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assumes  chairmanship,  1701 ;  First  Southern 
General  Hospital,  1712  ;  reduction  in  the  rate 
of  lieutenant-colonels  in  the  R.A.M.C. 
(Territorial  Force),  1898 
Army,  Indian,  medical  service  of,  446,  537,  685, 
1048,  1221,  1413,  1655.  1832,  1898 ;  result  of  the 
July  examination,  446  ;  new  medal  for  Indian 
military  service,  537, 1898 ;  regulations  for  ad¬ 
mission  of  candidates,  685  ;  medical  officers’ 
horses  in  India,  1048 ;  rates  of  pension,  1221 ; 
pension  regulations,  1413;  reckoning  of 
service  for  pension,  1655  ;  question  in  Parlia¬ 
ment,  1832;  new  India  General  Service 
medal.  1898 

Army,  medical  report  for  1907  ,  609 ;  labora¬ 
tories,  609  ;  enteric  fever,  609 
Army  and  Navy  Male  Nurses’  Co-operation, 
612 ;  first  annual  report,  612 
Arndt,  G. ;  Effects  of  De  Keating-Hart’s  high- 
frequency  currents  on  the  functions  of  the 
vital  organs,  759 

Arnold,  Miles  B. :  Outbreak  of  an  infectious 
eruptive  disease  (rubella',  1331, 1532 
Arrhythmia,  cardiac  (W.  J.  Fenton),  869  ;  cor¬ 
respondence  on,  1135 

Arsenic,  action  of  on  the  red  blood  corpuscles, 
and  a  theory  of  the  blood  defects  in  per¬ 
nicious  anaemia  (James  A.  Gunn),  145 
Arsenic,  effect  of,  on  rabbits  (P.  N.  Panton), 
1370 

Arsenic  in  cure  of  tsetse  disease,  1030 
Arsin  in  rice  and  the  etiology  of  beri-beri 
(C.  N.  Saldanha),  1609 
Art  at  the  Annual  Meeting,  184,  240 
Arterial  degeneration,  a  family  showing  a 
marked  tendency  to  (S.  J.  Ross),  407 
Arterial  thickening  and  potassium  iodide 
(John  H.  Spitzby),  1009 

Arteries,  resistance  of  to  external  pressure 
(W.  P.  Herringham  and  F.  Womack), 
1614 

Arteries,  normal  and  pathological  (J.  A. 

Mac  William  and  A.  H.  Mackie),  1477 
Artery,  pudic,  rupture  of  bulbar  branch  of 
(J.  S.  Mackintosh),  1745,  1861 
Arterio-sclerosis,  uterine  (James  Pearse), 
1672 

Arthropathies  of  acquired  syphilis  (Rupert 
Waterhouse),  1072 ;  note  on,  1324 
Arthur,  Richard  :  Australia  for  the  sons  of 
professional  men,  956 

Arylarsonates  in  the  treatment  of  syphilis 
(Colonel  F.  J.  Lambkin),  391 
Asclepiades  of  Bithynia,  1386 
Ash,  Edwin  :  Electricity  in  medicine,  1897 
Ashby,  Henry,  death  of,  173;  obituary 
notice  of,  236;  estate  of,  295;  memorial  to, 
427,  1575 

Aspiration  and  injection  of  quinine  in 
tropical  abscess  of  liver  (Major  A.  Hooton), 
1251 

Aspirin  and  exalgin  combined,  acute  poison¬ 
ing  after  one  dose  of,  1052,  1140,  1224 
Assistants  and  court  fees,  630 
Assistants’  holidays,  630 
Assistants,  unqualified,  1048 
Associated  Grand  Hotels.  See  Hotels 
Association,  American  Surgical,  427 
Association,  Belfast  Medical  Students’,  1643 
Association,  the  British,  224,  751,  836,  926, 
1020;  annual  meeting,  224,  751;  president’s 
address,  751.  Section  of  Physiology,  756,  836  ; 
proprio-receptive  reflexes  of  the  limb,  756; 
"metabolic  balance  sheet”  of  individual 
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tissues,  756  ;  comparison  of  results  obtained1', 
from  different  organs,  756;  climate  and 
health,  757;  high  altitudes  in  relation  to' 
disease,  757 ;  the  ductless  glands,  836 ;  pre¬ 
vention  of  death  during  anaesthesia,  836 : 
mental  and  muscular  fatigue,  837  ;  cerebral 
localization  in  the  Prosimiae,  838 ;  localiza¬ 
tion  of  the  human  cerebral  cortex,  838 
colour  blindness  and  colour  perception,  838  ; 
instruction  of  school  teachers  in  physiology 
and  hygiene,  838  ;  antituberculosis  campaign 
in  Ireland,  839 ;  sleeping  sickness,  840;  Leduc’s- 
osmotic  growths,  growth  without  life,  840. 
Sections  of  Zoology  and  Botany,  840  :  Recent 
work  on  determination  of  sex,  840.  Section  of 
Anthropology,  926:  History  of  mummifica¬ 
tion  in  Egypt,  926 ;  anthropological  work  in 
Egypt,  926 ;  changes  in  the  skull  due  to 
muscular  development,  926 ;  development  of 
the  human  brain,  927 ;  accessory  dental 
masses,  927 ;  anthropometric  investigation 
in  the  British  Isles,  927.  Section  of  Educa¬ 
tional  Science,  927  :  President’s  address,  927 
schools  for  defectives,  928  ;  acquirement  in 
education,  928 ;  four  principal  aqueducts  of 
the  city  of  Rome  in  classical  times  (T. 
Ashby),  1021 

Association,  British  Medical,  Annual  Meeting; 
at  Belfast  (1909),  1687,  1702 ;  situation  and 
principal  buildings,  1689 ;  routes  to  Belfast, 
1690 ;  history,  1691 ;  the  linen  trade,  1692  ; 
shipbuilding,  1692 ;  tobacco,  1694  ;  rope  and 
twine  manufacture,  1694;  other  trades,  1694:, 
leading  article  on,  1702 

Association,  British  Medical,  Annual  Meeting 
at  Sheffield  (1908),  31,  44,  97, 106, 184,  240,  241,. 
269,  352,  357,  428,  443,  1391 ;  city  of  Sheffield, 
31 ;  some  Sheffield  trades,  31 ;  the  Ruskin 
Museum,  32  ;  Weston  Park  Museum  and  the 
Mappin  Art  Gallery,  33 ;  neighbourhood  of 
Sheffield,  33  ;  leading  article  on,  44  ;  railway 
arrangements,  97;  Buxton  and,  106;  aca¬ 
demic  dress,  106  ;  art  at,  184,  240  ;  president’s 
address,  241 ;  (leading  article  on),  269 ;  address 
in  medicine,  248;  (leading  article  on),  270; 
address  in  surgery,  254 ;  (leading  article  on), 
271 ;  church  services,  272 ;  other  pulpit 
references,  273;  academic  honours,  274  ; 
induction  of  new  president,  274 ;  enter¬ 
tainments,  275;  annual  exhibition;  275; 
prizes,  etc.,  275;  delegates  from  Colonial 
Branches,  275  ;  foreign  guests,  275  ;  Central 
Council  meeting,  275 ;  notes  on  the  meeting* 
352,  428  ;  correspondence  on,  357,  443 ;  scien¬ 
tific  proceedings  at,  1391 

Association,  British  Medical :  Annual  Repre¬ 
sentative  Meeting,  276;  notes,  276.  See  also> 
Supplement  Index 

Association,  British  Medical  ;  Birmingham. 
Branch,  1681;  congenital  heart  disease 
(Dr.  Sawyer),  1681 ;  demonstrations,  1681 ; 
specimens,  1681 

Association,  British  Medical ;  East  York  and 
North  Lincoln  Branch,  East  Yorkshire 
Division,  1434;  meeting  and  exhibition  of 
cases,  1434 

Association.  British  Medical :  Lancashire  and 
Cheshire  Branch,  82 ;  cases  and  demonstra¬ 
tions,  82 

Association,  British  Medical;  Oxford  and 
Reading  Branch,  Oxford  Division,  1434 ; 
autumn  meeting,  1434 ;  causation  and 
phenomena  of  apnoea  (J.  S.  Haldane),  1434  ; 
pneumonia  in  children  (Dr.  Sutherland), 
1434  ;  intussusception  (E.  C.  Bevers),  1434 

Association,  British  Medical ;  South  Indian 
Branch,  1619  ;  Transactions,  rev.,  1619 

Association,  British  Medical:  South-Eastern 
Branch,  Brighton  Division,  833 ;  A.  J.  Marti- 
neau  showed  a  male  patient  whom  he  had. 
operated  on  for  a  dermoid  cyst  of  neck,  833 

Association,  British  Medical,  in  Buckingham¬ 
shire,  1127 

Association,  British  Medical ;  The  new  build¬ 
ing,  40,  46,  51, 101, 102,  156, 1578  ;  the  artist’s 
description  of  his  work,  40;  opinions  ot 
authorities  on  art,  40;  Mr.  Sidney  Colvin, 
40 ;  Sir  Martin  Conway,  40 ;  Mr.  D.  S.  Mac- 
Coll,  40 ;  Mr.  Alfred  East,  40 ;  Mr.  Roger  Fry, 
41 ;  Mr.  F.  W.  Pomeroy,  41 ;  Mr.  W.  Rothen- 
stein,  41 ;  Mr.  Charles  Shannon",  41 ;  Mr. 
Muirhead  Bone,  41 ;  Mr.  A.  E.  R.  Gill,  42  ; 
Mr.  Holbrook  Jackson,  42 ;  Mr.  Ambrose 
McEvoy,  42  ;  Mr.  C.  Ricketts,  42;  Sir  Charles 
Holroyd,  42;  new  house,  1578;  question  in 
Parliament,  51;  Stiggins  and  statuary,  46; 
the  scribe  and  the  sculptor,  101 ;  indecency 
of  fig  leaves,  102  ;  pictures  of  the  statues  and 
new  building,  156.  See  also  Strand  statues 

Association,  British  Medical  ;  Application 
for  the  Charter,  1883 ;  discussion  on 
the  Charter,  443;  correspondence  on  the 
draft  Charter,  1405,  1520,  1588,  1646,  1716, 
1728, 1776, 1837, 1896  ;  the  fall  of  the  leaf,  1728  ; 
See  also  Association,  British  Medical : 
the  Referendum 

Association,  British  Medical ;  Clinical  and 
Scientific  Proceedings,  82,  833, 1434,  1681 

Association,  British  Medical :  Central  Coun¬ 
cil,  100 ;  dinner,  100 

Association,  British  Medical,  the  future  of, 
1590 

Association,  British  Medical  :  the  Referen¬ 
dum,  1405,  1520,  1588,  1646,  1716,  1728,  1776. 
1837,  1896  ;  the  fall  of  the  leaf,  1726, 
also  Association,  British  Medical:  the 
Charter 
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Association,  British  Medical  :  Science  Com¬ 
mittee,  155,  786;  Report  CVII :  Some  com¬ 
plications  of  chronic  otorrhoea  (H.  H.  B. 
Cunningham),  155;  Report  Will:  Some 
.points  on  the  experimental  production  and 
control  of  the  vascular  atony  of  surgical 
shock  (P.  Lockhart  Mummery  and  W.  Legge 
Syrnes),  786 

Association,  British  Medical :  The  Sections, 
277,  507,  551.  574,  459,  548,  704,  790,  879,  970, 
1065,  1151,  1255,  1554.  Section  of  Anatomy : 
Summary  of  proceedings,  277.  551 ;  report  of 
I  proceedings,  587.  Section  of  Children’s  Dis¬ 
eases:  Summary  of  proceedings,  279,  554; 
report  of  proceedings,  905, 1158, 1568.  Section 
of  Dental  Surgery  :  Summary  of  proceedings, 
282,  540 :  report  of  proceedings,  459.  Section 
of  Dermatology  :  Summary  of  proceedings, 
282,  540;  report  of  proceedings,  1085,  1177, 
1255.  Elect  rical  Section :  Summary  of  pro¬ 
ceedings,  280,  556;  report  of  proceedings,  704. 
Section  of  Industrial  Diseases  :  Summary  of 
proceedings,  280,  555  ;  report  of  proceedings, 
401,  480.  Section  of  Laryngology ,  Otology , 
and  Rhinology:  Summary  of  proceedings, 
281,  559  ;  report  of  proceedings,  879,  1094,  1265. 
Section  of  Medicine:  Summary  of  proceed¬ 
ings,  278, 555  ;  report  of  proceedings,  1065, 1151. 
Section  of  Nary,  Army,  and  Ambulance: 
Summary  of  proceedings,  284,  545 ;  report  of 
proceedings,  507,  582.  Section  of  Obstetrics 
and  Gynaecology  :  Summary  of  proceedings, 
285,  541 ;  report  of  proceedings,  790.  Section 
-of  Ophthalmology :  Summary  of  proceedings, 
281,  559 ;  report  of  proceedings,  750.  Section 
of  Pathology  :  Summary  of  proceedings,  277, 
552;  report  of  proceedings,  1168,  1554.  Sec¬ 
tion  of  Physiology :  Summary  of  proceed¬ 
ings,  277,  551 ;  report  of  proceedings,  574,  499, 
-578.  Section  of  Psychological  Medicine: 
Summary  of  proceedings,  279,  534  ;  report  of 
proceedings,  814.  Section  of  Public  Health 
(  and  Forensic  Medicine  :  Summary  of  pro- 
•>  ceedings,  283,  342;  report  of  proceedings,  548. 
Section  of  Surgery :  Summary  of  proceed¬ 
ings,  281,  338 ;  report  of  proceedings,  970. 
Section  of  Tropical  Diseases:  Summary  of 
proceedings,  280,  337;  report  of  proceedings, 
1235, 1347 

Association,  British  Medical  Temperance,  1604 ; 
annual  meeting,  1604 

Association,  British  Ship  Surgeons’,  1660. 1904 
association,  Brussels  Medical  Graduates’,  203, 
414,  1575 ;  and  admission  to  degrees,  414, 
1575 

Association,  Canadian  Medical,  151,  204  ;  Medi¬ 
cal  Protective  Association,  151 ;  General 
Medicine,  152  ;  serum  treatment  of  cerebro¬ 
spinal  meningitis  (Dr.  Finley),  152  ;  adminis¬ 
tration  of  anaesthetics  (Dr.  Beatty,  152 ;  sub¬ 
dural  haemorrhage  (Dr.  Archibald),  152 ; 
president's  address,  152  ;  sections,  152 ;  value 
■of  reflexes  in  diagnosis  (Dr.  Bisien  Bussell), 
153;  address  in  surgery  (Dr.  J.  C.  Munro), 
.153 ;  pulmonary  tuberculosis  (D.  Harold 
Parsons),  153  ;  ureteral  calculus  (Dr.  Jarrow), 
155 ;  spinal  anaesthesia  (Dr.  Bruce),  153 ; 
business  meeting,  153;  gallstones  (Dr.  JohnB. 
Deaver),  153 ;  general  peritonitis  (C.  W. 
Duval),  204 

Association  of  Certifying  Factory  Surgeons, 
1558  ;  annual  meeting,  1558 
Association,  Dublin  University  Biological, 
1876;  history  of  medicine  in  Ireland  (T. 
Gillman  Moorhead),  1876 
Association,  Edinburgh  and  Leith  Medical 
,  Practitioners’,  945,  1312;  inaugural  dinner, 
>  1312 

Association,  French,  for  the  Advancement  of 
Science,  151,  517,  759 ;  centenary  of  the 
school  of  medicine  at  Clermont-Ferrand, 
759 

Association,  French  Surgical,  annual  meeting, 
1215 

Association,  French  Urological,  937 
Association,  General,  of  Students  in  Paris, 
twenty-fifth  anniversary  of  its  foundation, 
1894 

Association,  Irish  Medical,  177 ;  Cork  branch 
meeting,  177 

Association,  Irish  Medical  Schools’  and  Gra¬ 
duates’,  1632,  1825;  autumn  dinner,  1632; 
joint  meeting  with  the  Scottish  Medical 
Piplomates’  Association,  1825 
Association,  Invalid  Children’s  Aid,  1317  ;  an 
appeal,  1317 

Association,  Life  Assurance  Medical  Officers’, 
1387,  1496 ;  industrial  insurance  problems 
(Sir  Thomas  Oliver),  1496 
Association,  London  Post-Graduate,  674 
Association,  International,  of  Medical 
[  Museums,  second  meeting,  1307 
Association,  International  Medical  Press, 
annual  meeting,  1126 

-Association,  Medico-Psychological,  164,  344, 
937. 1297,  1498,  1808  ;  annual  meeting,  164,  344 ; 
president’s  address,  344 ;  vote  of  thanks, 
344 ;  presentation,  344 ;  award  of  bronze 
medal  of  Association,  345 ;  boarding  out  of 
the  insane,  345 ;  dementia  praecox,  345 ; 

,  treatment  of  epilepsy,  345 ;  some  aspects 
of  inebriety,  345  ;  should  asylum  officials  be 
resident ?  545 ;  dinner,  345  ;  autumn  meeting, 
1297.  Northern  and  Midland  Division,  1498 ; 
hospital  treatment  of  the  acutely  insane 
1  Dr.  Archdale),  1498 ;  superannuation  allow¬ 
ances,  1808 


Association,  Ontario  Medical,  113 
Association  for  the  Oral  Instruction  of  the 
Deaf,  213 

Association,  Poor-law  Medical  Officers’,  of 
England  and  Wales,  231,  1722 ;  annual  meet¬ 
ing,  231 ;  guardians  of  the  poor  and  medical 
relief,  232 ;  annual  dinner,  232 ;  council  meet¬ 
ing,  1722 

Association  for  Prevention  of  Consumption, 
National,  351 ;  annual  meeting,  351 
Association,  Public  Vaccinators’,  25,  537,  1194, 
1506  ;  annual  meeting,  1506  ;  fixity  of  tenure, 
1506 ;  small-pox,  past,  present,  and  future, 
1506 ;  dinner,  1506 

Association  of  Begistered  Medical  Women, 
198,  1199,  1498,  1813 ;  meeting  and  exhibition 
of  cases,  198 ;  election  of  President,  1199 ; 
menorrhagia  at  puberty  (Olive  Elgood), 
1498;  menorrhagia  (Mrs.  Willey),  1498; 
treatment  of  dysmenorrhoea  (Mrs.  Schar- 
lieb),  1813 

Association  of  Begistered  Medical  Women, 
Irish,  1575  ;  first  annual  meeting,  1575 
Association,  6t.  Andrew’s  Ambulance,  1594; 

circular  from  the  War  Office  re,  1594 
Association,  St.  John  Ambulance,  1301 ;  memo¬ 
randum  from,  1301 

Association,  Sanitary  Inspectors’,  785,  1518 ; 
and  meat  inspection,  785 ;  in  South  Wales, 
1518 

Association,  Sanitary,  of  Scotland,  1041 ; 
annual  meeting,  1041 ;  insanitary  dwellings, 
1041 ;  the  state  and  the  individual  in 
eugenics,  1041 ;  mental  hygienic  of  school 
children,  1041 ;  cleansing  of  schools,  1041 ; 
isolation  of  consumptives,  1041 
Association,  Scottish  Medical  Diplomates’, 
1825 

Association  for  the  Study  of  Cancer,  French, 
213 

Association  for  Supplying  Female  Medical  Aid 
to  the  Women  of  India,  National,  twenty- 
third  annual  report,  625 
Association,  United  Kingdom  Police  Surgeons’, 
annual  meeting,  1286 
Association,  Western  Chemists’,  1459 
Association,  Western  Valleys  Medical,  165 
Association  of  Women  Pharmacists,  1123  ; 

fourth  annual  meeting,  1123 
Association,  Women’s  National  Health,  of 
Ireland,  1212,  1465,  1836 

Association,  Yorkshire,  of  Edinburgh  Gradu¬ 
ates,  1516  ;  second  annual  dinner,  1516 
Association,  Yorkshire,  of  Glasgow  Graduates, 
1398  ;  third  annual  dinner,  1398 
Assurance,  Medical  Sickness,  Annuity,  and 
Life,  43 

Asthma  (A.  G.  Auld),  1850 

Asylum  accommodation  cin  Manchester  and 
district,  771 

Asylum,  Bangour  Village,  garden  party,  109 
Asylum,  Banning  Heath,  report,  778 
Asylum,  Barnwood  House.  See  Barn- 
wood 

Asylum,  Carlow  Lunatic,  appointment  of 
medical  superintendent,  1713 
Asylum,  Carmarthen  Joint  Counties’, "annual 
report,  865 

Asylum,  Chartham,  report,  778 
Asylum,  Cork  District  Lunatic, 'annual  report, 
356 

Asylum,  Dundee  district,  666;  information 
concerning,  666 

Asylum  dysentery.  See  Dysentery 
Asylum,  Earlswood,  1513,  1527;  appeal,  1513; 

annual  report,  1527 
Asylum,  Glamorgan,  report,  770 
Asylum,  Govan  District,  Hawkhead,  Paisley, 
annual  report,  539 

Asylum,  Hertfordshire  County,  annual  report, 
1475 

Asylum,  Jamaica  Lunatic,  865 
Asylum,  Kingseat,  Aberdeen,  annual  report, 
1222 

Asylum,  Limerick  District,  224 
Asylum,  Monmouthshire, Abergavenny, annual 
report,  631 

Asylum,  Royal  Albert,  Lancaster,  eighth  quin¬ 
quennial  festival,  1138 

Asylum,  Boyal,  Morningside,  Edinburgh,  in¬ 
formation  concerning,  663 
Asylum,  Northumberland  County,  unusual 
method  of  suicide  (reported  by  Guy  Bowland 
East),  408 

Asylum,  Nottingham  City,  1223 
Asylum,  Somerset  and  Bath,  Wells,  1880 
Asylum,  Surrey  County,  Brookwood,  631 
Asylum,  Three  Counties  (Arlesey),  and  its 
beer.  355 

Asylum,  ' tkefield,  asylum  dysentery  and 
general  1  ralysis  at,  944 
Asilum.  West  Biding,  Wakefield,  annual 

repos  1 .  .5; 

Asylum,  ■<  1  Sussex,  annual  report,  1323 

Asylum,  V  !t-  County,  1880 

Asylum,  v, .reester  County  and  City,  annual 

report,  865 
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iese,  1560 
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,  1863 
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\m.ey  B. ;  Mentally  defective  in 

pr 

I he  Law  in  General  Practice  : 

Some  Chapters  in  Every-day  Forensic  Medi¬ 
cine,  rev.,  202 

Atkinson,  T.  Reuell:  Measles  as  a  cause  of 
death  in  the  puerperium,  407 
Atlas,  fusion  of,  to  the  occipital  bone  (G.  Elliot 
Smith),  594 

Atony  of  surgical  shock,  vascular  (P.  Lockhart 
Mummery  and  W.  Legge  Symes),  786 
Atoxyl,  composition  of,  204 
Atrophic  rhinitis.  Sec  Rhinitis 
Atrophy  and  infantile  diarrhoea,  780 
Attendance  on  miner’s  family,  1413  ;  ordinary 
medical,  upon  works  patients,  1722,  1783  ; 
liability  for,  on  employee,  1727  ;  on  members 
of  the  medical  profession  gratis,  1900 
Audition  and  civilization  (leading  article), 
1033 

Auditory  accommodation,  1207 
Auenbrugger,  memorial  to,  1708 
Auld,  A.  G. :  Auscultation  of  the  intestines, 
1045  ;  asthma,  1850 

Aural  disease,  paralysis  of  the  sixth  cranial 
nerve  in  (J.  Stoddart  Barr),  888 
Aural  speculum,  paper,  1375 
Auscultation,  abdominal,  as  an  aid  in  dia¬ 
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Cheyne,  William  Watson  (now  Sir  ),  baronetcy 
conferred  upon,  46;  diagnosis  and  treatment 
of  cancer  of  the  breast,  970 
Chicago,  medical  inspection  of  schools  in,  759, 
1410,  1657 

Chiene,  John,  Hon.  D. Sc. Sheffield  conferred 
upon,  274 

Childbirth,  employment  of  women  after,  1297, 
1304  ;  leading  article  on,  1304 
Child  factory  labour,  354 
Child,  Poor-law.  See  Poor-law 
Children,  amblyopia  in  (Sydney  Stephenson), 
141 

Children,  bullous  eruptions  in  (J.  L.  Bunch), 
1260 

Children,  chorea  in  (at  Chicago),  1494 
Children,  factory,  618.  See  also  Factory 
Children,  mentally  defective,  1224 
Children,  pneumococcal  peritonitis  in  (W.  H. 
Bowen),  916 

Children,  pneumonia  in  (G.  H.  Melville 
Dunlop),  367;  (Dr.  Sutherland),  1434 
Children,  pyopericardium  in  (F.  J.  Poynton), 

365 

Children,  school,  treatment  of  found  defective 
on  inspection,  1410 

Children,  school,  medical  inspection  of.  See 
Schools 

Children,  indications  for  tonsillotomy  in,  540 
Children's  Bill.  See  Bill 

Children’s  diseases,  review  of  books  on,  833, 
1555 

Children's  diseases,  books  on,  1848 
Children's  eyes  and  howto  care  for  them,  165 
Chimney-sweeps’  cancer.  See  Cancer 
China,  tuberculosis  in,  364 ;  exportation  of 
opium  to,  438 ;  prohibits  importation  of 
morphine  except  for  medicinal  purposes, 
1200, 1208  ;  opium  in,  1582 
China,  plague  in,  1123 
Chinese  English,  364 

Chinese,  Western  medicine  among  the,  1461 ; 

death-rate  of  on  the  Band,  1463 
Chloroform,  action  of  (Bichard  Gill),  1553 
Chloroform,  action  of,  administered  by  dif¬ 
ferent  channels  (D  Noel  Paton  and  Dorothy  E. 
Lindsay),  194 

Chloroform  anaesthesia.  See  Anaesthesia 
Cholecystenterostomy  in  the  form  of  a  “  y  ” 
(Ambrose  Monprofit),  991 
Cholecystitis  and  pancreatitis,  review  of 
books  on,  1374 

Cholera,  treatment  of  (E.  W.  Burkitt),  832  ; 
correspondence,  1409 

Cholera  in  the  Volga  provinces,  330,  420  ;  in 
South-Eastern  Bussia,  420  ;  in  Bussia  gene¬ 
rally,  863,  937  ;  in  St.  Petersburg,  1825 ;  cir¬ 
cular  from  Local  Government  Board,  968 ; 
stringent  regulations  against  in  Austria, 
1894 

Cholera  in  Paris  in  1832,  1386 
Chololysin  siccum,  composition  of,  1377 
Chorea  (Guthrie  Bankin),  696 
Chorea,  bee  stings  and  rheumatism,  1409 
Chorea,  treatment  of  (Essex  Wynter),  912 
Chorea  in  children  (in  Chicago),  1494 
Chorea,  maniacal,  treatment  of  (T.  Churton), 
197 

Chorea,  Sydenham’s  treatment  for,  1707 
Christian  Science,  book  on  by  the  author  of 
Confessio  Medici,  1292 

Chromocystoscopy  in  diagnosis  of  renal  dis¬ 
ease  (W.  F.  Brook),  1424 
Churton,  T. :  Treatment  of  maniacal  chorea, 
197 

Cicatrices,  filtering,  by  two  methods  (H. 
Herbert),  739 

Cider,  percentage  of  proof  spirit  in,  51 
Cigarettes,  1476 
Circulars  to  patients,  1137 
Circumcision  to  be  illegal  in  France  unless 
performed  by  qualified  persons,  846 


Cirrhosis  of  liver.  See  Liver 
Civilian  practitioners  and  troops  on  furlough.. 
1048 

Citron,  J.:  Lehrbucli  klinischer  Untersuch- 
ungsmetlioden  fiir  Studierende  unci  Aerzte, : 
rev.,  1432 

Clague,  John,  obituary  notice  of ,  777 
Claremont,  Claude  C.  1  A  point  in  ethical 
procedure,  438 
Clarior  e  Tenebris,  780 

Clark,  Andrew  :  Draft  Charter  and  the 
Beferendum,  1646.  1776 

Clarke,  Astley  V. :  The  draft.  Charter  and  : 

and  the  Beferendum,  1589 
Clarke,  J.  Jackson  :  Treatment  of  tubercu¬ 
losis  of  spine,  914  ;  painful  displacement  of 
ribs,  1135 

Clarke,  J.  Michell  :  Three  cases  of  para¬ 
plegia,  699 

Clarke,  John  S. :  Fractured  femur  in  newly-’ 
born,  600 

Claude,  Henri  :  Precis  de  Pathologic  Gine- 
rale,  rev.,  327 

Clayton,  Cuthbert  E.  A. :  The  Index  I 
Medicus,  229 

Cleft  palate  operation,  optimum  age  fori 
(Bober t  Murray),  1498 

Cleland,  John  :  Position  of  the  hip-joint  at 
birth,  532 

Clemenceau,  M.,  medical  Premier  of  France. 
1037 

Clements,  J.  M. :  Two  clinical  types  of  the  I 
meningococcus  and  then-  bacteriological 
differentiation,  912 

Clermont-Ferrand,  centenary  of  the  school  oil 
medicine,  759 

Climacteric,  vera  and  praesenilis  melancholia! 

at  the  female  (Leonard  D.  H.  Baugh),  826 
Climate,  is  it  changing  ?  1460 
Climate  or  diet,  1408.  See  also  Bengalees 
metabolism  of 

Climate,  review  of  books  on,  84 
Clinical  Medicine,  London  School  of,  informal 
tion  concerning,  765 
Clinical  museum.  See  Polyclinic 
Clippingdale,  Dr. :  West  London  rivers,  1864 
Clontarf,  enteric  fever  at.  See  Fever 
Close,  Deputy  Inspector-General  Henry 
Ashlin,  obituary  notice  of,  123 
Clouston,  Thomas  Smith,  testimonial  to,1 
53  :  freedom  of  Burgh  of  Kirkwall  conferred 
upon,  769;  presentation  to,  1586 
Club,  Glasgow  University,  third  annual  dinner 
of  Manchester  and  District  Branch,  1772 
Club  patient,  630,  1051,  1527;  operations  on. 

1051 ;  from  other  districts,  1527 
Cockle,  Walter  P. :  Examination  and  certi¬ 
fication  of  mental  patients,  1652 
Cod  liver  oil  emulsion  with  hypophosphites 
1441 

Cohnheim,  Otto  :  Die  Physiologie  der  Vedau- 
ung  und  Erndhrung,  rev.,  746 
Cold-catching  and  perspiration,  632 
Cole,  Frank  J.,  awarded  Neill  prize  by  Boyal 
Society  of  Edinburgh,  223 
Colitis,  mucous,  and  its  relationship  to  appen 
dicitis  and  pericolitis  (Alfred  Mantle),  78 
Colitis,  ulcerative,  and  asylum  dysentery  (F.  G 
Bushnell),  831 
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College,  Epsom,  37,  265,  1653,  1894;  fifty-fifth) 
annual  meeting,  37 ;  founder’s  day,  265  1 
appeal,  1894 

College,  King’s, London,  444, 654, 1110, 1117, 1137 
1298,  1318  ;  Fellows,  444  ;  opening  of  session 
444 ;  information  concerning,  654 ;  scholar¬ 
ships,  etc.,  654,  1298;  plea  for  formation  o: 
board  of  psychology,  1110 ;  opening  of  wintej 
session,  1117 ;  course  of  lectures,  1137 ;  ap1 
pointments,  1318.  See  also  University  o: 
London  and  Hospital 
College,  Livingstone,  49,  937 
College,  London  Medical  Graduates’  anc 
Polyclinic,  information  concerning,  674 
College,  North-East  London  Post-graduate 
346,  675 ;  vacation  course,  346 ;  informatioi 
concerning,  675 

College.  Queen  Margaret,  Glasgow,  664;  in 
formation  concerning,  664 
College,  Queen’s,  Belfast,  ,666;  informatioi 
concerning,  666 

College,  Queen’s,  Cork,  445,  666 ;  report,  445 j 
information  concerning,  666 
College,  Queen’s,  Galway,  666;  informatioi 
concerning,  666 

College  of  Physicians  of  Philadelphia,  1130 
erection  of  new  buildings,  1130 
College,  Boyal  of  Physicians,  of  Edinburgh 
294,  649,  1527 ;  quarterly  court,  294,  1527  ;  ad 
mission  to  the  licence,  294 ;  curriculum  anc 
examinations,  294 ;  information  concerning 
649;  introduction  of  Fellow,  1527  ;  admissior 
to  the  Fellowship,  1527  ;  School  of  Medicine) 
of  the  Boyal  Colleges,  1527 ;  Hill  Pattison 
Struthers  bursary,  1527 
College,  Boyal,  of  Physicians  of  Ireland,  651 
1320,  1527 ;  information  concerning,  651 

election  of  officers,  1320  ;  election  of  Fellows 
1320;  pass  lists  and  degrees,  1527 
College,  Boyal,  of  Physicians  of  London,  97> 
360, 422,  535,  646, 1200, 1299, 1474, 1900 ;  conversa 
zione,  97,  360;  Bisset-Hawkins  medal,  360 
lectures,  360,  1200;  membership,  360,  1474 
licences,  360,  1474,  1900 ;  diplomas  in  publi' 
health,  360  ;  communications,  360, 1474, 1900 
censors  and  other  college  officers,  360  i 
University  of  London  and  the  Conjoin 
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Board,  360 ;  reports,  360,  1474, 1900 ;  finance, 
360  ;  library,  360,  1474  ;  and  the  London  Uni¬ 
versity,  422,  535 ;  regulations  and  informa¬ 
tion  concerning  the  study  of  medicine,  646 ; 
Harveian  festival,  1299 ;  .Tenks  scholar¬ 
ship,  1474 ;  Swiney  prize,  1474  ;  University 
College  of  Bristol,  1474 ;  committee  of 
management,  1474  ;  University  of  Liver¬ 
pool,  1901 

(College,  Royal,  of  Surgeons,  of  Edinburgh,  231, 
294  ,  649.  1412,  1901 ;  election  of  Fellows,  231, 
294,  1412, 1901  ;  information  concerning,  649  ; 
presentation  to  retiring  clerk,  1412 
•College,  Royal,  of  Surgeons  of  England,  119, 
154, 166,  227,  422, 444, 535, 646, 690, 1130, 1220, 1302, 
1318,  1319,  1406,  1467.  1515,  1525,  1532,  1595, 1656, 
1825, 1846, 1901;  council  election,  119 ;  quarterly 
council,  154,  1319,1595;  congratulations,  154  ; 
board  of  examiners,  154,  1319  ;  the  museum, 
154 ;  sale  of  the  Examination  Hall,  154, 
1526 ;  proposed  admission  of  women,  154, 
166,  227,  1220,  1302,  1318,  1319,  1656 ;  result  of 
the  poll,  154,  1319;  leading  article  on,  166, 
1302 ;  correspondence  on,  227,  1220,  1318, 

1532  ;  Sir  Henry  A.  Pitman,  154 ;  professors 
and  lecturers  for  the  ensuing  year,  154 ; 
•election  of  President  and  Vice-Presidents, 
154 ;  Oxford  University  Museum,  154 ; 
National  League  for  Physical  Education, 
154 ;  and  the  London  University,  422,  535 ; 
Darwin  centenary,  444 ;  examinership  in 
dental  surgery,  444  ;  notices  of  motion,  444  ; 
regulations  and  information  concerning  the 
study  of  medicine,  646  ;  dental  surgery,  690  ; 
museum  demonstrations,  1130;  annual 
report  of  council,  1319,  1525, 1901 ;  election  of 
examiners,  1319  ;  representatives  of  the  col¬ 
lege  on  the  senate  of  the  University  of 
London,  1319 ;  Jenks  scholar,  1312 ;  corre¬ 
spondence  on  the  differences  which  exist 
between  the  council  of  the  college  and  the 
members,  1406,  1467 ;  eligibility  of  members 
for  hospital  appointments,  1525 ;  proposed 
hood  for  fellows  and  members,  1525;  pro¬ 
posed  combination  with  the  University  of 
London,  1525 ;  Central  Midwives  Board,  1526 ; 
hernia,  1526 ;  Royal  College  of  Surgeons  in 
Ireland,  1526 ;  finance,  1526 ;  issue  of  diplomas, 
1595,  1846 ;  court  of  examiners,  1595,  1901 ; 
University  of  Sheffield,  1595  ;  Bradshaw  lec¬ 
ture,  1595 ;  annual  meeting,  1656 ;  diplomas 
of  deceased  members,  1656 ;  representation 
of  members  on  the  council,  1656;  title  of 
holders  of  conjoint  diplomas,  1656 ;  votes  of 
thanks,  1656 ;  annual  meeting  of  the  Society 
of  Members  of,  1825 ;  diploma  of  Fellow 
conferred,  1846 ;  administration  of  anaes¬ 
thetics,  1901 

^College,  Royal,  of  Surgeons  in  Ireland,  57,  222, 
651,  691,  1221,  1313,  1407,  1469,  1657,  1785; 
Barker  anatomical  prize,  57 ;  and  the  New 
University,  222;  information  concerning, 
651 ;  re  dental  surgery,  691 ;  fellowship 
examination,  1221,  1657;  opening  of  the 
winter  session  in  the  school,  1313 ;  corre¬ 
spondence  on  the  school  of,  1407,  1469;  and 
the  Government,  1515 ;  Reuben  Harvey 
Memorial  Prize,  1785 

College,  St.  Mungo’s,  664 ;  information  con¬ 
cerning,  664 

College,  Trinity,  Dublin,  676,  1901  ;  post¬ 
graduate  study  in,  676;  pass  lists  and 
degrees,  1901 

College,  University,  Bristol,  661,  1028, 1656 ;  in¬ 
formation  concerning,  661 ;  introductory  ad¬ 
dress,  1028 ;  appointments,  1656 
College,  University,  Ealing,  hall  opened,  1565 
College,  University,  of  London,  230,  656,  676, 
1116, 1526,  1900 ;  physiologicaldepartment,230 ; 
school  hygiene,  230  .  information  concerning 
medical  education,  656;  scholarships,  etc., 
651 ;  post-graduate  courses,  676 ;  opening  of 
winter  session,  1116 ;  Faculty  of  Medical 
Sciences,  report  of  dean,  1907-8,  1526 ; 
calendar,  1900.  See  also  University  of  Lon¬ 
don  and  Hospital 

College,  University,  of  South  Wales  and  Mon¬ 
mouthshire,  661,  1221, 1411, 1527 1900 ;  informa¬ 
tion  concerning,  661 ;  education  in  South 
M  ales  and  Monmouthshire,  1221 ;  appoint¬ 
ments,  1221,  1527;  bequest,  1221;  annual 
meeting,  1411;  proposed  National  Council 
of  Education,  1411 ;  entry  of  students,  1411 ; 
, 1411 ;  proposed  law  department, 
1527  :  department  of  physiology,  1527;  ineet- 
lorvi  Cardiff  Secondary  Schools  Committee, 

“College,  West  London  Post-graduate,  612,  674, 
1387  ;  information  concerning,  674  ;  opening 
of  winter  session,  1387 

Colleges,  Royal  Edinburgh,  number  of  stu¬ 
dents,  295 

Colleges,  University,  grants  to,  1641 
Colleges,  new  University  (Ireland),  1774 
Collier,  W . :  The  draft  Charter  and  the 
Referendum,  1717 

Collingridge,  Dr. :  Soda  water  and  infection, 

1830 

Collingwood.  Frederick  W. ;  Medicine  and 
the  University  of  London,  440,  862 
Collinson,  F.  W. :  Sparking  plugs,  363 
Cologne,  new  municipal  hospital,  1701 
Colon,  idiopathic  dilatation  of  (M.  Feldman), 
.260 

Colonies,  medical  appointments  in,  687 
Colotomy,  Brewis’s  appliance  for  use  after 
(John  Ingram),  235 


Colour  blindness,  Royal  Society  and  a  test  for, 
1469 

Colour  vision  and  its  anomalies  (F.  W. 
Edridge-Green),  741 

Colt,  G.  H. :  Administration  of  ether  by  the 
open  method,  195 

Colvin,  Mr.  Sidney,  his  opinion  of  the 
“  Strand  statues,”  40 

Colvin,  Thomas  :  Recent  outbreaks  of  plague 
in  Liverpool  and  Glasgow,  1782 
Combier,  M. :  Compound  intestinal  obstruc¬ 
tion.  1769 

Commode,  a  “rising-seat,”  1867 
Compensation  of  nurse  for  infection,  1727 
Competition,  630 

Composition  of  secret  remedies.  See  Secret 
Compressed-air  disease.  See  Caisson 
Conduct  of  a  specialist,  1473 
Conference,  British  Pharmaceutical,  931,  938, 
1030,  1122 ;  leading  article  on,  938  ;  forty-fifth 
annual  meeting,  931;  president's  address, 
931 ;  province  of  pharmacy,  931  ;  present 
condition  of  pharmacy,  932 ;  quack  medi¬ 
cines,  932;  the  remedy,  933;  counter  pre¬ 
scribing,  933;  dispensing  by  doctors,  934; 
future  of  pharmacy,  934  ;  further  work  of  the 
Congress,  1030;  phases  of  pharmacy  in  Scot¬ 
land,  1122 

Congress  of  Criminal  Anthropology,  Inter¬ 
national,  1382 

Congress,  Electro-therapeutic,  International, 
517 

Congress  for  Electrology  and  Radiology,  In¬ 
ternational,  1625  ;  radiology,  1625  ;  a-ray  dia¬ 
gnosis,  1625;  x -ray  treatment,  1626  ;  high  fre¬ 
quency,  1626 ;  the  exhibits,  1626 
Congress  of  French  Alienists  and  Neurologists, 
935 

Congress,  French  Association  for  the  Advance¬ 
ment  of  Science,  151,  517 
Congress  of  French  Medical  Practitioners,  165 
Congress  of  the  Association  of  French-speak¬ 
ing  Doctors  of  North  America,  165 
Congress,  German  Medical  Press,  846 
Congress  of  Hydrology  and  Climatology, 
International,  1495 

Congress  of  Hygiene  and  Demography,  Four¬ 
teenth  International,  Transactions,  rev., 
265 

Congress  on  Industrial  Diseases,  International, 
164 

Congress  for  Care  of  Insane,  International, 
765, 1309, 1505, 1559, 1894  ;  inaugural  ceremony, 
1505  ;  asylum  administration,  1505 ;  care  of 
the  dangerous  and  violent  insane,  1505 ; 
family-care  system,  1506;  training  of 
attendants,  1506;  form  of  annual  reports, 
1506;  duty  of  the  State  in  prophylaxis, 
1559;  care  of  idiots,  epileptics,  and  feeble¬ 
minded,  1559;  military  insane,  1559;  pro¬ 
posed  international  committee,  1559 ;  reso¬ 
lutions,  1559  ;  general  arrangements,  1559  ; 
Viennese  asylums,  1560;  “Am  Steinhof  ” 
Sanatorium  for  Mental  and  Nervous  Dis¬ 
ease,  1561 ;  monument  to  Professor  v.  Krafft 
Ebing  unveiled,  1894 

Congress,  Medical,  Australasian,  1627,  1760; 
general  business  meeting,  1627 ;  inaugural 
meeting,  1627 ;  address  in  medicine,  1627  ; 
hospital  abuse,  1760 ;  contract  practice,  1760 
Congress,  Medical,  Indian,  1042 
Congress  of  Medicine,  International,  at  Buda- 
Pesth,  1694,  1829,  1886 ;  National  Committee 
for  Great  Britain  and  Ireland,  1694;  section 
of  hygiene,  1886 

Congress,  Moral  Education,  1028 

Congress  of  Ophthalmology,  International, 


Congress  of  Physiotherapy,  French,  1487 
Congress  of  School  Hygiene,  International, 
1020, 1875  ;  Transactions,  rev.,  1020 
Congress  of  Society  of  Surgery,  International. 


See  Society 

Congress,  Surgical,  French,  1037,  1215,  1509; 
annual  meeting,  1215 ;  responsibility  of  the 
surgeon,  1509  ' . 

Congress,  International  Surgical,  944,  1017, 
1509  ;  international  committee,  1017  ;  opening 
ceremony,  1017  ;  arrangements  for  the  third 
congress,  1017  ;  cancer  exhibition,  1017 

Congress,  International,  of  Thalassotherapy, 
944 

Congress  on  Tuberculosis,  International,  30, 
414,  846,  1123,  1190, 1201,  1212, 1287 ;  statement 
by  Drs.  Newsholme  re  notification  in  Eng¬ 
land,  1123 ;  relation  of  human  and  bovine 
tuberculosis,  1190 :  leading  article  on,  1201 ; 
statement  by  Mr.  T.  Stafford  re  tuberculosis 
in  Ireland,  1212 ;  some  economic  aspects  of 
tuberculosis,  1287  ;  tubercle  bacilli  in  cows’ 
faeces,  1287 ;  tubercle  bacilli  in  New  York 
milk,  1287 ;  administrative  control  of  tuber¬ 
culosis  in  New  York,  1287 ;  varieties  of  the 
tubercle  bacillus,  1288 ;  placental  transmis¬ 
sion  of  tuberculosis,  1288 ;  tubercle  forma¬ 
tion  in  bones,  1288;  preparation  and  pro¬ 
perties  of  tuberculin,  1289  ;  value  of  the  con¬ 
junctival  reaction  to  tuberculin,  1289;  a 
differential  cutaneous  reaction,  1290;  racial 
differences  in  susceptibility  to  tuberculosis, 

1290  .  ...  * 

Congreve’s  Balsamic  Elixir,  composition  of, 


Conjoint  Board  in  England,  231,  425,  445,  646, 
680,  1412,  1595,  1881  ;  pass  lists  and  degrees, 
231,  445,  1412,  1595 ;  physics  at, 425,  1881  ; 
leading  article,  1881;  regulations  and  n- 


formation  concerning  the  study  of  medicine 
646  ;  preventive  medicine,  680 
Conjoint  Board  in  Ireland,  231,  445,  81, 

1412,  1474,  1657  ;  pass  lists  and  degrees,  231, 
445,  1412,  1474,  1657  ;  information  concerning 
study  of  medicine,  650  ;  preventive  medicine, 
681 

Conjoint  Board  in  Scotland,  294,  445,  648,  681, 
1412  ;  pass  lists  and  degrees,  294,  445,  1412  ; 
information  concerning  study  of  medicine, 
648  ;  preventive  medicine,  681 
Conjunctivitis,  purulent,  Sarah  Gamp  on,  364 
Conscientious  objector  and  the  army,  174. 

See  also  Vaccination 
Constantinople,  medical  reform  in,  937 
Constipation  (Arthur  F.  Hertz),  1079 
Constipation,  habitual,  612 
Consultants,  lists  of,  443 
Consumption.  See  Tuberculosis 
Consumption  cures,  1708.  See  also  Secret 
remedies 

Consumptive  sanatoriums.  See  Sanatorium 
Consumptives,  working  colony  for,  1714,  1774 
Contacts,  776 

Contract  practice  in  Austria,  54,  18S4 ;  in 
Australia,  1760 

Contract  practice,  1051,  1413,  1527,  1722,  1783 ; 
operations  on  club  patients,  1051 ;  a  medical 
aid  company,  1051  ;  attendance  on  miner’s 
family,  1413 ;  club  patients  from  other  dis¬ 
tricts,  1527  ;  ordinary  medical  and  surgical 
attendance  upon  works  patients,  1722,  1783 
Convention  of  medical  etectricity.  See 
Electricity  .  , 

Convulsions,  infantile,  prognosis  of  (Robert 
Oswald  Moon),  1166 

Conway,  Sir  Martin,  his  opinion  of  the 
“  Strand  statues,”  40 

Cook,  Albert  R. :  Syphilis  in  the  Uganaa 
Protectorate,  1780 

Cooke’s  school,  information  concerning,  657 
Cook’s  tours,  759 

Coolie  immigrants  (leading  article),  1882 
Coombe,  Russell  :  The  draft  Charter  and  the 
Referendum,  1588,  1717 

Co-operative  societies  and  medical  attendants, 
183 

Corelli,  Marie,  on  whisky,  1126 
Coriat,  Isador  H. :  Beligion  and  Medicine. 
1579 

Cork,  sanatorium  for,  224 ;  proposed  new 
college  for,  356  ;  joint  hospital  board,  1134 
Cornea,  nodular  opacities  of  (Herbert  H 
Folker),  1552 

Corner,  Edred  M. :  Applications  of  General 
Practice,  rev.,  411;  case  of  acute  appen¬ 
dicitis,  782;  surgical  treatment  of  tuber¬ 
culous  glands  in  the  mesentery,  913 ;  in¬ 
direct  treatment  of  disease  of  .epididymis 
and  testicle,  1001 ;  torsion  of  the  great 
omentum,  1427  ;  indications  of  suppuration 
in  appendicitis,  1751 

Cornil,  Professor,  proposed  monument  to, 
1487 


Coroner  on  patent  medicines,  1880 
Coroners  and  coroners’  inquests,  1883 
Coroner’s  inquiries  in  South-3\  est  London,  625. 

See  also  Overlying 
Coroner’s  jury  intelligence,  1324 
Correction,  1848 

Correspondence,  54,  114,  178,  226,  290,  357,  438, 
531,  625,  772,  859,  948,  1044,  1134,  1215,  13ffi 
1404,  1467,  1520,  1588,  1646,  1716,  1776,  1837 
1894  ;  mentally  defective  in  prison,  54, 
1219,  1522;  special  exhibition  at  the 

clinical  museum,  55;  the  press  and 
quackery,  55;  socialization  of  medicine, 
55.  117,  179 ;  administration  of  operating 
theatres  in  hospitals,  114,  358 ;  hospital 
finance,  115,  227  ;  etiology  of  rickets,  117,  2S0, 
358,  441,  533,628,  859  ;  the  treatment  of  cancer 
117,  1719,  1845 ;  influence  of  metaphysical 
thought  on  medicine,  117  ;  pulmonary  em¬ 
bolism  after  hysterectomy,  a  correction,  118 ; 
a  reply,  180,  228';  oldest  hospital  for  sick 
children  in  the  United  Kingdom,  118,  228; 
New  Manchester  Infirmary,  118 ;  question  of 
procedure,  178,  226;  pretensions  of  bone- 
setters,  179,  531;  incomes  of  patients  and 
doctors,  180  ;  the  history  of  “  probe,”  226  ;  a 
point  in  etliical  procedure,  226,  438,  532,  859 ; 
admission  of  women  to  the  College  of 
Surgeons,  227,  1220;  Unnecessary  Noises 
Abatement  Bill,  228;  inheritance  of  de¬ 
formities,  228 ;  dental  needs  of  the  poor  of 
London,  229,  357,  536;  the  Index  Medicus, 
229;  vaccination  under  the  new  Acts,  229  ; 
status  of  the  St.  John  Ambulance  Brigade, 
290;  cerebral  influenza,  291;  tuberculosis 
in  natives  in  Cape  Colony,  291,  1218 ;  the 
Sheffield  Meeting,  357,  443;  gastro-enie- 
rostomy  for  non-malignant  disease,  357  , 
carbon  dioxide  inhalation  and  respiratory 
expansion,  358, 440  ;  what  constitutes  cruelty  ? 
358  ;  administration  of  ether  by  the  open 
method,  359  ;  on  the  difficulty  of  passing  the 
sigmoidoscope,  359 ;  medicine  and  the  Uni¬ 
versity  of  London,  439,  626,  862  ;  medical  stu¬ 
dents  and  examinations  in  organic  chemistry, 
440;  therapeutic  uses  of  normal  serum,  441, 
534;  the  man  on  the  footplate,  442,  536; 
Royal  Society  of  medicine,  442  ;  operations  at 
St.  Thomas’s  Home,  442,  536,  628,  861,  1C47  , 
tuberculosis  and  the  Poor  Law  in  Ireland, 
442,  534 ;  discussion  on  the  Charter,  443 ; 
modern  methods  of  advertising,  531 ; 
position  of  the  hip-joint  at  birth,  532 , 
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grinders’  phthisis,  534  ;  collaemia,  534 ;  over- 
lying  or  bronchitis.  535,  625  ;  university  and 
the  colleges  in  London,  535 ;  treatment  of 
pyorrhoea  alveolaris,  536  :  albinism  in  man, 
625 ;  coroner’s  inquiries  in  South-West  Lon 
don,  625 ;  motor  cars  and  dust,  626,  772,  949 
stinging  fish,  627 ;  certificates  of  fitness,  628 
Notification  of  Births  Act,  772 ;  compulsory 
notification  of  tuberculosis,  772 ;  underpaid 
municipal  appointments,  772,859,1046,  1136; 
report  on  the  Boyal  Commission  on  the 
Feeble-minded.  772,  860,  1046,  1136,  1221 ; 
Medical  Begister ,  773;  special  exhibits 

at  the  Clinical  Museum,  860  ;  the  press 
and  the  plague  in  Trinidad,  860  ; 
medical  examinations  under  the  Board  of 
.Education  rules,  861,  949,  1046 ;  causes  of 
dyspnoea,  861 ;  operations  by  physicians, 
862;  instrumental  discrepancies  in  blood- 
pressure  readings,  862,  949,  1045;  steriliza¬ 
tion  of  hypodermic  injections,  862 ;  a  modern 
elixir  of  life,  948,  1216;  medical  fees,  948; 
topographical  distribution  of  insanity,  950  ; 
early  human  ova,  950;  mechanism  of 
respiration,  1044,  1136;  scopolamine-mor¬ 
phine  hi  natural  labour,  1044,  1409,  1525; 
auscultation  of  the  intestines,  1045;  pro¬ 
phylaxis  of  venereal  disease,  1045,  1408, 
1473;  proportions  of  the  normal  dental 
arches,  1045;  double  vaccine:  treatment 
in  acute  appendicitis,  1046;  Esperanto 
for  medical  students,  1047,  1137,  1220, 

1317,  1472;  Ido,  Esperanto,  1472;  supra- 
tonsillar  fossa  and  peritonsillitis,  1134; 
cardiac  arrhythmia,  1135  ;  painful  displace¬ 
ment  of  ribs,  1135 ;  uterine  stem  as  a  drain¬ 
age  tube,  1136,  1220  ;  fractured  femur  in  the 
newly  born,  1136, 1217  ;  experimental  syphil- 
r>lr>crv  19.16  •  “  neurorrheuma  ”  or  neuro- 


ology,  1215;  “neurorrheuma”  or  “  neuro- 
kyme,”  1216,  1404,  1471,  1523;  oxygen  and 
muscular  exercise,  1217  ;  exo-cardial  murmur 
often  misinterpreted,  1217,  1410;  clinical 

estimation  of  the  blood  pressure,  1217,  1316; 
sleeping  sickness,  1218, 1897;  improved  method 
of  testing  distant  visual  acuity  in  schools, 
1219;  Countess  of  Dufferin’s  fund,  1219; 
law  for  dentists  and  law  for  doctors,  1315 ; 
physical  basis  of  mental  dissociation,  1315  ; 
Invalid  Children’s  Aid  Association,  1317 ; 
recent  poll  of  the  Royal  College  of  Surgeons 
of  England,  1318 ;  the  Referendum,  443, 1405 , 
1522,  1588,  1646,  1716, 1837,  1896 ;  the  College  of 
Surgeons,  1406,  1469 ;  school  of  the  Royal 
College  of  Surgeons  in  Ireland,  1407, 
1469 ;  campaign  against  tuberculosis  in 
Ireland,  1408,  1471,  1521  ;  climate  or 

diet,  1408;  syphilis  in  the  Uganda  Protec¬ 
torate,  1409, 1780 ;  apotheosis  of  the  cat,  1409  ; 
treatment  of  laryngeal  cancer,  1409 ;  treat¬ 
ment  of  cholera,  1409;  treatment  of  chil¬ 
dren  found  defective  on  inspection,  1410 ; 
vulvitis  with  membrane  formation  in 
children,  1410 ;  Royal  Society  and  a  test 
for  colour  -  blindness,  1469 ;  limitations 
of  a  purin  -  free  diet,  1470,  1523,  1652, 
1781,  1897  ;  nurses  and  medical  certificates, 
1470;  economies  of  the  Hereford  County 
Council,  1472  ;  the  draft  Charter  and 
the  Referendum,  443,  1520,  1588,  1646,  1716, 
1776,  1837, 1896  ;  sewer  air,  1521 ;  treatment  of 
anaemia  in  children  and  young  adults, 

1522  ;  home  treatment  of  scarlet  fever,  1522  ; 
duration  of  the  potency  of  vaccine  lymph, 

1523  ;  virus  for  destruction  of  rats  and  mice, 

1524,1722;  municipalization  of  medicine,  1525, 
1592,  1653;  cerebro-spinal  meningitis,  1525; 
Sir  Jonathan  Hutchinson,  15 25 ;  future  of 
the  Association,  1590;  “Star  Chamber  of 
Surgery,”  1590;  the  Clinical  Museum  and 
syphilis,  1592 ;  school  clinics,  1650;  religion 
and  medicine,  1650  ;  influence  of  the  nervous 
system  on  infective  processes,  1651;  early 
recognition  of  malignant  disease,  1651 
syphilitic  leucoderma  or  pigmentary  syphi 
lide,  1651 ;  ocean  sanatoriums,  1652,  1780 
examination  and  certification  of  menta 
patients,  1652 ;  Sir  William  Banks,  1652 
belated  apology,  1653 ;  Epsom  College,  1653 
1894  ;  Medical  Benevolent  Fund,  1653 ;  applica 
tion  of  Mendelian  rules  to  human  inheritance 
1720;  senile  dements  in  London,  1720 
1845 ;  treatment  of  school  children,  1721 
payment  of  doctors  for  hospital  in¬ 
quests,  1721  ;  is  appendicitis  a  modern 
disease  ?  1722  ;  enteritis  caused  by 

Liverpool  rat  virus,  1722  ;  some  abdominal 
symptoms  of  gout  and  rheumatism,  1778 
State  registration  of  nurses,  1779,  1845,  1895 
pelvic  “  blotches  ”  and  the  Roentgen  rays 
1781  ;  treatment  of  school  children,  1781 
inaugural  symptoms,  1782, 1844  ;  recent  out 
breaks  of  plague  in  Liverpool  and  Glasgow 
1782 ;  use  and  abuse  of  the  curette,  1842 
new  provident  dispensary  scheme  for  Bir 
mingham,  1895 ;  a  State  medical  service  for 
Ireland,  1866;  Grocco’s  paravertebral 
triangle,  1896 :  stinging  jelly  fish,  1896 ; 
electricity  in  medicine.  1897  ;  prevention  of 

■  sleeping-sickness,  1897 ;  history  of  Malta 
fever,  1898 ;  insufflation  in  the  newly-born, 
1898 

Corrie,  Alfred  :  Royal  College  of  Surgeons 
of  England,  1468 

Corteweg,  Professor  :  Treatment  of  cancer, 
1381 

Coryza,  prevention  and  treatment  of,  1052 
Cottage  hospital  patients,  363 


Cottage  hospitals,  1223.  See  also  Hospital 
Cough  medicines,  composition  of,  1697;  note 
on,  1706  ; 

Cough,  the  ungodly,  1638 

Council,  General  Medical,  150, 239, 637 , 1636, 1709 ; 
General  Index  to  the  Minutes  of  the  General 
Medical  Council ,  of  its  Executive  and  Dental 
Committees,  and  of  its  Three  Branch 
Councils,  rev.,  150;  Minutes  of  the  Geiieral 
Medical  Council  and  of  its  Various  Com¬ 
mittees  f  rom  January  1st,  1908,  to  June  3rd, 
1908,  ivith  Nine  Appendices,  rev.,  150;  anci 
convicted  practitioners,  239  ;  official  require¬ 
ments  for  a  medical  education,  637;  jubilee 
of,  1636 ;  course  of  business,  1709  ;  reading  of 
minutes,  1709;  prevention  of  unqualified 
practice,  1709;  Nurses’  Registration  Bill, 
1709  ;  administration  of  anaesthetics,  1709, 
Apothecaries’  Hall  of  Dublin,  1709 ;  public 
Health,  1710;  Dentists  Act,  1710;  adver¬ 
tising  by  registered  dentists,  1710.  See  also 
Supplement  Index  .  , 

Council,  Hereford  County,  economies  of,  lAm, 
1308, 1472 ;  correspondence  on,  1472  _ 

Council,  London  County,  1301;  and, .cost,  of 
medical  inspection,  1301 
Counter  prescribing,  abstruse  art  of,  l3Ub 
Counter  and  consulting  room,  1459 

Countess  of  Dufferin’s  Fund.  See  Fund 
County  courts,  medical  witnesses  in  (leading 
article),  1202  .  , 

County  Down,:  consumption  sanatorium  ioi 
434 

Coupling  accidents  on  railways,  1888 
Courier,  Paul  Louis  :  Salt-free  diet,  37 
Cousins,  John  Ward  :  The  draft  Charter  and 
the  Referendum,  1650 ;  appreciation  of 
William  Alfred  Elliston,  1726 
Cousins,  marriage  of,  1829 

Coutts,  J.  A.;  State  registration  . of  nurses, 
1779 

Cowan,  Frederic  S.,  obituary  e notice  of, 
1475 

Coward,  Ernest  ;G.  :Z  Painless  labour  in  a 
primipara,  1532  „  ,  „  -  ,  _  , 

Cowen,  R.  J.,  evidence  of,  before*,  the  Royal 
Commission  on  Vivisection,  1621 
Cows,  tuberculous  milch,  1515, 1531 
Coxa  valga  (A.  H.  Tubby),  185 
Cramer,  Friedrich  :  Vo  rlesungen  uber  Magen- 
und  Darmlcrankheiten,  rev.,  1275 
Crawford,  Major  G.  S. :  Alcohol  as  a  cause  of 
inefficiency,  317  .  . ,  , 

Creasy,  L.  Eliot  :  Dental  needs  of  the  poor  of 
London,  229 

Cremation  in  Scotland,  1891 
Crematorium  for  Edinburgh,  suggested,  1773 
Creme  ekzemin,  composition  of,  1376 
Cretinism,  (endemic)  in  Cintr&l  and  Gilgit 
Valleys  (Captain  R.  McCarrisonl,  1435 
Crichton,  G.  C.  Tlie  draft  Cliarter  and  tlie 
Referendum,  1650 

Crichton  -  Browne,  Sir  James:  Modern 
methods  of  advertising,  531 
Criminal  responsibility,  books  on,  1659 
Cripples,  mental  (George  H.  Savage),  1492 
Cripples,  velocipede  for,  1278 
Critchett,  Sir  Anderson,  baronetcy  con¬ 
ferred  upon,  1510 

Crofton,  W.  M. :  Some  cases  of  vaccine 

therapy,  877  ,  , 

Crookshank,  F.  G. :  The  draft  Charter  and 
the  Referendum,  1896 

Crosby’s  balsamic  cough  elixir,  composition 

of,  1699  .  „  , .  .  _nA 

Crown  colonies,  conditions  of  practice  in,  690 
Crowe,  G.  W. :  Case  of  streptococcic  puer¬ 
peral ’infection  treated  with  a  vaccine,  303 
Cruelty,  what  constitutes  ?  358 
Crutch,  obstetric,  925 
Cuba,  yellow  fever  in,  119 

Cuff,  Archibald  ;  Peritonitis  during  preg* 
nancy,  17  , 

Cullen,  Thomas  Stephen:  Aaenomyoma  of 
the  Uterus,  1753 

Cunningham,  H.  H.  B. :  Complications  of 
chronic  otorrhoea,  135 

Curette,  use  and  abuse  of  (G.  Ernest  Herman', 
1661;  correspondence  on,  1842 
Currents,  interrupted,  in  medical  practice 
(H.  Lewis  Jones),  710 

Cyanosis  and  isolation,  184 

Cyst,  dermoid,  of  the  jejunal  mesentery  (W. 

Blair  Bell  and  J.  B.  Yeonmn),  810 
Cyst  hydatid,  rupture  of  ,  into  intestine : 

recovery  (Arthur  W.  Brodribb),  1271 
Cyst  ovarian, withmyxoedematous  symptoms, 
double  (Arthur  J.  Nyulasy),  501 
Cystic  disease  of  kidneys.  See  Kidneys 
Czerny,  A. :  Ergebnisse  der  Inneren  Medizm 
und  Kinder  hcilicunde,  rev.,  504.  _ 

Czerny,  Professor,  elected  president  of  Inter¬ 
national  Association  for  Investigation  of 
Cancer,  767  ;  treatment  of  cancer,  1281 ;  sur¬ 
gery  of  the  liver,  1284 
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D.P.H.Lond.  examination,  184, 1596 ;  books  for, 
1596  1110 

Dr.  Collie’s  ointment,  composition  of,  lliz 
Dr.  Kilmer’s  Indian  cough  cure,  composition 
of,  1698 

Dr.  Lane’s  catarrh  cure,  compositio  128b 


Dr.  Mackenzie's  “onelday”  cold  cure,  com¬ 
position  of,  1285  .  _  ..... 

Dr.  Pfefferman’s  carbonic  acid  compress  (tibira 
poultice),  composition  of,  204 
Dr.  Ray’s  nervol  and  Dr.  Ray’s  intestine  and 
liver  pills,  composition  of,  204 
Dr.  Werner  Muller’s  nerve  nutrient  salt,  com¬ 
position  of,  1376  ......  ,rn<T 

Digobebt  :  Was  he  a  victim  of  syphilis  .  1j04 
Dahlgren,  Ulric  :  Textbook  of  the  Principles 
of  Animal  Histology,  rev.,  1373 
Dairies,  inspection  of,  58  ;  and  the  Irish  Local 
Government  Board,  107  .  .  ,  , . 

Dally,  J.  F.  Halls:  Administration  of 
operating  theatres  in  hospitals,  358 
Dampier-Bennett,  Arthur  G:  Campaign 
against  tuberculosis  in  Ireland,  1472 
Daniels,  C.  W. :  Lymphatic  diseases  m  the 
tropics,  1359  ;  Studies  in  Laboratory  Work » 
rev.,  1866;  Studies  from  the  Institute  for 
Medical  Besearch  Federated  Malay  States 
Breeding  Grounds  of  Culicidae,  rev.,  I8bb 
Danosanum,  composition  of,  1376 
Dansey-Browning,  Major  George,  receive, 
permission  to  accept  fourth  class  of  tne- 
Order  of  the  Osmanieh,  776 
Dartford  Union,  resident  workhouse  officials- 

Darwin,  Francis,  Hon.  D.Sc.  Dublin  con¬ 
ferred  upon,  767  , 

Dautschakoff,  Dr.  Vero.  lieenscd  as  a 
private  lecturer  m  histology  by  medical- 
faculty  of  Moscow,  1060  .  „  .. 

Davies,  Lieutenant-Colonel  A.  M.,  influence  of 
alcohol  in  the  services,  307  „ 

Davies,  Francis  Pritchard,  obituaiy  notice 

Davies,  Sidney:  Municipalization  of  medi— 

Davis’,  1E.1'p5^  Obstetric  and  Gynaecological 
Nursing,  rev.,  1816  7C. 

Davis,  Livingstone  :  Cerebral  influenza,  *>53 
Davy,  Henry,  Honorary  D.Sc.  Sheffield  con- 
f erred  upon,  274;  the  Referendum,  1520,  1716 
Daylight,  1830 

Deaf,  oral  teaching  ot,  215 

Deaf  and  dumb.  Institution  for,  at  Birmmg- 

Deaf  mutes,  Barany’s  tests  in  (Alex.  R- 
Tweedie),  1103  .  ,  lor,d 

Deafness,  fibrolysm  in  treatment  of,  1904 
Dean,  George  :  appointed  to  chair  of  patho¬ 
logy  in  University  of  Aberdeen,  1513  ;  induc¬ 
es ARDEN,  W.  F.  •  Evolution  of  certificates  of 
fitness  403 

Death,  from  haemorrhage,  50;  by  accident* 
121 ;  ’from  carbon  monoxide,  1899 

Death  certificates,  medical  practitioners  and. 

952 

Death  certification  and  death  verification  (J. 

Brindley  James),  567 
Death,  registration  of,  121 
Death-rate  of  the  world,  285 
Deaths  from  anaesthetics.  See  Anaesthetics 
Deaths  in  the  profession  abroad,  294,  447, 1051* 
1222, 1323, 1529;  Frederick  Janeczek.  294  Di. 
Zimmermann,  294;  Leonard  Gigli,  294 ■:  A.  h 
Bielloussow,  294;  Dr.  Moreau,  294 ,  Dr. 
Deneffe,  294  ;  Eugen  Albrecht,  447  ;  Auguste 
Reverdin,  447;  Dr.  Bataille,  447;  Dr.  Tolo- 
toschinoff,  447;  J.  W.  Cuddy ,  447 ; [  Paolo 
Emilio  Cappello,  1051 ;  Gottlieb  Eiselt,  1051, 
Priner  I  wan  R.  Tarchanoff,  1051;  J. .  Mar¬ 
ch  an-Mur  a  wow,  1051 ;  Dr.  von  Jalmnowitsch, 
1051;  Alexander  von  Poehl,  1051 ;  J.  G.. 
Hjalmar  Kinberg,  1051 ;  J.  Reboul,  1051  * 
Julius  Laudenbach,  1222;  Dr.  Dubuisson, 
1222 ;  S.  Neumann,  1222 ;  Edouard  Rondot,. 
1222;  Charles  Gar  ring  toll,  1222;  Josef  Eich- 
berg  1222  :  L.  Kolelmann,  1222;  J.  Zumstein.. 
1222  ;’  A.  Tauber,  1222 ;  Abraham  Lissauer*. 
1222 '  A.  A.  Ostroumoff ,  1323 ;  Friedrich  Bezold, 
1323’  N  Gundobin,  1323;  Michelangelo* 
Luzzalto,'  1323 ;  J.Sehreiber,  1323;  A  Tauber, 
1529  ;  A.  Krjukoff,  1529 ;  Alonzo  Brayton  Ball-. 
1529 

Deaths  from  starvation .  Sec  Starvation 

Defective  children  in  Glamorgan,  946 

Defective,  mentally,  in  prison  See  Mentally 
Deformities,  inheritance  of  (leading  article). 

168  ;  correspondence  on,  228 
Degeneracy,  935 
Degrees  for  practitioners,  673 
De  Keating-Hart,  Dr.:  Die  Behandlung  des 
Krebses  mittelst  Fulguration,  rev.,  835  r 
treatment  of  cancer,  1448 
De  Keating-Hart’s  high-frequency  currents* 
effect  of,  on  the  functions  of  the  vital  organs* 
759 

Delafield,  Francis  :  Textbook  of  Pathology , 
j*0Y  925 

Delageniere,  M. :  Treatment  of  cancer,  1283 
surgery  of  the  liver,  1284 
Delbet,  Pierre  :  Tvoii/eeav  Traits  de 
Chirurgie,  xx,  rev.,  327,924,  1227 
Delicin,  composition  of,  1377 
De  Lisle.  Sec  Lisle 

Dempsey,  Alexander:  Case  of  missecK 
labour,  811 ;  mycosis  fungwdes,  1681 
Denmark,  conditions  of  practice  in,  688 
Dental  arches,  proportions  of  the  normal. 

Dental  forceps  in  antiquity  (Dr.  Sudhoff),  1565. 

Dental  Hospital.  See  Hospital  ... 

Dental  needs  of  the  poor  of  London*  229,,  357 
536 
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Dental  operations,  new  method  of  administer¬ 
ing  nitrous  oxide  for  prolonging  anaesthesia 
in  (F.  Trewby  and  A.  Dinnis),  1551 
Dental  surgery,  regulations  concerning,  690 ; 

review  of  books  on,  1617 
Dentist,  unqualified,  1320,  1530 
Dentist,  unregistered,  conviction  of,  1473 
Dkntxj,  A.  le  :  Nouveau  Trait#  tie  Chirurgie, 
rev.,  327,  924,  1277 ;  treatment  of  cancer,  1381 
Depage,  D.,  Hon.  D.Sc.  Sheffield  conferred 
upon,  430;  painful  displacement  of  ribs, 

1004  ;  treatment  of  cancer,  1283, 1381 
de  Quervain.  See  Quervain  ,  , 

Dermatitis,  industrial  (Frank  Shufflebotham), 

490 

Dermatitis,  occupation  (Frederick  Gardiner), 
1263 

Dermatitis,  x-ray,  prevention  of  (John  F.  Hall- 
Edwards),  726 

Dermatology,  review  of  books  on,  1107 

Dermatomycoses  common  to  man  and  animals 
(R.  Sabouraud),  1089 
Dermoid  cyst.  See  Cyst 

Derujinsky,  Dr. :  Treatment  of  cancer,  1282 
Designing  of  elementary  schools,  1383 
Deb  Voeux,  Harold  A. :  Smoke  abatement, 

549 

Dewsbury  guardians  and  appointment  of 
public  vaccinator,  352 

Diabetic  cures,  composition  of,  1875;  note  on. 

Diagnosis  of  notified  cases  by  medical  officer 
of  health,  864  .  , 

Diagnosis,  value  of  tele-radiography  in  (E. 
Reginald  Morton),  704 

Diaphragm,  diagnosis  and  treatment  01  cases 
of  suppuration  in  the  neighbourhood  01 
(W.  Hale  White),  1729 
Diaries,  rev.,  1754 

Diarrhoea,  infantile,  and  atrophy,  780 
Dichotomous  proposal,  363 
Dick,  J.  Staveley:  Treatment  of  chronic 
empyema  by  hyperaemia  and  hypertransu¬ 
dation,  547  .  .  . 

Dickinson,  Vincent,  receives  permission  to 
wear  Order  of  Chevalier  of  the  Crown  of 
Italy,  1107  .  .  ,, 

Dickinson,  W.  G.:  Admission  of  women  to  the 
College  of  Surgeons,  227;  Royal  College  of 
Surgeons  of  England,  1468 
Dickson,  Carnegie  :  The  Bone  Marrow,  a 
Cytological  Study,  rev.,  1616 

Dickson, Brigade-SurgeonLiNDSAY Frederick, 

obituary  notice  of,  631 

Dictionary  of  National  Biography,  rev.,  150, 
835,1375  „  ,  . 

Dictionary,  New  English,  medical  terms  in, 

103-  1128  ,  .  .  .  ,, 

Dieserud,  Juul  :  Scope  and  Content  of  the 
Science  of  Anthropology,  Historical  Bevieiv, 
Library  Classification,  and  Select  Annotated 
Bibliography,  with  a  list  of  the  chief  Publi¬ 
cations  of  leading  Anthropological  Societies 
and  Museums,  rev.,  1106 
Diet  purin-free,  limitations  of  (Alexander 
Bryce),  1327,  1781  ;  correspondence  on,  1470, 
1523,  1781,  1897 
Diet,  salt-free,  37 
Dietetic  fads,  527 
Dietetics,  review  of  books  on,  262 
Digestion,  review  of  books  on,  745 
Dill’s  diabetic  mixture,  composition  of,  1875 
Dingle,  W,  A.,  elected  mayor  of  Finsbury, 

Dinnis,  A.  :  New  method  of  administering 
nitrous  oxide  for  prolonging  anaesthesia  in 
dental  operations,  1551 
Diphtheria  in  Gargrave,  1517 
Diphtheria,  laryngeal,  after  tracheotomy,  com¬ 
plicated  by  double  pneumonia  (Allan  Vv  hit- 
field),  1181 

Diphtheria,  review  of  books  on,  411 
Diploma  mills,  1042 
Diploma,  a  lost,  1788 
Diplomas,  registration  of,  540 
Diplopia,  monocular  (W.  B.  Inglis  Pollock), 

734  .  ,  , 

Dipterous  larvae  in  the  anterior  chamber 
(Frank  G.  Thomas  and  J.  Herbert  Parsons), 

1272 

Dipylidium  caninum  as  a  human  parasite,  1532 
Disease,  liquid  air  in  treatment  of,  1904 
Disease,  pulmonary,  ventilation  in  (A.  P. 

Beddard  and  M.  S.  Pembrey),  580 
Diseases  of  domesticated  animals  communi¬ 
cable  to  man  (Leslie  Roberts),  1262 
Diseases,  family.  See  Family 
Diseases,  special,  study  of,  at  Cambridge,  1764 ; 

leading  article  on,  1764 
Disclaimers,  1595 
Disinfection  of  rooms,  1848 
Dislocations,  review  of  books  on,  924 
Dispensary,  Birmingham  General,  1398 
Dispensary  doctors  and  the  Workmen’s  Com¬ 
pensation  Act,  1883 

Dispensary,  Leeds  Public,  1030,  1211 ;  post¬ 
graduate  course,  1030, 1211 
Disiiensary  medical  officers’  fees  and  a  sur¬ 
charge,  222 

Dispensary  medical  officers,  the  Irish,  1887 
Dispensary,  new  provident  for  Birmingham, 
1772,  1895  ;  correspondence,  1895 
Disputed  claim,  121 

Divers,  Admiralty  order  re  employment  of 
men  to  become,  513 

Diverticula  of  the  sigmoid  flexure,  multiple 
(W.  H.  Maxwell  Telling),  1346 


Diverticulum,  Meckel’s,  and  hernia  (H.  Tyrrell 
Gray),  909  , 

Dixon,  W.  E.  :  Experiments  undertaken  to 
determine  the  action  of  drugs  in  toxaemic 
states,  1553 

Doan’s  ointment,  composition  of,  87 
“Doctor  as  devil,”  935.  See  also  Three  faces 
hath  the  doctor 
Doctor,  is  he  a  workman  ?  1518 
Dodd,  F.  Lawson  :  Socialization  of  medicine, 

Dodson,  E.  J. :  Potassium  iodide  in  incipient 
cataract,  779 

Doerr,  R. :  New  invisible  virus,  1706 
Dog  licences  and  vivisection.  See  Vivisection 
Dollinger,  Professor :  Treatment  of  cancer, 
1281,  1381,  1448,  1865  ;  Statistigue  des  Per- 
sonnes  atteintes  de  Cancer  des  Pays  de  la 
Sainte  Couronne  hongroise  perordre  de  M.  le 
Ministre  royal  hongrois  du  Commerce,  rev., 
1865 

Don,  Alexander  :  Case  of  bismuth  poisoning, 

1604  *  ,  .  .  , . 
Donald,  Archibald:  Use  and  abuse  ot  the 

curette,  1842 

Donkin,  B.  B. :  Etiology  of  rickets,  441 
Doorplates,  multiple,  952, 1531  . 

Doran,  A.  G. :  Two  cases  of  uterine  fibroids 
showing  peritheliomatous  changes  :  long 
immunity  from  recurrence  after  operation, 

1543  .  .  . 

Douglas,  Carstairs  C. :  Training  of  teachers 
in  personal  and  school  hygiene,  304 
Douglas,  J.  Sholto  Cameron,  effects  a 
gallant  rescue  at  Trevone  Bay,  Cornwall, 
408  ;  awarded  Humane  Society’s  medal,  1454 
Downes,  Harold  :  Instrumental  discrepan¬ 
cies  in  blood-pressure  readings,  1045 
Downie,  Walker  :  Permanence  of  the  im¬ 
provement  in  the  shape  of  the  nose  by 
paraffin  injection,  1102 
Drage,  Lovell  :  Treatment  of  inoperable 
cancer,  1449 
Drains  and  sewers,  952 

Drake,  J.  B. :  Fairy  Tales  from^South  Africa, 
rev.,  1685 

Drake,  Thomas,  obituary  notice  of,  1594  _ 

Drawing  as  a  part  of  medical  training  (leading 
article),  167  Q 

Dreadnought  Hospital.  See  Hospital,  Sea- 

men’s  _  „ 

Dreschefld,  the  late  Professor,  1131 
Drew,  Douglas  :  Selection  of  the  method  ot 
operating  in  cancer  of  rectum,  990 
Drew,  Gilman  A.  :  Laboratory  Manual  of 
Invertebrate  Zoology,  rev.,  604 
Drinkwater,  H.  :  Recent  theories  and  experi¬ 
ments  on  heredity  and  inheritance,  15->8 
Drugs,  historical  survey  of  the  trade  in,  1292 
Drugs  in  the  toxaemic  states,  action  of  (W.  E. 

Dixon),  1553  .  _  . 

Druids  and  the  art  of  healing  in  ancient  Gaul 
(Henri  Bertrand),  1876 

Drummond,  R.  J. :  First  Aid  to  Medical 
Treatment  of  Tamils  and  Singhalese,  for  the 
Use  of  Tea  and  Rubber  Planters  and  Estate 
Dispensaries,  rev.  ,  1277  .  . 

Drunkards,  treatment  of  habitual,  legislative 
and  otherwise  (T.  Claye  Shaw',  814;  (Com¬ 
mander  Charles  T.  Scott),  815 ;  discussion, 
817 

Drunkenness  in  an  assistant,  1320 
Dublin,  tuberculosis  in  the  post  office,  174  , 
home  treatment  and  nursing  of  pulmonary 
tuberculosis  in,  621,  1775;  school  of  physics, 
666;  schools  of  surgery,  666;  King’s  professor¬ 
ship  in,  1212;  outbreak  of  enteric  in  the 
district,  1314,  1400,  1466,  1643 
Dublin,  British  Association  in.  See  Associa¬ 
tion  _  .  . 

Dublin  University.  See  University 
Duckworth,  Sir  Dyce,  and  the  theories  ol 
the  Lyons  school,  1519 

Dudfield,  Thomas  Orme,  obituary  notice  of, 

1593  ,  .  , 

Dudgeon,  L.  S. :  Action  of  splenotoxic  and 
haemolytic  serums  upon  the  blood  ana 
tissues,  1614  , 

Duke,  Alexander  :  Cancer  of  the  womb,  60, 
uterine  stem  as  a  drainage  tube,  1136;  true 
hermaphroditism,  1476 

Dukes,  Clement:  Abdominal  symptoms  01 
gout  and  rheumatism,  1778 
Duncan,  David  :  Life  and  Letters  of  Harbei  t 
Spencer,  rev .,  27  . 

Duncan,  William:  Pulmonary  embolism 
after  hysterectomy,  a  correction,  118,  am 
Dundee,  medical  study  in,  665  ;  professorships 
in,  945;  treatment  of  incipient  insanity  m, 
1586 

Dunlop,  G.  H.  Melville:  Some  considera¬ 
tions  regarding  pneumonia  111  children,  5b  1 
Dunn,  Percy  :  Royal  College  of  Surgeons  oi 
England,  1467 
Duodenal  ulcer.  See  Ulcer 
Dupuytren’s  contraction,  364 
Durand,  M. :  Treatment  ot  cancer,  1282 
Durham,  special  correspondence  from,  Ho, 
1464 ;  Society  for  the  Prevention  and  Cure  01 
Consumption  in  the  County  of  Durham, 
110  ;  prevention  of  consumption,  1464 
Durham  University  Bill.  See  Bill 
Dust  and  disease  (Edmund  Owen),  321 
Dust,  diseases  of  the  lungs  caused  by.  hi 

Dust^emoval  in  the  grinding  trades  (C.  John 
ston  and  S.  R.  Bennett),  485 


Dust,  motor.  See  Motor 

Dusty  trades  in  Sheffield,  mortality  in  (H. 

Scurfield),  480  _  . 

Dutton,  Douglas  John,  obituary  notice  of,  59 
Duval,  M. :  Angiocholitis,  1284 
Dwellings  of  the  poor,  annual  report  of  Mansion 
House  Council  on,  1898 
Dymal,  1442 

Dysenteric  amoebae  and  liver  abscess  (E. 
Marchoux),  1252 

Dysentery,  asylum,  and  ulcerative  colitis 
(F.  G.  Bushnell),  831 

Dysentery,  asylum,  and  general  paralysis  at 
Wakefield  Asylum,  944 

Dysentery,  is  it  the  sole  cause  of  tropical  liver 
abscess?  (Rai  Dr.  Kailas  Ch.  Bose),  1249 
Dysentery  with  intestinal  amoebae,  but  with¬ 
out  hepatic  abscess  (Major  A.  R.  S.  Ander¬ 
son),  1243  .  . 

Dysentery  toxin,  production  ot  immunity 
against  (Marc  Armand  Ruff er  and  J .  Graham 
Willmore),  1176 

Dysmenorrhoea,  treatment  of  (Mrs.  Schar- 
lieb),  1813 

Dysmenorrhoea,  thyroid  extract  111,  1140 
Dyspepsia,  intermittent  pulse,  1324 
Dyspnoea,  causes  of  (J.  S.  Haldane),  578  ;  dis¬ 
cussion,  579  ;  correspondence  on,  861 
Dystocia,  malformation  of  urethra  in  fetus  as 
a  cause  of  (John  Evan  Spicer),  1371 


E. 

“E.  M.  I.,”  97,  211;  visit  to  England,  211; 

excursions  and  dinner,  211 
Eames,  W. :  Case  of  fractured  radius,  326 
Ear  disease,  diagnosis  of  intracranial  com¬ 
plications  of  (Charles  A.  Ballance),  1265 ; 

(A.  L.  Whitehead),  1267 ;  discussion,  1268 
Ear,  middle,  development  of  (Thomas 
Guthrie),  898 

Earle,  H.  G. :  Pancreatic  juice  and  gly¬ 
cosuria,  584 

Early  human  ova.  See  Ova 
East,  Mr.  Alfred,  his  opinion  of  the  Strand 
statues,”  40 

East,  Guy  Rowland,  reports  case  ot  unusual 
method  of  suicide,  408 

East  Africa,  British,  plague  in,  1626 ;  sick  leave 
in, 1711 

East  Africa  Protectorate,  289 
Eastby  Sanatorium  for  phthisis,  1211 
Eastes,  George  :  Appreciation  of  william 
Alfred  Elliston,  1726 
Ebbw  Yale  sanitation,  1712 
Eberle,  Emily  E„  obituary  notice  of,  1139 
Eclampsia,  puerperal  (Joshua  Lytle),  1668 
Eclampsia  treated  by  means  of  veratrum 
viride  (L.  Mangiagalli),  811 
Eclampsia,  puerperal,  rectal  injections  ol  bro¬ 
mides  in  (F.  J.  Joynes),  600;  correspondence 

on,  868  , .  ,, 

Ectopia  vesicae,  and  allied  conditions  (Arthur 

Keith),  1857  _  „  1  \ 

Ectopia  vesicae  and  pregnancy  (Dr.  Holmes;, 

1748 

Ectopic  gestation.  See  Gestation 
Eczema,  iodine  in,  1224  ...  . 

Eczematous  eruptions,  isolation  ot  Elebs- 
Loeffler  bacillus  in  (Alfred  Eddowes),  1263 
Eddowes,  Alfred:  Isolation  of  the  Krebs- 
Loeffler  bacillus  in  eczematoid  and  bullous 

eruptions,  1263  _ 

Eden,  Thomas  Watts  :  Manual  of  Midwifery, 

Edge]  Frederick:  Treatment  of  fracture  of 

femur  in  the  newly  born,  364  ,  ,  ...  , 

Edinburgh,  Royal  Infirmary  Residents  Club 
.  annual  dinner,  53;  medical  appointments 
under  the  Town  Council,  176;  medical  edu¬ 
cation  of  women  in,  176,  431,  1400;  post¬ 
graduate  study  in,  769;  cerebrospinal 
meningitis  in,  770;  low  death-rate  in,  770, 
Edinburgh  and  Leith  Medical  Practitioneis 
Association,  945 ;  lady  health  visitor,  1040, 
1213  1773;  a  solitary  candidate,  1040;  open¬ 
ing  of  the  medical  schools,  1133 ;  suggested 
crematorium  for,  1773;  working  colony  tor 
consumptives,  1774.  See  also  Scotland 
Edinburgh  and  Leith  Medical  Practitioners 
Association.  See  Association 
Edinburgh  Royal  Infirmary  See  Infirmary 
Edinburgh  University  Women  Students 
Union  bazaar,  1607  ., 

Edinburgh  University.  See  University 
Edington,  Mr. :  Traumatic  rupture  of  small 

Edmondson,  J. :  Method  of  treating  fracture 
of  femur  in  the  newly  born,  197 
Edridge-Grf.en,  F.  W. :  Colour  vision  and  it 
anomalies,  741;  the  Royal  Society  and  a  test 
for  colour-blindness,  1469  „ 

Education  of  the  medical  student.  See 
Medical  .  _  , 

Education,  physical.  See  Physical 
Edwards,  A.  D. :  Future  ot  the  ailing  Pool 

EdTards^E.1^8  :  The  draft  Charter  and  the 
Referendum,  1717  nt-  iiie 

Edwards.  F.  Swintord:  £**«*•" 

Bed  urn.  Anus,  and  Sigmoid  Flexure, 

Edwards,  W.  Lloyd  :  Medical  inspection  of 
schools,  142 
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Egypt,  conditions  of  practice  in,  688 :  the 
insane,  844  ;  plague  in,  1123,  1626  ;  bilharziasis 
among  women  and  girls  in  (Bonte  Sheldon 
Elgood),  1355  ;  castor  oil  in  use  in  in  the  time 
of  the  Pharaohs,  1818 

Ehlers,  Professor,  to  investigate  dissemina¬ 
tion  of  leprosy,  1387 

Ehrlich,  Professor:  On  the  present  position 
of  chemio-therapeutics,  1467 ;  awarded 
Nobel  prize,  1770 

Eichhorst,  von  Hermann  :  Handbuch  der 
Speziellen  Pathologie  und  Therapie  innerer 
Kranklieiten,  rev.,  922 

Elder,  G.  Vavasour  :  Pelvic  pathology  and 
sea-sickness,  1551 

Elderton,  Ethel  :  Marriage  of  first  'cousins, 
1829 

Elderton,  W.  Palin  :  Some  statistical 
points  in  connexion  with  the  study  of  the 
inheritance  of  insanity,  827 
Electricity  in  general  practice  (leading  article), 
.761 

.  Electricity,  Medical,  Convention  of,  1864 
Electricity  in  medicine,  review  of  books  on. 

1374,  1897;  correspondence  on,  1897 
Electricity  in  nerve  injuries  (Wilfred  Harris), 
722 

Electricity  stroke,  lightning  and,  764 
“Electrocution,”  851,  1393 

Electrolytic  medications  in  skin  diseases  (H. 

Lewis  Jones),  1179 
Electro-medical  apparatus,  1619 
Elementary  school  child.  Sec  School 
Elephantiasis,  palliative  treatment  of  (Aldo 
Castellani),  1361 

Elephantiasis,  relief  of  (Sampson  Handley) 

1748 

Elephantiasis,  sporadic,  case  of  (J.  Odery 
Symes),  1861 

Elgood,  Bonte  Sheldon  :  Bilharziasis  among 
women  and  girls  in  Egypt,  1355 
Elgood,  Olive  :  Menorrhagia  at  puberty, 
1498 ;  remarks  on  a  case  of  tuberculous 
peritonitis,  1605 

Elixir  of  life,  a  modern  (leading  article),  847 ; 

correspondence  on,  948,  1216 
Elkington,  J.  S.  C.  :  Improved  method  of 
testing  distant  vision  acuity  in  schools, 
1219 

Ellerton,  F.  C.  Grant,  obituary  notice  of, 
123 

Elliot,  Major  :  Cataract  extraction,  1810 
Elliot-Blake,  H.  :  Unnecessary  Noises 
Abatement  Bill,  228 ;  the  university  and 
the  colleges  in  London,  535 
Elliott,  John  F. :  Fractured  femur  in  the 
newly-born,  1217;  British  Ship  burgeons’ 
Association,  1660 

Elliott,  Robert  :  Syphilis  in  the  Uganda 
Protectorate,  1409 

Elliston,  William  Alfred,  obituary  notice 
of,  1723 

Elsworth,  T.  G. :  Preservation  of  needles, 
1052 

Embleton,  Dennis  :  Split-hand  and  Split-foot 
Deformities  :  Their  Types,  Origin,  and 
Transmission,  168 

Embolism,  pulmonary,  operative  treatment  of, 
766 

Embolism,  pulmonary,  after  hysterectomy, 
118, 180,  228.  See  also  Hysterectomy 
Embryo,  nutrition  of  the  early,  106 
Embryology,  review  of  books  on,  503 
Emergency  work  on  board  ship.  See  Ship 
Emery,  W.  D’Este  :  Clinical  Bacteriology 
and  Haematology  for  Practitioners,  rev., 
748 

Emmanuel  Church,  Boston.  See  Religion  and 
medicine 

Emphysema,  surgical  (A.  S.  Woodwark),  24 
Empyema,  second  attack  on  the  same  side 
(Reginald  Pratt),  1272 

Empyema  treated  byliyperaemia  and  hyper- 
transudation  (J.  Staveley  Dick),  547 
Encephalocele  (Alan  Y.  Greenwood),  1494  ; 
(S.  R.  Merry),  1494 

Endocarditis,  varieties  of  malignant  (Frederick 
Taylor),  1053 

Enema,  adaptable  sterilizable,  1278 
Engel,  C.  S. :  Leitfaden  zur  klinischen  Unter- 
suchung  cles  Blutes,  rev.,  922 
England,  history  of  sanitation  in,  780 
England  and  Wales,  special  correspondence 
from,  52,  110,  175,  225,  287,  356,  434,  528,  623, 
770,  855,  946.  1038,  1209,  1311,  1397,  1464,  1516, 
1585,  1644,  1712,  1772,  1834,  1889  ;  Manchester 
and  Salford,  52,  110,  175,  225  ,  528  ,  623  ,  771, 
858,  946,  1038,  1211,  1311,  1398,  1464,  1516, 

1644,  1712, 1772, 1889  ;  Birmingham,  52. 110, 175, 
225,  287,  435,  857,  947, 1397,  1465,  1517, 1585, 1645, 
1712, 1772, 1835, 1890 ;  Durham,  110, 1464 ;  Wa'es, 
111,  356,  770,  946,  1040,  1209,  1311,  1517,  1585, 

1645,  1712,  1835, 1890  ;  Leads,  175,  287,  856,  1211, 
1398, 1516  ;  West  Yorkshire,  225,  856, 1039,  1211, 
1311,1465,1517,1644, 1773,1834,1889;  Liverpool, 

434,  856,  947, 1040, 1212,  1585,1831;  Lancashire, 

435,  624;  Newcastle-upon-Tyne,  855  ;  Bristo', 
948 ;  Leicester,  1517 

England  and  Wales,  lunacy  in,  607 
Enniskillen  workhouse,  hospital  wards  in,  177 
Enteritis,  epidemic,  caused  by  the  “Liverpool 
virus”  rat  poison  (Lionel  Handson  and 
Herbert  Williams,  with  a  bacteriological 
report  by  Edward  Klein),  1547 ;  correspond¬ 
ence  on,  1722 

Epididymis,  indirect  treatment  of  disease  of 
(Edred  M.  Corner),  1001 


Epigrams,  medical,  845 

Epileptics,  National  Society  for,  172;  fifteenth 
annual  meeting,  172 

Epithelioma,  tar  and  asphalte  workers’ 
(Thomas  Oliver),  493 
Epsom  College.  See  College 
Epsom,  escaped  lunatics  at,  1463 
Epsomian  Club,  triennial  meeting,  165 
Epstein,  Mr.  Jacob,  his  description  of  the 
“Strand  statues,”  40;  views  of  the  press  on 
the  attack  on,  101.  See  also  Strand  statues 
Errata,  60,  184,  780,  1224,  1476,  1583,  1596,  1848 
Erskine,  James:  Report  of  Royal  Commis¬ 
sion  on  the  Feeble-minded,  860,  1136 
Erysipelas  migrans  complicating  pregnancy 
(John  Sorley),  1808 

Esperanto  for  medical  students,  1047,  1137, 
1220,  1317, 1472, 1660.  See  also  Ido,  Esperanto 
Esperanto  Society,  formation  of,  1687 
Essex,  report  of  M.O.H.,  863 
Ether,  administration  of  by  the  open  method 
(G.  H.  Colt),  195  ;  correspondence  on,  359 
Ether  day  (leading  article),  1635 
Ethical  procedure,  a  point  in,  226.  438,  532,  859 
Ethics  of  the  consulting-room,  863 
Eucalyptus  in  haemorrhage  (Arthur  Todd- 
White),  81 
Eunatrol,  1441 
Euquinine,  1442 

Eurich,  F.  W.,  appointed  Professor  of  Forensic 
Medicine  in  the  University  of  Leeds,  1880 
Eustace,  hleet  Surgeon  Richard,  obituary 
notice  of,  865 

Evans,  H.  Muir  :  Bee  stings,  rheumatism, 
and  cancer,  1409 

Evans,  Willmott  :  Gastrostomy,  1000 
Eve,  Frank  C. :  Two  clinical  types  of  the 
meningococcus  and  their  bacteriological 
differentiation,  912 

Evers,  C.  J.,  appointed  J.P.  for  borough  of 
Faversham,  408 

Evolution,  review  of  books  on,  327 
Ewart,  William  :  Etiology  of  rickets,  a 
clinical  and  experimental  study,  117,  358 ; 
carbon  dioxide  inhalation  and  respiratory 
expansion,  440;  Grocco’s  paravertebral 
triangle,  1896 

Exalgin  and  aspirin  combined,  acute  poison¬ 
ing  after  one  dose  of,  1052, 1140,  1224 
Examination  for  F.R.C.S.Eng.,  296 
Executioners  as  surgeons,  850 
Exhibition,  Franco-British,  43,  835,  1463;  free 
admission  of  medical  men  to  the  Irish 
village,  43 ;  Medical  Education  in  London, 
booklet,  rev.,  835  ;  sanitation  at,  1463 
Exhibition,  London  Medical,  1030 
Exhibition  of  specimens  and  models,  599 
Exhibitions  at  the  Clinical  Museum.  See 
Polyclinic 

Exo-cardial  murmur  (J.  Edward  Squire),  1071 ; 

correspondence  on,  1217, 1410 
Expenses  of  removal  of  patient,  58 
Eye  disease,  herbalists  and.  364 
Eye  disease,  relation  of  disease  of  accessory 
nasal  sinus  to  (A.  Logan  Turner),  730; 
(George  Mackay),  731 ;  discussion,  732 
Eye  diseases,  serumtherapy  in  (Professor 
Axenfeld),  737 

Eyelids,  streptococcus  infection  of,  treated  by 
antistreptococcus  serum  (Simeon  Snell),  22 
Eye  protectors,  26 
Eye,  review  of  books  on,  200 
Eye,  value  of  an,  351.  See  also  Ophthalmo¬ 
logy 

Eye  tooth.  See  Tooth 


F. 

F.fi.C.S.Edin.  examination,  866 
F.R.C.S.Eng.,  examination  for,  296 
Factories  and  Workshops,  report  ofe  Chief 
Inspector  for  1907,  419 
Factory  Acts.  See  Acts 
Factory  children,  618 
Factory  labour,  child,  354 
Factory  Surgeons’  Association,  See  Associa¬ 
tion 

Factory  surgeons,  school  medical  officers  ras 
certifying.  See  School 

Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow,  649  ;  information  concerning,  649 
Fads  and  Feeding,  review  of  books  on,  1684 
Faecal  impaction  in  rectum,  acute,  868 
Fairbank,  H.  A.  T. :  Teething  and  its  alleged 
troubles,  471 

Fairbank,  John,  appointed  Surgeon-Dentist 
to  Prince  and  Princess  Christian  of 
Schleswig-Holstein,  1632 
Falk,  E. :  Die  Entwickhing  und  Form  des 
Fotalen  Beckens,  rev.,  504 
Falkland  Islands,  vital  statistics  of,  1043 
Fall  of  the  leaf,  1728 

Fallopian  tube,  physiology  of  (J.  Thomson 
Shirlaw),  1671 

Fallopian  tube,  pregnancy  in  the  excised 
stump  of,  526 

Family  diseases,  so-called  (F.  Raymond),  4 
Famine  in  India,  1642 
Famous  naval  surgeons,  1459 
Fardon,  Edward  Ashby,  unveiling  of  mural 
tablet  to,  43 

Farr  parish  council  and  their  medical  officer, 
1903 

Fasting,  review  of  books  on,  28 

Fatal  Accidents  (Damages)  Bill.  See  Bill 


Fatty  acid  intoxication  (Leonard  Guthrie), 
1158;  (E.  I.  Spriggs),  1162;  discussion  on, 
1164  ;  leading  article  on,  1201 
Faure,  M. :  Treatment  of  cancer,  1382 
Fedoroff,  Professor:  Treatment  of  cancer, 
1282  ;  surgery  of  the  liver,  1284 
Fee  for  medical  examination  of  recruits,  183, 
184.:  of  private  practioner  for  certification  of 
lunatic,  234;  for  visiting  pauper  lunatic 
unfit  for  removal  to  asylum,  1048 
Feeble-minded,  report  of  Royal  Commission 
on,  329,  415,  508,  762 ;  leading  article  on,  423, 
520,  762;  correspondence  on,  772,  860,  1046, 
1136,  1221  ;  annotation  on,  1393 
Feeble-minded,  in  Ontario,  289 ;  in  Birming¬ 
ham,  857 

Feeble-minded  children  (Ralph  P.  Williams), 
824 

Feeding  bottle,  glass  stoppered,  1375 
Feeding  and  prescribing,  1324 
Feeding  of  school  children.  See  School 
Feeding  of  the  soldier  in  barracks,  in  hospital, 
and  in  war  (Major  Robert  J.  Blackham),  310  ; 
leading  article  on,  347 

Fees,  dispensary  medical  officers’,  and  a  sur¬ 
charge,  222  ;  in  accident  cases,  239,  1411,  1531, 
1658  ;  vaccination  and  Poor-law  salaries,  286  ; 
for  professional  services  to  servants,  774  ; 
medical  witnesses,  1320,  1473 ;  liability  for 
medical  fees  in  accident  cases,  1411,  1658, 
1787;  of  public  vaccinators,  1462,  1463;  for 
solicitors’  fees,  1658  ;  court,  and  locum- 
tenents,  1727;  for  certification  of  lunatics  by 
workhouse  medical  officer,  1903 
Fees,  medical  (leading  article),  760 ;  epigrams 
on,  845  ;  correspondence  on,  948  ;  and  guar¬ 
dians,  a  contrast,  1035 

Feldman,  M. :  Idiopathic  dilatation  of  colon, 
260 

Fell  reducing  treatment,  composition  of,  1567 
Female  climacteric.  See  Climacteric 
Female  inspectors  and  clerks  in  Government 
departments,  1771 

Female  Medical  Aid  Association.  See  Associa¬ 
tion 

Female  medical  officers  and  the  post  office, 
286 

Femur,  fracture  of.  See  Fracture 
Fenning’s  children’s  cooling  powders,  composi- 
tion  of,  1022 

Fenton,  death  from  vaccination  at,  286 
Fenton,  W.  J. :  Some  forms  of  cardiac 
arrhythmia  from  the  point  of  view  of  the 
myogenic  theory,  869  ,  , 

Fenwick,  E.  Hurry:  Value  of  bilateral 
ureterostomy  (short-circuting  of  urine)  in 
advanced  cancer  of  bladder  or  prostate,  23 
Ferguson,  J.  M. :  Another  underpaid  muni¬ 
cipal  appointment,  859, 1136 
Ferments,  antiferments,  and  cancer  (leading 
article),  347 

Ferte,  Colonel  C.  H.  Joubert  de  la:  The 
Indian  Subordinate  Medical  Department, 
385 

Fetal  bones,  retention  of,  sterility,  620 
Fetus,  death  of,  1904 

Fever,  cerebro-spinal,  180,  529,  770,  946,  1334, 
1372, 1390,  1525 ;  in  Scotland,  180,  529,  770,  946  ; 
notification  of,  529 

Fever,  cerebro-spinal  (W.  St.  Clair  Symmers), 
1334;  (L.  Emmett  Holt),  1336;  discussion, 
1339  ;  leading  article  on,  1390  ;  correspondence 
on,  1525  . 

Fever,  cerebro-spinal,  results  of  investiga¬ 
tions  of  on  the  Gold  Coast  (A.  E.  Horn), 
1372  .  „  _  , 

Fever,  enteric,  in  Newcastle,  856  ;  in  the  Dub- 
•  lin  district,  1314,  1400,  1466, 1643 ;  treatment 
of  at  Casa  Blanca,  1396  ;  at  Clontarf,  1643 
Fever,  enteric,  case  of  with  unusual  complica¬ 
tions  (reported  by  H.  H.  Moyle),  81 
Fever,  malarial,  in  India.  1711 
Fever  Malta,  case  of  from  the  Blue  Nile 
(Lieutenant-Colonel  R.  J.  S.  Simpson  and 
Lieutenant-Colonel  C.  Birt),  1874  ;  history  of 
(W.  E.  Home),  1898 

Fever,  Mediterranean,  98;  award  of  the 
Stewart  prize  (leading  article),  98 
Fever,  scarlet,  home  treatment  of  (Robert 
Milne',  1333;  correspondence  on,  1476,  1522; 
relation  of  to  the  seasons  (Sir  Arthur 
Mitchell),  1891 
Fever,  yellow,  in  Cuba,  119 
Feennell,  Edward  B. :  Stinging  fish,  1596 
Fiaschi,  Dr. :  Treatment  of  extensive  syphil¬ 
itic  necrosis  of  skull,  854 
Fibiger,  Professor,  elected  Vice-President 
International  Association  for  Investigation 
of  Cancer,  767 

Fibroid  of  ovary  obstructing  delivery  (J. 
Stewart),  1545 

Fibroids,  abdominal  hysterectomy  for  (John 
Bland-Sutton),  8 ;  correspondence  on,  118 
Fibroids,  uterine,  two  cases  of,  showing  peri- 
theliomatous  changes  (Alban  H.  G.  Doran 
and  Cuthbert  Lockyer),  1543 
Fibrolysin,  632, 1613;  (Dr.  Grossman),  1613 
Fibrolysin  in  cicatricial  pyloric  obstruction 
(Murray  B.  Stewart),  544 
Fibrolysin  in  treatment  of  deafness,  1904 
Fibromyomata,  uterine,  complicating  preg¬ 
nancy  (F.  W.  N.  Haultain),  1665 
Fifty  years  of  medical  education  (Alexander 
Macalister),  957 

Fig  leaves,  the  indecency  of,  102 
Figuroids,  composition  of,  1566 
Filtering  cicatrices.  See  Cicatrices 
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Findlay,  Leonard  :  Etiology  of  rickets,  13, 
859,  1372 

Fink,  Dr. :  Surgery  of  the  liver.  1284 
Fink,  Major  G.  H.  :  Diver  in  kala-azar,  1052 
Finlay,  David  W.,  appointed  Honorary  Phy¬ 
sician  to  the  King  in  Scotland,  427 
Finnimore  H. :  Abbott  versimotric  chart  for 
the  conversion  of  metric  into  English 
measure,  1384 

Finny,  W.  E.  St.  L.,  elected  mayor  of  King¬ 
ston-on-Thames,  1507 

Fire  Prevention  Committee,  British,  Redbook 
No.  129,  1869 

First  aid  in  Parliament,  1584 
Firth,  R.  H. :  Military  Hygiene,  rev.,  1187 
Fish  salesman  as  surgeon,  1530 
Fish,  stinging  (B.  W.  Longhurst),  146  ;  corre¬ 
spondence  on,  296,  627,  1416,  1596, 1660,  1896 
Fitzgerald,  Sir  Thomas  Naghten,  obituary 
notice,  294 

Flack,  Martin  :  Oxygen  and  muscular  exer¬ 
cise,  968 

Flaischlen,  Dr. :  Retention  of  fetal  bones, 
sterility,  620 

Flatulence  from  intestinal  fermentation,  867 
Flemming,  Charles  E.  S. :  The  draft  Charter 
and  the  Referendum,  1649 
“Flies”  as  carriers  of  the  Bacillus  typhosus, 

1150 

Flies,  house,  breeding  of,  1036 
Flushing,  morbid,  124 

Folker,  Herbert  H. :  Nodular  opacities  of 
cornea, 1552 

Folklore  of  the  Ulster  child  (Sir  John  Byers), 
1565 

Food  adulteration  in  Australia,  530 
Food  and  Drugs  Act.  See  Act 
Food  enteritis  at  St.  Anne’s-on-the-Sea,  435 
Food  extracts  made  from  yeast  (Alfred  Chas- 
ton  Chapman),  1741 

Food  inspection,  review  of  books  on,  503 
Food,  preservatives  and  colouring  matter  in, 
1833 

Food,  saccharine  in,  1887 
Foods,  canned  and  glass  packed,  171 
Football  casualties  in  America,  1880 
Forceps,  axis  traction  (James  R.  Purdy), 
1672 

Forceps,  dental,  in  antiquity,  1565 
Forceps,  new  tongue.  203 
Forehead  magnifier,  1440 

Foreign  bodies  in  the  urethra,  60  ;  in  the  peri¬ 
toneal  cavity,  1206 

Foreign  bodies,  localization  of  by  a  new 
method  (W.  Ironside  Bruce),  724 
Forensic  aspects  of  menstruation  and  preg¬ 
nancy,  1769 

Forgue,  M.  :  Responsibility  of  the  surgeon, 
1509 

Formaldehyde  in  cancer  (Laurent),  1766 
Formaldehyde,  preparations  for  disinfection 
with,  1188 

Formamint  tablets,  case  of  poisoning  by, 

1224 

Forsyth,  Dr. :  Rupture  of  the  liver  with 
recovery,  1551 

Forsyth,  Noel  C. :  Post-anaesthetic  aceton- 

uria,  1431 

Fortescue-Brickdale,  J.  M.  :  Chemical  Basis 
of  Pharmacology,  rev.,  1187 
Fortisin,  composition  of,  1376 
Fossa,  supratonsillar.  See  Supratonsillar 
Fotherby,  Henry  :  Music  and  emotion,  420 
Fothergill,  E.  Rowland  :  Ethical  procedure 
532  ;  the  draft  Charter  and  the  Referendum, 
1588,  1776,  1896.  See  also  Fall  of  the  leaf 
Foustanos,  Dr.,  says  that  Bier’s  method  of 
produced  passive  hyperaemia  was  described 
by  Hippocrates,  1687 
Fowke,  the  late  Mr.  Francis,  100 
Fowler,  James  Kingston  :  Address  in  medi¬ 
cine,  248 :  Hon.  D.Sc.  Sheffield  conferred 
upon,  274 

Fox,  George  Henry  :  Photographic  Atlas  of 
the  Diseases  of  the  Skill,  rev.,  1107 
Fox,  W.  Piercy  :  Overlying  or  bronchitis  ?  535 
Fracture  of  femur  in  newly-born,  method  of 
treating  (J.  Edmondson),  197;  (A.  H.  Par¬ 
kinson),  408;  (John  S.  Clarke),  6C0 ;  corre¬ 
spondence  on,  354,  1136,  1217 
Fracture  of  shaft  of  femur  from  an  ana¬ 
tomical  standpoint  (Ralph  Thompson),  598 
Fracture  of  nose,  new  operation  for  depressed 
(T.  G.  Ouston),  890 
Fracture  of  radius  (W.  Eames),  326 
Fractures,  ancient,  some  lessons  from 
(Frederic  Wood  Jones),  455 
Fractures,  mobilization  and  massage  in  treat¬ 
ment  of  (Just  Lucas-Championniere),  981 ; 
discussion,  983 

Fractures  of  the  base  of  the  skull  (Roderick 
Maclaren),  1849 

France,  conditions  of  practice  in,  688,  1818 ; 
information  as  to  practice  in,  in  the  students’ 
number  of  the  Progres  Medical,  1818  ;  pro¬ 
posed  abolition  of  vivisection  in  medical 
laboratories,  778 ;  illegal  for  unqualified 
people  to  perform  the  ritual  of  circum¬ 
cision  owing  to  the  separation  of  Church 
and  State,  846 ;  medical  Premier  of,  1037 ; 
vital  statistics  of  for  1907,  1043  ;  compul¬ 
sory  notification  in,  1715.  See  also  Paris 
Francis,  Alexvnder:  Hypnotic  suggestion, 
1861 

Francis,  Francis:  Chemical  Basis  of  Pharma¬ 
cology,  rev.,  1187 

Francis  Galton  Laboratory.  See  Laboratory 


Francis,  J.  P.,  re-elected  Mayor  of  Brecon, 
1507 

Franco-British  Exhibition.  See  Exhibition 
Franklin,  George  Cooper  :  The  draft  Char¬ 
ter  and  th  Referendum,  1776 
Fraser,  Henry  :  Surra  in  the  Federated  Malay 
States,  1453 

Freeland,  Douglas  Law,  obituary  notice  of, 
1413 

Freeman,  W.  F. :  The  draft  .Charter  and  .  the 
Referendum,  1719 

Fremantle,  C.  W. :  Invalid  Children's  Aid 
Association,  1317 

Fremantle,  F.  E. :  Abbott  versimetric  charts 
for  the  conversion  of  metric  into  English 
measure,  1384 

French  Association  for  the  Advancement  of 
Science  Congress.  See  Congress 
French  Codex,  new  edition  of,  1044, 1122 
French  Congress.  See  Congress 
French  and  German  for  medical  students, 
942 

French  medical  men,  visit  of .  See  E.  M.  S.” 
French  Surgical  Association.  See  Association 
French,  Herbert:  Medical  Laboratory 
Methods  and  Tests,  rev.,  1012 
Frew,  William  :  Cerebral  influenza,  291 
Freyer,  P.  J. :  Clinical  Lectures  on  the  Sur¬ 
gical  Diseases  of  the  Urinary  Organs,  rev., 
198 

Friedberger  and  Frohner’s  Veterinary  Patho¬ 
logy,  rev.,  1618 

From  medical  to  combatant,  1320 
Frontal  sinus.  Sec  Sinus 
Fry,  Mr.  Roger,  his  opinion  of  the  “  Strand 
statues,”  41 

Fuchs,  Ernst  :  Textbook  of  Ophthalmology, 
rev.,  200  ;  Hon.  D.Sc. Sheffield  conferred  upon, 
274  ;  glaucoma  as  a  consequence  of  leucoma 
adherens,  734 

“  Fulguration  ”  treatment  of  cancer.  See 
Cancer 

Fullerton,  Andrew  Some'cases  of  haemat- 
uria,  1002 

Fund,  British  Medical  Benevolent,  89,  328, 
1200,  1449,  1630,  1653;  correspondence  on,  1653 
Fund,  Countess  of  Dufferin’s,  625;  correspon¬ 
dence  on,  1219 

Fund,  Hospital  Saturday,  in  Birmingham,  225, 
1398 ;  at  West  Bromwich,  1517 
Fund,  Hospital  Sunday,  in  London,  26,  209, 
285,  1060,  1880  ;  annual  general  meeting,  1880; 
remarks  on  (Henry  Morris),  209;  in  Liver¬ 
pool,  1585  ;  in  Birmingham,  1890 
Fund,  Imperial  Cancer  Research,  162,  213, 1185 ; 
seventh  meeting,  162;  annual  report,  162; 
report  of  the  General  Superintendent,  162 ; 
report  of  the  Honorary  Treasurer,  163 ;  Sir 
W.  Church  on  the  work  of  the  Fund,  163, 213 ; 
Third  Scientihc  Beport  on  the  Investigations 
of,  rev.,  1185 

Fund,  King  Edward’s  Hospital,  49,  1758, 1819, 
1828 ;  circular  from  re  hospital  building 
schemes,  49;  bequest  to,  1753;  annual 
meeting  and  report,  1819;  note  on  annual 
meeting,  1828 

Fund,  Koch  Memorial,  donation  from  the 
German  Emperor,  612 

Fund,  Lynn  Thomas  and  Skyrme,  97,  173,  210, 
345,  6li,  934,  1382 

Fund,  Tredegar  Medical  Aid,  1586 


Gastric  ulcer.  See  Ulcer 

Gastro-enterostomy  for  non-malignant  disease 
(C.  Mansell  Moullin),  74;  correspondence  on, 
357 

Gastrostomy  (Willmott  Evans),  1000 
Gastrotomy,  first  record  of,  758 
Gastrotoxic  serum.  See  Serum 
Gaul,  Druids  and  the  art  of  healing  in  ancient, 
1876 

Gauze  retained  for  three  years  in  abdomen, 
220 

Geddes,  A.  C.  :  Changes  in  the  skull  in 
acromegaly,  598 

Gendre,  Dr.  le  :  Traith  pratique  de  thira- 
peutiaue  infantile  medico-chirurgicale,  rev., 
833 

General  Medical  Council.  See  Council 
General  practice,  electricity  and  (leading 
article),  761 

Genito-urinary  organs,  cancer  of.  See  Cancer 
Gentles,  Thomas  Lawrie,  obituary  notice 
of,  123 

German  doctors  *  interested  in  tuberculosis, 
fifth  annual  meeting,  92 
German  medical  councils,  296 
German  medical  trip,  408 

German  protectorates,  medical  report  on  for 
1905-6,  rev.,  1375 

German  sanatoriums.  See Sanatoriums 
German  Society  of  Scientists.  See  Society 
Germany,  quackery  in,  170;  medico- politics  in, 
418,  956;  conditions  of  practice  in,  688; 
specialism  in,  764 ;  new  regulations  for 
specialists,  771 
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poor  out-patients,  1726 

Hospital,  Wolverhampton  and  Staffordshire 
General,  information  concerning,  672 
Hospital  for  Women,  Liverpool,  information 
concerning,  660 

Hospital  for  Women,  Soho,  information  con¬ 
cerning,  669.  See  also  Hospital  for  Children 
and  Women  and  Hospital,  Maternity 
Hospital,  York  County,  information  concern¬ 
ing,  672  .  ,  _  .  , 

Hospitals,  Adelaide  Medical  and  Surgical, 
information  concerning,  667 
Hospitals,  administration  of  operating  theatres 
in,  114,  358 

Hospitals  and  asylums,  120,  165,  213,  346,  447, 
539,  631,  778,  865,  955,  1138,  1222,  1323,  1414, 
1475,  1527,1592,1880;  Royal  Maternity  Charity 
of  London,  120,  447  ;  Guy’s  Hospital,  165  ;  Sir 
Titus  Salt’s  Hospital,  Saltaire,  213;  City  of 
London  Hospital  for  Mental  Diseases,  Stone, 
near  Dartford,  246:  Royal  National  Ortho¬ 
paedic  Hospital,  447  ;  Hostel  of  St.  Luke,  447  ; 
Brompton  Consumption  Hospital,  447;  Royal 
Hospital  for  Incurables,  Dublin,  447  ;  Devon 
and  Cornwall  Sanatorium  for  Consumptives, 
447;  Govan  District  Asylum,  Hawkliead, 
Paisley,  539:  National  Children’s  Hospital, 
Dublin,  539;  Surrey  County  Asylum, 
Brookwood,  631;  Monmouthshire  Asylum, 
Abergavenny,  631 ;  Northern  Infirmary, 
Inverness,  778 ;  Kent  County  Asylums, 
annual  report,  778;  Joint  Counties  Asylum, 
Carmarthen,  865 ;  Worcester  County  and 
City  Lunatic  Asylum,  865  ;  Jamaica  Lunatic 
Asylum,  865;  West  Riding  Asylum,  Wake¬ 
field,  955;  Royal  Albert  Asylum,  Lancas¬ 
ter,  1138;  Sunderland  Infirmary,  1222; 
Kingseat  Asylum,  Aberdeen,  1222;  The 
Retreat,  York,  1222 ;  Nottingham  City 
Asylum,  1223;  West  Sussex  Asylum,  1323; 
Cumberland  and  Westmorland  Infirmary 
(Garlands),  1414  ;  Barnwood  House,  Glouces¬ 
ter,  1414;  Hertfordshire  County  Asylum, 
1475;  Earlswood  Asylum,  1527;  Salford  Royal 
Hospital,  1592  ;  Somerset  and  Bath  Asylum, 
Wells,  1880;  Wilts  County  Asylum,  1880 
Hospitals,  bequests  to.  See  Bequests 
Hospitals,  Children’s,  information  concerning, 
669 

Hospitals,  consultations  at,  1131 
Hospitals,  cottage,  1223 

Hospitals,  district,  of  the  Glasgow  parish,  288 
Hospitals,  fever  and  small-pox,  information 
concerning,  670  ;  management  of,  1138,  1324 
Hospitals,  Liverpool  City,  1132 
Hospitals,  lying-in,  information  concerning, 
669 

Hospitals,  Military  Home  Reserve  (Lieutenant- 
Colonel  G.  E.  Twiss),  389 
Hospitals,  Ophthalmic,  information  concern¬ 
ing,  669 

Hospitals  of  Paris,  overcrowding  at,  156 
Hospitals,  Richmond,  Whitworth  and  Hard- 
wiclce,  information  concerning,  667 
Hostel  of  St.  Luke,  fifteenth  annual  meeting, 

447 

Hotel-Dieu,  last  vestiges  of  the  old,  1044 
Hotels,  Associated  Grand,  at  Roncegno,  South 
Tyrol,  135 

Hough,  C.  H. :  Requirements  of  modern 
surgery,  875 

Houghton,  Murtaugh  :  Petrol  poisoning, 
1747 

House  of  Commons,  ventilation  of,  1395. 

House  drains.  Local  Government  .Board 
inquiry,  1454 

House  flies,  breeding  of.  1036 
House  of  Gloddaith,  1818 
Housing  Bill.  See  Bill 
Housing  problem,  108 

Housing  of  the  working  classes  in  Birming¬ 
ham,  857 

Howe,  Lucien  :  Muscles  of  the  Eye,  rev.,  201 
Hughes,  James  Brierley,  obituary  notice 
of,  1139 

Hughes,  John  :  Evidence  before  the  Royal 
Vivisection  Commission,  1569 
Human  ovum.  See  Ovum 

Hungary,  conditions  of  practice  in,  688 ;  cancer 
in,  1865 

Hunt,  H.  :  Naval  Sketches,  rev.,  1685 
Hunter,  A.,  appointed  Professor  of  Bio¬ 
chemistry  in  Cornell  University,  106 
Hunter,  Lieutenant-Colonel  (local  Colonel) 
George  Douglas,  receives  permission  to 
accept  Second  Class  of  the  Imperial  Otto¬ 
man  Order  of  the  Medjidieh,  776 
Hunter,  Henry  Julian,  obituary  notice  of, 
294 

Hunter,  J.  Ewing  :  Acute  poisoning  after  one 
dose  of  exalgin  and  aspirin  combined,  1052, 
1224 

Hutchinson,  Jonathan,  knighthood  conferred 
upon,  1510;  special  exhibitions  at  the 
clinical  museum,  55,  860  ;  congratulation  to, 
285 ;  experimental  sypliilology,  1215  ;  corre¬ 
spondence  on,  1525 ;  the  clinical  museum 
and  syphilis,  1592 

Hutchison,  F.  W.  E.,  obituary  notice  of,  447 
Hutchison,  Robert  :  Clinical  Methods  :  A 
Guide,  to  the  Practical  Study  of  Medicine, 
rev.,  922 

Huxley  lecture.  See  Lecture 
Hydatid  cyst.  See  Cyst 
Hyde,  R. :  Diseases  of  Workmen,  rev.,  84 
Hydrophobia,  treatment  of,  in  Paris,  291 


Hygiene,  industrial,  review  of  books  on, 
409 

Hygiene,  training  of  school  teachers  in 
iCarstairs  C.  Douglas),  304;  books  on,  1224 
Hygiene,  review  of  books  on,  1187 
Hygienic  Laboratory  Bulletin  No.  40,  rev., 
202 

Hygiopon,  composition  of,  1376 
Hyoscine-morphine  anaesthesia  in  natural 
labour  (Robert  Cochrane  Buist),  808 
Hyperaemia,  induced,  Professor  Bier’s  treat¬ 
ment  by  means  of  (Herbert  F.  Waterhouse), 

125  ,  x 
Hyperaemia,  induced,  as  a  means  of  treat¬ 
ment  (Sir  William  Bennett),  1533 
Hyperaemia  and  hypertransudation  in  chronic 
empyema  (J.  Staveley  Dick),  547 
Hyperpyrexia  (James  Smith),  458 
Hypertrichosis  treated  by  x  rays  (H.  Noire), 
1259  „  .  , 

Hypnotic  suggestion,  (Alexander  Francis), 
1861 

Hypnotism  in  inebriety,  1052 

Hypodermic  injections  of  preparations  of  iron , 

1848 

Hypodermic  injections,  sterilization  of,  862 
Hypospadias  and  allied  conditions  (Arthur 
Keith),  1804 

Hypothyroidism,  case  of  (Wm.  Hardman),  599 
Hysterectomy,  abdominal,  for  cancer  of  cervix 
(T.  Bonhote  Henderson),  1545 
Hysterectomy,  abdominal,  for  fibroids  (John 
Bland-Sutton),  8 ;  correspondence  on,  118, 180, 
228 

Hysteria  and  neurasthenia,  psychology  of  (A.  T. 

Schofield),  829 
Hysterics  and  plague,  851 


Ido,  Esperanto,  1472.  See  also  Esperanto 
Ilkley  and  its  health  report,  856 
Illegitimacy  and  Poor-law  relief,  1641 
Imbecile,  institution  for,  1788 
Imbert,  M. :  Treatment  of  cancer,  1382 
Impudent  defence,  295 

Inaugural  symptoms  (B.  G.  A.  Moymhan), 
1597  ;  correspondence  on,  1782, 1844 
Income  tax,  240,  540,  955,  1140,  1324,  1415,  1476, 
1531,  1596,  1788,  1904 
Incomes  of  patients  and  doctors,  180 
Incurables,  Royal  Midland  Counties  Home  for, 
1465 

Indecency  of  fig  leaves,  102 

Indecent  advertisements.  Nee  Advertisements 
Index  Catalogue  of  Surgeon-General' s  Library 
United  States  Army,  1565 
Index,  haemorenal  (Dawson  F.  D.  Turner), 
719 

Index  Medicus,  229 

India,  notes  from,  529,625, 1042, 1401, 1642, 1775, 
1893  ;  proposed  Medical  Registration  Act,  529  : 
Countess  of  Dufferin’s  Fund,  625 ;  Bombay- 
Medical  Congress,  1042  :  diploma  mills,  1042  ; 
the  monsoon,  1042 ;  Ardaseer  Hormasji 
Wadia  Parsi  Ophthalmic  Hospital,  Bombay, 
1042  ;  King  Institute  of  Preventive  Medicine, 
1401 ;  Bombay  Bacteriological  Laboratory, 
1401 ;  report  of  the  Imperial  bacteriologist 
(Muktesar),  1401 ;  Bengal  Veterinary  Depart¬ 
ment  and  College,  1401;  the  late  famine, 
1642  ;  report  of  Health  Officer  of  Calcutta  for 
1907, 1642  plague  in  Calcutta,  1642  ;  history 
of  the  plague  in  Bombay,  1642 ;  campaign 
against  malaria  in,  1775;  treatment  of 
plague  by  serum,  1893 

India,  books  on  diseases  and  sanitation  in, 

1903  ■  • 

India,  deaths,  disease,  and  famine  in,  1711 
India  in  1906,  515  ;  report  of  the  Sanitary  Com¬ 
missioner,  515;  general  character  of  the 
year  1906,  515  ;  vital  statistics  of  the  general 
population,  515  ;  prevalent  diseases,  515  ;  the 
gaols,  515 ;  European  troops,  516 ;  native 
troops,  516;  vaccination,  516;  sanitary 
administration  and  work,  517 ;  miscellaneous, 

517  „  ,  , 

India,  seasonal  prevalence  of  acute  glaucoma 
in  (Lieutenant-Colonel  F.  P.  Maynard),  744 
India,  malarial  fever  in,  1711 
India,  medical  advertising  in,  183 
India,  proposed  Medical  Registration  Act  for, 
521,  529  ;  (leading  article),  521  . 

India,  reports  of  plague  investigations  in,  91 ; 
the  part  played  by  insects  in  the  epidemio¬ 
logy  of  plague,  91 ;  report  on  experiments 
undertaken  to  discover  whether  the  common 
domestic  animals  of  India  are  affected  by 
plague,  91 ;  additional  observations  on  the 
septicaemia  in  human  plague,  with  an 
account  of  experiments  on  the  infectivity  of 
the  excreta,  91 ;  observations  on  the  bio¬ 
nomics  of  fieas,  with  special  reference  to 
P  cheoyis,  91 ;  the  mechanism  by  means  of 
which  the  flea  clears  itself  of  plague  bacillus. 
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91 ;  ou  the  seasonal  provalence  of  plague  in 
India,  91 ;  on  the  differential  diagnosis  of  the 
plague  bacillus  from  certain  allied  organisms, 
92  ;  plague  houses  at  Poona,  1711 
India,  medical  officers'  horses  in,  1048 
India,  plague  in,  120,  221,  517,  1123,  1626;  ques¬ 
tions  in  Parliament,  221 
India,  Scientific  Memoirs  by  Officers  of  the 
Medical  and  Sanitary  Departments  of  the 
Government  of  India.  The  development  of 
the  Leishnmn-Donovan  parasite  in  Cimex 
rotundatus,  759;  typhoid  carriers  in  India, 
834 

India,  South,  report  of  Pasteur  Institute,  213 
India,  typhoid  carriers  in,  834 
India,  vital  statistics  of,  286 
Indian  Lourdes,  351 

Indian  Subordinate  Medical  Department 
(Colonel  C.  H.  Joubert  de  la  Fert6),  385 
Indicanuria,  867 
Indiscretion,  an,  1659 
Industrial  dermatitis.  See  Dermatitis 
Industrial  Diseases  Congress.  See  Congress 
Industrial  diseases,  International  Committee 
on  (Luigi  Carozzi),  494 

Industrial  diseases,  prevention  of  (leading 
article),  1032 

Industrial  diseases  and  the  law,  review  of 
books  on,  84 

Industrial  diseases,  notification  of  (Alexander 
Scott),  488 

Industrial  hygiene.  See  Hygiene 
Industrial  implements,  syphilis  communi¬ 
cated  by  (Simeon  Snell),  1678 
Industrial  insurance  problem  (Sir  Thomas 
Oliver),  1496 

Inebriate  reformatories,  report,  1385 
Inebriates  Acts.  See  Acts 
Inebriates’  homes,  value  of,  1464 
Inebriety  treated  by  hypnotism,  1052 
Inebriety  cures,  composition  of,  1377 
Infancy,  nephritis  in  (George  Carpenter),  917 
Infant  diarrhoea.  See  Diarrhoea 
Infant  Life  Protection  Bill.  See  Bill,  Chil¬ 
dren's 

Infant  mortality.  See  Mortality 
Infantile  convulsions.  See  Convulsions 
Infantile  paralysis.  See  Paralysis 
Infants,  new-born,  tracheal  insufflation  in 
(John  Aston  Swindale),  1104 
Infection,  risk  of,  443 

Infectious  cases,  compulsory  notification  and 
isolation  of,  1584 

Infectious  Diseases  Prevention  Act.  See  Act 
Infectious  diseases,  review  of  books  on,  1813 
Infectious  hospital  accommodation  in  Lewis, 
mi  _ 

Infective  processes  and  the  nervous  system 
(G.  Lenthal  Cheatle),  1490 ;  correspondence 
on,  1651 

Infirmary,  Aberdeen  Royal,  770,  855  ;  resigna¬ 
tion  of  Professor  D.  J.  Hamilton,  770,  855 
Infirmary,  Bradford  Royal,  information  con¬ 
cerning,  671 ;  new  installation  for  x  rays, 
856;  proposed  municipalization  of,  1311,  1465 
1834 

Infirmary,  Bristol  Royal,  948,  1446;  appoint¬ 
ments,  948  ;  history  of  (Paul  Bush).  1446 
Infirmary,  Cardiff,  356,  846,  1596 ;  gifts  for  the 
extension  of,  356,  846 

Infirmary  for  Children  (Liverpool),  informa¬ 
tion  concerning,  660 

Infirmary,  Cumberland  and  Westmorland 
'  (Garland’s),  annual  report,  1414 
,'nfirmary,  Derbyshire  Royal,  information 
concerning,  671 ;  case  of  pneumococcic  tox¬ 
aemia  (recorded  by  R.  H.  Luce  and  Hugh 
Barker),  1182 

Infirmary,  Devonport  Eye,  information  con¬ 
cerning,  671 

Infirmary,  Dundee  Royal,  666 ;  information 
concerning,  666 

Infirmary,  Edinburgh  Royal,  53,  663, 1587,  1891 ; 
fourteenth  annual  dinner  of  the  Residents’ 
Club,  53 ;  information  concerning,  663  :  con¬ 
ference  of  representatives,  1586 ;  memorial 
to  the  late  Miss  SDencer,  1891 
Infirmary,  Eye,  Glasgow,  information  con¬ 
cerning,  665 

Infirmary,  Eye,  Ear,  and  Throat,  Edinburgh, 
information  concerning,  663 
Infirmary,  Eye  and  Ear,  Liverpool,  informa¬ 
tion  concerning,  660 

Infirmary,  Glasgow  Royal,  529,  665,  1213, 1836  ; 
post-graduate  course  at,  529  ;  information 
concerning,  665 ;  clinical  teaching  at,  1213  ; 
reconstruction  of,  1836 

Infirmary,  Glasgow  Western,  665  ;  information 
concerning,  665 

Infirmary,  Gloucester  General,  and  Eye  Insti¬ 
tution,  information  concerning,  671 
Infirmary,  Harrogate,  1211 
Infirmary,  Hull  Royal,  case  of  aseptic  cavern¬ 
ous  sinus  thrombosis  (H.  W.  Pigeon),  1747 
I  jfirmary,  Inverness  Northern,  763,  778,  1551  ; 
re  staff  appointments,  763,  778 ;  rupture  of 
the  liver,  with  recovery  (under  the  care  of 
Dr.  Forsyth,  reported  by  T.  E.  Roberts), 
1551 

Infirmary,  Leeds  General,  1131 ;  presentation 
of  portraits  of  Sir  Clifford  Allbutt  and  Mr. 
T.  Pridgin  Teale,  1131 

Infirmary,  Leicester,  671,  1272,  1517,  1680 ;  in¬ 
formation  concerning,  671 ;  second  attack 
of  empyema  on  the  same  side  (Reginald 
Pratt),  1272;  extensions,  1517;  very  acute 
case  of  tetany  (Reginald  Pratt),  1680 


Infirmary,  Lewisham  Union,  1611 ;  case  of 
unilateral  oedema  (W.  Roberts  Harris),  1611 
Infirmary,  Liverpool  Royal,  659,  947,  1132; 
information  concerning,  659  ;  appointments, 
947,  1132 

Infirmary,  Manchester  Royal,  52, 118,  858,  1293, 
1311, 1398, 1464, 1516, 1644, 1773  ;  note  on  the  new 
infirmary,  52,  118,  1293,  1464 ;  the  residents, 
858,  1311 ;  history,  1293  ;  the  site,  1293 ;  descrip¬ 
tion,  1293  ;  pathological  block,  1296  ;  chapel, 
1297  ;  out-patient  department,  1297  ;  casualty 
department,  1297 ;  architects,  1398 ;  to  be 
opened  by  the  King,  1516 ;  notice  re  removal 
of  in-patients,  1644,  1773 
Infirmary,  Meath  Hospital  and  County  Dublin, 
information  concerning,  668 
Infirmary,  Newcastle  Royal  Victoria,  855  ; 
appointments.  855 

Infirmary,  St.  George’s,  Fulham  Road,  S.W., 
unusual  case  of  rupture  of  bladder,  subse¬ 
quent  prostatectomy  (J.  C.  Muir),  25 
Infirmary,  Shefflold  Royal.  759  ;  luncheon  and 
photograph,  759 

Infirmary,  Staffordshire  General,  information 
concerning,  672 

Infirmary,  North  Staffordshire,  and  Eye 
Hospital,  information  concerning,  672 
Infirmary.  Sunderland,  1222;  children’s 
annexe,  1222 

Infirmary,  Wandsworth  Union,  1825  ;  founda¬ 
tion  stone  of  new  building laid,  1825 
Infirmary,  West  of  England  Eye,  information 
concerning,  671 

Inflammations,  serous,  rheumatic  origin  of 
(Eustace  Smith),  1601 
Influenza,  cerebral.  291,  363 
Influenza,  epidemic  of ,  at  Shrewsbury  UN.  I. 
Spriggs),  1744 

Ingegnieros,  Jose  :  Nuova  classificazione  dei 
Delinquenti ,  rev.,  1499 

Ingram,  John:  Brewis’s  appliance  for  use 
after  colotomy,  1235 
Inguinal  hernia.  See  Hernia 
Inhabitants  of  the  telephone.  See  Telephone 
Inheritance  and  heredity.  See  Heredity 
Injuries  and  diseases  of  the  ancient  inhabi¬ 
tants  of  Nubia,  50 
Inoperable  cancer.  See  Cancer 
Inquests  versus  Inquiries,  1411 
Inquests,  obligations  of  coroner  holding  cer¬ 
tain,  774 ;  on  patients  dying  in  cottage 
hospitals,  1657 

Inquests,  hospital  payment  of  doctors  for, 
1721 

Inquiries  about  patients,  1900 
Insane,  Congress  for  care  of.  See  Congress 
Insane  in  Egypt,  annual  report,  844 
Insane,  hang  the,  217 
Insanity  in  New  South  Wales,  1214 
Insanity  and  mental  defectiveness  in  Belfast, 
621 

Insanity,  acute,  hospital  treatment  of  (Dr. 
Archdale),  1498 

Insanity,  incipient,  hospital  treatment  in 
(Bedford  Pierce),  818;  (Gilbert  E.  Mould), 
821 ;  discussion,  822 

Insanity,  incipient,  treatment  of  injfDundee, 
1586 

Insanity,  inheritance  of,  some  statistical 
points  in  connexion  with  the  study  of  (W. 
Palin  Elderton),  827 
Insanity,  maniacal-depressive,  1035 
Insanity,  pathology  of,  1010 
Insanity,  suspected,  removal  of  cases  of,  to 
workhouse,  1787 

Insanity,  topographical  distribution  of,  950. 
See  also  Lunacy 

Insecticide,  pyrethrum  as  an,  184 
Institute,  Henry  Phipps,  clinical  study  of  con¬ 
sumption  at,  1639 

Institute,  the  King,  of  Preventive  Medicine, 
1401 ;  report,  1401 

Institute,  the  Mid  wives ’,‘1825  ;  protest  from, 
1825 

Institute,  Queen  Victoria’s  Jubilee,  meeting  of 
council,  1825 

Institute,  the  Rockefeller,  1130  ;  new  buildings, 
1130 

Institute,  Royal  Sanitary,  1017, 1622  ;  provincial 
sessional  meeting,  1017  ;  election  of  Fellows, 
1622 

Institute  of  Social  Service,  the  British,  1301 
Institution,  Liverpool  Medical,  1454, 1498,  1554, 
1613;  C.  E.  Walker  describes  a  series  of 
experiments,  1454  ;  optimum  age  for  cleft 
palate  operation  (Robert  Murray),  1498 ; 
meningitis  in  children  (N.  Percy  Marsh  and 
O.  T.  Williams),  1498  ;  cases  and  specimens, 
1498,  1554;  value  of  fibrolysin  (Dr.  Gross- 
mann),  1613 ;  suprapubic  prostatectomy 
(G.  P.  Newbolt),  1613 

Institution,  the  Royal,  1562,  1763;  lectures, 
1763;  juvenile  lectures,  1562 
Institution,  Royal  Masonic,  for  boys,  1052 
Instrumental  discrepancies  in  blood-pressure 
readings,  862,  949,  1045 

Insufflation  in  the  newly-born  (W.  Coode 
Adams),  1433;  (F.  W.  Jordan),  1532;  (O.  H. 
Woodcock),  1610;  (H.  Weighton),  1788;  (R.  T. 
Halliday),  1898 

Insufflator  for  throat  and  nose,  748 
Insurance  Committee,  Medical,  216 
Insurance  companies  and  medical  men,  219 
Insurance  companies’  circulars.  1416 
Insurance,  life,  examinations.  172 
Interference  with  other  doctors  patients,  1473, 
1531 


International  Clinics,  rev.,  1107 
Interrupted  currents.  See  Currents 
Intestinal  amoebiasis  (C.  M.  Wenyon).  1244 
Intestinal  fluxes  and  rectal  anatomy  (James 
Cantlie),  1748 

Intestinal  obstruction.  See  Obstruction 
Intestine,  cancer  of.  See  Cancer 
Intestine,  traumatic  rupture  of  (Mr,  Berry  and 
Mr.  Giuseppi),  1273  ;  (Mr.  Edington),  137i 
Intestines,  auscultation  of,  1045 
Intoxication,  fatty  acid.  See  Fatty 
Intracranial  complications  of  ear  disease, 
diagnosis  of  (Charles  A.  Ballance),  1265  ; 
(A.  L.  Whitehead),  1267  ;  discussion,  1268 
Intrauterine  accident  (Robert  N.  Arnold 
Wallinger),  147 

Intrauterine  death,  hydrocephalic  fetus  (T. 
Edgar  Walker),  921 

Introductory  addresses.  See  Medical  schools 
Intussusception  (E.  C.  Bevers),  1434 
Invalid  Children’s  Aid  Association.  See 
Association 

Iodide  of  potassium  in  incipient  cataract,  779  ; 
and  arterial  thickening  (John  H.  Spitzly), 
10C9 

Iodine  in  eczema,  1224 
Iodized  catgut.  See  Catgut 
Ionic  methods  in  skin  therapeutics  (H.  Lewis 
Jones),  1179 

Ireland,  William  W. :  Climate  or  diet,  14C8 
Ireland,  special  correspondence  from,  53,  109, 
177,  224,  288,  356,  433,  529,  621,  768,  855,  1042, 
1133,  1212,  1313,  1398,  1465,  1518,  1643,  1713, 
1774,  1836,  1892  ;  Belfast  Poor-law  Board  of 
Guardians,  53;  new  medical  knight  (P.  R. 
O’Connell),  53;  proposed  memorial  to 
Dr.  Sydney  Brice  Smith,  53 ;  presenta¬ 
tion  to  Dr.  William  Gibson,  J.P.,  53: 
Hospital  for  Diseases  of  the  Skin,  53;  the’ 
modern  Irish  Poor-law  hospital,  1C9 ;  Irish 
lunatic  asylums,  109 ;  Tuberculosis  Pre¬ 
vention  Bill,  177,  433,  768,  1398,  1465, 

1713 ;  Irish  Medical  Association,  Cork 
Branch  meeting,  177 ;  hospital  wards 
in  Enniskillen  Workhouse,  177 ;  British 
Association  in  Dublin,  224  {see  also  As¬ 
sociation)  ;  sanatorium  for  cork,  224 ; 
Nenagh  ambulance  affair,  224;  health  of 
Belfast,  224,  768,  1399 ;  Limerick  District 
Asylum,  224;  Ulster  Medical  Society,  288; 
new  Irish  universities,  289 ;  the  “Queen’s” 
University,  289;  proposed  new  college  for 
Cork,  356;  Cork  District  Lunatic  Asylum, 
356;  purification  of  Belfast  sewage,  433, 
1518;  consumption  sanatorium  for  County 
Down,  434;  nurses’  registration,  529,  768; 
home  treatment  and  nursing  of  pulmo¬ 
nary  tuberculosis  in  Dublin,  621,  1775;  in¬ 
sanity  and  mental  defectiveness  in  Belfast, 
621 ;  Poor-law  medical  officers  and  Poor-law 
elections,  768 ;  Belfast  Special  Health  Com¬ 
mission,  768 ;  superannuation  in  the  Poor- 
law  service.  855  ;  Cork  Eye,  Ear,  and  Throat 
Hospital,  855 ;  annual  report  of  Registrar- 
General,  1042;  Irish  nurses  and  registration. 
1133;  St.  Vincent’s  Hospital,  1133:  Cc  rk 
Joint  Hospital  Board,  1134;  King’s  Prc- 
fessorship  at  Dublin,  1212;  Tuberculosis 
Congress,  1212;  Women’s  National  Health 
Association  of  Ireland,  1212, 1465, 1836 ;  BeKa  st 
Natural  History  and  Philosophical  Soc  iety-, 
1212 ;  Royal  Academy  of  Medicine,  1212 ; 
School  of  the  Royal  College  of  Surgeons, 
1313 ;  enteric  fever  in  the  Dublin  district, 
1314,  1400,  1643;  the  late  Professor  Jack  of' 
Cork,  1314;  Castlerea,  1314;  Belfast  sewage 
and  the  pollution  of  the  Lough,  1315  ;  Belfast 1 
City  Council  and  the  report  of  the  Special 
Health  Commission,  1399 ;  visit  of  Countess  1 
of  Aberdeen  to  Belfast,  1399;  Royal  Victoria 
Hospital,  Belfast,  opening  of  winter  session, 
1399;  National  University  of  Ireland,  1518, 1836 ; 
is  a  doctor  a  workman?  1518;  Ulster  Medical 
Society,  1518,  1713;  presentation  to  Alderman 
King-Kerr,  Belfast,  1643 ;  Belfast  Medical 
Students’  Association,  1643 ;  enteric  outbreak 
at  Clontarf ,  1643 ;  Limerick  poisoning  case, 
1643 ;  Poor-law  Medical  Service,  1643  ;  Carlow 
Lunatic  Asylum,  1713 ;  sanitation  of  Belfast, 
inquiry  by  the  Local  Government  Board, 
1713;  presentation  to  Dr.  S.  T.  Irwin  (Bel¬ 
fast),  1713;  New  University  Colleges,  1774  ; 
Queen’s  University  of  Belfast,  1774;  January 
elections  of  the  Belfast  City  Council,  1775; 
Belfast  drainage  inquiry,  1892 
Ireland,  feeble-minded  in  (leading  article).  762 
Ireland,  information  concerning  medical  study 
in,  649,  666 

Ireland,  history  of  medicine  in  (T.  Gillman 
Moorhead),  1876 

Ireland,  annual  report  of  Registrar-General, 
1042 

Ireland,  Peor-law  reform  in,  286;  tuberculosis 
and  the  Poor  Law  in,  348,  534  ;  state  medical 
service  for.  1624, 1896.  See  also  Poor  Law 
Ireland,  Royal  University.  See  University  of 
Ireland 

Ireland’s  Crusade  against  Tuberculosis,  rev., 
28,  1187,  1521  ;  leading  article  on,  1457 ;  cor- 
,  respondence  on,  1521.  See  also  Tuberculosis, 
war  against 

Irish  corporations,  information  concerning, 
650 

Irish  Medical  Association.  See  Association 
Irish  Medical  Schools’  and  Graduates’  Associa¬ 
tion.  See  Association 
Irish  nurses  and  registration,  1131 
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Irish  Universities  Bill.  See  Bill,  and  Uni- 

IrltisT' with  special  reference  to  gonorrhoeal 
iritis  (W.  M.  Beaumont),  138 
Iritis  and  iridectomy  (Dr.  Bronner),  1810 
Iron,  hypodermic  injections  of,  preparations 

Iron  remedies,  use 'and  misuse  of  (Eustace 
Smith),  1144 ;  correspondence  on, .1522 
Irrigator,  a  new,  85 
Ikwin,  S.  T.,  presentation  to.  1715 
Island  water  supply,  1774 
Islay,  water  supply  of,  1774 

Is  our  climate  changing?  1460  , 

Ischaemic  myositis  and  neuritis  (Wiltied 
Harris),  919 

Ischio-rectal  abscess.  See  Abscess 
Italian  Chamber  of  Deputies  considers  a  bill 
to  inake  into  law  a  decree  making  qualifica¬ 
tion  in  medicine  and  surgery  a  necessary 
condition  of  the  practice  of  dentistry,  lb5 
Italy,  conditions  of  practice  in,  688 


Journal,  British  Medical,  and  its  fore- 
Jotnes!  F.4J8:  Rectal  injection  of  bromides  in 

puerperal  eclampsia,  600  .  ,  t 

juniper  beauty  cream  and  Juniper  beauty 
soap,  composition  of,  1376 
“Junker,”  a  modified,  1440 


Kummell,  Dr. :  Treatment  of  cancer,  1282 
Kutner,  B. :  Orenzgebiete  in  der  Medizm,  rev., 
1106 

Kuttneb,  L. :  Sammlung  zwangloser  Abhand- 
lungen  aus  dem  gebiete  der  Verdauungs  und 
S toffwechsel-Krank heiten.  Band  1,  Here  5, 
Ueber  abdominale  Sclimerzanfaelle,  rev.,  745 


K. 


J. 


Jack,  the  late  Professor  (of  Cork),  EM _ 

Jackson,  Charles  E. :  First  Year  Physics, 

yny  328  •  • 

Jackson,  Edward:  Manual  of  the  Dias trusts 
and  Treatment  of  Diseases  of  the  Eye,  rev., 

Jackson,  Mr.  Holbrook,  his  opinion  of  the 
“  Strand  statues,”  42 
Jacobs,  Dr.:  Treatment  of  cancer,  1382 
J\cobs  P  P. :  Campaign  against  Tubercu¬ 
losis  In  the  United  States,  including  a  Direc¬ 
tory  of  Institutions  dealing  with  Tubeicu 
losis  in  the  United  States  and  Canada,  rev., 

Jamaica,  expedition  for  investigation  of  tropi 
cal  diseases  to,  759  ,  _  ... 

James,  Alice  R. :  Ball  Games  and  Breathing 
Exercises,  rev.,  835 

James,  J.  Brindley  :  Death  certification  and 
death  verification,  567;  sciatica  and  its 
treatment,  1080  ;  Death  audits  Verification, 

James,1  Brooksbank  :  Treatment  of  strabis 

Jameson,  Lieutenant-Colonel  Robert,  death 
of  1747 

Jamieson,  W.  Allan,  appointed  surgeon  to 
the  Royal  Company  of  Archers,  109 
Japan,  foundation  of  a  societj^  for  study  ol 
sleeping  sickness  in  Tokyo,  1060 ;  plague  in, 
1123  ;  prohibits  importation  of  morphine  ex¬ 
cept  for  medicinal  purposes,  1200 
Japanese  hot  baths,  1904 
Japanese  medicine  tsectio  cadavensj,  1761 
Jardine,  Robert  :  Caesarean  section  versus 
other  methods  of  delivery  in  contracted 
pelvis  799 

Jeffery,  H.  Foster:  Amputation  of  uterus 
for  inversion,  956  .  ,  .  . 

Jejunal  mesentery,  dermoid  cyst  ot  (W.  Blau 
Bell  and  J.  B.  Yeoman),  810 
Jellett,  Henry  :  Short  Practice  of  Midwifery 
for  Nurses,  rev.,  1816 

Jessop,  Walter  H.  H.  :  Manual  of  Ophthal¬ 
mic  Surgery  and  J ledicine ,  rev.,  1276 
Johannesburg  census,  1454 
Johnson,  Stewart  :  Oldest  hospital  for  sick 

children  in  the  United  Kingdom,  228 

Johnston,  C.  :  Dust  removal  in  the  grinding 
trades,  485  ,  TT  ._ 

Johnston,  Lieutenant-Colonel  H.  H.  :  1  reven- 
tion  of  malaria  among  the  troops  at  Singa¬ 
pore,  399  „  , 

Johnston,  J.,  extracts  from  a  poem  by,  1504 
Johnston,  J.  •  Wastage  of  Child  Lifct  rev., 
505 

Johnston,  James  :  Grevfel  of  Labrador,  rev., 
1501  .  ,  ..  . . 

Johnston,  Richard  Arnold,  obituary  notice 

of,  630 

Johnston,  R.  McKenzie:  Question  of  proce¬ 
dure,  178;  the  draft  Charter  and  the 
Referendum,  1648,  1837 
Jones,  Dr. :  House  of  Gloddaith,  1818 
Jones,  Frederic  Wood  :  Some  lesssons  from 
ancient  fractures,  455  ;  result  of  exploration 
of  ancient  Egyptian  tombs,  1123 
Jones,  H.  Lewis:  Interrupted  currents  m 
medical  practice,  710;  ionic  methods  in 
skin  therapeutics,  1179 

Jones,  John  Talfourd,  obituary  notice  of, 
362  ., 

Jones,  Joseph  :  Esperanto  for  medical 
students,  1317 

Jones,  Brigade-Surgeon  Melville  George, 
obituary  notice  of,  955 
Jones  T.  O.,  elected  Mayor  of  Ruthin,  1507 
Jonnescu,  Professor:  Treatment  of  cancer, 

Jordan,  F.  W. :  Fractured  femur  in  the  newly- 
born,  1136;  insufflation  in  the  newly-born, 
1532 


Kala-azar,  fatty  liver  in  (U.  N.  Brahmachari), 

876;  correspondence  on,  1052 
Katanga,  report  on  diseases  in,  158/ 

Kay’s  linseed  compound,  composition  of’[698 
KeLiney,  P.  R.:  Tuberculosis  amongst 
natives  in  Cape  Colony,  1218 
Keating-Hart,  De.  See  De  ...  f  lfiqq 

Keating’s  cough  lozenges,  composition  ot,  1699 
Keay,  J.  H. :  Inaugural  symptoms,  1782 
Keen,  W.  W.  (editor) :  Surgery :  its  Princi¬ 
ples  and-  Practice,  rev.,  201 
Keene’s  “one  night”  corn  cure,  composition 

Keetley,  C.  B. :  Plea  for  preservation  of  the 
appendix,  1613 

icfttr  Dr.;  Surgery  of  the  livei,  1285 
Keith,  Arthur  :  Mechanism  of  respiration  in 

health  and  disease,  589, 1136 ;  malfoimations 

of  the  hind  end  of  the  body,  1736,  1804,  1857 
Keith,  George  E. :  Treatment  of  cancer,  11/, 

Keith,  Skene  :  Treatment  of  cancer,  117,  1845 
Kekewich,  Sir  George,  evidence  of  before 
the  Royal  Vivisection  Commission,  18// 

Kelly,  A.  Brown:  Direct  examination  of  the 
larvnx,  trachea,  and  oesophagus,  89o 
Kelly,  Bruce  C. :  Administration  and  dose 
of  staphylococcus  vaccine,  1150 
Kelly,  Howard  A. :  Medical  Gynaecology, 

Kelly,  J.  Muer  :  Case  of  belladonna  poisoning, 
1660 

Kelly,  M.  Fitzmaurice  :  Treatment  of  ure¬ 
thral’ stricture,  1751  .  ,  . _ 

Kennedy,  Robert:  Section  of  the  posterioi 
primary  divisions  of  the  upper  cervical 
nerves  in  spasmodic  torticollis,  9ob 
Kephaldol,  composition  of,  1376  .  . 

Kepner  w.  a.  :  Textbook  of  the  Principles  of 

K^uoft.^Th ^eedraf3t73Charter  and^the 

Km-atltfs1] Cl 'interstitial  (Sydney  Stephenson), 

Kerr,  J.  M.  Munro  :  An  E arly  Ovarian ‘ Preg¬ 
nancy,  rev.,  834 ;  Operative  Midwifery,  rev., 
1437 

Kidney,  diagnosis  of  tuberculosis  of,  765 
Kidneys,  cystic  diease  of  with  pyuria  and 
haemorrhages  (T.  Carwardine  and  G.  1  . 

Bletchley),  1427  . 

Kiel!',  medical  institute  for  women  erected  in, 

1604 

King  Edward’s  Hospital  Fund.  Sec  Fund 
King  Institute  of  Preventive  Medicine.  See 

Institute  . 

King-Kerr,  Dr.,  presentation  to,  1643 
Kingseord,  B.  H.:  Case  of  acute  intestinal 

obstruction  in  a  haemopliilic,  545 
Kingston-upon-Thames,  report  of  medical 
officer  of  health,  120  ,, 

Kirby,  E.  D.  :  The  draft  Charter  and  the 
Referendum,  1841 

Kirkburton,  isolation  hospital  at,  1//5 
Kirkcaldy,  sanatorium  for  consumptives  at, 

Kleb s -Loeffler  bacillus,  isolation  of  in  ecze¬ 
matous  and  bullous  eruptions  (Alfred 

Eddowes),  1263  .  , ,  _  ... 

Kt  fin  E  •  “  Flies  ”  as  carriers  of  the  Bacillus 
typhosus,  1150;  bacteriological  report  of  an 
epidemic  of  enteritis  caused  by  the  Liver- 
pool  virus  ”  rat  poison,  1547 
Knaggs,  R-  Laweord  :  Implantation  of  the 
ureters  into  the  rectum  for  extroversion  of 
the  bladder  in  a  woman  by  a  modified 
Peters’s  operation,  1233 
Knee-jerk,  value  of,  1658 

Knight,  Lieutenant  Hubert  Astley,  obit¬ 
uary  notice  of,  1222, 1414  ,.  . 

Knowling,  Ernest  M. :  Penetrating  wound 
of  abdomen,  fracture  of  sacrum,  abscess, 

Koch^Max  :9  Die  tuberkulose  der  Voegel  und 
Hire  Beziehungen  zur  Sauer geticr-tuberku- 

Koch,  Robert,  at  Tuberculosis  Congress,  1201 , 
surgery  of  the  liver,  1284 
Koch  Memorial  Fund.  See  Fund 
Kossel,  Albert,  Honorary  D.Sc.Dublm  con 
ferred  upon,  767  ,  .  .  9Q, 

Krafft-Ebing,  Professor,  monument  to,  1894 
Kraus,  F. :  Ergebnisse  der  Inneren  Medizm 
und  Kinderheillc  unde,  rev.,  504  _  ..w 

Kronig,  Professor:  Scopolamine-morphine 
narcosis  in  labour,  805 


L’Entente  Cordiale,  184.  See  also  “  E,  M.  I." 
Labial  tumour.  See  Tumour  , 

Laboratories,  Wellcome  Chemical  Research. 

Laboratory,  Bombay  Bacteriological,  1401 
Laboratory,  Francis  Galton,  1563 
Laboratory,  Muktesar  Imperial,  1401 
Labour,  hyoscine-morphine  anaesthesia  in 
natural  (Robert  Cochrane  Buist),  808 
Labour,  case  of  missed  (Alexander  Dempsey), 

811 

Labour,  painless,  in  a  primipara  (H.  Joseph 
Cates),  1272  ;  (Ernest  G.  Coward)  1532  . 

Labour,  scarpolamine-morphme  narcosis  in 
( Professor  Kronig),  805 ;  correspondence  on. 

Labour, ^management  of  third  stage  of  (James 

R.  Purdy),  1369  ...  w 

Lactic  acid  bacteria,  observations  with  (R.  v\  . 

Lakin,  '’Charles,  elected  Mayor  of  Leicester, 

Lambkin,  Colonel  F.  J. :  Treatment  of  syphilis 
bv  arvlarsonates,  391  ,  , 

Lamp,  “  Albosol  ”  diagnostic,  151 ;  a  hygienic, 

203 

ISSTe”™—  Of  lupus  vul- 

624  *  public  health  in  the  spring  quarter, 

624 ;  salaries  of  medical  inspectors  ot  schools 

Lancashire  Inebriate  Reformatory,  report, 

Lane,  J.  Ernest:  Syphilitic  leucoderma  or 

pigmentary  syphilide,  1651  „  , 

Langley,  J.  N. :  Evidence  before  the  Royal 
Commission  on  Vivisection,  1113,  1189,  12  9 
Laqueur,  A.:  Effect  of  De  Keatmg-Hart  s 
high-frequency  currents  on  the  functions  ot 
the  vital  organs,  759  _ 

Lardennois,  Georges:  Etude  sur  les  Con¬ 
tusions,  Dechirures  et  Ruptures  du  Bern, 

Larkin, ^F.  Charles  :  The  draft  Charter  and 
the  Referendum,  1838 
Laryngeal  cancer.  See  Cancer 
Laryngology,  review  of  books  on,  1814 
Laryngoscopy,  bronchoscopy,  and  oesopha- 
goscopy,  direct  (Ernest  Waggett),  897 
Larynx,  cancer  of.  See  Cancer  ,, 

Larynx,  direct  examination  of  (A.  Biown 

Late  operation  (B.  Lewis  Paton),  599 
Latrine,  a  new  field,  191  .  .  ,  7 

Laurent,  Emile:  Le  Criminal  aux  points  de 
vue  anth ropologigue,  psychologique  et  social, 

Laurent,  Octave  :  Formaldehyde  in  cancer, 

Lausanne  establishment  of  a  crematorium 

Lav’eran,  M.,  medallion  to,  1701 
Law  for  dentists  and  law  for  doctois,  1315 
Law,  W.  F.  :  Ankylostomiasis  m  British 

l™ncEUSidney  C.:  Admission  of  women 
to  the  College  of  Surgeons,  1220,  Rosal 
College  of  Surgeons  ot  England,  1469 
Lawrie,  Lieutenant-Colonel,  evidence  of, 
before  the  Royal  Commission  on  \ivisec- 

LAWSoNf/Dr.  :  Treatment  of  haemorrhoids, 
1812 

Lay  press,  advertising  medical  books  in,  239  , 
notices  of  medical  men  in,  363;  on  the 
London  University,  420 
L  eau  de  mer  en  injections  sous-cutanees,  955, 

Leadman,  Alex.  D.  H.,  obituary  notice  of, 
1139 

Lead  poisoning  at  Rochdale,  110 ;  in  Ravens- 

Loadiii'g  articles^  44,  98  166  214  269  347  421, 
518  613  633,  760,  847,  938,  1031,  1124,  1201,  1302, 
1388,  1455,  1508,  1576  1633,  1702,  1764, 182M881 ; 
arrangements  for  the  annual  meeting  1908, 44  , 
annual  meeting  1909, 1702 ;  vaccination  under 

the  new  Act,  45 ;  Mediterranean  fever  Stewait 

prize,  98;  phthisis  by  the  intestinal  route, 
99  ;  old  age  pensions  and  medical  relief,  100  , 
admission  of  women  to  the  College  of  Sur¬ 
geons,  166, 1302 ;  drawing  as  a  part  of  medical 
training,  167  ;  the  inheritance  of  deformities, 
168  ;  medicine  and  the  University  of  London, 
214  •  some  legal  aspects  of  anaesthesia,  215  , 
President’s  address,  269;  address  in  medi¬ 
cine,  270;  address  in  surgery,  271 ;  feeding  of 
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the  soldier.  347;  ferments,  antifennents. 
and  caucor,  347  ;  tuberculosis  and  the  Poor 
law  in  Ireland,  348  ;  education  of  the  medical 
student,  421 ;  university  and  the  ^|lo^1Q 
London,  422;  report  of  the  . 

mission  on  the  Feeble-minded,  423,  520,  7b  , 
consumption  cures,  518;  punn  metabolism 
.and  yeast  extracts,  518;  feeble-minded 
Scotland,  520;  proposed  medical  registration 
Act  for  India,  521 ;  truth  in  medical  in acticc, 

613 ;  smoke  abatement,  614 ;  m0,i“.‘ie  f 

sssa  ss? 

sentiment,  and  socialism,  939  ,  reJ§n 
adenoids,  940;  out-patient  reform  in  B11- 
mingham,  1031 ;  modern  treatment  of  mam¬ 
mary  cancer,  1031;  prevention  of  industrial 
diseases  1032;  audition  and  civilization, 

1033;  scope  of  modern  medicine,  1124, 

nhvsical  basis  of  mental  dissociation,  1125 
ftshtins  the  last  ditch,  1201 ;  fatty-acid 
intoxication,  1201 ;  medical  witnesses  in 
county  courts,  1202 ;  metabolisi 
TGimalees  1302);  employment  of  women 
After8,  childbirth,  1304  ;  Research  Defence 
Society,  1388  ;  the  Children  s  Bill,  1389 , 

cerebro-s pinal  meningitis,  1390 ;  in  praise  of 

a  great  surgeon,  1455;  sewer  air,  1456.  tuber 
culosis  in  Ireland,  1457;  responsibility  of 
the  surgeon,  1508,  1577  ;  hypothesis  ^nd 
treatment  in  relation  to  cancer,  1509  ,  West 
African  medical  staff  1576  ;  a  belated 
apologia,  1577;  medical  degrees  foi  London 
students,  1633 ;  ministries  of  healing, 

3^.i^ta‘^eS^lml766“0™ra5ff5fl» 

„3Sr  SS„luX;i704,’l765;  OAmteMg 
Hospital  for  Special  Diseases  1764  ,  medical 
education  and  examination,  1765,  another 

“new  cure”  for  cancer,  1766 -tuberculous 
children  and  the  Barnato  Trust,  1826  , 
specialities  and  professorships,  1827 ,  Hos 
pital  for  mental  diseases,  1828  -  Physics  at 
the  Conjoint  Board  in  England,  1881  ,  coolie 

lie  aguef  Socialist  Medical,  43;  first  meeting 

Leathes,  J.  B. :  Physiology  of  purin  meta¬ 
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Clifford  Allbutt  and  Mr.  T.  Pridgin  Teale, 
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of  the  portraits  of  Sir  Clifford  Allbutt  and 
Mr.  T.  Pridgin  Teale,  1131 ;  annual  dinner  oi 
the  profession  of  Leeds  and  district,  1131 , 
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Lightfoot,  Robert  Twentyman,  obituaiy 
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pelvic,  and  labial  tumour,  1607 
MacEwen,  Sir  William,  appointed  honorary 
surgeon  to  the  King  in  Scotland,  427 
Macfadyen,  Norman  :  Influence  of  meta¬ 
physical  thought  on  medicine,  117 
Machine  for  emptying  sputum  mugs,  1686 
McIlroy,  Janie  Hamilton  :  Notes  on  a  case 
of  buphthalmia,  1745 

McIntyre,  Ernest  :  Sarah  Gamp  on  purulent 
conjunctivitis,  364 

Mackay,  George  :  The  accessory  nasal 
sinuses  and  the  eye,  731 
McKenzie,  Ivy:  Spirochaeta  pallida  in  the 
lesions  of  syphilis,  1176;  cerebro-spinal 
meningitis,  1525 

Mackenzie,  James  :  Diseases  of  the  Heart, 
rev.,  1683 

Mackenzie,  John  A. :  Consumption  and 
ozonated  air,  261 

Mackie,  A.  H.  :  Arteries,  normal  and  patho¬ 
logical,  1477 

Mackie,  Captain  F.  Percival,  selected  to 
join  Sleeping  Sickness  Commission,  1387 
Mackie,  William,  obituary  notice  of,  1847 
M’Kinney,  Samuel  Biggar  Giefen,  obituary 
notice  of,  539 

Mackintosh.  J.  S.:  Rupture  of  bulbar  branch 
of  pudic  artery,  1745 

M'Lachlan,  J. :  Applied  A  natomy,  rev.,  748 
Maclagan,  C.  G.,  elected  Mayor  of  Berwick- 
on-Tweed,  1507 

Maclaren,  Roderick  :  Treatment  of  fractures 
of  the  base  of  the  skull,  1849 
McLean,  C.  J.  Russell  :  Guide  to' the  Exami¬ 
nation  of  School  Children  for  the  use  of 
School  Medical  Officers,  rev.,  1814 
Maclean,  Ewen  J. :  The  draft  Charter  and 
the  Referendum,  1837 

M'Manus,  Leonard  Strong:  Coroner’s  in¬ 
quiries  in  South-West  London,  625 
McMillan,  Lewis  :  Case  of  lysol  poisoning, 
1495 

Macmorran,  A. :  Lumley’s  Public  Health  : 
Being  the  Public  Health  Acts  Annotated, 
rev.,  1618 

MacMunn,  James  :  On  the  difficulty  of  pass¬ 
ing  the  sigmoidoscope,  359 
MacNalty.  F.  C. :  Treatment  of  venereal 
sores,  1788 

Macnaughton-Jones,  H.  ;  Scopolamine- 
morphine  and  chloroform  anaesthesia,  809 
Macpherson,  Lieutenant-Colonel  W.  G. : 
Transport  of  sick  and  w-ounded  by  railway, 
382,  1581 

McWalter,  J.  C. :  Lodging-houses  under  the 
Public  Health  Acts  Amendment  Act,  1907, 
578 

McWeeney,  E.  J. :  Double  vaccine  treatment 
of  acute  appendicitis,  1046 
MacWilliam,  J.  A. :  Arteries,  normal  and 
pathological,  1477 

Maddox,  Ernest  E. :  Tests  and  Studies  of  the 
Ocular  Muscles,  rev.,  201 


Maesteg  Urban  District,  report  of  medical  in¬ 
spector  of  Local  Government  Board,  1210 
Magnetic  healer,  937 

Maher,  Stephen  J.,  says  tubercuiosis  was  a, 
disease  of  the  Indians  before  the  white  man 
came,  544 

Makowkr,  Walter  :  Badio-active  Substances> 
their  Properties  and  Behaviour,  rev.,  1277 
Malaria,  prevention  of,  among  the  troops  at. 
Singapore  (Lieutenant-Colonel  H.  H.  John¬ 
ston),  399;  “millions”  and,  420;  prevention 
of  in  Mauritius,  1392;  campaign  against  in 
India,  1775 ;  in  Bombay,  1760 
Malaria,  rare  nervous  symptoms  produced  by 
(Malcolm  Watson),  1358 
Malaria,  latent,  diagnosis  of  (A.  Plehn),  1357 
Malarial  lever.  See  Fever 
Malay  States,  Federated,  surra  in,  1453 
Maidens  and  Coombe  Urban  District,  report- 
of  medical  officer  of  health,  538 
Male  nurse.  See  Nurse 

Malformations  of  the  hind  end  of  the  body. 
See  Body- 

Malignant  disease,  early  recognition  of,  1651 
Malignant  disease  of  breast.  See  Cancer, 
breast 

Mai  praxis,  alleged,  443 

Malta  fever.  See  Fever 

Malted  tea,  1687 

Malthusianism,  modern,  448 

Mammary  Cancer.  See  Cancer  of  breast 

Man,  albinism  in,  625 

Man,  diseases  of  domesticated  animals  com¬ 
municable  to  (Leslie  Roberts1,  1262 
Man  on  the  footplate,  442,  536 
Man,  study  of  inheritance  in,  1395 
Man,  variations  in  the  form  of  the  stomach  iD 
(D.  Waterston),  598 

Manchester  and  Salford,  special  correspon¬ 
dence  from,  52,  110,  175,  225,  528,  623. 
771,  858,  946,  1038,  1131,  1211,  1311,  1398. 
1464,  1516.  1644,  1712,  1772,  1889  ;  the 

new  Manchester  Infirmary,  52,  1398. 

1464.  1516,  1644,  1773;  health  of  school 
children,  52 ;  Manchester  Royal  Eye  Hos¬ 
pital,  110,  947 ;  lead  poisoning  at  Rochdale, 
110 ;  Manchester  and  army  enlistment,  175  ; 
sewage  treatment  at  Oldham,  225  :  Midwives 
Act  in,  528  ;  annual  report  of  medical  officer 
of  health,  623  ;  milk  supply  of  the  city,  771  ; 
asylum  accommodation,  771 ;  the  late  Dr. 
Walter,  771 ;  Royal  Infirmary  residents,  858, 
1311 ;  salaries  of  medical  inspectors  of 
schools  in  Lancashire,  946 ;  teachers  and 
medical  inspection  of  schools,  947 ;  skin 
diseases  in  schools,  947 ;  inspection  of 
school  children,  1038 ;  Hope  Hospital,  1C38, 
1211 ;  health  of  Salford,  1038 ;  the  late  Pro¬ 
fessor  Dreschfeld,  1131 ;  consultations  at 
hospitals,  1131 ;  unqualified  practice  in  Man¬ 
chester,  1131 ;  medical  inspection  of  schools, 
1464 ;  value  of  inebriates’  homes,  1464  ; 
Salford  Board  of  Guardians  and  the  Mid¬ 
wives  Act,  1516 ;  lamp  explosions,  1712 ; 
Ancoats  Healthy-  Homes  Society,  1712 ; 
Stretford  and  Notification  of  Births  Act, 
1712;  Glasgow  University  Club,  third  annual 
dinner,  1772 ;  right  of  entry  by  health 
visitors,  1773  ;  new  infirmary-,  1773  ;  pressure, 
of  light,  1889  ;  Christie  Cancer  Hospital,  1889 
Manchester  Infirmary.  See  Infirmary 
Manchester  University.  See  University 
Mangiagalli,  L. :  Treatment  of  eclampsia  by 
means  of  veratrum  viride,  811 
Maniacal  chorea.  See  Chorea 
Maniacal  depressive  insanity.  See  Insanity 
Manitoba,  conditions  of  practice  in,  689 
Manley,  Herbert:  Certificates  of  fitness,  628 
Mann,  J.  Dixon:  Forensic  Medicine  and. 
Toxicology,  rev.,  83;  some  effects  of  exces¬ 
sive  smoking,  1673 

Manson,  Sir  Patrick,  delivers  Huxley-  Lec¬ 
ture,  1023  ;  sanitation  in  reference  to  ankylo¬ 
stomiasis  in  the  tropics,  1347 
Mantle,  Alfred  :  Mucous  colitis  and  its 
relationship  to  appendicitis  and  pericarditis, 
78 

Marchoux,  E. :  Dysenteric  amoebae  and  liver 
abscess,  1252 

Marie,  Pierre,  elected  vice-president  Inter¬ 
national  Association  for  Investigation  off 
Cancer,  767 

Marital  infection  in  tuberculosis,  854 
Marmola,  composition  of,  1566 
Marmorek  s  serum.  See  Serum 
Marriage  of  cousins.  See  Cousins 
Marsh,  Howard:  The  College  of  Surgeons, 
1406 

Marsh,  N.  Percy  :  Meningitis  in  children, 
1498 

Marshall,  C.  F. :  Golden  Buies  of  Venereal 
Disease,  rev.,  203 

Marshall,  J.  D.,  reports  case  of  intestinal 
obstruction  caused  by-  mesenteric  cyst,  1433 
Marshall,  Legh  Richmond,  presentation  to, 
291 

Martin,  A.  *A.,  appointed  medical  inspector 
of  teachers,  408 

Martin,  C.  J.,  Honorary  D.Sc.  Sheffield  con¬ 
ferred  upon,  274 

Martin,  Miss  Ethf.l  Jane,  Royal  Red  Cross 
conferred  upon,  43 

Martin,  Colonel  Henry,  obituary  notice  of, 
123 

Martindale,  W.  Harrison  :  The  Extra 
Pharmaccjrceia  of  Martindale  and  Westcott, 
rev.,  1187 
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Martineau,  A.  J. :  Exhibition  of  case,  833 
Marx.  H. :  Death  from  haemorrhage,  50 ; 
lorensic  aspects  of  menstruation  and  preg¬ 
nancy,  1769 

Mason.  J.  M.,  appointed  Chief  Sanitary 
Officer  of  New  Zealand  Medical  Corps, 

1322 

Masonic  institution  for  boys.  See  Institution 
Massage  in  treatment  of  fractures  (JustLucas- 
Championniere),  981 

Maternity  Charity,  Royal,  of  London,  120,  447 
Mathematics  for  medical  students,  616 
Mathew,  Philip  W. :  Case  of  hereditary 
bracliydactyly,  969 
Matriculation  Directory,  rev.,  1277 
Matthews,  C.  Tait,  answers  a  question,  1224 
Macclairk,  M. :  Treatment  of  cancer.  1381 
Maubsley,  Dr.,  and  a  hospital  for  mental 
diseases  (leading  article),  1828 
Macgerf.T,  Reine  :  Cholecysto-pancreatite, 
Essai  dc  Patholoaie,  rev.,  1374 
Maughan,  J. :  What  constitutes  cruelty  ?  3o8  ; 

treatment  of  cancer,  1719 
Macnoury,  M.  :*Treatment  of  cancer,  1448 
Mauritius,  plague  in,  120,  517,  1123,1626;  pre¬ 
vention  of  malaria  in,  1392 
Maxilla  and  hard  palate  in  primates  (R.  S. 

Anderson',  596 
Maxillary  sinus.  See  Sinus 
Maxwell,  James  L. :  Tuberculosis  in  China, 
364 

May,  Aylmer  W. :  Bilharziosis  of  the  gastric 
mucous  membrane,  600 
May,  Charles  H.:  Manual  cf  Diseases  of  the 
Eye,  rev.,  200 

Maylard,  A.  Ernest  :  Congenital  narrowness 
of  the  pyloric  orifice  a  cause  of  chronic 
gastric  disease  in  the  adult,  71 
Maynard,  Lieutenant-Colonel  F.  P. :  Manual 
of  Ophthalmic  Operations,  rev.,  200;  sea¬ 
sonal  prevalence  of  acute  glaucoma  in  India, 
744 

Measles  as  a  cause  of  death  in  the  puer- 
perium  (T.  Reuell  Atkinson),  407 
Meat,  imported,  1515, 1584  ;  inspection  of,  1584 
Meat  juice,  raw.  See  Raw 
Meat,  sale  and  delivery  of  in  Australia,  530 
Meat,  traffic  in  diseased,  952 
Meat,  tuberculous,  1514 

Meat,  warranty  with,  1393,  1463 ;  and  public 
health,  1463 

Mechanism  of  respiration.  See  Respiration 
Mechanotherapy,  review  of  books  on,  1012 
Meckel's  diverticulum.  See  Diverticulum 
Medical  advertising.  See  Advertising 
Medical  aid  company,  1C51 

Medical  answers  to  newspaper  correspondents, 
57 

Medical  aspects  of  the  Workmen  s  Compensa¬ 
tion  Act.  See  Act 
Medical  assessor,  1320 

Medical  attendance  by  district  medical  officer 
on  boarded-out  children,  776 
Medical  attendants  and  co-operative  societies, 
183 

Medical  bookkeeping,  1659 
Medical  certificates  in  accident  cases,  1048 
Medical  certificates,  nurses  and.  See  Nurses 
Medical  Charitable  Society.  See  Society 
Medical  charities,  bequests  to.  .  See  Bequests 
Medical  chest  to  members  of  Parliament,  221 
Medical  to  combatant,  1320 
Medical  councils,  German,  296 
Medical  curriculum,  duration  of  (leading 
article),  1704,  1765 

Medical  degrees  for  London  students  (leading 
article),  1633 

Medical  Department,  Indian  Subordinate 
(Colonel  C.  H.  Joubert  de  la  Ferte),  385 
“  Medical  Directory,”  868 

Medical  education  and  examination  (leading 
article),  1765 

Medical  education,  official  requirements,  637  ; 

in  London,  booklet,  rev.,  835 
Medical  education,  fifty  years  of  (Alexander 
Macalister),  957 

Medical  education  of  women.  See  Women 
Medical  electricity.  See  Electricity 
Medical  establishments,  naval,  174 
Medical  examinations  UDder  the  Board  of 
Education  rules.  See  Board  of  Education 
Medical  Examination  Questions,  rev.,  264 
Medical  fees.  See  Fees 
Medical  heroes,  1127 

Medical  inspection  of  school  children.  See 
Schools 

Medical  inspection  and  vaccination,  1208, 
1887 

Medical  Insurance  Committee.  216 
Medical  insurance  problems,  1512 
Medical  investigators,  ]>ensions  to  the  widows 
of,  50 

Medical  jurisprudence,  review  of  books  on,  83 
Medical  magistrates,  165,  213,  408,  1214,  1454 
.1.  .1.  Gorham,  165  ;  Francis  Henry  Wood,  213 
William  Stranger,  213;  C.  J.  Evers,  408 
Henry  Mcllree  Williamson  Gray,  1214 
Donald  MacAlister,  1454 
Medical  magistrates  in  the  West  Riding,  856 
Medical  mayors,  1395,  1507,  1825 ;  Mrs.  Garrett 
Anderson,  1395,  1507, 1825;  E.  George  Barnes, 
1507  ;  W.  A.  Dingle,  1507  ;  W.  E.  St.  L.  Finny, 
1507  ;  J.  P.  Francis,  1507  ;  T.  O.  Jones,  1507  ; 
Charles  Lakin,  1507 ;  C.  G.  Maclagan,  1507 ; 
M.  J.  Morgan,  1507;  R.  D.  Thomas,  1507; 
J.  R.  Skinner,  1507 

Medical  men,  gratuitous  attendance  on,  122 ; 


and  insurance  companies  (see  Insurance); 
and  proprietary  remedies,  295;  as  commercial 
agents,  363 ;  and  municipal  work,  1203 ; 
residing  in  West  Somerset,  ninth  annual 
dinner,  1207 

Medical  Mission,  the  Birmingham,  thirty-third 
annual  report,  1465 

Medical  Museums  Association.  See  Associa¬ 
tion 

Medical  names  in  the  telephone  directory,  295, 
365 

Medical  notes  in  Parliament.  See  Parlia¬ 
ment 

Medical  officers  of  the  American  Fleet  enter¬ 
tained  at  Sydney,  1213 

Medical  officers  of  health  and  the  Factory 
Acts,  286 :  circumstances  under  which  they 
should  visit  cases.  1474  :  memorandum  from 
Local  Government  Board  re  annual  reports 
of,  1831 

Medical  officers,  county,  security  of  tenure  of, 
1637 

Medical  Officers  of  Health  Society.  See 
Society 

Medical  Officers'  Horses  in  India,  1043 
Medical  outlook  in  South  Africa,  853,  1462 
Medical  politics  in  Germany,  956 
Medical  practice,  interrupted  currents  in 
(H.  Lewis  Jones),  710 

Medical  practice  in  the  South  Wales  colliery 
districts,  364.  448,  632,  867 
Medical  practice,  sale  of.  See  Sale 
Medical  practice,  truth  in  (leading  article),  613 
Medical  practitioners  and  death  certificates, 
952 

Medical  Premier  of  France,  1037 
Medical  Press  Association.  See  Association 
Medical  profession,  relation  of  the  munici¬ 
pality  and,  to  public  health  administration 
(James  Niven),  1184 
Medical  profession,  statistics  of,  in  Berlin, 
1587 

Medical  referee,  duties  of,  1658 
Medical  Register,  773 

Medical  registration,  in  New  South  W  ales, 
112 

Medical  Registration  Act.  See  Act 
Medical  relief  and  old-age  pensions.  See  Old 
Age 

Medical  school,  the  first  American  (James  J. 

Walsh),  1876  , 

Medical  schools  and  colleges,  651,  1024,  lllo, 
1119, 1200,  1298;  information  concerning,  651 ; 
scholarships,  652,  653,  654.  655,  656,  657,  658, 
659,  660,  651,  652,  664,  666,  1298  ;  winter  session 
in,  757,  1024;  introductory  addresses,  1024; 
opening  of  winter  session;  dinners  and 
addresses,  1115,  1199,  1200.  See  also  Hos¬ 
pital,  University,  and  College 
Medical  Sickness,  Annuity,  and  Life  Assur¬ 
ance.  See  Assurance 
Medical  societies.  See  Society 
Medical  Staff,  West  African.  See  West 
Medical  student,  scientific  education  of 
(Ernest  H.  Starling),  374;  (Sir  Felix  Semon', 
376  ;  (William  Osier),  377 ;  (H.  E.  Armstrong) 
377 ;  (DawsonlTumer),  379 ;  C.  S.  Sherring¬ 
ton),  380;  (R.  C.  Buist),  380;  (S.  Bussell 
Wells),  381;  (A.  T.  Schofield),  381;  con¬ 
cluding  remarks  by  Chairman,  382 ;  leading 
article  on,  421 

Medical  students  in  Austria,  759,  1824  ;  in 
University  of  Moscow,  1875 
Medical  students,  Esperanto  for,  1047,  1137, 
1220,  1317,  1472,  1660 

Medical  students,  French  and  German  for, 
942 

Medical  students,  mathematics  for,  616 
Medical  students  and  examinations  in  organic 
chemistry,  440 

Medical  and  surgical  appliances,  26,  8o,  151, 
203, 265,  748,  925, 1188, 1278, 1375,  1440,  1619, 1686, 
1755, 1867;  eye  protectors,  26;  a  new  x-ray  plate, 
85;  new  irrigator,  85;  “Albosol”  diagnostic 
lamp,  151;  winged  hernia  director,  151; 
hygienic  lamp,  203 ;  new  tongue  forceps, 
203 ;  new  female  catheter,  203 ;  ointment 
diluter,  265 ;  insufflator  for  throat  and  nose, 
748;  obstetric  crutch,  925;  spitting  mug, 
1188 ;  capillary  gloss  tubes,  1188  ;  velocipede 
for  cripples,  1278;  adaptable  sterilizable 
enema,  1278;  spoon  dropper,  1375;  glass- 
stoppered  feeding  bottle,  1375 ;  paper  aural 
speculum,  1375  ;  ready  calculators  for  use  of 
school  medical  officers,  1440 ;  forehead  mag¬ 
nifier,  1440 ;  bacterial  diagnosis  and  treat¬ 
ment  case,  1440;  modified  ‘‘Junker,  1440; 
scissors  for  ligatures,  1619 ;  electro-medical 
apparatus,  1619 ;  economic  open-air  chalet 
for  the  hvgienic  treatment  of  consumption 
and  other  diseases,  1686 ;  machine  for  empty¬ 
ing  sputum  mugs,  etc.,  1686;  new  bed  rest 
and  table,  1755 ;  midwifery  bag,  1755  ;  a 
“  rising  seat  ”  commode.  1867 
Medical  terms  in  the  New  English  Dictionary, 
'  103,1128 

Medical  testimonials,  1047 

Medical  training,  drawing  as  a  part  of  (leading 
article),  167 

Medical  work  in  the  Philippines,  1639 
Medical  witnesses  in  county  courts  (leading 
article),  1202  . 

Medicinal  and  dietetic  preparations,  86,  1188, 
1278,  1441,  1687;  vaccines,  86;  preparations 
for  disinfection  with  formaldehyde,  1188; 
aromatic  ammonia,  1278;  phosphoric  acid 
in  granules,  1441 ;  vaginal  douche  tablets. 


1441 ;  cod-liver  oil  emulsion  with  hypophos- 
phites,  1441 ;  carbonic  acid  baths,  1441 ; 
trypsogen,  1441 ;  eunatrol,  1441 ;  adrenaline 
and  chloretone  ointment,  1441 ;  antithermo¬ 
line  plastic  dressing,  1441 ;  novaspirin,  1441 ; 
validol,  1441 ;  petroleum  emulsion  with  hypo- 
phosphites,  1441 ;  synthetic  camphor,  1441 ; 
dymal,  1442;  tabloid  phenol  and  menthol 
compound,  1442 ;  olive  oil  emulsion,  1442  ; 
euquinine,  1442 ;  malted  tea,  1687 ;  non-alco¬ 
holic  tonic  beverage,  1687 ;  lecithin  emulsion, 
1687  ;  “  glaxo”  infants’  food,  1637 
Medicine  in  Abyssinia,  1504 
Medicine,  address  in  (James  Kingston  Fowler), 
248  ;  leading  article  on,  270 
Medicine,  evolution  of  1  J.  L.  Paget  .  1020 
Medicine,  history  of,  books  on,  1728 
Medicine,  history  of,  in  Ireland  (T.  Gilhnan 
Moorhead),  1876 

Medicine  in  the  Koran  (Carl  Opitz  ,  37 
Medicine  labelling,  240 
Medicine  and  manners,  171 1 
Medicine,  influence  of  metaphysical  thought 
on,  117 

Medicine,  modem  (James  Kingston  Fowler), 
248  .  .  ,  , 

Medicine,  modem,  scope  of  (leading  article), 
1124 

Medicine,  municipalization  of,  1391,  1525,  1592, 
1665 

Medicine  in  novels,  1392 
Medicine,  preventive,  678 
Medicine,  profession  of  (leading  article  ,  633 
Medicine  and  religion.  See  Religion 
Medicine,  review  of  books  on,  83,  199,  410,  504, 
922,  1186,  1555 

Medicine,  psychological,  678^ 

Medicine,  socialization  of,  55, 117, 179 
Medicine  and  Surgery,  Contributions  to  the 
Science  of,  rev.,  1106 

Medicine  and  the  University  of  London 
(leading  article),  204;  correspondence  on, 
439,  626,  862 

Medicine,  Western,  among  the  Chinese,  1461 
Medicines,  past  and  present,  1459 
Medicines,  patent,  revenue  from,  937  ;  and 
testimonials,  1578  ;  a  coroner  on.  1880 
Medicines,  proprietary.  State  regulation  of 
(G.  Eric  Pritchard),  574 
Medico-Ethical :  57,  122,  183.  239,  295,  363,  443, 
537,  630,  774,  863,  952, 1047, 1137, 1221,  1473,  1531, 
1595, 1659, 1900 ;  medical  answers  to  newspaper 
correspondents,  57 ;  duties  and  responsi¬ 
bilities  of  anaesthetists,  57 ;  supersession, 
58,  1474,  1659 ;  calling  on  new  families  in 
neighbouring  villages,  58  ;  gratuitous  attend¬ 
ance  on  medical  men,  122 ;  unqualified  radio¬ 
graphers,  122;  obligations  of  a  substitute, 
122,  1659;  medical  advertising,  183,  239,  295, 
1047 ;  medical  advertising  in  India,  183 ;  ad¬ 
vertising  medical  books  in  the  lay  press,  239 ; 
General  Medical  Council  and  convicted  prac¬ 
titioners,  239 ;  medical  men  and  proprietary 
remedies,  295 ;  medical  names  in  the  tele¬ 
phone  directory,  295,  363 ;  uncalled-for  salu¬ 
tations,  363 ;  cottage  hospital  patients,  363 ; 
medical  men  as  commercial  agents,  363; 
notices  of  medical  men  in  the  lay  press,  363  ; 
lists  of  consultants,  443  ;  risk  of  infection, 
444  ;  patients  of  a  transferred  practice,  443  ; 
branch  surgeries,  444,  537  ;  club  patient,  630  ; 
workmen’s  compensation  and  the  visits  of 
inspecting  medical  officers,  630  ;  competi¬ 
tion,  630  ;  gratuitous  practice,  774  ;  medical 
inspection  of  school  children,  774  ;  ethics  of 
the  consulting-room,  863 ;  unprofessional 
advertising,  863,  1047  ;  secret  remedies,  952  ; 
improper  advertisements,  952  ;  medical  in¬ 
spection  of  school  children,  952  ;  a  surgeon  s 
responsibility,  952  ;  multiple  doorplates,  952, 
1531  ;  medical  testimonials,  1047  ;  payment 
of  a  substitute,  1137  ;  circulars  to  patients, 
1137;  what  is  medical  advertising?  1221; 
interference  with  other  doctors'  patients, 
1473,  1531  ;  conduct  of  a  specialist,  1473  ;  pro¬ 
fessional  secrecy,  1595  :  disclaimer.  1595  ;  an 
indiscretion,  1659 ;  inquiries  about  patients, 
1900;  canvassing  by  doctors  and  their  wives, 
1900 ' 

Medico-legal,  58,  121,  183,  239,  295,  363,  443,  536, 
629,  774,  863, 952, 1048, 1137, 1320,  1411, 1473. 1529. 
1595, 1657, 1727, 1786. 1846, 1899 ;  personation  in 
the  profession,  58 ;  cerebral  haemorrhage  and 
the  Workmen's  Compensation  Act,  58  ;  part¬ 
nership  accounts,  58 ;  expenses  of  removal  of 
patient,  58  ;  opposition  by  a  locumtenent, 
58 ;  employment  of  locumtenent,  121  ; 
troubles  of  a  locumtenent,  239  ;  locum, 
tenent  s  travelling  expenses,  774  ;  locum- 
tenent's  charges,  952 ;  dLsputed  claim, 
121 ;  death  by  accident,  121  ;  statute  of 
limitations,  121 ;  registration  of  death.  121  ; 
action  for  damages  for  alleged  infection,  183 ; 
prescription  of  brandy,  183  ;  receipt  stamps, 
183 ;  co-operative  societies  and  medical 
attendants,  183  ;  homicide  and  disease,  239  ; 
Scottish  form  of  oath,  239  ;  Workmen’s  Cona- 
pensation  Act,  239,  363, 863, 1320, 1531, 1595, 1658, 
1787,1899;  liability  of  employer  for  attendance 
on  workman,  363 ;  accident  resulting  in  hernia, 
863 ;  medical  assessor,  1320 ;  accident  or 
cancer 0  1531;  Notes  should  be  kept  by  the 
Doctor,  1595;  Male  Nurses  and  the  Work¬ 
men's  Compensation  Act,  1906,  1595 ;  value  of 
knee-jerk,  1658;  duties  of  medical  referee, 
1658  ;  neurasthenic  working  man,  16o8  ;  com¬ 
pensation,  1658;  Irish  Poor-law  medical 
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officers  and  (Murphy  v.  Enniscorthy  Board 
of  Guardians),  1899 ;  heart  disease,  1899 ; 
fees  in  accident  cases,  239,  1531,  1787  ; 
an  impudent  defence,  295 ;  prosecution  of 
a  proprietary  drug  vendor  by  the  Post 
Office,  295  ;  agreements  not  to  practise,  295 ; 
a  dichotomous  proposal,  363 ;  alleged  mal- 
praxis,  443 ;  a  herbalist  and  a  dead  baby, 
536;  purchase  by  partner,  536;  “  Tubercu- 
lozyne,”  629;  Bright’s  disease  or  accident'? 
630 ;  assistants’  holidays,  630 ;  passage 
home,  630;  assistants  and  court  fees, 
630 ;  prosecutions  under  Notification  of 
Births  Act,  774 ;  partners  and  division  of 
fees,  774 ;  legacies  to  medical  advisers,  774  ; 
legal  expenses  of  transfer  of  practice,  774 ; 
fees  for  professional  services  to  servants, 
774  ;  obligation  as  to  coroner  holding  certain 
inquests, 774 ;  medical  practitioners  and  death 
certificates,  952  ;  sale  of  practice,  952,  1786; 
unqualified  assistants,  1048 ;  medical  certifi¬ 
cates  in  accident  cases,  1048  ;  fee  for  visiting 
pauper  lunatic  unfit  for  removal  to  asylum, 
1048 ;  liability  for  attendance,  1137,  1320 ; 
sale  and  purchase,  1138  ;  unqualified  dentist, 
1320,  1530  ;  drunkenness  in  an  assistant,  1320; 
medical  witnesses'  fees,  1320,  1473;  operating 
chemists,  1411 ;  transfer  of  appointments, 
1411 ;  liability  for  medical  fees  in  accident 
cases,  1411  ;  inquests  versus  inquiries,  1411 ; 
conviction  of  an  unregistered  dentist,  1473 ; 
certificates  for  workmen’s  insurance,  1473; 
prosecution  of  an  unqualified  practitioner 
(W.  H.  Tucker),  1529;  fish  salesman  as 
surgeon,  1530;  value  of  share,  1531;  Neale 
v.  Bartihsu  Light  Cure  Institute  (Limited), 
1657 ;  inquests  on  patients  dying  in  cottage 
hospitals,  1657;  liability  for  medical  fees  in 
accident  cases,  1658 ;  liability  for  solicitor's 
fees,  1658 ;  liability  of  assistant  for  orders, 
1659 ;  unqualified  practice,  prosecution  at 
Bishop  Auckland,  1727;  rheumatism  spe¬ 
cialist,  1727 ;  court  fees  and  locumtenents, 
1727 ;  compensation  of  nurse  for  infection, 
1727;  liability  for  attendance  on  employee, 
1727 ;  Procurator-Fiscal’s  duty  in  cases  of 
sudden  death,  1727  ;  sales  of  a  medical 
practice,  1786, 1846  ;  removal  of  cases  of  sus 
pected  insanity  to  workhouse,  1787 ;  bonds 
not  to  liractise,  1787  ;  unsuccessful  claim  to 
a  partnership  (Hall  v.  Prince),  1846;  an 
American  mental  healer,  1885,  1899 ;  deaths 
from  the  effects  of  carbon  monoxide,  1899  ; 
hair  cutting,  1890;  gratis  attendance  on 
members  of  the  medical  profession,  1890  ; 
liability  of  employers,  1890 ;  value  of  prac¬ 
tice,]  1890 

Medico-Politics  in  Germany,  418 

Medico-Psychological  Association.  See  Asso¬ 
ciation 

Mediterranean  fever.  See  Fever 

Melbourne,  notes  from,  1043 ;  university  bac¬ 
teriological  laboratory,  1043.  See  also  Aus¬ 
tralia,  New  South  Wales,  Sydney 

Melland,  Charles  H.  :  Differential  diagnosis 
of  severe  anaemia,  1554 

Meller,  Josef:  Ophthalmic  Surgery:  A 
Handbook  of  Surgical  Operations  on  the  Eye¬ 
ball  and  its  Appendages  as  practised  in  the 
Clinic  of  Professor  Fuchs  of  Vienna,  rev., 
1276 

Melville,  David  :  Tuberculosis  in  natives  in 
Cape  Colony,  291 

Memoranda,  medical,  surgical,  and  obstetri¬ 
cal,  24,  80,  146,  197,  260,  326,  407,  500, 

599,  832,  921,  1009,  1104,  1181,  1271,  1369, 

1432,  1494,  1550,  1610,  1678,  1746.  1808, 

1861 ;  surgical  emphysema  (A.  S.  Wood- 
wark),  24;  vesical  calculi  formed  around 
broken  hairpin  :  suprapubic  cystotomy 
(Fleet  Surgeon  F.  J.  A.  Dalton),  25  ;  Vittel 
and  aortitis  (Ed.  Geo.  Whittle),  80  ;  tincture 
of  eucalyptus  in  haemorrhage  (Arthur  Todd- 
White),  81;  stinging  fish  (B.  W.  Longhurst), 
146;  an  intrauterine  accident  (Robert  N. 
Arnold  Wallinger),  147 ;  treatment  of  pyor¬ 
rhoea  alveolaris  (J.  Dencer  Whittles),  147  ; 
method  of  treating  fracture  of  femur  in  the 
newly-born  (J.  Edmondson),  197 ;  (A.  H. 
Parkinson),  408  ;  (John  S.  Clarke).  600;  pene¬ 
trating  wound  of  abdomen,  fracture  of 
sacrum,  abscess,  recovery  (Ernest  M. 
Knowling),  197  ;  case  of  aphasia  during 
whooping-cough  (J.  S.  Sewell),  197 ;  treat¬ 
ment  of  maniacal  chorea  (T.  Churton),  197  ; 
idiopathic  dilatation  of  colon  (M.  Feldman), 
260 ;  two  consecutive  cases  of  strangulated 
inguinal  hernia  in  the  female  (Horace 
Brown),  260 ;  consumption  and  ozonated 
air  (John  A.  Mackenzie),  261 ;  case  of  com¬ 
pressed-air  illness  or  caisson  disease  (Frank 
E.  McCune),  326;  case  of  fractured  radius 
(W.  Eames),  326;  measles  as  a  cause  of 
death  in  the  puerperium  (T.  Reuell  Atkin¬ 
son),  407 :  treatment  of  carbuncles,  boils, 
etc.  (J.  Reynolds,  Russell  J.  Reynolds),  407  ; 
family  showing  a  marked  tendency  to 
arterial  degeneration  (S.  J.  Ross),  407  ; 
traumatic  post-partum  haemorrhage  (Ring- 
land  Morrow),  500;  double  ovarian  cyst 
with  myxodematous  symptoms  (Arthur  J. 
Nyulasy),  501 ;  method  of  examining 
Seminal  stains  (F.  N.  Windsor),  501  ; 
lateral  sinus  thrombosis  (James  Harvie), 
501 ;  raw  meat  juice  in  the  treatment  of 
haemophilia  and  allied  states  (Alfred  S. 
Gubb),  502;  (A.  W.  Gilchrist),  1182;  treat¬ 


ment  of  bubonic  plague  (B.  Lewis  Paton), 
599 ;  late  operation  (B.  Lewis  Paton),  599  ; 
case  of  hypothyroidism  (Wm.  Hardman), 
599 ;  rectal  injections  of  bromides  in  puer¬ 
peral  eclampsia  (F.  J.  Joynes),  600  ;  bilharzi- 
osis  of  the  gastric  mucous  membrane 
(Aylmer  W.  May),  600  ;  treatment  of  cholera 
(R.  W.  Burkitt),  832;  oral  sepsis  (T.  Wake¬ 
field)  ;  832 ;  case  of  veronal  poisoning 
(j.  Arthur  Parsons),  832 ;  intrauterine  death  : 
hydrocephalic  fetus  (T.  Edgar  Walker),  921 ; 
potassium  iodide  and  arterial  thickening 
(John  H.  Spitzly),  1009;  family  pneumonia 
(George  Norman),  1009  ;  tracheal  insufflation 
in  newborn  infants  (John  Aston  Swindale), 
1104 ;  infective  warts  (H.  F.  B.  Walker), 
1104  ;  (John  Morton),  1494  ;  vulvitis  with  mem¬ 
brane  formation  in  children  ( J.  Sidney  Pear¬ 
son),  1181 ;  strangulation  of  hernia  by  a  thick¬ 
ened  sac  (W.  Macalister  Brown),  1181 ;  double 
pneumonia  complicating  laryngeal  diphtheria 
after  tracheotomy:  recovery  (Allan  Whit¬ 
field),  1181;  rabbit’s  rib  in  an  ischio-rectal 
abscess  (J.  Wallace  Milne),  1271 ;  retention  of 
placenta  due  to  hour-glass  contraction  (R.  F. 
Russell),  1271 ;  rupture  of  hydatid  cyst  into 
intestine,  recovery  (Arthur  W.  Brobribb), 
1271;  painless  labour  in  a  primipara  (H. 
Joseph  Cates).  1272;  bee  stings  and  rheum¬ 
atism  (E.  T.  Burton),  1369,1678;  management 
of  the  third  stage  of  labour  (James  R.  Purdy), 
1369 ;  rubella  (G.  W.  sStevens),  1432 ;  oph¬ 
thalmia  neonatorum  treated  by  zinc  ions 
(H,  Kay  Ramsden),  1433;  stomatitis  para¬ 
sitica  (G.  Arbour  Stephens),  1433;  insuffla¬ 
tion  in  the  newly  born  (W.  Coode  Adams), 
1433;  (O.  H.  Woodcock),  1610 ;  encephalocele 
(Alan  Y.  Greenwood),  1494 ;  (S.  R.  Merry),  1494 ; 
case  of  lysol  poisoning  (Lewis  McMillan),  1495 ; 
pelvic  pathology  and  seasickness  (G.  Vava¬ 
sour  Elder),  1550 ;  new  method  of  adminis¬ 
tering  nitrous  oxide  for  prolonging  anaes¬ 
thesia  in  dental  operations  (F.  Trewby  and 
A.  Dinnis),  1551 ;  pelvic  “  blotches  ”  and  the 
Roentgen  rays  (L.  Herschel  Harris),  1610 ; 
aniline  dye  in  the  urine  (J.  Bernard 
Thompson),  1610;  spontaneous  rupture  of 
the  gall  bladder  (P.  F.  Braithwaite),  1746; 
simple  method  to  enucleate  appendix 
(L.  Herschel  Harris),  1746;  petrol  poison¬ 
ing  (Murtaugh  Houghton),  1747  ;  value  Of 
turpentine  in  gall-stone  operations  (Gaskoin 
Wright),  1808;  erysipelas  migrans  compli¬ 
cating  pregnancy  (John  Sorley),  1808 ; 
hypnotic  suggestion  (Alexander  Francis), 
1861 ;  rupture  of  bulbar  branch  of  the  inter¬ 
nal  pudic  artery  (B.  L.  Middleton),  1861 
Mendelian  rules,  application  of  to  human 
inheritance,  1720.  See  also  Heredity 
Mendelism  in  albinos,  523 
Menetrier,  P. :  Nouveau  Traite  de  Medecine 
et  de  Therapeutiaue ,  Cancer,  rev.,  409 
Meningitis,  cerebro-spinal.  See  Fever,  cerebro¬ 
spinal 

Meningitis  in  children  (N.  Percy  Marsh  and 
O.  T.  Williams),  1498 

Meningococcus,  two  clinical  types  of,  and 
their  bacteriological  differentiation  (Frank 
C.  Eve  and  J.  M.  Clements),  912 
Menorrhagia  (Mrs.  Willey),  1498 
Menorrhagia  at  puberty  (Olive  Elgood),  1498 
Menstruation,  forensic  aspects  of,  1769 
Mental  cripples  (George  H.  Savage),  1492 
Mental  diseases,  early  treatment  of,  in  New 
South  Wales,  1893 

Mental  diseases,  teaching  of  in  Leeds,  287 
Mental  diseases,  hospital  for.  See  Hospital 
Mental  dissociation,  physical  basis  of  (leading 
article),  1124  ;  correspondence  on,  1315 
Mental  healer,  an  American,  1885,  1899 
Mental  nerve  area.  See  Nerve 
Mental  out-patient  department  (Gilbert  E. 
Mould),  821 

Mental  patients,  certification  of  .(James  Neil), 
1225;  correspondence  on,  1652 
Mentally  defective  children,  1224 
Mentally  defective  in  prison,  54,  1219,  1522 
Merino,  J.  von  (editor) :  Lehrbuch  der 
Inrieren  Medizin,  rev.,  410 
Merry,  Captain  Frederic  Hallard,  obituary 
notice  of,  362 

Merry,  S.  R. :  Encephalocele,  1494 
Merthyr  water  supply,  1040,  1209, 1585 
Mesentery,  surgical  treatment  of  tuberculous 
gland  of  (Edred  M.  Corner),  913 
Meso-photography  and  its  application  to  deli¬ 
cate  unfixed  embryos  (C.  J.  Patten),  593 
Metabolism  of  Bangalees  (leading  article),  1302 
Metaphysical  thought,  influence  of  on  medi¬ 
cine.  See  Medicine 

Metchnikoff.  M.,  awarded  Nobel  Prize,  1770 
Metropolitan  Hospital  Fund.  See  Fund 
Metzner,  Professor :  Treatment  of  cancer, 

1382  •  m 
Meyer,  Willy:  Bier's  Hyperaemic  Treat¬ 
ment,  rev.,  203 

Microbe  poisons  for  rats,  dangers  of,  1463 
Microscope  in  war,  240 
Microscopical  Society.  See  Society 
Middle  ear.  See  Ear 
Middlesex  Hospital.  See  Hospital 
Middleton,  B.  L. :  Rupture  of  the  bulbar 
branch  of  the  internal  pudic  artery,  1861 
Midelton,  W.  J. :  Thyroid  extract  in  dys- 
menorrhoea.  1140 

Midland  Counties  Home  for  Incurables.  See 
Incurables 


Midwife,  cancelling  engagement  of,  1595 
Midwifery,  review  of  books  on,  1437 
Midwifery  service,  proposed  municipal,  113& 
Midwives  Act.  See  Act 
Midwives,  handbooks  for,  1140 
Midwives’  Institute.  See  Institute 
Midwives  for  Tipperary,  222 
Midwives,  training  and  supply  of,  1762 
Midwives,  training  of,  in  Wales,  1133 ;  at 
Woolwich,  1454 

Military  Home  Hospitals  Reserve  (Lieutenant- 
Colonel  G.  E.  Twiss),  38 ; 

Military  service  and  national  physique  (J. 

Ellis  Barker),  554 
Milk  Bill.  See  Bill 
Milk,  bitter,  and  cheese,  103 
Milk,  blue,  secreted  by  a  nullipara,  618 
Milk  contamination,  155 
Milk,  pasteurization  of,  in  Vienna,  1404 
Milk  and  its  relation  to  public  health  iia 
United  States,  report  on,  1274 
Milkshops,  inspection  of,  58 
Milk  supply,  of  Manchester,  771 ;  of  Birming¬ 
ham,  and  tuberculosis,  857 
Milk  treatment  of  obesity,  766 
Milk,  tubercle  bacilli  in,  124 
Milk,  tuberculous,  1640,  1641 :  in  London, 
1641 

Miller,  James  :  Vaccine  treatment  of  infec¬ 
tious  disease,  1184 

Millican,  Kenneth  W. :  Esperanto  for 
medical  students,  1660 
“  Millions  ”  and  malaria,  420 
Milne,  J.  Wallace  :  Rabbit’s  rib  in  an 
ischio-rectal  abscess,  1271 
Milne,  Robert:  Home  treatment  of  scarlet 
fever,  1333 

Milroy,  T.  r  H. :  Physiology  of  purin  meta¬ 
bolism,  498 

Mineral  water  cures  (W.  G.  Smith),  1681 
“Ministries  of  healing  ”  (leading  article),  1634- 
See  also  Religion  and  medicine 
Minkowski,  O. :  Ergebnisse  der  Inner  err 
Medizin  und  Kinder heilkunde,  rev.,  504 
Mitchell,  Sir  Arthur:  Relation  of  scarlet- 
fever  to  the  seasons,  1891 
Mitchell  Banks  memorial  lecture.  See  Lec¬ 
ture 

Mitral  stenosis  (Sir  James  Barr),  1789 
Modern  elixir  of  life.  See  Elixir 
Mohmand  Border,  recent  operations  on  the,. 
537 

Mora,  William  Brown  :  Pretensions  of  bone- 
setters,  179 

Molesworth,  Mrs. :  Fairies— of  Sorts,  rev.* 
1685 

Mollett,  M. :  State  registration  of  nurses* 
1895 

Monaco,  conditions  of  practice  in,  688 
Monmouthshire,  health  of  schools  in,  1209 1 
nurses  in,  1645 

Monocular  diplopia.  See  Diplopia 
Monprofit,  Ambrose  :  Cholecystenterostomy 
in  the  form  of  a  “Y,”  991:  La  Gastrectomie- 
Histoireet  Methodes  Operatoires,  rev.,  1616 
Monsoon  in  India,  1042 

Monster,  double-bodied  (Eudo  Smythe),  1680 
Moody,  James  Matthew  :  Dinner  and  pre¬ 
sentation  to,  1825 

Moon,  Robert  Oswald  :  Prognosis  of  infantile 
convulsions,  1166 ;  relation  of  Galen  to  the 
philosophy  of  his  time,  1449 
Moore,  F.  Craven  :  Compensatory  and  regene¬ 
rative  changes  in  the  liver,  1168 
Moore,  Henry  Cecil,  obituary  of,  238 
Moore,  Samson  G. :  Infant  mortality,  568  _ 
Moorhead,  T.  Gillman  :  History  of  medicin 
in  Ireland,  1876 

Moral  Education  Congress.  See  Congress 
Morestin,  M. :  Treatment  of  cancer,  1281* 
1448 

Morgan,  M.  J.,  elected  Mayor  of  Conway,  150/ 
Morison,  Rutherford  :  Excision  of  a  portion 
of  a  lung,  1183 

Moritz,  F.  :  Milk  treatment  of  obesity,  766 
Morphine,  importation  of,  prohibited  in  China 
and  Japan  except  for  medicinal  purposes* 
1200,1208  . 
Morris,  Henry  :  Remarks  on  the  Metro¬ 
politan  Hospital  Sunday  Fund,  209  ;  V  illiam 
Mitchell  Banks  :  His  Life  and  Work,  1417  ; 
treatment  of  inoperable  cancer,  1448 ;  Epsom 
College,  1894 

Morrow,  Ringland  :  Traumatic  post-partum. 
haemorrhage,  500 

Mortality,  infantile  (Samson  G.  Moore),  568 ; 

(Albert  E.  Naish),  570;  discussion,  573 
Mortality  of  occupations,  349 
Mortality  in  Rand  mines,  51 
Mortality,  infantile,  289,  775;  in  Australia* 
289  ;  prevention  of,  775  . 

Morton,  A.  S.:  Admission  of  women  to  the- 
College  of  Surgeons,  227,  1318,  1468, 1532  ;  the- 
recent  poll  at  the  College  of  Surgeons,  1318  ; 

Esperanto  for  medical  students,  1318 

Morton,  Charles  A. :  Congenital,  almost 
complete,  separation  of  the  gall  bladder  into- 
two  cavities,  each  containing  gall  stones* 

Morton,  E.  Reginald:  Value  of  teleradio- 
graphy  in  diagnosis,  704 
Morton,  John  :  infective  warts,  i4"4 
Mosny,  E. :  Traiti  d'Hyyibne,  rev.,  409 
•Mothers’  and  Babies’  Welcome,  Somers  Town- 
matinee  in  aid  of,  1030 
Motor  accessories,  1224 
Motor  car  problem,  941 
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Motor  cars  and  dust,  626.  772,  949.  1224 
Motor  oars  for  medical  men,  1759,  1824  steam 
and  electric  cars,  1759 ;  choice  of  a  car,  1759 
Motor  dust  problem,  618  „ 

Motor  Exhibition,  1563,  1623;  the  prevailing 
tendencies,  1563;  new  departures,  low, 
general  conclusions,  1564  ;  additional  notes, 
1623 

Motor  traffic  and  the  public,  1447 
Motor  tyres,  inflation  of,  1224 
Motors,  poisonous,  1306  .  f 

Mott,  F.  W..  elected  Fullerian  Professor  of 

Physiology  at  Royal  Institution,  1770  .  ,  d 
Mqttram,  J.  C.,  appointed  to  Kicnaia 
Hollins”  scholarship  in  cancer  reseaycl 
laboratories  in  Middlesex .Hospital, ,1507 
Mould,  Gilbert  E. :  Mental  out-patient 

MoXlin^C*’  Mansell  :  Gastroenterostomy 
for  non’-malignant  disease,  74  ;  significance 
of  some  of  the  symptoms  of  appendicitis, 

Mountjoy  Prison  and  the  medical  staff,  lfll 
Mouth,  cancer  of.  See  Cancer 
Moutier,  Francois  :  L'Aphasie  de  Broc  , 

Mqyle^H.  H.,  reports  case  of  typhoid  fever 
with  unusual  complications,  81 
Moynihan,  B.  G.  A. :  _  Inaugural  symptoms, 
1597  ;  surgery  of  the  liver,  1283 
Mucous  colitis.  See  Colitis  ,  r 

Mueller,  Fr.:  Ergebnisse  der  Inneren  Me- 
dizin  und  Kinder  Tieilkunde,  rev.,  504 
Muhsam,  Richard:  Compendium  der  Ver- 
bandlehre,  rev.,  604  „ 

Muir,  J-  C. :  Unusual  case  of  rupture  ot 
bladder,  subsequent  prostatectomy,  25 
Muktesar,  report  of  Imperial  Bacteriologist 

Mummery,  Surgeon  N.  Howard  :  Prophylaxis 
applied  to  venereal  disease  in  the  navy 
afloat,  394, 1408  ,  - 

Mummery,  P.  Lockhart  i  \ascular  atonj  oi 
surgical  shock,  786 

Municipal  appointments,  underpaid,  772,  859, 

‘  1046,  1136  ,.  . 

Municipalization  of  medicine.  See  Medicine 
Munyon’s  pile  ointment,  composition  of,  85 , 
catarrh  tablets,  composition  of,  1286;  special 
catarrh  cure,  composition  of,  1286 
Murderers  of  the  Unseen  (Rev.  Samuel 
Hemphill),  1628  .  .  1(V7,  . 

Murmur,  exocardial  (J.  Edward  Squire),  1071 , 
correspondence  on,  1217,  1410 
Murphy  v.  Enniscorthy  Board  of  Guardians, 
1883,  1899  _  „  .  . 

Murphy,  -J ohn,  Honorary  D.Sc.  conferred 

upon,  274  ,  .  „  , 

Murphy,  J.  Keogh  :  Prophylaxis  of  veneieal 
disease  1045 

Murray,  G.  R.,  testimonial  to,  856 
Murray,  James  A.  H. :  New  English  Diction¬ 
ary,  103;  history  of  “Probe,”  226 
Murray,  Montague,  memorial  tablet  to, 

1051  .  .  .. 

Murray,  Robert:  Optimum  age  for  cleft 
palate  operation,  1498  . 

Murray,  William  :  Bough  Notes  on  Remedies, 

Muscle,  cardiac,  tone  of  (A.  M.  Gossage),  26 
Muscular  exercise  and  oxygen  as  a  form  ot 
treatment  (Leonard  Hill),  967,  1217 
Museum,  clinical.  See  Polyclinic 
Museum  demonstrations  at  the  Royal  College 
of  Surgeons  of  England,  1130 
Music  and  emotion,  420  ■ 

Music,  therapeutic  virtues  of,  Napoleon  on,  89 
“  Myatonia,”  845 

Mycosis  fungoides  (Alexander  Garceau),  1255  ; 
(Dr.  Dempsey),  1681 

Myoma  and  pregnancy  (Sir  William  Smyly), 

1748 

Myositis,  ischaemic,  and  neuritis  (Wilfred 
Harris),  919 

Myth,  persistence  of  a,  941 


N. 


Naegf.li-Akerblom,  Dr. :  Hypothesis  and 
treatment  in  relation  to  cancer,  1509 
Nagana.  See  Tsetse  disease 
Naish,  Albert  E. :  Infant  mortality,  570 
Names  of  patients  notified,  234 
Napoleon  on  the  therapeutic  virtues  of 
music,  89 

Narcosis,  scopolamine-morphine,  in  labour 
(Professor  Kronig),  805 
Nasal  fossae,  cancer  of.  See  Cancer 
Nasal  obstruction  (Walter  G.  Spencer),  129 
Nasal  septum,  accessory  air  cells  in  (Charles 
A.  Parker),  899 

Nasal  sinus,  accessory,  and  the  eye  (A.  Logan 
Turner),  730  ;  (George  Mackay),  731 ;  discus¬ 
sion,  732 

Natal,  threatening  outlook  from  a  medical 
point  of  view  in,  140;  conditions  of  fracture 

in,  689 

Natal,  notes  from,  530,  858 ;  spread  of  anky¬ 
lostomiasis,  530,  858;  Indian  Immigration 
Medical  Service,  858 

National  league  for  physical  education.  See 
Physical 


Nattan-Larrier,  L.:  Cases  of  sleeping  sick- 
N  ness  with  nervous  and  mental  symptoms,  1354 
“Natural  causes”  or  suffocation,  525.  See 
also  Overlying 

Natural  history,  a  new  factin,  540 
Naval  Medical  Bulletin,  1199 
Naval  medical  establishments,  174 
Naval  surgeons,  famous,  1459 
Navy,  Royal,  681,  775,  1048,  1654 ;  regulations 
for  admission  of  candidates  to  the ' 
service  of,  681 ;  examination  of  candidates, 

775;  prize  distribution  at  Haslai,  1048, 

Navy^Royal,  Volunteer  Medical  Service  of, 

Navy  afloat,  prophylaxis  applied  to  venereal 
disease  in  the  (Surgeon  N.  How  aid 

NeahLames  -^Motors  for  Medical)  Men,  rev., 

Neale  r.  Bartihsu  Light  Cure  Institute 

Neave!  Sheffield:  Reports  on  . Katanga 
Medical  Commission  1906-7-8,  1387;  preven- 
tion  of  sleeping  sickness,  1897 
Necrosis  of  skull.  See  Skull 
Needles,  preservation  of,  1052  . 

Neil,  James  :  Examination  and  certification 
of  mental  patients,  1225 
Neil,  James  Hardie  :  Anatomy  and  surgery 

of  the  tonsils,  892  .  . 

Neisser,  A. :  Syphilis,  with  special  reference 
to  experimental  work  on  the  subject,  1085 
Neitner,  Dr. :  Bericlit  ueber  der  All  Intel - 
nationalen  Kongress  filr  Hygiene  und 

Demographie,  rev.,  265 

Nelson  Lloyd  safe  reducing  treatment,  compo¬ 
sition  of,  1568  . 

Nenagh  ambulance  affair,  224  x 

Nephrectomy,  indications  for  (David Newman), 

991 ;  discussion,  995  , 

Nephritis  in  infancy  (George  Carpenter),  917 
Nephrotomy,  indications  for  (David  Newman), 

991 ;  discussion,  995  .  .  .  ^  „„„  . 

Nerve  area,  mental,  relation  of  to  ^reyness  ot 
hair  (G.  Lenthal  Cheatle),  20 
Nerve  injuries,  electricity  in  (Wilfred  Harris), 

722 

Nerve  section  in  spasmodic  torticollis  (Robert 

Nervous  system,  changes  On  after:  stovaine 
anaesthesia,  524  .  ..  „„  (si,. 

Nervous  system,  heredity  in  diseases  ot  (on 
William  Gowers),  1541 

Nervous  system  and  infective  processes  (G. 
Lenthal  Chealte),  1490 ;  correspondence  on, 
1651 

Nervous  system,  early  diagnosis:  of  organic 
disease  of  (T.  R.  Bradshaw),  1535 
Nettleshup,  E. :  Albinism  in  man,  625 
Neurasthenia,  review  of  books  on,  327,  1685 
Neurasthenia  and  hysteria,  psychology  ot 
(A.  T.  Schofield),  829 
Neurasthenic  working  man,  1658 
Neuritis  and  ischaemic  myositis  HWUlied 
Hfliii'is)  919  \ 

Neuritis,  plumbic  ocular  (J.  Lockhart  Gibson), 

1488 

Neurology,  review  of  books  on,  84 
“  Neurorrheuma  ”  or  neurokyme,  1216, 1404, 

Newbolt,  G.  P.  :  Suprapubic  aprostatectomy, 
1613 

New  Brunswick,  conditions  of  practice  in,  689 
Newcastle-upon-Tyne,  notes  from,  855;  Royal 
Victoria  Infirmary,  855  ;  testimonial  to  1  ro- 
fessor  G.  R.  Murray,  856  ;  enteric  fever,  856 
Newcastle,  new  code  of  instructions  for  per¬ 
sons  entering  enteric  fever  pavilion  of  the 
City  Hospital  for  Infectious  Diseases,  1602 
Newell,  Dr.,  presentation  to,  517  ;  tinea  ver- 

Newell!  Percy:  “  Acidity  of  the  blood,”  1476 
Newfoundland,  war  against  tuberculosis  in,  8b 
Newly-born,  fracture  of  femur  m.  See  Frac- 

Newly-born,  insufflation  in.  See  Insufflation 
Newman,  David  :  Indications  for  nephrotomy 
and  nephrectomy,  991  .  .  ... 

Newport,  report  of  medical  officer  of  healtb, 
1323 

Newsholme,  Arthur  :  Prevention  of  Tuber¬ 
culosis,  rev.,  1437  „  „  ,, 

New  South  Wales,  reports  from  the  latho- 
logical  Laboratory  of  the  Lunacy  Depart¬ 
ment  of  the  Government  of,  1010  ;  insanity 
in,  1214;  State  registration  of  nurses,  1895, 
early  treatment  of  mental  diseases,  1893.  Sec 

Newspaper  correspondents,  medical  answers 

Newspaper  medicine,  1224,  1476 
New  York  Post-graduate  School,  Contribu¬ 
tions  to  the  Science  of  Medicine  and  Surgery, 

New  ’Zealand  Division  of  the  Association 
entertains  the  surgeons  of  the  American 

NuwZealand  subsidized  appointments,  868 
Nicholls,  Alfred  Robert,  obituary  notice 

Nicholson,  William  :  Smoke  abatement,  551 
Nicotine  and  tobacco,  1848  .  .  . 

Nitch-Smith,  Reginald:  Hypodermic  injec¬ 
tion  of  preparations  of  iron,  1848 
Nitrate  of  silver.  See  Silver  „ 

Nitric  acid,  poisoning (by  strong  <J.  Hemy 
Thompson  and  J.  T.  P.  Wilson),  1679 


Nitrous  oxide,  new  method  of  administering 
in  dental  operations  to  prolong  anaesthesia 
(F.  Trewby  and  A.  Dinnis),  1551  . 

Nitze,  Max:  Lehrbuch  der  Kystoscopte.  Ihre 
Technikund  klinische  Be&eutung,  rev.,  198 
Niven,  James:  Administrative  treatment  ot 
phthisis,  561 ;  relations  of  the  municipality 
and  the  medical  profession  to  public  liealtn 
administration,  1184 
Niven,  Robert,  obituary  notice  of,  1050 
Nixon,  J.  A. :  Operations  by  physicians,  862 
Nobel  prize,  1640;  awards,  1770 
Nodular  opacities  of  cornea.  See  Cornea 
Noire,  H. :  Treatment  ot  hypertrichosis  by 
the  x  rays,  1259 

Noises  Abatement  Bill.  See  Bill 

Non-alcoholic  tonic  beverage,  1687 

Norman,  George:  Family  pneumonia,  1009 
North  Bierley,  medical  appointments  at,  1517 
North-west  Territories,  conditions  of  practice 

Nor  wav,  conditions  of  practice  in,  688 
Nose,  depressed  fracture  of,  new  operation  for 
(T.’g.  Ouston)),  890  .  ,,  , 

Nose,  paraffin  injections  to  improve  the  shape 

1596  1728, 1788. 1848, 1901 :  toteisn 

S!  m  &?*i4?6"  &T  iSs ; 

184-  l’entente  cordiale,  184,  prescribing 
chemists  184 ;  art  at  the  annual  meeting, 

184  240-  D.P.H.Lond.  examinations,  184, 

1596’  vesical  calculi  formed  around  broken 
hairpin,  240;  medicine  labelling,  240  ;  micTO- 
neone  in  war,  240;  stinging  fish,  296, 1416, 1596, 
1660;  sparking  plugs,  363;  cerebral  influenza, 

363;  tuberculosis  m  China,  364 ,  Dupuy tren  s 
contraction,  364;  treatment  of  fracture  ot 
femur  in  the  newly  born,  364  ;  medical  prac¬ 
tice  in  South  Wales  colhery  districts,  364^ 

448,  632,  867;  Chinese  English,  |64.  Sarah 
Gamp  on  purulent  conjunctms,  364  ,  herba> 
lists  and  eye  disease,  364 ,  appendix, 
story  of,  448  ;  modern  Malthusianism,  448 ; 
British  Medical  Journal  and  its  fore¬ 
runners,  448;  new  fact  in  natural  histoiy, 
540"  fulguration  treatment  of  cancel,  652  , 
fibrolysin,  632;  infantite  dmrhoea  and 
atronhv,  780 ;  a  personal  matter,  8b7  ,  Mecn 
cal°  Directory,  ’  ’  868;  surgical  m<mopolms, 

868  •  acute  faecal  impaction  m  lectum,  868  , 
rectal  injection  of  bromides  in  puerperal 
eclampsia,  868  ;  eye  tooth  868  in 

subsidized  appointments,  868  ’ 
medical  practice,  868 ;  the  simple  life,  868 , 
Australia  for  the  sons  of  professional  men, 
956"  medical  politics  m Germany,  956,  liver 
in  kala-azar,  1052;  Royal  Masonic  Institute 
for  Bovs,  1052;  acute  poisramg  after  one 
dose  of  exalgin  and  aspirin  combined, 
1052;  bacteriology,  1052;  thyroid  extract 
in  dysmenorrhoea,  1140;  motor  acces¬ 
sories  1224 ;  iodine  in  eczema,  1224 ,  men 
tally  ’defective  children,  1224;  congenital 
absence  of  uterus,  1224 ;  case  of  pmson- 
ing  bv  formammt  tablets,  1224,  motoi 
cars  and  dust,  1224;  inflation  ot  motor 
car  tvres  1224  ;  newspaper  medicine, 
1224,  1476;  warning,  1224;  syphilitic  arthro¬ 
pathies,  1324 ;  feeding  and  ia-escribini,,1324 
l’eau  de  mer  en  injections  sous-cutanees, 
1324,  1416;  treatment  of  primary  syphilis, 
1^24’  eta  roller’s  jury  intelligence,  1324,  su 
gical  statistics,  1416 ;  insurance  companies 
circulars,  1416;  true  hermaphroditism,  1416, 
1476 ■  prophylaxis  of  venereal  diseases,  1476  i , 
admission  of'  women  to  the  College  of  Sur¬ 
geons  1532  •  Dipylidium  caninum  as  a  human 
parasite,  1532;  insufflation  in  the  newly-born, 
1532,  1788;  painless  laboui  in  a  yjrhttipara, 
1532-  acute  infective  eruptive  disease  (ru 
bella)  1596;  case  of  belladonna  poisoning, 
1660;  ’British  Ship  S  u  r  g  e  on  s  ’  A  s soci a t ion , 
1660, 1908;  Esperanto  for  medicalstudent 
1660;  aniline  dye  in  tbe  unne  1728  wanted, 
a  “potent”  medicine,  1728;  tall  of  the  leal. 
1728 ;  tooth  brush  bristles  and  appendicitis. 

Notices  of  medical  men  in  the  lay  press,  363 
Notification  of  births.  See  B“tBs 
Notification  of  Births  Act-.  1715 

Notification,  compulsory,  in  Jra“ce,  1715 
Nottingham,  birth-rates  and  death-iates 

SfSu“. 

Harvey’s  diploma,  1700;  John  Wall,  M.  •, 

sJSsSS: S i.ions of  practice  ip.  6.9 
Novaspirin,  1441  _ 

Novels,  medicine  in,  1392 

Novelty  in  treatment,  1885,  1899  ancient 

hSS.*; SfcJthe  Workmen's  Compensa- 

tion  Act  (1906),  1595  1395  1470; 

Nurses  and  medical  certificates.  15*>. 
correspondence  on,  1470 
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Nurses,  Monmouthshire,  1645 
Nurses,  Queen  Victoria’s  Jubilee  Institute  of, 
1442,  1891 

Nurses’  registration,  51,  106,  529,  768,  1133, 
1565,  1779, 1845,  1885,  1893,  1895  ;  questions  in 
Parliament,  51,  106;  in  Ireland,  529,  768, 
1133  ;  correspondence  on,  1779,  1845,  1895  ;  re¬ 
markable  case  at  Southsea,  1885  ;  in  New 
South  Wales,  1893.  See  also  Bill 
Nursing  for  the  Territorial  Force.  See  Army, 
British 

Nutrition  of  the  early  embryo,  106 
Nyassaland,  sleeping  sickness  in,  1395 
Nyulasy,  Arthur  J. :  Double  ovarian  cyst 
with  myxoedematous  symptoms,  501 
Nyulasy,  Frank  A. :  Acute  faecal  impaction 
in  rectum,  868 


O. 


O'Connell,  P. :  Duration  of  the  potency  of 
vaccine  lymph,  1523 

O’Connell,  P.  R.,  knighthood  conferred  upon, 
46,  53 

O'Connor,  J.  E.  :  Economics  of  the  Hereford 
County  Council,  1472 

O’Malley,  Deputy  Inspector-General  J.  N.  J., 
obituary  notice  of,  123 

O’Neill,  Henry  :  Campaign  against  tuber¬ 
culosis  in  Ireland,  1471 

O’Sullivan,  J.  E.,  appointed  one  of  judicial 
authority  under  the  Lunacy  Act,  1890  (City 
of  Liverpool),  1214 
Oath,  Scottish  form  of,  239 
Obesity  “cures,”  composition  of,  1566;  note 
on,  1578 

Obesity,  milk  treatment  of,  766 

Obituary  notices,  59,  122,  181,  235,  294,  361,  446, 

538,  630,  677,  864,  953,  1049.  1139,  1222,  1321, 1413, 
1475, 1528, 1593, 1655, 1723, 1785, 1847, 1901;  Robert 
Bird  Selby,  59  ;  Douglas  John  Dutton,  59  ; 
Oscar  Liebreich,  122;  William  John  Brock, 
122;  Thomas  Lawrie  Gentles, 123  ;  F.C.  Grant 
Ellerton,  123 ;  Deputy  Inspector-General 
J.  N.  J.  O’Malley,  123  ;  Colonel  Henry  Mar¬ 
tin,  123 ;  Brigade-Surgeon  George  Bedford 
Sanders,  123 ;  Deputy  Inspector-General 
Henry  Ashlin  Close,  123 ;  Surgeon-Major 
John  Nugent  Stock,  123;  David  Thompson, 
181;  Sir  John  T.  Banks,  235;  Henry  Ashby, 
236 ;  Alfred  Robert  Nicholls,  237  ;  Henry  Cecil 
Moore,  238;  Henry  Julian  Hunter,  294;  Sir 
Thomas  Naghten  Fitzgerald,  294 ;  Sir 
Thomas  Stevenson,  361 ;  John  Talfourd 
Jones,  362;  Captain  Roger  Lionel  Hag- 
ger,  362 ;  Lieutenant  John  Catto,  362 ; 
Deputy  Inspector-General  William  Joseph 
Roche,  362;  Captain  Frederick  Hallard 
Merry,  362 ;  George  Halley,  446;  F.  W. 
E.  Hutchison,  447 ;  Major  Frederick 
McDowell,  447  ;  Harold  Leslie  Barnard,  538 ; 
Samuel  Biggar  Giffen  M’Kinney,  539;  Sir 
Charles  Gage  Brown,  539  ;  Alex  Macdonald, 

539,  864 ;  Richard  Arnold  Johnston,  630 ; 
Brigade-Surgeon  Lindsay  Frederick  Dick¬ 
son,  631;  Brigade-Surgeon  Charles  Henry 
Browne,  631 ;  John  Clague,  777 ;  Robert 
Twentyman  Lightfoot,  777;  Roderick  Sim, 
864  ;  John  Taylor,  864  ;  Peter  Grant  Hav,  865  ; 
Fleet  Surgeon  Richard  Eustace,  865 ;  Charles 
Ray,  953;  Stephen  Wootton  Bushell,  954; 
Edward  Percy  Paton,  954;  Lieutenant- 
Colonel  Frederick  Charles  Barker,  954 ; 
Brigade-Surgeon  Melville  George  Jones,  955  ; 
Sir  Arthur  Vernon  Macan,  1049  ;  Robert 
Niven,  1050  ;  Frederick  Henry  Alderson,  1050; 
Montague  Murray,  tablet  to,  1051 ;  James 
Brierley  Hughes,  1139 ;  Emily  E.  Eberle 
1139  ;  Alex.  D.  H.  Leadman,  1139 ;  Mr.  Hewet- 
son,  1139  ;  Brigade-Surgeon  Robert  Lidder- 
dale,  1139,  1655 ;  A.  C.  Festing  Smith,  1222; 
Surgeon-Major  Thomas  Holmested,  1222- 
Lieutenant  Hubert  Astley  Knight,  1222, 1414  : 
James  Grey  Glover,  1321 ;  John  Taylor,  1322  : 
George  Okell,  1323  ;  William  Knight  Treves 
1413  ;  Joseph  Allen,  1413  ;  Douglas  Law  Free¬ 
land,  1413;  Michael  Strahan,  1414;  Josiah 
Oliver,  1475;  Frederic  S.  Cowan,  1475;  Sir 
Henry  Pitman,  1528;  John  Briscoe,  1529- 
Christopher  Gunn,  1529;  Thomas  Orme 
Dudfield,  1593;  Thomas  Drake,  1594;  E.  W. 
Henley,  1655 ;  Brigade-Surgeon  George  Sack- 
ville  Sutherland,  1655;  Alfred  Marshall  Gloag, 
1655  ;  Charles  Edward  Beevor,  1785 ;  Samuel 
Griffith,  1786;  John  D.  Hillis,  1847;  William 
Mackie,  1847 ;  Robert  Allen,  1847 ;  Francis 
Pritchard  Davies,  1901 ;  John  Stewart,  1901 ; 
William  Paterson,  1902 ;  Raheem  Mahomed 
Buksh,  1902;  James  Garden  Green,  1902; 
Surgeon-General  George  Hutchinson  Ray, 
1902;  Surgeon  Lieutenant-Colonel  Thomas 
Robinson,  1902 


Obligation  as  to  coroner  holding  certain  in¬ 
quests,  774 ;  to  provide  water  supply,  1463 ; 
of  substitute,  122,  1659 
Obstetric  crutch,  925 

Obstetrics  and  gynaecology  (leading  article), 


Obstetrics,  review  of  books  on,  601 
Obstruction,  intestinal,  case  of  acute,  in  a 
haemophilic  (B.  H.  Kingsford),  545 


Obstruction,  intestinal,  compound,  1769 
Ocean  sanatoriuins.  See  Sanatoriums 
Occipital  bone,  fusion  of  atlas  to  (G.  Elliot 
Smith),  594 

Occupation  dermatitis  (Frederick  Gardner), 
1263 

Occupations,  mortality  of,  349 
Ocular  neuritis.  See  Neuritis 
Odgers,  N.  B. :  Two  unusual  abdominal  cases, 
261 

Oedema,  unilateral  (W.  Roberts  Harris),  1611 
Oesophagoscopy,  direct  (Ernest  Waggett),  897 
Oesophagus,  cancer  of.  See  Cancer 
Oesophagus,  direct  examination  of  (A.  Brown 
Kelly),  895 

Oesophagus  and  stomach,  use  of  bismuth  in 
diagnosis  of  conditions  of  (Charles  Thurstan 
Holland),  711;  (Alfred  E.  Barclay),  712; 
(Arthur  F.  Hertz),  715 

Oestreich,  Von  R. :  Grundriss  der  Allge- 
meinen  Symptomatology  fur  Aerzte  und 
Stuclie.rende,  rev.,  603 
Ogston,  Professor,  resignation  of,  1207 
Ohio,  national  bureau  of  health  in,  517 
Ointment  diluter,  265 
Okell,  George,  obituary  notice  of,  1323 
Okinczyc  :  Compound  intestinal  obstruction, 
1769 

Old  Age  Pensions,  1903 
Old  Age  Pensions  Act.  See  Act 
Old  Age  Pensions  bill.  See  Bill 
Old  age  pensions,  and  medical  relief  (leading 
article),  100  ;  and  out  relief,  1310 
Oldest  hospital  for  children.  See  Hospital, 
the  oldest 

Oldham,  sewage  treatment  at,  225 
Olive  oil  emulsion,  1442 
Oliver,  Josiah,  obituary  notice  of,  1475 
Oliver,  Thomas:  Knighthood  conferred  upon, 
1510  ;  Honorary  D. Sc. Sheffield  conferred 

upon,  274 ;  presidential  address  in  Section 
of  Industrial  Diseases,  401 ;  etiology  and  pre¬ 
vention  of  pneumonokoniosis,  481 ;  tar  and 
asphalt  workers’  epithelioma  and  chimney¬ 
sweeper’s  cancer,  493;  industrial  insurance 
problems,  1496 

Omentum,  torsion  of  great  (Edred  M.  Corner 
and  Leonard  Grant),  1427 
Ontario,  feeble-minded  in,  289 ;  conditions  of 
practice  in,  689 

Onodi,  A. :  Das  Geliirn  und  die  Nebenhbhlen 
der  Nase,  rev.,  1814 

Ontario  Medical  Association.  Sec  Association 
Open-air  chalet,  1686 
Operating  chemists.  See  Chemists 
Operating  theatres  in  hospitals.  See  Hospitals 
Operation,  late  (B.  Lewis  Paton),  599 
Operation  for  absence  of  rectum  (W.  S. 

McCune),  784 
Operation,  bogus,  1034 
Operations  on  club  patients,  1051 
Operations  by  physicians,  862 
Operations  at  St.  Thomas’s  Home,  442,  536, 
628,  861,  1047 

Ophthalmia  neonatorum  treated  by  zinc  ions 
(H.  Kay  Ramsden),  1433 
Oplithalmological  Society.  See  Society 
Ophthalmological  classes  in  Paris,  124 
Ophthalmology,  review  of  books  on,  200,  1275. 
See  also  Eye 

Ophthalmo-reaction,  Calmette's,  dangers  of 
(T.  Harrison  Butler),  304 
Ophthalmo-tuberculin  reaction,  Calmette’s 
(James  H.  Sequeira),  1177.  See  also  Calmette 
Opitz,  Carl  :  Medicine  in  the  Koran,  37 
Opium,  exportation  of  to  China,  438,  1200,  1208, 
1582 

Oppenheimer,  Carl  :  Handbuch  der  Bio- 
chetnie  des  Menschen  und  der  Thiere.  rev 
149,  923 

Opsonins,  practical  importance  of,  48 
Oquit,  composition  of,  1112 
Oral  sepsis  (T.  Wakefield),  832 
Oral  sepsis  in  the  services  (Major  P.  J. 
Probyn),  395 

Oral  teaching  of  the  deaf.  See  Deaf 
Orange  River  Colony,  conditions  of  practice 
in,  690 ;  new  ordinance  re  sale  of  proprietary 
medicines,  1043 
Orbital  abscess.  See  Abscess 
Organic  disease  of  the  nervous  system,  early 
diagnosis  of  (T.  R.  Bradshaw),  1535 
Oro-pharynx,  treatment  of  chronic  inflam¬ 
matory  conditions  of  (P.  McBride),  880; 
(Barry  Ball),  883;  discussion,  886 
Orthopaedic  surgery,  review  of  books  on,  1104 
Orton,  George  Harrison  :  Fallacies  in  ai-ray 
diagnosis  of  renal  and  ureteral  calculi,  716 
Osborn,  S. :  First  Aid  Vocabulary  in  English, 
French,  and  German,  rev.,  150 
Osler,  William  :  A  System  of  Medicine;  rev., 
83,  1186 ;  scientific  education  of  the  medical 
student,  377 ;  French  and  German  for 
medical  students,  942 ;  splenic  enlargements 
other  than  leukaemic,  1151 ;  evidence  before 
the  Royal  Commission  on  Vivisection,  1442 
1502 

Osteitis  deformans  (Sinclair  White),  1675 
Osteomalacia,  influence  of  the  suprarenal 
glands  on  the  bony  skeleton  in  relation  to 
(L.  M.  Bossi),  797 

Ostertag,  Robert  :  Handbook  of  Meat  Inspec¬ 
tion,  rev.,  503 

Otitic  cerebellar  abscess.  See  Abscess 
Otitic  disease,  complications  of,  1305 
Otorrhoea,  complications  of  chronic  (H.  H.  B. 
Cunningham),  135 


Ouston,  T.  G. :  New  operation  for  depressed 
fracture  of  nose,  890 

Out-patient  department,  a  mental  (Gilbert  E. 
Mould),  821 

Out-patient  reform  in  Birmingham,  605, 1031 ; 

leading  article  on,  1031 ;  in  Berlin,  1639 
Ova,  early  human,  review  of  books  on,  834  ; 

correspondence  on,  950 
Ovarian  cyst.  See  Cyst 
Ovarian  fibroid.  See  Fibroid 
“  Overlay”  or  “overlie,”  266 
Overlying  or  bronchitis  ?  535.  See  also  Suf¬ 
focation  and  Coroner’s  inquiries 
Ovum,  human,  imbedding  of  (T.  H.  Bryce), 
598 

Owbridge’s  lung  tonic,  composition  of,  1698 
Owen,  Edmund:  Hon.  D. Sc. Sheffield  con¬ 
ferred  upon,  274 ;  dust  and  disease,  321  ; 
draft  Charter  and  the  Referendum,  1646, 
1776 

Owen,  R.  Foster:  Open-air  chalet  for  con¬ 
sumptives,  1686 

Oxford  Medical  Publications,  rev.,  82,  83,  411 , 
1186 

Oxford  Museum,  jubilee  of,  1194, 1203 
Oxford  as  a  scientific  university,  1203 
Oxford  Union,  debate  on  vivisection,  50 
Oxford  University.  See  University 
Oxien  medi-cone  pile  treatment,  composition 
of,  87 

Ozonated  air.  See  Air 

Oxygen  inhalations,  influence 'of  on  athletes 
(Leonard  Hill),  499 

Oxygen  and  muscular  exercise  as  a  form  of 
treatment  (Leonard  Hill),  967,  1217 


P. 

Paddy  houses  and  pulmonary  consumption, 
1833 

Pagel,  J.  L. :  Zeittafeln  zur  Geschichtc  (let' 
Medizin,  1020 

Paget,  Stephen:  Work  of  the  Research 
Defence  Society,  1325 

Pain,  clinical  aspects  of  (Sir  William 
Bennett),  1 

Palate,  hard,  and  maxilla,  in  primates  (R.  S'. 
Anderson),  596 

Panama,  sanitation  of,  784, 1638  ;  Foreign  Office 
report  on,  1638 

Pancreas,  cause  of.  See  Cancer 
Pancreatic  juice  and  glycosuria  (J.  Strickland 
Goodall  and  H.  G.  Earle),  584 
Pan-sinusitis,  method  of  operating  for  (P. 
Watson  Williams),  902 

Panton,  P.  N. :  Effect  of  giving  arsenic  to 
rabbits  in  considerable  daily  doses,  1370 ; 
action  of  splenotoxic  and  haemolytic  serums 
upon  the  blood  and  tissues,  1614 
Paper  aural  speculum,  1375 
Paraffin  injections  to  improve  the  shape  of  the 
nose  (Walker  Downie),  1102 
Paralysis  of  sixth  cranial  nerve  in  aural 
disease  (J.  Stoddart  Barr),  888 
Paralysis,  bulbar,  followed  by  progressive 
muscular  atrophy  (J.  Fletcher  Little  and 
T.  J.  Bokenham),  703 

Paralysis,  infantile,  surgical  treatment  of 
(Alfred  Herbert  Tubby),  903;  discussion,  907 
Paraplegia,  three  cases  of  (J.  Michell  Clarke), 
699 

Paris,  special  correspondence  from,  114,  1043, 
1214, 1403, 1519, 1715, 1893 ;  preventive  injections 
of  antitoxic  serum  in  the  prophylaxis  of 
tetanus  (M.  Vaillard),  114;  vital  statistics  of 
France  for  1907, 1043 ;  new  edition  of  French 
Codex,  1044;  last  vestiges  of  the  old  Hotel 
Dieu,  1044 ;  annual  meeting  and  dinner  of 
the  Continental  Anglo-American  Medical 
Society,  1044,  1214;  Surgical  Congress,  1215  ; 
cancer  of  the  body  of  the  pancreas  (Dr. 
Chauffard),  1403 ;  death  of  Professor  Paul 
Berger,  1403;  simultaneous  conjugal  pneu¬ 
monia,  1519 ;  treatment  of  cancer  by  fulgura- 
tion,  1519;  Sir  Dyce  Duckworth  and  the 
theories  of  the  Lyons  school,  1519 ;  meeting 
of  the  International  Health  Office  in  Paris, 
1519;  compulsory  notification,  1715;  library 
at  the  Ecole  de  Medecine,  1715;  stormy 
demonstration  by  medical  students,  1715 ; 
new  Red  Cross  hospital  and  school  for 
nurses,  1715 ;  therapeutic  value  of  sodium 
cinnamate  in  tubercle,  1893 ;  responsibility 
of  surgeon  in  urgent  operations,  1893;  twenty- 
fifth  anniversary  of  General  Students’ 
Association,  1894.  See  also  France 
Paris  Academy  of  Medicine,  prizes  of.  1886 
Paris,  ophthalmology  classes  in,  124;  treat¬ 
ment  of  hydrophobia  in,  291 ;  outbreak  of 
cholera  in  1832,  1386 
Paris  hospitals,  overcrowding  at,  156 
Paris  University.  See  University 
Park,  Roswell  :  Treatment  of  cancer,  1281 
Parker,  Charles  A. :  Accessory  air  cells  in 
the  septum  nasi,  899 

Parker,  Eric  :  Highways  and  Byivays  in 
Surrey,  rev.,  1685 

Parker,  Rushton  :  Removal  of  lymph  glands, 
192 

Parker,  T.  Jeffery  :  An  Elementary  Course 
of  Practical  Zoology,  rev.,  603 
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Parker,  W.  N. :  An  Elementary  Course  of 
Practical  Zoology,  rev.,  603  . 

Parkinson,  A.  H. :  Fractured  femur  in  the 
newly-born,  408 

Parliament,  medical  notes  in,  51,  106,  173, 
220,  285,  3.54,  1207,  1309,  1395,  1462,  1514, 

1583,  1640,  1710,  1770,  1832,  1886;  new 

building  of  the  British  Medical  Asso¬ 
ciation,  51 ;  London  University,  ^1 ;  con- 
viction  under  the  Notification  of  Births 
Act,  51;  nurses’  registration,  51,  106,  221, 
1208,  1309,  1462,  1514,  1710 ;  mortality  in  the 
Band  mines,  51;  telephone  and  disease,  51 ; 
percentage  of  proof  spirit  in  cider  and  light 
ale,  51;  private  members’  bills,  51,  107; 
medical  inspection  of  school  children,  106, 
220,  1640;  old  age  pensions  bill,  107,  221,  286, 
355,  1310;  vivisection  and  dog  licences,  107, 
1396  •  glanders  in  London,  107 ;  Irish  local 
board  and  dairies,  107;  poor-rates  in  the 
Lewis  and  Harris,  137 ;  course  of  business, 
173,  1208,  1584,  1641,  1770;  fatal  accidents 
(damages)  bill,  173 ;  Notification  of  Births 
Act,  174  ,  naval  medical  establishments,  174  • 
conscientious  objector  and  the  army,  174 
physical  unfitness  and  recruits,  174 
K.A.M.C.  buildings  at  Woolwich,  174 
housing  of  the  working  classes  (Ireland) 
bill,  174 ;  tuberculosis  in  Dublin  post 
office,  174;  Dr.  Hall-Edwards,  174;  mem¬ 
bers’  medical  chest,  221;  plague  in 
India,  221 ;  Royal  College  of  Surgeons 
■(Ireland)  and  the  new  university,  222; 
Infant  Life  Protection  (No.  2)  Bill,  222,  1207, 
1309, 1396, 1515, 1583, 1641, 1710, 1832, 1887;  Public 
Health  Act  (1907),  222  ;  Tuberculosis  Preven¬ 
tion  (  Ireland)  Bill,  222, 1396, 1463, 1584, 1832, 1886; 
preservatives  in  butter,  222 ;  dispensary  medi¬ 
cal  officers  ’  fees  and  a  surcharge,  222  ;  water 
supply  of  Annoy,  222,  1515  ;  midwives  for 
'Tipperary,  222  ;  University  of  Durham  Bill, 
222,  286;  Irish  Universities  Bill,  285,  355; 
'vaccination,  285,  286,  1208,  1310,  1396,  1463, 
1584,  1641,  1771.  1833, 1887 ;  exemption  from 
vaccination,  285,  1396 ;  death  from  vac¬ 
cination  at  Fenton,  286;  vaccination 
fees  and  Poor-law  salaries,  286;  medi¬ 
cal  inspection  and,  1208,  1887  ;  and  Govern¬ 
ment  lymph,  1309;  secondary  infection  of 
vaccination  wound,  1396  ;  fees  of  public  vacci¬ 
nators,  1463  ;  vaccination  and  blood  poison¬ 
ing,  1584;  death  after,  1641;  prosecutions 
under  the  Vaccination  Acts,  1771,  1333;  vacci¬ 
nation  in  Ceylon,  1888;  London  ambulances, 
285 ;  notification  of  tuberculosis,  285 ;  Poor-law 
reform  in  Ireland,  286  ;  Belfast  Health  Com¬ 
mission,  286  ;  female  medical  officers  and  the 
Post  Office,  286;  old  age  pensioners  and 
medical  relief,  286  ;  vital  statistics  of  India, 
286 ;  sanitary  condition  of  the  Lewis,  286  ; 
medical  officers  of  health  and  the  Factory 
Acts,  286  :  Local  Government  Board  vote,  354  ; 
•child  factory  labour,  354;  home  work  and 
the  Factory  Acts,  355 ;  administration  o 
anaesthetics,  355;  deaths  from  anaesthetics 
355, 1833, 1887 ;  the  Three  Counties  Asylum  and 
its  beer,  355 ;  adjournment  of  Parliament,  355; 
Tuberculosis  Commission,  1208 ;  opium  and 
injection  of  morphine  in  China,  1208 ;  ex¬ 
penditure  on  trypanosomiasis,  1309 ;  White 
Phosphorus  Matches  Bill,  1310,  1710,  1771 ; 
/pensions  and  out-relief,  1310 ;  report  of  the 
Poor-law  Commission,  1310;  the  Ceylon 
■village,  1310 ;  Sewage  Commission  and 
legislation,  1310  ;  vivisection  and  Dr.  Gaskell, 
1310;  starvation  cases  in  London,  1310,  1463; 
beer  and  lunacy  at  Broadmoor,  1395  ;  ventila¬ 
tion  of  the  House,  1395 ;  sleeping  sickness  in 
Nyassaland,  1395 ;  nurses  and  medical 
certificates,  1395;  typhoid  and  its  treatment 
■at  Casa  Blanca,  1396;  consumptive  sana- 
toriums,  1396 ;  Milk  Bill,  1396 ;  sewage 
-schemes  and  the  Local  Government  Board, 
1396;  cats  and  plague,  1396;  fees  of  public 
vaccinators,  1463 ;  obligation  to  private 
water  supply,  1463;  escaped  lunatics  at 
Epsom,  1463;  death-rate  of  Chinese  and 
natives  on  the  Rand,  1463 ;  danger  of  microbe 
poisons  from  rats,  1463 ;  meat  warranty  and 
public  health,  1463 ;  sanitation  at  the 
Franco-British  Exhibition,  1463 ;  deaths  from 
starvation,  1463 ;  tuberculous  meat,  1514 ; 
tuberculous  milch  cows,  1515 ;  imported 
meat,  1515,  1584;  College  of  Surgeons  and 
the  Government,  1515 ;  wool  and  anthrax, 
1515;  Ireland  and  the  Infectious  Diseases 
Prevention  Act,  1515  ;  proportion  of  staff  to 
patients,  1515 ;  first  aid  in  Parliament,  1584  ; 
meat  inspection  in  the  United  States  and 
Argentina,  1584;  police  ambulances  in  the 
Metropolis,  1584 ;  compulsory  notification 
and  isolation  of  infectious  cases,  1584 ;  Edu¬ 
cation  (Provision  of  Meals)  Act,  1641 ;  grants 
to  university  colleges,  1641 ;  stray  dogs  and 
vivisection,  1641 ;  tuberculous  milk  in 
London,  1641;  sanitary  condition  of  Ramsey, 
1641,  1711 ;  Cairo  drainage  schemes,  1641 ; 
illegitimacy  and  Poor-law  relief,  1641 ;  noti¬ 
fication  of  consumption,  1710;  deaths  from 
anaesthesia,  1710  ;  Food  and  Drugs  Act  in 
Ireland,  1710;  Mountjoy  Prison  and  the 
medical  staff,  1711 ;  insanitary  barracks, 
1711 ;  deaths,  disease,  and  famine  in  India, 
1711 ;  malarial  fever  in  India,  1711 ;  sick 
leave  in  British  East  Africa,  1711 ;  beri-beri, 
1611 ;  plague  houses  at  Poona,  1711 ;  expense 
of  medical  inspection,  1770;  Poisons  and 


Pharmacy  Bill,  1771,  1887  ;  female  inspectors 
and  clerks  in  Government  departments,  1771 ; 
infectious  hospital  accommodation  in  Lewis, 
1771  ;  Indian  Medical  Service,  1832  ;  paddy 
houses  and  pulmonary  consumption,  1833; 
births  and  deaths  in  the  United  Kingdom, 
1833  ;  anthrax,  1833 ;  sleeping  sickness  in 
horses,  1833  ;  preservatives  and  colouring 
matter  in  food,  1833 ;  Lunacy  Bill,  1833 ; 
water  supply  for  the  infectious  diseases  hos¬ 
pital,  Stornoway,  1833,  1888  ;  saccharine  in 
food,  1887  ;  Irish  dispensary  medical  officers, 
1887 ;  Spanish  quarantine,  1888  ;  the  medi¬ 
cal  inspector  in  British  Guiana,  1888  ;  cost  of 
medical  inspection,  1888 ;  coupling  accidents 
on  railways.  1888 ;  end  of  session,  1888 
Parliament,  first  aid  in,  1584 
Parsley  stem  causing  abortion,  followed  by 
fatal  tetanus,  1036 

Parsons,  G.  T. :  Municipalization  of  medicine, 
1525,  1653  ;  senile  dements  in  London,  1720 
Parsons,  J.  Arthur  :  Case  of  veronal  poison¬ 
ing,  832  . 

Parsons,  J.  Herbert  :  Dipterous  larvae  in  the 
anterior  chamber,  1272  ;  Pathology  of  the  Eye, 
rev.,  1275 

Partners  and  division  of  fees,  774 
Partnership  accounts,  58 
Partnership  claim,  unsuccessful,  1846 
Passage  home,  630 

Passing  of  the  Antivaccination  League,  1205 
Pasteur  Institute  of  Southern  India,  report, 
213 

Pasteurization  of  milk,  1404 
Pastor  Felke’s  honey  cod-liver  oil,  composi¬ 
tion  of,  1376 

Patent  medicines.  See  Medicines 
Paterson,  D.  R. :  Treatment  of  otitic  cere¬ 
bellar  abscess,  with  remarks  upon  three 
successful  cases,  132;  supratonsillar  fossa 
and  peritonsillitis,  1135 
Paterson,  William,  obituary  notice  of,  1902 
Pathologia,  1876 

Pathology  and  public  health,  co-ordination  in 
(F.  G.  Bushnell),  566 

Pathology,  review  of  books  on,  327,  925,  1010, 
1106 

Patients  of  a  transferred  practice,  443 
Paton,  B.  Lewis  :  Treatment  of  bubonic 
plague,  599  ;  late  operation,  599 
Paton,  D.  Montgomerie  :  Therapeutic  uses 
of  normal  serum,  441 

Paton,  D.  Noel  :  On  the  action  of  chloroform 
administered  by  different  channels,  194 
Paton,  Edward  Percy,  obituary  notice  of, 
954 

Patrick,  H.  C.  :  The  man  on  the  footplate, 
442 

Patten,  C.  J. :  Meso-photography  and  its  ap¬ 
plication  to  delicate  unfixed  embryos,  593 
Pavy,  F.  W.,  awarded  Godard  Prize  for  1908, 
1832 

Payment  of  doctors  for  hospital  inquests,  1721 
Payment  of  a  substitute,  1137 
Payr,  D  :  Surgery  of  the  liver,  1284 
Pay  wards  (G.  A.  Byron),  512 
Pearse,  James:  Case  of  uterine  arterio¬ 
sclerosis,  1672 

Pearson,  Arthur  :  Sleeping  sickness,  1218 
Pearson,  J.  Sidney  :  Vulvitis,  with  membrane 
formation  in  children,  1181 
Pearson,  Karl:  On  Inheritance  of  the  De¬ 
formity  known  as  Split-foot  or  Lobster  Claiv, 
168  ;  albinism  in  man,  625  ;  study  of  inherit¬ 
ance  in  man,  1395  ;  application  of  Mendelian 
rules  to  human  inheritance,  1720 
Pearson,  S.  Vere  :  An  exocardial  murmur 
often  misinterpreted,  1217 
Pelvic  abscess.  See  Abscess 
Pelvic  “blotches”  and  the  Roentgen  rays  (L. 
Herschel  Harris),  1610  ;  correspondence  on, 
1781  ,  , 

Pelvic  haematocele.  See  Haematocele 
Pelvic  pathology  and  seasickness  (G. Vavasour 
Elder),  1550 

Pelvic  tumours.  See  Tumours 
Pembrey,  M.  S.  :  Evidence  before  the  Royal 
Commission  on  Vivisection,  266,  329,  412; 
pulmonary  ventilation  in  disease,  580 
Penguiez,  M. :  Surgery  of  the  liver,  1284  . 

Penny,  Fleet  Surgeon  Herbert  L. :  Vesical 
calculi  formed  around  a  broken  hairpin, 
suprapubic  cystotomy,  25,  240 
Pensions,  old  age.  See  Old  age  and  Bill 
Pensions  and  out-relief,  1310 
Pensions  to  the  widows  of  medical  investi¬ 
gators,  50  „  ,  ,  _T  „  , 

Pereira  medal,  awarded  to  Gertrude  Holland 
Wren,  1063  ..  1  , 

Pericolitis,  relation  of  mucous  colitis  to 
(Alfred  Mantle),  78  ,  . 

Peritoneal  cavity,  foreign  bodies  in,  1206 
Peritonitis,  pneumococcal,  in  children  (W.  H. 

Bowen),  916  ...  ~  ~, 

Peritonitis  during  pregnancy  (Archibald  Cuff), 
17 

Peritonitis,  tuberculous  (Olive  Elgood),  1605 
Peritonsillitis  and  supratonsillar  fossa, 
1134 

Pernet,  Dr. :  Syphilitic  arthropathies,  1324  , 
l’eau  de  mer  en  injections  sous-cutan/ies, 
1324  •  syphilitic  leucoderma  or  pigmentary 
Syphilide,  1651 ;  thesis  for  Paris  M.D.  (Lupus 
cjrythemateux  aigti  d’embl6e),  1687 
Perry,  Major  Sir  Alan,  appointed  Knight  ot 
Grace  of  the  Order  of  St.  John  of  Jerusalem, 
1825 


Perry,  Lieutenant-Colonel  F.  F. :  C.I.E.  con¬ 
ferred  upon,  46,  106 
Persia,  plague  in,  902 
Persistence  of  a  myth,  941 
Personal  matter,  867 
Personation  in  the  profession,  58 
Perspiration  and  cold-catcliing,  632 
Pestilence  at  Carthage,  252-254  a.d.,  758 
Petersham  meadows  water  supply,  165 
Petroleum  emulsion  with  hypophosphites, 
1441 

Petrol  poisoning  (Murtaugli  Houghton).  1747 
Pfahl  :  Lightning  and  electricity  stroke, 

764 

Pfaundler,  M.  :  The  Diseases  of  Children  : 

a  Work  for  Practising  Physicians,  rev.,  1556 
Phagocytin,  composition  of,  1376 
Pharmaceutical  Codex,  Svm>lemen t  to  the 
British,  rev.,  1107 

Pharmaceutical  Conference.  See  Conference 
Pharmaceutical  Society.  See  Society 
Pharmacology,  review  of  books  on,  1187 
Pharmacopoeia,  British,  rev.,  150,  1107,  1187  ; 
paper  on  by  Nestor  Tirard,  1273;  revision  of. 
1768 

Pharmacopoeia,  French,  1044,  1122 
Pharmacy  Ordinance  in  Hong  Kong,  438 
Pharynx,  cancer  of.  See  Cancer 
Phases  of  pharmacy  in  Scotland,  1122 
Phenol  and  menthol  compound,  tabloid,  1442 
Philadelphia  Health  Bureau,  1447 
Philip,  R.  W. :  Antituberculosis  programme 
co-ordination  of  preventive  measures,  1141 
Philippines,  medical  work  in,  1639 
Phillips,  Walter  :  Chinese  English,  364 
Philoctetes  of  Sophocles,  1386 
Phimosis  operation,  local  anaesthesia  for,  1£4 
Phosphoric  acid  in  granules,  1441 
Phosphorus,  yellow,  proposed  regulations  of 
commercial  use  of  in  Vienna,  1403 
Phosphorus  and  necrosis,  1710 
Phosphorus  (White)  Prohibition  Bill.  See  Bill 
Phthisis.  See  Tuberculosis 
Physic  and  pharmacy  (leading  article),  938 
Physical  basis  of  mental  dissociation  (leading 
article),  1124;  correspondence  on,  1315 
Physical  culture,  943 

Physical  education,  national  league  for,  1823  • 
Physical  training  of  recruits.  See  Recruits 
Physicians,  operations  by,  862  • 

Physics  at  the  Conjoint  Board,  425,  1881 
Physiology,  physics,  and  chemistry  (J.  S. 
Haldane),  693 

Physiology,  review  of  books  on,  923 
Physique,  national,  military  service  and  (J. 
Ellis  Barker),  554 

Piebalds  (N.  Bishop  Harman),  1272 
Pierce,  Bedford  :  Hospital  treatment  in 
incipient  insanity,  818 
Pieri,  M.:  Treatment  of  cancer,  1382 
Pigmentary  degeneration  (M.  L.  Hepburn) 
198 

Pigmentation  in  Scotland  (John  Gray),  212 
Pigmentation  after  sunburn,  1596 
Pile  remedies,  composition  of,  86;  note  on, 
102.  See  also  Haemorrhoids 
Pinches,  H.  Irving:  Operations  of  Genera 
Practice,  rev.,  411  .  .7 

Pitman,  Sir  Henry,  lOOtli  birthday  of,  43 
obituary  notice  of,  1528 
Pitt,  G.  Newton  :  Etiology  of  degenerativ 
changes  in  the  aorta,  1063 
Pitt,  W.  O. :  Prevention  of  pleuritic  adhesion 

1074  ’  . 

Pituitary  body,  changes  in  after  thyroidec¬ 
tomy  (P.  T.  Herring),  583 
Placenta,  retention  of,  due  to  hourglass  con¬ 
traction  (R.  F.  Russell),  1271 
Plague,  carbuncular  form  of,  259 
Plague  and  the  Hedjaz  railway,  350 
Plague  houses  at  Poona,  1711 
Plague  and  hysterics,  851 

Plague  investigations  in  India,  reports  on,  91 
Plague  in  India,  questions  in  Parliament, 
221 

Plague  and  the  Press  in  Trinidad,  860, 1512 
Plague  preventers,  cats  as  (Lieutenant-Colonel 
A.  Buchanan),  1231,  1307  ;  question  in  Parlia¬ 
ment  on,  1396 

Plague,  serum  treatment  of,  1893 
Plague,  treatment  of  (B.  Lewis  Paton),  599 
Plague,  prevalence  of,  113,  120,  156,  221,  437, 
513  517,  530,  612,  860,  902,  1123,  1512,  1513, 
1585,  1626,  1642,  1825 ;  at  Angers,  156 ;  in 
Australia,  113,  530,  1626;  in  the  Azores, 
517  1825  ;  in  Baghdad,  902;  in  Bombay, 

1642  •  in  British  East  Africa,  1626  ;  in 
Calcutta,  1642;  in  China  and  Japan,  1123; 
in  Egvpt,  1123, 1626 ;  in  Formosa,  612 ;  on  the 
Gold  Coast,  120,  513,  517,  1123;  i In ^Hong  Kong, 
120,  437,  517,  1123 ;  in  India,  120,  221,  517,  1123. 
1626,  1642;  in  Liverpool,  1513,  1585;  corre¬ 
spondence  on,  1782;  in  Mauritius,  120,  51/, 
1123,  1626;  in  Persia,  902;  in  Russia,  1626  , 
in  South  America,  1123,  1626;  in  Trinidad, 
517  860,  1512,  1626;  in  Turkey,  1123,  1626;  in 
the  West  Indies.  526;  summary,  120 
Plehn,  A. :  Diagnosis  of  latent  malaria,  133/ 
Plethoral,  composition  of,  1376 
Pleuritic  adhesion,  prevention  of  (Otto  Oiun- 

baum  and  W.  O.  Pitt),  1074  /Alfred 

Plombi6res  bath  in  mucous  colitis  (Aiirea 

Plumbers',  registration  of,  1640;  annual  dinner, 

Plumbers'  work,  standardization  of,  445 
Plumbic  ocular  neuritis.  See  Neuritis 


26 


The  British  ~| 
Medical  Journal  J 


INDEX. 


[Dec.  26,  1908, 


Pneumococcic  toxaemia,  case  of  (recorded  by 
R.  H.  Ince  and  Hugh  Barber),  1182 
Pneumonia  in  children  (G.  H.  Melville  Dun¬ 
lop),  367  ;  (Dr.  Sutherland),  1434 
Pneumonia,  double,  complicating  laryngeal 
diphtheria  after  tracheotomy,  recovery 
(Allan  Whitfield),  1181 
Pneumonia,  family  (George  Norman),  1009 
Pneumonia,  specific  skin  eruption  in  (Frank 
M.  Pope),  1550 

Pneumonia,  simultaneous  conjugal,  1519 
Pneumococcal  peritonitis  in  children  (W.  H. 
Bowen),  916 

Pneumonokoniosis,  etiology  and  prevention 
of  (Thomas  Oliver),  481 
Poisoning,  alcoholic,  612 

Poisoning,  aniline,  fatal  case  of  so-called  (R. 
Prosser  White),  495 

Poisoning,  belladonna  (J.  Muir  Kelly),  1660 
Poisoning,  bismuth  (Alexander  Don),  1604 
Poisoning  after  one  dose  of  exalgin  and  aspirin 
combined,  acute,  1052,  1140, 1224 
Poisoning  by  formamint  tablets,  1224 
Poisoning,  lead,  at  Rochdale,  110;  in  Ravens- 
thorpe,  856, 1465 
Poisoning  at  Limerick,  1643 
Poisoning,  lysol  (Lewis  McMillan),  1495 
Poisoning  petrol  (Murtaugh  Houghton),  1747 
Poisoning  by  strong  nitric  acid  (J.  Henry 
Thompson  and  J.  I.  P.  Wilson),  1679 
Poisoning,  veronal  (J.  Arthur  Parsons),  832 
Poisonous  motors,  1306 
Poisons  and  Pharmacy  Bill.  See  Bill 
Police  ambulances  in  the  metropolis,  1584 
Police  Surgeons’  Association.  _  See  Association 
Poliomyelitis,  epidemic  anterior,  105 
Pollard,  Bilton  ;  Rectal  drainage  in  cases 
of  pelvic  abscess  due  to  appendicitis,  196 
Pollock,  C.  Fred.  :  Esperanto  for  medical 
students,  1220 

Pollock,  W.  B.  Inglis  :  On  monocular 
diplopia,  734 

Polyclinic,  special  exhibitions  at  the  clinical 
museum,  55,  860 ;  opening  of  the  winter 
session,  1119  ;  and  syphilis,  1592 
Pomeroy,  Mr.  F.  W.,  his  opinion  of  the 
“  Strand  statues,”  41 
Poona,,  plague  houses  in,  1711 
Poor,  Charles  Lane  :  The  Solar  System,  rev., 
327 

Poor,  dwellings  of,  report  of  Mansion  House 
Council  on,  1898 

Poor-law  child,  future  of  the  ailing  (A.  D. 
Edwards),  1148 

Poor-law  commission  report,  1310 
Poor-law  guardians  and  the  Midwives  Act, 
1453 

Poor-law  hospital.  See  Hospital 
Poor-law  Medical  Officers’  Association.  See 
Association 

Poor-law  medical  officers  and  Poor-law  elec¬ 
tions,  768 

Poor-law  medical  officsrs,  Irish,  and  the  Work¬ 
men’s  Compensation  Act,  1899 
Poor-law  medical  service,  217 ;  unsatisfactory 
state  of,  at  Castleford,  217 
Poor-law  medical  service,  the  Irish,  286,  855, 
1624,  1643, 1896  ;  superannuation  in,  855  ;  State 
medical  service  for  Ireland,  1624,  1896 
Poor-law  reform  in  Ireland,  286,  1643 
Poor-law  relief  and  illegitimacy,  1641 
Poor-law  salaries,  vaccination  fees  and,  286 
Poor  law  and  tuberculosis  in  Ireland  (leading 
article),  348 ;  correspondence  on,  442,  534 
Poor,  legal  aid  for.  See  Society,  Legal  Aid 
Poor  rates  in  the  Lewis  and  Harris,  107 
Pope,  Frank  M. :  Specific  skin  eruption  in 
pneumonia,  1550 

Poplar,  report  of  medical  officer  of  health,  776 
Portsmouth,  report  of  medical  officer  of  health, 
776 

Portugal,  tropical  medicine  in,  619  ;  conditions 
of  practice  in,  688  ;  blindness  in,  1874 
Post-anaesthetic  acetonuria.  See  Acetonuria 
Post-graduate  Course :  North-East  London, 
346,  675 ;  at  Glasgow  Royal  Infirmary,  529 ; 
at  the  Post-graduate  College,  West  London 
Hospital,  612 ;  in  Ireland  for  service  candi¬ 
dates,  667;  London  Post-graduate  Associa¬ 
tion,  674;  London  Medical  Graduates’  Col¬ 
lege  and  Polyclinic,  674  ;  West  London  Post¬ 
graduate  College,  674 ;  London  School  of 
Clinical  Medicine,  675 ;  University  College, 
London,  676;  Cambridge,  676;  Edinburgh, 
676,  769 ;  Glasgow,  676 ;  Trinity  College, 
Dublin,  676;  at  Leeds  Public  Dispensary, 
1030,  1211 ;  opening  of  winter  session  at  the 
West  London  College,  1387 ;  at  Brighton, 
1454 

Post  Office,  female  medical  officers  and,  286 
Potassium  iodide.  See  Iodide 
Potato,  edible,  new  discovery  as  to,  1880 
“  Potent  ”  medicine  wanted,  1728 
Poulton,  Edward  Bagnall:  Essays  on  Evo¬ 
lution  (1889-1907),  rev.,  327 
Powell,  H.  A. :  Information  as  to  Algiers, 
1596 

Powell,  W.  Wyndham  :  Method  of  operating 
in  the  air-distended  urethra  ,  878 
Powell’s  balsam  of  aniseed,  composition  of, 
1698 

Power,  William  Henry,  K.C.B.  conferred 
upon,  46 

Poynting,  J.  H. :  Pressure  of  light,  1889 
Poynton,  F.  J. :  Pyopericardium  in  children 
under  12  years  of  age,  365 
Practical  Medicine  Series,  rev.,  85, 1619 


Practice,  unqualified,  in  Manchester,  1131 ; 

prosecution  at  Bishop  Auckland,  1727 
Practitioner,  unqualified,  prosecution  of,  1529 
Practitioners,  degrees  for,  673 
Praesenilis  melancholia  at  the  female  climac¬ 
teric  (Leonard  D.  H.  Baugh),  826 
Praise  of  a  great  surgeon  (William  Mitchell 
Banks),  1455 

Prance,  C.  H.  G.,  presentation  to,  165 
Pratt,  Joseph  H. :  Results  obtained  in  the 
treatment  of  pulmonary  tuberculosis  by  the 
class  method,  1070 

Pratt,  Reginald  :  Second  attack  of  empyema 
on  the  same  side,  1272 ;  very  acute  case  of 
tetany,  1680 

Pregnancy  and  ectopia  vesicae  (Dr.  Holmes), 
1748 

Pregnancy  complicated  by  erysipelas  migrans 
(John  Sorley),  1808 

Pregnancy  complicated  by  fibromyomata  of 
uterus  (F.  W.  N.  Haultain),  1665 
Pregnancy  in  the  stump  of  an  excised 
Fallopian  tube,  526 
Pregnancy,  forensic  aspects  of,  1769 
Pregnancy  and  myoma  (Sir  William  Smyly), 
1748 

Pregnancy,  peritonitis  during  (Archibald 
Cuff),  17 

Preiswerk,  Gustav:  Atlas  and  Textbook  of 
Dentistry,  rev.,  1617 
Prescribing  chemists.  See  Chemists 
Prescription  of  brandy,  183 
Prescott,  Samuel  Cate  :  Elements  of  Water 
Bacteriology,  with  special  reference  to 
sanitary  water  analysis,  rev.,  505 
Prescriptiosn,  dispensing  of,  612 
Presentations,  53,  165,  291,  517,  612,  759,  1040, 
1309,  1586,  1643,  1713,  1817,  1825 
President's  address,  241,  269 
Press  and  quackery,  55 
Press  and  the  plague  in  Trinidad,  860,  1512 
Pressure  of  light  (J.  H.  Poynting),  1889 
Preventive  medicine,  study  of,  678 
Priestley,  Lady:  Story  of  a  Lifetime,  rev., 
1684 

Primates,  notes  on  the  hard  palate  and 
maxilla  in  (R.  S.  Anderson),  596 
Prince  Edward  Island,  conditions  of  practice 
in,  689 

Prison  Medical  Service,  regulations  for  admis¬ 
sion  to,  687 

Prison,  mentally  defective  in,  54,  1219 
Prison  and  reformatory  treatment,  219 
Pritchard,  G.  Eric  :  State  regulation  of  pro¬ 
prietary  medicines  and  foods,  574 
Pritchard's  teething  and  fever  powders,  com¬ 
position  of,  1022 

Private  Account  Book  for  Country  or  City 
Gentlemen,  rev.,  1012 
“  Probe,”  the  history  of,  226 
Probyn,  Major  P.  J. :  Oral  sepsis  in  the 
services,  395  ;  called  to  the  Bar  as  a  member 
of  Lincoln’s  Inn,  517 

Probyn- Williams,  Dr.  ;  Some  of  the  causes 
of  death  during  anaesthesia,  1436 
Procedure,  question  of,  178,  226 
Procurator  Fiscal’s  duty  in  cases  'of  .’sudden 
death, 1727 

Profession  of  medicine.  See  Medicine 
Professional  secrecy,  1595 
Progrbs  Medical,  Student’s  Number,  1818 
Prophylaxis  applied  to  venereal  disease  in  the 
navy  afloat  (Surgeon  N.  Howard  Mummery), 
394 

Proportion  of  staff  to  patients,  1515 
Proportional  representation,  1511,  1580, 1762 
Proprietary  drug  vendor,  prosecution  of,  295 
Proprietary  medicines.  See  Medicines 
Prosecution  of  a  proprietary  drug  vendor  by 
the  post-officei  295 ;  of  an  unqualified  practi¬ 
tioner,  1529 

Prostate,  cancer  of.  See  Cancer 
Prostate,  problems  connected  with  diseases  of 
(Cuthbert  Wallace),  1812 
Prostatectomy  by  combined  routes  (J.  Lynn 
Thomas),  988 

Prostatectomy,  suprapubic  (G.  P.  Newbolt), 
1613 

Prudden,  T.  Mitchell:  Textbook  of  Patho¬ 
logy,  rev.,  925 
Pruritus  vulvae,  632, 1052 
Psoriasis,  treatment  of,  60 
Psychological  medicine,  study  of,  678  ;  school 
life  from  the  point  of  view  of  (Francis 
Warner),  822 ;  (Ralph  P.  Williams),  824  ;  dis¬ 
cussion,  825 

Public  health  and  Poor-law  medical  services, 
58,  119,  231,  362,  445,  537,  631.  775,  863,  952,  1051, 
1138,  1221, 1323, 1411, 1474,  1657,  1722,  1787.  1847, 
1902 ;  inspection  of  dairies  and  milkshops,  58 ; 
yellow  fever  in  Cuba,  119 ;  reports  of  medical 
officers  of  health,  119,  538,  631,  776,  863,  1323, 
1722;  Poor-law  Medical  Officers’ Association 
of  England  and  Wales,  231,  1722 ;  annual 
meeting,  231 ;  names  of  patients  notified, 
234  ;  private  practitioner’s  fee  for  certifica¬ 
tion  of  lunatic,  234 ;  notification  of  births, 
362,  1902;  the  Castleford  dispute,  445;  stan¬ 
dardization  of  plumbers’  work,  445;  whole 
or  part  time  medical  officer  of  health,  446; 
unidentified  bodies,  537 ;  Association  of 
Public  Vaccinators,  537 ;  public  vaccinator 
and  guardians,  538 ;  prevention  of  infantile 
mortality,  775;  tenure  of  public  health  ap¬ 
pointment,  775 ;  contacts,  776 ;  medical 
attendance  by  district  medical  officer  on 
boarded-out  children,  776 ;  cholera,  863  ; 


diagnosis  of  notified  cases  by  medical  offi¬ 
cers  of  health,  864 ;  water  supply  for  a  sur¬ 
gery,  864 ;  traffic  in  diseased  meat,  952  ; 
drains  and  sewers,  952  ;  medical  inspection 
of  schools,  1051, 1657 ;  deductions  for  super¬ 
annuation  pensions,  1051;  ship’s  meat,  1138 
proposed  municipal  midwifery  service,  1138 
health  of  Worcestershire,  1221 ;  sewage  dis¬ 
posal,  1411 ;  woman  workhouse  medical  offi¬ 
cer,  1474;  circumstances  under  which  medi¬ 
cal  officers  should  visit  cases,  1474;  school 
medical  officers  and  school  closure.  1787 1 
resident  workhouse  officials  in  the  Dartford 
Union,  1847  ;  Early  Notification  of  Births  Act, 
1902  ;  trichinosis  caused  by  boiled  ham,  1902  ; 
Farr  Parish  Council  and  their  medical 
officer,  1903;  old  age  pensions,  1903;  fees 
for  certification  of  lunatics  by  workhouse- 
medical  officer,  1903 
Public  Health  Act.  See  Act 
Public  health  administration,  relations  of  the 
municipality  and  the  medical  profession  tc> 
(James  Niven),  1184_ 

Public  health  appointment,  tenure  of,  / 1 5, 
1130 ;  tendering  for,  1056 
Public  health  law,  review'd  books  on,  1618 
Public  health,  meat  warranty  and,  1463 
Public  health  and  pathology,  co-ordination  m> 
(F.  G.  Bushnell),  566  _  . 

Public  services,  information  concerning  the- 
medical  service  of,  681 
Public  vaccinators.  See  Vaccinators 
Public  Vaccinators’  Association.  See  Associa¬ 
tion 

Pudic  artery.  See  Artery 
Puerperal  eclampsia.  See  Eclampsia 
Puerperal  infection*  vaccine  treatn^ent  oi 
(G  W.  Crowe  and  W.  H.  Wynn),  303 
Puerperium,  measles  as  a  cause  of  death  in 
the  (T.  Reuell  Atkinson),  407 
Puerperium,  pyrexia  during  the  (Leonard  B. 

Cane),  1853  .  „ 

Pulligny,  Leclerc  de,  Hygiine  Industnelle, 
rev.,  409 

Pulmonary  embolism.  See  Embolism 
Pulmonary  tuberculosis.  See  Tuberculosis 
Pulmonary  ventilation  in  disease  (A.  P.  Bed- 
dard  and  M.  S.  Pembrey),  580  . 

Pulse,  normal  venous  (Thomas  Lewis),  1482 
Pulse  wave  in  aortic  regurgitation,  retardation! 

of  (Walter  Broadbent),  1802 
Puncture  of  brain  (H.  Tillmanns),  983 
Purchase  by  partner,  537  ...  , 

Purdy,  James  R. :  Management  of  trie  tnnciL 
stage  of  labour,  136*/  j  axis  traction  forceps*, 
1672 

Purin-free  diet,  limitations  of  (Alexander 
Bryce),  1327,  1781 ;  correspondence  on,  1470, 
1523,1652,  1781,1897 
Purin  metabolism,  physiology  of  (J.  B_ 
Leathes),  495,  499;  (Chalmers  Watson),  496  r. 
(E.  I.  Spriggs),  497 ;  (Sir  Lauder  BruntonL 
498;  (T.  H.  Milroy),  498;  (I.  Walker  Hall),, 
498  ;  leading  article  on,  518 
Purin  tea,  composition  of,  1376 
Purulent  conjunctivitis.  See  Conjunctivitis 
Pusey,  William  Allen:  Principles  ancc 
Practice  of  Dermatology,  rev. ,  1107 
P ye -Smith,  R.  J. :  Address  in  surgeiy,  -,54 
the  draft  Charter  and  the  Referendum,  1718, 
1778,  1840  ,  .  .  .  ,  .  •  , 

Pyloric  obstruction,  fibrolysm  in  cicatricial 
(Murray  B.  Steuart),  544  _ 

Pylorus,  congenital  stenosis  of  in  the  adult 
(William  Russell),  68 ;  (A.  Ernest  Maylard)* 
71 

Pylorus,  stenosis  of  in  infancy,  operation  for* 
852 

Pyopericardium  in  children  under  12  years  of 
age  (F.  J.  Poynton),  365  .  • 

Pyorrhoea  alveolaris,  treatment  of  (J.  Deneer 

Whittles),  147 ;  correspondence  on,  536 
Pyorrhoea  alveolaris  treated  by  a  specific, 
vaccine,  two  cases  of  (Kenneth  W  .  Goadby), 
477 

Pyrenol,  composition  of,  204 
Pyrethrum  as  an  insecticide,  184  . 

Pyrexia,  during  the  puerperium  (Leonard  B. 
Cane),  1853 


Q. 

Quackery,  the  press  and,  55;  in  Germ  any 
170 

Quack  remedies  for  diabetes,  1884 
Quain's  Elements  of  Anatomy,  rev.,  503 
Quarantine  in  Australia,  112 
Quebec,  conditions  of  practice  in,  689 
Queen  Alexandra’s  Christmas  gift  book,  1514 
Queen  Alexandra's  Imperial  Military  Nursing 
Service.  See  Army,  British 
Queen  Victoria’s  Jubilee  Institute.  See- 
Institute  -  .. ■  .  , 

Queirel,  Dr. :  Legons  de  Climgue  Obstetncale, 
rev.,  601 

Quenu,  M. :  Angiocholitis,  1284 
Quercetanus,  846 

Querv ain, Professor  de:  Treatment  of  cancer, 
1381 
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Question  of  procedure.  See  .Procedure 
Quinine  injections  and  aspiration  ,in  absccs. 
of  liver  (Major  A.  Hooton),  1251 


R. 


R  \  M.C.  buildings  at  Woolwich,  174 
Rabbits,  effects  of  daily  doses  of  arsenic  on 

Rabbit's1* rib° in  an  ischio-rectal  abscess  (J. 
Wallace  Milne), 1271 

Rabinowitsch!ULtdia^°  Die  Tuberkidose  der 
Voegel  und  ihre  Bezieliungen  zur  Sauegetier 
Tuberkidose,  rev.,  1499 
Radiographers,  unqualified,  1  LI 
Radiotherapy  in  cancer.  See  Cancer 
Radium,  therapeutic  action  of  (W.  Deane 
Butcher),  720.  See  also  Roentgen,  X  Ray 
Radius,  fracture  of  (W.  Barnes),  326 
Rahman,  Shaik  Abdul  :  A  Manual  of  Vaccina¬ 
tion  containing  Instructions  for  the  Guidance 
of  Subordinates  of  the  Medical  and  V  accina¬ 
tion  Departments,  rev.,  1754  ,  ,  , 

Railway,  transport  of  sick  and  wounded  by 
(Lieutenant-Colonel  W.  G.  Macpherson),  582 
Railways,  coupling  accidents  on,  1888 
R  ainy,  Harry  :  Clinical  Methods.  A  Guide  to 
the  Practical  Study  of  Medicine ,  rev.,  922 
Ramsden,  H.  Kay  :  Ophthalmia  neonatorum 
treated  by  zinc  ions,  1433 
Ramsey,  sanitary  condition  of,  1641,  1711 
Rand  mines,  mortality  in,  51,  1463 
Rankin,  Guthrie  :  Chorea,  696 
Ransome,  Arthur:  Mechanism  of  respira¬ 
tion,  1044  . 

Rat  destruction,  1394,  1463,  1524;  danger  of 
microbe  poisons  for,  1463,  1547.  See  also 
Society  for  Destruction  of  Vermin 
Rat  poison,  enteritis  caused  by  (Lionel 
Hudson  and  Herbert  Williams,  with  bac- 
teriologic  report  by  Edward  Klein),  1547 ; 
correspondence  on,  1722 
Ratepayer  v.  taxpayer,  1707 

Raven,  Hugh  M. :  Is  appendicitis  a  modern 
disease  21722  . 

Ravensthorpe,  lead  poisoning  in,  856, 1465 
Raw,  Nathan  :  Human  and  bovine  tuber¬ 
culosis,  1082  ,  .... 

Raw  meat  juice  in  treatment  of  haemophilia 
and  allied  states  (Alfred  S.  Gubb),  502 
Ray,  Charles,  obituary  notice  of,  953 
Ray,  Surgeon-General  George  Hutchinson, 
obituary  notice  of,  1902 
Raymond,  F. :  So-called  family  diseases,  4 
Rayner,  Edwin  :  Draft  Charter  and  the 
Referendum,  1646, 1776 

Read,  C.  Stanford:  Fads  and  Feeding,  rev., 

1684 

Reading  and  eyestrain,  240 
Receipt  stamps,  183 

Recruits,  physical  unfitness  of,  174,  175 , 
physical  training  of,  216 
Rectal  anatomy,  intestinal  fluxes  and  (James 
Cantlie),  1748  , 

Rectal  drainage  in  cases  of  pelvic  abscess  due 
to  appendicitis  (Bilton  Pollard),  196 
Rectal  injection  of  bromides  in  puerperal 
eclampsia  (F.  J.  Joynes),  600;  correspon¬ 
dence  on,  868 

Rectum,  operation  for  absence  of  (W.  b. 
McCune),  784 

Rectum,  cancer  of.  See  Cancer 
Rectum,  excision  of,  by  an  abdomino-anal 
method  (Aslett  Baldwin),  147 
Rectum,  acute  faecal  impaction  of,  868 
Rectum,  malformations  of  (Arthur  Keith), 
1736 

Rectum,  review  of  books  on,  149 

Rectum,  implanation  of  uterers  into  (R. 

Lawford  Knaggs),  1233  „ 

Red  Cross  Hospital  and  School  for  Nurses, 
new,  in  Paris,  1715 
Red  Cross  Society.  See  Society  . 

Referendum.  See  Assipciation,  British  Medical 
Reformatories,  inebriate,  reports,  1385 ;  Lan¬ 
cashire  Inebriate  Reformatory,  1385 ;  Brentry 
Certified  Reformatory,  1385 
Reformatory  and  prison  treatment,  219 
Registration. of  death.  See  Death 
Registration  of  plumbers.  See  Plumbers 
Regnier,  Paul  :  Therapeutic  value  of  sodium 
cinnamate  in  tubercle,  1893 
Regurgitation,  aortic,  retardation  of  pulse 
wave  in  (Walter  Broadbent),  1802 
Reibmayr,  Albert  :  Die  Entwiclclungsges- 
chichte  des  Talentes  und  Genies,  rev.,  263 
Reign  of  adenoids.  See  Adenoids 
Religion  and  medicine,  1579,  1634,  1650; 

“Ministries  of  Healing,”  1634;  correspon¬ 
dence  on,  1650 

Removal  of  cases  of  suspected  insanity  to 
workhouse,  1787 

Renal  calculi,  fallacies  in  x  ray  diagnosis  of 
(George  Harrison  Orton),  716 
Renal  disease,  value  of  chromocystoscopy  in 
diagnosis  of  (W.  F.  Brook),  1424 
Renal  surgery,  review  of  books  on,  923 
Renascin,  composition  of,  204 
Renton,  J.  Crawford  :  Early  recognition  of 
malignant  disease,  1651 

Rf.ntoul,  Robert  R.:  Prophylaxis  of  venereal 
diseases  1476 

Report,  Colonial  Office,  on  Uganda,  105;  on 


canned  and  glass-packed  foods,  171 ,  on  vivi¬ 
section  (see  Vivisection);  on  feeble- minded 
(see  Feeble-minded) ;  of  Chief  Inspector  of 
Factories  and  Workshops  1907,  419 
Representative  Meetings,  chairmen  of,  1510 
Research  Defence  Society.  See  Society  . 
Respiration  in  health  and  disease,  mei  hanxSlH 
of  (Arthur  Keith),  589;  discussion  592 
Respiration,  mechanism  of,  1044,  1156 
Respiratory  expansion  and  carbon  dioxide. 

See  Carbon  „  „ 

Responsibility  of  the  surgeon.  See  Surgeon 
and  Rigby,  James  A. 

Retention  of  fetal  bones,  sterility,  620 
Retreat,  York,  annual  report,  1222 
Reviews  of  books,  27,  82, 148, 198,  262, 327,409, 503, 

601,  745,  833,  922,  1010, 1104, 1185, 1274, 1373, 1437, 

1499,  1555,  1616,  1683,  1751,  1813,  1865  ;  Herbert 
Spencer,  27 ;  tuberculosis,  28,  1186  1437,  1499 
1501;  fasting,  28;  writings  of  Sir  William 
Broadbent,  82;  Osier  and  McCraes  Systeiu 
of  Medicine,  83,  1186;  medicine,  83, 199,  410, 

504,  922,  1186,  1555 ;  medical  jurisprudence, 

83 ;  industrial  diseases  and  the  law,  m , 
climate,  84  ;  neurology,  84 ;  Broca  s  aphasia, 

148  ;  gynaecology,  148,  1274;  rectal  surgery , 

149;  surgery,  149,  198,  201,  327, 1616, 1815, 1866 , 
bio-chemistry,  149;  dictionary  of  national 
biography,  150,  835, 1375 ;  urinary  organs,  sui- 
gery  of,  198  ;  use  of  ions  in  medicine,  199  ,  evo¬ 
lution  of  forces,  199 ;  ophthalmology,  200, 
1275;  muscles  of  the  eye,  201;  the  law 
in  general  practice,  202 ;  hay  asthma, 

202  ;  therapeutics,  262,  1187,  1375  ;  die¬ 
tetics,  262  ;  a  follower  of  St.  Luke,  263 , 

1  talent  and  genius,  263 ;  evolution,  327 
surgery  of  the  thyroid,  327;  pathology,  327, 

925  1106;  neurasthenia,  327,  1683;  popular 
account  of  the  solar  system,  327  ;  industrial 
hygiene,  409 ;  cancer,  409, 747,  1185, 1865  ;  diph¬ 
theria,  411 ;  inspection  of  food,  503 ;  em¬ 
bryology,  503  ;  modern  researches  in  medi¬ 
cine  504;  Quoin's  Elements  of  Anatomy,  503, 
obstetrics,  601;  physical  signs  and  sym¬ 
ptoms,  603;  zoology,  603;  the  flower  maiden, 

604  •  disorders  of  digestion  and  metabolism, 

745  ’  physiology  of  digestion  and  nutrition, 
746;  anatomy,  503,  748;  children’s  diseases, 

833  1555 '  typhoid  carriers  in  India,  834  , 
early  human  ova,  834;  “figuration”  in 
cancer,  835;  clinical  methods,  922;  physio¬ 
logy,  923;  renal  surgery,  923 ;  dislocations, 
924;  pathology  of  insanity,  1010 ;  Addison  s 
disease  and  the  suprarenal  bodies,  1011 , 
mechanotherapy,  1012;  sexual  disabilities 
1012'  orthopaedic  surgery,  1104,  ai seme 

gas  poisoning,  1105;  trypanosome  diseases, 

1105  '  two  pathological  miscellanies,  1106  , 
anthropology,  1106,  1499;  New  York  Post- 
Graduate  School,  1106;  dermatology,  1107 , 
pharmacology,  1187,  1375 ;  military  hygiene, 
1187  ;  gastric  catarrh,  1275  ; .radio-active  sub¬ 
stances  1277;  romance  of  histology,  1373, 
food  of'  the  people,  1373 ;  cholecystitis  and 
pancreatitis,  1374;  electricity  in  medicine, 
1374  ’  operative  midwifery,  1437 ,  clinical 
investigation  methods,  1438 ;  relation  of 
avian  to  mammalian  tuberculosis,  1499  , 
criminal  anthropology,  1499 ;  therapeutics  of 
the  circulation,  1500 ;  a  medical  missionary 
1501  ‘  Allbutt  and  Rolleston  s  System,  1555 , 
bone  marrow,  1616;  surgery  of  the  stomach, 
1616'  hydatid  of  the  liver,  1617  ;  dental  sui- 
gerv’,  1617  ;  veterinary  medicine,  1618  ;  Public 
health  law,  1618  ;  diseases  of  the  heart,  1683  , 
fads  and  feeding,  1684  ;  Lady  Priestley  s 
reminiscences,  1684;  origin  of  vertebrates, 
1751 ;  uterine  adenomyoma,  1753  ;  Roentgen 
rays,  1753;  vaccination  in  India,  1754;  infec¬ 
tious  diseases,  1813;  medical  inspection  of 
schools,  1814;  rhinology  and  laryngology, 
1814  ;  handbooks  for  midwives  and  obstetric 
nurses  1816;  tropical  medicine,  1865  ,  uii- 
nflvv  si’irgery  1866.  Notes  on  books,  29,  85, 
202  264  328,  411,  505,  604,  748,  835,  925, 
S, HOT  1188,  1277,  1375, 1439,  1619,  1685,  1754, 

Rfynes86M.  :  Treatment  of  cancer,  1448 
Reynolds,  J. :  Treatment  of  carbuncles,  boils, 

Reynolds,  Russell  J  :  Treatment  of  car¬ 
buncles,  boils,  etc.,  407 

RheZaticoGgTnofcertain’serous  Mamma, 
Rheumatism,  acute,  treatment  of  (D.  C.  Lees), 

correspondence  on,  1J09»  153 1 

Rhinolog^  review  rf°books  on,  1814 
^trtiae  zur  Entstehung  der  GeschwUlsteSechs 

..  !  ~  7  TT n  y  zi  VIOTYIS  (Icr  (jrBSZClltsJlCtUt 

wlTXmJ rev  74tT  Lehrbuch  der  Allge- 
Sen  Pathologic  und  der  pathologischen 
I  A  nufomtc,  rev  925  Treatment  of 

l  Er„^r,TlIir  i38?“  .u«0.T  of  .bo  liver. 

Rib)4  painful  displacement  of  (A.  Depage). 
1004  ;  correspondence  on,  H36 
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Rice,  arsin  in,  and  the  etiology  of  ben-ben 
(C.  N.  Saldanha),  1609 
Rice’s  treatment  for  rupture,  1193 
Richards,  W.  Hunter:  Operations 

Home,  628  .  ,7 

Richter,  Paul  Friedrich  :  Iiulikationen  und 
Technik  der  Entfettunyskuren, rev .,  746  _ 

Rickets,  etiology  of  (Leonard  Findlay),  13, _i5L :  * 
correspondence  on,  117,  290,  358,  441,  533,  628* 

859  ,  ,  , 

Rickets,  influence  of  the  suprarenal  glands  on 
the  bony  skeleton  in  relation  to  (L.  M.  Bossi). 

797 

Ricketts,  M.  C.,  his  opinion  of  the  “Strand 
statues,”  42  , 

Riddell,  J.  Scott  :  Elected  member  of  the- 
Societe  Internationale  de  Chirurgie,  968 
Riedel's  Berichte,  Riedel's  Mentor,  1908,  rev.,  2^. 
Rigby,  James  A. :  “  A  Star  Chamber  of  sur¬ 
gery,”  1590;  a  belated  apology,  1653.  See  also 
Surgeon,  responsibility  of 
Right-handedness  (G.  Elliot  Smith),  596.  See 
also  Ambidexterity 

Ringworm,  remedies  for,  1903  „ 

Rino  curative  ointment,  composition  of,  1376 

“  Rising  seat  ”  commode,  1867 

Rivers,  West  London  (Dr.  Clippmgdale),  1864 

Road  making,  1308  ,.  ,  _ _  .. 

Robb,  Alex.,  appointed  medical  officer  of 
heaith  for  Midlothian,  1836 
Robben  Island,  Leper  Institution,  annual 

report,  1763  T  -. 

Roberts,  Frederick:  Appreciation  of  Jofin. 

Talfourd  Jones,  362  ,  , 

Roberts,  Leslie:  Diseases  of  domesticated 
animals  communicable  to  man,  1262 
Roberts,  T.  E.,  reports  case  of  rupture  of 
the  liver  with  recovery,  1551 
Robertson,  Robert  :  Point  m  ethical  pro- 
cedure  439 

Robertson,  William  :  Meat  and  Food  Inspec¬ 
tion,  rev.,  503 

Robinson,  Alfred,  presentation  to,  1817 

Robinson,  G.  S.  :  Esperanto  for  medical- 

students,  1317  .  . 

Robinson,  H.  Betham:  Hernia  through  tfie 
semilunar  line,  and  direct  inguinal  hernia* 

781 

Robinson,  Lieutenant-Colonel  Thomas,  obi¬ 
tuary  notice  of,  1902  _ 

Rochdale,  lead  poisoning  at,  110 
Roche,  Deputy  Inspector-General  V. illiam 
Joseph,  obituary  notice  of,  362 
Rockefeller  Institute,  new  hospital,  90,  1130  * 
appointments,  1746  _ 

Roddick,  T.  G.,  appreciation  of,  1304 
Rodger  v.  Herbertson,  1768,^1786  „ 

Roentgen  rays  and  pelvic  blotches  (L. 
Herschel  Harris),  1610;  correspondence  on* 
1781 

Roentgen  rays  in  diagnosis  of  pulmonary 
tuberculosis  (Charles  Lester  Leonard),  7C6. 
See  also  Radiography,  A’  Ray 
Roentgen  rays,  review  of  books  on,  i/o3 
Roepke  Dr.,  Lehrbuch  de  speziftschen  Diag- 
nostikund  Therapie  der  Tuberkidose,  rev.,. 

Rogers,  Major  Leonard  :  Amoebic  abscess  of' 
liver  as  an  easily  preventable  disease,  and 
post-operative  sepsis  as  an  important  lethal, 
factor,  1246;  case  of  tropical  abscess  of  liver 
rapidly  cured  by  means  of  the  flexible 
sheathed  trocar,  1330 
Roglin,  composition  of,  1376 
Rollo’s  remedy  for  piles,  composition  of,  87 
Rolleston,  H.  D. :  Malignant  disease  of  liver,. 

1370 ;  A  System  of  Medicine,  rev.,  1555 
Roman  excavation  at  Caerwenf  1579  , 

Rome  in  classical  times,  principal  aqueduct..  ■ 

Ron'cegno  associated  grand  hotels,  135 
Roper  Arthur  C. :  Perforated  gastric  ulcei* 
R operation  forty-four  hours  after  perforation,. 

Ross°VArf  Action  of  splenotoxic  and  haemo¬ 
lytic  serums  upon  the  blood  and  tissues, 

Ross!  E.  N.  MacBean  :  Congenital  absence  of 

Ross!  J?Home  :  Campaign  against  tuberculosis. 

Rossfriai::14A  family  showing  a  marked 
B  tendency  to  arterial  degeneration,  407,. 

rSKS2  Of  the 

RouSJ,coidition?of 

Rovsing,  Professor:  Treatment  of  cancer*^ 

Royal  Academy  of  Medicine.  See  Academy 
Royal  Commission  on  Vivisection.  See  \ 

Royal  Commission  on  Whisky.  See  Whisky 
Royal  Sanitary  Institute  See  Institute 
■Roval  Society.  See  Society  ctt 

Ruata,  Chables  :  EUology  Of  “CA®. noid ),  1331, 
R153C2  ;anote  on  (G.  W.  Steeves),  1432  ;  (Robert 

rSer! Max  :  Volksernachrungsfragen,  rev.* 

Rudolf  Virchow.  ,f®'LVirproduction  of  im- 
ran nity  against  d ^vnMolovic  ^ ? i d  Gebu  rt- 

logie,  rev.,  149 
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Rupture  of  bladder.  See  Bladder 
Russell,  R.  F. :  Retention  of  placenta  due  to 
hourglass  contraction,  1271 
Russell,  William:  Congenital  stenosis  of 
pylorus  in  the  adult,  68 ;  clinical  estimation 
of  blood  pressure  ;  the  finger  and  the  haemo- 
manometer,  1076,  1316 

Russia,  increase  of  appendicitis  in,  191  ; 
cholera  in  420,  863,  937,  1825 ;  conditions  of 
practice  in  688 ;  plague  in,  1626  ;  league 
against  tuberculosis  in.  1816 
Rutherford,  E.,  awarded  Nobel  prize  in 
chemistry,  1770 

Rutherford,  W.  J. :  Stinging  fish,  296 
Ryall,  Charles  :  Technique  of  cancer  opera¬ 
tions  with  reference  to  the  danger  of  cancer 
infection,  1005 


S. 

'S.  etuberosum,  18801 

St.  Andrews,  medical  study  at,  665.  See  also 
University 

St.  John  Ambulance  Association.  See  Asso¬ 
ciation 

St.  John  Ambulance  Brigade.  See  Ambulance 
•St.  Luke,  Guild  of,  in  Birmingham,  1133 ;  in 
London,  1199,  1301;  in  Liverpool,  1212; 
Chesterfield  Branch  of  the  Midland  Medical 
Union,  1315 

St.  Petersburg,  cholera  in,  1825 
St.  Thomas’s  Home,  operations  at.  See 
Operations 

Sabouraud,  R. :  Dermatomycoses  common  to 
man  and  animals,  1089 
"Saccharine  in  food,  1887 

Sahli,  H.  :  Ergebnisse  der  Inneren  Medizin 
und  Einderheilkunde,  rev.,  504 
Salaries  of  school  inspectors.  See  School 
"Saldanha,  C.  N. :  Etiology  of  beri-beri  and 
the  presence  of  arsin  in  rice,  1609 
Sale  of  a  medical  practice,  1768,  1786,  1846 
Sale  of  practice,  952,  1846 
Sale  and  purchase,  1138 

Salford,  report  of  M.O.H.,  776,  1038 ;  the 
guardians  and  the  Midwives  Act,  1516.  See 
also  Manchester 
"Salt-free  diet,  37 

Salutaria,  floating,  for  invalids,  1575 
■Sanatoriums  for  tuberculosis,  for  children  in 
Austria,  54;  in  Australia,  112;  Hamilton 
Mountain  (Canada),  113;  for  Cork,  224;  for 
County  Down,  434  ;  the  Devon  and  Cornwall, 
fifth  annual  report,  447  ;  proposed  for  Shrop¬ 
shire,  611 ;  at  Holt,  Norfolk,  an  appeal,  612, 
1394 ;  second  annual  report,  1394  ;  bazaar  in 
aid  of,  at  Fort  Augustus,  759;  at  Bellefield, 
Lanark,  945 ;  Winsley,  948 ;  proposed,  at 
Bradford,  ;i039;  at  Kirkcaldy,  1133;  the 
Eastby,,1211;  question  in  Parliament,  1396 ; 
Salterley  Grange,  near  Cheltenham,  1397; 
proposed,  for  Wharfedale,  1465;  “Am  Stein- 
hof,”1561;  ocean,  1583;  statistics  of  Ger¬ 
man,  1622 

•Sanatoriums,  illustrated  catalogues  of,  1375 
Sanatoriums.  German,  statistics  of,  1622 
Sanatoriums,  ocean,  1583, 1653,  1780 
Sanders,  Brigade-Surgeon  George  Bedford, 
obituary  notice  of,  123 

Sanders,  T.  W. :  The  Flower' Garden,  rev., 
604 

“  Sangumary"  members,  1504 
Sanitary  Association.  See  Association 
Sanitary  condition  of  ,the  Lewis,  286  ;  of  Ram¬ 
sey,  1641,  1711 ;  of  barracks  in  the  United 
Kingdom,  1711 

Sanitary  Inspectors’ Association.  Sec  Associa¬ 
tion 

Sanitary  Institute.  See  Institute 
Sanitary  statesmanship,  1638 
Sanitation,  history  of  in  England,  780 
Sanitation,  antimalarial,  170;  of  Panama,  784  ; 
at  the  Franco-British  Exhibition,  1462; 
Ebbw  Vale,  1712 ;  of  Belfast,  1713 ;  of 
Glamorganshire,  1891 

Sanitation  in  reference  to  ankylostomiasis. 
See  Ankylostomiasis 

Sankey,  E.  H.  O.:  Motor  cars  for  medical 
men,  1824;  senile  dements,  1845 
Sarah  Gamp  on  purulent  conjunctivitis,  364 
Satchell,  W.  A. :  Mentally  defective  in  prison, 
55 

Saundels,  Leonard  Douglas  :  Stinging  fish, 
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books  on,  1224 
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Birley’s  anticatarrh,  1286;  creme  ekzemin, 
1376  ;  danosanum,  1376 ;  Pastor  Felke’s 
honey  cod  liver  oil,  1376  ;  plethoral,  1376 ; 
juniper  beauty  cream  and  juniper  beauty 
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Spriggs),  1744  . 

Shufflebotham,  Frank  :  Industrial  dermat¬ 
itis,  490  ....  * 

Shuttleworth,  G.  E. :  State  registration  of 
nurses,  1895 

Sick  and  wounded,  transport  of  by  railway 
(Lieutenant-Colonel  W.  G.  Macpherson),  382; 
in  yvar  (Lieutenant-Colonel  W.  G.  Mac¬ 
pherson),  1581 

Sick  and  wounded,  care  of  in  the  twellth 
century,  1761  ...  ,, 

Sigmoid  flexure,  multiple  diverticula  of 
( W.  H.  Maxwell  Telling),  1346 
Sigmoidoscope,  on  the  difficulty  of  passing 
the,  359 

Silver  nitrate,  glycerine  as  an  adjuvant  to 
(Bishop  Harman),  744 
Sim,  Roderick,  obituary  notice  of,  864 
Simple  life,  868  TT  .  ,  • 

Simpson,  G.  A.  Garry  :  Sir  Jonathan  Hutchin¬ 
son,  1525 

Simpson,  G.  F.  B.  (editor) :  Edinburyh  Stereo¬ 
scopic  Atlas  of  Obstetrics,  rev.,  603 
Simpson,  Palgrave,  612 

Simpson,  Lieutenant-Colonel  R.  J.  S. :  Case  of 
Malta  fever  from  the  Blue  Nile,  1874 
Sinclair,  W.  V. :  Importance  of  learning  a 
trade  in  the  army,  320 

Singapore,  prevention  of  malaria  among  the 
troops  at  (Lieutenant-Colonel  H.  H.  John¬ 
ston),  399  .......  ,  .  n 

Sinus,  frontal,  use  of  bougies  for  dilatation  ot 
the  infundibulum  of  (Dundas  Grant),  891 
Sinus,  maxillary,  suppuration  111  (StClair 
Thomson),  1094;  (A.  Logan  Turner),  1096; 
discussion,  1099 

Sinus,  nasal,  accessory  and  the  Eye  (A.  Logan 
Turner),  730;  (George  Mackay),  731;  discus¬ 
sion,  732  , 

Sinus  thrombosis.  See  Thrombosis 
Six  farthings  for  State  medical  service,  217 
Skin,  cancer  of  See  Cancer 
Skin  diseases  in  schools,  947  ,  . 

Skin  eruption  in  pneumonia  (Frank  M.  1  ope;, 
1550 

Skin  therapeutics,  ionic  methods  in  (H.  Lewis 
Jones),  1179  . 

Skinner,  J.  R.,  elected  Mayor  of  mcbelsea, 

Skulk  changes  of  in  acromegaly  (A  C.  Geddes) 
598 

Skull,  treatment  of  fractures  of  the  base  of 
(Roderick  Maclaren),  1849  ....... 

Skull,  treatment  of  extensive  syphilitic 
necrosis  of,  854 

Sleeping  sickness  (Arthur  Pearson),  1218 
Sleeping  sickness  bureau,  1514  ;  Bulletin  No.  1, 
rev  1754 

Sleeping  Sickness  Commission  49,  124  ,  765, 
854,  1514,  1755  ;  reports,  1514,  1755 
Sleeping  sickness,  British  and  German  govern¬ 
ments  to  unite  in  combating,  944 
Sleeping  sickness  among  men  and  animals  in 
equatorial  Africa,  259 
Sleeping  sickness  in  houses,  1855 
Sleeping  sickness  with  nervous  and  mental 
symptoms  (L.  Nattan-Larrier)  1354 
Sleeping  sickness  in  Nyassaland,  1395 


Sleeping  sickness,  prevention  of  (John  L_ 
Todd),  1061,1897;  correspondence  on,  1897. 
See  also  Trypanosomiasis 
Sloughing  of  uterus.  See  Uterus 
Small  intestine.  See  Intestino 
Small-pox  in  Hong  Kong,  437 
Small-pox  and  the  beauty  specialist,  1511 
Smith,  A.  C.  Festing,  obituary  notice  of,  1222 
Smith,  Constance  :  Worker’s  Handbook,  rev.  „ 
1188 

Smith,  Eustace  :  Use  and  misuse  of  iron, 
remedies,  1144 ;  rheumatic  origin  of  certain 
serous  inflammations,  1601 
Smith,  F.  J.  :  Lectures  on  Medical  Jurispru¬ 
dence  and  Toxicology,  rev.,  83;  the  draft 
Charter  and  the  Referendum,  1776 
Smith,  G.  Elliot  :  Significance  of  fusion  of 
the  atlas  to  the  occipital  bone  and  manifesta¬ 
tion  of  occipital  vertebrae,  594 ;  right- 
handedness,  596;  etiology  of  rickets,  859; 
results  of  exploration  of  ancient  Egyptian 
tombs,  1129 
Smith,  James  :  Hyperpyrexia,  458 
Smith,  Lorrain  :  Pathogenic  action  oRB.  coli,. 
1682 

Smith,  S.  A. :  The  Australian  aboriginal,  529 
Smith,  W.  G.  :  Mineral  water  cures,  1681 
Smoke  abatement  (Harold  A.  Des  Voeux),  549  " 
(William  Nicholson),  551;  discussion,  553  ; 
leading  article  on,  614 
Smoking,  some  effects  of  excessive  (J.  Dixon 
Mann),  1673 

Smyly,  Sir  William  :  Myoma  and  pregnancy, 
1748 

Smyth,  Sydney  Brice,  proposed  memorial 
to,  53 

Smythe,  Eudo  :  Double-bodied  monster,  1680 
Snell,  Simeon  :  Streptococcus  infection  of 
eyelids  treated  by  antistreptococcic  serum,. 
22 ;  Presidential  address  delivered  at  the 
seventy-sixth  annual  meeting  of  the  British 
Medical  Association,  241,  269;  (leading 

article  on),  269  ;  syphilis  communicated  by 
industrial  implements,  1678;  draft  Charter 
and  the  Referendum,  1716 
So-called  family  diseases.  See  Family 
Socialist  Medical  League.  See  League 
Socialization  of  medicine.  See  Medicine 
Societe  d’Hydrologie  de  Paris,  1454;  visit  to 
England,  1454 

Society,  Anatomical  and  Anthropological, 
Aberdeen,  1199;  Transactions,  1199 
Society,  Ancoats  Healthy  Homes,  1712 
Society  of  Apothecaries.  See  Apothecaries 
Society,  Birmingham  District  Nursing,  1132 
Society,  British  Balneological  and  Climato¬ 
logical,  92  ;  elections  and  dinner,  92 
Society,  Charity  Organization,  1880 
Society,  Church  of  England  Men’s,  All  Saints’ 
Branch,  Gloucester,  1688 ;  abuse  of  drug 
taking  and  quack  medicines  (F.  N.  Sprague), 
1688 

Society,  Clinical,  of  Bath,  1763;  inaugural 
dinner,  1763 

Society,  Clinical,  of  Manchester,  1498,  1616; 
guidance  afforded  by  the  estimation  of  urea 
Professor  Foxwell),  1498  ;  papers,  1616 
Society  for  Destruction  of  Vermin,  81,  1454, 
1825;  deputation  to  Board  of  Agriculture, 
1454;  the  Journal  of  the  Society,  1645  ; 
meeting  of  the  Scientific  Committee,  1825 
Society,  Eugenics,  Education,  1829  ;  marriage 
of  first  cousins,  1829 

Society  of  German  Scientists.  See  Society  ot 
Scientists  ,  .... 

Society  of  German  Medical  Total  Abstainers, 
937 

Society,  Harveian,  of  London,  1274,  1751  ; 
exhibition  of  eases,  1274 ;  indications  of 
suppuration  in  appendicitis  (Edred  M. 
Corner),  1751;  treatment  of  urethral  stric¬ 
ture  (M.  Fitzmaurice  Kelly),  1751 
Society,  Hunterian,  1436,  1555,  1864 ;  some 
causes  of  death  during  anaesthesia  (Dr. 
Probyn-Williams),  1436  ;  exhibition  of  cases, 
1555,1864 

Society,  Legal  Aid,  172;  annual  meeting,  172 
Society,  Medical,  Aberdeen  University,  1518  ; 

address  by  Sir  Halliday  Croom,  1518 
Society,  Medical  Caledonian,  287 ;  annual 
meeting,  287  _ . , .  „ 

Society,  Medical  Charitable  for  West  Riding  of 
York,  eightieth  annual  meeting,  1211 
Society,  Medical,  Continental,  350 ,  annual 
luncheon,  360  ... 

Society,  Medical,  Continental  Anglo:American, 
1044,1214-  annual  meeting  and  dinner,  1044, 
1214 

Society,  Medical,  Glasgow  Southern,  1812  , 
treatment  of  haemorrhoids  (Dr.  Lawson), 
1812 

Society,  Medical,  of  Italian  Switzerland,  790  ; 

and  its  Poor-law  medical  officers,  790 
Society,  Medical,  of  London,  1130  1183,  1310, 
1497  1612,  1863 ;  presidential  address  (C.  B. 
Lockwood),  1183 ;  excision  of  a  portion  ot  a 
lung  (Rutherford  Morison),  1183 ;  malignant 
disease  of  liver  (H.  D.  Rolleson),  1370,  treat¬ 
ment  of  scjatica  (Wilfred  Harris),  1370, 
clinical  evening,  1497 ;  permanence.of  radical 
cures  for  hernia  (W.  H.  Battle),  1612  ,  athletics 
in  relation  to  disease  (R.  H.  A.  Whitelocke), 

Society,  Medical,  Manchester, 1553 ;  rupture  of 
the  spleen  (Garnett  Wright),  1553 ;  differential 
diagnosis  of  severe  anaemia  (Charles  H 
Melland),  1554;  trypsin  (Henry  Wilson),  1554 
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Society,  Medical,  Midland,  1517, 1682;  inaugural 
meeting  of  session,  1517  ;  exhibition  of  cases, 
1682 

Society  of  Medical  Officers  of  Health,  108,  1564, 
1889;  the  housing  problem,  108  ;  lectures  on 
medical  inspection  of  school  children,  1564  ; 
meeting  of  the  Yorkshire  Branch,  1889 
Society,  Medical  Sickness  and  Accident,  1030, 
1387,  1701 

Society,  Medical,  South-West  London,  1274 ; 

president’s  address,  1274 
Society,  Medical,  the  Swedish,  1387,  1445 ;  one 
hundredth  anniversary,  1387,  1445 
Society,  Medical,  Ulster,  288,  1518,  1713,  1864  ; 
special  meeting,  288 ;  opening  meeting  of 
session,  1518  ;  annual  dinner,  1713 ;  exhibi¬ 
tion  of  cases,  1864 

Society,  Medical,  United  Services,  268,  1616, 
1812;  enteric  incidence  in  India  and  the 
tropics  (Lieutenant-Colonel  G.  S.  Thomson), 
268 ;  exhibitiomof  cases,  1616,  1812 
Society,  Medical,  Wigan,  1221 ;  election  of 
officers,  1221 

Society,  Medical,  Wimbledon  and  district, 
first  meeting,  1611 

Society,  Medical  and  Chirurgical,  North 
London,  1751;  exhibition  of  cases,  1751 
Society  of  Internal  Medicine,  Italian,  846 
Society,  Medico-Chirurgical,  Aberdeen,  1659, 
1892;  election  of  officers,  1659;  annual  dinner, 
1892 

Society,  Medico-Chirurgical,  Bradford,  1465 ; 
opening  meeting,  1465 

Society,  Medico-Chirurgical,  Bristol,  1615 ; 

exhibition  of  cases,  1615 
Society,  Medico-Chirurgical,  Glasgow,  1184, 
1371,  1554,  1812 ;  vaccine  treatment  of  infec¬ 
tious  disease  (James  Miller),  1184;  rupture  of 
small  intestine  (Mr.  Edington),  1371 ;  etiology 
of  rickets  (Leonard  Findlay),  1372 ;  exhi¬ 
bition  of  cases,  1554 ;  problems  connected 
with  diseases  of  the  prostate  (Cuthbert 
Wallace),  1812 

Society,  Medico-Chirurgical,  Leeds  and  West 
Riding,  1436,  1616,  1864 ;  exhibition  of  cases, 
1436,  1616,  1864 

Society,  Medico-Chirurgical,  Nottingham,  1184, 
1682, 1750, 1812  ;  relations  of  the  municipality 
and  the  medical  profession  to  public  health 
administration  (James  Niven),  1184;  birth¬ 
rates  and  death-rates  of  Nottingham  (P. 
Boobbyer),  1682;  Ithe  surgeon’s  nightbell 
(W.  Morley  Willis),  1750;  papers,  1812 
Society,  Medico-Chirurgical,  Sheffield,  1749; 
lumbar  puncture  (Herbert  Henry),  1749; 
exhibition  of  cases,  1750 
Society,  Medico-Chirurgical,  West  London, 
1273,  1864;  the  identity  of  problems,  aims, 
and  interests  of  the  medical  man  at  home 
and  abroad,  with  special  reference  to  India 
(Colonel  T.  H.  Hendley),  1273;  West  London 
rivers  (Dr.  Clippingdale),  1864 
Society  of  Members  of  the  Royal  College  of 
Surgeons,  England,  1825 ;  annual  meeting, 
1825 

Society,  Meteorological,  Scottish:  the  obedience 
of  scarlet  fever  to  seasonal  influence  in  Scot¬ 
land  (Sir  Arthur  Mitchell),  1891 
Society,  Microscopical,  Scottish,  1586;  first 
meeting  of  session,  1586 
Society,  National  Health,  1387 ;  course  of 
lectures  for  voluntary  health  workers,  1387 
Society,  Natural  History  and  Philosophical, 
Belfast,  1212,  1565;  election  of  President, 
1212;  folklore  of  the  Ulster  child  (Sir  John 
Byers),  1565 

Society,  Obstetrical,  Edinburgh,  1619  ;  Trans¬ 
actions,  rev.,  1619 

Society,  Obstetrical  and  Gynaecological,  North 
of  England,  26, 1372,  1750 ;  papers  and  cases, 
26,  1372, 1750 

Society,  Ophthalmological,  of  the  United  King¬ 
dom,  151,  198,  1272,  1552,  1755, 1810;  Transac¬ 
tions,  rev.,  151, 1755  ;  exhibits,  198 ;  pigmentary 
degeneration  (M.  L.  Hepburn),  198 ;  dipterous 
larvae  in  the  anterior  chamber  (Frank  G. 
Thomas  and  J.  Herbert  Parsons),  1272  ;  pie¬ 
balds  (N.  Bishop  Harman),  1272 ;  orbital 
abscess  (A.  L.  Whitehead),  1552 ;  nodular 
opacities  of  the  cornea  (Herbert  H.  Folker), 
1552;  treatment  of  strabismus  (Brooksbank 
James),  1810;  iritis  and  iridectomy  (Dr. 
Bronner),  1810;  cataract  extraction  (Major 
Elliot),  1810 

Society,  Pathological,  of  Manchester,  1682; 
equivocal  results  which  have  been  obtained 
in  the  attempt  to  study  the  pathogenic 
action  of  B.  coli  (Lorrain  Smith),  1682 ; 
Calmette’s  tuberculin  reaction  (Christopher 
Hey  wood),  1682 
Society,  Pharmaceutical,  831 
Society,  Photographic,  the  Royal,  846 
Society  for  Prevention  of  Consumption.  See 
Tuberculosis,  war  against 
Society,  Red  Cross,  the  British,  223  ;  meeting 
in  Aberdeen,  223 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  165,  1299 

Society,  Research  Defence,  47, 1325,  1388,  1726, 
1834,  1835  ;  address  by  Professor  Starling  on 
the  use  of  animals  for  experiments,  47 ; 
address  by  Stephen  Paget,  1325;  leading 
article  on,  1388  ;  public  meeting,  1726 ;  branch 
founded  in  York,  1834 ;  meeting  in  Birming¬ 
ham,  1835 

Society,  Royal,  47,  1462,  1469,  1708 :  conversa¬ 
zione,  47 ;  award  of  medals,  1462 ;  and  a  test 


for  colour  blindness,  1469  ;  report  of  Council, 
1708 

Society,  Royal,  of  Edinburgh,  108,  223 ;  Tas¬ 
manian  Aborigines  (Sir  William  Turner), 
108  ;  award  of  Keith  and  Neill  Prizes,  223 
Society,  Royal  Medical,  1313  ;  opening  meeting 
of  172nd  session,  1313 

Society,  Roval,  of  Medicine,  26,  442,  1021,  1183, 
1273, 1370, 1435, 1552,  1613, 1749, 1767, 1810 ;  corre¬ 
spondence  on,  442:  Transactions,  rev.,  1021 ; 
annual  dinner,  1767.  Section  of  Anaes¬ 
thetics,  1553;  chloroform  action  (Richard 
Gill),  1553.  Clinical  Section,  1183,  1552,  1810; 
exhibition  of  cases,  1183, 1552,  1810.  Section 
of  Diseases  in  Children,  1749 ;  exhibi¬ 
tion  of  cases,  1749.  Laryngological  Sec¬ 
tion,  1811  ;  exhibition  of  cases,  1811. 
Medical  Section,  26,  1435,  1614 ;  tone 

of  cardiac  muscle  (A.  M.  Gossage), 

26 ;  endemic  cretinism  in  the  Chitral 
and  Gilgit  valley  (Captain  R.  Mc- 
Carrison),  1435  ;  resistance  of  arteries 
to  external  pressure  (W.  P.  Herringham 
and  F.  Womack),  1614  Section  of  Obstetrics 
and  Gynaecology,  1371;  malformation,  of 
the  urethra  in  the  fetus  as  a  cause 
of  dystocia  (John  Evan  Spicer),  1371. 
Section  of  Pathology ,  1370, 1435, 1613 ;  effect  of 
giving  arsenic  to  rabbits  (P.  N.  Panton), 
1370;  cases,  1371;  exhibition  of  cultures  of 
typhoid  dejecta  grown  on  Conradi’s  new 
medium  (Lieutenant-Colonel  C.  Birt),  1435; 
exhibition  of  cases,  1613 ;  mode  of  action  of 
gastrotoxic  serum  and  the  healing  of  gastro- 
toxic  ulcers  (C.  Bolton),  1613 ;  action  of 
splenotoxic  and  haemolytic  serums  upon  the 
blood  and  tissues  (L.  S.  Dudgeon,  P.  Panton, 
and  A.  Ross),  1614.  Section  of  Surgery,  1273, 
1613,  1749;  traumatic  rupture  of  intestine 
(Mr.  Berry  and  Mr.  Giuseppi),  1273 ;  plea  for 
preservation  of  the  appendix  (C.  B.  Keetley), 
1613  ;  x-ray  examination  of  the  urinary  tract 
(Ironside  Bruce),  1749.  Therapeutical  and 
Pharmacological  Section,  1273, 1553, 1811 ;  the 
British  Pharmacopoeia  (Nestor  Tirard), 
1237 ;  action  of  drugs  in  toxaemic  states 
(W.  E.  Dixon),  1553 ;  charts  illustrating 
prompt  fall  of  temperature  (Ralph  Stock- 
man),  1811 ;  treatment  of  acute  rheumatism 
(D.  B.  Lees),  1812 

Society  of  Scientists  and  Medical  Practitioners, 
German,  113,  936,  1018,  1108,  1386;  eightieth 
annual  meeting,  936;  Albertus  Magnus,  936; 
flying  machines,  936 ;  general  arrangements, 
936 ;  colour  photography,  1018 ;  trypanosomes, 
1018 ;  matter  and  energy  in  life,  1018 :  the 
alps,  1019;  the  primitive  man,  1019;  group 
sessions,  1019 ;  science  group,  1019  ;  formation 
of  the  Rhine  Valley,  1019  ;  medical  group,  1019 ; 
the  electro-cardiogram,  1020 ;  anatomy  and 
physiology,  1108;  pathology  and  hygiene, 
1108 ;  medicine,  1108 ;  medicine  and  surgery, 
1109  ;  gynaecology,  1109 ;  exhibition,  1110 ; 
excursions,  1110;  Floridus  Macer  (Dr. 
Stadler),  1386 ;  Asclepiades  of  Bithynia  (M. 
Wellman),  1386 ;  cautery  treatment  in  the 
twelfth  century  (Karl  Sudlioff),  1386 
Society  for  Study  of  Disease  in  Children,  1387, 
1673.  See  also  Society,  Royal  of  Medicine 
Society  for  Study  and  Cultivation  of  Voice 
Figures,  1694 

Society  of  Surgery,  International,  1281,  1381, 
1448,  1571 ;  cancer  and  its  treatment,  1281 ; 
surgery  of  the  liver,  1283 ;  cancer  of  the 
breast,  1381 ;  cancer  of  the  genito-urinary 
organs  in  the  male,  1382 ;  cancer  of  the  female 
genital  organs,  138‘2 :  treatment  of  cancer  of 
the  skin,  1448 ;  treatment  of  cancer  by  radio¬ 
graphy  and  radium,  1448 ;  treatment  of  in¬ 
operable  cancer,  1448 ;  anaesthesia,  1571 ; 
surgery  of  the  spine,  1572;  hernia,  1573 
Society,  Surgical,  the  Italian,  937 
Society,  of  Tropical  Medicine  and  Hygiene, 
1372, 1748  ;  results  of  investigation  of  cerebro¬ 
spinal  meningitis  in  the  northern  territories 
of  the  Gold  Coast  (A.  E.  Horn),  1372;  relief 
of  elephantiasis  (Sampson  Handley),  1748 ; 
intestinal  fluxes  and  rectal  anatomy  (James 
Cantlie),  1748  ;  de  nonstration,  1748 
Society,  Zoological,  1688  ;  exhibition  of  tropical 
flies, 1688 

Soda  water  and  infection,  1830 
Sodium  cinnamate  in  tubercle,  therapeutic 
value  of,  1893 

Soldier,  feeding  of,  in  barracks,  in  hospital, 
and  in  war  (Major  Robert  J.  Blackham),  310; 
leading  article  on,  347 

Soli. mann,  Torald  :  Textbook  of  Pharmaco¬ 
logy  and  some  Allied  Sciences,  rev.,  262 
Some  old  bones,  1129 

Somerville,  W.  F.  :  Treatment  of  anaemia 
in  children  and  young  adults,  1522 
Sonnenburg,  Professor:  Surgery  of  the  liver, 
1248 

Sonnenburg,  Eduard  ;  Compendium  der 
Verbandlehre,  rev.,  604 
Sophocles,  Philoctetes  of,  1386 
Sorlet,  John:  Erysipelas  migrans  compli¬ 
cating  pregnancy,  1808 

South  Africa,  notes  from,  437 ;  prevalence  of 
leprosy,  437 

South  Africa,  conditions  of  practice  in,  689 ; 
medical  outlook  in,  853,  1462 ;  ankylosto¬ 
miasis  in  (G.  A.  Turner),  1350 
South  African  Civil  Surgeons’  dinner,  350 
South  America,  conditions  of  practice  in,  688  ; 
I  plague  in,  1123, 1626 


South  Wales.  See  Wales 
Spain,  conditions  of  practice  in,  688 
Spanish  quarantine,  1888 
Sparking  plugs,  363 
Special  exhibitions.  See  Polyclinic 
Specialism  in  Germany,  764,  771 
Specialities  and  professorships  (leading 
article),  1827 

Specimens  and  models,  exhibition  of,  599 
Spectacle  frames  for  infants,  745 
Spectaclemakers,  Guild  of,  762 
Speculum,  paper  aural,  1375 
Speers,  Henry  :  Physiological  antagonism 
between  aconite  and  belladonna,  372 
Spelling,  266  ;  “  serums,”  “  sanatoriums,”  266 
Spencer,  Herbert,  Life  and  Letters  of ,  rev., 

27 

Spencer,  the  late  Miss,  memorial  to,  1891 
Spencer,  Walter  G.  :  Nasal  obstruction,  129 
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ginal,  529;  food  adulteration,  530;  sale  and 
delivery  of  meat,  530  ;  medical  officers  of  the 
American  Fleet,  1213  ;  insanity  in  New  South 
Wales,  1214 ;  birth-rate  problem,  1315  ;  health 
of  Sydney,  1315 

Sydney  Medical  School,  silver  jubilee  of,  522. 
See  also  Australia 

Syme,  W.  S. :  Fibrolysin  in  the  treatment  of 
deafness,  1904  .  . 

Symes,  J.  Odery:  Case  of  sporadic  ele¬ 
phantiasis,  1861  „  - 

Symes,  W.Legge  :  Vascular  atony  of  surgical 
shock,  786  .  , 

Symes-Thompson,  Edmund,  memories  of,  iev., 
263 

Symmers,  "W.  St.  Clair  j  Cerebro-spinal 
meningitis,  1334 

Symonds,  S.  L. :  Surra  in  the  Federated  Malay 

States,  1453  _  .  ,  - _ 

Syndrome,  Adams-Stokes.  See  Adams-Stokes 
Synthetic  camphor,  1441  ..„ 
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Tuberculosis,  administrative  treatment  of 
(Alexander  Walker),  559;  (James  Niven),  561 ; 
discussion,  565 

Tuberculosis  among  school  children  ire  H.  I. 
Barnato’s  bequest),  1770 ;  leading  article  on, 
1826 

Tuberculosis,  in  the  Dublin  Post  Office,  174 ; 
in  natives  in  Cape  Colony,  291,  1218 ;  in 
China,  364 ;  a  disease  of  the  Indians  before 
the  white  man  went  to  America,  544 ;  clinical 
study  of  at  Henry  Phipps  Institute,  1639 
Tuberculosis,  campaign  against.  See  Tuber¬ 
culosis,  war  against 
Tuberculosis  in  cattle,  1531 
Tuberculosis  Commission,  1208 
Tuberculosis  Congress.  See  Congress 
Tuberculosis,  alleged  cure  for,  1904 
Tuberculosis  cures  (leading  article),  518.  See 
also  Secret  remedies 

Tuberculosis,  fifth  annual  meeting  of  the 
German  doctors  interested  in,  92 
Tuberculosis,  grinders’,  pathology  of  (A.  E. 

Barnes),  483,  534  ;  correspondence  on,  534 
Tuberculosis,  human  and  bovine  (Nathan 
Raw),  1082 

Tuberculosis,  human  and  bovine,  relations 
cf,  1190 

Tuberculos  of  kidney,  diagnosis  of,  765 
Tuberculosis  in  limeworkers  (W.  J.  Burns 
Selkirk),  1493 

Tuberculosis,  marital  infection  in,  854 
Tuberculosis  and  the  milk  supply  of  Bir¬ 
mingham,  857 

Tuberculosis,  notification  of,  285,  1710 ;  com¬ 
pulsory  notification  of,  772,  1886 
Tuberculosis  and  ozonated  air  (John  A. 
Mackenzie),  261 

Tuberculosis  and  the  Poor  Law  in  Ireland 
(leading  article),  348 ;  correspondence  on, 
442,  534 

Tuberculosis,  prevention  of.  See  Tuberculosis, 
war  against 

Tuberculosis  Prevention  Bill.  See  Bill 
Tuberculosis,  pulmonary,  increased  accom¬ 
modation  for  patients  in  Victoria,  1667 
Tuberculosis,  pulmonary,  results  obtained  in 
the  treatment  of  by  the  class  method 
(Joseph  H.  Pratt),  1070 
Tuberculosis,  pulmonary,  etiology  of  (Sir 
William  Whitla),  61,  99  ;  leading  article,  99 
Tuberculosis,  pulmonary,  administrative  con¬ 
trol  of  in  Scotland,  288 

Tuberculosis,  pulmonary,  diagnosis  of  by 
means  of  Roentgen  rays  (Charles  Lester 
Leonard),  706 

Tuberculosis,  pulmonary,  home  treatment 
and  nursing  of  in  Dublin,  621,  1775 
Tuberculosis,  pulmonary,  and  paddy  houses, 
1833 

Tuberculosis,  review  of  books  on,  28,  1186, 
1437,  1499,  1501 

Tuberculosis,  sanatorium  treatment  of,  in 
Sydney,  112 

Tuberculosis  of  spine,  treatment  of  (J.  Jack- 
son  Clarke),  914 
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Tuberculosis,  war  against  in  Newfoundland, 
86;  Durham  Society,  110;  in  Ireland,  177,  768, 
1408,  1457, 1465, 1471, 1521 ;  correspondence  on, 
1408,  1471 ;  leading  article  on,  1457.  See  also 
Bill ;  in  Haddington,  1401 ;  in  Durham,  1464  ; 
decrease  of  in  Bavaria,  1632 ;  in  Russia, 
1816 ;  in  Bradford,  1890.  See  also  Anti¬ 
tuberculosis 

Tuberculous  children.  See  Tuberculosis 
among  school  children 
Tuberculous  cows,  1515 

Tuberculous  glands  in  the  mesentery,  surgical 
treatment  of  (Edred  M.  Corner),  913 
Tuberculous  meat,  1514 

Tuberculous  milk,  1640,  1641 ;  in  London,  1641 
Tuberculous  peritonitis.  See  Peritonitis 
“  Tuberculozyme,”  629 
Tuberculozyme,  composition  of,  507 
Tuckwell,  Gertrude  M. :  Worker’s  Hand¬ 
book,  rev.,  1188 

Tuffier,  Professor :  Treatment  of  cancer, 
1448  ;  fulguration  treatment  of  cancer,  1519 
Tumour,  abdominal,  pelvic  and  labial  (John 
A.  C.  Maccwen),  1607 

Tumour  of  liver  discussed  at  Brussels  Con¬ 
gress,  1284 

Tumours,  cervical,  simulating  enlarged  glands 
associated  with  laryngeal  paralsis  (Andrew 
Wylie),  891 

Tumours,  pelvic,  displacement  of  ureter  in 
certain  cases  of  (Cuthbert  Lockyer),  797 
Turkey,  conditions  of  practice  in,  689  ;  plague 
in,  1123,  1626 

Turner,  A.  Logan  :  Relation  of  disease  of  the 
accessory  nasal  sinuses  to  diseases  of  the 
eye,  730;  suppuration  in  maxillary  sinus, 
1096 

Turner,  Dawson  :  Scientific  education  of  the 
medical  student,  379  ;  the  haemorenal  index, 
719 

Turner,  G.  A. :  Ankylostomiasis  in  South 
Africa,  1350 

Turner,  J.  A. :  History  of  the  plague  in 
Bombay,  1642 

Turner,  J.  G. :  Dental  needs  of  the  poor  of 
London,  357 ;  teething  and  its  alleged 
troubles,  472 

Turner,  Percival  :  Epsom  College,  1653 
Turner,  Sir  William  :  Craniology  of  Tas¬ 
manian  aborigines,  108 

Turpentine  in  gall-stone  operations,  value  of 
(Gaskoin  Wright),  1808 

Turrell,  W.  J. ;  Case  of  Adams-Stokes 
syndrome  observed  over  eight  years,  1486 
Tussothym,  composition  of,  1376 
Tweedle,  Alex.  R. :  Barany’s  test  in  deaf 
mutes,  1103 

Tweedy,  E.  H. :  Malignant  disease  of  the 
uterus,  1748 

Tweedy,  Sir  John,  his  opinion  on  medical 
education,  1633 

Twiss,  Lieutenant-Colonel  G.  E. :  Military 
Home  Hospitals  Reserve,  389 
Tylecote,  Frank  E.,  awarded  Chesterfield 
silver  medal,  326 

Typhoid  carrier  problem  (J.  C.  G.  Ledingham), 
1173;  discussion,  1175 
Typhoid  carriers  in  India,  834 
Typhoid  dejecta,  cultures  of,  grown  on  C'on- 
radi’s  new  medium  (Lieutenant-Colonel  C. 
Birt),  1435 

Typhoid  fever.  See  Fever,  enteric 
Tyre  punctures,  124 


U. 

Uganda,  health  conditions  in,  105  ;  syphilis  in, 
1037,  1409, 1513, 1780  ;  correspondence  on,  1409, 
1780 

Ulcer,  duodenal,  treated  with  antilytic  serum 
(E.  C.  Hort),  1080 
Ulcer,  gastric,  etiology  of,  1205 
Ulcer,  chronic  gastric,  treated  with  antilytic 
serum  (E.  C.  Hort),  1080 
Ulcer,  perforated  gastric,  operation  forty-four 
hours  after  perforation,  recovery  (Arthur  C. 
Roper),  785 

Ulster,  history  of  medicine  in  (James  Lindsay), 
1687 

Ulster  child,  folklore  of,  1565 
Uncalled-for  salutations,  363 
Underpaid  municipal  appointments.  See 
Municipal 

Underwood,  A.  S. :  Antral  disease  in  relation 
to  special  and  general  surgery,  463 
Ungodly  cough.  See  Cough 
Union,  the  Dartford,  resident  workhouse 
officials  in,  1847 

United  Kingdom,  births  and  deaths  in,  1833 
United  States,  48,  50,  90,  517,  527,  689,  759, 
1213,  1274,  1410,  1447,  1494,  1557,  1565,  1584, 
1657,  1639,  1708,  1876,  1880,  1885,  1899; 

standardization  of  tetanus  antitoxin,  48 ; 
pensions  to  the  widows  of  medical!  inves¬ 
tigators,  50;  Rockefeller  Institute,  hospital 
added,  90;  National  Bureau  of  Health  in 
Ohio,  517 ;  index  catalogue  of  Trematoda, 
527 ;  tuberculosis  a  disease  of  the  Indians 
before  the  white  man  came,  544  ;  conditions 
of  practice  in,  689;  medical  inspection  of 
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schools  in  Chicago,  759, 1657  ;  medical  officers 
of  the  American  Fleet  entertained  in  Sydney, 
1213;  report  on  milk  and  its  relation  to 
public  health,  1274;  inspection  of  schools 
in  Chicago,  1410;  Philadelphia  Bureau  of 
Health,  ophthalmological  division,  1447 ; 
chorea  in  children  at  Cork  County  Hospital, 
Chicago,  1494 ;  antivaccination  campaign  in, 
1557 ;  Index  Catalogue  of  Surgeon-General’s 
Army,  1565;  meat  inspection  in,  1584  ; 
clinical  study  of  consumption  at  Henry 
Phipps  Institute,  1639  ;  medical  work  in  the 
Philippines.  1639  ;  memorial  tablet  to  Major 
Carroll,  1708  ;  the  first  American  medical 
school  (James  J.  Walsh),  1876 ;  football 
casualties  in  1880 ;  an  American  mental 
healer,  1885,  1899 

University  of  Aberdeen,  294, 359,  647,  662, 681, 945, 
1133,  1466,  1586,  1644, 1714,  1774  ;  pass  lists  and 
degrees,  294,  359  ;  erratum,  359  ;  information 
concerning  study  of  medicine,  647,  662  ;  pre- 
ventiye  medicine,  681 ;  chair  of  pathology, 
945,  1133 ;  rectorial  election,  1466 ;  letter  to 
the  students  from  Sir  Frederick  Treves, 
1586;  academic  costume,  1644;  induction  of 
Professor  Dean,  1714  ;  new  pavilion  for 
King's  Collge,  1774 

University  of  Birmingham,  119, 182,  644,  658, 680, 
691,  1137,  1221,  1412,  1527,  1712,  1784,  1835;  pass 
lists  and  degrees,  119, 182, 1784 ;  appointments, 
182,  1527 ;  regulations  and  information  con¬ 
cerning  the  study  of  medicine,  644,  658 ;  pre¬ 
ventive  medicine,  680;  dental  surgery,  691  ; 
superannuation  scheme,  1137 ;  opening  of 
winter  session,  1221;  number  of  students, 
1412;  Huxley  lecture,  1712;  students’  medical 
dinner,  1835 

University  of  Brussels,  612,  673  ;  course  of 
biological  chemistry  established  in,  612 ; 
degrees  for  practitioners,  673 
University  of  Buda-Pestli,  1824 ;  number  of 
medical  students  in,  1824 
University  of  Cambridge,  56,  119,  359,  444,  640, 
657,  676,  677,  680, 1221, 1318, 1411, 1526, 1594, 1783 ; 
pass  lists  and  degrees,  56, 1221, 1318,  1411, 1594, 
1783 ;  awards,  119 ;  appointments,  359,  444, 
1411,  1594,  1783 ;  regulations  and  information 
concerning  the  study  of  medicine,  640,  657 ; 
post-graduate  study,  676  ;  tropical  medicine, 
677;  preventive  medicine,  680 ;  R.  C.  Brown 
Scholarship  in  special  pathology,  1318  ;  gifts, 
1318 ;  prize,  1318 ;  sanitary  science  examina¬ 
tions,  1318  ;  examiners,  1411 ;  committee  for 
the  study  of  spiecial  diseases,  1526  ;  examina¬ 
tions,  1527 

University  College.  See  College. 

University  of  Dublin,  57,  119,  231,  649,  681,  692, 
767,  1412,  1474,  1656,  1785;  pass  lists  and 
degrees,  57,  119,  231,  767,  1412,  1474,  1656,  1785; 
information  concerning  study  of  medicine, 
649  ;  preventive  medicine,  681 ;  dental  sur¬ 
gery,  692 ;  honorary  degrees,  767 
University  of  Durham,  359,  643,  657,  673,  680; 
pass  lists  and  degrees,  359 ;  regulations  and 
information  concerning  the  study  of  medi¬ 
cine,  643,  657,673;  degrees  for  practitioners, 
673 ;  preventive  medicine,  680 
University  of  Edinburgh,  43,  57,  119,  223,  293, 
444,  647,  662,  676,  677,  980,  773,  1133,  1301,  1319, 
1400,  1656,  1713,  1773,  1891,  1900  ;  pass  lists 
and  degrees,  57,  294,  444,  773,  1319,  1891  ; 
the  Lord  Rectorship,  43,  1301,  1400;  a 

correction,  119 ;  appointments  223 ;  uni¬ 
versity  court,  293,  1656 ;  information  con¬ 
cerning  the  study  of  medicine,  647,  662  ; 
post-graduate  study,  676  ;  tropical  medicine, 
677  ;  preventive  medicine,  680;  opening  of  the 
medical  schools,  1133;  graduation  cere¬ 
monial,  1319,  1891  ;  academic  costume  at, 
1713  ;  literary  tastes  of  students,  1773 
University  of  Glasgow,  230,  647,  663,  676,  681, 
1319,  1891,  1900;  pass  lists  [and  degrees,  230, 
1319,  1891,  1900;  date  of  the  final  examina¬ 
tion,  230 ;  information  concerning  the  study 
of  medicine,  647,  663  ;  post-graduate  study, 
676;  preventive  medicine,  681;  graduation 
ceremonial,  1891,  1900 

University  of  Ireland,  the  National,  1518,  1836 
University  of  Ireland,  the  new,  222,  285,  289, 
355 ;  Royal  College  of  Surgeons  (Ireland ) 
and,  222 

University  of  Ireland,  the  Royal,  1137  ;  pass 
lists  and  degrees,  1137.  See  also  Bill 
University  of  Ireland,  the  Royal,  230,  650,  681, 
1319 ;  pass  lists  and  degrees,  231,  1319 ; 
Calendar,  230  ;  information  concerning  the 
study  of  medicine,  650  ;  preventive  medicine, 
681 

University  of  Leeds,  182,  644,  660,  680,  691,  857, 
1119,  1516,  1880;  pass  lists  and  degrees,  182; 
examination,  182;  appointments,  182,1880; 
regulations  and  information  concerning  the 
study  of  medicine,  644,  660 ;  preventive 
medicine,  680  ;  dental  surgery,  691 ;  opening 
of  the  medical  session,  857,  1119 ;  honour 
to  the  Vice-Chancellor,  1516 
University  of  Leipzig,  500th  anniversary  of, 
1037 

University  of  Liverpool,  230,  264,  359,  645,  659, 
677,  680,692,1785,  1834  ;  pass  lists  and  degrees, 
359  ;  study  of  tropical  medicine,  230 ;  Annals  of 
Tropical  Medicine  and  Parasitology,  vol.  ii. 
Nos.  2  and  3,  rev.,  264;  regulations  and 
information  concerning  the  study  of  medi¬ 
cine,  645,  659 ;  tropical  medicine,  677 ;  pre¬ 
ventive  medicine,  680;  dental  surgery,  692 
University  Court,  1785;  departments  of 
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therapeutics,  of  pharmacology,  and  of 
materia  medica  and  pharmacy,  1785;  gift 
to  the  surgical  museum,  1785;  clinical 
school  dinner,  1834 

University  of  London,  51, 57, 182, 214, 229, 359, 420, 
422,  439,  444,  535,  626,  641,  652,  673,  674,  676,  680, 
862,  1047,  1116,  1135,  1221,  1298,  1318,  1526,  1609, 
1656, 1705, 1783, 1900 ;  pass  lists  and  degrees,  359, 
1609, 1656, 1783;  question  in  Parliament,  51;  and 
medicine  (leading  article),  214 ;  correspond- 
ence  on,  439,  626,  862 ;  and  the  colleges  in 
London  (leading  articte),  422 ;  correspondence 
on,  531 ;  revision  of  regulations  for  medical 
degrees,  229;  names  of  examinations,  229 , 
alterations  in  regulations  for  examinations, 
229 ;  examiners,  229 ;  matriculation  exami- 
nation,  229;  the  lay  press  on,  420;  appoint¬ 
ment  of  principal,  444;  Royal  Army  Medical 
College  *  444  '  physiological  laboratory,  444  , 
D  Sc  in  Physiology,  444,  1526  ;  revised  regu¬ 
lations  in  the  Faculty  of  Medicine,  444  ;  com¬ 
mittees,  444;  regulations  and  information 
concerning  the  study  of  medicine,  641,  652, 
673;  scholarships  at  the  hospitals,  652;  et 
seti  ’  1298  ;  degree  for  practitioners,  673 ;  post¬ 
graduate  study,  674  ;  tropical  medicine,  676 ; 
preventive  medicine,  680 ;  lectures  in  the 
physiological  laboratory,  1047 ;  advanced 
lectures  in  physiology,  1047 ;  lectures  on 
protozoology,  1047;  Chadwick  lectures  on 
hygiene  and  municipal  engineering,  1047  ; 
opening  of  the  winter  session  at  the  medical 
schools,  1116;  convocation,  1221;  appoint¬ 
ments,  1318;  report  of  professor  of  proto¬ 
zoology,  1526 ;  Brown  Animal  Sanatory  Insti¬ 
tution,  1526;  second  examination  in  medi¬ 
cine,  Part  II  to  be  held  in  July,  1909,  1526 ; 
election  of  Dean  of  Faculty  of  Medicine, 
1526;  appointment  of  representatives,  1526; 
award  of  Rogers  Prize,  1526 ;  women  gradu¬ 
ates,  1609;  awarding  university  medal,  1609; 
proposed  Royal  Commission  on,  1705; 
recognition  of  teacher,  1783 ;  resignation  of 
Professor-Superintendent  of  the  Brown 
Animal  Sanatory  Institute,  1783  ;  conference 
on  officers’  training  corps,  1783;  Faculty  of 
Science,  1784;  extraordinary  meeting  of 
Senate,  application  for  a  Royal  Commission, 
1784;  Guy’s  Hospital,  182,653;  distribution  of 
prizes,  182  :  biennial  dinner,  182  ;  information 
concerning,  653,  1298.  See  also  Hospital. 
Kino’s  College:  Fellows,  444,  654;  opening  of 
session,  444 ;  information  concerning,  654, 
1298  ;  course  of  lectures,  1137  ;  appointments, 
1318.  See  also  College.  London  Hospital 
Medical  School,  57,  654:  lectures  in  clinical 
surgery,  57  ;  information  concerning,  654, 
1298.  See  also  Hospital.  St.  George’s  Hos¬ 
pital,  57,  653 ;  distribution  of  prizes,  57 ; 
information  concerning,  653,  1298.  See  also 
Hospital.  University  College,  230,  656,  1526, 
1900  ;  physiological  department,  230  ;  school 
hygiene,  230;  information  concerning,  656, 
1298  •  Faculty  of  Medical  Sciences,  report  of 
Dean  (1907-8),  1526 :  Calendar,  1900.  See  also 
Medical  schools  and  Hospital 
University  of  Madrid,  505  ;  400th  anniversary 
of  505 

University  of  Manchester,  Victoria,  230,  643, 
658,  680,  692, 1119, 1595  ;  installation  of  Chan¬ 
cellor,  230  ;  regulations  and  information  con¬ 
cerning  the  study  of  medicine,  643,  658  ;  pre¬ 
ventive  medicine,  680;  dental  surgery,  692; 
opening  of  the  winter  session,  address  to  Sir 
Clifford  Allbutt,  1119  ;  recognition  of  institu¬ 
tion,  1595  ;  annual  report  of  council,  1595 
University  of  Melbourne,  1043  ;  bacteriological 
laboratory,  1043! 

University  of  Moscow,  1875;  number  of  medi¬ 
cal  students  in,  1875 

University  of  Oxford,  182,  230,  640,  657,  680,  955, 
1194,  1203, 1318, 1474 ;  pass  lists  and  degrees, 
182;  Radcliffe  Travelling  Fellowship  1909, 
230;  Radcliffe  prize  1909,  230 :  regulations 
and*  information  concerning  the  study  of 
medicine,  640,  657  ;  preventive  medicine,  680, 
1318;  universities  scholarship  at  St. 
Thomas’s  Hospital,  955;  jubilee  of  the 
museum,  1194 ;  Oxford  as  a  scientific  uni¬ 
versity,  1203 ;  natural  science  scholarships, 
1318  ;  entrance  scholarships  at  the  hospitals, 
1318 ;  Romanes  lecture  for  1909,  1474 ;  ex¬ 
amination  for  degrees  of  B.M.,  B.Ch.,  1474 
University  of  Paris,,  1715;  opening  of  winter 
session,  1715 

University  of  Prague,  937 ;  proposed  founda¬ 
tion  of  a  chair  of  social  medicine  in,  937 
University,  the  “Queen’s,”  289,  1774;  first 
meeting  of  Senate,  1774 

University  of  St.  Andrews,  444,  647,  681,  945  ; 
pass  lists  and  degrees,  444  ;  information  con¬ 
cerning  the  study  of  medicine,  647 ;  pre¬ 
ventive  medicine,  681 ;  professorships  at, 
945 

University  of  Sheffield,  274,  645,  660,  680; 
honorary  degrees,  274 ;  regulations  and  in¬ 
formation  concerning  the  study  of  medicine, 
645,  660 ;  preventive  medicine,  680 
University  of  Vienna,  1701;  Professor  Hoch- 
stetter  appointed  to  Chair  of  Anatomy,  1701 
University  of  Wales,  1594;  conferment  of 
degrees,  1594 ;  meeting  of  university  court, 
1594 

Unprofessional  advertising.  See  Advertising 
Unqualified  assistants.  See  Assistants 
Unqualified  dentist.  See  Dentist 
Unqualified  practice.  See  Practice 


Unsavoury  bait,  an,  1831 
Unsuccessful  claim  to  partnership,  1846 
Ureter,  displacement  of,  in  certain  cases  of 
pelvic  tumours  (Cuthbert  Lockyer),  797 
Ureteral  calculi.  See  Calculi 
Ureterostomy,  value  of  bilateral,  in  advanced 
cancer  of  bladder  or  prostate  (E.  Hurry 
Fenwick),  23 
Ureters,  implantation  of  into  rectum  (R.  Law- 
ford  Knaggs),  1233 

Urethra,  air-distended,  method  of  operating 
in  (W.  Wyndham  Powell),  878 
Urethra,  foreign  bodies  in,  60 
Urethra,  malformation  of  in  fetus  as  a  cause 
of  dystocia  (John  Evan  Spicer),  1371 
Urethral  stricture,  treatment  of  (M.  Fitz- 
maurice  Kelly),  1750  _ 

•Urethritis,  chronic,  zinc  ionization .  in  (P. 

Clennell  Fenwick),  373 
Urinary  surgery,  review  of  books  on,  1866 
Urinary  tract,  x-ray  examination  of  (W .  Iron¬ 
side  Bruce),  1749 

Urine,  aniline  dye  in  (J.  Bernard  Thompson), 
1610;  correspondence  on,  1728 
Urine,  short-circuiting  of.  See  Ureterostomy 
Urticaria,  experimental  (T.  Caspar  Gilchrist), 
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SOME  CLINICAL  ASPECTS  OF  PAIN, 

ESPECIALLY  IN  REFERENCE  TO  ITS 
SPONTANEOUS  DISAPPEARANCE. 

Delivered  at  the  London  School  of  Clinical 
Medicine  (Seamen’s  Hospital). 

By  Sir  WILLIAM  BENNETT,  K.C.V.O. 

The  disappearance  of  pain  is  naturally  as  a  rule  assumed 
to  be  a  favourable  symptom,  and  in  the  majority  of  cases 
the  assumption  is  a  right  one.  That  it  may,  however,  some¬ 
times  be  an  unfavourable  indication,  and  indeed  may 
mean  impending  disaster,  seems  to  be  hardly  sufficiently 
realized.  This  must  be  my  apology,  therefore,  for  devoting 
the  time  at  our  disposal  this  afternoon  to  some  consideration 
of  the  question. 

General  Considerations  with  Reference  to  Pain. 

Before  dealing  with  the  special  point  I  have  in  view,  it 
will  be  convenient  to  refer  to  certain  general  considerations. 
The  point  of  primary  importance  in  adequately  gauging 
the  value  of  pain  is  a  proper  estimation  of  the  tempera¬ 
ment  of  the  patient.  Some  people  are  much  more 
susceptible  to  pain  than  are  others,  and  inability 
to  bear  pain  should  not,  as  is  sometimes  done,  be  ascribed 
to  cowardice.  Since  it  is  in  most  cases  due  merely  to  a 
physiological  peculiarity,  it  varies  greatly  in  different 
people,  and  in  the  people  of  different  nations.  For  example, 
coloured  races  are  notoriously  more  indifferent  to  pain 
than  are  those  inhabiting  this  part  of  the  globe.  Some 
years  ago  a  porter  at  St.  George’s  Hospital  was  under 
my  care  on  account  of  malignant  naso-pharyngeal  polypus, 
and  I  removed  on  separate  occasions  first  one  upper  jaw 
and  then  the  other.  For  neither  operation  would  he  submit 
to  the  administration  of  an  anaesthetic,  and  during  each  he 
remained  perfectly  quiet,  sitting  in  a  chair,  the  arms  of 
which  he  firmly  grasped,  and  on  each  occasion  he  was  well 
enough  when  the  operation  was  completed  to  thank  me  for 
what  I  had  done.  Now,  that,  under  ordinary  circumstances, 
would  be  looked  upon  as  an  astonishing  exhibition  of 
bravery,  and  so  undoubtedly  it  was ;  at  the  same  time,  it  is 
impossible  to  believe  that  a  man  who  could  endure  such 
pain  in  such  a  way  could  be  as  susceptible  as  some  other 
people  are.  I  have  known,  for  an  example,  an  officer, 
whose  bravery  in  the  field  was  beyond  dispute,  howl  loudly 
during  a  by  no  means  forcible  endeavour  to  bend  a  par¬ 
tially  stiff  joint.  It  would  be  ridiculous  to  attribute 
cowardice  to  a  man  of  that  type,  but  he  happened  to  be  of 
that  so-called  highly-strung  nervous  temperament  which 
seems  to  be  quite  unable  to  control  itself  under  pain 
inflicted  in  what  is  commonly  called  “  cold  blood.”  A  man 
of  that  type,  on  the  other  hand,  in  an  emergency  may  bear 
himself  with  fortitude  of  the  highest  kind.  As  a  matter 
of  fact,  this  particular  individual  was  notorious  for  his 
recklessness  in  all  matters  connected  with  war  and  its 
happenings. 

These  two  cases  should  be  sufficient  to  show  what  an 
enormous  difference  there  may  be  in  different  individuals 
in  this  matter ;  and  it  would  of  course,  therefore,  be  quite 
impossible  to  consider  properly  the  question  of  the  behaviour 


of  pain  as  a  clinical  symptom  unless  the  influence  which 
the  temperament  of  the  individual  has  upon  the  process  be 
fully  realized.  Because  it  is  obvious  that  what  to  a  person 
who  is  comparatively  insusceptible  to  pain  would  appear 
to  be  complete  disappearance,  in  the  case  of  an  individual 
of  high  susceptibility  would  be  merely  diminution.  It 
must  therefore  be  recognized,  as  a  matter  of  fact,  that 
the  intensity  of  pain  felt  by  the  individual  is,  relatively, 
largely  dependent  upon  the  psychic  resistance.  In  deter¬ 
mining,  therefore,  the  value  of  pain  or  its  disappearance  as 
a  symptom,  a  careful  estimate,  as  I  have  said  before,  of  the 
patient’s  temperament  is  essential.  “  I  fear  I  am  causing 
great  pain,”  said  a  French  surgeon,  who  whilst  amputating 
a  limb  in  the  pre-anaesthetic  times  noticed  an  expression 
of  great  distress  upon  the  patient’s  face.  “No,”  was  the 
reply,  “  the  pain  is  nothing,  but  the  noise  of  the  saw  sets 
my  teeth  on  edge.” 

It  must  be  understood  that  pain,  speaking  generally,  is  a 
secondary  consequence,  excepting  in  certain  psychic  condi¬ 
tions,  in  which  it  may  be  said,  for  clinical  purposes,  to  te 
the  primary  factor.  Hence  pain  indicates  a  primary  cause, 
and  spontaneous  change  in  pain  must  mean  an  alteration 
in  the  condition  of  its  cause,  facts  almost  too  obvious  for 
comment,  but  conveniently  mentioned  for  the  purposes  of 
emphasis  in  certain  points  that  follow.  Pain,  excepting  in 
purely  physiological,  that  is  psychic,  cases,  is  in  fact  asso¬ 
ciated  with  some  other  condition  or  symptoms  which  must 
also  be  concerned  in  its  disappearance.  The  seat  of  the 
pain  may,  however,  be  remote  from  the  cause  to  which  it 
is  due.  For  example,  acute  pain  at  the  inner  side  of  the 
ankle  may  originate  in  a  malignant  growth  occupying 
Scarpa’s  triangle. 

Relation  of  Pain  to  Tenderness. 

Pain  may,  of  course,  be  entirely  unassociated  with  ten¬ 
derness  ;  but  the  absence  of  tenderness  over  the  painful 
area  does  not  exclude  the  possibility  of  its  being  present 
elsewhere,  for  example,  the  acute  pain  about  the  pit  of 
the  stomach  in  some  diseases  of  the  spinal  column  (say 
malignant  disease)  may  be  associated  with  tenderness  over 
the  primary  lesion.  In  all  cases,  therefore,  a  search  for  ten¬ 
derness  should  be  made  along  the  line  of  distribution  of 
the  nerves  concerned,  an  obvious  indication,  but  one  not 
too  commonly  observed.  Tenderness  over  the  painful  aria 
is  of  three  kinds.  In  the  first  variety  the  pain  is  increased 
by  pressure  of  any  kind.  In  the  second  it  is  increased  ty 
deep  pressure  only.  In  the  third  variety  the  pain  is 
increased  by  superficial  pressure,  and  diminished  by  deep 
pressure.  Extreme  cutaneous  hyperaesthesia  may  be 
regarded  as  of  two  kinds :  (1)  That  which  is  relieved 
entirely  by  pressure  of  the  right  kind,  and  is  generally 
a  psychic  condition  ;  (2)  that  which  is  increased  by  pres¬ 
sure,  in  which  case  it  is  a  clear  inelication  of  subjacent 
organic  trouble. 

A  proper  appreciation  of  these  points  is  of  importance, 
especially  with  reference  to  treatment,  assuming  that  the 
pressure  used  in  the  examination  has  been  intelligently 
applied. 

Clinical  Example  1.— A  patient,  probably  a  woman,  com¬ 
plains  of  pain  of  rather  rapid  onset  in  the  calf  of  the  leg, 
together  with  the  feeling  of  tightness  and  weight  in  the  limb, 
which  to  the  touch  seems  full  and  hard.  There  is  little  or  no 
tenderness  on  gentle  pressure .  over  the  most  painful  region,  but 
deep  pressure  causes  pain,  which  increases  with  the  degree  of 
pressure.  In  such  circumstances  phlebitis,  or  at  all  events  some 
deep  inflammatory  condition  is  present,  and  rest  is  indicated, 
massage  being  excluded  as  a  harmful  measure. 
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On  the  other  hand,  gentle  pressure  may  cause  considerable 
pain,  which  upon  increasing  the  pressure  is  diminished  or 
entirely  disappears;  the  condition  existing  in  these  circum¬ 
stances,  which  is  often  mistaken  for  phlebitis,  and  is  sometimes 
said  to  be  gouty,  is  a  neurosis  leading  to  vasomotor  dilatation 
and  engorgement  especially  in  the  muscles,  a  condition  in  which 
rest  is  not  necessary  and  in  which  massage  is  the  principal 
means  of  cure — the  differentiation  in  the  two  cases  being 
practically  dependent  upon  the  behaviour  of  the  pain  under 
pressure. 

Pain  in  Relation  to  Temperature  and  Pulse. 

Pain  of  the  most  acute  kind  may  not  of  course  be  asso¬ 
ciated  with  any  rise  of  temperature.  In  fact,  in  the  absence 
•of  inflammation,  sepsis,  or  certain  specific  infections,  there 
is  no  essential  connexion  between  pain  and  fever.  With 
regard  to  the  pulse  the  matter  is  different.  Acute  pain, 
unless  purely  psychic,  is  under  ordinary  circumstances 
always  associated  with  an  increased  pulse-rate  ;  the  volume 
or  tension  varying  according  to  the  cause  of  the  pain. 
Chronic  or  subacute  pain  is  not  necessarily  associated  with 
alteration  in  the  pulse,  but  would  of  course  be  so  if  its 
cause  were  of  a  kind  which  would  affect  the  heart  s  action. 

The  Effect  of  Pain  upon  the  General  Condition  of 

the  Individual. 

Speaking  generally,  the  constitutional  effect  of  pain  is 
mainly  dependent  upon  the  amount  of  fever  coexisting,  and 
to  the  exhausting  character  of  the  disease  to  which  it  is 
•due.  Pain  as  an  independent  factor  is  at  times  singularly 
free .  from  constitutional  effects,  a  fact  which  receives 
perhaps  the  most  forcible  illustration  from  some  cases  of 
trigeminal  neuralgia,  the  pain  of  which  is  probably  as  bad 
as  any  type  of  pain  can  be,  yet  the  patients  so  afflicted  may 
remain  well  nourished  and  apparently  robust  in  spite  of 
their  suffering. 

The  Spontaneous  Disappearance  of  Pain. 

Having  regard  to  what  has  gone  before,  pain  must  be 
considered  for  clinical  purposes  merely  as  a  single  factor  in 
what  may  he  a  very  complicated  association.  It  is  there¬ 
fore  obvious  that  any  change  in  the  character  of  the  pain, 
especially  its  spontaneous  disappearance,  must,  if  it  is  a 
change  towards  normality,  be  associated  with  correspond¬ 
ing  changes  in  the  other  factors  of  the  association.  In  other 
words,  in  any  given  case,  if  the  change  in  the  nature  or 
character  of  the  pain  be  out  of  proportion  to  changes  in  the 
associated  factors,  the  change  is  not  always  favourable,  and 
should  be  regarded  with  suspicion.  The  predomination  of 
paints  a  cause  of  suffering  is  very  apt  to  lead  a  patient, 
quite  naturally,  to  think  that  the  mere  disappearance  of  it 
must  be  a  symptom  of  approaching  recovery.  That  this 
may  not  ahvays  be  so  is  not,  so  far  as  my  experience  goes, 
sufficiently  realized  even  now  by  some  medical  practitioners. 

Spontaneous  Disappearance  of  Acute  Pain. 

Setting  aside  cases  in  which  the  pain  is  relieved  by  the 
disengagement  of  a  foreign  body  from  a  mucous  channel — 
for  example,  the  passage  of  a  gall  stone — or  by  the  cessa¬ 
tion  of  cramp  as  in  colic,  the  spontaneous  disappearance  of 
acute  pain  may  be  set  down  either  to  relief  of  tension— 
for  example,  by  the  bursting  of  a  cavity  or  the  very 
rapid  absorption  of  effused  products,  the  occurrence  of 
haemorrhage,  etc. — or  to  the  supervention  of  septic  intoxi¬ 
cation  leading  to  indifference ;  the  latter  cause  being  the 
most  interesting  from  a  clinical  standpoint,  because  of  its 
great  tendency  to  deceive,  especially  in  young  people,  in 
whom  the  indifference  resulting  from  septicaemia  comes  on 
more  rapidly  than  in  adults.  It  is  therefore  necessary,  in 
the  first  instance,  to  have  in  mind  two  factors  concerning 
the  disappearance  of  acute  pain :  the  actual  relief  of  pain 
by  a  change  in  the  lesion  to  which  it  is  due,  and  a  condition 
of  mental  torpor  induced  by  septicaemia  which  leads  to 
absolute  indifference  and  contentment  of  a  most  deceptive 
kind,  which  if  not  realized  may  lead  to  very  grave  results. 
The  examples  of  this  latter  condition  occur  most  commonly 
in  abdominal  work,  although  they  are  not  confined  to  it. 
The  following  cases  of  appendicitis,  although  of  a  familiar 
type  to  most  of  us,  may  be  usefully  compared,  as  they 
afford  capital  opportunities  for  emphasizing  the  point. 

Clinical  Example  3. — A  youth  of  17  years  of  age  suffered  in 
the  course  of  two  years  from  several  attacks  of  appendicitis  of  a 
very  acute  type.  The  onset  of  the  attacks  was  always  very 
sadden,  and  he  usually  recovered  completely  in  a  fortnight  or 
thereabouts.  When  I  saw  him  shortly  after  the  commencement 


of  his  fifth  attack  he  was  suffering  acute  pain,  his  temperature 
was  101°,  the  whole  belly  was  rigid,  the  cutaneous  liyperaes- 
thesia  and  tenderness  over  the  usual  area  were  very  acute,  the 
tongue  was  thickly  furred,  the  pulse  was  120,  and  the  face  was 
flushed.  At  the  end  of  twenty-four  hours  all  pain  very  rapidly 
subsided.  With  the  subsidence  of  the  abdominal  pain  the 
pulse-rate  declined  in  the  same  way,  the  rigidity  and  tenderness 
pursued  the  same  course,  the  flushing  of  the  face  disappeared. 
Within  four  days  the  temperature  was  normal,  and  the  tongue 
was  as  clean  as  a  tongue  could  reasonably  be.  An  action  of  the 
bowels  had  occurred  spontaneously  at  the  end  of  the  second 
day,  and  for  practical  purposes  recovery  was  complete  at  the 
end  of  a  week,  when  he  was  allowed  to  get  up  and  go  about  his 
usual  business. 

Clinical  Example  3. — A  man,  aged  22,  had  a  precisely  similar 
history  to  that  in  the  last  case.  I  saw  him  shortly  after  the 
commencement  of  his  sixth  or  seventh  attack.  His  condition 
appeared  to  be  identical  with  that  of  the  previous  patient.  In 
the  same  way,  about  thirty-six  hours  after  the  onset  of  the 
attack  his  pain  rapidly  disappeared,  and  he  pronounced  himself 
as  feeling  nearly  well.  But  his  aspect  had  not  changed 
materially ;  his  pulse  was  still  quick,  the  rate  being  much  the 
same  as  it  was  before  the  disappearance  of  the  pain ;  and  the 
temperature,  which  had  previously  been  101°,  dropped  imme¬ 
diately  to  normal,  but  rose  again  within  a  few  hours.  Never 
theles's,  he  declared  himself  perfectly  well,  was  hungry,  and  lay 
in  bed  reading  a  book. 

Now,  so  far  as  the  general  comfort  was  concerned,  and  so 
far  as  the  disappearance  of  the  pain  was  concerned,  these 
two  patients  at  the  end  of  the  first  two  days  were  from  their 
own  points  of  view  equally  well.  It  will,  however,  be  noted 
that  there  was  just  this  difference  between  the  two  cases :  in 
the  first  there  was  a  coincident  subsidence  of  all  the  sym¬ 
ptoms,  whereas  in  the  second  case  the  only  symptom  which 
had  shown  any  real  sign  of  improvement  was  the  pain,  with 
the  exception  of  the  cutaneous  hyperaesthesia,  which, 
although  present  to  some  extent,  had  very  greatly 
diminished.  It  was  obvious  to  anybody  possessed  of  experi¬ 
ence  of  this  kind,  that  in  the  second  case  an  operation  was 
urgently  necessary ;  and  it  was  equally  obvious  in  the  first 
case  that  no  operation  was  immediately  required.  In  other 
words,  in  the  first  case  recovery  was  certain ;  in  the  second 
disaster  was  sure,  because  the  loss  of  pain  in  the  second 
instance  was  not  due  to  a  change  in  the  local  conditions 
which  produced  relief  of  tension,  but  was  due  to  the  in¬ 
difference  of  septic  intoxication  which  arose  from 
gangrenous  changes  which  had  occurred  in  the  affected 
appendix.  The  first  was  a  catarrhal  case  in  which  the 
appendix  from  time  to  time  got  greatly  distended — that  this 
was  so  was  proved  subsequently  by  an  operation  done  during 
the  quiet  period — and  was  an  example  of  the  cure  of  pain 
by  the  relief  of  tension,  with  the  accompanying  subsidence 
of  all  the  other  factors  of  the  association  which  I  referred 
to  just  now.  The  second  case,  on  the  other  hand,  was  one 
of  the  septic  cases  producing  the  indifference  which  we 
have  also  spoken  of.  And  it  is  quite  clear  that  if  in  the 
second  case  that  really  very  obvious  point  had  not  been 
recognized,  the  patient  must  have  died  within  a  day  or 
two. 

Clinical  Example  4. — In  this  case  the  part  concerned  was  the 
gall  bladder,  and  it  illustrates  a  rather  different  aspect  of  the 
matter.  The  patient  was  a  woman  of  46,  who  for  years  had 
suffered  occasionally  from  gall-stone  colic,  from  which  she  had 
recovered  in  the  ordinary  way.  The  pain  had  always  ceased 
abruptly,  as  it  generally  does  in  cases  of  that  kind,  her  other 
symptoms — high  temperature  and  general  distress — ceased  or 
diminished  coincidently,  and  she  was  soon  well  and  about  again. 
Finally,  she  had  an  attack  which  seemed  to  be  somewhat 
more  severe  than  usual.  She  was  seen  after  the  pain,  of 
the  usual  gall-stone  colic  type,  was  just  ,  on  the  decrease.  An 
operation  was  advised,  but  for  reasons  which  were  sufficient 
was  not  performed  at  that  moment,  a  postponement  of  forty- 
eight  hours  having  been  insisted  on  by  the  patient.  In  the  interval 
the  pain  rapidly  ceased  in  the  way  it  had  usually  done  before, 
and  she  was  under  the  impression,  and  so  were  those  about  her, 
that  the  case  was  ending  in  the  ordinary  way,  and  that  she  would 
be  about  again  in  a  day  or  two.  I  only  saw  her  subsequently 
because  it  had  been  arranged  that  I  should  do  so  and  not  because 
it  was  thought  really  necessary  under  the  circumstances 
that  I  should  see  her  again.  However,  it  was  fortunate  that  I 
did  so,  because  I  found  her  in  a  condition  which,  to  me,  was  a 
very  grave  one.  She  was  quite  free  from  pain,  and  declared  her¬ 
self  to  be  exactly  in  the  condition  she  had  been  on  previous 
occasions  when  she  was  recovering  from  her  attacks.  But  her 
face  was  a  little  inclined  to  be  yellow,  her  tongue  was  foul,  her 
pulse  was  quick,  and  her  temperature  was  gradually  rising. 
This  appeared  to  me  to  be  an  association  of  symptoms  quite 
incompatible  with  the  mere  relief  of  pain  by  the  passage  of  a 
gall  stone  down  the  duct  in  the  ordinary  way.  Therefore,  some¬ 
what  to  the  dismay  of  the  family  generally,  I  strongly  urged 
immediate  operation  as  being  even  more  necessary  than  it  had 
been  previously  when  I  was  anxious  to  perform  it,  and  should 
have  done  so  had  it  not  been  deferred  for  some  family  reason. 
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It  was  with  some  difficulty  that  I  could  induce  those  concerned 
to  see  the  desirability  of  interference,  but  I  succeeded  at  last  in 
doing  so.  Upon  operating,  we  found  that  the  gall  bladder, 
which  was  a  good  deal  matted  to  the  parts  around,  showed  an 
ulceration  which  opened  into  an  abscess,  which  again  opened 
into  the  large  intestine. 

The  relief  of  pain,  as  a  matter  of  fact,  was  due  not 
to  escape  of  a  gall  stone  down  the  duct,  but  to  the 
bursting  of  an  abscess  into  the  intestine,  and  the 
immediate  diminution  or  disappearance  of  pain  was 
mainly  due  to  the  relief  of  tension  which  the  opening 
into  the  bowel  of  course  afforded.  I11  the  same  way 
as  in  the  other  cases,  it  is  obvious  that  had  we  been 
deceived  by  the  mere  disappearance  of  the  pain,  that  woman 
would  probably  have  died.  Hers  was  a  case  in  which 
mental  indifference,  the  result  of  blood-poisoning,  was 
associated  with  an  actual  change  in  the  local  condition. 

As  I  said  just  now,  these  cases  are  not  confined  to  the 
abdomen. 

Clinical  Example  5.— A  girl  of  15  had  for  some  nine  months 
been  the  subject  of  hip  disease  of  a  rather  acute  and  dis¬ 
tressing  kind,  with  much  pain,  of  a  more  acute  type  than  is 
common  with  hip  disease  of  this  sort.  She  had  been  carefully 
treated  during  the  whole  time,  and  had  apparently  commenced 
to  make  a  little  improvement.  Nevertheless,  the  pain  was 
frequently  very  acute.  Her  temperature  was  sometimes  rather 
high — 100  to  102° — although  there  was  no  objective  evidence  of 
any  suppuration  about  the  joint.  At  the  same  time,  'on 
several  occasions  when  the  temperature  reached  the  highest 
level,  proposals  were  made  to  open  the  joint,  but  they  were 
received  with  too  much  opposition  to  allow  the  treatment  to  be 
carried  out,  as  a  favourable  result  could  not  be  guaranteed.  So 
the  question  of  operation  was  allowed  to  pass.  She  was  a  delicate 
girl,  alwa5's  very  flushed  in  the  face,  with  a  furred  tongue,  and 
with  very" unwholesome  breath.  I  had  arranged  to  see  her  on  a 
certain  occasion,  when  I  received  a  note  on  the  day  previous 
saying  that  her  parents  were  happy  to  say  it  would  not  be  neces¬ 
sary,  as  she  was  so  much  better,  the  pain  having  entirely  ceased, 
her  condition  being  better  than  they  had  seen  it  during  the  last 
six  months,  which,  so  far,  appeared  to  be  satisfactory.  However, 
as  she  did  not  appear  to  be  progressing  quite  as  well  as  was 
expected,  in  spite  of  the  disappearance  of  the  pain,  I  saw  her 
three  days  later,  and  found  that  certainly  the  pain  had  disap¬ 
peared,  a  general  feeling  of  uneasiness  being  present  and 
nothing  more.  But  her  temperature  was  still  high,  and  instead 
of  the  bright  flushed  look  that  she  had  before,  the  face  was 
dusky,  and  her  tongue,  instead  of  cleaning,  as  it  should  have 
done,  was  covered  with  a  brownish  fur.  It  was  quite  clear  here 
that  a  septic  change  had  taken  place,  and  that  she  was  in  the 
indifferent  mental  condition  of  septicaemia.  And  further,  upon 
examining  the  hip  it  was  found  that  there  was  a  change  in  the 
local  conditions.  As  a  matter  of  fact,  the  head  of  the  bone,  or 
what  represented  the  head  of  the  bone,  had  left  the  acetabulum, 
and  there  had  been  an  upward  dislocation  of  the  femur ;  another 
case  which  illustrates  the  very  deceptive  character  that  the 
disappearance  of  pain  may  give  to  a  case. 

Now,  in  neither  of  the  cases  which  we  have  mentioned, 
it  must  be  noted,  was  there  improvement  beyond  the  loss 
of  pain,  with  the  exception  of  the  second  case,  the  gan¬ 
grenous  appendix  case,  in  which  the  loss  of  tenderness  was 
due  to  the  same  cause  as  the  loss  of  the  pain,  that  is, 
indifference  from  septic  intoxication.  In  all  of  these  the 
temperature  remained  high.  That  is  not  always  the  case. 

Clinical  Example  G. — A  woman,  aged  58,  had  a  large  ischio¬ 
rectal  abscess,  incision  of  which  was  delayed  for  a  day  as  the 
patient  declined  operation  earlier.  The  case  was  an  ordinary 
one,  with  no  special  symptoms.  The  pain  was  acute,  the  tender¬ 
ness  great,  the  whole  ischio-rectal  region  was  swollen  and 
brawny.  During  the  night  the  pain  and  tenderness  disappeared, 
and  much  satisfaction  was  expressed  at  the  condition  of  things. 
When  seen  the  following  day  she  was  perfectly  comfortable,  read¬ 
ing  the  daily  paper — in  bed,  of  course — the  temperature  was  only 
96.5°  (it  had  been  103°  on  the  previous  day),  the  skin  was  sweating 
slightly,  the  pulse  was  120,  the  tongue  was  thickly  coated,  and 
the  breath  disagreeable ;  no  change  in  the  local  condition  was 
perceptible.  After  some  difficulty,  incision  was  consented  to, 
and  a  slough  of  the  whole  ischio-rectal  tissue  was  removed.  The 
patient  subsequently  succumbed,  without  warning,  to  pulmonary 
embolism. 

In  reference  to  the  low  temperature  in  this  case,  it 
must  be  borne  in  mind  that  it  was  a  common  experience 
in  the  days  when  gangrenous  processes  were  more  com¬ 
mon  than  they  are  now  to  find  in  cases  of  cellulitis, 
cellulo-cutaneous  erysipelas,  etc.,  that  a  sudden  drop  of 
temperature  to  a  low  point  generally  meant  impending 
gangrene.  In  these  days,  when  we  have  less  experience 
of  acute  processes  of  that  kind,  some  of  these  symptoms, 
which  were  of  such  importance  in  the  older  time,  have 
come  to  be  forgotten.  But  it  is  of  advantage  to  have 
them  brought  back  to  memory,  as,  in  spite  of  cases  of 
gangrene  of  this  type  being  rare  in  these  days,  the  know¬ 


ledge  of  symptoms  of  the  kind  mentioned  may  sometimes 
prove  of  value,  and  may,  indeed,  in  some  cases  be  the 
means  of  saving  life. 

Spontaneous  Disappearance  of  Chronic  Pain. 

Speaking  generally,  as  in  the  case  of  acute  pain,  sudden 
or  rapid  disappearance  of  chronic  pain  should  excite  sus¬ 
picion,  whilst  its  gradual  subsidence  may  be,  as  a  rule, 
regarded  as  salutary,  provided,  of  course,  that  it  is  asso¬ 
ciated  with  amelioration  of  any  other  concurrent  condition 
which  may  exist.  The  cause  of  rapid  or  sudden  subsi¬ 
dence  is  usually  abrupt  relief  of  tension,  which,  excepting 
of  course  in  superficial  conditions  in  which  the  result  is 
an  escape  of  contents  externally — as,  for  example,  in  the 
bursting  of  a  chronic  abscess — as  a  rule  indicates  a  more 
gross  change  in  the  local  condition  than  is  compatible 
with  genuine  improvement. 

Clinical  Example  7. — A  man.  aged  52,  who  had  contracted 
syphilis  in  his  younger  days,  had  for  more  than  a  year  suffered 
from  continual  aching  pain  at  the  inner  side  and  immediately 
below  the  knee.  He  had  been  treated  by  antisyphilitic 
measures  with  a  varying  amount  of  success.  No  constitutional 
disturbance  had  been  noticed.  Moderate  exercise  did  not 
affect  the  pain  ;  there  was  neither  perceptible  swelling,  increase- 
of  heat,  nor  other  symptoms,  excepting  slight  tenderness  on 
very  deep  pressure  over  the  head  of  the  tibia.  The  knee-joint 
was  normal.  A  month  after  coming  under  my  observation 
considerable  increase  in  the  pain  occurred,  so  that  it  was. 
almost  intolerable.  The  patient  was  not  seen  at  this  period  as 
he  was  out  of  reach.  A  week  later,  during  an  attack  more 
acute  than  ever,  the  pain  very  rapidly  disappeared,  leaving 
merely  a  slightly  bruised  feeling  about  the  parts.  When  seen 
after  this  change  he  was  walking  well  and  quite  content  with 
his  condition.  Upon  examining  the  affected  region,  at  first 
sight  nothing  abnormal  could  be  detected,  but  on  careful 
investigation  the  lower  part  of  the  popliteal  space  seemed  to  be 
more  full  than  on  the  opposite  side.  The  lesion  proved  to  be 
an  endosteal  sarcoma  of  the  head  of  the  tibia,  which  had  made 
its  way,  rapidly  at  last,  through  the  back  of  the  bone,  and  so 
the  relief  of  pain  was  accounted  for. 

Clinical  Example  8. — A  man,  approaching  40  years  of  age,  whom 
I  had  known  for  some  time  professionally,  suffered  constantly 
from  headache  about  the  occipital  region  ;  it  was  rarely  absent 
although  at  times  it  was  very  slight.  When  the  pain  was  very 
acute  the  facial  aspect  was  a  little  heavy,  the  pulse  never  more 
than  88  to  96  ;  there  was  no  elevation  of  temperature,  but  slight 
mental  irritability  was  always  present.  After  the  subsidence  of 
the  acute  attacks  a  quiet  sleep  sometimes  followed,  the  pulse 
ranging  from  65  to  70.  Finally,  after  a  week  of  rather  more 
trving  headache  than  usual,  the  pain  rapidly  subsided,  and  in  a 
few  hours  entirely  disappeared,  to  his  intense  satisfaction. 
Before  arranging  to  set  about  some  business  which  had  been 
postponed  on  account  of  the  recent  exacerbation  of  pain,  he 
came  to  see  me.  Instead  of  an  aspect  of  anxiety  and  of  sick¬ 
ness  he  had  a  look  of  contentment,  the  temperature  was 
normal,  but  the  pulse  was  very  slow,  only  48  in  the  minute  and 
compressible.  Regarding  his  condition  on  this  account  as  very 
suspicious  of  great  trouble,  I  with  great  difficulty  induced  him 
to  cancel  some  immediate  arrangements  and  return  home.  It 
was  fortunate  he  did  so  as  in  twelve  hours  he  was  dead,  the 
cause  of  death  having  been  due  apparently  to  the  softening  and 
rapid  increase  of  a  tuberculous  mass  in  the  posterior  cerebral 
lobe,  of  which  no  sign  or  symptom  of  any  kind  existed  before 
death  excepting  the  pain. 

With  the  exception  of  the  rapid  cessation  of  pain,  the 
only  irregular  symptom  here  was  the  slowing  down  of  the 
pulse  to  forty-eight  beats  in  the  minute,  which,  however, 
was  quite  enough  to  act  as  a  danger  signal.  The  mis¬ 
interpretation  of  a  case  like  this  would  obviously  not  be 
difficult. 

Shifting  Pain. 

Under  ordinary  circumstances  pain  which  “  moves  from 
place  to  place,”  that  is  to  say,  which  disappears  from  one 
spot  and  immediately  makes  its  appearance  in  another 
situation,  is  not  of  serious  importance,  if  chronic  or  sub¬ 
acute,  in  the  absence  of  ulceration  or  other  obvious  causes 
of  septic  infection,  but  acutq  pains  of  this  type  occurring 
in  joints  with  effusion  are  of  considerable  importance, 
since  although  frequently  ascribed  to  rheumatism  or  gout, 
they  are  much  more  frequently  due  to  septic  infection  from 
the  intestinal  canal,  and  can  only  be  successfully  treated  by 
attacking  the  cause.  Moreover,  it  must  not  be  forgotten 
that  in  pyaemia,  with  especially  high  fever,  the  sudden 
disappearance  of  pain  from  a  secondary  focus  (say  in  a 
joint)  without  marked  diminution  of  temperature  is  almost 
invariably  followed  by  further  deposit  elsewhere,  a  point  of 
some  importance,  as  the  further  deposit  may  occur  in  some 
internal  organ,  for  example,  lung,  liver,  brain,  etc.,  and 
so  may  show  no  immediate  objective  sign  of  its  existence. 
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Conclusions. 

The  spontaneous  modification  or  disappearance  of  pain 
is  so  large  a  subject  that  a  lecture  like  this  can  hardly  be 
made  to  contain  more  than  a  suggestion  of  its  importance. 
What  I  have  said,  however,  I  hope  will  be  sufficient  to 
emphasize  the  three  following  cardinal  points  necessary  to 
be  borne  in  mind  in  its  consideration : 

1.  No  accurate  estimate  of  the  behaviour  of  pain  is 
possible  in  the  absence  of  a  careful  study  of  the  tempera¬ 
ment  of  the  patient. 

2.  Sudden  or  rapid  disappearance  of  pain  should  never 
be  accepted  without  reserve  on  its  own  account  as  a  sign  of 
improvement. 

3.  Sitdden  disappearance  or  rapid  diminution  of  pain, 
unless  it  be  coincident  with  proportionate  improvement 
in  the  associated  symptoms,  is  often  a  sign  of  impending 
disaster,  and  not  an  indication  of  recovery. 


An  AiiDrr5.s 

ON 

THE  SO-CALLED  FAMILY  DISEASES: 

PREMATURE  PHYSIOLOGICAL  SENESCENCE 
LOCALIZED  TO  CERTAIN  ORGANIC 
SYSTEMS. 

Delivered  before  the  Royal  College  of  Physicians 
of  London  on  June  22nd,  1908, 

By  F.  RAYMOND,  M.D., 

MEMBER  OF  THE  PARIS  ACADEMY  OF  MEDICINE  ;  PROFESSOR  OF 
CLINIC  OF  NERVOUS  DISEASES  IN  THE  FACULTY  OF  MEDICINE; 

PHYSICIAN  TO  LA  SALpStRiLre. 

Mr.  President  and  Gentlemen, — On  February  18tli  last, 
in  the  name  of  the  University  of  London,  Sir  Dyce 
Duckworth,  President  of  the  English  Section  of  the 
Entente  Cordiale  Medicate,  speaking  in  excellent  French, 
gave  in  the  large  theatre  of  the  Faculty  of  Medicine  of  the 
University  of  Paris  a  remarkable  lecture  on  Diatheses 
and  the  Personal  Factor  in  Disease. 

No  one  was  better  qualified  than  the  eminent  physician 
of  St.  Bartholomew’s  for  the  task  of  expounding  the 
traditional  doctrines  which  the  great  clinicians  of  the  past 
have  built  up  bit  by  bit  from  the  patient  observation  of  the 
sick  ;  and  it  was  all  the  more  necessary  seeing  that  many 
physicians,  in  view  of  the  marvellous  discoveries  of 
bacteriology,  physiology,  normal  and  morbid  histology, 
etc.,  have  thought,  and  still  think,  that  nothing,  or  next  to 
nothing,  remains  of  the  teachings  of  the  past.  They 
would  fain  have  us  believe  that  up  to  the  time  of  these 
discoveries  we  had  been  living  on  mere  words,  on  con¬ 
ventionalities,  on  systems  that  have  crumbled  to  pieces 
one  after  the  other.  It  was  fitting  that  the  author  of 
classical  works  on  gout — pre-eminently  a  constitutional 
disease — should  put  things  in  their  proper  place,  and  show 
that  in  every  disease  the  personal  factor  has  a  prevailing 
influence,  and  that,  beside  the  germ,  we  must  take  into 
account  the  soil  in  which  it  grows.  Your  distinguished 
countryman,  with  his  great  clinical  sense,  laid  proper 
stress  on  this  important  fact.  His  success  was  great  and 
justified. 

To-day  I,  in  my  turn,  have  the  honour  of  addressing  you 
as  President  of  the  French  Section  of  the  “  Entente 
Cordiale  Medicale.”  This  is  really  a  return  visit  which 
the  University  of  Paris  is  happy  to  pay  to  her  sister,  the 
University  of  London,  and  in  her  name  I  thank  you  for 
your  warm  welcome. 

I  must  in  the  first  place  excuse  myself  for  speaking 
in  French,  but  my  knowledge  of  your  language  is  so 
imperfect  that  I  dare  not  venture  to  lecture  in  English. 

You  would  certainly  be  surprised  were  I  not  to  select  my 
subject  from  that  special  branch,  of  medicine  which  has 
always  engaged  more  particularly  my  attention,  but  it  has 
occurred  to  me  that  I  might  interest  you  more  by  taking 
from  the  immense  field  of  neurology  a  general  subject 
which  all  physicians,  whether  specialized  or  not,  should 
be  familiar  with  and  which — in  my  opinion  at  least — rises 
hi  Mi  above  all  other  subjects,  i  refer  to  the  so-called 
family  diseases  of  the  nervous  system ,  and  to  the  part 
played  by  heredity  in  those  diseases. 


The  so-called  family  diseases  are  most  interesting.  They 
form  a  class  of  very  peculiar  maladies,  a  nosological  group 
as  important  from  its  particular  characters  as  from  the 
considerable  development  it  is  deservedly  attaining  in 
pathology.  Whether  you  consider  their  anatomy  or  their 
pathological  physiology,  their  symptoms  or  their  course, 
they  stand  out  with  such  strong  and  personal  features  that 
they  cannot  be  mistaken  for  any  other  disease.  No  trauma, 
no  infection,  no  intoxication,  no  diathesis  gives  rise  to 
them.  From  beginning  to  end  they  follow  an  inevitable 
course,  as  inevitable  as  the  “  Fatum  ”  of  the  Ancients.  To 
become  the  victims  of  these  diseases  the  subjects  need  only 
be  born  of  the  same  parents  and  reach  the  age  marked 
out  by  Fate.  Family  diseases,  unlike  so  many  others,  are 
not  the  expression  of  a  struggle  waged  by  the  system 
against  a  morbific  agent  (and  the  word  “  struggle  ”  implies 
possible  victory) — they  are  the  consequence  of  the  original 
constitution  of  certain  nerve  tracts  or  cells,  and  so  they 
have  sometimes  been  called  “evolution  diseases.”  As  a 
matter  of  fact,  they  can  hardly  be  termed  “  diseases,”  for 
they  are  really  organic  types  abnormal  from  their  very 
origin. 

I  purposely  say  “  family  diseases  ”  and  not  “  hereditary 
diseases.”  The  latter  term  includes  too  many  complaints, 
and,  moreover,  pathological  heredity  is  one  with  normal 
heredity  ;  it  is  present  in  all  sick  persons — I  was  about  to 
say  in  all  men.  We  all  know  its  enormous  influence  on  the 
development  of  nervous  diseases  ;  its  characteristic  feature 
is  its  great  dissimilarity.  Moreover,  an  efficient  morbific 
cause  is  always  found  working  with  it.  Not  so  with  the 
family  diseases;  they  are  exclusively  created  by  the 
parents,  by  the  ancestors,  and  they  develop  quite  apart 
from  any  external  influence. 

Clinically,  it  is  easy  to  realize  the  absence  of  any 
external  influence  when  we  see  several  brothers  and  sisters 
who  have  lived  in  widely  different  conditions  developing  at 
the  same  age  the  same  disease,  and  one  having  as  its 
fundamental  characters  that  it  is  inevitable  and  progres¬ 
sive,  and  due  to  pathological  changes  which  are  not  those 
of  defence  or  inflammation. 

Are  these  diseases  always,  strictly  speaking,  “family 
diseases  ”  ?  That  is  to  say,  are  they  always  repeated  in 
several  members  of  the  same  family  ?  By  no  means. 
They  are  often  met  with  as  isolated  cases,  and  it  is  by 
their  own  symptoms  that  they  can  be  recognized. 

Another  general  remark  which  must  not  be  overlooked 
in  connexion  with  these  diseases  is  that  the  different 
clinical  types  which  constitute  them  are  not  found  to  be 
identically  the  same  in  all  cases.  It  seems  as  if  each 
family  had  its  own  way  of  working  out  the  same  family 
disease,  just  as  if  the  fact  of  developing  in  different  families 
caused  each  morbid  type  to  receive  a  somewhat  different 
stamp.  And  thus  it  is  that  the  classification  of  family 
nervous  diseases  is  difficult.  Every  year,  as  it  were,  new 
diseases  spring  into  existence,  because  authors  describe  too 
often  as  a  special  disease  what  is  in  reality  a  peculiar  form 
of  disease  already  well  recognized. 

In  this  respect  nothing  could  he  more  instructive  than 
the  way  in  which  were  constituted  certain  morbid  types  of 
diseases,  whether  family  diseases  or  not. 

See,  for  example,  what  has  taken  place  for  progressive 
muscular  atrophy.  When  for  the  first  time  this  disease 
was  described  as  a  distinct  nosological  entity  by  Duclienne 
of  Boulogne  more  than  fifty  years  ago,  this  great  observer 
described  under  that  one  name  several  diseases  which 
have  but  one  common  feature — namely,  slow  and  pro¬ 
gressive  wasting  of  the  striate  muscles.  A  first  distinction 
was  introduced  between  the  primitive  disease  and  those 
forms  with  contracture,  paresis,  sensory  disturbances, 
exaggerated  reflexes,  etc.  At  the  same  time  another 
separation  was  being  achieved  which  led  to  the  recogni¬ 
tion  of  several  varieties  of  muscular  atrophy  characterized 
by  their  inception  at  an  early  age,  and  by  their  develop¬ 
ment  in  several  members  of  the  same  family.  Thus  it 
seemed  that  nothing  would  remain  of  Duclienne’s  primi¬ 
tive  type.  As  a  matter  of  fact  this  type  does  exist,  but  it 
is,  comparatively  speaking,  scarce.  It  is  a  variety  of 
progressive  muscular  atrophy,  the  “  myelopathic  ”  variety, 
an  individual  disease,  characterized  by  slow  and  pro¬ 
gressive  disappearance  of  the  large  cells  of  the  ventral 
horns. 

To  this  type  another  form  has  been  opposed — namely, 
the  “  myopathic  ”  type,  a  family  disease  characterized  by 
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its  localization  to  the  muscular  system  only,  without  any 
apparent  change  in  the  nervous  system.  I  he  forms  of 
myopathy  became  extremely  numerous  because  at  first 
their  differential  characters  were  alone  considered,  no 
account  being  taken  of  the  essential  bond  which  unites 

them  together.  . 

Later  011  other  morbid  types  of  progressive  muscular 
atrophy  were  described.  These  completely  differed  anatomi- 
cally  from  the  two  classical  forms — the  myelopathic  and 
the  myopathic  types.  Not  only  were  there  11101  bid  changes 
described  in  the  large  cells  of  the  ventral  horns  but  also  111 
the  posterior  columns  (as  in  locomotor  ataxia)  and  e \  en  in 
the  peripheral  nerves  (Dejerine  and  Sottaz).  And  yet 
these  were  family  diseases  just  like  the  myopathic  cases. 

It  became  impossible,  therefore,  to  draw  a  contrast 
between  myelopathy  and  myopathy  and  to  consider  those 
two  types  as  two  distinct  entities,  and  so  I  was  led  to 
proclaim  once  again  in  my  lectures  the  unity  of  pro¬ 
gressive  muscular  atrophy.  At  the  present  time,  gentle¬ 
men,  this  unity  has  become  an  unquestionable  fact  owing 
to  the  variety  of  family  progressive  muscular  atrophy 
described  by  Werdnig  and  Hoffmann,  which  forms  with¬ 
out  possible  doubt  the  connecting  link  between  the  two 
great  varieties  of  progressive  muscular  atrophy.  There  is, 
therefore,  no  well-defined  limit  between  the  different 
clinical  types  of  progressive  muscular  atrophy.  _  The 
disease  is  one ;  it  is  essentially  due  to  the  degeneration  of 
certain  organic  segments  of  the  neuro-muscular  system. 

Again,  myelopathy  is  nearly  always  seen  as  an  individual 
disease ;  and  yet  it  has  the  same  significance  as  the  other 
purely  family  types.  The  same  may  be  said  of  the 
“amyotrophic”  lateral  sclerosis  of  Charcot,  of  which 
myelopathy  can  be  considered  as  a  part.  Definite  proof 
of  this  opinion,  which  I  have  been  maintaining  for  years, 
is  found  in  a  case  reported  by  Professor  Rovighi  of 
Bologna,  at  the  International  Congress  at  Lisbon.  In  this 
case  mother  and  daughter  both  died  of  amyotrophic  lateral 
sclerosis  duly  verified  with  the  microscope. 

I  think  it  is  possible  to  go  one  step  further.  If  we 
consider  the  work  that  has  been  done  in  Germany, 
England,  the  United  States,  and  France,  on  “myasthenia,’ 

“  myotonia,”  “  myatonia,”  we  are  bound  to  reach  the  con¬ 
clusion,  already  arrived  at  by  Messrs.  Klippel  and  Villaret 
in  1906,  that  there  is  an  evident  relation,  which  we  are 
just  beginning  to  perceive,  between  all  those  morbid  condi¬ 
tions,  and  also  between  them  and  myopathy.  In  fact,  all 
those  diseases  seem  to  be  due  to  a  faulty  development  of 
the  spino- muscular  neurone  at  its  very  origin,  kept  up  and 
perhaps  exaggerated  through  deficient  nutrition,  due  in 
turn  to  defective  working  of  certain  ductless  glands. 

We  have,  then,  a  series  of  well-defined  syndromes,  some 
of  which  constitute  obviously  family  diseases  ;  others  that 
we  consider  as  such  by  reason  of  their  clinical  similarity 
with  the  members  of  the  first  group.  The  two  groups 
unite  to  form  one  class,  which  bears  the  name  of 
progressive  muscular  atrophy. 

The  same  demonstration  could  be  made  in  regard  to 
other  varieties  of  family  diseases,  especially  the  group  of 
“  hereditary  ataxias.”  In  my  lectures  on  Friedreich  s 
Disease  I  have  demonstrated  the  existence  of  hybrid  forms 
of  hereditary  ataxia.  These  forms  have  so  increased  in 
number  that  the  pure  type  which  was  first  described  is 
now  the  exception  rather  than  the  rule.  As  a  matter  of 
fact  there  is  no  well-marked  boundary  between  the  two 
extreme  types  of  hereditary  ataxia :  the  spinal  form  and 
the  cerebellar  form.  Friedreich’s  disease  and  the  cerebellar 
lieredo-ataxia  of  Pierre  Marie,  with  the  intermediate  types, 
have  as  a  common  feature  the  changes  in  the  cerebellar 
system  both  in  its  afferent  and  efferent  paths,  and  in  my 
lectures  of  1905  I  proposed  the  following  classification  : 

A.  A  spinal  form  with  loss  of  reflexes,  scoliosis,  and  club¬ 
foot  added  to  the  common  syndrome.  This  would 
be  the  Friedreich  type. 

B.  A  cerebellar  form  with  atrophy  of  the  optic  nerves, 
vertigo,  mental  disturbances,  added  to  the  common 
syndrome,  forming  the  Marie  type. 

C.  A  bulbar  form  with  vomiting,  dyspnoea,  and  cardiac 
arrhythmia. 

D.  A  bulbo-pontine  form  characterized  by  auditory 
disturbances. 

E.  A  generalized  form  as  in  Menzel’s  case. 

These  are  all  different  types,  but  they  are  all  linked 
together  by  the  common  cerebellar  syndrome.  This  same 


common  link  has  been  found  in  those  types  described  by 
Pauly  and  Nonne,  by  Lorrain,  and  which  are  intermediate 
between  family  ataxia  and  the  spastic  paraplegia  of 
Striimpell.  It  also  appears  in  the  recent  cases  published 
by  Mademoiselle  Pesker  in  her  Thesis  and  where  the 
cei’ebellar  syndrome  is  associated  at  the  same  time  with 
symptoms  of  mental  failing  with  spastic  paraplegia,  the 
anatomical  basis  of  this  condition  being  well-marked  hypo¬ 
plasia  of  the  whole  cerebro-spinal  axis,  without  sclerosis. 
In  all  those  cases  disease  is  the  direct  outcome  of  heredity, 
and  this  fact  should  be  borne  in  mind  when  attempting  a 
nosological  classification. 

Family  diseases  can,  however,  be  considered  from  a 
higher  and  more  general  standpoint.  I  use  the  word 
general  advisedly,  for  this  question  is  by  no  means  confined 
to  the  nervous  system. 

I  have  no  intention  of  making  a  lengthy  digression  m 
the  domain  of  general  medical  pathology.  I  may  be 
allowed,  however,  to  recall  the  excellent  work  that  has 
been  done  of  late  years  on  family  diseases  of  the  digestive 
system  (merycismus,  periodical  vomiting),  of  the  liver  and 
bile  ducts  (as  for  example  family  cholaenna,  so  well 
described  by  Gilbert  and  Lereboullet),  of  the  kidney 
(Charrin  and  Delamarre,  Castaigne  and  Ratliery),  of  the 
circulatory  apparatus,  of  the  skin,  the  organs  of  sense,  the 
blood  (haemophilia),  the  bones  (achondroplasia,  cleido¬ 


cranial  dysostosis),  etc.  . 

It  is  most  important  to  recognize  accurately  the  family 
character  of  a  disease,  whatever  be  the  disease  and  its 
localization.  By  this  I  mean  that  we  should  not  give  the 
name  of  “  family  diseases”  indiscriminately  to  all  congenital 
or  hereditary  diseases.  Thus  we  separate  from  the  group 
of  family  diseases  those  maladies  where  heredity  manifests 
itself  by  the  transmission  of  some  infection  such  a,s  syphilis 
or  tuberculosis.  Several  children  born  of  a  syphilitic  father 
may  be  afflicted  with  the  symptoms  of  hereditary  syphilis 
without  our  considering  this  in  the  least  as  a  “  family 
disease.”  If,  however,  the  children  exhibit  dystrophic 
stigmata,  the  distinction  is  more  difficult.  These  remarks 
about  syphilis  apply  equally  well  to  tuberculosis,  diabetes, 
gout,  intoxications  such  as  lead  poisoning,  or  alcoholism. 

It  becomes  very  difficult  to  apply  the  qualification  o 
family  disease  when  in  a  family  heredity  creates  a  locus 
minoris  resistentiae  which  is  to  be  found  in  all  its  members. 
It  is  in  this  sense  that  Gilbert  and  Lereboullet  understand 
the  family  character  of  cholaemia.  In  the  patients  to 
whom  the  authors’  description  applies,  there  is  a  special 
predisposition  to  infection ;  lienee,  at  the  first  opportunity 
a  morbid  condition  arises  in  the  bile  ducts. 

I  fully  recognize  the  analogy  between  the  pathogeny  o 
those  diseases  and  that  of  the  family  diseases  as  I  under¬ 
stand  them.  But  we  must  bear  in  mind  that  in  those  con¬ 
ditions  described  by  Messrs.  Gilbert  and  Lereboullet  the 
disease  is  not  fatal ;  it  does  not  develop  at  the  same  age  in 
all  the  members  of  the  same  family;  finally,  it  depends 
necessarily  on  the  intervention  of  some  external  agent- 
microbe,  poison,  or  toxin.  Now  all  these  characters  are 
essentially  different  from  those  ascribed  to  family  diseases 
proper.  Under  this  heading  I  place  only  those  diseases 
which  affect  in  an  identical  form  several  children  111  a  same 
generation,  which  make  their  appearance  at  the  same  age 
in  all  of  them,  and  which  originate  without  the  inter¬ 
vention  of  any  morbific  agent,  whether  extrinsical  or 

^etree  fundamental  characters  just  mentioned,  the 
wo  first  may  be  wanting,  as  there  are  isolated  and  aber- 
■ant  cases;  these  are  all  the  more  difficult  to  identify  that 
he  most  remarkable  peculiarity  of  family  diseases  is  a 
n-eat  variableness  in  the  symptoms.  Wo  must  not  expect 
’o  find  the  same  type  everywhere,  each  family  lias  its  own. 
Even  the  best  known  of  these  diseases— as,  for  example, 
Friedreich’s  hereditary  ataxia— does  not  always  appear 
vith  the  same  features.  The  absence  of  all  known 
ifficient  cause  is  therefore  the  principal  cliaractei  o 

’arnily  diseases.  ,  .1 

Nevertheless  the  morbid  anatomy,  the  symptoms,  the 
course,  are  sufficiently  peculiar  to  identify  the  nervous 
family  diseases,  the  only  ones  I  have  m  view  here.  . 

The  morbid  anatomy  is  characterized  not  by  localized 
degeneration  to  one  or  other  of  the  fibre  groups  or  ce 
masses,  but  by  strict  localization  to  one  or  seveial  systems. 
No  inflammatory  products  are  found,  whether  modular  or 
in  streaks  and  extending  to  the  several  tissues  of  one  same 
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region.  Macroscopically  we  simply  notice  the  disappear¬ 
ance  of  certain  parts  which  constitute,  as  we  know,  one 
functional  whole.  Microscopically  we  only  meet  with 
simple  atrophy  of  the  nobler  elements,  with  hypertrophy 
of  the  interstitial  tissue.  In  some  cases  this  hypertrophy 
is  limited  to  the  replacement  tissue.  In  other  cases  such 
as  pseudo-hypertropliic  myopathy  or  in  the  interstitial 
neuritis  of  Dejerine  and  Sottaz  it  reaches  an  abnormal 
development.  But  in  all  those  cases  one  very  important 
fact  is  noticed,  and  that  is  the  absence  of  any  inflam¬ 
matory  reaction.  The  system  has  not  to  repulse  an  attack 
from  the  outer  world  or  from  the  depths  of  its  own  being. 
There  is  no  trace  of  a  struggle,  and  therefore  no  evidence 
of  defence.  The  lesion  consists  simply  in  the  disappear¬ 
ance  of  a  system  of  cells  or  fibres  which  dissolve  as  it  were 
without  leaving  a  trace.  Connective-tissue  growth  then 
occurs  and  takes  the  place  of  the  cellular  system  that  has 
disappeared,  but  this  is  only  to  fill  the  void. 

This  process,  therefore,  is  very  different  from  that 
which  modern  conceptions  ascribe  to  diseases.  These  are 
likened  to  a  real  battle  with  its  hand-to-hand  struggles,  its 
defenders  and  assailants  strenuously  fighting  against  one 
another,  and  destroying  one  another  amid  much  havoc. 
Again,  the  process  is  very  different  from  the  less 
boisterous  but  none  the  less  earnest  attack  of  poisons  or 
toxins  causing  our  cells  to  decay,  and  modifying  our  body 
fluids.  Nor  can  it  be  compared  to  the  traumatic  changes 
'such  as  are  found  in  the  neighbourhood  of  a  tumour  or  of 
a  haemorrhagic  area,  nor  to  the  massive  necrosis  of 
ischaemia,  whether  due  to  an  embolus  or  to  arterial 
stenosis. 

The  symptoms  of  the  family  nervous  diseases  depend 
entirely  on  the  physiological  functions  of  the  tracts  or  cells 
that  are  doomed  and  are  disappearing  gradually.  Any  part 
of  the  neuro-muscular  system  may  be  involved.  We  must 
remember,  however,  that  even  when  the  morbid  changes 
are  well  limited  the  functional  disturbance  points  neverthe- 
:  less  to  an  involvement  of  the  whole  neuro-muscular 
system.  The  proof  of  this  is  in  the  frequency  of  the 
mental  syndrome.  The  sphincters,  however,  remain  as  a 
rule  untouched  until  the  very  last  period  of  the  disease. 

The  course  of  the  disease  is  the  most  important  point. 

The  onset  is  slow  and  insidious,  so  that  it  is  impossible 
to  state  accurately  at  which  moment  the  trouble  has  begun. 
The  course  is  always  progressive.  There  is  never  any 
retrocession ;  never  does  a  symptom  fade  or  disappear 
when  once  it  has  appeared.  Sometimes  the  course  is 
hastened  under  the  influence  of  certain  causes  (nearly 
always  toxic  or  infectious).  But  the  rule  is  an  imper¬ 
ceptible  and  continuous  progression,  running  on  very 
slowly  and  very  smoothly  till  the  complete  disappearance 
of  the  affected  system.  The  disease  may  not  necessarily 
prove  fatal,  the  affected  system  may  not  be  indispensable 
to  life  or  else  its  function  may  be  carried  on  by  another 
system,  so  that  death  will  not  come  about  without  the 
interference  of  some  other  disease.  Death  is  not,  therefore, 
the  direct,  immediate,  and  fatal  outcome  of  family  diseases 
proper. 

It  now  remains  for  us  to  see  how  the  family  diseases 
develop.  What  is  their  pathogeny?  What  place  should 
they  occupy  in  a  classification  of  diseases  ? 

The  problem  is  not  only  of  a  speculative  interest ;  it  has 
also  a  great  practical  bearing. 

W  hen  describing  the  inevitable  course  of  family  diseases 
I  made  no  reservation,  the  patient  is  doomed  from  the  very 
i-nstant  of  his  conception,  as  soon  as  spermatozoon  and 
ovum  have  united.  Now  this  we  can  prevent  by  forbidding 
marriage  to  those  individuals  who  bear  a  hereditary 
stigma.  We  must  never  forget  that  a  physician  must  try 
to  prevent  at  least  as  much  as  cure.  Moreover  prevention 
is  easier  than  cure.  From  the  standpoint  of  prevention  it 
may  be  therefore  of  the  highest  practical  importance  to 
know  the  circumstances  which  give  rise  to  family  diseases. 

In  the  first  place,  we  must  inquire  into  the  etiological 
factors  such  as  we  find  them  in  the  detailed  reports  on 
which  has  been  built  the  history  of  these  diseases.  Unfor¬ 
tunately,  at  the  present  time  wTe  can  trace  but  their  out¬ 
line.  The  problem  may,  however,  be  somewhat  simplified 
by  the  following  considerations,  which,  it  seems  to  me, 
have  not  sufficiently  engaged  the  attention  of  observers 
hitherto. 

The  perfect  development  of  a  germ  supposes  in  the  first 
place  the  existence  in  that  germ  of  its  own  attributes.  In 


the  human  species  the  germ  arises  from  the  union  of  the 
spermatozoon  with  the  ovum,  and  these  must  necessarily 
possess  certain  qualities  for  the  germ  to  be  able  to  develop. 
Further  conditions  are  also  necessary;  thus  a  favourable 
medium  is  particularly  indispensable,  for  one  cannot 
separate  the  germ  from  the  medium  in  which  it  is  about  to 
develop,  and,  after  all,  development  is  but  the  outcome  of 
the  conflict  between  the  cell  and  the  medium. 

In  relation  to  family  nervous  diseases,  the  plain  facts  are 
as  follows :  An  organic  system— the  nervous  system — 
comes  into  life,  develops  itself,  performs  its  functions,  then 
fades  away,  dies,  and  disappears  at  a  far  earlier  period 
than  the  other  systems  of  the  body ;  we  see  it  atrophy, 
lose  its  functions,  and  undergo  sclerotic  changes  long 
before  the  death  of  the  individual. 

The  mechanism  of  this  isolated  and  premature  disap¬ 
pearance  of  an  organic  system  is  rather  obscure.  Is  there 
in  each  cell  a  certain  dose  of  energy  which  gradually  gets 
exhausted  until  it  entirely  disappears  ?  This  is  a  some¬ 
what  vague  and  philosophical  conception.  At  any  rate,  it 
is  no  explanation  to  us  physicians  so  long  as  the  word 
“  energy  ”  does  not  apply  to  something  tangible  and  well 
defined.  Is  there,  on  the  contrary,  a  poisoning  of  the 
nerve  cells  through  some  modification  in  their  medium 
— as  for  example  the  formation  of  a  special  cytolysin? 
Again,  are  the  sclerotic  changes  brought  about  by  an 
accumulation  of  waste  products  the  results  of  cell 
activity  ? 

This  last  hypothesis  is  rather  tempting,  for  it  enables 
us  to  understand  why  it  is  that  the  onset  of  the  disease 
takes  place  at  about  the  same  age  in  the  several  members 
of  a  same  family — that  is  to  say  in  individuals  whose 
cells  have  the  same  chemical  characters  and  the  same 
medium.  We  can  understand,  then,  that  fibrous  degenera¬ 
tion  appears  at  the  same  moment  in  the  members  of  a 
same  family,  just  like  fermentation  of  yeast  cells  stops 
in  a  given  medium  at  the  end  of  a  certain  time,  always 
the  same  for  the  same  kind  of  yeast,  whereas  by  altering 
the  medium  the  period  of  senescence  of  the  yeast  is 
changed. 

Now  our  patients  represent  the  same  primary  germ,  the 
same  maternal  medium,  and  most  likely  the  same  in¬ 
dividual  medium  (as  the  latter  depends  on  the  working  of 
all  the  organs). 

As  an  example  of  the  duration  and  family  character  of 
an  organ  or  function,  nothing  could  be  more  striking  and 
instructive  than  the  result  of  some  careful  observations  I 
have  just  made  at  the  Salpetriere  on  the  duration  of  genital 
life  in  certain  families.  I  have  found  twelve  families  who 
have  been  able  to  give  me  accurate  information  as  to  the 
time  when  menstruation  appeared  and  ceased  either  in  the 
mother  and  daughter,  or  in  several  sisters,  or  at  the  same 
time  in  the  mother  and  in  several  daughters.  The  duration 
of  genital  life,  as  characterized  by  menstruation,  is  very 
variable.  We  have  found  it  to  last  from  twenty-one  to 
forty-two  years  with  all  the  intermediate  figures.  In 
those  twelve  families  the  duration  has  proved  the  same  in 
mother  and  daughter  with  a  possible  difference  of  one 
year. 

Let  us  now  return  to  the  family  diseases  of  the  nervous 
system  and  their  pathogeny. 

The  nerve  cell  naturally  takes  its  share  of  the  qualities 
of  the  primary  germ  cell  born  of  the  union  of  the 
spermatozoon  with  the  ovum.  Now,  one  or  other  or 
both  of  those  cells  may  undergo  some  influence  that 
may  modify  their  normal  characters  simply  because 
the  father  and  mother  suffer  from  a  pathological  dis¬ 
turbance  of  their  tissues  and  body  fluids.  Now,  I 
insist  on  the  fact  that  up  to  the  very  time  of 
conception  the  modifications  of  the  parent  cells  may 
have  a  very  decided  influence  on  the  daughter  cell,  the 
germ.  To  bring  about  a  change  in  the  spermatozoon  or 
ovum  it  is  not  necessary  for  the  father  or  mother  to  suffer 
from  the  slow  and  prolonged  action  of  a  chronic  disease ; 
remember  the  baneful  consequences  when  conception  takes 
place  one  of  the  genitors  being  in  a  condition  of  drunken¬ 
ness.  Apart,  however,  from  inebriety,  which  may  affect 
several  membei'S  of  the  same  family,  we  can  imagine 
similar  results  arising  from  the  use  of  other  exciting 
poisons,  such  as  cantliarides  or  even  from  any  other 
exciting  cause.  It  has  been  said  that  suggestion  may 
cause  certain  disturbances  in  the  development  of  the 
fetus ;  a  great  mental  shock  or  even  the  memory  of  such 
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a  shock  may  perturb  the  parent  cell.  Now,  if  we  consider 
the  action  of  drugs,  have  we  not  good  reason  to  be  struck 
with  the  truly  magical  effects  of  mercurial  treatment  on 
syphilitics  before  conception?  Take  a  syphilitic  man.  He 
marries  but  begets  no  children,  or  else  his  wife  cannot 
bring  to  term  a  single  pregnancy.  We  give  a  few  grains 
of  mercury  and  conception  takes  place ;  the  child  is  born 
at  term  and  his  development  is  normal.  In  view  of  this 
fact,  is  it  not  wonderful  that  in  our  daily  life  there  should 
be  such  a  uniformity  of  our  inner  medium  that  sperma¬ 
tozoa  and  ova  are  only  exceptionally  moditied*and  deviated 
from  the  normal  type?  We  are  bound  to  realize  that  the 
variations  of  our  inner  medium  are  of  the  slightest,  and 
we  may  remark  also  that  by  the  union  of  the  two  cells  of 
opposite  sexes  there  takes  place,  as  it  were,  a  levelling  of 
defects,  so  that  the  average  type  of  the  species  is  main¬ 
tained.  Here,  again,  pathology  enforces  its  laws.  It  is 
necessary  that  the  pathological  peculiarities  of  the  germs 
which  go  to  form  the  embryo  be  of  a  different  kind  so  as 
to  neutralize  each  other.  If  the  peculiarities  are  of  the 
same  nature — synergetic — they  will  add  themselves,  or 
even  multiply,  and  the  new  being  will  be  not  of  the 
normal  but  of  a  pathological  type. 

However  great  the  influence  of  synergy  or  opposition  of 
parental  defects  or  stigmata  this  influence  is  reduced  to 
nought  when  the  stigmata  of  one  parent  are  marked 
enough  to  remain  predominant.  One  parent  may  in  that 
case  unite  with  different  partners  and  reproduce  every 
time  the  same  pathological  type.  And  so  in  a  careful 
etiological  inquiry,  in  case  of  a  second  marriage,  we  are 
led  to  examine  whether  the  children  born  of  the  second 
union  present  the  same  morbid  peculiarities  as  those  born 
of  the  first. 

This  is  not  all.  After  the  union  of  the  spermatozoon 
with  the  ovum  the  evolution  of  the  future  being  is  far  from 
settled.  The  new  germ  cell  arising  from  the  fusion  of  the 
two  parental  cells  must  now  multiply.  This  is  only  pos¬ 
sible  under  special  conditions  of  nutrition,  temperature,  and 
surroundings.  If  the  conditions  differ  too  widely  from 
what  they  should  be  the  cell  will  perish  and  will  give  rise 
to  no  living  being.  If  the  conditions  are  moderately 
different  a  new  being  will  come  into  existence,  but  it  will 
be  an  abnormal  one.  In  man,  of  course,  the  maternal 
medium  is  necessary  for  the  development  of  the  ovum. 
Anything  that  may  perturb  the  maternal  medium  may 
therefore  exercise  an  effect  on  the  developing  ovum.  It 
is  therefore  impossible  to  exaggerate  the  necessity  of 
placing  the  mother  in  as  healthy  conditions  as  possible. 

Now,  it  so  happens  that  pregnancy  exercises  a  marked 
disturbing  influence  on  the  organic  functions.  This 
influence  on  the  organic  functions  may  differ  in  intensity 
and  in  nature.  Here,  again,  is  a  subject  for  important 
researches  to  be  made  amongst  mothers  who  have  borne 
children  suffering  from  family  diseases. 

The  child  being  born  will  now  develop  in  the  outer 
medium ;  it  will  have  to  withstand  external  influences, 
such  as  defective  airing  or  clothing,  and,  above  all,  faulty 
nourishment,  and  we  all  know  what  extraordinary  food 
is  given  sometimes  to  children  in  certain  classes  of 
society. 

An  inquiry  into  the  causes  of  family  diseases  is  a  most 
difficult  enterprise,  for  it  must  go  carefully  into  the 
circumstances  that  have  modified  the  health  of  the  parents 
before  they  conceived ;  it  must  include  the  question  of 
opposition  or  synergy  of  hereditary  taints  ;  it  must  find  out 
the  possible  disturbances  of  the  maternal  medium  during 
pregnancy ;  it  must  examine  the  hygiene  of  the  children, 
etc.  All  those  points  must  be  minutely  investigated  if  we 
are  to  get  at  the  truth. 

When  all  those  causes  have  been  brought  to  light,  we 
must  go  still  deeper  into  the  subject.  We  must  try  and 
find  out  why  a  given  part  of  the  system  is  attacked  in 
preference  to  another,  why  in  one  case  the  muscles  are 
involved,  in  another  the  posterior  or  the  lateral  columns  of 
the  cord,  in  another  the  cerebellum,  in  another  the  optic 
nerves.  Then  another  problem  remains  to  be  solved  :  Why 
do  the  cells  disappear  at  a  certain  age  and  not  at  another  ? 

If  we  consider  the  nervous  system  we  see  that,  despite 
all  the  precautions  taken  by  Nature  to  place  the  nerve-cells 
beyond  the  action  of  any  traumatic  or  toxic  influence,  they 
are  still  very  fragile,  for  they  feel  the  action  of  a  few 
whiffs  of  chloroform,  of  a  glass  of  alcohol,  of  a  few  centi¬ 
grams  of  morphine,  of  a  few  milligrams  of  strychnine  or 


of  prussic  acid.  Nothing  is  to  prevent  us  from  thinking 
that  in  the  course  of  development  there  are  thrown  into 
the  circulation  of  the  individual,  at  certain  periods  of  his 
life,  substances  that  are  very  toxic  to  his  nei've  cells — as, 
for  example,  those  cytolysins  the  existence  of  which  we 
are  just  beginning  to  suspect.  I  am  alluding  now  to  the 
most  powerful  of  the  internal  secretions — as,  for  example, 
those  that  are  connected  with  the  development  of  the  genital 
system ;  the  influence  of  these  is  such  that  puberty  and 
castration  bring  about  a  veritable  revolution  in  the  system. 
Now,  is  it  not  chiefly  at  the  time  of  puberty  that  the  family 
diseases  of  the  nervous  system  become  manifest  ?  Whether 
they  be  brought  about  in  this  way  or  by  other  means, 
heredity  governs  their  etiology. 

In  my  lectures  on  heredity  (1894)  I  have  shown  that 
family  diseases  represent  veritable  degeneration  stigmata 
in  ..the  race.  Sachs,  comparing  all  the  family  nervous 
diseases  and  considering  them  as  caused  by  an  arrest 
in  the  development  of  the  centres  (brain  or  cord)  in 
one  of  their  constituent  parts,  has  defended  the  same 
opinion. 

That  is  why  I  think  that  for  the  purposes  of  a  general 
classification  these  diseases  should  be  grouped  under  the 
following  heading:  “Premature  physiological  senescence 
of  certain  organic  systems.”  On  one  hand  one  often  sees, 
as  I  have  already  remarked,  isolated  and  aberrant  cases  of 
these  family  diseases ;  on  the  other  hand,  there  are  certain 
diseases  which  we  never  meet  as  family  diseases,  or  excep¬ 
tionally  so:  such  are  “myelopathy,”  amyotrophic  lateral 
sclerosis,  etc. 

We  need  not  be  surprised  at  meeting  constantly, -so  to 
speak,  with  these  isolated  cases.  I  have  upheld  the  opinion 
that,  like  the  others,  they  are  due  to  a  condition  of  degene¬ 
ration,  only  they  manifest  themselve.  "ter  and  without 
any  apparent  hereditary  influence.  I  consider  these 
nervous  diseases  as  showing  the  bad  quality  of  certain 
parts  of  the  nervous  system,  as  a  hereditary  malformation, 
total  or  partial,  of  the  cerebro-spinal  axis ;  one  can  easily 
understand  that  under  such  circumstances  an  infection  or 
any  other  cause  may  annihilate  structures  insufficiently 
resistant  and  badly  protected  against  the  ordinary  causes 
of  wear  and  destruction. . 

Considerations  of  this  order  inspired  your  eminent 
neurologist  Sir  William  Gowers  when  he  created  the  terms 
“  abiotrophy  ”  and  “  abiotrophic  diseases.  Analogous  ideas 
have  been  set  forth  by  Edinger  when  defending,  his  theory 
of  functional  wear. 

Duclaux  has  rightly  said  of  heredity  that  it  is  the  great 
force  which  governs  the  world.  To  us  physicians  morbid 
heredity  should  be  as  a  breviary — always  open  in  front  of 
us,  to  instruct  us  with  all  possible  certainty  as  to  the 
prospects  of  a  given  case  as  regards  its  evolution,  its 
termination,  its  possible  consequences  for  the  individual  or 
for  his  descendants. 

In  this  the  country  of  Darwin,  who  has  worked  out  with 
such  sagacity  the  laws  of  normal  heredity  (and  those  of 
morbid  heredity  are  the  same),  I  need  not  insist  on  this 
fact  that  the  stigmata  or  defects  of  the  parents  or  of  the 
ancestors  are  transmitted,  weakened  or  strengthened,  to 
the  descendants.  This  pathological  heredity,  however,  is 
not  necessarily  fatal.  By  proper  measures  we  can  prevent 
its  consequences  all  the  more  effectively  that  we  have 
penetrated  more  deeply  in  the  intimate  process  of  degenera¬ 
tion,  especially  in  its  relationship  with  internal  glandular 
secretions  and  with  general  nutrition. 

Meanwhile  we  should  be  fully  impressed,  and  we  should 
impress  others,  with  the  principle  that  to  prevent  diseases 
due  to  degeneration  we  must  only  allow  marriage  between 
fit  individuals  who  seek  in  marriage  not  wealth  but  health. 
Physicians  should  never  tire  of  repeating  and  spreading 
this  truth.  We  must  teach  it  to  all,  rich  and  poor,  and 
never  will  compulsory  education  be  applied  to  a  more 
important  subject. 

Gentlemen,  in  concluding  this  lengthy  discourse  allou 
me  to  thank  you  for  your  kind  attention.  1  have  attempted 
to  bring  into  prominence  a  particular  factor  in  the 
causation  of  morbid  conditions  of  a  very  special  nature. 
This  factor  I  have  termed  “premature  physiological 

degeneration.”  .  .  , 

This  degeneration  is  not  an  acquired  one ;  it  is  inborn, 
and  dates  from  the  very  conception  of  the  individual ;  it 
is  therefore  a  “physiological  ”  degeneration  as  regaids  that 
individual. 
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This  physiological  senescence  is  quite  independent  of 
any  external  factor;  its  date  of  onset  varies  with  the 
different  subjects.  It  may  be  premature — that  is,  it  may 
manifest  itself  at  a  period  of  life  which  is  not  that  of 
normal  senescence  of  the  individual.  I  do  not  think  this 
process  is  limited  to  the  large  group  of  family  diseases  of 
the  nervous  system,  nor  even  to  that  of  family  and  heredi¬ 
tary  diseases  considered  as  a  whole.  I  am  convinced 
that  this  is  a  far-reaching  process,  which  deserves  to  be 
placed  on  a  par  with  intoxication  and  infection,  the  two 
factors  which  nowadays  govern  medical  pathology. 

Nowhere  could  I  have  discussed  these  questions  of 
nervous  and  general  pathology  before  an  audience  better 
prepared  to  hear  them.  You  belong  to  a  nation  which  has 
achieved  conspicuous  distinction  in  general  medicine,  and 
especially  in  neurology.  Do  you  not  reckon  among  your 
great  men  of  the  past  Sydenham,  Fotliergill,  Charles  Bell, 
Brodie,  Abercrombie,  Parkinson,  Todd,  Graves,  Gull, 
Waller,  Little,  Lockhart  Clarke,  and  Sir  William  Broad- 
bent,  who  died  recently,  and  who  was  the  first  President 
of  the  English  Section  of  the  Entente  Cordiale  Medicale? 
And  at  the  present  time  can  you  not  be  justly  proud  of 
your  brilliant  phalanx  of  neurologists,  who  would  not 
forgive  me  were  I  to  sing  their  praises  ?  In  the  name  of 
French  medical  science  I  greet  them  as  the  worthy 
successors  to  a  glorious  past. 


An  AOOrrss 

ON  THE 

PRESENT  POSITION  OF  ABDOMINAL 
HYSTERECTOMY  FOR  FIBROIDS 
IN  LONDON. 

Delivered  to  the  Gloucester  Branch  of  the 
British  Medical  Association, 

By  JOHN*  BLAND-SUTTON,  F.R.C.S.Eng., 

SURGEON  TO  THE  MIDDLESEX  HOSPITAL;  SENIOR  SURGEON  TO  THE 
CHELSEA  HOSPITAL  FOR  WOMEN. 


It  is  surely  a  triumph  of  surgical  art  to  improve  an 
operation  which  in  1896  wTas  attended  with  such 
a  high  mortality  that  few  surgeons  performed  it,  and 
then  only  in  highly  favourable,  uncomplicated,  and  care¬ 
fully  selected  cases  ;  yet  by  1906  the  mortality  of  this 
operation  in  some  hospitals  in  London  had  fallen  to  less 
than  2  per  cent.  This  is  the  history  of  abdominal  hyster¬ 
ectomy  for  fibroids  in  London. 

In  the  year  1896  the  results  of  abdominal  hysterectomy 
for  fibroids  in  eight  hospitals  in  London  were  as  follows ; 
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Ten  years  later — that  is,  in  1906 — the  latest  returns  from 
the  same  sources,  and  the  New  Hospital  for  Women,  are  : 
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In  regard  to  my  own  results :  During  the  years  1906 
and  1907,  at  the  Middlesex  Hospital  and  the  Chelsea 
Hospital  for  Women,  I  performed  abdominal  hysterectomy 
for  fibroids  on  101  patients ;  they  all  recovered.*  I  per¬ 
formed  abdominal  hysterectomy  in  these  two  hospitals  for 
other  morbid  conditions  and  the  patients  recovered. 


*  The  short  notes  of  the  101  hysterectomies  for  fibroids,  and  the  sub¬ 
sequent  history  of  the  patients,  are  published  in  the  Journal  of  Obstetrics 
and  Gynaecology  of  the  British  Empire,  May,  1908, 


The  notes  concerning  the  operations  in  this  series  have 
been  compared  with  the  hospital  books  by  the  Registrars, 
Mr.  Somerville  Hastings,  F.R.C.S.  (Middlesex  Hospital), 
and  Mr.  Stanley  Dodd,  M.B.,  M.A.  (Chelsea  Hospital  for 
Women),  and  these  gentlemen  allow  me  to  state  that  they 
have  verified  them. 

It  will  be  gathered  from  a  perusal  of  these  statistics  that 
the  removal  of  the  uterus  by  the  abdominal  route,  when  it 
is  occupied  by  troublesome  fibroids,  has  become  a  fairly 
safe  proceeding,  nevertheless,  hysterectomy,  like  all  other 
major  surgical  operations,  is  attended  with  risks,  even 
when  it  is  carried  out  with  all  the  careful  surroundings 
which  form  such  a  prominent  feature  of  modern  surgical 
operations. 

Setting  aside  the  risks  and  sequelae  common  to  opera¬ 
tions  in  general,  such  as  dangers  from  the  anaesthetic, 
pulmonary  complications,  and  the  like,  there  are  a  few 
special  dangers  connected  with  it  which  require  careful 
consideration  at  the  hands  of  those  who  are  daily  occupied 
with  this  class  of  surgery.  In  this  communication  I  shall 
deal  with  some  of  them  in  detail.  I  shall  also  consider 
the  question  which  is  much  debated  at  the  present  time— 
namely,  the  advantages  and  disadvantages  of  the  two 
methods  in  vogue  for  removing  the  uterus,  subtotal  and 
total  hysterectomy,  especially  in  connexion  with  an  impor¬ 
tant  matter,  the  occurrence  of  cancer  in  the  cervical  stump 
left  after  subtotal  hysterectomy.  The  fate  and  value  of 
belated  ovaries  is  also  well  worth  consideration,  for  some 
recent  writers  in  America  seem  to  attach  little  importance 
to  the  retention  of  ovarian  tissue. 

In  addition  to  careful  statements  on  these  matters, which 
are  of  high  importance  for  the  subsequent  comfort  of 
patients,  I  propose  to  discuss  certain  matters  concerning 
the  pathology  of  uterine  fibroids  in  relation  to  carcinoma 
and  sarcoma,  and  to  some  secondary  changes  which  affect 
them,  especially  in  relation  to  pregnancy.  These  observa¬ 
tions,  more  or  less  of  a  pathological  land,  have  become  of 
great  value  in  assisting  us  in  the  clinical  side  of  our  work  ; 
and  they  have  helped  to  convince  even  the  most  experi¬ 
enced  that  “  fibroids,”  which  were  commonly  supposed  to 
be  the  most  easily  recognized  species  of  pelvic  tumour,  are 
not  only  simulated  by  other  tumours,  but  in  the  secondary 
changes  to  which  they  are  prone,  mimic  other  well-known, 
morbid  conditions  of  the  internal  pelvic  reproductive 
organs  and  lead  to  startling  errors  in  diagnosis. 

It  is  no  part  of  my  intention  this  evening  to  discuss 
details  of  technique,  because  the  operation  of  hysterectomy, 
as  a  radical  method  of  treating  uterine  fibroids,  is  now 
practised  extensively  throughout  the  civilized  world ;  but 
I  am  anxious  to  put  in  a  plea  for  the  employment  of 
sterilized  rubber  gloves  by  those  who  perform  this  opera¬ 
tion  or  take  any  part  in  it,  whether  they  be  surgeons, 
assistants,  or  nurses.  It  not  only  reduces  the  mortality  of 
the  operation  to  a  minimum,  but  the  unpleasant  sequelae 
are  almost  abolished  also,  especially  trouble  with  the 
ligatures  and  sutures. 

There  is  a  risk  which  attends  the  total  removal  of  the 
uterus,  whether  by  the  abdominal  or  the  vaginal  route, 
which  should  be  referred  to,  namely,  the  liability  of 
injuring  one  or  both  ureters.  This  subject  I  have  discussed 
recently  so  that  I  need  only  refer  to  it  here,  but  I 
mention  it  because  it  is  an  accident  which  demands  the 
anxious  consideration  of  all  surgeons  who  perform 
hysterectomy.1 

Unpleasant  sequelae,  and  especially  that  form  of  sudden 
death  during  convalescence  which  is  usually  attributed  to 
pulmonary  embolism,  are  more  frequent  in  the  practice  of 
those  who  habitually  operate  slowly.  It  is  a  natural 
inference  that  a  patient  whose  operation  is  completed  in 
thirty  minutes  by  a  dexterous  and  careful  surgeon,  has  a 
better  chance  of  recovery  and  less  liability  to  post-opera¬ 
tive  complications  than  the  patient  whose  operation  is  per¬ 
formed  by  one  who  requires  two  hours  for  a  simple 
hysterectomy.  Everyday  experience  teaches  that  celerity 
in  operating  counts  in  favour  of  the  patient. 

Total  and  Subtotal  Hysterectomy. 

The  great  success  which  followed  the  use  of  the  short 
ligature  in  ovariotomy  induced  several  surgeons  to  apply 
the  same  principle  to  the  cervical  pedicle  when  removing 
the  uterus  for  fibroids.  The  result  was  dismal  failure. 
Matters  improved  somewhat  after  Ivoeberle  introduced  the 
scrre-noeud,  and  this  continued  the  safest  method  until 
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1892.  In  the  meantime  antisepsis  had  begun  to  take  effect 
in  pelvic  surgery,  and  attempts  were  made  by  Bardenheuer 
(1881),  Polk,  and  other  surgeons  to  avoid  the  dangerous 
■difficulties  connected  with  the  treatment  of  the  stump,  by 
removing  the  cervix  as  well  as  the  uterus  (total  hysterec¬ 
tomy),  and  some  attained  an  encouraging  measure  of 
success.  Nevertheless  other  surgeons  (Goffe,  Milton,  Hey- 
wood  Smith  and  Stimson)  felt  that  the  enucleation  of  the 
cervix  Avas  not  always  necessary,  and  sought  to  hud  a  way 
of  avoiding  it.  The  credit  of  solving  the  difficulty  fell  to 
Baer,  of  Philadelphia  (1892),  for  he  showed  that  it  is 
dangerous  to  constrict  the  neck  of  the  uterus  with 
ligatures,  it  is  only  necessary  to  secure  the  arteries. 

Baer's  method  of  supravaginal  hysterectomy,  or,  as  it  is 
now  commonly  termed,  the  subtotal  operation,  soon  sup¬ 
planted  the  total  method  of  Bardenheuer.  The  publication 
of  Baer’s  paper  had  great  consequences,  it  came  at  a 
time  when  the  attention  of  surgeons  was  centred  on 
improvements  in  hysterectomy. 

The  method  was  promptly  tested  and  adopted  in  London. 
The  effects  of  this  improvement  in  technique  in  a  few 
years  revolutionized  the  surgical  treatment  of  uterine 
fibroids,  as  the  statistical  results  which  I  have  set  before 
you  amply  prove. 

The  great  advantage  of  Baer’s  method  is  its  simplicity 
and  safety  ;  but  there  is  a  disposition  on  the  part  of  a  few 
surgeons  to  prefer  the  total  operation,  mainly  on  the 
ground  that  the  cervical  stump  left  after  subtotal 
.hysterectomy  is  liable  to  become  attacked  by  cancer. 

As  far  as  I  can  ascertain,  Dr.  M.  Mann,  of  Buffalo,  was 
ithe  first  to  draw  attention  to  the  occurrence  of  cancer  in 
rthe  neck  of  the  uterus  after  the  body  of  the  organ  had  been 
a-emoved.  He  stated  in  1893  that  he  “  removed  an  ovarian 
tumour  and  the  body  of  the  uterus,  by  accident,  along  with 
dt ;  the  cervix  was  left.”  The  patient  recovered.  “  Six 
months  afterwards  cancer  developed  in  the  cervix,  from 
which  she  died.” 

When  cases  of  cancer,  supposed  to  arise  in  the  stump 
/left  after  subtotal  hysterectomy,  come  to  be  critically 
^analysed,  they  fall  into  four  groups  : 

1.  The  disease  was  present  in  the  neck  of  the  uterus  at  the 
dime  of  the  primary  operation,  but  was  overlooked. 

2.  Cancer  attacked  the  cervical  stump  subsequent  to  sub¬ 
total  hysterectomy. 

3.  The  fibroid  which  necessitated  the  hysterectomy  was  really 
-a  sarcomatous  tumour  of  the  uterus. 

4.  The  suspected  growth  on  the  cervix  is  not  malignant  but  a 
./granuloma. 

Each  of  these  postulates  requires  separate  consideration. 
.Many  observations  have  been  published  which  show  beyond 
dispute  that  surgeons  have  performed  subtotal  hysterectomy 
in  ignorance  that  the  cervix  was  already  cancerous,  and 
the  haemorrhages  of  which  the  patients  complained  before 
the  operation  were  due  as  much  to  the  cancer  in  the  neck 
of  the  uterus  as  to  the  fibroids.  This  should  serve  as  a 
warning  that  in  cases  where  the  surgeon  contemplates 
performing  a  subtotal  hysterectomy  he  should  carefully 
examine  the  cervix  beforehand  ;  at  the  time  of  the  opera¬ 
tion  he  should  also  critically  examine  the  cut  surface  of 
the  cervix,  and  if  it  be  in  the  least  suspicious  he  should 
remove  the  whole  neck  of  the  uterus.  It  is  necessary  to 
remember  that  cancer  attacks  any  part  of  the  cervical 
'endometrium,  therefore  an  early  cancerous  ulcer  in  the 
middle  of  the  cervix  will  run  a  great  chance  of  being 
missed  by  a  sui’geon  who  is  content  with  a  subtotal 
hysterectomy. 

It  is  certain  that  cancer  does  occasionally  attack  a 
cervical  stump  left  after  subtotal  hysterectomy  at  such 
an  interval  after  the  operation  as  to  make  it  certain  that 
the  cancer  did  not  exist  at  the  time  of  the  operation. 
Such  a  case  occurred  in  my  practice.  I  performed  subtotal 
hysterectomy  in  1901  on  a  woman  42  years  of  age,  mother 
of  one  child  ;  eighteen  months  later  there  was  a  cancerous 
ulcer  on  the  cervix ;  the  whole  of  the  cervical  stump  was 
promptly  removed  and  the  nature  of  the  disease  esta¬ 
blished  microscopically.  At  this  date  (1908)  the  patient 
Is  in  excellent  health. 

In  another  case  under  my  care  I  performed  total  hyster¬ 
ectomy  for  fibroids  in  ignorance  that  the  patient  had  cancer 
of  the  cervix.  Some  months  after  the  operation,  cancer 
■erecurred  in  the  vaginal  vault  and  scar  of  the  hysterectomy ; 
the  neck  of  the  uterus  had  been  preserved  by  the  medica 
.attendant,  and  on  examination  the  cancer  was  found.  In 


•;his  instance,  although  total  hysterectomy  was  performed 
it  had  no  effect  in  staying  the  course  of  the  disease. 

It  is  necessary  to  utter  a  caution  in  regard  to  the  occur¬ 
rence  of  cancer  of  the  cervix  after  subtotal  hysterectomy. 

1  removed  a  uterus  containing  a  large  globular  submucous 
fibroid  from  a  barren  married  woman  45  years  of  age.  Six 
years  later  she  came  under  my  observation  with  a  large 
granulating  and  bleeding  growth  on  the  cervix  uteri.  I 
had  no  doubt  from  the  naked-eye  characters  that  this  was 
a  primary  carcinoma,  although  it  surprised  me  to  find  it 
there,  especially  as  the  woman  had  never  been  pregnant. 
On  my  urgent  representations  she  allowed  me  to  remove 
the  cervix.  On  microscopic  examination  the  suspected 
cancer  turned  out  to  be  a  granuloma.  Two  years  later  the 
patient  was  in  good  health.  Polk  has  recorded  a  similar 
experience.  These  facts  show  that  caution  is  necessary  in 
accepting  reports  of  cancer  of  the  uterine  stump  after 
subtotal  hysterectomy. 

Cancer  of  the  Body  of  the  Uterus  and  Fibroids. 

In  deciding  between  total  and  subtotal  hysterectomy  for 
fibroids,  the  probable  presence  of  cancer  requires  con¬ 
sideration  in  another  aspect.  Many  writers  iu  recent 
years  have  expressed  their  suspicions  that  the  presence  of 
a  submucous  fibroid  favours  the  development  of  cancer  in 
the  corporeal  endometrium.  Piquand,  in  1905,  drew  atten¬ 
tion  to  this  matter,  and  emphasized  what  other  observers 
had  pointed  out— namely,  that  a  submucous  fibroid  is 
often  associated  with  changes  in  the  mucous  membrane 
of  the  uterus,  which  not  only  causes  excessive  bleeding, 
but  sets  up  inflammatory  conditions  giving  rise  to  leucor- 
rhoea,  salpingitis,  pyosalpinx  and  morbid  changes  in  the 
endometrium,  rendering  it  susceptible  to  cancer.  His 
statistics  support  his  conclusions,  for  they  represent  that 
in  1.000  women  with  fibroids,  15  will  probably  have  cancer 
of  the  body  of  the  uterus.  My  own  observations  support 
this  opinion.  This  complication  is  found  most  frequently 
between  the  fiftieth  and  the  sixtieth  years  of  life.  .  If  we 
narrow  the  ages  of  the  patient  and  exhibit  the  liability  in 
its  most  emphatic  form  it  would  run  thus — that  in  patients 
submitted  to  hysterectomy  for  fibroids  over  the  age  of 
50  years,  about  10  per  cent,  of  them  will  have  cancer  of 
the  corporeal  endometrium. 

In  1906,  I  looked  through  the  case  notes  of  500  patients 
who  had  been  submitted  to  operation  for  uterine  fibroids 
under  my  care.  Of  these  63  patients  had  attained  the  age 
of  50  years  and  upwards.  Among  these  63  women  there 
were  8  cases  of  cancer  of  the  corporeal  endometrium,  the 
nature  of  the  disease  in  each  case  being  verified  by  careful 
microscopic  examination.2  Consequently,  in  performing 
sutbotal  hysterectomy  for  fibroids  in  women  of  50  years 
and  upwards,  the  surgeon  should  have  the  uterus  opened 
immediately  after  its  removal,  and  assure  himself  that  the 
endometrium  is  free  from  cancer.  If  there  be  any 
suspicion  in  this  direction  lie  should  remove  the  ceivix. 

Sarcoma. 

The  most  insidious  danger  which  besets  the  surgeon  in 
dealing  with  fibroids  of  the  uterus  is  the  occurrence  of  an 
encapsuled  sarcoma  in  the  guise  of  an  innocent  fibroid. 
I  have  for  some  years  dropped  the  name  of  myoma  for 
these  common  uterine  tumours,  preferring  to  apply  the 
term  fibroid  in  a  generic  sense  to  all  encapsuled  tumours  of 
the  uterus.  Every  histological  condition  is  found  in  them 
- — from  the  hard  calcified  body  looking  like  a  block  of  coral 
to  a  soft  diffluent  collection  of  oedematous  connective 
tissue,  and  tumours  composed  of  tissue  indistinguishable 
from  spindle-celled  sarcomata.  _ 

I  have  elsewhere  recorded  briefly  a  case  in  which  I 
removed  the  uterus  from  a  woman  40  years  of  age  which 
contained  a  tumour  as  big  as  an  ostrich’s  egg.  On  section 
it  appeared  to  be  a  moderately  firm  fibroid,  with  its  tissue 
whorled,  as  is  usual  in  hard  fibroids,  and  enclosed  in 
a  complete  capsule.  Some  months  later  the  patient  com¬ 
plained  of  pain,  and  on  examination  a  hard  mass  occupied 
the  floor  of  the  pelvis.  A  portion  of  this  was  excised  and 
submitted  to  three  competent  histologists,  who  reported 
the  growth  to  be  an  innocent  fibroid.  The  patient  died 
fourteen  months  after  the  primary  operation  with  her 
pelvis  filled  with  recurrent  growth.  I  he  tumour  w  as  a 
spindle-celled  sarcoma. 

Much  has  been  written  regarding  the  sarcomatous  de- 
aeneration  of  fibroids.  In  this  matter  I  have  maintained 
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an  attitude  of  active  scepticism.  My  experience  amounts  to 
this :  The  case  which  I  have  briefly  described  is  the  only 
example  in  a  thousand  cases  of  hysterectomy  in  which  an 
encapsuled  sarcoma  in  the  guise  of  an  innocent  fibroid  has 
come  under  my  observation,  therefore  I  come  to  the  con¬ 
clusion  that  it  is  an  uncommon  event,  and  on  turning  to 
the  literature  of  the  subject  you  will  find  that  unequivocal 
examples  are  few. 

Sarcoma  of  the  uterus  occurs,  certainly,  but  not  often  as 
an  encapsuled  tumour.  A  curious  example  is  represented 
in  Fig.,1.  The  uterus  is  beset  with  multiple  tumours,  some 
of  which  project  from  the  wall  of  the  organ  like  subserous 
fibroids.  These  tumours  were  soft  and  compressible  when 
living,  and  the  interstitial  lumps  visible  on  the  cut  surface 
of  the  uterus  look  like  common  fibroids,  but  when  examined 
carefully  they  are  seen  to  lack  capsules,  and  on  microscopic 
examination  exhibit  the  characters  of  spindle-celled  sarco¬ 
mata.  In  such  a  case  the  surgeon  could  not  stumble  in 
regard  to  the  nature  of  the  tumour.  Unfortunately,  here 
even  total  hysterectomy  avaiLs  little,  but  it  relieves  pain  at 
least  for  a  time.  From  a  careful  study  of  the  question,  I 
have  formed  the  opinion  that  if  a  woman  with  fibroids  and 
ooncomitant  cancer  of  the  neck  of  the  uterus  seeks  advice 
on  account  of  haemorrhage,  and  the  cancer  has  attacked 
the  vaginal  portion  of  the  cervix,  the  nature  of  the  case 
will  be  appreciated.  The  cases  likely  to  be  overlooked  are 
those  where  the  cancer  is  situated  somewhat  higher  in  the 
cervical  canal  than  usual,  so  that  it  is  not  easily  detected  by 
the  examining  finger,  and  so  low  in  the  cervix  that  the  disease 


Fig.  1. — A  uterus  beset  with  sarcomatous  knobs  resembling 
subserous  fibroids. 


is  not  exposed  when  the  body  of  the  uterus  is  amputated  in 
the  course  of  a  subtotal  hysterectomy.  A  knowledge  of  this, 
as  well  as  the  fact  that  cancer  of  the  cervix  is  almost 
exclusively  a  disease  of  women  who  had  been  pregnant, 
should  make  the  surgeon  particularly  careful  in  performing 
subtotal  hysterectomy  for  fibroids  in  women  who  have  had 
children,  and  assure  himself  that  it  is  not  complicated 
witl/cancer.  cA-,..  —  _  . 

In  addition  to  the  liability  of  the  stump  left  after  sub¬ 
total  hysterectomy  to  become  cancerous,  it  is  stated  by 
some  surgeons  that  the  patient  is  more  liable  to  intestinal 
obstruction  than  after  the  total  operation.  This  objection 
is  easily  met,  because  a  perusal  of  their  writings  shows 
clearly  that  they  do  not  perform  the  operation  properly. 

In  subtotal  hysterectomy  performed  according  to  Baer’s 
instructions  there  should  be  no  stump  projecting  from  the 
pelvic  floor,  but  merely  a  thin  seam  underlying  the  base 
of  the  bladder. 

I  have  dealt  in  detail  with  these  two  methods  of  hyster¬ 
ectomy,  because  when  it  can  be  performed  subtotal 
hysterectomy  is,  as  a  rule,  a  simpler  operation  than  total 
hysterectomy.  There  are  conditions  in  which  it  is 
imperative  to  remove  the  whole  of  the  cervix,  especially 
when  the  canal  is  very  patulous  and  perhaps  septic ;  when 
it  is  large  and  hard  or  large  and  spongy ;  and  especially  if 
there  is  the  least  suspicion  of  malignancy  in  the  cervix  or 
in  the  body  of  the  uterus. 

It  must,  however,  be  borne  in  mind  that  cancer  has 


attacked  the  scar  left  in  the  vagina  after  a  total  hyster¬ 
ectomy  (Quenu).  At  the  present  time  the  subtotal  method 
enjoys  the  greatest  favour  in  London ;  but  it  must  be 
remembered  that  where  the  total  operation  is  most 
indicated  it  is  often  difficult  of  execution. 

Although  I  have  a  decided  preference  for  the  subtotal 
operation,  especially  in  spinsters  and  barren  wives,  I  have 
performed  total  hysterectomy  in  more  than  200  patients,  so 
that  I  am  in  no  way  blind  to  its  merits. 

The  Fate  and  Value  of  Belated  Ovaries. 

The  only  improvement  of  any  importance  made  in 
Baer’s  operation  of  subtotal  hysterectomy  concerns  the 
ovaries.  These  Baer  removed  with  the  Fallopian  tubes; 
but  in  1897  I  advocated  at  the  Obstetrical  Society,  London,, 
that  they  were  of  great  value  to  the  patient,  and  pointed 
out  that  their  conservation,  when  healthy,  spared  the 
patient  the  annoyance  of  that  curious  vasomotor  pheno¬ 
menon  known  to  women  as  “  flushings,”  which  is  the 
only  obtrusive  sign  of  the  menopause. 

It  is  now  admitted  by  those  surgeons  in  London  who 
have  had  much  experience  in  hysterectomy  for  fibroids 
that  the  immediate  results  of-  preserving  at  least  one 
healthy  ovary  in  this  operation  are  admirable,  especially 
in  women  under  forty  years  of  age,  for  the  retention  of  an 
ovary  is  of  striking  value  “  in  warding  off  the  severity  of 
an  artificial  menopause  ”  (Crewdson  Thomas). 


Fig.  2. — The  same  uterus  in  section,  showing  that  many  of  the 
nodules  lack  capsules. 

Although  I  have  left  one  or-  both  ovaries  in  the  per¬ 
formance  of  abdominal  hysterectomy  for  fibroids  in  more 
than  300  patients,  in  only  two  instances  have  I  found  any¬ 
thing  detrimental  in  the  practice.  In  these  two  patients 
it  was  necessary  to  remove  one  of  the  ovaries  subse¬ 
quently.  Since  1906  1  have  modified  the  method  by 
leaving  only  one  ovary,  even  when  both  were  healthy,  and: 
find  that  the  immediate  good  consequences  of  the  operation 
are  in  no  way  impaired.  There  is  reason  to  believe  that 
whatever  good  effects  follow  the  practice  of  leaving  a 
belated  ovary  (that  is,  an  ovary  divorced  from  the  uterus 
and  left  in  the  pelvis)  they  are  temporary,  for  in  the  course 
of  a  few  years  the  ovarian  tissue  disappears  and  the 
patients  experience  the  usual  symptoms  of  the  menopause- 
It  is  possible  that  the  rate  of  atrophy  of  the  secreting 
tissue  of  a  belated  ovary  depends  on  the  age  at  which  a 
patient  is  submitted  to  hysterectomy. 

In  1898  I  performed  subtotal  hysterectomy  on  a  woman, 
31  years  of  age,  for  fibroids,  conserving  the  right  ovary. 
Nine  years  later  (1907)  I  operated  again  for  intestinal 
obstruction  and  found  this  ovary  healthy  and  functional, 
for  a  ripe  corpus  luteum  was  visible  on  its  surface.  Even 
a  portion  of  an  ovary,  if  it  contain  follicles,  will  maintain 
menstruation. 

In  performing  abdominal  hysterectomy  for  fibroids  there- 
are  three  points  which  require  consideration  in  the  in¬ 
terests  of  the  patients,  and  they  depend  mainly  on  the  con¬ 
servation  of  a  healthy  ovary.  These  three  points  relate  to 
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(a)  the  patient’s  comfort  in  securing  freedom  from  flush¬ 
ings;  (b)  if  she  be  married,  her  marital  relations;  and  (c), 
if  single,  her  nubility. 

In  regard  to  marital  relations  in  women  with  a  belated 
ovary  nothing  trustworthy  is  forthcoming,  but  I  believe  the 
retention  of  an  ovary  is  an  additional  factor  in  promoting 
domestic  bliss.  The  question  of  nubility  is  interesting. 
I  am  able  to  state  that  spinsters  who  have  had  subtotal 
hysterectomy  performed  with  conservation  of  one  ovary 
have  married  and  lived  happily  with  their  husbands  ;  and 
I  am  of  opinion  that  the  preservation  of  the  vaginal  seg¬ 
ment  of  the  neck  of  the  uterus  is  an  important  factor,  as  it 
leaves  the  vagina  intact,  and  though  such  women  are 
csterile  they  are  certainly  nubile.  Without  overstating  the 
ease  it  may  be  said  that  a  belated  ovary  is  a  very  precious 
possession  to  a  woman  under  40  years  of  age,  whether  she 
he  married  or  single.  Some  experienced  observers  main¬ 
tain  that  an  ovary  is  valuable  to  any  woman  who  men¬ 
struates,  even  at  the  age  of  50  years,  the  persistence  of 
menstruation  being  obtrusive  evidence  that  the  gland  is 
functional. 

In  regard  to  the  fate  of  such  ovaries,  in  the  present  con¬ 
dition  of  our  knowledge  it  may  be  stated  that — 

In  a  woman  under  the  fortieth  year  of  life,  a  belated  ovary 
remains  active  and  discharges  ova. 

v  An  ovary  belated  after  the  fortieth  year  of  life  atrophies 
and  menopause  symptoms  will  often  ensue  in  the  course  of  a 
few  months  after  the  operation.  The  retention  of  an  ovary 
minimizes  the  menopause  disturbances,  and  they  are  never 
so  acute  and  prominent  under  these  conditions  as  they  are 
when  the  menopause  is  induced  by  the  sudden  and 
complete  removal  of  all  ovarian  tissue. 

Experimental  evidence  obtained  from  rabbits  proves  that 
the  removal  of  the  whole  Uterus  has  no  deterrent  effect  on 
•ovulation,  and  it  does  not  prevent  the  occurrence  of  oestrus 
and  ovulation  at  periodical  recurring  intervals. 

There  is  no  necessity  to  appeal  to  experiments  on  animals 
an  this  matter,  as  clinical  observations  on  women  are  most 
eloquent  in  proclaiming  the  great  value  of  a  conserved 
ovary  when  the  uterus  is  removed  on  account  of  trouble¬ 
some  and  dangerous  fibroids. 

Uterine  Fibroids  in  Relation  to  Pregnancy. 

Our  knowledge  of  the  natural  history  of  fibroids  has  been 
increased  and  rendered  more  accurate  since  hysterectomy 
lias  been  freely  practised.  The  belief  that  fibroids  dis¬ 
appear  at  the  menopause  is  a  bubble  that  has  been  pricked 
by  the  scalpel.  The  frequent  prolongation  of  menstruation 
by  fibroids  many  years  beyond  the  date  of  the  normal 
menopause  is  a  fact.  The  suspicion  that  submucous  fibroids 
predispose  to  cancer  of  the  corporeal  endometrium  is  likely 
to  become  a  grim  reality ;  and  whilst  case  collectors  are 
arguing  whether  fibroids  cause  sterility,  or  sterility  cause 
fibroids,  we  know  that  women  with  fibroids  often  conceive ; 
and  that  when  fibroids  and  pregnancy  coexist  it  is  often  a 
malicious  combination. 

Obstetricians  urge  that  the  dangers  of  fibroids  compli¬ 
cating  pregnancy  have  been  exaggerated,  but  if  any  one 
takes  the  trouble  to  inquire  into  the  matter  he  will  find 
them  real  enough.  No  one  suggests  that  a  few  fibroids  of 
the  size  of  acorns  or  of  a  golf  ball  in  the  wall  of  the  uterus 
are  inimical  to  successful  pregnancy ;  but  when  a  tumour 
the  size  of  a  fist  occupies  the  neck  of  the  uterus,  or  grows 
from  the  lower  segment  of  the  body  of  the  uterus,  it  is  a 
■different  matter. 

Among  the  new  things  which  surgical  treatment  of 
fibroids  has  brought  to  light  is  a  knowledge  of  that  change 
to  which  these  tumours  are  liable  known  as  “  red  degenera¬ 
tion.  This  increase  in  our  knowledge  of  the  pathology  of 
'fibroids  lias  been  extremely  useful  in  diagnosis.  Red 
degeneration  is  especially  liable  to  occur  in  fibroids  lodged 
sn  a  pregnant  uterus,  and  it  has  the  extraordinary  effect  of 
rendering  them  painful.  One  of  the  most  striking  features 
of  a  fibroid  known  is  its  painlessness,  and  equally  remark¬ 
able  is  the  painfulness  and  tenderness  of  a  fibroid  when  in 
the  condition  known  as  red  degeneration,  but  these  signs 
-■are  only  markedly  exhibited  by  such  fibroids  when  associ¬ 
ated  with  pregnancy,  and  they  are  a  source  of  many  errors 
in  diagnosis. 

If  those  who  are  interested  in  this  matter  take  the 
trouble  to  read  the  clinical  reports  of  cases  in  which  abdo¬ 
minal  hysterectomy  or  myomectomy  has  been  performed 
during  pregnancy  two  facts  will  quickly  assert  themselves. 


1.  A  considerable  number  of  the  hysterectomies,  particu¬ 
larly  those  carried  out  in  the  early  stages  of  pregnancy, 
were  performed  in  ignorance  that  the  women  were 
pregnant.  The  patients,  many  of  them  spinsters,  com¬ 
plained  of  the  increasing  size  of  the  tumour. 

2.  Many  abdominal  myomectomies  have  been  performed 
on  an  erroneous  diagnosis.  A  fair  proportion  of  these  errors 
is  due  to  ignorance  of  the  fact  that  red  degeneration,  when 
well  established,  produces  pain. 

In  many  instances  the  pain  is  sudden  and  acute,  resem¬ 
bling  that  experienced  by  patients  suffering  from  an 
ovarian  cyst  with  an  acutely  twisted  pedicle,  or  the  shock 
produced  by  the  bursting  or  abortion  of  a  gravid  Fallopian 
tube. 

Although  the  directions  in  surgical  writings  are  clear 
concerning  the  course  to  be  pursued  When  pregnancy  or 
labour  is  complicated  by  fibroids,  the  difficulty  which  con¬ 
fronts  the  surgeon,  when  he  is  face  to  fade  with  an  actual 
case,  is  tli6  great  uncertainty  which  often  exists  regarding 
the  nature  of  the  tumour.  Although  he  may  begin  an 
operation  under  the  impression  that  he  has  to  deal  with  an 
ovarian  tumour,  it  may  prove  to  be  a  fibroid,  a  tumour  of 
the  pelvic  wall,  a  misplaced  spleen,  a  kidney  in  the 
hollow  of  the  sacrum,  a  tubal  pregnancy,  a  sequestered 
extrauterine  fetus  (litliopaedion),  or  a  calcified  hydatid 
cyst.  In  an  unusual  case,  an  experienced  surgeon 
(Olshausen)  removed  a  gravid  uterus  under  the  impression 
that  it  contained  a  cystic  fibroid  which  would  obstruct 
delivery.  When  it  was  examined  after  removal,  the  sus¬ 
pected  fibroid  proved  to  be  a  large  sacral  teratoma  growing 
from  the  fetus. 

It  sometimes  happens  that  a  child  is  born,  and  then  the 
uterus  extrudes  a  large  submucous  fibroid.  This  so 
resembles  the  head  of  a  fetus  that  practitioners  in  several 
instances  have  attempted  to  pull  it  out  in  mistake  for  a 
twin,  and  even  applied  forceps.  I  have  recorded  an  example 
in  1898  and  have  found  other  records  of  the  same  kind. 

Many  curious  errors  are  made  in  determining  the  nature 
of  pelvic  tumours  even  after  the  abdomen  is  opened. 

Some  years  ago  a  woman  was  submitted  to  Caesarean 
section  in  a  London  hospital,  because  delivery  was 
obstructed  by  a  solid  tumour.  In  the  course  of  the  opera¬ 
tion,  a  tumour,  being  firmly  incarcerated  in  the  pelvis  by 
the  gravid  uterus,  was  regarded  as  a  sarcoma  growing  from 
the  pelvic  bones,  and  therefore  irremovable.  Four  years 
later  the  woman  came  under  my  care  at  the  Middlesex 
Hospital.  The  tumour  had  grown  and  reached  above  the 
navel.  I  performed  coeliotoniy,  and  found  it  to  be  a  solid 
ovarian  (fibroid)  tumour  and  removed  it.  The  woman 
recovered. 

It  is  important  that  the  operator  should  satisfy  himself 
as  to  the  nature  of  the  obstructing  tumour.  Blacker  per¬ 
formed  Porro’s  operation  in  a  case  of  supposed  calcified 
fibroid  obstructing  delivery.  “  A  week  after  the  operation 
the  wound  just  above  the  stump  gave  way,  and  a  number 
of  hydatid  vesicles  were  discharged,  the  tumour  in  reality 
being  a  calcified  hydatid  Cyst.” 

The  method  of  treatment  which  commends  itself  to 
obstetricians  in  London  at  the  present  time,  when  preg¬ 
nancy  is  complicated  with  fibroids,  consists  in  keeping  the 
patient  under  observation  until  the  child  is  viable.  In 
many  instances  the  pregnancy  progresses  to  near  term,  and 
the  child  is  born  without  difficulty.  In  other  women 
troubles  arise  which  necessitate  operative  interference. 
Then  the  child  can  be  delivered  by  Caesarean  section,  and 
the  uterus  with  its  fibroids  removed,  either  by  the  subtotal 
or  total  method,  according  to  the  tendencies  of  the  surgeon 
in  whose  hands  she  falls. 

It  would  greatly  help  to  place  the  treatment  of  this 
complication  on  a  sure  foundation  if  those  who  practise 
midwifery  would  record  the  cases  in  which  patients  with 
this  complication  come  to  grief  whilst  waiting  for  the  fetus 
to  become  viable. 

It  is  only  necessary  to  study  the  Transactions  of  the 
Obstetrical  Society  of  London  to  be  assured  that  pregnant 
women  with  fibroids  do  frequently  require  aid  from 
surgery,  and  that  such  efforts  are  rewarded  with  success. 
There  is  no  condition  of  the  uterus  which  simplifies 
hysterectomy  so  much  as  pregnancy. 

In  some  lectures  On  the  Surgery  of  Pregnancy  and 
Labour  Complicated,  with  Tumours,  published  in  1901, 
I  drew  attention  to  the  marked  tolerance  exhibited  by  the 
pregnant  uterus  to  abdominal  myomectomy,  and  that  it 
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was  possible  to  enucleate  large  and  troublesome  sessile 
fibroids  from  the  wall  of  the  uterus  without  disturbing  the 
pregnancy.  On  that  occasion  I  published  a  table  of  cases 
showing  the  good  results  which  follow  from  the  operation.3 

Since  1900  more  than  30  cases  of  hysterectomy  and  myo¬ 
mectomy  for  fibroids  complicating  pregnancy  and  labour 
have  been  published  in  the  Transactions  of  the  Obstetrical 
Society  of  London.  These  records  include  cases  which 
show  that  when  the  uterus  contains  fibroids,  either  of  the 
submucous  or  the  subserous  pedunculated  kind,  and  the 
pregnancy  goes  to  term  and  safe  delivery  ensues,  the 
patient’s  risks  are  by  no  means  at  an  end,  for  the  necrotic 
changes  sometimes  place  her  life  in  such  grave  peril  that 
she  is  only  rescued  at  the  risk  of  myomectomy  or 
hysterectomy. 

The  view  which  I  expressed  in  1901  lias  been  amply 
confirmed  by  a  greater  experience  of  this  matter.  It 
amounts  to  this  : 

In  a  very  large  number  of  instances  fibroids  and  pregnancy 
coexist  and  no  harm  ensues,  for  though  the  tumour  occupies  the 
pelvis  in  the  early  stages,  it  is  so  much  “  part  and  parcel  of 
the  uterus  that  as' the  enlarging  organ  rises  out  of  the  pelvis,  it 
carries  the  fibroid  with  it. 

I  am  of  opinion  that  ovarian  tumours  give  more  trouble 
to  parturient  women  than  fibroids  ;  but  fibroids  have  been 
far  more  lethal,  as  they  frequently  destroy  pregnant  women 
from  sepsis.  1 — 

If  any  practitioner  has  any  doubts  as  to  the  reality  of 
these  risks,  I  would  advise  him  to  read  the  clinical  history 
of  a  case  recorded  by  Dr.  Tate  in  the  Transactions  of  the 
Obstetrical  Society ,  1.907,  in  which  a  patient  with  a  uterine 
fibroid  miscarried  of  a  dead  fetus  at  the  sixth  month,  and 
endured  a  grave  septic  illness  which  involved  the  removal 
of  the  uterus  seven  months  later. 

For  one  case  of  this  kind  which  is  published  many 
remain  unrecorded,  and  it  is  useless  to  urge  that  antisepsis 
in  midwifery  has  abolished  the  dire  consequences  which 
often  arise  when  fibroids  complicate  pregnancy. 

Thrombosis  and  Embolism  after  Hysterectomy. 

Thrombosis. 

After  operations  on  the  pelvic  organs,  thrombosis  occa¬ 
sionally  occurs  in  the  iliac,  femoral,  and  saphena  veins, 
accompanied  by  fever,  pain,  especially  along  the  course  of 
the  saphena  vein,  and  oedema  of  the  limb.  It  is  noticed 
most  frequently  about  the  twelfth  day  after  operation.  In 
some  patients  the  thrombosis  is  confined  to  the  superficial 
veins  of  the  calf  and  thigh,  but  when  the  femoral  and 
internal  iliacs  are  involved  the  oedema  is  of  a  solid  kind. 
Apart  from  the  danger  which  ensues  from  the  detachment 
of  a  fragment  of  clot  and  its  arrest  in  the  pulmonary 
artery,  this  complication  is  often  very  serious  for  the 
patient,  for  it  entails  a  long  confinement  to  bed,  a  tedious 
convalescence,  and  the  oedema  of  the  limb  will  sometimes 
persist  for  many  weeks  or  months,  in  spite  of  topical 
applications,  careful  bandaging,  or  judicious  massage. 

Post -operative  thrombosis  was  formerly  fairly  common 
after  hysterectomy  for  fibroids,  and  in  the  later  stages  of 
malignant  disease  of  the  uterus.  Its  frequency  after 
operations  for  fibroids  was  attributed  to  the  profound 
anaemia  in  patients  who  had  severe  and  exhausting 
metrorrhagia.  I  am  convinced  that  it  is  due  to  sepsis,  and 
since  we  have  made  it  an  almost  general  practice  to 
operate  with  the  hands  carefully  protected  by  sterilized 
rubber  gloves  this  serious  complication  of  pelvic  operations 
has  almost  disappeared. 

In  several  instances  I  have  caused  the  clot  found  in 
thrombosed  veins  to  be  examined  bacteriologically,  and 
pathogenic  microscopic  organisms  have  been  isolated.  A 
careful  comparison  of  post-operative  results  in  a  general 
hospital  showed  that  thrombosis  was  much  more  frequent 
in  the  wards  of  the  surgeons  who  worked  with  bare  hands 
than  among  the  patients  of  the  surgeons  who  systematically 
wore  sterilized  rubber  gloves. 

I  am  also  satisfied  that  in  some  cases  of  thrombosis  of 
the  veins  of  the  thigh,  especially  those  limited  to  the 
saphena  vein,  the  clotting  spreads  from  the  superficial 
veins  of  the  hypogastrium,  which  arc  infected  fi’om  the 
abdominal  incision. 

E mbolism  of  the  Pulmonary  Artery. 

In  perusing  the  clinical  histories  of  a  series  of  cases  of 
ovariotomy,  hysterectomy,  myomectomy,  and,  indeed, 


after  almost  any  surgical  operation,  here  and  there  a, 
record  may  be  read  to  this  effect :  “  The  patient  appeared 
to  be  doing  well  after  the  operation,  when  she  sat  up„ 
laughed  and  chatted  with  the  nurse,  then  suddenly  fell) 
back  and  died  in  a  few  minutes.” 

Anything  more  tragic  than  this  it  is  difficult  to  com 
ceive,  and,  as  a  rule,  after  such  a  sad  occurrence  the-, 
relatives  are  so  distressed  that  they  rarely  permit  an. 
examination  of  the  body.  Death  in  such  circumstances- 
is  usually  attributed  to  embolism  of  the  pulmonary  artery.. 
In  some  instances  this  is  an  assumption,  but  there  are= 
many  in  which  an  embolus  has  been  demonstrated,  and. a. 
few  in  which  the  source  has  been  detected. 

Post-operative  embolism  of  the  pulmonary  artery  is  an 
important  matter  for  surgeons  interested  in  the  operative 
treatment  of  uterine  fibroids,  for  it  follows  such  operations- 
more  frequently  than  any  other. 

In  order  to  afford  some  notion  of  the  relative  liability  of. 
patients  to  this  accident  after  subtotal  and  total  hysterecr 
tomy  for  fibroids,  I  have  gathered  the  following  statistics, 
which  are  interesting  as  showing  an  extraordinary 
variation  in  the  practice  of  different  operators  : 

Baldy  ascertained  that  among  366  operations  for  fibroids  in 
the  Gynecean  Hospital,  Philadelphia,  there  were  13  sudden 
deaths  attributed  to  pulmonary  embolism. 

W.  Duncan,  in  18  abdominal  hysterectomies,  lost  one  patient 
from  this  cause.  Spencer,  in  85  total  hysterectomies,  had  two- 
deaths  from  pulmonary  embolism.  R.  Lyle,  in  8  cases  of 
subtotal  hysterectomy,  had  one  sudden  death. 

Mallet  collected  the  records  of  1,8C0  coeliotomies :  there  wem 
six  deaths  attributed  to  embolism,  and  of  these,  three  followed 
operations  for  uterine  fibroids.  Charles  P.  Noble,  in  42  vaginal 
myomectomies,  lost  two  patients,  one  from  septic  endocarditis, 
the  other  from  embolism ;  in  the  latter  case  the  fibroid  was. 
gangrenous.  .  ,  , 

Olshausen,  from  the  year  1894  to  the  end  of  1905,  performed 
366  hysterectomies  for  fibroids ;  twenty-seven  of  these  patients- 
died.  Five  of  the  fatal  cases  were  due  to  embolism. 

Since  1894  I  have  performed  more  than  a  thousand 
operations  of  various  kinds  for  fibroids,  and  have  lost  one1 
patient  from  pulmonary  embolism.  This  happened  in 
1900.  The  woman  was  45  years  of  age,  and  profoundly 
anaemic  from  profuse  and  long-continued  menorrhagia* 
Twelve  days  after  subtotal  hysterectomy  she  asked  to  be 
pillowed  up  in  bed;  this  was  done,  when  she  suddenly- 
slipped  down  the  bed  in  agony  and  died  in  fifteen  minutes* 
At  the  post-mortem  examination  the  right  pulmonary 
artery  was  found  plugged  with  a  thick  clot.  No  thrombosed 
vessels  were  found  in  the  pelvis. 

The  symptoms  of  pulmonary  embolism  may  occur  aii 
any  period  from  the  hour  of  the  operation  up  to  the- 
thirtieth  day.  In  the  majority  of  patients  embolism:, 
happens  about  the  twelfth  day.  The  symptoms  supervene 
with  great  suddenness,  and  seem  to  be  preceded  by  move¬ 
ment,  such  as  sitting  up,  getting  out  of  bed,  and  especially, 
straining  during  defaecation.  Withrow  tells  of  a  patient, 
who  was  attacked  whilst  “  putting  on  her  clothes  to  leave 
the  hospital.”  She  died  in  twelve  hours.  Reelus,  at  a. 
meeting  of  the  Societe  de  Paris,  1897,  mentioned  that  a- 
patient  quitting  the  hospital,  apparently  convalescent  from 
hysterectomy,  fell  dead  in  the  courtyard  from  pulmonary 
embolism. 

It  is  important  to  note  that  these  fatal  cases  of  pul¬ 
monary  embolism  occur  when  they  are  least  expected,  and 
it  is  an  unusual  sequence  in  patients  with  obvious  throm¬ 
bosis  of  the  femoral  and  saphena  veins. 

The  most  constant  symptoms  are  urgent  dyspnoea, 
accompanied  by  great  distress ;  in  some  instances  the 
patient  becomes  pallid,  and  in  others  cyanotic.  Death- 
may  follow  in  a  few  minutes ;  in  some  instances  it  is> 
delayed  several  hours  ;  the  patient  remains  conscious,  but> 
suffers  severe  mental  agony. 

A  pulmonary  embolism  is  not  necessarily  fatal,  for  a. 
woman  after  a  pelvic  operation  may  complain  of  sudden, 
pain  in  the  chest,  urgent  dyspnoea,  exhibit  great  mental 
distress,  and  in  a  short  time  spit  up  sputum  mixed  with, 
blood.  In  a  few  hours  the  urgent  symptoms  subside,  and 
in  two  or  three  days  pass  away  and  the  patient  recovers*. 
I  have  seen  five  examples  of  this  mild  form  of  pulmonary, 
embolism  after  hysterectomy.  One  of  the  patients  appeared, 
to  suffer  from  a  succession  of  small  pulmonary  emboli. 

Somerville  Hastings,  in  an  admirable  article,4  refers  to 
a  woman  36  years  of  age,  anaemic  from  profuse,  long  - 
continued  menorrhagia  due  to  a  uterine  fibroid,  who,  whilst 
waiting  in  the  hospital  for  hysterectomy,  was  seized  with. 
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pulmonary  embolism  and  died  three  hours  later.  An 
•embolus  occupied  the  pulmonary  artery,  resembling  a 
•blood  clot  found  in  the  left  common  and  internal  iliac 
veins.  Hastings  also  states  that  in  a  patient  who  died 
from  pulmonary  embolism  after  an  operation  a  thrombus 

•  occupied  the  right  cardiac  ventricle,  and  he  thought  it 
possible  that  this  intraventricular  clot  furnished  the 

•embolus. 

We  must  bear  in  mind  that  individuals  apparently  in 
good  health  die  suddenly  in  the  street,  in  the  arm-chair, 
in  a  bath,  or  even  during  sleep ;  it  is  a  fair  assumption 
that  some  of  the  instances  of  sudden  death  occurring 
•during  convalescence  from  surgical  operations  may  be 
•due  to  failure  of  the  heart  absolutely  unconnected  with  the 
•operation.  It  is,  however,  undeniable  that  thrombosis  of 
the  pelvic  veins  after  ovariotomy  or  hysterectomy  is  a 
•source  of  fatal  emboli. 

At  present  there  is  very  little  evidence  available  as  to 
•the  cause  of  the  thrombosis,  but  it  can  scarcely  be  doubted 
that  sepsis — it  may  be  only  of  a  mild  type — is  responsible 
•for  some  of  the  cases. 

A  careful  consideration  of  the  matter  reveals  beyond  any 
•doubt  that  pulmonary  embolism  occurs  much  more  fre- 

•  quently  after  hysterectomy  for  fibroids  than  after  any  other 
•operation,  and  it  is  especially  liable  to  happen  in  women 

who  are  profoundly  anaemic  from  profuse  and  prolonged 
menorrhagia.  This  indicates  that  long-continued  and 
■irregular  losses  of  blood  induce  some  change  in  the  compo¬ 
sition  of  this  important  fluid  which  favours  its  coagulation. 

It  is  probable  that  the  thrombosis  is  due  to  a  combination 
of  causes,  such,  for  example  as  sepsis,  cardiac  disease,  chill 
and  exposure,  especially  in  prolonged  and  difficult  opera¬ 
tions,  damage  to  the  walls  of  blood  vessels,  and  circulatory 
disturbances  due  to  anaesthetics. 

It  has  been  suggested  that  the  practice  of  keeping 
patients  strictly  confined  to  bed  for  two  or  three  weeks 
after  hysterectomy,  and  allied  operations,  is  responsible  for 
tiie  thrombosis  which  is  the  source  of  these  fatal  emboli. 
Some  American  surgeons  act  on  this  suggestion,  and  insist 
•on  tlieir  patients  getting  out  of  bed  a  few  days  after  such 
•operations.  This  method  does  not  commend  itself  to 
British  surgeons.  In  my  own  practice  I  make  it  a  rule, 
•even  in  the  most  favourable  conditions,  to  keep  the  patients 
•confined  to  bed  for  two  ■weeks.  No  patient  is  allowed  up 
until  her  temperature  has  been  normal  for  at  least  three 
•days. 

In  cases  of  embolism  of  the  pulmonary  artery  death  does 
not  always  occur  immediately,  but  may  be  postponed  for 

•  an  hour  or  more  after  the  lodgement  of  the  embolus.  On 

•  one  occasion  I  saw  a  patient  within  ten  minutes  of  the 
lodgement  of  a  pulmonary  embolus.  The  patient,  a 
woman  35  years  of  age,  was  livid  but  did  not  breathe,  yet 
her  heart  beat  regularly  and  forcibly  for  five  minutes  after 
my  arrival,  then  stopped  suddenly. 

Trendelenburg  is  of  opinion  that  in  some  of  these  cases 
at  might  be  possible  to  remove  this  clot  by  surgical  inter¬ 
vention.  After  careful  consideration  of  the  matter  he 
•carried  out  this  operation  on  a  woman  aged  63  years.  He 
raised  an  osteoplastic  flap  on  the  left  side  of  the  thorax, 
exposed  the  conus  arteriosus,  and  intended  to  withdraw 
the  ciot  through  a  slit  in  its  walls  by  means  of  a  specially- 
constructed  pump.  The  patient  died  from  excessive 
bleeding  before  the  clot  could  be  extracted.  The  operation 
was  hindered  by  an  adherent  pericardium. 

When  patients  who  are  profoundly  anaemic  from  menor- 
.'hagia  due  to  fibroids  undergo  hysterectomy,  it  is  a  useful 
measure  to  give  them  20  grains  of  sodium  citrate  twice 
•daily  in  order  to  diminish  the  abnormal  tendency  of  the 
blood  to  coagulate  in  the  vessels.  Certainly  this  drug 
should  be  administered  if  there  is  the  least  evidence  of 
thrombosis.  I  have  seen  good  consequences  follow  its 
use. 

In  conclusion  let  me  reiterate  that  the  history  of 
hysterectomy,  as  a  radical  method  of  treating  uterine 
fibroids,  during  the  last  ten  years  has  been  a  record  of  con¬ 
tinuous  improvement  in  the  hospitals  of  London.  Like  all 
valuable  operations,  especially  those  connected  with  the 
-reproductive  organs,  hysterectomy  for  fibroids  has  had  to 
pass  through  a  probational  period  of  prejudice.  To-day  no 
•major  operation  can  show  so  small  a  mortality,  and  what 
as  more  to  the  point,  no  major  operation  produces  such 
permanent  good  effects. 

Surgery  can  now  enable  a  wife  suffering  from  “  an  issue 


of  blood,  ’  and  spending  half  her  life  as  a  chronic  invalid, 
to  become  a  companion  to  her  husband  ;  or,  a  spinster 
afflicted  with  a  bleeding  fibroid,  and  living  in  humble  cir¬ 
cumstances,  to  earn  her  own  livihg,  and  cease  to  be  a 
domestic  incubus. 

It  is  a  great  gratification  to  realize  that  hysterectomy  for 
fibroids  occupies  in  London  to-day  an  established  position 
in  surgery  from  which  no  misrepresentation  can  raze  it. 
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Many  and  varied  have  been  the  causes  assigned  for  rickets. 
Almost  every  prejudicial  circumstance  in  the  life  of  the 
infant — and  in  that  of  the  parent,  too,  for  that  matter — 
has  been  cited  as  the  etiological  factor. 

Etiological  Theories. 

According  to  Kassowitz1  and  some  of  the  German  school, 
it  is  of  congenital  origin,  a  theory,  however,  mainly 
founded,  at  least  by  its  earlier  adherents,  on  macroscopic 
appearances  alone,  and  not  on  the  finding  of  any  charac¬ 
teristic  histological  changes  in  the  bones.  In  every  infant 
the  bones  are  soft,  the  abdomen  may  be  protuberant,  the 
fontanelles  will  be  open,  and  there  will  be  some  swelling  of 
the  costo-chondral  junctions,  and  yet  it  was  on  the  ground 
of  these  facts  alone  that  such  a  theory  was  based.  The 
later  advocates2  of  this  theory,  however,  did  examine  the 
minute  histological  changes  in  the  bones,  but  as  much  of 
the  material  studied  was  obtained  from  stillborn  children, 
and  as  the  pathological  anatomy  of  osteochondritis  syphi¬ 
litica  and  rachitis  was  at  that  time  only  imperfectly  under¬ 
stood,  these  two  conditions  were  much  confused,  and  it  is 
not  improbable,  therefore,  that  many  of  the  supposed 
rachitic  lesions  were  in  reality  of  a  syphilitic  nature.  As 
these  two  processes  came  to  ”  be  differentiated  from  one 
another,  each  succeeding  published  record  of  work  done  on 
this  subject  showed  a  marked  diminution  in  the  proportion 
of  congenital  rickets.  Kassowitz  in  1882  considered  that 
80  per  cent,  of  all  children  born  were  rachitic ;  in  1897 
Tschistowitsch2  put  the  proportion  at  12  per  cent.,  while 
more  recently  (1902)  Esclier,3  after  investigating  a  large 
series  of  cases  both  clinically  and  histologically,  was  only 
able  in  one  single  instance  to  make  a  diagnosis  of 
congenital  rickets. 

There  is  of  course  such  a  condition  known  and  described 
as  “  fetal  rickets,”  but  it  is  considered  by  the  majority  of 
observers  an  entirely  different  disease  to  what  ensues  after 
birth,  and  is,  moreover,  as  rare  as  ordinary  rickets  is 
common.  It  will  probably  be  better  then,  at  least  for  the 
present,  to  classify  it  apart,  and  designate  it  by  one  of  its 
pseudonyms — for  example,  “  osteogenesis  imperfecta.” 

Closely  allied  to  the  above  theory  (congenital  origin  of 
rickets)  is  that  mainly  advocated  by  Siegert,3  who  holds 
that  the  condition  is  hereditary,  and  dependent  on  some 
inherited  weakness  or  predisposition.  This  after  all  is 
merely  a  case  of  begging  the  question  and  failing  to  discuss 
the  main  points  at  issue.  Hausen,4  however,  reports  the 
case  of  a  stallion  who  begot  seven  rachitic  foals.  Later 
two  of  the  mares,  one  of  which  had  given  birth  to  three 
and  the  other  to  two  of  these  rachitic  foals,  became  preg¬ 
nant  to  another  stallion,  and  bore  healthy  non-racliitic 
offspring. 

It  is  during  extrauterine  life,  however,  that  most  present- 
day  authorities  believe  the  etiological  factors  play  their 
part,  and  the  general  consensus  of  opinion  would  ascribe 
the  disease  to  incorrect  feeding,  bad  hygiene,  and  want  of 
sunlight.  Of  all  these  possible  malign  influences  it  is  some 
error  in  feeding  which  receives  most  credence  and  support. 

*  The  work  was  carried  out  in  the  Path  dogical  and  Physiological 
Laboratories,  University  of  Glasgow. 
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By  some  it  is  said  to  be  due  to  an  entire  want  of  suckling, 
to  the  mother  not  nursing  the  child  long  enough,  to  suck¬ 
ling  at  too  frequent  intervals,  and  by  others,  again,  to  pro¬ 
longed  lactation.  Siegert6  found  that  out  of  845  artificially 
fed  infants  81  per  cent,  developed  rickets,  while  in  923 
infants  who  had  been  nourished  at  the  breast  for  at  least 
44  months,  only  314  per  cent,  became  rachitic.  On  the 
other  hand,  Holt7  mentions  that  although  negro  and  Italian 
children  in  New  York  are  entirely  breast-fed,  they  are 
exceedingly  prone  to  develop  the  disease. 

In  artificially  fed  infants,  and  in  the  feeding  of  children, 
almost  every  possible  quality  and  combination  of  the  dif¬ 
ferent  constituents  have  been  accredited  with  the  power  of 
inducing  the  disease.  Some  say  it  is  consequent  on  a  defi¬ 
ciency  of  proteid,  others  on  an  excess  of  carbohydrate,  but 
perhaps  the  majority  consider  that  it  is  due  to  a  deficiency 
of  fat  and  proteid  with  an  excess  of  carbohydrate.  This 
is  a  combination  of  factors,  which,  it  must  be  remembered, 
may  be  present  in  the  food  of  both  naturally  and  artificially 
fed  infants.  According  to  Holt  and  Clieadle,  it  is  in  the 
presence  of  a  low  percentage  of  both  fat  and  proteid  that 
rickets  is  liable  to  result,  while  Bland- Sutton9  teaches  that 
it  is  entirely  due  to  a  deficiency  of  fat.  The  latter  s  well- 
known  experiments  in  the  London  Zoological  Gardens  with 
the  lion  cubs  and  young  monkeys  lend  great  support  to  his 
view.  By  only  one  change  in  the  general  regime  of  these 
animals,  namely,  the  addition  of  fat  and  cod-liver  oil  to  their 
diet,  lion  cubs  were  reared  free  of  rickets  for  the  first  time 
in  ten  years.  Asliby,10  wdiile  lending  liis  support  to  the 
idea  of  a  low  percentage  of  fat  and  proteid,  considers  that 
it  is  not  improbable  that  fermentation  of  the  carbohydrates 
may  produce  toxins,  which  are  responsible  for  at  least  some 
of  the  phenomena  of  the  disease.  Heitzman11  considers 
that  “lactic  acid”  is  the  baneful  product,  and  claims  to 
have  induced  the  condition  experimentally  by  its  adminis¬ 
tration.  He  believes  that  the  lactic  acid  results  fiom  the 
fermentation  of  the  carbohydrate  and  irritates  the  ossify¬ 
ing  tissue,  but  other  observers  have  not  been  able  to  con- 
firm  this  formation  of  lactic  acid,  and  have  failed  to  bring 
about  rachitic  changes  by  its  administration. 

Esser, 12  who  has  lately  written  on  the  subject,  believes 
that  the  disease  is  due  to  over-feeding,  and  bases  his  theory 
mainly  on  the  similarity  of  the  blood  pictures  in  rickets 
and  chronic  over-feeding.  He  contends  that  over-feeding 
produces  a  chronic  gastro-enteritis,  and  results  in  a  deficient 
absorption  of  the  food  constituents.  Cheadle,1"  too,  in  one 
place  speaks  of  rickets  ensuing  on  starvation,  which  is, 
however,  contrary  to  clinical  experience. 

Considering  the  fact  that  the  rachitic  changes  in  the 
bones  are  in  great  part  characterized  by  deficient  calcifica¬ 
tion,  it  is  not  surprising  that  some  observers  have  looked 
for  the  etiological  factor  in  a  defect  of  lime,  metabolism. 
It  has  been  attributed  to  an  absence  or  deficiency  of  lime 
in  the  food,  to  a  defective  anabolism  of  the  lime  salts,  and, 
lastly,  to  an  increased  katabolism  of  these  same  salts— in 
short,  to  all  the  possible  variations  in  the  process  of  calcifi¬ 
cation.  Cliossat9  produced  curvature  of  the  bones  experi¬ 
mentally  by  depriving  animals  of  earthy  salts,  but 
Friedleben  doubted  the  condition  being  true  rickets. 
Voit14  also  believes  that  he  was  successful  in  causing 
rickets  by  depriving  animals  of  calcium.  Katz15  saw 
typical  rickets  in  a  fowl  which  had  been  confined  in  a 
narrow  cage  for  some  months,  and  which  he  considered 
due  to  the  fact  that  the  bird  could  not  get  a  sufficient 
amount  of  lime.  Reimers  and  Boye16  also  noted  some 
changes  in  the  bones  of  dogs  fed  on  a  diet  poor  in  lime, 
but  very  different  to  what  they  observed  in  cases  of  spon¬ 
taneous  rickets.  The  bones  in  the  experimental  animals 
were  soft,  with  some  thickening  of  the  epiphyses.  The 
bony  trabeculae  were  merely  thinned  and  did  not  reveal 
the  presence  of  any  osteoid  tissue.  In  the  cases  of  spon¬ 
taneous  rickets,  however,  the  epiphyses  were  enormously 
thickened  and  much  osteoid  tissue  was  present.  That  it  is 
due  to  a  want  of  lime  is  unlikely  when  one  considers  that 
farinaceous  foods  and  cow’s  milk — the  diet  on  which 
rachitis  is  supposed  to  flourish — contain  more  than  an 
abundance  of  that  substance.  There  is  no  doubt,  of  course, 
that  during  the  rachitic  processes  there  is  a  deficient 
absorption  of  lime  by  the  newly-formed  bony  tissue,  and 
just  as  truly  is  there  an  increased  katabolism  of  the  same 
salts,  but  it  is  just  on  what  this  perversion  of  metabolism 
depends  that  the  crux  of  the  whole  question  lies. 

Hygiene  and  climate  are  acknowledged  by  most  authori¬ 


ties  to  play  some  part  in  the  etiology  of  rickets,  but  only  to 
a  slight  extent,  and  in  a  very  general  way.  To  this- 
question,  however,  I  will  return  later. 

The  infective  theory  has  been  mooted  by  many,  but  asv 
yet  there  is  no  definite  proof  in  favour  of  any  such  idea. 
Drs.  A.  Torane  and  Salvatore  Forte 17  believe  they  have- 
induced  the  disease  in  rabbits  by  inoculating  them  with, 
watery  and  alcoholic  extracts  of  the  faeces  of  children 
suffering  from  rickets  and  diarrhoea.  Curiously,  though 
rachitic  changes  are  said  to  follow  on  injection  of  either 
the  alcoholic  or  watery  extract,  a  mixture,  of  the.  two* 
extracts  is  quite  inactive.  Moussu 18  also  is  of  opinion 
that  it  is  an  infectious  disease,  as  he  caused  a  healthy- 
animal  to  take  rickets  by  confining  it  in  a  cage  along  with 
a  rachitic  one  ;  and  then,  without  subsequent  disinfection, 
he  confined  another  healthy  animal  in  the  cage,  and  it  also- 
in  turn  succumbed  to  the  disease.  This  experimenter,  in 
addition,  inoculated  various  kinds  of  animals  with  emul¬ 
sions  of  rachitic  bone  marrow,  but  without  any  effect,, 
unless  he  injected  what  he  calls  a  very  virulent  material,, 
and  also  confined  the  animals  in  the  above-mentioned,  or 
some  other  similarly-infected,  cage. 

Syphilis,  too,  has  been  considered  answerable,  and  it  is'- 
possible  that  it  may  act  as  a  predisposing  factor;  but- 
that  it  is  the  prime  etiological  cause,  as  Parrot8  and 
Marfan 19  consider,  is  a  view  which  has  not  received  much 
support  in  this  country,  and  seems,  moreover,  to  be- 
entirely  negatived  by  the  fact  that  rickets  can  be  easily- 
induced  in  the  lower  animals. 

The  Effects  of  Deprivation  of  Exercise. 

The  great  diversity  of  opinion  which  prevails  regarding 
the  etiology  of  this  disease  is  shown  by  the  above  brief 
account  of  the  various  theories,  and  is  sufficient  proof  that 
as  yet  the  true  etiological  factor  has  probably  not  been 
discovered.  Rievel,20  while  summing  up  the  recent  work, 
on  this  subject,  suggests  that  rickets  may  not  have  the 
same  origin  in  all  cases,  and  that  many  factors  may  play 
a  part  in  its  causation.  It  is  my  intention,  however,  as  the- 
result  of  some  experimental  work  which  I  have  recently- 
carried  out,  and  by  a  critical  survey  of  the  various  influ¬ 
ences  which  affect  the  child,  to  show  that  there  is  one- 
factor,  and  that  a  very  potent  one,  in  inducing  the  disease- 
— namely,  want  of  exercise.  . 

Lack  of  exercise  as  a  factor  in  the  pathology  of  the  dis¬ 
ease  has  received  remarkably  little  attention,  though  to* 
my  mind  it  is  of  the  utmost  importance,  and  in  future  will 
always  require  to  be  taken  into  consideration  when  dis¬ 
cussing  experimental  rickets.  Though  confinement  is- 
mentioned  by  several  authors,  its  mode  of  action  is  either 
misunderstood,  or  it  is  supposed  to  work  along,  with  some- 
other  baneful  influence,  and  to  play  a  subsidiary  part. 
Dudgeon21  believes  that  it  acts  through  lack  of  fresh  air 
and  sunlight,  while  Clement  Lucas22  mentions  it  as  a. 
contributory  factor  to  incorrect  feeding,  and  Esser1-  to- 
overfeeding.  By  depriving  young  dogs  of  exercise  I 
invariably  induced  the  condition,  though  they  received  as- 
much  fresh  air  and  sunlight  as  the  control  animals. 
Moreover,  their  kennels  were  cleaned  regularly.  It  is  not 
an  uncommon  experience  for  experimental  animals  to 
develop  rickets,  consequent,  I  believe,  on  the  confining  of 
the  animals  in  cages,  an  almost  invariable  practice  in 
experimental  work.  In  this  way  we  can  explain  the  case* 
of  the  rachitic  fowl  reported  by  Katz,  and  also  the  results 
of  Moussu’s  experiments.  It  is  in  a  similar  fashion  that 
climate  exerts  its  influence.  In  warm,  genial  climates- 
the  children  will  be  out  much  during  the  day,  while  in 
temperate  and  treacherous  climates  like  our  own,  especi¬ 
ally  during  the  winter,  children  are  exceedingly  likely  to 
be  cooped  up  in  the  house  for  days,  and  even  weeks,  at  a 

time.  .  .  . 

It  was  some  two  years  ago,  when  commencing  an  investi¬ 
gation  on  experimental  rickets,  that  my  attention  was  first 
attracted  to  this  subject.  I  attempted  to  produce  rickets  m 
puppies  by  modified  feeding,  giving  them  such  generally 
recognized  rcicliitic  diets  eis  brend  mid  water,  oatmeal  and 
water,  and  rice  and  water,  and  yet  not  one  developed  the 
disease.  They  invariably  wasted,  became  marasmic,  and 
died,  thus  confirming  the  well-known  fact  that  marasmic 
infants  never  become  rachitic.  But  the  control  animals, 
at  least  those  which  did  not  become  atrophic  consequent 
on  diarrhoea,  though  being  fed  normally — as,  for  example, 
on  milk  and  porridge — all  became  affected. 
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Ih  the  first  series  of  experiments  three  control  animals 
•developed  rickets,  one  of  them,  however,  less  severely  than 
the  other  two.  This  animal  was  fed  in  a  similar  fashion 
to  the  others,  and  spent  most  of  its  time  in  their  company ; 
blit,  owing  to  the  fact  that  it  was  ultimately  intended  as 
a  companion,  it  was  exercised  by  its  prospective  owner 
once  or  twice  daily.  Accordingly  it  seemed  to  me  not 
improbable  that  in  the  confinement  and  want  of  exercise 
-—the  only  abnormal  factor  in  the  regime  of  these  animals 
— mne  had  to  deal  with  the  etiological  factor.  I  allowed 
the  comparatively  healthy  animal  to  get  still  more  exer¬ 
cise  for  about  a  week,  when  all  appearances  of  rickets 
practically  disappeared.  On  once  more  confining  him 
with  his  brothers  and  sisters  he  agaih  rapidly  became 
affected.  Two  of  this  litter  suffered  so  severely  that  they 
were  unable  to  walk,  and  merely  shuffled  about  the  floor  of 
the  kennel  as  if  they  were  affected  with  paraplegia  or 
•diplegia.  Similar  experiments  have  been  carried  out  on 
two  other  sets  of  animals,  and  with  exactly  the  same 
result.  By  subjecting  the  animals  to  no  other  abnormal 
condition  than  the  want  of  exercise,  marked  rachitis  has 
invariably  ensued. 

The  following  table  comprises  my  observations  in 
chronological  order  on  sixteen  animals.  Nine  of  these 
were  treated  by  confinement  and  deprived  of  exercise,  but 
they  were  fed  normally.  One  (No.  14)  died  of  marasmfis,  j 
too  early,  however,  to  allow  of  the  development  of  the 
disease,  bat  the  other  eight  (Nos.  2,  4,  5,  8,  9,  10, 11,  and  15) 
became  rachitic  to  a  marked  degree.  Turn  (Nos.  1  and  3) 
were  treated  by  modified  dieting  and  were  allowed  exer¬ 
cise.  Both  died  of  marasmus  but  without  showing  any 
signs  of  rickets,  although  they  lived  beyond  the  age  at 
which  the  disease  usually  appeared  in  the  experiments. 
The  other  five  (Nos.  6,  7,  12,  13,  and  16)  were  used  as 
controls.  They  were  all  allowed  exercise,  but  as  regards 
feeding,  housing,  and  hygiene  were  'treated  in  a  similar 
fashion  to  those  which  developed  the  disease,  and  they  all 
remained  entirely  free  of  any  rachitic  manifestation. 

I  will  quote  in  more  detaii  my  last  series  of  experiments. 

I  obtained  three  collie  pups,  aged  2  months,  from  one 
litter.  These  three  animals  were  kept  in  one  house,  were 
fed  in  exactly  the  same  manner  on  a  diet  of  oatmeal  por¬ 
ridge  and  milk,  and  were  subjected  to  the  same  atmospheric 
conditions  as  regards  amount  of  sunlight,  warmth,  and 
purity  of  air.  Two,  however,  were  confined  in  a  small 
cage  closed  on  either  side  but  open  above,  and  only  covered 
in  front  with  wire  netting,  while  the  other  was  allowed  to 
rtui  about  the  room  at  large  and  play  with  a  cat.  All  three 
at  first  suffered  from  diarrhoea,  and  one  of  the  confined 
animals  in  consequence  died,  but  without  showing  the 
slightest  evidence  of  rickets.  The  other  two  recovered, 
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and  steadily  put  on  flesh,  and,  as  seen  in  the  charts  A  and 
n,  they  increased  in  weight  by  almost  exactly  the  same 
amount  each  week.  The  puppy  allowed  to  run  about 
developed  along  normal  lines,  while  the  one  confined 
ultimately  became  rachitic  and  presented  a  very  typical 
picture.  Fig.  1,  from  a  photograph,  shows  the  contrast 
between  the  two  animals.  The  rachitic  pup  continued  to 
take  his  food  well,  and  was  not  troubled  with  diarrhoea. 
The  first  change  noticed  was  a  certain  degree  of  languor." 
\\  hen  allowed  out  of  the  cage  he  seldom  frolicked  about, 
and  he  was  unable,  except  with  the  greatest  difficulty,  to 
ascend  even  a  very  gradual  stair.  His  legs  ultimately 
became  bandy,  and  the  beading  of  the  ribs  got  more  marked. 
His  lethargy  increased  alid  he  lost  strength,  and,  though 
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Charts  showing  weekly  weights  of  the  two  animals,  a,  Healthy  dog. 

b.  Rachitic  dog. 


almost  as  large  and  as  heavy  as  his  sister,  he  was  frequently 
overturned  by  her  simply  knocking  against  him.  Post 
mortem ,  the  difference  between  the  bones  of  these  two 
animals  was  most  apparent.  In  the  control  the  bones  were 
straight  and  firm,  the  costo-cliondral  junctions  normal  in 
appearance,  and  the  epiphyseal  lines  narrow  and  regular. 
In  the  other  animal  the  long  bones  were  curved  and  exceed¬ 
ingly  soft,  the  epiphyseal  lines  were  broad  and  irregular 
(Fig.  2),  and  there  was  marked  swelling  with  hyperplasia 
of  the  costo-chondral  junctions. 

In  this  paper  I  only  intend  to  deal  with  the  etiology  of 
the  condition,  and  consequently  will  not  devote  much  space 
to  the  pathological  changes.  In  order,  however,  to  show 
that  the  condition  I  had  induced  experimentally  was  in 
reality  rickets,  it  may  be  advisable  to  recount  the  main 
histological  findings  in  the  bones.  I  contented  myself  by 
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examining  the  ribs  and  long  bones.  As  previously  men¬ 
tioned,  the  bones  were  soft  and  pliable,  and  in  some 
instances  could  be  flattened  between  the  finger  and 
thumb.  This  pliancy  of  the  bones  was  most  striking 
in  comparison  with  the  hardness  of  the  bones  of  normal 
animals.  There  was  distinct  swelling  of  the  epiphyseal 
ends  of  the  long  bones  and  of  the  costo-chondral  junc¬ 


tions  (Fig.  3).  Section  of  the  bones  revealed  enormous 


thickening  of  the  epiphyseal  lines,  which  measured  in  some 
instances  12  mm.,  and  great  irregularity  and  increased  v  as¬ 
cularity  of  the  same  (Fig.  4).  Microscopic  examination 
showed  much  hyperplasia  and  irregularity  of  the  epiphyseal 
cartilage — deficient  calcification  at  the  growing  zone  with 
the  -development  of  much  osteoid  tissue  (Fig.  5).  The 
osteoid  tissue  was,  however,  more  cellular  thau  that 
occurring  in  human  rickets,  but  this  can  peiliaps  be 
accounted  for  by  the  more  rapid  development  of  the 
disease  in  the  experiments.  The  little  bony  tissue  present 
was  composed  of  cells  with  dwarfed  processes  irregulaily 
arranged,  and  contrasted  markedly  with  what  occurs  in 

normal  bone  (Fig.  6).  . 

When  we  come  to  correlate  these  experimental  findings 
with  the  conditions  under  which  rachitic  children  live,  it 
will  be  found  that  there  is  much  to  support  this  theory  of 
the  cause  of  rickets. 

Rickets  is  a  disease  of  the  temperate  zone,  being  very 
rare,  and,  in  fact,  practically  unknown,  in  tropical  and  sub¬ 
tropical  countries.  The 


gets  out  little ;  his  mother  may  have  too  many  children 
and  has  no  spare  time,  or  she  may  not  perhaps  have  the  •• 
inclination  to  take  her  child  out  for  an  airing.  Or  it  may 
be  that  he  is  the  child  of  some  single  or  widowed  woman, 
who,  in  order  to  earn  her  livelihood,  puts  him  out  to  a  day 
nursery,  where  he  may  be  fed  and  cleaned  rcgulaily,  but  of 
exercise  and  entertainment  he  will  receive  a  minimum. 
Moreover,  the  uneducated  are  notoriously  afiaid  of  fiesli 
air  in  case  their  children  may  catch  cold  by  exposure  ta 
the  weather,  so  that,  with  good  intention  however,  the 
child  may  not  be  out  for  days  or  weeks  at  a  time,  moie 
especially  should  he  be  so  unfortunate  as  to  suffer  from 
some  bronchial  catarrh.  Again,  in  cities  the  poor,  live  in 
tenements  up  many  flights  of  stairs,  so  that  theie  is  every 
inducement  for  the  mother  to  stay  indoors.  Well-to-do 
people  find  living  in  tenements  a  deterrent  to  going  out- 
how  much  more,  then,  must  this  mode  of  living  affect  the 
irresponsible  poor.  When  the  labouring  man’s  child  is- 
taken  out  for  a  walk,  he  is  almost  invariably  tightly  ban¬ 
daged  to  his  mother’s  side  with  a  large  shawl,  which  must, 
impede  the  movements  of  his  limbs  and  deprive  him  of 
almost  all  exercise.  The  great  variation  in  the  incidence 
of  this  disease  among  the  poor  in  the  country  and  in  the 
town  may  perhaps  be  accounted  for  by  the  very  different 
conditions  under  which  they  live.  The  country  poor 
live  in  cottages,  so  that  the  children  can  be  taken 
out  of  doors  with  a  minimum  of  trouble,  the  very 

opposite  of  what  prevails 
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but 
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Fig.  1.— Photograph  of  the  two  puppies  some  ten  days  before  death. 
Note  the  extreme  degree  of  bending  of  the  forelegs  in  the  rachitic 
animal. 


some  other  similar  cereal, 
exactly  the  kind  of  food 
which  is  supposed  in  this 
country  to  generate  the 
disease.  The  mothers  in 
these  countries  no  doubt 
live  under  more  natural 
conditions  and  suckle  their 
infants ;  and,  as  is  well 
known,  in  Japan,  where 
rickets  is  extremely  rare, 
and  also  in  Italy,  the 
mothers  suckle  their  chil¬ 
dren  for  unduly  long 
periods,  and  yet  with  no 
untoward  results.  The 
climate  permits  these  races 
to  spend  much  of  their 
time  in  the  open  air,  and 
the  houses  are  merely  used 
as  sleeping  apartments. 

It  is  this  living  so  much 

in  the  open  air  which  probably  accounts  tor  their 
immunity.  As  previously  mentioned,  negro  and  Italian 
children,  though  not  subject  to  the  disease  when 
reared  in  their  native  lands,  become  almost  invariably 
affected  when  dwellers  in  a  city,  as  in  New  York, 
where  they  are  said  to  be  the  worst-housed  people 
in  the  States.  The  fact  that  rickets  occurs  chiefly 


Fig  2  — Photograph  of  sections  of  hones  of  forelegs  of  the  two 
animals,  a,  Healthy  dog.  b.  Rachitic  dog.  Note  the  bending  of 
humerus,  and  the  great  thickening  of  the  epiphyseal. lines  in  the 
radius  and  ulna  of  the  rachitic  animal. 


pig.  3 —Photograph  of  inner  aspect  of  the  thoracic  wall  of  a  healthy 
and  rachitic  animal  to  show  the  marked  rosary  in  the  case  ot  the 
latter. 


pig  4 — Longitudinal  sections  of  bones  of  hind  legs  in  a  rachitic,  B, 
and  a  healthy  animal,  a,  showing  the  thinning  of  shafts,  and  great 
irregularity  and  widening  of  epiphyseal  lines  in  the  case  of  the 
former. 


pig  5. _ Photomicrograph  of  a  section  of  rachitic  bone  stained  with 

tliionin  blue  as  advised  by  Schmorl  for  the  demonstration  of  bone 
cells.  Note  the  presence  of  much  osteoid  tissue,  a,  and  the 
dwarfed  processes  and  irregular  arrangement  of  the  bone  cells,  b. 
c.  Marrow. 


pig  6  —Section  of  normal  bone  for  comparison.  Here  there  is  no 
osteoid  tissue.  The  bone  cells  are  regularly  arranged,  and  extend 
right  to  the  margins  of  the  trabeculae.  In  one  trabecula  some 
unabsorbed  fetal  bone,  d,  is  present,  c,  Osteoblasts.  B,  Marrow. 


in  the  town. 

This  confinement  of  the 
children,  which  we  find 
wherever  rickets  prevails,, 
does  of  course  deprive  them, 
of  some  fresh  air  and  sun¬ 
light,  and  thus  reduce  their 
resisting  powers,  but  it  is. 
not  entirely,  or  even  mainly* 
on  these  grounds  that  it 
exerts  its  baneful  influence, 
as  my  experiments  prove. 
It  is  due  to  the  want  of 
exercise  which  invariably 
goes  along  with,  or  is  con¬ 
sequent  on,  the  confine¬ 
ment.  Children  confined  to 
the  house  are  much  more 
lethargic  than  those  taken, 
out  of  doors.  They  sleep 
more,  are  less  vigorous,  and 
are  content  to  lie  at  rest 
without  evincing  any  de¬ 
sire  for  the  exercise  of 
their  limbs.  Every  obser¬ 
vant  parent  and  physician 


during  the  winter  months  lends  further  support  to  this 
theory.  It  is  during  the  spring  that  the  city  dispensaries 
are  crowded  with  rachitic  children,  as  a  result  of  the 
winter’s  confinement.  During  the  winter,  in  such  a  climate 
as  ours,  a  mother,  in  order  to  do  her  child  justice,  must  be 
on  the  watch  for,  and  take  full  advantage  of,  every  dry 
half-hour  during  the  day — rather  an  arduous  task  for  even 
the  best  disposed  of  mothers. 

It  is  a  disease  which  is  found  chiefly  among  the  children 
of  urban  populations,  being  comparatively  rare  in  the 
country.  Further,  it  is  among  the  children  of  the  poor  and 
the  working  classes  that  we  find  the  disease  most  fre¬ 
quently,  and  not  among  those  of  the  rich.  One  of  the  main 
differences  between  these  two  classes  of  children — the  rich 
and  the  poor — is  that  the  former  has  usually  a  nurse  to 
himself,  while  the  latter  has  to  be  content  with  as  much  or 
as  little  spare  time  as  his  almost  invariably  overwrought 
mother  can  devote  to  him.  The  one  is  taken  out  into  the 
fresh  air  several  hours  daily,  and  is  entertained  at  home  in 
an  airy  nursery,  while  the  other  is  induced  to  lie  quiet  in 
bed  or  in  some  corner  of  the  kitchen,  and  give  as  little 


must  have  noticed  this,  and  in  the  case  of  a  healthy  child, 
it  is  possible  from  this  fact  alone  to  say  whether  or  not 
he  has  been  out  for  his  usual  airing. 

As  regards  feeding,  much  of  the  evidence  is  of  an- 
exceedingly  doubtful  nature.  I  cannot  believe  that  the 
poor  in  the  town  feed  their  children  so  much  less  intelli¬ 
gently  than  those  in  the  country  as  to  account  for  the 
great  preponderance  of  the  disease  among  their  offspring* 
Their  children  are  often  overfed,  but  is  that  not  equally 
true  of  the  well-to-do  town  child  ?  Does  the  rich  parent 
never  overfeed  his  child,  and  does  the  well-to-do  mother- 
invariably,  or  even  usually,  suckle  her  infant  ?  As  is  well 
known,  several  observers  have  been  unable  to  induce- 
rickets  experimentally  by  incorrect  feeding.  Further,  is- 
it  not  during  the  summer  months,  when  gastro-enteritis 
is  rife,  and  there  is  consequently  a  diminished  absorption 
of  food,  that  rickets  improves,  while  in  the  winter  time, 
with  no  gastro-enteritis,  rickets  flourishes?  It  is  question¬ 
able,  too,  if  a  child,  deprived  of  a  sufficient  supply  of  fat 
and  proteid,  will  steadily  put  on  weight,  and  yet  such  is 
not  infrequently  observed  in  both  experimental  and  spon¬ 
taneous  rickets.  In  all  my  experiments  the  animals  con¬ 
tinued  to  increase  in  weight,  for  some  time  at  least  after 
the  condition  had  definitely  declared  itself. 

Rickets  is  admitted  on  all  hands  to  be  an  eminently 
curable  disease,  its  dangers  depending  on  the  suscepti¬ 
bility  of  the  children  to  pulmonary  mischief,  and  on  the 
deformities  which  result,  especially  in  the  female  sex.  In 
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attention  to  the  general  hygiene  as  to  the  question  of 
feeding,  and  he  may  at  the  same  time  prescribe  cod-liver 
oil  and  a  liaematinic,  of  either  of  which,  however,  it  is 
doubtful  if  much  is  absorbed.  Every  one  has  had  the  ex¬ 
perience  of  seeing  marked  improvement  take  place  in  two  or 
three  weeks.  It  may  not  be  possible  for  these  poor  people 
completely  to  revolutionize  the  hygienic  conditions  of  their 
homes,  but  it  is  certainly  possible  to  take  the  child  out 
more  often  into  the  open  air,  to  give  him  a  daily  bath,  and 
to  practise  a  little  massage  and  passive  movement  of  the 
limbs.  Much  more  easy  is  it,  to  my  mind,  materially  to 
alter  the  hygiene  of  the  child  than  the  manner  of  feeding, 
even  to  a  slight  extent.  Will  a  child  who  has  been  accus- 
tonied  for  many  months  to  “  the  run  of  the  house,”  with 
all  its  attendant  delicacies,  allow  much  curtailment  of  its 
diet,  and  remain  quiet  on  a  simpler  and  healthier  fare  ? 
Even  should  this  revolution  in  feeding  take  place,  will  the 
intestinal  mucosa  return  so  speedily  to  its  normal,  and 
allow  of  perfect  absorption?  Again,  there  are  cases  in 
which  it  is  impossible  to  detect  any  fault  in  the  manner  of 
feeding,  though  the  mother  will  frankly  admit  not  taking 
the  child  out  in  case  it  might  catch  cold.  Holt,  though  he 
holds  that  rickets  is  due  to  incorrect  feeding,  admits  that 
he  cannot  find  any  error  in  the  dieting  of  the  negro  and 
Italian  children  in  New  York. 

In  the  majority  of  cases  a  child  develops  rickets  before  it 
has  learned  to  walk,  that  is,  when  it  is  still  dependent  on 
its  mother  and  nurse  for  its  exercise.  There  are  many 
cases,  however,  in  which  the  child  has  commenced  to  walk 
only  to  go  off  its  feet  later  and  become  markedly  rachitic. 
Perhaps  in  most  of  these  instances  the  condition  is 
secondary  to  some  illness,  as,  for  example,  measles  with 
bronchitis ;  and,  in  order  to  avoid  a  recurrence  of  the 
complication,  the  child  has  been  kept  indoors,  and  guarded 
against  the  slightest  draught  of  fresh  air.  But  there  are 
other  cases  in  which  there  is  no  such  history  of  an  inter¬ 
current  illness,  but  owing  to  the  mother  being  pregnant, 
or  ill  from  some  other  cause,  the  child  has  not  been  taken 
out  sufficiently  often.  In  neither  of  these  classes  of  cases 
can  we  call  to  our  aid  as  a  cause  the  manner  of  feeding : 
for  months  the  feeding  has  been  the  same,  and  in  many 
instances  such  as  we  cannot  take  the  slightest  exception 
to.  In  all,  however,  we  get  the  same  story  of  confinement, 
and  the  explanation  of  the  condition  lies  in  the  want  of 
exercise. 

It  is  on  the  ground  of  the  above  experiments  and  facts 
in  the  child’s  history  that  I  am  forced  to  the  conclusion 
that  want  of  exercise  is  the  chief  etiological  factor  in  this 
unfortunately  too  common  malady.  It  is  possible  that 
there  may  be  a  toxin  responsible  for  the  immediate  results, 
but  without  lack  of  exercise  this  toxin  will  not  produce 
any  injurious  effects.  We  may  surmise  that  the  lack  of 
exercise  and  fresh  air  may  be  productive  of  a  certain 
amount  of  perversion  of  metabolism,  which  allows  of  the 
generation  of  some  harmful  product,  and  so  by  auto-intoxi¬ 
cation  brings  about  the  disease.  But  until  this  specific 
toxin  is  isolated  and  its  nature  and  mode  of  formation 
understood,  any  such  idea  is  mere  theorizing  and  an  easy 
refuge  for  ignorance.  Typhus  fever  does  not  arise  de  novo, 
and  yet  wTe  know  that  somehow  or  other  overcrowding 
allows  the  disease  to  proclaim  itself,  and  by  legislation 
against  overcrowding  this  disease  has  been  kept  at  bay. 
Overcrowding  and  typhus  fever  are  no  more  closely  related 
to  one  another  than  lack  of  exercise  and  rickets,  and  by 
instilling  this  fact  into  the  minds  of  mothers,  and  especially 
those  of  the  poorer  classes,  as  well  as  into  corporations 
who  have  the  welfare  of  the  infant  race  at  heart,  rickets 
would  undoubtedly  become  a  very  rare  disease.  Far  be  it 
from  my  intention  to  belittle  dietetics,  which  is  one  of  the 
most  important  branches  of  pediatrics.  Faulty  feeding  is 
the  cause  of  much  of  the  infantile  mortality,  but  that  it 
plays  any  important  part  in  the  etiology  of  rickets  is  very 
doubtful.  - 

Conclusions. 

1.  Not  one  of  the  many  theories  which  have  been 

-elaborated  to  explain  the  cause  of  rickets  has  been  uni¬ 
versally  accepted,  and  they  all  lack,  not  only  from  the 
clinical  but  also  from  the  experimental  aspect,  unequivocal 
proof.  ' 

2.  It  is  some  error  in  feeding  which,  in  this  country  and 
America,  is  commonly  believed  to  bring  about  the  disease, 
but  it  is  donbtful,  however,,  if  feeding  plays  any  important 
part  in  the  etiology  of  rickets.  Experimentally  I,  like 
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several  other  observers,  have  been  unable  to  cause  the 
condition  by  improper  feeding.  ,  * 

3.  By  confining  young  dogs  and  depriving  them  of 
exercise,  rickets  has  been  invariably  induced,  as  in  the 
experiments  detailed,  and  that '  although  their  diet  was 
beyond  suspicion,  the  air  which  they  breathed  purei  and 
their  kennels  were  kept  scrupulously  clean,  whereas  con  ¬ 
trol  animals  allowed  exercise,  but  otherwise  similarly 
treated,  did  not  become  affected. 

4.  Examination  of  the  conditions  under  which  rachitic 
children  are  reared  reveals  one  constant  and  invariable 
factor  in  their  lives,  namely,  confinement.  Alike,  then,  on 


clinical  and  experimental  grounds 
that  confinement,  with  consequent 
main  factor  in  causing  the  disease. 


I  accordingly  conclude 
lack  of  exercise,  is  the 
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CLINICAL  NOTES  ON  SOME  CAUSES  OF 
PERITONITIS  OCCURRING  DURING 
THE  COURSE  OF  PREGNANCY. 

ARCHIBALD  CUFF,  M.B.,  B.C.,  F.R.C.S., 


By 


SURGEON  TO  THE  ROYAL  INFIRMARY,  SHEFFIELD. 


Conditions  likely  to  produce  peritoneal  inflammation  aie 
fortunately  not  of  common  occurrence  in  pregnant  women, 
for  when  they  do  arise  their  course  is  often  more  severe, 
their  prognosis  graver,  and  they  are  likely  to  seriously 
affect  the  pregnancy ;  so,  too,  they  are  more  easily  over 
looked,  and  their  diagnosis  is  in  all  cases  arrived  at  with 
greater  difficulty. 

The  more  usual  causes  of  peritonitis  in  women  arc 
appendicitis,  salpingitis,  rupture,  complete  or  partial,  of 
ulcers  of  the  stomach,  inflammatory  changes  in  cysts  of 
the  ovary  with  or  without  torsion  of  their  pedicles,  and 
degenerative  changes  in  uterine  fibroids.  Peritonitis  due 
to  salpingitis,  though  of  extreme  frequency  in  the  non 
pregnant  state,  is  but  rarely  seen  during  pregnancy.-  •  The 
reason  for  this  is  probably  that  salpingitis  diminishes  the 
possibility  of  pregnancy. 

Gastric  ulcers  seem  to  be  of  infrequent  occurrence 
during  pregnancy,  though  some  years  ago  I  saw  a  fatal 
case  of  general  peritonitis  due  to  the  rupture  of  an  ulcer 
in  a  pregnant  woman. 

The  special  interest  in  all  causes  of  peritonism  arising 
in  pregnancy  is  dependent  mainly  on  the  variations  in  the 
clinical  course  which  the  process  is  likely  to  run.  especially 
with  reference  to  (1)  the  symptoms,  complications,  and 
prognosis,  (2)  the  effect  of  the  disease  on  the  pregnancy, 
and  (3)  the  special  difficulties  in  arriving  at  a  correct 
diagnosis  of  the  particular  lesion  present.  With  regard  to 
the  effect  on  the  pregnancy,  we  have  to  consider  on  one 
hand  the  effect  of  the  morbid  process  itself,  and  on  the 
other  the  effect  of  the  necessary  surgical  treatment. 

There  is,  I  think,  no  doubt  that  shock  produced  by 
physical  or  mental  processes  may  lead  to  abortion,  even  if 
there  be  no  interference  with  the  uterus  or  abdomen  ;  much 
more  so  is  this  likely  to  be  the  case  if  an  abdominal  opera¬ 
tion  is  necessary.  Especially  is  the  effect  to  be  feared  in 
women  of  very  nervous  temperament.  While,  therefore,  it 
is  unwise  to  perform  an  operation  of  any  importance  during 
pregnancy,  except  in  the  case  of  urgent  necessity,  it  is 
possible  that  with  greater  experience  and  with  modern 
methods  and  technique  the  fear  expressed  by  the  older 
generation  of  surgeons  of  operating  during  pregnancy  will 
be  shown  to  be  in  great  measure  unfounded. 

Certainly  to-day  major  operations  of  urgency  are  done 
again  and  again,  without  ill  effect,  and  I  have  myself  on 
divers  occasions  operated  for  such  diseases  as  gall  stones, 
hydatid  of  the  liver,  renal  calculus,  and  for  ovarian  cyst, 
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without  uterine  disturbance,  and  many  other  surgeons 
have  had  a  similar,  more  extensive,  and  varied  experience. 
Some  little  time  ago  I  had  the  opportunity  of  seeing  a 
colleague,1  operating  for  intestinal  obstruction  during 
pregnancy,  resect  a  portion  of  the  large  bowel  and  make 
immediate  anastomosis,  with  most  satisfactory  result,  the 
patient  being  safely  confined  a  few  months  afterwards. 
It  is,  however,  when  peritonitis  in  its  various  stages 
arises  in  the  lower  abdomen  that  abortion,  with  all  its 
d  aggers  probably  increased,  is  extremely  likely  to  take 
place. 

Appendicitis. 

Appendicitis,  so  common  in  the  ordinary  run  of  surgical 
practice,  is  of  very  infrequent  occurrence  during  the  course 
of  pregnancy.  Pregnancy  does  not  seem  to  be  a  predis¬ 
posing  cause  of  appendicitis,  nor  is  it  certain  that  its  effect 
is  likely  to  be  injurious,  in  that  it  may  relight  old  trouble 
in  the  appendix.  Some  writers,  however,  maintain  the 
likelihood  of  this  latter  effect,  for  the  reason  that  the 
uterus  in  its  enlargement  may  stretch  adhesions,  or  further 
increase  any  kinking  of  the  appendix. 

All  degrees  of  appendicitis  may  be  met  with  during 
pregnancy,  from  the  mild,  so-called  catarrhal  form  which 
will  quickly  subside  without  complication,  to  the  most 
acute  fulminating  form.  Of  the  great  majority  of  cases  it 
may  be  said,  however,  that  they  are  distinguished  by  the 
severe  course  they  run,  and  the  certainty  that  if  left,  how¬ 
ever  mildly  the  onset  may  have  been,  an  abscess  will  ulti¬ 
mately  form.  Now  not  only  is  the  presence  of  an  abscess 
always  of  serious  import,  making  the  prognosis  graver, 
both  as  affecting  the  patient’s  life,  the  length  of  the 
illness,  and  the  after-strength  of  the  abdominal  wall,  but 
occurring  during  pregnancy  its  effects  are  likely  to  be  yet 
more  serious  and  far-reaching.  In  all  pelvic  abscesses, 
and  in  the  later  months  of  pregnancy  in  those  in  the  iliac 
fossa,  the  uterus  will  form  some  part  of  the  boundaries  of 
the  collection  of  pus.  Its  wall  and  possibly  the  right 
Fallopian  tube  will  be  bathed  in  pus,  so  that  it  is  little  to 
be  wondered  at  that  abortion  is  an  almost  certain  con¬ 
comitant  of  abscess  formation.  According  to  Heaton,2  in 
86  per  cent,  of  the  cases  in  which  pus  has  formed  abortion  or 
death  of  the  fetus  takes  place.  The  contracting  uterus 
during  the  expulsion  of  its  contents  recedes  into  the  pelvis, 
breaking  down  adhesions  and  spreading  pus  into  other 
localities,  thus  intensifying  the  dangers  of  the  disease. 
Infection  spreading  to  one  or  other  of  the  Fallopian  tubes 
renders  the  future  onset  of  sepsis  in  these  organs  possible. 

The  symptoms  of  appendicitis  in  both  severe  and  mild 
cases  are  too  well  known  to  require  consideration  or 
enumeration  as  such.  It  is  the  question  of  arriving  at  a 
proper  appreciation  of  what  is  actually  taking  place  in  the 
pregnant  abdomen  which  may  tax  all  our  powers  of 
diagnosis.  It  is  the  possibility  of  the  occurrence  of 
symptoms  during  a  simple  pregnancy  with  more  or  less 
close  resemblance  to  those  produced  by  early  peritonitis 
which  may  confuse  us.  Indeed,  without  a  very  close  and 
minute  examination,  it  is  quite  possible  to  miss  the 
import  of  the  early  symptoms  altogether.  The  vomiting  is 
extremely  likely  to  be  overlooked,  or  considered  by  the 
patient  as  pertaining  to  the  pregnancy.  Shivering  is  now 
apd  then  seen  in  an  otherwise  normal  pregnancy.  Pain, 
too.,  coming  on  in  paroxysms  may  be  present  when  every¬ 
thing  else  is  apparently  quite  normal.  This  may  be  acute 
and  localized  to  one  side  of  the  uterus  or  pelvis.  What  the 
cause  is  is  not  always  easy  to  say.  It  may  be  due  to 
painful  contractions  of  the  uterine  muscle ;  again,  in  some 
few  of  these  cases  it  is  due  to  pregnancy  commencing  in 
the  angle  of  the  uterine  cornu — the  so-called  angular 
pregnancy — a  condition  likely  to  be  accompanied  by  a  con¬ 
siderable  amount  of  pain  during  the  first  few  months.  The 
presence  of  a  projection  of  the  uterine  wall,  and  the 
absence  of  fever  and  other  usual  signs  of  inflammatory 
disease  would  euable  us  to  exclude  appendicitis. 

(If  other  conditions  likely  to  cause  confusion,  haemor¬ 
rhage  into  the  uterus  should  be  borne  in  mind  as  producing 
pain,  abdominal  rigidity,  and  tenderness.  Commencing 
abortion  has  more  than  once  been  taken  for  appendicitis, 
and  on  several  occasions  I  have  seen  patients  sent  into 
hospital  suffering  from  the  retention  of  the  septic  remains 
of  ,an  abortion  with  the  diagnosis  of  appendicitis.  The 
pain,  abdominal  tenderness,  rigidity,  and  general  appear¬ 
ance  of  illness  of  the  patient  all  conduce  to  this  mistake. 
The  converse  mistake — that  of  overlooking  an  abscess  due 


to  a  perforated  appendix — is  also  easy,  and  its  consequences 
likely  to  end  disastrously.  The  following  is  a  short 
history  of  an  instructive  case  bearing  upon  this  point,  and 
also  upon  some  other  points  of  the  symptoms  and 
diagnosis  : 

A  primipara,  25  vears  of  age,  was  admitted  into  hospital,  with 
the  statement  that  she  had  aborted  in  the  fourth  month  of 
pregnancy,  and  that  she  was  suffering  from  puerperal  sepsis. 

History. 

A  week  before  admission  she  had  been  seized  while  in  bed 
with  acute  pain  in  the  abdomen,  and  had  vomited  several  times. 
The  pain  had  become  less  for  a  couple  of  days,  and  then  became 
worse  again,  accompanied  with  “spasms  in  the  stomach.” 
Some  bleeding  had  then  occurred  from  the  vagina,  and  two  days 
before  admission  she  had  passed  several  clots.  She  continued 
to  be  in  great  pain,  which  now  and  then  had  exacerbations,  and 
there  was  vomiting  and  feverishness.  On  admission  the  patient 
looked  verv  ill,  had  a  dry,  furred  tongue,  pulse  120,  temperature 
103°,  and  rigid  and  tender  abdomen.  The  abdomen  was  not 
moving  with  respiration,  and  the  tenderness  was  acute  just  over 
the  pubes  and  in  the  right  iliac  fossa,  here  too  the  rigidity  of  the 
wall  was  very  marked.  Bleeding  was  taking  place  from  the 
vagina,  the  discharge  was  not  offensive,  the  os  was  open  and 
occupied  by  a  clot.  The  uterus  was  enlarged,  its  movement 
caused  great  pain,  but  beyond  this,  owing  to  the  great  tender¬ 
ness  and  rigidity,  nothing  further  was  noted.  The  patient  was 
very  uncertain  as  to  whether  she  had  had  any  previous 
abdominal  trouble  or  no. 

A  consideration  of  the  way  the  illness  had  commenced,  its 
onset  in  bed  with  vomiting,  the  great  tenderness  and  rigidity  of 
the  abdomen  on  the  right  side,  the  fact  that  the  high  tempera¬ 
ture  seemed  out  of  proportion  to  the  early  abortion,  and  the 
character  of  the  discharge  from  the  vagina,  led  one  to  the  con¬ 
clusion  that  the  primary  disease  was  appendicitis,  that  an 
abscess  had  formed  and  that  a  normal  abortion  was  an  after 
result. 

Operation. 

Operation  revealed  a  large  abscess  bathing  the  back  of  the 
uterus,  this  and  the  right  Fallopian  tube  were  coated  with 
lymph.  A  gangrenous  appendix  was  found  as  the  cause,  and 
removed. 

After-history. 

With  the  exception  of  some  slight  trouble  with  the  uterus  for 
a  few  days  the  patient  made  a  satisfactory  recovery. 

A  somewhat  uncommon  disease  to  which  attention  has 
been  directed  in  recent  years,  the  pyelonephritis  of  preg¬ 
nancy,  due  to  the  infection  of  the  upper  urinary  tracts  by 
the  colon  bacillus,  may  very  closely  simulate  appendicitis. 
This  condition  is  signalized  by  sudden  acute  abdominal 
pain,  vomiting,  fever  with  quick  pulse  and  furred  tongue, 
and  is  accompanied  by  the  presence  of  albumen  and  pus  in 
the  urine,  from  which  fluid  the  bacillus  may  be  cultivated. 
The  pain  and  tenderness  in  the  abdomen  will  he  found  on 
careful  examination  to  be  more  intense  in  the  “kidney 
region,”  both  in  front  and  behind,  and  not,  to  such  an 
extent,  in  the  iliac  and  pelvic  regions.  The  abdominal 
wall  does  not  seem  to  become  so  rigid  in  these  cases; 
indeed,  in  a  patient  1  saw  some  little  time  ago  the  abdomen 
was  quite  soft. 

Another  condition  to  he  borne  in  mind  in  cases  of 
anomalous  pain  in  pregnancy,  especially  if  abortion  is 
threatened  or  taking  place,  is  the  colic  of  lead  poisoning  ; 
cases  of  this  nature  are  continually  cropping  up  to  entrap 
the  unwary.  Finally,  as  by  no  means  to  be  despised  as  a 
very  real  source  of  possible  error  is  the  abdominal  pain  due 
to  the  presence  of  intratlioracic  mischief. 

With  regard  to  treatment,  the  duty  of  the  surgeon  is 
plain.  Bearing  in  mind  the  extreme  likelihood  of  the 
disease  running  a  dangerous  course,  and  the  rapidity  with 
which  its  stages  are  passed  through,  the  appendix  should 
he  removed  immediately  the  diagnosis  can  be  made  in  any 
case  of  pregnancy.  If  this  be  done  in  an  early  stage  the 
risk  to  the  patient  is  slight,  and  the  chance  of  the  preg¬ 
nancy  being  undisturbed  is  good.  In  no  case  should  any 
attempt  to  empty  the  uterus  be  made  with  a  view  to 
influencing  the  appendicitis. 

The  following  case,  which  was  referred  to  me  by  Dr. 
A.  E.  Naish.  is  a  good  example  of  the  benefits  of  early 
interference. 

A  woman,  aged  20,  in  the  seventh  month  of  pregnancy,  was 
admitted  into  hospital  suffering  with  acute  pain  in  the  abdomen. 

History. 

The  day  before  she  was  suddenly  seized  with  pain  in  “  the 
right  side  of  the  stomach  ;  it  was  so  bad  as  to  double  her  up,  to 
make  her  shout  out,  shiver,  and  sweat.”  She  vomited  several 
times;  the  bowels,  though  constipated,  had  been  open  that  day. 
The  pain  continued  through  the  night ;  it  was  constant,  though 
with  exacerbations.  Dr.  Naish  saw  her  next  day,  diagnosed 
appendicitis,  and  she  was  admitted  under  my  care. 
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The  patient  had  the  typical  pinched  abdominal  face,  the 
tongue  furred  hut  moist,  pulse  104  (when  Dr.  Naish  saw  her  it 
was  120),  and  temperature  99.4".  The  abdomen  was  distended 
in  its  lower  part,  the  summitof  the  uterus  being  palpable  a  little 
above  the  umbilicus.  The  muscles  were  tense,  the  rigidity 
being  most  marked  over  the  right  iliac  region.  There  seemed  to 
be  extreme  tenderness  over  the  whole  of  the  lower  abdomen.  As 
the  patient  was  of  a  very  nervous  temperament,  there  was 
doubtless  an  element  of  exaggeration  about  some  of  this.  She 
seemed,  however,  to  be  constantly  in  great  pain,  and  every  now 
and  then,  although  not  being  touched,  cried  out  on  account  of  it. 
011  vagina  1  examination  nothing  abnormal  was  to  be  made  on t ; 
the  os  was  closed,  and  there  was  no  discharge  of  any  kind.  With 
the  exception  of  varicose  veins  during  the  last  two  months,  she 
bad  always  been  healthy.  There  was  no  history  of  any  previous 
attacks  of  abdominal  pain  whatever. 

Operation. 

The  abdomen  was  opened  through  the  border  of  the  right 
rectus  in  the  usual  way.  A  small  collection  of  sero-purulent 
fluid  was  found  to  the  outer  side  of  the  caput  caeci,  and  the 
appendix  led  from  here  to  a  point  behind  the  uterus,  where  it 
was  acutely  kinked  on  its  long  axis.  There  was  lymph  on  the 
back  of  the  uterus  and  on  the  right  Fallopian  tube.  The 
appendix  was  easily  removed  with  small  disturbance  to  the 
uterus,  and  the  abdominal  wound  closed  in  three  layers,  with 
the  exception  of  a  space  at  its  lower  extremity  to  allow  a  very 
fine  drainage  tube  to  pass  down  to  the  caecal  region.  This  was 
only  following  my  usual  plan  of  sewing  up  the  wound  as  closely 
as  possible  round  the  drainage  tubes  (usually  only  one)  in  all 
cases  of  appendix  abscess.  Although  in  some  cases  the  wound 
breaks  open  in  part,  yet  in  many  cases  it  does  not,  and  in  all  the 
method  shortens  the  period  of  convalescence  and  is  a  great 
preventive  of  hernia. 

After-history. 

The  tube  in  this  particular  case  was  removed  in  thirty  hours, 
and  the  patient  made  a  rapid  recovery,  leaving  hospital  at  the 
end  of  the  third  week  with  the  pregnancy  undisturbed. 

The  appendix  was  a  long  one ;  its  distal  half  was  swollen  to 
three  times  the  diameter  of  the  proximal,  was  acutely  inflamed, 
almost  gangrenous  in  patches,  and  covered  with  flakes  of  yellow 
lymph. 

This  case  well  illustrates  the  rapid  course  of  the  disease, 
for,  although  operated  on  within  twenty-four  hours  of  the 
onset,  an  abscess  was  forming,  and  the  appendix  was  on 
the  point  of  gangrene.  It  also  shows  the  happy  result  that 
is  likely  to  result  from  early  operation. 

Torsion  of  Ovarian  Pedicle. 

The  next  condition  likely  to  cause  peritoneal  symptoms 
that  I  shall  allude  to  is  torsion  of  the  pedicle  of  an  ovarian 
cyst  or  tumour.  Such  twisting  of  a  pedicle  is  not  an 
uncommon  accident,  it  arising  in  probably  10  per  cent,  of 
patients  with  such  cysts. 

The  growth  of  the  pregnant  uterus,  as  also  the  sudden 
emptying  of  the  same,  is  held  liable  to  cause  this  condi¬ 
tion.  Twisting  of  the  pedicle  of  a  cyst  obstructs  the  .blood 
supply  to  its  walls,  and  several  serious  complications  are 
liable  to  arise  therefrom.  The  first  result  is  that  bleeding 
takes  place  into  the  cavity  of  the  cyst.  This  may  be  very 
great  indeed,  leading  in  some  cases  to  rapid  death  of  the 
patient,  and  always  producing  shock  and  pain.  Then  the 
interference  with  the  blood  supply  to  the  cyst  wall  leads  to 
degeneration,  infection  of  the  tissues  by  the  colon  bacillus, 
and  even  gangrene  of  the  cyst  wall.  These  latter  changes 
rapidly  induce  the  onset  of  peritonitis. 

The  symptoms  of  this  accident — more  or  less  severe  pain 
in  the  lower  abdomen,  with  collapse,  vomiting,  abdominal 
rigidity,  followed  rapidly  by  great  tenderness  of  the 
abdomen  and  fever — will,  if  the  presence  of  a  cyst  has  been 
previously  known,  readily  lead  the  surgeon  to  a  correct 
conclusion  as  to  the  condition  present.  Failing  the  previous 
knowledge  of  a  cyst  the  diagnosis  in  these  cases  may  be 
anything  but  certain,  for  the  rigidity  and  tenderness  render 
any  examination  of  the  abdomen  or  pelvis  difficult  and  of 
small  value.  At  least  an  anaesthetic  and  probably  only  a 
laparotomy  will  make  things  clear.  Abortion  is  extremely 
likely  quickly  to  follow  torsion  of  a  cyst  pedicle,  whether 
operated  upon  or  not.  One  of  my  patients  aborted  a  full 
week  after  operation,  having  up  to  then  experienced  no 
trouble  of  a  post-operative  nature.  In  the  obscure  cases 
many  of  the  factors  that  have  to  be  considered  in  the 
diagnosis  of  appendicitis  will  also  require  to  be  considered 
here.  'With  the  exception  of  appendicitis  itself,  for  the 
pain,  tenderness,  and  rigidity  may  be  markedly  right  sided, 
the  possibility  of  the  presence  of  haemorrhage  in  or  with¬ 
out  the  uterus  has  always  crossed  my  mind.  In  the  latter 
case  the  usually  afebrile  course  and  the  position  of  the 
tenderness  and  swelling  would  usually  point  to  the  state  of 
affairs. 


The  following  case,  in  which  twisting  of  the  pedicle  of 
an  ovarian  cyst  had  taken  place,  came  under  my  notice 
some  little  time  ago,  and  1  give  the  history  as  it  serves  to 
illustrate  the  clinical  course  of  such  conditions  and  the 
difficulties  which  are  met  with  in  the  diagnosis. 

A  woman  aged  28,  a  patient  of  Dr.  G.  II.  Dawes,  was  admitted 
into  hospital  complaining  of  severe  pain  in  the  lower  part  of  the 
abdomen,  mostly  on  the  right  side.  She  was  about  four  months 
pregnant,  and  gave  the  following  history  : 

History. 

About  a  fortnight  before  admission  she  had  a  fairly  severe 
attack  of  pain  in  the  abdomen,  while  in  bed  in  the  early  morn¬ 
ing.  It  was  accompanied  with  vomiting.  She  attributed  this 
attack  to  having  strained  herself  the  previous  day  while  lifting 
a  cradle.  The  pain  gradually  passed  off,  and  she  had  no  more 
until  three  days  before  I  saw  her.  She  had  noticed  that  the 
abdomen  was  enlarging  rather  more  rapidly  than  she  thought 
right.  Then  the  pain  commenced  again,  and,  like  the  first  onset, 
in  bed  in  the  early  morning.  It  was  “  very  bad  pain  indeed,” 
and  came  on  quite  suddenly,  principally  in  the  right  iliac  fossa. 
She  vomited  shortly  afterwards.  The  pain  remained  a  constant 
one,  and  vomiting  occurred  at  frequent  intervals  up  to  my  seeing 
her. 

Her  bowels  had  been  constipated  for  some  time.  Before  the 
attack  a  fortnight  before  this  she  had  never  had  any  pain  in  the 
abdomen. 

The  patient  was  pale  and  collapsed,  pulse  130,  temperature 
100°.  The  abdomen  below  the  umbilicus  was  uniformly  dis¬ 
tended,  its  walls  were  held  rigidly  contracted,  and 'it  was  very 
tender,  especially  to  the  right  of  the  middle  line.  There  was  no 
movement  of  the  abdominal  wall  below  the  middle  during 
respiration.  No  tumour  could  be  detected  by  palpation,  only  a 
sense  of  resistance  passing  from  above  the  pubes  into  the  iliac 
region.  There  was  no  vaginal  discharge  of  any  kind. 

On  vaginal  examination  the  uterus  could  be  made  out  to  be 
enlarged,  and  movement  of  it  caused  a  good  deal  of  pain.  It 
was  pressed  very  much  forwards  and  downwards  with  the  cervix 
high  up  and  posterior.  Again  no  tumour  could  he  detected, 
though  there  was  something  like  a  resisting  body  to  be  felt 
through  the  posterior  fornix  on  the  right  side,  and  also  between 
the  two  hands  on  this  side  bimanually.  Owing  to  the  resistance 
of  the  abdominal  walls,  and  the  pain  produced  by  any  manipu¬ 
lation,  examination  was  very  unsatisfactory. 

A  provisional  diagnosis  of  either  appendicitis  or  torsion  of  a 
cyst  pedicle  was  made,  and  operation  suggested. 

Operation. 

When  the  patient  was  under  the  anaesthetic  a  tense  swelling 
could  be  made  out  in  the  abdomen  just  above  the  pubes  and 
extending  into  the  iliac  region.  It  was  not  movable.  Opening  the 
abdomen  revealed  a  cyst  of  the  right  ovary,  containing  some 
60  oz.  of  blood-stained  ’fluid,  with  a  tightly  twisted  pedicle,  the 
twist  being  in  the  opposite  direction  to  the  movement  of  the 
hands  of  a  watch.  Some  soft  patches  of  lymph  and  adhesions 
were  already  forming,  and  the  peritoneum  both  on  the  subjacent 
uterus  and  abdominal  wall  was  red  and  injected.  The  pedicle 
was  ligatured  and  the  cyst  removed. 

After- history. 

The  recovery  was  uneventful,  and  in  due  course  the  patient 
was  delivered  of  a  living  child. 

The  difficulties  in  the  way  of  making  a  correct  diagnosis 
are  here  well  illustrated.  We  have  the  onset  of  acute 
symptoms  which  are  common  to  every  abdominal 
catastrophe,  the  pain,  vomiting,  and  shock  ;  the  signs 
of  disturbance  in  the  lower  right  half  of  the  abdomen 
which  could  be  occasioned  by  more  than  one  serious 
disease,  and  the  tenderness,  rigidity,  and  immobility  of 
the  abdominal  wall  pointing  to  the  involvement  of  the 
peritoneum.  The  pulse-rate  was  above  what  is  usually 
seen  in  cases  of  appendicitis ;  so,  too,  was  the  amount  of 
collapse,  and  the  displacement  of  the  uterus  was  also  a 
point  against  appendicitis. 

On  the  other  hand,  the  rigidity  and  tenderness  of  the 
abdomen  was  rather  more  than  I  had  noticed  before  in 
torsion  of  a  cyst,  and  our  failing  to  detect  a  cyst  in  the 
abdomen  pointed  in  the  opposite  direction.  It  was  not 
until  the  patient  was  under  the  anaesthetic  that  anything 
like  certainty  was  arrived  at. 

Red  Degeneration  of  Uterine  Fibroids. 

Yet  another  condition  which  I  wish  to  illustrate  with 
a  case,  and  which  may  give  rise  to  alarming  symptoms, 
again  emphasizes  the  ease  with  which  one  may  make 
mistakes  in  the  diagnosis  of  abdominal  disease.  This  con¬ 
dition  is  that  produced  by  that  peculiar  change  in  uterine 
fibroids  known  as  “  red  degeneration.  In  most  cases  it 
seems  to  be  attributable  to  pregnancy.  As  the  result  of 
some  nutritional  change,  induced  probably  by  the 
pregnancy,  a  fibroid  becomes  transformed  into  a  more 
or  less  softened  mass,  whose  colour  and  consistence,  when 
cut  into,  resembles  nothing  so  closely  as  raw  beef-steak  or 
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liver.  The  necrotic  transformation  may  be  so  com¬ 
plete  that  the  centre  of  the  tumour  is  of  a  watery  or 
pultaceous  consistence,  and  this  may  then  be  absorbed, 
leading  to  the  disappearance  of  the  tumour.  In  other  cases 
only  the  central  parts  have  undergone  degeneration,  and 
then  we  have  the  firm  white,  wliorled  appearance  of  the 
normal  fibroid  unchanged  at  the  circumference  of  the 
tumour,  surrounding  areas  of  the  mahogany-coloured 
degeneration.  The  condition  is  a  degeneration  or  aseptic 
necrobiosis  of  the  component  parts  of  the  tumour.  The 
colour  seems  to  be  due  to  the  diffusion  of  the  colouring 
matters  of  blood  throughout  the  degenerating  part.  Fair- 
bairn,3  who  first  drew  particular  attention  to  the  subject 
aud  investigated  the  pathology,  states  that  “  there  is  a 
marked  deficiency  in  the  nuclear  staining  of  the  tissue 
cells,  and  in  the  more  advanced  cases  this  had  resulted  in 
an  almost  total  absence  of  nuclei  iu  the  section,  leaving 
only  wavy  bundles  of  fibres,  which  had  taken  up  the 
ground  stain ;  in  some  cases  the  muscle  bundles  showed 
signs  of  granular  or  hyaline  change.”  How  or  why 
pregnancy  plays  a  part  in  setting  up  these  changes  is  not 
clear,  but  that  it  does  so  is  probable.  Although  the  condi¬ 
tion  occurs  in  non-pregnant  women,  it  attains  its  most 
typical  form  only  during  pregnancy.  Although  it  is  not 
considered  that  any  organisms  play  a  part  in  this  degenera¬ 
tion,  fibroids  undergoing  this  change  may  cause  quite 
alarming  constitutional  and  local  symptoms.  It  seems  not 
unlikely  that  these  are  the  expression  of  toxic  absorption 
of  products  from  the  breaking-down  tumours.  The 
following  case,  bearing  on  these  points,  came  under  my 
cave  some  months  ago : 

A  woman  aged  25,  a  patient  of  Dr.  Robertshaw  of  Stocks- 
bridge,  and  four  months  pregnant,  was  referred  to  me,  com¬ 
plaining  of  severe  pain  in  the  abdomen  with  constant  vomiting. 

History. 

Four  days  before  admission  into  hospital  the  patient  had  been 
seized  with  very  severe  pain  in  the  lower  and  left  quadrant  of 
the  abdomen.  She  could  not  sleep  for  pain  during  the  next 
night,  and  next  day  the  pain  became  so  unbearable  that  she 
kept  to  bed.  At  the  same  time  she  became  aware  that  there 
was  a  tumour  in  the  abdomen  in  the  painful  region,  which  was 
extremely  tender  to  touch.  Vomiting  also  commenced,  and 
became  very  troublesome  for  the  last  twenty-four  hours  before 
admission,  she  having  vomited  everything  that  she  swallowed. 
For  some  four  or  five  months  she  had  had  increased  frequency 
of  micturition,  especially  during  the  night,  and  this  had  been 
getting  more  troublesome  of  late.  Menstruation  up  to  five 
months  ago  had  been  quite  regular,  not  profuse,  but  accom¬ 
panied  with  a  good  deal  of  pain..  When  I  saw  her  the  patient 
was  lying  ctn  her  hack,  with  the  knees  drawn  up,  complaining 
of  vary  much  pain  in  the  lower  abdomen.  The  pulse  was  120, 
temperature  101°,  the  tongue  brown  and  dry.  There  was  general 
distension  of  the  abdomen,  its  walls  were  slightly  rigid,  and 
slight  tenderness  was  everywhere  present.  The  summit  of  the 
uterus  could  be  felt  some  little  way  above  the  pubes,  and 
attached  to  its  upper  left  angle  was  a  tumour,  somewhat 
greater  in  size  than  two  large  fists,  very  tender  to  touch  and 
very  movable ;  it  could  be  pushed  about  the  abdomen  in  various 
directions.  Misled  by  the  mobility,  I  considered  that  we  had  to 
deal  with  the  twisted  pedicle  of  a  solid  ovarian  tumour. 

Operation- 

On  opening  the  abdomen,  it  was  found  to  contain  a  consider¬ 
able  quantity  of  serous  fluid,  and  the  supposed  ovarian  tumour 
turned  out  to  be  a  fibroid  attached  hv  a  somewhat  wide  base  to 
the  left  of  the  summit  and  back  of  a  very  movable  pregnant 
uterus.  Below  it  was  another  small  one.  The  fibroids  were 
easily  enucleated  and  the  wounds  so  made  carefully  sutured 
with  catgut.  The  peritoneum  covering  the  tumour  showed 
considerable  injection  of  the  small  vessels  and  also  a  number 
of  small  haemorrhages,  and  the  peritoneum  of  the  flank  also 
showed  signs  of  commencing  inflammation.  The  progress  of 
the  patient  was  in  every  way  satisfactory  until  the  tenth  day. 
On  this  day — the  stitches  having  been  removed  on  the  previous 
day — the  patient  attempted  to  vomit,  and  to  our  consternation 
the  abdominal  wound  burst  open  and  a  quantity  of  the  serous 
fluid' escaped.  The  wound,  which  had  been  sutured  previously 
in  three  layers,  was  again  sutured  in  the  same  way,  with  the 
exception  that  strong  silkworm  supporting  stitches  to  the 
deeper  layers  were  this  time  used. 

After-lustory . 

The  patient  made  an  excellent  recovery,  went  home  well,  and 
five  months  afterwards  was  safely  confined  of  a  living  child. 
The  tumour,  on  section,  shows  over  the  greater  part  of  the  area 
the  well-marked  mahogany  or  liver  colour  of  red  degeneration. 
The  capsule  is  roughened,  and  shows  a  number  of  small 
haemorrhages  in  its  substance.  The  patient’s  abdomen 
became  natural  in  appearance,  and  all  trace  of  fluid  quickly 
disappeared. 

Dr.  Frank  Taylor,4  in  a  recent  full  and  excellent  paper 
on  the  subject  of  Necrobiosis  in  Fibroids,  together  with 


many  other  illustrative  cases,  relates  a  very  similar  one  to 
the  above  which  occurred  in  the  practice  of  Mr.  Bland- 
Sutton,  in  which,  although  the  same  mistake  in  the 
primary  diagnosis  was  made,  the  same  treatment  was 
followed  by  a  similar  good  result. 

The  interesting  points  about  my  case  were  the  consti¬ 
tutional  disturbance,  the  great  abdominal  tenderness,  and 
the  great  quantity  of  fluid  that  was  present  in  the  peri¬ 
toneal  cavity.  The  presence  of  this  fluid  was  indeed 
curious.  It  might  be  that  it  was  the  result  of  the  irrita¬ 
tion  of  the  peritoneum  by  the  products  of  the  change  in 
the  fibroids  ;  indeed,  there  might  have  been  some  infection 
of  the  fibroid  by  the  colon  bacillus,  and  the  fluid  be  com¬ 
parable  to  that  which  is  sometimes  found  in  large  quantity 
in  cases  of  appendicitis,  even  when  there  is  no  gangrene  or 
perforation  of  the  appendix.  Unfortunately,  no  bacterio¬ 
logical  examination  was  made,  so  that  the  question  cannot 
be  decided. 

The  foregoing  remarks  imperfectly  deal  with  a  series  of 
cases  which  are  alike  in  that  in  all  of  them  there  was  the 
sudden  onset  of  acute  and  alarming  intra-abdominal 
mischief  during  the  course  of  pregnancy,  and  in  all  the 
involvement  in  greater  or  lesser  degree  of  the  peritoneum, 
with  its  risks  to  the  lives  of  the  patients  and  to  the  con¬ 
tinuance  of  the  pregnancy.  Incidentally  is  shown  how 
they  all  may  be  successfully  dealt  with  by  prompt 
surgical  interference. 
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ON  THE  MENTAL  NERVE  AREA  AND  ITS 
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[With  Special  Plate.] 

The  mental  nerve  area  is  unique  in  this  wTav  :  it  is  the 
only  nerve  area  which  can  be  completely  covered  with 
hair,  and  in  which,  at  the  same  time,  there  is  so  little 
overlap  from  other  nerves.  All  other  nerve  areas  are 
either  more  overlapped  by  neighbouring  nerves,  or  they  are 
not  completely  covered  with  hair.  Hence  the  mental  nerve 
area  is  the  most  interesting  and  instructive  nerve  area  in 
the  human  body  in  which  to  study  the  incidence  and 
spread  of  the  hair’s  greyness  or  whiteness. 

It  will  be  seen  in  this  article  that  the  points  of  inci¬ 
dence  and  area  of  spread  of  greyness  indicate  a 
neurotrophic  cause  for  both  to  perfect  demonstration. 

Figs.  1  and  2  show  the  mental  region  (blackened)  as  worked 
out  by  Dr.  Henry  Head  as  being  the  area  which  becomes 
tender  in  certain  affections  of  the  organs  of  the  head  and 
neck.  The  figures  are  reproduced  with  his  kind  permission 
from  his  article  in  Brain ,  vol.  xvii,  On  the  Disturbances  of 
Sensation,  with  Special  Reference  to  the  Pain  of  Visceral 
Disease.  Figs.  3  and  4  are  photographs  of  a  man  whose 
beard  has  become  white  on  the  area  seen  in  Figs.  1  and  2. 
Fig.  3  is  very  striking  in  that  it  shows  the  absence  of 
whiteness  beneath  the  lip  on  the  man’s  right  hand  side, 
and  the  absence  of  whiteness  below  the  lip  on  the  left 
side  is  the  same,  but,  unfortunately,  the  moustache  covers 
the  beard  on  this  side.  Compare  Fig.  3  with  Figs.  1  and  2, 
and  it  will  be  seen  that  the  mental  nerve  area  described  by 
Dr.  Head  does  not  cover  the  chin  immediately  below  the 
mucous  membrane  of  the  lower  lip. 

It  can  be  claimed  that  the  posterior  margin  of  the  white 
area  of  the  beard  in  Fig.  4  corresponds  exactly  with  the 
posterior  limit  of  the  mental  area  in  Dr.  Head’s  diagram 
in  Fig.  2,  hence  the  area  of  whiteness  is  identical  with 
the  mental  area  described  by  Dr.  Head.  I  have  seen  the 
mental  areas  practically  free  from  white  hairs  whilst  the 
whiskers  have  been  white,  and  the  line  of  demarcation 
between  the  two  corresponded  exactly  to  the  posterior 
line  of  Dr.  Head’s  mental  area.  Fig.  5  shows  the 
maximum  point  of  the  mental  area,  and  is  taken  from  the 
same  article  of  Dr.  Head  to  which  reference  has  just 
been  made.  Fig.  6  shows  the  beard  of  a  man  whose 
greyness  began  on  this  maximum  point  on  both  sides ; 
the  left  side  began  first.  The  posterior  limit  to  the 
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mental  nerve  supply  as  seen  in  Fig.  7  is  already  marked 
on  the  left  side  of  the  man’s  beard.  Iig-  7  represents 
Merkel’s  areas  of  distribution  of  the  branches  of  the 
fifth  cranial  nerve,  and  is  reproduced _f  10m  Die  Ober- 
iiichlichen  Ncrvcn  dcs  Kopfes,  von  Dr.  Med.  britze 
Frohse.  Figs.  8  and  9  show  this  area  abruptly  limited  by 
the  white  hairs  of  these  men.  The  greyness  ol  the  mental 
nerve  area  is  sometimes  associated  with  greyness  ol  the 
superior  laryngeal  nerve  area.  .  , 

Curiously  enough,  on  the  lower  lip  of  the  patient  from 
whom  Fig'  9  is  photographed  there  were  two  lesions :  on 


the  left  side  of  the  middle  line  was  a  typical  squamous 
epithelioma,  and  on  the  right  side  of  the  middle  line  was 
a  sessile  wart  of  very  suspicious  appearance.  _ 

With  regard  to  the  incidence  of  neurotrophic  diseases  of 
the  lower  lip,  I  have  seen  leucodermia,  sclerodermia, 
herpes  zoster,  greyness  of  hair,  on  the  lip,  and  I  regard  the 
blackish-yellow  patches  of  pigmentation  which  appear  on 
the  mucous  membrane  and  skin  of  people  who  are  compara¬ 
tively  advanced  in  years  as  a  neurotrophic  lesion,  and  this, 
too,  I  have  seen  on  the  lower  lip,  as  well  as  on  the  temples, 
face,  and  backs  of  hands. 

The  fact  that  the  cancer  on  the  lip  of  Fig.  9  began  on 
the  same  point  and  at  the  same  time  of  life  as  some  of 


It  will  be  remembered  that  Hunter  transplanted  a  cock's 
spur  into  a  cock’s  comb.  The  result  to  the  spur  was  that 
it  grew  to  about  6  in.  111  length ;  and,  according  to  Hunter, 
this  result  was  due  to  the  increase  of  blood  supply 
from  the  very  vascular  tissue  of  the  cock’s  comb. 

In  thinking  over  this  experiment,  it  is  at  once  evident 
that  it  proves  that  growth  is  not  influenced  only  by  the 
amount  or  quality  of  the  nourishment  supplied  to  a  part, 
for  the  cock's  coinb  itself  had  stopped  growing,  although, 
according  to  Hunter,  its  vascularity  was  capable  of 
inducing  extraordinary  growth  in  another  structure.  Now, 


these  lesions  is,  I  consider,  a  point  in  favour  of  the  argu¬ 
ments  that  the  genesis  of  cancer  is  not  due  to  the  local 
action  of  an  external  organism,  and  that  if  it  is  due  to  the 
action  of  an  organism  it  cannot  be  the  sole  cause. 

As  bearing  on  the  prolific  growth  which  can  be  attained 
by  hair  in  this  region,  it  is  interesting  to  consider  the 
following  facts  : 

In  connexion  with  my  idea  upon  the  nerve  influence 
upon  growth,  I  have  often  considered  the  experiment  of 
John  Hunter,  in  which  he  essayed  to  demonstrate  that 
increased  blood  supply  led  to  increased  growth  of  a 

part. 


if  an  enormous  blood  supply  were  the  only  factor  influ¬ 
encing  growth,  flic  cock’s  comb  ought  to  grow  as  well  at. 
the  cock’s  spur  to  which  it  was  supplying  nourishment. 
Being  assured  by  these  preliminary  conjectures  that 
though  the  facts  were  correct,  Hunter’s  explanation  of 
them  was  probably  wrong,  in  November, ,  1907,  I 
transplanted  the  spurs  of  cocks  into  the  birds’  backs  as 
well  as  into  their  combs,  and  since  that  time  the  rate 
of  the  spur’s  growth  has  been  the  same  in  all  cases. 
Those  in  the  cocks’  combs  do  not  appear  to  grow  faster 
or  bigger  than  those  in  the  birds’  backs.  In  about  lwo 
years’  time,  when  the  growth  has  attained  greater 
proportions,  I  hope  to  be  able  to  show  these  birds. 


In  talking  over  the  result  of  my  experiment  with 
Dr.  Arthur  Whitfield,  he  at  once  suggested  what  appears 
to  me  to  be  the  correct  explanation  of  Hunter  s  and  my 
own  experiments.  Dr.  Whitfield’s  explanation  is  that  the 
excessive  growth  of  a  spur  transplanted  to  abnormal 
sites  such  as  the  comb  and  the  back  is  due  to  the  tact  that 
it  is  not  worn  away  by  the  friction  which  usually  keeps 
a  cock’s  spurs  short,  and  which  occurs  as  the  result  of  tiio 
bird’s  social,  domestic,  and  bellicose  existence.  Lhere  aie 
many  experiments  and  facts  which  support  this  exp  ana 
tion.  but  into  which  I  propose  to  enter  not  now,  but  at 
a  future  time. 
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STREPTOCOCCUS  INFECTION  OF  EYELIDS 
TREATED  BY  ANTISTREPTOCOCCUS 
SERUM  : 

SUBSEQUENT  REMOVAL  OF  SEBACEOUS  CYST. 
By  SIMEON  SNELL,  F.R.C.S.Edin., 

OPHTHALMIC  STTBGEON,  ROYAL  INFIRMARY.  SHEFFIELD. 


The  following  case  is  worthy  of  record  as  an  instance  of 
the  good  effects  resulting  from  the  administration  of  the 
appropriate  serum : 

F.  Ci  P.,  aged  36,  a  carter,  came  to  me  at  the  Royal  Infirmary, 
Sheffield,  on  March  17th,  1908,  and  was  made  an  in-patient  on 
the  same  day.  The  man  was  ill,  and  both  right  eyelids  were  so 
oedematous  that  it  was  with  difficulty  they  were  separated  to 


Fig.  1. 

allow  of  a  very' imperfect  inspection  of  the  eyeball.  A  sufficient 
view,  however,  was  obtained  to  show  that  whilst  the  conjunctiva 
was  injected  the  eyeball  was  otherwise  unaffected,  and  the  cornea 
was  bright.  Both  eyelids  were  occupied  bv  a  large  suppurating 
sloughing  mass,  from  which  pus  exuded  at  several  points.  It  did 
not,  however,  reach  to  either  lid  margin.  On  the  left  side,  below 
the  lid,  and  situated  over  the  malar  bone  was  a  large  tumour  of 
the  size  of  a  pigeon’s 
egg ;  i  t  was  freely 
movable,  and  a  feel¬ 
ing  of  fluctuation 
was  obtained.  The 
patient  was  certain 
that  this  tumour 
had  existed,  and  had 
gradually  increased 
in  size  for  nine 
years,  and  that  lie 
never  had  a  similar 
growth  on  the  right 
side. 

The  history  he 
gave  of  the  right 
lower  eyelid  was  as 
follows :  A  painful 
red  lump  had  ap¬ 
peared  below  the 
margin  of  the  right 
lower  eyelid  on 
March  10  th.  This 
increased  in  size, 
and  three  days  later 
a  similar  lump  ap- 
pfeafed  on  the  upper 
eyelid.  On  March 
14th  both  lumps 
bgrst.  The  patient  : 
had  been  under  a 
doctor  for  two  days. 

'  On  admission  the  general  condition  of  the  patient  was  not 
good;  he  answered  questions  very  slowly  and  with  apparent 
difficulty.  The  face  was  flushed,  and  he  had  a  distinct  septic 
appearance.  Re  had  bronchitis  on  both  sides;  the  apex  of  the 
heart  .was  slightly  displaced  outwards,  but  there  was  no  sign  of 
vailvular  disease.  There  was  no  indication  of  abdominal  disease 
atid  no  diarrhoea.  In  the  urine  there  was  albumen  and  a  deposit 
of  urates,  but  no  sugar  or  blood.  The  pulse  was  96;  the  tempera¬ 


ture  103.6°,  and  respirations  20.  There  were  no  enlarged  glands 
to  be  detected  anywhere. 

The  diagnosis  made  was  that  he  was  suffering  from  toxaemia, 
probably  arising  from  the  condition  of  the  right  eyelids.  The 
next  day  his  state  was  about  the  same ;  pus  was  freely  com¬ 
ing  from  the  mass  on  the  right  eyelids.  A  film  preparation  of 
the  pus  showed  streptococci  in  great  numbers.  Albumen  was 
present  in  the  urine,  \  gram  to  the  litre.  By  7  p.m.  the  patient 
had  become  worse,  was  delirious,  and  the  temperature  had  risen 
to  104.6°  F.  The  pulse  was  still  96,  and  respirations  20.  The 
patient  was  ordered  to  be  sponged. 

On  March  19th  the  condition  of  the  patient  was  the  same  ;  the 
temperature  had  fallen  in  the  night,  rising  again  later.  At 
1  p.m.  10  c.cm.  of  polyvalent  antistreptococcus  serum  was 
injected  subcutaneously.  The  temperature  by  this  time  was 
103.6°  F.  At  8  p.m.  another  injection  of  the  same  quantity  of 
antistreptococcic  serum  was  made  subcutaneously.  The  tem¬ 
perature  was  103.8°  F.  Sponging  was  ordered  every  four  hours. 

On  March  20th  the  temperature  had  fallen  to  97.6°  F.  The 
patient  was  still  very  seriously  ill,  with  low  muttering  delirium 


Fig.  2. 


At  6  p.m  the  temperature  had  risen  to  102.6°  F.  Another 
injection  of  the  antistreptococcus  serum,  10  c.cm.,  was  made, 
and  the  tepid  sponging  stopped. 

On  March  21st,  at  10  a.m.,  the  temperature  had  fallen  to 
97 0  F.,  and  the  patient  was  slightly  more  rational.  At  6  p.m. 
the  temperature  had  fallen  still  further  to  96°  F.  Next  day  the 
temperature  was  still  below  the  normal.  The  patient  was  slightly 

better.  The  urine 
contained  albumen, 
|  gram  per  litre. 

O11  March  23rd  a 
large  slough  sepa¬ 
rated  from  the  eye¬ 
lids,  and  the  patient 
was  gradually  im¬ 
proving.  The  amount 
of  albumen  was  very 
small. 

From  this  date  on¬ 
wards  the  progress 
was  most  satisfac¬ 
tory,  and  Thiersch 
grafts  were  put  on 
each  eyelid  to  pre¬ 
vent  undue  cica¬ 
tricial  contraction. 

On  April  13th  he 
had  recovered  suf¬ 
ficiently  to  allow  of 
ether  being  admin¬ 
istered,  when  the 
large  sebaceous 
tumour  on  the  left 
side  was  removed. 

As  will  be 
gathered  from  the 
above  history,  the 
man’s  condition 
was  very  serious,  and  appeared  at  one  time  not  un¬ 
likely  to  be  attended  by  a  fatal  result.  After  the  first 
injection  improvement  took  place,  but  it  was  more  marked 
when  the  serum 5  had  again  been  administered. 

The  first  photograph  illustrates  the  condition  just  when 
improvement  in  his  general  state  had  taken  place  (March 
25tli).  The  second  photograph  was  taken  on  May  18th. 


■  •  Temperature. - Pulse,  a,  10  c.cm.  antistreptococcic  serum  injected  sub¬ 

cutaneously.  b.  Patient  given  a  tepid  sponge. 
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The  way  in  which  the  infection  was  carried  in  this  case 
is  not  clear. 

The  case  is  also  worthy  of  record  for  the  unusually  large 
tumour  below  the  left  lower  eyelid,  I  rom  its  appearance 
as  well  as  from  the  feel  of  it  it  was  diagnosed  to  be  a 
sebaceous  cyst.  This  was  proved  to  be  correct  on  its 
removal  by  operation. 

I  am  greatly  indebted  to  my  House-Surgeon,  Mr.  R.  r. 
Finch,  M  B.,  for  his  careful  observation  of  this, case,  and  for 
the  manner  in  which  he  carried  out  the  treatment. 


THE  VALUE  OF  BILATERAL  URETEROSTOMY 
(SHORT-CIRCUITING  OF  THE  URINE) 

IN  ADVANCED  CANCER  OF  THE 
BLADDER  OR  PROSTATE 

AND  AS  AN  ADJUNCT  TO  THE  REMOVAL  OF  THE  BLADDER  IN 
UNCONTROLLABLE  LOCALIZED  DISEASE. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

SURGEON  TO  AND  A  LECTURER  ON  CLINICAL  SURGERY  AT  THE 
LONDON  HOSPITAL. 

I  have  always  declined  to  operate  upon  certain  forms  of 
infiltrating  bladder  cancer,  except  of  course  to  establish 
drainage,  being  convinced  that  the  sufferings  of  the  patients 


Fig.  1. — Vertical  half  of  the  bladder  removed  from  Dr.  Clitlierow  s 
patient.  (Royal  College  of  Surgeons  Museum.) 

were  vastly  increased  by  meddling  with  growths  that  could 
not  thoroughly  be  removed.  I  considered,  moreover,  as  one 
or  other  of  the  ureteric  orifices  were  nearly  always  involved 
in  carcinoma  attacking  the  bladder,  that  it  was  useless  to 
transplant  them  into  the  bowel  and  remove  the  bladder. 
1  cannot  say  just  how  many  I  have  rejected  upon  these 
counts  in  the  course  of  my  work,  but  I  have  operated  270 
times  in  selected  cases  of  growths  of  the  bladder  with  a 
fair  measure  of  success  and  a  low  mortality.  When  I 
mention  that  the  largest  mass  I  have  removed  filled  a  quart 
measure,  it  will  be  realized  that  I  have  turned  aside  from 
nothing  which  I  deemed  honestly  surgical.  I  have' always, 
however,  been  keenly  alive  to  the  final  misery  and  the 
agony  of  those  patients  I  rejected  as  being  beyond  the 
limits  of  true  surgery. 

A  suggestion  by  F.  S.  Watson  of  Boston  1  has  now  been 
before  the  profession  two  years.  When  it  first  appeared  it 


arrested  my  attention  profoundly.  I  have  tested  the  pihf- 
ciple  in  my  own  way,  and  I  now  desire  very  cordially  tb 
bear  testimony  to  its  value,  and  to  urge  its  serious 
consideration  upon  my  confreres. 

F.  S.  Watson,  after  criticizing  the  high  mortality  and 
frequent  recurrence  in  the  operative  treatment  of  vesical 
tumours,  advocates  a  preliminary  nephrostomy  on  both 
sides,  in  order  to  divert  the  urine,  and  in  certain  favourable 
cases  he  suggests  as  a  further  measure  a  total  removal -of 
the  bladder,  with  its  contained  tumours.  Whether  he  has 
done  cystectomy  on  these  lines  or  not  I  cannot  say,  but 
those  who  are  compelled  to  watch  the  torture  involved  in 
advancing  cancer  of  the  bladder  or  prostate,  and  who  often 
find  themselves  powerless  to  relieve  the  sufferings  of  the 
incessant  attempts  at  agonizing  urination,  will  realize  the 
relief  which  merely  short-circuiting  the  supply  of  urine  can 
afford. 

But  bilateral  nephrostomy  is,  in  my  opinion,  far  too 
severe  an  operation  as  a  mere  measure  of  relief  in  advanced 
cancer.  Instead,  therefore,  of  incising  both  kidneys,  I 
usually  make  a  small  transverse  incision  over  both  iliac 
crests,  and  bring  out  the  ureters  on  to  the  loin.  This 
simple  expedient — for  it  is  simple  in  expert  hands— is 
admirable  in  affording  instant  ease  from  suffering,  and 
that  without  shock.  The  rationale  is,  of  course,  the  same 
as  that  of  colotomy  in  inoperative  cancer  of  the  rectum. 


Fig.  2. — Separation  of  bladder  from  the  peritoneum. 

Cystectomy. 

But  there  is  a  further  step  :  short-circuiting  the  mete*  s 
is  the  secret  of  a  successful  cystectomy.  It  does  away 
with  one  of  the  greatest  elements  of  failure  in  the  entire 
removal  of  the  bladder — and  in  many  instances  early 
removal  of  the  bladder,  when  soft  carcinoma  attacks  that 
organ,  is  the  only  real  chance  a  patient  has  of  cure.  It 
will  prove  of  infinite  service  in  recurrent  cases  of  soft 
luxuriant  villous  vesical  papilloma  with,  its  power.-  of 
bleeding  and  its  capacity  of  obstructing  urination  without 
killing  the  patient. 

With  a  preliminary  ureterostomy  I  can  now  remove  a 
bladder  without  the  certainty  of  a  fatal  issue,  if  ordinary 
vis  is  present.  \  • 

Three  examples  will  suffice. 

A  man,  aged  48,  who  had  been  twice  operated  upon  by  me  for 
recurrent  villous-covered  growth, oL  the  bladder,  was  sent  back 
to  me  last  year  by  his  medical  man,  Dr.  Clitherow  of  1  ecknam 
Rye,  with  a  note  to  say  that  his  sufferings  Were  unbearable  and 


The  British  "  “l 
Medical  Journal  J 


MEMORANDA. 


[July  4,  1908. 


uurelievable.  They  were  described  as  follows  :  “  Every  act  of 
micturition,  and  it  occurs  every  ten  minutes,  resembles  the 
labours  of  childbirth.”  The  bladder  could  be  felt  projecting 
above  the  pubes,  for  it  was  so  full  of  soft  growth  that  it,  with 
its  containing  urine,  felt  like  a  child’s  football.  I  brought  both 
ureters  on  to  the  loin  at  one  sitting.*  There  was  no  shock  and 
his  suffering  was  greatly  reduced.  A  week  later  I  removed  his 
bladder  (Fig.  1)  by  a  method  I  adopt  in  non-malignant  cases, 
which  I  may  roughly  designate  as  “  shelling.”  He  has  been 
free  from  pain  since,  and  it  is  now  six  months  since  the 
operation. 

The  technique  of  excision  of  the  bladder  is  simple.  Its 
secret  consists  in  the  operator  using  a  strong  electric  head 
lamp,  appropriate  retractors,  and  in  shelling  out  the  dis¬ 
tended  bladder  without  opening  it  except  at  the  vesical  orifice 
by  keeping  strictly  to  the  outer  muscular  layer  of  the  organ. 
A  vertical  skin  and  a  transverse  muscle  incision  is  made 
suprapubically.  The  bladder  being  brought  into  view,  its 
posterior  aspect  is  first  separated  by  scissor-clipping  from 
the  peritoneal  layer  as  far  down  as  the  posterior  border  of 
the  prostate  (Fig.  2).  The  separation  proceeds  between  the 
■prostate  and  the  bladder  base  until  the  trigone  is  reached. 
If  there  is  any  suspicion  of  cancer,  the  vesicles  and  prostate 
must  be  removed,  and  in  this  case  the  shielding  hand  pro¬ 
tects  them  from  the  rectum  while  the  scissoring  con¬ 
tinues.  The  anterior  surface  is  now  separated  from  the 


Fig.  3. — Separation  of  bladder  from  the  pubes. 

pubes  as  low  as  the  prostate  (Fig.  3).  ’With  a  little  tactile 
dexterity  the  scissors  (a  broad-bladed  pair)  can  be  made  to 
cleanly  cut  through  the  vesical  orifice — if  the  prostate  may 
be  left — and  the  trigone.  The  freed  bladder  is  now  lifted 
on  to  one  side  to  allow  of  the  ureters  being  traced ;  these  are 
detached  a  little  way  up  and  divided.  If  the  prostate  has 
to  be  ablated,  the  scissor  aims  lower  and  cuts  through  the 
membranous  urethra  to  join  the  posterior  incision. 

Cystectomy,  Prostatectomy,  and  Seminal 
Yesiculectomy. 

‘  Another  patient,  a  gentleman  aged  56,  sent  me  by  Dr. 
Reynolds  of  Stamford  Hill  in  April,  with  a  soft  carcinomatous 
growth  of  the  right  lateral  wall  of  the  bladder,  a  growth  which 
just  filled  a  6-oz.  measure  glass,  was  in  great  distress  with 
frequent  and  painful  urination. 

*  tt  is  a  detail  which  does,  uot  invalidate  the  principle,  but  this 
patient  had  three  ureters  and  I  overlooked  one  of  them. 


Botn  ureters  were  first  short-circuited,  and  a  week  later  the 
bladder,  prostate  and  vesicles,  and  lower  part  of  the  ureters 
were  skinned  out  entire  and  without  opening  the  peritoneum. 
He  is  up  and  healing  well. 

Unilateral  Ureterostomy  and  Hemicystectomy. 

We  can  extend  tlie  principle  in  women,  but  not,  I  think, 
in  men,  to  unilateral  ureterostomy  and  subsequent  hemi¬ 
cystectomy,  when  the  vesical  cancer  has  distinctly  invaded 
only  one  ureter  and  the  other  is  clear. 

I  was  asked  by  Dr.  Lewis  Smith  to  examine  a  female  patient 
sent  to  him  by  Dr.  Collie  of  Balham.  She  was  40  years  of  age, 
and  had  suffered  from  continuous  haematuria  for  weeks.  Tlie 
right  kidney  was  enlarged  and  tender. 

The  diagnosis  was  carcinoma  of  the  bladder  overlapping  and 
blocking  the  right  ureteric  orifice,  causing  back  pressure  on  the 
right  ureter  and  right  kidney  pelvis,  complicated  by  ascending 
pyelitis.  I  brought  the  right  ureter  on  to  the  loin  for  drainage. 
It  was  swollen,  dilated,  and  puriform  urine  oozed  from  it.  At 
the  same  sitting  I  split  the  bladder  in  two,  vertically,  and 
removed  the  right  half  of  the  organ  with  3  in.  of  the  lower  right 
ureter.  I  left  the  vesical  orifice  of  the  bladder  and  repaired  in 
the  same  way  as  that  adopted  in  removal  of  half  the  tongue, 
attaching  the  upper .  cut  convexity  to  cut  concavity  of  the 
trigone.  She  is  bidding  fair  to  do  well.  The  growth  covered 
the  right  ureteric  orifice ;  it  was  hard  and  carcinomatous  and 
equalled  half  a  Tangerine  orange  in  size. 

I  gratefully  acknowledge  that  the  principle  of  bilateral 
kidney  drainage  is  due  to  F.  S.  Watson  of  Boston.  I  think 
as  a  principle,  even  as  an  operation,  it  will  rank  high  in 
palliative  urinary  surgery.  I  do  not  think,  however,  it  is 
realized  how  simple,  expeditious,  and  free  from  shock 
ureterostomy  is,  and  as  an  operation  of  relief  it  will  be 
preferred  to  nephrostomy. 

I  should  like  to  advance  the  following  propositions : 

1.  What  can  be  done  for  uncontrollable  and  luxuriant 
benign  villous  growth  of  the  bladder,  in  which  the  patient 
suffers  from  exhausting  haemorrhage  or  uncontrollable 
pain,  or  is  commencing  to  suffer  from  ascending  septic 
changes  along  the  ureters  ?  In  such  a  case  I  agree  that 
bilateral  nephrostomy,  or,  better  still,  ureterostomy,  should 
be  performed,  and  a  fortnight  later  the  bladder  should  be 
removed — if  the  patient’s  physical  condition  and  future 
seem  to  permit  of  this  mutilation. 

2.  If  the  bladder  is  affected  by  interstitial  cancer,  which 
has  so  invaded  the  surrounding  areas  that  no  chance 
remains  of  removing  the  organ,  1  submit  that  bilateral 
ureterostomy  is  wiser,  for  this  will  relieve  the  patient  of 
the  agony  of  urination. 

3.  If  malignant  disease  is  detected  early,  as  it  can  he  by 
the  cystoscope,  it  is  wiser  to  perform  double  ureterostomy  ; 
and  if  the  physical  and  renal  condition  of  the  patient 
permit,  let  the  bladder,  with  or  without  the  prostate  and 
seminal  vesicles,  be  entirely  ablated. 

Reference. 

1  Annals  of  Surgery ,  December,  1905. 
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SURGICAL  EMPHYSEMA. 

My  partner,  Mr.  Blaber,  and  I  were  recently  called  to  a 
case  of  surgical  emphysema  that  was  curious,  first  in  the 
way  it  originated  and  secondly  in  the  absence  of 
symptoms.  The  patient,  at  about  6  p.m.,  stepping  off  a 
motor  omnibus  before  it  had  stopped,  fell  upon  his  face, 
giving  his  neck  a  severe  jerk  and  causing  his  nose  to 
bleed.  He  walked  home,  and  an  hour  and  a  half  later,  the 
cpistaxis  having  ceased,  partook  of  dinner,  consisting  of 
cutlets,  vegetables,  etc.,  and  a  glass  of  soda  water.  His 
wife  then  noticed  that  his  face  and  neck  were  beginning  to 
swell,  and  he  also  felt  that  his  collar  was  tight.  An 
examination  sliowred  extensive  surgical  emphysema, 
surrounding  his  neck  and  reaching  from  his  eyes  to  the 
fourth  rib  on  each  side,  to  be  present.  There  were  two  or 
three  superficial  abrasions  upon  the  nose.  No  facial  bones 
or  ribs  were  broken,  and  he  complained  only  of  a  slight 
stiffness  of  the  neck.  At  the  back  of  his  palate  was  a  clot 
of  blood,  and  the  removal  of  this  disclosed  a  black  object 
sticking  into  his  nasopharynx  just  above  the  pillars  of  the 
fauces  of  the  right  side.  This  was  detached  with  some 
difficulty,  and  proved  to  be  the  vulcanite  mouthpiece  of  his 
pipe,  measuring  2\  in.  in  length.  Until  then  we  had  heard 
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no  mention  of  a  pipe,  but  he  now  produced  the  bo\\  1  to 
which  the  mouthpiece,  with  the  exception  of  a  minute 
portion,  fitted  exactly.  He  had  had  two  whiskies  and  soda 
during  the  day,  and  was  not  under  the  influence  ot  drink. 
The  fact  that  he  had  eaten  his  dinner  with  only  the  slight 
discomfort  of  a  stiff  neck  is  extraordinary.  A  day  or  two 
later  there  was  a  small  collection  of  pus  in  the  legion  01 
the  injury,  but  this,  with  fomentations  and  a  spray  of 
glycothymoline,  soon  cleared  up,  and  he  made  an  othei  w  ise 
.uninterrupted  recovery. 

„  .  ,  ,  .  A.  S.  M  OODWARK. 

VESICAL  CALCULI  FORMED  AROUND  BROKEN 
HAIRPIN :  SUPRAPUBIC  CYSTOTOMY* 

H  ,T  V.,  aged  25,  was  admitted  into  Chatham  Hospital  on 
December  2nd,  1907,  from  H.M.S.  Magnificent,  suffering 
with  symptoms  pointing  to  vesical  calculus.  The  following 
history  was  obtained.  Two  years  previously  a  hairpin  was 
introduced  into  the  meatus  and  slipped  in  beyond  recovery. 
The  patient  at  once  went  to  the  Temperance  Hospital, 
London,  and  was  anaesthetized  ;  the  hairpin,  however,  was 
not  withdrawn,  and  he  was  told  that  he  could  either  have 
it  removed  by  operation  in  the  hospital  or  allow  it  to  remain 
.as  long  as  it  caused  no  trouble.  He  chose  the  latter  alter¬ 
native.  Until  three  weeks  previous  to  his  admission  to 
Chatham  Hospital  there  had  been  little  discomfort,  but 
then  difficulty  in  micturition,  perineal  and  pubic  pain, 


■especially  after  physical  exercise,  and  urethral  pain  after 
micturition,  with  occasional  passage  of  bloody  urine,  began 
.and  increased  in  severity,  so  that  he  applied  for  relief.  A 
catheter  was  passed  on  board  ship,  and  a  foreign  body  was 
felt  at  the  neck  of  the  bladder.  He  was  discharged  to  hos¬ 
pital  for  treatment  the  same  day.  On  admission  into  hos¬ 
pital  the  urine  was  found  to  be  alkaline  and  to  contain 
albumen  and  pus.  An  x-ray  examination  with  the  screen 
showed  two  oval  shadows  in  the  pelvis,  and  an  x-ray  nega¬ 
tive  confirmed  these  as  vesical  calculi,  with  a  portion  of 
the  hairpin  in  the  centre  of  each  stone.  A  suprapubic 
cystotomy  was  performed  on  December  10th,  and  two 
phosphatic  calculi  about  the  size  of  large  pigeon’s  eggs 
were  removed.  The  attached  radiograms  by  Surgeon 
George  Ross,  R.N.,  show  very  clearly  the  portions  of  the 
hairpin  embedded  in  the  laminated  phosphatic  deposit. 

Fleet  Surgeon  F.  J.  A.  Dalton,  R.N. 
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,'ST.  GEORGE’S  INFIRMARY,  FULHAM  ROAD,  SAY. 

AN  UNUSUAL  CASE  OF  RUPTURE  OF  THE  BLADDER  : 
SUBSEQUENT  PROSTATECTOMY. 

(By  J.  C.  Muir,  M.D. Cantab.,  Medical  Superintendent 
of  the  Infirmary.) 

History  and  Progress. 

•J.  F.,  a  male  patient  aged  60,  was  admitted  on  June  21st, 
1907,  complaining  of  severe  pain  in  the  suprapubic  region, 
which  had  come  on  at  9  a.m.  on  the  same  day  when 

*  Communicated  by  the  Director-General,  R.N. 


straining  to  pass  urine.  He  had  had  difficulty  in  mic¬ 
turition  for  a  few  days ;  he  had  previously  been  healthy. 

There  was  decided  tenderness  and  rigidity  of  the  abdo¬ 
men  above  the  pubes,  but  nothing  else  definitely  abnormal 
could  be  detected.  A  catheter  was  passed  without  dif¬ 
ficulty  and  withdrew  quite  normal  urine.  The  prostate 
was  moderately  enlarged,  firm,  and  elastic.  llie  tempe¬ 
rature  was  99.8°  F.,  and  constitutional  disturbance  onlj 

slight.  .  , 

During  June  22nd  his  condition  was  unchanged.  No 
urine  was  passed  normally ;  the  catheter  was  passed 
several  times  and  always  withdrew  normal  urine. 

On  June  23rd  there  was  superficial  redness  and  infiltra¬ 
tion  of  the  tissues  above  the  pubes.  The  perineum  was 
normal.  It  was  then  evident  that  theie  Mas  an  extia- 
peritoneal  rupture.  The  patient  being  anaesthetized,  a 
suprapubic  incision  was  made.  Urine  was  found  in  the 
prevesical  space,  but  no  opening  could  be  found  in  the 
bladder  wall,  either  by  external  inspection  or  by  a  sound 
within  the  bladder.  The  prevesical  space  was  drained 
with  a  large  tube  and  a  catheter  tied  in  the  bladder,  m 
the  hope  that  the  wound,  which  was  evidently  a  small  one 
low  down  near  the  neck,  would  heal. 

Pain  was  relieved,  and  the  general  condition  at  once 
improved,  but  the  infiltrated  tissues  sloughed  extensively, 
and  there  was  much  cystitis.  The  bladder  was  w  ashed 
out  twice  daily.  On  July  22nd,  that  is  about  a  month 
after  operation,  some  very  large  sloughs  were  removed 
from  the  left  side  of  the  wound;  after  this  the  wound 
granulated  healthily,  until  only  a  small  sinus  w  as  left. 
Various  attempts  were  made  to  leave  cut  the  cathetei 
(passing  it  at  frequent  intervals  to  avoid  distension),  but 
the  result  was  always  that  after  a  few  days,  during  which 
the  patient  suffered  discomfort  ami  passed  little  urine 
naturally,  the  sinus  leaked  again.  L  ltimately  lie  was  left 
with  a  permanent  fistula,  through  which  all  urine  passed. 


Prostatectomy. 

On  October  17tli,  therefore,  under  A.C.E.  anaesthesia, 
suprapubic  cystotomy  was  performed  and  the  prostate 
enucleated;  there  was  a  well-marked  “collar  projection 
of  the  gland  round  the  urethral  opening.  The  original 
rupture  could  not  even  now  be  located.  The  wall  w  as  thick 
and  healthy,  without  any  thin  spots  or  pouching,  as  far  as 
could  be  seen. 

Subsequent  progress  was  satisfactory.  The  tube  was 
left  out  in  a  week.  L  rine  was  first  passed  on  the  fifteenth 
day,  and  the  sinus  was  quite  closed,  three  days  later. 
Micturition  was  free  and  "without  difficulty,  though  still 
rather  frequent,  that  is  about  six  times  in  the  tw  enty-four 
hours.  He  returned  to  the  workhouse,  and  remains  m 
good  health  at  the  time  of  writing,  May,  1908.  He  appeal  * 
to  have  a  tendency  to  constriction  near  the  neck  ot  the 
bladder,  for  which  I  pass  a  sound  at  intervals,  a  No.  12 
passing  easily.  I  do  not  know  whether  this  is  to  be  attri¬ 
buted  to  some  fault  in  the  enucleation  or  whether  it  is  a 
sequela  which  may  be  expected  in  a  percentage  of  cases. 

Remarks. 

The  chief  points  of  interest  appear  to  be :  (1)  The  occur¬ 
rence  of  rupture  so  soon  after  the  first  symptoms  of  urinary 
trouble  and  in  the  apparent  absence  of  secondary  changes 
in  the  bladder  wall.  (2)  The  withdrawal  of  perfectly 
normal  urine  on  several  cccasions  after  the  rupture. 
(3)  The  failure  to  find  the  s  te  of  the  rupture,,  w  hicli  v  as 
evidently  low  down,  near  the  neck  on  the  left  side. 

As  to  the  correct  treatment  to  be  followed  under  such 
circumstances,  it  seems  probable,  in  view  of  the  prolongec 
course  of  this  case,  that  it  would  be  better  to  drain  tlie 
bladder  suprapubicallv  at  once,  with  or  without  prostatec¬ 
tomy  at  the  same  time;  considering  the  likelihood  ot 
sloughing  of  the  infiltrated  tissues,  however,  it  would  pro¬ 
bably  be  better  to  postpone  prostatectomy  until  later, 
especially  if  the  general  condition  were  not  good. 

I  am  indebted  to  Dr.  Ingram,  my  late  colleague,  tor 
assistance  at  the  operations  and  for  much  of  the  atter- 
treatment.  _ 


A  special  meeting  of  the  Association  of  Public  \  ac- 
unators  of  England  and  Wales  wiil  be  held  under  the 
presidency  of  Dr.  Drury'  of  Halifax,  in  Sheffield ,  during 
die  visit  of  the  British  Medical  Association  to  that  tovn. 
Further  particulars  as  to  the  time  and  place  of  the  meetmg 
will  be  announced  subsequently. 
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ROYAL  SOCIETY  OF  MEDICINE. 

Medical  Section. 

At  a  meeting  on  June  23rd,  Dr.  D.  B.  Lees  in  the  chair, 
Dr.  A.  M.  CIoss age,  in  a  paper  on  the  tone  of  cardiac 
muscle,  said  that  muscle  was  probably  capable  of  two 
kinds  of  contraction,  the  ordinary  twitch  and  “  tone,” 
and  these  might  occur  separately  or  in  combination. 
Tone  was  never  absent,  so  that  the  ordinary  muscular 
contraction  was  superimposed  on  tone,  but  increase  of 
tone  diminished  the  size  of  this  contraction.  Tone,  unlike 
the  ordinary  muscle  twitch,  had  no  refractory  period,  and 
was  directly  dependent  on  the  strength  of  the  stimulus. 
Tetanus  was  purely  a  phenomenon  of  tone.  In  cardiac 
muscle  Porter  had  shown  that  tone  diminished  conduc¬ 
tivity  as  well  as  contractility,  and  it  was  probable  that  it 
also  diminished  excitability.  Dilatation  of  the  heart  was 
due  to  loss  of  muscular  tone,  and  was  associated  with 
increase  of  excitability,  conductivity,  and  contractility. 
Indeed,  the  tone  of  cardiac  muscle  might  be  regarded  as  a 
method  of  storing  up  a  reserve  of  force  which  was  liberated 
on  dilatation  of  the  heart.  The  action  of  the  cardiac 
tonics  was  mainly  to  cause  an  increase  of  muscular  tone. 
Digitalis  and  its  congeners  might  be  regarded  as  acting  as 
a  very  powerful  stimulus,  exciting  the  muscle,  and  so 
increasing  the  rate  of  the  rhythm,  exciting  the  vagus,  and 
so  diminishing  the  rate  and  decreasing  conductivity  and 
exciting  tone.  The  increase  of  tone  led  to  a  diminution  of 
contractility,  conductivity,  and  excitability.  On  the  human 
heart  digitalis  had  practically  no  effect  except  in  cases  of 
dilatation  (or  loss  of  tone).  Where  contractility  and  con¬ 
ductivity  were  already  depressed,  a  further  marked  depres¬ 
sion  resulted  from  the  administration  of  digitalis.  Irregu¬ 
larity  of  the  heart  after  digitalis  was  not  due  to  increased 
excitability,  but  might  be  due  to :  (1)  A  hidden  irregularity 
might  be  unmasked  by  diminution  of  rate ;  (2)  extra¬ 
systoles  might  be  directly  excited  by  digitalis ;  (3)  beats 
might  be  dropped  out  from  depression  of  conductivity; 
(4)  an  alternating  action  of  the  heart  might  be  caused, 
which  was  almost  certainly  due  to  depression  of  con¬ 
tractility.  Dr.  James  Mackenzie  remarked  that  sudden 
dilatation  of  the  heart  was  followed  by  increase 
in  its  rate,  and  this  might  be  explained  by  the  dimi¬ 
nution  of  tone  leading  to  increase  of  excitability. 
Professor  Cushny  alluded  to  the  confusion  of  the  terms 
“  tonicity  ”  and  “  elasticity  ”  in  relation  to  the  heart.  The 
double  action  of  digitalis — that  on  the  muscle  and  that  on 
the  vagal  mechanism — was  a  difficulty,  and  decreased 
excitability  was  no  doubt  a  vagal  effect.  Chloroform 
dilating  the  heart  diminished  toxicity  without  affecting 
the  other  functions.  Dr.  A.  Morison  supported  the  view 
of  nervous  factors  in  the  action  of  digitalis  as  contrasted 
with  the  myogenic  view;  and  Dr.  H.  A.  Caley,  in  sup¬ 
porting  the  myogenic  view,  mentioned  the  influence  of 
coronary  degeneration  and  of  myocardial  degeneration  in 
preventing  the  therapeutical  action  of  cardiac  tonics. 
Dr.  Lees  also  maintained  the  bulbar  influence  as  well  as 
the  cardiac  factor  in  the  action  of  digitalis,  and  suggested 
that  cardiac  tone  was  really  a  spinal  reflex.  He  alluded 
to  the  acute  cardiac  dilatation  of  the  left  ventricle  in 
diphtheria,  influenza,  and  rheumatism. 

North  of  England  Obstetrical  and  Gynaecological 
Society.— At  a  meeting  in  Liverpool  on  June  19tli,  Dr. 
A.  J.  Wallace  (Liverpool)  in  the  chair,  Dr.  W.  Blair  Bell 
(Liverpool)  described  a  large  Congenital  cyst  of  the  vagina 
in  a  married  woman  aged  21.  The  tumour  had  been 
noticed  for  five  years,  but  had  caused  her  no  incon¬ 
venience.  Twelve  months  ago  she  was  delivered  without 
difficulty  of  a  full-term  child,  and  since  then  she  had 
noticed  something  protruding  from  the  vulva  when  she 
walked  or  in  any  way  exerted  herself.  Menstruation  and 
micturition  were  unaffected.  The  cyst  was  the  size  of  a 
cocoa-nut,  and  lay  between  the  uterus,  bladder,  and  anterior 
vaginal  wall.  It  was  removed  with  some  difficulty  on 
Recount  of  its  deep  connexions.  Dr.  W.  E.  Fothergill 
(Manchester)  related  two  cases  of  abdominal  hysterectomy 
for  complete  Rupture  of  the  uterus.  The  first  patient,  a 
woman  aged  32,.  was  admitted  to  hospital  with  a  rup¬ 
tured  uterus  produced  during  the  performance  of  podalic 


version  by  her  doctor.  She  was  very  collapsed  from 
haemorrhage,  and  on  careful  vaginal  examination  under 
anaesthesia  a  deep  tear  of  the  cervix,  extending  high 
up  on  the  right  side,  was  discovered.  It  was  too  inacces¬ 
sible  to  be  dealt  with  per  vaginam,  and  abdominal 
section  showed  the  laceration  to  extend  as  high  as  the 
origin  of  the  right  Fallopian  tube,  involving  the  peritoneum. 
There  was  a  considerable  amount  of  blood  in  the  abdomen. 
The  entire  uterus  was  removed,  and  the  patient  made  a. 
good  recovery.  The  second  patient,  a  Jewess,  aged  30,, 
2-para,  was  admitted  to  hospital  after  unsuccessful  attempts, 
had  been  made  by  a  doctor  to  deliver  a  brow  presentation- 
The  two  previous  labours  had  been  normal.  She  was  in  a 
very  exhausted  condition  when  admitted,  the  temperature- 
960,  pulse  120,  and  vaginal  examination  revealed  marked 
oedema  of  the  soft  parts,  a  fully-dilated  cervix,  and  a. 
right  mento-posterior  position  of  the  face.  Abdominally,, 
the  body  of  the  uterus  was  felt  high  up  and  distinct  from 
the  fetal  trunk,  to  which  it  was  connected  by  a  pedicle^ 
with  prominent  edges.  The  head  was  in  utero ,  the  trunk 
and  limbs  were  in  the  abdomen.  Podalic  version  was  first, 
performed  and  the  child  delivered  with  considerable  diffi¬ 
culty,  followed  by  the  manual  detachment  of  the  placenta.. 
An  hour  later  abdominal  hysterectomy  was  carried  out.  The 
lower  uterine  segment  was  very  much  bruised  and  a  complete 
tear  ran  transversely,  involving  the  right  posterior  aspect  of 
the  uterus.  The  patient  made  a  satisfactory  recovery. 
Dr.  A.  Ivnyvett  Gordon  (Monsall),  in  a  paper  based  on  an 
investigation  of  250  cases  of  Puerperal  sepsis  treated  at  the 
Monsall  Fever  Hospital,  discussed  the  treatment  of  cases- 
of  a  special  type — namely,  that  in  which  the  patient  is-, 
desperately  ill,  where  the  extent  of  septic  absorption  is- 
great  and  where  the  only  obvious  local  signs  are  subinvolu¬ 
tion  and  endometritis,  with  some  abdominal  distension. 
Half  of  these  patients  had  streptococci  in  the  circulating; 
blood.  In  dealing  with  such  cases,  one  school  relied 
purely  on  vaginal  and  uterine  douching,  avoiding  anything 
of  the  nature  of  active  interference  with  the  interior  of  the 
uterus,  the  idea  being  that  between  the  organism  and  the 
system  was  a  wall  of  leucocytic  infiltration,  the  integrity 
of  which  must  not  be  disturbed.  The  opposite  school 
regarded  the  infected  uterus  just  as  a  wound  in  any  other- 
situation,  and  would  treat  it  accordingly — namely,  by 
active  disinfection.  He  himself  regarded  the  granulation 
wall  as  useless  in  such  cases.  When  he  relied  on 
douching  alone  his  mortality  was  46  per  cent.,  but  had  now 
fallen  to  24  per  cent.,  and  had  not  been  above  that  rate  for 
several  years.  His  practice  was  to  scrape  the  interior  of 
the  uterus  thoroughly  with  a  large  sharp  curette  and  apply 
undiluted  izal  solution  on  swabs.  He  was  therefore 
unable  to  believe  in  the  harmfulness  of  active  local  treat¬ 
ment,  and  would  ask  whether  it  was  right  to  teach 
non-interference  in  cases  of  puerperal  septicaemia. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Eye  Protectors. 

We  have  received  from  Messrs.  J.  B.  Jacquemin  Brothers,, 
Limited,  of  65,  Hatton  Garden,  E.C.,  a  new  tinted  glass  for 
eye  protectors  and  spectacle  lenses  called  “  Chlorophylle.” 
In  appearance  it  resembles  Dr.  Fieuzal’s  coloured  glass, 
and  the  object  is  to  provide  a  glass  which,  while  cutting 
off  many  of  the  superfluous  rays  of  light,  will  still  allow 
enough  light  to  go  through  to  allow  the  patient  to  see 
quite  distinctly,  and  which  will  moreover  allow  of  a  better 
definition  of  objects,  due  to  the  fact  that  the  eye  is  not 
flooded  with  too  much  light.  The  colour  of  the  glass  is  a, 
yellowish-green,  and  is  as  much  like  the  chlorophyll  of 
plants  as  possible ;  and  thus  when  looking  through  the 
glass  much  the  same  subdued  and  restful  effect  is  produced 
as  when  the  light  is  cut  off  by  green  trees.  This  glass- 
seems  admirably  to  fulfil  all  that  is  claimed  for  it,  and  the 
effect  produced  to  the  wearer  in  bright  lights  is  infinitely 
more  pleasant  than  that  produced  by  the  ordinary  neutral- 
tinted  glasses.  For  those  persons  who  feel  white  light 
trying  to  the  eyes  these  glasses  will  be  found  preferable 
to  most  of  the  ordinary  tinted  spectacles. 


v  -  1  .  • 

A  Special  Army  Order  was  issued  on  June  19th 
regarding  the  disbandment  of  the  Royal  Army  Medical 
Corps  (Militia)  and  the  disposal  of  the  officers,  non¬ 
commissioned  officers,  and  men. 

The  amount  received  at  the  Mansion  House  up  to  last. 
Wednesday  as  the  outcome  of  the  Metropolitan  Hospital 
Sunday  collection  on  June  21st  was  just  over  £20,000. 
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Iltbidus. 

HERBERT  SPENCER. 

Dr.  Duncan’s  Life  and  Letters  of  Herbert  Spencer 1  lias 
been  written  in  compliance  with  the  request  contained  in 
Mr.  Spencer’s  will :  “  that  the  said  David  Duncan  will 
write  a  Biography  in  one  volume  of  moderate  size,  in 
which  shall  be  incorporated  such  biographical  materials 
41s  I  have  thought  it  best  not  to  use  myself,  together  with 
-such  selected  correspondence  and  such  unpublished  papers 
as  may  seem  of  value.”  The  present  volume  reviews 
anew  the  first  sixty-two  years  of  Spencer’s  life,  the  period 
covered  in  the  Autobiography ,  and  constitutes  the  only 
authoritative  record  of  the  remaining  twenty-one  years. 

It  also  contains  a  hitherto  unpublished  article  by  Spencer 
.on  the  Filiation  of  Ideas,  written  in  1898-9,  which  is  a 
concise  history  of  the  philosopher’s  mental  development, 
and  forms  his  final  contribution  to  the  theory  of 
•evolution. 

Dr.  Duncan  illustrates  the  peculiarities  of  Spencer’s 
temperament  by  many  interesting  letters  and  remi¬ 
niscences.  One  of  the  best  of  these  little  character 
sketches  is  from  Francis  Galton,  who  describes  Spencer 
as  being  full  of  whimsies,  which  were  apt  to  mislead 
people  unacquainted  with  the  depth  and  purpose  of  his 
powerful  intellect.  Spencer  himself  acknowledged  the 
contentiousness  of  his  disposition,  a  characteristic  which, 
in  Galton’s  opinion,  was  not  altogether  unmingled  with 
perversity. 

He  loved  to  dogmatize  from  a  priori axioms,  and  to  criticize, 
and  I  soon  found  that  the  way  to  get  the  best  from  him  was  to 
be  patient  and  not  to  oppose.  He  was  very  thin-skinned  under 
criticism,  and  shrank  from  argument ;  it  excited  him  over 
much,  and  was  really  bad  for  his  health.  His  common  practice 
when  pressed  in  a  difficult  position  was  to  finger  his  pulse,  and 
saying,  “I  must  not  talk  any  more,”  to  abruptly  leave  the 
•discussion  unfinished.  Of  course  wicked  people  put  a  more 
wicked  interpretation  on  this  habit  than  it  should  in  fairness 
bear. 

Galton  once  discussed  with  Spencer  the  difficulty  in 
accounting  for  the  peculiarities  in  the  patterns  of  finger¬ 
prints,  and  explained  to  him  that  dissection  of  embryos 
•only  showed  that  these  patterns  could  be  referred  to  folds 
■of  membrane  in  which  the  sweat  glands  were  formed,  but 
•did  not  explain  why  these  folds  should  be  arranged  in 
whorls  and  loops.  Spencer  objected  that  dissection  was 
not  the  best  way  to  investigate  the  question. 

I  ought  to  have  started  from  a  consideration  of  the  uses 
■of  the  ridges,  and  he  proceeded  to  elaborate  a  line  of  argu¬ 
ment  with  great  fullness  in  his  usual  sententious  way.  It  was 
to  the  effect  that  the  mouths  of  the  ducts,  being  delicate  and 
liable  to  injury  from  abrasion,  required  the  shield  of  ridges,  and 
on  this  basis  he  reared  a  wonderfully  ingenious  and  complicated 
superstructure  of  imaginary  results,  to  which  I  listened  with 
infinite  inward  amusement.  When  he  had  quite  concluded, 
I  replied  with  mock  humility  that  his  arguments  were  most 
beautiful  and  cogent,  and  fully  deserved  to  be  true,  but  unfortu¬ 
nately  the  ducts  did  not  open  out  in  the  shielded  valleys,  hut 
along  the  exposed  crests  of  the  ridges.  , 

At  once  realizing  the  futility  of  his  argument,  the  philo¬ 
sopher  burst  into  a  good-humoured  laugh,  and  quoted  the 
saying  of  Huxley’s,  that  if  Spencer  ever  wrote  a  tragedy, 
its  plot  would  be  the  slaying  of  a  beautiful  deduction  by 
an  ugly  fact.  Like  most  scientists,  Galton  profoundly 
admired  Spencer’s  wonderful  capacity  for  generalization, 
and  his  ability,  at  a  moment’s  notice,  to  substantiate  his 
theories  with  an  overwhelming  array  of  facts. 

Whether  the  examples  he  gave  in  justification  were  selected 
with  a  conscious  or  unconscious  bias,  or  were  taken  at  random, 
is  another  matter.  Anyhow,  his  wealth  of  ready  illustration 
was  marvellous. 

Spencer’s  theories  of  education,  Lady  Courtney  tells  us, 
sometimes  failed  to  withstand  the  test  of  practical  experi¬ 
ence.  He  was  in  the  habit  of  criticizing  the  governesses 
whom  her  mother  employed. 

He  had  complained  to  my  mother  that  one  of  these  much- 
suffering  ladies,  and  an  especially  indulgent  one,  was  checking 
and  destroying  our  natural  instincts  by  her  rules  and  instruc¬ 
tions,  mainly,  I  think,  because  she  wouid  not  let  us  take  off  our 
.jackets  and  either  give  them  to  her  to  carry  or  throw  them 
about. 


So  it  was  arranged  that  Mr.  Spencer  should  take  the 
governess’s  place  for  an  afternoon  walk  in  the  woods,  and 
give  a  practical  demonstration  of  the  proper  way  to, 
manage  young  girls.  They  behaved  most  outrageously, 
and  his  efforts  to  control  them  were  completely  futile. 

He  eventually  stamped  his  foot  and  said,  “  When  I  say  no  I 
mean  no  !  ”  Finally  they  managed  to  lead  him  into  a  pit  full  of 
dead  beech  leaves  aiid  carried  off  liis,  hat  which  had  fallen  off. 
“You  rude  children!”  was  his  exclamation,  and  all  round 
behind  the  trees  echoed  r-r-r-rude  children — for  he  rolled  his  r  S 
slightly— or  at  any  rate  we  thought  so.  He  came  home  a  wiser 
and  a  sadder  man,  and  told  my  mother  at  dinner  that  two  of  her 
children  were  very  headstrong,  and  would  need  a  good  deal  of 
control.  ...  I  know  that  he  interfered  less  in  future  with  our 
governesses. 

Equally  amusing  are  Lady  Courtney’s  references  to 
other  instances  of  Spencer’s  failure  to  impose  his  ideas 
upon  others. 

Mr.  Spencer  certainly  had  a  keener  desire  than  most  men  to 
get  other  people  to  adopt  and  carry  out  his  views,  even  on  quite 
trivial  subjects  ;  such  as  how  to  light  a  fire  or  revive  it  when  it 
was  low,  the  hanging  of  pictures,  the  colours  in  a  carpet,  or  of 
the  flowers  on  a  dinner  table,  the  proper  shape  of  an  inkstand 
and  a  thousand  other  matters  ;  and  lie  allowed  what  he  thought 
an  unreasonable  wav  of  doing  these  things,  even  when  they  had 
nothing  to  do  with  himself,  to  unduly  disturb  his  peace. 

Alluding  to  another,  and  perhaps  more  regrettable,  of  his 
minor  weaknesses,  his  irritability  of  temperament,  she 
writes : 

I  remember  Professor  Tyndall  saying  at  my  father  s  house  in 
London,  Mr.  Spencer  standing  by:  “He’d  be  a  much  nicer 
fellow  if  he  had  a  good  swear  now  and  then  ”— and  our  hilarity 
at  the  very  notion  of  Mr.  Spencer  swearing. 

Spencer’s  deep-rooted  hatred  of  interferences  with  indi¬ 
vidual  liberty,  either  by  the  State  or  by  local  authorities  01 
associations,  led  him  to  the  expression  of  some  cuiious 
opinions.  When  asked  to  co-operate  in  a  movement  for 
ensuring  the  better  ventilation  of  dwelling-houses,  he 
wrote : 

My  belief  is  that  far  more  mischief  in  the  shape  of  cold  or 
rheumatism  results  from  draughts  than  from  the  breathing  of 
air  that  is  not  quite  pure.  .  .  .  But  whatever  may  be  the  truth 


.  1  The  Life  and  Letters  of  Herbert  (fpencer.  By  David  Duncan,  LL.D. 
London:  Methuen  and  Co.  1908.  (Demy  8vo,  ,*pp.'  638;  17  illustrations. 
15s.) 


iiu  mail  is  uuu  ijuiuc  - - ,  - ■  , 

of  the  matter,  one  thing  is  quite  clear— that  your  movement 
will  inevitably  be  used  in  furtherance  of  State  meddling 
notwithstanding  the  protest  you  make. 

A  movement  in  1890  towards  the  suppression  of.  rabies 
seemed  equally  undeserving  of  encouragement  in  his  eyes. 
He  declared  himself  to  be  “  sceptical  with  regard  both  to 
the  present  scare  about  rabies  and  the  alleged  specific  foi 
it.”  When  asked  to  support  what  is  now  the  Royal  British 
Nurses  Association,  he  objected  on  the  following  grounds. 

If  the  proposed  measure  were  likely  to  end  where  it  is  now 
proposed  to  end  I  should  not  object,  but  I  feel  a  strong  convic¬ 
tion  that  it  will  not  end  there,  but  will  be  a  step  towards  further 
organization  and  restriction,  ending  in  a  law  that  no  hired  nurse 
may  practise  without  a  certificate— a  restriction  upon  individual 
liberty  to  which  I  am  strongly  opposed.  .  .  .  I  he  certificating 
of  a  nurse  can  insure  only  that  she  has  a  due  amount  of  technical 
knowledge.  It  cannot  secure  sympathy  and  cannot  secure 
unwearying  attention.  ...  At  the  present  time  there  is  a 
mania  for  uniformity,  which  I  regard  as  most  mischievous. 
Uniformity  brings  death,  variety  brings  life ;  and  I  resist  all 
movements  towards  uniformity . 

This  was  written  in  1892  ;  we  wonder  if  Spencer,  had  lie 
been  alive  to-day,  would  have  continued  to  condemn  the 
public  interest  in  the  efficiency  of  nurses  on  the  remarkable 
ground  that  “  uniformity  brings  death.” 

But  a  great  man’s  “  whimsies,”  though  undoubtedly  of 
interest,  ought  not  to  be  taken  too  seriously ;  nor  should  tlicy 
be  allowed  to  influence  the  judgement  of  liberally -minded 
critics.  Perhaps  Dr.  Duncan,  in  his  anxiety  to  play  the 
part  of  the  honest  biographer  and  to  conceal  nothing,  even 
if  it  be  to  the  detriment  of  his  hero,  rather  overburdens  his 
book  with  letters  and  reminiscences  illustrative  of  Spencei  s 
shortcomings.  Examples  such  as  those  which  we  have 
quoted  from  Lady  Courtney  and  Francis  Galton  strike  the 
right  note,  because  they  are  written  in  a  spirit  of  go 
humour  and  enable  the  reader  to  share  with  them  then 
enjoyment  at  the  discovery  that  great  men  are  mot 
altogether  immune  from  the  foibles  and  foolishness  which 
afflict  us  weaker  mortals.  But  there  are  portions  o 
Spencer’s  hitherto  unpublished  correspondence  wine  i 
might  with  advantage  have  been  buried  in  oblivion. 
of  his  painfully  egotistic  and  conceited  letters  to  Ins  father, 
his  fussy  controversies  over  imagined  slights  and  mis¬ 
representations,  his  well-meant  but  injudicious  advice  and 
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interferencc  concerning  matters  political,  social,  and  scien¬ 
tific  with  which  he  was  only  imperfectly  acquainted,  his 
elaborately  sententious  reasons  for  declining  honours  and 
courtesies  which  were  offered  to  him  as  a  token  of  respect 
and  in  a  spirit  of  intellectual  good  comradeship — all  these 
are  matters  which  might  well  be  forgotten ;  his  admirers 
are  not  proud  of  them,  and  the  opponents  of  his  theories 
would  scorn  to  take  advantage  of  weaknesses  largely  attri¬ 
butable  to  ill-health,  a  highly  strung  nervous  temperament, 
and  an  illiberal  education. 

Such  trivialities,  though  suitable  for  gossip  in  lighter 
vein,  become  wearisome  when  placed  on  sombre  record, 
chronologically  and  seriatim  ;  they  must  not  be  allowed  to 
obscure  the  stronger  side  of  Spencer’s  character,  his  intense 
desire  to  elucidate  the  truth  for  its  own  sake  and  irrespec¬ 
tive  of  consequences,  his  indomitable  perseverance,  and 
his  marvellous  powers  of  mental  concentration.  The  corre¬ 
spondence,  published  by  Dr.  Duncan,  which  brings  into 
prominence  these  more  strenuous  elements  in  the  philo¬ 
sopher’s  character,  is  a  fitting  tribute  to  his  memory  ;  it 
shows  the  importance  of  Spencer’s  influence  in  the  great 
scientific  movements  of  the  times,  and  brings  him  into 
worthy  association  with  C hades  Darwin,  Huxley,  and 
Tyndall. 


IRELAND’S  CRUSADE  AGAINST  TUBERCULOSIS. 
The  first  volume  of  Ireland's  Crusade  Against  Tuberculosis 2 
consists  mainly  of  a  series  of  lectures  delivered  at  the 
Tuberculosis  Exhibition,  1907,  under  the  auspices  of  the 
Woman’s  National  Health  Association  of  Ireland.  Ireland 
is  in  the  unenviable  position  of  being  one  of  the  three  or 
four  civilized  countries  in  which  the  prevalence  and  mor¬ 
tality  from  tuberculosis  has  not  appreciably  diminished  in 
recent  years.  It  was,  therefore,  most  appropriate  that  a 
campaign  against  this  disease  should  be  opened ;  and  this 
having  been  done  under  the  immediate  patronage  of  the 
Countess  of  Aberdeen,  there  is  every  reason  to  hope  that 
much  improvement  will  result.  Obviously  one  of  the 
earliest  requirements  of  a  popular  antituberculous  cam¬ 
paign  is  to  educate  the  public  as  to  the  nature  of  the 
disease,  its  mode  of  spread,  and  the  direct  causes  which 
tend  to  increase  its  prevalence.  These  lectures  in  them¬ 
selves  furnish  a  liberal  education  on  these  subjects  to 
those  who  take  the  trouble  to  read  them  carefully.  Much 
of  what  the  lecturers  have  emphasized  applies  generally 
to  tuberculosis  wherever  it  occurs,  but  there  is  in  addition 
a  good  deal  which  applies  solely  to  Ireland.  The  preface, 
written  by  the  Countess  of  Aberdeen,  who  has  edited  the 
volume,  details  the  work  done  by  the  Woman’s  National 
Health  Association  of  Ireland  in  forming  an  itinerant 
Tuberculosis  Exhibition  on  similar  lines  to  those  found 
beneficial  in  Germany  and  in  the  United  States.  Then  we 
have  the  speeches  delivered  on  the  occasion  of  the  opening 
of  the  Tuberculosis  Exhibition  in  Dublin.  The  first 
lecture  was  delivered  hy  Professor  William  Osier,  and  is 
a  most  excellent  call  to  arms — pointing  out  that  the 
extent  of  our  present  knowledge  of  tuberculosis  justifies 
the  attempt  to  diminish  the  prevalence  of  the  disease, 
and  showing  the  lines  on  which  such  attempt  must 
be  organized.  Professor  Osier  pointed  out  how  far 
Ireland  lags  behind  other  countries  in  the  light  against 
tuberculosis,  and  indicated  what  is  required  to  stamp  out 
the  disease.  The  Registrar-General  for  Ireland  (Sir  Robert 
Matlieson,  LL.D.)  showed  by  statistics  the  actual  condition 
with  regard  to  tuberculosis  in  Ireland,  and  suggested 
certain  special  reasons  why  the  condition  of  Ireland  is  so 
bad.  One  of  the  causes  of  the  excessive  prevalence  of 
tuberculosis  in  the  country  is,  he  believes,  to  be  found  in  the 
emigration  from  the  country  of  the  healthy  able-bodied 
young  people  and  the  return  to  the  country  of  their  birth 
of  such  as  have  contracted  tuberculosis  in  other  countries 
— notably  England  and  the  United  States.  He  also  pointed 
out  the  great  incidence  on  the  poorer  classes  as  compared 
with  that  on  the  well-to-do,  and  placed  the  improvement 
of  the  dwellings  of  the  working  classes  in  the  forefront  of 
remedial  measures.  Mr.  R.  F.  Tobin  of  St.  Vincent’s 
Hospital  and  Dr.  Lawson  of  the  Nordracli-on-Dee  Sana¬ 
torium  dealt  generally  with  the  causation  and  prevention 
of  tuberculosis,  and  Professor  Lindsay  of  Belfast  discussed 


2  Ireland' s  Crusade  Against  Tuberculosis.  Vol.  i,  The  Plan  of  Cam 
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the  economic  side  of  the  tuberculosis  problem.  One  of  the- 
most  important  of  the  lectures  is  that  given  hy  Sir  Johu 
Byers  of  Belfast,  who  discussed  the  question,  Why  is. 
tuberculosis  so  common  in  Ireland  ?  He  showed  that 
climate,  dampness  of  the  soil,  emigration,  and  racial 
susceptibility  were  insufficient  to  explain  the  special, 
prevalence.  The  influence  of  industries  had,  he  was 
convinced,  been  overstated.  The  cause  must  be  sought 
in  the  feeding  and  housing  of  the  people.  Most,  if  not  all, 
of  the  lecturers  urged  the  essential  importance  of  notifica¬ 
tion  of  tuberculosis  as  a  preliminary  to  successful  pro¬ 
phylaxis.  The  volume  is  completed  by  a  report  of  a  very 
important  and  representative  deputation  of  the  medical 
corporations  and  other  bodies  to  His  Excellency  the' 
Lord  Lieutenant  and  a  catalogue  of  the  exhibits  at  the 
Tuberculosis  Exhibition.  It  is  evident  from  this  plan  of 
campaign  that  the  fight  against  tuberculosis  in  Ireland  is- 
to  be  carried  out  systematically  and  with  vigour,  and  thus 
has  in  itself  some  of  the  most  essential  elements  of 
success. 


EASTING. 

To  struggle  through  the  more  than  six  hundred  pages  of 
Vitality ,  Fasting ,  and  Nutrition 3  is  a  great  trial  to  patience, 
and  in  spite  of  the  appeal  of  the  author  in  his  preface  to- 
“  read  the  facts  and  arguments  advanced,”  it  is  difficult  to 
do  so  when  we  find  that  his  facts  are  taken  at  second  hand,, 
and  that  his  arguments  are  derived  from  quotations  from 
a  vast  number  of  writers,  of  whom  the  majority  are 
entirely  unknown  and  carry  no  weight.  As  an  illustration, 
we  may  say  that  the  book  is  dedicated  to  the  memory  of. 
“  Edward  Hooker  Dewey,  M.D.,  Russell  T.  Trail,  M.D.r 
and  Sylvester  Graham,  M.D.,  three  great  medical  philo¬ 
sophers  whose  philosophical  insight,  illumination,  ancT 
untiring  energy  have  served  to  lay  the  foundation  of  a  true, 
science  of  medicine.” 

Only  one  of  these  is  known  to  us  by  name,  and  not  one 
of  them  in  connexion  with  anything  approaching  to  the 
science  of  medicine,  while  the  same  want  of  proportion, 
characterizes  the  book  throughout. 

The  author’s  proposition  from  beginning  to  end  is  a 
sufficiently  startling  paradox,  for  he  contends  that  food  is 
not  a  source  of  energy  or  of  bodily  heat,  and  that  it  has 
only  one  function  in  the  human  economy,  that  of  replacing 
wasted  tissue. 

Dr.  Rabagliati  has  written  an  introduction  to  the  book  in 
which  he  says  that  he  agrees  with  its  main  contention  that 
neither  the  heat  of  the  body  nor  its  energy  or  power  of 
work  come  from  the  food,  but  although  we  have  read  the 
introduction  we  are  quite  unable  to  see  that  he  attempts  to 
prove  his  case.  We  do  not  think  there  is  any  justification 
for  the  charge  that  modern  physiologists  think  of  the  body 
as  if  it  were  merely  a  steam  engine  consuming  so  much 
fuel  in  order  to  perform  a  given  amount  of  work.  This 
illustration  is  no  doubt  used  as  a  convenient  mode  of 
bringing  home  to  readers  certain  aspects  of  the  physio¬ 
logical  problem,  but  because  we  may  agree  that  the  com¬ 
parison  with  the  steam  engine  is  inadequate,  and  recognize 
that  sleep,  which  is  so  essential  to  the  restoration  of 
exhausted  vital  powers  is  a  process  which  has  no  analogy 
in  the  means  by  which  a  steam  engine  is  kept  at  work, 
Mr.  Carrington’s  conclusions  seem  none  the  less  unsup¬ 
ported  by  the  arguments  he  uses.  There  may  be  reason  to. 
believe  that  many  people  eat  too  much  food,  but  it  does  not 
necessarily  follow  that  we  should  all  be  better  if  we  cat 
none  at  all,  or  because  sleep  restores  our  vital  powers  that 
we  should  be  prodigies  of  living  energy  if  we  spent  sixteen, 
instead  of  eight  hours  in  our  beds. 

As  the  title  of  the  book  indicates,  Mr.  Carrington 
desires  to  found  upon  his  paradoxical  physiology  an 
equally  paradoxical  therapeutics;  he  would  treat  all  dis¬ 
eases  by  prolonged  fasting.  He  relates  a  number  of  cases 
in  which  benefit  -is  alleged  to  have  followed,  but  it  would 
appear  that  in  none  of  these  cases  was  the  patient  actually 
under  the  observation  of  Mr.  Carrington.  He  takes  all  the 
facts  either  as  reported  by  others  or  as  related  to  him  in 
letters  sent  by  the  fasters.  Such  evidence  is  hardly  the 
kind  required  upon  which  to  found  a  revolution.  There  is,, 
of  course,  a  certain  amount  of  truth  in  the  methods  of 


3  Vitality,  Fasting,  and  Nutrition:  A  Physiological  Study  of  the. 
Curative  Power  of  Fasting,  together  with  a  New  Theory  of  the  Relation 
of  Food  to  Human  Vitality.  By  Here\va,rd  Carrington.  With  an  Intro¬ 
duction  by  A.  Rabagliati,  M.A.,  M.D.,  F.R.C.S.  London  :  Rebman,, 
Limited.  (Roy.  8vo,  pp.  688.  21s.) 
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treatment  which  seem  to  have  attracted  the  attention  of 
Mr.  Carrington.  They  have  been  advocated  extensively 
by  the  various  schools  in  Germany  which  follow  the 
so-called  natural  cures  and  by  their  imitators  in  America. 
One  of  the  “  great  medical  philosophers  to  whom  this 
book  is  dedicated  is,  we  believe,  the  originator  of  the 
“  No  breakfast  Cure,”  which  has  been  explained  and 
advocated  in  the  halfpenny  newspapers. 

At  the  time  when  there  undoubtedly  were  a  great  many 
people  in  this  country  who  did  not  have  enough  to  eat, 
those  whose  more  favourable  economic  conditions  enabled 
them  to  eat  their  fill,  apparently  took  food  largely  in  excess 
and,  although  in  the  present  day  we  have  not  the  Gargantuan 
appetites  of  our  grandfathers,  it  may  be  allowed  that 
our  habits  still  tend  to  encourage  eating  more  than  we 
actually  need ;  but  now  that  food  is  so  cheap  and  social 
■  organization  so  complete  that  there  is  no  class  of  which  it 
■can  be  said  that  they  are  insufficiently  fed,  there  seems  to 
be  a  reaction,  and  the  belief  is  apparently  gaining  ground 
that  more  abstemious  habits  with  respect  to  food  might 
with  advantage  be  followed.  Very  much  on  the  same 
principle  as  the  grocer’s  boy  is  allowed  to  satisfy  his  appe¬ 
tite  on  sugar  and  plums  for  a  few  weeks  as  an  effectual 
means  of  removing  temptation  when  left  in  charge  of  them, 
so  now  those  people  who  for  some  years  have  had  a  full 
and  satisfactory  diet  arc  beginning  to  lose  their  craving 
for  repletion,  and  some  of  them  seem  disposed  to  follow 
guides  who  preach  the  doctrine  of  abstinence,  and  after  300 
years  of  neglect  Luigi  Cornaro’s  gospel  at  last  finds 
.adherents. 

NOTES  ON  BOOKS. 

Unlike  the  majority  of  reference  annuals,  Low's  Hand¬ 
book  to  the  Charities  of  London 4  is  always  published  in  the 
middle  of  the  year,  a  plan  which  has  many  advantages. 
The  edition  which  has  just  appeared  is  the  seventy-third  in 
succession,  and,  as  usual,  the  institutions  mentioned  are 
arranged  in  alphabetical  order.  Its  price  is  so  small  that 
-the  volume  is  within  the  reach  of  all,  and  the  contained 
information  so  accurate  that  it  forms  an  excellent  guide  to 
the  general  scope  and  purpose  of  charities  in  London  of 
every  kind. 

Mr.  R.  R.  Bennett’s  Materia  Medica  and  Pharmacy 5 6  is 
frankly  an  examination  textbook,  and  as  such  cannot 
fairly  be  compared  with  more  exhaustive  works  on  the 
same  subject.  It  is  intended  primarily  for  students  pre¬ 
paring  for  the  London  M.B.  examinations,  but  those  parts 
dealing  with  substances  included  in  the  syllabus  of  the 
■Conjoint  Board  are  specially  indicated,  so  that  students 
preparing  for  the  Board’s  examinations  need  not  learn  any¬ 
thing  in  excess  of  requirements.  Medicines  are  classified 
according  to  their  therapeutic  action,  and  concise  notes  are 
given  on  their  source,  characters  and  constituents  ;  separate 
tables  of  doses  and  strengths  are  included,  arranged  in  such 
a  way  as  to  facilitate  their  being  committed  to  memory  ;  and 
a  short  appendix  deals  with  the  subject  of  incompatibility  in 
a  methodical  and  useful  manner.  A  very  full  index,  and 
blank  pages  for  notes,  increase  the  convenience  of  the 
book. 

There  is  a  growing  tendency  on  the  part  of  manufacturers 
of  medicinal  preparations  to  publish  dissertations  on 
chemical  and  pharmaceutical  matters  not  directly  or  solely 
connected  with  their  business,  and  a  quite  considerable 
number  of  original  papers  now  appear  in  this  way,  besides 
some  useful  compilations  of  matters  scattered  over  a  wide 
area  of  periodical  literature.  In  Riedel’s  Reports  and  Mentor 
for  1908 6  both  original  papers  and  compilation  are  included  ; 
the  former  are  represented  by  five  communications  from 
the  firm’s  laboratories  on  the  constituents  of  kava  root,  the 
■cryoscopy  of  some  hypodermic  solutions,  the  preparation  of 
cholic  acid,  and  other  chemical  matters.  The  “Mentor” 
consists  of  concise  notes  on  the  name,  composition,  pro- 
q)erties,  and  applications  of  recent  additions  to  medicine  ; 
a  very  large  number  of  substances  are  thus  described,  from 
one  line  to  about  a  dozen  lines  being  given  to  each.  The 
enormous  variety  and  constantly  increasing  number  of 
these  preparations,  many  of  them  the  specialities  of  indi¬ 
vidual  firms,  makes  some  such  collection  of  notes  useful 
to  any  one  desiring  to  know  something  about  the  less  as 
well  as  the  more  important. 

4  Low’s  Handbook  to  the  Charities  of  London.  Seventy-third  edition. 
London :  Elliot  Boothroyd.  1908.  (Price  Is.) 

5  Materia  Medica  and  Pharmacy  for  Medical  Students.  By  Reginald 

R.  Bennett,  B. Sc. Bond.,  A.I.C.  London:  H.  K.  Lewis.  1908.  (Fcap. 
-8vo,  pp.  235.  4s.  6d.)  ,  ^ 

6 Riedel' s  Berichte.  Riedel's  Mentor,  1908.  52  auflage.  Berlin:  J.  D. 
Riedel  Aktiengesellscliaft.  (Med.  8vo,pp.  xlvi  +  259.) 
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( Continued  from  p.  1580.) 

An  appendix  to  the  fourth  report  of  the  Royal  Commission 
on  Vivisection,  dated  December,  1907,  was  issued  about 
the  middle  of  March.' *  It  contains  minutes  of  the  evidence 
taken  during  the  months  of  October,  November,  and 
December. 


Evidence  of  Dr.  L.  E.  Shore. 

Dr.  Shore  said  he  was  University  Lecturer  on  Physiology 
at  Cambridge.  He  remembered  some  experiments  that 
were  made  by  Professor  Gaskell  and  himself  with  a  view 
to  ascertaining  the  method  of  action  of  chloroform  on  the 
heart.  A  series  were  carried  out  in  the  years  1890  and  1891 
by  Dr.  Gaskell  and  himself.  He  remembered  Colonel 
Lawrie  coming  to  Cambridge  to  see  some  experiments  of 
the  same  kind.  The  experiments  were  made  for  the 
purpose  of  showing  them  to  him.  That  was  in  July,  1894. 
Two  experiments  were  made  in  the  presence  of  Colonel 
Lawrie.  They  were  of  the  same  nature  as  the  experiments 
he  had  conducted  previously  in  1891  with  a  slight  improve¬ 
ment  in  the  method.  The  object  of  the  experiment  was 
to  decide  whether  chloroform  caused  a  fall  of  blood 
pressure  by  an  action  on  the  heai’t  or  an  action  on 
the  vasomotor  centre  in  the  medulla,  which  could  be 
absolutely  decided  by  taking  an  animal  and  so 
ligaturing  the  arteries  of  the  brain  that  its  own  blood 
could  not  reach  its  own  brain,  the  brain  of  the  animal 
being  supplied  with  blood  from  another  animal.  When 
that  was  done  one  could  send  chloroform  either  to  the 
brain  or  to  the  heart  of  the  first  animal.  Two  dogs  were 
operated  upon  side  by  side  at  the  same  time.  Then  the 
vessels  of  one  bringing  blood  to  the  brain  were  tied  with 
ligatures,  and  in  some  cases  divided  between  the  ligatures. 
The  animal  with  the  vessels  divided  to  separate  its  blood 
from  its  brain  they  called  the  fed  animal,  the  other 
animal  the  feeder ;  it  delivered  blood  to  the  brain  of  the 
fed,  but  to  the  brain  of  the  fed  only,  and  the  blood  was 
returned  from  the  brain  of  the  fed  back  to  the  feeder. 
Asked  what  was  the  process  by  which  they  ascertained 
what  the  effect  of  chloroform  on  the  heart  directly  was 
without  the  possibility  of  its  coming  through  the  brain, 
he  said  a  record  of  the  blood  pressure  of  the  fed 
animal  was  taken,  and  a  fall  of  that  pressure  could 
only  be  brought  about  by  a  change  in  the  heart  when 
chloroform  was  administered  to  it,  because  the  chloroform 
administered  to  it  could  not  reach  its  brain,  because  the 
blood  vessels  leading  to  the  brain  of  the  fed  animal  were 
completely  ligatured.  Asked  if  the  object  was  by  giving 
chloroform  to  the  fed  dog,  and  at  the  same  time  cutting  off 
the  supply  of  blood  to  the  brain  of  the  fed  dog,  to  test  what 
the  direct  action  was  of  choloroform  upon  the  heart  with¬ 
out  the  possibility  of  the  brain  affecting  it,  he  said,  Yes. 
These  operations  were  successful.  They  satisfied  them 
that  they  had  definitely  proved  the  point  that  chloroform 
did  act  directly  upon  the  heart,  and  that  a  fall  of  the 
blood  pressure  was  due  in  the  main  to  that.  In  1894 
they  carried  out  practically  the  same  experiment  twice 
in  the  presence  of  Colonel  Lawrie.  The  first  of  those 
experiments  was  quite  successful,  and  proved  the  point 
they  wished  to  demonstrate  to  Colonel  Lawrie — namely, 
that  there  was  a  direct  action  on  the  heart.  Colonel 
Lawrie,  however,  criticized  their  experiment,  and 
thought  that  some  chloroform  was  reaching  the  brain 
of  the  fed;  so  they  offered  after  the  death  of  the  dog 
to  inject  some  coloured  solution.  A  blue  solution  was 
used  to  see  whether  the  ligatures  were  all  perfectly  tight, 
and  that  no  chloroform  was  reaching  the  brain.  They 
found  that  a  small  amount  of  the  blue  colour  did  reach  the 
brain;  it  was  forced  by  a  syringe.  There  was  no  proof 
from  that  that  any  chloroform  got  up  by  the  same  path  as 
the  blue  colour  did,  because  the  conditions  of  the  pressure 
in  the  brain  were  totally  different  during  life,  and  very 
probably  the  blood  did  not  lead  up  past  those  ligatures,  but 
even  if  it  did  it  did  not  vitiate  the  experiment  in  the 
slightest  degree.  They  offered  to  do  the  experiment  again 
in°four  days’  time  before  Colonel  Lawrie  once  more, 


*  London  :  Printed  for  His  Majesty’s  Stationery  Office,  by  W  yman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  puichased, 
either  directly  or  through  any  bookseller,  from  Wyiimn  and  Sons, 
109,  Fetter  Lane,  Fleet  Street,  E.C.;  and ,32*  Abingdom  Street,  West¬ 
minster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh;  oi  E.  Ponsonbj, 
116,  Grafton  Street,  Dublin.  (1907.) 


30 


The  British  1 
Medical  Journal  J 


ROYAL  COMMISSION  ON  VIVISECTION. 


[July  4,  1908. 


taking  particular  care,  and  in  that  case  they  divided  the 
blood  vessels  between  the  ligatures,  and  took  the 
greatest  care  that  nothing  whatever  could  leak  up.  The 
examination  continued : 

Then  Professor  Gaskell,  I  understand,  communicated  wliat 
you  had  ascertained  about  the  possible  vitiation  to  a  certain 
extent  of  the  first  experiment  to  Colonel  Lawrie? — Yes,  we 
offered  to  do  that  straight  away,  and  the  result  of  it  was  that  we 
offered  to  repeat  it  again.  But  afterwards  there  was  a  letter 
written.  Then  when  the  first  experiment  had  taken  place, 
Professor  Gaskell  wrote  and  explained  what  had  happened  ? — 
Yes. 

19,453.  That  is  a  letter  that  has  been  communicated  to  us  by 
Colonel  Lawrie  ? — Yes. 

19.455.  And  then  this  second  experiment  was  held  four  days 
afterwards,  and  it  went  all  right? — It  was  a  perfectly  satisfactory 
one ;  there  was  no  leakage  whatever  in  that  case  of  any  sort. 

19.456.  That  is  the  full  account  of  what  is  referred  to  in 
Question  16,972  and  the  following  questions  in  the  evidence?— 
Yes. 

19.457.  Then  there  is  another  matter— I  think  it  is  probably  an 
accidental  error  of  Colonel  Lawrie’s.  At  Question  16,869  he  was 
asked  this  question  :  “You  also  say  that  you  saw  another  physio¬ 
logist  perform  prolonged  vivisection  experiments  on  dogs  under 
a  ten-drop  dose  of  morphine  solution,  this  dose  being  equal  to 
one-twelfth  of  a  grain  of  solid  morphine.  Had  they  no  other 
anaesthetic  of  any  sort  or  kind?  ”  and  he  answered  “I  believe 
not,  until  the  observations  began  on  the  action  of  chloroform.” 
Is  it  correct  that  this  was  one-twelfth  of  a  grain?— No.  I  sup¬ 
pose  Colonel  Lawrie  is  referring  to  these  two  experiments  that 
we  did  ? 

19.458.  It  would  look  so?— In  each  of  those  two  experiments 
we  had  two  dogs.  Of  the  two  dogs,  one  dog  received  10  c.cm.  of 
a  2  cent,  solution  of  hydrochloride  of  morphine,  and  the  other 
dog  6  c.cm.  of  the  same  solution. 

Asked  to  explain  the  difference  between  that  and  the 
statement  of  Colonel  Lawrie,  the  witness  said  a  2  per  cent, 
solution  of  morphine  contained  30  grains  in  the  100.  As 
the  dog  had  received  10  c.cm.,  it  therefore  had 
3  grains  of  morphine,  not  one-twelftli.  On  the  Chair¬ 
man  saying  that  the  dose  was  really  36  times 
stronger  than  what  appeared  from  Colonel  Lawrie’s 
statement  in  his  precis,  Dr.  Shore  said,  Yes,  and  the  other 
one  which,  as  he  had  said  received  only  6  c.cm.  of  the 
solution,  had  received  1.8  grains.  Asked  if  that  might  be 
accounted  for  by  his  having  thought  that  it  was  a  10-drop 
dose  of  a  different  solution  from  that  actually  used,  the 
witness  said  perhaps  Colonel  Lawrie  made  some  mistake 
of  that  kind.  Asked  if  the  dose  that  was  given  was  a  com¬ 
pletely  full  and  satisfactory  dose,  he  said  Yes.  He  saw  in 
the  statement  that  Colonel  Lawrie  implied  that  no  chloro¬ 
form  was  given  until  the  test  was  purposely  made  with  the 
chloroform.  That  was  not  the  case.  In  addition  to  the 
morphine,  chloroform  was  given  to  the  animals  before 
the  skin  was  cut,  and  during  the  cutting  operation  the 
A.C.E.  mixture,  just  as  it  was  required.  Asked  if  the 
animals  were  kept  in  a  state  of  anaesthesia  before 
the  cutting  began  and  up  to  the  time  of  death, 
he  said,  Absolutely.  Asked  by  Sir  William  Church 
if  others  were  present  at  these  experiments  besides 
Colonel  Lawrie,  himself,  and  Dr.  Gaskell,  the  wit¬ 
ness  said :  Yes ;  at  the  first  experiment  there  were 
two  of  Colonel  Lawrie’s  students  from  India.  He  sup¬ 
posed  they  had  been  helping  him  in  his  own  experiment  in 
India,  and  they  were  present.  And  at  the  second  experi¬ 
ment  Sir  Thomas  Clifford  Allbutt  was  present,  and  Dr. 
Anderson,  as  well  as  themselves.  Records  of  the  various 
steps  of  the  experiments  were  written,  nearly  all  of  them 
automatically,  by  the  tracing  of  the  animal,  and  by  clocks 
and  other  automatic  arrangements.  Asked  if  the  record, 
such  as  it  was,  was  gone  over  by  all  those  present  at  the 
end  of  the  experiments  and  signed  by  them,  Dr.  Shore 
said  Colonel  Lawrie  did  not  actually  sign  the  experi¬ 
ment.  He  was  present  at  the  time,  and  confessed  that 
the  experiment  was  a  success,  and  that  air  was  properly 
entering  the  animal,  and  other  details  that  they  asked 
him.  The  others  who  were  present  did  not  actually 
write  their  names  on  the  record.  They  wrote  down  the 
statement  that  they  were  present  on  the  record,  but 
they  did  not  actually  sign  it.  Dr.  Gaskell  said  his 
impression  was  that  they  did,  but  the  witness  said,  No. 
In  reply  to  Sir  William  Church,  he  said  he  had  the  record 
in  his  possession.  The  tracing  was  analysed,  and  a  report 
of  it  was  sent  out  to  Colonel  Lawrie  to  India,  as  was 
agreed,  for  him  to  sign  there,  and  then  for  it  to  be  pub¬ 
lished.  On  its  being  put  to  him  by  Dr.  Gaskell  that  the 
report  that  was  sent  out  to  Colonel  Lawrie  was  signed  by 


the  other  people  present,  the  witness  said  he  did  not. 
remember  Sir  Thomas  Clifford  Allbutt,  Dr.  Anderson., 
and  Dr.  Gaskell  signing  it.  The  witness  signed  it,  and  he 
thought  Dr.  Gaskell  got  their  signatures  afterwards.  He 
knew  they  agreed  to  sign  it.  In  reply  to  a  further  question,,, 
he  said  Colonel  Lawrie  had  never  sent  that  report  back  to 
them  for  publication.  He  sent  no  reply  whatever  to  the; 
communication.  In  reply  to  Dr.  Gaskell  he  said 
he  had  had  chloroform  as  an  anaesthetic  himself' 
on  two  occasions.  Asked  if  he  could  tell  the  Com¬ 
mission  whether  on  those  two  occasions  he  endeavoured 
to  test  the  length  of  time  after  the  anaesthetic 
had  been  administered  before  unconsciousness  supervened,. 
Dr.  Shore  replied  that  on  the  two  occasions  that  he  had  to  • 
undergo  an  operation,  and  was  given  an  anaesthetic,  he 
decided  to  see  whether  he  could  tell  the  length  of  time 
that  intervened  from  the  commencement  of  giving  the 
drug  to  the  period  of  unconsciousness,  and  he  decided  to- 
do  it  by  carefully  counting  his  regular  respirations.  On 
the  first  occasion  he  was  able  to  count  ten  respirations,, 
and  then  he  became  absolutely  unconscious.  On  the 
second  occasion  he  could  count  twelve.  That  made  con¬ 
siderably  less  than  a  minute  before  unconsciousness, 
supervened.  But  (he  went  on  to  say)  one  ought  to 
remember  that  in  that  case  he  was  receiving  as  an 
anaesthetic  nitrous  oxide  and  ether,  which  were  known 
to  be  fairly  rapid.  He  had  no  experience  as  to  whether- 
chloroform  alone  was  equally  rapid,  but  they  knew  that- 
chloroform  was  a  stronger  anaesthetic,  but  its  full  effect 
might  not  come  on  so  soon.  The  second  point  which 
those  personal  experiences  led  to  was  also  interesting.. 
In  the  middle  of  the  operation  he  heard  the  surgeon  make 
a  certain  definite  remark  about  the  operation,  but  he  could 
feel  no  pain  whatever.  When  the  operation  was  com¬ 
pletely  over,  and  he  recovered  consciousness  some  four- 
hours  later,  he  inquired  of  the  surgeon,  and  he  told  him 
that  the  remark  had  been  made  when  the  operation  had 
been  in  progress  about  half  an  hour.  That  experience 
(the  witness  thought)  pointed  out  that  the  sensation  of 
pain  was  more  easily  abolished  than  such  a  sensation  as- 
hearing,  and  it  was  interesting  to  note  that  in  local  or 
peripheral  anaesthesia,  which  was  now  very  much  used, 
they  had  the  sensation  of  pain  much  more  readily  abolished 
than  other  sensations.  Many  years  ago  he  made  some  obser¬ 
vations  with  cocaine  on  the  tongue,  when  he  found  that  the 
different  sensations  of  the  tongue  disappeared  in  definite- 
and  precise  order,  according  to  the  dose  of  cocaine  or  the- 
duration  of  the  cocaine  action.  The  first  of  all  sensa¬ 
tions  to  disappear  was  the  sensation  of  pain,  then  of 
sweet,  and  then  bitter,  then  salt,  and  then  acid,  last 
of  all  the  sense  of  touch.  It  was  quite  striking; 
to  notice  that  when  the  tongue  was  touched  with  the- 
needle  one  felt  the  touch,  but  although  the  needle  was; 
thrust  into  the  tongue  one  felt  no  pain.  So  they  saw  that 
also  on  local  or  peripheral  anaesthesia  painful  sensation 
was  the  first  to  be  abolished.  Asked  if  the  operation  in 
which  he  distinctly  heard  the  surgeon  make  a  remark,  and 
correctly  heard  it,  was  of  the  nature  of  a  fairly  severe 
operation,  and  if  the  anaesthesia  that  he  had  was  supposed 
to  be  full  surgical  anaesthesia,  Dr.  Shore  said  the  operation 
was  certainly  severe.  He  was  put  under  the  drug  at- 
9  o’clock  in  the  morning,  and  did  not  recover  conscious¬ 
ness  till  1  o’clock  in  the  middle  of  the  day.  Asked  if  with 
his  experience  he  thought  a  surgeon  would  say  that  that 
anaesthesia  was  rightly  described  as  light  anaesthesia, 
that  they  were  attempting  to  put  him  under,  at  all  events, 
the  witness  said,  he  was  supposed  to  be  fully  anaesthetized, 
but  at  the  time  when  he  heard  the  remark  no  doubt  the 
anaesthesia  had  been  allowed  to  go  light.  But  yet  there 
was  absolutely  not  the  slightest  sensation  of  pain.  In 
reply  to  Dr.  Wilson,  he  said  that  those  animals  that  were 
experimented  on  were  absolutely  unconscious  of  pain 

during  the  whole  time  of  the  experiment. 

• 

(  To  be  continued.) 


We  are  requested  to  inform  those  who  may  intend  to  be 
present  at  the  International  Congress  on  Tuberculosis  at 
Washington  on  September  21st  that  the  boats  sailing  west¬ 
ward  in  September  are  very  full,  and  that  berths  should  be 
secured  at  once  through  the  official  agents  of  the  congress, 
Messrs.  Stockwell  and  Co.,  Ltd.,  8  to  10,  Beak  Street, 
Regent  Street,  London,  W. 
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SEVENTY=SIXTH  ANNUAL  MEETING 


OP  THE 


British  Medical  Association 

AT  SHEFFIELD,  JULY  24th  to  31st,  1908. 


HE  visit,  now  so  near  at 
hand,  of  the  British  Medical 
Association  to  Sheffield  has 
aroused  an  interest  among 
the  inhabitants  of  the  city 
generally,  and  an  evident 
desire  to  make  the  visit  a 
memorable  one,  which 
augur  well  for  the  success 
of  the  gathering.  There 
has  been  no  lack  of  prof- 
ferred  hospitality  on  the 
part  of  private  individuals 
and  of  firms,  and  the  mem¬ 
bers  of  the  Association  will 
have  opportunities  of  see¬ 
ing  the  various  processes 
of  manufacture  especially 
identified  with  Sheffield  in 
the  large  works  and  factories  of  the  city.  On  two  previous 
occasions  the  Association  has  visited  Sheffield — in  1845, 
under  its  original  title,  the  Provincial  Medical  and  Surgical 
Association,  when  Dr.  Charles  Favell  was  President  and 
Dr.  Ferguson  Branson  Secretary,  and  again  in  1876  as  the 
British  Medical  Association.  On  the  occasion  of  the  latter 
visit  the  Presidential  chair  was  occupied  by  Dr.  De  Bar- 
tolome,  who  was  for  many  years  President  of  the  Sheffield 
Medical  School  and  Senior  Physician  to  the  Infirmary, 
and  the  Secretaries  were  Dr.  Keeling,  who  is  still  in 
practice  in  Sheffield,  and  the  late  Mr.  Arthur  Jackson. 
The  Address  in  Surgery  was  delivered  by  the  late 
Mr.  William  Favell,  one  of  a  family  still  represented  in 
Sheffield  which  for  upwards  of  a  century  has  held  a 
prominent  and  honourable  position  in  the  profession  in 
the  town. 


Roche  Ahbey. 

Photograph  by  C.  F.  Coombc. 


A 


great 


The  City  of  Sheffield. 
transformation  has  taken  place  in  Sheffield 
since  1876.  Often  spoken  of  satirically  then  as  “  a  large 
village,”  it  has  since  risen  to  the  dignity  of  a  great  city. 
From  a  population  of  about  260,000  then,  the  number  of 
its  inhabitants  has  increased  to  about  460,000  at  the 
present  time.  The  Mayor  has  become  the  Lord  Mayor, 
and  the  dignity  and  importance  of  his  office  has  increased 
materially  in  the  last  thirty  years.  The  Corporation  has 
acquired  the  property  of  the  old  Water  Company,  with  its 


numerous  fine  reservoirs  and  valuable  water  rights,  to 
which  it  has  added  considerably.  It  has  acquired  the 
tramways,  which  yield  it  a  handsome  annual  profit — no 
less  a  sum  than  £45,696  for  the  year  ending  March,  1907. 
Electric  lighting  is  also  now  in  the  hands  of  the  Corpora¬ 
tion,  though  gas  continues  to  be  supplied  by  a  private 
company.  The  markets  have  been  purchased  from  the 
lord  of  the  manor,  the  Duke  of  Norfolk;  and  many 
parks  and  recreation  grounds  have  been  added  to  the 
city. 

In  1876  Sheffield  was  a  town  of  narrow  streets  and 
no  architectural  pretensions  whatsoever.  The  Moor,  or- 
“  Sheffield  Moor,”  to  the  south  of  the  town,  and 

“  the  Wicker,”  to  the  north,  were  then  the  only  wide 

thoroughfares;  whilst  the  streets  in  the  centre  of  the 
town,  especially  High  Street,  formed  a  sort  of  “  bottle 
neck”  between.  All  this  is  changed,  and  High  Street, 
Fargate,  and  Pinstone  Street,  both  in  width  and  in 
the  character  of  their  buildings,  do  credit  to  the  city. 
The  Town  Hall,  opened  by  Her  late  Majesty  Queen 

Victoria  in  1897,  has  taken  the  place  of  a  number 

of  inconvenient  Corporation  offices  and  a  “makeshift” 
council  chamber  in  the  old  Mechanics’  Institute,  now 
the  Free  Library.  Its  fine  proportions,  marble  entrance 
hall  and  staircase,  spacious  council  chamber,  and  hand¬ 
some  suite  of  reception  rooms  are  worthy  of  one  of  the 
principal  cities  in  the  kingdom.  Sheffield  now  possesses 
a  university,  and  hopes  shortly  to  become  the  centre  of  a. 
new  episcopal  see. 

Some  Sheffield  Trades. 

Down  to'the  latter  part  of  the  eighteenth  century  the- 
manufacture  of  cutlery  in  Sheffield  was  almost  a  cottage 
industry.  Large  works  were  then  unknown,  and  the 
master  and  his  journeymen  and  apprentices  dealt  with 
every  process.  With  the  introduction  of  the  steam  engine 
in  1786  a  great  change  took  place.  The  workmen  were 
gathered  together  in  factories,  and  division  of  labour  was 
introduced  down  to  the  smallest  detail.  At  the  present 
time,  in  the  case  of  a  pocket-knife,  different  hands  are 
employed  in  cutting  the  scales  of  ivory,  wood,  bone,  etc., 
which  form  the  outer  casing  of  the  knife.  Another  set  of 
men  make  the  springs,  another  the  brass  or  iron  fittings. 
The  forging,  hardening,  and  grinding  of  the  blades  are  all 
of  them  specialized  industries,  and  the  only  workman  now 
known  as  a  “  cutler  ”  is  the  man  who  makes  up  the  knife 
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by  putting  together  the  several  parts  which  have  been 
.'fashioned  by  other  hands.  In  other  branches  of  the 
outlery  trade  the  same  division  of  labour  is  met  with. 
Fortunately,  the  spirit  fostered  in  bygone  years  by  the 
•Cutlers’  Company,  before  the  era  of  specialization,  still 
:3urvives,  and  the  Sheffield  workman  continues  to  take  a 
pride  in  the  quality  of  the  work  he  turns  out,  with  the 
result  that  the  reputation  of  knives  made  in  Sheffield  still 
stands  high  in  the  markets  of  the  world. 

Although  the  name  of  Sheffield  is,  perhaps,  more  widely 
identified  with  the  manufacture  of  cutlery  than  with  any¬ 
thing  else,  the  city  is  also  the  chief  armoury  of  the  Empire, 
no  less  than  three  of  its  leading  firms  being  now  able  to 
furnish  a  battleship  and  its  complete  equipment  of  engines, 
armour,  arms,  and  ammunition — a  fact  which  renders 
Sheffield  unique  amongst  the  manufacturing  cities  of  the 
world.  There  is  also  a  considerable  amount  of  railway 
material  manufactured  in  Sheffield,  though  in  recent  years 
the  town  has  suffered  much  in  this  respect  from  foreign 
■competition. 

Steel  is  produced  in  Sheffield  by  three  methods  : 


Silver-plating  is  one  of  the  older  industries  of  Sheffield, 
and  old  Sheffield  plate,  which  represents  the  earliest  form 
of  silver-plating,  is  now  much  sought  after  by  collectors, 
and  when  genuine  commands  a  high  price.  The  art  of 
plating  silver  upon  copper  was  discovered  in  Sheffield  in 
1742  by  Thomas  Bolsover,  and  held  the  field  for  a  hundred 
years.  In  1840  electro-plating  was  discovered  by  a  Bir¬ 
mingham  surgeon,  Mr.  John  Wright,  a  native  of  the  neigh¬ 
bourhood  of  Sheffield,  and  for  some  time  assistant  to 
Dr.  Shearman,  of  Rotherham.  Although  Messrs.  Elkington, 
of  Birmingham,  bought  and  patented  the  process,  a  Sheffield 
manufacturer  obtained  a  licence  to  carry  it  out  in  Sheffield, 
and  the  Mr.  Walker  whom  he  sent  to  study  the  process 
at  Messrs.  Elkington’s  was  the  founder  of  the  firm  of 
Walker  and  Hall,  now  carrying  on  the  trade  in  the  city. 
Britannia  metal,  an  alloy  of  tin,  antimony,  and  copper, 
used  principally  in  the  manufacture  of  teapots,  jugs, 
spoons,  etc.,  was  introduced  about  1769  by  James  Vickers, 
of  Sheffield,  and  the  trade  was  very  largely  developed  by 
the  well-known  firm  of  James  Dixon  and  Sons,  of  Cornish 
Place.  Sheffield  possesses  one  of  the  few  Assay  Offices  in 


The  MUSEUM  of  the  PHILOSOPHICAL  SOCIETY,  Music 
Hall,  Surrey  Street.  Open  from  eleven  to  four. 

10.  The  INFIRMARY.  Dr.  Favell,  Mr.  Henry  Jackson,  and 

Mr  Thomas  will  meet  gentlemen  at  the  Infirmary  at  half 
past  nine,  on  Thursday  morning. 

11.  Messrs.  Stuart,  Smith  &  Co's  STOVE  GRATE  MANUFAC¬ 

TORY,  Roscoe  Place.  Time  of  Casting,  eleven  a.m.  and 
half-past  four  p.m. 

12.  Messrs.  Dixons  BRITANNIA  METAL  AND  PLATED 

MANUFACTORY,  Cornish  Place. 

13.  The  SOHO  GRINDING  WHEEL. 

14.  Messrs.  Shaw  and  Yeoman's  SPINDLE  MANUFACTORY, 

Bridge  Street.  (Dust  Fans.)  , 

15.  Messrs  Chadburn'sOPTICAL  GLASS  GRINDING  ESTAB¬ 

LISHMENT,  Stanley  Street,  Wicker.  .  ( 

18.  Joseph  Rodgers  and  Sons’ SHOW  ROOMS  and  MANUFAC¬ 
TORY,  Norfolk  Street. 

17.  Messrs.  Creswick’s  SILVER  PLATING  ESTABLISH¬ 

MENT,  Paternoster  Row. 

18.  Younge  s  SILVER  ROLLING  MILL,  Brammall  Lane. 


The  above-named  Establishments  will  be  opened  to 
any  Member  of  the  Association  during  the  two  days  of  Meet¬ 
ing,  on  the  production  of  this  Card. 


Ch  atswouth, . 12  Miles  from  Sheffield,  on  the  Buxton  Rd. 

H*d don  Hall,  ....  16  ditto . ....  on  the  Matlock  Road. 

Hardwick  . 20  ditto . on  the  Mansfield  Road. 

Bolsover . 18  ditto . on  the  Mansfield  Road. 

Wentworth  House  9  ditto . on  the  Barnsley  Road 

Wentworth  Castle  12  ditto . on  the  Barnsley  Road. 

Roche  Abbey . 12  ditto . on  the  Retford  Road. 


All  letters  lor  Members  of  the  Association  directed,  “  Pro¬ 
vincial  Medical  and  Surgical  Association,  Sheffield,”  will  be 
forwarded  to  the  care  of  Dr.  BRANSON,  the  Local  Secretary,' 
at  the  Cutlers’  Hall. 


~HIRTE3NTI3  Ar?NIVE3SAaY 

OF  THE 
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UrtM  |||sso<Utfon, 

JULY  30th  AND  31st,  ’1845. 
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OBJECTS  WORTHY  OF  NOTICE 
IN  THE  TOWN  AND  NEIGHBOURHOOD  OF  SHEFFIELD. 


1.  The  PARISH  CHURCH.  The  Chancel  contains  Chantrey's 

first  Bust.  (Closed  on  Wednesday  between  the  hours  of 
11  and  12,  and  3  and  4.) 

2.  The  BOTANICAL  GARDENS - h  Mr.  W.  Jackson,  Mr. 

3.  The  CEMETERY .  ( Ray.  and  Mr.  Beckitt 

4.  The  SHREWSBURY  HOSPITAL  f  will  be  at  the  Cutlers' 

5.  The  CHOLERA  GROUND  .  J  Hall  at  half-past  six 

on  Thursday  morning  to  accompany  any  Members  of  the 
Association  who  may  desire  to  visit  these  places. 

6.  The  GOVERNMENT  SCHOOL  of  DESIGN  )  Dr.Harwood 

7.  WESLEY  COLLEGE  . j  &Mr.Nichol- 

son  will  attend  on  Thursday,  at  the  Cutlers'  Hall,  at  lialf- 
:  ^  past  six  a.m. 

8.  Messrs.  Sanderson’s  STEEL  CONVERTING  FURNACES. 

132,  West  Street. 

(Turn  over.) 


1.  The  Crucible  Process,  of  which  a  Sheffield  man, 
Huntsman,  was  the  discoverer  a  century  and  a  half  ago, 
and  which,  in  the  opinion  of  good  judges,  still  produces  the 
finest  steel  for  edge  tools. 

2.  The  Bessemer -Mushet  Process,  which  purifies  and 
converts  into  steel  10  tons  of  pig-iron  in  twenty  minutes, 
hy  a  blast  of  air  blown  through  the  metal  at  a  pressure  of 
25  lb.  to  the  square  inch,  dissolved  oxygen  being  removed 
by  means  of  metallic  manganese. 

3.  The  Siemens  or  Open  Hearth  Process,  which  is  now 
superseding  the  Bessemer  process.  In  the  Siemens  process, 
on  an  open  hearth,  holding  up  to  50  tons  of  steel  and  kept 
at  a  temperature  of  1750°  C.,  the  pig-iron  is  purified  by  the 
addition  of  oxygen  in  the  form  of  red  hematite  ore ;  the 
purified  bath  being  finally  treated  with  metallic  manganese 
to  deoxidize  it.  Siemens  steel  is  largely  used  for  making 
armour  plates,  guns,  and  the  Titanic  engines  of  battleships 
and  giant  liners,  such  as  the  Lusitania,  which  was  built  by 
the  Sheffield  firm  of  John  Brown  and  Co. 

The  manufacture  of  armour  plates,  which  has  been  for 
some  years  almost  exclusively  confined  to  the  process 
.generally  known  as  the  Krupp  Process,  is  of  too  complicated 
a  nature  to  be  described  here. 


the  kingdom,  the  other  English  offices  bjing  in  London, 
Birmingham,  and  Chester. 

The  Buskin  Museum. 

It  was  the  association  of  Sheffield  with  art  in  the  handi¬ 
crafts  of  the  town  that  Buskin  himself  assigned  as  one  of 
the  reasons  for  establishing  his  museum  in  Sheffield. 
Founded  originally  in  1875,  in  a  small  house  at  Walkley, 
one  of  the  suburbs  of  Sheffield,  in  connexion  with  the 
Guild  of  St.  George,  this  unique  little  museum  is  now 
housed  in  more  suitable  quarters  at  Meersbrook  Park, 
one  of  the  public  parks  of  Sheffield,  under  municipal 
management. 

The  only  museum  of  its  kind  in  existence,  it  was  the 
object  of  Mr.  Buskin’s  peculiar  care,  and  the  various 
objects  in  the  collection,  many  of  them  of  almost  priceless 
value,  were  for  the  most  part  acquired  and  presented  by 
Mr.  Buskin  himself.  There  are  drawings  by  his  own 
hand,  and  the  casts  of  sculpture  from  Venice  and  Bouen, 
and  many  copies  of  paintings  and  architectural  drawings, 
were  made  under  his  personal  supervision.  The  thirtieth 
volume  of  the  Library  Edition  of  his  works,  recently 
issued,  deals  with  ilie  Guild  and  Museum  of  St.  George, 
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and  is  in  reality  a  beautifully  illustrated  guide  to  this 
incomparable  collection  of  works  of  art  and  nature.  I  here 
is  a  remarkable  collection  of  precious  stones  used  as  gems, 
mostly  in  an  uncut  condition  and  partially  embedded  in 
their  native  rock.  There  are  several  rooms  devoted  to 
pictures.  Beautiful  copies  of  the  old  masters  of  the  early 
Italian  schools  of  Florence  and  3  enice,  some  of  the  earlier 
water-colour  drawings  of  Turner,  natural  history  studies, 
and  pen  and  pencil  drawings.  Among  the  latter  some  of 
John  Leach’s  original  sketches.  1  here  are  a  laige  number 
of  beautiful  prints,  and  an  exceedingly  valuable  collection 
of  illuminated  missals,  codices,  lectionaries,  decretals,  etc., 
covering  a  period  from  the  eleventh  to  the  sixteenth 
centuries,  among  them  a  Missal  Album  containing  twenty 
exquisite  miniatures  and  the  autographs  of  Mary  Queen  of 
Scots  and  many  celebrities  of  the  French  Court  of  the 
sixteenth  century.  The  library  contains  many  large  and 
beautifully  illustrated  works  and  rare  old  black-letter 
books. 

Weston  Park  Museum  and  the  Mappin  Art  Gallery. 

Sheffield  is  very  well  off  in  the  matter  of  public  parks 
and  recreation  grounds,  distributed  over  every  suburb  of 
the  city.  The  most  central  is  the  little  Weston  Park, 
adjoining  the  university  buildings,  which  contains  a 
museum  and  the  Mappin  Art  Gallery.  The  Museum 
posses  ses  collec- 
t  i  o  n  s  illustrating 
recent  natural  his- 
tory,  geology, 
mineralogv,  pot¬ 
tery,  and  indus¬ 
trial  art,  and  tlie 
Bateman  collection 
of  British  antiqui¬ 
ties,  the  latter 
mostly  obtained 
from  the  graves  of 
the  ancient  inha¬ 
bitants  of  Britain. 

Mr.  Thomas  Bate¬ 
man,  in  his  Ves¬ 
tiges  of  the  Anti¬ 
quities  of  Derby¬ 
shire  and  Ten 
Years'  Digging  in 
Celtic  and  Saxon 
Grave-Hills ,  re¬ 
cords  the  opening 
of  400  tumuli  and 
the  discovery  of 
many  of  the 
objects  to  be  seen 
in  this  collection, 
which  is  one  of 
the  finest  in  the  Kingdom.  There  are  also  collections 
in  the  Museum  of  Egyptian  and  other  antiquities,  of 
pottery,  glass,  wrought  iron  work,  and  of  old  Sheffield 
plate.  The  Art  Gallery  adjoins  the  Museum,  to 
which  it  is  connected  by  a  corridor,  and  contains  a 
permanent  collection  of  the  works  of  modern  English 
painters,  among  whom  may  be  mentioned  Constable, 
David  Cox,  Sidney  Cooper,  Creswick,  Etty,  Sir  John 
Gilbert,  Frederick  Goodall,  Sir  Edwin  Landseer,  B.  W. 
Leader,  Linnell,  Maclise,  Millais,  Morland,  Orchardson, 
Pettie,  Yal  Prinsep,  Stanfield,  Marcus  Stone,  and  J.  M.  W. 
Turner.  There  arc  generally  also  one  or  more  loan 
collections  on  view. 

The  Neighbourhood  of  Sheffield. 

The  neighbourhood  of  Sheffield  includes  portions  of  three 
counties — Yorkshire,  Derbyshire,  and  Nottinghamshire. 
Although  collieries  and  ironworks  and  other  manifestations 
of  industrial  progress  have,  within  the  last  half-century  or 
so,  done  much  to  disfigure  what  was  once  one  of  the  most 
beautiful  parts  of  England,  Sheffield  still  possesses  in  its 
neighbourhood  scenery  of  a  higher  order  and  more  varied 
beauty  than  most  large  towns  in  England  can  boast.  The 
valley  of  the  Don  was  once  clothed  with  forest,  almost 
continuous  with  the  great  forest  of  Sherwood,  the  scene  of 
Ivanhoe  and  of  the  doings  of  Robin  Hood  and  his  merry 
men.  Loxley,  near  Sheffield,  has  long  claimed  to  be  the 
birthplace  of  that  doughty  outlaw,  and  the  grave  of  his 


follower,  Little  John,  is  still  shown  in  Hathersage  Church¬ 
yard  ;  while  Conisbro’  Castle,  on  the  Don,  is  made  the 
scene  of  Athelstane’s  resurrection  in  Scott's  most  populai 
novel. 

Some  sylvan  scenery  still  lingers  on  the  banks  of  the- 
Don  above  Sheffield,  and  Wharncliffe  Woods,  five  miles 
from  Sheffield,  is  a  favourite  resort  of  Sheffield  folk.  The 
view  from  Wharncliffe  Crags  is  still  a  remarkable  one, 
although  the  smoke  from  Sheffield,  and  from  works  now 
established  in  the  valley  below,  has  changed  its  aspect 
since  the  time  when  Lady  Mary  Wortley  Montagu,  a  great 
traveller,  described  it  as  the  finest  land  prospect  she  had 
ever  seen.  The  building  known  as  the  Lodge,  standing; 
on  the  edge  of  Wharncliffe  Crags,  occupies  the  site  of  a 
much  earlier  building,  referred  to  in  the  following  inscrip¬ 
tion,  cut  in  the  living  rock  upon  which  the  house  is  built  - 

Pray  for  the  saule  of 
Thomas  Wryttelay  knvght 
for  the  Kyngys  bode  to  Edward 
the  forthe  Rychard  therd  Hare  the  vii  &  Hare  viii 
hows  saules  God  perdon  wyche 
Thomas  cawsyd  a  loge  to  be  made 
hon  this  crag  ne  mydys  of 
Wanclife  for  his  plesor  to  her  the 
liartes  bel  in  the  vere  of  our 
Lord  a  thousand  cccccx. 

seat  of  the  Earl  of  Wharncliffe,  i» 
between  two  and 
three  miles  distant- 
The  Loxley  Valley, 
a  tributary  valley 
of  the  Don,  and 
the  scene  of  the 
g  r  e  at  S  h  e  ffi  e  Id 
Flood  of  1864,  con¬ 
tains  some  of  the 
principal  reservoirs- 
for  the  supply  of 
water  to  Sheffield. 
The  wild  moorland 
seen  ery  at  the 
head  of  this  valley, 
its  artificial  lakes,, 
and  the  ancient- 
earthworks  at- 
Bradfield,  invite  a 
visit  from  tliose- 
wlio  arc  good 
walkers.  Below 
Sheffield  cn  the 
Don,  at  its  junc¬ 
tion  with  the 
Rotlier,  is  the- 
town  of  Rother¬ 
ham,  a  place  in 
Saxon  times  of 
some  importance,  possessing  a  church  and  a  priest- 
The  present  church  is  mainly  of  fifteenth  century 
date,  and  there  is  a  small  chapel  in  the  middle  of 
the  old  bridge,  now  used  as  a  shop,  of  about  the 
same  date  ;  both  were  built  by  Thomas  Rotheram, 
Archbishop  of  York  and  Lord  Chancellor  of  England 
in  the  reign  of  Edward  IV,  who  also  founded  a 
College  at  Rotherham,  despoiled  at  the  Reformation. 
From  Rotherham  the  old  Norman  castle  of  Conisbro’,  the 
ruins  of  the  Cistercian  house  Roche  Abbey,  and  Went¬ 
worth  House,  the  seat  of  Earl  FitzWilliam,  can  be' 
visited. 

The  Peah. 

Part  of  the  city  of  Sheffield  is  actually  in  Derbyshire, 
and  the  Peak  is  the  name  given  to  the  mountainous 
region  of  moorland  and  bare  grassy  slopes  in  which  the 
great  Pennine  Chain  terminates  in  the  north-western 
corner  of  the  county.  From  many  of  the  Sheffield  streets 
the  Derbyshire  moors  are  visible  in  clear  weather  to  the 
west  of  the  city.  Across  these  moors  several  good  roads 
connect  the  city  with  the  valley  of  the  Derwent,  and  the 
Dore  and  Chinley  railway  tunnels  under  them.  The 
journey  by  road  affords  the  visitor  the  best  means  of 
appreciating  the  peculiar  charm  of  this  moorland  scenery, 
and  even  in  the  height  of  summer  the  air  of  these  uplands 

is  cool  and  bracing.  . 

One  of  the  most  favoured  drives  over  the  moors  is  by 
way  of  Frogsjatt  Edge  to  Baslow  and  Chatswoitli.  Tlie^ 


Wortley  Hall,  the 


Valley  looking  downwards  towards  Ashopton.  _  „ 
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road  descends  below  the  Edge,  a  fine  millstone  grit  escarp¬ 
ment,  affording  charming  views  of  the  Derwent  Valley 
beneath,  past  Stoke  Hall,  nestling  in  its  woods  on  the 
opposite  bank  of  the  river,  to  Calver  and  Baslow.  Cliats- 
worth  House — the  Palace  of  the  Peak,  as  it  is  called — is 
one  of  the  best  known  show  houses  in  the  country,  and  its 
stately  park,  through  which  the  river  Derwent  winds, :  its 
terraces  and  cascades,  and  the  wooded  heights  behind  the 
house,  form  a  picture,  perfect  of  its  kind,  where  art  and 
nature  blend  in  harmony. 

Another  favourite  drive  is  to  Hathersagc,  the  most 
striking  feature  of  which  is  the  “  surprise  view  ”  at  a 
point  where  the  road  suddenly  emerges  from  between  two 
masstes  of  gritstone  rock,  and  a  very  beautiful  panorama 
of  the  Hope  Valley  and  the  surrounding  hills  is  disclosed. 
At  the  head  of  the  Hope  Valley  lies  Castle  ton,  and  the 
ruined  Norman  keep  of  Peak  Castle,  above  the  village, 
stands  almost  at  the  edge  of  a  sheer  precipice  of  rock 
260  ft.  high,  overhanging  the  entrance  to  the  Peak  Cavern. 
This  entrance,  with  its  huge  natural  arch,  120  ft.  wide, 
and  overhanging  precipice,  is  certainly  as  effective  of  its 
kind  as  anything  to  be  found  in  this  country.  The  Peak 
Cavern  penetrates  2,250  ft.  into  the  bowels  of  the  earth, 


level,  yet  protected  by  hills  from  the  prevailing  winds.  Its 
advantages  as  a  health  resort,  and  the  efficacy  of  its 
natural  warm  springs  in  the  treatment  of  rheumatic  and 
other  affections,  are  too  widely  known  to  need  more  than  a 
passing  notice  here.  Its  bathing  establishments  are  most 
complete  and  fitted  up  with  every  contrivance  of  modern 
date,  having  been  recently  extended  and  improved  by  the 
town  council  and  a  complete  installation  of  the  latest 
Continental  douches  and  electrical  appliances  added.  The 
water  from  the  natural  springs  has  a  temperature  of 
82°  F.,  is  clear  and  bluish  in  colour,  and  its  principal 
characteristic  is  the  presence  of  free  nitrogen  and  carbonic 
acid  gases  in  their  nascent  state.  Buxton  is  well  supplied 
with  good  hotels  and  hydropathic  establishments,  gardens 
and  facilities  for  recreation  and  amusement  both  outdoor 
and  indoor,  and  all  the  attractions  of  a  fashionable 
watering-place,  apart  from  those  which  appeal  more  to 
the  invalid  and  valetudinarian.  From  Buxton,  too,  the 
beautiful  scenery  of  the  Peak  District  is  very  accessib’e ; 
and  Dovedale,  the  fishing  ground  of  good  old  Isaac  Walton 
and  his  friend  Charles  Cotton,  is  within  the  limits  of  an 
excursion.  Some  members  attending  the  annual  meet  ng 
in  Sheffield  may  prefer  to  sleep  at  Buxton  and  go  into 
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presenting  a  series  of  natural  vaults  of  varying  size,  some 
exceedingly  lofty,  to  which  special  names  are  attached. 
A  subterranean  stream  runs  through  the  cavern,  appearing 
and  disappearing  mysteriously  in  the  darkness,  to  which 
the  name  of  the  Styx  has  been  given — no  doubt  owing  to 
the  fact,  that  in  former  times  access  into  the  interior  of  the 
cavern  could  only  be  obtained  by  the  use  of  a  boat  for  a 
short  distance,  a  disagreeable  necessity  which  has  been 
overcome  by  blasting  a  passage  through  the  rock  on  one 
side  of  the  stream.  There  are  other  caverns  in  the  neigh¬ 
bourhood  of  Castleton,  partly  natural  and  partly  the  result 
of  mining  operations,  which  can  be  visited.  From  one  of 
them  the  beautiful  Blue  John  variety  of  fluor-spar  is 
obtained.  It  is  said  to  be  met  with  only  in  one  other 
locality  in  the  world,  and  as  it  is  getting  worked  out  good 
specimens  are  becoming  increasingly  valuable.  The 
Winnats  Pass  is  another  attraction  of  Castleton  which 
should  not  be  omitted — a  narrow  defile  winding  through 
the  hills,  from  the  grassy  slopes  of  which  on  either  hand 
huge  buttresses  of  limestone  tower  aloft. 

Buxton. 

Over  the  hills  .behind, Castleton  lies  Buxton,  in  an  upland 
valley  near  the  source  of  the  river  Wye,  1,000  ft.  above  sea 


Sheffield  daily  by  train.  If  a  sufficient  number  adopt  this 
plan  a  special  train  will  be  run  morning  and  evening. 
Further  information  can  be  obtained  on  application  to 
Dr.  G.  H.  Thompson,  Grafton  House,  Buxton. 

From  Buxton  the  railway,  following  the  course  of  the 
Wye  through  a  succession  of  lovely  limestone  dales — 
Ashwood  Dale,  Chee  Dale,  Miller’s  Dale,  and  Mcnsal 
Dale — reaches  the  picturesque  old  Derbyshire  town  of 
Bakewell.  From  Bakewell  it  is  a  very  pleasant  walk 
through  the  meadows  by  the  riverside  to  Haddon  Hall, 
familiar  to  every  one  through  the  art  of  photography  and 
the  romantic  legend  of  the  elopement  of  the  heiress  of 
Haddon,  Dorothy  Vernon,  with  the  ancestor  of  the  Duke 
of  Rutland,  John  Manners.  Haddon,  however,  needs  no 
such  fictitious  romance  to  enhance  its  charms.  Its  old 
grey  walls  and  towers,  its  terraces  and  gardens,  its  court¬ 
yard,  chapel,  banqueting  hall,  and  long  gallery,  speak  for 
themselves  to  those  who  have  ears  to  hear  and  sentiment 
to  cherish  such  voices  from  the  past. 

Matlock. 

Two  miles  below  Haddon,  at  Rowsley,  the  Wye  joins  the 
Derwent  below  Chatsworth  Park,  and  the  latter  flows 
through  the  broad  valley  of  Darley  Dale  to  Matlock.  The 
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of  the  high  road,  which  here  runs  parallel  to  the  river,  rise 
the  wooded  slopes  of  Masson.  Half  a  mile  further  the 
river  makes  a  sudden  bend  and  Matlock  Bath  is  reached. 
Matlock  Bath  is  situated  in  another  narrow  part  of  the 
valley,  the  main  street  side  by  side  with  the  river  or  only 
separated  from  it  by  a  narrow  strip  of  public  garden,  and 
detached  houses  nestling  among  trees  on  the  steep  western 
slope  of  the  valley.  Across  the  river  the  limestone  rock 
again  crops  out  from  among  foliage  and  ivy,  where  shady 
“  lovers’  walks  ”  are  to  be  found.  Matlock  Bath  abounds 
in  “  lovers’  walks  ”  and  caves  and  petrifying  wells,  and 
oilier  attractions  for  the  holiday  maker.  As  a  health  resort 
it  is  much  older  than  Matlock  Bank,  and  its  thermal 
spi’ing  was  first  brought  into  prominent  notice  in  1698. 
The  spring  has  a  uniform  temperature  of  68°  F.,  and 
contains  32.76  grains  per  gallon  of  mineral  matter,  prin¬ 
cipally  carbonate  of  lime  and  sulphate  of  magnesia.  It 
has  long  been  used  for  the  treatment  of  rheumatism  and 
gout  and  some  other  affections.  Other  springs  have  since 
been  discovered.  At  the  Matlock  Royal  Baths,  in  addition 
to  the  use  of  the  thermal  waters,  a  speciality  is  made  of 
the  Fango  treatment,  or  volcanic  mud  pack,  from  the  hot 
springs  of  Battaglia,  in  Italy.  Many  beautiful  drives  and 
walks  can  be  indulged  in  from  Matlock  Bath. 


demolished  by  the  soldiers  of  Oliver  Cromwell  in  the  Civil 
Wars.  It  was  for  a  time  a  residence  of  the  Earls  of 
Shrewsbury,  and  formed  one  of  the  prisons  of  the  unfortu¬ 
nate  Queen  of  Scots.  The  apartments  she  occupied  can 
still  be  distinguished  among  the  ruins.  The  banqueting 
hall  with  its  beautiful  oriel  window  and  the  fine- 
undercroft,  often  described  erroneously  as  the  crypt,  are 
the  chief  features  of  this  very  interesting  building. 

Hardwick  Hall,  seven  miles  from  Chesterfield,  built  by 
the.  celebrated  Bess  of  Hardwick,  Countess  of  Shrewsbury, 
is  an  interesting  example  of  Elizabethan  architecture  of 
the  pretentious  type,  and  contains  many  relics  connected 
with  Mary  Queen  of  Scots,  though  it  is  certain  that  she 
was  never  there.  The  celebrated  Sheffield  portrait  of  that 
queen  hangs  in  the  beautiful  long  gallery  at  Hardwick, 
together  with  those  of  Queen  Elizabeth,  Bess  of  Hardwick 
herself,  and  many  other  historical  portraits  of  that  time. 
The  Countess  of  Shrewsbury  was  at  some  pains  to  identify 
herself  with  the  building,  and  her  initials,  E.  S.,  figure  in 
the  stonework  of  the  balustrading  of  the  towers  at  several 
points,  after  the  manner  of  a  sky  sign.  The  Countess  her¬ 
self  was  born  in  the  older  hall,  now  a  picturesque  min 
outside  the  walled-in  court  of  the  later  Elizabethan 
mansion.  The  daughter  of  a  plain  country  squire,  John 


Matlocks,  for,  like  the  Malverns,  there  are  several  places 
bearing  the  name — Matlock  Bath,  Matlock  Bank,  Matlock 
Bridge,  and  Old  Matlock— are  grouped  around  the  river 
Derwent  for  a  distance  of  upwards  of  two  miles.  Matlock 
Bank  and  Matlock  Bath,  at  opposite  extremities,  are  the 
chief  health  resorts,  and  differ  somewhat  in  their 
situation. 

Matlock  Bank,  as  its  name  implies,  is  upon  a  rather 
steeply  inclined  hillside,  with  south  aspect,  at  the  upper 
and  more  open  part  of  the  valley.  Its  situation  therefore 
affords  a  choice  of  altitudes  with  some  corresponding 
variation  in  climate,  the  upper  part  of  the  village  attaining 
a  height  of  800  ft.  above  sea  level.  It  is  the  home  of 
hydropathy,  and  several  large  and  well-equipped  hydro¬ 
pathic  establishments  are  conspicuous  on  the  hillside. 
The  treatment  may  be  termed  “  tliermo-tlierapeutic,”  as  it 
does  not  depend  upon  any  mineral  or  gaseous  constituent 
in  the  water.  At  the  foot  of  Matlock  Bank  is  Matlock 
Bridge,  beyond  which  the  valley  narrows  abruptly,  the 
river,  overhung  by  trees,  flowing  at  the  foot  of  precipitous 
limestone  cliffs  culminating  in  the  High  Tor,  which  attains 
a  height  of  380  ft.  above  the  river  and  is  a  favourite  subject 
for  the  artist’s  brush  aud  the  camera.  On  the  other  side 


Chesterfield ,  Hardwick  Hall ,  and  Bolsover. 

The  crooked  spire  of  Chesterfield  Church  is  familiar  to> 
railway  travellers  by  the  Midland  line.  There  is  no  doubt 
that  it  is  accidental  rather  than  an  intentional  freak  on  the 
part  of  the  builders,  and  that  the  corkscrew-like  twist  has. 
arisen  through  warping  of  the  woodwork  which  enters 
largely  into  the  composition  of  the  spire.  The  church  is  of 
the  Early  English  and  Decoi’ated  periods,  principally  the 
latter  (fourteenth  century),  and  possesses  many  features  of 
real  interest,  some  notable  screen  work  and  old  monuments 
to  members  of  the  Foljambe  family,  once  resident  at 
Walton,  near  Chesterfield.  The  town  of  Chesterfield  is. 
ancient,  and  its  incorporation  dates  back  to  the  reign  of 
King  John.  It  is  the  centre  of  the  North  Derbyshire  coal¬ 
field,  and  has  several  important  iron  works  in  its  vicinity. 
Much  of  the  country  round  has  suffered  in  consequence, 
but  there  are  three  historic  buildings  in  its  neighbourhood 
which  have  a  special  interest  for  archaeologists.  Wing¬ 
field  Manor  is  some  little  distance  away,  in  fact  it  is  nearer 
Matlock  Bath,  but  it  is  more  easily  accessible  by  rail  from 
Chesterfield.  It  is  well  worth  visiting,  and  is  in  some 
respects  the  most  interesting  ruin  in  Derbyshire.  Built  by 
Ralph,  Lord  Cromwell,  in  the  reign  of  Henry  VI,  it  was- 
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Hardwick  of  Hardwick,  by  force  of  character  and  advan¬ 
tageous  marriages,  she  raised  herself  to  the  front  rank  of 
"the  nobility,  and  the  Dukes  of  Norfolk,  Devonshire,  New¬ 
castle,  and  Portland,  as  well  as  the  Earls  of  Carlisle  and 
Scarborough,  are  among  her  many  descendents.  At  the 
early  age  of  12  she  married  a  gentleman  of  her  own  rank, 
Robert  Barlow  of  Barlow,  and  he  dying  a  year  later  left  his 
.considerable  estate  to  his  youthful  widow.  Fourteen  years 
later  she  married  Sir  William  Cavendish,  by  whom  she 
had  issue,  and  after  ten  years  of  married  life  again  became 
a  widow  and  the  owner  of  Cliatsworth.  Very  soon  after¬ 
wards  she  married  a  rich  widower,  Sir  V  illiam  St.  Loc, 
and  in  a  short  space  of  time  was  once  more  a  widow  in 
possession  of  her  last  husband’s  large  estates  and  wealth 
to  the  exclusion  of  his  children  by  a  former  marriage.  Her 
fourth  and  last  venture  was  more  ambitious  still.  George, 
sixth  Earl  of  Shrewsbury,  was  a  widower  with  children, 
and  before  her  marriage  with  him  she  secured  a  rich 
jointure  and  the1  union  of  her  own  daughter,  Mary 
Cavendish,  with  Gilbert  Talbot,  the  Earl’s  second  son, 


somewhat  later  buildings,  added  by  Sir  Charles’s  son,  the 
first  Duke  of  Newcastle,  are  in  ruins.  The  Duke  was  a 
well-known  authority  on  horsemanship,  and  the  writer  of 
an  elaborate  treatise  on  the  subject,  and  one  of  the  ruined 
buildings  was  once  a  fine  riding  school.  Charles  I  was 
thrice  entertained  at  Bolsover  Castle,  and  on  one  of  these 
occasions,  when  the  Queen  was  with  him,  the  entertain  - 
ment  was  of  a  most  sumptuous  character,  Ben  Jonson 
superintending  the  performance  of  his  own  masque,  Love's 
Welcome.  By  a  Cavendish-Bentinck  marriage  Bolsover 
became  a  part  of  the  Portland  estates. 

At  Sliirecaks,  a  station  on  the  Great  Central  line  a  few 
miles  west  of  Worksop,  the  three  counties  of  Yorkshire, 
Derbyshire,  and  Nottinghamshire  meet ;  and  on  passing 
into  Nottinghamshire  a  noticeable  change  of  colour  is 
imparted  to  the  country  by  the  red-tiled,  red-brick  farm¬ 
houses  and  the  red  sandstone  soil.  The  Manor  of  W orksop 
formed  part  of  the  estates  of  the  Lovetots,  and  descended 
with  their  Sheffield  estates  through  the  families  of 
Furnival,  Talbot,  and  Howard.  In  1840  the  Duke 


General  view  of  Euxton. 


who  ultimately  succeeded  to  his  title,  and  of  her  son, 
Henry  Cavendish,  to  Lady  Grace  Talbot.  Subsequently 
she  pushed  her  matrimonial  intrigues  further  still,  in¬ 
curring  the  Royal  displeasure  by  the  secret  alliance  of  her 
daughter,  Elizabeth  Cavendish,  with  Charles  Stuart,  Earl 
of  Lennox  and  brother  of  the  murdered  Darnley,  a  possible 
claimant  to  the  throne.  The  issue  of  this  marriage  was 
the  unfortunate  Lady  Arabella  Stuart.  Of  the  mansions 
built  by  Bess  of  Hardwick  those  at  Cliatsworth,  Worksop, 
and  Welbeck  have  been  replaced  by  later  buildings — only 
Hardwick  remains ;  but  her  descendants,  the  Dukes  of 
Norfolk,  Devonshire,  Newcastle,  and  Portland,  represent, 
even  in  these  democratic  days,  territorial  influence  extend¬ 
ing  over  a  considerable  area  in  the  contiguous  portions  of 
Hrree  counties.  Hardwick  is  a  seat  of  the  Duke  of 
Devonshire,  and  is  used  occasionally  as  a  residence  by 
members  of  his  family. 

Bolsover  Castle,  an  equal  distance  of  five  miles  from 
Chesterfield  and  Hardwick,  was  built  in  1613  by  Sir 
Charles  Cavendish,  the  youngest  son  of  Bess  of  Hardwick, 
on  the  site  of  an  older  castle  of  Norman  origin.  It  stands 
upon  a  rock  in  a  commanding  position  overlooking  a  wide 
stretch  of  country,  and  is  still  intact  and  inhabitable.  The 


Norfolk  sold  the  manor  and  manor  house  to  the  Duke  of 
Newcastle.  William  De  Lovetot  founded  a  priory  for 
Black  Canons  at  Worksop  in  1103,  of  which  the  fine  old 
priory  church  remains  as  a  fragment.  There  is  a  beau¬ 
tiful  fourteenth-century  gatehouse  at  the  entrance  to  the 
churchyard  in  Potter  Street,  recently  restored  by  the  Duke 
of  Newcastle ;  and  in  the  churchyard  are  the  ruins  of 
St.  Mary’s  Chapel,  a  beautiful  example  of  Early  English 
work  with  lancet  windows  attributed  to  about  1250,  and 
the  remains  of  the  priory  cloisters. 

Sherwood  Forest. 

Sherwood  Forest  still  covers  a  large  tract  of  country  to 
the  south  of  Worksop,  including  the  parks  of  Clumber, 
Welbeck,  Thoresby,  and  Rufford,  and  extending  around 
Budby,  Edwinstowe,  and  Clipstone  to  the  neighbourhood 
of  Mansfield.  The  name  of  the  forest  is  still  applied  much 
further  south,  in  the  neighbourhood  of  Nottingham.  There 
is  not,  perhaps,  the  same  interest  attaching  to  the  interior 
of  such  houses  as  Clumber  and  Thoresby  as  there  is  to 
Haddon  and  Hardwick,  and  probably  the  visitor  with  only 
a  limited  time  at  his  disposal  will  prefer  to  spend  it  in  the 
i  enjoyment  of  the  natural  beauty  of  the  forest;  .  but  the 
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underground  wonders  of  Welbeck,  created  by  the  eccentric 
fifth  Duke  of  Portland,  no  doubt  possess  a  special  attrac¬ 
tion,  and  have  been  recalled  to  public  notice  by  a  recent 
action  in  the  law  courts.  The  view  of  Clumber  House 
from  the  lake,  and  the  stateliness  of  the  modern  Thoresby 
mansion  in  its  beautiful  deer  park,  arc  110  doubt  attractive 
enough  of  their  kind ;  but  the  special  charm  of  Sherwood 
lies  in  the  old  forest,  near  the  Buck  Gates  of  Thoresby,  and 
between  there  and  Edwiustowe.  Huge  old  oaks  abound 
here,  and  the  bracken  grows  to  a  height  of  4  or  5  ft.  It 
is  in  such  surroundings  that  we  can  best  picture  the  scenes 
of  Robin  Hood  and  Ivanlioe.  There  are  several  very 
ancient  oaks  in  the  forest  distinguished  by  special  names 
and  visited  by  tourists.  The  Major  Oak.  between  Thoresby 
and  Edwinstowe,  is  the  best  known.  There  are  also  Robin 
Hood’s  Larder,  in  the  Birklands,  between  Edwinstowe  and 
Welbeck;  the  Greendale  Oak,  near  Welbeck;  and  the 
Parliament  Oak,  under  which  King  John  is  said  to  have 
held  a  Parliament  near  his  ancient  palace  at  Clipstone. 
Beeches  and  Spanish  chestnuts  grow  to  exceptional  dimen¬ 
sions  in  Sherwood  Forest,  and  the  forest  is  seen  at  its  best 
in  the  early  part  of  October,  when  these  trees  have  attained 
the  full  glory  of  their  autumnal  colouring.  In  some  parts 
of  the  forest  birches  of  several  kinds  predominate,  and 
impart  a  special  character  to  the  scenery.  Grass  drives 
intersect  the  forest  in  every  direction,  affording  vistas  of 
sylvan  loveliness  only  to  be  equalled  in  the  New  Forest  of 
Hampshire. 

This  is  but  a  brief  sketch  of  the  beautiful  scenery  and 
many  places  of  interest  in  the  neighbourhood  of  Sheffield, 
but  those  to  whom  the  Peak  of  Derbyshire  and  Sherwood 
Forest  are  terra  incognita,  may  thereby  be  induced  to 
extend  their  holiday  in  order  fully  to  enjoy  the  many 
charms  of  this  part  of  England. 

The  programme  will  bo  found  in  the  Supplement, 
pp.  1  to  6,]  _ 


EPSOM  COLLEGE. 

The  fifty-fifth  annual  general  meeting  of  the  governors  of 
Epsom  College  was  held  on  June  26th.  Mr.  Henry  Morris 
(treasurer)  in  the  chair.  The  report  of  the  council,  which 
was  submitted  and  adopted,  contained  expressions  of  regret 
at  the  loss  by  deaih  and  other  causes  of  several  valuable 
members  of  council.  In  particular  Dr.  Galton,  in  his 
capacity  of  chairman  ef  the  Works  Committee,  had  ren¬ 
dered  great  services  throughout  the  very  trying  time  when 
the  extensive  drainage  and  sanitary  operations  at  the 
college  were  in  progress. 

The  financial  position  was  deemed  satisfactory,  for, 
despite  the  fact  that  a  sum  of  nearly  £1,500  had  been 
spent  on  structural  alterations  at  the  college,  the  year 
ended  with  a  balance  in  hand  of  £1.968.  This  balance, 
however,  was  chiefly  due  to  the  receipt  of  a  legacy  of 
£4,500  under  the  will  of  the  late  Mr.  C.  J.  Oldham; 
F.R.C.S.,  of  Brighton. 

With  regard  to  the  benevolent  work  of  the  college,  the 
number  of  candidates  spoke  for  itself.  Thus  17  applica¬ 
tions  had  been  received  for  pensionersliips,  and  31  for 
foundation  scholarships,  while  for  the  new  R.  R.  Clieyne 
annuity  there  were  as  many  as  20  applicants.  In  respect 
to  the  future,  the  higher  standard  of  education  now  every¬ 
where  demanded  inevitably  led  to  a  corresponding  increase 
in  the  cost  of  foundation  scholars.  Since,  therefore,  the 
maintenance  of  the  full  number  of  50  pensioners  and 
50  foundation  scholars  almost  entirely  depended  on 
receipts  from .  annual  subscriptions  and  donations, 
increased  efforts  were  necessary  on  the  part  of  all 
friends  of  the  college,  with  a  view  both  to  raising  the 
present  income  from  annual  subscriptions  and  to  making 
up  for  shrinkage  due  to  the  death  of  old  supporters. 

The  report  drew  attention  to  certain  arrangements  made 
■to  meet  the  wishes  of  many  governors  who  had  expressed 
a  desire  not  to  be  canvassed  at  elections.  An  asterisk 
could  be  placed  in  the  printed  list  of  subscribers  against 
the  name  of  any  governor  to  show  that  he  did  not  wish 
to  be  approached  by  candidates.  The  relative  claims  of 
all  candidates  for  pensionersliips  and  foundation  scholar¬ 
ships  were  carefully  considered  annually  by  the  Selection 
Committee,  and  the  council  issued  with  each  voting  paper 
a  list  of  the  candidates  whose  cases  seemed  to  it  the  most 
urgent  and  the  best  deserving  election.  It  was  open  to 
candidates  to  apply  for  votes  to  governors  if  the  latter 


were  willing  to  be  canvassed,  but  the  council  did  not 
recognize  the  system  of  canvassing,  and  no  assistance  in 
the  drafting  of  canvassing  cards  was  given  by  the 
officials. 

The  part  of  the  report  referring  specially  to  the  school 
stated  that  at  one  time  it  had  seemed  as  if  the  erection  of 
further  class  rooms  and  better  accommodation  for  teach¬ 
ing  science  and  of  a  day  boys’  common  room  must  be 
abandoned.  Thanks,  however,  to  Mrs.  Markham  Skerritt, 
who  advanced  a  sum  of  £5,000  on  favourable  terms,  the 
new  building  would  be  erected  forthwith,  and  the  labora¬ 
tories  called  the  “  Markham  Skerritt  Laboratories.”  The 
school  roll  during  the  summer  term,  1907,  contained  the 
record  number  of  262  names.  The  window  in  the  chapel 
erected  in  commemoration  of  the  jubilee  of  the  opening  of 
the  college,  by  contributions  from  old  Epsomians  and 
others,  at  a  cost  of  £700,  was  unveiled  during  the  year. 
The  new  structural  work  included  the  heating  of  the  base¬ 
ment  and  two  floors  of  the  main  college  building  by 
circulating  water  pipes,  and  the  provision  of  laboratory 
and  other  like  accommodation.  The  heating  arrangements 
had  proved  their  value,  not  only  by  adding  to  the  comfort 
of  those  concerned  but  by  bringing  about  a  freedom  from 
colds. 

The  teaching  efficiency  was  proved  by  the  fact  that 
12  pupils  had  passed  the  whole  or  part  of  the  Preliminary 
Scientific  Examination  for  the  M.B.,  B.S.  of  the  University 
of  London,  12  had  passed  the  Matriculation  Examination 
of  the  same  university,  11  had  gained  the  Higher  Certi¬ 
ficate  of  the  .  Oxford  and  Cambridge  Schools  Examination 
Board,  and  27  had  gained  the  Lower  Certificate.  . 

The  proceedings  concluded  with  a  vote  of  thanks  to 
Mr.  Henry  Morris,  which  was  moved  by  Sir  William 
Church,  seconded  by  the  Rev.  E.  W .  Northey,  and  duly 
carried. 


LITERARY  NOTES. 

A  book  entitled,  Medicine  in  the  Koran ,  by  Dr.  Carl  Opitz, 
was  published  some  time  ago  by  Ferd.  Emkc  of  Stuttgart. 
It  deals  with  all  the  parts  of  the  sacred  book  of  the 
Mohammedans  which  contain  matter  of  medical  interest. 
The  work  is  therefore  an  interesting,  complement  to 
Ebstein’s  Medicine  in  the  Old  Testament  and  Medicine  in 
the  New  Testament,  and  in  the  Talmud. 

The  fourth  volume  of  the  official  records  of  the  Medical 
Faculty  of  the  University  of  Vienna  (Acta  Facultaiis 
Medicae  Vindobonensis ),  extending  from  1558  ii  to  1604,  will 
be  published  in  the  autumn  of  the  present  year  under  the 
auspices  of  the  Vienna  Doctorenkollegium.  The  editor 
is  Dr.  Leopold  Senfelder.  The  fifth  (1605-76),  sixth 
(1677-1724),  and  seventh  (1725-90),  all  well  illustrated, 
will  appear  in  the  course  of  the  next  year  and  a  half.  The 
first  volume,  extending  from  1399  to  1435,  was  issued  in 
1894;  the  second  (1436-1501)  in  1899;  the  third  (1490-1558  i) 
in  1904,  all  under  the  editorship  of  Dr.  Karl  Sclirauf.  The 
production  of  this  great  work  is  made  possible  by 
a  subvention  from  the  Ministry  of  Public  V  orsliip  and 
Education. 

The  salt-free  diet,  which  has  been  introduced  with  a 
considerable  flourish  of  trumpets  by  certain  I  rencli 
physicians  in  recent  years,  is  not  new.  To  say  nothing 
of  animals  who  practise  it,  as  M.  Jourdain  spoke  prose, 
without  knowing  it,  there  are  many  human  beings  who 
had  to  dispense  with  salt  owing  to  want  of  means.  It  is 
interesting,  however,  to  find  the  saltless  system  preached 
in  the  early  days  of  the  last  century  by  Paul  Louis  Courier, 
the  famous  pamphleteer  and  scholar.  At  a  recent  meeting 
of  the  Societe  d’Histoire  de  la  Medecine,  as  we  learn  from 
La  Tribune  Medicate,  M.  Ruelle  quoted  a  letter  from 
Courier  to  do  Sainte  Croix  in  which  he  says  : 

I  learn  with  grief  of  the  cruel  illness  from  which  you  are 
suffering,  and  although  you  are  in  a  place  where  no  good  advice 
can  be  wanting  to  you,  and  although  it  may  be  indiscreet  on  my 
part  to  give  advice  to  sick  people,  I  wish,  nevertheless,  to  te 
vou  what  I  have  seen  in  regard  to  your  condition.  .  .  •  "V 
d’Agincourt  of  Rome  is  known  by  all  who  have  travelled  in  Italy 
as  a  very  distinguished  lover  of  the  fine  arts  of  letters,  and  >011 
are  likely  to  have  heard  of  him.  I  left  him  ten  >eais  ago, 
suffering  perhaps  more  than  you  and  from  the  same  disease, 
and  I  have  just  seen  him  again  at  the  age  of  72,  not  onl> 
free  from  pain,  but  in  every  way  younger  tha.ii  before,  witn 
the  exception  of  his  eyes.  .  .  .  The  following  is  the  regimen 
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followed  by  M.  d’Agincourt  when  I  left  him  ten  years  ago,  and 
which  he  still  follows :  He  eats  only  vegetables  cooked  in  plain 
water,  without  salt  or  seasoning ;  but  his  chief  nourishment 
is  Polenta,  a  broth  made  of  the  flour  of  maize,  called  in 
Languedoc  millasse.  He  drinks  nothing  but  water.  .  .  . 
This  diet  was  recommended  to  him,  not  by  physicians,  but  by 
M.  le  ChevalierAzara,  who  had  seen  it  employed  in  Spain  with 
success. 

Messrs.  Bailliere,  Tindall  and  Cox  will  publish  in  the 
early  autumn  a  translation  of  Professor  Axenf eld’s  treatise 
on  Bacteriology  of  the  Eye,  by  Angus  Macnab,  F.R.C.S., 
and  Cataract  Extraction,  by  Lieutenant- Colonel  H.  Her¬ 
bert,  F.R.C.S.,  late  of  the  Indian  Medical  Service  ;  The 
U tcfus,  Perineum,  and  Bound  Ligaments,  by  Dr.  W .  -T. 
Stewart  McKay;  and  Operative  Midwifery,  by  Dr.  J. 
Munro  Kerr,  both  well  illustrated  ;  Physiological  Principles 
in  Treatment,  by  Dr.  W.  Langdon  Brown  ;  The  National 
Physique,  by  Dr.  A.  S.  Dutton.  This  work,  we  learn,  is 
the  result  of  observations  extending  over  a  number  of  years, 
made  from  samples  of  blood  taken  from  people  of  all 
classes  of  the  community  and  of  all  ages  throughout  the 
country.  The  same  firm  also  announces  the  approaching 
publication  of  a  translation  of  Professor  Dieulafoy’s  Text- 
bo  oh  of  Medicine ,  by  Dr.  V.  E.  Collins  ;  The  Legal  Bespon- 
sibility  of  the  Drunkard,  by  Dr.  Norman  Barnett ;  A  Com¬ 
pendium  of  Food  Microscopy,  largely  based  on  the  original 
researches  of  the  late  Dr.  A.  H.  Hassall,  by  Mr.  G.  E. 
Clayton ;  Mental  Deficiency,  by  Dr.  Tredgold,  and 
Tuberculosis  in  Infants  and  Children.  To  the  last 
named  work  about  forty  medical  men  throughout  the 
world  are  contributing  under  the  editorship  of  Dr.  T.  N 
Ivelynack. 

The  Oxford  and  Cambridge  Bevieiv  for  the  Midsummer 
term  contains  a  poem,  entitled  The  Call,  by  Mr.  George 
Meredith,  the  tenor  of  which  may  be  gathered  from  the 
following  stanza  : 

It  cannot  be  declared  we  are 
A  nation  till  from  end  to  end 
The  land  can  show  such  front  to  war 
As  bids  a  crouching  foe  expend 
His  ire  on  air,  and  preferably  be  friend. 

This  we  take  to  be  at  once  a  “  call  ”  to  our  Government 
and  a  hint  to  a  certain  country  whose  people  is  more 
or  less  allied  to  us,  and  wdiose  press  is  apt  occasionally 
to  indulge  in  bluster.  There  is  an  interesting  article 
entitled  The  Glories  of  Salamanca,  which  is  probably 
more  familiar  to  most  Englishmen  from  Gil  Bias’s 
adventures  there  than  because  it  was  once  one  of 
the  foremost  seats  of  learning  in  Europe.  Some 
interesting  facts  are  contained  in  an  article  by  Mr. 
J.  Archibald  Venn  entitled  The  Nation :  Oxford  and 
Cambridge.  Comparing  the  relative  influence  of  the 
two  universities  in  educating  the  nation,  and  after  dealing 
with  divinity  and  law,  he  turns  to  medicine.  He  says : 

“  Some  notice  must  now  be  taken  of  the  third  of  the 
‘  learned  ’  professions,  namely  Physic.  This  is,  when  com¬ 
pared  with  the  two  previous  examples  dealt  with,  a 
subordinate  branch  of  university  study.  But  from  the 
very  earliest  period  of  university  history  both  universities 
have  given  degrees  in  medicine.  Linacre,  Harvey,  Glisson 
and  other  names  are  at  once  recalled  to  our  memory  in 
this  connexion.  We  have  only  to  devise  a  test  of  com¬ 
parative  eminence  as  in  the  case  of  the  bishops  and  judges, 
so  as  to  draw  a  line  beyond  which  we  cannot  accept  candi¬ 
dates  as  of  sufficient  merit.  We  cannot  devise  a  better  test 
than  that  of  admission  to  the  Royal  College  of  Physicians, 
which  has  been  in  existence  for  about  four  hundred  years, 
and  thus  extends  well  over  our  period.  Its  membership 
has  always  been  sought  after  by  the  more  distinguished  of 
the  profession,  and  all  medical  men  desiring  to  prove  their 
capabilities  endeavoured  to  become  licensed  by  the  College. 
Again,  in  Dr.  Munck  the  College  has  had  its  own  annalist, 
who  published  in  1861  the  complete  list  of  all  the  members 
and  licentiates.  Summing  up  his  results,  we  find  that 
Cambridge  had  furnished  (up  to  1825)  384  members  and 
Oxford  314.  It  is  important,  in  view  of  the  recent  rapid 
growth  in  the  Cambridge  Medical  School,  to  note  that  our 
figures  stop  as  far  back  as  1825.  Allowing,  as  before,  for 
relative  numbers,  Oxford  should  have  been  represented  by 
430,  not  314  members.  If  we  confine  ourselves  to 
the  office  of  President  of  the  College,  first  held  by 
Linacre,  the  figures  are  slightly  reversed,  viz.,  Cambridge  31, 
1  Oxford  34.” 
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The  accompanying  table  is  compiled  from  returns  which  we 
have  obtained  through  the  courtesy  of  a  number  of  vaccina¬ 
tion  officers  in  different  parts  of  the  country.  Though  by 
no  means  complete,  it  is  sufficiently  comprehensive  to  be 
taken  as  a  general  indication  of  the  changes  produced  by 
the  operation  of  the  Act  which  came  into  force  on 
January  1st. 

For  purposes  of  comparison,  information  was  sought 
from  a  cei’tain  number  of  districts  chosen  at  random .  to- 
represent  different  types  of  population,  urban,  residential,, 
and  rural,  as  to  the  number  of  certificates  of  successful 
vaccination,  and  the  number  of  certificates  of  declaration  of 
conscientious  objection  received  during  the  first  three 
months  of  1907  and  1908  respectively.  In  the  45  unions  or 
districts  from  which  we  received  replies,  it  will  be  noticed 
that  there  were  18,786  vaccinations  in  January,  February,, 
and  March,  1907,  as  against  15,528  vaccinations  in  the  same 
period  of  1908.  The  exemptions  numbered  2,496  in  the- 
1907  quarter,  and  6,800  in  the  1908  quarter. 

It  should  be  noted  that  the  exemptions  registered  in 
January,  1908,  represent  an  accumulation  of  children  born 
during  the  previous  four  months,  concerning  whom  the 
easier  way  of  escape  from  vaccination  did  not  exist  until 
January  1st.  This  increases  the  total  number  of  exemp¬ 
tions  registered  in  January  to  a  figure  considerably  in 
excess  of  what  might  be  taken  as  an  average.  It  also- 
increases  the  total  number  of  exemptions  in  this  quarter 
possibly  by  at  least  1,000  more  than  would  normally  have 
fallen  into  the  quarter  under  consideration.  This  explains, 
the  fall  in  the  number  of  exemptions,  the  totals  being; 
2.913  in  January,  1,996  in  February,  and  1,891  in  March. 
Without  this  explanation  it  might  be  concluded  that 
already  the  number  of  exemptions  had  begun  to  decline. 

It  is  too  early  to  attempt  definite  conclusions  as  to  the- 
amount  of  neglect  of  vaccination  which  the  new  Act  will 
foster.  The  return  certainly  shows  it  to  be  considerable, 
and  curiously  unevenly  distributed.  Liverpool  Parish,  for 
example,  had  no  less  than  1,167  vaccinations,  and  only 
9  exemptions  in  the  first  three  months  of  this  year,, 
whereas  Leicester  had  168  vaccinations  and  703  exemptions 
in  the  same  period. 

The  vaccination  officers  were  asked  : 

If  any  marked  difference  exists  between  the  figures  in 
the  two  years,  to  what  circumstances  do  you  attribute  such 
differences  ? 

To  this  the  replies  are  almost  uniform,  and  are  to  the 
effect  that  in  consequence  of  the  ease  with  which  the 
exemptions  can  now  be  obtained,  parents  save  themselves, 
the  trouble  and  inconvenience  of  having  their  children 
vaccinated,  knowing  they  can  still  claim  the  protection 
when  small-pox  is  prevalent.  The  opinion  is  also  freely 
expressed  that  the  new  Form  Q,  is  practically  an  invita¬ 
tion  to  exemption,  and  is  responsible  for  some  of  the- 
increased  neglect  of  vaccination.  On  this  point  the  vac¬ 
cination  officers  have  an  undoubted  grievance,  to  which 
one  of  them  tersely  refers  in  his  reply.  He  writes  :  “  The- 
new  Act  compels  me  to  write  and  post  or  deliver  over 
2,000  notices  (Form  Q),  for  which  no  extra  pay  is  allowed. 
This  means  that  I  am  doing  extra  work  in  order  to  reduce 
my  own  salary.” 

The  replies  to  the  question, 

Do  you  find  many  instances  of  declarations  which  are 
not  in  accordance  with  the  regulations  l 
showT  the  existence  of  much  laxity  and  carelessness  on  the 
part  of  many  who  administer  the  oath.  Some  of  the 
declarations  are  not  signed  by  the  person  authorized  by 
the  Act.  A  large  number  are  sent  in  after  the  statutory 
period  has  expired. 

In  a  number  of  districts  where  default  had  been 
in  great  preponderance  before  the  Act  of  1898,  the 
acceptance  of  vaccination  was  becoming  general,  with 
little  or  no  complaining  or  demonstration  of  objection. 
A  reversion  to  the  disposition  to  neglect  vaccination 
is  now  observable  in  those  places.  In  some  districts, 
very  little  change  in  the  attitude  towards  vaccination 
can  be  traced,  so  far,  to  the  working  of  the  new  Act.. 
Among  the  general  remarks  of,  the  vaccination  officers 
cases  are  mentioned  where  certificates  of  exemption 
have  been  followed  within  a  few  weeks  by  certificates 
of  successful  vaccination  for  the  same  child.  This  has 
been  noted  where  the  exemption  was  duly  and  properly 
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A  Comparison  of  the  Number  of  Certificates  of  Successful  Vaccination  and  Declarations  of  Conscientious  Objection 

for  the  First  Three  Months  of  1907  and  1908  respectively. 


Certificates  of  Successful  Vaccination^ 


Declarations  of  Conscientious  Objection. 


— 

1907. 

1908. 

1907. 

1908. 

Jan. 

Feb. 

Mar. 

Total. 

Jan. 

Feb. 

Mar. 

Total. 

Jan. 

Feb. 

1 

Mar. 

Total. 

Jan. 

Feb. 

Mar. 

Total. 

Sunderland  . 

331 

471 

774 

1,576 

304 

389 

573 

1,266 

1 

1  ! 

1 

3 

72 

35 

33 

140 

Plymouth  . 

162 

114 

202 

478 

136 

117 

149 

402 

4 

2 

5 

11 

23 

7 

8 

38 

North  and  South  Lincoln . 

12 

35 

56 

103 

13 

22 

24 

59 

4 

6 

4 

14 

4 

16 

2 

22 

Newcastle-on-Tyne  East  District 

253 

274 

353 

881 

243 

310 

305 

858 

4 

3 

5 

12 

15 

22 

14 

51 

Liverpool  Parish  . 

470 

343 

324 

1,137 

348 

3S4 

425 

1,167 

— 

— 

1 

1 

4 

2 

3 

9 

Lambeth  Parish  . 

119 

119 

237 

475 

158 

154 

241 

553 

2 

3 

— 

5 

31 

19 

13 

63' 

Hampstead  . 

89 

84 

119 

292 

65 

94 

106 

265 

2 

4 

3 

9 

16 

7 

13 

36 

Gloucester  . 

42 

72 

181 

295 

45 

52 

58 

155 

72 

44 

45 

161 

65 

52 

36 

153 

Devonport  Parish  . 

98 

122 

105 

325 

125 

145 

162 

432 

— 

— 

1 

1 

17 

13 

14 

44 

Darlington*.  District . 

71 

77 

98 

246 

69 

79 

102 

250 

16 

4 

13 

33 

33 

36 

44 

113 

Croydon,  Norwood,  andPenge  Districts 

355 

335 

308 

998 

241 

189 

221 

651 

33 

24 

29 

86 

107 

91 

70 

268 

Chesterfield  . 

123 

102 

328 

553 

67 

142 

181 

390 

7 

9 

16 

32 

86 

48 

55 

189 

Bristol . 

470 

477 

679 

1,626 

341 

402 

445 

1,188 

26 

25 

27 

78 

114 

82 

75 

271 

Brighton  . 

124 

150 

123 

397 

116 

84 

98 

298 

26 

14 

19 

50 

51 

34 

32 

117 

Bath  . 

68 

82 

153 

303 

21 

30 

128 

179 

12 

17 

17 

46 

62 

42 

38 

142 

Oxford . 

46 

25 

47 

118 

24 

28 

39 

91  1 

1 

3 

— 

4 

7 

8 

4 

19 

Alderbury-sub-Salisbury  Union 

2 

3 

2 

7 

2 

1 

6 

9 

1 

3 

2 

6 

1 

3 

3 

7 

Islington  (No.  2  District) . 

359 

262 

314 

935 

239 

266 

312 

817 

6 

2 

12 

20 

46 

23 

23 

92 

York  . 

168 

175 

229 

572 

125 

167 

128 

420 

4 

3 

6 

13 

23 

27 

14 

64 

Blackburn  . 

292 

305 

447 

1,044 

104 

234 

450 

788 

38 

34 

44 

116 

224 

131 

161 

516 

Worcester  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

3 

5 

15 

5 

4 

24 

Kensington  . 

219 

270 

222 

711 

215 

212 

264 

691 

4 

5 

1 

10 

19 

13 

9 

41 

Lancaster  . 

13 

38 

78 

129 

39 

39 

79 

157 

2 

— 

2 

4 

11 

5 

8 

24 

Weymouth  (whole  union) . 

34 

48 

58 

140 

42 

61 

37 

140 

12 

7 

15 

34 

51 

38 

34 

123 

Taunton  . 

36 

32 

33 

101 

23 

29 

32 

84 

4 

5 

3 

12 

15 

17 

14 

46 

Stafford .  ...  . 

40 

45 

39 

124 

48 

32 

31 

111 

3 

2 

5 

10 

32 

17 

25 

74 

Durham  (St.  Nicholas  District) . 

17 

83 

58 

158 

13 

74 

69 

156 

3 

1 

3 

7 

3 

2 

2 

7 

Southampton  Incorporation  . 

86 

102 

164 

352 

92 

91 

152 

335 

4 

7 

2 

13 

14 

6 

8 

28 

Macclesfield  .  . 

52 

40 

36 

128 

47 

19 

41 

107 

3 

2 

i 

6 

20 

16 

17 

53 

Kingston-upon-Hull ...  . 

97 

134 

224 

455 

104 

131 

195 

430 

3 

1 

4 

11 

5 

7 

23 

Bradford  Horton  District . 

57 

27 

98 

182 

42 

52 

43 

137 

10 

16 

23 

49 

44 

23 

20 

87 

Huddersfield . 

233 

227 

369 

829 

210 

168 

225 

603 

20 

16 

11 

47 

120 

98 

83 

301 

Durham,  St.  Oswald  District  . 

69 

105 

95 

269 

63 

110 

81 

254 

8 

10 

11 

29 

62 

30 

38 

130 

Cambridge  . 

50 

60 

56 

166 

42 

42 

41 

125 

11 

1 

6 

18 

47 

37 

22 

106 

Driffield . 

26 

17 

40 

83 

24 

19 

21 

64 

4 

3 

2 

9 

9 

8 

4 

21 

Norwich . 

119 

122 

133 

374 

86 

83 

77 

246 

87 

84 

111 

282 

177 

114 

132 

423 

Ipswich . 

60 

67 

85 

212 

69 

49 

74 

192 

40 

25 

34 

99 

81 

77 

51 

209 

Bedford . 

58 

60 

92 

212 

30 

47 

31 

108 

36 

26 

15 

77 

73 

45 

51 

169 

Aylesbury  . . . 

16 

17 

21 

54 

2 

5 

1 

8 

7 

5 

3 

15 

9 

9 

8 

26 

Burnley . 

269 

220 

241 

730 

180 

180 

220 

580 

135 

115 

117 

367 

341 

229 

198 

768 

Biggleswade . 

10 

12 

34 

56 

8 

5 

12 

25 

11 

6 

5 

22 

34 

30 

14 

78. 

Derby  ...  . 

6 

22 

58 

86 

40 

40 

42 

122 

27 

25 

20 

72 

126 

81 

82 

289 

Keighley  . 

18 

16 

15 

49 

12 

14 

9 

35 

57 

60 

65 

182 

68 

61 

73 

202 

Leicester  .  . 

104 

96 

119 

319 

46 

59 

63 

168 

109 

89 

90 

288 

300 

213 

190 

703 

) 

Halifax . 

90 

155 

263 

508 

100 

149 

163 

412 

34 

45 

46 

125 

230 

119 

142 

'491 

Grand  totals  . 

5,433 

5,643 

7,710 

18,786 

4,363 

5,009 

6,156 

15,528 

894 

758 

844 

2,496 

2,913 

1,996 

1,891 

6,800 

15,528 

2,496 

3,258 

: 

4,304 
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obtained,  and  where  small-pox  was  entirely  absent.  Fre¬ 
quent  allusion  is  made  to  the  fact  that  some  magistrates 
are  actively  associating  themselves  with  local  antivaccina¬ 
tion  leagues,  and  gaining  a  certain  amount  of  local  popu¬ 
larity  by  allowing  their  names  to  be  advertised  on  leaflets 
and  in  the  press. 

Finally,  it  may  be  observed  that  some  persons  have 
actually  signed  and  forwarded  the  declaration  of  con¬ 
scientious  objection  when  what  they  really  wished  was  that 
the  public  vaccinator  should  call  to  vaccinate  the  child. 


THE  ASSOCIATION’S  NEW  BUILDING. 

In  view  of  the  ridiculous  outbreak  of  Philistinism  to  which 
the  statues  on  the  new  building  of  the  British  Medical 
Association  in  the  Strand  has  given  occasion,  we  think  it 
well  to  publish  a  series  of  opinions  from  the  leading 
authorities  on  artistic  subjects  in  this  country.  These 
opinions,  it  must  be  explained,  have  all  been  offered 
voluntarily,  and,  as  the  letters  themselves  clearly  show, 
they  are  in  the  nature  of  protests  in  the  name  of  art 
against  an  agitation  which  is  foolish  in  itself  and  likely,  by 
exciting  attention  to  what  would  otherwise  have  passed  un¬ 
noticed,  to  defeat  the  very  purpose  which  the  newspapers 
that  have  beeu  loudest  in  denunciation  profess  to  have  in 
view. 

The  Artist’s  Description  of  his  Work. 

In  the  first  place,  we  will  allow  the  sculptor,  Mr. 
Jacob  Epstein,  to  describe  the  objects  aimed  at  and  the 
symbolism  of  his  statues  in  his  own  words.  He  writes : 

“  The  series  represent  symbolical  figures  of  scientific 
study  and  research,  and  a  presentment  of  Life,  its  origin 
and  growth.  Apart  from  my  desire  to  decorate  a  beautiful 
building,  I  have  wished  to  create  noble  and  heroic  forms  to 
express  in  sculpture  the  great  primal  facts  of  man  and 
woman.  The  first  figure  starting  on  the  Strand  side  pre¬ 
sents  Primal  Energy,  a  symbolic  male  figure  who,  with 
outstretched  arm  in  a  forceful  gesture  as  if  pressing  its 
way  through  mists  and  vapours,  blows  the  breath  of  life 
into  the  atom.  Next  ‘  Matter,’  a  figure  of  rude  and  primi¬ 
tive  aspect,  who  folds  in  his  arms  a  mass  of  rock  in  which 
is  vaguely  infolded  the  form  of  a  child  ;  thus  form  and  life 
emerge  from  the  inchoate  and  lifeless.  Hygeia,  symbolic 
figure  of  the  Goddess  of  Medicine  and  Health,  holds 
the  cup  and  serpent.  Chemical  Research,  a  male 
figure  intently  examining  a  retort.  Academic  Research, 
a  male  figure  examining  a  scroll ;  these  two  figures 
form  the  corner  decoration  of  the  building ;  on  Agar 
Street  come  ‘  Mentality,’  the  Brain,  a  figure  holding  a 
winged  skull,  symbol  of  Thought.  Next  is  the  Newborn, 
an  old  woman  presents  the  newly-born  child  in  a  cloth. 
Youth,  an  aspiring  figure  with  head  and  arms  upraised. 
Man,  a  figure  of  man  in  his  energy  and  virility.  To-day  the 
use  of  great  words  like  ‘  virility  ’  has  become  so  smirched 
by  coarse  shame  that  it  becomes  a  hazardous  thing 
for  an  artist  to  use  them  in  a  description  of  his  work.  This 
figure  looks  towards  a  figure  of  Maternity,  a  brooding 
mother  holding  a  child  in  her  arms.  The  figures  that 
follow  represent  Youth,  joy  in  life,  youths  and  maidens 
reaching  stretching  arms  towards  each  other;  they  repre¬ 
sent  young  life,  puberty  (‘  puberty  ’  is  another  word  that 
is  banned).  Throughout  I  have  wished  to  give  a  presenta¬ 
tion  of  figures  joyous,  energetic,  and  mystical.  That  the 
figures  should  have  an  ideal  aspect,  be  possessed  of  an 
inner  life,  is  a  requirement  of  sculpture,  and  also  they 
should  adhere  to  the  forms  of  Nature,  the  divine  aspect  of 
bodies ;  it  is  very  difficult  for  me  to  say  in  words  much 
that  I  have  wished  to  put  into  these  figures ;  the  bald 
description  does  not  sound  adequate ;  they  will  suggest 
meanings  I  cannot  express  in  words.  I  was  gratified  by 
the  article  you  wrote  of  the  statues,  and  your  charac¬ 
terizing  them  as  pre-Adamic  pleases  me  very  much.” 

Opinions  of  Authorities  on  Art. 

We  have  received  some  fourteen  or  fifteen  letters  from 
men  who  are  recognized  as  authorities  on  art.  We  can 
only  give  a  selection  of  these,  but  all  express  indignation 
at  the  attacks  on  the  artist  and  his  work  engendered  by 
the  prurient  imagination,  doubtless  fanned  to  a  fiercer 
flame  by  a  more  sordid  motive,  of  certain  scribes  who  have 
received  support  from  a  few  persons  whom  we  take  the 
liberty  in  regard  to  this  matter  of  characterizing  as 
Pharisees. 


Mr.  Sidney  Colvin  writes  : 

“  British  Museum, 

“  London,  W.C., 

“  June  23rd,  1908. 

“  My  attention  has  been  called  to  certain  attacks  which 
have  been  made  in  the  press  on  the  decorative  sculptures 
outside  the  new  Hall  of  the  Medical  Association  in  the 
Strand.  I  should  like  to  be  allowed  to  express  the  opinion 
that  those  attacks  are  gratuitous  and  unjust,  and  the  hope 
that  no  attention  will  be  paid  to  them.  I  know  nothing  of 
Mr.  Epstein  or  his  other  work,  but  sculptures  less  open  to 
any  reasonable  charge  of  impropriety  than  these  I  never 
saw.  Quite  unobtrusive  at  the  height  at  which  they  are 
placed,  and  kept  strictly  subordinate  to  the  architecture, 
they  are,  in  my  judgement,  marked  by  a  deliberate  absence 
of  sensuous  appeal  or  charm,  and  conceived  in  a  spirit  of 
primitive  severity  and  directness  which  ought  to  have 
saved  them  from  objection  even  on  the  part  of  the 
most  prurient  of  impropriety  hunters  and  sensational 
journalists.” 


Sir  Martin  Conway,  late  Slade  Professor  of  Art  in  the 
University  of  Cambridge,  writes  : 

“  Allington  Castle, 

“  Maidstone, 

“  June  23rd,  1908. 

“  I  understand  that  your  committee  meets  to-morrow  to 
consider  the  questions  raised  in  connexion  with  the 
sculpture  on  your  new  buildings  in  the  Strand.  I  venture 
to  write  and  suggest  that  no  hasty  action  be  taken  on  this 
matter,  and  that  time  be  left  for  the  very  warm  approval 
of  serious  lovers  of  art  in  this  country  to  be  expressed  and 
your  committee  to  receive  the  influential  public  support 
which  can  be  united  and  brought  to  bear  in  favour  of  the 
artist.” 

Mr.  D.  S.  MacColl,  M.A.,  LL.D.,  Keepfir  of  the^ National 
Gallery,  Lecturer  on  the  History  of  Art  at  University 
College,  writes : 

“  The  National  Gallery  of  British  Art, 

“  Millbank,  London.  S.W., 

“  June  23rd,  1908. 

“  It  has  been  brought  to  my  notice  that  an  extremely 
silly  attack  is  being  made  on  the  sculpture  of  the  new 
building  for  the  Medical  Association  in  the  Strand,  and 
an  attempt  made  to  bring  pressure  to  bear  on  your 
Council  in  the  pretended  interests  of  decency.  The 
attack,  so  far  as  I  can  learn,  has  met  with  no  support 
whatever  in  responsible  quarters,  and  has  called  forth 
nothing  but  disgust.  It  has  been  suggested,  however, 
that  though  it  is  not  in  the  least  likely  that  your  Council 
will  be  influenced  by  this  kind  of  thing,  they  may  be  glad 
to  know  that  in  standing  by  their  artist  they  will  have  the 
cordial  support  of  decent  people  generally.  I  may  say  that 
before  the  attack  was  made  I  happened  to  pass  the  building, 
and  was  greatly  struck  by  the  strong  and  reserved  character 
of  the  work,  its  gravity  and  austerity,  in  strong  contrast 
with  the  meretricious  and  floundering  stuff  that  has  been 
too  commonly  associated  with  recent  architecture.  I  said 
to  myself,  ‘  Here  at  last  is  sculpture,’  and  inwardly  con¬ 
gratulated  your  Society  on  the  fine  thing  they  had  done  in 
giving  a  young  man  of  talent  a  chance  to  show  his  power. 
Since  I  heard  of  the  attack  I  have  been  to  see  the 
figures  again,  and  have  also  seen  photos  of  those  not 
yet  uncovered.  No  more  than  at  first  can  I  discover 
matter  of  offence  to  any  but  the  most  prurient  of 
sensation-mongers.  Certainly  no  girl  who  has  ever  seen 
her  baby  brother  in  his  bath  would  dream  of  being 
shocked.  I  am  sure,  therefore,  that  the  Council  will  think 
twice  before  they  allow  any  supposed  or  manufactured 
prudery  on  the  part  of  the  public  to  affect  their  attitude 
towards  work  which  does  credit  to  their  taste  and  is 
a  distinct  step  forward  in  the  decoration  of  public 
buildings.”  _ 

Mr.  Alfred  East,  A.R.A.,  President  of  the  Royal  Society 
of  British  Artists,  writes  : 

“  2,  Spencer  Street, 

“  Victoria  Street,  S.W., 

“  June  23rd,  1908. 

“  I  have  seen  the  figures  on  the  front  of  the  buildings  of 
the  British  Medical  Association,  and  should  like  to  join 
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-with  those  who  resent  the  .ill-informed  and  absurd  attack 
which  has  been  made  on  these  decorative  figures.  I  am, 

I  feel  sure,  representing  all  who  are  interested  in  best 
.association  cf  fine  sculpture  to  architecture. 

Mr.  Roger  Fry,  European  Adviser  to  the  Metropolitan 
Museum  of  Art,  New  ^ork,  lately  art  critic  of  the 
Athenaeum ,  author  of  Sir  Joshua  Reynolds's  Discourses 
.and  various  articles  on  art,  writes  : 

“Burlington  Fine  Arts  Club, 

“  17.  Savile  Row, 

44  London,  W., 

“  June  23rd,  1908. 

“  I  have  heard  of  the  criticisms  which  have  been  made 
upon  the  statues  on  the  new  British  Medical  Association 
building,  and  have  to-day  been  to  see  them.  My  only 
excuse  "for  troubling  you  with  my  opinion  is  that  I  have 
been  for  many  years  a  student  and  critic  of  art,  and  take  a 
keen  interest  in  any  attempt,  especially  of  a  public 
character,  to  elevate  the  standard  of  taste  in  such  matters. 
Without  committing  myself,  on  a  first  impression,  to  any 
exact  estimate  of  the  ultimate  value  of  these  statues  as 
works  of  art,  I  may  say  that  they  impress  me  as  quite 
serious  attempts  to  treat  the  figure  in  a  manner  harmonious 
with  its  architectural  setting,  and  that  they  show  a  per¬ 
fectly  genuine  artistic  intention. 

“  Among  the  statues  which  1  saw  I  failed  to  find  any¬ 
thing  approaching  ‘  suggestiveness,’  and  I  sincerely  hope 
that  such  a  praiseworthy  attempt  to  solve  a  difficult  artistic 
problem,  and  one  so  full  of  hope  for  the  future,  will  not 
be  checked  in  deference  to  an  agitation  which  I  believe  no 
serious  artist  or  student  of  art  would  endorse.” 

Mr.  F.  W.  Pomeroy,  A.R.A.,  w  rites : 

44  15.  Kensington  Square,  W., 

“  June  23rd,  1908. 

“  Before  venturing  upon  an  opinion  011  the  sculpture 
decorating  the  new  building  in  Agar  Street,  which  has 
been  so  violently  attacked  by  the  Evening  Standard,  I 
took  the  trouble  of  making  a  journey  to  the  Strand  to  see, 
if  possible,  these  works  for  myself.  I  found  the  hoarding 
sufficiently  low  to  enable  me  to  get  a  fair  view  of  the 
statues,  and  I  have  no  hesitation  in  stating  that  there  is 
nothing  indecent  or  gross  about  them. 

“  They  are  simple,  and  almost  archaic  in  style ;  and  at 
the  height  of  40  ft.  or  thereabouts  from  the  ground,  would 
not  have  been  noticed  by  the  ordinary  passer-by,  had 
not  their  curiosity  been  unduly  excited  by  a  misguided 
journalist. 

“  One  cannot  help  thinking  that  those  people  w  hose  busi¬ 
ness  it  seems  is  4  to  create  a  vice,  and  then  to  moralize 
upon  it  ’  would  be  better  employed  if  they  devoted  their 
energy  to  the  suppression  of  the  glaring  vice  of  prostitu¬ 
tion,  which  is  carried  on  in  such  a  blatant  manner  as  to 
render  the  Strand  an  almost  impossible  wralk  for  respectable 
women.  In  referring  to  a  letter  in  the  Times  from  Mr. 
C.  J.  Holmes,  the  Slade  Professor  of  Fine  Arts,  the  Evening 
Standard  of  the  23rd  June  says,  4  it  shows  how  little 
assistance  can  be  expected  from  artists.’  That  journal 
evidently  prefers  the  guidance  of  the  police  in  art  matters, 
for  it  goes  on  to  say,  4  who  were  so  impressed  by  their  (the 
statues)  unsuitability  that  they  immediately  considered 
whether  their  powers  were  sufficient  to  enable  them  to 
order  a  removal  of  the  nuisance.’  What  rubbish ! 

“  We,  as  artists,  trust  that  neither  you  nor  any  member  of 
jour  Council  will  be  influenced  by  such  twaddle,  but  that 
you  will  support  your  architect  in  his  honest  and  earnest 
endeavours  to  individualize  his  building  by  appropriate 
decoration.” 

“  P.S. — I  am  unacquainted  with  the  architect  and  the 
sculptor.” 

Mr.  W.  Rothenstein,  artist,  and  member  of  the  Advisory 
Committee,  London  County  Council  School  of  Art,  Bolt 
Court,  writes : 

“  11,  Oak  Hill  Park,  Frognal, 

“  Telephone  :  •  “  June  23rd,  1908. 

“  No.  4375,  P.O.  Hampstead. 

“I  have  just  read  in  the  Manchester  Guardian  that 
certain  scurrilous  articles  in  an  evening  paper  have 
had  an  unexpected  effect ;  for  those  of  us  who  had  seen 
Mr.  Epstein's  admirable  figures  they  were  too  absurd  to 
merit  any  further  consideration,  -  but  when  we  hear  that 


they  have  been  seriously  considered  by  members  of  your 
committee  and  of  your  (sic)  Vigilance  Society,  and  that 
it  is  proposed  to  reconsider  Mr.  Epstein’s  work,  the  matter 
takes  on  a  graver  complexion. 

“  It  is  not  too  much  to  say  that  the  figures  now  being 
placed  outside  your  building  are  unique  in  their  severity 
and  nobility  of  conception  ;  that  they  are  the  work  of  a 
lofty  and  absolutely  pure  mind,  and  that  the  insinuations 
made  against  them  are  wholly  ignoble  and  untrue. 

“  May  one  be  allowed  to  hope  that  the  rumours  one  has 
heard  regarding  their  possible  fate  are  likewise  untrue,  and 
that  the  figures  will  be  permitted  to  remain  as  they  are, 
to  add  dignity  and  nobility  and  beauty  to  a  noble 
building  ? 

“  It  would  be  a  most  dreadful  thing  if  such  malicious  and 
irresponsible  articles  were  to  result  in  the  destruction  of 
any  such  work;  conceptions  of  this  high  quality- are  so 
much  rarer  than  most  people  can  imagine ;  we  preserve 
such  relics  as  have  been  left  to  us  from  the  past  with  love 
and  infinite  care ;  and  surely  until  there  is  some  more 
weighty  evidence  against  Mr.  Epstein’s  splendid  figures 
with  which  you  have  adorned  your  building,  it  would  be  an 
ill  thing  to  destroy  what  can  never  be  replaced.” 

Mr.  Charles  Shannon  writes: 

44  Lansdowne  House, 

44  Lansdowne  Road, 

44  Holland  Park,  W. 

“  I  have,  as  an  artist,  read  with  great  surprise  and 
indignation  the  unaccountable  attack  made  by  the  Evening 
Standard  upon  the  severe  and  monumental  sculptures 
decorating  the  new  buildings  of  the  British  Medical 
Association.  The  sculptor  is  unknown  to  me,  and  I  can 
therefore  state  without  the  slightest  friendly  bias  that  the 
idea  of  their  indecency  or  even  daring  is  absurd — that 
entirely  nude  figures  exist  on  public  buildings  in  England 
and  the  Continent.  It  would  be  deplorable  if  a  scientific 
body  should  become  influenced  by  the  prurient  squeamish¬ 
ness  of  an  obscure  pressman  who  has  seen  the  chance  of  a 
sensational  poster. 

“  Having  done  so  well  in  the  character  of  their  new 
building  and  its  decoration,  it  would  be  unworthy  of  so 
influential  a  body  to  allow  itself  to  be  influenced  by  this 
altogether  one-sided  point  of  view.” 


Mr.  Muirhead  Bone,  Member  of  the  New  English  Art 
Club,  writes : 

44  28,  Church  Row, 

“  Hampstead,  N.W., 

“June  23rd,  1908. 

“  I  see  that  an  evening  newspaper  has  started  a  virulent 
attack  on  the  sculpture  on  the  facade  of  your  new  building, 
and  as  I  understand  the  paper  in  question  refuses  to  print 
any  letters  refuting  their  attacks,  and  as  the  other  journals 
seem  to  think  that  an  agitation  of  this  sort  and  from  this 
particular  quarter  answers  itself  or  is  best  answered  by 
silence,  I  venture  to  address  you  a  few  lines  regarding  the 
statues  on  your  building. 

“  The  assumption  by  the  Pearson  newspaper  that  it 
alone  is  the  voice  of  ‘  the  public  ’  and  the  arbiter  of  what  is 
moral,  is  a  grave  danger,  and  were  such  an  equivocal  4  voice 
of  the  public  ’  followed  many  things  we  cherish  to-day 
would  long  ago  have  ceased  to  exist.  Even  such  an  ultra 
respectable  work  as  the  Ajax  statue  in  Hyde  Park  was  in 
its  time  as  virulently  assailed  by  the  same  kind  of  thought¬ 
less  jejune  criticism. 

44  The  use  of  nude  figures  in  architectural  sculpture  is  a 
cause  that  has  had  to  rewin  its  battle  within  the  present 
generation.  An  important  point  is  this,  that  those  who 
have  approved  of  photographs  of  the  statues  are  told  that 
their  opinion  goes  for  nothing  as  they  have  not  seen  the 
figures  at  close  hand  ;  of  course  such  argument  is  non¬ 
sense,  as  the  statues  are  to  be  seen  from  the  street,  which 
must  be  forty  feet  below.  However,  I  made  a  careful 
study  of  all  the  statues  on  the  building  to-day,  and  should 
like  to  say  how  sincere  and  beautiful  they  are  as  art, 
and  how  essentially  clean-minded  in  motive.  If  any¬ 
thing  approaching  a  fault  they  can  be  said  to  have, 
it  possibly  leans  on  the  side  of  an  archaic  austerity — 
anything  less  calculated  to  give  offence  to  decent-minded 
folk  could  not  be  imagined.  If  a  sculptor’s  work  is  to  be  at 
the  mercy  of  every  anonymous  critic  his  art  would  indeed 
bo  carried  on  under  intolerable  conditions.  Certainly 
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every  objection  against  these  statues  of  yours  could  be 
urged  with  equal  force  against  the  Greek  sculptures  in 
the  British  Museum,  round  which  every  Sunday  school 
teacher  is  presumed  to  guide  her  pupils.  I  venture  to 
hope  with  some  confidence  that  the  British  Medical  Asso¬ 
ciation  will  pause  well  before  doing  these  most  thoughtful 
and  distinguished  works  an  irreparable  injury.  But 
experienced  men  of  science  who  have  before  now  had  to 
deal  with  popular  misunderstandings  of  this  kind  touching 
their  profession  will  know  how  to  deal  with  these  passing 
popular  clamours — of  that  I  feel  confident.” 


Mr.  A.  E.  R.  Gill,  Member  of  the  Art  Workers’  Guild,  of 
tlife  Arts  and  Crafts  Exhibition  Society,  etc.,  writes : 

“  16,  Old  Buildings, 

“  Lincoln’s  Inn, 

“  London,  W.C., 

“  21st  June,  1908. 

“  I  hear,  though  I  have  not  myself  seen,  the  newspaper 
reports,  that  exception  is  taken  on  moral  (not  to  mention 
aesthetic)  grounds  to  my  friend,  Mr.  Epstein’s,  most 
admirable  sculpture  on  your  new  buildings  in  the  Strand. 
It  is,  therefore,  incumbent  upon  all  those  of  us  who  are 
interested  in  the  matter  to  make  known  to  you  our 
opinions  of  Mr.  Epstein’s  work,  all  the  more  so  as  we 
understand  that  there  is  actually  some  danger  of  the  work 
being  destroyed.  May  I  say,  Sir,  that  I,  in  common  with 
some  of  the  most  gifted  men  of  our  day,  consider  that  such 
an  action  would  be  no  less  than  a  calamity  ?  The  cry,  by 
whomsoever  raised,  of  indecency  can  only  redound  on 
those  that  raise  it.  I  have  no  hesitation  in  saying  that 
I  consider  Mr.  Epstein’s  figures,  far  from  being  indecent, 
to  be  almost  ascetic  in  character.  Surely,  Sir,  nakedness 
is  not  necessarily  indecency,  and  not  all  the  figures  are 
non-naked !  When  we  compare  Mr.  Epstein’s  work 
with  the  florid  and  ostentatious  sculpture  on  such  a 
building  as  Messrs.  Waring’s  on  the  one  hand,  or  with 
the  mass  of  deadly  dull  work  that  ‘  graces  ’  the  new 
Government  offices  on  the  other  hand,  we  can  have  nothing 
but  praise  for  the  man  who,  like  Mr.  Epstein,  has 
attempted  to  rescue  sculpture  from  the  grave  to  which 
ignorance  and  indifference  had  consigned  it.  And,  Sir,  in 
addition,  may  I  say  that  we  had  nothing  but  praise  for  the 
officials  of  the  British  Medical  Journal  and  their 
architect,  who,  it  seemed,  had  dared  to  help  in  the  good 
work  of  raising  modern  sculpture  from  the  dead.  If  you 
will  forgive  me,  I  implore  you,  Sir,  and  your  Committee 
not  to  be  put  off  by  the  prudery  and  pruriency  of  Mr. 
Epstein’s  critics,  and  not  to  ruin  the  reputation  of  a  young 
sculptor  without  allowing  him  a  chance  of  appeal  to  his 
peers.  Believe  me,  Sir,  the  cry  of  indecency  can  be  re¬ 
butted,  and  any  aesthetic  question  that  may  be  raised  at 
least  deserves  serious  and  prolonged  discussion,  and,  at 
any  rate,  no  hasty  action. 

“  Besides,  who  is  it  that  has  got  u*  this  outcry  ?  Who, 
and  what  ?  With  many  apologies  for  the  presumption 
I  have  in  writing  to  you,  I  plead  urgency  as  my  excuse.” 

Mr.  Holbrook  Jackson  writes  : 

“  Langley  Park, 

“  Mill  Hill, 

“  London,  N.W. 

“  June  23rd,  1908. 

“  I  have  read  the  newspaper  attacks  upon  the  statues  of 
Mr.  Epstein,  which  add  so  much  distinction  and  beauty  to 
your  already  fine  buildings  in  the  Strand,  with  indignation 
and  disgust.  I  cannot  imagine  who  the  people  may  be 
who  are  attempting  to  defame  the  austere  and  refined 
work  of  your  sculptor.  It  would  seem,  however,  that  such 
attacks  could  have  arisen  out  of  but  two  causes — one,  the 
desire  of  journalists  to  earn  a  guinea  or  so  ;  and  the  other 
out  of  some  petty  jealousy  or  other. 

“  I  have  examined  the  statues  carefully,  and  I  cannot 
discover  the  least  hint  at  voluptuousness  or  immorality  ; 
on  the  contrary,  I  find  in  them  nothing  but  a  sincere  and 
noble  interpretation  of  the  deepest  things  in  human  life. 
Any  objection  to  them  on  grounds  of  morality  is  foolish — 
if  nothing  worse. 

“I  do  not  know  how  you  or  your  committee  are  affected 
by  these  baseless  attacks,  and  I  am  venturing  to  send  you 
this  note,  in  my  capacity  of  lion,  secretary  of  a  society 


deeply  interested  in  all  that  makes  for  the  elevation  and 
beauty  of  our  city  life,  to  say  how  much  all  genuine  lovers 
of  what  is  noble  and  beautiful  would  deprecate  any  tamper¬ 
ing  with  these  statues,  which  are  works  of  rare  genius,  at 
the  dictation  of  nasty-minded  journalists.” 

Mr.  Ambrose  McEvoy  writes  : 

“  107,  Grosvenor  Road,  S.W., 

“  June  23rd,  1908. 

44  I  venture  to  write  in  reference  to  the  remarkable  statues 
on  the  new  building  of  the  British  Medical  Association  to 
beg  that  the  committee  will  give  every  possible  considera¬ 
tion  before  they  suggest  any  modification  of  the  figures  as 
they  stand. 

“  These  works  are,  I  believe,  infinitely  finer  than  the 
decorations  on  any  public  building  in  London.  They  con¬ 
stitute  a  great  art  possession  for  us. 

“  Surely  it  is  ridiculous  to  suggest  that  there  is  anything, 
in  these  austere  masterpieces  to  which  any  sincere  person 
could  take  objection. 

“  The  sensational  press  will  write  anything  that  will 
result  in  sales,  and  is  it  not  a  common  experience  of 
dwellers  in  towns  that  neighbours  will  object  to  any  thing — 
even  to  a  door-plate  ? 

“  I  beg,  Sir,  as  a  fellow-citizen  and  an  artist,  that  your 
committee  will  turn  a  deaf  ear  to  the  misrepresentations, 
that  have  been  put  forward.” 


Among  other  letters  received  are  the  following :  Mr.  C, 
Ricketts  writes : 

“  Lansdowne  House, 

“  Lansdowne  Road, 

“  Holland  Park,  W. 

“  Dear  Sir, — Would  you  allow  me  to  congratulate  the' 
British  Medical  Association  on  the  austere  and  noble- 
statues  decorating  their  fine  new  building  in  the  Strand  ? 

“  I  have  read  with  amazement  and  indignation  the 
various  shifty  and  offensive  articles  published  by  the 
Evening  Standard  and  St.  James's.  No  one  with  any  know¬ 
ledge  of  the  nude  figures  decorating  modern  Government 
buildings  in  England  and  abroad,  or  with  any  memory  for 
the  art  of  the  past  could  have  written  them. 

44  It  would  be  lamentable  if  a  body  of  cultured  men 
should  feel  themselves  called  upon  to  modify  their  plans, 
under  the  impression  that  these  statues  are  unsuited  to 
their  present  site.  The  public  patronage  of  the  arts  is  too 
rare  for  so  notable  an  addition  to  our  streets  to  be  injured 
or  defaced  at  the  impertinent  demand  of  a  sensation¬ 
making  paper.” 


Sir  Charles  Holroyd’s  Opinion. 

Mr.  A.  B.  Clifton  writes  : 

“  24,  Bury  Street, 

“  St.  James’s,  S.W., 

“June  23rd,  1908. 

“  Since  my  call  on  you  this  morning  I  have  seen  Sir 
Charles  Holroyd,  the  Director  of  the  National  Gallery, 
who  has  instructed  me  to  say  that  he  will  be  very  much 
pleased  to  give  the  Council  of  the  British  Medical  Associa¬ 
tion  his  opinion  on  Mr.  Epstein’s  sculpture  if  he  is  asked_ 
to  do  so. 

“  I  may  add  that  Sir  Charles  made  it  quite  plain  that, 
he  regarded  the  attacks  in  the  4  Pearson  ’  papers  as  most, 
monstrous  and  absurd.” 


Sir  Charles  Holroyd’s  offer  to  give  his  opinion  wTas 
accepted  by  the  Premises  Committee  and  was  laid  before 
the  Council  at  its  meeting  on  July  1st.  It  is  to  the  follow¬ 
ing  effect : 

“  Sturdie  House, 

“  Beechwood  Avenue, 

“  Weybridge, 

“  June  30th,  1908. 

“  Sir, — In  reply  to  your  letters  of  the  25tli  and  26th  inst^. 
in  which  you  ask  me  for  my  opinion  on  the  4  merits  ’  of 
the  sculpture  on  your  new  building,  1  desire  to  say  that 
although  as  Director  of  the  National  Gallery  I  do  not  give- 
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advice  aI>out  works  of  art  in  private  possession,  yet  in  this 
case,  and  as  my  opinion  is  entirely  favourable  to  the  woiks 
in  question,  I  can  say  what  I  think  about  them  as  a 
private  citizen.  In  my  opinion  the  sculptures  are  very 
interesting,  they  are  dignified  and  reverent  in  treatment, 
and  the  sculptor  has  expressed  ideas  in  a  way  unusually 
suitable  to  the  material  in  which  he  has  worked,  and  both 
ideas  and  workmanship  harmonize  with  the  building. 

«  I  do  not  know  the  sculptor,  but  I  hear  he  is  a  young 
man.  From  the  works  I  have  seen  I  believe  the  British 
Medical  Association  will  be  proud  of  having  given  him  this 
work  to  do  in  the  future  when  he  has  made  the  name  for 
liimself  which  his  work  promises. 

“  Yours  faithfully, 

“  (Signed)  Charles  Holroyd. 

«  PS. _ May  I  add  that  I  think  the  work  is  too  severe 

;and  reverent  to  be  in  any  way  improper  ? 


Jflciiiral  Ih'tas. 


ON  Friday  next  the  Earl  of  Crewe  will  unveil  a  statue  of 
<Jueen  Alexandra  at  the  London  Hospital  at  4  p.m.  Prizes 
to  the  students  and  nursing  probationers  will  be  distributed 
<on  the  same  day  at  3.30  p.m. 

The  King  has  been  graciously  pleased  to  confer  the 
•decoration  of  the  Royal  Red  Cross  upon  Miss  Ethel  J ane 
Martin,  Matron,  Queen  Alexandra’s  Imperial  Military 
Nursing  Service,  in  recognition  of  her  general  excellence 
in  nursing  and  organizing  the  nursing  of  His  Majesty’s 
soldiers. 

Sir  Henry  Pitman,  M.D.,  celebrated  his  hundredth 
birthday  on  July  1st.  Among  the  many  congratulatory 
messages  received  by  him  was  one  from  His  Majesty  the 
King.  A  deputation  from  the  Royal  College  of  Physicians 
presented  Sir  Henry  with  a  handsome  piece  of  plate.  The 
Royal  College  of  Surgeons  sent  a  letter  acknowledging  his 
great  services  in  the  promotion  of  medicine  and  surgery. 
The  Council  of  the  British  Medical  Association,  which  met 
on  the  same  day,  unanimously  resolved,  on  the  motion  of 
Dr.  Collier  of  Oxford,  to  send  a  congratulatory  message  to 
Sir  Henry. 

The  jubilee  festival  dinner  of  the  Royal  Dental  Hospital 
of  London  was  held  at  the  Hotel  Cecil,  London,  on 
June  25th,  under  the  chairmanship  of  Sir  Fredk.  Treves. 
The  object  of  the  dinner  was  to  raise  money  for  the  institu¬ 
tion,  and  the  amount  subscribed  reached  the  total  of  £3,000. 
The  Chairman,  in  proposing  “  The  Hospital  and  School,” 
■said  it  was  a  national  work,  and  should  be  supported  by 
people  on  national  grounds.  Amongst  other  speakers  were 
Sir  R.  Douglas  Powell,  Sir  J.  Crichton-Browne,  Sir  A. 
Keogh  (Director-General  of  the  Army  Medical  Service), 
.-and  Inspector-General  J.  Porter  (Director-General  of  the 
Medical  Department  of  the  Royal  Navy). 

We  are  informed  that  any  member  of  the  medical 
profession  visiting  the  Franco-British  Exhibition  at  Shep¬ 
herds  Bush  will  be  admitted  to  Ballymaclintock,  the 
famous  Irish  Village,  on  simply  showing  his  or  her  visiting 
•card.  All  the  profits  from  the  village,  both  from  the  gate 
and  from  the  sale  of  goods,  are  to  be  devoted  to  further  the 
•scheme  established  by  Her  Excellency  the  Countess  of 
Aberdeen  for  the  suppression  of  consumption  in  Ireland. 
In  the  Irish  village,  besides  many  most  interesting  sights, 
there  is  a  tuberculosis  exhibition,  a  form  of  object-lesson 
which  has  been  found  so  useful  in  educating  the  people  of 
Ireland,  where  everything  can  be  seen  which  is  employed 
in  teaching  the  causation,  prevention,  and  treatment  of 
tuberculosis. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  wras 
held  at  6,  Catherine  Street,  Strand,  London,  W.C.,  on 
June  19th.  The  accounts  presented  showred  that  although 
the  epidemic  of  influenza  which  so  greatly  increased  the 
sickness-pay  disbursements  in  the  early  part  of  the  year 
•seemed  to  have  subsided,  the  claim  list  of  the  society  was 
•still  somewhat  heavier  than  the  expectation.  There  were, 
however,  signs  that  with  the  warmer  weather  a  large 
number  of  the  members  suffering  from  bronchitis,  tonsil¬ 
litis,  and  other  throat  affections  would  be  able  to  resume 


their  ordinary  work.  The  mortality  experience  still  con¬ 
tinued  remarkably  good.  Amongst  those  who  had  secured 
sums  payable  at  death  the  claims  were  very  few,  and  well 
under  the  number  expected  by  the  mortality  table  by  which 
these  risks  were  measured.  Among  those  members,  all 
over  65  years  of  age,  drawing  annuities  no  deaths  have 
occurred  this  year.  Among  the  group  of  members  perma¬ 
nently  disabled  and  drawing  the  sick-pay  allowance  of 
£109  4s.  per  annum  very  few  deaths  occurred.  Pro¬ 
spectuses  and  all  further  particulars  can  be  obtained 
on  application  to  Mr.  F.  Addiscott,  Secretary,  Medical 
Sickness  and  Accident  Society,  33,  Chancery  Lane,  W.C. 

A  mural  tablet  was  unveiled  at  the  Middlesex  Hospital 
on  June  29th  as  a  memorial  to  the  late  Mr.  Edward  Ashby 
Fardon,  who  for  twenty-eight  years  was  resident  medical 
officer  of  the  hospital.  It  is  a  medallion  in  bronze,  bearing 
the  name  of  the  deceased  and  the  inscription  :  “  Resident 
medical  officer,  1879-1907.  An  able  administrator,  a,  faith¬ 
ful  servant  to  the  hospital,  a  much-loved  physician.” 
Mr.  Fardon’s  memory  will  be  further  commemorated  by 
three  medals — one  of  gold,  one  of  silver,  and  one  of  bronze 
— each  bearing  his  portrait  on  the  obverse.  These  will  be 
distributed  annually  among  the  members  of  the  nursing 
staff,  to  the  furtherance  of  whose  welfare  Mr.  Fardon 
continually  devoted  both  time  and  energy  during  his  long 
connexion  with  the  hospital.  The  tablet  was  unveiled  by 
Dr.  William  Cayley,  consulting  physician.  Among  those 
present  was  Lord  Cheylesmore,  who,  speaking  of  Mr. 
Fardon,  said  that  he  was  a  colleague  admired  and  beloved 
by  all ;  no  hospital  had  ever  had  a  better  resident  medical 
officer,  and  by  his  death  they  had  all  sustained  an 
irreparable  loss. 

The  first  meeting  of  the  Socialist  Medical  League  was 
held  on  June  25th  under  the  chairmanship  of  Dr.  A.  Salter, 
L.C.C.  The  Acting  Secretary,  in  his  report,  explained  the 
genesis  of  the  movement,  and  announced  that  over  seventy 
medical  practitioners  had  become  members  of  the  league. 
Dr.  Robb  (Bourneville)  moved  the  following  resolution : 

‘  ‘  That  a  Socialist  Medical  League  be  and  is  hereby  formed 
in  order  that  the  special  knowledge  of  medical  practitioners 
be  enlisted  toward  and  represented  in  the  reconstruction  of 
society  upon  a  socialist  foundation.”  This  was  seconded 
by  Dr.  Davidson  (London),  and  carried.  It  was  agreed  that 
membership  should  be  limited  to  registered  British  medical 
practitioners  and  dentists  who  accept  the  principles  of 
socialism  ;  and  that  medical  and  dental  students  and  non- 
British  practitioners  be  admitted  as  associates.  The  annual 
subscription  was  fixed  at  5s.  for  qualified  practitioners,  and 
Is.  for  students.  It  was  arranged  to  hold  a  yearly  meeting 
during  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion,  and  in  the  same  town.  Dr.  A.  Salter  was  elected 
Chairman,  Dr.  Williams  (Eastbourne),  Treasurer,  and 
Dr.  Eder  (London),  Secretary,  to  serve  during  the  first  year 
together  with  a  committee  of  ten  members. 

The  dinner  given  last  Saturday  in  honour  of  Miss  Isla 
Stewart  at  the  instance  of  the  Matrons’  Council  of  Great 
Britain  and  Ireland  was  so  well  attended  that  greater 
significance  than  a  mere  compliment  should  perhaps  be 
attached  to  it.  Not  many  years  ago  it  would  have  been 
difficult  to  imagine  a  score,  and  still  less  many  scores,  of 
matrons  and  nurses  from  all  parts  of  the  country  assem¬ 
bling  in  honour  of  a  fellow-worker.  Even  still  less  realistic 
would  it  have  seemed  to  picture  them  giving  a  public 
dinner  only  differing  from  the  many  that  take  place  every 
week  in  London  in  the  fact  that  there  were  more  persons 
present  than  at  the  majority  of  dinners,  and  that  three- 
fourths  of  the  diners  were  ladies.  The  fact  is  that  the 
nursing  world  has  progressed  not  only  in  its  capacity 
as  handmaiden  of  medicine  and  surgery,  but  on  the  same 
lines  as  those  which  are  bringing  suffrage  questions 
to  the  fore  amongst  women.  The  dinner  was  well 
managed,  the  speeches  excellent,  and  during  the  evening 
a  number  of  bouquets  were  presented  to  Miss  Stewart  by 
delegates  from  different  nursing  bodies.  A  medal,  more¬ 
over,  was  presented  to  her  on  behalf  of  the  Minister  de 
l’Assistance  Publique  in  France.  Miss  Isla  Stewart  has 
been  a  strong  and  prominent  advocate  of  State  registration 
of  nurses,  and  therein,  perhaps,  lies  the  chief  significance 
of  the  dinner,  which  may  be  regarded  in  some  degree  as  a 
demonstration  by  nurses  in  favour  of  State  registration — an 
anticipated  measure  which  has  been  consistently  approved 
by  the  British  Medical  Association  ever  since  it  was  first 
suggested. 

Edinburgh  University:  Lord  Rectorship. — Three 
candidates  are  now  in  the  field  for  the  Lord  Rectorship  of 
Edinburgh  University  :  The  Right  Hon.  George  Wyndham, 
the  Right  Hon.  Winston  Spencer  Churchill,  and  Professor 
William  Osier. 
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THE  ANNUAL  MEETING,  SHEFFIELD. 

In  the  advertisement  pages  (11-14)  of  this  issue 
will  be  found  a  list  of  hotels  and  lodgings  at 
Sheffield,  and  a  form  to  fill  up  intimating 
intention  of  being  present  at  the  Annual  Meeting. 
It  is  particularly  requested  that  members  will 
notify  as  soon  as  possible,  when  railway  vouchers 
for  the  reduced  fares  will  be  sent. 
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THE  ARRANGEMENTS  FOR  THE  ANNUAL 

MEETING. 

In  the  Supplement  for  this  week  will  be  found  the 
programme  of  arrangements  for  the  general  assemblies 
and  Sections  of  the  annual  meeting.  It  has  been 
brought  up  to  date  as  far  as  possible,  but  unfortunately 
we  are  not  able  to  publish  syllabuses  of  the  remarks 
which  the  introducers  of  discussions  in  the  Sections 
intend  to  make,  as  the  great  majority  of  these  gentle¬ 
men  have  failed  to  respond  to  the  appeal  made  to 
them  to  furnish  such  syllabuses.  Unless  they  are 
received  very  shortly  the  object  of  the  publication, 
which  is  to  guide  members  who  may  desire  to  take 
part  in  the  discussions,  will  be  defeated.  This  is  to  be 
regretted,  as  experience  proves  that  the  more  fruitful 
and  interesting  debates  take  place  when  members  can 
go  to  the  Section  with  some  general  idea  of  the 
introducer’s  line  of  argument. 

With  regard  to  the  work  of  the  Sections,  it  will  be 
seen  that  the  subjects  selected  for  discussion  raise 
topics  of  special  interest  at  the  present  moment.  For 
instance,  there  will  be  in  the  Section  of  Pathology  a 
discussion  on  cerebro-spinal  meningitis ;  in  that  of 
Physiology  upon  purin  metabolism ;  in  Medicine  upon 
the  etiology  of  degenerative  changes  of  the  aorta ;  in 
that  of  Diseases  of  Children  on  the  surgical  treatment 
of  infantile  paralysis ;  in  that  of  Psychological  Medi¬ 
cine  on  the  treatment  of  the  habitual  drunkard,  and 
on  school  life  viewed  from  the  standpoint  of  psycho¬ 
logical  medicine ;  in  that  of  Industrial  Diseases  on 
diseases  of  the  lungs  caused  by  dust  (a  subject  most 
appropriate  to  the  place) ;  in  the  Electrical  Section  on 
the  diagnosis  of  pulmonary  tuberculosis  by  Roentgen 
rays,  and  on  the  use  of  bismuth  in  the  diagnosis  of 
conditions  of  the  oesophagus  and  stomach ;  in  the 
Section  of  Tropical  Diseases  on  tropical  abscesses 
of  the  liver,  and  on  ankylostomiasis ;  in  that 
of  Surgery  on  malignant  disease  of  the  breast ; 
in  that  of  Obstetrics  and  Gynaecology,  on  Caesarean 
section ;  and  in  that  of  Dental  Surgery,  on  antral 
diseases  and  on  teething  and  its  alleged  troubles. 
We  have  only  mentioned  a  few  of  the  subjects  which 
seem  most  likely  especially  to  appeal  to  those  interested 
in  general  medicine  and  surgery,  but  we  may,  in 
conclusion,  call  attention  to  the  discussion  on  the 
scientific  education  of  the  medical  student,  to  be 
opened  by  Professor  E.  H.  Starling  at  a  special 
meeting  of  the  Section' of  Physiology. 

Much  care  has  been  given  by  a  special  committee 
to  the  organization  of  the  pathological  museum, 
which  in  previous  years  has  been  one  of  the  most 


interesting  and  instructive  parts  of  the  meeting  to 
serious  students,  and,  as  may  be  gathered  from  the 
announcement  in  the  Supplement,  ,  it  is  to  die 
anticipated  that  the  collection  this  year  will  not  be 
in  any  way  inferior  to  its  predecessors. 

All  the  Sections  will  meet  within  the  precincts  of 
the  university,  and  the  general  addresses  will  he 
delivered  in  the  hall  of  the  university — the  Firth 
Hall,  which  commemorates  the  name  of  a  citizen  of 
Sheffield  to  whose  far-seeing  munificence  the  cause  of 
higher  education  in  the  city  has  owed  so  much.  The 
Reception  Room  for  the  registration  of  names  and 
the  distribution  of  tickets  for  entertainments  and 
excursions  will  also  be  in  the  university  build¬ 
ings.  This  room  will  be  opened  on  Friday, 
July  24th,  at  noon,  in  anticipation  of  the  assembly 
of  the  Representative  Meeting  at  3  o'clock,  and', 
at  8.30  a.m.  on  each  succeeding  day  until  the  close  of 
the  meeting.  The  attention  of  members  is  called  to 
the  form  issued  with  the  Supplement  of  June  20tli 
and  again  this  week ;  it  is  hoped  that  all  who  intend 
to  be  present  will  return  it  without  delay,  and  will  also 
make  application  as  early  as  possible  to  the  General 
Secretary,  6,  Catherine  Street,  Strand,  London,  W.C., 
for  railway  vouchers,  entitling  them  to  special  reduced 
fares  for  the  return  jo^u•ney.  Members  on  arriving  in 
Sheffield  should  at  once  register  their  names,  and 
record  their  wishes  with  regard  to  excursions  and 
entertainments ;  in  the  event  of  there  being  more 
applications  for  any  excursion  or  entertainment  than 
can  be  accepted,  a  ballot  will  be  held  and  the  result 
posted  in  the  reception  room.  The  telegraphic  address 
will  be  “  Annual,  Sheffield,”  and  there  are  telephones 
in  various  parts  of  the  university  buildings. 

On  Monday  afternoon,  July  27th,  the  Lord  Mayor 
will  receive  members,  who  may  then  have  arrived  in 
Sheffield,  in  the  Town  Hall,  and  on  the  following  day 
at  noon  services  will  take  place  in  the  parish  church 
and  in  St.  Marie’s  Roman  Catholic  Church.  At  2.30  on 
that  day  the  retiring  President  will  induct  his  suc¬ 
cessor,  who  will  deliver  his  address  that  evening.  The 
meeting  will  be  attended  by  an  unusually  large 
number  of  distinguished  foreign  guests  and  dele¬ 
gates  from  Colonial  Branches  of  the  British  Medical 
Association,  who  will  be  presented  to  the  President  on 
this  evening.  Among  the  foreign  guests  who  are 
expected  to  be  present  are  Professors  Bouchard, 
Laveran,  Huchard,  Hartmann,  and  Dr.  Lucas-Cham- 
pionniere  of  Paris,  Professor .  Tillmanns  of  Leipzig, 
Professor  A.  Neisser  of  Breslau,  Professors  Axenfeld 
and  Kronig  of  Freiburg,  Dr.  J.  B.  Murphy  of  Chicago, 
and  Dr.  Emmett  Holt  of  New  York. 

The  local  committees  which  have  been  at  work  at 
Sheffield  for  many  months  past  have  now  completed 
their  plans  for  the  social  side  of  the  meeting,  and  it 
will  be  seen  that,  owing  to  the  generous  hospitality  of 
the  people  of  Sheffield  and  the  surrounding  districts, 
and  to  the  fact  that  the  city  itself  stands  on  the  verge 
of  one  of  the  most  beautiful  and  interesting  districts, 
of  England,  it  has  been  possible  to  provide  a  most 
attractive  programme  of  excursions.  '  The  only  regret 
that  members  visiting  Sheffield  can  feel  is  that  it 
will  be  necessary,  owing  to  the  exigencies  of  time  and 
space,  to  make  a  selection.  The  excursion  to  the 
Dukeries,  where  members  will  be  the  guests  of  the 
Dukes  of  Portland  and  Newcastle  and  Earl  Manvers,  will 
afford  opportunities  of  visiting  the  historic  mansions  of 
Welbeck  Abbey,  Clumber,  and  Thoresby,  and  of  driving, 
through  some  of  the  most  interesting  parts  of  Sherwood 
Forest.  The  excursion  to  Chatsworth  will  take  the  party 
over  beautiful  moorland  country  to  one  of  the  finest 
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parks  and  most  stately  mansions  in  England.  Ti  e 
excursion  to  Matlock  will  bo  not  less  interesting,  for  it 
will  afford  an  opportunity  of  visiting  Haddon  Hall,  and 
driving  afterwards  through  the.  beautiful  Barley  Dade 
to  Matlock  Hath.  On  the  afternoons  of  Tuesday,  W- 
nesday  and  Thursday,  there  will  be  garden  part  e^ 
and  in  addition  on  Thursday  the  members  tb®  ] 
Division  invite  a  party  to  pay  an  afternoon ^  visit  to 

historic  city.  On  Friday  afternoon  seveial  oppoi- 
t“s lor  lecLation  will  be  afforded;  there  will  be 
a  golf  match  on  the  links  of  the  Sheffield  and  Distinct 
(loll  Club  at  Lintlrick  Common,  where  Mi.  Ueoi0e 
Denton  will  entertain  golfers  and  their  friends  at  after¬ 
noon  tea.  There  will  be  an  excursion  to  Harrogate  to 
visit  the  baths  and  surrounding  district,  and  another 
to  Buxton  with  the  same  object.  At  both  places  t  e 
local  authorities  will  entertain  the  party  to  lunch  and 
afternoon  tea,  and  provide  a  special  tram  tor  then 
convevance  both  ways,  to  bring  the  parties  back  to 
Sheffield  in  time  for  the  reception  by  the  President 
and  the  local  members  of  the  Association  at  the 
Cutlers’  Hall.  Both  on  Thursday  and  Friday  afternoon 
the  Nunnery  Colliery  Company  invite  limited  parties 
to  visit  a  working  coal  mine;  and  on  Wednesday 
Thursday,  and  Friday  afternoon  some  of  the  chief 
works  in  Sheffield  will  be  open  to  inspection  by  parties, 
which  must  of  course  in  each  case  be  limited  111  number. 

The  committees  of  the  Athenaeum  Club,  the  Reform 
Club,  the  Conservative  Club,  and  the  Sheffield  Club 
have  kindly  consented  to  give  the  privileges  o 
honorary  temporary  membership  to  a  certain  number 
of  visitors,  who  must  give  ten  days’  clear  notice  to 
the  Honorary  Local  Secretary  of  the  meeting,  Mr. 
Sinclair  mite,  F.R.C.S.,  Ranmoor,  Sheffield. 

Special  arrangements  have  been  made  for  the 
comfort  of  ladies  accompanying  members;  the  suite 
of  rooms  reserved  for  lady  students  in  the  university 
will  be  placed  at  their  disposal,  and  the  Ladies 
Reception  Committee  is  arranging  morning  excur¬ 
sions  and  motor  runs,  particulars  of  which  will  be 
posted  in  the  ladies’  reception-room  from  day  to  day. 
On  Thursday  evening,  when  the  annual  dinner  of  the 
Association  takes  place  at  Cutlers’  Hall,  a  special 
performance  will  be  given  for  the  benefit  of  ladies  at 
the  Lyceum  Theatre ;  the  play  chosen  is  Much  Ado 
about  Nothing,  which  will  be  rendered  by  the  Sheffield 
Branch  of  the  British  Empire  Shakespeare  Society, 
with  the  assistance  of  Miss  Constance  Collier  and 
Mr.  Henry  Ainley. 

Altogether,  therefore,  whether  regarded  from  the 
scientific  or  the  social  side,  the  Annual  Meeting  this 
year  is  certain  to  prove  in  the  highest  degree  both 
interesting  and  instructive. 


various  parts  of  the  country  which  seemed  likely 
fairly  to  represent  the  conditions  in  various  types  of 
the  population.  We  are  indebted  to  a  number  of  vac¬ 
cination  officers  for  returns,  upon  which  the  tabler 
published  at  page  39  has  been  founded. 

As  will  be  seen,  it  furnishes  some  interesting  points 
for  the  careful  consideration  of  those  who  are  in¬ 
timately  concerned  with  the  question  of  public  health- 
and  the  prevention  of  infectious  diseases.  It  was  not 
the  intention  of  the  Government  to  diminish  the. 
amount  of  vaccination  in  the  country,  but  rather  to 
promote  vaccination  by  removing  certain  grievances- 
of  the  agitator,  and  by  banishing  from  the  field  the 


VACCINATION  UNDER  THE  NEW  ACT. 

The  primary  object  of  the  Vaccination  Act  1907,  which 
came  into  force  on  the  first  day  of  this  year,  v,  as 
avowedly  to  simplify  the  procedure  for  obtaining  an 
exemption  certificate  by  substituting  a  simple  statutor  y 
declaration  before  a  commissioner  of  oaths  ora  justice 
of  the  peace  for  the  requirements  under  the  Act  of 
1898,  which  compelled  the  applicant  to  satisfy  the 
bench  of  the  reality  of  his  conscientious  objection. 
Great  difference  of  opinion  existed  as  to  the  probable 
effect  of  the  operation  of  the  Act  upon  the  total 
amount  of  vaccination,  and  it  therefore  seemed  desir¬ 
able  to  obtain  some  information  with  regard  to  its 
working  during  the  first  three  months  of  this  year. 
An  inquiry  was  accordingly  addressed  to  a  number  of 
vaccination  officers  in  districts  taken  at  random  in 


last  vestige  of  the  would-be  cheap  martyr  who  so 
willingly  posed  before  the  public.  This  return  proves 
unmistakably  that  a  large  amount  of  indifference  to 
the  advantages  and  benefits  of  vaccination  exists  111 
the  country.  A  glance  at  the  figures  is  sufficient  to 
show  the  extent  of  the  mischievous  influence  to  which 
the  exertions  of  a  few  zealous  but  misguided  in¬ 
dividuals  in  some  localities  can  be  traced.  Over  and 
above  this  baneful  influence  there  is  the  fact  that  a 
spirit  of  profound  apathy  is  apt  to  pervade  the  masses 
in  matters  which  make  no  present  appeal  to  their 
senses  or  their  immediate  interests.  Almost  any 
calamity,  the  probable  date  of  which  is  uncertain  01 
remote,  is  contemplated  with  indifference.  The. 
distant  effects  or  possibilities  of  an  outbreak  of  small¬ 
pox  are  neither  discerned  nor  appreciated.  At  such 
times  irrational  arguments  and  the  shrieks  of  the 
faddist  appeal  to  the  masses,  though  they  cease  to 
listen  to  them  when  calamity  and  danger  approach. 

It  is  satisfactory  to  note  that  even  in  some  of  the 
localities  where  the  neglect  of  vaccination  is  very 
marked  a  large  number  of  children  are  being  vacci¬ 
nated,  notwithstanding  the  absurdly  easy  and  tempting 
facilities  for  evasion  now  provided  by  the  State,  and  in 
spite  of  the  great  activity  of  the  antivaccination  propa¬ 
gandist.  A  well-considered  movement  is  urgently 
needed  to  counteract  the  misrepresentations  made  by 
a  small  organized  body  in  the  columns  of  the  press, 
and  on  public  platforms. 

The  replies  with  which  the  vaccination  officers  have' 
favoured  us  establish  beyond  dispute  that  the  new  Act 
inflicts  a  real  grievance  on  them.  The  department  has- 
given  them  much  extra  work,  the  performance  of  which 
actually  diminishes  instead  of  augmenting  their  income. 

Some  antivaccinators,  not  in  the  least  disposed  to- 
be  friendly  towards  any  vaccination  officials,  have  not. 
failed  to  note  this  result  of  the  new  Act,  but  their 
intervention  should  be  regarded  with  suspicion.  They 
would,  no  doubt,  welcome  the  establishment  of  a  fee. 
for  the  officer  for  all  declarations  of  exemption,  so 
long  as  the  fee  was  not  payable  by  the  objector,  but 
this  magnanimity  is  obviously  prompted  by  a  desire 
to  encourage  the  multiplication  of  exemptions  rather 
than  any  real  desire  to  improve  the  condition  of  the 
vaccination  officers.  The  Act  of  1898  required  the 
objector  to  “satisfy”  the  magistrates  as  to  his  objection. 
In  those  days  most  ridiculous  and  unsatisfactory 
reasons  were  often  advanced  by  the  applicants,  but. 
the  magistrate  who  was  not  satisfied  was  invariably 
subjected  to  insulting  abuse  from  the  antivaccinators,, 
although  observing  a  sensible  interpretation  of  the 
Act  then  in  force.  We  have  heard  of  no  complaints, 
from  antivaccinators  against  the  magistrates,  vho, 
with  a  total  disregard  of  the  definite  provisions  of  the 
new  Act,  have  signed  irregular  declarations  made  by 
persons  excluded  by  the  Act,  and  in  numerous  other 
cases  have  attested  after  the  expiration  of  the  period 
allowed  by  the  law. 
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!the  BIRTHDAY  HONOURS. 

The  customary  list  of  honours  conferred  by  the  King 
in  connexion  with  the  celebration  of  his  birthday  was 
published  on  Friday  in  last  week,  and,  as  will  have 
been  noted,  contains  the  names  of  several  members  of 
the  medical  profession.  In  conferring  upon  Professor 
'W  atson  Cheyne,  F.R.S.,  of  King’s  College,  the  honour 
of  a  baronetcy,  the  King  has  recognized  conspicuous 
services  rendered  to  bacteriology,  to  pathology,  and  to 
practical  surgery.  Sir  William  Watson  Cheyne,  who 
had  been  Lord  Lister’s  house-surgeon  in  Edinburgh, 
became  his  first  House-Surgeon  at  King’s  College 
Hospital ;  he  was  afterwards  appointed  to  the  surgical 
staff,  aud  is  now  Professor  of  Clinical  Surgery.  He  had 
a  large  share  by  experiment,  by  his  writings,  and  by 
his  example  in  extending  the  practice  of  antiseptic 
surgery,  and  has  attained  to  the  distinguished  position 
he  holds  by  sheer  force  of  character  and  work.  Sir 
Lauder  Brunton,  who  was  knighted  in  1900,  and  now 
receives  a  baronetcy,  is  not  less  distinguished  as  a 
physician  and  a  man  of  science  ;  he  is  a  Vice-President 
of  the  Royal  Society  and  Consulting  Physician  to 
St.  Bartholomew’s  Hospital ;  he  is  known  to  the  pro¬ 
fession  especially  by  his  contributions  to  theoretical 
and  practical  therapeutics,  but  has  done  valuable  work 
also  in  calling  public  attention  to  the  causes  of  physi¬ 
cal  deterioration  in  the  population  and  to  the  means 
for  their  prevention.  Colonel  David  Bruce,  R.A.M.C., 
whose  researches  into  the  etiology  of  trypanosomiasis 
in  animals  and  man,  and  of  Mediterranean  fever,  have 
ehrned  him  a  world-wide  reputation,  receives  the 
honour  of  knighthood  ;  as  does  also  Dr.  R.  W.  Burnet, 
Consulting  Physician  to  the  Great  Northern  Central 
Hospital,  Physician  to  H.R.H.  the  Prince  of  Wales,  and 
the  -constant  friend  as  well  as  physician  of  the  late 
Prime  Minister.  The  knighthood  conferred  on  Dr.  P.  R. 
O’Connell,  Surgeon  to  the  Mater  Infirmorum  Hospital, 
Belfast,  has,  as  will  be  seen  from  the  note  from  our 
correspondent  published  elsewhere  in  this  issue,  given 
great  pleasure  to  the  profession  in  that  city.  In  con¬ 
ferring  the  dignity  of  K.C.B.  on  Mr.  William  Henry 
Power,  late  Principal  Medical  Officer  to  the  Local 
Government  Board  in  England,  eminent  services 
unostentatiously  rendered  during  many  years  to  that 
great  public  department  are  suitably  recognized.  Two 
officers  of  the  Indian  Medical  Service  are  honoured  on 
this  occasion :  Lieutenant-Colonel  Johnston  Shearer, 
D.S.O.,  who  graduated  at  Aberdeen  in  1873,  is  made 
C.B. ;  as  also  Lieutenant-Colonel  F.  F.  Perry,  F.R.C.S., 
who  entered  the  service  after  a  distinguished  career 
as  a  student  at  University  College,  and  subsequently 
became  Professor  of  Surgery  and  Ophthalmic  Surgery 
at  the  Medical  College,  Lahore,  of  wdiicli  he  is  now 
Principal. 


STIGGINS  AND  STATUARY. 

Elsewhere  we  publish  a  number  of  letters,  all  spon¬ 
taneously  addressed  to  the  Association  by  leading 
representatives  of  British  art,  in  regard  to  Mr.  Jacob 
Epstein’s  statues  on  the  front  and  sides  of  the 
new  buildings  in  the  Strand,  which  are  to  form 
the  future  home  of  the  Association.  These  testi¬ 
monies  speak  for  themselves.  It  will  scarcely  be 
contended  that  men  like  Sir  Charles  Holroyd,  Sir 
Martin  Conway,  Mr.  Sidney  Colvin,  Mr.  D.  S.  MacColl, 
and  the  other  eminent  men  who  have  felt  compelled 
to  come  forward  in  defence  of  the  art  they  love, 
care  less  for  public  decency  than  the  Stiggins  of  the 
Evening  Standard  and  St.  James's  Gazette,  who 
deserves  a  place  among  the  susceptible  persons 
whom  a  French  writer  calls  les  maniaques  de 
la  feuille  de  vigne.  Our  contemporary  has  sought 
on  every  side  for  supporters  in  its  futile  cam¬ 
paign,  but  has  found  no  more  influential  champions 
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than  a  motley  group,  prominent  in  which  are  Father 
Bernard  Vaughan,  Dr.  Clifford,  Mr.  Walter  Reynolds, 
and  Mr.  W.  A.  Coote,  secretary  of  the  National 
Vigilance  Association.  It  is  edifying  to  see  the 
Jesuit  and  the  Nonconformist  leader  side  by  side 
on  the  same  platform,  but  the  same  thing  cannot  be 
said  of  Mr.  Reynolds,  whose  intelligence  in  such 
matters  is  shown  by  his  description  of  the  figures 
as  “gargoyles.”  This  is  only  ignorance,  but 
when  he  says  that  the  statues,  “if  left  in  their 
“  present  condition,  will  most  assuredly  become  a 
“  splendid  draw  to  all  the  unchaste  and  libidinous 
“  curiosity  seekers  of  London,”  he  makes  what  we 
can  only  characterize  as  an  abominable  sug 
gestion.  Of  course,  if  Mr.  Reynolds  and  the 
Evening  Standard  and  St.  James's  Gazette  persist  in 
saying  that  the  statues  are  indecent,  people  will  go  to 
see  them.  They  will,  however,  be  wofully  disappointed, 
for  virtue  must  be  of  most  abnormal  fragility  if  it 
is  to  be  destroyed  by  the  things  to  which  he 
refers.  Rousseau  said  that  cloistered  virtue  was 
not  worth  preserving;  may  we  not  say  the 
same  of  the  virtue  which  is  likely  to  be  contami¬ 
nated  by  looking  at  statues  40  ft.  above  the  ground 
with  the  help  of  a  spyglass?  The  painter  who 
gained  for  himself  the  nickname  of  II  Bracciatore, 
succeeded  in  making  things  that  were  harmless  sug¬ 
gestive  ;  this  is  just  what  the  Evening  Standard  and 
St.  James's  Gazette  is  doing.  If  simple  nudity  is -sub¬ 
versive  of  public  morals,  we  shall  have  to  muti¬ 
late  the  animals  running  about  the  street,  or,  in 
order  to  preserve  purity  of  mind,  people  will  have 
to  go  about  in  closed  cabs  reading  Martin  Tuppeax 
We  cannot  recommend  the  Evening  Standard  and 
St.  James's  Gazette  for  the  purpose,  for,  as  was 
said  of  Juvenal,  its  denunciation  of  indecency  is 
more  offensive  than  the  things  it  condemns.  Oui; 
contemporary,  howuver,  may  flatter  itself  on  having 
achieved  a  sucees  de  scandale,  but  this  is  all  it 
has  done.  It  might,  of  course,  go  further  in  its  educa¬ 
tional  enterprise  and  point  out  that  Cleopatra’s  Needle 
is  a  phallic  emblem,  and  explain  to  young  men  aiid 
maidens  the  symbolism  which  has  been  attributed  to  the 
“  vesica  ”  window.  Indecency  can  be  found  in  almost 
everything  if  one  knows  where  to  look  for  it.  This  is  the 
worthy  function  which  a  newspaper,  hitherto  deemed 
respectable,  has  taken  upon  itself  !  We  should  recom¬ 
mend  it  to  look  elsewhere  for  objects  on  which  to  vent 
its  superfluous  zeal  for  morality.  There  is  no  want  of 
them.  In  the  meantime  it  is  in  danger  of  becoming  the 
voice  of  one  howling  in  the  wilderness.  The  Home  Secre¬ 
tary  has  replied  to  a  question  in  the  House  that  lie  lias 
no  right  and  if  he  had  would  see  no  reason  to  interfere. 
He  further  stated  that  he  did  not  propose  to  call  for  a 
report  from  the  Commissioners  of  Police  on  the  statues. 
The  Chairman  of  the  General  Purposes  Committee  of 
the  London  County  Council  has  stated  in  reply  to 
Mr.  Reynolds  (whose  question  was  received  with 
laughter)  that  liis  was  not  a  committee  of  taste  and 
could  do  nothing  in  the  matter.  As  for  our  own 
Council,  we  are  glad  to  be  able  to  announce  that  the 
following  resolution,  which  was  moved  by  Mr.  Andrew 
Clark  and  seconded  by  the  Treasurer,  was  passed  with 
only  two  dissentients:  “That  having  carefully  con- 
“  sidered  the  objections  raised,  and  the  many  favour- 
“  able  expressions  of  opinion  by  eminent  authorities 
“  on  art  as  to  the  statuary  on  the  new  premises,  the 
“  Council  instructs  the  architect  to  proceed  with  the 
“  work.”  The  opinion  of  Sir  Charles  Holroyd,  given 
in  response  to  a  request  by  the  Premises  Committee, 
will  be  found  elsewhere.  We  are  sure  that  all  who  do 
not  make  it  their  business  to  “  smell  out  ”  impropriety, 
will  agree  with  him  that  “  the  work  is  too  severe  and 
“  reverent  to  be  in  any  way  improper.”  Here,  then 
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ends  this  foolish  business,  for  we  cannot  take  seriously 
the  threat  of  private  proceedings  of  which  theEvenpig 
Standard  and  St.  James's  Gazette  of  June  30th  lias 
made  itself  the  mouthpiece.  Let  the  old  maul  close 
her  spyglass  and  devote  herself  to  less  questionable 

topics. 

RESEARCH  DEFENCE  SOCIETY. 

UNDER  the  auspices  of  the  Research  Defence  Society, 
an  address  on  the  use  of  animals  for  experiment  w  as 
given  by  Professor  Starling  in  the  rooms  of  the  Royal 
Society  of  Medicine,  and  Mr.  J.  T.  Helby,  Chair¬ 
man  of  the  Metropolitan  Asylums  Board,  presided. 
There  was  a  large  audience,  and,  to  judge  from 
the  ebullitions  of  temper  which  had  to  be 
repressed  from  time  to  time  by  the  chairman,  the 
antivivisectionist  element  was  in  considerable  force. 
Professor  Starling  .showed  how  people  perished 
from  various  diseases  for  lack  of  knowledge,  and  he 
instanced  malaria,  yellow  fever,  and  diphtheria  as  con¬ 
spicuous  examples  of  the  good  to  mankind  that  had 
been  the  outcome  of  experiments  on  animals.  He  said 
that  during  his  twenty  years  of  laboratory  work  lie  had 
never  seen  pain  inflicted  upon  an  animal  111  a  physio¬ 
logical  experiment  in  this  country.  Hundreds  of 
students,  he  said,  had  passed  through  Ins  laboratory; 
the  doors  were  always  open ;  there  was  no  secrecy, 
and  any  one  who  wished  to  speak  to  him  could 
come  in  and  do  so.  It  would  have  been  quite 
easy  for  Miss  Lind-af-Hageby,  when  mixing  with 
students,  to  procure  evidence  of  cruelty  if  sue 
existed.  He  went  on  to  say  that  he  could  not  under¬ 
stand  why  the  Antivivisection  Societies  should  be 
pursuing  what  was  a  figment  of  their  imagination.  So 
obsessed  were  these  people  with  this  imaginary  pain 
that  thev  were  strenuously  fighting  it  while  the  spectres 
of  disease  and  death  were  stalking  though  the  slums 
and  alleys  of  the  cities,  and  the  cry  of  pain  was  going 
up  everywhere  from  the  helpless  children  who  were 
being  poisoned  and  done  to  death  by  the  ignorance 
of  parents  and  others.  Fifty  per  cent,  of  disease 
at  the  present  day  was  distinctly  preventable  by 
our  present  knowledge,  and  in  three  weeks  time 
that  preventable  scourge  of  children  infantile  diar¬ 
rhoea— would,  given  seasonable  weather,  again  e 
rampant.  Surely,  he  said,  to  engage  in  v.  or  o  ua 
kind  would  be  infinitely  preferable  to  trying  to 
hamper  the  work  of  men  who  were  giving  of  their 
best  to  bring  about  methods  of  stamping  out  disease, 
and  making  the  existence  of  fellow  beings  more  happy 
and  more  comfortable.  Miss  Lind-af-Hageby  le  tirec 
to  a  statement  in  Professor  Starling’s  Elements  of 
Human  Physiology,  to  the  effect  that  ethical  con¬ 
siderations  prevented  experimentation  on  le  ow  - 
beings.  It  was  precisely  those  ethical  considera  1011s, 
she  said,  which  prevented  antivivisectionists  from 
acquiescing  in  animal  experimentation.  Hov ,  s  e 
asked,  could  a  line  be  drawn  between  the  ethics  \v  uc  1 
applied  to  man  and  those  that  applied  to  the  ow  t  r 
animals?  She  went  on  to  say  that  the  charges  o 
callousness,  indifference,  and  gross  cruelty  had  been, 
were  being,  and  could  be  amply  justified.  Mr.  Stephen 
Paget  said  that  as  the  antivivisection  societies  laid 
claim  to  such  ethical  superiority  and  pure  humanity, 
one  had  a  right  to  expect  from  them  a  most  scrupulous 
regard  for  the  whole  moral  law.  They  were  bound  to 
display  the  highest  virtues  of  which  such  societies 
were  capable,  namely,  unity,  charity,  and  accuracy. 
He  went  on  to  give  examples  of  the  bitterness  and  ill- 
wfill  which  existed  among  them.  He  also  gave  instances 
of  their  uncharitable  and  inaccurate  statements,  and 
cited  a  number  of  pamphlets  and  other  publications 
which  at  one  time  or  another  they  had  been  compelled 
to  withdraw.  Dr.  Hadwen  said  the  whole  case  lor 


vivisection  was  one  mass  of  contradictions.  The  argu¬ 
ment  that  animals  should  be  considered  only  in  so  far 
as  they  ministered  to  man  was  wholly  immoral,  and 
he  wished  to  say  there  boldly  that  experimentation 
had  never  resulted  in  one  single  thing  that  had  been 
of  benefit.  Every  scrap  of  knowledge  possessed  to-day 
was  the  result  of  clinical  research.  Professor  Starling 
then  answered  a  number  of  questions.  In  reply  to 
one  of  them  concerning  the  continued  issue  of  a  book 
which  had  been  unfavourably  commented  on  by  the 
Court,  he  said  that  if  the  questioner  would  like  a 
similar  action,  he  would  see  if  it  could  be  airangt  d. 
He  mentioned  that  Professor  Ehrlich  had  expressed 
the  opinion  that  the  antivivisection  movement  in 
England  was  responsible  for  physiology  having  forged 
ahead  so  well  in  this  country.  It  is  noteworthy  that 
both  the  antivivisectionist  speakers  complained 
of  the  unfairness  of  the  conditions  laid  down 
for  the  debate.  Their  notion  of  fairness  is 
doubtless  to  have  packed  audiences,  with  “  stewards  ” 
after  the  fashion  of  Battersea  working  men  to 
stifle  dissent.  The  chairman  had  to  appeal  more 
than  once  for  a  fair  hearing  for  Mr.  Paget,  whose 
descriptions  of  their  brotherly  love  and  unity  had  an 
especially  irritating  effect  upon  his  opponents.  We 

I  were  amused  at  the  interjections  of  the  ladies  m  the 

audience;  such  epithets  as  “murderer,  ‘  liar, 
“you  silly  creature,”  were  freely  hurled  about.  Dr. 
Hadwen  is  a  mob  orator  with  something  of  the  old  trans¬ 
pontine  “heavy”  in  his  style.  Having  heard  him  we 
cannot  say  we  think  that  the  Royal  Commission 
on  Vivisection  has  lost  anything  by  the  absence  of 
an  “  antivivisectionist  expert.”  We  regret  that  Mr. 
Stephen  Coleridge  did  not  take  part  in  the  debate; 
it  would  have  been  amusing  to  hear  him  and  his 
brethren  of  the  household  of  the  antivivisectionist 
faith  deal  frankly  with  each  other.  The  value  of 
the  arguments  of  the  antivivisectionists  is  to  be 
described  only  by  words  such  as  one  learnt  long  ago 
from  the  Latin  grammar,  flocci,  pill,  nihili.  But  it  1 
sad  to  see  faces  that  should  be  gentle  and  full  of 
svmpathy  with  their  kind  distorted  with  hysterical 
hatred  and  spite,  and  to  think  of  so  much  energy 
that  might  be  expended  for  the  benefit  of  humanity 
wasted  on  a  hopeless  and  unprofitable  cause. 


ROYAL  SOCIETY  CONVERSAZIONE. 

The  annual  ladies’  conversazione  held  at  the  Royal 
Society,  Burlington  House,  last  Monday,  was  of  moie 
than  usual  interest,  owing  to  the  large  number  of  new 
exhibits  introduced  since  the  conversazione  of  last 
month.  Both  from  the  public  and  from  the  exclusively 
medical  point  of  view,  unquestionably  the  exhibit  of 
greatest  importance  was  the  fine  collection  o 
antiquities  recovered  from  the  valley  of  the 
by  the  Survey  Department,  Egypt.  The  exliibi  s 
illustrated  the  admirably  systematic  way  111  which  the 
remains  are  being  studied,  and  the  photographs  s  own 
included  examples  of  splints  and  their  application  in 
early  Egypt,  as  described  in  the  British  Medic 
Journal  of  March  28th.  Skulls  were  exhibited 
illustrating  the  different  races  found  in  Nubia;  there 
were  several  instances  of  scamped  work  on  the  part  o 
the  “  mummifiers,”  such  as  the  decapitation  o 
head  for  the  removal  of  the  brain  and  the  replacing  of 
the  neck  by  a  peg  of  wood.  There  were  several 
“  composite  ”  bodies,  and  in  some  of  these  the  correc 
position  of  the  bones  had  been  reversed  A  —te 
loot  was  shown,  which  had  belonged  m  Weto  » 
sufferer  from  gout.  Dr.  Arthur  Gamgee  s  photogiaph^ 
drawings  and  plans,  showing  the  appaiatus  used  11 
“search  on  methods  for  the  continuous  (photo- 
graphic)  and  quasi-continuous  registration  ot  the 
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diurnal  curve  of  the  temperature  of  the  animal  body, 
attracted  considerable  attention.  His  method  consists 
of  two  thermo-couples,  one  resting  in  the  axilla 
or  rectum  of  the  patient,  the  other  in  50  litres 
of  water  continually  agitated  by  a  turbine  and  kept 
•constant  in  temperature  by  a  toluol  regulator  and  other 
devices  common  in  calorimetry.  The  couple  is  copper- 
•constantan.  The  two  coppers  of  the  couples  are  led 
off  to  a  delicate  galvanometer,  and  the  constantan  of 
'the  couple  in  the  patient  is  connected  to  the  con- 
■stantan  in  the  water-bath.  The  galvanometer  throws 
a  ray  of  light  on  to  a  travelling  photographic  ribbon, 
and  Jby  this  means  a  continuous  record  of  temperature 
is  obtained.  Some  conception  of  the  delicacy  of  Dr. 
Gamgee’s  water-vessel  can  be  formed  from  the  fact 
that  its  temperature  has  been  kept  constant  for  twelve 
•days  with  a  maximum  error  of  0.02°  C.  A  simpler 
method,  more  suitable  for  use  in  practice,  has  also  been 
•devised.  Apart  from  these  two  exhibits  of  medical 
interest,  mention  must  be  made  of  the  diving  dress 
and  life-saving  apparatus  for  use  in  mines  shown  by 
Mr.  Leonard  Hill ;  of  the  copies  of  Bushmen  paintings 
made  by  Miss  Tongue  from  the  caves  and  rocks  in 
•Cape  Colony,  Orange  River  Colony,  and  Basutoland ;  of 
the  fused  silica  ware,  which  included  a  vacuum  vessel 
■for  the  reception  of  liquids,  such  as  air,  with  very  low 
iboiling  points ;  of  Dr.  Rodman’s  radiographs  of 
molluscal  shells;  of  Mrs.  Ayrton’s  study  of  wave 
motion ;  of  the  remarkable  composite  gold  and  silver 
mirrors  exhibited  by  Mr.  S.  Cowper-Coles ;  of  the 
master-gauges  invented  by  Mr.  C.  E.  Johansson,  which 
••are  so  finely  polished  that  on  juxtaposition  the  force 
■exerted  by  intermolecular  attraction  is  equal  to  a  pull 
•of  22  lb.  to  the  square  inch ;  and  of  Professor  Ewart’s 
•exhibit  of  a  hybrid  between  a  Prejvalsky  mare  and  a 
Highland  pony.  Mr.  Francis  Fox  lectured  on  the 
ssaving  of  Winchester  Cathedral  and  other  ancient 
buildings,  and  Mr.  F.  Enock  on  insect  intelligence,  as 
■exemplified  in  the  life-history  of  the  wood-boring 
-wasps  (Crabronidae). 

THE  STANDARDIZATION  OF  TETANUS  ANTITOXIN. 

In  a  bulletin  issued  by  the  Public  Health  and  Marine 
Hospital  Service  of  the  United  States  (Hygienic 
Laboratory:  Bulletin  No.  43,  March,  1908,  Wash¬ 
ington),  Drs.  Rosenau  and  Anderson  describe  the 
method  of  standardizing  tetanus  antitoxin  which  has 
been  officially  adopted  in  America  since  July,  1902. 
The  American  unit  for  measuring  the  strength  of 
tetanus  antitoxin  is  defined  as  “  the  neutralizing 
“power  possessed  by  an  arbitrary  quantity  of  anti- 
u  tetanic  serum  preserved  under  special  conditions  to 
prevent  deterioration  in  the  Hygienic  Laboratory  of 
■“the  Public  Health  and  Marine  Ffospital  Service.”  This 
arbitrary  quantity  ”  contains  ten  times  the  amount 
•of  tetanus  antitoxin  necessary  to  neutralize  rather  less 
•than  100  minimal  lethal  doses  of  a  standard  toxin  for 
&  guinea-pig  weighing  350  grams— that  is,  one-tentli 
•of  a  unit  mixed  with  100  minimal  lethal  doses  of  the 
standard  toxin  contains  just  enough  free  poison  to  kill 
the  guinea-pig  in  four  days  after  subcutaneous 
injection.  The  principles  of  the  method  are  similar 
to  those  employed  in  the  standardization  of  diphtheria 
^antitoxin.  The  toxins  and  antitoxins  are  measured 
-against  each  other  reciprocally,  so  that  change  or 
-deterioration  of  either  the  one  or  the  other  may  readily 
be  determined;  and  duplicate  toxins  and  antitoxins 
"which  are  made  from  time  to  time  serve  as  checks 
against  the  deterioration  of  either  the  standard  toxins 
or  antitoxins.  The  authors  consider  that  the 
American  method  possesses  the  advantages  of  sim¬ 
plicity,  directness,  and  accuracy,  and  that  it  compares 
favourably  with  the  German,  French,  and  Italian 
methods  employed  respectively  by  Behring,  Roux,  and 


Tizzoni.  They  find  that  the  promulgation  of  their 
new  standard  unit  has  led  to  the  production  of  serums 
possessing  decidedly  greater  antitoxic  value,  and  they 
publish  a  series  of  tests  from  which  it  appears  that 
the  foreign  serums  are  of  feebler  potency  than  those 
of  American  manufacture. 


THE  PRACTICAL  IMPORTANCE  OF  OPSONINS. 

In  discussing  Sir  Almroth  Wright’s  theories  Jurgens 
says  that  although  Metclinikoff’s  phagocytosis  doctrine 
had  never  been  forgotten,  the  whole  question  of  im¬ 
munity  has  during  the  past  few  years  gained  fresh 
interest  by  the  consideration  of  the  part  played  by  the 
leucocytes  (Berl.  Min.  Woch.,  March  30th,  1908).  The  fact 
that  Elfrlicli’s  theories  have  during  recent  times  failed 
to  offer  satisfactory  explanations  for  certain  facts,  has 
opened  up  a  field  for  new  ideas.  Sir  A.  Wright  appears  to 
have  accepted  Ehrlich’s  views  to  a  certain  extent,  and 
to  have  embarked  on  a  different  issue,  which  deals  with 
problems  other  than  those  directly  affected  in  the 
side-chain  theory.  His  premiss  was  that  phagocytosis 
possesses  a  direct  importance  in  the  development  of 
immunity,  but  he  refused  the  assumption  that  the 
phagocytosis  can  be  influenced  by  acting  on  the  leuco¬ 
cytes.  Jurgens  follows  out  the  various  steps  which 
led  Sir  A.  Wright  to  formulate  his  opsonin  theory 
and  to  describe  his  method  of  determining  opsonic 
indices.  He  also  deals  with  vaccine  therapy  and 
gives  the  details  of  the  technique  for  determining 
the  opsonic  index.  He  then  proceeds  to  a  critical 
review  of  the  whole  subject.  With  regard  to  tech¬ 
nique,  he  says  that  it  is  easy  and  simple,  and 
that  any  one  can  learn  it  without  difficulty. 
But  he  further  realizes  that  it  is  extremely 
difficult  to  obtain  consistent  and  reliable  results. 
In  the  first  place,  the  existence  of  spontaneous 
phagocytosis  is  of  considerable  importance.  Wright 
considered  that  this  could  be  entirely  obviated 
by  employing  certain  concentrations  of  the  sus¬ 
pending  fluid.  Tims  he  uses  a  1.5  per  cent,  saline 
solution  for  emulsifying  his  tubercle  bacilli  and  some 
cocci.  Jurgens,  however,  does  not  admit  that 
spontaneous  phagocytosis  can  be  completely  set  aside. 
This  introduces  an  unascertainable  error,  which  under 
certain  conditions  might  be  considerable.  Next  he 
points  out  that  the  formation  of  clumps  of  bacteria 
further  render  the  opsonic  index  doubtful.  At  times  it 
is  found  that  a  leucocyte  among  a  group  of  others  has 
taken  up  a  comparatively  large  number  of  bacteria. 
Some  inequality  of  this  kind  is  regularly  to  be  seen. 
The  author  discusses  the  explanations  offered  for  this. 
It  is  supposed  that  when  a  number  of  bacteria  are 
lying  in  a  clump  the  leucocyte  simply  ’swallows  up  the 
whole  clump.  This  is  especially  marked  in  prepara¬ 
tions  with  cocci.  Here  Wright  proposes  to  neglect  all 
the  leucocytes  which  contain  more  than  a  certain  fixed 
number.  Jurgens  quotes  an  example  in  which  from 
1  to  4  cocci  are  present  in  the  majority  of  the 
leucocytes,  a  number  have  none  at  all,  while 
others  have  from  6  to  11  and  two  have  21  and 
29  respectively.  If  these  two  are  neglected,  the 
index  is  lowered  from  1.13  to  0.95.  Allowing  that 
these  two  are  no  indication  of  the  phagocytic  power, 
he  is  not  prepared  to  accept  this  solution  of  the  diffi¬ 
culty,  for  he  wishes  to  know  why  the  leucocytes  con¬ 
taining  high  numbers  of  bacteria,  such  as  8,  9,  and  11, 
are  still  to  be  included.  He  insists,  further,  on  the 
fact  that  the  subjective  factor  plays  an  important  part 
in  determining  the  index.  Wright  claims  that  with 
practice  the  experimental  error  can  be  kept  at  a  low 
ebb,  and  that  the  method  can  be  put  to  practical  use. 
The  author  examines  the  position  of  the  therapeutic 
uses  of  opsonins.  The  value  of  this  practical  use  can 
Le  determined  either  by  general  pathological  con- 
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siderations  or  by  results  actually  achieved  The 
majority  of  Wright’s  cases  are  chronic  old-standing 
cases,  from  which  it  is  difficult  to  estimate  what  gooc 
the  treatment  does.  The  acute  cases,  which  are  not 
numerous,  and  which  are  mostly  local  staphylococcic 
infections,  do  not  yield  constant  results,  and  the  other 
forms  of  treatment  employed  concurrently  cannot  be 
left  disregarded.  He  finds  that  on  looking  over  Sir  A. 
Wright’s  clinical  material,  a  favourable  impression  is 
gained  at  times,  but  in  the  majority  of  cases  this 
impression  is  not  gained.  He  considers  that  it  is  just 
in  those  cases  in  which  the  opsonic  curve  takes  the 
desired  form  that  the  clinical  result  is  most  disap¬ 
pointing,  while  in  the  cases  in  which  a  beneficial 
result  is  attained  the  opsonic  curve  often  fails  to  tail 
into  line  with  the  theory.  This  criticism  is,  however 
based  on  impressions,  and  is  therefore  not  to  be  relied 
upon.  The  two  points  of  importance  in  Sir  A.  Wright’s 
method  of  treatment  are  first  that  the  dosage,  and 
secondly  that  the  time  of  injection,  is  properly 
chosen.  Wright  allows  the  index  to  govern  these 
matters.  The  author  does  not  wish  to  dispute  the 
correctness  of  this  in  theory,  but  he  points  out 
that  the  measure  of  the  dose  must  be  made  in  practice 
as  the  result  of  a  guess,  since  the  influence  of  this 
dose  on  the  opsonic  curve  is  only  evident  after  the 
dose  is  given.  The  same  may  be  said  with  regard  to 
the  time  factor.  He  also  calls  attention  to  the  fact 
that  there  is  at  present  no  evidence  that  the  “  good 
rise  of  the  opsonic  curve  corresponds  with  immuniza¬ 
tion  and  cure.  After  adding  a  few  further  remarks, 
he  concludes  by  stating  that  Sir  A.  Wright  has  served  a 
good  purpose  in  working  out  this  opsonic  index 
method,  and  that  careful  and  critical  use  of  it  may 
be  of  diagnostic  and  therapeutic  value. 

SLEEPING  SICKNESS. 

Arrangements  are  being  made  for  a  fresh  Commission 
to  proceed  to  East  Africa  to  study  sleeping  sickness. 
Its  object  is  to  continue  the  work  carried  on  from  1902 
until  it  was  temporarily  suspended  in  1905  owing  to 
the  death  of  Lieutenant  Tulloch,  who  contracted  sleep¬ 
ing  sickness  during  his ‘researches  in  Uganda.  The 
Commission,  which  is  to  be  sent  out  under  the  auspices 
of  the  Royal  Society,  will  be  in  charge  of  Col.  David 
Bruce,  C.B.,  F.R.S.,  R.A.M.C.  He  will  be  accompanied 
by  Captain  Hamilton  and  Captain  Bakeman,  R.A.M.C. 
The  mission  will  leave  England  on  September  25tli, 
and  travel  by  way  of  Mombasa  to  Lake  \  ictoiia  on  the 
northern  shores  of  which  the  Uganda  Protectorate  is 
preparing  a  laboratory  in  the  Province  of  Chagwe,  two 
miles  from  the  lake,  for  the  use  of  the  Commission. 
The  work  of  research  will  include  the  study  of  the 
natural  history  of  the  fly  and  also  of  Dr.  Koch’s  theory 
that  crocodiles  provide  foodstuffs  for  the  Glossina 
paJpalis.  The  Commission  will  also  investigate  the 
question  whether  the  lower  animals  harbour  the 
parasites  and  the  exact  method  by  which  the  fly 
transfers  the  parasite. 


LIVINGSTONE  COLLEGE. 

The  work  of  the  Livingstone  College  should  receive  a 
strong  impetus  from  the  Commemoration  Day  pro¬ 
ceedings  on  June  29th.  Owing  to  the  Pan-Anglican 
Congress  the  number  of  persons  present  was  unusually 
large,  the  visitors  including,  in  addition  to  sixteen 
colonial  and  other  bishops,  several  well-known  Noncon¬ 
formist  ministers,  all  of  whom  are  in  a  position  to 
further  the  work  of  the  institution  and  to  secure  a 
wider  recognition  of  its  value  among  missionary  bodies. 
Sir  Patrick  Manson  delivered  an  interesting  address, 
which,  apart  from  being  calculated  to  arouse  general 
interest  in  the  medical  side  of  life  in  the  tropics, 
emphasized  the  utility  of  the  instruction  afforded  at 


the  college.  Speaking  of  the  famous  missionary 
to  whom  the  college  is  a  memorial,  he  showed 
that  Livingstone  had  been  the  first  to  con¬ 
nect  tsetse  fly  with  sleeping  sickness,  and  had 
also  held  that  relapsing  fever  was  conveyed 
by  a  tick— a  supposition  now  proved  to  be  true. 
He  then  ran  over  briefly  a  list  of  all  the  greater  risks 
to  life  in  the  tropics,  and  showed  that  in  the  light  of 
present  knowledge  they  might  all  be  regarded  as- 
avoidable,  for  the  source  of  them,  if  not  in  all  cases 
definitely  and  finally  determined,  was  recognized  with 
sufficient  clearness  for  any  one  properly  instructed 
on  the  subject  to  guard  his  own  life  and  health 
to  an  extent  which  a  few  years  ago  was  impos¬ 
sible.  It  was  the  object  of  Livingstone  College  to 
impart  information  of  that  character,  and  .  those 
responsible  for  the  dispatch  of  missionaries  to 
tropical  countries  should  lay  to  heart  its  importance. 
To  send  out  men  and  women  to  unhealthy  climates, 
unprovided  wflth  information  as  to  how  to  prevent 
themselves  being  killed  by  avoidable  disease  was  a, 
superfluous  and  altogether  indefensible  waste  of  life. 

It  was  a  state  of  affairs  which  both  the  general  public- 
and  the  supporters  of  missionary  enterprises  should 
make  impossible,  whether  in  regard  to  missionaries 
or  to  Government  officials.  The  gathering  was  also 
addressed  by  the  Principal,  Dr.  C.  F.  Harford,  who 
laid  stress  on  the  fact  that  though  many  old  students 
of  the  college  were  often  able  to  relieve  suffering: 
among  their  native  followers  and  do  something 
towards  saving  life,  they  were  not  allowed  to  call 
themselves  medical  missionaries,  and  could  not  do 
their  work.  It  is  because  we  have  reason  to  belies  e- 
that  this  limitation  of  function  is  constantly  im¬ 
pressed  upon  the  students  of  this  college,  and  that 
the  lines  upon  which  it  works  are  as  sound  as  its 
object,  that  we  are  glad  again  to  draw  attention  to 
its  labours.  Men  trained  at  the  college  are  much  less 
likely  to  indulge  unnecessarily  in  irregular  medicaJ 
practice  than  those  whose  zeal  to  attract  possible 
converts  is  untempered  by  scientific  knowledge  o 
any  kind.  The  college,  moreover,  aims  111  effect  at  little 
more  than  providing  emissaries  to  tropical  climates, 
with  the  same  knowledge  of  the  diseases  prevalent 
therein  as  in  respect  of  temperate  zones  an  average 
man  picks  up  almost  unconsciously . 

HOSPITAL  BUILDING  SCHEMES. 

We  are  informed  by  King  Edward’s  Hospital  Fund  for? 
London  that  it  has  issued  a  circular  to  the  hospitals 
in  London  which  commonly  apply  to  it  for  assistance, 
reminding  them  of  the  resolution  passed  by  the  council 
in  1903  to  the  effect  that,  before  taking  final  action, 
with  regard  to  rebuilding  or  extension  of  premises, 
those  responsible  should  submit  their  proposal  to  the' 
fund.  By  way  of  explaining  the  full  intention  or 
this  resolution  the  circular  adds  that  the  information* 
submitted  to  the  fund  should  include  the  following : 
(1)  Reasons  and  considerations  which  have  led  to  tlio* 
formulation  of  the  proposals ;  (2)  the  nature  of  t  e 
proposals,  with  any  outline  sketch  which  may  be 
necessary  in  order  to  make  clear  the  main  features 
the  site  and  buildings,  but  not  detailed  architects 
plans  unless  specially  asked  for;  (3)  the  amount  of 
accommodation  proposed  to  be  provided,  or  other  in¬ 
crease  or  modification  of  the  work  of  the  institution, 
compared  so  far  as  may  be  necessary  with  particulars 
of  the  present  work;  (4)  the  rental  and  tenure  of  the 

site  or  buildings;  (5)  the  estimated  cost  of  the  pro 
posals ;  (6)  the  resources  from  which  it  is  antieipat 
the  cost  may  be  met;  (7)  the  prospect  of  the  Pro™on 
for  the  increase  (if  any)  m  the  cost  of  maintenance, 
(8)  the  approximate  dates  of  the  beginning  ai  c 
pletion  of  the  work.  Similar  information  is  requested 
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from  tlie  promoters  of  new  hospitals  who  might  con¬ 
template  an  application  to  the  fund  in  future,  though 
the  fund  grants  no  assistance  to  institutions  which 
have  not  been  in  existence,  and  in  a  properly  consti¬ 
tuted  form,  for  at  least  three  years.  We  drew 
approving  notice  to  the  resolution  at  the  time  of  its 
adoption,  and  take  the  issue  of  the  present  circular  as 
an  indication  that  the  council  intends  to  give  a  more 
active  effect  to  it  in  the  future  than  in  the  past.  This 
is  entirely  desirable,  as  was  shown  in  the  article  on 
the  future  of  Hospitals,  published  in  this  Journal  on 
June  20th. 

INJURIES  AND  DISEASES  OF  THE  ANCIENT 
INHABITANTS  OF  NUBIA. 

Recent  articles  in  the  British  Medical  Journal 
(March  28th,  1908)  by  Professor  Elliot  Smith,  of 
Cairo,  and  Dr.  Wood  Jones  have  already  drawn 
attention  to  the  remarkable  discoveries  brought  to 
light  during  the  archaeological  survey  of  the  country  ; 
which  will  become  submerged  when  the  level  of  the 
Assouan  dam  is  raised.  The  survey  commenced  in 
September,  1907,  and  by  the  end  of  April,  1908,  no 
fewer  than  fifty-seven  cemeteries,  many  of  them  of 
enoimous  extent,  had  been  located  and  explored. 
Di.  Reisnei,  who  was  in  charge  of  the  archaeological 
part  of  the  survey,  found  that  the  oldest  of  these 
belonged  to  earliest  predynastic  times,  while  others 
were  of  comparatively  recent  date.  In  most  of  the 
cemeteries  the  bodies  were  remarkably  well  pre-  i 
served  ;  for  instance,  in  a  young  female  subject, 
belonging  to  an  early  Christian  century,  Professor 
Elliot  Smith  found  a  firm  adhesion  of  the  appendix, 
probably  the  earliest  evidence  of  appendicitis.  Those 
who  are  interested  in  such  matters  have  an  oppor¬ 
tunity  of  examining  a  remarkable  and  extensive 
collection  of  specimens  illustrating  the  injuries  and 
diseases  which  affected  the  inhabitants  of  Nubia  some 
5,000  years  ago,  at  the  Royal  College  of  Surgeons  of 
England,  Lincoln’s  Inn  Fields,  on  July  2nd,  3rd,  and 
4th.  .  The  material  exhibited  has  been  collected, 
examined,  and  described  by  Professor  Elliot  Smith 
and  Dr.  Wood  Jones.  The  collection  has  been  pre¬ 
sented  to  the  Museum  of  the  Royal  College  of  Surgeons 
through  Captain  H.  G.  Lyons,  F.R.S.,  Director-General 
of  the  Egyptian  Government  Survey. 

DEATH  FROM  HAEMORRHAGE. 

Mistakes  in  diagnosing  death  from  haemorrhage 
when  the  cause  of  death  was  something  else  are  not 
uncommon,  and  in  dealing  with  this  subject  H.  Marx 
(Berl.  Min.  Woch.)  quotes  the  celebrated  Agnes  Hruza 
murder  trial  in  w'hich  the  medical  evidence,  based  on 
the  results  of  a  post-mortem  examination,  was  that 
Hiuza  died  from  haemorrhage  from  an  incised  wound 
in  the  neck.  T  his  opinion  was  based  on  a  rough  estimate 
of  the  amount  of  blood  lost  which  was  considered  to 
be  such  as  necessarily  to  cause  death.  Various  methods 
of  estimating  escaped  blood  have  been  described,  but 
Schulz  has  recently  worked  out  a  quantitative  method 
of  estimating  blood  by  means  of  the  Wassermann- 
Schultze-Uhlenhuth  forensic  method.  A  serum  of 
known  activity  is  used.  The  extracting  fluid  used  is 
physiological  saline  solution.  The  quantity  of  blood  is 
represented  by  x  and  the  quantity  of  saline  solution 
used  by  K.  The  blood  is  diluted  until  the  serum  is  no 
longer  capable  of  causing  a  turbidity.  The  serum  is 
known  to  give  rise  to  the  last  trace  of  turbidity  at  a 
certain  dilution— say,  1 :  10,000.  If  the  last  trace  is  seen 
in  the  mixture  when  the  formula  stands  at  x :  200  Iv, 
then  the  equation  would  read  1 :  10,000  :  :  x:  200  K. 
Since  this  would  give  x  a  value  of  /0  K,  and  K  is  a 
known  quantity,  x  can  be  readily  determined.  Schulz 
accounted  for  the  total  quantity  of  blood  in  sand,  garden 


earth,  and  sawdust  after  ten  days,  and  in  linen  after 
eight  months.  He  next  deals  with  the  question  of 
bleeding  from  a  corpse.  Although  considerable 
quantities  of  blood  may  be  poured  out  of  the 
larger  vessels  after  death,  the  characteristic  anaemia 
of  the  organs  is  never  seen  when  this  has  occurred. 
With  regard  to  other  signs  of  death  from  haemor- 
rhage,  he  points  out  that  subendocardial  ecchymoses, 
chiefly  in  the  left  ventricle,  occur  in  about  50  per 
cent,  of  all  cases  in  which  the  bleeding  takes 
place  externally,  and  in  a  somewhat  smaller 
percentage  of  cases  of  internal  haemorrhage. 
Care  must  be  taken  that  these  small  ventricular 
haemorrhages  are  not  caused  by  other  conditions,  such 
as  phosphorus  poisoning  or  sepsis.  The  quality  of  the 
remaining  blood  must  always  be  examined  in  suspected 
cases ;  in  most  cases  the  number  of  red  corpuscles  is 
diminished,  and  occasionally  there  are  nucleated  red 
cells.  T  he  source  of  the  bleeding  is  not  always  easy 
to  discover.  Referring  to  cases  of  haemophilia, '  Schulz 
says  that  fatal  haemorrhages,  even  in  persons  who  are 
haemopliilic,  from  the  vagina  during  coitus,  are  not 
extremely  rare.  Neugebauer  has  collected  details  of 
150  cases  of  haemorrhage  after  injury  due  to  this 
cause,  of  which  22  ended  fatally.  Cases  of  murder  toy 
incised  wounds  in  the  vagina  have  been  reported, 
while  death  followed  the  insertion  of  a  finger  into  the 
vagina  of  a  pregnant  woman  seated  on  her  bicycle  ;  a 
sudden  swerving  of  the  bicycle  causing  the  finger  to 
wound  the  vaginal  wall.  Marx  cites  cases  of  haemor¬ 
rhage  into  the  skin,  etc.  Persons  who  have  been 
beaten  with  sticks  have  died  from  bleeding  into  the 
skin.  It  must,  lastly,  be  remembered  that  in  young 
persons  the  quantity  of  blood  lost  need  not  be  very 
large  to  cause  death.  In  infants  50  cubic  centimetres 
or  even  less  may  represent  a  fatal  haemorrhage. 


PENSIONS  TO  THE  WIDOWS  OF  MEDICAL 
INVESTIGATORS. 

The  United  States  Congress  has  granted  a  pension  of 
£300  a  year  to  the  widow  of  Dr.  Jesse  W.  Lazear,  who 
died  of  yellow  fever  experimentally  induced ;  and  the 
same  amount  to  the  widow  of  Major  James  Carroll, 
who  died  of  heart  disease  resulting  from  an  attack  of 
yellow  fever  also  experimentally  induced.  Both 
Dr.  Lazear  and  Dr.  Carroll  were  members  of  the  Army 
Commission  presided  over  by  the  late  Major  Reed, 
which  studied  yellow  fever  in  Cuba,  and  confirmed 
Dr.  Carlos  Finlay’s  theory  that  the  disease  is  spread 
by  mosquitos. 


THE  TERRITORIAL  MEDICAL  SERVICE,  LONDON. 

The  time  for  the  transfer  of  Volunteers  to  the  Terri¬ 
torial  Force  expired  at  midnight  on  the  last  day  of 
June,  and  we  are  informed  that  there  are  vacancies 
for  medical  officers  in  the  2nd  London  Division  in  the 
several  branches  of  the  force — infantry,  artillery  and 
field  ambulances.  Any  medical  man  willing  to  join 
the  division  is  invited  to  apply  to  Colonel  A.  Clark  at 
Craig’s  Court  House,  Charing  Cross,  S.W.,  who  will  be 
glad  to  supply  full  particulars.  We  are  informed, 
further,  that  the  division  will  go  into  camp  for  a 
fortnight  on  August  26th.  AVe  learn  that  in  the 
1st  London  Division  all  units  are  full,  but  that  several 
medical  officers  are  wanted  for  regiments.  Application 
should  be  made  to  Colonel  P.  B.  Giles,  Friars  House, 
New  Broad  Street,  E.C. 


The  subject  for  debate  at  the  Oxford  Union  on  June 
18th  was  “  That  this  House  would  regret  further  legis- 
“  iation  affecting  the  practice  of  vivisection.”  After  a 
spirited  debate,  on  a  division,  the  motion  was  carried 
by  a  majority  of  37. 
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fHrbtntl  j&otrs  in  parliament. 

The  New  Building  of  the  British  Medical  Association.— Mr. 

Sloan  asked  the  Secretary  of  State  for  the  Home  Depart¬ 
ment,  on  Monday,  whether  his  attention  had  been  called  to 
the  character  of  some  of  the  statues  on  the  new  building  o 
the  British  Medical  Association  now  in  the  course  ot  erec¬ 
tion  in  the  Strand ;  and  what  action,  if  any,  he  intended  to 
take  in  the  matter.  Mr.  Secretary  Gladstone  replied  that 
he  was  not  officially  the  arbiter  either  of  taste  or  morals, 
and  he  had  no  control  over  the  decoration  of  private  build¬ 
ings  unless  they  violated  the  law.  Even  if  it  were  otherwise 
he  should  see  no  reason  for  interference. 

London  University. — Late  on  Monday  night  Mr.  Harwood 
moved  that  an  address  be  presented  to  His  Majesty 
praying  him  to  withhold  his  assent  from  the  proposed 
amendment  of  Statute  4  of  the  statutes  of  the  University 
of  London,  laid  upon  the  table  of  the  House  on  May  22nd. 
The  proposed  change  adds  to  the  constitution  ot  the 
university  “  appointed  and  recognized  teachers  during 
their  tenure  of  office” — that  is  to  say,  those  who  are 
teaching  in  the  different  colleges  during  the  time  they  are 
recognized  and  appointed.  He  submitted  that  it  must  be 
bovne  in  mind  that  the  appointments  of  those  teachers 
were  transient  and  uncertain.  The  objection  he  had  to 
the  change  was,  in  the  first  place,  that  it  disturbed  the 
balance  of  the  arrangements  agreed  upon  when  the  Act 
constituting  the  university  was  passed,  and,  in  the  second 
place,  that  it  introduced  a  totally  new  idea  of  a  university, 
it  introduced  a  sort  of  lodger  franchise.  These  teachers, 
from  their  residence  in  the  vicinity,  would  exercise  a 
power  in  convocation  quite  out  of  proportion  to  their 
relative  numbers.  The  change  had  not  received  the 
general  consent  of  any  portion  of  the  university.  Convoca¬ 
tion  had,  he  believed,  petitioned  against  it,  and  in  a  vote 
on  the  question  they  voted  against  it,  with  the  exception  of 
four  dissentients.  At  this  point  attention  was  called  to  the 
fact  that  forty  members  were  not  present,  and  the  House 
was  counted  out.  On  the  san^e  day,  in  answer  to  Mr. 
Richards,  who  asked  a  question  as  to  the  relations  between 
the ,  university  and  the  Imperial  School  of  Science,  Mr. 
Runciman  said  that  the  relations  of  the  college  to  the 
London  University,  which  had  been  uniformly  harmonious, 
had  not  yet  been  sufficiently  investigated  or  tested  to 
admit  of  his  coming  to  any  decision  at  present  as  to  the 
desirability  of  a  Royal  Commission.  He  understood,  how¬ 
ever,  that  there  was  some  likelihood  that,  as  was  suggested 
last  year  to  his  predecessor,  the  London  University  might 
decide  to  apply  for  a  Royal  Commission  to  be  appointed. 

Conviction  under  Notification  of  Births  Act. — Mr.  Acland 
Allen  asked  the  President  of  the  Local  Government  Board 
whether  his  attention  had  been  drawn  to  the  fact  that  on 
April  9th  a  certified  midwife  was  convicted  under  the 
Notification  of  Births  Act  for  failing  to  notify  the  birth  of 
a  child,  whilst  no  proceeding  was  taken  against  the  father  ; 
and  whether,  in  view  of  the  fact  that  under  the  Act 
parents  were  responsible  in  the  first  instance  for  the 
notification  of  births,  he  would  consider  as  to  the  advisa¬ 
bility  of  issuing  a  circular  to  local  authorities  drawing 
their  attention  to  the  responsibility  of  parents  in  the 
matter.  Mr.  John  Burns  answered  that  his  attention  had 
not  been  drawn  to  this  particular  case.  The  Act,  however, 
imposed  the  duty  of  notifying  a  birth  alike  on  the  father  if 
lie  was  actually  residing  in  the  house  when  the  child  was 
born,  and  on  any  person  in  attendance  on  the  mother  at 
the  time  of  the  birth  or  within  six  hours  after  it.  It  would 
be  seen,  therefore,  that  it  was  always  the  duty  of  the 
person  in  attendance  to  notify  the  birth,  although  it  was 
provided  that  a  person  should  not  be  liable  to  a  penalty 
fbr  failing  to  do  so  if  he  had  reasonable  grounds  to  believe 
that  notice  had  been  duly  given  by  some  other  person.  He 
had  issued  a  circular  to  the  local  authorities  shortly  after 
the  passing  of  the  Act  in  which  he  had  drawn  attention  to 
the  duties  in  this  matter  of  the  father  and  of  the  persons 
in  attendance  on  the  mother. 


Nurses’  Registration. — Another  bill  to  effect  this  object 
has  been  introduced  by  Lord  Ampthill  in  the  House  of 
Lords,  ft  is,  with  slight  modifications,  a  copy  of  the 
Nurses’  Registration  (No.  2)  Bill  which  was  introduced  in 


the  Commons  by  Mr.  Munro  Ferguson,  but  has  since  been 
dropped.  As  the  bill  introduced  by  Mr.  Claude  Hay  has 
also  been  dropped,  Lord  Amptliill’s  bill  holds  the  field, 
and,  if  it  gets  through  the  Upper  Chamber,  may  in  the 
autumn  session  have  its  chance  in  the  House  of  Commons. 

Mortality  in  the  Rand  Mines.— On  Monday,  in  answer  to 
Mr.  Fell,  Colonel  Seely  stated  that  in  January,  1906,  the 
total  number  of  labourers  on  the  Rand,  both  Chinese  and 
native,  was  140,789,  and  the  number  of  deaths  was  396, 
mvin"  a  rate  per  1,000  per  annum  of  33.6.  In  the  last 
reported  month— February,  1908— the  total  number  of 
Chinese  and  natives  was  170,000,  and  the  number  ot  deat  is 
was  only  346,  or  a  death-rate  of  24.4  per  1  000  per  annum 
so  that  it  appears  that  on  an  increase  of  30,000  the  total 
number  of  deaths  had  been  reduced  by  50.  In  answer  to 
supplementary  questions,  Colonel  Seely  said  that  the 
total  number  of  Chinese  in  January,  1906,  was  47,117,  and 
the  death-rate  per  1,000  was  33.6.  The  total,  number  ot 
Chinese  in  the  last  recorded  month  was  28,406,  or  a  reduc¬ 
tion  of  20,000,  while  the  death-rate  was  24.4  It  Avas 
unfortunately  the  case  that  there  was  a  high  death-rate, 
especially  among  some  sections  of  _  the  natives  m  t  ie 
mines,  but  the  total  result  of  the  action  of  the  lransvaal 
Government  and  of  this  Government  before  they  handed 
the  matter  over  was  a  reduction  of  the  death-iate  by 
28  per  cent. 

The  Telephone  and  Disease— In  answer  to  a  question  by 
Mr.  Lonsdale,  the  Postmaster-General  said  on  Monday  tlia 
his  attention  had  been  called  to  the  stateirient  by  . 
Allan,  which  was  not  communicated  to  the  Post  Office,  bat 
was  published  in  the  Lancet  No  trace  of  disease -  gc « 
appeared  to  have  been  found  on  five  out  of  the  six  call 
office  telephones  tested  by  Dr.  Allan,  and  the  circumstan  . 
with  regard  to  the  sixth  instrument,  which  lie  understood 
to  be  one  in  use  at  a  railway  station,  appealed  *  , 

exceptional.  A  special  inquiry  as  regards  the  possible 
spread  of  infection  by  call-office  telephones  was ;  made  three 
years  ago  by  the  City  medical  officer  of  health,  and  a  con 
Sderabfe  number  of  All-office  telephones  were  tested  with 
the  result  that  they  were  found  to  be  free  fiom  disease 
germs  Steps  were  taken  for  regularly  cleansing  the  tele¬ 
phones  in  public  call  offices,  and  suggestions  for  an  im¬ 
proved  method  of  disinfection  were  under  consideration. 
The  Avhole  matter  was  under  careful  observation. 

The  Percentage  of  Proof  Spirit  in  Cider  a"d 

The  Chancellor  of  the  Exchequer  informed  Mr  Lupton 
that  the  proof  spirit  in  English  cider  varied  l  as  low  as 
2  to  11  per  cent.,  but  5  to  7  per  cent,  might  be  reg  udcd  as 
a  fair  average.  In  ordinary  English  light  ale  the  pei 
centaee  of  proof  spirit  varied  from  6  to.  11,  but  7  to  »  per 
cent,  might  be  considered  a  fair  average  for  cheap  lig  i 

ale. 

|  Private  Members’  Bills,  which  have  allotted  to  them 
i  two  Fridays  after  Whitsuntide,  occupied  the  House  ot 
Commons  on  Friday  last.  Two  bills  were  read  a  tlm d 
time,  the  one  for  allowing  tobacco  to  be  grown  m  ^cotlai 
and  the  other  for  authorizing  the  admission  of  tbe  Press 
the  meetings  of  local  authorities  in  England  and  ^  tla  . 
The  boon  conferred  on  Scotland  by  the  first  bill  was 
regarded  by  many  as  a  doubtful  advantage,  but  the  sugges 
SXt  the  cigL  made  from  Scottish  tobacco  migh  be 
used  as  gifts  by  the  producers  to  their  friends  caused  much 
amusement,  and,  finally,  Scotland  was  granted  saint 

privilege  of  growing  tobacco  that  Ireland  secure  ‘  1  £ 

There  was  a  good  deal  of  discussion  on  the  1  •  ‘ 

two  divisions,  but  it  was  finally  read  a  third  time.  The 
Incest  Bill  afterwards  Avas  considered  as  regards  the  amend 
ments  made  in  Grand  Committee.  Some  opposi  1(!n  ,  , 

raised  on  the  ground  that  the  bill  made  a  crime  of  what 
was  not  a  crime  at  present  but  an  offence  agams  .  • 

The  criminal  law,  it  was  contended,  was  l  at  aP 
deal  with  offences  against  morality.  The  Home 
however,  supported  the  bill,  and,  after  some  amt  n< 
moved  by  the  Solicitor- General  were  agreed  to,  the  repo 
stage  Avas  passed.  The  debate  on  the  thm 
come  on  next  F riday,  and  Avitli  tAv o  bills  dealing  an  1  » 

districts  as  regards  county  councils  and  parliamentary 
boroughs,  will  probably  occupy  the  day.  In  any  case  t 
harvest  of  private  members  this  year  will  be  scan  y 
relatively  unimportant. 


ENGLAND  AND  WALES. 
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[From  our  Special  Correspondents.] 


MANCHESTER. 


The  New  Manchester  Infirmary. 

JIn  the  Journal  of  June  27th  Dr.  Boutflower  complains  of 
an  inaccuracy  in  the  article  on  the  Manchester  Infirmary  ; 
lie  says  :  “  It  [the  removal  of  the  infirmary]  left  the  centre 
of  the  city  unprovided  with  any  place  nearer  than  the 
.Ancoats  Hospital,”  and  he  then  goes  on  to  state  that  the 
Salford  Hospital  is  nearer  the  centre,  which  he  says  is 
St.  Ann’s  Square.  But  St.  Ann’s  Square  cannot  be  taken 
as  the  centre  of  the  city  either  geographically  or  in  point 
of  population.  It  is  in  fact  near  the  extreme  westerly 
border  of  the  city,  not  much  more  than  250  yards  from  the 
Salford  border,  while  the  city  extends  much  further  in 
•every  other  direction.  The  fact  that  St.  Ann’s  Square 
may  be  the  most  important  from  a  business  standpoint  is 
beside  the  question,  though  it  may  have  led  to  Dr. 
Boutfiower’s  statement.  The  old  infirmary  may  with 
reason  be  regarded  as  much  nearer  the  centre.  But 
without  pressing  this — which  is  after  all  only  a  side- 
issue— the  poiut  of  the  article  was  that  the  Ancoats 
Hospital  is  the  nearest  general  hospital  to  the  old 
.infirmary,  and  yet  is  too  far  away  from  the  old 
infirmary  to  take  its  place.  Much  more,  then,  is  the 
Salford  Hospital,  which  is  still  further  away  from  the 
•old  infirmary,  unable  to  take  its  place.  The  removal 
-of  the  infirmary  has  been  given  as  one  reason  for 
tthe  enlargement  of  the  Salford  Hospital,  and  there 
•can  be  no  doubt  that  some  cases  will  now  be  taken 
to  the  Salford  Hospital  which  would  have  been 
taken  to  the  infirmary  if  it  had  remained  on  the 
old  site.  The  same  can  be  said  of  Ancoats  Hospital. 
Neveitlicless  it  is  urged  that  the  place  of  the  old  infirmary 
cannot  be  efficiently  supplied  by  either  the  Salford  Hos¬ 
pital  or  Ancoats  Hospital,  or  both  combined.  The  Salford 
Hospital  is  doing  splendid  Avork,  and  deserves  every  sup- 
•poit  in  its  efforts  to  supply  the  wants  of  a  large  and 
populous  district,  and  it  is  sincerely  to  be  hoped  that  it 
will  be  successful  in  raising  the  Avhole  of  the  £70,000 
required  for  its  much-needed  enlargement.  The  wants  of 
Salford  itself  and  the  rapidly  groAving  districts  to  the  Avest 
AAill  tax.all  its  resources,  even  when  its  splendid  neAV 
buildmg  is  completed,  and  every  credit  is  due  to  its  ener¬ 
getic  Board  of  Management  and  its  self-sacrificing  staff  for 
itheir  efforts  011  behalf  of  humanity.  But  the  Salford  Hos¬ 
pital,  even  when  its  enlargement  is  finished,  can  only 
touch  the  fringe  of  the  area  supplied  by  the  old  infirmary, 
i  he  tact  that  a  central  receiving  house — and  it  may  be 
noted  in  passing  that  it  is  universally  called  “central,” 
though  it  is  on  the  site  of  the  old  infirmary — is  to  be  estab¬ 
lished  shows  that  others,  Avhose  opinion  is  Avortliy  of 
respect,  hold  that  no  existing  hospitals  can  supply  the 
rplace  of  the  old  infirmary.  There  are  two  solutions  of  the 
cufiiculty .  either  the  establishment  of  a  central  receiving 
bouse  or— what  would  be  probably  a  far  better  plan— the 
•esta  jlislnnent  of  an  efficient  ambulance  system  Avith  pro- 
ATsioii  for  first  aid  by  general  practitioners.  Such  an 
®y^em  ought,  course,  to  work  in  conjunction 
^afford  Hospital,  Ancoats  Hospital,  and,  in  fact,  with 
a  the  hospitals  of  the  district,  as  Avell  as  with  the  new 
anfarmary,  the  choice  of  hospital  depending  entirely  on  its 
^suitability  and  its  nearness  to  the  site  of  any  particular 

Health  of  School  Children, 
t-  a  o^eeting  °f  the  Hayfield  Summer  School  last  Aveek, 
1.  Ritchie,  the  Medical  Officer  of  the  Manchester  Educa¬ 
tion  Committee,  said  that  more  Avas  being  expected  from 
Hie  medical  inspection  of  school  children  than  could  be 
realized.  under  present  conditions.  A  large  number  of 
auxiliaries  to  the  medical  inspectors  would  be  needed  and 
y**st  amount  of  organization,  besides  more  perfect  school 
foundings  and  more  suitable  sites  for  the  schools.  All  this 
a\  ould  cost  large  sums  of  money.  He  thought  the  first 
(thing  should  be  to  raise  the  teachers’  knoAvledge  of  hygiene 
and  to  train  them  to  make  a  preliminary  examination  of 
the  children.  They  should  learn  to  recognize  the  early 
(Symptoms. of  the  common  diseases  of  children.  In  Man- 
•cho  jtcv  this  had  already  been  dons,  and  a  great  improve¬ 


ment  in  the  health  of  the  schools  had  been  the  result.  He 
thought  the  teachers  Avere  in  the  best  position  for  knoAving 
AA'liat  the  home  environment  of  the  child  AAras.  Defects  in 
their  environment  Avere  largely  due  to  bad  housing,  and  the 
housing  problem  must  be  solved  before  these  defects  could 
be  remedied.  At  present  the  home  environment  often 
counteracted  the  good  done  in  the  schools.  Dealing  with 
the  medical  treatment  of  school  children,  he  thought  it 
Avould  be  a  mistake  for  the  education  authorities  to  under¬ 
take  it.  The  hospitals  could  do  it  far  better,  and  parents 
ought  not  to  be  relieved  of  the  responsibility  of  obtaining 
proper  treatment  for  their  children. 

In  these  views  as  to  the  treatment  of  school  children 
Dr.  Ritchie  is  in  entire  agreement  Avith  the  medical 
societies  of  Manchester,  which  have  repeatedly  expressed 
the  opinion  that  all  medical  treatment  of  school  children 
at  the  expense  of  the  rates  ought  to  be  avoided  as  far  as 
possible,  and  that  Avliere  a  medical  inspector  considers  that 
treatment  is  necessary,  the  parents  should  first  of  all  be 
recommended  to  seek  the  advice  of  a  medical  man.  If 
parents  are  unable  to  pay  a  proper  medical  fee  the  hos¬ 
pitals  are  always  available,  but  in  the  case  of  those  parents 
avIio  persistently  neglect  their  duty  when  this  has  been 
pointed  out  to  them,  one  or  tAvo  prosecutions  would  have 
a  wonderful  effect.  The  Local  Government  Board  recently 
observed,  Avlien  dealing  with  the  question  of  boards  of 
guardians  paying  fees  to  medical  men  summoned  to  the 
assistance  of  midwives,  that  “  tAvo  most  important  prin¬ 
ciples  are  in  danger  of  being  overlooked — first,  the 
responsibility  of  the  husband  or  natural  guardian  of  the 
patient  to  provide  for  her  necessities ;  and,  secondly,  the 
right  of  the  guardians  to  determine  who,  by  reason  of 
poverty,  is  entitled  to  medical  assistance  at  the  expense 
of  the  rates.”  Exactly  the  same  holds  good  in  the  case  of 
the  medical  treatment  of  school  children ;  and  it  is  satis¬ 
factory  to  find  that  the  medical  officer  of  the  Manchester 
education  authority  recognizes  that  parents  ought  not  to 
be  alloAved  to  escape  their  responsibility  for  proper  medical 
treatment  of  their  children. 


BIRMINGHAM. 


Dismissal  of  the  Medical  Superintendent  of  the 
Fearer  Hospital  at  Bilston. 

A  most  important  point  came  up  for  consideration  at  the 
meeting  of  the  Midland  Branch  of  the  Incorporated  Society 
of  Medical  Officers  of  Health  at  Coventry  on  June  25tli. 
The  Bilston  Urban  District  Council  on  June  24th  dismissed 
Dr.  Ridley  Bailey,  Medical  Officer  of  Health  for  Bilston,  in 
Staffordshire,  from  his  position  as  medical  superintendent 
of  the  Fever  Hospital.  The  only  reason  assigned  was  that 
the  tAvo  appointments  ought  not  to  be  held  by  the  same 
officer.  It  Avas  admitted  that  Dr.  Ridley  Bailey  had  done 
excellent  service  as  medical  officer  of  health  and  as 
superintendent  of  the  Fever  Hospital  at  Bilston,  and  that 
there  were  no  complaints  as  to  the  manner  in  which  he 
had  discharged  his  duties.  The  members  present  at  the 
meeting  expressed  the  opinion  that  the  separation  of  these 
two  offices  is  directly  opposed  to  the  best  interests  of 
public  health  and  public  convenience,  that  the  dismissal 
of  a  public  officer  under  such  circumstances  and  Avithout 
clear  reasons  has  the  effect  of  a  vote  of  censure,  and  that, 
from  reports  that  are  prevalent  in  the  locality,  there  appear 
to  be  urgent  reasons  for  an  immediate  public  inquiry  into 
the  exact  circumstances  that  have  led  up  to  this  extra¬ 
ordinary  procedure.  Dr.  Ridley  Bailey  is  an  ex-Chairman 
of  the  South  Staffordshire  Division  of  the  British  Medical 
Association,  and  also  an  ex-President  of  the  Incorporated 
Society  of  Medical  Officers  of  Health.  The  following 
resolution  AAras  passed  unanimously  : 

That  this  Branch  desires  to  express  its  indignation  and 
astonishment  at  the  extraordinary  step  taken  by  the  Urban 
District  Council  of  Bilston  with  regard  to  their  appointment 
of  their  medical  officer  of  health  as  superintendent  of  the 
Fever  Hospital.  The  members  of  this  Branch  feel  that 
such  a  step  casts  a  slur,  not  upon  the  medical  officer  of 
health,  but  on  the  urban  district  of  Bilston,  and  they  feel 
confident  that  under  the  extraordinary  circumstances  of  the 
case  no  medical  man  of  any  standing  whatever  in  his 
profession  would  be  found  to  accept  the  position  thus  made 
vacant. 

Dr.  Hall-Edavards. 

A  further  operation  has  been  found  necessary  in  the  case 
of  Dr.  Hall-Edwards,  whose  left  hand  Avas  amputated  a 


July  4,  1908.] 


IRELAND. 


The  British 
Medical  Journal 


53 


.-short  time  ago  for  x-ray  dermatitis.  On  June  28tli  a 
portion  of  the  other  hand  was  amputated,  including  the 
four  lingers.  Great  sympathy  is  felt  for  Dr.  Hall- Edwards 
in  his  great  misfortune,  and  it  is  sincerely  hoped  that  the 
operations  will  relieve  him  from  all  pain,  and  that  he  will 
be  free  from  any  further  trouble  from  the  disease. 

The  new  civil  list  pensions  granted  during  the  financial 
year  ending  March  31st  include  one  of  £120  to  Dr.  llall- 
Edwards,  “  in  recognition  of  his  devotion  to  the  furtherance 
of  radiography  in  its  application  to  medical  and  suigical 

science.”  _ _ 


[From  our 


Urt  Until. 

Special  Correspondents.] 


The  Belfast  Poor-law  Board  of  Guardians. 

Dr.  J.  S.  Bryars,  Mountpottinger,  Belfast,  has  been 
elected  Chairman  of  the  Belfast  Poor-law  Board  of 
Guardians.  There  was  a  deficit  of  about  £4,000  at  the  end 
of  the  financial  year,  March,  1908,  and  the  Local  Govern- 
pnent  Board  has  recommended  that  reduction  should  be 
auade  in  the  outdoor  relief.  There  are  several  other 
matters  of  importance  to  be  decided  in  the  near  future,  and 
the  new  chairman  will  have  ample  opportunity  of  exer¬ 
cising  his  talents  in  administration.  Dr.  Bryars  lias  the 
goodwill  and  best  wishes  of  the  whole  profession  in 
Belfast. 

New  Medical  Knight. 

The  many  friends  of  Dr.  P.  R.  O’Connell  were  highly 
gratified  when  intimation  was  published  that  the  honour 
•of  knighthood  had  been  conferred  on  him.  Sir  Peter 
Reilly  O’Connell  was  born  in  the  County  Cavan,  and 
entered  Queen’s  College,  Galway,  and  subsequently  studied 
in  Dublin.  He  came  to  Belfast  in  1883,  and  was  appointed 
Assistant  Surgeon  to  the  Mater  Infirmorum  Hospital,  of 
•which  he  is  now  senior  surgeon.  Sir  Peter  O’Connell  was 
for  many  years  a  member  of  the  city  council,  and  was 
•elected  High  Sheriff  in  1887,  and  has  been  made  Deputy 
Lieutenant  for  the  City.  The  profession  will  join  in 
Siearty  congratulations  to  Dr.  O’Connell  on  the  honour 
which  has  been  bestowed  on  him. 


Proposed  Memorial  to  Dr.  Sydney  Brice  Smyth  of 

Belfast. 

A  public  meeting  of  the  friends  and  patients  of  the  late 
Dr.  Smyth,  whose  sudden  death  has  been  so  deeply 
•deplored  by  a  large  circle  of  the  profession  and  the  public, 
was  held  in  the  Queen  Street  Hospital  for  Sick  Children  on 
June  23rd,  to  inaugurate  a  fund  to  perpetuate  his  memory 
by  the  endowment  of  a  cot  in  the  hospital.  Dr.  Smyth  had 
been  connected  with  the  hospital  for  many  years,  first  as 
assistant,  and  subsequently  as  full  physician ;  he  had 
devoted  much  time  and  energy  to  the  study  of  disease  in 
children,  and  his  advice  in  their  ailments  was  much 
valued.  Consequently  it  was  felt  that  no  more  fit  and 
proper  memorial  to  him  could  be  chosen  than  the  endow¬ 
ment  of  a  cot  in  the  hospital  which  he  loved  so  well.  A 
resolution  was  passed,  and  a  committee  appointed  to  carry 
•out  the  object.  Many  of  the  medical  staff  were  present 
•and  joined  in  the  movement  to  the  memory  of  their  late 
colleague. 

Presentation  to  Dr.  William  Gibson,  J.P. 

Dr.  Gibson  was  the  recipient  of  a  handsome  address  and 
•silver  tea  service  on  the  evening  of  June  12tli  from  the 
teachers  of  the  National  Schools,  of  which  he  is  manager. 
Dr.  Gibson  has  lately  suffered  from  a  severe  illness  which 
(necessitated  an  operation.  This  was  successful,  and  Dr. 
Gibson  is  again  in  excellent  health,  and  has  resumed  full 
work.  He  has  received  many  congratulations  from  both 
his  professional  brethren  and  lay  sources.  As  the 
manager  of  many  national  schools  he  has  worked  hard  for 
their  advancement ;  and  the  various  teachers  united  to 
■show  their  appreciation  of  his  services  and  their  wishes 
and  congratulations  on  his  recovery. 


Hospital  for  Diseases  of  the  Skin. 

Mr.  Justice  Barton  had  before  him  on  June  lltli  the  case 
of  Dr.  G.  B.  White  and  Mr.  Francis  Vance  against  Dr.  C.  M. 
O’Brien  and  other  Governors  of  the  Dublin  Hospital  for 
Diseases  of  the  Skin.  It  was  a  claim  to  have  an  account 


of  the  sums  of  money  paid  by  the  Managing  Committee  to 
Dr.  O’Brien  pursuant  to  an  arrangement  by  which  it 
agreed  to  purchase  certain  x-ray  apparatus  from  Dr. 
O’Brien  to  be  paid  for  by  instalments.  Dr.  O’Brien  was  in 
the  meantime  to  receive  one-lialf  of  the  profits  of  the  work¬ 
ing  of  the  apparatus.  The  defendants  traversed  the  main 
allegations.  Judge  Barton  ordered  an  account  to  be  taken 
from  April  10tli,  1902,  of  all  moneys  paid  to  Dr.  O’Brien  by 
the  Poor-law  unions  and  other  public  bodies  in  pursuance 
of  the  agreement  up  to  the  present,  and  that  payments 
now  being  made  to  Dr.  O  Brien  should  cease.  Sii  llobeit 
Gardiner  was  appointed  to  audit  the  hospital  accounts. 
The  judge  spoke  flatteringly  of  Dr.  O  Brien  s  scivices. 


^rotlanli. 

[From  our  Special  Correspondents.] 

Edinburgh  Royal  Infirmary  Residents’  Club. 

The  fourteenth  annual  dinner  of  the  Edinburgh  Royal 
Infirmary  Residents’  Club  was  held  on  June  26th  in  the 
Caledonian  Station  Hotel,  Edinburgh.  Sir  Thomas  F 
Cliavasse,  of  Birmingham,  President  of  the  Club,  occupied 
the  chair.  At  the  business  meeting  which  preceded  the 
dinner  the  reports  of  the  secretary  and  treasurer  were  read 
and  disclosed  the  flourishing  state  of  the  club.  Allusion 
was  made  to  the  deaths  during  the  preceding  year  of 
Professor  Annandale,  late  President  of  the  club,  and  01 
Sir  William  Gairdner,  K.C.B.,  and  Sir  Patrick  Heron 
Watson,  distinguished  old  residents.  At  an  early  stage 
of  the  dinner  the  President  asked  the  permission  01  the 
club  to  telegraph  its  congratulations  to  two  of  its  dis¬ 
tinguished  members,  one  a  late  President,  Sir  T  Lauder 
Brunton,  and  Sir  W.  Watson  Clieyne,  who  had  that  day 
received  honour  from  the  King  by  the  conferring  of  baro¬ 
netcies  upon  them.  The  permission  was  most  cordially 
granted.  In  proposing  the  toast  of  the  evening,  ‘  I  lie 
Residency,”  Sir  Thomas  Cliavasse,  in  a  very  happy  speech, 
recalled  memories  of  the  older  days  of  the  residency  111  the 
old  infirmary,  and  told  stories  of  former  residents.  On  the 
back  of  the  menu  card  was  a  reproduction  of  a  photo¬ 
graph  of  the  group  of  residents  who  were  in  the 
infirmary  in  the  summer  of  1887,  a  group  which  in¬ 
cluded  the  President.  Of  the  twelve  men  composing 
the  oroup  two  were  dead  and  six  of  the  remainder 
were 'present  at  the  dinner.  They  were  Dr  George  A. 
Gibson,  Dr.  Murray  of  Inverness,  Dr.  A\ .  N.  Elder  of 
Edinburgh,  Dr.  Allan  Gray  of  Leith,  Dr.  Douglas  of  Cupar, 
and  the  President.  The  health  of  the  President  was  pro¬ 
posed  by  Dr.  Charles  Begg  of  Bath,  who  alluded  to  the 
good  feeling  and  cordial  relationship  existing  amongst 
members  of  “the  medical  profession  111  Edinburgh,  and  went 
on  to  speak  of  meetings  such  as  the  one  which  they  were 
present  at,  and  of  how  much  they  owed  to  such  a  chair¬ 
man.  The  toast  was  received  with  great  enthusiasm. 
Amoimst  the  members  who  afterwards  contributed  songs 
or  music  were  Professor  Caird,  Dr.  James,  Dr.  Lovell 
Gulland,  Dr.  Kennedy,  Dr.  Harold  Ballantyne,  Dr.  J.  M. 
Darling,  and  Dr.  E.  A.  Elder.  Sixty-seven  members  of  the 
club  sat  down  to  dinner.  They  included  many  who  had 
come  from  a  distance,  there  being,  in  addition  to  those 
named  above,  Dr.  W.  H.  Dobie  of  Chester,  Sir  George  T. 
Beatson,  Dr.  Crawford  Renton,  Dr.  Johnston  Macfae  from 
Glasgow,  and  others.  The  dinner  was  one  of  the  pleasantest 
in  the  history  of  the  club,  and  owed  a  great  deal  to  the 
geniality  of  the  chairman  and  to  the  support  which  he 
received  from  Professor  Chiene,  C.B.,  and  other  well  known 
members  of  the  profession  in  Edinburgh  who  were  present. 

Testimonial  to  Dr.  Clouston. 

Sir  William  Turner  has  issued  a  circular  suggesting  that 
those  who  have  been  associated  with  Dr.  Clouston  should 
not  allow  him  to  sever  his  connexion  with  the  Royal  Edin¬ 
burgh  Asylum  without  some  lasting  recognition  ol  his 
public  services  and  of  the  esteem  in  which  lie  is  lie  c  . 
has  been  suggested  that  he  should  be  asked  to  sit  for  a 
subscription  portrait,  to  be  hung  in  the  great  lial  a  e\s 
Craig  House,  and  also  for  a  replica.  It  the  funds  admit, 
a  photogravure  would  be  issued  to  the  subscubci  s.  u 

scriptions  should  be  sent  to  Mr.  R.  Scott  Moncneff,  ' 

28,  Rutland  Square,  Edinburgh,  who  is  acting  as  honorary 
secretary  and  treasurer. 
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The  Medical  Council  and  the  High  Court  of  Justice. — 

New  Clinics.  —  Results  of  Sanatorium  Treatment  of 

Children. 

The  fight  of  the  medical  profession  against  the  contract 
system  has  led  to  a  very  unpleasant  state  of  affairs,  for 
several  decisions  of  the  Medical  Council,  the  legitimate 
representative  bof]y  of  the  profession,  have  been  reversed 
by  the  High  Court  of  Justice.  In  1902  a  friendly  society 
was  formed  by  bank  clerks  which  provided  for  medical 
attendance  for  its  members ;  at  the  same  time,  this  society 
tried  to  engage  the  services  of  qualified  practitioners  for  its 
members.  The  Medical  Council,  in  a  largely  attended 
meeting,  decided  that  any  doctor  accepting  such  an 
appointment  should  be  considered  as  acting  unethically. 
At  a  second  meeting  the  council  resolved  that  in  future 
no  doctor  should  accept  a  post  in  clubs  unless  he  was  paid 
a  certain  amount  for  each  medical  intervention.  The  bank 
clerks’  club  could  not  at  first  obtain  a  doctor,  and  when 
finally  one  did  accept  the  post  he  was  fined  500  crowns  by 
the  council.  Thus  the  case  came  to  the  courts,  the  doctor 
refusing  to  pay  the  fine,  while  the  club  charged  the  council 
with  interfering  with  its  objects.  The  court  annulled  the 
decision  of  the  council,  and  the  appeal  of  the  council  was 
rejected  on  the  ground  that  the  resolutions  of  the  Medical 
Council  involved  an  interference  with  the  individual  rights 
of  the  practitioners  and  with  the  legitimate  objects  of  the 
club.  The  question  at  present  is  in  a  very  unsatisfac¬ 
tory  condition.  The  medical  profession  cannot  protect 
itself  against  “  blacklegs  ”  since  the  law  denies  the  council 
all  coercive  power,  and  the  organization  is  not  powerful 
e,nough  to  embrace  all  practitioners. 

The  new  gynaecological  clinics  are  now  completed.  The 
arrangements  give  general  satisfaction,  but  an  unexpected 
quarrel,  or  rather  difference  of  opinion,  between  the  State 
and  county  council  stands  in  the  way  of  the  opening  of 
these  modern  institutes.  The  county  council  has  in  its 
function  as  the  supreme  board  of  health  the  right  to  send 
the  patients  to  any  hospital  it  thinks  proper ;  but  as  long 
as  the  State  does  not  pay  a  certain  amount  for  the  erection 
of  the  midwifery  school,  the  council  refuses  to  send 
pregnant  women  to  the  new  clinics.  The  council  is  quite 
right  in  its  demand,  and  the  blame  rests  wholly  on  the 
State ;  the  amount  in  question  is  a  mere  trifle,  £12,000,  and 
any  visitors  to  the  clinics  can  see  that  it  would  have 
been  a  very  easy  thing  to  save  that  amount  in  the 
construction  of  the  buildings,  which  are  lavishly  equipped. 
The  two  professors  concerned,  Schauta  and  von  Rostliorn, 
have  refused  to  relinquish  their  old  clinics  and  to  take  over 
the  new  ones,  unless  they  have  an  assurance  that  the 
supply  of  patients  will  not  be  interfered  with.  They  will 
continue  to  lecture  in  the  old  house  until  a  satisfactory 
arrangement  has  been  made  between  the  two  contending 
parties.  This  deplorable  state  of  affairs  has  been  the 
subject  of  unfavourable  comment  both  in  the  lay  press  and 
in  medical  circles,  and  it  is  expected  that  the  Government 
will  shortly  have  to  give  way. 

The  results  of  sanatorium  treatment  of  children  in  cases 
of  tuberculosis  received  a  very  instructive  illustration  in 
the  report  of  the  “  First  Austrian  Society  for  the  Care  of 
Tuberculous  Children  ”  recently  published.  Owing  to  the 

good  weather  of  last  spring,  the  children — 89  in  number — 
were  able  to  spend  five  months  under  most  favourable  con¬ 
ditions.  These  were  children  from  4  to  14  years  of  age,  all 
of  them  with  an  undoubted  tuberculous  affection  of  the 
lung  ;  34  were  diseased  on  one  side  only,  59  on  both  sides. 
In  25  cases  infection  from  the  family  was  most  likely, 
28  were  hereditarily  affected,  and  in  the  remainder  both 
factors  were  in  operation.  At  the  time  of  discharge  from  the 
hospital  80  children  were  entirely  cured ;  in  the  remainder 
there  were  still  some  symptoms  to  be  found.  Thus,  about 
90  per  cent,  cures  were  recorded.  The  increase  of  weight 
was  between  1  and  8  kilos  (2  to  17  lb.).  Judging  from 
these  results,  it  seems  to  be  the  best  course  to  send 
children  to  such  institutions  as  soon  as  symptoms  develop. 


THE  MENTALLY  DEFECTIVE  IN  PRISON. 

Sir, — In  Dr.  Milson  Rhodes’s  very  instructive  paper  on 
“  The  Mentally  Defective  in  Prison  ”  occurs  the  sentence : 

The  figures  show  that  out  of  183,000  prisoners  no  less  than 
173,000  had  little  or  no  education.  If  the  sectarian  educationalists 
who  are  quarrelling  while  Rome  burns  would  only  consider  the 
serious  importance  of  these  figures  they  would  see  the  necessity 
there  is  of  impressing  upon  the  young  mind  the  importance  of 
that  old  doctrine,  “Thou  slialt  not.” 

Dr.  Rhodes’s  figures  show  how  great  a  proportion  of  the 
criminals  in  our  prisons  is  mentally  defective;  he  also 
shows  how  large  a  proportion  has  little  or  no  education. 
He  shows  that  what  he  is  thinking  of  is  religious  education 
by  speaking  of  “  the  necessity  there  is  of  impressing  upon 
the  young  mind  the  importance  of  that  old  doctrine,  ‘  Thou 
shalt  not.’  ” 

He  is  quite  right ;  the  results  of  secular  education  in 
some  of  our  colonies  seem  to  show  how  dangerous  educa¬ 
tion  divorced  from  religion  is,  and  the  general  experience 
is  that  morality  is  not  successfully  taught  apart  from 
religion.  But  one  wonders  what  he  means  when  he  says 
that  the  “  sectarian  educationalists  ”  who  are  quarrelling 
are  the  obstacles  to  this  desirable  end.  Is  it  not  the 
sectarian  educationalists,  on  the  contrary,  who  are  fighting 
for  definite  religious  instruction  in  our  schools  against  the 
“  unsectarian  ”  educationalists,  and  wdio  are  contending 
that  religion  can  only  be  taught  by  those  who  believe  it 
themselves.  In  my  opinion  no  finer  exposition  of  morals 
is  anywhere  available  than  the  exposition  of  the  Ten 
Commandments  which  is  to  be  found  in  the  Church 
Catechism  under  the  titles  of  “  Duty  towards  God  ”  and 
“  Duty  towards  Our  Neighbour.” 

We  all  inherit  innumerable  tendencies  from  our 
innumerable  ancestors.  Many  are  contradictory ;  all 
cannot  be  developed.  We  try  to  choose  those  which  we- 
wish  to  grow  and  repress  the  others.  In  this  process 
environment,  the  enlightening  of  the  conscience,  and  the 
strengthening  of  the  will  are  of  prime  importance;  but 
this  is  education  ;  and  more,  this  is  religious  education,  and 
it  is  what  “  sectarian  educationalists  ”  are  fighting  for. 
The  most  “  sectarian  ”  of  them  are  also  the  strongest  in 
favour  of  the  rights  of  others. 

Allow  me  to  quote  a  sentence  from  the  annual  address  of 
the  Vicar  of  St.  Albans,  Holborn,  just  published  (W.  Knott, 
26,  Brooke  Street,  Holborn,  E.C.,  page  7).  Speaking  of  the' 
schools,  he  sets  forth  the  principles  of  that  most 
“  sectarian  ”  of  parishes  as  follows  : 

“  Church  teaching  for  Church  children  by  Church  teachers,”1 
'and  equally  “Jewish  teaching  for  Jewish  children  by  Jewish 
teachers,”  and  this  principle  to  be  carried  out  all  round. 

What  these  most  “  sectarian  ”  Churchmen  are  fighting 
for  is  the  freedom  of  all  religious  bodies  to  teach  their  own 
religion,  which  they  (as  well  as  Dr.  Rhodes)  believe  lies  at 
the  base  of  all  morals. — I  am,  etc., 

London,  W.,  June  28th.  F.  H.  CHAMPNEYS. 


Sir, — In  connexion  with  Dr.  Milson  Rhodes’s  contribu¬ 
tion  under  the  above  heading  (p.  1568),  it  would  be  valuable 
to  trace  forward  the  further  social  history  of  some  of  the 
older  boys  and  girls  who  at  16  years  of  age  leave  the  schools 
provided  for  the  mentally  defective.  Some  work  of  this 
nature  is  already  being  done  by  “  after-care  committees.” 
In  the  large  towns  the  elementary  education  of  this  class 
of  child  is  being  conducted  in  special  schools  with  an 
adapted  curriculum.  In  compiling  statistics  and  reporting 
on  this  inquiry  it  would  have  to  be  remembered  that  the 
managers  of  Roman  Catholic  schools  steadily  decline  to 
send  forward  their  mentally  defective  scholars  for  a  medical 
examination  preparatory  for  admission  to  these  special 
schools,  and  the  parents  of  such  children  are  encouraged  to 
defy  the  law  when  put  into  operation  to  secure  the  attend¬ 
ance  of  these  children  in  the  appropriate  school. 

I  have  suggested  to  a  well-known  member  of  Parliament 
that  he  should  inquire  of  the  Home  Secretary  whether  the 
elementary  school  history  of  all  prisoners  under  mid-age 
could  be  traced  and  recorded,  or  part  of  the  personal 
history  entered  on  admission.  It  is  possible  that  many 
persons  whom  prison  surgeons  call  “  W.  M.”  (weak-minded 
prisoners)  have  passed  through  special  schools  for  the 
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mentally  defective.  Such  schools  have  now  been  in 

operation  for  nearly  a  decade.  .  . 

Probably  medical  superintendents  of  asylums  for  the 
insane  would  also  find  pertinent  facts  if  they  systematically 
investigated  the  school  history  of  all  new  admissions.— 

1  am,  etc.,  ■**-  t>  t  t> 

Stanley  B.  Atkinson,  M.B., 

Chairman  of  a  Group  of  Special  Schools. 
London,  W.C.,  June  28th.  _ _ _ . 

gIR< _ The  profession  will  doubtless  read  with  interest 

the  article  on  the  mentally  defective  in  prison  in  the 

-Journal  of  June  27th.  . 

After  a  three  years’  experience  as  a  visiting  justice  I  can 

fully  endorse  what  Dr.  Rhodes  states.  . 

j\'e  certainly  need  some  change  m  the  treatment  of 
xnanv  of  those  criminals  of  a  very  low  type  who  so  often  come 
before  us  both  when  we  are  on  the  bench  and  again  later  on 
for  their  misconduct  whilst  in  prison.  Many  of  these  weak- 
minded  convicts  apparently  never  realize  what  they  have 
done  that  is  against  prison  rules  till  they  are  charged. 
Prison  life  does  not  tend  to  improve  the  mental  qualities 
of  the  ordinary  convict,  whilst,  in  my  opinion,  the  mentally 
defective  man  degenerates  still  more,  for  the  ordinary 
present  prison  system  is  far  too  severe  for  this  type  of 
man.  So  long  as  he  discharges  his  duties  satisfactorily 
his  mental  state  naturally  escapes  observation,  and  it  is 
only  his  occasional  outbursts  that  call  attention  to  his 

weakness.  . 

If  the  Commissioners  now  appointed  could  devise  some 
plan  such  as  separation  of  this  class  from  their  fellow- 
prisoners,  with  less  severe  work,  or,  better  still,  as  sug¬ 
gested.  send  prisoners  who  are  thus  mentally  defective, 
and  have  only  committed  some  minor  offence,  to  some 
State  farm,  their  occupation  there  and  the  treatment 
they  would  then  receive  would  probably  benefit  them,  so 
that  on  their  discharge  they  would  be  less  disposed  to 
return  to  their  former  evil  ways,  and  the  number  of 
confirmed  convicts  would  thus  be  reduced.  1  am,  etc., 

W.  A.  Satchell,  F.R.C.P.Edin.,  J.P., 

Visiting  Justice  to  H.M.  Prison,  Wormwood  Scrubbs. 
Ealing,  W.,  June  30th. 

SPECIAL  EXHIBITIONS  AT  THE  CLINICAL 
MUSEUM. 

Sik, — We  have  recently  developed  a  somewhat  novel 
feature  in  connexion  with  the  clinical  museum  of  the 
Polyclinic  Post-Graduate  College.  Our  museum  consists 
almost  exclusively  of  portraits,  models,  etc.,  illustrating  the 
features  of  disease  in  the  living  subject.  These  have  been 
collected  from  all  available  sources,  and  comprise,  in 
addition  to  original  drawings  and  photographs,  a  vast 
number  of  engravings,  plates,  etc.,  taken  from  atlases  and 
other  published  works.  The  collection  had  accumulated 
to  such  an  extent  that  it  became  very  difficult  to  know 
how  to  display  its  contents.  Although  our  museum,  which 
was  built  for  the  purpose,  is  large,  it  became  very  incon¬ 
veniently  crowded.  Wre  were  reluctant  to  put  the  draw¬ 
ings  away  in  portfolios,  where  they  must  of  necessity 
become  comparatively  hidden.  The  expedient  devised  has 
been  to  clear  the  floor  of  the  museum  for  the  purpose  of 
the  temporary  display  of  special  collections ,  whilst  the 
great  majority  remain  in  drawers. 

In  these  special  collections  we  exhibit,  in  classified  order, 
all  that  the  museum  possesses  in  illustration  of  the  topic 
concerned.  After  remaining  on  display  for  a  month  or  more, 
the  collections  are  removed  to  make  way  for  others.  We 
have  on  display  at  the  present  time  two  collections  which 
must  shortly  be  removed,  and  it  is  on  their  account  that  I 
now  ask  your  kindly  aid  to  make  known  to  those  who 
have  not  yet  visited  them  that  they  can  be  seen  for  yet 
another  fortnight. 

One  of  them  concerns  the  eruptions  caused  by  the 
attacks  of  blood-sucking  insects  and  other  parasites  on 
the  skin.  This  subject  has  been  comparatively  neglected 
in  our  systematic  works,  and  I  feel  assured  that  an  inspec¬ 
tion  of  the  pictorial  illustrations  which  are  here  arranged 
side  by  side  will  much  help  the  practitioner  to  a  more 
definite  knowledge  of  a  really  important  class  of  maladies. 
It  comprises  many  of  those  which  have  been  described 
under  such  names  as  prurigo,  lichen  and  urticaria,  and  of 
those  to  which  the  adjectives  urticatus ,  urticans ,  pruri- 
yinosus ,  haemorrhagicus,  infantilis,  aestivalis,  etc.,  have 
been  applied. 


Our  second  special  exhibition  is  of  representations  of 
the  different  forms  of  Xanthoma  and  its  allies — the  erup¬ 
tions  which  are  associated  with  disorders  of  the  liver  and 
the  circulation  of  bile  elements  in  the  blood.  In  this 
collection  we  show  upwards  of  forty  portraits,  many  of 
them  of  great  interest,  and  a  few  unique.  They  are 
grouped  under  the  heads  of  Xanthelasma  and  its  vai  ia- 
tions,  including  the  sebaceous  and  sudoriparous  forms : 
Icteric  xanthoma  and  Glycosuric  xanthoma. 

I  must  not  trespass  further  on  your  space  than  to  add 

that  both  these  exhibitions  must  be  removed  in  a  week  or 

two,  and  that  meanwhile  any  one  wishing  to  inspect  them 
will  be  welcome  at  the  Polyclinic,  22,  Cliemes  Street, 
Gower  Street, — I  am,  etc., 

London,  W./ July  29th.  JONATHAN  HUTCHINSON. 


THE  PRESS  AND  QUACKERY. 
gIR) — Writing  on  the  subject  of  the  traffic  in  quack 
medicines,  Dr.  C.  Lloyd  Tuckey  suggests  that  “  Parliament 
and  the  press  have  only  to  be  sufficiently  enlightened  on 
the  subject  to  put  a  stop  to  a  grave  public  scandal. 

I  should  like  once  more  to  point  out  that  no  help  in  the 
suppression  of  quackery  is  to  be  expected  from  the  news¬ 
paper  press.  When  I  have  on  previous  occasions  stated 
that  the  majority  of  papers,  including  many  of  those 
which  would  scorn  the  suggestion  that  they  did  not  stand 
in  the  very  front  rank  of  journalism,  are  virtually  suborned 
by  quackery,  I  have  used  that  strong  expression  advisedly. 

A  slight  study  of  the  press  will  make  the  fact  evident  to 
any  one.  Many  of  the  leading  papers  are  deriving  great 
incomes  from  fraudulent  advertisements,  and  most  of  the 
inferior  papers,  following  their  example,  show  themselves 
willing  to  add  their  editorial  endorsement  to  the  state¬ 
ments  of  rogues  prepared  to  pay  the  price ;  their  columns 
are  crowded  with  fraudulent  puffs.  I  have  lately  pointed 
out  in  the  Journal  that  editors  of  great  papers,  who  on 
occasion  formerly  exposed  and  denounced  quackery,  can 
no  longer  discuss  the  question  without  great  danger  at 
stultifying  themselves  grotesquely.  They  can  never  be 
certain  that  a  puff  of  the  quack  they  refer  to  will  not 
appear  in  the  same  issue,  and  even  in  juxtaposition  with 
their  article.  Great  numbers  of  papers  now  either  suppress 
or  greatly  curtail  reports  of  the  law  courts  in  which  the 
methods  of  quackery  are  laid  bare.  The  Royal  Commis¬ 
sion — which  we  will  get  if  we  work  properly  for  it— will,  i 
wisely  carried  through,  unfold  the  whole  sordid  tale,  anc 
will  bring  disgrace  to  men  who,  whilst  setting  themselves 
up  as  censors  of  morals,  are  at  the  same  time  engaged  in 
amassing  wealth  by  abetting  a  traffic  not  only  vile,  but 
cruel. — I  am,  etc., 

Earlswood  Common,  June  20tli.  ENRY  EV.  ILL. 

THE  SOCIALIZATION  OF  MEDICINE. 

gIR) _ Dr.  Whitby  in  his  letter  on  the  above  subject 

instances  the  education  legislation  as  an  example  of  the 
little  harm  done  to  a  profession  by  its  socialization.  Surely 
this  is  a  dangerous  example  to  put  before  our  profession. 
Those  who  can  remember  the  effect  of  that  legislation  on 
the  then  teaching  profession  will  hardly  favour  its  adoption 
in  the  case  of  their  own.  No  doubt,  Eton,  Harrow,  Rugby, 
etc.,  were  not  much  affected  by  the  Elementary  Education 
Acts  but  I  have  no  hesitation  in  saying  that  in  many  cases 
the'  rank  and  file  of  the  teaching  profession  of  the  time 
were  simply  ruined.  On  the  ruin  another  teaching  piotes- 
sion  has  arisen ;  it  may  be  a  better  one— considering  what 
it  has  cost  the  nation,  it  ought  to  be  but  it  is  not  the 
same.  If  the  profession  of  medicine  were  similarly 
socialized,  as  Dr.  Whitby  would  seem  to  desire,  another 
also  might  be  created,  possibly  a  better,  but  only  on  the 
ruin  of  the  existing  one.  As  Eton,  Harrow,  etc.,  continue 
to  flourish  in  spite  of  the  revolutionary  changes  of  a 
generation  ago,  so  a  considerable  section  of  our  present 
profession  would  not  be  greatly  affected  even  by  such 
drastic  changes.  But  it  would  be  otherwise  with  the  rank 
and  file,  to  which  most  of  us  belong.  Possibly  we  are  the 
“  weaklings  who  would  be  driven  to  the  wall.  Nothin,., 
could  be  more  disastrous  for  us,  and  if,  as  Dr.  Whitby 
suggests,  this  change  has  got  to  come,  we,  at  least,  can 
hardly  be  asked  to  welcome  it.  The  real  curse  of  the 
present  day  is  State  interference,  and  in  the  future  This 
evil  does  not  seem  likely  to  decrease.  _  There  always  have 
been,  and  always  must  be,  public  medical  services,  but  the 
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State  management  in  these  cases  has  not  been  so  efficient 
and  beneficial  as  to  augur  well  for  the  prosperity  of  the 
profession  if  it  became  one  vast  State  service. 

The  path  of  the  medical  practitioner  seldom  lies  in 
pleasant  places.  Few  of  us  find  it  easy  to  make  a  living, 
and  it  is  harder  now  than  in  our  fathers’  time.  Still,  bad 
as  the  present  time  is  for  most  of  us,  Dr.  Whitby  opens  out 
to  us  a  decidedly  worse  prospect  in  his  “  more  enlightened 
and  generous  views.” — I  am,  etc., 

June  27th.  MAJOR  GREENWOOD. 

Sir, — The  socialization  of  medicine,  as  Dr.  Whitby 
points  out,  is  not  a  matter  that  lies  in  the  hands  of  the 
profession  to  decide,  and  any  objections  to  it  must  be  urged 
by  us  as  citizens,  not  as  doctors. 

Such  an  objection,  for  example,  as  that  offered  in  your 
leader  that  “  socialism  would  stop  progress  ”  has  already 
been  so  Avell  refuted  by  socialist  writers  that  it  seems 
unnecessary  to  add  one  more  nail  to  its  coffin,  but  such  a 
nail  lies  to  our  hand  in  a  review  of  our  own  profession. 
“  Who  would  fardels  bear '?  ” — does  not  the  history  of  medi¬ 
cine,  especially  its  recent  history,  point  clearly  to  the 
medical  profession  as  a  body  of  men  who  have  consistently 
striven  for  increase  of  knowledge  without  reward  or  hope 
of  reward?  Is  there  one  single  discovery  or  advance  in 
medical  science  that  has  brought  its  discoverer  any  pecu¬ 
niary  reward  ?  Were  Hunter,  Harvey,  Simpson,  Lister,  or 
any  of  the  hundreds  of  medical  benefactors  of  mankind 
stimulated  to  study,  to  learn,  to  probe  the  secrets  of  nature 
by  the  incentive  of  pecuniary  reward  ?  Do  we  now,  any  of 
us,  relieve  the  sick  only  because  we  desire  money  ? 

To  my  mind,  the  practice  of  medicine  stands  out,  though 
not  by  any  means  alone,  as  a  proof  of  the  socialist’s  con¬ 
tention  that  human  nature  is  at  bottom  a  grand  thing,  and 
not  the  miserable  avaricious  entity  that  the  older  political 
economists  asserted  it  to  be. 

That  the  competitive  system  has  an  influence  on  the 
profession  is  undoubted ;  but  that  influence  is  not  to  make 
its  members  strive  the  harder  after  knowledge,  but  only 
after  gain  ;  to  that  influence  is  due  not  our  real  progress  in 
learning,  but  only  our  little  meannesses  and  jealousies 
towards  each  other,  our  unprofessional  keenness  for  stray 
dollars,  our  club  squabbles,  and  unseemly  competition  for 
inadequate  salaries. 

Why,  the  very  existence  of  our  Association,  founded  for 
“  the  promotion  of  medical  and  the  allied  sciences,”  seems 
enough  to  disprove  most  of  your  arguments  against  the 
socialistic  idea.  Here  is  a  body  of  men  who  have  been 
so  little  actuated  by  the  greed  of  gain  that  their  spare  cash 
(often  very  spare)  spreads  itself  freely  on  a  scientific  society, 
but  shuts  itself  up  when  medical  benevolence,  medical 
defence,  or  emergency  funds  stretch  out  urgent  empty 
hands. 

Your  leader,  as  Dr.  Whitby  says,  is  testimony  to  the 
growing  power  of  the  socialist  idea,  and  we  general  prac¬ 
titioners  who  daily  and  hourly  are  in  contact  with  the 
horrors  of  life  to  the  poor  under  the  capitalistic  regime, 
would  indeed  be  blind  if  we  did  not  see  how  near  its  end 
that  regime  was. 

Apart  altogether  from  the  question  of  how  any  change 
might  affect  ourselves  in  particular,  as  men  of  broad  minds 
and  kindly  hearts  we  should  be  prepared  to  accept  any  not 
intolerable  conditions  which  might  ensue  in  the  transition 
from  organized  wage  slavery  to  a  free  and  happy  life  for 
all. 

May  I  refer  to  one  other  point  ?  On  page  1609  you  say, 
“  Why  does  not  medicine  .  .  .  attract  so  many  men  of 
the  highest  intellectual  power  as  the  law  ?  ”  Is  this  really 
so  ?  Is  the  medical  intellect  so  inferior  to  the  legal  ? 
Whose  are  the  legal  brains  we  are  to  consider  superior  to 
those  on  our  own  roll  of  fame  ?  In  spite  of  the  fact  that 
medicine  offers  rather  less  than  a  living  wage  for  a  life  of 
arduous  work,  the  profession  is  overstocked.  Is  this  really 
because  we  are  stupid  ?  or  is  it  not  rather  because,  though 
the  prizes  are  few  and  small,  the  “  incomparably  greater 
interest  and  beneficence  of  medicine  ”  have  an  intellectual 
attraction  which  nullifies  to  some  extent  the  ordinary 
worldly  considerations  actuating  the  choice  of  an  occupa¬ 
tion? — I  am,  etc., 

Bristol,  June  27th.  Harry  Grey,  M.D. 

We  admire  the  fine  sentiments  expressed  by  Dr. 
Harry  Grey,  but  we  venture  to  point  out  that  he  would 
seem  to  have  changed  his  attitude  since  he  did  us  the 


honour  to  address  a  communication  to  us  on  the  remunera¬ 
tion  of  Poor-law  district  medical  officers,  which  appeared 
in  the  British  Medical  Journal  of  March  19th,  1904,  p.  705. 
There,  after  narrating  a  case  of  “  sweating  ”  of  the  doctor 
by  Bumble  of  the  usual  type,  he  says:  “Underlying, 
this  reply  ”  (that  of  the  guardians  to  two  doetprs  over¬ 
worked  and  underpaid),  “is  the  strongly-felt  and  frequently- 
expressed  opinion  that,  as  there  is  never  any  difficulty  in 
filling  a  vacancy  at  ever  so  inadequate  'a  *.  salary,  why 
should  the  guardians  not  accept  the  lowest  tender  ?  More 
especially,  as  dealing  with  honourable  professional  men, 
they  have  no  fear  of  the  contract  not  being  carried  out 
both  in  letter  and  spirit.  As  for  the  Local  Government' 
Board,  that  is  a  broken  reed  for  us  to  lean  upon  ;  the 
duty  of  the  Local  Government  Board  as  regards  local 
administration  appears  to  be  to  prevent  increase  of 
expenditure.  It  is  becoming  increasingly  evident  to  me 
that  commercialism  can  be  met  only  by  commercialism,  and 
appeals  to  fairmindedness,  generosity,  and  justice  (which 
boards  of  guardians  and  club  members  are  conspicuously 
wanting  in)  are  only  met  with  derision.”  But,  as  Dr.  Grey 
would  now  say,  “  as  men  of  broad  minds  and  kindly 
hearts,”  how  are  we  to  condemn  Bumble  for  offering- 
doctors  what  he  happily  calls  “organized  wage  slavery” 
as  long  as  men  are  to  be  found  who  think  they  see  a 
prospect  of  “  a  free  and  happy  life  ”  under  a  socialistic 
dispensation  ? 


(ilmlu'rstttis  anil  Colleges. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  June  18th  : 

M.D.— T.  E.  Elliott,  Trin. ;  J.  M.  Hamill,  Trin. ;  J.  Lambert,  Down. 
M.B., B.C . — R.  G.  Chase,  Trin.;  M.  R.  Sandhay,  Down. 

M.B. — G.  W.  Goodhart,  Trin.;  A.  S.  M.  Palmer,  Jes.;  M.  M. 
Fergusson,  Magd. 

M.A.  Besearch  —  D.  G.  Sutherland,  Joh. 

The  following  degrees  were  conferred  on  June  20th  : 

M.B.,  B.C.— E.  G.  Fearnsides,  Trin.  H.;  E.  B.  Hinde,  Emm. 

And  on  June  23rd : 

M.B. — R.  E.  Whitting,  King’s. 

M.C.— E.  H.  Douty,  king’s.  .  , 

M.B.,  B.C.— R.  C.  Priest,  Gonv.  and  Cai. ;  K.  D.  Pringle,  Gonv.  ancl 

M.B.—3.  H.  B.  Martin,  Emm. ;  S.  L.  Walker,  Sid.  Suss. 

B.C.—H.  S.  Berry,  Clare;  H.  J.  Cardew,  Clare;  J.  B.  Mennell, Pemb. ; 

G.  D.  Alexander,  Gonv.  and  Cai. ;  R.  Burgess,  Gonv.  and  Cai.;. 

H.  N.  Little,  Gonv.  and  Cai.;  J.B. Bannister,  Jes.;  J.  F.  Windsor, 

H.  Selw. 

Dr.  Humphry  has  been  appointed  Assessor  to  the  Regius 
Professor  of  Physic  for  the  ensuing  academical  year. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

First  M.B.  ( Elementary  Chemistry  and  Physics).— K.  B.  Aikman, 
Cla. ;  C.  S.  Atkin,  Cai.;  G.  L.  Attwater,  Pemb.;  J.  Aydon,  Cla. ; 
D.  C.  C.  Ballinghall,  Emm.;  H.  A.  Bell,  Jes.;  G.  A.  G.  Bonsor,. 
Joh.;  H.  J.  Bower,  Emm.;  E.  C.  Bradford,  Pemb.;  R.  St.  L. 
Brockman,  Cai.;  A.  E.  Brown,  Christ’s;  E.  H.  P.  Brunton, 
Trin.;  S.  Butt,  Joh.;  R.  N.  B.  Byatt,  Cla.;  F.  L.  Cassidi,. 
Corp.  Chr. ;  G.  M.  Chapman,  Cai.;  W.  H.  W.  Cheyne, 
Trin.;  M.  T.  Clegg,  Jes.;  G.  D.  Compston,  Trin.  H.;  E.  H.. 
Copeman,  Christ’s;  A.  C.  M.  Coxon,  Magd.;  H.  E.  Creswell, 
Cai.;  J.  L.  Crommelin-Brown,  Trin.;  H.  V.  Deakin,  Trin.;. 

B.  C.  Ewens,  Cai.;  E.  Ezra,  Pet.;  W.  D.  Galloway,  Cla.; 
N.  Garrard,  Pemb.;  N.  Gray,  Emm.;  S.  W.  Green,  Cla.;  J.  R. 
Griffith,  Christ’s;  H.  G.  Hooper,  Emm.;  B.  L.  Hutchence,  Cai.; 

C,  C.  Kerby,  Trin.;  G.  C.  King,  Cai.;  C.  Larnbrinudi,  Christ’s  ; 
F.  C.  Lapage,  King’s ;  F.  G.  Lescher,  Cai. ;  G.  A.  Lilly,  Cai. ; 
W  B.  Loveless,  Pemb.;  L.  A.  McAfee,  Pemb.;  H.  D.  McCall, 
Christ’s;  H.  Y.  Mansfield,  Emm.;  J.  A.  Martin,  Pemb.;  C.  F. 
Mayne,  Cai.;  T.  W.  Melhuish,  Pemb.;  I.  Mortada,  Trin.  H.;  W, 
New,  Down.;  N.  F.  Norman,  Down.;  H.  G.  Oliver,  Cai.;  D.  S. 
Page,  Cai.;  A.  A.  Pallis,  Trin.;  C.  F.  Pedley,  Jes.,  R.  A.  Peters, 
Cai.;  A.  C.  Pickett,  Cai.;  S.  G.  Platts,  Cai.;  E.  L.  K.  Sargent, 
Joh.;  C.  J.  Scholz,  Emm.;  D.  N.  Seth-Smith,  Emm.;  L.  R. 
Shore,  Joh.;  W.  S.  Soden,  Joli.;  C.  B.  Spence,  Pemb.;  E.  C.  W» 
Starling,  Jes.;  R.  J.  Tweedy,  Cai.;  C.  F.  Verrall,  Trin.;  P. 

.  Wallice,  King’s;  C.  A.  Weller,  Cla.;  B.  Whitehead,  Cla.;  H.  C, 
Whittall,  Cai.;  A.  G.  Williams,  Cai. 

First  M.B.  ( Elementary  Biology). — K.  B.  Aikman,  Cla.;  S.  G.  Askey, 
Joh.;  M.  L.  Atkinson,  Emm.;  J.  Aydon,  Cla.;  D.  C.  G.  Ballingall,. 
Emm.;  P.  H.  Berry,  King’s;  W.  G.  Bigger,  Queens’;  G.  A.  G. 
Bonser,  .Toll.;  E.  J.  Boyd,  Sid.  Suss.;  E.  C.  Bradford,  Pemb.; 
J.  C.  Bramwell,  Trin. ;  E.  J.  Y.  Brash,  Joh. ;  R.  St.  L.  Brockman,. 
Cai.;  A.  E.  Brown,  Christ’s;  E.  H.  P.  Brunton,  Trin.;  E.  N, 
Butler,  Cla.;  F.  L.  Cassidi,  Corp.  Chr.;  C.  M.  Chapman,  Cai.; 
W.  H.  W.  Cheyne,  Trin. ;  A.  C.  M.  Coxon,  Magd. ;  E.  D.D.  Davies, 
Christ’s;  H.  V.  Deakin,  Trin.;  G.  D.  East,  Emm.;  B.  C.  Ewens,. 
Cai.;  E.  Ezra,  Pet.;  W.  D.  Galloway,  Cla.;  N.  Garrard,  Pemb.  ; 
N.  Gray,  Emm.;  .J.  R.  Griffith,  Christ’s;  W.  T.  Hare,  Christ’s  ;. 
A.  D.  Haydon,  Cai.;  C.  Helm,  King’s;  G.  J.  Hill,  Pet.;  A.  N. 
Hooper,  Emm.;  A.  M.  Humphry,  Trin.;  T.  Jones,  Sid.  Suss.; 
F.  G.  Lescher,  Cai.;  H.  A.  Lucas,  B.A.,  Trin.;  L.  A.  McAfee, 
Pemb.;  H.  D.  McCall,  Christ's;  M.  MacGregor,  Cai.;  A.  R. 
MacMullen,  Cai.;  H.  Y.  Mansfield,  Emm.;  F.  D.  Marsh,  Trin.  ; 
W.  H.  Marshall,  Pemb.;  C.  F.  Mayne,  Cai.;  A.  T.  Miller,  Cai. ;. 

I.  Mortada,  Trin.  H.;  R.  F.  S.  Morton,  Trin.;  H.  G.  Oliver,  Cai.; 
P.  R.  T.  Owen,  Christ’s;  D.  S.  Page,  Cai.  ;  A.  A.  Pallis,  Trin.; 
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A.  E.  Pan  ter,  Cla.;  R.  A.  Peters,  Cai.;  S.  G.  Ptatts,  Cai. ; 
A.  St.  Johnston,  Trin.  ;  E.  L.  K.  Sargent,  Job.  ,  C.  J.  Scholtz, 
Ennn.;  D.  N.  Seth-Smith,  Emm.;  J.  E.  Sharp,  Cai.,  T.  A  . 
Sheldon,  Emm.;  L.  It.  Shore,  Job;  ^  S .  S^en ,  Joh.  G.  ; 
Spencer,  Job.  ;  E.  C.  W.  Starling,  Jes  ;  M.  T.  W.  Steedman,  Cla. , 
H.  M.  Stephenson,  Cai.;  A.  V.  Stocks,  Job. ,  AA  •  <hr.Sjmons, 
Sid.  Suss.;  E.  S.  Taylor,  King’s  ;  J.  B.  Thomson,  Trim  ,  J.  M; 
Thorburn  Trin.  ;  E.  H.  Thurston,  Cai.  ,  C.  F.  Aerrall,  liin. , 
P.  Wallice,  King’s;  C.  A.  Weller,  Cla.;  B.  AVhitebead,  Cla.; 

«ecoxdJ'm'b°'  (Hwma)i  Anatomy  and  PAystoJom/)^— W.  B.  Alcock, 
Trin.  H. ;  L.  A.  P.  Anderson,  Emm. ;  G.  A  .  Bakewell,  Cla. ,  H.  G. 
Baynes,  B.A.,  Trim;  C.  H.  Crawshaw,  Christ  s ;  J  Ellison,  B.A., 
Down  *  G  V  Fiddian,  Down. ;  J.  P.  Hill,  M.A.,  Cai. ,  R.  S.  Ken- 
nedv  Christ’s-  D.  N.  Macleod,  Cai.;  O.  de  B.  Marsh,  B.A., 
Pemb. ;  AV.  M.  Oakden,  Pet.  ;  T.  H.  Oliver  Cai.  ;  J  H.  Pendered, 
Cai  •  M  J  Petty,  Down.;  P.  W.  Ransom,  lemb.,  W.  A.  Itussell, 
B  A ’Emm  "  C.'M.  Ryley,  Emm.;  F.  B.  Smith,  King’s  ;J.R.  A.  D. 
Todhunter,  B.  A. ,  Cai.;  C.  Worster-Drought,  Down. ;  C.R.  Wright, 

,TTnni»1MtB  (Part  I.  Pharmacology  ani l  General  Pathology).— G.  D. 
Alexander  B  A.,  Cai. ;  H.  L.  Attwater,  B.  A.,  Pemb. ;  M.  W.  Baker, 
Joh “Tb  Banister,  M.A.,  Jes. ;  R.  L.  Barker,  B.A.,  Cai. ;  H.  S. 
Berrv  M.A.,  Cla.;  A.  M.  Bodkin,  B.A.,  King's;  R.  G.  Canti, 
H  A  King’s;  H.  J.  Cardew,  M.A.,  Cla.;  H.  T.  Depree,  B.A., 
C'ia."  E.  St.  G.  S.  Goodwin,  B.A.,  Cai.;  R.  H.  P.  Hick,  B.A., 
Christ’s"  A.  C.  Jepson,  B.A.,  Pemb.;  K.  T.  Khong,  Joh.; 
R  L  Ley,  B.A.,  Pemb.;  H.  N.  Little,  B.A.,  Cai.;  E.  Mellanby, 
B.’.A.’  Emm. ;  J.  B.  Mennell,  M.A.,  Pemb. ;  G.  Moore,  B.A.,  Cai. ; 
p“p’  Opie,  B.A.,  Cai. ;  W.  M.  Penny,  B.A.,  Jes. ;  R.  L.  Rawlinson, 
B.A.,  Trin.;  F.  H.  Robinson,  B.A.,  Queens’;  A.  L.  Sachs,  M.A., 
Pemb.;  F.  P.  Saunders,  B.A.,  Cla.;  C.  F.  Searle,  B.A.,  Pemb.; 
H.  E.  S.  Stiven,  B.A.,  Trin.;  F.  R.  Thornton,  B.A.,  Trim;  G.  B. 
AVainwright,  B.A.,  Trin.;  M.  H.  Whiting,  B. A.,  Down. 


UNIVERSITY  OF  LONDON. 

St.  George’s  Hospital. 

'The  Earl  of  Plymouth,  one  of  the  Treasurers  of  the 
hospital,  distributed  the  prizes  to  successful  students  at  St. 
George’s  Hospital  on  .June  24th.  The  Senior  Physician,  Dr. 
Rolleston,  in  introducing  Lord  Plymouth,  said  that  a  close  con¬ 
nexion  had  always  existed  between  the  hospital  and  the  school, 
and  pointed  out  that  the  Governors,  recognizing  the  advantages 
accruing  to  the  general  public  from  the  maintenance  of  the 
school,  had  always  shown  great  interest  in  it.  The  Earl  of 
Plymouth  delivered  a  short  address,  in  the  course  of  which  he 
remarked  that  the  opportunities  afforded  by  the  large  hospitals 
of  this  country  for  the  instruction  of  medical  students 
were  of  the  highest  importance,  and  that  the  work  so 
Hone  was  worthy  of  the  fullest  support  by  the  public.  The 
Endowment  Fund,  started  at  St.  George’s  Hospital  for  the 
benefit  of  its  school,  ought  to  be  materially  increased  in  order 
that  the  settled  income  .derived  from  this  source  might 
.suffice  to  enable  it  not  only  to  afford  a  sound  education  in  all 
branches  of  medical  science,  but  to  promote  research.  The 
•examination  returns  of  the  various  licensing  bodies  showed  that 
students  belonging  to  St.  George’s  Hospital  were  remarkably 
successful.  Mr.  Clinton  Dent,  the  Senior  Surgeon,  in  moving  a 
vote  of  thanks  to  the  Earl  of  Plymouth,  said  the  close  and 
cordial  relations  between  the  Governors  of  the  hospital  and  the 
school  were  of  twofold  value.  The  arrangements  by  which 
students  frequented  the  wards,  and  the  part  they  took  in  the 
work  of  the  hospital,  were  not  merely  of  educational  utility.  If 
ever  a  time  came  when  hospitals  were  rate-aided  and  State 
governed,  students  would  perhaps  no  longer  be  trained  at  St. 
George’s  Hospital,  but  in  that  case  the  cost  of  the  work  would 
be  found  to  have  trebled  and  its  efficiency  to  have  diminished  to 
•one-third. 


London  Hospital  Medical  College. 

•  Lectures  on  Clinical  Surgery. 

The  fourth  lecture  of  Mr.  Jonathan  Hutchinson’s  course  on 
clinical  surgery  will  be  delivered  on  Tuesday  next  at  3  p.m.,  the 
subject  being  the  present  state  of  the  leprosy  question.  The 
lecture  is  open  to  all  students  of  the  university,  and  to  medical 
graduates. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  ha\"e  been  approved  at  the  examina¬ 
tion  indicated : 

Final,  Part  II  (Medicine).— *W.  H.  M'Carthy,  *G.  B.  M'Hutcheson, 
J.  L.  Phibbs,  D.  P.  Clement,  D.  G.  Madill,  R.  P.  Hadden,  A.  K. 
Cosgrave,  E.  C.  Lambkin,  J.  A.  W.  Panton,  S.  F.  A.  Charles, 
G.  A.  Jackson,  G.  G.  Mecredy,  J.  E.  M'Causland,  G.  Halpin, 
T.  Ryan,  A.  H.  Smith,  J.  C.  Baker. 

*  Passed  on  high  marks. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

51. B.,  C.M.  (Old  Regulations). — G.  Bidie,  Captain,  I.M.S.,  P.  M. 
Carlyle,  J.  C.  Tennant,  M.A. 

M.B.,  Ch.B.  (New  Regulations). — R.  C.  Alexander,  M.A.,  H.  Anderson, 
Marian  Archibald,  Margaret  Bartholomew,  Lydia  D.  L.  T. 
Bateman,  A.  R.  Bearn,  J.  Black,  \V.  Boyd,  B.  S.  Browne,  E.  A. 
Brummitt,  J.  E.  Brydon,  J.  T.  Carson,  L.  L.  Cassidy,  Jean  G. 
Cathels,  D.  G.  Cooper,  H.  S.  Cormack,  A.  C.  Court,  D.  D.  Craig, 
•T.  C.  Craig,  M.A.,  Emille  C.  Creaser,  J.  Crocket,  J.  M.Dalrymple, 
I’.  J.  Davidson,  P.  Davies,  J.  M’G.  Deuchars,  A.  L.  Dykes, 
J.  Findlay  (with  distinction),  W.  Fleming,  W.  T.  Gardiner, 
T.  Gardner,  A.  Gibson,  M.A.  (with  distinction),  A.  I.  Girdwood, 
R.  L.  Girdwood,  J.  A.  Gordon,  P.  Gorrie,  J.  C.  Grant,  F.  AY. 
Greaves,  J.  Greenfield,  J.  O.  Hamilton,  R.  Hannah,  F.  AV.  Hay, 
H.  M.  Henderson,  A\'.  Holden,  J.  D.  Ingram,  K.  K.  Iyengar, 
Frances  E.  Jardine,  J.  J.  Jervis,  II.  E.  Johnson,  J.  Y.  Karve, 


R.  A.  Krause,  R.  D.  Laurie,  H.  R.  Lawrence,  A.  J.  Leckie, 

A.  R.  Leggate,  M.  A.  Lindsay,  J.  Lorimer,  J.  C.  Lorraine, 
J.  Macdonald,  R.  F.  D.  MacGregor,  K.  Mackenzie  (with  distinc¬ 
tion),  AY.  M.  Macnab,  D.  Macnair,  L.  R.  D.  Maconochie,  A.  C. 
Mallace,  M.A.,  J.  Marshall,  Eva  Meredith,  R.  C.  J.  Meyer,  B.A., 
J.  A.  Mitchell,  J.  B.  de  AV.  Molony,  Flora  Morrison,  Katharine 

B.  A.  Nelson,  I.  A.  Nickerk,  A.  C.  Norman,  Hilda  M.  Nortlicroft, 

A.  B.  Pearson,  J.  H.  H.  Pearson,  J.  H.  Peek,  A.  A.  AAr.  Petrie, 

B.  Blair  Phillips,  A.  It.  Price,  Laura  AV.  Pugh,  C.  A.  Purnell, 
Iv.  A.  Rahman,  J.  J.  Rensburg,  F.  E.  Reynolds,  C.L.  D.  Roberts, 
J.  Scott  (with  distinction),  J.  T.  Simson,  J.  T.  Simson,  T.  Smyth, 
AV.  B.  Sommers,  J.  E.  Spence  (with  distinction),  R.  A.  Spence, 
J.  AAT.  Stirling,  A.  Tait,  A.  E.  Tait,  G.  P.  Taylor,  J.  G.  Thomson, 
M.A.,  J.  J.  Thomson  (with  distinction),  R.  AV.  L.  Todd,  B.Sc., 
It  Verel,  F.  H.  de  Villiers,  A.  A.  XValbrugh,  E.  A.  AA’alker, 
AV.  O.  AA’alker,  H.  S.  AYallace,  D.  R.  P.  AValther,  L.  E.  B.  AVard, 
J.  AA'are,  F.  K.  AVater,  F.  AAr.  AVaterworth,  A.  P.  AA'atson, 
M  A.,  H.  B.  AA’atson,  M.A.  (with  distinction),  AAr.  S.  AA’atson, 
G.  Wilson,  G.  G.  AYray,  A.  G.  Yates,  M.A.,  and  W.  A.  Young. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Barker  Anatomical  Prize  for  1909  is  open  to  any  student 
whose  name  is  on  the  Anatomical  Class  List  of  any  school  in 
the  United  Kingdom.  The  prize  is  of  the  value  of  £21.  The 
preparations  entered  must  be  placed  in  charge  of  the  Curator 
on  or  before  April  30th,  1909.  The  prize  is  offered  for  a 
dissection,  from  behind,  of  the  lumbo-sacral  plexus. 

The  preparations  must  be  sent  to  the  Curator  of  the  Museum, 
Royal  College  of  Surgeons,  each  being  marked  with  a  fictitious 
signature,  and  accompanied  by  a  sealed  envelope  bearing  outside 
the  same  signature,  and  containing  within, 

(a)  The  full  name  of  the  competitor,  and 

(h)  A  declaration  to  the  effect  that  the  work  of  the  preparation 
has  been  carried  out  by  himself. 

The  printed  form  necessary  for  this  declaration  can  be 
obtained  on  application  to  the  Curator. 

The  dissections  are  to  be  mounted  in  A’essels  fitted  with  glass 
covers,  but  the  covers  must  not  be  sealed  down.  Earthenware 
basins  and  plaster-of-Paris  settings  are  not  compulsory  if  the 
specimens  can  be  equally  well  displayed  and  preserved  by  other 

means.  ,  ,  ,  ,, 

The  dissections  for  which  prizes  are  awarded  become  the 
property  of  the  College. 

Those  competitors  who  enter  dissections  for  which  prizes 
are  not  awarded,  but  which  show  sufficient  merit,  may  be 
refunded  such  amount  of  the  cost  of  production  as  the 
examiners  deem  fit. 

The  cost  and  risks  of  transport  must  be  borne  by  the  student. 
The  College  will  not  be  responsible  for  any  damage  the 
preparations  may  sustain,  but  those  of  unsuccessful  com¬ 
petitors  residing  at  a  distance  will  be  carefully  repacked  and 
handed  to  the  carriers  for  delivery  at  such  address  as  may  be 
specified  by  the  student. _ _ 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 


Surgery.— F.  M.  Cunningham,*  C.  P.  R.  Harvey,*!  J.  M.  Murray, + 
H.  C.  Simpson,*!  AV.  H.  Tomlinson.  „  T 

Medicine. — A.  Bernstein,*!  J.  G.  Eady,!  C  P  R  Harvey ,!  O.  C.H.  L. 
Moll,!  A.  D.  Rees,*!  H.  C.  Simpson,  !  A.  P.  A’an  Ryn.  t  G.  F. 
AVilson.  TTT,  ., 

Forensic  Medicine.— A.  Bernstein,  J.  A.  Laughton,  H.  A .  A\  hite. 
Midwifery. — A.  Bernstein,  A.  P.  Van  Ryn,  H.  A’.  White. 

*  0  ~ ^ F I  ^ T  *  i  /-.  - t - J  TT 


The  diploma  of  the  Society  has  been  granted  to  Messrs.  C.P.  R. 
Harvey,  O.  C.  H.  L.  Moll,  J.  M.  Murray,  H.  C.  Simpson,  and 
AV.  H.  Tomlinson. 


Jttcihrfl-Gttliual. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


MEDICAL  ANSAVERS  TO  NEAVSPAPER  CORRE¬ 
SPONDENTS. 

AVe  have  received  from  the  medical  contributor  to  the  Birming¬ 
ham  Weekly  Post  a  letter  in  which  he  states  that  the  advertise¬ 
ment  in  the  Birmingham  Daily  Mail  of  the  “  health  hints  in 
the  Birmingham  Weekly  Post  was  initiated  without  Ins  know¬ 
ledge,  and  that  the  editor  has  promised  to  conform  to  his 
medical  contributor’s  wishes  by  refraining  from  inserting  such 
advertisements  in  future.  The  editor  of  the  Birmingham  71  eekly 
Post  refers  to  a  decision  recently  come  to  by  the  Law  bocietj 
with  reference  to  the  propriety  and  regularity  of  barristers 
answering  questions  in  a  similar  way  on  law  subjects  throu^H 
the  newspapers;  and  our  correspondent  adds  that  he  wou 
welcome  investigation  by  the  Central  Ethical  Committee. 
AVe  therefore  nronose  to  refer  the  case  to  that  Committee. 


THE  DUTIES  AND  RESPONSIBILITIES  OF 
ANAESTHETISTS. 

H.  AV.— Where  the  anaesthetist  is  an  independent  member  of 
the  staff  of  a  hospital,  he  should  bear  the  whole  responsibility 
of  the  administration,  and  carry  it  out  in  his  own  way  ,  but 
when,  as  in  the  instance  complained  of,  the  operation  is  o  e 
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involving  the  mouth  and  nose,  the  surgeon  and  the  anaes¬ 
thetist  are  both  concerned  with  the  same  part  of  the  body, 
and  must  accommodate  one  another.  We  do  not  understand 
why  our  correspondent  objected  to  the  suggestion  of  the 
surgeon;  it  was,  after  all,  a  proceeding  which  he  regarded 
as  necessary  for  his  operation,  but  the  surgeon  seems  to  have 
spoken  somewhat  roughly  in  insisting  upon  what  we  think  lie 
had  a  right  to  ask.  With  regard  to  the  general  questions  put 
by  our  correspondent,  we  hold  that  it  is  the  duty  of  the 
anaesthetist  to  satisfy  himself  that  the  patient  can  take  an 
anaesthetic,  and  to  choose  the  anaesthetic  that  he  thinks 
most  suitable  for  the  patient  and  for  the  operation,  according 
to  its  duration,  nature,  and  so  on.  He  is  responsible  for 
keeping  the  patient  under  its  influence  so  long  as  the  surgeon 
requires  it,  consistently  with  the  safety  of  the  patient ,  lie 
should  see  that  the  patient  recovers  from  the  anaesthetic 

'  before  he  leaves  him,  and  give  any  necessary  directions  to  the 
nurses  respecting  what  he  may  wish  done  for  any  symptoms 
that  may  be  likely  to  arise  from  the  anaesthetic.  He  has 
nothing  to  do  with ‘either  the  general  or  local  preparation  of 
the  patient  for  the  operation,  except  in  so  far  as  the  position 
of  the  patient  or  anv  bandages  or  mechanical  apparatus  used 
may  interfere  with  the  safe  administration  of  the  anaesthetic, 
when  lie  would  be  quite  justified  in  refusing  to  proceed  until 
the  grounds  of  his  objections  were  removed. 

SUPERSESSION. 

A.  H.  B.  writes:  (1)  A.  and  B.  are  practitioners  in  the  same 
town.  A.  made  arrangements  with  B.  to  attend  a  patient  of 
his  while  he  took  his  holiday.  On  A.’s  return  the  patient’s 
husband  called  and  said  he  would  like  B.  to  go  on  and  finish 
this  particular  illness.  After  pointing  out  the  undesirability 
of  this,  A.  assented  under  pressure,  but  has  never  entered  the 
house  since,  and  B.  has  acceiited  the  position  of  doctor  to  the 
family  who  had  been  A.’s  patient  for  years.  (2)  On  another 
occasion  A.  put  B.  in  charge  of  a  patient  (upon  whom  they 
had  had  a  consultation)  for  one  day  only.  On  his  return  in 
the  evening  A.  found  that  B.  had  called  in  a  consultant  from 
town  on  this  patient,  who  had  a  chronic  incurable  disease. 
There  had  been  no  change  in  the  condition  of  the  patient  to 
warrant  such  a  proceeding.  (3)  Also  B.  gave  chloroform  twice 
for  A.  to  a  patient  for  an  operation  which  was  most  successful. 
B.  afterwards  called  on  this  patient  and  persuaded  her  to  see  a 
specialist,  and  has  attended  her  ever  since.  A.  has  been 
advised  to  place  the  facts  before  the  General  Medical  Council. 
Should  he  do  so  ? 

%*  (1)  and  (3).  There  is  a  recognized  rule  forbidding  a  prac¬ 
titioner  who  has  attended  a  patient  as  locum tenent  or  has  been 
introduced  as  chloroformist  or  assistant  at  an  operation  to 
supersede  the  original  practitioner.  (2)  Only  extreme  urgency 
would  justify  such  conduct.  The  case  is  rather  one  for  the 
local  or  Central  Ethical  Committee  of  the  British  Medical 
Association  than  for  the  General  Medical  Council. 


CALLING  ON  NEW  FAMILIES  IN  NEIGHBOURING 

VILLAGES. 

H.  asks :  Where  there  are  two  villages  four  miles  apart  is  it 
usual  or  correct  for  the  doctor  in  one  village  to  call  on  and 
cultivate  the  acquaintance  of  new  families  who  have  come  to 
reside  in  the  other  village  ? 

%*  We  think  that  in  such  circumstances  visits  to  new¬ 
comers,  however  harmless  in  themselves,  are  open  to  the 
suspicion  of  ulterior  motives,  which  self-respecting  practi¬ 
tioners  would  not  care  to  incur. 


JRrinrn-fCujal. 


PERSONATION  IN  THE  PROFESSION. 

Cases  have  been  known  to  occur  even  in  this  country  where  a 
person  has  somehow  become  possessed  of  the  diplomas  and  has 
assumed  the  name  of  a  qualified  practitioner,  deceased  or  other¬ 
wise,  but  such  cases  are  soon  detected  here.  We  can,  how¬ 
ever,  believe  that  in  a  remote  British  colony  such  personation 
might  be  successfully  carried  out,  or  that  even  if  grave  sus¬ 
picions  were  aroused  among  other  medical  practitioners,  it 
would  be  impossible  to  take  such  action  as  would  lead  to  the 
unmasking  of  the  impostor.  These  remarks  are  suggested  by 
the  letter  of  a  correspondent  writing  from  the  Straits  Settle¬ 
ments,  who  says  that  he  has  met  with  at  least  five  persons 
of  whose  right  to  belong  to  the  profession  he  entertains  the 
gravest  doubts.  In  countries  where  practice  is  permitted  only 
after  examination  before  a  local  medical  board  such  frauds 
could  be  easily  prevented,  but  where  the  would-be  practitioner 
who  possesses  a  diploma  granted  by  some  recognized  qualifying 
body  in  any  part  of  the  British  Empire  is  allowed  to  practise 
without  further  question,  it  is  quite  possible  that  personation  of 
this  kind  takes  place. 

CEREBRAL  HAEMORRHAGE  AND  WORKMEN’S 
COMPENSATION. 

F.  writes :  A  miner,  working  in  the  pit,  whilst  putting  forth 
some  extra  strain  in  connexion  with  his  work,  gets  what  I 
diagnose  as  a  small  haemorrhage  in  the  common  site,  namely, 
the  left  internal  capsule  of  the  cerebrum.  He  falls  in  the 
presence  of  one  comrade  only.  The  club  medical  officer 


attends  for  six  weeks,  but  will  not  grant  a  certificate  for  com¬ 
pensation.  The  patient  came  to  me,  but  under  the 
circumstances  I  could  give  no  certificate  either. 

%*  If  our  correspondent’s  diagnosis  could  be  proved  to  be 
correct,  the  miner  would  be  entitled  to  compensation  ;  but  the 
practitioner  who  attended  him  at  the  time,  and  since,  would 
appear  to  attribute  his  attack  to  disease,  and  not  accident; 
otherwise  it  is  to  be  presumed  he  would  give  a  certificate. 

PARTNERSHIP  ACCOUNTS. 

J.  writes:  A.  and  B.  are  partners  in  medical  practice.  B.,  the 
junior,  retires,  and  is  bought  out  by  the  senior  at  one  and 
a  half  years’  purchase  on  the  average  cash  receipts  for  the  last 
three  years.  Is  B.  entitled  to  his  share  of  the  money  due  to 
the  partnership  (outstanding  bills)  up  to  the  date  of  his 
retiring? 

%*  Yes ;  unless  when  B.  was  bought  out  he  surrendered  his 
claim  to  a  share  of  the  book  debts  of  the  firm  in  consideration 
of  the  sum  paid  him.  Where  a  partnership  is  determined,  it 
is  usual  for  the  book  debts  to  be  valued,  and  the  remaining 
partner  has  the  option  of  purchasing  the  outgoing  partner’s 
share.  Where  this  is  not  done,  the  former  must  account  to 
the  latter  for  all  moneys  received  afterwards  for  work  done 
during  the  partnership. 

EXPENSES  OF  REMOVAL  OF  PATIENT. 

Rosacea  asks  if  an  executor  is  legally  entitled  to  deduct  his 
expenses,  when  transferring  a  legatee  from  one  asylum  or 
institution  to  another,  from  the  trust  fund,  of  which  he  is  the 
executor. 

%*  We  are  advised  that  the  executor  is  not  so  entitled  unless 
the  testator  has  specially  ordered  that  such  expenses  are  to  be 
paid  ;  even  where  the  expenses  are  out-of-pocket  expenses, 
unless  there  is  such  an  order  in  the  will,  the  executor  must, 
obtain  the  leave  of  the  court  to  deduct  them. 


OPPOSITION  BY  A  LOCUMTENENT. 

Mr.  Percival  Turner,  the  well-known  medical  agent,  writes 
to  say  that  he  thinks  the  suggestion  to  require  a  bond  from 
every  locumtenent  would  be  an  impossibility,  as  many 
go  to  perhaps  thirty  different  places  in  a  year,  and  would 
consequently  very  soon  be  barred  from  half  England.  We 
agree  that  it  would  be  unnecessary,  if  not  impossible,  to 
have  a  bond  signed  by  a  locumtenent  whose  connexion  with 
the  practice  extended  only  for  the  length  of  an  ordinary 
holiday ;  but  in  the  case  -  referred  to,  we  understood  the 
locumtenent  managed  the  practice  for  several  months, 
and  we  do  not  think  it  would  be  impossible  to  require 
a  bond  in  all  cases  where  the  locumtenency  is  for  any 
length  of  time.  As,  moreover,  the  duration  of  the  pro¬ 
hibition  should  be  limited  to  at  most  two  years— probably 
one  year  would  be  sufficient — the  barring  effect  would  not. 
be  greater  than  any  one  would  be  willing  to  accept  who  did 
not  intend  to  make  an  improper  use  of  the  introduction 
obtained.  We  may  add  that  we  have  been  informed  that  the 
case  reported  under  this  head  was  not  so  bad  as  we  had 
gathered  from  the  account  sent  to  us.  The  locumtenent  had 
been  in  charge  for  a  much  shorter  time  than  we  had  sup¬ 
posed.  On  the  first  occasion  for  a  week-end;  secondly,  for 
a  day ;  and,  lastly,  for  a  fortnight ;  and  a  year  had  elapsed 
since  the  final  occasion.  We  have  heard  that  he  has  since, 
under  the  advice  of  an  old  teacher,  abandoned  his  attempt, 
to  start  a  practice  in  that  neighbourhood.  We  are  always- 
careful,  as  far  as  possible,  to  avoid  anything  that  might  lead 
to  an  obvious  personal  application,  and  we  can  only  express 
our  regret  if  anything  in  the  statement  as  published  by  us. 
conveyed  a  wrong  impression.  We  think  that  the  right 
course  has  been  followed,  and  that  everybody  is  to  be 
congratulated  on  the  result. 


(public  Health 

AND 

POOR-LAW  MEDICAL  SERVICES. 


INSPECTION  OF  DAIRIES  AND  MILKSHOPS. 

Sanitas. — The  duties  of  a  medical  officer  of  health  are  set  out  m 
an  Order  of  the  Local  Government  Board,  dated  March  23rd, 
1891.  I11  accordance  with  the  provisions  of  that  Order  he  must 
“  by  inspection  of  the  district,  both  systematically  at  certain 
periods  and  at  intervals  as  occasion  may  require,  keep  himself 
informed  of  the  conditions  injurious  to  health  existing  therein.” 
It  was  evidently  the  intention  of  the  Board  that  the  periodical 
inspection  of  dairies,  cowsheds,  and  milkshops  should  be 
carried  out  by  the  inspector  of  nuisances,  for  the  Order  of  the 
Board  relating  to  the  duties  of  the  inspector  prescribes  that  he 
“shall,  if  directed  by  the  sanitary  authority  to  do  so,  act  as 
officer  of  the  said  authority  under  the  Contagious  Diseases 
(Animals)  Act,  1886,  and  any  orders  or  regulations  made  there¬ 
under.”  It  is  under  this  Act  that  the  existing  Orders  relating 
to  dairies,  cowsheds,  and  milkshops  were  made.  It  is  usual 
for  slaughterhouses  to  be  inspected  periodically  by  the 
inspector  of  nuisances. 
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THE  TERRITORIAL  FORCE. 

\  wm  Ni'FMFNT  has  been  made  of  the  following  attachments  of 

^^^MrmToSer,  dated  12th,  deal,  with  the 

“SimhStrS?  Khlfomce?"  will  wear  the  uniform  pre- 
i  i  «•  ",  colonels  of  the  Army  Medical  Service,  silver  being 
^iibsfci tuted  for  gold,  or  the  uniform  in  which  they  last  served, 
Cvith  She Imdges  of  rank  of  colonel.  They  will  not  wear  the 
•l icjnillptfcp  or  other  staff  distinctions. 

Officers  retiring  with  permission  to  wear  uniform  are  entitled 
i  o  wear 'the  Uniform  in  which  they  last  served,  with  the  letters 
•T  R.”  on  the  shoulder-straps  or  shoulder-cords  below  the 

* ^Medical  unite  will  wear  the  Geneva  Cross  as  worn  by  regulars 
Other  Special  Army  Orders  issued  June  19tli  deal  with  the 
various  matters  including  the  disbandment  of  the  Royal  Army 
Medical  Corps  Militia.  _ _ . 

QUEEN  ALEXANDRA’S  IMPERIAL  MILITARY 
V  NURSING  SERVICE. 

Regulations  for  Forming  a  Reserve  of  Nurses. 

The  following  notification  was  issued  by  the  Mar  Office  on 

,l\vith  reference  to  the  recent  notification  that  the  Army 
Council  had  decided  to  form  a  Reserve  of  Nurses  m  order  to 
provide  for  the  necessary  expansion  of  personnel  on  the  outbreak 
ol  war.  the  Secretary  of  the  War  Office  announces  that  the 
following  Regulations  for  this  Reserve  have  now  been  approved  . 
The  Reserve  of  Nurses  will  consist  of  matrons,  sisters, 
and  staff  nurses,  under  the  immediate  control  of  the  Armj 
Nursing  Board,  of  which  H.M.  the  Queen  is  President. 

A  candidate  must  he  between  26  and  45  years  of  age, 
single,  or  widow,  and  possess  a  certificate  of  not  less  than 
three  vears’  training  and  service  m  a  civil  general  hospital, 
or  Poor-law  Infirmary,  recognized  by  the  Local  Government 

Board  as  a  Nurse-Training  School. 

Members  will  be  enrolled  for  a  period  of  three  years 
(which  will  be  reviewed  annually  by  the  Army  Nursing  Board, 
and  may  be  extended  beyond  three  years  at  their  discretion), 
and  must  agree  to  serve  at  Home  or  Abroad,  as  re^fulJif d’  , 
They  may  serve  in  the  Reserve  up  to  the  age  of  50  onn  , 
unless  specially  retained  by  the  Army  Nursing  Boar  . 

They  will  be  required— 

1.  To  report  themselves  once  a  year  in  writing  to  the 

Matron-in-Chief  at  the  War  Office  ; 

2.  To  satisfy  the  Nursing  Board  that  they  are  continuously 

employed  in  bona  fide  nursing  duties  ;  and 

3.  To  notify  immediately  to  the  War  Office  any  change  in 

address. 

Non-compliance  with  these  requirements  renders  a  membei 

liable  to  be  struck  off  the  Reserve.  ,  .  w 

An  annual  retaining  fee  of  £2  will  be  paid  to  sisters  and  sta 
nurses  on  the  understanding  that  the  grant  of  this  fee  to  eac  1 
individual  will  be  reviewed  annually. 

When  called  upon  for  duty  in  Military  Hospitals,  members 
will  be  required  to  wear  the  approved  uniform,  and  to  serve 
under  the  Rules  laid  down  for  Queen  Alexandra  s  Imperial 
Military  Nursing  Service,  and  while  so  serving  they  will  receive 
the  following  yearly  rates  of  pay  : 


Initial  Rate.  Increment. 


Matron  ... 
Sister 
Staff  Nurse 


£  s.  d. 
75  0  0 
50  0  0 
40  0  0 


£  s.  d. 
10  0  0 
5  0  0 
2  10  0 


Maximum. 
£  s.  d. 
150  0  0 
65  0  0 
45  0  0 


also  the  following  allowances : 

1)  Allowance  in  lieu  of  board  and  washing:  At  home,  15s.  a  week, 

abroad,  21s.  a  week;  or,  if  free  messing  is  provided,  5s.  bu. 

a  week ;  and  _  ,  .  „„„„ 

2)  Clothing  allowances:  Animal  clothing  and  cloak  allowance 

Abroad,  £9;  at  theme,  £8;  outfit  allowances  when  proceeding 
on  active  service,  £8  5s. 

On  cessation  of  army  employment,  members  whose  service  has  been 
satisfactory  will  receive  the  following  gratuities : 

Matron.  Sister.  Staff  Nurse. 

£15.  £10.  £10 10s. 


For  service  extended  beyond  one  year,  a  like  gratuity  will  be  -given 
for  each  further  year’s  service,  a  portion  of  a  year  being  calculated  at 
the  same  rate.  Should,  however,  employment  be  terminated  for 
reasons  not  considered  satifactory  by  the  Army  Council,  the  claim  to 
gratuity  will  be  forfeited. 

Whenever  possible,  arrangements  will  be  made  to  enable 
members  to  do  duty  in  a  Military  Hospital,  if  they  wish,  for  a 
week  or  a  fortnight,  the  only  payment  required  from  them 
during  this  period  being  12s.  6d.  weekly  for  hoard. 

Full  particulars  and  forms  of _ application  can  be  obtained 
from  the  Secretary,  War  Office,  Whitehall,  London,  S.M  . 


NURSING  SERVICE  FOR  THE  TERRITORIAL  FORCE. 
The  Army  Council  has  decided  to  establish  an  Advisory  Council 
in  connexion  with  the  formation  of  a  Nursing  Service  for  the 
general  hospitals  of  the  Territorial  Force.  The  Advisory  Council 
will  frame  rules  for  the  admission  of  nurses  into  the  Nursing 
Service,  and  make  such  recommendations  as  may  seem  necessary 
for  the  administration  of  the  service  and  for  the  appointments 
of  matrons,  sisters,  and  nurses  thereto. 

Her  Majesty  the  Queen  has  graciously  consented  to  become 
president  of  the  Nursing  Service,  and  has  approved  of  the 
appointment  of  the  Duchess  of  Montrose  as  vice-president. 

The  Advisory  Council  is  constituted  as  follows  : 

Chairman,  Surgeon-General  Sir  Alfred  Keogh,  K.C.B.,  M.D., 
K  H.P.,  Director-General,  Army  Medical  Service. 

Members:  The  Duchess  of  Montrose  (vice-president),  the 
Countess  of  Derby,  the  Countess  of  Jersey,  Lady  Grenfell,  Lady 
Helen  Munro-Ferguson,  Miss  Haldane,  Miss  Cox-Davies  (matron. 
Royal  Free  Hospital),  Miss  Hamilton  (matron,  St.  Thomas’s 
Hospital),  Miss  Hughes  (Queen’s  Jubilee  Institute),  Miss  McCall 
Anderson  (matron,  St.  George’s  Hospital),  Miss  Ray  (matron 
King’s  College  Hospital),  Miss  Vernet  (Middlesex  Hospital),  and 
Miss  Sidney  Browne  (secretary).  ,,,,,,, 

The  sisters  of  the  new  service  will  be  assigned  to  the  to  bow¬ 
ing  these  being  the  base  hospital  districts  :  Aberdeen,  Edin¬ 
burgh,  Glasgow,  Newcastle-on-Tyne,  Manchester,  Birmingham, 
Liverpool,  Oxford,  Cambridge,  Cardiff,  London  (four  hospitals), 

Plymouth,  Portsmouth,  and  Brighton. 

Only  those  persons  who  have  been  passed  as  fully-qualihed. 
nurses  will  be  enrolled  in  the  new  service. 


ffibituarn. 


The  death  took  place  on  May  24th  of  Dr.  Robert  Bird 
Selby,  of  Portwilliam,  and  Wigtownshire  has  thus  lost  its 
oldest  medical  practitioner.  Dr.  Selby,  though  a  Scots¬ 
man  by  education  and  residence,  was  born  south  of  the 
Tweed  in  the  town  of  Berwick,  and  at  the  time  of  his 
death  was  in  his  73rd  year.  His  general  education  he 
received  at  the  High  School,  Edinburgh,  whence  he  passed  - 
to  the  Medical  Faculty  of  the  university.  After  graduating 
M.D.,  in  1861  he  spent  a  few  years  as  an  assistant  in  Brad- 
ford  and  elsewhere,  and  then  settled  down  in  Kirkcowan.  - 
There  he  remained  some  twelve  years,  his  career  being  one 
of  marked  professional  success.  His  personal  qualities 
won  him,  moreover,  a  wide  circle  of  friends,  who,  on  his 
leaving  for  Portwilliam  in  1878,  presented  him  with  a 
memento  of  their  esteem  in  the  shape  of  a  gold  watch  and- 
chain  and  a  surgeon’s  amputating  case.  In  Portwilliam 
he  was  equally  successful,  and  during  the  twenty-live  yeais 
of  his  more  active  life  in  that  town  he  held  a  leading 
position  both  as  a  professional  man  and  as  a  citizen.  - 
Apart  from  his  professional  attainments  it  was  soon  recog¬ 
nized  that  he  possessed  excellent  business  abilities,  and 
these  he  placed  at  the  service  of  the  locality,  acting  as  an 
elder  of  the  Established  Church  of  Scotland,  as  a  member 
of  the  old  parochial  board,  of  the  school  board,  and  of  the 
parish  council.  He  was  also  appointed  to  the  Commission 
of  the  Peace,  and  was  at  one  time  Grand  Master  of  the 
local  Freemasons’  lodge.  He  had  strong  predilections 
towards  antiquarian  research,  and  in  the  course  ot  his 
career  had  accumulated  a  considerable  number  of  archaeo¬ 
logical  curiosities.  He  retired  from  active  work  in  1902, 
after  an  illness  of  some  severity,  and  was  succeeded  m  Ins 
practice  by  one  of  his  four  sons.  He  continued  to  reside, 
however,  in  the  same  town,  and  down  to  the  beginning  ot 
this  year  served  the  Bay  of  Luce  Lodge  of  Oddfellows  as 
its  treasurer;  this  body  he  himself  called  into  existence 
soon  after  he  took  up  his  residence  in  Portwilliam,  and  in 
1903  it  expressed  its  appreciation  of  the  services  he  had 
■  rendered  it  by  presenting  him  with  a  library  table.  His 
■wife  predeceased  him  by  twelve  years. 

Dr.  Douglas  John  Dutton,  of  Wotton,  Gloucester,  who 
l died  on  June  22nd  of  chronic  bronchitis  and  heart  disease, 
a^ed  70,  had  for  thirty-eight  years  practised  his  profession 
in  Dursley,  Gloucestershire.  He  received  his  medical 
education  at  Bristol,  and  took  the  diploma  ot  M.K.L.b. 
and  L.S.A.  in  1860.  He  was  a  member  ot  the  British 
Medical  Association.  For  many  years  he  was  actively 
interested  in  the  1st  Gloucestershire  Royal  Engineers 
Volunteers,  in  which  he  obtained  the  rank  ot  burgeon - 
Lieutenant- Colonel.  He  was  also  a  prominent  Freemason. 
He  was  buried  in  Gloucester  Cemetery  on  June  2btli. 
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litters,  Jlotrs,  attir  Aitslurrs. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects 
to  icliich  special  departments  of  the  British  Medical  Journal 
are  devoted  ivill  be  found  under  their  respective  headings. 

QUERIES. 


IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  ‘‘A  Member  B.M.A.,”  “Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Hibernian  would  like  to  know  if  there  are  any  special  dangers, 
apart  from  the  unpleasant  smell,  in  living  in  the  vicinity  of 
gasworks. 

Naval  Surgeon  would  be  glad  of  suggestions  for  treatment  of 
a  mild  case  of  marginal  blepharitis  of  one  eye.  Some  scales 
form  round  roots  of  lashes  accompanied  by  congestion ;  no 
inflammation.  Silver  salts  have  been  tried,  also  zinc  and  boric 
ointments. 

Dr.  Inman’s  “  Myalgia.” 

Dr.  Wm.  Cash  Reed  (15,  Prince’s  Avenue,  Liverpool)  desires  to 
borrow  for  a  few  days  a  copy  of  Inman’s  Myalgia,  referred  to 
in  a  recent  interesting  paper  in  the  Journal  by  Dr.  Keith  of 
Driffield. 

Prescribing  Chemists. 

Aggrieved  writes  :  Within  the  last  few  months  in  the  conduct 
of  my  practice  the  following  cases  have  occurred.  Have  I  a 
remedy  ?  (1)  A  young  woman  suffering  from  complete 

obstruction  of  the  bowels  is  dosed  with  “  black  draught  ”  by  a 
chemist.  Only  immediate  operation  saved  the  life.  (2)  A  man 
suffering  from  fractured  skull  is  prescribed  half  a  dozen 
20-grain  powders  of  potassium  bromide  by  a  chemist.  Only 
operation  saved  the  life.  (3)  Last  week  a  man  was  suffering 
from  some  abdominal  complaint.  He  has  been  getting 
medicine  from  the  chemist,  according  to  the  chemist’s  pre¬ 
scription.  On  one  day  he  received  two  doses  of  purgative 
medicine,  and  I  was  called  in  that  night  to  find  him  suffering 
from  complete  obstruction  and  peritonitis.  He  died  in  a  few 
hours.  Am  I  justified  in  issuing  a  death  certificate  for 
peritonitis?  Numerous  cases  occur  in  my  practice,  but  these 
few  will  illustrate  how  I  suffer  from  a  prescribing  chemist. 

Emergency  Work  on  Board  Ship. 

A  correspondent  asks  an  opinion  on  the  following  point :  He 
is  a  salaried  official  abroad,  who,  by  the  terms  of  his  appoint¬ 
ment,  is  entitled  to  private  practice  and  a  free  passage  on 
authorized  occasions  to  and  from  the  country  in  which  he 
serves.  The  cost  of  the  latter  he  regards  as  part  of  the 
emoluments  of  his  office.  Recently  on  a  voyage  home  the 
ship’s  medical  officer  fell  ill,  and,  in  consequence,  our 
correspondent  performed  his  duties  for  sixteen  days.  He  did 
not  want  any  work,  hut  did  it  out  of  courtesy  to  liis  colleague, 
who  was  worrying  himself  over  the  matter.  "  There  was  a  good 
deal  of  sickness  on  board.  On  arrival  in  England  he  was 
offered  by  the  company  a  fee  of  £1  a  day  as  remuneration  for 
liis  services.  This  he  declined,  considering  that  the  basis  of 
his  payment  should  be  the  amount  paid  for  his  passage  during 
the  days  that  he  was  acting  plus  the  salary  of  the  ship’s 
medical  officer.  Was  he  right  or  wrong  ? 

***  This  does  not  seem  to  have  been  one  of  those  occasions 
on  which  it  is  well  for  medical  men  to  stand  out  for  their  full 
rights,  whatever  they  may  be,  and  our  correspondent  would 
have  been  better  advised,  perhaps,  to  take  a  cheque  for  £16  as 
a  not  ungenerous  acknowledgement  of  services  rendered  alike 
to  the  company  and  to  his  colleague. 


ANSWERS. 


Renlim. — Qualitative  analysis  of  the  proprietary  articles 
“  C.  B.  Q.”  shows  it  to  contain  potassium  iodide  (about  1J  gr¬ 
in  each  tablet),  a  small  quantity  of  salicylate,  magnesia,  and 
a  vegetable  extract ;  the  latter  is  hygroscopic,  and  the  magnesia, 
is  no  doubt  employed  to  facilitate  its  production  in  a  forruj 
suitable  for  tablet  making.  The  extract  is  slightly  bitter,  bub 
showed  no  characteristic  property  which  would  serve  for  its, 
identification  ;  a  small  amount  of  alkaloid  is  present,  which 
does  not  agree  in  properties  with  any  of  the  commoner 
medicinal  alkaloids. 

Treatment  of  Psoriasis. 

R.  M.  writes,  in  reply  to  “  H.  C.  J.” :  In  obstinate  psoriasis,' 
excellent  results  are  obtained  sometimes  by  carefully- 
measured  doses  of  x  rays,  which  should  not  be  so  large  as  to- 
produce  even  liyperaemia,  but  keeping  just  short  of  that.. 
I  would  strongly  advise  a  trial. 

Dr.  Wishart  (Dudley,  Northumberland)  writes:  If  “H.  C.  J.”’ 
will  communicate  with  me  I  can  give  him  the  loan  of  a 
reprint  on  the  local  treatment  of  psoriasis. 

R.  W.  M. — The  following  works  will  probably  meet  our  corre¬ 
spondent’s  requirements :  (1)  Stimson  :  A  Practical  Treatise  on 
Fractures  and  Dislocations.  '  Fifth  edition.  1908.  Henry 
Kimpton.  25s.  (2)  Scudder  :  Treatment  of  Fractures.  Sixth- 

edition.  W.  B.  Saunders.  1907.  24s. 

Dr.  H.  J.  Thorp  (Ipswich)  writes:  In  reply  to  “H.  C.  J.’*  for 
treatment  of  psoriasis,  I  would  suggest  for  his  patienb 
salicin  gr.  15  three  times  daily.  Locally,  remove  the  scales; 
with  soft  soap  and  water,  and  then  the  following  lotion  to  be. 
sponged  freely  over  three  times  a  day :  Liq.  carb.  deterg- 

(Wright’s),  §ss  to  gj. ;  Aquam  ad  gviij.  Ft.  lotio. 


LETTERS.  NOTES,  Etc. 


Foreign  Bodies  in  the  Urethra. 

We  have  received  a  communication  from  Dr.  Laird  Pearson,  of 
Birkenhead,  in  which  he  states  that  a  patient,  a  married  man. 
aged  40,  recently  presented  himself  having  in  his  urethra  a. 
hatpin  with  a  common  black  glass  head  and  a  shaft  abouh 
5§  in.  long.  It  had  been  inserted  head  first,  and  the  point  was 
imbedded  in  the  tissues  about  1A  in.  from  the  meatus.  The 
head  had  not  entered  the  bladder.  To  remove  it  he  steadied  the 
head  in  its  original  position  and  at  the  same  time  drove  the-; 
point  out  through  the  under  surface  of  the  penis  by  pressing, 
the  latter  against  point.  He  then  pulled  on  the  shaft  until  the- 
head  was  in  the  urethra  and  shaft  and  head  directly  perpendi¬ 
cular  to  its  axis.  By  reversing  the  movement  the  head  and! 
shaft  were  then  extruded  through  the  meatus  without  diffi¬ 
culty.  These  measures  proved  curiously  painless,  and  the 
patient  was  surprised  at  the  readiness  with  which  relief  was 
afforded  him. 

Cancer  of  the  Womb. 

Dr.  Alexander  Duke  (London,  W.)  writes :  There  are  a  con¬ 
siderable  number  of  obstetricians  and  gynaecologists  who  wilS 
hardly  subscribe  to  all  the  aphorisms  on  the  above  subject, 
published  in  leaflet  form  by  the  Central  Midwives  Board. 
The  statement,  “  Unless  treated  early  by  removal  it  always 
ends  in  death,”  might  be  followed  by  the  statement — When* 
removed  often  ends  in  death,  etc.  At  first  it  is  the  only  part 
attacked,  and  is  not  in  the  system.  (The  italics  are  mine.)- 
Then  where  did  the  attack  come  from  ?  I  think  the  consensus 
of  opinion  regards  any  form  of  cancer,  except  epithelioma,  as. 
a  constitutional  disease,  the  “part  attacked”  being  only  the- 
manifestation  of  the  disease.  The  statement,  .“if  removed 
early  it  can  be  frequently  cured”  suggests  exact  meaning  of 
cured,  required  to  prove  statement  ?  “If  the  womb  bleeds  on 
touch,  this  generally  means  cancer.”  This  depends  altogether 
on  how  it  was  touched  and  how  often. 

Erratum. 

We  regret  that,  owing  to  a  printer’s  error,  the  name  of  the 
writer  of  the  article  on  “  A  Case  of  Ectopic  Gestation,  with 
Unusually  Early  Symptoms  ”  (which  appeared  in  the  JOURNAL 
of  May  16th)  was  incorrectly  given.  The  author’s  name- 
should  have  been  E.  A.  Seale,  not  E.  A.  Searle. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

£  s.  d. 

Eight  lines  and  under  ...  ...  ...  ...  0  4  0 

Each  additional  line  ...  ...  ...  ...  0  0  6 

A  whole  column  ...  ...  ...  ...  .  ...  2  13  4 

A  page  ...  .  ...  8  0  0 

An  a  erage  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  tc- 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so- 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
6,  Catherine  Street,  Strand,  London,  not  later  than  first  post  on 
Wednesday  morning  preceding  publication;  and  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

N.B. — It  is- against  the  rules  of  the  Post  Office  to  receive  letters  at-. 
Posies  Pestantes  addressed  either  in  initials  or  numbers. 


July  ii,  1908.] 


THE  CAVENDISH  LECTURE. 


r  The  British 
L  Medical  Journal 


61 


Cabrn&tslj  teriurr,  10118, 

ON 

the  etiology  of  pulmonary 

TUBERCULOSIS. 

Delivered  before  the  West  London  Medico-Chirurgical 

Society. 

By  Sir  WILLIAM  WHITLA,  M.D.,  LL.D., 

SENIOR  PHYSICIAN  TO  THE  ROYAL  VICTORIA  HOSPITAL,  AND  PROFESSOR 
OF  MATERIA  MEDICA,  QUEEN’S  COLLEGE,  BELFAST. 


Mr.  President  .«d  Gentlemen, — My  first  duty  is  to  tliank 
you  for  the  honour  conveyed  in  your  invitation  to  deliver 
the  Cavendish  Lecture  for  1908. 

The  subject  of  the  etiology  of  a  disease  which  is  the 
cause  of  at  least  one-seventli  part  of  the  death-rate  of 
mankind  is  a  large  one,  and  can  only  be  dealt  with  satis¬ 
factorily  at  much  greater  length  than  is  possible  in  a 
single  lecture.  Indeed,  if  the  society  decided  that  each  of 
its  annual  lecturers  should  devote  himself  exclusively  to  a 
discussion  of  the  causation  of  phthisis,  the  end  of  the  next 
decade  would  find  many  important  aspects  of  this  the 
most  important  subject  of  the  medicine  of  to-day  still  not 
touched  upon.  I  have  therefore  decided  to  confine  myself 
to  a  consideration  of  a  few  etiological  points  which  appear 
.at  the  present  stage  of  our  advance  in  the  knowledge  of 
;the  tuberculous  process  to  overshadow  all  others  by  their 
hearing  upon  the  prevention  of  the  disease. 

The  discovery  of  the  tubercle  bacillus  in  1882  by  the 
hrilliant  researches  of  Koch,  including  his  cultural  and 
inoculation  tests,  finally  settled  the  long-disputed  nature 
•of  the  tuberculosis  of  man,  which  was  thus  demonstrated 
'to  be  the  direct  result  of  an  invasion  of  the  human 
•organism  by  the  bacillus.  At  this  stage  of  the  study  of  the 
tuberculosis  problem  it  is  worth  remembering  that  the  dis- 
■coverer  of  the  tubercle  bacillus  apparently  had  all  but 
satisfied  himself  of  the  identity  of  human  and  bovine 
tuberculosis,  but  he  expressed  himself  with  some  reserve 
and  left  the  question  undecided.  It  will  be  within  the 
memory  of  my  auditors  that  at  the  London  Congress  in 
1901,  Koch  caused  a  profound  sensation  by  his  emphatic 
repudiation  of  the  identity  of  these  conditions.  He 
.affirmed  that  the  bacillus  of  human  tuberculosis  was  in- 
■capable  of  producing  tuberculosis  in  bovines,  and  those 
who,  like  myself,  heard  him  upon  that  memorable  occasion 
•can  never  forget  the  visible  effect  upon  his  vast  audience 
when  he  made  the  further  and  more  momentous  announce¬ 
ment  that  the  bacillus  of  bovine  tubercle  was  to  be  con¬ 
sidered  as  practically  incapable  of  transmission  to  man, 
and  that  consequently  the  danger  of  contracting  phthisis 
from  the  milk  or  meat  of  tuberculous  bovines  need  no 
longer  be  guarded  against. 

Not  only  were  these  statements  felt  to  be  at  variance 
with  the  experimental  results  obtained  as  far  back  as  184*6 
by  Klenke,  in  1869  by  Villemin,  and  in  1870  by  Klebs,  and 
at  a  later  period  by  many  other  workers,  but  they  were 
■obviously  at  variance  with  the  accumulated  experience 
•of  clinical  observers.  The  outcome  of  this  pronouncement 
made  by  the  universally  recognized  highest  authority  on 
the  tuberculosis  question  was  a  reinvestigation  of  the 
relationships  between  the  human  and  bovine  bacillus, 
which  marked  an  epoch  of  intense  activity  in  experi¬ 
mental  and  bacteriological  research  throughout  the 
civilized  world.  A  mere  enumeration  of  the  names  of  the 
host  of  workers  who  immediately  set  themselves  to  prove 
or  disprove  the  great  German  professor’s  statements  would 
alone  occupy  a  considerable  proportion  of  the  time  at  our 
disposal,  and  I  must  content  myself  with  the  briefest 
summary  of  their  results. 

I  be  importance  of  a  clear  understanding  of  this  portion 
of  the  tuberculosis  problem  cannot  easily  be  exaggerated, 
since  it  is  obvious  that  as  long  as  doubt  or  confusion  exists 
regarding  the  fundamental  question  of  the  practical 
identity  or  otherwise  of  bovine  and  human  tuberculosis, 
the  efforts  of  physicians  and  sanitary  authorities  must 
remain  in  the  paralysed  condition  which  supervened 
immediately  upon  the  pronouncement  of  Koch’s  opinion 
in  1901.  Thanks,  however,  to  the  influence  of  the  great 
Berlin  professor’s  authority,  the  problem  lias  been  so 


thoroughly  attacked  from  so  many  standpoints  that  it  is 
now  safe  to  affirm  that  the  main  issue  has  been  made 
clear,  though  many  minor  details  must  be  acknowledged 
still  to  await  their  complete  elucidation. 

Practically  all  observers  agree  that  amongst  the 
mammalia  there  are  to  be  found  two  types  of  the  tubercle 
bacillus — the  human,  or  so-called  sputum  bacillus,  and  the 
bovine.  The  organism  which  causes  the  tuberculosis  of 
birds  and  the  pseudo-tubercle  bacilli  may,  for  our  present 
purpose,  be  left  out  of  consideration. 

In  1898  Theobald  Smith  had,  as  the  result  of  most 
carefully  conducted  studies,  pointed  out  several  decided 
differences  between  the  human  and  bovine  types  of  the 
bacillus,  though  he  hesitated  to  pronounce  finally  upon 
their  duality.  These  differences  have  been  in  the  main 
corroborated  and  accepted  by  recent  observers,  both  by 
the  few  who  still  cling  to  Koch’s  view  and  by  those  most 
strongly  opposed  to  his  conclusions.  These  differential 
features  have  been  ably  and  clearly  elaborated  by  Weber 
quite  recently  under  the  following  heads :  (1)  Morpho¬ 
logical  ;  (2)  culhLral ;  (3)  differences  in  the  chemical 

changes  produced  in  the  nourishing  soil  by  each  type  of 
bacillus ;  and,  of  obviously  more  practical  importance, 
(4)  differences  in  the  pathogenetical  activities  of  the 
bacilli. 

As  regards  the  morphological  differences,  it  may  be  said 
that  the  bovine  type  of  organism  is  shorter,  thicker,  and 
more  frequently  irregular  in  its  outline,  and  takes  the 
usual  staining  in  a  less  uniform  manner  than  the  more 
slender,  delicate,  and  often  bent  human  bacillus.  Not¬ 
withstanding  these  differential  peculiarities,  many  ob¬ 
servers — amongst  whom  may  be  mentioned  Hamilton 
and  Young,  de  Jong,  Gratia,  and  Dorset — affirm  that 
the  morphological  distinctions  can  be  made  to  disappear 
under  certain  variations  in  the  environment  of  each  type, 
and  many  bacteriologists  find  the  so-called  morphological 
distinctions  so  variable  that  they  refuse  to  accept  them  as 
evidence  of  any  important  difference  in  type. 

The  cultural  differences  are  highly  interesting,  the 
bovine  type  being  less  influenced  by  the  soil  upon  which  it 
grows.  Whilst  Ravenel  agrees  with  Smith  that  the 
differences  are  most  marked  when  both  organisms  are  grown 
upon  blood  serum,  Dorset  finds  the  distinctions  more 
evident  upon  a  soil  of  egg  albumen,  and  his  conclusions  are 
endorsed  by  Wolbach  and  Ernst.  Other  investigators 
insist  upon  the  distinctions  caused  by  cultivation  on 
glycerin-broth,  potato,  agar,  and  variously  modified 
media.  An  impartial  survey  of  these  cultural  experi¬ 
mental  researches  carries  to  most  minds  the  conviction  that 
the  differential  peculiarities  cannot  be  accepted  as  funda¬ 
mental  ;  even  Dorset  affirms  that  a  continued  breeding  can 
wipe  them  out. 

Of  more  importance,  perhaps,  is  the  interesting  research 
of  Smith  regarding  the  so-called  acid  curve.  He  found  it 
possible  to  differentiate  between  human  and  bovine  bacilli 
by  growing  the  suspected  organism  upon  a  slightly 
acidulated  glycerin -broth.  If  the  bacilli  are  of  human 
type,  the  acidity  never  entirely  disappears ;  though  it 
fluctuates,  all^ilinity  is  never  reached.  The  bovine 
organism,  when  grown  under  identical  conditions,  causes  a 
diminution  in  the  amount  of  acidity  till  by  degrees  the 
neutral  point  is  reached  or  crossed.  Even  "Weber,  how¬ 
ever,  who  attaches  great  importance  to  these  cultural 
differences  between  the  two  types,  is  compelled  to  admit 
that  the  differential  acidity  curve  cannot  be  expected  to 
apply  to  old  cultures. 

A  consideration  of  the  patliogenetical  differences  is, 
however,  of  much  greater  moment,  and  this  is  the  aspect 
of  the  tuberculosis  question  which  appeals  most  forcibly  to 
the  physician  and  to  the  sanitary  reformer.  It  is  here  that 
the  views  of  Koch  and  his  co-worker  Scliutz  clash  with 
those  of  most  other  authorities.  To  obtain  anything  like  a 
clear  conception  of  the  value  and  importance  of  the  most 
recent  experimental  results,  a  wide  survey  is  necessary. 
Amongst  the  host  of  experimentalists  who  have  selected 
the  rabbit  as  the  test  animal,  there  is  practical  unanimity 
that  the  human  bacillus  is  much  less  virulent  for  this  rodent 
than  is  the  bovine  organism.  To  the  impartial  student, 
the  apparently  contradictory  results  obtained  by  Baum- 
garten,  Smith,  Krompeclier  and  Zimmermann,  Beck,  Dorset, 
Kossel,  Weber  and  Heuss,  Heyman,  and  many  others, 
when  carefully  examined,  conclusively  prove  that  the 
different  results  obtained  by  the  introduction  of  the  bovine 
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and  human  types  into  the  organism  of  the  rabbit  are 
merely  differences  of  degree.  With  the  same  dose 
administered  subcutaneously  the  human  bacillus  often 
fails  to  induce  general  tuberculosis  in  the  rabbit  in 
contrast  to  the  constant  general  infection  caused  by  the 
bovine  type  of  organism,  though  localized  tuberculous 
lesions  are  almost  invariably  found  in  different  parts  of 
the  rodent’s  viscera,  some  of  which  are  often  seen  to  be 
in  the  stage  of  resolution.  When  intravenous  injection 
is  resorted  to,  the  human  bacillus  almost  always  causes 
deposits  in  the  kidneys,  joints,  lungs,  and  testicles,  though 
death  is  much  longer  delayed  than  when  a  similar  dose  of 
bovine  bacilli  is  injected.  That  the  difference  between  the 
two  types  is  not  a  specific  one  is  demonstrated  by  an  in¬ 
teresting  research  of  Dorset,  who  found  that  rabbits  suffer¬ 
ing  from  rabbit-plague  and  from  coccidiosis  were  killed  as 
rapidly  by  human  as  by  bovine  bacilli. 

As  regards  the  results  of  experiments  upon  the  guinea- 
pig  there  is  unanimity,  also — this  animal  is  markedly 
susceptible  to  both  the  human  and  bovine  type  of  tubercle. 
In  the  many  thousands  of  feeding,  inoculation,  and  intra¬ 
venous  injection  experiments  most  observers  have  been 
able  to  detect  even  in  this  highly  susceptible  rodent  a 
slightly  lessened  potentiality  of  the  human  bacillus,  though 
this  result  is  as  a  rule  only  to  be  seen  when  the  dose  has 
been  very  small. 

Swine  are  unquestionably  susceptible  to  the  human 
type,  though  most  observers  agree  that  the  bovine  bacillus 
acts  more  rapidly  and  extensively. 

Goats,  upon  the  other  hand,  are  very  much  less  suscep¬ 
tible  to  human  tubercle  than  to  the  bovine,  and  in  the 
recent  experiments  of  Calmette  and  Guerin  the  injection 
of  human  bacilli  into  the  milk-ducts  in  the  teats  produced 
much  less  virulent  results,  the  local  lesions  tending  to  heal 
spontaneously,  though  the  animals  reacted  to  tuberculin 
three  months  after,  and  their  milk  continued  to  show 
bacilli.  In  view,  however,  of  the  oft-repeated  statement 
that  goats  are  absolutely  immune  to  the  human  bacillus, 
the  important  results  of  these  investigators  should  be 
emphasized.  Kids  fed  by  the  milk  of  mothers  whose 
teats  had  been  injected  by  human  tubercle  died  in  three 
and  a  half  months,  and  the  autopsy  revealed  marked 
enlargement  of  the  mesenteric  glands,  though  the  lungs 
and  the  other  viscera  were  found  to  be  free.  It  thus  does 
not  appear  that  even  in  the  almost  insusceptible  goat  there 
is  established  any  fundamental  difference  between  the 
action  of  the  human  and  bovine  types  of  bacillus.  There 
is  110  evidence  yet  forthcoming  to  lead  one  to  conclude  that 
the  animals  of  this  species  would  not  succumb  to  large 
doses  of  the  human  bacillus,  since  marked  mesenteric 
gland  disease  of  a  tuberculous  nature  has  followed  the 
administration  of  small  doses. 

Of  vastly  greater  importance  is  the  subject  of  the  differ¬ 
ence  of  the  human  and  bovine  types  when  introduced  into 
the  ox.  Here,  again,  the  solution  of  the  problem  is  facili¬ 
tated  by  a  recognition  of  the  points  about  which  there  is 
more  or  less  complete  unanimity  before  considering  the 
debatable  aspects  of  the  subject.  It  must  be  at  once  con¬ 
ceded  that  the  bovine  type  of  bacillus  exhibits  a  much 
higher  infective  potentiality  than  the  human  organism  for 
bovines,  and,  indeed,  generally  speaking,  for  all  mammals, 
the  case  of  man  being  omitted  from  immediate  considera¬ 
tion. 

To  any  one  who  attempts  to  survey  the  extensive  litera¬ 
ture  of  this  portion  of  the  tuberculosis  problem  accumu¬ 
lated  during  the  past  six  or  seven  years,  the  contradictory 
nature  of  the  experimental  results  at  first  sight  appears  to  be 
really  astounding.  Nevertheless,  amidst  the  chaos  of  con¬ 
flicting  opinions  light  can  be  discerned  as  clearly  breaking, 
and  I  believe  we  are  safe  in  concluding  that  the  main  issue 
has  been  demonstrated  even  by  the  results  of  those  experi¬ 
mentalists  who  still  cling  to  a  belief  in  there  being  a 
specific  difference  between  human  and  bovine  tuberculosis. 
As  already  stated,  Koch  and  Schutz  maintain  as  the  result 
of  extensive  experiments  that  human  tuberculosis  cannot 
be  transmitted  to  bovines.  Their  conclusion  has  been 
arrived  at  after  inhalation,  inoculation,  feeding,  intravenous 
and  other  forms  of  experimental  research.  Of  far  more 
importance  is  the  converse  of  this  view,  also  maintained 
by  them,  that  bovine  tuberculosis  is  to  be  regarded  as  prac¬ 
tically  non-transmissible  to  humans.  The  actual  experi¬ 
mental  demonstration  of  the  truth  or  fallacy  of  this  latter 
view  is  obviously  outside  the  scope  of  direct  experimenta¬ 


tion,  but  I  am  not  without  the  hope  of  being  able  to  con¬ 
vince  my  hearers  that  its  fallacy  has  been  already  amply 
proven  by  the  very  researches  which  are  supposed  to 
demonstrate  the  impossibility  of  producing  bovine  tuber¬ 
culosis  by  the  human  bacillus. 

The  problem  of  the  transmission  of  human  tuberculosis 
to  bovines  would  appear  to  be  one  easy  of  demonstration 
if,  as  pointed  out  by  Weber,  such  questions  as  culture, 
dosage,  point  of  entrance,  and  especially  if  the  basis  of 
what  is  to  be  regarded  as  evidence  constituting  a  real 
infection  were  mutually  agreed  upon  beforehand.  It  is  in 
this  latter  consideration  that  the  divergence  in  the  results 
has  been  widest.  Koch,  Weber,  and  others  refuse  to- 
accept  the  local  tuberculous  changes — purulent,  cheesy, 
and  calcareous — which  are  almost  constantly  observed  in 
the  proximal  glands  of  bovines  subcutaneously  injected  or 
inoculated  with  human  bacilli,  as  evidence  of  a  genuine 
tuberculous  infection,  even  when  the  caseous  deposits  have 
accumulated  to  the  dimensions  of  a  walnut  in  the  shoulder 
gland  of  a  calf  inoculated  under  the  skin  of  the  neck. 

I11  passing,  it  will  be  observed  how  widely  strained  is- 
tliis  view  from  that  which  clinicians  and  pathologists  hold- 
regarding  the  interpretations  of  other  almost  identical 
infective  processes.  Thus,  as  pointed  out  by  Cornet,  the. 
anthrax  bacillus  in  animals  produces  a  general  infection, 
whilst  in  man  ordinarily  a  localized  malignant  pustule 
only  results,  and  yet  there  is  not  the  slightest  doubt  as  te 
the  real  identity  of  the  two  processes.  The  same  observer, 
reasoning  about  the  more  striking  differences  which  are 
seen  in  syphilitic  dermatoses,  gummata,  exostoses,  and 
buboes,  points  out  that  these  do  not  militate  against  the. 
conception  of  a  single  and  uniform  cause  for  all  of  them. 

It  must  be  conceded  that  it  is  easy  to  produce  a  fatal 
general  tuberculosis  in  a  series  of  tuberculin-tested  calves, 
by  injecting  an  accurately-determined  dose  (say  0.05  gram) 
of  bovine  bacilli,  whilst  the  same  dose  of  human  bacilli 
obtained  from  cultures  prepared  from  human  sputum  will 
either  produce  no  results  at  all,  or  only  cause  local  lesions 
liable  to  resolve  themselves  after  a  time.  Those  who 
adhere  to  such  doses  in  their  experiments  with  human 
bacilli  can  easily  persuade  themselves  of  the  truth  of  a. 
fundamental  difference  amounting  to  a  specific  distinction 
between  human  and  bovine  tuberculosis. 

Of  really  vital  importance  are  such  results  obtained  by 
the  exhaustive  experiments  of  Kossel,  Weber,  and  Heuss, 
who  inoculated  calves  with  the  bacilli  obtained  from 
different  sources,  both  bovine  and  human,  for  the 
Commission  of  the  German  Imperial  Health  Council.. 
These  researches  are  held  as  establishing  a  fundamental 
distinction  between  the  human  and  bovine  types  of  bacillus. 
Let  me  ask  you  to  accept  them  unreservedly  for  the 
moment  as  absolutely  conclusive  proof  of  a  true  specific 
difference  between  human  and  bovine  tuberculosis,  and. 
we  shall  see  to  what  a  desired  haven  this  acceptance 
will  lead  us  in  our  voyage  for  the  discovery  of  the 
source  of  human  phthisis.  As  a  preliminary,  I  shall 
ask  your  attention  to  a  most  vital  point  about, 
which  we  have  already  seen  that  there  is  practical 
unanimity.  We  have  found  that  all  observers  agree 
that  from  the  tuberculous  lesions  of  the  mammalia  two 
types  of  bacilli  can  be  isolated  differing  in  morphological 
and  cultural  peculiarities,  in  their  power  of  acid  formation 
and  in  their  pathogenetical  qualities,  but  I  have  inten¬ 
tionally  avoided  mentioning  the  fact  that  whilst  the  human 
type  is  not  found  in  bovines  there  is  practically  the  same 
unanimity  that  the  so-called  bovine  type  is  often  found  in 
human  tuberculosis.  The  importance  of  this  latter  fact, 
cannot  be  exaggerated  owing  to  its  bearing  upon  the 
etiology  of  human  tuberculosis.  Authorities  vary  only  in 
their  views  about  the  frequency  with  which  the  bovine 
type  is  met  with  in  man ;  the  English  Commission  found 
the  bovine  bacillus  in  23  per  cent,  of  the  cultures  made 
from  human  tuberculosis,  and  the  German  Commission  in 
only  10  per  cent.  It  is  found  that  the  great  majority  of 
cases  showing  the  bovine  type  of  human  tubercle  are 
examples  of  intestinal  or  mesenteric  gland  disease — a  fact 
the  significance  of  which  will  appear  later  on  in  my 
remarks,  and  it  is  also  noteworthy  that  in  nearly  eveiy 
case  the  subjects  are  children. 

To  return  to  the  consideration  of  the  experiments  made 
by  Kossel,  Weber,  and  Heuss  :  24  young  oxen  were  inocu¬ 
lated  subcutaneously  with  0.05  gram  of  bacilli  of  the  true 
bovine  type  cultivated  from  tuberculous  lesions  occurring 
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in  many  cows  and  pigs ;  23  out  of  the  24  sickened  with 
disseminated  tuberculosis.  The  culture  which  1  ailed 
one  particular  calf  was  afterwards  proven  to  be  highly 
pathogenetic  for  other  young  bovines,  so  that  we  may 
accept  the  result  as  successful  in  every  case  These 
experimentalists  next  cultivated  45  specimens  of  bacilli 
from  human  tuberculous  lesions  ;  of  these  38  proved  to  be 
of  the  human  type  of  bacillus,  and  no  less  than  7  weie 
found  to  be  of  the  true  bovine  type.  Not  a  single 
specimen  of  the  38  was  found  to  produce  disseminated 
tuberculosis  when  inoculated  subcutaneously  into  young 
bovines  in  doses  of  0.05  gram,  though  always  local  implica¬ 
tion  of  the  shoulder  lymphatic  gland  followed,  without  any 
deleterious  influence,  as  a  rule,  upon  the  animal  s  health. 

Of  nine  young  oxen  inoculated  with  a  similar  dose  of 
the  so-called  bovine  type  obtained  from  human  tuberculous 
lesions,  all  sickened  with  general  tuberculosis. 

That  there  may  be  no  misconception  1  shall  quote  tlie 
conclusions  of  Weber,  who  is  a  firm  believer  in  the  con¬ 
stant  differences  to  be  found  between  the  human  and 
bovine  types  of  bacillus,  though  he  nowhere,  as  far  as  1 
can  see,  "goes  quite  so  far  as  to  state  his  conviction  that 
these  differences  are  to  be  considered  as  equivalent  to 
those  which  should  constitute  a  distinction  of  species.  He 
writes : 

The  tuberculosis  of  the  human  depending  upon  the  bacilli  of 
the  bovine  type  is  transmittible  to  oxen,  that  depending  upon 
the  bacilli  of  the  human  type  is  not,  for  whilst  the  bacilli  of  the 
bovine  tvpe  produce  tuberculosis  in  the  ox,  the  bacilli  of  the 
human  type  produce  neither  by  inoculation,  feeding,  noi 
inhalation  a  progressive  tuberculosis  in  this  animal.  ...  it 
must  be  emphasized  that  between  the  bacilli  of  the  bovine  type 
coming  from  the  ox  and  the  pig,  and  the  bacilli  of  bovine  type 
bred  from  human  tuberculosis,  there  exists  no  difference  as 
regards  their  virulence  for  oxen. 

This  brings  one  to  the  point  which  it  is  most  important 
should  be  thrust  home  at  this  stage  of  our  survey  of  the 
tuberculosis  problem.  If  we  accept  the  view  of  Koch  that 
there  is  a  vital  or  specific  difference  between  the  bacilli  of 
human  and  bovine  tuberculosis  the  question  has  got  to  be 
answered,  “  Whence  come  the  bacilli  of  bovine  type  which 
so  constantly  are  to  be  found  in  a  considerable  percentage 
of  cases  of  human  tuberculosis  ?”  The  answer  can  only  be 
found  in  the  obvious  transmissibility  of  the  tuberculosis  of 
bovines  to  man  or  else  in  an  assumption  which  practically 
amounts  to  the  same  thing,  namely,  that  the  ox  and  the 
human  derive  their  infection  from  a  common  source.  It 
would  thus  appear  that  the  more  important  of  Koch’s  two 
statements  is  amply  disproven  by  the  results  obtained  by 
his  own  followers  who  have  laboured  to  demonstrate  that 
human  tuberculosis  cannot  be  transmitted  to  the  ox.  It 
must,  however,  be  remembered  that  the  latter  contention 
cannot  be  accepted  as  proven.  A  large  number  of  recent 
workers  have  obtained  results  at  direct  variance  with  those 
which  for  argument  s  sake  we  have  just  accepted.  They 
have  been  able  to  produce  a  genuine  disseminated  tuber¬ 
culosis  in  young  bovines  by  the  introduction  in  various 
ways  of  larger  doses  of  the  bacilli  of  the  true  human  type, 
in  many  instances  bred  from  phthisical  sputum.  Amongst 
these  must  be  especially  mentioned  the  absolutely  convinc¬ 
ing  experiments  of  Hamilton  and  Y  oung  conducted  by 
means  of  inoculation  and  by  inhalation.  The  intravenous 
method  of  experiment  has  been  successful  in  the  hands  of 
Arloing  and  Papier,  Prettner,  Karlinski,  de  Jong,  and  many 
others. 

A  survey  of  the  general  results  carries  the  conviction 
that  in  most,  if  not  in  all,  cases  the  success  or  failure  of  the 
experiment  is  simply  a  question  of  dosage,  though  the 
followers  of  Koch  claim  that  large  doses  constitute  a  violent 
breach  of  the  natural  powers  of  resistance  possessed  by  the 
animal.  Upon  reflection  it  will  be  evident  that  this  is  but 
giving  the  question  away  by  stating  in  another  manner 
that  the  tissues  of  the  ox  show  a  greater  resistance  to 
human  than  to  bovine  tubercle,  a  fact  conceded  by  all 
authorities — the  resistance  breaks  down  in  the  presence  of 
a  lai'ge  dose. 

Many  experimentalists  have  demonstrated  to  their  entire 
satisfaction  the  practical  identity  of  human  and  bovine 
bacilli  by  the  virulence  which  they  have  been  able  to 
produce  in  the  human  type  of  bacillus  by  causing  it  to  pass 
through  the  organism  of  the  guinea-pig ;  Ravenel  was  able 
greatly  to  increase  the  virulence  of  the  human  type  of  the 
bacillus  by  parsing  it  successively  through  young  bovines — 
a  fact  also  demonstrated  by  Hamilton  and  others.  The 


truth  of  the  summary  of  Professor  James  in  Cornet’s 
classical  work  on  tuberculosis,  translated  in  1904,  remains 
not  only  unshaken  but  strengthened  in  every  way  by  the 
more  recent  researches.  After  a  review  of  the  evidence  lie 
states  that  “  the  bacilli  of  human  and  bovine  tuberculosis 
are  the  same  organism,  but  modified  in  their  activity  by 
change  of  host.” 

It  must  also  be  mentioned  that  as  regards  Koch’s  view  that 
man’s  susceptibility  to  bovine  tuberculosis  is  of  such  very 
rare  occurrence  that  he  estimates  it  as  hardly  greater  than 
that  of  hereditary  transmission,  if  he  says  such  a  suscepti¬ 
bility  really  exists  (and  therefore  he  does  not  deem  it 
advisable  to  take  any  measures  against  infection  by  the 
milk  and  flesh  of  tuberculous  animals),  it  strikes  one  as 
remarkable  that  man  should  be  the  only  other  mammal 
exhibiting  this  insusceptibility.  The  experiments  of 
de  Scliweinitz  and  Scliroeder  and  those  of  Mac!  adyean 
have  proved  that  monkeys  are  at  least  as  susceptible  to 
bovine  as  to  human  tuberculosis — a  fact  which  goes  a  long 
way  in  disposing  of  such  a  contention. 

Having  accepted,  then,  the  conclusions  of  flic  great 
majority  of  all  recent  workers  in  their  agreement  at  out 
the  practical  identity  of  human  and  bovine  tuberculosis,  or 
even  if  we  accept  the  conclusions  of  those  few  who  only 
do  so  far  as  to  state  their  belief  that  both  diseases  are 
nitercliangeable,  we  have  arrived  at  the  stage  when  the 
field  is  clear  for  the  study  of  the  etiology  of  human 
tuberculosis,  especially  of  its  most  frequent  variety— 

^  Ravenel,  in  his  recent  address  delivered  before  the 
International  Congress  of  Hygiene  at  Berlin,  gives  a 
summary  of  the  different  routes  by  which  tlie  tubercle 
bacillus  has  been  detected  in  its  entry  into  the  human 
body,  and  he  accepts  as  conclusive  the  evidence  that  the 
tonsils  are  frequently  the  portal,  the  food  being  the  bearer 
of  the  germs  in  a  large  proportion  of  such  cases.  In  pass¬ 
ing  it  will  be  observed  that  this  view  implies  the  convic¬ 
tion  that  the  infection  is  of  bovine  origin.  _  He  quotes 
Grober’s  remarkable  experiments  demonstrating  a  direct 
route  to  the  pleura  and  lungs  via  the  cervical  lymphatic 
glands,  which  induced  that  observer  to  regard  the  tonsillar 
infection  as  the  explanation  of  the  frequency  with  which 
the  apex  of  the  lung  is  the  seat  of  pulmonary  tuber¬ 
culosis.  In  this  connexion  the  relationship  between 
adenoid  growths  and  tuberculosis  is  highly  interesting 
and  the  frequency  with  which  phthisis  has  been  found 
associated  with  extensive  dental  caries.  Cornet’s  exhaus¬ 
tive  series  of  cases,  where  the  skin,  mucous  membrane 
of  the  nose,  mouth,  pharynx,  oesophagus,  eye,  genito¬ 
urinary  tract,  and  ear  were  found  to  be  the  portals  of 
entry  of  the  bacillus,  are  highly  interesting. 

In  a  study  of  the  etiology  of  phthisis,  however,  the 
really  practical  question  narrows  itself  into  the  considera¬ 
tion  of  the  two  obviously  probable  routes  of  infection, 
namely,  the  respiratory  tract  and  the  intestinal  surface. 
The  object  of  the  present  lecture  is  to  place  before  the 
members  of  the  society  the  bearing  of  the  most  recent 
experimental  researches  upon  this  most  important  and 
highly  interesting  portion  of  the  tuberculosis  problem. 
The  stomach  may  be  omitted  for  the  moment  from  con- 
sideration,  as  most  authorities  agree  with  the  view  of 
Ravenel  that  there  is  no  evidence  that  infection  takes 
place  from  its  surface,  since  though  the  peptic  secretion 
exerts  an  inhibitory  influence  over  the  development  of  the 
bacillus,  the  latter  is  certainly  able  to  survive  its  action  tor 

the  ordinary  period  of  gastric  digest-on. 

After  the  discovery  of  the  tubercle  bacillus  as  the  causal 
factor  in  tuberculosis  and  the  detection  constantly  of  its 
presence  in  the  sputum  of  phthisical  patients,  taken 
together  with  the  fact  recognized  from  the  earliest  times 
that  in  the  vast  majority  of  cases  of  human  tuberculosis 
the  lungs  were  the  seat  of  the  disease,  it  was  universally 
held  that  pulmonary  tuberculosis  or  phthisis  must  there¬ 
fore  be  a  primary  disease.  This  still  remains  the  accepted 
view  ;  it  is  clearly  enunciated  by  Cornet  in  the  following 
statement : 

For  the  vast  majority  of  tlie  cases  of  phthisis,  the  lung  and  its 
associated  bronchial  glands  are  either  the  sole  focus  of  difsea  , 
as  evidenced  by  the  cicatrices  so  frequently  found  at  autopsj  ,  01 
are  easflv  recbgnizahle  as  the  primary  focus  when  compared 
with  thf  more  recent  and  younger  manifestations  m  other 
organs  Pulmonarv  tuberculosis  is  generally,  tlierefoie,  a 
prfman’  .llsease,  from  which  it  follows  t  haft  .rises  through 
infection  from  without,  the  only  possible  carnei  of  the  infection 
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being  the  air  of  inspiration.  Nowadays  the  inhalation  theory 
lias  become  the  common  possession  of  almost  all  physicians. 

Koch  states  his  views  in  almost  identical  language— 
namely : 

In  by  far  the  majority  of  cases  of  tuberculosis  the  disease  has 
its  seat  in  the  lungs  and  has  also  begun  there  ;  from  this  fact  it 
is  justly  concluded  that  the  germs  of  the  disease  must  have  got 
into  the  lungs  by  inhalation.  We  know  with  certainty  t hat  they 
get  into  the  air  with  the  sputum  of  consumptive  patients  the 
sputum  of  consumptive  people,  then,  is  to  be  r^r‘V'd„ 
main  source  of  the  infection  of  tuberculosis.  On  this  point, 

1  suppose,  all  are  agreed. 

Many  facts,  some  of  them  of  rather  a  startling  nature, 
liavQ  been  brought  to  light  since  the  above  words  were 
printed  a  few  years  ago,  and,  though  it  is  no  part  of  my 
present  purpose  to  attempt  to  prove  that  phthisis  may  not 
sometimes  be  produced  in  this  manner,  it  shall  be  my 
endeavour  to  show  that  the  results  of  recent  experiments 
should  lead  us  to  conclude  that  the  intestinal  route  plays 
a  far  more  important  role  in  the  production  of  human 
pulmonary  tuberculosis  than  has  been  hitherto  recognized 
The  inhalation  theory— the  common  possession  of  almost 
all  physicians— is  based  upon  a  recognition  of  the  results 
of  pulmonary  antliracosis,  pathological  or  experimental, 
and  upon  the  success  of  inducing  pulmonary  tuberculosis 
in  animals  by  causing  them  to  inhale  an  atmosphere 
impregnated  with  tubercle  bacilli.  When  an  animal  is 
made  "to  breathe  an  atmosphere  laden  with  fine  carbon 
particles,  the  detection  of  the  latter  in  the  lung  tissue  lias 
been  hitherto  regarded  as  positive  proof  that  they  reached 
the  pulmouary  parenchyma  after  their  arrest  111  the 
alveoli,  the  usually  accepted  theory  being  that  the  carbon 
dust  is  conveyed  inwards  from  the  alveoli  to  the  pul¬ 
monary  parenchyma  by  the  process  of  phagocytosis.  The 
major  portion  of  the  foreign  material  is  swept  upwards 
by  the  action  of  the  cilia;  but,  having  once  reached  the 
alveoli,  in  which  there  is  110  ciliated  epithelium,  the  finer 
dust  becomes  storelioused  there,  to  be,  according  to 
Cornet,  in  course  of  time  slowly  and  completely  transported 
by  way  of  the  lymph  channels  to  the  bronchial  glands. 
I  shall  quote  his  words  so  that  there  may  be  no  mis¬ 
conception,  and  moreover  they  embody  the  view  which  has 
received  universal  acceptance.  He  states  : 

That  exactly  the  same  conditions  govern  the  inhalation  of 
tubercle  bacilli ;  here,  too,  the  greater  number  of  the  inspired 
bacilli  are  deposited  in  the  upper  passages  and  are  swept  out¬ 
wards  by  the  current  of  mucus.  The  opportunity  lor  permanent 
localization  is  afforded  only  in  places  in  which  the  stieam  is 
dammed  back  or  delayed.  The  very  same  opportunity  is 
afforded,  however,  in  a  pronounced  degree  to  those  few  bacilli 
which  have  penetrated  to  the  deeper  parts.  Here  they  tend  to 
remain  permanently,  even  under  normal  conditions,  b>  reason 
of  the  very  inadequate  natural  provisions  for  their  removal. 
Tubercle  bacilli  behave  in  exactly  the  same  manner  as  do  the 
inactive  particles  of  dust  such  as  fragments  of  coal  or  of  stone, 
and  this  affords  a  proof  of  the  fact  that  purely  mechanical  con¬ 
ditions  and  not  special  idiosyncrasies  govern  the  localization  of 

the  infection  in  the  lungs.  Occasionally,  instead  of  going  on  to 
development  within  the  alveoli,  the  bacilli  find  then  wav 
through  the  mucous  membrane  and  are  carried  by  the 
lymph  stream  to  the  bronchial  glands. 

This  latter  result,  lie  considers,  occurs  more  frequently 
in  children,  whilst  in  adults  the  bacilli  which  have  gained 
the  alveoli  develop  in  situ  into  tubercles,  and  he  considers 
the  case  to  be  amply  proven  (1)  by  the  many  hundreds  of 
animals  (he  having  himself  contributed  several  hundreds) 
which  regularly  fell  sick  after  the  inhalation  of  tuberculous 
material  in  moist  or  dry  condition ;  (2)  that  this  material 
exists  in  a  shape  fit  for  respiration  in  the  environment  of 
consumptives;  and  (3)  that  there  is  the  overwhelming 
frequency  of  phthisis  among  men  exposed  to  just  such  a 
manner  of  infection. 

The  recent  epoch-marking  experiments  of  Calmette  and 
Guerin  may  be  accepted  as  having  shifted  the  question  of 
the  portal  of  entrance  of  the  tubercle  bacillus  from  the 
site  of  the  pulmonary  alveoli  to  that  of  the  intestinal 
■epithelium.  Before  dealing,  however,  with  their  highly 
important  results,  it  will  be  advisable  to  consider  some 
remarkable  facts  governing  the  production  of  pulmonary 
antliracosis,  demonstrated  by  P.  Vansteenberghe  and 
Grysez,  wdiose  experiments  wrere  undertaken  at  the  request 
of  ‘'Calmette,  and  the  results  conclusively  prove  many 
serious  fallacies  in  the  inhalation  theory  of  the  cause  of 
pulmonary  tuberculosis. 

The  reports  of  the  Lille  investigators  appeared  so  novel 
and  startling,  and  the  conclusions  derived  from  them 


seemed  to  be  of  such  vital  importance  in  the  elucidation 
of  the  etiology  of  human  phthisis,  that  Professor  Symmers 
and  I  undertook  a  series  of  experiments  upon  guinea- 
pigs  with  the  view  of  testing  some  of  their  results  and 
studying  the  conclusions  arising  from  them,  especially  with 
reference  to  Calmette’s  contention  that  in  the  immense 
majority  of  cases  pulmonary  tuberculosis  is  not  contracted 
by  ’  inhalation.  The  details  of  our  joint  experiments,  in 
some  of  which  we  introduced  modifications  of  the  methods 
pursued  by  Vansteenberghe,  Grysez,  Calmette,  and  Guerin, 
would  occupy  much  more  than  the  short  time  at  my  dis¬ 
posal.  I  have  therefore  considered  that  an  exhibition  of 
the  beautiful  specimens  upon  the  table,  which  have  been 
mounted  permanently  in  gelatin  by  Professor  Symmers  in 
the  laboratory  of  Queen’s  College,  Belfast,  will  give  a 
bird’s-eye  view  of  our  results  much  more  convincing  than 
any  mere  enumeration  of  the  steps  and  details  of  each 
individual  experiment. 

In  order  roughly  to  test  the  power  of  the  pulmonary 
capillaries  as  a  filtering  mechanism  for  the  arrest  of  fine 
carbon  particles  circulating  in  the  blood,  a  mixture  of 
China  ink  and  wrater  as  an  initial  experiment  was  injected 
into  the  large  vein  in  the  ear  of  an  adult  rabbit.  This 
animal’s  lung,  obtained  by  causing  its  death  within  an 
hour  after  the  injection, "  will  be  seen  in  the  mounted 
specimen  to  be  obviously  highly  charged  with  carbon 
particles,  in  marked  contrast  to  the  healthy  lung  mounted 
alongside  it. 

The  next  specimen  to  which  I  wish  to  direct  your 
attention  is  from  an  adult  guinea-pig,  killed  after  being  fed 
for  four  days  with  an  emulsion  made  by  rubbing  up  finely 
powdered  China  ink  in  olive  oil  and  water.  In  order  that 
no  possible  soiling  of  the  air  passages  or  pharynx  could 
occur,  Calmette’s  method  of  introducing  the  emulsion 
directly  into  the  stomach  was  pursued.  The  animal’s 
body,  all  but  the  head  and  neck,  being  introduced  into  a 
narrow,  deep  cardboard  box,  and  the  jaws  gently  held 
apart  by  two  pieces  of  string  passed  round  the  incisor 
teeth,  a  small  soft  india-rubber  catheter  was  introduced 
into  the  stomach,  as  in  the  simple  operation  of  washing  out 
this  organ  in  human  patients. 

Through  this  oesophageal  tube  the  emulsion  was  slowly 
injected  into  the  stomach  and  the  catheter  cautiously  with¬ 
drawn  after  being  slightly  rotated  so  that  any  adherent 
carbon  about  its  point  would  be  completely  wiped  off  by 
the  oesophageal  mucous  surface.  The  specimen  shows  the 
lungs  to  be  engorged  with  carbon,  in  marked  contrast  to 
the"  pale  pink-coloured  organs  removed  from  another 
healthy  guinea-pig.  The  large  mass  of  lymphatic  tissue 
constituting  the  upper  mesenteric  glands  is  observed  by  its 
ivory-like  whiteness  to  be  free  from  any  obvious  impregna¬ 
tion  by  carbon  particles.  The  lower  mesenteric  glands 
were  also  found  free.  v 

This  experiment,  performed  in  a  score  of  cases,  includ¬ 
ing  modifications  such  as  the  mixing  of  the  carbon  with 
the  animal’s  ordinary  food,  always  gave  the  same  striking 
result,  and  in  several  experiments  the  lungs  were  found 
blackened  by  disseminated  patches  of  carbon  in  the  upper 
and  along  the  margins  of  the  lower  lobes  within  from 
eight  to  twenty-four  hours  after  a  single  dose.  When  the 
guinea-pig  had  received  no  food  for  twenty-four  hours 
prior  to  the  injection,  the  lungs  were  found  deeply 
infiltrated  with  the  carbon  particles  at  many  points,  even 
when  the  animal  was  killed  as  early  as  four  hours  after 
a  single  dose,  as  seen  in  the  accompanying  specimens. 

In  another  series  of  experiments  the  carbon  particles 
were  injected  into  the  peritoneal  cavity  by  a  hypodermic 
syringe,  and  similar  results  were  obtained,  the  lung  of  the 
adult  guinea-pig  being  found  to  be  infiltrated  with  the 
foreign  particles  whilst  the  abdominal  lymphatic  glands 
were  free. 

The  explanation  of  these  results  is  obvious :  the  carbon 
particles  effect  an  easy  entrance  through  the  intestinal 
epithelial  surface ;  reaching  the  lacteal  or  lymphatic  paths 
they  pass  through  the  lymphatic  glands  of  the  mesentery, 
and  finally,  either  enclosed  in  phagocytes  or  free,  find  their 
way  into  the  thoracic  duct  to  be  poured  into  the  venous 
circulation  before  being  arrested  in  the  capillaries  of  the 
lung. 

Vansteenberghe  and  his  colleague  next  pointed  out  very 
remarkable  differences  from  the  above  result  when  young 
guinea-pigs  were  substituted  in  the  experiments  for  adult 
animals.  They  found  that  the  carbon  particles  injected 
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into  the  stomach  through  the  oesophageal  tube,  or  mixed 
with  the  food  in  the  ordinary  way,  entered  the  lymph  paths 
as  in  the  case  of  the  adult  animals,  but  were  at  once 
filtered  out  by  the  mesenteric  glands,  so  that  the  lungs  re¬ 
mained  free  whilst  the  glands  were  deeply  infiltrated,  the 
insurmountable  barrier  caused  by  the  lymphatic  glands  of 
the  mesentery  preventing  pulmonary  antliracosis.  1  hey 
sum  up  their  conclusions  in  the  statement : 

That,  as  the  results  of  these  experiments  with  the  adult 
guinea-pig,  the  pulmonary  antliracosis  is  total  and  the  broncho- 
tracheal  engorgement  complete  ;  with  the  young  animals  the 
lungs  remain  free,  proving  that  it  is  easy  to  render  an  adult 
guinea-pig  perfectly  anthracotic  without  submitting  it  to 
repeated  inhalations  of  carbon  particles. 

The  bearing  of  these  remarkable  results  upon  the 
etiology  of  human  phthisis  is  obvious,  and  Professor 
Symmers  and  I  submitted  a  number  of  young  guinea-pigs 
to  experiment  with  the  view  of  testing  the  conclusions 
arrived  at  by  the  Lille  investigators.  Our  most  striking 
result  is  seen  in  the  accompanying  specimens.  We  injected 
into  the  peritoneal  cavity  of  a  young  gitinea-pig  Chinese  ink 
rubbed  smooth  with  sterilized  water.  Twenty  hours  after 
a  single  injection  the  autopsy  revealed  a  dense  blackening 
of  the  abdominal  .lymphatic  glands.  The  carbon  had  also 
readied  the  thorax  through  the  lymph  channels  of  the 
diaphragm,  which  was  rendered  jet  black  throughout  its 
substance,  and  the  right  costal  pleura  was  deeply  stained 
almost  to  the  thoracic  apex,  but  the  lungs  appeared  to  be 
quite  free  in  the  midst  of  the  surrounding  blackness. 

In  ordinary  feeding  experiments  when  the  carbon  was 
mixed  with  the  food  of  these  young  animals  we  found 
usually  that  neither  the  glands  nor  the  lungs  became 
visibly  infiltrated  with  the  carbon  particles,  the  intestinal 
contents  alone  being  black ;  apparently  there  was  little  or 
no  absorption  of  carbon  through  the  intestinal  epithelium. 
We  were  unable  to  obtain  evidence  of  the  presence  of 
carbon  particles  in  any  of  the  viscera  or  in  the  brain  when 
the  ink  was  mixed  with  the  food  eaten  by  the  animal.  The 
specimens  under  the  microscopes  have  been  kindly  sent  to 
me  by  Yansteenberghe.  The  first  section  shows  the 
particles  of  carbon  included  in  leucocytes  in  the  intestinal 
villi  of  a  young  guinea-pig  upon  their  way  to  be  intercepted 
by  the  mesenteric  glands.  The  specimen  under  the  second 
instrument  shows  a  section  of  the  lymphatic  gland  from 
the  mesentery  of  a  young  guinea-pig.  Amongst  the  cells 
of  the  gland,  particles  of  China  ink  may  be  observed 
filtered  out  by  the  fine  reticulum,  which  acts  as  a  barrier 
to  the  admission  of  the  carbon,  so  that  none  of  the  foreign 
particles  reach  the  thoracic  duct  or  lung  tissue. 

In  none  of  our  feeding  experiments  were  we  able  to  pro¬ 
duce  visible  blackness  of  the  mesenteric  glands  of  young 
guinea-pigs,  but  in  every  case  the  pale  pink  lungs  appeared 
to  be  quite  free  from  carbon,  in  very  marked  contrast  to 
the  almost  ebony-like  blackness  easily  induced  by  so 
feeding  adult  animals  with  China  ink. 

Yansteenberghe  and  Grysez  next  proceeded  to  submit 
rabbits  and  guinea-pigs  to  an  atmosphere  laden  with  fine 
carbon  particles  by  keeping  them  in  a  glass  cage  in  which 
a  lamp  fed  by  turpentine  was  kept  burning.  The  upper 
air-passages  were  found  laden  with  carbon,  some  of  which 
had  also  found  its  way  so  far  as  the  pulmonary  alveoli 
when  the  experiment  had  been  of  long  duration,  but  in  no 
case  was  carbon  found  in  the  parenchyma  of  the  lung,  and 
in  the  rabbit,  which  breathes  through  the  nose,  the  carbon 
particles  were  never  found  to  have  reached  even  as  far  as 
the  trachea.  Believing  that  the  carbon  particles  some¬ 
times  found  in  the  pulmonary  parenchyma  after  long  and 
repeated  inhalation  of  a  very  densely  laden  carbon  atmo¬ 
sphere  had  been  conveyed  by  the  digestive  route  through 
the  animal  swallowing  the  carbon  dust  which  had  accumu¬ 
lated  about  the  pharynx,  the  next  step  in  their  investiga¬ 
tion  was  to  repeat  the  inhalation  experiments  in  a  new 
series  of  guinea-pigs  and  rabbits  after  the  oesophagus  had 
been  ligatured.  The  carbon  particles  were  then  arrested 
above  the  ligature,  and  could  not  be  taken  up  by  the 
lymphatic  paths  of  the  digestive  tube  to  be  carried  to  the 
lungs  ;  consequently  the  animals  did  not  show  antliracosis 
after  a  long  period  of  inhalation. 

Their  next  series  of  experiments  are  of  even  greater 
interest  and  importance.  The  digestive  tract  was  left 
patent,  and  a  low  tracheotomy  having  been  performed, 
through  the  opening  a  plug  of  cotton-wool  was  inserted 
into  the  bronchus  of  one  lung,  completely  blocking  it.  The 


animal  was  exposed  to  a  prolonged  inhalation  of  carbon 
dust  with  one  lung  shut  out  from  the  air  and  the  other 
freely  exposed  to  it. 

The  corresponding  lobes  of  each  lung  after  the  animal 
had  been  killed  were  carefully  examined  and  contrasted, 
with  the  following  remarkable  result :  The  free  lung 
showed  carbon  deposits  in  the  bronclri  and  in  the  external 
portions  of  the  alveoli,  and  to  a  certain  extent  in  the 
parenchyma,  whilst  the  lung  isolated  from  the  carboniferous 
atmosphere  manifested  intraparencliymatous  deposits,  tlve 
alveoli  and  the  bronchi  being  free.  These  observers  were 
therefore  justified  in  their  conclusion  that  physiological 
antliracosis  is  due  in  most  cases  to  the  intestinal  absorp¬ 
tion  of  carboniferous  particles  arrested  normally  in  the 
nasal  and  pharyngeal  passages,  and  afterwards  swallowed 
with  the  saliva  and  nasal  mucus,  to  be  ultimately  carried 
to  the  pulmonary  parenchyma  by  the  blood  stream.-  I11 
animals  and  men  the  lungs  soon  rid  themselves  of  such 
particles  when  the  broncho-tracheal  glands  are  healthy, 
but  where  these  latter  have  been  previously  injured  or  have 
suffered  from  too  frequent  inhalations,  as  in  the  case  of 
miners,  definite  antliracosis  supervenes. 

The  application  of  these  remarkable  experimental  results 
to  the  elucidation  of  the  etiology  of  human  pulmonary 
tuberculosis  is  as  obvious  as  it  is  rational.  It  must  not  be 
forgotten  that  Calmette  and  Guerin,  as  the  result  of  a 
totally  different  research,  had  previously  arrived  at  the 
conclusion  that  airborne  tubercle  bacilli  were  unable  to 
reach  the  alveoli  and  to  penetrate  the  pulmonary 
parenchyma. 

In  this  connexion  also  it  must  be  remembered  that  von 
Behring  advanced  at  the  Cassel  Congress  as  early  as  Sep¬ 
tember,  1903,  and  a  year  later  at  Berlin,  the  then  startling 
doctrine  that  phthisis  in  the  adult  could  not  be  produced 
through  infection  via  the  air  passages,  but  was  always  the 
result  of  a  long-past  intestinal  absorption  of  the  bacilli 
occurring  in  childhood. 

The  fact  which  seemed  for  a  long  time  almost  to  settle 
the  question  against  the  intestinal  origin  of  pulmonary 
tuberculosis  was  the  rarity  of  ’primary  intestinal  tuber¬ 
culosis.  Koch  considers  this  condition  to  be  extremely 
rare,  having  been  able  to  collect  altogether  only  some 
twenty-eight  cases.  As  pointed  out  very  forcibly  by 
Ravenel,  Koch,  before  accepting  a  case  of  tuberculosis  as 
being  due  to  food,  demands  a  chain  of  evidence  which  it  is 
practically  impossible  to  establish,  namely,  clinical  and 
anatomical  data  of  the  disease  and  its  point  of  invasion ; 
the  exclusion  of  all  other  sources  of  infection  ;  the  coinci¬ 
dent  infection  of  others  using  the  same  milk,  and  the 
demonstration  of  udder  tuberculosis  in  the  cow  furnishing 
the  milk.  Furthermore,  he  adds  that  neither  Koch  nor 
anyone  else  asks  for  such  evidence  in  determining  the 
source  of  respiratory  tuberculosis,  or,  in  fact,  of  any  other 
disease. 

It  is  obvious  that  the  main  question  for  the  practical 
physician  to  be  convinced  of  is — Does  the  tubercle  bacillus 
pass  through  the  intestinal  mucosa  like  the  fine  particles 
of  China  ink  without  causing  any  lesion  or  leaving  any 
local  evidence  of  its  point  of  entrance  ?  It  may  at  once  be 
asserted  without  fear  of  contradiction  that  this  vitally 
important  fact  has  been  conclusively  proven  by  experi¬ 
ments  too  numerous  to  mention.  Nicholas  and  Descos 
found  that  tubercle  bacilli  administered  in  fatty  food  to 
dogs  could  be  found  in  the  chyle  within  three  or  four- 
hours  ;  Desoubry  and  Porcher,  Ravenel,  Romer  and 
von  Behring,  Besanti  and  Panisset,  Sclilossman  and 
Engel,  and  many  others  have  demonstrated  the  same  fact 
not  only  in  the  case  of  dogs,  but  in  the  guinea-pig  and 
other  animals,  the  intestinal  surface  being  formd  in  each 
case  to  be  intact. 

It  is,  however,  to  the  exhaustive  researches  of  Calmette 
and  Guerin  and  Breton  that  we  must  look  for  the  conclu¬ 
sive  evidence  which  renders  Koch’s  position  no  longer- 
tenable.  These  observers  injected  into  the  stomachs  of 
guinea-pigs  through  the  oesophageal  tube  a  finely  divided 
emulsion  of  living  bacilli  ground  up  in  an  agate  mortar 
with  a  decoction  of  linseed,  the  constant  result  being  that 
the  tubercle  bacilli  were  absorbed  by  the  intestinal  surface 
producing  extensive  tuberculous  deposits  in  the  mesenteric 
glands,  lungs,  and  other  viscera.  When  the  animals  lived 
beyond  thirty  days  the  lungs  were  invariably  found 
to  be  studded  with  caseous  tubercles,  and  the  broncho- 
tracheal  glands  also  always  suffered.  In  guinea-pigs  which 
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survived  the  injections  from  fifty  to  sixty  days  the  deep 
cervical  glands  were  nearly  always  found  to  be  decidedly 
tuberculous. 

This  involvement  of  the  cervical  lymphatics  is  ot  the 
utmost  importance  to  physicians,  since  the  usually  accepted 
theory  is  that  these  glands  when  found  to  be  tuberculous 
in  the  human  subject  arc  regarded  as  evidence  that  the 
bacilli  have  effected  an  entrance  through  the  mucous 
membrane  of  the  mouth,  tonsils,  or  pharynx.  In  order  to 
prove  that  their  infection  did  not  occur  in  this  mannei 
through  faulty  technique  in  the  use  of  the .  oesophageal 
sound”  Calmette  and  his  co-workers  made  an  investigation 
of  the  guinea-pigs  killed  within  ten  days  after  the  intro¬ 
duction  of  the  bacilli  into  the  stomach  of  the  animal  by 
the  tube,  and  they  found  that  the  entire  lymphatic  system 
had  already  become  infected.  Healthy  guinea-pigs  when 
inoculated  with  the  substance  of  the  inguinal  glands  died 
from  extensive  generalized  tuberculosis. 

In  these  feeding  experiments  the  true  tuberculous  nature 
of  the  lesions  found  in  the  abdominal  glands,  lungs,  bones 
and  testicles  was  demonstrated  either  by  the  discovery  of 
the  specific  bacillus  or  by  further  inoculation  experiments. 
As  bearing  upon  the  theory  of  Koch  that  the  intestinal 
origin  of  a  given  case  of  tuberculosis  can  only  be  accepted 
as  proven  when  an  intestinal  lesion  is  found,  theii  conclu¬ 
sion  must  be  emphasized  :  “  The  most  minute  examination 
of  the  intestines  as  well  as  of  the  organs  connected  with 
the  intestinal  tube  did  not  permit  us  to  discover  the  least 
trace  o  f  disease.''  Even  when  the  abdominal  glands  Aveie 
greatly  enlarged,  extensively  calcified  or  completely 
softened,  the  intestines, liver,  and  spleen  were  always  quite 
free  from  tuberculous  infection. 

Professor  Symmers  and  I  designed  a  simple  experiment 
in  which  we  combined  the  anthracosis  experiments  of 
Vansteenberghe  and  Grysez  with  those  of  Calmette  and 
Guerin;  the  results  were  very  striking.  Our  series  of 
emlit  feeding  experiments  were  intended  simply  to  demon¬ 
strate  the  permeability  of  the  intestinal  mucosa  by  the 
particles  of  carbon  and  by  the  tubercle  bacilli  at  the  same 
time,  and  also  to  prove  the  filter-power  of  the  pulmonary 
parenchyma.  For  this  purpose  we  rubbed  up  large  doses 
of  a  living  culture  of  bovine  bacilli  in  an  agate  mortar  with 
powdereef  China  ink,  olive  oil  and  water,  till  the  emulsion 
acquired  the  consistence  of  thin  cream.  This  was  then 
carefully  introduced  by  means  of  a  soft  rubber  catheter 
into  the  stomachs  of  adult  guinea-pigs,  precautions  being 
employed  whereby  soiling  or  infection  of  the  pharynx  and 
upper  air-passages  was  rendered  impossible.  The  animals 
were  killed  at  periods  of  from  four  to  twenty-four  hours 
aftei'  a  single  injection,  and  the  lungs  and  viscera  examined 
for  tubercle  bacilli.  These  were  found  in  six  cases  out  of 
the  eh’ht  in  a  smear  taken  upon  a  glass  slide  from  the 
freshly-cut  surface  of  a  section  of  different  portions  of 
the  lung  after  the  slide  had  been  stained  by  the 
usual  methods.  The  tubercle  bacilli  were  always  sparse, 
and  were  found  usually  free  in  the  specimen  of  lung  juice 
lying  amongst  an  abundance  of  free  or  enclosed  carbon 
particles,  some  of  which  were  of  much  larger  size,  though 
the  majority  were  even  smaller  than  the  tubercle  bacilli. 
The  experiment  was  variously  modified  and  the  results 
varied.  The  accompanying  specimen  of  the  lung  of  an 
adult  guinea-pig  killed  four  hours  after  a  single  injection  is 
seen  deeply  engorged  with  the  China  ink,  and  the  bacilli  of 
tubercle  were  discovered  in  different  parts  of  the  slide  con¬ 
taining  the  juice  which  exuded  from  the  freshly-cut 
surfaces,  which  was  also  laden  with  carbon  particles. 
The  mesenteric  and  ileo-colic  lymphatic  glands  contained 
numerous  tubercle  bacilli  with  some  carbon  obviously 
on  their  way  to  the  lungs.  In  animals  killed  twenty- 
two  hours  after  the  injection  the  bacilli  were  also  to 
be  detected  in  the  spleen,  and  they  were  very  abundant 
in  the  abdominal  lymphatic  glands,  though  the  great 
bulk  of  the  dose  still  lay  unabsorbed  in  the  intestines. 
The  mucous  membrane  of  the  bowel  was  throughout 
its  course  deeply  coated  by  the  China  ink,  and  the 
contents  of  both'  stomach  and  bowel  showed  numerous 
bacilli  which  had  not  been  absorbed.  No  lesion  or 
breach  of  surface  was  anywhere  to  he  detected,  and  the 
gentle  introduction  of  the  soft  flexible  rubber  catheter 
could  not  be  seen  to  have  inflicted  any  injury  upon  the 
stomach  membrane.  In  one  experiment  the  presence  of 
the  bacilli  in  the  lung  smear  suggested  the  stomach  as 
being  the  portal  of  entry,  since  this  organ  was  still  full  of 


the  injection  ;  twenty-two  hours  after  the  dose  had  been 
injected  the  pylorus  was  closed  and  the  intestines  were 
quite  free  of  all  discoloration  by  carbon,  no  portion  of 
the  dose  apparently  having  passed  downwards  from  the 
stomach. 

When  a  colossal  dose  (5  grains)  of  the  living  bacilli  was 
mixed  with  the  ink  and  oil  the  bacilli  were  either  very 
sparse  or  absent  in  the  lung-smear,  and  the  caibon  pai- 
ticles  showed  equal  paucity.  This  result  was  obviously 
due  to  the  arrest  of  the  digestive  function  caused  by  the 
large  dose  of  living  bacilli,  since  the  stomach  was  still  filled 
by”the  injection.  When  a  small  dose  of  the  bacilli  had 
been  mixed  with  the  carbon,  the  latter,  as  might  be 
expected,  was  found  in  abundance  in  the  lung-juice,  whilst 
the  bacilli  were  only  to  be  discovered  after  a  prolonged 
SG&rcli 

Of  great  practical  value  are  the  series  of  experiments 
upon  young  goats  carried  out  by  Calmette  and  Guerin,  in 
which  tubercle  bacilli  of  bovine  origin  were  introduced  into 
the  stomach  by  the  oesophageal  tube.  As  soon  as  the 
lymphatic  mesenteric  glands  had  become  caseated  the 
lungs  commenced  to  show  typical  tuberculous  lesions,  the 
bacilli  being  no  longer  shut  out  from  the  lymphatic 
circulation.  These  results  conclusively  prove  the  intes¬ 
tinal  origin  of  pulmonary  tuberculosis  in  these  animals  as 
insisted  upon  by  von  Behring.  When  older  goats  were 
used  in  the  experiments  the  bacilli  were  found  rapidly  to 
pass  through  the  mesenteric  gland  barriers,  producing  a 
speedy  tuberculosis  of  the  lungs,  usually  without  leaving 
a  trace  of  the  visible  lesions  met  with  in  the  abdominal 

glands  of  the  kid.  . 

The  histological  differences  between  the  mesenteric 
glands  of  the  young  and  adult  animal  readily  explain 
these  results  and  those  of  Yansteenberghe  and  Grysez. 
The  bacilli,  passing  in  the  chyle  through  the  looser  alveoli 
of  the  adult  gland,  are  at  once  taken  up  by  the  polynuclear 
leucocytes,  which  carry  them  into  the  thoracic  duct  to  be 
poured  into  the  right  side  of  the  heart,  after  which  they 
are  filtered  out  by  the  fine  capillary  network  of  the 
pulmonary  capillaries,  where,  in  situ ,  the  well-recognized 
tuberculous  proliferation  occurs  which  eventuates  in  the 
phthisis  of  human  subjects.  Calmette  and  his  co-workers 
have  therefore  been  driven  to  the  conclusion — that  in  the 
immense  majority  of  cases  ‘pulmonary  tuberculosis  is  not 
contracted  by  inhalation,  but  by  the  ingestion  of  bacilli 
or  bacilliferous  products  which  penetrate  (as  surmised 
by  von  Behring)  the  intestinal  mucosa.  These  observers, 
however,  reject  von  Behring  s  affirmation  that  adult 
phthisis  is  always  the  result  of  an  intestinal  infection  con¬ 
tracted  in  infancy,  since  their  experiments  have  demon¬ 
strated  how  easily  and  swiftly  intestinal  absorption  causes 
pulmonary  tuberculosis  in  adult  animals.  Thus  step  by 
step  the  statements  regarding  the  specific  differences 
between  the  human  and  bovine  bacillus  and  those  made 
about  the  impossibility  of  infecting  bovines  with  human 
tubercle,  as  well  as  the  erroneous  views  regarding  the  part 
played  by  inhalation,  have  been  disproved  and  the  way 
finally  opened  up  for  a  clear  appreciation  of  the  intestinal 
origin  of  human  phthisis  through  the  demonstration 
afforded  by  experimental  researches  carried  out  on  the 
lower  animals. 

Since  we  cannot  employ  the  human  as  a  subject  for  the 
demonstration  of  the  possibility  of  conveying  to  him  the 
tuberculosis  of  animals  of  the  bovine  class,  we  are  driven 
to  seek  for  evidence  of  this  transference  in  a  scrutiny  of 
clinical  experiences  and  bedside  observations,  and  it  was 
with  the  intention  of  discussing  this  part  of  the  tubercu¬ 
losis  problem  that  I  was  tempted  to  undertake  the  delivery 
of  the  Cavendish  Lecture,  but  I  fear  that  I  have  already 
drawn  heavily  upon  your  patience  and  indulgence,  and 
reluctantly  I  must  close  my  remarks  with  but  a  brief 
reference  to  this  the  most  vitally  important  portion  of  the 
entire  subject  of  tuberculosis. 

Let  me  remind  you  of  the  argument  used  at  the  begin¬ 
ning  of  my  summary,  namely,  that  if  there  be  any  specific 
differences  recognizable  between  the  human  and  bovine 
bacillus,  surely  the  constant  detection  of  the  bovine  type  of 
organism  in  a  considerable  percentage  of  the  cases  of 
human  tuberculosis  may  be  accepted  as  proof  of  the  com¬ 
municability  of  the  bovine  bacillus  to  the  human  subject. 
This  proof  appears  to  be  absolute  if  we  pause  to  consider 
how  perfectly  the  facts  dovetail  with  the  experimental 
results  of  the  Lille  observers  regarding  the  modifications 
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caused  at  different  age*  by  the  developm^of^e 
differences  in  the  mesenteric  glands.  I  "e  e  .  I 

the  source  of  the  bovine  bacilli  which  have  been,  in  st 
many  cases,  isolated  from  the  tuberculous  lesions  of  h unmn 
beings  the  most  striking  and  suggestive  fact  is  that  the 
great  majority  of  these  cases  have  occurred  m  children, 
and  secondly,  that  they  have  been  found  generally  111 
San,,, to*  ofy  abdominal  tuberculosis  with  or  without 
tuberculous  ulceration  of  the  child  s  intestines. 

According  to  the  generally  accepted  inhalation  theory 
these  bacilli  have  not  been  inhaled  as  dried  sputum  dust 
or  breathed  in  the  form  of  droplets  or  spray  thrown  out 
bv  bovines  in  the  act  of  coughing,  since  had  they 
entered  through  the  child’s  respiratory  tract  a  primary 
phthisis  would  have  been  the  immediate  result.  More¬ 
over  the  opportunities  for  such  direct  proximity  of  children 
to  bovines  are  rare  ;  hence,  the  obvmus  conclusm 
the  bovine  bacilli  gained  an  entrance  to  the  child  s  stomaeli 
through  the  milk  of  tuberculous  cows. 

I11  my  Practice  of  Medicine,  published  a  few  weeks  apo, 

I  have  referred  to  two  outbreaks  of  tuberculosis  which 
occurred  under  my  own  notice  in  an  isolated  rural  com • 
munity  of  charity  school  children  numbering  ovei  150, 
most  ’'of  whom  had  been  residents  for  several  years 
in  the  institution.  In  1906,  within  a  period  of  a  couple 
of  months,  fifteen  previously  healthy  girls  showed  a 
general  enlargement  of  the  lymphatic  cervical  glands 
which  steadily  increased  and  assumed  the  typical 
characters  of  an  indolent  tuberculous  adenitis,  whilst 
in  about  a  similar  number  one  or  more  slight  y 
enlarged  cervical  glands  could  be  detected  ;  there 
was  no  reason  to  attribute  the  adenitis  to  any  local 
teeth  or  throat  trouble  in  these  cases.  At  the  same  time 
another  child  developed  a  subacute  general  peritonitis  fol¬ 
lowed  by  marked  ascites  and  unmistakable  enlargement 
of  some  of  the  mesenteric  lymphatic  glands.  There  had 
been  no  case  of  phthisis  in  the  institution  for  at  least 
a  couple  of  years.  Uncooked  milk  largely  entered  into 
the  dietary  of  all  the  children,  the  supply  coming  ex¬ 
clusively  from  six  cows  fed  upon  the  farm  and  house* 
under  ideal  conditions  as  regarded  fodder,  stable  accom¬ 
modation,  and  ventilation.  Nevertheless  the  outbreak 

pointed  so  clearly  to  infection  through  the  milk  supply 
that  the  six  cows  were  examined  by  a  competent 
veterinary  surgeon,  who  submitted  them  upon  three 
separate  occasions  to  injections  of  tuberculin :  Four  o 
the  six  animals  were  found  to  be  decidedly  tuberculous, 
though  the  udder  of  only  one  was  affected  and  one  of  the 
remaining  healthy  animals  had  been  only  recently  pur¬ 
chased.  The  milk  supply  was  at  once  changed  and 
rigid  sterilization  of  all  milk  has  been  carefully  carried 
out,  since  which  time  practically  no  trace  of  tuberculosis 
has  been  visible  amongst  the  children.  All  the  glandular 
cases,  as  well  as  the  child  suffering  from  tabes  mesenterica, 
finally  recovered  under  an  open-air  treatment  iigu  > 
carried  out  day  and  night  for  several  months.  It  will 
interest  some  of  my  auditors  to  know  liow  easily  the 
problem  of  sterilizing  the  milk  for  a  household  of  ^!UU 
inmates  may  be  solved.  Each  can  of  milk  as  it  comes  in 
direct  from  the  milking-sheds  has  introduced  into  it 
a  metal  pipe  conveying  steam  under  a  boiler  pressure  o 
about  301b. ;  the  temperature  in  about  one  minute  is  raise* 
to  180°  F.,  and  the  dilution  by  condensed  steam  is  so  small 

that  it  need  not  be  considered. 

About  four  years  before  this  outbreak  a  considerable 
number  of  cases  of  cervical  adenitis  had  heen  noticed,  some 
of  which  required  extirpation,  and  a  few  cases  of  joint 
tuberculosis,  including  one  of  the  hip,  one  of  the  knee,  and 
one  of  the  ankle,  with  a  case  of  phthisis,  occurred.  This 
outbreak  coincided  with  the  illness  and  slaughter  of  tw  o 
cows  deeply  infected  by  tubercle ;  one  of  these  animals  \s  as 
a  splendid  specimen  of  milch  cow,  which  had  taken  two 
high-class  challenge  cups  for  the  quality  and  quantity  of 
her  milk  whilst  supplying  the  institution.  Owing  to  the 
fat  and  healthy  appearance  of  these  animals,  no  suspicions 
of  their  illness  were  aroused  till  coughing  set  in,  when  the 
udder  of  one  of  them  was  found  to  be  infected.  I  regret  to 
state  that  the  type  of  bacillus  was  not  investigated,  and 
though  the  chain  of  evidence  may  exhibit  other  weak  links, 
I  have  myself  no  doubts  of  the  bovine  origin  of  these  cases 
of  human  tuberculosis. 

In  looking  back  over  a  period  of  about  thirty  years  in 
connexion  with  this  charity  school,  I  can  satisfy  myself 


that  several  similar  outbreaks  of  cervical  adenitis  and 
other  forms  of  tuberculosis,  including  phthisis,  were  due  to 
an  infected  milk  supply.  Notably,  one  instance  was  im¬ 
pressed  upon  my  memory  where  two  children  succumbed 
from  acute  general  tuberculosis  at  a  time  when  the 
number  of  inmates  was  small,  and  the  total  milk  supply 
was  furnished  by  two  cows,  one  of  which  had  to  be 
destroyed  owing  to  an  advanced  tuberculosis.  It  is  only 
since  the  results  of  Calmette’s  recent  researches  that  the 
connexion  of  cervical  tuberculous  adenitis  with  the  intes¬ 
tinal  origin  of  tuberculous  infection  has  been  adequately 
recognized,  and  there  can  be  little  doubt  that  soon 
many  such  cases  as  those  mentioned  will  be  thoroughly 
investigated  and  proven  to  be  due  to  an  infected  milk 

In  this  connexion  an  important  case  where  an  exhaustive 
examination  of  the  surrounding  circumstances  was  carried 
out  by  Dr.  P.  Watt,  Medical  Officer  of  Health  for  the 
County  of  Aberdeen,  is  reported  in  the  Lancet  recently 


Two  children  having  died  of  tuberculous  meningitis  the  milk 
supply  upon  investigation,  was  traced  to  a  cow  whose  udder 
showed  tuberculous  nodules ;  bacilli  were  found  m  the  mffk  and 
the  subsea uent  post-mortem  examination  revealed  extensive 
tuberculous  deposits  in  the  animal’s  pleura,  peritoneum,  and 
S  “  autopsy  of  the  second  child  showed  tuberculous 
meningitis  and  a  caseous  gland  m  the 

obtained  pure  cultures  of  the  tubercle  bacillus  from  this  child  s 
rerebro-suinal  fluid,  and  likewise  from  the  milk  and  giancis  oi 
the  cow  and  from  an  exhaustive  investigation  of  these  dacil 
they  were  demonstrated  to  be  of  the  bovine  type  agreeing 
their  cultural,  morphological,  and  pathogenetical  features. 

This  contribution  is  one  of  the  most  interesting  and 
valuable  clinical  proofs  of  the  communicability  of  bovine 
tuberculosis  to  the  human,  and  it  is  highly  important  as 
harmonizing  with  the  recent  experimental  results  of 
Calmette,  Guerin,  Breton,  Vansteenberghe,  and  Grysez 
already  detailed,  since  the  mesenteric  gland  involvement 
may  be  accepted  as  additional  proof  of  the  intestinal  ongm 

of  the  infection.  „  .  ,  , 

From  clinical  observation  as  well  as  from  experiment! 
results,  one  is  led  to  the  conviction  that  dosage  is  every  - 
thin*'  in  the  consideration  of  phthisis.  Probably  a  \  eiY 
small  proportion  of  those  infected  by  thc  bacillus  o 
tubercle  develop  the  clinical  symptoms  of  the  disease, 
and  it  is  here  that  the  natural  resistance  as  manifested 
in  the  form  of  heredity  comes  into  consideration,  vGien 
the  dose  is  large  probably  no  human  can  escape. 

Notwithstanding  the  protestations  of  Cornet,  we  mus 
regard  the  bacillus  of  tubercle  as  ubiquitous  when  we 
consider  the  enormous  number  of  cattle  which  are  tube  - 
culous  and  the  large  number  of  humans  who  suffer  f  10111 
pulmonary  tuberculosis  with  cavities.  The  number  o 
tubercle  bacilli  discharged  daily  in  the  sputum  of  a  patient 
in  advanced  phthisis  has  been  put  down  as  high  as  the 
number  of  human  beings  on  the  earth.  The  meffest  cstn 
mate  mentioned  by  Cornet  may  be  taken  as  nearer  tie 
truth,  namely,  that  7,200,000,00 >  may  bo  daily ’thrown .off 
in  the  sputum  from  a  single  individual.  It  we  imagine 
each  organism  placed  end  to  end  in  single  file  this  number 
would  constitute  a  chain  no  less  than  twelve  miles  in  leng  b 
a  chain  which  would  reach  from  where  I  stand  to  beyond 
Epsom  town,  but  who  can  conceive  of  the  myriads  of 
bacilli  produced  daily  in  bovines  and  passing  out  m 
their  milk.  Even  when  we  concede  that  a  large  propor¬ 
tion  of  these  bacilli  are  dead,  the  numbers  are  so  colossal 
as  to  defy  realization,  and  we  must  be  driven  to 
elusion  that  the  bacillus  of  tubercle  is  ubiquitous.  E\eiy 
individual  draws  it  into  his  upper  air-passages  m  the  form 
of  dust,  swallows  it  in  milk,  and  probably  ingests  it .m 
infinitesimal  amounts  in  almost  every  form  of  food  which 
has  been  long  exposed  to  the  ordinary  atmosphere.  M  ere 
there  not  some  powerful  phagocytic  or  other  meclmnism 
for  dealing  with  these  minute  doses  of  the  tubercle  bac  . 
within  the  human  healthy  body,  there  probably  would  be 
few,  if  any,  of  us  left  to  study  or  discuss  the  tuberculosis 

probiem.  this  constant  exposure  to  small  doses, 

Jch  tU  is  difficult  and  dark  in  the  dally  experience 
of  every  physician  and  surgeon  becomes  clea  .  -  •  • 

as  anv  portion  of  the  human  organism  has  its  natural 
vital  resistance  lowered  by  injury,  the  ubiquitous  bacd  s 
circulating  in  the  blood  of  the  injured  part  gams  the 
unner  hand  owing  to  arrest  ot  phagocytosis.  Jeiliaps 
Ee  is  not  one  Ihorn  I  Have  the  honour  of  addressing 


68 


The  British  1 
Medical  Journal  J 


CONGENITAL  STENOSIS  OF  THE  PYLORUS. 


Who  lias  not  been  struck  by  the  remarkable  fact  that 
tuberculous  disease  of  the  testicle  so  frequently  follows 
blows  or  contusions  of  the  organ  which  were  unaccom¬ 
panied  by  any  open  wound  or  breach  of  surface.  Equally 
striking  and  suggestive  is  the  very  common  occurrence  of 
spinal  caries  following  blows  or  sprains  of  the  vertebral 
column.  Applying  this  hypothesis  to  the  elucidation  of 
the  mysterious  frequency  with  which  phthisis  follows  long 
after  simple  pneumococcal  or  streptococcal  pleurisies  and 
other  non-tuberculous  chest  affections,  the  etiology  of  many 
examples  of  tuberculosis  becomes  a  simple  matter. 

In  conclusion  I  would  venture  to  suggest  that,  though  we 
still  are  hardly  justified  in  assuming  that  phthisis  never 
occurs  from  the  inhalation  of  dried  sputum-dust  or  from 
the  breathing  of  the  spray  injected  in  the  act  of  coughing, 
it  appears  to  be  conclusively  proven  that,  as  forcibly  put  by 
Ravenel,  the  alimentary  tract  is  a  frequent  portal  of  entry 
for  the  tubercle  bacillus,  which  is  able  to  pass  through  the 
intact  mucous  membrane  of  the  bowel  without  producing 
any  local  lesion  at  the  point  of  entrance  ;  that  this  event  is 
especially  frequent  in  children,  and  that  the  milk  of  tuber¬ 
culous  cows  is  the  common  source  in  these  cases.  Pro¬ 
bably  at  no  distant  date  the  contention  of  Calmette  will  be 
accepted  that  in  the  immense  majority  of  eases  pulmonary 
tuberculosis  is  not  contracted  by  inhalation ,  but,  as  taught 
by  von  Behring,  the  germs  enter  through  the  intestinal 
tract.  Future  research  may  explain  how  in  China,  where 
the  consumption  of  the  milk  of  bovines  is  practically  nil, 
tuberculosis  is  everywhere  prevalent  amongst  the  natives, 
as  I  have  been  informed  by  Dr.  Duncan  Main,  of 
Hangchow. 

The  previously  mentioned  considerations  of  the  etiology 
of  human  tuberculosis  have  their  obvious  bearing  upon  our 
action  in  regard  to  the  introduction  of  measures  of  preven¬ 
tion  which  are  now  occupying  the  attention  of  the  entire 
profession  in  its  crusade  against  phthisis,  and  I  am  proud 
to  say  that  nowhere  in  His  Majesty’s  dominions  is  this 
crusade  more  vigorously  active  than  it  is  in  Ireland  under 
the  auspices  and  guidance  of  her  Excellency  the  Countess 
of  Aberdeen,  about  whose  work  I  can  the  more  unhesi¬ 
tatingly  speak  since  I  have  been  unable  to  take  any  direct 
part  in  it.  The  present  movement  is  certain  materially  to 
diminish  ultimately  the  appalling  mortality  of  this  dread 
disease,  and  we  must  not  be  cast  down  if  immediate  results 
are  not  obvious,  bearing  in  mind  that : 

For  while  the  tired  waves,  vainly  bi’eaking, 

Seem  here  no  painful  inch  to  gain, 

Far  back,  through  creeks  and  inlets  making 
Comes  silent,  flooding  in,  the  main  ! 
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Pyloric  Stenosis. 

In  approaching  the  special  subject  with  which  this  com¬ 
munication  deals  it  is  not  inappropriate  that  the  generally 
1  eeognized  causes  of  pyloric  stenosis  should  be  enumerated. 
No  doubt  the  recognized  causes  are  usually  the  common 
causes.  On  this  ground  the  cause  of  stenosis  here  specially 
dealt  with  might  be  placed  amongst  the  uncommon  causes, 
fot  it  has  been  sparingly  and  hesitatingly  recognized  even 
as  a  possibility ,  and  yet  it  may  soon  be  seen  that  it  ought 
to  be  given  a  place  in  the  common  list.  However  that 
may  be,  at  present  the  commonly-recognized  causes  are 
(1)  ulcer,  (2)  cicatrix,  and  (3)  malignant  disease. 

Pyloric  Sjiasm. 

That  any  of  these  three  conditions  may  cause  recurring 
spasm  contraction  of  the  pylorus,  going  on  to  muscle 
thickening,  will  not  be  questioned  by  any  sound  clinical 
pathologist.  That  the  spasm  is  due  to  local  irritation  will 
be  generally  conceded ;  while  the  further  proposition,  that 
the  spasm  is  an  important  factor  in  occluding  the  pyloric 
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outlet,  will  be  readily  accepted  by  clinicians  who  have 
watched  such  cases  with  any  reasonable  measure  of 
interest. 

That  pyloric  spasm  may,  in  addition  to  the  causes  just 
enumerated,  be  also  determined  by  the  direct  stimulation 
or  irritation  produced  by  the  chemical  constitution  or 
mechanical  composition  of  the  gastric  contents  upon  the 
unbroken  pyloric  wall  will  not  meet  with  such  general 
acceptance ;  while  probably  only  few  clinicians  have  con¬ 
firmed  Lauder  Brunton’s1  observation  that  pyloric  spasm 
may  accompany  migraine,  and  be  but  an  additional 
manifestation  of  an  explosive  neurosis. 

Effect  of  Pyloric  Stenosis. 

Without  going  into  details,  which  are  unnecessary,  it 
may  be  noted  that  the  main  results  or  manifestations  of 
stenosis  are  those  of  stomach  dilatation  or  of  stomach 
ptosis.  The  size  and  position  of  the  stomach  can,  as  a 
rule,  be  easily  determined  by  physical  examination  ;  while 
the  recurring  vomiting  demonstrates  the  retention  in  the 
stomach  of  material  which,  under  normal  circumstances, 
is  readily  passed  on  into  the  duodenum. 

A  further  and  a  very  important  effect  of  pyloric  stenosis 
is  visible  stomach  peristalsis.  This,  when  present,  at  once 
excludes  the  possibility  of  the  dilatation  or  ptosis  being 
due  to  muscular  atonicity  resulting  from  catarrh,  anaemia, 
or  nervous  debility.  It  is  only  in  pyloric  obstruction, 
associated  with  the  retention  of  considerable  power  in  the 
muscular  wall  of  the  viscus,  that  this  symptom  will  be 
noted ;  and  in  my  experience  such  a  loss  of  power  only 
occurs  in  extreme  cases,  which  are  either  cases  in  which 
there  has  been  a  long  history  of  gastric  trouble,  or  are 
malignant,  with  a  relatively  rapidly  progressive  debility 
and  a  correspondingly  short  history.  Where  definite 
pyloric  swelling  is  palpable  the  merest  tiro  in  clinical 
medicine  has  no  difficulty  in  ascribing  the  gastric  symptoms 
to  pyloric  obstruction. 

Congenital  Stenosis  an  Additional  Cause  of  Pyloric 
Obstruction  in  the  Adult. 

From  the  preceding  summary  I  hope  it  may  be  con¬ 
ceded  that  I  approach  the  subject  of  congenital  stenosis  of 
the  pylorus  in  the  adult  with  sound  views  regarding 
pyloric  stenosis  in  general,  and  I  therefore  turn  now  to  the 
special  theme  of  this  communication. 

The  best  way  of  expounding  my  subject  is  to  begin  from 
the  historical  side ;  and  here  we  need  not  too  seriously 
concern  ourselves  with  the  question  as  to  who  recorded 
the  first  case.  John  Thomson2  ascribed  it  to  Williamson 
of  Leith  in  1841,  Osier  3  has  put  it  back  to  Dr.  Hezekiah 
Beardsley  in  1788 ;  further  research  may  put  it  back  into 
the  still  darker  ages  of  medicine.  For  our  present  purpose 
it  is  not  profitable  to  go  beyond  the  years  1879  and  1885. 
In  the  former  year,  1879,  Heinrich  Landerer 4  published 
the  thesis  submitted  by  him  for  the  doctorate  of 
medicine  of  the  University  of  Freiburg.  It  was 
entitled  Congenital  Stenosis  of  the  Pylorus.  After 
referring  to  the  hitherto  known  causes  of  pyloric 
stenosis  and  gastric  dilatation,  he  proceeded  to  show 
that  there  was  an  additional  condition  to  those  he 
had  enumerated — namely,  one  in  which  the  stenosis  was 
congenital.  He  supported  this  thesis  by  giving  details  of 
ten  instances  in  which  he  noted  pyloric  narrowing.  The 
first  case  observed  was  a  man  of  45  years,  who  had  been 
for  years  in  the  hands  of  doctors  on  account  of  stomach 
disorder.  After  death  it  was  found  that  he  had  an 
enormously  dilated  stomach  without  structural  change,  no 
thickening  at  the  pylorus,  and  yet  a  pyloric  outlet  so  small  as 
to  measure  only  2  mm.  This  led  to  the  careful  examination 
of  the  condition  of  the  pylorus  in  other  bodies.  The  result 
was  that  he  collected  other  nine  instances  of  narrowing  in 
persons  ranging  in  age  from  43  to  63  years.  The  degree  of 
stenosis  varied.  Although  it  was  only  in  the  first  case  that 
a  previous  history  was  available,  his  clinical  acumen  led 
him  to  realize  that  this  was  a  condition  which  must  be  of 
importance  to  the  clinician. 

In  1885  Professor  Rudolf  Maier5  of  Freiburg  published  in 
Virchow's  Archiv  a  contribution  to  the  same  subject. 
He  gave  a  short  account  of  31  cases  in  which  he  had  found 
a  pyloric  stenosis  which  he  believed  to  be  congenital.  The 
observations  were  made  at  post-mortem  examinations,  his 
attention  having  been  drawn  to  the  matter  by  a  striking 
example  of  the  condition  having  occurred  in  one  of  his 
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patients.  The  cases  varied  in  age  from  12  to  75  years. 
The  degree  of  narrowing  of  course  varied  considers,  )ly , 
but  in  none  was  the  narrowing  associated  with  what  we 
would  call  a  coarse  structural  lesion.  As  the  result  oi 
these  observations  he  separated  Ins  cases  into  two  groups : 
First,  a  simple  form;  second,  a  combined  form-  ie 

second  group  contained  the  cases  in  which,  in  addition  to 

stenosis,  there  was  thickening  of  the  pylorus.  A  ith  regaid 
to  the  first  group,  where  narrowing  was  present  without 
other  change  at  the  pylorus,  he  did  not  think  there  was 
reasonable  room  for  doubt  that  they  were  congenital; 
those  in  which  there  was  pyloric  thickening  111  addition  to 
narrowing  he  examined  more  fully  and  argued  more 
closely  in  support  of  their  congenital  nature. 

This  argument  we  need  not  follow  now,  for  later 
developments  have  strengthened  his  contention  that  a 
combined  form  is  met  with  in  the  adult.  At  the  same 
time,  the  subject  cannot  be  left  without  indicating  that  the 
description  of  the  changes  he  observed  will  be  found  well 
worthy  of  attention  from  those  specially  interested  m  the 
exact  anatomical  appearances  presented  by  them. 

Congenital  Hypertrophic  Stenosis  in  Infants. 

The  next  important  step  was  the  recognition  that  the 
condition  now  known  as  hypertrophic  pyloric  stenosis  in 
infants  was  a  pathological  fact  and  a  clinical  entity. 
Hirschsprung 6  in  1888  seems  to  have  been  the  first  to 
describe  the  condition ;  but  many  members  of  the  pro¬ 
fession  probably  first  had  their  attention  drawn  to  the 
subject  by  John  Thomson’s7  paper  published  in  1897. 
Since  those  dates  the  flood  of  literature  on  the  subject  has 
attained  portentous  proportions.  It  is  no  part  of  my 
present  purpose  to  deal  with  that  literature,  or  with  the 
differences  of  opinion  which  have  risen  up  around  the 
etiology  of  the  condition — that  may  be  left  in  the  hands  of 
the  protagonists  already  in  the  field.  It  may,  however,  be 
taken  as  established  that  there  is  met  with  early  in  infant 
life  a  stenosis  of  the  pylorus  due  to,  or  accompanied  by, 
marked  thickening  of  the  muscle  of  the  pylorus  ;  that  the 
condition  is  commonly  regarded  as  congenital,  and  is 
described  as  congenital  hypertrophic  stenosis  in  infants. 

It  does  not  appear,  so  far  as  a  cursory  look  through  some 
of  the  literature  has  disclosed,  that  any  other  form  of  stenosis 
has  been  observed  in  infants  ;  that  is  to  say,  there  are  no 
examples  of  the  class  Maier  called  simple  stenosis. 

The  hypertrophic  stenosis  is  much  the  same  as  Maier  s 
Combined  Form.  It  is  so  easy  of  recognition  in  extreme 
cases  that  one  wonders  now  that  clinicians  had  not 
recognized  it  long  before. 

On  that  lack  of  observation  on  the  part  of  clinical 
pathologists  it  is  not  necessary  to  enlarge.  It  is,  however, 
necessary  to  claim  that  in  a  condition  of  this  type  there 
must  of  necessity  be  degrees  of  stenosis  and  degrees  of 
thickening.  All  infants  with  hypertrophic  stenosis  of  the 
pylorus  do  not  die.  Only  the  severe  cases  are  seen  by  the 
expert,  and  it  is  only  for  them  that  surgical  aid  is  required. 

That  all  cases  have  not  the  same  measure  of  pyloric 
narrowing,  and  therefore  do  not  show  equally  urgent 
clinical  symptoms  will  presumably  be  granted  as  a  sound 
proposition.  In  support  of  the  proposition  there  indeed 
emerges  from  the  literature  what  to  my  mind  is  an  illu¬ 
minating  difference  of  opinion.  It  is  this :  Controversy 
has  arisen  as  to  the  part  that  spasm  of  the  pylorus  takes 
in  the  production  of  the  hypertrophy  and  of  the  stenosis. 
Pfaundler 8  goes  far  when  he  holds  that  the  condition  is 
entirely  one  of  local  cramp  or  spasm,  and  that  it  can  be 
successfully  combated  by  medicinal  and  dietetic  measures. 
Pfaundler’s  contentions  are  based  on  clinical  observation, 
and,  as  such,  they  belong  to  the  data  on  which  judgement 
has  to  be  founded.  At  the  same  time,  if  I  do  not  question 
his  observations,  neither  do  I  question  the  observations  of 
those  who  have  had  experience  of  cases  unrelieved  by 
dietetic  or  medicinal  measures,  and  imperatively  requiring 
surgical  measures  for  the  relief  of  a  permanent  and  struc 
tural  obstruction. 

From  this  it  must  be  inferred  that  there  are  degrees  of 
stenosis,  and  that  a  pyloric  stenosis  is  not  incompatible 
with  infant  life ;  that  in  spite  of  its  presence  life  may  be 
continued  into  childhood  and  even  onwards. 

Simple  Stenosis  in  Infants. 

That,  so  far  as  I  know,  there  is  no  recognition  in  infancy 
of  what  Maier  calls  simple  stenosis  is  to  me  inexplicable, 


and  when  cases  begin  to  be  recorded  of  simple  stenosis  of 
the  pylorus  being  found  in  children  of  6  years  when  on  the 
operating  table,  it  is  at  least  suggestive  that  there  is  a 
clinical  hiatus  which  ought  not  to  be  difficult  to  fill. 

The  Present  Medical  Position. 

When  we  inquire  into  the  position  congenital  stencsis  cf 
the  pylorus  in  the  adult  occupies  in  the  realm  of  clinical 
medicine  at  the  present  moment,  there  arc  facts  to  be 
noted  which  have  considerable  significance.  The  article 
on  dilatation  of  the  stomach9  in  Allbutt’s  System  of 
Medicine  is  from  the  pen  of  the  erudite  editor  himself,  but 
there  is  no  mention  of  this  condition  amongst  the  causes  of 
dilatation. 

Sidney  Martin10  and  Hemmeter11  do  not  mention  the 
condition.  Ewald,12  quoting  Landerer  and  Maier,  includes 
congenital  stenosis  amongst  the  mechanical  constrictions 
met  with  at  the  pylorus.  Van  Valzah  and  Nisbct  recog- 
nize  congenital  pyloric  stenosis  in  infants,  and  state  that, 
with  the  observance  of  a  proper  diet,  they  may  live  into 

adult  life.  , 

Lambert  and  Fisher,14  writing  in  1907  on  benign  stenosis 
of  the  pylorus,  do  not  mention  the  congenital  form. 

Riege'l,15  writing  this  year,  only  refers  to  congenital 
narrowing  of  the  pylorus  as  due  to  muscular  hypertrophy 
of  the  pyloric  sphincter,  and  as  leading  to  early  death. 

Boas,16  writing  in  1907,  merely  mentions  congenital 
pyloric  stenosis  in  the  adult,  and  passes  on  to  the 
consideration  of  other  causes  of  stenosis. 

Osier17  asks  if  some  of  the  cases  of  dilated  stomach  with 
thickening  or  hypertrophy  of  the  pylorus  may  not  be 

congenital.  .  . 

The  Present  Surgical  Position. 

When  we  turn  to  the  surgical  side  of  the  literature 
dealing  with  the  abdomen,  the  following  may  be  quoted  : 

Cautley  and  Dent18  refer  to  three  cases  as  suggesting  a 
congenital  origin,  occurring  at  the  ages  of  6,  11,  and  2  . 

Mayo  Robson  and  Moynihan,19  after  reviewing  and  dis¬ 
cussing  the  literature  on  congenital  hypertrophic  stenosis, 
conclude  as  follows :  “  There  can  be  little  hesitation  in 
affirming  that  a  congenital  abnormality  of  the  pylorus  oi 
some,  at  present  indeterminate,  character  may  after  the 
lapse  of  few  or  many  years  be  so  altered,  or  added  to,  as  to 
cause  symptoms  of  pyloric  obstruction.  The  conditions  and 
the  frequency  of  such  cases  require  further  investiga¬ 
tion.”  Mr.  Mayo  Robson,  in  his  large  experience,  had 
only  operated  on  one  such  case  at  the  date  of  writing,  the 
patient  being  a  young  man  of  24  years. 

Maylard 20  of  Glasgow  in  1903  wrote  a  paper  that  has  not 
received  the  attention  in  this  country  to  which  it  was 
entitled,  on  Congenital  Narrowness  of  the  Pyloric  Orifice. 
The  paper  is  based  upon  observations  made  when  the 
abdomen  had  been  opened  for  “  chronic  gastric  derange¬ 
ment  ”  The  condition  of  the  pyloric  orifice  m  those  cases 
was  not  only  sufficient  to  explain  the  symptoms  which 
existed,  but' “to  suggest  that  the  condition  itself  was 
probably  of  congenital  origin.”  In  1904  he  recorded 
another  case,  a  man  aged  31,  in  whom  at  the  time  ot 
operation  he  found  a  hypertrophic 'stenosis  ot  the  pylorus, 
which  he  believed  to  be  congenital,  presenting  the  “  tunnei- 

i  shape”  type  described  hy  Maier. 

-  jn  none  of  the  cases  recorded  does  it  appear  that  any 
attempt  had  been  made  at  a  differential  diagnosis  before 
the  patient  was  submitted  to  operation. 

When  Landerer  and  Maier  wrote,  the  surgery  ot  the 
abdomen  had  not  entered  upon  the  brilliant  operating 
epoch  included  in  the  last  twenty  years  ;  and  although 
they  both  insisted  on  the  great  value  ot  differential 
diagnosis,  the  success  of  surgical  operations  on  the 
stomach  may  be  said  in  the  interval  to  have  dulled  the 
desire  for  diagnostic  precision.  That  phase  has  already 
nearly  passed. 

The  Existence  of  the  Condition. 

From  all  that  precedes  it  seems  to  me  that  the  occur¬ 
rence  in  the  adult  of  congenital  stenosis  must  be  accepted 
as  an  established  fact.  From  the  observations  of  Landerer 
and  Maier  and  from  the  experience  of  Maylard  it  might 
even  be  predicted  that.- as  soon  as  attention  is  definitely 
directed  to  the  condition  of  the  pylorus,  cases  ot 
pyloric  narrowing  will  be  found  to  be  a  fairly  common 
cause  of  the  more  intractable  gastric  symptoms  To  again 
quote  Maylard:  “There  exists  a  considerable  class  ©I 
patients  in  young  adult  life  who  owe  their  chronic  gastric 
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trouble  to  a  congenital  narrowness  of  the  pyloric  orifice.” 
That  both  the  simple  and  the  hypertrophic  forms  will  be 
found  also  seems  to  be  probable. 

Three  Cases. 

As  a  modest  contribution  to  the  diagnosis  of  congenital 
simple  stenosis  of  the  pylorus  I  submit  the  following  three 
cases  which  have  fallen  into  my  hands  in  the  last  two 
years. 

Case  i. — Thomas  C.,  aged  34,  married,  was  admitted  to  the 
Edinburgh  Royal  Infirmary  on  August  28th,  1906.  He  com¬ 
plained  of  vomiting  and  pain  in  the  abdomen,  and  stated  that 
he  had  been  very  bad  for  the  preceding  six  weeks.  On  going 
into  his  history  it  was  ascertained  that  lie  had  been  troubled 
with  his  stomach  for  fifteen  years,  that  is,  since  he  was  a  youth 
of  19  years.  The  general  description  of  his  symptoms  was  that 
he  had  discomfort,  fullness,  and  heaviness  in  the  stomach, 
coming  on  usually  about  an  hour  after  food.  The  discomfort 
was  sometimes  followed  by  and  relieved  by  vomiting.  Some¬ 
times  the  vomiting  was  at  night.  The  vomit  when  copious,  he 
thought,  consisted  of  what  he  had  taken  for  some  days.  The 
vomit  had  sometimes  been  dark  in  colour  and  frothy.  Twelve 
years  ago  he  was  treated  in  the  infirmary  for  dilated  stomach, 
and  for  the  same  condition  two  years  later.  Since  that  time  he 
has  been  troubled  off  and  on  with  his  stomach.  During  the 
past  year  he  has  had  comparatively  little  trouble -until  six  weeks 
before  admission,  when  discomfort,  pain,  and  vomiting  came  on. 
The  discomfort  and  vomiting  became  very  severe,  and,  he  was 
confident,  worse  than  ever  before  experienced.  He  had  lost  flesh 
and,  of  course,  weight.  Constipation  had.  been  extreme,  the 
bowels  only  moving  once  a  week  if  left  to  themselves.  There  was 
no  history  of  melaena,  nor  of  vomiting  recently  poured  out 
blood.  The  patient  had  a  fresh  complexion,  but  was  very  lean. 
The  stomach  was  greatly  dilated  ;  the  fundus  was  at  the  level  of 
the  fifth  rib,  and  the  lower  border  below  the  level  of  the 
umbilicus.  The  lesser  curve  was  lowered  in  position,  while  the 
pylorus  was  high  up  under  the  liver  edge.  He  on  several  occa¬ 
sions  vomited  as  much  as  3  pints,  and  as  much  had  been 
removed  by  the  stomach  tube.  The  total  acidity  of  the  gastric 
contents  was  high,  and  there  was  much  free  hydrochloric  acid. 
From  the  symptoms  and  from  the  stomach  dilatation  and  ptosis 
there  was  no  doubt  about  pyloric  obstruction.  The  chemical 
examination  of  the  stomach  contents  excluded  malignant 
disease,  and  the  symptoms  were  not  those  of  gastric  ulcer. 
From  the  high  position  of  the  pylorus  I  inferred  that  it  was 
probably  held  up  by  old  adhesions,  and  that  the  fixity  with  the 
addition  of  ptosis  would  so  kink  the  outlet  as  to  lead  to  obstruc¬ 
tion.  The  patient  had  a  gastro-enterostomy  performed  by 
Mr.  Caird.  At  the  operation  no  adhesions  were  found,  and 
there  was  no  evidence  of  recent  or  of  old  ulceration.  The 
difficulty  at  the  pylorus  was  due  to  an  indurated  and  apparently 
fibroid  condition  of  the  pyloric  ring.  The  patient  made  a  speedy 
recovery,  and  was  entirely  relieved  of  his  symptoms.  It  never 
occurred  to  me  that  the  condition  of  the  pylorus  found  in  this 
patient  might  be  congenital  until  Mr.  Mavlard,  of  Glasgow, 
wrote  to  me  on  the  subject,  pointing  out  that  the  condition 
corresponded  with  cases  he  had  described.  The  suggestion  at 
once  appealed  to  my  judgement,  and  I  was  surprised  it  had  not 
instinctively  occurred  to  me  before. 

Case  11. — James  M.,  aged  42,  married,  was  admitted  to  the 
Edinburgh  Royal  Infirmary  on  July  22nd,  1907.  He  complained 
of  vomiting,  constipation,  giddiness,  and  weakness.  He  stated 
that  he  had  lost  much  flesh  during  the  preceding  fortnight,  and 
he  was  so  ill  that  he  had  been  a  week  in  bed  before  admission. 
Careful  inquiries  into  his  history  elicited  the  fact  that  he  had 
suffered  more  or  less  from  his  stomach  all  his  life.  Even  when 
he  was  a  herd-boy  he  used  often  to  vomit.  The  vomiting  attacks 
came  on  at  intervals  of  a  few  weeks,  at  other  times  after  an 
interval  •  of  a  few  months.  The  attacks  were  preceded  by 
“sickness”  (nausea).  After  vomiting  he, was  relieved,  hut  the 
vomiting  might  continue  for  some  dayk,  but  after  that  he  would 
be  all  right  again  for  a  while.  When  asked  about  the  character 
of  the  vomit,  he  said  that  he  “always  minds  that  it  was  very, 
very  sour.”  At  that  time  his  food  was  the  same  as  his  brothers 
and  sisters  had,  and  they  did  not  suffer  as  he. did.  These  attacks 
of  stomach  disorder  had  recurred  all  through  life,  and  it  was  only 
by  great  care  as  to  his  feeding  that  he  was  able  to  avoid  their  more 
frequent  occurrence.  He  usually  breakfasted  at  9  a.m.,  and 
could  not  take  another  meal  until  2,  3,  or  4  p.m.  His  afternoon 
meal  commonly  consisted  of  rice-soup  made  with  mutton,  some 
of  the  mutton  being  cut  up  finely  and  put  into  it ;  or  of  fish  or 
tripe  with  bread.  He  gave  up  taking  potatoes  and  all  other 
vegetables  years  ago,  as  they  “always  came  up.”  He  drank  a 
good  deal  of  skimmed  milk  and  buttermilk.  Hie  symptoms  had 
been  severe  since  the  middle  of  June;  they  were  of  the  same 
type  as  formerly,  hut  were  more  persistent,  and  he  could  not 
depend  on  any  meal  staying  down.  The  stomach  showed  dilata¬ 
tion  and  ptosis ;  the  greater  curve  was  considerably  below  the 
level  of  the  umbilicus,  while  the  lesser  curve  reached  the  level 
of  the  umbilicus.  The  pylorus  was  in  the  right  liypochondrium, 
not  far  from  the  costal  margin;  there  was  no  thickening. 
Handling  the  abdomen  set  up  visible  gastric  peristalsis.  The 
gastric  can  tents  showed  abundant  free  hydrochloric  acid.  The 
diagnosis  in  this  case  seemed  to  me  to  be  perfectly  clear,  and 
I  strongly  advised  the  patient  to  submit  to  operation.  A  gastro¬ 
enterostomy  was  performed  by  Mr.  Dowden.  There  was  no 
evidence  of  recent  or  cicatrized  ulcer;  the  pylorus  had  to  my 
eye  much  the  same  appearance  as  the  former  one,  and  Mr. 


Dowden  could  only  put  the  tip  of  a  finger  into,  not  through,  it 
This  patient  also  made  an  excellent  recovery. 

Case  ill.— Mrs.  H.,  aged  51,  was  admitted  to  the  Edinburgh 
Royal  Infirmary  on  October  25th,  1907.  She  was  a  small,  spare, 
ill-nourished  woman.  Her  complaints  were  referred  to  the 
stomach.  She  had  suffered  all  her  life  from  indigestion,  but  for 
the  past  four  years  her  symptoms  had  been  more  pronounced. 
In  fact,  during  that  period  her  medical  history  was  a  varied  one, 
although  gastric  symptoms,  as  pain  and  vomiting,  appear  to 
have  predominated.  She  had  never  been  able  to  eat  vegetables ; 
there  was  a  history  of  having  vomited  material  like  coffee 
grounds  shortly  before  admission  to  the  infirmary.  On  examina¬ 
tion  the  stomach  showed  dilatation  and  ptosis,  both  curves 
being  displaced  downwards,  the  greater  one  reaching  to  con¬ 
siderably  below  the  level  of  the  umbilicus.  There  was  often 
visible  gastric  peristalsis.  There  was  no  thickening  of  the 
pylorus.  The  gastric  contents  contained  no  free  hydrochloric 
acid.  From  the  dilatation,  ptosis,  and  peristaltic  movements 
there  was  no  doubt  as  to  the  existence  of  pyloric  difficulty,  but 
without  pyloric  thickening.  The  symptoms  were  not  those  of 
gastric  ulcer.  The  absence  of  thickening  at  the  pylorus  led  me 
to  negative  malignant  disease  notwithstanding  the  absence  of 
free  hydrochloric  acid.  In  fact,  the  symptoms  seemed 
to  me  to  be  due  to  the  intention  of  stomach  contents ; 
and  in  view  of  the  lifelong  history  of  indigestion  and  the  need 
of  extreme  care  with  regard  to  her  food  and  great  modera¬ 
tion  in  the  quantity  taken,  I  looked  upon  this  case  as  another 
example  of  congenital  stenosis.  I  advised  this  patient 
to  submit  to  operation.  Mr.  Hodsdon  operated.  The  case  was, 
however,  an  unlooked  for  disappointment.  The  condition  at 
the  pylorus  was  as  I  had  judged  it  to  be;  but  there  was  in 
addition  a  malignant  growth  high  up  at  the  fundus  which  could 
not  be  removed.  A  gastro-enterostomy  nevertheless  was  per¬ 
formed  and  gave  the  patient  complete  relief  from  her  gastric 
symptoms.  She  made  an  excellent  recovery,  but  the  operation 
was  followed  by  that  curious  feeling  of  “having  no  mind” 
which  is  one  of  the  occasional  and  mysterious  sequelae  of  such 
operations.  There  was  no  constant  pain,  no  pain  on  the  inges¬ 
tion  of  food,  no  difficulty  of  deglutition,  no  mass  to  be  felt,  to 
guide  us  to  the  suspicion  of  malignant  growth  at  the  fundus. 
The  absence  of  free  hydrochloric  acid  suggested  malignancy, 
but  being  satisfied  that'  the  pylorus  was  not  malignant  the  idea 
was  set  aside.  I  concluded  that  the  absence  of  free  HC1  was 
an  individual  peculiarity  which  is  not  rare. 

I  heard  of  this  patient  in  the  beginning  of  June,  1908.  There 
had  been  no  return  of  the  gastric  symptoms  and  no  further  signs 
of  malignancy.  The  mental  condition  had  not  improved. 

Diagnosis. 

Tlie  diagnosis  may  be  briefly  summed  up  under  the 
following  heads : 

History. — There  is  a  long  history  of  stomach  trouble,  or 
of  such  digestive  difficulties  that  the  patient  has  learnt  to 
be  very  careful  as  to  the  character  and  the  quantity  of 
food  taken,  and  to  allow  a  sufficient  number  of  hours  to 
separate  meals.  On  the  intelligence  with  which  diet  has 
been  regulated  depends  the  further  history.  There  may 
be  a  history  of  supposed  bilious  attacks  dating  back  into 
childhood.  In  Case  11  the  patient  as  a  boy  had  at  varying 
intervals  of  time  attacks  of  vomiting,  which  lasted  for  a 
day  or  two.  He  had  had  these  when  his  feeding  was  his 
share  of  the  food  provided  for  the  family,  yet  none  of  his 
brothers  or  sisters  had  similar  attacks.  As  he  grew  to 
manhood  he  had  learnt  great  abstemiousness  in  eating  and 
drinking,  and  thus  saved  himself  from  a  frequent  repeti¬ 
tion  of  acute  digestive  disorder.  In  Case  111  the  patient 
had  similarly  learnt  by  experience  how  to  regulate  her 
diet.  In  Case  1,  where  possibly  the  stenosis  may  have  been 
less  pronounced,  there  was  a  definite  history  of  preceding 
attacks  of  severe  digestive  disorder  with  stomach  dilata¬ 
tion.  In  all  three  patients  previous  attacks  had  been  over¬ 
come  by  ordinary  dietetic  and  medicinal  means ;  they 
came  to  hospital  because  ordinary  means  had  failed,  and 
ordinary  means  failed  in  our  hands  also. 

Symptoms. — The  symptoms  are  the  symptoms  of 
stomach  dilatation  or  of  gastric  dyspepsia,  vomiting  only 
occurring  in  the  more  severe  attacks.  The  attacks  of 
stomach  disorder  tend  to  become  intensified  as  they  are 
repeated ;  and  as  Mayo  Robson  has  observed,  something 
happens,  often  not  till  life  is  fairly  advanced,  which  brings 
out  the  pyloric  difficulty  and  leads  to  all  the  symptoms  of 
pronounced  pyloric  obstruction. 

Physical  Examination. — At  the  stage  when  these  cases 
are  likely  to  come  to  hospital  stomach  dilatation  is  easily 
made  out  on  physical  examination.  In  2  of  my  3  cases 
gastric  peristalsis  could  be  induced.  In  Case  1  the  dilata¬ 
tion  and  gastric  atony  were  too  pronounced  to  allow  of  this 
sign  being  elicited.  When  gastric  peristalsis  can  be 
induced  the  pyloric  end  of  the  stomach  also  contracts  and 
is  easily  located.  In  my  3  cases  there  was  no  permanent 
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_ that  is  to  say,  continuous — pyloric  thickening.  Ihe 

•oases  being  examples  of  the  simple  form  accounts  for  the 
absence  of  this  sign  ;  whereas  in  the  combined  or  hyper¬ 
trophic  form  there  is  permanent  thickening,  although  the 
degree  of  thickening  will  vary  from  time  to  time.  Ihe 
absence  of  continuous  pyloric  thickening  is  a  most  im¬ 
portant  diagnostic  point,  but  the  negation  of  course  assumes 
that  the  pylorus  can  be  located  through  the  parietes. 

Pyloric  Spasm  or  Cramp. — This  as  a  physical  Sign 
requires  a  little  special  reference  made  to  it.  Kussmaul 
appears  to  have  been  the  first  to  draw  attention  to  it.  It  is 
recognized  by  Ewa»ld,  Hemmeter,  Van  A  alzah  and  Nis  >et, 
and  ^Boas.  it  is.  a  condition  that  I  knew  clinically  long 
before  I  knew  that  Kussmaul  had  noted  it.  When  spasm 

•  occurs,  the  pvlorus  hardens  and  thickens ,  w hen  spasm 
relaxes,  the  pylorus  softens.  The  two  phases  can  usually  be 
easily  followed  by  the  hand  placed  oyer  the  pylorus,  as  the 
patients  are  lean  with  a  lax  abdominal  w  all.  The  spasm 
can  be  caused  by  the  irritation  of  the  stomach  contents,  by 
structural  lesion  at  or  near  the  pylorus,  or  even  by  nervous 
disorder.  Spasm  occurs  both  with  and  without  permanent 
hypertrophic  or  liype  .-plastic  thickening  of  muscular  and 
fibrous  tissue.  Such  permanent  thickening  is  also  no 
necessary  accompaniment  of  pyloric  narrowing ;  in  fact,  in 
my  three  cases  there  was  no  thickening,  and  reference  has 
been  made  to  similar  observations  by  others.  When  spasm 
is  present  there  is  thickening,  and  in  this  way  spasm  often 
enables  us  to  locate  with  certainty  the  position  of  the 
pylorus,  while  the  knowledge  thus  gained  of  its  position 
may  enable  us  to  definitely  determine  after  spasm  has 
relaxed  whether  structural  thickening  has  remained. 
When  structural  thickening  remains,  the  question  of  its 

-cause  remains  to  be  decided. 

Chemical  Examination  of  Gastric  Contents. — The  chemi¬ 
cal  examination  of  the  stomach  contents,  especially  the 

•  determination  of  the  presence  or  absence  of  free  hydro¬ 
chloric  acid,  should,  of  course,  never  be  omitted,  for  the 
result  materially  influences  the  formation  of  an  opinion. 

Summary. — The  diagnosis  in  the  case  of  simple  stenosis 
is  determined  by  the  existence  of  pyloric  difficulty,  the 
character  and  duration  of  the  history,  the  absence  of  per¬ 
manent  pyloric  thickening,  the  presence  of  free  hydro - 
.  chloric  acid  in  the  stomach  contents,  the  exclusion  of 
ulcer,  of  malignancy  at  the  pylorus,  and  of  a  history  that 
would  fit  in  with  cicatrix  from  previous  ulceration.  When 
there  is  permanent  thickening  the  benign  causes,  when  we 
exclude  ulcer,  are  congenital  hypertrophic  stenosis,  and 
cicatrix  from  healed  ulcer.  The  field  for  differential 

•  diagnosis  can  thus  be  greatly  circumscribed  and  simplified. 
In  fact,  once  the  possibility  of  congenital  stenosis  occurring 
in  the  adult  enters  the  clinical  field  of  vision,  it  will,  I 

✓think,  be  found  to  be  quite  within  the  differential 
•-diagnostic  skill  of  the  physician. 

Treatment. 

The  treatment  might  be  summed  up  in  the  words 
•o  -j Lambert  and  Foster22  when  discussing  benign  stenosis 
of  the  pylorus,  namely:  (1)  Control  excessive  secre¬ 
tions,  (2)  reduce  pyloric  irritability,  and  (3)  increase  the 
muscular  activity  of  the  stomach  wall.  Space  does  not 
permit  of  these  principles  being  elaborated  here.  A\  hen 
dietetic  and  medicinal  measures  are  no  longer  sufficient  to 
enable  a  patient  to  nourish  himself,  the  physician  can,  for¬ 
tunately  with  confidence,  advise  the  patient  to  submit  to 
surgical  operation. 

The  Clinical  Pathology. 

I  have  not  had  the  opportunity  of  examining  post 
mortem  the  character  of  the  anatomical  change  at 

•  the  pylorus  in  simple  stenosis.  The  changes  in  both 
the  simple  and  the  hypertrophic  form  have,  however, 
been  dealt  with  by  Maier  and  Maylard.  In  the  three 
cases  which  have  been  in  my  hands  I  have  only  seen  the 
pylorus  when  it  was  exposed  at  the  time  of  the  operation 
and  when  the  surgeon  was  satisfied  as  to  the  smallness  of 
the  opening  and,  at  the  same  time,  of  the  absence  of  ulcer, 
new-  growth,  or  cicatrix  to  account  for  it.  Under  these 
circumstances,  I  fail  to  see  what  view  the  clinical  patho¬ 
logist  can  hold  but  that  the  narrowing  or  stenosis  is 
congenital.  There  is,  so  far  as  I  know,  no  pathological 
process  which  pi-oduces  this  kind  of  change,  while  I  am 
told  that  a  more  or  less  corresponding  congenital  condition 

•  occurs  at  the  internal  os  of  the  uterine  cervix,  and  a  con¬ 
genital  tightness  of  the  prepuce  is  common.  That  the 


condition  may,  in  some  instances,  be  the  true  cause  of  the 
attacks  of  indigestion  or  dyspepsia  seen  in  young  people 
has  to  be  kept  in  mind,  for  until  the  possibility  of  occur¬ 
rence  is  present  to  the  mind  it  cannot  be  diagnosed.  In 
young  or  later  adult  life  symptoms  are  more  likely  to 
become  pronounced,  for  it  is  a  common  experience  to  find 
digestive  disturbances  emerging  during  this  period.  _  It 
must  also  be  acknowledged  that,  if  congenital  narrowing 
be  present,  gastric  catarrh,  hyperchlorliydria,  or  pyloric 
spasm  will  all  tend  to  present  exaggerated  symptoms. 
When,  therefore,  any  one  of  these  conditions  is  present,  the 
definiteness  of  pyloric  difficulty  may  be  a  surer  guide  to  the 
existence  of  the  congenital  defect  than  we  as  yet  know. 
Another  factor  which  Maylard  lays  stress  on,  probably 
rightly,  is  that  any  condition  which  weakens  the  muscular 
coat  of  the  stomach,  such  as  anaemia  or  general  debility, 
will  bring  out  symptoms  of  digestive  trouble,  owing  to  the 
pyloric  narrowing  effectively  preventing  the  passage  of  the 
o-astric  contents  under  the  lowered  pressure  of  weak 
stomach  contraction.  There  are  thus  several  explanations 
to  account  for  the  symptoms  of  congenital  stenosis  first 
appearing  prominently  in  adult  life,  or  at  least  assuming 
such  prominence  as  to  send  the  sufferer  to  seek  met  ica 
help. 

1  Lauder  Brunton,  Allbutt’s  System  of  Medicine,  jol.  m.  John 
Thomson,  Scot.  Med.  and  Surg.  Journ.,  June,  1897.  11  Osier,  leieriea 
to  bv  Cautlev  and  Dent.  4  Landerer,  Ueber  angeborene  Stenose  des 
Pulorus  Tubingen  1879  5  Maier,  Beitrage  zur  angeborenen  I  t  l01'418" 

stenose*'  Virchow^s  Arch. ,'1885,  Bd  cii,  8.  413  « ‘H^hapnmg.  quoted 

by  Bloch,  Jahrbuch  fiir  Kinderheilkunde,  1907,  lx v,  S.  337.  Jon 
Thomson,  loc.  cit.  8  Pfaundler,  Wien.  blip.  .  ’ ’  .  -  -  "  10  Sidney 
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1RQ2  v>  125  18  Van  Valzah  and  Nisbet,  Diseases  oj  zne 

Itomac’n  isgg. 1  H  Lambert  and  Foster,  Benign  Stenosis  of  the 
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CONGENITAL  NARROAVNESS  OF  THE  PYLORIC 
ORIFICE  A  CAUSE  OF  CHRONIC  GASTRIC 
DISEASE  IN  THE  ADULT. 

ILLUSTRATED  BY  TWELVE  ADDITIONAL  CASES. 

By  A.  ERNEST  MAYLARD,  M.B.,  B.S.Lond., 

SURGEON,  VICTORIA  INFIRMARY,  GLASGOW. 

Some  years  ago,  when  making  exploratory  operations  upon 
the  stomach  for  intractable  disease  of  that  organ,  I  encoun¬ 
tered  cases  which  presented  a  condition  of  pyloric 
aperture  that  appeared  to  me  at  the  time  difficult  to 
explain  on  the  basis  of  any  organic  or  functional  derang 
ment.  AVhen  the  index  finger  was  introduced  through  an 
incision  in  the  gastric  parietes  and  made  to  explore  the 
pyloric  orifice,  it  was  either  found  difficult  to  mseitit  into 
the  aperture,  or,  when  forced  through,  it  was  felt  to  be 
gripped  by  a  uniformly  narrowed  ring.  There  was  no 
indication  of  irregularity  suggestive  of  cicatrization  afte 
ulceration ;  no  thickening  of  the  tissue  in  and  around  the 
pylorus  ;  no  bands  of  non-resistant  fibrous  tissue  ,  and  n 
evidence  that  the  muscles  were  in  a  state  of  contraction, 
spasmodic  or  otherwise.  The  only  construction  I  could 
put  upon  the  condition  was  that  it  was  a  congenital  abnor¬ 
mality,  and  this  of  the  nature  of  an  aperture  that  had  not 
developed  sufficiently  to  meet  the  normal  requirements 
of  easy  access  from  the  stomach  to  the  duodenum. 
This  view  and  other  reasons  for  adopting  it  derived 
both  from  anatomical,  pathological,  and  clinica  somces 
—I  embodied  in  a  paper  read  before  the  Climca 
Society  of  London,  published  in  its  Transactions 
,vol.  xxxvii,  1904,  p.  63)  and  also  reproduced  m  full 
in  the  British  Medical  Journal  (vol.  l,  1904,  p. 

I  need  not,  therefore,  repeat  the  arguments  used  on 
that  occasion  in  support  of  the  assumption  that  such  a 
condition  as  congenital  narrowing  of  the  pyiorus  is  a 
possible  cause  of  intractable  gastric  symptoms  occur im 
in  young  and  middle-aged  adults.  But  since  the  record  of 
the  seven  cases  given  in  illustration  of  the  ie411t  ^  v’  c , 
on  the  occasion  referred  to  I  have  carefii  y  c  , 

outlook  for  others  which  njight  reasonably  be  conside 
confirmatory  of  the  opinions  expressed ;  and  1  nov 
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another  series  of  twelve  cases  which  seem  to  support  the 
view  originally  entertained.  Although  some  modifications 
are  needed  regarding  more  particularly  the  symptoms  mani¬ 
fested,  the  cases  in  other  respects,  and  especially  in  the 
character  of  the  pyloric  aperture,  present  features  of 
striking  similarity.  Before  briefly  narrating  the  cases 
I  had  better  definitely  indicate  that  the  condition  of  the 
pylorus  here  described  is  in  no  way  akin  to  that  other 
condition,  also  congenital  in  origin,  known  as  “  congenital 
hypertrophic  stenosis,”  an  organic  lesion  comparatively 
common  in  infants,  and  occasionally,  I  believe,  though 
somewhat  rarely,  encountered  in  the  adult. 

Case  vm. 

J.  T.,  female,  aged  26,  was  admitted  to  the  Victoria  Infirmary 
in  December,  1903.  Gastric  symptoms  commenced  seven  years 
before,  when  she  began  to  feel  pain  after  solid  food,  while  fluid 
and  lighter  diet  caused  no  discomfort.  The  pain  was  felt  from 
twelve  to  fifteen  minutes  after  food,  and  was  relieved  by  volun¬ 
tarily  ejecting  the  contents  of  the  stomach.  During  the  seven 
years  of  her  illness  she  had  intermittent  attacks  at  various 
periods.  No  history  of  gastric  ulceration.  At  the  operation  the 
pylorus  and  stomach  revealed  nothing  externally  ;  but  on  digital 
examination  of  the  pyloric  aperture  from  within  it  was  found 
uniformly  constricted  bv  a  narrow  ring  which  admitted  just  the 
apex  of  the  index  finger.  With  some  pressure  the  finger  was 
forced  through  and  felt  to  be  tightly  gripped  by  the  ring.  Pos¬ 
terior  gastro-jej unostomy  was  performed.  This  patient  was 
heard  of  in  May,  1908,  that  is,  four  and  a  half  years  after  the 
operation,  as  being  free  from  all  gastric  symptoms. 

Case  ix. 

M.  H.,  female,  aged  56  years,  was  admitted  to  the  Victoria 
Infirmary  in  March,  1904.  She  had  her  first  attack  of  indigestion 
when  26  years  old.  Her  next  attack  was  not  until  she  was  41. 
The  third  attack  was  at  the  age  of  46,  when  she  states  that  her 
motions  contained  blood.  When  55  years  old  she  had  an  attack 
when  she  both  vomited  blood  and  passed  blood  by  the  bowel. 
Since  this  attack  discomfort  after  food  has  been  constant. 
Examination  of  the  stomach  showed  it  to  be  dilated  to  an  inch 
below  the  umbilicus.  At  the  operation  nothing  distinctive  was 
observed  externally ;  but  on  inspection  of  the  internal  surface  of 
the  stomach  the  mucous  membrane  had  a  markedly  livid 
appearance.  There  were  no  evidences  of  ulceration.  The 
pyloric  aperture  was  uniformly  contracted,  admitting  just  the 
apex  of  the  index  finger,  considerable  force  being  required  to 
push  it  on  into  the  duodenum.  Posterior  gastro-jejunostomy 
was  performed. 

This  patient  a  few  days  after  she  returned  home  wrote  to  say 
that  she  was  feeling  perfectly  well,  eager  for  food,  which  she  had 
never  been  able  to  take  so  well  as  at  present.  She  was  heard  of 
four  years  later  again  suffering  from  gastric  symptoms,  and 
apparently  in  much  the  same  condition  as  before' her  operation, 
with  the  occasional  additional  discomfort  that  she  sometimes 
vomits  a  considerable  quantity  of  bile. 

Case  x. 

Miss  X.  Y.,  aged  33,  was  admitted  to  a  private  home  in  April, 
1904.  Her  gastric  symptoms  commenced  about  seven  years 
previously,  when  she  began  to  have  pain  about  half  an  hour 
after  food.  By  careful  attention  to  diet  she  was  enabled  to 
remain  free  from  discomfort ;  but  on  any  return  to  ordinary 
living  the  symptoms  returned.  Her  pain  was  always  relieved 
by  forcing  herself  to  vomit.  She  had  never  brought  up  blood. 
She  had  been  under  various  systems  of  treatment,  which,  as 
they  entailed  rest  and  careful  attention  to  diet,  usually  brought 
relief  for  a  certain  period ;  but  return  to  normal  life  always 
caused  a  recrudescence.  On  examination  of  the  stomach  there 
was  “  splashing,”  and  “wash-outs”  usually  showed  mucus  and 
undigested  particles  of  food.  Inflation  caused  the  stomach 
to  reach  to  2  in.  below  the  umbilicus.  At  the  operation  nothing 
of  note  was  observed  externally  except  dilatation  of  the  stomach. 
Internally  the  pyloric  aperture  was  found  uniformly  contracted 
to  the  size  of  a  No.  10  urethral  catheter.  No  indication  of 
ulceration  or  cicatrization  was  detected.  Posterior  gastro¬ 
jejunostomy  was  performed.  When  heard  of  three  and  a  half 
years  after,  she  had  made  slow  but  steady  improvement. 

Case  xi. 

Mr.  A.  B.,  aged  33,  was  admitted  to  a  private  room  in  the 
Victoria  Infirmary  in  April,  1904.  He  had  suffered  from  gastric 
symptoms  for  fifteen  years.  Pain  was  felt  after  taking  an 
ordinary  meal,  so  that  to  prevent  discomfort  he  was  obliged  to 
carefully  regulate  his  diet.  In  recent  years  his  trouble  had 
become  more  frequent.  He  had  practised  lavage,  and  had  seen 
many  doctors  and  tried  all  kinds  of  treatment,  but  never  with 
any  permanent  benefit.  There  was  no  indication  of  any  special 
cause,  nor  had  there  been  symptoms  suggestive  of  ulceration. 
The  stomach  when  distended  with  air  reached  to  1  in.  below 
the  umbilicus.  At  the  operation  nothing  abnormal  was  detected 
externally ;  but  within  the  stomach  the  pyloric  aperture  pre¬ 
sented  a  uniformly  contracted  orifice  which  admitted  the  apex 
of  the  index  finger,  but  did  not  markedly  resist  its  passage 
onwards.  In  a  letter  received  from  this  patient  four  years  after 
the  operation,  while  still  having  to  be  cautious  with  regard  to 
food,  lie  says,  “I  never  vomit  now;  seldom  have  any  flatulence 
or  acidity,  and  less  bilious  headaches  am  more  wirv  and 
hardier  for  work.” 


Case  xii. 

M.  M.,  female,  aged  26,  was  admitted  to  the  Victoria  Infirmary- 
in  May,  1904.  Her  gastric  symptoms  commenced  about  four 
years  ago,  when  she  suffered  from  discomfort  after  food.  The 
attacks  were  intermittent,  being  induced  by  particular  kinds  off 
diet.  Now  they  follow  upon  every  meal.  No  history  of  ulcera¬ 
tion  or  other  cause.  She  has  not  vomited,  and  the  pain  is  felt 
about  half  an  hour  after  food,  and  lasts  for  about  an  hour.  Dila¬ 
tation  not  made  out.  At  the  operation  nothing  was  detected  on 
external  examination  of  the  stomach  ;  hut  on  internal  examina¬ 
tion  the  index  finger  found  the  pyloric  aperture  to  be  uniformly 
contracted  by  a  narrow  ring.  There  was  no  evidence  of  ulcera¬ 
tion  or  cicatrization.  Posterior  gastro-jejunostomy  was  per¬ 
formed.  This  patient  was  heard  of  four  years  after  the  opera¬ 
tion.  It  was  ascertained  that  she  was  in  New  Zealand,  that  she 
was  troubled  with  her  stomach  again,  and  obliged  to  “wash 
out  ”  to  relieve  pain.  It  was  further  stated  that  she  was  under¬ 
treatment  for  “  floating  ”  kidney  and  “  prolapse  of  the  ovaries.'”' 

Case  xiii. 

M.  K.,  female,  aged  19,  was  admitted  to  the  Victoria  Infirmary- 
in  June,  1904.  Her  gastric  symptoms  commenced  about  five- 
years  ago,  and  were  manifested  by  pain  coming  on  about  two  Or 
three  hours  after  food.  Not  until  a  year  ago  did  the  attacks  of 
painful  indigestion  become  frequent  and  accompanied  by  vomit¬ 
ing.  In  one  of  the  attacks  she  vomited  blood.  By  careful  diet¬ 
ing  she  kept  fairly  free  from  pain,  but  any  return  to  ordinary- 
methods  of  feeding  caused  a  recrudescence  of  her  gastric  dis¬ 
comfort.  No  dilatation  was  made  out.  She  had  symptoms  of’ 
pulmonary  phthisis.  At  the  operation,  examination  of  the 
stomach  externally  was  negative,  with  the  exception  of  slight 
dilatation ;  but  from  within,  the  index  finger  detected  a  uniformly- 
narrowed  pyloric  aperture,  which,  however,  admitted  the  pas¬ 
sage  of  the  finger  with  comparative  ease.  Nothing  suggestive- 
of  ulceration  or  cicatrization  was  discovered  in  the  stomach.. 
Posterior  gastro-jejunostomy  was  performed.  The  patient  lias- 
not  been  heard  of  since  she  left  the  infirmary  two  months  after 
the  operation  for  the  convalescent  home.  She  was  then  feeling 
well,  and  able  to  take  light  diet  without  subsequent  pain  or 
discomfort. 

Case  xrv. 

Mrs.  P.,  aged  27,  was  admitted  to  the  Victoria  Infirmary  in 
June,  1904.  Her  gastric  symptoms  commenced  eight  years  ago, 
when  she  began  to  feel  pain  from  an  hour  to  an  hour  and  a  half 
after  food.  She  always  found  that  to  lie  on  her  back  lessened 
the  pain.  The  attacks  had  been  more  or  less  intermittent,  with,, 
on  one  occasion,  a  complete  year  of  immunity7.  On  two 
occasions  she  vomited  blood.  Her  present  condition  was  that 
she  always  had  pain  after  food,  unless  she  limited  her  diet  to 
milk.  There  was  tenderness  on  palpating  the  abdomen  in  the 
epigastric  region  to  the  left  of  the  middle  line.  No  evidence  of' 
dilatation.  At  the  operation,  external  examination  of  the 
stomach  was  negative.  Internally,  a  uniformly  narrowed  pyloric- 
aperture  was  found,  the  margins  of  the  opening  being  like  a 
smooth  rubber  ring.  The  lining  wall  of  the  stomach  was  care¬ 
fully  inspected  by  a  speculum,  but  nothing  of  the  nature  of' 
ulceration  or  other  abnormal  change  detected.  When  last  heard 
of,  two  and  a  half  years  after  operation,  she  was  well  and  free 
from  all  gastric  sy-mptoms. 

Case  xv. 

Mrs.  A.,  aged  45,  was  admitted  to  the  Victoria  Infirmary7  in 
January7,  1907.  Her  stomach  commenced  to  trouble  her  about 
nine  years  ago,  when  she  felt  pain  after  food,  especially  after¬ 
solids.  At  present  her  diet  is  limited  to  milk,  which  causes  no 
discomfort.  Three  years  ago,  in  one  of  her  attacks,  she  had  a 
severe  gastric  haemorrhage.  The  stomach  when  artificially- 
distended  w-as  found  to  extend  to  midway  between  the  umbilicus-- 
and  the  pubes,  and  on  one  occasion  marked  paristaltic  move¬ 
ments  were  seen.  At  the  operation,  beyond  the  marked  dilata¬ 
tion  observed  externally,  nothing  was  noted  amiss  with  the 
stomach  outside.  But  inside,  the  pyloric  aperture  was  narrowed 
by  a  uniform  ring  in  diameter  sufficient  to  admit  the  little 
finger.  Nothing  suggestive  of  ulceration  or  cicatrization  was 
detected.  Posterior  gastro-jejunostomy-  was  performed.  This 
patient  was  last  heard  of  dive  months  after  her  operation,  when 
she  was  in  good  health  and  taking  her  food  well.  Shortly  after- 
this  it  was  ascertained  that  she  had  died  from  an  attack  of 
pneumonia. 

Case  xvi. 

O.  L.,  male,  aged  41,  was  admitted  to  the  Victoria  Infirmary- 
in  November,  1907.  His  stomach  symptoms  commenced  fully 
eight  years  ago,  when  he  suffered  from  a  burning  pain  in  the 
epigastric  region,  coming  on  an  hour  or  two  after  every  meal... 
The  early  attacks  were  intermittent,  and  with  intervals  some¬ 
times  of  three  months.  They  have  now,  however,  become  much 
more  frequent  and  troublesome,  and  compelled  him  to  vomit  to- 
get  relief.  Still  more  recently  he  had  been  losing  flesh  ;  troubled 
with  frontal  headaches,  sleeplessness,  and  indefinite  neurotic- 
symptoms.  He  never  remembers  having  vomited  blood  or 
passed  any7  tarry  motions.  There  was  splashing,  and  distension 
of  the  stomach  with  gas  showed  it  to  reach  to  the  umbilicus 
At  the  operation  nothing  externally  was  noted  amiss  with  the- 
stomach;  but  within,  the  index  finger  detected  a  uniformly 
contracted  pyloric  aperture  about  the  size  of  a  No.  10  urethral 
catheter.  By  pressure  the  finger  could  be  pushed  through,  and 
was  then  felt  to  be  gripped  by  a  smooth  rubber-like  constriction- 
There  was  no  evidence  of  ulceration  or  cicatrization.  Posterior 
gastro-jejunostomy  was  performed.  The  uatient  left  the- 
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Infirmary  five  weeks  after  his  operation,  taking  liis  food  well 
.and  without  discomfort. 

Case  xvii. 

Mrs.  C.,  aged  30,  was  admitted  to  the  Victoria  Infirmary  in 
March,  1908.  Her  gastric  symptoms  commenced  about  twelve 
\  ears  ago  with  attacks  of  “  water  brash  ’  coming  on  about  one 
and  a  half  hours  after  certain  kinds  of  food.  A  few  months  latei 

pain  of  a  gnawing  character  and  vomiting  began  to  be  symptoms. 

These  symptoms  she  suffered  off  and  on  from  for  some  yeais, 
when  a  change  to  America  seems  to  have  been  followed  by  moie 
or  less  relief  for  three  years.  The  old  symptoms  then  returned 
and  gradually  increased  in  severity'.  About  a  month  ago  she 
states  that  she  vomited  about  a  cupful  of  blood.  She  has  lost 
.about  1  st.  in  weight.  “  Splashing  ”  was  detected,  and  when 
•distended  with  air  the  stomach  reached  to  2  in.  below  the 
umbilicus,  and  as  much  to  the  right  side  as  to  the  left.  A 
••  lavage  ”  on  one  occasion  was  tinged  with  blood.  At  the  opera¬ 
tion  the  external  appearances  of  the  stomach  were  normal ;  but 
within,  the  pyloric  aperture  was  uniformly  narrowed  so  that 
some  force  was  required  to  push  on  the  finger.  No  ulceration 
■detected.  Posterior  gastro-jej unostomy  performed.  She  left 
.  stating  that  she  had  not  felt  so  well  for  years,  and  taking  her 
food  without  any  pain  or  discomfort. 

Case  xviii. 

Miss  T.,  aged  24,  was  admitted  to  a  private  home  in  April, 
1908.  Her  gastric  symptoms  commenced  about  nine  years  ago 
with  pain  after  food.  The  attacks  would  come  on  at  intervals 
from  no  known  cause,  and  would  last  for  months.  By  dieting 
she  obtained  complete  relief,  but  it  had  come  to  be  a  matter  of 
feeding  solely  on  slops.  She  had  never  vomited  until  about 
•eight  weeks  "previously,  when  on  waking  in  the  morning  she 
was  conscious  of  a  sense  of  fullness,  and  brought  up  a  large 
quantity  of  blood.  Five  days  later  a  second  haemorrhage 
•occurred.  In  view  of  the  bieeding  the  stomach  was  neither 
washed  out  nor  inflated.  Pressure  made  over  a  point  2  in. 
.above  and  1  in.  to  the  right  of  the  umbilicus  caused  pain,  and 
there  was  marked  hyperaestliesia  of  the  skin  in  this  region. 
At  the  operation  the  stomach  was  found  dilated,  but  otherwise 
nothing  abnormal  was  seen  or  felt  externally.  Internally  the 
pyloric  aperture  was  contracted  by  a  uniform  rubber-like  ring 
which  just  admitted  the  apex  of  the  index  finger  ;  the  aperture 
was  intentionally'  not  dilated  by  pushing  the  finger  on  into  the 
duodenum.  Nothing  of  the  nature  of  ulceration  or  cicatriza¬ 
tion  was  detected.  Posterior  gastro-jejunostomy  was  performed. 
She  left  the  home  in  five  weeks,  taking  a  normal  diet  with  no 
gastric  discomfort,  and  feeling  better  than  she  had  been  for 
years. 

Case  xix. 

Mrs.  F.,  aged  37,  was  admitted  to  the  Victoria  Infirmary  in 
April,  1908.  Seven  years  ago  she  stated  that  she  was  laid  up 
with  “  ulceration  of  the  stomach,”  when  she  had  severe  pain 
and  vomited  brownish  material.  Since  then  she  has  had  con¬ 
stantly  recurring  attacks  of  gastric  symptoms,  usually'  caused 
by  any  indiscretion  of  diet.  The  pain  was  of  a  sharp  cutting 
and  burning  nature,  felt  below  the  ribs  just  to  the  left  of  the 
middle  line,  and  sometimes  radiating  to  the  back  between  the 
■shoulders.  It  comes  on  immediately  after  food  and  lasts  for 
variable  periods.  She  occasionally  vomits,  but  has  not  seen 
blood.  Her  syrmptoms  have  gradually  increased  until  now  she  is 
never  free  from  pain  after  food.  Splashing  existed,  as  also  slight 
peristalsis,  and  dilatation  to  2  in.  below  the  umbilicus.  At  the 
operation  nothing  was  noted  abnormal  with  the  stomach  exter¬ 
nally'  except  marked  dilatation.  Internally'  the  pyloric  aperture 
was  uniformly  narrowed ;  no  signs  of  ulceration  or  cicatrization. 
Posterior  gastro-jejunostomy  was  performed.  When  leaving 
the  infirmary  a  month  later  she  was  taking  her  food  with  no 
■discomfort. 

It  will  be  impossible,  after  reading  carefully  through  the 
■short  histories  of  these  cases,  not  to  be  impressed  with  the 
•extremely  diverse  character  of  the  symptoms  manifested. 
Beyond  the  prolonged  history  of  the  patient’s  suffering,  and 
the  frequency  with  which  the  attacks  were  of  an  inter¬ 
mittent  character,  there  is  little  to  distinguish  the  cases  in 
many  instances  from  diseases  of  a  recognized  nature. 
Thus,  in  not  a  few  of  the  patients  it  was  thought  that  the 
gastric  condition  was  directly  due  to  active  ulceration,  or 
to  its  subsequent  effects.  But  at  the  operation  a  careful 
scrutiny  of  the  interior  of  the  stomach  failed  to  detect  any 
lesion  of  such  a  nature,  the  sole  objective  condition  being 
an.  abnormal  uniform  narrowness  of  the  pyloric  aperture. 
In  some  instances,  but  by  no  means  in  all,  there  were 
striking  evidences  of  obstruction  at  the  pylorus,  as  indi¬ 
cated  by  marked  dilatation,  peristalsis,  and  other  well- 
recognized  signs. 

If,  however,  we  reason  from  the  possible  effects  likely  to 
ensue  from  a  persistent  hindrance  to  the  exit  of  the  gastric 
•contents,  it  is  not  difficult  to  understand  how  extremely 
variable  must  be  the  symptoms  manifested.  For,  in 
the  first  place,  local  conditions  such  as  the  relative 
size  of  the  aperture  must  play  an  important  part ; 
.and,  in  the  second,  the  general  state  of  the  patient’s 
health  must  have  its  influence;  for  anything  of  a  con¬ 
stitutional  nature  that  would  temporarily  lessen  the 


muscle  tone  of  the  gastric  parietes  would  aggravate 
the  gastric  symptoms.  It  is  in  considerations  such  as 
these  that  are  to  be  found  also  the  probable  explanation 
of  the  mtermittency  of  the  symptoms  manifested  and  the 
varying  periods  of  life  at  which  the  first  indications  appear. 
While,  therefore,  there  may  be  the  greatest  possible  incon¬ 
stancy  in  most  of  the  symptoms  presented,  the  fact  that 
gradually  lessening  periods  occur  between  the  attacks  of 
gastric  derangements,  unrelieved  or,  at  least,  not  prevented 
by  ordinary  remedial  measures,  lends  weight  to  the  belief 
that  there  exists  a  something  which  is  preventing  the 
complete  return  of  normal  gastric  digestion — that  that 
something  demands  an  exploratory  operation  which  may 
possibly  reveal  the  presence  of  a  nari'owing  of  the  pyloric 
aperture. 

Treatment. 

In  every  case  upon  which  I  have  operated  there 
has  been  an  antecedent  period  during  which  remedies 
of  all  kinds  have  been  tried ;  and  because  these  have 
failed  to  effect  any  permanent  relief,  the  question  of 
operation  has  been  raised.  As  already  pointed  out,  it  was 
undertaken  in  some  cases  for  supposed  ulceration ;  in 
others  for  pyloric  obstruction ;  and  in  others  again  for 
purely  exploratory  purposes,  the  symptoms  not  being  suffi¬ 
ciently  distinctive  to  indicate  any  specific  lesion.  In  all, 
however,  the  finding  of  a  narrowed  pyloric  aperture  causing 
possible  obstruction  to  the  outlet  of  the  gastric  contents, 
led  to  the  belief  that  an  artificial  opening  by  means  of 
gastro-jejunostomy  would  relieve  the  .  symptoms,  and 
possibly  effect  a  permanent  cure.  This  line  of  treatment 
has  been  carried  out  in  both  series  of  cases;  and  it  is  right 
that  its  merits  should  be  tested  by  an  investigation  into  the 
conditions  of  the  patients  as  long  as  possible  after  the 
operation  to  ascertain  whether  the  results  are  in  accordance 
with  our  original  anticipations. 

Out  of  the  7  cases  which  formed  the  basis  of  my  first 
communication,  particulars  could  only  be  obtained  of  6. 
Of  these,  1  after  an  interval  of  five  years  was  again 
suffering  from  gastric  symptoms ;  2  after  six  years  had 
remained  considerably  improved  but  not  cured ;  1  died  at 
the  end  of  two  years  from  some  cardiac  trouble,  but  the 
stomach  symptoms  had  been  quite  relieved ;  2  after  an 
interval  of  five  years  were  quite  well. 

With  regard  “to  the  present  series,  the  last  4  cases  may 
be  omitted  as  having  been  operated  upon  too  recently  to  be 
of  any  value  in  estimating  the  permanent  advantage  of  the 
treatment,  although  so  far  each  appears  to  be  benefited^ 
Of  the  other  8,  1  (Case  vm)  was  well  and  free  from  all 
gastric  symptoms  four  and  a  half  years  after  operation  , 
another  (Gase  ix)  was  still  suffering  from  ^gastric  sym¬ 
ptoms  four  years  after  operation ;  a  third  (Case  x),  three 
and  a  half  years  after,  though  not  well,  was  in  a  greatly 
improved  condition ;  a  fourth  (Case  xi),  four  years  aftei, 
had  to  be  cautious  of  food,  but  otherwise  in  good  health 
and  at  active  work;  a  fifth  (Case  xn),  four  years  after, 
was  as  bad  as  before  operation ;  a  sixth  (Case  xin)  has  not 
been  traced,  but  when  last  heard  of,  two  months  after,  she 
was  well  and  taking  light  diet  without  pain  or  discomfort ; 
a  seventh  (Case  xiv),  two  and  a  half  years  after,  was  veil 
and  free  from  all  gastric  symptoms ;  and  the  eighth 
(Case  xv)  died  five  months  “after  from  an  intercurrent 
attack  of  pneumonia  ;  at  the  time  she  was  taking  her  food 
well  and  free  from  all  gastric  symptoms.  _  . 

It  will  thus  be  seen  that  the  operation  of  gastro-jejun¬ 
ostomy,  while  in  every  instance  affording  some  temporary 
relief,  has  by  no  means  fulfilled  all  that  I  ventured  to 
anticipate  it  would  in  my  original  paper,  and  the  question 
naturally  arises,  why  should  it  do  so  in  some  cases  and  not 
in  others?  There  are,  I  think,  two  reasonable  explana¬ 
tions  for  failures.  The  first  is  to  be  found  in  the  fact  that 
in  cases  of  old  standing  trouble,  where,  for  instance,  the 
patient  has  suffered  for  years  from  attacks  of  indigestion, 
the  functions  of  the  stomach  have  become  permanently 
disorganized.  When,  therefore,  relief  of  the  obstruction  is 
afforded  by  the  artificial  opening,  the  organ  has  already 
been  too  damaged  to  be  capable  of  returning  to  its  norma 
condition.  Such,  for  instance,  appears  the  reasonable 
explanation  of  Case  ix,  where  the  patient  was  aged  bb 
years  and  had  suffered  from  gastric  symptoms  dating  back 


thirty  years.  ,, 

I  ought  to  add  that  in  some  of  my  earlier  cases  the  opera¬ 
tion  was  followed  by  troublesome  vomiting  of  bile.  illLS; 
however,  would  not  “have  happened  had  we  known  at  that 
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time,  what  is  now  familiar  to  us,  that  the  so-called  “  vicious 
circle  ”  can  be  avoided  by  the  particular  way  in  which  the 
operation  is  performed.  It  should,  therefore,  not  be  con¬ 
sidered  any  argument  against  performing  gastro-jejunos- 
tomy  for  relief  in  these  cases,  if,  in  other  respects,  its 
benefits  could  be  shown. 

The  second  explanation  of  failure  is  more  important 
because  it  touches  the  particular  nature  of  the  operative 
treatment  adopted. 

Physiologists  tell  us  that  the  stomach,  by  reason  of  the 
peculiar  disposition  of  its  muscle  walls,  always  tends  to 
drive  its  contents,  after  a  certain  period  has  elapsed, 
towards  the  pyloric  aperture,  and,  although  an  artificial 
opening  exists  elsewhere  in  its  parietes,  the  tendency  of 
the  viscus  is  still  to  eject  its  contents  by  the  normal 
outlet.  Further,  as  practical  surgeons,  we  know  that  a 
fistula  in  any  part  of  the  body  will  close  naturally 
if  not  kept  open  by  the  discharge  of  material  through  it. 
What,  therefore,  doubtlessly  happens  in  some  of  these 
cases,  and  more  particularly  in  those  where  the  narrowing 
of  the  pylorus  is  not  extreme,  is  that  in  course  of  time  the 
gastro-jejunal  fistula  contracts,  and  possibly  in  some  cases 
completely  closes,  so  that  sooner  or  later  there  is  a  re¬ 
crudescence  of  all  the  old  gastric  symptoms.  For,  although 
the  narrowed  pyloric  aperture  is  obstructive,  it,  never¬ 
theless,  is  not  sufficiently  so  to  counteract  the  normal 
vis  a  tergo  of  the  gastric  contents,  which  still  prefers  the 
natural  to  the  artificial  outlet.  This  seems  to  me  a  per¬ 
fectly  feasible  explanation  of  certain  cases  where  we  have 
no  reason  to  believe  that  the  trouble  has  lasted  sufficiently 
long  to  permanently  injure  the  gastric  functions,  and 
where,  therefore,  the  improvement  always  noticed  for  the 
first  few  weeks  after  operation  has  not  proved  permanent. 

On  the  basis,  therefore,  of  this  latter  assumption,  one 
cannot  regard  gastro  jejunostomy  as  a  proper  course  of 
routine  treatment  in  cases  which  otherwise  may  be  con¬ 
sidered  suitable  for  operative  intervention.  That  easy 
access  to  the  bowel  is  required  there  is  no  doubt,  but  this 
must  be  effected  by  other  means  than  by  the  production 
of  an  artificial  fistula  bimucosa  such  as  is  established 
by  the  ordinary  procedure  of  performing  posterior 
gastro-jejunostomy.  The  only  feasible  method  to  adopt, 
and  one  which  will  meet  the  normal  requirement  of 
gastric  contraction,  is  to  enlarge  the  pyloric  aperture. 
We  have  at  present  three  ways  of  doing  this — by 
pylorodiosis  or  dilatation  of  the  pylorus,  by  pyloroplasty, 
and  by  Finney’s  operation.  The  first  of  these  is  probably 
too  doubtful  in  its  permanency  to  be  worthy  of  considera¬ 
tion.  Of  the  latter  two  I  think  preference  should  be  given 
to  pyloroplasty ;  for  there  is  no  reason  to  suppose  that  a 
part  normal  in  its  intimate  structure  should  recontract  as 
it  has  a  tendency  to  do  when  invaded  by  inflammatory 
cicatricial  tissue.  The  operation  also  is  simpler  and  takes 
much  less  time  in  execution  than  does  Finney’s  method. 

Before  describing  briefly  in  detail  the  steps  to  be  followed 
when  operation  is  to  be  undertaken  it  should  be  pointed 
out  that  in  nearly  all  these  cases  relief  is  obtained  by  the 
strictest  attention  to  diet.  As  long  as  the  patient  limits 
himself  to  a  reduced  and  easily  digestible  diet  there  may 
be  but  little  gastric  discomfort ;  and  if  a  patient  is  satisfied 
to  live  under  such  restriction,  and  the  necessary  limitations 
to  ordinary  life  which  its  involves,  there  is  no  reason  to 
suppose  that  the  assumed  pyloric  abnormality  should 
shorten  the  natural  span  of  existence ;  and  that  when  the 
end  does  come,  it  may  just  as  likely  be  from  some  other 
disorder  quite  unconnected  with  the  stomach  trouble.  If, 
however,  the  patient  wishes  to  be  relieved  permanently  of 
such  restrictions  as  are  otherwise  entailed,  it  will  be  by 
such  a  safe  and  simple  proceeding  as  the  following.  The 
stomach  when  exposed  by  an  opening  made  through  the 
abdominal  parietes  is  incised  on  its  anterior  wall.  By 
means  of  this  aperture  the  interior  of  the  viscus  is  ex¬ 
amined  digitally,  and  by  speculum  if  need  be.  If  nothing 
be  found  to  explain  the  symptoms  except  a  uniformly 
narrowed  pyloric  aperture,  the  exploratory  incision  in  the 
gastric  wall  is  closed  and  pyloroplasty  proceeded  with. 

Conclusions. 

1.  That  there  exists  an  abnormal  condition  of  the 
pyloric  aperture,  of  probably  congenital  origin,  which 
consists  in  an  undue  narrowing  of  the  orifice,  varying 
anything  between  2  and  10  or  12  mm. 

2.  That  the  condition  is  more  frequently  met  with  in 


women  than  in  men,  and  that  the  age  at  which  the 
symptoms  first  appear  depends  upon  the  narrowness  of  the 
aperture  and  the  general  physical  or  constitutional 
condition  of  the  patient. 

3.  That  the  narrowing  leads  to  a  more  or  less  clironic  ■ 
condition  of  indigestion  manifested  in  various  forms  and 
often  mistaken  for  chronic  ulceration  or  chronic  gastric 
catarrh ;  that  in  the  early  stages  relief  is  afforded  by 
careful  and  strict  attention  to  diet,  but  that  any  attempt  to 
return  to  normal  feeding  causes  a  recrudescence  of  indiges¬ 
tion.  The  attacks  of  gastric  discomfort  are  at  first 
separated  by  considerable  intervals,  but  these  lessen  in 
length  as  time  goes  on. 

4.  That  when  the  patient  is  advanced  in  life  and  shows- 
marked  general  debility  operation  will  prove  of  doubtful 

value.  _  . 

5.  That,  barring  such  considerations  as  those  mentioned 
in  Paragraph  3,  pyloroplasty  or  Finney’s  operation  — 
preferably  the  former — should  be  practised. 
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Sixteen  years  ago  I  performed  gastro-enterostomy  for  the- 
first  time.  On  that  occasion  I  made  use  of  Senn  s  plates — 
fiat  plates  of  decalcified  bone,  held  together  by  silk  sutures- 
— and  inserted  one  into  the  stomach,  the  other  into  the 
intestine,  for  the  purpose  of  obtaining  a  wide  area  of 
coaptation.  The  patient  was  a  young  man  with  well- 
marked  pyloric  stenosis.  For  five  weeks  everything  went 
on  well.  The  wound  healed  up.  The  patient  resumed 
ordinary  diet,  and  was  well  enough  to  go  out  for  a  drive. 
Then,  for  no  reason  that  could  be  ascertained,  that  peculiar 
condition  which  has  been  called  enterogenic  coma,  and 
which  is  said  by  Heile  of  Wiesbaden  to  be  especially  likely 
to  occur  in  those  whose  tissues  are  in  a  state  of  chronic 
starvation  from  pyloric  stenosis,  set  in.  The  temperature 
rose;  the  pulse  became  rapid;  diarrhoea  began;  the 
patient  became  delirious,  and  coma  followed  in  the  course^ 
of  a  few  days,  caused  by  some  change  in  the  metabolism  of 
the  tissues,  comparable  to  that  which  occurs  at  times .  in 
connexion  with  diabetes.  At  the  post-mortem  examination 
no  cause  was  found  that  could  account  for  death.  The  in¬ 
teresting  feature  was  that  the  opening,  which  had  been  ', 
made  large  enough  to  admit  full-sized  plates,  had  con¬ 
tracted  to  such  an  extent  that  it  would  only  allow  the 
passage  of  the  little  finger. 

Since  that  time  great  strides  have  been  made.  All  forms 
of  mechanical  contrivances,  plates,  buttons,  and  bobbins 
have  been  discarded.  A  rounded  intestinal  needle  and  fine 
silk  or  Pagenstecher’s  thread  are  all  that  are  used.  Two 
rows  of  continuous  sutures  are  inserted — the  inner  one 
through  all  the  coats,  the  outer  through  the  serous  and 
muscular  only,  and  the  general  principles  upon  which  the 
operation  should  be  conducted  have  been  well  defined. 
But  there  remain  many  details,  some  of  them  relating  to  - 
matters  of  great  importance,  concerning  which  opinions, 
are  by  no  means  yet  so  decided,  and  it  is  to  some  of  these 
that  I  wish  to  allude  to-day.  Before  beginning,  however, 
it  is  necessary,  as  a  preliminary,  to  come  to  some  under¬ 
standing  as  to  the  aims  and  objects  with  which  gastro¬ 
enterostomy  is  performed.  All  cases  are  not  alike.  The 
reasons  for  the  operation  differ  a  good  deal  according  to 
the  condition  present,  and  the  details  must  naturally  be 
guided  by  them. 

The  simplest  case  is  where  there  is  an  obstruction  at  the 
pyloric  outlet  with  well-developed  muscular  power  behind.  . 
The  object  here  is  obvious,  and  the  result,  as  a  rule,  most 
successful.  It  does  not  matter  whether  the  obstruction  is  . 
due  to  organic  causes,  such  as  contraction  of  the  scar  left 
by  an  old  ulcer,  or  pyloric  fibrosis,  or  whether  it  is  the 
result  of  long-continued  muscular  spasm  the  point  is  that , 
the  difficulty  which  has  to  be  met  is  a  mechanical  one,  anc! . 
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that  it  is  met  in  the  only  way  in  which  such  a  thing  can 
be — mechanically.  In  such  the  particular  locality  and 
direction  of  the  openings  that  have  to  be  made  in _  the 
stomach  and  intestine  respectively  may  almost  be  lelt  to 
the  convenience  of  the  moment.  Provided  they  are  suf¬ 
ficiently  large  and  are  so  planned  that  there  can  be  110 
valve  or  other  hindrance,  such  as  might  be  caused  by 
pressure  upon  an  unduly  long  loop,  the  stomach  is  bound 
to  empty  itself  and  will  guard  itself  effectually  against 

''Tws'moredifficult  when  there  is  an  ulcer  of  the  stomach 

•  or  duodenum.  Here  it  is  no  longer  a  question  of  mechanical 
impediment  to  the  exit  of  the  chyme  except  such  as  may 
arise  from  transient  pyloric  spasm.  The  feature  which  has 
to  be  met  in  these  cases  is  the  intensely  acid  reaction  of  the 

•  contents  of  the  cardiac  end.  .  , . 

This  is  the  chief,  if  not  the  sole,  cause  of  the  ulceration. 

It  prevents  the  ulcer  healing,  and  causes  the  pain  and 
vomiting  after  food.  The  prime  object,  of  course,  should 
.be  to  check  the  production ;  but  in  the  present  state  of  our 
knowledge  this  cannot  be  done.  The  next  is  either  to 
neutralize  the  surplus  acid,  perhaps,  as  Paterson  lias  sug¬ 
gested,  by  allowing  the  alkaline  contents  of  the  intestine 
■to  enter  into  the  stomach  through  the  anastomotic  opening  , 
•or  to  diminish  the  proportion  of  free  acid  by  not  allowing 
the  food  to  remain  so  long  in  the  cardiac  end.  The  prin¬ 
ciple,  therefore,  upon  which  the  operation  is  performed  m 
cases  of  this  kind  is  quite  different  from  the  former,  and  it 
becomes  a  matter  of  great  importance  where  and  in  what 
way  the  anastomosis  is  made. 

In  gastric  or  duodenal  haemorrhage,  again,  the  idea  that 
underlies  this  operation  is  somewhat  different  from  both  of 
these.  Bleeding  that  comes  from  an  artery  of  any  size 
must,  of  course,  be  treated  by  local  ligature  as  in  any  other 
part  of  the  body,  or  by  ligature  or  excision  of  the  ulcer 
itself.  But  in  certain  instances  neither  of  these  alterna¬ 
tives  is  available ;  and  there  are  other  cases  in  which  the 
•bleeding  takes  place  from  multiple  erosions  or  from  the 
surface  of  the  mucous  membrane  itself,  and  is  so  serious 
.and  so  persistent  as  to  render  recourse  to  operation  neces¬ 
sary.  In  such  as  these  gastro-enterostomy  is  sometimes 
performed,  not  with  the  idea  of  any  direct  effect  upon  the 
bleeding  point,  but  to  keep  the  pyloric  portion,  from  which 
the  bleeding  mostly  comes,  absolutely  empty,  and  to  secure 
perfect  rest  for  it,"  until  such  time  as  the  artery  has  been 
able  to  close  up  and  heal  permanently,  or  the  mucous 
membrane  has  recovered  its  normal  condition. 

These,  put  as  briefly  as  possible,  are  the  main  indications 
for  the  performance  of  gastro-enterostomy  in  cases  of  non- 
malignant  disease,  and  the  object  is  not  quite  the  same  in 
.any  of  them.  Besides  these,  it  is  performed  exceptionally 
for  other  reasons.  In  one  case  under  my  care,  for  instance, 
in  which  there  was  intense  pyloric  spasm  with  great  pain, 
for  which  I  could  find  no  reason,  I  divided  the  thickened 
band  of  fibres  which  surrounded  the  antrum,  and  made  the 
.anastomosis  there  with  great  success.  Whether  this  was 
,due  to  the  formation  of  the  artificial  opening,  or  to  the 
•division  of  the  hypertrophied  fibres,  or  to  both  together, 

I  am  not  able  to  say.  Gastro-enterostomy,  too,  has  been 
performed  for  dilatation  of  the  stomach  consequent  upon 
atony,  in  the  hope  that  effectual  drainage,  keeping  it 
empty,  might  at  last  be  followed  by  contraction  ;  and  it  lias 
even  been  done  when  the  dilatation  was  associated  with 
enteroptosis.  But  these  are  quite  exceptional,  and  only 
likely  to  be  performed  under  special  circumstances  in 
individual  cases. 

Leaving  on  one  side  all  the  ordinary  details  connected 
■with  abdominal  operations,  the  point  of  first  importance  is 
the  selection  of  the  particular  spot  upon  the  wall  of  the 
stomach  and  intestine  at  which  the  communication 
between  the  two  should  be  made.  Usually  there  is  a  fair 
amount  of  choice.  It  is  only  in  exceptional  instances  that, 
owing  to  the  presence  of  adhesions  or  for  other  reasons, 
there  is  no  option  left. 

So  far  as  the  stomach  is  concerned,  the  opening  may  be 
made  on  the  anterior  or  the  posterior  surface,  and  at  the 
■cardiac  or  pyloric  ends.  In  Finney’s  modification  of 
pyloroplasty  the  opening  is  at  the  pylorus  itself.  Of  these, 
the  anterior  operation,  in  which  a  loop  of  jejunum  is 
brought  up  from  under  the  transverse  colon  and  fastened 
to  tiie  anterior  surface  of  the  stomach,  is  practically 
abandoned  in  favour  of  the  posterior.  It  necessitates  a 
long  loop  of  bowel  being  drawn  up,  so  as  to  avoid  the  colon 


being  compressed  or  in  any  other  way  interfered  with ;  and 
this  necessitates  a  further  anastomosis  between  the  con¬ 
tiguous  sides  of  the  intestinal  loop  to  prevent  its  contents 
stagnating.  But  in  spite  of  these  drawbacks  the  ultimate 
results  of  this  method  are  just  as  good  as  those  which 
follow  a  similar  operation  (that  is,  vone  in  which  there  is  a 
long  loop)  performed  in  connexion  with  the  posterior  wall. 

In  many  of  my  earlier  cases  I  made  use  of  it,  and  the  only 
reason  that  I  can  assign  for  having  abandoned  it  in  favour 
of  the  posterior  is  that  the  adjustment  in  the  latter  case 
seems  to  be  a  more  natural  one,  and  that  the  colon  is  cer¬ 
tainly  less  in  danger.  Probably  in  either  case,  whether 
the  connexion  is  made  on  the  anterior  or  the  posterior 
wall,  the  aperture  soon  becomes  the  most  dependent  part, 
owing  to  the  weight  of  the  loop  of  bowel  dragging  upon  it ; 
and  so  long  as  the  muscular  coat  of  the  stomach  is  in  a 
good  state  of  efficiency,  and  not  atonied,  the  one  will 
succeed  almost,  if  not  quite,  as  well  as  the  other. 

Finney’s  operation,  on  the  other  hand,  is  of  limited 
application,  and  is  only  suited  to  those  cases  in  which 
there  is  pyloric  stenosis  uncomplicated  by  adhesions,  or 
thickening,  or  loss  of  flexibility  in  the  parts  concerned. 
For  such  as  these,  and  for  those  in  which  there  is  great 
pain  due  to  muscular  spasm,  it  answers  admirably,  and 
I  have  for  a  long  time  employed  it  in  preference  to  the 
posterior  method. 

The  next  point  is  to  determine  where  the  opening  in 
the  stomach  should  be  made,  whether  at  the  pyloric  or  at 
the  cardiac  end,  supposing,  of  course,  that  there  is  an 
option,  and  that  Finney’s  method  does  not  meet  the 
requirements  of  the  case.  This  is  a  matter  of  real  impor - 
tance,  especially  in  those  cases  in  which  the  stomach  still 
retains  more  or  less  its  normal  physiological  structure, 
and  is  not  reduced  to  the  condition  of  a  shapeless  sac, 
with  walls  of  approximately  the  same  degree  of  thickness 
and  strength  throughout.  In  health,  and  it  must  be 
added  in  youth,  the  structure  of  the  stomach  is  by  no 
means  that  of  a  simple  sac.  Cunningham’s  dissections 
and  cc-ray  examination  after  the  ingestion  of  large  quanti¬ 
ties  (2  oz.  or  more)  of  carbonate  of  bismuth,  have  shown 
conclusively  that  the  normal  human  stomach  is  made  up 
of  two  divisions,  which  at  times  during  the  process  of 
digestion  are  completely  separated  from  each  other.  Each 
of  these  again  has  been  subdivided  by  Gray  of  Aberdeen 
into  two  smaller  ones,  but  this  need  not  concern  us  heie. 
There  is  a  sphincter-like  band  of  muscular  fibres  extending 
from  the  cardiac  end  of  the  lesser  curvature  transversely 
across  the  stomach,  dividing  it  into  a  more  or  less  \eitical 
portion,  the  cardiac  on  the  left  and  a  horizontal  tubulai 
part,  the  pyloric,  on  the  right.  I  have  often  seen  and 
pointed  out  this  band  in  the  course  of  operations.  Often 
it  is  firmly  contracted  when  the  abdomen  is  first  opened, 
and  it  may  easily  give  the  impression  that  there  is  an  hour¬ 
glass  contraction  present.  At  the  greater  curvature  this 
band  intersects  the  oblique  fibres  coming  down  from  the 
oesophageal  opening,  and  apparently  acts  with  them,  and 
helps  them  in  separating  off  the  cardiac  from  the  pyloric 

part.  t  •  • 

The  temporary  separation  of  these  two  divisions  is 

illustrated  remarkably  well  by  a  peculiar  form  of  vomiting 
which  occasionally  sets  in  after  gastro-enterostomy  lias 
been  performed.  The  patient  recovers  from  the  anaesthetic, 
and  perhaps. is  sick  once  or  twice.  Then,  some  hours  latei, 
vomiting  begins  again,  often  at  frequent  intervals,  and 
continues  for  two  or  three  days,  with  very  little  effort 
or  straining.  The  fluid  is  intensely  acid,  so  acid  that  I 
have  known  it  make  the  patient’s  lips  and  the  angles  of  his 
mouth  quite  sore.  The  quantity  may  be  small  or  large, 
but  a  striking  peculiarity  is  that  though  the  vomiting  may 
occur  a  few  minutes  after  food  has  been  taken,  the  food 
does  not  return.  I  have  several  times  seen  a  patient  drink 
some  ounces  of  milk  and  soda  water  and  be  sick  within  a 
quarter  of  an  hour,  bringing  up  a  turbid  brown  acid  fluid 
which  did  not  contain  a  trace  of  the  milk.  The  two  liquids 
were  actually  in  the  stomach  at  the  same  time,  but  'ueie 
kept  apart  from  each  other,  so  that  they  did  not  mix  m 
the  least.  I  have  noticed  that  this  is  especially  likely  to 
occur  after  the  long-loop  method  with  a  lateral  anasto¬ 
mosis  and  with  the  opening  near  the  pylorus.  I  nder  these 
conditions  the  alkaline  bile  and  pancreatic  juice  never 
enter  the  cardiac  end ;  the  operation  is  expressly  devised 
to  prevent  such  a  thing ;  and  as  a  consequence  the 
acid  that  is  secreted  there  stands  no  chance  of  being 
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neutralized  by  them.  Under  the  stimulus  of  the  recently 
swallowed  milk  the  acid  fluid,  which  has  been  collecting 
in  the  cardiac  end  passes  on  into  the  pylorus,  and  is  at 
once  rejected  along  the  lesser  curvature  to  the  oesophageal 
opening,  while  the  milk  is  retained.  As  soon  as  the 
swelling  and  oedema  around  the  newly  formed  anasto¬ 
mosis  subside,  an  easier  route  is  opened  up,  and  the 
vomiting  ceases. 

The  structure  of  these  two  divisions  of  the  stomach  is 
quite  different.  The  cardiac  end  consists  almost  entirely 
of  a  thin-walled  sac.  The  pyloric  is  highly  muscular, 
especially  in  that  part  known  as  the  antrum  pylori,  which 
is  separated  off  from  the  rest  of  the  division  by  a  more  or 
less  developed  sphincter.  In  the  early  period  of  digestion 
the  food  is  lodged  entirely  in  the  cardiac  division,  where  it 
slowly  becoms  infiltrated  with  the  acid  secretion  from  the 
walls.  In  the  later,  it  passes  bit  by  bit  into  the  pyloric, 
to  be  retained  there  for  a  time  or  sent  on  into  the  bowel, 
according  to  the  state  of  the  pyloric  sphincter.  The 
globular  mass  of  food  at  the  cardiac  end  can  be  seen 
by  means  of  the  x  rays  slowly  altering  its  shape  and 
size  as  its  contents  pass  in  a  narrow  stream  from  one 
part  to  the  other.  The  function  of  the  two  parts  is 
different.  Their  reaction  is  different.  In  the  one  the 
acidity  is  steadily  increasing  the  whole  time  the  food  is 
contained  in  it.  In  the  other  it  either  remains  unchanged 
or,  more  probably,  steadily  diminishes,  for  there  must  be 
a  very  large  amount  of  alkaline  secretion  from  the  pyloric 
glands.  It  cannot,  therefore,  be  a  matter  of  indifference 
with  which  of  these  two  the  bowel  is  connected,  especially 
when  there  is  a  gastric  or  a  duodenal  ulcer  or  when  the 
operation  is  performed  for  haemorrhage.  If  it  is  merely 
a  case  of  mechanical  difficulty  associated  with  good  mus¬ 
cular  powers,  it  is  not  so  important,  for  the  opening 
naturally  is  made  as  near  the  original  one  as  it  con¬ 
veniently  can  be. 

Now  it  is  the  pyloric  end  that  requires  relief.  It  is  the 
pyloric  portion  (including  in  this  the  lesser  curvature 
which  lies  almost  wholly  to  the  right  of  the  transverse 
dividing  band)  which  is  the  seat  of  ulceration.  Ulcers  at 
the  cardiac  end  are  comparatively  rare.  It  is  the  pyloric 
portion  that  is  the  seat  of  the  spasm  and  colic  causing  the 
pain  of  dyspepsia  and  gastric  ulcer.  This  pain  is  not  due 
directly  to  contact  of  the  acid  chyme  with  the  surface  of 
the  ulcer.  The  coats  of  the  stomach  are  not  sensitive  to 
pain  in  this  way,  as  may  be  seen  from  the  not  uncommon 
occurrence  of  the  sudden  perforation  of  a  gastric  ulcer  of 
which  there  had  not  been  previously  the  least  suspicion. 
The  pain  is  due  to  the  spasmodic  contraction  of  the  pylorus 
dragging  upon  the  parietal  peritoneum,  the  sensitiveness  of 
which  has  been  increased  by  the  absorption  of  inflammatory 
products  from  the  surface  of  the  ulcer.  And  it  is  the 
pylorus  to  which  is  assigned  the  control  of  the  passage  of 
the  contents  of  the  stomach  into  the  intestine,  and  with 
this,  because  indirectly  dependent  upon  it,  the  control  of 
the  secretion  of  the  pancreas.  Where,  then,  is  the  opening 
to  be  made  ?  At  the  pyloric  end,  allowing  the  contents  of 
the  stomach  to  become  more  and  more  acid  as  they 
remain  in  the  cardia,  and  then  pass  on  unmixed  with  the 
alkaline  pyloric  secretion,  straight  through  the  artificial 
opening,  into  the  jejunum  ?  Or  at  the  right  extremity  of 
the  cardiac  part,  so  that,  with  as  little  admixture  of  the 
acid  gastric  juice  as  possible,  they  may  pass  on  as  soon  as 
they  can  from  the  cardia  into  the  bowel,  leaving  the  pyloric 
portion  on  one  side?  Probably  in  this  case  some  will 
always  continue  along  the  normal  route,  enough  to  make 
sure  that  the  secretion  of  the  pancreas  will  not  fail.  Even 
if  it  does  not,  the  entrance  of  the  chyme  into  the  first  part 
of  the  jejunum  through  the  artificial  opening  seems  to 
answer  all  the  purpose. 

I  believe  that  this  spot,  lying  almost  vertically  under 
the  left  extremity  of  the  lesser  curvature,  intersecting 
the  band  of  muscle  that  separates  off  the  cardiac  sac 
from  the  pyloric  part,  is  the  seat  of  election  in  cases  of 
this  kind.  The  opening  should,  of  course,  be  as  near  the 
greater  curvature  as  it  may  be ;  it  should  be  at  least  2  in. 
in  length,  and  it  should  lie  parallel  to  the  greater  curva¬ 
ture,  for  in  this  way  the  transverse  band  of  fibres,  when  it 
contracts,  will  tend  to  keep  it  open  for  the  contents  to 
pass  out.  Granted  these  conditions,  such  an  opening  will 
prevent  the  food  from  collecting  and  fermenting  in  the 
cardiac  end  ;  will  enable  the  cardiac  division  to  empty 
itself  before  its  contents  have  become  too  acid ;  will  save 


the  pyloric  part  from  the  irritation  that  causes  pain  and 
vomiting,  and  will  give  a  sufficient  stimulus  to  the  mucous- 
membrane  of  the  jejunum  to  ensure  the  action  of  the 
pancreas,  without  being  so  acid  as  to  cause  a  peptic 
ulcer.  In  some  instances,  of  course,  especially  in  those 
in  which  there  is  a  considerable  degree  of  atony,  this  band 
is  not  well  marked  ;  but  I  think  evidence  of  its  existence 
can  be  found  in  most  cases  in  which  gastro-enteros- 
tomy  is  performed  for  gastric  or  duodenal  ulcer,  or  for 
haemorrhage. 

The  choice  of  the  particular  part  of  the  intestine  that 
should  be  joined  on  to  the  stomach  also  deserves  some  con¬ 
sideration.  In  principle  it  is  not  very  difficult.  The 
higher  up  the  opening  the  better,  and  that  is  one  reason 
why  Finney’s  operation  gives  such  good  results.  It  inter¬ 
feres  less  than  any  other  with  the  natural  arrangement  of’ 
the  parts.  If  for  any  reason  this  method  is  not  advisable., 
the  first  portion  of  bowel  that  is  available  is  with  rare 
exceptions  the  beginning  of  the  jejunum  ;  and  the  question 
arises  whether  this  should  be  fastened  to  the  stomach  so> 
that  there  is  no  loop,  or  as  little  of  a  loop  as  possible ;  or- 
whether  another  portion  some  few  inches  lower  down 
should  be  selected,  leaving  a  dependent  portion  between 
the  suspensory  ligament  of  the  bowel  and  the  point  of 
attachment  to  the  wall  of  the  stomach. 

In  most  instances  the  results  obtained  are  equally  good., 
no  matter  which  method  is  adopted.  The  one  is  as  easy 
of  execution  as  the  other.  So  far  as  the  mechanical  trans¬ 
mission  of  the  food  is  concerned,  the  cutting  out  of  a  few 
inches  of  intestine,  more  or  less,  does  not  appear  to  make 
any  difference.  There  is  no  evidence  in  either  case  that- 
the  secretion  of  the  pancreas  is  affected ;  and  it  has  never- 
been  shown  that  peptic  ulceration  of  the  jejunum  is  more 
likely  to  occur  in  one  than  in  the  other.  If  a  loop  of  any 
length  is  left,  it  is  advisable  to  make  a  lateral  anastomosis, 
between  the  contiguous  sides  of  the  intestine,  to  avoid  any 
possibility  of  the  contents  stagnating  in  it ;  and  also  .to 
secure  the  bowel  to  the  margin  of  the  opening  in  the 
transverse  mesocolon,  to  prevent  subsequent  displacement 
of  the  intestine  upwards,  which  has  been  known  to  occur.. 
This  addition  to  the  operation  naturally  takes  a  few,  but  a. 
very  few,  minutes  longer.  Theoretically  the  no-loop, 
method  interferes  more  than  the  other  with  the  move¬ 
ments  of  the  stomach,  especially  with  the  rotation  forwards, 
of  the  greater  curvature  which  is  described  as  taking, 
place  when  the  stomach  becomes  full.  Practically  it. 
does  not  seem  to  make  the  least  difference.  Nor  does- 
it  appear  to  matter  whether  the  direction  of  the  incision,, 
and  consequently  of  the  first  portion  of  the  jejunum,  is. 
downwards  to  the  right,  when  the  stomach  is  lying  in 
its  natural  position,  or  downwards  to  the  left.  There  are 
equally  good  authorities  for  both,  and,  as  I  have  said 
already,  my  own  predilection  is  for  an  incision  that  is  almost 
horizontal,  parallel,  that  is  to  say,  to  the  greater  curva¬ 
ture.  The  no-loop  method  undoubtedly  favours  the  entry 
of  the  bile  and  pancreatic  juice  into  the  stomach ;  and 
because  this  at  one  time  was  believed  to  be  the  cause  of 
that  variety  of  persistent  after-vomiting  known  as  the 
“  vicious  circle,”  the  loop  with  the  lateral  anastomosis  came 
into  favour.  It  is  known,  however,  now,  that  this  idea 
was  erroneous ;  and  that  the  stomach  will  tolerate  the 
presence  of  both  of  these  secretions  perfectly  well,  so  long; 
as  they  are  healthy.  This  idea  that  the  entry  of  bile  into, 
the  stomach  led  to  vomiting  probably  originated  in  a 
misinterpretation  of  the  events  that  take  place  in  what, 
is  known  as  bilious  sickness,  and  in  the  grass-green 
vomiting  of  general  septic  peritonitis.  In  neither  of  these,, 
however,  does  the  regurgitation  begin  with  the  stomach- 
The  duodenum,  the  part  of  the  bowel  that  is,  if  any,  accus¬ 
tomed  to  the  presence  of  bile,  is  affected  first.  It  has  to- 
vomit  its  contents  into  the  stomach  before  this  can  pass, 
them  on ;  and  in  all  probability  the  prime  cause  is  not  the 
presence  of  bile  in  the  stomach,  but  the  presence  in  the 
bile  of  some  poisonous  constituent  excreted  from  the  liver. 
Some  have  even  gone  so  far  as  to  attribute  the  success  of 
gastro-enterostomy  in  no  small  measure  to  this  very  thing. 
They  consider  that  the  constant  entry  of  small  quantities 
of  an  alkaline  secretion  into  the  stomach  neutralizes  the 
hyperacidity  which  was  the  original  cause  of  the  ulceration, 
and  which  may  persist  and  continue  to  do  harm  after¬ 
wards.  This,  however,  scarcely  seems  to  be  probable,  as 
it  is  the  exception  to  find  any  bile  in  the  contents  of  the 
stomach  if  this  is  washed  out  some  time  after  the  opera- 
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t,iou  lias  been  performed;  and  of  course,  if  it  entered  in 
the  early  days  after  the  operation,  when  the  margins 
of  the  opening  are  swollen  and  congested,  it  would  con¬ 
tinue  to  do  so  later.  On  the  whole  the  no-loop  method 
is  to  be  preferred,  though  results  quite  as  good  can  be 
■obtained  by  the  other  with  practically  the  same  degree 

■of  certainty.  ...  . 

Another  point  worth  considering  in  connexion  w  ith 
gastro -enterostomy  is  the  question  of  the  degree  of  relief, 
.and  especially  the  permanence  of  relief  that  is  to  be  ex¬ 
pected  from  it.  In  no  small  measure  this  depends  upon 
-the  condition  of  the  patient  at  the  time  of  the  operation, 
and  upon  tile  care  as  regards  the  mode  of  living  that  is 
likely  to  be  exercised  afterwards.  If,  as  in  my  first  case, 
the  operation  has  been  preceded  by  years  of  chronic 
starvation,  or  if  the  patient  is  reduced  to  such  a  condition 
■of  neurasthenia  that  he  is  no  longer  capable  of  realizing 
what  it  is  to  be  free  from  pain,  the  result  is  not  likely  to  be 
perfect.  Gastro-enterostomy  cannot  work  miracles  or 
undo  the  mischief  that  has  been  wrought  in  past  years ; 
a,nd  if  the  patient  continues  to  lead  the  same  kind  of  life 
sifter  the  operation  that  he  led  before,  and  to  take  no  more 
■care  of  himself,  it  is  not  to  be  expected  that  much  benefit 
will  follow.  It  stands  to  reason  that  if  the  conditions  of 
living  that  led  to  the  production  of  hyperacidity  and 
ulceration  when  the  stomach  was  healthy  and  uninjured, 
.are  allowed  to  continue  without  any  check  after  the 
operation,  the  consequences  will  be  the  same  or  even 
worse.  I  have  found  it  very  difficult  to  make  patients 
realize  this.  Time  after  time  have  I  known  them  indulge 
themselves  in  all  sorts  of  ways  as  soon  as  they  were 
released  from  observation,  and  then  complain  of  the  con¬ 
sequences.  They  do  not  seem  able  to  grasp  the  fact  that 
.gastro-enterostomy  can  only  relieve  them  from  the  results 
of  their  previous  want  of  care.  It  can  never  turn  a 
naturally  weak  digestion  into  a  good  one. 

The  local  condition,  however,  the  seat  and  character  of 
the  lesion  that  renders  operation  necessary ;  the  presence 
•of  adhesions ;  the  shape  and  size  of  the  stomach ;  the 
condition  of  its  muscular  coat,  and  similar  details  are  of 
greater  importance  in  determining  this  question.  If,  for 
■example,  there  is  merely  mechanical  obstruction  at  the 
pylorus  and  all  else  is  healthy,  relief  ought  to  be  complete. 
A  new  outlet  is  formed,  and  provided  the  stomach  retains 
some  portion  of  its  original  muscular  power,  or  can  regain 
it  if  it  has  been  lost  already,  the  artificial  outlet  will  to  all 
intents  and  purposes  answer  as  well  as  the  natural  one. 
Moreover,  the  relief  is  permanent.  It  is  true  that  in  the 
first  operation  I  performed  the  opening  had  contracted  in 
the  course  of  six  weeks  to  the  size  of  one’s  little  finger ; 
but  the  original  incisions  were  far  too  small  (they  were 
stretched  to  allow  the  introduction  of  the  plates  used),  and 
no  portion  of  the  mucous  membrane  was  excised.  On  the 
other  hand,  I  have  notes  of  cases  in  which  gastro-enteros- 
tomy  had  been  performed  eight  and  twelve  years  before, 
in  which  the  opening  was  found  post  mortem  to  be  patent 
and  efficient.  I  do  not  attach  much  importance  to  the 
■experiments  that  have  been  performed  upon  animals  with 
the  view  of  elucidating  this  question  of  permanence,  as 
the  conditions  are  not  sufficiently  similar  to  admit  of 
■comparison  being  made. 

But  when  a  chronic  gastric  or  duodenal  ulcer  is  the 
reason  that  calls  for  operation,  and  not  merely  the  scar 
left  by  an  ulcer  long  since  healed,  many  other  factors  have 
to  be  taken  into  consideration.  The  question  is  no  longer  a 
mere  mechanical  one.  What  has  to  be  done  now  is  much 
more  complicated.  The  hyperacidity  of  the  contents  of  the 
stomach  has  to  be  lessened  or  neutralized.  The  ulcerated 
■surface  has  to  be  protected  from  irritation  and  prevented 
from  spreading  until  it  causes  perforation.  The  absorp¬ 
tion  of  inflammatory  products  from  the  surface  of  the  sore 
has  be  stopped.  Pain  has  to  be  prevented  by  checking  the 
spasmodic  contraction  of  the  stomach  which  makes  it  drag 
and  pull  upon  the  surrounding  peritoneum,  hypersensitive 
because  of  the  irritated  sore  so  close  to  it.  And  above  all, 
though  it  is  not  as  yet  sufficiently  appreciated,  the  subse¬ 
quent  development  of  cancer  has  to  be  prevented.  I11 
every  other  part  of  the  body  it  is  notorious  that  cancer  is 
especially  prone  to  develop  at  the  site  of  an  ulcer  which  is 
prevented  from  healing,  by  constant  irritation.  The  stomach 
is  no  exception.  In  no  less  than  60  per  cent,  of  the  patients 
who  die  from  cancer  of  the  stomach  is  there  the  history  of 
long -continued  suffering,  suggesting  by  the  character  and 


persistence  of  the  symptoms  the  pre-existence  for  many 
years  of  a  neglected  and  irritated  gastric  ulcer. 

How  far  all  this  can  be  accomplished  in  any  individual 
case  depends  upon  the  success  with  which  the  short- 
circuiting  is  carried  out.  The  object  of  gastro-enterostomy 
in  these  circumstances  is  not  to  drain  the  stomach,  hut  to 
short-circuit  the  part  that  is  involved,  so  that  it  may  be 
left  entirely  on  one  side,  at  rest,  until  it  has  thoroughly 
recovered.  Whether  the  patient  is  cured  or  merely 
relieved  for  the  time  depends  upon  the  success  with 
which  this  is  done.  If,  for  example,  the  ulcer  is  a  simple 
one,  near  the  pylorus,  without  any  complications,  and  this 
part  of  the  stomach  is  thoroughly  excluded,  so  that  it  gets 
no  work  to  do,  all  the  symptoms  will  subside ;  the  ulcer 
will  heal,  and,  as  I  have  seen  011  many  occasions,  great 
masses  of  indurated  tissue,  so  large  and  so  hard  as  to 
suggest  the  presence  of  scirrlius,  will  be  completely 
absorbed.  On  the  other  hand,  ulcers  at  the  other  end  of 
the  lesser  curvature,  especially  saddle-shaped  ones,  which 
distort  the  shape  of  the  stomach  and  drag  upon  the  lessei 
omentum,  are  much  more  difficult.  Where  it  is  possible, 
these  must  be  excised  to  obtain  the  best  result,  though  this 
often  involves  a  long  operation  upon  the  stomach  before 
the  gastro-enterostomy  is  begun,  and  the  same  thing  is 
true  of  those  ulcers,  fortunately  much  more  rare,  at  the 
cardiac  end.  Adhesions,  again,  require  the  closest  atten¬ 
tion.  If  they  are  left,  relief  from  pain  is  rarely  complete. 
Unfortunately,  in  many  instances — when,  for  example,  the 
liver  or  pancreas  is  deeply  involved — it  is  impossible  to 
remove  them.  Recurrence  can  only  be  prevented  by 
dissecting  them  off  at  both  ends  and  suturing  the  base 
from  which  they  have  been  detached,  so  as  to  leave  a; 
smooth  serous  surface.  The  moral,  of  course,  is  the  old 
and  trite  one  that  has  been  so  often  drawn — the  operation 
should  be  performed  while  there  is  yet  a  possibility  of 
really  curing  the  patient,  and  should  not  be  blamed  if, 
through  delay,  which  is  now  inexcusable,  the  state  of 
things  has  become  so  bad  that  it  cannot  be  remedied. 
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Cases  of  tetany  are  of  sufficiently  rare  occurrence  to  merit 
publication.  I  have  seen  three  cases :  two  in  adults,  and 
one  in  a  child  between  two  and  three  years  old.  I11  the 
case  of  the  child  the  tetany  was  110  doubt  due  to  rickets — 
late  rickets.  At  the  time  the  child  was  being  improperly 
fed.  I  will  report  the  cases  of  the  two  adults.  They  were 
both  fatal.  The  child  recovered  and  became  healthy  under 
proper  treatment. 

Case  i. 

On  May  7th  I  was  called  to  see  a  lady  aged  52  years  who  was 
said  to  have  fainted.  I  found  her  lying  on  the  floor  with  her 
shoulders  raised.  She  was  pale  with  dark  rings  under  her 
partially-closed  eyes.  Her  pulse  did  not  suggest  cardiac 
failure ;  it  was  of  good  volume,  regular,  and  rather  slower 
than  normal. 

I  proceeded  to  remove  the  pillows  from  under  her;  this 
brought  on  a  convulsion.  The  corners  of  her  mouth  were  drawn 
up,  the  jaws  were  locked  so  as  to  prevent  my  putting  the  handle 
of  a  table-fork  between  her  gums;  she  had  no  teeth.  Her 
head  was  distinctly  drawn  back.  Her  breathing  became  diffi¬ 
cult,  and  she  groaned  as  one  lifting  a  heavy  weight.  Her  fore¬ 
arms  were  flexed.  The  thumbs  were  adducted  and  flexed  into 
the  palms,  the  fingers  flexed  over  the  thumbs.  The  chest  and 
abdominal  muscles  were  fixed  and  hard  ;  the  thighs,  legs,  and 
feet  were  extended,  and  the  toes  adducted.  It  was  almost  impos¬ 
sible  to  extend  the  flexion,  or  flex  the  extension.  The  pupils 
very  slightly  and  very  slowly  reacted  to  light.  The  convulsions 
relaxed,  but  never  ‘  completely  passed  off  between  one  and 
another  ;  her  breathing  was  decidedly  stertorous,  her  left  cheek 
being  puffed  out  with  each  expiration.  She  vomited,  bringing 
up  material  that  she  had  for  tea  at  5  p.m.— it  was  then  9.30. 

The  daughter  told  me  that  she  had  not  been  well  for  a  few 
days  previously,  complaining  of  severe  headache,  chiefly 
frontal.  .  . 

Having  decided  that  it  was  a  case  of  tetany,  I  injected  hypo¬ 
dermically,  during  a  convulsion,  morphine  and  atropine.  She 
was  not  conscious  of  the  prick  of  the  needle.  She  did  not 
answer  questions  or  show  any  sign  of  consciousness. 

I  waited  half  an  hour,  by  which  time  the  convulsions  had 
almost  stopped.  I  saw  her  daily  for  a  week,  and  her  condition 
improved. 

I  prescribed  purges,  and  gave  her  liq.  arsenicalis  and  liq. 
hvdrarg.  perchlor.  internally.  On  May  14tli,  a  week  after  m\ 
first  visit,  I  was  sent  for  at  about  9  p.m.,  and  found  hei  uncon¬ 
scious.  Pupils  in  the  same  condition  as  when  I  first  saw  her, 
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but  instead  of  the  arms  being  flexed,  they  were  extended,  but 
could  be  easily  flexed.  I  believe  this  was  an  after-condition  of 
the  flexions,  and  not  a  new  condition.  The  daughter  told  me 
that  the  corners  of  the  mouth  had  been  again  drawn  up,  giving 
her  an  idiotic  grin.  I  formed  an  unfavourable  opinion  of  her, 
and  told  the  daughter  that  I  did  not  think  she  would  recover. 
She  died  quite  quietly  at  1  a.m. 

Case  ii 

A  woman  over  60,  addicted  to  alcohol.  Had  marked  gastiic 
dilatation,  and  her  convulsions  were  similar  to  those  in  Case  I, 
but  she  was  conscious  during  the  attacks.  Subsequent  to  the 
first  attack  there  was  paresis  of  the  left  side  of  the  face  and  the 
bodv.  The  naso-labial  fold  on  the  left  side  was  smoothed  out 
and  > saliva  leaked.  The  left  arm  and  left  leg  were  paretic.  The 
knee-jerk  was  present,  but  reacted  very  weakly  on  this  side. 
These  conditions  improved  during  the  week.  The  muscles  of 
the  back  of  the  neck  were  tender  and  painful,  and  she  was 

I  had  no  opportunity  of  trying  the  electric  reaction  of  the 
muscles,  nor  was  I  able  to  verify  the  gastric  condition-that  is 
to  say,  the  extent  of  the  dilatation.  There  was  apparent  dilata¬ 
tion  by  percussion  ;  but  what  I  intended  to  do  was  to  liav  e  per¬ 
cussed  the  stomach  with  fluid  m  it  I  suppose  the  more  perfect 
plan  would  be  to  photograph  the  abdomen  with  bismuth  m  the 

St Treatment. — The  diet  consisted  chiefly  of  small  quantities  of 
milk,  custards,  and  concentrated  essences  of  beef,  and  later  fish 
was  given.  Of  drugs  I  gave  : 

4,  Liq.  hydrarg.  perchlor.  ...  •••  V. 

Liq.  arsenicalis  ...  •••  •••  ’’t111 

Glycerine  ...  -  -  a  few  drops 

Aq.  ...  •••  •••  -•  acl  -5s3- 


gr.  1 

gr-  i 
q.s. 


B  Pulv.  calomel 
Resin  podoph. 

Ext.  belladon. 
with  mag.  sulph.  first  thing  in  the  morning. 

Her  bowels  were  obstinate,  and  never  yielded  comfortablj  to 
incidents  even  in  larger  doses  than  in  the  above.  After  she  had 
Sen  twelve  doses  of  the  mixture  I  substituted  for  it  one  con¬ 
taining  sodium  salicylate.  I  am  inclined  to  think  that  the  first 
mixture  suited  her  condition  better  ;  forty-eight  hours  after  the 
mixture  had  been  changed  the  spasms  returned. 

As  to  the  cause  of  tetany  in  adults,  there  can  be  no  doubt 
that  it  is  due  to  some  toxin  absorbed  from  the  alimentary 
tract.  The  fact  that  tetany  occurs  in  association  with 
gastric  dilatation  suggests  that  some  absorption  may  take 
place  here.  Tetany  in  children  occurs  in  association  with 
rickets,  and  as  gastric  catarrh  is  constant  in  cases  of 
rickets,  we  here  again  have  grounds  for  accepting  in¬ 
testinal  intoxication  as  a  cause  of  tetany.  In  children  the 
nervous  system  is  undeveloped,  and  thus  there  is.  lack  oi 
cerebral  control.  The  post-tetany  irritability  of  children  is 
marked,  and  the  causes  required  to  bring  on  a  fresh  attack 
are  very  slight. 

In  Clifford  Allbutt’s  System  of  Medicine  tetany  is  very 
thoroughly  discussed  under  various  heads,  namely ,  dilata¬ 
tion  of  the  stomach,”  “rickets,”  and  “  tetany.’  Experi¬ 
ments  carried  out  by  Bouveret  and  Devic  showed  that  the 
j  11  ices  from  a  dilated  stomach  injected  into  an  animal  set 
up  tetanic  convulsions,  but  that  hydrochloric  acid  in  excess 
will  altogether  prevent  the  formation  of  these  poisons. 
Bunge’s  view  that  the  stomach  should  disinfect  and  piotect 
ingesta  emphasizes  the  pathological  opportunities  of  a 
dilated  stomach. 

Prognosis. — Prognosis  will  depend  upon  the  causation  of 
tetany.  Risien  Russell  says  that  in  thyroidectomy  prog¬ 
nosis  is  not  unfavourable,  as  death  may  be  prevented  by 
administration  of  thyroid  extract,  but  that  in  gastric 
dilatation  treatment  is  of  little  avail.  If  I  should  have 
another  case  of  tetany,  I  should  certainly  employ  daily 
lavage  of  the  stomach.  I  should  imagine  that  in  a  case  as 
severe  and  with  the  contractions  as  marked  as  in  those 
recorded,  and  when  there  is  unconsciousness,  the  prognosis 
must  be  grave  from  the  very  first,  even  if  the  symptoms 
should  improve  to  the  extent  that  they  did  in  my  cases. 


MUCOUS  COLITIS  AND  ITS  RELATIONSHIP'’ 
TO  APPENDICITIS  AND  PERICOLITIS, 

WITH  REMARKS  UPON  ITS  TREATMENT  BY  IRRIGATION 
(PLOMBIERES  BATH). 

By  ALFRED  MANTLE,  M.D.Durh.,  M.R.C.P.Lond., 

HARROGATE. 


I  mean  to  embrace  in  the  term  “  mucous  colitis  ”  that  morbid" 
condition  of  the  mucous  membrane  of  the  colon  in  w  liicli 
the  predominating  feature  is  the  passing  of  mucus  in  the 
stools,  most  frequently  the  result  of  catarrhal  inflamma¬ 
tion.  ’  Inasmuch  as  the  mucus  is  seen  sometimes  in  viscid 
masses  or  ropy  strings,  and  at  other  times  quite  mem¬ 
branous  and  occasionally  as  casts  of  the  bowel,  some  have- 
given  the  name  of  “  membranous  colitis  ”  to  the  latter  con¬ 
dition  ;  but  the  membranous  is  merely  an  extension  of  the 
mucous  form  of  colitis.  The  same  may  be  said  of  ulcerative- 
colitis,  which  sometimes  is  a  further  manifestation  of  the= 
original  catarrhal  inflammation. 

There  is  no  reason  why  we  should  not  look  upon  this-' 
catarrhal  condition  of  the  bowel  as  analogous  to  the  same 
morbid  process  in  the  stomach,  and  its  effects  may  be 
serious  and  far  reaching.  As  a  profession  we  have  always  * 
shown  considerable  anxiety  as  to  regularity  in  the  action 
of  the  bowel,  but  we  have  not  investigated  the  character  of 
the  ejecta  so  thoroughly  as  we  are  now  doing,  and  we  must 
admit  that  the  surgeon,  in  a  great  measure,  has  assisted 
the  physician  in  this  investigation,  for  intestinal  surgery 
has  thrown  much  light  upon  morbid  processes  affecting 
the  mucous  membrane  of  the  bowel  of  which  we  were' 
formerly  ignorant,  and  amongst  other  things  it  has  shown 
that  the  mucous  membrane  of  the  colon  and  appendix  may 
be  simultaneously  affected.  _  ... 

It  is  as  well  to  remember  that  physiologically  the  colon  is- 
that  part  of  the  intestinal  tract  in  which  its  contents  move' 
very  slowly,  for  normally  from  pylorus  to  rectum  the 
contents  of  the  bowel  may  be  reckoned  as  occupying  about, 
eight  hours  in  their  passage,  most  of  the  time  being  spent, 
in  the  colon-  (Allchin)  ;  also,  that  the  activity  of  the  gut 
becomes  less  automatic  and  more  dependent  in  its. 
extrinsic  innervation  as  wc  proceed  from  the  ileo-caecal 
valve  to  anus  (Starling).  The  myogenic  contractions  in 
a  separated  colon  are  much  less  frequent  and  complete’ 
than  are  those  of  the  ileum,  and  peristaltic  waves  com¬ 
mencing  in  the  first  part  of  the  large  bowel  seldom  reach 
so  far  as  the  sigmoid  flexure.  Normally,  then,  the  large 
bowel  is  less  active  than  the  small,  and  we  recognize 
danger  in  the  accumulation  in  it  of  undigested  food  and 
faecal  matter  which  an  atonic  condition  of  the  first  part 
of  the  colon  may  bring  about,  for  this  portion  of  the  bowel, 
as  Arbuthnot  Lane  describes  it,  is  the  cesspool  of  the 
body,  and  it  is  particularly  liable  to  catarrhal  inflam¬ 
mation.  . 

In  by  far  the  largest  number  of  cases  of  chronic  colitis, 
constipation  is  a  prominent  feature,  and  Laley 1  says  cases: 
of  chronic  constipation  arc  not  uncommonly  found  on 
careful  investigation  to  be  examples  of  chronic  colitis  with 
constipation  as  the  dominant  symptom.  But  although 
constipation  is  the  more  common  condition,  yet  diarrhoea, 
occurs  in  some  cases,  when  mucus  and  sometimes  blood 
are  seen  in  the  stools. 

Both  conditions  may  follow  upon  an  attack  of  acute’ 
colitis,  and  though  some  cases  of  chronic  colitis  are  trace¬ 
able  to  an  acute  attack,  yet  the  condition  is  one  which 
more  often  comes  on  insidiously.  When  chronic  colitis  is 
met  with  in  children  it  is  practically  always  after  an  acute 
attack.  It  is,  however,  rare  in  childhood,  but  Hale  White 
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THE  report  of  the  Council  of  the  Nightingale  Fund  shows 
its  financial  position  at  the  end  of  the  year  1907  to  have 
been  satisfactory.  The  total  expenditure  during  the  year 
was  £1,892,  and  a  balance  of  some  £700  on  the  right  side 
was  carried  forward.  Between  the  school  at  St.  Thomas’s 
Hospital  and  its  branch  at  St.  Marylebone  Infirmary  196 
probationers  were  under  training  during  the  year.  Of  these 
55  were  discharged  as  unsuitable  for  a  nursing  career  or 
left  from  other  causes;  54  completed  their  probationary 
year’s  work  and  were  taken  on  the  staff  as  extra  nurses; 
and  62  remained  either  in  the  main  or  branch  home  on 
December  25th,  1907.  The  fund  made  a  grant  during  the 
year  of  £300  to  the  Metropolitan  Nursing  Association 
towards  the  cost  of  District  Training. 


reported  cases. 

There  is  little  doubt  that  the  bulk  of  those  who  suffer' 
with  mucous  colitis  are  of  a  neurotic  type,  and  the  same 
may  also  be  said  of  those  who  suffer  with  gastric  disorders* 
and  both  conditions  are  frequently  associated.  Errors  in 
diet,  we  admit,  play  an  important  part  in  the  causation  of 
all  alimentary  disturbances,  but  it  is  local  irritation  in  a. 
hypersensitive  organism  producing  exaggerated  reflex 
phenomena  which  is  the  cause,  for  the  same  error  in  the 
normal  may  have  no  bad  effect,  and  we  frequently  hear  the 

*  Her  ;z’a  skiagram  work  after  a  bismuth  breakfast  (British  Medical. 
Journai  ,  vol.  i,  1908,  p.  192)  confirms  this  conclusion  but  gives  a  much, 
lenger  period  for  sojourn  in  the  colon. 
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robust  say  "  1  can  eat  and  digest  anything.”  The  symptoms 
of  mucous  colitis  with  which  we  are  now  dealing  chiefly 
affect  the  nervous  and  circulatory  systems,  and  though  we 
find  that  in  some  we  have  a  history  of  the  patients  having 
been  nervous  and  of  a  poor  circulation,  with  constipated 
bowels  for  most  of  their  life,  and  before  any  mucous  dis¬ 
charge  was  observed,  yet  there  are  others  who  date  their 
nervous  condition  and  cold  extremities  from  the  time  the 
bowels  first  gave  them  trouble. 

We  may  say,  then,  that  neurasthenia  predisposes  to 
mucous  colitis,  and  that  mucous  colitis  aggravates  this 
-condition  if  present,  or  may  produce  it.  Forty  per  cent. 

.  of  103  cases  of  neurasthenia  recorded  by  Savill  were  due  to 
an  incipient  form  of  colitis.  We  arc  more  and  moic  lecog- 
uizing  the  fact  that  absorption  of  toxins  from  the  un¬ 
healthy  mucous  membrane  of  the  alimentary  canal  pro- 
■ -duces  grave  disturbance  of  the  nervous  system,  and 
some  of  these  toxins,  like  those  of  malaria,  appear  to  have 
a  selective  affinity  for  the  vasomotor  centres.  As  a  con¬ 
sequence.  we  have  a  loss  of  balance  between  the  splanchnic 
and  systemic  peripheral  circulation  with  too  much 
blood  diverted  to  the  splanchnic  area,  in  time  producing 

•  congestion  of  the  mucous  membrane  of  the  stomach  and 
<  bowel  as  well  as  affecting  other  organs  under  the  control 
.  of  the  splanchnic  nervous  system,  whilst  there  is  too  little 

blood  in  the  systemic  periphery ;  hence  the  stomach  and 
bowel  symptoms  and  cold  extremities  so  commonly 
-observed  in  these  cases. 

Pain  in  the  bowels  is  frequently  complained  of,  and  of 
.-a  collicky  character,  and  is  due  to  spasm  of  the  transverse 
-  r  descending  colon  and  sigmoid  flexure,  started  by  local 
irritation,  and  Hawkins2  has  emphasized  the  reality  of 

•  enterospasm  and  its  simulation  of  appendicitis  without  any 
gross  inflammatory  lesion. 

In  other  cases  we  have  a  dragging  pain  in  one  or  both 
sides  of  the  abdomen,  due  to  the  kidney  which  may  be 
movable. 

Arthritic  Symptoms. 

De  Langenhagen  says,  “  The  arthritic  diathesis — gout  or 
^rheumatism — is  found  at  the  origin  of  every  muco-mem- 
'branous  enteritis.”  This  may  or  may  not  be  so.  Pains 
are  frequently  complained  of  in  the  joints,  and  we  some¬ 
times  see  the  ends  of  the  metacarpal  and  digital  bones  of 
the  hands  enlarged,  but  having  paid  considerable  atten¬ 
tion  to  vasomotor  disturbances  for  many  years,  I  have 
observed  that  arthritic  symptoms  are  common  in  chronic 
constipation  with  a  poor  peripheral  circulation,  and  most 
-of  us  now  recognize  a  toxaemia  of  gastro-intestinal  origin 
for  the  symptom-complex  gout.  It  is  noticeable  that 
the  arthritic  symptoms  frequently  disappear  with  a  cessa¬ 
tion  of  the  mucous  discharge  from  the  bowel. 


Mucous  Colitis  Simulating  Appendicitis. 

Mucous  colitis,  especially  when  affecting  the  caecum  and 
cascending  colon,  may  simulate  appendicitis.  Quite  re- 
■cently  such  a  case  was  admitted  into  the  medical  wards  of 
the  Royal  Halifax  Infirmary  under  my  care.  The  patient 
was  thought  by  her  doctor  to  be  suffering  from  appendicitis, 
tor  she  had  pain  in  the  right  iliac  fossa,  tender  to  touch, 
also  tenderness  along  the  large  intestine.  She  stated  that 
the  bowels  had  been  constipated  for  years,  and  for  six 
months  she  had  noticed  mucus  in  the  stools.  The  motions 
were  very  constipated  and  contained  mucus.  After  rest  in 
"bed  and  attention  to  the  bowel  condition,  all  pain  and 
tenderness  disappeared. 

Many  cases  which  have  been  thought  to  be  appendicitis 
and  which  have  not  been  relieved  by  operation  are  cases  of 
•colitis,  and  until  general  treatment  directed  to  the  whole 
■colon  has  been  adopted  the  symptoms  have  continued.  Of 
45  cases  operated  upon  for  appendicitis  by  Treves,  in 
"which  the  symptoms  were  unrelieved,  one-fiftli  were 
suffering  from  persisting  or  relapsing  colitis. 

Appendicitis  following  Mucous  Colitis. 

As  visiting  physician  to  the  Royal  Halifax  Infirmary, 
where  a  considerable  number  of  cases  of  appendicitis  are 
^yearly  admitted,  I  have,  through  the  courtesy  of  my 
surgical  colleagues,  investigated  many  such  cases  for 
colitis,  and  I  am  satisfied  that  mucous  colitis  is  not 
infrequently  an  antecedent  of  appendicitis. 

There  is  every  evidence  to  believe  that  the  appendix  is 
effected  by  extension  of  a  catarrhal  inflammation  localized 
to  the  caecum,  or  part  of  a  general  colitis.  Treves  says  : 
*•  The  association  of  colitis  and  appendicitis  is  common. 
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In  certain  cases,  especially  in  those  which  develop  in  the 
tropics,  I  am  under  the  impression  that  it  is  the  trouble  in 
the  colon  that  leads  by  extension  to  the  inflammation  of 
the  appendix.”3 

Lockwood,  who  draws  a  distinction  between  mucous  and 
muco-membranous  colitis,  says  :  “  I  do  not  know  whether 
appendicitis  can  cause  muco-membranous  colitis,  but,  on 
the  other  hand,  I  do  know  that  muco-membranous  colitis 
can  cause  appendicitis.”4  Poynton,  at  a  meeting  of  the 
Medical  Society  of  London,  quoted  3  cases  of  young 
children,  aged  respectively  18  months,  2.1-  years,  and  just 
over  2  years,  who  had  been  operated  upon  for  appendicitis 
following  colitis.  * 

A  woman,  aged  34,  married,  with  four  children,  was 
recently  operated  upon  by  my  colleague,  Dr.  Priestley  Leech, 
in  the  Royal  Halifax  Infirmary  for  intestinal  obstruction 
gradually  coming  on  and  produced  by  adhesions.  The 
operation  revealed  bands  of  adhesions  between  the 
appendix  and  descending  colon,  for  both  the  transverse 
and  descending  colon  were  in  a  condition  of  enteroptosis. 
The  pelvic  organs  were  normal.  She  was  of  a  markedly 
constipated  nature  all  her  life,  had  passed  mucus,  and  had 
attacks  of  diarrhoea  alternating  with  constipation  for 
years.  The  appendix  was  found  to  be  in  a  state  of  chronic 
inflammation,  and  was  removed,  and  the  large  bowel  was 
noticed  to  be  in  a  state  of  chronic  congestion. 

Appendicitis  a  Cause  of  Mucous  Colitis. 

In  other  cases  the  relation  is  reversed,  and  the  colitis  seems 
to  be  due  to  chronic  appendicitis.  Lockwood  says,  “  There 
can  be  no  doubt  whatever  but  that  appendicitis  may  cause 
colitis.  Every  one  who  has  done  many  operations  for  the 
removal  of  the  vermiform  appendix  has  seen  cases  in 
which  the  end  of  the  ileum,  the  caecum,  and  right  colon 
were  obviously  inflamed.  In  addition  there  is  tenderness 
along  the  course  of  the  right  colon,  and  rigidity  of  the 
abdominal  wall,  and  evidence  has  been  forthcoming  to 
show  that  the  inflammation  seen  upon  the  outside  of  the 
colon  must  also  have  involved  its  mucous  coat,  because 
mucus  or  mucus  mingled  with  blood  is  seen  in  the 
evacuations.” 

It  must  be  difficult  to  decide  whether  the  appendix  has 
caused  the  colitis  or  vice  versa,  but  we  do  know  that  “  the 
appendix  is  peculiarly  susceptible  to  catarrh  ”  (Treves), 
which  is  commonly  an  extension  of  a  catarrhal  inflamma-^ 
tion  of  the  colon,  and  J  believe  this  to  be  a  common  ante¬ 
cedent  of  the  milder  and  more  chronic  forms  of 
appendicitis.  Caley  has  pointed  out  that  the  forma¬ 
tion  of  concretions  in  the  appendix  is  largely 
responsible  for  the  graver  forms  of  appendicitis,  which, 
as  is  well  known,  frequently  come  on  without  any 
antecedent  bowel  symptoms  and  are  connected  with  dis¬ 
ordered  secretion  of  the  mucous  membrane  of  the  caecum 
and  appendix,5  and  Owen  Williams  says6:  “These  con¬ 
cretions  called  ‘  intestinal  sand  ’  consist  of  calcium  salts 
which  are  excreted  by  the  intestinal  mucous  membrane, 
and  which  enter  into  combination  with  the  saturated  fatty 
acids  of  the  food  to  form  insoluble  compounds.  If  formed 
in  the  appendix  they  may  set  up  local  inflammation,  or  in 
the  colon  catarrh  with  colicky  pains.” 

Mucous  Colitis  a  Cause  of  Pericolitis. 

There  is  a  class  of  case  which  we  have  all  met  with 
which  has  called  forth  the  remark,  “  If  the  symptoms  and 
signs  were  only  connected  with  the  other  side  of  the 
abdomen  we  would  call  it  a  case  of  appendicitis.” 

We  know  that  cases  of  appendicitis  occur  with  the 
symptoms  referred  to  the  left  side,  the  explanation  of 
which  I  need  not  enter  into.  On  the  other  hand,  whilst 
we  have  for  years  recognized  the  condition  of  perityphlitis, 
we  have  not  so  readily  accepted  the  fact  that  any  part  of 
the  colon  may  have  an  inflammatory  area  starting  in  the 
mucous  membrane  and  involving  the  peritoneum,  as  in 
perityphlitis. 

Rolleston7  has  described  the  case  under  the  title  of  Peri¬ 
colitis  sinistra,  and  the  distinctive  pathological  feature  is 
the  spread  of  infection  through  the  submucous  and  mus¬ 
cular  coats  so  as  to  involve  the  serous  membrane.  It  may 
come  on  acutely  as  a  local  complication  of  ulcerative 
colitis,  but  as  a  rule  it  comes  on  insidiously  after  long¬ 
standing  constipation,  pointing  strongly  to  an  infection 
from  the  mucous  surface,  the  inflammation  of  the  serous 
coat  being  a  secondary  result.  In  such  cases  the  primary 


i&  - 


morbid  change  is  frequently  one  of  mucous  colitis,  and, 
though  severe  pericolitis  is  comparatively  rare,  yet  a  mild 

and  usually  more  chronic  type  is  not  so  rare. 

Physical  examination  of  the  abdomen  in  all  cases  of 
colitis  is  important  and  instructive.  It  is  common  to  find 
the  caecum  distended  and  tender,  as  also  the  ascending 
and  transverse  colon,  whilst  the  descending  colon  and 
sigmoid  may  show  signs  of  contraction,  the  lesult  of 
spasm  of  the  bowel  wall,  though  this  is  seldom  permanent. 
It  is  advisable  to  make  an  examination  per  rectum  when¬ 
ever  possible,  and  this  must  be  insisted  upon  if  blood  is 
seen  in  the  ejecta.  Thrice  within  a  year  I  have  found  the 
mucous  discharge  wTas  secondary  to  a  growth  in  the  bow  el, 
v and  in  one  of  these  cases,  in  which  a  growth  in  the  hepatic 
flexure  was  found,  the  patient  had  passed  blood  and  mucus 
in  the  stools  for  twenty  years.  It  is  important,  therefore, 
to  remember  that  colitis  is  not  infrequently  secondary  to 
some  local  trouble,  which  must  always  be  sought  after. 


Treatment. 

I  need  hardly  say  that  the  importance  of  early  treat¬ 
ment  of  mucous  colitis  cannot  be  over-estimated,  foi  the 
condition  if  neglected  is  fraught  with  more  or  less  serious 
complications,  not  only  locally  but  constitutionally,  as  a 
result  of  autointoxication.  The  treatment  of  the  con¬ 
dition,  therefore,  has  not  only  engaged  the  attention  of  the 
physician,  but  also  that  of  the  surgeon  ;  and  w  hilst  anti¬ 
septic  treatment  by  the  mouth — for  example,  salol,  salicin, 
and  naphtliol— ■ with  strict  dieting  may  cure  a  mild  case, 
there  is  no  doubt  a  better  and  more  lasting  result  of  treat¬ 
ment  can  be  obtained  if  wTe  wrash  out  the  bow  el  as  we  do 
the  stomach  when  in  a  similar  condition  of  chronic  catarrh 
and  dilatation,  and  both  surgeons  and  physicians  are  fully 
alive  to  this  fact. 

Surgically,  the  method  adopted  to  accomplish  this  lias 


Internal  douche :  Plombi£res  treatment. 


been  to  open  the  caecum  and  allows  the  motions  to  pass 
through  the  artificial  anus  for  some  weeks  in  order  to  give 
the  colon  complete  rest,  and  allow  of  it  being  flushed 
through  with  antiseptic  solutions.  But  a  more  recent 
operation  has  been  to  make  use  of  the  appendix  liy  fixing 
it  to  the  surface  of  the  abdomen,  opening  it  at  its  distal 
end,  and  inserting  a  rubber  catheter  into  its  lumen,  through 
which  irrigation  takes  place.  Mr,  Jonathan  Hutchinson, 
jun.,  has  published  a  successful  case  treated  in  this  way, 
and  it  is  satisfactory  that  some  use  for  the  appendix  has 
at  last  been  found  ! 

For  several  years  at  Plombieres  and  Cliatel-Guyon  in 
France,  and  in  this  country  at  Harrogate,  treatment  by 
irrigation  lias-  been  carried  out  with  excellent  results.  The 
object  is  to  wash  away  any  old  faecal  matter  and  mucus, 
and  as  de  Langenliagen,  who  recently  inspected  ami  was 
pleased  with  this  bath  at  Harrogate,  remarked,  “  Aim  at 
giving  the  mucous  membrane  a  good  internal  dressing. 
Briefly,  the  administration  of  the  complete  bath  is  carried 
out  in  the  following  way  : 

It  consists  of  two  parts — first,  irrigation  of  the  bowel  by 
a  hydrostatic  douche,  given  through  a  long  rubber  tube 
which  is  passed  into  the  sigmoid,  and  which  can  be 
easily  sterilized  by  boiling.  The  colon  is  washed  out 
with  20  to  40  oz.  of  alkaline  sulphur  water  at  a  low 
pressure  and  at  a  prescribed  temperature,  the  patient 
lying  first  on  the  right  side  and  then  on  the  back  during 
the  operation.  This  is  repeated,  and  the  ejecta  after  each 


douche  are  carefully  examined  and  reported  upon  by  the 
skilled  attendant.  Hertz  points  out  that  antiperistalsis  of 
the  colon  normally  exists,  and  is  an  important  factor  in 
treatment,  enabling  rectal  injections  to  reach  the  ascending 
colon  and  caecum  when  diseased.8  After  the  internal  douche 
follows  a  warm  immersion  bath  of  sulphur  water.  When 
in  the  bath  a  hot  douche  plays  upon  the  wall  of  the  abdo¬ 
men  from  a  large  nozzle  with  fine  perforations,  and  is. 
chiefly  directed  over  the  site  of  the  colon.  This  bath 
not  only  opens  out  the  peripheral  circulation,  and  thus, 
relieves  the  congested  viscera,  but  is  beneficial  to  the 
arthritic  and  nervous  manifestations  the  result  of  toxic 
absorption.  As  I  have  shown  before,9  when  dealing  with  a 
similar  condition  in  the  stomach,  wre  must  remember  that 
there  is  a  serious  loss  of  balance  in  the  circulation  under 
the  domain  of  the  splanchnic  nervous  system,  and  until 
we  get  this  restored  we  give  but  little  or  no  permanent 
relief. 

Attention,  on  the  patient’s  part,  to  moderate  exercise, 
warm  clothing,  the  use  of  a  hot  bottle  to  the  cold  extremi¬ 
ties,  and  avoidance  of  exposure  to  undue  cold  will  give 
the  greatest  comfort,  and  by  attracting  blood  from 
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splanchnic  area  to  the  periphery  relieve  the  affected 
bowel  ;  whilst  care  in  diet,  avoiding  all  articles  of  food, 
which  may  irritate  the  mucous  membrane,  must  be 
strictly  enforced.  It  is  only  left  to  say  that  the  treatment 
by  this  method  of  chronic  constipation  and  mucous, 
colitis,  associated  or  not  with  appendicitis  and  peri¬ 
colitis,  has  been  most  successful,  as  well  as  educational 
to  the  patient. 
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VITTEL  AND  AORTITIS. 

After  suffering  for  more  than  a  year  with  thoracic  pain* 
which  developed  to  such  an  extent  as  to  thoroughly  disable 
me  and  force  me  to  spend  a  winter  in  bed  and  the  rest  of 
the  year  in  a  more  or  less  recumbent  posture,  aortic- 
aneurysm  wras  diagnosed  from  the  bulging  appeal  ance 
presented  by  the  third  part  of  the  aorta  on  a;- ray 
examination,  though  there  were  no  physical  signs  to 
confirm  this  diagnosis.  I  or  a  year  and  a  half  the 
orthodox  treatment  of  aortic  aneurysm  was  adopted  by 
diet,  rest,  potassium  iodide,  drugs  for  lowering  tension, 
etc.  At  the  end  of  a  year  and  a  half  I  consulted  Huchard  ■ 
and  Beclere  of  Paris,  whose  joint  opinions  (independently 
formed)  were  that  I  was  suffering  from  aortitis  with 
dilatation  but  that  there  was  no  true  aneurysm.  Vittel 
was  recommended  specially  for  its  effects  on  renal  inade¬ 
quacy.  Huchard  makes  extensive  deductions  from  his 
theory  of  arterial  hypertension  which  he  considers  of  toxic- 
origin,  arising  from  the  products  of  malassimilation  oi 
other  poisons  introduced  into  the  blood,  as  lead,  alcohol, 
tobacco,  rheumatism,  gout,  influenza,  etc.  Special  im¬ 
portance  is  attached  to  renal  action,  and  the  existence  of 
Brightism  is  regarded  as  secondary  to  high  tension  rather 
than  the  cause  of  it.  The  remote  arterial  system  is 
looked  upon  as  a  peripheral  heart,  offering  a  great 
resistance  to  the  central  heart,  which,  thus  stimulated 
to  increased  effort,  may  become  functionally,  and 
later  on  organically,  deranged.  Degenerative  cliangi 
thus  begun  in  the  small  vessels  extend  to  the  larger, 
and  eventually  to  the  heart  and  viscera.  As  the 
mischief  begins  in  the  periphery,  so  is  the  treatment 
directed  to  the  periphery  through  the  kidney,  even 
when  there  is  no  direct  evidence  of  disease  of  this  organ 
Long  before  the  appearance  of  albumen  it  may  be  found 
inefficient,  and  in  any  case  its  action  is  supposed  tc 
eliminate  from  the  system  materials  which  tend  to  cause 
hypertension.  On  this  theory  I  w7ent  to  Vittel.  For  three 
days  I  visited  the  spring,  drinking  600  eg.  each  morning 
but  the  elimination  during  the  six  hours  of  the  “  buvetti 
period”  on  each  of  these  days  being  only  250,  460,  anc 
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590  eg.,  and  the  early  visit  being  too  much  of  an  effort  for 
me,  1  was  advised  to  drink  800  eg.  in  bed  between  8  and 
10  a.m.  No  food  was  taken  until  noon.  Under  this  regime 
the  elimination  between  8  a.m.  and  2  p.m.,  from  June  lltli 
to  the  25th,  1907.  inclusive,  was  800.  775,  750,  600,  825, 
1.225,  930,  1.065,  955,  1.075,  895.  725,  800,  1,085,  1,125— an 
average  of  908  eg.,  or  108  eg.  beyond  what  was  drunk. 
The  elimination  of  each  complete  day  from  the  lltli  to  the 
25th  inclusive,  in  centigrams  was  1,065,  1.410,  1,425. 
1.670,  1,805,  1,650,  1.625.  1,690,  1,985,  2,215,  1.755,  1,560, 
1,570,  1,180,  1.835,  being  a  daily  average  of  1,642  cg„  or 
-58  oz.  At  home,  whilst  at  perfect  rest,  the  average  renal 
■excretion  for  the  month  of  December,  1906,  was  26  oz. 
daily.  The  effect  upon  my  general  symptoms  has  been 
that  the  attacks  of  pain  ‘are  less  frequent  and  severe, 
whilst  the  dyspnoea  has  practically  disappeared,  having 
had  but  three  or  four  attacks  in  the  last  year.  This  relief 
.alone  would  amply  compensate  me  for  my  visit  to  3  ittel. 

Brighton.  Ed.  Geo.  Whittle,  M.D.Lond. 


TINCTURE  OF  EUCALYPTUS  IN  HAEMORRHAGE 
I  no  not  think  the  great  value  of  eucalyptus  in  haemor¬ 
rhage  is  generally  recognized  by  the  profession,  and  there¬ 
fore  I  venture  to  call  attention  to  it.  In  minor  operations 
it  is  most  useful,  and  whereas  the  effects  of  adrenalin  are 
transitory  and  therefore  dangerous,  this  is  not  the  case 
with  eucalyptus. 

I  was  particularly  struck  with  its  use  in  one  case.  I  was 
sent  for  to  see  a  patient  who  had  a  tooth  extracted  three 
days  before,  and  had  had  persistent  haemorrhage  from  the 
socket.  The  usual  remedies  were  applied  without  avail. 
■On  the  third  day  I  applied  tincture  of  eucalyptus,  and  the 
Iiaemorrhage  almost  immediately  ceased.  The  next  day 
the  patient’s  brother  cut  his  foot  and  the  haemorrhage  was 
profuse.  Having  some  of  the  eucalyptus  left  he  applied  it 
to  the  wound,  and  the  haemorrhage  immediately  stopped. 
■On  June  26th  I  was  asked  to  see  a  case  in  which  persistent 
Iiaemorrhage  followed  the  application  of  a  leech  to  the 
.gum.  The  usual  remedies — alum,  tr.  ferri  perchlor.,  ice, 
■etc. — were  tried  unsuccessfully  for  twelve  hours.  I  applied 
tincture  of  eucalyptus,  and  the  haemorrhage  ceased  within 
five  minutes  and  did  not  return. 

It  is  most  useful  as  a  dressing  on  lint  after  circumcision 
or  other  minor  operations.  I  am  of  opinion  that  the 
internal  use  of  calcium  chloride  combined  with  the 
external  application  of  tincture  of  eucalyptus  will  stop  any 


form  of  haemorrhage. 
Leytonstone. 


Arthur  Todd-White. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

A  CASE  OF  TYPHOID  FEVER  WITH  UNUSUAL  COMPLICATIONS. 

[Reported  by  H.  H.  Moyle,  M.R.C.S.,  L.R.C.P.] 

A  boy,  aged  5  years  and  9  months,  was  admitted  (under 
the  Gare  of  Dr.  J.  A.  Coutts)  on  January  29tli,  1908,  the 
diagnosis  resting  between  tuberculous  meningitis  and 
typhoid  fever. 

History. 

The  prodromal  symptoms  covered  a  period  of  nine  days, 
with  the  following  history.  Up  to  January  20tli  he  had 
been  quite  healthy,  but  on  that  date  he  complained  of 
headache,  slight  sore  throat,  loss  of  appetite,  and,  as  far  as 
one  could  judge  from  the  mother’s  history,  a  definite  rigor. 
Headache  continued,  with  anorexia ;  nothing  was  taken 
but  cold  water,  and  this  frequently  induced  sickness.  A 
slight  cough  was  present,  and  often  during  the  night  he 
would  cry  out  as  if  in  pain.  No  rash  was  noticed.  As  a 
rule  rather  constipated  the  patient  became  far  more  so,  the 
bowels  acting  with  difficulty  at  intervals  of  two  or  three 
days.  He  was  kept  in  bed  during  the  onset,  and  even  in 
this  short  time  lost  weight.  Flushing  was  occasionally 
noticed,  and  he  was  exceedingly  irritable.  The  family 
history  showed  a  phthisical  taint. 


Condition  on  Admission. 

The  temperature  was  102°,  pulse  128,  respirations  24. 
He  was  very  noisy,  screaming  incessantly  until  in  bed, 
when  he  became  quiet,  lying  with  the  knees  drawn -up. 
The  tongue  was  dry,  furred  centrally,  but  clean  at  the 
sides  ;  the  lips  were  cracked,  and  had  been  bleeding.  The 
skin  was  dry,  rough,  and  acutely  hypersensitive.  The 
abdomen  was  very  tender,  and  so  remained  throughout  the 
illness.  It  was  not  distended,  but  movement  was  restricted. 
The  spleen  could  not  be  felt,  and  no  localized  rigidity  was 
noticeable.  Over  the  chest  and  abdomen  rose-red  spots 
were  seen  which  resembled  those  of  typhoid  fever. 

Course  of  Illness. 

O11  January  30tli  a  specimen  of  blood  was  taken  for  the 
Widal  test,  which  proved  negative.  A  second  test,  how¬ 
ever,  three  days  later,  was  returned  positive,  clumping 
having  taken  place  in  three-quarters  of  an  hour  with  a 
dilution  of  1  in  30.  On  the  same  date  the  spleen  was 
felt ;  it  was  tender  and  soft. 

During  the  week  crops  of  spots  were  noticed,  identical 
with  those  found  in  the  course  of  enteric  fever.  Two 
typical  typhoid  motions  were  passed  on  February  8tli,  but 
with  these  exceptions,  constipation  was  present  during  the 
illness. 

The  patient  now  showed  all  the  signs  of  a  profound 
toxaemia,  being  very  restless  and  screaming  out  in 
delirium.  The  face  was  flushed,  eyes  half  closed,  tongue 
furred,  skin  hot  and  dry.  The  temperature  ranged 
between  103°  and  101.4°  ;  pulse,  which  was  weak  and 
thready,  from  140  to  160,  and  the  respirations  40  to  48. 

The  child  remained  in  this- condition  until  February  17th, 
when  liquor  hydrargyri  percliloridum  itix  was  given,  com¬ 
bined  with  tr.  opii  mv,  and  apparently  with  excellent 
result,  for  in  two  days  the  patient  became  more  conscious, 
less  irritable,  the  eyes  brighter,  and  the  lips  a  little  moist. 
Bleeding,  however,  occurred  from  the  right  ear,  slight  in 
amount,  but  the  oozing  continued  for  three  days.  Coinci¬ 
dent  with  this  a  purpuric  rash  developed  over  the  abdomen 
and  chest.  The  spots,  which  were  the  size  of  and  other¬ 
wise  resembled  large  flea  bites,  were  discrete  and  numerous, 
not  fading  on  pressure.  These  disappeared  in  about 
fourteen  days. 

About  February  21st  the  face  began  to  swell  just  above 
the  anterior  inferior  angle  of  the  left  masseter,  and  the 
skin  was  a  little  red  over  it.  Within  a  day  or  so  a  hard 
lump  could  be  felt  the  size  of  a  pigeon’s  egg,  which  was 
acutely  tender.  There  was  no  ulceration  on  the  inner  side 
of  the  cheek.  Fluctuation  soon  appeared,  and  the  swelling 
was  incised  on  March  1st,  and  about  half  an  ounce  of 
greenish-coloured  pus  escaped,  which  yielded  on  bacterio¬ 
logical  examination  a  pure  culture  of  StcqAiylococcns 
jryoyenes  aureus.  A  similar  abscess  occurred  later,  with 
no  reddening  of  the  skin,  at  the  angle  of  the  left  scapula ; 
it  also  yielded  a  pure  culture  of  the  same  staphylococcus. 
Improvement  continued,  and  the  patient  was  sent  to  the 
convalescent  home  well  on  the  way  towards  complete 
recovery  on  April  14tli,  having  been  in  the  hospital  for 
eleven  weeks. 

Remarks. 

The  special  points  of  interest  about  the  case  may  be 
summarized  as  follows : 

1.  The  onset  with  a  rigor,  and  the  extreme  liyper- 
aestliesia  and  irritability. 

2.  The  temperature  throughout  never  conformed  to  that 
usually  associated  with  typhoid  fever. 

3.  Abdominal  pain  and  tenderness  were  marked 
throughout. 

4.  Haemorrhage  from  the  ear,  and  development  of 
purpura  abscess  formation. 


In  order  to  obtain  accurate  information  regarding  the 
nature  and  extent  of  the  damage  done  by  rats  within  the 
United  Kingdom,  the  Committee  of  the  Society  for  the 
Destruction  of  Vermin  has  prepared  a  schedule  of  questions 
which  it  desires  to  place  in  the  hands  of  all  who  are  in  a 
position,  from  their  own  experience,  to  give  valuable 
information  concerning  temporary  or  permanent  rat 
plagues  in  their  districts,  the  damage  inflicted  by  ra-ts, 
the  steps  taken  by  them,  individually  or  in  co-operation 
with  others,  for  preventing  such  damage,  the  moans 
chosen  for  that  purpose,  and  the  results  obtained.  Copies 
of  the  schedule  can  be  obtained  on  application  to  the 
Secretary,  Mr.  A.  E.  Moore,  95,  Wigmore  Street, 
London,  W. 
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CLINICAt  AND  SCIENTIFIC  PROCEEDINGS. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

At  the  annual  meeting  held  on  June  17th,  the  following 
communications  were  made : 

Cases  and  Demonstrations. — Dr.  R.  Manwaring- White 
demonstrated  a  case  of  osteitis  deformans  (Paget’s  disease), 
and  exhibited  excellent  skiagrams  showing  the  new  growth 
around  the  bones.  Dr.  E.  L.  Luckman  exhibited  (1)  a 
'  child,  6  months  old,  in  excellent  health  and  with  a  firm 
cicatrix  on  the  back  of  its  neck.  It  had  spina  bifida  in  the 
upper  cervical  region,  and  Dr.  Luckman  had  removed  a 
meningocele  the  size  of  a  Tangerine  orange.  (2)  A  woman, 
aged  32  years,  from  whom  in  1900,  while  pregnant  four  and 
a  half  months,  he  had  removed  the  spleen.  This  is  believed 
to  be  the  first  reported  case  of  successful  removal  of  the 
spleen  in  a  pregnant  woman.  With  her  he  showed  a  fine 
boy  of  8,  of  whom  she  was  pregnant  when  Dr.  Luckman 
operated.  He  was  born  at  full  term.  Since  then  she  has 
borne  two  more  healthy  boys,  one  now  6^,  the  other  2. 
The  woman  appeared  to  be  in  perfect  health,  and  on  the 
day  she  was  shown  her  red  corpuscles  were  6,100,000  per 
c.mm.  The  following  are  the  details  of  the  case : 

She  had  been  quite  regular  each  month  until  after  marriage. 
About  two  and  a  half  years  previously,  whilst  shaking  some 
carpets,  she  complained  of  pain  in  the  left  side  below  the  ribs, 
and  since  had  suffered  great  discomfort,  and  that  side  of  the 
abdomen  was  increasing  in  size.  Any  exertion  proved  trouble¬ 
some.  She  suffered  from  indigestion  and  constipation.  State 
on  examination :  The  abdomen  showed  a  large  tumour,  filling 
the  whole  of  the  left  side,  and  extending  to  the  right  of  and 
belowT  the  umbilicus,  with  dullness  in  the  left  lumbar  region. 
The  surface  was  smooth,  slightly  notched  at  its  lower  part,  and 
in  the  umbilical  region  felt  like  a  cyst  on  compression.  Operation 
(August  2nd,  1900) :  On  opening  the  abdomen  in  the  middle  line, 
the  tumour  was  easily  pushed  into  view ;  a  patch  on  its  surface, 
about  2  in.  in  diameter,  had  a  greenish  appearance,  and  was 
somewhat  tough.  It  was  surrounded  by  a  fringe  of  peritoneum. 
I  inserted  my  fingers  and  gradually  separated  this  from  the 
splenic  tumour,  which  was  then  free,  with  the  exception  of  its 
attachment  to  the  pancreas  and  vessels  entering  the  spleen. 
The  cyst  was  aspirated,  and  40  oz.  of  a  sanguineous  fluid  with¬ 
drawn.  The  spleen  was  next  carefully  drawn  through  the  abdo¬ 
minal  incision,  a  silk  cord  ligature  tied  firmly  round  the  short 
pedicle  embracing  the  splenic  artery,  vein,  and  lymphatics.  The 
spleen  was  next  removed.  The  cut  end  of  the  pedicle  was  care¬ 
fully  examined  for  any  oozing.  The  abdomen  was  flushed  with 
warm  saturated  solution  of  boracic  acid  until  there  was  little  or 
no  discoloration  of  fluid.  The  pedicle,  appearing  satisfactory, 
was  returned  to  the  abdomen,  and  the  wound  closed  by  siik 
sutures.  After-history  :  The  patient  made  an  uninterrupted 
recovery,  and  left  the  Altrincham  Hospital  in  five  weeks.  She 
quickened  ten  flkys  after  the  operation,  and  on  December  28th 
was  safely  delivered  of  a  male  child,  10  lb.  in  weight,  the  patient 
herself  weighing  less  than  120  lb.  Since  the  operation  her 
health  has  been  remarkably  good,  with  the  exception  of  the  last 
two  months  of  pregnancy,  when  she  had  purpura  of  the  upper 
and  lower  extremities,  which  passed  away  soon  after  the  birth 
of  the  child.  The  spleen  was  partly  solid  and  partly  cystic.  The 
fluid  was  dark  brownish-red  in  colour,  specific  gravity  1030, 
contained  a  large  amount  of  albumen,  many  blood  corpuscles,  and 
a  large  number  of  cholesterine  crystals.  The  spleen,  less  its 
40  oz.  of  fluid,  weighed  12  oz. 

Dr.  Karl  Grossmann  exhibited  and  described  improved 
forms  of  artificial  eyes,  comprising  those  described  by 
him  at  the  Exeter  meeting,  and  some  more  recent  ones 
in  which  the-  pupil  appears  to  vary  with  the  intensity  of 
light.  The  actual  process  of  their  manufacture  from 
beginning  to  end  was  demonstrated  by  an  expert  glass 
blower  (Mr.  E.  Miiller,  of  26,  St.  James’s  Road,  Liverpool). 
Professor  Sir  William  J.  Sinclair  read  a  note  on  the  new 
“  Iona  ”  aseptic  laminaria  tent.  He  showed  the  raw  material 
and  the  finished  article,  and  described  their  manufacture 
and  the  method  of  use.  Dr.  Herbert  S.  Renshaw 
demonstrated  an  interesting  series  of  pathological  speci¬ 
mens.  Mr.  E.  Stanmore  Bishop  read  a  paper  on  some 
curious  and  exceptional  cases  that  he  had  come  across 
in  a  large  number  of  operations  for  appendicitis.  Drs. 
P.  R.  Cooper  and  H.  G.  Cooper  described  a  case  of  coma 
(?  uraemic),  illustrating  the  therapeutic  value  of  lumbar 
puncture.  The  following,  on  account  of  the  lateness  of 
the  hour,  were  taken  as  read :  Dr.  W.  Blair  Bell,  bilateral 
ovarian  cysts,  one  innocent,  the  other  malignant,  in  the 
same  subject  ;  Mr.  Lindley  Sewell,  on  Barany’s  methods 
of  testing  the  functions  of  the  auditory  labyrinth,  and  on 


their  importance  in  certain  cases  of  middle-ear  suppura¬ 
tion  ;  Mr.  Garnett  Wright,  on  two  cases  of  ruptured  spleen  ; 
Dr.  Macalister,  a  clinical  note  on  beri-beri  ;  Dr.  Bradshaw, 
on  some  points  in  the  early  diagnosis  of  organic  nervous- 
disease  ;  Dr.  Buchanan,  on  our  present  position  in  relation' 
to  the  treatment  of  pulmonary  tuberculosis  ;  Dr.  N.  C_ 
Haring,  on  classification  of  stages  in  pulmonary  phthisis 
Dr.  Charles  H.  Melland,  on  the  treatment  of  chlorosis. 


Reimtos. 

THE  WRITINGS  OF  SIR  WILLIAM  BROADBENT;. 
The  late  Sir  William  Broadbent  was  known  to  every  one? 
as  a  physician  of  great  experience,  but  it  is  probable  that 
few  have  realized  the  wide  range  of  subjects  which  he  had. 
from  time  to  time  elucidated  by  his  writings.  His  son,. 
Dr.  Walter  Broadbent,  has  done  well  to  collect  and 
publish  in  book  form  a  judicious  selection  from  the  many 
papers  that  were  put  forth  at  various  periods  by  his  dis¬ 
tinguished  father.  The  substantial  volume  before  us1  is; 
at  once  a  mine  of  clinical  wisdom  and  observation,  and  a, 
fitting  memorial  of  a  teacher  whose  personality  exercised! 
no  small  influence  upon  the  medical  thought  of  his  genera¬ 
tion.  From  the  bibliography  appended  to  the  collection, 
it  appears  that  his  first  essays  were  published  in  the  year- 
1859,  and  that  in  every  year  from  1861  to  1907  he  contri¬ 
buted  in  some  form  or  other  to  the  common  stock  of 
medical  literature.  From  this  remarkable  list  it  is  easy 
to  trace  the  special  lines  of  thought  and  study  that 
occupied  his  mind  during  his  long  professional  life. 

The  problems  of  disease  of  the  nervous  system  engaged 
his  attention  from  the  first,  and  his  paper  containing  the* 
suggestion  that  has  since  been  known  as  “  Broadbent’s-- 
hypothesis”  was  published  in  the  British  and  Foreign 
Medical  and  Chirurgical  Beview  as  long  ago  as  1866. 
The  theory  that  muscles  acting  in  pairs  are  controlled 
by  nuclei  connected  with  one  another  so  as  practically  to 
form  one  nucleus,  and  yet  are  capable  of  acting  under  the 
stimulation  of  one  only  of  these  nuclei,  not  only  received 
general  acceptance  at  the  time,  but  materially  affected  the 
direction  of  thought  and  research  in  other  neurological! 
questions.  Disorders  of  the  brain  were  made  the  subject 
of  many  papers,  in  which  careful  pathological  observation, 
and  keen  clinical  deduction  are  everywhere  manifest. 

Chemical  questions  also,  particularly  in  relation  to  the; 
action  of  remedies  and  the  effects  of  poisons,  engaged  his. 
interest  from  time  to  time,  and  were  often  discussed  ins 
addresses,  presidential  and  other,  at  meetings  of  the 
British  Medical  Association. 

Throughout  his  active  professional  career  Sir  William. 
Broadbent  maintained  an  especial  interest  in  the  diagnosis; 
and  treatment  of  heart  disease.  His  books  on  the  Pulse 
and  Heart  Disease  are  well  known,  and  the  present  volume- 
does  not  contain  any  of  the  papers  used  as  a  basis  for  thes« 
works.  A  few  contributions  to  the  study  of  cardio¬ 
vascular  questions  written  recently  are,  however,  included,, 
and  are  placed  first  in  order  of  the  forty-five  selected 
papers,  which  are  for  the  most  part  arranged  in  order  of: 
subjects  without  regard  to  chronological  sequence.  Neuro¬ 
logical  subjects  only  are  presented  in  a  separate  section. 

To  the  physicians  and  physiologists  of  his  own  generation 
this  collection  of  the  writings  of  one  who  stood  in  the  fore¬ 
front  of  British  medicine  for  so  long  a  period  will  serve  as; 
a  reminder  of  the  steps  whereby  modern  clinical  medicine: 
has  progressed  to  its  present  position.  To  junior  men  they 
may  well  serve  as  a  model,  worthy  of  imitation,  of  clear  and 
direct  teaching.  Couched  in  simple  terms  for  the  most 
part,  and  abounding  in  the  common  sense  and  knowledge: 
of  human  nature  which  were  characteristic  of  their  author, 
these  papers  may  be  read,  whether  for  the  first  or  the- 
fiftieth  time,  with  profit  to  the  reader.  Contributions  such 
as  that  on  kidney  disease  and  suppressed  gout,  written  in 
1875,  are  full  of  material  of  the  greatest  value  to  the: 
clinician,  furnishing  as  they  do  a  clear  picture  of  the: 
mental  processes  by  which  a  correct  diagnosis  may  be: 
arrived  at  and  appropriate  treatment  devised. 

In  the  later  part  of  the  book  will  be  found  the  papers 

1  Oxford  Medical  Publications.  Selections  from  the  Writings  of 
Sir  William  Broadbent,  Bart.,  M.D.,  K.C.V.O.  Medical  and  Neuro¬ 
logical.  Edited  by  Walter  Broadbent,  M.D.,  M.R.C.P.  London  : 
Henry  Frowde,  and  Hodder  and  Stoughton.  1908.  (Demy  8vo  ;  illus¬ 
trated,  pp.  452.  15s.) 
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relating  to  neurological  subjects,  beginning  with  that  on 
the  bilateral  association  of  nerve  nuclei,  to  which  we  have 
already  referred.  In  these  papers  the  scientific  rather 
than  the  clinical  workings  of  the  author’s  mind  are  mani¬ 
fested,  but  they  possess  additional  value  as  presenting  the 
theoretical  aspect  of  neurology  from  the  point  of  view  of 
the  practical  physician. 

An  abbreviated  transcript  of  the  Lettsomian  Lectures  on 
syphilitic  affections  of  the  nervous  system,  delivered  in 
1874,  concludes  a  volume  which  may  well  find  a  place 
in  every  library,  not  only  as  a  work  of  present  interest, 
but  as  a  worthy  memento  of  one  who  will  always 
be  held  in  honoured  remembrance  by  his  professional 
contemporaries. 


<OSLER  AND  McCRAE’S  SYSTEM  OF  MEDICINE. 

The  third  volume  of  Osler  aud  McCrae’s  great  System  of 
Medicine 2  continues  and  concludes  the  infectious  diseases, 
and  also  deals  with  the  disorders  of  the  respiratory  tract. 

It  contains  contributions  from  twrenty-one  separate  authors. 
Beginning  with  a  masterly  account  of  Malta  fever  by 
Colonel  David  Bruce,  C.B.— than  whom  no  more  com¬ 
petent  authority  could  have  been  selected — the  volume 
continues  with  articles  on  beri-beri,  anthrax,  rabies, 
glanders,  tetanus,  and  leprosy ;  about  thirty  pages  are 
devoted  to  gonococcus  infections,  discussed  in  a  very  com¬ 
plete  manner  by  Dr.  Rufus  Cole.  Then  follow  some  300 
pages  on  tuberculosis  in  its  various  aspects.  The  pathology 
of  tuberculosis  is  discussed  at  full  length  by  Dr.  W.  G. 
MacCallum ;  Dr.  L.  Brown  gives  careful  and  interesting 
.chapters  on  the  symptoms,  diagnosis,  prognosis,  prophy¬ 
laxis,  and  treatment  of  the  condition,  drawing  more  largely, 
perhaps,  on  his  own  medical  experience  than  many  of  the 
other  contributors  to  this  volume  have  found  it  possible  to 
do.  Eight  minor  infectious  diseases  of  doubtful  nature, 
including  “febricula”  and  “infectious  jaundice,”  are  de¬ 
scribed  from  the  literature  by  Dr.  T.  R.  Boggs.  The 
chapter  on  syphilis,  by  Professor  Osier  and  Dr.  J.  W. 
Churchman,  is  a  model  of  completeness  and  condensa¬ 
tion;  it  occupies  eighty-five  pages,  and  we  cannot  say 
more  of  it  than  that  it  is  worthy  of  its  authorship.  The 
last  370  pages  of  the  text  deal  with  diseases  of  the 
respiratory  passages,  lungs,  pleura,  and  mediastinum.  To 
this  section  Dr.  Dunbar  contributes  a  lucid  account  of  hay 
Sever,  mainly  as  it  occurs  in  North  America,  particular 
a-eference  being  made  to  the  specific  antitoxin  used  in  its 
treatment,  termed  “  pollantin.”  Dr.  Dunbar’s  pollantin 
statistics  extend  to  1,240  patients,  56  per  cent,  of  whom 
-were  treated  with  excellent  results,  and  31  per  cent,  with 
partial  success.  Diseases  of  the  lungs  are  described  by 
Dr.  H.  A.  Hare ;  diseases  of  the  pleura  by  Dr.  F.  T.  Lord, 
in  a  very  complete  and  thorough  article  of  ninety  pages. 
It  may  be  noted  that  Dr.  Lord  is  a  firm  believer  in  the 
•“paravertebral  triangle  of  dullness”  on  the  unaffected  side, 
described  in  1897  by  von  Koranyi  and  in  1902  by  Grocco, 
an  cases  of  pleural  effusion.  The  volume  ends  with  a  good 
article  on  diseases  of  the  mediastinum  from  the  pen  of 
Dr.  H.  A.  Christian,  and  an  adequate  index.  In  conclu¬ 
sion,  it  may  be  said  that  Volume  III.  fully  maintains  the 
high  standard  of  excellence  reached  by  the  first  two 
volumes  of  the  System  of  Medicine ,  which  have  already 
been  reviewed  in  the  pages  of  this  Journal  (British 
Medical  Journal,  vol.  ii,  1907,  p.  1781).  With  the  excep¬ 
tion  of  the  first  dozen  pages,  the  whole  of  this  volume  may 
be  said  to  be  of  American  or  Canadian  authorship,  of 
which  fact  the  British  reader  may  chance  to  find  himself 
made  aware  from  time  to  time  by  spellings,  such  as 
“  fiber  ’  and  “  aneurism,”  or  by  advice,  for  example,  on  the 
"  rekalsomining”  of  walls,  or  on  the  maintenance  of  a 
house  temperature  of  65°  to  68°  F.  Two  separate  lists  of 
the  contributors  to  the  volume  are  provided,  but  no  list  of 
tihc  figures  or  plates  is  given,  and  typographical  slips  and 
errors  are  of  not  very  infrequent  occurrence.  These  some¬ 
what  trifling  complaints  made,  however,  we  have  nothing 
but  praise  for  the  book,  and  can  warmly  recommend  it  to 
all  practitioners  of  medicine. 


MEDICAL  JURISPRUDENCE. 

The  fact  that  a  second  edition  of  Dr.  F.  J.  Smith’s 
Lectures  on  Medical  Jurisprudence  3  has  been  required,  in 
itself  shows  that  the  book  has  filled  a  gap  and  supplied  a 
want.  Dr.  Smith,  whilst  evidently  always  bearing  in 
mind  that  those  to  whom  he  primarily  appeals  are  pre¬ 
paring  for  examinations,  has  yet  so  succeeded  in  shaping 
his  details  as  to  invest  them  with  a  practical  form. 
Further,  in  spite  of  the  fact  that  space— or,  rather,  the 
want  of  it — has  prevented  him  from  making  any  great 
use  of  illustrative  cases,  he  has  generally  been  able  to 
invest  his  subject  with  living  interest  by  dealing  with 
underlying  principles  rather  than  with  concrete  facts.  In 
this  edition  three  new  lectures  have  been  introduced.  In 
the  one  which  deals  with  “  the  examination  of  the  peisrn, 
alive  or  dead,”  the  author  includes  a  practical  description 
of  how  to  make  a  post-mortem  examination  for  medico¬ 
legal  purposes.  Although  we  cannot  quite  agree  with  all 
his  directions,  yet  in  the  main,  students  will  gain  from  it 
valuable  help,  and  the  book  is  undoubtedly  rendered  more 
complete  by  its  inclusion.  The  lecture  upon  anaesthetics 
is  also  new,  and,  though  the  subject  perhaps  hardly 
falls  within  the  direct  purview  of  the  medical  jurist,  yet 
the  unfortunate  prominence  that  it  has  recently  acquired, 
owing  to  the  number  of  cases  of  death  during  anaesthesia 
that  have  occurred,  and  that  have  formed  the  subjects  of 
coroners’  inquiries,  affords  quite  sufficient  justification,  if 
any  were  needed,  for  the  devotion  of  space  to  a  matter  of 
such  urgent  importance.  This  chapter  has  been  thought¬ 
fully  worked  out  and  carefully  written,  and  might  with 
advantage  be  read,  not  only  by  students,  but  also  by  all 
qualified  men.  The  “coroner’s  catechism  ”  is  very  in¬ 
structive,  and  should  bring  home  to  all — practitioners  and 
students  alike — the  salient  points  that  have  to  be  attended 
to  in  the  administration  of  anaesthetics.  The  remaining 
new  chapter  is  devoted  to  “  death  certification,’  and  here 
the  author,  under  the  heading  of  “  Suggestions  to  medical 
practitioners  respecting  certificates  of  causes  of  death, 
gives  a  series  of  practical  hints  as  to  the  terms  that  should 
be  made  use  of  and  the  details  that  should  be  given  in 
such  certificates,  which  might  be  universally  followed. 
This  edition  is,  we  consider,  an  improvement  upon  the 
first,  and  may  be  studied  with  advantage  and  profit,  in 
addition  to,  or  in  association  with,  one  of  the  larger  and 
more  comprehensive  manuals  upon  forensic  medicine  and 
toxicology. 

When  the  first  edition  of  Professor  Dixon  Mann’s 
Forensic  Medicine  and  Toxicology 4  appeared,  in  1893,  it 
was  predicted  that  it  would  very  soon  take  its  proper 
place  as  a  classic  on  its  subject.  We  may  now  venture 
to  state  emphatically  that  the  prediction  has  been  verified. 
The  reason  is  not  far  to  seek,  for  it  hits  just  that  happy 
medium  between  a  mere  textbook  for  examination  pur¬ 
poses  and  an  exhaustive  treatise  for  reference  which  is 
so  useful  to  everybody.  It  matters  not  where  one  opens 
the  book,  one  finds  the  subject  treated  at  quite  suf¬ 
ficient  length  without  tedium.  Theories  and  experiments 
to  explain  them  are  given  where  necessary,  with  just 
sufficient  detail  to  enable  an  intelligent  reader  to  form 
an  opinion  of  his  own  upon  the  necessity  or  other¬ 
wise  of  any  further  investigation.  Take,  for  instance,  the 
very  difficult  subject  of  deaths  from  burns  occurring  on 
the  fourth  or  fifth  day,  when  shock  has  passed  off  and 
exhaustion  from  suppuration,  etc.,  not  yet  had  time  to 
appear.  Dr.  Mann  gives  no  less  than  eight  theories 
which  have  been  advanced  to  account  for  them,  sums  up 
each  in  a  few  very  happily  chosen  words,  and  concludes 
that  the  matter  is  not  yet  settled  sufficiently  to  be  free 
from  further  controversy,  but  inasmuch  as  it  is  one  almost 
entirely  of  academic  and  not  of  practical  importance,  Dr. 
Mann  puts  all  the  theories  in  a  different  type,  which  may 
be  omitted  without  destroying  the  thread  of  the  argument. 
We  observe  that  he  omits  one  cause  of  death  in  those  who 
are  rescued  from  burning  houses,  and  of  which  we  have 
ourselves  seen  an  example,  namely,  being  scalded  to  death 
by  the  water  thrown  into  the  burning  room  by  the  fire 
brigade.  Where  so  much  is  excellent  it  may  be  a  little 


2  The  Oxford  Medical  Publications.  A  System  of  Medicine.  Edited  by 
W.  Osier,  M.D.,  F.R.S.,  and  T.  McCrae,  M.D.,  F.R.C.P.  Vol.  iii.  Lon¬ 
don  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1908.  (Roy.  8vo 
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hypercritical  to  complain  of  omissions,  but  we  would  ask 
Dr.  Mann  .to  write  a  little  more  fully  on  the  subject  of 
deaths  under  anaesthetics,  though  even  here  it  may  be 
that  recent  events  in  London  have  caused  the  subject  to 
be  overladen  With  side-issues,  and  perhaps  Dr.  Mann  may 
have  shown  his  usual  perspicacity  by  leaving  the  funda¬ 
mental  idea  to  germinate  at  will  in  individual  minds,  the 
idea  being  that  of  “  reasonable  skill  and  care.”  The  book 
is  obviously  one  that  should  be  in  the  hands  of  every  one 
interested  in  the  subject  as  a  sequel  to  the  lectures  of 
Poore  or  Smith. 


INDUSTRIAL  DISEASES  AND  THE  LAW. 

In  a  small  volume  entitled  The  Diseases  of  Workmen 5 6 
Drs.,  Luson  and  Hyde  have  given  an  outline  of  the 
industrial  diseases  that  come  under  the  Workmen’s  Com¬ 
pensation  Act.  Judge  Ruegg,  in  the  introduction  which 
he  has  written,  supplies  much  useful  information.  His 
familiarity  with  labour  legislation,  and  the  fact  that  he 
is  the  author  of  an  important  work  which  deals  with  the 
Employers’  Liability  Act  and  the  Workmen’s  Compensa¬ 
tion  Act,  enables  him  to  draw  attention  to  the  most 
salient  points.  After  briefly  reciting  the  history  of  the 
Factory  Acts,  Judge  Ruegg  proceeds  to  a  consideration 
of  the  development  of  that  particular  side  of  factory 
legislation  which  has  reference  to  compensation.  The 
doctrine  of  “common  employment,”  invented  in  1837, 
“  prevented  any  action  being  taken  against  a  master 
where  the  fault  was  on  the  part  of  a  fellow  workman.” 
It  was  the  Employers’  Liability  Act  of  1870,  passed  in  the 
interests  of  the  workmen,  which  led  not  only  to  precautions 
and  preventive  measures  being  taken,  but  obliged  owners  to 
compensate  injured  workmen  when  it  could  be  proved  that 
employers  had  failed  to  exercise  proper  care  and  skill.  The 
doctrine  of  common  employment  was  to  some  extent 
set  aside  by  the  Employers’  Liability  Act,  and  workmen 
were  compensated  when  negligence  could  be  proved 
on  the  part  of  employers  or  of  fellow  workmen  en¬ 
trusted  with  superintendence  and  control.  Seamen  and 
persons  not  strictly  employed  in  manual  labour  were 
excluded  from  the  benefits  of  this  Act.  In  1897  the  first 
Workmen’s  Compensation  Act  was  passed,  and  this  made 
every  employer  an  insurer  of  his  workmen's  safety.  Com¬ 
pensation  not  exceeding  £300  could  be  awarded  under  the 
Act,  no  matter  whether  the  injury  had  been  occasioned  by 
negligence  or  brought  about  or  contributed  to  by  the 
workman  himself.  It  was  only  refused  when  the  accident 
was  shown  to  be  the  result  of  the  serious  and  wilful  mis¬ 
conduct  of  the  workman  himself.  There  was  no  provision 
in  the  Act  for  incapacity  due  to  industrial  disease  as  apart 
from  accident.  Many  of  the  defects  of  previous  legislation 
were  dealt  with  by  the  Workmen’s  Compensation  Act  of 
1906,  which  in  an  experimental  manner  included  certain 
diseases  incidental  to  occupation,  of  which  anthrax,  lead, 
mercury,  phosphorus,  and  arsenic  poisoning,  and  ankylo¬ 
stomiasis  are  scheduled  ;  while  by  an  order  of  the  Secretary 
of  State  dated  May  22nd,  1907,  there  are  included  eighteen 
other  diseases,  of  which  chimney-sweep's  cancer,  miner’s 
nystagmus,  caisson  disease,  and  miner’s  bent  hand  and 
knee  may  be  mentioned.  It  is  the  diseases  scheduled 
and  included  in  the  Act,  also  those  enumerated  in  the 
order  of  the  Secretary  of  State,  which  are  dealt  with 
in  the  body  of  the  book.  The  authors  give  a  defini¬ 
tion  and  description  of  each  disease,  and  thereafter 
mention  the  modes  of  entry  into  the  system  of  the  poison 
or  parasite,  and  the  symptoms  and  distinguishing  charac¬ 
teristics  of  the  disease.  The  description  of  the  various 
diseases  is  brief  and  to  the  point.  The  book  ought  to  prove 
what  it  is  meant  to  be — a  handy  book  of  reference  in  regard 
to  certain  industrial  diseases  contracted  by  workmen  in 
the  course  of  their  employment. 


CLIMATE. 

Professor  R.  de  Courcy  Ward’s  book  on  Climate^  includes 
a  popular  and  very  readable  explanation  of  the  most 
important  points  of  this  extremely  important  subject. 
The  introductory  pages  deal  with  the  meaning  of  climato- 

5  The  Diseases  of  Workmen.  By  T.  Luson,  M.D.,  and  R.  Hyde, 

M.R.C.S.  With  an  introduction  by  His  Honour  Judge  Ruegg,  k.c! 
London  :  Butterworth  and  Go.  •  1908.  (Demy8vo,  pp.  124.  4s.) 

6  The  Progressive  Science  Series.  Climate,  Considered  especially  in 
Relation  to  Man.  By  R.  de  Courcy  Ward.  London :  John  Murray 
1908.  (Demy  8vo,  pp.  xv  +  372;  34  figures  in  the  text.  6s.) 


logy,  its  relation  to  meteorology,  and  the  various  atmo¬ 
spheric  conditions  known  as  “  climatic  elements.”  Several 
chapters  are  devoted  to  the  classification  of  climates, 
and  the  characteristics  of  the  tropical,  temperate,  and. 
polar  zones.  In  the  subsequent  chapters,  the  relations  of 
climate  to  the  health  and  diseases  of  man,  and  to  sanitary 
and  sociological  problems,  are  considered  at  some  lengths 
Especially  interesting  are  the  portions  dealing  with  the. 
effects  of  climate  on  racial  habits  and  racial  character¬ 
istics,  on  the  superiority  of  one  race  over  another,  and  on. 
human  progress  and  human  culture  in  general.  In  the-, 
last  chapter  historic  and  geological  climatic  oscillations, 
are  discussed,  and  the  author  holds  that  man  himself  cam 
produce  no  important  or  extended  modifications  of  natural 
climate,  whether  he  removes  or  introduces  forests,  and. 
whether  he  floods  a  desert  or  drains  a  swamp.  The-, 
author  does  not,  of  course,  mean  that  from  the  medical  and. 
sanitary  points  of  view  most  important  changes  in  local: 
climate  cannot  be  effected  by  man.  In  London  and  larger 
towns  alterations  in  local  climate — atmospheric  moisture 
etc. — are  necessarily  to  some  extent  produced  by  covering, 
up  the  natural  surface  of  the  ground  by  pavements,  roads,, 
and  houses,  and  by  artificial  drainage.  The  relation  of 
tropical  diseases  to  climate  is  discussed,  and  the  means  by- 
wliicli  some  of  them  may  be  more  or  less  effectually* 
opposed  in  spite  of  climatic  disadvantages  are  pointed/ 
out.  Besides  malaria,  separate  paragraphs  are  given  to- 
yellow  fever,  dysentery,  tropical  hepatic  abscess,  cholera., 
plague,  sunstroke,  dengue  and  beri-beri ;  sleeping  sickness 
and  yaws  are  likewise  referred  to.  In  regard  to  hygienic: 
precautions  in  the  tropics  the  author  recommends  : 

A  rational,  temperate  mode  of  life,  especially  the  avoidance  of' 
alcoholic  excess;  regular  exercise;  non-fahproducing  food; 
clothing  suited  to  the  climate,  such  as  duck  or  linen  for  outside: 
garments  during  the  day,  and  light  woollen  for  the  cool  of  the- 
evening  and  night ;  careful  attention  to  the  site  and  construc¬ 
tion  of  dwellings;  all  possible  sanitary  precautions;  keeping; 
cool  during  the  warmest  hours  and  season  by  the  use  of  fans  or- 
punkahs,  by.  frequent  baths,  and  by  abstaining  from  hard  work  ; 
protection  against  mosquitos  by  the  use  of  screens ;  frequent, 
change  of  climate  by  returning  to  cooler  latitudes. 

The  reader  is  reminded  also  that  the  risk  of  taking  cold  is, 
a  real  danger  in  the  tropics,  though  at  first  sight  an 
unlikely  one.  “  Hill  stations”  in  hot  climates  are  likewise: 
very  valuable  in  the  prevention  of  disease,  for  tropical 
mountain  climates  resemble  the  climates  of  temperate- 
zones  in  their  lower  temperature,  though  they  lack  the: 
ordinary  seasonal  changes,  and,  in  certain  individuals., 
some  patients  with  cardiac  troubles,  for  instance,  the- 
rarefied  atmosphere  of  high  altitudes  is  a  disadvantage.. 
Malaria,  yellow  fever,  liver  abscess,  etc.,  disappear  or* 
diminish  with  increase  of  altitude,  but  “  nevertheless., 
climates  which  are  temperate  because  of  altitude  in  the: 
tropics  cannot  replace  climates  which  are  temperate* 
because  of  latitude.”  Besides  tropical  diseases,  other- 
diseases,  such  as  tuberculosis,  pneumonia,  diphtheria,, 
bronchitis,  rheumatism,  and  cholera  infantum,  are  referred, 
to  in  their  connexion  with  climate  and  weather.  A  great, 
advantage  of  the  book  is  the  clearness  and  conciseness  of 
expression,  and  this  is  aided  by  the  insertion  into  the  text, 
of  a  number  of  well-devised  diagrams.  The  volume  will; 
certainly  be  found  useful  and  interesting  to  many  medical! 
men  as  well  as  to  a  large  section  of  the  general  public. 


NEUROLOGY. 

Dr.  C.  E.  Beevor’s  three  Lettsomian  Lectures  on  The- 
Diagnosis  and  Localization  of  Intracranial  Tumours  f 
delivered  before  the  Medical  Society  of  London  in  its 
penultimate  session,  abstracts  of  which  were  published  m 
the  British  Medical  Journal  (vol.  i,  1907,  pp.  316,.  437,. 
563),  have  been  reprinted  from  the  Transactions  of  the- 
Society  and  published  as  a  separate  volume.  Doubtless, 
many  may  be  pleased  to  have  the  lectures  in  this  accessible: 
form,  not  because  they  contain  any  wide  or  any  important 
generalizations  that  are  new,  but  because  they  are 
the  expression  of  experience  based  on  careful  and 
skilled  observation  by  Dr.  Beevor  and  bis  colleagues 
at  the  National  Hospital,  Queen  Square.  They  consist 
essentially  of  the  case-records  of  some  50  cerebral 
and  a  few  cerebellar  tumours,  with  a  reasoned 

t  The  Diagnosis  and  Localization ,  of  Intracranial  Tumours.  By 
Charles  E.  Beevor,  M.D.,  F.R.C.P.  Reprinted  from  the  Transactions 
of  the  Medical  Society  of  London,  vol.  xxx,  1907.  London;  Harrison  and 
Sons.  1907.  (Demy  8vo,  pp.  150-223.) 


July  ii,  1908.] 


MEDICAL  AND  SURGICAL  APPLIANCES. 


r  The  British 
L  Medical  Journal 


85 


«J  iagnosis  based  011 


tlie  clinical  facts  contained  in 


C. .  1<*L  v/“  1  • 

those  records  and  confirmed  by  necropsy  or  operation. 

For  those  not  familiar  with  neurological  technicalities  the 
pamphlet  will  probably  prove  but  dull  reading ;  but  even 
for  those  a  careful  study  of  parts  along  with  the  investiga¬ 
tion  of  some  particular  cases  of  their  own  would  be  hot  1 
useful  and  interesting.  The  appearance  of  the  repnn 
•challenges  criticism  as  to  the  literary  form  of  this  repie- 
sentation  of  the  lectures,  and  it  is  a  duty  to  say  that  there 
is  evidence  of  careless  editing.  For  example,  on  the  his 
page  of  the  reprint  and  p.  150  of  the  Transactions  we  reai 
that  for  purposes  of  diagnosis :  “  We  have  .  .  .  to  depend 
Almost  entirely  on  the  effects  of  pressure  of  the  tumour  on 
the  brain,  effects  which  show  themselves  centrally  or 
peripheral  (rt*).”  And  on  p.  155  of  the  Transactions, 
writing  of  Sherrington  and  Grunbaum  s  work  on  the 
cortex  of  the  anthropoid  ape,  Dr.  Beevor  says:  Ihey 

found  tliat  all  the  excitable  cortex  was  m  front  of  tlie 
fissure  of  Rolando,  and  that  the  ascending  parietal  was 
excitable  {sic),  and  that  they  did  not  find  the  small  amount 
of  inexcitability  {sic)  in  the  ascending  parietal  which  we 
had  elicited.” 

As  a  statement  of  the  elements  of  neurology,  Dr.  H. 
Campbell  Thomson’s  Diseases  of  thb  Nervous  System  *  may 
be  recommended  for  use  by  later-year  students.  It  is  not 
exhaustive,  not  even  always  adequate,  in  its  treatment  of 
the  subjects  selected ;  but  it  is  clearly  expressed,  neai  ly 
always  accurate  as  far  as  it  goes,  concentrated  on  tlie 
more  important  and  commoner  diseases  of  the  nervous 
system,  and  simple  in  its  analysis  of  the  clinical  conditions 
of  this  intricate  part  of  medicine.  It  is,  moreover,  up  to 
date,  at  any  rate,  as  far  as  English  neurology  goes ;  m 
its  excursions  into  foreign  neurology,  which  are  compara¬ 
tively  few.  it  is  not  altogether  so  fortunate ;  it  devotes,  for 
example,  four  of  its  470  pages  to  Professor  Pierre  Marie’s 
recent  and  somewhat  revolutionary  views  on  aphasia, 
•referred  to  at  some  length  in  the  British  Medical  Journal 
of  a  year  ago,  according  to  which  lesions  of  Broca  s  con- 
-volution  are  denied  any  influence  in  causing  motor  aphasia. 
Perhaps  the  subjects  of  importance  not  receiving  adequate 
treatment,  even  taking  very  severe  limits  of  space  into 
consideration,  are  the  group  of  the  neuroses.  As  to  liteiaiy 
expression,  the  book  cannot  be  called  bright ,  but  it  is 
lucid,  coherent,  and  even.  Tlie  prescriptions  alone  afford 
evidence  of  carelessness — it  cannot  be  of  more  than  that , 
in  one,  on  p.  194,  after  the  conventional  cabalistic  sign 
come  “  tinctura  ferri  percliloridi  and  “  liquoris  arsenici 
hydrochlorici  ”  as  genitival  forms,  and  in  another,  011 
p“  378,  come  “  potassii  bromidi,”  “  sodii  biborate  ”  (sic),  and 
liquor  (sic)  arsenicalis,”  the  latter  occurring  twice  011  the 
same  page.  On  p.  310  the  author  speaks  of  the  dura 
mater  being  “excised,”  when  he  obviously  means  “incised. 
Still,  it  is  only  fair  to  say  that  these  positive  defects  are 
few.  The  illustrations  are  numerous,  clear,  and  useful.  It 
is,  taking  it  all  in  all,  a  safe  and  useful  introduction  to  the 
•study  of  nervous  disease. 

NOTES  ON  BOOKS. 

Of  the  exceedingly  elaborate  kind  of  yearbook  known  as 
rthe  Practical  Medicine  Series,' 3  the  first  three  volumes  for 
1908  have  now  made  their  appearance.  They  deal  respec¬ 
tively  with  general  medicine,  general  surgery,  and  disease 
of  the  eye,  ear,  nose,  and  throat.  The  volume  on  medicine 
is  only  the  first  of  the  two  which  are  to  appear  on  this 
subject;  the  preparation  of  the  second  is  not  yet  complete, 
.and  it  will  be  issued  among  the  later  volumes  of  this 
series  of  ten.  The  general  editor  of  the  whole  series  is,  as 
in  previous  years,  Dr.  Gustavus  P.  Head.  Professor  of 
Laryngology  and  Rhinology  at  the  Post-Graduate  Medical 
•College,  Chicago;  but  each  separate  volume  has  its  own 
■editor,  usually,  indeed,  two  or  more  editors.  The  idea 
underlying  the  series  is  well  carried  out,  so  that,  as  a 
whole,  it  constitutes  a  comprehensive  review  of  the  work 
published  in  any  language  during  tlie  present  year.  In  Iris 
introduction  to  the  volume  on  surgery,  Dr.  Murphy,  Pro¬ 
fessor  of  Surgery  at  Rush  Medical  College,  gives  an 
interesting  summary  of  the  year’s  work.  Trypsin,  he  con¬ 
siders,  has  failed  to  prove  a  claim  to  recognition  as  a 

8  Diseases  of  the  Nervous  System.  By  H.  Campbell  Thomson,  M.D., 
"F.R.C.P..  London:  Cassell  and  Co.,  Limited.  1908.  (Cr.  8vo,  pp.  496, 

10s.  «a. 

9  The  Practical  Medicine  Series.  Vols.  i,  ii,  iii.  Chicago,  1908.  Sole 
Agents  in  Great  Britain:  Messrs.  G.  Gilleys  and  Co.,  Gibson  Street, 
Billhead,  Glasgow.  (Vol.  i,  price  6s. ;  vol.  ii,  8s. ;  vol.  iii,  6s.) 


therapeutic  agent ;  the  treatment  of  surgical  tuberculosis 
is  yielding  continuously  improving  results  through  a  com¬ 
bination  of  mechanical,  operative,  and  hygienic  treatment ; 
nerve  anastomosis  has  been  attended  by  uniform  success 
when  its  technique  has  been  exact  and  its  limitations 
understood;  further  progress  has  been  shown  by  the 
results  of  immediate  removal  of  emboli  from  the  trunks  of 
large  vessels  in  the  extremities.  In  the  volume  on  general 
medicine,  the  subject  of  tuberculosis  receives  very  extended 
and  detailed  notice,  special  attention  being  devoted  to 
devices  for  facilitating  the  outdoor  treatment  of  patients. 
This  section  in  particular  contains  much  useful  informa¬ 
tion.  The  third  volume,  dealing  with  diseases  of  special 
sense  organs,  is  specially  wrell  illustrated. 

Dr.  W.  R.  Jack,  Assistant  Physician  to  the  Western 
Infirmary,  Glasgow,  has  brought  out  a  third  edition  of 
Dr.  Alexander  Wheeler’S  Handbook  of  Medicine  and 
Therapeutics,10  a  review  of  the  second  edition  of  which 
appeared  in  the  British  Medical  Journal  of  April  9th, 
1904.  Considerable  modifications  have  been  made  in  the 
present  edition  and  the  arrangement  of  the  book  lias  been 
materially  altered,  the  sequence  of  the  subjects  in  par¬ 
ticular  having  been  changed.  The  work  contains  refer¬ 
ences  to  the  pertinent  facts  of  physiology  and  to  the  points 
in  and  methods  of  physical  diagnosis  that  are  essential  for 
arriving  at  a  clinical  and,  if  may  be,  a  pathological  picture 
in  different  types  of  cases.  The  book  at  its  rvorst  is  frag¬ 
mentary  and  at  its  best  is  clear,  sound,  and  up  to  date. 

The  appearance  of  an  eighth  edition  of  Mr.  Peter 
MacEwan’s  Art  of  Dispensing  11  is  an  indication  that  the 
book  has  met  wflth  the  success  which  its  practical  nature 
and  usefulness  merit.  The  inclusion  of  new  matter  m  each 
succeeding  edition  has  brought  the  work  to  nearly  tin  ee 
times  its  original  size,  and  the  present  volume  is  larger 
than  its  predecessor  by  some  thirty-six  pages,  which  repre¬ 
sent  additions  to  the  matter  in  nearly  all  the  sections,  llie 
principles  and  the  practice  of  dispensing  all  forms  of  medi¬ 
cines  are  dealt  with,  and  numerous  examples  are  given  of 
the  difficulties  to  be  encountered,  with  instructions  for 
overcoming  them.  The  book  will  be  of  great  value  m  every 
surgery  wliere  medicines  are  dispensed. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  X-ray  Plate. 

A  new  x-rav  emulsion  is  being  introduced  to  the  public 
bv  Messrs.  Wratten  and  Wainwright,  Limited,  of  Croydon. 
It  is  claimed  for  the  “  Wratten  ’  ’  plate  that  it  yields  superior 
sensitiveness,  detail,  and  definition,  with  decreased  secon¬ 
dary  radiation.  We  have  had  samples  of  the  plate  sub¬ 
mitted  to  a  series  of  careful  laboratory  tests,  comparing 
them  with  a  particular  plate  which  lias  hitherto  been 
looked  upon  as  the  best  in  the  market  for  radiographic 
purposes:  The  tests  took  place  under  identical  conditions 
as  to  exposure,  and  extended  over  a  series  of  six  exposures 
of  various  lengths.  In  the  result  the  “  Wratten  plate  was 
found  to  give  a  slightly  greater  density  of  the  photographic 
image.  The  difference  was  noticeable  m  every  one  of  the 
comparative  exposures,  and  particularly  noticeable  in  the 
shorter  ones.  It  is  impossible  to  say,  however,  that  theie 
was  any  appreciable  increase  in  sharpness  of  definition,  the 
two  plates  being  about  on  a  level  m  this  respect, 
makers  state  that  a  heavy  metal  has  been  introduced  into 
the  work  of  coating  this  plate.  From  this  metal  a  pie 
cipitate  is  formed  in  the  emulsion  along  ^ith  the  sffver 
and  this  has  the  property  not  only  of  stopping  the  ray  anc 
transferring  it  by  secondary  radiation  to  the  neighbouring 
silver  particles,  but  of  greatly  lessening  tihe  amount  of  the 
secondary  radiation  in  the  plate.  The  resulting  plates, 
their  opinion,  should  be  capable  of  giving  sharper  definition 
than  the  ordinary  heavy  emulsion  made  of  silver  bromide 
only  The  precipitate,  although  it  slightly  alters  the 
appearance  of  the  negative,  does  no  barm  and  can  be 
easily  removed.  Whatever  the  chemical  merits  of  the 
plate  may  be,  the  manufacturers  have  certainly  added Mo 
the  worker’s  convenience  by  introducing  a  new  depait 
into  the  packing  of  the  plates,  so  that  they  can  be  taken  oi 
of  the  box  and  exposed  much  more  easily. 

A  Nett )  Irrigator. 

The  instrument  shown  in  the  annexed  engraving  is  an 
irrigation  nozzle  made  on  the  specification  of  Mr.  A.  n. 

in  Handbook  of  Medicine  and  Therapeutics.  By  Alexander  Wheeler, 
L  R.C.P.  and  S.E.,  and  William  R.  Jack,  B.Sc.,  M.D.  1  1  . 

Edinburgh:  E.  and  S.  Livingstone,  1908.  (Crown  8vo,pp.  526.  .  _ 

H  The  Art  of  Dispensin'!.  Eighth  edition,  revised  an  offices  of 

Peter  MacEwan,  F.C.S.,  Pharmaceutical  Chemist.  ■ 

the  Chemist  and  Druggist.  1908.  (Crown  8vo,  pp.  542.  6.) 
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Burgess,  of  the  Royal  Infirmary,  Manchester,  by  Messrs. 
Woolley  and  Sons,  of  that  city,  who  supply  it  in  two  sizes. 
Of  the  two  tabes  the  outer  and  larger  gives  exit  to  the  fluid 
used  for  flushing  the  abdomen,  and  the  inner  serves  for  its 
introduction.  The  curves  on  the  top  make  it  easy  to  handle, 
and  the  extremity  being  carefully  rounded  and  smoothed  it 

can  be  pushed  without  risk 
among  the  intestines  in  any 
direction.  Its  object  is  to 
avoid  the  risk  which  exists  of 
diffusing  septic  matters  in  the 
abdominal  cavity  when  fluids 
are  introduced  by  a  single  tnbe 
and  adequate  arrangements  are 
not  made  for  their  immediate 
exit.  The  flushing  fluid  in 
these  circumstances  escapes 
readily  enough  along  the  side 
of  ordinary  tubes  so  long  as 
these  are  "being  used  close  to 
the  abdominal  wound,  but  it  is 
liable  to  be  diffused  behind 
coils  of  intestine  and  retained 
when  the  flushing  is  being 
carried  on  at  some  distance 
from  the  wound.  This  danger, 
however,  Mr.  Burgess  finds  is 
obviated  with  the  present  in¬ 
strument,  for  the  fluid  intro¬ 
duced  not  only  returns  freely 
at  once  through  the  larger  exit 
tube,  but  whenever  there  is  re¬ 
sistance  to  natural  free  escape 
of  fluid  siphonic  action  starts 
automatically  and  drains  the 
abdomen  thoroughly.  Into  the 
india-rubber  tubing  attached  to 
the  exit  nozzle  Mr.  Burgess 
usually  inserts  a  small  section  of  glass  tubing,  so  as  to  be 
able  to  recognize  when  the  exit  fluid  becomes  clear.  The 
end  of  this  tube  he  hangs  over  a  receptacle  on  the  floor. 
The  instrument,  he  finds,  has  nursing  as  well  as  surgical 
advantages,  for  the  flushing  fluid  instead  of  escaping  in 
every  direction  and  wetting  everything  near  the  abdomen 
as  in  ordinary  circumstances  is  all  collected  in  a  cleanly 
fashion. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Vaccines. 

Further  indication  of  the  importance  now  attached  to 
vaccines  in  practical  therapeutics,  recently  the  subject  of  a 
comment  in  these  columns,  is  supplied  by  a  catalogue  of 
the  vaccines  issued  by  the  Wimpole  Institute,  and  there 
prepared  by  Dr.  R.  W.  Allen.  These  include  a  polyvalent 
streptococcal  vaccine,  claimed  to  be  of  value  in  inflam¬ 
matory  toxaemias ;  a  staphylococcal  vaccine,  recom¬ 
mended  for  use  in  acne  and  allied  disorders  ;  a  gonococcal 
vaccine,  intended  for  injection  per  urethram ;  tuberculin, 
T.R.,  both  of  the  human  and  bovine  type  ;  a  polyvalent 
vaccine,  intended  for  use  in  the  treatment  of  chronic  nasal 
catarrh  and  prepared  from  the  bacillus  of  Friedlander  ;  a 
pneumococcal  vaccine,  and  one  prepared  from  the  Bacillus 
coli  communis,  and  stated  to  be  of  special  value  in  the 
treatment  of  post-surgical  suppuration  in  abdominal  cases. 
There  is  also  mentioned  a  “  Combined  Vaccine,”  of  which 
the  source  is  not  stated,  but  which  is  claimed  to  be  of 
proved  utility  as  a  prophylactic  in  respect  of  acute  coryza. 
The  sole  agency  for  the  sale  of  these  vaccines  in  all  countries 
except  Australia,  New  Zealand,  South  Africa,  and  America, 
has  been  accepted  by  Mr.  W.  Martindale,  chemist,  of  New 
Cavendish  Street,  W.  Much  the  same  remarks  apply  to 
the  vaccines  prepared  in  the  inoculation  department  of 
St.  Mary  s  Hospital  under  Sir  A.  E.  Wright ;  Messrs.  Parke, 
Davis  and  Co.,  of  Beak  Street,  Regent  Street,  are  the 
agents.  These  various  vaccines  are  intended  to  meet 
much  the  same  indications,  and  are  known  by  names 
corresponding  to  those  already  mentioned.  The  ampoules 
containing  them  are  encased  by  Messrs.  Parke,  Davis  and 
Co.  in  neat  little  wooden  cylinders  to  ensure  their  safe 
keeping  and  transit  by  post. 


A  society  for  the  prevention  of  the  spread  of  tuberculosis 
has  been  organized  in  Newfoundland,  where  the  disease 
causes  a  very  large  proportion  of  deaths.  The  various 
missionary  societies  are  taking  an  active  part  in  the 
work,  having  provided  trained  nurses  for  settlements 
where' the  inhabitants  agree  to  pay  the  expenses  of  the 
nurses. 


THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


XIII.— REMEDIES  FOR  PILES. 

The  nostrums  advertised  for  the  cure  of  piles  are  very- 
numerous  and  of  a  very  varied  description ;  they  include 
ointments  and  pastes  for  local  application,  suppositories,, 
and  pills  and  liquids  to  be  taken  internally..  In  many  cases, 
both  internal  and  local  medication  are  advised,  and  one 
preparation  is  then  usually  selected  for  advertising,  and  it 
is  only  on  obtaining  this  one  that  the  patient  learns  of  the- 
existence  of  another  or  others  forming  part  of  the  “  treat¬ 
ment.”  A  selection  of  the  most  advertised  preparations; 
is  here  dealt  with. 

Buer’s  Piles  Cure. 

Price  Is.  lid.  Supplied  by  Buer,  St.  Albans,  Herts.  Onv 
purchasing  Buer’s  “ Piles  Cure”  it  proves  to  consist  of  a. 
box  of  Buer’s  Mul’la,  and  a  single  sample  powder  of  Buer’s. 
Pile  Powders,  which  cost  a  further  Is.  lid.  for  a  box.. 
Several  circulars  are  enclosed  in  the  package.  The  trade¬ 
mark  is  a  picture  of  a  donkey  ;  a  few  extracts  will  suffice? 
as  specimens  of  the  statements  made  : 

When  one  can  neither  sit,  walk,  nor  sleep  the  happy  hours. 
away,  life  is  then  a  burden  ;  and  many  a  person  troubled  with 
Piles  can  tell  you  that  such  was  their  life  till  cured  by  the  use  of. 
Buer’s  Mul’la.  This  positive  cure — it  is  a  cure,  it  does  cure — 
can  be  bought  for  Is.  l§d.,  post  paid  to  any  address  direct,  or  of 
any  chemist. 

Is  it  money  (Is.  lAd.)  or  your  life?  Buer,  the  founder,  the- 
proprietor,  is  the  seventh  son,  not  trading  on  his  birthright  but . 
on  his  cure,  testified  by  hundreds.  Warrants  it  will  cure  you.. 
If  you  suffer,  will  you  try  it? 

The  pains  experienced  range  all  the  way  from  the  slightest  , 
itch  to  the  most  terrible  sufferings,  which  appear  like  tearing, 
the  body  asunder,  and  unless  the  piles  are  cured  with  Buer’s-. 
Mul’la  there  is  no  relief. 

If  you  don’t  trouble  to  cure  them,  they  will  come  and  go  af 
will,  each  time  increasing  in  virulence,  until  a  formation,  exists . 
in  the  anus,  which  the  surgeon’s  knife  alone  can  remove.  They 
cause  you  to  be  despondent,  caring  little  to  live;  no  go  in  you;, 
quarrelsome  in  yourself  ;  weakening  to  the  constitution  ;  until., 
something  gives  way  and  hastens  your  death.  It  is  therefore  ■ 
money  or  your  life  ;  no  hesitation. 

But  one  thing — not  for  the  sake  of  selling  the  Powders — keep. 
a  box  of  Buer’s  Pile  Powders  in  house — 12  lor  Is.  l|d.  ain’t  dear 
— and  take  one  as  directed  whenever  you  feel  any  irritation. 

The  box  of  ointment  contained  two-fifths  of  an  ounce.. 
The  directions  are,  “  Apply  this  Mul’la  to  parts  affected,” ’ 
Analysis  showed  the  ointment  to  contain  : 

Anhydrous  lanoline  ...  ...  66.5  per  cent. 

Beeswax  ...  ...  ...  1.5  ,, 

Water  ...  ...  ...  ...  32.0  ,, 

No  alcohol  was  present,  but  the  water  may  have  con  ¬ 
sisted  of  liquor  hamamelidis  prepared  without  the  use  of: 
alcohol ;  a  minute  trace  of  water-soluble  substance  con¬ 
tained  in  the  ointment  suggested  by  its  behaviour  witln. 
reagents  that  such  was  the  case.  Estimated  cost  off 
ingredients,  three  farthings. 

Twelve  of  the  powders  are  supplied  in  the  Is.  lid.  box,. 
The  directions  are :  “  To  be  taken  at  bedtime  in  a  glass  off 
milk  or  water.” 

Analysis  showed  the  composition  to  be 

Precipitated  sulphur  ...  ...  14.9  grains. 

Calcined  magnesia  (partly  car¬ 
bonated)  ...  ...  ...  23.6  ,, 

in  one  powder  of  average  weight.  Single  powders  in  oiid 
box  varied  from  28  to  48  grains. 

Estimated  cost  of  ingredients  for  twelve  powders,  ljd.. 

Munyon’s  Pile  Ointment. 

Supplied  by  Munyon’s  Homoeopathic  Home  Remedy: 
Company,  272,  Oxford  Circus,  London. 

Price  Is.  per  package,  comprising  a  collapsible  tube  • 
containing  1  oz.  of  ointment  and  a  metal  rectal  tube. 

On  the  outside  of  the  package  it  is  stated  that-. 
“  Munyon’s  Pile  Ointment  permanently  cures  all  forms  of 
Piles  or  Hemorrhoids,  and  immediately  relieves  pain,, 
burning,  itching,  and  distress  at  the  outlet  of  the  bowels.” 
In  the  circular  enclosed  in  the  package,  in  which, 
thirty  of  Munyon’s  preparations  for  different  complaints 

*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  1904,  vol.  ii,  p.  1585  ;  1906. . 
vol.  ii,  pp.  27,  1645  ;  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24,  160,  209,  393,  530,. 
1653  ;  1908,  vol.  i,  pp.  833,  942,  1373. 
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are  advertised,  it  is  stated  that  “  Munyon’s  Pile  Ointment 
cures  piles,  blind  or  bleeding,  protruding  or  internal,  stops 
itching  instantly,  allays  inflammation,  and  gives  ease  at 
once  to  the  sore  parts,  heals  fissures,  ulcerations,  cracks, 
and  all  anal  troubles.” 

A  label  on  the  tube  of  ointment  reads  as  follows  : 

If  this  remedy  fails  to  cure  you,  Professor  Munyon  would 
consider  it  a  great  favor  if  you  would  write  him  stating  fully 
all  your  symptoms.  He  will  have  your  case  carefully  diagnosed, 
and,  you  will  receive  the  same  thorough  attention  from  our 
medical  staff  as  if  you  were  examined  personally.  All  commu¬ 
nications  are  kept  strictly  confidential,  and  replies  are  sent  in 
plain  envelopes.  Our  Medical  Correspondence  Department  is 
having  great  success  in  curing  old  obstinate  cases.  Remember 
we  sweep  away  all  fees  for  medical  advice,  we  put  special 
medical  attention  at  your  service  absolutely  free.  We  want  you 
to  feel  at  liberty  to  write  us  whenever  you  need  any  medical 
advice,  and  to  fully  understand  that  there  will  be  no  charge  of 
any  kind  for  our  service. 

The  directions  are :  “  Unscrew  the  cap  from  the  oint¬ 
ment  tube  and  replace  by  the  metal  tip.  Push  the  tip 
well  up  into  the  bowel  and  squeeze  out  small  portion  of 
the  salve.  Apply  three  times  a  day.” 

Analysis  showed  the  ointment  to  consist  of  soft  paraffin, 
with  a  trace  of  iclithyol  sufficient  to  give  a  slight  odour, 
but  not  enough  to  affect  the  appearance  of  the  ointment. 
Experiments  showed  that  0.2  per  cent,  or  over  of  iclithyol 
appreciably  darkens  the  colour  of  soft  paraffin,  and  it 
appears  therefore  that  less  than  this  proportion  is  present. 
Estimated  cost  of  one  ounce  of  the  ointment,  one  farthing. 

Doan's  Ointment. 

Sole  manufacturers,  Foster,  McClellan  Co.,  8,  Wells 
Street,  Oxford  Street,  London,  W.  Price,  2s.  9d.  per  tin, 
containing  If  oz. 

On  the  package  it  is  stated  that  “  Doan's  Ointment 
cures  Piles,  Salt  Rheum,  Chilblains,  Eczema.  Cures 
Blackheaded  Pimples,  Hives  and  any  itching  disease.”  In 
the  enclosed  circular  it  is  referred  to  as  “  The  ‘  Thorough  ’ 
Cure  for  Piles,  Eczema,  Shingles,  and  Itching  Diseases  of 
the  Skin,”  and  the  statement  is  made  that  “  Bleeding  and 
torturing  itching  piles  are  quickly  and  thoroughly  cured  by 
Doan’s  Ointment,  relief  being  usually  obtained  from  the 

first  application.  A  cure  will  follow - a  ‘  thorough  ’ 

cure.” 

A  “  Pile  Pipe  ”  is  supplied  at  6d.  for  applying  the 
ointment  to  internal  piles  ;  for  external  piles  it  is  directed 
to  be  applied  with  the  finger  or  a  piece  of  clean  soft  rag. 
Analysis  showed  the  composition  of  the  ointment  to  be  : 


Calomel... 

Zinc  oxide 
Phenol  ... 

Beeswax 
Soft  paraffin 

Estimated  cost  of  ingredients,  2d. 


36.0  per  cent. 
11.2  „ 

1.3  „ 

2.3  „ 

49.2  „ 


Oxien  Mebi-Cone  Pile  Treatment. 

Sole  Proprietors,  The  Giant  Oxie  Co.,  Augusta,  Maine, 
U.S.A.  British  Depot,  27,  Shoe  Lane,  London,  E.C. 

Price  2s.  3d.  per  box,  containing  twelve  suppositories. 

These  are  described  on  the  label  as  “  warranted  to  cure 
Blind,  Bleeding,  or  Itching  Hemorrhoids,  and  all  other 
Diseases  of  the  Lower  Bowel  and  Rectum.”  The  following 
extracts  are  quoted  from  the  enclosed  circular  : 

Just  so  far  as  an  electric  light  is  ahead  of  a  tallow  candle,  is 
the  Oxien  Medi-Cone  Pile  Treatment  in  advance  of  and  superior 
to  all  other  remedies  for  Rectal  Diseases. 

1  he  people  do  not  like  to  be  humbugged.  Modern  Men  and 
\\  omen  demand  modern  methods  of  treatment.  With  this  in 
view  we  have  after  careful  pains-taking  study  and  experimenting 
organized  a  radically  new  method  for  the  positive  cure  of 
Bleeding  or  Itching  Piles  or  Hemorrhoids,  Rectal  Ulcers, 
r  issure.  Polypi,  Fistula,  and  all  ailments  of  the  Rectum  and 
Eower  Bowel. 

In  place  of  the  disagreeable  ointments,  the  clamp  and  cautery, 
and  finally  the  surgeon’s  knife,  we  offer  a  medi-cone  prepared  in 
the  best  manner  known  to  the  profession,  a  small,  neat,  com¬ 
pact,  cone-shaped  projectile  which  can  be  easily  inserted  in  the 
anus  and  remain  there  without  inconvenience  to  the  patient 
until  it  is  entirely,  absorbed  by  the  body  heat.  It  is  at  once  a 
simple  and  complete  remedy  easily  reaching  the  proper 
place.  Pain  and  itching  give  way  before  it  and  solid  comfort 
takes  the  place  of  long  suffering.  If  you  are  a  sufferer  from 
this  terrible  malady  which  lias  scourged  people  of  all 
classes  of  society,  in  every  clime  since  Bible  times  do  not 
now  give  up.  You  can  be  cured.  For  centuries  Piles 
have  been  treated  in  a  careless,  listless  manner,  by  physicians 
who  through  ignorance  or  indifference  were  unfit  to  be  entrusted 


with  such  cases,  or  by  quacks  who  by  questionable  methods  and 
high-titled  nostrums  extracted  dollar  after  dollar  from  patient 
sufferers.  During  the  past  few  years,  however,  a  great  awakening 
has  taken  place.  The  people  demanded  a  suitable  and  satis¬ 
factory  treatment  and  students  have  been  at  work,  and  the 
subject  and  its  cures  have  had  the  most  careful  and  scientific 
attention.  Oxien  Medi-cone  Pile  Treatment  is  the  result  of  the 
labors  of  one  who  stands  at  the  head.  It  is  not  a  nostrum. 
Not  a  cure-all,  but  a  skillfully-prepared  and  peculiarly-adapted 
Specific  for  Rectal  Diseases. 

The  directions  arc  for  one  to  be  inserted  into  the  anus 
night  and  morning. 

The  suppositories  were  of  an  average  weight  of  19  gr., 
and  analysis  showed  them  to  have  the  followinsfcomposi- 
tion : 

Lead  acetate  ...  ...  5.6  per  cent. 


Creasote,  about... 

A  resinoid  substance 
Vegetable  tissue 
Hard  paraffin  . . . 

Oil  of  theobroma 


2.0 

3.0 

1.0 

7.0 

81.4 


The  resinoid  substance  showed  the  presence  of  tannin  ; 
it  could  not  be  identified  with  any  certainty,  but  may  have 
been  “  hamamelin,”  for  which  there  is  no  official  standard 
or  method  of  preparation,  but  it  did  not  agree  closely  in 
character  with  the  “  hamamelin  ”  ordinarily  supplied  in 
this  country.  The  vegetable  tissue  appeared  to  be  that  of 
a  young  leaf,  and  from  the  peculiar  nature  of  the  hairs 
was  probably  hamamelis  leaf ;  the  mature  leaves  as  im¬ 
ported  into  Great  Britain,  however,  possess  characters 
which  were  absent. 

Estimated  cost  of  ingredients  for  twelve  suppositories, 
1-id. 

Hemotora. 

Manufactured  for  the  Hemotora  Company  by  Fowden, 
chemist,  Altrincham. 

Price  2s.  per  bottle,  containing  nearly  4  fluid  ounces. 

This  is  described  in  the  accompanying  circular  as 
follows : 

Hemotora  is  a  Concentrated  Extract  of  Herbs  which  has  been 
tested  and  proved  beyond  doubt  to  be  a  “Certain  Specific  lor 
Piles.”  A  short  explanation  will  clearly  show  the  action  of 
Hemotora.  Should  any  hindrance  occur  to  the  flow  of  bicod 
through  the  haemorrhoidal  veins,  they  naturally  become  con¬ 
gested  and  distended ;  this  further  brings  about  a  thickening  of 
the  vein  walls,  eventually  developing  painful  tumours  called 
“Piles,”  or  technically,  “Haemorrhoids.”  The  many  and 
various  conditions  that  eventually  produce  Piles  can  always  be 
traced  to  this  accumulation  of  blood,  and  it  is  in  this  direction , 
the  very  basis  of  the  complaint,  that  the  active  principles  of 
Hemotora  display  their  wonderful  efficiency  by  removing  the 
obstruction  to  the  natural  flow  of  blood ;  the  parts  will  then 
return  to  their  original  condition  and  functions.  Rebel 
may  be  obtained  from  the  external  use  of  Ointments,  Creams 
and  Suppositories,  but  these  preparations  only  afford  temporary 
ease,  and  do  not  tend  to  remove  the  Cause.  Only  internal  treat¬ 
ment  can  cure.  Results  show  that  External,  Internal,  and 
Bleeding  Piles  alike  soon  yield  to  this  remedy;  after  a  few 
doses  the  pain  is  greatly  alieviated,  accompanied  by  a  sense  of 
relief  from  the  sickly  feeling  of  lassitude  and  depression,  lhe 
tonic  properties  of  Hemotora  quickly  restore  the  general 
health. 

Dose. — One  teaspoonful  in  half  a  wine-glass  of  water  half  an 
hour  before  each  meal. 

From  another  circular  it  appears  that  “  The  ‘  Hemotora 
Salve’  for  Itching  Piles  is  sold  in  small  Is.  Jars,  large 
size,  2s.  6d.” 

Analysis  of  “  Hemotora  ’  showed  it  to  be  an  aqueous 
liquid  containing  about  0.09  per  cent,  of  a  bitter  amorphous 
alkaloid  and  2.7  per  cent,  of  vegetable  extractive,  including 
a  little  of  a  substance  of  the  nature  of  a  tannin,  but  not 
ordinary  tannic  acid.  Careful  comparison  of  the  alkaloid 
with  the  various  bitter  alkaloids  used  medicinally  showed 
that  it  was  not  identical  with  any  of  them.  The  liquid 
appears  to  be  produced  by  aqueous  extraction  (infusion  or 
decoction)  of  some  vegetable  substance  not  included  in  the 
ordinary  materia  meclica. 

Rollo’s  Remedy  for  Piles. 

Sole  makers,  Rollo's  Remedy  Company,  Millowda.  e 
Place,  Aberdeen.  Price  Is.  lid.  per  tin,  containing  rather 
under  1  oz.  This  preparation  is  described  in  an 
accompanying  circular  as  follows : 

Rollo’s  Remedy  for  Piles,  Eczema,  Rheumatic  Pains,  Burns 
and  Scalds,  Chilblains,  Soreness  or  Roughness  of  the  Skin, 

^Rollo’s  Remedy  is  a  Vegetable  Extract  in  the  Highest  Possible 
State  of  Purity,  without  any  addition  whatever.  It  is  obtaineu 
from  a  little  known  part  of  Africa,  and  lias  been  brought  to  its 
present  perfection  after  a  long  series  of  scientific  experiments. 
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It  does  not  contain  any  Poisons,  Drugs,  Chemicals,  or  Impurities 
of  any  kind,  and  although  intended  for  external  use  only,  it  is  so 
pure  that  even  if  eaten  it  would  be  quite  harmless.  Apply  with 
the  linger  or  a  piece  of  soft  paper  (not  printed)  to  the  parts 
affected,  care  being  taken  that  everything  used  is  perfectly 
clean. 

If  the  piles  are  high  up  the  rectum,  put  some  of  the  Remedy 
on  a  piece  of  lint,  to  which  a  piece  of  string  lias  first  been 
attached,  and  push  it  up  the  rectum  with  the  finger  as  far  as 
you  can.  After  a  few  minutes  pull  the  lint  out. 

The  Remedy  should  be  used  night  and  morning,  and  during 
the  day  if  required  to  relieve  pain. 

Analysis  showed  the  ointment  to  contain  over  99  per 
cent,  of  fatty  basis,  with  a  very  small  quantity  of  a  dark 
substance  which  appeared  to  be  vegetable  extractive.  It 
'contained  no  alkaloid  and  no  tannin,  and  possessed  no 
characters  indicative  of  the  drug  or  plant  from  which  it 
was  derived.  The  basis  showed  the  characters  of  a 
mixture  of  fats  in  which  oil  of  theobroma  predominated, 
with  about  15  per  cent,  of  lanoline  (anhydrous).  All 
ordinary  medicinal  substances  were  absent. 

Dr.  Van  Vleck’s  Complete  Absorptive  Pile  Treatment. 

'  Prepared  by  The  Dr.  Van  Vleck  Company,  65a,  Holborn 
Viaduct,  London,  E.C. 

The  preparations  sold  under  this  name  are  very  widely 
advertised,  and  are  sent  without  previous  payment,  as 
indicated  by  the  following  extracts  from  an  advertisement : 

To  every  person  who  sends  us  the  coupon  below  at  once,  we 
will  send— Free  to  try— our  complete  new  three-fold  absorp¬ 
tion  cure  for  Piles,  Ulcer,  Fissure,  Prolapse,  Tumours,  Constipa- 
tion,  and  all  rectal  troubles.  If  you  are  fully  satisfied  with  the 
benefits  received,  send  us  4s.  6d.  If  not,  we  take  your  word,  and 
it  costs  you  nothing ;  you  decide  after  a  thorough  trial. 

Our  valuable  new  Pile  Book  (in  colours)  comes  free  with  the 
approval  treatment  all  in  plain  package.  Send  no  money — just 
the  coupon — to  Dr.  Van  Vleck  Co. 

The  “  new  Pile  Book  ”  is  a  pamphlet  of  40  pages,  entitled 
“  The  Rational  Treatment  of  Rectal  Diseases  ”  ;  it  includes 
a  description  of  the  rectum,  with  eleven  illustrations — 
several  of  them  coloured — with  descriptions  of  various 
kinds  of  piles  and  treatments,  and  of  the  Van  Vleck 
remedies.  A  few  extracts  are  here  given : 

Unless  you  are  beyond  every  chance  of  recovery,  this  wonder¬ 
ful  threefold  Absorption  treatment  will  cure  you.  It  must  cure 
you — it  can’t  help  it,  for  it  meets  the  exact  need  of  the  system 
by  the  three  avenues  of  approach  to  the  causes  and  seat  of 
disease.  It  cures  quickly.  It  cures  permanently.  Don’t  wait. 
Don’t  worry.  It  has  cured  a  great  many  cases  considered  past 
help.  Don’t  be  satisfied  with  a  half  cure",  but  make  it  thorough 
and  permanent. 

.The  Absorption  Cure  is  Threefold  because  there  are  three 
avenues  of  approach  to  the  seat  of  the  ailment.  To  neglect 
one  of  these  avenues  means  to  leave  an  open  gateway  for  the 
return  of  the  malady.  Dr.  Van  Vleck  struck  at  the  wellspring 
of  the  disease,  as  well  as  at  the  visible  effect  of  it.  Once  cured 
by  our  treatment  the  disease  is  cured  to  stay  cured.  There  is  no 
pain,  no  confinement,  no  heavy  doctor’s  or  surgeon’s  bill,  no 
operation.  The  cost  is  placed  within  the  reach  of  all,  and  the 
treatment  is  accompanied  by  a  positive  guarantee  of  cure.  The 
Treatment  embraces : 

1.  Dr.  Van  Vleck’s  Absorptive  Plasma. 

2.  Dr.  Van  Vleck’s  Muco-food  Cones. 

3.  Dr.  Van  Vleck’s  Pile  Pills. 

1.  Dr.  Van  Vleck’s  Absorptive  Plasma  is  a  wonderfully 
soothing  ointment,  which  is  absorbed  by  the  lining  of  the 
Rectum,  bringing  almost  instant  relief  from  pain  and  irritation. 
The  Plasma  is  a  wonderful  stimulus  to  the  blood,  and  its 
warming,  penetrating  effect  is  immediately  felt. 

2.  Dr.  Van  Vleck’s  Muco-food  Cones. 

The  Cone  is  a  small  cartridge-shaped  tabule,  containing 
concentrated  glutinous  nourishment  for  the  delicate  tissues 
of'  the  Rectum.  The  follicles  of  the  mucous  membrane 
greedily  absorb  this  food.  The  Cone  is  not  a  stimulant, 
but  a  rich  food,  furnishing  nourishment  and  strength  to 
the  diseased  mucous  membrane.  The  Cone  is  grasped 
by  the  Sphincter  muscle,  and  carried  up  beyond  the  Anal 
Canal,  reaching  and  invigorating  the  tissues  which  cannot 
be  reached  by  internal  remedies,  thereby  curing  constipation, 
found  to  be  incurable  by  tablets  or  pills  or  other  medicine  taken 
through  the  mouth.  The  dissolved  Cone  also  lubricates  the 
channel  for  the  passage  of  the  feces,  making  evacuation  easy 
and  pleasant,  where  it  has  been  difficult  and  painful.  In  addi¬ 
tion,  the  muco-food  increases  the  flexibility  of  the  Sphincter 
muscles,  making  relief  permanent. 

3.  Dr.  Van  Vleck’s  Pile  Pills  (and  System  Regulator). 

The  third  branch  of  Dr.  Van  Vleck’s  Absorption  Cure,  the 
Pile  Pills,  has  the  most  gradual  effect  of  any  of  the  three 
divisions  of  the  Treatment,  but  its  effect  is  far-reaching.  It 
tones  up  the  kidneys,  the  nerves,  the  digestion,  and  the  blood, 
restoring  the  entire  system  to  normal  health. 

The  “positive  guarantee”  referred  to  above  is  given 
inside  the  back  cover  of  the  pamphlet,  as  follows  : 


Guarantee. 

The  Dr  Van  Vleck  Co.,  Holborn  Viaduct,  London.  Hereby 
positively  agrees  that  Dr.  Van  Vleck’s  Absorption  Cure  for 
Piles,  when  taken  and  used  in  accordance  with  our  simple 
instructions  and  directions,  will  cure  any  case  of  Piles,  and  in 
the  event  of  its  failure  to  cure, 

AGREES  TO  REFUND 

The  entire  amount  paid  immediately  upon  required  statement 
that  benefit  has  not  been  received. 

The  Dr.  Van  Vleck  Co.,  65a,  Holborn  Viaduct. 

It  will  be  observed  that  this  purports  to  be.  a  guarantee 
to  cure,  and  would  be  read  by  most  as  a  promise  to  refund 
the  amount  paid  if  the  treatment  does  not  cure ;  whereas 
it  is  only  a  promise  to  refund  if  a  “  required  ”  statement  is 
made  that  benefit  (that  is,  any  benefit)  has  not  been 
received,  which  is  a  statement  that  most  uncured  persons 
might  hesitate  to  make. 

On  application  for  the  4s.  6d.  treatment,  5  suppositories, 
10  pills,  and  about  65  grains  of  “  plasma  ”  in  a  collapsible 
tube  were  sent,  with  a  long  circular  letter  of  the  usual 
type,  offering  the  “  large  special  treatment,  including  our 
new  Rectal  Applicator,  made  from  pure  Stannum,”  for  21s., 
or  for  16s.  6d.  in  addition  to  the  4s.  6d.  to  be  sent  for  what 
was  supplied  ;  the  labels  of  the  preparations  were  stamped 
“made  in  U.S.A.”  This  was  followed  by  other  letters 
urging  continued  use  of  the  treatment,  and  pressing  for 
particulars  of  the  case.  These  letters  were  much  like 
those  from  other  nostrum  dealers  which  have  been  printed 
in  earlier  articles  of  this  series,  and  included  such  state¬ 
ments  as  : 

We  have  made  a  special  study  of  your  case,  and  we  are  con¬ 
vinced  that  if  this,  our  final  offer  to  you,  is  accepted,  a  permanent 
cure  will  be  assured. 

No  “  case  ”  had  been  even  mentioned  in  sending  for  the 
preparations. 

The  “  final  offer  ”  referred  to  was  the  following  : 

On  receipt  of  12s.  6d.  we  will  forward  you  our  Full  Size  Guinea 
Treatment,  post  free.  We  are  perfectly  willing  to  trust  to  you 
to  remit  us  the  balance  of  4s.  on  completion  of  the  cure. 
Remember,  you  are  absolutely  protected  by  our  guarantee  (see 
last  page  of  booklet). 

Other  papers  sent  were  a  “  Patient’s  Special  Symptom 
Form,”  to  be  filled  up  after  using  the  “  treatment,”  and 
including  such  questions  as  “  Are  your  Piles  better  ?  ” 

“  Please  state  in  what  way  your  condition  has  changed 
since  you  commenced  taking  our  treatment,’  and  a  form 
for  names  and  addresses  of  other  persons  suffering  from 
piles. 

The  directions  are  as  follows  :  For  the  plasma, 

Apply  to  the  Rectum  night  and  morning,  preferably  after 
having  a  movement  of  the  bowels.  Unscrew  cap  on  tube,  and 
screw  on  the  Rectal  Pipe.  Press  bottom  of  tube  until  the 
Plasma  shows  through  holes  in  the  Pipe.  Rub  a  little  over 
outside  of  Pipe.  Then  insert  Pipe  into  Rectum  and  press  the 
bottom  of  tube  slightly,  thus  forcing  a  small  quantity  of  the 
Plasma  through  the  Pipe  directly  on  the  affected  parts. 

Use  one  of  the  Muco-Food  Cones  at  night  just  before  retiring 
after  you  have  used  the  Absorptive  Plasma. 

After  removing  the  waxed  paper  in  which  the  Muco-Food 
Cone  is  wrapped,  insert  the  cone  into  the  rectum  and  push  it  up 
with  your  finger  as  far  as  possible. 

Take  one  of  the  Pile  Pills  each  night  on  retiring  and  one  each 
morning  before  breakfast,  following  each  dose  with  a  glass  of 
hot  water,  until  you  have  one  or  two  good,  free,  full  movements 
daily.  If  badly  constipated,  take  two  Pills  night  and  morning. 
If  too  loose  reduce  the  dose  or  take  less  frequently. 

Analysis  of  the  “plasma”  showed  it  to  contain  about 
6  per  cent,  of  powdered  galls  and  a  small  quantity  of 
menthol  (approximately  1  per  cent.) ;  the  basis  consisted 
principally  of  soft  paraffin,  with  a  dark  substance  which 
appeared  to  be  the  natural  impurities  of  crude  petroleum. 
The  formula  is  thus  approximately : 

Powdered  galls  ...  ...  •••  6  parts. 

Menthol  ...  ...  •••  1  part. 

Crude  petroleum  jelly  to  ...  ...100  parts. 

The  “  Muco-food  Cones  ”  had  an  average  weight  of 
21  grains ;  analysis  showed  them  to  consist  of : 

Wheat  flour  ...  ...  ...  28  per  cent. 

Oil  of  theobroma  ...  ...  68  ,, 

Water  ...  ...  ...  4  ,, 

Careful  search  failed  to  show  any  other  ingredient. 

The  pills  were  coated  with  a  mixture  of  talc  and  sugar, 
coloured  with  an  orange  colour ;  after  removing  the  coat-: 
ing  they  had  an  average  weight  of  1.1  grain.  Analysis 
showed  them  to  contain  small  quantities  of  powdered 
capsicum,  powdered  liquorice,  and  maize  starch ;  23  pei 
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cent,  of  ash,  about  half  of  which  consisted  of  silicious 
matter,  and  was  apparently  talc  that  had  got  into  the  pill 
from  the  coating ;  the  remainder  of  the  ash  showed  the 
usual  constituents  of  the  ash  of  vegetable  drugs  and 
extracts,  together  with  a  small  quantity  of  zinc, 
which  was  present  in  the  pill  in  the  metallic 
state  and  was  presumably  derived  from  some  vessel  used 
in  the  preparation ;  a  bitter  extract,  agreeing  in  its  pro¬ 
perties  with  extract  of  cascara  sagrada,  constituting  the 
major  portion  of  the  pill ;  and  a  resinoid  substance  (such 
as  iridin)  showing  no  characters  by  which  it  could  be 
identified. 

Owing  to  the  impossibility  of  giving  a  definite  formula 
for  the  pill,  the  cost  of  ingredients  in  this  case  can  only  be 
estimated  somewhat  roughly.  After  making  liberal  allow¬ 
ance  for  the  unknown  resinoid,  the  estimated  cost  of  the 
ingredients  of  the  quantities  of  the  three  preparations 
supplied  for  4s.  6d.  is  tliree-fartliings. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  June  meeting  of  the  Committee  sixteen  applications 
for  help  were  considered,  and  grants  amounting  to  £170 
made  to  fifteen  of  the  applicants.  Appended  is  an  abstract 
of  the  cases  relieved  : 

1.  M.D.Loncl.,  aged  66.  No  means,  and  has  been  incapaci¬ 
tated  for  the  last  few  months  by  paralysis.  Two  children, 
aged  7  and  2.  Voted  £18. 

2.  Widow,  aged  38,  of  L.R.C.P.,  L.R.C.S.Irel.  Quite  un¬ 
provided  for  at  husband’s  sudden  death  two  years  ago,  and  now 
acts  as  working  housekeeper  without  a  salary  on  a  small  farm 
in  Ireland.  Three  children,  aged  12  to  4,  the  two  elder  being 
supported  and  educated  by  relations,  and  the  younger  by  the 
applicant.  Voted  £10. 

3.  M.R.C.S.,  L.R.C.P.,  aged  73.  For  several  years  past  lias 
been  in  bad  health,  and  recently  had  to  undergo  a  serious 
operation.  Now  endeavours  to  support  himself  and  wife  by 
acting  as  locumtenent.  Living  in  one  room,  for  which  three 
months’  rent  is  owing.  No  children.  Voted  £18. 

4.  Daughter,  aged  59,  of  late  M.R.C.S.  Receives  a  Govern¬ 
ment  pension  of  a  few  shillings  a  week,  and  a  small  yearly  grant 
from  a  charitable  fund.  Health  very  delicate,  and  no  relations 
who  can  help.  Relieved  eleven  times,  £65.  Voted  £5. 

5.  Widow,  aged  45,  of  L.R.C.P.,  L.R.C.S.Edin.  Quite  unpro¬ 
vided  for  at  husband’s  death  a  few  years  ago.  Keeps  a  small 
school,  but  the  fees  are  only  a  few  shillings  wTeekly.  Has  to 
provide  a  home  for  three  out  of  six  children,  who  contribute  as 
much  as  their  salaries  allow.  Relieved  five  times,  £60. 
Voted  £10. 

6.  Widow,  aged  61,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income. 
Used  to  support  herself  by  taking  boarders,  but  is  now  dependent 
on  a  daughter  earning  her  own  living  and  obliged  to  be  away 
from  home.  Relieved  once,  £12.  Voted  £12. 

7.  Daughter,  aged  48,  of  late  M.R.C.S.,  L.S.A.  No  income; 
subject  to  frequent  epileptic  seizures  which  quite  prevent  any 
successful  attempt  to  earn  a  living.  Relieved  five  times,  £60. 
Voted  £12. 

8.  Widow,  aged  60,  of  M.D.St.  And.  No  income  ;  endeavours 
to  support  herself  by  letting  lodgings ;  children  only  able  to  give 
very  slight  help.  Relieved  four  times,  £48.  Voted  £12. 

9.  Widow,  aged  70,  of  L.F.P.S.Glasg.  After  husband’s  death 
tried  to  support  herself  by  taking  resident  patients,  but  is  now 
unable  to  do  this,  and  is  dependent  on  a  small  weekly  allow¬ 
ance  made  by  a  son  who  is  a  clerk.  Relieved  once,  £12. 
Voted  £5. 

10.  Orphan,  aged  7,  of  late  L.R.C.P.,  L.R.C.S.Edin.  At 
father’s  death  three  years  ago  was  taken  to  the  workhouse, 
but  was  removed  by 'an  uncle  with  whom  she  now  lives,  but 
whose  earnings  are  less  than  30s.  a  week.  Relieved  once,  £9. 
Voted  £9,  payable  to  the  uncle. 

11.  Daughter,  aged  62,  of  late  L.S.A.  Has  supported  herself 
for  many  years  as  a  governess,  but  is  now  dependent  on  a 
small  annuity  given  by  a  Society.  Relieved  10  times,  £92. 
Voted  £12. 

12.  Widow,  aged  43,  of  M.R.C.S.,  L.R.C.P.  Income  £25  a 
year.  Attempted  to  support  herself  by  taking  boarders,  but  was 
unsuccessful,  and  now  asks  for  a  contribution  towards  the 
expenses  of  returning  with  her  two  children  to  the  West  Indies, 
where  she  has  relations  who  can  help.  Relieved  once,  £5. 
Voted  £5  towards  passage  money  if  the  relatives  will  find  the 
balance. 

13.  Daughter,  aged  62,  of  late  M.R.C.S.,  L.S.A.  Mentally 
deficient  and  dependent  on  relations  who  can  ill  afford  to  help. 
Relieved  twice,  £24.  Voted  £12. 

14.  Widow,  aged  59,  of  L.F.P.S.Glas.  No  income  ;  endeavours 
to  support  herself  by  selling  sweets  on  commission  for  a  whole¬ 
sale  firm,  but,  owing  to  the  ill-health  of  only  daughter,  a 
governess,  is  in  arrears  with  the  rent  of  her  room.  Relieved 
once,  £18.  Voted  £18. 

15.  Widow,  aged  57,  of  L.R.C.P.,  L.R.C.S.  Nearly  blind;  no 
children  ;  no  income.  Relieved  fourteen  times,  £125.  Voted  £12. 


LITERARY  NOTES. 

It  is  not,  we  imagine,  generally  known  that  no  less  a 
person  than  Napoleon  seems  to  have  been  a  believer  in  the 
therapeutic  virtue  of  music.  This  fact  has  been  unearthed 
by  that  indefatigable  searcher  in  the  dust  heaps  of  history, 
Dr.  Cabanes,  who,  in  the  Chronique  Me  dicalc  of  July  1st, 
publishes  a  general  order  issued  from  head  quarters*  at 
Cairo  on  Nivose  I,  An  VII  (December  21st,  1798),  which 
runs  as  follows : 

Every  day  at  noon  there  shall  be  played  on  the  places  opposite 
the  hospitals  by  the  regimental  bands  different  airs  which 
enliven  the  spirits  of  the  patients  and  recall  to  them  the 
glorious  moments  of  past  campaigns. 

(Signed).  Bonapakte. 

At  a  meeting  of  the  Paris  Academie  de  Medecine  held  on 
June  23rd,  Professor  Lancereaux  presented  on  behalf  of 
the  author,  Dr.  A.  P.  Aravantinos  of  Athens,  a  work 
printed  in  Leipzig  on  the  old  Greek  temples  of  healing. 
The  work  comprises  three  distinct  sections,  one  of  which 
is  devoted  to  the  Asclepieia  generally;  a  second  to 
Epidaurus,  and  a  third  to  Asclepios  in  mythology,  history, 
and  art.  The  book  contains  thirty-six  illustrations  and  a 
plan  of  the  Asclepieion  at  Epidaurus.  Dr.  Aravantinos 
points  out  that  in  Homer,  Asclepios  is  not  a  deity,,  but 
simply  the  father  of  Macliaon  and  Podalirius.  His  study 
of  the  temples  has  led  him  to  the  following  conclusions  . 
That  they  served  as  hospitals  for  all  kinds  of  sufferers; 
that  in  most  of  them  the  conditions  were  suitable  for  the 
prolonged  stay  of  patients  ;  that  massage  and  hy  dr o- 
tlierapy  were  practised  there  ;  that  the  priest-physicians 
subjected  their  patients  to  a  detailed  medical  examination 
before  any  religious  rite  was  brought  into  play,  and  made 
them  follow  a  regimen  suitable  to  their  disease  as  a 
preliminary  to  the  principal  cure ;  that  these  health 
institutes  were  isolated  from  other  human  dwellings 
in  order  to  avoid  overcrowding  and  filth,  and  that  at  last 
the  special  treatment  was  carried  out,  only  in  ,  appearance, 
during  the  mysterious  sleep  or  “  incubation,  the  priests 
wishing  to  keep  the  application  of  the  medical  01  surgical 
treatment  secret.  The  author  mentions  the  Asclepieion 
of  Cos  and  describes  the  explorations  made  on  its  site 
in  recent  years ;  he  expresses  the  hope  that  inscriptions 
similar  to  those  at  Epidaurus  wall  be  found.  Dr.  Aravantinos 
does  not  share  the  general  opinion  that  these  inscriptions 
are  only  records  of  miraculous  cures.  He  analyses,  all 
of  them,  forty-two  in  number,  and  points  out  that,  in 
ten  of  the  cases  recorded,  there  is  no  mention  of  incuba¬ 
tion  or  dreams.  O11  the  contrary,  some  of  them,  accoidmg 
to  him,  show  that  methods  of  treatment  described  by 
Hippocrates  and  other  ancient  writers  were  applied.  He 
(fives  all  the  inscriptions  in  full  with  the  names  of 
the  patients,  the  diagnoses,  and  the  treatment  massage, 
diaphoresis,  emetics,  purgation,  local  bleeding,  baths, 
hydrotherapy,  gymnastics,  pomades,  collyna,  aromatic 
infusions,  poultices,  plasters,  various  surgical  procedures, 
psychotherapy,  suggestion,  and  hygiene.  Flagmen  s .  0 
five  other  inscriptions  have  been  found,  which,  accoidmg 
to  the  author,  although  incomplete,  show  that  111  most 
cases  the  essential  part  of  the  treatment  was  carried  out 
before  the  incubation,  and  that  the  fees  were  paid  by,  the 
patients  after  the  treatment  and  not  before,  as  111  the  case 
of  quacks  who  professed  to  work  marvels.  Dr.  Aravan¬ 
tinos  points  out,  with  the  help  of  extracts  from  w  1  itings  0 
Hippocrates,  that  harmonious  relations  existed  between 
the  lay  and  the  clerical  physicians.  He  holds  strongly 
that  the  Asclepieia  of  ancient  Greece  were  in  reality  hos¬ 
pitals,  in  which  medical  treatment  011  rational  lines  was 
practised.  Of  course  the  relations  of  superstition  to 
scientific  knowledge  changed  at  different  periods,  the  one 
sometimes  getting  the  upper  hand  of  the .  other,  but  ,Di. 
Aravantinos  maintains  that  the  Asclepieia  of  ancient 
Greece  were  in  reality  hospitals,  in  which,  among  0  ltl 
hygienic  methods  which  are  often  claimed  as  modem,  it 
“  open  air  ”  treatment  figured  prominently. 

By  the  courtesy  of  Dr.  Parkinson  of  Wimborne  we  have 
had  an  opportunity  of  seeing  a  curious  old  medical  work 
which  was  famous  for  several  centuries.  The  full  title  is 
The  Secrets  of  the  reuerend  Maister  Alexis  of  Piemonr, 
containing  excellent  remedies  against  dtuerse  diseases , 
wounds  and  other  accidents,  with  the  main  1  o  mu  o 
Distillations, Parfumes,  Confitures,  Dyings,  Colours,  b  usions 
and  Meltings.  A  Works  well  approued,  vene  necessaria 


for  curie  man.  Newly  Corrected  and  Amended  and  also 
somewhat  enlarged'  in  certaine  places,  which  wanted  in 
the  first  edition.  Translated  out  of  French  into  English 
by  William  Ward.  Imprinted  at  London  by  Peter  Short 
for  Thomas  Wight,  1595.  Very  little  seems  to  be  known 
about  the  author.  Haller  says  that  his  real  name  was 
Hieronymo  Rosello.  He  himself  tells  us  that  he  was 
“  borne  of  a  noble  house,”  and  had  always  had  “plentie 
of  riches.”  He  further  informs  us  that  he  had  been 
given  even  from  his  first  youth  to  study,  and  had  “  gotten 
not  onlie  the  knowledge  of  the  Latine,  Greek,  Hebrew, 
Caldei  and  Arabiclt  tongues  and  also  of  diuers  other 
nations  and  countries.”  But  above  all  things  he  had 
taken  a  singular  pleasure  in  philosophy  and  the  secrets 
of  Nature,  and  had  wandered  abroad  in  the  world  the 
space  of  seven  and  twenty  years  to  the  intent  to 
acquaint  himself  with  all  sorts  of  learned  and  discreet 
men.  There  is  no  distinct  evidence  that  he  was  a 
physician ;  at  least  he  says  nothing  of  having  studied 
medicine.  He  says : 

By  the  which  diligence  and  curiosity  I  have  learned  many 
Secrets,  not  alonlie  of  men  of  great  knowledge  and  profound 
learning,  and  Noble  men,  but  also  of  poore  women,  Artificers, 
Pesants,  and  all  sorts  of  men. 

He  had  been  three  times  in  the  Levant,  and  “  sundrie 
times  ”  had  travelled  almost  all  other  parts  of  the  world, 
without  resting  or  sojourning  at  any  time  in  one  place 
above  five  months.  He  goes  on  to  explain  how  he  came 
to  publish  his  secrets  : 

Now  it  chanced  these  daies  past,  being  in  Milan,'  in  the  fower 
score  and  two  veare  and  seven  moneths  of  mine  age,  that  a 
poore  artificer  was  marvellous  tormented  with  the  stone  and  had 
bin  two  daies  without  making  his  urine.  The  Chirurgian  that 
dressed  him,  knowing  wel  that  I  had  many  secrets,  and 
singularlie  for  the  stone,  came  unto  me  and  requested  that  I 
would  teach  him  the  receipt,  or  at  the  least  to  giue  him  the 
medicine  composed  and  readie  made  for  the  patient. 

Alexis,  however,  had  no  notion  of  giving  up  his  secret,  for 
he  continues : 

But  I  perceiuing  that  he  would  use  other  mens  things  for  his 
own  profit  and  honour  refused  to  giue  it  to  him,  but  willed  him 
to  bring  me  to  the  sicke  man  and  that  I  myself  would  minister 
the  medicine  unto  him  gratis.  The  physician,  either  fearing 
blame  if  it  should  he  knowne,  that  he  had  recourse  to  the  aide 
of  another  man,  hauing  peradventure  boasted  that  he  had  the 
secret  liimselfe,  or  else  in  the  meane  time,  still  to  make  his 
profit  in  dissembling  the  matter,  and  deferring  it  yet  twoe  daies 
more ;  with  diuers  excuses  and  colours,  till  he  brought  me  to  the 
patient,  whom  at  my  comming  I  found  so  niglie  his  end,  that 
after  he  had  a  little  lifted  his  eies,  casting  them  pitiously  toward 
me,  passed  from  this  into  a  better  life  :  Not  hauing  any  need, 
neither  of  my  secret,  nor  anie  other  Receipt  to  recouer  his 
health. 

It  should  bo  said  to  tlie  credit  of  Alexis,  that  whatever 
las  secret  may  have  been  worth,  he  felt  some  compunction 
on  this  occasion.  He  says : 

With  this  case  I  wits  moued  to  such  a  compassion  and  sorrow, 
that  not  onelie  I  wished  my  selfe  evil,  but  also  I  desired  to  die, 
seeing  my  ambition  and  vaine  glorie  to  haue  bin  the  cause  that 
this  poore  man  was  not  succored,  with  the  remedie  and  gift  that 
God  the  Father  and  Lorde  of  us  all  had  given  me.  Wherefore 
so  great  was  the  remorse  of  conscience  in  me,  that  desiring  to 
sequestrate  my  self  from  the  world,  and  not  finding  my  selfe  of 
such  a  disposition  of  miride,  that  I  coulde  liue  in  a  monasterie, 
among  religious  men,  better  edified  than  I,  I  was  at  the  last 
fullie  resolued  with  my  selfe,  to  chuse  a  place  separate  from  any 
towne,  where  I  have  a  little  land,  some  Bookes  and  a  study,  for 
to  avoyd  idlenesse.  Where  I  live  a  life  which  I  call  a  monk’s 
life,  with  one  ssruant,  which  goetli  to  the  towne,  not  to 
beg  but  to  buy  my  prouision  and  other  things  necessarie ; 
for  to  sustain  his  poore  life  and  mine,  as  long  as  it  shall 
please  God.  But  yet  not  hauing  the  power  to  put  out  of  my 
fantasie  but  that  1  was  a  verie  homicide  and  murderer,  for 
refusing  to  giue  to  the  physitian  the  receipt  and  remedie,  for 
the  healing  of  this  poore  man,  I  haue  determined  to  communi¬ 
cate  and  publish  to  the  world  all  that  I  haue,  being  assured  that 
few  other  men  haue  so  many  as  I.  And  minding  to  set  forth 
none,  but  such  as  are  most  true  and  proued,  I  haue  these  daies 
past  (taken  partlie  out  of  my  books,  and  partlie  out  of  my 
memorie,  al  those  that  came  to  hand)  made  a  collection  of  such 
as  I  am  certeine  to  be  true  and  experimented,  not  caring  if  some 
of  them  be  written  or  printed  in  any  other  books.  For  of  this 
my  collection  the  reader,  as  touching  those  may  at  the  least 
take  this  profit,  that  whereas  before  he  might  haue  doubted, 
whether  such  remedies  set  forth  by  any  other  man,  were  true  or 
not,  he  shall  be  now  assured,  under  the  affirmance  of  my  faith  : 
for  truelie  I  would  not  set  my  selfe  (being  in  the  age  and  disposi¬ 
tion,  both  of  bodie  and  mind,  that  I  am  nowe  in)  to  write  fables 
or  lies,  that  should  continue  alwaies. 

Alexis  was  no  advocate  of  self-doctoring,  for  he  says : 

But  of  one  point  I  wil  aduertise  the  Reader,  and  that  is,  that 
he  do  the  things  with  good  diligence,  and  that  with  medicines 


concerning  mans  bodie,  he  use  the  ayde  and  helpe  of  Physitians: 
although  indeede  many  of  them,  moued  with  a  certeine  rusticke 
and  euill  grounded  enuie,  with  a  passion  of  gelousie,  are  wont  to 
blame  and  contemne  things  that  come  not  of  themselves. 
Wherfore,  as  wel  in  this,  as  in  euerie  other  point,  if  he  that  will 
use  these,  should  perchance  find,  that  the  thing  woulde  not  take 
effect  according  to  his  contentation,  let  him  take  heed  that  he 
abuse  not  himselfe  in  the  confection  of  them,  and  to  begin 
againe  with  more  diligence.  Assuring  himselfe,  that  (as  I  haue 
said)  there  is  nothing  in  this  Booke,  but  it  is  true  and  experi¬ 
mented  ;  and  giuing  alwaies  glorie  and  praise  unto  God  onlie  for 
all,  haue  a  good  hope  that  by  means  of  his  diuine  grace  I  will 
consequently  make  you  a  present,  of  the  rest  of  all  that  I  haue 
gotten  in  so  many  traualles,  voiages,  costs  and  diligent  studie. 

The  Booh  of  Secrets,  which  was  written  in  Italian  ancl 
dedicated  to  the  Duke  of  Savoy,  seems  to  have  been 
printed  at  Basle  in  1536.  The  edition  was  in  eight 
volumes.  The  book  was  frequently  translated  into  French 
and  into  every  European  language.  An  abridgement,  of 
which  the  book  before  us  may  be  a  translation,  was  long 
a  popular  book  at  foreign  fairs.  Of  the  “  secrets  ”  we 
need  give  only  one  example.  He  calls  it  “  the  last  and 
most  excelled  remedie  of  all  against  the  stone  ” ;  perhaps 
it  was  the  one  which  he  felt  such  remorse  for  having 
refused  to  give  to  the  physician  of  whom  he  speaks  : 

In  the  moneth  of  Maie,  when  Oxen  goe  to  grasse,  or  bee  at 
pasture,  ye  shall  take  of  their  dunge,  not  too  freshe,  not  too 
drie :  then  distill  it  faire  and  softlie  (to  the  ende  it  smell  not  of 
the  smoke)  into  some  vessell  or  glasse,  or  earth  leaded  within  of 
the  which  dunge  will  come  a  water,  without  sauour  or  euil 
stenche,  which  will  be  verie  excellent  good,  to  take  off  all 
manner  of  spottes  or  blemish  3S  in  the  face,  if  you  wash  it  withe 
it  morning  and  euening.  You  shall  keepe  the  said  water  in  a 
violl  well  stopped :  then  take  3  or  4  Radishes,  suche  as  men  eate 
in  Salads,  cut  them  small  and  put  them  in  a  violl,  and  fill 
up  the  violl  with  wine  Greek  or  good  malmesie,  or  other 
good  white  wine,  letting  it  stand  so  in  the  sun,  and  ip  the  ayre 
a  day  and  a  night.  Then  take  one  part  of  that  wine,  ii  partes  of 
the  said  water  of  Oxe  dunge,  lialfe  a  part  of  the  water  of  Straw¬ 
berries,  two  or  three  drops  of  the  juice  of  Lemmons  or  Citrons, 
and  lette  there  bee  of  all  these  waters  so  proportioned  together, 
lialfe  a  glasse  full,  or  somewhat  more,  into  the  whiche  you 
shall  put  a  peece  of  Suger,  or  a  little  Honnie  Roset ;  for  the  one 
and  the  other  serue  as  well  to  the  sauoure,  as  to  the  profite  of 
the  substaunce.  After  this,  you  shall  put  to  it  some  of  the 
pouder,  mentioned  in  the  Chapiter  before,  as  muche  as  will  lye 
upon  a  Groat,  and  then  giue  the  Pacient  drinke  of  it,  and 
shortely  after  you  shall  see  a  wonderfull  effecte :  for  many,  unto 
whom  I  haue  giuen  of  it,  haue  not  tarried  halfe  an  hower,  but 
they  haue  pissed,  in  whiche  pisse,  they  haue  found  so  many 
littie  stones,  that  altogether  came  to  the  bignesse  of  a  walnutte, 
and  of  others,  unto  the  quantitie  of  a  Hasell  nutte  :  In  useing 
often  the  saied  remedie,  they  haue  finally  beene  perfectly 
healed.  I  caused  once  a  gentleman  of  Millan,  to  take  of  it  by 
the  space  of  twelue  daies,  whome  the  Phisitions  estemed  as 
deade,  and  would  haue  cut  him,  but  in  the  space  of  the  saied 
twelue  daies,  I  made  come  out  of  him  so  manie  stones,  that  alto 
gether  came  to  the  quantity  of  anne  Egge,  I  made  him  make  his 
water  through  a  Linnen  cloth,  laid  ouer  an  Urinall,  to 
the  intent,  to  take  up  the  stones  together:  and  the 
tliirde  Morning  he  would  take  the  glasse,  a  little  more 
than  halfe  full,  and  shortlie  after,  being  aboute  to  make  water, 
he  beganne  to  crie  out,  for.  the  greate  paine  hee  felte  in  his 
yarde :  after  this  paine  was  paste,  lookyng  in  the  Linnen  cloth, 
he  founde  a  stone  as  long  and  as  bigge  as  a  Bene,  somewhat 
pointed  at  one  of  the  sides,  whiche  peradventure,  in  passing 
through  his  yard,  caused  him  to  haue  all  that  paine.  Now 
although  that  many,  as  well  of  olde  time,  as  now  of  late  daies, 
haue  written  diuerse  and  sondery  remedies  against  the  saied 
disease,  yet  was  there  neuer  founde  a  surer  truer,  or  presenter 
remeadie  then  this.  The  saied  water  and  the  pouder,  maie  bee 
kepte  long,  but  you  muste  at  euery  tyme  renewe  the  wine  of  the 
saied  Radishe,  and  the  juice  of  Lemon  or  Citron,  for  in  the  space 
of  twoo  daies  (the  wine  cheefly)  giueth  suche  a  sent,  that  a  man 
maie  scant  endure  it. 

Master  Alexis  need  not  have  felt  so  much  compunction 
for  his  jealous  guarding  of  this  precious  secret. 

The  Rockefeller  Institute. — A  hospital  has  now  been 
added  to  the  other  departments  of  the  Rockefeller  Institute. 
In  a  letter  to  the  Board  of  Governors,  Mr.  John  D.  Rocke¬ 
feller,  jun.,  says  :  “Understanding  that  in  the  judgement 
of  your  board  a  hospital  building  is  desirable  in  order  to 
facilitate  the  work  of  research  for  which  the  institute  was 
founded,  my  father  will  provide  for  the  purchase  of  land 
and  the  erection  and  equipment  of  a  suitable  hospital 
building,  whatever  amount  may  be  necessary,  up  to  a  total 
of  500,000  dollars,  payments  to  be  made  as  the  work  pro¬ 
gresses.  My  father  thus  enlarges  the  scope  and  possi¬ 
bilities  of  the  institute  in  grateful  recognition  of  the 
services  of  Dr.  Simon  Flexner,  as  director,  rendered  in 
those  orderly  and  progressive  scientific  investigations 
which,  sanctioned  and  encouraged  by  your  board  and  aided 
by  learned  associates  and  assistants,  led  him  at  length  to 
the  discovery  of  a  cure  for  epidemic  cerebro-spinal 
meningitis.” 
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ON 

PLAGUE  INVESTIGATIONS  IN  INDIA. 

The  Advisory  Committee  appointed  by  the  Secretary  of 
State  for  India,  the  Royal  Society  and  the  Lister  Institute, 
has  now  presented  the  fourth  instalment  of  these  reports.1 
Previous  volumes  have  been  already  noticed  in  the 
British  Medical  Journal. 

XXVI. — The  Part  played  by  Insects  in  the 
Epidemiology  of  Plague. 

This  paper  is  an  English  version  of  a  thesis  presented 
by  D.  T.  Verjbitski,  M.D.,  for  the  degree  of  Doctor  of 
Medicine  in  the  University  of  St.  Petersburg  in  1904.  The 
obscurity  into  which  the  extremely  important  results 
obtained  by  the  author  fell  affords  an  excellent  illustra¬ 
tion  of  the  evils  of  publishing  such  matter  in  the  form  of 
special  pamphlets  instead  of  in  well-known  journals. 

Dr.  Verjbitski’s  researches  covered  much  of  the  ground 
subsequently  traversed  by  the  Commission,  and  afford  the 
most  conclusive  evidence  that  plague  is  easily  transmitted 
from  rat  to  rat  by  means  of  fleas.  In  one  important  par¬ 
ticular,  however,  his  results  are  at  variance  with  those  of 
the  Commission.  In  St.  Petersburg  the  common  rat  flea 
is  not  Pulex  cheopis,  as  in  India,  nor  Ceratophyllus 
fasciatus,  as  generally  in  Western  Europe,  but  Typhlopsylla 
musculi,  and  Dr.  Verjbitski  found  that  this  species  of  flea 
would  not  bite  men.  The  full  epidemiological  importance 
of  his  results  was  therefore  not  apparent,  though  lie  noted 
that  human  (P.  irritans )  and  cat  (P.  felis)  and  dog 
(P.  canis)  fleas  will  bite  rats  and  live  on  them  as  casual 
parasites,  and  may  in  this  way  play  some  part  in  the 
transmission  of  plague  from  rats  to  men.  The  author 
found  abundant  plague  bacilli  in  the  alimentary  canal  of 
fleas  for  from  four  to  six  days  after  they  had  sucked  the 
blood  of  a  rat  dying  of  plague,  and  for  the  same  length  of 
time  in  the  fleas’  faeces.  Infected  fleas  could  commu¬ 
nicate  plague  to  healthy  animals  for  three  days  after 
infection,  and  in  a  series  of  careful  experiments  the  author 
shows  that  a  sojourn  inside  the  flea  is  without  influence 
on  the  virulence  of  the  plague  bacillus.  He  also  found 
that  the  virulence  of  the  strain  of  B.  pestis  was  of 
importance,  infection  being  carried  by  fleas  more  certainly 
the  higher  the  virulence  of  the  culture  used  to  infect  the 
rat  whose  blood  the  fleas  were  allowed  to  imbibe. 

Dr.  Verjbitski  also  conducted  a  long  series  of  observa¬ 
tions  on  bugs  ( Cimex  lectularis),  and  obtained  just  the 
same  results  with  regard  to  the  transmission  of  plague 
among  guinea-pigs  by  these  insects  as  by  fleas  among 
rats.  The  epidemiological  import  of  this  section  of  his 
work  is,  however,  much  less,  since  bugs  are  in  the  habit  of 
filling  themselves  to  repletion  at  their  first  bite,  and  will 
not  subsequently  bite  again  for  many  days.  The  flea,  on 
the  other  hand,  moves  about  more  freely  when  feeding,  and 
also  feeds  much  more  frequently. 

The  author  attributes  considerable  importance  to  the 
contamination  of  clothing,  either  by  the  faeces  of  fleas  and 
bugs,  or  by  their  bodies  being  crushed  by  their  host.  He 
finds  that  under  favourable  circumstances  living  virulent 
plague  bacilli  may  persist  in  these  situations  for  as  long  as 
five  months. 


of  cases.  They  find  that  a  severe  septicaemia  (which  is 
not  absolutely  incompatible  with  recovery)  may  be  present 
many  hours  (seventy-two  hours)  before  death  ;  as  a  rule 
the  degree  of  septicaemia  increases  as  death  approaches, 
but  exceptions  to  this  have  been  observed.  In  the  second 
part  of  the  paper  they  detail  a  number  of  important  experi¬ 
ments  in  relation  to  the  infectivity  of  the  urine  and  faeces 
of  plague  patients.  Of  29  plague  patients,  22  had  a 
septicaemia,  in  8  the  urine  was  infective  on  subcutaneous 
inoculation  into  a  guinea-pig,  and  in  one  of  these  no  bacilli 
were  found  in  the  blood.  In  another  series,  11  out  of  57 
samples  of  urine  from  37  patients  were  infective  when 
tested  in  the  same  way,  but  in  no  case  did  the  urine  convey 
plague  when  rubbed  into  the  scarified  skin  of  test  animals, 
that  is,  when  tested  by  a  method  approximating  to  that 
which  for  the  most  part  obtains  in  nature.  Of  20  expci  i- 
ments  with  faeces  only  1  gave  a  positive  result,  and  guinea- 
pigs  were  kept  for  several  weeks  in  close  contact  with 
soiled  bedding  from  cases  of  human  plague  frequently 
renewed  without  contracting  plague.  The  authors  con¬ 
clude  that  the  excreta  of  plague  patients  play  no  material 
part  in  the  spread  of  the  human  epidemic. 

XXIX. — Observations  on  the  Bionomics  of  Fleas,  with 
Special  Reference  to  P.  Cheopis. 

This  paper  gives  an  account  of  a  variety  of  observations 
on  the  life-liistory  and  habits  of  the  Indian  rat  flea  {Pulex 
clieop>is )  and  other  fleas.  The  human  flea  (P.  irritans)  is 
very  rarely  found  on  any  animal  except  man,  and  they 
quickly  die  out  when  kept  in  boxes  with  rats  or  guinea-pigs 
as  their  food.  The  cat  and  dog  flea  (P.  felis)  was  found  on 
many  hosts,  from  man  to  the  hedgehog  and  tiger  ;  it  feeds 
readily  on  men,  guinea-pigs  or  rats,  though  it  much  prefers 
man  to  the  guinea-pig,  which  is  therefore  not  a  good  trap 
for  it.  The  Indian  rat  flea  (P.  cheopis)  was  taken  on  rats 
of  all  kinds,  guinea-pig,  cat,  rabbit,  antelope,  kangaroo,  and 
man.  It  will  live  for  twenty-seven  days  when  fed  on 
human  blood,  for  twenty  days  on  the  guinea-pig,  and  for  at 
least  forty-one  days  on  the  rat.  It  feeds  as  readily  on  the 
guinea-pig  as  on  the  rat,  and  attacks  man  if  hungry,  if  no 
rats  are  available,  or  if  the  fleas  are  present  in  great  excess 
compared  with  the  rats.  Observations  also  show  that 
P.  cheopis  may  jump  on  to  man  and  stop  on  him  some  time 
without  feeding  ;  in  this  way  an  infected  flea  might  easily 
be  transferred  by  an  individual  who  did  not  himself  contract 
infection. 

XXX. — The  Mechanism  by  Means  of  which  the  Flea 
Clears  Itself  of  Plague  Bacillus. 

For  three  or  four  days  after  sucking  the  blood  of  a 
septicaemic  rat  about  50  per  cent,  of  fleas  contain  plague 
bacilli  in  their  alimentary  canal,  and  after  seven  days  only 
about  10  per  cent.  It  is  shown  (a)  that  this  clearing  process 
is  more  active  at  90°  F.  than  at  lower  temperatures,  (b)  that 
it  is  more  active  if  the  fleas  are  fed  ,pn  healthy  animals 
immediately  after  feeding  on  an  infected  rat  than  if  they 
are  starved  after  six  hours,  (c)  that  it  is  still  more  active  if 
the  second  healthy  animal  had  been  previously  actively 
immunized  against  plague  than  if  it  were  normally  sus- 
ceptible,  and  (d)  that  active  phagocytosis  of  the  plague 
bacilli  by  the  polynuclear  leucocytes  of  the  rat  can  be 
found  going  on  in  the  flea’s  stomach.  From  these  con¬ 
siderations  the  authors  conclude  that  the  process  of  disin¬ 
fection  of  an  infected  flea  is  in  part  due  to  phagocytosis, 
and  they  point  out  that  the  presence  of  immune  rats  in  the 
population  would — as  found  in  the  experiments — be  bene¬ 
ficial,  as  affording  a  source  of  opsonin. 

XXXI. — On  the  Seasonal  Prevalence  of  Plague  in  ‘ 

India. 

One  of  the  most  striking  features  of  plague  epidemics  is 
their  seasonal  prevalence.  This  was  very  well  marked  in 
London  300  years  ago,  and  is  a  general  characteristic  of 
plague  all  over  the  world,  as  well  as  in  India.  In  the  pre¬ 
sent  communication,  however,  the  authors  confine  them¬ 
selves  to  a  discussion  of  the  phenomena  as  seen  in  India. 
An  analysis  of  the  plague  returns  and  meteorological 
data  is  given  for  six  places  (Bombay,  Poona,  Nagpur, 
Belgaum,  Lahore,  and  Rawal  Pindi)  for  periods  of  three 
to  nine  years.  From  this  the  authors  conclude  (1) 
that  plague  cannot  exist  in  epidemic  form  in  any  of 
these  places  when  the  daily  mean  temperature  is  as  high 
as  85°  F.,  and  that  an  increasing  epidemic  is  checked  if 
the  temperature  rises  to  this  point  or  a  little  less ;  (2)  on 


XX \  II. — Report  on  Experiments  Undertaken  to  Dis¬ 
cover  whether  the  Common  Domestic  Animals 
of  India  are  Affected  by  Plague. 

The  original  of  this  paper,  by  W.  B.  Bannerman  and 
R.  J.  lvapadia,  was  a  report  submitted  to  the  Government 
of  India  in  1904.  In  a  series  of  feeding  and  inoculation 
experiments  on  pigs,  calves,  fowls,  turkeys,  geese,  and 
ducks,  the  authors  failed  to  find  confirmation  of  the  views 
of  Simpson  that  these  animals  are  susceptible  to,  and  play 
a  notable  part  in  the  spread  of,  plague. 

XXN  III.  Additional  Observations  on  the  Septicaemia 
in  Human  Plague,  with  an  Account  of  Experi¬ 
ments  on  the  Infectivity  of  the  Excreta. 

In  continuation  of  their  previous  work  on  the  same  sub¬ 
ject,  the  members  of  the  Commission  have  made  quantita¬ 
tive  estimations  of  the  degree  of  septicaemia  in  a  number 
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the  other  hand,  epidemics  may  come  to  an  end  when  the 
temperature  is  most  suitable,  so  that  factors  other  than 
temperature  must  operate ;  (3)  a  low  mean  temperature, 
such' as  50°  F.,  may  be  a  factor  in  limiting  plague  out¬ 
breaks.  They  next  proceed  to  see  how  far  these  facts  may 
he  interpreted  in  the  light  of  the  rat-flea  theory  of  the 
transmission  of  plague.  A  long  series  of  experiments  show 
that  plague  is  transmitted  from  rat  to  rat  or  from  guinea- 
pig  to  guinea-pig  by  means  of  fleas  much  more  easily 
during  the  cool  epidemic  season  than  during  the  hot 
weather  when  plague  has  died  down.  The  authors  further 
show  that  the  percentages  of  successful  transmissions  may 
be  reversed  by  reversing  the  conditions  of  temperature 
that  is,  the  experiments  in  a  hot  room  (85°  to  90  F.)  during 
the  epidemic  season  fail,  and  those  in  a  cool  room  (60  F.) 
during  the  11011-epidemic  months  succeed.  Analysing  the 
details,  they  find  that  fleas  continue  to  show  plague  bacilli 
in  their  stomachs  and  to  be  infective  for  animals  two  or 
three' times  as  long  in  the  plague  epidemic  season  or  at  a 
moderate  temperature  (70°  to  75°  F.)  as  in  the  hot  non- 
epidemic  season  (85°  to  90°  F.).  Quite  a  low  temperature 
(50°  F.)  also  has  an  influence  on  the  disease  in  the  rat  m 
that  the  number  of  plague-infected  rats  which  develop  a 
septicaemia  is  very  much  less  than  at  high  temperatures ; 
a  very  high  (90°  F.)  temperature  seems  to  have  no  influence 
in  the  reverse  direction.  The  next  section  shows  that  fleas 
in  nature  have  a  very  marked  seasonal  prevalence,  and  a 
diagram  indicates  that  the  variations  in  the  abundance  of 
ratlieas  run  almost  exactly  parallel  with  the  variations  in 
the  prevalence  of  plague.  This  is  true  both  of  Bombay 
city  and  of  the  Punjab  villages  which  were  under  inves¬ 
tigation.  Very  hot'  weather  was  found  to  restrain  the 
imago  from  laying  eggs  and  also  to  be  deleterious  to  the 
hatching  of  the  eggs. 

As  factors  which  cannot  be  shown  to  bear  directly  upon 
the  seasonal  prevalence  of  plague,  the  authors  show  that 
the  breeding  season  of  rats  is  without  any  direct  relation 
to  plague  epidemics,  and  they  have  found  no  evidence  that 
the  virulence  of  the  plague  bacillus  varies  at  different 
times  of  the  year.  Allowing  that  the  increase  of  the  pro¬ 
portion  of  immune  to  susceptible  rats  at  the  close  of  one 
epidemic,  and  the  fresh  generation  of  susceptible  animals 
present  at  the  beginning  of  the  next,  are  probably  factors 
of  some  import,  the  authors  show  in  a  remarkable  paper 
that  the  main  features  of  the  seasonal  prevalence  of  plague 
in  India  are  explicable  on  the  grounds  of  the  influence  of 
temperature  on  the  prevalence  of  rat  fleas  and  on  their 
relations  to  the  plague  bacillus. 

XXXII. — On  the  Differential  Diagnosis  of  the 
Plague  Bacillus  from  certain  Allied 
Organisms. 

A,  detailed  statement  of  the  cultural  reactions  of 
B.  pestis  and  a  number  of  organisms  which  in  some 
respects  resemble  it,  especially  B.  pseudo-tuberculosis. 


FIFTH  ANNUAL  MEETING  OF  THE  GERMAN 
DOCTORS  INTERESTED  IN  TUBERCULOSIS. 

[From  a  Correspondent.  I 

The  annual  meeting  of  this  organization  has  usually  been 
held‘  in  Berlin,  but  this  year  it  took  place  under  the 
honorary  presidentship  of  Dr.  Prince  Ludwig  Ferdinand, 
Hofrat  Dr.  May  occupying  the  chair,  at  Munich,  where 
there  was  an  exhibition  of  local  arts,  crafts  industry,  social 
reforms,  educational  institutions,  and  hygienic  conditions. 

The  opening  address  was  given  by  Professor  Friedrich  v. 
Muller  who  insisted  on  the  importance  of  early  diagnosis  as 
the  basis  for  all  precautionary  measures.  In  spite  of  the  pro¬ 
gress  made  it  was  not  possible  to  diagnose  with  certainty  the 
early  stage  of  tuberculosis  in  more  than  about  80  per  cent. 
He  considered,  however,  that  as  a  rule  a  difference  of  tem¬ 
perature  of  more  than  l  to  1.1°  C.  between  axilla  and 
rectdm  between  night  and  morning,  and  before  and  after 
physical  exertion,  were  pretty  sure  signs  of  tuberculosis. 
He  stated  that  in  one-third  of  all  healthy  people  the  expira¬ 
tory 'sound  was  somewhat  rougher  and  shorter  over  the 
apex -of  the  right  lung.  Wright’s  opsonic  theory  had  not 
been  proved,  and  the  agglutination  method  gave  most 
doubtful  results.  Injection  of  tuberculin  was  the  most 
reliable  specific  sign,  yet  experiments  on  cattle  showed, 


that  only  in  cases  in  which  the  fever  was  high  (41  C.)  and 
ensued  at  once  upon  the  first  injection  could  a  diagnosis  of 
tubercle  be  made  with  any  certainty  (98  per  cent.)  ;  if  the 
temperature  only  reached  40°  the  probability  was  reduced  to 
88  to  80  per  cent.,  and  if  it  was  observed  only  after  repeated 
injections  it  Nyas  of  no  diagnostic  value.  Even  when 
tuberculin  was  most  carefully  used  the  disease  in  some 
cases  progressed,  as  shown  by  the  occurrence  of  haemop¬ 
tysis  and  the  persistence  of  fever.  The  ophtlialmo-reaction 
was  not  only  doubtful  but  dangerous,  and  should  be 
abandoned.  The  Roentgen  rays  had,  he  thought,  helped  a 
good  deal  in  the  progress  of  diagnosis. 

Professor  Rieder  of  Munich  showed  beautiful  radiograms 
demonstrating  especially  the  alterations  in  bronchial  glands 
and  at  the  root  of  the  lung  where  other  diagnostic 
methods  had  failed  entirely. 

On  the  second  day  Rbpke,  in  a  paper  on  the  treatment 
of  laryngeal  tuberculosis  in  sanatoriums,  said  that  success 
depended  almost  entirely  on  the  degree  of  the  coexisting 
pulmonary  tuberculosis.  If  this  were  in  the  third  stage  no 
improvement  could  he  hoped  for.  In  the  first  stage  of  both, 
or  even  in  the  second  stage  of  laryngeal  tuberculosis,  com¬ 
bined  with  the  first  stage  of  pulmonary  tuberculosis,  there 
was  a  chance  of  improvement.  In  the  discussion  stress 
was  laid  on  the  importance  of  every  patient  having  his 
throat  examined  before  being  admitted  into  a  sanatorium. 

Kayserling  dwelt  on  the  development  of  institutions  for 
giving  information  and  assistance  to  consumptives.  The 
death-rate  from  consumption,  which  was  34.6  per  10,000 
living  in  1882,  had  sunk  to  19.01.  I11  1905  there  were  42, 
in  1908  183  institutions  of  this  kind  in  Germany.  He 
insisted  on  the  necessity  of  systematically  examining  the 
whole  family  and  of  a  better  system  of  helping  patients  in 
the  last  stages.  Ranke  discussed  the  necessity  of  giving 
work  to  those  capable  of  doing  something,  and  recom¬ 
mended  homes  in  which  the  sick  could  earn  at  least 
enough  to  cover  their  maintenance.  Pannwitz  said  that 
the  success  of  the  Prussian  States  railway  sanatoriums  was 
due  to  the  possibility  of  giving  work  to  the  patients  appro¬ 
priate  to  the  stages  of  their  illness.  Kuhn  gave  a  glowing 
account  of  treatment  with  the  lungensaugmaske ;  the 
chest  widened,  the  heart  got  stronger,  haemoptysis  became 
rarer,  the  blood  corpuscles  and  haemoglobin  were  increased, 
and  the  brain  being  less  filled  with  blood,  sound  sleep 
resulted.  In  the  discussion  a  great  number  of  practitioners 
confirmed  the  good  effect  of  this  method,  even  in  severe 
cases. 

Curschmann,  who  discussed  the  question  whether  cases 
of  open  tuberculosis  ought  to  be  separated  from  others, 
expressed  the  opinion  that  it  was  both  impossible  and 
unnecessary,  and  this  view  was  confirmed  by  most  other 
speakers. 

In  the  afternoon  excursions  were  made  to  inspect  the 
sanatoriums,  and  the  beautiful  woods  among  which  they 
are  situated  aroused  especial  admiration. 


The  elections  at  the  British  Balneological  and  Climato¬ 
logical  Society  on  June  19th  resulted  in  the  appointment  of 
Dr.  Ernest  Solly,  of  Harrogate,  as  president  for  the  session 
1908-9  ;  of  Dr.  Frederick  Bagshawe,  of  St.  Leonards,  as 
chairman  of  council;  of  Dr.  Fortescue  Fox,  of  London,  as 
honorary  treasurer ;  of  Dr.  Harry  Campbell  as  librarian ; 
and  of  Drs.  Septimus  Sunderland  and  F.  A.  de  T.  Mouillot 
as  honorary  secretaries.  A  council  of  30  was  also  appointed. 
On  the  same  occasion  a  ballot  was  held  for  the  election  of 
new  candidates  for  fellowship,  the  result  being  to  bring  up 
the  roll  of  fellowship  to  400.  In  the  course  of  his  remarks 
the  outgoing  president,  Dr.  W.  J.  Tyson,  of  Folkestone, 
said  that  lie  wished  the  profession  as  a  whole  understood 
more  thoroughly  the  work  the  society  was  doing  for  the 
promotion  and  extension  of  knowledge  regarding  health 
resorts,  both  at  home  and  abroad.  The  efficient  study  of 
health  resorts,  from  a  balneological  and  climatological 
standpoint,  required  much  time  and  experience.  To  send 
patients  away  to  a  distance  or  abroad  without  very  care¬ 
fully  considering  not  only  the  requirements  of  the  patient, 
but  the  climatological  and  other  conditions  of  the  place 
recommended,  seemed  to  be  unscientific.  The  society7  was 
ever  willing  to  communicate  its  special  knowledge  to  those 
who  required  it,  and  he  hoped  that  as  time  went  on  medical 
men  would  learn  to  regard  it  as  a  consultant  in  its  own 
special  department.  The  annual  dinner  of  the  society  was 
held  the  same  evening,  Sir  Thomas  Barlow  and  Mr.  George 
Eastes  being  the  special  guests. 
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(Continued  f  rom  in  30.) 

An  appendix  to  the  fifth  report  of  the  Commissioners 
containing  the  minutes  of  evidence  given  during  March, 
1908,  was  issued  under  date  May  28tli I he  following 
abstract  of  evidence  given  by  Lieutenant- Colonel  Law  , 
who  was  recalled  on  March  25tli,  is  out  of  its  proper  order 
but  it  seems  desirable  for  the  sake  of  clearness  to  keep 
together  all  the  evidence  given  on  the  subject  with  which 

^Lieutenant-Colonel  Lawrie  had  sent  the  Commissioners 
a  printed  statement.  The  Chairman  said  there  was  only 
one  page  in  it  on  which  they  desired  to  hear  lnm,  and  that 
was  where  he  spoke  of  an  operation  on  two  dogs,  and  gave 
somo  details,  involving  a  charge  of  a  distinct  breach  oi  the 
law,  and,  in  the  language  he  used,  a  wilful  breach  of  the 
law  on  the  part  of  Dr.  Gaskell  and  of  those  who  were 
.assistin'*  him.  Lord  Selby  went  on  to  point  out  that  the 
rest  of  °tlie  statement  was  matter  of  comment,  and  on 
matter  not  very  material  to  their  inquiry ;  therefore  they 
would  confine  themselves  to  the  one  matter  about  which 
they  wished  to  ask  him,  which  dealt  with  what  was  done 
and  said  with  reference  to  anaesthetics  on  July  7th,  ioyd. 
The  witness  said  he  visited  Dr.  Gaskell’s  laboratory 
at  Cambridge  on  that  day  for  the  purpose  of  watching 
some  experiments  in  cross  circulation  upon  two  dogs. 
The  experiments  involved  opening  the  throat  ot  each 
dog  and  placing  a  tube  in  it  and  connecting  the 
vessels  in  the  two  dogs’  necks.  He  arrived  there  before 
luncheon,  and  saw  two  dogs  on  the  table  in  the  laboratory. 
Those  were  the  same  two  dogs  that  he  watched  the  experi¬ 
ments  on  after  luncheon.  Asked  how  long  he  was  in  the 
laboratory  before  luncheon,  the  witness  said  lie  could  not 
recollect  ;  he  was  not  there  very  long.  Asked  if  any  work 
was  done  then,  he  said,  Not  that  he  could  remember.  He 
was  just  taken  in  to  see  the  dogs.  There  was  nothing 

doin'*  then.  They  were  ready  for  the  experiment.  Their 
throats  were  open  at  that  time.  As  far  as  he  recollected, 
the  tubes  were  in  both  dogs’  throats.  That  was  the  best 
of  his  recollection.  Asked  if  anything  was  said  about 
anaesthetics,  the  witness  said  Dr.  Gaskell  told  him  that 
the  dogs  had  had  no  anaesthetic,  but  they  had  had  some 
morphine  ;  and  he  led  the  witness  to  understand  that 
they  had  had  it  so  as  to  be  able  to  report  that  the  dogs 
liad  had  an  anaesthetic,  so  as  to  hoodwink  the  inspector. 
Asked  if  he  said  how  much  morphine  they  had  had, 
Lieuteuant- Colonel  Lawrie  replied  that  Dr.  Gaskell  said 
10  drops  of  morphine  solution.  In  the  witness  s  opinion 
that  would  have  produced  no  anaesthesia  at  all.  In  reply 
to  a  further  question,  he  said  3  grains  did  not  anaesthetize 
a  dog.  He  had  experimented  on  dogs  himself  with 
anaesthetics  and  with  morphine,  and  that  was  the  resojt 
of  the  experiments  of  the  Hyderabad  Commission  on  600 
animals.  These  experiments  were  principally  as  regarded 
the  effect  of  chloroform,  and  the  effects  of  certain  othei 
anaesthetics  were  inquired  into  incidentally.  Asked  if 
Dr.  Gaskell  said  anything  as  to  why  they  had  not  had 
anaesthetics,  the  witness  replied  that  he  said  they 
were  going  to  experiment  with  the  chloroform  afterwards, 
and  that  they  did  not  give  them  any  chloroform  before 
the  experiment  began  because  they  wanted  to  have  the 
■primary  effects  of  the  chloroform  in  the  experiment.  He 
did  not  say  that  was  the  reason  they  had  used  morphine 
He  led  the  witness  to  suppose  that  they  used  morphine 
■simply  to  comply  with  the  Act  and  to  be  able  to  say  that 
they  iiad  used  an  anaesthetic.  He  could  not  remember 
Dr.  Gaskell’s  words,  but  that  was  their  exact  meaning. 
In  reply  to  further  questions,  he  said  he  would  not  under¬ 
take  to  say  he  did  use  the  words  “  hoodwink  the 
inspector,”  but  what  he  said  had  that  precise  meaning. 
In  reply  to  further  questions,  he  repeated  that  the 
impression  Dr.  Gaskell  gave  him  was  that  he  meant  to 
evade  the  Act.  On  its  being  put  to  him  that  he  would 
not  have  satisfied  the  Act  without  producing  anaesthesia, 
the  witness  said  what  he  understood  was  that  if  Dr. 
■Haskell  was  able  to  say  that  he  had  used  an  anaesthetic 
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—and  he  called  morphine,  he  supposed,  an  anaesthetic 
for  that  purpose— that  would  satisfy  the  Act.  He 
did  not  remember  Dr.  Shore  saying  anything.  There 
was  no  one  present  but  Dr.  Gaskell  and  himself.  lhe 
words  were  said  in  the  laboratory.  After  luncheon  they 
went  back  into  the  laboratory,  and  then  the  experiment 
was  done.  Chloroform  was  used  for  the  experiment.  Asked 
if  chloroform  was  used  in  such  a  quantity  as  to  produce 
anaesthesia,  the  witness  said,  Well,  it  killed  the  animal. 
Apart  from  that  there  was  no  anaesthesia.  It  was  given 
until  the  animal  died  for  the  purpose  of  testing  its  effect 
upon  the  heart.  Asked  if  the  animals  were  anaesthetized 
when  he  came  back  from  luncheon,  he  said  they  were  not. 
Asked  if  they  were  operated  on,  or  only  watched,  lie  said 
nothin'*  was  done  except  the  administration  of  chloroform 
for  the  purpose  of  testing  its  action  in  the  experiment. 
The  dogs  appeared  to  be  in  pain;  they  showed  that  by 
shivering.  They  made  no  sound  because  they  had  tubes 
in  their  throats.  Still,  dogs  did  not  always  make  sounds 
when  they  were  in  very  severe  pam  if  they  were  terribly 
frightened.  He  was  told  by  Dr.  Gaskell  that  the  dogs  had 
been  under  operation  for  four  or  five^  hours.  That  was 
between  1  and  2  o’clock  in  the  day.  Asked  by  Sir  W  illiam 
Collins  if  lie  had  seen  the  evidence  given  by  Dr.  Shore  as 
to  the  strength  of  the  solution  of  morphine  that  was  used, 
and  if  he  was  prepared  to  accept  that  statement,  lie  said 
he  was  not.  He  preferred  to  believe  what  Dr.  Gaskell 
told  him  at  the  time.  Sir  William  Collins  quoted  Dr. 
Shore’s  statement : 


Of  the  two  dogs,  one  dog  received  10  c.cm.  of  a  2  per  cent, 
solution  of  hydrochloride  of  morphine,  and  the  other  do& 

6  c.cm.  of  the"  same  solution, 

and  asked  if  the  witness  thought  that  was  not  correct. 
Lieutenant- Colonel  Lawrie  replied  that,  it  that  was 
correct,  then  what  Dr.  Gaskell  told  him  misled  him— it 
might  be  from  the  way  lie  took  it.  Asked  whether,  it 
what  Dr.  Shore  said  was  correct,  the  dogs  would  have 
been  in  a  condition  free  from  pam,  the  witness  said,  No, 
certainly  not.  He  did  not  think  a  dose  of  3  grains  oi 
morphine  would  have  any  anaesthetizing  effect.  Asked 
by  Sir  John  McFadyean  if  lie  made  any  notes  oi  these 
facts  at  the  time,  the  witness  said  he  did  not.  He  did  or 
the  second  experiment.  Asked  if  it  struck  lnm  at  t  le 
time  that  whoever  was  responsible  for  the  experiment 
was  guilty  not  only  of  breaking  the  Act,  but  of  absolute 
brutality,  he  said  he  thought  at  the  time  it  was  excessively 
cruel- the  cruellest  thing  he  had  ever  seen.  Asked  it  he 
made  any  observation  to  that  effect,  he  replied  that  lie 
said  that  they  had  given  all  their  dogs  chloroform  for  the 
cross-circulation  experiments.  He  did  not  say  anything 
bv  wav  of  protest  against  the  brutality  of  the  operation. 
Asked  if  between  that  date  and  the  time  he  appeared 
as  a  witness  before  the  Commission  he  had  ever  given 
expression  to  the  feelings  of  revolt  that  he  must  have 
felt,  the  witness  replied  that  he  had  repeatedly  said 
to  various  people  it  was  cruel.  Reminded  that  he 
did  not  formulate  a  charge  like  that  when  lie  gave 
evidence  before,  he  said,  No,  he  tried  to  avoid  saying 
anything  about  it.  Asked  why  he  was  so  anxious  to  con¬ 
vince  the  Commission  of  it  now,  he  said  because  of  Ins 
evidence  being  contradicted  by  Dr.  Shore.  He  was  given 
the  lie  direct  about  several  things  that  he  said,  -tie 
wanted  to  vindicate  himself.  Besides,  he  wanted  to  see 
the  truth  established  about  chloroform.  On  its  being  put 
to  him  that  this  had  hardly  anything  to  do  with  the  truth 
about  chloroform,  he  said  it  had  a  great  deal,  because  it 
was  on  these  experiments  that  the  present  anomalous  posi¬ 
tion  of  chloroform  largely  rested.  Asked  with  regard  to 
the  question  of  hoodwinking  the  inspector,  what  inspector 
it  was,  he  said  he  did  not  know.  On  the  question  being 
pressed,  he  said  he  knew  nothing  about  the  \  lvisection 
Act.  He  had  been  in  India  many  years  then,  and  c\ en¬ 
tiling  about  that  was  new  to  him.  He  did  not  know  very 
much  about  it  now ;  he  had  never  seen  the  Act.  Asked l  it 
he  was  aware  that  no  inspector  under  the  Act  had  eve 
resided  in  Cambridge,  he  said  he  was  not  aware  ot  that 
fact.  Asked  if  it  did  not  seem  extraordinary  t  at 
Dr.  Gaskell  should  have  said  that  he  did  this  to  hood 
wink  the  inspector  when  there  was  not  one  chance  m  c 
hundred  that  the  inspector  would  turn  up  At  that.nmnie  , 
he  replied  that  he  did  not  say  that  the  word  vas 
“inspector.”  He  could  only  tell  them  what  Dr.  Laslu 
told  him.  He  was  equally  clear  that  Dr.  Gaskell  said  that 
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he  desired  to  satisfy  the  Act.  On  its  being  put  to  him  that 
to  satisfy  the  Act  he  was  bound  to  have  the  dogs  free  from 
pain,  he  said,  No,  he  did  not  understand  that  at  all. 
Sir  John  McFadyean  further  asked  why,  assuming  that 
Dr.  (Taskell  did  use  those  words,  the  witness  was  anxious 
to  have  the  Commission  believe  that  it  was  merely 
satisfying  the  letter  and  not  the  spirit  of  the  Act. 
Lieutenant- Colonel  Lawrie  replied  because  he  had  used 
morphine.  On  its  being  put  to  him  that  he  knew  enough 
of  the  Act  to  know  that  it  Avas  necessary  to  anaesthetize 
a  dog  before  operating  upon  it,  he  said,  No.  He  under¬ 
stood  that  if  one  said  one  had  used  morphine  as  an  anaes¬ 
thetic  that  would  satisfy  the  Act.  He  had  been  in  the 
medical  service  since  1872.  Asked  if  his  speciality  was 
not  examining  into  the  operation  of  anaesthetics,  he  said, 
No ;  he  had  to  use  anaesthetics  a  great  deal  in  surgery,  and 
in  a  great  many  experiments  on  animals  for  the  Hyderabad 
Commission.  The  examination  continued  : 


(Chairman.)  Do  you  mean  that  you  really  did  not  know  in  1894 
that  the  Act  of  1876  required  that  an  operation  of  this  sort  on 
an  animal  should  be  under  anaesthetics  ? — Well,  morphine  was 
mentioned  to  me  as  an  anaesthetic. 

No,  I  am  speaking  about  what  satisfies  the  Act.  Did  you  know 
in  1894  that  in  order  to  satisfy  the  Act  you  must  anaesthetize 
a  dog  under  an  operation  of  that  sort? — No,  I  did  not. 

You  really  did  not  know  that  in  1894,  after  having  had  twenty- 
two  years  of  medical  service  ?— The  Act  did  not  apply  to  India 
at  all. 

(Sir  John  McFadyean.)  It  seems  to  me  that  your  view  as  to 
a  legal  obligation  is  rather  remarkable,  because  I  understand  it 
to  be  with  regard  to  any  requirement  of  the  law,  that  when  an 
individual  says  he  has  satisfied  the  requirements  of  the  law,  that 
requirement  is  thereby  fulfilled.  Is  that  your  position?— I 
know  nothing  about  the  law  or  your  interpretation  of  it.  I  am 
simply  telling  you  what  Dr.  Gaskell  told  me,  and  led  me  to 
understand. 

But  the  point  is  that  the  language  that  he  used  may  be  capable 
of  two  interpretations ?— I  am  only  giving  you  mine;  I  cannot 
give  you  any  other. 

But  I  want  to  know  why  you  refuse  to  accept  the  other  inter¬ 
pretation  ?— Because  I  have  always  held  to  the  first.  I  formed 
that  opinion  at  the  time,  and  still  have  it,  and  I  cannot  alter  it. 

You  think  it  absolutely  incredible  that  Dr.  Gaskell,  when  he 
said  that  he  desired  to  satisfy  the  Act,  may  have  intended  to  say 
that  he  desired  to  have  the  dogs  free  from  pain  ?— I  am  sure 
that  he  had  not  that  meaning. 

Why  ? — From  the  way  he  said  it  to  me. 

That  is  a  new  item  of  evidence ;  it  is  not  on  what  he  said,  but 
the  manner  in  which  he  said  it  ?— Exactly. 

Was  it  said  scoffingly  ? — No,  it  was  said  intentionally  to  lead 
me  to  suppose  that  he  should  report  the  administration  of 
morphine,  and  meant  whoever  was  responsible — the  inspector 
oi  whoever  it  was — to  understand  that  it  was  an  anaesthetic. 

In  reply  to  Sir  John  McFadyean,  he  said  he  would  not 
admit  the  slightest  possibility  of  his  having  misunder¬ 
stood  Dr.  Gaskell.  Asked  with  regal’d  to  the  statement 
that  the  dogs  were  subjected  to  dissection  for  four  hours 
before  he  saw  them,  he  said  that  was  what  he  was  told, 
and  he  believed  it.  The  dogs  appeared  to  be  in  frightful 
agony,  shivering,  and  appearing  to  be  in  pain.  They  were 
both  tied  down  and  could  not  show  any  other  signs  of  pain 
except  what  he  had  told  them.  Asked  if  he  could  tell  how 
he  tied  a  dog  down  so  that  it  could  not  show  evidence  of 
pain,  the  witness  said  they  had  their  fore  feet  and  hind 
feet  tied  down  and  their  heads  tied  down.  Asked  if  he 
had  ever  seen  dogs  struggle  when  so  tied  down,  he  said 
he  had  seen  them  attempt  to  struggle  very  often  indeed. 
Sir  John  McFadyean  said: 


I  want  to  put  it  to  you  in  this  way  and  see  whether  you  agree 
with  me  oi  not :  That  however  firmly  you  tie  a  dog  down  bv  its 
lore  and  hind  paws,  and  by  its  head,  if  you  proceed  to  cause  it 
pam  it  will  succeed  in  executing  quite  extensive  movements 
with  its  body.  I  ask  you  to  agree  to  that  as  being  what  I  have 
myself  observed. — Yes,  they  sometimes  do. 

No,  as  a  rule.  I  want  you  to  assent  to  that  statement,  as  a 
rule  !  1  cannot  say  more  than  that  they  sometimes  do  and  ol 
course  generally  they  would. 


Sir  John  McFadyean  proceeded  to  say  that  what  he  would 
regard  as  signs  of  frightful  agony  in  a  dog  would  be  violent 
contortions  of  the  body  and  great  disturbance  of  the 
lespiiation  in  an  attempt  to  howl,  and  he  asked  if  any¬ 
thing  of  that  sort  was  exhibited  by  those  dogs.  Lieutenant- 
Colonel  Lawrie  replied  that  when  dogs  were  in  the  last 
extremity  of  pain  they  were  in  such  a  fright  of  getting 
something  more  that  they  lay  generally  as  quiet  as  they 
could,  and  the  shivering  he  saw  that  day  was  a  sign  to 
him  of  terrific  pain.  They  were  shaking  with  fright.  It 
was  pointed  out  to  him  that  it  was  hardly  right,  in  answer 
to  the  question  which  was  directed  to  finding  out  whether 


they  were  suffering  agony  or  not,  to  say  that  they  were 
shivering  with  agony.  All  he  was  entitled  to  say  was 
that  they  were  shivering.  The  witness  replied  : 

Not  at  all.  I  am  entitled  to  say  what  I  saw — that  they  were 
shivering  with  agony,  which  they  certainly  were. 

Asked  if  there  was  any  other  outward  symptom,  leaving 
out  the  question  of  what  he  inferred,  he  said,  Shivering 
and  the  way  in  which  they  breathed  through  the  tubes! 
Asked  if  the  behaviour  became  markedly  different  when 
the  anaesthetic  was  administered,  he  said  the  anaesthetic 
was  administered  to  one  dog,  and  that  dog  died.  Asked 
if  the  behaviour  of  that  dog  became  markedly  different* 
he  answered  that  he  was  watching  the  fall  of  blood 
pressure  during  the  time  the  experiment  was  being  done. 
He  could  not  give  any  further  evidence  about  what  they 
suffered  after  that,  because  his  time  was  taken  up  in 
looking  after  the  fall  of  the  blood  pressure  on  the  drum. 
Asked  how  the  chloroform  was  administered,  he  said  he 
did  not  remember  whether  it  was  administered  tlmougli 
a  bottle  or  with  a  motor  ;  it  was  administered  through 
the  tracheal  tubes.  He  did  not  know  how  it  was  given 
on  the  other  side.  He  could  not  say  how  the  tubes, 
were  secured  in  the  throat.  Asked  if  he  did  not  think 
that,  if  the  dogs  had  been  left  quite  unanaesthetized  they 
would  have  been  very  likely  to  have  torn  and  disturbed 
the  apparatus,  he  said  he  did  not  see  how  they  could  have; 
done  that.  On  its  being  put  to  him  that  he  did  not  assent 
to  the  view  that  a  dog,  although  it  was  tied  down  by  the 
extremities  and  by  its  head,  could  execute  very  extensive 
wriggling  movements,  he  said  he  did  not  see  them  do  any¬ 
thing  of  that  sort.  He  agreed  to  that  extent,  that  that  as 
a  symptom  of  agony  was  not  present.  In  reply  to  Sir 
Mackenzie  Chalmers,  he  said  he  had  experimented  a  good 
deal  with  anaesthetics  on  animals.  He  was  present  at  the; 
600  experiments  done  by  the  Hyderabad  Commission.  He 
was  President  of  the  Commission.  There  were  many 
experiments  made  by  the  Hyderabad  Commission  with 
morphine.  Asked  what  in  his  opinion,  as  an  expert,  was 
a  sufficient  dose  of  morphine  to  produce  anaesthesia  in  a. 
dog  of  this  size,  he  said,  he  could  not  tell  the  amount 
that  would  be  necessary,  but  it  must  be  a  lethal  dose. 
In  his  opinion,  nothing  short  of  a  lethal  dose  would, 
produce  anaesthesia  in  a  dog.  He  had  not  made  any 
experiments  for  the  purpose  of  testing  this.  In  reply  to> 
further  questions,  he  said  morphine  would  deaden  certain 
kinds  of  pain.  It  would  not  deaden  the  pain  of  a  cutting, 
operation  in  an  ordinary  medicinal  dose.  Asked  with, 
regard  to  the  Cambridge  experiments  to  tell  them  exactly 
what  had  been  done  to  those  dogs,  the  witness  said  lies 
could  not  tell  them  precisely,  any  more  than  that  they  had 
got  tracheotomy  tubes  in  their  throats.  He  could  not, 
tell  what  had  been  done  precisely,  because  he  was  not, 
even  told  that.  They  had  been  prepared  for  the  cross¬ 
circulation  experiments,  and  complete  dissection  of  the 
neck  had  been  done  in  both  dogs.  Asked  if  at  the  time  he 
saw  the  animals  there  was  common  circulation  then,  he 
said  that  he  could  not  tell  them  whether  the  clamps  had! 
been  opened  or  not.  Dr.  Gaskell  went  into  the  laboratory 
with  him.  He  did  not  remember  if  Dr.  Shore  was  there 
at  that  moment.  Sir  Clifford  Allbutt  was  not  there. 
There  were  two  experiments — one  on  July  7th  and  the 
other  on  the  lltli.  At  the  first  experiment  there  was', 
nobody  present  except  the  laboratory  people,  so  far  as  he 
recollected.  On  the  second  occasion  Sir  Clifford  Allbutt* 
and  Dr.  Langley,  and  somebody  else  were  there  ;  there  were 
three  or  four  people  present  on  the  second  occasion.  Both 
those  experiments  were  of  the  same  kind.  He  could  not 
recollect  if  the  laboratory  attendant  was  there ;  he  fancied 
he  was.  Dr.  Shore  was  about  the  laboratory.  On  its; 
being  put  to  him  that  he  said  nothing  at  the  time  of  the- 
inhumanity  which  he  witnessed,  he  said  he  thought  it  was 
frightfully  cruel,  but  he  could  not  possibly  say  anything  in 
another  man’s  laboratory.  Pressed  on  the  point,  he 
repeated  that  he  could  not  go  into  Dr.  Gaskell’s  laboratory 
and  criticize  his  way  of  doing  his  experiments.  He  should 
never  dream  of  doing  such  a  thing,  and  he  could  not 
imagine  that  any  other  man  could  either.  Asked  when  he 
first  mentioned  to  anybody  that  he  had  seen  what  he*, 
called  a  cruel  experiment,  he  said  he  had  always  men¬ 
tioned  it,  and  talked  about  it  on  that  day.  He  told 
Dr.  Gaskell  they  had  given  all  their  animals  chloroform* 
and  he  could  not  understand  why  ho  would  not  give 
chlorofoi’m  to  his.  Asked  if  giving  chloroform  in  the 
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initial  stage— that  is,  for  the  purpose  of  putting  in  the 
tracheotomy  tube  and  connecting  the  arteries  would  have 
in  any  way  vitiated  the  experiment,  lie  said,  in  Ins  opinion, 
not  in  the  least.  Chloroform  could  have  been  given  as 
well  as  morphine.  There  was  absolutely  no  object  that  e 
-knew  of  in  giving  morphine  instead  of  chloroform  Asked 
if  there  was  any  scientific  object  to  be  attained  by  not 
giving  a  sufficient  anaesthetic,  lie  said  he  was  quite 
prepared  to  believe  that  Dr.  Gaskel  thought  that  if 
he  gave  the  chloroform  it  might  vitiate  the  experiment. 
But” that  was  not  his  (witness’s)  opinion.  Asked  if  there 
was  any  object  in  preparing  those  dogs  three  or  four  hours 
Before,  and  leaving  them,  he  said  it  took  a  very  long  time 
to  dissect  the  vessels  out  and  connect  them  one  with 
.another  ;  he  had  seen  it  done  very  often  in  Ins  own  school. 
They  were  obliged  to  repeat  these  experiments  when  they 
«ave  results  diametrically  opposed  to  the  results  they  hat 
•obtained.  They  did  them  under  chloroform  always,  so  far 
os  it  was  possible.  Asked  when  it  was  not  possible,  lie 
Tsaid  l'ust  before  the  experiment  was  begun  one  must 
let  the  animals  out  of  the  chloroform  to  see  what  the 
effect  of  the  chloroform  was  from  the  beginning, 
from  the  time  that  the  blood  pressure  first  began 
to  fall  under  the  influence  of  the  anaesthetic.  One 
must  begin  the  experiment  afresh.  On  its  being 
put  to  him  that,  assuming  morphine  to  be  a  sufficient 
anaesthetic,  that  would  be  a  good  reason  for  giving  it,  he 
.■said,  if  morphine  was  an  anaesthetic.  He  knew  that 
morphine  was  not  an  anaesthetic  except  m  a  lethal  dose. 
By  a  lethal  dose  he  did  not  mean  a  dose  that  killed  at 
once,  but  in  some  hours.  Asked  if  in  his  experiments, 
when  he  had  to  intermit  the  chloroform,  one  gave  any 
anaesthetic,  he  said,  No.  The  animals  for  that  short 
period  were  out  of  the  anaesthetic.  Asked  if  they  showed 
any  signs  of  pain  in  an  operation  of  this  kind,  lie  said  they 
did  for  a  time,  very  often,  not  always.  Asked  if  after 
tracheotomy  in  the  human  subject  there  was  usually  much 
pain,  he  said,  No,  he  should  not  think  there  was  any  pam 
.at  all,  except  the  mere  smarting  of  the  wound.  Asked 
then  in  the  case  of  these  dogs,  which  he  said  were 
suffering  pain,  what  they  were  suffering  from  exactly, 
lie  said  there  was  an  enormous  wound ;  the  whole 

dissected  in  both  dogs,  so  as  to 


of  the  necks  were 
cross-connect  the  vessels, 
section  there  would  be  a 
as  much  pain  as  during 
his  statement  that  dogs 


After  cross -connexion  dis 
great  deal  of  pain,  but  not 
the  cutting.  Asked  as  to 
in  very  great  pain  often  did  not 


growl  or  make  any  sign,  what  sort  of  experiments  lie 
would  judge  that  from,  he  said  he  was  speaking  generally. 
He  could  not  recollect  any  specific  ones  without  the 
reports  of  the  cases.  Some  of  those  were  experiments  lie 
had  made  himself.  Asked  in  what  kind  of  experiment  he 
had  had  to  cause  a  dog  such  pain,  he  said  in  experi¬ 
ments  on  the  action  of  chloroform,  when  they  were 
obliged  to  let  them  out  before  they  began  giving  them 
chloroform  in  any  particular  observation.  Asked  wliat 
operations  he  was  referring  to  when  he  told  them  that  dogs 
under  great  pain  showed  very  little  sign  except  shivering, 
he  said  he  did  not  say  that  they  always  did.  Asked 
again  what  operations  he  was  referring  to,  lie  san 
in  the  experiments  of  the  Hyderabad  Commission  an 
enormous  number  of  experiments  were  done  to  try  and 
produce  shock,  by  Sir  Lauder  Brunton,  and  those  weie  t  le 
operations  that  he  referred  to.  Sometimes  they  tried  to 
produce  shock  in  every  stage  of  anaesthesia— -in  eveiy 
stage  of  chloroform.  Asked  when  he  first  published  any 
account  showing  that  these  animals  were,  as  he  thought, 
put  to  unnecessary  suffering,  he  said  lie  had  never  pub¬ 
lished  any  account  of  it.  He  first  put  it  in  writing  for  the 
Commission.  That  was  after  fourteen  years.  Asked  if  lie 
■did  not  think  it  his  duty  to  inform  any  public  authority 
about  it,  he  said,  Certainly  not.  Asked  if  in  the  Cambridge 
experiments  the  morphine  had  been  administered  through 
the  mouth,  he  said  he  could  not  tell.  He  understood  it 
was  administered  subcutaneously.  It  was  his  opinion  that 
the  tubes  in  the  throats  would  practically  make  the  dogs 
voiceless.  Asked  by  Mr.  Ram  if  he  rightly  gathered  that 
in  his  opinion  these  dogs  had  been  prepared  for  fully 
four  hours  before  and  that  the  dogs  were  not  under 
anaesthetics  when  their  throats  were  being  dissected  and 
these  tubes  inserted,  he  replied  that  was  what  he  said. 
Asked  if  it  would  be  possible  to  get  the  tubes  into  those 
dogs’  throats  in  the  way  he  saw  them  if  they  had  been 


under  no  anaesthetics  at  all,  he  said,  Certainly  it  would. 

It  would  not  have  been  a  particularly  difficult  operation. 

He  should  think  it  might  be  a  little  more  difficult  than  if 
they  had  had  chloroform.  He  did  not  think  morphine 
would  make  any  difference  one  way  or  the  other.  In 
reply  to  the  Chairman,  he  said  that  in  many  ways  it  added 
to  the  difficulty  to  have  to  give  chloroform  to  two  dogs 
which  were  being  prepared  for  a  cross-connexion  experi¬ 
ment  ;  it  was  extremely  difficult  to  give  a  dose  of 
chloroform,  so  £is  to  keep  them  anaesthetized  "\\  itliout 
having  accidental  death.  He  was  talking  only  about 
chloroform  or  any  of  the  anaesthetics  given  by  inhala¬ 
tion.  In  reply  to  further  questions,  he  said  that  in 
forming  his  opinion  as  to  the  state  of  those  dogs, 
he  entirely  disregarded  whether  they  had  been  given 
morphine  or  not.  What  he  said  as  to  the  suffering 
of  the  dogs,  and  as  to  his  belief  that  they  were  prepared  for 
the  operation  without  any  anaesthetics,  was  only  spoken 
about  on  the  first  occasion— on  July  7th.  As  to  the  state 
of  suffering  of  the  dogs,  he  thought  it  would  apply  to  both 
occasions.  At  the  luncheon  Dr.  Gaskell  and  Dr.  Shore 
were  present.  Those  two  gentlemen  had  told  them  that 
they  believed  that  the  dogs  were  wholly  free  from  suffering. 
On  the  other  hand,  the  witness  was  sure  the  dogs  were  in 
a  state  of  suffering.  Luncheon  lasted  probably  twenty 
minutes  or  half  an  hour.  He  had  stated  that  he  did  not 
know  whether  a  breach  of  the  law  was  being  committed  or 
not.  Asked  if  he  knew  now,  he  said  he  was  tolcl  quite  le- 
cently  that  a  breach  of  the  law  had  been  committed.  He 
had  not  read  the  Act.  He  had  given  all  the  evidence  there 
without  ever  having  read  the  Act  under  which  they  were 
proceeding.  He  admitted  that,  not  knowing  whether  a 
breach  of  the  Act  was  committed  or  not,  and  believing  that 
those  dogs  were  suffering  torture  the  whole  time  of  the 
lunch,  he  made  no  protest.  Asked  if  he  now  became 
acquainted  with  a  distinct  breach  of  the  law  in  any 
laboratory,  he  would  consider  it  his  duty  to  report  it  to  the 
Home  Secretary  or  not,  he  said:  Certainly  not.  In 
operations  which  he  had  performed  himself  he  had  fre¬ 
quently  allowed  dogs  to  come  out  from  under  the  influence 
of  chloroform,  and  they  had  suffered  to  a  certain  extent 
in  consequence.  These  operations  were  performed  at 
Hyderabad.  So  far  as  possible,  the  animals  were  always 
kept  under  the  influence  of  the  anaesthetics.  Asked  why 
in  his  previous  evidence  he  made  no  reference  to  many  of 
the  important  statements  that  appeared  111  Ins  comments 
now,  he  said  he  did  not  wish  to  say  anything  about 
Dr.  Gaskell,  at  that  time  especially.  Asked  what  caused 
him  to  change,  lie  said  the  fact  that  Ins  evidence  w  as 
contradicted.  Asked  if  lie  had  between  that  date,  fourteen 
years  ago,  and  the  time  of  his  giving  evidence  there  made  no 
memorandum  of  what  occurred  on  those  occasions,  he  said 
they  had  got  the  notes  of  the  second  experiment— then 
own  notes  of  July  11th.  They  did  not  take  any  notes  011 
the  7th.  Asked  if,  not  knowing  that  there  had  been  any 
breach  of  the  law,  or  not  knowing  what  the  law  wag  what 
meaning  he  attached  to  what  he  said  that  Dr.  Gaskell 
stated  “in  order  to  hoodwink  the  inspector  and  satisfy  the 
Act,”  the  witness  replied  that  he  did  not  attach  any  nioie 
meaning  than  what  he  stated ;  that  was,  that  Dr.  Gaske 
told  him  that  he  gave  the  morphine  m  order  to  comply 
with  the  Act;  that  he  was  obliged  to  give  some  anaest  et  c, 
and  he  gave  the  morphine  and  called  it  an  anaesthetic. 
It  was  put  to  him  that  then  it  was  present  to  Ins  mind 
that  there  was  an  Act  and  an  Act  that  had  been  complied 
iJSh,  and  he  said,  Yes.  Asked  further  if  the  Act  specified 
that  one  must  have  anaesthetics,  he  said  that  he  did  n  t 
think  of  that.  Asked  what  he  meant,  then,  by  u  • 
Gaskell  giving  morphine  and  calling  it  an  anaesthetic 
order' to  satisfy  the  Act,  he  replied  that  he  under- 
stood  only  what  Dr.  Gaskell  himself  said,  that  that 
was  why  he  had  given  it.  Asked  if  lie  had  ever  111  the 
fourteen  years  till  a  month  ago  repeated  that  statement  to 
nnvhodv  he  said  he  had  mentioned  it  to  hundreds  or 
^  1  "  '  I  1  •  j)v  Bamford  Sir  Lauder  Brunton,  and 

people  in  India, ^Dr  Bam  o^  ,f  ^  named  it  as  indicating 

thatyD°r.yGaskell  had  disregarded  the  Act,  he  said  he  did 
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'what  he  said  last  that  what  he  mentioned  to  those  gentle¬ 
men  was  not  the  cruelty,  but  the  fact  of  the  experiments 
having  been  a  failure  in  his  view.  The  witness  replied 
that  that  had  been  mentioned  also.  In  reply  to  Dr. 
M  ilson.  who  asked  if  all  his  cross-circulation  experiments 
in  Hyderabad  were  painful  experiments,  he  said  in 
parts  they  were,  just  before  the  experiment  was 
begun.  The  animal  had  always  to  come  out  of  chloroform 
before  the  experiment  was  begun.  In  reply  to  further 
questions,  he  said  he  should  think  there  was  in  some 
experiments  a  certain  amount  of  pain,  but  they  were 
always  done  more  or  less  under  the  influence  of  an 
anaesthetic.  One  of  the  members  of  the  Commission 
wanted  to  repeat  the  whole  of  the  experiments  as  regards 
shock  without  any  anaesthetic  at  all,  but  the  Nizam’s 
Government  would  not  allow  that.  That  request  was  not 
made  in  writing.  He  would  rather  not  mention  the  name 
of  the  person  who  made  it.  It  was  put  to  him  that, 
supposing  that  the  dogs  did  receive  a  lethal  dose  of  mor¬ 
phine,  as  Dr.  Shore  stated,  he  did  not  think  it  was  possible 
that  Iris  impression  that  they  were  in  suffering  might  have 
been  wrong,  he  said,  “  But  they  had  not  had  a  lethal  dose.” 
Asked  how  he  knew,  he  said  because  they  would  have  died 
of  it.  He  was  reminded  he  had  admitted  that  they  might 
have  survived  four  or  five  hours  with  a  lethal  dose,  and  he 
said : 

Yes,  then  they  would  have  shown  signs  of  having  had  a  lethal 
dose  if  they  had  had  a  lethal  dose. 

Asked  by  Sir  William  Church  what  were  the  symptoms  of 
the  dogs  lie  experimented  on,  he  said  merely  struggling 
and  whining.  Asked  how  it  was  that  these  dogs  at 
Cambridge,  if  they  were  in  such  agony,  did  not  struggle 
too,  he  said  they  were  fastened  down.  Their  dogs 
were  not  fastened  down  in  the  same  way  that  those 
were.  Sir  William  Church  said  therefore  the  dogs  that 
had  received  chloroform  and  were  allowed  to  come  out 
struggled,  and  the  other  dogs  did  not.  The  witness 
replied  that  he  did  not  say  that.  He  did  not  remember 
very  much  about  their  dogs’  struggles ;  it  was  not 

very  much ;  but  they  were  not  fastened  down  as 

these  dogs  were.  They  were  fastened  down  just  suf¬ 

ficiently  to  enable  them  to  do  what  they  wanted.  They 
were  not  fastened  down  nearly  so  tightly,  and  most 
of  their  operations  were  done  with  students  holding 
them  to  a  certain  extent  while  the  chloroform  was 
given,  while  they  were  in  the  struggling  stages  of 
the  chloroform.  Sir  William  Church  said  he  was 

speaking  of  the  time  after  the  chloroform  had  been  given, 
and  when  they  were  waiting  to  give  it  again  to  see  the 
effect  of  the  chloroform  on  the  blood  pressure.  The  witness 
replied  they  did  not  wait  more  than  was  absolutely 
necessary.  The  blood  pressure  was  allowed  to  get  up  to 
its  normal  level  and  then  the  experiment  commenced. 
Asked  if  whilst  they  were  connecting  the  vessels  the  dogs 
were  only  held  by  two  students,  he  said  they  were  held  by 
whatever  number  was  considered  necessary — two,  or  three, 
or  four ;  it  did  not  matter  how  many  there  were.  He  never 
said  only  two.  Asked  if  there  was  any  difference  between 
the  narcosis  of  morphine  and  that  of  opium,  he  said,  not 
that  he  knew  of.  Asked  if  he  had  ever  seen  a  person 
poisoned  with  a  lethal  dose  of  opium,  he  said,  Y^es.  Asked 
if  he  had  ever  seen  cases  in  which  people  had  taken  opium 
or  morphine  and  had  recovered,  he  asked,  In  what  dose  do 
you  mean  ?  Sir  William  Church  replied  apparently  in  a 
fatal  dose,  or  nearly  so,  so  that  great  difficulty  had  been 
found  in  recovering  them.  The  witness  said,  Yes.  Asked 
if  he  had  ever  asked  those  persons  any  questions  after- 
wards,  he  said  not  that  he  recollected.  He  had  never  asked 
them  whether  they  had  been  conscious  at  all  of  what  had 
happened  to  them  during  their  period  of  narcosis.  Asked 
if  he  knewr  what  happened  to  a  person  who  was  narcotized 
with  morphine  or  opium,  he  replied  : 

Is  this  part  of  the  proceedings  of  the  Commission,  to  ask  me 
my  opinion  about  opium  poisoning  ? 

Sir  William  Church  said  it  bore  upon  the  question  in  this 
way,  that  he  had  said  most  distinctly  that  morphine  was 
not  a  narcotic  for  dogs.  Asked  further  if  he  knew  what 
the  condition  of  a  man  narcotized  by  opium  to  a  severe 
degree  was,  he  said  his  condition  was  a  condition  of  coma. 
Asked  if  he  was  conscious  of  what  was  done  to  him,  he 


said,  Not  when  he  was  comatose.  It  was  then  put  to  him 
that  therefore  he  would  not  deny  that  probably  another 
animal  than  man  could  be  in  the  same  unconscious  con¬ 
dition.  The  witness  answered,  “  Quite  so.”  In  reply  to 
'  Sir  William  Collins,  he  said  he  should  not  think  those  dogs 
at  Cambridge  were  comatose.  He  never  thought  about 
it.  It  was  put  to  him  by  Sir  William  Church  that  the  fact 
that  they  did  not  struggle  like  the  dogs  he  experimented 
with  might  be  due  to  the  fact  that  they  were  narcotized. 
The  witness  replied  he  should  not  think  so.  In  reply  to 
further  questions,  he  said  he  did  not  believe  morphine  or 
opium  administered  at  the  same  time  as  chloroform 
deepened  the  anaesthesia  in  the  animal  to  which  it  was 
given  unless  it  was  given  in  such  a  dose  as  to  produce  its 
own  effects.  1  It  would  not  influence  the  anaesthesia.  The 
anaesthesia  might  be  a  little  bit  deepened,  but  not  much. 
Asked  by  Sir  John  McFadyean  how  long  it  would  take  to 
prepare  the  dogs  for  the  cross-circulation  experiment  by  a. 
person  who  had  done  it  two  or  three  times  before,  he  said 
he  could  not  give  an  opinion  about  that.  He  should  nob 
be  surprised  if  it  took  four  hours.  The  operation  was 
extremely  extensive  and  difficult.  On  being  reminded 
that  he  had  said  that  the  difficulty  would  not  be: 
very  greatly  increased  owing  to  the  fact  that  the  animal 
was  conscious,  he  said :  No  ;  he  should  think  it 
would  be  much  more.  Asked  if  he  desired  to  correct  that 
answer,  he  replied  that  he  said  he  should  think  it  would  be 
much  more  difficult  to  prepare  two  animals  for  cross¬ 
circulation  experiments  under  chloroform  than  if  they 
were  not  under  chloroform.  It  was  put  to  him  that  he  had 
said  a  minute  before  that  it  was  a  very  difficult  operation. 
He  replied,  Yes.  He  was  talking  of  the  dissection.  Asked 
if  he  really  asked  the  Commission  to  believe  that  any  one, 
even  an  experienced  surgeon,  would  be  able  to  perform 
such  a  delicate  dissection  as  this  insertion  of  these  tubes  in 
dogs  that  were  not  under  an  anaesthetic,  he  replied. 
Certainly  they  could.  He  had  never  seen  it  done. 
Asked  by  Sir  William  Collins  how  the  condition  of 
the  Cambridge  dogs  differed  from  the  condition  of  dogs  in 
a  state  of  coma  from  morphine  poisoning,  he  said  he  could 
not  tell.  He  could  not  give  an  opinion  of  his  own  as  to 
dogs  in  a  state  of  coma,  because  he  did  not  think  he  had 
ever  seen  one.  Asked  if  he  was  prepared  to  say  that  the 
condition  of  the  dogs  at  Cambridge  was  not  that  of  coma, 
from  the  morphine,  he  said  he  should  not  think  it  was, 
most  decidedly.  In  reply  to  Sir  William  Collins,  he 
agreed  that  the  dose,  if  Dr.  Shore  was  right,  was  a  much 
larger  one  than  he  previously  apprehended.  Asked  by  the 
Chairman  if  it  would  be  right  to  say  that  the  bands  were 
not  used  to  prevent  movements  of  the  animals,  and  that 
considerable  voluntary  movement  of  the  limbs  would  have 
been  possible  if  the  animals  had  been  conscious,  he  said,  No. 
Asked  further,  if  supposing  that  either  chloroform  or  a  nar¬ 
cotizing  dose  of  morphine  had  been  used,  it  would  not  have 
been  necessary  to  bind  them  together,  he  said  while  they  were 
in  a  state  of  anaesthesia  they  would  be  quite  still  of  course. 
Asked  if  he  examined  the  binding  particularly,  he  said. 
No,  not  at  all.  It  was  his  impression  that  they  were 
tightly  bound.  Asked,  as  regards  the  administration  of 
chloroform,  if  he  said  that  at  no  time  whilst  he  was  there 
did  he  see  any  chloroform  administered  except  the  concen¬ 
trated  dose  that  killed  the  dog,  he  answered,  Yes.  Asked 
how  long  that  was  before  the  end  of  the  experiment,  ancl 
how  long  it  took  the  dog  to  die  under  it,  he  said  he  could 
not  tell  ;  he  had  not  got  the  notes ;  it  was  only  a  few 
minutes.  Up  to  those  few  minutes  before  the  matter 
ended  in  the  dog’s  death  there  was  no  chloroform 
administered  in  his  presence.  His  belief  that  there 
was  no  chloroform  administered  was  derived  entirely 
from  what  Dr.  Gaskell  told  him.  He  would  have 
assumed  that  chloroform  had  been  given  if  he  had  not. 
been  told  this.  In  reply  to  Mr.  Tomkinson,  he  said  that, 
only  the  fed  dog  had  chloroform  given  to  it.  That  would 
not  affect  the  other  at  all.  Asked  if  in  liis  opinion  one  of 
those  two  dogs  was  absolutely  without  anaesthetics  during 
the  whole  of  the  operation,  he  said,  Yes,  except  the  mor¬ 
phine.  Asked  by  Sir  Mackenzie  Chalmei’s  how  that  dog 
was  killed,  he  said  so  far  as  he  recollected  its  artery  was 
cut,  he  supposed  ;  it  was  generally  done  in  that  way.  Then 
after  luncheon,  when  the  experiment  began,  it  lasted  a  few 
minutes.  That  consisted  in  giving  chloroform  to  one  of  the 
dogs. 

(To  be  continued J 
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The  dinner  to  the  Voyage  d’ Etudes  Medicates  will  take 
place  at  the  Hotel  Cecil  on  Thursday  July  Igb  at 
7.30  p.m.  The  chair  will  be  occupied  by  Dr.  Geoi0e 

Ogilvie. 

Owing  to  urgent  official  business  in  Paris,  Professor 
Landouzy  will  be  unable  to  give  the  lecture  which  he  had 
intended'' to  deliver  at  20,  Hanover  Square,  on  Tuesday 

next. 

The  luncheon  usually  given  by  the  Continental  Anglo- 
American  Medical  Society  during  the  annual  meeting  o 
the  British  Medical  Association  will  be  held  this  year  on 
Thursday,  July  30tli,  at  1.30  p.m.,  at  the  Royal  Victoria 
Station  Hotel,  Sheffield 


The  Caledonian  Medical  Society  is  to  hold  its  twenty - 
•eighth  annual  meeting  at  the  Edinburgh  District  sj  um, 
Bangour  Village,  near  Uphall,  on  Friday,  July  24th,  under 
the  presidency  of  J.  Keay,  M.D.,  F.R.C.P.E.,  of  Ban^  . 
The  annual  dinner  will  take  place  the  same  e\  enmg  a 
Caledonian  Station  Hotel,  Edinburgh. 

On  July  10th  the  administrative  staff  of  the  Techno¬ 
logical  Branch  of  the  Board  of  Education  removed  Lorn 
South  Kensington  to  the  new  offices  of  the  Boarclin 
Westminster,  the  entrance  to  which  is  in  Charles  btieeti 
out  of  Parliament  Street.  All  correspondence  should  be 
directed  to  the  Secretary,  Board  of  Education,  Vv  hitehall, 
with  the  exception  of  letters  for  the  Victoria  and  Albeit 
Museum,  the  Royal  College  of  Art  and  the  Solar  1  hysics 
Observatory,  which  should  continue  to  be  addressed  to  the 
offices  of  the  Board  of  Education,  South  Kensington. 


The  special  general  summer  meeting  of  the  Association 
of  Public  Vaccinators  of  England  and  Wales  will  be  held  at 
the  Royal  Victoria  Hotel  (Great  Central  Station),  Sheffield, 
on  Wednesday,  July  29th,  at  12  noon.  The  President, 

Dr  Drury,  of  Halifax,  will  make  some  remarks  on  vaccina¬ 
tion  under  the  new  Act;  and  a  pamphlet  prepared  by 
Dr  A  E  Cope,  of  London,  which,  it  is  suggested,  the 
association  should  issue  for  use  at  lectures  or  debates im 
defence  of  vaccination,  will  be  considered.  Meml  e. 
intending  to  be  present  are  requested  to  commimicate  wit 
Dr.  W.  Longbottom,  139,  Burngreave  Road,  Sheffield. 

The  second  annual  dinner  of  the  Medico-Legal  Society 
will  be  held  at  the  Holborn  Restaurant  on  July  22nd,  at 
Til  p  m  The  President,  Mr.  Justice  Walton,  will  be  m 
the  chair,  and  it  is  expected  that  several  distinguished 
guests  will  attend.  Tickets  (half  a  guinea  each)  for 
members  and  their  friends  may  be  obtained  on  applica¬ 
tion  to  the  Honorary  Secretaries  Di.  S.  ^-  Atkinson, 

10,  Adelphi  Terrace,  W.C.,  and  Mr.  D.  Cotes  Free  y, 

2,  Elm  Court,  Temple,  E.C. 

The  students  (present  and  past)  of  King  s  College 
Hospftal Have  arrive,!  to  give  a  complimentary  dinner  to 
c •  w0fariT1  rhpvne  Bart.,  to  congratulate  him  on  tne 
honour  recently  bestowed  on  him  by  His  Majesty  the  King. 

Tt  will  Se  Place  at  the  Waldorf  Hotel  on  Friday,  July 
17th  at  7  for  71.30.  Old  Kings  men  have  been  circularized 
Is  far  as  possible,  but  any  of  them  who  have  not  received 
noMces  afe  especially  requested  to  c°mmumcate  with  he 
ciperpfaries  of  the  Dinner  Committee  at  the  hospital. 
Owing  to  the  large  number  of  acceptances  already  re- 
Sled  it  hL  been  found  necessary  to  limit  the  invitation 
to  old  members  of  King’s  (staff  and  students). 

the  Royal  College  of  Physicians  held  a  conversazione 

Treasurers  of  the  Societies  of  the  Inner  Temple  „d  o 
T  innnin’cs  Tnn  and  the  President  of  the  British  tvieuicai 
Association.  Invitations  were  also  sent  to  all 
who  obtained  their  diplomas  before  the  year  1893.  The 

attendance  and  played  at  intervals  during  the  evening. 

THE  summer  gathering  of  the  West  African  MedtealStafl 

“  Z" MG  nov^o^LivmpooT  and’formerly 

parakfsie™  LeCone,  being  in  the  clU  Dr  Allman, 

C.M.G.,  now  of  Dublin,  but  le“w  oYf  the  Middle 

Southern  Nigeria,  ’  Those  still  on  the 

Temple,  were  among  the  past  officers.  J-  ■  Southern 

s'MO  SiMm  Leone,’ and  many  others.  As  the  chairman 
said  in  proposing  the  toast  of  the  evening  all  officers 1  of  the 

SS»a«ecSCe,^S 

Bz  1st  -  &  ‘1  ~  SsrS 

is  in"Js°of  X 

compliment  to  the  chairman,  which  was  propose  y 
Dr.  Allman,  and  warmly  received. 


addfti^nto  the  'reduced^  Railway  fa^ffisSed  within  the 
Will  issue  during  the  meeting  ticlmts  at  a  far *  »M  '  The 

General  °Secretnxy  for  the  hnal 

fiftheXinuaT Meeting,  production  of  a  member’s  card 
will  secure  the  cheap  rates. 
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THE  ANNUAL  MEETING,  SHEFFIELD. 

In  the  advertisement  pages  (7-10)  of  this  issue 
will  be  found  a  list  of  hotels  and  lodgings  at 
Sheffield,  and  a  form  to  fill  up  intimating 
intention  of  being  present  at  the  Annual  Meeting. 
It  is  particularly  requested  that  members  will 
notify  as  soon  as  possible,  when  railway  vouchers 
for  the  reduced  fares  will  be  sent. 


Brtttsl)  jUfbtcal  journal. 

+ 

SATURDAY,  JULY  11th,  1908. 

- ♦ - 

MEDITERRANEAN  FEVER:  STEWART  PRIZE. 

The  Council  of  the  British  Medical  Association,  on  the 
advice  of  the  adjudicators  and  of  the  Science  Com¬ 
mittee,  has  awarded  the  Stewart  Prize  to  Colonel  David 
Bruce,  C.B.,  F.R.S.,  upon  whom  the  King  has  announced 
his  intention  to  confer  the  honour  of  knighthood.  The 
prize  was  founded  and  endowed  by  the  late  Dr. 
Alexander  Patrick  Stewart,  to  be  awarded  firstly  and 
as  a  general  rule  in  recognition  of  important  work 
regarding  the  origin,  spread,  and  prevention  of 
epidemic  disease.  The  award  this  year  is  made  in 
recognition  of  the  value  of  Colonel  Bruce’s  researches 
into  the  origin  and  prevention  of  Mediterranean  fever. 
Twenty  years  ago,  when  a  junior  captain  in  the  Royal 
Army  Medical  Service,  Colonel  Bruce  cultivated  from 
the  spleen  of  a  man  recently  dead  from  the  disease  a 
small  coccus,  Micrococcus  melitensis ,  and  pure  cultures 
were  found  to  reproduce  the  disease  in  monkeys, 
and  the  organism  was  recovered  in  pure  culture 
from  the  blood  and  tissues  of  these  animals.  Though 
commonly  called  Malta  or  Mediterranean,  the  fever 
occurs  in  most  parts  of  the  world,  and  is  a  severe  and 
dangerous  disease.  The  average  period  for  which 
soldiers  attacked  by  it  remain  under  treatment  in  hos¬ 
pital  is  120  days,  and  it  is  by  no  means  uncommon  for 
the  patient  to  suffer  almost  continually  for  two  or  even 
more  3  ears.  During  the  whole  course  of  his  illness 
the  patient  is  apt  to  experience  severe  rheumatic 
pains  in  the  joints  and  neuralgia  in  various  nerves, 
and  this,  combined  with  the  long-continued  fever, 
hiings  about  a  condition  of  extreme  emaciation  and 
weakness  from  which  recovery  is  slow.  Statistics  for 
the  period  previous  to  the  recent  great  advance  in 
piophj  laxis,  show  that  of  the  7,000  soldiers  forming 
the  garrison  at  Malta,  there  were  on  an  average  312 
admissions  to  hospital  every  year  from  Malta  fever 
alone,  and  among  the  sailors  about  the  same  number, 
so  that  624  soldiers  and  sailors  were  annually  treated 
in  hospital  for  120  days  each,  making  a  total  of  about 
75,000  days  of  illness  per  annum.  The  disease  was  by 
no  means  confined  to  the  military  forces,  and  indeed 
persons  living  in  large,  airy,  and  clean  houses  suffered 
more  frequently  than  men  in  barracks.  Malta  fever 
depends  on  no  local  condition,  since  it  occurs  in  many 
parts  of  the  world;  it  has  no  great  dependence  on 
climatic  conditions,  and  poverty  in  immediate  sur¬ 
roundings  does  not  predispose  to  it.  In  1904  the 
Government,  impressed  by  the  great  wastage  caused 
by  the  fever,  requested  the  Royal  Society  to  undertake 
a  thorough  investigation  of  the  disease.  A  small 
Committee,  with  Colonel  Bruce  as  Chairman,  was 
formed  by  the  Society,  and  a  Commission  of  Investi¬ 


gation  proceeded  to  Malta  early  in  the  summer  of  that 
year. 

The  first  work  of  the  Commission  was  directed  to 
discovering  the  capacity  of  the  Micrococcus  melitensis 
to  lead  an  extra-corporeal  existence,  and  many 
attempts  were  made  to  discover  it  outside  the  body 
under  natural  conditions.  As  the  generally  accepted 
theory  was  that  it  was  conveyed  in  air,  the  air  of  fever" 
wards  or  of  places  where  cases  had  occurred  was 
examined  with  great  care.  It  was  also  looked  for  in 
the  dust  of  suspected  places  and  in  the  water  of  the 
harbour,  but  without  success.  It  became  evident  that 
the  micrococcus  was  what  is  known  as  a  facultative 
parasite,  or  one  which  depends  on  a  host  for  its 
existence.  Attention  was  next  turned  to  all  the 
possible  means  by  which  the  organism  could  find, 
access  to  the  human  body,  and  the  important 
discovery  was  made  that  monkeys  were  easily 
infected  through  the  alimentary  canal,  even  a 
single  drink  of  milk  containing  a  few  micrococci 
almost  certainly  giving  rise  to  the  disease.  From  a 
consideration  of  the  result  of  all  these  experiments  it 
became  probable  that  the  micrococcus  gained  entrance- 
to  the  human  body  by  way  of  the  alimentary  canal., 
and,  therefore,  by  some  infected  food  or  drink.  The-, 
milk  supply  of  Malta  is  derived  almost  solely  from 
goats,  flocks  of  them  wander  about  the  streets  from 
morning  until  night,  and  are  milked  as  required  at  the 
customers’  doors  ;  a  rough  estimate  put  the  total 
number  in  the  island  at  20,000.  Though  the  goats 
appeared  perfectly  healthy  and  had  the  reputation  of 
being  little  susceptible  to  disease  of  any  kind,  several 
animals  were  inoculated,  and  though  there  was  no» 
rise  in  temperature  and  no  sign  of  ill-health,  in  a 
week  or  two  the  blood  was  found  to  be  capable  of 
aggluUrtating  the  specific  micro-organism.  A  small 
herd  of  apparently  healthy  goats  was  then  procured., 
and  the  blood  of  several  of  them  was  found,  to  react, 
to  the  agglutination  test,  while  the  [Micrococcus; 
melitensis  was  found  in  the  spleen,’  urine,  and 
milk.  Some  thousands  of  goats  in  Malta  were 
then  examined,  and  the  astonishing  discovery  was 
made  that  50  per  cent,  of  them  responded  to  the 
agglutination  test,  and  that  10  per  cent,  were  actually 
secreting  and  excreting  the  micrococci  in  their  milk. 

At  this  very  time,  curiously  enough,  an  important, 
experiment  on  the  drinking  of  goat’s  milk  by  man. 
took  place  accidentally.1  The  ss.  Joshua  Nicholson 
shipped  sixty-five  goats  at  Malta  for  export  to, 
America.  The  milk  was  drunk  in  large  quanti¬ 
ties  by  the  captain  and  the  crew,  with  the  result 
that  practically  every  one  who  drank  the  milk  was 
struck  down  by  Malta  fever.  Sixty  of  the  goats  (five 
having  died)  on  arrival  in  America  were  examined, 
and  thirty-two  found  to  give  the  agglutination  re¬ 
action,  whilst  the  Micrococcus  melitensis  was  isolated, 
from  the  milk  of  several  of  them.  This  epidemic  of 
Malta  fever  on  board  the  ss.  Joshua  Nicholson  therefore 
clinches  the  fact  that  the  goats  of  Malta  acted  as  a  reser¬ 
voir  of  the  virus  of  Malta  fever,  and  that  man  was  in¬ 
fected  by  drinking  the  milk  of  these  animals.  The  fact, 
that  the  infection  was  conveyed  by  goat’s  milk  explained 
the  special  epidemiological  features  of  Malta  fever, 
among  others  the  irregular  seasonal  prevalence,  and 
the  number  of  cases  which  occurred  during  the  winter- 
months,  when  there  were  no  mosquitos  and  little  dust. 
It  was  true  there  were  more  cases  in  summer  than  in 
winter,  but  this  might  be  explained  by  the  fact  that, 
more  milk  was  used  at  that  time  of  the  year  with  fruit* 

1  See  Colonel  Bruce's  address  at  the  Royal  Institution.  Nature.  Mav 
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and  in  ice-creams,  etc.  It  also  explained  the  fact  t  xa 
officers  were  more  liable  than  the  men,  as  the  formei 
consumed  more  milk  than  the  latter.  It  also  explained 
the  liability  of  hospital  patients,  milk  entering  so 
largely  into  a  hospital  dietary.  By  vigorously  exclud¬ 
ing  unlxeated  goat’s  milk  in  every  form  from  the 
dietary  of  soldiers  and  sailors  Mediterranean  fever 
has  been  practically  extinguished  from  the  two  ser¬ 
vices  at  Malta.  In  1907  only  7  cases  occurred  in  the 
army  and  none  in  the  navy,  and  so  far  this  year  only 
one  case  has  been  reported  in  the  army. 

The  story  is  one  of  the  most  remarkable  examples  of 
the  successful  application  of  experimental  medicine  to 
the  investigations  of  the  great  practical  problems  of 
hygiene  and  medicine.  The  specific  cause  of  the 
disease  was  discovered  by  scientific  bacteriological 
investigation,  and  the  new  weapons  which  the  pro¬ 
gress  of  bacteriology  has  placed  in  the  hands  of 
investigators  subsequently  rendered  it  possible  to 
organize  further  scientific  researches,  w  liich  lia'\  e 
now  placed  in  the  hands  of  military  administrators 
and  the  civil  population  a  simple  means  of  controlling 
the  disease,  or,  in  the  case  of  an  island  situated  as  is 
Malta,  entirely  extinguishing  it.  The  Stewart  Prize 
could  not  have  been  more  worthily  awarded  than  to 
Colonel  Bruce  for  the  large  share  he  took  in  organizing 
this  successful  scientific  campaign,  and  the  result  will, 
it  may  be  hoped,  encourage  our  rulers  to  institute 
other  similar  campaigns  against  other  diseases. 


PHTHISIS  BY  THE  INTESTINAL  ROUTE. 

Sir  William  Whitla’s  lecture  on  the  etiology  of 
tuberculosis  (page  61)  is  a  valuable  contribution  to  the 
subject,  and  especially  to  that  most  important  part  of 
it  from  the  prophylactic  point  of  view,  which  is 
concerned  with  the  place  of  entrance  and  route 
of  dissemination  of  the  virus  in  cases  of  pul¬ 
monary  tuberculosis.  For  many  years  opinion  was 
dominated  by  the  doctrine,  ably  defended  by  Cornet, 
that  in  pulmonary  consumption  the  disease  was 
produced  by  direct  infection  of  the  pulmonary  tissues 
through  inhalation  of  the  bacillus  contained  in  the 
sputum  of  diseased  persons,  Cornet  having  proved 
that  the  bacillus  retained  its  vitality  and  power  of 
producing  the  disease  after  the  sputum  had  dried  up 
and  been  spread  abroad  as  part  of  the  dust  always 
present  in  rooms.  This  theory  received  strong 
indirect  support  from  the  well-known  assertion  of 
Dr.  Koch  made  at  the  International  Congress  of 
Tuberculosis  in  London  in  1901,  that  the  bacillus 
of  human  tuberculosis  was  incapable  of  pro¬ 
ducing  the  disease  in  bovines,  and  that  the 
bacillus  of  bovine  tuberculosis  was  incapable  of 
transmission  to  man.  The  view  thus  expressed 
by  the  discoverer  of  the  bacillus  has,  indeed, 
been  productive  of  great  good,  inasmuch  as  it 
stirred  up  all  the  peoples  and  nations  of  the  earth 
to  test  its  validity ;  but  the  results  of  the  investiga¬ 
tions  have  been  to  do  something  more  than  throw 
grave  doubts  on  its  validity.  It  has  been  conclusively 
shown  that  man  can  be  infected  by  the  bovine  type 
of  bacillus  and  bovines  by  the  human  type ;  but 
experiments  on  animals  cannot,*  of  course,  afford  con¬ 
clusive  evidence  of  the  source  of  the  infection.  A 
study  of  the  characters  of  the  tubercle  bacillus  found 
in  various  cases  in  man  has,  however,  thrown  much 
light  on  the  question,  and  has  raised  something  more 
than  a  presumption  that  infection  is  not  uncommonly 


derived  from  bovine  sources,  especially  in  the  case 
of  children. 

Among  the  conclusions  contained  in  the  Interim 
Report  of  the  Royal  Commission  on  Tuberculosis,, 
issued  early  last  year,  two  of  the  most  important  were,, 
first,  that  in  a  certain  number  of  cases  tuberculosis  in 
the  human  subject,  especially  in  children,  is  the  direct 
result  of  the  introduction  into  the  human  body  of  the 
bacillus  of  bovine  tuberculosis;  and,  secondly,  that  this, 
variety  of  the  tubercle  bacillus  is  not  so  constituted  as 
to  act  on  bovine  tissues  only,  and  that  in  .fact  it  gives 
rise  to  tuberculosis  in  some  other  animals  as  readily 
as,  and  even  more  readily  than,  in  bovine  animals- 
themselves.  Experiments  showed  that  the  bacillus- 
of  bovine  tuberculosis  could  readily,  by  feeding  as  welli 
as  by  subcutaneous  injection,  give  rise  to  generalized 
tuberculosis  in  the  anthropoid  ape.  Of  the  60  cases- 
of  human  tuberculosis  investigated  by  the  Commis¬ 
sion,  28  had  clinical  histories  indicating  that 
the  bacillus  had  been  introduced  through  the- 
alimentary  canal,  and  in  13  out  of  these  28  cases- 
the  viruses  were  found  to  possess  every  charac¬ 
teristic  feature  of  bacilli  of  bovine  origin.  The- 
experiments  of  Sir  William  Whitla  and  Professoi 
Symmers  extending  and  confirming  those  conducted, 
under  the  general  direction  of  Dr.  Calmette  of  Lille- 
take  us  a  step  further,  inasmuch  as  they  show 
that  tubercle  bacilli  introduced  into  the  system 
by  way  of  the  alimentary  canal,  like  pigment 
granules  introduced  in  the  same  way,  are  quickly 
carried  to  the  lungs,  doubtless  by  way  of  the 
thoracic  duct ;  that  this  transference  from  the- 
intestinal  canal  to  the  lungs  takes  place  without 
any  discoverable  lesion  of  the  intestinal  mucosa,  and 
that  there  are  striking  differences  in  the  behaviour 
of  adult  and  young  animals,  the  transference  to 
the  lungs  taking  place  very  readily  in  the  former,, 
whereas  in  the  latter  particles  of  pigment  or  the 
tubercle  bacilli,  as  the  case  may  be,  appear  to  be 
wholly  or  in  great  measure  arrested  by  the  mes¬ 
enteric  glands. 

Sir  William  Whitla’s  address  was  illustrated  hy  a* 
most  convincing  series  of  specimens,  and  three 
instances  of  bovine  infection  in  human  beings,  two 
occurring  under  his  own  observation,  which  he  gL  es 
011  page  67,  afford  striking  evidence  that  what  has- 
been  observed  experimentally  to  occur  in  animals 
may  occur  also  in  man  under  existing  social  con¬ 
ditions.  What  we  now  specially  want  to  know  is- 
the  relative  frequency  of  infection  of  the  lungs 
through  the  alimentary  canal.  The  fact  that  in 
adult  animals  infection  of  the  lungs  in  this  w ay  is 
more  easily  produced  than  in  young  animals,  and  that 
in  the  latter  the  virus  is  arrested  by  the  mesenteric 
lymphatics,  affords  a  tempting  subject  for  speculation,, 
inasmuch  as  there  is  good  statistical  evidence  that- 
abdominal  tuberculosis  is  far  more  common  in  children! 
than  in  adults,  and  that  pulmonary  tuberculosis  is  pro¬ 
bably  more  common  in  adults  than  in  children.  It  will,, 
however,  be  well  to  avoid  indulging  in  such  specula¬ 
tions,  since  they  can  lead  us  to  no  trustworthy 
conclusion ;  such  a  conclusion  can  only  be  reached 
by  careful  combination  of  observation  and  experi¬ 
ment,  but  the  fact  that  the  infection  of  the  lungs  can. 
be  so  easily  produced  in  animals  through  the  intes¬ 
tinal  route,  undoubtedly  raises  the  presumption  that 
that  route  may  also,  in  some  cases  at  least,  be  followed 
in  man.  One  very  obvious  conclusion  to  be  drawn  is 
that  the  new  facts  revealed  by  the  investigations  of 
Sir  William  WThitla  and  Professor  Symmers  afford, 
additional  grounds  for  safeguarding  the  milk  supply 
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not  only  of  children  but  of  adults  from  the  infection 
of  bovine  tuberculosis.  Another  conclusion  which 
some  will  be  disposed  to  draw  is  that  these  facts  give 
more  weight  to  the  older  views  as  to  the  importance 
of  general  debility  or  local  non-specific  lesions  in 
predisposing  to  phthisis. 


OLD  AGE  PENSIONS  AND  MEDICAL  RELIEF. 

One  of  the  most  remarkable  features  of  the  debates  on 
the  Old  Age  Pensions  Bill  has  been  the  disclosure  of  a 
strong  conviction,  both  on  the  part  of  the  Government 
and  of  the  majority  of  the  House,  that  we  are  on  the 
eve  of  almost  revolutionary  changes  in  our  Poor-law 
system.  The  Government  bill  really  rests  on  the  idea 
that  the  report  of  the  Poor-law  Commission,  whicji  has 
not  yet  been  agreed  upon,  and  which  may  not  be  pre¬ 
sented  for  many  weeks,  is  to  bring  about  a  great 
change  in  the  treatment  of  the  poor.  In  the  Pen¬ 
sions  Bill  the  date  of  December,  1910,  is  actually 
mentioned  as  a  time  when  such  changes  may 
affect  the  measure.  This  is  surely  a  most  sanguine 
estimate,  for  the  great  Poor-law  system,  which  has 
stood  the  test  of  seventy  years’  working,  cannot  be 
changed  in  so  great  a  hurry  by  a  report  which  is 
certain  not  to  be  unanimous  and  which  will  require 
long  and  careful  study  and  most  deliberate  legislation 
if  sound  reforms  are  to  result. 

As  was  anticipated  in  these  columns  before  the  text 
of  the  Pensions  Bill  had  been  issued,  the  medical 
profession  is  likely  to  be  very  materially  affected 
by  the  bill  as  it  now  stands.  The  grant  of  pensions 
to  old  people  of  70  years  and  upwards  is  certain 
to  keep  out  of  workhouse  sick-wards  many  who 
would  otherwise  enter  them.  In  many  cases  this 
will  not  be  for  the  medical  good  of  the  pensioners, 
who  can  hardly  receive  in  their  own  homes 
the  same  care  and  attention  which  a  Poor-law 
infirmary  affords.  But  as  these  old  people  will  still 
be  able  to  claim,  without  forfeiting  their  pensions, 
medical  and  surgical  assistance  from  Poor-law  medical 
•officers,  including  food  and  comforts  ordered  by  the 
medical  officer,  and  even  the  burial  expenses  of  a 
dependent,  there  is  likely  to  be  a  large  extra  demand 
for  the  attendance  of  the  district  medical  officer.  As 
was  pointed  out  in  the  British  Medical  Journal  of 
May  16th,  page  1197,  this  may  mean  a  large  increase  in 
Poor-law  medical  work.  The  lessened  charges  on  the 
rates  for  those  treated  in  Poor-law  hospitals  will, 
most  probably,  be  much  more  than  counterbalanced  by 
the  increased  expenditure  on  outdoor  medical  relief. 

When  the  express  command  of  the  bill,  that  “  food 
■“  or  comforts  ordered  by  the  doctor  ”  are  not  to  dis¬ 
qualify  for  a  pension,  is  taken  into  account,  we  are 
forced  to  the  conclusion  that  parochial  medical  officers 
will  be  in  great  request  with  expectant  and  actual 
old  age  pensioners,  as  a  kindly  doctor  will  be  able  to 
materially  add  to  their  health  and  comfort  without  in 
any  way  jeopardizing  their  pensions.  The  medical 
profession,  always  generous  in  its  dealings  with  the 
poor,  will,  we  are  sure,  rise  to  the  demand  on  its  time 
and  attention,  but  we  feel  confident  that  the  demand 
will  require  an  equally  generous  attitude  on  the  part 
of  the  Poor-law  authorities  in  their  treatment  of  hard- 
worked  and  ill-paid  parish  surgeons. 

There  is  in  the  air  a  strong  feeling  that  the  public 
medical  services  of  the  country  will  be  reorganized 
when  the  recommendations  of  the  Poor-law  Report  are 
formulated  in  a  legislative  form.  This  may  or  may 
not  be,  according  as  the  wisdom  of  Parliament  decides, 


but  in  the  meanwhile  (and  it  may  be  several  years)  the 
Poor-law  authorities  will  have  to  see  that  the  extra 
work  thrown  upon  the  medical  officers  is  properly 
organized  and  adequately  paid. 

> - — 

THE  LATE  MR.  FRANCIS  FOWKE. 

At  the  beginning  of  business  at  the  meeting  of  the 
Central  Council  of  the  British  Medical  Association  on 
July  1st,  the  Chairman,  Mr.  Edmund  Owen,  formally 
reported  with  great  regret  the  death  of  Mr.  Francis 
Fowke.  Dr.  Bruce  Goff,  the  senior  member  of  Council 
present,  in  moving  a  resolution  of  condolence,  said 
that  those  who  like  himself  had  been  in  business 
relations  with  Mr.  Fowke  for  many  years,  would 
recognize  not  only  his  energy,  indomitable  persever¬ 
ance  and  devotion  to  the  service  of  the  Association, 
but  also  his  kindness,  courtesy,  and  consideration. 
When  he  took  up  his  duties  the  financial  position  of 
the  Association  was  so  unsatisfactory  that  its  assets 
would  not  have  met  its  liabilities,  and  the  fact  that 
when  he  relinquished  office  the  Association  was  in 
possession  of  one  of  the  finest  freehold  sites  in 
London  for  its  offices,  and  had  a  large  balance  in 
cash,  spoke  volumes  for  the  able  manner  in  which  he 
had  conducted  the  business  affairs  of  the  Associa¬ 
tion.  He  was  well  aided  by  the  editor  of  the  Journal 
at  that  time,  but  there  was  no  doubt  that  the 
success  was  largely  due  to  the  untiring  efforts  of  Mr. 
Fowke  himself.  He  had  always  taken  a  very  deep 
interest  in  his  work  for  the  Association,  and  that  his 
interest  had  not  diminished  after  his  retirement  was 
shown  by  his  generous  bequest  of  £500  to  the  Office 
Staff  Superannuation  Fund.  Mr.  George  Eastes,  in 
seconding  the  resolution,  bore  testimony  to  the  great¬ 
ness  of  Mr.  Fowke’s  work,  and  to  his  strenuous  zeal 
for  the  welfare  of  the  Association.  Dr.  Eales,  under 
whose  care  Mr.  Fowke  had  been  during  the  earlier 
part  of  his  fatal  illness,  said  that  during  many  long 
conversations  with  him  at  Torquay  last  winter,  he 
left  the  impression  that  his  mind  was  dominated  by 
two  ideas,  first,  his  intense  and  keen  interest  in  the 
welfare  of  the  Association  for  which  he  had  done  so 
much,  and  secondly,  his  regret  that  his  infirm 
health  rendered  him  no  longer  able  to  continue  his 
active  services.  A  resolution  which  will  be  found  in 
full  in  the  report  of  the  proceedings  of  Council,  placing 
on  record  the  Council’s  high  appreciation  of  Mr. 
Fowke’s  valued  services,  and  its  sincere  sympathy 
with  his  sisters  in  their  loss,  as  well  as  a  rider  direct¬ 
ing  a  record  to  be  placed  on  the  minutes  of  Mr.  Fowke’s 
generous  bequest  of  £500  to  the  Office  Staff  Super¬ 
annuation  Fund  as  further  evidence  of  his  lifelong 
devotion  to  the  interests  of  the  Association,  was 
then  put  through  the  chair,  and  passed  unanimously, 
all  the  members  standing. 


THE  CENTRAL  COUNCIL  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  personnel  of  the  Central  Council  is  being  con¬ 
siderably  altered  during  this  month  by  the  first  opera¬ 
tion  of  that  by-law,1  of  the  Association  which  enacts 
that  elected  members  of  the  Council  shall  retire,  for 
one  year  at  least,  at  the  end  of  six  years’  service.  As 
the  present  constitution  dates  from  1902,  this  is  the 
first  occasion  on  which  the  above  by-law  has  become 
effective,  and  it  is  removing  from  the  Council  some 
fourteen  or  fifteen  of  the  older  members.  At  the  sug¬ 
gestion  of  Mr.  Eastes,  who  is  one  of  those  to  leave 
the  Council,  the  retiring  members  utilized  the  oppor¬ 
tunity  of  the  Council  meeting  on  July  1st  for  a  fare¬ 
well  dinner  with  their  colleagues,  after  the  meeting,  at 
the  Imperial  Restaurant,  Regent  Street.  About  thirty 
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members  of  the  Council  were  present  at  the  dinner. 
The  Chairman  of  Council  (Mr.  Edmund  Owen)  pre¬ 
side^  and  the  Editor  of  the  British  Medical 
Journal,  and  the  General  Secretary  and  the  Medical 
Secretary  of  the  Association  were  guests  of  the 
Council  on  the  occasion.  The  Chairman  proposed  the 
toast  of  “  The  King,”  and  that  of  “  The  Retiring  Mem¬ 
bers  of  the  Council.”  He  alluded  in  kind  and  felici¬ 
tous  terms  to  each  of  those  gentlemen  who  were 
present,  hitting  off  concisely  their  various  character¬ 
istics,  and  noting  the  losses  the  Council  would  undergo 
by  reason  of  their  departure.  Dr.  Bruce  Goff,  the 
“Father  of  the  Council,”  replied.  The  Chairman  then 
toasted  “  The  Guests,”  and  Dr.  Dawson  Williams, 
Mr.  Guy  Elliston,  and  Mr.  Smith  Whitaker  replied, 
the  two  former  specially  dwelling  on  the  great  ser¬ 
vices  of  the  late  Mr.  Francis  Fowke  to  the  Association. 
Dr.  Macdonald  next  proposed  a  toast  to  Mr.  Eastes, 
who  replied.  The  final  toast,  that  of  “  The  Chairman, 
was  given  by  Dr.  Henry  Davy,  the  President  of  the 
Association,  and  met,  with  a  very  ,  cordial  reception. 
The  reply  by  the  Chairman  brought  an  interesting 
evening  to  a  close. 


THE  SCRIBE  AND  THE  SCULPTOR. 

The  attack  on  Mr.  Jacob  Epstein,  the  sculptor  who 
designed  the  statues  on  the  new  building  of  the 
British  Medical  Association,  has  possibly  profited  the 
scribe  whose  zeal  for  public  morality  impelled  him  to 
make  it,  but  it  has  benefited  the  sculptor  even  more. 
We  do  not  for  a  moment  mean  to  insinuate  that  the 
scribe  was  animated  by  love  of  pelf ;  he  may  have  said 
with  Wordsworth : 

I  gazed— and  gazed— but  little  thought 

What  wealth  the  show  to  me  had  brought. 

Whatever  his  motives  may  have  been,  the  decision  of 
the  Council  recorded  in  our  last  issue  to  disregard  the 
foolish  outcry  raised  in  unimportant  quarters  has  re¬ 
ceived  the  approval  of  nearly  the  whole  press  of  the 
country.  The  Lancet  has  congratulated  the  Council 
on  its  decision.  The  Times  says  the  decision  will 
commend  itself  to  all  who  have  considered  the  matter 
without  prejudice  and  in  the  light  of  common  sense. 
The  Observer  quotes  Mr.  M.  H.  Spielmann  as  saying 
that  “  it  is  only  another  proof  of  tthe  good  sense  and 
“  healthy  mind  of  the  public  that  the  silly  agitation 
“  has  fallen  perfectly  flat,  and  that  the  Council  of  the 
“  British  Medical  Association  took  the  proper  and 
“dignified  course  they  did  in  the  presence  of  a  ridi- 
“  culous  clamour.”  The  Saturday  Review  deals 
severely  with  the  accusation  brought  against 
Mr.  Epstein’s  work,  and  still  more  so  with  the 
methods  pursued  by  the  self-appointed  guardians  of 
decency  who  “  by  flaunting  placards  and  sensational 
“  headlines  (mingled  with  professions  of  pain  and 
“  reluctance  to  stir  in  such  a  matter),”  raised  a  hubbub 
and  produced  an  atmosphere  of  excitement.  Our 
contemporary  continues  :  “  When  all  the  familiar 

“  arts  of  modern  journalism  had  been  employed  to 
“  exploit  a  sensation  and  excite  questionable 
“  curiosity,  when  nothing  had  been  left  undone  to 
“  ruin  Mr.  Epstein's  reputation  and  career,  the  Even- 
“  ing  Standard  professed  in  unctuous  phrases  to  be 
“unwillingly  ‘forced’  to  continue  its  attacks,  and 
“  offered  its  ‘  sympathy  ’  to  the  sculptor.  And  this 
“  was  a  campaign  in  the  interests  of  decency !  ”  The 
World  says :  “  The  suggestion  that  wayfarers  in  that 
“  unsophisticated  thoroughfare  [the  Strand]  are  in 
“  danger  of  being  demoralized  by  the  sight  of  these 
“  products  of  the  sculptor’s  art  adorning  the  facade  of 
“  a  building  and  fixed  at  least  fifty  feet  above  the 
“  street  level,  should  surely  mark  ‘the  limit’  of  that 
“  kind  of  prurient  puritanism  of  which  there  seems 
“  just  now  to  be  a  fresh  and  peculiarly  offensive 
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“  outbreak.”  The  Building  News  says  :  “  It  gods  witli- 
“  out  saying  that  the  British  Medical  Association 
“  treated  with  deserved  contempt  on  Wednes- 
“  day  the  nasty  slanders  of  Mrs.  Gamp  of  Shoe 
“  Lane  about  the  symbolical  figures  on  the  two 
“facades  of  their  new  building  in  the  Strand.” 
The  Daily  News  says:  “  The  Building  Committee  of  the 
“British  Medical  Association  has  wisely  decided  to 
“  ignore  the  clamour  of  Mr.  Pearson’s  newspapers  ;  Mr. 

“  Epstein  will  accordingly  be  allowed  to  complete  the 
“  very  interesting  statues  with  which  he  is  enriching 
“  its  new  offices  in  the  Strand.”  The  Graphic  says  that 
“  the  agitation  which  has  been  fomented  in  a 
“  certain  quarter  over  the  decorative  statuary  in 
“the  Strand  is  from  every  point  of  view  to  be 
“  deplored.”  The  Architect  says  :  “  The  American  lady 
“  who  insisted  on  trousers  concealing  the  naked  legs. 

“  of  her  dining-room  table  must  now  be  in  London, 

“  for  only  such  a  fastidious  matron  could  have  in- 
“  spired  the  agitation  about  the  sculpture  of  the 
“  British  Medical  Association  in  the  Strand.”  The 
Pall  Mall  Gazette  ridicules  the  “little  uproar  which. 

“  divers  good  folk,  seemingly  blessed  however  with 
“  somewhat  unenviable  imaginations,  have  lately  made’ 

“  over  the  statues  adorning  the  facade  of  the  new 
“  premises  of  the  British  Medical  Association  in  the 
“  Strand.”  The  Nation  says :  “  The  British  Medical 
“  Association  has  decided  to  ignore  the  curious  objec- 
“  tions  raised  in  certain  newspapers  to  some  nude  male 
“  figures  which  adorn  its  new  building  in  the  Strand. 

“  There  seems  no  moral  or  artistic  objection  to  the 
“  posing  or  meaning  of  the  figures,  unless  it  be  on 
“  ground  which  would  equally  apply  to  the  David  of 
“  Michael  Angelo  or  of  Donatello.’  The  editor  of  Truth 
happily  scoffs  at  the  whole  thing  in  a  letter  from  his. 

“  aunt,”  who  expressed  her  horror  of  the  nude  in  such 
terms  that  the  writer  says:  “As  soon  as  I  got  her  letter 
“  I  went  to  have  a  look  at  the  statues  myself,  and  she 
“  ought  to  be  quite  satisfied  with  one  thing.  The 
“  whole  Strand  opposite  them  was  packed  with  people— 
“  most  of  them  girls  and  young  men — all  staring  up  at 
“  the  statues.  And  I  couldn’t  help  thinking  what  a. 
“  good  thing  it  was,  and  how  pleased  the  writer  of  the. 
“  article  must  be,  because  hundreds  of  those  young; 
“  people  would  never  have  had  any  idea  that  the 
“  statues  were  indecent,  or  even  troubled  to  look  at 
“  them  at  all,  if  they  hadn’t  been  told  ;  while  now  they 
“  will  always  be  looking  out  for  indecent  things  and 
“  thinking  about  them,  and  wondering  why  they 
“  are  indecent,  and,  whether  it  does  them  any 
“  good  or  not,,  at  least  it  will  have  given  them 
“  a  new  interest  in  life.”  The  Manchester 

Guardian  says:  “As  was  to  be  expected  with 
“  a  body  of  serious  professional  men,  the  Council 
“  of  the  British  Medical  Association  decided  .  .  - 
“  to  pay  no  attention  to  the  attacks  made  in  one 
“  quarter  on  Mr.  Epstein’s  statues.”  The  Manchester 
Courier  says :  “  As  most  sensible  people  foresaw,  the 
“  goody-goody  outcry  against  the  statues  on  the  new 
“  building  of  the  British  Medical  Association  at  the 
“  Agar  Street  corner  of  the  Strand,  lias  resulted  in  an 
“  absolute  fiasco.”  The  Leeds  Mercury  says :  ‘  Tlie- 
“  decision  come  to  ...  by  the  Council  of  the  British 
“  Medical  Association  to  allow  the  sculptor  to  proceed 
“  with  his  statues  on  their  new  building  in  the  Strand 
“  will  be  welcomed  by  all  decent-minded  people.”  The 
Newcastle  Chronicle  says:  “The  virtuous  bluster  of 
“  certain  newspapers  has  failed  to  secure  the  removal  o 
“  the  sculptures  from  the  new  buildings  of  the  British 
“  Medical  Association  at  the  corner  of  Agar  Street  m 
“  the  Strand.  This  statuary  has  been  denounced  as 
“  indecent  and  demoralizing,  though  none  but  the 
“  hysterical  writers  who  used  this  language  can  find 
“  anything  objectionable  in  the  figures.  ’  Tlie  Sheffield 
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Daily  Telegraph  says  :  “  Public  opinion  is  cer- 

“  tainly  not  on  the  side  of  the  Grundys,  and  in 
their  agitation  these  have  done  much  more  harm 
■“  than  the  statues  can  do.”  The  Liverpool  Daily 
Courier  says  :  “  London  is  being  made  almost  as 
“  ridiculous  as  Manchester  by  the  prurient  objection 
**  which  has  been  taken  to  the  noble  statuary  with 
which  Mr.  Epstein  has  adorned  the  new  home  of 
'ii  the  British  Medical  Association  in  the  Strand.”  We 
•could  quote  more  expressions  of  opinion  to  the  same 
effect  if  space  allowed.  But  we  may  at  least  congratu¬ 
late  the  sculptor  on  the  testimonies  to  the  value  of 
his  work  which  have  been  elicited  by  an  injudicious 
scribe,  and  the  Council  of  the  Association  on  the 
public  support  with  which  its  decision  has  been 
i'eceived. 


THE  INDECENCY  OF  FIG  LEAVES. 

Among  the  vast  variety  of  subjects  handled  by  that 
most  delightful  of  living  writers,  Anatole  France,  is 
'that  of  the  fig  leaf  in  art.  The  discussion,  which  may 
(be  found  in  Les  Opinions  cle  M.  Jerome  Coignard,  is  so 
.•appropriate  at  the  present  time  that  we  think  it  may 
not  be  amiss  to  direct  the  attention  of  our  readers  to 
M.  France’s  views  on  the  subject.  In  the  book  shop  of 
M.  Baizot,  “  at  the  sign  of  Saint  Catherine,”  the  Abbe 
■Coignard  is  introduced  to  M.  Nicodeme,  President  of 
'.the  Purity  Association,  evidently  an  eighteenth  century 
National  Vigilance  Association.  That  reformer  of 
public  morals  tells  M.  Coignard  that  with  the  help  of  a 
.dozen  of  Councillors  of  the  Parlement  and  some  200 
•churchwardens  of  the  principal  parishes  of  Paris,  he 
lias  succeeded  in  bringing  about  the  removal  of  the 
uiaked  statues  exposed  in  public  places.  He  says  that, 
in  spite  of  the  unseemly  ridicule  of  which  the  efforts 
•of  his  society  had  been  the  object,  it  had  already 
accomplished  great  and  useful  results.  It  had  suc¬ 
ceeded  in  placing  600  vine  or  fig  leaves  on  the  statues 
in  the  King’s  Garden.  The  Abbe  politely  expresses 
his  admiration,  and  says  that  at  the  rate  at  which 
the  society  is  going  there  will  soon  be  no  statue 
without  a  leaf.  He  proceeds,  however,  to  point  out  to 
the  forerunner  of  the  Stigginses  who  have  made  their 
voices  heard  of  late  in  certain  quarters  that,  as  objects 
liave  no  meaning  for  us  except  by  the  ideas  which 
they  excite,  by  placing  fig  leaves  on  the  statues  the 
.obscenity  which  they  are  supposed  to  hide  is  trans¬ 
ferred  to  them ;  thus  it  becomes  impossible  to  see  a  fig 
or  vine  leaf  in  the  country  without  the  association  of 
Ideas  awakening  the  notion  of  indecency.  He  adds 
.that  it  is  a  great  sin  in  this  way  to  attach  impure 
ideas  to  innocent  things.  “  I  say  further  (he  goes  on) 
*“  that  it  is  dangerous  to  fix  your  attention  on  wdiat 
“  may  be  a  cause  of  disturbance  or  temptation,  without 
■“  thinking  that  if  this  figure  is  of  a  nature  to  be  a 
“  stone  of  stumbling  to  souls,  each  one  of  us  who 
w  carries  on  himself  the  reality  of  the  figure  will  be  a 
4i  scandal  unto  himself,  unless  he  is  a  eunuch,  which 
“  is  frightful  to  think  of.”  M.  Nicodeme,  speaking 
with  the  genial  frankness  of  Father  Bernard  Vaughan, 
calls  the  genial  Abbe  a  libertine  and  a  debauchee. 
-M.  Coignard,  after  repelling  the  charge,  says  it  is  an 
•extraordinary  notion  to  make  a  number  of  police 
.agents  judges  of  beauty  and  grace.  He  points  out 
that  the  most  formidable  temptation  comes  from 
within,  not  from  without.  After  referring  to  the 
•seductive  figures  which  haunted  the  Fathers  in  the 
•desert,  emaciated  as  they  were  by  fasting  and  worn 
•out  by  vigils,  the  Abbe  Coignard  says  the  devil,  whom 
libertines  call  Nature,  is  a  greater  painter  of  lascivious 
.scenes  than  Giulio  Romano  himself,  and  all  the  fig 
leaves  in  the  world  cannot  hide  the  exciting  pictures 
.limned  by  his  impure  hand.  There  is  good  sense 
as  well  as  sound  morality  in  the  Abbe  Coignard’s 


opinions  on  this  subject,  and  we  commend  them  to  the 
serious  attention  of  Mr.  Walter  Reynolds,  who  holds 
our  “  gargoyles  ”  to  be  “  libidinous,”  and  to  the  other 
puritanical  persons  who  during  the  last  few  weeks 
have  wrought  such  incalculable  harm  to  the  morals  of 
such  wayfarers  in  the  London  streets  as  have  anything 
to  learn  from  statues.  For  ourselves  we  look  upon 
the  fig  leaf  as  simply  an  emblem  of  the  pruriency  of 
the  prude,  and  as  even  more  suggestive  than  the  “  cod- 
“  piece,”  which  was  the  subject  of  so  much  coarse 
jesting  among  our  ancestors  in  the  Middle  Ages. 
These  things  serve  no  purpose  but  to  draw  attention 
to  facts  known  to  all,  which  can  do  no  harm  to  decent 
minds  unless  they  are  made  the  subject  of  canting 
denunciation  far  more  suggestive  of  evil  than  the 
thing  itself,  which  would  otherwise  pass  unnoticed. 
In  the  interest  of  public  morals  we  hope  the  last  has 
been  heard  about  a  matter  which  never  ought  to  have 
been  used  as  an  occasion  for  catchpenny  comment. 


NOSTRUMS  FOR  THE  CURE  OF  HAEMORRHOIDS. 

The  series  of  analyses  of  secret  remedies  for  haemor¬ 
rhoids  published  in  this  issue,  and  the  extracts  from 
the  advertisements  by  which  these  nostrums  are  com¬ 
mended  to  the  public,  make  it  evident  that  the 
prevalence  of  this  complaint  provides  a  happy  hunting 
ground  for  the  nostrum-monger.  An  additional 
attraction  is,  perhaps,  to  be  found  in  the  fact  that 
considerable  variety  is  possible  in  the  method  of 
treatment.  Local  applications,  represented  by  sup¬ 
positories  and  ointments,  appear  to  be  most  in  favour, 
but  they  afford  an  obvious  opportunity  to  the  man 
who  wishes  to  sell  a  medicine  to  be  taken  internally 
to  declare  that  local  applications  “  only  afford  tem- 
“  porary  ease,  and  do  not  tend  to  remove  the  cause. 

“  Only  internal  treatment  can  cure.”  The  further 
possibility  of  extracting  double  or  threefold  payments 
from  sufferers  by  insisting  on  the  necessity  of  both 
local  and  internal  remedies  has  by  no  means  been 
neglected ;  in  some  cases  one  preparation  only  is 
advertised,  and  after  obtaining  this  the  sufferer  learns 
that  something  further  must  be  bought  if  the  pro¬ 
mised  cure  is  to  be  effected.  In  another  case,  where 
the  remedy  is  a  “  threefold  treatment,  because  there 
“  are  three  avenues  of  approach  to  the  seat  of  the 
“  ailment,”  it  is  advertised  to  be  sent  without  pay¬ 
ment,  the  money  to  be  paid  after  a  week’s  trial  if 
benefit  has  been  received ;  any  one  availing  himself 
of  this  offer  necessarily  supplies  the  vendors  with 
his  name  and  address,  and  will  then,  it  seems,  become 
the  recipient  of  numerous  letters,  emphasizing  the 
dangers  of  neglect,  and  offering  “  our  full-size  guinea 
“  treatment  ”  on  special  terms.  It  has  been  shown 
in  previous  articles  of  this  series  that  this  method  of 
doing  business  directly  with  the  persons  taking 
quack  remedies  is  in  great  favour  with  makers  of 
such  things.  The  letters  with  which  the  sufferer  is 
inundated  are,  as  a  rule,  at  any  rate,  printed  in  imita¬ 
tion  of  type-written  letters  or  reproduced  by  some 
manifolding  process,  and  the  person  who  is  not  expert 
in  the  wiles  of  advertisers  is  led  to  believe  that  he  is 
receiving  letters  addressed  to  him  personally — an 
illusion  that  is  sedulously  maintained  by  a  profession 
of  “  special  interest  in  your  case,”  or  some  equivalent 
fiction.  The  majority  of  the  preparations  described 
this  week  contain  substances  ordinarily  employed  in 
the  treatment  of  piles,  such  as  hamamelin,  lead 
acetate,  zinc  oxide,  calomel,  or  others  still  more  old- 
fashioned  ;  some,  like  the  “  Muco-Food  Cones,  contain- 
“  ing  concentrated  glutinous  nourishment,”  consist 
of  flour  and  cocoa  butter,  and  are  innocent  of 
medicinal  ingredients.  The  advertisers,  of  course, 
indulge  in  the  usual  impudent  libelling  of  the  work  of 
the  medical  profession,  such  as  the  statement  that 
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‘  for  centuries  piles  have  been  treated  in  a  careless, 
“  listless  manner  by  physicians,  who,  through 
“  ignorance  or  indifference,  were  unfit  to  be  entrusted 
“  with  such  cases.”  These  same  advertisers  lemaik. 
“  The  people  do  not  like  to  be  humbugged  a  state¬ 
ment,  perhaps,  as  far  from  the  truth  as  any  of  the 
assertions  in  the  advertisements  and  letters.  One 
firm— two  of  whose  “cures”  have  been  shown  in 
previous  articles  to  consist  of  sugar  only,  and  whose 
ointment  for  piles  is  about  equally  active— invites 
those  who  are  not  cured  by  it  to  detail  their  symptoms 
to  “  our  medical  correspondence  department  ” ;  it  is 
easy  to  believe  that  “you  will  receive  the  same 
“  thorough  attention  from  our  medical  staff  as  if  you 
“  were  examined  personally,”  but  how  much  attention 
that  would  be  is  wisely  not  stated.  The  majority  of 
the  articles  dealt  with  this  week  are  of  American 
origin,  some  of  them  being  marked  “  Made  in  U.S.A., 
and  others  being  now  prepared  in  this  country,  but 
having  originally  come  from  across  the  Atlantic. 
Whether  English  or  foreign,  however,  the  usual  dis¬ 
proportion  is  to  be  found  between  the  cost  price  and 
the  price  charged.  If  in  the  present  series  the  highest 
price  is  charged — and  the  greatest  pertinacity  in 
extracting  the  sufferer’s  money  is  shown — by  a  trans¬ 
atlantic  concern,  in  other  series  English  quacks  ha's  e 
been  well  to  the  fore  as  regards  both  price  and 
methods. 


WHAT  CONSTITUTES  HOMICIDE? 

The  new  Court  of  Criminal  Appeal  has  already  justified 
its  existence.  In  several  cases  convictions  have  been 
quashed ;  in  others  sentences  have  been  reduced.  In 
the  course  of  one  case  attention  has  been  drawn  to  a 
principle  of  the  law  as  to  homicide  which  is  of  special 
interest  to  medical  practitioners.  According  to  a  rule 
laid  down  in  the  early  days  of  our  criminal  law,  the 
prosecution  must  show  that  the  deceased  died  of  a 
wound  or  other  injury  given  him  by  the  defendant 
within  a  year  and  a  day  after  he  received  it ;  “  for 
“  if  he  died  after  that  time,  the  law  would  presume 
“  that  his  death  had  proceeded  from  some  other 
“  cause.”  In  the  case  in  question  a  man  had  been 
charged  with  the  manslaughter  of  a  little  girl.  It  was 
proved  that  she  died  some  fifteen  months  after 
receiving  the  injury,  but  in  summing  up  to  the  jury, 
the  judge  of  assize  omitted  to  draw  the  attention  of 
the  jury  to  the  above  rule.  The  accused  was  found 
guilty  of  manslaughter,  and  sent  to  penal  servitude  for 
ten  years.  The  Court  of  Criminal  Appeal  held  that 
there  had  been  a  misdirection;  and  that  the  con¬ 
viction  should  be  quashed ;  but  pointed  out  to  the 
prisoner  that  he  had  had  a  lucky  escape.  In  order 
to  constitute  the  crime  of  murder  or  manslaughter 
it  is  not,  of  course,  necessary  that  the  injured 
person  shall  die  immediately.  So,  if  a  man  be 
wounded,  and  the  wound  become  gangrenous, 
or  the  patient  suffer  from  septic  fever  owing  to 
want  of  proper  applications,  or  from  neglect,  and  the 
man  die  of  the  gangrene  or  fever,  this  is  a  homicide, 
and  is  murder  or  not  according  to  the  circumstances 
under  which  the  wound  was  given.  Again,  if  an 
injury  becomes  fatal  owing  to  the  refusal  of  the  party 
to  undergo  an  operation,  the  charge  is  homicide. 
Where,  however,  it  is  shown  that  death  has  resulted 
from  improper  applications  to  the  wound,  and  not 
from  the  wound  itself,  the  person  who  inflicted  the 
wound  cannot  be  visited  with  the  consequences.  He 
may,  however,  be  held  responsible  for  death  under 
chloroform  reasonably  administered  in  order  to  enable 
the  operation  to  be  performed.  In  a  comparatively 
recent  case  an  injury  was  inflicted  on  a  person  by  a 
blow  which,  in  the  judgement  of  a  competent  medical 
man,  rendered  an  operation  advisable,  and,  as  a  pre¬ 


liminary  to  the  operation,  chloroform  was  administered! 
to  the  patient.  During,  and  as  a  consequence  of,  the 
administration  of  the  anaesthetic  the  patient  died.  It 
was  held  that  the  person  causing  the  injury  was  liable: 
to  be  indicted  for  manslaughter. 


BITTER  MILK  AND  CHEESE. 

In  the  Annales  de  VInstitut  Pasteur ,  March  25th,  1908"- 
MM.  Trillat  and  Sauton  discuss  the  causes  which  may 
produce  a  bitter  flavour  in  milk  or  cheese.  When  the 
bitter  taste  is  found  in  freshly-secreted  milk,  it  is: 
attributable  either  to  the  food  ingested  by  the  animal 
or  to  some  special  condition  affecting  the  mammary 
gland.  When  it  does  not  develop  until  several  hours 
after  the  withdrawal  of  the  milk,  its  production  is  du& 
to  bacterial  contamination,  and  may  be  caused  by 
organisms  of  various  types,  there  being  no  speciall 
class  of  bacteria  which  possesses  exclusively  the 
capacity  for  producing  this  change.  In  studying- 

the  chemical  changes  associated  with  the  forma¬ 
tion  of  a  bitter  taste  in  milk,  the  authors 
observed  that  the  distillate  of  the  milk  so- 
affected  gave  the  reactions  common  to  the  alde- 
hyds,  and  that  the  'presence  of  ammonia  was. 
also  discoverable.  Further  analysis  showed  that  the* 
bulk  of  the  material  giving  the  aldehyd  reaction  was 
due  to  the  presence  of  acetic  aldehyd.  When  milk, 
was  inoculated  with  bacteria  such  as  Bacillus  subtilisr 
which  causes  a  formation  of  both  aldehyd  and 
ammonia,  a  bitter  taste  was  produced;  but  when  two- 
classes  of  micro-organisms  were  used,  one  of  which 
produced  aldehyd  without  ammonia  and  the  other- 
ammonia  without  aldehyd,  it  was  found  that  the  com¬ 
bined  effects  of  the  two  types  of  organisms  were 
requisite  before  the  bitter  taste  was  produced.  The 
authors  suggest,  as  a  working  hypothesis,  a  very 
plausible  theory  in  explanation  of  these  interesting- 
phenomena.  A  mixture  of  aldehyd  and  ammonia, 
even  in  very  dilute  solution,  has  the  property  of! 
being  transformed  into  a  resinoid  substance  the  taste 
of  which  is  so  bitter  that  it  is  recognizable  in  a 
dilution  of  1  in  100,000.  This  peculiar  resinification  of 
aldehyd  is  favoured  by  a  slight  alkalinity  of  the 
medium,  but  the  authors  have  also  found  it  to  occur r 
under  certain  conditions  and  in  course  of  time,  in 
neutral  or  even  acid  media,  and  they  consider  that 
many  instances  of  the  formation  of  a  bitter  fla-\  our  in 
milk  and  cheese  are  due  to  the  production  of  this 
chemical  modification. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.1 * * 

Most  of  the  medical  words  defined,  derived,  and 
illustrated  in  the  present  section  (a  double  one)  of 
the  New  English  Dictionary  fall  within  the  last  few 
pages  of  the  part.  In  these  pages  we  find  rheum 
with  its  many  derivatives  {rheumatic,  rheumatism r 
rheumatiz,  rheumatize,  rheumatoid ,  and  rheumy) 
rhino — which  enters  into  several  compound  words,, 
such  as  rhinolith,  rhinology,  rhino-pharyngeal ,  rhino- 
plastic,  and  rhinoscope  ;  rhonchus,  more  often  written 
ronch-us ;  rhubarb,  so  familiar  as  a  drug  and  as  a 
food;  and  rliatany,  rhagades,  rhamnus,  and  rhabdo¬ 
myoma.  Rheum,  we  learn,  is  connected  with  the 
Greek  pevyci,  stream  or  flow,  and  has  the  meaning  of 
“  watery  matter  secreted  by  the  mucous  glands  or 
“  membranes,  such  as  collects  in  or  drops  from  the 
“  nose,  eyes,  and  mouth,  etc.,  and  which,  when 
“  abnormal,  was  supposed  to  cause  disease ;  hence,. 
“  an  excessive  or  morbid  4  defluxion  of  an>  kind. 


1  A  New  English  Dictionary  on  Historical  Princes.  edited  hy 
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A  STATUE  TO  SERVETUS. 


An  illustrative  quotation  (from  Cowper’s  Task)  reads : 
“  His  sparkling  eye  Was  quench’d  in  rheums  of  age.” 
A  more  special  meaning  is  that  of  “  a  mucous  discharge 
caused  by  taking  cold  (sometimes  distinguished  as  hot 
“  or  cold  rheum ) ;  hence,  a  cold  in  the  head  or  the  lungs  ; 
“  catarrh  ” ;  and  an  illustration  from  Milton’s  Paradise 
Lost  tells  of  “  Dropsies,  and  Asthma’s,  and  Joint- 
“  racking  Rheums.”  Thus  we  are  brought  to  rheu¬ 
matism,  which  used  to  mean  a  “  defluxion  of  rheum,” 
but  is  now  no  longer  so  employed,  the  modern  meaning 
of  “  a  disease  of  which  inflammation  and  pain  of  the 
“joints  are  prominent  features”  being  that  generally 
understood  ;  the  connecting  link  between  the  two  uses 
is  found  in  the  belief  that  the  joint  pains  were 
due  to  a  “  defluxion  of  rheum.”  Dr.  Craigie  quotes 
Burns’s  well  known  lines  To  the  Toothache ,  “  When 
“  fevers  burn,  or  ague  freezes,  Rheumatics  gnaw, 
“  or  cholic  squeezes  ”  in  illustration  of  the  common 
colloquial  use  of  rheumatics  as  a  noun  in  the 
plural,  meaning  rheumatic  pains  or  rheumatism. 
Another  quotation,  in  this  case  from  Thomson’s 
Dictionary  of  Domestic  Medicine,  distinguishes  between 
“  the  acute  form  of  rheumatism  popularly  named  the 
'“  ‘  rheumatics,’  and  the  chronic  form  known  in  vulgar 
“  parlance  as  ‘  the  rheumatiz.'  ”  j Rhubarb  ought  really 
to  be  rhabarb  (rhabarbarum  or  foreign  rha, ),  but  it  has 
been  altered  by  its  association  with  rheum  into  the 
form  and  sound  which  it  now  has.  “  The  physicions 
“  with  a  lyttel  Rubarb  purge  many  humours  of  the 
“  body,”  is  a  quotation  of  1533,  and  Lyly,  in  his 
JEuphues ,  says:  “The  roote  Rubarbe,  which  beeinge 
“  full  of  choler,  purgetli  choler.”  The  etymological  con¬ 
nexion  of  rhubarb  with  rhapontic  is  interestingly 
traced,  and  the  Dictionary  tells  us  of  the  Pontic 
river  Rha,  near  which  groweth  “  a  comfortable 
“  and  holsom  root  so  named.”  Among  the  less 
purely  medical  terms  dealt  with  in  this  part  of 
the  Dictionary  we  may  refer  to  revulsion,  which  has 
sometimes  the  meaning  of  “  the  action  or  practice  of 
“  diminishing  a  morbid  condition  in  one  part  of  the 
“  body  by  operating  or  acting  upon  another  ”  ;  a  quota¬ 
tion  of  1643  says,  “  Let  there  be  used  .  .  .  bloodletting, 
“  cupping,  and  other  revultions,”  and  another  (of  1720) 
says  “this  Method  of  Revulsion  has  been  safely  prac- 
“  tised  among  all  Physicians.”  The  means  or  remedy 
so  used  was  called  a  revulsive.  Under  revaccination 
Dr.  Craigie  has  chosen  his  illustrative  passages  so  as  to 
give  no  countenance  to  the  conscientious  objector. 
There  is  one  of  1843:  “The  practice  of  revaccination 
“  is  a  safe  and  advisable  precaution  ” ;  while  another 
(of  1869)  states  that  “  the  evidence  from  foreign  armies 
“  proves  the  necessity  of  careful  revaccination.” 

Other  words,  with  medical  meanings,  are  retropulsion, 
retroversion,  retroflexion,  retrogression,  resuscitation, 
retention,  retractor,  and  retrocession.  Dr.  Craigie  and 
his  band  of  helpers  are  responsible  for  this  particular 
section  of  the  dictionary,  but  we  cannot  refrain  from 
taking  this  opportunity  of  congratulating  the  veteran 
editor-in-chief  (Dr.  James  A.  H.  Murray)  upon  the 
honour  of  knighthood  which  he  lias  recently  received 
at  the  hands  of  the  King. 

A  STATUE  TO  SERVETUS. 

On  July  6th  a  statue  to  Michael  Servet— or  in  the 
Latinized  form  of  his  name  by  which  he  was  known 
in  his  own  day,  Servetus — from  the  chisel  of  Jean 
Baffler,  was  unveiled  at  Montrouge  by  M.  Henri  Roche¬ 
fort.  The  statue  was  formally  accepted  in  the  name 
of  the  Town  Council  by  its  Vice-President,  M.  Joseph 
Menard.  Servet  is  represented  as  standing  chained  to 
the  stake  at  which  he  was  burned  at  Geneva  on 

October  27th,  1553.  He  was  by  birth  a  Catalonian, 

and  after  studying  law  in  Italy  and  Germany, 
he  worked  at  medicine  at  the  University  of 
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Paris,  where  he  took  the  degree  of  Bachelor.  Un¬ 
happily  he  adventured  himself  on  the  dangerous 
ground  of  theological  controversy  and  was  persecuted 
alike  by  Catholics  and  Reformers.  He  lived  at  Lyons 
and  afterwards  at  Vienna,  and  published  the  fatal 
book,  Christianismi  Restitutio,  which  was  to  be  the 
cause  of  his  doom.  In  that  work,  of  which  only  two 
or  three  copies  are  in  existence,  he  described  the 
lesser  circulation.  His  evil  fortune  took  him  to 
Geneva  where  he  fell  a  victim  to  the  theological 
rancour,  or  as  some  say  the  jealousy,  of  Calvin. 
Geneva  appears  to  be  unwilling  even  now  openly  To 
disavow  the  intolerance  of  her  particular  apostle, 
for  quite  lately  she  refused  a  monument  of  Servet 
offered  to  the  city  by  Mile.  Roch.  It  is,  we  understand, 
to  be  erected  at  Femey,  the  residence  of  Voltaire, 
another  famous  heretic  whose  opinions  stank  in  the 
pious  nostrils  of  the  Genevans.  In  his  address, 
M.  Rochefort  said  that  it  was  at  Geneva  where  Servet 
took  refuge,  little  thinking  that  he  was  only  to  ex¬ 
change  one  executioner  for  another,  and  where  he  him¬ 
self  took  shelter  after  his  escape  from  New  Caledonia, 
that  the  idea  came  to  him  to  revive  the  memory  of 
that  great  humanitarian  who  treated  the  sick  poor 
gratuitously,  and  who  divided  his  time  between  his 
medical  studies  and  the  theological  speculations 
which  brought  him  to  the  stake.  For  opinions  which 
would  not  cause  the  least  flutter  of  excitement  even 
if  delivered  from  the  pulpit  of  the  City  Temple, 
Servet  was  thrown  into  prison,  where  he  was  allowed 
to  rot,  eaten  up  by  vermin,  until  he  was  done 
to  death  at  a  stake  constructed,  says  M.  Rochefort, 
of  green  wood  expressly  chosen  by  Calvin  in  order 
that  his  sufferings  might  last  longer.  According  to 
M.  Rochefort,  there  is  still  a  window  looking  out  on 
the  plain  of  Cham  pel  near  the  gates  of  Geneva, 
through  which  Calvin  gloated  over  his  victim  as  he 
was  slowly  burnt  to  death.  Although  it  cannot 
excuse  the  cruelty  which  must  have  formed  part  of 
his  stern  nature,  it  is  only  fair  to  mention  as  a 
mitigating  circumstance  that  Calvin’s  own  life 
during  his  later  years  -Was  a  prolonged  agony  from 
stone  and  other  diseases.  Intolerance  is  by  no  means 
dead  in  these  days,  but  we  use  more  refined  methods 
of  torture  than  the  stake.  Men  of  whose  opinions  we 
do  not  approve  are  too  often  kept  out  of  appointments, 
ostracized,  or  hindered  in  their  career  till  they  lose 
heart,  become,  according  to  their  natures,  rebels  or 
“rotters,”  and  perhaps  die  in  poverty.  Science  has 
cause  to  regret  that  Michael  Servet  did  not  leave  the 
controversial  questions  of  theology  alone  and  devote 
himself  wholly  to  the  furtherance  of  medical  know¬ 
ledge,  a  task  for  which  he  was  eminently  fitted. 

A  LESSON  TO  THE  BARBER. 

A  case  which  is  reported  in  the  Times  of  Saturday 
last  affords  an  illustration  of  the  risks  run  by  those 
who  are  shaved  in  shops] where  the  barber  does  not 
take  sufficient  precautions. against  the  spread  of  infec¬ 
tion.  The  plaintiff  sued  a  barber  for  damages,  on  the 
ground  that  he  became  infected  with  ringworm  while 
being  shaved.  He  was  awarded  £10  10s.  by  a  county 
court  judge,  and  on  appeal  the  judgement  was  upheld. 
The  chief  interest  of  the  case  lies  in  a  declaration  by 
Mr.  Justice  Cliannell  of  the  law  of  negligence  as 
applied  to  a  barber.  It  was  proved  that  wTiile  the 
plaintiff  was  being  shaved  he  was  cut,  and  that  the 
defendant  s  assistant  then  rubbed  a  towel  and  a 
powder-puff  over  his  neck.  The  cut  became  inflamed. 
He  consulted  a  doctor,  who  told  him  he  was  suffering 
from  ringworm  of  the  beard.  Witnesses  who  were 
called  proved  that  during  the  previous  month  they 
were  shaved  at  the  defendant’s  shop,  and,  having  been 
cut,  sores  developed  on  their  chins.  The  barber  said 
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that  the  razor  used  was  always  sterilized  wit  1  to 
water,  and  that  his  wife  washed  six  towels  a  day  tor 
use  in  the  shop.  It  was  contended  that  the  plaintiff 
had  not  done  enough  to  prove  that  Ins  injury  was 
caused  by  any  negligence  on  the  part  of  the  bar  >er, 
and  that  the  evidence  of  what  happened  the  month 
before  was  not  admissible.  On  the  first  point  Ai. 


Justice  Channel!  said 


Assuming  the  source 


“  of  the  infection  to  have  been  the  towel,  the 
“  tribunal  of  fact-that  is,  in  this  case  the 
«  county  court  judge— was  surely  justified  111 
“  saving  that  it  was  negligence  for  a  barber  to  use 
“  towels  which  had  been  used  by  other  people,  as  to 
“  whose  condition  the  barber  might  not  be  quite  sure, 
“  before  they  were  cleansed  from  any  infection.  Sup- 
“  posing,  again,  the  source  of  infection  was  the  razor. 
“  The  case  there  was  similar  to  that  of  the  towel. 
Upon  the  second  point,  namely,  whether  the  evidence 
of  former  occurrences  was  admissible,  his  lordship 
with  some  hesitation,  held  that  it  was.  “  It  went  to 
“  show  a  dangerous  practice  carried  on  in  the  par¬ 
ticular  establishment.”  This  case  should  serve  to 
teach  a  good  lesson  to  the  shaving  fraternity.  It  is 
obviously  unsafe  to  use  the  same  towel  for  tw  o  cus¬ 
tomers  ;  and  with  regard  to  the  razor,  mere  treatment 
wfith  hot  wrater  does  not  render  the  instrument  aseptic. 
Nothing  short  of  boiling  water — an  article  seldom  met 
with  in  badly-ordered  shops— can  effect  this  purpose, 
unless  indeed  some  antiseptic  is  placed  in  the  shaving 
pot. 


EPIDEMIC  ANTERIOR  POLIOMYELITIS. 

The  epidemic  form  occasionally  assumed  by  acute 
anterior  poliomyelitis  has  long  been  recognized,  and 
outbreaks  such  as  those  recorded  by  Medin,  Pasteur, 
and  Caverly  have  been  mentioned  in  the  textbooks  of 
medicine.  The  Norwegian  epidemics  of  the  years 
1903-6  have  been  dealt  with  exhaustively  in  the  work 
by  Horbitz  and  Scheel  recently  reviewed  in  these 
columns.1  The  abundant  material  these  authors  had 
at  their  disposal  enabled  them  to  demonstrate  a  w  ider 
distribution  of  the  inflammatory  lesions  throughout 
the  entire  nervous  axis  than  was  generally  considered 
to  be  characteristic  of  the  disease,  at  any  rate  v  hen 
occurring  sporadically;  the  “acute  perivascular 
“  meningo-encephalo-myelitis  starting  in  the  pia  mater, 

“  and  spreading  inwards  to  the  cerebro-spinal  axis  along 
“  the  course  of  the  vessels,”  may  have  sites  of  maximum 
intensity  other  than  the  anterior  horns,  and  in  this  \\  ay 
aberrant  types  can  be  accounted  for.  The  extreme 
types  may  be  indistinguishable  from  Landry  s 
paralysis,  as  in  a  case  described  by  Dercum,2  and 
it  is'  well  known  that  in  both  diseases  complete 
recovery  may  occur  in  a  comparatively  few  weeks. 
In  both  diseases  many  attempts  have  been 
made  to  isolate  a  micro-organism ;  many  different 
organisms  have  been  recovered  from  the  body 
fluids  after  death,  most  often  some  variety  of  diplo- 
coccus.  Horbitz  and  Scheel  obtained  a  diplococcus  by 
lumbar  puncture  in  three  cases,  but  were  unable  to 
find  it  in  the  tissues ;  Macnamara  and  Bernstein 
recovered  a  tetracoccus  from  the  cerebro-spinal  fluid 
and  from  the  blood  of  a  case  of  Landry’s  paralysis 
which  recovered,3  similar  to  that  of  Buzzard,  who, 
however,  failed  to  find  it  in  the  nervous  tissues.  It  is 
clear,  however,  that  a  profitable  line  of  research  to 
pursue  is  the  systematic  examination  of  the  cerebro¬ 
spinal  fluid  at  the  earliest  possible  moment  after  onset, 
and  we  believe  the  collective  investigation  now  being 
carried  out  in  New  York  and  by  the  Massachusetts 
Board  of  Health,  localities  in  which  the  disease  has 
been  epidemic  for  some  months,  is  proceeding  on  these 
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lines.  Meanwhile  some  notes  have  been  published 4  of 
an  outbreak  that  occurred  in  Philadelphia  between 
July  and  October,  1907.  The  author,  Dr.  McCombs, 
states  that  “the  disease  as  it  appeared  during  the 
“  epidemic  did  not  differ  from  the  ordinary  sporadic- 
“  cases,”  but  an  examination  of  the  figures  he  gives 
shows  that  there  was  a  distinctly  smaller  proportion 
of  fever  and  vomiting  among  the  epidemic  cases  than 
amongst  the  sporadic  cases  occurring  in  the  same  hos¬ 
pital  during  the  previous  four  years.  This  is  not, 
perhaps,  very  significant,  and  yet  on  the  infection 
hypothesis  it  would  not  be  unnatural  to  'expect  the 
greater  prevalence  of  the  causative  agent  to  be  asso¬ 
ciated  with  a  more  violent  symptomatology.  Moreover, 
although  the  affected  district  was  strictly  delimited, 
there  was  no  evidence  of  house  or  individual  .infec¬ 
tion.  An  interesting  feature  about  the  epidemic  was 
that  in  44.4  per  cent,  paralysis  was  the  first  symptom, 
whilst  in  almost  all  the  rest  the  palsy  was  observed 
in  the  first  few  days ;  in  one  case  in  which  the  arm  was 
paralysed  on  the  sixth  day,  the  leg  of  the  opposite  side 
did  not  suffer  until  the  twenty-first.  Out  of  43  cases 
10  are  recorded  as  “much  improved,”  14  as  “  improved,” 
and  only  4  as  definitely  “  not  improved.”  The  improve¬ 
ment,  when  it  occurs,  generally  shows  itself  eaily, 
often  in  the  first  -week,  and  though  possibly  it  may  be 
very  long  delayed,  there  is  reason  to  think  that  A  shin 
and  Wright  are  correct  in  suggesting  that  the  cases  of 
very  late  improvement  are  really  instances  in  w  hicli 
the  early  adoption  of  mechanical  supports  lias  post¬ 
poned  the  elicitation  of  the  whole  power  of  ^  which 
the  unaffected  muscle-fibres  were  capable.  H.  W .  Berg, 
who  has  studied  25  cases  included  in  the  New  fiork 
epidemic  of  1907,  considers  them  so  different  in 
character  from  the  sporadic  type  as  to  constitute 
something  like  a  distinct  disease.  He  noted  higher 
and  more  protracted  fever,  greater  severity  of  the 
symptoms,  evidence  of  meningitis,  and  of  bulbar 
involvement,  with  occasionally  death  in  the  first  few 
days.  He  finds  evidence  of  infectivity,  and  of  a 
tendency  to  involve  older  individuals  ;  he  makes  a 
point  of  occurrence  in  the  summer  months  and  in 
years  of  drought,  but  his  arguments  from  morbid  his¬ 
tology  indicate  that  he  is  not  familiar  with  the  w  ork 
of  Horbitz  and  Scheel. 


HEALTH  CONDITIONS  IN  UGANDA. 

The  Colonial  Office  Report  for  Uganda  states  that  there 
are  thirteen  hospitals  scattered  about  the  Protectorate, 
at  which  799  in-patients  with  59  deaths  and  40,994  out¬ 
patients  wfith  51  deaths  were  treated.  Each  district  is 
in  charge  of  a  medical  officer,  who  has  European  dis¬ 
pensers  and  Indian  hospital  assistants  at  the  various 
branch  dispensaries.  Although  the  country  is  much 
infected  with  small-pox,  the  number  of  successful 
vaccinations  performed  was  only  a  little  over  1,000. 
The  reason  of  this  is  that,  owing  to  the  climate,  the 
lymph  is  generally  spoilt  before  it  reaches  the  out- 
stations,  while  the  medical  staff  is  also  too  small  to 
allow  of  extensive  tours.  It  would  seem  that  a 
Government  vaccine  farm  is  highly  advisable.  The 
public  health  has  been  fairly  good,  apart  from  sleeping- 
sickness,  though  epidemics  of  dengue,  beri-beri,  and 
measles  have  occurred  during  the  year,  and  plague  is 
endemic  in  certain  districts.  During  the  months  of 
May,  June,  and  July  there  was  also  an  increase  of 
malaria  and  blackwater  fever  in  the  stations  round  the 
lake.  Special  attention  is  being  paid  to  this,  liow’ever, 
and  the  measures  taken  for  clearing  the  foreshore  and 
draining  the  swamps  round  the  European  settlements 
are  showfing  good  effect.  The  end  of  tbe  fiscal  >ear 
was  marked  by  the  opening  of  the  campaign  against 
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sleeping-sickness  by  the  complete  evacuation  of  the 
lake  districts  haunted  by  Glossina,  and  there  has  been 
si  progressive  decrease  in  the  number  of  deaths,  no 
-doubt  as  a  direct  result.  The  bulk  of  the  interior  of 
the  Protectorate  is  free  from  fly,  and  suitable  for  the 
•■settlement  of  the  lake  people  when  ready  for  removal. 
A  camp  was  opened  in  Busiro  for  the  segregation  of 
sleeping  sickness  cases  and  treatment  by  atoxyl.  The 
natives,  and  especially  the  chiefs,  are  beginning  to 
accept  all  these  measures  more  willingly.  Meteoro¬ 
logical  observations  are  now  carried  on  at  nine  different 
stations  in  the  Protectorate.  The  average  rainfall  at 
Entebbe  would  appear  to  be  about  60  in. 


THE  NUTRITION  OF  THE  EARLY  EMBRYO. 

In  a  communication  recently  made  to  the  Royal 
Society,  Dr.  Emrys-Roberts  of  Liverpool  describes 
•some  of  the  chemical  changes  which  take  place  in  the 
•egg-white  of  developing  eggs,  and  discusses  the  rela¬ 
tion  of  the  maternal  secretion  to  the  nutrition  of  the 
growing  embryo.  The  secretion  of  the  resting  mam¬ 
malian  uterus  contains  protein,  mucin,  and  salts  ;  and 
during  the  pro-oestral  stage  the  proportion  of  mucin 
is  decreased,  the  profuse  mucinous  secretion  of 
mammalia  during  pro-oestrus  being  derived  not  from 
the  body  of  the  uterus,  but  from  the  cervix  and 
wagina.  The  nutrition  of  the  embryonic  chick  is 
dependent  upon  the  egg-white  as  well  as  upon  the 
yolk,  and  assimilation  of  the  egg-white  is  divisible 
into  three  heads,  the  water,  the  salts,  and  the  proteid. 
■Of  the  three,  the  water  is  at  first  extracted  at 
'the  most  rapid  rate — that  is,  the  percentage  of  water 
decreases  as  incubation  proceeds.  The  percentage  of 
salts  in  the  egg-white  remains  more  or  less  unchanged 
-through  incubation.  The  proteid  of  the  egg-white  is 
assimilated  not  by  a  process  of  osmosis  but  by  a 
'process  of  digestion  performed  by  the  chorionic  cells  ; 
during  this  process  the  egg-white  is  considerably 
-altered  in  composition  and  reaction,  being  converted, 
-as  incubation  proceeds,  into  a  more  and  more  vitreous 
mass  with  a  peculiar  set  of  reactions,  the  most  note¬ 
worthy  of  which  is  the  demonstration  of  albumoses 
and  peptones. 


BUXTON  AND  THE  ANNUAL  MEETING  AT 
SHEFFIELD. 

In  addition  to  the  excursion  to  Buxton  on  Friday, 
July  31st,  when  the  town  will  entertain  a  party  of  some 
150  to  200  members  of  the  Association,  the  town  autho¬ 
rities  have  notified  that  they  will  be  glad  to  receive 
Representatives  attending  the  Representative  Meeting 
•and  members  of  Council  to  the  number  of  100  as 
their  guests  in  Buxton  from  Saturday  evening, 
July  25tli,  to  Monday  morning,  July  27tli.  The 
visitors  will  be  distributed  among  the  hotels  and 
lodgings.  Representatives  of  Divisions  or  members 
of  Council  who  desire  to  accept  this  offer  of  hospi¬ 
tality  should  communicate  with  Dr.  Alan  C.  Turner, 
•Glossop  Road,  Sheffield,  with  as  little  delay  as 
possible,  and  in  any  case  not  later  than  July  13th: 
Should  the  number  of  applications  exceed  100,  a  ballot 
will  be  held. 


Dr.  A.  Hunter,  Demonstrator  of  Physiology  in  the 
University  of  Leeds,  has  been  appointed  Professor  of 
^Biochemistry  in  Cornell  University. 


The  honour  conferred  upon  Lieutenant-Colonel 
Ferry,  F.R.C.S.,  Principal  of  the  Medical  College, 
Lahore,  on  the  occasion  of  the  King’s  Birthday,  was 
the  Companionship  of  the  Most  Eminent  Order  of  the 
In  dian  Empire. 


In  the  paragraph  published  last  week  stating  that 
there  are  vacancies  for  medical  officers  in  the  2nd 
London  Division  of  the  Territorial  Medical  Service,  it 
was  erroneously  stated  that  that  Division  was  going 
into  camp  for  a  fortnight  on  August  26th ;  the  Division 
goes  into  camp  on  July  26th.  Medical  men  willing  to 
join  the  Division  should  apply  to  Colonel  A.  Clark, 
Crane  Court  House,  Charing  Cross,  S.W. 


The  President-elect  desires  us  to  state  that  it  is 
hoped  that  members  attending  the  annual  meeting  at 
Sheffield  will  wear  academic  dress  at  the  church 
services  on  Tuesday  morning,  at  the  President’s 
address  on  Tuesday  evening,  at  the  meeting  of  Con¬ 
vocation  in  the  University  Hall  on  Wednesday  after¬ 
noon,  when  honorary  degrees  will  be  conferred,  and  at 
the  civic  reception  in  Weston  Park.  Gowns  can  be 
obtained  from  Messrs.  Ede,  Son,  and  Ravenscroft,  93 
and  94,  Chancery  Lane,  London,  W.C.,  whose  represen¬ 
tative  will  be  present  on  the  occasions  mentioned. 


Jttiikral  ilotcs  in  parliament. 

[From  our  Lobby  Correspondent.] 


Nurses  Registration  Bill. — Lord  Ampthill,  in  moving  the 
second  reading  of  this  bill,  claimed  that  registration  was  an 
essential  preliminary  to  any  further  steps  for  increasing 
the  efficiency  and  improving  the  prospects  of  the  nursing 
profession.  What  the  nurses  asked  for  was  that  the  term 
“  trained  nurse  ”  should  have  a  definite  meaning,  that  any 
one  using  it  should  submit  to  a  definite  examination,  and 
satisfy  an  authority  appointed  by  the  State,  and  that  the 
fact  should  be  entered  in  a  nursing  register,  so  that  the 
public  might  be  able  to  distinguish  the  qualified  from  the 
unqualified  nurse.  In  short,  the  claim  was  that  nurses 
should  be  treated  by  the  State  in  the  same  way  as 
solicitors,  physicians,  surgeons,  dentists,  and  even  mid¬ 
wives  were  already  treated.  This  was  as  much  for  the 
protection  of  the  public  as  of  the  nurses  themselves. 
Nursing  homes,  too,  so  called,  were  under  no  supervision, 
and  there  was  no  guarantee  that  patients  received  the 
skilled  nursing  for  which  they  paid.  In  a  good  few 
cases  these  homes  were  simply  commercial  speculations 
on  the  part  of  unprofessional  persons,  some  were  worse, 
being  centres  of  immorality  and  crime.  Of  the  total 
number  of  nurses  nearly  all  who  were  organized  in  leagues 
or  associations  had  expressed  themselves  in  favour  of  State 
registration,  the  number  who  had  declared  in  favour  of  this 
policy  being  about  10,000.  Practically  the  whole  of  the 
medical  profession  were  in  favour  of  it,  the  General 
Medical  Council  having  pronounced  in  favour  of  the  prin¬ 
ciple  in  1889,  and  the  British  Medical  Association  having 
passed  formal  resolutions  in  favour  of  State  registration  in 
1895,  1904,  and  1906.  A  Select  Committee  of  the  House  of 
Commons,  after  having  taken  the  most  exhaustive  evidence, 
had  emphasized  the  desirability  of  a  registry  being  kept. 
What  the  bill  would  do  was  to  protect  the  title,  “  registered 
nurse,”  for  those  who  had  attained  a  minimum  status. 
Lord  Kinnaird  supported  the  second  reading,  and  then 
Lord  Crewe,  after  referring  to  the  small  attendance  in  the 
House,  said  that  he  did  not  know  that  the  requisite  amount 
of  agreement  among  the  nurses  had  been  arrived  at.  He 
also  referred  to  the  medical  profession  as  being  divided  on 
the  subject.  He  had  no  hostility  to  the  principle  of  the 
bill,  but'  he  doubted  the  advantage  of  reading  it  a  second 
time  at  so  late  a  period  of  the  session.  Lord  Lansdowne 
supported  the  second  reading,  as  the  bill  was  preferable  to 
the  Directory  of  Nurses  Bill,  which  the  House  had 
rejected.  After  a  suggestion  of  adjournment  from  Lord 
Stanley  of  Alderley  the  bill  was  read  a  second  time. 


Medical  Inspection  of  School  Children. — On  Monday  last, 
in  answer  to  questions  by  Mr.  Tennant  and  Mr.  H.  Gooch, 
the  President  of  the  Board  of  Education  said  that  his 
attention  had  been  drawn  to  certain  cases  where  the 
Local  Education  Authority  had  resolved  to  take  no  action 
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under  Section  13  of  the  Act,  or  had  postponed  indefinitely 
the  consideration  of  the  question.  Steps  were  being  taken 
both  by  correspondence  and  by  local  investigation  to  ascer¬ 
tain  the  manner  in  which  arrangements  lor  medical  in¬ 
spection  were  being  initiated,  and  a  clause  had  ee 
inserted  into  the  code  requiring  as  a  condition  of  the  pay¬ 
ment  of  the  annual  grant  m  respect  of  any  school  that 
satisfactory  provision  should  be  made  for  the  medical 
inspection  \>f  the  children  attending  the  school.  Failure 
on  the  part  of  the  local  authority  to  comply  with  the 
requirements  of  the  Act  might  therefore  in  addition  to,  and 
in  Substitution  of,  other  statutory  remedies  result  in  the 
refusal  of,  or  deduction  from,  the  grant.  Special  attention 
had  been  called  to  this  matter  in  the  prefatory  memoran¬ 
dum  to  the  code,  and  he  thought  the  publicity  attaching  to 
the  code  could  suffice  to  apprise  the  authorities  of  its 
r0<mirements.  The  Board  had  no  control  over  the  salaries 
11a v able  by  local  authorities  to  officers  engaged  m  medical 
inspection,  except  in  so  far  as  inadequate  remuneration 
mi'dit  be  found  to  result  in  the  inefficiency  of  inspection  ; 
and  until  the  various  schemes  were  in  working  order  and 
the  Board  had  had  opportunities  of  comparing  the  methods 
and  efficiency  of  medical  inspection  in  the  various  areas  lie 
should  not  be  prepared  to  say  whether  any  particular 
salaries  could  be  regarded  as  insufficient.  He  had  recently 
stated  to  a  deputation  that  inquiries  as  to  the  methods  or 
machinery  of  medical  inspection  should  obviously  be 
addressed  to  the  Board  in  writing,  and  if  made  would 
receive  prompt  attention  and  as  far  as  possible  full  replies. 
It  was  impossible  to  deal  satisfactorily  or  completely  with 
matters  of  detail  within  the  limits  of  an  answer  m  the 
House,  and  he  should  be  exposing  both  the  Board  and 
local  authorities  to  risk  of  misunderstanding  if  he 
attempted  to  do  so. 

The  Old  Age  Pension  Bill  has  been  for  two  weeks  now 
the  principal  subject  of  debate  in  the  Commons.  Last 
week,  on  Monday,  Clause  3  and  the  subject  of  the  Poor- 
law  disqualification  was  under  discussion,  and  the  clause 
was  widened  and  made  more  explicit  by  providing  that 
“medical  or  surgical  assistance  supplied  by  or  on  the 
recommendation  of  a  medical  officer  shall  not  be  con¬ 
sidered  as  poor  relief.”  The  character  test  was  also 
modified,  and  membership  of  a  friendly  society  from 
50  to  60  years  of  age  recognized  as  evidence  of  character. 
On  Tuesday  the  Committee,  working  again  under  the 
guillotine,  disposed  of  Clauses  4,  5,  and  6  On  Wednesday 
the  remaining  clauses  of  the  bill  and  the  schedule  weie 
disposed  of,  and,  in  spite  of  a  good  deal  of  criticism,  the 
system  of  local  committees  and  subcommittees  to  grant  the 
pensions  was  adopted.  On  Monday  last,  from  8  p.m.  till 
after  1  a.m.,the  recommittal  of  the  bill  was  considered,  and 
the  sliding  scale  discussed :  the  Government  scheme  of  5s. 
a  week  to  any  one  with  8s.  a  week  or  less  and  Is.  a  week 
less  of  pension  for  each  Is.  of  income  up  to  13s.  a  week, 
after  which  no  pension  was  adopted.  On  Tuesday,  the 
report  stage  was  taken,  and  some  amendments  were  intro¬ 
duced  by  the  Chancellor  of  the  Exchequer  to  make  1  oor- 
law  medical  relief  more  clearly  defined,  as  not  disqualifying 
for  a  pension.  The  third  reading  was  fixed  for  I  hursday, 
and  before  the  issue  of  the  Journal  the  bill  will  be  passed 
and  ready  for  the  Lords. 


Private  Members’  Bills  had  their  second  day  on  Friday  m 
last  week.  The  House  was  so  small  that  a  count  was 
attempted;  but,  40  members  being  present,  the  Polling 
Districts  (County  Councils)  Bill  was  passed,  and  the 
Incest  Bill  was  read  a  third  time.  The  Parliamentary 
Boroughs  Polling  Arrangements  Bill  next  came  011,  and 
after  &  short  debate  wras  passed.  Next  the  House  passed 
the  Police  Superannuation  Bill  and  the  Law  of  Distress 
Amendment  Bill.  The  Summary  Jurisdiction  (Ireland) 
Bill  was  then  considered;  but  a  count  was  moved,  and, 
the  requisite  number  of  members  not  being  in  the 
Chamber,  the  House  adjourned  till  2  o’clock,  when  busi¬ 
ness  was  resumed  and  the  Bill  passed  after  some  two 
hours’  debate.  The  Education  (Local  Authorities)  Bill 
was  afterwards  considered,  and  was  under  discussion  at 
5  o’clock,  when  opposed  business  was  stopped.  The  House 
was,  however,  in  a  generous  mood,  and  allowed  the 
Polling  Districts  and  Registration  of  Voters  (Ireland)  Bill 
to  be  "read  a  third  time,  and  the  Coroners’  Inquests  Bill 


was  considered  and  advanced  to  the  third  reading  stage. 
Altogether  it  was  an  unexpectedly  fruitful  day  for  private 
members. 

Vivisection  and  Dog  Licences. — Mr.  Ellis  Griffith  asked  the 
Secretary  to  the  Treasury  last  week  if  he  would  state  what 
was  the  number  of  dog  licences  paid  for  on  behalf  of  each 
of  the  following  authorities  during  the  year  1907,  namely  r 
Joyce  Green  Hospital,  Dartford,  Kent;  Ponsfall’s  Farm,. 
Newgate  Street,  Hatfield,  Herts  ;  Brown  Institution, 
Wandsworth  Road,  London  ;  Conjoint  Laboratory  of  the. 
Royal  Colleges  of  Physicians  and  Surgeons,  Examination 
Hall,  Victoria  Embankment,  London  ;  Guy’s  Hospital 
Medical  School,  London  ;  London  Hospital  Medical 
College,  London  ;  London  School  of  Tropical  Medicine ; 
Royal  Veterinary  College,  Camden  Town,  London  ; 
University  College,  Medical  and  Scientific  Departments, 
London  ;  Wellcome  Physiological  Research  Laboratories, 
Herne  Hill  ;  and  whether  any  special  inquiries  were  made 
at  places  licensed  for  vivisection  as  to  the  precise  number 
of  dogs  which  they  kept,  and  if  this  number  corresponded 
with  'the  number  of  licences  issued  in  respect  to  each  such 
institution.  Mr.  Hobhouse  replied  that  no  separate  record 
was  kept  of  licences  taken  out  for  institutions  licensed  for 
vivisection,  but  if  desired  he  could  ascertain  from  the 
Inland  Revenue  authorities  in  the  different  districts  the 
number  of  licences  taken  out  for  each  of  the  institutions 
named.  Some  time,  however,  must  elapse  before  he  could 
procure  the  information. 

Glanders  in  London. — Colonel  Walker  asked,  in  view  of 
the  continued  prevalence  of  glanders  in  London,  whethei 
the  Board  of  Agriculture  would  now  consider  the  necessity 
of  adopting  the  Rideal-Walker  method  of  controlling  the 
supplies  of'  disinfectants  called  for  under  their  order,  such 
method  having  been  adopted  by  the  War  Office,  Admiralty, 
and  Board  of  Trade.  Sir  Edward  Strachey  answered 
that  the  outbreaks  of  glanders  in  London  were  steadily 
decreasing,  the  number  of  outbreaks  this  year  to  June  JUtli 
being  248,  as  compared  with  302  for  the  corresponding 
period  of  last  year.  Its  prevalence  would  not  111  any  way 
appear  to  be  due  to  the  failure  of  the  present  method  of 
disinfection,  and  the  Board  were  advised  that  no  advantage 
would  be  gained  by  the  adoption  of  the  method  suggested. 

The  Irish  Local  Government  Board  and  Dairies.  —  The 

recent  order  respecting  dairies,  cowsheds,  and  milksliops. 
has  excited  a  good  deal  of  comment  111  Ireland,  and 
Mr.  Birr  ell  said  last  week  that  a  comparatively  small 
number  of  resolutions  taking  exception  to  the  order  had 
been  received.  The  Local  Government  Board  afforded  to 
all  local  authorities  the  fullest  opportunity  of  considering 
the  terms  of  the  order,  a  draft  of  it  having  been  circulated 
in  August  last  with  a  view  to  elicit  their  opinions.  -  ny 
points" made  by  local  authorities  were  carefully  considered, 
and  certain  modifications  were  made  111  the  draft  order 
before  its  adoption  in  February.  The  order  came  into 
operation  on  May  1st,  and  it  would  be  undesirable  to  take 
any  steps  which  would  impede  the  local  authorities  m 
dvin^  effect  to  it.  He  also  said  that  a  resolution  had  been 
received  from  the  Milford  Rural  District  Council  pro¬ 
testing  against  the  order  ;  and  in  reply  thereto  the  Board 
had  pointed  out  to  the  council  that  it  was  tlieir  duty  to 
arrange  for  the  registration  of  cowkeepers,  dairymen,  and 
purveyors  of  milk  within  their  district ;  but,  seeing  that 
only  a  small  dairying  business  was  carried  on  there,  the 
Board  indicated  that  the  work  of  inspection  might  be 
performed  by  the  sanitary  subofficers  instead  of  by  specially- 
appointed  dairy  inspectors.  The  Board  had  reason  to 
believe  that  only  a  few  farmers  111  this  district  who  habitu¬ 
ally  sold  milk  or  supplied  milk  to  a  creamery  would  be 
affected  by  the  order.  _ 


Poor  Rates  in  the  Lewis  and  Harris.  —  In  answer 
to  Mr.  Younger,  the  Secretary  for  Scotland  stated  last 
week  that  the  average  poor  rate  for  Scotland  for  1906-7  wa 
Hid  per  pound.  The  actual  poor  rates  levied  m  18«5  m 

Barrazas  2s.  11,1.,  while  in  1905  it  was  12s  6d  an.Un 
1907  13s.  8,1.;  in  Uig  it  was  2s.  3,1.  in ,1885  in  1905  9. .  - 

and  in  1907  7s.;  in  Lochs  it  was  4s.  2d.  m  1885, in  19lo 
12s  6d„  and  in  1907  12s.  3d.  In  Tarbert  (Hams)  it  was- 
Is.  8d.  in  1895,  4s.  3d.  in  1905,  and  53.  lOd.  in  1907.  The 
figures  for  1908  are  not  yet  available. 
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[From  our  Special  Correspondents.] 


Royal  Society  of  Edinburgh. 

The  Tasmanian  Aborigines. 

The  fifteenth  ordinary  meeting  of  the  present  session  of 
the  Royal  Society  of  Edinburgh  was  held  on  July  6tli, 
Professor  Crum  Brown,  F.R.S.,  Vice-President,  presiding. 

The  first  communication  was  by  Sir  William  Turner, 
K.C.B.,  Principal  of  Edinburgh  University,  whose  subject 
was  the  craniology  of  the .  aborigines  of  Tasmania.  The 
race  was  extinct  ;  the  last  male  representative  died 
in  1869,  and  the  last  woman  in  1877,  so  that  there 
was  not  much  material  for  the  study  of  the  people. 
There  were,  however,  about  eighty  Tasmanian  skulls 
in  museums,  and  Edinburgh  was  fortunate  in  pos¬ 
sessing  ten  of  the  eighty.  These  skulls  had  never 
been  described,  and,  as  the  specimens  were  rare 
and  the  race  extinct,  he  thought  they  might  form  an 
interesting  group  to  show  to  the  society.  In  giving 
the  history  of  the  different  skulls,  Sir  William 
said  that  one  of  them  was  presented  to  him  by 
a  Tasmanian  student,  and  it  was  believed  to  be 
that  of  the  last  man  of  the  race.  There  was  a 
great  family  resemblance  between  the  skulls.  They 
were  all  dolichocephalic.  If  the  length  of  the  skull  were 
taken  as  100.  the  breadth  was  below  75.  Other  interesting 
points  were  that  the  orbits  were  low  owing  to  the  fact  that 
the  upper  border  of  the  orbit  was  thick  and  formed  a  great 
ridge.  That  eminence  modified  very  materially  the  shape 
of  the  nose,  which  was  short  and  had  great  width.  In 
some  specimens  the  upper  jaw  was  projecting,  but 
at  other  times  it  was  not  so  projecting,  so  that  that 
feature  was  not  so  permanent  as  some  of  the  others  which 
he  described.  The  anatomical  museum  of  the  University 
of  Edinburgh  possessed  a  cast  of  the  face  of  a  member  of 
this  extinct  race,  and  in  it  the  great  projection  and  the 
deep  depression  at  the  root  of  the  nose,  the  shortness  of 
the  nose,  and  the  great  width  of  the  nostrils  could  be 
observed.  With  regard  to  the  colour  of  the  skin  of  the 
aborigines,  the  various  navigators  who  visited  Tasmania  and 
described  the  natives  stated  generally  that  the  skin  was  black, 
but  a  French  naturalist  who  visited  the  island,  and  who 
managed  to  get  on  friendly  terms  with  the  natives,  stated 
that  the  skin  was  of  a  rich  chocolate-brown  colour,  and 
that  the  reason  it  looked  black  was  that  the  people 
smeared  themselves  in  the  first  instance  with  grease,  and 
then  covered  the  grease  with  powdered  charcoal.  There 
could  be  no  doubt  that  the  skin  came  under  the  category 
of  a  very  dark  brown  skin  approaching  black.  There  were 
no  specimens  of  the  hair  of  the  Tasmanians, 
but  travellers  agreed  that  it  was  woolly  or  frizzled 
and  black.  Cook  compared  it  to  the  hair  of  the 
African  negro,  but  it  was  capable  of  a  growth  which 
did  uot  characterize  the  hair  of  the  negro.  Discuss¬ 
ing  a  number  of  considerations  tending  to  suggest  that 
Tasmania  was  not  peopled  from  the  Polynesian  group 
of  islands,  Sir  William  Turner  dealt  with  the  possibility  of 
its  having  been  peopled  from  Australia  at  a  time  when 
Australia  and  Tasmania  were  perhaps  connected  by  inter¬ 
mediate  land.  The  theory  of  resemblance  broke  down, 
however,  in  the  case  of  the  Tasmanians  and  the  existing 
Australians,  but  it  might  be  that  Australia  had  been 
occupied  by  a  race  prior  to  the  race  that  now  formed  the 
native  population,  and  when  Australia  and  Tasmania  were 
joined  to  each  other  by  land  could  not  that  race  have  found 
its  way  to  Tasmania  and  have  remained  there,  whereas 
the  same  race  had  apparently  disappeared  from  Australia  ? 
Sir  William  Turner  said  he  did  not  think  that  the  theory 
propounded  by  Professor  Huxley  regarding  negritoes  in 
New  Guinea  and  other  islands  could  stand.  He  thought 
the  term  “  negrito  ”  ought  to  be  limited  to  dwarf 
people  with  strongly  bracliycephalic  skulls.  In  any  case, 
they  must  put  on  one  side  the  view  that  Tasmania  was 
populated  by  New  Caledonians.  Tasmania  was  cut  off 
from  Australia  by  straits  with  strong  currents  and  powerful 
winds,  and  the  canoes  of  the  inhabitants  were  not  capable 
of  crossing  from  one  side  to  the  other,  so  that  the 
Tasmanians  were  isolated.  Although  Tasmania  was 
almost  as  big  as  Ireland,  it  was  estimated  that  when  it  was 
first  recognized  as  a  distinct  island  there  were  not  more 
than  70,003  people  on  it.  There  must  have  been  in- 


breeding  for  centuries,  and  if  any  peculiarities  arose  in  the 
course  of  ages  among  these  people,  these  peculiarities 
would  be  accentuated  as  time  went  on,  and  would  mate¬ 
rially  assist  in  giving  the  Tasmanians  a  character  of  their 
own. 

The  Rehousing  Problem. 

The  annual  provincial  meeting  of  the  Incorporated 
Society  of  Medical  Officers  of  Health  was  held  on  June 
27th  in  Glasgow.  The  chair  was  taken  by  Dr.  J.  C.  McVail, 
owing  to  the  unavoidable  absence  of  the  President  of  the 
society  through  illness.  The  meeting  took  place  in  the 
Burgh  Hall  of  the  City  Chambers,  and  the  members  were 
welcomed  by  Mr.  Steele,  the  Chairman  of  the  Health  Com¬ 
mittee.  After  certain  formal  business  had  been  transacted, 
Dr.  A.  Iv.  Chalmers,  M.O.H.,  Glasgow,  read  an  interesting 
paper  on  the  growth  of  cities  in  relation  to  town  planning. 
He  referred  to  the  proposals  at  present  before  Parliament, 
contained  in  the  Housing  and  Town  Planning  Bill,  and 
showed  to  what  extent  these  differed  from  former  enact¬ 
ments  in  enabling  authorities  to  control  the  planning  of 
towns.  The  provisions  applied  not  only  to  unbuilt 
spaces  within  the  town  administrative  area,  but  might 
be  put  into  force  with  regard  to  land  in  the 
neighbourhood  which  seemed  likely  to  be  built  upon. 
Former  legislation  had  greatly  reduced  the  number  of 
people  living  in  one-roomed  houses  ;  the  average  size  of  the 
house  had  risen,  while  the  number  of  inhabitants  per  room 
had  fallen.  Nevertheless,  in  every  town  black  districts  still 
existed,  where  misery  and  squalor  abounded.  The  massing 
of  people  in  towns  tended  to  develop  racial  dangers,  of 
which  one  form  was  hooliganism.  It  was  common  to 
ascribe  such  developments  to  degenerated  parentage  and 
degraded  home  life  instead  of  seeking  the  true  cause  in  the 
wholly  artificial  life  of  a  city  child.  To  some  extent  parks 
and  open  spaces  were  correctives,  but  in  the  future  they 
would  require  to  be  on  a  larger  scale.  The  demolition  of 
slum  areas  had  not  been  wholly  satisfactory,  as  the 
slum  was  reproduced  elsewhere.  The  law  required 
that  accommodation  should  be  provided  proportionate  to 
the  number  of  people  displaced  by  the  demolition  of  a 
slum  area,  but  this  had  been  found  costly  and  not  always 
satisfactory.  Hence  the  local  authorities  were  not  so 
enthusiastic  as  formerly  in  demolishing  slum  areas.  He 
showed  how  this  had  arisen,  as  the  rehousing  had  come  to 
absorb  more  attention  than  the  displacement  of  the  popula¬ 
tion  insanitarily  housed.  Instead  of  thinking  of  displace¬ 
ment  schemes  from  bad  areas,  it  had  become  necessary 
to  think  chiefly  of  rehousing  the  displaced  population, 
regarding  demolition  only  as  an  incident  in  rehousing. 

In  the  discussion  that  followed,  Dr.  Dittmar  said  that 
instead  of.  allowing  a  town  to  be  built  in  a  haphazard 
way  the  authorities-  should  be  able  to  say  beforehand  how 
streets  were  to  be  laid  out,  how  buildings  were  to  be  made, 
what  space  was  to  be  left  between  them,  and  so  on.  The 
members  were  afterwards  entertained  to  luncheon  hi  the 
City  Chambers,  and  in  the  afternoon  proceeded  to  Loch 
Lomond. 

Aberdeen  Companies  Territorial  Army  Medical  Corps. 

The  officers  of  Nos.  1  and  2  Highland  Division  Field 
Ambulance  and  of  No.  1  Scottish  General  Hospital  held 
their  annual  dinner  in  the  Grand  Hotel,  Aberdeen,  on  the 
evening  of  June  27tli.  Major  Ashley  W.  Macintosh  occu¬ 
pied  the  chair.  Among  the  guests  were  the  Lord  Provost 
Sir  Alexander  Lyon,  President  of  the  City  Association ; 
Colonel  Scott  Riddell,  M.Y.O.,  A.M.O.,  Highland  Division  ; 
Colonel  Cortier.  P.M.O.,  Scottish  Command  ;  Colonel  John¬ 
ston,  of  Newton  Dee ;  Major  Kinnear,  Dundee ;  Major  'William¬ 
son,  Lieutenant-Colonel  Scott,  and  Major  Watson,  R.A.M.C. 
There  was  a  large  attendance  of  officers  of  the  corps,  and 
the  gathering  proved  most  successful  and  interesting, 
being  the  first  of  the  kind  under  the  new  auspices. 
After  the  toast  of  “  The  King  ”  had  been  honoured,  the 
rule  in  regard  to  speeches  was  suspended,  and  Major 
Macintosh  proposed  the  health  of  Colonel  Cortier,  who 
replied  in  a  very  able  speech,  in  which  he  dealt  with 
the  influence  likely  to  be  exercised  by  the  new  training  in 
sanitation  and  personal  hygiene,  not  only  on  the  men 
themselves  but  on  those  they  came  in  contact  with,  and 
generally  in  time  on  the  physique  of  the  nation.  The 
health  of  Colonel  Riddell  was  also  proposed  from  the  chair 
in  a  very  happy  and  appreciative  speech,  and  the  toast  was 
responded  to  with  the  greatest  heartiness.  For  almost 
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twenty  years  Colonel  Riddell  had  been  in  the  position  of  a 
host  at  these  meetings,  and  this  was  the  first  occasion  in 
which  he  appeared  as  a  guest,  having  vacated  the  command 
of  the  Aberdeen  Companies  on  his  appointment  to  the 
position  of  Administrative  Medical  Officer  for  the  Highland 
Division,  a  post  that  he  will  worthily  fill.  The  toast 
of  “  The  Guests  ”  was  associated  with  the  name  of 
Major  Kinnear,  Dundee,  who  in  course  of  his  reply 
gave  an  interesting  historical  survey.  A  welcome  was  also 
extended  in  course  of  the  evening  to  Captain  Sloan,  D.S.O., 
who  has  recently  taken  up  the  duties  of  adjutant  to  the 
Highland  Division  Medical  Department,  The  Aberdeen 
Section  engages  in  the  work  of  a  marching  column  itl  1 
full  field  ambulance  equipment  from  July  18th  to  25tli, 
during  which  time  a  distance  of  about  fifty  miles  will  be 
covered.  Recruiting  has  been  quite  satisfactory  so  far, 
64  per  cent,  of  the  total  establishment  having  been  got  up 
to  June  30th,  and  the  establishment  of  officers  is  almost 
complete. 

Bangour  Village  Asylum. 

On  the  invitation  of  the  chairman  and  members  of  the 
Edinburgh  District  Board  of  Lunacy,  a  garden  party  was 
held  in  the  grounds  of  Bangour  Village  Asylum  on 
June  30th.  A  special  train  was  run  from  and  to  Edin¬ 
burgh,  and  carried  a  large  number  of  interested  visitors, 
including  many  members  of  the  medical  profession  in 
Edinburgh.  The  first  feature  of  the  afternoon’s  pro¬ 
gramme  was  the  formal  opening  of  the  hospital, 
with  90  beds,  which  has  just  been  finished  and  made 
ready  for  occupation.  This  was  done  by  the  wife  of  the 
Chairman  of  the  Board  (Mrs.  Gibson).  Thereafter  many 
parts  of  the  village  asylum  were  open  for  inspection.  The 
extensive  grounds,  and  a  lovely  June  day,  gave  infinite 
pleasure  and  interest  to  the  visitors.  The  Chairman  of 
the  District  Board  (Mr.  Gibson),  the  Medical  Superin¬ 
tendent  (Dr.  Keay),  and  the  Architect  (Mr.  Hippolyte  J. 
Blanc,  R.S.A.)  did  much  to  interest  those  present.  Tea, 
refreshments  of  various  kinds,  and  music,  made  the  after¬ 
noon  still  more  pleasant. 

The  Royal  Company  of  Archers. 

Dr.  W.  Allan  Jamieson  has  been  appointed  Surgeon  to 
the  Royal  Company  of  Archers,  the  King’s  Bodyguard  for 
Scotland,  in  place  of  the  late  Professor  T.  Annandale. 
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The  Modern  Irish  Poor-law  Hospital. 

We  have  often  said  that  any  reformed  Poor  Law  that  left 
the  local  hospitals  under  the  control  of  the  present  Boards 
of  Guardians  would  be  a  failure.  The  letter  addressed  to 
the  Board  of  Guardians  of  the  Carrickmacross  Union, 
“where  the  lace  comes  from,”  by  its  medical  officer  gives  a 
fair  illustration  of  the  way  these  peasant  rulers  consider  a 
hospital  should  be  conducted,  and  how  little  they  have 
changed  since  our  commissioner  inspected  them  a  dozen 
years  ago.  The  matter  arose  from  the  report  of  a  lay 
inspector  of  the  Local  Government  Board  that  bedridden 
people  should  not  be  permitted  to  remain  in  the  infirm 
wards  of  the  workhouse.  It  is  a  pity  the  Local  Govern¬ 
ment  Board  does  not  give  its  lay  inspectors  some  instruc¬ 
tions  upon  the  elements  of  hospital  management.  Even 
workhouse  hospitals  have  not  room  for  all  the  cases  of 
senile  decay  in  the  workhouse  if  the  sick  who  have  to 
resort  to  them  are  to  get  any  chance  of  recovery.  But 
when  one  inspector  says  that  all  bedridden  cases  should  be 
in  the  infirmary  and  another  that  the  wards  should  not  be 
crowded  with  such  cases  to  the  detriment  of  the  sick,  and 
the  Local  Government  Board  forwards  each  report  without 
comment  to  the  Board  of  Guardians,  it  is  hard  for  them  or 
their  staff  to  know  what  to  do.  However  it  is  all  so  very 
Irish.  The  medical  officer  writes : 

As  it  is  the  object  of  most  of  the  inmates  of  the  infirm  ward  to 
get  to  hospital,  where,  of  course,  they  are  more  comfortable  and 
better  treated  than  in  their  own  department,  one  would 
naturally  think  that  I  should  be  a  better  judge  of  the  physical 
condition  of  an  inmate  and  his  suitability  or  otherwise  for 
hospital  treatment  than  gentlemen  in  the  Custom  House  (the 
home  of  the  Local  Government  Board),  who  are  so  fond  of  inter¬ 
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fering  with  the  discretion  of  both  guardians  and  officials.  For 
the  information  of  the  guardians  and  the  Local  Government 
Board,  I  beg  to  draw  attention  to  reports  of  December  and 
February  last  with  reference  to  accommodation  in  hospital.  On 
December  18th  I  verbally  reported  to  the  guardians  on  the  over¬ 
crowded  state  of  the  hospital,  and  I  recommended  the  opening 
and  furnishing  of  two  disused  wards  to  relieve  the  overcrowding 
— a  course  the  guardians  then  agreed  to,  but  afterwards  would 
not  carry  out  the  necessary  improvements.  I  wish  to  again 
point  out  that  during-the  past  year  we  rarely  have  had  a  vacant 
bed  in  the  hospital,  and  at  times,  in  order  to  make  room,  we 
have  been  compelled  to  discharge  patients  sooner  than  we  would 
otherwise  have  liked.  As  a  matter  of  fact,  owing  to 
overcrowding,  we  have  been  compelled  to  neglect  classification 
as  far  as  disease  is  concerned.  For  example,  the  female  con¬ 
sumptive  ward  not  being  occupied  by  consumptive  patients  lias 
been  used  for  the  treatment  of  ordinary  cases  during  the  year, 
five  such  being  constantly  under  treatment  there.  On  the  male 
side  we  have  had  to  treat  ordinary  medical  and  surgical  cases  in 
the  lunatic  ward,  and  if  a  male  tubercular  case  came  in  we  had 
no  place  to  put  him,  as  the  male  consumptive  ward,  though 
having  four  beds,  has  got  no  mattresses  and  is  therefore  useless. 
This  fact  has  been  brought  before  the  notice  of  the  guardians, 
but  for  some  reason  they  have  refused  to  purchase  the  materials 
and  I  now  beg  to  apply  for  them.  Owing  to  the  number  of  cases 
of  skin  disease  treated  in  hospital  during  the  year,  it  would  be 
well  to  take  steps  to  have  them  treated  in  wards  for  the  treatment 
of  such  objectionable  and  infectious  cases,  as  it  is  not  right  to  have 
them  treated  in  the  ordinary  wards  to  the  danger  of  other  patients. 
Owing  to  the  want  of  a  disinfecting  chamber,  clothes  used  by  these 
patients  have  had  to  be  destroyed.  If  it  is  the  order  of  the  Local 
Government  Board  that  all  inmates  of  the  infirm  wards  who 
chance  to  remain  in  bed  for  a  few  days  just  because  they  want  a 
rest  or  feel  slightlv  out  of  sorts  (there  are  not  now,  nor  have 
there  been,  anv  bedridden  cases  in  the  infirm  wards),  should  be 
removed  to  hospital,  the  guardians,  if  they  wish  such  rules 
carried  out,  should,  on  account  of  the  overcrowded  state  of  the 
hospital,  take  immediate  steps  to  have  more  hospital  accommo¬ 
dation  provided,  and  not  wai  t  for  the  approach  of  the  coming 
winter.  It  has  been  my  desire  to  treat  patients  with  the 
greatest  consideration  and  efficiency  and  at  the  same  time 
having  due  regard  to  economy,  and  it  is  to  protect  myself  and 
staff  from  the  annoyance  of  further  misleading  reports  I  now 
make  this  statement  about  the  general  condition  of  the 
hospital. 

Irish  Lunatic  Asylums. 

At  a  meeting  of  the  County  Down  County  Council  the 
Right  Hon.  Thomas  Andrews,  D.L.,  in  speaking  of  the 
county  finances  as  Chairman,  said  the  asylum  was  an 
expensive  part  of  the  work  ;  at  the  same  time  it  was  an 
admirably-managed  institution  ;  the  council  were  favoured 
with  having  at  the  head  of  it  Dr.  Nolan,  of  whom  he  could 
not  speak  too  highly,  for  as  medical  superintendent  he  had 
made  it  one  of  the  best  institutions  of  the  kind  in  Ireland. 
The  expenditure  on  the  asylum  for  the  past  year  was  no 
less  than  £16,200.  During  the  first  three  years  in  which 
the  county  council  had  control  of  the  institution  the 
average  outlay  on  each  patient  was  £25  9s.  8d. ;  in  the 
second  three  years  it  was  £24,  and  in  the  last  three  years 
it  was  only  £23  4s.  lOd.  They  had  extended  the  accom¬ 
modation  of  the  asylum,  and  they  had  also  provided  for 
improved  water  and  drainage  systems.  When  the  whole 
of  the  work  was  completed  they  would  have  as  perfect  an 
asylum  as  was  to  be  found  in  any  county  in  the  kingdom, 
and  they  would  probably  have  no  need  to  spend  anything 
more  on  capital  account. 

Now,  we  have  observed  the  same  tale  being  told  regarding 
a  good  many  district  asylums  in  Ireland  since  they  came 
under  the  control  of  a  peasant  democracy,  whose  one  idea 
is  economy  of  the  rates  at  any  cost.  The  medical  superin¬ 
tendent  of  the  Down  asylum  is  an  old  officer,  and  we  can 
hardly  credit  that  administrative  economy,  so  far  as  it  was 
compatible  with  efficiency,  was  not  practised  prior  to  1899, 
when  the  new  Act  came  into  force.  We  have  not,  however, 
observed  any  boasting  on  this  head  by  any  of  the  medical 
superintendents  appointed  under  the  old  regime,  and  we  can¬ 
not  offer  congratulations  to  the  Down  asylum  committee  until 
we  know  whether  these  economies  have  been  effected  at 
the  expense  of  the  efficiency  of  the  institution,  the 
maintenance  of  the  inmates,  or  the  degradation  of  the 
staff. 

It  is  somewhat  remarkable  that  during  the  same  period 
the  cost  of  workhouse  maintenance  has  increased  largely 
per  head  owing  to  the  increasing  nursing  staffs  and  the 
better  feeding  and  clothing  of  the  infinites — reforms  that 
had  to  be  dragged  out  of  the  same  class  who  control  the 
asylums  by  sealed  orders  and  other  forms  of  compulsion, 
and  that  it  was  the  Scottish -Irish  boards  of  Lister  that 
treated  their  paupers  worst  and  were  hardest  to  move. 
Hence  our  doubts. 


I  IO 


The  British  "I 
Medical  Journal  J 


ENGLAND  AND  WALES. 


[July  ii,  1908. 


(England  anil  Maks. 

[From  our  Special  Correspondents.] 


MANCHESTER  AND  DISTRICT. 


The  Manchester  Royal  Eye  Hospital. 

.For  sonic  years  the  Manchester  Royal  Eye  Hospital  has 
felt  a  growing  want  of  further  accommodation.  The 
diospital  has  been  in  existence  for  over  ninety  years,  and 
•during  that  period  about  three-quarters  of  a  million  patients 
have  been  treated,  and,  as  most  of  the  patients  pay  several 
visits,  it  will  be  safe  to  say  that  there  have  been  about 
three  million  attendances.  Last  year  there  were  over 
.34,000  out-patients,  which  is  a  large  increase  over  any 
previous  year,  while  the  in-patients  numbered  1,523,  and 
the  number  of  accident  cases  averaged  30  per  day  through¬ 
out  the  year.  The  only  land  that  was  available  for  an 
-extension  of  the  present  building  was  an  adjoining  plot, 
in  which  the  Manchester  Infirmary  and  the  Victoria 
University  of  Manchester  were  interested,  and  in  the 
negotiations  for  the  purchase  of  this  plot  it  was  stipulated 
-that  the  Eye  Hospital  should  on  the  site  provide  an 
-operating  theatre  for  the  students  of  the  university,  and 
that  ten  beds  should  be  assigned  to  the  university  lecturers 
on  ophthalmology.  By  this  arrangement  the  infirmary 
was  relieved  of  the  necessity  of  providing  beds  for  eye 
-cases  in  its  new  building  ;  the  university  was  also  relieved 
of  a  difficulty,  and  the  Eye  Hospital  will  thus  become  the 
recognized  teaching  centre  for  eye  diseases  in  connexion 
with  the  university.  This  new  accommodation  will  be 
required  as  soon  as  the  new  infirmary  is  completed.  It  is 
intended  to  add  50  beds,  making  160  in  all,  and  to  rearrange 
the  accommodation  for  nurses  and  servants.  An  increase 
in  the  staff  will  have  to  be  provided  for.  The  new  build¬ 
ing  was  in  active  progress  during  the  past  year,  and  it  is 
hoped  that  it  will  be  completed  during  the  present  year. 
The  cost  of  the  new  building,  including  land,  furnishing 
and  equipment,  is  estimated  to  be  over  £25,000,  and  in 
.addition  a  further  sum  will  be  required  for  maintenance  in 
the  shape  of  increased  annual  subscriptions.  So  far  only 
about  £12,000  has  been  received,  and  it  is  felt  to  be  most 
•desirable  that  the  extension  should  be  provided  without 
-encroaching  011  the  investments,  as  a  considerable  portion 
of  the  funds  required  for  maintenance  is  provided  by  the 
income  derived  from  these  investments,  so  that  any  dimi¬ 
nution  in  the  dividends  received  would  be  a  serious  matter 
for  the  efficient  working  of  the  institution.  Generous 
•contributions  have  been  received  from  many  co-operative 
societies  in  the  neighbourhood,  from  the  various  branches 
of  the  Amalgamated  Society  of  Engineers,  and  from  other 
organizations  in  the  district,  from  which  a  large  proportion 
of  the  patients  of  the  hospital  is  drawn.  The  new  arrange¬ 
ments  with  the  infirmary  and  the  university,  while  adding 
to  the  expense  of  the  maintenance  of  the  hospital,  ought  to 
place  it  in  the  front  rank  as  a  teaching  centre  for  diseases 
of  the  eye,  and  the  Board  of  Management  appeal  for 
assistance  to  all  who  are  interested  in  medical  education. 


Lead  Poisonino  at  Rochdale. 

At  a  meeting  of  the  Rochdale  Town  Council  last  week, 
■strong  complaints  were  made  as  to  the  presence  of  lead  in 
the  water  supplied  to  a  portion  of  the  Borough  of  Rochdale 
by  the  Heywood  Corporation.  Analysis  by  the  Borough 
Analyst  showed  that  two  samples  of  the  water  contained  one- 
fiftli  of  a  grain  of  lead  per  gallon  while  a  third  contained  only 
■slightly  less  than  that  amount.  There  were  no  complaints 
made  of  the  water  supplied  from  the  Rochdale  Corporation 
reservoirs.  One  of  the  members  of  the  council  said  that 
his  son  had  been  suffering  for  eight  months  from  lead 
poisoning  and  a  neighbour  was  also  suffering  from  the 
same  cause.  A  considerable  number  of  other  houses  got 
their  water  from  the  same  source  and  new  houses  were 
Being  built  and  coupled  up  to  the  same  supply.  The 
•council  was  assured  that  the  Rochdale  supply  was  ex¬ 
cellent  and  every  possible  step  would  be  taken  to  trace  the 
source  of  the  impurity  in  the  water  supplied  from 
Heywood. 


DURHAM. 


The  Society  for  the  Prevention  and  Cure  of 
Consumption  in  the  County  of  Durham. 

The  annual  meeting  of  this  society  was  held  in  the  sana¬ 
torium  at  Stanhope  on  June  27th,  and  was  presided  over 
by  Mr.  C.  E.  Thompson  in  the  absence  of  the  President, 
Lord  Barnard.  The  adoption  of  the  annual  report  was 
moved  by  Dr.  Wm.  Robinson,  of  Sunderland,  and  seconded 
by  Councillor  Elliott,  of  Gateshead.  The  report  referred 
to  the  preventive  work  of  the  year,  aud  drew  attention  to 
the  rapid  fall  in  the  death-rate  from  consumption  in  the 
county  since  1900 — from  near  14  per  10,000  persons  living 
to  near  11  per  10,000  in  1906— and  attributed  this  remark¬ 
able  decline  to  the  wider  appreciation  of  the  principles 
advocated  by  the  society  during  the  last  ten  years.  An 
appeal  was  made  for  £6,000  to  provide  a  second  sanatorium 
to  be  used  for  women  only,  which  is  about  to  be  provided, 
as  the  45  beds  at  Stanhope  are  quite  insufficient.  It  was 
stated  that  154  patients  had  been  admitted  during  the 
year,  but  only  one-tliird  of  these  were  in  the  curable  stage 
of  the  disease  ;  local  and  other  authorities  sent  72  patients, 
and  workmen  subscribing  Is.  a  year  56  patients.  The 
following  is  taken  from  Dr.  Gray’s  excellent  report : 

A  new  classification  of  patients  (Dr.  Turban’s)  as  recom¬ 
mended  by  Dr.  Bulstrode,  of  the  Local  Government  Board,  has 
been  adopted.  One  hundred  and  forty  patients  who  had  been 
under  treatment  four  weeks  and  upwards  have  been  discharged 
during  the  year  with  the  following  results  : 

Of  51  patients  who  had  the  disease  slight  and  affecting  one  lobe 
or  two  half-lobes  of  the  lungs  (Degree  1),  23,  or  45.1  per  cent.,  left 
apparently  cured,  and  43  returned  to  work.  The  average  gain 
in  weight  was  21.1  lb.,  and  stay  15.6  weeks. 

Of  31  patients  with  consumption  slight,  but  more  extensive 
than  in  Degree  1,  affecting  at  most  two  lobes,  or  with  severe 
disease  and  affecting  one  lobe  only  ( Degree  2),  there  were  no 
cures,  but  22  were  very  much  improved  and  17  went  back  to 
work.  The  average  gain  in  weight  was  16.5  lb.  and  stay  was 
16.2  weeks. 

Of  58  patients  with  severe  or  very  advanced  disease  (Degree  3) 
none  were  cured,  28  very  much  improved,  24  returned  to  work  ; 
their  average  stay  being'  14.4  weeks  and  gain  in  weight  13.9  lb. 

These  figures  show  early  treatment  to  be  absolutely  necessary 
for  success,  and  the  after-results  tell  the  same  tale,  as  shown  by 
the  inquiry  on  April  30tli  last  into  the  condition  of  792  patients 
who  had  been  treated  in  the  sanatorium  in  the  previous  eight 
years  ;  the  after-results  were  as  follows  : 

Degree  1—  Of  267  patients  in  this  class,  239  were  restored  to 
work  and  136  are  still  at  work  and  have  been  so  for  periods 
varying  from  mouths  up  to  71  years  ;  50  have  been  lost  sight  of, 
and  as  these  were  among  the  best  cases  on  discharge,  most  are 
probably  still  at  work.  It  is  interesting  to  note  that  of  14  dis¬ 
charged  more  than  seven  years  ago  half  are  still  at  work  and 
only  2  are  dead. 

Degree  2.—Oi  208  patients  in  this  class  134  were  restored  to 
work,  42  are  still  at  work,  and  30  have  been  lost  sight  of. 

Degree  3—  Of  317  patients  in  this  class,  130  were  restored  to 
work,  only  44  of  whom  are  still  at  work  and  16  are  lost  sight  of. 

Whilst  the  after-results  in  the  first  class  are  excellent,  those  of 
the  other  two  classes  need  cause  no  disappointment  considering 
the  shortness  of  their  stay  in  the  sanatorium  (under  four 
months)  and  the  poverty  and  bad  surroundings  of  many  of  the 
patients;  and  even  to  them  and  their  friends  the  educational 
value  of  a  stay  in  the  sanatorium  is  great  and  a  proportion  of 
the  patients  have  been  restored  to  work  for  months  or  years. 
An  after-care  association  and  a  working  out-door  colony  would 
improve  these  results  greatly. 

The  ordinary  income  was  £3,155  16s.  4d.,  and  included 
£858  3s.  lid.  in  Is.  yearly  subscriptions  from  workmen, 
£1,139  17s.  from  local  authorities  who  subsidize  beds  (at 
30s.  per  week)  and  £827  18s.  2d.  from  patients  who  pay 
sums  varying  up  to  £2  2s.  per  week  according  to  their  cir¬ 
cumstances.  The  ordinary  expenditure  was  £2,112  19s.  6d. 
The  average  number  of  patients  per  day  was  41.1 ;  the 
cost  of  each  patient  per  week  was  18s.  6|d.  and  the  aver¬ 
age  stay  in  the  sanatorium  13.8  weeks. 

The  election  of  officers  for  the  year  and  votes  of  thanks 
concluded  the  meeting. 


BIRMINGHAM. 


The  General  Hospital.  . 

The  statistical  report  of  the  in-patients  for  the  year  1907 
has  just  been  published.  There  were  5,568  patients  treated 
during  the  year,  and  of  these  1,623  were  medical,  3,645  sur¬ 
gical,  and  239  gynaecological.  Of  the  medical  cases, 
668  were  cured,  486  relieved,  169  unrelieved,  221  died,  and 
84  transferred  to  the  surgical  wards.  There  were  99  cases 
of  bronchopneumonia  with  21  deaths,  and  72  cases  of  lobar 
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pneumonia  with  13  deaths.  There  were  53  cases  of  enteric 
Fever  treated  with  13  deaths.  64  cases 

with  1  death,  41  of  marasmus  »nd  maattaun  ^ith  19  deatl^ 

and  37  eases  of  appendicitis  of  which  21  were  transferred 
to  the  surgical  side.  Of  the  surgical  cases,  r^7^  ^eie 
,  ured  527  relieved,  83  unrelieved,  and  302  died.  I  here  we 

245  cases  of  appendicitis,  and  of  these  124  were  snppura- 
tive  appendicitis  with  23  deaths,  and  121  w«e=  of 

skull  32  There  were  125  cases  of  burns  and  scalds,  with 
38  deaths.  Many  pages  of  the  report  are  occupied  with 
an  enumeration  of  the  operations,  and  the  nature  of 
the  operation,  the  result,  and  by  whom  performed,  is  given 
in  about  2,000  instances.  The  number  of  cases  of  carci¬ 
noma  treated  was  179,  and  of  these  carcinoma  of  the 
breast  occurred  42  times,  rectum  25  stomach  20,  uterus  14 
intestines  13,  and  tongue  and  oesophagus  12  each,  llieie 
were  20  cases  of  sarcoma,  and  13  cases  of  intei cranial 
tumour,  11  of  the  cerebrum,  and  2  of  the  cerebellum. 

In  the  gynaecological  department  239  cases  were  treated 
as  in-patients,  and  of  these  191  were  cured  29  relieved 
5  unrelieved,  and  14  died.  The  registered  number  of 
administrations  of  anaesthetics  was  3,728,  being  522  more 
than  in  1906.  E2Ci  was  administered  alone  or  preceded  by 
ethyl  chloride  in  1,384  cases,  ether  alone  m  73  cases,  but 
preceded  by  ethyl  chloride,  E2Ci,  or  nitrous  oxide  in  351 
^ases.  Chloroform  alone  was  given  to  628  cases,  ethyl 
chloride  to  503,  and  nitrous  oxide  to  366.  Spinal  injection 
was  used  alone  in  10  cases,  and  was  supplemented  by  a 
general  anaesthetic  in  four  others.  There  were  three 
deaths  :  (1)  During  anaesthesia  by  ether,  preceded  by  E2Li, 
for  an  operation  for  intestinal  obstruction ;  (2)  during 

anaesthesia  by  chloroform  for  staphylorrhaphy;  and  (  ) 
during  anaesthesia  by  chloroform,  preceded  by  E2C1  tor  an 
antral  operation.  In  the  x-ray  and  light  department  476 
radiographs  were  taken,  and  over  2,500  exposures  to  the 
x-rays  were  given  in  cases  of  lupus,  rodent  ulcer,  cancel, 

etc.,  with  satisfactory  results. 

At  the  J affray  Branch  Hospital  255  cases  were  treated, 
and  of  these  98  were  cured,  57  much  relieved,  5  relieved, 
10  unrelieved,  13  died,  19  transferred  to  the  General 
Hospital,  with  53  remaining  in  hospital  at  the  end  of  the 
year.  •  _ 

WALES. 


Swansea  Medical  Officer’s  Retrospect. 

Dr.  Ebenezer  Davies,  who  recently  retired  from  the 
position  of  M.O.H.  for  Swansea  after  holding  the  office 
nearly  half  a  century,  has  issued  a  report  which  contains 
an  interesting  retrospect.  He  remarks  that  m  1849 
Swansea  and  Merthyr  Tydfil  were  the  most  populous 
towns  in  South  Wales,  the  increase  of  population  m  the 
previous  decennial  period  having  been  in  Merthyr  Tydfil 
50.8  per  cent.,  in  Swansea  26.6  per  cent.  Swansea  district 
held  a  position  not  unfavourable  among  the  Welsh  town 
districts  with  a  death-rate  of  17  per  1,000,  as  compared 
with  Cardiff  district  20  per  1,000,  and  Merthyr  Tydfil  25.7 
per  1,000.  But  the  statistics  of  Swansea  and  Cardiff  were 
not  fairly  comparable  with  those  of  Merthyr,  for  both 
Swansea  and  Cardiff  districts  included  extensive  areas  m 
the  country  inhabited  by  a  purely  agricultural  population, 
whereas  the  area  surrounding  Merthyr  Tydfil  was  largely 
mountainous  and  sparsely  populated,  Merthyr  proper  being 
circumscribed  within  narrower  limits.  As  regards  Swansea, 
any  inference  deduced  from  the  comparatively  low  death- 
rate  in  the  district  (not  the  town  proper)  had  to  be  further 
qualified  by  the  fact  that  there  must  have  been  for  many 
years  a  large  immigration  of  young  and  healthy  adults, 
who  crowded  into  the  district  for  employment.  The 
quality,  therefore,  rather  than  the  amount  of  the  mortality 
becomes  important,  and  the  quality  was  bad.  Mr.  George 
Thomas,  the  superintendent  inspector,  reported  as  regarded 
Swansea,  in  1849,  that  u  nothing  deserving  the  name  of  a 
system  of  drainage  could  be  said  to  exist.  The  public 
water  supply  was  only  available  for  one-fourtli  of  the 
inhabitants,  and  the  bulk  of  the  population  was  dependent 
upon  pumps  or  open  watercourses.  The  most  satisfactory 
feature  recorded  in  the  report  was  that  “  single-family 
occupancy  of  the  houses  was  the  rule.  ’  “  W  ould  that  that 


could  be  said  now!”  interposes  Dr.  Davies.  One  of  the- 
most  interesting  pages  in  the  retrospect  is  that  which  deals 
with  the  yellow  fever  scourge  of  1865.  Dr.  Davies  says  : 

It  was  not  until  the  passing  of  the  Sanitary  Act,  1866,  that 
sanitary  action  was  compulsory  on  any  authority,  but  m  18bt>. 
the  outbreak  of  yellow  fever  in  Swansea  woke  up  the  munici¬ 
pality  to  the  need  for  immediate  action.  On  September  8th, 
1865  the  barque  Hecla  arrived  off  Swansea  from  Cuba  with  a 
cargo  of  copper  ore,  having  lost  three  men  during  tlie\o>age- 
from  illness,  the  nature  of  which  was  not  disclosed  on  her 
arrival  and  having  a  man  on  board  sick  of  (alleged)  dropsy 
No  mention  was  made  of  yellow  fever,  and  the  ship  was  towed 
in  in  the  ordinary  course.  The  crew,  including  the  three  sic 
seamen  and  two  passengers,  were  landed,  an » l  @ angs  of  men 
commenced  to  discharge  the  cargo.  One  of  the 
died  the  dav  of  the  landing.  Within  six  days  of  the  arrival  ot 
the  Hecla  a' man  who  had  been  on  board  the  ship  became  i  o 
vellow  fever  and  between  September  15tli  (when  the  mst  case 
occurred)  and  October  13th  (when  the  last  case  became  con¬ 
valescent)  there  were  22  cases  in  which  the  diagnosis  of  yellow 
fever  could  be  pretty  certainly  made,  and  7  othei  cases  m  wnicii 
the  character  of  the  attack  or  the  eircumstances  of  ex posure  led 
to  a  more  or  less  strong  suspicion  that  the 
same  nature.  Of  the  22  cases  diagnosed  as  yellow  fe\  er  lb  died 
—besides  the  man  brought  by  the  Hecla- and  7  recovered. 

The  circumstances  of  this  outbreak  were  so  unprece¬ 
dented  in  British  experience,  and  so  alarming,  that  Dr.. 
(afterwards  Sir  George)  Buchanan  was  instructed  by  the 
Priv.v  Council  to  visit  Swansea  and  to  investigate  the  cn  - 
cumstances  of  the  outbreak.  In  addition  to  vigorous  action 
in  dealing  with  the  outbreak,  the  corporation,  on  the  urgent 
representation  of  Dr.  Buchanan,  resolved  to  appoint  a 
medical  officer  of  health  at  a  salary  of  £100  a  year,  and 
eventually  in  October,  1865,  Dr.  Davies  was  appointed 
The  period  1863-73  was  a  period  of  big  epidemics.  With 
a  mean  death-rate  of  24  per  1,000,  the  zymotic  death-rate 
(excluding  cholera  in  1866)  averaged  4.5,  scarlet  fever  l.b, 

“  fever  ”  0.69,  small-pox  0.65,  and  during  three  consecutive 
years  of  this  period  reached  the  high  annual  rate  ot  l.lb 
per  100,  the  aggregate  mortality  from  small-pox  in  the 
three  years  reaching  a  total  of  274  deaths  m  a  population 
of  52,000.  During  the  thirty-four  years  that  have  elapsed 
since  1873  small-pox  deaths  have  not  averaged  2  per 
annum,  and  of  the  total  number  more  than  halt  occurred 
in  the  1902  outbreak.  Cholera  was  still  more  disastrous. 
Swansea,  which  had  suffered  seriously  m  the  epidemics  o 
1832  and  1849,  had  a  mortality  from  cholera  in  1866  ot  3b3 
persons,  corresponding  to  an  annual  rate  of  7.9  per  1.0LU, 
and  raising  the  death-rate  for  that  year  to  28.6  pei  1,000. 
Referring  to  the  two  outbreaks  of  entenc  fever  which 
occurred  in  Swansea  in  1879  and  1885,  Dr  Davies  says  that 
there  was  strong  presumptive  evidence  that  the  1879  o 
break  was  waterborne,  but  m  the  outbreak  of  1885  t  e 
evidence  of  specific  contamination  of  the  water  supply  was 
conclusive.  The  outbreak  was  very  extensive  and  simul¬ 
taneous  in  all  parts  of  the  district  Within  a  period  of  fiye 
weeks  over  500  cases  were  notified,  and  the  mortality  ulti 
mately  reached  a  total  of  48.  The  streams  from  the  polluted 
area  were  at  that  time  diverted,  and  have  never  since  formed 
any  portion  of  the  water  supply  of  the  borough.  In  con¬ 
clusion,  Dr.  Davies  mentions  a  few  figures  which  serve  to 
show  that  Swansea,  in  common  with  other  parts  ot  the' 
kingdom,  has  shared  in  the  benefits  of  sanitary  progress 
during  the  last  42  years,  the  periods  compared  being  the 
ten  years  1866-75  and  the  ten  years  1898-190/ : 

General  death-rate  reduced  from  23.6  to  17.7  per  1,000 

S“°  -  -  ;;  *5S  oS 

Phthisis  (above  five  years)  2.18  to  i.ao  „ 

Referring  to  the  year  1907,  Dr.  Davies  states  that  the 
deaths  during  the  year  from  tuberculous  disease  were  226,. 
as  compared  with  214  in  1906.  Cancer  caused  81  deaths, 
showing  a  reduction  on  the  previous  year,  but  above  the 
ten  years’  average.  The  mortality  from  this  class  of 
disease  shows  no  tendency  to  decline,  and  lie  appends  ^ 
tabular  statement  of  the  mortality  from  malignant 
disease”  during  four  decennial  periods  m  Swansea: 

Annual  rate  per  10,000- 
2.88 
4.30 
6.50 
7.11 
8.06 

that  it  was. 

He  suggested  m  a  prtjviuuo  - ,  ■ 

open  to  question  whether  the  increase  m  cancer  mortality 
was  as  great  as  the  mortality  return  would  indicate.  1  e 
more  exact  diagnosis  of  recent  years  has  resulted  probab  y 


1866-75  (ten  years) 

150  deaths 

1876-85 

285  ,, 

1886-95 

497  „ 

1896-1905 

683  „ 

1906-7  (two  years)  171  ,, 
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in  the  classifying  of  deaths  which  formerly  appeared  under 
the  head  of  ‘  local  diseases  ’  as  ‘  malignant  disease,’  wliat- 
ei  er  the  organ  or  structure  affected.”  The  late  medical 
officer  adds  :  "  I  thought  this  plea  in  mitigation,  on  account 
of  incorrect  classification,  is  not  as  applicable  as  it  might 
have  been  in  1895,  and  that  later  experience  compels  the 
conclusion  that  the  cancer  mortality  of  the  district  is  an 
increasing  quantity.” 


[From  our  Special  Correspondent.] 

The  Sanatorium  Treatment  of  Pulmonary 
Tuberculosis. 

The  tenth  annual  report  of  the  Queen  Victoria  Homes  for 
Consumptives  has  been  issued.  There  are  two  of  these 
homes  in  full  working  order — one  for  women  only  at 
Thirlmere,  and  one  for  men  only  at  Wentworth  Falls,  on 
the  Blue  Mountains. 

.The  medical  report  for  Thirlmere  states  that  during  the 
year  1907,  81  cases  were  admitted  and  68  discharged.  On 
January  1st,  1907,  there  were  31  patients  in  residence,  and 
on  December  31st  44.  The  ages  of  the  patients  varied 
from  7  to  53  years  ;  62  per  cent,  were  between  the  ages  of 
20  and  40.  Of  these  cases  18  were  in  the  first  stage 
< Turban  s  classification),  35  in  the  second  stage,  and  8  in 
the  third  stage.  Of  these  50  were  improved  by  treatment, 
and  10  unimproved.  The  average  period  of  residence 
during  treatment  of  all  cases  was  1841  days ;  the  average 
residence  of  16  cases  which  proceeded  to  complete  arrest 
■of  the  disease  was  1811  days.  Increase  of  Weight 
occurred  in  78  per  cent,  of  the  cases  treated,  the 
amount  added  varying  from  1  to  28  lb.,  and  averaging 
9f  lb.  each.  Tubercle  bacilli  were  detected  in  the 
sputum  in  95  per  cent,  of  the  cases.  The  alterations 
to  the  old  building  at  Thirlmere  and  the  completion  of  the 
new  buildings  occupied  the  contractors  for  the  greater  part 
of  the  year,  and  the  official  opening  did  not  take  place 
until  December  14tli.  Now  that  the  contractors  have  com¬ 
pleted  their  work,  and  with  the  further  advantages  of  fully 
equipped  wards,  a  modern  Liegelialle,  graded  walks  for 
exercise,  and  constant  meiicai  supervision,  Thirlmere 
Home  may  be  said  to  have  entered  on  a  new  phase  of  its 
■existence,  and  a  still  further  improvement  of  results  may 
fairly  be  anticipated  in  the  near  future. 

The  report  of  the  sanatorium  at  Wentworth  Falls  states 
that  on  January  1st,  1907,  there  were  45  cases  in  residence; 
•during  the  year  100  cases  were  admitted  and  103  dis¬ 
charged,  leaving  42  in  residence  on  December  31st.  The 
average  number  of  beds  occupied  throughout  the  year  was 
46.4.  I  lie  average  ages  of  the  patients  varied  from  14  to 
59  years  ;  74  per  cent,  were  between  the  ages  of  20  and  40. 
Of  these  cases  34  were  in  the  first  stage,  49  in  the  second 
stage,  and  19  in  the  third  stage. 

The  results  of  treatment  are  summarized  as  follows: — 
(1_)  Improvement.  Total  number  improved  by  treatment 
yf  ■  l)er  cenf.) ;  total  number  unimproved  9  (9  per  cent.). 

/or  Worl<-—(a)  Full,  undiminished,  61 ; 
jU  s  lglitly  reduced,  15  ;  (c)  much  reduced  or  lost,  26.  The 
table  of  results  illustrates  again  the  very  marked  benefit  of 
sanatorium  treatment  in  the  early-stage  cases  as  compared 
ah  1  re  ie, suits  111  the  intermediate  and  more  advanced 
stages  of  the  disease.  Of  34  early  cases  admitted  not 
one  failed  to  improve,  and  every  one  was  discharged  from  the 
institution  either  with  full  restoration  of  working  capacity, 
or  with  the  capacity  for  work  but  slightly  diminished.  The 
treatment  adopted  was  on  similar  lines  to  that  carried  on 
m  former  years.  The  “  open  air  ”  or  sanatorium  method 
still  holds  the  field  as  the  main  basis  of  all  treatment.  In 
suitable  cases,  however,  the  various  tuberculins  and  serums 
liave  been  employed  as  adjuncts  to  this  treatment.  The 
use  01  these  has  been  regulated  by  both  laboratory 
and  clinical  methods,  and  have  undoubtedly  proved 
of  value  in  many  cases.  Wright’s  opsonic  index 
method  lias,  in  Dr.  McIntyre  Sinclair’s  experience, 
proved  of  less  value  than  anticipated  in  pulmonary 
tuberculosis,  and  in  its  present  form  he  thinks  cannot 
lepface  the  clinical  methods  elaborated  by  various  autho- 
iities  during  recent  years.  The  average  residence  of 
59  casus  which  proceeded  to  complete  arrest  of  the  disease 
"  as  days,  and  the  average  increase  in  weight  in  these 


same  cases  was  181  lb.  Tubercle  bacilli  were  detected  in 
the  sputum  in  91  cases,  the  percentage  of  “  open  tuber* 
culosis  ”  among  those  treated  being,  therefore,  89.  In  the 
remaining  11  cases  the  diagnosis  was  arrived  at  by  the 
presence  of  haemoptysis,  or  physical  signs  plus  a  positive 
reaction  to  tuberculin.  A  history  of  haemoptysis  was  given 
in  36  per  cent,  of  the  cases  on  admission.  Only  9  of  these 
had  haemoptysis  during  their  residence  in  the  institution, 
the  total  incidence  being  under  11  per  cent. — in  many  cases 
of  a  trivial  character.  A  family  history  of  consumption 
was  elicited  in  2  /  cases.  Appended  to  this  report  is  the 
meteorological  record  of  the  Wentworth  Falls  Sanatorium. 
The  altitude  of  the  station  is  2,724  ft.,  latitude  33°  45’, 
longitude  150J  25'.  The  average  temperature  during  the 
year  was  56  F. ;  the  mean  barometric  reading  26.747  ;  the 
total  rainfall  28.62  in. ;  the  average  humidity  66.8  ;  the 
average  total  wind  force  (Beaufort)  91.  Rain  fell  on 
112  days,  and  there  was  lightning  on  16  days. 

Medical  Registration. 

A  deputation  representing  the  medical  profession  in 
New  South  Males  recently  waited  on  the  Chief  Secretary 
to  urge  upon  the  Government  the  necessity  of  certain 
amendments  in  the  present  Medical  Act. 

Dr.  R.  H.  Todd,  the  Honorary  Secretary  of  the  New 
South  W  ales  Branch  of  the  British  Medical  Association, 
pointed  out  that  the  present  Act  was  a  measure  which 
consolidated  very  old  Acts  dating  from  1802  to  1855.  It 
was  contended  that  medical  men  educated  in  the  United 
Kingdom  should  only  be  registered  in  Australia  if  they 
were  eligible  for  registration  in  the  old  country.  Reciprocal 
arrangements  with  foreign  authorities  should  extend  only 
to  those  countries  which  recognized  New  South  Wales 
qualifications.  It  was  also  asked  that  as  a  certificate  of 
good  fame  and  character  was  sometimes  necessary,  the 
the  Medical  Board  should  be  granted  the  right  to  demand 
the  same. 

This  is  a  most  necessary  amendment,  since  any  medical 
practitioner  coming  here  and  presenting  proper  diplomas 
lias  a  right  to  be  registered,  although  he  may  be  known 
to  be  a  man  of  undesirable  character. 

The  deputation  further  asked  that  no  certificate  of  death 
should  be  considered  valid  unless  it  were  signed  by  a 
registered  medical  practitioner. 

An  anomaly  in  the  present  Act  is  that  medical  men  can 
recover  fees  in  the  District  or  Small  Debts  Court,  but  not 
in  the  Supreme  Court.  The  removal  of  this  anomaly  was 
asked  for ;  and  also  that  unregistered  practitioners  should 
be  disentitled  to  recover  fees  at  law. 

The  Chief  Secretary  gave,  on  the  whole,  a  favourable 
reply.  He  promised  to  submit  the  matter  to  the  Cabinet 
for  immediate  consideration.  He  said  he  would  have  to 
give  special  consideration  to  the  question  of  disallowing 
unregistered  practitioners  to  recover  fees  at  law.  There 
were  other  means  of  dealing  with  the  unregistered  man 
besides  taking  away  his  common  law  rights. 

Since  the  deputation  the  Sydney  Daily  Telegraph  in  an 
editorial  article  headed  “  Professional  Unionism  ”  tries  to 
make  out  that  the  medical  profession  in  seeking  the 
amendment  of  the  Medical  Act  in  these  directions  is 
trying  to  secure  certain  privileges  for  itself  at  the 
expense  of  the  general  public  and  of  the  poor  patient,  and 
it  is  feared  that  if  the  Government  should  introduce  an 
Amending  Act,  there  will  be  a  considerable  amount  of 
opposition,  and  probably  only  a  part  of  the  amendments* 
those  of  a  non-contentious  nature,  secured. 

Quarantine. 

Preparatory  to  the  early  proclamation  of  the  Federal 
Quarantine  Act,  the  Minister  of  Customs  has  directed  the 
Comptroller-General  to  proceed  to  the  various  States  with 
a  view  to  consulting  the  various  health  and  quarantine 
officials,  in  order  to  prepare  suggestions  for  the  administra¬ 
tion  of  the  Act  for  consideration  of  the  Commonwealth 
and  the  respective  State  Governments.  The  Minister- 
states  that  his  desire  is  that  there  should  be  as  little  dis¬ 
turbance  as  possible  with  present  arrangements,  and  that 
as  far  as  practicable  the  State  officials  should  act  for  the 
Commonwealth  in  regard  to  quarantine  matters.  A  similar- 
desire  is  felt  as  regards  State  properties,  such  as  quaran¬ 
tine  stations  and  plant.  With  the  co-operation  of  the  State 
Governments  it  is  further  hoped  that  some  means  may  be 
devised  by  which  the  States  may  continue  to  use  the 
properties  for  their  own  purposes,  such  as  the  suppression 
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of  local  disease,  and  the  Common-wealth  have  then- 
use  in  the  •  case  of  an  outbreak  of  disease  requiring 
Commonweal  action,  or  in  the  case  of  the  introduction  ot 
disease  from  abroad.  In  order  that  everything  maj 
be  prepared  for  the  operation  of  the  Act,  the  Heces- 
sarv  regulations  have  been  drafted,  and  these  will  be 
submitted  by  the  Comptroller-General  to  the  various 
State  officials  for  any  suggestions  or  amendments,  it  is 
expected  that  if  the  services  of  the  present  leading  officers 
in  each  State  are  made  available,  no  great  expenditure 
will  be  necessary.  Pending  the  proclamation  ol  the  Act, 
steps  are  being  taken  to  provide  all  the  quarantine  stations 
with  all  the  latest  appliances.  The  federal  authorities  are 
proposing  to  remove  the  Sydney  quarantine  station  from 
the  North  Head  at  the  entrance  to  the  harbour  to  broken 
Bay,  which  is  some  twenty  miles  north  of  Sydney.  1  Ins 
proposal  has  been  under  consideration  of  the  health  autho¬ 
rities  in  the  State  for  years  past,  but  it  has  always  been 
deferred  on  the  ground  of  expense.  The  inhabitants  ot  the 
adjacent  suburb  of  Manly  have  from  time  to  time  advo¬ 
cated  this  removal,  as  it  hampers  the  extension  ot  that 
suburb,  and  it  now  appears  probable  that  with  the  intro¬ 
duction  of  the  new  quarantine  regime,  the  removal  will  be 
accomplished  at  no  distant  date. 

Bubonic  Plague. 

I11  spite  of  plague-infected  rats  being  discovered  from 
time  to  time  in  the  old  infected  parts  of  the  city,  there 
have  only  been  two  or  three  sporadic  cases  of  the  disease 
in  man  during  this  year.  They  have  occurred  in  widely- 
separated  districts,  but  in  all  cases  the  spread  of  the  infec¬ 
tion  has  apparently  been  traced  to  the  removal  of  produce 
from  the  infected  area  in  the  city  to  the  suburbs. 

Vital  Statistics. 

From  a  report  issued  by  the  Bureau  of  Statistics  on  the 
vital  statistics  of  Sydney  and  suburbs  for  1907  it  appears 
that  the  population  of  the  metropolis  on  December  31st 
last  was  550,600,  of  which  the  city  comprised  119,500  and 
the  suburbs  431,100.  The  number  of  marriages  corre¬ 
sponded  to  a  rate  of  10.05  per  1,000  of  the  population. 
This  is  the  highest  recorded  since  the  year  1888,  and  is 
5  per  cent,  above  the  average  of  the  previous  five  years. 
The  birth-rate  was  also  favourable — equivalent  to  a. rate  of 
26.32  per  1,000  of  the  population.  The  number  of  births  is 
the  highest  yet  recorded  in  the  metropolis,  and  the  rate  is 
the  highest  for  ten  years,  and  is  2  per  cent,  above  the 
average  of  the  preceding  five  years.  The  number  of  ille¬ 
gitimate  children  was  10.1  per  cent,  of  the  total  births ;  a 
Tittle  more  than  half  of  these  were  born  in  public  institu¬ 
tions.  The  number  of  deaths  recorded  during  the  year  was 
equivalent  to  a  rate  of  11.45  per  1,000  of  the  population. 
This  rate  is  7  per  cent,  higher  than  that  for  last  year,  and 
2  per  cent,  higher  than  the  average  of  the  preceding  fit  c 
years.  The  number  of  infantile  deaths  was  equivalent  to  a 
rate  of  96.3  per  1,000  births. 


established  an  enviable  record,  and  has  pointed  the  way 
for  others  in  a  similar  situation  to  follow  in  dealing  with 
the  tuberculosis  problem.  It  is  the  first  municipal  sana¬ 
torium  in  Canada,  and  is  a  practical  recognition  of  the 
value  of  treatment  near  home,  and  in  the  conditions  in 
which  the  patient  must  reside  after  the  cure  is  effected. 
Hamilton  is  a  city  of  75,000  population,  with  large 
manufactories,  and  is  situated  on  Burlington  Bay,  at  the 
west  end  of  Lake  Ontario,  and  behind  the  city  the  land 
rises  abruptly  in  a  rocky  cliff  of  a  high  elevation, 
known  as  the  Mountain ;  on  this  level  there  is  a  plateau 
of  fertile  country,  and  ‘commanding  a  fine  view  of  the 
landscape  and  lake  to  the  north  and  east. 

On  this  plateau  a  fine  farm  of  about  100  acres,  well 
wooded  and  arable,  with  a  large  orchard,  farm-house  and 
barn,  and  with  a  fine  view  from  an  extensive  frontage  on 
the  escarpment,  was  presented  to  the  Hamilton  Health 
Association  by  Messrs.  Long  and  Bisbee,  and  is  valued  at 
$3,000.  The  house  was  remodelled  for  staff  quarters, 
dining-room,  and  kitchen,  the  barn  as  a  laundry, 
sterilizing  room,  etc.,  and  a  water  system  installed. 
Accommodation  for  the  ordinary  patients  is.  provided  in 
the  form  of  “  shacks  ”  closely  built  of  wood,  with  a  central 
dressing-room  and  commodious  verandahs  ;  they  are  open 
to  the  south,  but  provided  with  canvas  curtains  and  doors 
swung  from  the  roof,  which  are  hooked  up,  and  only  three 
times  during  the  last  year  had  they  to  be  closed  down,  so 
that  the  patients  while  in  the  shack  are  really  in  the  open 
air.  In  addition  there  has  been  erected  an  infirmary,  fully 
equipped,  in  which  are  treated  all  very  sick  cases,  and  all 
cases  for  the  first  two  weeks  wdiile  under  observation  ,  a. 
fine  recreation  hall  for  lectures  and  religious  exercises,  and 
a  doctor’s  offices  have  also  been  provided.  A  feature  is  the 
chicken-house,  where,  with  forty  fowls,  fresh  eggs  for  the 
patients  are  available. 

The  accommodation  at  present  is  36,  and  of  these 
22  do  not  contribute  to  their  own  support ;  cases  are  given 
six  months’  treatment,  and  are  kept  under  surveillance 
for  two  years.  The  running  expenses  amount  to  about  $10 
per  patient  per  week,  and  from  municipal  and  Government 
sources  76  cents,  a  day  is  provided  ;  the  rest  must  come 
from  private  sources ;  and  the  citizens  of  Hamilton  have 
made  a  record  in  then-  generosity,  not  only  in  the  building 
of  this  sanatorium  at  a  cost  of  over  $30,000,  but  m  its 
maintenance.  Moreover,  a  visiting  nurse  is  engaged  to 
work  in  the  city  among  the  tuberculous  poor,  at  a  cost  ot 
$56  a  month. 


Canaia. 

[From  our  Special  Correspondent.] 

Ontario  Medical  Association. 

The  Ontario  Medical  Association  held  a  most  successful 
meeting  in  the  city  of  Hamilton  on  May  26th,  27th,  and 
28th.  Among  features  of  interest  were  papers  by  T.  Aird 
Murray,  of  Leeds,  England  :  Sewerage  System  for  Towns 
and  Smaller  Cities ;  a  symposium  on  Peritonitis,  m 
which  Drs.  McRae  of  Baltimore,  Buswell  of  Buffalo,  and 
others  took  part ;  and  tne  Surgical  Aspect  of  Haemophilia, 
by  Gibnev,  New  York.  Dr.  Ingersoll  Olmstead  of  Hamilton 
was  President,  and  Dr.  H.  J.  Hamilton  of  Toronto  (where 
the  next  meeting  will  be  held)  President-elect.  The 
members  of  the  profession  in  Hamilton  gave  a  dinner  in 
honour  of  the  visitors,  at  which  over  300  were  present. 

Hamilton  Mountain  Sanatorium. 

The  Mountain  Sanatorium,  Hamilton,  Ontario,  cele¬ 
brated  its  third  birthday  on  May  28th  with  the  presenta¬ 
tion  to  the  board  of  a  completely  furnished  two-room 
“  shack  ”  by  the  Chapters  of  the  Daughters  of  the  Empire 
in  this  city.  This  institution  in  its  short  history  has 


Dong  Hong. 

[From  our  Special  Correspondent.] 

Government  Regulations  re  Trachoma  in  School 

Children. 

Owing  to  the  prevalence  of  trachoma  amongst  school 
children,  the  Inspector  of  Schools  has  issued  regulations 
and  recommendations  to  the  head  teachers  of  the  schoo  s 
in  the  colony.  Advice  is  given  to  the  teachers  to  have 
all  pupils  suffering  from  discharge  from  the  eyes  medically 
examined,  and  medical  certificates  are  required,  stating 
that  the  child  is  free  from  trachoma,  or  has  trachoma  111  a 
virulent  or  mild  form.  Cases  of  a  virulent  type  must 
not  attend  school  until  certificates  of  treatment  and  cure 
are  produced;  cases  of  a  mild  type  are  allowed  to  attend 
school,  but  before  the  expiration  of  three  months  certificates 
of  treatment  and  cure  must  be  presented,  otherwise 
attendance  at  school  is  forbidden.  The  responsibility  ol 
carrying  out  these  regulations  rests  with  the  teachers  111 
charge,  and  registers  are  provided  for  recording  the  cases, 
while  failure  to  comply  with  the  regulations  may  lead  to 
a  reduction  or  withdrawal  of  the  Government  gi  an  . 
Medical  officers  appointed  by  the  Government  will  inspect 
the  schools  annually  and  report..  Recommendations 


regarding 

common 


prophylaxis  (for  example,  avoiding  use 
towels,  thorough  cleansing  of  class-rooms  ami 


dormitories,  etc.)  have  also  been  published. 


The  German  Society  of  Scientists  and  Medical  iao  1 
tioners  will  hold  its  eightieth  annual  meeting  this  >caI 
Cologne  from  September  20th  to  26tb.  Among  t  ie  guu  ‘ 
addresses  to  be  delivered  is  one  by  Professor  Doflein  ot 
Munich  on  trypanosomes. 
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PARIS. 

.Academic  de  Medecine  :  Preventive  Injections  of  Antitoxic 
Serum  in  the  Prophylaxis  of  Tetanus. 

The  question  of  preventive  injections  of  antitoxic  serum 
in  the  prophylaxis  of  tetanus  in  man  has  been  before  the 
Academie  de  Medecine  at  its  last  three  meetings.  After 
recapitulating  the  classical  experiments  on  the  effects  of 
antitoxin  given  before,  at  the  same  time  as,  or  after  the 
injection  of  toxin,  M.  Vaillard  stated  the  results  that  have 
been  obtained  by  the  application  of  preventive  injections 
in  veterinary  surgery,  a  method  introduced  by  Nocard. 
An  inquiry  limited  to  the  practice  of  ten  veterinary 
surgeons  shows  that  during  the  years  1898  to  1906  the 
number  of  animals  inoculated  was  13,124.  In  the  great 
majority  of  cases  the  preventive  injections  were  given 
before  surgical  operations  (castration,  shortening  of  the 
.tail,  umbilical  hernia,  etc.)  ;  and  in  the  rest  they  were 
given  after  accidents  which  seemed  particularly  dan¬ 
gerous,  with  the  result  that  not  a  single  animal 
thus  treated  contracted  tetanus.  It  would  be  sur¬ 
prising  that  a  method  so  efficacious  in  the  large 
domestic  animals  should  not  be  of  some  utility  in 
man.  In  1907  an  important  discussion  took  place  at  the 
Societe  de  Cliirurgie  on  this  question.  The  majority  were 
in  favour  of  preventive  injections,  and  based  their  opinion 
on  the  value  of  the  veterinary  results  of  Nocard,  and  on 
the  results  of  their  own  personal  observations  in  their 
hospital  wards  in  which  preventive  injections  are  given 
.systematically  in  all  cases  of  accident.  Those  showed 
that  over  a  period  of  years  the  only  cases  of  tetanus 
seen  were  in  cases  which  had  not  had  any  preventive 


treatment. 

Against  the  value  of  the  method  the  opponents  urge : 
fl)  That  preventive  injections  have  not  influenced  the 
tetanus  mortality  in  Paris.  From  1886  to  1890  135  fatal 
oases  occurred  in  Paris  ;  from  1891  to  1895  128  fatal  cases 
occurred  in  Paris.  From  1896,  when  preventive  injections 
were  given  in  some  hospitals,  to  1900,  the  number 
of  deaths  increased  to  176.  From  1900  to  1905, 
when  the  practice  was  general,  the  deaths  reached  15.3. 
<(2)  Tetanus  occurs  quite  frequently  in  spite  of  preventive 
injections.  This  affirmation  is  based  on  39  cases  described 
by  surgeons  of  different  nationalities  which  on  careful  con¬ 
sideration  M.  Yaillard  reduces  to  31  cases  in  which  there 
is  no  doubt  as  to  the  diagnosis,  and  which  he  classes  as 
follows : 


(a)  In  10  cases  the  tetanus  occurred  from  the  seventeenth  to 
-eighty-seventh  day  after  the  injection  of  the  serum. 

(b)  In  8  cases  the  tetanus  occurred  from  the  eleventh  to 
fourteenth  day. 

(c)  In  13  cases  the  tetanus  occurred  from  the  second  to  tenth 
/day. 

It  is  well  known  that  the  immunity  conferred  by 
the  serum  is  only  temperary,  and  Delme  and  Hamburger 
have  established  that  if  12  to  18  c.cm.  of  serum 
.are  injected  into  a  man  the  quantity  of  serum  in  the 
.circulation  remains  about  the  same  for  a  week,  and  then 
falls  rapidly  in  two  to  six  days ;  so  the  failures  occurring 
after  the  tenth  day  cannot  he  imputed  to  the  serum,  as 
long  before  the  disease  declared  itself  there  was  already  no 
antitoxin  in  the  blood  to  neutralize  the  toxin  secreted  by  the 
bacillus  in  the  wound.  In  1  case  quoted  by  Lop  the  wound 
was  dusted  with  dry  scrum,  and  in  1  case  an  attendant 
in  Behring’s  laboratory  received  an  injection  of  antitoxin 
as  soon  as  he  had  wounded  himself  with  an  instrument  on 
which  was  some  toxin  ;  tetanus  developed  011  the  seventh 
-day,  but  the  man  recovered.  In  six  cases  only  10  c.cm. 
was  injected,  so  in  reality  tetanus  only  occurred  in  eleven 
cases  in  spite  of  the  serum,  a  minimum  number  of  failures 
when  one  considers  the  number  of  preventive  injections 
given  in  all  countries  since  1896.  The  failures  prove  that 
the  serum  is  not  preventive  under  all  conditions  and 
always.  It  is  held  that  the  antitetanus  serum  has  no 
.action  whatever  on  the  bacillus ;  hence  it  comes  about  that 
the  spores,  protected  against  the  phagocytes,  germinate  and 
form  an  abundant  culture  in  the  body  of  an  animal  which 
has  been  rendered  immune  and  whose  blood  is  antitoxic, 
.and  without  losing  any  of  their  toxin-forming  power.  The 
.animal  does  not  contract  tetanus  because  the  antitoxin 


in  the  blood  annihilates  the  poison  as  it  is  produced.  The 
serum  is  simply  antitoxic,  neutralizing  the  poison  pro¬ 
duced  by  the  virus,  and  thus  protecting  the  organism  from 
intoxication,  leaving  to  the  phagocytes,  whose  activity  it 
excites,  the  business  of  fighting  against  the  bacillus  develop¬ 
ing  in  the  wound,  and  to  the  surgeon  the  obligation 
and  the  time  in  which  to  suppress  the  dangerous  focus. 
The  body  is  protected  as  long  as  the  antitoxin  is  present  in 
sufficient  quantity  in  the  circulation — that  is,  about  a  week 
in  man.  After  this  period,  if  the  culture  of  the  bacillus 
goes  on  in  the  wound,  the  toxin  no  longer  finds  any  anti¬ 
toxin  to  neutralize  it,  and  will  produce  its  usual  sym¬ 
ptoms.  But  if  a  fresh  injection  of  antitoxin  is  given  in 
time,  protection  will  be  given  for  a  fresh  period.  The  anti¬ 
toxin  must  be  given  in  sufficient  doses ;  the  rule  is  to 
give  10  c.cm.,  but  it  is  advisable  to  double  or  triple  the 
dose  of  the  first  injection  in  cases  of  grave  traumatism, 
which  are  sure  to  suppurate  later.  The  injections  of  serum 
should  be  renewed  during  the  whole  period  that  the 
danger  of  infection  continues,  and  this  may  appear  from 
thirty-nine  to  eighty-seven  days  after  the  injury ;  they 
should  be  renewed  on  the  ninth  day,  and  repeated  every 
week.  .... 

Professor  Le  Dentu  is  in  favour  of  preventive  injections, 
and  uses  them  regularly  in  his  wards,  but  is  struck  by  the 
fact  that  the  tetanus  mortality  has  not  markedly  diminished 
since  the  introduction  of  serum  treatment. 

M.  Regnier  is  not  an  adversary  of  the  method,  but, 
seeing  the  number  of  failures,  he  feels  obliged  to  recognize 
the  fact  that  in  man  the  results  are  not  nearly  so  remark¬ 
able  as  in  animals.  He  has  collected  19  cases  in  France, 
which  occurred  in  spite  of  preventive  injections,  and  25 
cases  in  other  countries.  These  failures  are  due  to  the 
fact  that  the  antitoxin  is  not  bactericidal,  and  that  the 
immunity  conferred  by  the  serum  is  of  short  duration. 
We  do  not  know  how  long  the  virulence  of  the  bacillus 
continues,  so  for  months  a  weekly  injection  of  serum  must 
be  given,  as  the  bacillus  may  be  found  in  the  tissues  even 
ten  months  after  its  introduction. 


Correspfltttona. 

THE  ADMINISTRATION  OF  OPERATING 
THEATRES  IN  HOSPITALS. 

Sir, — I  have  been  much  interested  in  reading  the 
number  of  the  Journal  issued  on  June  20tli,  and  should 
like  to  make  some  remarks  on  the  paper  entitled  the 
Administration  of  Operating  Theatres  in  Hospitals.  I 
think  the  technique  practised  at  the  Hull  Royal  Infirmary, 
which  has  been  used  for  the  past  two  years  or  more,  com¬ 
pares  favourably  with  that  in  vogue  in  some  of  the  London 
hospitals.  I  will  take  the  paragraphs  seriatim. 

Transport  of  Patients. — We  have  a  cupboard,  heated  by 
hot  water  pipes,  in  which  is  stored  blankets  to  coyer 
the  patient  with  on  removal  from  the  theatre.  Mackin¬ 
toshes  are  also  placed  there,  so  that  the  patient  is  put  on 
to  a  warm  one. 

Sterilization. — The  sterilizer  is  placed  in  a  special  room 
near  the  laundry  in  order  to  obtain  a  supply  of  high- 
pressure  steam.  It  is  managed  by  the  engineer,  and, 
when  all  is  ready,  the  theatre  sister  is  telephoned  for. 
She  places  the  boxes  containing  the  dressings,  etc.,  in  the 
sterilizer,  and  puts  just  inside  the  door  of  the  sterilizer 
a  pair  of  cotton  gloves.  When  the  process  is  completed 
she  is  again  sent  for,  when  the  engineer  opens  the  door. 
The  sister  then  takes  the  cotton  gloves  by  the  wrists  and 
puts  them  on ;  she  can  then  safely  tuck  in  any  protruding 
lint,  etc.,  and  close  the  boxes  without  any  risk. 

Spectators. — All  visitors  are  required  to  don  a  sterilized 
overall  and  sterilized  goloshes,  and,  if  suffering  from 
catarrh,  to  affix  a  mouth  and  nose  covering.  If  without 
any  catarrh  the  mask  is  not  insisted  on,  but  talking  in  the 
theatre  is  objected  to.  Every  one  in  the  theatre  wears  a 
sterilized  overall  and  goloshes. 

Gloves. — Sterilized  india-rubber  gloves  are  worn  by  the 
surgeon,  house-surgeon  who  assists  at  the  operation,  and 
sister  who  has  charge  of  the  instruments.  These  gloves 
are  placed  in  sterile  water  in  sterilized  bowls  and  covered, 
different-sized  bowls  being  used  for  the  various  sizes  of 
gloves.  The  method  of  applying  these  will  be  mentioned 
later. 
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Cavs  and  Maxis  are  worn  by  tlic  sm-geon, 
surgeon  and  sister,  and  all  tlie  nurses  wear  caps  w  hich 
Completely  cover  the  hair.  The  form  of  head  covering 
a  year  a*i  was  a  triangular  bandage,  and  the  mask  was 

fitted  on  a  frame,  figured  in  my  b^k fface  ptece 
Securin'/  Surgical  Asepsis ;  but  we  have  now  a  tace  piece 
made  by  a  double  layer  of  gauze  cut  in  a  square  some 
12  in  with  a  tape  sewn  to  the  upper  side,  along  which 
is  placed  a  few  inches  of  thin  wire  in  the  middle  When 
this  is  tied  over  the  ears  the  wire  can  be  moulded  ovei 
the  nose,  so  that  there  is  no  interference  with  vision 
The  head  covering  is  also  a  square  of  gauze  with  a  tape 
along  one  side  ;  this  is  fixed  across  the  forehead  and  tied 
at  the  back.  When  these  two  pieces  are  adjusted  only 
the  portion  of  the  face  and  head  containing  the  eyes  is 

Un 4rln r  thiw r ings. — The  operating  coats  are  made  with 
long  sleeves,  and  are  fastened  at  the  back ;  the  sleeves 
SF  in  a  Wide  cuff  which  can  be  folded  closely  to  the  fore¬ 
arm  and  the  wrist  of  the  rubber  glove  passed  over  it  ;  this 
holds  it  in  position,  and  there  is  no  bare  arm  exposed. 

Goloshes.- — These  are  sterilized  111  the  large  high- 
pressure  sterilizer  used  for  disinfecting  bedding,  etc., 
and  they  bear  this  treatment  well  ;  they  will  also  stand 
boiliim  in  water.  If  goloshes  are  to  be  worn  at  all,  it  is 
most  essential  tliat  some  means  should  be  used  to  sterilize 
them,  as  they  must  frequently  be  soiled  by  pus  and  be 
■covered  with  virulent  organisms,  so  that  it  handled,  as 
they  must  be  in  putting  them  on,  the  surgeon  s  hands  wall 
be  certainly  infected  just  before  entering  the  theatre,  Io 
wash  them  in  carbolic  or  any  other  chemical  is  futile,  and 
unless  they  can  be  sterilized  by  boiling  or  in  a  steam 
sterilizer,  'it  would  be  far  better  not  to  use  them.  I  lie 
sterile  goloshes  are  placed  on  a  shelf  111  the  anteroom,  and 
when  removed  are  left  on  the  floor.  It  is  thus  easy  to 
recognize  a  clean  from  a  soiled  pair. 

Preparation  for  an  Operation.  —  The  surgeon  and 
.assistants  brush  their  teeth  before  going  to  the  theatre. 
The  surgeon  before  entering  the  theatre  removes  Ins  coat, 
■etc.,  and  puts  on  goloshes  in  an  anteroom,  and  on  entering 
the  theatre  places  a  formamint  lozenge  111  Ins  mouth.  He 
then  washes  his  hands,  using  an  ethereal  solution  of  soap 
and  a  sterilized  nailbrush.  This  is  lifted  with  sterile 
forceps  from  a  sterile  glass  box,  and  after  use  is  placed 
in  another  receptacle  provided  for  it,  from  which  it  is 
taken  by  a  nurse,  boiled,  and  replaced  in  its  sterile  box. 
After  the  first  washing  the  mask  and  head  covenng  is 
affixed,  and  the  hands  are  again  washed  with  the  same 
precautions,  this  time  in  the  shower  from  the  tap,  so  that 
there  is  no  risk  of  contamination  from  the  basin,  .lean- 
while  the  sister  has  clothed  herself  in  a  sterilized 
overall,  cap,  and  india-rubber  gloves.  A  nurse  lifts  the 
cover  from  the  bowl  containing  the  gloves  of  the  size  the 
.surgeon  requires,  and  the  sister  takes  one  out  filled  w  1  1 
water  and  holds  it  widely  open  so  that  the  surgeon  can 
pass  his  fingers  well  into  it.  The  same  is  done  with  the 
second  glove,  and  a  sterile  swab  is  handed  to  linn  with 
which  he  can  smooth  down  the  fingers,  squeeze  out  the 
water,  and  make  an  accurate  coaptation.  A  nurse  now' 
opens  the  box  containing  the  sterile  coats,  the  sister  takes 
one  out  and  assists  the  surgeon  into  it ;  he  closes  the  curl  s 
round  the  wrists,  and  the  sister  lifts  the  wrists  of  t  le 
glove  over  them.  It  is  better  to  put  on  gloves  before  the 
coat  as  then  there  is  no  risk  of  soiling  the  cuff  of  the  coat 
with  the  bare  hand.  The  house  surgeon  is  prepared  111  t  io 
same  w'ay.  If  the  gloves  are  to  be  applied  without  assist¬ 
ance,  the  method  of  Mr.  H.  Upcott  (. Antiseptic  Methods, 
Baillere,  Tindall  and  Cox)  is  used.  _  A  sterile  bag  of  linen 
is  taken  from  a  bowl,  and  into  this  a  hand  is  inserted, 
with  the  hand  so  protected  a  glove  is  taken  and  adapted  to 
the  other  hand,  the  bag  is  then  discarded,  and  the  second 
glove  put  on. 

Commencement  of  the  Operation. — The  operation  area  is 
surrounded  with  sterile  towels,  and  the  incision  made 
with  a  knife  which  is  not  used  again  during  the  operation, 
as  it  might  be  contaminated  by  organisms  in  the  cutis.  In 
niaking°tliis  incision,  the  surgeon  should  rest  liis  fingers  on 
the  sterile  towels,  and  not  touch  the  patient’s  skin.  Sterile 
tow'els  are  then  fixed  to  the  margins  of  the  wound  with 
Howzel’s  forceps,  and  before  proceeding  w'itli  tlic  operation 
the  gloved  hands  are  rinsed  in  a  solution  of  lysoform  (in 
case  the  skin  of  the  patient  may  have  been  touched),  and 
this  is  washed  off  in  saline,  and  a  clean  knife  is  used  to 


continue  the  operation.  A  Koclier’s  screen  is  often  used  to 
prevent  any  risk  of  soiling  from  the  coughing  or.  vomiting 
of  the  patient. 

Sterilization  in  the  Wards.— Only  scanty  mention  lias 
been  made  of  this,  and  it  is  a  matter  of  great  importance. 
For  instance,  in  most  hospitals  the  baths  used  for  the 
patients  are  also,  with  a  board  placed  over  them,  utilize* 
for  the  washing  of  mackintoshes.  This  must  of  necessity 
infect  the  bath,  and,  however  well  they  may  be  cleaned 
with  turpentine  and  other  chemicals,  it  is  not  ideal  to 
place  a  patient  in  such  a  bath  with  the  object  m  view  of 

sterilizing  him.  , 

Hand  Washing  in  the  Wards. — Hospital  architects  are 
averse  to  fitting  lavatories  in  wards  for  alleged  sanitary 
reasons.  We  have  a  lavatory  placed  111  the  middle  of  a 
surgical  ward  in  which  the  hands  can  be  washed  as  111  tlie 
theatre,  under  a  spray.  The  exit  pipe  passes  outside  and 
empties  into  a  gully,  which  runs  for  some  distance  before 
reaching  the  drain ;  in  this  way  there  is  no  risk  of  sewer 
gas  entering  the  ward.  In  hospitals  where  this  arrange¬ 
ment  does  not  exist,  and  the  hands  have  to  be  cleansed  m 
a  bowl,  it  is  important  that  there  should  be  means  ot  pro¬ 
viding  sterile  bowls.  At  the  Royal  Hull  Infirmary  we 
have  a  large  sterilizer  near  the  surgical  wards,  which  is 
capable  of  boiling  some  twelve  gallons  of  water ;  it  is 
heated  by  gas,  and  every  day  all  the  ward  utensils,  bowls, 
kidney  dishes,  douches,  urinals,  etc.,  are  sterilized.  W  ltli 
such  an  installation  a  number  of  enamelled  bowls  can 
be  boiled  so  that  a  “  clean  ”  one  can  be  used  for  each  case. 

I  have  employed  a  handy  form  of  portable  lavatory,  for 
use  in  operations  in  private,  which  might  well  be  used  m 
wards  unprovided  with  a  fixed  lavatory.  It  consists  of  an 
ordinary  irrigator  holding  some  6  pints,  which  is  fixed  to  a 
stand,  and  is  provided  with  a  rose,  under  which  a  basin  can 
be  placed.  A  nurse  fills  the  irrigator  with  water,  and  the 
surgeon  can  then  wash  his  hands  in  a  shower.  \Vheie 
sterile  bowls  are  used  a  nurse  should  always  pour  the 
water  from  the  jug,  and  should  always  pour  some  etlieieal 
soap  solution  over  the  hands  of  the  surgeon.  The  use  of  a 
cake  of  soap  is  objectionable,  as  germs  may  be  left  on  it 

from  a  previous  washing. 

India-rubber  gloves  are  used  111  the  wards  for  dressings, 
and  these,  in  addition  to  securing  asepsis,  are  a  protection 
to  the  dresser  of  a  case.  Nurses  often  suffer  from  septic 
fingers,  and  this  can  be  prevented  by  the  general  use  of 
gloves,  and  so  nurses  saved  from  being  off  duty,  wine 
should  be  in  itself  a  sufficient  reason  for  the  extra  expense 

involved  in  providing  the  gloves.  • 

Another  little  point  in  our  technique  is  of  some  impor¬ 
tance:  we  are  careful  to  have  the  bowls  for  lotion  used 
during  an  operation  large  enough  to  stand  well  above  the 
rim  of  the  stand  which  holds  them  The  instrument 
makers  usually  supply  them  so  small  that  the  margin  of 
the  bowl  just  lies  on  the  rim  of  the  stand  ,  it  is  the 
difficult  feat  to  remove  one,  m  changing  the  soiled  lotion, 
without  putting  the  thumb  on  the  inside  of  the  bowl.  I 
the  bowl1  stands  well  above  the  rim  holding  it,  it  is  easy 
for  a  nurse  to  remove  it  without  touching  the  inside.— 

I  am,  etc  ,  Edward  Harrison,  M.A.,  M.D.,  F.R.C.S., 

July  8tli.  Honorary  Surgeon,  Hull  Royal  Infirmary. 

HOSPITAL  FINANCE. 

Sir, — i  Rave  read  with  great  interest  your  long,  and,  it  I 
may  say  so,  in  many  ways  very  able  article  on  hos¬ 
pitals  I  regret,  with  many  others,  that  the  whole  tone  o 
it  is  to  lead  the  public  to  believe  that  hospital  managers 
and  secretaries  have  combined  to  try  and  deceive  the 
public.  I  could  give  many  instances  of  such  innuendoes  all 
through  the  article,  but  as  I  shall  have  to  trespass  on  your 
space  to  deal  with  one  matter  I  must  refrain. 

The  matter  I  wish,  with  your  permission,  to  retei  to  ^ 
on  page  1513,  where  you  state  that  it  lias  become  the 
custom  to  manage  hospitals  in  a  fashion  wlneli  m  no  otlie 
business  relations  would  be  permitted— that  we  managers 
think  it  meritorious  habitually  to  exceed  our  incomes  ,  tha 
we  make  a  definite  trade  of  poverty  ;  that  if  we  receive 
more  than  we  spend  we  take  the  greatest  possible  pains  t 
conceal  this  fact  in  our  returns;  that  though  J^ituaUv  m 
debt  we  do  not  refrain  from  indulging  m  ambitious  build 
in<T  schemes— a  pretty  severe  indictment,  which  becomes 
personal  to  myself,  and  therefore  I  notice  ^  R 

on  to  say  that  “  the  leading  and  most  successful  exponei  t 
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of  this  method  of  hospital  administration  is  the  London 
Hospital.” 

I  hope  I  am  not  claiming  too  much  when  I  say  that  I 
am  responsible  for  the  organization  of  the  begging  for  the 
London  Hospital,  and  that  during  the  last  eleven  years 
nothing  has  been  done  in  that  connexion  that  I  am  not 
well  aware  of. 

I  can  say,  without  any  hesitation,  that  it  would  be  diffi¬ 
cult  to  describe  more  unfairly  the  policy  of  the  London 
Hospital,  and  of  every  other  hospital  with  which  I  am  con¬ 
nected,  than  to  include  it  in  the  above  sweeping  condemna¬ 
tion.  Neither  for  the  London,  nor  for  the  Poplar  nor  Tilbury 
hospitals,  of  which  I  happen  also  to  be  Chairman,  has 
“  being  in  debt  ”  ever  been  used  as  a  lever  to  extract  money 
from  the  public.  On  the  contrary,  I  have  over  and  over 
again  publicly  inveighed  against  the  policy  of  running  into 
debt,  and  then  howling  to  be  got  out  of  it.  In  the  reports 
of  the  Poplar  Hospital  I  have  constantly  made  the  state¬ 
ment,  “  The  hospital  is  not  in  debt  and  never  will  be.” 
And  as  regards  the  London  Hospital,  apart  from  temporary 
loans  from  our  bankers  against  securities  (which  can 
hardly  be  called  “  being  in  debt”),  we  have  never,  at  any 
rate  during  the  eleven  years  I  have  been  Chairman,  ended 
a  year  owing  money  to  anybody.  It  has  been  a  struggle, 
and  a  very  onerous  one,  but  it  has  been  done,  and  this 
though  we  have  had  to  spend  in  the  last  ten  years  £490,105 
in  building  and  equipping  the  hospital  to  do  properly  its  pre¬ 
sent  work.  During  the  last  ten  years  (1898-1907  inclusive) 
we  have  received  from  all.  sources  £1,160,484,  and  have 
spent  £1,383,436.  In  other  words,  we  have  spent  £222,952 
more  than  we  have  received.  But  during  that  time  we 
have  had,  as  I  have  said,  practically  to  rebuild  the  hospital 
at  a  cost  of  nearly  half  a  million,  and  yet  we  are 
only  £175,055  poorer  in  capital.  To  meet  the  loss  of 
capital  which  we  knew  would  result  at  the  end  of  our 
building  operations,  the  King’s  Fund  promised  us  £5,000  a 
year  before  we  commenced.  All  this  can  be  seen  in  our 
accounts,  and  your  statement  that  we,  with  others,  have 
adopted  the  morality  of  Ananias  and  Sapphira,  and  with¬ 
held  the  facts  from  our  subscribers,  is  a  gratuitous  insult. 

You  write  that  the  finances  of  a  hospital  ought  to  be 
managed  like  a  business  ;  but  this,  within  certain  limits,  is 
impossible.  A  committee  cannot  sit  down  on  January  1st 
and  close  down  wards  because  the  previous  year  has  been 
a  bad  one.  \  ou  cannot  break  up  an  organization  which 
has  taken  years  to  perfect  in  one  year  to  open  it  the  next. 
Any  closing  down  of  work  must  be  for  years,  and  you 
ought  to  be  very  certain  that  your  income  is  permanently 
reduced  before  you  are  justified  in  taking  a  step  which 
would  certainly  involve  a  great  deal  of  suffering  on  poor 
people,  and  especially  so  at  a  hospital  like  the  “  London,” 
which  has  to  serve  a  huge  poor  district  with  no  other  adult 
general  hospital  anywhere  near. 

Follow  this  out :  In  1905  our  receipts  were  £92,400 ;  in 
1906  only  £89,400.  We  ought,  according  to  you,  to  have  at 
once  shut  off  steam,  reduced  our  beds,  dismissed  some  of 
our  nurses,  dismissed  some  of  our  teaching  sisters,  limited 
the  entrance  of  probationers  into  our  training  school, 
reduced  the  number  of  our  staff  and  of  our  residents, 
stopped  some  of  our  special  departments,  and  lessened  the 
number  of  laundry  hands,  etc.,  whose  numbers  are  in 
proportion  to  the  beds ;  and  if  we  had,  how  silly  we  should 
look  now,  and  how  wrong  we  should  have  been !  Our 
receipts  in  1907  were  £101,584,  and  we  are  only  £207  short 
on  the  year’s  working,  though  we  have  treated  14,288 
m-patients  in  1907,  as  against  14,139  in  1906,  and  13,552 
in  1905. 

Ton  write  that  “  it  has  long  been  an  axiom  that  legacies 
should  not  be  regarded  as  income  but  as  capital.”  By 
whom  ?  And  why?  Why  should  the  gift  of  a  living  man 
which  takes  effect  after  his  death  be  less  income  to  a  hos- 
pital  than  a  gift  by  the  same  man  which  takes  effect  in  his 
lifetime  ?  The  legacies  to  the  London  Hospital  and  to 
any  large  hospital  which  is  known  to  be  doing  its  duty  and 
lias  many  friends  and  connexions,  are  a  constant  quantity 
which  can  be  fairly  averaged.  With  us  during  the  last  ten 
years  they  have  never  been  less  than  £10,000,  and  have 
averaged  about  £18,000.  Legacies  as  a  fact  are  less  “  for¬ 
tuitous  as  you  call  them,  than  big  donations  which  you 
take  no  exception  to  being  included  in  a  year’s  income.  If 
a  hospital  is  well  enough  off  to  be  able  to  invest  its 
legacies,  it  is  in  a  happy  position,  but  in  no  more  happy 
position  than,  say,  the  Poplar  or  Tilbury  hospitals,  which 


have  been  able  to  put  by  each  year,  for  many  years  past,  a 
sum  to  build  up  a  reserve. 

1  may  be  quite  wrong,  and  you  will  probably  say  I  am, 
as  one  can  never  get  the  better  of  an  editor,  but,  unless 
there  are  some  special  circumstances,  which  there  are  at 
Poplar  and  Tilbury,  I  do  not  see  why  the  present  genera¬ 
tion  is  to  save  up  for  the  next.  I  do  not  see  why  ive  are 
to  cramp  the  present  work  we  can  do  for  the  benefit  of 
humanity  so  as  to  save  the  next  generation  from  their 
responsibility  to  the  sick  poor.  If  those  who  follow  after 
us  do  not  care  to  keep  up  the  London  Hospital,  upon  them, 
and  not  upon  us,  be  the  shame  and  responsibility. 

You  have  waxed  eloquent  in  your  strictures  on  the 
financial  management  of  some  hospitals,  and  you  are 
good  enough  to  select  the  London  as  the  greatest 
offender ;  but  from  the  beginning  to  the  end  of  your 
article  you  have  not  a  word  of  sympathy  or  encourage¬ 
ment  to  offer  to  those  who  have,  at  the  sacrifice  of  an 
immense  amount  of  leisure,  devoted  themselves  to  the 
management  of  these  hospitals  and  to  the  hideously 
disagreeable  and  onerous  task  of  begging,  and  who 
struggle  on,  hoping  sometimes  against  hope  that  times 
will  improve,  and  that  the  necessity  for  closing  wards 
may  not  be  imposed  upon  them.  You  seem  to  think 
that  hospital  managers  are  reckless  and  hardly  honour¬ 
able  fools,  and  you  take  little  trouble  to  disguise  your 
feelings.  Do  you  think  that  any  hospital  manager  enjoys 
seeing  his  hospital  in  debt  ?  Do  you  know  anything 
of  the  anxiety,  ever  present,  to  any  man  who  is 
keen  about  hospital  work,  and  sincerely  anxious  to  do 
his  best  at  it,  and  yet  sees  the  work  cramped  in 
every  direction  for  want  of  money  ?  Do  you  realize 
that  the  temptation  is  far  stronger  to  leave  the  whole 
thing  than  to  go  on?  Considering  what  hospital  managers 
despite  all  difficulties  are  doing  for  surgical  and  medical 
progress,  we  might  surely  expect  different  treatment  from 
the  editor  of  a  leading  medical  paper?  How  rightly 
should  we  be  condemned  by  the  whole  profession,  we  who 
are  at  the  head  of  these  big  hospitals,  if  we  were  to  shut 
our  eyes  to  the  wide  responsibilities  of  our  work — if  we 
were  to  say,  “No  more  progress,  no  more  research,  no 
more  teaching,  no  more  students.  Such-and-such  a  cure 
(take  the  Finsen  light,  which  costs  the  London  Hospital 
£1.500  a  year)  may  possibly  do  good,  but  it  will  cost  money 
and  so  must  not  be  adopted.  No ;  dismiss  the  staff, 
appoint  a  few  salaried  residents,  save  money,  build  up  a 
huge  reserve,  and  meanwhile  let  the  hospital  down  to  the 
level  and  cheapness  of  a  Poor-law  infirmary !”  That 
would  be  “  business  that  would  pay ;  that  would  lessen 
the  everlasting  trouble  of  begging ! 

Finally,  may  I  add  that,  however  strongly  you  may  feel 
about  the  sins  of  us  hospital  managers,  it  does  seem  to  me 
that  the  eve  of  Hospital  Sunday  was  an  unfortunate  and 
unnecessarily  cruel  moment  to  have  selected  on  which  to 
unburden  your  soul  in  the  way  you  have? — I  am,  etc., 

Sydney  Holland, 

London,  June  29th.  Chairman,  London  Hospital. 

:'V::  Wo  appreciate  to  the  full  Mr.  Holland’s  efforts  on 
behalf  of  the  poor  and  of  the  progress  of  medicine ;  we 
even  understand  his  difficulties  and  temptations  ;  but  do 
his  statements  really  show  that  our  criticism  (see 
pages  1549  and  1513)  of  the  financial  system  on  which 
so  many  hospitals  in  London  and  elsewhere  are  now 
managed  is  unsound  ?  Has  the  system  really  proved  its 
merits  even  in  the  case  of  the  London  Hospital  itself  ? 

Thanks  to  Mr.  Holland’s  unrivalled  abilities  as  a  beggar, 
immense  sums  have  been  placed  by  the  public  at  his  dis¬ 
position,  but  the  net  result  on  his  own  showing  is  that  in 
his  ten  years’  reign  the  capital  of  the  institution  has  been 
diminished  by  no  less  than  £175,000.  Moreover,  by 
making  the  hospital,  which  was  already  the  largest  in 
England,  larger  still,  Mr.  Holland  has  made  the  task  of 
his  successors  more  difficult  than  was  his  own  when  he 
first  took  up  office. 

His  view  of  what  constitutes  indebtedness  is  not  un¬ 
attractive.  So  long  as  an  institution  is  not  bankrupt 
it  seems  that  it  can  fairly  claim  to  be  free  of 
debt.  In  that  case  most  of  us  are  in  this  happy 
position  ;  even  those  spendthrift  youths  who,  like  the 
London  Hospital  last  year,  are  paying  interest  on 
loans  to  the  extent  of  £25,000  or  £30,000.  By  the 
same  argument  Mr.  Holland,  if  ever  he  finds  it  neces- 
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saw  to  spend  or  hypothecate  what  monetary  capital  stil 
remains,  would  presumably  still  claim  that  the  institution 
was  not  in  debt,  because  he  could,  if  necessary,  extinguish 
the  debt  by  selling  the  grounds  and  building.  In  the 
circumstances  we  can  quite  understand  Mr.  Holland 
refraining  from  putting  forward  indebtedness  as  a.  plea  101 
assistance.  We  do  not,  however,  remember  stating  01 
implying  that  he  did  so. 

Whether  it  is  common  for  hospital  managers  to  attempt 
to  mislead  subscribers  in  financial  matters  is  another 
question.  We  can  show  Mr.  Holland  entries  in  published 
hospital  accounts  which,  if  not  attempts  to  conceal  the 
fact  that  the  year  has  ended  with  a  balance  in  hand,  are 

instances  of  incompetent  book-keeping. 

His  view  that  hospital  managers  are  entitled  habitually 
to  treat  legacies  as  current  income  is  also  a  little  surpris¬ 
in'1.  In  the  circumstances  we  should  almost  be  disposed 
to  advise  testators  and  others  who  desire  to  benefit  the 
London  Hospital  permanently  to  earmark  any  gift  they  may 
make  during  Mr.  Holland’s  reign,  for  hitherto  he  seems  to 
have  shown  the  courage  of  his  opinions  on  this  matter. 


THE  ETIOLOGY  OF  RICKETS :  A  CLINICAL  AND 
EXPERIMENTAL  STUDY. 

Sir, — Dr.  Findlay  has  provided  us  (p.  13)  with  some 
central  facts  which  will  serve  as  a  touchstone  for  our 
present  theories  and  as  granite  in  the  foundations  of  our 
etiology  in  the  future,  even  though  their  interpretation 
may  be  open  to  some  discussion.  They  are  of  special 
value  to  clinicians  because  the  artificial  production  of 
canine  rickets  throws  into  light  by  contrast  the  relative 
significance  of  each  of  the  features  of  the  disease  in  man. 
In  particular  they  seem  to  afford  by  the  shorter  way  of 
experiment  a  demonstration  of  the  main  clinical  con¬ 
clusion  which  I  have  been  for  some  years  endeavour¬ 
ing  to  establish  through  the  practical  results  of  treat¬ 
ment,  namely,  that  rachitis  is  largely  a  respiratory 
question ,  a  view  hitherto  only  published  in  a  fragmentary 
way  two  years  ago,  and  under  a  therapeutical  heading,  at 
the  Toronto  Meeting  of  the  Association,  where  I  exhibited 
the  elastic  abdominal  belt  (better  termed  the  costo- 
abdominal  belt)  for  the  treatment  of  the  abdominal  atony 
of  rickets.1  As  mentioned  in  the  Lancet  for  June  6tli, 
1908.  p.  1654,  in  connexion  with  Tucker  Wise’s  “  Inclined 
Plane  for  Phthisis,”  I  had  some  years  ago  begun  to  employ 
the  prone  posture  for  rickets ;  but  did  not  exhibit  the  appli¬ 
ances  at  Toronto  as  I  was  anxious  to  deal  then  more  specially 
with  the  factor  abdominal  distension,  and  did  not  wish  to 
dwell  more  than  incidentally  upon  the  respiratory  factor, 
which  would  have  occupied  the  leading  position  in  a  full 
account  of  my  views  on  the  pathology  and  treatment  of 
rickets. 

Dr.  Findlay’s  opinion  that  the  affection  is  not  primarily 
an  alimentary  question  (the  italics  are  mine)  seems  to  be 
borne  out  by  his  experiments  in  puppies ;  at  first  sight  it 
might  almost  seem  not  to  be  in  them  an  alimentary  ques¬ 
tion  at  all.  But  clinicians  will  not  easily  agree  to  that 
conclusion  being  extended  from  the  canine  to  the  human 
case. 

“ Exercise" — aud  here  it  is  clear  that  muscular  exercise 
is  meant,  and  not  merely  airing  such  as  the  baby  gets 
in  the  perambulator — is  a  much  more  important  function 
in  the  puppy  than  in  the  human  infant  of  the  same  age, 
The  infant,  whose  muscular  debut  occurs  much  later, 
misses  much  less  through  confinement  than  the  puppy, 
for  whom  immobilization  is  ruin.  As  a  fact,  we  rarely  pre¬ 
scribe  “  muscular  exercise  ”  as  such  for  infants,  although 
my  so-called  “  Infant-Rest  ”  does  provide  for  a  minimum 
of  it,  not  unmeant  though  unmentioned,  in  strict  agree¬ 
ment  with  the  spirit  of  Dr.  Findlay’s  theory. 

Lack  of  exercise  does  not  seem,  then,  to  be  a  sufficient 
explanation  for  infantile  rickets,  neither  can  gastro¬ 
enteritis  be  incriminated  for  the  canine  rickets  in  healthy 
puppies  kept  on  the  same  sound  diet  as  others  not  sub¬ 
mitted  to  confinement.  Yet  it  is  possible  to  regard 
the  canine  rickets  as  nevertheless  the  product 
of  an  alimentary  toxaemia.  So  great  is  the  inter¬ 
ference  with  nutrition  from  a  complete  deprivation  of 
exercise  that  an  identical  diet,  such  as  mentioned  in  the 
experiment,  cannot  be  a  proper  diet  for  both  sets  of  puppies. 

1  The  Abdominal  Atony  of  Rickets,  its  Significance  and  its  Treatment ; 
with  Remarks  on  the  Thorough  Treatment  of  Rachitis.  British 
MUDiCAii  .Journal,  vol.  ii,  1906,  p.  920. 
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Their  relative  overfeeding  takes  the  place  of  the  injudicious 
feeding  and  of  the  alimentary  catarrh  of  infants,  and  an 
alimentary  toxaemia  is  probably  the  analogous  result. 
But  for  both  sets  of  patients  the  remedy  is  identical — 
a  restoration  of  the  partly -suppressed  respiratory  function 
through  spontaneous  movement  in  the  puppy — but  in  the 
human  infant  more  passively  by  our  judicious  recourse  to 
artificial  means  for  its  stimulation  and  support. — 
I  am,  etc., 

London,  w.,  July  6th.  William  Ewart. 


THE  TREATMENT  OF  CANCER. 

Sir,— In  the  review  of  our  book  on  the  treatment  of 
cancer  which  appeared  in  the  Journal,  we  have  to  thank 
your  reviewer  for  taking  it  for  what  it  was  meant,  namely, 
a  suggestion  for  others  to  work  on.  It  seems  to  us  that 
the  idea  that  cancer  is  of  necessity  incurable  when  opera¬ 
tion  has  failed,  is  too  strongly  held,  and  that  often  nothing 
is  even  allowed  to  be  tried  on  this  account. 

Since  the  book  was  written  we  have  found  that  the 
addition  of  phosphorus  is  of  advantage.  We  give  1  c.cni. 
of  alexine  along  with  the  ordinary  injection  every  second 
day,  and  two  doses  by  the  mouth  on  the  alternate  days. 
A  word  of  warning  is-,  however,  necessary.  For  safety  it 
seems  to  be  essential  that  a  blood  count  be  made  occa¬ 
sionally,  and  that  treatment  be  regulated  accordingly.  If 
the  wliite  cells  come  down  to  about  8,000,  or  the  red  ones 
after  having  been  increased  begin  to  diminish,  a  halt  must 
be  made.  In  one  case  the  white  count  fell  to  2,500  and 
the  red  to  3J  millions  after  having  been  over  5  millions. 
Under  such  circumstances  treatment  should  be  discon¬ 
tinued  until  the  number  of  both  white  and  red  cells  begins 
to  increase.  In  another  case  the  white  cells  diminished 
from  32,000  to  15,000  and  the  red  increased  from  3,200,000 
to  5,600,000  in  four  weeks.  Some  changes  also  go  on  in 
the  cells  themselves. 

The  great  majority  of  the  cases  we  have  treated  have 
not  been  in  a  position  to  have  the  care  and  attention 
which  is  advisable.  What  results  have  been  obtained  have 
been  due  in  almost  every  case,  therefore,  to  the  injections 


alone.— We  are,  etc., 
London,  July  6tli. 


Skene  Keith. 
George  E.  Keith. 


THE  INFLUENCE  OF  METAPHYSICAL  THOUGHT 

ON  MEDICINE. 

Sir, — Your  article  on  the  influence  of  metaphysical 
thought  on  medicine  interested  me  greatly,  not  only 
because  of  the  great  importance  of  the  subject,  but  also 
because  of  an  interesting  experiment  which  is  being  tried 
here. 

A  lady  who  lives  here,  has  been  for  years  past  so 
impressed  with  the  essential  importance  of  the  impres¬ 
sions  which  we  are  constantly  receiving,  and  which  go  to 
make  up  the  personality,  that  she  has  actually  built,  at 
very  great  cost  to  herself,  a  building  in  which  to  work  out 
her  theory.  In  this  building  students  are  to  live  in  a 
physical  and  social  atmosphere  which  shall  conduce  to 
a  high  and  vigorous  standard  of  life. 

The  building  is  a  very  striking  example  of  belief  in  the 
influence  of  metaphysical  thought  on  life  as  a  whole,  but 
the  founder  is  perfectly  aware  of  our  ignorance  on  these 
high  subjects,  and  is  anxious  to  gather  togethei  those  who 
wish  to  make  researches  in  this  department  of  scientific 
thought.  It  is  hoped  to  keep  this  school  free  from  sectarian 
taint.  If  any  of  your  readers  would  care  to  see  this 
building,  or  to  inquire  further  into  the  matter,  will  they 
please  communicate  with  Miss  Lawrence,  I  he  Cloisteis, 
Letchworth? — I  am.  etc., 

Letcliworth,  July  1st.  NORMAN  MaCFADYEN,  M.B. 


THE  SOCIALIZATION  OF  MEDICINE. 

Sir, — Perhaps  I  may  be  allowed  to  point  out  that  in  tin 
lecture  given  by  me  to  the  London  Fabian  Society,  and  to 
which  you  were  good  enough  to  refer  in  an  article  on 
June  13tli,  I  showed  that  to  a  considerable  extent  the  pro¬ 
fession  had  already  been  socialized,  and  that  the  question 
now  was,  How  far  this  should  be  continued  and  whether 
it  would  make  for  professional  efficiency  and  public  utility. 

It  is  no  longer  any  use  to  argue  that  a  salaried  ota  e 
basis  for  professional  practice  would  destroy  individual 
initiative  and  produce  wholesale  laziness  and  mcompe- 
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tence,  especially  when  you  hold  up  the  good  positions 
offered  to  lawyers,  as  tending  to  raise  the  quality  of  that 
profession,  and  remember  that  those  appointments  are 
nearly  all  under  the  State !  But  if  you  still  venture  on 
this  dangerous  ground,  then  you  condemn  the  army  and 
navy  medical  services,  the  public  health  officers,  the  school 
doctors,  the  staffs  of  the  asylums,  the  Poor-law  medical 
men  of  London  and  other  large  centres,  in  short  all 
public  medical  officials,  and  the  most  bitter  enemy  of  the 
doctor  simply  will  not  believe  you. 

Again,  if  you  say  that  the  public  service  cannot  com¬ 
mand  original  and  valuable  research,  then  I  will  leave 
Dr.  Mott,  of  the  London  County  Council,  Dr.  Sidney 
Martin  and  Dr.  Newsholme  and  his  staff  at  the  Local 
Government  Board  to  deal  with  you,  and  I  have  no 
doubt  that  between  them  they  could  devise  an  appro¬ 
priate  answer.  The  fact  is  that  for  original  research 
work  we  need  ten  times  as  many  men  as  are  at  the  present 
time  engaged  in  that  department  of  medicine,  and  you 
must  look  either  to  charity  or  State  endowment.  When 
the  public  is  sufficiently  converted  to  the  need  for  investiga¬ 
tion  and  its  ultimate  economic  value,  then  it  will  be  willing 
to  pay  for  it,  and  it  is  for  doctors  to  work  for  that  end. 
Even  in  spite  of  your  sneers,  I  think  you  would  prefer  this 
to  the  uncertainty  of  bequests  and  donations.  The  time 
has  gone  by  when  scientific  and  preventive  medicine  should 
go  round  cap  in  hand  for  doles  ;  it  is  too  important  a  matter 
for  that.  If  you  want  progress  in  this  department,  then 
the  “  State  ”  or  the  “  nation  ”  or  “  we  ”  shall  have  to 
pay  for  it,  even  the  mean  and  the  rich,  as  well  as  the 
charitably  disposed.  Lavoisier’s  interlocutor  was  speaking 
from  the  same  period  of  thought  as  the  writer  of  your  note 
to  Dr.  Eder’s  excellent  letter  when  he  said,  “  The  State 
has  no  need  of  savants."  We  live  in  a  different  world  now. 

But  if  the  socialization  of  medicine  is  necessary  in  so  far 
as  it  means  the  endowment  by  the  State  of  research  work 
(and  should  not  all  practice  be  of  this  nature  ?)  what  of 
its  meaning  for  general  curative  medicine  ?  Is  the  struggle 
for  a  mere  living,  so  fruitful  of  professional  jealousy  and  so 
full  of  anxiety  to  the  average  man,  compatible  with  the 
best  form  of  medical  treatment  ?  Our  philosophy  may  be 
“  Laputan,”  but  on  what  philosophy  do  you  base  the 
present  method  of  medical  practice  ?  It  is  certainly  no 
system  worthy  of  the  name  that  sends  the  majority  of 
young  men  away  from  their  medical  schools  to  compete  for 
fees  in  localities  where  scientific  work  is  next  to  impossible, 
and  where,  no  longer  appraised  for  their  professional  value 
by  those  who  are  competent  to  judge,  their  appeal  must  be 
made  to  a  new  world  ignorant  of  true  scientific  merit,  and 
where  that  mysterious  epithet  “  clever  ”  becomes  attached 
as  much  to  a  good  golfer  as  a  good  pathologist — to  a  manner 
as  much  as  to  a  man,  and  where  a  doctor  is  called  to  treat 
his  coreligionists  on  account  of  his  orthodoxy,  or  to  look 
after  the  respectable  because  of  his  family  connexions. 

The  army  of  40,000  doctors  needs  organizing  just  as 
much  as  Mr.  Haldane’s  Territorial  Force.  It  must  be  done 
in  the  interests  of  science  as  well  as  of  health  and  economy, 
and  the  sooner  the  members  of  the  profession  realize  this 
and  cease  to  attribute  their  woes  to  “  hospital  abuse  ”  or 
any  other  by-product  of  the  present  chaos,  the  better  for 
them  and  for  the  public  in  whose  interest  they  exist. — 
I  am,  etc., 

London,  W.,  July  1st.  F.  LaWSON  Dodd. 

Mr.  Lawson  Dodd’s  letter  needs  no  answer.  He 
apparently  is  not  aware  that  serious  restrictions  on  research 
work  are  placed  by  one  at  least  of  the  public  bodies  which 
he  cites.  Some  one  has  said  that  Socialism  would  be 
possible — but  for  the  Socialists.  If  we  may  judge  from 
the  letters  of  those  who  have  done  us  the  honour  to 
address  us  on  the  subject,  they  would  seem  to  suffer  from 
what  Falstaff  calls  “the  malady  of  not  marking.”  Our 
point  is  that  the  general  socialization  of  medicine,  now  held 
up  as  the  goal  towards  which  we  must  strive,  is  an  ideal 
conceived  by  men  of  the  type  whom  Lord  Morley  of  Black¬ 
burn  long  ago  described  as  dreamers  of  dreams.  They 
live  in  the  clouds,  while  doctors  have  to  work  upon  solid 
earth.  The  result  of  “  socialization  ”  would,  we  repeat,  be 
to  level  down  the  profession ;  our  aim  is  to  level  it  up. 


Sir, — I  grudge  claiming  space  to  answer  your  editorial 
note  to  my  letter,  but  it  does  not  seem  to  me  that  my 
attitude  now  is  much  different  from  what  it  was  four 


years  ago.  In  suggesting  that  commercialism  must  be 
met  by  commercialism  one  does  not  necessarily  imply- 
approval  of  the  system  any  more  than  the  nation  in  insist¬ 
ing  on  an  effective  fleet  to  cope  with  foreign  aggression 
approves  of  or  desires  a  state  of  war. 

The  Socialist  of  to-day,  as  I  understand  him,  regards 
competition  as  an  unnecessarily  cruel  road  to  progress,, 
and  thinks  a  better  could  be  found ;  but  as  long  as  com¬ 
petition  maintains  a  universal  hold  on  society  he  must 
enter  into  competition  to  earn  his  bread,  and  struggle  for 
the  best  place,  regardless  of  whom  he  tramples  down  in 
his  passage. 

As  for  Bumble,  he  is  a  part  of  the  competitive  system, 
and  even  so,  hard  as  his  terms  are,  medical  men  find  them 
often  more  advantageous  than  the  beggary  of  private 
practice  among  the  35  odd  millions  of  the  population 
whose  wages  are  insufficient  to  meet  a  doctor’s  bill. 

A  point  for  medical  men  to  remember  is  that  under 
a  Socialist  regime  they  as  workers  would  share  in  the 
improved  condition  of  all  who  have  to  earn  their  living, 
and  it  does  not  seem  possible  that  their  work  could  be 
harder  or  their  reward  smaller. — I  am,  etc., 

Bristol,  July  6th.  HARRY  GrkY- 


PULMONARY  EMBOLISM  AFTER  HYSTEREC¬ 
TOMY  :  A  CORRECTION. 

Sir, — In  the  Journal  of  July  4th  is  an  address  on 
hysterectomy  by  Mr.  Bland- Sutton,  in  which  he  refers 
to  me  as  having  had  “  one  death  in  18  cases  ”  from  this, 
accident.  As  this  statement  is  so  totally  misleading. 
I  must  ask  you  kindly  to  give  me  space  to  correct  it. 
The  facts  are  as  follows  ;  The  death  was  published  in 
1897  ;  three  years  later  (1900)  I  published  in  the  Lancet 
a  paper  entitled,  The  Modern  Treatment  of  L  ferine 
Fibroids,  with  notes  of  68  Consecutive  Cases  of  Intra- 
peritoneal  Hysterectomy.  Still  only  one  death  from 
'pulmonary  embolism.  Since  that  date,  although  I  have 
performed  hysterectomy  hundreds  of  times,  I  have  had 
no  other  death  from  pulmonary  embolism.  This  im¬ 
munity  from  such  a  fatal  accident  (as  well  as  my  infini¬ 
tesimal  mortality  after  hysterectomy)  I  am  in  the  habit, 
of  attributing  in  no  small  degree  to  my  invariable  practice 
of  giving  the  patients  for  some  days  before  and  after¬ 
operation  hypodermic  injections  thrice  daily  of  3  tcv 
5  minims  of  liquor  strychninae. — I  am,  etc., 

London,  W.,  July  6th.  WlLLIAM  DUNCAN. 


THE  OLDEST  HOSPITAL  FOR  SICK  CHILDREN 
IN  THE  UNITED  KINGDOM. 

Sir, — The  recent  letter  to  the  papers  from  the  Waterloo. 
Hospital  for  Children  and  Women,  claiming  seniority  over 
all  other  children’s  hospital  is  quite  correct,  with  all  due 
respect  to  the  letter  in  the  issue  of  June  27th,  written  by 
the  Secretary  of  Great  Ormond  Street  Children’s  Hospital, 
who  only  makes  a  statement  without  any  foundation  facts. 

I  am  writing  in  reply  to  the  letter,  stating  that  I  possess, 
absolute  foundation  of  facts  that  the  Royal  Hospital  for 
Children  and  Women,  formerly  the  Royal  Infirmary  for 
Children,  was  the  first  institution  for  children  with  beds, 
to  follow  in  the  wake  of  the  Foundling  Hospitals  at  Dublin 
and  London. 

I  shall  be  pleased  to  supply  this  information  to  you,  Sir, 
if  it  is  agreeable,  or  to  the  Secretary  of  the  Children’s 
Hospital  in  Great  Ormond  Street. — I  am,  etc., 

Winchester,  Hants,  June  28th.  J*  FREDK.  BrISCOE. 


THE  NEW  MANCHESTER  INFIRMARY. 

Sir,— I  would  ask  your  permission  to  thank  your 
Manchester  correspondent  for  his  very  courteous  reply  to 
my  strictures.  Practically  the  only  difference  between  us 
is  as  to  what  constitutes  the  centre  of  the  city.  St.  Ann’s 
Square  has  for  some  hundreds  of  years  been  so  regarded ;. 
all  the  milestones  are  reckoned  from  that  point ;  it  is  in 
immediate  proximity  to  the  Exchange,  Cathedral,  and  old 
Barons’  Hall  (now  Chetham  Hospital),  but  more  especially 
it  is  close  to  the  two  great  railway  stations,  the  Exchange 
and  Victoria,  which  alone  must  have  supplied  many 
accidents  and  emergencies  to  the  present  infirmary.  It 
was  chiefly  these  great  sources  of  hospital  work  which 
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induced  mv  surprise  that  he  referred  only  to  An  coats 
u  ■*  1  and  omitted  all  reference  to  the  Salford  Royal 
S3  the  effects  of  the  removal  of  the 

Hospiwu  1  buddings.  Your  Manchester  corre- 

lnfirmary  to  its  new  bmW  ^  ^  ^  population 

spo,1j|  iel  t  of  the  city.  The  fact  is  that  Manchester  and 

SaRord5  ar^only  separated  by  a  narrow,  filthy  river,  and  in 
Saltoid  are  om>  sci  landmark.  They  would  now  be 

under  a*  single  corporation  if  the  people  could  have  their 
u  av  They  consist  of  one  great  community  of  nearly 
a  million  people,  and  in  spite  of  police  instructions  and 
'  ancc  arrangements  accidents  and  emergencies  have 
a  tendency  to  gravitate  to  the  nearest  general  hospital, 
and  will  continue  to  do,  whatever  the  artificial  restrictions 

liriw  :n  voeue  may  try  to  accomplish. — I  am,  etc., 

now  m  vogue  may  y  Andrew  Boutflower. 

Manchester,  July  7th.  _  — 

Htubrrsifics  attiJ  Colleges. 

ItOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Council  Election. 

The  election  of  members  of  Council  to  fill  the  four 
vacancies  made  by  the  retirement  of  Mr.  W  ard  Cousins, 
Mr.  Pearce  Gould,  and  Mr.  Harrison  Cripps  and  the  resig¬ 
nation  of  Mr.  Marsh,  was  held  on  Thursday,  July  4nd. 

The  result  was  as  follows  : 

Mr.  Pearce  Gould 
Mr.  Arbuthnot  Lane 

Mr.  W.  F.  Haslam . 

Mr.  C.  B.  Lockwood 

Mr.  George  Eastes 
Mr.  W.  Harrison  Cripps 
Mr.  Bilton  Pollard 
Mr.  Lynn  Thomas,  C.B. 


V  '  — - 7  / 

-personal  votes  13.  .  ,  . , 

Mr.  Haslam  and  Mr.  Lockwood  received  the  same 
number  of  votes.  The  latter  being  junior  on  the  roll  ot 
Fellow's  is  the  substitute  member  tor  Mr.  Howard  Marsh 

^The  President  declared  Mr.  Pearce  Gould  duly  re-elected, 
and  Mr.  Arbuthnot  Lane,  Mr.  Haslam,  and  Mr.  Lockwood 
duly  elected  members  of  Council. 

UNIVERSITY  OF  CAMBRIDGE. 

The  Raymond  Horton-Smitli  Prize  for  1908  has  been  awarded 
to  T  R.  'Elliott,  M.A.,  Trinity  College,  tor  a  thesis  for  the  M.D. 
•degree  on  Control  of  the  Sphincters  in  Neiwous  Lesion^  The 
following  have  received  honourable  mention  Hami  , 

M.A.,  Trinity  College;  H.  Beckton,  M.A.,  Clare  Colle0e. 


Votes.  Plumpers. 

484 

8 

406 

72 

331 

22 

331 

17 

320 

15 

279 

3 

243 

11 

219 

12 

d  to  866- 

—namely 

UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Puft  tmtnary  Scientific  ( Botany  and  Zoology).— *W.  H.  R.  M‘ Carter, 
P™N  irmstronil,  *W.  O.  W.  Ball,  *H.  G.  Trayer,  *C  C  Mecredy, 
*G  Roe  *F.  A.  V.  Denning,  C.  D.  Goodenough,  J.  Colgan,  ,).  H. 
Powell  G.  H.  Culverwell,  R.  A.  Flood,  A.  C.  Redelinghuys,  J.  H. 
Counihan, H.  L.  D’O.  Duckworth,  W.  Crane,  E.  S.  Johnson,  R.  E. 
Tottenham  Jane  F.  Colquhoun,  J.  Coulter,  E.  F.  O  Connor, 
\v  p  Croker,  T.  J.  Magee,  Kathleen  D.  Wallace,  J.  A.  MacMahon, 
K  R  Drury,  J.  H.  Grove-White,  M.  Horan,  R.  O.  Smyth.  A.  1 . 
Draner  T  B  Tavlor,  O.  V.  Burrows,  H.  W.  Browne,  J.  S.  English, 

J  R  Dobson,  T.  V.  Oldham,  R.  A.  Stewart,  R.  Hemphill,  G.  M .  M. 
Fleming  E  G.  Fishe,  L.  J.  Nugent,  E.  C.  Crichton,  R.  H.  Lyons, 
J.  A  Makwell,  A.  W.  D.  Magee,  H.  B.  F.  Dixon. 

Preliminary  Scientific  (Physics  and  T .Bates, 

*G  H  Culverwell,  Eileen  M.  Hewitt,  C.  W.  C.  Myles,  W.  H.  K. 
M'Carter  E.  H.  Wilkins,  Dorothy  K.  Milne,  G.  Roe,  J.  Colgan,  W  . 
Prone  T  H  Counihan  W.  M.  Johnstone,  Jane  F.  Colquhoun, 
?  M  'S  Gericke  J  T  Higgins,  T.  J.  Magee,  C.  T.  Judd,  H.  G. 
Trayew  CL  D.  Goodenough,  G.  A.  Hoffman,  W.  E.  Fetherston- 
haugh.  K.  K.  Drury. 

intermediate  (Part  D.-*+H.  L.  W  •  Woodroffe, .A.  A  Louw  J.M- 
Elliott,  R.  W.  Murphy,  A  F.  B.  Shaw,  F.C.Cxosale,' W.L.E  W 
1 : oV,  fp  t  T4  Bookev,  A.  E.  Malone,  T.  G.  Harpur,  i.  v  .  fj- 
Henn  E  N  Bateman,  R.  T.  Vaughan  H.  M  C  Fleming,  W.  O. 
Halpin,  B.  G.  Quinlan,  M.  Moore,  H.  P.  Harpur,  R.  E.  Lee. 

Interm™  (Part 

H  R.  M.  Ferguson,  E.  P.  Allman-Smith,  G.  Scroope,  R.  I. 
Pollard,  R.  E.  Lee. 

Final  ( Part  P.— *T.  A.  Hughes,  *A.  J.  Stals,  *D.  Duff,  *D.  M. 
Moffatt,  *R.  E.  T.  Tatlow,  V.  B.  Kyle,  E.  J.  Powell,  C.  1  .  Smyly, 
R  T  St  J  Brooks,  J.  D.  Kernan,  B.  A.  Molyneux,  G.  E.  Craig, 
A!  A.'  M'Connell,  C.  G.  S.  Baronsfeather,  J.  E.  N.  Ryan,  H.  R. 
Kenny,  C.  B.  Jones. 

Final  (Part  II,  Surgery ).-*D.  P  Clement,  *A.  V.  J.  Richardson  D. 
n  lviarHii  *T  C  Pretorius,  E.  C.  Lambkin,  S.  r .  A.  diaries,  d 
W.  Laird,’ JAW  Panton!’w.  E.  Hopkins,  R.  de  C.  Wheeler,  J. 
A.  L.  Hahn,  D.  F.  Hunter,  R.  P.  Hadden,  J.  E.  M  Causland,  E.  J. 
H.  Garstin,  W.  Knapp,  W.  H.  Sutcliffe. 

*  Passed  on  High  Marks, 
i  Purser  Medal. 


UNIVERSITY  OF  BIRMINGHAM. 

The  following  candidates  have  been  approved  at  .the  examina 
tions  indicated : 

First  MB,  Ch.B.  (Chemistry,  Physics,  and.  Biology).— Class  II : 

FIBS*G.  H .Aiabaster,  N.  A.  Austin  R.  ATB^0"’  H  c  Sson 
tElsie  M.  Humpherson,  J.  O.  Jones,  J.  B;rL?w®’ 1 
IP.  T.  Priestley,  J.  A.  Scott,  H.  Sheasby,  +C.  L.  Spackman. 

*  Biology  only.  +  Physics  only.  +  Chemistry  and  Biology. 

Sfcond  M.B.,  Ch.B.  ( Anatomy  and  Physiology).— Class  I:  "G.  E. 
Elkington,  *A.  A.  Wilkinson.  Class  II :  R-  B.  Coleman,  E.  Davies, 
P.  A.  Newton,  C.  E.  Salt,  A.  C.  Tibbits. 

*  Queen’s  Scholarship. 

Third  M.B.,  Ch.B.  (Pathology  and  Bacteriology,  and  Materia  Medico, 
and  Pharmacy). -Class  I:  stC.  Walker  Class  II:  E.  W. 
Assinder,  +G.  F.  Jotham,  I  A.  H.  Newton,  C.  J.  Thompson. 

*  Queen’s  Scholarship.  t  Materia  Medica  and  Pharmacy. 

I  Pathology  and  Bacteriology. 

"Fourth  M.B.,  Ch.B.  (Forensic  Medicine,  Toxicology,  and' Pubhc 
Health).— Class  I :  Mary  Clarke,  JfH.  F.  Humphreys.  Class  II: 
AV  C.  Blackham,  N.  A.  Boswell,  H.  G.  Browning,  J.  S.  Edwards, 
Violet  M.  McCready,  C.  E.  Molino,  H.  H.  Sampson,  C.  J- 
Thompson,  Ethel  A.  Waldron,  H.  A.  Whitcombe,  K.  D. 

Wilkinson.  ,  ,. 

^  Qusen  s  Scholarship. 

Final  M.B.,  Ch.B.— Charlotte  Bailey,  J.  Dale,  E.  T.  Gaunt,  E.  V. 
Whitby,  N.  V.  Williams. 

.M.D. _ R.  A.  Lyster,  N.  J.  L.  Rollason,  Helen  G.  Stewart. 

X>  P  H  (Parts  I  and  II).— R.  Burnet,  W.  D.  Carruthers,  N.  Wilks; 
*H.  S.  Gettings,  tA.  E.  R.  W'eaver. 

*  Part  I  only.  t  Part  II  only. 


UNIVERSITY  OF  EDINBURGH. 

A  Correction. 

In  the  British  Medical  Journal  of  July  4th,  p.57,  among 
the  candidates  approved  at  the  C.M  (Okl  ^gulatmns) 

examination,  the  name  and  rank  of  G.  Bidie,  Majoi,  1.A1.S., 
were,  we  regret,  inadvertently  printed  as  G.  Bnlie,  Captain, 
I.M.S.” 


^nbUc  firaltli 

AND 

POOR-LAW  MEDICAL  SERVICES, 


YELLOW  FEVER  IN  CUBA. 

The  elaborate  and  carefully  compiled  publication  known  as  the 
Informe  Mensual,  or  Sanitary  Report  of  the  Island  of  Cuba,  m 
the  two  last  monthly  issues,  of  February  and  March  now  to 
hand  gives  the  latest  information  as  to  the  prevalence  of  yellow 
fever  in  the  island.  During  February  only  two  cases  of  the 
disease  occurred  among  the  civilian  population,  but  a,  small 
epidemic  broke  out  at  Santa  Clara  among  the  United  States 
troops  quartered  in  that  city.  The  strenuous  measures  taken 
however,  resulted  in  success,  and  no  further  cases  developed 
during  March.  It  is  now  the  boast  of  the  Sanitary  Department 
that  not  even  a  mild  attack  can  occur  without  its  being  recog¬ 
nized  bv  the  medical  officers.  The  mosquito  brigades  are 
organized  to  the  highest  degree  of  efficiency,  and  whenever  and 
wherever  mosquito  larvae  are  met  with  m  any  house  m  the  city 
of  Havana  the  owner  is  formally  notified,  the  house  is  kept 
under  observation,  and  if  the  larvae  are  again  found,  the  owner 
is  immediately  fined— a  proceeding  which  seems  to  have  had  a 
remarkable  effect  in  getting  rid  of  all  species  of  these  insects. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Metropolitan  Borough  of  Chelsea  - The  estimated  popula¬ 
tion  of  Chelsea  was  74,857.  The  birth-rate  was  19.2  per  1,000, 
the  death-rate  15  per  1,000  and  the  infantile  mortality-rate 
124  per  1,000  births.  As  in  former  reports,  Dr.  Louis  Parkes 
gives  vital  statistics  relating  to  special  classes  of  the  popula¬ 
tion  which  are  of  very  great  interest.  In  the  industrial  dwel¬ 
lings,  which  have  a  population  of  3, 150  persons,  the  birth-rate 
was  31  per  1,000,  the  death-rate  12.4  per  1,000,  and  the  infantile 
mortality-rate  equal  to  71  per  1,000  births.  In  11  poor-class 
streets  and  courts  witli  an  aggregate  population  of  4 130 
persons,  the  rates  were  41.4  26.6,  and  204  respectively. 

During  1907  there  were  demolished  or  vacated  for  demon 
tion  in  the  borough  of  Chelsea  99  houses,  displacnig  a  pomila^ 
tion  of  nearly  600  persons.  Earl  Cadogan,  K.G.,  has  otterea 
the  borough  council  the  freehold  of  a  plot  of  land  nearly  half 
an  acre  in  extent  for  the  purpose  of  erecting  upon  it  houses  for 
the  working  classes.  The  land  is  offered  free  of  cost  and  upon 

certain  conditions  as  to  the  setting  back  °f  the  buOdmg  hM^ 

and  that  the  dwellings  to  be  erected  shall  be  used  h>  tl  e 
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poorer  class  of  workmen  whose  total  income  does  not  exceed 
25s.  a  week. 

Aberdare  Urban  District. — Tlieestimated  population  was  46.776 ; 
the  birth-rate  and  death-rate  31.2  and  14.7  respectively ;  whilst 
the  infant  mortality-rate  was  134,  as  compared  with  209  for  1906. 
This  latter  diminution  was  said  to  he  mainly  due  to  the  favour¬ 
able  meteorological  conditions — namely,  a  low  temperature  and 
a  high  rainfall  that  prevailed  throughout  the  year.  Among  other 
measures  mentioned  for  the  reduction  of  the  infant  mortality- 
rate,  Dr.  M.  J.  Rees,  Medical  Officer  of  Health,  recommends 
the  adoption  of  the  Notification  of  Births  Act,  1907,  and  the 
appointment  of  a  woman  health  visitor  to  give  advice  as  to 
the  feeding  of  infants,  etc.  Throughout  the  district  there  were 
a  large  number  of  insanitary  houses,  which  were  built  before 
any  building  by-laws  were  framed.  From  defects  of  construc¬ 
tion  and  position  the  houses  had  become  dilapidated  and  damp, 
and  were  more  or  less  unfit  for  human  occupation.  A  type 
of  house  common  to  the  district  was  one  without  a  proper 
damp-proof  course,  and  consisted  of  four  rooms  two  on 
the  ground  and  two  on  the  upper  floor,  the  latter  being  often 
deficient  in  ventilation  and  light.  Many  houses  had  been 
built  partly  against  the  earth,  and  consisted  of  “over”  and 
“under”  houses,  the  “under”  houses  having  their  back 
wall  against  the  earth,  and  were  consequently  damp  and 
unhealthy.  Some  houses  were  built  on  sloping  ground,  the 
surface  water  washing  against  the  back  walls  and  rendering 
them  damp.  There  were  no  crowded  areas ;  the  houses  as  a 
rule  were  provided  with  plenty  of  open  space,  either  at  the 
front  or  at  the  rear,  or  at  both.  The  surroundings,  however, 
were  often  imperfect,  the  paving  of  yards  and  of  areas  being 
defective.  Although  private  enterprise  was  doing  much  to 
meet  the  demand  for  sanitary  dwellings,  yet  the  demand  was 
greater  than  the  supply.  During  the  year  the  council  applied 
to  the  Local  Government  Board  for  their  sanction  to  a  loan 
necessary  for  the  construction  of  some  fifty  houses.  They  were 
five-roomed  houses,  two  rooms  downstairs  and  three  bedrooms 
upstairs,  including  bath  accommodation.  The  total  cost  was 
estimated  not  to  exceed  £10,000. 

Tottenham  Urban  District. — The  population  was  139,240,  the 
birth-rate  27.4  per  1,000,  the  death-rate  11.9  per  1,000,  and 
the  infantile  mortality-rate  100  per  1,000  births.  Dr.  Butler 
Hogan  draws  attention  to  the  frequency  with  which  the 
common  house-fly  serves  as  a  carrier  of  infection,  both  in 
typhoid  fever  and  in  zymotic  enteritis,  by  conveying  the 
germs  of  disease  from  faeces,  dirty  bedclothes,  etc.!,  to  milk 
and  other  articles  of  diet.  During  1907  he  examined  all  the 
children  attending  the  public  elementary  schools  concerning 
whom  there  appeared  to  the  teachers  to  be  any  question  of 
proper  nutrition.  He  found  that  about  1,000,  or  5  per  cent,  of 
the  number  on  the  rolls,  presented  more  or  less  marked 
evidence  of  malnutrition.  The  Education  (Provision  of  Meals) 
Act,  1906,  has  been  adopted  in  Tottenham,  and  food  was  pro¬ 
vided  for  nearly  1,600  children  in  the  seven  districts  into  which 
the  schools  were  grouped  for  the  purpose  of  carrying  out  the 
Act.  Dr.  Hogan  reports  that  the  refuse  destructor  still  con¬ 
tinues  to  give  satisfaction,  no  complaints  of  any  nuisance  from 
it  having  been  received  during  the  year. 

Borough  of  Kings  ton-upon-  Thames. — The  population  was 
40,000,  the  birth-rate  22.4  per  1,000,  the  death-rate  13.2  per 
1,000,  and  the  infantile  mortality-rate  equal  to  97  per  1,000. 
Dr.  Beale  Collins  adopts  in  his  report  the  excellent  practice 
of  placing  side  by  side  with  the  borough  birth-rates  and  death- 
rates  the  corresponding  rates  for  England  and  Wales  as  a  whole 
and  for  the  small  towns  and  rural  districts.  The  value  of  the 
local  statistics  is  thus  at  once  afxparent,  even  to  those  who  are 
not  familiar  with  vital  statistics.  In  the  section  dealing  with 
vaccination  Dr.  Collins  says  that  there  is  much  more  objection 
to  the  bother  of  vaccination  than  there  is  conscientious  objec¬ 
tion  to  the  practice,  and  that  most  conscientious  objectors  are 
persons  of  cleanly  habits,  temperate  in  living,  abstaining  from 
alcohol,  and  often  believers  in  fanciful  dietaries.  As  it  is  pro¬ 
bably  true  that  abstainers  from  alcohol,  as  well  as  those  who 
do  not  indulge  in  a  heavy'  meat  diet,  are  less  liable  than  others 
to  contract  infectious  disorders,  it  is  important  that  those  who 
are  empowered  to  give  exemption  certificates  should  be  careful 
not  to  grant  them  to  careless  persons  and  to  those  given  to 
over-indulgence  in  alcohol  and  meat. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  May  9th,  16tli,  23rd,  and  30th  the 
deaths  from  plague  in  India  numbered  3,544,  2,164,  1,990,  and 
2,370.  The  principal  mortality  occurred  as  follows:  Bombay 
Presidency,  650,  570,  329,  and  295 ;  Bengal,  143,  108,  101.  and  97; 
United  Provinces,  353,  223,  122,  and  115 ;  Punjab,  2,394,  2,200, 
1,180,  and  1,589 ;  Burma,  77,  67,  107,  and  151. 

Gold  Coast. 

Between  April  10th  and  June  13th  the  number  of  deaths  from 
plague  amounted  to  12.  From  April  10th  to  May  30th  no  cases 
of  plague  were  recorded  from  the  Gold  Coast,  but  during  the 
weeks  ended  June  6th  and  13th,  the  deaths  from  the  disease 
amounted  to  5  and  7  respectively.  During  the  latter  week  12 
new  cases  of  plague  were  reported.  Accra  is  the  only  seat  of  the 
disease  at  present,  all  other  localities  being  officially  reported  to 
be  free  from  plague.  Accra  has  been  declared  to  be  infected. 


Hong  Eong. 

During  the  weeks  ended  May  30th,  June  6th  and  13th  the  fresh 
cases  of  plague  in  Hong  Kong  numbered  133,  138,  and  88 ;  the 
deaths  from  the  disease  during  the  same  weeks  amounted  to 
109,  112,  and  70.  Two  Europeans  were  attacked,  and  1  died. 

Mauritius. 

During  the  week  ended  June  11th  the  fresh  cases  of  plague 
reported  in  Mauritius  amounted  to  4,  and  1  death  from  the 
disease. 

The  occurrence  of  plague  in  Mauritius  during  the  past  few 
months  has  been  quite  sporadic.  In  January  3  cases  and 
2  deaths  were  recorded ;  in  February,  4  cases  and  2  deaths ;  in 
March,  3  cases  and  1  death  ;  in  April,  no  cases  ;  in  May,  1  case  ; 
in  week  ended  June  11th,  4  cases  and  1  death. 

Summary. 

Plague  has  occurred  during  the  current  year  in  the  Straits 
Settlements,  Japan,  Sydney,  Brisbane,  Hawaii,  San  Francisco, 
Brazil,  Ecuador,  Peru,  Chili ;  but,  with  the  exception  of  Japan 
(including  Formosa)  and  Peru,  the  outbreaks  have  been  in¬ 
significant.  More  especially  has  this  been  the  case  in  the  Straits 
Settlements,  Sydney,  Brisbane,  and  Hawaii,  where  a  few  (one  or 
two)  cases  only  have  been  met  with.  During  1907,  in  Japan 
(including  Formosa)  the  cases  of  plague  numbered  2,589,  and  the 
deaths  from  the  disease  amounted  to  2,240.  In  Peru  the  out¬ 
break  is  serious;  between  January  1st  and  22nd  no  fewer  than 
110  cases  of  plague  were  reported  with  58  deaths  from  the  disease. 


Hospitals  anil  ^sttlmns. 


ROYAL  MATERNITY  CHARITY  OF  LONDON. 

In  a  paragraph  under  this  heading  which  appeared  in  the 
British  Medical  Journal  of  May  30th,  p.  1338,  relating  to  the 
statistical  report  of  the  charity,  it  was  stated  that  “  the  staff  of 
thirty-three  midwives  attended  2,376  women  in  childbirth. 
Doctors  were  summoned  to  143  cases.  Three  maternal  deaths 
occurred,  a  mortality  of  1.26  per  1,000.  F.  H.  Ramsbotham’s 
analysis  of  nearly  70,000  cases  attended  by  this  charity  during' 
the  years  1820-50  shows  a  death-rate  of  4.5  per  1,000!  These 
figures  for  last  year,  and  even  Ramsbotham’s  of  more 
than  half  a  century  ago,  would  be  very  satisfactory  if  we 
could  unreservedly  accept  them.  But  they  are  obtained  from  the 
reports  of  midwives  who  have  attended  the  patients  in  their  own 
homes.”  It  was  added  that  when  a  patient  is  thought  to  be  in 
danger,  the  wish  of  her  friends  is  to  have  her  attended  by  some 
other  doctor  in  whom  they  personally  have  greater  confidence 
than  in  the  midwife  or  the  doctor  whom  she  calls  in.  “  When 
this  is  done  the  temptation  is  "great  to  the  midwife  to  save  her¬ 
self  the  fatigue  of  visiting  by  giving  up  attendance  on  the  case, 
and  the  trouble  of  explanation  by  not  reporting  the  case  to  her 
official  superiors.  If  the  patient  dies  she  is  not  a  patient  of  the 
Maternity  Charity.  These  remarks  apply  not  only  to  the  Royal 
Maternity  Charity,  but  to  all  outdoor  maternities.”  Lastly,  we 
expressed  the  belief  that  the  Royal  Maternity  Charity  is 
managed  as  well  as  any  such  charity  can  be,  but  complete 
control  and  accurate  reports  can  only  be  attained  inside  the 
walls  of  a  hospital. 

The  Secretary  of  the  Royal  Maternity  Charity,  Major  G. 
Lionel  B.  Killick,  writes  with  reference  to  the  paragraph  in 
question,  to  point  out  that  an  inspection  of  its  books  would 
show  that  the  midwives  have  to  render  a  very  strict  account  of 
their  stewardship,  with  every  case  attended,  and  that  they  are 
in  no  way  bound  down  to  their  own  district  surgeons.  The 
midwives  are  paid  per  case  attended,  so  it  would  be  to  their 
distinct  disadvantage,  pecuniarily,  to  give  up  attendance  in  the 
way  suggested,  as  they  would  lose  their  fee,  and  most  probably 
be  struck  off  the  staff,  a  fact  which  would  be  notified  in  all  the 
nursing  papers.  In  regard  to  our  statement  that  “  if  a  patient 
dies,  she  is  not  a  patient  of  the  Royal  Maternity  Charity;”  Major 
Killick  says  they  count  every  case  of  death,  whether  it  occurs 
under  the  midwife’s  hands  or  in  hospital,  as  a  death  of 
a  patient  of  the  charity.  He  adds  that  if  a  midwife 
neglected  to  report  a  case  which  was  to  her  detriment, 
an  inspector  of  the  Central  Midwives  Board  or  the  London 
County  Council  “  would  pounce  upon  her  like  a  cat  on  a  mouse, 
and  as  the  Royal  Maternity  Charity  and  the  Public  Health 
Department  of  the  London  County  Council  now  work  in  unison, 
and  mutually  report  all  negligences  to  each  other,  the  midwife 
has  not  a  loop-hole  through  which  to  drop  a  patient.”  Major 
KilliGk  considers  that  the  paragraph  is  likely  to  do  grievous 
financial  harm  to  an  ancient  and  deserving  charity  which  is 
already  £2,500  in  debt.  We  are  sorry  that  a  note  which  merely 
called  attention  to  a  statistical  fallacy  which  seemed  to  us  to 
apply  to  all  outdoor  maternities,  should  have  been  misunder¬ 
stood  as  a  reflection  on  the  Royal  Maternity  Charity  in  parti¬ 
cular.  We  tried  to  make  it  clear  that  our  comments  implied  no 
charge  of  exceptional  negligence,  but  were  only  a  statement  of 
average  human  nature.  We  regret  that  any  misapprehension 
should  have  occurred,  and  we  should  be  extremely  sorry  if 
remarks  intended  to  be  of  a  general  nature,  in  no  way  expres¬ 
sing  or  insinuating  censure  of  the  Royal  Maternity  Charity, 
should  do  any  damage  to  an  institution  which  we  described  as 
being  as  well  managed  as  it  could  be.  We  intended  nothing 
more  than  to  indicate  the  difficulty  of  getting  accurate  statistics, 
a  statement  which  is  applicable  to  all  records  of  the  kind, 
including  those  of  the  Registrar-General  and  the  Census  of 
the  population. 
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employment  of  a  locumtenent. 

I'm  approach  of  the  summer  holiday  naturally  turns  the 
•it  tent  ion  of  the,  tired  practitioner  to  the  question  of 
employing  a  locumtenent  to  look  after  his  practice  during 
his  ai)sem  . Questions  frequently  arise  as  to  the  legal  or 
ethical  relationship  of  principal  and  locumtenent.  A  tew 
notes  upon  the  subject  may  therefore  be  apposite  at  the 

'’The’v  a*  man  undertakes  the  duties  of  a  locumtenent  lie 
thereby  implicitly  agrees  to  pay  over  all  fees  earned  by  lnm 
to  hi«  principal,  and  it  has  been  stated1  that  it  is  even  con¬ 
trary  to  etiquette  for  him  to  receive  any  fees  or  money 
presents  from  the  patients  of  his  principal  Where,  how¬ 
ever  a  locumtenent  attends  a  case  during  the  term  ot  Ins 
emniovment  which  necessitates  a  further  attendance  on  Ins 
nart  after  the  expiration  of  the  term,  he  can  claim  the  fee 
earned  outside  the  period  for  which  he  was  engaged.2 * 

Where— as  is  often  the  case — a  locumtenent  attends  at 
court  or  before  a  coroner,  to  give  evidence,  he  cannot, 
accordin'*  to  the  rules  of  ethics,  retain  the  fees  paid  for 
such  attendance.  He  is  entitled,  however,  to  Ins  out-of¬ 


pocket  expenses. 

1  The  view  has  been  expressed  that  a  locumtenent  is 
entitled  to  all  travelling  expenses  incurred  when  perform¬ 
ing  his  duties,  and  that-  he  cannot  be  expected  to  walk 
more  than  a  reasonable  distance. H 

If  a  locumtenent  accepts  an  appointment  for  a  hxecl 
period,  as,  for  instance,  a  month,  he  must  fulfil  his  contract 
ro  the  end  of  the  month  before  he  can  claim  any  part  of  the 
salary,  as  any  breach  of  the  agreement  may  involve  a 
forfeiture  of  the  whole  sum  due.4 

With  regard  to  the  liability  of  a  principal  tor  an  accident 
sustained  by  his  locumtenent,  it  is  conceived  that  there  is 
no  such  liability  at  common  law.  For  instance,  if  a  locum- 
teuent  cut  himself  when  operating,  and  sepsis  supervened, 
he  could  not  make  a  claim  against  his  principal  at  common 
law  But  he  might  possibly  make  such  a  claim  under  the 
Workmen’s  Compensation  Act  if  his  salary  was  less  than 
£250  a  year.  Inasmuch  as  loird  and  lodging  are  taken 
into  account  in  estimating  salary,  if  the  locumtenent  has 
£4  a  week  or  more,  and  he  lives  at  his  employer  s  expense, 
it  might  be  contended  that  he  could  not  make  a  successful 
claim.  But  the  point  is  not  clear,  for  the  court  might  hold 
that  the  actual  total  receipts  in  the  year  should  afford  the 
basis  for  the  decision,  and  it  might  very  well  happen  that 
though  a  locumtenent  was  paid  at  the  rate  of  £4  a  week 
and  received  board  and  lodging  during  the  period  of  his 
engagement,  his  total  annual  income  might  fall  much  below 


With  regard  to  the  question  of  a  locumtenent  setting  up 
in  opposition  to  his  employer,  it  cannot  be  said  that  there 
is  any  rule  of  law  which  would  prevent  his  doing  so  in  the 
absence  of  a  specific  agreement.  But  it  is  hardly  neces¬ 
sary  to  say  that  the  whole  code  of  medical  ethics  would 
strongly  condemn  such  conduct.  This  question  recently 
formed  the  subject  of  a  query  in  these  columns,  and  we 
gave  this  as  our  unhesitating  opinion.  Were  it  otherwise 
no  practitioner  would  be  safe  in  employing  a  substitute, 
even  for  the  shortest  period,  except  in  accordance  with  a 
written  contract. 


A  DISPUTED  CLAIM. 

In  the  civil  court  at  Durham  Assizes,  on  June  28th,  a  medical 
man  claimed  the  sum  of  £96  for  professional  services  rendered 
between  December,  1902,  and  July,  1907,  to  an  oid  gentleman 
who  since  the  latter  date  had  been  certified  to  be  of  unsound 
mind.  The  receivers  of  the  lunatic’s  estate  contested  the 
claim,  and  lodged  a  counter-claim  in  respect  of  moneys  lent  to 
the  plaintiff.  They  alleged  also  that  tlie  lunatic  drank  to 
'  Ncess.  and  that  he  had  released  the  plaintiff  from  liis  indebted¬ 
ness  when  under  his  influence,  and  without  knowing  what  he 
was  doing.  ,  , 

The  evidence  showed  that  the  lunatic  was  a  man  of  advanced 
age  and  a  very  old  friend  of  tire  plaintiff’s  father.  He  had  no 
family  of  his  own,  and  treated  the  plaintiff  as  his  son.  On 
•two  occasions  he  had  advanced  him  considerable  sums  of 
money ;  in  respect  of  one  of  the  loans  he  received  a  bond, 
and  to  cover  tire  other  a  mortgage  was  effected  on  a  house 
Ireionging  to  the  plaintiff.  As  regards  the  bond,  he  signed 
a  formal  release  some  four  years  ago  and  tore  up  the  cheque 
given  him  against  it,  knowing  that  the  plaintiff  could  not 
really  pay  the  money.  Later  on,  in  order  to  release  the 
plaintiff  from  the  mortgage  he  went  to  his  solicitor’s  office  in 
person  and  directed  him  to  endorse  a  receipt  for  the  payment 
of  the  money  on  the  mortgage  deed  and  annulling  the 

1  British.  Medical.  Journal,  June  1st,  1895,  p.  i#u. 

2  Ibid.,  October  2nd,  1897. 

8  Ibid.,  June  3rd,  1890,  p.  1383. 

4  Ibid.,  October  2nd,  1897,  p.  939. 


mortgage,  and  to  prepare  a  l-eceipt  for  the  money,  but 
did  not  mention  to  him  that  he  intended  to  make  the 
plaintiff  a  present  of  the  money.  Having  signed  the  receipt 
and  received  a  cheque  in  exchange,  he  tore  it  up  and  sent 
the  receipted  mortgage  to  the  plaintiff.  Hence,  for  some  two 
years  before  he  was  made  a  lunatic  no  moneys  had  been  legally 
due  to  him  by  the  plaintiff.  The  plaintiff  had  not  submitted 
any  bill  for  professional  services  until  after  the  certification  of 
the  lunatic,  because  he  had  been  asked  by  him  not  to  send  in 
any  account  during  his  lifetime.  When  questioned  by  the 
receivers  about  the  bond  in  mortgage,  he  stated  that  they  had 
been  paid  and  discharged  in  December,  1904  and  1905, 
respectively. 

In  the  event  the  jury  returned  a  verdict  for  the  plaintiff  for 
the  sum  claimed  by  him,  refusing  to  accept  the  \  iew  that  the 
advances  made  to  liim  should  be  regarded  as  extinguishing  his 
claim  for  payment  for  services  rendered.  They  also  gave  a 
verdict  for  the  plaintiff  on  the  counter-claim,  holding  that  the 
releases  had  been  properly  executed  and  given  by  the  lunatic 
with  full  knowledge  of  what  he  was  doing.  The  presiding 
judge,  however,  disallowed  the  plaintiff  his  costs  on  the  counter¬ 
claim  on  the  ground  that  he  had  provoked  the  litigation  by  his 
own  conduct. 


DEATH  BY  ACCIDENT. 

The  question,  "What  is  an  accident  ?  has  been  discussed  on 
many  occasions  in  connexion  with  the  W  orkmen  s  Compensa¬ 
tion  Act,  but  it  also  arises  in  connexion  with  accident  insurance 
policies.  A  case  decided  last  week  by  Mr.  Justice  Channell  is 
likely  to  be  of  considerable  interest  to  insurance  companies  who 
undertake  this  kind  of  risk.  It  appeared  that  a  policy  insured 
against  death  by  accident  “  wlien  tlie  accident  was  the  dnect  01 
approximate  cause  thereof,  and  not  when  the  direct  oi  appioxi- 
mal  cause  was  disease  or  other  intervening  cause,  even  although 
the  disease  or  other  intervening  cause  might  itself  be  aggra, 
vated  by  such  accident.”  The  deceased,  whose  relatives  made 
a  claim  against  the  company,  having  completely  recovered  from 
influenza,  went  hunting.  During  tlie  hunt  he  fell,  and  got 
“wet  to  the  skin.”  He  subsequently  died  from  pneumonia. 
The  claimants  said  this  was  due  directly  to  the  accident  and 
not  to  any  intervening  cause.  It  was  contended  on  the  part  of 
the  company  that  the  cause  of  death  was  clearly  pneumonia, 
which  was  a  disease  and  an  intervening  cause. 

Mr.  Justice  Channell  held  that  the  death  was  due  to  “  acci¬ 
dent.”  He  said:  “There  must  be  something  called  a  new 
intervening  cause,  in  order  to  prevent  the  existing  cause  being 
described  as  the  real  cause  of  what  happened.  Everybody  lias 
the  germ  called  pneumococcus,  which  under  ordinary  circum¬ 
stances  does  no  harm,  but  when  anything  happens  to  a  peison  it 
proceeds  to  develop.  The  real  cause  here  was  the  wetting,  and 
it  was  the  cause  of  the  pneumococcus  coming  into  operation  and 
producing  its  deadly  effect.”  ,T 

This  decision  recalls  a  case  tried  some  years  ago  by  Mr. 
Justice  Wright.  In  it  a  master  baker,  who  was  insured  against 
accident  on  very  similar  terms,  inflicted  a  slight  injury  upon  Ins 
leg  with  his  thumbnail.  Shortly  afterwards  he  developed 
erysipelas  and  subsequently  died  of  septic  pneumonia.  Mr. 
Justice  Wright  held  that  tlie  company  were  liable.  In  the 
course  of  his  judgement  lie  said  :  “  Once  it  is  agreed  that  the 
same  scratch  broke  the  mail’s  skin  and  introduced  into  the 
wounded  surface  the  germs  which  eventually  poisoned  him,  1 
must  come  to  the  conclusion  that  the  morbid  condition  ol  the 
illness  which  was  ultimately  fatal  was  directly  and  solen 
caused  by  the  wound  which  introduced  the  germs  into  the 
system,  which  by  their  own  powers  of  reproduction  arrived  at 
last  at  the  state  when  they  produced  the  fatal  disease.  If  a  man 
bitten  by  a  mad  dog  died  of  hydrojdiobia,  I  would  say  that  ins 
death  resulted  from  the  bite,  although  the  actual  destruction  cf 
life  resulted,  not  from  the  bite,  but  from  the  poisoning  set  up  by 

^DUs  difficult  to  enunciate  any  general  principle  which  guides 
the  court  in  these  cases,  because  so  much  depends  upon  the 
actual  words  of  the  policy  under  which  the  claim  is  made  ;  but 
the  tendency  certainly  appears  to  be  to  hold  companies  liable  if 
it  can  be  shown  that  the  disease  which  causes  death  was  itself 
caused  by  the  accident. 


THE  STATUTE  OF  LIMITATIONS. 

L.  who  attended  a  patient  some  years  ago,  part  of  the  period  of 
attendance  being  more  and  part  less  than  six  years  ago,  asks 
whether  lie  can  sue  for  his  services  rendered  more  than  six 
vears  before,  or  whether  the  transaction  was  an  entire  one,  so 
that  the  Statute  of  Limitations  did  not  begin  to  run  until 
completion  of  the  services  ? 

%*  If  the  debtor  pleads  the  Statute  no  fees  can  be  recc^  ered 
for  services  rendered  more  than  six  years  before  tlie  claim  is 
made.  A  medical  account  is  made  up  of  items,  and  all  those 
items  having  reference  to  work  done  more  than  six  yeais 
before  would  be  barred  by  the  Statute,  unless  in  the  meantime 
the  debtor  has  given  an  acknowledgement  of  the  debt  in 
writing,  which  implies  a  promise  to  pay.  The  Statute  then 
commences  to  run  from  tlie  acknowledgement. 


THE  REGISTRATION  OF  DEATH. 

B  —By  the  Act  37  and  38  Viet.,  cap.  88,  and  Act  50  and  51  Viet., 
cap.  71,  provision  is  made  for  the  registration  of  every  death 
where  an  inquest  lias  been  held,  and  the  coroner  within  e 
days  after  the  finding  of  the  jury  has  to  send  to  the  sub- 
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district  registrar  a  certificate  upon  a  form  supplied  by  the 
Registrar-General.  Certificates  for  probate,  life  assurances, 
etc.,  are  obtainable  from  the  district  registrar  in  the  same 
manner  as  when  death  is  registered  under  the  certificate  of  a 
medical  attendant. 


JHdfiro-dfljital. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


GRATUITOUS  ATTENDANCE  UPON  MEDICAL  MEN. 

Blunks  writes  :  A.,  a  medical  practitioner,  finding  that  he  has 
cancer  and  has  only  a  few  months  to  live,  gives  up  his  practice 
and  takes  a  house  in  the  country,  where  he  calls  in  B.,  a 
perfect  stranger  to  him,  living  four  miles  away,  who  attends 
him  up  to  his  death.  A.  was  a  wealthy  man,  and  upon  B. 
sending  in  an  account  for  professional  attendance  two  of  the 
executors  refuse  to  pay,  stating  that  they  were  not  professional 
attendances  (a  hypodermic  injection  was  given  at  most  visits), 
and  that  it  is  not  usual  for  one  medical  man  to  charge  another ; 
the  remaining  executor,  the  widow,  asked  for  an  account  to  be 
sent  in,  and  wishes  it  to  be  paid. 

%*  The  refusal  to  pay  appears  to  be  without  justification.  A 
well-known  authority  on  medical  etiquette  has  written : 
“  Medical  practitioners  have  no  right  to  the  gratis  services  of 
their  colleagues,  but  it  is  a  salutary  custom  in  the  profession 
not  to  make  any  charge  for  such  services  among  neighbours 
and  friends.”  Again  :  “  There  is  no  rule  that  medical  prac¬ 
titioners  should  not  charge  one  another  for  their  services, 
and,  in  spite  of  the  Scottish  saying  that  ‘  Hawks  dinna  pike 
oot  hawks’  een,’  gratis  attendance  at  best  is  a  generous 
custom.” 


UNQUALIFIED  RADIOGRAPHERS. 

E.  A.  S.  states  that  difficulty  has  been  experienced  in  finding  a 
qualified  man  willing  and  able  to  take  charge  of  the  .r-ray 
installations  at  a  hospital,  and  asks  whether  the  appointment 
of  an  unqualified  person  to  take  charge  of  the  apparatus  would 
meet  with  our  approval,  and,  secondly,  if  appointed  whether 
he  should  be  allowed  to  undertake  the  treatment  of  rodent 
ulcers  and  lupus  under  the  direction  of  the  medical  staff. 

%*  We  are  of  opinion  that  although  an  unqualified  man 
might  be  appointed  to  take  charge  of  and  work  the  apparatus 
he  should  not  undertake  the  treatment  of  disease  by  x  rays 
or  otherwise,  except  under  the  direction  of  a  specially- 
appointed  member  of  the  medical  staff,  who  must  be 
responsible  and  whose  supervision  must  involve  examining 
the  patients,  diagnosing  the  cases,  prescribing  the  treatment, 
and  watching  its  effects. 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

M.O.H.  writes  :  X.  is  attended  by  A.  in  an  illness  and  recovers. 
I11  a  subsequent  illness  X.  calls  in  B.,  who  summons  A.  in 
consultation.  B.  goes  away  for  his  holiday,  leaving  a  locum- 
tenent  to  look  after  X.  The  family  of  X.  then  ask  A.  to  take 
over  the  case.  What  is  A.’s  proper  course  (1)  at  the  time ; 
(2)  if  the  X.  family  want  to  return  to  A.  (their  original  doctor) 
on  a  subsequent  occasion  ? 

%*  The  circumstances  are  a  little  unusual,  but  we  think 
that  (1)  A.  should  attend  the  case,  but  offer  to  resign  it  on  B.’s 
return,  or  continue  in  attendance  to  the  end  if  the  patient 
wishes  it.  (2)  Considering  that  X.  seems  to  alternate  between 
A.  and  B.,  and  that,  according  to  the  above  statement,  A.  was 
the  original  medical  attendant,  if  summoned  to  a  future 
illness  A.  is  at  liberty  to  attend  without  reference  to  B. ;  but, 
in  order  to  avoid  misunderstandings,  it  would  be  well  for  A. 
and  B.  to  have  an  explanation,  and  agree  that  X.  is  common 
to  both,  and  that  whichever  is  sent  for  will  attend. 

We  learn  from  the  New  York  Medical  Record  that 
Mr.  Henry  Phipps  has  given  to  the  Johns  Hopkins 
Hospital  funds  for  the  erection  and  equipment  of  a 
psychiatric  clinic,  to  be  administered  as  a  part  of  the 
hospital.  A  four-story  building  will  be  erected  on  the 
hospital  grounds  to  accommodate  sixty  ward  patients, 
together  with  rooms  for  private  patients,  laboratories,  etc. 
In  addition,  Mr.  Phipps  will  provide  for  the  maintenance 
of  a  medical  and  nursing  staff,  including  salaries  for  a  pro¬ 
fessor  of  psychiatry  and  assistants,  and  other  expenses,  for 
a  period  of  ten  years.  The  amount  of  the  sum  to  be  appro¬ 
priated  for  this  purpose  is  understood  to  exceed  £100,000. 
vVbout  a  year  ago  Mr.  Phipps  gave  £6,000  to  the  Johns 
Hopkins  for  a  tuberculosis  hospital.  He  also  established 
the  Tuberculosis  Institute  in  Philadelphia. 


flDlntnarjj. 


OSCAR  LIEBREICH,  M.D., 

PROFESSOR  OF  PHARMACOLOGY  IN  THE  UNIVERSITY  OF  BERLIN. 

Dr.  Oscar  Liebreich,  Professor  of  Pharmacology  in  the 
University  of  Berlin,  died  in  his  70tli  year,  after  a  long  and 
distressing  illness,  on  July  2nd. 

To  do  justice  to  his  scientific  work  and  his  career — wliat. 
he  achieved  and  what  he  was — is  difficult.  Great  as  were 
his  contributions  to  medical  science,  the  stimulating 
influence  on  a  long  line  of  colleagues  and  students  of  his 
vivid,  fascinating  personality,  that  seemed  never  to  know 
what  overwork  or  weariness  meant,  must  be  estimated 
almost  as  highly. 

Liebreich  held  the  Chair  of  Pharmacology  in  the  Berlin 
University  for  nearly  forty  years.  While  still  a  young 
Privatdocent  and  Virchow’s  assistant,  he  was  fortunate 
enough  to  make  the  discovery  with  which  his  name  will 
ever  be  connected,  namely,  the  narcotic  effect  of  chloral 
hydrate,  a  substance  described  by  v.  Liebig  thirty  years- 
earlier.  Apart  from  its  practical  value,  this  discovery 
threw  much  light  on  the  theory  of  the  interaction  between 
the  blood  and  medicinal  substances.  Liebreich  had  the 
satisfaction  of  knowing  that  Liebig  toward  the  end  of  his. 
life  derived  benefit  from  the  therapeutic  qualities  of  the 
drug. 

A  long  and  patient  research  of  Liebreich,  one  that- 
shows  his  great  power  of  observation,  is  contained  in  the 
series  of  papers  on  the  dead  space  in  chemical  reactions. 
Little  known  and  appreciated  as  the  phenomena  with 
which  this  research  as  yet  are,  it  may  fall  to  the  lot  of 
some  future  worker  in  the  same  field  to  elucidate  them., 
and  discover  their  bearing  on  the  human  organism. 

Liebreich’s  researches  embraced  medical,  chemical,, 
bacteriological,  physical  subjects.  Amongst  the  many 
substances  introduced  into  materia  medica  by  Liebreich, 
lanoline  is  probably  the  most  popular,  and  it  is  interesting, 
to  note  that  this  very  modern  basis  for  ointment  repre¬ 
sents  a  resuscitation  of  the  oesypus  mentioned  by  Pliny,, 
and  so  widely  used  for  therapeutic  and  cosmetic  purposes- 
in  ancient  times.  Liebreicli’s  cantliaridine  treatment, 
which  he  described  shortly  after  Koch’s  tuberculin  publica¬ 
tions,  and  himself  successfully  apiilied  in  lupus  cases,  met 
with  much  opposition. 

A  staunch  Liberal  in  politics,  Liebreich  was  ever  a  warm 
admirer  of  England,  its  political  institutions,  and  social 
life.  He  visited  England  repeatedly,  and  the  Universities 
of  Oxford  and  Aberdeen  gave  him  honorary  degrees. 
English  colleagues  or  students  completing  their  medical 
education  in  Berlin  found  in  him  the  kindest  helper  and 
smoother  of  difficulties,  and  many  of  them  gratefully 
remember  the  warm  welcome  accorded  them  in  his- 
artistic  and  hospitable  home.  Liebreich  combined  courtli¬ 
ness  and  distinction  of  manner  with  the  greatest  inde¬ 
pendence  of  character.  He  had  the  spirit  of  the  profession,, 
and  the  numerous  medical  and  charitable  societies  which 
he  helped  to  found  and  over  which  he  presided  for  so  many 
years  will  feel  his  loss  as  irreparable. 


WILLIAM  JOHN  BROCK,  M.B.,  C.M.Edin.,  D.Sc.r 

F.F.P.S.Glasg.,  F.R.S.E., 

M.O.H.  FOR  MIDLOTHIAN,  WEST  LOTHIAN,  PEEBLES,  ET;C. 

Dr.  Brock  died  somewhat  suddenly  at  his  house  in  Edin¬ 
burgh  on  July  6th.  For  several  years  he  had  been  in 
indifferent  health,  and  had  had  to  delegate  a  good  deal  of 
his  work  to  his  assistants.  A  few  days  ago  he  had  a  fall 
on  the  staircase  in  his  house,  and  cut  his  head.  The  injury 
did  not  at  the  time  seem  serious,  but  more  urgent  symptoms, 
supervened  and  he  passed  away  somewhat  suddenly  and 
unexpectedly. 

He  was  educated  at  the  University  of  Edinburgh,  where 
he  took  the  degrees  of  M.B.,  C.M.,  in  1874,  the  degree  of 
B.Sc.  in  1888,  and  the  degree  of  D.Sc.  (Public  Health)  in 
1890.  He  devoted  himself  to  the  department  of  public 
health,  and  after  working  in  England,  in  Dundee,  and 
Glasgow,  he  was  appointed  M.O.H.  for  the  county  of 
Caithness.  Sixteen  years  ago  he  was  appointed  M.O.H. 
for  the  counties  of  Midlothian,  West  Lothian,  and  Peebles, 
and  for  certain  burghs  of  Linlithgow,  South  Queensferry,, 
Whitburn,  and  Inverleithen.  He  has  made  several  impor- 
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ant  contributions  to  the  literature  of  public  health.  In 
905  he  published  Scottish  Sanitary  Laws  and  1  iinciplis 
f  Public  Health.  He  also  published  Tin  Pollutions  of 
he  River  Almard  and  Their  Remedy  in  1891,  Does  Peaty 
Vater  Cause  Diarrhoea t  in  1896,  and  a  Report  upon  an 
futbrealc  of  Cerebrospinal  Meningitis  m  a  Large 
industrial  School  in  1901. 


1)k.  Thomas  Lawrib  Gentles,  formerly  a 
icrsonality  to  practitioners  m  the  Midlands, 


familiar 

to  praeutiuxicio  — 7  ~7 - ,  ’  C^ec,l  °U 

imp  24th'  He  had  given  up  professional  work  some  three 
ears  ago  and  gone  to  live  in  Staffordshire ;  but  it  was  at 
he  seat  of  Ids’ former  labours  and  while  on  a  visit  to  his 
hunger  brottr,  Dr.  Robert  M.  Gentles  of  Derby,  that  his 
[oath  occurred.  The  late  Dr.  Gentles  was  of  Scottish 
>rioin,  and  commenced  his  career  as  an  apprentice  at 
h'cf burgh  Dispensary,  afterwards  joining  the  medical 
ichool  at  Sheffield.  His  first  professional  qualification  was 
lu>  Licence  of  the  Faculty  of  Physicians  and  Surgeons  of 
fiasco w  which  he  received  in  1864;  later  on  he  became 
,.S.A.  and  L.R.C.P.Lond.  For  the  next  few  years  lie 
videned  liis  experience  by  holding  assistantsliips  in  vari- 
ms  classes  of  practice  in  urban  and  country  districts.  In 
liose  days  the  work  of  practitioners  111  scattered 
listriets  was  often  arduous  in  respect  of  the  distances 
vhicli  had  to  be  covered  on  bad  roads,  and  on 
me  occasion  while  going  his  rounds  on  horseback 
n  the  County  of  Durham  Dr.  Gentles  nearly  lost  Ins 
ife  in  a  snowdrift.  In  Derby,  Dr.  Gentles  began  work 
owards  the  end  of  the  Sixties  as  a  medical  officer  of  the 
mion,  and  he  held  this  appointment  for  some  tliirty-hve 
.  ears.  Guardians  rarely  show  much  appreciation  tor  their 
tfficers’  services,  so  good  evidence  of  the  conscientious,  and 
ible  way  in  which  Dr.  Gentles  performed  his  duties  is  to 
>c  found  in  the  fact  that  on  his  retirement  111  1905  his 
lutliority  sent  him  a  letter  full  of  regret  at  losing  linn.  In 
ante  of  liis  professional  engagements,  Dr.  Gentles  managed 
o  find  time  and  energy  to  devote  to  public  affairs,  holding 
1  seat  on  the  Municipal  Council  for  a  number  of  years,  arcl 
riviim  his  assistance  in  the  business  management  cf 
several  philanthropic  enterprises  in  the  neighbour- 
lood.  So  long  as  his  friend,  the  late  Dr.  Simpson, 
,vas  pastor  of  the  Presbyterian  Church,  he  allied 
liimself  with  that  community,  but  later  on  joined 
the  Church  of  England,  and  took  office  as  Churchwarden. 
He  was  much  interested  in  the  volunteer  movement, 
becoming  a  private  in  the  1st  Derbyshire  Volunteers  soon 
after  his  arrival  in  Derby,  and  taking  a  commission  as 
assistant  surgeon  in  1875.  From  that  time  onw  a  ids  until 
liis  retirement  owing  to  the  age  limit,  some  ten  yeais  ago, 
he  was  one  of  the  most  active  officers  in  the  battalion, 
a  keen  marksman,  and  a  constant  attendant  at  camp.  For 
liis  services  in  connexion  with  the  ambulance  coips  lie 
was  appointed  an  Honorary  Associate  of  the  Oidei  of 
the  Hospital  of  St.  John  of  Jerusalem.  He  received 
likewise  the  Volunteer  Decoration.  On  his  retirement 
with  the  rank  of  Brigade- Surgeon-Lieutenant- Colonel 
his  brother  officers  entertained  him  at  a  complimentary 
dinner,  and  a  presentation  was  made  to  him  by  his  old 
bearer  company.  On  giving  up  work  he  left  Derby  111 
order  to  live  near  one  of  his  sons,  the  V  icar  of  Moreton, 
Staffordshire.  Dr.  Gentles  was  a  member  of  the  Biitisli 
Medical  Association  and  of  the  Jennerian  Society,  and 
remained  so  until  within  a  few  months  of  the  date  of  Ins 
death.  He  is  survived  by  his  wife  and  by  several  sons. 


Leamington  lost  on  June  17tli  a  highly  esteemed  repre¬ 
sentative  of  the  old  school  of  medicine  in  the  person  of  Dr. 
F.  C.  Grant  Ellerton.  He  was  for  many  years  a  member 
of  the  British  Medical  Association,  and  at  the  time  of  his 
death  was  in  his  89th  year.  Dr.  Ellerton  was  born  at 
Nattore,  in  the  Presidency  of  Bengal,  in  1819,  being  the 
second  son  of  J.  F.  Ellerton,  a  judge  in  the  old  East  India 
Company’s  service.  His  grandfather,  likewise  an  Anglo- 
Indian,  was  the  author  of  the  first  Bengalee  translation  of 
the  Bible,  while  the  institution  in  Calcutta  known  as  the 
“Ellerton  Orphanage”  was  founded  by  his  wife,  Dr. 
Ellerton’s  grandmother.  On  the  maternal  side  Dr. 
Ellerton  was  of  Scottish  descent,  his  grandfather  being 
the  late  Sir  George  M.  Keith,  Bart.,  a  captain  in  the  royal 
navy.  As  was  usual  in  those  days,  Dr.  Ellerton  com¬ 
menced  his  medical  career  by  apprenticeship ;  thi  i  in  liis 
case  lasted  five  years,  and  was  passed  with  a  relative 


in  Yorkshire.  On  its  termination  he  entered  King’s' 
College  Hospital,  and  in  1844  became  M.R.C.S.,  L.S.A. 
In  the  same  decade  he  commenced  practice  on  his  own 
account  in  Tadcaster,  Yorkshire,  and  in  addition  to  obtain¬ 
ing  a  number  of  local  appointments  he  became  in  the-' 
course  of  time  medical  attendant  to  most  of  the  comity 
families  in  the  locality.  Ho  remained  some  twenty  years 
in  this  place,  but  in  1872  moved  to  a  suburb  of  Hudders¬ 
field.  Finally  after  some  further  eight  years  of  successful 
work  he  gave  up  practice  altogether  and  went  to  reside  in 
Leamington,  and  there  remained  for  the  rest  of  his  life- 
He  was  still  comparatively  young  when  he  gave  up  pro¬ 
fessional  work,  and  in  his  new  home  found  plenty  of  scope 
for  an  active  social  career.  He  was  a  staunch  supporter  of 
Evangelical  and  Protestant  principles,  and  had  much  at- 
heart  the  welfare  of  young  men.  He  was  possessed  of  a 
cultivated  mind,  much  artistic  power,  and  had  good  know¬ 
ledge  of  music,  and  his  amiable  disposition  won  for  him  the 
love  and  respect  of  all  who  knew  him.  He  was  twice 
married,  first  to  Henrietta,  second  daughter  of  Dr.  W. 
Heise,  of  Kinnitty,  by  whom  he  leaves  a  son,  Dr.  J.  I . 
Heise  Ellerton,  now  practising  in  Leamington ;  and 
secondly  to  a  daughter  of  Pierre  Sangrouber  of  Lausanne. 
The  interment  took  place  at  the  Leamington  Cemetery  on 
Monday,  June  22nd,  amid  many  signs  of  public  respect 
and  sympathy. 

The  death  is  announced  on  June  29tli,  at  “  Boliska,  ’ 
Southsea,  of  Deputy  Inspector- General  of  Hospitals  and 
Fleets  J.  N.  J.  O’Malley,  at  the  age  of  76.  He  entered 
the  service  on  April  23rd,  1856,  and  retired  in  September, 
1887.  He  became  Staff  Surgeon  on  November  18th,  1865, 
Fleet  Surgeon  on  November  28tli,  1877,  and  received  the 
rank  of  Deputy  Inspector-General  on  his  retirement.  He 
was  Fleet  Surgeon  of  the  Boadicea  during  the  Zulu  war 
of  1879,  and  received  the  Zulu  medal. 


Colonel  Henry  Martin,  M.B.,  Principal  Medical  Officer 
in  South  China,  was,  we  learn  by  a  telegram  from  lokio, 
drowned  in  Lake  Cliuzenji  on  June  4th.  He  was  born 
May  6tli,  1858,  and  entered  the  Army  Medical  Service,  as 
Surgeon,  March  6th,  1880,  being  made  Surgeon-Major, 
March  6tli,  1892;  Lieutenant-Colonel,  March  6th,  1900; 
and  Colonel,  December  16tli,  1905.  He  served  with  the 
Zliob  Valley  Expedition  in  1884,  and  in  the  South  African 
war  in  1899-1902,  being  present  in  operations  m  Natal, 
including  the  actions  at  Elandslaagte,  Reitfontein,  and 
Lombard’s  Kop,  and  the  defence  of  Ladysmith  ;  he  after¬ 
wards  had  charge  of  a  General  Hospital,  was  several  times 
mentioned  in  dispatches,  and  received  the  Queen  s  medal 
with  three  clasps  and  the  King  s  medal  with  two  clasps. 
He  left  for  Hong  Kong  last  October  to  take  up  his  appoint¬ 
ment  there,  and  the  sad  accident  occurred  "whilst  on  a 
visit  to  Japan  on  leave. 


Brigade-Surgeon  George  Bedford  Sanders,  retired 
Army  Medical  Staff,  died  in  London  on  April  24tli.  He 
was  appointed  Assistant  Surgeon,  March  31st,  1865 , 
Surgeon,  March  1st,  1873;  Surgeon-Major,  March  31st, 
1877  ;  and  Honorary  Brigade- Surgeon  on  retirement 
from  the  service,  September  1st,  1886.  He  has  no  war 
record. 


Deputy-Inspector-General  Henry  Ashlin  Close,  R.N. 
(retired)  died  at  Bedford  on  June  13tli.  He  joined  the 
Royal  Navy  as  Surgeon,  July  22nd,  1859;  was  made  Staff- 
Surgeon,  January  20tli,  1872  ;  Fleet  Surgeon,  November 
19tli  1881 ;  and  Deputy  Inspector- General  on  retirement 
from  the  service,  August  16tli,  1891.  He  was  in  medical 
charge  of  the  seamen  and  Royal  Marines  of  the  Clio 
landed  at  Panama  during  a  revolutionary  attack  on  the 
city  in  September,  1860. 


Surgeon-Major  John  Nugent  Stock,  late  of  the  Royal 
Army  Medical  Corps,  died  at  Cheltenham  on  June  Uth. 
He  joined  the  department  as  Assistant- Surgeon,  March ^Ist, 
1864 ;  became  Surgeon,  March  1st,  1873,  and  Surgeon- Major, 
April  28th,  1876;  retiring  from  the  service,  April 17th, 

He  was  in  the  Zulu  war  in  1879,  being  present  at  the  battle 
of  Ulundi,  and  receiving  a  medal  with  clasp  ;  he  was  also 
with  the  Burmese  Expedition  in  1885-6,  for  which  also  he 
received  a  medal  with  clasp. 


The  British  "j 
Medical  Journal  J 


letters,  NOTES,  etc 


[July  h,  1908. 


fCrtfirs,  ilotrs,  anil  Jhtstows. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  W.C.,  on  receipt  of  proof. 
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address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


IS3  Queries,  answers,  and  communications  relating  to  subjects 
Co  ac hick  special  departments . of  the  British  Medical  Journal 
<ire  devoted  trill  be  found  under  their  respective  headings. 

QUERIES. 


IS"  We  would  request  correspondents  who  desire  to  ask 
‘questions  in  this  column  not  to  make  use  of  such  signatures  as 
“‘A  Member,”  “A  Member  B.M.A.,”  “Enquirer,”  and  so  on. 
.By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Cunard  asks  for  information  as  to  the  manner  of  using  the 
“  Gouley  ”  form  of  catheter. 

***  A  filiform  guide  is  first  introduced,  and  the  grooved  and 
tunnelled  catheter  is  passed  over  it. 

Tubercle  Bacilli  in  Milk. 

E-  D.  asks:  What  would  be  the  effect,  if  any,  on  the  organic 
life  of  boiling  for  three  hours  in  vacuo  at  a  temperature  of 
50°F.  milk  containing  tubercle  bacilli  ? 

***  We  are  not  acquainted  with  any  experiments  demon¬ 
strating  that  the  vitality  of  the  tubercle  bacillus  would  be 
destroyed  by  this  method  of  treatment. 

Cyanosis  and  Insolation. 

81.  K.  writes  :  Is  marked  cyanosis  a  common  result  of  exposure 
to  the  sun  on  a  hot  day  ?  A  healthy  young  man  who,  except 
once  for  an  abdominal  injury  two  years  ago,  had  never  con¬ 
sulted  a  doctor,  spent  the  afternoon  of  June  26th  sauntering 
about  with  his  straw  hat  on  the  back  of  his  head.  He  noticed 
■a  slight  throbbing  headache,  and  when  he  returned  home 
about  5  p.m.  his  mother,  alarmed  at  his  appearance,  sent  him 
to  me.  He  mounted  his  bicycle  and  rode  a  furlong  to  my 
house,  feeling  well  except  for  the  headache.  His  face  and 
hands  had  a  bluish  tinge,  his  lips  were  black,  and  his  ears 
Mate-coloured  ;  there  was  pulsation  in  the  veins  of  the  neck, 
hind  liis  pulse-rate  was  112 ;  his  heart  and  lungs  were  sound. 
He  felt  cool  to  the  touch,  so  unfortunately  I  did  not  take  his 
"temperature.  He  had  eaten  nothing  unusual,  had  not  been 
^exposed  to  noxious  .fumes,  but  was  a  heavy  cigarette  smoker. 
I  sent  him  to  bed  with  an  icebag  to  his  head  ;  he  slept  well, 
■and  next  morning  was  perfectlv  well,  the  cyanosis  had 
disappeared,  and  the  pulse-rate  was  normal. 

Morbid  Flushing. 

Shepherds  Bush  would  be  glad  of  advice  as  to  the  treatment 
of  blushing.  The  patient  is  a  man  of  25,  who  is  in  perfect 
health.  It  causes  him  the  greatest  distress,  and  has  led  to 
Hie  loss  of  more  than  one  good  situation.  The  vaso-dilatation 
is  apparently  confined  to  the  face. 

%*  Cases  of  this  kind  are  not  uncommon. '  There  is  no  specific 
-.hat  \\  ill  cure  the  condition.  It  is  a  question  of  conquering 
the  reflex  by  practice.  The  inhibitory  factors  must  be 
brought  into  action  by  the  patient  making  up  his  mind,  and 
In  this  he  must  be  encouraged  and  assisted  by  the  medical 
man.  To  a  gieat  extent  it  is  a  matter  of  suggestion  (auto 
^R»§®stion).  It  is  no  use  avoiding  the  occasions  that  give  rise 
to  the  phenomenon,  any  more  than  it  served  the  early  ascetics 
■to  fly  to  the  deserts  to  avoid  temptations.  The  temptations 
must  Ik  raced  and  overcome  in  the  present  case.  A  point  of 
the  greatest  importance  is  not  mentioned  by  your  corre¬ 
spondent,  namely,  the  sexual  condition  of  his  patient. 
Perhaps  then  he  might  find  some  clue  to  help  him. 


ANSWERS. 


Hair  Dyes. 

Canities. — Henna  dyes  the  hair  orange  red  to  red.  To  get  a 
black  shade,  indigo  must  be  used  after  applying  the  henna, 
thus,  clean  up  hair  to  be  dyed  with  soap  and  water  to  get 
grease  out,  make  a  stifftsh  paste  of  henna  rubbed  up  in  tepid 
water  ;  apply  the  paste  to  hair  and  leave  one  hour  ;  clean  with 
tepid  water,  then  apply  a  paste  of  indigo  and  water  for  same 
length  of  time,  and  clean  off  as  above.  At  first  appearance  a 
greenish-black,  which  by  exposure  to  air  becomes  deep  blue- 
black.  Another  method  is  to  use  a  paste  of  henna  1  part,  indigo 
2  parts,  and  apply  for  varying  periods  according  to  shade 
required — one  hour  for  light  brown,  one  and  a-half  for  darker. 
Before  using  either  of  these  methods  it  should  be  tried  experi¬ 
mentally  to  judge  of  the  shade  desired.  Perfumers  supply 
henna  preparations  and  also  walnut  juice  applications. 
The  following  formula  for  walnut  hair  dye  is  given  in  the 
Pharmaceutical  Journal  Formulary :  Green  walnut  shells, 
16  oz. ;  rose  water,  4  fl.  oz. ;  alum,'2oz.  Bruise  the  walnut 
pericarps  and  the  alum  together  in  a  mortar,  add  the  rose 
water,  allow  to  macerate  for  four  days,  then  strain  and  press. 
To  every  3  oz.  of  expressed  liquid  add  1  oz.  of  eau  de  Cologne 
or  other  alcoholic  perfume. 

Ophthalmology  Classes  in  Paris. 

A.  C.-We  have  referred  our  correspondent’s  question  to  our 
Paris  correspondent,  who  writes :  Classes  in  ophthalmology 
take  place  in  Paris  as  in  Vienna,  and  I  am  told  by  men  who 
have  been  to  both  that  they  are  better  here.  A  “cours  de 
vacances  ”  in  ophthalmology  will  be  given  by  Drs.  Cautonnet, 
Ceride,  and  Couletas,  chefs  de  clinique  et  de  laboratoire,  at  the 
Hotel-Dieu,  beginning  oil  July  20th,  and  will  continue  daily 
for  fifteen  lessons.  Fees  to  pay  to  the  Faculty  of  Medicine 
50  fr.  If  your  correspondent  decides  to  come  I  can  put  him 
into  communication  with  the  clief  de  clinique  of  Professor 
Panas,  who  will  be  here  till  August  15th,  and  who  will  be  glad 
to  give  any  information  and  facilitate  his  entry  into  the  various 
ophthalmological  centres  in  Paris.  There  is  an  enormous 
amount  of  clinical  material  also  at  the  Fondation  Rothschild, 
near  the  Buttes  Cliaumont,  and  at  the  Quinze-vingts  Hospital. 
Dr.  Tscherning,  at  the  Sorbonne,  also  from  time  to  time  forms 
classes  for  English  and  American  students,  and  gives  instruc¬ 
tion  in  “physiological  optics,”  which  I  am  told  are  of 
extraordinary  value. 


LETTERS,  NOTES,  Etc. 


Tyre  Punctures. 

Viator  writes:  In  the  paragraph  under  this  heading  in  the 
issue  of  the  British  Medical  .Journal  of  June  20th  attention 
is  called  to  the  fact  that  in  the  Stepney  wheel  the  medical 
motorist  has  a  device  that  ensures  him  from  delay  caused  by 
tyre  troubles  of  any  kind.  Now  that  cars,  in  so  far  as  the 
ignition,  engine,  and  transmission  are  concerned  have  arrived 
at  a  stage  approximating  perfect  reliability,  it  is  generally 
admitted  that  90  per  cent,  of  road  stops  are  due  to  tyre  troubles, 
and  I  have  found  the  Stepney  a  radical  cure  for  such.  There 
is,  however,  another  advantage  conferred  on  its  users  which 
has  not  been  alluded  to  in  the  issue  of  June  20th.  The  latest 
pattern  Stepney  wheel  can  be  used  as  a  non-skid.  This 
improved  wheel  is  not  hooked  on  the  tyre  rim,  but  on  a  flange, 
four  of  which  are  supplied  with  the  new  wheel,  and  can  easily 
be  fitted  by  any  coachbuilder  or  mechanic  on  the  wheels  of  the 
car.  The  advantage  of  this  arrangement  is  that  the  new  wheel 
serves  a  double  purpose.  It  can  be  fitted  with  a  studded  cover 
and  used  as  a  non-skid  without  deflating  the  car  tyre,  and 
without  the  trouble  of  jacking  up  the  car.  One  can  therefore 
use  plain  tyres,  and  in  case  of  the  weather  getting  bad  and 
roads  greasy,  the  Stepney  wheel  with  its  studded  tyre  can  be 
put  on  without  interfering  with  the  others.  In  case  of  punc¬ 
ture  the  flange  permanently  fixed  to  each  wheel  very  much 
simplifies  the  fitting  of  the  Stepney.  I  think  this  new 
improved  wheel  will  be  appreciated  by  my  brother  medical 
motorists. 

Sleeping  Sickness  Commission. 

In  the  British  Medical  Journal  of  July  4th,  p.  49,  it  was 
stated  that  the  Sleeping  Sickness  Commission  which  is  to 

1  proceed  to  East  Africa  under  the  charge  of  Colonel  David  Bruce, 
would  consist  of  Captain  Hamilton  and  Captain  Bakeman,  of 
the  Royal  Army  Medical  Corps.  The  names  of  the  officers 
who  are  to  accompany  Colonel  David  Bruce  are  Captain 
Hamerton  and  Captain  Bateman,  and  not  as  printed  in  the 
paragraph  referred  to. 
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ON 

1‘UOFESSOU  HI  HR’S  TREATMENT  BY  MEANS 
OF  INDUCED  HYPERAEMIA. 

Delivered  to  the  South  Midland  Branch  of  the  British 
Medical  Association  at  its  Annual  Meeting. 

BY 

HERBERT  F.  WATERHOUSE,  M.D.,  C.M.Edin., 

F.R.'C.S.Eng., 

SURGEON  AND  LECTURER  ON  SURGERY,  CHARING  CROSS  HOSPITAL 
SENIOR  SURGEON,  VICTORIA  HOSPITAL  FOR  CHILDREN; 
EXAMINER  IN  SURGERY,  UNIVERSITY  OF  LONDON. 


[I entlemen, — When  your  President,  Dr.  Wickham,  did  me 
the  honour  of  inviting  me  to  deliver  an  address  to  you,  I 
liad  little  hesitation  as  to  the  subject  I  should  select.  It 
appeared  to  me  that  you  would  take  more  interest  iu  a 
method  of  treatment  that  concerns  itself  with  your  every - 
lay  work,  rather  than  in  some  subject  which,  though  of 
interest  to  operating  surgeons,  would  rarely  fall  under  the 
oersonal  care  of  practitioners  of  medicine.  It  is  for  this 
•eason  that  I  have  decided  to  ask  your  attention  whilst  I 
•ndeavour  to  present  to  you  my  experiences  of  Professor 
Bier’s  method  of  treatment  by  induced  liyperaemia. 

Theory. 

At  the  outset  I  would  emphasize  the  fact  that  I  omit 
iheoretical  explanations  of  the  beneficial  action  of  the 
lyperaemic  treatment.  My  chief  reasons  are  that  I 
jonfess  1  am  uncertain  that  I  understand  them  myself, 
md  that  I  feel  that  many  of  the  so-called  explanations  are 
ntirely  unsatisfactory  as  such.  In  my  experience  of 
Bier’s  treatment  I  have  obtained  better  results  from  passive 
re-nous,  than  from  active  arterial,  hyperaemia,  though  I 
ail  to  find  any  reason  why  this  should  be  so. 

Bier’s  treatment  has  been  adopted  by  me  for  some 
rwelve  years,  and  I  have  employed  it  now  in  a  very 
arge  number  of  cases.  At  first  I  confess  that  I  regarded 
t  as  unworthy  of  serious  consideration.  It  seemed 
,0  run  counter  to  what  one  conceived  to  be  the 
correct  theory  of  inflammation.  To  increase  the 
congestion  in  an  already  inflamed  part  appeared  to 
ie  as  unscientific  a  procedure  as  was  possible  to 
magine,  and  it  was  some  time  before  I  could  induce 
nyself  to  try  the  method.  When  I  did  so  I  used  the 
clastic  bandage  with  fear  and  trembling,  and  even  tele- 
ihoned  to  the  medical  attendant,  asking  him  to  pay  the 
fluid  a  visit  at  midnight  for  fear  lest  gangrene  of  the  limb, 
listal  to  the  bandage  applied  around  the  thigh,  should 
Jireaten.  At  the  start,  Bier’s  treatment  was  employed  by 
ne  in  a  comparatively  small  number  of  cases.  The  num- 
:iers  grew  as  experience  of  the  method  gave  me  confidence, 
md  I  now  find  that  I  am  ever  extending  the  indications  for¬ 
ts  employment  in  my  hospital  and  private  practice.  This  is, 
if  course,  a  proof  of  my  appreciation  of  the  value  of  the 
a-eatment.  Whilst  I  cannot  endorse  all  the  statements  that 
ire  made  in  its  favour  by  a  few  enthusiastic  admirers  of 
ihe  method,  who  seem  to  regard  it  as  an  unfailing  panacea, 
[  certainly  consider  that  it  is,  especially  for  chronic  inflam- 
nations,  a  therapeutic  agent  of  great  value,  and  I  con- 
idently  predict  for  it  a  wider  and  more  successful  future. 

Allow  me  for  a  moment  to  refer  to  a  change  that  has 
come  over  my  treatment  of  chronic  tuberculosis  of  joints. 
Some  twenty  years  ago  I  had  the  privilege  of  enjoying  the 
iest  year  of  clinical  experience  that  one  could  well  have. 
-  followed  for  six  months  at  Giittingen  University  the  clinic 
if  Professor  Konig,  admittedly,  at  that  time,  the  highest 
mthority  on  tuberculosis  of  bones  and  joints,  and  for 
1  similar  period  I  was  house-surgeon  to  Mr.  (now  Sir) 
A  illiam  Macewen,  F.R.S.,  in  my  opinion  the  greatest 
surgeon  I  have  known.  I  found  that  both  these  great 
surgical  teachers  seemed  to  regard  tuberculosis  of  the 
synovial  membrane  as  requiring  the  most  complete  re¬ 
moval,  almost  as  if  it  were  a  malignant  tumour.  Carrying 
iut  this  teaching,  arthrectomy  was  done  by  me  in  almost 
-very  case  of  joint  tuberculosis  so  soon  as  I  became  a 
lospital  surgeon.  Now  I  find  that  almost  all  these  cases 
1  treat  with  Bier’s  hyperaemia,  combined,  I  admit,  with 
ejections  of  iodoform -glycerine  emulsion,  and  I  obtain, 
without  the  performance  of  a  mutilating  operation,  results 
3 


infinitely  better  than  a  few  years  ago  I  would  havo  con¬ 
sidered  possible.  I  am  certain  that  by  the  above-mentioned 
methods  of  treatment  1  have  been  enabled  to  cure  (so  far 
as  the  word  “  cure  ”  may  be  employed  with  reference  to  a 
diseased  condition  so  liable  to  recur)  more  than  200  cases 
of  joint  tuberculosis  during  the  past  ten  years,  and  this 
result,  I  repeat,  has  been  obtained  without  the  removal,  by 
operation,  of  the  diseased  tissue. 

Let  me  now  briefly  describe  what,  to  my  understanding, 
Bier’s  treatment  actually  is. 

I,  in  common  with  those  who  practise  Bier’s  treatment, 
look  upon  inflammation  as  an  attempt  on  the  part  of 
Nature  to  rid  the  tissues  of  the  microbic  invaders  .that 
attack  any  part  of  the  body.  I  might  almost  describe 
inflammation  as  having,  as  its  main  function,  that  of 
excreting  microbes.  Bier’s  treatment  has  as  its  object  the 
artificial  stimulation  of  this  excretory  function  by  the  pro¬ 
duction  of  a  hyperaemia  (venous  or  arterial),  thus  employ¬ 
ing,  to  the  greatest  available  extent,  the  antimicrobic 
action  of  the  blood,  the  value  of  which  Nature  abundantly 
points  out  to  those  who  study  her  methods  of  producing,  or 
attempting  to  produce,  a  natural  cure  in  cases  of  microbic 
invasion  of  various  tissues  of  the  body. 

We  are  learning  day  by  day  that  inflammation  instead  of 
being  regarded,  as  our  predecessors  held  it  to  be,  as  aii 
entirely  vicious  process,  should  be  looked  on  in  reality  as  a 
protective  influence  which  makes  for  repair,  and,  as  such, 
claims  our  support  and  adhesion,  rather  than  merits  our 
endeavours  to  check  its  beneficent  course.  •  ■>  > 

Surely  the  day  of  febrifuges,  icebags,  and  such  like 
measures  destined  to  check  or  suppress  inflammation  is  on 
the  wane,  and  the  time  will  come  when  the  profession  will 
regard  the  processes  of  inflammation  as  protective  and 
beneficent  rather  than  as  harmful  and  destructive. 

Unconsciously,  for  many  years,  long  before  Bier’s  treat¬ 
ment  was  even  heard  of,  hot  fomentations,  poultices,  and 
counter-irritants  were  employed  for  the  relief  of  inflamma¬ 
tion.  Are  not  these  measures  in  reality  productive  of 
hyperaemia,  and  is  not  the  undoubted  good  effect  they 
often  produce  to  be  ascribed  in  great  measure  to  the. 
hyperaemia  they  occasion  ?  I  have  frequently  noticed  that 
many  of  the  most  strenuous  opponents  of  Bier’s  treatment 
employ  the  above  measures,  quite  regardless  of  the  fact 
that  their  efficiency  depends,  in  great  part,  upon  the 
hyperaemia  to  which  they  give  rise. 

The  object  of  Bier’s  treatment  may  therefore  be  said  to 
bring  about  a  hyperaemic  condition  of  the  diseased  area, 
or  to  increase,  in  many  cases,  an  already  existing 
hyperaemia  in  an  inflamed  part,  and  thereby  to  aid  the 
living  tissues  in  their  struggle  against  microbic  invasion, 
in  the  firm  belief  that  an  increase  in  the  volume  of  the 
blood  circulating  through  an  inflamed  part  is,  owing  to  the 
antimicrobic  action  of  the  blood,  a  valued  help  to  the 
tissues  in  their  contest  with  the  invading  bacteria. 

Allow  me  to  emphasize  very  forcibly  the  words  circu¬ 
lating  blood.  It  is  of  prime  importance  that  during  the 
whole  of  the  treatment  the  blood  must  continue  to  circulate 
through  the  diseased  tissues.  Not  for  a  moment  must  stasis 
of  the  blood  current  occur.  Such  in  the  case  of  a  chronic 
inflammation  would  certainly  be  harmful  to  the  resisting 
power  of  the  tissues ;  in  an  acute  inflammation  it  would 
tend  to  produce  gangrene. 

From  time  to  time  during  the  carrying  out  of  Bier’s 
treatment  the  surgeon  and  the  nurse  must  satisfy  them¬ 
selves  that  the  blood  in  the  part  subject  to  treatment 
continues  to  circulate  freely.  This  is  most  efficiently 
provided  for  by  noting  the  beat  of  the  pulse  in  an  artery 
distal  to  the  point  of  constriction  in  cases  in  which  the 
rubber  bandage  is  employed.  You  may  ask  how,  in  the 
case  of  oedema  below  the  zone  of  congestion,  can  the 
surgeon  satisfy  himself  that  all  is  well  when,  owing  to 
the  oedema,  the  pulse  can  no  longer  be  felt.  You  will  find 
it  a  safe  rule  to  regard  the  application  of  the  method  as 
satisfactory  if  the  treatment  be  painless,  or  if  any  already 
existing  pain  be  after  a  few  minutes  mitigated.  Should 
the  reverse  be  the  case,  you  may  be  certain  that  the  con¬ 
stricting  agent  (or  the  cupping  glass)  is  too  forcibly  applied, 
and  steps  should  at  once  be  taken  to  remedy  the  error. 

Let  me  repeat  that  Bier’s  treatment  should  be  entirely 
painless,  apd  that  if  pain  be  already  present  this  should 
be  mitigated,  certainly  after  the  treatment  has  been 
employed  for  a  few  minutes.  A  very  short  experience 
of  the  treatment  will  convince  the  observer  that  not  only 
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is  the  treatment,  properly  applied,  painless,  but  that  it  is 
as  a  rule  actually  comforting,  and  that  the  patient  is  prone 
to  look  forward  to  the  renewal  of  its  application. 

Of  the  five  cardinal  signs  of  inflammation — heat,  redness, 
swelling,  pain,  and  impaired  function — it  may  be  main¬ 
tained  that  Bier’s  treatment  increases  the  three  former, 
and  diminishes  the  two  latter. 

The  objects  attained  by  Bier’s  treatment  may  be  stated 
to  be :  . 

1.  Arrest  of  the  infective  process  or  at  least  its 

mitigation.  . 

2.  Prevention  of  suppuration  in  many  cases  in  which 
this  is  threatened. 

3.  Diminution  of  pain. 

4.  Avoidance  of  operative  treatment  in  many  cases,  or, 
when  this  is  not  possible,  the  substitution  of  a  less  severe 
and  less  mutilating  operation  than  would  otherwise  be 
necessary  is  permitted  ;  thus,  a  few  small  incisions  are 
sufficient  instead  of  many  and  extensive. 

5.  Saving  of  time  owing  to  hastening  the  eliminating 
processes  in  cases  in  which  suppuration  and  necrosis  are 
unavoidable,  as  in  carbuncle. 

6.  Increase  in  the  antimicrobic  action  of  the  circulating 
blood  owing  chiefly  to  the  greater  quantity  circulating  in 
the  diseased  area. 

7.  Stimulation  of  process  of  repair,  as  shown  very 
frequently  by  the  success  attending  its  use  in  cases  of 
delayed  union  of  fractures,  of  which  I  have  seen  many 
examples. 

Practice. 

To  attain  the  objects  above  enumerated  three  methods 
are  employed. 

1.  Elastic  constriction,  the  oldest  and  still  that  most 
frequently  made  use  of.  I  have  obtained  my  best  results 


by  the  employment  of  a  short  Martin’s  bandage,  2  to  2^  in. 
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in  breadth,  applied  to  the  upper  arm  in  affections  of  or 
below  the  elbow,  to  the  lower  part  of  the  thigh  where  the 
lesion  to  be  treated  was  in  the  knee  or  in  a  part  distal  to 
it.  In  affections  of  the  head  and  neck  1  generally  use  an 
ordinary  garter  elastic  band,  as  also  in  scrotal,  penile,  and 
testicular  affections.  In  all  these  cases  the  constriction  is 
applied  to  what  may  be  termed  the  root  of  the  part — that 
is,  proximal  to  the  seat  of  the  lesion.  Unfortunately  the 
above-mentioned  situations  comprise  all  that  are  amenable 
to  the  elastic  bandage  constriction.  I  have  hitherto  been 
unable  to  apply  the  principle  to  the  hip- joint,  and  have 
only  been  partially  successful  with  the  shoulder-joint  by 
employing  the  bandage  over  the  middle  of  the  clavicle 
and  upon  a  pad  placed  in  tlio  axilla.  With  regard  to  the 
employment  of  the  elastic  bandage  let  me  emphasize  that 


the  pulse  must  be  felt  distal  to  the  bandage  and  that  the 
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affected  segment  must  be  of  a  dark  congested  bluish  colour 
which  has  in  it  a  suggestion  of  red. 

I  wish  I  could  give  definite  rules  as  to  the  length  of 
time  the  bandage  should  be  applied  per  diem.  I  have 
found  that  every  case  is  a  law  unto  itself.  In  general  I 
aim  at  nine  hours  on  and  three  hours  off  in  chronic  cases 
in  adults,  at  least  for  the  first  few  days.  In  children  my 
suggestion  is  three  hours  on  and  three  off.  After  the 
removal  of  the  bandage  the  congested  part  is  elevated  and 
the  area  covered  by  the  bandage  which  should  be  4  or  5  in. 
in  breadth,  sponged  with  70  per  cent,  alcohol.  Experience 
will  show  that  many  cases,  especially  of  acute  inflamma¬ 
tion,  will  not  stand  so  long  continued  an  application,  and 
it  is  better  at  first  to  underdo  than  to  overdo  the  treatment. 
In  applying  the  bandage  I  see  that  each  turn  covers  the 
upper  two-tliirds  of  the  turn  below,  so  as  to  diffuse  the 
constriction  evenly  over  a  large  area. 

■  Should  the  inflammatory  lesion  to  be  treated  present 
evidence  of  suppuration  prior  to  the  commencement  of  the 
treatment  by  elastic  constriction,  it  is  essential  that  here, 
as  everywhere  else,  vent  should  be  given  to  the  pus.  Let 
it  be  understood  that  once  suppuration  has  occurred  Bier’s 
treatment,  potent  as  it  undoubtedly  is  in  cases  in  which 
suppuration  is  threatened,  is  powerless  to  effect  the  absorp¬ 
tion  of  pus  already  present.  The  abscess,  acute  or  chronic, 
must  be  incised  and  the  pus  evacuated.  This  is,  of  course, 
of  greater  importance  in  acute  than  in  chronic  suppuration. 
In  such  cases,  however,  only  an  incision  large  enough  to 
allow  the  escape  of  the  pus  is  required  ;  large  free  incisions 
are  not  called  for,  and  the  harmful  practice  of  squeezing 
an  abscess  cavity,  which  too  frequently  means  laceration 
of  the  protecting  zone  surrounding  the  area  of  suppuration 


with  resulting  pyogenic  infection  of  a  diffuse  nature  and 
baneful  results,  is  strongly  to  be  deprecated.  Once  an 
abscess  is  opened,  even  by  a  tiny  puncture,  the  discharge 
is  usually  free,  and  the  mitigation  of  symptoms  due  to 
septic  absorption  is  quickly  and  pleasantly  attained.  I 
have  employed  Bier’s  elastic  bandage  most  frequently  for 
tuberculous  disease  of  the  elbow,  wrist,  joints  of  hand  and 
foot,  knee  and  ankle.  In  such  cases  I  have  obtained 
results  far  surpassing  those  that  I  have  obtained  by  any 
other  method  of  treatment.  I  have  in  every  case  of  tuber¬ 
culosis  of  the  above  joints  combined  the  injection  into  the 
joint  cavity  of  a  10  per  cent,  iodoform  glycerine  emulsion 
with  Bier’s  treatment.  It  is,  therefore,  not  easy  to 
divide,  in  fair  proportion,  the  credit  due  to  each  of 
these  two  therapeutic  measures.  My  belief  is  that  both 
are  of  great  service,  and  that,  working  in  combination, 
their  beneficent  action  is  of  the  highest  value.  The 
emulsion  is  readily  made,  but  it  is  of  prime  importance 
that  it  should  be  absolutely  sterile.  The  certainty  of  this 
requirement  is  easily  obtained.  One  ounce  of  finely 
powdered  iodoform  is  mixed  with  5  oz.  of  a  5  per  cent, 
solution  of  carbolic  acid  in  a  sterilized  bottle.  After  being 
well  shaken  up  several  times  the  mixture  is  left  for  twenty- 
four  hours,  and,  as  the  iodoform  has  then  fallen  to  the 
bottom  of  the  bottle,  the  supernatant  carbolic  lotion  is 
poured  off,  leaving  an  ounce  of  iodoform  thoroughly  wet 
with  the  antiseptic  solution.  Ten  ounces  of  glycerine  are 
then  poured  into  a  bottle,  which  is  placed  in  a  saucepan  of 
water  and  kept  at  boiling  temperature  for  twenty  minutes. 
The  glycerine,  after  cooling,  is  added  to  the  iodoform  and 
the  two  thoroughly  mixed  by  vigorous  shaking. 

Allow  me  to  digress  for  a  moment  to  refer  to  the  impor¬ 
tance  of  early  diagnosis  of  tuberculous  affections.  It  will 
at  once  be  admitted  that  the  sooner  a  surgical  tuberculous 
lesion  comes  under  treatment  the  more  likely  is  the  latter 
to  be  successful. 

How  frequently  has  every  surgeon  encountered  cases, 
say  of  knee  disease,  in  which  the  possibility,  or  even  the 
probability  of  tuberculosis  was  present  to  the  mind  of  the 
medical  attendant,  who  waited  weeks — nay,  months 
until  such  time  as  the  possibility  or  the  probability  was 
turned  into  certainty!  Now  I  submit  to  you  that  such 
hesitancy  is  unjustifiable.  If  it  be,  as  is  incontestable,  to 
the  benefit  of  the  patient  that  treatment  in  surgical  tuber¬ 
culosis  should  be  instituted  at  the  earliest  possible  moment, 
then  it  surely  follows  that  the  diagnosis  should  be  estab¬ 
lished  without  delay.  We  have  at  our  disposal  a  test 
harmless  and  in  my  experience  trustworthy  in  99  per  cent, 
of  all  cases.  It  has  only  twice  misled  me  in  over  200 
cases.  I  refer  to  the  old  tuberculin  (Koch).  I  confess 
that  as  a  curative  agent  this  has  disappointed  me,  but  as 
a  diagnostic  measure  I  have  reason  to  place  the  utmost 
confidence  in  it.  I  have  always  employed  the  preparation 
of  Messrs.  Allen  and  Hanburys  which  is  put  up  in 
sterilized  glass  capsules.  I  have  administered  it  in  ar 
initial  dose  of  0.001  c.cm.  by  hypodermic  injection  foi 
adults,  and  of  half  this  quantity  for  children  over  5  years 
and  one  quarter  dose  for  those  under  this  age.  Should  nc 
reaction  ensue  during  the  succeeding  forty-eight  hours,  or 
the  third  day  I  administer  0.002  c.cm.  If  no  reactior 
follow,  I  conclude  that  the  condition  is  not  tuberculous 
unless  the  indications  point  strongly  to  such  a  diagnosis 
In  this  event  I  employ  the  strongest  injection,  0.005  c.cm. 
and  in  the  absence  of  reaction  conclude,  with  confidence 
that  the  condition  is  non-tuberculous.  By  the  reactioi 
I  mean  a  rise  of  temperature  of  from  2  to  3°  above  tlia 
obtaining  prior  to  the  injection,  and  an  increase  of  tin 
pulse-rate  of  from  20  to  30  beats  per  minute ;  this  reactioi 
lasts  for  a  few  hours  only,  and  is  accompanied  by  sligli 
malaise,  and  occasionally  by  transient  inflammatory  sign1 
in  the  tuberculous  lesion  if  this  be  situated  comparative!; 
superficially. 

As  this  method  of  diagnosis  may  be  new  to  some  0 
you,  I  will  illustrate  it  by  reference  to  3  cases : 

1.  A  child  with  painless  synovitis  of  knee  seen  in  consultatio: 
with  my  colleague,  Dr.  Corbould ;  definite  reaction  half  a: 
hour  after  injection. 

2.  A  child  sent  to  me  by  Dr.  von  Bergen,  of  Leatherhead,  wit 
the  diagnosis  of  early  tuberculosis  of  the  peritoneum.  One  c 
the  most  distinguished  London  physicians  found  nothing  wron 
with  the  abdomen,  nor  did  I,  hut  in  view  of  information  coi 
veyed  to  me  by  Dr.  von  Bergen  I  advised  diagnostic  injectioi 
with  the  result  that  a  very  definite  reaction  was  obtained  thirty 
four  hours  after  the  injection,  thus  confirming  my  friend 
diagnosis.  These  two  cases  represent  the  shortest  and  the  longes 
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intervals  between  the  injection  and  the  reaction  of  which  I  have 
personal  knowledge.  The  average  is  about  twelve  horns. 

3.  A  voung  lady  was  brought  to  me  by  her  father,  a  medical 
man,  who  stated  that  she  had  had  five  attacks  of  haemoptysis 
within  the  past  three  weeks.  She  had  a  frequent  cough,  but 
seemed  in  fair  health  though  pallid  and  anxious.  Her  fat  lei 
had  taken  her  to  a  physician,  who  stated  that  though  he  could 
find  no  abnormal  lung  signs  lie  suspected  that  the  case  was  one 
of  early  pulmonary  tuberculosis,  and  he  advised  abandonment 
of  her  projected  marriage.  In  this  view  the  father  of  the  patient 
concurred.  I  suggested  the  tuberculin  test,  and  this,  thoug  1 
thrice  repeated,  gave  a  negative  result.  In  view  of  the  failure 
to  obtain  a  reaction,  I  hazarded  the  opinion  that  the  case  was 
non-tuberculous.  A  careful  laryngoscopic  examination  re\  ealed 

the  existence  of  a  small  ulcerated  angeioma  at  the  base  of  the 

tongue  which  was  destroyed  with  the  electric  cautery.  No 
farmer  haemoptysis  (?)  occurred.  The  negative  value  of  the 
test  in  this  case  was  clearly  demonstrated. 

Before  leaving  the  subject  of  elastic  constriction  allow 
me  once  more  to  emphasize  that  success  depends  upon  the 
correct  application  of  the  bandage.  Too  tight  constriction 
may  endanger  the  vitality  of  the  limb,  especially  in  acute 
inflammatory  conditions  of  the  fingers  (for  example, 
whitlow).  Venous  congestion  without  arterial  obstruction 
is  to  be  attained.  The  bandage  had  better,  in  all  cases  in 
which  the  extremities  are  involved,  be  wound  around  the 
upper  arm  or  lower  part  of  the  thigh,  so  as  to  do  away 
with  the  possibility  of  the  interosseous  vessels  escaping  the 
effects  of  the  constriction  ;  and,  most  important  of  all,  no 
pain  should  be  caused  by  the  application  of  the  constric¬ 
tion.  The  patient’s  sensations  must  here  be  our  guide,  and 
we  may  rest  confident  that  if  a  patient  of  ordinary  intel¬ 
ligence"  makes  no  complaint  nothing  will  be  amiss  with  our 
treatment. 

In  cases  of  acute  inflammation  the  cutaneous  redness 
frequently  extends  several  inches  higher  up  the  limb  than 
was  the  case  prior  to  the  application  of  the  bandage,  and 
may  even  extend  right  up  to  the  area  of  constriction.  This 
condition,  alarming  as  it  may  appear  to  the  novice  as 
apparently  indicating  extension  of  the  inflammation,  and 
therefore  failure  of  the  treatment,  or  even  worse,  need 
occasion  no  alarm,  and  may  be  regarded  as  almost  normal. 
In  chronic  inflammatory  conditions  such  redness  is  hardly 
ever  seen.  In  suppurative  cases,  which,  as  I  have  already 
stated,  always  demand  incision,  the  purulent  discharge  is 
generally  at  first  increased,  but  rapidly  diminishes,  together 
with  the  redness  and  oedema. 

For  the  first  few  hours  after  its  application  the  con¬ 
stricting  bandage  demands  constant  supervision,  and  in 
acute  cases  I  always  insist  upon  the  attendance  of  a 
reliable  nurse. 

2.  The  second  method  of  application  of  Bier’s  treatment  of 
which  I  have  had  considerable  experience — though  nothing 
comparable  to  that  of  the  constricting  elastic  bandage — 
may  be  called  the  partial  vacuum  or  cupping-glass 
method.  This  cannot  be  employed  continuously.  I  com¬ 
monly  use  it  for  one  hour  twice  daily — or,  to  speak  more 
correctly,  for  half  an  hour  twice  daily,  as  I  apply  the 
vacuum  glass  for  five  minutes  and  then  remove  it  for 
five  minutes  to  reapply  it  again,  during  a  period  of  one 
hour.  This  vacuum  or  cupping-glass  treatment  may  be 
productive  of  pain  when  used  in  cases  of  acute  inflam¬ 
mation  ;  but  here  again  we  must  avoid  overdoing  the 
suction.  The  treatment,  should  it  cause  real  pain  or 
markedly  aggravate  an  already  existing  pain,  must  be 
faulty  in  its  application.  Suction  causes  a  very  marked 
hyperaemia,  which  is  partly  at  first  arterial  but  in  the 
main  venous. 

I  have  employed  Bier’s  cupping-glass  treatment  chiefly 
for  affections  situated  upon  the  trunk,  where  the  constricting 
bandage  is  inapplicable.  I  have  found  that  the  virtues  of 
this  treatment  are  many  and  that  its  range  of  application 
is  extensive,  but  I  confess  that  the  results  I  have  so  far 
obtained  have  impressed  me  far  less  than  those  that  have 
been  observed  in  the  extremities  by  the  use  of  elastic 
constriction.  In  all  suppurative  conditions  in  which  an 
incision  has  been  previously  made  I  have  satisfied  myself 
that  by  means  of  the  cupping-glass  treatment  the  patho¬ 
logical  process  has  been  ameliorated,  the  discharge  of  pus 
has  been  facilitated,  the  removal  of  sloughs  in  cases  in 
which  they  were  present  has  been  painlessly  expedited, 
and  a  more  rapid  than  normal  healing  of  the  lesion  has 
been  obtained.  I  have  chiefly  employed  the  method  in 
cases  of  mastitis,  with  or  without  incision ;  in  carbuncles 
after  incision ;  in  acute  abscesses  after  a  small  puncture 
has  been  made,  sufficient  to  allow  escape  of  pus ;  and 


in  the  treatment  of  chronic  abscesses,  in  which  the 
closure  of  a  persistent  sinus  was  the  object  primarily 
aimed  at.  In  all  such  cases  the  treatment  has 
yielded  me  results  better  than  any  that  I  had  previously 
seen. 

3.  Of  the  third  method  of  Professor  Bier — that  of  the  in¬ 
duction  of  hyperaemia  by  means  of  hot  air — I  have  had  very 
little  experience,  and  can  give  you  no  information  of  value 
from  personal  observation.  In  this  method  the  part 
naturally  an  extremity,  is  enclosed  in  a  chamber  heated 
artificially  to  200°  to  250°  F.  Theoretically  this  method 
might  be  expected  to  produce  the  best  results,  as  it  is,  in 
contradistinction  to  the  two  former  methods,  productive  of 
an  arterial,  as  opposed  to  a  venous,  hyperaemia.  But  here, 
as  often  happens,  theory  is  not  sustained  by  the  results  of 
practice.  In  the  few  cases  in  which  I  have  employed  the 
method,  I  have  found  that  the  hot-air  chamber  was  costly 
to  the  patient,  was  difficult  to  manage,  required  un¬ 
remitting  personal  supervision  on  the  part  of  the  medical 
attendant  (in  one  case  the  patient  received  a  nasty  burn), 
and  gave  results  rather  inferior  to  those  obtained  by  the 
elastic  bandage.  Many  of  the  above  disadvantages  were 
probably  due  to  my  own  faulty  employment  of  the  treat¬ 
ment,  but,  granting  this,  I  feel  that  the  simpler  our 
apparatus  is,  the  better  and  the  more  suitable  for  general 
application. 

Cases. 

I  will  now  proceed  to  relate,  as  briefly  as  possible,  20 
cases  in  which  Bier’s  treatment  was  employed  with  advan¬ 
tage.  Pray  do  not  think  that  these  cases  are  by  any  means 
the  only  ones  treated  with  success.  One  great  advantage 
of  the  treatment  is  its  wide  range  of  applicability.  It 
would  be  tedious  were  I  to  enumerate  all  the  diseased 
conditions  for  which  I  have  employed  Bier’s  treatment ; 

I  give  the  undermentioned  only  as  illustrations  of  what  the 
treatment  can  accomplish.  Any  one  who  makes  fair  trial 
of  it  will  find,  as  I  have  done,  that  with  increasing  know¬ 
ledge  of  its  value  and  safety  will  come  extension  of  its 
application.  I  merely  give  the  following  20  cases  as 
examples  of  conditions  in  which  I  have,  in  almost  all 
instances  more  than  once,  in  many  dozens  of  times,  proved 
to  my  satisfaction  the  beneficial  results  of  tire  treatment. 
My  difficulty  has  been  in  selecting  out  of  a  vast  number  cf 
cases  20  illustrating  the  merits  of  Bier’s  treatment.  The 
undermentioned  examples,  of  which  only  the  barest  details 
are  given,  are  taken  from  (1)  my  wards  at  Charing  Cross 
Hospital,  (2)  from  my  ward  at  the  Victoria  Hospital  for 
Children,  and  (3)  from  records  of  my  private  practice. 
With  regard  to  tuberculous  lesions  1  may  state  that  the 
younger  the  patient  the  more  likely  to  be  successful  is  the 
treatment.  I  do  not  for  a  moment  maintain  that  in  none 
of  these  20  instances  a  successful  result  could  not  have 
been  obtained  without  recourse  to  Bier’s  treatment,  by  the 
simple  11  vis  medicatrix  naturae,”  but  I  am  convinced  that 
from  the  evidence  adduced  you  will  agree  with  me  that 
the  treatment  adopted  was  in  every  instance  a  valuable 
adjuvant,  and  that  without  its  employment  a  similar 
uniformity  of  success  could  not  have  been  obtained. 

Tuberculous  Lesions. 

1  Tuberculosis  of  synovial  membrane  of  knee  in  a  child,  aged 
9  years  (Victoria  Hospital).  Joint  almost  immovable  and 
somewhat  flexed. 

Tuberculin  reaction  positive. 

Treatment. — Elastic  constriction ;  three  hours  on,  three  hours 
off  for  ten  days;  then  three  hours  on,  six  hours  off,  for  rest  of 
treatment.  Eight  injections  of  $ij  of  a  10  per  cent,  iodoform 
glycerine  emulsion  at  intervals  of  about  ten  days. 

"Result—  At  end  of  three  months  movements  of  joint  perfect, 
except  for  slight  limitation  of  extreme  flexion  and  very  slight 
thickening  of  synovial  membrane  in  parts. 

Child  ran  about  the  ward  and  expressed  her  opinion  that  the 
knee  was  “  all  right.”  .  . 

2.  Recurrence  of  tuberculous  disease  oj  knee-joint  two  months 
subsequent  to  arthrectomy  in  a  child,  aged  7  years  (Victoria 
Hospital).  When  first  seen  the  knee  was  obviously  in  a  state  o£ 
advanced  tuberculosis,  and  nocturnal  starting  pains  were  com¬ 
plained  of.  Arthrectomy  was  performed,  all  the  synovia 
membrane  was  excised,  and  a  focus  in  the  internal  femoral 
condyle  was  curetted.  Much  tuberculous  pus  was  present  m  the 
articular  cavity.  Union  per  primam  occurred  to  my  considerable 
satisfaction,  but  the  child  eight  weeks  subsequent  to  the 
arthrectomy  was  in  a  condition  as  had  as,  and  probably  worn 
than,  that  prior  to  the  operation.  It  appeared  that  amputation 
of  the  thigh  was  the  only  course  to  pursue,  but  as  I  have  an 
abhorrence  of  amputation,  especially  in  young  children,  I  de¬ 
termined, as  a  last  resort,  I  confess  an  almost  hopeless  one,  to  t  y 
Bier’s  treatment.  Elastic  constriction  with  loucfcrm  injections, 
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carried  out  much  as  iu  the  above  case,  proved  marvellously 
successful,  and  in  two  months  the  child  had  a  sound  limb, 
though  of  course  immobile  at  the  knee.  This  success,  after  the 
failure  of  local  removal  of  the  disease,  impressed  me  more  than 
any  case  has  done  with  the  value  of  the  treatment  above 
described.  I  must  add  that  in  this  patient  a  localized  recurrence 
occurred  eight  months  after  the  cessation  of  the  treatment,  but 
it,  in  its  turn,  yielded  rapidly  to  a  further  short  application  of 
elastic  constriction  and  iodoform  glycerine  injections. 

3.  It  may  be  said  that  the  two  above  described  cases  show  the 
value  of  the  treatment  in  children  affected  with  tuberculous 
disease,  but  what  about  adults  ?  I  confess  that  the  older  the 
patient  the  less  confident  I  am  in  recommending  the  treatment, 
but  the  following  case,  one  of  many,  shows  that  similar  good 
results  may  be  obtained  in  adults. 

A  frail  man,  aged  53,  was  admitted  into  my  ward  (Charing 
Cross  Hospital)  witji  tuberculous  disease  of  the  ankle  and  a 
lumbar  abscess.  Incision  of  the  abscess  proved  the  pus  to  be 
tuberculous.  Bier's  elastic  bandage  treatment  and  several 
injections  of,  iodoform  glycerine  emulsion  brought  about  an 
apparent  cure  of  the  ankle  affection,  and  the  patient  walked  out 
of  the  ward  bearing  his  weight  on  the  foot,  which  on  admission 
had  seemed  to  demand  amputation.  The  lumbar  abscess  had 
shrunk  to  a  sinus  lj  in.  in  length,  and  the  weight  of  the  patient 
had  increased  13  lb.  The  period  of  stay  in  hospital  was  nine-and 
a  half  weeks. 

4.  Tuberculosis  of  Epididymis. — A  young  man  consulted  me 
with  reference  to  a  tuberculous  epididymis.  Eighteen  months 
previously  one  testis  had  been  removed  for  the  same  disease.  As 
his  uncle  had  suffered  from  mental  degeneration  subsequent  to 
double  castration  for  prostatic  hypertrophy,  performed  in  the 
days  when  this  unjustifiable  operation  was  rife,  he  stated  that 
he  would  die  rather  than  submit  to  removal  of  his  one  remain¬ 
ing  testis.  On  rectal  examination  some  nodular  thickening  of 
the  vas  deferens  was  made  out.  After  three  months’  open-air 
treatment  combined  with  elastic  constriction  surrounding  the 
root  of  penis  and  scrotum  and  injections  of  iodoform  emulsion 
into  the  epididymis,  the  last-mentioned  organ  had  greatly 
diminished  in  size.  The  patient  had  gained  weight  and  vigour 
and  resumed  his  business.  There  has,  in  fifteen  months,  been 
no  recurrence  of  the  disease. 

Pyogenic  Cases. 

5.  Whitlow. — A  medical  man  consulted  me  late  one  evening 
stating  that  two  days  previously  he  had  performed  an  autopsy 
by  order  of  the  coroner  in  a  case  of  suspected  poisoning.  The 
case  proved  to  be  one  of  general  septic  peritonitis  due  to  a  per¬ 
forated  duodenal  ulcer.  Within  twenty-four  hours  intense  pain, 
redness,  and  swelling  in  the  right  index  finger  indicated  that 
some  pyogenic  organism  had  gained  entrance  into  the  tissues  of 
the  finger.  My  friend,  who,  like  many  of  our  professional 
brethren,  was  an  enthusiastic  angler,  then  remembered  that 
two  days  prior  to  the  performance  of  the  autopsy  he  had  pricked 
this  finger  with  a  fish  hook. 

He  sought  the  opinion  of  a  provincial  hospital  surgeon,  who 
incised  over  the  middle  phalanx  on  its  palmar  aspect  dowm  to 
the  tendon  sheath,  and,  finding  no  pus,  applied  a  fomentation. 
Six  hours  later  my  friend  had  a  rigor  with  a  temperature  of 
103.5°.  and  naturaliy  was  greatly  alarmed.  He  wired  me  to  be 
prepared  to  see  him,  and  reached  my  house  in  a  state  of  mental 
collapse,  thinking  that  his  hours  were  numbered.  He  was 
extremely  anxious  that  I  should  do  something  in  the  nature  of 
an  amputation.  When  I  insisted  upon  a  trial  being  given  to 
elastric  constriction  above  the  elbow,  he  was  indignant,  gave  me 
a  lecture  on  the  theory  of  inflammation,  and  said  he  would  con¬ 
sult  another  surgeon.  With  difficulty  I  persuaded  him  to  give 
the  treatment  an  hour’s  trial.  For  the  first  five  minutes  after 
the  application  of  the  bandage  he  declared  that  the  pain  in  his 
finger  had  become  an  agony.  Soon  he  admitted  that  the  pain 
was  gone,  but  was  convinced  that  the  finger  would  be  gangrenous 
before  morning.  What  filled  him  with  alarm  was  that  the  red¬ 
ness,  and  to  a  less  extent  the  swelling,  rapidly  spread  to  the 
level  of  the  wrist  joint.  I  sent  him  awTay  to  his  hotel  in  charge 
of  a  capable  nurse.  He  slept  the  whole  night,  and  when  I  saw 
him  early  the  next  morning  he  could  move  the  finger  fairly 
freely.  Within  three  days  he  returned  home  with  the  finger 
sound  and  well,  except  for  a  small  raw  place  in  the  line  of  the 
incision.  The  discharge  from  the  wound,  which  had  been  prac¬ 
tically  nil  after  the  incision,  was,  the  nurse  informed  me,  very 
free  for  six  hours  after  the  application  of  the  elastic  bandage.  I 
wrote  to  my  friend  a  few  days  ago  asking  his  permission  to 
mention  his  case  in  this  paper.  He  replied  that  he  gladly 
gave  me  permission  to  do  so,  but  he  was  sure  that  the  Bier 
treatment  had  nothing  to  do  with  the  subsidence  of  the  infective 
inflammation.  If  you,  gentlemen,  share  his  opinion,  I  fear  that 
my  labour  has  been  lost  upon  you. 

6.  A  gamekeeper  (Charing  Cross  Hospital),  bitten  in  the 
thumb  by  a  weasel,  presented  intense  lymphangitis,  extending 
from  the -thumb  up  to  the  upper  third  of  the  arm.  His  tem¬ 
perature  was  103°,  and  he  had  had  two  severe  rigors.  I  managed 
to  apply  elastic  constriction  just  above  the  upper  limit  of  the 
inflamed  lymphatic  vessels.  Marked  improvement  was  noticed 
in  a  few  hours,  and  a  rapid  recovery  resulted,  hardly  delayed  by 
the  occurrence  of  a  small  lymphatic  abscess  in  the  forearm, 
which  proved  to  be  due  to  the  Streptococcus  longus. 

7.  Furuncle  of  the  Tip  of  the  Nose. — A  young  lady  consulted  me 
in  great  distress  on  a  Tuesday  morning.  She  was  to  play  the 
part  of  a  heroine  in  some  private  theatricals  on  the  Thursday 
evening.  She  had  a  boil  on  the  tip  of  her  nose,  which  she  and 
her  mother  said  spoiled  her  beauty  entirely.  I  was  at  first 
inclined  to  incise  the  blind  boil,  but  this  she  would  not  allow,  as 


she  was  certain  that  the  incision  would  still  show  on  the  evening 
of  the  performance.  I  was  in  despair,  but,  having  to  say  some¬ 
thing,  suggested  Bier’s  treatment,  either  by  suction  with  such 
a  glass  as  I  show  you  or  by  means  of  an  umbrella  ring  applied 
to  the  nose  proximal  to  the  boil  and  kept  in  position  by  means 
of  tapes  and  plaster.  I  advised  that  the  suction  should  be 
applied  five  minutes  at  a  time  at  intervals  of  an  hour,  and  that  the 
rubber  ring  should  be  used  during  five  minutes  of  each  interval. 
On  the  Thursday  at  mid-day  the  young  lady  called  upon  me 
with  the  boil  almost  a  thing  of  the  past,  and  told  me  that  she 
had  kept  on  the  suction  or  the  ring  nearly  all  the  time.  Being 
of  American  origin,  she  said:  “I  guess  I  have  taught  you 
something  ” — and  I  confess  that  she  had  ! 

8.  Carbuncle  of  Nape  of  the  Neck. — An  overfed,  plethoric  mer¬ 
chant  developed  a  carbuncle  the  size  of  half  an  orange  at  the 
nape  of  the  neck.  His  doctor  had  made  a  small  incision  into 
the  apex  of  the  swelling  and  then  sent  him  to  consult  me.  I 
advised,  in  lieu  of  excision  which  had  been  recommended, 
suction  treatment  with  Bier’s  cupping  glass  every  alternate  five 
minutes  for  an  hour  night  and  morning.  My  confrere  was 
rather  averse  to  this  at  first,  as  he  desired  the  immediate  re¬ 
moval  of  (I  use  his  own  words)  “  the  whole  of  the  necrotic,  in- 
ective  t’ssue.”  A  fortnight  later,  however,  he  was  good  enough 
to  write  to  me  that  the  treatment  had  proved  very  successful, 
and  that  in  his  opinion  Bier’s  suction  treatment  had  shortened 
by  rather  more  than  one-half  the  time  necessary  for  the 
expulsion  of  the  slough.  In  this  view  I  entirely  concur,  as 
I  have  had  a  similar  experience  in  the  treatment  of  a  large 
number  of  carbuncles. 

9.  Purulent  Teno-synovitis  of  the  Palm  and  Wrist  Tendons. — 
A  middle-aged  woman  was  admitted  into  my  wards  at  Charing 
Cross  Hospital  with  the  history  that  a  few  days  previously  a 
large  multilocular  ganglion  had  been  excised  from  the  dorsal 
aspect  of  the  wrist.  Unfortunately  severe  septic  infection  had 
occurred,  and  pus  had  tracked  between  the  metacarpal  bones 
into  the  palm  of  the  hand.  For  a  fortnight  my  house-surgeon 
and  I  made  various  incisions  evacuating  pus,  but  the  pyogenic 
infection  steadily  gained  ground,  and  I  had  begun  to  consider 
the  necessity  of  amputation  of  the  forearm,  as  pyogenic  infil¬ 
tration  was  very  apparent  above  the  wrist.  I  cannot  acquit 
myself  of  serious  blame  in  not  having  employed  Bier’s  treat¬ 
ment,  which  I  have  used  for  years,  and  of  which,  as  you  will 
have  recognized,  I  am  a  firm  adherent.  It  was  one  of  those 
instances  of  mental  blindness  to  which  all  of  us  are  at  times 
subject.  Fortunately  for  the  patient,  Mr.  J.  W.  Heekes,  who 
was  acting  for  a  few  days  for  my  house-surgeon,  who  was  ill, 
recognized  that  it  was  a  case  to  be  treated  by  Bier’s  method. 
This  treatment  he  applied  with  such  signal  success  that  within 
four  days  the  pyogenic  process  was  arrested  and  the  hand  and 
forearm  well,  except  for  our  numerous  incisions.  I  am  certain 
that  this  patient  owes  the  preservation  of  a  useful  hand  to 
Mr.  Heekes.  I  can  only  express  the  hope  that  it  may  be  long 
before  I  commit  a  sin  of  surgical  omission  so  obvious  as  the 
above. 

10.  Diffuse  Suppuration  beneath  the  Palmar  Fascia. — This 
closely  resembles  Case  9.  A  lady  ran  a  needle  into  the  palm  of 
her  hand.  She  informed  her  medical  attendant  that  the  needle 
was  imbedded  in  the  hand,  and  requested  him  to  extract  it. 
A  search  lasting  over  an  hour  failed  to  find  the  needle.  The 
superficial  palmar  arch  was  divided  and  the  wound  plugged. 
Within  three  days  diffuse  suppuration  underneath  the  palmar 
fascia  resulted,  and  a  few  days  later  a  severe  secondary  haemor¬ 
rhage  occurred  from  the  divided  palmar  arch. 

When  I  was  consulted  I  found  the  palm  in  a  state  of  purulent 
infiltration.  I  ligated  the  brachial  artery  and  advised  the 
employment  of  elastic  constriction  to  be  commenced  twenty- 
four  hours  after  the  ligation  of  the  artery.  A  fortnight  later 
when  I  saw  the  patient,  complete  healing  had  resulted,  the  only 
drawback  being  that,  owing  to  cicatricial  contraction  in  the 
palm,  full  extension  of  the  fingers  was  impossible.  A  week 
later  I  heard  from  the  lady’s  husband  that  an  .r-ray  examination 
revealed  the  fact  that  no  needle  was  present  in  the  hand.  This 
case  surely  teaches  many  a  lesson. 

11.  Recurring  Carbuncles. — This  case  was  an  example  of  a 

condition  which  I  have  seen  some  five  or  six  times — namely, 
that  after  a  patient  has  suffered  from  a  carbuncle  he  continues 
for  months  or  years  to  develop  in  various  parts  of  the  body 
numerous  small  carbuncles  or  large  furuncles.  My  earlier  cases 
caused  me  intense  dissatisfaction,  as,  iu  spite  of  treatment  by 
serums  obtained  from  the  staphylococci  present  in  the  lesions, 
by  various  yeast  products,  and  by  antiseptic  local  applications, 
the  pyogenic  lesions  recurred  over  and  over  again,  until  no  doubt 
the  patients  lost  confidence  and  sought  other  and,  I  hope,  more 
successful  advice.  At  length  I  found  a  patient  who  was  pleased 
with  my  treatment.  A  gentleman  informed  me  that  he  had 
had  eleven  carbuncles  in  three  years,  all  of  which  had  required 
incision  and  removal  of  the  slough.  He  consulted  me  with  the 
twelfth.  It  was  still  in  an  early  stage,  and  as  a  last  resort 
I  advised  treatment  by  Bier’s  suction  glass,  such  as  I  have 
previously  described.  I  now  learn  from  him  that  during  the 
past  twenty-two  months  he  has  had  five  carbuncles,  four  of 
which  disappeared  under  suction  treatment,  the  remaining  one 
suppurating  but  healing  under  suction  treatment  far  more 
rapidly  than  had  been  the  case  in  any  carbuncle  in  his  extensive 
personal  experience.  *  v 

12.  Suppurative  Parotitis. — Prior  to  mentioning  this  case  allow 
me  to  say  a  word  on  the  subject  of  parotitis  following  opera 
tions.  In  my  earlier  surgical  days  this  was  a  frequent  complica¬ 
tion.  It  was  noted  that  it  appeared  almost  exclusively  after 
abdominal  operations.  The  theory  commonly  accepted  was,  I 
believe,  that  it  occurred  in  septic  cases,  and  was  due  to  the  fact 
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that  pyogenic  microbes  circulating  in  the  blood  wei-e  excreted 
by  the  saliva,  and  that  when  in  the  parotid  gland  they 
frequently  caused  suppurative  parotitis.  The  occurrence  of 
three  cases  of  parotitis  in  aseptic  abdominal  operations  soon 
disproved  this  theory,  and  the  abandonment  of  the  former  cruel 
and  senseless  deprivation  of  water  by  the  mouth  after  abdominal 
operations,  and  the  practice  in  its  stead  of  giving  the  patient  as 
much  water  as  he  or  she  cared  to  swallow  (a  practice  I  commend 
to  you  with  all  confidence)  soon  satisfied  me  that  all  cases  of 
parotitis  after  operations  were  due  to  “dry  mouth,”  a  con¬ 
dition  causing  intense  suffering  to  the  patient  owing  to 
extreme  thirst,  and  permitting  pyogenic  microbes  to  ascend 
the  parotid  duct  and  thus  directly  attack  the  gland.  The 
baneful  results  of  “oral  sepsis,”  in\the  elucidation  of  which 
my  colleague  Dr.  William  Hunter  has  played  so  brilliant  a  part, 
are  now  clearly  recognized  by  the  profession,  but  the  effect  of 
deprivation  of  water  by  the  mouth  is  still  unrecognized  by  many 
practitioners  and  surgeons.  Since  I  have  made  a  point  of 
attending  to  oral  hygiene,  and  administering  water  by  the 
mouth  whenever  demanded  by  the  patient,  I  have  had  in 
the  last  five  years  no  case  of  parotitis  except  the  one  now  to  be 
described,  in  which,  contrary  to  my  instructions,  water  was 
withheld  for  forty-eight  hours. 

A  large  diffuse  suppurative  parotitis  occurred  eight  days  sub¬ 
sequent  to  an  abdominal  hysterectomy  which  had  healed  per 
primam.  I  made  a  tiny  puncture  with  a  tenotomy  knife, 
evacuating  a  few  drops  only  of  pus.  Suction  treatment  caused 
within  three  days  complete  subsidence  of  the  inflammation.  I 
was  informed  that  the  treatment  at  first  caused  a  most  copious 
discharge. 

13  and  14.  Mastitis  with  and  without  Suppuration. — In  two 
instances  in  which  young  nursing  mothers,  suffering  from 
cracked  nipples,  developed  pyogenic  mastitis,  rapid  resolution 
occurred  after  Bier’s  suction  glass  treatment :  in  one  without 
incision,  in  the  other  after  evacuation  of  a  small  subcutaneous 
abscess.  In  such  cases  the  treatment  meets  with  striking 
success. 

15.  Diffuse  Cellulitis  of  the  Scalp. — As  the  result  of  a  spill 
from  a  motor  cycle,  a  middle-aged  gentleman  sustained  a  cut  on 
the  scalp,  dividing  the  occipito-frontalis  aponeurosis,  but,  fortu¬ 
nately,  not  the  pericranium.  A  well-meaning  chemist  plastered 
the  wound,  thus  securely  retaining  in  the  wound  all  the  con¬ 
tained  dirt.  Severe  suppuration  beneath  the  aponeurosis 
resulted,  and  necessitated  three  incisions  for  the  insertion  of 
drainage  tubes.  When  seen  by  me  eleven  days  after  the  accident 
the  evening  temperature  was  102.5°,  and  the  cellulitis  appeared 
to  be  advancing.  I  recommended  continuance  of  the  fomenta¬ 
tions  already  in  use,  and  the  employment  of  Bier’s  congestive 
treatment  by  means  of  a  collar  of  garter  elastic  around  the  neck. 
My  patient,  a  testy  retired  colonel,  expressed  his  opinion  that 
“  ^  was?  all  humbug.”  He,  however,  after  some  protest  that  lie 
was  being  choked,  consented  to  eat  and  sleep  with  his  collar 
applied,  and  informed  me  that,  whether  it  were  due  to  the 
elastic  strangling  band  I  had  insisted  upon  his  wearing  or  no, 
decided  improvement  commenced  within  a  few  hours  after  its 
application. 

16.  Pyogenic  Adenitis  and  Periadenitis  without  suppuration  at 
angle  of  lower  jaw.  After  a  suppurative  tonsillitis  an  enlarge¬ 
ment  of  the  glands  at  the  angle  of  the  jaw  persisted  for  several 
days.  The  glands  formed  a  considerable  mass,  and  were  fixed 
together.  At  first  I  was  inclined  to  incise  the  mass,  but  decided 
to  try  the  effect  of  elastic  constriction.  Within  twenty-four 
hours  marked  improvement  had  occurred,  and  two  days  later 
the  enlargement  was  scarcely  palpable. 

17.  Pyaemic  Infection  ( Nonsuppurative )  of  Wrist  Joint. — A 
young  married  lady  had  a  miscarriage  at  the  fourth  month.  I 
fear  it  had  been  induced,  but  her  medical  attendant  and  I  forbore 
to  ask  any  questions.  Some  purulent  endometritis  and  pelvic 
peritonitis  resulted.  Three  weeks  subsequent  to  the  miscarriage 
a  definite  rigor  occurred  (temperature  104°). 

The  next  day  I  saw  her  for  the  first  and  only  time.  I  incised 
a  large  abscess  lying  between  the  subscapularis  and  serratus 
magnus  of  the  left  side,  and  found  swelling  and  tenderness  with 
immobility  of  the  right  wrist  joint.  Bier’s  elastic  constriction 
was  applied  to  the  upper  arm,  and  in  six  days  the  wrist  had 
returned  to  the  normal.  Contrary  to  what  is  generally  supposed 
I  have  found  pyaemic  arthritis  more  amenable  to  treatment 
than  primary  pyogenic  arthritis. 

Gonorrhoeal  Cases. 

18.  Gonorrhoeal  Synovitis  of  Knee . — A  young  man  was  attacked 
with  an  intensely  painful  synovitis  of  the  left  knee.  He  denied 
gonorrhoeal  infection,  but  gonococci  were  found  in  his  urethral 
discharge.  I  was  asked  to  see  him  as  it  was  suspected  that  the 
fluid  in  his  knee  was  purulent  owing  to  the  agonizing  pain  which 
had  prevented  sleep  for  three  days  in  spite  of  the  administration 
of  morphine.  Aseptic  puncture  of  the  joint  having  revealed  the 
fact  that  the  fluid  was  merely  serous,  elastic  constriction  was 
applied  above  the  knee.  For  twenty  minutes  the  patient  com¬ 
plained  that  the  pain  was  made  worse.  Ten  minutes  later  he 
admitted  that  it  was.  much  relieved,  and  within  an  hour  he  was 
sound  asleep.  Within  six  days  the  knee  resumed  its  normal 
appearance  and  functions,  except  that  there  was  a  slight  amount 
of  stiffness. 

•  saif1®  patient  was  seen  ten  days  later  with  intense  pain 

in  the  left  epididymis,  unrelieved  by  elevation  and  anodynes.  A 
band  of  garter  elastic  was  made  to  surround  the  scrotum  and 
root  of  the  penis.  Relief  of  the  pain  was  almost  instantaneous, 
and  rapid  resolution  resulted.  This  patient’s  pain  exceeded 
anything  I  had  previously  observed  in  similar  cases.  He  was 
not  neurotic,  was  a  great  athlete  and  a  fine  specimen  of  humanity. 


The  only  explanation  I  can  offer  was  that  he  was  markedly 
rheumatic. 

20.  Intense  Pain,  Cause  unknown. — Recurring  neuritis  (?) 
below  the  knee  of  uncertain  origin,  possibly  rheumatic. 
Of  the  exact  nature  of  this  condition  I  can  give  no  opinion. 
A  middle-aged  lady  consulted  me,  stating  that  for  fifteen 
months  she  had  suffered  from  intense  pain  below  the  knee, 
involving  the  whole  of  the  leg  and  foot.  She  had  consulted 
many  physicians  in  Germany  and  London  without  relief.  Her 
story  was  that  there  was  always  more  or  less  pain,  but  that 
it  increased  gradually  from  7  to  10  p.m. ;  between  10  to  12  p.m. 
it  amounted  to  intense  agony,  and  then  slowly  decreased  in 
intensity  until  5  a.m.,  when  she  generally  managed  to  obtain 
some  sleep.  The  limb  was  wasted,  and  there  was  tenderness  in 
the  course  of  all  the  nerves.  I  recommended  a  trial  bl  Bier’s 
hot-air  treatment  at  a  temperature  of  250c  F.  By  some  mis¬ 
chance  the  limb  was  badly  scalded  at  the  first  application,  but, 
in  spite  of  the  pain  caused  by  the  scald,  the  patient  was  delighted 
with  the  relief  afforded.  Since  this  time,  now  some  ten  months 
ago,  the  hot-air  treatment  has  been  used  night  and  morning,  and., 
though  there  is  still  some  pain  (for  which  no  cause  can  be  dis¬ 
covered),  the  patient  informs  me  that  it  is  quite  bearable,  and 
that  she  thinks  the  treatment  has  made  a  life  which  was  a 
burden  quite  worth  living. 

And  now,  Mr.  President  and  Gentlemen,  at  last  my 
address  is  at  an  end.  I  have  found  it  difficult  to  stop,  as  I 
have  felt  myself  in  the  position  of  an  advocate  pleading 
the  cause  of  a  treatment  which,  though  it  has  proved  to 
me  of  wonderful  value,  remains,  in  this  country,  hardly 
recognized  as  of  real  benefit.  I  would  that  its  merits  had 
been  presented  to  you  by  one  more  capable  of  doing  justice 
to  them.  I  have,  however,  done  my  best  to  impress  upon 
you  some  of  the  advantages  of  Professor  Bier’s  treatment, 
and  if  I  have  been  able  to  induce  you  to  give  the  method  a 
fair  trial’  ^  liave  every  confidence  that  }Tour  verdict  will  he 
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Mr.  President  and  Gentlemen, — I  have  selected  a  subject 
which  has  an  interest  from  several  points  of  view — the 
care  and  education  of  children,  so  that,  in  particular,  they 
shall  make  use  of  the  nose  in  breathing ;  the  preservation 
of  the  teeth,  also  the  avoidance  of  pulmonary  and  gastro¬ 
intestinal  trouble ;  the  protection  of  the  ears,  not  only  from 
destructive  suppuration,  but  also  from  otosclerosis  and 
progressive  deafness  in  middle  life.  Further  still,  nasal 
obstruction  may  be  the  cause  of  optic  neuritis  and  blindness 
or  meningeal  infection. 

You  will  permit  me  to  address  myself  more  especially  to 
certain  points  rather  than  to  give  you  a  complete  systematic 
statement. 

Adenoid  Vegetations. 

It  is  remarkable  that  whereas  enlargements  of  the 
tonsils  and  polypi  in  the  nose  and  nasopharynx  received 
full  attention,  no  one  until  recent  times  noted  the  existence 
of  adenoid  vegetations,  although  surgeons,  Nelaton  in  par¬ 
ticular,  laid  stress  upon  the  digital  examination  of  the 
nasopharynx.  This  is  partly  explained  by  the  fact  that 
adenoid  vegetation  is  a  disease  prevailing  in  cold  and  damp 
climates,  and  is  quite  rare  in  such  a  country  as  Italy. 

It  is  interesting  that  one  of  the  first  descriptions  was 
drawn  from  patients  living  in  your  neighbourhood  by  the 
late  Sir  Andrew  Clark  under  the  title  of  nasopalatine 
disease.1  He  apparently  combined  in  his  description  cases 
of  follicular  and  tuberculous  pharyngitis  with  that  pf 
adenoid  vegetations  proper.  His  title,  nasopalatine 
gland  disease,  is  occasionally  justified,  for  enlarged 
palatine  glands  may  be  met  with  without,  indeed,  any 
adenoid  vegetation  proper. 

Meyer  of  Copenhagen  read  a  paper  on  the  subject  of 
adenoid  vegetation  at  the  Medical  and  Chirurgical  Society 
on  November  23rd,  1862, 2  but  only  the  president.  John 
Marshall,  seems  to  have  recognized  at  the  time  the 
interest  of  the  paper.  Meyer  had  pointed  out  to  him  two 
children  at  the  Orphan  School,  Haverstock  Hill,  who 
presented  superficially  the  signs  of  a  chronic  cold,  which 
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Meyer  demonstrated  by  digital  examination  to  be  due  to 
adenoid  vegetations.  Sir  Thomas  Smith  and  Christopher 
Heath  said  that  a  prominence  of  the  pharyngeal  tonsil 
was  noticeable  in  cases  of  cleft  palate. 

The  subject  did  not  receive  much  notice  in  this  country 
until  the  International  Medical  Congress  in  1881,  when 
Meyer,  Loewenberg,  and  others  from  the  Continent 
spoke  at  length,  the  only  English  speaker  being  Woakes. 
Now,  in  all  these  earlier  descriptions,  including  the  defini¬ 
tion  by  Morell  Mackenzie,3  the  disease  is  referred  to  as 
affecting  not  only  the  pharyngeal  tonsil,  but  also  the  roof 
and  sides  of  the  nasopharynx,  around  the  margin  of  the 
posterior  choanae  and  the  orifices  of  the  Eustachian 
tubes. 

'  Of  late  years,  however,  the  typical  form  usually 
described  is  that  of  enlargement  of  the  pharyngeal  tonsil, 
and  the  treatment  has  tended  to  be  confined  to  the  removal 
of  this  tonsil  by  the  rather  exclusive  use  of  Gottstein’s 
curette.  Now,  such  a  limitation  is  a  mistake,  for  some 
patients  wTill  remain  unrelieved,  or,  if  there  is  temporary 
improvement,  yet  the  condition  recurs.  It  tends  to  ignore 
the  wider  view  that  there  is  a  faucial  ring  of  adenoid 
tissue,  the  hypertrophy  of  which  may  occur  not  neces¬ 
sarily  at  the  situation  of  the  largest  normal  collections  of 
adenoid  tissue.  The  earlier  operators  first  passed  their 
finger  into  the  nasopharynx  and  so  explored  its  state ; 
then,  whilst  holding  forwards  the  soft  palate  to  protect  its 
nasopharyngeal  aspect  from  injury,  the  adenoid  tissue 
was  removed  by  means  of  forceps  and  the  ring  knife.  The 
forceps  removes  the  larger  masses  from  around  the  pos¬ 
terior  choanae  and  Eustachian  tubes  as  well  as  the 
pharyngeal  tonsil,  and  this  can  be  completed  by  the  ring 
knife,  especially  the  scraping  away  of  lateral  masses 
overlapping  the  orifices  of  the  Eustachian  tubes. 

Personally  I  have  continued  to  folloYf  the  earlier  method 
as  superior  to  the  prevailing  use  of  Gottstein’s  curette. 
The  exploration  serves  to  distinguish  adenoid  vegetations 
from  the  other  causes  of  nasal  obstruction,  and  to  localize 
the  situations  of  the  masses  requiring  removal ;  the  hooking 
forwards  of  the  soft  palate  prevents  the  only  error  to  which 
the  method  is  liable,  injury  to  the  soft  palate,  followed  by 
adhesions  to  the  posterior  wall  of  the  nasopharynx. 

But  it  has  been  held  that  misuse  has  been  made  of  the 
operation,  so  we  will  turn  to  alternative  measures. 

As  to  the  specific  causation  of  this  overgrowth  of  lymph- 
adenoid  tissue,  no  one  infection  has  yet  been  identified ; 
one  can  only  repeat  that  it  is  produced  by  a  persistent 
habit  of  mouth  breathing,  which  in  the  majority  has 
resulted  from  neglected  and  recurring  catarrhal  infection. 

But  one  must  recognize  that  children  have  been  hastily 
assumed  to  be  affected  simply  by  adenoid  vegetations  when 
they  have  really  been  suffering  from  anaemia,  or  from 
more  or  less  general  tuberculous  or  lymphadenomatous 
disease  with  anaemia ;  the  nasopharyngeal  hypertrophy 
and  the  enlargement  of  glands  in  the  neck  is  then  part 
of  a  general  condition.  Under  the  heading  of  status 
lympliaticus,  and  status  tliymicus,  the  danger  of  anaes¬ 
thesia  in  such  patients  has  been  particularly  noted. 

As  to  the  slighter  cases  of  adenoid  vegetations,  it  is 
generally  agreed  that  with  better  care,  and  especially  by 
enforcing  suitable  drill  and  gymnastic  exercises,  children 
will  continue,  like  the  normal  infant,  to  breathe  through 
the  nose.  If  proper  drill  be  carried  out  at  school  the 
necessity  for  operating  on  slighter  cases  would  largely 
disappear.  I  have  not  myself  seen  sufficient  indications 
for  operating  in  the  slighter  cases  beyond  shaving  off  the 
projecting  portions  of  the  faucial  tonsils  with  the  crypts. 

It  has  doubtless  been  the  custom,  especially  in  the  out¬ 
patient  department  of  hospitals,  to  operate,  and  that  to  an 
enormous  extent.  The  really  severe  cases  thus  treated  are 
not  free  from  fatal  accidents.  Deaths  have  happened  under 
the  anaesthetic  because  the  subject  has  been  ill-prepared, 
or  subsequently  haemorrhage  or  septic  complications  have 
supervened.  When  there  has  existed  at  the  same  time  a 
purulent  discharge  from  the  ears  or  nose,  fatal  necrosis  of 
the  skull  and  cerebral  complications  have  then  followed. 

My  definite  opinion  is  that  if  the  operation  is  sufficiently 
indicated,  it  should  be  done  under  the  conditions  covered 
by  the  term  “  in-patient  ”  and  not  under  those  of  “  out¬ 
patient.” 

Congenital  Nasopharyngeal  Obstruction. 

However,  it  is  necessary  to  recognize  that  a  false  appear¬ 
ance  of  adenoidism  may  result  from  a  congenitally  defective 


development  of  the  base  of  the  skull,  in  which  there  is  a 
low  nasopharyngeal  vault,  and  the  posterior  edge  of  the 
vomer  comes  to  be  very  near  to  the  bodies  of  the  atlas  and 
axis  vertebrae.  This  may  be  combined  with  a  high  arch  to 
the  palate.  The  child  may  present  the  typical  appearance, 
yet  no  adenoids  be  found  on  digital  examination.  Nothing 
satisfactory  can  be  done  for  such  patients  by  a  surgical 
operation. 

Another  form  of  congenital  obstruction  is  that  produced 
by  abnormally  narrow  posterior  nares  ;  one  or  both  may  be 
a  mere  chink,  or  be  closed  by  a  web.  I  have  been  often 
impressed  by  the  fact  that  the  mouth  breathing  and  the 
adenoid  vegetations  have  directly  resulted  from  congenital 
nasal  obstruction.  In  some  of  my  early  cases  I  overlooked 
this  point,  and  the  adenoid  vegetations  recurred ;  it  has 
been  the  cause  of  the  recurrence  in  patients  I  have  seen 
after  they  had  been  operated  upon  by  others.  The  parents, 
after  the  operation,  have  tried  their  best  to  get  the  child  to 
breathe  through  the  nose,  but  failed ;  mouth  breathing  con¬ 
tinued,  and  the  adenoids  recurred.  Hence  I  have  come  to 
recognize  as  an  essential  part  of  every  adenoid  operation 
that  one  must  assure  oneself  that  the  nasal  passages  are 
patent,  or  must  make  them  so  at  the  time.  The  exploring 
finger  passed  into  the  nasopharynx  may  discover  a  par¬ 
ticular  narrow  posterior  nares  or  the  occlusion  of  one  or 
both  sides  by  a  septum,  or  a  thickening  of  the  posterior 
end  of  the  inferior  turbinal,  or  thickening  over  the  pterygoid 
plates  and  hamular  processes.  A  nasal  stenosis  may  be 
suspected  in  patients  with  a  high  arch  to  the  palate.  It  is 
then  essential  to  make  the  nose  sufficiently  patent  for 
breathing  by  dilating  it.  Sometimes  the  finger,  more  often 
the  dilator  resembling  glove  stretchers,  named  after 
Woakes,  is  carefully  passed  in  from  the  front,  and  the 
inferior  turbinal  at  least,  or  with  it  the  outer  wall  of  the 
nose,  pushed  aside  until  fingers  can  meet.  Then  it  will  be 
found  that  after  a  few  days  the  patient  can  readily  breathe 
through  the  nose,  and  the  recurrence  of  adenoids  wall  be 
prevented. 

If  cases  are  not  done  hurriedly,  but  after  due  examina¬ 
tion  and  preparation,  then  errors  of  diagnosis  should  not 
occur.  If  the  nose  is  first  cleaned  and  examined,  it  may 
be  found  that  the  obstruction  is  due  to  congenital  syphilitic 
or  tuberculous  ulceration,  or  even  to  a  foreign  body. 
Besides,  ill-fed  anaemic  children  sometimes  suffer  from 
atrophic  rhinitis,  like  an  anaemic  woman,  and  the  nose  is 
blocked  by  tenacious  crusts.  In  any  case,  it  is  most 
important  to  get  rid  of  the  sources  of  septic  infection,  also 
that  of  a  purulent  discharge  from  the  ear,  before  venturing 
to  produce  a  raw  surface  in  the  nasopharynx.  So  hur¬ 
riedly  has  the  diagnosis  of  adenoids  been  made,  that 
paresis  of  the  palate  and  retropharyngeal  abscess  have 
been  confounded  with  it. 

Nasopharyngeal  Polypi. 

The  term  “  polypus  ”  may  be  usefully  employed  as  a  general 
word  for  any  new  formation  as  met  with  at  a  superficial 
examination.  We  learn  that  the  word  “polypus’  has  no 
reference  to  any  pear-shaped  form,  but  is  derived  from  the 
fancied  resemblance  of  the  substance  of  the  growth  to  the 
pulpy  flesh  of  a  ceplialopod  (Gr.  polupous,  Ital.  polpo ,  the 
sepia  or  cuttlefish). 

This  remark  serves  to  introduce  the  point  that  various 
conditions  have  a  superficial  resemblance,  and  it  is  only 
after  a  full  clinical  examination,  in  some  cases  as  the  result 
of  a  pathological  examination  of  removed  fragments,  in 
others  after  a  preliminary  surgical  exploration,  that  a 
diagnosis  can  be  made. 

Since  it  is  impossible  to  separate  inflammatory  hyper¬ 
trophy  sharply  from  new  growth,  one  must  still  follow 
Virchow’s  advice,  when  he  wrote  on  tumours  fifty  years 
ago,  and  not  attempt  a  division  according  to  supposed 
nature  and  origin,  but  simply  a  practical  division  in 
accordance  with  our  present  state  of  knowledge. 

1.  Lymphadenomatous  and’  Cystic  Nasopharyngeal 

Growths. 

Adenoid  vegetations  of  old  standing  tend  to  become 
oedematous  and  cystic.  A  cyst  large  enough  to  fill  the  naso¬ 
pharynx  may  arise  from  dilatation  of  the  bursa  pharyngis 
Lymphadenoma  and  lymphosarcoma  accompanied  by 
glandular  enlargement  or  by  leucocythaemia  or  anaemia, 
or  miliary  pharyngeal  tuberculosis,  have  to  be  distin¬ 
guished. 
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2.  Myxomatous  Nasopharyngeal  Polypus. 

Such  a  polypus  grows  from  some  point  around  the  pos¬ 
terior  nares,  or  is  really  nasal  in  origin,  in  the  latter  case 
it  may  have  grown  out  from  the  maxillary  antrum  by 
elongation  of  its  pedicle.  It  should  be  distinguished  by 
nasal  examination,  including  a  digital  palpation  of  the 
nasopharynx.  Then  removal  can  safely  be  done,  either  by 
•'rasping  the  pedicle  with  forceps,  or  by  a  snare,  and  pulling 
it  away.  For  instance,  in  a  girl  of  12,  m  which  a  fibro¬ 
in  yxomatous  mass  filled  the  nasopharynx,  after  detecting 
the  nature  of  its  attachment  to  the  margin  of  the  posterior 
nares,  I  simply  seized  the  pedicle  at  its  base  with 
Loewenbcrg’s  forceps  and  tore  it  a\\  ay.  Neither  haemoi- 
rliage  nor  recurrence  follows. 

3.  Fibrous ,  Nasopharyngeal  Polypus. 

The  fibrous  and  the  myxomatous  nasopharyngeal  polypi 
having  been  confused  together  in  the  past,  there  have  been 
ill-advised  operations — excessive  measures  to  remove  a 
myxomatous  polypus  in  which  neither  haemorrhage  nor 
recurrence  was  to  be  feared — on  the  other  hand,  attempts 
to  tear  away  a  fibrous  polypus,  causing  profuse  haemor¬ 
rhage,  obstructing  respiration,  or  at  any  rate  resulting  in  a 
continuance  of  growth  from  the  base  not  being  removed. 

The  typical  nasopharyngeal  fibrous  tumour,  such  as  was 
distinguished  in  particular  by  Nelaten,  grows  from  the 
fibro-cartilaginous  covering  of  the  base  of  the  skull,  from 
that  forming  the  junction  between  the  occipital  and 
sphenoid  bone,  from  the  margin  of  the  foramen  lacerum 
posticum,  or  less  commonly  from  the  front  of  the  bodies  of 
the  atlas  or  axis  vertebrae.  They  may  grow  to  a  large  size 
before  being  recognized  :  muffling  of  the  voice,  mouth 
breathing,  and  a  peculiar  tendency  to  sleepiness  in  conse¬ 
quence  of  imperfect  respiration  are  early  signs.  It  is  iden¬ 
tified  by  digital  examination  as  having  a  limited  but  fixed 
attachment  to  bone.  It  has  a  dense  fibrous  structure  not 
essentially  vascular,  but  the  mucous  membrane  and  sub¬ 
mucosa,  especially  round  the  base  of  the  growths,  develop 
large  veins,  which  communicate  with  venous  sinuses  in  the 
bone.  It  is  from  such  veins  that  spontaneous  haemor¬ 
rhages  arise,  following  superficial  erosions  of  the  mucosa. 

The  typical  nasopharyngeal  polypus  should  be  removed 
by  doing  preliminary  laryngotomy  and  plugging  the 
pharynx,  then  dividing  the  soft  palate  and  retracting  each 
half.  The  base  of  the  tumour  is  now  outlined  by  the 
cautery,  and  the  tumour  detached  by  raspatories.  The 
haemorrhage  may  often  be  stopped  by  sponge  pressure,  or 
by  rubbing  carbolized  wax  into  the  bone.  If  a  large  venous 
sinus,  for  example,  communicating  with  the  interior  of  the 
skull,  is  opened,  temporary  plugging  of  the  nasopharynx 
by  gauze  can  be  done.  But  usually  the  palate  may  be 
reunited  and  the  laryngotomy  tube  removed. 

By  this  method  dangers  from  haemorrhage  and  tendencies 
to  recurrence  are  obviated. 

4.  Congenital  Tumours. 

The  foregoing  must  be  distinguished  from  certain  rare 
broad-based  growths  which  are  generally  to  be  regarded  as 
noperable,  namely,  congenital  tumours  in  connexion  with 
the  hypophysial  region  of  the  skull,  an  enceplialocele 
bulging  out  through  the  floor  of  the  pituitary  fossa,  a 
teratoma  containing  ectodermal  structures  such  as  hair, 
teeth,  also  fatty,  muscular,  and  cartilaginous  material,  like 
a  sacrococcygeal  tumour,  or  an  everted  dermoid  cyst 
forming  a  hairy  polypus. 

Nasal  Polypi. 

As  to  the  primary  cause  of  nasal  polypi,  all  that  at 
present  can  be  stated  is  that  it  is  unknown,  as  in  the  case 
of  new  growths  elsewhere,  but  that  a  tendency  to  new 
growth  is  excited  in  some  cases  by  chronic  and  recurring 
infective  inflammation.  A  benign  polypus  is  started  by  a 
local  hypertrophy  of  the  normal  submucous  tissue,  by 
proliferation  of  the  original  tissue  cells,  accompanied  by  an 
increased  vascularity.  With  this  there  is  an  inflammatory 
exudation  of  small  round  cells  and  of  serum.  As  the 
mucous  membrane  becomes  dependent  and  pedunculated 
so  its  saturation  with  serous  oedema  increases.  The  fluid 
portion  of  a  polypus  is  composed  of  serum ;  there  is  no 
mucin  except  that  secreted  by  the  goblet  cells  of  the 
mucous  surface  covering  it. 

The  amount  of  inflammatory  exudation  of  leuco¬ 
cytes  varies  and  increases  with  secondary  starting  of 

suppuration. 
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Nasal  mucous  polypi  may  be  found  in  animals,  cats  and 
dogs,  also  in  course  of  human  post-mortem  examinations, 
in  which  there  has  been  an  entire  absence  of  preliminary 
inflammation  ;  moreover,  although  simple  mucous  polypi 
are  the  commonest,  there  are  all  transitions  between  those 
in  which  the  proliferation  is  simple  and  the  malignant 
forms. 

The  theory  which  strives  to  account  for  nasal  polypi  by 
a  primary  bone  disease,  the  necrosing  etlimoiditis  of 
Woakes,  recently  supported  by  Dr.  Lack,  finds  adherents 
mainly  in  London.  The  microscopic  specimens  exhibited 
as  proof  of  a  primary  bone  change  have  not  in  my  opinion 
differed  from  such  as  can  be  obtained  from  the  nose,  its 
cartilage  and  perichondrium,  where  nasal  polypi  are  absent. 
Nor  does  there  appear  to  be  sufficient  proof  of  a  primary 
cystic  degeneration  of  the  mucous  membrane,  nor  of  a 
primary  retention  and  dilatation  of  mucous  glands.  The 
occurrence  of  these  pathological  changes  in  connexion 
with  polypi  should  be  considered  secondary. 

Against  the  theory  that  chronic  and  recurring  infective 
inflammation  of  the  nasal  mucous  membrane  suffices  to 
explain  the  origin  of  polypi  is  the  fact  that  such  inflamma¬ 
tions  are  common  in  children,  whilst  in  them  the  occur¬ 
rence  of  polypi  are  exceptional.  This  may  be  met  by 
saying  that  the  mucous  membrane,  being  more  firmly 
attached  and  vascular  in  children,  mucous  hypertrophy 
ensues,  but  as  the  mucous  membrane  is  not  lax,  it  docs 
not  become  dependent  and  saturated  with  oedema. 

Inflammatory  conditions  tend  to  produce  polypi  in 
adults ;  a  mucous  or  muco-purulent  inflammation  is 
attended  by  retention  in  one  or  more  of  the  nasal  sinuses, 
and  this  is  followed  by  polypoid  formation.  But  at  most 
retention  in  nasal  sinuses  will  not  account  for  more  than 
half  the  cases  of  polypus.  This  origin  of  polypi  following 
inflammation  of  the  mucous  membrane  and  of  retention  in 
nasal  sinuses  is  important  to  recognize,  as  showing  how 
the  formation  of  polypi  may  be  prevented  by  cleansing  and 
astringent  applications,  and  by  removing  the  causes  of 
retention  in  the  sinuses. 

The  primary  change  which  produces  polypi  is  a  prolifera¬ 
tion  of  the  submucous  tissue  with  an  increased  vascularity 
— that  is,  it  is  similar  to  other  tumour  formations. 

1.  The  earliest  stage  is  commonly  seen  over  the  end  of 
a  turbinal  bone,  forming  the  sessile  hypertrophy.  The 
epithelial  covering  may  remain  unaltered  and  smooth,  or 
become  thickened  and  rugose,  forming  the  so-called 
mulberry  polypus,  or  become  papillated  like  a  cock’s 

comb.  . 

2.  When  to  the  above  primary  change  there  is  added 
the  saturation  and  separation  of  the  connective-tissue 
fibres  by  serum,  a  mucous  polypus  forms.  This  is  a  passive 
oedema,  due  to  the  tendency  to  hang  down  and  to  the 
constriction  at  the  base  of  the  polypus. 

One  may  then  find  a  single  polypus,  or  one  polypus  with 
other  patches  of  localized  oedematous  hypertrophy,  cr 
multiple  polypi. 

I11  the  early  stages  simple  treatment  may  cause  sub¬ 
sidence  ;  it  is  a  mistake  to  refer  only  to  surgical  measures. 
Also,  after  the  removal  of  a  polypus  simple  measures  tend 
to  prevent  recurrence.  Cleansing  of  the  nose  by  douches 
and  the  application  of  astringents  arc  the  means  of  pre¬ 
venting  the  further  development  of  simple  oedematcus 
hypertrophy  into  polypi.  Painting  with  absolute  alcohol 
and  insufflation  of  tannin  are  approved  remedies. 

The  surgical  treatment  of  a  single  polypus  resolves  itself 
into  seizing  the  pedicle  as  near  as  possible  to  its  insertion 
and  tearing  it  away.  It  cannot  really  matter  how  this  is 
done,  whether  by  using  forceps  or  snares.  Nor  can  one 
suppose  that  there  is  any  additional  value  in  cauterization 
except  so  far  that  it  removes  a  little  more  tissue.  A  sessile 
hypertrophy  of  a  turbinal  bone  necessitates  the  cutting 
through  of  bone  and  of  a  tough  and  vascular  pedicle,  eitliei 
by  the  galvano-cautery  snare  or  after  crushing. 

When,  however,  the  condition  is  not  so  simple,  a  full 
examination  is  required.  One  may  find  a  lohed,  branching 
polypus,  but  growing  from  a  narrow  pedicle;  the  point 
then  is  to  reach  and  grasp  the  base  of  that  pedicle.  It  may 
be  found,  however,  that  the  polypi  are  multiple,  yet  simple 
mucous  polypi,  not  only  as  regards  the  most  prominent 
portions,  but  also  having  the  same  structure  at  the  base. 

It  is  possible  to  care  such  patients  by  repeated  i'emo\a  s 
with  forceps  and  snares  at  several  sittings.  But  the 
removal  is  often  incomplete,  and  polypi  soon  block  the  nose 
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again.  This  is  especially  the  case  when  the  polypi  are 
growing  from  the  ethmoid  region,  and  the  pedicles  are 
inserted  in  the  ethmoid  cells,  or  the  polypi  have  grown 
opt  from  the  maxillary  or  frontal  sinuses.  Owing  to  reten¬ 
tion  of  muco-pus,  inflammation  of  the  periosteum  and 
necrosis  of  bone  tend  to  occur  secondarily. 

The  most  satisfactory  way  of  preventing  the  recurrence 
of  simple  mucous  polypi  is  to  anaesthetize  the  patient  and, 
with  a  finger  behind  inserted  into  the  posterior  nares  to 
block  it  and  act  as  a  guide,  then  to  gently  curette  away  the 
polypi,  the  lower  portions  of  the  ethmoid,  the  turbinals, 
and  any  carious  hone,  keeping  well  below  the  level  of  the 
ethmoid  plate  and  the  base  of  the  skull.  L  sually  there  is 
no  need  to  plug  the  nose,  but  this  may  be  done  for  a  short 
while  with  iodoform  gauze,  when  the  venous  haemorrhage 
is  quickly  arrested.  But  if  the  maxillary  or  frontal  sinus 
is  involved,  it  must  also  be  specially  treated. 

A  full  examination,  however,  may  show  that  the 
polypous  formation  is  really  fibrous,  sarcomatous,  or 
carcinomatous.  There  are  found  tough,  sessile  growths, 
easily  bleeding,  accompanied  by  pain,  and  later  enlarge¬ 
ment  of  the  face.  Having  excluded  retention  in  the 
maxillary  antrum  or  frontal  sinus  (of  course,  this  is  often 
impossible  except  by  surgical  exploration),  then  early  pain 
and  later  bulging  of  the  facial  bones  contraindicates 
mucous  polypi. 

Fibrous  Polypi  of  the  Nose. 

1  have  mostly  seen  polypi  of  this  class  in  boys  before  or 
s  jon  after  puberty.  They  should  be  recognized  long  before 
the  facial  bones  begin  to  bulge  to  produce  the  so-called 
frog  face.  If  not  removed  early  the  base  from  which  they 
grow  becomes  more  and  more  sarcomatous.  The  fibrous 
polypi  usually  grow  from  the  lateral  wall  of  the  nose,  about 
the"  level  of  the  middle  turbinal,  near  the  posterior  nares. 
They  are  redder  and  firmer  than  mucous  polypi,  and  occur 
at  an  age  when  mucous  polypi  are  rare. 

At  the  earliest  stage  removal  by  a  curette  and  ring 
knife  may  suffice.  Usually  it  does  not.  In  one  case  of  a 
boy,  who  has  since  kept  well  and  is  serving  in  the  navy, 
the  growth  sprung  from  the  lateral  wall  of  the  nose  just  at 
the  hinder  end  of  the  middle  turbinal.  I  divided  the  soft 
palate,  and  so  reached  and  excised  the  growth,  immediately 
reuniting  the  palate. 

If  the  growth  is  'from  the  anterior  part  of  the  lateral 
wall,  the  upper  lip  may  be  raised  from  the  alveolar  border, 
and  the  wall  between  the  nose  and  antrum  with  the 
inferior  and  middle  turbinal  may  be  cut  away. 

These  two  methods  avoid  any  facial  incision.  Larger 
growths  entail  partial  or  total  excision  of  the  upper  jaw. 
After  turning  back  the  soft  parts  of-  the  cheek,  the  least 
that  can  be  done  is  to  cut  away  the  middle  of  the  upper 
jaw,  leaving  the  alveolar  border  and  the  orbital  plate. 
Supposing  this  insufficient,  it  may  be  necessary  to  remove 
the  alveolar  portion  of  the  jaw  and  hard  palate,  then  to 
carefully  shell  out  growth  from  the  ethmoid  and  frontal 
sinus,  and  the  pterygo-maxillary  fossa.  In  one  boy  I 
operated  four  times,  on  the  foregoing  lines,  for  what  was 
proved  to  be  fibro-sareoma.  He  has  now  been  several 
years  without  recurrence.  I  later  replaced  the  last  half 
of  the  palate  by  a  flap  from  the  cheek,  so  that  he  could  be 
fitted  with  a  good  denture. 

It  is  in  patients  approaching  50  or  later  that  one  should 
assume  the  probability  of  a  malignant  growth,  A  patient 
who  has  not  before  had  any  nasal  trouble  may  of  course 
develop  a  single  mucous  polypus,  easily  removable.  But 
unless  single  and  the  pedicle  clearly  definable,  if  there  has 
been  pain  and  haemorrhage,  then  one  has  very  likely  to 
deal  with  a  carcinoma,  undergoing  myxomatous  degenera¬ 
tion  in  its  superficial  projections.  Glands  below  the  jaw 
may  enlarge,  but  it  is  important  to  remember  that  the 
lymphatics  from  the  upper  and  back  part  of  the  nose  go  to 
prevertebral  glands.  These  may  undergo  considerable 
enlargement  before  being  noticed,  unless  specially  sought 
for. 

A  small  portion  of  the  least  myxomatous  part  of  the 
growth  should  be  plucked  away  for  microscopical  examina¬ 
tion.  Usually  a  carcinoma  is  thus  discovered,  sometimes  a 
sarcoma,  including  endothelioma  under  that  term. 

Upon  exploration  one  will  probably  disclose  a  carcinoma 
springing  somewhere  from  the  maxillary  antrum  and  tend¬ 
ing  to  burrow  upwards  towards  the  base  of  the  skull  and 
the  frontal  sinuses.  The  removal  of  the  upper  jaw,  the 


additional  scooping  out  of  extensions  of  the  growth,  or 
excision  of  glandular  enlargements  can  only  be  successful 
in  early  cases. 

Nasal  Obstruction  from  Abnormalities  of  the 
Septum  Nasi. 

This  is  a  subject  to  which  a  good  deal  of  attention  has 
been  of  late  directed.  The  point  to  be  kept  always  in  the 
forefront  is  the  removal  of  obstruction  to  the  free  passage 
of  air.  Deviations  and  spurs  of  the  nasal  septum  have  no 
essential  importance,  and  generally  exist  unnoticed.  When 
such  conditions  are  found  it  is  very  often  the  case  that  it  is 
the  inferior  turbinal  with  its  varying  conditions  of  vascu¬ 
larity  which  should  be  treated,  and  not  the  spur. 

It  is  the  spur  immediately  within  the  anterior  nares, 
because  it  is  exposed  to  external  sources  of  irritation  and 
to  drying,  which  especially  requires  to  he  excised  by  making 
a  muco-periosteal  flap.  Now  this  is  often  continuous  with 
the  bony  ridge  of  the  upper  jaw,  and  in  such  cases  a  general 
anaesthetic  is  indicated,  because  it  is  too  long  and  painful 
an  operation  to  do  under  a  local  anaesthetic. 

As  regards  septal  abnormalities  further  within  the  nose, 
I  find  the  excision  of  the  inferior  and  middle  turbinals,  or 
at  least  crushing  them  outwards,  more  satisfactory  in  over¬ 
coming  obstruction.  Attempts  at  excision  of  spurs  far 
back  tend  to  result  in  adhesions.  Wrenching  and  forcible 
straightening  is  especially  suitable  following  fractures  to 
the  nose,  but  one  may  generally  dispense  with  the  use  of 
nasal  plugs  afterwards,  in  particular  by  combining  wrench¬ 
ing  of  the  septum  with  turbinectomy. 

Acquired  Nasal  Obstruction. 

This  is  produced  in  particular  by  syphilis,  and  is  most 
difficult  to  relieve.  Either  rapid  or  slow  dilatation  of  the 
nostrils  is  followed  by  a  great  tendency  to  relapse,  and, 
requires  continuous  treatment. 

Adhesions  of  the  soft  palate  to  the  back  of  the  naso¬ 
pharynx  was  formerly  considered  irremediable.  For  if  the 
soft  palate  be  partly  or  wholly  cut  away  food  passes  up 
into  the  nose,  and  if  it  be  merely  separated  it  tends  to 
reunite. 

A  middle-aged  woman  who  had  suffered  severely  from  syphilis 
came  under  my  care  with  complete  union  of  the  palate  to  the 
pharynx.  She*  suffered  from  accumulations  of  mucus  in  the 
nose,  but  especially  from  severe  mastoid  pains  and  deafness, 
owing  to  obstruction  to  the  Eustachian  tubes. 

I  looked  up  the  subject  and  found  that  both  excision  and 
simple  separation  had  been  tried,  and  given  up  for  the  reasons 
above  noticed. 

I  proceeded  to  separate  the  soft  palate  and  fixed  it  well  for¬ 
ward  by  sutures  in  contact  with  the  hard  palate.  Then  I 
stretched  the  nares,  and  ensured  a  good  communication  through 
the  nasopharynx.  The  sutures  kept  the  soft  palate  forwards  for 
about  ten  days.  After  the  stitches  had  been  cut  out,  I  regularly 
stretched  the  palate  by  means  of  a  hook  until  the  nasopharyngeal 
communication  with  the  nose  was  established.  The  woman 
lost  her  mastoid  pain,  and  yet  no  food  passed  into  the  nose. 

I  have  repeated  this  operation  ;  so  lias  Mr.  de  Santi  and 
Mr.  Tilley.  The  cases  have  been  shown  at  the  Laryngo- 
logical  Society,  and  the  relief  has  proved  satisfactory  and 
permanent. 
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THE  TREATMENT  OF  OTITIC  CEREBELLAR 
ABSCESS,  WITH  REMARKS  UPON 
THREE  SUCCESSFUL  CASES.* 

By  D.  R.  PATERSON,  M.D.,  M.R.C.P., 

SURGEON  TO  THE  EAR,  NOSE,  AND  THROAT  DEPARTMENT,  CARDIFF 

INFIRMARY. 


Although  our  knowledge  of  the  intracranial  complications 
of  middle-ear  suppuration  is  fairly  well  established,  there 
does  not  seem  to  be,  to  judge  from  the  reports  of  cases 
which  appear  in  our  journals,  a  general  consensus  of 
opinion  among  surgeons  in  this  country  upon  one  aspect 
of  it.  I  allude  to  the  best  way  of  approaching  collections 
of  pus  in  the  cranial  fossae.  As  I  happen  to  have  had 
recently  under  my  care  some  cases  of  cerebellar  abscess 
which  illustrate  this  and  other  points  of  practical  impor¬ 
tance,  it  will  suffice  for  my  purpose  if  I  base  my  remarks 
upon  this  form  of  abscess. 

*  Read  before  a  meeting  of  the  South  Wales  and  Monmouthshire 
Branch. 
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Suppuration  may  extend  backwards  into  the  posterior 
fossa  along  three  paths — through  the  lateral  sinus,  through 
the  labyrinth,  or  through  the  triangular  area  of  bone 
situated  between  these  two  structures  and  bounded  above 
by  the  superior  petrosal  sinus.  It  is  interesting  to  note 
that  Whitehead 1  records  that  among  23  cases  of  cerebellar 
abscess  in  the  aural  department  of  the  Leeds  Infirmary 
during  the  last  few  years,  there  were  nine  in  which  the 
path  of  infection  lay  through  this  last-mentioned  area,  the 
lateral  sinus  and  labyrinth  being  unaffected.  The  occa¬ 
sional  occurrence  of  a  fourth  path  is  demonstrated  by  one 
of  the  cases  recorded  below  (Case  in),  where  osteomyelitis 
of  the  temporal  bone  extended  behind  the  sinus,  leaving  it 
untouched,  and  infecting  probably  a  large  occipital  cell, 
which  gave  rise  to  abscess  in  the  cerebellum.  This  condition 
is,  however,  very  rare. 

Cerebellar  abscesses  result  far  more  frequently  from 
chronic  disease  of  the  ear,  about  80  per  cent,  of  the  total 
being  of  this  nature.  It  is  well  to  bear  in  mind  in  this 
connexion  that  whilst  in  acute  cases  these  abscesses  are 
usually  secondary  to  sinus  phlebitis,  in  the  chronic  variety 
most  of  them  are  due  to  labyrinthine  disease.  The  signi¬ 
ficance  of  this  I  shall  allude  to  later.  The  distinction 
between  disease  of  the  labyrinth  and  cerebellar  abscess  is 
beset  with  great  difficulty,  and  forms  one  of  the  directions 
in  which  work  of  much  importance  is  now  being  done. 

In  chronic  disease  the  bony  wall  of  the  middle  ear  and 
cavities  is  implicated,  and  there  is  frequently  present  a  con¬ 
dition  which,  both  anatomically  and  clinically,  is  so 
peculiar  that  it  has  been  regarded  by  some  as  a  separate 
disease.  I  allude  to  what  is  known  variously  as  cholestea¬ 
toma  or  pseudo-cholesteatoma,  or  desquamative  otitis 
media.  The  last  term  probably  best  expresses  the 
essential  nature  of  the  process,  though  it  hardly  conveys 
to  the  mind  its  immense  destructive  power.  It  gives  to 
suppuration  in  the  temporal  bone  that  unique  character 
which  distinguishes  it  from  suppuration  in  other  bones  and 
renders  it  so  very  dangerous.  This  interesting  condition  is 
due  to  epidermal  penetration  into  the  middle  ear  cavities, 
which  takes  place  from  the  neighbouring  tissues  having 
epithelial  structure — that  is  to  say,  from  the  skin  of  the 
meatus  or  the  membrana  tympani.  If  the  epidermis  in  its 
spread  covers  a  surface  which  has  ceased  secreting  we 
have  firm  cicatrization  as  in  an  ordinary  superficial  ulcer, 
•and  the  suppurative  process  in  the  ear  may  be  regarded 
as  permanently  healed.  On  the  other  hand,  the  lining  of 
the  middle-ear  cavities  may  heal  in  certain  places  and 
receive  an  epidermal  covering  ;  at  other  points  suppurating 
granulations  may  persist,  and  the  newly-formed  epi¬ 
thelium,  becoming  infiltrated  by  the  pus,  swells  and 
desquamates.  This  process  going  on  continuously,  the 
middle-ear  cavities  fill  up  writh  masses  of  swollen,  pus- 
infiltrated  epidermic  cells  arranged  more  or  less  in 
concentric  layers  not  unlike  the  coats  of  an  onion.  These 
accumulating  desquamative  products  destroy  by  pressure- 
•erosion  the  bony  walls  and  push  their  way  slowly  towards 
the  brain.  Cholesteatoma  affects  especially  the  antrum, 
-and  the  changes  alluded  to  go  on  in  those  regions- — the 
posterior  antral  wall,  labyrinth,  and  sinus— which  are 
concerned  in  the  production  of  cerebellar  abscess.  Its 
latency  is  remarkable.  Its  progress  being  slow  and 
gradual,  there  are  few  or  no  symptoms  to  indicate  that 
a  process  is  going  on  which  entails  enormous  de¬ 
struction  of  bone  and  serious  risks  to  life.  This 
is  illustrated  by  the  patient  E.  R.  (Case  11),  who 
was  unaware  that  he  had  old-standing  trouble  in  the 
•t  ar.  Occasional  pain  in  the  side  of  the  head,  in  the 
temple  or  deep  in  the  ear  may  or  may  not  be  present,  and 
I  have  on  more  than  one  occasion  found,  when  operating 
on  eases  with  hardly  any  external  signs,  that  so  extensive 
was  the  disease  that  I  could  by  carefully  chipping  away 
tli'.!  thin  outer  shell  of  bone,  remove  intact  a  mass  the  size 
of  a  hazel  nut,  or  even  a  walnut,  leaving  an  eburnated 
cavity  occupying  the  whole  of  the  mastoid  process  with 
the  dura  of  one  or  both  cranial  fossae  exposed  in  places. 
V*  hy  in  its  spread  towards  the  brain  cavity  it  sometimes 
produces  diffuse  meningitis  and  at  other  times  a  circum¬ 
scribed  process  such  as  brain  abscess,  depends  partly  on 
tbe  path  of  conduction  and  partly  on  the  virulence  of  the 
infection.  If  there  is  a  low  degree  of  virulence,  adhesion 
<>i  the  meninges  occurs  and'  acts  as  a  barrier.  On  the 
other  hand,  a  latent  cholesteatoma  may  at  any  time  have 
grafted  upon  it  a  virulent  infection,  as  happened  in  a 


patient  under  my  care  in  whom  suppuration  had  ceased, 
and  hearing  on  the  affected  side  had  become  perfect,  and 
who  had  been  for  some  time  entirely  free  from  symptoms. 
He  was  suddenly  seized  with  severe  pain  in  the  ear,  and 
forty-eight  hours  later,  on  opening  the  antrum,  it  was 
found  filled  with  stinking  cholesteatoma.  The  infection 
had  penetrated  the  sinus  groove,  which  was  filled  with  foul 
gas,  necessitating  laying  bare  and  clearing  out  the  sinus 
from  near  the  torcular  to  the  bulb,  and  ligating  the  internal 
jugular.  A  proteus  infection  had  become  grafted  upon  an 
old  cholesteatoma.:’: 

A  clear  conception  of  the  essential  nature  of  this  process 
is  necessary  for  the  proper  understanding  of  the  problem 
presented  by  intracranial  affections.  However  well  fenced 
the  cranial  structures  are,  those  forces  of  destruction  tend 
to  make  a  gap  in  the  fence  sooner  or  later.  The  position 
of  this  gap  determines  (1)  the  nature  of  the  intracranial 
affection  and  (2)  the  route  which  surgical  measures  for 
relief  should  take.  This  last  consideration  is  one  of  great 
practical  importance,  and  is  illustrated  by  the  following 
cases  which  have  come  under  my  care : 

Case  i. — Cerebellar  Abscess  :  Opened  and  Drained ;  Recovery. 

S.  A.  W.,  aged  14,  admitted  February  27th,  1907,  had  foul 
discharge  from  the  left  ear  for  six  years  after  scarlet  fever. 
Nine  days  before  admission  she  was  seized  with  severe  pain  in 
the  head,  which  had  been  continuous.  There  had  been  no  sick¬ 
ness,  no  rigor.  Discharge  from  the  ear  had  become  less  and  the 
temperature  had  been  running  up  to  104°.  On  admission  she 
looked  very  ill,  with  temperature  103°,  pulse  120.  A  slight 
amount  of  foul  discharge  was  present  in  the  left  ear,  but  no 
swelling  or  tenderness  over  mastoid.  Right  optic  disc  was 
slightly  swollen. 

The  patient  was  put  under  chloroform  and  the  complete  mastoid 
operation  performed.  The  antrum,  which  was  large,  was  full  of 
cholesteatoma,  the  cells  about  the  tegmen  being  large  and  full  of 
pus.  The  middle  fossa  was  exposed  and  explored,  with  negative 
result ;  the  lateral  sinus  was  laid  bare  and  appeared  healthy.  After 
the  operation  the  headache  was  relieved  and  she  felt  more  com¬ 
fortable.  On  May  3rd  both  optic  discs  Were  slightly  swollen  ; 
temperature  103°.  During  the  next  few  days  temperature  still 
remained  up  though  the  headache  was  not  complained  of.  On 
May  8th  temperature  became  normal ;  May  9tli  she  was  some¬ 
what  dull ;  on  the  12th  temperature,  which  had  fluctuated  for 
the  last  few  days,  reached  102°  ;  she  was  more  drowsy  and  took 
little  notice  unless  spoken  to  ;  the  eye  symptoms  remained 
unchanged. 

On  May  13tli  she  was  again  put  under  chloroform,  the 
posterior  wall  of  the  antrum  between  the  lateral  sinus  and 
posterior  semicircular  canal  was  cut  away,  exposing  the  cere¬ 
bellar  fossa ;  this  was  explored  and  about  an  ounce  of  foul 
stinking  pus  was  evacuated ;  two  rubber  drainage  tubes  were 
inserted.  Temperature  fell  to  normal  and  subsequent  progress 
was  uneventful.  Drainage  tubes  were  left  out  on  April  20th  ; 
patient  had  increased  in  weight.  She  was  discharged  May  17th 
with  everything  healed.  She  could  hear  the  whispered  voice  at 
some  feet. 

In  this  case,  though  there  was  nothing  definite  to 
indicate  the  nature  or  seat  of  an  intracranial  affection  the 
operative  findings  showed  the  lateral  sinus  to  be  healthy. 
The  condition  of  the  cells  of  the  tegmen  suggested  ex¬ 
ploration  of  the  middle  fossa,  but  this  was  negative.  As 
there  were  no  urgent  symptoms,  further  measures  were 
postponed,  and  accordingly  when  definite  signs  of  increas¬ 
ing  intracranial  pressure  showed  themselves  the  cerebellum 
was  exposed  through  the  posterior  antral  wall  and  an 
abscess  evacuated.  Ample  room  for  drainage  was  found 
here. 

Case  ii. — Cerebellar  Abscess  :  Opened  and  Drained:  Recovery. 

E.  R.,  aged  18,  a  collier,  admitted  April  20th,  1907.  Com¬ 
plained  of  pain  in  the  right  ear,  which  began  five  weeks  before, 
and  then  extended  to  the  back  and  side  of  the  head.  He  stated 
he  had  never  had  discharge  from  tlieear  “until  two  weeks  before,” 
when  it  began  in  the  right  ear,  and  has  since  continued  ;  he  had 
headache,  Vomiting,  and  latterly  diplopia.  On  admission  he 
was  drowsy,  lay  with  the  head  retracted,  being  unable  to  flex  it 
without  pain .  He  answered  intelligently  ;  the  pulse  Was  54, 
and  temperature  subnormal.  Slightly  fetid  discharge  from  the 
right  ear,  which  contained  granulations.  There  was  jerky 
nystagmus,  which  was  not  more  marked  on  looking  to  either 
side.  He  complained  of  seeing  double  on  looking  to  the  left, 
and  there  was  weakness  of  the  left  external  rectus.  There  was 
considerable  swelling  of  both  discs,  with  engorgement  of  veins 
and  some  oedema  of  the  retina. 

On  April  21st,  twelve  hours  after  admission,  a  complete 
mastoid  operation  was  performed.  The  mastoid  antrum 
was  laid  bare,  and  found  lull  of  cholesteatomatous  debris,  its 
outer  wall  being  very  thick  and  hard.  The  posterior  wall  was 
deficient,  exposing  the  sinus  and  small  part  of  the  dura  of  the 
cerebellar  fossa.  This  wall  was  further  cut  away  up  to  the 
posterior  semicircular  canal.  Through  the  space  thus  exposed 

*  This  patient  was  shown  at  a  subsequent  meeting  with  excellent 
hearing  in  the  affected  ear. 
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the  cerebellum  was  explored  and  1$  drachms  of  thick  pus 
evacuated.  The  sinus  was  further  exposed  for  sonie  distance 
and  appeared  healthy.  Middle  fossa  was  explored,  with  negative 
result.  Pulse  rose  in  frequency  before  the  end  of  the  operation. 

On  April  23rd  he  was  free  from  headache,  and  could  move  the 
head  better.  On  the  24tli  the  wound  was  dressed  and  looked 
healthy.  On  the  25tli  he  was  much  brighter,  the  retraction  of 
the  head  had  almost  disappeared,  nystagmus  was  noticed  only 
on  looking  to  the  left ;  there  was  still  diplopia  on  looking  to  the 
left,  weakness  of  the  left  external  rectus  and  squint.  On  May 
5tli  the  discs  were  still  very  swollen,  veins  engorged,  and  several 
small  haemorrhages  near  the  discs ;  he  still  complained  of  double 
vision  on  looking  to  the  extreme  left,  and  there  was  slight 
limitation  of  the  movement  of  the  left  eye  outwards.  , 

By  June  4th,  when  he  was  discharged,  the  external  wound  wTas 
healed,  and  the  interior  of  the  ear  quite  epithelialized.  The 
movement  of  the  left  eye  was  quite  normal,  and  the  optic 
neuritis  was  clearing  up  slowly. 

In  this  case  the  abscess  was  found  behind  an  obvious 
“  gap  ”  in  the  posterior  antral  wall,  and,  cutting  away  the 
bone  as  far  as  practicable  without  interfering  with  the 
labyrinth,  gave  ample  room  for  evacuation  and  drainage. 
An  interesting  feature  in  this  case  was  the  occurrence  of 
crossed  abducens  paralysis.  Such  a  condition  has  rarely 
been  recorded,  and  its  explanation  is  not  very  obvious. 
Possibly  there  was  a  certain  degree  of  serous  meningitis 
present  which  had  extended  to  the  opposite  side.  On  the 
other  hand  affection  of  the  sixth  nerve  on  the  same  side  is 
not  infrequently  met  with  in  temporal  bone  suppuration, 
and  has  no  special  significance. 

CASE  III. — Osteomyelitis  of  Temporal  Bone:  Cerebellar  Abscess: 

Opened  and  Drained  :  Recovery. 

H.  B.,  aged  Hi,  admitted  March  21st,  1907.  Complained  of 
pain  in  left  ear,  headache,  nausea,  vomiting.  He  had  been  ill 
three  weeks  with  severe  pain  in  head,  vomiting,  and  general 
malaise.  His  illness  had  begun  with  pain  in  left  ear,  which 
increased,  and  became  general  over  left  side  of  head.  He  had 
vomited  several  times. 

On  admission  he  was  somewhat  dull  and  apathetic,  and  looked 
ill ;  tenderness  behind  left  ear,  pulse  80,  temperature  99.6° ; 
eyes— optic  neuritis  in  early  stage  ;  left  ear  membrane  bulging, 
hearing  only  slightly  affected,  no  discharge. 

Operation  same  day;  mastoid  opened,  periosteum  over  it 
fleshy  and  easily  detached,  bone  of  outer  wail  of  antrum  soft 
and  gelatinous-looking  at  points,  specially  over  posterior  border 
of  mastoid ;  cells  of  lower  part  of  mastoid  and  the  antrum 
contained  granular-looking  material.  No  pus  was  seen,  except 
after  completion  of  operation,  when  discharge,  which  \yas  not 
there  some  [hours  earlier,  was  noted  in  the  meatus.  Pain  was 
relieved,  but  returned  two  days  later ;  patient  somewhat  dull ; 
wound  without  reaction ;  ear  passage  was  quite  dry  and 
membrane  intact. 

On  March  26tli  optic  neuritis  had  increased,  leucocyte  count 
had  risen  from  16,000  to  19,000.  Chloroform  was  again 
administered,  the  large  cells  in  tegmen  opened  up ;  they  were 
very  extensive,  running  up  into  squama ;  opened  tegmen  ;  ex¬ 
plored  mid-fossa,  nil ;  explored  sinus  groove,  healthy  -^explored 
cerebellar  fossa  through  posterior  wall  of  antrum,  nil.  Pulse 
and  temperature  fluctuating.  Temperature  99°  to  102°,  pulse 
80  to  112. 

On  April  4tli  the  boy  had  emaciated  more  and  complained  of 
more  headache  the  last  two  days ;  temperature  went  up  to  101°, 
and  optic  neuritis  was  still  more  marked.  Chloroform  was 
administered  and  posterior  part  of  mastoid  explored,  where  bone 
was  soft  and  periosteum  now  more  swollen  ;  on  detaching  peri¬ 
osteum  still  further  back  towards  occipital  bone  found  a  sinus 
which  led  inside  the  bone.  This  was  enlarged  and  bone  removed 
around  it ;  a  small  fistula  found  in  dura  ;  this,  when  enlarged 
and  dilated  by  sinus  forceps,  gave  vent  to  a  quantity  of  thick, 
odourless  pus ;  a  probe  passed  behind  lateral  sinus  into 
cerebellum  downwards  and  somewhat  forwards;  a  drainage 
tube  was  inserted. 

After  this  the  boy  did  well,  and  the  general  condition  improved. 
On  April  14th  temperature  rose  to  100.4°,  and  he  vomited  twice; 
there  was  little  or  no  pus  in  tube.  On  April  17th  chloroform 
again  administered ;  bone  around  opening  bare  and  periosteum 
fleshy  and  unhealthy-looking ;  a  small  hernia  cerebelli ;  smaller 
tube  inserted  deeper;  optic  neuritis  continued  to  increase  in 
degree;  no  further  rise  of  temperature.  On  May  10th  drainage 
tube  left  out.  May  30th,  note  by  Mr.  Russell  Thomas  on  eye 
condition:  “  Optic  neuritis  very  marked  in  both  eyes;  small 
haemorrhages  in  retina  and  some  oedema  round  discs.”  June 
15th,  discharged  well. 

This  case  presents  some  unusual  features,  and  its  result 
confirms  the  importance  of  following  the  disease  into  the 
skull.  At  the  first  operation  the  walls  of  the  middle-ear 
cavities  gave  no  indication  of  being  implicated.  When  the 
probability  of  a  collection  of  pus  inside  the  skull  increased, 
the  exploration  of  both  fossae,  carried  out  from  the  walls 
of  the  antral  cavity,  was  negative.  The  soft  condition  of 
the  bone  which  attracted  attention  at  the  initial  operation 
was  then  investigated,  and  following  this  back  behind  the 
sin  ns,  a  collection  of  pus  was  found  in  the  cerebellum.  It 
is  probable  that  the  osteomyelitic  process  infected  one  of 


the  occipital  cells,  which  are  occasionally  large  and  well 
developed.  Investigation  with  a  probe  showed  that  the 
abscess  cavity  struck  deep  into  the  substance  of  the 
cerebellum,  and  could  not  have  been  reached  through*, 
a  trephine  opening  in  the  usual  situation .  without 
traversing  a  considerable  tract  of  healthy  biain.  The 
case  is  unusual,  and  bears  a  resemblance  to  one  recorded 
by  Permewan.3 

The  diagnosis  of  cerebellar  abscess  presents  as  a  rule 
great  difficulty.  Ten  per  cent,  are  completely  latent,  with 
no  symptoms  whatever.  When  symptoms  are  in  evidence' 
many  of  them  are  those  met  with  in  all  cranial  complica¬ 
tions,  and  the  clinical  picture  is  so  indefinite  and  capable 
of  such  varying  interpretation  that  the  diagnosis  befoie 
operation  cannot  go  beyond  a  mere  probability.  When  the 
infection  enters  the  posterior  fossa  by  way  of  the  lateial 
sinus  we  have  the  clinical  aspect  dominated  by  the  urgent 
symptoms  of  sinus  thrombosis  and  pyaemia.  A\  lien  it 
occurs  as  a  result  of  disease  of  the  labyrinth,  the  signs  of 
a  labyrinthine  affection  may  overshadow  those  of  cerebellar 
abscess,  and  the  diagnosis  becomes  one  of  extreme  diffi' 
culty.  We  have  to  decide  whether  the  nystagmus  which 
is  present  is  labyrinthine  or  cerebellar  in  origin,  and 
though  much  has  been  done  in  this  direction  by  Barany 
and  others,  it  cannot  be  said  that  the  question  is  solved. 

In  cases  where  brain  symptoms  are  urgent,  no  time  can  be 
lost  in  waiting  for  a  definite  diagnosis,  and  operation  must 
be  undertaken  forthwith.  And  it  is  in  such  cases  that  the 
data  found  at  operation  are  of  enormous  help.  The  great 
advance  in  the  treatment  of  intracranial  complications 
depends  upon  the  fact  that  we  no  longer  wait  until  all 
symptoms  of  abscess  have  developed,  because  we  know 
from  experience  that  the  prospects  of  any  operative 
procedure  are  better  in  the  early  stages. 

With  regard  to  the  prognosis,  the  rate  of  mortality  is* 
really  higher  than  the  textbooks  indicate.  Korner4  points- 
out  that  an  erroneous  impression  is  given  by  the  statistics 
hitherto  published— founded  as  they  are  chiefly  upon  cases 
that  have  run  a  favourable  course.  He  would  now  regard  as 
germane  to  this  point  only  figures  from  individual  clinics 
or  individual  operators  who  record  all  cases  operated  on  ;  or* 
those  which  form  at  least  a  continuous  series.  Apply¬ 
ing  this  method  to  his  own  and  Schmiegelow’s  cases  (the 
only  available),  of  16  cases  of  cerebellar  and  cerebral 
abscesses  evacuated,  8  recovered,  8  died,  whilst  14,  mostly 
complicated  by  sinus  phlebitis  or  meningitis,,  weie  eitliei 
not  discovered  or  in  consequence  of  diagnostic  difficulties 
were  not  suspected.  Whitehead5  states  that  in  St.  Thomas  s 
Hospital  Reports  during  five  years  up  to  1904  there  are 
recorded  19  cases  of  temporo-splienoidal  abscess,  of  which. 
12  died,  and  7  cases  of  cerebellarabscess,  of  which  6  died,, 
and  2  cases  of  combined  temporo-sphenoidal  and  cerebellar- 
abscess,  both  fatal.  At  St.  Bartholomew’s,  for  the  same- 
period,  17  cases  are  recorded— the  proportion  of  cerebellar- 
and  cerebral  abscesses  not  being  stated  of  these  15  weie 
fatal.  At  Leeds  Infirmary,  in  six  years,  there  were  lO 
cerebral,  of  which  5  died,  and  9  cerebellar,  of  which  6  died,, 
with  2  combined  cases,  both  fatal. 

The  evacuation  of  a  cerebellar  abscess  has  been  carried 
out  in  two  ways,  either  from  the  surface  of  the  skull 
through  a  trephine  opening  behind  the  sinus  or  from  the- 
middle  ear  cavities.  The  first  method  means  selecting 
what  is  usually  the  longest  route,  inasmuch  as  it  often 
passes  through  healthy  brain  tissue  which  becomes  exposed 
to  infection  and  gives  trouble  in  drainage.  In  some  cases, 
when,  for  example,  respiration  has  ceased,  there  is  no  clioice- 
but  to  take  it,  for  the  condition  of  the  patient  demands  that 
the  abscess  must  be  reached  as  quickly  as  possible.  It  is, 
however,  to  the  adoption  of  the  second  route  that  we  owe 
recent  advance,  based  as  it  is  upon  the  fundamental  prin¬ 
ciple  of  attacking  the  primary  disease  in  the  temporal  bone 
and  then  following  it  to  the  dura  and  into  the  brain.. 
Korner6  pointed  out  some  years  ago  that  almost  all  otogenic 
brain  abscesses  lay  very  near  the  seat  of  the  primary  sup¬ 
puration  in  the  ear  and  tempora  bone  and  frequently  in 
conjunction  with  it,  and  he  maintained  that  these* 
anatomical  relations  showed  the  way  by  which  otitic  brain 
abscesses  should  be  looked  for.  It  is  a  sound  surgical* 
principle  to  follow  the  disease  through  the  bone  into  the 
brain  and  to  make  evacuation  of  the  abscess  a  continuation 
of  the  operation  for  removal  of  the  bone  disease. 

For  this  purpose  the  mastoid  process  should  be  removed" 
well  into  the  posterior  fossa,  and  the  knee,  as  well  as  the-** 
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•descending  part  of  the  lateral  sinus,  laid  bare  as  far  as  is 
necessary.  The  state  of  the  triangular  area  of  bone 
between  the  sinus  and  posterior  semicircular  canal  should 
be  scrutinized,  and  if  doubtful  cut  away  and  the  dura 
underlying  examined.  Ample  room  will  be  found  as  a  rule 
for  exploration,  and  for  evacuation  of  the  abscess,  as  illus¬ 
trated  by  Cases  1  and  11.  Sometimes  more  than  one 
doubtful  point  may  be  revealed,  and  it  may  be  impossible 
to  decide  the  track  taken  by  the  disease,  as  in  the  case  of  a 
young  girl  under  my  care  in  whom  an  extradural  abscess 
over  "the  cerebellum  and  a  defective  tegmen  antri  were 
discovered.  The  evacuation  of  the  former  was  followed  by 
.cessation  of  symptoms  for  neatly  a  week,  and  on  then 
recurrence  the  mid-fossa  was  explored  through  the  tegmen 
and  a  large  abscess  tapped.  On  the  other  hand,  no  obvious 
•track  may  be  visible ;  if  the  brain  symptoms  are  not  very 
pronounced  one  may  wait  further  development,  and  this  is 
frequently  justified  by  the  case  clearing  up.  When  the 
symptoms  are  definite,  the  cerebellum  may  easily  be 
explored  after  exposing  the  dura. 

In  a  boy  under  my  care  with  very  definite  intracranial  mani¬ 
festations  following  chronic  ear  disease,  I  laid  open  the  middle- 
ear  cavities  and  examined  the  sinus,  which  however  appeared 
normal.  Though  no  track  was  seen  in  the  posterior  wall  or 
tegmen  the  cerebellar  and  cerebral  cavities  were  explored.  From 
the  former  a  considerable  quantity  of  serous  fluid  under  tension 
escaped.  The  mental  state  rapidly  cleared  up  after  this  and 
recover y  was  uneventful. 

The  case  was  probably  one  of  sei’ous  meningitis  which 
might  have  resolved  by  simply  laying  bare  the  bone  disease, 
but  the  symptoms  were  so  pronounced  that  further 
measures  were  deemed  advisable. 

When  the  lateral  sinus  is  diseased,  it  must  be  laid  bare 
well  beyond  the  limits  of  its  involvement,  opened  up,  and 
the  thrombi  turned  out.  If  symptoms  continue  and  a 
collection  of  pus  in  the  cerebellum  is  suspected,  explora¬ 
tion  should  be  made  along  the  track  of  the  affected  vessel. 
We  cannot  hope,  through  a  trephine  opening  from  the 
surface,  to  reach  all  points  of  possible  infection.  Where 
pus  collects  around  the  descending  part  of  the  sigmoid 
sinus,  this  may  be  feasible,  but  elsewhere  a  successful 
issue  is  in  doubt,  as  is  well  illustrated  by  an  instructive 
■case  published  by  Bonninghaus,7  where  a  thrombus  close 
to  the  torcular  gave  rise  to  an  abscess  which  escaped 
tapping. 

I11  deeper-lying  abscesses  proceeding  from  affection  of 
the  labyrinth,  the  infection  reaches  the  posterior  fossa 
through  the  internal  auditory  meatus  or  the  aqueductus 
vestibuli.  They  can  be  dealt  with  by  cutting  away  bone 
along  the  anterior  aspect  of  the  cerebellum.  By  pushing 
aside  the  dura  with  an  elevator  an  extradural  collec¬ 
tion  may  be  reached,  but  in  such  cases  disease 
©f  the  labyrinth  exists,  and  the  operation  should 
combine  eradication  of  the  disease,  such  as  by  Neumann’s 
method  of  opening  the  labyrinth,  with  the  evacuation  of 
ithe  abscess.  If  it  is  borne  in  mind  that  45  per  cent,  of 
cerebellar  abscesses  are  due  to  labyrinth  disease,  the 
importance  of  dealing  with  that  region  is  obvious.  Where 
signs  of  affection  of  the  labyrinth  are  present,  it  should  be 
opened.  As  Neumann  points  out,8  this  is  in  obscure  cases 
of  great  diagnostic  help.  Cerebellar  abscesses  originating 
in  the  labyrinth  and  purulent  labyrinthine  disease  present 
frequently  the  same  clinical  picture,  so  that  the  question 
whether  one  or  both  conditions  are  present  in  a  particular 
ease,  with  signs  of  labyrinthine  involvement,  is  extremely 
difficult  to  decide.  In  that  event  Neumann  advises  that 
the  labyrinth  operation  should  be  carried  out  and  the 
result  noted.  If  there  is  no  improvement  in  the  symptoms 
the  diagnosis  of  cerebellar  abscess  may  be  made. 
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We  are  asked  to  state  that  the  bathing  establishments 
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practitioners,  who  will  be  received  by  Dr.  Waiz  of 
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Campiglio.  The  visit  will  be  paid  at  the  end  of  August, 
and  further  particulars  can  be  obtained  from  Mr.  Galloway 
>Kyle,  47,  Fleet  Street,  E.C. 
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Chronic  otorrhoea  is  very  prevalent,  especially  amongst 
the  children  of  the  poorer  classes ;  it  forms  a  very  appreci¬ 
able  percentage  of  those  seeking  advice  at  the  aural 
externs  of  our  hospitals.  In  examining  1,000  school 
children  drawn  from  the  poorer  classes  in  London,  Cheatle1 
found  no  less  than  335  to  be  suffering  from  suppurative 
middle-ear  disease  in  one  or  both  ears. 

Suppuration  of  the  middle  ear  has  been  defined  as 
“ chronic ” 2  when  it  has  existed  for  more  than  six  weeks; 
this  is  a  useful  though  a  somewhat  arbitrary  definition. 

Etiology. 

*  The  etiological  factors  in  its  production  may  be  grouped'' 
under  two  headings :  (a)  Predisposing,  ( b )  exciting.  The 
predisposing  are :  (1)  Malnutrition,  such  as  that  found 
in  rickety,  tuberculous,  or  marasmic  subjects ;  (2)  patho¬ 
logical  conditions  of  the  nose  and  naso-pharynx,  due  to 
nasal  obstruction  and  adenoids ;  or  to  the  exanthemata, 
such  as  measles,  scarlet  fever,  or  diphtheria.  In  many 
children,  particularly  of  the  poorer  type,  there  is  a  con¬ 
tinual  running  at  the  nose,  and  this  catarrh  will  lead  to 
swelling  of  the  nasal  mucous  membrane,  and  so  to  nasal 
obstruction.  Adenoids  are  one  of  the  commonest  causes, 
their  presence  maintaining  continual  naso-pharyngeal 
catarrh,  which,  by  spreading  along  the  mucous  membrane 
lining  the  Eustachian  tube,  carries  the  inflammation  into 
the  tympanum. 

A  boy,  aged  8,  was  brought  to  me  early  last  April  for  a  right’ 
sided  otorrhoea  of  about  two  years’  duration.  As  there  were  other 
symptoms  of  adenoids  present,  these  growths  were  removed 
prior  to  commencing  treatment  on  the  ear ;  but  when  seen  on 
April  22nd  the  discharge  from  the  ear  had  entirely  ceased,  so 
that  no  local  treatment  for  the  otorrhoea  has  been  necessary. 

Frequently  the  discharge  dates  from  an  attack  of  measles 
or  other  fever.  In  quite  young  children  the  onset  often 
coincides  with  the  period  of  teething,  so  that  its  incidence 
is  sometimes  ascribed  to  this  condition. 

The  exciting  cause  is  probably  the  reaction  of  the  lining 
mucous  membrane  to  the  deleterious  effects  of  micro¬ 
organisms,  which  ascend  to  the  tympanum  from  an  inflamed 
naso-pharyngeal  mucous  membrane  by  the  Eustachian 
tube,  or  perhaps  gain  entrance  by  the  blood  stream  or 
lymphatics,  and  there  set  up  an  acute  inflammation,  for  in 
nearly  every  instance  the  chronic  otorrhoea  has  been  pre¬ 
ceded  by  acute  otitis  media,  which  has  subsequently  become 
chronic.  Many  different  micro-organisms  have  been  found 
in  the  discharge,  but  those  most  frequently  seen  are  the 
pneumococcus,  Streptococcus  pyogenes,  and  the  tubercle 
bacillus ;  to  the  last  must  be  ascribed  a  large  proportion  of 
cases,  especially  amongst  hospital  patients ;  indeed 
Milligan3  states  that  50  to  60  per  cent,  of  his  hospital 
patients  who  had  not  yet  reached  6  years  of  age  were  due 
to  tuberculous  disease.  Of  the  other  organisms,  the 
pneumococcus  apparently  evinces  a  preference  for  young 
subjects,  for  in  a  clinical  examination  of  a  series  of  cases,4 
the  Streptococcus  pyogenes  was  found  in  50  per  cent,  of  all 
cases,  but  only  in  30  per  cent,  in  those  under  10  years  of 
age,  whereas  the  pneumococcus  was  present  in  18  per  cent, 
of  all  cases,  but  in  no  less  than  85.7  per  cent,  of  those 
under  10  years  of  age. 

Anatomy. 

The  middle  ear,  or  tympanum,  is  situated  in  the  interior 
of  the  temporal  bone,  and  the  walls  of  the  cavity  are  osseous 
except  the  external,  the  larger  part  of  which  is  formed  by 
the  tympanic  membrane  or  drum.  Lining  this  cavity  is  a 
delicate  mucous  membrane  containing  blood  vessels, 

*  Delivered  before  the  Ulster  Branch  of  the  British  Medical  Associa¬ 
tion  at  Londonderry,  May  2nd,  1908. 
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nerves,  and  lymphatics ;  its  epithelium  is  of  the  columnar 
ciliated  variety  interiorly,  and  ciliated  squamous  supe¬ 
riorly.  This  mucous  membrane  forms  the  periosteal  lining 
to  the  bony  walls  of  the  cavity,  and  is  reflected  on  to  the 
auditory  ossicles,  forming  their  periosteum,  too.  In  close 
relation  to  this  cavity  are  structures  of  vast  surgical  and 
anatomical  importance. 

[Several  other  preparations  were  shown,  the  dissections  being 
made  to  show  the  structures  in  relation  to  the  middle  ear  and 
the  inner  surfaces  of  the  tympanum  itself ;  but  owing  to  the 
irregularity  of  outline  of  these  specimens  they  do  not  readily 
lend  themselves  to  reproduction,  and  so  are  not  now  included.] 

Course. 

Suppuration  in  the  middle  ear  resembles  an  ordinary 
abscess,  in  that  there  is  a  collection  of  pus  in  the 
tympanum,  which  will  force  a  passage  out  to  the  surface 
in  order  to  discharge  its  contents  ;  this  as  elsewhere  takes 


Fig.  1.— A  right  temporal  bone  (recent  state).  The  external 
surface  has  been  removed  down  to  the  level  of  the  tympanic 
membrane.  Below  the  ring  of  bone  surrounding  the  membrane 
is  the  jugular  bulb.  In  juxtaposition  to  this  anteriorly  is  the 
carotid  artery  in  the  carotid  canal ;  posteriorly  is  the  facial  nerve 
in  the  aqueduct  of  Fallopius.  These  all  form  inferior  relations  to 
the  middle  ear,  from  which  only  its  thin  osseous  floor  separates 
them.  Posterior  to  the  membrane  is  the  tympanic  _  antrum,  a 
cavity  whose  walls  are  formed  of  bony  cells  arranged  in  a  spongi¬ 
form  manner — that  is,  there  is  no  plane  wall  definitely  limiting  this 
space.  These  cells  are  seen  extending  into  the  bone  in  all  direc¬ 
tions,  apparently  communicating  with  the  mastoid  cells  interiorly, 
while  posteriorly  they  extend  backwards  as  far  as  the  compara¬ 
tively  thin  layer  of  bone  forming  the  canal  for  the  lateral  sinus. 
The  very  definite  opening  leading  from  the  antrum  forwards  into 
the  tympanum  does  not  show  in  the  photograph,  a,  Tympanic 
antrum,  is,  Lateral  sinus,  c,  Tympanic  membrane,  n.  Mastoid 
cells.  E,  Facial  nerve,  f,  Carotid  artery,  o,  Jugular  bulb. 

place  through  the  line  of  least  resistance,  in  this  case  the 
tympanic  membrane. 

The  anatomical  structure  shows  that  suppuration  may 
be  confined  to  the  attic,  or  to  the  tympanum  proper,  or 
even  may  extend  throughout  the  whole  cavity.  Suppura¬ 
tion  in  the  attic,  especially  when  situated  in  the  external 
attic,  is  prevented  from  extending  backwards  by  the 
malleo-incudal  body,  or  down  into  the  tympanum  proper 
by  the  tumefaction  of  the  mucous  membrane  forming  the 
floor  of  this  compartment ;  part  of  this  floor,  however, 
forms  the  roof  of  Prussak’s  space,  a  very  small  cavity 
whose  external  wall  is  formed  by  that  portion  of  the 
tympanic  membrane,  which  extends  across  the  notch  of 
Rivinus,  and  is  known  as  Shrapnell’s  membrane  or 
membrana  flaccida ;  it  is  the  weakest  structural  portion  of 
the  tympanic  membrane.  When  suppuration  exists  in 
the  attic,  by  destruction  of  the  mucous  membrane,  it  will 
extend  into  Prussak’s  space  and  thence  through  Shrapnell’s 
membrane  into  the  external  auditory  meatus ;  indeed,  it 
has  been  stated  that  attic  suppuration  is  the  extension 
into  the  attic  of  a  pre-existing  inflammation  in  the  external 
auditory  meatus.  Should  the  suppuration  involve  the 


whole  of  the  attic,  the  perforation  will  probably  extend 
into  or  actually  be  in  the  upper  half  of  the  tympanic 
membrane  proper ;  on  the  other  hand,  should  the  disease 
exist  in  the  lower  part  of  the  tympanum,  then  the 
perforation  will  be  in  the  lower  half  of  the  membrane.  /l J 
Chronic  otorrlioea  presents  two  main  varieties  (a)  septic, 
and  (b)  tuberculous,  but  the  latter  usually  become  infected 
sooner  or  later  by  pyogenic  micro-organisms.  Both  these 
varieties  are  veritable  swords  of  Damocles,  for  though  the 
condition  may  exist  for  several  years  without  causing  any 
serious  symptoms,  yet  in  the  vast  majority  of  cases  there 
are  certain  definite  symptoms,  though  perhaps  only  slight*, 
such  as  headaches,  lassitude,  dyspepsia,  constipation,  which 
are  usually  not  ascribed  to  the  otorrlioea  at  all,  and  yet 
they  are  in  reality  signs  of  the  absorption  of  the  products 
of  septic  infection.  In  most  cases,  however,  gradually 
increasing  deafness  supervenes,  and  every  now  and  again 
one  of  these  cases  of  neglected  otorrlioea  develops  severe 
symptoms  with  startling  suddenness.  During  the  con¬ 
tinuance  of  this  suppuration  the  mucous  membrane  lining 
the  cavity  is  gradually  destroyed,  being  converted  into 


Fig.  2. — A  vertical  section  cut  through  a  right  recent  temporal 
bone,  through  and  parallel  with  the  external  auditory  meatus.  This 
shows  well  the  tympanum  in  section  ;  its  external  wall  is  formed 
superiorly  by  the  outer  attic  wall,  from  the  apex  of  which  the 
tympanic  membrane  is  seen  extending  down  to  the  annulus 
tympanicus  below,  and  interiorly  by  the  annulus  tympanicus  and 
root  of  the  styloid  process,  for  the  floor  of  the  middle  ear  is  at  a 
lower  level  than  that  of  the  external  auditory  meatus.  This 
specimen  also  shows  the  angles  which  the  tympanic  membrane 
forms  with  the  roof  and  floor  of  the  external  auditory  meatus..  In 
the  middle  ear  is  seen  the  malleus  in  situ ,  with  the  suspensory- 
ligament  extending  from  its  head  to  the  tegmen  tympani,  and 
the  tendon  of  the  tensor  tympani  passing  round  the  processus- 
cochleariformis  towards  its  insertion  in  the  handle  of  the  malleus. 
Anteriorly  can  be  seen  a  fold  of  mucous  membrane  extending  from 
the  neck  of  the  malleus  to  the  lower  edge  of  the  outer  attic  wall  " 
this  forms  the  floor  of  the  external  attic  and  at  the  same  time  the¬ 
reof  of  Prussak’s  space,  a  minute  space  which  can  be  seen  to  exist, 
between  this  fold  and  the  short  process  of  the  malleus.  An 
important  point  clearly  demonstrated  by  this  specimen  is  that- 
the  attic  is  wholly  situated  in  the  horizontal  portion  of  the  petro¬ 
squamous  bone,  which  forms  the  floor  of  the  middle  cranial  fossa. 

So  that  the  middle  ear  consists  of  two  portions — the  upper  or  attic,, 
and  the  lower  or  tympanum  proper.  The  roof  and  sides  of  the 
attic  are  entirely  formed  of  bone,  while  the  major  portion  of  the 
external  wall  of  the  tympanum  proper  is  formed  by  membrane, 
and  that  the  drum  of  the  ear.  The  inner  wall  of  the  middle  ear  is 
formed  of  the  bone  which  encloses  the  labyrinth,  and  in  this 
section  can  be  seen  the  commencement  or  first  turn  of  the  cochlea, 
and  internal  to  this  again  is  the  anterior  wall  of  the  internal 
auditory  meatus.  Internal  surface  :  a,  Tensor  tympani  muscle  in 
its  canal,  b,  Facial  nerve  in  aqueduct  of  Falloinus.  c,  Tendon  of 
tensor  tympani.  d,  Internal  auditory  meatus,  e.  First  turn  of 
cochlea.  External  surface  :  f,  Attic,  g,  Head  of  malleus,  h.  Outer 
attic  wall,  i.  Handle  of  malleus  with  tympanic  membrane 
attached,  j.  External  auditory  meatus.  K,  Lower  part  of  tym¬ 
panum  proper,  e,  Jugular  bulb,  m.  Base  of  styloid  process. 

granulation  tissue,  which  in  its  turn  is  replaced  by  scar 
tissue ;  sooner  or  later  the  malleo-incudal  articulation 
becomes  implicated,  and  this  of  itself  will  serve  to  maintain 
the  condition.  Later  on,  owing  to  loss  of  their  periosteum, 
the  ossicles  themselves  will  be  destroyed,  or  perhaps 
extruded  more  or  less  whole,  but  showing  loss  of  their 
periosteum  and  caries  of  their  articular  surfaces.  The 
tympanic  membrane  will  be  destroyed  in  whole  or  part, 
and  the  oval  and  round  windows  become  filled  with  granu- 
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lation  tissue,  which  is  finally  converted  into  scar  tissue, 
obliterating  these  fenestra,  and  so  irretrievably  destroying 
all  power  of  hearing,  at  any  rate  by  air  conduction. 

A  specimen  of  such  a  case  was  exhibited ;  the  roof  of  the 
tympanum  and  of  the  antrum  had  been  removed  disclosing  a 
sclerosed  condition  of  the  middle  ear.  The  contents  of  the  tym¬ 
panum  had  all  disappeared  as  also  had  the  tympanic  membrane, 
the  various  landmarks  were  obliterated,  leaving  no  trace  of 
round  or  oval  window ;  scar  tissue  was  seen  everywhere,  even  in 
the  antrum,  levelling  up  the  various  cells,  usually  seen  in  open 
communication  with  the  cavity ;  the  sole  remnant  of  the 
contents  of  this  cavity  was  the  fibrosed  tendon  of  the  tensor 
tympani  muscle,  stretching  across  and  attached  to  some  scar 
tissue  in  the  anterior  region  of  the  annulus  tympanicus. 

When  suppuration  of  the  middle  ear  has  existed  for  a 
few  months,  more  or  less  impairment  of  hearing  may  be 
found,  due  to  adhesions,  which,  stretching,  for  example, 
between  the  malleus  or  incus  and  the  inner  wall,  or  even 
ankylosing  the  malleo-incudal  joint  itself,  will  require  all 
the  ingenuity  of  a  skilled  aurist  to  deal  with. 

How  often  are  children  sufferers  from  a  neglected 
otorrhoea  punished  for  inattention  at  school!  Urban 
Pritchard  relates  a  case  in  point:  a  little  London  boy, 
attending  King’s  College  Hospital  for  otorrhoea,  was  asked 
on  one  occasion,  “  Well,  Tommy,  how  are  you?”  To  this 
lie  smartly  replied,  “  Better,  sir.”  When  asked,  “  How  do 
you  know  ?  ”  back  came  the  quick  response,  “  Don’t  have 
the  cane  so  often,  sir.” 

There  appears  to  be  some  relation  between  the  pre¬ 
ponderance  of  the  pneumococcus  in  the  otitis  media  of 
young  children  and  the  bronchopneumonia  which  is  so 
fatal  in  the  young.  Indeed,  I  am  almost  inclined  to  agree 
with  Miller,  that  the  pneumonia  is  secondary  to  the  ear 
•disease.  Miller,3  in  performing  post-mortem  examinations 
•on  50  children  who  had  died  from  various  causes  and 
whose  ages  ranged  from  12  days  to  4  years,  found  pus  in 
•one  or  other  ear  in  no  less  than  37  cases.  He  suggests  that 
after  the  pneumococcus  has  established  itself  in  the  ear,  it 
becomes  most  virulent  and  then  extends  to  the  lungs. 

I  do  not  intend  to  discuss  such  well-known  and  grave 
•complications  as  facial  paralysis,  meningitis,  lateral  sinus 
thrombosis,  and  other  severe  affections,  but  would  mention 
in  passing  that  suppurative  labyrintliinitis  may  easily 
occur,  the  infection  taking  place  either  by  the  lymphatics 
or  directly  through  one  or  other  of  the  fenestra,  the  result 
being,  of  course,  total  destruction  of  the  organ  of  hearing 
in  those  cases  which  do  not  end  fatally. 

Treatment. 

There  are,  of  course,  two  methods  of  treatment — con- 
seivative  and  radical.  As  to  the  former,  some  practitioners 
prefer  the  wet  method,  using  various  lotions  to  syringe  the 
ear,  more  powerful  drugs  to  be  instilled  in  the  form  of 
drops ;  others,  again,  use  the  dry  method,  plugging  the  ear 
or  insufflating  drugs  in  the  form  of  powders.  Both  these 
methods  are  of  great  service,  but  the  practitioner  must 
bear  in  mind  that  his  object  is  to  obtain  a  cessation  of  the 
discharge  in  the  least  possible  time — that  is,  while  only 
the  minimum  amount  of  damage  has  been  done  to  the 
structure  of  the  ear  ;  and  it  is  advisable  to  remember  that 
■each  of  these  drugs  loses  its  efficacy  in  a  given  case  after 
■a  certain  length  of  time.  It  is  not  my  purpose,  however, 
to  discuss  these  conservative  methods  of  treatment,  but  to 
deal  in  particular  with  cases  of  long  standing,  or  those 
inti  actable  forms  which  do  not  show  any  appreciable 
reaction  to  a  fair  amount  of  conservative  treatment. 

Milligan6  suggests  that  before  deciding  on  the  method  of 
treatment  to  be  adopted,  a  cytological  examination  of  the 
pus  should  be  made.  He  states  that  when  there  is  exten¬ 
sive  leucocytosis  with  degenerated  columnar  epithelial 
cells  and  but  few  lymphocytes,  the  disease  is  superficially 
situated,  and  therefore  capable  of  treatment  by  local 
remedies  that  is,  conservative  treatment — but  that  if  the 
lymphocytes  are  present  in  numbers,  then  the  trouble  is 
deep-seated  and  not  amenable  to  local  treatment.  There  is 
an  antiquated  idea  existing  in  the  minds  of  the  laity  “that 
the  child  will  grow  out  of  it,”  while  others,  after  under¬ 
going  treatment  for  a  few  weeks,  grow  weary,  and  do  not 
seek  advice  again  until  the  disease  has  wrought  sad  havoc, 
frequently  severely  impairing  the  power  of  hearing,  or, 
stnl,  giving  rise  to  one  of  those  more  serious  com¬ 
plications  that  may  necessitate  instant  surgical  treatment. 

leretore,  it  must  be  our  endeavourment  to  impress  on  all 
lose  sufferers  the  necessity  of  adopting  proper  measures 


to  combat  the  ravages  of  this  insidious  disease.  First,  the 
nose  and  naso-pharynx  must  be  attended  to,  catarrhal 
rhinitis,  if  present,  appropriately  treated,  any  pathological 
conditions — such  as  carious  teeth,  hypertrophied  tonsils, 
adenoids,  hypertrophied  turbinals,  a  deflected  nasal  septum 
—dealt  with  on  surgical  principles,  for  while  these  condi¬ 
tions  exist  they  will,  by  keeping  up  a  catarrhal  state  of  the 
nose  and  naso-pliarynx,  serve  to  accentuate  and  prolong 
the  disease  in  the  middle  ear. 

As  to  the  length  of  time  during  which  we  may  profitably 
employ  conservative  measures,  it.  is  difficult,  and  almost 
impossible,  to  lay  down  a  hard-and-fast  rule,  individual 
cases  varying  so  much,  but  one  may  as  a  rough  guide 
advise  surgical  treatment  in  a  case  in  which  the  otorrhoea 
has  persisted  in  spite  of  conservative  treatment  for  six 
months  or  more,  for  disorganization  of  the  mucous  mem¬ 
brane  is  progressing  all  this  time,  with  its  accompanying 
reduction  of  the  power  of  hearing.  Another  indication  is 
found  in  the  position  of  the  perforation,  for  should  it  be 
located  in  the  upper  half  of  the  drum,  disease  of  the 
ossicles  will  occur  earlier  than  if  it  is  in  the  lower  half, 
and  that  itself  will  be  a  complication  prolonging  the  dis¬ 
ease  and  rendering  it  less  amenable  to  conservative 
measures.  Again,  should  the  perforation  be  situated  in 
Shrapnell’s  membrane  only,  then  ordinary  methods  of 
treatment,  as  by  syringing  the  ear,  will  be  futile,  for 
the  attic  in  these  cases  can  only  be  reached  by  means  of 
a  special  syringe  whose  nozzle  has  to  be  passed  in  through 
the  perforation  ;  in  these  cases,  too,  surgical  treatment  may 
be  advised  much  earlier  than  in  other  cases. 

A  specimen  exemplifying  this  was  shown,  the  perforation 
situated  in  and  above  the  membrana  flaccida  only ;  it  was 
obvious  that  in  syringing  such  an  ear  in  the  ordinary  manner 
little  or  110  fluid  would  find  its  way  into  the  middle  ear,  and 
what  little  did  would  not  cleanse  the  cavity  of  .  the  products  of  the 
inflammation.  The  tegmen  tympani  had  been  removed  in  this 
specimen,  and  revealed  a  definitely  localized  disease  in  the  attic. 
The  whole  of  this  was  filled  with  pus,  embedded  in  which  were 
the  head  of  the  malleus  and  body  of  the  incus,  and  which,  how¬ 
ever,  did  not  extend  down  into  the  tympanum  proper.  In  the 
antrum  were  numerous  bands,  evidence  of  a  plastic  exudation. 

This  specimen  is  most  instructive,  as  it  shows  localized 
attic  disease,  in  which  the  greater  part  of  the  malleus  and 
incus  and  certainly  their  articulation  are  imbedded  in  the 
pus  ;  it  is  also  obvious  that  there  must  be  caries  of  these 
bones.  Should  one  be  fortunate  enough  to  treat  effectually 
the  suppurative  condition  in  such  a  case  as  this  by  syring¬ 
ing  the  attic,  can  the  patient  be  termed  cured?  No;  for 
when  the  disease  has  progressed  to  this  extent,  the  “  cure  ” 
will  be  analogous  to  that  obtained  in  diseased  joints  else- 
where  in  the  body— that  is  by  ankylosis,  in  this  case  of  the 
malleo-incudal  articulation — and  will  result  in  marked 
diminution  .  of  the  power  of  hearing.  We  have  already 
seen  the  evidence  of  early  implication  of  the  antrum  by 
the  plastic  exudation,  this  shows  that  in  a  short  time 
suppuration  would  have  extended  into  and  involved  the 
antrum  itself.  On  further  study  of  the  specimen  it  is 
seen  that  the  osseous  wall  separating  the  antrum  from 
the  lateral  sinus  is  comparatively  thin,  so  that  purulent 
inflammation  in  the  antrum  would  soon  extend  into  and 
implicate  the  lateral  sinus  itself,  thus  initiating  those 
grave  series  of  symptoms  which  unfortunately  so  often 
terminate  fatally.  Therefore  in  such  a  case  as  this  we 
should  advise  operation  early ;  but  the  specimen  shows  that 
it  would  not  actually  be  necessary  to  submit  the  patient  to 
the  severity  of  a  mastoid  operation,  the  focus  of  the  disease 
only  need  be  dealt  with,  and  that  through  the  meatus  by 
an  operation  known  as  ossiculectomy,  that  is,  by  incising 
and  removing  the  tympanic  membrane  together  with  the 
malleus  and  incus,  and  then  cleansing  out  the  attic.  This 
’will  allow  the  sound  waves  to  impinge  directly  on  the 
footplate  of  the  stapes,  whence  they  will  be  conducted  to 
the  cochlea  in  the  ordinary  way.:’: 

In  a  case  of  otorrhoea  ill  which  there  is  every  evidence 
of  the  disease  being  due  to  tuberculous  infection,  and  in 
which  there  is  no  gross  lesion  in  the  lungs,  it  is  advisable 

There  is,  however,  a  controversy  on  the  subject  of  this  operation, 
several  authorities  stating  that  the  results  are  not  satisfactory  owing 
to  the  disease  having  already  extended  on  to  the  antrum,  and  therefore 
the  radical  operation  has  to  be  performed  eventually  in  order  to  secure 
cessation  of  the  discharge.  This  specimen  by  itself  can  hardly  be 
taken  as  a  definite  argument  against  this  statement ;  still,  taken  in 
conjunction  with  the  anatomical  structure  of  the  attic,  it  certainly 
seems  to  show  that  the  operation  of  ossiculectomy  would  suffice,  pro¬ 
vided  it  is  performed  early,  and  not  at  the  later  date,  when  a  radical 
mastoid  operation  is  called  for  owing  to  implication  of  the  tympanic 
antrum. 


IRITIS. 


[July  18,  1908. 


q  The  British  1 

1 3  O  Medical  Journal  J 


to  do  a  complete  post-aural  operation,  mstead  of  try  g 
conservative  measures  for  any  long  time.  If  a  parent 
suffering  from  a  tuberculous  joint  or  kidney  disease, 
operation  is  advised  early,  with  the  object  of  removing  e 
focus  of  disease,  and  the  same  argument  applies  to  the  ear 
Tuberculous  disease  here  is  very  resistant  to  simple 
method^  of  treatment ;  it  frequently  causes  very  extensive 
destruction  of  the  tissue  in  the  immediate  neighbomhood 
and  is  a  source  of  infection  which  may  easily  extend  to 

brain,  lungs,  or  elsewhere.  .  „  .. 

I  have  recently  seen  a  patient,  14  years  of  age,  with  a  ^ 
family  history  of  tubercle,  suffering  from  dout de  ° 

seven  years’  duration,  which  had  been  treated  by  recogm 
conservative  measures  for  some  considerable  time  but  to  no 
nnrnose  •  the  suppuration  continued,  though  it  occasiona  > 
Sffta  »  tewUweek8  at  a  time.  At  times. ‘ 
swelling  appeared  in  the  neck,  involving  the  lj  mphatic  glam 
?n  the  legion  of  the  parotid;  this  was  followed  by  what  the 
mother  termed  “  the  ear  bursting ’’—that  is,  an  exacerbation  o 
the  discharge,  probably  due  to  a  reinfection  by  some 
micro-organisms,  after  which  the  swelling  m  the  1?ec 
sided.  This  was  a  case  of  tuberculous  disease  which  had  aba  - 
lutely  resisted  conservative  treatment,  and  the  S1*}  s  t  Sac- 

visible,  and  that,  on  drying  the  tympanum,  pus  could  be  seen  t 

appear  gradually  on  the  posterior  wall,  showed  that  tne  disease 

was  situated  in' the  antrum,  and  only  to  a  .1®®S“ prospect  of 
attic  ;  therefore  the  treatment  which  opens  the  best  prospect  oi 
a  permanent  cure  was  the  radical  mastoid  operation. 

To  sum  up,  the  main  point  we  must  bear  in  mind  is  that 
the  middle  ear  is  a  small  cavity  containing  minute  bones 
and  recesses,  and  is  lined  by  a  delicate  membrane,  and 
that  the  longer  suppuration  persists  the  greatei  the 
destruction  the  contents  of  this  cavity  must  inevitably 
suffer.  As  the  destruction  progresses  so  will  the  deafness 
increase,  becoming  as  time  goes  on  more  anti  more  difficult 
to  improve  ;  while  all  the  time  that  this  condition  lasts  the 
sufferer  is  ever  liable  to  one  of  those  grave  complications 
which  may  easily  place  him  in  that  craft  wherein  Charon 
will  row  him  across  the  Styx,  and  so  beyond  the  help  of 

mortal  man.  ,,  , 

I  wish  to  express  my  indebtedness  to  the  British 

Medical  Association  for  its  assistance  m  making  these 

preparations. 
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REMARKS  ON 

IRITIS,  WITH  SPECIAL  REFERENCE  TO 
GONORRHOEAL  IRITIS. 

By  W.  M.  BEAUMONT, 

SURGEON,  BATH  EYE  INFIRMARY. 


In  the  past  the  claim  of  iritis  to  a  recognized  position 
as  a  morbid  entity  has  been  slowly  and  grudgingly 
acknowledged ;  and  only  a  hundred  years  ago  it  seems  to  have 
been  considered  a  detail  of  scleritis.  Even  now  the 
qualifying  adjectives,  “rheumatic”  and  “gonorrhoeal, 
connote  morbid  conditions  the  differences  between  which 
are  vague  and  uncertain.  Rheumatic  iritis  does  not  seem 
to  have  been  recognized  by  John  Hunter  (died  1793),  and 
he  even  doubted  the  existence  of  syphilitic  iritis.1  Specific 
iritis  was,  however,  discovered,  or  re-discovered,  by  Schmidt 
in  1801.  It  does  not  seem  that  the  word  “  intis  ”  was  used 
before  the  beginning  of  the  nineteenth  century.  George 
Frick,2  writing  on  iritis,  says :  “  This  species  of  inflamma¬ 
tion,  though  of  frequent  occurrence,  has  not  been  described 
until  lately  ”  ;  and  the  disease  is  not  mentioned  by  Scarpa, 
in  1818.  In  describing  it  Astley  Cooper4  writes:  “Inflam¬ 
mation  of  the  iris,  or  as  it  has  been  lately  called  %mtis. 
He  had  doubts  whether  iritis  was  due  to  syphilis  or  to  the 
mercury  which  was  given  to  cure  it,5  and  Travers  tells  us 
that  a  primary  inflammation  of  the  iris— as,  for  example, 
from  syphilis  or  from  mercury — is  distinguished  from  the 
secondary,  or  that  by  extension  from  the  conjunctiva,  by 
the  more  sparing  vascularity  of  the  conjunctiva,  etc. 
The  theory  of  mercurial  iritis  received  its  death-blow  from 

Middlemore.7  .  _  .  _  ,.  „  , 

Gonorrhoeal  iritis  was  recognized  by  Brodie  ;  lie 
relates  the  case  of  a  patient  who  m  March,  1818, 
» became  affected  with  an  ophthalmia,  but  of  a  different 


nature  from  that  which  he  laboured  under  m  the  preceding 
summer  ’’—gonorrhoeal  ophthalmia.  “  The  inflammation 
was  seated  in  the  proper  tunics  of  the  eye  ;  and  it  appeared 
probable  that  it  would  speedily  have  terminated  m 
adhesions  of  the  iris  and  destruction  of  the  power  of  vision 
if  its  progress  had  not  been  arrested  by  repeated  bloo 
lettiims  and  the  use  of  mercury.  He  had  another  attack, 
ol^the  same  kind  four  years  aft  J  (1822).”  Lawrence  also 
in  describing  gonorrhoeal  inflammation  ot  the  exteina 
tunics  and  iris  says :  “  The  inflammation  soon  extends  to 
the  iris,  which  loses  its  brilliancy,  assuming  a  dull  and 
deeper  hue.  The  pupil  contracts  and  lymph  is  effused 
from  its  margin.”  Travers10  makes  a  passing  allusion  to 
gonorrhoea  as  a  cause  of  iritis,  and  Astley  C°0P^  sPeaks 
of  gonorrhoeal  rheumatism  as  “  not  an  infrequent  disease. 
Gonorrhoeal  iritis  does  not  appear  to  have  been  observed 
by  Monteatli,12  nor  by  Tyrrell,13  nor  by  Middlemore.1 

Mackenzie15  was  well  acquainted  with  gonorrhoeal  iritis, 
and  introduces  the  subject  by  stating  “  that  the  urethral 
discharge  in  gonorrhoea  is  productive,  through  the  methl 
of  the  constitution,  of  synovitis  and  intis,  has  geneially 
appeared  so  improbable,  that  the  fact  has  been  very  slowly 
admitted  by  medical  practitioners.  His  description  of  its 
symptoms  and  course  and  of  the  liability  to  relapse  shows 
the  keenness  of  his  observation  and  the  wideness  of  Ins 

GXThe  patients  who  have  been  observed  to  suffer  from  gonorrhoeal 
synovitis  and  iritis  have  generally  been  young  men  oi  scrofulous 

constitution,  who  lived  hard  and  were  careless  of  exposure  to 

cold  Each  time  the  patient  catches  gonorrhoea  he  is  liable 
an  attack  of  synovitis  or  iritis,  or  suffers  first  from  the  one  and 
then  from  the  other.  In  some  cases,  however,  there  lias  keen 
no  new  gonorrhoea,  although  a  second  or  a  third  atJ“k  of 
inflammation  has  affected  the  joints  or  the  eye-  O^r-exer- 
tion  of  sight  has  sometimes  produced  a  new  attack  of  severe 
Gonorrhoeal  iritis.  Generally  one  eye  only  is  affected  ,  some 
times  the  same  eye  suffers  repeatedly.  In  other  instances,  hist 
thTone  eye“s  attacked,  and  next  time  the  other  is  inflamed. 
Rarely  are  both  eyes  affected  at  once. 

Mackenzie 16  gives  details  of  a  case  of  gonorrhoeal  iritis 
in  which  the  recurrences,  not  only  of  the  iritis,  but  also  ot 
the  arthritis,  were  frequent,  and  were  spread  over  some 

SCThe>interval  which  usually  occurs  between  the  gonor¬ 
rhoea  and  the  iritis  probably  explains  the  fact  that  the 
former  as  the  progenitor  of  the  latter  is  frequently  over¬ 
looked.  As  a  consequence,  the  iritis  is  fathered  by  chronic 
rheumatism  or  by  some  other  putative  parent.  Moreover, 
these  “  secondary  symptoms  ”  of  gonorrhoea  are  exceptional, 
and  therefore  unexpected  and  overlooked.  In  syphilis,  on 
the  other  hand,  the  secondary  symptoms  are  anticipated, 
because  they  usually  occur.  The  modern  teaching  with 
regard  to  gonorrhoeal  iritis  is  that  the  disease  is  raie. 
Noyes  tells  us 17  that  “  gonorrhoea  occasionally  causes 
iritis.”  de  Schweinitz  says 18  it  is  “  a  rare  form  of  iritis. 
Berry  says  the  same.19  Macnamara  and  Hartndge^  state 
that  “  gonorrhoea  is  an'uncommon  cause  oi  plastic  iritis  , 
Fuchs 20  that  it  “  develops  in  those  cases  in  which  gonor¬ 
rhoea  has  given  rise  to  a  general  infection.  This  latter  runs 
a  course  similar  to  that  of  acute  articular  rheumatism 
Brailey  and  Stephenson,21  however,  speak  of  it  as  not 
infrequent,”  and  J.  Hutchinson  says,22  “in  men  how¬ 
ever,  the  rheumatic  affections,  whether  acute  or  chronic, 
which  are  induced  by  gonorrhoea,  are  not  unfrequently 
accompanied  by  iritis.”  He  thinks  that  those  with  a 
aouty  constitution  are  more  likely  than  others,  caeteris 
paribus,  to  suffer  from  gonorrhoeal  intis. 

1  There  is  no  doubt  about  the  rareness  of  the  association 
of 'acute  rheumatism  and  iritis;  so  rare,  indeed,  is  it, 
that  it  may  be  fairly  considered  to  be  casual  rather  than 
causal  Hartridge23  tells  us  that  he  has  never  seen  it; 
Poynton  and  Paine,24  “  have  little  doubt  that  it  is  a  rare 
but  not  unknown  event.”  Hutchinson33  states  that 

Iritis  “in  conjunction  with  rheumatic  fever  of  the  ordinary 
form  is  almost  unknown,  and  even  in  cases  in  which  patients 
suffer  from  repeated  attacks,  as  is  sometimes  seen,  the  eyes 
n snail v  remain  free.  So  soon,  however,  as  changes  of  type 
occur  ^the  disease  showing  a  tendency  to  attack  the  smaller 
joints,  or  to  affect  only  single  joints,  or  to  pass  into  the  chronic 
form  then  we  get  the  liability  on  the  part  of  the  eye  to  suffer. 
And  again  he  says  -A4  “All  observers  will  admit,  I  think,  that 
S Slated  with  ordinary  rheumatic  lever  is  infinitely 


rare. 


LL0« 

With  respect  to  iritis  associated  with  chronic  rheum¬ 
atism— that  is,  an  iritis  due  to  rheumatism  pure  and 
simple — its  very  existence  is  almost  questioned  by  some 
authorities.  Monteatli35  was  of  opinion  that  rheumatic 
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.inflammation  “sometimes  attacks  the  iris.”  Lang23  does 
“  not  regard  rheumatic  iritis  as  a  common  affection.” 
Hartridge23  is  of  opinion  that  cases  of  rheumatic  iritis  are 
extremely  rare;  and  Hutchinson34  says  that  “iritis  in 
association  with  either  acute  or  chronic  rheumatism  is  a 
thing  we  scarcely  ever  observe.  And,  again,33  “It  is, 
I  think,  decidedly  exceptional  for  rheumatism  pure  and 
uncomplicated  to  show  any  tendency  to  attack  the  tissues 
•of  the  eye.”  Brailey  and  Stephenson,36  however,  consider 
that  “  there  can  be  no  doubt  that  rheumatism  (acute  or 
chronic  articular)  is  capable  of  predisposing  to  inflamma¬ 
tion  both  of  the  iris  and  of  the  ciliary  body.”  Noyes37 
believes  that  after  syphilis  “  rheumatism  and  gout  are 
next  in  potency  as  causes  ”  of  iritis.  Maenamara  and 
Hartridge38  think  that 

Plastic  iritis  forms  probably  not  less  than  85  per  cent,  of  the 
cases  of  iritis  which  we  meet  with  in  practice,  the  greater 
number  being  connected  with  exposure  to  sudden  changes  of 
temperature,  or  to  damp  and  cold— rheumatic  iritis,  as  it  is 
.commonly  called. 

The  late  Mr.  John  Griffith  published  in  1900 25  a  series  of 
cases  of  gonorrhoeal  iritis,  all  males,  in  which  the  iritis 
did  not  follow  the  gonorrhoea  until  after  the  expiry  of 
from  four  to  fifteen  years ;  and  he  was  strongly  of  opinion 
that  iritis  is  not  only  liable  to  present  itself  as  a  complica¬ 
tion,  but  also  as  a  sequel  of  gonorrhoea.  I  have  little 
doubt  not  only  from  his  writings,  but  also  from  his  expres¬ 
sion  of  opiuion  in  conversation,  that  Mr.  Griffith  was 
extremely  doubtful  about  the  existence  of  a  true  rheumatic 
iritis. 

The  more  I  see  (he  writes)26  of  rheumatic  iritis  the  more 
sceptical  I  become  of  the  real  rheumatic  nature  of  the  affection  ; 
and,  without  wishing  to  thrust  my  views  too  obtrusively  before 
you,  I  cannot  help  expressing  a  belief  that  a  great  number  of  the 
cases  of  so-called  “  rheumatic  iritis  ”  are  gonorrhoeal  in  origin. 

Mr.  Lawford,  however,  at  the  annual  meeting  of  the 
British  Medical  Association  in  1901, 39  expressecTliimself  f  s 
very  sceptical  with  regard  to  iritis,  coming  on  years  after 
gonorrhoea,  being  due  to  it.  If  I  may  judge  from  my 
experience  of  practice  in  a  town  where  rheumatic  patients 
congregate,  I  would  say  that  the  more  I  see  of  rheumatic 
iritis  the  less  I  see  of  it.  There  is  a  distinctive  class  of 
cases  so  labelled  who  come  to  Bath.  They  correspond 
with  each  other  in  a  striking  manner,  and  I  believe  the 
similarity  is  no  imaginary  one.  Almost  invariably  men, 
comparatively  young  as  a  rule,  of  good  health  and  physique 
otherwise,  they  tell  the  same  tale  of  an  iritis  accompanied 
by  or  preceded  by  “  rheumatism  ”  in  the  joints  of  the 
lower  limbs.  Walking  with  a  stick,  or  even  on  crutches, 
they  tell  the  same  tale  of  an  acutely  painful  iritis,  with 
intense  injection  of  the  conjunctiva,  which  has  relapsed 
time  after  time  over  a  period  of  months  or  years ;  and  that, 
having  tried  every  drug  under  the  sun  without  avail,  they 
have  come  to  Bath  as  a  final  resource.  They  know  ail 
about  their  treatment  and  whether  atropin  suits  them,  or 
if  they  have  to  resort  to  duboisin,  and  are  practical  experts 
as  to  the  best  sedative  to  relieve  the  pain.  On  questioning 
them  they  confess  to  a  gonorrhoea  so  many  months  or 
years  before  the  onset  of  their  malady,  but  they  are  sure 
there  is  no  relationship  of  a  parental  nature  between  the 
gonorrhoea  and  the  iritis. 

How  long  an  interval  may  elapse  between  the  primary 
gonococcal  infection  and  the  toxaemic  aftermath  is  illus¬ 
trated  by  Mr.  Griffith’s  list  of  cases,  if  we  accept  his  views. 
He  concludes  that  it  is  possible  for  an  attack  of  gonorrhoeal 
iritis  to  be  the  result  of  a  gonorrhoea  which  has  been  con¬ 
tracted  as  long  as  twelve  years  previously,  and  he  sums  up 
his  views  with  the  statement  that  gonorrhoea  is  a  “  disease 
as  constitutional  and  as  difficult  of  eradication  as 
syphilis.” 

Mr.  Treacher  Collins27  has  recorded  three  cases  of  iritis 
following  gonorrhoeal  rheumatism,  in  one  four  years  after, 
in  another  eight  years  after,  and  in  the  third  twenty-one 
years  after,  but  he  says  that  it  was  “  to  him  very  difficult 
to  believe  that  iritis  twenty-one  years  after  could  be 
attributed  to  the  gonorrhoea ;  there  must  be  something 
else.” 

Recently  Higgens'28  has  expressed  his  views  with  regard 
to  the  prevalence  of  gonorrhoeal  iritis.  “  Iritis,”  he  says, 

“  dependent  on  rheumatism,  no  doubt  frequently  occurs, 
b  it  my  experience  is  that  a  very  large  number  of  cases  so- 
cilled  are  due  to  the  poison  of  gonorrhoea,  and  the  worst 
cases  with  few  exceptions  have  this  origin.”  Further  on 
he  says : 
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The  probability  is  that  in  many  men  who  have  had  gonor¬ 
rhoea  severely  and  frequently  there  is  left  for  any  number  of 
years  in  some  part  of  the  urino-genital  apparatus  a  very  much 
attenuated  virus,  which  gives  no  trouble  locally,  but  from  time 
to  time  becomes  more  active,  and,  though  still  setting  up  no 
local  irritation,  is  capable  after  absorption  of  causing  inflamma¬ 
tion  in  synovial  membranes  or  in  the  iris  ;  in  fact,  it  looks 
almost  as  if  the  iris  becomes  on  occasions  an  excretory  organ 
and  tries  to  eliminate  the  poison,  receiving  considerable  damage 
to  itself  in  the  attempt.  I  here  must  also  be  a  personal  element 
or  an  idiosyncrasy  in  those  who  suffer,  because  the  proportion 
of  persons  who  have  iritis  to  those  who  have  had  gonorrhoea  is 
very  small  indeed. 


By  the  kindness  of  Drs.  Carter,  Bannatyne,  and  Preston 
King,  the  physicians  to  the  Royal  Mineral  Water  Hospital, 
Bath,  I  have  had  opportunities  of  seeing  cases  of  iritis 
admitted  to  that  institution,  not  in  consequence  of  the 
eye  disease,  but  because  they  were  the  victims  either  of 
gout,  rheumatism,  or  rheumatoid  arthritis.  In  looking 
through  my  list  I  find  that  during  the  last  twenty  years 
—that  is,  from  1888  to  1907—1  have  been  asked  to  see 
21  patients  at  that  hospital  because  they  were  suffering 
either  from  acute  or  from  subacute  iritis.  This  does  not 
mean  that  I  have  consequently  seen  all  the  cases  that 
have  occurred,  but  my  impression  is,  and  I  believe  it  is 
well  founded,  that  during  that  period  I  have  at  least  seen 
almost  all  the  patients  suffering  from  active  iritis  that 
required  treatment  during  those  twenty  years.  The 
following  are  short  notes  of  the  cases  : 

Case  i. — F.  F.,  aged  35,  male.  Admitted  for  rheumatism  in 
the  knees,  left  foot,  hands  and  left  shoulder.  There  is  a  history 
of  syphilis  fifteen  years  previously.  Acute  rheumatism  four 
years  ago,  followed  a  few  months  later  by  left  iritis.  A  relapse 
of  the  iritis  took  place  whilst  undergoing  the  bathing  treatment 
in  the  hospital. 

Case  11.— E.  W.,  aged  40,  female.  Rheumatism  of  the  left 
foot  and  shoulder.  Has  never  had  acute  rheumatism.  Has  had 
left  iritis  for  a  month. 

Case  iii. — J.  V.,  aged  33,  male.  Rheumatism  of  left  knee, 
arm  and  elbow  ;  right  knuckles.  Right  iritis;  the  eye  has  been 
getting  dim  for  three  months,  he  says. 

Case  iv. — P.  M.,  aged  27,  male.  Rheumatism  in  the  big 
joints.  He  has  had  two  attacks  of  gonorrhoeal  rheumatism, 
and  has  gleet  now.  Has  never  had  acute  rheumatism.  Has 
attended  at  Moorfields  for  iritis,  and  has  had  an  attack  for  the 
last  fortnight,  which  is  now  subsiding. 

Case  v. — H.  G.,  aged  42,  male.  A  London  cabman  who  is  a 
patient  in  consequence  of  stiff  shoulders,  caused,  he  says,  by 
exposure  to  weather.  He  has  never  had  acute  rheumatism.  He 
has  left  iritis  and  the  pupil  is  contracted  and  fixed.  He  lost  his 
hair  fifteen  years  ago  when  he  was  laid  up  with  a  fever,  he  says. 

Case  vi. — F.  H.,  male.  Gonorrhoea  eighteen  months  ago. 
Rheumatism  in  the  joints  fourteen  months.  Double  iritis  four 
months,  with  posterior  synecliiae  in  the  right. 

Case  vii. — W.  B.,  aged  32,  male.  Six  or  seven  attacks  of 
gonorrhoea  in  the  last  ten  years,  he  says.  He  had  rheumatism 
in  the  hips  six  years  ago  and  was  ill  for  ten  months.  He  had  a 
second  attack  of  rheumatism  two  years  ago.  He  had  left  iritis 
last  year  (October,  1900)  and  was  attended  by  Dr.  Little  of  Man¬ 
chester.  Now  (September,  1901)  he  has  a  relapse  in  the  left  eye, 
with  posterior  synechiae. 

Case  viii. — A.  D.,  male.  Gonorrhoea,  December,  1S00 ; 
“  acute  rheumatism,”  January,  1901.  In-patient  Royal  Mineral 
Water  Hospital  September,  1901,  with  rheumatism"  of  the  left 
shoulder,  wrist  and  both  knees.  He  has  left  iritis,  with  signs  of 
old  attacks. 

Case  ix. — J.  .J.,  male,  aged  39.  Gonorrhoea,  1881;  chronic 
rheumatism  and  sciatica,  1894 ;  right  iritis,  1896,  and  has  had 
attacks  in  the  left  since  ;  right  iritis  again  in  1901,  in  the  Royal 
Mineral  Water  Hospital. 

Case  x. — T.  G.,  male,  aged  30.  Gonorrhoea  1888,  and  again  in 
July,  1900.  Rheumatism  began  in  the  right  knee  April,  1900, 
and  has  appeared  in  other  joints  since  ;  he  came  into  the  Royal 
Mineral  Water  Hospital  October,  1900,  in  consequence,  and  was 
there  attacked  by  right  iritis  for  the  first  time. 

Case  xi.— R.  B.,  male,  aged  38.  Gonorrhoea,  1890  ;  muscular 
rheumatism,  1895.  Admitted  into  the  Royal  Mineral  Water 
Hospital  for  chronic  rheumatism,  October,  1902,  but  no  joints 
apparently  affected ;  but  there  was  difficulty  in  opening  the 
mouth,  and  he  had  pains  in  the  ankles  and  knees.  He  had  dis¬ 
comfort  in  the  eyes,  with  inflammation  and  loss  of  sight,  in 
1896,  which  lasted  six  months.  He  has  had  relapses  since,  and 
has  posterior  synechiae. 

Case  xii. — J.  B.,  a  young  man,  admitted  into  the  Royal 
Mineral  Water  Hospital,  October,  1902,  for  chronic  rheumatism. 
Had  right  iritis  and  gonorrhoea. 

Case  xiii. — E.  T.  M.,  a  male,  admitted  into  the  Royal 
Mineral  Water  Hospital,  1902,  giving  a  history  of  gonorrhoea 
in  1886,  followed  very  soon  by  right  iritis,  and  then  by 
rheumatism  in  the  knees  and  hips.  He  has  had  four  or  five 
attacks  of  iritis  since,  but  no  rheumatism  again  until  twelve 
months  ago.  Since  then  he  has  not  been  free.  He  usually  gets 
gleet  with  the  rheumatism. 

Case  xiv. — ,T.  Y.,  a  male.  Acute  rheumatism,  1885,  fourteen 
davs  after  contracting  gonorrhoea.  He  has  had  acute  rheum¬ 
atism  twice  since ;  left  iritis,  1895,  and  has  had  relapses. 
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Admitted  into  the  Royal  Mineral  Water  Hospital,  1902,  for 

chronic  rheumatism.  ^  . 

Case  xv. — R.  T.,  male.  Admitted  into  the  Royal  Mineral 
Water  Hospital,  1902,  for  rheumatism  in  the  knees,  left  foot, 
and  wrists.  There  is  a  history  of  gonorrhoea,  and  he  has  had 
slight  right  iritis  four  day's.  The  left  eye  shows  signs  ot 

previous  iritis.  „  ,  ,.  .  ,, 

Case  xvi. — G.  C.,  male.  Admitted  for  rheumatism  in  the 
feet,  ankles,  and  knees  of  nine  months’  duration ;  he  had 
gonorrhoea  nine  months  before  that.  Left  iritis  with  hypopyon 

after  admission.  ,  ,  „„„  ,  , 

Case  XVII. — Male,  aged  39.  Gonorrhoea,  1882  ;  acute  rheum¬ 
atism,  1883;  iritis,  1884.  Posterior  synechiae  in  both  eyes. 

Case  xviii. — L.  M.,  female.  Attended  St.  George  s  Hospital 
for  rheumatism  and  gonorrhoea  in  1907.  On  admission  to  the 
Royal  Mineral  Water  Hospital  a  month  later  she  hail  left 

ir  Case  XIX.— H.  P.,  male,  aged  18.  Admitted  1892,  left  iritis 
three  days ;  it  began  with  pain  in  the  stomach  and  left  side  of 
the  head.  There  is  no  history  of  rheumatic  fever,  but  the  knees 
and  legs  became  stiff  after  working  in  the  damp.  History  of 
gonorrhoea  three  months  ago,  which  lasted  ten  weeks,  but  is 
well  now.  He  has  enlarged  tonsils  hut  no  history  of  syphilis. 

Case  xx.— F.  P.,  male.  Gonorrhoea  twelve  years  ago,  fol¬ 
lowed  two  years  later  by  rheumatism  in  the  knees,  ankles,  and 
one  shoulder ;  gonorrhoea  again  a  year  ago,  followed  by  a  recur¬ 
rence  of  the  rheumatism.  Right  iritis  a  few  days  ago,  and  now 
he  has  hypopyon. 


Batli  in  great  numbers  for  mineral-water  treatment.  Gout,, 
too,  as  a  cause  of  iritis  is  conspicuous  by  its  absence, 
although  in  the  twenty  years  2,159  cases  of  gout  have  been 
admitted  into  the  wards.  As  a  factor  in  the  causation  of 
iritis  gout  was  formerly  almost  universally  recognized,  but 
the  pendulum  now  seems  to  be  swinging  in  the  opposite 
direction.  It  had  full  credit  from  Monteath.29  “  Gout, 
he  says,  “  may  appear  as  an  iritis”  ;  and  Middlemore 80  is 
emphatic  that  “  gouty  inflammation  of  the  iris  occurs,  as 
its  name  implies,  in  persons  who  are  constitutionally  pre¬ 
disposed  to  gout.”  In  more  modern  days  the  tone  is  less 
confident,  and  amongst  others  Juler81  cautiously  remarks 
“  that  a  gouty  diathesis  is  also  thought  to  predispose  to 
iritis  ” ;  and  Brailey  and  Stephenson 32  go  so  far  as  to  say 
that  “  comparatively  few  modern  writers  enumerate  gout 
among  the  causes  of  iritis.’  Hutchinson,  -  however,  is  cf 
opinion  that  many  cases  of  relapsing  cyclitis  are  due  to  the 
inherited  disease,  although  the  patient  himself  may  mani¬ 
fest  no  trace  of  podagra.  Nettleship, 82  again,  speaks  of 
gout  as  apparently  a  cause  of  some  cases  of  both  acute  and 
insidious  chronic  iritis. 


Conclusions. 


Such  are  the  meagre  notes  of  all  the  cases  of  iritis  I  have 
seen  at  the  Royal  Mineral  Water  Hospital  during  twenty 
years.  I  regret  that  I  did  not  take  them  more  fully.  The 
list  is  remarkable  from  the  fact  that  it  contains  only  two 
women  to  eighteen  men.  The  total  number  of  male 
patients  admitted  to  the  Royal  Mineral  W  ater  Hospital, 
however,  always  exceeds  that  of  women  in  consequence  of 
the  distribution  of  the  beds.  From  the  published  reports 
of  the  hospital  during  the  last  twenty  years,  1888  to  1907 
inclusive,  I  find  that  there  were  17,197  admissions  for 
rheumatism  and  rheumatoid  arthritis.  Of  these  about 
54.75  per  cent,  were  men  and  45.25  per  cent,  women.  The 
hospital  is  usually  full,  and  it  contains  155  beds.  Patients 
suffering  from  acute  iritis  are  considered  unsuitable  for 
admission  during  the  attack,  and  in  the  cases  enumerated 
the  attack  has  begun  almost  always  after  admission ;  the 
only  exceptions  would  be  in  the  cases  of  patients  who  had 
omitted  to  mention  the  iritis  in  their  application. 

With  regard  to  rheumatoid  arthritis  it  will  be  noticed 
that  in  no  case  has  a  patient  been  attacked  by  iritis  during 
treatment  at  the  Royal  Mineral  W  ater  Hospital  in  twenty 
years,  although  as  many  as  5,304  patients  afflicted  by 
rheumatoid  arthritis  passed  through  the  wards  in  that 
period.  The  deduction  that  iritis  is  uncommon  in  rheuma¬ 
toid  arthritis  would,  however,  be,  I  think,  inaccurate,  for  on 
looking  through  my  notes  of  83  patients  from  that  insti¬ 
tution  who  suffered  from  rheumatoid  arthritis  and  were 
examined  with  the  help  of  a  mydriatic  (18  men  and 
65  women),  I  find  that  2  men  and  1  woman  showed  signs 
of  old  iritis— that  is,  in  3.61  per  cent.  This  is  a  sufficiently 
high  percentage  to  hint  at  a  connexion  between  the  iritis 
and  rheumatoid  arthritis.  Why,  then,  do  we  not  see  them 
associated  in  Bath  ?  Patriotism  might  prompt  me  to  pro¬ 
pound  the  proposition  that  in  patients  suffering  from 
rheumatoid  arthritis  the  Bath  waters  prevent  the  onset 
of  iritis,  but  I  forbear  and  suggest  the  more  prosaic 
inference  that  iritis  is  a  symptom  of  the  earlier  stages  of 
the  disease.  The  patients  in  the  Royal  Mineral  W  ater 
Hospital  I  imagine  rarely  come  in  quite  the  early  stage  of 
rheumatoid  arthritis,  but  are  most  frequently  cases  in 
which  other  treatment  has  been  tried  with  more  perse¬ 
verance  than  success.  And  so  it  may  be  that  at  first, 
whilst  the  virus  of  rheumatoid  arthritis  is  young,  flushed 
with  its  successful  attack  on  the  joints,  it  gives  battle  to 
the  iris.  Later  on  the  attenuated  virus,  having  accom¬ 
plished  its  evil  life’s  work,  lapses  into  senility  and  leaves 
the  arena  strewn  with  joint  deformities  and,  it  may  be, 
with  lental  and  iritic  stigmata. 

The  view  that  there  is  any  decided  connexion  between 
rheumatoid  arthritis  and  iritis  does  not  seem  to  be  in 
consonance  with  the  opinion  of  J.  Hutchinson ;  at  least,  he 
says 34  that  iritis  is  rare  “  in  connexion  with  that  type  of 
arthritis  to  which  the  name  of  crippling  arthritis  may  be 
given.”  (Rheumatoid  arthritis?)  Fuchs 40  says  that  iritis 
occurs  as  a  result  of  arthritis  deformans. 

In  the  list  it  will  be  noticed  that  there  is  very  little 
mention  of  syphilitic  iritis,  although  it  is  usually  con¬ 
sidered  that  somewhere  about  half  the  sum  total  of  cases 
of  iritis  is  due  to  syphilis.  The  explanation  is  the  simple 
oue — that  people  suffering  from  syphilis  do  not  come  to 


The  list  of  cases  shows  at  least  the  frequency  of  what 
I  venture  to  call  the  syndrome — gonorrhoea,  arthritis, 
iritis,  the  first  complicating  the  others,  or,  it  may  be~ 
preceding  them  more  or  less  remotely. 

Sixteen  patients  out  of  twenty  confessed  to  gonorrhoea^ 
and,  even  allowing  for  the  prevalence  of  the  lues,  this 
seems  to  be  a  higher  percentage  than  can  be  accounted  for 
by  other  theories  than  cause  and  effect.  After  due  allow¬ 
ance  for  the  circumstance  that  patients  suffering  from 
other  forms  of  iritis,  such  as  tuberculous,  malarial,  diabetic,, 
etc.,  less  often  come  to  Bath  for  hydrotherapeutic  treat¬ 
ment,  I  think  it  is  fair  to  surmise  that  gonorrhoeal  iritis 
is  much  commoner  than  some  authorities  are  inclined  to 
allow.  The  connexion  of  iritis  with  rheumatoid  arthritis 
is  less  clear,  and  I  leave  it  to  others  to  say  whether  there 
is,  in  the  first  place,  any  connexion  whatever,  and  if  so.  in 
the  second  place,  whether  the  iritis  is  the  result  of  the- 
rheumatoid  arthritis,  or  whether  it  and  the  rheumatoid 
arthritis  are  both  the  offspring  of  some  common  ancestor. 
With  regard  to  gouty  iritis,  I  have  already  referred  to  its- 
rareness  at  the  Royal  Mineral  Water  Hospital;  and  such 
cases,  so-called,  as  I  have  seen  in  private  lead  me,  in  spite 
of  so  high  an  authority  as  Hutchinson,  to  join  the  sceptics, 
and  to  avow  myself  an  agnostic. 
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The  threatening  outlook  for  Natal  from  a  medical  point  of 
view,  to  which  attention  was  drawn  in  a  review  of  the 
situation  in  these  columns  some  months  ago,  is  not  likely 
to  be  improved  by  the  antagonism  which  exists  between 
the  municipalities  and  the  central  Government.  This  was 
brought  clearly  into  evidence  at  a  kind  of  Mayoral  Congress; 
in  the  spring.  A  claim  was  made  that  the  Public  Health 
Act  of  the  Colony  ought  to  be  amended  so  as  to  leave  the 
municipalities  entirely  free  from  authoritative  interference 
on  the  part  of  the  medical  officer  of  health  of  ,the  colony, 
and  a  resolution  embodying  this  feeling  was  carried  unani¬ 
mously.  Similarly,  a  resolution  was  passed  to  the  effect 
that  the  smaller  municipalities  should  have  as  complete 
control  over  their  own  medical  officials  as  was  accorded  to 
one  or  two  of  the  principal  cities  of  the  colony. 
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ON  A  LITTLE-KNOWN  TYPE  OF  AMBLYOPIA 
IN  CHILDREN.* 

By  SYDNEY  STEPHENSON,  C.M., 

LONDON. 


A  child  is  sometimes  brouglit  for  advice  011  account  of 
poor  sight,  often  discovered  for  the  first  time  during  early 
school  life.  In  the  hurry  of  an  out-patient  department  it 
may  happen  that  the  underlying  condition  is  assumed  to 
he  one  of  ordinary  ametropia.  Plie  relative  visual  acuity 
is  probably  recorded,  and  atropin  is  certainly  prescribed 
for  home  use.  Later,  a  careful  estimation  is  made  of  the 
child’s  refraction.  It  is  then  found  that  the  absolute  visual 
acuity,  despite  correcting  glasses,  can  perhaps  be  brought 
no  higher  than  one-tliird  or  one-half  normal,  while  the 
optic  discs  are  greyer  than  they  should  be.  The  ophthalmo¬ 
scopic  condition,  in  short,  is  one  familiar  to  every  physician 
as  “  post-papillitic  ”  or  “  post-nenritic  ”  atrophy.  The 
atrophic  changes,  nevertheless,  are  not  complete,  and  may, 
indeed,  be  so  slight  as  to  escape  recognition  in  the  absence 
of  careful  ophthalmoscopic  examination.  In  the  cases 
which  it  is  the  more  particular  object  of  this  communica¬ 
tion  to  describe  the  appearances  are  best  characterized  as 
those  of  “  incomplete  post-papillitic  atrophy  of  the  optic 
disc.”  They  are,  so  far  as  I  have  seen,  invariably  bilateral, 
although  possibly  sometimes  more  pronounced  in  one  eye 
than  in  the  other. 

Inquiry  into  the  patient’s  personal  history  often  elicits 
the  fact  that  when  an  infant  there  had  been  a  “  cerebral  ” 
or  “  meningitic  ”  illness,  marked  by  such  symptoms  as 
“  fits,”  convulsions,  headache,  vomiting,  constipation, 
retraction  of  the  head,  temporary  paralysis,  squint,  uncon¬ 
sciousness,  and  so  forth.  On  recovery  from  the  attack, 
sight  was  found  to  be  partially  or  totally  lost,  but  has  since 
been  more  or  less  regained. 

The  conclusion  is  almost  inevitable  that  an  infantile 
meningitis  or  encephalitis  was  accompanied  by  optic  papil¬ 
litis,  and  that  both  the  general  and  local  condition  had  to 
some  extent  been  recovered  from.  The  incomplete  optic 
atrophy  seen  later  by  the  ophthalmic  surgeon,  then,  is  on 
this  view  to  be  regarded  as  a  sequel  to  a  meningitic 
papillitis. 

The  type  of  case  indicated  rather  than  described  above 
must  be  carefully  distinguished  from  two  other  kinds  of 
temporary  blindness  which  may  occasionally  arise  under 
somewhat  similar  conditions.  The  first,  which  I  have 
described  in  the  Reports  of  the  Society  for  the  Study  of 
Disease  in  Children  for  1902  as  “  fleeting  amaurosis,”  and 
the  second,  “  post-eclampsic  amaurosis,”  described  by  Dr. 
Henry  Ashby  and  myself  in  the  Reports  for  the  following 
year.  The  former  is  met  with  in  infants  suffering  from 
basal  meningitis,  and  sight  under  such  circumstances 
appears  to  be  wholly  lost  without  ophthalmoscopic  signs. 
In  the  further  course  of  such  cases  the  children  some¬ 
times  slowly  recover  both  vision  and  health.  It  was  to  this 
particular  class  of  case  that  Dr.  William  Gay1  proposed  to 
apply  the  designation  “  acute  cerebral  amaurosis  of 
infancy.”  The  second  class  presents  some  points  of 
resemblance  to  that  just  described,  but  the  essential  cause 
of  the  amblyopia  appears  to  lie  in  convulsions,  lasting  for 
some  hours,  days,  or  even  weeks.  When  the  child  regains 
consciousness,  he  is  found  to  be  blind  without  ophthalmo¬ 
scopic  signs,  and  as  accompaniments  may  be  noted 
aphasia  and  hemiplegia  of  a  temporary  or  of  a  more 
lasting  type.  It  will  be  objected  that  convulsions  are 
merely  accidental  complications  of  many  pathological 
states,  and  this  is  doubtless  true,  but  the  point  upon  which 
Dr.  Ashby  and  I  insisted  was  that  the  convulsions  them¬ 
selves  were  the  actual  cause  of  the  blindness.  We  sug¬ 
gested  in  our  joint  communication  that  the  nerve  storms 
might  involve  the  visual  cortical  centres,  as  well  as  the 
Rolandic  motor  centres  or  the  speech  centre,  and  the 
period  of  discharge  be  followed  by  a  period  of  exhaustion. 
We  published  five  such  cases  of  what  we  ventured  to  call 
“  post-eclampsic  amaurosis,”  in  which  the  patients  made 
a  more  or  less  complete  recovery. 

From  what  has  been  said  it  will  be  obvious  that  the 
distinction  between  the  several  forms  of  blindness  men¬ 
tioned  in  the  course  of  this  paper  can  be  established  only 

*  Read  at  the  provincial  meeting  of  the  Society  for  the  Study  of 
Disease  in  Children  held  at  Birmingham  on  June  20th,  1908. 
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by  ophthalmoscopic  examination.  In  acute  cerebral 
amaurosis  and  in  post-eclampsic  cases  the  optic  discs 
show  no  changes,  whereas  in  the  other  class  they  exhibit 
incomplete  atrophy.  The  distinction,  then,  can  be  difficult 
only  when  a  child  is  so  young  as  to  resist  anything  like  a 
full  ophthalmoscopic  examination  of  the  eyes. 

Case  I. — Imperfect  Sight ,  due  to  an  Attack  of  Meningitis  or 
Encephalitis ,  entailing  Optic  Atrophy  (Incomplete). 

Helena  C.,  11  years,  brouglit  to  the  Ophthalmic  Department 
of  the  Evelina  Hospital,  London,  on  November  26th,  1907,  on 
account  of  poor  sight.  No  personal  or  family  history  of  syphilis. 
No  family  history  of  defective  sight.  Ii.V.  =  rn5  and  No.  1 
Jaeger.  L.V.  =  x°2  and  No.  1  Jaeger.  Pupils  4.5  mm.,  respon¬ 
sive  to  light  (direct  and  indirect  action)  and  to  convergence. 
Fields  for  white  showed  insignificant  concentric  contraction.  A 
week  later,  the  eyes  then  being  under  the  influence  of  atropine, 
with  the  total  hypermetropia  corrected  (plus  0.5  D.),  the  vision 
of  each  eye  could  be  brought  to  g  vi  letters.  There  was  post- 
papillitic  atrophy  of  each  optic  disc,  somewhat  more  marked  on 
the  right  than  on  the  left  side.  A  history  was  obtained  to  the 
effect  that  at  7  years  of  age  the  child  suffered  for  some 
seven  or  eight  weeks  from  very  severe  headaches,  as  well  as  from 
bouts  of  vomiting,  and  that  she  was  ill  in  herself. 

Case  ii. — Amblyopia,  Nystagmus,  and  Feeble-mindedness  in  a 
Lad;  History  of  Meningitis. 

George  B.,  10  years,  admitted  to  the  Queen’s  Hospital  for 
Children,  London,  E.,  on  April  9th,  1908.  Although  he  might 
be  described  as  “  feeble-minded,”  yet  he  was  clean  in  his  per¬ 
sonal  habits  and  not  viciously  inclined  towards  other  children. 
R.V.  =  io  and  No.  12  Jaeger.  L.V.  =  less  than  and  No.  12 
Jaeger.  Pupils  equal  and  active  to  light.  Slight  lateral  and 
rotatory  nystagmus.  Refraction  (estimated  under  atropine) : 

R.V.  *  L5  0qo  is ;  L.V.  iu  +  LQ  6Qo  s5o-  Optic  discs  in  a 

state  of  incomplete  post-neuritic  atrophy.  Their  colour  was 
dirty  greyish-white,  their  edges  a  little  ragged,  and  the 
lamina  cribrosa  was  not  visible.  Knee-jerks  plus.  No  ankle 
clonus.  ?  Babinsky.  No  ataxy.  No  stigmata  of  hereditary 
syphilis.  The  history  was  as  follows  :  At  two  years  of  age  one 
night  the  child  developed  what  was  described  as  a  “screaming 
fit,”  and  on  the  next  day  there  was  a  definite  “fit,”  which  lasted 
twenty  minutes.  Since  that  time  the  lad  has  been  subject  to 
“  shivering  fits  ”  and  to  “  facial  distortions  ”  every  few  months. 

Case  iii.- — Amblyopia,  Nystagmus,  Squint,  and  Feeble-mindedness’, 
Meningitis  three  years  previously. 

Albert  H.,  aged  7  years,  was  first  seen  at  the  Ophthalmic 
School  at  Hanwell  on  February  21st,  1893.  He  was  bad-tempered 
and  feeble-minded,  and  his  speech  was  difficult  to  understand. 
Nystagmus  was  present.  The  sight  was  defective,  but  the  lad 
was  certainly  able  to  count  fingers  at  a  distance  of  20  ft.  Both 
optic  discs  were  incompletely  atrophic.  Upon  inquiry,  it  was 
ascertained  that  about  three  years  before  the  lad  came  under 
my  notice,  at  a  time  when  he  was  about  4  years  of  age,  he  com¬ 
plained  of  headache,  lost  the  power  of  walking,  and  developed  a 
marked  tendency  to  vomit.  His  head  was  held  stiff,  his  left  eye 
squinted  inwards,  and  there  was  a  discharge  from  his  right  ear. 
The  lad  remained  under  my  observation  until  he  was  12  years  of 
age.  On  July  18th,  1898,  the  sight  in  his  right  eye  was  equal  to 
about  one-half  normal  and  that  in  his  left  eye  to  about  one-fifth 
of  the  normal.  The  left  eye  tended  to  diverge.  Fixation  was 
imperfect.  Colour  blindness  was  present.  The  state  of  the 
optic  discs  was  as  noted  previously.  What  I  took  to  be  a  large 
haemorrhage  undergoing  metamorphosis  was  present  in  the 
central  region  of  the  left  fundus  oculi. 

Case  iv. — Incomplete  Optic  Atrophy  and  Convergent  Squint  three 
months  after  an  Illness  diagnosed  as  Meningitis. 

Arthur  J.  M.,  aged  18  months,  was  sent  to  me  on  January  18th, 
1894,  by  Dr.  C.  E.  Adams,  of  West  Norwood.  The  history  was 
that  three  months  before  coming  under  my  notice  the  baby 
became  ill,  was  drowsy,  and  did  not  care  for  his  food.  The 
condition  gradually  became  worse.  The  child  suffered  from 
pain  in  his  head,  was  convulsed  five  or  six  times  a  day,  his  neck 
was  stiff,  and  his  head  retracted.  There  was,  however,  no 
vomiting.  The  right  eye  squinted  inwards.  The  sight,  which 
was  good  before  the  attack,  seemed  to  fail  in  the  third  week  of 
the  illness.  The  latter,  diagnosed  by  Dr.  Adams  as  meningitis, 
lasted  about  two  months  and  a  half.  The  patient  was  the  sixth 
child,  and  was  born  at  term  after  a  natural  labour  lasting  twelve 
hours.  When  I  examined  Arthur  J.  M.,  he  was  found  to  be 
fairly  well  nourished,  with  all  his  teeth  except  two.  The  anterior 
fontanelle  was  not  widely  open.  The  right  eye  had  a  large 
convergent  squint,  seemingly  due  to  paresis  of  the  external 
rectus  muscle.  The  pupils  dilated  rapidly  to  homatropin.  The 
optic  discs  were  sharply  defined  and  somewhat  white.  The 
child  retained  just  sight  enough  to  move  about  without  running 
into  the  furniture  of  my  consulting  room. 

Case  v. — Nystagmus,  Squint,  and  Incomplete  Post  papilli  tic 
Atrophy  of  the  Optic  Discs  five  months  after  an  Attack 
believed  to  be  Meningitis. 

Majory  B.,  21  months,  first  seen  on  May  6th,  1908.  She  had 
been  healthy  until  towards  the  end  of  the  first  week  in 
December,  1907,  when  she  was  convulsed  for  twenty-four  hours 
and  became  “  stiff.”  Power  was  then  lost,  first  on  the  right  and 
then  on  the  left  side  of  her  body.  No  vomiting.  The  head  was 
markedly  retracted.  The  baby  was  “  quite  paralysed  ”  for  two 
weeks.  Her  temperature  was  105°  F.  for  several  days  on  end. 
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Enemata  were  necessary  on  account  of  obstinate  constipation. 
Inflammation  of  both  'lungs  and  bronchitis  then  supervened 
and  lasted  for  seven  days.  During  recovery  from  pneumonia 
the  child  is  stated  to  have  gone  completely  blind,  but  this 
symptom  probably  preceded  the  onset  of  the  lung  mischief. 
Alter  the  illness  had  lasted  for  some  weeks  the  baby  began  to 
recover  her  sight,  the  first  object  she  saw  being  a  tan  shoe 
lving  at  the  foot  of  her  bed.  Further  improvement  took  place 
during  the  vovage  from  the  Cape  to  England,  which  began  on 
Ynril  6tli,  and  has  continued  since  arrival  in  this  country 
towards  the  end  of  April.  The  baby’s  eyes  were  first  noticed 
to  squint  and  to  roll  about  when  sight  began  to  be  regained. 

On Examination— Pupils  3  mm.,  with  but  slight  response  to 
lirtht  Slight  rotatory  nystagmus.  Optic  discs  pallid.  Notices 
objects  fairly  well.  Chiid  walks  fairly  and  talks  well.  Power 
over  legs  (lost  during  illness)  almost  regained. 

The  cases  show  that  an  attack  of  meningitis  (or  en¬ 
cephalitis)  may  entail,  as  permanent  evidence  of  its  former 
existence,  (1)  incomplete  optic  atrophy,  (2)  nystagmus,  and 
(3)  paresis  of  one  or  more  of  the  extrinsic  muscles  of  the 
eyeball.  These  symptoms,  it  will  also  be  seen,  may  occur 
as  isolated  or  grouped  phenomena.  In  the  last  case  to 
be  quoted  paresis  of  the  extrinsic  muscles  was  the  only 
'evidence  of  a  former  meningitis. 


Case  vi. _ History  of  Meninyitis  at  Sir  Months,  followed  by 

Paresis  of  Abduction  in  both  Eyes. 

Donald  W.,  aged  6  years,  brought  on  June  2nd, 1906,  on  account 
of  defective  sight.  Vision  was  almost  normal  on  correction  by 
suitable  glasses  of  the  compound  hypermetropic  astigmatism 
that  was  present.  The  fundi  showed  no  departures  from  the 
normal.  The  movements  of  the  external  recti  muscles  were 
obviously  defective,  so  that  the  outward  excursions  of  the  eyes 
were  neither  full  nor  well  maintained.  On  seeking  for  a  cause 
for  this  anomaly  (which  clearly  might  represent  a  congenital 
defect)  it  was  ascertained  that,  when  about  6  months  old,  the 
child  had  been  ill  for  three  weeks,  suffering  from  vomiting, 
incessant  moaning,  rocking  movements  of  the  head,  and  a  high 
temnerature  (over  105°  F.  on  several  occasions).  His  father, 
a  medical  man,  thought  the  attack  Was  one  of  meningitis,  a 
view  concurred  in  by  another  experienced  practitioner  who  was 
called  in.  But  when  recovery  took  place  the  symptoms  were  put 
down  to  influenza. 


In  conclusion,  I  desire  to  state  plainly  that  the  present 
■communication  lays  no  claim  whatever  to  originality. 
The  existence  of  cases  such  as  those  I  have  described 
has  been  known  for  many  years  to  some  observers, 
although,  so  far  as  I  am  aware,  they  have  not  yet  found 
their  way  into  textbooks  either  of  general  medicine  or  of 
ophthalmology.  For  example,  Mr.  Edward  Nettleship  pub¬ 
lished  'in  1883 2  a  communication  “  On  Cases  of  Recovery 
from  Amaurosis  in  Young  Children.  Of  the  19  cases  of 
which  notes  were  given  in  that  important  communication, 
Nos.  6  and  9  appear  to  belong  to  the  group  I  have 
ventured  to  describe  on  this  occasion.  In  a  later  con¬ 
tribution3  the  same  distinguished  observer  requoted  two 
of  the  cases  alluded  to  in  his  former  paper. 
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MEDICAL  INSPECTION  OF  SCHOOLS. 

SOME  NOTES  ON  ORGANIZATION. 

By  W.  LLOYD  EDWARDS,  D.P.H., 

SCHOOL  MEDICAL  OFFICER,  BARRY. 


\s  so  many  medical  men  are  now  about  commencing  the 
medical  inspection  of  schools,  it  may  be  interesting  to  give 
a  few  notes  as  to  the  methods  to  adopt  on  starting.  There 
will  be  a  large  amount  of  clerical  work,  and  it  is  therefore 
highly  important  that  medical  men  should  make  use  of  all 
modern  business  methods  which  will  simplify  the  work  and 
save  time  and  labour. 

The  Board  of  Education  has  suggested  the  adoption  of  a 
card  index  system,  and  my  experience  of  working  a  card 
system  leaves  no  room  for  doubt  that  it  is  the  most  suitable. 
At  each  school  a  box  or  drawer  will  be  required  to  hold  the 
cards.  These  are  generally  made  of  oak  of  the  “  single 
drawer  ”  kind.  If,  however,  a  more  economical  alternative 
be  desired  boxes  of  white  wood  covered  with  cloth  can  be 
used.  Boxes  of  japanned  tin  or  steel,  similar  to  deed 
boxes,  have  also  been  placed  on  the  market.  These  have 
covers  on  the  folding-door  principle,  and  are  about  half  the 
cost  of  oak  cabinets.  Still  cheaper  are  small  cardboard 
boxes  which  would  do  for  small  rural  schools.  These 


cabinets  are  generally  made  in  full  size  to  hold  about  1,000 
cards  and  about  half  size  for  about  500  cards.  The  latter 
size  will  be  most  suitable  in  an  ordinary  elementary  school. 
My  experience  is  that  all  rods  or  duplex  rods  are  quite 
unnecessary,  as  the  cards  keep  in  their  places  perfectly 
without  them.  In  each  cabinet  guide  cards  which  have  a 
projecting  tab,  lettered  alphabetically,  are  placed,  and  it 
would  be  an  advantage  if  other  cards  with  tabs  numbered 
for  each  standard  or  class  were  used. 

Cards. 

Probably  the  most  useful  size  is  the  5  in.  by  8  in.  The 
large  card  (10  in. by  6  in.),  issued  as  a  specimen  by  the  Board 
of  Education,  is  too  large,  and  very  greatly  increases  the 
expenses  of  cards  and  cabinets.  In  choosing  a  card  it 
ought  to  be  remembered  that  thin,  specially-made  linen- 
stock  cards  are  best.  These  are  very  tough,  and  are  far 
preferable  to  the  thick  cards  sent  out  as  specimens  by 
some  firms.  The  choosing  of  cards  is  a  very  important 
matter,  as  they  have  to  be  in  use  during  the  whole  period 
of  the  school  life  of  the  child.  Besides  this,  a  thick  card 
takes  up  so  much  more  space,  and  larger  cabinets  will  be 
required.  Any  of  the  lai'ge  card  index  firms  will  show  the 
kind  of  linen-stock  card  best  adapted  for  this  work,  and 
the  extra  cost  of  having  a  good  card  is  well  worth  it.  It 
is  well  to  have  two  colours,  or  white  and  some  colour,  to 
distinguish  boys  from  girls. 

The  Board  of  Education  has  issued  a  schedule  of 
medical  inspection,  which  they  state  is  the  minimum 
required  from  the  school  medical  officers.  It  would  be 
wise,  especially  in  the  first  year,  to  follow  closely  all  the 
details  on  this  schedule,  especially  as  it  is  highly  important 
that  there  should  be  uniformity  of  medical  inspection 
throughout  the  country.  But  in  the  form  of  the  card 
considerable  changes  could  be  introduced  with  advantage. 

I  have  drawn  up  a  card  which  is  reproduced  here  (p.  143) 
on  a  reduced  scale.  The  card  itself  is  5  in.  by  8  in.,  and 
may  have  the  right  hand  top  corner  cut  off.  This  is  a  little 
wrinkle  adopted  by  the  medical  officer  (education)  of  the 
London  County  Council,  Dr.  Kerr,  and  allows  the  cards 
to  be  arranged  in  proper  order,  as  a  card  upside  down  or 
misplaced  could  readily  be  seen.  This  card  varies  very 
considerably  from  the  specimen  sent  out  by  the  Board  of 
Education,  but  it  is  based  on  long  experience  of  working  a 
card  index  system. 

The  name  (with  surname  first)  should  be  placed  at  the 
top  of  the  card,  and  on  the  right  of  the  same  line  the  exact 
date  of  birth.  In  looking  over  the  cards  the  name  of  any 
particular  child  can  then  be  seen  at  a  glance,  and  similarly 
those  of  children  born  in  any  particular  year. 

As  children  move  about  from  one  school  to  another, 
besides  being  transferred  from  the  infant  school  to  the 
school  for  older  scholars,  it  is  necessary  to  have  several 
spaces  to  record  transfers,  and  a  record  of  the  date  of 
leaving  would  also  be  useful. 

It  is  highly  important  that  the  medical  officer  should 
have  a  record  of  attendance,  if  possible,  during  the  whole 
school  life  of  the  child.  With  the  improving  average 
attendance  of  the  last  few  years  it  may  be  taken  as  a 
broad  general  rule  that  bad  attendance  is  oftenest  caused 
by  ill-health  or  by  bad  home  conditions.  A  complete 
record  of  the  attendance  will  therefore  be  of  great  assist¬ 
ance.  Possibly  also  such  a  record  where  the  child  has 
been  in  several  schools  may  save  the  teachers  from  hunting 
up  old  registers. 

As  there  are  spaces  for  twelve  years,  enough  in  most 
cases  to  cover  the  school  life  of  the  child,  it  is  better  to 
place  the  height  and  weight  record  immediately  below  the 
attendance  rather  than  on  the  other  side  of  the  schedule, 
which  only  allows  for  .four  records  to  be  taken.  If  height 
and  weight  are  to  be  of  any  use  in  showing  the  growth  of 
the  child  they  ought  to  be  recorded  at  least  every  .year, 
and  where  possible  this  ought  to  be  done.  In  any  case  if 
only  done  at  the  four  inspections  it  can  be  recorded  under 
the  appropriate  year.  These  additional  data  would  not 
entail  very  much  extra  work,  but  would  be  of  great  value 
in  the  records. 

With  regard  to  the  personal  health  columns,  it  is  neces¬ 
sary  to  record  illnesses  after  admission  as  well  as  previous 
to  admission,  and  medical  officers  will  probably  have  their 
own  ideas  as  to  which  diseases  to  include.  Those  addi¬ 
tional  ones  which  I  have  included  in  the  specimen  card,  all 
have  direct  bearing  upon  the  child’s  fitness  for  school  work. 


July  i*,  1908.] 


MEDICAL  INSPECTION  OF  SCHOOLS. 


r  The  Pritish 
l  Medical  Journal 


\ 

.  1 . 

1 

Date  of  Leaving. 

Date  of  Entry  or 
Transfer 

. 

Year. 

| 

Actual  attendance 

1 

1  ,j 

Possible  attendance  ... 

1 

1  1 

(5)  Height  . 

| 

I  1 

(6)  Weight  . 

1  1 

1  1 

! 

1 

PERSONAL  HISTORY  BEFORE  AND  AFTER  ADMISSION. 

Measles. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Chicken- 

pox. 

Mumps. 

Rheu¬ 

matism. 

Brain 

Fever. 

Chorea. 

Epilepsy. 

Hernia. 

Before 

| 

After 

1 

FAMILY  HISTORY. 

GENERAL  OBSERVATIONS. 

| 

DIRECTIONS  TO  PARENTS  OR  TEACHERS. 

1 

I. 

n. 

III.  i  IV. 

1  1 

1  1 

1  1 

1 

I 

Card  for  medical  inspection;  size  5  in.  by  8  in. 


I. 

II. 

III. 

1 

IV. 

I. 

ir. 

hi. 

IV. 

1 

Date  of  Inspection . 

' 

13 

Ear  disease  . 

2 

Standard  and  regularity  of 
attendance 

14 

Hearing . 

3 

Age  of  child . . 

15 

Speech  . 

4 

Clothing  and  foot  gear>i  . 

16 

Mental  condition  . 

7 

Nutrition  . .  . 

17 

Heart  and  circulation  . 

8 

Cleanliness  and  condition  of 
skin 

18 

Lungs . j 

1  \ 

Head  ....  ...  .... 

Body . 

19 

Nervous  system  . 

9 

Teeth  . 

'  “  " 

20 

Tuberculosis . 

10 

Nose  and  throat  . 

21 

Rickets  ...  ....  ....  . 

Tonsils 

22 

Deformities,  spinal  disease,  etc. 

Adenoids  . 

23 

Infectious  or  contagious  disease 

Submaxillary  and  cervi¬ 
cal  glands 

24 

Other  disease  or  defects . 

-T - 

l  11 

External  eye  disease . 

12 

Vision  ,  Left^. 

i 

Medical  officer’s  initials 

/ 

Reverse  side  of  card  for  medical  inspection. 


144 


The  British  "1 
Medical  Journal  J 


MEDICAL  INSPECTION  OF  SCHOOLS. 


[July  18,  1908. 


The  space  devoted  to  family  history,  etc.,  is  rather  limited, 
but  one  thing  is  pretty  certain,  that  in  ordinary  cases 
medical  officers  will  not  be  able  to  do-mucli  writing  on  the 
cards.  Any  detailed  notes  will  need  a  supplementary  card. 

In  making  these  records,  “  Yes  ”  should  be  indicated  by  a 
X  and  “No”  by  O;  doubtful  being  marked — ?  In  the 
same  way  Arabic  numerals  should  be  used  as  marks  in 
exactly  the  same  way  as  teachers  correct  lessons  for 
example,  in  estimating  mental  development,  3  might  be 
taken  as  the  average  child,  4  being  just  above  and  5  much 
above  the  average,  2  being  just  below  the  average,  and  I 
much  below  the  average. 

On, the  reverse  side  of  the  card  the  items  on  the  Hoard 
of  Education  Schedule  ought  to  be  placed  horizontally  m 
two  columns,  of  course  leaving  out  Nos.  5  and  6  height 
and  weight,  which  have  already  been  provided  for.  It  is  a 
great  help  in  looking  over  tlie  card  in  tlie  diawei  if  the 
reverse  side  of  the  card  is  printed  upside  down,  so  that  it 
can  be  read  in  situ  at  the  back  without  taking  out  the 

card.  . 

Though  in  the  first  year  only  those  children  entering 
school  and  those  leaving  wili  undergo  the  systematic 
examination,  it  is  clear  that  the  teachers  will  during  the 
year  draw  the  attention  of  the  medical  officer  to  any  child 
obviously  suffering  from  some  defect  or  illness.  It  will 
therefore  be  necessary,  as  the  drawer  or  box  for  the  cards 
will  be  in  each  school,  to  have  a  card  prepared  for  every 
child  on  the  register,  whether  due  for  examination  or  not. 

As  the  children  are  arranged  in  classes,  the  simplest 
plan  would  be  to  give  to  each  class  teacher  a  card  for  each 
child  in  his  or  her  class.  The  teacher  would  then  fill  in 
the  name,  age,  and  address  of  the  child,  together  with 
the  date  of  entry  into  school  and,  where  known,  the 
t  end  Alices  • 

When  completed,  all  the  cards  of  the  children  in  a 
particular  school  will  be  stored  in  the  drawer,  arranged 
in  order  under  each  separate  class  or  standard.  A\  hen 
the  medical  officer  visits  the  school  to  make  the  medical 
examination  it  will  be  found  that  many  of  the  children 
due  for  examination  will  be  in  the  same  class,  which  will 
simplify  the  marshalling  of  the  children.  After  the 
examination  of  the  child,  the  card  will  be  placed  back  in 
the  drawer  but  behind  the  alphabetical  guide  card.  This 
will  divide  off  all  children  who  have  been  examined  from 
those  in  the  school  who  have  not  been  examined. 

In  order  to  secure  the  support  of  parents  in  this  work, 
perhaps  it  would  be  wise  to  send  a  circular  letter  to  each 
parent,  explaining  the  objects  of  medical  inspection,  asking 
for  their  co-operation  in  what  must  prove  of  great  benefit 
to  the  child— that  is,  the  early  detection  of  any  illness  or 
defect.  It  might  also  be  explained  that  due  notice  of  any 
examination  could  be  sent,  so  as  to  secure  the  presence  of 
one  of  the  parents  if  possible.  This  is  a  specimen  circular  : 

EDUCATION  COMMITTEE. 

Medical  Inspection  of  School  Children. 

To  the  Parents  or  Guardians. 

The  Education  (Administrative  Provisions)  Act,  1907,  renders 
obligatory  the  Medical  Inspection  of  all  children  attending 
Elementary  Schools,  and  in  accordance  with  the  requirements 
of  the  Act,  the  above  Authority  has  appointed  a  Medical  Officer 
to  visit  the  Schools.  It  will  be  his  duty  to  watch  over  and  look 
after  the  health  of  the  children,  and  in  case  of  illnesses  or 
defects,  notify  the  parents,  so  that  steps  may  be  taken  to 
remedy  the  defect  or  illness. 

In  the  first  year  it  is  not  intended  to  examine  systematically 
every  child  except  those  who  are  entering  or  leaving  School.  In 
making  the  examination,  however,  the  hearty  support  of  the 
parents  is  asked  for,  in  what  must  prove  to  he  of  great  benefit 
to  the  children,  i.e.,  the  early  detection  of  any  illness  or  defect. 

The  parents  can  aid  very  much  in  this  matter,  and  the 
examination  of  the  child  can  be  better  done  in  the  presence  of 
the  parent,  and  where  a  child  is  to  be  examined  systematically, 
a  notice  to  this  effect  will  he  sent  to  the  parent. 

But  even  where  there  will  be  no  examination  of  a  child  in  the 
first  year,  the  Education  Authority  feel  that  it  would  be  of  great 
benefit  if  the  School  Medical  Officer  had  a  record  of  the  previous 
illnesses  of  every  child  in  the  Schools.  The  parents  are,  there¬ 
fore,  asked  to  kindly  co-operate  in  this  matter  by  filling  in  the 
enclosed  form,  and  returning  it  to  the  School. 

The  information  will  be  considered  as  confidential,  as  far  as 
the  name  of  the  child  is  concerned,  but  will  be  of  great  use  in 
estimating  the  health  and  physical  condition  of  the  child. 

With  this  circular  a  small  card,'  3  in.  by  5  in.,  would  be 
enclosed,  with  a  request  that  it  be  filled  in  and  returned 
to  the  school. 


EDUCATION  COMMITTEE. 


Name. 


.School. 


Has  4l§-ever  had  any  of  the  following  Diseases? 
she 


Measles 
Scarlet  fever 
Diphtheria... 

Whooping-cough 
Chicken-pox 
Mumps 
Rheumatism 
Brain  fever... 

St.  Vitus’s  dance. 

Epilepsy  (or  fits  since  infancy) 
Rupture 

Any  other  illness  . 

Any  Consumption  in  the  family 


Yes  or  No.  I  What  Year. 


Signed. 


After  the  examination  of  a  child  a  notice  should  be  sent 
to  the  parent  of  any  illness  or  defect.  The  best  plan  to 
adopt  would  be  to  have  printed  cards,  size  3  in.  by  5  in. 
It  is  important  to  adopt  one  of  three  uniform  sizes  for  all 
cards,  and  I  have  suggested  this  size  as  being  one  of  the 
usual  stock  sizes  used  by  card  index  firms — that  is,  5  in.  by 
8  in.,  4  in.  by  6  in.,  and  3  in.  by  5  in.  Several  varieties  of 
cards  will  be  required,  all  of  different  colours,  and  card¬ 
board  boxes,  technically  called  “  transfer  boxes,”  can  be 
obtained  for  this  sized  card  at  a  very  cheap  rate  for  storage 
purposes. 

On  one  side  of  the  various  cards  there  should  he  a  notice 
to  the  parent  that  the  child  has  been  examined,  and  that 
the  condition  mentioned  on  the  reverse  side  of  the  card  has 
been  found,  and  asking  that  the  child  he  medically 
attended  to.  A  perforated  slip,  with  a  request  that  it  be 
returned  after  being  signed,  and  stating  that  the  notice 
had  been  read  and  a  promise  to  have  the  matter  attended 
to  would  be  an  advantage. 

On  the  reverse  side  of  the  card  coiild  be  mentioned 
various  diseases,  each  on  a  card  of  a  different  colour  for 
example : 

Eye  disease. 

Adenoids. 

Defective  teeth. 

Discharging  ears.  ,  . .  ,  , 

Blank  form  where  the  name  of  the  disease  would  liaie  to  be 

written. 

Neglect  to  attend  to  a  former  notice. 

To  keep  the  child  at  home  until  medically  attended  to. 

Enlarged  glands. 

Skin  disease. 

Neglect  of  the  child. 

Each  of  these  cards  ought  to  have  a  little  explanation 
pointing  out  the  grave  dangers  of  neglect  of  these  condi¬ 
tions,  and  by  having  one  side  of  all  tlie  varieties  of  cards 
printed  alike,  the  cost  of  printing  would  be  reduced. 

These  cards,  with  others,  giving  notice  of  intended  visit 
at  any  particular  date  from  the  school  medical  officer  to 
the  head  teacher  and  from  the  head  teacher  to  the  parents, 
inviting  them  to  be  present  at  the  examination  of  their 
children,  would  be  all  the  cards  required,  at  all  events  to 
install  the  system. 

The  late  Mr.  Thomas  Gibbins,  of  Edgbaston,  bequeathed 
£1,000  each  to  the  General  Hospital  and  the  Queen’s 
Hospital,  Birmingham ;  £200  each  to  the  Birmingham  and 
Midland  Eye  Hospital,  and  the  Ear  and  Throat  Hospital, 
and  the  Hospital  for  Women,  in  the  same  city;  and  a 
similar  sum  to  tlie  Birmingham  Orthopaedic  and  Spinal 
Hospital. 


July  18,  1908.] 
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CORPUSCLES,  AND  A  THEORY  OF  THE 
BLOOD  DEFECT  IN  PERNICIOUS 
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By  JAMES  A.  GUNN,  M.A.,  B.Sc.,  M.D., 
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Action  of  Arsenic  on  Red  Blood  Corpuscles. 
p* l y \ ix  .\ l  experience  lifts  defined,  certain  therapeutic  uses 
of  arsenic,  which  may  be  called  empirical  in  so  far  as  they 
are  imperfectly  explained  by  pharmacological  experiments. 
This  is  notably  the  case  in  regard  to  the  action  of  arsenic 
on  the  blood,"  especially  in  pernicious  anaemia  and  in 

malaria.  • 

Since  1880,  Sir  Thomas  R.  Fraser,  as  a  result  of 
numerous  clinical  observations,  has  pointed  out  in  his 
systematic  and  clinical  lectures  that  arsenic  has  no 
appreciable  influence  in  increasing  red  blood  cells  or 
haemoglobin  in  simple  anaemia  or  in  health. 

In  1898  Stockman  and  Greig,  from  experiments  on 
healthy  animals  came  to  the  conclusion  that  “  arsenic 
does  not  increase  the  number  of  red  or  white  corpuscles, 
nor  the  amount  of  haemoglobin,”  and  that  “  as  regards  the 
action  as  a  liaematinic  in  pernicious  anaemia  and  other 
morbid  conditions,  our  experiments  point  very  conclusively 
to  a  stimulation  of  the  bone  marrow.  In  these  cases,  how¬ 
ever,  although  it  may  increase  the  number  of  red  blood 
corpuscles,  it  does  not,  so  far  as  we  can  see,  affect  the  real 
cause  of  the  disease  and  therefore  must  be  considered  a 
purely  symptomatic  method  of  treatment.”1 

Later,  however,  Stockman  and  Charteris  found  that 
lead,  phosphorus,  mercury,  and  other  substances  produce 
effects  on  the  bone  marrow  similar  to  those  produced  by 
arsenic;  and  other  observers  showed  that  nucleic  acid, 
peptones,  phosphorus,  and  other  bodies  are  capable  of 
producing  the  same  kind  of  change  as  arsenic  does.  Under 
all  these  influences  the  increase  in  the  cellular  element  of 
the  bone  marrow  is  of  the  “  leucoblastic  ”  type.  “  These 
changes  do  not  indicate  increased  activity  in  the  direction 
of  the  formation  of  red  blood  corpuscles,  but  rather  point 
to  an  increased  production  of  the  finely-granular  leuco¬ 
cytes  of  the  blood.”  “  It  corresponds  to  an  attempt  to 
deal  with  the  poison  by  means  of  an  increased  flow  of 
leucocytes  into  the  blood.” 

They  concluded,  therefore,  that  “  arsenic  has  no  direct 
effect  in  increasing  the  production  of  red  blood  corpuscles 
by  the  bone  marrow.  The  ‘  liaematinic  ’  action  of  arsenic 
in  pernicious  anaemia,  malaria,  lymphadenoma,  leukaemia, 
and  some  other  diseases  probably  results  from  a  specific 
action  on  the  parasites  which  cause  these  diseases,  and  not 
from  any  direct  action  on  blood  formation.”2 

This  process  of  reasoning,  which  is  not  confined  to  these 
authors,  and  which  virtually  maintains  that  arsenic, 
because  it  has  no  action  on  the  blood-forming  organs, 
must  therefore  act  on  the  parasites  of  those  diseases  in 
which  it  proves  of  benefit,  involves  an  important  fallacy 
of  omission,  for  arsenic  may  act  neither  on  the  blood- 
forming  organs  nor  on  the  often  presumed  parasite,  but  on 
the  formed  blood  corpuscles. 

Indeed,  in  regard  to  malaria  at  least  there  is  not  wanting 
an  opposite  opinion,  for  Cushny  states  that  “it  is  very 
questionable  whether  it  (arsenic)  acts  on  the  malarial 
organism,  for  its  efficacy  often  seems  due  rather  to  its 
improving  the  general  nutrition  and  lessening  the  cachexia 
and  wasting.”8 

I  have  recently  performed  a  series  of  experiments  with 
regard  to  this  third  possible  factor  in  explaining  the 
haematinic  value  of  arsenic,  namely,  its  action  on  the 
formed  red  blood  corpuscles,  with  the  result  that  arsenic 
has  been  found  to  exert  on  them  in  vitro  a  pronounced 
protective  influence  against  the  haemolytic  action  of  one 
of  the  most  commonly  used  haemolytic  agents,  distilled 
water. 

I  hope  soon  to  investigate  the  action  of  other  compounds 
of  arsenic  on  the  resistance  of  the  red  blood  corpuscles,  and 
against  other  haemolytic  agents. 

The  following  series  of  experiments  illustrates  the 
methods  adopted  and  the  results  obtained.  The  saline 
solution  used  in  all  experiments  was  0.85  per  cent,  sodium 
chloride  in  distilled  water.  Blood  was  obtained  from  a 


prick  of  the  finger.  The  haemolytic  tubes  were  .all  of  the 
same  size. 

Experiment  i.  Arsenious  Acid  1  in  10,000. 

A  blood  suspension  was  made  by  adding  60  c.mm.  of  blood  to 
1.5  c.cm.  of  saline  solution,  and  0.5  c.cm.  of  this  suspension  was 
put  into  each  of  three  tubes,  A,  B,  and  C. 

To  A  was  added  0.5  c.cm.  of  a  solution  of  arsenious  acid, 

1  in  5,000,  obtained  by  dissolving  0.01  gram  of  arsenious  acid  in 
50  c.cm.  of  saline  solution,  the  blood  corpuscles  being  thus 
subjected  to  a  solution  of  1  in  10,000.  To  B  was  added  0.5  c.cm. 
saline  solution,  and  to  C  1.5  c.cm.  saline  solution. 

The  tubes  were  allowed  to  stand  for  one  hour  at  room  tempe¬ 
rature,  after  which  1  c.cm.  of  distilled  water  was  axlded  to  A 
and  to  B.  The  addition  of  the  distilled  water  immediately 
caused  almost  complete  haemolysis  in  B,  but  only  very  slight 
haemolysis  in  A.  Thus  print  held  behind  Tube  B  could  easily 
be  read  through  the  tube,  wdrereas  through  Tube  A  scarcely 
any  difference  could  be  made  between  print  and  page. 

It  could  further  be  seen,  by  comparing  A  with  C  (in  which 
the  total  hulk  of  fluid  and  the  number  of  contained  corpuscles 
were  the  same),  that  the  former  was  slightly  the  less  opaque, 
showing  that  some  haemolysis  had  taken  place  in  it. 

The  three  tubes  were  then  allowed  to  stand  for  fifteen  hours 
at  room  temperature.  At  the  end  of  that  time  it  was  found  that 
the  supernatant  fluid  in  A  was  slightly  coloured,  in  B  strongly 
coloured,  and  in  C  colourless.  In  A  and  C  a  mass  of  corpuscles 
of  approximately  equal  size  had  collected  at  the  bottom  of  the 
tubes,  and  in  B  this  was  represented  by  a  faint  greyish  sedi¬ 
ment.  When  the  solutions  were  shaken  up,  and  a  drop  of  each 
examined  under  the  microscope,  it  was  found  that  A  and  C 
abounded  with  coloured  corpuscles,  while  in  B  these  were  very 
sparse. 

It  is  therefore  apparent  that  the  immersion  of  reel  blood 
corpuscles  for  one  hour  in  a  solution  of  arsenious  acid  1  in  10, COO 
induces  in  these  corpuscles  a  condition  in  which  they  manifest 
an  increased  resistance  to  the  haemolytic  action  of  a  hypotonic 
solution,  as  compared  with  corpuscles  which  have  been  subjected 
to  exactly  the  same  conditions  apart  from  the  influence  of 
arsenic. 

Experiment  ii. 

The  effect  produced  in  one  hour  by  this  strength  of  solution 
was  so  pronounced  that  it  was  interesting  to  know  if  a  similar 
effect  could  be  produced  in  a  shorter  time.  The  foregoing 
experiment  was  therefore  repeated  with  only  a  time  difference. 

A  blood  suspension  was  made  by  adding  60  c.mm.  of  blood  to 
1.5  c.cm.  of  saline  solution,  and  0.5  c.cm.  of  this  suspension  was 
put  into  each  of  three  tubes,  A,  B,  and  C.  To  A  was  added 
0.5  c.cm.  solution  of  arsenious  acid  (1  in  5,000  saline) ;  to  b 
0.5  c.cm.  saline  ;  and  to  C  1.5  c.cm.  saline. 

After  the  lapse  of  five  minutes  1  c.cm.  of  distilled  water  was 
added  to  A  and  to  B,  and  there  resulted  a  slight  amount  oi 
haemolysis  in  A,  and  almost  complete  haemolysis  in  B.  C  was 
again  used  as  a  control  to  show  absence  of  haemolysis.  I  lie 
tubes  were  then  allowed  to  stand  for  fifteen  hours  at  room  tem¬ 
perature,  and  at  the  end  of  that  time  no  further  haemolysis  had 
occurred  in  A. 

Experiment  iii. 

This  experiment  was  performed  in  order  to  determine  whether 
this  action  of  arsenious  acid  is  an  action  on  the  red  blcod  cor¬ 
puscles  alone,  and  independent  of  the  presence  of  the  serum. 
60  c.mm.  of  blood  was  added  to  5  c.cm.  saline,  and  centrifuged  for 
twelve  minutes.  The  supernatant  fluid  was  then  pipetted  oil, 
and  5  c.cm.  saline  again  added  to  the  remaining  corpuscles  and 
the  tube  centrifuged.  This  was  repeated  a  third  time,  and  to 
the  sediment  of  corpuscles  was  Anally  added  1.5  c.cm.  of  saline. 
This  was  now  used  as  the  blood  suspension,  and  0.5  c.cm.  of  it 
was  put  into  each  of  three  tubes  A,  B,  and  C. 

As  in  previous  experiments,  to  A  was  added  0.5  c.cm.  of  1  m 
5,000  solution  of  arsenious  acid,  to  B  0.5  c.cm.  saline,  and  to 
C  1.5  c.cm.  saline.  A  and  B  were  then  centrifuged  for  fifteen 
minutes,  after  which  the  supernatant  fluid  in  each  was  pipetted 
off.  To  each  tube  was  then  added  2  c.cm.  saline,  and  they  were 
again  centrifuged  for  twelve  minutes.  This  latter  process  was 
repeated.  To  the  sediment  of  corpuscles  in  each  tube  was  then 
added  1  c.cm.  of  saline.  One  c.cm.  of  distilled  water  was  then 
added  to  A  and  B.  This  induced  a  partial  haemolysis  in  both, 
but  the  haemolysis  was  markedly  more  complete  in  B  than  m  A. 
In  this  experiment  the  corpuscles  were  first  washed  free  of 
serum  by  thrice  centrifuging  with  saline  solution.  Arsenious 
acid  was  then  allowed  to  act  on  the  washed  corpuscles  in  one 
tube  for  fifteen  minutes,  during  which  time  the  tubes  were 
being  centrifuged.  The  arsenic  solution  was  then  removed  by 
thrice  centrifuging  with  saline. 

From  the  fact  that  the  addition  of  distilled  water  now 
produced  considerably  less  haemolysis  in  those  corpuscles 
which  had  been  subjected  to  arsenic  than  in  those  which 
had  gone  through  the  same  processes  minus  arsenic,  three 
conclusions  may  be  drawn  : 

1.  That  arsenious  acid  is  fixed  to  the  red  blood  cor¬ 
puscles. 

2.  That  this  process  takes  place  very  rapidly. 

3.  That  it  protects  these  corpuscles  against  the  haemo¬ 
lytic  action  of  distilled  water. 

Other  experiments  have  been  performed  with  weaker 
solutions  of  arsenious  acid,  so  that  the  corpuscles  have 
been  subjected  to  a  strength  of  1  in  50,000,  1  in  100,000, 
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1  iii  200.000.  1  in  400,000,  and  1  in  500.000.  The  protective 
action  of  arsenic  on  the  red  blood  corpuscles  was  pro¬ 
gressively  less  as  the. strength  of  solution  diminished,  hut 
was  still  perceptible  even  in  so  great  dilution  as  1  in 
400,000. 

The  question  now  arises  as  to  whether  there  could  be 
this  strength  of  solution  in  the  blood  during  the  thera¬ 
peutic  administration  of  arsenic.  A  single  maximal 
pliarmacopoeial  dose  of  arsenious  acid,  namely,  5  mg., 
if  all  absorbed,  would  allow  the  possibility  of  there  being 
in  the  blood  of  a  man  weighing  70  kilograms,  a  concentra¬ 
tion  of  1  in  1,000,000,  assuming  the  blood  to  be  one- 
fourteenth  of  the  total  body  weight. 

Tire  fact  that  an  antiliaemolytic  action  of  arsenic  was 
found  in  my  experiments  only  with  solutions  not  less 
dilute  than  1  in  400,000  does  not  discount  such  an  effect 
being  produced  during  the  therapeutic  administration  of 
arsenic — in  the  first  place,  because  arsenic  is  frequently 
given  in  larger  doses ;  secondly,  because  from  the  slowness 
of  its  elimination  it  may  easily  be  found  in  the  blood  in 
more  concentrated  solution  than  1  in  1,000,000  when 
pliarmacopoeial  doses  are  repeated;  and,  finally,  because 
it  seems  to  attach  itself  so  rapidly  and  firmly  to  the  red 
blood  corpuscles  that  during  repetition  of  its  administra¬ 
tion  the  absorbed  arsenic  may  be  largely  taken  up  by  these 
corpuscles  and  not  proceed  any  farther. 

I11  connexion  with  this  action  of  arsenic  on  the  blood  it 
is  important  to  note  that  “  arsenic  is  found  in  largest 
quantity  in  the  liver  after  absorption,”  and  that  “  in  the 
blood  most  of  the  arsenic  is  said  to  be  contained  in 
the  blood  cells,  comparatively  little  being  free  in  the 
plasma.4 

Assuming,  then,  that  arsenic  is  found  in  the  blood  cor¬ 
puscles  after  absorption,  and  that  it  exerts  on  the  red 
blood  corpuscles  a  protective  action  against  haemolysis 
at  least  by  distilled  water,  can  one  assign  to  this  action 
any  part  in  explaining  the  as  yet  imperfectly  explained 
benefit  which  results  from  the  administration  of  arsenic  in 
blood  diseases?  I  venture  to  suggest  that  this  action  of 
arsenic  on  the  formed  red  blood  corpuscles  may  play  at 
least  some  part  in  producing  its  beneficial  effect  in  the 
treatment  in  the  first  place  of  pernicious  anaemia,  for  it 
may  protect  the  erythrocytes  against  destruction,  whether 
by  the  normal  physiological  processes,  or  by  an  abnormal 
pathological  process ;  and  secondly  of  malaria,  not  by  acting 
on  the  parasite,  for  “  it  is  questionable  whether  it  acts  on 
the  malarial  organism,”  but  by  an  action  on  the  red  blood 
corpuscles  in  the  direction  of  rendering  them  less 
permeable  by  the  plasmodium. 

If  this  is  partly  its  action  in  blood  diseases  we  can  agree 
with  Stockman  and  Greig  that  “  it  does  not  affect  the  real 
cause  of  the  disease,  and,  therefore,  must  be  considered  a 
purely  symptomatic  method  of  treatment,”  and  this  fact 
may  explain  why  in  regard  to  pernicious  anaemia  the 
benefit  produced  by  arsenic  is  so  often  a  temporary  one. 

A  Theory  of  the  Blood  Defect  in  Pernicious 

Anaemia. 

The  etiology  of  idiopathic  or  pernicious  anaemia  is 
still  obscure,  and  therapeutic  measures  are  corre¬ 
spondingly  inadequate  to  combat  the  disease.  In 
these  circumstances  any  reasonable  suggestion  bearing 
on  its  pathology  or  treatment  may  have  some  value. 

Pernicious  anaemia  in  regard  to  blood  abnormality  is 
characterized  especially  by  a  great  diminution  in  the 
number,  with  generally  a  high  individual  haemoglobin 
value  of  the  red  blood  corpuscles.  It  presents  in  this 
respect  a  striking  contrast  to  simple  anaemia,  in  which 
disease,  while  the  number  of  the  red  blood  corpuscles  is 
not  conspicuously  lessened,  each  individual  erythrocyte 
is  markedly  poorer  in  haemoglobin  than  are  the  red  cells 
of  healthy  blood. 

In  the  case  of  simple  anaemia,  though  the  ultimate 
etiology  of  it  may  he  debated,  this  at  least  is  generally 
accepted,  that  there  is  for  some  reason  a  deficient  supply 
to  the  blood-forming  organs  of  material  available  for 
making  haemoglobin,  and  that  this  defect  of  material 
can  be  made  good  by  the  therapeutic  administration  of 
iron. 

The  facts  that  in  pernicious  anaemia  there  is  found 
abundance  of  iron  in  the  liver  and  in  other  organs,  and 
that  iron  is  useless  as  a  remedy,  would  seem  to  show  that 
in  this  disease  the  -defect  does  not  lie  in  the  haemoglobin 


factor  of  the  corpuscles.  Moreover,  each  erythrocyte  con¬ 
tains  in  many  cases  a  quantity  of  haemoglobin  in  excess 
of  that  which  is  found  in  the  erythrocytes  of  healthy 
blood. 

May  the  defect  not  lie  in  the  other  constituent  of  the 
red  cell — the  stroma  ?  There  may  be  supplied  to  the 
blood-forming  organs  in  a  patient  suffering  from  pernicious 
anaemia  a  deficient  available  quantity  of  those  materials 
which  go  to  form  the  stroma  of  the  red  blood  corpuscles. 
There  is  present,  as  it  were,  in  the  body  haemoglobin 
enough,  but  not  enough  material  for  stroma  in  which  the 
haemoglobin  may  find  place. 

The  stroma  of  the  red  hlood  corpuscles  consists  largely 
of  lecithin  and  cliolesterin.  The  condition  known  as 
pernicious  anaemia  may  be  due  to  a  deficiency  in  the  body 
of  lecithin  or  cliolesterin,  and  the  administration  of  these 
.substances  may  be  of  some  use  as  a  remedy. 

Certain  facts  go  to  show  that  there  may  be  some  defect 
in  the  stroma  of  the  red  cells  in  this  disease.  For  example, 
they  do  not  run  into  rouleaux  in  normal  fashion.  It  has 
been  shown  that  bodies  suspended  in  a  watery  solution  run 
into  rouleaux  only  when  possessed  of  a  fatty  covering. 
The  absence  of  this  phenomenon  in  pernicious  anaemia 
may  be  due  to  a  defect  in  the  stroma  of  the  red  blood 
corpuscles,  in  the  lecithin  and  cliolesterin  elements,  which 
though  not  true  fats  are  yet  of  a  fatty  nature.  The  condi¬ 
tion  of  poikilocytosis  and  abnormal  staining  of  the  red 
cells,  sometimes  present  in  pernicious  anaemia,  may  be  due 
partly  to  the  same  defect. 

On  such  a  hypothesis  of  the  blood  defect  in  pernicious 
anaemia,  the  results  of  its  somewhat  empirical  treatment 
may  possibly  be  explained.  The  giving  of  bone  marrow 
recommended  by  Fraser  may  be  merely  a  method  of 
supplying  to  the  blood-forming  organs  those  constituents  of 
stromae  which  they  lack.  Lecithin  is  certainly  known  to 
exist  naturally  in  the  bone  marrow.  Arsenic,  which,  since 
its  introduction  by  Byrom  Bramwell  in  this  disease,  has 
been  found  to  benefit  a  certain  number  of  cases,  may  act 
on  the  stroma  of  the  red  blood  corpuscles  in  such  a  way  as 
to  remedy  this  defect  and  increase  their  resistance.  Indeed, 
lecithin  has  been  found  to  increase  the  number  of  the  red 
cells,  and  some  experiments  which  I  have  made  with 
regard  to  the  action  of  arsenic  on  these  cells  have  gone  to 
show  that  it  increases  their  resisting  power. 

Nor  is  there  any  inherent  reason,  if  a  deficiency  of  iron, 
for  example,  or  of  calcium  can  cause  morbid  conditions, 
why  disease  may  not  also  be  set  up  by  a  lack  of  such 
necessary  constituents  as  lecithin  or  cliolesterin. 

References.  . 
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Jltimoraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

STINGING  FISH. 

The  following  are  two  cases  of  poisoning,  due  to  the  sting  of 
a  fish,  which  came  under  my  treatment  quite  recently  in 
Catalan  Bay : 

Case  i. — On  the  evening  of  April  11th,  1908,  I  was  called  to  see 
M.  G.,  aged  58,  a  fisherman,  who  had  been  stung  on  the  base  of 
the  second  finger  of  his  right  hand  by  a  well-known  poisonous 
fish  called  the  Arrania  (spider,  in  Spanish) ;  the  scientific  name 
I  have  not  yet  been  able  to  find  out.  The  first  symptom  was 
intense  pain,  followed  in  a  few  seconds  by  swelling  of  the  right 
hand,  travelling  up  to  the  elbow  in  less  than  fifteen  minutes, 
and  within  one  hour  the  swelling  had  reached  the  upper  arm. 
The  patient  was  crying  with  agony,  and  was  rapidly  passing 
into  a  condition  of  collapse.  I  applied  a  ligature  to  the  upper 
arm  and  strong  solution  of  ammonia  to  the  wound,  but  I  did  not 
see  the  case  until  an  hour  after  the  patient  had  been  stung. 
Afterwards  I  administered  brandy  and  water  by  the  mouth,  as 
the  patient  was  very  feeble  and  almost  pulseless.  The  skin 
soon  assumed  a  dusky-red  colour.  The  ligature  was  removed 
and  the  arm  well  covered  with  poultices  made  of  boracic  lint 
and  boracic  wool.  The  next  morning  the  glands  in  the  axilla 
were  very  much  enlarged  and  the  whole  arm  enormously 
swollen  and  oedematous.  The  usual  febrile  symptoms  were 
present,  and  suppuration  threatened.  I  made  several  incisions 
about  an  inch  deep  into  the  arm  and  the  dorsum  of  the  hand, 
and  collected  at  least  one  pint  of  clear  straw-coloured  fluid, 
alkaline  in  reaction,  which  became  solid  on  boiling,  due  to  the 
large  amount  of  albumen  it  contained.  After  the  punctures  had 
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been  made  the  boracic  poultices  were  continued,  and  the  swell¬ 
ing  became  very  much  less,  but  on  the  following  day  had 
increased  a^&in  and  lar^e  bullae  bad  appealed,  resembling 
diffuse  pemphigus,  over  the  dorsum  of  the  hand  and  forearm. 
These  bullae  were  punctured,  and  about  half  a  pint  of  the  same 
fluid  as  before  was  collected.  From  this  time  onward  the 
swelling  graduallv  disappeared.  The  boracic  poultices  were 
continued  as  long  as  fluid  exuded.  The  punctures  soon  healed, 
but  there  was  some  oozing  for  about  two  weeks  and  the  oedema 
did  not  totallv  disappear  for  six  weeks,  and  the  patient  prac¬ 
tically  lost  the  entire  use  of  the  limb  for  quite  that  period. 
During  the  course  of  the  case  the  patient  complained  of  numb¬ 
ness  and  tingling,  but  there  was  no  complete  loss  of  sensation  ; 
the  skin  cracked  in  many  places,  and  the  whole  arm  was 
acutely  painful.  Desquamation  took  place  in  patches,  and  has 
left  siime  scarring  behind,  principally  on  the  dorsum  of  the 
hand.  There  was  not  a  trace  of  suppuration  during  the  whole 

course  of  the  case.  _  , 

Case  it. _ On  the  evening  of  June  18th,  1908,  J.  E.,  aged  36,  a 

fisherman,  when  pulling  in  a  net  at  Catalan  Bay,  trod  on  one  of 
these  poisonous  iish  and  was  stung  on  the  plantar  surface  of  his 
foot.  The  usual  intense  pain  and  rapid  swelling  followed.  He 
was  immediately  treated  by  the  application  of  tincture  of  iodine 
to  the  puncture.  The  following  day  I  applied  the  liniment  of 
iodine  (HP.),  and  by  June  22nd  he  had  completely  recovered. 
This  was  an  ordinary  mild  case  lasting  only  four  days.  The 
oedema  never  extended  beyond  the  ankle  and  the  constitutional 
symptoms  were  slight. 

Such  cases  as  this  are  quite  common  in  Catalan  Bay, 
and  I  attribute  the  marked  diffence  between  the  two  cases 
to  the  fact  that  in  Case  i  the  patient  was  stung  by  the  gill 
spine  of  the  fish  and  in  Case  u  by  the  dorsal  spines. 

The  size  of  the  fish  varies  from  1  ft.  to  18  in.  in  length. 
It  belongs  to  the  family  of  the  Pereidae,  They  are  in 
shape  like  a  trout,  and  diagonally  striped  with  various 
colours,  blue  and  yellow,  etc.  On  the  gills  is  a  large 
spine,  which  is  partly  hollow.  It  is  easily  separated  into 
two  halves,  and  each  half  is  grooved,  so  that  the  two 
together  form  a  tube ;  the  spine  perforates  the  gill  cover, 
and  is  attached  to  a  small  sac,  probably  the  poison  gland. 
In  the  anterior  dorsal  fin  are  five,  sometimes  six,  spines, 
but  these  do  not  appear  to  be  connected  with  any  poison 
gland.  I  am  told  by  the  fishermen  that  all  these  spines 
are  capable  of  inflicting  poisonous  wounds,  no  matter 
whether  the  fish  is  dead  or  alive,  and  that  the  fish  are 
equally  poisonous  all  the  year  round.  The  flesh  is  very 
good  to  eat,  and  the  fishermen  are  specially  fond  of  it. 

The  so-called  antidote  to  the  sting  of  this  fish  is  iodine, 
and  this  drug  certainly  seems  to  allay  the  symptoms  in 
mild  cases.  I  hear  that  suppuration  frequently  occurs  in 
severe  cases,  and  that  probably  this  would  have  been  the 
result  in  the  case  of  M.  G.  if  he  had  not  come  under 
treatment  early.  I  should  like  to  hear  what  others  have 
to  say  on  this  subject. 

Gibraltar.  B.  W.  Longhurst,  Major  R.A.M.C. 


AN  INTRAUTERINE  ACCIDENT. 

E.  A.,  aged  49,  in  her  thirteenth  full-time  pregnancy,  five 
days  before  labour,  while  sitting  in  a  chair,  felt  the  most 
unusual  movement,  the  child  seeming  “  to  turn  itself  right 
over.”  Although  an  experienced  mother,  the  feeling  was 
so  unnatural  as  to  cause  her  to  faint,  and  from  that  time 
she  felt  no  more  movements.  The  labour  was  an  ordinary 
breech  presentation,  the  delivery  was  easy  and  rapid.  The 
child  was  dead,  and  the  cause  of  death  was  immediately 
apparent.  At  a  point  about  9  in.  from  the  umbilicus  the 
cord  was  tied  in  a  knot,  and  so  tightly  as  to  stop  the  cir¬ 
culation  through  it.  The  child  had  evidently  turned  over 
through  a  loop  of  the  cord,  thereby  knotting  it. 

Robert  N.  Arnold  Wallinger, 
Whittle.  Essex.  M.R.C.S.,  L-R-C.P. 


cured  by  the  local  application  of  protargol  with  glyoerine 
as  a  vehicle  on  the  terminal  of  a  battery  electrode,  using 
a  primary  interrupted  electric  current  of  such  a  strength 
as  not  in  any  way  to  distress  the  patient.  I  fear  that 
this  troublesome  disease  is  too  often  overlooked  by  the 
physician,  and  it  may  probably  be  the  cause  of  many 
forms  of  toxaemia. 

J.  Dencer  Whittles, 

Birmingham.  B.D.S.Birm.,  L.D.S.Eng. 
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EXCISION 


WEST  LONDON  HOSPITAL. 

OF  THE  RECTUM  BY  AN  ABDOMINO-ANAL 
METHOD. 


TREATMENT  OF  PYORRHOEA  ALYEOLARIS. 

It  may  be  of  interest  to  the  readers  of  the  Journal  to 
learn  that  a  cure  is  possible  of  this  distressing  malady, 
which  is  believed  to  be  an  infective  ulceration  of  the  peri¬ 
odontal  membrane  leading  to  necrosis  of  the  cementum  and 
total  absorption  of  the  alveolar  processes  of  the  maxilla 
and  mandible,  and  consequent  loss  of  the  teeth.  It  is, 
unfortunately,  only  the  better-formed  teeth  which  are 
affected,  hence  the  loss  is  more  deplorable.  During  the 
ulcerative  process  the  cervical  lymphatic  glands  may 
Iiecome  enlarged  and  painful  to  such  an  extent  as  to  sug¬ 
gest  tuberculous  infection,  and  on  that  score  they  have 
been  needlessly  removed.  I  find  that  the  disease  may  be 


(By  Aslett  Baldwin,  F.R.C.S.Eng.,  Senior  Assistant 

Surgeon.) 

On  March  20th,  1907,  a  woman,  aged  29,  was  admitted  into 
the  West  London  Hospital  for  complete  intestinal  obstruc¬ 
tion  of  ten  days’  duration.  Nothing  could  be  felt  per 
rectum,  but  the  shape  of  the  abdomen  indicated  that  the 
obstruction  was  low  down  in  the  large  intestine. 

Treatment. 

The  abdomen  was  opened,  but  the  upper  part  of  the  rectum 
so  tightly  filled  the  pelvis  that  not  a  finger  could  be  inserted 
between  it  and  the  pelvic  wall.  The  incision  was  enlarged  and 
the  intestines  allowed  to  protrude  from  the  abdomen  into  hot 
saline  towels.  They  looked  like  a  collection  of  children  s 
balloons  and  appeared  in  imminent  danger  of  bursting. 
Openings  were  made  into  the  sigmoid  flexure,  the  caecum,  and 
one  or  two  other  places,  and  a  large  quantity  of  material  was 
evacuated.  This  took  a  considerable  time,  during  which  the 
intestines  were  kept  warm,  and  very  little  anaesthetic  was 
given.  When  the  intestines  had  collapsed  a  carcinomatous 
growth  was  found  blocking  the  rectum  below  the  brim  of  the 
pelvis.  The  opening  in  the  sigmoid  was  converted  into  a  left 
inguinal  colotomy  and  a  Paul’s  tube  inserted;  the  other 
openings  were  closed. 

Further  Operation. 

On  April  25th  a  second  operation  was  done  for  the  removal  of 
the  growth.  On  reopening  the  abdomen,  the  pelvis  and  its 
contents  were  entirely  hidden  from  view  by  adhesions  ;  in  fact, 
a  new  diaphragm  appeared  to  completely  close  in  the  pelvis. 
After  much  careful  and  anxious  work,  a  way  was  made  through 
the  adhesions  and  the  rectum  freed.  The  colotomy  opening  was 
then  closed  and  the  bowel  separated  from  the  abdominal  wall. 
The  peritoneal  and  other  attachments  of  the  rectum  were  now- 
divided  and  ligatured  before  division  where  necessary.  The 
bowel  was  freed  high  enough  till  it  was  estimated  that  a  loop  ot 
the  sigmoid  flexure  could  he  drawn  down  to  the  anus.  The  anus 
was  well  dilated  by  an  assistant,  and  the  loosened  bowel, 
including  the  tumour,  was  forced  out  through  the  anus,  like  a 
long  intussusception.  This  was  accomplished  by  a  hand  in  the 
pelvis  forcing  the  bowel  downwards,  and  by  means  of  a  pair  of 
ovum  forceps  which  had  been  passed  up  the  bowel  through  the 
anus  to  lust  below  the  growth,  a  piece  of  tape  was  tied  tightly 
round  the  outside  of  the  bowel  below  the  projecting  ends  oi  the 
forceps,  when  traction  on  the  handles  helped  to  draw  the  bowel 
down  The  intussusception  was  then  cut  off  externally  to  the 
anus,  and  the  ends  of  the  bowel  united  by  circular  suture  and 
allowed  to  drop  baGk  above  the  sphincters.  While  this  was 
being  done  the  abdomen  was  closed  by  Mr.  Orton,  the  house- 
surgeon.  Before  doing  so  it  was  filled  with  hot  saline  somtion 
as  the  patient  was  suffering  from  shock  owing  to  the  tedious 
nature  of  the  operation  due  to  the  adhesions. 

Result 

Recovery  was  uneventful.  The  patient  has  perfect  control 
of  the  bowel  and  says  she  never  felt  better  in  her  life. 

Remarks. 

This  appears  to  be  a  very  suitable  method  for  dealing 
with  carcinoma  of  the  rectum  which  is  situated  well  above 
the  sphincters.  Convalescence  is  much  quicker  than  after 
Kraske’s  operation,  the  patient  is  much  more  comfortable, 
not  being  restricted  to  any  particular  position  by  a  wound 
in  the  sacral  region  ;  there  is  perfect  control  of  the  bowel, 
and  the  nursing  is  much  less  tedious  and  expensive ,  m 
fact,  no  worse  than  an  ordinary  abdominal  section. 
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BROCA’S  APHASIA. 

Some  eighteen  months  ago  (see  Journal,  1906,  vol.  ii, 
p.  1879)  we  gave  a  full  exposition  of  the  teaching  of  Pro¬ 
fessor  Pierre  Marie  respecting  the  relation  of  the  third 
left  frontal  convolution  to  aphasia  and  the  new  clinical  and 
pathological  principles  by  which  he  seeks  to  replace  the 
theory  of  Broca,  which  for  forty  years  has  held  an  estab¬ 
lished  position  in  medical  textbooks,  and  is  if  not  the  corner¬ 
stone  at  least  the  facade  of  the  temple  of  cerebral  localiza¬ 
tion  on  its  clinical  side,  having  been  pronounced  by  Dr. 
Ferrier  ( The  Functions  of  the  Brain,  1876,  p.  273)  “  as 
established  beyond  all  possibility  of  doubt.”  His  conclu¬ 
sions,  startling  as  they  doubtless  were  to  a  profession  that 
likes  above  all  to  feel  that  in  pathology  at  any  rate  its  feet 
are  upon  solid  ground,  were  not  hastily  propounded,  but 
were  the  deliberate  result  of  ten  years  of  study  and  obser¬ 
vation  at  the  great  Hospice  de  Bicetre,  which  is  for  male 
patients  the  counterpart  of  the  Salpetriere,  famous  by  its 
association  with  Charcot,  to  which  females  only  are 
admitted.  As  is  well  known,  these  two  great  institutions 
for  the  reception  of  chronic  nervous  diseases  offer  fields  of 
observation  with  which  in  this  country  we  have  nothing 
comparable  so  long  as  our  local  authorities  refuse  to  allow 
our  Poor-law  infirmaries  to  be  utilized  for  the  purposes  of 
•clinical  study.  Therefore  any  proposition  coming  from 
such  a  source  must  receive  careful  consideration,  however 
it  may  shock  the  preconceptions  which  have  been  fostered 
by  forty  years  of  faith. 

In  the  lectures  upon  which  our  previous  article  was 
based,  Professor  Pierre  Marie  stated  :  (1)  That  an  examina¬ 
tion  of  Broca’s  original  specimens  still  preserved  in  the 
Dupuytren  Museum,  showed  them  to  be  incapable  of  sup¬ 
porting  the  proposition  he  sought  to  found  upon  them  ; 
(2)  that  these  objections  were  fully  expressed  at  the  time 
by  Charcot  and  others,  but  that  the  great  influence  of 
Bouillaud,  who  had  committed  himself  to  the  opinion  that 
the  function  of  language  was  situated  in  the  frontal  lobes, 
the  popularity  of  Gall’s  phrenological  theories,  the  experi¬ 
ments  of  Fritz,  Hitzig,  and  Ferrier,  which  supported  the 
view  that  the  cortex  of  the  brain  could  be  mapped  into 
areas  possessed  of  definite  and  distinct  functions,  and  the 
countenance  thereby  afforded  to  philosophical  views  then 
becoming  popular  which  held  the  mind  to  be  a  function  of 
the  brain,  bore  down  the  critics,  and  swept  away  even  the 
objections  of  Charcot,  who  had  become  one  of  the  foremost 
clinical  supporters  of  the  popular  doctrine  of  cerebral 
localization. 

The  present  book,  L'Aphasie  dc  Broca,1  written  by  one 
of  the  most  distinguished  of  the  pupils  of  Professor  Marie, 
Dr.  Francois  Moutier,  contains  a  reproduction  of — we  may 
fairly  assume — all  that  exists  for  and  against  the  theory  of 
Broca,  including  reprints  of  the  cases  and  photographs  of 
the  specimens,  so  that  those  who  wish  can  find  the  facts 
here.  Professor  Marie  contends  that  there  is  no  such  thing 
as  Broca’s  aphasia,  by  which  is  meant  an  inability  to  speak 
due  to  the  destruction  of  the  cortical  centre  concerned 
with  articulate  speech.  He  says  that  the  cases  which 
have  been  classed  as  Broca’s  aphasia  have  been  either 
simple  cases  of  haemorrhage  into  the  left  corpus  striatum 
causing  hemiplegia  and  loss  of  speech,  without  intellectual 
disturbance — a  condition  which  he  proposes  to  call  not 
aphasia  but  anartliria  (deprivation  of  articulate  speech) — or 
this  condition  is  complicated  by  lesions  of  the  island  of 
Reil  and  the  temporo-parietal  region  (the  so-called 
Wernicke’s  area)  which  is  always  attended  by  more  or  less 
impairment  of  intellectual  capacity.  Moutier  declares 
that  neither  Broca  nor  any  one  else  has  produced  a  single 
case  of  aphasia  dependent  upon  the  isolated  destruction  of 
the  third  left  frontal  convolution,  while,  on  the  other  hand, 
there  are  many  cases  on  record  in  which  the  destruction 
of  this  convolution  was  not  accompanied  by  aphasia, 
and  he  quotes  the  remarkable  but  little  known  cases  of 
Burckhardt  ( Zcitsch .  f.  Psychol.,  xlvii,  1891,  Fasc.  5,  pp.  463 
548)  who  extirpated  these  convolutions  in  demented 
persons  without  the  operation  being  followed  by  any 
affection  of  speech.  He  states  that  at  Bicetre  there  have 

^L'Aphasie  de  Broca.  Travail  de  Laboratoire  de  M.  le  Professeur 
Pierre  Marie  (Hpspice  de  Bicetre).  Par  Dr.  Francois  Moutier.  Paris : 
G.  Steinheil.  1908.  (Sup.  roy.  8vo,  pp.  774.  Figs.  175.  Fr.  25.) 


been  three  cases  of  destruction  of  Broca’s  convolution 
without  aphasia ;  these  cases  are  here  published  fully  with 
drawings.  He  shows  how  many  of  those  who  have  care¬ 
fully  studied  the  subject,  quoting  Bramwell,  Oppenheim 
and  Senator  among  others,  have  admitted  the  serious 
difficulties  there  are  in  squaring  the  facts  revealed  by 
post-mortem  examination  with  the  generally  accepted 
theory  of  Broca. 

No  one  can  read  these  criticisms  without  admitting  that 
the  foundations  of  the  doctrine  have  been  seriously  shaken. 
The  old  cases  are  inadequate  to  its  support,  and  if  the 
third  left  frontal  convolution  is  to  retain  any  of  its  ancient 
prestige  it  must  be  by  its  friends  bringing  up  new  cases  to 
defend  it  and  new  arguments  to  explain  the  mass  of  facts 
here  accumulated  which  are  inconsistent  with  the  pro¬ 
position  that  this  convolution  is  a  “  motor  centre  for 
articulate  speech.  We  do  not,  however,  go  all  lengths 
with  M.  Moutier,  who  appears  to  regard  the  whole  con¬ 
ception  of  cerebral  localization  as  having  collapsed  with 
the  theory  of  Broca,  and  we  think  he  weakens  the  force  of 
his  argument  and  raises  up  for  himself  an  unnecessary 
number  of  opponents  by  thus  widening  his  attack. 


MEDICAL  GYNAECOLOGY. 

We  hail  with  satisfaction  the  appearance  of  Dr.  Howard 
Kelly’s  Medical  Gynaecology ?  One  of  the  first  of  surgeons 
who  are  chiefly  concerned  with  the  treatment  of  diseases 
of  women,  Dr.  Kelly  is  one  of  the  last  to  look  on  gynaeco¬ 
logy  as  identical  with  ovariotomy,  hysterectomy,  hystero- 
pe'xy,  and  new  procedures  known  by  somebody’s  name. 
On  the  contrary,  he  lays  great  stress  on  medical  treatment 
and  hygiene,  and  this  new  book  shows  how  carefully  he 
has  studied  these  important  subjects.  Many  pages  of  this 
work  are  devoted  to  the  management  of  female  infants 
and  young  girls,  and  the  author,  like  many  other  American 
doctors,  enters  into  the  question  thoroughly,  and  in  a 
manner  very  familiar  to  us.  The  hygiene  of  adult  female 
life  is  also  discussed  at  length,  and  even  a  correct  or 
faulty  attitude  during  the  act  of  defaecation  is  demonstrated 
by  two  drawings  from  life.  Like  most  living  authorities, 
Dr.  Kelly  has  done  his  best  to  guide  us  to  a  rational  treatment 
of  dysmenorrhoea.  Fleiss’s  “  sexual  spots”  on  the  mucous 
membrane  of  the  nose  and  Kolischer’s  opinion  as  to  the 
alleged  benefits  of  treatment  of  these  spots  in  order  to  cure 
painful  menstruation  are  mentioned.  We  find  in  p.  92 
the  words  “  eye  strain  is  quite  common,”  but  we  expected 
to  find  a  little  more  about  the  relation  of  hypermetropia, 
myopia,  and  astigmatism  to  dysmenorrhoea.  The  latter 
may  certainly  be  mitigated  by  proper  treatment  of  the 
former.  There  is,  however,  no  royal  road  to  the  cure  of 
painful  menstruation,  nor  does  the  author  attempt  to  indi¬ 
cate  the  geographical  position  of  that  imaginary  thorough¬ 
fare.  He  admits  that  the  treatment  of  membranous 
dysmenorrhoea  is  discouraging,  and  the  prognosis  as  to 
recovery,  either  with  or  without  treatment,  not  good.  _  He 
likewise  admits  that  dilatation  in  other  forms  of  painful 
menstruation  does  not  yet  stand  on  a  scientific  basis,  for 
its  mode  of  action  is  not  clear,  and  its  results  are  far  from 
uniform.  In  discussing  amenorrhoea,  it  will  be  seen  that 
Dr.  Kelly  rightly  teaches  the  importance  of  thorough  and 
intelligent  exploration  of  the  external  organs  and  pelvic 
viscera,  and  the  same  may  be  said  of  his  chapter  on 
menstrual  and  uterine  haemorrhages.  Two  chapters  on 
constipation,  headache,  insomnia,  obesity,  backache,  and 
coccygodynia,  are  among  the  best  in  the  book,  being  the 
most  thoroughly  in  accord  with  its  title.  The  pages 
on  headache  are  very  good  reading,  almost,  indeed,  a 
remedy  in  themselves  for  many  forms  of  that  malady. 
Miss  Frances  Power  Cobbe’s  “bad  husband  headaches,” 
which  we  need  hardly  say  were  in  that  celebrated  lady’s 
case  based  entirely  on  the  observation  of  others,  are  not 
overlooked.  The  precise  remedy  for  this  interesting 
variety  of  cephalalgia  is  not  given.  Dr.  H.  Kelly  gives 
a  very  good  blank  form  which  fills  one  page  in  the  chapter 
on  headaches.  It  will  encourage  observation  and  thorough 
scrutiny  in  every  individual  case.  The  spaces  to  be  filled 
up  are  headed  “  name,”  “  age,”  etc.,  as  in  clinical  forms  for 
most  other  diseases,  with  such  special  headings  as  “eyes,” 

2  Medical  Gynaecology.  By  Howard  A.  Kelly,  A.B.,  M.D.,  LL.D., 
F.R.C.SJHon.Edin.),  Professor  of  Gynaecological  Surgery  in  the  Johns 
Hopkins  University,  and  Gynaecologist  to  the  Johns  Hopkins  Hospital, 
Baltimore,  etc.  London:  Sidney  Appleton.  1908.  (Roy.  8vo,  pp.  676 ; 
163  illustrations,  for  the  most  part  by  Max.  Broedel  and  A.  Horn.  25s.) 
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amount  of  exercise,”  “  habit  as  to  bath,  “  character  of 
home  life,  cheerful,”  and  so  forth.  It  is,  indeed,  satis¬ 
factory  to  find  that  the  distinguished  author  of  tins  work 
preaches  as  great  care  in  the  investigation  of  a  case  of 
headache  as  he  practises  in  the  extirpation  of  a  cancerous 
uterus.  For  coccygodynia,  Dr.  Kelly  teaches  that  the 
more  severe  cases  Yield  readily  to  surgical  treatment. 
There  are  very  good  chapters  treating  of  pruritus,  vagi¬ 
nismus,  sterility,  gonorrhoea  and  syphilis,  cystitis,  pendu¬ 
lous  abdomen,  functional  nervous  disorders,  and  post¬ 
operative  hygiene.  The  last  deserves  special  commenda¬ 
tion.  Dr.  Ivellv  speaks  reasonably  about  post-operative 
phlebitis.  '  He  admits  that  the  danger  of  embolism  is 
over  before  the  patient  leaves  hospital,  or  before  she  has 
■ceased  to  be  attended  by  the  operator,  but  he  is  careful  to 
impress  on  the  practitioner  that  active  local  therapy  is 
useless,  and  that  the  patient  must  understand  that  this 
complication  is  very  slow  to  disappear.  The  chapter  on 
movable  kidney  is*  excellent,  but  the  indications  for 
radical  treatment  are  not  made  very  clear,  though 
we  must  all  agree  with  Dr.  Kelly  that  nephropexy 
should  not  be  performed  when  there  is  general  entero- 
ptosis.  We  are  surprised  to  find  that,  according  to 
the  author’s  experience,  “  the  result  of  nephropexy,  when 
done  in  suitable  cases,  is  excellent,  being  successful  in 
nearly  100  per  cent,  of  cases.”  He  implies,  however,  that 
less  than  10  per  cent,  of  all  cases  of  movable  kidney  in 
white  women  are  operated  upon.  We  might  add  that 
much  depends  not  only  on  the  surgeon,  but  also  on  the 
variety  of  the  operation,  and  that  long  after-histories  are 
desirable,  as  complications  are  not  unknown.  Our  readers 
know  well  enough  how  Dr.  Kelly  writes  on  new  growths  of 
the  uterus,  ovaries,  and  the  rest  of  the  genital  tract,  and 
how  admirably  he  makes  his  teaching  clear  by  illustra¬ 
tions,  therefore  we  will  not  review  the  chapters  on  those 
subjects  which  are  relatively  elementary,  in  accordance 
with  the  scope  of  this  work.  In  conclusion,  we  unhesi¬ 
tatingly  recommend  Medical  Gynaecology,  not  only  to  the 
practitioner,  who  will  find  it  an  invaluable  guide,  but  also 
to  the  experienced  gynaecologist,  who  will,  we  trust, 
profit  greatly  by  much  good  counsel  scattered  liberally 
.over  its  pages  from  beginning  to  end. 

Dr.  Runge,  in  compiling  his  essay  on  the  relation  of 
obstetrics  and  gynaecology  to  ophthalmology,3  has  suc¬ 
ceeded  in  presenting  the  profession  with  a  highly  con¬ 
venient  synopsis  of  his  subject.  There  is  an  appendix  on 
the  literature  of  eye  disease  in  association  with  female 
physiology  and  pathology,  including  no  less  than  784 
references,  and  the  author  has  in  no  way  neglected  Anglo- 
Saxon,  French,  Italian,  or  Sclavonic  authorities  in  favour 
of  Ins  countrymen.  The  text,  notwithstanding  the  weight 
and  complexity  of  its  theme,  is  easily  read,  as  the  para¬ 
graphs  under  each  chapter  which  is  devoted  to  a  single 
gynaecological  or  obstetrical  condition — puberty,  dys- 
.menorrhoea,  parturition,  flooding,  etc. — are  headed  “  lids,” 
“conjunctiva,”  “sclerotic,”  “cornea,”  “  iris,”  etc.,  so  that 
•the  reader  can  find  the  information  which  he  seeks  with 
little  or  no  difficulty ;  in  fact,  the  index  at  the  end,  which 
is  fairly  complete,  is  hardly  needed.  Some  special  affec¬ 
tions  deserve  more  study.  Neuroses  in  girls  are  so  mixed 
up  with  the  influence  of  other  conditions,  such  as  physical 
and  social  surroundings,  and  the  general  diseases  of  youth, 
that  cause  and  effect  are  seldom  clear.  Dysmenorrhoea 
and  hypermetropia  may  react  on  each  other,  as  an 
English  writer  has  noted;  and  von  Moor en,  an  authority 
on  the  entire  subject  of  this  manual,  has  reported  several 
eases  illustrating  the  relation  between  errors  of  accommo¬ 
dation  and  painful  menstruation.  We  should  have  liked 
to  have  found  more  about  the  nature  of  cliromidrosis ;  one 
ease  described  by  Rotmund  is  quoted,  but  it  occurred  over 
forty  years  ago,  and  we  believe  that  a  series  of  cases  were 
published  since  the  end  of  the  last  century,  although  we 
have  forgotten  the  reference.  The  black  pigment  often 
comes  off,  and  Rotmund’s  opinion  that  it  is  simply  made 
up  of  fine  particles  of  soot  adhering  to  the  skin  of  the 
eyelids,  rendered  sticky  by  seborrlioea,  which  often 
-develops  during  a  catamenial  period,  is  probably,  in  most 
cases,  correct.  It  appears  to  have  no  relation  to  the  pig- 

8  Gynnkologie  und  Geburtshilfe  in  ihren  Beziehungen  zur  Ophthalmo- 
iogie.  Gynaecology  and  Obstetrics  in  Relation  to  Ophthalmology.] 
Von  Dr.  Ernst  Runge,  Assistant  an  der  Universitats  Frauen-Klinik 
•der  Kgl.  Charite  zu  Berlin.  Leipzig :  J.  A.  Barth.  1908.  (Med.  8vo, 
DP.  164.  M.4.25.) 


mentation  of  pregnancy.  As  gestation  and  the  puerperium 
are  very  common  conditions,  whilst  defects  in  sight  and 
diseases  of  the  eye  are  varied  and  frequent,  much  allow¬ 
ance  must  be  made  for  coincidence.  But  Dr.  Runge  has 
of  necessity  included  in  his  manual  many  affections  of  the 
eye  and  visual  apparatus  directly  dependent  on  pregnancy 
and  childbed,  as  well  as  others  caused  by  well-known 
infections  of  the  genital  tract.  Dr.  Runge  conveniently 
summarizes  injuries  to  the  fetal  eye  during  delivery  and 
the  current  treatment,  or  rather  treatments  of  the  purulent 
ophthalmia  of  the  newborn  infant.  In  conclusion,  the 
author,  who  writes  purely  as  a  gynaecologist  and  obste¬ 
trician,  deserves  the  thanks  of  those  who  work  in  the  same 
field  as  himself  for  placing  at  their  disposal  this  literary 
guide,  which  refers  them  to  the  views  of  ophthalmologists 
on  eye  diseases  associated  accidentally  or  otherwise  with 
the  diseases  of  women,  childbearing,  and  debility. 


RECTAL  SURGERY. 

Professor  Dr.  Julius  Schreiber  has  written  this  small 
book4  with  the  object  of  pointing  out  the  value  of  the 
recto-sigmoidoscope  as  a  means  of  diagnosis  in  cases  of 
disease  in  the  higher  parts  of  the  rectum  and  in  the  pelvic 
colon,  and  also  with  the  object  of  explaining  the  method 
of  using  the  instrument,  and  the  precautions,  etc.,  neces¬ 
sary.  The  book  starts  with  a  brief  summary  of  the  origin 
and  history  of  this  method  of  diagnosis,  but  most  of  the 
space  is  taken  up  by  descriptions  of  cases  illustrative  of  the 
use  of  the  sigmoidoscope.  Cases  are  given  in  full  detail  of 
carcinoma  of  the  rectum  and  pelvic  colon,  of  polypus  of 
the  sigmoid,  and  of  various  forms  of  chronic  catarrh  of  the 
rectum  and  colon.  In  all  there  are  descriptions  of  some 
twenty  cases  in  which  the  instrument  was  the  means  of 
making  a  correct  diagnosis  in  what  might  otherwise  have 
proved  difficult  cases.  The  technical  description  of  the 
instrument  and  the  manner  of  using  it  is  not  so  clear  and 
practical  as  it  might  be,  and  would  not  be  of  very  much 
use  to  any  one  entirely  unacquainted  with  the  instrument 
who  wished  to  make  use  of  it  for  the  first  time.  The 
instrument  described  by  Professor  Schreiber  is  a  modi¬ 
fication  of  the  Strauss  instrument  most  commonly  used  in 
this  country.  The  bellows,  which  appear  to  be  of  rather 
small  dimensions,  are  attached  to  and  form  part  of  the 
instrument.  The  author  prefers  not  to  use  an  apparatus 
in  which  the  light  is  obtained  from  a  small  electric  lamp 
contained  within  it,  but  to  make  use  of  an  external  source 
of  light  thrown  down  the  tube  from  without.-  This 
seems  to  be  an  entirely  retrograde  step,  as  the  use  of  a 
forehead  lamp  or  mirror  for  the  illumination  of  the  bowel 
when  using  these  long  tubes  was  the  method  originally  in 
use  with  the  Kelly  tubes,  and  has  long  since  been  entirely 
discarded  both  in  England  and  America  in  favour  of  a  self- 
contained  source  of  light.  The  author  advises  that  diffi¬ 
culties  in  the  passage  of  the  instrument  should  be  over¬ 
come  by  manipulations  of  the  end  of  tube  or  by  pressing 
obstructing  folds  of  mucous  membrane  out  of  the  way  with 
a  long  probe,  in  preference  to  using  internal  air  pressure 
for  this  purpose.  We  think  this  is  dangerous  advice,  and 
that  no  one  but  an  experienced  sigmoidoscopist  should 
use  anything  but  air  pressure  to  overcome  difficulties  in 
passing  the  instrument.  The  book  is  evidently  the  result 
of  an  extensive  clinical  experience  with  the  instrument, 
and  as  such  should  certainly  be  read  by  any  one  specially 
interested  in  this  branch  of  surgery.  It  contains  three 
illustrations,  including  an  excellent  coloured  plate  showing 
the  appearances  of  different  lesions  as  seen  through  the 
instrument. 


BIOCHEMISTRY. 

Not  satisfied  with  his  labours  as  editor  of  the  Biochemisches 
Zentralblatt,  Dr.  Carl  Oppenheimer,  in  the  volume 
before  us,  is  starting  a  much  more  ambitious  scheme 
in  publishing  a  Handbook  of  Biochemistry .5  The  book 
is  dedicated  to  Professor  N.  Zuntz,  and  is  to  be  produced 
with  the  assistance  of  an  imposing  number  of  collaborators, 
whose  names  appear  on  the  title  page.  It  is  to  be  coin- 


4  Der  Wert  der  Recto-Romanoskopie  fUr  die  Erkennung  und  Behand 

lung  der  tiefsitzenden  Darmerkrankungen.  By  Professor  Dr.  Julius 
Schreiber.  Berlin  :  Carl  Marhold.  1908.  (Med.  8vo,  pp.  66  ;  2  illustra¬ 
tions  ;  1  coloured  plate :  M.3.)  ,  , 

5  Handbucli  der  Biochernie  des  Menschen  und  der  1  hiere\  HananooK 
of  the  Biochemistry  of  Man  and  Animals  1.  Edited  by  Dr.  Call  dpi  - 
heimer.  First  fasciculus.  Jena:  G.  Fischer.  1908.  (Sup.  roy.  ovo, 
pp.  160,  11  illustrations.  M.5.) 
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pleted  in  20  fasciculi,  and  the  first  of  these  has  just 
appeared.  The  somewhat  sad  reflection  forces  itself  upon 
one  that  by  the  time  the  twentieth  has  been  published 
much  of  what  appeared  in  the  earlier  numbers  will  have 
become  so  ancient  as  to  be  no  longer  of  any  use  to  the 
student.  So  rapid  is  the  present  rate  of  growth  in  bio¬ 
chemical  knowledge  that  in  a  few  years  the  whole  of 
what  is  now  written  will  have  to  be  revised  root  and 
branch.  The  following  are  the  articles  in  the  first  number  : 
Analytical  methods,  by  Dr.  A.  Strigel  of  Berlin ;  physico¬ 
chemical  methods,  by  Dr.  A.  Ivanitz  of  Bonn  ;  the  inorganic 
constituents  of  the  body,  by  Dr.  Hans  Aron  of  Berlin ; 
fats  and  lipoids,  by  Dr.  W.  Glikin,  also  of  Berlin. 
Two  pages  of  what  promises  to  be  a  long  chapter 
on  the  carbohydrates,  by  Dr.  Carl  Neuberg,  conclude  the 
fasciculus.  All  these  articles  ai'e  written  by  first-class 
men  ;  they  give  references  to  literature,  and  as  the  book  is 
addressed  to  senior  students  and  those  engaged  in  research, 
its  value  is  thereby  very  considerably  enhanced.  So  swift 
is  the  increase  in  knowledge  and  so  vast  has  the  subject 
already  become  that  in  many  places  we  notice  important 
omissions  of  papers  which  have  evidently  appeared  since 
the  articles  were  written.  In  spite,  too,  of  the  size  of  the 
book,  an  imperious  editor  evidently  imposes  space  limits  on 
the  contributions  sent  to  him,  and  compression  has  had  to 
be  practised  which,  though  doubtless  necessary,  neverthe¬ 
less  detracts  from  that  pleasure  in  reading  which  a  fuller 
and  more  lucid  exposition  of  the  subject  would  have  pro¬ 
duced.  We  also  notice  that  so  far,  although  the  title  of 
the  work  implies  that  it  is  to  treat  of  biochemistry,  there 
is  not  much  of  biology  in  it.  The  chemical  bias  of  the 
authors  is  evidently  greater  than  their  interest  in  the 
biological  problems  which  it  is  the  object  of  this  part  of 
chemical  science  to  elucidate.  The  book,  however,  is  a 
notable  one,  and  will  prove  a  godsend  to  those  whose 
energies  are  directed  into  the  channels  of  life’s  chemistry. 

No  branch  of  the  new  science  of  physical  chemistry  has 
been  more  suggestive  to  the  biologist  than  that  which 
treats  of  the  properties  of  colloids.  The  investigation  of 
the  inorganic  colloids  to  which  Graham  first  drew  attention 
bids  fair  in  the  future  to  help  us  in  understanding  the  more 
complex  problems  which  organic  colloids,  and  especially 
proteins,  present.  Dr.  Szilard,  in  a  pamphlet6  on  the 
chemistry  of  colloids,  draws  attention,  as  so  many  have  done 
before,  to  the  analogies  in  the  two  cases,  and  even  speaks 
of  the  “  protein-like  ”  characters  of  the  inorganic  colloids. 
In  their  reactions  one  has  to  deal  partly  with  those  which 
are  purely  chemical  and  partly  with  those  described  as 
catalytic,  but  the  line  between  the  two  is  difficult  to  draw, 
and  the  author  suggests  the  convenient  and  somewhat 
halting  hypothesis  that  in  most  reactions  there  is  some¬ 
thing  which  resembles  and  which  also  differs  from  both. 
Physical  chemists  will  have  to  clear  up  these  fundamental 
points  before  the  biochemist  can  derive  any  real  help 
from  them. 


THE  DICTIONARY  OF  NATIONAL  BIOGRAPHY. 
Since  we  referred  at  length  in  the  British  Medical 
Journal  of  April  18th  to  the  appearance  of.  the  first 
two  volumes  of  the  reprint  on  thin  paper,  and  in 
twenty-two  volumes  instead  of  sixty-six,  the  publication 
of  the  Dictionary  of  National  Biography 7  has  proceeded 
with  regularity,  and  the  fifth  volume,  bringing  the  work 
down  to  Drake,  appeared  last  week.  Among  the  most 
important  medical  biographies  in  the  third  volume  are 
those  of  John  Brown  (1735-1788),  the  founder  of  the 
Brunonian  system  of  medicine  of  Sir  Thomas  Browne, 
of  the  Religio  Medici ,  by  Mr.  A.  H.  Bullen ;  and  of  John 
Caius,  the  founder  of  Caius  College,  Cambridge.  Among 
the  biographies  of  men  of  science  wTe  may  note  that  of 
Henry  Cavendish,  in  which  justice  is  done  to  the  great 
achievements  of  this  remarkable  man.  In  the  fourth 
volume  one  of  the  first  names  to  catch  the  eye  is  that 
of  William  Clieselden,  whose  method  of  performing  the 
lateral  operation  for  stone  won  him  a  European  reputa¬ 
tion  ;  other  names  in  this  volume  are  those  of  John 

&Beitrcige  zur  A  Ugemeinen  Kolloidchemie  [Contributions  to  the  General 

Chemistry  of  Colloids].  By  Dr.  B.  Szilard.  Paris,  Dresden:  T.  Stein- 

kopff.  1908i  (Med.  8vo,  pp.  42.  1  mark  50pf.) 

t  The  Dictionary  of  National  Biography.  Edited  by  Leslie  Stephen 
and  Sidney  Lee.  Reissue  in  twenty-two  volumes  edited  by  Sidney 
Lee.  Vol.  iii.  Brown — Challoner.  Vol.  iv,  Chamber — Craigie.  Vol.  v, 
Craik — Drake.  London  :  Smith,  Elder  and  Co.  1908.  (Roy.  8vo.  15s. 
net  per  volume  in  cloth.  21s,  in  half-moroceo.) 


Cliambre,  Physician  to  Henry  VIII,  whose  name  is  first 
mentioned  in  the  charter  granted  by  that  monarch  to  the 
Royal  College  of  Physicians  of  London  ;  Sir  James  Clark, 
the  first  physician  to  Queen  Victoria;  John  Conolly,  the 
apostle  of  the  doctrine  of  non-restraint  in  the  treatment 
of  insanity  ;  Sir  Astley  Cooper  ;  and  James  Copland r  the 
writer  of  the  Dictionary  of  Practical  Medicine,  probably 
the  largest  book  on  medicine  ever  written  by  one  man. 
In  the  fifth  volume  are  contained  biographies  of  Nicholas- 
Culpeper  ;  of  James  Currie,  of  Liverpool,  one  of  the- 
earliest  advocates,  if  not  the  originator,  of  the  treatment, 
of  fever  by  cold  baths  ;  and  of  Erasmus  Darwin,  poet, 
and  physician.  This  volume  contains  the  well-known 
biographies  of  Charles  Darwin,  by  Mr.  Francis  Darwin,, 
and  of  Charles  Dickens  by  Sir  Leslie  Stephen.  It  is- 
difficult  for  the  reviewer  to  say  very  much  about  these- 
volumes,  for  terms  of  praise  have  been  exhausted.  The 
work,  when  it  appeared  in  its  original  form,  was  quickly- 
recognized  as  alike  admirable  in  conception  and  scope,, 
and  authoritative  by  reason  of  the  discriminating  selection 
of  contributors  and  the  care  exercised  in  preparing  the 
articles  for  the  press.  In  the  present  issue,  sold  at  a  price 
which  brings  it  within  the  reach  of  a  far  larger  public- 
than  could  afford  the  first,  errors  have  as  far  as  possible 
been  corrected,  and  some  of  the  bibliographies  have  been 
revised,  but  otherwise  the  text  remains  unaltered.  The 
book  is,  of  course,  primarily  a  work  of  reference,  and 
for  this  purpose  the  index  to  each  volume  will  be  found 
useful,  but,  as  we  have  ventured  to  say  before,  it  is  also> 
a  most  fascinating  companion  for  the  desultory  reader., 
who  may  turn  to  it  in  any  spare  moment  with  the 
confidence  that  he  will  be  interested,  instructed,  and 
often  amused. 


NOTES  ON  BOOKS. 

This  first  aid  vocabulary  of  terms  in  common  use8  is  appro¬ 
priately  addressed  to  the  members  of  the  first  International 
First  Aid  Congress.  The  words  are  printed  in  three 
columns,  first  with  the  English  words  alphabetically 
arranged,  and  the  German  and  French  equivalents  in  the 
other  two  columns ;  next  come  the  German  words  in  the 
first  column,  and  in  the  third  section  the  French 
words  are  placed  first.  The  work  seems  carefully  done,, 
but  a  printer’s  error  on  page  30  (cuinine  for  quinine)  has. 
escaped  detection. 

We  have  received  a  small  volume  containing  a  General 
Index  to  the  Minutes  of  the  General  Medical  Council,  its- 
Executive  and  Dental  Committees,  and  its  three  Branch 
Councils  for  the  five  years  1903-7. 9  An  index  for  the 
previous  fifteen  years  was  published  in  1903,  and  as  it 
has  proved  very  useful  to  those  who  have  to  make  frequent 
reference  to  the  volumes,  it  has  been  thought  desirable  not 
to  wait  for  so  long  a  period  before  issuing  another.  The 
index  is  exceedingly  convenient,  and  Mr.  Norman  C.  King 
is  to  be  congratulated  on  the  way  in  which  he  has  carried 
out  his  task.  As  he  asks  for  suggestions,  we  may  say  that 
it  would  be  decidedly  convenient  to  have  under  the  head 
“Erasures,  Penal,”  all  the  names  erased  from  the 
Register,  with  references  to  the  volumes  in  which  the 
decision  of  the  Council  is  minuted.  We  have  also  received 
a  copy  of  the  Minutes  of  the  Council  and  its  various  com¬ 
mittees  for  the  period  January  1st  to  June  3rd,  1908  ; 1C> 
bound  up  with  the  Minutes  are  nine  appendices. 

Each  succeeding  issue  of  the  British  Pharmacopoeia 
shows  a  considerable  advance  on  its  predecessor  in  the 
matter  of  securing  uniformity  of  strength  of  potent 
medicines,  and  the  mark  of  authority  is  thus  placed  on 
certain  tested  and  proved  portions  of  those  original  con¬ 
tributions  to  the  subject  that  are  almost  continually  being 
published.  The  standardization  of  drugs  and  chemicals, 
properly  considered,  involves  the  fixing  not  only  of  a 
definite  proportion  of  the  active  substance  that  must  be 
present,  but  also  of  limits  for  the  amount  of  foreign  sub¬ 
stances  that  may  be  present.  The  former  division  of  the 
subject  has  previously  received  the  greater  share  of  atten- 

8  First  Aid  Vocabulary  in  English,  French,  and  German.  By  S.. 

Osborn,  F.R.C.S.,  and  Albert  M.  Oppenheimer.  London:  Polyglot 
Printing  Company,  Limited.  1908.  ,  ..  .  .. 

9  General  Index  to  the  Minutes  of  the  General  Medical  Councilr  of  its • 

Executive  and  Dental  Committees ,,  and  of  its  three  Branch  Councils. 
Vols.  XL  to  XLIV  (1903-7).  London :  Spottiswoode  and  Co..  Limited  (for 
the  Council).  (2s.  6d.)  ,  .  _  .  n 

10  Minutes  of  the  General  Medical  Council  and  of  its  Various  Com¬ 
mittees,  from  January  1st,  1908,  to  June  3rd,  1908,  ivithnine  Anmidices. 
Vol.  XLV.  1908.  London:  Spottiswoode  and  Co.,  Limited  (for  the 
Council).  (5s.) 
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tiou,  hut  the  fixing  of  limits  tor  impurities  in  chemicals 
has  coiue  in  for  more  discussion  of  late,  and  in  a  recently- 
published  pamphlet 11  Mr.  C.  A.  Hill  makes  a  useful 
■contribution  to  the  subject.  Mr.  Hill  takes  strong  excep¬ 
tion  to  many  of  the  expressions  at  present  used  in  the 
Pharmacopoeia,  such  as  “•pure,"  “  free  from,”.  “  free  from 
more  than  traces  of,”  “giving  only  the  slightest  reaction 
for,”  etc.,  and  expresses  the  opinion  that  definite  state¬ 
ments  should  be  made  as  to  how  little  impurity  ought  to 
be  present,  or  at  least  that  this  should  be  done  in  the  case 
■of  impurities  of  as  much  seriousness  as  lead  in  tartaric 
acid,  or  iron  in  glycerine— the  latter  not  on  account  of  its 
physiological  importance,  but  because  of  its  pharmaceutical 
incompatibility  with  many  substances  to  which  glycerine 
may  be  added.  As  a  manufacturer,  Mr.  Hill  of  course 
recognizes  that  only  such  limits  must  be  fixed  as  are 
obtainable  in  practice  ;  he  is  strongly  in  favour  of  the 
general  principle  that  the  best  obtainable  should  alone 
receive  official  sanction,  and  refers  to  the  case  of  tartaric 
acid  as  an  instance  of  the  ordinary  pharmaceutical  quality 
being  greatly  increased  in  purity  without  a  rise  in  price 
solely  as  the  result  of  greater  stringency  in  the  consumers’ 
demands.  As  a  practical  contribution  Mr.  Hill  gives  the 
results  obtained  in  testing  large  numbers  of  samples  of 
some  thirty-six  chemicals  for  lead  and  arsenic,  and  sug¬ 
gests  maximum  limits  for  the  amounts  of  these  two 
substances  to  be  permitted  in  each  case.  These  limits 
vary  from  no  arsenic  and  5  parts  of  lead  per  million  in 
ammonium  carbonate  and  2  parts  of  arsenic  per  million 
and  no  lead  in  glycerine  up  to  0.02  per  cent,  of  arsenic  in 
reduced  iron  and  0.2  per  cent,  of  lead  in  zinc  oxide. 
Representing  as  they  do  a  large  number  of  samples  of 
•chemicals  of  “best  obtainable”  quality,  these  figures  are 
bound  to  carry  weight,  and  will  no  doubt  be  taken  into 
account  in  compiling  the  next  Pharmacopoeia. 

The  second  fasciculus  of  the  volume  xxviii  of  the 
Transactions  of  the  Ophthahnological  Society  contains  a 
paper  on  Optic  Neuritis  in  Cerebral  Tumours,  by  Mr. 
Leslie  Taton,12  who  has  critically  examined  the  records 
■of  252  cerebral  tumours  at  the  National  Hospital.  Queen 
Square.  All  the  eyes  had  been  examined  by  the  presi¬ 
dent  of  the  society,  Mr.  Marcus  Gunn.  Mr.  Paton  con¬ 
cluded  that  his  statistics  showed  that  optic  neuritis  is 
most  frequent  in  tumours  of  the  cerebellum  and  cerebral 
cortex.  The  intensity  of  the  neuritis  is  not  a  reliable 
guide  to  the  side  affected  by  the  tumour,  nor  does  the 
neuritis  generally  commence  upon  the  affected  side.  At 
the  adjourned  discussion  Sir  Victor  Horsley  stated  that  in 
his  opinion  the  degree  and  nature  of  the  neuritis  was  of  the 
greatest  value  as  a  guide  to  the  side  affected.  Sir  W. 
Gowers  and  Dr.  Beevor  agreed  with  Sir  Victor  Horsley. 
Dr.  F.  Buzzard  felt  that  Mr.  Paton’ s  views  were  safer  and 
were  the  result  of  the  critical  study  of  a  large  number  of 
cases  ;  surgeons  who  trusted  to  the  degree  of  optic  neuritis 
to  localize  their  tumours  would  often  be  deceived.  The 
President  thought  that  the  truth  lay  between  the  extreme 
views  put  forward.  If  the  tumour  were  placed  in  the 
anterior  half  of  the  brain  the  new  growth  was  usually  to 
be  found  on  the  side  of  the  most  intense  neuritis  ;  but  with 
tumours  in  the  posterior  half  of  the  brain  no  such  corre¬ 
spondence  could  be  traced.  Thompson  Henderson  contri¬ 
butes  the  results  of  an  examination  of  serial  sections  through 
Schlemm’s  canal.  There  are  very  many  more  perforating 
anterior  ciliary  vessels  than  Leber  thought,  at  least  fifty. 
All  these  vessels  freely  anastomose  with  each  other  and 
with  Schlemm’s  canal.  The  vessels  are  chiefly  veins,  and 
Schlemm’s  canal  is  a  large  venous  sinus.  The  paper  is  one 
Of  many  which  the  author  has  written  on  the  anatomy  of 
this  region.  Bardsley  showed  a  new  form  of  scotometer 
for  mapping  out  small  central  scotomata,  ring  scotomata, 
etc.  Mayou  contributes  an  article  on  a  case  of  lenti- 
conus  and  hypertrophy  of  the  ciliary  body.  Dr.  Snell 
•described  a  case,  illustrated  by  a  photograph,  of  orbital 
carcinoma  originating  in  a  Meibomian  gland ;  and  he 
contributes  a  paper  on  bilateral  coloboma  of  the  iris 
occurring  in  five  generations. 


11  The  Purity  of  Pharmaceutical  Chemicals.  By  C.  A.  Hill,  B.Sc., 
F.I.C.  Reprinted  from  the  Chemist  and  Druggist.  Loudon:  Spottis- 
-woode  and  Co.,  Limited.  1908.  (Cr.8vo,  pp.  23.) 

12  Transactions  of  the  Ophthalmological  Society  of  the  United  Kingdom. 

Vol.  xxviii.  Fasc.  2. 


The  Congress  of  the  French  Association  for  the  Advance¬ 
ment  of  Science  will  hold  its  thirty-seventh  annual 
meeting  this  year  from  August  3rd  to  10th  under  the 
presidency  of  M.  Paul  Appeil,  member  of  the  French 
Institute  and  doyen  of  the  Faculty  of  Science  of  the 
University  of  Paris. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

“  Alhosol"  Diagnostic  Lamp. 

Messrs.  Thomas  Christy  and  Co.  are  agents  in  England  for 
the  sale  of  a  lamp  made  by  the  Albosol  Light  Company  of 
Philadelphia  which  has  been  designed  to  provide  a  small 
portable  lamp  to  give  at  once  a  really  brilliant  acetylene 
flame.  It  has  been  tested  for  us  for  several  weeks  in  general 
practice,  and  it  can  be  confidently  asserted  that  it  fulfils  this 
purpose  admirably ;  it  is  so  simple  in  construction 
that  there  is  no  difficulty  in  using  it  or  keeping 
it  in  order.  The  lamp  consists  of  a  cylindrical 
receiver  having  a  perforated  screen  close  to  its 
lower  extremity,  a  burner,  and  a  reflector. 
The  fuel  is  a  patent  preparation  of  carbide 
called  “  albosol,”  which  is  supplied  in  tablets. 
To  obtain  a  light,  all  that  is  necessary  is 
to  drop  a  tablet  into  the  receiver,  fix .  the 
reflector  to  the  burner,  and  screw  the  latter  into 
the  receiver.  The  receiver  is  then  placed  in  a 
tumbler  three-quarters  full  of  water,  to  the  rim 
of  which  it  is  attached  by  a  spring  clip.  Acety¬ 
lene  gas  is  immediately  generated  and  the  lamp 
can  be  lit  almost  at  once.  Each  tablet  supplies 
an  amount  of  gas  which  feeds  the  flame  for  two 
minutes,  but  as  many  as  three  can  be  placed  at  once  in 
the  receiver  for  longer  examinations.  The  light  obtained 
is  exceptionally  brilliant  and  eminently  suited  for  use 
with  the  forehead  mirror  ;  it  should  be  particularly  useful 
in  throat  and  ear  work,  and  in  vaginal  examinations. 
The  whole  thing  fits  into  a  neat  leather  case,  which  can  be 
carried  in  the  coat  peeked 


Winged  Hernia  Director. 

Mr.  Charles  P.  Childe,  F.R.C.S.,  Senior  Surgeon, 
Royal  Portsmouth  Hospital,  writes :  In  operating  for 
strangulated  hernia,  after  the  director  has  been  inserted 
beneath  the  stricture,  the  distended  intestine  sometimes 
curls  over  the  edge  and  gets  in  the  way  when  the  stricture 
is  about  to  be  divided.  To  keep  it  back  requires  a  little 
care,  but  causes  no  great  difficulty.  At  the  same  time  this 
inconvenience  can  be  entirely  remedied  by  the  modification 
of  the  instrument  commonly  in  use,  illustrated  in  the 
accompanying  figure.  From  the  sides  of  the  director 


(which  otherwise  is  identical  with  that  ordinarily  in  use), 
and  1  in.  from  its  end,  two  wings  project.  When  it  is  in 
position,  the  front  edges  of  the  wings  are  close  up  against 
the  face  of  the  stricture,  the  wings  projecting  on  either 
side  keep  everything  out  of  the  way,  and  the  stricture  can 
be  very  easily  divided.  I  have  made  trial  of  this  directoi 
in  several  cases  of  strangulated  hernia.  Though  devised 
to  remedy  a  somewhat  trifling  inconvenience,  it  accom¬ 
plishes  this  so  effectually  that  I  venture  to  submit  it  to  the 
notice  of  surgeons  as  an  improvement  on  the  director 
commonly  in  use.  The  instrument  has  been  made  for  me 
by  Down  Brothers,  London. 


CANADIAN  MEDICAL  ASSOCIATION. 

The  forty-first  annual  meeting  of  the  Canadian  Medical 
Association,  and  the  first  meeting  under  the  new  constitu¬ 
tion,  was  held  in  Ottawa  on  June  9tli,  10th,  and  11th,  with 
Dr.  Montizambert  in  the  chair.  About  225  medical  men 
registered,  although  not  more  than  half  that  number  were 
in  attendance  on  the  opening  morning  session  when  the 
ordinary  business  was  transacted. 

Medical  Protective  Association. 

At  the  meeting  of  the  Dominion  Medical  Protective 
Association,  which  followed,  the  most  important  business 
was  the  granting  of  an  honorarium  to  the  indefatigable 
secretary.  It  was  heard  with  pleasure  that  so  far  not  one 
case  had  been  lost  by  the  Association,  and  that  two  \erj 
important  decisions  had  been  made  in  favour  of  the 
defendant,  which  would  have  far-reaching  effect  m  sub¬ 
sequent  trials  for  malpractice.  The  financial  condition 
was  excellent,  tliere  being  some  $2,500  in  the  bank.  ie 
same  officers  were  elected  en  bloc,  with  the  exception  o 
one  or  two  who  had  removed  from  the  country. 
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General  Medicine. 

Serum  Treatment  of  Cerebrospinal  Meningitis. 

Dr.  Finley  '  (Montreal)  reported  five  cases  of  cerebro¬ 
spinal  meningitis  treated  with  Flexner’s  serum.  In  four 
of  these  cases  there  was  a  rapid  fall  of  temperature  in 
a  few  hours  and  a  decrease  of  leucocytosis.  In  no  case 
could  the  diplococcus  be  recovered  from  the  spinal  fluid 
after  the  first  injections,  although  previously  no  trouble 
was  experienced  in  obtaining  it.  One  case  out  of  the  five 
was  fatal,  the  other  four  resulting  in  complete  recovery 
without  severe  sequelae.  He  considered  that,  once  the 
diagnosis  was  made,  the  serum  should  be  injected  under 
general  anaesthesia,  and  that  it  should  only  be  repeated 
if  absolutely  necessary,  as  several  injections  one  after 
another  did  not  seem  to  have  as  marked  an  effect,  and 
some  unpleasant  symptoms  were  apt  to  develop. 

Administration  of  Anaesthetics. 

The  afternoon  session  in  surgery  was  equally  interest¬ 
ing,  the  discussion  on  the  administration  of  anaesthetics 
being  particularly  helpful.  Nothing  novel  was  attempted 
by  the  reader  of  the  paper,  Dr.  Beatty  (Toronto),  but  he 
pointed  out  the  abuses  which  were  all  too  common  on 
both  sides  of  the  water — lack  of  a  separate  anaesthetic 
room,  noisy  and  inconsiderate  talking  during  administra¬ 
tion  ;  neglect  of  patient  by  anaesthetist,  who  was  generally 
an  untrained  junior,  with  his  eyes  glued  on  the  field  of 
operation ;  and  actual  errors  in  giving  the  anaesthetic. 
The  discussion  which  followed  showed  that  the  deficiencies 
of  the  average  anaesthetist  were  recognized  by  the  profes¬ 
sion,  and  that  the  importance  of  this  work  was  realized  at 
all  events  in  the  larger  hospitals  in  Canada. 

Subdural  Haemorrhage. 

Another  paper  of  importance  was  read  by  Dr.  Archibald 
(Montreal)  on  subdural  haemorrhage.  He  stated  that  the 
condition  was  more  common  than  has  usually  been  sup¬ 
posed.  In  cases  of  fracture  of  the  skull,  it  is  very 
frequently  found  at  a  spot  directly  opposite  that  which  has 
been  struck  as  a  result  of  contre-coup.  This  he  has  con¬ 
firmed  by  50  autopsies  and  many  examinations  in  the 
abbatoir.  In  the  latter  he  caused  the  blow  to  be  directed 
not  only  to  the  front  but  to  the  back  of  the  skull,  and  in 
every  case  there  was  a  subdural  haemorrhage  opposite  the 
point  fractured  by  direct  violence.  He  divided  the 
haemorrhages  into  three  classes  : 

1.  A  thin  sheet  disseminated  through  the  meshes  of  the  pia 
arachnoid. 

2.  Haemorrhage  from  larger  veins,  free  and  not  localized. 

3.  Localized  collections  of  blood  giving  focal  signs. 

He  pointed  out  that  a  diagnosis  of  the  third  class  could 
often  be  made.  One  curious  feature  in  regard  to  this 
type  of  haemorrhage  was  that  the .  patient  might  show  no 
definite  symptom  for  several  days,  even  for  so  long  a  period 
as  three  months,  a  kind  of  haemorrhagic  cyst  being 
formed.  As  a  case  in  point,  he  reported  that  he  had 
operated  upon  a  man  who  had  showed  no  symptoms  for 
four  weeks,  and  whose  condition  became  very  bad  in  the 
last  eight  days.  Some  localizing  symptoms  were  present, 
and  a  subdural  haemorrhage  was  found  at  operation. 
A  good  result  followed  the  evacuation  of  the  subdural 
clot. , 

President' s  Address. 

The  evening  session  was  reserved  for  the  President’s 
address  and  a  civic  reception  in  the  Carnegie  Library. 

Dr.  Montizambert  chose  the  subject  of  public  health  for 
his  address,  and  many  valuable  suggestions  were  made  to 
the  Government  in  respect  to  the  improvement  of  present 
legislation  on  the  prevention  of  disease.  He  traced  the 
history  of  public  sanitation  through  the  Hebraic  epoch, 
the  Roman  epoch,  the  Gothic,  and  the  modern  era,  and 
showed  that  many  lessons  might  be  learned  from  each. 
He  urged  that  under  the  supervision  of  intelligent  women 
the  modern  home  could  be  made  almost  immune  from 
conditions  dangerous  to  health.  It  should  be  a  matter  of 
common  information  that  water  should  be  boiled  if  its 
purity  be  not  beyond  suspicion ;  that  ice  should  not  be 
placed  in  drinking  water ;  that  milk  should  be  clean  ;  that 
late  hours  would  precipitate  nervous  breakdown ;  that 
indiscriminate  kissing  was  dangerous ;  and  that  long  skirts 
swept  up  dust  and  filth  to  the  disadvantage  not  only  of  the 
wearers,  but  of  all  those  who  came  in  contact  with  them. 
It  was  the  duty  of  the  Government  to  enforce  sanitary 


precautions.  Tuberculosis  should  be  fought  by  a  national 
system  of  prevention ;  vaccination  should  be  compulsoiy, 
and  having  small-pox  a  penal  offence  because  preventable. 

In  this  connexion  a  bureau  of  public  health  was  advo¬ 
cated,  and  in  connexion  with  it  a  bacteriological  laboratory, 
and  in  addition  the  Dominion  Government  should  station 
medical  officers  in  the  emigration  centres  of  Europe  anil 
the  Orient. 

Sir  .Wilfred  Laurier  being  present  to  welcome  the 
Association  to  Ottawa,  it  naturally  fell  to  him  in  the 
course  of  his  remarks  to  reply  to  the  President  s  speech. 
He  did  not  commit  himself  in  any  way  to  definite  action 
by  the  Government,  but  stated  that  he  was  glad  to  listen 
to  any  arguments,  and  was  open  to  conviction,  and  per¬ 
sonally  in  sympathy  with  reforms  which  would  tend  to> 
the  betterment  of  the  health  of  the  people. 

The  Mayor  of  Ottawa  then  invited  the  members  to  the 
reception  in  the  Carnegie  Library,  where  a  light  supper 
was  served. 

Sections. 

On  Wednesday  morning  the  meetings  of  special  sections 
were  held. 

In  the  Section  on  Mental  and  Nervous  Diseases,  a  paper 
on  myotonia  congenita  was  read  by  the  Secretary,. 
instead  of  the  author,  who  was  unable  to  be  present.  The 
chief  interest  lay  in  the  fact  that  the  writer  was  himself: 
the  patient  reported,  and  that  he  had  diagnosed  his  own 
case  while  yet  a  medical  student,  had  it  confirmed  by 
many  authorities  in  Europe  and  America,  and  now  pre¬ 
sented  the  complete  history  with  photographs  and  tracings 
of  muscular  reactions  before  the  profession.  He  was  con¬ 
vinced  from  years  of  study  that  the  disease  was  an  affec¬ 
tion  of  the  nervous  system,  and  that  the  muscular- 
symptoms  were  secondary. 

Dr.  C.  K.  Russel  reported  a  most  interesting  case  of 
partial  visual  and  auditory  aphasia  resulting  from  cerebraL 
abscess  following  peritonsillar  abscess. 

Dr.  Shirres  reported  a  series  of  cases  of  tic  douloureux 
treated  by  deep  injection  of  alcohol.  These  cases  had 
shown  no  recurrence  in  a  period  of  time  varying  from 
three  to  four  months,  and  he  considered  that  the  results,, 
though  temporary,  were  quite  worth  while,  as  the 
procedure  was  simple  and  comparatively  safe. 

Dr.  Edward  Archibald  reported  a  series  of  cases  of 
cerebral  tumour,  and  discussed  the  blood  pressure,  respira¬ 
tion,  and  pulse-rates  in  connexion  with  this  condition.. 
Dr.  Risien  Russell  discussed  this  paper,  and  emphasized 
the  good  results  of  decompression  operations  which  Dr.. 
Archibald  had  mentioned.  Dr.  Shirres  stated  that  he 
had  two  recoveries  from  tuberculous  meningitis,  a  decom¬ 
pression  operation  having  been  performed  in  each  instance,, 
thus  demonstrating  the  theoretical  statement  by  Dr. 
Archibald  that  such  operations  might  be  of  great  value. 

In  the  Section  on  Gynaecology  and  Obstetrics  the 
attendance  was  excellent  and  the  papers  of  high  order. 

Dr.  Webster  (Ottawa)  reported  fifteen  cases  of  Caesarean 
section  without  a  death. 

Dr.  Reddy’s  paper  on  toxaemia  of  pregnancy  was  well 
received,  as  was  Dr.  Patrick’s  on  inversion  of  the  uterus.  _ 
Dr.  Lockhart  reported  a  case  of  chorion-epithelioma, this- 
being  the  second  which  he  has  reported  with  complete 
clinical  and  pathological  findings. 

The  Section  on  Public  Health  met  at  the  same  time  in 
the  Carnegie  Library,  the  discussion  on  water  supplies 
and  water  analysis  being  the  most  important.  Drs.  Amyot,  . 
Starkey,  and  Connell  led  the  discussion,  which  was 
carried  on  in  conjunction  with  the  Section  of  Laboratory 
Workers.  The  most  important  papers  in  the  latter  Section 
were  read  by  Dr.  J.  L.  Todd  and  Dr.  Duval,  the  former- 
on  the  treatment  of  trypanosomiasis,  and  the  latter  on  a. 
pericarditis  and  a  hypopyon  iritis  caused  by  the  meningo-  - 
coccus. 

The  Section  on  Military  Medicine  was  so  crowded  with 
papers  that  several  of  them  had  to  be  transferred  to  a 
special  session  on  Thursday  morning.  Among  the  more 
interesting  was  that  by  Captain  Murray  on  simple  tests - 
for  water  and  milk  and  detection  of  disease  in  animals. . 
and  that  by  Major  Dunn  on  the  present  aspect  of  military 
sanitary  work.  ■  . 

In  the  afternoon  an  excursion  and  luncheon  at  the 
Caledonian  Springs  Hotel  was  provided  by  the  Entertain¬ 
ment  Committee.  A  perfect  day  and  agreeable  company 
made  the  trip  most  delightful,  while  the  mineral  springs . 
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and  hydrotherapeutic  establishment  enhanced  the  pro¬ 
fessional  interest  in  the  outing. 

The  Value  of  Reflexes  in  Diagnosis. 

The  evening  session  on  Wednesday  provided  an  intel¬ 
lectual  treat,  in  that  Dr.  Risien  Russell  (London)  presented 
the  Address  in  Medicine,  the  subject  being  the  value  of 
reflexes  in  diagnosis.  The  Address  in  Surgery,  given  by 
Dr.  J.  C.  Minim  (Boston),  dealt  with  the  surgical  rights  of 
the  public. 

The  address  of  Dr.  Risien  Russell  was  not  intended  to 
present  anything  particularly  new  or  striking,  but  to  draw 
the  attention  of  the  general  practitioner  to  the  importance 
of  testing  the  reflexes  in  his  ordinary  routine  work.  It 
was  couched  in  perfect  English,  and  every  one  felt  that, 
with  all  due  respect  to  the  American  and  Canadian  men 
present,  it  was  a  delightful  change  from  the  majority  of 
the  papers  read,  merely  from  the  standpoint  of  diction  and 
elocution.  Some  even  thought  that  its  innate  good  taste 
and  modesty  might  have  been  copied  by  more  than  one 
present.  After  a  most  breezy  and  witty  introduction,  the 
speaker  began  the  consideration  of  his  subject  by  stating 
that  the  reflexes  should  supplement  and  not  supplant  other 
means  of  diagnosis.  There  were  five  important  uses  to 
which  these  tests  might  be  put.  In  the  first  place,  one 
could  generally  distinguish  by  this  means  organic  from 
functional  disease.  For  example,  that  malady  so  common 
in  England,  and  apparently  so  uncommon  elsewhere — dis¬ 
seminated  sclerosis — might  well  be  distinguished  by  the 
reflexes  ;  and  one  should  not  put  down  as  hysteria  a  case 
which  showed  definite  signs  of  this  trouble  simply  because 
of  apparent  recovery  ;  this  recovery  was  but  temporary, 
and  future  investigation  would  show  a  recurrence.  He  con¬ 
sidered  this  to  be  the  reason  of  the  otherwise  unaccount¬ 
able  disparity  in  statistics  which  every  student  had 
encountered.  Secondly,  one  disease  might  be  diagnosed 
from  another  by  the  reflexes — for  example,  tabes  and 
disseminated  sclerosis.  The  gait  might  appear  some¬ 
what  similar,  but  the  tendon  reflexes  were  gone  in  the 
one  while  they  were  exaggerated  in  the  other.  Then, 
again,  in  amyotrophic  lateral  sclerosis  one  obtained  the 
jaw-jerk,  which  was  quite  unusual  in  other  conditions. 
Further,  ha  cerebellar  tumour,  as  opposed  to  disseminated 
sclerosis,  the  knee-jerk  was  seldom  exaggerated  early  and 
the  epigastric  reflex  was  unaltered,  while  the  early  increase 
of  knee-jerk  and  absence  of  epigastric  reflex  was  charac¬ 
teristic  of  disseminated  sclerosis.  In  the  third  place,  the 
seat  of  the  disease  might  be  indicated  by  the  reflexes.  For 
example,  a  unilateral  increase  of  tendon-jerks  and  dorsal 
flexion  of  the  great  toe,  with  diminution  of  superficial 
abdominal  reflex,  gave  very  definite  intimation  of  a  lesion 
on  the  opposite  side  of  the  brain,  and,  indeed,  in  fi'ontal 
tumours  few  other  localizing  signs  were  ever  present. 
In  cerebellar  as  distinguished  from  pontine  tumours  the 
superficial  abdominal  and  plantar  reflexes  were  not  apt 
to  be  involved  early,  while  in  lesions  of  the  pons 
they  wei’e  apt  to  be  altered  very  eai’ly  in  the  disease. 
A  fourth  important  use  of  the  l’eflexes  was  in  distinguishing 
the  extent  of  the  lesion.  For  example,  in  syringomyelia 
or  in  transverse  myelitis  one  could  with  great  accuracy  in 
many  cases  tell  the  extent  and  severity  of  the  involvement 
of  the  sjainal  cord.  Lastly,  in  morbid  conditions  not  often 
regarded  as  involving  the  nervous  system,  one  might 
obtain  some  help  by  examining  the  reflexes.  In  glycos¬ 
uria,  typhoid  fever,  and  diphtheria  the  knee-jerk  was  often 
absent,  and  it  had  been  stated  that  in  pneumonia  due  to 
Hie  pneumococcus  and  the  various  ordinary  pyogenic 
organisms,  the  knee-jerk  was  gone,  while  in  that  due  to 
the  tubercle  bacillus  it  was  apt  to  be  increased.  The 
lecturer  thought  the  subject  would  repay  investigation  and 
time  spent  upon  it,  but  warned  the  practitioner  that  the 
reflexes  could  only  give  a  limited  amount  of  information, 
and  could  not  be  depended  upon  alone  in  making  a 
diagnosis. 

Address  in  Surgery. 

Dr.  J.  C.  Munro  (Boston)  delivered  the  Address  in 
Surgery,  in  which  he  stated  that  the  surgeon  had  lost 
sight  of  the  public  and  the  public  rights.  He  did  not 
think  that  it  would  be  long  before  the  public  would 
demand  its  rights  in  an  intelligent  way.  He  considered 
that  no  one  could  or  should  do  sui’gery  unless  he  devoted 
ah  his  time  to  it,  and.  further,  that  none  but  specially- 
tiained  men  should  assist  at  an  operation.  He  thought 
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that  ill  small  hospitals  conditions  were  at  their  worst,  and 
that  even  asepsis  could  not  be  obtained.  He  also  thought 
that  only  trained  anaesthetists  should  be  used.  The  after¬ 
care  should  be  seen  to  by  the  operator  and  not  a  junior. 
In  the  rest  of  the  address  he  referred  to  dividing  fees 
with  the  family  doctor,  the  private  hospital  as  a  mere 
money-making  institution,  and  various  forms  of  graft 
which  he  considered  to  be  not  uncommon. 

After  the  usual  votes  of  thanks  had  been  tendered  the 
meeting  adjourned. 

Pulmona ry  Tuberculosis. 

On  Thursday  morning  the  Section  in  General  Medicine 
spent  most  of  its  time  in  the  discussion  of  pulmonary 
tuberculosis,  Dr.  Harold  Parsons  presenting  a  paper  on 
the  out-patient  clinic  in  connexion  with  the  Toronto 
General  Hospital.  All  those  who  spoke  felt  vei’y  strongly 
the  propriety  of  such  a  clinic.  The  educational  factor 
alone  made  it  worth  while,  not  to  speak  of  the  disinfection 
and  improved  sanitation  which  always  followed  the  report¬ 
ing  of  a  case.  I11  Montreal  and  Ottawa  clinics  on  similar 
lines  had  been  carried  on  for  some  time,  though  not  in 
conjunction  with  general  hospitals. 

TJreteral  Calculus. 

In  the  Sui’gical  Section  some  discussion  followed  Dr. 
J  arrow’s  paper  on  the  diagnosis  and  treatment  of  ureteral 
calculus.  He,  however,  strongly  maintained  his  opinion 
that  the  stone  should  be  reiaioved  by  the  extraperitoneal 
route,  even  though  an  anterior  incision  be  made  for  the 
purpose  of  locating  it. 

Spinal  Anaesthesia. 

Dr.  Bruce  gave  his  experience  of  spinal  anaesthesia, 
aaid  after  operating  upon  some  eighteen  picked  cases,  he 
could  not  yet  determine  its  place  in  the  surgical  arma¬ 
mentarium.  He  reported  three  cases  of  acute  mania  which 
developed  several  days  after  the  injection. 

Ophthalmology  and  Laryngology. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat  was  well 
attended,  and  the  papers  occupied  all  the  time  at  the 
disposal  of  the  Section. 

Business  Meeting. 

In  the  afternoon  there  was  a  general  business  meeting 
for  the  election  of  officei’S. 

The  meeting  opened  with  the  presentation  of  a  report 
from  the  executive  in  regard  to  the  place  of  the  next 
annual  meeting  and  the  appointment  of  officers.  It  was 
announced  that  Winnipeg  had  been  selected  as  a  suitable 
place  of  meeting.  The  following  members  were  recom¬ 
mended  for  the  finance  committee :  Dr.  Fotherino-ham 
(Toronto),  Dr.  F.  N.  G.  Starr,  Dr.  G.  E.  Armstrong, 
Dr.  Jas.  Bell,  and  Dr.  R.  W.  Powell.  It  was  further 
suggested  that  the  committee  be  urged  to  provide  as  far  as 
possible  for  the  establishment  of  a  journal  under  the 
association.  Dr.  Blanchard  was  named  as  president,  the 
vice-presidents  to  be  presidents  and  secretaries  of  the 
provincial  medical  societies,  with  Dr.  F.  A.  L.  Lockhart 
(Montreal)  as  vice-president  for  Quebec,  Dr.  C.  A.  Peters 
(Montreal)  local  secretary,  Dr.  George  Elliott,  general 
secretary,  Dr.  H.  B.  Small,  treasurer.  Another  clause  in 
the  report  advised  the  following  appointments  to  the 
chairmanship  of  the  standing  committees  :  Chairman  of 
the  Committee  on  Medical  Legislation,  Dr.  A.  T. 
Shillington  (Ottawa)  ;  Chairman  of  Committee  on  Medical 
Education,  Dr.  R.  A.  Reeve  (Toronto) ;  Chairman  of  Com¬ 
mittee  on  Public  Health  and  Hygiene,  Dr.  C.  J.  C.  O. 
Hastings  ;  Chairman  of  the  Committee  to  Amend  the  Con¬ 
stitution  and  By-laws,  Dr.  H.  B.  Small  (Ottawa) ;  Chair¬ 
man  of  Committee  on  Reports  of  Officers,  Dr.  Lockhart 
(Montreal) ;  Chaii’man  of  the  Committee  on  Neci'ology, 
Dr.  J.  H.  Elliott  (Toronto).  The  recommendations  wei’e 
approved  by  the  association  without  amendment. 

Gall  Stones. 

Dr.  John  B.  Deaver  (Philadelphia)  read  a  paper  on  gall¬ 
stone  disease.  He  reported  over  70  cases  opei’ated  upon 
within  a  year,  and  drew  deductions  from  his  experience 
with  these  cases  which  went  to  show  that  they  were  much 
more  common  than  usually  supposed,  and  that  they  should 
be  operated  upon  more  often.  Nothing  novel  was  advised 
in  tli 3  way  of  dignosis  or  treatment,  but  in  the  after- 
treatment  lie  advised  that  the  cost  of  the  several  trips 
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to  Carlsbad  should  be  added  to  the  ordinary  bill 
operation  when  the  stones  had  been  really  removed. 
(To  be  continued.) 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  council  was  held  on  July  9th,  1908,  Mi. 
Henry  Morris,  President,  in  the  chair.  Mr.  A.  Pearce 
Gould,  who  was  re-elected,  and  Mr.  W.  F.  Haslam,  Mi. 
C.  B.  Lockwood,  and  Mr.  W.  Arbuthnot  Lane,  who  were 
elected  members  of  the  Council  at  the  recent  meeting  o 
Fellows,  were  introduced,  and  took  their  seats  m  the 
council.  Mr.  W.  F.  Haslam  was  readmitted  a  member  01 
the  Court  of  Examiners. 

Congratulations. 

The  congratulations  of  the  council  were  given  to  Sir  W. 
Watson  Cheyne  on  the  occasion  of  Ins  receiving  a  baronetcj . 

Board  of  Examiners.  .  _  _  _ 

The  President  reported  that  he  had  appointed  Dr.  1.  G. 
Brodie  substitute  examiner  in  Physiology  at  the  Second  Exa¬ 
mination  of  the  Conjoint  Board  in  the  place  of  the  late 
Dr  Bertram  Abrahams.  The  vacant  exanunership  will  be 
filled  up  at  the  quarterly  council  m  October. 

The  Museum. 

The  thanks  of  the  council  were  given  to  Colonel  C.  E.  Shep¬ 
herd  for  his  presentation  to  the  college  of  a  collection  of 
otoliths.  The  council  decided  to  adopt  the  Conservator  s  recom¬ 
mendation  that  two  card  catalogues  should  be  prepared  of  the 
Museum  contents ;  and  that  one  of  these  should  be  placed  in  the 
Museum, C°aiid  the  other  (a  subject  index)  m  the  college 

vestibule.  Sale  of  the  Examination  Hall. 

A  letter  from  the  Institution  of  Electrical  Engineers  was 
read  Sating  that  at  the  general  meeting  of  the  institution  on 
Tune  30th,  the  approval  of  the  members  of  the  institution  foi 
the  purchkse  of  the  lease  of  the  Examination  Hall  was  given, 
and  that  the  deed  of  assignment  had  been  duly  executed  on 

Julj  1st.  proposed  Admission  of  Women. 

The  following  is  the  full  report  of  the  Committee  appointed 
bv  the  Council  to  examine  the  votes  in  the  poll  of  Fellows  and 
Members  on  the  admission  of  women  to  the  examination  for  the 
college  diplomas. 

I.— Result  of  Poll  of  Fellows  and  Members. 
Question  A. — In  vour  opinion,  is  it  desirable  that  women 
should  be  admitted  by  examination  as  Members  of  the  College  . 

Fellows  voting  “  No  ”  . 

Members  voting  “No”  ...  •••  •••  4’558 


Fellows  voting  “  Yes 


Members  voting 


Yes : 


663 

3,855 


Majority  against  ...  •••  415 

Question  B.— In  your  opinion,  is  it  desirable  that  women,  after 
admission  to  the  Membership,  should  be  admitted  by 
examination  as  Fellows  of  the  College  . 

Fellows  voting  “  No  ”  .  500 

Members  voting  “No”  ...  •••  ••• 


Fellows  voting  “  Yes  ” 
Members  voting  “Yes 


Majority  against 


5,239 

534 

3,523  4,057 
...  1,182 


Note  to  table  of  replies  to  Questions  A  and  B.  Ninety-seven 
Members  answered  “Yes”  to  Questions  A  and  B,  addm„  the 
words  “  with  full  Collegiate  rights  ”  As  these  replies  are  not 
direct  answers  to  the  Questions  submitted  by  the  Council,  tliev 
have  not  been  included  in  the  table  of  Results  Four  Members 
answered  “  Yes,  with  full  Collegiate  rights  ”  to  Question  A  and 
“No”  to  Question  B.  Their  answers  to  Question  A  have  not 

^Note^to  table  of  l replies  to  Question  B.—ln  addition  to  the 
answers  tabulated ’under  Question  B,  answers  in  the  form  of 
“  Yes  ”  to  this  Question  have  been  received  from  3  hellows  and 
138  Members  who  have  answered  “No^  to  Question  A.  It  is 
presumed  that  in  such  cases  the  signatories  mean  that,  while 
tliev  do  not  desire  women  to  be  admitted  to  the  Membership, 
they  think  that,  if  women  are  so  admitted,  the  Fellowship 
should  be  open  to  them  also. 


_ Result  of  Poll  of  Fellows  stated  separately. 

Question  A. 

Fellows  voting  “Yes  ” 

Fellows  voting  “  No  ” . 


663 

375 


Majority  in  favour 

Question  B. 

Fellows  voting  “  Yes  ” 

Fellows  voting  “No” . 

Majority  in  favour 


288 

534 

500 


34 


L— Result  of  Poll  of  Members  stated  separately. 


Members  voting 
Members  voting 


Question  A. 

‘No” 

‘Yes” 


4,558  . 
3,855 


Majority  against 
Question  B. 

Members  voting  “  No  ” 

Members  voting  “  Yes  ” 

IV.  Circulars  and  Answers— Fellows. 
Number  of  Circulars  sent  out 

Valid  answers  to  both  Questions  ■■■  1,033 

Valid  answers  to  one  Question 
Invalid  answers  ...  •••  4 

Returned  through  Post  ...  1 

Unanswered  ... 

V.  Circulars  and  Answers— Members 

8,256 
163 
97 
27 
21 
180 


703- 

4,739 

3.52S 


1,216- 

1,373. 


1,044 


Number  of  Circulars  sent  out 
Valid  answers  to  both  questions 
Valid  answers  to  one  Question 
^Indirect  answers  to  both  Questions 
Answers  invalid  for  various  reasons 
Received  too  late 
Returned  though  Post 

Unanswered  ... 


329 

13,812 


8,744 

5,068 


*  “  With  full  Collegiate  rights.” 

With  regard  to  the  validity  (1)  ol  the  answers  with  the  addi* 
tional  words  “with  full  Collegiate  rights,”  and  (2)  of  those  m 
the  form  of  “  No  ”  to  Question  A  and  “  Yes  ”  to  Question  B,  the 
Committee  thought  it  desirable  to  consult  the  Solicitor  to  the 
College,  and  they  submit  the  following  copy  of  his  reply : 

21,  College  Hill, 

London,  E.C., 

4th  July,  1908. 

Diplomas  of  Women. 

DgcLI*  Sir 

I  have  considered  the  questions  put  to  me  in  v  our  lettei 

of  the  1st  instant.  ,  ,,  , 

As  regards  postcard  “B”  one  would  naturally  think  that 
the  greater  included  the  less,  and  that,  if  a  person  desired 
women  to  be  admitted  to  the  College  vvitli  full  Collegiate  lights, 
he  would  wish  them  to  be  admitted  without  such  rights,  it  thev 
were  not  obtainable,  but,  from  the  print  which  you  send  me,  1 
see  that  this  does  not  necessarily  follow,  and  that  some  of  the 
Members  would  object  to  their  admission  on  an  interior  tooting. 

I  think,  therefore,  under  those  circumstances,  you  must  treat 
the  card  with  the  answers  given  in  this  form  as  a  nullity,  and  not 
include  it  in  the  votes  counted.  It  might,  however,  be  well  to 
state  the  number  of  similar  cards  which  have  been  received. 

As  regards  postcard  “  A,”  I  gather  that  the  signatory  means 
that  he  does  not  desire  women  to  be  admitted  as  Members  of  the- 
College  at  all,  but  that  if  they  are  so  admitted,  he  thinks  the 
Fellowship  should  be  open  to  them.  I  think,  therefore  as 
regards  Answer  A  on  this  card,  you  will  be  justified  m  including, 
it  among  the  negative  answers,  but  I  think  voii  must  treat 
Answer  B  as  a  nullity,  stating,  as  in  the  other  case,  that  you  have 
received  a  certain  number  of  cards  answered  in  this  manner. 

I  am,  dear  Sir, 

Yours  faithfully, 

S.  Forest  Cowell,  A  w 

July  6th,  1908.  Chairman. 

The  further  consideration  of  the  matter  wTas  deferred  until 

October.  , 

Sir  Henry  A.  Pitman. 

The  President,  on  behalf  of  himself  and  the  Vice-Presidents, 
submitted  a  copv  of  a  letter  addressed  by  them  to  Sir  lleiir\ 
A.  Pitman  conveying  the  congratulations  of  the  council  to  him 
on  the  occasion  of  his  attaining  the  age  of  100  years.  A  letter 
was  read  from  Sir  Henry  A.  Pitman  thanking  the  council  for 
their  congratulatory  address. 

Professors  and  Lecturers  for  the  Ensuing  Year. 

The  following  appointments  were  made  : 

Hunterian  Professors.— Arthur  Keith  (six  lectures)  ;  Samuel 
George  Shattock  (two  lectures) ;  Cecil  William  Rowntree  (one- 
lecture)  ;  William  Wright  (three  lectures). 

Arris  and  Gale  Lcctuvev . — Grafton  Elliot  Smith.. 

In  addition  to  the  above,  it  was  arranged  that  six  lectures  or 
demonstrations  should  he  given  by  Mr.  Arthur  Keith  and  six  b> 
Mr.  Shattock,  the  Erasmus  Wilson  lectures  being  included  m 
the  latter. 

Election  of  President  and  Vice-Presidents. 

Mr  Henry  Morris  was  re-elected  President  for  the  ensuing 
year.  Sir  W.  Watson  Cheyne  and  Mr.  Rickman  J.  Godlee  were 
elected  Vice-Presidents. 

Oxford  University  Museum. 

The  President  was  appointed  to  represent  the  College  at  the 
celebration  of  the  fiftieth  year  of  the  museum  on  Thursday,. 

October  8th.  .  ,  _  . 

National  League  .for  Physical  Education. 

Mr.  Edmund  Owen  was  appointed  the  College  Representative 
on  the  Subcommittee  arranged  for  by  the  General  Committee 
of  the  National  League  for  Physical  Education  and  Improve¬ 
ment. 
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THE  CONTAMINATION  OF  MILK. 

It  lias  been  very  fully  established  by  the  articles  on  the 
subject  published  in  our  columns,  the  conclusions  of  which 
have  been  confirmed  on  all  hands,  that  a  great  deal  of  the 
milk  consumed  in  this  country  is  produced  under  condi¬ 
tions  very  far  from  satisfactory.  Although  only  a  short 
period,  measured  by  hours,  elapses  between  the  actual 
production  of  milk  and  its  consumption,  it  is  open  to 
contamination  from  several  different  sources,  and  it  is  to 
a  great  extent  the  variety  of  these  sources,  and  the  diffi¬ 
culty  of  fixing  upon  the  particular  source,  that  has  added 
so  much  to  the  perplexities  of  those  whose  business  it  is 
to  improve  the  conditions  of  the  milk  supply.  Those  per¬ 
plexities  will  be  very  much  lessened  by  a  perusal  of  the 
extremely  valuable  report  on  an  investigation  as  to  the 
contamination  of  milk,  which  has  just  been  issued  by 
a  joint  committee  appointed  two  years  ago  by  the 
councils  of  the  county  boroughs  of  Bradford,  Hull, 
Leeds,  Rotherham,  and  Sheffield,  and  the  adminis¬ 
trative  counties  of  the  East  and  West  Ridings  of 
Yorkshire/"  These  authorities  decided  at  a  conference 
held  in  July,  1906,  that  it  was  desirable  to  have  an 
investigation  made  into  the  conditions  of  the  milk  supply 
of  the  East  and  West  Ridings  with  a  view  to  ascertaining 
definitely  the  extent,  if  any,  to  which  such  supply  was 
contaminated,  the  cause  or  sources,  and  the  nature  of  such 
contamination.  A  laboratory  was  provided  by  the  York¬ 
shire  Council  for  agricultural  education  at  the  council’s 
farm  at  Garforth,  and  Dr.  Thomas  Orr,  B.Sc.,  was 
appointed  to  make  a  series  of  examinations,  extending 
over  twrelve  months,  of  specimens  of  milk  secured  for  him 
under  test  conditions  by  officers  of  the  authorities  repre¬ 
sented  on  the  joint  committee.  The  great  value  of  these 
examinations  will  be  appreciated  when  it  is  stated  that 
four  sets  of  samples  were  taken  for  examination — at  the 
cowshed,  the  railway  station,  the  street  or  dairy,  and  at 
the  consumer’s  house,  and  the  same  milk  was  sampled 
throughout,  no  admixture  being  allowed  with  that  from 
which  the  first  sample  was  taken.  The  work  was  earned 
out  by  two  inspectors  from  each  district,  who  were 
thoroughly  instructed  in  the  proper  method  of  sampling 
with  bacteriological  care.  They  were  both  present  at  the 
taking  of  the  samples,  and  one  acted  as  a  check  on  the 
other. 

Dr.  Orr  decided  that  he  would  carry  out  his  investigations 
on  the  following  lines  : 

1.  To  estimate  the  total  number  of  organisms  per 
cubic  centimetre  in  the  samples  taken  at  various  points 
of  transit,  and  in  various  control  samples,  in  order  to 
determine  the  number  of  organisms  added  at  different 
stages. 

2.  To  estimate  the  amount  of  sediment  in  milk  taken  at 
the  cowshed,  and  at  the  point  where  it  is  supplied  to  the 
consumer,  in  order  to  ascertain  if  any  increase  occurs  in 
the  amount  during  transit. 

3.  To  estimate  the  number  of  Bacilli  enteritidis  sporo- 
genes  (Klein)  at  each  stage  of  transit,  in  order  to  note  if 
these  organisms  are  added  at  any  point. 

4.  To  estimate  the  number  of  glucose-fermenting  bac¬ 
teria  and  streptococci  at  each  stage,  in  order  to  determine 
the  increase  due  to  contamination  during  transit. 

5.  To  identify  the  various  species  of  glucose -fermenting 
bacteria  in  order  to  determine  if  any  new  species  are  added 
at  various  points  of  transit. 

The  results  of  the  investigations  made  may  be  said  to  be 
briefly  as  follows  : 

1.  Of  the  total  organisms  in  the  milk  used  by  the  consumer, 
the  greatest  number  are  contributed  by  the  farmer.  During 
railway  transit,  at  the  retailer’s  premises,  and  in  the  con¬ 
sumer’s  house  smaller  amounts  are  added,  the  amount  in 
each  instance  being  apparently  the  same. 

2.  The  sediment  or  dirt  gains  entrance  to  the  milk  chiefly 
at  the  cowshed.  In  86.8  per  cent,  of  the  samples  examined 
there  was  no  increase  in  the  sediment  when  sold  by  the 
retailer,  and  in  68.8  per  cent,  there  was  a  decrease. 

3.  The  farmer  was  responsible  for  the  Bacillus  enteritidis 
sporogenes  (Klein)  in  the  milk  consumed  in  66.6  per  cent, 
of  the  samples  in  which  it  was  present.  The  bacilli  were 
added  by  the  retailer  or  by  the  consumer  in  11.1  per  cent., 
and  the  source  was  doubtful  in  22.2  per  cent. 

"Copies  can  be  obtained  from  the  Clerk  of  the  East  Riding  County 
Council,  Beverley,  price  2s.  6d. 


4.  Of  the  glucose-fermenting  or  intestinal  organisms  and 
the  streptococci,  by  far  the  greatest  number  are  added  at 
the  farm.  The  retailer  adds  a  certain  number,  the 
consumer  none. 

5.  The  chief  primary  source  of  the  glucose-fermenting 
organisms  is  the  manure  at  the  cowshed,  though  they  are 
further  propagated  in  the  milk. 

This  last  conclusion  of  Dr.  Orr  does  not  agree  with  that 
arrived  at  by  Houston,  who  has  expressed  the  opinion  that 
the  numerous  Bacilli  coli  found  in  milk  are  not  derived 
directly  from  fresh  excrement,  but  from  some  other  source 
of  contamination,  such  as  dust. 

Although  we  have  stated  in  few  words  the  problems 
which  Dr.  Orr  set  himself  to  solve  and  the  solutions  of 
th(^se  problems,  it  must  not  be  supposed  that  the  task  wras 
an  easy  one.  The  record  of  the  work  accomplished  which 
is  contained  in  the  report  is  a  monument,  of  painstaking 
research.  The  authorities  who  suggested  the  investiga¬ 
tion  are  to  be  congratulated  not  only  upon  its  initiation, 
but  upon  the  admirable  manner  in  which  it  has  been 
carried  out. 

Dr.  Collingridge,  Medical  Officer  of  Health  for  the  City 
of  London,  in  a  further  report  upon  the  investigations  into 
the  condition  of  the  milk  arriving  in  London  from  the 
country,  lately  presented  to  the  Sanitary  Committee  of 
the  Corporation,  summarizes  the  results  of  the  four  years 
1904-7  in  the  following  table  : 


1904. 

Percent. 

1905. 

Percent. 

1906. 

Per  cent. 

1907. 

Per  cent. 

Fairly  clean  and  pure  . 

48.7 

68.2 

80 

54.2 

Unclean  . 

43.6 

22.7 

12 

37.5 

Tuberculous  . 

7.7 

9.1 

8 

8.3 

In  commenting  upon  the  figures  and  facts  for  Last  year, 
which  are  fully  set  out  in  the  report,  he  says  that  it  is 
apparent  that  little  care  is  taken  at  the  source  to  safe¬ 
guard  the  milk  supply,  the  farmer  in  the  majority  of 
cases  taking  practically  no  precautions  in  this  direc¬ 
tion  until  he  is  forced  to  do  so.  It  is  satisfactory 
to  learn  that  Dr.  Collingridge’s  experience  is  to 
the  effect  that  there  is  no  real  difficulty  in  getting 
the  milk  supply  efficiently  dealt  with  at  the  actual 
source — the  farm — by  the  local  authority.  The  urban 
authority  can  determine  the  condition  of  the  milk  supply 
to  its  district,  and,  if  this  is  found  unsatisfactory,  can 
furnish  a  report  to  the  local  authority  in  which  the  farm 
is  situated,  and  also  to  the  Board  of  Agriculture  and 
Fisheries.  Dr.  Collingridge  suggests  that  this  Board 
should  be  authorized  to  take  action  in  any  cases  of  default, 
and  charge  the  expenses  incurred  against  the  defaulting 
local  authority.  He  points  out  that  there  is  no  foundation 
for  the  impression  that  railway  companies  object  to  churns 
being  locked,  and  strongly  condemns  the  common  practice 
of  mixing  milk  on  railway  station  platforms. 


LITERARY  NOTES. 

M.  Felix  Alcan  has  just  published  a  work  entitled 
Litterature  et  Folie:  Etude  Anatomo-pathologique  du 
genie  litteraire,  by  Dr.  P.  Voidenel,  Chef  de  Clinique  in  the 
Faculty  of  Medicine  of  Toulouse.  Professor  Remond 
contributes  a  preface. 

The  first  fasciculus  of  the  Bulletin  de  la  Societe  d'Egypte 
recently  issued  at  Cairo  contains  a  paper  on  the  beetles 
found  in  Egyptian  mummies. 

Our  attention  has  been  called  by  Dr.  H.  Drinkwater,  of 
Wrexham,  to  an  obvious  misprint  in  a  paragraph  relative 
to  the  erection  of  a  statue  of  Michael  Servetus,  which 
appeared  in  the  Journal  of  July  11th.  It  was  there  stated 
that  Servetus  lived  at  Vienna.  This  should  of  course  have 
been  “Vienne,”  a  French  city  on  the  Rhone  where  an 
ecumenical  council  was  held  in  the  fourteenth  century. 
“  Vienne  ”  is  the  ancient  Vienna,  the  capital  of  the 
Allobroges.  We  take  the  opportunity  of  adding  a  few  facts 
to  the  brief  sketch  of  the  life  of  Servetus  which  was  given 
in  the  paragraph  referred  to.  He  was  physician  to  the 
Archbishop  of  Vienne  for  twelve  years.  Though  he  out¬ 
wardly  conformed  to  the  Catholic  creed,  he  was  in  his 
heart  a  Protestant.  Several  years  before  he  was  burnt  he 
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sent  a  manuscript  of  liis  theological  tracts  to  Calvin  at 
•Geneva,  from  whom  he  could  not  recover  them.  That  he 
had  a  premonition  of  the  fate  that  awaited  him  is  shown  by 
a  passage  in  a  letter  to  a  friend,  in  which,  after  mentioning 
•that  he  could  not  get  his  manuscripts  back,  he  says  “  milii 
,ob  earn  rem  moriendum  esse  certo  scio.”  He  was  first  put  on 
his  trial  for  heresy  before  the  Grand  Inquisitor  of  Lyons,  but 
escaped  from  prison  by  the  connivance  of  his  gaolers.  He 
passed  literally  from  the  frying  pan  into  the  fire,  for  fleeing 
to  Geneva  he  was  almost  immediately  arrested  and  put 
upon  his  trial,  the  proceedings  lasting  from  August  14tli  to 
October  26th,  when  he  was  sentenced  “  estre  brusle  tout 
vyfz."  The  sentence  was  carried  out  on  the  following  day. 
In  the  meantime  he  had  been  sentenced  by  the  civil 
tribunal  of  Vienne  to  be  fined  and  burned  alive,  but  the 
sentence  of  the  ecclesiastical  tribunal  of  3  ienne  was 
delayed  till  December  23rd.  Although,  therefore,  the 
.Catholics  would  have  burned  him  if  they  had  had  him  in 
their  power,  the  discredit  of  his  judicial  murder  lies  at  the 
door  of  the  Geneva  Reformers.  It  is  an  interesting  circum¬ 
stance  that  Servet  succeeded  Andreas  Vesalius  as  Demon¬ 
strator  of  Anatomy  under  Gunther,  who  speaks  in  the 
highest  terms  of  his  general  culture,  and  pays  a  special 
tribute  to  his  skill  in  dissection.  He  seems,  however,  to 
have  had  a  fair  share  of  the  combative  nature  of  scientific 
genius,  for  in  1538  he  had  to  defend  an  action  brought 
against  him  by  the  Medical  Faculty  of  Paris  for  lecturing 
on  astrology !  A  man  who  got  into  trouble  alike  with 
Catholics,  Protestants,  and  physicians,  must  have  been,  as 
Carlyle’s  mother  said  of  her  famous  son,  “  gey  ill  to  live 
wi’.” 

In  a  thesis  presented  to  the  University  of  Paris  for  the 
degree  of  Doctor  of  Medicine  on  June  4tli,  1908,  Dr. 
Georges  Billaudet  deals  with  the  question  of  overcrowding 
in  the  Paris  hospitals.  In  a  historical  introduction  he  says 
that  in  the  reign  of  Louis  XI  the  Paris  Hotel-Dieu 
contained  five  wards.  One  of  these  was  reserved  for 
convalescents  ;  another  for  cases  of  wounds  requiring  the 
application  of  the  surgeon’s  art;  a  third  for  cases  of 
serious  illness  and  old  people  who  lay  in  low  beds  so  that 
they  could  be  more  conveniently  moved ;  a  fourth,  larger 
than  the  others,  for  sick  women,  no  distinction  being  made 
between  different  kinds  of  disease ;  a  fifth  for  poor  women 
and  for  those  about  to  be  confined.  Already  in  the  reign 
of  Francis  I  complaints  were  made  of  overcrowding, 
which  was  said  to  be  the  cause  of  ordures  et  putrefac¬ 
tions ,  unwholesome  not  only  for  the  sick  but  for  those  who 
ministered  to  them.  The  Hotel-Dieu  is  said  by  the 
author  to  have  had  800  to  900  beds  at  the  beginning  ;  in 
1651  there  were  1,800,  in  1663  the  number  had  risen 
to  2,500,  and  in  1765  to  3,000.  Yet  the  accommodation 
was  insufficient,  and  Dr.  Billaudet  estimates  that  there 
should  have  been  4,800  beds.  In  1788,  after  the  partial 
destruction  of  the  Hotel-Dieu  by  fire,  Tenon,  Professor  in 
the  Royal  College  of  Surgery,  was  asked  by  the  Academie 
des  Sciences  to  draw  up  a  scheme  to  replace  the  building, 
which  at  that  time  contained  25  wards,  by  four  new 
hospitals.  He  presented  several  reports  which  show  the 
lamentably  insanitary  state  of  the  Hotel-Dieu,  and  pro¬ 
posed  a  model  plan  which  he  carried  out  till  1854.  The 
wards  were  for  the  most  part  very  large.  One  of  them, 
divided  by-  an  incomplete  partition,  had  four  rows  of  beds, 
130  large  and  38  small,  and  could  accommodate  818 
patients,  at  the  rate  of  6  patients  to  each  of  the  larger 
beds.  “  If  more  are  admitted,”  says  Tenon,  “  they  are 
placed  on  beds  swung  on  ropes  in  the  gangways  in  the 
middle,  and  even  on  the  tops  of  the  beds.”  The  author 
gives  an  interesting  account  of  the  growth  of  the  idea  of 
isolation  of  contagious  affections  and  of  the  building  of 
new  hospitals.  These,  he  says,  are  still  overcrowded  ;  and 
Hf  the  state  of  things  is  no  longer  such  as  existed  in  the 
old  days,  there  is  still,  according  to  him,  great  room  for 
enlargement  and  improvement.  The  thesis  should  be 
read  by  all  interested  in  the  problem  of  providing  for  the 
sick  poor  of  large  cities. 

Dr.  H.  David,  in  a  thesis  presented  for  the  doctor’s 
•degree  at  the  University  of  Paris  on  June  25tli,  1908,  gives 
an°account  of  the  plague  at  Angers.  The  first  invasion  of 
which  there  is  record  occurred  in  the  second  half  of  the 
fifth  century.  It  caused  the  Saxons  and  the  Franks  who 
were  besieging  the  town  to  beat  a  hasty  retreat.  In  575 
3i  3  t  own  was  devastated  by  what  Gregory  of  Tours  calls 
i  l T  uinal  nlasue.”  In  the  fourteenth  centurv  the  Black 
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Death  visited  the  place  and  prevailed  for  eleven  months ; 
the  mortality  in  Anjou,  however,  was  small  in  comparison 
with  that  in  other  places.  In  1362  there  was  another  out¬ 
break.  The  next  record  relates  to  1407  and  during  the 
greater  part  of  the  fifteenth  century  Anvers  continued  to 
be  scourged  by  plague.  The  hospital  was  closed  to  con¬ 
tagious  diseases  and  the  sick  died  in  the  streets. 
The  dead  were  buried  in  lonely  places  outside  the 
town,  and  even  relations  were  forbidden  to  visit  the 
graves.  In  1472  the  kiss  of  peace  was  replaced  at 
high  mass  by  an  instrument  which  served  as  a  medium 
for  the  transmission  of  the  kiss.  In  1486  there  was 
performed  at  Angers  a  “mystery  play”  of  the  Passion 
by  a  physician,  “  the  very  eloquent  and  scientific  doctor, 
Master  Jelian  Michel.”  In  1498,  when  Louis  XII  and  his 
queen  wished  to  visit  Angers,  a  strict  inquiry  was  made  as 
to  the  sanitary  condition  of  the  town  ;  for  what  reason  we 
cannot  conjecture  this  inquiry  was  not  entrusted  to 
physicians,  but  to  the  parish  priests  of  the  town,  assisted 
bv  two  pharmacists.  In  1514  there  was  another  terrible 
visitation,  and  in  the  following  year  the  town  issued  an 
order  for  the  removal  of  the  immondaitez  pouvant  causer 
peste.  The  epidemic  recurred  in  1518,  and  again  in  1519 ; 
this  outbreak  is  referred  to  by  Rabelais.  Again,  in  1521, 
the  barbers  of  the  town  were  called  together  to  give 
information  whether  they  had  bled  persons  suffering  from 
the  plague.  The  disease  was  in  the  town  in  1530,  and  again 
in  1532,  and  in  December,  1551,  the  chief  provost  pro¬ 
posed  various  measures  for  the  prevention  of  contagion 
by  “  pestilent  air.”  Then  came  the  wars  of  religion, 
bringing  famine  and  disease  in  their  train,  and  plague 
is  heard  of  as  causing  great  mortality  in  1562.  The 
scourge  raged  again  in  1568,  and  in  1583  a  hospital  for  the 
plague-stricken  was  erected.  The  provost  with  his  four 
assistants  known  as  “  crows  ”  perambulated  the  streets 
every  day,  ringing  a  little  bell,  to  give  notice  to  the 
inhabitants ;  their  business  was  to  carry  the  bodies  of  the 
dead  to  their  last  resting  place,  and  the  sick  in  chairs  to 
the  Hotel-Dieu.  They  had  also  to  see  to  the  cleanliness  of 
the  town.  In  1583  and  1584  more  than  9,000  persons  died 
of  plague  in  Angers ;  on  a  single  day,  August  21st,  1584, 
seventeen  parish  priests  of  the  diocese  died.  Other  epi¬ 
demics  occurred  in  1598, 1600, 1603, 1605, 1606,  and  1607.  I11 
1625  a  severe  epidemic  almost  paralysed  civic  life  ;  the 
bodies  of  the  newly-buried  dead  were  devoured  by  dogs 
and  wolves.  The  epidemic  lasted  till  1627,  and  of  8,000 
sick,  6,000  died.  Small  outbreaks  continued  to  occur  in 
the  following  years  till  1646.  In  1703,  there  was  an  out¬ 
break.  In  1720  the  inhabitants  of  Angers  were  greatly 
scared  by  the  great  epidemic  at  Marseilles,  but  the  precau¬ 
tions  taken,  helped  by  good  fortune,  kept  them  safe.  On 
the  cessation  of  the  plague  at  Marseilles  a  Te  Deum  was 
sung,  and  there  was  a  display  of  fireworks  on  February 
28tli,  1723.  This  is  the  last  time  the  plague  is  mentioned 
in  the.  official  registers  of  the  town. 


THE  NEW  BUILDINGS  OF  THE  ASSOCIATION. 

For  the  benefit  of  such  of  our  readers  as  may  not  have 
had  an  opportunity  of  seeing  the  new  building  of  the 
British  Medical  Association,  we  publish  this  week  repro¬ 
ductions  of  the  two  facades,  that  looking  towards  the 
Strand  and  the  one  looking  towards  Agar  Street.  The 
building  is,  of  course,  unfinished,  and  the  lower  part  is 
covered  with  somewhat  unsightly  hoardings ;  but  the  statues 
about  which  such  a  fuss  has  been  made  are  plainly  visible. 
They  are  reproduced  in  the  fullest  size  allowed  by  our 
page,  so  that  we  may  not  expose  ourselves  to  a  charge  of 
hiding  or  extenuating  anything.  A  full  description  of  the 
statues  was  given  by  the  artist,  Mr.  Jacob  Epstein,  in 
the  British  Medical  Journal  of  July  4tli,  p.  40,  and  we 
need  only  recapitulate  here  his  explanation  of  the  sym¬ 
bolism.  ”  The  first  figure  starting  on  the  Strand  side 
represents  Primal  Energy,  making  a  gesture  as  of  blow¬ 
ing  the  breath  of  life  into  the  atom.  Next  comes  a  figure 
representing  Matter,  intended  to  show  form  and  life 
coming  out  of  chaos.  The  other  statues  on  the  Strand 
front  symbolize  Chemical  Research  and  Academic 
Research ;  Hygeia  is  there  with  her  traditional  emblems, 
the  cup  and  the  serpent.  On  the  Agar  Street  front  is 
a  figure  holding  a  winged  skull,  denoting  the  brain, 
the  organ  of  Thought.  Next  is  an  old  woman  holding 
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a  newborn  babe  ;  then  Youth,  in  the  hopefulness  of 
aspiration  ;  then  a  figure  representing  Manhood  ;  then 
Maternity  ;  lastly,  some  figures  of  young  men  and 
maidens '  stretching  their  hands  towards  each  other. 
The  artist's  intention  has  been  to  represent  human 
life  iu  its  different  phases,  and  he  has  purposely  given 
the  figures  a  rough-hewn  and  primitive  form,  with  nothing 
of  the  seductiveness  which  any  one  that  loves  temptation 
may  find  in  more  graceful  and,  in  a  conventional  sense, 
more  veiled  shapes. 

We  showed  last  week  that  public  opinion  as  expressed 
in  independent  newspapers  was  overwhelmingly  in  favour 
of  the  work  aud  approved  of  the  action  of  the  Council  in 
deciding  that  it  should  proceed.  We  may  be  allowed  to 
quote  one  or  two  more  which  speak  with  special  authority 
from  the  moral  as  well  as  the  artistic  point  of  view.  The 
Guardian  says:  “  We  have  no  patience  with  the  disagree¬ 
able  mixture  of  Philistinism,  hypocrisy,  and  misplaced 
prudery  which  produced  a  protest  against  the  statues  on 
the  British  Medical  Association’s  new  building  in  the 
Strand.  The  Council  of  the  Association  paid  too  much 
honour  to  the  persons  avid  of  sensation  who  got  up  the 
outcry,  by  solemnly  sitting  to  discuss  it,  and  their  decision 
to  continue  the  work  will  be  received  with  general  satis¬ 
faction.”  The  B u ilder  expresses  its  satisfaction  that  the 
Council  has  “  determined  to  ignore  the  foolish  attack 
which  has  been  made  in  the  press  on  the  supposed  ‘  impro¬ 
priety  ’  of  the  statues  which  form,  in  a  sense,  part  of  the 
architecture  of  their  new  building  in  the  Strand.  These 
constitute,  in  fact,  a  very  able  and  interesting  attempt  to 
give  sculptural  expression  to  a  building  on  somewhat  the 
same  lines  as  were  followed  in  Greek  art.  The  objections 
raised  against  them  (if  they  did  not  proceed  from  a  mere 
desire  to  get  up  a  journalistic  sensation)  are  those  of 
vulgar-minded  people  who  cannot  understand  the  difference 
between  realism  and  symbolism  in  architectural  sculpture.” 
The  Building  News  trusts  that  “the  result  will  be  that 
other  property  owners,  encouraged  by  the  good  example  of 
the  British  Medical  Association,  will  follow  it,  and  that 
architects  and  sculptors,  given  the  chance,  in  place  of  the 
inanities  of  the  cemetery  mason  .  which  “  adorn  ”  some  of 
our  buildings,  will  give  us  more  such  plastic  embodiments 
of  the  realities  that  concern  humanity,  such  as  Mr.  Epstein 
has  produced.”  We  are  glad  that  a  sculptor  of  genius 
awoke  one  morning,  like  Byron,  and  found  himself  famous. 
But  we  are  sorry,  and  not  a  little  ashamed,  that  he  should 
owe  the  foundation  of  his  fame  to  the  hypocrisy  with 
which  other  countries,  not  wholly  without  reason,  reproach 
the  British  people. 
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An  appendix  to  the  fifth  report  of  the  Commissioners 
containing  the  minutes  of  evidence  given  during  March, 
1908,  was  issued  under  date  May  28th.* 

Evidence  o  f  Dr.  L.  E.  Shore  (recalled). 

Dr.  L.  E.  Shore  was  recalled  on  November  25th  and 
further  examined.  Asked  if  he  remembered  Colonel 
Lawrie  arriving  at  Cambridge  on  July  7tli,  1894,  he  said, 
Yes.  He  prepared  the  dogs  himself  for  experiment.  One 
laboratory  assistant  was  there  certainly  all  the  time. 
There  was  no  other  physiologist  until  Dr.  Gaskell  himself 
arrived.  He  certainly  came  before  luncheon,  before  the 
preparation  was  over.  He  did  not  remember  the  hour  of 
Colonel  Lawrie’s  arrival.  The  dogs  were  first  given  an 
injection  hypodermically  of  hydrochlorate  of  morphine ; 
that  was  between  half-past  eight  and  nine  o’clock  in 
the  morning.  One  dog  was  given  10  c.cm.  of  a  2  per 
cent,  solution,  and  the  other  dog  6  c.cm.  of  the 
same  solution.  The  reason  of  the  difference  was 
that  one  dog  was  somewhat  smaller  than  the  other. 
They  were  left  for  half  an  hour  until  they  became 
drowsy  and  lay  down.  Then  chloroform  was  applied 
to  the  nostril  until  they  were  unconscious  ;  they  were  then 
lifted  on  to  the  table.  He  was  quite  certain  that  that  was 

*  London  :  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
109,  Fetter  Lane,  Fleet  Street,  E.C.;  and  32,  Abingdon  Street,  West¬ 
minster,  8.W.;  or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby, 
116,  Grafton  Street,  Dublin.  ,1908.) 


done  on  July  7th,  when  they  had  the  chloroform  after  they 
became  drowsy.  The  chloroform  rendered  the  dogs 
absolutely  insensible.  Then  they  were  put  on  the  table 
and  their  limbs  were  gently  restricted  by  bands  to  the 
table  and  their  heads  fixed  by  a  holder.  The  binding  was 
one  narrow  baud  to  each  limb,  just  sufficient  to  keep  them 
in  the  required  position  for  the  operation,  but  not  enough 
to  prevent  the  dog  from  moving  its  limbs  quite  freely  if  it 
had  wished  to  do  so — that  was  to  say,  if  it  had  been  con¬ 
scious.  The  dogs  were  laid  on  their  backs.  They  were 
just  sufficiently  fastened  to  prevent  their  rolling  over,  but 
not  to  prevent  a  good  deal  of  motion.  That  was  the  usual 
way  in  the  case  of  such  an  experiment.  Then  the 
trachea  was  opened  and  a  tube  put  in.  After 
the  tube  was  put  in  the  trachea  was  connected  to 
the  bottle  containing  the  A.C.E.  mixture  before  any 
further  cutting  operation  was  done.  When  that  had 
been  done  he  went  straight  on  with  the  preparation  of  the 
arteries  and  veins  necessary  for  the  experiment.  -  The 
whole  thing  took  about  two  hours,  perhaps  rather  more. 
The  dogs  were  kept  under  A.C.E.  all  the  time.  In  reply 
to  questions,  he  said  the  first  thing  he  administered  after 
the  morphine  was  chloroform,  by  inhaling.  Then  the 
A.C.E.  was  administered  through  the  tracheal  tube.  That 
was  the  usual  way  in  an  operation  of  the  kind,  and  he  was 
quite  sure  that  he  followed  it.  There  was  no  reason 
whatever  for  departing  from  that  process.  Dr.  Gaskell 
came  in  before  he  had  finished.  He  was  there  during  the 
latter  part  of  the  preparation  of  the  animal  when  the 
animal  was  still  under  the  A.C.E.  mixture.  He  could  not 
speak  more  definitely  than  that.  The  tracheal  tube  was 
in  the  bottle  of  the  A.C.E.  practically  all  the  time, 
and  it  was  being  looked  after  both  by  the  witness 
and  the  laboratory  attendant.  The  dog  did  not 
struggle  or  show  any  sign  whatever  of  pain.  The 
animals  were  kept  unconscious  throughout.  Asked  if  any 
conversation  took  place  with  Colonel  Lawrie  about  what 
had  been  done  to  the  dogs,  the  witness  said  they  doubtless 
told  him  what  preparations  they  had  made  in  the  animals, 
but  he  did  not  remember  the  conversation.  Asked  if  Dr. 
Gaskell  had  said  to  Colonel  Lawrie  that  the  dogs  had  not 
had  any  anaesthetic,  the  witness  replied  that  he  had  heard 
him  say  no  such  thing.  It  was  certain  that  he  would  say 
no  such  thing.  Asked  if  Dr.  Gaskell  said  that  each  dog 
had  been  given  a  10-drop  dose  of  morphine  solution,  the 
witness  said  it  was  absurd  to  suppose  that  he  would  say 
any  such  thing.  It  would  not  have  been  true  if  he  had 
said  it.  A  much  stronger  dose  was  given.  Dr.  Gaskell 
certainly  never  said  he  had  given  them  a  dose  of  morphine 
not  to  prevent  pain,  but  in  order  to  hoodwink  the 
inspector  and  satisfy  the  Act,  or  anything  to  that  effect. 
While  Colonel  Lawrie  was  there  the  dogs  gave  no  sign  of 
pain  whatever.  He  remembered  the  luncheon.  Dr. 
Gaskell  interpolated  that  the  luncheon  was  in  a  private 
room  at  the  laboratory — the  professor’s  room.  In  reply 
to  further  questions,  Dr.  Shore  said  he  lunched  there,  too. 
They  went  back,  having  been  absent  about  a  quarter  of  an 
hour.  While  they  were  at  luncheon  the  laboratory 
attendant  never  left  the  room,  having  had  instructions  to 
see  that  the  animals  were  kept  quiet  and,  if  necessary, 
given  further  A.C.E.  mixture.  When  the  witness  came 
back  the  dogs  were  still  perfectly  quiet,  and  no  A.C.E. 
mixture  had  been  necessary.  They  were  quite  unconscious, 
and  there  was  absolutely  no  movement.  Asked  if  any¬ 
thing  was  said  by  Colonel  Lawrie  either  then  or  before  or 
at  any  time  to  the  effect  that  these  dogs  had  not  been 
anaesthetized  and  that  they  were  in  agony  or  anything 
of  that  kind,  the  witness  said  he  did  not  remember  his 
making  any  such  remark.  He  thought  he  would  re¬ 
member  it  if  he  had.  It  would  have  been  quite  untrue. 
After  they  went  back  strong  chloroform  was  given  to  one 
of  the  dogs  in  order  to  perform  the  object  of  the  experi¬ 
ment,  namely,  to  see  the  effect  of  chloroform  upon  the  heart, 
and  when  the  object  of  the  experiment  was  reached  both 
dogs  were  then  killed  by  concentrated  chloroform.  The 
object  of  the  experiment  was  to  show  that  chloroform 
depressed  the  heart’s  action  and  ultimately  made  it  stop. 
In  this  case,  although  the  animal’s  heart  stopped,  it 
remained  breathing  and  had  to  be  killed  by  an  administra¬ 
tion  of  chloroform  to  its  brain.  The  crucial  experiment 
was  completed,  and  then  the  dogs  were  killed  by  chloro¬ 
form,  both  of  them.  They  never  regained  consciousness, 
and  they  suffered  no  pain.  In  reply  to  Colonel  Lockwood, 
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lie  said  lie  was  present  the  whole  time  during  this 
operation,  and  must  have  heard  any  conversation  which 
ensued  between  Dr.  Gaskell  and  Colonel  Lawrie,  and 
he  had  no  hesitation  in  saying  that  the  whole  of  Colonel 
Lawrie’s  story  as  to  Dr.  Gaskell  stating  that  he  had 
operated  with  this  solution  only  to  hoodwink  the  Inspector 
was  a  fabrication  from  beginning  to  end.  Asked  by 
Sir  William  Church  if  he  could  tell  the  Commission  what 
was  a  fatal  dose  of  morphine  in  a  dog,  he  said  he  could 
mot  answer  that  question.  He  had  never  attempted  to  kill 
:a  dog  by  morphine  alone.  Asked  as  to  the  usual  dose  to 
cause  complete  narcosis  in  a  dog,  he  said  that  varied  with 
the  size  of  the  dog.  The  doses  that  were  given  in  these 
•experiments  were  the  ordinary  doses  wliich  it  had  been  the 
habit  in  the  laboratory  for  many  years  to  give  in  all 
.similar  cases.  There  was  no  special  exception  made  in 
this  case.  Three  grains  was  a  large  dose  for  a  dog,  except 
.a  very  large  dog.  '  Much  less  was  sufficient.  In  reply  to 
further  questions,  the  witness  said  the  A.C.E.  mixture  was 
given  until  the  defibrination  of  the  blood  was  complete. 
As  that  went  on  it  was  wanted  less  and  less,  so  that  it  was 
given  more  and  more  diluted,  and,  so  far  as  he  remem¬ 
bered,  the  administration  of  the  A.C.E.  was  discontinued 
altogether  just  before  the  cross-circulation  was  estab¬ 
lished.  It  was  discontinued  just  before  they  went 
±0  luncheon,  and,  in  spite  of  that,  the  animals 
remained  perfectly  unconscious.  That  unconsciousness 
was  due  to  the  profound  influence  of  the  large 
dose  of  morphine  they  had  had,  and,  no  doubt, 
also  to  the  fact  that  they  had  not  yet  recovered  from  the 
chloroform  and  the  A.C.E.  which  had  been  given  to  them 
for  some  three  or  four  hours.  Asked  if  the  effect  of  giving 
morphine  at  the  time  that  one  gave  or  just  before  one  gave 
•either  chloroform  or  the  A.C.E.  mixture  was  not  to 
intensify  the  action  of  the  anaesthetic,  he  said,  Very  much 
indeed;  only  a  very  small  amount  of  A.C.E.  was  required 
if  there  had  been  a  large  dose  of  morphine  already.  But 
he  thought  that  in  these  experiments  it  must  not  be  for¬ 
gotten  that  a  long  administration  of  A.C.E.  induced  an 
unconscious  condition  for  a  considerable  time  after  the 
administration  of  A.C.E.  was  discontinued;  for  they  knew, 
from  operations  on  man,  that  very  often  unconsciousness 
in  a  patient  continued,  it  might  be  for  two  or  three 
hours  after  the  administration  of  the  anaesthetic  was 
stopped.  Asked  by  Sir  William  Collins  if  on  the  occasion  of 
the  experiment  011  July  7tli  there  was  anyone  else  present 
besides  Dr.  Gaskell,  Colonel  Lawrie,  a  laboratory  attendant 
and  himself,  he  said  he  did  not  remember  that  any  one  else 
was  present  except,  perhaps,  another  laboratory  assistant. 
On  July  lltli,  at  the"  latter  end  of  the  experiment, 
Dr.  Anderson  and  Sir  Clifford  Allbutt  were  also  present 
besides  themselves.  He  believed  there  were  two  of 
Colonel  Lawrie’s  students  present  on  the  7th ;  he  had 
forgotten  them.  Asked  if  there  was  any  time  on  July  7th 
when  Dr.  Gaskell  and  Colonel  Lawrie  were  present  in  the 
laboratory  and  he  was  not  present,  the  witness  said,  Nc. 
He  was  quite  certain  about  that.  They  might  not  have 
been  in  the  same  room,  of  course.  Asked  if  it  would  have 
been  possible  for  a  conversation  to  have  taken  place 
between  Dr.  Gaskell  and  Colonel  Lawrie  without  his 
hearing  it,  he  said  they  might  have  gone  into  another 
room.  If  they  had  left  the  room  they  might  have  carried 
•on  a  conversation  which  he  did  not  hear.  Asked  if  the 
A.C.E.  mixture  was  being  given  during  the  whole  time  that 
Colonel  Lawrie  was  present,  he  said,  No,  not  during  the 
latter  part  of  the  experiment.  Asked  if  the  A.C.E.  mixture 
or  chloroform  was  being  given  prior  to  the  experiment  with 
the  chloroform,  during  any  of  the  time  when  Colonel  Lawrie 
was  present,  the  witness  said  he  could  not  remember,  as  he 
had  forgotten  the  exact  moment  when  Colonel  Lawrie 
arrived  on  the  scene.  Asked  if  it  would  have  been  possible 
prior  to  the  crucial  experiment  with  chloroform,  during  the 
period  when  Colonel  Lawrie  was  present,  for  the  dogs  not 
±0  have  been  receiving  either  chloroform  or  A.C.E. 
mixture,  he  said :  Yes ;  it  would  have  been  possible. 
Dr.  Gaskell  said  if,  perchance,  Colonel  Lawrie  came  into 
the  laboratory  just  before  lunch  time,  it  would  have  been 
possible  then.  The  witness  replied,  Yes,  if  he  came  just 
after  the  defibrination  was  completed  and  before  the 
crucial  experiment  was  made,  in  which  there  was  an 
interval  of,  first  of  all,  a  quarter  of  an  hour  while  they 
had  luncheon,  and  perhaps  another  ten  minutes  or  a 
quarter  of  an  hour  while  they  were  getting  ready  the 


cross-circulation  experiment.  During  that  period^  there 
might  not  have  been  any  A.C.E.  administered,  and  Colonel 
Lawrie  might  have  noticed  that.  In  reply  to.  Sir 
William  Collins,  he  said  he  could  not  say  positively 
that  A.C.E.  was  administered  while  Colonel  Lawrie  was 
there;  and  he  could  say  certainly  that  there  was  a  con¬ 
siderable  period  when  it  was  not  administered.  Asked  as 
to  the  total  length  of  time  from  start  to  finish  of  this 
experiment  with  these  dogs,  he  said  on  July  7tli  they 
began  giving  chloroform  about  8.30  to  9  o  clock  in  the 
morning,  and  finished  about  2.30  in  the  afternoon.  The 
A.C.E.  mixture  was  being  administered  right  up  until 
lunch  time,  which  was  about  1.30.  Asked  if  it  was 
necessary  for  the  purposes  of  the  crucial  experiment  with 
chloroform  to  secure  that  the  blood  of  the  dogs  was 
relatively  free  from  chloroform  or  A.C.E.  mixture  hefoie 
the  experiment  began,  Dr.  Shore  said  it  was  necessary 
that  they  should  not  be  deeply  under  a  large  dose  of 
chloroform  at  the  time,  and  that  was  the  reason  why 
a  large  dose  of  morphine  was  given  to  the  dogs;  but 
a  very  small  quantity  only  of  A.C.E.  mixture  would 
be  necessary  to  supplement  the  action  of  the  morphine, 
if  it  was  required  at  all,  and  such  a  little  would 
not  have  vitiated  the  crucial  experiment  they  had 
in  view.  Asked  if  the  dogs  would  have  been  in  a  painless 
condition  from  start  to  finish  if  morphine  had  not  been 
administered  at  all,  he  said,  No.  One  could  have  per¬ 
formed  the  experiment  so  far  as  the  defibrination  under 
chloroform  or  A.C.E. ;  but  after  that  had  to  be  discon¬ 
tinued,  it  would  not  have  been  safe,  he  thought,  unless 
the  animals  had  received  a  large  dose  of  morphine.  Asked 
to  what  he  attributed  the  anaesthesia  of  the  dogs  after 
the  cessation  of  administration  of  the  A.C.E.  mixture 
until  the  time  of  the  commencement  of  the  crucial 
experiment,  he  said  to  the  morphine  that  they  had 
received,  and  also,  perhaps,  partly  to  the  lasting  effect 
of  the  unconsciousness  after  a  long  administration  of  the 
A.C.E.  In  reply  to  a  further  question,  he  said  it  would 
be  better  that  the  anaesthesia  should  be  due  to  the 
morphine.  Asked  if  that  was  partly  the  reason  why 
morphine  was  administered, he  said,  No;  the  morphine  was 
administered  in  the  ordinary  routine  way  in  which  experi¬ 
ments  on  dogs  were  made.  Asked  if  nothing  but  the 
morphine  had  been  administered  up  to  the  time  of  the 
crucial  experiment  the  dogs  would  have  been  free  from 
pain,  he  said,  No.  In  the  early  part  of  the  day  the  cutting 
operations  could  not  have  been  done  under  morphine  alone 
without  the  animals  feeling  pain.  Morphine  did  not  reach 
the  maximum  of  its  influence  until  later.  It  was  often  not 
until  two  or  three  hours  after  it  was  administered  that  it 
was  at  its  maximum.  Asked  at  what  time  on  July  7tli  the 
dogs  would  have  been  fi'ee  from  pain  from  the  morphine 
only,  he  said  they  were  under  A.C.E.  at  the  time,  and  he 
would  not  like  to  say  when  unconsciousness  would  have 
come  under  morphine  alone — perhaps  in  about  two  hours 
but  he  only  suggested  that.  He  could  not  say :  it  was  not 
tested.  Asked  if,  when  using  morphine  and  chloroform  con¬ 
jointly  as  an  anaesthetic  for  the  purpose  of  an  experiment,  he 
could  say  when  it  would  be  safe  to  abandon  the  chloroform 
and  rely  upon  the  morphine  exclusively  for  the  purpose 
of  securing  freedom  from  pain,  the  witness  said  it  would 
depend  upon  the  dose  of  morphine  that  was  given  ;  but  he 
should  think  that  after  two  hours  or  so  one  might  abandon 
the  chloroform  administration  and  rely  on  the  morphine 
alone,  provided  that  one  was  not  doing  any  severe  opera¬ 
tion.  Of  course,  whether  one  could  do  a  severe  operation 
or  not  would  depend  upon  the  dose  of  morphine  that  had 
been  given.  Asked  if  with  any  dose  of  morphine  it  would 
be  possible  to  do  a  severe  operation  with  perfect  satisfac¬ 
tion  as  to  freedom  from  pain,  the  witness  said  he  thought 
■with  a  large  dose  of  morphine  it  would  be  possible.  With 
the  dose  given  to  the  dogs  he  did  not  think  it  would  be 
possible  to  do  a  severe  operation  within  the  first  two 
hours,  and  that  was  why  the  A.C.E.  mixture  v-as  given. 
He  could  not  say  what  the  minimum  dose  of  morphine 
would  be  to  be  able  to  perform  a  considerable  operation 
with  complete  satisfaction  that  there  would  be  no 
pain.  He  had  never  done  such  an  experiment.  He 
had  never  experimented  011  a  dog  under  morphine 
alone.  He  had  no  doubt  that  a  large  dose  of  morphine 
would  produce  complete  anaesthesia  in  a  dog,  provided 
one  waited  a  sufficient  time  for  that  dose  to  produce  its 
full  effect.  That  condition  would  be  reached  long  before 
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the  period  of  death.  He  had  never  watched  a  dog  die 
under  morphine.  He  could  not  say  whether  3  grains 
would  kill  it  or  not.  In  reply  to  Sir  John  McFadyean  he 
said  ho  thought  the  larger  dog  was  a  greyhound.  He  did 
not  remember  what  the  smaller  one  was.  With  regard  to 
the  way  in  which  they  were  fixed  down,  they  were  just 
kept  on  their  backs  on  the  table.  Asked  how  many 
pieces  of  apparatus  or  cords  or  bandages  were  applied 
to  each  limb,  he  said  one  to  each  ;  one  narrow  cord  to 
•each  limb.  Asked  where  it  was  fastened — above  or 
below  the  carpus,  the  knee,  he  said  it  was  generally  at 
the  foot  with  the  hind  leg,  and  with  the  front  leg  it 
was  generally  round  the  upper  part  of  the  elbow.  It 
would  be  quite  impossible  to  fix  a  dog  rigidly  with 
only  one  hand.  If  one  allowed  an  animal  sufficient 
freedom  for  its  respiratory  movements,  there  must  be 
room  for  it  to  exhibit  signs  of  pain  by  struggling  ;  in  the 
method  he  used  they  could  quite  freely  move  their  limbs 
and  bodies.  It  would  have  been  totally  impossible  to 
perform  so  delicate  operations  as  he  had  performed  on 
animals  conscious.  In  reply  to  Sir  Mackenzie  Chalmers, 
he  said  he  had  been  experimenting  in  physiology  in  that 
laboratory  for  several  years  from  1887.  He  had  never 
known  in  that  laboratory  a  cutting  experiment  of  any  sort 
performed  on  any  dog  or  other  animal  with  morphine 
Alone.  Asked  if  it  would  be  incorrect  to  say  that  ever  in 
that  laboratory,  so  far  as  he  knew,  an  illusory  dose  of 
morphine  had  been  given  for  the  sake  of  a  nominal 
■compliance  with  the  Act,  he  said  no  such  thing  was  ever 
■done  in  that  laboratory.  It  was  quite  impossible  that 
Dr.  Gaskell  could  have  ever  made  such  a  statement.  If  he 
had  made  such  a  statement  it  would  have  been  absolutely 
incorrect.  He  performed  the  necessary  operations  before 
the  crucial  experiment  both  on  the  7th  and  on  the  11th. 
'The  conditions  were  in  both  cases  the  same.  Asked  if  a 
dose  of  morphine  had  been  given,  and  that  was  followed 
up  with  the  A.C.E.  mixture  for  a  considerable  time,  how 
long  it  took  after  the  discontinuance  of  the  A.C.E.  before 
its  effect  would  wear  off,  he  said  it  depended  upon  the 
dose  of  morphine  given  and  the  length  of  time.  If  those 
animals  had  been  left  alone  they  would  never  have 
regained  consciousness,  in  his  opinion,  but  he  had  never 
left  them  until  death.  Asked  if  he  from  time  to  time,  after 
the  discontinuance  of  the  A.C.E.,  examined  the  dogs  to  see 
whether  there  were  any  signs  of  consciousness  or  return¬ 
ing  consciousness,  he  said  they  were  examining  them  con¬ 
tinuously,  with  that  object.  It  was  most  important  for  the 
■experiment  that  no  consciousness  should  come  back  to  the 
.animals.  If  it  had,  and  they  had  moved  the  least  bit,  all 
their  labour  would  have  been  in  vain,  and  the  whole 
■experiment  would  have  been  wrecked.  The  witness  was 
then  asked  if  he  agreed  with  the  following  statement  of 
Colonel  Lawrie’s : 

From  personal  observation  I  can  state  positively  that  before 
lunch  on  the  7th  of  July  the  two  dogs  had  been  lying  with 
unconnected  tracheotomy  tubes  in  their  throats  (that  means 
unconnected,  I  suppose,  with  the  A.C.E.  mixture),  which  in 
itself  is  presumptive  evidence  that  they  had  not  up  to  that  time 
had  chloroform  or  A.C.E.  mixture. 

The  witness  said,  No ;  he  should  have  thought  it  was 
•evident  that  one  had  got  the  tracheotomy  tube  ready  for 
the  very  purpose  of  giving  the  A.C.E.  mixture,  which  was 
■the  fact.  That  was  the  reason  the  animals  were 
tracheotomized  and  why  the  tracheotomy  tube  was  put  in. 
That  was  wholly  independent  of  connecting  the  veins  for 
cross  circulation.  If  he  had  intended  to  rely  on  morphine 
alone,  without  the  A.C.E.,  tracheotomy  would  not  have 
been  necessary.  Asked  if  Colonel  Lawrie  was  correct 
when  he  went  on  to  say  : 

During  the  whole  of  that  time  the  animals  had  no 
anaesthetic, 

the  witness  said  he  was  not  present  in  the  room  at  that 
moment,  but,  so  far  as  he  remembered,  the  A.C.E.  mixture 
had  by  that  time  been  discontinued  as  unnecessary.  He 
was  perfectly  positive  that  the  animals,  when  he  came 
back  from  luncheon,  were  unconscious  and  free  from  pain. 
W  lien  Colonel  Lawrie  said  : 

When  I  saw  the  dogs  they  appeared  to  he  in  a  condition  of 
frightful  agony,  and  I  believe  that  they  were  fastened  on  the 
dog  boards,  which  must  in  itself  be  most  exquisite  torture,  for 
live  hours,  and  that  their  necks  were  dissected,  without  any 
anaesthetic, 

that  was  an  absolute  misapprehension.  The  witness  did 
cot  notice  any  shivering,  but  there  might  have  been  some. 


There  might  have  been  movement  without  consciousness, 
but  not  like  convulsive  movements.  He  supposed  it  was 
possible  that  some  movement  of  a  shivering  sort  might 
have  occurred  in  an  unconscious  state,  but  it  was  very 
easy  to  see  the  difference  between  a  conscious  movement, 
a  voluntary  movement,  and  an  unconscious  movement. 
By  a  voluntary  movement  he  meant  a  movement  caused 
by  conscious  pain.  Asked  if  the  dogs  were  so  fastened 
that  any  conscious  movement  of  pain  must  have  been 
observed,  he  said  it  could  have  been  observed  at  once. 
Asked  if  when  operating  upon  a  dog  under  those 
conditions  he  applied  any  test  of  consciousness, 
such  as  touching  the  eye,  the  witness  said  they 
watched  carefully  the  breathing  of  the  animal,  and  they 
watched  carefully  to  see  that  there  was  no  voluntary 
movement,  and  they  occasionally  tested  the  conjunctival 
reflex.  In  this  particular  case  they  tested  it  off  and  on 
throughout  the  whole  experiment.  By  the  whole  experi¬ 
ment  he  meant  beginning  in  the  morning ;  not  merely  the 
actual  administration  of  the  chloroform,  but  the  whole 
time  from  the  first  tracheotomy.  The  first  cutting  in¬ 
cision  he  made  was  tracheotomy.  After  that  he  applied 
the  A.C.E.  tube,  and  then  the  necessary  incisions  for  the 
purpose  of  cross-circulation  were  made  under  the  A.C.E., 
2)lus  morphine.  In  reply  to  Mr.  Tomkinson,  he  said  the 
anaesthetic  could  have  been  administered  through  the 
nostrils,  but  it  could  not  be  controlled  so  readily.  The 
tracheotomy  had  nothing  to  do  with  the  experiment  of 
cross-circulation,  but  was  simply  to  facilitate  the  means 
of  giving  the  A.C.E.  mixture  to  keep  the  animals  unconscious. 
The  long  time  occupied  was  the  preparation  for  the  great 
experiment.  Asked  if,  during  the  whole  time  that  Colonel 
Lawrie  was  there,  the  witness  did  not  gather  from  him  any 
expression  whatever  of  disapproval,  Dr.  Shore  replied  that 
he  did  not  hear  him  make  any  remai'k  of  disapproval  of 
what  was  being  done.  He  certainly  made  no  protest  to 
him.  Nor  did  he  call  attention  to  the  fact  that  in  his 
opinion  the  dogs  were  suffering.  He  heard  him  make  no 
allusion  to  anything  of  the  kind.  And  no  impression  of  a 
feeling  of  that  kind  on  his  part  was  conveyed  to  his  mind. 
Therefore,  he  was  very  much  surprised  to  hear  what  he 
said  about  it  afterwards.  In  reply  to  further  questions, 
he  said  that  after  the  removal  of  an  anaesthetic  there 
was  often  a  condition  of  continued  unconsciousness, 
whether  one  called  it  sleep  or  not.  During  the  time 
that  the  patient  was  asleep  the  pain  of  the  operation 
was  not  felt.  In  this  case  the  dose  of  morphine  was 
producing  its  narcotic  effect  for  many  hours,  and  in 
his  opinion  was  sufficient  to  continue  the  anaesthesia 
after  the  A.C.E.  had  been  discontinued.  In  reply  to 
Dr.  Wilson,  he  said  Dr.  Gaskell  did  not  give  him  any 
instructions  as  to  the  amount  of  morphine  that  should  be 
administered  to  the  dogs.  Dr.  Gaskell  was  not  present 
when  the  dose  was  given.  Doubtless  he  told  Dr.  Gaskell 
the  dose  he  had  given.  The  assistant  was  in  the  room 
during  the  time  when  they  were  at  luncheon,  and  had 
received  instructions  if  there  were  any  signs  that  the  dog 
was  suffering  pain  to  give  another  dose  of  the  A.C.E. 
mixture.  The  conditions  used  for  anaesthetizing  the 
animals  on  the  11th  were  precisely  the  same  as  those  on 
the  7tli,  and  were  carried  out  in  precisely  the  same  way. 
On  the  second  day  Colonel  Lawrie  appeared  in  the  after¬ 
noon,  if  he  remembered  rightly,  and  saw  only  the  termi¬ 
nation  of  the  experiment.  He  did  not  remember  exactly 
when  he  came.  He  first  heard  that  Colonel  Lawrie 
thought  that  he  had  seen  a  cruel  experiment  when  Dr. 
Gaskell  read  to  him  the  other  day  the  document  that 
had  been  circulated.  Asked  if  during  these  fourteen 
years  he  ever  heard  a  word  to  the  effect  that  Colonel 
Lawrie  thought  he  had  seen  a  cruel  experiment, 
he  said  there  was  some  letter,  he  believed,  that  passed 
between  Colonel  Lawrie  and  Dr.  Gaskell,  which  Dr. 
Gaskell  mentioned  to  him,  which  seemed  to  imply  that 
Colonel  Lawrie  had  thought  their  experiments  cruel.  He 
did  not  remember  how  many  years  ago  that  was. 

Evidence  of  Mr.  William  Hall. 

Mr.  Hall  said  he  was  assisting  in  the  laboratory  on 
July  7th,  1894.  There  was  one  cross-circulation  experi¬ 
ment  on  one  day  and  another  four  days  afterwards.  He 
recollected  more  about  the  day  when  Professor  Allbutt  w  as 
there.  The  operations  were  done  in  the  same  way  as 
regards  preparing  the  dogs  on  both  occasions.  He  assisted 
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at  both.  Each  pair  of  clogs  was  treated  exactly  in  the 
same  way.  In  the  morning  with  the  help  of  another 
laboratory  assistant,  and  Dr.  Shore  being  about,  the 
witness  injected  the  dogs  with  morphine,  both  dogs  with  a 
2  per  cent,  solution  under  the  skin  on  the  back.  The  first 
dog  was  a  medium-sized  dog;  that  would  be  with  6  to 
8  c.cm.  He  was  not  particular  to  a  cubic  centimetre. 
The  larger  dog  he  injected  with  9  or  10  c.cm.  After  they 
had  been  injected  with  morphine  they  were  left  for  quite  half 
an  hour.  Then,  with  some  help,  he  laid  the  dog  on  its 
side,  with  Dr.  Shore  present,  and  held  a  cloth  over  the 
nose  of  the  dog  with  chloroform  upon  it,  and  the  clog  did 
struggle  a  little  when  he  put  the  chloroform  over  its  nose, 
but  nothing  to  speak  of.  Being  pretty  well  under 
morphine,  it  did  not  struggle  much,  but  it  did  a  little  till  it 
got  really  under  the  influence  of  the  chloroform.  It  got 
thoroughly  under  the  influence  of  chloroform  on  the  floor, 
then  he  lifted  it  up  with  some  help  on  to  the  operating 
table.  The  legs  were  fixed  with  string,  just  round  each 
leg.  The  head  was  fixed  in  a  sort  of  clamp  ;  it  was  laid  on 
its  back.  That  was  all  the  fastening  it  had.  He 
remembered  Dr.  Shore  cutting  the  trachea  and  putting 
in  the  tube  in  the  trachea.  That  was  for  the  A.C.E. 
to  be  administered ;  it  was  much  easier  that  way  than  any 
other  way  to  be  done.  Immediately  the  tube  was  in,  the 
A.C.E.  was  put  in.  As  a  rule,  it  was  always  done.  At 
that  time,  when  he  began  to  administer  the  A.C.E.,  the  dog 
was  quite  insensible ;  it  kept  well  under  the  chloroform 
all  the  time  the  duster  was  kept  round  the  nose.  Asked 
if  he  put  the  chloroform  over  its  nose  at  intervals,  or  if 
it  was  there  all  the  time,  he  said  he  kept  it  on  until 
the  trachea  tube  was  in.  Dr.  Shore  then  proceeded  to 
operate  on  the  dog,  making  fresh  incisions  in  the  dog  for 
the  purpose  of  laying  open  the  arteries.  The  tracheotomy 
tube  remained  in  the  slit  in  the  trachea  all  the  time. 
Asked  if  he  kept  on  administering  the  A.C.E.,  he  said  he 
took  the  tube  in  and  out  of  the  bottle  very  likely,  but 
when  he  did  that  he  would  say  to  Dr.  Shore, ;  “  I  have 
taken  the  tube  out,  sir,”  or  “I  have  put  it  in  again, 
sir,”  so  as  to  give  warning.  It  was  put  in  and  out  of 
the  bottle  in  case  of  necessity.  The  cross-circulation 
was  established  in  the  glass  tube  when  it  was  ready 
to  be  done.  That  was  after  luncheon,  just  before  the 
end  of  the  operation.  Asked  if  he  remembered  about 
the  luncheon,  the  times  and  the  hours  particularly,  he 
said  he  knew  he  should  not  have  gone  at  all,  because  it 
would  be  over  at  about  three  or  half-past.  He  often 
stayed  until  the  thing  was  over,  and  then  went  to  lunch 
afterwards.  He  could  not  be  relieved  in  those  particular 
cases.  He  never  left  the  room.  During  the  whole  time, 
from  the  time  that  he  administered  the  injection  of  mor¬ 
phine  until  the  dogs  were  dead,  he  was  in  the  operating 
room.  At  no  time  during  that  period  after  he  had 
administered  the  chloroform  for  the  first  time  up  to  the 
death  did  he  see  any  sign  of  consciousness.  He  saw  no 
struggling.  Asked  if  he  heard  any  conversation  between 
Dr.  Gaskell  and  Colonel  Lawrie,  he  said  he  could  not  say 
he  did.  He  should  not  take  any  notice.  He  should  be  too. 
busy.  The  same  process  was  applied  also  on  the  11th.  He 
stayed  in  the  room  all  the  time.  Asked  if  the  anaesthetic 
was  connected  with  them  from  another  room,  he  said  in 
the  same  room.  A  Woulff’s  bottle  stood  beside  them 
against  the  head.  It  did  not  come  from  another  room, 
there  was  no  need.  It  was  under  his  superintendence. 
Dr.  Gaskell  and  Dr.  Shore  had  done  a  number  of  other 
experiments  previous  to  those  two  of  exactly  the  same 
character.  He  had  assisted  in  every  one.  They  were 
precisely  of  the  same  character  in  every  case. 

(  To  be  continued.) 


Under  the  will  of  the  late  Rev.  William  Peace,  of 
Brighton,  formerly  incumbent  of  Christ  Church,  Luton, 
bequests  of  £750  each  are  made  to  the  following  institu¬ 
tions  :  Paddington  Green  Children’s  Hospital,  Brompton 
Consumption  Hospital,  the  London  Hospital,  Westminster 
Hospital,  King’s  College  Hosphtal,  the  Royal  Free, 
Middlesex  Hospital,  Charing  Cross  Hospital,  the  Great 
Northern  Central  Hosphtal,  and  Poplar  Hospital  for  Acci¬ 
dents.  Similar  sums  are  directed  to  be  paid  to  the  Royal 
Hospital  for  Incurables,  Putney  ;  the  British  Home  for 
Incurables,  Streatham ;  and  the  Earlwoood  Asylum  for 
Idiots ;  a  bequest  of  £200  being  made  to  the  Brighton 
Throat  and  Ear  Hospital. 


IMPERIAL  CANCER  RESEARCH  FUND. 

The  seventh  meeting  of  the  Executive  Committee 
of  the  Imperial  Cancer  Research  Fund  was  .  held  at 
Lincoln’s  Inn  Fields  on  July  14th,  under  the  Presidency  of 
the  Duke  of  Bedford  in  the  unavoidable  absence  of  the 
Prince  of  Wales.. 

Annual  Report. 

Sympathetic  reference  was  made  in  the  report  to  the  loss 
during  the  past  year  of  two  of  the  Vice-Presidents,  Sir 
William  Broadbent,  F.R.S.,  and  Mr.  H.  L.  Bisclioffslieim. 
Sir  William  Broadbent  had  been  a  regular  attendant  at  the 
meetings  of  the  Executive  Committee  from  the  initiation  of 
the  work,  and  had  taken  the  greatest  interest  in  its 
welfare.  Mr,  Bisclioffslieim  was  largely  instrumental 
in  starting  the  fund,  having  been  amongst  the  first 
of  the  contributors,  and  his  strong  support,  followed  as 
it  was  by  the  munificent  donation  of  £40,000  by  himself 
and  Mrs.  Bisclioffslieim  on  the  occasion  of  their  Golden 
Wedding,  greatly  assisted  to  establish  the  fund  on  a 
secure  basis.  Regret  was  expressed  for  the  death  of  Sir 
Alfred  Cooper,  F.R.C.S.,  one  of  the  trustees,  through  whom 
several  of  the  original  subscribers  became  interested  111 
the  work.  Dr.  F.  W.  Andrewes  had  been  elected  a  member 
of  the  Executive  Committee  in  the  vacancy  occasioned 
by  Sir  William  Broadbent’s  death,  and  was  subsequently 
appiointed  a  member  of  the  Pathological  Subcommittee^ 
Mr.  H.  H.  Clutton  was  appointed  by  the  Royal  College 
of  Surgeons  to  succeed  Sir  John  Tweedy,  who  had 
ceased  to  be  a  member  owing  to  the  termination  of 
his  period  of  office  as  a  member  of  the  Council  of 
that  college.  The  General  Superintendent  had  continued 
the  policy  of  supplying  material  for  investigation  (par¬ 
ticularly  mice  with  growing  cancer)  to  many  other  in¬ 
vestigators,  amongst  whom  may  bo  mentioned  members  or 
the  Imperial  Board  of  Health,  Professor  H.  Albrecht  of 
Vienna,  Professor  Goldmann  of  Freiburg ;  Professor 
Jensen  of  Copenhagen,  Dr.  Flexner  of  the  Rockefeller 
Institute,  New  York,  Dr.  McCulloch  of  the  Lister  Insti¬ 
tute,  Dr.  Ritchie  and  Mr.  Graham  of  Edinburgh,  and 

0t  Invitations  had  been  sent  to  the  General  Superintendent, 
Dr.  Bashford,  and  through  him  to  the  Executive  Com¬ 
mittee,  to  join  in  the  establishment  of  an  International 
Committee  on  Cancer  Research  with  its  head  quarters  at 
Berlin.  The  Executive  Committee,  however,  still  held 
the  opinion  that  more  advantage  was  to  be  gained  by 
encouraging  an  active  interchange  of  views  and  of  material, 
between  the  workers  in  the  laboratories  in  the  various 
countries.  In  pursuance  of  this  policy  the  Committee 
granted  facilities  for  Dr.  Gierke  from  Berlin  and  Dr. 
Russell  from  Aberdeen  to  work  in  the  laboratories,  which 
had  also  been  visited  by  a  considerable  number  of  dis¬ 
tinguished  scientists  from  America,  France,  Germany,  etc. 
Further  experiments  with  trypsin  had  been  made,  the 
results  of  which  sliowed  that  the  benefits  claimed  for  the 
treatment  by  this  ferment  had  not  been  confirmed.  Tne 
investigations  upon  which  the  various  papers  in  the  Third 
Scientific  Report  (now  in  the  press)  were  based  had  neces- 
sitated  frequent  meetings  of  the  Pathological,  Statistiea  „ 
and  Publication  Subcommittees,  upon  whom  much  responsi¬ 
bility  had  devolved.  There  had  been  a  very  considerable 
increase  in  the  scope  and  number  of  investigations  con¬ 
ducted  in  the  laboratories,  which  had  only  been  rendered 
possible  by  the  largely  increased  accommodation  so 
liberally  placed  at  the  disposal  of  the  fund  by  the  Com¬ 
mittee  of  Management  of  the  Royal  Colleges  of  Physicians 
and  Surgeons. 


Report  of  the  General  Superintendent. 

The  report  of  Dr.  Bashford  stated  that  ethnological  and 
statistical  investigations  had  been  pursued  as  in  previous 
years,  with  the  continued  collaboration  of  various  Govern¬ 
ment  Departments  and  of  metropolitan  and  provincia 
hospitals.  The  number  of  cases  of  cancer  reported  upon 
by  the  authorities  of  home  hospitals  after  complete  patho¬ 
logical  examination  now  exceeded  10,000.  The  number  o 
cases  reported  from  places  abroad  was  gradually  being 

augmented.  .  .  , 

In  previous  annual  reports  attention  had  been  called  to 
the  association  of  cancer  with  peculiar  and  very  vane 
forms  of  irritation.  As  the  data  had  increased  from  year 
to  year,  the 'mediate  relation  which  various  irritants  had 
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to  the  onset  of  cancer  in  particular  sites  of  the  body  had 
become  more  and  more  significant. 

One  year  and  a  half  had  been  devoted  by  Dr.  Haaland 
to  experiments  and  direct  observations  on  the  development 
of  sarcomata  during  the  propagation  of  carcinomata,  and 
had  thrown  new  light  on  the  mediate  relation  of  irritants 
to  the  onset  of  malignant  new  growths.  These  observa¬ 
tions  enabled  the  workers  to  substitute  objective  study  of 
the  inception  of  malignant  proliferation  for  the  abstract 
speculations  which  had  held  the  field  for  so  long. 

The  development  of  sarcoma  had  been  followed  step  by 
step  under  experimental  conditions,  and  it  had  been  shown 
that  cells  apparently  normal,  when  transplanted  and  kept 
in  a  continuous  or  intermittent  state  of  regeneration, 
might  ultimately  become  malignant.  Thus  the  experi¬ 
mental  study  of  cancer  in  animals  had  come  to  have  a 
direct  bearing  upon  one  aspect  of  the  etiology  of  the  disease 
in  man. 

So  far  as  the  details  were  concerned,  the  actual  work  had 
followed  very  much  the  lines  indicated  in  the  Fourth  and 
Fifth  Annual  Reports  presented  to  the  General  Committee 
since  the  Second  Scientific  Report  was  issued.  These 
investigations  and  others  had  advanced  so  far  that  it  had 
been  deemed  desirable  to  issue  a  Third  Scientific  Report, 
which  would  shortly  be  ready,  and  contained  the  following 
papers : 

1.  The  Ethnological  Distribution  of  Cancer. 

2.  The  Occurrence  of  New  Growths  among  the  Natives  of 
New  Guinea. 

3.  The  Zoological  Distribution  of  Cancer. 

4.  The  Occurrence  of  Heterotypical  Mitoses  in  Cancer.* 

5.  Spontaneous  Cancer  in  Mice.  Histology,  Metastases,  Trans- 
plantability,  and  the  Relations  of  Malignant  New  Growths  to 
Spontaneously- Affected  Animals. 

6.  The  Haemorrhagic  Mammary  Tumours  of  Mice,  with 
Results  of  Research  into  Susceptibility  and  Resistance  to 
Inoculation. 

7.  The  Effects  of  Surgical  Interference  with  the  Blood  Supply 
on  the  Growth  of  Transplanted  Carcinomata  and  Sarcomata. 

8.  A  Transplantable  Squamous-celled  Carcinoma  of  the 
Mouse. 

9.  Contributions  to  the  Study  of  the  Development  of  Sarcoma 
under  Experimental  Conditions. 

10.  General  Results  of  the  Propagation  of  Malignant  New 

Growths. 

11.  The  Experimental  Analysis  of  the  Gi’owth  of  Cancer. 

12.  The  Natural  and  Induced  Resistance  of  Mice  to  the  Growth 
of  Cancer. 

13.  The  Nature  of  the  Resistance  to  the  Inoculation  of  Cancer. 

14.  The  Induction  of  Specific  Resistance  and  of  General 
Enhanced  Susceptibility  to  the  Growth  of  Cancer. 

15.  Report  on  a  Study  of  the  Variations  of  Hydrochloric  Acid 
in  the  Gastric  Contents  of  Mice  and  Rats,  as  compared  with  the 
Human  Subject  in  Cancer. 

16.  Glycogen  and  Fat  in  Malignant  New  Growths  of  the 

Mouse. 

17.  The  Gaseous  Metabolism  of  Mice  and  Rats  suffering  from 

Cancer. 

The  systematic  experimental  investigation  of  cancer  was 
only  of  some  five  or  six  years’  growth,  and  at  the  outset 
it  was  impossible  to  foresee  aloug  what  lines  it  would 
advance  and  what  accommodation  and  staff  would  be 
required.  The  investigations  commenced  on  a  modest 
scale,  but  six  years’  experience  had  taught  much  in 
regard  to  the  requirements  of  cancer  research.  These 
requirements  made  the  investigation  of  cancer  costly 
in  time,  in  patience,  and  in  money.  A  large  and 
highly-trained  staff  of  scientific  assistants  and  labora¬ 
tory  servants  was  required,  and  a  very  large  amount  of 
suitable  laboratory  and  animal  accommodation.  The  Royal 
Colleges  had  made  it  possible  to  house  and  care  for  large 
numbers  of  animals  under  hygienic  conditions  favourable 
to  the  animals  themselves,  and  not  harmful  to  those  who 
spent  their  days  in  observing  the  natural  growth  of 
tumours,  and  the  results  of  attempt  to  modify  or  stop  their 
growth.  The  Second  Scientific  Report  was  followed  by 
many  criticisms,  both  medical  and  lay,  and  it  was  probable 
that  much  controversy  had  been  spared  by  refraining  as  far 
as  possible  from  rejoinders,  and  by  waiting  till  the  investiga¬ 
tion  of  more  extensive  material  necessitated  the  modifica¬ 
tion  or  justified  the  attitude  taken  up  in  that  report.  It 
was  based  upon  the  study  of  a  relatively  small  number  of 
sporadic  cases  of  cancer  in  mice,  and  on  a  very  detailed 
investigation  of  Jensen  s  tumour,  the  value  of  which  as 
material  for  the  experimental  study  of  cancer  was  then  not 
generally  recognized  and  its  very  nature  even  disputed, 

*  Heterotypical  mitoses  are  those  terms  of  cell-division  which  are 
commonly  held  to  be  characteristic  of  reproductive  tissues  during  the 
running  of  the  sexual  cells. 


both  abroad  and  at  home.  With  the  lapse  of  time  they 
had  been  able  to  extend  their  conclusions  on  the  basis  of 
seventy  different  propagable  tumours.  These  conclusions 
had  been  confirmed  by  many  independent  investigators, 
and  adopted,  or  no  longer  disputed,  by  others.  In  con¬ 
clusion  Dr.  Basliford  said : 

As  to  the  future  of  the  experimental  investigation  of  cancer, 
there  need  be  no  misgivings  if  only  patience  he  exercised  by 
those  whose  duty  it  is  to  produce  results,  and  equally  by  those 
eagerly  awaiting  them. 

Cancer  is  widely  distributed  throughout  the  world  both  in 
man  and  other  vertebrate  animals.  It  has  been  shbwn  that 
cancerous  tissues  of  a  species  of  animal  retain  the  characters  of 
that  species,  whereas  in  infective  tumours  (for  example, 
tubercle),  occurring  naturally  in  separate  species,  the  biological 
characters  of  the  newly-formed  tissue  are  determined  by  the 
common  infective  agent  and  not  by  the  tissues  of  the  affected 
animal.  Within  a  species  the  individual  tissues  after  they  lvave 
become  cancerous,  retain  characters  corresponding  to  those 
which  distinguish  the  several  normal  tissues  from  one  another. 
The  demand  of  cancerous  tissue  for  food  is  responded .  to  by 
the  digestive  apparatus  of  normal  animals.  The  growth 
of  experimental  tumours  can  be  prevented  in  its  inception,  by 
treatment  with  the  corresponding  normal  tissues,  for  example, 
by  skin  in  the  case  of  skin  cancer. 

These  facts  could  only  have  been  elicited  by  experiments  on 
the  living  animal,  and  although  a  practical  outcome  is  not  yet 
in  sight,  and  an  emphatic  caveat  must  be  entered  against  their 
premature  application  to  treatment  of  the  disease  in  man,  a 
practical  outcome  is  foreshadowed — the  enhancing  the  resistance 
of  an  organism,  so  that  a  jnalignant  new  growth,  once  present, 
will  not  be  able  to  disseminate. 

Meantime  the  rationale  of  the  early  surgical  removal  of 
primary  tumours  is  amply  justified  by  experiment,  and  no 
substitute  for  it  has  been  found  either  in  experiment  or  in 
alleged  empirical  remedies. 

Report  of  the  Honorary  Treasurer. 

Mr.  Henry  Morris,  in  his  report,  stated  that  during  the 
year  the  sum  of  £11,000  had  been  invested,  so  that  the 
capital  of  the  Fund  now  stood  at  £126,200,  including 
£40,000  being  the  Bisclioffsheim  gift.  The  expenditure  had 
again  exceeded  the  receipts  from  dividends  by  no  less  than 
£1.947  6s.  7d.;  or,  if  donations  and  subscriptions  were  taken 
with  the  dividends,  the  expenditure  had  exceeded  the 
income  by  £1,443.  From  the  accounts,  which  were  set 
forth  in  detail,  it  appeared  that  the  contributions  to  the 
Fund  showed  a  great  falling  off  in  comparison  with  ever}’ 
other  year  since  the  Imperial  Cancer  Research  was  first 
started.  This  was  due,  it  was  to  be  feared,  to  the  impression 
gaining  ground  that  since  the  munificent  gifts  of  Mr.  and 
Mrs.  Bisclioffsheim  all  the  money  required  for  the  research 
had  been  obtained.  This  was  far  from  being  the  case. 
Although  the  income  from  investments  was  larger,  the 
amount  of  work  done  had  greatly  increased,  owing  to  the 
additional  laboratory  accommodation  gratuitously  placed 
at  the  service  of  the  fund  by  the  two  Royal  Colleges.  In 
conclusion,  Mr.  Morris  gratefully  acknoivledged  the  very 
liberal  assistance  rendered  to  the  fund  by  the  two  Royal 
Colleges,  which  had  provided  free  of  all  charges  excellent 
laboratory  accommodation,  as  well  as  all  the  attendant 
expenses  connected  with  the  rates  and  taxes  and  lighting 
of  such  a  building.  How  far  such  bounteous  hospitality 
could  or  would  be  rendered  by  the  colleges  in  the  future, 
in  the  new  Conjoint  Examination  Hall,  remained  to  be 
seen.  But,  if  it  were  not  continued,  the  necessary 
pecuniary  outgoings  of  the  Imperial  Cancer  Research 
would  be  greatly  increased,  and  the  encroachments 
on  capital  largely  extended,  unless  the  receipts  in 
the  coming  years  were  correspondingly  higher,  or 
large  donations  were  forthcoming  from  other  munifi¬ 
cent  donors.  As  questions  had  quite  recently  been 
asked  and  answered  in  the  House  of  Commons  as  to 
how  far,  and  in  what  way,  the  Imperial  Cancer  Research 
Fund  was  supported  by  the  Government,  it  was  important 
to  state  that,  although  practical  assistance  in  the  collection 
and  transmission  of  information  of  great  value  had  been 
rendered  by  the  Colonial,  Foreign,  and  Indian  Government 
Departments,  the  Cancer  Research  work  was  in  no  sense 
whatever,  even  in  pari,  financed  by  the  Government  out  of 
public  funds. 

Sir  W.  Church  on  the  Work  of  the  Fund. 

In  moving  the  adoption  of  the  report.  Sir  M  illiam 
Church  said  that  in  one  important  respect  it  differed  from 
its  predecessors.  As  the  work  had  proceeded  it  had  been 
found  advantageous  for  special  investigations  to  be 
dealt  with  separately,  and  that  different  members  of 
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the  staff  should  undertake,  under  the  general  direc¬ 
tions  of  the  Superintendent,  these  special  investigations. 
Consequently,  the  forthcoming  volume  would  be  in  the 
form  of  separate  papers — seventeen  in  all — with  the 
names  of  those  of  the  staff  who  were  mainly  responsible 
for  their  contents  attached  to  them.  He  could  not 
attempt  to  touch  on  all  the  features  of  general  interest  in 
these  various  papers,  but  he  might  draw  attention  to  some 
of  the  more  important  of  them.  Dr.  Bashford,  in  liis 
essay  on  the  Ethnological  Distribution  of  Cancer,  showed 
how  fallacious  were  the  ordinary  returns  of  the  mortality 
from  cancer  as  indicating  the  actual  prevalence,  of  the 
disease,  the  number  of  deaths  assigned  to  cancer  increas¬ 
ing  in  proportion  to  the  accuracy  of  the  vital  statistics  of 
a  country.  For  example,  it  was  not  infrequently  asseited 
a  few  years  ago  that  cancer  was  practically  unknow  n  in 
India  and  Egypt,  and  also  among  uncivilized  races  of  men. 
Since  the  Fund  had  been  collecting  statistics  it  had 
already  obtained  upwards  of  2,000  cases  of  well-authenti¬ 
cated  cancer  from  hospitals  in  India  and  297  instances 
from  the  Government  hospitals  of  Egypt.  Very  interesting 
information  had  also  been  received  of  the  occurrence  of 
cancer  from  Ceylon,  Cashmir,  British  New  Guinea,  and  other 
widely  separated  portions  of  the  globe.  Special  habits 
and  customs  in  some  of  the  less  civilized  communities 
appeared  to  have  an  influence  in  determining  the  occur¬ 
rence  of  cancer  in  particular  parts  of  the  body  commonly 
affected  in  Europeans.  Instances  of  the  occurrence  of  the 
disease  in  domestic  and  wild  animals  had  been  collected, 
and  examples  were  found  in  every  division  of  the  verte¬ 
brate  kingdom,  except  reptiles.  The  observations  of 
Drs.  Gierke,  Haaland,  and  Murray  showed  that  the 
experimental  method  made  it  possible  to  study  the  life- 
history  and  biological  behaviour  of  tumours  over  pro¬ 
longed  intervals  of  time,  as  well  as  their  mere  histo¬ 
logical  structure,  and  compare  the  behaviour  of  cancer 
in  mice  with  the  clinical  features  to  be  met  with  in 
man.  The  experimental  study  of  cancer  was  based 
on  the  fact  that  carcinomatous  and  sarcomatous  cells 
implanted  into  healthy  rats  or  mice  gave  rise  to 
tumours  characterized  by  the  same  powers  of  infiltra¬ 
tive  growth  into  the  surrounding  tissues,  and  with 
the  same  tendency  to  dissemination  throughout  the  body, 
that  occurred  in  spontaneous  cancer.  Numerous  observa¬ 
tions  proved  that  the  lesions  of  spontaneous  cancer  could 
be  reproduced  experimentally  and  could  be  studied  at 
leisure.  Variations  in  the  growth  and  development  of 
inoculated  cancer  appeared  to  depend  to  a  certain  extent 
on  small  differences  in  the  methods  of  inoculation,  wdiilst 
the  important  features  were  found  to  be  alike  in  spon¬ 
taneous  and  in  inoculated  tumours.  Sir  William  Church 
drew  particular  attention  to  the  clinical  study  of  spon¬ 
taneous  cancer  occurring  in  mice,  for  it  showed  that  the 
course  of  the  disease  was  closely  parallel  to  that  which 
obtains  in  man.  It  was  only  in  the  later  stages,  when 
haemorrhage  or  ulceration  had  occurred,  that  diminution 
in  weight  took  place,  and  the  animal  seldom  lived  for 
more  than  two  weeks  after  loss  of  weight  had  com¬ 
menced.  In  mice  as  in  man,  removal  of  a  malignant 
growth  was  followed  for  a  longer  or  shorter  period 
by  apparent  recovery,  and  the  weight  lost  after  the 
removal  of  the  tumour  was  regained.  Recurrence  of  the 
disease  at  varying  intervals  very  frequently  took  place. 
Repeated  observations  had  also  shown  that  metastases  in 
the  lungs  and  other  portions  of  the  body  were  met  with  as 
frequently  in  animals  that  had  not  been  operated  on  as  in 
those  in  which  the  primary  tumour  had  been  extirpated — 
a  fact  which  lent  no  confirmation  to  the  supposition  that 
operation  favoured  the  occurrence  of  metastasis.  Dealing 
with  the  natural  and  induced  resistance  of  mice  to  the 
growth  of  cancer,  Sir  William  Church  said  an  examination 
of  the  difference  of  the  processes  that  took  place  at  the 
site  of  implanted  grafts  into  normal  and  immune  animals 
respectively,  appeared  to  show  that  the  failure  of  the  im¬ 
planted  grafts  to  develop  depended  on  the  non -penetration 
of  the  graft  by  the  tissues  of  the  host,  and  retrograde 
changes  took  place  in  it  for  want  of  nutrition.  Why  this 
occurred  was  still  a  matter  of  speculation  ;  no  explanation 
had  yet  been  suggested  which  appeared  to  him  to  offer 
sufficiently  strong  grounds  for  general  acceptance.  In 
connexion  with  the  subject  of  immunity  it  had  been  found 
that,  whilst  the  absorption  of  normal  mouse  tissue 
appeared  to  confer  on  mice  a  certain  amount  of  immunity, 


the  absorption  of  special  tissues  appeared  to  confer  on 
them  a  greater  power  of  resistance  to  special  forms  of 
cancer — for  example,  the  absorption  of  .  noimal  skin 
appeared  to  confer  almost  complete  immunity  to 
squamous-celled  carcinoma,  while  the  absorption  of 
tumour  tissue  conferred  greater  powers  of  resistance  to 
the  inoculation  of  growths  of  similar  character  than  it  did 
to  that  of  tumours  which  differed  from  it  in  histological 
structure.  Sir  William  Church  concluded  by  expressing, 
as  Chairman  of  the  Executive  Committee,  the  high 
appreciation  they  had  of  the  zeal  and  untiring  patience 
with  which  the  work  of  the  fund  was  carried  out  by  the 
Superintendent  and  his  assistants. 

Mr.  H.  T.  Butlin,  in  seconding  the  adoption  of  the 
report,  said  that  in  his  day  students  were  taught  to  believe 
that  cancer  existed  in  the  blood,  and  that  the  tumour,  01 
ulcer,  was  but  the  outward  and  visible  sign  of  a  consti¬ 
tutional  condition.  The  operators  of  that  time,  under  the 
influence  of  this  theory,  never  hoped  to  cure  a  patient  by 
operation.  Happily,  before  he  began  himself  to  operate 
for  cancer,  the  theory  was  maintained  by  capable 
pathologists  that  cancer  in  its  origin  was  a.  local  dis¬ 
ease,  and  spread  from  the  place  where  it  first  began., 
and  thus  became  a  constitutional  disease.  Operations 
for  cancer  were  now  better  designed  and  more  tlioi  ougl d\ 
performed.  The  establishment  of  cancer  research  had 
put  that  theory  to  the  test  of  experiment,  and  the 
result  of  the  investigations  of  the  Research  Fund  had 
been  to  confirm  the  theory  of  the  local  origin  of .  cancel . 
While,  then,  they  were  anxiously  looking  for  the  discovery 
of  an  antidote  to  cancer,  surgeons  were  profoundly  grateful 
for  what  had  already  been  done  for  them,  and  he  had  no 
hesitation  in  saying  that  all  the  time,  the  labour  and  the 
money  which  had  been  expended  on  cancer  reseat  ch  w  ere 
as  nothing  compared  with  the  benefit  which  that  research 
had  already  conferred  on  medicine  and  the  public. 

The  Chairman  stated  that  the  Prince  of  Wales,  President 
of  the  Fund,  had  authorized  him  to  convey  his  approval  of 
the  sixth  annual  report. 

The  motion  was  carried  unanimously. 

The  Duke  of  Bedford  moved  from  the  chair  : 

That  the  thanks  of  this  meeting  be  given  to  the  chairman  and 
members  of  the  executive  committee,  the  subcommittees, 
the  honorary  treasurer,  and  others  who  have  assisted  in  the 
work  of  the' Fund  during  the  past  year. 

Sir  John  Tweedy  seconded  the  motion,  and  said  he  had 
no  hesitation  in  associating  himself  with  the  remarks  of 
Mr.  Butlin,  that  the  Research  Fund  was  already  influencing 
practice  in  the  treatment  of  cancer  for  good,  and  that 
already  thousands  of  lives  had  been  saved  by  the  better 
and  surer  knowledge  of  the  nature  and  origin  of  cancer. 
The  motion  was  unanimously  adopted. 

After  some  formal  business  had  been  transacted,  Sir 
Julius  Wernher  proposed  a  vote  of  thanks  to  the  chair¬ 
man.  This  was  seconded  by  Mr.  John  Lentaigne,  and 
carried  by  acclamation.  _ \ 


An  International  Congress  on  Industrial  Diseases  will  be 
held  in  Rome  in  May,  1909,  under  the  presidency  of  the 
Italian  Ministers  of  the  Interior,  Agriculture,  Industry  and 
Commerce,  Public  Instruction,  the  Sindaco  (Mayor)  of 
Rome,  and  Signori  Sanarelli  and  Santoliquido,  members  of 
the  Chamber  of  Deputies.  Communications  relative  to  the 
Congress  should  be  addressed  to  the  office  at  n.  38,  via, 
Borgognona,  Rome. 

The  annual  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  of  Great  Britain  and  Ireland  will  take  place  in  the 
rooms  of  the  society,  11,  Chandos  Street,  London,  W.,  on 
Thursday  and  Friday,  July  23rd  and  24tli.  The  incoming 
President,  Dr.  Charles  Mercier,  will  deliver  his  address  at 
2  p.m.  on  the  first  day,  and  the  discussion  of  the  paper  on 
hoarding-out  of  the  insane  in  private  dwellings  by  Dr.  R. 
Cunyngham  Brown  will  then  be  resumed.  On  Friday 
papers  will  be  read  by  Dr.  Robert  Jones  on  the  case  against 
dementia  praecox,  by  Dr.  L.  C.  Bruce  on  folie  circulate 
and  manic-depressive  insanity,  and  by  Dr.  A.  McDougall 
on  the  principles  of  the  treatment  of  epilepsy.  In  the 
afternoon  Lady  Henry  Somerset  will  open  a  discussion  on 
some  aspects  of  inebriety,  and  a  paper  will  be  read  by  Dr. 
F.  A.  Elkins  on  the  question  whether  it  is  necessary  or 
advisable  for  asylum  officials  to  live  on  the  premises  ;  Dr.. 
H.  B.  Donkin  will  give  an  account  of  the  work  of  the  Royal 
Commission  on  the  Care  and  Control  of  the  Feeble-minded- 
The  annual  dinner  will  take  place  in  the  evening  at  the 
Criterion  Restaurant. 
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Queen  Charlotte’s  Hospital  has  received  a  donation 
of  £500  from  Viscount  Portman  for  the  Nurses’  Home 

Building  Fund. 

The  Royal  Waterloo  Hospital  for  Children  and  Women 
has  received  from  an  anonymous  donor  the  sum  of  £13,105, 
the  interest  of  which  only  may  be  expended. 

A  Western  Valleys  Medical  Association,  on  the  same 
lines  as  the  Eastern  Valleys  Medical  Association,  has  been 
formed  in  Monmouthshire.  The  Honorary  Secretary  is* 
Dr.  Evan  Thomas,  Grcystone,  Newbridge,  M011. 

The  Italian  Chamber  of  Deputies  has  under  considera¬ 
tion  a  bill  providing  for  the  conversion  into  a  law  of  the 
royal  decree  of  1890  which  made  a  qualification  in  medicine 
and  surgery  a  necessary  condition  of  the  practice  of 

dentistry. 

The  Lord  Chancellor  has,  on  the  recommendation  of  the 
Duke  of  Fife,  Lord  Lieutenant  of  the  County  of  London, 
placed  the  name  of  Dr.  J.  J.  Gorham,  of  Clapham  Common, 
J.P.  for  Lancashire,  on  the  Commission  of  the  Peace  for 
the  County  of  London. 

The  Public  Health  Department  of  the  Borough  of 
St.  Marylebone  has  issued  a  card  for  suspension  entitled 
•“  Children’s  Eyes  and  How  to  Care  for  Them.”  The 
advice  given  refers  not  only  to  the  prevention  of  oph¬ 
thalmia,  but  also  to  the  use  of  spectacles.  It  is  expressed 
in  simple  language,  and  the  card  will  undoubtedly  prove 
useful. 

At  a  meeting  presided  over  by  Dr.  C.  Aldridge,  Dr.  C.  H.  G. 
Prance  was  recently  presented  by  Major  Tritton,  on  behalf 
of  a  number  of  subscribers,  with  a  testimonial  and  expres¬ 
sion  of  regret  at  his  leaving  Plympton.  The  address, which 
contained  about  240  names,  read:  “This  address,  together 
with  a  silver  tea  and  coffee  service  and  tray,  was  presented 
to  C.  H.  G.  Prance,  Esq.,  M.R.C.S.,  L.R.C.P.LoncL,  on  his 
leaving  Plympton,  as  a  mark  of  appreciation  and  esteem 
from  the  following  patients  and  friends.” 

The  medical  officer  of  health  having  advised  that  the 
water  from  the  well  in  Petersham  meadows,  though 
generally  of  excellent  quality,  is  liable  to  contamination  on 
rare  occasions,  the  Town  Council  has  wisely  decided  to 
close  the  well  and  to  purchase  the  necessary  quantity  of 
water  from  the  Metropolitan  Water  Board.  This  will 
involve  an  addition  of  2d.  in  the  pound  to  the  rates  this 
year,  although  it  is  hoped  that  next  year,  when  the  sinking 
fund  will  be  completed,  it  will  be  possible  to  remove  this 
extra  impost. 

A  Congress  of  the  Association  of  French-speaking 
Doctors  of  North  America  will  be  held  at  Quebec  on  July 
20th  and  two  following  days.  The  work  of  the  Congress 
will  be  distributed  among  three  sections :  1,  Medical. 

2.  Surgical.  3.  Hygiene  and  Professional  Interests.  The 
following  questions  are  proposed  for  general  discussion : 
jl)  Hygiene  in  education,  to  be  introduced  by  M.  C.  N. 
Valin  of  Montreal,  and  M.  D.  Brochu  of  Quebec  ;  (2)  infec¬ 
tion  of  the  biliary  passages,  to  be  introduced  by  M.  A.  Le 
Sage  of  Montreal,  and  M.  A.  Paquel  of  Quebec  ;  (3)  renal 
tuberculosis,  to  be  introduced  by  M.  C.  Dagneau  of  Quebec, 
and  M.  Eugene  Saint-Jacques  of  Montreal. 

The  Epsomian  Club  held  its  triennial  meeting  at  Epsom 
on  July  7th,  when  it  was  entertained  by  the  council  of 
the  college  and  the  head  master.  Thirty-five  remained  to 
dinner.  Speeches  were  made  by  the  Rev.  Smith  Pearse, 
Dr.  Stillwell,  and  Mr.  Reynolds.  Mr.  A.  J.  Newsom  was 
presented  with  a  memento  of  his  many  years’  work  as 
commander  of  the  rifle  corps.  All  members  of  the  club 
who  visited  the  college  were  struck  by  much  that  had  been 
accomplished  and  by  the  great  amount  that  was  being  done 
for  the  benefit  of  the  teachers  and  the  taught.  Indeed,  to 
many  it  seemed  that  the  council  of  the  college  had  nearly 
transformed  the  place.  Amongst  those  present  were  Mr. 
Clement  Smiles,  Mr.  G.  S.  Boulger,  Mr.  Sydney  Stephen¬ 
son,  Dr.  Campbell  Thomson,  Mr.  Edrcd  M.  Corner,  Dr. 
Rowland  Collum,  Dr.  R.  G.  Murray,  and  Captain  Main. 

The  second  Congress  of  French  Medical  Practitioners 
was  held  at  Lille  on  June  25th  and  the  three  following  days. 
The  Honorary  Presidents  were  MM.  Dubuisson,  Olivier, 
Coppens,  and  Raymond.  The  meeting  was  a  very  success¬ 
ful  one,  and  a  number  of  questions  of  professional  interest 
were  discussed.  Among  the  resolutions  passed  was  one  to 
the  effect  that  the  teaching  of  medical  ethics  should  be 
organized  in  all  faculties  and  medical  schools  in  co-opera¬ 
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tion  with  the  medical  syndicates ;  another  was  to  the 
effect  that  hospitals  having  been  founded  for  the  indigent, 
should  be  exclusively  reserved  for  the  indigent,  except 
provisionally  in  cases  of  emergency  where  the  patients  do 
not  belong  to  this  category.  A  number  of  resolutions  as  to 
the  reform  of  medical  education,  the  relations  between 
friendly  societies  and  the  medical  profession,  and  the 
responsibility  of  experts  in  medico-legal  cases  were  passed. 
It  was  further  resolved  that  it  was  desirable  that  all  syndi¬ 
cates  and  federations  should  be  associated  with  the  Union 
des  Syndicats  de  France.  The  questions  of  income  tax,  a 
higher  tariff  of  fees,  and  the  compulsory  notification  of 
disease  were  also  considered.  The  Congress  was  attended 
by  1,500  medical  practitioners,  by  the  representatives  of 
115  societies  and  syndicates,  and  altogether  represented  a 
total  of  9,743  practitioners. 

A  quarterly  court  of  the  Directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  -was  held 
on  July  8th,  Dr.  Blandford,  President,  in  the  chair. 
Twenty-one  directors  wrere  present.  The  deaths  of  five 
members  of  the  Society  were  reported,  and  one  new 
member  was  elected.  £1,230  was  voted  for  the  half-yearly 
grants  to  the  annuitants  of  the  charity,  namely,  48  widows 
and  16  orphans.  A  letter  of  congratulation  was  sent  to  the 
Senior  Vice-President,  Sir  Henry  Pitman,  on  his  reaching 
the  age  of  100  years.  It  was  reported  that  five  letters  had 
been  received  since  the  last  court  from  widows  of  medical 
men  asking  for  relief,  but  this  had  to  be  refused  as  their 
husbands  had  not  been  members  of  the  Society ;  relief  is 
only  granted  to  the  widows  or  orphans  of  deceased 
members.  A  grant  at  the  rate  of  £50  per  annum  was  voted 
to  the  widow  of  a  member  who  was  left  with  an  income  of 
£16  per  annum.  Membership  is  open  to  any  registered 
medical  practitioner  who  at  the  time  of  his  election  is 
resident  within  a  twenty-mile  radius  of  Charing  Cross. 
The  subscription  is  two  guineas  a  year,  which  may  be  paid  in 
two  half-yearly  ones  of  one  guinea  each.  Full  particulars 
and  application  form  for  membership  may  be  obtained  on 
application  to  the  Secretary,  11,  Cliandos  Street,  Cavendish 
Square,  W. 


Hospitals  anit  gtan  hints. 


GUY’S  HOSPITAL. 

The  pointed  reference  of  Lord  Rothschild,  after  distributing 
the  prizes  to  the  successful  students  of  Guy’s  Hospital  Medical 
School  on  July  8th,  to  the  treasurer’s  very  satisfactory  report 
upon  the  finances  of  the  hospital  for  1907,  which  has  been 
recently  issued,  was  a  congratulation  from  a  highlv-competent 
authority  to  Mr.  Cosmo  Bonsor,  the  treasurer,  and  the  other 
governors  of  the  institution.  For  the  first  time  for  many  years 
the  hospital  at  the  close  of  1907  stood  free  from  all  debt,  all 
loans  having  been  discharged.  For  this  welcome  relief, 
resulting  mainly  from  the  testamentary  beneficence  of  the  late 
Mr.  Alfred  Beit  and  Mr.  Samuel  Lewis,  the  governors  express 
their  warm  gratitude.  They  have  now  completed  and  paid  for 
practically  all  the  works  included  in  the  appeal  of  1901,  so  that 
they  can  concentrate  future  efforts  on  the  provision  of  certain 
other  special  works — namely,  a  new  out-patient  department, 
separate  children’s  wards,  and  the  rebuilding  of  Clinical  House. 
The  first  of  these  is  now  in  hand,  munificent  contributions 
towards  the  object  having  been  received  from  an  anonymous 
donor,  and  from  the  council  of  King  Edward’s  Hospital  Fund 
for  London.  The  ordinary  and  extraordinary  income  for  1907 
amounted  to  £95,370  9s.  3d.  It  discharged  the  ordinary 
expenditure  of  £64,954  18s.  6d.,  repaid  an  outstanding  loan  of 
£27,500,  and  left  a  surplus  balance  of  £2,915  10s.  9d.  The  sum 
of  £20,179  14s.  6d.  was  received  from  Mr.  Alfred  Beit’s  executors, 
and  £8,500  from  the  estate  of  Mr.  Samuel  Lewis.  The  ordinary 
expenditure  showed  little  variation  from  that  of  the  previous 
year ;  the  extraordinary  expenditure  was  that  of  the  loan  above 
'mentioned.  Many  works  conducive  to  efficiency  and  the  comfort 
and  benefit  of  patients  were  carried  out  during  the  year.  All 
the  wards  in  the  original  building  of  the  hospital  have  now 
undergone  renovation,  with  the  exception  of  Patience  and 
Samaritan.  The  treatment  of  these,  when  funds  allow,  will 
“  form  part  of  the  reconstruction  of  the  entire  roof  of  Guy’s 
House,  a  roof  which  has  afforded  good  shelter  for  nearly  200 
years.”  The  reconstruction  of  the  out-patient  department  is 
now  proceeding  at  an  estimated  cost  of  £21,600,  and  is  partly  an 
adaptation  of  the  existing  out-patient  department,  partly  its 
extension  at  the  southern  end  of  the  hospital  grounds,  and  the 
taking  in  of  adjoining  premises,  the  property  of  the  hospital. 
The  report  concludes  with  an  earnest  appeal  for  the  endowment 
of  the  medical  school  for  teaching  and  research.  The  school 
fund,  which  is  absolutely  distinct  in  every  way  from  the  hospital 
finances,  has  in  the  last  sixteen  or  seventeen  years  incurred  a 
capital  expenditure  of  £54,000  in  erecting  the  residential  college, 
providing  accommodation  for  the  teaching  of  conservative 
dentistry,  and  the  building  of  new  laboratories ;  and  the  interest 
and  charges  upon  this  sum  are  a  heavy  burden  upon  the  school 
finances,  and  impede  the  carrying  out  of  several  pressing 
requirements  of  the  school. 
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THE  ANNUAL  MEETING,  SHEFFIELD. 

In  the  ‘  Supplement”  published  with  this  issue 
will  be  found  a  list  of  hotels  and  lodgings  at 
Sheffield,  and  a  form  to  fill  up  intimating 
intention  of  being  present  at  the  Annual  Meeting. 
It  is  particularly  requested  that  members  will 
notify  as  soon  as  possible,  when  railway  vouchers 
for  the  reduced  fares  will  be  sent. 


Buttsl)  jttrtncal  journal. 


SATURDAY,  JULY  18th,  1908. 


THE  ADMISSION  OF  WOMEN  TO  THE 
COLLEGE  OF  SURGEONS. 

As  will  be  seen  from  the  result  of  the  voting  as 
to  the  expediency  of  admitting  women  to  the  ex 
animation  for  the  diplomas  of  the  Royal  College 
of  Surgeons  of  England,  which  is  fully  reported 
elsewhere,  the  medical  Peri  is  still  doomed  to 
stand  disconsolate  at  the  gate  of  the  dingy  Para¬ 
dise  in  Lincoln’s  Inn  Fields  which  she  longs  to 
enter.  As  was  anticipated,  the  Fellows  are  willing 
to  admit  her  to  the  Membership,  and  even  though  b\ 
a  very  small  majority — to  the  Fellowship.  But  the 
Members  stand  in  the  way.  The  questions  put  were 
as  follows:  A.  In  your  opinion  is  it  desirable  that 
women  should  be  admitted  by  examination  as  Members 
of  the  College  ?  and  B.  In  your  opinion  is  it  desirable 
that  women  after  admission  to  the  Membership  should 
be  admitted  by  examination  as  Fellows  of  the  College? 
To  the  former  of  these  questions  the  Fellows  gave 
an  affirmative  answer  by  a  majority  of  288,  but 
the  proposal  to  admit  the  women  to  the  Fellowship 
had  only  a  majority  of  34  in  its  favour.  The  majority 
of  Members  against  the  admission  of  women  to  the 
Membership  was  703,  while  they  barred  the  way  to  the 
Fellowship  by  a  solid  phalanx  of  1,216.  Ninety-seven 
Members,  instead  of  answering  simply  “Yes  ”  or  “No,” 
added  “  with  full  collegiate  rights  ”  to  their  replies, 
and  four  added  the  same  qualification  to  their 
answer  A ,  while  giving  a  negative  answer  to  B. 
These  replies  were,  in  accordance  with  the  advice  of 
the  Solicitor  to  the  College,  treated  as  null,  and  were 
not  included  in  the  votes  counted.  The  number  of 
circulars  sent  out  was  13,812,  and  8,744  replies  were 
received,  of  which  8,256  were  held  to  be  valid.  This, 
considering  the  indifference  with  which  most  profes¬ 
sional  questions  not  directly  affecting  their  personal 
interests  are  treated  by  medical  men,  must  be  regarded 
as  a  fairly  heavy  poll.  The  small  majority  of  bellow  s 
who  voted  in  favour  of  throwing  open  their  highly- 
prized  diploma  to  women  is  not  without  significance; 
but  the  most  curious  feature  in  the  voting  appears 
to  be  that  the  Members  are  more  solicitous  to 
exclude  women  from  the  Fellowship  than  from  the 
Membership. 

The  situation  is  remarkable  in  more  ways  than  one. 
It  is  somewhat  surprising  that  the  Council  should  have 
appealed  to  the  Members  at  all,  in  view  of  the  fact  that 
it  has  hitherto  so  steadfastly  denied  them  all  share  in 
the  government  of  the  College.  W hat  the  exact  extent 
and  nature  of  the  “  full  collegiate  rights  ”  which  some 
voters  chivalrously  insist  on  being  granted  to  the 
women  may  be,  we  are  not  prepared  to  say.  At  present 


Members  have  no  “voice  in  the  chapter.”  It  would 
be  a  natural  supposition  that  the  Council,  being 
tolerably  certain  that  the  Members  would  vote  against 
the  women,  appealed  to  them  feeling  confident  that, 
in  this  way,  whatever  moral  support  for  a  fore¬ 
gone  conclusion  may  have  been  thought  decent,  would 
be  obtained.  This  explanation  must,  how  ev er,  be 
rejected,  in  the  face  of  what  we  have  reason  to 
believe  to  be  the  fact — namely,  that  the  majoiitj.  of 
the  Council  is  in  favour  of  the  admission  of  women. 
If  this  be  the  case,  why  did  it  not  decide  the  question 
out  of  the  fullness  of  the  power  which  it  arrogates 
to  itself?  It  has  now  placed  itself  in  a  somewhat 
embarrassing  position,  for  it  must  either  abide  by  the 
decision  of  the  Members  against  its  own  judgement 
or  ignore  the  result  of  the  voting.  If  it  determines 
to  exclude  the  women,  it  puts  itself  in  opposition 
to  the  sister  College,  and  so  far  as  concerns 
the  diplomas  of  Member  and  Licentiate  respec¬ 
tively,  the  one  cannot  act  without  the  other  so 
long  as  the  Conjoint  Board  is  maintained.  Should 
the  Council  of  the  College  of  Surgeons  decide  to  be 
guided  by  the  adverse  vote  of  the  Members,  the  Royal 


College  of  Physicians  will  be  in  a  difficulty.  It  has 
resolved  by  74  votes  to  33  that  it  is  desirable  that  such 
alterations  should  be  made  in  its  by-lawrs  as  to  allowr 
the  admission  of  women  to  the  examinations  of  the 
College,  but  that  no  action  should  be  taken  on  this 
resolution  “  inconsistent  with  the  agreement  between 
the  two  Colleges  under  which  the  Licence  of  the  one 
and  the  Membership  of  the  other  are  only  granted 
conjointly.”  In  the  event  assumed  women  will  not 
be  admitted  to  the  examination  of  the  Conjoint  Board, 
but  there  would  be  nothing  to  prevent  the  College  of 
Physicians  admitting  them  to  its  Membership,  the 
stepping  stone  to  the  Fellowship,  and  therefore  to  the 
fullest  collegiate  rights. 

By  a  strange  coincidence  the  Chemical  Society  also 
finds  itself  face  to  face  with  the  question  of  admitting 
women  to  Fellowship.  As  may  be  gathered  from  an 
article  in  Nature  of  July  9th,  there  is  much  excite¬ 
ment  on  the  subject  among  the  Fellows  of  the  Society  ; 
the  Council  has  referred  it  to  them,  and  the  ballot  w  ill 
close  in  October,  when  the  Council  of  the  College 
of  Surgeons  also  is  to  consider  the  question  of  the 
admission  of  women  “  more  fully.”  The  arguments 
used  by  those  who  oppose  the  admission  of  w'omen 
to  the  Fellowship  of  the  Chemical  Society  are  curi¬ 
ously  like  those  which  were  put  forward  years  ago. 
against  their  admission  to  the  medical  profession. 
They  are  afraid  that  the  work  of  the  chemical  pro¬ 
fession  would  operate  unfavourably  on  the  women, 
and  they  are  ungallant  enough  to  hint  a  doubt 
whether  women  “have,  as  a  group,  shown  marked 
“  aptitude  for  chemical  pursuits.”  These  points — 
which  apply  much  more  strongly  to  '  the  medical 
than  to  the  chemical  profession— were  settled  half 
'a  century  back.  We  can  assure  the  chemists  who. 
are  so  anxious  for  the  welfare  of  women  that  the 
daughters  of  Eve  have  shown  themselves  wTell  able 
to  take  care  of  themselves  in  professional  w  ork,  and 
at  the  same  time  that  their  competition  has  not. 
proved  itself  in  any  way  formidable. 

There  is  an  old  proverb  Ce  que  femme  veuli  Diett  le 
veult.  We  have  little  doubt  that  she  will  in  time 
succeed  in  gaining  admission  to  the  Chemical  Society 
and  also  to  the  College  of  Surgeons.  But  why  she 
should  care  to  strive  for  admission  to  the  College  we 
do  not  know;  nor  do  we  understand  why  any  one 
should  wish  to  exclude  her.  There  are  so  many 
avenues  to  the  profession  now  open  to  women  that  it 
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scarcely  seems  worth  their  while  struggling  t®  force 
this  particular  gateway.  The  door  has  been  slammed 
by  the  Members;  it  remains  to  be  seen  whether  it  will 
he  barred  and  bolted  by  the  Council,  but  so  far  the 
moral  of  the  incident  seems  to  be,  unpleasant  though 
it  may  be  to  us  to  point  it,  that  the  result  of  the  vote 
makes  it  doubtful  whether  after  all  the  Royal  College 
of  Surgeons  of  England  is  not  more  wisely  managed  by 
the  Council  than  it  would  be  by  the  whole  commonalty. 


DRAWING  AS  A  PART  OF  MEDICAL 
TRAINING. 

In  England  we  are  very  apt  to  look  upon  drawing 
merely  as  one  of  the  fine  arts — to  class  it  with  music 
as  an  intellectual  recreation.  In  most  schools  art 
occupies  a  very  small  place  in  the  curriculum,  and  in 
the  higher  forms  it  is  apt  to  be  neglected  altogether. 
On  the  Continent  and  in  America  it  lias  long  been 
recognized  that  drawing  should  occupy  a  place  second 
only  to  writing  in  the  education  of  the  young.  It  is  a 
natural  means  of  training  the  mind  of  the  child  in 
habits  of  accuracy  and  observation ;  it  ris  the  indis¬ 
pensable  language  of  the  craftsman,  and  is  useful  in 
most  of  the  professions. 

Carlyle  was  of  opinion  that  of  all  studies  which  are 
•calculated  to  inculcate  a  love  of  truth  drawing  was  the 
most  valuable. 

In  the  medical  profession,  where  accuracy  of  thought 
and  a  habit  of  rapid  observation  are  so  essential,  the 
advantages  of  a  knowledge  of  drawing  are  almost  self- 
evident.  The  pencil  not  only  develops  the  mind,  but  it 
trains  the  hand.  The  child  who  has  been  taught  to 
draw  well  will  make  the  skilful  zootomist,  the  neat 
histologist,  the  able  anatomist,  and  the  dexterous 
surgeon.  There  are  many  men  who  have  all  the  mental 
attributes  of  great  surgeons  but  lack  the  necessary 
manual  skill — a  skill  which,  unless  developed  in  child¬ 
hood,  can  never  be  attained  in  manhood.  The  hand 
that  takes  up  the  scalpel  should  have  been  trained  by 
drawing,  hv  wood  carving,  by  labour  in  the  workshop, 
or  by  similar  pursuits. 

A  knowledge  of  drawing  will  be  a  great  help  to  the 
medical  student,  even  during  the  earliest  stages  of  his 
career.  He  will  be  able  to  make  sketches  of  Chemical 
and  physical  apparatus  in  his  notebook,  and  these  will 
help  him  in  reading  up  his  lectures.  I11  the  examina¬ 
tion,  a  good  diagram,  even  though  it  has  no  artistic 
merit,  may  save  him  lines  of  description,  and  give  him 
time  to  answer  the  questions  more  fully,  and  to  take 
a  better  place. 

When  biology  is  taken  up  drawing  becomes  almost 
indispensable.  Botanical  sections  must  be  sketched, 
and  floral  diagrams  correctly  made.  A  well-illustrated 
notebook  will  enable  the  whole  course  of  lectures  to  be 
rapidly  recapitulated,  and  a  sketch  may  remain  fixed  in 
the  memory  when  the  verbal  description  or  the  actual 
object  has  vanished  from  the  mind.  The  further  the 
student  goes  in  liis  biological  studies  the  more 
dependent  is  he  upon  his  pencil  to  register  his  results. 
The  practice  of  drawing  everything  gradually  develops 
that  habit  of  observation  which  is  equally  essential  to 
the  scientist  and  the  medical  practitioner.  In  the 
dissecting  room  rough  sketches  can  be  made  of  each 
aspect  of  the  dissection :  these  can  be  further 
elaborated  at  home  and  the  whole  collection  made 
into  an  anatomical  album.  Such  a  book  is  of  lasting 
value  to  its  owner,  for  each  picture  will  bring  the 
•original  back  to  the  mind,  and  anatomical  details, 
instead  of  gradually  becoming  vague  as  their  manner 
is,  will  remain  fresh  in  the  memory.  Such  drawings 


could  be  very  usefully  supplemented  by  occasional 
photographs,  which  can  be  stereoscopic  if  taken  with 
a  twin  camera. 

In  the  wards  the  skilled  artist  has  a  never-ending 
opportunity  of  exercising  his  ability,  though,  except  in 
the  special  departments,  photography  is  more  useful. 
In  the  ophthalmic  clinic  every  typical  fundus  should 
be  rapidly  sketched,  and  the  sketch  should  be  coloured. 
The  poorest  attempt,  if  made  by  the  observer  himself, 
is  of  more  value  to  him,  with  the  original  ever  in  his 
mind,  than  is  the  most  beautiful  painting  in  an  atlas  of 
ophthalmoscopy.  In  the  skin  department  the  mode¬ 
rately  skilled  painter  can  collect  typical  examples  of  all 
the  ordinary  diseases,  and  he  will  have  his  drawings  as 
standards  of  comparison  all  liis  life.  Patients  seldom 
or  never  object  to  being  painted;  in  fact,  they  usually 
look  upon  it  as  evidence  that  due  interest  is  being 
taken  in  them.  He  who  carefully  paints  any  disease 
will  notice  features  that  the  ordinary  man  will  over¬ 
look  ;  he  will  soon  train  his  observation  to  a  high 
degree,  and  will  lay  the  foundation  of  a  successful 
clinical  life. 

To  the  able  man  who  wishes  to  push  his  way  into 
the  first  ranks  of  the  profession,  artistic  power  will  be 
very  helpful.  An  illustrated  article  in  the  medical 
press  will  be  noticed  by  all  when  another  equally 
meritorious  but  unillustrated  may  pass  unnoticed  and 
bring  little  credit  to  its  writer.  In  this  connexion  it 
should  be  remarked  that  black  and  white  work  is  the 
most  suitable,  for  the  expense  of  reproducing  a 
coloured  plate  is  so  great  as  to  be  almost’ prohibitive 
to  any  medical  journal  having  a  large  circulation,  and 
unless  the  subject  be  of  very  exceptional  merit,  the 
time  spent  in  colouring  is  wasted. 

The  professor  of  science  or  of  medicine  is  poorly 
equipped  for  his  task  if  lie  I  be  unable  to  demonstrate 
his  lectures  by  rapid  but  sufficiently  accurate  diagrams 
on  the  blackboard.  Fortunately,  many  of  the  teachers 
in  medical  schools  possess  this  necessary  qualification, 
some  in  a  high  degree.  The  beautiful  drawings  in 
coloured  chalks  made  on  a  huge  blackboard  used  by  the 
late  Professor  Sharpey  will  be  vividly  remembered  by 
old  students  of  University  College,  London.  The  pro¬ 
fessor  of  anatomy  in  one  of  our  greatest  universities 
takes  a  piece  of  chalk  in  each  hand  and  rapidly  draws 
a  human  figure  which  is  not  a  mere  diagram,  but  is  full 
of  real  artistic  merit.  His  anatomical  drawings  are 
strictly  accurate,  and  in  consequence  his  pupils  take 
away  an  exact  knowledge  of  the  region  demonstrated, 
more  especially  if  they  copy  the  diagrams  themselves. 

It  is  not  supremely  difficult  to  attain  sufficient  pro¬ 
ficiency  in  drawing  to  be  of  value  in  the  laboratory 
and  the  wards,  and  every  medical  student  should 
strive  to  acquire  the  art.  The  Third  International 
Drawing  Congress,  which  will  be  held  during  the  first 
week  in  August  at  the  Imperial  Institute,  has  for  its 
object  the  encouragement  of  the  study  of  drawing  not 
as  a  fine  art  but  as  an  aid  to  the  trades  and  professions 
and  as  a  means  of  general  culture.  The  exhibition 
will  be  opened  on  July  27th  for  a  month  in  the  Royal 
College  of  Art  and  adjacent  buildings  at  South 
Kensington. 

As  a  recreation  drawing  and  painting  take  a  high 
place.  The  pleasure  of  a  vacation  is  greatly  enhanced 
if  a  well-filled  sketch-book  be  brought  back,  for  it 
enables  the  holiday  to  be  enjoyed  over  again.  A  love 
of  art  and  the  beautiful  can  only  have  an  ennobling 
and  refining  influence  upon  a  medical  man,  and  will 
help  him  to  develop  that  sympathy  with  sorrow  and 
suffering  which  is  the  grandest  attribute  of  the 
profession. 
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THE  INHERITANCE  OF  DEFORMITIES. 

Those  of  our  readers  who  are  interested  m  the 
problems  of  inheritance  will  do  well  to  consult  t  le 
current  number  of  Biometrika ,  which  contains  two 
memoirs  on  the  nature  and  hereditary  transmission  o 
snlit-foot  by  Drs.  Lewis  and  Embleton  and  Professoi 
Karl  Pearson  respectively.1  Drs.  Lewis  and  m  e  on 
have  collected  over  180  cases  of  “  split -hand  and  foot 
including  a  remarkable  family  (“  G.”  family),  which 
furnished  in  six  generations  forty-four  deformed 
persons;  of  these,  sixteen  were  carefully  examined 
and  the  extremities  radiographed.  Some  beautiful 
reproductions  of  the  radiographs  add  greatly  to  the 

clearness  of  the  account.  ,  , 

From  a  study  of  the  “  G.”  family  and  their  recorded 
cases  it  appears  that:  (1)  All  four  extremities  are 
affected  in  most  cases.  (2)  The  hands  are  never 
f  formed  alone,  nor  is  one  foot  alone  ever  affected. 

(3)  The  foot  exhibits  three  mam  types  of  ^fonmty . 

(a)  All  the  metatarsals,  except  the  first  and  fifth,  are 
unrepresented;  (b)  the  mam  deformity  affects  the 
second  toe;  (c)  the  malformation  is  of  the  fluid  toe. 
The  first  toe  is  rarely  affected.  Although  there  is 

much  variation  in  the  deformed  ***»*«**£ 
resemblance  are  at  least  as  important.  The  latter 
inav  be  summarized  as  (1)  cleftmg  of  the  foot, 

(2)  absence  of  all  the  phalanges  and  half  the  meta¬ 
tarsal  of  one  toe,  and  often  of  one  or  more  phalanges 
from  neighbouring  toes  ;  (3)  syndactyly  of  the  remain¬ 
ing  toes  or  parts  of  them  into  two  groups,  broadening 
of 'the  feet  and  inturning  of  the  distal  phalanges  , 
(4)  presence  of  the  deformity  on  both  sides. 

In  the  hand  two  main  types  are  to  be  recognized: 
m  The  fission  results  from  ectrodactyly  of  the  third 
digit-  (2)  the  ectrodactyly  advances  (in  a  purely 
descriptive  sense)  from  the  radial  side,  the  bones 
escaping  as  they  approximate  to  the  ulnar  side. 
Both  types  may  be  associated  with  syndactyly  01 

P°Grosf  as’is  the  deformity  in  most  cases,  the  func¬ 
tional  utility  of  the  malformed  limbs  is  remarkable 
The  affected  persons  perform  work  which  requite 
skilful  manipulation.  The  needlework  of  some  of 
the  females  is  good  ;  the  handwriting  of  most  is 
excellent.  One  individual  is  a  bootmaker,  two 
others  drive  cabs,  none  finding  difficulty  m  cloth¬ 
ing  themselves,  and  most  do  so  with  extraordinary 
rapidity,  even  to  the  lacing  of  boots.  The  gaat  is 

normal  ;  the  toes  are  often  opposible,  more  especially 
in  the  young,  and  frequently  with  considerable  deli- 
cucy  as  well  as  power.  It  is  said  of  one  that  he  .s  able 
in  this  way  to  lift  pins  from  the  floor  with  his  feet. 

In  view  of  the  constant  and  fundamental  charactei 
of  the  pedal  malformation  compared  with  the  varia¬ 
bility  of  that  seen  in  the  hand,  the  authors  propose  to 
substitute  the  title  “Hereditary  Split-foot  toi  the 
present  somewhat  confusing  list  of  synonyms.  T 
cross-bones  which  are  often  found  joining  the  digits 
appear  to  be  developed  from  ossifying  centres  which 

normally  represent  phalanges. 

As  to  the  origin  of  the  deformity  the  evidence 
supports  the  contention  that  there  is  some  potentia 
u  deformity  ”  of  those  factors,  that  is,  determinants 

_ using  the  word  somewhat  in  Weismann’s  sense 

which  control  the  development  of  the  hands  and  fee  . 
Roughly,  we  may,  perhaps,  say  that  hereditary  split- 

foot  is  a  sport. _ _ _ _ — - - 

Thomas  Lewis.  Ibid.,  p.  118. 


Drs.  Lewis  and  Embleton,  in  considering  the  appli 
cation  of  the  Mendelian  theory  to  their  data,  point  out 
that,  although  some  pedigrees  are  in  fair  accord  with 
Mendelian  deductions,  on  the  whole,  so  far  as- 
numerical  ratios  are  concerned,  the  results  are 
unfavourable  to  it.  There  seems  to  be  an  excess  of 
deformed  persons  in  the  earlier  generations  and  a. 
defect  in  the  later.  Indeed,  the  figures  agree  with 
Weismann’s  opinion  that  sports  are  eventually 
swamped  by  free  intercrossing.2 3  Weismann’s  theore¬ 
tical  views,  however,  need  not  be  accepted,  and  the 
sceptical  reader  will  see,  by  comparing  Drs.  Lewis 
and  Embleton’s  figures  with  those  for  the  family 
investigated  by  Professor  Pearson,  that  his  statement 
is  not  of  universal  application. 

In  a  supplementary  note,  Dr.  Lewis  criticizes  a, 
recent  account  of  the  problems  of  pathological  inheri¬ 
tance,  as  seen  from  the  Mendelian  standpoint,  by 
Mr.  R.  C.  Punnett.8  Mr.  Punnett’s  treatment  of  the- 
material  is,  we  think,  superficial,  and  Dr.  Lewis’s 
criticisms  are  mostly  just.  Dr.  Lewis  refers  to 
Hasselwander 4  in  proof  of  the  transmission  of  brachy- 
dactyly  through  normal  parents ;  but  reference  to 
Hasselwander’s  table  shows  that  while  one  case  is 
specifically  asserted  to  be  the  offspring  of  normal 
parents,  the  second  may  possibly  be  descended  from  a, 
malformed  progenitor,  as  the  arrangement  of  the 


brackets  and  tlie  numbering  of  the  descendants  do 
not  correspond,  a  discrepancy  which  suggests,  a. 

misprint.  .  . 

Professor  Pearson’s  memoir  deals  principally  with 
a  family  containing  25  deformed  and  14  normal 
offspring  in  three  generations.  From  three  members 
of  the  stock  numerous  radiographs  were  prepared,  so 
that  Professor  Thane  has  been  able  to  furnish  a  com¬ 
plete  anatomical  account  of  their  deformities.  The 
types  described  by  Drs.  Lewis  and  Embleton  are  repre¬ 
sented  in  this  family,  but  there  seem  to  be  additional 
variations.  For  instance,  the  defect  in  the  foot  m 
some  cases  extended  to  the  tarsus.  There  is  also- 
evidence  that  the  malformation  was  becoming  more- 

extensive  in  later  generations. 

An  examination  of  the  relative  proportions  of  normal 
and  deformed  persons,  both  in  this  and  the  former- 
case,  fails  to  demonstrate  any  satisfactory  agreemen 
with  simple  Mendelian  ratios.  In  the  case  of  family 

abnormalities,  Professor  Pearson  is  inclined  to  “defend 

“  Mendel  against  Mendel,  or  to  preserve  Mendelian 
“  segregation  at  the  expense  of  Mendelian  ratios. 

The  extreme  complexity  of  the  condition  renders  it 
difficult  to  regard  split  hand  and  foot  as  a  simple  unit- 
character,  and  the  hypothesis  tentatively  advanced  by 
Professor  Pearson  that  the  presence  of  many  develop¬ 
ment-controlling  units,  or  “  determinants,”  m  the- 
germinal  material  will  have  to  be  postulated,5 * *  deserves 
careful  attention.  It  is  not  suggested  that  the  term 
“determinant”  is  to  be  employed  precisely  m  the- 
sense  developed  by  Weismann  in  connexion  with  his- 
famous  germ  plasm  theory,  but  it  is  certainly  possib  e- 
that  some  modification  of  that  hypothesis  or  the  rival 
speculations  of  Le  Dantec  and  others  may,  when 
given  an  adequate  quantitative  form,  prove  fruitful.. 
Scientific  work  along  these  lines  sustained  a  crushing 
blow  from  the  death  of  Professor  W.  F.  Weldon. 

Professor  Pearson’s  concluding  remarks  as  to  the 


2  For  Weismann’s  present  views  see  his  Evolution  Theory,  vol.  ii 
pp.  142  et  sea.  (Thomson’s  translation.) 

3  Proc.  Boy.  Soc.  of  Medtcme,  February  28th,  1908. 

1  Aeits  f  Morph,  u.  Anth.,  Bd.  6, 1903,  pp.  510,  etc.  .  , .  *• 

5  For  a  first  study  of  some  consequences  foUowing  the  enunciatmn  of 

such  a  theory,  see  Professor  Pearson’s  memoir  On  a,  Determinanta 

Theory  of  Inheritance,  from  Notes  and  Suggestions  by  the  late  W.  • 

Weldon,  Biomet.,  vol.  vi,  p.  80. 
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eugenic  consequences  which  flow  from  the  observation 
that  members  of  these  stocks  are  not  unfertile  and 
appear  to  have  no  difficulty  in  finding  normal  mates 
are  also  of  much  interest. 

We  have  discussed  these  papers  at  some  length 
because  they  seem  to  us  to  mark  an  important  forward 
step  in  the  scientific  study  of  inheritance.  In  neither 
case  is  it  suggested  that  the  results  yield  a  definite 
proof  or  disproof  of  any  theory  whatever.  In  both  the 
material  is  presented  with  a  clearness  of  description 
and  beauty  of  format  which  leave  little  to  be  desired. 
No  theory  can  stand  or  fall  by  the  interpretation  of  a 
few  family  trees.  There  is  a  growing  feeling  among 
those  competent  to  express  an  opinion  that,  valuable 
as  have  been  the  recent  theoretical  controversies 
sustained  by  members  of  rival  schools,  there  is  room 
for  far  more  “  spade  work,”  especially  in  the  department 
of  pathological  inheritance.  What  is  wanted  is  the 
collection  of  data  and  their  presentation  in  some  form 
comparable  with  that  of  the  papers  under  notice. 
When  this  has  been  accomplished  upon  a  really  large 
scale  it  will  be  time  enough  to  talk  about  proving 
theories. 

* - ♦- - - 

A  HOSPITAL  FOR  MENTAL  DISEASE. 

It  was  announced  in'  the  Journal  of  July  lltli  that 
Mr.  Henry  Phipps  had  supplied  funds  for  the  erection 
and  equipment  of  a  psychiatric  clinic  to  be  adminis¬ 
tered  as  a  part  of  the  Johns  Hopkins  Hospital, 
Baltimore.  Dr.  Adolf  Meyer  of  New  York,  who  has 
been  elected  director,  has  been  at  the  head  of  the  Patho¬ 
logical  Institute  of  the  State  Hospital,  New  York,  at 
Wards  Island  since  1902,  and  since  1904  lias  been 
professor  of  psychiatry  in  the  medical  department  of 
Cornell  University.  He  has  made  many  contributions 
to  the  literature  of  neurology,  neuropathology,  and 
psychiatry.  He  will  have  three  assistants,  one  of 
whom  will  be  resident,  and  three  other  physicians 
will  have  charge  of  the  pathological,  chemical,  and 
psychological  departments  respectively.  There  will 
be  six  public  wards,  and  a  number  of  private  wards 
and  apartments  in  addition.  The  announcement  of 
the  establishment  of  the  clinic  has  been  received 
with  approval  by  the  leading  medical  journals 
of  America.  It  is  intended  to  be  an  institution  of  a 
class  the  establishment  of  which  in  this  country  we 
have  so  often  advocated — that  is  to  say,  a  place  where 
patients  can  be  received  without  the  formalities  of 
certification,  and  the  stigma  thereby  branded  not  only 
on  the  patient  but  on  his  family ;  and  where  the 
pathology  of  mental  disease  can  be  studied  with  the 
aid  of  all  the  methods  of  modern  pathological 
investigation.  Some  time  ago  we  had  the  pleasure 
of  announcing  that  Dr.  Henry  Maudsley  had  offered 
£30.000  to  the  London  County  Council  towards  the 
erection  of  the  hospital  for  mental  diseases  on  much 
the  same  lines  as  the  clinic  which  Baltimore  will  owe 
to  the  liberality  of  Mr.  Phipps.  The  offer  was  accepted 
with  an  appropriate  expression  of  gratitude  by  the 
council  at  the  time ;  but  since  then,  as  far  as  we  are 
aware,  no  active  steps  have  been  taken  to  carry  the 
scheme  into  effect.  Such  delay  is  not  likely  to 
encourage  the  “pious  founder.”  Thanks  to  Dr. 
Maudsley’s  munificence  the  council  has  a  great  oppor¬ 
tunity  of  benefiting  humanity  and — what  we  are 
sometimes  tempted  to  think  it  values  even  more — 
gaining  public  approval  for  itself.  It  will  be  a  lasting 
disgrace  to  the  present  council,  and  a  discredit  to  this 
great  capital  which  it  is  supposed  to  represent,  if  a 
scheme  fraught  with  such  far-reaching  possibilities 
of  progress  is  allowed  to  remain  longer  in  the  limbo 
of  projects  that  never  reach  fulfilment. 


THE  TRAINING  OF  THE  TERRITORIAL  ARMY 
MEDICAL  CORPS. 

The  War  Office  has  recently  issued  a  Memorandum 
on  the  Training  of  the  Royal  Army  Medical  Corps 
(' Territorial ),J  indicating  the  general  principles  to  be 
adopted,  and  a  brief  account  of  its  contents  may  be  of 
interest  to  many  of  our  readers.  Every  individual  of 
the  medical  corps  must  first  acquire  an  elementary 
knowledge  of  drill,  and  to  this  must  be  added,  in  the 
case  of  those  who  are  not  medical  men,  some 
knowledge  of  first  aid  work.  Having  achieved 
so  much,  the  recruit  may  turn  his  attention  to 
that  section  to  which  his  fancy  takes  him,  and 
it  is  pointed  out  that  differentiation  of  work  should 
be  attempted  as  early  as  possible  after  the  prelimi¬ 
nary  training  lias  been  completed,  as  the  efficiency 
of  each  soldier  in  the  class  of  wTork  for  v'hich  he  is 
intended,  determines  the  efficiency  of  the  unit  as  a 
whole,  during  active  operations  in  the  field.  Non 
commissioned  officers  and  men  may  prefer  the  trans¬ 
port  section,  or  the  nursing,  the  clerical,  the  cooking, 
or  the  general  duty  section,  and  they  can  be  specially 
trained  in  the  duties  they  select.  Every  facility  will 
be  given  to  officers  commanding  units  to  avail  them¬ 
selves  of  the  resources  of  military  and  civil  hospitals 
and  other  institutions  where  possible,  for  instructing 
their  xiersonnel.  One  great  difficulty  experienced  in 
the  Territorial  Force  is  the  compulsory  attendance 
in  camp  for  training,  but  as  far  as  medical 
units  are  concerned,  this  is  met  by  permitting 
alternative  attendances — for  instance,  an  eight  days” 
course  may  be  taken  in  a  military  hospital  where  a 
non-commissioned  officer  is  taught  the  method  of 
checking  equipment  or  the  duties  of  a  steward,  or 
details  of  nursing  and  cooking  for  the  sick,  or  clerical 
duties  connected  wuth  the  admission  or  discharge  of 
patients,  the  entries  in  the  medical  history  sheets, 
statistical  returns,  etc. ;  privates  are  taught  orderly 
duties  and  the  details  of  sick  nursing,  and,  if  they 
show  themselves  apt,  many  other  duties  involved  in 
the  practical  work  of  a  hospital,  or  a  course  may  be 
taken  at  the  Royal  Army  Medical  College,  the  Army 
Medical  Stores,  Woolwich,  or  at  the  Depot  at  Aider- 
shot,  where  the  elements  of  skiagraphy  and  electro¬ 
therapeutics  may  be  acquired,  or  sanitation  may 
be  taken  as  a  special  subject,  or  the  duties  of 
laboratory  attendants  learned,  or  instruction  may  be 
given  in  packing  drugs,  equipment  and  stores  ;  a  third 
course  is  attendance  at  selected  institutions,  such  as 
an  hotel  or  restaurant,  where  men  can  qualify  as  cooks 
or  superintending  cooks ;  a  fourth  is  attendance  at  the 
Royal  Army  Medical  Corps  (T.)  school,  wfiiich  wTill 
be  established  in  each  division,  where,  in  addition  to 
other  instruction,  vdiicli  must  of  necessity  be  more  or 
less  theoretical,  it  is  intended  to  teach  practical  sani¬ 
tation.  All  the  above  duties  devolve  on  the  corps, 
and  each  man  can  choose  which  he  prefers  to 
take  up.  The  territorial  school  wall  have  its  head 
quarters  at  the  head  quarters  of  a  field  ambulance 
of  each  division,  and  wrill  be  under  the  com¬ 
mand  of  the  senior  officer  of  the  field  ambulances 
of  the  division  ;  he  wall  be  responsible  for  the  instruc¬ 
tion,  and  he  will  be  given  a  free  hand  to  make  it  useful 
and  interesting.  He  will  have  the  help  of. a  permanent 
staff,  consisting  of  an  adjutant  and  three  instructors 
(one  of  technical  medical  transport) ;  but  this  is 
intended  simply  as  a  nucleus  around  which  can  be 
“  gathered  a  training  staff  sufficient  for  the  complete 
“  and  varied  instruction  of  the  non-commissioned 
“  officers  and  men.”  This  staff  may  include 
medical  men  wTho  are  experts  in  special  subjects 
and  whose  duties  prevent  their  taking  a  more  active 
part  by  joining  the  Territorial  Force.  The  permanent 
1  London :  Eyre  and  Spottiswoode.  2d. 
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staff  will  also  train  recruits  before  they  are  passed  on 
to  their  unit  commanders,  but  it  is  pointed  out  that  t  e 
latter  are  not  to  be  relieved  of  the  full  responsibility 
for  the  efficiency  of  their  units.  Although  all  these 
means  are  provided  in  lieu  of  camp,  it  is  hoped  that 
many  men  will  find  it  possible  to  attend  both,  but  not 
necessarily  every  year,  as  the  training  in  camp  W1 
afford  medical  units  as  a  whole  opportunities  o 
co-operating  with  combatant  units  in  tactical  exer¬ 
cises.  An  appendix  gives  details  of  how  an  office  , 
whether  attached  to  a  medical  unit  or  a  regiment, 
may  qualify  if  he  does  not  go  into  camp.  In  his 
first  year  he  may  attend  an  eight  days  course  at 
a  selected  military  hospital  or  at  the  R.A.M.C.  depot  at 
Aldershot,  or  a  course  at  the  territorial  school.  In  t 
first  case  he  will  be  instructed  in  the  general  adminis¬ 
tration  of  a  military  hospital,  mode  of  admission  and 
discharge,  and  the  documents,  forms,  books,  etc.,  in 
use,  also  as  to  supplies  for  men  in  barracks  and  hos¬ 
pitals,  in  contracts  and  judging  provisions,  and  m  the 
care  of  barrack  rooms,  messing,  pay,  etc.  In  t  le 
second  he  will  be  instructed  in  drill,  field  ambulance 
work,  sanitary  duties  in  barracks,  camp,  and  on  the  line 
of  march,  and  army  medical  organization  in  peace  and 
in  war.  The  above  eight  days  may  be  consecutive  or 
intermittent ;  in  the  former  case  he  will  be  attached 
to  a  company,  and  in  either  case  he  may  if  he  likes 
extend  his  course  to  fifteen  days.  The  instruction  m 
the  territorial  school  will  be  on  the  subjects  m  wine  1 
an  officer  is  examined  before  promotion  to  the  rank  o 
captain,  namely,  a  written  examination  m  military 
organization  in  the  field,  the  duties  of  a  company 
•officer,  military  law,  and  the  King’s  regulations,  and  a 
practical  and  oral  examination  in  the  work  of  medical 
units  in  the  field,  including  corps  drill,  sanita¬ 
tion,  and  other  duties  in  camps,  barracks,  and  on 
the  line  of  march,  and  in  map-reading.  In  sub¬ 
sequent  years  the  courses  alternative  to  camp  wi 
be  similar  to  the  above  at  a  military  hospital 
or  at  the  depot,  but  will  be  extended.  At  the  terri¬ 
torial  school,  however,  the  subjects  will  be  t  lose 
in  which  an  officer  is  examined  before  promotion  to 
the  rank  of  lieutenant-colonel— namely,  army  medical 
organization  in  peace  and  war;  sanitation  of  towns, 
camps,  transports,  and  all  places  likely  to  be  occupied 
by  troops;  epidemiology  and  the  management  of 
epidemics  ;  the  medical  history  of  the  more  important 
campaigns  and  the  Army  Medical  Services  of  the  more 
important  Powers ;  also  the  laws  and  customs  of  var 
as  far  as  they  relate  to  the  sick  and  wounded.  There 
will  be  a  special  course  for  quartermasters, 
-which  may  ’.be  taken  at  a  military  liospita  , 
The  depot,  Aldershot,  or  the  territorial  sclioo  , 
nnd  every  quartermaster  who  has  not  serve 
as  such  for  one  year  in  the  regular  army  will  be 
required  to  pass  an  examination  within  two  years  o 
his  appointment.  It  is  not  necessary  that  he  should 
.be  a  medical  man,  but  if  he  is  not  he  must  qualify  m 
iirst  aid  as  well  as  the  following  subjects  :  Sanitation 
and  other  duties  in  camp,  barracks,  and  on  the  line  o 
march ;  the  preparation  of  requisitions  and  vouchers 
for  issue ;  receipt  and  repair  of  stores,  etc. ;  mode  of 
packing  and  loading  field  equipment  and  baggage;  and 
care  of  equipment ;  also  laying  out  camps. 


pp  1348  1410,  1470,  and  1538).  It  is  well  known  that 
the  influence  which  led  to  the  alteration  of  the  law 
was  the  success  of  hydropaths  like  Priessnitz,  who 
was  a  simple  peasant,  and  of  other  founders  of  so- 
called  “Natural”  system  of  curing  diseases,  who  were 
equally  destitute  of  any  claim  to  regular  medical  or 
scientific  training.  They  secured  so  large  an  amount 
of  popular  support,  and  it  is  fair  to  say  their  methods 
were  on  the  whole  productive  of  so  much  benefit  to 
the  sick,  that  the  attempt  to  enforce  the  law  was 
abandoned,  and  although  in  Austria,  the  home  of 
hydropathy,  its  letter  remains  the  same,  in  North 
Germany  repeal  was  the  only  logical  result  of  the 
popular  determination  to  encourage  the  development 
of  therapeutic  means  which  had  arisen  independently 
of  the  regular  practitioners  of  medicine.  While  there 
is  probably  no  intention  and  certainly  little  hope  of 
reverting  to  the  former  state  of  things,  a  large  and 
influential  party  in  Germany  is  agitating  for  such  a 
modification  of  the  law  as  will  afford  some  check  to 
quackery  in  its  more  pernicious  forms  and  protect  the 
ignorant  against  the  machinations  of  swindlers.  A 
practical  point  arises  in  connexion  with  the  enforce¬ 
ment  of  legislation  for  the  medical  inspection  of  school 
children,  who,  if  suffering  from  some  ailments 
requiring  proper  medical  treatment,  are  often  taken 
by  their  parents  to  quacks.  The  inspectors  endeavour 
to  prevent  this  by  serving  the  parents  with  notices  to 
take  the  child  to  a  doctor  (Arzt),  but  a  correspondent 
tells  us  that  in  Holstein  there  is  a  notorious  example 
of  quackery  in  the  case  of  an  old  shepherd  who  cures 
persons  at' the  rate  of  5  marks  a  head  simply  by 
placing  his  hands  on  their  chests,  and  who  tieats 
persons  at  a  distance  on  receipt  of  a  few  hairs  cut 
from  their  heads  !  This  is  especially  interesting,  as  in 
the  neighbouring  kingdom  of  Denmark,  where  the  law 
prohibits  medical  practice  by  unqualified  persons, 
Dr  S  Hansen  reported  to  this  Journal  three  years 
ago  that  there  was  little  real  quackery  a  result 
attributed  by  him  to  the  high  standard  of  popular 
education.  As  there  is  no  reason  to  believe  that  the 
standard  of  education  is  higher  in  Denmark  than  it  is 
across  the  German  border,  the  fact  that  quackery 
flourishes  in  the  latter  country  affords  support  to  the 
view  that  penal  laws,  even  when  not  rigorously 

enforced,  exercise  considerable  restraining  influence, 

possibly  bv  their  effect  as  an  adverse  expression  of 
public  opinion. 


QUACKERY  IN  GERMANY. 

Phe  repeal  of  the  old  laws  which  prohibited  the 
practice  of  medicine  by  any  other  than  regularly 
educated  practitioners  has  been  followed  m  Germany 
by  an  enormous  development  of  the  most  barefaced 
and  ignorant  quackery,  and  we  have  drawn  attention 
to  the  dangers  and  difficulties  which  have  resulted 
from  this  retrograde  legislation  on  several  occasions 

(see  Journal,  1903,  vol.  ii,  P-  163,  and  1906,  vol.  i, 


ANTIM  ALARIAL  SANITATION. 

Acting  upon  the  recent  researches  in  antimalanal 
sanitation,  the  medical  officers  of  the  Duars  have  now 
started  an  active  campaign  m  that  district  agains 
this  disease.  As  one  weapon,  they  have  drawn  up 
and  printed  a  paper,  entitled,  Practical  Methods  of 
Anti  malarial  Sanitation,  in  which  the  subject  is 
placed  in  a  very  clear  light.  As  it  is  primari  \ 
intended  for  the  planters  and  other  laymen,  it  is  rigli 
that  the  language  should  be  simple  and  to  the  pom  . 
The  means  they  propose  to  adopt  are :  (a)  Destruction 
of  the  parasites ;  ( b )  destruction  of  the  mosquitos  that 
carry  the  parasites ;  (c)  protection  of  human  beings 

against  mosquito  bites;  (d)  separation  of  infected  per¬ 
sons  from  uninfected ;  (e)  warding  off  the  bad  effects 
of  mosquito  bites  if  any  are  received.  Due  considera¬ 
tion  is  given  to  all  these  points,  but  especially  to  (c) 
which  is  discussed  more  fully  than  is  usual  m  experi¬ 
ments  of  the  kind— this  a  step  in  the  right  direction. 
The  Italian  results  leave  little  doubt  as  to  the  efficacy 
of  this  method ;  and  if  due  attention  is  paid  to  the 
ventilation  of  mosquito-proof  houses,  there  should  ie 
no  more  heard  of  these  being  stuffy  and  impossible. 
Drainage  is  never  to  be  forgotten,  of  course,  m  such 
a  campaign;  but  where  this  is  required  on  an  exten 
sive  scale  the  cost  is  often  prohibitive.  The  ques 
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tion  of  quinine  prophylaxis  is  also 
and  for  coolies  on  tea  gardens,  who 
a  certain  amount  of  control,  this  procedure  should 
prove  of  great  benefit.  It  remains  now  for  the 
managers  and  owners  of  tea  gardens  in  the  Duars  to 
help  the  medical  men  in  every  way  they  can.  If  they 
do  so  the  results  should  be  quick,  and  money  will  be 
saved  to  the  shareholders.  Great  praise  is  due  to  the 
little  band  of  doctors  who  have  started  this  campaign, 
and  it  is  specially  gratifying  to  see  how  the  true 
doctrine  as  to  the  mode  of  origin  and  prevention  of 
malaria  is  gradually  extending  itself  throughout  the 
world. 


CANNED  AND  GLASS-PACKED  FOODS. 

The  Medical  Department  of  the  Local  Government 
Board  has  issued  a  report  by  Dr.  A.  W.  J.  MacFadden, 
giving  in  detail  the  results  of  an  inquiry  into  the  use 
of  preservatives  in  meat  foods  packed  in  cans  or  glass. 
In  1906,  when  public  interest  was  keenly  aroused  by 
the  disclosures  that  had  been  made  with  regard  to 
the  American  meat-packing  industry,  returns  were 
obtained  by  Dr.  Buchanan  from  analysts  in  this 
country  of  the  results  of  examination  of  1,733  sealed 
tins  or  glasses  of  meat  products,  and  no  less  than  19  per 
cent,  of  these  had  been  found  to  contain  preservatives, 
although  all  had  presumably  been  sterilized  by  heat. 
Since  that  time,  however,  new  laws  have  been  passed 
in  America,  which  do  not  prohibit  the  use  of  preserva¬ 
tives  in  packed  meats  for  export  to  Great  Britain,  but 
appear  to  have  the  effect  of  discouraging  their  use  for 
that  purpose  owing  to  the  inconvenience  of  preparing 
different  stocks  for  export  and  for  home  consumption. 
The  present  report  deals  both  with  goods  imported 
from  America  and  those  manufactured  here,  and 
shows  that  there  is  great  occasion  for  improvement  in 
regard  to  the  use  of  preservatives  and  other  matters 
also.  Many  products  which  are  canned  or  packed  in 
glass  here,  such  as  kidneys,  tongues,  etc.,  are  imported 
in  bulk  in  barrels,  and  in  such  cases  are  often  treated 
with  boron  or  sulphurous  compounds  before  export ; 
potted  meat,  also,  is  commonly  prepared  with 
imported  materials  which  may  have  been  preserved 
in  the  same  way.  Ham  is  a  large  constituent  of 
potted  meats,  and  is  very  largely  imported  in  the 
“green”  state— that  is,  cured  but  not  smoked;  such 
hams  are  usually 'packed  with  a  thin  layer  of  pow¬ 
dered  borax,  and  a  series  of  analyses  showed  that  in 
the  four  weeks  or  so  which  usually  elapses  between 
packing  and  unpacking,  this  borax  penetrates  into  even 
the  deeper  portions  of  the  ham ;  after  "washing  and 
brushing  and  removing  the  skin — a  treatment  which 
was  asserted  to  remove  all  the  borax,  the  entire  bulk 
of  the  skinned  ham  was  found  to  contain  the  equivalent 
of  from  2.6  up  to  13.5  grains  of  boric  acid  per  pound. 
The  way  in  which  preservatives  may  be  ignorantly 
used  without  any  necessity,  and  the  salutary  effects  of 
public  activity  in  the  matter  are  shown ;  Dr.  MacFadden 
says :  “  A  certain  number  of  manufacturers  had  only 
“  more  or  less  recently  abandoned  the  addition  of  pre- 
“  servatives  to  their  products.  They  had  taken  this 
“  course  for  the  most  part  owing  to  the  ‘  scare  ’  about 
“  canned  goods  in  1906,  or  because  of  prosecutions  by 
“  local  authorities  under  the  Sale  of  Food  and  Drugs 
“  Acts.  Since  discontinuing  the  practice  none  of  the 
“  manufacturers  with  whom  I  spoke  had  experienced 
“  any  difficulty  in  regard  to  the  keeping  qualities  of  their 
“  hermetically  sealed  canned  or  glass-packed  goods.” 
Generally  speaking,  the  presence  of  preservatives  in 
sealed  goods  is  held  to  indicate  that  some  portion 
of  the  contents  required  treatment  before  use,  or  that 
the  manufacturing  process  was  unduly  prolonged.  It 
is  pointed  out,  however,  that  the  so-called  “  steriliza- 
“  tion  ”  after  packing,  is  by  no  means  sterilization 


from  a  bacteriological  standpoint,  and  merely  secures 
ifiie  destruction  of  the  common  saprophytic  organisms 
causing  putrefaction,  but  not  of  spore- bearing  bacilli- 
When  glass  vessels  are  used,  less  heating  is  generally 
employed,  in  order  to  reduce  the  breakages,  and  it 
appears  to  be  a  fairly  common  practice  to  add  a  little 
aoric  acid  to  make  good  the  deficiencies  of  the  heating. 
Much  preference  has  been  shown  of  late  for  glass 
vessels  ;  but  the  freedom  from  risk  of  metallic  con¬ 
tamination  that  is  supposed  to  be  thus  secured  is 
illusory,  a  large  business  being  done  in  importing 
canned  goods  and  transferring  them  to  glass  vessels. 
Recommendations  are  put  forward  for  legislation 
prohibiting  the  use  of  certain  preservatives,  insisting 
on  such  labelling  as  would  permit  of  the  source  of 
goods  being  properly  traced,  and  for  stricter  sanitary 
supervision  and  control  by  local  authorities  of  the 
premises  wThere  meat  foods  are  manufactured,  With 
regard  to  the  last  question,  Dr.  MacFadden’s  own 
experience  is  thus  recorded :  “  A  few  of  the  factories 
“  were,  indeed,  quite  unfitted  for  the  use  to  which 
“  they  were  put.  Places  hidden  away  among  the. 
“  dilapidated  buildings  of  dingy  streets  or  beneath 
“  remote  railway  arches — sometimes  even  within  the 
“  same  curtilage  as  premises  in  which  offensive  trades 
“  are  conducted— cannot  be  considered  fit  for  the  pre- 
“  paration  of  food  material  intended  for  human  con- 
“  sumption.  The  structural  defects  of  such  places  are 
“  sufficient  in  themselves  to  render  the  cleanly  pre- 
“  paration  of  canned  meats  in  them  impossible,  but 
“  when,  in  addition,  as  is  frequently  the  case,  the 
“  appliances  used  at  these  factories,  and  the  work- 
“  people  who  use  them,  are  of  no  higher  standard  of 
“  cleanliness  than  the  buildings  themselves,  it  is  not. 
“  difficult  to  understand  the  need  which  arises  for 
“  means  which  will  counteract  in  some  way  influences- 
“  so  adverse  to  the  preservation  of  the  meat  used.” 


MEDICINE  AND  MANNERS. 

In  a  recent  number  of  Truth  there  is  a  description  of 
“  the  rudest  man  in  London.”  He  is  said  to  have  the 
largest  practice  of  any  ladies’  doctor  in  town,  and  the 
point  of  the  article  is  that  he  attributes  his  success  to 
his  rudeness.  From  a  conversation  with  a  lady  who 
had  known  him  at  the  outset  of  his  career,  it  appears 
that  he  was  the  politest  and  best  mannered  young 
man  of  all  her  acquaintance.  He  admits  the  fact,  but 
adds  that  he  was  then  an  obscure  young  suburban 
practitioner,  who  had  to  work  like  a  slave  for  his  four 
or  five  hundred  a  year,  and  part  of  that  was  only  on 
paper.  Moderate  as  his  charges  were,  half  his  patients 
never  thought  of  paying  him.  People  liked  him  per¬ 
sonally  and  despised  him  professionally,  just  because 
he  wras  so  polite,  not  to  say  obsequious,  and  just 
because  his  fees  were  on  so  modest  a  scale.  When 
reminded  that  civility  costs  nothing,  he  retorts 
that  civility  costs  a  great  deal.  It  nearly  cost 
him  a  brilliant  career  and  condemned  him  to 
slave  all  his  life  for  a  pittance  in  the  suburbs. 
Luckily,  lie  says,  he  came  to  his  senses  in  time. 
He  became  a  regular  bear,  and  put  his  fees  up  to 
a  fancy  figure.  When  his  patients  grumbled  he  told 
them  curtly  that  if  they  didn’t  like  his  fees  they  were 
at  perfect  liberty  to  go  elsewhere.  “  The  effect  was 
“  magical,  especially  with  the  women.  In  no  long 
“  time  there  wasn’t  a  self-respecting  female  in  the 
“  place  who  would  have  any  other  doctor.”  Now,  we 
agree  that  servility  and  low  fees  not  only  lower  a  man 
in  the  eyes  of  the  public,  but  tend  to  discredit  his 
profession.  These  are,  in  fact,  the  chief  causes  of  the 
unsatisfactory  condition  in  which  it  is  now  universally 
admitted  to  be.  But  a  man  may  be  sympathetic  v  ith- 
out  grovelling,  and  civility  will,  naturally,  make  a 
doctor  more  acceptable  to  reasonable  persons  than 
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brutality.  It  is  true  that  some  medical  men  have 
been  famous  for  their  rudeness.  They  have  realized 
the  character  sketch  in  King  Lear: 

This  is  some  fellow 

Who,  having  been  praised  for  bluntness  doth  affect 

A  saucy  roughness  ;  and  constrains  the  garb 

Quite  from  his  nature.  He  cannot  flatter,  he  ! 

An  honest  mind  and  plain — he  must  speak  truth  : 

An  they  will  take  it,  so  ;  if  not  lie’s  plain. 

Abernethy’s  rudeness  has  become  proverbial,  but  so 
far  from  attracting  patients,  it  was  worth  £1,000  a  year 
to  Astley  Cooper,  on  that  famous  rival’s  own  testi¬ 
mony.  We  have  known  a  lady  frightened  by  the 
roughness  of  an  honest  but  blunt-spoken  physician 
into  a  state  of  nervous  collapse  which  lasted  several 
days;  but  she  would  never  go  to  him  again. 
Dupuytren  was  a  bully,  but  at  Court  he  cringed, 
and  was  so  anxious  to  gain  the  royal  favour  that  he 
is  said  to  have  dropped  a  prayer  book  in  church  with 
his  name  in  it  that  all  might  see.  There  are  other 
“  modern  instances  ”  which  we  need  not  quote.  But 
if  we  may  be  allowed  to  quote  Truth's  successful  boor, 
it  is  “a  rotten  vulgar  fallacy”  that  rudeness  is  a 
frequent  or  even  a  common  accompaniment  of  skill ; 
still  less  is  it  to  be  taken  as  an  indication  of  pro¬ 
fessional  worth.  Sir  William  Jenner,  who  was  him¬ 
self  no  respecter  of  persons,  used  to  say  that  the 
manner  which  most  certainly  led  to  success  was  that 
which  gave  the  patient  the  impression  that  the  doctor, 
whether  gentle  or  brusque,  was  thoroughly  in  earnest 
ill  dealing  with  the  case  before  him.  Transparent 
sincerity  of  purpose,  with  a  sufficient  amount  of 
knowledge,  is  bound  in  the  long  run  to  triumph  over 
mere  unctuousness.  In  no  department  of  life  is  the 
motto  of  William  of  Wykeliam,  “Manners  makyth  man,” 
more  certainly  verified.  Even  if  it  were  true  that  rude¬ 
ness  is  the  way  to  “  success,”  we  are  glad  to  think  that 
most  doctors  do  not  make  wealth  the  chief  object  of  their 
ambition.  Of  very  many  of  them  may  be  said  what 
Pope  said  of  John  Arbutlmot,  that  they  know  their  art, 
but  not  their  trade.  Their  idea  of  success  lies  in  the 
faithful  pursuit  of  that  art,  and  they  would  regard 
large  fees  extorted  by  rudeness  as  ill-gotten  gain. 


LEGAL  AID  FOR  THE  POOR. 

The  first  annual  meeting  of  the  Central  Legal  Aid 
Society  was  held  last  week  in  the  hall  of  Lincoln’s  Inn. 
The  objects  of  this  organization  are  highly  creditable 
to  all  concerned.  Its  members  are  prepared  to  give 
free  legal  advice  to  poor  people  who  are  unable  to  pay 
lawyer’s  fees ;  and  the  fact  that  a  society  of  this  kind 
has  been  founded  should  do  much  to  remove  a  stigma 
to  which  the  legal  profession  has  hitherto  been 
exposed.  At  the  same  time  it  must  not  be  supposed 
that  the  “poor  man’s  lawyer”  has  sprung  suddenly 
into  being.  For  a  long  time  there  have  been  free 
legal  “  dispensaries  ”  in  many  parts  of  the  metropolis. 
At  Mansfield  House,  Canning  Town,  for  instance, 
much  useful  work  has  been  done.  The  question 
has  often  been  asked,  Why  is  it  that  the  lawyer 
gives  none  of  his  time  or  experience  to  the  poor, 
while  to  minister  to  the  wants  of  the  sick  and  needy 
is  part  of  the  lifework  of  every  medical  man  ?  The 
answer  is  that  hitherto  the  practice  of  giving  free 
legal  aid  in  civil  cases  has  scarcely  been  recognized 
by  the  heads  of  the  legal  profession.  But  from  time 
immemorial  the  poor  criminal  in  the  dock  has  had 
the  advantage  of  counsel’s  assistance  free.  It  has 
long  been  the  practice  of  judges  at  assizes  to  invite 
a  barrister  to  defend  any  prisoner  charged  with  a 
serious  offence ;  it  has  always  been  the  proud  privi¬ 
lege  of  members  of  the  Bar  to  perform  this  duty 
without  recompense  or  reward.  It  may  be  mentioned, 
as  a  matter  of  interest,  that  it  was  on  these  terms  that 
Peace,  the  notorious  murderer,  was  defended  by  Sir 


Frank  Lockwood ;  and  it  was  Mr.  Birrell  who  said  that 
“  Lockwood  defended  Peace  with  honour,  but  not  Peace 
“  at  any  price.”  The  function  of  the  poor  man’s 
lawyer,  however,  is  to  advise.  Timely  counsel  will 
often  save  useless  litigation ;  and  the  knowledge  that 
a  poor  man  has  a  lawyer  at  his  back  will  often 
frighten  the  oppressor.  Again,  in  assisting  legitimate 
claimants  under  the  Workmen’s  Compensation  Act, 
members  of  the  new  society  will  be  able  to  perform 
a  most  useful  function. 


THE  NATIONAL  SOCIETY  FOR  EPILEPTICS. 

The  fifteenth  annual  meeting  of  this  useful  society 
was  held  last  week  under  the  chairmanship  of  Mr. 
Montefiore  Micholls.  The  report  of  the  honorary 
medical  staff  for  the  year  1907  stated  that  the  general 
health  of  the  patients  in  the  society’s  colony  at  Chal- 
font  was  good,  and  it  was  noted  as  an  indication  of  the 
excellence  of  the  conditions  under  which  the  colonists 
live,  that  the  average  annual  mortality  at  the  colony 
since  the  opening  of  the  institution  in  1894  had  been 
only  8  per  1,000.  Considering  that  the  inhabitants  of 
the  colony  are  sufferers  from  so  serious  a  malady  as 
epilepsy,  this  exceptionally  low  death-rate  reflects 
great  credit  on  those  responsible  for  their  care. 
The  report  of  the  Executive  Committee  shows  that 
the  extensions  of  the  colony  made  in  previous 
years  were  continued  last  year,  when  an  additional 
home  for  women,  provided  by  a  generous  donation 
of  £3,200  given  by  Mr.  Frederick  Greene,  was  completed, 
and  a  home  for  young  girls  has  been  commenced ;  the 
entire  cost  of  this,  estimated  for  building  and  fur¬ 
nishing  at  £3,500,  is  being  borne  by  another  generous 
benefactor,  Mr.  H.  Woolcott  Thompson.  A  home  for 
boys  and  an  additional  home  for  men  are  greatly 
needed.  The  colony  has  at  present  accommodation  for 
224  patients,  which,  however,  is  obviously  insufficient 
when  it  is  borne  in  mind  that  the  total  number  of 
epileptics  in  this  country  is  usually  estimated  at  over 
40,000,  a  very  considerable  proportion  of  whom  would 
be  suitable  cases,  and  would  probably  derive  great 
benefit  from  treatment  in  the  society’s  colony  or  one 
of  the  other  homes  for  these  sufferers.  The  secretary 
of  the  society  is  Mr.  G.  Penn  Gaskell,  Denison  House, 
Vauxliall  Bridge  Road,  S.W. 


LIFE  INSURANCE  EXAMINATIONS. 

With  the  legitimate  and  in  many  ways  laudable  object 
of  promoting  the  practice  of  life  insurance  the  Daily 
Mail  has  recently  been  publishing  a  series  of  articles 
detailing  the  advantages  of  taking  out  policies  and  the 
multiple  fashions  in  which  insurance  companies  now¬ 
adays  endeavour  to  meet  the  varying  needs  of  possible 
insurers.  Though  the  majority  of  these  articles  have 
been  of  the  picturesque  variety,  most  of  them  have 
been  to  the  point,  and  free  from  anything  which  can 
be  regarded  as  essentially  misleading.  The  same, 
however,  cannot  be  said  of  one  article  in  which 
endeavour  was  made  to  enlighten  those  hypothetical 
persons  who  consider  the  advantages  of  insurances 
too  dearly  bought  at  the  cost  of  submitting  to  a 
medical  examination.  This  was  a  distinctly  crude 
production,  and  liable  to  mislead  those  who  took 
its  statements  literally.  It  was  admitted  that  tremors 
on  the  subject  were  not  unjustified,  because  for¬ 
merly  the  medical  examination  of  a  candidate  for 
insurance  was  unduly  prolonged,  sometimes  rough, 
and  quite  commonly  a  fearsome  experience.  On  the 
other  hand,  a  modern  medical  examination  for  in¬ 
surance  was  pictured  very  much  as  might  be  the 
ordeal  undergone  by  an  applicant  for  a  ticket  of 
admission  to  Monte  Carlo  Casino — a  pleasant,  social 
kind  of  interview  which  should  be  completed  in 
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exactly  seven  minutes.  Of  this  time,  examination  of 
the  state  of  the  kidneys  should  occupy  a  minute  and 
a  half,  that  of  the  heart  and  lungs  two  minutes,  the 
condition  of  these  being  ascertained  without  its  being 
necessary  for  the  patient  to  remove  any  clothing,  and 
the  balance  of  three  and  a  half  minutes  sufficing  for 
everything  else.  There  would  be  less  objection  to 
this  kind  of  statement  were  it  not  directly  inferred 
that  any  medical  examiner  who  makes  a  longer  and 
more  detailed  examination  simply  does  so  because 
he  is  an  old-fashioned  person  beyond  his  work.  This 
is  nonsense.  An  efficient  examination  of  a  candidate 
for  life  insurance,  including  filling  in  his  replies  to 
questions  as  to  his  own  health  and  that  of  his  family, 
could  not  be  completed  in  anything  like  seven 
minutes,  and  if  the  examiner  did  his  work  on  these 
lines  it  might  fairly  be  concluded  that  he  was 
employed  not  to  advise  the  company  but  merely  to 
comply  with  a  formula.  The  policy-holders  of  such 
a  company  would  be  likely  to  fare  badly  in  the  way 
of  bonuses,  owing  to  the  number  of  early  and  un¬ 
expected  deaths  amongst  candidates,  and,  were  it 
proved  that  the  medical  examination  of  candidates 
was  habitually  of  as  unsearching  a  character  as  that 
indicated,  prospective  assurants  would  be  well  advised 
to  take  their  money  elsewhere.  In  the  case  of  many 
candidates,  even  filling  up  on  the  form  the  patient’s 
account  of  his  family  and  personal  history  must  take 
at  least  five  minutes,  while  there  can  be  few  occasions 
on  which  an  examiner  is  justified  in  relieving  a  can¬ 
didate  of  removing  some  part  of  his  clothing.  Never¬ 
theless,  there  is  nothing  in  the  nature  of  the  examina¬ 
tion  commonly  imposed  to  lead  any  reasonable-minded 
person  to  deprive  himself  and  his  family  of  the  benefits 
of  insurance  on  that  account. . 


DEATH  OF  DR.  ASHBY  OF  MANCHESTER. 

The  news  of  the  death,  on  July  6th,  of  Dr.  Henry 
Ashby,  Physician  to  the  Manchester  Hospital  for 
Children,  has  been  received  with  most  sincere 
regret  by  a  large  circle  of  friends,  both  professional 
and  lay,  who  had  learnt  to  know  his  sterling  [worth 
as  a  physician  and  a  social  reformer.  Dr.  Ashby  early 
turned  his  attention  to  the  study  of  disease  in 
children,  and  both  as  a  clinical  physician,  and  as  a 
writer  on  this  department  of  medicine,  gained  a  very 
high  reputation.  During  the  later  part  of  his  life  he 
took  a  very  active  interest  in  all  measures  for  the 
reform  of  the  conditions  of  existence  which  act  so 
deleteriously  on  the  health,  mental  and  physical,  of 
children  in  large  towns.  We  propose  to  publish  a  full 
obituary  notice  in  our  next  issue. 

We  are  asked  to  state  that,  except  in  regard  to 
colonial  and  outstanding  subscriptions,  the  Lynn 
Thomas  and  Skyrme  Fund  will  be  closed  on  July  31st. 
The  gross  amount  subscribed  is  about  £1,650;  a  full 
statement  will  be  published  later. 

We  learn  with  great  regret  that  Sir  John  Banks, 
K.C.B..  Honorary  Physician  to  the  King  and  President 
of  the  British  Medical  Association  in  the  year  (1887)  of 
the  last  annual  meeting  in  Dublin,  died  at  his  resi¬ 
dence  in  Dublin  on  July  16th,  after  a  short  illness. 
Sir  John  had  attained  an  advanced  age. 

A  tablet  in  honour  of  Dr.  Horace  Wells,  discoverer  of 
anaesthesia  by  means  of  nitrous  oxide  gas,  has  been  sent 
to  Hartford,  Connecticut,  by  the  Spanish  Odontological 
Society.  It  consists  of  a  silver  plate  surrounded  by  a 
wreath  of  white  metal,  showing  laurel  leaves  on  one  side 
and  the  oak  on  the  other,  with  laurel  berries  in  white  and 
acorns  in  gilt.  Above  the  plate  is  an  ancient  lamp  with 
its  light  burning.  The  tablet,  which  measures  33  in.  by 
2  ft.,  bears  the  following  inscription:  “The  Spanish 
Odontological  Society  to  Horace  Wells.  Madrid,  January 
14th,  1907.” 


iRi'ittcal  Jinks  in  parliament. 


[From  our  Lobby  Correspondent.] 


The  Course  of  Business  in  the  Commons. — On  Friday  in 
last  week  the  Prime  Minister  told  an  expectant  House  that 
he  proposed  to  adjourn  on  August  1st  and  resume  the  work 
of  the  session  on  October  12th.  The  11  o’clock  rule  was 
suspended  till  August  1st  in  order  to  give  the  Government 
time  to  complete  their  business  before  the  adjournment. 
Before  August  1st  the  Prime  Minister  has  to  dispose  of 
Supply  and  the  Finance  Bill,  the  Irish  University  Bill,  the 
Expiring  Laws  Continuance  Bill,  and  the  Fatal  Accidents 
Bill.  A  number  of  other  small  measures  will  also  be- 
pushed  on,  including  the  Tuberculosis  Prevention  (Ireland) 
Bill.  The  Appropriation  Bill  will  be  taken  on  August  1st, 
and  on  the  previous  Saturday,  July  25th,  the  House  will 
also  sit.  As  regards  the  Licensing  Bill,  it  is  proposed  to 
pass  before  the  adjournment  a  procedure  resolution  for  the' 
allocation  of  time  for  that  bill,  and  to  give  two  days  for  the 
Committee  stage.  The  report  stage  for  the  Children  Bill 
is  to  be  taken  at  the  beginning  of  the  autumn  sittings, 
and  the  Housing  Bill,  which  commenced  its  Committee 
stage  this  week,  is  reserved  for  report  and  third  reading' 
for  the  later  period  of  the  year.  Altogether  the  Prime 
Minister  has  provided  plenty  of  work  for  the  present,  to  be 
followed  by  a  short  holiday  and  a  very  contentious  time  in 
the  autumn. 


The  Fatal  Accidents  ( Damages  1  Bill  was  read  a  second  time 
on  Friday  last  on  the  motion  of  Sir  H.  Kearley,  who 
explained  that  before  the  Act  of  1846  there  existed  a  legal 
rule  or  doctrine  which  declared  that  a  man’s  right  of 
action  for  injuries  perished  with  him.  About  this  date 
the  law  was  altered  by  the  passing  of  the  Fatal  Accidents; 
Act,  known  generally  among  lawyers  as  Lord  Campbell’s- 
Act.  This  gave  a  right  of  action,  but  afterwards  a  ques¬ 
tion  arose  as  to  its  construction  in  an  action  where  the 
defendants  admitted  negligence,  but,  the  person  killed 
being  insured,  they  contended  in  the  course  of  the  trial 
that  the  amount  recoverable  out  of  the  policy  ought  to  be 
deducted  from  the  amount  allocated  by  the  jury.  The 
judge  so  directed  the  jury,  and  this  had  been  the  law  up  to 
this  time.  The  Government  were  now  seeking  to  amend 
the  law  by  this  Bill.  In  the  case  of  non-fatal  accidents 
the  law  was  different.  An  attempt  had  been  made  to  get 
the  courts  to  apply  the  same  doctrine  to  the  two  cases,  but 
when  an  important  case  was  before  the  courts  in  1874  it 
was  decided  that  the  money  which  a  policy-holder  was 
entitled  to  receive  ought  not  to  be  taken  into  account- 
in  diminution  of  damages  for  a  non-fatal  accident.  Thus, 
where  a  fatal  accident  occurred,  and  the  person 
killed  held  a  policy,  the  amount  derivable  from  it  was 
taken  into  account  when  the  jury  assessed  the  damages, 
but  in  the  case  of  a  non-fatal  accident  the  jury  had  no» 
power  to  take  this  action,  and  the  holder  of  the  policy  got 
the  full  benefit  of  it.  But  the  anomaly  did  not  end  here. 
In  1849  or  in  1864 — he  believed  that  it  was  the  earlier  date 
— the  Railway  Passengers  Assurance  Company  came  to- 
Parliament,  and  by  means  of  a  private  bill  obtained  special 
exemption  from  the  operation  of  the  Act  of  1846.  Parlia¬ 
ment  gave  special  exemption  to  this  company,  and  the 
general  effect  of  what  they  expressly  provided  was  that  in 
the  case  of  a  fatal  accident  arising  in  connexion  with  any 
policy  of  insurance  effected  by  the  company  the  damages 
recoverable  by  the  representatives  of  the  deceased  person 
should  not  be  liable  to  any  deduction  on  account  of  any 
money  received  under  the  policy.  That  seemed  to  be 
rather  a  curious  thing  for  Parliament  to  do.  He  believed, 
however,  that  it  was  not  the  Railway  Passengers  Assurance 
Company  that  came  and  asked  for  this  provision ;  it  was 
Parliament  itself,  in  a  fit  of  pious  resolution,  which  imposed 
the  provision  on  this  particular  company  when  it  asked 
for  the  granting  of  powers  under  a  private  Bill.  Last  year 
two  other  insurance  companies — the  Ocean  and  the  General 
Accident — came  to  Parliament  and  succeeded  in  getting 
this  special  exemption.  At  this  moment  there  were  forty 
insurance  companies  clamouring  at  the  doors  of  the  House 
for  private  bills  asking  to  have  the  same  special  exemption 
as  was  enjoyed  by  three  of  their  competitors.  The  Govern¬ 
ment,  in  these  circumstances,  thought  that  the  general  law 
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should  be  amended  so  as  to  put  all  the  insurance  companies 
in  a  position  of  equality.  The  second  reading  was  carried 
after  a  short  discussion.  The  Bill  passed  the  Committee 
«tage,  and  was  read  a  third  time  late  on  Tuesday  night. 


The  Notification  of  Births  Act. — Mr.  John  Burns  informed 
Mr.  Slierwell  last  week  that  the  Act  had  been  adopted  by 
the  councils  of  107  boroughs  and  urban  districts,  by 
16  metropolitan  borough  councils,  and  by  the  Common 
Council  of  the  City  of  London.  A  list  of  these  councils 
was  as  follows : 


Accrington 

Acton 

Ashton-in-Makerfield 

Ashton  Manor 

Atherton 

Baldock 

Barry 

Bath 

Batley 

Barking  Town 

Beckenham 

Birmingham 

Bishop  Auckland 

Blackburn 

Blackpool 

Bolton 

Bootle 

Bradford  (Yorks) 

Bromley 

Burnley 

Burslem 

Bushey 

Bury 

Cambridge 

Cardiff 

Chepping  Wycombe 

Cheshunt 

Chesterfield 

Chiswick 

Colne 

Crompton 

Croydon 

"Darwen 

Derby 

Dewsbury 

Dudley 

Eastbourne 


East  Betford 

Edmonton 

Eccles 

Exeter 

Far  n  worth 

Finchley 

Grantham 

Halifax 

Handsworth  (Staffs) 

Higham  Ferrers 

Ilkeston 

Keighley 

Kettering 

King’s  Norton 

Kingston-on-Hull 

Lancaster 

Leek 

Liverpool 

Longton 

Luton 

Macclesfield 

Maidstone 

Mansfield 

Merthyr  Tydfil 

Middlesbrough 

Morley 

Newcastle-on-Tyne 

Newport  (Mon.) 

Norwich 

Nottingham 

Oldham 

Preston 

Portland 

Rawtenstall 

Reading 

Rochdale 

Rotherham 


Royal  Leamington  Spa 

ltuislip-Northwood 

St.  Helens  (Lancs.) 

Sheffield 

Sheerness 

Shipley 

Shrewsbury 

Southampton 

Southport 

Smethwick 

Stockport 

Stockton 

Stalybridge 

Stourbridge 

Stretford 

Swinton  and  Pendle- 
bury 

Tottenham 
Teignmouth 
Tunstall 
Tyldesley-with- 
Shakerley 
Wallsend 
Wellingborough 
West  Bromwich 
West  Ham 
Whitchurch  (Salop) 
Winchester 
Watford 
Whitehaven 
Willesden 
Wolverhampton 
Woodford 
Worcester 
York 


and  the  following 


In  London  by  the  City  of  London 
metropolitan  borough  councils : 


Battersea 

Bermondsey' 

Finsbury 

Fulham 

Hampstead 

Holborn 


Islington 

Kensington 

Lambeth 

Marydebone 

Paddington 

Poplar 


St.  Pancras 
Southwark 
Westminster 
Woolwich 


Naval  Medical  Establishments. — When  the  vote  of  £258,700 

for  the  Naval  Medical  Service  came  on  last  Monday  there 
was  a  short  but  interesting,  debate.  Mr.  Hay  asked  what 
the  Admiralty  had  done  to  improve  the  medical  and  the 
hospital  service  of  the  navy.  Mr.  McKenna  said  that  the 
Admiralty  was  always  endeavouring  to  improve  the 
medical  and  hospital  service.  During  the  past  year  no 
special  work  had  been  done,  except,  perhaps,  in  respect  of 
Malta  fever,  and  in  discovering  the  cause  of  it.  He  be¬ 
lieved  that  it  had  been  traced  successfully  to  the  goat. 
Efforts  were  being  made  to  eliminate  this  fever  in  Malta, 
but  at  present  he  could  not  give  a  more  detailed  statement 
ns  to  the  precise  work  done  by  the  Board.  Mr.  Hay  asked 
whether  there  had  been  any  increase  in  the  medical  staff 
of  the  navy  during  the  last  twelve  months.  Had  there 
been  any  increase  in  the  number  of  nurses  ?  Had  there 
been  any  increase  in  the  number  of  comforts  for  sailors 
suffering  from  diseases  in  these  naval  hospitals?  Had 
.anything  at  all  been  done  this  year?  No  reply  was  given, 
and  on  the  vote  being  challenged  it  was  carried  by  167  to  5, 
amid  cheers  and  laughter. 


The  Conscientious  Objector  and  the  Army. — Sir  Francis 
Lowe  asked  the  Secretary  of  State  for  War  whether  mem¬ 
bers  of  the  Territorial  Forces  who  might  have  a  conscien¬ 
tious  objection  to  vaccination  might  be  entitled,  in  case  of 
their  desiring  to  enlist  in  the  Regular  Forces,  to  have  their 
conscientious  objection  respected.  Mr.  Secretary  Haldane 
replied  that  there  was  no  intention  of  waiving  the  regula¬ 
tion  regarding  vaccination  in  the  Regular  Forces  in  favour 
of  members  of  the  Territorial  Force  desirous  of  enlisting 
into  the  Regnlar  Forces. 


Physical  Unfitness  and  Recruits. — Mr.  Haldane  stated  last 
week  that  during  the  twelve  months  ended  September 
30th,  1907,  in  the  twelve  towns  London,  Birmingham, 
Manchester,  Sheffield,  Leeds,  Newcastle,  Sunderland, 
Glasgow,  Dundee,  and  Edinburgh,  34,808  men  had  offered 
themselves  for  enlistment,  and  16,297  had  been  rejected 
for  physical  reasons. 


The  R.A.M.C.  Buildings  at  Woolwich. — Mr.  Haldane  informed 
Lord  Balcarres  on  Tuesday  that  for  the  purpose  of  the 
new  buildings  for  the  Royal  Army  Medical  Corps  at 
Woolwich  about  two  acres  were  to  be  enclosed,  and  the 
estimated  outlay  was  £12,500. 


The  Housing  cf  the  Working  Classes  (Ireland)  Bill,  which 
the  Prime  Minister  had  described  in  his  speech  with  regard 
to  the  time  of  the  House  as  a  very  important  measure,  and 
one  which  the  Government  had  agreed  to  pass,  although  it 
had  been  introduced  by  a  private  member,  obtained  a 
third  reading  on  Friday  last.  It  came  up  for  consideration 
after  amendment  by  the  Standing  Committee  and  occupied 
the  House  for  nearly  three  hours ;  after  two  divisions  the 
report  stage  was  passed  and,  on  the  motion  of  Mr.  John 
Redmond,  the  third  reading  was  carried.  At  the  same 
sitting  four  other  bills  and  some  financial  resolutions  were 
dealt  with,  and  the  House  adjourned  before  six  o’clock. 


Tuberculosis  in  Dublin  Post  Office. — Mr.  Devlin  asked  the 
Postmaster- General  whether  he  could  state  the  number  of 
Post  Office  employees  in  Ireland  who  had  gone  on  sick 
leave  during  the  present  year  suffering  from  tuberculosis ; 
whether  he  was  aware  that  Dr.  Fitzgibbon,  the  medical 
officer  to  the  department,  had  recently  stated  in  Dublin 
that  the  Post  Office  officials  worked  under  conditions 
which  favoured  the  development  of  tuberculosis;  and 
what  steps  would  be  taken  to  remedy  these  conditions 
and  establish  sanatoriums  for  the  treatment  of  the  disease. 
Mr.  Sydney  Buxton  replied  that  he  had  not  yet  obtained 
the  figures  asked  for,  but  would  send  them  to  the  honour¬ 
able  member  as  soon  as  possible.  Dr.  Fitzgibbon  informed 
him  that  in  the  remarks  referred  to  he  spoke  of  the  early 
morning  hours  of  attendance  which  were  inseparable 
from  Post  Office  work  as  favourable  to  the  development  of 
tuberculosis  when  taken  in  conjunction  with  the  defective 
ventilation  of  the  homes  of  many  of  the  Post  Office  staff  in 
Dublin.  He  did  not  imply  that  tuberculosis  was  more 
prevalent  among  that  staff  than  among  the  general  public 
in  Dublin,  but  asserted  the  exact  opposite.  Schemes  for 
making  sanatoriums  available  for  members  of  the  postal 
service  in  Ireland  had  been  brought  before  him,  and  if  a 
practicable  scheme  was  arranged  by  all  those  concerned 
he  should  be  glad  to  facilitate  its  execution  in  the  same 
way  as  a  similar  scheme  in  this  country  had  been  assisted. 
He  did  not  think,  however,  that  he  should  be  justified  in 
proposing  a  grant  from  public  funds. 


Dr.  Hall-Edwards. — On  Monday  last  Mr.  T.  F.  Richards 
asked  the  Prime  Minister  whether  his  attention  had  been 
called  to  the  case  of  Dr.  Hall-Edwards,  who,  although  he 
had  lost  one  hand  through  his  experiments  with  the  x  rays 
for  the  relief  of  suffering  humanity,  had  been  compelled  to 
abandon  this  work  in  order  that  lie  might  have  his  other 
hand  amputated  ;  and  whether  he  could  see  his  way  clear 
to  recommend  a  larger  sum  than  the  grant  of  £120  per 
annum  which  had  been  made  to  him.  Mr.  Asquith  said 
he  had  received  no  information  to  lead  him  to  believe  that 
Dr.  Hall-Edwards  was  in  pecuniary  need  or  that  any  steps 
had  been  taken  at  the  instigation  or  wish  either  of  himself 
or  of  his  friends,  who  brought  his  case  to  the  notice  of  the 
late  Prime  Minister,  with  a  view  to  an  increase  being  made 
in  the  pension  awarded  to  him  last  year,  which  was  con¬ 
siderably  above  the  average  amount  usually  granted  from 
the  civil  list.  I11  these  circumstances  he  thought  it  unde¬ 
sirable  to  express  an  opinion  as  to  what  the  decision  would 
be  if  an  application  as  suggested  in  the  lion,  member’s 
question  were  duly  put  forward.  The  total  amount  of 
these  pensions  awardable  each  year  was  limited  to  £1,200, 
and  there  were  many  applicants  for  them  with  both 
legitimate  and  pressing  claims. 
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LEEDS. 

The  Royal  Visit. 

The  visit  of  the  King  and  Queen  to  Leeds,  long  looked 
forward  to  with  pleasurable  anticipation,  was  an  event 
which  will  be  remembered  by  the  city  as  a  whole,  and 
especially  by  all  interested  in  the  university— happily  an 
increasing  number — with  feelings  of  the  liveliest  satisfac¬ 
tion.  The  King  and  Queen,  accompanied  by  Princess 
Victoria,  arrived  in  Leeds  at  1.15  on  July  7tli.  After 
receiving  at  the  Town  Hall  an  address  from  the 
corporation,  they  lunched  with  the  Lord  Mayor,  on  whom 
the  honour  of  knighthood  had  been  conferred ;  the  royal 
party  then  went  in  procession  to  the  university,  where, 
after  inspecting  the  new  buildings,  they  received  an 
addi’ess  from  the  university  authorities  in  the  presence 
of  some  2,000  people,  including  the  members  of  the  teach¬ 
ing  staff  and  many  of  the  undergraduates.  The  address, 
which  was  read  by  the  Vice-Chancellor,  Dr.  Bodington, 
referred  to  the  occasion  when  in  1885  the  King  (then 
Prince  of  Wales)  opened  the  buildings  of  the 
Yorkshire  College,  and  to  the  occasion  when  the  Prince 
of  Wales,  then  Duke  of  York,  opened  the  Examination 
Hall  and  the  New  School  of  Medicine  in  1894.  The  incor¬ 
poration  of  the  Yorkshire  College  by  Royal  Charter  as  the 
University  of  Leeds  was  touched  upon,  and  the  address 
ended  with  words  which  will  find  an  echo  in  the  heart  of 
all  Yorkshire  men  and  Yorkshire  women,  and  of  all  who 
have  adopted  the  county  as  their  home,  or  have  had  any 
connexion  with  the  university  : 

We  are  proud  to  reflect  that  the  same  beneficent  appreciation 
of  university  studies  which  your  Majesty  has  already  proved, 
formerly  as  Chancellor  and  now  as  Protector  of  the  University 
of  Wales,  should  have  been  repeatedly  manifested  in  the  case 
of  this  University  and  of  the  earlier  institution  from  which  it 
grew. 

The  reply  of  the  King  was  read  by  His  Majesty  in  a 
voice  which  was  heard  with  ease  in  every  corner  of  the 
large  marquee.  From  this  the  following  passages  may  be 
quoted : 

The  high  standard  of  moral  and  intellectual  discipline  for 
which  our  schools  and  universities  have  been  distinguished  has 
not  been  lowered,  nor  has  the  pursuit  of  literary  and  historical 
studies  been  checked  by  the  inclusion  in  the  university 
curriculum  of  these  scientific  studies,  and  especially  of  those 
branches  of  applied  science  for  which  such  ample  provision  has 
been  made,  and  already  in  all  parts  of  the  world  there  are  to  be 
found  capable  and  energetic  men  holding  responsible  positions 
whose  capacity  and  energy  have  been  fostered  by  the  training 
which  they  have  received  at  this  university. 

The  Royal  party  then  drove  in  procession  with  the 
royal  escort  through  the  principal  streets  of  the  city,  and 
at  the  city  boundary  it  stopped  for  a  few  minutes, 
during  which  the  Queen  was  graciously  pleased  to  receive 
a  bouquet  from  the  Matron  of  the  District  Nurses’  Associa¬ 
tion.  This  is  no  place  to  enter  at  any  length  into  many 
of  the  features  of  this  memorable  visit.  The  enthusiasm 
was  what  might  be  expected  in  Yorkshire.  It  is  estimated 
that  the  procession  was  seen  by  some  700,000  people, 
and  it  is  to  the  credit  of  the  authorities  and  of 
the  people  themselves  that  the  proceedings  were  not 
marred  by  any  accident.  No  casualty  was  admitted 
to  the  infirmary,  unless,  indeed,  a  solitary  case  of 
traumatism  can  be  so  described,  for  it  concerned 
a  man  who  was  struck,  and  not  very  severely,  on  the 
head  by  a  member  of  the  police  force,  who  doubtless 
considered  he  wTas  doing  his  duty,  and  probably  was  doing 
so.  A  large  number  of  ambulance  stations  were  arranged 
along  the  route  of  the  procession,  but  the  cases  dealt  with 
were  without  exception  of  a  trivial  nature.  Many  thousands 
of  children  were  comfortably  arranged  for,  and  the  greatest 
credit  is  due  to  those  who  made  such  excellent  plans  for 
their  convenience.  The  decorations  of  the  Town  Hall 
were  remarkable  in  many  ways.  Those  of  the 
exterior  excited  the  admiration  of  all.  For  some 
few  days  after  the  Royal  visit  the  public  were  admitted 
to  see  the  decorations  of  the  interior,  and  in  con¬ 
nexion  with  this  there  was  seen  what  could  not  have 
been  possible  a  few  years  ago  in  the  provinces,  nor  many 
years  ago  in  London — namely,  queues  several  hundreds  of 


yards  long  of  patient  or  impatient  but  always  well- 
disciplined  members  of  the  public  waiting  their  turn  to  go 
into  the  building.  One  thinks  of  Carlyle’s  description  of 
the  “  tails  ”  of  the  bakers’  shops  during  the  revolution  in 
1789,  and  of  his  commentary :  “  In  time,  we  shall  see  it 
perfected  by  practice  to  the  rank  almost  of  an  art ;  and  the 
art,  or  quasi-art,  of  standing  in  tail  become  one  of  the 
characteristics  of  the  Parisian  People,  distinguishing  them 
from  all  Peoples  whatsoever.” 


MANCHESTER  AND  DISTRICT. 


Manchester  and  Army  Enlistment. 

The  large  percentage  of  rejections  of  would-be  recruits  for' 
the  army  in  the  Manchester  district  is  causing  some 
concern.  Last  year  Manchester  and  Salford,  with  a 
population  of  nearly  a  million,  only  furnished  490  men  for 
the  regular  army  and  549  for  the  militia,  and  over  3  per 
cent,  were  discharged  from  the  regular  army  within  three 
months  of  enlistment,  while  in  the  Liverpool  recruiting 
district  less  than  2  per  cent,  were  thus  discharged.  It  would 
seem  that  the  rejections  for  defective  chest  measurement, 
height,  and  general  physical  conditions  are  no  more 
numerous  in  the  Manchester  district  than  in  the  rest  of 
Lancashire ;  but  it  is  stated  by  the  officer  in  command  of 
the  Manchester  recruiting  station  that  a  much  larger  pro¬ 
portion  of  rejections  is  owing  to  bad  teeth  and  defective 
sight  in  one  or  both  eyes.  The  experiment  of  sending; 
recruits  to  local  dentists  for  treatment  has  worked  well 
and  the  system  has  been  extended,  special  funds  being 
provided  for  the  purpose.  The  result  has  been  that  a  con¬ 
siderable  number  of  recruits  who  would  have  been  rejected 
have  been  enabled  to  enlist.  The  plan,  however,  is 
followed  only  when  there  is  a  fair  proportion  of  good 
molars  to  begin  with,  while  in  Manchester  the  state  of  the 
teeth  in  a  large  number  of  men  was  too  bad  for  this.  It  is 
difficult  to  give  reasons  why  Manchester  should  be  worse 
in  these  respects  than  the  rest  of  the  county— if,  indeed,  it 
is  so.  It  is  true  that  among  the  classes  from  which 
recruits  are  mostly  obtained  there  is  an  absolute  and 
complete  neglect  of  the  teeth.  Probably  nine  out  of  ten 
men  of  these  classes  never  clean  their  teeth  from  year’s 
end  to  year’s  end,  while  dyspepsia  from  hasty  and 
irregular  meals  and  bad  food  is  very  common.  It  is- 
possible,  too,  that  excessive  smoking  may  have  something 
to  do  with  defective  sight.  It  is  by  no  means  rare  to  hear 
of  men  smoking  fifty  to  sixty  cheap  cigarettes  a  day,  or  as 
much  as  6  to  8  oz.  of  strong  tobacco  a  week  from  short 
clay  pipes,  but  it  is  doubtful  if  Manchester  is  worse  in 
these  respects  than  other  parts  of  the  county.  Neverthe¬ 
less,  the  fact  remains  that  the  large  number  of  rejections 
of  would-be  recruits  for  bad  teeth  and  defects  ,of  sight  has 
gained  for  Manchester  an  unenviable  notoriety. 


BIRMINGHAM. 


Medical  Inspection  at  West  Bromwich. 

Dr.  Manley,  M.O.H.,  West  Bromwich,  has  issued  a  report 
on  the  medical  inspection  of  school  children  in  that  town.. 
He  points  out  that  if  treatment  is  to  follow  the  examina¬ 
tion  of  the  children,  it  is  obviously  desirable  that  the 
examiner  should  not  be  in  a  position  to  give  treatment  to 
the  unfair  exclusion  of  other  practitioners.  It  was  thought 
that  objection  to  the  examination  of  the  children  would  be 
raised  by  the  parents,  but  though  Dr.  Manley  commenced 
his  work  in  what  he  considered  one  of  the  worst  districts 
as  regards  the  danger  of  objection  or  annoyance,  the 
mothers  attended  in  large  numbers.  Those  parents  who 
were  open  to  censure,  and  who  were  not  spared  by  the 
examiner  in  cases  in  which  the  children  were  suffering, 
from  dirt  and  neglect,  naturally  did  their  best  to  upset  the 
proceedings,  and  for  a  few  weeks  the  wildest  stories  pre¬ 
vailed  with  regard  to  all  sorts  of  indignities  to  which  the 
children  were  supposed  to  be  exposed  at  the  hands  of  the 
medical  examiners. 

A  large  number  of  mentally  defective  and  epileptic 
children  were  found,  also  a  larger  number  who  require! 
remedial  treatment.  The  improvement  of  teeth,  throats 
and  mouths,  the  cure  of  discharges  from  the  ear,  the  pro¬ 
vision  of  spectacles  for  the  cure  of  squint  or  the  ordinary 
defects  of  vision,  the  need  for  medical  advice  in  early 
stages  of  phthisis,  of  chorea,  and  of  heart  disease,  were 
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points  to  which  the  attention  of  the  mothers  was  called  by 
the  examiner.  In  many  children  a  lack  of  cleanliness  was 
noticed  ;  in  these  cases  the  help  of  the  district  nurses  was 
called  in,  and  the  services  of  the  Corporation  Health 
Inspector  were  systematically  utilized  to  visit  and  report 
upon  those  cases  in  which  want  of  personal  hygiene,  rather 
than  disease,  appeared  to  account  for  the  condition  of  the 
children.  Much  good  work  was  done  in  this  way. 

There  were  1,400  children  examined  from  twenty  schools 
scattered  over  the  town  and  in  districts  which  presented  a 
wide  diversity  of  conditions.  In  a  large  number  of  cases 
the  hoots  were  bad,  especially  among  the  girls.  In 
169  cases  the  attention  of  the  parents  was  called  to  the 
condition  of  the  children  s  teeth,  but  very  little  attention 
seemed  to  be  paid  to  the  warning.  There  were  138  cases 
of  enlarged  tonsils  and  adenoids.  Squint  was  noticed  in 
44  children,  and,  by  the  kindness  of  friends,  eye  notes  were 
given  in  a  large  number  of  cases.  Discharges  from  one  or 
both  ears  were  found  in  29  cases,  and  there  seems  to  be  an 
impression  among  the  parents  that  this  condition  might  be 
neglected.  There  were  54  children  who  did  not  appear  to 
be°  capable  of  satisfactory  treatment ;  they  included 
•8  children  suffering  from  some  permanent  physical  defect, 
such  as  clubfoot,  hypospadias,  genu  valgum,  and  spinal 
curvature ;  6  cases  of  early  pulmonary  tuberculosis ;  4  cases 
of  permanent  eye  defects,  2  of  defective  hearing,  2  of  in¬ 
fantile  paralysis,  and  3  of  chorea.  There  were  14  cases  of 
defective  speech,  but  only  8  were  put  aside  as  permanently 
-defective.  There  were  5  children  who  were  epileptics,  but 
the  custom  is  to  exclude  such  children  from  attending 
school.  Sixteen  children  were  mentally  deficient,  but  in 
various  degrees,  so  that  not  all  of  them  would  rightly  come 
under  the  Defective  and  Epileptic  Children  Act,  or  need  to 
be  sent  to  a  special  school.  Twenty-eight  cases  were  re¬ 
served  for  special  re-examination  and  report,  and  in  2  of 
these  there  had  been  parental  neglect. 

The  Children’s  Hospital. 

A  public  appeal  has  now  been  made  for  the  rebuilding  of 
the  Children’s  Hospital.  The  first  list  of  promised  dona¬ 
tions  has  been  published,  and  amounts  to  £17,917.  The 
sum  required  is  £91.500.  The  absolute  necessity  for  re¬ 
building  the  hospital  has  been  explained  in  previous  letters 
to  the  Journal. 
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Littlejohn’s  Retirement. 

At  the  meeting  of  the  Edinburgh  Town  Council 
July  <14th  occasion  was  taken  of  the  usual  interval 
luncheon  to  make  Sir  Henry  Littlejohn  the  guest  of 
Corporation.  Sir  Henry  sat  on  the  right  hand  of 
Lord  Provost,  who  proposed  his  health,  and  said  that  that 
was  the  last  day  on  which  officially  Sir  Henry  would  be 
connected  with  the  council,  but  he  would  be  consulting 
medical  officer  of  health  for  the  city.  The  council  was 
glad  to  take  this  opportunity  of  thanking  him  for,  and 
■expressing  their  appreciation  of,  his  services.  In  one  of 
his  clever  and  happy  speeches,  Sir  Henry  said  that  this 
was  a  most  unexpected  pleasure.  He  thanked  the  council 
for  the  considerate  treatment  he  had  ever  received  from 
them.  During  his  fifty  years’  services  his  relations  with  the 
corporation  had  been  most  cordial  and  most  flattering,  and 
the  best  testimonial  the  corporation  could  get  was  that, 
after  fully  fifty  years’  service,  he  was  retiring  at  his 
comparatively  hale  and  hearty. 
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The  Medical  Education  of  Women  at  Edinburgh. 

A  conference  for  the  purpose  of  considering  the  present 
position  of  the  medical  education  of  women  in  Edinburgh 
was  held  on  the  evening  of  July  8th.  There  was  a  large 
attendance,  and  many  apologies  were  intimated.  Miss 
Mair,  who  presided,  said  that  the  ideal  before  them  was 
that  the  ordinance  passed  under  the  Universities  (Scotland) 
Act,  1889,  would  make  possible  the  full  admission  of 
women  into  the  university  itself.  The  sale  of  Minto 
House  made  this  the  psychological  moment  for  impress¬ 
ing  on  the  University  Court  the  desirability  r'  ’L_1 
the  teaclii 
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proper  equipment,  and  the  want  of  an  anatomical  theatre 
was  very  keenly  felt.  At  the  conference  between  the 
Association  for  the  Medical  Educaation  of  Women  and  the 
University  Court,  a  plan  was  asked  for,  and  it  was  pro¬ 
posed,  first,  that  the  university  should  take  over  the 
whole  responsibility  for  the  education  and  training  of 
women  students.  The  alternative  proposal  was  that  women 
students  should  be  admitted  to  all  courses  in  chemistry, 
botany,  and  zoology,  as  had  been  suggested  by  the 
senatus  last  summer,  and  as  they  were  admitted  at  present, 
provided  they  were  working  for  an  arts  and  not  a  medical 
degree.  Then  if  the  university  would  arrange  for  teaching 
anatomy  and  physiology,  the  Scottish  Association  for  the 
Medical  Education  of  Women  would  be  quite  willing,  if 
necessary,  at  any  rate  for  a  time,  to  carry  on  teaching  for 
the  third  and  for  the  final  professional  examinations.  The 
University  Court,  however,  declined  ,to  do  anything  unless 
some  better  scheme  were  put  forward.  The  question 
the  ancient  University  of  Edinburgh 
to  do  what  almost  all  universities, 
modern,  were  now  doing.  Glasgow  had 
into  its  university,  and  was  teaching 


arose  why 
was  unable 
ancient  and 
taken  women 


Medical  Appointments  under  the  Edinburgh  Town 

Council. 

At  a  meeting  of  the  Edinburgh  Town  Council  on  July 
14tli  discussion  took  place  on  the  recommendation  of  the 
Lord  Provost's  Committee  to  appoint  Dr.  Le  Gentil,  22, 
Buecleucli  Place,  Edinburgh,  police  medical  attendant  for 
the  Portobello  division.  Recommittal  was  moved  on 
various  grounds.  It  appeared  extraordinary  that  no 
doctor  nearer  the  scene  of  his  duties  could  be  found,  that 
the  doctor  proposed  to  be  appointed  not  only  lived  far  from 


them  entirely.  St.  Andrews  and  Aberdeen  were  ready  to 
welcome  women.  Oxford  and  Cambridge  were  ahead  of 
Edinburgh,  because  they  gave  the  spirit  if  they  did  not 
give  the  letter — they  gave  the  teaching,  but  not  the 
degree.  Was  the  University  of  Edinburgh  to  be  the  one 
exception  ?  Was  it  going  to  be,  as  regards  women,  merely 
an  examining  body  ?  They  had  looked  on  it  as  their 
Alma  Mater,  but  it  was  proving  a  very  cruel  mother  to  its 
female  children,  because  it  was  sending  them  out  to  nurse. 
The  following  resolution  was  adopted : 

That  the  Edinburgh  citizens  assembled  at  this  meeting  desire 
to  express  regret  that  the  University  Court  has  not  yet  seen 
its  way  to  provide  medical  education  tor  women  within 
the  university,  and  would  respectfully  urge  the  University 
Court  to  make  such  arrangements  as  will  afford  an 
equality  of  opportunity  for  training  to  all  to  whom  it  offers 
its  degrees. 

Other  countries  in  Europe,  it  was  pointed  out,  were  giving 
equal  facilities  to  men  and  women  for  the  study  of  medi¬ 
cine  and  for  the  giving  of  degrees.  It  was  agreed  to  send 
copies  of  the  resolution  to  the  U niversity  Court,  the 
senatus,  and  the  Carnegie  trustees. 

The  Chair  of  Clinical  Medicine,  Glasgow. 

The  University  Court  has  not  immediately  filled  up  the 
vacant  clinical  chair.  It  is  rumoured  that  the  reason  for 
this  delay  is  connected  with  the  suggestion  that  the  new 
professor  should  teach,  not  at  the  Western  Infirmary  as 
hitherto,  but  at  the  Royal  Infirmary.  An  arrangement  of 
this  nature  would  probably  be  of  great  use  in  attracting 
students  to  the  Royal  Infirmary,  and  thereby  relieving  the 
congestion  in  the  Western.  "W  e  believe  that .  there  is 
nothing  in  the  constitution  of  the  clinical  chairs  ’which 
interferes  with  this  plan.  Presumably  in  course  of  time 
the  Chair  of  Clinical  Surgery  would  also  migrate  to  the 
Royal.  One  of  the  chief  difficulties  in  utilizing  the  Royal 
Infirmary  for  teaching  purposes  is  that  the  teachers  there 
are  not  university  examiners,  and  there  is  no  getting  over 
the  fact  that  students  have  a  rooted  objection  to  he 
examined  by  one  who  has  not  taught  them.  The 
suggested  alteration  whereby  two  of  the  final  examiners 
would  remain  in  the  Royal  Infirmary  seems  a  sound  plan. 
Now  that  so  much  clinical  teaching  is  to  be  carried  on  in 
the  New  Maternity  Hospital,  the  objection  of  distance  does 
not  weigh  against  the  Royal  Infirmary  so  much 
formerly. 
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Ireland. 

[From  our  Special  Correspondents.] 


The  Tuberculosis  Prevention  Bill. 

The  following  statements  with  reference  to  the  Tuber¬ 
culosis  Prevention  (Ireland)  Bill.  1908,  have  been  issued  : 


Royal  College  of  Physicians  of  Ireland. 

The  President  and  Fellows  of  the  Royal'  College  of  Physicians 
of  Ireland,  having  considered  the  Tuberculosis  Prevention 
{Ireland)  Bill,  1908,  are  of  opinion  that — 

I.  It  is  most  desirable  that  the  notification  both  of  tuberculosis 
and  of  the  other  infectious  diseases  should  be  compulsory 
throughout  Ireland. 

II.  The  compulsory  notification  of  tuberculosis  will  be  a 
distinct  help  in  the  prevention  of  the  disease  in  the  large  towns 
where  sanitary  organizations  exist  for  carrying  out  the  necessary 
measures  which  should  follow  the  knowledge  gained  thereby ; 
but  it  will  be  of  doubtful  benefit  throughout  the  country  at 
large  unless  the  Notification  of  Infectious  Disease  Act,  1889, 
and  the  Infectious  Disease  Prevention  Act,  1890,  are  uniformly 
adopted. 

III.  The  Local  Government  Board  should  be  advised  by  a 
committee  appointed  jointly  by  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons,  Ireland,  as  to  what  forms 
of  tuberculosis  should  be  notifiable. 

I\  .  The  penal  clause  should  be  modified  by  the  insertion  of  the 
words  “without  reasonable  cause  ”  after  the  word  “  fails.” 

\  .  The  cost  of  the  establishment  of  sanatoriums  for  the  treat¬ 
ment  of  incipient  cases  of  tuberculosis  on  any  extensive  scale 
would  not  be  justified  by  the  results  of  treatment,  particularly 
as  the  majority  of  such  cases  would  return  to  their  insanitary 
homes  after  a  few  months  spent  in  the  sanatoriums. 

\  I.  It  should  be  mandatory  on  the  county  councils  to  provide 
hospital  accommodation  for  the  segregation  and  treatment  of 
advanced  cases  of  tuberculosis,  which  are  a  constant  source  of 
•danger  to  other  members  of  the  community. 

\  II.  It  should  be  mandatory  on  the  county  council  of  a  county, 
or  the  county  councils  of  a  group  of  counties  combined,  to 
appoint  a  medical  superintendent  officer  of  health,  who  should 
be  competent  to  act  as  bacteriologist  in  the  manner  outlined  in 
the  bill,  who  would  be  independent  of  private  practice,  and  who 
would  supervise  the  existing  medical  officers  of  health  and 
other  sanitary  officers  in  their  work. 

\  III.  Inasmuch  as  the  diagnosis  of  pulmonary  tuberculosis  in 
many  cases  can  be  determined  only  by  bacteriological  examina¬ 
tion,  it  is  essential  that  the  appointment  of  a  medical  super¬ 
intendent  officer  of  health  capable  of  doing  bacteriological  work 
— or,  failing  that,  of  a  bacteriologist — should  be  mandatory  on 
each  county,  or  group  of  counties,  and  the  penal  clause  should 
not  be  operable  unless  the  services  of  such  an  officer  are 
available. 

IX.  The  bill  should  contain  clauses:  (a)  To  penalize  spitting  in 
public ;  ( b )  to  make  mandatory  the  notification  of  premises 
vacated  by  patients  suffering  from  pulmonary  tuberculosis,  or 
in  which  death  has  taken  place  from  pulmonary  tuberculosis, 
with  a  view  to  disinfection ;  (c)  to  provide  for  the  appointment 
anfi  payment  of  health  visitors  ;  (a)  to  provide  that  cows  with 
tuberculous  udders  should  be  destroyed. 

X.  The  financial  provisions  of  the'  bill  should  be  regulated  in 
accordance  with  the  provisions  of  the  Medical  Charities  Acts,  so 
that  the  whole  burden  should  not  be  thrown  on  the  local 
authorities. 

XI.  The  duty  imposed  on  the  Local  Government  Board,  of 
giving  effect  to  certain  provisions  in  the  bill,  should  be 
mandatory,  and  not  permissive. 

The  Royal  College  of  Surgeons  in  Ireland. 

The  President,  Vice-President,  and  Council  of  the  Royal 
College  of  Surgeons  in  Ireland,  at  their  meeting  on  July  2nd, 
considered  the  Tuberculosis  Prevention  (Ireland)  Bill,  1908. 

The  Council  unanimously  approved  of  the  compulsory  noti¬ 
fication  of  tuberculosis,  and  of  the  other  provisions  of  the  bill, 
with  the  following  suggested  alteration  : 

“  In  Section  3,  line  15,  to  add  the  word  ‘public’  before  hos¬ 
pital,  so  as  to  prevent  private  sanatoria  being  started  on  com¬ 
merciallines,  which  would  not  be  subject  to  public  control. 

“  In  Section  14,  line  31,  to  add  after  the  word  and,  ‘  who  shall 
not  be  dismissed  without  the  concurrence  of  the  Local  Govern¬ 
ment  Board,’  so  as  to  give  the  bacteriologist  a  more  independent 
position.”  1 


Royal  Academy  of  Medicine  in  Ireland. 

At  a  special  general  meeting  of  the  Roval  Academy  of  Medi- 
^neT11\rrelani’. held  on  Thursday,  July  9th,  1908,  the' President, 
Ur.  J.  Magee  Finny,  in  the  chair,  the  following  resolutions  were 
unanimously  adopted  in  reference  to  the  Tuberculous  Prevention 
{Ireland)  Bill,  1908  : 

I.  It  is  desirable  that  the  notification  of  tuberculosis  should 
be  compulsory  throughout  Ireland. 

-  the  responsibility  for  notification  should  in  the  first 

instance  rest  upon  the  patient’s  relative  or  attendant,  or  the 
pei  son  responsible  for  the  house  or  dwelling  in  which  he 
lappens  to  be,  and  that  the  responsibility  should  onlv  rest  upon 
ie  doctoi  in  case  he  is  satisfied  that  there  is  no  such  responsible 
person  to  undertake  it.  Such  person  may  be  known  as 
•  y]®.  responsible  person.”  That  the  form  of  notification 
should  consist  of  two  parts— one,  a  certificate  from 


the  doctor  in  attendance,  addressed  to  the  responsible 
person,  informing  him  or  her  that  the  patient  has  tuberculosis; 
the  second,  a  notification  to  the  medical  officer  of  health,  signed 
by  such  responsible  person,  that  he  or  she  has  received  the 
preceding  certificate  from  the  doctor.  That  punishment  for 
non-notification  should  fall  upon  the  responsible  person  so 
indicated  and  not  upon  the  doctor  in  attendance.  That  the 
doctor  should  receive  the  fee  of  half  a  crown  for  each  certificate 
signed  by  him,  whether  forwarded  by  the  responsible  person  or 
by  himself  where  there  is  no  responsible  person.  That  it  is 
important  that  the  obligation  of  notification  shall  fall  upon  the 
responsible  person  at  every  admission  of  such  tuberculous 
patient  to  a  new  dwelling. 

III.  The  compulsory  notification  of  tuberculosis  will  lie  of 
little  use  in  Ireland  unless  the  Notification  of  Infectious 
Disease  Act,  1889,  and  the  Infectious  Disease  Prevention  Act, 
1890,  are  made  compulsory  in  the  whole  of  Ireland,  and  the  duty 
of  notification  should  belaid  on  “  a  responsible  person  ”  other 
than  the  medical  attendant. 

IV .  It  should  be  mandatory  on  the  county  councils  to  provide 
hospital  accommodation  for  the  segregation  and  treatment  of 
advanced  cases  of  tuberculosis,  which  are  a  constant  source  of 
danger  to  other  members  of  the  community,  but  the  establish¬ 
ment  of  sanatoriums  for  the  treatment  of  incipient  cases  of 
tuberculosis  on  any  extensive  scale  would  not  be  justified  by  the 
results  of  treatment. 

\  .  It  should  be  mandatory  on  the  county  council  of  a  county, 
or  the  county  councils  of  a  group  of  counties  combined,  to 
appoint  a  medical  superintendent  officer  of  health,  who  should 
be  competent  to  act  as  bacteriologist  in  the  manner  outlined  in 
the  bill,  who  shall  not  engage  in  medical  practice,  who  would 
supervise  the  existing  medical  officers  of  health  and  other 
sanitary  officers  in  their  work,  and  who  should  not  be  removed 
from  office  without  the  sanction  of  the  Local  Government 
Board. 

VI.  It  should  be  compulsorily  enacted  that  no  tenement  or 
premises,  having  become  vacant,  should  be  reoccupied  until 
disinfection  shall  have  been  carried  out  by  the  public  health 
authority,  although  neither  tuberculous  nor  other  infectious 
disease  may  have  been  reported  to  have  occurred  therein. 

I II-  The  bill  should  contain  clauses  :  (a)  to  penalize  spitting 
in  public ;  (b)  to  provide  for  the  appointment  and  payment  of 
duly-qualified  health  visitors ;  (c)  to  provide  that  cows  with 
tuberculous  udders  should  be  compulsorily  destroyed. 

VIII.  The  duty  imposed  on  the  Local  Government  Board,  of 
giving  effect  to  certain  provisions  in  the  bill,  should  be 
mandatory  and  not  permissive,  and  the  Local  Government 
Board  should  be  advised  by  a  committee  of  practising  physicians 
and  surgeons. 

IX.  That  a  committee  be,  and  is  hereby,  appointed,  to  watch 
the  passage  of  the  “Tuberculosis”  Bill' through  Parliament, 
and  endeavour  to  have  it  amended  in  accordance  with  the  views 
of  this  Academy. 

Cork  Branch  Meeting  of  the  Irish  Medical  Association. 

At  a  meeting  of  the  Cork  Branch  of  the  Irish  Medical 
Association,  on  July  7th,  the  following  resolution  was 
unanimously  adopted : 

That,  while  we  hail  with  satisfaction  any  effort  directed 
towards  the  eradication  of  tuberculosis,  we  fear  that  the 
bill  recently  introduced  into  Parliament  by  Mr.  Birrell  will 
not  effect  this  purpose,  as  it  only  partially  embraces  what 
we  consider  are  essential  conditions  in  any  bill  purporting 
to  prevent  tuberculosis,  viz. : 

1.  Periodical  inspection  of  school  children. 

2.  Improvement  in  the  financial  position  of  medical 

officers  of  health,  and  the  investiture  in  them  of 
penal  powers  as  regards  their  sanitary  duties. 

3.  Compulsory  notification  and  disinfection  of  the  pre¬ 

mises,  etc.,  occupied  by  a  person .  affected  with 
tuberculosis. 

4.  Occasional  lectures  in  each  district  on  the  subjects  of 

tuberculosis,  hygiene,  etc.,  by  the  local  medical  officer 
of  health. 

5.  The  teaching  of  hygiene  and  cookery  in  the  schools. 

6.  The  frequent  taking  of  samples  of  meat,  milk,  and 

milk-products  for  analysis. 

7.  Some  arrangements,  either  by  modification  of  additions 

to  existing  institutions,  for  the  reception  of  advanced 
cases,  as  well  as  for  the  treatment  of  those  in  the 
early  stages,  where  home  treatment  is  favourable. 

The  Hospital  Wards  in  Enniskillen  Workhouse. 

Dr.  J.  W ilson,  Medical  Officer  of  Enniskillen  Workhouse, 
in  the  course  of  his  report  to  the  meeting  of  tlie  Board 
of  Guardians  on  June  30tli,  recalled  the  fact  that  lie<  had 
repeatedly  drawn  attention  to  the  condition  of  the  two 
outside  wards. 

One  of  these,  the  children’s  hospital  ward,  is  wrong  from  roof 
to  floor.  The  adjoining  ward  is  equally  bad.  Both  are  ill- 
ventilated  and  unhealthy,  and  gruesome  in  appearance.  The 
boarded  ceiling  in  the  children’s  hospital  is  defective.  The  rain 
comes  in  through  both  roofs.  This  building  is  a  disgrace  to 
modern  civilization,  but  can  be  made  fairly  good  by  a  small 
outlay.  I  find  the  Local  Government  Board  inspector  has 
frequently  drawn  attention  to  these  wards,  but  no  action  has 
been  taken. 
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A  QUESTION  OF  PROCEDURE. 

Sir, — May  I  appeal  to  you  to  publish  the  enclosed  corre¬ 
spondence,  which  I  endeavoured,  without  success,  to  bring 
before  the  last  meeting  of  the  Central  Council  ?  It  was 
ruled  out  of  order  by  the  Chairman  of  Council,  and  as 
matters  stand  in  the  Association  I  fail  to  see  what  other 
course  he  could  have  taken.  I  am  grateful  to  him  tor  ins 
courtesy  in  the  matter  and  for  the  trouble  lie  lias  taken, 
while  I  regret  being  unable  to  get  the  advice  ot  my  col¬ 
leagues  on  the  Council.  With  your  assistance,  however, 

I  can  hope  to  have  the  advantage  of  placing  the  corre¬ 
spondence  before  every  Representative. 

From  the  following  letters  it  will  be  seen  that  a  recom¬ 
mendation  of  the  Finance  Inquiry  Committee  which  is  not 
included  in  the  committee’s  report  presented  at  Exeter,  is 
now  issued,  and  is  sent  to  the  Divisions.  It  does  not 
appear  in  the  minutes  of  June  11th,  1907,  of  the  Com¬ 
mittee,  and  is  therefore,  I  hold,  invalid  at  the  present  time. 
The  Chairman  of  Representatives  produces  no  evidence 
that  it  passed  on  June  11th  beyond  the  recollections  of  his 
Committee.  I  do  not  doubt  the  accuracy  of  his  recollec¬ 
tions,  but  I  venture  to  think  it  a  dangerous  precedent  to 
rely  upon  such  evidence  in  the  absence  of  the  usual 

documentary  evidence.  ,, 

The  Journal  and  Finance  Committee,  and  subsequently 
the  Council  in  April,  expressed  an  opinion,  in  ignorance  of 
this  so-called  recommendation,  but  contrary  to  it,  and  it 
would  be  interesting  to  know  which  of  the  parties  had 
before  it  the  more  reliable  information  to  enable  it  to  form 

an  opinion.  ,.  , 

I  would  like  to  appeal  to  every  Representative  to  con¬ 
sider  carefully  whether  the  Representative  Body  would 
not  be  wise  to  content  itself  with  directing  the  general 
policy  of  the  Association,  leaving  to  the  Central  Council— 
however  it  may  be  elected— the  authority  to  deal  with 
matters  which  must  be  better  understood  by  those  who 
have  the  opportunity  of  meeting  frequently  m  Council 
and  Committees  than  by  a  large  body  meeting  on  y 
annually.  It  is  within  the  power  of  the  members  of  the 
Association  to  change  the  Council  every  year  if  such 
appears  to  be  necessary,  and  surely  that  is  a  sufficient 
safeguard  against  an  unsatisfactory  Council.  The  presen 
correspondence  shows  the  tendency  of  the  Representative 
Body  to  discuss  and  dictate  on  matters  largely  ot  detail, 
and  I  trust  it  will  seriously  consider  whether  the  present 
dual  control  is  not  certain  to  lead  to  mistakes  and  even  to 
disaster. — I  am,  etc., 

Edinburgh,  July  mb.  McKenzie  Johnston. 


2,  Drumshcugh  Gardens, 

Edinburgh, 

May  2nd,  1908 

Dear  Mr  Owen, — You  will  remember  that  at  the  Journal  and 
Finance  Committee  meeting  of  April  22nd,  the  question  o 
submitting  advertisements,  before  insertion,  to  the  Medical 
Secretary,  was  considered  (see  Minute  39),  and  that  Mr.  Rmsey  s 

motion  thereto  was  lost  by  7  to  2. 

In  the  Finance  Inquiry  Report,  published  in  the  Supplement 
Mav  2nd  (p.  200),  I  am  much  surprised  to  note  that  a  recom 
mendation  on  the  same  subject  has  been  introduced  You  will 
see  that  this  recommendation  has  been  introduced  since  the 
Report  of  the  Finance  Inquiry  was  before  the  Council,  when  its 
absence  was  due,  it  is  now  said,  to  an  oversight,  the  Committee 
having  adopted  it  as  long  ago  as  June  11th  last. 

It  is  somewhat  strange  that  this  omission  was  not  referred  to 
at  the  Journal  and  Finance  Committee  meeting  on  April  22nd 
and  that  the  publication  of  the  so-called  recommendation  should 
only  appear  after  the  rejection  of  the  proposal  by  our  Committee 

by  a  large  majority.  .  , ,  * 

‘  I  must  further  point  out  that  on  referring  to  an  old  copy  of 
minutes  which  I  have  by  me,  dated  June  11th,  1907,  I  find  no 
reference  whatever  to  any  such  recommendation.  This  seems 
to  me  a  matter  of  considerable  moment,  and  I  shall  be  much 
obliged  if  vou  will  have  the  official  records  of  what  passed  at  the 
meeting  of  June  11th  examined,  in  order  to  see  whether  the 
statement  which  appears  in  the  Supplement  of  May  2nd  is 
iustified  or  not.  If  the  minutes  which  I  have  had  the  oppor¬ 
tunity  of  looking  at  should  prove  to  be  the  correct  record  of 
what  passed,  then  I  think  the  matter  should  be  brought  before 
the  Council,  and  the  notice  submitted  to  the  Divisions  should 
be  immediately  amended. 

Yours  sincerely, 

R.  McKenzie  Johnston. 

Edmund  Owen,  Esq., 

Chairman  of  Council,  B.M.A. 


May  11th,  1908. 

Dear  Dr.  Johnston,  , 

I  have  examined  the  minutes  of  the  Finance  Inqun> 
Committee  of  June  lltli,  and  I  see  no  reference  to  the  Recom 
mendation  to  which  you  direct  my  attention.  1  f  W 

that  the  Recommendation  was  passed,  and  lost  to  sight,  but 
inasmuch  as  the  minutes  of  that  committee  can?f,  ^ 
firmation  before  the  next  meeting  ot  the  committee,  with  the 
Recommendation  still  absent,  the  Recommendation  has  neve 
been  confirmed,  and  is,  therefore,  in  my  opinion,  ^abd.  i 
think  it  is  a  matter  for  regret  that  the  Recommendation  should 
have  appeared  in  the  Supplement  of  May  2nd,  wltJ[°ut  l  iving 
duly  received  official  sanction,  which  only  the  confiiniation  o 

the  minutes  could  have  given  it.  , 

I  have  written  to  this  effect  to  Dr.  Macdonald,  and  have 
suggested  that  his  blue  pencil  should  be  drawn  through  it,  but 
I  am  not  prepared  to  make  any  suggestion  as  to  what  furtbei 
steps  (if  any)  the  Council  may  be  inclined  to  take. 

Enclosed  is  copy  of  letter  I  have  received  fiom  Dr. 

Macdonald.  ,  , 

I  am,  yours  very  truly, 

Edmund  Owen. 

(Enclosure.) 

19,  East  Street, 

Taunton, 

May  8th,  1908. 

Dear  Mr.  Owen, — With  regard  to  Dr.  McKenzie  Johnston’s 
letter,  if  I  give  you  a  short  account  of  the  Finance  Inquiry 
Committee,  I  think  you  will  understand  the  position  better 
The  Committee  was  appointed  by  the  Representative  M eet l  ig, 

and  its  instruction  was  to  report  to  the  ^pSelenta 

Representatives.  The  Report  was  presented  to  the  Representa 
five  Meeting  at  Exeter,  but  as  it  had  not  been  before  tbe 

Divisions  the  Meeting  did  not  technically  pass ‘  ^o^take  & 
that  is  such  as  the  Council  must  either  accept  or  take  a. 

Referendum  on  them  Some  of  the  JJiy 

found  to  be  so  purely  executive,  that  the  Meeting  simi 
approved  of  them  and  sent  them  on  to  the  Council,  leaving  ■ 
a  free  hand  to  do  as  it  pleased  with  them.  The  other  resolu¬ 
tions  which  contained  any  matters  other  than  executive  were 
rpfprred  to  tli©  Divisions  for  consideration.  ,  .  •» 

The  resolution  referred  to  by  Dr.  M.  Johnston  by  a  slip  w 
is  explained  in  the  correspondence  I  enclose,  was 
Representative  Meeting,  and  the  question  of  issuing  it  was. 
carefully  considered.  As  it  seemed  an  important  item  of  the 
Report,  and  as  the  instruction  was  to  lss"e  ^be  Report  t°  th 
Divisions  the  Committee  decided  it  ought  to  be  issued,  but 
separated  from  the  resolutions  which  had  been  before  the 

RTsTwal1hTonly  member  of  the  Committee  who  is  a  member 
of  the  Journal  anil  Finance  Committee,  I  was  the  only  one  who 
could  have  known  of  the  Journal  and  Finance  .Committee  s 
resolution  and  could  be  influenced  by  it.  You  will  see  by  the 
correspondence  that  I  had  made  my  decision  before  the  Jouinal 
and  Finance  Committee  met,  and  although  the  Report  was  not 
issued  till  after  that  Meeting  the  thought  neve^ crossed  m^ 
mind  of  the  one  having  any  bearing  on  the  other  until  I  reaa 
Dr.  McKenzie  Johnston’s  letter.  Let  me  put  the  points  before 

“  p  The  Committee  was' instructed  to  issue  its  Report  to  the 

2  Tffim resolution  in  question  was  a  part  of  the  Report,  though 
left  out  in  the  copy  before  the  Representative  Meeting. 

3  The  Committee  was  specially  consulted  as  to  its  issue. 

4!  The  Committee  (except  m/sell)  could  not  have  known  of 

the  Journal  and  Finance  Committee  resotution.  1  hau 
given  my  decision  before  the  Journal  and  Finance 

As  a  maTte^of  ffict  the  issue  of  the  report  in  that  particular 
number  of  the  Journal  was  materially  affected  by  tne 
convenience  of  the  Journal  which  had  a  light  supplement 

I  ho'S  tllfs  statement  will  enable  yon  to  satisfy  Dr.  McKenzie 
Johnston  of  our  good  faith  m  this  matter^ 

J.  A.  Macdonald. 


2,  Drumshcugh  Gardens, 

Edinburgh, 

May  13th,  1908. 

Dear  Mr.  Owen,— Many  thanks  for  your  kind  letter  of  the 
11th  inst.,  and  for  enclosing  Dr.  Macdonald’s  letter  of  t 

8tlI  fully  and  unreservedly  accept  Dr.  Macdonald’s  statement 
„..,i  i nve  no  doubt  that  his  recollection  of  what  passed  at  the 
Committee  meeting  ot  June  llth-eleven  months  ago P££ 
twtlv  accurate  At  the  same  time  I  cannot  agree  that  ms 
Comm, “ee  has  acted  properly  in  bringing  forward  a 
mendation  in  the  way  that  they  have  done.  If  you  refer  to  tne 
Supplement  of  Mav '2nd,  you  get  the  impression  that  a  recom - 
mendatfon  legally  passed  and  confirmed,  was  accidentally 
omitted  when  the  other  recommendations  were  being  collated. 
While  the  fact  is  that  the  minutes  bear  no  reference  to  it  at  all, 
and  many  months  have  passed  before  the  omission  is  discovered. 
T  mav  noint  out  that  the  minutes  of  the  Finance  Inquiry  Com- 
nflttee  were  never  before  the  Council,  but  their  recommenda¬ 
tions  were  considered  by  the  Council  months  ago  without  any 
reference  to  this  belated  recommendation  being  made. 

Under  these  circumstances,  I  hold  the  Finance  1 [nquinr  Com¬ 
mittee  had  no  right  to  place  this  before  the  Dmsions  as  a 

recommendation.  The  question  itself  is,  they  say,  one 
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importance.  In  this  I  agree,  but  when  it  does  come  up  for 
consideration  it  will,  I  hope,  he  decided  on  its  merits  and  not  on 
the  ipse  dixit  of  the  Finance  Inquiry  Committee.  It  will  be 
interesting  to  know  what  evidence  was  before  the  Committee 
as  to  the  necessity  for  the  change  they  propose,  or  as  to  its 
bearing  on  the  business  arrangements.  Every  reputable 
journal  must  be  prepared  to  lose  something  by  refusing,  as  we 
do,  to  accept  undesirable  advertisements,  but  at  least  this 
should  be  done  so  as  to  cause  the  least  possible  disturbance  to 
our  business  arrangements.  The  legitimate  interests  of  the 
profession  can  be  perfectly  safeguarded  under  our  present 
arrangements,  but  to  take  a  portion  of  journal  business  out  of 
the  hands  of  our  expert  adviser  and  hand  it  over  to  a  non¬ 
business  man  is  a  proposal  which  could  only  be  approved  by 
those  who  agree  with  the  apparent  view  of  the  Finance  Inquiry 
Committee,  which  seems  to  be  that  the  Association  is  to  be 
above  all  the  ordinary  rules  which  guide  a  properly-conducted 
business. 

The  fact  that  the  Council  recently  expressed  an  opinion  in 
opposition  to  a  motion  bearing  a  close  resemblance  to  the 
recommendation  referred  to,  gives  an  excellent  example  of  the 
difficulties  which  must  arise  when  two  independent  bodies,  the 
Council  and  the  Representatives,  work  on  parallel  lines  but  with 
different  information  before  them.  I  could  give  another  excel¬ 
lent  example  of  the  effects  of  the  present  dual  control,  but 
I  have  already  taken  up  too  much  of  your  time. 

It  is  for  the  Council  to  decide  whether  anything  should  be 
done  with  reference  to  the  matter  to  which  I  have  drawn  your 
attention,  and  I  therefore  think  this  correspondence  should  be 
placed  before  them  or  sent  to  the  Journal,  as  you  may  decide. 

Yours  sincerely, 

R.  McKenzie  Johnston. 

Edmund  Owen,  Esq., 

Chairman  of  Council,  B.M.A. 


June  22nd,  1908. 

In  a  letter  written  by  direction  of  the  Chairman  of 
Council  I  was  informed  that  after  careful  consideration 
he  had  decided  that  he  cannot  allow  the  correspondence 
to  go  to  the  Council,  because  as  the  Finance  Inquiry  Com¬ 
mittee  was  appointed  by  and  reports  to  the  Representative 
Meeting,  the  Council  has  no  jurisdiction  as  to  any  of  its 
resolutions. 

[R.  McK.  J.] 

THE  PRETENSIONS  OF  BONESETTERS. 

Sir, — I  trust  you  will  pardon  me  for  trespassing  on  your 
valuable  time,  but  I  think  it  is  only  right  that  the  atten¬ 
tion  of  the  profession  should  be  called  to  such  gross  mis¬ 
representation  of  facts  as  that  to  which  I  am  about  to 
refer,  and  some  means  adopted  whereby  professional  credit 
should  be  preserved  and  the  public  saved  from  such 
perversion  of  facts. 

What  I  allude  to  is  a  short  account  of  the  work  per¬ 
formed  by  Mr.  Barker,  the  well-known  bonesetter,  of  12a, 
Park  Lane,  which  appeared  in  the  Sketch,  of  the  8tli  inst., 
where,  at  page  426,  it  is  stated  that  a  soldier  who  was  dis¬ 
charged  from  Netley  Hospital  as  hopelessly  incurable, 
suffering  from  a  “  dislocation  of  two  or  three  vertebral 
bones  with  consequent  paralysis,”  was  actually  cured  by 
the  manipulations  of  this  gentleman  and  walked  out  of 
his  room,  thus  regaining  the  power  of  his  limbs  there 
and  then. 

As  it  is  a  well-known  fact  that  there  cannot  be  a  disloca¬ 
tion  of  the  integral  parts  of  the  spinal  column  without  at 
the  same  time  a  fracture,  and  that  in  the  replacing  of  such, 
were  it  possible,  further  damage  is  likely  to  occur  to  the 
cord,  it  is  impossible  to  conceive  how  any  manipulations 
on  Mr.  Barker’s  part  could  have  at  once  freed  the  injured 
cord  from  pressure  ;  but  even  though  the  cord  had  been 
freed  from  pressure  by  a  replacement  of  the  dislocated 
parts  of  the  bony  column,  the  effects  upon  the  cord  of  the 
prolonged  pressure  could  not  possibly  pass  off  at  once,  as 
described  in  the  article  referred  to,  but  some  considerable 
time  would  require  to  elapse  before  the  elements  of  the 
cord  could  regain  their  functional  activity  and  such  an 
amount  of  nervous  energy  he  re-established  in  the  limbs 
as  to  admit  of  the  patient  walking  without  support. 

it  has  been  my  unique  experience  to  see  probably  more 
back  injuries  and  spinal  cases  in  the  last  seven  years  than 
falls  to  the  lot  of  most  men,  and  at  this  present  moment  I 
suppose  I  can  number  about  20  cases  of  fractured  and 
dislocated  spines  under  my  immediate  observation. 

It  is  therefore  impossible  to  conceive  of  a  case  such  as 
described  in  the  Sketch,  that  is,  if  the  man  really  suffered 
from  the  exact  injury  as  therein  described.  It  is  a  pity 
that  such  misleading  accounts  should  go  forth  to  the  public 
unchallenged,  and  therefore  I  judged  that  to  call  your 
attention  thereto  as  the  Editor  of  our  leading  medical 


journal  might  bring  about  a  minute  investigation  into  the 
truth  of  this  particular  case. — I  am,  etc., 

Wm.  Brown  Moir,  M.D. 

The  Scottish  Mine  Owners’  Defence  and  Mutual  Insurance 
Association,  Limited,  53,  Bothwell  Street,  Glasgow. 

July  14th. 

The  subject  of  bonesetting,  with  special  reference  to 
the  gentleman  mentioned  by  Dr.  Brown  Moir,  was  fully 
dealt  with  in  a  series  of  articles  which  appeared  in  the 
British  Medical  Journal  of  November  10th,  November 
24tli,  1906,  December  1st,  December  8tli,  and  December 
22nd,  1906,  and  January  5th,  1907. 


THE  SOCIALIZATION  OF  MEDICINE. 

Sir, — Your  leading  article  of  June  13th,  “  The  Socializa¬ 
tion  of  Medicine,”  opens  questions  of  supreme  importance 
to  general  practitioners,  and  indeed  to  the  whole  medical 
world. 

General  theories  of  Collectivism  versus  Individualism 
apart,  permit  me  space  to  state  the  mei'its  of  a  public 
medical  service  as  against  a  private  fee  system,  from  the 
point  of  view  of  a  general  practitioner  of  many  years’ 
experience. 

As  a  young  man,  just  entering  on  my  career,  I  often 
heard  the  expression  used,  “Yours  is  a  noble  profession.” 
So  I  thought  it ;  and  so,  at  heart,  I  think  it  still ;  yet,  many 
a  time  has  the  “  seamy  side”  of  practice  obtruded  itself  as 
if  to  contradict  the  aphorism. 

I  know  it  would  be  idle  to  complain  of  the  existence  of  a 
“  seamy  side.”  All  callings  have  it,  and  it  would  not  be 
well  for  us  that  our  profession  should  be  wholly  exempted 
from  it.  And  yet  I  contend  that  there  are  elements  in  it 
from  which  we  might  be  delivered  with  signal  advantage 
to  us  and  the  world  at  large. 

One  element  or  factor  in  this  “  seamy  side  ”  is  com¬ 
mercialism.  The  sending  out  of  bills  with  all  the 
attendant  miseries  is  a  subfactor  from  which  all  but  the 
general  practitioner  are  happily  exempt,  and  on  which 
I  need  not  dilate.  Yet  it  is  a  reality  with  which  we,  the 
rank  and  file  of  the  profession,  are  only  too  familiar.  Every 
general  practitioner  makes  bad  debts;  generally,  I  think, 
in  proportion  to  his  good  nature  and  his  absence  of  a 
commercial  instinct. 

But  this  matter  of  bills  is  only,  as  I  call  it,  a  subfactor 
in  commercialism. 

The  necessity  of  “  getting  a  living  ”  conduces  on  the  one 
hand  to  contract  practice,  and  on  the  other  to  very  small 
cash  surgeries. 

There  is  another  aspect  of  commercialism  which  is 
practically  universal. 

Every  man’s  “  stock-in-trade  ”  in  the  profession  consists 
in  his  reputation.  I  am  not  alluding  to  the  well-deserved 
reputation  based  on  supreme  capacity  attained  by  the  few, 
but  that  less  stable  reputation  founded  on  an  imperfectly - 
informed  public  estimate.  This  is  largely  dependent  upon 
gossip  over  teacups.  \  et  upon  this  kind  of  reputation  a 
man  is  dependent  for  his  economic  or  commercial  posi¬ 
tion.  Who  has  not  heard  of  such  reputations  suffering 
irretrievable  disaster  from  untrue  reports  ? 

But  apart  from  these  extreme  cases,  we  know  that 
popular  estimates,  whether  good  or  bad,  are  often  based, 
not  upon  absolute  moral  or  professional  qualities,  but  upon 
what  impresses  the  popular  fancy. 

All  these  are  instances  of  commercialism,  which  is  the 
bane  of  the  profession.  The  informing  motive  which  con¬ 
stitutes  the  nobility  of  the  profession,  that  is  to  say,  the 
desire  to  do  honest  work  to  reduce  human  suffering  and  to 
save  life,  on  the  lines  of  the  knowledge  gained  in  the 
course  of  ages,  is  hampered  on  every  hand  by  less  worthy 
inducements  to  gain  a  livelihood  or  to  win  a  competence  or 
a  fortune. 

I  know  that  I  am  indicating  a  high,  and  as  human  nature 
is  at  present  constituted  a  hardly  attainable,  ideal.  There 
must  be  other  stimuli  to  effort.  Yet  I  would  plead  for  the 
elimination  of  the  less  worthy  ones. 

Supposing,  now,  that  all  qualified  persons  had  to  be 
members  of  a  State  medical  service.  There  would  be 
different  grades,  according  to  age  and  achievement.  1  here 
would  also  be  departments,  according  to  individual  taste. 

Let  us  see  how  this  would  work  in  practice.  First  of  all, 
how  would  it  affect  the  good  old  relations  of  the  family  and 
the  “  family  doctor,”  for  which  I  have  the  greatest  respect  ? 
AVell,  it  would  hardily  affect  them  at  all.  So  long  as  a 
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man  chose  to  retain  that  position  he  could  do  so.  With 
length  of  service,  gradually  increasing  pay,  and  with 
advance  of  years,  lightening  of  duties  would  come  to  him. 
Or  he  might  attain  to  the  position  of  “  consulting  general 
practitioner,”  or  qualify  himself  for  special  service.  From 
the  annoyances  of  untimely  or  unnecessary  calls  he 
might  be  protected  by  some  system  of  intermediary 
police  or  other  bureaux  for  emergencies,  and  he  might 
be  relieved  from  continuance  of  service  on  undesirable 
patients  by  appeal  to  a  court  of  supervision.  Such  a  court, 
in  which  the  medical  element  should  predominate,  would 
decide  appeals  on  either  side,  and  witii  it  would  rest 
questions  of  promotion  on  purely  medical  and  moral 
grounds. 

All  commercial  hindrances  to  success  such  as  I  have 
indicated  would  be  eliminated.  The  man  who  succeeded 
would  succeed  on  his  merits  alone.  The  only  man  who 
failed  would  be  the  absolute  moral  or  intellectual 
weakling. 

By  some  such  system  I  believe  the  status  of  the  medical 
profession,  as  an  essential  part  of  the  State,  would  rise  and 
continue  to  rise.  The  stimuli  to  exertion  would  remain 
much  as  at  present,  but  refined  from  their  more  sordid 
factors.  Research,  freed  from  the  trammels  which  in 
general  practice  now  make  it  wellnigh  impossible,  and  in 
other  departments  rare,  would  be  stimulated,  and  medical 
men  would  be  able  to  open  their  minds  to  a  wider  range  of 
thought  and  action  than  is  generally  the  case  at  present. 

I  know  that  this  may  be  called  a  dream,  and  that  I  may 
be  charged  with  having  my  “  head  in  the  clouds,”  but  does 
not  history  tell  us  that  the  actualities  of  to-day  invariably 
had  their  birth  in  the  dreams  of  yesterday  ? — I  am,  etc., 

Croydon,  July  14th.  J'-  HOBSON,  M.D.,  B.Sc. 


Sir, — Before  this  subject  is  dropped,  for  the  present, 

I  should  like,  with  your  permission,  to  reply  briefly  to  the 
criticism  of  Dr.  Greenwood.  He  says  that  the  rank  and 
file  of  the  teaching  profession  were  “  simply  ruined  ”  by 
the  introduction  of  free  education.  If  so — and  as  a  general 
statement,  with  all  deference  to  Dr.  Greenwood’s  good 
faith  in  the  matter,  I  hardly  believe  it — so  much  the  worse 
for  his  argument,  and  so  much  the  better  for  mine.  The 
teaching  profession  failed  to  see  what  was  coming,  what 
must  come — did  come,  nevertheless  ;  failed,  at  any  rate,  to 
preadapt  itself  to  the  new  conditions,  or  take  a  hand  in 
guiding  and  controlling  these.  Accordingly  it  suffered, 
and  suffered  in  great  measure  needlessly  and  culpably.  Are 
we  going  to  make  the  same  mistake  ?  We  shall  not  have 
the  same  excuse,  for  social  prognosis  ought  to  come  easier 
to  those  practised  in  the  organic  equivalent. 

As  to  the  fate  of  our  own  “  weaklings  ” — I  hope  no 
one  will  imagine  that  I  view  this  with  indifference.  I  am 
too  conscious  of  my  own  limitations.  Perhaps  I  am  a . . .  but 
we  will  eschew  personalities.  I  am  convinced  that  the 
great  wave  of  socialistic  sentiment  is  not  going  to  recede 
without  leaving  permanent  changes  in  the  economic 
structure  of  society  and  of  our  profession.  I  bow  to  the  will 
of  the  Zeitgeist,  but  not  without  certain  venial  apprehen¬ 
sions,  for  experience  teaches  that  even  the  most  salutary 
changes  bring  tribulations  and  injustices  in  their  train. 
But  by  due  foresight  and  by  resolute  suppression  of  the 
all  too  human  desire  to  kick  against  the  pricks,  these  can 
certainly  be  minimized,  if  not  altogether  avoided.  Hence 
my  anxiety  that  the  profession  may  not  be  caught  napping 
when  the  day  of  change  dawns,  and  that  we  may  begin  by 
confronting  this  problem  in  a  spirit  far  other  than  that  of 
the  politicians  who  affect  to  regard  all  Socialists  as 
would-be  brigands  and  assassins. 

With  regard  to  Bumble,  I  hold  no  brief  for  that  indi¬ 
vidual,  and  I  hope  that  you,  Sir,  will  continue,  as  hereto¬ 
fore,  to  keep  a  watchful  eye  on  his  vagaries.  But  crime  on 
the  great  scale  requires  initiative  and  imagination  ;  the 
petty  tyrannies  and  sordid  intrigues  of  Bumble  shrink  to 
negligible  proportions  in  comparison  with  the  colossal 
villainies  of  his  rival,  Mammon.  It  is  our  task  to  replace 
both  by  a  new  type  of  authority — a  super -official ;  and  I 
suggest  that  we  begin  by  a  resolution  to  transcend  the 
narrowly  professional  point  of  view  and  to  achieve  the 
catholicity  which  at  present  we  seem  to  lack.  A  school 
of  medical  philosophers  is  one  of  the  great  needs  of  the 
age. — I  am,  etc., 

Bath,  July  nth.  C.  J.  Whitby. 

We  cannot  find  room  for  further  letters  on  this 
subject. 


PULMONARY  EMBOLISM  AFTER  HYSTERECTOMY: 

A  REPLY. 

Sir, — In  your  issue  of  July  11th,  1908,  p.  118,  is  a  letter 
from  Dr.  W.  Duncan  objecting  to  a  statement  made  by  me 
in  an  address  on  the  present  position  of  abdominal  hystei  - 
ectomy  for  fibroids  in  London.  This  information,  as  I 
informed  Dr.  Duncan  in  a  private  letter  on  July  6th,  was 
obtained  from  a  paper  entitled,  On  Eighteen  Consecutive 
Cases  of  Intra-abdominal  Hysterectomy  for  Fibroids,  con¬ 
tributed  by  him  to  the  Lancet,  1897,  i,  p.  1323.  I  regret  that 
his  later  paper  was  unknown  to  me. 

In  his  letter  Dr.  Duncan  makes  a  statement  which  needs 
correction.  He  writes  (in  italics)  that  he  has  had  only  one 
death  from  pulmonary  embolism  after  hysterectomy  for 
fibroids.  This  is  inaccurate.  My  address  deals  with  im~ 
provements  in  hysterectomy  for  fibroids  during  the  period 
1896-1906 ;  both  years  inclusive.  During  these  eleven 
years  there  were  123  such  operations  performed  in  the* 
Gynaecological  Wards  of  the  Middlesex  Hospital :  the- 
majority  by  Dr.  Duncan.  Eleven  of  the  patients  died 
two  of  the  deaths  being  due  to  pulmonary  embolism^ 
one  in  1897,  and  the  other  November  10th,  1902.  The 
operation  on  both  patients  was  performed  by  Dr.  Duncan  - 
It  is  also  worth  note  that  another  patient  with  a 
uterine  fibroid,  under  his  care  in  1903,  died  in 
the  ward  from  the  same  cause  whilst  awaiting  operation. 

!  In  the  surgical  wards  during  the  same  period  of  eleven 
years  there  were  89  women  submitted  to  abdominal 
hysterectomy  for  fibroids  ;  5  died ;  one  of  the  deaths  was 
due  to  pulmonary  embolism  in  1905.  It  is  worth  record 
that  in  a  total  of  212  abdominal  hysterectomies  per¬ 
formed  for  fibroids  in  the  Middlesex  Hospital  there  were 
16  deaths  ;  three  of  these  were  due  to  pulmonary  embolism. 
Also  that  a  woman  awaiting  hysterectomy  for  fibroid  died 
from  the  same  cause.  In  these  four  patients  the  occluding, 
embolus  was  demonstrated  post  mortem. . 

This  experience  supports  in  an  unmistakable  w  ay  my 
opinion  that  women  do  run  a  serious  risk  of  losing  then- 
lives  from  pulmonary  embolism  after  hysterectomy  ioi 
fibroids,  especially  when  the  operator  does  not  iveai 
sterilized  rubber  gloves. 

The  evidence  furnished  above  only  applies  to  fatal  cases. 
There  is  clinical  evidence  that  other  patients  in  this  senes 
had  signs  indicating  the  lodgement  of  emboli  in  the  vessels, 
of  the  lungs,  but  these,  fortunately,  were  not  lethal.  More- 
of  this  anon. — I  am,  etc., 

n  xxt  t  t  n+T,  J-  Bland -Sutton. 

London,  W.,  July  11  th. 

PS. _ The  above  statistics  were  gathered  from  the 

annual  reports  of  the  Middlesex  Hospital. 


INCOMES  OF  PATIENTS  AND  DOCTORS. 

Sir, — I  have  just  read  in  the  Supplement  to  the 
British  Medical  Journal  of  April  11th,  p.  153,  the  fol¬ 
lowing  sentence  in  a  speech  by  Dr.  Heron  at  the  L  mtecl 
Kingdom  Hospitals  Conference  : 

In  the  City  of  London  there  were  a  number  of  men  who- 
earned  £250  a  year  who  went  to  hospitals,  and  who  looked  upon 
it  as  the  right  thing  to  do,  and  paid  nothing. 

In  reply  to  this  the  Hon.  Sydney  Holland  (p.  154)  i& 
stated  to  have  said  : 

As  to  a  clerk  with  a  salary  of  £250  a  year  using  a  hospital 
that  teas  the  very  class  who  ought  to  use  them  (the  italics  are; 
mine)  He  (Mr.  'Holland)  contended  that  a  clerk  who  received 
such  a  salary,  not  as  the  result  of  invested  capital,  but  from  hi& 
labour,  was  a  proper  subject  for  hospital  treatment. 

This  from  a  layman  who,  as  a  pet  subject,  runs  hospital 
finance,  and  who  unblushingly  states  in  the  same  reply 
that  when  he  first  went  to  the  Poplar  Hospital  its  income 
was  £3,000,  now  it  is  £15,000,  and  £70,000  had  been  spent 
on  trebling  the  size  of  the  building !  One  sentence  should 
make  us  all  grateful  to  the  Hon.  Sydney  Holland,  and  this, 
is,  “  that  the  average  income  of  the  general  practitioners. 

of  Great  Britain  is  £200  per  annum.” — I  am,  etc., 

„„  Senex. 

June  22nd. 


The  Registrar-General  for  Scotland  reports  that  in  eight 
of  the  principal  towns  of  Scotland  during  the  month  of 
June  deaths  from  cerebro-spinal  meningitis  numbered  9,  or 
8  fewer  than  in  the  previous  month,  74  fewer  than  in  the- 
corresponding  month  of  last  year,  and  the  smallest  number- 
registered  in  any  month  since  May,  1906.  Of  these  S’ 
deaths,  7  were  registered  in  Glasgow,  and  1  each  m 
Edinburgh  and  in  Greenock. 


July  18,  1908.] 
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DAVID  THOMPSON,  J.P., 

CORONER  FOR  NORTH-EAST  CORNWALL. 

By  most  members  of  the  South-Western  Branch  of  the 
British  Medical  Association,  and  by  many  elsewhere,  the 
portrait  on  this  page  will  be  at  once  recognized  as  one  of 
the  late  Dr.  David  Thompson,  of  Launceston.  A  per¬ 
sonality  familiar  to  several  succeeding  generations  of 
Cornishmen,  and  still  prominent  in  public  affairs,  his 
death,  from  almost  sudden  heart  failure,  at  the  end  of 
May  created,  perhaps,  a  wider  gap  than  would  that  of  any 
other  man  of  his  age  in  the  same  division  of  England. 

In  the  course  of  his  long  career  he  played  so  many 
parts  that  it  is  not  easy  to  give  an  adequate  yet  brief 
account  of  his  full  and  useful  life.  Born  in  Launceston 
on  May  24th,  1832,  lie  made  an  early  start  in 

medicine,  completed  his 
formal  studies  in  Scot¬ 
land,  and  in  1854, 
when  aged  22,  received 
the  diploma  of  the 
Royal  College  of  Sur¬ 
geons  of  Edinburgh  ; 
in  the  following  year 
he  became  L.S.A.Lond., 
and  at  a  considerably 
later  period  took  the 
L.R.C.S.Edin.  Mean¬ 
time  he  had  returned 
to  the  West,  and  well 
before  the  end  of  the 
Eifties  was  successfully 
established  as  a  medical 
practitioner  in  his  own 
town  of  Launceston ; 
hence  at  the  time  of 
liis  death  he  may  be 
regarded  as  having  de¬ 
voted  at  least  half  a 
century  to  the  medical 
and  other  interests  of 
his  native  county. 

A  mere  list  of  the 
dates  of  some  of  the 
leading  events  in  his 
life  gives  a  fair  idea 
of  the  nature  of  his 
career.  In  1856  he 
married,  his  wife,  like 
himself,  being  Cornish 
born  and  bred,  and  a 
daughter  of  the  late 
Rev.  William  Fookes  of 
Liskeard.  In  1860  he 
became  Honorary  Sur¬ 
geon  to  the  Launceston 
Volunteer  Battalion  of 


quite  a  young  practitioner,  he  was  chosen  by  his  colleagues 
as  President  of  the  South-Western  Branch  of  the  British 
Medical  Association,  and  later  on  elected  a  Vice-President. 
In  1877  he  was  elected  Mayor  of  Launceston,  and  in  1887  he 
was  re-elected  to  the  same  office.  In  1889  he  resigned  the 
position  of  Alderman  which  had  been  conferred  on  him 
in  recognition  of  his  services  in  the  municipal  affairs 
of  the  locality,  and  in  the  same  year  succeeded  the 
late  Mr.  Graham  White  in  the  office  of  Coroner.  This 
post  he  filled  until  his  death,  as  also  that  of  Justice  of  the 
Peace,  both  for  the  Borough  of  Launceston  and  for  the 
County  of  Cornwall. 

In  all  these  various  walks  of  life  his  success  was  marked; 
moreover,  it  was  ungrudgingly  admitted,  for  not  only 
was  he  a  man  of  singularly  fine  presence  and  attractive 
manners,  but  there  was  no  stone  which  could  be  thrown 
against  him  either  in  his  public  or  private  capacity ;  and  it 
was  well  recognized  that  he  made  the  interests  and 
activities  of  Cornwall  his  own.  He  was  not  only  a  friend 
of  high  and  lo\\r,  but  an  excellent  guide  both  in  private 


business  and  public  life,  and  in  every  way  a  man  of  a 
stamp  of  which  the  West  Country  could  well  afford  to  be 
proud.  He  continued  to  do  a  certain  amount  of  medical 
work  among  the  poor  in  an  informal  fashion  right  up  to 
the  end,  but  he  ceded  his  medical  position  to  his  son  and 
liis  partner  at  a  comparatively  early  date.  His  connexion 
with  the  volunteers  began  before  his  appointment  as 
surgeon,  and  continued  until,  having  risen  to  the  rank  of 
Brigade-Surgeon-Lieutenant-Colonel,  and  having  received 
the  volunteer  decoration,  it  became  necessary  for  him  to 
retire. 

His  participation  in  municipal  affairs  lasted  nearly 
twenty  years,  for  it  was  not  until  his  abilities  as  a  councillor 
had  been  well  tried  that  he  was  chosen  to  fill  the  office  of 
Mayor — one,  by  the  by,  which  had  been  filled  by  his  father 
before  him. 

He  was  a  lover  of  outdoor  life  and  always  encouraged 
the  younger  generation  in  athletic  amusements,  -par¬ 
ticularly  football,  to  the  adoption  of  which  as  a  popular 

game  among  Cornisli- 
men  he  largely  con¬ 
tributed. 

That  a  man  of  this 
type  should  have  been 
a  keen  advocate  of  pro¬ 
fessional  union  it  is 
easy  to  understand,  and 
the  British  Medical 
Association  owes  him 
many  recruits  and 
something  at  least  of 
its  success  in  the  West 
of  England.  The  dis¬ 
trict  which  he  ad¬ 
ministered  as  coroner 
was  a  large  one,  but  he 
took  much  interest  in 
the  work,  and  in  spite 
of  his  age  carried  on  its 
duties  right  up  to  the 
end  of  his  life,  though 
subsequent  to  a  some¬ 
what  severe  illness,  a 
few  years  ago,  he  took 
the  precaution  of 
securing  a  deputy  in 
the  person  of  liis  son, 
Dr.  W.  F.  Thompson. 
For  work  of  a  judicial 
character  he  was  sin¬ 
gularly  well  fitted.  He 
was  a  constant  atten¬ 
dant  at  both  the 
borough  and  county 
magisterial  courts,  and 
was  regarded  as  an 
exceedingly  fair  and 
clear  -  minded  repre¬ 
sentative  of  justice. 
The  fact  is  that  he  had 
both  a  wide  knowledge 
of  human  nature  and 
a  clear  insight  into 
character  and  the  courage  of  his  opinions ;  hence  he  was 
never  afraid,  on  the  one  hand,  to  temper  justice  with  mercy, 
or,  on  the  other,  to  award  a  comparatively  severe  sentence 
if  in  the  long  run  it  seemed  most  likely  to  pull  up  the 
offender  sharply  and  lead  him  to  change  his  ways. 

His  funeral  took  place  on  the  Monday  following  his 
death,  being  attended  by  a  concourse  representative  of 
the  whole  countryside  as  well  as  by  members  of  the 
various  bodies  with  which  he  had  been  more  closely  con¬ 
nected,  including  the  mayor  and  corporation,  many  of  the 
borough  and  county  magistrates,  and  the  Dunlieved  Lodge 
of  Freemasons,  of  which  he  was  a  past  master,  and  many 
medical  men  and  clergy.  On  the  previous  clay  allusion 
to  what  he  had  done  for  Launceston  was  made  in  several 
places  of  worship,  and  resolutions  of  rsgret  at  his  loss 
passed  by  the  Launceston  Board  of  Guardians,  by  the 
Launceston  Borough  Bench,  and  by  the  magistrates  of 
the  county  bench,  and  the  solicitors  practising  in  that  court. 

Dr.  Thompson  celebrated  his  golden  wedding  two  years 
ago  and  is  survived  by  his  wife,  one  son,  and  two  daughters. 


the  Duke  of  Cornwall’s 
Light  Infantry.  In 

1865.  and  while  still  Photograph  6;/]  Dr.  David  Thompson,  J.P.  \_BrimmeU. 
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Untbmxtws  ait&  Colleges. 

UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Preliminary.  „ 

p'p  non-coil  -  6  J.  Hobbs,  Merton;  E.  W.  Hobhouse,  New, 
Gee  non  coil, qU.  C£urch;  Hon.  E.  C.  Pery,  New;  E. 

Scott,  "St.  John’s’;  G.  St.  J.  Strutt,  Magdalen;  B.  Tunstall- 

Behrens,  Pembroke.  it  D  B.  x.  Hallett,  University ; 

PhUB  H_Lu  ct BMcSrtChSoh  A.’  Mating,  Exeter  ;  A.  L c  Pearce- 

Gould  Christ  Church;  G.  S.  Robinson,  Exeter;  B.  E.  Wall, 

chcWil£Z 'kT c? 

m.  w.ECHra.iL,ri»i  j****. 

St.  Edmund  s  Hall^  R^.  c  ^  ’Hirst,  Exeter;  S.  Holliday, 

R.  St.  A.  Hunter  non-coll. ;  Mb  O.  H.  Joynson,  Christ 

Church-  A  H  Miller,  Merton;  G.  St.  J.  Strutt  Magdalen; 
BhJ.  Thomas  Jesus;  W.  W.  Waller,  New;  J.  W.  Woodrow, 

ZdoUnor—  E.  Benskin,  St.John’s;  G.  Cranstoun,  Oriel;  S.  D.  Guniey, 
Wfldham  *  W  Lawton,  St.  John’s  ;  C.  G.  Roach,  Exeter  ,  •  .  •  • 

Steell,  Trinity;  F.  M.  Trefusis,  Exeter;  B.  E.  Wall,  Lincoln, 
H’  \  w  Ward  Trinity;  J.  F.  West,  Christ  Church. 

Botany —R.  GABarnes,  Christ  Church;  C  M.  Burrell,  University; 
E.  W.  Carrington,  Keble;  R.  C.  Fairbaim,  Exeter  -  ^ati^  ote' 

V6w 

Final  Honour  Schools.  TT  . 

Phnsioloau _ Class  I  •  H.  C.  Bazett,  Wadham ;  J.  L.  Birley,  Umver- 

litw  W  Burridge,  Christ  Church;  N.  G.  Chavasse,  Trinity; 
H  W.  Scott- Wilson,  Queen’s;  A.  F.  S.  Sladden,  Jesus ,  W.  W. 
WfiCstaffe  New  W.  E.  "Waller,  University.  Class  II .  A.  R. 

Hertford;  G.  C.  Dixon  Balbol  ,  G.  E.  Downs  Mag- 
rialen*  W  J.  Oliver,  Oriel;  A.  S.  Roe,  Balliol,  C.  J.  G.  layior, 
University;  R.  C.  Wingfield,  Trinity.  Class  III:  S.  E  Buch, 
Queen’s  C  H.  Budd,  Oriel;  P.  G.  Doyne,  Trinity;  D.  P. 
McDonald  Oriel;  F.  H.  Mosse,  Trinity;  E.  H.  Udall,  Queen  s. 
Class  IV  M  R.  Lawrence,  St.  John’s  ;  H.  G.  Morris,  University. 
Over  standing  for  Honours  but  satisfied  the  examiners.  H.  M. 
Pope,  Lincoln  ;  G.  Stanger,  Lincoln. 

First  M.B. 

Organic  Chemistry.- C.  W.  Armstrong  Jesus :  Rk^.  B  Eowes  B  A., 
Queen’s;  C.  M.  Burrell,  University;  D.  B  T.  Hallett,  University, 
W.  H.  Ogilvie,  New;  G.  B.  cTarrmg,  Merton,  B.  H.  Walker, 

Materia  "Medica  —  G.  E.  Beaumont,  University;  A.  A.  M.  Davies, 
UnTversity  F.  A.  Hampton,  New;  G.  T.  Hebert,  Christ  Church; 

A  Tnett  Brasenose-  N.  S.  Lucas,  B. A.,  New;  C.  Newcomb,  B.A., 
St  John’s*  W  H  Ogilvie,  New ;  A.  H.  Southam,  Christchurch, 
T.  A  TowAsend  New;  J.  F.  Venables,  Magdalen;  C.  W.  Wheeler- 

Bennett,  Christ  Church;  S.  B.  White,  Keble. 

Anatomy  and  Physiology. -P.  P.  W.  Andrews,  BA.  University ,  C.F. 
Beevor,  B.A.,  Magdalen  ;  A.  D.  Gardner,  B.A.,  University ,  1  .  L. 
Gibson,  Trinity ;  T.  B.  Heaton,  Christ  Church  ;  G.W  Johnson, 
B.A.,  Brasenose;  J.  R.  Kay-Mouat,  B.A.,  Hertford ;  R.  C.  Ozanne, 
Hertford;  E.  L.  Pearce-Gould,  B.A.,  Christ  Church ,  G.  H.Vailej, 
B.A.,  St.  John’s;  J.  A.  Wood,  University. 

Second  M.B.  ...  , 

Pathology.— P.  N.  Cave,  B.A.,  University;  G.  H  Cross,  B  A  Balliol , 
H  E.  Gibson,  B.A.,  Queen’s ;  C.  Gouldesbrough,  M.A.,  Christ 
Church;  G.  H.  Hunt,  B.A.,  Christ  Church;  E.  A  Ramsden,  B.A., 
New  ;  A.  H.  Savage,  B.A.,  New ;  G.  E.  Thornton,  B.A.,  Oriel ,  I .  S. 
Wright,  Brasenose.  ,  _  .  ..  . 

Forensic  Medicine  and  Public  Health. — M.  Davidson,  M.A.,  Trinity  , 
H  E  Gibson,  B.A.,  Queen’s ;  G.  R.  Girdlestone,  B.A.,  New , 
h!  M.  C.  Green,  B.A.,  "Wadham.  , 

Medicine,  Surgery,  and  Midwifery—  G.  H.  H.  Almond,  B. A.,  Hert¬ 
ford  •  M.  Bates,  B.A.,  St.  John’s ;  C.  D.  Corbett,  B.A.,  University , 
M  W.  Flack,  B.A.,  Keble;  G.  R.  Girdlestone,  B.A.,  New;  J.  E. 
Rutherford,  B.A.,  Corpus  Christi ;  A.  P.  Yonge,  B.A.,  Exeter. 


Appointments. 

Dr  H  J  Campbell,  of  Bradford,  who  has  been  teacher,  first 
as  Lecturer  and  more  recently  as  Professor,  of  Forensic  Medi¬ 
cine,  has  been  appointed  by  the  Council  Professor  of  Materia, 
Medica  and  Therapeutics  on  the  resignation  of  Professor 
Trevelyan,  who  was  appointed  to  this  position  some  two  years 
ago.  Mr.  Andrew  Hunter,  who  was  appointed  Demonstrator  of 
Phvsiology  within  the  last  few  months,  has  tendered  his  resig- 
nation  on  his  appointment  as  Assistant  Professor  of  Physiology 
in  Cornell  University.  Mr.  Hunter’s  connexion  with  the  uni¬ 
versity  has  been  all  too  short,  and  he  will  carry  with  him  the 
best  wishes  of  all  who  have  come  in  relation  with  him  in  Leeds. 

UNIVERSITY  OF  BIRMINGHAM. 

The  annual  degree  congregation  was  held  in  the  Town  Hall 
on  July  lltli.  In  the  absence  of  the  Chancellor,  the  Right  Hon. 
Joseph  Chamberlain,  the  degrees  were  conferred  by  the  Vice- 

Chancellor,  Alderman  Beale.  ,  _ 

Mr.  W.  F.  Haslam,  F.R.C.S.,  has  been  appointed  Lecturer  in 
General  Surgery  for  dental  students.  Messrs.  J.  T.  Hewetson,. 
F.R.C.S.,  A.  Stanley  Barnes,  M.D.,  D.Sc.,  and  A.  W.  Nuthall, 
F  II  C  S.,  have  been  appointed  Honorary  Assistant  Curators  of  the 
Pathological  Museum  for  a  period  of  three  years.  The  Ingleby 
Lecture  for  1909  will  be  delivered  by  Sir  Thomas  Barlow,  Bart., 
K.C.V.O.,  M.D.,  F.R.C.P.,  Professor  of  Medicine  in  University 
College,  London. 

Dr.  R.  A.  Lyster  has  resigned  his  post  as  Assistant  to  the 
Professor  of  Forensic  Medicine  and  Toxicology  on  being 
appointed  Medical  Officer  of  Health  for  Hampshire. 


UNIVERSITY  OF  LEEDS. 

Degrees. 

The  degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgeiv 
were  conferred  by  the  Vice-Chancellor  last  week,  in  the  Library 
of  the  School  of  Medicine,  on  Messrs.  J.  H.  M.  Frobisher,  G.  A.  C. 
Mitchell,  and  G.  C.  H.  Nicol.  Mr.  Mitchell  graduated  with  first- 
class  honours,  and  Mr.  Frobisher  was  awarded  distinction  m 
Obstetrics. 

Examination. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M.B.,  Ch.B.  (Part  I,  Chemistry  and  Physics  and  Part  II, 
Biology).— H.  Angel,  J.  H.  Blackburn  J.  Ferguson,  F  H  Kitson, 
G.P.Mellis,  J.C.  Metcalfe,  S.  Samuel,  *J.  J.  Pickles,  TW.  A.  Drake, 

tC.  Ward.  ...  , 

*  Part  I  only.  t  Part  II  only. 

Second  M.B.,  Ch.B.  (Part  II,  Materia  Medica  and  Pharmacy).— 
A.L.Bastaple,  H.  Coplan,  L.  Dunbar,  C.  J.  H.  Little,  G.  E.  Macvie, 
F  W  Nunneley,  H.  S.  Raper,  W.  Robinson,  J.  B.  Sinson,  J.  Ib 
Walker,  T.  L.  Walker,  R.  Ward,  F.  Wigglesworth,  B.  F.  W. 
Wood 

Final  MB,  Ch.B.  (Part  I).— H.  L.  Flint,  S.  M.  Hepworth,  J.  P. 

‘  Minson,  B.  C.  Piorccy,  W.  Shaw,  R.  E.  Smith,  J.  N.  L.  Thoseby. 


GUY’S  HOSPITAL. 

Distribution  of  Prizes. 

In  the  presence  of  the  governors  and  staff  of  the  medical  school 
and  a  large  general  company,  Lord  Rothschild  distributed  the 
prizes  and  certificates  to  the  medallists  and  prizemen  in  the 
new  school  buildings  in  the  afternoon  of  July  8th.  Mr.  Cosmo 

Bonsor,  the  Treasurer,  occupied  the  chair. 

The  annual  report  of  the  medical  and  dental  schools,  which 
was  read  by  Mr.  Eason,  the  Dean,  described  their  progress  as 
very  satisfactory.  Among  the  changes  on  the  staff  to  be 
chronicled,  the  foremost  was  the  approaching  retirement,  to  the 
great  regret  of  his  colleagues,  of  Mr.  Golding-Bird  from  the 
active  staff,  a  severance  that  closes  a  record  of  family  service 
dating  from  the  middle  of  last  century,  for  Mr.  Golding-Bird  s 
father  was  appointed  assistant  physician  to  the  hospital  in  1843. 
The  vacancy  thus  caused  was  to  be  tilled  by  the  promotion  ot 
Sir  Alfred  Fripp  to  the  full  staff,  and  the  appointment  of 
Mr.  Philip  Turner  as  assistant  surgeon.  Other  changes  and 
promotions  in  the  staff  were  noted  ;  whilst  the  constant  growth 
of  the  dental  school  had  necessitated  various  arrangements. 
The  endowment  of  the  school  was  urged  as  an  object  to  be  kept 
steadily  in  view,  and  the  report  ended  with  an  appeal  fpr  dona¬ 
tions  to  the  fund  for  the  endowment  of  medical  education  and 
research 

Lord  Rothschild  next  distributed  the  prizes,  and,  addressing 
the  students  and  assembled  guests,  congratulated  the  treasurer 
and  his  colleagues  on  the  present  financial  position  of  the  hos¬ 
pital.  He  announced  that  the  Hon.  Mrs.  Greville  had  founded 
the  “  Greville  Research  Scholarship”  of  £200  per  annum  for  five 
years  in  memory  of  her  deceased  husband,  the  scholar  being 
required  to  devote  himself  to  the  study  of  some  of  the  problems 
concerned  with  the  investigation  of  cancer.  He  declared  him¬ 
self  as  favourable  to  research  work,  if  unaccompanied  by  pain  to 
the  animal  upon  which  the  investigation  was  made.  Mr.  Golding- 
Bird  proposed  a  hearty  vote  of  thanks  to  Bord  Bothschild  for  hi& 
presence  and  for  Lady  Rothschild’s  constant  kindness  to  tlie- 
patients  and  nurses.  This  was  seconded  by  Dr.  Hale  White,, 
carried  with  acclamation,  and  duly  acknowledged. 

Afterwards,  in  the  grounds,  a  programme  of  music  was  given 
by  the  Royal  Meister  Orchestra,  and  the  visitors  inspected  the 
hospital,  residential  college,  Wills  Library,  Gordon  Museum, 
school  buildings,  nurses’  home,  and  laundry. 

Biennial  Dinner. 

In  the  evening  of  the  same  day  the  members  of  the  staff,  past- 
and  present  Guv’s  men,  and  their  friends  dined  together  at  the 
Hotel  Cecil.  Mr.  Charters  Svmonds  was  Chairman,  and  the 
proceedings  were  of  a  very  cordial  character.  Covers  were  laid 
for  349  guests,  probably  tiie  largest  gathering  of  Guy’s  men  ever- 
held  ;  and  the  fact  that  the  hospital  now  stands  free  from  debt, 
for  the  first  time  for  many  years,  a  position  largely  due  to  its 
treasurer,  Mr.  Cosmo  Bonsor,  was  a  subject  of  much  congratu¬ 
lation.  During  the  evening  three  toasts,  as  previously  arranged, 
were  submitted  without  speeches;  that  of  ‘‘The  King”  was 
given  by  the  Chairman,  and  followed  by  the  enthusiastic  singing 
of  one  verse  of  the  National  Anthem  by  the  whole  company 
that  of  the  “Chairman”  was  proposed  by  the  Treasurer  and 
received  with  musical  honours ;  and  that  of  “Guy’s  Hospital” 
was  given  by  the  Chairman  and  followed  by  the  singing  of 
“  Auld  Lang  Syne.”  In  the  course  of  the  evening  the  following 
telegram  was,  on  the  proposal  of  the  Chairman,  forwarded  to 
Sir  Samuel  Wilks,  F.R.S. :  “  This  biennial  gathering  of  over  300 
Guy’s  men  sends  you  affectionate  and  cordial  greetings  and  best 
wishes  for  your  speedy  and  complete  recovery.”  Mr.  F.  Keel 
sang  two  songs,  and  two  brief  musical  entertainments  at  the 
piano  were  given  by  Mr.  Harrison  Hill  and  added  much  to  the 
enjoyment  of  the  evening.  The  honorary  secretary  to  the 
Dinner  Committee  was  on  this  occasion  Dr.  Lauriston  Shaw,, 
whose  health  was  drunk  with  much  applause. 
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Jttr&uo-Htrgal. 


AN  ACTION  FOR  DAMAGES  FOR  ALLEGED  INFECTION. 
It  is  not  often  that  claims  for  damages  for  alleged  infection  are 
preferred  against  employers.  Indeed,  we  can  hardly  recall  the 
occurrence  of  any  such  case  except  under  the  provisions  of  the 
Workmen’s  Compensation  Act.  Only  last  week,  however,  the 
Lord  Chief  Justice  and  a  special  jury  had  to  consider  a  claim 
for  damages  for  tuberculosis  alleged  to  have  been  contracted  by 
the  plaintiff  while  engaged  in  making  “camel-hair”  brushes 
for  the  defendants.  It  seems  that  these  brushes  are  made  from 
remnants  of  Russian  and  Siberian  squirrel  skins,  which  are 
imported  into  England  from  Germany.  They  are  generally 
pointed  by  being  passed  through  the  lips.  It  appeared  that  the 
plaintiff  first  became  engaged  in  this  occupation  in  1901  ;  that  he 
developed  phthisis  in  1903 ;  and  that  he  finally  had  to  leave  the 
factory  in  1905.  He  admitted  in  cross-examination  that  his 
sister  had  died  of  tuberculosis  ;  that  the  hair  was  not  put  in  the 
mouth  until  after  the  ironing,  when  the  paper  in  which  it  was 
was  scorched  ;  and  that  since  1900  he  had  only  been  a  foreman 
in  the  department.  Medical  evidence  was  given  to  the  effect 
that  these  hairs  were  dangerous,  as  consumption  was  prevalent 
in  the  fur  trade  in  Germany,  but  it  was  admitted,  however,  that 
the  ironing  of  the  brushes  would  kill  the  tubercle  germs  in  the 
hair.  At  the  close  of  the  plaintiff’s  case  the  jury  expressed  the 
opinion  that  they  had  heard  enough.  The  claim  was  therefore 
dismissed,  his  lordship  saying  that  the  defendants  had  acted 
very  fairly  towards  the  plaintiff. 

While  we  are  not  surprised  at  the  result,  it  would  have  been 
interesting  to  hear  the  opinion  of  the  learned  judge  upon  the 
law  applicable  to  the  case.  It  is  true  that  an  employer  has  been 
held  liable  when  his  workman  became  infected  with  anthrax  in 
consequence  of  sorting  foreign  wool,  but  that  decision  was  come 
to  because  this  was  held  to  be  an  “accident”  within  the 
meaning  of  the  Workmen’s  Compensation  Act.  Such  a  claim 
could  not  have  been  made  at  common  law.  If  made,  the 
answer  of  the  employer  would  be  that  the  risk  of  infection  was  a 
natural  consequence  of  the  employment,  and  that  upon  the 
principle  of  “volenti  von  Jit  injuria"  it  was  undertaken  by  the 
workman  himself.  It  is  by  no  means  certain,  however,  that 
consumption  acquired”  in  the  course  of  the  employment” 
would  not  be  held  to  be  an  accident  within  the  Act  of  1906  ;  and 
if  the  claim  in  the  case  under  review  iiad  been  considered  in  the 
light  of  that  piece  of  legislation,  the  defendants  might  not  have 
escaped  so  easily.  It  is  manifest,  however,  that  the  plaintiff 
wholly  failed  to  supply  the  necessary  connecting  links  between 
his  disorder  and  his  occupation. 


THE  PRESCRIPTION  OF  BRANDY. 

S.  inquires  whether  a  publican  may  (or  is  bound  to)  serve 
brandy  to  a  person  who  bears  an  order  from  a  medical  man 
during  “  closed  ”  hours. 

***  It  is  very  usual  for  a  publican  to  supply  brandy  at  any 
time  on  a  medical  certificate  of  urgency ;  he  is  not  bound  to 
do  so,  and  it  is  even  doubtful  whether  he  has  any  legal 
authority  for  so  doing.  It  is  not  likely,  however,  that  any 
action  would  he  taken  against  him  in  England  for  a  technical 
offence  of  this  kind. 

RECEIPT  STAMPS. 

H.  asks  for  information  as  to  the  law  of  receipt  stamps :  (1) 
Should  one  always  be  put  on  a  receipt  for  £2  or  more,  or  is  it 
unnecessary  when  it  is  paid  on  account?  (2)  If  an  account  of 
£3  is  paid  in  three  equal  instalments,  is  a  stamp  necessary  on 
the  second  or  third  payment?  (3)  Are  receipts  given  in  the 
■case  of  friendly  societies,  and  are  there  any  other 
exemptions  ? 

%*  (1)  Yes,  whenever  £2  and  upwards  is  paid  a  stamp 
should  be  put  on  the  receipt.  (2)  A  stamp  is  necessary  on  the 
second  payment  if  the  receipt  is  put  on  the  same  bill  ;  other¬ 
wise,  if  a  separate  acknowledgement  is  given,  then  it  need 
only  be  put  after  the  third  payment.  (3)  We  know  of  no  other 
exemptions. 

CO-OPERATIVE  SOCIETIES  AND  MEDICAL 
ATTENDANTS. 

G.  W.  writes  that  he  has  been  approached  by  a  co-operative 
provident  society  which  runs  large  stores  for  the  supply  of 
“  groceries,  boots,  clothing,  coal,  and  in  fact  almost  every¬ 
thing  its  members  can  require,”  to  know  whether  lie  would 
be  disposed  to  discuss  the  question  of  establishing  a  medical 
aid  department  in  connexion  with  the  society.  In  writing  to 
us  he  expresses  a  doubt  whether  by  doing  so  he  might  not  be 
contravening  the  regulations  of  the  General  Medical  Council, 
and  asks  for  our  opinion. 

*«*  We  cannot,  of  course,  say  what  view  the  General  Medical 
Council  would  take  of  this  particular  case,  but  the  Council 
has  condemned  canvassing,  and  experience  proves  that  such 
enterprises  are  often  contaminated  by  canvassing.  We 
would  advise  our  correspondent  to  study  the  report  on  contract 
practice  by  the  Medico-Political  Committee  of  the  British 
Medical  Association,  published  as  a  special  Supplement  to 
the  Journal  of  July  22nd,  1995.  Copies  can  still  be  obtained 
(price  8d.,  post  free). 


JHcihro-dtlljiral. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generallg  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


MEDICAL  ADVERTISING  IN  INDIA. 

Paint,  in  reference  to  our  answer  to  “L.  M.”  (Journal,  May 
23rd,  1908,  p.  1265),  writes,  from  Bombay,  that  in  his  opinion 
the  local  medical  profession,  and  especially  Fellows  of  the 
colleges  of  Great  Britain  practising  in  Bombay,  would  regard 
the  proposal  as  entirely  unethical. 

%*  We  do  not  know  that  our  correspondent  is  an  authori¬ 
tative  interpreter  of  local  professional  feeling,  but  he  may  be 
right  in  his  opinion.  Nevertheless,  we  think  our  suggestion 
to  “  L.  M.”  should  be  adopted — namely,  that  the  proposed 
addition  to  the  name-plate  should  be  submitted  to  the 
local  medical  profession. 


®I )t  primes. 


TERRITORIAL  ARMY  :  FEE  FOR  MEDICAL  EXAMINA¬ 
TION  OF  RECRUITS. 

The  National  Defence  Association  held  a  County  Association 
Conference  on  July  8th  at  the  Royal  United  Service  Institution. 
The  Right  Hon.  Sir  George  T.  Goldie,  K.C.M.G.,  occupied  the 
chair,  and  the  large  lecture  hall  was  full.  Questions  relative  to 
the  Territorial  Force  were  discussed,  and  Lord  Lucas,  the 
Under  Secretary  for  War,  and  Mr.  F.  D.  Acland,  Financial 
Secretary,  attended  on  behalf  of  the  War  Office. 

The  only  question  of  medical  interest  was  that  of  the  increase 
of  medical  examination  fees  from  Is.  to  2s.  6d.  proposed  by  the 
City  of  London  and  Buckingham  Associations.  The  question 
was  introduced  by  Colonel  P.  B.  Giles,  P.M.O.  of  the  1st 
London  Division,  who  in  a  short  speech  said  that  there 
was  a  shortage  of  medical  officers  because  the  demand 
upon  the  medical  officers’  time  was  so  great  that  the  busy 
could  not  give  adequate  time  ;  of  the  majority  of  medical  officers 
who  joined  a  very  large  percentage  were  frequently  losers 
by  attending  to  examine  recruits.  The  fee  of  Is.  was  absui'd, 
the  lowest  sum  should  be  2s.  6d.  However  doctors  might  be 
supposed  to  differ,  in  this  point  they  were  as  one.  Colonel  Giles 
said  that  he  had  had  788  officers  through  his  hands  at  the 
Volunteer  Ambulance  School  of  Instruction,  and  knew  the  feel¬ 
ings  of  the  officers,  the  time  they  gave  to  the  unit  they  belonged, 
and  the  pecuniary  sacrifices  they  made.  In  war  plenty  of  civil 
surgeons  could  be  obtained,  but  the  difficulty  was  to  get  officers 
who  knew  the  men  and  could  and  would  train  them  in  peace  and 
so  acquire  a  knowledge  of  their  wants  and  of  discipline. 

Mr.  Tonman  Mosley,  Chairman  of  the  Buckingham  Associa¬ 
tion,  also  spoke  in  favour  of  the  fee  being  fixed  at  2s.  6d.,  and 
spoke  of  the  difficulty  there  was  in  getting  recruits  satis¬ 
factorily  examined. 

Mr.  Acland  replied  that  as  a  great  number  of  recruits  were 
examined  free,  2s.. 6d.  might  be  obtained  where  required.  He 
trusted  that  a  patriotic  feeling  existed  among  medical  men  so 
that  they  would  examine  recruits  free  of  charge.  The  Director- 
General”  he  added,  had  received  numerous  offers,  and  there  was 
no  difficulty  in  obtaining  medical  support. 

Colonel  Giles  explained  that  these  offers  were  for  the  a  la  suite 
staff  for  time  of  war,  not  for  officers  for  units. 

In  this  connexion  we  may  call  attention  to  the  remarks  of 
Lord  Lovat  in  the  House”  of  Lords  on  July  8tli,  when  he 
submitted  a  preliminary  list  of  minor  and  vexatious 
economies  adversely  affecting  the  efficiency  of  the  territorial 
army.  Among  these  he  enumerated  the  unfortunate  economy 
made  in  the  direction  of  the  doctors’  fees,  the  sum  of 
2s.  6d.  for  passing  a  man  medically  fit  having  been  reduced 
to  Is.  Lord  Lucas,  in  his  reply  on  this  point,  said  that  a  grant 
was  made  of  Is.  for  every  recruit  who  was  passed.  A  consider¬ 
able  percentage,  of  the  recruits  had  been  examined  either  by  the 
regimental  doctor  or  by  some  public-spirited  and  patriotic  local 
practitioner,  who  had  done  the  work  for  nothing.  They  had 
every  reason  to  believe,  in  view  of  the  extremely  generous  and 
public-spirited  way  in  which  the  whole  medical  profession  had 
come  forward  to  help  this  scheme,  they  would  continue  to 
receive  their  assistance,  but  the  County  Associations  would 
draw  their  shilling  for  every  man  whether  he  had  been  examined 
free  or  not,  and  they  hoped  that  this  would  enable  them  to  meet 
those  cases  where  a  fee  had  to  be  paid. 


TERRITORIAL  FORCE. 

It  has  been  decided  that  medical  officers  of  the  late  volunteer 
force  who  do  not  desire  transfer  to  the  Territorial  Royal  Army 
Medical  Corps  and  wish  to  remain  merely  as  medical  officers  of 
units  shall  be  gazetted  to  those  units  with  their  old  rank  and 
compound  title.  Those  who  desire  transfer  to  the  Royal  Army 
Medical  Corps  will  be  gazetted  to  that  corps,  and  be  attached  to 
the  unit  with  which  they  wish  to  serve. 


“  TERRITORIAL  MEDICAL  OFFICERS’  EXAMINATION. 
AN  examination  of  Territorial  medical  officers  for  proficiency 
certificates  will  be  held  at  the  Queen  Alexandra  Military 
Hospital,  Millbank,  on  the  21st  inst. 
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I'rttrrs,  Jlotrs,  unit  JUslnirs. 


IS* * 3 * * 6  Queries ,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Dr.  W.  S,  Danes  (Worcester  Road,  Sutton)  desires  to  hear  of 
a  home  of  rest  where  an  old  lady,  aged  73  years,  whose 
income  is  only  a  few  shillings  a  week,  could  find  a  permanent 
home. 

Local  Anaesthesia  for  Phimosis  Operation. 

“  Forgetful  ”  asks  for  details  of  any  satisfactory  method  of 
operating  on  phimosis  in  an  adult  with  a  local  auaesthetic, 
for  example,  freezing  with  ethyl  chloride. 

%*  The  use  of  local  anaesthesia  for  circumcision  in 
children  was  described  in  the]  Journal  of  April  13th,  1907, 
page  912. 


ANSWERS. 


Dr.  Thomas  Hayes  (Ratlikeale,  co.  Limerick)  writes :  If  “Naval 
Surgeon”  will  try  ung.  hydrarg.  ammoniati  for  marginal 
blepharitis,  he  may  succeed  in  curing  it. 

Hygies. — “Tuberal”  appears  to  be  a  recent  addition  to  the 
number  of  therapeutic  agents  recommended  in  tuberculosis. 
Professor  Hilbert  of  Konigsberg,  writing  in  the  Deutsche 
med.  Wochenschrift  of  December  13th,  1907  (see  Epitome, 
March  14th,  1908),' states  that  no  full  report  of  results  obtained 
had  been  published  up  to  that  time.  He  had  tried  it  in  a  few 
cases,  but  failed  to  be  able  to  convince  himself  of  any  thera¬ 
peutic  activity.  We  have  not  been  able  to  trace  any  more 
recent  publication  on  the  subject  giving  further  details.  It  is 
taken  by  the  mouth,  and  no  mention  is  made  by  Hilbert  of 
necessity  of  controlling  the  dosage  by  opsonic  curves. 

Examination  of  Recruits,  Territorial  Army. 

E.  R. — The  fee  for  examining  recruits  for  the  territorial  army 
is  Is.  for  each  recruit.  It  is  paid  by  the  county  association. 
Civil  medical  men  should  apply  through  the  officer  com¬ 
manding  corps  for  which  they  examined.  (See  also  p.  183.) 

Cyanosis  and  Insolation. 

N.  F.  R.  writes:  With  reference  to  R.  II. ’s  curious  case  of  inso¬ 
lation  followed  by  cyanosis,  it  would  be  worth  while  inquiring 
if  his  patient  took  antifebrin  or  antipyrin  (“  Daisy  Powders,” 
“Kaputine,”  “  Antikamnia  ”)  for  his  headache.  I  have  seen 
precisely  the  same  symptoms  following  10-grain  doses  of  anti¬ 
febrin,  and  disappearing  in  a  few  hours  without  treatment. 


LETTERS,  NOTES,  Etc. 


Pyrethrum  as  an  Insecticide. 

Pyrethrum  has  long  been  known  as  a  powerful  insecticide,  and 
as  such  has  been  used  with  varying  success  in  the  special 
destruction  of  mosquitos.  Armbrecht,  Nelson  and  Co.  (Duke 
Street,  Grosvenor  Square,  S.W.),  acting  on  this  well-known 
fact,  have  now  produced  some  preparations  of  the  drug  and 
have  advertised  them  in  a  small  pamphlet  on  mosquitos  and 
other  flying  and  creeping  pests  producing  sickness  in  man  and 
beast.  What  is  termed  the  pyrethrum  carrier  is  a  little 
sponge  fitting  into  a  vulcanite  container.  The  sponge  soaked 
in  a  little  undiluted  pyrethrum  is  said  to  cure  stings  and  bites  ; 
testimonials  to  its  efficacy  are  appended,  but  its  use  and  the 
use  of  other  preparations  can  only  have  a  limited  application 
in  the  tropics.  If  the  names  of  scientific  men  are  to  be 
quoted  they  ought  at  least  to  be  correctly  spelt. 

L’Entente  Cordiale. 

We  may  perhaps,  as  the  circumstances  are  rather  special,  take 
the  unusual  course  of  calling  attention  here  to  an  advertise¬ 
ment  of  a  French  physician  which  appears  elsewhere.  The 
advertiser,  who  resides  in  a  pleasant  part  of  provincial  France 
near  the  sea,  desires  to  receive  into  his  family  English  pupils 
desirous  of  learning  French.  From  a  small  volume  of  verses 
which  we  have  received  from  him  it  appears  that  he  is  a  man 
of  cultured  and  refined  tastes. 

Prescribing  Chemists. 

Pharmakos  writes :  Your  correspondent  “  Aggrieved  ”  (July  4th, 
p.  60)  has  certainly  a  just  cause  for  complaint,  but  I  think  it 
hardly  fair  that  the  chemist  should  bear  all  the  blame.  While 
I  do  not  in  any  way  uphold  or  exonerate  the  prescribing 
chemist,  I  think  your  correspondent  ought  to  consider  the 
circumstances  in  which  the  average  chemist  is  placed.  He 
may  be  asked  twenty  times  a  day,  or  oftener  in  some  districts, 
for  “a  stomach  powder  for  a  baby,”  “  a  draught  to  make  the 
bowels  move,”  etc.,  possibly  accompanied  by  a  rough  account 
of  the  symptoms  ;  and  as  such  requests  are  simple,  and  the 
chemist  has  to  live,  he  cannot  in  the  nature  of  things  be  ex¬ 
pected  to  refuse  such  business.  Were  he  to  say,  “  You  must 


go  to  a  doctor  and  get  a  prescription,”  his  customer  would 
simply  go  to  another  chemist  and  get  the  medicine  there.  The 
chemist  who  sees  patients  in  his  pharmacy  and  treats  them  as 
would  a  medical  man  certainly  deserves  censure,  but  if  simple 
aperient  medicines  are  to  be  refused  on  the  chance  that  the 
patient  may  be  suffering  from  intestinal  obstruction,  the 
chemist,  as  an  individual,  will  soon  cease  to  exist,  especially 
in  districts  where  doctors  dispense.  The  public  will  have  to> 
be  educated  to  the  desirability  of  seeking  medical  aid  more 
readily  than  they  do,  for  it  is  really  self-medication  which  is 
at  the' bottom  of  the  evil  your  correspondent  complains  of,  and 
is  the  physician’s  greatest  grievance. 

Art  at  the  Annual  Meeting. 

Dr.  G.  H.  Broadbent  (Ardwick  Green,  Manchester)  writes  : 
I  am  not  aware  that  anything  has  been  done  by  the  local 
executive  to  bring  those  members  together  who  are  interested 
in  art  when  they  are  at  Sheffield  for  the  annual  meeting  of  the 
Association.  I  find  that  there  is  an  example  of  George 
Morland  in  the  Mappin  Art  Gallery  of  the  “  Village  Inn,”  and 
that  in  hands  of  two  private  collectors  there  are  three  pictures' 
by  him,  one  described  as  the  “  Farmer’s  Boy,  with  Cart-horses, 
Pigs,”  etc.,  and  two  others  in  the  other  collection,  described 
as,  respectively,  “A  Scene  in  Derbyshire”  and  “The  Dead 
Porker.”  I  simply  mention  these  as  I  am  interested  very 
deeply  in  anything  relating  to  Morland,  and  at  the  very7  least  I 
shall  have  gained  this  much,  if  you  publish  it,  that  members 
will  know  that  there  are  at  least  four  examples  of  his  work  at 
Sheffield,  which — I  have  not  the  least  doubt  arrangements  will 
be  made — they  can  have  access  to,  for  I  am  sending  the 
addresses  of  the  owners  to  the  local  executive.  If  the  idea 
“  catches  on,”  I  am  wishful  that  there  should  be  a  sort  of  art 
centre  in  the  Association,  for  medical  men  have  alway7s  been 
interested  in  art,  and  something  may  be  done  to  focus  it  at  the 
meeting,  especially  as  there  is  one  other  issue  of  the  British 
Medical  Journal  for  replies  or  suggestions  before  we  do 
actually  meet. 

The  D.P.H.Lond.  Examination. 

A  CORRESPONDENT  who  recently  passed  this  examination  writes 
to  call  attention  to  Question  1,  Paper  2,  of  Part  I  for  the  D.P.H. 
Lond.  set  on  July7  6th,  1908.  It  is  as  follows:  “ Define  ‘co¬ 
efficient  of  expansion  of  a  liquid.’’ '  Distinguish  between  the 
absolute  and  apparent  expansion  of  a  liquid.  Describe  a  method 
by  which  the  absolute  co-efficient  of  expansion  of  mercury  can  be 
determined.  What  changes  take  place  in  the  expansion  of  water 
between  0°  C.  and,  100°  C.  ?”  He  considers  that  this  is  a  question 
fit  only  for  a  higher  physics  paper,  since  co-efficient  of  ex¬ 
pansion  of  anything  (except  air)  has  nothing  whatever  to  do 
with  public  health.  Thus  far,  he  adds,  London  has  acquired 
and  maintained  a  reputation  for  holding  good,  honest,  straight¬ 
forward  and  essentially  practical  examinations,  and  all  along; 
lias  demanded  a  standard  that  is  as  high,  if  not  higher,  than 
any7  rival.  But  a  Board  of  Examiners  that  sanction  a  freak 
or  crank  conundrum  such  as  this  is  simply  playing  into  the 
hands  of  crammers. 

%*  We  should  be  the  last  to  defend  the  domination  of 
examinations  by  mathematicians,  which  at  the  present  time 
is  having  so  unfavourable  an  effect  on  the  usefulness  of  the 
University  of  London,  but  we  cannot  agree  with  our  corre¬ 
spondent  that  the  question  quoted  by  him  can  properly  be 
characterized  as  “  fit  only  for  a  higher  physics  paper.”  It  is 
of  a  rather  lower  standard  than  are  the  questions  set  in  the 
physics  papers  of  the  First  Conjoint  Board  Examination, 
requiring,  as  it  does,  only  description  without  calculation. 
Co-efficients  of  expansion  are  of  importance  in  public  health, 
if  the  qualified  D.P.H.  is  expected  to  know  the  principles  on 
which  sanitary  engineering  (jointing  of  pipes,  the  construction 
of  houses,  and  kindred  matters)  depend.  It  is  true  that  he  is- 
unlikely  ever  to  consider  expansion  from  the  point  of  view  of 
the  coefficients  of  expanding  substances,  and  there  is  much  to- 
be  said  in  favour  of  the  contention  that  questions  of  this  ty7pe 
should  not  be  included  in  the  examination.  This,  however., 
could  only  be  done  by  entirely  suppressing  the  examination 
in  elementary  physics. 

Erratum. 

In  an  answer  giving  information  as  to  ophthalmological  classes 
in  Paris,  the  name  of  Professor  Panas  was,  by  a  slip  of  the 
pen,  inserted  in  place  of  that  of  Professor  de  la  Personne. 
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A  Clinical  1'crturc 

ON 

C  O  X  A  "V  ALGA. 

Delivered  at  Westminster  Hospital. 

By  A.  H.  TUBBY,  M.S.,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL. 

Gentlemen, — Deformities  of  the  upper  third  of  the  femur 
have  been  carefully  studied  of  late  years.  Fairly  com¬ 
plete  notices  of  coxa  vara,  or  depression  of  the  head  and 
neck  of  the  thigh  bone,  are  to  be  found  in  works  dealing 
with  deformities;  but  to  coxa  valga  comparatively  little 


The  angle  of  inclination  (angle  of  depression),  the 

cervical  angle,  or  angle  of  the  femur,  is  estimated  in  the 

normal  femur  by  drawing  one  line,  a  b,  through  the  long 

axis  of  the  shaft,  and  another  line,  c  n,  through  the  long 

axis  of  the  head  and  neck,  these  lines  being  drawn  in  a 
frontal  plane.  We  therefore  have  an  angle  c  e  b  (Fig.  1), 
and  this  is  the  angle  of  inclination.  It  varies  from  125°  to 
128°  in  the  normal  femur.  Roughly  speaking,  we  may  say 
that  any  marked  increase  above  128°  represents  coxa  valga 
and  any  marked  decrease  below  125°  represents  coxa  vara. 

Hoffa's  Line. — If  we  draw  a  line  a  b,  Fig.  2,  on  a  normal 
femur  through  the  base  of  the  head,  at  the  point  where  the 
cartilaginous  covering  ceases,  we  have  Hoffa’s  line.  This 
is  represented  in  Fig.  1  by  ct  f  and  cuts  c  d  at  k.  Now 
we  come  to  Alsberg's  triangle.  Reverting  to  Fig.  1, 
the  triangle  made  by  the  lines  k  h,  h  e,  and  e  k  is 


pig,  1. _ Normal  femur.  Angle  c  E  b,  angle  of  inclination  or  angle 

of  depression  ;  k  h  e,  Alsberg’s  angle  of  elevation ;  triangle  k  h  e, 
Alsberg’s  triangle. 

attention  has  been  directed.  It  is  well  that  I  should  make 
clear  to  you  the  nomenclature.  If  we  accept  that  conven¬ 
tion  of  a  varus  deformity  as  one  in  which  the  segment  of 
the  limb  distal  to  the  curve  or  deviation  is  found  to  be 
adducted,  then  we  call  that  form  of  bending  of  the  neck  of 
the  femur  in  which  the  head  is  displaced  downwards  and 
the  shaft  of  the  femur  adducted,  coxa  vara.  It  therefore 


n 


Fig.  2.— a  b,  Hoffa’s  line;  c  d,  axis  of  shaft  of  femur  ;  angle  abc 
is  Alsberg’s  angle,  or  angle  of  elevation  or  angle  of  direction. 

follows  that  coxa  valga  must  be  precisely  the  opposite  con¬ 
dition,  and  in  this  latter  deformity  the  head  of  the  femur 
is  displaced  upwards,  and  the  shaft  is  abducted.  Practically, 
coxa  valga  is  an  opening  out  of  the  angle  made  by  the  head 
and  neck  of  the  femur  with  the  shaft.  Inasmuch  as  the 
cardinal  signs  of  coxa  vara  are  adduction  of  the  limb  with 
internal  rotation  and  limitation  of  abduction,  so  the 


Fig.  3.— Angle  of  Declination.  Femur  standing  on  table,  looked  at 
from  above  down,  ab  =  transverse  axis  of  knee-joint  (or  line 
parallel  thereto) ;  c  D  =  long  axis  of  neck  of  femur  ;  deb  —  angle 
of  declination,  =  about  12°  normally. 

essential  signs  of  coxa  valga  are  abduction,  with  external 
rotation  and  limitation  of  adduction. 

And  in  order  to  arrive  at  a  clear  conception  of  the  con¬ 
dition  of  the  parts,  I  must  ask  you  to  pay  rather  close 
attention  to  the  terminology  which  is  being  used.  Many 
of  the  expressions  and  measurements  have  been  gradually 
evolved  from  the  descriptions  of  coxa  vara,  and  applied 
to  coxa  valga. 


/ 


Coxa  valga.  Coxa  vara.  Normal. 

Variations  in  angle  of  inclination  (Young). 

Alsberg’s  triangle.  Next,  Alsberg's  angle ,  or  the  angle  oj 
direction ,  or  the  angle  of  elevation,  is  the  angle  formed  by 
Hoffa’s  line  and  the  line  continued  up  from  the  diaphysis, 
indicated  by  the  lines  k  h  and  h  e  in  Fig.  1,  and  by  ab,bc 
in  Fig.  2.  Alsberg’s  angle  is  normally  from  41°  to  44°. 

The  Angle  of  Declination. — Coxa  vara  is  not  a  simple 
change  of  direction  in  the  parts.  Not  only  do  we  see 
depression  of  the  head  and  the  neck  of  the  femur,  but  there 
is  also  a  distinct  curvature  forwards  or  backwards  of  the 
neck.  The  angle  of  declination  is  measured  in  the  follow¬ 
ing  way ;  A  femur  is  stood  vertically  on  the  table,  and 
looked  at  from  above  downwards.  A  line,  a  b,  Fig.  3,  is 
drawn  through  the  transverse  axis  of  the  knee-joint,  and 
a  line,  c  d,  is  drawn  through  the  long  axis  of  the  head  and 
neck.  The  angle  d  e  b  is  the  angle  of  declination,  and  is 
normally  12°.  It  is  increased  in  some  forms  of  coxa  vara 
and  in  congenital  dislocation.  We  may  suspect  that,  when 
we  know  more  fully  the  pathology  of  coxa  valga,  we  shall 
find  not  only  elevation  of  the  head  and  neck,  but  also 
curvature  forwards  or  backwards,  or  even,  as  is  described 


Fig.  5. 

Coxa  valga.  Normal.  Coxa  vara. 

Variations  in  Alsberg’s  angle,  a. 

in  some  cases  of  coxa  vara,  a  torsion  of  the  neck  upon 

In  our  discussion  on  coxa  valga  we  shall  find  it  simplei, 
however,  to  deal  with  one  measurement,  the  angle  of 
inclination,  or,  for  brevity’s  sake,  the  angle  of  the  femur. 
I  purposely  avoid  using  the  expression  “  angle  of  depres¬ 
sion  ”  in  relation  to  coxa  valga,  because  the  head  of  the 
femur  is  elevated,  and  not  depressed.  In  speaking  of  coxa 
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vara,  the  term  “  angle  of  depression  ”  is  useful,  because  the 
affected  parts  are  lowered.  In  some  cases  of  coxa  valga 
the  angle  of  inclination  may  be  so  much  increased  that  in 
a;-ray  pictures,  taken  with  the  limb  everted,  the  neck  of  the 
femur  may  appear  to  be  in  a  continuous  line  with  the 
shaft.  (See  Cases  1  and  11,  Figs.  6  and  7.) 

Before  describing  the  pathogenesis  of  the  affection  it 
will  be  well  to  discuss  the  etiology  and  causation. 

Etiology  and  Causation. 

So  far  as  the  collected  cases  go,  we  may  classify  them  in 


Fig.  6. — Congenital  dislocation  and  coxa  valga.  Left  hip  (Case  i). 


straight,  only  a  small  portion  of  the  head  is  placed  in 
the  cotyloid  cavity.  Or  it  may  be  that  the  coxa  valga  is 
secondary  to  dislocation,  and  is  caused  by  the  outward 
thrust  of  the  pelvis,  in  walking,  against  the  femoral  head ; 
such  an  outward  thrust  must  necessarily  cause  a  constant 
strain  on  the  epiphysial  line  of  the  neck,  and  deflects  the 
head  upwards  and  outwards. 


the  following  way  :  A,  congenital.  The  deformity  may  be 
found  either  (a)  in  conjunction  with  congenital  dislocation 
of  the  hip,  or  (b)  existing  sui  generis. 

A. — Congenital. 

With  regard  to  (a)  association  with  congenital  disloca¬ 
tion  of  the  hip.  The  outlines  (Figs.  6,  7,  and  8) 


/ 


Fig.  7. — Congenital  dislocation  and  coxa  valga.  Left  hip  (Case  n). 


We  have  not  a  sufficient  number  of  observations  to  settle 
these  points,  but  the  indisputable  fact  remains  that 
congenital  dislocation  and  coxa  valga  are  sometimes 
combined,  and  it  serves  to  explain  why  there  is  so  much 
difficulty  not  only  in  reducing  the  dislocation,  but  also  in 
retaining  the  head  of  the  femur  in  the  cotyloid  cavity  in 
some  cases.  Personally,  I  suspect  that  in  those  cases  of 
congenital  dislocation  where  the  lower  limbs  must  be  put 
in  what  is  called  the  axillary  position,  or  with  the  bent 
knee  pointing  well  upwards  towards  the  corresponding 


Fig.  9.— Coxa  valga,  right  hip,  associated  with  infantile  paralysis. 
Eight  foot  everted  to  45?  (Case  iv). 


taken  from  the  ai-ray  pictures  of  Nos.  1,  11,  and  111  of 
my  cases  show  coxa  valga  quite  clearly.  This  co¬ 
existence  is  of  great  clinical  importance,  particularly 
in  the  treatment  of  congenital  dislocation.  The  ques¬ 
tion  naturally  arises  whether  the  coxa  valga  in  these 
cases  is  primary  or  secondary.  We  do  not  know  if 
the  head  has  slipped  out  either  before,  during,  or  after 
birth ;  because  the  upper  part  of  the  femur  being  so 


axilla,  so  as  to  retain  the  head  of  the  femur  securely,  there 
must  be  a  considerable  degree  of  coxa  valga. 

As  illustrating  the  association  of  congenital  disloca¬ 
tion  of  the  hip  and  coxa  valga,  the  following  cases  have 
come  under  my  notice  : 

Case  i.  Congenital  Dislocation  of  the  Hip  and  Coxa  Valga. — 
G.M.,  female,  aged  years,  came  to  the  Royal  National  Ortho¬ 
paedic  Hospital  in  October,  1905.  She  halted  on  the  left  hip,  and 
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the  left  limb  was  smaller  than  the  right,  especially  above  the 
As  she  stood,  the  body  was  deviated  towards  the  left 
The  left  trochanter  was"  prominent,  and  the  head  of  the 

The  spine  was  not  curved,  but 
refer  again  to 


knee 
side. 

bone  was  displaced  upward.  The  spine 
Trendelenburg’s  sign  was  present.  We  shall 
Trendelenburg’s  sign,  which  is  absent  as  a  rule  in  coxa 
Hut  the  presence  of  it  in  this  case  was  due  to  the  dislocation  of 
the  hip,  which  masks  the  signs  of  coxa  valga.  The  limb  was 
externally  rotated,  but  not  abducted.  All  the  movements  ot 
the  limbs  were  very  free. 


valga. 


Measurements. 


Umbilicus  to  internal  malleolus 
Anterior  superior  spine  to  internal 

malleolus . 

Ndlaton’s  line 


Right. 
17*  in. 

163  in. 
Normal 


Left. 

16*  in. 

15|  in. 

Left  trochanter 
lj  in.  above 


A  skiagram  (No.  1)  taken  with  both  feet  slightly  everted  shows 
the  dislocation  of  the  left  hip,  and  the  angle  of  inclination  on 
that  side  is  169°  and  on  the  right  side  126°.  (Fig.  6.) 

Case  ii.  Congenital  Dislocation  of  the  Left  Hip  with  Coxa 
Valga. — L.  M.,  male,  aged  12  months,  was  admitted  to  the  Royal 
National  Orthopaedic  Hospital  on  January  21st,  1907,  for  con¬ 
genital  dislocation  of  the  left  hip.  He  is  the  second  child  of  a 
family  of  three,  who  are  all  under  my  care  for  this  affection. 
The  first  and  third  child  are  females.  In  the  case  of  the  male 
patient  the  hip  was  reduced  by  manipulation  and  put  up  in 
plaster.  On  October  25tli,  1907,  x-ray  photographs  were  taken, 
of  which  a  tracing 
(Fig.  7)  is  made.  The 
head  of  the  left  hip 
is  now  in  the  acetabu¬ 
lum.  The  angles  of 
inclination  are  as  fol¬ 
lows  :  On  the  left  side 
172°,  on  the  right  side 
164°,  the  legs  lying 
loose  and  in  their 
usual  position.  The 
great  increase  in  the 
angle  of  inclination 
on  the  left  side  shows 
that  in  this  patient, 
and  probably  in  the 
children  of  this 
family,  the  upper  end 
of  the  femur  is  of 
such  a  shape  as  to 
cause  the  head  of  the 
thigh  bone  to  be  only 
partially  and  in¬ 
securely  placed  in 
the  acetabulum,  and 
it  therefore  slips  out 
under  slight  provoca¬ 
tion. 

Case  iii.  Congenital 
Dislocation  of  the  Left 
Hip  with  Coxa  Valga. 

— H.  S.,  female,  aged 
2  years,  was  admitted 
to  the  Evelina  Hos¬ 
pital  for  Children  un¬ 
der  my  care  on  Octo¬ 
ber  29th,  1903.  The 
left  limb  was  Jin. 
shorter  than  the 
right,  and  flexion, 
adduction,  and  ab¬ 
duction  were  limited. 

On  December  1st,  1903,  the  Hoffa-Lorenz  open  operation 
was  performed  on  the  left  hip.  The  capsule  of  the  joint 
was  from  Jin.  to  J  in.  thick.  It  was  opened  by  a  crucial  in¬ 
cision,  and  at  the  same  time  particular  care  was  taken  to 
divide  freely  the  lower  part  of  the  capsule  of  and  the 
ilio-psoas  tendon.  On  examination  the  acetabulum  was  found  to 
be  of  good  shape,  and  not  unduly  shallow.  No  difficulty  was 
experienced  in  placing  the  head  of  the  bone  in  the  socket  so 
long  as  the  limb  was  held  abducted  at  an  angle  of  40 1 ;  with  any 
decrease  in  this  angle  the  head  slipped  out.  When  the  patient 
was  seen  on  December  15th,  1904,  the  legs  were  equal  in  length, 
she  could  flex  the  limb  to  45°,  abduction  was  excellent,  adduc¬ 
tion  was  limited,  but  extension  was  complete.  There  was  no 
telescoping  of  the  head  of  the  femur,  and  it  appeared  to  be  in 
good  position  and  quite  firm.  The  foot  was  not  everted.  On 
June  22nd,  1905,  the  head  of  the  femur  was  still  in  the  normal 
position,  and  she  was  seen  to  walk  well.  An  x-ray  photograph 
(No.  II)  was  taken  on  January  6th,  1907.  The  head  of  the  left  femur 
was  seen  to  be  thoroughly  well  placed  in  the  acetabulum,  but  the 
upper  and  posterior  part  of  the  rim  was  not  so  well  defined  as 
on  the  right  side,  and  about  one-third  of  the  sphere  of  the  head 
of  the  femur  was  not  embraced  by  the  cotyloid  cavity.  The 
angle  of  inclination  of  the  left  femur  was  154°,  and  the  right 
147°  (Fig.  8).  This  case  is  interesting,  as  it  is  one  of  the  few 
successful  cases  in  which  I  have  been  able  to  reduce  the  head  of 
the  bone  by  open  operation  without  it  subsequently  slipping  out 
in  walking.  In  this  case  the  head  has  remained  firmly  im¬ 
planted  in  the  acetabulum  for  four  and  a  half  years,  and  for  the 
last  two  years  she  has  had  complete  freedom  of  the  limb  in 
every  direction  except  adduction. 


Left. 

Skiagram  No.  I.— Congenital 


(6)  Coxa  Valga  existing  sui  generis. — We  must  remember 
that  physiologically  the  angle  of  inclination  may  he  in¬ 
creased  to  140°  without  definite  symptoms  following.  David 
published  a  case  of  coxa  valga  which  he  assumed  to  be 
congenital,  but  evidence  in  his  case  is  not  conclusive. 

J.  K.  Young  is  responsible  for  this  subdivision  of  the 
congenital  variety  in  which  no  other  abnormality  is 
present.  With  the  object  of  determining  the  existence  of 
this  particular  form  of  coxa  valga,  I  may  be  permitted  to 
refer  to  an  observation  of  Galeazzi.  He  has  noted  that 
the  direction  of  the  normal  epiphysial  line  is  absolutely 
parallel  to  the  plane  of  the  aperture  of  the  normal  cotyloid 
cavity.  If  further  observations  are  made  on  fetuses ,  and 
the  newly-born,  bearing  this  statement  of  Galeazzi  s  in 
mind  and  using  it  as  the  basis  of  measurement,  it  is 
possible  that  other  cases  of  idiopathic  coxa  valga  will  be 
found. 

B. — Acquired. 

(1)  Coxa  Valga  arising  from  Traction  exerted  by  a 
Pendent  Limb. 

It  is  readily  conceivable,  Gentlemen,  that  the  united 
effects  of  continuous  traction  by  the  weight  of  the  part, 
the  loss  of  the  pressure  of  the  body  weight  from  above, 
and  the  absence  or  diminution  of  the  normally  strong 

contractions  of  the 
pelvi-femoral  and 
pelvi  -  trochanteric 
muscles  may  lead 
to  coxa  valga.  Now 
these  conditions  are 
all,  more  or  less, 
met  with  in  cases 
of  marked  infantile 
paralysis.  They 
may  also  exist  when 
the  limb  has  been 
inactive  over  a  long 
period.  Specimens 
and  cases  of  coxa 
valga  in  infantile 
paralysis  of  the 
lower  extremity 
have  been  described 
and  recorded  by 
Humphry,  Turner* 
Lauenstein,  and 
Young,  and  I  now 
show  you  a  patient 
who  has  been  in 
this  hospital. 

Case  iv.  Right¬ 
sided  Coxa  Valga 
associated  ivitli  In¬ 
fantile  Paralysis.— 
P.  S.,  male,  aged  9 
years,  was  admitted 
to  Westminster  Hos¬ 
pital  on  November 
15th,  1907,  on  account 
of  infantile  paralysis 

of  the  right  leg,  which  had  existed  since  the  age  of  2  years. 
There  was  extreme  atrophy  of  the  muscles  in  the  gluteal 
region,  in  the  thigh,  and  leg.  No  congenital  defects  were 
observable,  and  there  was  no  history  of  injury,  rickets,  or 
tubercle.  The  patient  was  an  anaemic  and  underfed  boy;  he 
was  unable  to  walk  without  support,  and  when  he  used  crutches, 
the  right  thigh  was  flexed  on  the  abdomen  to  an  angle  of  40  ,and 
the  leg  flexed  on  the  thigh  to  an  angle  of  30°,  while  the  foot  was 
extended  and  everted.  His  back  showed  a  double  scoliotic  curve, 
the  dorsal  deviation  being  to  the  left,  and  the  lumbar  to  the 
right.  There  was  also  marked  lordosis.  The  right  side  of  the- 
pelvis  was  twisted,  so  that  the  right  anterior  superior  spine  was. 
on  a  plane  lower  and  posterior  to  the  left.  There  was  also  some 
genu  valgum  on  the  right  side,  and  contraction  of  the  tensoi 
vaginae  femoris  and  ilio-tibial  band  was  noticeable.  K. 
was  present  in  all  the  muscles  of  the  right  leg,  and  the  patient 
had  no  power  of  voluntary  movement  in  that  limb, 
lay  in  bed  the  right  limb  was  flexed  at  the  thigh  and  knee 
it  fell  inwards.  Measurements  were  taken  of  the  limbs  : 

Right.  Left. 

Anterior  superior  spine  to  knee...  11|  in.  VL  m. 

Knee  to  external  malleolus  ...  92  in.  Ru  . 

Great  trochanter  .  *  in.  above 

Nelaton’s  line 

On  passive  movement  of  the  limbs,  it  was  noticed  that  the 

movements  of  the  right  hip  were  unusually  free,  except  when 

limited  by  contraction  of  the  ilio-tibial  band.  ^  }e  *  \  ^  m  i 
be  fully  flexed,  and,  when  it  was  rotated  downward  and  outwura 
through  a  wide  area,  the  head  of  the  bone  was  fe  P 

upward,  as  if  subluxated.  The  patient  was  put  into  bed  with 


Right. 

dislocation  and  coxa  valga.  Left  hip  (Case  i). 

right  leg,  which  had  existed  since 


D. 
int. 
As  he. 
and 
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weight  extension.  It  was  noted  that  the  right  trochanter  was 
h  in.  posterior  to  its  normal  position,  and  its  external  aspect 
looked  somewhat  backward.  Trendelenburg’s  sign,  or  its 
reverse,  could  not  be  obtained,  as  the  patient  was  unable  to 
stand.  X-ray  photographs  of  the  limbs  were  taken  in  the  fol¬ 
lowing  positions  :  (1)  As  the  patient  lay  upon  the  couch — that  is, 
with  the  right  foot  everted  to  an  angle  of  about  45°.  The  angle 
of  inclination  on  the  right  side  was  found  to  be  170°,  and  on  the 
left  144°  (Fig.  9).  (2)  With  both  feet  placed  parallel,  the  angle  of 
inclination  was  found  to  be  150°  on  the  right  side,  and  011  the 
left  143°  (Fig.  10).  (3)  With  both  feet  fully  everted,  and  the  limbs 
abducted,  the  angle  of  inclination  on  the  right  side  was  204’,  and 
on  the  left  160°.  (4)  With  both  feet  fully  inverted  the  angle 

of  inclination  on  the  right  side  appeared  to  be  128°,  and  on 
the  left  135°  (Fig.  11).  That  is  to  say,  on  the  right  side,  between 
the  fu(ly  inverted  and  fully  everted  positions  there  were  76°  of 
difference,  and  on  the  left  27°'of  difference.  These  observations 
show  not  only  the  possibility  of  fallacies  in  examining  these 
cases  unless  x-ray  photographs  are  taken  in  all  positions,  but 
they  show  also  in  this  case  the  extraordinary  elevation  and 
twisting  of  the  neck  which  must  have  taken  place  in  the  right 
femur  to  allow  ox  such  wide  rotation  as  through  an  arc  of  76°. 
With  regard  to  treatment  of  this  case,  section  of  contracted 
bands  of  fascia  was  done,  and  the  boy  was  supplied  with  an 
apparatus  for  walking,  which  took  its  bearing  from  the  ischial 
tuberosity,  and  transmitted  the  weight  of  the  body  directly  to 
the  boot.  In  this  case  it  was  useless  to  attempt  any  other 
treatment  except  persistent  massage  and  galvanism.  If,  how¬ 
ever,  any  recovery  of  muscles  takes  place,  the  patient  will  be 
readmitted,  and  the 
propriety  of  tendon 
grafting  and  arthro¬ 
desis  will  be  con- 
sidered. 

Coxa  valga  also 
occurs  in  the  stump 
after  amputation 
through  the  thigh 
in  early  childhood 
where  the  stump  is 
pendent.  Unless  an 
artificial  limb  is 
fitted  so  that  weight 
is  borne,  the  pen¬ 
dent  position  of  the 
stump  results  in 
opening  out  the 
angle  of  the  neck, 
so  that  coxa  valga 
follows. 

(2)  Static  or  Func¬ 
tional  Varieties. 

Some  years  ago 
Julius  Wolff  enun¬ 
ciated  a  law  which 
harmonizes  many  of 
the  apparently  di¬ 
vergent  conditions 
seen  in  deformities. 

If  we  put  it  briefly, 


A  case  of  what  may  be  termed  compensatory  coxa  valga 
from  fracture  of  the  shaft  of  the  femur  came  under  my 
notice  at  the  Royal  National  Orthopaedic  Hospital. 

Case  V.  Right  Coxa  Valya  follow  inn  Fracture  and  Mal-Union  of 
the  Shaft  of  the  Femur.— G.  M.,  male,  aged  8  years,  was  seen  by 
me  on  July  18th,  1907,  on  account  of  lameness  in  the  right  leg. 
In  October,  1905,  be  was  run  over  by  a  motor  car,  and  was  taken 
to  the  Hackney  Union  Infirmary.  The  right  thigh  was  con¬ 
siderably  crushed,  and  he  remained  in  the  infirmary  until 
Christmas.  Subsequently  he  was  seen  there  again,  and  then 
came  on  to  us.  The  child  is  a  pale,  undersized  boy,  and 
stands  with  the  right  leg  bowed  out,  and  there  is  an  extensive 
outward  curve  in  the  shaft  of  the  right  femur.  The  right 
trochanter  has  lost  its  natural  prominence,  which  is  replaced  by 
a  market!  depression,  and  the  external  surface  of  the  trochanter 
looks  backwards.  There  is  no  scoliosis,  and  Trendelenburg’s  sign 
is  reversed.  On  walking,  he  limps,  but  has  no  pain.  The  limb  is 
rotated  outwardly,  but  abduction  is  not  marked.  When  he  lies 
down,  flexion  at  the  right  hip  is  normal.  Abduction  can  he 
carried  to  an  angle  of  45°,  adduction  to  20°,  external  rotation  to 
30’,  and  internal  rotation  is  free  only  when  the  thigh  is  flexed. 

Measurements. 


Umbilicus  to  internal  malleolus 
Anterior  superior  spine  to  internal 

malleolus . 

Ndlaton’s  line  . 


Eight. 

27  in. 

24  in. 

Trochanter 

normal 

An 


Left. 

27 J  in. 

25  in. 

Trochanter 
i in.  above 


liis  law  is 


The 


Skiagram  No.  II. 


shape  of  the  bones 
is  determined  by 
conditions  of  reac¬ 
tion  of  the  bones  in 
structure  and  shape 
to  the  body  weight, 
and  to  the  stress  and  strain  of  muscular  action.  You  will 
therefore  see,  gentlemen,  that  a  femur  performing  its 
functions  in  an  adducted  position  will  eventually  assume  a 
different  shape  from  one  which  works  in  an  abducted 
position.  So  that  in  tilting  of  the  pelvis  differences  in  the 
shape  of  the  thigh  bones  are  to  be  anticipated.  When  the 
centre  of  gravity  of  the  trunk  is  disturbed,  as  in  scoliosis, 
the  femur  will  be  subjected  to  different  conditions  of  stress 
and  strain,  due  to  unequal  loading.  Now,  unloading,  or 
loss  of  the  normal  load,  is  just  as  much  a  static  condition 
as  overloading.  It  is,  as  it  wTere,  a  negative  phase,  and 
conditions  of  this  nature  must  be  taken  into  account  in 
explaining  some  cases  of  coxa  valga.  Thus,  for  example, 
genu  valgum  on  one  side  is  associated  with  coxa  vara  cn 
the  same  side,  and  coxa  valga  on  the  other.1  When  a 
patient  is  partially  paralysed  in  one  lower  extremity,  he 
leans  on  it,  and  the  pelvis  is  tilted  downward  on  that  side. 
The  affected  limb  is  therefore  abducted,  and,  as  Galeazzi 
has  shown,  coxa  valga  results.  We  may  go  further  and 
assume  that  if,  on  the  converse,  in  such  a  case  the  femoral 
neck  had  been  deficient  in  resistance,  it  would  have 
collapsed  and  coxa  vara,  resulted. 


Left.  Eight. 

-Cured  congenital  dislocation,  left  hip  and  coxa  valga  (Case  hi). 


x-ray  photo¬ 
graph  (No.  Ill)  was 
taken  of  the  right 
leg,  with  the  foot  to 
the  front,  and  the 
angle  of  inclination 
of  the  neck  of  the 
femur  was  found  to 
be  152°  (Fig.  12).  So 
far  as  treatment  is 
concerned,  the  ob¬ 
vious  thing  to  do  is 
to  remedy  the  mal- 
union  of  the  femur 
by  operation. 

The  connexion 
between  genu  val¬ 
gum  and  coxa  valga 
is  illustrated  by  the 
following  case, 
which  came  into 
Westminster  Hos¬ 
pital  on  December 
6th,  1907 : 

Case  VI.  Genu  Val¬ 
gum  and  Coxa  Valga. 
— C.  M.,  male,  aged 
11  years,  was  ad¬ 
mitted  for  malforma¬ 
tion  of  both  hips. 
The  only  point  in  the 
history  is  that  there 
has  heen  a  difficulty 
in  progression  since 
the  child  began  to 
walk.  There  is  no 
history  of  tubercle, 
injury,  paralysis,  or 
rickets,  and  no  con¬ 
genital  defects  are 
noticeable.  The 
patient  is  a  feeble 


boy,  and  stands  and  walks  on  a  wide  base,  with  the  feet  apart 
and  the  knees  together.  Both  feet  are  flat.  He  has  slight 
scoliosis,  with  the  convexity  of  the  lumbar  curve  to  the  left. 
On  walking,  he  rolls  about  but  does  not  limp.  The  pelvis 
drops  to  the  right  side,  and  there  is  slight  lordosis.  The 
right  trochanter  is  not  so  prominent  as  the  left.  The  left  leg 
showed  external  rotation,  and  the  distance  between  the  mal¬ 
leoli  with  the  knees  J  in.  apart  is,  when  he  stands,  5|  in.; 
when  he  lies  down  4A  in.  The  measurements  are  as  follows  : 

Left. 

25|  in. 

242  in. 

Normal  but  dis¬ 
placed  slightly 
backwards 


Umbilicus  to  internal  malleolus... 
Anterior  superior  spine  to  internal 

malleolus  . 

Trochanter  . 


Eight. 
25g  in. 

24|  in. 

J  in.  above 
Nelaton’s 
line 


Trendelenburg’s  sign  is  absent  on  both  sides  as  they  are  tested 
alternately. 

Passive  Movements. — With  the  limbs  extended,  abduction  on 
the  right  side  is  40°,  adduction  20°.  On  the  left  side,  abduction 
i  3  free  to  the  right  angle,  adduction  is  limited  to  5°.  With  the 
thighs  and  knees  flexed :  On  the  right  side  abduction  is  very 
free,  and  adduction  is  good ;  on  the  left  side  abduction  is  very 
free,  and  adduction  is  limited.  On  fully  flexing  both  thighs 
simultaneously  the  femora  were  rotated  outwards.  It  was  also 
noted  that  the  head  of  the  femur  on  the  right  side  appeared  to 
he  undulv  movable  in  the  acetabulum. 
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Skiagrams  were  taken  in  three  positions:  hirst,  with  the 
patient  lying  as  he  was  accustomed  to  do,  when  the  angle  of  in¬ 
clination  on  the  right  side  was  found  to  he  150°  and  on  the  left 
side  155  (Fig.  13d  The  feet  were  then  fully  inverted,  and  the 
an^le  on  the  right  side  was  130°,  and  on  the  left  lo7  (I  ig.  14). 
The  limbs  were  then  fully  turned  out,  the  angle  on  the  right 
side  was  163°,  and  on  the  left  170°  (Fig.  15). 

As  to  the  treatment  of  this  case,  the  proper  thing  to  do 
is  to  relieve  the  genu  valgum,  and  note  the  effect  on  the 
angle  of  inclination. 

(3)  Traumatic  Coxa  Volga. 

The  deformity  arises  after  fracture  of  the  neck  of  the 
femur,  with  impaction  and  mal-union,  and  after  injuries 
and  separation  of  the  epiphysis.  Various  observers  have 
stated  that  the  lesion  can  he  produced  by  a  direct  fall  or 
blow  on  the  trochanter,  and  a  case  quoted  by  Drelimann2 
is  of  interest  in  this  connexion,  because  it  showed  an  im¬ 
pacted  fracture  of  the  femur,  coxa  valga,  and  an  angle  of 
inclination  of  155°, 
which  gave  rise  to 
2f  cm.  lengthening 
of  the  limb. 

This  case  affords 
one  interpretation 
of  a  fact  noticed  in 
general  surgical 
textbooks,  that  oc¬ 
casionally  actual 
lengthening  may 
result  from  frac¬ 
tures  in  the  neigh¬ 
bourhood  of  the 
hip-joint. 

(4)  Coxa  Valga  as¬ 
sociated  with 
Rickets  or  other 
Processes  of  Bony 
Softening ,  such 
as  Osteomyelitis 
and  Tubercle. 

Some  authors 
speak  of  a  rachitic 
form  of  coxa  valga, 
but  as  a  primary 
affection  it  is  almost 
inconceivable.  It 
is  well  known  that 
if  the  neck  of  the 
femur  is  soft,  it 
will  bend  down¬ 
wards,  and 
vara  (not 
valga)  will 
When  coxa 
occurs  in  rickets  it 
is  associated  with 
an  inward  bend  of 
the  lower  part  of 
the  shaft  of  the 
femur,  as  in  the  case 
of  fracture  quoted 
above.  And  then,  as  a  compensatory  condition,  coxa  valga 
has  developed.  So  that  the  femoral  head  is  in  a  line 
with  the  upper  part  of  the  curved  shaft.  T  Haims1  0-. 
details  and  figures  of  a  c  ,se  of  compensatory  coxa  valga. 

(5)  Idiopathic. 

As  to  the  existence  of  this  form  considerable  doubt  must 
be  expressed,  and  when  the  examples  are  inquired  into, 
they  resolve  themselves  into  either  static  or  congenital 
cases. 

Pathogenesis. — Much  light  is  thrown  on  this  point  by 
the  remarks  on  causation,  but  a  few  words  may  be  added. 
The  normal  shape  and  position  of  the  head  and  neck  of 
the  femur  depend  on  the  nice  adjustment  of  certain  forces 
— namely,  weight-pressure,  resistance  of  the  bone  to  this 
pressure,  and  muscular  effort.  If  any  one  of  these  factors, 
or  all  of  them,  are  varied  in  degree,  altered  in  direction,  or 
destroyed,  changes  take  place  conformably  with  Wolff’s 
law,  and  the  head  and  neck  of  the  femur  assume  different 
positions  and  directions.  These  results  are  best  exempli¬ 
fied  in  coxa  vara.  Now,  let  us  suppose  that  the  limb  is 


pressure  of 
the  weight 
femur,  and 


coxa 
coxa 
result, 
valga 


gives 


pendulous,  then  the  effects  of  the  downward 
the  weight  of  the  body  above  are  lost,  and 
of  the  limb  below  drags  upon  the  neck  of  the 
g-  adually  opens  out  the  angle  of  inclination. 

And  this,  gentlemen,  leads  me  to  remark  on  the  treat¬ 
ment  of  fracture  of  the  neck  of  the  femur.  If  extension 
by  weights  is  used,  great  care  should  be  taken  that  the 
limbs  are  placed  parallel,  and  a  proper  amount  of  weight 
is  employed.  If  too  much,  the  shaft  of  the  femur  will  be 
d.-agged  too  far  d  own,  and  the  head  and  neck  will  unite  at 
a  very  obtuse  angle,  so  that  coxa  valga  will  be  produced. 

If  too  little  weight  is  used,  the  opposite  condition,  coxa 
vara,  will  follow.  Therefore,  every  such  case  should  be 
examined  through  the  screen  from  time  to  time,  so  as  to 
a:  cirtain  that  the  parts  are  in  the  best  possible  position. 

In  congenital  dislocation,  when  the  head  is  displaced 
upwards,  the  thrust  of  the  pelvis  downward  and  outward 
in  walking,  in  unilateral  cases,  must  naturally  cause .  the 

angle  of  inclination 
to  open  out.  In 
scoliosis  there  is  no 
doubt  that  coxa 
valga  develops  on 
that  side  towards 
which  the  pelvis 
inclines.  But  fur¬ 
ther  observations 
by  means  of  x  rays 
are  needed  lo  ascer¬ 
tain  if  coxa  vara 
on  the  opposite  side 
is  always  asso¬ 
ciated. 

As  to  the  occur¬ 
rence  of  coxa  valga 
in  rickets,  it  is 
difficult  to  explain 
the  connexion.  The 
opposite  deformity, 
coxa  vara,  is  easily 
explicable  and 
rational.  But,  as 
we  have  remarked 
above,  rickety  coxa 
valga  as  a  primary 
deformity  must  be 
excessively  rare. 
When  it  occurs 
secondarily  to  some 
other  deformity, 
such  as  genu  val¬ 
gum,  static  condi¬ 
tions  are  the  pri¬ 
mary  causes. 

Symptoms  and 
Signs. 

The  cardinal  signs 
are  abduction  of 
one  or  both  lower 
extremities,  asso¬ 
ciated  with  ex¬ 
ternal  rotaticn  and  limitation  of  adduction.  The  following 
is  a  brief  description : 

1.  Pain  and  Spasm.— At  the  onset  of  the  trouble  the 
patient  often  experiences  fatigue,  wandering  pains  m  and 
about  the  hip  joints,  and  sometimes  the  abductor  muse  cs 

are  seen  to  be  in  spasm.  . 

2.  Gait. — In  a  unilateral  case  there  is  limping,  and  t  ic 
trunk  is  inclined  toward  the  affected  side.  In  bilateia 
cases  it  is  rolling,  sailor-like,  and  unsteady,  and  is 
reminiscent  of  the  walk  in  congenital  dislocation.  1C 
cause  of  the  unsteadiness  and  the  uncertainty  is  due  to  the 
fact  that  the  head  of  the  femur  is  not  wholly  and  firmly 
planted  in  the  acetabulum  ;  for  frequently  it  happens  ia 
the  inner  and  upper  portion  only  of  the  convexity  ol  the 
sphere  lies  in  the  cotyloid  cavity.  In  some  cases  a  partial 
subluxation  occurs  in  walking ;  and  if,  when  the  p  t  1€;^  j? 
lying  supine,  the  limb  is  flexed,  abducted,  au<*  1 ()  ‘ 
outward,  a  distinct  slip  upwards  of  the  head  may  ‘  e  ' 

3.  Lengthening  of  the  Limb.- In  a  unilateral  case 
the  limb  is  lengthened  two  or  three  centimetres,  and 
tilting  up  of  the  pelvis  on  that  side  does  not  compensa  -c 


Skiagram  No.  III.— Coxa  valga  at  hip,  following  mal-union  of  the  femur  (Case  v). 
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for  the  increased  length.  In  fact  it  may  be  necessary,  in 
order  to  bring  the  limbs  parallel,  to  compensate  on  the 
sound  side. 

4.  The  limb  is  abducted  and  rotated  outward,  while 
movements  of  adduction  and  inward  rotation  are  limited. 
This  is  said  to  be  pathognomonic.  There  is  often  some 
limitation  of  flexion.  It  is  to  be  noted  that  adduction 
of  the  limb  does  not  compensate  for  the  increased 
lengthening. 

5.  In  bilateral  cases  the  patient  stands  on  one  leg  with 
difficulty.  In  unilateral  cases,  when  the  patient  stands 
on  the  affected  limb  the  body  is  inclined  toward  the 


8.  The  last  word  rests  with  careful  skiagraphy,  and  we 
find  that  all  the  cases  described  as  coxa  valga  will  not  bear 
close  analysis.  In  taking  skiagrams  the  position  of  the 
limb  must  be  carefully  noted  in  each  case.  Thus,  in  a 


Fig.  10. — Right  coxa  valga  in  Case  xv.  Feet  parallel. 


Fig.  12. — Coxa  valga  following  fracture  and  mal-union  of  shaft  of 

femur  (Case  v). 


affected  side.  And  this  posture  is  exactly  the  opposite  of 
that  which  obtains  in  Trendelenburg’s  sign,  such  as  is 
often  seen  in  congenital  dislocation  of  the  hip.  In  the 
latter  case,  when  the  patient  stands  on  the  affected  limb 
the  pelvis  drops  to  the  opposite  side. 

6.  Compensatory  changes  occur  in  the  trunk.  In 
unilateral  cases  the  upper  part  of  the  body  is  inclined 
toward  the  affected  side,  and  lumbar  scoliosis  is  present, 
with  its  convexity  toward  the  affected  limb.  Sometimes 
the  pelvis  is  twisted,  so  that  the  anterior  superior  spine  on 
the  affected  side  is  below  and  in  front  of  its  fellow. 


case  of  coxa  vara,  if  the  femur  is  rotated  outward  through 
90°,  the  case  will  appear  as  one  of  coxa  valga.  That  is  to 
say,  the  further  we  deviate  from  a  plane  transecting  the 
femoral  neck  frontally,  the  more  valgoid  will  the  neck 
appear.  There  are,  however,  two  means  of  avoiding  this 
fallacy.  First,  we  should  be  certain  that  we  see  the 
anterior  edge  of  both  trochanters  clearly  in  the  skiagram. 
Secondly,  the  better  test  is  that  which  I  have  adopted  of 
having  the  photograph  taken  in  at  least  three  positions  of 
the  limbs — namely,  with  both  feet  fully  inverted,  both  feet 
straight  to  the  front,  and  both  feet  fully  everted.  If  th 


Fig.  13. — Bilateral  coxa  valga  associated  with  genu  valgum  (Case  vi). 
Fig.  11.— Right  coxa  valga  in  Case  iv.  Feet  fully  inverted.  Feet  slightly  everted. 


7.  The  region  over  the  great  trochanter  is  often  flattened. 
This  is  in  marked  contrast  to  the  prominence  in  congenital 
dislocation.  In  coxa  valga  the  trochanter  is  often  below 
Nelaton’s  line,  and  its  outer  surface  looks  somewhat  back¬ 
ward.  This  rotation  backward  of  the  outer  surface  points 
to  the  probable  existence  in  this  deformity  not  only  of 
increase  in  the  angle  of  inclination  of  the  femur,  but  also 
to  incurvation  of  the  neck,  as  in  coxa  vara.  There  may 
also  exist  some  torsion  of  the  neck  upon  itself,  but  no 
observations  exist  on  this  point.  The  lowering  of  the 
great  trochanter  is  not  observed  if  tiie  acetabulum  is 
unduly  widened,  nor  if  the  case  is  complicated  by  con¬ 
genital  dislocation  of  the  femur  or  is  associated  with 
infantile  paralysis. 


appearance  of  coxa  valga  is  seen  in  all  three  positions,  and 
if  the  measurements  of  the  angle  of  inclination  are  in  each 
instance  excessive,  then,  I  take  it,  there  is  no  doubt  of  the 
existence  of  the  deformity.  An  excellent  method  is  to 
take  the  x-ray  photograph  stereoscopically  and  have  a 
reduction  made.  It  is  necessary  that  at  each  exposure  the 
tube  be  kept  in  the  same  relative  position  to  the  body. 
In  photographing  young  children  it  is  wiser  to  give  an 
anaesthetic. 

Some  of  the  records  in  literature,  so  far  as  the  angles  of 
deviation  are  concerned,  are  vitiated  by  the  absence  of 
due  precautions,  and  I  strongly  suspect  that,  relying  too 
much  on  imperfect  x-ray  work,  some  cases  have  been 
wrongly  designated  coxa  valga. 
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Diagnosis. 

The  cardinal  and  other  symptoms  have  been  already 
dwelt,  upon,  but  in  the  various  types  of  cases  some  of  the 
m<jus  are  seen  to  be  modified.  Thus,  shortening  of  a  limb, 
rather  than  lengthening,  exists  in  congenital  dislocation 
and  infantile  paralysis.  Again,  the  movements  of  adduc¬ 
tion  may  be  very  free  in  paralytic  cases.  Further,  the 
trochanter  is  raised,  and  not  lowered,  when  coxa  valga  is 
associated  with  congenital  dislocation.  And  here,  too,  the 
trochanter  is  also  prominent.  In  some  cases  the  trochanter 
is  rotated  backwards,  and  then  incurvation  of  the  neck 
of  the  femur  is  probably  present. 

The  chief  cause  of  error  is  confusing  an  incipient  tuber- 
onions  coxitis  with  coxa  valga.  But  this  can  be  readily 


deformity  is  readily  remedied  by  the  removal  of  a  wedge 
of  bone  with  its  base  outwards  in  the  subtrochanteric 
region,  it  ought  to  be  the  right  thing  in  coxa  valga  to 
remove  a  wedge  with  its  base  inwards.  This,  however, 
may  be  a  troublesome  proceeding,  on  account  of  the  imme¬ 
diate  proximity  of  the  vessels,  particularly  the  internal 
circumflex  and  superior  perforating  arteries.  Galeazzi  hr  s 
obtained  good  results  in  his  cases  by  performing  a  linear 
osteotomy  well  outside  the  joint,  and  at  the  base  of  the 
neck.  He  is  convinced  that  in  all  anomalies  of  direction 
of  neck  the  proper  site  of  operation  is  here,  and  not  in  the 
subtrochanteric  region.  He  has  further  pointed  out  that  if 
the  section  is  made  at  the  spot  indicated  the  pull  of  the 
great  muscular  masses,  whose  tendons  are  inserted  into  the 
great  trochanter,  is  to  drag  the  shaft  of  the  femur  upwards 
and  lessen  the  angle  of  inclination.  Afterwards  he  applies 
sufficient  traction  to  the  leg  to  prevent  great  displacement 
of  the  fragments  without  limiting  the  gradual  ascent  of  the 
trochanter.  He  also  follows  step  by  step,  by  means  of 
a- -ray  photographs,  this  upward  movement  of  the  tro¬ 
chanter,  and  he  stops  it  at  the  proper  moment  by  means  of 
a  firm  plaster-of-Paris  spica.  According  to  his  figures,  his 
treatment  is  successful.  Nathaniel  Allison  divided  the 
bone  .just  below  the  trochanter,  and  remedied  the  external 
rotation  and  abduction,  and  caused  the  angle  of  inclination 
to  be  diminished. 

Personally,  gentlemen,  I  give  the  preference  to 
Galeazzi’s  method,  provided  that  the  ascent  of  the 
trochanter  is  carefully  watched,  and  arrested  at  the 
right  moment. 

References. 
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Fig.  14.— Another  outline  of  the  hips  in  Case  vi.  Feet  inverted. 

avoided  if  we  remember  that  in  the  latter  condition 
upward  tilting  of  the  pelvis  does  not  compensate  for  the 
lengthening  of  the  limb.  In  sacro-iliac  disease,  on  account 
•of  the  abducted  position  of  the  limb  and  apparent 
lengthening  and  dropping  of  one  side  of  the  pelvis,  some 
•confusion  may  arise,  but  the  local  pain  and  disability  in 
.sacro-iliac  disease  are  sufficiently  well  marked. 

Treatment. 

The  subject  has  hitherto  received  such  scanty  notice 
dliat  no  definite  lines  of  treatment  have  been  laid  down. 
Independently  I  treated  a  case  by  placing  the  limb  as  far 
■as  possible  in  the  adducted  position,  and  found  afterwards 


Fig.  15. — Outline  of  hips  in  Case  vi.  Feet  fully  everted. 

that  the  same  plan  had  been  adopted  by  David.  After  the 
•adduction  of  the  limb  it  was  placed  in  a  plaster-of-Paris 
spica.  David  succeeded  in  improving  the  angle  of 
-depression  in  his  case  by  7°,  but  I  cannot  say  that  I  met 
with  any  success.  In  some  cases  the  equalization  of  the 
limbs  by  the  use  of  a  high  sole  on  the  sound  side  will 
not  only  improve  the  gait,  but  will  lessen  the  angle  of 
inclination  by  changing  the  direction  of  weight-pressure. 

Wallace  Blanchard  devised  a  cuneiform  osteotomy  of  the 
neck  of  the  femur,  but  this  is  not  an  easy  performance, 
•and  the  success  of  the  after-treatment  is  more  problematical 
than  in  subtrochanteric  osteotomy. 

Arguing  from  the  analogy  of  coxa  vara,  where  the 
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In  the  Journal  of  the  Royal  Institute  of  Public  Health, 
Mav,  1908,  p.  264,  under  the  heading  A  New  Field  Latrine, 
there  is  described  a  form  of  latrine  in  which  instead  of  one 
long  trench  there  is  a  series  of  short  trenches  placed  side 
by  side.  This  form  of  latrine  has  been  in  use  in  the  Natal 
Militia  for  several  years,  and  has  stood  the  test  of  active 
service  on  more  than  one  occasion.  In  the  Field  Service 
Manual  of  the  Natal  Militia  Force  Medical  Corps  it  is  thus 
described  :  “  Each  trench  is  to  be  6  in.  longer  than  a  spade, 
as  broad  as  the  blade  of  a  spade,  arid  at  least  3  ft.  deep. 
There  should  be  a  space  of  at  least  3  ft.  between  each 
trench.  The  earth  removed  from  each  trench  is  to  be  care¬ 
fully  heaped  up  a  few  inches  away  from  the  side  of  the 
trench.  One  trench  should  be  provided  for  each  five  men.’’ 
The  system  was  suggested  in  Natal  by  Captain  Knowler, 
N.F.A.,  in  1903,  and  has  since  been  adopted  in  connexion 
with  the  Natal  Militia. 

According  to  the  Gazeta  dos  Hospitaes  do  Porto,  appen¬ 
dicitis  has  increased  extraordinarily  in  Russia  of  late 
years.  Thus,  while  in  1903  the  number  of  cases  were 
about  8,000,  they  were  next  above  10,000  had  increased  in 
1905  to  over  13^000,  and  in  1906  to  over  16’000- 
this  must  be  set  the  decrease  in  fatality  from  9.46  to  . 
per  cent.  In  Russia  the  disease  attacks  males  more  than 
females,  and  is  more  fatal  in  children  than  in  adults,  in 
China  appendicitis  is  stated  to  be  exceedingly  rare,  ana 
the  suggestion  is  again  made  that  this  maj  possi  )  }  >e 
connected  with  the  fact  that  the  people  are  to  a  great 
extent  vegetarian  in  diet. 
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[Abstract.] 

The  subject  of  this  lecture — too  long  to  insert  in  the 
title— is  “  the  extirpation  of  lymphatic  glands,  a  few 
lymphadenomatous,  but  chiefly  tuberculous,  430  operations 
in  all,  with  a  formidable  case  in  which  the  right 
jugular,  subclavian  and  innominate 
veins  had  to  be,  and  were  successfully, 
tied ;  with  remarks  on  the  history  of 
the  operation.” 

The  patient  before  us,  aged  22,  has^ 
had  for  nearly  seven  months  enlarged 
lymph  glands  above  her  right  clavicle, 
reaching  half-way  up  her  neck.  They 
formed  a  good  handful  to  grasp,  were 
smoothly  lobulated,  freely  movable, 
and,  having  been  first  noticed  in  the 
spring — a  time  of  year  when  glandular 
enlargements  frequently  begin — they 
were  supposed  to  be  of  tuberculous 
origin.  She  was  anxious  to  get  rid  of 
them,  and  her  medical  attendant — Dr. 

A.  P.  Swanson  of  Liverpool—  sent  her 
to  me  to  hospital  for  the  purpose.  The 
operation  was  performed  on  October 
12th,  1905,  the  wound  healed  quickly, 
and  she  went  home  on  October  25th, 
calling  to-day  for  the  purpose  of  this 
lecture.  There  was  no  difficulty  in 
removing  the  glands,  which  varied  in 
size  from  that  of  a  hazel-nut  to  that 
of  walnuts.  But  in  section  after  re¬ 
moval  there  were  none  of  the  common 
appearances  of  tubercle,  either  in 
caseous  masses  or  miliary  nodules.  The  cut  surf  ice  was 
gray,  with  light  brown  nodules  dotted  regularly  over  it ; 
an  appearance  something  like  which  on  another  occasion 
I  feared  indicated  lymphadenoma,  but  which  on  micro¬ 


Fig.  2. 


scopical  examination  proved  to  be  tuberculous.  In  the 
case  of  io-day,  however,  careful  and  repeated  microscopical 
examination  by  Dr.  H.  H.  Clarke  showed  the  disease  to  be 
lymphadenoma ;  recognized,  in  the  wTords  of  Dr.  F.  W. 
Andrewes,  “by  the  diffuse  overgrowth  of  the  glandular 
framewc  rk,  with  a  c  orresponding  apparent  or  real  diminution 


in  the  contained  lymphocytes.”1  For  this  reason,  now  that 
she  has  left  the  room,  I  may  say  that  I  regard  the  prognosis 
as  serious,  or  at  the  best  but  doubtful.  I  learn  also  that 
she  has  lost  weight,  from  over  9  st.  to  about  7  sL;  she  is 
obviously  thin  and  pale,  but  is  lively  and  feels  quite  well. 
I  have  told  my  fears  to  Dr.  Swanson,  who  will  keep  her 
under  notice,  and  will  prescribe  arsenic,  in  increasing; 
doses,  on  the  slightest  deterioration  of  health,  or  appear¬ 
ance  of  more  glandular  swellings. 

Another  case  of  the  kind  happened  in  1903.  A  boy 
aged  13  was  sent  from  Llandudno  by  Dr.  Kenrick  Davies^ 
having  his  neck  covered  with  scars  of  three  operations 
performed  by  Dr.  Messiter  at  Dudley,  other  swollen  glands 
having  arisen  on  a  large  scale.  The  third  operation  was. 
in  February,  1903.  I  performed  the  fourth  in  December, 
1903,  and  a  fifth  in  February,  1904.  At  the  fourth  opera¬ 
tion,  my  first,  which  was  most  formid¬ 
able  as  to  time  and  trouble,  I  recog¬ 
nized  the  lymphadenomatous  charac¬ 
ter  of  the  growths  by  their  colour  andi 
consistence.  The  wound  healed  quickly, 
also  after  the  less  severe  fifth  re¬ 
moval.  In  August,  1904,  I  heard  that 
he  had  another  recurrence,  and  that 
by  Christmas  he  was  laid  up,  feverish 
and  feeble,  with  numerous  large  swell¬ 
ings  in  the  neck  and  both  axillae,  a 
condition  that  Dr.  Davies  thought  hope¬ 
less.  But  in  September,  1905,  a  great 
improvement  had  taken  place ;  the  boy 
was  up  and  about,  a  large  growth, 
over  the  trachea  had  gone,  and  the- 
axillary  swellings  had  become  much 
less.  The  boy’s  mother  attributed  the 
improvement  to  Parrish’s  chemical 
food  and  phospherine,  which  she 
was  giving  him,  and  now  reports  that 
the  improvement  continues.  What  the 
upshot  of  these  two  cases  will  be 
time  will  show.* 

In  November,  1880, 1  operated  in  hos¬ 
pital  on  a  boy,  aged  15  (Fig.  1),  with, 
the  advice  and  assistance  of  Mr.  E.  R- 
Bickerstetli.  As  in  the  patient  of  to¬ 
day,  the  glands  were  easily  removed,  the  wound  healed, 
quickly,  and  he  was  apparently  well  in  a  month.  How¬ 
ever,  two  months  later  he  came  back  to  a  medical  ward 
under  the  care  of  Dr.  T.  R.  Glynn,  and  died  in  two  months. 


Fig.  3. 


more  after  fever  and  abdominal  swellings,  recognized  posP 
mortem  as  visceral  lymphadenoma. 

These  cases,  of  comparatively  easy  removal,  show  that- 


*  Note  made  since  the  lecture  was  delivered  :  The  young  woman  died 
April  or  May,  1906,  after  duration  of  a  little  over  a  year.  The  boy  died/ 
December,  1905,  after  duration  of  about  four  years. 


Fig.  1. 
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itlie  disease  is  not  always  rapidly  fatal,  and  that  the  opera¬ 
tion  appears  sometimes  justifiable,  or,  at  least,  temporarily 
justified  by  the  event.  But  most  of  the  cases  of  lymphadc- 
noma  that  I  have  seen  or  heard  of,  with  the  exception  of 
.■extremely  rare  cases  benefited  by  arsenic  given  internally, 
have  died  unrelieved,  or  been  only  operated  on  sufficiently 
to  permit  inspection  of  the  growths  or  the  removal  of  one  or 
two  for  microscopic  examination  for  diagnostic  purposes. 
Frequently  the  removal  is  impracticable  with  any  hope  of 
safety,  on  account  of  the  number,  extent,  and  matting 
together  of  the  growths,  and  the  dangerous  haemorrhage,  to 
say  nothing  of  the  difficulty.  I  say  impracticable  for,  in  only 
two  cases — little  boys — in  which  I  was  induced  to  persevere, 
the  patients  died  almost  immediately  after  the  operation 

(Figs.  2  and  3).  . 

With  regard  to  tuberculous  cases,  easy  and  difficult  in 
almost  every  degree,  such  as  are  constantly  under  your 
notice  in  the  hands  of  myself  and  colleagues,  I  have  little 
.to  say  to-day,  having  already  dealt  with  the  subject 
generally  on  previous  occasions.2  But  I  will  relate  a  case 
occurring  in  private,  in  which  the  disease  was  not  exten¬ 
sive,  and  in  which  only  a  brief  and  easy  operation  was 
expected  and  provided  for,  but  which  proved  more  formid¬ 
able  and  gave  me  more  anxiety  and  trouble  in  the  per¬ 
formance  than  anything  I  had  ever  done  before. 

An  unmarried  lady,  aged  39.  having  a  moderate  enlarge¬ 
ment  of  a  lymph  gland  at  the  root  of  the  neck,  near  the 
right  sterno-clavicular  joint,  submitted  to  operation  in 
Kendal  on  February  11th,  1904,  at  the  suggestion  of  my 
brother.  Dr.  William  R.  Parker,  who  gave  the  anaesthetic, 
Dr.  Cockill  assisting.  The  gland  on  exposure  was  found 
to  be  overlapped  by  the  external  jugular  vein  near  its  ter¬ 
mination,  so  the  vein  was  clamped  in  two  places  and 
divided.  Difficulties  soon  occurred  in  the  junction  of  the 
jugulars  with  the  subclavian,  and  before  I  had  done  with 
them  I  had  to  tie  the  external  and  internal  jugular,  the 
subclavian,  and  eventually  the  right  innominate  vein.  An 
.unpleasant  hissing  sound  showed  that  the  apex  of  the 

List  of  Operations  for  Tuberculous  Glands  Alone, 


Year. 

dumber  oi 

Number  of  Patients. 

Ages. 

Opera¬ 

tions. 

Male. 

Female. 

1872 

28 

6 

12 

7  to  15 

1874  to  1878  (March) 
Olreak  of  6  years) 

8 

6 

1 

10  to  17 

1884  to  1887 

21 

6 

8 

I 

6  to  42 

1888 

16 

5 

6 

8  to  35 

1889 

13 

6 

4 

4  to  40 

1890  ' 

9 

3 

4 

12  to  25 

1891 

25 

9 

9 

2i  to  30 

1892 

22 

4 

10 

8  to  34 

1893 

9 

2 

6 

1*  to  40 

1894 

17 

3 

8 

4  to  41 

1895 

15 

6 

6 

2  to  49 

1396 

21 

4 

8 

3  to  57 

1897 

25 

9 

7 

5  to  26 

1898 

24 

8 

10 

7  to  60 

1899 

22 

8 

10 

2j  to  38 

1900 

23 

4 

11 

4  to  27 

1901 

15 

2 

10 

5  to  40 

1902 

27 

7 

8 

8  to  35 

1903 

22 

5 

10 

10  to  42 

1904 

34 

9 

16 

7  to  39 

1305 

5 

— 

4 

12  to  22 

1906 

15 

3 

8 

8  to  47 

1907 

12 

1 

10 

2|  to  47 

Total  in  29  years  ex-  >. 
tending  over  35  ...  f 

430 

116 

186 

li  to  60 

The  number  of  operations  is  correct. 

.  is  less  easy  to  get  correct,  as  some  were 
•and  in  different  years. 


The  total  number  of  persons 
operated  on  more  than  once, 


pleura  was  opened.  Some  sutures  were  put  in,  and  a  pack 
of  cyanide  gauze  dipped  in  chinosol  solution  served  as  a 
tampon  to  the  pleural  opening  and  a  drain  to  the  wound. 
The  detailed  progress  of  the  case,  interesting  and  im¬ 
portant  to  those  directly  concerned,  I  have  already 
related  to  you  in  full.  Suffice  it  here  to  record  that  after 
serious  complications,  including  pleuritic  effusions,  serous 
and  foetid  but  never  purulent,  and  a  temperature  of  103°  F. 
for  days,  her  condition  on  the  fourteenth  day  was  this : 
that  the  temperature,  pulse,  appetite,  sleep,  and  clearness 
of  mind  were  all  excellent,  and  she  sat  up  in  bed  playing 
cards,  though  the  breathing  was  a  bit  laboured.  After  four 
weeks  the  wound  was  healing  rapidly,  in  the  sixth  she 
came  downstairs,  after  seven  she  went  home,  the  right 
side  of  the  chest  being  somewhat  collapsed,  a  narrow  sinus 
remaining.  She  gradually  improved,  the  lung  expanded, 
the  sinus  closed  in  three  months,  and  seven  months 
after  operation  I  saw  her  in  excellent  health,  which 
has  continued  up  to  now,  one  year  and  eight  months  after 
operation.* 

Hoiv  to  Avoid  such  Dangers  in  Future. 

In  another  case,  eight  months  later,  in  a  young  woman 
aged  25,  cheesy  glands  of  eighteen  years’  standing,  and  far 
more  extensive,  were  even  more  intimately  adherent 
behind  this  important  venous  junction,  also  on  the  right 
side  of  the  neck.  Here  I  opened  the  capsule  and  enucleated 
the  contents  with  a  sharp  spoon,  clamping,  dividing,  and 
tying  the  external  jugular  well  above  the  junction.  The 
operation  was  long,  but  no  unexpected  difficulty,  anxiety, 
or  special  hazard  occurred.  The  wound  healed  in  eleven 
days,  and  her  health  improved  up  to  the  present,  a  year 
after  the  event,  f 

Remarks  on  the  History  of  Extirpation.  .  . 

My  own  earliest  experiences  of  this  practice,  acquiied  in 
1872,  and  suggested  by  the  example  of  Billroth,  seen  by  me 
in  Vienna  in  1871,  were  brought  before  the  Liverpool 
Medical  Institution  in  November,  1872,  and  published  to 
the  number  of  twenty-six  operations  in  sixteen  patients. 1 
From  that  paper  of  eight  octavo  pages  I  quote  the  following 
fragments : 

.  there  is  so  much  uncertainty  attending  the  cure  of  this 
complaint,  and  the  disfigurement  is  apt  to  come  on  so  insidiously, 
that  it  is  vastly  important  that  operative  interference  should  be 
resorted  to  by  the  surgeon,  if  by  its  means  he  can  prevent  the 
formation  of  unsightly  cicatrices.  n 

The  extirpation  ...  is  not,  as  far  as  I  know,  generally  piac- 
tised;  hut  Professor  Billroth  of  Vienna  strongly  advises  and 
habitually  performs  it,  and  I  hope  to  show  that  it  is  the  bes^ 
treatment  in  many  cases  under  the  circumstances,  because  it  is 
the  shortest,  because  it  is  certain  to  get  rid  of  the  manifestations 
of  the  disease,  and  because  the  resulting  cicatrix  need  be  simply 

linear,  and  is  greatly  preferable  to  a  puckered  scar.  .  .  . 

During  the  year  1872,  between  February  and  September,  I 

practised  extirpation  upon  sixteen  persons  .  .  -  teTn 

bovs  whose  ages  varied  between  7  and  15  years.  In  ten  a  sing 
incision  was  made,  in  three  two  incisions,  m  another  three 
incisions,  and  four  in  two  others,  making  ,°. 

operation  in  all  .  .  -  two  in  the  upper  part  of  the  tlngh,  one  111 

the  axilla,  and  the  rest  in  the  neck  .  .  Of  the  sateen  patients, 

fifteen  were  well  in  from  one  to  ten  weeks,  but  one  was  not 
properly  healed  after  six  or  seven  months.  .  ..  . 

1  [Note,  July,  1908.— The  practice  of  repeating  the  operation  diet 

not  at  first  occur  to  me.] 

Mr.  Samuel  Messenger  Bradley,  of  Manchester,  brought 
out  in  1879  a  work  on  the  lymphatic  system,  in  which  lie 
referred  to  my  paper  of  1872,  and  mentioned  operations 
of  his  own,  and  referred  to  the  practice  of  Velpeau. 
On  consulting  the  Lemons  Orales,  vol.  iii,  PP-  '“1.y  L 
I  find  a  clinical  lecture  of  August  18th,  1839,  wine  1 
shows  that  Velpeau  extirpated  these  cases  on  a  fairly  large 

scale.  * 

At  the  International  Medical  Congress  of  1881  hi 
London,  Professor  T.  Clifford  Allbutt,  then  of  Leci  s, 
made  a  most  important  communication  on  the  treatmen 
of  scrofulous  glands  by  removal.  This  address,  wit  1 
admirable  clearness  and  judicious  brevity,  sums  op  ie 
natural  history  of  this  once  most  troublesome  aflection, 
being  supported  by  practical  experience  of  operations  per¬ 
formed  during  the  previous  three  years  by  his  colleague, 
Mr.  T.  Pridgin  Teale.  They  also  published  a  joint  monograph 
in  1885,  and  returned  to  the  subject  at  the  annual  meeting 
of  the  British]  Medical  Association  at  Newcastle  m  10^. 

*  A  month  after  this  lecture  she  came  to  see  me  in  Liverpool,  Quite 

S°+Note  on  preparing  for  the  press.-She  was  reported  in  good  health 
on  June  8th,  1908. 
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Meanwhile  the  operation  gained  ground,  and  my  own  experi¬ 
ences  constantly  multiplied.  Rut  I  always  felt  convinced 
that  the  popularity  of  the  operation  in  England  was  due 
to  the  advocacy  and  practice  of  my  two  friends  in  Leeds, 
whom  I  had  anticipated  without  having  early  enough 
made  the  fact  properly  known. 

At  the  Manchester  meeting  of  the  Association  in  1902, 
1  gave  an  epitome  of  my  work  during  the  previous  thirty 
years,  comprising  over  300  operations,  reported  in  the 
British  Medical  Journal  of  October  25th,  1902.  While 
referring  to  the  prior  date  of  my  first  operations,  I  paid 
what  I  thought  due  tribute  to  the  great  and  important 
work  of  Allbutt  and  Teale.  Having  received  from  these 
gentlemen  a  handsome  and  generous  vindication  of  my 
priority,  the  simplest  wray  of  stating  this  bit  of  history 
will  be  by  giving  some  of  the  correspondence  that  passed 
between  us.  After  writing,  I  received  the  following 
letter : 

Cambridge,  November  20th,  1902. 

Dear  Professor  Rushton  Parker, 

My  very  cordial  thanks  to  you  for  your  very  valuable 
paper  on  extirpation  of  glands,  which  would,  I  fear,  have  escaped 
my  notice  in  the  British  Medical  Journal.  Up  to  its  arrival 
as  an  offprint  I  had  not  seen  it.  I  feel  greatly  to  blame  that  I 
had  not  in  my  early  papers  on  this  subject  looked  up  the  history 
of  the  matter  more  carefully.  But  as  no  London  surgeons 
seemed  to  know  anything  of  the  practice,  and  as  at  the  Inter¬ 
national  Medical  Congress  Mr.  Teale  and  I  read  a  paper  herein, 
no  one  but  Mr.  Treves  of  Margate  claimed  to  have  excised 
systematically ;  and  as  we  seemed  to  have  done  more  and  earlier 
than  he,  and  more  systematically — not  in  bad  cases  only — we 
assumed  we  were  first  in  the  field  (after  Billroth,  of  course  ;  we 
turned  up  B.’s  work  some  time  after  our  own,  which  work  was 
for  us  relatively  original),  and  we  ought  to  be  ashamed  of  our¬ 
selves  for  not  recognizing  in  our  early  papers  that  you  were 
before  us  in  publication. 

Yours  very  truly, 

T.  Clifford  Allbutt. 

The  following  is  my  reply,  which  he  has  preserved  and 
lent  me : 

Liverpool,  November  21st,  1902. 

Dear  Professor  Clifford  Allbutt, 

I  am  much  obliged  to  you  for  your  kind  letter  and  appre¬ 
ciation  of  my  early  work  on  glands.  At  the  time  I  did  not 
realize  how  absurdly  inadequate,  for  publishing  purposes,  the 
journal  was  in  which  I  published  my  early  paper. a  At  the 
International  Medical  Congress  in  1881,  though  present  at  the 
Surgical  and  Pathological  Sections,  I  was  unaware  of  your  and 
Mr.  Teale’s  communications  in  the  Children’s  Section  till  they 
appeared  in  print.  But  if  at  any  time  I  wished  to  state 
the  case  for  operation  I  should  quote  word  for  word 
your  opening  paper,  which  I  have  elsewhere  ventured 
to  call  a  classical  contribution  to  English  medical  literature. 
It  was  entirely  my  own  fault  and  neglect  that  I  did  not 
better  make  known  what  I  had  done  (a  matter,  however,  of  no 
importance  in  comparison  with  the  generalization  of  the  prac¬ 
tice).  But  as  I  dealt  with  it  at  Manchester,  I  thought  I  might 
as  well  say  a  word  for  myself  in  the  matter  of  priority,  especially 
as,  not  being  myself  an  originator  of  the  method,  I  did  not 
think  I  would  thereby  be  open  to  the  charge  of  undue  boastful¬ 
ness.  I  value  the  appreciation  you  have  been  good  enough  to 
express  more  than  that  of  any  one  else  concerned  in  the  matter. 
I  assure  you  that  I  hardly  see  how  you  could  have  been  expected 
to  know  of  work  buried  in  such  a  manner,  and  nothing  but  the 
thoroughness  of  your  literary  character  and  integrity  could 
have  allowed  you  to  express  blame  to  yourself  for  not  having 
unearthed  it.  ...  I  feel  that  all  surgeons  who  extirpate  glands 
have  reason  to  be  proud  of  the  exposition  of  their  motives  and 
reasons  which  you  have  furnished  for  them.  With  kindest 
regards,  believe  me, 

Yours  very  truly, 

Rushton  Parker. 

At  a  later  period  came  correspondence  with  Mr.  Teale, 
who  replied  as  follows  : 

Leeds,  May  31st,  1905. 

Dear  Mr.  Rushton  Parker, 

-I  return  with  many  thanks  your  reprint.  Two  things  are 
clear  :  1st,  that  you  have  undoubted  priority  in  England  in  the 
question  of  excision  of  tuberculous  glands.  You  had  worked  on 
the  subject  and  written  before  Allbutt  and  I  seriously  took  it  up. 
2nd,  That  you  and  I  are  completely  in  accord  as  to  the  principles. 
Your  illustrations  of  extreme  cases  are  most  encouraging. 
Another  point  which  strikes  me  is  that  your  experience  coincides 
with  mine  as  to  the  great  rarity  of  death  from  phthisis  after 
these  operations.  I  am  writing  to  Allbutt  on  your  point. 

Yours,  very  truly, 

T.  Pridgin  Teale. 

Many  letters  passed,  but  these  sufficiently  explain  the 
position.  Arrangements  were  also  made  to  deal  with  the 
subject  in  the  same  sense  in  the  revision  of  their  article  on 
scrofula  in  vol.  iv.  of  Clifford  Allbutt’s  System  of  Medicine , 
and  Mr.  Teale  sent  me  his  remarks  made  for  the  purpose. 
But  that  article  has  had  to  be  squeezed  out  of  the  new 
edition,  and  will  not  again  appear. 


There  now  only  remains  for  me  to  again  express  my 
best  thanks  to  Sir  Thomas  Clifford  Allbutt,  F.R.S.,  Regius 
Professor  of  Medicine  in  the  University  of  Cambridge,  and 
to  Mr.  Thomas  Pridgin  Teale,  F.R.S.,  for  their  kind  asso¬ 
ciation  with  me  in  this  joint  historical  record  of  our  work, 
in  the  treatment  of  tuberculous  lymph  glands. 
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CHANNELS.* 

BY 

D.  NOEL  PATON,  M.D.,  and  DOROTHY  E.  LINDSAY 

REGIUS  PROFESSOR  OF  PHYSIO¬ 
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Brief  Summary. 

Late  poisoning  is  now  a  well  recognized,  although, 
fortunately  a  remote,  danger  in  the  administration, 
of  chloroform  as  an  anaesthetic.  The  object  of 
the  present  investigation  is  to  throw  light  upon  the- 
etiology  of  the  condition  by  a  study  of  the  changes  pro¬ 
duced  in  the  protein  metabolism  of  the  body,  with  more- 
special  reference  to  any  interference  with  the  hepatic 
metabolism.  Such  an  interference  is  indicated  by  dis¬ 
turbances  in  the  distribution  of  the  waste  nitrogen 
excreted  in  the  urine,  and  chiefly  by  a  decreased  con¬ 
version  of  ammonia  into  urea.  Hence  the  proportions- 
of  these  two  constituents  have  been  more  specially 
studied,  although  in  the  later  experiments  the  nitrogen 
in  uric  acid  and  in  creatinin  also  have  been  determined., 
as  well  as  the  sulphur  in  the  oxidized  and  in  the  non- 
oxidized  condition. 

By  Inhalation. 

Dogs  were  used  throughout  the  investigation.  Thes 
animal  was  first  put  on  a  fixed  diet  of  oatmeal  porridge 
and  milk,  the  urine  being  collected  in  a  suitable  cage.. 
When  nitrogenous  balance  was  established,  in  the  first  six 
experiments  chloroform  was  administered  by  the  respira¬ 
tory  passages  for  one,  two,  or  three  hours,  and  the  urine- 
again  collected  for  several  successive  days.  No  attempt 
was  made  to  measure  the  amount  of  chloroform  ad¬ 
ministered,  as  the  work  of  previous  investigators  has. 
shown  that  to  produce  anaesthesia  the  quantity  of 
chloroform  in  the  blood  must  be  something  between. 
30  and  50  mg.  per  100  c.cm. 

I  had  expected  to  find  that  chloroform  thus  admini¬ 
stered  would  act  like  alcohol  and  sulphonal,  decreasing; 
the  proportion  of  urea  nitrogen  and  increasing  the.- 
ammonia  nitrogen.  But  this  was  not  the  case.  In  four 
of  the  experiments  the  proportion  of  urea  nitrogen,  by 
Morner  and  Sjoqvist’s  method,  was  increased  3,  6,  10,. 
and  10  per  cent.  In  two  it  was  practically  unaltered- 
The  increased  excretion  of  nitrogen  observed  by  previous- 
investigators  was  manifest  in  three  of  the  six  experiments. 
This  quantitative  change  was  not  always  associated  with, 
the  qualitative.  Thus  in  two  experiments  there  was  an. 
increased  excretion  of  nitrogen  with  no  disturbance  in  the-- 
proportion  of  urea,  and  in  two  there  was  no  increase  with, 
a  marked  disturbance  in  the  proportion. 

These  results  seemed  to  indicate  a  stimulation  of 
hepatic  metabolism  rather  than  a  depression. 

Protein  was  present  in  the  urine  in  appreciable  amount 
in  only  one  experiment,  that  in  which  the  administration 
had  been  continued  for  three  hours,  and  in  mere  traces, 
in  two  other  experiments.  In  two  there  was  a  deposit  of 
fatty  cells  resembling  renal  epithelium,  but  in  none  were? 
tube  casts  observed. 

Apparently  in  the  dog  the  disturbances  in  the  hepatic 
metabolism  produced  by  the  inhalation  of  chloroform,  even 
for  periods  of  three  hours,  are  very  trifling,  while  the 
kidneys  are  little  affected. 

*  A  full  report  of  these  researches  is  contained  in  two  papers  :  (1*  On 
the  Effects  on  the  Metabolism  of  Chloroform  Administered  by  Different, 
Channels,  by  D.  Noel  Paton;  and  (2)  On  the  Rate  of  Assumption  and 
Elimination  of  Chloroform  Administered  by  Different  Channels,  by- 
Dorothy  E.  Lindsay  and  D.  Noel  Paton.  Published  in  the  Proceedings: 
of  the  Royal  Society  of  Edinburgh,  1908,  vol.  xxviii,  pp.  414,439. 
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By  the  Stomach. 

Iu  the  next  two  experiments  25  c.cm.  of  chloroform  in 
oil  were  administered  by  the  stomach  on  two  successive 
•days.  In  both  experiments  a  distinct  increase  in  the  total 
nitrogen  excreted  was  observed,  and  in  both  there  was  a 
■distinct  fall  in  the  nitrogen  in  urea,  a  rise  in  the  nitrogen 
in  ammonia  and  in  uric  acid,  no  marked  change  in  the 
proportion  of  nitrogen  in  creatinin,  and  a  very  marked 
rise  in  the  nitrogen  not  in  these  combinations.  This 

remainder  nitrogen  ”  may  be  taken  as  probably  cliietly 
nitrogen  in  amino-acids,  and  it  is  of  interest  to  observe 
that  its  chief  rise  preceded  the  chief  rise  of  ammonia 
nitrogen.  The  proportion  of  oxidized  sulphur  showed  a 
fall.  In  both  experiments  proteins,  granular  cells,  and 
tube  casts  were  present  in  the  urine,  and  in  one  experi¬ 
ment  jaundice  was  present. 

Hypodermically. 

In  the  next  two  experiments  10  c.cm.  of  chloroform  were 
given  hypodermically  on  two  successive  doses.  No  marked 
rise  in  the  total  nitrogen  excretion  was  found.  The  pro¬ 
portion  of  urea  nitrogen  fell  markedly  in  the  first  experi¬ 
ment,  but  only  to  a  small  extent  in  the  second.  The 
ammonia  nitrogen  showed  a  rise,  the  proportion  of  uric 
acid  nitrogen  was  increased,  but  the  proportion  of  creatinin 
nitrogen  was  not  markedly  altered.  The  nitrogen  not  in 
these  combinations  rose  markedly  in  the  experiment  in 
which  the  urea  nitrogen  was  decreased.  The  sulphur  was 
estimated  in  only  one  experiment,  and  the  oxidized  sulphur 
showed  a  marked  decrease. 

Proteins  and  granular  cells  were  present  in  the  urine. 

Assumption  and  Elimination  in  the  Blood. 


4  NOTE  ON  THE  ADMINISTRATION  OF  ETHER 
BY  THE  OPEN  METHOD. 

By  G.  H.  COLT,  M.A.,  M.B., 

LATE  SENIOR  RESIDENT  ANAESTHETIST  TO  ST.  BARTHOLOMEW'S 

HOSPITAL. 


Is  this  difference  in  the  mode  of  action  of  chloroform 
administered  by  these  different  channels  merely  the  result 
of  difference  of  dose,  or  do  some  other  factors  play  a  part  ? 

To  answer  this  question  the  assumption  and  elimination 
of  chloroform  by  the  blood  when  it  is  administered  by 
■different  channels,  was  studied  iu  conjunction  with  Miss 
Dorothy  Lindsay.  For  this  investigation  rabbits  were 
used,  and  the  chloroform  in  the  blood  was  determined  by 
Nicloux’s  method.  It  was  found  that,  generally  speaking, 
when  chloroform  is  inhaled  the  amount  in  the  blood 
rapidly  rises  to  something  like  40  mg.  per  100  c.cm.,  and 
that  it  is  rapidly  eliminated,  so  that  at  the  end  of  three 
Lours  it  has  largely  disappeared.  Several  cases  showing  a 
marked  divergence  from  this  rule  were  observed.  It  was 
‘found  that,  if  the  rabbits  were  kept  in  a  small  cage  after 
the  administration,  the  elimination  of  chloroform  took 
place  much  more  slowly,  and  that  at  the  end  of  two  hours 
there  might  still  be  as  much  as  24  mg.  of  chloroform  present. 
The  observations  of  Tissot  and  of  Nicloux  showing  that 
there  is  no  fixation  of  chloroform  in  the  liver  were  confirmed. 

When,  on  the  other  hand,  chloroform  is  given  by  the 
mouth  or  hypodermically  in  doses  of  1  c.cm.,  the  amount  in 
the  blood  slowly  rises  to  reach  about  22  mg.  at  the  end  of 
five  hours,  and  then  slowly  falls.  The  elimination  thus 
takes  as  long  as  six  hours.  The  amount  of  chloroform  in 
the  liver  is  as  great  as,  or  greater  than,  the  amount  in  the 
"blood. 

The  difference  between  the  effects  of  the  administration 
of  chloroform  by  inhalation  on  the  one  hand,  and  by  the 
stomach  or  hypodermically  on  the  other,  is  not,  then,  due 
to  difference  in  dose,  but  to  its  rapid  elimination  after 
inhalation,  and  to  its  slow  elimination  after  the  latter 
modes  of  administration. 

The  greater  effect  produced  in  these  experiments  by 
the  administration  by  the  stomach  as  compared  with  the 
administration  hypodermically  is  probably  a  result  of  the 
difference  in  dose — 50  c.cm.  as  against  10  c.cm. — for  upon 
rabbits  we  find  that  it  is  equally  toxic  when  given  by  the 
mouth  and  when  given  hypodermically,  and  that  the 
course  of  accumulation  in  the  blood  and  elimination  from 
the  blood  is  about  the  same. 

The  rarity  of  late  chloroform  poisoning  after  its  inhala¬ 
tion  seems  to  be  due  to  rapid  elimination,  and  the  absence 
of  fixation  in  liver  tissue.  But  the  occurrence  of  so  many 
cases  of  slow  elimination  in  rabbits  seems  to  show  how, 
when  this  occurs  from  any  cause  in  the  human  subject, 
the  same  fixation  may  take  place,  and  the  metabolic 
and  renal  changes  characterizing  late  chloroform  poisoning 
may  ensue. 


When  testing  the  principles  of  ether  anaesthesia  last 
summer  I  removed  the  small  bag  from  the  Clover’s 
inhaler  and  allowed  the  patient  to  breathe  to  and  fro 
without  it.  The  disadvantage  of  this  method  is  that  half 
the  ether  is  wasted  and  the  purity  of  the  surrounding  air 
is  vitiated ;  the  cooling  of  the  inhaler  is  also  excessive. 
Messrs.  Barth  and  Co.,  therefore,  made  me  a  small 
valve  box  for  introduction  between  the  inhaler  and 
the  facepiece,  and  so  arranged  as  to  allow  inspiration 
through  the  inhaler,  but  to  direct  the  expiration 
into  the  air  without  passing  back  through  the  inhaler. 
The  valves  were  of  rubber,  and  the  condensation  of 
water  on  the  metal  due  to  the  cooling  caused  by 
the  ether  vapour  was  excessive,  so  that  the  valves  stuck 
and  were  inefficient.  The  next  step  was  to  interpose 
between  the  facepiece  and  the  inhaler  one  of  Barth’s 
aseptic  3-way  gas  stopcocks,  patent  1902,  in  which  the 
valves  are  of  mica  seated  on  ring  knife  edges.  The  piece 
was  adapted  by  means  of  a  reducing  collar.  The  water  of 
condensation  caused  no  sticking  of  the  valves,  and  flowed 
off  readily  through  the  expiratory  one,  which,  with  this 
method,  is  the  most  dependent  part  of  the  apparatus. 

The  induction  and  maintenance  of  anaesthesia  in  this 
way  is  very  simple.  The  small  bag,  with  gas  connexion, 
being  attached  to  the  ether  inhaler,  the  valve  pointer 
being  turned  to  “  air  ”  and  the  patient’s  head  being  on 
its  side,  preferably  the  right,  the  facepiece  is  applied 
and  gas  admitted,  the  pointer  is  gradually  turned  to 
“  valves,”  and  the  gas  in  the  bag  continuously  re¬ 
plenished.  The  proceeding,  in  fact,  precisely  resembles 
the  ordinary  method  with  the  large  bag,  except  that  the 
valve  chamber  is  placed  between  the  facepiece  and  the 
inhaler,  instead  of  between  the  bag  and  the  inhaler,  and 
that  the  small  bag  is  used  throughout.  The  induction  is 
the  same,  and  needs  no  description.  When  the  patient  is 
fully  under  ether  and  the  gas  has  been  disconnected,  the 
pointer  being  at  this  stage  usually  at  “  no  valves,”  and 
the  patient  rebreathing  from  the  small  bag,  the  latter  is 
removed,  the  pointer  turned  to  “  valves,”  and  the  inhaler 
rotated  on  its  stem  so  as  to  increase  the  percentage  of 
ether  vapour.  The  patient  continues  to  inspire  fresh  air 
laden  with  ether  vapour  through  the  inhaler,  and  to 
expire  through  the  valve,  the  passage  of  the  expiration 
through  the  inhaler  being  prevented.  Should  he  at  any 
time  show  signs  of  returning  consciousness,  all  that  is 
necessary  is  to  reapply  the  small  bag,  turn  the  pointei  to 
“  no  valves,”  and  to  decrease  the  percentage  of  ether  on 
the  inhaler.  When  he  has  now  rebreathed  “  four  and  one 
or  “  five  and  one  ”  for  two  or  three  minutes,  the  sequence 

may  be  repeated.  . 

There  seems  to  be  no  doubt  that  there  is,  on  the  whole, 
less  cyanosis,  less  secretion  of  mucus,  and  less  oozing  of 
the  tissues  by  this  method,  but  the  anaesthesia  almost 
always  tends  to  become  light,  as  is  evidenced  by  the 
advent  of  shallow,  occasionally  thoracic,  breathing,  lateral 
movements  of  the  eye,  and  the  contracted  (2.5  mm.)  pupil. 
Perhaps  this  would  be  obviated  by  using  an  inhaler 
which  presents  a  greater  evaporating  surface  for  the 
ether.  At  no  time,  however,  is  the  oozing  of  blood  less 
than  with  anaesthesia  maintained  with  chloroform.  The 
advantages  of  the  method  are  : 


1  Some  attempt  at  measurement  is  introduced  and  un¬ 
doubtedly  much  less  ether  is  used  than  would  be  required  to 

produce  the  same  effects  by  pouring  it  on  lint.  The  un haler  is 

kept  upright.  Ether  is  given  by  the  open  method,  but  the  etnei 
•is  kept  in  a  closed  chamber  so  far  as  waste  by  evaporation  is 

C°21C  Apparatus  at  present  011  the  market  can  be  used,  thus 
reducing  the  amount  of  apparatus  that  need  be  carried.  Messrs 
Barth  and  Co.  will  supply  a  reducing  collar  for  the  neoessaiy 
adaptation,  or  the  proximal  limb  of  the  valve  ohamber  can  be 
itself  adapted,  whereby  the  distance  from  the  1 to 
the  inhaler  to  the  centre  of  the  valve  chamber  s  reduced  t  > 
1*  in.  In  such  case,  however,  the  fitting  to  the  large  bag  has 
become  an  inside  instead  of  an  outside  fitting,  a  matter  of  no 
disadvantage,  or  a  collar  may  be  used  for  this.  I  he  who  e 
stopcock  may  be  boiled  without  injury. 
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3.  The  advantages  claimed  for  ether  by  the  open  method  are 
all  present,  though  these  do  not  seem  to  be  greater  than  those 
of  maintaining  the  anaesthesia  with  chloroform.  The  patient 
may  be  readily  anaesthetized  more  deeply  should  this  be 
necessary.  The  initial  induction  is  as  at  present  practised, 
except  that  the  small  bag  only  need  be  carried.  The  use  of  the 
valves  as  an  adjunct  to  the  “small  bag  method”  of  gas  and 
ether  administration  automatically  avoids  any  rebreathing 
during  induction.  It  is  customary  to  avoid  this  when  valves  are 
not  employed  by  removing  the  lower  part  Of  the  facepiece  during 
expiration. 

The  disadvantages  of  the  method  are  that  the  anaes¬ 
thesia  tends  to  be  light,  that  there  is  oozing  of  blood,  but 
it  is  now  red  instead  of  bluish,  that  the  patient  is  kept  on 
ether  for  an  increased  time,  often  much  to  his  discomfort 
afterwards,  and  that  the  purity  of  the  surrounding  air  is 
vitiated. 

On  the  whole  the  administration  of  ether  by  the  open 
method  seems  to  have  its  uses  in  a  sms  11  number  of  cases, 
chiefly  in  very  anaemic  patients,  for  short  operations,  and 
in  those  who  readily  become  cyanosed. 


ON  RECTAL  DRAINAGE  IN  CASES  OF  PELVIC 
ABSCESS  DUE  TO  APPENDICITIS. 

By  BILTON  POLLARD,  B.S.,  F.R.C.S., 

SURGEON  TO  UNIVERSITY  COLLEGE  HOSPITAL. 


In  the  June  number  of  the  Annals  of  Surgery ,  received  in 
London,  July  3rd,  I  find  a  short  paper  by  Dr.  Archibald 
MacLaren,  Professor  of  Clinical  Surgery  in  the  University 
of  Minnesota,  on  Pelvic  Abscess  with  Special  Reference  to 
Rectal  Drainage.  I  was  myself  about  to  publish  a  short 
paper  on  this  very  point,  and  notwithstanding  the  appear¬ 
ance  of  Dr.  MacLaren’ s  paper  I  think  it  may  be  of  service 
to  emphasize  still  further  the  value  of  rectal  drainage  in 
the  pelvic  abscesses  resulting  from  appendicitis.  I  have 
advocated  and  practised  this  method  of  evacuating  pelvic 
abscesses  for  several  years,  but  I  believe  I  am  right  in 
saying  that  it  is  a  method  rarely  adopted  by  English 
surgeons — indeed  I  have  heard  of  its  being  characterized 
as  “not  surgery.”  It  is  well  known  that  in  the  days 
before  appendicitis  and  appendix  abscesses  were  under¬ 
stood  and  treated  by  operation  cases  occasionally  recovered 
after  the  spontaneous  evacuation  of  an  abscess  through 
the  vagina  or  the  rectum,  and  the  same  fortunate  event 
from  time  to  time  occurs  nowadays.  Nature’s  method  of 
cure  is  often  a  good  one  to  follow  and  the  subject  under 
consideration  is  a  good  instance  in  point. 

Pelvic  abscesses  in  connexion  wTith  appendicitis  may  be 
arranged  in  two  groups  : 

1.  An  appendix  abscess  has  formed  above  the  true  pelvis 
in  the  iliac  fossa,  and  has  been  opened  through  the  antei’ior 
abdominal  wall.  At  the  time  of  the  operation  no  collection 
of  pus  can  be  detected  in  the  pelvis  by  rectal  or  vaginal 
examination.  The  temperature  falls,  and  all  goes  well  for 
a  few  days.  The  temperature  then  goes  up  again,  and  the 
pulse  increases  in  frequency.  The  drainage  of  the  abscess 
already  opened  appears  to  be  quite  satisfactory,  and  con¬ 
sequently  a  further  examination  of  the  pelvis  by  rectal  or 
vaginal  examination  is  made,  and  the  relapse  is  explained 
by  the  presence  of  a  collection  of  pus  in  the  basin  of  the 
pelvis. 

2.  The  illness  has  begun  in  the  manner  characteristic  of 
appendicitis.  The  temperature  continues  high  and  the 
pulse  rapid,  and  so  perhaps  a  week  goes  by.  No  mass  is 
felt  by  abdominal  palpation,  but  as  the  case  is  not  pro¬ 
gressing  satisfactorily  a  surgeon  is  called  in,  and  his 
routine  rectal  examination  discovers  a  pelvic  swelling 
bulging  the  anterior  rectal  wall,  either  alone  or  in  associa¬ 
tion  with  resistance  or  swelling  behind  the  right  rectus 
muscle. 

In  the  first  group  the  adhesions  of  the  bowels  inter¬ 
vening  between  the  first  abscess  and  the  collection  of 
pus  in  the  pelvis  have  become  so  firm  and  the  separation 
of  the  coils  of  intestine  from  one  another  so  indistinct 
that  the  attempt  to  open  the  pelvic  collection  through  the 
abscess  cavity  already  opened  would  be  attended  with 
grave  risk  of  injury  to  the  intestine.  The  difficulties  just 
mentioned  have  been  met  by  operating  in  the  left  linea 
semilunaris.  This  plan  involves  a  second  abdominal 


incision,  and  the  risks  attendant  upon  evacuating  an 
abscess  through  the  abdominal  cavity,  protected  though 
it  may  be  by  gauze  packing.  It  is  in  these  cases  that 
Dr.  MacLaren  has  opened  the  pelvic  abscess  through 
the  rectum.  I  have  several  times  done  the  same  thing,, 
and  always  with  success.  I  have  operated  thus  in  females, 
as  well  as  in  males.  I  have  selected  the  rectal  route  im 
preference  to  the  vaginal  in  females,  because  in  my  cases 
the  abscess  has  bulged  more  towards  the  rectum  than  the 
vagina,  and  it  has  appeared  that  a  rectal  opening  would 
be  more  dependent  than  a  vaginal  one.  With  regard  to. 
cases  in  the  second  group,  Dr.  MacLaren  writes : 

There  is  another  type  which  I  have  not  operated  upon — 
namely,  the  man  who  is  desperately  sick  and  who  presents, 
a  decided  fullness  in  the  cul-de-sac.  *  In  such  a  case  I  will,  on. 
my  first  opportunity,  simply  open  the  cul-de-sac  and  drain, 
and  not  make  an  anterior  incision  at  all. 

I  have  recently  dealt  with  a  case  of  this  type  precisely 
in  the  way  advocated  by  Dr.  MacLaren,  and  I  propose- 
to  give  a  short  account  of  the  case  in  order  to  illustrate 
my  method  of  operating,  which  is  very  similar  to  that 
employed  by  Dr.  MacLaren  : 

G.  O.,  a  man  aged  26,  was  admitted  to  University  College.- 
Hospital  on  June  16th,  1908.  His  illness  began  nearly  three 
weeks  before  his  admission  with  severe  abdominal  pain  and 
sickness.  The  pain  was  mostly  central  at  first,  but  on  admis¬ 
sion  it  was  worst  on  the  left  side  below  the  level  of  the. 
umbilicus.  The  lower  part  of  the  abdomen  wras  distended,  and 
did  not  move  much  during  respiration.  There  was  well-marked 
tenderness  all  over  the  lower  part  of  the  abdomen,  and  a  distinct 
mass  could  be  felt  coming  up  from  the  pelvis,  especially  on  the 
left  side.  By  rectal  examination  the  pelvis  was  found  to  be 
occupied  by  a  large  mass  which  bulged  into  the  rectum., 
especially  on  its  anterior  and  left  lateral  aspects.  The  swelling 
was  very  tender,  and  the  most  prominent  part  of  it,  which  was- 
about  34  in.  from  the  anus,  was  soft.  The  temperature  was. 
101.4°  F.,  and  the  pulse  88. 

Rectal  drainage  was  decided  upon.  The  patient  was  anaes¬ 
thetized  with  chloroform,  and  placed  in  the  lithotomy  position 
with  the  pelvis  well  raised  and  rotated  forwards.  The 
sphincter  ani  was  well  stretched,  and  the  anus  was  held  widely 
open  by  three  retractors,  one  on  either  side  and  one  behind- 
The  bulging  swelling  was  thus  completely  displayed.  A  trocar 
was  pushed  into  it,  and  pus  found.  The  mucous  membrane  was 
divided  longitudinally  with  scissors  for  2  in.,  and  the  other 
structures  were  split  and  stretched  by  means  of  polypus  forceps- 
introduced  through  the  trocar  puncture.  About  a  pint  of 
stinking  pus  was  evacuated.  The  opening  into  the  recto-vesical 
pouch  was  maintained  by  means  of  a  tube  an  inch  in  length  and 
an  inch  in  diameter,  with  a  flange  at  each  end.  One  flange  was 
passed  into  the  abscess  and  the  other  remained  in  the  rectum.. 
The  tube  was  left  in  position  for  eight  days,  and  the  abscess- 
cavity  was  irrigated  daily  through  the  tube,  and  after  its 
removal  the  irrigation  was  continued  through  the  wound  for 
three  days  more.  The  temperature  fell  to  normal  a  few  hours 
after  the  operation  and  the  patient  made  an  uninterrupted  and 
rapid  recovery. 

If  this  case  had  been  dealt  with  by  an  abdominal  incision 
it  would  have  been  necessary  to  have  made  it  free  enough 
to  allow  of  the  introduction  of  abundant  gauze  packings  in 
order  to  protect  the  rest  of  the  abdomen  from  infection 
during  the  evacuation  of  the  pus.  There  would  have  been 
some  risk  of  infection  of  the  peritoneal  cavity  ;  but,  putting 
this  at  a  minimum,  the  use  of  the  tube  and  the  almost 
certain  infection  of  the  abdominal  wound  would  have  been 
followed  by  a  weak  scar,  which  would  probably  have  been 
on  the  left  side,  and  hence  at  an  unsuitable  place  for  the 
subsequent  appendectomy. 

In  dealing  with  a  well-localized  appendix  abscess  in  any 
situation,  it  is,  in  my  opinion,  unwise  to  do  more  than 
is  absolutely  necessary  for  the  efficient  evacuation  and 
drainage  of  the  abscess.  The  appendix  should  not  in  these 
cases  be  removed  at  the  time  the  abscess  is  drained,  for 
its  complete  removal  involves  the  breaking  down  of  limit¬ 
ing  adhesions  and  the  risk  of  peritoneal  infection.  Holding 
this  view,  I  am  very  averse  from  removal  of  the  appendix 
in  the  original  operation  for  pelvic  abscess  when  this  is 
done  through  an  abdominal  incision;  and  so  I  am  not 
deterred  from  using  the  rectal  route  on  account  of  the 
impossibility  of  removing  the  appendix  through  it. 

Gynaecologists  constantly  use  the  vaginal  route  for 
evacuating  pelvic  abscesses,  and  I  believe  that  surgeons 
would  be  wise  in  adopting  the  vaginal  or  rectal  route  in 
females  and  the  rectal  route  in  males  for  the  evacuation  of 
large  appendix  abscesses  which  are  apparently  confined  to 
the  pelvic  cavity. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

V  METHOD  OF  TREATING  FRACTURE  OF  THE 
FEMUR  IN  THE  NEWLY  BORN. 

In  a  recent  issue  Mr.  Robert  Jones,  of  the  Southern 
Hospital,  Liverpool,  relates  his  experience  of  twenty  cases 
/of  fracture  of  the  femur  in  the  newly  born.  He  says : 

I  have  treated  over  twenty  cases  of  fracture  of  the  femora 
which  have  occurred  during  delivery,  and  many  cases  some 
weeks  older  where  mal-union  had  resulted  from  one  or  other 
•cause.  In  some  of  the  cases  which  had  not  ended  well  the  treat¬ 
ment  had  been  conducted  by  very  excellent  surgeons,  with 
appliances,  however,  which  they  admitted  were  not  suitable. 

The  difficulty  in  these  cases  seems  to  be  the  application 
and  subsequent  retention  of  a  splint  in  a  proper  position, 
and  the  extreme  difficulty  in  managing  the  infant  in  the 
meantime.  Mr.  Jones,  after  discussing  briefly  the  different 
forms  of  splint  used  for  this  purpose,  concludes  that  a 
Thomas’s  knee  splint  with  extension  is  the  simplest 
method.  I  have  not  heard  of  such  cases  being  treated 
without  a  splint,  but  have  had  two  such  cases  in  which  the 
following  method  was  employed  :  The  thigh  was  flexed  on 
the  abdomen  with  the  knee  extended,  the  foot  naturally 
coming  to  the  opposite  side  of  the  body.  The  triangular 
interval  between  the  front  of  the  leg  and  the  abdomen  and 
thorax  was  firmly  packed  with  lint  folded  into  a  suitable 
shape.  A  narrow  binder  was  then  passed  round  the  child’s 
"body  and  round  the  back  of  the  leg  extending  from  a  little 
above  the  knee  to  the  ankle,  leaving  the  seat  of  fracture 
and  the  foot  uncovered.  This  was  readjusted  occasionally, 
when  required,  and  at  the  end  of  three  weeks  removed 
altogether  ;  perfect  union  had  occurred,  and  the  child  very 
shortly  afterwards  began  to  move  the  limb  in  the  same  way 
as  the  sound  one.  During  the  treatment  it  could  be  easily 
seen,  by  comparing  the  fractured  with  the  sound  limit 
placed  in  the  same  position,  that  the  fractured  limb  must 
be  in  good  position.  The  first  case  I  treated  in  this  manner 
occurred  live  years  ago  ;  the  second,  two  years  and  a  half 
ago,  was  treated  in  conjunction  with  Dr.  Cooke  of  Aspull. 
["related  my  first  experience  to  him,  and  he  agreed  with 
me  that  it  was  a  much  better  plan  than  using  any  form 
whatever  of  splint.  Both  these  children  I  still  see  occa¬ 
sionally,  and  it  would  be  impossible  in  either  case  to  detect 
that  anything  had  been  the  matter.  In  fact,  the  result  in 
both  cases  was  perfect.  My  reason  for  mentioning  these 
cases  is  the  fact  that  it  seems  to  be  an  easy  and  simple 
manner  of  solving  what  has  hitherto  been  a  puzzling  and 
difficult  question. 

Burscough.  J-  Edmondson,  M.B.,  C.M. 


its  third  foramen,  though  the  -fractured  piece  was  not  detached. 
Copious  motion  and  flatus  passed  through  the  wound  for  the 
first  few  days,  and  then  in  diminishing  quantity,  until  Septem¬ 
ber  17th.  With  the  excejition  of  the  removal  of  several  small 
pieces  of  necrosed  hone  from  the  wound  of  exit  and  the  forma¬ 
tion  of  a  small  abscess  in  the  abdominal  wall  near  the  wound  of 
entrance,  the  patient’s  recovery  was  uneventful  and  he  was  dis¬ 
charged  well  in  three  months,  only  requiring  the  support  of  an 
abdominal  belt. 


I  think  the  case  is  remarkable  for  the  following  reasons : 

(1)  The  conveyance  of  the  piece  of  cloth  by  the  shaft  from 
the  right  inguinal  region  to  the  left  side  of  the  abdomen 
without  producing  more  serious  mischief  in  the  bowels ; 

(2)  the  extraordinary  chance  that  brought  about  the 
dropping  of  the  piece  of  cloth  into  the  pelvis  to  a  spot 
exactly  opposite  the  sacral  fracture,  where,  by  the  forma¬ 
tion  of  an  abscess  opening  into  the  rectum  and  gluteal 
region,  general  septic  peritonitis  was  avoided  and  its 
extraction  made  easy. 

Ernest  M.  Knowling,  M.B. Cantab.,  M.R.C.S. 

Tenby.  _ _ _ 

A  CASE  OF  APHASIA  DURING  WHOOPING-COUGH. 
On  January  22nd,  1908,  J.  D.,  aged  6,  male,  was  brought  to 
me  suffering  from  a  severe  attack  of  whooping-cough  with 
commencing  bronchopneumonia.  He  was  put  to  bed,  and 
three  days  later  unconsciousness  suddenly  developed.  The 
unconsciousness  continued,  with  the  other  symptoms  of 
the  pneumonia,  for  three  weeks.  The  temperature  then 
fell,  and  the  other  symptoms  improved.  The  child, 
although  previously  able  to  talk  perfectly,  was  during  this 
time  quite  unable  to  utter  a  word.  There  was  also  paresis 
of  the  right  upper  extremity,  most  marked  in  the  muscles 
of  the  hand  and  forearm.  The  complete  aphasia  continued 
for  another  fortnight  (five  weeks  in  all),  although  the 
patient  began  to  play  with  toys,  take  interest  in  his 
surroundings,  and  make  himself  understood  by  gestures. 
He  then  gradually  began  to  make  inarticulate  noises  and 
to  say  a  few  simple  words,  slurring  over  all  the  difficult 
consonants.  On  March  20th  he  is  steadily  improving  in 
speech.  There  is  still  some  paresis  of  the  right  arm.  On 
June  5tli  the  patient  is  in  good  health.  The  aphasia  and 
paresis  have  disappeared,  although  the  mother  tells  me  he 
cannot  write  quite  as  well  as  before  his  illness.  The  loss 
of  this  faculty,  however,  is  difficult  to  gauge,  as  at  his  age 
it  was  necessarily  never  very  great.  The  aphasia  and 
paresis  would  appear  to  be  due  to  a  haemorrhage  in  the 
neighbourhood  of  Broca’s  convolution  and  the  arm  area, 
occurring  during  one  of  the  paroxysms  of  coughing. 
Horwicb,  Bolton-le-Moors.  J’  SEWELL,  M.D. 


PENETRATING  WOUND  OF  ABDOMEN,  FRACTURE 
OF  SACRUM  :  ABSCESS  :  RECOVERY. 

The  following  case  may  be  of  interest  as  showing  the 
extent  to  which  Nature,  with  a  little  assistance,  may  bring 
about  recovery  from  serious  accident : 

D.  B.,  aged  21,  was  admitted  to  the  Tenby  Cottage  Hospital 
August  28th,  1906.  On  the  previous  evening,  whilst  riding  a 
bicycle  four  or  five  miles  from  Tenby,  he  collided  with  a  horse 
and  trap.  The  shaft  of  the  trap  penetrated  his  abdomen  in  the 
right  inguinal  region,  and  the  force  of  the  blow  threw  him  off 
the  saddle  backwards,  his  left  buttock  coming  in  contact  with 
the  road.  He  was  carried  to  a  cottage  as  soon  as  possible,  and 
when  seen  by  a  doctor,  about  an  hour  and  a  half  after  the  acci¬ 
dent,  it  was  found  that  several  inches  of  bowel  were  protruding 
through  a  wound  about  4  in.  long.  After  careful  washing  with 
an  antiseptic  the  portion  of  bowel  was  returned  and  the  wound 
stitched  up. 

On  the  following  morning  he  was  conveyed  to  the  Tenby 
Cottage  Hospital,  where  I  removed  one  of  the  stitches  and 
inserted  a  drainage  tube.  He  had  then  recovered  from  the 
shock,  his  pulse  being  good,  and  the  temperature  101°,  but  a 
large  haematoma  had  developed  on  his  left  buttock.  On  August 
28th  symptoms  of  bowel  obstruction  showed  themselves,  with 
faecal  vomiting,  which  was  attributed  to  paresis  of  the  portion 
of  protruded  bowel,  and  under  treatment  with  calomel  the 
attack  passed  off  in  twenty-four  hours.  The  next  day  he 
•complained  of  pain  in  the  left  buttock,  and  the  haematoma 
was  opened  under  an  anaesthetic,  kindly  administered  by 
Dr.  Mathias,  and  a  large  drainage  tube  inserted.  After  a  further 
twenty-four  hours  emphysema  developed  round  the  site  of  the 
tube,  and  on  a  free  incision  being  made  a  piece  of  cloth 
3$  by  3  in.  in  size  was  discovered  at  the  bottom  of  the  wound 
and  extracted,  its  removal  being  followed  by  a  gush  of  faeces 
and  pus.  The  sacrum  was  then  found  to  be  fractured  through 


THE  TREATMENT  OF  MANIACAL  CHOREA. 

In  dealing  with  “  mania,”  whether  caused  by  (the  cause  of) 
chorea  or  by  anything  else,  it  must  have  been  found  by 
many  that  a  moderate,  or  even  a  large  and  bordering  on 
the  unsafe,  dose  of  morphine  or  of  hyoscine  given  hypo¬ 
dermically  has  sometimes  failed  to  procure  sleep  or  even  to 
calm  the  maniacal  patient  in  the  least.  But  if  chloroform 
is  also  administered  (with,  of  course,  a  great  addition  to 
the  violence  of  the  mania  during  the  one  or  two  minutes  of 
the  administration)  it  is  always  followed  by  a  sleep  lasting 
some  hours.  From  chloroform  alone  the  patient  would 
have  awakened  in  a  few  minutes,  and  morphine  is  slow  to 
initiate  sleep  ;  on  the  other  hand,  during  twenty  years  in 
which  I  have  made  observations  upon  the  combination  of 
the  two  drugs  there  has  been  no  case  of  failure  to  obtain 
sleep.  It  has  always  seemed  that  the  more  violent  the 
patient  was  the  nit) re  quickly  and  easily  the  chloroform 
took  effect.  In  severe  chorea  a  long  and  unbroken  sleep 
appears  to  be  necessary  for  rapid  cure.  If  the  sleep  lasts 
only  two  or  three  hours  the  dose  of  morphine  is  increased 
and  the  chloroform  repeated.  In  one  very  violent  case  the 
patient  awoke  calm  and  conscious  after  a  sleep  of  nine 
hours,  brought  about  by  +  grain  of  morphine  subcutaneously, 
followed  by  chloroform.  Smaller  quantities  of  morphine 
had  been  inefficient.  Cases  of  chorea  during  pregnancy 
are,  it  is  true,  more  serious  than  many  others,  but  I  should 
not  call  them  usually  hopeless,  as  they  were  said  to  be  by 
some  who  took  part  in  a  recent  discussion.  Several  have 
recovered  in  the  Leeds  Infirmary,  one  of  them  without 
premature  delivery,  and  many  recoveries  have  been 
reported  in  medical  literature. 

Leeds.  T-  Churton. 
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tu'ports  of  Horktifs. 

OPIITHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Marcus  Gunn,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  July  10th,  1908. 

Exhibits. 

Mr.  W.  H.  Jessop  showed  a  case  of  pseudoglioma  and  a 
series  of  photographs  of  the  fundus  oculi  taken  by  Pro¬ 
fessor  Dimmer.  Electricity  was  the  illuminant.  Mr. 
Bardsley  showed  several  ingenious  mechanical  improve¬ 
ments  in  instruments.  One  was  a  new  form  of  needle 
holder,  another  an  adjustable  modified  trial  frame,  and  a 
third  an  improvement  in  the  “  Moorfields  ”  ophthalmo¬ 
scope,  introducing  a  double  hole  for  indirect  vision. 

Pigmentary  Degeneration. 

Mr.  M.  L.  Hepburn  read  a  paper,  with  lantern  illustra¬ 
tions,  on  the  visual  fields  in  pigmentary  degeneration  of 
the  retina.  The  contribution  was  based  upon  26  cases, 
which  were  tested  in  various  ways,  owing  to  the  risk  of 
error,  and  the  knowledge  that  much  depended  on  the 
intelligence  of  the  patient.  His  chief  concern  had  been  to 
estimate  the  amount  of  relatively  functioning  area  re¬ 
maining  ;  in  other  words,  how  much  of  the  retina  had 
escaped  destruction  in  such  cases.  Unless  the  rods  and 
cones  had  been  hopelessly  damaged,  the  retention  of 
visual  acuity  was  a  matter  of  degree.  Where  the  patient 
showed  uncertainty  the  matter  could  be  placed  beyond 
doubt  by  stronger  illumination.  As  it  was  desirable  to 
have  a  definite  standard  to  work  to,  he  had  taken  as  his 
standard  a  10  mm.  test  object  in  natural  light.  He  pointed 
out  the  relationship  between  the  several  varieties,  and 
showed  slides  in  illustration.  The  pathological  changes  in 
chronic  inflammation  of  the  choroid  were  of  two  kinds, 
and  were  represented  by  two  kinds  of  visual  fields.  He 
raised  the  question  whether  the  islands  of  vision  occasion¬ 
ally  seen  through  scotomata  represented  portions  of  retina 
which  had  escaped  disease ;  did  they,  on  the  other  hand, 
represent  the  re-establishment  of  the  circulation,  or  a 
new  system  of  vessels  ? 


Association  of  Registered  Medical  Women. — At  a 
meeting  on  July  7th,  Dr.  May  Thorne  in  the  chair,  Mrs. 
Savill  showed  a  woman  in  whom  lichen  planus  and  lichen 
spinulosus  occurred  together.  The  former  lesion  had 
greatly  improved  since  phosphoric  acid  had  been  given  by 
the  mouth.  A  discussion  on  normal  menstruation  and 
dysmenorrhoea  was  opened  by  Mrs.  Stewart,  who  had 
examined  the  curettings  from  21  successive  cases  of 
dysmenorrhoea  (mostly  of  the  spasmodic  form)  and  found 
that  14  of  these  showed  a  papilliferous  glandular  hyper¬ 
plasia,  while  2  showed  simple  hyperplasia,  1  interstitial 
change,  and  4  no  abnormal  appearances.  Of  26  curettings 
from  cases  of  menorrhagia,  sterility,  etc.,  17  showed  simple 
glandular  hyperplasia,  3  showed  interstitial  change  and  6 
were  healthy.  Miss  Long,  in  the  course  of  a  paper  on 
normal  menstruation,  remarked  that  women  often  ex- 
ao8era^e<I  Die  pain  and  discomfort  at  the  periods,  that 
baths  should  be  continued  as  at  other  times,  and  that 
dysmenorrhoea  largely  depended  on  constipation.  Mrs. 
Scharlieb  read  a  paper  on  dysmenorrhoea,  in  which  she 
pointed  out  the  difficulty  of  estimating  its  degree  in 
different  patients,  and  remarked  that  when  a  woman  was 
completely  incapacitated  by  the  pain  its  duration  rarely 
exceeded  four  hours.  The  speaker  classified  the  causes  of 
dysmenorrhoea  and  agreed  that  constipation  was  at  the 
root  of  many  cases.  Miss  Sturge  mentioned  the  good 
results  obtained  in  a  certain  school  where,  during  the  first 
two  years  after  puberty,  the  girls  were  kept  in  bed  for  the 
first  two  days  of  each  menstrual  period.  Miss  Bentham 
considered  that  50  per  cent,  of  girls  in  good  position  had 
no  dysmenorrhoea.  Mrs.  Dunnett  said  that  most  cases  of 
dysmenorrhoea  occurred  between  the  ages  of  24  and  30, 
and  suggested  that  many  of  these  were  due  to  neglect  of 
rest  during  menstruation  in  the  earlier  years.  Mrs. 
Grainger  Evans  found  that  dysmenorrhoea  was  very 
common  among  elementary  school  teachers,  who  had 
worked  hard  for  examinations  during  early  girlhood. 


lUbkfos. 

SURGERY  OF  THE  URINARY  ORGANS. 

Max  Nitze  died  on  February  22nd,  1906,  leaving  unpub¬ 
lished  the  manuscript  of  the  second  edition  of  his  textbook 
of  cystoscopy.1  The  cystoscope  may  be  said  to  have  begun 
with  Nitze,  for,  although  instruments  for  the  illumination 
of  the  bladder  had  been  conceived  before  his  day,  he  pro¬ 
duced  the  first  of  real  practical  value.  This  was  in  1879 ; 
and  in  this  instrument  was  employed  for  the  first  time  the 
method  of  illumination  by  passing  the  light-source  into 
the  organ  examined.  All  surgeons  know  how  Nitze  later 
developed  the  uses  of  the  instrument  and  placed  cystoscopy 
on  a  sure  foundation.  The  first  edition  appeared  so  far 
back  as  1889,  and  the  present  is  for  the  most  part  a  new 
book.  The  first  part  treats  of  the  theory  and  technique  of 
cystoscopy.  It  displays  the  foundation  on  which  the- 
author’s  inventions  were  based — his  knowledge  of  optics. 
It  further  deals  with  the  whole  subject  of  the  method  of 
using  the  cystoscope,  the  difficulties  met  with,  and  the 
ways  in  which  they  may  be  overcome.  It  is  interesting  to« 
note  that  Nitze  advised  the  use  of  a  local  anaesthetic  in  all 
cases.  Part  2  describes  the  endoscopic  findings  in  the 
normal  and  diseased  bladder,  and  treats  in  series  of 
catarrh,  tuberculosis,  stone,  changes  in  the  ureterall 
orifice,  prostatic  hypertrophy,  and  bladder  tumours. 
Part  3  treats  of  the  importance  of  cystoscopy  as  a. 
method  of  examination,  comparing  it  with  other  avail¬ 
able  methods  and  showing  its  advantages  in  clearness 
of  demonstration  and  its  easy  tolerance  by  patients.  In¬ 
cluded  in  this  part  is  a  discussion  of  catheterization  of  the 
ureters.  The  drawbacks  are  not  minimized,  as  is  shown 
by  the  following :  “  Catheterization  of  the  ureters,  in  the- 
cases  in  which  it  is  most  required,  in  those  in  which  it 
might  afford  the  most  important  diagnostic  information  - 
cannot  for  the  most  part  be  used  without  some  hesitation.” 
The  same  is  true,  in  some  respects,  of  the  less  exact 
instrument,  the  separator.  The  volume  ends  with  a 
chapter  on  the  relation  of  endoscopy  to  treatment.  After- 
pointing  out  what  the  method  has  done  for  the  earlier- 
diagnosis  of  bladder  lesions,  the  author  passes  to  the  con¬ 
sideration  of  endovesical  operative  procedures.  This  is  a 
subject  in  which  Nitze  took  a  special  interest,  and  which 
he  did  much  to  develop.  The  removal  of  simple  new 
growths  by  the  galvano- cautery  is  more  particularly  dealt 
with.  The  book  is  one  to  read  and  reread.  It  is  a  valu¬ 
able  possession  for  its  own  sake  and  for  its  historical  asso¬ 
ciations  as  the  record  of  a  man  who  was  a  pioneer  in 
surgery.  Appended  is  an  atlas  with  eleven  plates  illustrat¬ 
ing  the  more  common  morbid  conditions  seen  with  the 
cystoscope.  Thirty-six  of  the  pictures  are  photographs* 
the  remainder  coloured  plates.  The  photographs  form  a. 
remarkably  successful  series. 

Dr.  Freyer  has  published  a  fresh  edition  of  his  lectures, 
on  enlargement  of  the  prostate  and  stone  in  the  bladder* 
with  the  addition  of  others  on  allied  affections,  delivered 
from  time  to  time,  the  whole  forming  a  comprehensive 
work  on  the  Surgical  Diseases  of  the  Urinary  Organs J 
The  first  portion  of  this  series  of  lectures  deals  with 
urethral  stricture,  and  the  last  with  renal  diseases  and 
disorders,  including  movable  kidney.  The  book  is  ren¬ 
dered  a  fairly  complete  treatise  on  the  subject  with  which 
it  deals  by  the  presence  of  chapters  on  cystitis,  bladder 
tumours,  and  calculous  and  other  obstructions  of  the 
ureter.  These  lectures,  originally  given  to  post-graduate 
hearers,  seem  well  adapted  in  their  organized  ami  ampli¬ 
fied  form  to  the  needs  of  modern  practitioners.  They  deal 
wfith  common  and  for  the  most  part  serious  ailments,  to 
many  of  which  fresh  methods  of  treatment  and  of  diagnosis 
have  recently  been  applied.  The  sound  practical  instruc¬ 
tion  they  contain  is  imparted  in  a  plain  and  simple  style, 
and  the  relative  merits  of  rival  plans  of  treatment  are  in 
most  instances  discussed  in  a  candid  spirit.  Much  of  the 
pathological  work  might  be  considered  as  traditional,  but 

1  Lelirbuch  der  Kystoscopie:  Hire  Teclmik  und  klinische  Bedeutung 
[Textbook  of  Cystoscopy:  Its  Technique  and  Clinical  Significance].  By 
Dr.  Max  Nitze.  Second  edition.  Wiesbaden:  J.  F.  Bergnaann.  1907. 
(Roy.  8vo,  pp.  410;  11  plates,  133  figures  in  text.) 

2  Clinical  Lectures  on  the  Surgical  Diseases  of  the  TJrinary  Organs. 
By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch.,  Surgeon  to  King  Edward’s  Hospital 
for  Officers,  and  to  St.  Peter’s  Hospital,  etc.  London :  Bailliere. 
Tindall,  and  Cox.  1908.  (Demy  8vo,  pp.  433 ;  141  illustrations.  12s.  6d. 
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the  teaching  with  regard  to  the  diagnosis  and  therapeutics 
of  the  different  affections  with  which  Dr.  Freyer  deals  is 
based  on  the  results  of  a  large  experience  in  which 
modern  methods  have  been  fairly  tested.  The  pages  of 
this  book  abound  with  useful  hints  on  treatment.  The 
author  evidently  does  not,  as  a  rule,  favour  risky  and 
so-called  heroic  methods  of  surgical  intervention.  He 
refuses  to  recognize  any  indioations  for  abdominal 
nephrectomy,  and  regards  intraperil  oneal  extraction  of  a 
ureteral  calculus  as  a  dangerous  operation.  On  the  results 
of  the  modern  treatment  of  urethral  stricture  he  holds 
optimistic  views,  believing  that  this  affection  is  capable  of 
permanent  cure,  and  that  the  old  stock  phrase  of  “  once  a 
stricture,  always  a  stricture  ”  no  longer  contains  any  large 
element  of  truth.  The  operative  treatment  of  movable 
kidney,  on  the  other  hand,  is  regarded  as  the  least  satis¬ 
factory  in  the  whole  range  of  renal  surgery.  Dr.  Freyer’s 
conclusion  on  this  point  is  rendered  obscure  and  question¬ 
able  by  the  statement  that  relapses  are  as  common  after 
such  treatment  as  after  the  operation  for  radical  cure  of 
hernia. 


THE  USE  OF  IONS  IN  MEDICINE. 

Electric  Ions  and  Their  Use  in  Medicine,  by  Professor 
Leduc,8  which  has  been  translated  into  English  by  Dr. 
Mackenna,  is  a  book  that  should  be  read  by  all  who  are  in 
any  way  interested  in  the  administration  of  drugs  by  the 
electric  current.  It  opens  with  an  account  of  osmotic 
pressure,  and  shows  how  osmotic  phenomena  mimic  the 
phenomena  of  life,  continues  with  a  theoretical  account  of 
the  ion,  and  concludes  with  a  description  of  ionic  treat¬ 
ment  and  an  account  of  several  cases  in  which  it  has  been 
successfully  applied.  Professor  Leduc  shows  that  certain 
solvents  much  used  in  medicine,  such  as  alcohol,  chloro¬ 
form,  glycerine  and  vaseline,  do  not  dissociate  the  electro¬ 
lytes,  and  that  consequently  the  latter  do  not  exhibit  their 
usual  chemical  properties  when  mixed  with  these  solvents. 
It  is  for  this  reason  that  phenol  in  pure  glycerine  is  almost 
non-caustic,  and  only  slightly  toxic.  Several  illustrations 
are  given  of  the  fact  that  the  bactericidal  and  physiological 
effects  of  substances  are  dependent  on  their  degree  of 
dissociation,  and  great  emphasis  is  laid  on  the  importance 
of  considering  the  density  (the  intensity  of  the  current 
divided  by  the  surface  of  the  electrode)  when  administer¬ 
ing  drugs  electrically.  Details  as  to  the  type  of  apparatus 
to  be  used,  as  to  technique,  and  as  to  special  dangers  to 
be  avoided  are  given.  Among  the  cases  quoted  is  that  of  a 
soldier  who  was  treated  for  complete  ankylosis  of  the 
fingers  in  a  military  hospital,  and  as  there  was  no 
improvement,  was  eventually  dismissed  the  army. 

After  two  electroly tic  seances  with  his  hand  in  a  bath  of  a 
solution  of  chloride  of  sodium,  -which  took  the  place  of  the 
cathode,  for  periods,  of  thirty  minutes  with  a  current  of 
30  milliamperes,  he  recovered  the  power  of  movement  so 
completely  that  no  trace  of  ankylosis  remained. 

Rheumatic  scleritis  and  periscleritis  have  yielded  to  the 
treatment,  without  any  failures,  though  several  old-stand¬ 
ing  cases  have  been  treated,  and  among  other  diseases 
treated  are  pleurisy,  scoliosis,  neuralgia,  metrorrhagia, 
cerebral  affections,  and  neurasthenia.  Professor  Leduc’s 
book  has  been  well  translated  by  Dr.  Mackenna,  who  has 
added  a  useful  appendix  on  certain  methods  of  electric 
treatment. 


I  r.  Tibbles’s  Theory  of  Ions 4  is  an  attempt  to  deal 
with  the  importance  of  ions  in  biology  and  in  therapeutics. 
1  he  book  is  in  no  sense  a  practical  guide  to  their  use  in 
medicine.  The  subject  is  treated  almost  entirely  from  the 
theoretical  standpoint,  and,  as  the  author  states,  has  been 
derived  to  a  very  large  extent  from  Pauli’s  Physical 
c  hemistry  in  the  Service  of  Medicine,  from  Hammarsten’s 
I  hyswlogica l  Chemistry,  from  Newth’s  Inorganic  Chemistry, 
and  from  other  similar  works.  The  book  suffers  from  the 
fault  that  the  author  continually  hesitates  whether  to 
make  his  appeal  to  the  elementary  or  to  the  advanced 
student.  Thus,  he  devotes  a  great  deal  of  valuable  space 
to  the  statement  of  such  facts  as  that  pure  water  is  a  non- 


Traf  slan'uCfrnm  tv,” lvTheil  &***“  Medicine.  By  Professor  S.  Leduc 
nanslated  flora  the  French  by  R.  W.  Mackenna,  M.A.,  M.B.,  Ch  B  Ed 
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conductor,  and  then  goes  into  detail  about  the  intricacies 
of  the  vortex  theory.  There  are  also  atveral  instances  ‘of 
loose  writing.  At  the  same  time  the  book  contains  much 
valuable  information  in  a  very  handy  form.  The  theory  is 
applied  in  gieat  detail  to  the  chain  theory  of  molecular 
constitution,  and  the  author  attempts  to  show  the  evolu¬ 
tion  of  plants  from  a  few  simple  combinations  of  ions 
dissociated  from  C02  and  water.  These  two  substances  are 
broken  by  the  energy  of  sunlight  into  CO,  OH,  H,  find 
O  ions,  and  as  a  result  of  their  action  together  a  carbo¬ 
hydrate  is  formed.  Unfortunately,  the  ionic  theory  as 
expounded  by  Dr.  Tibbies  seems  in  this  case  to  lead  very 
little  further  than  the  theories  taught  for  years  past  in 
elementary  botany.  It  amounts  to  little  more  than  a  very 
free  use  of  the  term  “  ion.”  The  physiological  section, 
which  deals  with  the  behaviour  of  anaesthetics,  and  of 
drugs  when  introduced  electrically  into  the  body,  is  more 
successful,  for  here  Dr.  Tibbies  is  dealing  with  facts  which 
are  susceptible  of  experimental  verification.  There  is 
much  of  interest  in  the  paragraphs  he  devotes  to'  the 
physiological  antagonism  between  monovalent  kations  such 
as  Na,  K,  NH4,  Li,  and  the  divalent  kations  Ca,  Ba,  Sr,  etc., 
and  in  the  numerous  examples  he  brings  to  illustrate  the 
fact.  He  expresses  the  opinion  that  there  is  a  continuity 
of  structure  between  the  living  and  the  non-living,  and 
that  the  latter  is  changed  into  the  former  through  the 
ionization  of  materials  and  the  formation  of  meres. 


THE  EVOLUTION  OF  FORCES. 

Dr.  Le  Bon  has  many  critics,  and  their  number  will  not 
be  decreased  by  his  publication  of  The  Evolution  of 
Forces5  in  the  International  Science  Series.  Whatever 
his  failings  and  shortcomings  may  be,  however,  his  work 
never  fails  to  be  interesting  and  suggestive.  It  is  an 
excellent  thing  in  the  interests  of  science  that  men  of 
Dr.  Le  Boil’s  ability  should  attack  the  respectably 
orthodox,  as  he  does  in  his  first  chapter  with  the  sig¬ 
nificant  title,  “  The  Present  Anarchy  of  Science,”  and  at 
the  present  time  it  may  be  noted  that  a  number  of  other 
workers  are  trying  to  advance  on  similar  lines.  The 
author  investigates  the  current  fundamental  conceptions 
of  science,  and  after  finding  them  wanting,  attempts  to 
show  the  destructibility  of  energy,  the  transformation  of 
matter  into  heat,  light,  electric  waves,  and  so  forth.  All 
these  contentions  are  so  intimately  bound  up  with  the 
discovery  of  recent  phenomena,  and  their  necessarily 
incomplete  observations,  that  they  can  only  be  here  fairly 
criticized  by  the  statement  that  in  many  instances  they 
suggest  profitable  lines  of  experimental  research,  but  that 
the  author  s  enthusiasm  for  the  new  has  induced  him  to 
advance  broad  generalizations  on  the  basis  of  highly  dis¬ 
putable  observations.  The  latter  portion  of  the  work  will 
appeal  to  a  wide  circle  of  readers,  for  the  author  gives  a 
masterly  and  highly  intelligible  account  of  the  phenomena 
of  phosphorescence,  quoting  a  large  number  of  his  own 
experiments,  and  suggesting  the  physical  interpretation  of 
phenomena  which,  if  reproduced  under  the  glamour  of  an 
Eastern  atmosphere,  would  appear  supernatural.  The 
following  is  an  instance :  A  statuette  is  coated  with 
calcium  sulphide,  and  after  insolation  is  kept  in  the  dark 
for  a  few  days  until  all  trace  of  visible  phosphorescence 
has  vanished.  It  is  placed  upon  a  table,  and  the  dark  rays 
from  the  infra-red  of  the  spectrum  are  projected  in  dark¬ 
ness  on  to  it  from  a  lamp  completely  enclosed  in  an  opaque 
box,  and  consequently  invisible.  At  the  end  of  one  or  two 
minutes  the  statue  lights  up  and  appears  to  come  out  from 
the  darkness. 

The  experiment  (says  Dr.  Le  Bon)  is  a  very  curious  one,  and 
has  always  visibly  impressed  the  spectators.  "  It  is,  irf  fact,  very 
strange  to  see  the  dark  radiations  of  the  lamp,  added  to  the 
dark  radiations  of  the  sulphide,  produce  visible  light.  It  is 
almost  the  converse  of  the  celebrated  interference  experiment 
of  Fresnel,  in  which  light  added  to  light  produced  darkness. 
In  my  experiment  it  is  darkness  added  to  darkness  which  gives 
birth  to  light. 

The  causes  of  this  and  many  similar  phenomena  are  fully 
discussed.  It  should  be  added  that  Dr.  Le  Bon  lias  devoted 
a  short  chapter  to  the  forces  manifested  by  living  beings. 
In  this  he  welcomes  the  suggestion  that  a  quantity  of  the 
work  of  the  body  depends  on  the  utilization  of  intra-atomic 
energy. 

5  The  Evolution  of  Forces.  By  GustaveLeBon,  Membrede  1’Acadernie 
de  Belgique.  Edited  by  F.  Legge.  The  International  Scientific  Series. 
Lore  on:  Kegan  Paul,  Trench,  Triibner,  and  Co.  (Cr.  8vo,  pp.  404.  5? 
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OPHTHALMOLOGY. 

Lieutenant-Colonel  F.  P.  Maynard  of  Calcutta,  wliois 
one  of  the  best  known  ophthalmic  surgeons  m  India,  has 
written  a  Manual  of  Ophthalmic  Operations  which  is  a 
S^tical  work,  the  first  three  **g*“*£^ 

anaesthesia,  it  is  said  that  they  “AYfaUXticaUv  per- 
the  fact  that  most  operations  111  India  are  l  articaliy  p 
WecJ  out  of  doors,  and  m  any  case  with  veryhee  access 
of  air  “unlike  the  condition  prevailing  in  many  ol  t 
EmopU  operation  theatres,  which  “o  ^t.rnes  he 
subject  of  comment  among  surgeons  from  >  ^ 

them’”  In  addition,  by  following  the  teaching  of  Lawne 
the  greatest  attention  is  directed  to  the  respiration.  I11 
dealing  with  the  general  principles  of  intraocular  opeia- 
tions  Colonel  Maynard  makes  some  of  the  most  practical 
S  common-sense  remarks  we  have  ever  seen  in  any 
hCS.  which  should  encourage  the  nervous 

beginner,  thus : 

Tliorigh  a  steady  liarul  is  a  ™llialfi^possession^tn^opthhaimic 

surgery,  it  is  not  a“  ap/?°  v  Suppleness  and  a  readiness 

conditions  is  prefer- 

able  to  steadiness  per  se. 

Some  of  the  worst  eye  operators  ever  seen  have  been 
those  heavy,  stolid  surgeons  whose  hands  are  like  a 
rlSk  for  steadiness,  and  who  are  quite  incapable  of 
adapting  them  to  the  delicate  adjustments  necessary 
fn  mihthalmic  surgery.  All  the  illustrations  m  the  book 
are  dtawn  as  the  patient  appears  to  the  surgeon  when 
lie  is  standing  at  the  head  of  the  table,  and  not  as  the 
spectator  sees  him ;  thus,  at  first  sight  one  is  apt  to  think 
that  an  iridectomy  or  an  extraction,  which  is  really  bem^ 
too  upwards,  is  'being  performed  iu  the  lower  segment 
of  the  cornea,  but  this  is  at  once  explained (  ™ 
and  the  appearance  is  only  due  to  the  fact  that  t 
illustrations  in  almost  all  books  are  figured  from  the 
noint  of  view  of  the  spectator,  and  not  that  01 
the  operator.  Besides  the  ordinary  operatmn  for 

<d  fin  coma  a  very  detailed  account  of  Herbert  s  opera 
f  m  ,s  o  ven.  As  regards  extraction,  the  author  is  very 
deddiny  in  favour  o’f  combining.it  with  an  irn teetomjs 
There  are  several  stereoscopic  pictures  * 

various  stages  of  the  removal  ot  the  lens.  Then  follows 

a  most  useful  chapter  on  accidents  and  vn^leab  with 
during  and  after  the  operation.  Chapter  \H  deals  with 

the  expression  of  the  lens  m  the  capsi  Y  ' 

method,  which  the  author  does  not  favour  and  also  t 
subconjunctival  extraction  of  Czermak.  Operations  on 
the  conimictiva  and  cornea  are  next  described,  followed 
by  lid  operations  and  the  treatment  of  trachoma  and  its 
complications,  and  after  that  comes  operations  011  the 
lacrymal  sac,  together  with  the  detads  for  its  ^rpatrnn, 
and'  the  various  operations  for  excision  of  the  eyeba  . 
Finally,  there  is  an  account  of  AY  orths  operation 
advancement.  No  one  wdio  reads  this  vo  ulXCf  p  • 
to  realize  the  vast  experience  of  the  author.  The  bo  . 
full  of  little  points  which  are  only  to  be  found  o  y 
long  practice,  and  which  are  usually  conspicuous  by 
their  absence  in  textbooks.  The  hook  could  g .  J 
enlarged,  but  the  author  has  evidently  confined  himse 
to  describing  the  operations  he  most  beheves  1  .  -  Y 

one  wishing  to  supplement  Ins  practice  by  the  rich 
expeiipnce  of  such  a  surgeon  as  Colonel  Maynard  could 
not  do  better  than  study  this  volume. 

Fuchs’s  Textboolc  of  Ophthalmology 7  lias  now  arrived  at 
the  third  English  ^edition,  translated  from  the  eleventh 
revised  and  greatly  enlarged  German  edition.  K  now ^con¬ 
tains  441  illustrations,  With  some  coloured  plates.  The  trans 
lator  of  this,  as  of  previous  editions,  is  Dr.  A.  Duane,  ol 
New'  York.  As  a  standard  w'ork  it  has  maintained  it. 

b  0  ^dQpStSScn^5; 

numerous  additions  by  Alcxande  a  tuition.  Philadelphia  and 
b“S4™C«  S  IROV.  8V.,  P.  ®  ;  441 

tions.  25s.) 


wlace  for  a  lmm  time.  Alterations  are  found  everywhere, 

mom  lof  improvement.  Tim  statement 

coloboma  of  the  ms  «  a  ways  below -  is  eerta  j 


°0l°ootla  The  chapter  *on  colour  Eh»  is  particularly 

deficient,  and  gives  only  theories  “dor^’Sa|e-0^n 

ave  ’The  book  is  beantif  ally  got  up  and 

is  not  even  mentioned  existence,  but  we  are 

SSSKo’SS  XXX  a  great  deal  of  new  work, 
especially  by  English  authors. 

The  second  edition  of  A  Manual  of  f 
f  CSS8  appeared^  iast  'year.  The 

**  edition  was  1™XXXX\XXS 

the  size  is  practically  thegme  a^beto^  ^  ^  MW  ha8 

rfibdiSX 

deaXh  as  we  should  of 

Six  M 

and  will  doubtless  find  many  readers. 

A  very  useful  and  practical  book  on  Diseases  of  the  Eye * 
is  that  which AtPofaNe w' York, 1  and  °Mr.  Claud  AYorth,  of 

Son?  ^the 

though  five  editions  of  Dr.  M  y  j  nglated  into  the 
appeared  111  America,  w  hile  it  nab  French  Dutch, 

following  ^gj^nese  61  TwJ  years  only  have  elapsed 

ISTthe  first  Jition  -  ^"ngl  tooXtoS 

carefully  levise  .  ,  tbnn  the  ophthalmic  surgeon, 

general  practltionei  rati  e  ‘  .  aiseases  treated 

and  consequently  we  Jmd  the L  ittle  more  than  men- 

tfoned®' The chief  ‘characteristic  of  the  book  is  the  large 

I  of  illustrations  and  particulariy  the  prrfns.on  » 

cotoed  plates  showing  various  oond, Irons  of ^the  fundus 

cml  Of  the  external  diseases  of  the  eye.  me  pool 
and  ol  hieex  t  students  and  practitioners 

SXtX  wuS  may  well  claim  to  be  a  standard 

vohime  among  the  many  medium-sized  manuals  on  the 

subject. 

«  STT  wtoTXX 

tod  edition;  it  is  slightly 

XXofthe  addXXg  l  Xto  on 

“the  commoner  relations  of  nasal  “^’XtowfevaS 

anatomy  ami  physiology  of  the  eye  we  come  to  a  chapter 
on  “  the  methodical  examination  of  the  eye  and  tl 
bears  a  strong  family  likeness  to  a  book  o  M ^  Wte 
published  by  Lang  several  years  ago,  and  at  ‘east  one ml 
the  drawings  is  taken  from  that  book.  It  is  rattier  su 
prising  to  find  in  the  directions  for  examining  for  colour 
blindness  that  Holmgren’s  errors  are  reproduced.  ^ _ _ 

e  A  Manual  of  the  D  wnosismul  edftion. ^PhUadeb.hia  *  nd 

(Post  8vo,  PP.  615;  182  iflns- 

York,  and  Claud  W  oitli,  1  .P.C.'  -  gvo  pp  413,  illustrations  336, 

Bailliere,  Tindall,  and  Cox.  1908.  lUems  ovo,  pp- 

coloured  plates  22.  10s.  6d  )  to  Detect  and  How  toTreat 

io  The  Commoner  Disease  of  the  Eye  .How  tosjer  Thomas  A. 

Theni  «X9^M'MlCPIond.  Third  ed*! Won.  Chicago:  W.  T. 
L°e°“nd  Co.'’  I9S7.’  Vostivo,  PP-  598.  2.59  dols.) 
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is  stated  tlmt  “if”  witli  tlio  first  (green  test)  “ho  accu¬ 
rately  chooses  all  greons  tho  investigation  need  proceed  no 
farther ;  he  has  normal  colour  sense  is  not  colour  blind 
This  has  been  proved  over  and  over  again  to  he  absolutely 
incorrect,  for  many  colour-blind  people  can  do  this.  The 
diseases  of  the  eye  are  systematically  described.  Great 
attention  is  given  to  tho  directions  for  slitting  up  the 
canaliculus  and  the  passing  of  probes,  but  nothing  is  said 
about  the  removal  of  the  sac.  The  illustrations  are  good, 
and  as  a  handbook  it  falls  into  line  with  many  of  the  older 
books  which  are  brought  up  to  date. 

Small  books  distinctly  have  their  use,  and  should  find  a 
place  among  the  more  complete  works  dealing  with  any 
subject,  and  the  Aula  to  Ophthalmology, 11  by  N.  Bishop 
Harman,  is  a  really  first-class  little  book  consisting  of  160 
pages.  It  is,  of  course,  of  tho  nature  of  a  cram-book,  and 
no  one  need  expect  to  learn  ophthalmology  from  it,  but 
still,  it  is  so  well  and  judiciously  written  that  any  one  could 
in  a  short  time  w  ith  its  help  recall  to  mind  the  chief  points 
necessary  for  a  worker  in  ophthalmology  to  know.  Mr. 
Harman  has  shown  in  this  volume  that  lie  is  able  to 
separate  the  important  from  the  unimportant  details,  and 
it  will  be  very  useful  to  any  one  who  wishes  to  quickly  turn 
up  a  description  of  a  certain  disease,  or  to  refresh  his 
memory  for  examination  purposes.  At  tho  end  of  the 
book  are  some  examination  papers.  Rare  diseases  are  not 
here  discussed,  but  it  is  astonishing  how  much  which  is 
modern  and  useful  can  be  found  in  so  small  a  space.  Mr. 
Harman  is  to  be  congratulated  on  the  result  of  his  labour, 
though  it  should  be  noted  that  the  book  was  originally 
written  and  the  first  three  editions  brought  out  by  Mr. 
.Jonathan  Hutchinson,  jun. 

A  practical  little  book  on  Manipulation  and  Fitting 
of  Ophthalmic  Frames'2  has  been  written  by  Mr.  Harry 
L.  I  aylor  of  Birmingham,  wdio  is,  no  doubt,  an  optician. 
The  first  chapter  deals  with  the  fit  of  the  frames,  and  it 
would  be  a  comfort  to  the  surgeon  if  all  opticians  took  to 
heart  what  is  said  regarding  the  importance  of  getting  the 
frames  to  fit  correctly.  He  deals  next  with  the  various 
materials  used  in  the  manufacture  of  spectacles.  Other 
chapters  are  then  devoted  to  the  question  of  the  measure¬ 
ment  of  the  frames,  the  measurement  of  the  patient’s  face, 
and  he  describes  the  different  forms  of  bridges  in  use  and 
other  details  required  to  enable  an  optician  to  make  a  well- 
fitting  article.  Next  follows  a  chapter  on  astigmatic 
clips  and  other  forms  of  spring  eyeglasses ;  another 
chapter  is  given  to  the  consideration  of  the  spectacles 
suitable  for  presbyopes,  and  the  rest  of  the  book  is  given 
up  to  the  consideration  of  the  tools  required  for  the  nianu- 
ire  of  frames  and  the  way  in  which  these  are  used. 
The  final  chapter  describes  frames  for  special  purposes, 
such  as  the  large  glasses  used  by  sportsmen  and  billiard 
players,  the  protecting  goggles  used  by  arctic  explorers, 
and  the  method  of  fixing  the  orthoptic  discs  so  much 
favoured  by  marksmen.  The  book  is  altogether  most 
practical,  and  one  which  would  be  of  great  use  to  the 
optician.  .  It  would  also  be  of  considerable  service  to  an 
ophthalmic  surgeon  at  a  distance  from  a  capable  optician, 
and  who  would  thus  have  to  measure  his  patients  for  the 
frames. 


KEEN’S  SURGERY. 

The  contributors  to  the  second  volume  of  Keen’s  Surgery'- 
are  all  American  surgeons  of  established  reputation.  The 
volume  commences  with  Chapter  xxxiii,  on  diseases  of  the 
bones.  The  article  on  osteomyelitis  is  extremely  good  ; 
there  is  some  question,  however,  whether  the  acute 
infective  periostitis  of  the  older  textbooks  is  correctly  in¬ 
terpreted  as  really  a  mild  superficial  osteomyelitis;  is  it 
not  rather  an  acute  infective  process  primarily  commencing 
in  the  y oung  periosteal  bone?  Among  the  signs  and 
symptoms  of  acromegaly  a  more  definite  reference  to  the 
eye  phenomena  is  required.  The  subject  of  fractures  is 
comprehensively  dealt  with  by  Dr.  Eisendrath,  a  great 
part  of  the  chapter  being  devoted  to  methods  of  examina- 

F ',[  !  ff  Bishop  Harman,  M.A.,  M.B.Cantab., 
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tion  and  treatment,  both  general  and  special,  and  the 
illustrations  are  excellent.  The  same  remarks  apply  also 
to  the  same  author  s  later  chapter  on  dislocations.  A 
great  part  of  the  chapter  on  surgery  of  tho  joints  is 
taken  up  by  tuberculosis.  Dr.  Lovett’s  name  .  is  a 
guarantee  that  the  subject  is  effectively  treated. 
Dr.  Nicholls  collaborates  on  the  morbid  anatomy  ‘  of 
joint  diseases;  Ins  admits  that  no  sharp  classification 
based  on  pathological  changes  can  at  present  bo  made  of 
the  varieties  of  chronic  noil-tuberculous  arthritis,  ft 
might  have  been  expected,  however,  that  a  more  complete 
statement  would  have  been  made  regarding  the  pathology 
of  pneumococcal,  gonorrhoeal,  typhoid,  and  other  infec¬ 
tions.  In  this  respect  the  chapter  is  unnecessarily  vague. 
Dr.  Lovett  is  also  responsible  for  the  subject  of  ortho¬ 
paedic  surgery.  The  chapter  is  both  attractive  and 
instructive,  and  the  author’s  ripe  experience  shows  itself 
throughout.  Among  the  most  interesting  pages  are  those 
on  congenital  dislocation  of  the  hip.  The  end  results  of 
Lorenz’s  American  cases  aro  noteworthy,  and  in  another 
sense  so  is  the  621  per  cent,  of  anatomical  reduction  it  by 
the  bloodless  method  obtained  at  the  Boston  Children’s 
Hospital.  It  is  somewhat  of  a  surprise  to  find  that 
operation  for  Morton’s  metatarsalgia  is  discouraged. 
After  chapters  on  the  lymphatic  system  and  the  skin, 
the  remainder  of  the  volume  is  occupied  by  the  surgery 
of  the  nervous  system.  Dr.  William  G.  Spiller  writes  an 
excellent  introductory  chapter  on  the  pathology  of  the 
chief  surgical  disorders  of  the  nervous  system  and  its 
importance  in  clinical  diagnosis.  Traumatic  neurasthenia, 
hysteria,  and  insanity  are  included  among  the  subjects 
treated,  and  Dr.  Dercum  discusses  their  diagnosis  and 
differential  diagnosis.  This  and  the  following  chapter. on 
surgery  among  the  insane  are  new  to  surgical  textbooks, 
but  fully  justify  their  position.  There  can  be  no  question 
that  this  is  a  textbook  of  the  first  rank  ;  the  equality  and 
balance  of  the  chapters  is  evidence  of  experienced  and 
capable  editing. 


THE  MUSCLES  OF  THE  EYE. 

The  Muscles  of  the,  Eye,'!  by  Luoien  H6we,  of  Buffalo,  is  a 
very  large  book  in  two  volumes,  the  first  of  which  deals 
with  the  anatomy  and  physiology  of  the  eye  muscles, 
including  a  description  of  the  instruments  used  for  testing 
these  muscles,  and  the  methods  of  measuring  their  power. 
The  whole  subject  is  treated  elaborately  and  with  great 
detail,  as  may  be  judged  by  referring  to  the  second  page, 
where  a  good  deal  of  space  is  given  up  to  an  illustration. of 
saws,  scalpels,  forceps,  etc.,  mostly  of  the  ordinary  disscot- 
ing-room  type,  which  are  the  instruments  required  for  the 
dissection  of  the  orbit  and  the  muscles.  This  apparont 
excessive  detail  is  due,  the  author  explains,  to  the  fact 
that  the  study  of  the  anatomy  of  the  ocular  muscles  is 
sadly  neglected.”  There  are  forty-two  pages  of  biblio¬ 
graphy  at  the  end  of  the  volume,  and  the  primary  and 
secondary  insertions  of  the  ocular  muscles  are  described 
with  great  minuteness.  There  are  228  diagrams  and 
illustrations,  and  at  tho  end  are  portraits  of  Sir  David 
Brewster,  Helmholtz,  Bonders,  Hering,  and  Tscherniifg, 
with  short  biographical  notes. 


The  second  edition  of  Tests  and  Studies  of  the  Ociilar 
Muscles,'6  by  E.  E.  Maddox,  consists  of  225  pages  with 
110  illustrations.  It  is  a  very  learned  book,  and  goes 
into  the  whole  question  of  the  movements  of  the  eyeball, 
both  in  its  normal  condition,  and  after  the  action  of  one  or 
more  muscles  have  been .  impaired  or  abolished.  It 
is  divided  into  14  chapters.  The  matter  is  highly 
technical;  and,  although  it  possesses  certain  clinical 
importance,  yet  few  may  have  the  mathematical  knowledge 
to  appreciate  the  full  value  of  the  book.  Those  who 
have  will  find  it  one  of  the  best  books  in  existence. 
A  fresh  chapter  is  added  on  nystagmus,  and  there  are 
many  references  to  the  work  of  Worth  and  others  on 
squint,  while  the  muscular  paralyses  are  clearly  described. 

1  lie  book,  has  been  thoroughly  revised,  the  illustrations 
are  excellent,  and  any  one  interested  in  these  studies  will 
find  in  it  all  he  can  desire. 

"Tin  Muscles  of  the  Eye-  By  Luoien  Howe,  M.A.,  M.n.  Vol.  i. 
Now  York  and  London:  G.  I’.  Putnam’s  Sons.  Tho  Knickerbocker 
Press.  1907.  (Roy.  8vo,  pp.  467.  4.25  dols.) 

,  '  Tests  and  Studies  of  the  Ocular  Muscles,  By  Ernest  E.  Maddox, 
Mil.,  F.B.O.S.E.  Second  edition.  Philadelphia:  The  Keystone 
Publishing  Company.  1907.  (Demy  3vo,  pp.  2C1 ;  110  illustrations. 
6s.  3d.) 
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THE  LAW  IN  GENERAL  PRACTICE. 

UWiyuJR  the  title  of  The  Law  in  General  Practice ,  Mr. 
Stanley  B.  Atkinson  has  furnished  the  medical  profession 
#ith  a  useful  little  manual.  It  consists  of  239  pages, 
divided  into  eight  chapters,  with  a  suitable  index  at  t  e 
end,  and  deals  with  matters  of  great  importance  to  t  e 
general  practitioner,  about  which  it  is  to  be  feared  ma  y 
have  only  a  limited  knowledge.  It  is  hardly  a  treatise 
on  forensic  medicine,  but  contains  in  a  veiy  readab  e 
form  practical  information  that  is  often  absent  from  works 
on  that  subject.  In  his  chapter  on  Cautions  and  Pie- 
cautions  the  author  gives  tactful  advice  as  to  the  conduct 
of  the  practitioner  in  dealing  with  some  of  the  pei- 
plexities  of  professional  life.  His  remarks  prove  that  he 
personally  understands  the  subject,  and  his  quotations 
thalt  he  is  well  read  in  the  opinions  of  authorities  who 
havA  written  about  it.  In  the  chapter  on  Medical 
Evidence  and  Witnesses  lie  gives  excellent  advice. 

“  Remember  you  are  not  a  partisan  :  value  accuracy  of 
observation  and  of  statement  as  you  do  your  professional 
reputation.”  This  ought  always  to  be  the  attitude  of 
the  medical  witness.  The  author  is  not  always  quite 
clear  in  the  information  he  gives.  Thus,  on  page  67, 
he  says  (Fee  allowed)  :  “  Signing  depositions  made  before 
coroner  when  called  as  a  skilled  common  witness, 
fee  '£1  Is”  Some  of  his  readers  might  imagine  this 
was1  in  addition  to  the  fee  for  giving  evidence. 
Sometimes  he  is  not  quite  accurate— for  example, 
ori  w  page  220 :  “  Medical  practitioners  should  discover 

from  whom  they  can  claim  their  fees  when  called 
in  aid  by  a  midwife,  where  the  patient  is  unable  to 
pay  personally;  usually  it  is  from  the  Poor-law  guardians. 
Medical  practitioners,  under  the  present  state  of  the  law, 
cannot  claim  their  fees  from  any  one  but  the  patient.  A 
/rue  tabards  of  guardians  pay  them  as  an  act  of  grace,  and 
the  Local  Government  Board  will  sanction  such  payment. 
On  p.  126  he  says  :  “  A  pupil,  or  assistant,  who  lias  paid  a 
premium,  could  not  be  discharged  for  mere  intoxication, 
etc.n  Knowledge  of  this  rule  in  the  days  of  apprentice¬ 
ship  mi°ht  have  bfeen  important  *  but  it  is  misleading  to 
mention  assistants  in  connexion  with  it.  Assistants  do  not 
pay  premiums,  and  can  be  legally  discharged  on  tlie  spot 
by  their  principals  for  intoxication  alone,  and  all  principals 
ought  to  be  aware  of  this.  The  chapters  on  the  Law  of 
Defamation  and  the  Law  of  Negligence  treat  simply  of  a 
somewhat  complex  subject,  and  although  a  few  of  the 
opinions  of  the  author  are  open  to  criticism,  the  advice 
given  to  the  reader  is  nearly  always  sound  and  to  be  com¬ 
mended.  This  little  manual  should  be  carefully  read  by 
all  young  practitioners.  It  need  not  take  long  to  master 
its  contents,  and  it  is  highly  desirable  that  eveiy 
practitioner  should  be  acquainted  with  the  law  relative  to 
liis  or  her  profession,  Eit  least  as  far  as  laid  down  in  Di. 
Atkiusbn’s  book. 


HAY  ASTHMA. 

The  advent  of  summer  is  denoted  by  a  considerable 
phalanx  of  sufferers  from  hay  fever  and  asthma,  and 
many  will  turn  to  the  second  edition  of  Mr.  William 
Llqyd’s  book  on  the  subject17  in  the  hope  of  finding  some 
new  means  of  combating  their  enemy.  They  will  pro¬ 
bably  skip  the  earlier  part  of  the  work,  in  which  the  history 
of  the  disease  and  the  theories  of  its  causation  aie  veiy 
fully  recorded,  and  will  turn  to  the  later  chapters  w  hei  e 
treatment  is  described  at  considerable  length.  They  will 
read  that  80  per  cent,  of  their  number  may  be  cured  and 
20  per  cent,  relieved  by  applying  the  means  laid  down  by 
the  author.  These  means,  however,  involve  a  good  deal  of 
surgical  interference  with  the  nasal  mucous  membrane, 
ancf  it  is  possible  that  some  may  prefer  the  disease  to  the 
remedy.  It  is  to  be  hoped  that  the  improved  technique  m 
intranasal  surgery,  as  here  described  by  Mr.  Lloyd,  may 
be  attended  with  greater  success  than  has  hitherto  been 
achieved,  but  time  is  needed  to  establish  the  permanency 
of  the  relief  afforded  and  to  justify  the  80  per  cent, 
prognosis  of  recovery.  The  use  of  the  serum  known  as 

i6T7i/!  Laiv  in  General  Practice :  Some-  Chapter  sin  Everyday  Forensic 
Medicine.  By  Stanley  B.  Atkinson,  M.A.,  M.B.,  B.Sc.,  of  the  Inner 
Temple  Barrister-at-law;  J.P.  for  the  County  of  London;  Member 
of  the  Central  Midwives  Board ;  Honorary  Secretary  of  the  Medico- 
Legal  Society,  London.  London:  Henry  Frowde,  and  Hodder  and 
Stoughton.  1908.  (Post  8vo,  pp.  248.  7s.  6d.) 

17  ifa/ii  Fever,  Hay  A sthma  '  Its  Causes,  Diaouosis ,  and  Treatment.  By 
William  Lloyd,  F.R.C.S.  Second  edition.  London:  Henry  J.  Glaisher. 
1908.  (Demy  8vo,  pp.  102.  4s.  6d.) 


pollantin,  from  which  much  had  been  expected,  does  not 
appear  to  have  produced  the  curative  or  prophylactic 
results  that  were  at  first  claimed  for  it.  The  monogiapli, 
well  printed  on  good  paper,  contains  a  clear  and  compre¬ 
hensive  account  of  the  disease,  and  is  concluded  by  a 
series  of  illustrative  cases. 

NOTES  ON  BOOKS. 

In  the  Hygienic  Laboratory  Bulletin  No.  40, iepubhshed  under 
the  auspices  of  the  Treasury  Department  of  the  United 
States,  are  some  interesting  papers  by  Stiles  and  Gold 
ber^er  on  animal  parasites.  These  are  as  follows  .  1.  The 
Occurrence  of  a  Proliferating  Cestode  Larva  (Sparganum 
proliferum )  in  man  in  Florida,  and  2  A 
tho  Tyne  Specimen  of  Filana  restiformis  (Leidy,  1880) - 
AaamZermi restiformis,  both  by  Ch.  War  dell  Stiles.  3. 
Observations  on  Two  New  Parasitic  Trematode  Worms, 
Homaloqaster  philippinensis  n.  sp.,  Agamodtstomum  nanus 
n.  sp. ;  and  4,  A  Re-examination  of  the  Original  Specimen 
of  Taenia  saqinata  abietina  (Weinland,  1858),  hot  y 
Messrs.  Stiles  and  Joseph  Goldberger.  Though  technical, 
the  naners  should  prove  of  great  use  to  helminthologists. 
The^style  of  the  publication,  like  many  others  produced  by 
the  American  government,  is  very  good;  it  is  cteariy 
printed,  well  illustrated,  and  of  convenient  size.  All  appli¬ 
cations  for  these  publications  should  be  addressed  to  the 
“  Surgeon  -  General,  United  States  Public  Health  and 
Marine  Hospital  Service,  Washington,  D.C.”  Many  other 
interesting  papers  on  other  subjects  than  helminthology 
appear  from  time  to  time. 

Mr.  Frederick  J.  Hanbury  has  prepared  a  new  (tenth) 
edition  of  The  London  Catalogue  of  British  Plants,  which 
will  be  found  useful  for  marking  desiderata,  as  an  mdex 
catalogue  to  British  herbaria,  for  indicating  the  species  of 
local  districts,  and  as  a  guide  to  collectors.  The  index 
generic  names  printed  on  the  cover  of  the  pamphlet  can  be 
had  separately  on  a  card. 

Dr  George  Lincoln  Walton  of  Massachusetts  asks 
the  old  question  Why  Worry  ?  The  answer  may  be  found 
between  the  lines  of  the  compact  and  well-printed  little 
volume  before  us.20  By  quotations  from  Epicurus  and 
Marcus  Aurelius  the  writer  proves  that  non- worriers  were 
just  as  ready  to  give  gratuitous  advice  to  worriers  in  the 
days  of  the  Roman  Empire  as  they  are  now.  Human 
nature  is  much  the  same  in  modern  as  m  ancient  days. 
Worriers,  like  the  poor,  are  always  with  us,  and  commo 
experience  has  generally  shown  that  advice  is  thrown 
awav  upon  them!  Like  the  Ethiopian  and  the  leopard, 
they  . cannot  change  their  natural  attributes,  but,  as  these 
are  mental  rather  than  physical,  they  may  at ;  any .rate  be 
held  in  check.  On  perusal  of  this  work,  the  constitutiona 
worrier  may  perhaps  see  himself  in  a  new  light,  and  may 
gather  hints  as  to  the  most  effective  means  of  control. 
Whether  he  be  the  victim  of  “undue  solicitude  about 
ordinary  affairs,  or  of  the  “doubting  folly,  or  of 
neurasthenia  or  sleeplessness,  at  home  or  ^abroad,  or 
whether  he  be  merely  a  faddist,  lie  will  find  Ins  case 
fully  discussed  with  the  calm  impartiality  characteristic 
of  the  non-worrying  critic.  He  may  perchance  pic  v  up 
some  hints  whereby  his  troubles,  real  or  imaginary,  may 
be  minimized.  If  such  perusal  should  lead  the  worrier  of 
either  sex  to  realize  the  amount  of  irritation  and  w  aste 
of  time  caused  by  the  unrestrained  exercise  of  their  consti¬ 
tutional  habit  the  book  will  not  have  been  written 
vain. 


The  first  edition  of  Mr.  Leedham-Green’s  book  on  The 
Treatment  of  Gonorrhoea  in  the  Male 21  was  favourably 
noticed  in  the  British  Medical  Journal  only  about  two 
years  ago,  and  the  appearance  so  early  of  a  second  edition 
shows  that  the  work  has  been  widely  appreciated.  11 
new  edition,  which  has  been  corrected  and  revised  is 
larger  by  nine  pages  than  the  old  one.  The  additions, 
which  increase  the  value  of  the  book,  include  a  slio  t 
description  of  Goldschmidt’s  irrigation  urethroscope,  and 
of  Bier’s  liyperaemic  treatment  as  applied  to  gonorrhoeal 
arthritis.  There  are  also  eleven  new  illustrations.  _ _ 

“TsUrreasury  Department,  Public  Health  and  Marine  Hospital  Service 
of  the  United  States,  Walter  Wyman,  Surgeon-Geneial.  Wygnw 
Laboratory  Bulletin  No.  40,  M.  J.  Roseneau,  Director;  May  25th,  1908. 
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Golden  Rules  of  Venereal  Disease,  by  Dr!  C.  F.  Marshall, 
is  the  seventeenth  of  the  “  Golden  Rules  ”  series,'22  and  with 
those  who  prefer  to  take  their  knowledge  in  homoeopathic 
doses  it  should  find  favour,  for  it  contains  as  much  useful 
information  about  venereal  diseases  as  could  reasonably  be 
expected  in  a  volume  of  waistcoat-pocket  size. 

We  have  seldom  read  a  book  which  is  better  fitted  to 
fulfil  its  purpose  than  Dr.  Mildred  Staley’s  Handbook  for 
Wives  and  Mothers  in  India.™  It  is  written  in  plain  lan¬ 
guage,  and  imparts  sound  advice  regarding  the  best 
methods  of  preserving  health  in  the  tropics  and  treating 
those  ailments  to  which  women  and  children  are  subject  in 
the  East,  often  under  circumstances  in  which  it  is  difficult 
or  impossible  to  obtain  medical  aid.  Dr.  Staley  has  had 
ample  opportunities  of  observing  the  influence  of  residence 
in  India  on  the  health  of  mothers  and  infants,  and  has 
evidently  taken  useful  and  practical  advantage  of  these. 
The  conditions  of  life  in  India  and  the  symptoms  and  treat¬ 
ment  of  the  more  common  Indian  diseases  are  briefly  but 
instructively  set  forth  as  an  introduction  to  the  special 
subject  of  the  disorders  of  women  and  the  precautions 
which  are  necessary  to  render  the  ordeals  of  pregnancy 
and  parturition  devoid  of  discomfort  and  risk  to  health. 
Full  account  is  taken  of  the  strain  to  which  these  processes 
subject  the  female  constitution  under  trying  climatic  con¬ 
ditions,  and  the  use  of  antiseptics  during  and  after  labour 
is  clearly  and  forcibly  commended.  The  harm  which 
arises  from  interference  with  natural  functions  is  also 
strongly  stated,  and  the  need  of  sexual  rest  in  many  cases 
is  frankly  indicated.  Fortunately,  the  separations  which 
the  circumstances  of  Indian  Service  necessitate,  although 
painful,  contribute  to  achieve  this  important  purpose. 
More  than  a  third  part  of  the  book  is  devoted  to  the  care  of 
the  infant  and  the  treatment  of  infantile  ailments.  Dr. 
Staley  very  properly  insists  on  the  importance  of  the 
mother  nursing  her  child,  or,  if  unable  to  do  so,  procuring 
a  healthy  wet-nurse.  Artificial  feeding  in  India  is  a  heart¬ 
breaking  and  often  dangerous  proceeding,  and  can  in  the 
great  majority  of  cases  be  avoided.  Care  is  taken  throughout 
to  point  out  when  the  services  of  a  doctor  must  be  obtained. 
Every  mother  and  nurse  in  India  wrould  do  well  to  possess 
and  consult  this  excellent  manual. 

Some  time  ago  we  reviewed  the  second  German  edition 
of  Professor  Bier’s  Hyperaemia  als  Heilmittel  (February 
23rd,  1907,  p.  442), 24  and  even  more  recently  we  gave  a  brief 
notice  of  a  pamphlet  published  by  Dr.  Schmieden,  which 
had  been  translated  into  French  in  order  to  bring  the 
details  of  the  methods  under  the  notice  of  the  medical 
profession  in  France.  A  new  book,  Bier’s  Hyperaemic 
Treatment,  by  Dr.  Willy  Meyer  and  Professor  Schmieden, 
gives  a  thoroughly  complete  account  in  English  of  the 
means  employed.  It  is  abundantly  illustrated  by  figures 
of  the  appliances,  with  their  mode  of  application,  so  that 
any  one  who  desires  to  give  a  trial  to  Bier’s  methods  can 
do  so  by  its  aid.  Unfortunately,  as  the  book  is  published 
in  America,  the  name  of  the  New  York  depot  at  which  the 
necessary  apparatus  can  be  purchased  alone  is  given,  and 
English  readers  may  like  to  know  that  Eschbaum  of  Bonn 
is  the  original  maker. 


22Golden  Sides  of  Venereal  Disease.  By  C.  F.  Marshall,  M.D.,  F.R.C.S. 
Bristol :  J.  Wright  and  Co.  ;  and  London  :  Simpkin  and  Co.  1908. 
(Demy  32mo,  pp.  90.  Is.) 

23  Handbook  for  Wives  and  Mothers  in  India.  By  Mildred  E.  Staley, 
M  B.,  L.M.,  Physician-in-Charge,  Lady  Aitchison  Hospital  for  Women, 
Lahore.  Calcutta :  Thacker,  Spink,  and  Co.  London :  W.  Thacker 
and  Co.  1908.  (Cr.  8vo,  pp.  340.  4s.  6d.) 

24  Bier's  Hijperaemic  Treatment.  By  Willy  Meyer,  M.D.,and  Professor 
Dr.  Victor  Schmieden.  Philadelphia  and  London :  W.  B.  Saunders 
and  Co.  1908.  (Roy.  8vo,  pp.  209.  13s.) 


The  annual  general  meeting  of  the  Brussels  Medical 
Graduates’  Association  took  place  on  July  7th,  the  elections 
resulting  as  follows :  President,  W.  Egmont  Kirby  ;  vice- 
president,  F.  H.  Edwards ;  honorary  treasurer,  Major 
Greenwood,  LL.B.  ;  honorary  secretary,  Arthur  Haydon. 
A  council  of  seven  was  also  appointed.  It  was  decided  to 
accept  an  invitation  from  the  President  of  the  University 
of  Brussels  to  send  a  delegation  to  confer  with  him  on  some 
points  connected  with  the  granting  of  the  degree  in  medicine 
to  foreign  subjects.  The  annual  dinner  was  held  the  same 
evening  at  the  Garden  Club,  Franco-British  Exhibition,  a 
number  of  ladies  being  present.  Dr.  Egmont  Kirby,  who 
was  in  the  chair,  mentioned,  in  proposing  a  toast  to  the 
association,  that  it  was  in  a  flourishing  condition,  and 
numbered  some  25  per  cent,  of  the  whole  of  the  800 
Brussels  graduates  known  to  be  in  practice  in  various 
parts  of  the  world. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Hygiene  Lamp. 

We  have  received  from  Messrs.  Roberts,  Cornford,  and 
Co.,  8A,  City  Road,  Finsbury  Square,  a  specimen  of  what 
they  term  the  “  Hygiene  Lamp.”  In  appearance  it  is  like 
an  ordinary  large  scent  bottle,  but  in  reality  is  a  slow  com¬ 
bustion  lamp  intended  for  the  purification  of  tainted  qir  in 
dwellings,  workshops,  sick  rooms,  public  halls,  and  the 
like,  and  for  the  destruction  of  insects  and  parasites.  Its 
capacity  in  this  direction  depends  on  the  contents  of  '{Vie 
bottle  and  the  peculiar  construction  and  constituency  of  the 
metallic  wick  which  surmounts  the  neck  of  the  bottle.  In 
use  the  cap  is  removed,  the  bottle  partly  filled  with  wood 
spirit,  and  the  wick  lighted  and  allowed  to  burn  for  a 
moment ;  it  is  then  re-covered  by  the  cap  to  extinguish  the 
flame.  Although  the  flame  goes  out,  the  wick  remains  at  a 
red  heat  for  an  indefinite  number  of  hours,  and  so  long  as 
it  is  glowing  there  is  a  steady  output  of  formaldehyde 
vapour.  We  have  not  ascertained  the  precise  rate  at  which 
formaldehyde  is  generated,  and  therefore  do  not  know 
how  far  a  single  lamp  would  be  an  efficient  mean^  of 
destroying  all  micro-organisms  in  an  ordinary  living  room 
or  other  apartment,  and  consequently  cannot  state  what 
value  should  be  ascribed  to  the  lamp  in  connexion  with 
the  more  serious  operations  of  disinfection.  We  have 
no  doubt,  however,  that  the  lamp  would  be  of  utility  in 
many  circumstances  and  useful  in  keeping  innocuous  the 
atmosphere  of  apartments  not  readily  submitted  to  imme¬ 
diate  and  thorough  natural  aeration.  Furthermore,  it 
might  afford  medical  men  and  others  a  ready  means  of 
ridding  their  garments  of  fleas  and  the  like,  as  it  could 
safely  be  left  alight  at  the  bottom  of  a  hanging  closet.  It 
would  be  useful  likewise  in  removing  the  smell  of  tobacco 
from  consulting  rooms,  especially  if  the  combustion,  were 
effected  by  the  scented  spirits  which  can  be  obtained  from 
the  firm. 


A  New  Tongue  Forceps. 

The  annexed  engraving  shows  a  forceps  for  pulling 
forward  the  tongue  during  anaesthesia  when  such  is  re¬ 
quired.  Ordinary  tongue  clips  for  the  purpose  compress 

a  considerable  area  of 
tongue  tissue,  and” thus 
cause  pain  and  discomfort 
for  some  days  ;  but  this 
instrument,  thanks  to  the 
careful  arching  of  the 
blades,  is  found  by  Mr. 
H.  B.  Roderick,  Demon¬ 
strator  in  Surgery  to  the 
University  of  Cambridge, 
to  produce  nothing  more 
than  a  minute  puncture, 
which,  of  course,  heals 
readily.  The  instrument 
can  be  obtained  from 
Messrs.  Arnold  and  Sons, 
of  West  Smithfleld,  by 
whom  it  has  been  made 
to  Mr.  Roderick's. specifi¬ 
cation. 

A  New  Female  Catheter. 
We  have  received  from 
Messrs.  James  Woolley 
and  Sons  an  excellent 
specimen  of  a  catheter 
for  use  with  women 
patients  which  has  re¬ 
cently  been  made  by  this 
firm  to  the  specification 
of  Mr.  F.  S.  Pitt  Tay¬ 
lor,  of  Rock  Ferry, 
Birkenhead.  It  is  a 
silver  or  white  metal  tube,  inside  which  is  a  guide 
bar  with  a  bulbous  head.  This  bar  fulfils  more  than 
one  useful  purpose.  It  provides  the  tube  with  just 
sufficient  weight  to  make  its  introduction  easy ;  by  pro¬ 
jecting  just  beyond  its  bladder  end  it  renders  this  smooth  and 
round,  so  that  its  passage  is  painless ;  and  by  fitting  the 
lumen  of  the  tube  accurately  it  prevents  the  escape  ol 
urine  until,  a  receptacle  being  ready,  it  is  withdrawn  from 
the  tube.  Urine  and  any  sediment  in  the  bladder  then 
enter  through  the  two  lateral  openings  in  the  tube  ami 
the  one  at  the  point.  The  whole  instrument  lias  been 
well  thought  out,  is  readily  sterilizable,  and  is  likely  to  lie 
popular. 


SECRET  EEMEDIES. 
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SECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 


Franz  Zeknik  contributes  his  fourteentli  article  on  new 
medicaments,  specialities,  and  secret  preparations  in  the 
Dent.  vied.  Woch.  of  February  13th,  1908. 

Atoxyl. — This  drug  has  recently  been  recommended  for 
the  treatment  of  sleeping  sickness  and  of  syphilis.  The  firm 
which  prepares  it  describes  it  as  meta-arsenious  acid 
aniline  (CfjHgNH.HAsO.ff,  but  Ehrlich  and  Bertheim 
showed  that  atoxyl  is  the  sodium  salt  of  para- 
amido-phenyl  arsenic  acid,  having  the  formula  of 
NH2C6H4AsO:)HNa.  The  sodium  content  could  scarcely 
have  .been  overlooked  by  the  manufacturers,  and  another 
point  could  not  have  escaped  attention — namely,  the  vary¬ 
ing  water  of  crystallization  content ;  para  -  am  ido  -  plien  y  late 
of  sodium  can  take  up  6,  5,  4,  3,  or  2  molecules  of  water 
on  recrystallizing.  The  substance  on  the  market  contains 
about  4  molecules,  that  is,  23.05  per  cent.,  but  it  dis¬ 
sociates  readily,  and  should  therefore  be  kept  in  well- 
stoppered  bottles.  The  variations  in  the  water  of  crystal¬ 
lization  naturally  influences  the  relative  arsenic  content, 
and  it  would  therefore  be  desirable  to  obtain  a  greater 
constancy  in  this  respect. 

Pyrenol  is  a  much  used  antipyretic  and  antineuralgic. 
It  is  said  by  the  manufacturers  to  be  benzoyl  thymyl 
sodium  benzoyl  oxy-benzoicum.  The  formula  given  is 

/O.C6H5CO 


xcoono4 

/CHy 

(-O.COC6H5 

xc!(hy 


Zernfk  points  out  that  this  formula  is  scientifically  quite 
impossible.  It  is  supposed  to  be  prepared  from  benzoyl 
oxybenzoic  acid  by  the  action  of  benzoic  acid  thymyl 
ester,  with  subsequent  neutralization  with  soda.  A 
chemical  examination  discovered  that  it  was  a  mixture 
of  equal  parts  of  sodium  salicylate  and  sodium  benzoate, 
with  0.2  per  cent,  of  free  thymol  added.  Part  of  the 
benzoic  acid  is  said  by  the  manufacturers  to  be  obtained 
by  Sublimation  of  benzene  resin,  in  the  form  known  as 
Siam  benzoic  acid.  This  acid  is  characterized  by  a  very 
peculiar  penetrating  smell.  The  preparation  only  contains 
mere  traces  of  this  form  of  acid. 

Albuhola ,  is  guaranteed  by  a  Berlin  firm  as  a  harmless 
nutrient  preparation,  especially  adapted  for  females.  It  is 
a  powder,  of  which  half  a  teaspoonful  is  to  be  taken  twice 
a  day.  The  price  is  2s.  6d.  for  a  box  containing  140  grams. 
It  contains  35  parts  of  saccliarated  iron  carbonate,  15  parts 
of  calcium  phosphate,  25  parts  of  arrowroot,  albumen,  and 
lecithin.  The  last-named  constituent  is  present  in  about 
8  per  cent.  An  official  warning  has  been  issued  against 
this  preparation  on  the  ground  of  its  unwarrantably  high 


price. 


Levathin  is  sold  for  5s.  9d.  per  three  boxes,  each  con¬ 
taining  seventy-two  tablets.  It  is  advertised  as  an  antifat. 
It  is  a  yellow  mixture  consisting  of  about  75  per  cent,  of 
depurated  cream  of  tartar  and  15  per  cent,  of  the  sodium 
salt,  with  10  per  cent,  of  cane  sugar. 

Visneryin  is  sent  out  by  the  same  firm  as  the  last-named 
preparation.  It  is  accompanied  by  a  circular  giving  in 
horrible  detail  a  highly-exaggerated  account  of  ~  nervous 
diseases ;  the  reader  is  warned  against  the  use  of  dangerous 
secret  remedies,  and  visnervin  is  stated  to  be  the  only 
active  preparation.  One  box  costs  2s.  Under  “normal” 
conditions,  six  boxes  are  necessary  for  a  “  Kur,”  and  the 
firm  offers  the  seventh  gratis.  Each  box  contains  thirty 
lentil.-shaped  pastilles  weighing  about  1  gram.  An  ex¬ 
amination  showed  that  they  consisted  chiefly  of  flour, 
sugar,  vanilla,  and  albumens,  covered  with  a  coating  of 
sugar  chocolate.  The  Carlsrulie  Health  Department  has 
issued  a  warning  against  tiffs  “  absolutely  inactive  ” 
preparation. 

Renascin  is  advertised  in  the  daily  press  as  a  blood 
purifying  remedy.  On  application  a  booklet  is  sent,  in 
which  a  theory  evolved  by  Haig  is  described  popularly. 
This  theory  supposes  that  when  the  body  is  poor  in  certain 
nutrient  salts,  uric  acid  is  deposited  as  a  tenacious  mass  in 
the  blood  capillaries,  blocking  these  up.  This  is  called 
“collaemia.”  Renascin  is  recommended  as  a  remedy  for 
“  collaemia,”  and  should  be  taken  in  doses  of  1  or  2  tablets 


at  each  meal.  Each  box  contains  40  tablets,  having  an 
average  weight  of  1.25  gram,  and  the  box  costs  3s.  They 
contain  chiefly  chlorides,  phosphates  and  sulphates  of 
potassium,  sodium,  magnesium,  calcium,  and  managnese 
and  albuminous  compounds  of  iron  and  manganese,  as  well 
as  traces  of  lecithin,  possibly  combined  with  albumen  and 
milk  sugar. 

Stomagen  is  also  advertised  widely  in  the  daily  press. 
It  is  stated  to  be  a  remedy  for  weaknesses  of  the  digestion. 
The  price  for  one  box  is  2s.  9d.  The  contents  are  about 
50  grams  of  a  light  brown  powder,  containing  5  per  cent,  of 
bismuth  subnitrate,  pepsin,  milk  sugar,  condurango  bark, 
angustura  bark,  and  ginger  root. 

Dr.  Ray's  Nervol  and  Dr.  Ray's  intestine  and  liver  grills 
are  both  prepared  in  London  and  are  freely  sold  in  Germany. 
Nervol  is  stated  in  the  circular  to  be  a  universal  remedy 
for  nervous  diseases  and  the  pills  to  be  an  unfailing  remedy 
for  stomach  and  intestinal  diseases,  gall  stones,  rheumatism, 
etc.  The  bottle  of  nervol,  which  contains  about  ^  litre, 
costs  4s.,  while  a  box  of  the  pills  (37  coated  pills  in  each) 
costs  2s.  6d.  Nervol  proved  to  consist  of  an  aqueous 
extract  of  indifferent  vegetable  substances,  including 
valerian,  to  which  3  per  cent,  alcohol  and  glycerine  is 
added  and  also  6  per  cent,  of  potassium  bromide.  The 
pills  consist  chiefly  of  aloes  and  small  quantities  of  a  soda 
soap.  An  official  warning  has  been  issued  against  nervol. 

Dr.  Dfefferman's  carbonic  acid  compress  (tibin  poultice) 
is  a  Berlin  preparation  recommended  for  nervous  headache 
and  migraine,  as  well  as  for  neuralgia  and  neuroses.  The 
packet  consists  of  (a)  a  tube  containing  20  grams  of  a  soft 
white  paste  which  contains  about  30  parts  of  sodium  car¬ 
bonate,  15  parts  of  magnesium  carbonate,  10  parts  of  soda 
soap,  5  parts  of  menthol,  and  40  parts  of  water ;  (b)  6  cm.  to 
8  cm.  square  of  lint  impregnated  with  tartaric  acid  ;  (c)  a 
piece  of  Billroth  “  protective  ”  measuring  10.6  cm.  The 
price  is  2s.  The  paste  is  applied  to  the  painful  area,  while 
the  lint  is  placed  on  the  protective  and  moistened  before 
applying  to  the  skin. 


CANADIAN  MEDICAL  ASSOCIATION. 

(Ccmtimiedfromp.  154.) 

General  Peritonitis. 

The  discussion  on  general  peritonitis  was  the  liveliest  of 
the  whole  meeting. 

Dr.  C.  W.  Duval  (Montreal)  opened  the  presentation  of 
the  subject  by  a  paper  on  the  bacteriology  of  the  disease. 
His  paper  was  a  most  practical,  thorough,  and  valuable 
addition  to  our  knowledge,  although  for  the  most  part 
its  tendency  was  to  destroy  our  confidence  in  the  ordinary 
bacteriological  findings.  Dr.  Duval  stated  that  smears 
were  absolutely  useless  in  making  a  diagnosis  of  the  kind 
of  infection  present ;  that  even  plate  cultures  might  be 
very  misleading,  although  taken  from  the  active  seat  of 
disease  and  not  merely  from  the  exuded  pus,  as  tlie  colon 
bacillus  often  outran  all  other  bacteria  in  growth  although 
not  itself  the  cause  of  severe  symptoms.  As  a  matter  of 
fact,  although  the  colon  bacillus  was  almost  always  present, 
it  was  seldom  the  real  cause  of  peritonitis,  the  real  cause 
being  almost  always  concealed  through  the  great  over¬ 
growth  of  this  bacillus.  Did  this  appear  strange  if 
one  remembered  the  difficulty  of  detecting  the  tetanus 
bacillus  in  a  wound  ?  Careful  cultures  would  almost 
always  show  the  streptococcus,  pneumococcus,  or  some 
member  of  the  typhoid  group.  The  speaker  then  went  on 
to  show  that  the  toxins  were  of  soluble  and  insoluble  type, 
the  latter  predominating.  In  consequence,  in  treating  the 
condition  it  was  most  important  to  prevent  the  unloading 
of  this  toxic  endotoxin.  A  vaccine,  therefore,  is  contra¬ 
indicated,  as  it  would  liberate  this  toxin;  but  an  anti¬ 
serum  would  probably  be  of  great  advantage,  as  it  would 
act  directly  against  it.  He  thought  that  progress  in  the 
future  would  be  in  the  direction  of  working  out  all  the 
bacteria  to  be  found  in  these  cases,  and  then  making  a 
serum  which  would  act  against  all.  In  regard  to  surgical 
interference,  his  experiments  wrere  all  against  washing  out 
the  peritoneum,  as  it  would  simply  cause  a  liberation  of 
the  endotoxins. 

Dr.  Fotheringham  (Toronto)  took  up  the  medical  side 
of  the  question,  in  which  he  stated  that,  with  the  possible 
exception  of  peritonitis  due  to  the  gonocdccus,  the  case 
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should  be  handed  over  to  the  surgeon  as  soon  as 
diagnosed. 

Dr.  Ross  (Toronto)  read  the  first  paper  on  the  surgical 
treatment.  He  believed  in  opening,  washing  out  with 
saline,  removing  the  intestines  and  cleaning  them  if  neces¬ 
sary,  replacing  and  sewing  up  without  drainage,  and  then 
giving  lots  of  opium.  He  did  not  see  any  difference  in  the 
absorptive  power  of  any  one  part  of  the  peritoneum  over 
another,  and  did  not "  use  Fowler’s  position  ;  and  as  for 
salines  by  rectum  or  otherwise,  he  was  not  sure  whether 
they  did  any  good  or  not.  Drainage  was  useless,  as  the 
tubes  were  surrounded  by  lymph,  and  isolated  fi'om  the 
abdominal  cavity  in  the  first  twenty-four  hours.  In  cases 
of  this  kind  he  had  20  per  cent,  recoveries,  with  rather 
better  results  in  the  last  five  cases,  to  which  he  had  added 
eight  done  by  his  assistant  with  but  one  death. 

Dr.  McLaren  (St.  John)  followed  by  stating  that  he 
opened,  removed  any  focus,  left  the  intestines  severely 
alone,  did  not  wash  out  but  drained,  used  the  Fowler 
position  and  rectal  salines  given  by  Murphy’s  method,  and 
he  never  used  opium  unless  he  was  absolutely  com¬ 
piled  to. 

Dr.  Prevost  (Ottawa)  never  treated  two  cases  exactly 
alike,  but  believed  in  operating  on  all  cases  where  good 
might  be  done,  and  removing  the  point  of  origin  of  trouble 
if  possible,  and  draining. 

The  discussion  which  followed  was  commenced  by  Dr. 
Bruce  (Toronto).  He  could  not  accept  Dr.  Ross’s  method, 
but  followed  that  of  Dr.  Murphy  (Chicago)  as  outlined  by 
Dr.  McLaren.  He  himself  had  had  a  mortality  of  but 
little  over  5  per  cent,  by  using  this  method,  and  he  felt 
confident  that  in  a  very  short  time  this  result  would  be 
expected  on  every  side.  Dr.  Murphy  expected  that  the 
recoveries  would  be  98  per  cent.,  and  at  the  present  time 
he  had  just  reported  33  cases  with  but  one  death.  This 
remarkable  record  he  considered  the  best  evidence  in  its 
favour.  He  believed  in  the  Fowler  position  and  in  drain¬ 
age,  and  also  in  withholding  opium,  as  well  as  the  Murphy 
plan  of  rectal  salines.  He  believed  that  the  outlook  in 
general  peritonitis  was  improving  rapidly,  but  did  not 
think  it  wise  to  operate  on  moribund  patients. 

Dr.  Archibald  (Montreal)  advocated  opening  the  abdo¬ 
men,  removing  any  centre  or  focus,  and  evacuating  free 
pus,  then  sewing  up  the  abdomen  without  drainage ; 
a  modified  Fowler’s  position  was  assumed — a  sufficient 
elevation  of  the  body  to  cause  a  general  tendency  for 
the  fluids  to  reach  the  pelvis,  together  with  rectal  saline. 
His  reason  for  stopping  drainage  was  that  it  was  useless. 
In  100  experiments  which  he  had  conducted  upon  animals 
he  had  been  astounded  at  the  rapidity  with  which  a  drain¬ 
age  tube'  was  cut  off  from  the  general  peritoneum,  a  few 
hours  being  sufficient  to  convert  what  one  might  expect 
to  be  first-class  drainage  into  a  blind  sinus.  This  only 
corroborated  what  he  had  observed  as  a  house-surgeon  when 
lie  had  to  empty  drainage  tubes  every  two  hours  night  and 
day ;  all  that  he  ever  removed  was  a  little  bloody  serous 
fluid  for  twenty-four  hours,  and  then  after  a  few  days  pus 
was  secreted  by  the  sinus  walls.  As  far  as  results  went, 
he  had  a  very  modest  show  to  make,  after  the  former 
speaker  ;  he  could  show  only  25  per  cent,  recoveries. 
These  were  from  general  septic  peritonitis,  however,  in 
which  the  pelvis  and  both  flanks  were  involved,  the 
condition  being  present  at  least  as  high  as  the  umbilicus. 
The  results  in  the  Royal  Victoria  Hospital,  Montreal,  had 
never  shown  less  than  40  per  cent,  mortality,  and  in  one 
year  no  recoveries  were  recorded.  He  had  improved  upon 
the  average  results  very  much  since  adopting  this  treat¬ 
ment.  He  was  afraid  that  he  was  going  to  be  a  little 
rash,  but  he  was  going  to  question  the  statistics  just 
quoted.  It  was  acknowledged  that  Murphy  of  Chicago 
picked  his  cases  of  general  peritonitis,  and  would  not 
operate  upon  any  ease  of  more  than  forty  hours’  duration. 
That  any  bad  cases  that  happened  to  come  into  his  practice 
were  handed  over  to  another  operator  if  operable.  Further, 
that  many  men  considered  a  case  moribund  that  was  merely 
a  bad  case  of  general  peritonitis,  such  as  his  own  statistics 
were  based  upon,  and  refused  to  operate  upon  them,  thus 
again  disturbing  statistics.  He  personally  gave  every  case 
the  benefit  of  the  doubt,  and  operated  whenever  justified. 
Again,  he  did  not  see  how  a  man  could  open  the  abdomen 
through  one  small  incision,  remove,  say,  the  appendix,  and 
call  the  case  one  of  general  peritonitis.  Many  cases  of 
diffuse  limited  peritonitis  would  thus  be  classed  as  general 


peritonitis,  a  class  of  case  which  of  course  one  would 
hardly  dream  of  losing.  He  thought  that  something  was 
radically  wrong  with  the  statistics,  when  but  2  or 
even  5  per  cent,  mortality  was  obtained  in  general 
peritonitis. 

The  point  made  by  Dr.  Archibald  was  discussed  later  by 
various  members  of  the  profession,  and  it  appears  that 
there  is  a  very  bad  condition  of  affairs  not  only  in  Chicago 
but  in  several  other  places,  particularly  in  the  west  ofi  the 
United  States.  A  man  gets  a  small  unbroken  series  of 
successful  operations,  and  the  lust  of  statistics  enters ,  his 
mind,  and  he  plans  to  keep  his  record  clear.  In  the  case 
of  peritonitis,  for  example,  he  will  not  operate  after  forty 
hours,  and  has  his  house-physician  or  admitting  officer 
closely  question  all  cases  before  admission,  and  wave 
away  by  telephone  all  cases  that  might  have  an  unfortu¬ 
nate  termination.  Thus  the  chief  really  never  comes  into 
contact  with  them,  and  is  entirely  innocent  (?)  except  when 
a  really  bad  case  does  slip  in ;  then  he  either  calls  it  mori¬ 
bund  and  refuses  to  operate,  or  hands  it  over  to  a  more 
honest  if  less  celebrated  colleague.  Some  statistics  were 
quoted  in  the  afternoon  in  which  there  was  something 
like  97  per  cent,  of  recoveries.  Investigation  showed  that 
the  operator,  who  was  not  present,  never  claimed  that 
these  were  general  peritonitis,  but  only  diffuse  localized 
conditions. 


LONDON  WATER  SUPPLY. 

Report  of  Director  of  Water  Examinations. 

At  a  meeting  of  the  Metropolitan  Water  Board  held  on 
July  17th  a  report  by  the  Director  of  Water  Examinations, 
Dr.  A.  C.  Houston,  of  the  work  carried  out  at  the  Board’s 
laboratory  during  the  twelve  months  ended  March  31st, 
1908,  was  presented.  The  information  contained  ipi  the 
report  was  considered  so  important  that  the  Water 
Examination  Committee  was  of  opinion  that  it  should  be 
permanently  recorded  in  the  minutes  of  the  Board  so  as  to 
be  available  for  public  information,  as  a  means,  inter  alia, 
of  ready  reference  to  the  chemical  and  bacteriological 
qualities  of  the  water  supplied  from  the  Board’s  geyeral 
works.  The  report  is  a  very  elaborate  one,  and  gives  in 
detail  the  results  of  the  chemical  and  bacteriological 
examination  of  the  London  waters  for  the  twelve  months 
under  review.  Only  Dr.  Houston’s  conclusions  can  be 
given  here. 

Conclusions. 

He  recapitulates  the  following  conclusions  stated  in  his 

last  year’s  report :  / 1 

Raw  Water. 

1.  The  unsatisfactory  quality  of  the  raw  waters,  particularly 
during  the  winter  months. 

2.  The  importance  of  judicious  selection  of  raw  water  for 

waterworks  purposes.  J  1,1 

3.  The  doubt  whether  the  raw  waters,  even  during  the  best 
months  of  the  year,  are  sufficiently  free  from  impurities  to  be 
filtered  without  antecedent  storage. 

4.  The  importance  of  possessing  as  full  knowledge  as  possible 
of  the  multiple  pollutions  of  the  rivers  Thames  and  Lee. 

Storage. 

5.  The  unequal,  and  in  some  cases  inadequate,  duration  of 
storage  in  connexion  with  the  Board’s  different  works. 

6.  The  difference  between  “  active  and  passive  storage,”  and 
the  great  importance  of  active  storage  from  the  epidemiological 
point  of  view. 

Filtration. 

7.  The  unequal,  and  in  some  cases  too  rapid,  rate  of  filtration 
at  the  different  works. 

Service  Reservoirs. 

8.  The  small  size  of  the  service  reservoirs,  leading  in  some 
cases  to  variable  rates  of  filtration  during  the  twenty-four 
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9.  The  variable  and  in  some  cases  not  altogether  satisfactory 
quality  of  the  water  as  delivered  to  the  consumers  from  the 
different  works,  and  the  general  deterioration  in  the  results 
during  the  winter  months  of  the  year. 

10.  The  remarkable  percentage  improvement  in  the  quality  ot 
the  raw  water  effected  by  the  processes  of  storage  and  filtration. 

11.  The  satisfactory  quality,  generally  speaking,  of  the  metro¬ 
politan  water  supply,  as  judged  by  average  results  and  more 
particularly  by  the  results  obtained  during  the  summer  months 

of  the  year.  ,,  •  , 

12.  The  importance  of  bringing  the  worst  results  more  elosen 
into  agreement  with  the  best  results  by  endeavouring  to  reduce 
the  manifold  pollutions  of  the  rivers  Thames  auth  Lee  In¬ 
judicious  selection  of  raw  water  for  waterworks  purpose,  by  tne 
active  utilization  of  storage  reservoirs,  and  by  proved  slow 
filtration  at  a  uniform  rate,  through  sand  oi  sufficient  fineness 
and  depth. 
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Dr.  Houston's  conclusions  for  the  present  year  remain 
the  same,  but  the  following  additions  are  made: 

13.  Eighteen  experiments  have  been  carried  out  on  the 
longevity  of  the  typhoid  bacillus  in  samples  of  raw  Thames, 
Lee  and  New  River  water,  and  the  results  showed  that  in  prac¬ 
tically  all  the  experiments  over  99  per  cent,  of  the  typhoid  bacilli 
artificially  added  to  the  experimental  water  died  within  one 
week.  Nevertheless,  in  the  majority  of  the  experiments  a  very 
few  of  the  typhoid  bacilli  remained  alive  for  one  or  two  months. 
The  obvious  conclusion  is  that,  whilst  it  may  be  difficult  to  store 
raw  water  for  such  a  length  of  time  that,  even  if  the  river  water 
did  initially  contain  typhoid  bacilli,  their  death  would  be  abso¬ 
lutely  certain  to  take*  place,  there  is  no  difficulty  in  storing  it 
sufficiently  long  to  reduce  enormously  any  element  of  danger 
likely,  to  arise  from  this  cause;  hence  the  extreme  unde¬ 
sirability  of  ever  using  unstored  raw  river  water  for  filtration 
purposes. 

14.  The  results  of  the  examination  of  river  water  antecedent 
and  subsequent  to  storage,  carried  out  during  the  last  eight 
months,  clearly  prove  that,  apart  from  the  question  of  algae 
growths,  the  advantages  to  be  gained  by  adequate  storage  are  of 
a  general  and  material  kind,  and  are  not  limited  merely  to  the 
elimination  of  pathogenic  bacteria. 

15.  It  is  now  possible  to  judge  by  comparatively  simple  tests 
and  with  reasonable  accuracy,  whether  raw  river  water  has  been 
stored  for  a  length  of  time  sufficing  to  ensure  destruction  of  all 
(or  nearly  all)  typhoid  bacilli  (and  inferentially  also  of  other 
microbes  causing  waterborne  disease)  if  these  happened  to  be 
present  originally  in  the  water.  This  distinctive  and  valuable 
knowledge  is  arrived  at  by  correlating  the  results  of  tests  dealing 
with  the  longevity  of  the  typhoid  bacillus  in  raw  river  water, 
with  those  showing  the  length  of  time  that  raw  river  water  must 
be  stored  before  it  exhibits  certain  changes  in  its  original  com¬ 
position.  Hence  a  new  factor  has  arisen  in  the  work  of  exa¬ 
mining  the  London  waters,  which  is  believed  to  be  of  primary 
importance.  Briefly,  dependence  is  now  being  placed  more  and 
more  on  experimental  proof  that  the  water  reaching  the  filter 
beds,  as  the  result  of  adequate  storage,  is  in  a  reasonably  “  safe  ” 
condition  antecedent  to  filtration. 

16.  Certain  investigations  carried  out  since  last  year  tend  to 
make  one  look  with  rather  less  disfavour  than  previously  on  the 
present  sources  of  water  supply. 

In  the  first  place,  the  extreme  difficulty  experienced  in 
isolating  faecal  streptococci  from  1  c.cm.  of  the  raw  waters  is  a 
point  in  their  favour.  Secondly,  the  fact  that  no  typhoid  bacilli 
have  been  found  in  the  raw  waters,  despite  the  use,  for  nearly  a 
year,  of  the  most  recent  and  searching  tests  for  this  microbe",  is 
a  matter  worth  noting.  Negative  evidence,  however,  in  experi¬ 
ments  6f  this  kind,  is  apt  to  be  unconvincing;  still  it  can  be 
said  with  confidence  that  the  nature  of  the  negative  evidence 
which  has  been  accumulated  is  of  a  much  less  inconclusive 
character  than  any  previously  brought  forward. 

These  remarks,  however,  must  not  be  read  as  implying  that 
any  relaxation  in  the  existing  processes  of  purification  of  the 
river  water  by  means  of  storage  and  filtration  is  justifiable. 

17.  Lastly,  it  needs  to  be  remembered  that  it  is  not  only 
necessary  to  reduce  the  pollutions  of  the  rivers  Thames  and  Lee 
and  to  store,  as  well  as  to  filter,  the  raw  water  in  a  satisfactory 
manner.  It  is  also  necessary  to  guard  against  the  possibility  of 
accident.  In  this  connexion  questions  of  drainage,  health  of 
workmen,  suction  of  impure  water  into  water  mains,  laying  of 
new  mains,  alterations  to  existing  mains,  condition  of  service 
reservoirs,  etc.,  deserve  attention. 


Research  Work. 

The  first  report  of  the  Director  of  Water  Examinations  on 
research  work  was  also  presented  to  the  Water  Examina¬ 
tion  Committee.  It  deals  with  the  vitality  of  the  typhoid 
bacillus  in  artificially  infected  samples  of  raw  Thames,  Lee, 
and  New  River  water,  with  special  reference  to  the 
question  of  storage.  The  report  is  of  a  reassuring 
character,  for  it  indicates  clearly  that  when  samples  of 
river  water  are  stored  in  the  laboratory  after  being 
artificially  infected  with  millions  of  typhoid  bacilli,  the 
vast  majority  of  these  bacilli  die  within  one  week.  In 
all  the  experiments  a  few  of  the  typhoid  bacilli  persisted 
for  several  weeks,  but,  looking  at  the  results  from  a 
practical  point  of  view,  the  results  seem  to  show  that 
storage  of  river  water  for  four  weeks  affords  ample 
security  against  danger.  Dr.  Houston  points  out  that  on 
scientific  grounds  it  is  essential  to  note  that  demand  might 
arise  for  storage  of  water  for  two  months,  because  in  two 
of  eighteen  experiments  made  a  few  typhoid  bacilli  were 
alive  eight  weeks  after  infection  of  tiie  water.  Never¬ 
theless,  he  is  of  opinion  that  no  serious  exception  should 
be  taken  to  a  proposition  that  for  all  practical  purposes 
the  limit  may  reasonably  be  placed  at  eight  weeks.  Dr. 
Houston  endeavours  to  crystallize  the  chief  conclusions  at 
which  he  is  arriving  in  the  following  paragraphs  : 

(a)  It  is  most  desirable  that  the  question  of  storage  should  be 
looked  at  from  a  general  standpoint,  so  as  to  render  the  length 
of  time  cfpping  which  water  is  stored  more  uniform  throughout 
the  different  districts ;  hence  the  policy  of  intercommunication 
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already  being  applied  to  the  filtered  water  should  be  extended 
to  the  stored  water,  as  far  as  this  is  practicable. 

(b)  The  advantages  accruing  from  even  a  few  days’  storage 
may  be  so  material  that,  exceptional  cases  apart,  the  use  of  raw 
unstored  river  water  for  filtration  purposes  should  strongly  be 
deprecated. 

(c)  Although  as  a  counsel  of  perfection  a  water  should  possibly 
be  stored  for  one  to  two  months,  storage  for  four  weeks  may 
perhaps,  in  the  present  state  of  our  knowledge,  be  regarded  as 
affording  a  sufficient  margin  of  safety. 

(d)  It  is  possible  to  determine,  with  reasonable  accuracy, 
whether  the  water  being  used  for  filtration  purposes  has  been 
stored  antecedently  for  such  a  length  of  time  as  to  give  relative 
(if  not  absolute)  assurance  that  any  harmful  properties  it  may 
originally  have  possessed  have  been  destroyed  in  the  process  of 
storage. 

(e)  It  is  not  impossible  that  the  additional  “  safety”  conferred 
by  adequate  storage  may  come  to  be  regarded  as  a  reasonable 
pretext  for  filtration  through  mechanical  filters,  at  specially 
rapid  rates,  thereby  effecting  considerable  economies  in  the 
cost  of  filtration  as  ordinarily  practised,  but  any  departure  from 
old-established  filtration  custom  should  not  be  entertained  in 
the  absence  of  convincing  experimental  proof  of  the  reliability 
of  the  new  process. 

(/)  The  question  of  storage  is  one  both  of  quality  and  quan¬ 
tity  ;  and,  strictly  speaking,  the  number  of  days  it  is  desirable  to 
store  water  to  improve  its  quality  should  be  added  to  the  mini¬ 
mum  number  of  days  of  storage  which  it  is  necessary  to  provide 
in  guarding  against  the  possibility  of  a  shortage  of  water ; 
nevertheless,  during  a  considerable  part  of  each  year,  there  is 
an  abundance  of  water  of  relatively  good  quality  in  the  Thames 
and  Lee,  and  the  existing  storage  reservoirs  are  sufficiently 
large,  in  the  aggregate,  to  improve  enormously  the  water 
derived  from  these  rivers. 

(g)  How  far  it  is  possible  to  unify  the  existing  system  of 
storage  and  to  effect  radical  alterations  in  the  present  regula¬ 
tions  governing  the  abstraction  of  water  from  the  rivers  in 
question  are  matters  which  may  seem  to  lie  outside  the  pro¬ 
vince  of  this  report,  but  they  have  so  large  an  influence  on  the 
provision  of  a  uniformly  safe  and  wholesome  water  supply  for 
London,  at  a  reasonable  cost,  that  it  is  necessary  to  mention 
them. 

(h)  The  advantages  accruing  from  adequate  storage  of  water 
are  of  a  general  character,  and  are  not  limited  to  the  elimination 
of  danger  from  typhoid  fever. 

With  regard  to  these  conclusions,  the  Water  Examina¬ 
tion  Committee  points  out  in  its  report  that  the  points 
specially  dealt  with  are  (1)  the  desirability  of  unifying  the 
existing  system  of  storage ;  (2)  the  remarkable  improvement 
in  river  water  resulting  from  storage,  and  the  assurance 
that,  practically  speaking,  all  adequately  stored  water  is 
incapable  of  causing  epidemic  disease.  The  Committee 
goes  on  to  say  that  the  report  raises  the  question  whether 
the  storage  desirable  for  purposes  of  safety  is  to  be  in 
excess  of  that  required  to  guard  against  the  contingencies 
of  flood  and  drought.  The  Director,  it  is  pointed 
out,  evidently  considers  that,  strictly  speaking,  the 
number  of  days  it  is  desirable  to  store  the  water  to 
improve  its  quality  should  be  added  to  the  num¬ 
ber  of  days’  storage  necessary  to  guard  against  pro¬ 
longed  floods  and  exceptional  drought.  In  other  words, 
that  under  no  set  of  circumstances  should  a  water  be  used 
for  infiltration  purposes  which  has  been  stored  for  a  less 
period  than  the  minimum  number  of  days  to  be  agreed 
upon  as  necessary  for  purposes  of  safety.  It  is  evident, 
however,  that  the  Director  brings  forward  this  view  rather 
as  a  scientific  counsel  of  perfection,  and  he  foresees  that 
it  may  be  found  necessary  to  base  storage  calculations  on 
the  cubic  capacity  of  the  storage  reservoirs  necessary  to 
hold  the  number  of  days’  supply  which  may  ultimately  be 
agreed  upon  as  the  minimum.  In  this  view  of  the  case 
all  river  water  would  be  stored  for  that  number  of  days 
under  normal  conditions,  and  for  a  shorter  period  under 
exceptional  circumstances.  In  regard  to  what  the 
Director  terms  the  “  safety  change  ”  in  river  water 
occurring  as  the  result  of  storage,  the  Committee  says  it 
is  evident  that  a  new  line  of  defence  of  the  safety  of  the 
metropolitan  water  supply  is  foreshadowed  here,  which 
maybe  of  great  administrative  importance.  The  Committee 
recommended  : 

That  the  first  report  by  the  Director  of  Water  Examinations 
on  the  subject  of  research  work  regarding  the  vitality  of  the 
typhoid  bacillus  in  artificially  infected  samples  of  raw  Thames, 
Lee,  and  New  River  water,  with  special  reference  to  the  question 
of  storage,  be  circulated  to  scientific  bodies,  and  that  copies  be 
placed  on  sale  at  the  Central  Office  of  the  Board. 

The  Great  Eastern  Railway  Company  has  issued  a  small 
handbook,  profusely  illustrated,  giving  information  with 
regard  to  the  watering  places  on  the  east  coast  of 
England,  including  Felixstowe,  Lowestoft,  Cromer,  and 
many  others. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Fifth  Report. 

( Continued  from  p.  1 62.) 

An  appendix  to  the  fifth  report  of  the  Commissioners 
•containing  the  minutes  of  evidence  given  during  March, 
1908,  was  issued  under  date  May  28th.:|; 


Evidence  of  Dr.  H.  K.  Anderson. 

Dr.  Anderson  said  he  was  present  at  the  cross-circulation 
operation  which  took  place  on  July  lltli,  1894,  in  the 
Cambridge  laboratory.  He  had  had  seventeen  years’ 
-experience,  because  he  was  a  medical  man  to  begin 
with.  In  1894  he  had  had  three  years’  experience 
as  an  experimenter.  He  became  a  Demonstrator  of 
Physiology  in  1891,  and  since  that  time  had  been 
•experimenting  with  Professor  Langley.  He  went  to  the 
laboratory,  at  Dr.  Gaskell’s  request,  to  watch  the  operation 
as  to  its  success  and  to  answer  for  what  exactly  happened. 
He  saw  the  experiment  on  the  11th,  but  not  that  on  the 
'7th.  He  was  not  there  when  the  dogs  were  prepared. 
He  was  only  the.’e  on  the  11th  after  the  trachea 
had  been  cut  and  the  chest  laid  open  for  the  experi¬ 
ment.  He  went  in  and  out  of  the  room ;  his  recollec¬ 
tion  was  that  he  went  in  and  out  while  Dr.  Shore 
•  was  whipping  the  blood,  but  he  was  not  in  the  room  con¬ 
tinuously  till  the  real  experiment  began.  Asked  if  he 
remembered  enough  of  what  he  saw  to  say  whether  the 
dogs  were  under  an  anaesthetic  or  not,  he  said,  Clearly. 
He  should  certainly  say  the  animals  were  anaesthetized 
when  Dr.  Shore  was  operating.  He  had  no  doubt  about  it. 
He  watched  the  experiment  closely  afterwards.  His 
recollection  was  that  he  had  luncheon  with  Dr.  Gaskell 
-and  Colonel  Lawrie’s  two  assistants,  and  that  the  experi¬ 
ment  lasted  from  two  to  three  hours  after  luncheon.  He 
was  watching  the  effect  on  the  heart  and  the  respiration. 
-During  that  time  the  animals  were  under  morphine. 
Asked  if  they  were  conscious  of  pain,  he  said  he  should 
say  distinctly  not.  Asked  had  there  been  any  struggling 
If  that  would  have  interfered  with  the  observation, 
he  said  as  an  experimenter  himself  he  could  not 
imagine  the  experiment  being  performed  in  that  case. 
He  should  expect  that  either  the  small  glass  tubes 
.would  break  or  the  blood-vessels,  especially  the  veins, 
would  give  wTay.  He  had  never  seen  a  cross-circulation 
before,  and  he  was  quite  surprised  at  the  delicacy  of  the 
■  operation.  Stillness  on  the  part  of  the  dogs  was  essential 
-to  its  success.  Asked  if  it  was  an  operation  that  he  would 
•.think  of  performing  unless  the  absence  from  pain  was 
secured  first,  he  said,  No.  Asked  by  Colonel  Lockwood  if 
he  noticed  that  the  dogs  took  sufficient  of  the  anaesthetic 
to  be  absolutely  certain  that  they  were  totally  unconscious 
of  pain,  he  said  he  was  quite  convinced  of  that.  He  had 
performed  a  very  great  number  of  experiments  with  Dr. 
Langley  and  by  himself  since  he  went  to  Cambridge  in 
1891.  He  was  then  (1894)  performing  experiments  almost 
daily.  He  had  nothing  to  do  with  the  experiment  on 
-July  7th;  he  heard  of  it.  It  was  put  to  him  by  Sir 
Mackenzie  Chalmers  that  Colonel  Lawrie  had  said  that 
he  observed  shivering  in  the  animals,  and  he  was  asked 
if  that  would  be  a  sign  of  pain  or  not.  The  witness 
replied  that  he  thought  not.  When  an  animal  was  under 
anaesthetics,  unless  great  care  was  taken  to  keep  it 
’.\  arm,  the  animal  might  shiver.  Mere  cold  might  excite 
slight  twitching  of  the  skin  in  a  dog.  But  any  skilled 
person  observing  that  animal  and  operating  upon  that 
-animal  would  know  whether  or  not  the  animal  was 
suffering  from  pain.  Asked  if,  when  an  animal  had  been 
originally  under  an  anaesthetic,  and  was  tied  down,  when 
the  anaesthetic  passed  off  there  wras  any  difficulty  in 
knowing  when  consciousness  of  pain  began,  he  said  he 
did  not  think  he  had  ever  seen  consciousness  of  pain  in  an 
animal  during  an  experiment  under  the  licence  alone. 
He  had  experimented  also  on  animals  as  he  would  on 
human  beings.  In  such  cases  the  animals  as  they  came 
lound  from  the  anaesthesia,  like  human  beings,  exhibited 
uneasiness,  but  he  did  not  think  he  had  ever  witnessed 
-anything  that  he  could  call  consciousness  of  pain  except 
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the  discomfort  of  a  surgical  wound  after  an  operation" 
As  soon  as  the  animal  began  to  move — and  any  movement 
at  once  called  attention  to  the  anaesthesia — he  wrould  try 
the  corneal  reflex.  In  most  experiments  if  the  animal 
moved  it  would  destroy  the  success  of  the  experiment, 
and  he  would  notice  that  the  anaesthesia  wras  passing  off 
by  the  change  in  the  respiration  even  before  the  animal 
moved.  The  object  of  performing  tracheotomy  on  the 
animal  in  connexion  with  these  cross-circulation  experi¬ 
ments  was  the  greater  ease  of  giving  the  anaesthetic.  By 
means  of  the  slit  in  the  tracheal  tube,  the  amount  of 
anaesthetic  necessary  to  keep  the  animal  evenly  under 
anaesthetics  could  be  adjusted  to  a  nicety.  That  was  his 
object  in  inserting  a  tracheal  tube.  Asked  by  Mr.  Ram  if 
he  thought  it  possible  that  the  dogs  could  have  been 
prepared  for  this  operation,  and  have  tracheotomy  tubes 
inserted,  without  having  an  anaesthetic  when  they  were 
so  inserted,  Dr.  Anderson  said  it  wrould  be  quite  impossible 
except  by  using  sheer  force.  He  should  say  it  would  be 
impossible  to  insert  these  tubes  at  all  unless  the 
animal  were  insensible  under  an  anaesthetic.  Asked 
if,  quite  apart  from  humanitarian  desire,  it  w’ould 
be  possible  to  hope  for  a  successful  operation  unless 
the  animal  were  properly  anaesthetized  during  the 
whole  time,  he  replied  it  would  be  impossible  unless  it  was 
curarized  and  so  made  immovable.  In  reply  to  Dr.  Gaskell, 
he  said  this  operation  would  not  be  possible  under  curare 
because  the  whole  point  of  the  experiment  depended  on 
watching  the  respiration.  In  reply  to  Mr.  Ram,  he  said 
that,  apart  from  that,  this  particular  operation  could  not 
have  been  done  under  curare,  which  would  have  neutralized 
the  effect  that  he  desired  to  secure.  In  reply  to  Mr. 
Tomkinson,  he  said  these  dogs,  if  they  had  been  in 
great  pain,  could  have  evinced  it.  Asked  what  signs  of 
suffering  they  could  have  shown,  he  said,  in  the  first 
place,  it  was  quite  a  misrepresentation  to  say  that  the 
dogs  were  tied  tightly  to  the  stand.  The  stand  used 
in  the  laboratory  allowed  quite  free  movement  of  the 
dog.  Any  dog  would  begin  to  move  its  body  and 
wriggle  its  head  if  it  was  in  pain.  There  were  no  such 
signs.  The  tracheotomy  would  prevent  the  crying  out 
of  the  dog.  But  they  could  have  given  other  signs  in 
the  way  of  movement  or  restlessness  if  they  had  been 
suffering,  and  he  did  not  see  any.  In  reply  to  Dr.  Wilson, 
he  said  if  the  muscles  were  bared  in  the  neck  there  might 
be  twitching  of  the  muscles.  But  shivering  from  cold 
would  be  reflex  action  due  to  the  depressing  effect  of  the 
morphine  and  the  anaesthetic  on  the  dog’s  temperature. 
In  reply  to  a  question  whether  at  all  times  in  the  Cam¬ 
bridge  laboratory  every  possible  care  was  taken  to  carry 
out  the  intentions  of  the  Act — that  was  to  say,  that  all 
experiments  should  be  carried  out  painlessly— Dr.  Anderson 
replied,  “  Every  attention.” 

Evidence  of  Dr.  W.  H.  Gaskell. 

Dr.  Gaskell,  a  member  of  the  Commission,  gave  evidence. 
In  reply  to  the  Chairman,  he  said  that  in  Colonel  Lawrie’s 
original  evidence  liis  name  was  not  mentioned,  and  he  (the 
witness)  was  wondering  in  his  own  mind  when  he  said  it 
whom  he  meant  when  he  spoke  of  one-twelfth  of  a  grain 
of  morphine.  Dr.  Gaskell  did  not  conceive  for  a  single 
moment  that  Colonel  Lawrie  could  mean  him.  Colonel 
Lawrie  came  down  at  his  own  suggestion  because  he 
desired  to  show  them  that  his  experimentations  in  cross - 
circulation  were  right,  and  that  ours  were  wrong.  They 
said,  “  We  will  show  both  if  you  like  ”  ;  so  he  brought  two 
Indians  over  with  him  for  that  purpose.  He  was  coming 
on  a  business  matter  in  physiology.  The  reason  why  he 
did  not  show  them  anything  was  because  Dr.  Gaskell  had 
written  over  to  India  to  explain  to  him  that  he  must  get  a 
licence  first  before  he  could  make  those  experiments  in 
Cambridge,  and  he  did  not  get  that  licence.  He  came  on 
July  7tli.  Asked,  with  reference  to  Dr.  Shore’s  evidence, 
what  he  saw  of  the  preparation  for  the  final  experiment, 
Dr.  Gaskell  said  he  had  endeavoured  to  carry  back  his 
memory  to  remember  when  he  went  into  the  laboratory,  but 
he  could  not  tell  them.  All  he  knew  was  that  he  did  go 
before  luncheon  in  order  to  receive  Colonel  Lawrie.  They 
had  made  many  of  these  experiments  before ;  the  research 
was  finished,  the  whole  thing  was  done,  and  there  were 
simply  two  extra  ones  to  please  Colonel  Lawrie.  They 
had  made  this  very  experiment  frequently  before  at  the 
request  of  the  Nizam’s  Government;  and  they  had  sent 
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their  report  over,  and  it  was  all  finished  and  done  with. 
That  was  two  years  before  or  more.  This  was  not  the  first 
time  by  any  means  that  he  had  had  this  experiment  in  his 
laboratory.  But  he  wanted  to  point  out  in  respect  of  that 
that  he  was  not  in  hardly  any  case  or  very  seldom  present 
right  through,  because  he  was  not  doing  the  experiment 
himself.  It  was  Dr.  Shore,  with  the  assistance .  of  the 
laboratory  boy,  who  was  doing  it,  and  could  do  it  much 
better  than  if  he  (the  witness)  tried  to  put  his  oar  in.  The 
experiments  were  of  his  (Dr.  Gaskell  s)  devising.  The 
course  as  regards  morphine  and  anaesthetics  was  exactly 
what  Dr.  Shore  and  William  Hall  had  described.  That 
had. been  followed  in  all  previous  experiments.  There 
was  absolutely  no  reason  wdiy  it  should  not  have  been 
followed  in  this  one  experiment.  There  was  every 
reason  against  it.  In  reply  to  a  further  question, 
he  said  he  had  not  the  very  faintest  conception 
what  lie  talked  to  Colonel  Lawrie  about.  He  only  knew 
what  happened,  but  as  to  what  the  conversation  was  when 
he  first  came  and  he  received  him,  and  Dr.  Shore  was  in 


the  operating  theatre,  he  had  not  the  slightest  notion. 
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Asked  if  he  could  say  whether  he  told  Colonel  Lawrie  that 
he  had  given  a  10-drop  dose  of  morphine  solution,  not  to 
prevent  pain,  but  in  order  to  hoodwink  the  inspector  and 
satisfy  the  Act,  Dr.  Gaskell  replied : 

I  can  only  say  with  respect  to  the  first  statement'  that  he 
probably  did  ask  me  what  dose  was  given,  and  I  told  him  the 
dose  for  the  simple  reason  that  the  actual  dose  that  was  given 
is  on  the  record  or  the  protocol  written  in  my  own  handwriting, 
and  that  was  written  on  that  very  day.  I  looked  it  up  the  other 
dav  in  Dr.  Shore’s  rooms ;  it  was  covered  with  dust,  old  and 
shabby,  but  there  it  was,  the  exact  account  given.  That  was 
done,  I  know,  on  that  very  day.  It  was  10  c.cm.  of  a  2  per  cent, 
solution,  that  is  what  I  wrote,  and  that  is  what  I  .told  Colonel 
Lawrie.  If  Colonel  Lawrie  manufactures  it  into  10  drops  of 
morphine,  that  has  nothing  to  do  with  me. 


Asked  if  he  said  to  Colonel  Lawrie  that  the  morphine  had 
been  given  not  to  prevent  pain,  but  in  order  to  hoodwink 
the  inspector,  Dr.  Gaskell  said  : 


I  have  told  you  I  have  not  the  faintest  remembrance  of  what 
I  did  say,  but' I  am  absolutely  certain  that  I  never  said  that.  I 
should  never  have  dreamed  of  saying  it ;  and  it  is  such  a  silly 
thing  to  say. 


Asked  how  often  the  inspector  visited  his  laboratory,  he 
said  there  were  no  regular  times;  he  turned  up  at  odd 
times.  On  the  Chairman  saying  he  did  not  quite  see  how 
it  could  have  hoodwinked  him,  Dr.  Gaskell  said,  “  Not  in 
the  least ;  it  could  not  have  been  done.”  He  was  certain 
he  never  could  have  said  it.  In  reply  to  further  questions, 
he  said  he  remembered  perfectly  well  watching  the 
experiment,  and  he  remembered  also  perfectly  well 
watching  the  second  experiment,  and  asking  Sir  Thomas 
Clifford  Allbutt  and  Dr.  Anderson  to  come  in  because  he 
was  dissatisfied.  He  wanted  the  evidence  of  witness 
after  the  first  experiment.  Asked  if  Colonel  Lawrie  said 
anything  to  him  about  the  dogs  being  not  sufficiently 
anaesthetized  or  in  pain  or  anything  of  the  kind,  Dr. 
Gaskell  said : 


and  utterly  impossible.  The  very  smallest  amount  of 
struggling  must  break  through  that  connexion  and  must 
damage  the  experiment.  There  was  one  essential  condi¬ 
tion  of  success— that  was,  absolute  quiescence  of  those 
animals ;  and  that  was  why  he  said  that  the  charge  bi ought 
against  him— at  least  the  reminiscence  of  w  hat  he  said  to 
Colonel  Lawrie— was  silly.  The  thing  was  m  his  memory 
perfectly  well,  seeing  the  animals  absolutely  quiescent. 
There  was  not  a  movement,  and,  as  he  ventuied  to  suggest,. 
Sir  Thomas  Clifford  Allbutt  wTould  tell  them  the  same. 
He  was  a  person  not  accustomed  to  laboratory  experi¬ 
ments,  who  would,  therefore,  naturally  notice  anything 
of  the  kind  rapidly.  Asked  by  Sir  William  Church 
if  he  had  any  tracing  or  record  of  the  circulation 
or  respiration  of  these  dogs  that  lie  could  put  m. 
he  said  he  had  got  it  absolutely  for  both  the  ex¬ 
periments  from  beginning  to  end.  Asked  it  he  would 
wish  to  put  in  a  tracing  recording  the  pulse  and  circulation 
of  these  dogs,  he  said  he  should  like  it  very  much.  Asked 
if  in  his  opinion  the  morphine  alone  would  in  this  case- 
have  been  sufficient  to  produce  complete  anaesthesia,  he  said 
he  had  no  experience  of  morphine,  but  from  all  he  had  eyei 
read  or  heard  he  should  have:  said  that  3  grains  of  morphine- 
would  have  produced  complete  unconsciousness  to  pain 
after  an  interval  of  time.  The  wdiole  time  he  saw-  the  dogs, 
they  were  lying  absolutely  quiet.  There  was  110  move¬ 
ment,  and  they  were  breathing  regularly  and  quietly. 
That  was,  to  his  mind,  conclusive  evidence  that  they  were 
not  suffering  pain.  He  saw  them  during  the  whole  time  that- 
Colonel  Lawrie  saw  them.  Asked  if  it  was  incorrect  to 
say  that  in  the  laboratory,  either  on  this  experiment 
or  any  other,  morphine  had  been  given  by  itself  to 
hoodwink  the  inspector  or  for  any  similar  purpose. 
Dr.  Gaskell  said  it  was  absolutely  ridiculous.  If  Colonel 
Lawrie  understood  him  to  say  that,  it  wras  an  absolute 
misapprehension.  If  lie  had  asked  how  the  animals  veie 
anaesthetized,  the  witness  must  have  told  him  it  was  not. 
only  morphine  hut  A.C.E.  mixture  as  well.  Mr.  Ram  said 
Colonel  Lawrie  had  stated  that : 


I  am  absolutely  certain  that  he  never  mentioned  that,  for  that 
is  a  sort  of  remark  that  I  should  have  remembered.  When  I 
came  in — I  cannot  say  whether  it  was  just  before  Colonel  Lawrie 
came  in  or  not— the  dogs  all  the  time  I  saw  them  were  abso¬ 
lutely  quiescent.  There  was  not  a  movement  or  a  sign  of  move¬ 
ment,  and  in  addition  to  that  the  record  shows  that  the 
blood-pressure  tracing  was  perfectly  steady,  and  the  respira¬ 
tion  was  perfectly  steady,  too.  So  that  those  two  things 
which  would  have  shown  any  indication  of  pain  in  the 
dog  as  well  as  movement  were  absolutely  absent.  I  am  as  con¬ 
vinced  as  I  am  of  anything  in  my  life  that  those  two  dogs  were 
fast  asleep. 


Asked  if  dogs  when  undergoing  an  experiment  of  that 
sort  were  without  anaesthetics  and  in  a  condition  of 
frightful  agony  the  operation  would  have  been  possible, 
Dr.  Gaskell  said  it  stood  to  reason  that  it  was  utterly 
impossible.  One  had  there  two  dogs  fastened  together 
simply  by  stitches  in  the  skin.  Upon  that  flap  of  skin  one 
had  delicate  tubes  connecting  their  two  jugulars  and 
delicate  tubes  connecting  these  blood  vessels  to  the 
arteries.  If  those  dogs  were  not  anaesthetized,  they  were 
not  under  anaesthetics  at  all.  There  was,  according  to  Colonel 
Lawrie,  only  one-twelfth  of  a  grain  of  morphine  given,  and 
that  was  nothing,  and  there  were  no  anaesthetics  of  any  kind. 
That  was  the  evidence  Colonel  Lawrie  had  put  in.  He 
absolutely  defied  any  person  whatever  of  any  kind  to  make 
that  experiment  under  those  conditions.  It  was  absolutely 


The  two  dogs  were  lying  ready  for  the  commencement  of  the 
experiment  with  unconnected  tracheotomy  tubes  m  then 
throats.  Dr.  Gaskell  said  they  had  not  had  any  anaesthetic 
because  it  might  interfere  with  or  spoil  the  subsequent 
experiment  with  chloroform 


Mr.  Ram  added  that  they  had  been  told  by  the  laboratory- 
assistant  that  he  gave  them  morphine,  but,  after  leaving, 
them  for  half  an  hour,  he  then  gave  them  chloroform,  and 
that  before  the  throats  were  opened  at  all.  Was  it  a  tact, 
that  any  anaesthetic  might  interfere  or  spoil  the  sub¬ 
sequent  experiment  with  chloroform  '?  Dr.  Gaskel 
replied,  Only,  as  Dr.  Shore  and  Colonel  Lawrie  himself 
had  pointed  out,  at  the  stage  when  one  desired  to  test  the 
action  of  chloroform.  At  the  preliminary  stage,  of  course- 
not.  Mr.  Ram  went  on  to  say  that  following  that  up  was 
a  second  statement  that  Colonel  Lawrie  made  that : 


The  two  dogs  had  been  lying  with  unconnected  tracheotomy 
tubes  in  their  throats,  which  in  itself  is  presumptive  evidence 
that  they  had  not  up  to  that  time  had  chloroform  or  A.L.L- 
mixture. 


He  asked  Dr.  Gaskell  what  was  his  comment  upon  that. 
The  witness  said  that  sentence  conveyed  no  meaning  tc- 
him  whatever— absolutely  none.  He  did  not  know  what 
Colonel  Lawrie  meant  by  unconnected  tracheotomy  tubes  :. 
what  he  expected  them  to  be  connected  with.  He  asked 
someone  to  ask  liim  that  question  to  see  whether  he  mew 
how  chloroform  wras  given  in  the  laboratory,  and  he  clearly 
did  not  know  how  it  was  given.  He  had  no  conception 
that  the  Woulffs  bottle  with  the  A.C.E.  mixture  only 
required  dipping  the  end  of  the  tube  into  it.  The  tu  e 
itself,  the  metal  tube,  that  little  piece  of  india-rubber  at  the 
end  of  it,  are  put  in  and  out  of  the  bottle  as  one  liked.  Re- 
had  no  conception  apparently  of  that.  He  talked  about 
the  absence  of  any  evidence  of  chloroform  being  taken 
when  the  bottle  was  on  the  floor.  Mr.  Ram  asked  it  he 
might  take  it  that  what  Colonel  Lawrie  said  he  saw  there 
was  not  presumptive  evidence  or  any  other  evidence  that 
the  animals  had  not  had  at  that  time  chloroform  or  A.C.E. 
mixture.  The  witness  replied,  “  Absolutely.  ’  He  went 
on  to  say  that  he  was  absolutely  certain  that  he  could  not 
have  said  that  the  dogs  had  not  had  any  anaesthetic.  Ihe- 
fact  was  that,  to  his  knowledge,  they  had  had  it.  Asked 
if  in  his  opinion  struggling  was  a  necessary  accompaniment 
of  any  cross-circulation  experiment,  lie  said,  No  ;  it  he  haci 
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given  a  sufficient  close  of  morphine,  as  they  did,  that  would 
not  have  been  the  ease.  It  would  not  have  interfered  with 
the  experiment.  At  the  moment  the  chloroform  was 
removed  the  morphine  would  have  prevented  the  animal 
suffering  any  pain.  He  was  sure  the  animal  was  fast 
asleep.  Colonel  Lawrie’s  animals  distinctly  showed  pain 
by  struggling.  In  their  case  not  even  he  was  able  to  say 
that  there  was  any  movement.  In  reply  to  Dr.  Wilson,  he 
said  it  was  not  a  question  of  the  influence  of  chloroform. 
It  was  a  question  of  proving  the  action  of  chloroform ; 
that  was  all.  The  chloroform  was  not  given  as  an 
anaesthetic  then ;  it  was  given  to  test  the  action  of 
chloroform.  Complete  narcosis  was  induced  in  both 
animals  during  the  crucial  operation  by  the  amount  of 
morphine  that  had  been  given.  And,  as  Dr.  Shore  had 
explained  also,  by  the  previous  administration  of  A.C.E. 
and  chloroform.  In  reply  to  the  Chairman,  he  said  Sir 
Thomas  Clifford  Allbutt  was  present  on  the  11th,  but  not 
on  the  7tli.  He  was  ill,  and  not  able  to  be  there,  but  he 
had  sent  a  letter  and  a  certificate.  The  Chairman  said  he 
thought  they  had  better  not  have  the  letter  read  in  the 
absence  of  the  writer. 

(To  be  continued.) 


REMARKS  OX  THE  METROPOLITAN  HOSPITAL 
SUNDAY  FUND. 

Delivered  at  the  Mansion  House  on  tile  occasion  of  the 
Hospital  Sunday  Fund  Presenting  to  the  Mansion 
House  a  Bust  of  the  late  Mr.  George  Herring. 

By  Henry  Morris,  M.B., 

PRESIDENT  OP  THE  ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

My  Lord  Mayor,  Ladies,  and  Gentlemen, — I  have  been 
invited  to  say  some  words  in  support  of  the  objects  of  the 
Metropolitan  Hospital  Sunday  Fund,  but  I  do  not  fail  to 
realize  that  the  purpose  of  this  meeting  is  to  pay  a  tribute 
4o  the  memory  of  the  most  bountiful  benefactor  which 
that  Fund  lias  ever  had. 

The  man  whose  counterpart  in  marble  has  just  been 
unveiled  did  honour  to  himself  and  to  humanity  by  making 
a  noble  and  magnanimous  use  of  his  great  wealth  for  the 
benefit  of  the  sick  poor,  without  any  ulterior  object  or 
■desire  for  personal  honour  or  distinction.  He  was  a  man 
who  converted  what  might  have  been  merely  a  lap  of 
luxury  and  a  storehouse  of  selfish  enjoyment  and  indulgence 
into  the  means  of  supporting  refuges  for  the  sick  and  needy, 
and  havens  of  comfort  and  consolation  for  the  injured  and 
the  invalid. 

It  is  well  to  be  an  affluent  and  influential  financier  in 
this  great  city  of  London ;  it  is  well  at  the  end  of  a  long 
and  successful  life  to  bequeath  a  large  fortune  to  charity ; 
but  it  is  better  still  during  life  to  employ  time  and  brain 
power  and  revenue  in  charitable  and  philanthropic  works. 
Mr.  Herring  did  even  more,  for  he  possessed  that  element 
of  greatness  without  which  even  great  talents,  brilliant 
intellect,  and  colossal  wealth  fail  in  making  a  man  great. 
He  had  the  personality  and  character,  the  spirit  and  will, 
which  induced  his  friends  and  acquaintances,  and  incited 
others  beyond  his  own  immediate  circle  of  acquaintances, 
to  assist  him  in  his  efforts  to  help  forward  a  great  cause. 

Mr.  Herring’s  plan  of  adding  5s.  to  every  f  1  collected  in 
places  of  worsliip  on  Hospital  Sunday  is  one  instance, 
amongst  others,  of  his  influence  in  this  direction. 

There  is  not  in  the  whole  range  of  public  charity  any 
better  or  more  certain  way  of  doing  good  to  mankind  than 
by  the  maintenance  of  well-equipped,  well-administered 
hospitals.  Above  and  beyond  and  before  all  other  methods 
of  philanthropy,  hospital  relief  stands  supreme. 

(  Among  the  appeals  made  to  women  by  the  Pan-Anglican 
C  onference,  I  notice  one  directed  to  the  need  of  educated 
gentlewomen  for  evangelical  and  rescue  work  among  the 
heathen,  and  parochial  work  in  the  colonies ;  and  it  is  stated 
that  loud  calls  are  made  for  women  doctors,  trained 
nurses,  midwives,  and  dispensers.  Medical  assistance  and 
the  care  of  the  sick  have  formed  a  prominent  feature  in 
missionary  work  since  the  beginning  of  the  Christian  era. 
The  injunction  to  “  cure  diseases  and  to  heal  the  sick  ”  was 
given  simultaneously  with  the  injunction  to  “preach  the 
Kingdom  of  God.”  “Heal  the  sick,”  “Freely  ye  have 
received  freely  give,”  are  two  exhortations  contained  in  the 
.same  verse  of  a  chapter  of  St.  Matthew’s  Gospel.  “  The 


power  against  unclean  spirits,  to  cast  them  out,  and  to 
heal  all  manner  of  sickness  and  all  manner  of  disease,” 
was  the  first  endowment  bestowed  by  Christ  upon  his 
disciples. 

But  how  are  men  and  women  to  become  qualified  for 
such  duties  in  the  present  day  except  by  the  education 
and  the  clinical  experience  which  can  only  be  obtained  in 
hospitals  ? 

Our  hospitals  at  home  are  essential,  therefore,  for  the 
preparation  of  our  missionary  doctors  and  missionary 
midwives  and  nurses  for  service  abroad. 

It  is  cofinted  an  honour  to  a  nation  to  have  liberally 
organized  and  maintained  Christian  missions  to  unchristian 
lands.  Great  Britain  has  done  her  fair  share  of  such  work, 
Indeed,  as  Tom  Hood  facetiously  said,  “  If  all  the  money 
which  has  been  expended  in  sending  missions  to  Africa 
and  elsewhere  has  not  been  sufficient  to  christianize  and 
bleach  the  negroes,  it  must  at  least  have  been  enough  to 
gild  them.” 

But  religious  missions  to  far  distant  peoples  would  not 
be  to  the  credit  of  a  country  which  did  not  provide  able 
and  ample  hospital  aid  for  its  own  necessitous  sick  at 
home.  Nor  ought  it  to  be  overlooked  that  in  the  matter  of 
injury  and  illness  among  the  poor,  “  Sorrow,”  as  Shake¬ 
speare  puts  it,  “  ends  not  when  it  seemeth  done.”  Whilst 
the  bread-winner  is  lying  injured  or  ill  in  the  hospital  the 
wife  and  children  are  underfed,  the  furniture  and  the 
wearing  apparel  find  their  way  to  the  pawnbroker,  and  the 
rent  is  unpaid.  One  of  the  greatest  blessings  for  the  poor 
is  to  have  their  illnesses  shortened,  and  their  recoveries 
hastened  by  hospital  treatment  and  all  that  that  includes ; 
and  thereby  to  have  the  ills  which  follow  from  bodily 
disablement  and  inability  to  earn  wages  reduced  to  a 
minimum. 

I  am  told,  but  I  am  loath  to  believe,  that  there  will  be 
a  falling  off  in  this  year’s  collection  on  Hospital  Sunday, 
and  for  two  reasons,  one  being  the  very  large  collections 
and  contributions  which  have  been  made  for  the  Thank- 
offering  Fund  of  the  Pan-Anglican  Conference,  and  the 
other  the  reinvigorated  crusade  against  vivisection. 

As  to  the  first  it  will  surely  be  contrary  to  the  aspira¬ 
tions  and  wishes  of  those  who  have  inspired  and  organized 
the  Conference  if  the  contributions  to  its  Thankoffering 
Fund  take  the  place  of  those  which  in  any  other  year 
would  have  gone  to  the  Hospital  Sunday  Fund,  instead  of 
being  distinct,  additional  oblations. 

As  to  the  antivivisection  societies,  it  is  deeply  to  be 
deplored  that  they  allow  what  they  deem  to  be  their 
righteous  detestation  of  research  by  experiments  on 
animals,  to  lead  them  to  make  what  other  people  must 
consider  to  be  the  most  unrighteous  efforts  to  prevent 
money  being  given  to  the  great  hospitals  having  medical 
schools  attached  to  them. 

To  place  hostile  leaflets  in  churches  on  Hospital  Sunday 
and  to  use  various  other  means  with  the  same  object  is 
both  inhuman  and  illogical.  Inhuman  because  their 
object  is  to  cripple  the  finances  of  those  hospitals,  and  in 
so  far  as  this  object  is  successful  the  result  is  to  diminish 
the  power  of  those  hospitals  to  minister  to  the  necessities 
of  the  sick.  Illogical  because  the  victims  are  the  patients, 
and  are  not  the  doers  of  the  deeds  which  the  anti- 
vivisectors  abhor,  and  therefore  are  not  the  persons  whom 
alone  they  ought,  even  from  their  own  point  of  view,  to 
seek  to  punish. 

To  attempt  to  deprive  hospitals  of  money  because  a  few 
of  the  teachers  in  medical  schools  attached  to  these  hos¬ 
pitals  occasionally  perform  vivisection  is  more  unreason¬ 
able  and  more  unjustifiable  than  to  refuse  to  remove  a 
piece  of  broken  glass  from  the  inflamed  hand  of  a  child 
because  he  pursues  the  objectionable  practice,  formerly 
indulged  in  on  momentous  occasions  by  a  certain  great 
king  of  France — of  killing  flies  on  window  panes ;  or  than 
to  leave  unset  the  broken  limb  of  a  youth  because  his 
favourite  pastime  is  robbing  bird’s-nests  of  their  eggs. 

May  1  make  an  earnest  appeal  to  every  one  present  that, 
no  matter  how  distasteful  the  practice  of  experimenting 
on  animals  may  be  to  them,  they  will  not  be  influenced 
themselves,  and  will  do  their  best  to  dissuade  others  from 
being  influenced  by  arguments  and  statements  in  so-called 
antivivisection  literature  against  the  hospitals  having 
medical  schools  attached  to  them. 

And  this  leads  me  to  say  a  word  or  two  about  the 
medical  schools  themselves.  Owing  indirectly  to  anti- 
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vivisection  agitation,  but  directly  to  the  report  of  the 
Committee  appointed  by  King  Edward’s  Hospital  Fund,  no 
assistance  is  given,  either  by  that  Fund  or  by  the  Metro¬ 
politan  Sunday  Fund,  which  works  entirely  harmoniously 
with  the  King’s  Fund,  to  any  hospital  which  makes  a 
grant  to  a  medical  school. 

This  is  quite  contrary  to  the  intention  of  the  King 
himself,  as  expressed  in  his  original  public-spirited  and 
broad-minded  appeal  letter  of  February,  1897.  Still,  as  it 
is,  every  donor  and  subscriber  to  a  hospital  may  now  be 
quite  sure  that  his  contribution,  unless  specially  ear¬ 
marked  for  the  medical  school,  will  be  wholly  and  solely 
spent  in  directly  relieving  the  patients  applying  to  the 
hospital,  and  that  not  a  penny  of  it  will  go  to  medical 
education. 

Now  may  I  ask  your  attention  for  a  few  minutes  to 
certain  good  reasons  why  the  contributions  to  the  Metro¬ 
politan  Sunday  Fund  instead  of  falling  off  need  to  be 
increased  ? 

First,  though  the  fund  spends  nothing  on  building  pur¬ 
poses  the  demands  upon  it  are  constantly  increasing.  It 
assists  hospitals,  cottage  hospitals  and  dispensaries 
throughout  the  vast  area  of  the  Metropolitan  Police  dis¬ 
trict.  It  contributes  to  convalescent  homes  all  over  the 
country  on  a  pro  rata  scale  according  to  the  number  of 
London  patients  sent  to  those  homes  by  the  Fund.  It 
makes  grants  for  surgical  appliances  and  on  this  a  total 
of  £7,000  was  spent  last  year.  Moreover  1,000  sets  of 
artificial  teeth  were  provided — a  most  wise  and  economical 
proceeding,  economical  because  it  is  a  means  of  prevention 
of  a  vast  number  of  dyspeptic  ailments  and  diseases  of  the 
digestive  and  other  organs. 

Between  £950,000  and  £1,100.000  are  annually  required 
for  the  upkeep  of  the  total  number  of  existing  beds ;  but 
beyond  about  £120,000  distributed  by  the  King’s  Hospital 
Fund,  £50,000  to  £60,000  by  the  Metropolitan  Hospital 
Sunday  Fund,  and  £20.000  to  £25,000  or  thereabouts  by 
the  Hospital  Saturday  Fund,  and  the  income  derived  from 
invested  property  possessed  by  some  of  the  hospitals,  the 
rest  of  the  income  is  dependent  upon  legacies/donations, 
and  subscriptions  to  the  individual  hospitals.  Within  recent 
years  the  depreciation  in  the  value  of  land  has  terribly 
crippled  some  of  the  hospitals,  and  owing  to  this  and 
other  causes  there  are  at  least  1,000  beds  in  existing 
hospitals  unoccupied  owing  to  the  lack  of  income  to 
support  them.  Also  there  are  thickly-inhabited  districts 
within  the  metropolis  which  are  inadequately  or  not  at  all 
provided  with  hospital  accommodation. 

Secondly,  owing  to- the  Midwives  Registration  Bill  and 
the  new  requirements  of  the  examination  Boards  many 
more  lying-in  wards  will  be  needed  not  only  for  the  better 
training  of  students  and  midwives  and  also  probably  to 
counteract  the  scarcity  of  midwives  in  country  districts, 
but  chiefly  to  reduce  the  mortality  after  confinement  from 
puerperal  fever  and  other  forms  of  blood  poisoning.  It  is 
a  striking  proof  of  the  benefits  derived  from  the  knowledge 
gained  by  experimental  research,  from  improvements  in 
sanitary  science  and  hospital  construction,  that  pyaemia  and 
septicaemia — forms  of  blood  poisoning  which  used  to  be 
frequent  after  operations — are  banished  from  the  wards  of 
general  hospitals  ;  that  amputations  are  now  exceptionally 
rare  ;  and  that  puerperal  fever  is  no  more  seen  in  lying-in 
hospitals.  Whereas  a  decade  or  so  ago  the  mortality  after 
childbirth  was  between  50  and  100  times  greater  in  hos¬ 
pitals  than  in  private  life,  and  was  so  high  that  lying-in 
wards  in  general  hospitals  were  done  away  with,  yet  at  the 
present  time  the  mortality  after  confinement  is  greater  in 
private  tenements  than  in  hospitals. 

For  this  reason  there  is  a  considerable  movement  on  foot 
to  return  to  the  plan  of  having  lying-in  wards  in  the 
general  hospitals  as  a  means  of  securing  better  sanitary 
surroundings,  and  thereby  greater  security  for  women  in 
their  hour  of  travail,  than  exist  or  are  practically  obtainable 
in  the  dwellings  of  the  poor. 

Thirdly,  hospitals  by  affording  opportunity  for  accumu¬ 
lating  facts  by  taking  notes  of  cases  of  rare  and  excep¬ 
tional  occurrence,  are  a  means  of  benefiting  not  only  the 
poor  but  every  section  of  the  community.  To  give  one 
example  :  by  the  close  clinical  observation  and  registration 
of  cases  in  separate  hospitals,  and  by  collecting  and 
analysing  all  the  cases  of  the  same  kind  which  had  been 
under  treatment  in  several  hospitals,  a  disease  known  as 
myxoedema,  the  nature  of  which  had  not  previously  been 


understood,  has  in  recent  years  been  proved  to  be  due  to  a., 
deficient  or  perverted  internal  secretion  of  the  thyroid 
gland.  The  consequence  has  been  that  a  mode  of  treat¬ 
ment  by  artificially  supplying  such  secretion  is  now 
employed,  so  that  the  thyroid  gland  itself  can  be  entirely 
removed  when  affected  with  cancer,  or  diseased  in  other 
ways,  without  the  operation  being  followed,  after  a  variable 
period,  as  formerly  it  was,  by  this  fatal  disease,  myxoedema. 
The  same  treatment  also  cures  and  prevents  the  mental  . 
deficiency  or  idiocy,  and  all  the  other  symptoms  associated 
with  cretinism.  All  this  is  little  less  than  a  miracle. . 
Persons  who,  before  this  discovery,  were  doomed  to  hope¬ 
less  imbecility,  to  dementia,  and  (as  it  has  been  described) 
to  a  frog- like  or  toad-like  caricature  of  humanity,  can  now 
be  cured  and  made  normal  in  a  few  months.  Only  think 
what  this  means  to  the  relatives  and  friends  of  these 
patients  as  well  as  to  the  patients  themselves ! 

The  fourth  reason  which  I  will  give  is  that  we  have 
a  great  national  reputation  to  maintain  in  regard  to  our 
hospitals,  which  are  voluntarily  supported,  not  State- 
maintained,  hospitals.  The  condition  of  hospitals  is  an 
index  of  the  standard  of  the  medical,  surgical,  and 
sanitary  science  of  a  country  or  period,  much  as  a 
thermometer  is  an  index  of  temperature,  or  a  barometer- 
of  atmospheric  pressure.  Great  Britain  has  always  held 
a  foremost  place  as  regards  medicine  and  surgery,  as- 
regards  the  character  of  our  nursing,  and  as  regards  the 
cleanliness,  sanitary  state,  brightness,  and  cheerfulness  of 
our  hospital  wards,  with  their  pictures  and  flowers.  . 
Our  nurses  and  our  wards  have  been  envied  and  imitated 
by  foreigners. 

To  maintain  this  honourable  and  distinguished  reputa¬ 
tion  money  must  be  forthcoming  and  given  freely  by  those 
who  have  it  in  their  power  to  give. 

And  let  me  add,  in  conclusion,  that  from  my  forty  years’ 
experience  of  hospitals  I  am  convinced  that  whatever  is  - 
given  will  be  wholly  used  to  the  best  advantage  for  the 
benefit  of  the  necessitous  poor.  Money  so  spent  must, 
conduce,  as  Lord  Bacon  said  all  knowledge  ought  to  con¬ 
duce,  “  to  the  Glory  of  God  and  the  relief  of  man’s  estate- 
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SIXTEENTH  LIST  OF  SUBSCRIPTIONS. 

Mr.  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires- 
to  acknowledge  the  following  subscriptions : 

Subscriptions  from  July  4th  to  17th. 

Subscribers  of  Five  Guineas. 

Fife  Branch,  British  Medical  Association,  per  R  Balfour  Grahamy., 
Leven,  Fife. 

Otago  Section,  British  Medical  Association,  per  E.  H.  Williams,. 
Dunedin,  New  Zealand. 

Subscribers  of  Two  Pounds  Seven  Shillings. 

Buxton  Medical  Society,  some  of  the  members,  per  G.  H.  Thompson. 

Subscribers  of  Two  Guineas. 

Altrincham  Division,  British  Medical  Association,  per  T.  W.  H» 
Garstang. 

Leamington  Medical  Society,  per  J.  Fenn  Clark. 

Subscribers  of  Two  Pounds  One  Shilling  and  Sixpence. 
Lancashire  and  Cheshire  Branch,  Bolton  Division,  British  MedicafV 
Association,  per  James  Wood,  subscribed  as  follows  : 

One  Guinea  from : 

Macfle,  C.,  Bolton. 

Half  a  Guinea  from  : 

Brazil,  W.  H.,  Bolton. 

Five  Shillings  from : 

Mallet,  F.  R.,  Bolton.  I  Wood,  James,  Bolton. 

Subscribers  of  One  Pound. 

D'Olier,  Bertram,  Arundel, Sussex. 

Subscribers  of  Half  a  Guinea. 

Downing,  Charles,  Cardiff.  |  James,  A.  H.,  Blaenavon  (MonA\. 

Williams,  R.  Llewellyn,  Penrhiwceiber. 

Subscribers  of  Six  Shillings. 

Anonymous. 

Subscribers  of  Five  Shillings. 

Gwatkin,  Oliver,  Grange-over-Sands. 

Middleton,  W.  J.,  Bournemouth. 

Subscribers  of  Half  a  Crown. 

Brown,  R.  Storey,  Bootle.  |  Cass,  E.  E.,  Carnforth. 

Except  in  regard  to  colonial  and  outstanding  subscrip-  - 
tions  the  Fund  will  be  closed  on  July  31st, 
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THE  VISIT  OF  FRENCH  MEDICAL  MEN. 

L’hk  French  visit,  to  the  approach  of  which  we  drew 
Attention  some  weeks  ago,  took  place  last  week,  and  in 
spite  of  the  disastrous  weather  went  off  very  happily. 
The  party,  which  represented  the  Association  known  as 
the“E.  M.  I.”  (voyage  d’Etudes  Medicates  Internationales) 
numbered  some  seventy  persons,  The  greater  number 
were  medical  men  practising  in  provincial  towns  of  France 
and  their  wives  or  daughters,  but  there  were  likewise  a 
good  many  representatives  of  the  professorial  chairs  of 
medical  faculties.  The  society  is  private,  and  there  was 
nothing  official  either  in  the  visit  or  in  the  nature  of  a 
reception  which  it  received  in  London.  Those  in  London 
who  charged  themselves  with  the  duty  of  playing  the  part 
of  host,  and  of  facilitating  the  visits  made  to  the  hospitals, 
•dkl  so  not  as  the  representatives  of  schools  or  institutions, 
Trot  as  individuals. 

During  the  course  of  the  week  visits  were  made  to  all 
the  great  general  hospitals,  as  well  as  to  the  French 
Hospital  and  to  the  Museum  of  the  Royal  College  of 
Surgeons.  At  Guy’s  a  number  of  patients  who  had  under¬ 
gone  ablation  of  the  larger  intestine  as  a  cure  for  obstinate 
constipation  were  collected  for  their  examination. 

The  principal  medical  event  of  the  week,  however,  was 
u  visit  paid  to  St.  Bartholomew’s  Hospital  on  Wednesday 
morning.  This  was  arranged  some  time  before  the  party 
left  France,  in  which  country  the  nurse-training  school 
of  this  hospital  is  well  known  by  repute,  and  regarded  as 
a  model  to  be  followed  in  the  reform  of  nursing  now 
■going  on  in  France.  The  visit  to  St.  Bartholomew’s, 
therefoi’e.  had  a  double  object — to  see  its  nursing  system 
in  actual  work  and  to  examine  the  new  out  patient 
■department  and  the  hospital  as  a  whole.  The  pro¬ 
gramme  of  the  visit  was  carefully  arranged  to  meet  these 
two  ends,  and  each  visitor  was  supplied  with  a  brief 
-description  of  its  nursing  and  training  system,  including 
-a  history  of  the  hospital  drawn  up  by  Mr.  D’Arcy  Power 
and  Dr.  Leonard  Mark.  The  party  was  received  in  the 
■'Great  Hall  on  its  arrival  by  Dr.  Norman  Moore,  the 
■senior  physician,  and  was  then  divided  into  two  con¬ 
tingents.  one  headed  by  Dr.  Leonard  Mark  and  the  other 
by  Dr.  Segundo.  Each  party  in  turn  visited  a  medical 
ward  and  a  surgical  ward,  the  museum,  and  the  out¬ 
patient  department.  In  each  ward  the  duties  of  the 
nurses  were  carefully  demonstrated  and  the  different 
arrangements  required  for  medical  and  surgical  cases 
■explained.  In  the  museum  there  was  a  demonstration  of 
■specimens,  and  in  each  division  of  the  out-patient  depart¬ 
ment  cases  of  special  interest  were  shown.  The  visit  to 
the  orthopaedic  section  included  a  demonstration  of  the 
Swedish  exercises  now  used  therein. 

Socially  the  principal  event  was  a  party  on  Thursday 
evening  at  the  Hotel  Cecil.  About  170  persons  sat  down  to 
■dinner,  half  being  visitors  and  the  rest  medical  men  in  London 
■and  their  wives,  in  the  character  of  hosts  and  hostesses. 

The  chair  was  taken  by  Dr.  Ogilvie,  who  had  on  his 
right  Madame  Pitres,  and  on  his  left  Professor  Carron  de 
la  Carriere,  while  at  the  head  of  the  cross  tables  were 
Drs.  L.  \V  illiams  and  Leonard  Mark — the  principal 
English  organizers  of  the  visit— and  Drs.  Dundas  Grant, 
■€.  de  Segundo,  and  Mr.  Macleod  Yearsley. 

The  menu  cards  and  toast-list,  bearing  the  Union  Jack 
■and  the  Tricolor,  were  delicately  designed,  and  in  the 
programme  of  music,  in  which  and  in  conversation  the 
•evening  ended,  the  artists  were  in  turn  either  French  or 
English,  one  of  them  being  Monsieur  G.  Mauquiere,  of 
the  Opera  House  in  Paris.  The  only  exception,  indeed, 
m  the  matter  of  sandwiching  was  in  the  speeches.  These 
were  all  in  French,  and  when  the  word  “  French  ”  is  used,  it 
is  meant.  Seeing  that  the  French  are  a  nation  of  orators, 
that  the  addresses  of  the  French  speakers  were  as  well 
-delivered  as  happily  worded  goes  without  saying,  and  the 
English  speakers,  from  Dr.  Ogilvie  onwards,  seemed  to  ■ 
have  acquired  not  only  something  of  Gallic  fervour  but  a 
phrasing  savouring  of  the  French  capital  rather  than 
of  Stratford-atte-Bow. 

The  toast  of  the  evening,  “Nos  Invites,”  was  proposed 
from  the  Chair,  Dr.  Ogilvie,  alter  some  introductory  remarks, 

■saying — 

•I  aime  a  croire  que  vous  avez  eu  une  bonne  traversee,  et  que 
vous  11  avez  pas  trouve  trop  agite  le  lil  d’argent  qui  separe  nos 
<ieux  pays.  J’espere  que  le  paysage  Anglais  vous  a  paru  aussi 
joii  qu  a  votre  grind  ancetre  Guillaume  le  Conquerant.  Vous 


vous  rappelez  bien  que  ses  descendants  sont  toujours  restds  ici 
depuis  1066,  et  si  le  coeur  vous  en  dit  d’en  faire  autant,  vous 
serez  les  bienvenus.  \  ous  avez  sans  doute  6te  surpris,  et  peut 
etre  desoles,  de  trouver  notre  ville  sans  brouillard.  Par  contre 
vous  y  avez  decouvert  une  ville  blanche— l’Exposition  Cette 
Exposition  est  une  nouvelle  preuve  de  la  solidite,  et  de  la 
sincerite  des  liens  d’amitie  qui  unissant  les  deux  peuples. 

After  referring  to  the  departure  of  the  Prince  of  Wales 
for  Canada  the  day  before  to  take  part  in  the  festal  com¬ 
memoration  of  the  third  centenary  of  Quebec,  Dr.  (Vilvie 
went  on : 

Personne  n’a  oublie  que  e’est  a  Quebec  que  deux  L4ros,  un 
heros  franpais,  et  un  heros  anglais,  Montcalm  et  Wolfe,  repotenfc 
dans  le  meme  tombeau.  Ils  ont  lutte  tous  deux  sur  le  meme 
champ  de  bataille,  ils  ont  donne  leur  vie  pour  leur  pays,  main- 
tenant  ils  dorment  cote  a  cote  de  leur  dernier  sommeil,  egale- 
ment  honores  par  la  France  et  par  l’Angleterre.  S’il  m’est 
permis  d’exprimer  un  voeu,  ce  serait  qu’on  ajoutat  sur  le  socle 
du  monument  qui  leur  a  ete  eleve — La  France  et  L’Angleterre 
unies  pour  le  progres  et  pour  la  paix. 

The  reply  was  delivered  by  Professor  Pitres  ;  then  came 
a  toast  to  the  “  Entente  Cordiale.”  In  proposing  this, 
Dr.  Leonard  Mark  expressed  a  hope  that  when  the  time 
came  for  the  visitors  to  return  to  their  own  homes  they 
would  bear  away  with  them  a  conviction  that  underneath 
what  was  called  “  la  raideur  Britannique,”  the  English 
people  had  a  soft  place  in  its  heart  for  its  French  neigh¬ 
bour.  He  also  made  a  quotation  from  an  early  provencal 
poem,  “  Dins  li  terns  de  mal  astre  o  li  passage 
urous,  Jamai  oubliderai  ”  (Come  ill-fortune  or  luck,  I 
shall  never  forget).  As  many  of  the  guests  were  from  the 
South  of  France,  these  words  brought  down  the  house,  so 
to  speak.  In  the  way  of  speeches,  however,  the  palm 
must  certainly  be  given  to  Madame  Helme,  wife  of  the 
editor  of  La  lievue  Moderne  de  Medecine  et  de  Chirurgie . 
She  acknowledged  a  toast  to  “  The  Ladies,”  proposed  by 
Dr.  Dundas  Grant,  and  what  she  had  to  say  is  worth 
quotation  in  full.  It  was  all  in  rhythm,  as  follows : 

Mesdames,  je  voudrais,  si  vous  le  permettez, 

Repondre  en  votre  nom,  aux  amabilites 
Qu’on  nous  dit  avec  taut  de  grace. 

Parler  dans  les  banquets  n’est  point  notre  lot,  mais 
De  par  le  Feminisme  et  ses  droits,  desormais 
Nous  marchons  d’audace  en  audace. 

Et  puis,  vous  le  voyez,  pensant  m’exprimer  mieux, 

Ce  soir,  je  fais  emprunt  de  la  langue  des  dieux, 

Bien  que  ce  soit  chose  entendue 
Qu’une  langue  de  femme,  en  face  d’une  discours, 

N’a  jamais  en  besoin  d’aide  ni  de  secours, 

Puisqu’elle  est  toujours  bien  pendue. 

Pourtant,  rassurez-vous,  je  ne  saurais  pas  bien 
Vous  parler  d’Hippocrate  et  pas  plus  de  Galien 
Dont  j ’ignore  les  avantages. 

Je  sais  que  l’un  dit  “  oui  ”  lorsque  l’autre  dit  “  non,” 

Ce  qui  n’est  pas  sorcier  :  la  contradiction, 

£a  se  voit  dans  tous  les  menages. 

O  medecins  !  comment,  avec  ma  faible  voix, 

Chanter  tous  vos  talents,  tous  vos  dons  a  la  fois  ? 

Ils  sont  trop,  surtout  pour  ma  taille. 

Comment  vous  louer,  vous,  qui  sans  treve  et  sans  fin, 

Vrais  soldats  du  Devoir,  luttez  sur  un  terrain 
Aussi  beau  qu’un  champ  de  bataille  ! 

Sans  souci  de  la  race  et  des  evenements, 

L’art  qui  vous  reunit  a  pu  meler  nos  rangs  ; 

Et  jamais  vos  armes  puissantes 
N’ont  ete  dans  vos  mains  que  pour  sauver  autrui. 

Vous  etiez  done  marques  bien  avant  aujourd’hui 
Pour  les  cordiales  ententes ! 

Dans  votre  devouement  il  n’est  rien  de  venal : 

A  mesure,  en  effet,  que  disparait  le  mal, 

Disparait  le  client  lui-meme. 

Tout  en  le  guerissant,  contre  vos  interets, 

A  de  nouveaux  labours  vous  n’etes  pas  moins  prets  .  .  . 
Mais  il  faudrait  un  long  poeme 

Pour  vous  glorifier.  Bornons-nous  simplement 
A  vous  offrir,  Messieurs,  notre  remerciment 
Pour  cette  fraternelle  fete. 

En  nous  v  conviant,  vous  jugiez  comme  moi 
Qu’il  faut  toujours  avoir  les  femmes  avec  soi ; 

Et  jamais  on  ne  le  regrette. 

Car  nous  savons  payer  ce  que  nous  vous  devons 
Avec  tout  notre  coeur,  tresor  dont  je  reponds 
Pour  nous  toutes,  taut  que  nous  sommes  ! 

Maintenant,  laissez-moi  terminer  mon  discours 
Pour  qu’on  ne  dise  pas,  comme  on  le  dit  toujours, 

Que  nous  parlous  plus  que  les  hommes. 

La-dessus,  et  suivant  notre  usage  franyais — 

Puisse-t-on,  celui-la,  ne  le  perdre  jamais — 

Qu’entre  nous  on  choque  le  verre ! 

Mesdames,  veuillez  done  boire  a  nos  medecins, 

Boire  a  leurs  bons  amis,  les  confreres,  voisius  .  .  . 

Et  vive  la  noble  Angleterre ! 
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Apart  from  tliis  dinner,  there  were  several  other  private 
entertainments,  including  a  reception  by  Mr.  and  Mrs. 
Bland- Sutton  in  the  unique  reproduction  ot  a  Persian 
hall  in  their  house  in  Brook  Street.  The  week  ended 
with  a  visit  to  Windsor  Castle,  where  by  special  per¬ 
mission  the  visitors  were  shown  many  rooms  that  are 
rarely  opened.  _ _ 


LITERARY  NOTES. 

Mr!  H.  K.  Lewis  has  ready  for  publication  the  ^^ent  1 
edition  of  the  Extra  Pharmacopoeia,  byJMr.  W .  H.  Mai  tin 
dale  Ph.D.,  and  Dr.  Wynn  Westcott.  The  work  has  been 
very  thoroughly  revised.  It  will  contain  128  pages  of 
new  matter,  but,  by  utilizing  a  specialiy  thm  paper^  the 
volume  is  actually  thinner  than  the  last  edition, 
changes  in  the  arrangement  and  types  used,  as  we 
the  omission  of  what  is  now  out  of  date,  makes  quite  a 
third  of  the  book  consist  of  almost  entirely  matter. 

The  Royal  Anthropological  Institute  of  Great  Bntai 

and  L3  has  ^  V  ^  JKX 
Survey  of  Scotland ,  by  John  Gray,  I5.Sc.,  with  a  nnmne 

of  tables  and  maps.  In  the  introduction  lie  says  . 

In  1895  the  ^5*^^ 

d  author  in  making  anthropometric  observations 

r«.e  'pSA  S  Aberdeetshire  which  was  m  early 

"'’t'1  o“'  thf  co-opemtion,  ‘pfgmlnStio'J  statistics  of  about 
^^-“aSTe^emSI  o,  169  adnits  ™  obtained 

at  Mmtlaw  m  August,  myo.  ^o  children  was 

^o-ofeSioif' with,  the 

author.  The  results ;  of 

Seller  and  the  author  at  the  Louacli  gathering,  West  Aber 
i  i  On  occasion  pigmentation  statistics  oi  361 

Ss  and  2?3  females  ami  measurements  of  90  adult  males 
r.?oSined.  ‘These ’results  *?re  descrihed  m  a^aper  read 
lrofnvp  the  British  Association  at  Bradlord,  a.d.  iyuu.  in  jym- 

{and  hut  'as  no  financial  support  was  received  from  the 
British  Association,  a  committee  was  formed,  consisting  ot 

Sr WiiltaSrurner,’  K.C.B.,  Edinburgh  i^Xn’feSS' 

R  W.  Reid,  M.D.,  Aberdeen  ;  J.  Gray,  B.Sc.,  London  Gtepproeyi  , 
j  t  pi  Tocher  F.I.C.,  Peterhead  (Secretary ).  This  Coin 
mittee  received  financial  assistance  from  the  Royal  Society 
SovernmenTGrant  Committee.  Mr.  Tocher  and  the  ruthor 
nroceeded  coniointly  to  organize  the  survey.  Scotland  was 

divided  into  districts,  schedules  were  dr^\r^’T^Xer  and  the 
ira  Hip  tpnohers  this  work  being  done  hv  Mi.  locnei  anti  u  « 
author  in  co-operation.  The  duty  of  sending  out  the  grculars 

to  the  schools,  of  receiving  them  when  hU  d  m on  school 

of  compiling  the  tables  dealing  with  about  halt  a  million  scnooi 
children,  was  left  to  Mr  Tocher,  because  he  was  on  the  spot 
and  was  carried  out  by  him  and  the  clerks  under 
supervision.  ,  .  f  , 

It  is  impossible  here  to  give  anything  but  the  briefest 
summary  of  the  results.  Tlie  investigations  m  winch  the 
school  teachers  of  Scotland  actively  collaborated,  show 
that  the  average  percentage  of  boys  with  fair  hair  ot 
the  whole  of  Scotland  is  24.9  per  cent.  Mi.  Giay 
says  that,  according  to  Virchow’s  survey,  the  percentage 
in  Schleswig-Holstein  of  fair  hair  among  school  children 
(bovs  and  girls)  was  82;  in  the  district,  of  Luneburg,  lying 
directly  south  of  Schleswig-Holstein,  the  percentage 
was  83,  the  highest  known  in  any  district  of  equal  size 
in  Europe,  or  indeed  in  the  world.  The  percentage  for 
the  whole  of  Prussia  is  72.4  (Virchow).  Among  the 
conscripts  of  the  Swedish  army  Retzius  found  75.3  per 
cent,  with  fair  hair,  and  judging  from  experience 
in  Germany  and  elsewhere  the  percentage  among 
Swedish  children  would  be  considerably  higher  than  this. 
Comparing  these  figures  with  the  25  per  cent,  m  Scotland, 
the  conclusion  seems  to  be  forced  upon  us  that  the  pure 
Norse  or  Anglo-Saxon  element  in  our  population  is  by  no 
means  predominant.  There  is  evidently  also  a  dark  or 
brunette  element  which  is  at  least  equal  m  amount  to,  and 
probably  greater  than,  that  of  the  Norse  ^element.  The 


greatest  density  of  fair  hair  is  found  in  the  great 
river  valleys  opening  on  the  German  Ocean,  a,nd  also 
in  the  Western  Islands.  The  Tweed,  the  Forth,  the  ay,, 
the  Don,  on  the  east  coast,  all  show  indications  of  the  settle¬ 
ment  of  a  blonde  race,  by  a  higher  density  of  fair  hair  m  their 
valleys  or  in  those  of  their  tributaries.  This  is  probably 
due  to  the  Anglo-Saxon  invasions.  The  Spey  A  alley  lias 
evidently  received  a  large  infusion  of  the  blonde  type.  The 
highest  percentage  of  fair  hair  (among  hoys)  m  Scotland  is 
to  be  found  at  tlie  mouth  of  the  Spey.  The  Hebrides  and 
opposite  coasts  have  also  a  high  percentage  of  fair  hair.  Both 
the  Spey  V alley  and  the  W estern  Isles  have  probably  acquir  ed 
their  blonde  characteristics  from  the  Viking  invasions.  In 
the  case  of  girls,  the  distribution  of  fair  hair  shows  the  same 
general  characters  as  in  the  case  of  hoys,  llie  .higiest 
percentage  in  Scotland  of  fair  hair  among  girls  is  to  be 
found  in  and  around  Dunfermline.  Margaret,  a  Saxon 
princess  about  the  time  of  the  Norman  Conquest,, 
became  the  Queen  of  Malcolm  Canmore,  who  then 
had  his  court  at  Dunfermline.  This  suggests  an  interest¬ 
ing  speculation.  Many  fair-haired  Saxon  ladies  must 
have  come  in  Margaret’s  tram.  Have  the  blonde  charac¬ 
teristics  of  these  fair  ladies  survived  through  tlie  thirty 
to  forty  generations  that  have  passed  since  their  arrival]  . 
in  Dunfermline?  In  the  Hebrides,  especially  in  the 
Southern  Islands,  the  percentage  of  fair  hair  is  less  tor 
girls  than  for  boys.  This  points  to  a  settlement  ot 
blonde  Norse  invaders  among  a  darker  native  popula¬ 
tion.  In  Orkney  and  Shetland  there  is.  a  considerably 
higher  percentage  of  girls  with  fair  hair  than  of  boys. 
This  would  imply  that  Norse  women  had  been  extensively 
settled  in  these  islands.  As  the  Norse  were  for  a  long 
time  in  peaceful  occupation  of  these  islands,  and  they  were 
not  far  distant  from  Norway,  the  extensive  settlement 
of  Norwegian  women  is  probable.  Shrubsali  lias 
found  that  the  percentage  of  fair  hair  m  slum  districts 
of  London,  such  as  Southwark,  is  very  much  below 
the  average.  This  agrees  with  wliat  we  find  m  Glasgow, 
where  the  average  percentage  is  21.7  for  girls  and  22.1  per 
cent,  for  boys;  that  is  more  than  4  per  cent,  below 
the  average  for  Scotland.  Dundee  (24.8  for  girls  and 
23.3  per  cent,  for  boys)  is  also  below  the  average  for 
Scotland.  In  Leith  the  girls  (27.5  per  cent.)  are  above  the 
average,  and  the  hoys  (23.6  per  cent.)  are  below  the  aver¬ 
age  ;  in  Aberdeen  the  girls  (27.3  per  cent.)  are  above  the 
average,  and  the  hoys  (24.5  per  cent.)  are  slightly  below 
the  average.  In  Edinburgh  both  the  girls  (26.6  per  cent.) 
and  the  hoys  (26.3)  are  slightly  above  the  average. 
It  would  appear  that  industrial  towns  like  Glasgow 
and  Dundee  are  unhealthy  for  the  blonde  type.  In 
Dundee  the  conditions  appear  to  be  specially  unfavourable 
to  blonde  men.  In  Leith  the  conditions  also  appear  to 
be  unfavourable  to  blonde  men.  In  all  these  five  laige 
towns,  in  fact,  except  in  Glasgow  and  Edinburgh,  the 
blonde  men  appear  less  fitted  to  survive  than  the  blonde 
women.  The  average  of  red  hair  in  Scotland,  including 
both  boys  and  girls,  is  5.3  per  cent.,  the  percentage 
among  boys  being  slightly  higher  than  among  girls.  The 
percentage  of  brown-liaired  persons  m  bcotland  is  4Z.1, 
which  is  far  larger  than  the  percentages  of  the  other 
colonies.  Brown  hair,  Mr.  Gray  says,  probably  results  from 
the  thorough  admixture  of  the  blonde  and  dark  types.  I  i 
percentage  of  dark-haired  girls  (25.4)  is  slightly  higher 
than  that  of  dark-haired  boys  (25.0).  This,  it  is 
thought,  tends  to  confirm  the  view  that  a  blonde 
race  of  men  without  women  invaded  and  intermarried 
with  a  darker  native  race.  The  percentage  ot  black 
hair  for  the  whole  of  Scotland  is  only  1.2  per  cent, 
both  for  boys  and  girls.  As  regards  tlie  eyes,  tlie 

percentage  of  fmre  blue  eyes  for  the  whole  of  Scotland  is 
14.7.  Tlie  distribution  of  blue  eyes  corresponds  broadly 
with  that  of  fair  hair.  The  percentage  of  light  eyes, 
including  bluish-grey  and  light  grey  eyes,  is  30.5,  and 
is  the  same  in  girls  and  in  the  boys.  The  general  per¬ 
centage  of  medium  eyes — “  a  sort  of  residual  categoiy 
to  take  all  those  colours  of  eyes  lying  between  dark 
and  light  eyes”— is  32.3.  Tlie  general  average  per¬ 
centage  of  dark  eyes  is  22.5  ;  it  is  noted  that  the  distn  m- 
tion  of  dark  eyes  in  Scotland  by  no  means  corresponds 
with  that  of  dark  hair.  All  those  interested  m  anthropo¬ 
logy  should  read  this  elaborate  memoir.  We  congratulate 
all  concerned  in  the  collection  and  classification  ot  tlie 
data  on  the  results  of  their  labours. 
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The  names  of  Dr.  William  Stanger  and  Dr.  Francis 
Henry  Wood  have  been  added  to  the  Commission  of  the 
Peace  for  the  city  of  Wakefield. 

The  Irish  Medical  Schools  and  Graduates’  Association 
will  hold  its  summer  meeting  and  luncheon  at  the  Royal 
Victoria  Station  Hotel,  Sheffield,  on  Thursday,  July  30th, 
at  1.30  p.m.,  the  president,  Sir  Charles  MacDonagh  Cuffe, 
K.C.B.,  in  the  chair. 

The  President  and  Vice-Presidents  of  the  Royal  College  of 
Surgeons  of  England,  on  behalf  of  the  Council,  addressed 
to  Mr.  Thomas  Bryant,  F.R.C.S.,  a  Past-President  of  the 
College,  on  July  16th,  *a  letter  congratulating  hifn  on 
attaining  the  age  of  80  years  and  still  retaining  perfect 
health  of  mind  and  body. 

The  late  Mrs.  Anne  Louisa  Russell  Waldo-Sibthorp,  of 
Grosvenor  Gardens,  and  Hove,  made  the  West  End  Hospital 
for  Diseases  of  the  Nervous  System  her  residuary  legatee, 
and  this  institution  seems  likely,  therefore,  to  benefit  to  a 
very  considerable  extent.  The  net  value  of  the  estate  was 
over  £144,000,  of  which  amount  disposition  is  made  in 
respect  of  some  £71,000;  the  balance  going  to  the  institu¬ 
tion  mentioned.  Other  medical  charities  also  benefit  under 
the  will,  the  Royal  Hospital  for  Incurables,  Putney,  receiv¬ 
ing  £20,000,  and  Charing  Cross  Hospital  £10,000  for  the 
endowment  of  ten  beds. 

In  the  report  of  the  meeting  of  the  Executive  Com¬ 
mittee  of  the  Imperial  Cancer  Research  Fund  held  on 
July  14th,  which  appeared  in  the  British  Medical 
Journal  of  July  18th,  Sir  William  Church  was  made 
to  say  in  the  sentence  beginning  at  line  24,  from  the  top  of 
the  left-hand  column,  page  164 :  “  Special  habits  and 
customs  in  some  of  the  less  civilized  communities  appeared 
to  have  an  influence  in  determining  the  occurrence  of 
cancer  in  particular  parts  of  the  body  commonly  affected 
in  Europeans.”  It  should,  of  course,  read  “  not  commonly 
affected  in  Europeans.” 

The  Royal  Commission  on  Whisky  and  Other  Potable 
Spirits  has  issued  an  interim  report  recommending  that  no 
restrictions  should  be  placed  on  the  processes  or  apparatus 
used  in  the  distillation  of  any  spirit  to  which  the  name 
“whisky”  may  be  applied  as  a  trade  description.  It  is 
further  recommended  that  the  term  “  whisky  ”  having  been 
recognized  in  the  past  as  applicable  to  a  potable  spirit 
manufactured  from  malt,  or  malt  and  unmalted  barley  or 
other  cereals,  the  application  of  the  term  “  whisky  ”  should 
not  be  denied  to  the  product  manufactured  from  such 
materials.  The  upshot  of  this  practically  is  that  any  kind 
of  spirit  made  from  anything  which  will  ferment  may  be 
called  whisky.  The  Commission  promises  to  give  its 
reason  for  these  conclusions  in  its  final  report,  meanwhile 
it  is  continuing  to  take  evidence,  being  engaged  at  the 
present  time  on  the  subject  of  rum. 

The  French  Association  for  the  Study  of  Cancer,  which 
owes  its  origin  to  the  initiative  of  the  late  Professor  Poirier, 
is  now  fully  organized.  In  addition  to  a  large  number  of 
honorary  members  and  corresponding  members,  it  has 
more  than  sixty  ordinary  members,  among  whom  are  pro¬ 
fessors  of  the  Faculty  of  Medicine  of  Paris  ;  hospital  physi¬ 
cians,  surgeons,  and  obstetricians ;  and  professors  in  the 
School  of  Pharmacy  and  in  that  of  Veterinary  Surgery,  and 
others.  The  number  of  ordinary  members  is  fixed  at  100. 
but  no  limit  is  placed  on  that  of  corresponding  members. 
The  President  is  Professor  Bouchard ;  the  Vice-President, 
M.  Barrier,  director  of  the  Alfort  Veterinary  School ;  the 
General  Secretary,  Dr.  Pierre  Dalbet ;  the  Secretary  for 
Meetings,  Dr.  Ledoux-Lebard ;  the  Treasurer,  Dr.  Henri 
de  Rothschild  ;  the  Archivist,  M.  Gabriel  Petit,  professor 
at  Alfort.  Meetings  are  held  at  the  Paris  Faculty  of 
Medicine  on  the  third  Monday  of  each  month. 

The  intention  of  a  testator  who  left  one-fifth  of  qis 
estate  to  “Gray’s  Inn  Hospital”  was  discussed  in  the 
Chancery  Division  on  July  2nd.  There  being  no  hospital 
of  precisely  corresponding  title,  the  executors  of  the  will 
were  in  doubt  as  to  whom  payment  should  be  made.  There 
are  three  medical  charities  in  Gray’s  Inn  Road,  and  the 
legacy,  it  was  considered,  might  equally  be  claimed  by 
each  of  them.  Finally,  the  court  approved  of  an  agree¬ 
ment  by  which  the  bequest  will  be  divided  between  the 
Royal  Free  Hospital,  the  Central  London  Throat,  Nose, 
and  Ear  Hospital,  and  the  Central  London  Ophthalmic 
Hospital,  in  the  ratio  of  the  number  of  their  beds.  Of 
the  three  institutions,  the  Royal  Free  has  165  beds  and 
the  others  22  and  26  respectively.  The  sum  to  be  divided 
is  some  £4,000. 

The  Indian  Medical'  Gazette  lor  June  contains  an  abstract 
of  the  first  report  of  Major  Cornwall,  Director  of  the  Pasteur 


Institute  of  Southern  India,  which  was  opened  on  April  1st, 
1907.  The  report  covers  the  period  from  that  date  to 
February  29tli,  1908.  The  virus,  which  was  originally 
derived  from  the  Paris  Institute,  was  supplied  by  the 
Kasauli  Institute,  and  was  at  the  date  of  the  report  in  its 
229th  passage.  During  the  period  in  question  the  Institute 
treated  186  patients ;  of  these  8  were  still  under  treatment 
at  the  end  of  the  period,  1  showed  signs  of  hydrophobia  on 
the  seventh  day  after  his  arrival,  which  was  too  late,  and 
4  for  various  reasons  did  not  complete  the  treatment.  As 
immunity  is  not  thoroughly  established  until  at  least  four¬ 
teen  days  after  the  completion  of  the  treatment,  Major 
Cornwall  says  there  were  no  failures  to  report.  The 
patients  consisted  of  32  Europeans,  26  Eurasians,  and 
114  Asiatics  (natives  of  India,  Burmah,  Malay,  and  Ceylon). 
Thirty-seven  patients  were  bitten  by  animals  proved  by 
laboratory  tests  to  have  been  rabid.  The  mortality  in 
India  among  persons  bitten  by  rabid  animals  being,  as  far 
as  is  known,  from  30  to  50  per  cent.,  it  may  therefore  be 
claimed,  says  Major  Cornwall,  that  from  12  to  18  of  these 
37  patients  have  been  saved  from  death. 

The  Oral  Teaching  of  the  Deaf. — The  annual  meet¬ 
ing  of  the  Association  for  the  Oral  Instruction  of  the  Deaf 
— the  head  quarters  of  which  are  at  11,  Fitzroy  Square,  W. 
— was  held  on  July  6th  at  the  Portman  Rooms.  Mr.  Leopold 
Rothschild  presided  over  a  large  gathering  of  friends  and 
supporters  of  the  society,  and,  in  moving  the  adoption  of 
the  report,  spoke  with  appreciative  regret  of  the  loss 
sustained  by  the  sudden  decease,  immediately  after  the 
last  annual  meeting,  of  Mr.  William  Van  Praagh,  who  for 
nearly  forty  years  had  so  ably  filled  the  post  of  director 
in  what  might  be  called  a  pioneer  movement.  The 
committee  had  been  fortunate  in  securing  as  his  suc¬ 
cessor  Mr.  George  Sibley  Haycock,  F.E.I.S.,  L.C.P., 
whose  seventeen  years’  experience  at  the  Glasgow  Insti¬ 
tution  for  the  Deaf  rendered  him  highly  qualified  for 
the  task  of  continuing  the  pure  oral  system  of  educating 
the  deaf  and  training  efficient  teachers  for  that  pur¬ 
pose.  The  school  and  training  college  had  been  most 
satisfactorily  carried  on  under  his  direction ;  and  the 
only  difficulty  was  deficiency  of  funds.  The  Government 
Inspector  had  again  urged  the  importance  of  a  proper 
gymnasium  and  workshop,  and  for  this  and  other  purposes 
the  liberal  contributions  of  the  charitable  public  were 
urgently  required.  The  fact  that  in  1904  no  less  than  2,600 
out  of  a  total  of  3.300  deaf  pupils  under  instruction  in 
England  were  being  taught  on  the  pure  oral  method,  was 
a  proof  of  the  general  acceptance  of  the  principles  for  the 
furtherance  of  which  the  association  had  been  established, 
and  gave  it  a  claim  to  public  support.  Dr.  Shuttlewortli 
seconded  the  adoption  of  the  report,  pointing  out  that  the 
oral  method  trained  and  cultivated  not  merely  the  vocal 
organs,  but  also  the  faculties  of  attention  and  imitation, 
and  so  quickened  the  pupil’s  intelligence.  He  specially 
sympathized  with  the  committee’s  desire  to  extend 
the  resources  of  the  school  by  the  provision  of  a  well- 
equipped  gymnasium  for  appropriate  physical  exer¬ 
cises  (such  as  those  which  would  increase  chest 
capacity  and  breathing  power)  formed  an  essential  pre¬ 
liminary  to  the  training  of  the  vocal  organs.  He  trusted 
that  funds  would  be  forthcoming  for  the  purpose,  and 
thought  that  as  the  education  of  the  deaf  was  now 
enforced  by  law,  the  training  of  efficient  teachers  should 
also  be  a  matter  of  State  concern,  and  suitable  grants 
should  be  made  for  this  purpose,  as  well  as  for  the  work  of 
the  pupils  themselves.  Mr.  Sibley  Haycock,  the  Director, 
stated  that  the  oral  system,  to  the  exclusion  of  signs, 
would  be  rigidly  adhered  to,  and  gave  a  brief  but  lucid 
exposition  of  the  methods  of  instruction  adopted,  which 
was  practically  illustrated  by  a  demonstration  by  Miss 
Ferrier,  Mr.  A.  G.  Smith,  and  other  members  of  the 
teaching  staff,  with  groups  of  pupils  in  various  stages  of 
progress.  A  distribution  of  prizes  by  Mrs.  Mendl  brought 
the  meeting  to  a  close.  n.n  interesting  exhibition  of  the 
work  of  pupils,  manual  and  otherwise,  was  on  view. 


Hospitals  anil  Jlstilums. 

SIR  TITUS  SALT’S  HOSPITAL,  SALTAIRE. 

At  a  meeting  of  the  Governors  of  this  hospital,  held  on  June 
24th,  plans  for  the  extension  of  the  hospital  at  an  estimated  cost 
of  £2,500  were  approved.  •  It  was  determined  to  commence  the 
work  during  the  third  week -in  August.  The  extension  will 
probably  take  seven  months  to  complete,  and  during  this  time 
the  hospital  will  be  closed.  A  committee  was  appointed  to  look 
out  for  temporary'  premises  where  accidents  and  urgent  cases 
could  be  treated  in  the  meantime.  Another  story  is  to  be 
added  to  the  present  building,  and  a  modern  operating  theatre 
I  is  to  be  provided. 
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THE  ANNUAL  MEETING,  SHEFFIELD. 

In  the  ‘  Supplement  ”  published  with  this  issue 
will  be  found  a  list  of  hotels  and  lodgings  at 
Sheffield,  and  a  form  to  fill  up  intimating 
intention  of  being  present  at  the  Annual  Meeting. 
It  is  particularly  requested  that  members  will 
notify  as  soon  as  possible,  when  railway  vouchers 
for  the  reduced  fares  will  be  sent. 
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MEDICINE  AND  THE  UNIVERSITY  OF 
LONDON. 

Last  April,  when  referring  to  the  defects  which  time 
was  disclosing  in  the  constitution  of  the  University  of 
London  as  settled  by  the  commissioners  in  1900,  we 
ventured  to  express  the  opinion  *  that  the  time  had 
•come  for  His  Majesty’s  Government  to  appoint  another 
royal  commission  with  a  wide  reference  to  inquire 
into  the  constitution  and  regulations  of  the  present 
Senate,  which  had  been  proved  to  be  incapable  of  co¬ 
ordinating  the  work  of  existing  institutions  for  higher 
education  in  London,  or  of  laying  down  and  carrying 
through  any  settled  policy.  Since  that  time  opinion 
has  moved  strongly  in  this  direction,  and  we  under¬ 
stand  that  the  majority  of  the  Senate  has  declared 
itself  in  favour  of  making  an  application  to  the 
•Government  for  such  a  commission. 

The  reconstruction  of  1900,  though  it  has  not  proved 
To  be  a  final  or,  indeed,  even  a  temporary  solution,  has 
undoubtedly  advanced  us  towards  that  desired  end,  if 
only  by  enumerating  and  classifying,  and  bringing  into 
the  light  of  public  appreciation  and  criticism,  the 
numerous  institutions  of  university  rank  in  all  facul¬ 
ties  which  exist  in  London.  The  Senate  has  afforded 
a  field  where  the  champions  of  the  several  branches  of 
learning  and  education  could  at  least  grow  to  know 
each  other,  to  understand  each  other’s  aspirations  and 
ambitions,  and  to  appreciate  the  force  and  the  weak¬ 
ness  of  claims  which,  put  forward  in  college  pro¬ 
spectuses,  introductory  addresses,  or  controversial 
•correspondence  in  the  newspapers,  were  apt  to  be 
misunderstood  or  overlooked. 

The  assemblies  of  the  Medical  Faculty,  and  still 
more,  perhaps,  of  the  Medical  Boards  of  Studies,  have 
•accomplished  the  miracle  of  bringing  together  repre¬ 
sentatives  of  the  many  competing  medical  schools 
in  London  for  discussion  and  collective  action. 
A  Faculty  consists  of  the  teachers  of  the  subjects  with 
which  the  Faculty  is  concerned  who  are  recognized  for 
the  purpose  by  the  Senate,  and  that  body  is  required  to 
take  care,  and  we  believe  does  take  care,  that  as  far  as 
possible  all  sections  of  teachers  are  represented.  It 
is  the  duty  of  a  Faculty  to  report  upon  any  matter 
referred  to  it  by  the  Senate,  and  it  has  the  right 
'spontaneously  to  consider  any  matter  relating  to 
courses  of  study,  provision  for  teaching  or  research, 
examinations,  or  the  granting  of  degrees  in  the  sub¬ 
jects  of  the  Faculty,  and  to  report  to  the  Senate 
thereon.  The  Boards  of  Studies,  though  the  members 
Aire  appointed  by  the  Senate,  are  practically  com¬ 
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mittees  of  the  faculties,  and  in  the  Medical  Faculty 
the  three  boards  of  preliminary,  intermediate,  and 
advanced  studies  consist  almost  solely  of  recognized 
teachers  of  the  university.  The  Academic  Council 
consists  in  addition  to  the  three  ex-officio  members 
(Chancellor,  Vice-Chancellor,  and  Chairman  of  Con¬ 
vocation)  and  a  member  nominated  by  the  Senate,  of 
the  sixteen  Representatives  of  the  Faculties  elected  by 
these  bodies  to  sit  on  the  Senate.  As  the  Senate  on 
matters  of  importance  cannot  act  without  in\  iting 
and  receiving  a  report  from  the  Academic  Council, 
and  as  the  latter  body  before  advising  the 
Senate  on  any  matter  must  invite  and  receive 
reports  from  the  Board  or  Boards  dealing  with  the 
Studies  concerned,  the  machinery  for  bringing  the 
opinion  of  teachers  to  the  notice  of  the  Senate  is 
theoretically  very  complete.  But  the  Senate  is  the 
supreme  governing  body  of  the  university,  and  it  is 
not  compelled  to  have  regard  to  the  opinions 
expressed  by  the  Academic  Council  or  the  Boards  of 
Studies,  so  that  when  a  matter  comes  to  the  Senate 
for  final  decision  the  result  must  depend  very  much 
on  the  persuasive  eloquence  and  personal  reputation 
and  influence  of  the  representatives  on  the  Senate  of 
the  Faculties  concerned  more  or  less  directly  in  the 
project  on  foot. 

As  we  had  cause  to  point  out  when  last  discussing 
this  matter,  the  Senate  is  not  so  constituted  as  to 
make  it  a  body  well  adapted  for  framing  and 
carrying  through  a  consistent  policy.  It  was 
founded  on  a  compromise,  and  one  result  has 
been  to  transfer  the  conflicts  of  the  past  from  the 
public  arena  of  convocation  to  the  closed  meetings 
of  the  supreme  governing  body,  which  ought  really  to 
discharge  functions  of  a  judicial  character.  Never¬ 
theless,  progress  in  medical  matters  is  being  made 
in  certain  directions,  and  of  this  progress  the  new 
regulations  for  medical  degrees  which  the  Senate  has 
adopted  after  receiving  reports  from  the  academic  and 
external  councils,  and  from  the  Boards  of  Studies,  are 
one  of  the  most  encouraging  signs.  The  general  idea 
of  the  new  scheme  is  to  find  more  time  for  the  final 
subjects  by  making  the  teaching  in  the  preliminary 
subjects — physics,  chemistry,  and  biology— more 
directly  preparatory  to  the  study  of  anatomy, 
physiology,  and  pharmacology,  and  to  teach  anatomy 
and  physiology  with  an  eye  more  steadily  fixed  on  the 
fact  that  they  are  for  the  medical  student  not  ends  in 
themselves  but  part  of  the  institutes  of  medicine,  the 
study  of  which  is  his  real  aim  and  object.  For  the 
first  examination  for  medical  degrees  (in  future  to 
be  so  named)  the  biology  taught  is  to  be  more 
general,  more  physiological  and  more  of  a  prepara¬ 
tion  for  human  physiology,  and  the  syllabuses 
in  chemistry  and  physics  have  been  remodelled. 
This  examination  may  be  passed  one  year  after 
matriculation  and  Part  I  of  the  second  examination 
six  months  later.  The  subject  of  this  first  part  is 
organic  and  applied  chemistry,  and  by  “  applied  ”  we 
may  in  this  connexion  presumably  understand  physio¬ 
logical  chemistry,  so  that  this  subject  will  be 
a  direct  preparation  for  physiology,  In  Part  II 
of  the  second  examination,  for  which  he  may 
present  himself  eighteen  months  after  complet¬ 
ing  the  first  examination,  or  two  years  and  a 
half  after  matriculation,  the  student  will  be 
examined  in  anatomy,  physiology,  and  pharmaco¬ 
logy.  This  will  leave  three  years  for  the  final 
subjects,  but  if  any  considerable  number  of  students 
is  to  pass  the  second  examination  in  the  prescribed 
time,  or  anything  like  it,  the  teaching  of  anatomy 
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and  physiology  will  have  to  be  very  greatly  improved, 
and  the  reign  of  the  specialist  in  muscle  -  nerve 
preparations,  or  the  stickler  for  a  minute  knowledge 
of  trivial  anatomical  details,  will  have  to  be  brought 
to  an  end.  Otherwise,  half  the  advantage  of  the 
new  scheme  will  be  lost,  and  it  will  inflict  a  hardship 
on  students  by  compelling  them  to  spend  not  an  extra 
six  but  an  extra  twelve  months  in  the  schools.  The 
institution  of  boards  of  examiners  in  the  several 
subjects  is  a  move  in  the  right  direction,  and 
must  have  the  effect  of  increasing  the  sense  of 
responsibility  in  examiners,  a  sense  the  too  frequent 
absence  of  which  among  examiners  for  the  University 
of  London  has  had  and  is  having  disastrous  results 
on  its  prosperity  and  usefulness.  The  system 
has  long  been  in  force  at  the  Conjoint  Board,  and  its 
introduction  into  the  university  may  facilitate  an 
agreement  should  negotiations  for  co-operation  be¬ 
tween  it  and  the  Board  be  resumed. 

The  parlous  state  of  the  medical  schools  in  London 
has  been  brought  prominently  to  public  notice  during 
the  last  ten  days  by  a  correspondence  in  the  Tunes 
started  by  Mr.  Henry  Morris.  Various  side-issues  have 
been  raised,  and  Mr.  Stephen  Coleridge  lias  been 
afforded  one  more  opportunity  of  gratifying  his 
insatiable  egoism.  But  the  facts  of  the  position 
have  long  been  well  known.  For  years  the  medical 
schools  in  London  have  been  attempting  the  im¬ 
possible.  London  does  not  need  ten  schools  of  physics, 
ten  schools  of  chemistry,  ten  schools  of  biology,  ten 
schools  of  anatomy,  and  ten  schools  of  physiology  for 
the  proper  instruction  of  the  medical  students  who 
resort  to  the  metropolis.  We  have  no  quarrel  with  the 
conclusion  of  the  report  of  the  Committee  appointed  by 
the  King’s  Hospital  Fund  except  that  it  was  founded 
on  narrow  and  pedantic  premisses.  It  has  long  been 
a  commonplace  that  the  institutes  of  medicine  cannot 
be  properly  taught  on  the  basis  of  students’  fees,  and 
that  endowments  are  necessary.1  It  is  not  to  be 
desired  that  Mr.  Morris’s  appeal  for  public  bene¬ 
factions  to  endow  all  the  ten  medical  schools 
should  meet  with  a  direct  and  literal  response  ; 
but  with  the  principle  which  underlies  liis  appeal 
the  medical  profession  and  every  one  who  has  studied 
•the  problems  of  higher  education  will  be  in  thorough 
accord.  As  Dr.  Lauriston  Shaw  said,  in  a  very  valuable 
contribution  to  the  correspondence  in  the  Times, 

“  It  must  be  clearly  recognized  that  the  day  has 
“  passed  when  the  Koyal  College  of  Surgeons  and  its 
“  sister  College  of  Physicians  were  the  predominant 
“  factors  in  professional  education  in  this  city. 

“  With  the  inevitable  widening  of  the  scope  of 
“  the  scientific  education  of  medical  men  it 
“  became  necessary  to  place  the  control  of  pro- 
“  fessional  education  under  university  authority, 

“  and  the  recent  reorganization  of  the  University 
“  of  London  has  made  this  transference  feasible.” 
London  does  not  need  more  than  two  or  three  schools 
of  instruction  in  the  preliminary  and  intermediate 
medical  sciences.  It  already  has  two  in  University 
and  King’s  Colleges.  The  scheme  for  a  third  centre  at 
South  Kensington  is  dead ;  the  site  conditionally 
promised  has  been  assigned  to  another  purpose, 
and  the  nucleus  of  a  fund  which  had  been  collected 
is  no  longer  available. 

The  proper  place  for  one  centre  is  the  South  of 
London,  where  there  is  a  population  of  over  two 
millions  without  any  institution  of  university  rank. 
It  is  clear  that  King’s  College,  like  King’s  College 

1  The  arguments  were  fully  stated  by  Sir  Victor  Horsley  as  long  ago 
as  1903,  in  his  address  at  Birmingham  (British  Medical  Journal, 
1903,  vol.  ii,  p.  955). 


r  The  British  ot  e 
L  Medical  JopRnal  J 

~ :  1  -  t"  !  - 

Hospital,  ought  to  migrate  to  the  south  of  the  Thames, 
but  this  is  one  of  those  logical  decisions  which  are  not. 
taken  in  this  country. 


SOME  LEGAL  ASPECTS  OF  ANAESTHESIA. 

There  are  several  medico-legal  questions  involved  in 
the  conduct  of  anaesthesia,  and  there  has  been  some 
darkening  of  counsel  through  ex  cathedra  utterances.. 
The  legal  status  of  a  medical  man  who  undertakes  the 
serious  responsibility  of  administering  an  anaesthetic 
to  a  human  patient  must  be  decided  (1)  by  pronounce¬ 
ments  made  in  the  courts  when  the  special  action 
hinges  upon  the  commission  or  omission  of  something, 
by  the  person  giving  the  anaesthetic,  and  (2)  by  the 
laws  of  the  realm  which  control  the  practice  of 
medicine  as  a  whole.  The  issues  presented  in  the 
first  category  of  cases  are  mainly  those  which  are 
concerned  with  the  injury  or  death  of  a  patient  whilst 
under  an  anaesthetic.  A  foreign  body  may  enter  the 
air  passages  and  prolonged  disablement  may  ensue, 
even  if  the  patient  survives;  or,  through  alleged  want 
of  skill,  a  patient  may  die,  and  those  concerned  at  the 
operation  be  tried  for  manslaughter,  or,  failing  this, 
for  damage  incurred  by  the  patient’s  family.  Unless, 
the  anaesthetic  is  given  for  a  mere  examination  the 
case  is  one  in  which  several  medical  men  are  engaged, 
and  it  becomes  necessary  to  consider  whether  the 
responsibility  as  to  the  patient’s  safety  rests  with  the 
operator  or  the  anaesthetist. 

The  actual  cases  which  have  been  brought  before 
courts  of  law  in  which  the  question  of  responsi¬ 
bility  for  the  conduct  of  the  anaesthetic  has  arisen 
have  been  few,  and  have  usually  been  actions, 
the  object  of  which  was  to  prove  that  the  anaes¬ 
thetist  was  guilty  of  malpraxis,  and  had  caused  the 
death  of  the  patient  through  want  of  skill  or  the 
omission  of  some  necessary  precaution.  In  these  cases 
the  medical  man  who  gave  the  anaesthetic  was  the 
person  arraigned.  In  English  coroners’  courts  it  is- 
the  custom  to  hold  inquests  as  to  the  deaths  of 
persons  who  have  died  under  an  anaesthetic,  whether 
the  death  was  the  immediate  result  of  the  anaesthetic,, 
or  whether  the  patient  died  from  surgical  causes,  but. 
during  narcosis.  The  anaesthetist  is  expected  to  bring, 
forward  evidence  that  he  was  not  at  fault ;  the 
responsibility  for  the  narcosis  is  usually  placed  on. 
him ;  but  one  coroner  has  advanced  the  theory  that 
the  ultimate  responsibility  rests  with  the  surgeon. 
This  view  has  not,  as  far  as  we  know,  any  legal  basis,, 
and  is  obviously  opposed  to  the  general  principles  of 
the  law,  which  make  each  medical  man  responsible  for 
whatever  act  he  individually  performs  in  the  course  of 
his  professional  duties.  The  anaesthetist  cannot  be 
saddled  with  responsibility  if  the  operator  commits, 
some  error,  and  the  converse  would  appear  to  be 
equally  true. 

If  a  surgeon  were  to  select  an  improper  person  ta 
give  an  anaesthetic,  he  would  be  held  responsible 
should  he  select  a  person  who  was  not  a  qualified, 
medical  man  he  would  probably  be  held  by  the 
General  Medical  Council  guilty  of  the  offence  of 
“  covering,”  unless  overriding  circumstances  such  as 
may  arise  in  an  emergency  could  be  pleaded  in  justifi¬ 
cation.  He  would  undoubtedly  be  responsible,  and 
might  be  called  upon  to  defend  his  conduct.  If,  how¬ 
ever,  the  person  selected  was  a  duly  qualified  medical 
man  who  was  nevertheless  not  known  to  be  prac¬ 
tically  competent  to  give  an  anaesthetic,  the  sur¬ 
geon,  although  morally  responsible  and  even  liable 
to  be  mulcted  in  damages  in  a  civil  action,  would. 
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not  in  the  eyes  of  the  law  be  the  person  respon¬ 
sible  for  death  or  damage  occurring  as  a  result  of  the 
anaesthetic.  In  the  case  of  house-surgeons,  junior 
officers  of  hospitals,  and  young  practitioners  with 
limited  experience,  it  is  no  doubt  true  that  a 
surgeon  accepts  to  a  considerable  extent  the  respon¬ 
sibility  of  the  anaesthetic,  but  even  then  the  ulti¬ 
mate  burden  of  the  responsibility  does  not  rest  with 
him.  Should  a  death  occur  and  a  jury  return  a  verdict 
of  manslaughter,  technically  it  would  be  against  the 
person  who  actually  gave  the  anaesthetic,  although 
censure  might  be  passed  upon  the  surgeon  who  had 
selected  the  anaesthetist  without  knowing  him  to  be 
tit  for  the  duties  assigned  to  him.  The  responsibility 
pf  a  young  practitioner  must,  we  think,  be  attenuated 
to  a  degree  proportionate  to  the  influence  exerted  on 
him  by  the  operator. 

Instances  have  occurredin  which  responsible  officers 
Appointed  to  hospitals  or  dispensaries  to  undertake 
the  duties  of  giving  anaesthetics  have  been  interfered 
with  by  their  surgical  colleagues  and  directed  to  employ 
anaesthetics  or  methods  of  using  them  which  in  their 
judgement  were  not  safe  or  desirable.  The  responsi-  | 
bility  for  the  anaesthetic  rests  wholly  and  solely  with 
the  anaesthetist  so  appointed,  and  although  he  may  be 
wise  to  accept  any  suggestion  from  his  colleague 
which  may  conduce  to  the  best  interests  of  the  patient, 
yet  the  decision  must  rest  with  him,  as  presumably  his 
knowledge  of  his  department  of  work  is  sufficient  to 
enable  him  to  arrive  at  an  accurate  judgement.  The 
appeal  in  either  case  is  to  the  authorities  of  the  in¬ 
stitution.  That  this  is  reasonable  as  well  as  being  the 
law  is  apparent  if  the  case  is  reversed  and  the  anaes¬ 
thetist,  for  example,  assuming  the  part  of  critic,  insists 
upon  a  surgeon  performing  a  colotomy  instead  of  an 
anastomosis  on  account  of  the  precarious  condition 
of  the  patient;  would  his  position  be  regarded  as 
correct  from  the  legal  standpoint?  To  suggest  this 
course  might  be  legitimate,  but  the  decision  would 
have  to  be  left  to  the  operator.  When  complications 
arise  during  an  operation  which  are  the  result  of  the 
anaesthetic  and  require  surgical  treatment  such  as 
laryngotomy,  the  surgeon  would  be  responsible  for 
them  even  though  he  might  repudiate  responsibility 
for  their  having  arisen. 

The  question  of  responsibility  for  anaesthesia,  there¬ 
fore,  may  be  summed  up  in  the  following  manner : 
(1)  Ultimately  any  medical  man  is  responsible  for  the 
well-being  of  the  patient  to  whom  he  gives  an  anaes¬ 
thetic  and  he  cannot  plead  that  he  acted  under  the 
orders  of  another  person ;  he  is  responsible  for  his 
own  acts,  and  if  he  is  incompetent  to  do  what  he  under¬ 
takes  to  do  he  must  take  the  consequences  of  his 
temerity.  (2)  The  employment  of  an  unqualified 
person  to  give  an  anaesthetic  by  a  qualified  medical 
man,  or  the  giving  of  an  anaesthetic  by  a  qualified 
medical  man  for  an  unqualified  person  to  perform  an 
operation  is  an  act  of  covering,  although  we  believe 
the  first  of  these  cases  has  not  been  actually  before 
the  authorities.  (3)  It  is  not  too  much  to  say  that  the 
operator  cannot  make  himself  legally  responsible  for  the 
conduct  of  the  anaesthesia,  although  he  may  make  him¬ 
self  morally  so  if  he  compels  an  inexperienced  person 
who  is  giving  the  anaesthetic  to  pursue  a  course  which 
ultimately  leads  to  a  fatality.  The  defence  in  every 
case  of  death  or  damage  arising  under  or  through  the 
rise  of  anaesthesia,  whether  general,  local,  or  by  lumbar 
injection,  must  be  that  the  medical  man  who  under¬ 
took  the  management  of  the  anaesthetic  was  competent 
to  do  so,  and  possessed  the  necessary  experience  and 
skill  for  its  efficient  performance.  It  would  have  to 


be  shown  that  he  adopted  what  was  in  his  carefully- 
weighed  judgement  the  best  method  for  the  particular 
case  and  carried  it  out  to  the  best  of  his  ability. 
Further,  that  he  adopted  the  right  plans  to  remedy 
any  complications  as  they  arose,  and  in  fine  did  all  that 
his  best  judgement  and  efforts  could  do  to  avoid  and 
remedy  danger. 


THE  MEDICAL  INSURANCE  COMMITTEE. 

It  may  be  remembered,  though  perhaps  the  faeji  is  not 
so  well  known  as  it  might  be,  that  a  little  over  a  year 
ago  a  Medical  Insurance  Committee  was  formed  for 
the  purpose  of  arranging  insurance  for  medical  men 
on  specially  advantageous  terms.  The  accounts  for 
1907  of  the  agency  established  by  the  committee 
have  recently  been  audited  by  Mr.  George  Eastes, 
formerly  treasurer  of  the  Metropolitan  Counties, 
Branch  of  the  British  Medical  Association,  and 
Dr.  Squire  Sprigge,  of  the  Lancet.  The  auditors 
report  that  in  examining  the  accounts  with  the 
books  and  vouchers,  they  have  been  struck  by 
the  extreme  moderation  of  the  items  which  can 
be  attributed  to  working  expenses,  and  this  satisfac¬ 
tory  result  is  due  to  the  good  management  and 
unstinted  personal  services  of  Mr.  Guy  Elliston, 
General  Secretary  of  the  British  Medical  Association, 
to  whom  the  success  which  has  attended  the  work  of 
the  Committee  is  in  very  large  measure  due.  He  was 
able  to  report  that  the  agency  already  has  some  1,650 
insurers  under  employers’  liability,  and  that  as 
separate  policies  are  issued  for  any  form  of  medical 
assistants,  the  agency  has  probably  sent  out  3,000 
policies  in  all  during  the  first  eight  months  of  its 
work.  The  agency  also  insures  against  personal 
accident,  burglary,  fire,  accidents  to  motors,  and  pro¬ 
vides  fidelity  guarantees.  The  Medical  Insurance 
Committee  is  also  prepared  to  arrange  life  assur¬ 
ance,  and  has  already  carried  through  many  such 
policies  on  terms  satisfactory  to  the  insurers. 
The  committee  transacts  its  business  through  the- 
Guardian  Insurance  Company,  Limited,  an  old-estab¬ 
lished  company  occupying  a  very  sound  position,  and 
possessing  a  largd  reserve.  Full  particulars  of  the 
special  facilities  and  terms  of  assurance  for  medical, 
mgji  can  be  obtained  on  application  to  the  secretary 
and  agent,  Mr.  Guy  Elliston,  6,  Catherine  Street, 
Strand,  London,  W.C.  The  support  given  to  the 
scheme  by  the  profession  throughout  the  country 
during  the  past  twelve  months  justifies  the  committee 
in  urging  medical  men  who  have  not  already  availed 
themselves  of  the  opportunity  to  write  to  him  or  to 
fill  up  the  form  which  may  be  found  on  page  7  of  our 
advertisement  columns  in  the  current  issue.  Mem¬ 
bers  attending  the  annual  meeting  at  Sheffield  will 
have  the  advantage  of  conferring  with  a  representa¬ 
tive  of  the  Agency  and  Company,  who  will  attend  at 
the  reception  room  in  the  university  to  give  informa¬ 
tion  to  inquirers. 


THE  PHYSICAL  TRAINING  OF  RECRUITS. 

The  committee  appointed  to  report  on  the  physio¬ 
logical  effects  of  food,  training  and  clothing  on  the 
soldier,  of  which  Sir  Alfred  Keogh,  Iv.C.B.,  is  chairman, 
and  which  has  among  its  members  Professor  J.  S. 
Haldane,  Dr.  M.  S.  Pembrey,  and  Sir  Frederick  Treves, 
promises  to  furnish  information  of  great  value. 
Meanwhile,  it  has  issued  an  interim  report  which 
describes  the  changes  that  have  taken  place  in  the 
methods  of  physical  training  which  date  from  the 
publication  of  the  Manual  of  Physical  Training  last 
year,  prepared  by  Colonel  Rolt  and  Major  Moore  v  ith 
the  assistance  of  Lieutenant  Langkilde  of  the  Danish. 
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army.  All  the  changes  that  have  been  made  are 
approved  by  the  committee  as  based  upon  sound 
physiological  principles.  As  the  report  says,  the 
object  of  the  present  training  is  “  To  make  a  weak 
“  man  strong,  and  a  strong  man  stronger  and  more 
“  agile,  and,  above  all,  to  prepare  him  for  the  further 
“  and  more  arduous  duties  of  the  soldier."  The  main 
principle  is  progressive  exercise ;  the  earliest  work  is 
easy  and  short ;  gradually  it  is  made  harder  and  of 
longer  duration,  and  the  energy  and  capacity  of  the 
men  are  developed.  At  no  stage  is  the  recruit  over¬ 
taxed,  excessive  development  of  muscles  and  acro¬ 
batic  tricks  are  discouraged,  while  the  nervous 
system  is  trained  to  control  the  action  of  the 
muscles  by  exercise  in  jumping,  vaulting,  climbing, 
and  balancing,  so  that  the  soldier  acquires  not  only 
strength  and  agility,  but  sell-confidence  and  courage. 
The  report  also  speaks  with  commendation  of  the 
Hints  to  Instructors,  in  which,  it  is  pointed  out  that 
the  spirit  of  discipline  and  the  unhesitating  response 
to  the  word  of  command  are  best  obtained  by  con¬ 
siderate  teaching,  while  a  bullying  manner  and 
peremptory  orders  foster  a  sense  of  discontent  and 
injustice.  The  committee  testifies  to  the  good  results 
of  this  method  of  teaching  at  Aldershot  and  the  vari¬ 
ous  depots  they  have  visited,  and  expresses  the  hope 
that  the  importance  of  performing  physical  training 
out-of-doors,  which  is  recognized  in  the  manual,  will 
be  strongly  enforced  in  practice,  as  the  power  of 
resistance  is  developed  by  exposure  to  changes  of 
weather,  and  by  work  in  the  open  air  the  recruit  is 
hardened,  his  liability  to  colds,  consumption,  and 
other  diseases  diminished,  and  his  appetite  and  nutri¬ 
tion  improved.  In  the  new  system  there  is  no  attempt 
to  produce  the  old  ideal  of  a  military  figure  with 
an  over-distended  and  rigid  chest,  while  so-called 
“  breathing  exercises  ”  are  no  longer  allowed.  The 
committee  endorse  the  statement  that  the  ability  to 
cover  long  distances  in  the  ranks  without  undue 
fatigue  can  only  be  acquired  by  practice  on  the  line 
of  march,  and  insists  that  if  a  soldier  is  well  fed  he 
will  be  better  in  health  if  he  be  well  worked,  as  work 
is  one  of  the  best  safeguards  against  intemperance  and 
vice,  and  will  prepare  men  for  active  employment  when 
they  leave  the  service.  The  report  states  that  there 
is  evidence  that  the  soldier  does  not  receive  sufficient 
progressive  training  in  route-marching  and  digging, 
and  emphasizes  the  importance  of  his  being  able  to 
march,  carrying  his  equipment,  for  long  distances 
without  undue  fatigue.  A  warning  note  is  sounded 
respecting  the  danger  of  false  ideals  being  fostered  by 
public  competitions  and  displays  in  which  the  army 
takes  part.  The  duty  of  a  soldier  is  to  be  a  good 
soldier,  not  a  gymnast  or  an  acrobat ;  manly  exercises, 
such  as  boxing,  wrestling,  swimming,  bayonet-fighting, 
and  fencing,  should  be  encouraged  in  preference  to 
tricks  upon  the  horizontal  bar,  bridge  ladder,  and  pair 
of  rings.  We  can  only  express  the  hope  that  this 
report  will  have  due  weight  and  influence  with  those 
who  are  responsible  for  the  training  of  recruits.  No 
one  can  read  it  without  feeling  that  young  men  trained 
on  these  principles  would  be  benefited  to  an  enormous 
extent  for  their  whole  lives,  and  we  would  gladly  see 
every  young  adult  male  whose  health  permitted  it 
subjected  to  such  an  admirable  discipline.  Our  readers 
may  have  noticed  that  the  bill  for  compulsory  physical 
training  introduced  by  Captain  Kincaid  Smith  was 
received  so  unsympathetically  by  the  House  of 
Commons  that  it  was  not  allowed  the  customary 
courtesy  of  a  first  reading.  It  is  to  be  hoped  that  the 
result  will  not  discourage  the  promoters  of  the 
measure,  who  have  behind  them  the  great  body  of 
medical  opinion,  and  should  receive  the  support  of  all 
who  care  for  the  manhood  of  their  country. 


SIX  FARTHINGS  FOR  STATE  MEDICAL  SERVICE. 

Attention  has  frequently  been  drawn  in  these 
columns  to  the  unsatisfactory  remuneration  of  medical 
men  in  the  Poor-law  service.  On  March  7th,  1908,  w.e 
commented  on  the  case  of  the  two  district  medical 
officers  at  Castleford,  whose  resignation  was  accepted 
by  the  guardians  because  they  refused  to  continue 
the  work  for  payment  at  the  rate  of  seven  farthings 
per  visit  or  attendance  at  the  surgery.  Not  only 
did  the  guardians  decline  to  grant  an  increase,  but 
they  dismissed  these  gentlemen  from  the  posts 
of  public  vaccinator.  The  whole  of  the  medical 
men  in  the  neighbourhood  united  and  decided  to 
support  the  action  of  the  two  medical  officers,  by  an 
agreement  that  none  of  them  would  apply  for -the 
posts  which  were  subsequently  advertised.  In  the 
face  of  these  facts,  two  medical  men  from  outside 
applied  and  were  appointed.  The  Local  Government 
Board  took  no  action  in  the  matter,  but  appears  to 
have  sanctioned  the  appointment  of  two  men,  neither 
of  whom  has  taken  up  residence  in  the  district. 
It  is  now  several  months  since  these  appointments 
were  made,  and  the  work  of  these  two  districts 
has  since  been  in  the  hands  of  an  assistant  (more  than 
once  changed  in  the  short  period)  and  of  one  of  the 
appointed  men,  who  resides  fourteen  miles  away  !  The 
guardians  have  not  had  a  very  happy  time  since,  and 
it  may  be  left  to  the  imagination  to  conjecture  how 
the  poor  have  fared.  The  situation  is  now  more  than 
ever  discomforting,  for  we  have  reason  to  believe  that 
the  other  successful  applicant  has  now  decided  not  to 
put  in  an  appearance  at  all.  It  is  from  many  points  of 
view  satisfactory  that  the  guardians  are  finding  it 
difficult  to  attract  medical  men  to  this  remarkable 
sphere  of  labour.  In  drawing  attention  to  this  case  on 
March  7th  we  ventured  the  opinion  that  the  Castle¬ 
ford  case  was  the  worst  of  numerous  instances.  As  will 
be~ seen  from  the  report  published  elsewhere  (p.  231) 
of  the  conference  of  the  Poor-law  Medical  Officers 
Association  of  England  and  Wales  recently  held  at 
Hull,  the  Castleford  record  has  since  been  broken. 
Dr.  Brand  related  his  experience  with  the  Driffield 
guardians.  Having  discovered  that  he  was  being 
paid  at  the  rate  of  If d.  a  visit  he  dared  to  ask 
for  an  increase  of  salary.  This  was  refused.  He 
consequently  resigned,  but  said  he  would  con¬ 
tinue  to  hold  the  public  vaccinator  appointment. 
He  was  requested  to  resign  the  latter  also,  and  on 
refusing  to  do  so  was  dismissed.  Apart  from  the 
manifest  unfairness  of  this,  we  have  already  pointed 
out  in  the  Castleford  case  that  such  an  action  on  the 
part  of  the  guardians  has  been  declared  by  the  Local 
Government  Board  to  be  a  principle  which  the  Board 
cannot  recognize  as  properly  affecting  the  appoint¬ 
ments,  for  it  is  obvious  that  the  Driffield  guardians,  as 
was  the  case  at  Castleford,  dismissed  Dr.  Brand  in 
order  that  the  vaccination  fees  might  be  utilized  for  a 
purpose  strongly  deprecated  by  the  Local  Government 
Board.  Will  this  central  board  continue  to  wink  at 
the  violation  of  the  principles  which  it  has  laid  down  ? 
The  conference  at  Hull  resolved  to  bring  the  action  of 
the  Driffield  guardians  before  the  notice  of  the  Presi¬ 
dent  of  the  Local  Government  Board.  It  will  be  in¬ 
teresting  to  know  if  any  steps  will  be  taken  to  protect 
medical  men  from  dismissal  from  an  entirely  uncon¬ 
nected  appointment  becaxase  they  decline  to  attend  the 
sick  poor  at  such  rates  as  seven  or  six  farthings  for 
each  attendance.  _ 

HANG  THE  INSANE  ! 

Mr.  Justice  Bigham  has  sentenced  a  lunatic  to  be 
hanged  for  murder.  This  is  of  course  by  no  means  the 
first  time  that  such  a  .sentence  has  been  passed,  but 
the  proceedings  of  the  court  were  so  deliberate 
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that  the  case  appears  worthy  of  note.  The  prisoner 
was  a  young  labourer ;  before  he  was  called  upon  to 
plead,  Dr.  Edgerley,  Medical  Officer  of  the  West  Riding 
Oounty  Asylum,  and  Dr.  Exley,  were  called  upon  to 
show  that  he  was  unfit  to  do  so,  owing  to  insane 
-delusions  which  filled  his  mind,  and  largely  impaired 
his  faculty  of  attention.  In  reply  to  the  judge, 
they  said  that  he  was  able  to  understand  what  he  was 
'charged  with,  and  the  effect  of  the  pleas  “  Guilty  ”  and 
■“  Not  guilty,”  but  added  that  his  attention  was  certain 
to  wander  during  the  trial ;  owing  to  his  preoccupa¬ 
tion  with  insane  delusions,  his  attention  at  any  time 
•could  only  be  fixed  by  constantly  addressing  questions 
to  him.  The  judge  told  the  jury  that  they  must  not 
assume  that  because  a  man  had  delusions  he  was 
unfit  to  be  tried.  Counsel  would  be  assigned  to 
look  after  the  prisoner’s  interests,  and  unless  the  jury 
thought  he  could  not  understand  the  proceedings,  he 
-ought  to  be  tried.  The  jury  found  him  fit  to  plead, 
whereupon  he  pleaded  guilty;  the  judge  induced  him 
to  withdraw  that  plea,  and  to  plead  not  guilty.  The 
facts  were  not  in  dispute.  The  prisoner,  who  had 
■been  in  prison  serving  a  sentence  under  three  con¬ 
victions  for  arson,  met  a  woman  on  the  road  from 
Leeds  to  Otley ;  he  killed  and  stripped  her,  and  was 
found  by  a  passer-by  with  a  knife  in  his  hand, 
cutting  off  her  head ;  when  eventually  made 
to  desist  by  being  threatened  with  a  crow¬ 
bar,  he  remarked  that  he  could  get  7s.  6d.  for 
the  umbrella,  2s.  6d.  for  the  corsets,  and  Is.  for  the 
hat.  Medical  evidence  by  the  same  witnesses,  and 
by  Dr.  Exley’s  assistant  Dr.  Ellison,  was  to  the  effect 
that  the  prisoner  suffered  from  insane  delusions, 
imagining  that  his  brother  was  Charles  Peace,  and 
that  with  other  relatives  he  was  conspiring  to  murder 
him.  While  in  Leeds  Prison  he  imagined  that  his 
brother,  who  was  a  convict  in  Portland  Prison, 
looked  through  the  window  at  him,  threatening 
him,  and  also  that  he  heard  voices  abusing 
him.  Dr.  Edgerley  said  that  he  thought  the 
prisoner  imagined  that  murdering  the  woman 
would  be  of  some  advantage  to  him  by  ridding 
him  of  a  persecutor,  and  that  this  delusion  would 
probably  be  so  strong  that  all  idea  of  right  and  wrong 
would  be  excluded  from  his  mind.  Dr.  Exley  expressed 
the  opinion  that  he  knew  he  was  doing  wrong  but  had 
no  idea  how  wrong.  Mr.  Justice  Bigham  directed  the 
jury  that  if  the  prisoner  knew  he  was  doing  wrong,  it 
did  not  matter  that  he  did  not  know  how  wrong,  and 
that  if  he  knew  he  was  doing  wrong,  it  did  not  matter 
that  he  suffered  from  delusions  or  hallucinations.  A 
man  commonly  described  as  a  lunatic  might  be  guilty 
•of  murder,  and  what  the  jury  had  to  determine  was 
whether  he  knew  he  was  doing  wrong.  It  was  for  the 
prisoner  to  satisfy  the  jury  beyond  all  reasonable 
-doubt  that  he  did  not  know  he  was  doing  wrong.  I11 
xeply  to  a  juror,  who  asked  if  he  knew  he  was  doing 
wrong  but  was  insane,  how  then  ?  the  judge  said  if 
he  knew  he  was  doing  wrong  it  did  not  matter 
how  insane  he  was,  he  was  guilty.  The  jury, 
.after  retiring  for  an  hour  and  a  half,  found  the 
prisoner  guilty,  and  he  was  sentenced  to  death. 
In  his  instructions  to  the  jury  Mr.  Justice  Bigham 
seems  uncompromisingly  to  have  reverted  to  the  old 
so-called  “  legal  test,”  from  which  some  other  judges 
have  shown  a  disposition  to  diverge  in  the  direc¬ 
tion  of  the  medical  opinion,  which  is  that  though 
an  insane  person  may  know  that  a  certain  act 
is  wrong,  yet  an  insane  impulse,  associated  or  not 
with  a  delusion,  may  be  so  strong  that  he  commits 
the  act  because  he  cannot  prevent  himself  from 
-doing  it.  “  The  will,”  to  quote  the  words  of  Lord  Chief 
-Justice  Cockburn,  “  becomes  overpowered  by  the  force 
*“  of  irresistible  impulse.”  Sir  James  Fitzjames  Stephen 


held  the  opinion  that  a  man  who  by  reason  of  mental 
disease  is  prevented  from  controlling  his  conduct  is 
not  responsible  for  what  he  does.  The  “  legal  test  ” 
is  that  it  must  be  clearly  proved  that  at  the  time  of 
committing  the  act  the  accused  person  was  labouring 
under  such  a  defect  of  reason  from  disease  of  the  mind 
as  not  to  know  the  nature  and  quality  of  the  act  he 
was  doing,  or  if  he  did  know  it,  that  he  did  not  know 
he  was  doing  what  was  wrong.  The  judge  in  this 
case  adhered  very  closely  to  this  test,  departing  from 
it  if  at  all  only  to  the  disadvantage  of  the  prisoner. 
He  does  not  appear  to  have  drawn  the  attention  of 
the  jury  to  the  fact  that  they  might  have  returned 
a  verdict  to  the  effect  that  the  prisoner  had  com¬ 
mitted  murder  but  was  insane  when  he  did  so.  There 
seems  no  room  for  doubt  that  this  would  have  been  a 
correct  verdict  in  this  case.  It  comes  to  this,  then, 
that  an  insane  person  should  be  hanged  for  commit¬ 
ting  homicide.  This  may  be  the  best  way  of  disposing 
of  such  persons,  but  we  very  much  doubt  whether 
public  opinion  would  approve  the  doctrine  if  the 
issue  were  placed  fairly  and  squarely  before  iL 
The  legal  profession  sometimes  twits  the  medical 
with  desiring  to  save  the  lives  of  murderers 
on  sentimental  grounds.  This  is  a  misunder¬ 
standing  of  the  facts.  Medical  opinion  does  not  seek 
to  interfere  with  the  course  of  justice  ;  it  is  only 
anxious  that  justice  for  once  in  a  way  should  carry 
out  her  duties  with  eyes  open.  Medical  opinion  says 
the  accused  person  is  insane,  acted  under  an  insane 
impulse,  and  was  irresponsible ;  the  “  legal  test  ” 
rigidly  applied,  as  in  the  instance  of  this  particularly 
brutal  murder,  does  not  afford  the  jury  a  fair  test  of 
responsibility  or  irresponsibility.  It  is  therefore  bad, 
and  results  in  the  punishment  of  an  irresponsible 
person,  which  is,  we  submit,  contrary  to  the  spirit,  if 
not  to  the  letter,  of  our  laws.  If  the  Legislature  were 
to  direct  that  insane  murderers  ought  to  be  hanged, 
it  would  be  a  different  matter.  As  it  is,  the  public 
believe  that  insane  persons  are  not  hanged.  Clearly 
they  are  mistaken. 


THE  INHABITANTS  OF  THE  TELEPHONE. 

Dr.  Allan  has,  according  to  a  report  which  appeared 
in  a  recent  issue  of  the  Lancet,  examined  the  instru¬ 
ments  in  six  public  telephone  call  offices  from  the 
point  of  view  of  the  bacteriologist,  and  in  one  of  these 
he  was  able  to  determine  the  presence  of  pathogenic 
bacteria,  including  the  tubercle  bacillus.  On 
June  29th,  in  reply  to  a  question  by  Mr.  Lonsdale, 
the  Postmaster-General  gave  the  House  of  Commons 
to  understand  that  while  this  matter  was  receiving 
attention,  he  did  not  consider  that  any  serious  danger 
was  existent.  In  his  speech  at  the  banquet  of  the  Asso¬ 
ciation  of  British  Postal  Medical  Officers  last  week,  the 
Postmaster-General  stated  that  by  the  use  of  disin¬ 
fectants  and  various  other  means,  he  was  endeavouring 
to  make  the  services  safe  for  all  users.  He  added  that 
if  someone  had  complained,  not  that  the  telephones 
were  injurious  to  health,  but  that  they  were  trying  to 
the  temper,  the  complaint  would  doubtless  have  the 
sympathy  not  only  of  doctors  but  perhaps  still  more  of 
their  wives.  The  scare,  if  indeed  the  feeling  induced  by 
this  discovery  of  Dr.  Allan  can  be  so  styled,  appeared 
to  be  based  on  the  assumption  that  pulmonary  tuber¬ 
culosis  must  inevitably  develop  on  the  inhalation  of 
any  living  tubercle  bacilli,  no  matter  what  degree  of 
virulence  these  bacilli  possessed  or  in  what  numbers 
they  were  present.  Recent  researches  have  sufficed  to 
show  that  infection  is  by  no  means  identical  with  affec¬ 
tion,  and  that  a  very  large  number  of  persons  have 
harboured  tubercle  bacilli,  either  of  bovine,  avian,  or 
human  origin,  in  their  bodies  without  the  production 
of  any  clinical  signs,  and  with  the  production  of  only 
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•slight  pathological  changes.  The  medical  profession 
will  be  inclined  to  regard  Dr.  Allan’s  discovery  rather 
axs  an  interesting  observation  than  the  sign  of  a  real 
-danger.  There  can  be  no  doubt  that,  where  it  is 
possible,  disinfectants  should  be  freely  and  properly 
used  on  articles  which  come  into  the  hands  or 
nise  of  the  public  generally,  and  inasmuch  as  the 
application  of  a  5  per  cent,  solution  of  lysol 
-■suffices  to  kill  non-spore-bearing  bacilli  in  the 
•course  of  a  few  minutes,  the  safe  keeping  of 
such  instruments  as  the  telephone  receiver  offers  no 
•special  difficulty.  It  would  be  much  more  salutary  if 
the  public  were  to  show  signs  of  panic  at  the  indis¬ 
criminate  spitting,  which  is  still  indulged  in  in  public 
-.streets  and  public  places,  and  clamour  for  exemplary 
■punishment  for  offences  of  this  nature.  We  have 
•repeatedly  had  cause  to  deal  with  this  habit  of  spitting 
from  the  point  of  view  of  hygiene,  and,  though  matters 
are  a  little  better  than  they  were,  there  is  still  much 
iroora  for  improvement.  I11  the  meantime  the  discus¬ 
sion  of  these  sanitary  matters  in  the  public  arena  is  a 
Wealthy  sign  that  public  opinion  will  in  the  future 
•come  more  effectually  to  the  assistance  of  the  medical 
.[profession  in  matters  affecting  the  public  health. 


REFORMATORY  AND  PRISON  TREATMENT. 

A  CONFERENCE  on  new  methods  of  reformatory  and 
prison  treatment  was  held  on  July  9th  at  the  Hun¬ 
garian  Exhibition,  Earl’s  Court,  under  the  presidency 
•of  Mr.  Herbert  Samuel,  M.P.,  Under  Secretary  for  the 
Home  Department,  and  was  numerously  attended. 
Mr.  Percy  Alden,  M.P.,  explained  that  the  conference 
had  been  suggested  by  the  representatives  of  the 
Hungarian  Government  now  present  in  London  with  a 
-view  of  giving  information  as  to  the  methods  adopted 
in  that  country  for  dealing  with  youthful  and  other 
offenders,  and  of  affording  an  opportunity  of  in¬ 
specting  the  interesting  exhibits  from  Hungarian 
reformatory  establishments.  Mr.  Herbert  Samuel  re- 
imarked  that  the  conference  was  fittingly  held 
at  that  exhibition,  for  there  was  no  country  in 
•the  world  where  more  had  been  done  than  in 
Hungary  in  the  way  of  reform  in  the  modes  of  dealing 
with  actual  or  potential  criminals.  He  was  proud  to 
■say  that  the  present  Government  had  to  their  credit 
three  important  measures  bearing  upon  this  subject : 
<1)  The  Probation  of  Offenders  Act,  the  working  of 
which  was  being  watched  with  much  interest ;  (2)  the 
Prevention  of  Crimes  Bill,  of  which  he  explained  the 
provisions ;  and  (3)  the  Children’s  Bill,  which  he  trusted 
would  tend  to  strengthen  the  sense  of  responsibility  of 
parents,  and,  by  sedulously  separating  juvenile 
•offenders  from  all  contact  with  criminal  surroundings, 
keep  them  from  sinking  into  the  mire  of  crime. 
Throughout  the  world  social  reformers  had  found 
in  the  child  their  most  hopeful  field,  and  it  was 
only  by  seeking  out  the  springs  of  delinquency 
and  checking  it  at  its  source  that  the  stream  of 
•crime  could  be  stemmed.  He  looked  forward  to  a 
•considerable  extension  of  the  Borstal  system  of  indus¬ 
trial  training  as  the  best  plan  of  fitting  for  a  place  in 
•our  economic  arrangements  those  who  had  previously 
been  unable  to  find  one  for  themselves,  and  as  a  con¬ 
sequence  had  developed  antisocial  tendencies.  Mr. 
E.  H.  Pickersgill,  M.P.,  Mr.  T.  W.  Holmes,  the  Rev.  Mr. 
Baldwin,  Mrs.  Burgwin,  and  others  took  part  in  the 
•discussion,  and  Mr.  Percy  Alden,  M.P.,  referring  to  the 
frequent  association  of  mental  defect  with  crime  and 
inebriety,  pointed  out  the  importance  of  there  being  a 
strong  medical  element  in  prison  and  reformatory 
management.  Mr.  Shrubsole  subsequent  exhibited  a 
series  of  lantern  slides  illustrative  of  the  work  of 
Hungarian  reformatories,  showing  how  in  the  colony 
system  adopted  the  arrangements  were  of  a  homelike 


rather  than  institutional  character,  after  which  the 
company  proceeded  to  inspect  the  interesting  exhibit 
contributed  by  these  establishments. 


INSURANCE  COMPANIES  AND  MEDICAL  MEN. 

We  have  frequently  had  occasion  to  call  attention  to 
the  attempts  of  a  certain  class  of  insurance  societies 
to  obtain  the  services  of  medical  men  as  referees  at 
utterly  inadequate  rates  of  remuneration.  But  the 
offer  received  by  a  correspondent  from  the  Mutual 
Property  Investment  and  Accident  Company,  Limited, 
reaches,  we  hope,  the  low-water  mark.  One  of  the 
boasts  of  this  company,  emphasized  by  capitals,  is  that 
“  No  medical  examination  is  required.”  The  services 
of  the  doctor  are  therefore  sought  only  to  give  attend¬ 
ance  and  medicine  to  such  of  their  clients  as  insure 
for  these  benefits  as  well  as  a  weekly  payment  in  cash. 
For  examination  and  reporting  on  those  insured  with¬ 
out  medical  benefits,  the  doctor  has  to  recover  his  fee 
from  the  patient,  but  for  each  person  entitled  to 
medical  attendance  he  is  to  receive  the  sum  of  3s.  6d. 
per  annum,  “  whether  attendance  is  given  or  not.” 
This  last  condition  is  evidently  regarded  as  a  con¬ 
cession  of  almost  reckless  benevolence,  and  no  doubt 
it  is  only  a  matter  of  time  for  an  attendance  of  four 
weeks  to  be  necessary  before  the  doctor  can  claim  his 
annual  3s.  6d.  It  would  be  out  of  place  hei’e  to 
criticize  the  offer  this  company  makes  to  the  public 
when  it  proposes  to  insure  against  illness  and 
accident,  but  any  medical  man  who  consented  to  act 
for  the  company  would  find  himself  engaged  in  con¬ 
tract  practice  at  a  rate  considerably  below  the 
minimum  which  any  professional  man  should  accept, 
and  this  under  conditions  of  which  his  best  private 
patients  would  be  entitled  to  avail  themselves  if  they 
saw  fit,  while  his  masters  would  be  the  directors  of  a 
mere  profit-earning  concern. 


THE  RUDOLF  VIRCHOW  MONUMENT. 

Considerable  dissatisfaction  and  disappointment  is 
felt  in  medical  circles  in  Berlin  as  to  the  fate  of  the 
monument  which  was  to  have  been  erected  in  memory 
of  Rudolf  Virchow  in  the  Ivarlsplatz.  A  committee 
had  been  formed  with  Waldeyer  a.s  chairman,  and  the 
fashioning  of  the  monument  was  thrown  open  to 
competition.  An  allegorical  statue  of  two  figures  and 
a  lion  surmounting  a  pedestal  with  four  columns, 
having  on  its  face  a  portrait  in  relief  of  the  master  of 
cellular  pathology,  was  offered  by  Klimsch  and 
accepted  almost  unanimously  by  the  “court  of  judges,” 
the  municipal  authorities,  and  the  monument  com¬ 
mittee.  It  appears  that  from  the  point  of  view  of 
artistic  merit  the  monument  was  accepted  by  capable 
critics  as  a  fitting  memorial  for  Virchow.  The  Berlin 
Medical  Society,  however,  inspired  possibly  by  the 
Deutsche  medizinische  Wochenschrift,  took  exception 
to  the  allegory,  and  clamoured  for  more  Virchow  and 
less  imagination.  Possibly  in  response  to  this  opinion, 
the  original  idea  was  somewhat  modified  in  the  spring 
of  last  year,  inasmuch  as  the  allegorical  statue  was 
diminished  in  size,  and  instead  of  a  relief  head  of 
Virchow  on  the  pedestal,  a  full  figure  of  the  patholo¬ 
gist  teaching  a  group  of  students  was  substituted. 
Not  satisfied  with  this,  our  contemporary  continued  to 
incite  opposition,  and,  as  it  would  seem,  to  some  effect. 
It  is  a  rather  curious  fact  that  while  the  streets  of  the 
residential  town  of  the  German  Kaiser  are  under  the 
direct  jurisdiction  of  the  municipality,  open  places, 
squares,  and  the  like  come  under  His  Majesty’s  per¬ 
sonal  control.  It  was  therefore  found  at  the  eleventh 
hour  to  be  necessary  to  submit  this  model  of  the 
statue  to  His  Majesty  for  approval  before  the  actual 
statue  was  erected  in  the  Ivarlsplatz,  and,  to  the 
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delight  of  the  Deutsche  medizinische  Wochenschrift 
and  to  the  chagrin  of  those  who  consider  that,  in  the 
town  of  monuments,  a  place  and  emblem  should  be 
found  for  Virchow,  the  Kaiser  refused  the  required 
permission  “  on  artistic,  aesthetic  ”  grounds.  Thus 
the  work  of  the  committee,  of  the  municipality,  and  of 
the  artist  was  brought  to  nought.  The  Deutsche 
medizini'sche  Wochenschrift  states  that  it  does  not 
consider  it  a  journalistic  duty  to  discuss  the  point  of 
law  thus  raised  by  the  Kaiser,  but  leaves  that  to  the 
committee,  “  whose  activity  under  the  present  circum- 
“  stances  has  been  placed  in  a  sinister  light,”  by 
which  we  understand  that  the  committee  has  received 
a  nasty  hit  below  the  belt.  Our  contemporary  thinks 
that  the  profession  in  Berlin  will  not  shed  any 
tears  even  if  the  monument  be  not  erected,  but 
the  Berliner  lclinische  Wochenschrift  has  protested, 
arguing  that  the  decision  on  ,  the  merits  of  a 
work  of  art  from  the  point  of  view  of  aesthetics 
is  a  matter  of  personal  opinion.  It  is  not  our 
intention  to  enter  into  a  journalistic  quarrel,  but 
we  may  nevertheless  be  permitted  to  express  our 
regret  that  a  fitting  monument  is  not  to  be  raised 
in  memory  of  the  great  Virchow  in  Berlin  after  all. 
The  argument  that  the  Rudolf  Virchow  Hospital  is 
a  sufficient  monument  has  been  brought  forward, 
but  if  this  were  so,  why  was  the  idea  supported 
that  a  statue  should  be  erected  in  a  central  posi¬ 
tion  where  every  passer-by  might  become  familiar 
with  the  strong  features  of  one  of  the  world’s 
greatest  scientists '?  How  far  the  present  decision 
will  be  final  remains  to  be  seen,  but  it  appears 
to  those  most  interested  in  the  matter  that  little 
can  now  be  done,  partly  because  so  much  money  has 
been  expended  to  no  avail  and  partly  because  the 
committee  feels  that  having  been  once  bitten,  it 
must  be  “  twice  shy.” 

GAUZE  RETAINED  FOR  THREE  YEARS  IN 
ABDOMEN. 

Abdominal  surgery  is  improving  and  extending  year 
by  year,  yet  still  the  wholesome  fear  of  leaving 
foreign  bodies  in  the  abdominal  cavity  ever  haunts 
the  operator.  One  phase  of  this  great  foreign  body 
question  is  of  essential  importance.  YVe  know  how 
these  foreign  bodies,  especially  marine  sponges,  often 
kill  the  patient,  but  we  want  to  understand  how  it  is 
that  they  are  often  tolerated  for  a  long  period,  failing 
to  cultivate  the  Bacillus  coli,  or  to  damage  hollow  or 
solid  viscera.  Loze1  brought  forward,  at  the  May 
meeting  of  the  Societe  de  Chirurgie  de  Paris,  a  good 
instance  of  this  toleration.  A  woman  underwent  an 
operation  for  appendicitis.  Three  years  later  the 
abdominal  cicatrix  gave  way,  and  thirty-four  strips  of 
gauze  were  extracted  through  it,  one  by  one.  The 
operator  had  not  dressed  the  wound  himself,  but 
ordered  that  one  strip  of  gauze  should  be  introduced 
daily.  This  was  done  most  conscientiously,  and  as  he 
had  omitted  to  direct  the  daily  withdrawal  of  the 
strip,  thirty-four  were  introduced  but  never  removed, 
the  wound  ultimately  healing  over  them. 


THE  SCOPE  OF  THE  WORKMEN’S  COMPENSATION 

ACT. 

In  view  of  the  heavy  liabilities  which  this  measure 
imposes  upon  employers,  it  is  profitable  to  consider 
the  decisions  of  the  courts  which  are  reported  at  fre¬ 
quent  intervals.  While  most  of  them  tend  to  demon¬ 
strate  the  wide  range  of  a  master’s  liability,  there 
have  been  some  recent  cases  which  show  that  the 
Act  will  be  strictly  construed.  Last  week  the  Court 
of  Appeal  determined  that  a  washerwoman  who  was  in 
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the  habit  of  attending  at  a  house  for  two  or  three  days 
a  week  was  a  “  workman  ”  within  the  meaning  of  the 
Act.  It  follows  from  this  that  the  medical  prac¬ 
titioner  should  be  careful  to  insure  his  charwoman. 
Even  if  her  employment  be  intermittent,  he  will  err  on 
the  safe  side  in  taking  out  a  policy.  Two  other  de¬ 
cisions  of  recent  date  are  also  worth  recording.  They 
illustrate  the  fact  that  unless  an  accident  arise 
out  of,  and  in  the  course  of,  the  employment  the 
employer  will  not  be  held  liable.  In  one  case,  a 
chauffeur  had  taken  several  of  his  own  friends  for  a 
drive  in  his  master’s  car.  Owing  to  an  accident  he 
was  killed,  and  his  wife  preferred  a  claim  against 
the  employer.  It  was  alleged  that  the  accident  arose 
out  of  and  in  the  course  of  his  employment,  because 
the  deceased  was  really  testing  the  car  at  the  time. 
The  county  court  judge,  however,  dismissed  the 
action,  pointing  out  that  it  was  an  abuse  of  the 
benevolent  act  to  make  such  a  claim.  In  another  case 
it  appeared  that  a  clerk  was  injured  when  walking  in 
the  street  after  his  lunch.  This  was  said  to  be  an 
accident  in  the  course  of  his  employment.  Judge 
Lumley  Smith,  however,  said  he  could  not  find  for 
the  applicant.  If  he  did  so  employers  would  be 
responsible  for  all  sorts  of  street  .accidents,  although 
entirely  unconnected  with  the  nature  of  the  employ¬ 
ment. 


THE  CHILDREN’S  BILL. 

The  Children’s  Bill  has  been  printed  as  amended  by 
the  Standing  Committee  and  we  find  that  Clause  14. 
which  was  entitled  in  the  original  bill  “Overlying 
“  Infants  ”  has  disappeared.  In  the  amended  bill 
Clause  14  deals  with  exposing  children  to  the  risk  of 
burning.  The  clause  dealing  with  the  deaths  of 
infants  caused  by  overlying  was  shown  in  the  course 
of  the  discussion  to  be  much  too  severe,  and  it  was 
generally  felt  that  the  clause  should  be  amended  to 
limit  the  offence  and  the  penalties  to  cases  in  which  it 
could  be  proved  that  the  parent  or  person  was  under 
the  influence  of  drink.  The  Under  Secretary  for  the 
Home  Department  undertook  to  bring  up  a  new  clause 
limited  in  this  way  on  the  report  stage.  The  proposal 
will  then  be  discussed  in  the  House  and  added  to  the 
bill  in  a  suitable  form  to  deal  wTith  cases  of  overlying 
caused  by  the  intoxication  of  the  person  sleeping  with 
the  infant. 


JRrbkal  fluffs  in  fhulmttmtf. 


[From  our  Lobby  Correspondent.] 


Medical  Inspection  of  Schools. — Last  week  in  the  Lords, 
Lord  Clifford  of  Chudleigh  called  attention  to  this  subject, 
and  moved  the  omission  from  the  Code  of  Regulations  for 
Public  Elementary  Schools  in  England  of  the  words 
“  obliging  local  authorities  to  make  satisfactory  provision  for 
the  medical  inspection  of  children  attending  schools  in 
accordance  with  the  provisions  of  Section  13  of  the  Educa¬ 
tion  (Administrative  Provisions)  Act,  1907.”  He  contended 
that  instead  of  merely  directing  the  local  education  autho¬ 
rities  to  make  this  provision  and  leaving  them  to  carry  it 
out  by  themselves  the  Board  of  Education  ought  to  have 
given  them  some  assistance  in  carrying  it  out.  Lord 
Stanley  of  Alderney  agreed  that  it  was  improper  for  the 
Board  of  Education  to  impose  on  local  authorities  such 
duties  as  the  appointment  of  school  medical  officers. 
Earl  Beauchamp  said  Lord  Clifford  appeared  to  have 
confused  two  matters  :  first  of  all,  the  principle  wrhether 
there  should  be  medical  inspection  in  public  elementary 
schools  ;  and,  secondly,  the  question  as  to  how  that 
medical  inspection  should  be  carried  out.  The  duty  was 
laid  by  Act  of  Parliament  on  the  Board  of  Education  to 
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see  that  there  was  medical  inspection,  therefore  the  only 
question  that  arose  which  was  not  covered  by  the  motion 
on  the  paper  was  the  method  by  which  the  medical  inspec¬ 
tion  should  be  carried  out.  The  resolution  seemed  to  him 
to  be  aimed  much  more  at  Section  13  of  the  Education 
(Administrative  Provisions)  Act  of  last  year  than  at  the 
present  policy  of  the  Board  of  Education.  It  must  be 
taken  for  granted  that  this  duty  did  lie  with  the  Board 
of  Education,  and  the  question  was  how  they  were  carry¬ 
ing  out  the  obligations  which  Parliament  had  laid  on  them. 
In  this  matter  he  contended  that  not  only  had  the  Board 
of  Education  not  put  any  harsh  pressure  on  the  local 
authorities,  but  had  treated  them  with  strict  fairness  and 
with  very  great  consideration.  In  the  future  he  believed 
that  public  opinion  would  insist  that  local  education 
authorities  should  make  even  more  stringent  inquiries. 
The  expense  of  medical  inspection  would  be  very  great. 
It  was  estimated  to  vary  between  Is.  4d.  and  4d.  per  child, 
according  to  counties,  but  the  average  figure  of  lOd.  was 
high,  and  much  would  depend  on  local  circumstances. 
There  was  a  bill  before  Parliament  dealing  with  the  facts, 
and  under  the  circumstances  he  hoped  the  noble  lord 
would  not  press  his  motion.  The  motion  was  by  leave 
withdrawn. 

The  Members’  Medicat  Chest. — Mr.  P.  O’Brien  asked  the 
First  Commissioner  of  Works  whether  he  was  aware  that 
some  years  ago  it  was  arranged,  as  a  provision  in  case  of 
accident  or  illness  of  members  or  other  persons  in  the 
Houses  of  Parliament,  that  a  properly -equipped  medi¬ 
cine  chest  would  be  provided,  and  also  a  room  in 
which  those  needing  prompt  medical  attention  could  be 
treated ;  and  that  on  a  recent  occasion,  when  a  member  of 
the  House  required  medical  aid,  it  was  found  that  the 
so-called  medicine  chest  consisted  of  a  small  basket  less 
than  12  in.  square,  which  did  not  contain  the  most 
ordinary  first-aid  requirements,  some  of  which  had  to  be 
obtained  from  a  neighbouring  hospital ;  whether  he  could 
:  explain  this  state  of  things ;  and  whether  he  would  invite 
some  of  the  medical  members  of  the  House  to  suggest  what 
necessary  medicines  and  medical  appliances  should  be 
provided,  and  would  see  that  they  were  available  in  the 
shortest  possible  time  in  case  of  accident  or  sudden  illness. 
Mr.  Harcourt  replied  that  the  Serjeant-at-Arms  had  for 
many  years  generously  placed  his  room  at  the  disposal 
of  members  when  medical  attention  was  required.  He 
much  regretted  to  hear  that  the  medicine  chest  on  a 
recent  occasion  was  found  to  be  insufficiently  equipped, 
but  he  was  informed  that  the  material  required  was 
available  in  the  box  attached  to  the  ambulance  if  that  had 
been  examined.  He  would  take  immediate  steps  to  obtain 
the  best  gratuitous  advice  from  the  medical  members  of 
this  House  as  to  what  was  required,  and  see  that  it  was 
provided  and  was  easily  and  immediately  available  in  case 
of  emergency.  Mr.  P.  O’Brien  asked  who  was  responsible 
for  not  having  examined  the  alleged  chest  on  this  par¬ 
ticular  occasion.  Mr.  Harcourt :  The  whole  matter  was 
very  complicated.  It  was  decided  two  years  ago  that  it 
would  be  impossible  to  bear  the  expense  of  such  a  service 
on  any  of  the  Votes.  Therefore  they  were  indebted  to  the 
generosity  of  the  lion,  member  for  Edinburgh  University 
(Sir  John  Batty  Tuke)  for  the  provision  of  the  medicine 
chest.  When  it  required  to  be  replenished  a  year  ago, 
owing  to  the  difficulties  which  faced  him  in  view  of  the 
Comptroller  and  Auditor-General,  he  was  compelled  to  ask 
the  same  hon.  member  to  replenish  it  at  his  own  expense. 
He  had  made  arrangements  recently  by  which  he  hoped 
to  be  able  to  supply  the  necessities  of  all  members.  Mr. 
Crooks  asked  whether  hon.  members  would  have  to  get  an 
outdoor  medical  relief  order. 


The  Nurses’  Registration  Bill,  which  Lord  Amplitill  in¬ 
troduced,  and  which  recently  passed  the  second  reading, 
excited  a  long  debate  on  going  into  committee  on  Tuesday. 
The  Government  had  drafted  an  important  and  bulky 
series  of  amendments  which  Lord  Crewe  suggested  when 
the  House  went  into  committee  should  be  accepted  en  bloc 
"with  a  view  to  the  bill  being  reprinted  so  that  their 
effect  should  be  perfectly  clear.  The  bill  could  then  be  re¬ 
committed  and  considered  at  some  future  time.  With  regard 
<*o  the  general  effect  of  the  proposed  amendments,  live 
clauses  were  struck  out  of  the  bill  thereby  getting  rid  of  the 


arrangements  for  a  provisional  council.  The  next  amend¬ 
ments  would  reduce  the  council  to  the  number  of  fifteen, 
so  arranged  as  to  hold  the  balance  between  medical  practi¬ 
tioners  and  nurses.  The  two  professions  would  have  six  repre¬ 
sentatives  bach,  and  the  remaining  three  would  be  appointed 
by  the  Privy  Council.  The  third  set  of  amendments  pro¬ 
vided  for  the  representation  of,  the  Local  Government 
Board  on  the  council,  and  secured  that  the  continuance  of 
nurses  in  Poor-law  institutions  should  not  be  interfered 
with.  The  fourth  gave  power  to  the  Privy  Council  to 
make  regulations  submitted  by  the  nurses’  council.  The 
fifth  provided  for  the  payment  of  a  small  annual  fee  for 
membership  of  the  register.  The  sixth  excepted  Ireland 
from  the  application  of  the  bill.  That  was,  of  course,  only 
provisional,  because  Ireland  might  be  included  at  any  time 
by  Order  in  Council.  The  Irish  Local  Government  Board 
were  indisposed  to  apply  the  bill  to  Ireland  at  present  for 
administrative  reasons.  The  last  set  of  amendments  pro* 
vided  for  the  creation  at  the  end  of  four  years  of  a  separate 
register  for  associate  nurses  having  a  lower  standard  of 
training.  Lord  Stanley  of  Alderley  and  Lord  Ashbourne 
supported  the  amendments,  and  Lord  Amptliill  accepted 
the  amendments  with  a  few  reservations,  and  accepted  the 
action  of  the  Government  as  a  pledge  that  they  were  pre¬ 
pared  to  treat  the  bill  seriously  and  make  it  a  workable 
measure.  After  some  criticisms  by  Lord  Salisbury  and 
Lord  Kinnaird,  the  House,  according  to  its  forms,  passed 
the  bill  without  amendment,  and  then,  on  the  report, 
negatived  the  record  and  accepted  the  amendments  agreed 
to  between  the  Government  and  Lord  Amptliill,  and 
recommitted  the  bill  to  a  committee  of  the  whole  House. 


Plague  in  India. — Mr.  W.  Redmond  asked  the  Under 
Secretary  of  State  for  India  last  week  whether  he  could 
state  the  number  of  people  who  had  died  from  plague  in 
India  during  the  last  year,  and  what  steps  had  been  taken 
to  deal  with  this  scourge.  Mr.  Buchanan  answered  that 
in  the  year  ended  December  31st  last  the  number  of  deaths 
from  plague  was  1,204,194.  If  the  twelve  months  ended 
June  30tli,  1908,  be  taken,  the  number  was  252,781, 
showing  a  very  satisfactory  decrease.  Some  account  of 
the  measures  now  adopted  in  combating  plague  was  given 
in  the  return  recently  presented  on  the  moral  and 
material  progress  of  India  for  the  year  1906-7.  They 
included  tke  destruction  of  rats,  the  evacuation  of  in¬ 
fected  quarters,  the  improvement  of  insanitary  areas, 
and  inoculation.  '  Grants  aggregating  £200,000  a  year 
had  been  made  to  local  governments  in  this  year’s 
Budget  for  expenditure  on  sanitary  improvements 
with  special  reference  to  the  prevention  of  plague. 
Mr.  Rees  then  asked  whether  the  mortality  from  plague  in 
India  for  the  period  during  which  the  epidemic  had  pre¬ 
vailed  worked  out  to  an  average  of  about  2.135  per  1,000  of 
the  population ;  whether  the  mortality  from  tuberculosis 
in  the  United  Kingdom  last  reported  was  about  1.6  per 
1,000  of  the  population  ;  whether,  having  regard  to  the 
general  rates  of  mortality  prevailing  amongst  Eastern 
populations,  the  death-rate  from  plague  in  India  implied 
any  greater  failure  to  stay  its  ravages  on  the  part  of  the 
Government  of  India  than  might  be  established  against 
the  administrators  of  this  country  for  the  high  death-rate 
resulting  from  tuberculosis ;  and  whether  he  would  take 
steps  to  make  known  the  efforts  made  in  India  to  diminish 
the  death-rate  from  plague.  Mr.  Buchanan  replied  that 
the  first  figure  given  by  the  hon.  member  was  approxi¬ 
mately  correct,  but  the  two  averages  quoted  could  not,  in 
the  Secretary  of  State’s  opinion,  be  compared  in  the 
manner  suggested.  The  steps  taken  to  combat  the  plague 
had  already  been  made  generally  known  through  the 
moral  and  material  progress  report,  and  by  other  published 
statements. 

The  Old  Age  Pensions  Bill  brought  together  an  unusually 
large  muster  of  peers  on  Monday  last,  and  the  Lords  sat 
till  just  on  midnight,  when  the  bill  was  read  a  second 
time.  The  motion  for  the  second  reading  was  entrusted  to 
the  new  peer,  Lord  AVolverhampton,  and  Lord  Wemyss 
moved  that  it  be  deferred  till  the  report  of  the  Poor-law 
Commission  had  been  received.  Lord  Cromer  delivered  a 
severe  criticism  of  the  bill,  but  it  was  supported  by  the 
Archbishop  of  Canterbury,  the  Bishop  of  Ripon,  Lord 
Ripon,  and  Lord  Wei  by.  Lord  Lansdowne  criticized  the 


222 


The  British  "1 
Medical  Journal  J 


MEDICAL  NOTES  IN  PARLIAMENT. 


[July  25,  1908. 


details  of  the  measure  and  the  immense-' expenditure  it 
would  entail,  a  point  which  Lord  Rosebery  also  dwelt  on 
in  a  remarkable  speech  which  was  delivered  nominally  in 
favour  of  the  second  reading.  Lord  Crewe  wound  up  the 
debate,  and  the  second  reading  was  carried  by  123  to  16. 


== 


The  Royal  College  of  Surgeons  (Ireland)  and  the  New 
University. — On  Monday  last  the  Prime  Minister  stated,  in 
answer  to  a  question  by  Sir  William  Collins,  that  it  was 
proposed  that  there  should  be  on  the  charter  of  the  New 
University  no  clause  restricting  the  Senate  from  giving 
full  recognition,  if  it  was  deemed  fit,  to  the  work  done  in 
the  Royal  College  of  Surgeons.  He  believed  that  in  these 
circumstances  the  College  of  Surgeons  would  find  no 
difficulty  in  future  in  continuing  the  work  it  had  done  so 
effectively  in  the  past ;  but  if  in  the  working  of  the  new 
system  it  should  prove  that  the  College  of  Surgeons  had 
suffered  injury,  he  hoped  (without  giving  any  pledge)  that 
the  Treasury  might  be  found  not  indisposed  to  consider 
favourably  an  application  for  putting  the  college  in  a 
position  to  continue  its  work. 


The  Infant  Life  Protection  (No.  2)  Bill,  which  seeks  to  put  an 
end  to  the  anomaly  that  while  it  is  felony  punishable  by 
penal  servitude  for  life  to  procure  a  miscarriage,  and  it  is 
murder  to  kill  a  fully  born  child,  to  destroy  a  child  while 
it  is  being  born  and  before  it  is  fully  born  is  no  offence 
whatever,  passed  through  the  Standing  Committee  on 
Monday  last.  Mr.  Herbert  Samuel  moved  on  behalf  of 
the  Home  Office  amendments  which  protected  medical 
men  and  others  by  the  following  proviso :  That  a  person 
shall  not  be  guilty  of  an  offence  under  the  Act  "who  by 
means  employed  in  good  faith  for  the  preservation  of  the 
life  of  the  mother  of  the  child  destroys  the  life  of  any  such 
child  during  its  birth. 

The  Public  Health  Act,  1907. — Mr.  J.  W.  Wilson  asked  the 
President  of  the  Local  Government  Board  whether  he 
would  state  the  number  of  applications  received  from 
rural,  urban  district,  and  borough  councils,  respectively, 
for  the  adoption,  in  whole  or  in  part,  of  the  Public  Health 
Acts  Amendment  Act,  1907  ;  and  also  to  what  number  of 
these  the  necessary  authority  had  been  already  given  by 
the  Local  Government  Board.  Mr.  Burns  said  that  the 
number  of  cases  in  which  he  had  received  applications  for 
orders  under  the  Act,  and  in  which  the  formalities  pre¬ 
scribed  had  been  complied  with  by  the  local  authorities, 
was  60,  made  up  as  follows :  Sixteen  in  respect  of  boroughs, 
41  in  respect  of  urban  districts,  and  3  in  respect  of  rural 
districts.  Seven  orders  had  already  been  issued,  and  the 
other  cases  would  be  disposed  of  as  speedily  as  possible. 


Preservatives  in  Butter. — In  reply  to  Mr.  Henniker- 

Heaton,  who  cabled  attention  to  this  matter  in  connexion 
with  Australia’s  large  export  of  butter,  Mr.  Burns  said 
that,  as  he  had  previously  stated,  lie  was  giving  attention 
to  the  matter  of  preservatives  in  certain  foodstuffs,  and 
he  was  collecting  information  on  the  subject.  There  was 
no  immediate  intention  of  issuing  regulations  with  regard 
to  preservatives  in  butter.  Notice  would  be  given  before- 
any  such  regulations,  if  found  necessary,  came  into  force,, 
but  it  was  not  likely  that  they  would  interfere  materially, 
with  the  very  large  trade  in  butter  with  the  British, 
colonies.  _ 

Dispensary  Medical  Officers’  Fees  and  a  Surcharge.— Mr„ 

Birrell,  in  reply  to  Mr.  O’Shaughnessy,  said  that  that  lie 
was  aware  that  five  guardians  of  Newcastle  West  Union, 
co.  Limerick,  had  been  surcharged  to  the  extent  of  £21  in 
connexion  with  the  overpayment  of  a  dispensary  medical 
officer.  It  was  not  the  case  that  there  was  a  proposal  to 
appoint  Dr.  Condon  and  Dr.  Ambrose  as  temporary  medical- 
officers  for  the  workhouse  and  dispensary  respectively  at 
4  guineas  a  week  each.  Dr.  Condon  himself  was  on  sick 
leave  when  the  temporary  appointment  was  made.  When 
the  guardians  proposed  to  appoint  Dr.  Ambrose  at  7  guineas 
a  week  the  Local  Government  Board  pointed  out  that-, 
the  usual  vote  was  5  guineas  a  week,  and  warned  the- 
guardians  that  they  would  be  personally  liable  if  they  paid, 
a  higher  rate.  Notwithstanding  these  warnings,  the' 
guardians  paid  the  temporary  officer  at  the  rate  of  7  guineas 
a  week,  and  the  auditor  consequently  surcharged  the 
excess  amount.  The  surcharge  was  upheld  on  appeal,  ancl 
there  was  no  power  to  reopen  the  matter. 


The  Tuberculosis  Prevention  (Ireland)  Bill  was  read  a 
second  time  and  referred  to  a  Committee  of  the  whole 
House  late  on  Wednesday  night  last  week.  There  was  a 
short  debate  in  which  Mr.  Nanetti,  Mr.  C.  Craig,  and  Lord 
Balcarres  criticized  some  of  the  provisions  of  the  measure, 
and  Mr.  Birrell  claimed  that  he  was  supported  by  all  the 
medical  societies.  It  was  not  surprising  that  Ireland 
should  take  a  deep  interest  in  the  bill,  for  the  ravages  of 
this  disease  had  reached  appalling  figures.  One-sixth  of 
the  entire  death-rate  was  due  to  tuberculosis,  and  it  was 
the  opinion  of  the  highest  medical  authorities  that  the 
disease,  if  treated  properly  in  its  earlier  stages,  was  pre¬ 
ventable.  The  great  thing  was  to  set  the  thing  going,  for 
the  educational  influence  of  even  a  small  hospital  would 
be  most  useful.  He  admitted  that  many  points  in  the 
bill  required  consideration.  In  answer  to  questions  on 
Tuesday,  Mr.  Birrell  said  that,  while  he  could  not  agree 
that  there  was  any  serious  difference  of  opinion  in  Ireland 
upon  the  subject  of  the  Tuberculosis  Prevention  Bill,  he 
felt  that  sufficient  consideration  could  scarcely  be  given  to 
it  in  Committee  at  the  late  hour  which  would  be  inevitable 
having  regard  to  the  present  state  of  business.  He  pro¬ 
posed,  therefore,  to  move  for  the  discharge  of  the  existing 
order  for  the  Committee  stage,  and  to  reserve  the  bill  for 
consideration  by  a  Grand  Committee  during  the  autumn 
sitting,  when  he  had  no  doubt  this  very  important  and 
necessary  measure  would  be  carefully  and  yet  speedily 
dealt  with. 


The  Water  Supply  of  Armoy. — Mr.  Glendinning  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  if  he 
was  aware  that  the  inhabitants  of  Armoy,  county  Antrim,, 
had  no  water  supply  of  any  kind,  and  that  people  were 
compelled  to  use  the  water  of  a  well  beside  the  Presby¬ 
terian  burying  ground,  which  water  had  over  and  over 
again  been  condemned  by  the  medical  officer  of  health , 
and  whether  he  would  press  the  Local  Government  Board 
to  take  steps  in  the  matter,  as  the  rural  council,  in  spite- 
of  representations  for  the  past  eight  years,  had  not. 
provided  a  proper  water  supply.  Mr.  Birrell  replied, 
that  complaints  had  been  made  from  time  to  time- 
that  the  arrangements  for  the  water  supply  of  the- 
town  were  not  satisfactory,  and  the  Local  Govern¬ 
ment  Board  had  brought''  these  complaints  to  the- 
notice  of  the  rural  district  council,  whose  duty  it  was  to* 
see  that  a  proper  water  supply  was  provided.  It  appeared 
that  the  council  had  made  borings  for  two  pumps,  but 
apparently  the  supply  obtained  therefrom  was  not  con¬ 
sidered  to  be  sufficient  for  the  needs  of  the  whole  town. 
A  formal  complaint  had  recently  been  made  to  the  Locaii 
Government  Board  under  Section  15  of  the  Public  Health. 
(Ireland)  Act,  1896,  alleging  that  the  rural  district  council 
had  made  default  in  the  matter  of  providing  a  proper- 
supply  of  water  for  the  town,  and  this  complaint  was  at. 
present  under  the  Board’s  consideration. 


Midwives  for  Tipperary. — Mr.  Cullinan  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  he 
was  aware  that  the  Local  Government  Board  was  attempting 
to  force  the  Tipperary  Board  of  Guardians  to  appoint 
several  trained  nurses  in  the  rural  districts  of  the  union, 
and  if  he  could  state  from  what  source  the  salaries  of  those 
nurses,  if  appointed,  were  to  come.  Mr.  Birrell  replied, 
that  the  medical  officers  of  certain  dispensary  districts  in. 
the  Tipperary  Union  had  represented  to  the  Local  Govern¬ 
ment  Board’s  medical  inspector  that  midwives  were 
required  in  those  districts.  The  Local  Government  Board 
had  called  the  attention  of  the  guardians  to  the  necessity 
for  making  adequate  provision  for  the  skilled  treatment  of 
maternity  cases  among  the  poor,  but  no  definite  decision  in 
the  matter  had  yet  been  arrived  at.  The  salaries  of  such 
midwives  were  borne  by  the  union. 


The  University  of  Durham  Bill  also  passed  through  the 
Standing  Committee  on  Monday  with  some  drafting 
amendments  and  was  ordered  to  be  reported  to  the  House, 
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[Frosi  our  Special  Correspondents.] 


Royal  Society  of  Edinburgh. 

At  the  sixteenth  and  last  ordinary  meeting  of  the  Royal 
'Society  of  Edinburgh,  held  on  July  20th,  Dr.  R.  H. 
Traquair,  Vice-President,  who  occupied  the  chair,  pre¬ 
sented  the  Keith  and  Neill  prizes.  Of  Dr.  Alexander 
Bruce,  to  whom  the  Council  had  awarded  the  Keith  Prize 
for  the  biennial  period  1905-7  for  his  paper  on  the  Distri¬ 
bution  of  the  Cells  in  the  Intermedio-lateral  Tract  of  the 
Spinal  Cord,  the  Chairman  said  that  Dr.  Bruce  had 
early  turned  his  attention  to  the  elucidation  of  the 
finer  anatomy  of  the  brain  and  spinal  cord.  Few 
•fields  of  investigation  required  a  greater  amount  of 
•patience  and  more  laborious  treatment ;  and  yet,  although 
Dr.  Bruce  had  only  been  able  to  devote  the  few  leisure 
hours  he  could  snatch  from  the  responsible  and  exacting 
duties  of  a  consulting  physician,  he  had  attained  a  high 
reputation  both  at  home  and  abroad  in  this  line  of  work. 
Dr.  Bruce  had  published  many  important  papers  and 
memoirs  on  neurology,  both  in  the  Proceedings  of  that 
society  and  elsewhere.  The  particular  essay  which  the 
Council  had  deemed  worthy  of  the  award  of  the  Keith  Medal 
.and  Prize  provided  for  the  first  time  a  complete  anatomical 
picture  of  an  exceedingly  important  column  of  cells,  which 
since  1851,  when  first  described  by  Lockhart  Clarke,  had 
been  much  in  the  mind  of  the  anatomist  and  physiologist. 
Dr.  Bruce  showed  that  that  column  was  neither  continuous 
nor  yet  uniform.  Its  continuity  was  broken  at  certain 
well-defined  points,  whilst  its  contour  was  distinctly 
moniliform.  Dr.  Bruce  further  laid  stress  on  the  suggested 
-correlation  which  existed  between  the  regions  of  outflow 
of  sympathetic  fibres  from  the  cord,  and  the  distribution 
of  the  cells  in  the  cord  of  the  intermedio-lateral  tract. 
This  correlation  offered  strong  presumptive  evidence  that 
-these  sympathetic  fibres  arose  as  the  axons  of  these  fibres. 
The  Neile  Prize  for  the  triennial  period  1904-7  had  been 
awarded  to  Mr.  Frank  J.  Cole  for  his  beautiful  and  valuable 
papers  on  the  anatomy  of  the  skeleton  and  of  the  muscles 
of  the  liagfish  (myxine),  which  formed  the  first  instalment 
of  a  comprehensive  monograph  on  the  general  morphology 
of  the  myxinoid  fishes.  Regard  had  also  been  paid  by  the 
Council  to  Mr.  Cole’s  other  contributions  to  the  anatomy 
.and  morphology  of  fishes.  In  these  works  his  attention 
had  been  principally  devoted  to  the  nervous  system  and 
sense  organs,  and  the  chief  result  obtained  had  been 
-the  formulation  of  the  component  theory  of  the  nervous 
system,  now  almost  universally  accepted. 

The  New  Professor  of  Chemistry  in  the  University  of 

Edinburgh. 

A  meeting  of  the  Curators  of  Patronage  of  the  University 
of  Edinburgh  took  place  on  July  16th,  for  the  purpose  of 
making  an  appointment  to  the  vacant  chair  of  chemistry. 
All  the  seven  Curators  were  present.  After  careful  con¬ 
sideration  and  full  discussion  of  the  qualifications  of  the 
seven  gentlemen  who  had  submitted  applications  for  the 
chair,  a  leet  of  two  was  decided  on — Professor  Walker, 
F.R.S.,  University  College,  Dundee,  and  Professor 
Alexander  Smith  of  the  University  of  Chicago. 
After  further  deliberation,  the  former  was  unani¬ 
mously  elected.  Professor  Walker  is  45  years  of  age, 
was  educated  at  the  High  School  of  Dundee,  at  the 
University  of  Edinburgh,  at  Munich,  at  Leipzig,  and  at 
University  College,  London.  In  1894  he  was  elected  to 
the  Chair  of  Chemistry  in  University  College,  Dundee. 
He  has  served  011  the  Council  of  the  Chemical  Society  of 
London,  and  of  the  Royal  Society  of  Edinburgh,  which  in 
1896  awarded  him  the  Macdougall-Brisbane  medal  for 
Researches  in  Physical  Chemistry. 

Aberdeen. 

British  lied  Cross  Society. 

A  branch  of  the  British  Red  Cross  Society  was  established 
on  July  2nd.  Sir  George  Beatson,  Chairman  of  St.  Andrew’s 
Ambulance  Association,  described  the  objects  of  the  society. 
It  was  to  organize  the  civilian  aid  rendered  to  the  sick 
-and  wounded  in  time  of  war.  For  the  medical  service  of 
an  army  to  overtake  ail  that  could  be  demanded  of  it  after 
a  heavy  or  severe  battle  was  more  than  any  service  of  any 


Power  could  accomplish.  Certainly,  as  regards  the  Terri¬ 
torial  Army,  if  there  was  an  invasion  and  many  battles 
fought  the  medical  service  would  be  unable  to  cope  with 
the  work.  To  keep  up  a  service  entailed  personnel  and 
material,  or  expense  and  stores  of  a  perishable  kind, 
meaning  more  expense,  and  it  would  be  ruinous  for  this 
country  if  it  had  to  keep  up  a  staff  for  the  emergencies 
of  possible  war.  They  had  to  remember,  however,  that 
civilian  aid  had  its  dangers.  It  could  not  be  adopted 
indiscriminately.  It  would  be  the  means  of  introducing 
into  the  army  spies  and  other  people  who  should  not  be 
there,  and  who,  by  giving  information  about  the  move¬ 
ments  of  an  army,  might  wreck  a  campaign.  By  the 
International  Geneva  Convention  all  civilians  who  aided  and 
helped  in  the  work  of  attending  to  the  sick  and  wounded 
were  neutralized.  In  the  British  Empire  there  was  no 
really  scientific  arrangement.  There  was  a  National  Aid 
Society  for  the  sick  and  wounded  until  the  British  Red 
Cross  Council  was  established,  and  he  regretted  that 
that  was  not  continued.  The  new  British  Red  Cross 
Society  was  formed  four  years  ago.  The  society  had 
been  spending  its  time  in  organizing  the  Empire  in 
connexion  with  Red  Cross  work,  and  had  formed  branches 
in  Canada,  New  Zealand,  Ireland,  and  Scotland.  Accord¬ 
ingly,  Scotland  had  now  before  it  the  duty  of  establishing 
committees  throughout  the  country,  so  that  they  might 
have  an  institution  able  to  furnish  workers  in  time  of  war 
and  need.  It  was  not  very  generally  understood  that 
assistance  in  time  of  war  could  only  be  sent  through  a  Red 
Cross  Society.  If  Scotland  had  not  a  branch  and  sent  an 
hospital  to  the  army,  it  would  be  refused,  and  they  would 
be  told  to  send  it  through  a  Red  Cross  Society.  He  was 
glad  to  say  that  in  the  last  year  they  had  been  able  to 
establish  committees  in  all  the  counties  of  Scotland,  and  in 
Edinburgh,  Glasgow,  Dundee,  and,  he  hoped,  in  Aberdeen. 
The  duties  of  such  a  committee  were  many.  -First  of  all,  they 
would  organize  the  branch  itself  in  time  of  war.  In  time 
of  peace  the  committee  could  gather  together  lists  of 
doctors,  nurses,  attendants,  and  the  many  other  things 
that  might  be  of  the  very  greatest  assistance.  One  of  the 
most  perfect  of  the  Red  Cross  societies  was  that  of  Japan, 
the  most  recent,  and,  in  reading  over  their  report,  he  found 
they  kept  themselves  on  a  war  footing  always,  and  that 
they  had  arranged  lists  of  doctors,  nurses,  apothecaries, 
sick  attendants,  probationary  nurses,  ships  suitable  as 
hospital  ships,  cases  of  medical  appliances  and  surgical 
instruments,  stretchers,  articles  of  body  and  bed  cloth¬ 
ing,  and  miscellaneous  articles.  That  gave  them 
air  idea  of  the  field  for  work  in  time  of  peace.  He 
thought  he  might  safely  appeal  to  them  that  such  a 
committee  was  called  for  in  a  city  like  Aberdeen,  as, 
leaving  out  of  account  the  humanitarian  aspect  and  the 
cost,  and  its  effect  in  the  field  in  time  of  war,  it  would  be 
to  the  advantage  of  the  community  to  have  such  a  com¬ 
mittee.  After  some  remarks  from  the  Lord  Provost, 
Professor  Ogston  said  that  whenever  a  war  broke  out  in 
any  country,  the  tendency  of  private  benevolence  to  take 
a  part  in  it  in  regard  to  the  management  of  the  sick 
and  wounded  was  simply  irrepressible.  A  et  any  one  who 
knew  how  campaigns  were  conducted  was  well  aware  of 
the  fact  that  the  money  was  mostly  thrown  away.  In 
Britain,  during  the  time  of  the  South  African  war,  tli 
money  was  poured  into  the  coffers  of  the  National  Aid 
Society,  and  it  was  perfectly  apparent  that  it  had  been 
wasted.  In  the  Soudan  the  agents  of  the  Red  Cross 
Society  were  not  assisted  by  the  military,  and  were  not 
looked  upon  as  at  all  valuable  workers,  but  as  good- 
natured  persons  who  had  come  out,  and  were  not  allowed 
to  do  anything.  A  great  deal  of  the  money  contributed 
during  the  South  African  war  was  usefully  spent  on  the 
establishment  of  hospital  ships,  but  it  did  not  do  anything 
like  the  amount  of  good  it  ought  to  have  done.  A  great  pro¬ 
portion  of  it  was  wasted  in  giving  teas  to  people  in  Cape¬ 
town,  in  sending  people  up  the  country,  and  in  many 
foolish  ways.  As  to  the  benefit  the  sick  and  wounded 
at  the  front  got  from  the  voluntary  contributions  of  those 
at  home,  such  a  thing  could  not  be  said  to  be  at  all  effica¬ 
cious.  Long  before  Japan  established  a  Red  Cross  Society 
Germans  had  organized  the  matter  very  much  better.  All 
voluntary  aid  in  Germany  had  to  go  through  the  military 
authorities,  and  when  money  came  in  or  assistance  w  as 
offered  at  the  time  of  the  outbreak  of  the  campaign  it  was 
all  provided  for  under  a  certain  official  of  the  German 
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army.  That  was  a  tiling  Britain  ought  to  imitate.  The 
proposal  to  form  a  branch  was  unanimously  adopted,  and  a 
committee  appointed,  with  the  Lord  Provost  as  President. 
Among  the  Vice-Presidents  was  Professor  Ogston ;  among 
the  members  of  the  committee  were  Dr.  Angus  Fraser, 
Dr.  David  Littlejohn,  Professor  R.  W.  Reid,  Dr.  J.  Scott 
Riddell,  M.V.O.,  and  Dr.  Albert  Westland.  Dr.  F.  Kelly  was 
elected  Honorary  Secretary. 


Krrlanir. 

[From  our  Special  Correspondents.] 


The  British  Association  in  Dublin. 

The  seventy  -  seventh  annual  meeting  of  the  British 
Association  for  the  Advancement  of  Science  will  be  held 
in  Dublin,  the  third  time  that  the  Association  has  met  in 
that  city,  and  the  seventh  occasion  of  its  meeting  in 
Ireland.  The  President-elect  is  Mr.  Francis  Darwin,  M.A., 
M.B.,  F.R.S.,  Foreign  Secretary  of  the  Royal  Society. 
Mr.  Darwin  received  his  medical  training  at  St.  George’s 
Hospital,  but  never  practised,  becoming  first  the  assistant 
of  his  distinguished  father,  and  after  the  latter’s  death 
settling  at  Cambridge,  where  he  now  holds  the  position  of 
Reader  in  Botany.  His  address,  it  is  stated,  will  deal 
first  with  the  movements  of  plants,  as  illustrating  the 
meaning  of  stimulus  and  reaction,  and  then  with  the 
view  that  morphological  changes  are  regulated  in  a 
similar  way,  something  equivalent  to  unconscious 
memory  or  habit,  ruling  both  types  of  reaction. 
Hering’s  thesis,  that  memory  is  a  universal  function 
of  organized  matter,  will  be  supported  by  illustrations 
drawn  from  the  development  of  the  adult  from  the  germ 
cell,  and  the  address  will  conclude  with  the  discussion  of 
the  problem  of  the  inheritance  of  acquired  characters. 
The  Section  of  Physiology  will  receive  reports  from  a 
number  of  committees,  including  those  on  the  effect  of 
climate  upon  health  and  diseases  and  on  body  metabolism 
in  cancer.  Two  discussions  on  general  subjects  have  been 
arranged,  the  one  on  the  instruction  of  school  teachers 
in  physiology  and  hygiene,  to  be  opened  by  Professor 
C.  S.  Sherrington,  who  will  be  followed  by  Professors 
Gotch  and  W.  H.  Thompson,  and  the  other  on  mental  and 
muscular  fatigue.  Among  the  papers  to  be  read  are  one 
on  tsetse  flies,  by  Mr.  R.  Newstead  ;  another,  on  atoxyl 
and  allied  compounds,  by  Dr.  M.  Nierenstein ;  on  the 
action  of  acids  and  alkalies  on  the  growth  and  division  of 
animal  and  vegetable  cells,  by  Professor  B.  Moore  and 
Dr.  H.  E.  Roaf  ;  on  the  biological  method  of  differentiating 
blood  stains,  by  Professor  E.  J.  McWeeney;  and  on 
localization  in  the  brain  in  lemurs,  by  Professors  W.  H. 
Wilson  and  G.  Elliot  Smith.  In  the  Section  of  Anthro¬ 
pology  the  address  of  the  President,  Professor  William 
Ridgeway,  will  deal  with  the  application  of  bio¬ 
logical  laws  to  man  ;  he  will  contend  that  teleological 
doctrines  still  influence  anthropologists,  and  that  the 
chief  errors  which  impede  the  scientific  study  of  the 
history  of  man,  lead  to  our  maladministration  of  alien 
races,  and  give  origin  to  blunders  having  the  gravest  effect 
on  our  social  and  educational  legislation,  are  due  to  the 
obstinate  refusal  to  look  upon  man  as  regulated  by  the 
same  laws  as  the  rest  of  the  animal  kingdom.  He  will 
point  out  that  although  “  natural  selection  ”  and  “  the 
survival  of  the  fittest  ”  have  been  accepted  phrases  for 
nearly  half  a  century,  yet  in  educational  and  social  matters 
statesmen  of  both  parties  act  on  the  opposite  principle,  and 
at  the  present  moment  are  encouraging  the  "wastrels  of  the 
community  to  increase  and  multiply,  by  feeding  their 
children  and  in  other  ways,  and  are  deterring  by  all  sorts 
of  burdens  the  middle  classes  from  increasing  as  they 
ought.  Trinity  College,  the  Royal  University,  the  Royal 
College  of  Science,  University  College,  the  Royal  Colleges 
of  Physicians  and  Surgeons,  the  Royal  Irish  Academy,  and 
the  Royal  Dublin  Society  have  placed  their  rooms  at  the 
disposal  of  the  British  Association  for  the  sectional  and 
other  meetings. 

The  Sanatorium  for  County  Cork. 

A  special  meeting  of  the  Building  Committee  of  the 
Joint  Hospital  Board  was  held  on  July  18th  to  consider 
the  question  asked  in  the  House  of  Lords  by  Lord 
Castletown  with  reference  to  the  site  for  the  sanatorium. 


Lord  Castletown  alleged  that  “  the  legal  document  convey¬ 
ing  the  Doneraile  site  contained  a  very  remarkable  clause, 
which  set  out  that  if  any  consumptive  patient  went  out¬ 
side  the  enclosure  put  up  round  the  land,  the  gift  of 
the  site  would  be  null  and  void,  and  the  buildings, 
were  to  become  the  property  of  the  donor.”  The  legal 
adviser  to  the  board  was  present,  and  stated  there  was 
no  such  clause  in  the  lease,  and  that  Lord  Castletown’s 
remarks  were  based  on  an  entire  misapprehension  of  the 
facts.  There  was  a  clause  making  it  mandatory  ”  on  the 
board  to  safeguard  as  far  as  possible  the  public  health  of 
the  neighbourhood,  and  covenanting  not  to  permit  the 
patients  to  wander  over  the  neighbouring  lands  or  to 
approach  the  intake  of  the  Buttevant  Waterworks.  This 
clause  was  put  in  by  Mr.  Creagh  entirely  for  the  purpose 
of  protecting  Mr.  Barry,  Lord  Castletown,  and  other 
adjoining  owners,  and  as  a  result  of  their  objections. 
There  was  no  clause  of  any  kind  authorizing  Mr.  Creagh 
to  seize  the. buildings. 

The  Nenagh  Ambulance  Affair. 

In  our  issue  of  June  13tli,  in  narrating  the  story  of  how 
the  dispensary  doctor  of  Toomvara  applied  for  the  Nenagli 
ambulance  to  remove  a  man  who  had  been  shot  to  the 
workhouse  infirmary,  and  how  the  master  of  the  Nenagh 
Union  refused  to  send  the  ambulance  when  he  discovered 
the  man  did  not  reside  in  that  union,  we  said  :  “  We  shall 
be  surprised  if  the  master  of  Nenagh  Union  is  not  found 
guilty,  and  called  upon  to  resign  after  the  manner  of  the 
Irish  Local  Government  Board  when  an  official  carries 
out  its  rules  strictly.”  And  our  prognosis  was  correct ; 
as  the  result  of  the  inquiry  he  was  suspended,  and  in 
addition  the  medical  officer  of  Toomvara  was  censured. 

Dr.  Kennedy,  the  gentleman  in  question,  now  writes  to 
the  Nenagh  Board  of  Guardians  objecting  to  this  censure, 
on  the  grounds  that  the  injured  man  was  not  a  dispensary 
patient  at  all,  and  that  he  only  wired  for  the  Nenagh 
ambulance  at  the  express  desire  of  the  patient,  who 
refused  to  go  to  the  Roscrea  infirmary,  that  being  the 
union  in  which  he  resided.  ' 

Now,  the  Local  Government  Board  inspector  examined 
Dr.  Kennedy  at  the  inquiry  in  Nenagh,  and  it  only  shows 
how  carelessly  these  inquiries  are  conducted,  that  the 
important  facts  above  stated  were  not  elicited  at  the 
inquiry.  If  the  patient  was  not  a  pauper,  and  did  not 
reside  in  the  union,  he  had  obviously  no  claim  to  admis¬ 
sion  without  the  express  permission  of  the  guardians,  and 
even  then  they  could  only  admit  him  with  the  prospect  of 
being  surcharged  by  the  auditor. 

In  addition  to  the  inquiry  at  Nenagh,  there  was  another 
at  Roscrea  as  to  whether  the  ambulance  driver  was  drunk 
or  sober,  and  why  the  workhouse  medical  officer  was  not 
called  out  in  the  middle  of  the  night  to  see  the  man  on  liis. 
admission. 

We  think  there  must  be  something  radically  wrong  with 
a  system  calling  for  these  constant  sworn  inquiries,  which 
have  vastly  increased  in  numbers  since  the  passing  of  the 
Act  of  1898,  conferring  upon  Ireland  democratic  control  of 
local  matters.  It  is  a  system  that  could  hardly  exist  out 
of  Ireland,  and  it  is  small  wonder  the  Irish  people  are 
tired  of  it,  and  are  insistent  in  their  demands  for  a  new  Poor 
Law  with  less  red  tape  about  it. 

Health  of  Belfast. 

The  medical  superintendent  officer  of  health  has  drawn 
up  a  series  of  practical  rules  for  the  proper  feeding  and 
care  of  infants  during  the  hot  summer  and  autumn 
months,  and  has  obtained  the  permission  of  the  Health 
Committee  for  their  publication  and  distribution.  The 
death-rate  in  Belfast  from  consumption  and  typhoid  for 
the  last  six  months  has  shown  considerable  diminution. 
This  last  month  the  total  mortality  has  been  16.9,  or,  on 
the  English  system,  15.4. 

Limerick  District  Asylum. 

Dr.  O’Neill,  medical  superintendent  of  Limerick  District 
Asylum,  stated  in  his  annual  report,  read  at  the  last  meet¬ 
ing  of  the  governors,  that  the  percentage  of  deaths  was 
the  lowest  in  Ireland,  being  only  4.9  last  year.  The 
number  of  patients  in  the  asylum  on  the  last  day  of 
the  year  was  671,  the  accommodation  being  for  550  ;  he 
had  repeatedly  directed  the  attention  of  the  board  to  the 
matter.  Insane  prisoners  are  sent  in  from  the  Limerick 
Prison,  although  not  belonging  to  the  asylum  district.  The 
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Act  38  and  39  Viet.,  cap.  67,  sec.  10,  provided  that  persons 
from  and  after  the  expiration  of  sentence  must  he  regarded 
and  treated  in  all  respects  as  if  admitted  to  the  asylum  as 
ordinary  cases,  aud  the  local  gaol  being  the  prison  for  the 
counties  of  Clare  and  North  Tipperary,  lunatics  from  these 
counties  committed  in  Limerick  became  chargeable  to  the 
city  of  Limerick.  Lunatics  incapable  of  pleading  at  assizes 
were  also  committed,  the  Government,  however,  paying 
the  cost  of  maintenance.  Dr.  O'Neill  alluded  to  the  steps 
taken  to  redress  these  grievances,  and  suggested  further 
action.  The  year’s  expenditure  amounted  to  £18,368,  the 
gross  average  cost  being  £27  3s.  5d.  It  was  agreed  by 
resolution  to  bring  the  facts  regarding  the  transmission 
of  patients  under  the  notice  of  the  Chief  Secretary. 


(Eng Until  anil  Maks. 

[From  our  SrECiAL  Correspondents.] 

BIRMINGHAM. 


The  Children’s  Hospital. 

31k.  George  Heaton  has  resigned  the  post  of  Honorary 
Surgeon  to  the  hospital,  and  in  recognition  of  his  valuable 
services  has  been  appointed  Honorary  Consulting  Surgeon. 
Mr.  A.  W.  Nuthall,  late  Surgeon  for  Out-patients,  has 
been  promoted  to  Honorary  Surgeon,  and  Mr..  Seymour 
G.  Barling  has  been  elected  Surgeon  for  Out-patients. 

Hospital  Saturday  Fund. 

At  the  annual  meeting  of  the  Birmingham  Hospital 
Saturday  Fund,  held  on  July  13th,  the  Chairman  stated 
that  the  sum  received  already  this  year  was  £20,042,  as 
compared  with  £19,567  received  at  the  corresponding 
period  last  year.  The  number  of  contributing  firms  was 
2,062,  as  against  2,045  last  year.  In  addition  to  the  sum  of 
£10.000  which  is  given  to  tiie  hospitals  annually,  the  Fund 
provides  for  many  convalescent  homes.  Lhe  number  of 
patients  treated  in  the  homes  for  the  half-year  was 
1,435,  as  compared  with  1,284  for  the  corresponding  six 
months  last  year.  Many  consumptive  patients  are  treated 
at  the  sanatorium  at  St.  Leonards-on-Sea,  but  it  is  hoped 
that  before  long  the  Fund  will  have  a  sanatorium  of  its 
own,  and  it  is  thought  that  the  present  would  be  a  favour¬ 
able  time  to  provide  one  as  a  memorial  to  the  late  Sir 
William  Cook.  Already  £2,000  has  been  privately  sub¬ 
scribed,  and  it  is  hoped  that  at  least  another  £2,000  will  be 
contributed. 


WEST  YORKSHIRE. 


Bradford  and  the  Public  Health  Acts  Amendment 

Act,  1907. 

It  was  determined,  at  a  meeting  of  the  Bradford  City 
Council  held  some  time  ago,  to  put  into  operation  various 
clauses  of  this  Act.  Some  of  these  are  of  great  inteiest  to 
the  medical  profession,  and  one  of  them  namely,  Clause  7 
in  Part  IY— is  of  vital  importance  to  its  interests.  This 
clause  was  recently  considered  by  the  Executive  Com¬ 
mittee  of  the  Bradford  Division,  and  it  was  determined  to 
point  out  to  the  city  council  the  inadvisability  of  adopting 
it.  The  clause  in  question  states : 

That  no  person,  who  has  the  care  of  a  child,  who  is,  or  has 
been,  suffering  from  infectious  disease,  or  has  been  exposed  to 
infection,  shall,  after  a  notice  from  the  medical  officer  that  the 
child  is  not  to  he  sent  to  school,  permit  such  child  to  attend 
school,  without  having  procured  from  the  M.O.H.  a  certificate 
that  in  his  opinion  such  child  may  attend  without  undue  risk  of 
communicating  sucli  disease  to  others. 

f 

It  is  the  custom  in  Bradford  for  the  medical  officer  o 
health  to  give  a  certificate  that  the  child  may  return  to 
school  when  the  house  in  which  it  resides  has  been 
thoroughly  disinfected,  and  his  certificate,  which  is  granted 
without  visitation,  is  really  one  as  regards  the  premises, 
and  not  the  individual.  It  is  obvious  that  the  medical 
man  in  attendance  is  the  only  one  who  can  speak  from 
personal  knowledge  and  inspection  of  the  child.  The 
adoption  of  this  clause  would  entirely  prevent  the  issue  of 
a  certificate  by  the  only  person  with  an  intimate  know¬ 


ledge  of  the  case,  and  is  really  a  retrograde  step  and  not 
one  of  public  utility.  These  points  were  suggested  to  the 
Bradford  City  Council  at  its  meeting  held  on  July  14th, 
and,  although  they  were  read  before  that  body,  evoked  no 
remark,  and  it  was  determined  to  make  application  in  due 
time  and  form  for  an  order  to  put  the  clause  in  force. 
Such  action  is  an  example  of  the  way  in  which  ill-con¬ 
sidered  and  unworkable  legislation  is  adopted  by  local 
authorities.  It  will  be  quite  impossible  for  the 
medical  officer  of  health  of  a  large  city  like  Bradford 
to  give  certificates  with  any  knowledge  of  the  classes  of 
cases  mentioned. 

Anthrax  in  Bradford. 

A  coroner’s  inquest  was  held  in  Bradford  on  July  9tli  on 
a  man  51  years  of  age,  who  only  manipulated  wool  in  the 
shape  of  tops  and  noils,  which  are  supposed  to  be  free  from 
dust.  In  one  side  of  the  cellar,  however,  in  which  he 
worked,  unwashed  wool  was  stored  in  sheets.  Occasion¬ 
ally  he  had  to  go  into  the  blending-room,  hut  he  had ,  no 
occasion  to  touch  the  wool.  Dr.  "W  illiam  Mitchell, .  in 
giving  evidence,  stated  that  he  had  no  difficult  in  finding 
an  abundance  of  anthrax  bacilli  in  the  man  s  body.  He 
considered  that  death  was  due  to  anthrax,  contracted  by 
inoculation  in  the  first  instance,  and  afterwards  becoming 
general.  The  firm  that  employed  the  man  stated  that 
wools  scheduled  by  the  Board  of  Trade  as  dangerous  were 
not  dealt  with  at  their  works,  and,  further,  that  the  whole 
of  the  wool  the  deceased  handled  would  previously  have 
been  washed  in  water,  heated  to  a  temperature  of  between 
120°  F.  and  130°  F.,  and  would  have  been  passed  through 
rollers  heated  to  220°  F . 

Halifax  Health  Report, 

The  report  of  Dr.  Neecli,  Medical  Officer  of  Health  for 
Halifax,  for  the  year  ending  December  31st,  1907,  was 
issued  recently.  The  birth-rate  and  death-rate  were  the 
lowest  on  record,  the  former  being  17.7  per  1,000  and  the 
latter  14.3  per  1,000.  Of  the  great  Yorkshire  towns, 
Halifax  had  the  lowest  death-rate.  The  infantile  mortality 
during  the  year  was  102  deaths  per  1,000  births  registered, 
also  another  of  the  lowest  recorded. 


MANCHESTER  AND  DISTRICT. 


Sewage  Treatment  at  Oldham. 

The  Oldham  Corporation  is  just  now  engaged  in  an 
interesting  experiment  in  the  treatment  of  its  sewage. 
The  disposal  of  the  solid  matter  left  after  settling  or 
filtration  of  sewage  has  long  been  a  difficult  question  for 
inland  towns.  Manchester  and  Salford  alone  ship  sorne- 
thing  like  1,500  tons  every  day  by  the  Ship  Canal  to  be 
deposited  outside  the  estuary  of  the  Mersey.  Such  a 
method  is  obviously  impossible  for  Oldham,  and  the  Cor¬ 
poration  is  giving  a  trial  to  a  method  devised  by  Dr.  J. 
Grossmann  of  Manchester.  The  sewage  is  first  passed 
along  settling  tanks,  where  the  solids  in  time  sink  to  the 
bottom.  After  a  week  or  two  the  liquid  is  drained  off  and 
the  sediment  is  passed  through  presses  and  still  further 
freed  from  water.  The  sludge  that  remains  is  then  treated 
chemically  and  distilled  in  a  special  retort  with  super¬ 
heated  steam,  lu  this  way  all  grease  is  carried  over  with 
the  steam  and  collected  on  the  surface  of  cooled  water. 
The  residuum  in  the  retort  is  a  fine  black  powder,  quite 
odourless  aud  rich  in  nitrogen.  From  a  flow  of  3.000,000 
gallons  of  sewage  aborrt  20  tons  of  compressed  sludge  are 
obtained,  and  this  yields  about  a  ton  of  grease,  worth  about 
£8  or  £10  a  ton.  The  presence  of  so  much  grease  is  easily 
accounted  for  by  the  fact  that  practically  all  the  soap  used 
in  the  district  passes  into  the  sewage.  .  The  dry  residue 
forms  an  excellent  manure,  which  it  is  expected  will 
realize  over  6s.  a  ton  from  artificial  manure  manufacturers. 
The  cost  of  the  process  is  estimated  at  about  5s.  a  ton  of 
compressed  sludge,  and  it  is  estimated  that  the  products 
of  each  ton  will  realize  about  9s.  If  these  expectations  are 
correct,  there  would  seem  to  be  a  great  future  lor  the 
process,  as,  apart  from  the  commercial  gain,  the  residue  is 
quite  free  from  all  offensive  qualities,  and  it  only  needs  the 
addition  of  some  phosphates  to  make  it  a  good  manure  tor 
farmers. 
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Corr£5ponbntrt. 


THE  HISTORY  OF  “PROBE.” 

Sir, — The  British  Medical  Journal  has  distinguished 
itself  by  its  careful  and  scholarly  notices  of  the  successive 
parts  of  the  Neiv  English  Dictionary ,  in  so  far  as  this 
deals  with  medical  terms.  If  the  same  course  weie 
followed  by  all  journals  devoted  to  the  service  of  a  special 
science  or  art,  valuable  help  would  be  given  to  our  efforts 
to  deal  with  the  technical  terms  of  the  language.  May 
I  presume  upon  the  friendly  disposition  thus  manifested  to 
ask  help  in  tracing  the  history  of  the  word  probe ,  applied 
to  a  -  surgical  instrument  for  examining  the  conditions  of 
a  wound  or  the  state  of  any  bodily  cavity.  Our  earliest 
example  of  this  yet  found  is  in  Hollyband’s  Treasury  of 
the  French  Tongue ,  1580,  thus:  “  Une  petite  Esprouvette,  a 
small  instrument  wherewith  Surgeons  do  search  wounds,  a 
probe.”  After  1600  the  word  is  common.  We  should  be 
alad  if  any  of  your  readers  could  carry  the  word  farther 
back  than  1580,  by  finding  it  in  any  medical  or  surgical 
work  before  that  date.  As  to  its  derivation,  the  word  is 
commonly  taken  as  formed  from  late  L.  proba ,  “  a  proof, 
trial, investigation,” or  from  the  cognate  probare  “to  prove, 
try,  test,  investigate.”  This  is  a  priori  likely,  especially 
if  we  remember  that  the  Italian  name  is  ten  ta ,  Spanish 
tienta,  similarly  related  to  L.  tentare ,  to  try.  But.  it 
seems  rather  unlikely  that  probe  was  taken  into  English 
directly  from  L.  proba,  unless  the  word  was  already 
applied  in  Latin  treatises  to  the  surgical  instrument,  of 
which  no  evidence  is  furnished  by  Latin  dictionaries. 
Can  any  of  your  readers  tell  us  if  proba.  was  in  sixteenth 
century  or  earlier  medical  Latin  applied  to  a  probe?  I 
find  no  trace  of  probe  in  French  or  proba  in  Italian, 
although  the  French  eprouvette,  formerly  esprouvette 
(Ambroise  Pare),  which  corresponds  to  a  Latin  type 
ex-prob-etta,  is  if  we  take  away  the  prefix,  a  diminutive, 
prob-etta,  of  the  same  stem,  but  probably  formed  in  French 
directly  on  O.F.  esprover ,  esprouver,  now  eprouver,  literally 
“  to  probe  or  search  out.”  Eprouvette  1  may  say  inci¬ 
dentally  was  formerly  rendered  in  English  by  proyet  or 
privet,  the  name  for  a  “probe  ”  used  in  the  translation  of 
Guillemeau's  French  Chirurgery,  1597.  Any  contribution 
to  the  early  history  and  immediate  origin  of  probe  will  be 
gladly  received ;  and  may  I  add  that  a  note  of  it  sent  to 
me  direct  (address  simply  “  Oxford”),  which  need  not  pre¬ 
clude  a  fuller  communication  to  your  esteemed  Journal, 
would,  as  time  is  of  moment,  be  of  great  assistance  ? 

I  am  etc.,  .  TT  ™ 

Oxford,  July  18tli.  JAMES  A.  H.  MURRAY. 

A  QUESTION  OF  PROCEDURE. 

Sir,— In  his  letter  in  the  Journal  of  July  18th  Dr.  R. 
McKenzie  Johnston  challenges  the  admissibility  of  one  of 
the  resolutions  of  the  Finance  Inquiry  Committee  in  a 
manner  which  cannot  be  allowed  to  pass  unanswered.  The 
reply  which  I  am  in  a  position  to  give  is  that  he  has  mis¬ 
informed  himself  on  points  of  fact,  and  that  this  resolution 
was  duly  passed  and  confirmed  by  the  committee. 

When  the  committee  entered  upon  that  part  of  its 
duties  which  dealt  with  the  position  of  the  two  secretaries 
it  was  deemed  advisable  to  request  the  Medical  Secretary, 
who  had  been  acting  as  secretary  to  the  committee,  to 
retire,  and  1  was  asked  by  the  chairman  to  act  temporarily 
in  his  stead.  After  the  termination  of  each  of  the  meetings 
"minutes  were  drawn  up  by  myself,  submitted  to  the 
chairman  for  approval,  and  circulated  to  the  members  of 
the  committee. 

Since  these  minutes  contained  narrative  matter  of  a 
personal  nature,  the  committee  determined  that  they 
should  not  be  printed  with  the  rest  of  the  minutes,  of 
which  the  Medical  Secretary  had  control.  They  were, 
however,  duly  confirmed. 

In  the  minutes  which  I  drew  up  of  a  part  of  the  meeting 
of  June  lltli  and  which  were  subsequently  confirmed  by 
the  committee,  the  fact  was  recorded  that  a  resolution  to 
the  effect — 

That  the  control  of  advertisements  in  the  Journal  in  all 
matters  of  professional  import  be  vested  in  the  Medical 
Secretary’s  department,  and  that  the  Medical  Secretary 
should  keep  in  touch  with  the  Business  Secretary  in  this 
matter, 

had  been  duly  passed  by  the  committee. 


By  an  unfortunate  slip,  this  recommendation  was?, 
omitted  from  the  recommendations  which  were  sub¬ 
mitted  to  the  Representative  Meeting  at  Exeter.  Dr 
Johnston  is  pleased  to  refer  to  it  as  the  “  so-called  ”  reso¬ 
lution,  of  which  he  finds  no  reference  in  the  minutes  o£ 
the  meeting  of  June  11th,  but  inasmuch  as  these  minutes, 
were  distributed  by  myself  only  to  members  of  the  com¬ 
mittee,  I  would  wish  to  point  out  to  him  that  he  has  never 
had  an  opportunity  of  perusing  the  full  minutes  of  the- 
meeting  under  discussion. 

Even  at  this  eleventh  hour,  it  may  still  be  time  to 
inform  the  Representatives  that  the  committee  which 
they  appointed  carried  out  their  instructions  faithfully, 
and  that  no  irregularities  were  indulged  in. — I  am  etc., 
Wembley,  July  19th.  ^  •  Armit, 


A  POINT  IN  ETHICAL  PROCEDURE. 

Sir, — As  from  various  causes  the  interest  of  members  of. 
the  Association  is  at  the  present  time  much  engaged  with 
ethical  questions,  I  may  perhaps  be  permitted  to  draw- 
attention  to  a  possible  abuse  of  the  procedure  which  the* 
investigation  of  such  questions  not  infrequently  demands. 
When  a  charge  of  unprofessional  conduct  is  advanced  against 
a  member  of  the  Association,  the  preliminary  definition  and 
formal  presentation  of  the  charge  fall  to  the  Executive 
(or  Ethical)  Committee  of  the  Division  in  which  the- 
member  resides.  A  report  from  this  Committee  is  duly 
presented  to  a  general  meeting  of  the  Division,  and  here- 
the  complaint  may  be  either  approved  or  dismissed. 
Whatever  the  verdict,  either  of  the  parties  involved  in 
the  dispute  may,  if  he  so  desires,  appeal  to  the  Branch 
Council.  The  appeal  is  first  considered  by  the  Ethical 
Committee  of  the  Branch,  and  upon  a  report  from  this- 
Committee  the  conclusion  of  the  Branch  Council  is  duly 
recorded.  From  this,  in  turn,  there  lies  an  appeal  to  the- 
Central  Ethical  Committee  and  the  Central  Council,  where? 
a  final  judgement  is  delivered.  Now,  it  would  appear  that 
there  is  nothing  in  the  rules  of  the  Association  to  prevent, 
one  and  the  same  individual  sitting  and  voting  in  suc¬ 
cession  in  every  one  of  these  several  courts.  He  may,, 
apparently,  deliver  his  verdict  in  the  Court  of  First 
Instance  (general  meeting  of  Division),  endorse  it  in  the 
Court  of  Appeal  (Branch  Council),  and  finally  affirm  it 
in  the  Court  of  Supreme  Jurisdiction  (Central  Council) 
and,  further,  in  every  one  of  these  courts  he  may  iiL 
addition  act  as  a  member  of  the  Ethical  Committee- 
immediately  concerned.  That  a  member  of  an  Ethical 
Coinmittee  should  be  free  both  to  vote  in  the  committee- 
on  which  he  sits  and  also  on  the  parent  body  from, 
which  such  committee  derives  its  authority  is,  of  course,, 
quite  in  accordance  with  custom  and  reason.  But  surely 
when  he  has  done  this  his  judicial  function  in  any  indi¬ 
vidual  case  should  be  at  an  end.  It  can  hardly  be  defended 
that,  after  taking  part  in  the  framing  of  the  original 
verdict,  he  may  sit  in  appeal  on  that  verdict,  and,  further., 
may  again  repeat  his  view  as  a  member  of  the.  final 
tribunal. 

Nominally  the  three  separate  findings  claim  to  declare 
the  conclusions  of  three  distinct  and  different  authorities* 
whereas,  in  existing  circumstances,  the  courts  may  be 
composed,  at  least  in  part,  not  of  different  but  of  the  same 
individuals.  In  face  of  such  a  possibility,  the  value  of  the 
right  of  appeal  from  the  Division  to  the  Branch  and  from- 
the  Branch  to  the  Central  Council  is  seriously  compro¬ 
mised,  and  judicial  proceedings  conducted  within  the  area, 
of  the  Association  can  hardly  hope  to  command  general 
confidence. 

Presumably  when  in  a  charge  of  unprofessional  conduct 
advanced  by  a  Division  the  defendant  appeals  from  an 
adverse  verdict  of  his  Division  to  the  Branch  Council,, 
representatives  of  the  plaintiff  Division  on  the  Branch 
Council  take  no  part  in  the  hearing  of  the  appeal.  Tliey 
represent  those  who  make  the  charge,  and  plainly,  there¬ 
fore,  they  ought  not  to  be  allowed  to  act  as  judges.  So  far 
as  I  can  discover  there  is  no  definite  rule  to  this  effect, - 
but  a  general  sense  of  seemliness  and  judicial  decency  does, 
it  is  to  be  hoped,  secure  such  a  position.  My  contention 
here  is  that  a  similar  restriction  ought  to  apply  to  the 
representatives  of  the  Division  before  which  the  first  trial) 
is  conducted.  Their  Division  has  judged  the  issue  in  the 
first  instance,  and  an  appeal  from  the  verdict  has  beem 
made  to  the  Branch  Council.  Such  an  appeal  should  be 
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heard  and  decided  by  a  new  court,  and  not  by  the  former 
judges  dressed  for  the  purpose  in  a  new  style  and  title. 
The  same  argument  applies  to  appeals  from  the  Branch  to 
the  Central  Council.  To  be  a  real  appeal  the  hearing 
must  be  by  new  men  and  new  minds,  and  not  by  those 
who  have  already  committed  themselves  to  one  particular 
view  of  the  case, — I  am,  etc., 

London,  W.,  July  19tli.  C.  O.  HAWTHORNE. 

THE  ADMISSION  OF  WOMEN  TO  THE  COLLEGE 
OF  SURGEONS. 

Sir, — Your  leading  article  expresses  surprise  at  the  stronH 
adverse  vote  of  the  Members  re  admission  of  women  to 
the  college.  As  the  majority  of  Members  are  general 
practitioners,  they  fully  appreciate  the  substantial  dis¬ 
advantage  of  this  qualification.  The  standard  required 
and  the  expense  being  the  same  as  a  provincial  degree, 
women  are  far  better  advised  to  obtain  the  latter.  There 
are  but  few  practices  carried  on  by  medical  women  for 
sale,  so  that  the  majority  must  make  a  practice,  they  must 
not  advertise,  the  only  means  of  intimating  their  wish  to 
practise  medicine  is  by  the  customary  brass  plate.  With  a 
degree,  “  Mary  Grey,”  M.B.,  or  M.D.,  the  veriest  child  knows 
she  is  a  doctor  ;  but  -‘Mary  Grey,”  M.R.C.S.,  L.R.C.P.,  not 
one  person  in  a  hundred  would  interpret  the  letters  correctly  ; 
she  might  be  a  music  teacher,  cook,  “scientific”  dress¬ 
maker,  photographer,  etc.  She  must  not  put  “  physician.” 
A  learned  judge  has  stated  this  is  the  title  allowed  only  to 
consultants.  Moreover,  the  College  by-laws  forbid  its  use 
by  Licentiates.  Nor  may  she  put  “doctor,”  re  by-laws.  She 
may  put  “  surgeon,”  “  Mary  Grey,  surgeon.”  She  would  be 
considered  a  hard-hearted  masculine  creature  thirsting  for 
blood.  People  with  ordinary  ailments  not  requiring  the 
knife  would  pass  by.  Very  likely  “  Mary  Grey  ”  does  not 
want  to  practise  surgery  at  all,  but  it  is  all  the  same  ;  it  is 
the  nearest  title  for  doctoring  that  an  intellectual  body  of 
men  known  as  the  Council  can  devise  for  use  of  their 
Diplomates  practising  medicine. 

Should  the  medical  women  reside  in  a  provincial  town 
and  wish  to  become  a  candidate  for  a  medical  or  obstetric 
appointment  she  would  find  she  was  barred — none  but 
graduates  need  apply.  These  were  my  reasons  for  voting 
“  No;”  Moreover,  the  College  having  obtained  their  Mem 
bers'  fees,  do  not  care  a  straw  what  becomes  of  them. 
They  do  nothing  to  help  them  in  their  struggle  for  exist¬ 
ence,  either  by  allowing  the  title  of  doctor,  or  striving  to 
obtain  their  admission  to  hospital  appointments  on  a  level 
with  the  provincial  graduate. 

To  the  second  question  my  reply  was  “  Yes.” 

If  women  are  suitable  for  Members,  surely  they  are  good 
enough  for  Fellows,  a  seat  on  the  Council,  or  even  the'pre- 
sidential  chair.  The  universities  do  not  debar  their  women 
M.B.'s  from  the  M.D.  degree. — I  am,  etc., 

July  8th.  _  M.R.C.S.,  L.R.C.P. 

Sir, — It  is  generally  known  that  the  Society  of  Members 
of  the  Royal  College  of  Surgeons  of  England  took  a  poll  of 
the  Members  on  this  and  another  question  supplementary 
to  that  of  the  Council.  The  complete  returns  will  not  be 
published  until  after  they  have  been  submitted  to  the 
committee  of  this  society.  Meanwhile  certain  general 
facts  may  be  stated. 

1.  The  official  poll  is  defective  and  incomplete,  cards 
,h.a™g  been  issued  to  only  13,812  members.  We  issued 
14,633  cards,  and  there  are  17,544  Members’  names  in  the 
last  College  Calendar.  A  minor  advantage  of  the  repre¬ 
sentation  of  Members  will  be  that  an  accurate  register 
will  have  to  be  kept. 

2.  The  vast  majority  of  those  who  desire  the  admission 
of  women  desire  also  that,  if  admitted,  they  should  have 

full  collegiate  rights  ”  in  the  only  way  that  these  can  be 
obtained— namely,  by  means  of  a  new  charter.  They  did 
not  state  this  in  the  official  polling  card  on  account  of  the 
warning  notice  thereon,  but  we  have  it  in  black  and  white 
on  our  cards. 

3.  In  reply  to  our  question  regarding  the  direct  repre¬ 
sentation  of  Members,  the  poll  is  practically  unanimous, 
on  y  some  thiee  hundred  out  of  the  whole  number  of  cards 
returned  bearing  a  negative  answer.  Never  again  will  the 
College  Council  be  able  to  state  that  the  members 
generally  do  not  desire  this  reform. — I  am,  etc., 

W.  G.  Dickinson, 

r  _  A.  S.  Morton, 

London,  S.W.,  Julv  20th  u 

Y.,juiy2uin,  Honorary  Secretaries. 


HOSPITAL  FINANCE. 

Sir,— Forgive,  please,  my  insisting  that  if  you  cannot 
prove  your  very  serious  reflections  on  the  management  of 
the  London  Hospital,  I  have  a  right  to  ask  you  to  express 
some  regret  for  having  made  them. 

Never  mind  your  attacks  upon  hospitals  generally,  hos¬ 
pitals  you  have  not  named,  with  them  I  have  nothing  to 
do,  but  you  single  out  the  London,  definitely,  and  by  name 
as  the  most  successful  exponent  of  a  method  of  adminis¬ 
tration  in  which — I  quote  your  own  words — it  is  considered 
meritorious  to  spend  more  than  is  received,  in  which  a 
definite  trade  is  made  of  poverty,  and  the  greatest  possible 
Pams  taken  to  conceal  the  fact  if  in  any  year  more  money 
is  received  than  is  spent,  and  in  which  ambitious  buildin<> 
schemes  are  indulged  in  though  the  hospital  is  in  debt. 

I  do  not  wish  to  repeat  what  I  have  written  to  prove 
that  the  above  statements  as  applied  to  the  London  are 
not  true.  But  I  should  like  to  reply  to  your  attempt  to 
justify  one  part  of  this  attack  by  your  statement  that 
“  cmnng  Mr.  Holland’s  reign  the  capital  of  the  London  has 
been  diminished  by  no  less  than  £175,000.”  Is  this  quite 
fan-  ?  I  told  you  in  the  same  sentence  in  which  I  explained 
that  though  we  had  spent  half  a  million  we  were  only 
£175,000  poorer  in  capital,  that  before  we  commenced  the 
rebuilding  the  King’s  Fund  had  promised  us  £5,000  a  year 
to  compensate  for  the  loss  of  capital  involved  in  the 
rebuilding.  The  expenditure  of  this  capital  was  a  condi¬ 
tion  attached  to  the  gift.  So  though  we  are  poorer  in 
capital,  we  are  not  poorer  in  income.  To  this  you  do  not 
allude. 

Then  you  compare  our  finance  to  that  of  a  “  spendthrift 
youth  who  has  borrowed  £30,000  of  his  bankers.”  Is  this 
fair  ?  At  a  time  when  our  investments  were  seriously- 
depreciated,  it  was  better  finance  to  borrow  temporarily 
against  them  than  to  sell.  J 

I  should  like  to  see  the  “misleading  accounts”  of  some 
hospitals  which  you  say  are  in  your  possession,  and  I 
invite  you  to  send  them  to  me.  But  whether  these  accounts 
establish  what  you  have  written  of  hospitals  generally  or 
not  is  beside  the  question  of  your  having  distinctly  accused 
the  London  Hospital,  by  name,  of  being  one  of  such  hos¬ 
pitals  publishing  misleading  accounts,  in  fact  the  chief 
“  exponent.” 

Finally,  some  donors  and  some  testators  do  desire  that 
tlieir  donations  or  legacies  shall  be  invested,  others  do  not. 
Where  they  express  no  such  wish  are  we  not  entitled  to 
assume  that  they  mean  us  to  use  the  money  as  we  think 
best  for  the  advantage  of  the  hospital?  Why  should 
you  interpolate  into  tlieir  minds  or  wills  intentions  not 
expressed  ? 

One  other  word.  It  is  quite  fair  to  point  out  that  the 
London  has  been  increased  in  size,  and  that  this  involves 
on  those  who  follow  after  us  an  increased  burden. 
Perhaps  the  editor  of  the  leading  medical  journal  of  those 
times  said  the  same  to  those  noble  men  who,  between 
1700  and  1800,  built  the  Westminster  (1719),  Guy’s  (1723). 
St.  George  s  (1733),  the  London  (1740),  the  Middlesex 
(1745)  Hospitals. 

But  every  century  has  its  responsibilities.  As  it  hap¬ 
pened  by  1906  the  London  had  come  to  the  end  of  its 
“  possibility,”  if  I  may  so  put  it,  of  doing  its  work 
efficiently,  and  rebuilding,  too  long  delayed,  had  become 
imperative. 

It  was  impossible  to  go  on  without  an  isolation  block 
foi  erysipelas  and  cellulitis,  for  measles,  scarlet  fever,  and 
diphtheria,  etc.  It  was  impossible  to  go  on  with  the 
totally  inadequate  theatre  accommodation,  with  no  sterili¬ 
zation  department,  no  massage  department,  no  electrical 
or  Roentgen  ray  department,  no  pathological  laboratories, 
no  beds  for  throat  and  ear  cases,  only  a  very  few  in  a 
honible  basement  for  ophthalmic  cases.  It  was  impossible 
to  go  on  with  100  nurses  sleeping  out  in  Whitechapel 
houses, .  and  with  an  out-patient  department  which  was 
proverbial  for  everything  that  was  bad  and  insanitary,  and 
so  on. 

A  on  may  attack  us  for  perhaps  a  somewhat  bold  policy 
in  trying  to  remedy  all  this  at  one  time.  But  we  are 
through  our  straggle,  and  the  hospital  no  poorer.  Its 
income,  as  a  fact,  is  much  larger  than  when  we  commenced. 

And  I  think  that  you  will  hardly  disagree  with  me  when 
I  say  that  it  will  be  a  sad  day  for  England  if  the  four 
big  hospitals  in  London  do  not  take  a  wide  view  of 
their  responsibilities  not  only  to  the  public,  but  to  your 
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profession,  and  if  they  do  not  aim  at  perfection  in  hospital 
’work. 

I  will  not  trouble  you  any  more,  however  bitter  your 
last  word  ”  may  be.— I  am,  etc., 


Kneesworth  Hall,  Royston,  July  14th. 


Sydney  Holland. 


We  will  let  Mr.  Holland  have  the  last  word — air/re- 
■doux  though  it  be. 

UNNECESSARY  NOISES  ABATEMENT  BILL. 

Sir, — The  proposed  bill  dealing  with  unnecessary  noises, 
-or  any  noise  nuisance,  to  come  formally  before  the  Repre¬ 
sentative  Meeting,  was  described  before  the  Worthing  and 
Chichester  Division  as  above  as  a  Noise  Nuisance  Abate¬ 
ment  Bill. 

The  fuller  episodes  and  details  of  this  much-needed  bill 
.can  best  be  left  to  be  amplified  and  improved  through  all 
the  Divisions  as  well  as  the  Public  Health  Committee  of  the 
British  Medical  Association.  It  was  on  that  understanding, 
probably,  that  the  Division  received  my  proposal. 

The  need  of  practically  restraining  noise  nuisances  has 
so  long  been  felt  to  be  justified  that  it  will  be  shortest  to 
grant  the  premiss,  and  so  avoid  the  masses  of  details  of 
the  societies  concerned  with  proving  the  nuisances,  and 
refer  to  what  can  be  included  to  obtain  relief  in  the  bill. 

Adopting  the  briefest  lines :  Any  notices  for  abatement, 
.and  to  bo  expeditious,  should  be  cast  in  the  broadest  way  ; 
these  notices  should  be  obtainable  from  both  justices  and 
local  authorities. 

There  should  be  restriction  or  prevention  as  to :  (1)  Any 
-marked  noise  nuisance  ;  (2)  defined  noise  nuisances  ;  (3)  noise 
nuisances  being  a  menace  or  injurious  to  health ;  (4)  a  noise 
nuisance  preventing  work  or  the  peaceful  enjoyment  of  life  and 
dwelling ;  (5)  all  avoidable  noises  and  those  likely  to  he  a 
nuisance  between  the  hours  of  7  p.m.  and  8  a.m.  Appeals  to 
the  county  courts  to  be  only  allowed  after  the  first  cessation  of 
the  noises  complained  of. 

The  Powers  of  the  court  to  be  extended  to :  (1)  The  licensing 
of  any  noise  nuisance  that  may  be  deemed  necessary,  but  under 
restrictions  of  place  and  time',  and  open  to  a  review  on  any  sub¬ 
sequent  complaint ;  (2)  by  limit  of  the  noise  nuisance  in  respect 
of  time,  or  the  employment  of  noiseless  methods,  or  in  the 
manner  pointed  out  in  the  complaint ;  (3)  to  abate  or  enforce 
the  court’s  ruling  by  stopping  the  noise,  by  fine,  or  by  fine  and 
imprisonment.  Statutory  power  should  also  be  extended  to  the 
province  of  the  constable — an  important  issue  for  making  the 
work  effective— that  he  shall  call  on  any  person  to  desist  from 
or  to  stop  making  a  noise  nuisance  on  complaint  of  a  house¬ 
holder,  or  in  the  night  time,  and  to  prosecute  for  any  refusal. 
The  local  authority  shall  prosecute  any  person,  landlord,  house¬ 
holder,  or  other  person  connected  with  a  noise  nuisance,  if 
complaint  be  made  to  them,  and  is  provable,  by  an  inhabitant 
of  their  district.  Any  householder,  if  an  aggrieved  person, 
should  also  have  power  to  prosecute  offenders  under  the  Act, 
before  a  court,  and  without  the  aid  of  a  lawyer. 

Specific  Noises— These  should  be  included  in  the  bill,  such  as 
all  noises  of  vermin,  animals,  birds,  barrel  organs,  steam 
organs,  migratory  shows,  whistling,  hawking,  all  process  or 
building  noises,  singing,  bands,  church  bells,  engine  noises, 
brawling,  noisy  vehicles,  noises  from  implements,  instruments, 

etc.  ,  ,  , 

Special  Noise  Nuisances,  to  be  included  as  occasion  requires, 
by  publication,  through  the  Local  Government  Board,  or  after 
appeal  to  the  Privy  Council. 

Savinq  Clauses. — These  axe  essential.  The  Local  Government 
Board  or  the  Act  must  be  able  to  exempt  special  or  manu¬ 
facturing  areas,  or  special  noises  such  as  military  and  official 
undertakings,  or  lion-residential  and  purely  business,  areas. 
Regulations  and  licensing  should  be  made  optional  for  local 
authorities  to  deal  with  a  legitimate  amount  of  entertainments 
within  buildings  or  compounds  prepared  for  such.  (These  fair 
entertainments  can  never  be  classed  with  the  pestering  growth 
of  street  entertainments  at  every  other  corner  for  hundreds  of 
yards  together.)  Process  or  building  noises  and  unavoidable  or 
necessary  noises  should  be  allowed  on  licence  after  application 
to  the  magistrate  or  local  authority,  but  subject  to  restraint  by 
time  and  place  on  due  complaint  under  the  Act.  Momentary 
noises,  if  unavoidable,  should  not  be  included  as  noise 
nuisances.  The  whole  Act  to  be  adoptive  at  first,  and  obligatory 
over  England  after,  say,  three  years. 

The  initial  deficiencies  of  the  above  tentative  provisions 
may  stimulate  suggestions  and  appropriate  additions 
according  to  experience  from  the  Divisions,  and  from  the 
important  support  and  help  of  health  officers. — I  am,  etc., 

Bognor,  July^th.  _  H.  Elliot-Blake. 

THE  OLDEST  ^'HOSPITAL  FOR  SICK  CHILDREN 
l>  IN  THE  UNITED  KINGDOM. 

Sir, — My  statement  that  the  Hospital  for  Sick  Children, 
which  was  opened  in  the  year  1852  in  Great  Ormond 
Street,  was  the  first  hospital  for  children  ever  established 
in  this  country,  appears  to  me,  contrary  to  what  Mr. 
Briscoe  writes,  to  rest  on  the  very  surest  foundations. 


To  quote  all  the  authorities  for  my  belief  would  occupy 
too  much  of  your  space,  consequently  1  limit  myself  to 
quoting  a  few,  including  the  Committee  of  the  Royal 
Infirmary  itself. 

On  May  18th,  1850,  the  Lancet  published  a  “  statement,  which 
has  been'  laid  before  the  public  by  the  Committee  of  the  Royal 
Infirmary7  for  Children  in  the  Waterloo  Road,”  of  which  the 
following  is  an  extract : 

“‘This  charity  was  established  in  1816  as  an  Hospital  or 
Infirmary  for  children.  .  .  .  The  great  cost  of  the  structure  was 
paid  out  of  money  borrowed  for  the  occasion.  .  .  .  Shortly  after¬ 
wards  the  chief  founder  of  the  Charity  died,  and  with  his  death 
the  charity  faded  and  from  the  bright  promise  of  a  Children’s 
Hospital  .  .  .  the  institution  became  comparatively  neglected 
and  existed  merely7  as  a  Dispensary.  .  .  .  It  is  still  a  Dispensary, 
and  not  yet  a  Hospital.’  ” 

In  the  Lancet  of  March  22nd,  1851,  occur  the  two  following 
passages : 

“  The  printed  report  which  was  circulated  through  the  room 
showed  that  there  existed  in  London  only  one  Dispensary  for 
the  special  treatment  of  the  Diseases  of  Children,  and  neither  in 
this  city  nor  throughout  the  British  Empire  was  there  any 
Hospital  exclusively  devoted  to  their  reception. 

“  In  the  Lancet  nearly  twelve  months  since  we  took  occasion, 
in  making  some  remarks  on  the  Royal  Infirmary  for  Children, 
to  express  our  surprise  and  regret  that  no  Hospital  for  bick 
Children  was  to  be  found  in  the  Metropolis.” 

In  the  Lancet  of  April  2nd,  1898,  in  the  obituary  of  Dr.  Charles 
West,  it  is  stated :  .  ,  '  ,,  .  , 

“  At  the  same  time  that  he  was  working  at  St.  Bartholomew  s 
Hospital  he  was  trying,  but  in  vain,  to  induce  the  Committee  of 
the  Dispensary  for  Women  and  Children  to  open  a  children’s 
hospital,  and  when  he  failed,  he  persuaded,  in  January,  1850, 
eight  other  gentlemen,  one  of  them  Dr.  Bence  Jones,  to  issue 
an  appeal  in  favour  of  establishing  such  an  institution  ...  On 
March  19th,  1851,  at  a  public  meeting  at  which  Lord  Shaftes-  ■ 
bury,  then  Lord  Ashley,  was  chairman,  the  Children’s  Hospital 
was" founded.  A  fortnight  afterwards  what  had  once  been  the 
house  of  the  great  physician,  Dr.  Meade,  49,  Great  Ormond 
Street,  was  taken  for  the  hospital.” 

The  Foundling  Hospitals  are  of  course  hospitals  in  a 
different  sense  of  the  word  from  institutions  such  as  the 
Waterloo  Infirmary  or  the  Hospital  for  Sick  Children.— 

I  am,  etc., 

Stewart  Johnson, 

The  Hospital  for  Sick  Children,  Secretary. 

Great  Ormond  Street,  London,  W.C.,  July  13th. 

PULMONARY  EMBOLISM  AFTER  HYSTER¬ 
ECTOMY. 

Sir,— I  am  indebted  to  Mr.  Bland- Sutton  for  pointing 
out  that  besides  the  death  from  pulmonary  embolism, 
which  occurred  under  my  care  in  the  Gynaecological 
Wards  of  the  Middlesex  Hospital  in  1897,  there  was 
another  on  November  11th,  1903.  This  latter,  I  regret  to 
say,  I  had  completely  forgotten. 

As  regards  my  hysterectomies  at  Middlesex  Hospital 
between  1896  and  1906  (both  inclusive)  I  find  that  the 
correct  number  is  101,  among  which  there  were  6  deaths. 
The  last  death  (and  the  sixty-fifth  case  of  the  series)  was 
from  pulmonary  embolism,  on  November  11th,  1903,  and 
from  that  date  within  the  years  taken  by  Mr.  Bland- 
Sutton,  there  were  36  consecutive  cases  without  a  death. 

I  find  I  had  also  37  consecutive  successful  cases  between 
December  6tli,  1898,  and  October  15th,  1902.  Doubtless 
every  one  will  agree  with  Mr.  Bland- Sutton  that  pul¬ 
monary  embolism  is  a  danger  after  hysterectomy,  and 
this  is  not  to  be  wondered  at  when  we  remember  that 
many  women  suffering  from  fibroids  are  allowed  to  bleed 
for  years  before  being  operated  on ;  the  result  of  these 
repeated  haemorrhages  being  an  abnormal  condition  of 
the  blood  with  enfeebled  heart  (and  other)  muscle.  _  That 
this  condition  predisposes  to  pulmonary  embolism  is  well 
shown  by  the  case  of  the  woman  who  died  from  it  in  my 
ward  whilst  waiting  to  have  her  health  improved  before  I 
performed  hysterectomy. 

Whether  this  accident  is  more  likely  to  be  avoided  by 
the  operator  endeavouring  to  get  the  blood  and  heart 
muscle  into  better  condition,  or  by  his  covering  his  hands 
(which  presumably  lie  has  made  aseptic)  during  operation 
with  sterilized  rubber  gloves  (to  which  Mr.  Bland-Sutton 
seems  to  pin  his  faith)  I  will  leave  to  the  common  sense 
of  your  readers. — I  am,  etc., 

London,  W.,  July  20th.  _ WlLLI  AM  DUNCAN. 

THE  INHERITANCE  OF  DEFORMITIES. 

Sir, — In  the  British  Medical  Journal  of  July  18th, 
p.  168,  there  is  a  statement  that  “  reference  to  Hassel- 
wandcr’s  table  shows  that,  while  one  case  is  specificaTy 
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asserted  to  be  the  offspring  of  normal  parents,  the  second 
may  possibly  be  descended  from  a  malformed  progenitor,” 
etc.  A  personal  communication  from  Dr.  Hassehvander 
allows  me  to  state  that  the  transmission  in  the  second  case 
was  actually  from  a  malformed  parent.  A  further  note 
giving  the  corrected  evidence  bearing  upon  the  question 
under  consideration  has  already  been  sent  to  Biometrika, 
and  will  appear  in  an  early  issue. — I  am,  etc., 

London,  N.W.,  July  18th.  THOMAS  Lewis. 


THE  DENTAL  NEEDS  OF  THE  POOR  OF  LONDON. 

Sir,— Mr.  J.  G.  Turner,  in  his  article  on  the  “Dental 
Needs  of  the  Poor  of  London,”  published  in  the  Journal 
of  June  20tli,  expresses  the  opinion  that  a  short  course  of 
dental  surgery  should  be  made  compulsory  by  the  ex¬ 
amining  bodies.  Assuredly  many  of  us  are  in  sympathy 
with  him,  and  if  he  can  show  a  l’easonable  means  of 
finding  time  for  such  a  short  course  in  the  already  crowded 
curriculum,  I,  for  one,  shall  be  glad  to  support  him  in 
urging  the  point  on  the  examining  bodies. — 1  am,  etc., 
London,  W.  L.  ElIOT  CREASY. 


THE  INDEX  ME  DICE  8. 

Sir, — A  letter  has  been  sent  to  the  subscribers  of  the 
Index  Medicus  by  the  Carnegie  Institution  of  Washington 
announcing  an  increase  in  the  subscription  rate  of  $5.00  to 
$8.00,  owing  to  the  fact  that  “  the  expectation  of  the  insti¬ 
tution  that  the  representatives  of  the  medical  profession 
generally  would  support  the  Index  Medicus  has  not  been 
realized.”  Two  alternatives,  are  hinted  at :  the  cessation 
of  the  Index  at  the  close  of  1909,  or  a  further  increase  in 
the  subscription.  The  latter  change  might  ultimately  lead 
to  its  final  extinction. 

I  am  sure  if  all  members  of  the  medical  profession 
appreciated  the  invaluable  nature  of  the  Index  Medicus  and 
the  difficulty  of  current  reference  work  should  it  cease  to 
exist,  the  lack  of  sufficient  subscribers  would  no  longer  be 
such  a  hindrance  to  its  progress. 

It  would  give  me  very  real  pleasure  to  receive,  and  for¬ 
ward  to  "Washington,  the  names  of  new  subscribers  in  the 
Lancashire  district. — I  am,  etc., 

Cuthbert  E.  A.  Clayton, 

nr  Librarian. 

Manchester  Medical  Society,  The  Victoria  University, 

Manchester,  June  30th. 


VACCINATION  UNDER  THE  NEW  ACTS. 

There  is  one  way  of  increasing  the  number  of 
vaccinated  children — namely,  to  make  all  general  medical 
practitioners  into  public  vaccinators.  In  the  district  in 
which  I  have  the  misfortune  to  practise  the  public 
vaccinator  is  also  registrar  of  births  and  deaths,  and, 
when  he  hears  of  a  birth,  calls  upon  the  parents  to  register 
it.  although  they  may  live  miles  away.  He  also  asks  if  he 
ls  t0  vaccinate  the  child  ;  if  the  parents  consent,  it  is  an 
easy  step  to  prescribe  medicine,  etc.  When  a  parent  asks 
me  about  vaccination,  I  tell  them,  “  You  are  not  obliged  to 
have  it  done ;  and,  in  any  case,  not  by  the  public 
vaccinator.”  Can  you  wonder? — I  am,  etc., 

July  13th.  A  Struggling  Practitioner. 


Entbmittts  anil  Colkgcs. 

UNIVERSITY  OF  LONDON. 

REVISION  OF  REGULATIONS  FOR  MEDICAL 
DEGREES. 

I ROPOSALS  for  modifying  the  regulations  for  degrees  in  the 
r  acuity  of  Medicine  which  have  been  for  some  time  under  con¬ 
sideration  were  approved  by  the  Senate  on  July  22nd,  and  the 
new  regulations  will  come  into  force  in  October  next.  The 
main  object  in  view  wo  Id  appear  to  be  to  simplify  the  regula¬ 
tions  and  to  increase  he  practical  character  of  the  whole 
course  of  study  and  examination  as  a  preparation  for  the 
practice  of  medicine. 


T,  Names  of  Examinations. 

fuh.ri  >  esn°  1  examinations  are  altered  and  they  will  ii 
of  p£i TJo lied  First  Examination  for  Medical  Degrees  (in  plac« 
Deir^nmlm7  bc;‘f h'fic),  Second  Examination  for  Medical 
foSSfsSS  ?  °f  Intermediate  M.B.),  and  Third  Examination 
ior  Medical  Degrees  (m  place  of  Final  M.B.,  B.S.). 


Alterations  in  Regulations  for  Examinations 
First  Examination  for  Medical  Degrees. 

The  subjects  of  the  examination  will  be,  as  before,  inorganic 
chemistry,  physics  and  general  biology.  The  examination  may 
be  passed  not  less  than  one  academic  year  after  matriculation 
rhe  syllabuses  for  physics  and  chemistry  have  been  remodelled’ 
Metallurgy  and  most  of  the  test-tube  work  for  the  separation  of 
metals  and  acids,  which  formerly  played  so  large  a  part  in  this, 
examination,  will  be  dropped,  and  the  syllabus  in  both  subjects 
will  lay  stress  on  the  importance  of  both  teaching  and  exami¬ 
nation  having  special  reference  to  the  subsequent  work  of  the 
student.  The  subject  of  organic  chemistry  has  not  been  intro¬ 
duced  into  this  examination,  and  this  omission  will  excite  the 
criticism  of  those  who  wisb  to  see  the  student  free  to  follow 
special  studies  at  the  earliest  date.  The  subject  of  general 
biology  will  no  longer  be  divided  into  botany  arm  zoology  •  the 
syllabus  will  require  more  physiology  and  more  histology’  and 
there  is  a  desire  in  some  quarters  to  carry  this  alteration  further 
and  to  make  the  subject  in  reality  elementary  physiology.  * 


Second  Examination  for  Medical  Degrees. 

The  examination  will  be  divided  into  two  parts,  the  subject  ofi 
Part  I  will  be  organic  and  applied  chemistry,  to  be  passed  six 
months  after  completing  the  lirst  examination,  and  before  enter¬ 
ing  for  Part  II  of  the  second  examination.  By  applied  chemistry  is 
to  be  understood  physiological  chemistry,  and  it  is  intended  that 
the  principles  of  organic  chemistry  shall  be  studied  in  direct  rela¬ 
tion  to  physiological  chemistry.  The  subject  will  thus  become 
a  part  of  physiology,  and  therefore  a  part  of  the  institutes  of 
medicine.  Part  II,  consisting  of  anatomy,  physiology  and 
pharmacology,  may  in  future  be  passed  not  less  than  eighteen 
months  after  completing  the  first  examination,  instead  of  two 
years  as  formerly.  Here  also  the  changes  are  important,  the 
candidate  will  be  required  to  attend  a  complete  course  of  not 
less  than  a  hundred  lectures  and  demonstrations  on  human 
anatomy  and  embryology,  with  special  reference  to  their  appli¬ 
cation  in  medicine  and  surgery  ;  formerly  one  hundred  lectures 
were  demanded.  The  introduction  of  the  words  “and  demon¬ 
strations”  will  render  it  possible  greatly  to  reduce  the  number 
of  systematic  lectures  and  to  replace  them  by  practical  demon¬ 
strations.  The  candidate  will  also  be  required  to  follow  a 
course  of  dissections  extending  over  not  less  than  twelve 
months,  during  which  he  must  have  dissected  the  whole 
body  at  least  once  to  the  satisfaction  of  his  teacher.  The 
cuiriculum  in  physiology  is  to  consist  of  a  complete 
course  consisting  of  not  less  than  sixty  lectures,  of  a. 
practical  course  of  histology  extending  over  not  less  than 
three  months,  and  occupying  not  less  than  sixty  hours,  and  of  a 
practical  course  of  chemical  and  experimental  physiology- 
including  demonstrations  and  practical  exercises,  extending 
over  not  less  than  six  months,  and  occupying  not  less  than 
120  hours.  In  this  course  the  student  will  be  expected  to- 
acquaint  himself  with  the  methods  employed  for  the  demonstra¬ 
tion  of  the  fundamental  physiological  processes,  and  to  carry 
out  such  chemical  manipulations  or  simple  experiments  as  ar‘° 
comprised  therein,  special  stress  being  laid  on  such  methods  as 
are  applicable  to  man,  or  have  a  bearing  on  the  subsequent 
work  of  the  student.  The  syllabus  which  has  been  drawn  up  is- 
very  full  and  practical,  the  intention  being  that  stress  shall  be 
laid  on  the  teaching  of  the  more  important  facts,  and  less  time 
given  to  the  muscle-nerval  preparations  ;  experimental  demon¬ 
stration  will  thus  become  a  still  more  important  factor  in 
practical  teaching. 

The  examination  will  be  held  in  two  parts.  In  Part  I,  organic 
and  applied  chemistry,  there  will  be  two  examinations  each 
year  in  March,  that  is  to  say,  at  the  end  of  the  winter  session 
instead  of  in  January  as  formerly,  and  in  July  at  the  end  of 
the  summer  session.  Part  II  of  the  examination— anatomy 
physiology,  and  pharmacology— will  also  be  held  in  March  arid 
in  July,  and  candidates  who  fail  in  one  subject  only  at  this 
examination  will  be  allowed  to  offer  themselves  for  re-examina 
tion  in  that  subject  if  permitted  to  do  so  by  the  examiners. 


The  Third  Examination  for  Medical  Degrees. 

The  subjects  of  this  examination  will,  as  before,  be  medicine,, 
surgery,  midwifery  and  diseases  of  women,  pathology,  forensic- 
medicine,  and  hygiene,  but  the  interval  which  must  elapse  after 
the  completion  of  the  second  examination,  Part  II,  has  been 
increased  from  two  years  to  thrfee  years. 

The  above  regulations  apply  to  internal  students  ;  those  for 
external  students  are  modified  to  correspond. 


Examiners. 

Boards  of  Examiners  on  the  principle  which  has  been  fol¬ 
lowed  by  the  Conjoint  Board  in  England  will  be  constituted 
for  the  first  and  second  examinations  for  medical  degrees 
in  each  of  the  subjects  of  these  examinations  there  will  be- 
four  examiners,  of  whom  two,  called  the  internal  examiners, 
will  be  appointed  on  the  recommendation  of  the  academic 
council,  and  two,  called  the  external  examiners,  on  the 
recommendation  of  the  external  council,  after  receiving 
reports  from  the  relevant  boards  of  studies;  if  precedent  is 
followed,  one  of  the  two  external  examiners  will  be  a  teacher  in 
the  university  and  the  other  a  person  not  connected  with  any 
school  of  the  university. 


Matriculation  Examination. 

The  official  lists  show  that  at  the  General  Matriculation 
Examination  held  in  June  183  candidates  passed  in  the  First. 
Division  and  1,224  in  the  Second. 
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University  College. 

Physiological  Department.  , 

Mr.  G.  C.  Mathison,  M.B.,  B.S.,  has  been  appointed  to  the 
Sharpey  Research  Scholarship  in  Physiology.  Ihe  new  physi¬ 
ological  laboratories  that  are  being  built  through  the  generous 
assistance  of  Dr.  Ludwig  Mond  and  Dr.  Aders  Plimmer  are 
making  rapid  progress  and  will  probably  be  ready  for  occupatio 
early  next  year. 

School  Hygiene.  ,  . 

In  connexion  with  the  new  courses  on  School  Hygiene, 
organized  to  meet  the  recent  requirements  of  the  Board  ot 
Education,  the  following  certificates  in  School .  J*y-§1  ? 
have  been  awarded:  Victoria  E  M.  Bennett,  Dora  E  L. 
Rnntino  Kate  G.  Cash,  G.  F.  Darnell,  Marian  Fitz¬ 
gerald  °E  K  Hanson,  Annie  E.  Heckford,  Dorothy  King, 
C  Lamb,’  J.  Lewis,  Mabel  Paine,  C.  J.  Ridout,  Sophia 
Seekings  A.  Skinner,  Florence  Me  there]  1.  Arrange¬ 

ments  have  now  been  completed  for  two  °™[rse®  ™ 
Hvgiene,  to  be  held  next  session  under  the  direction  of 
Professor  H.  R.  Kenwood,  assisted  by  Dr.  H.  Meredith 
Richards  and  other  specialists.  The  first  course  will  begin 
in  October  and  will  last  until  March.  It  will  be  held  on 
Friday  evenings  at  7.15,  and  will  be  organized  to  meet  the 
needs  of  school  teachers.  The  second  course  will  begin  early 
in  1909,  and  will  deal  with  School  Hygiene  and  Medical 
Inspection  of  Scholars,  and  will  be  arranged  to  meet  the 
needs  of  medical  men. 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Travelling  Fellowship ,  1909. 

An  examination  for  a  Fellowship  of  the  annual  value  of  £200, 
and  tenable  for  three  years,  will  be  held  m  Hilary  Teim,  1909. 
Candidates,  who  must  be  medical  graduates  of  the  university, 
should  make  application  for  all  particulars  to  the  Radchtte 
Examiners,  Radcliffe  Library,  University  Museum.  1  he 
stipend  of  the  Fellowship  is  paid  by  University  College,  and 
certain  privileges  within  the  college  are  accoided  to  t  e 
Travelling  Fellow  after  his  appointment  by  the  electors  to  the 

fellowship.  jMcUffePrt.e.VM-  . 

The  Board  of  the  Faculty  of  Medicine  gives  notice  of  the 
following  conditions  of  the  award  of  the  Radcliffe  Prize  m  the 

'  prize,  which  is  of  the  value  of  £50,  is  awarded  every 

second  year  by  the  Master  and  Fellows  of  University  College 
for  research  in  any  branch  of  medical  science.  The  prize 
open  to  all  graduates  of  the  university  who  have  proceeded  oi 
are  proceeding  to  a  medical  degree  m  the  university.  Candi 
•dates  must  not  have  exceeded  twelve  years  fr  om  ti  e  <1  ate  of 
passing  the  last  examination  tor  the  degree  of  Bachelor  of  Arts, 
and  must  not,  at  the  date  of  application,  be  Fellows  on  the 
■foundation  of  Dr.  John  Radcliffe.  Candidates  must  send  n 
their  memoirs  to  the  University  Registry  on  or  before  the  first 
day  of  December,  1908.  The  award  will  be  made  m  March, 
1909 

No  memoir  for  which  any  university  prize  Kasai  ready  lie  en 
awarded  is  admitted  to  competition  for  the  Radcliffe  Biize,  ai  c 
the  prize  will  not  be  awarded  more  than  once  to  the  same 
candidate.  _ 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Installation  of  Chancellor. 

The  ceremony  of  the  installation  of  V icount  Morley  of  Blackburn 
as  Chancellor  of  the  University  was  the  most  stately  and  brilliant 
function  that  Owens  College  has  ever  witnessed.  The  Whitworth 
Hall  is  almost  an  ideal  place  for  such  a  ceremony,  and,  simply 
regarded  as  a  show  of  gorgeous  academic  costumes,  with  tne 
Background  of  the  scarlet  tunics  of  the  University  Volunteers 
the  sight  was  one  to  be  remembered.  The  ceremony  commenced 
•with  an  elaborate  procession,  first  of  the  teaching  staff,  then  the 
professors,  next  the  Representatives  of  the  University  and  the 
Court  of  the  Governors  followed  by  the  honorary  graduands, 
and  lastly  the  Vice-Chancellor  preceded  by  the  mace-b^ir ei. 
YVhen  the  Vice-Chancellor  had  taken  his  place,  Professoi  Wild, 
the  Chairman  of  Convocation,  formally  reported  that  Lord 
Morley  had  been  elected  Chancellor.  He  then  retired  and  soon 
returned,  conducting  the  new  Chancellor  to  the  dais.  Amid  a 
burst  of  cheering,  Lord  Morley  made  his  way  to  the  platform, 
and  then  the  university  choir  sang  two  stanzas  ot  Menace 
Justum  et  tenacem  propositi  virum — perhaps  as  fitting  ana  - 
•chosen  a  compliment  to  the  man  as  could  possibly  be  tom  . 
Next  came  the  complimentary  address  which  Dr.  Hopkinso 
read  from  an  illuminated  scroll  on  behalf  of  the  university, 
ending  with  an  allusion  to  Lord  Morley  as  an  admimstiatoi 
“  judicious  to  decide,  resolute  to  fulfil.” 

Lord  Morlev’s  reply  was  a  model  of  fine  and  simple 
eloquence.  After  a  short  personal  allusion  and  a  htting  refer¬ 
ence  to  his  predecessors,  Lord  Spencer  and  the  Duke  of  Devon¬ 
shire,  he  spoke  of  the  principles  that  had  guided  John  Owens, 
the  founder  of  Owens  College,  “  an  institution  for  the  higher 
education  in  such  branches  of  learning  as  are  usually  taught 
in  the  English  universities.”  One  of  these  branches  of 
learning  Lord  Morley  took  to  be  a  classical  training  which 
he  hoped  would  always  remain  a  part  of  the  education .  at 
Owens  College.  He  then  mentioned  what  he  thought  to  be  a 
proof  of  the  prescience  of  John  Owens,  the  stipulation  that 
“  nothing  shall  be  introduced  in  the  matter  or  mode  of  education 
in  reference  to  any  religious  or  theological  subject  which  shall 
be  reasonably  offensive  to  the  conscience  of  any  student  or  to  his 


relatives,  guardians,  or  friends,”  and  Lord  Morley  highly 
praised  the  undenominational  character  of  the  I  acuity  of 
Theology  established  in  the  university  a  few  years  ago.  He 
also  expressed  a  hope  that  purely  technical  teaching,  \  alua  )le 
and  essential  as  it  is,  should  not  be  allowed  to  efface  the  true 
objects  of  a  university,  of  which  the  training  m  literature  was 
not  the  least  important.  He  then  entered  an  earnest  plea  for 
the  Workers’  Educational  Association,  which  is  trying  to 
organize  the  education  of  the  working  classes.  He  concluded 
by  saving  that  he  would  certainly  comply  with  the  request  of 
the  address  of  the  Vice-Chancellor  and  would  make  himself  the 
servant  of  the  privileges  and  rights  of  the  university. 

The  Chancellor  then  proceeded  to  confer  the  honorary 
decrees  The  Vice-Chancellor  first  presented  the  following  for 
the  degree  of  Doctor  of  Laws,  introducing  each  with  a  suitable 
eulogium :  Sir  Frank  Forbes  Adam,  Chairman  of  the  Uni¬ 
versity  Council,  the  Right  Hon.  A.  J.  Balfour,  Mr.  E.  J.  Bioai  - 
field,  Mr.  Andrew  Carnegie,  Lord  Courtney ,  Lord_  Curzon,  Sir 
Edward  Donner,  the  Right  Hon.  R.  B.  Haldane,  Sir  H.  I .  Hibbert, 
Sir  W.  H.  Houldsworth,  and  Sir  W.  Mather.  Professor  Peake, 
Dean  of  the  Faculty  of  Theology,  then  presented  the  Rev  Dr. 
Fairbairn  for  the  degree  of  Doctor  of  Divinity.  The  Dean 
of  the  Faculty  of  Arts,  Professor  Alexander,  next  presented  foi 
the  degree  of  Doctor  of  Letters,  Sir  E.  M.  Thompson  Mr.  A.  J. 
Evans  Mr  W.  Farrer,  and  Mr.  Henry  Jackson.  Lastly,  the 
Dean  of  the  Faculty  of  Science,  Professor  Lamb,  presented 
Dr  Arthur  Gamgee  and  Mr.  Cosmo  Melvill  for  the  decree  ot 
Doctor  of  Science.  After  the  honorary  degrees  had  been 
conferred  the  ceremony  was  at  an  end  and  the  National  Anthem 

■w  InS  the  afternoon  of  the  same  day  the  Lord  Mayor  of  Man¬ 
chester  entertained  at  luncheon,  in  the  Town  Hall,  the  dis¬ 
tinguished  visitors  on  whom  honorary  degrees  had  been 
conferred  by  the  University. 

UNIVERSITY  OF  LIVERPOOL. 

Study  of  Tropical  Medicine. 

The  Liverpool  School  of  Tropical  Medicine  lias  decided  to 
add  three  weeks  to  the  ten  weeks  period  of  study  hitherto  con¬ 
sidered  sufficient,  and  the  university  has  decided  to  give  its 
diploma  in  Tropical  Medicine  only  to  students  who  have  under¬ 
gone  this  course  of  thirteen  weeks.  Owing  to  the  lengthened 
term,  it  will  not  be  possible  to  give  more  than  two  such 
courses  everv  year,  and  the  courses  have  therefore  been 
fixed  to  begin  on  January  6th  and  September  15th  every 
year.  The  corresponding  examinations  for  the  diploma 
will  be  held  thirteen  weeks  later— that  is  to  say,  about 
April  5th  and  December  13th  respectively.  In  addition,  how¬ 
ever,  to  these  two  full  courses,  the  school  has  decided  to  give  a 
short  course,  lasting  only  one  month,  for  practical  instruction 
in  tropical  pathology  and  medical  entomology,  to  be  given  from 
June  1st  to  the  29th  every  year.  After  the  four  weeks  short 
course  a  class  examination  will  be  held,  and  a  certificate  be 
obtainable  which  will  excuse  attendance  for  the  first  four  weeks 
of  the  full  Lent  and  autumn  courses. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Fiual  MB,  Ch.B.— D.  Anderson,  W.  Anderson,  T.  Archibald,  W. 
Barr,  C.  Bennett,  J.  Blakely,  J.  L.  Boyd,  W  B.  Brownlie  H  M. 
Calder,  J.  C.  D.  Clark,  J.  Cook  (Coalburn),  J.  Cook  (PaMick),  J. 
Cruickshank,  Margaret  B.  S.  Darroch  W -Dawson,  A.  D  Downes 
M  A.,  E.  J.  Driscoll,  W.  M.  Fan-lie,  J.  Fotheringham,  B.Sc.,  G.  M. 
Fraser,  M.A.,  W.  Gilmour,  J.  S.  Harbinson,  S.  J.  Henry,  B. 
Hutchison,  A.  M.  Kennedy,  W.  H-  Kiep,  .(  Lang  G.  B^geRwood, 

D.  C.  M’Ardle,  F.  C.  Macaulay,  E.  M  Carlie,  J.  G.  M  Cutcheon, 

J  H  M’Kay,  W.  M’Kendrick,  F.  W.  Mackichan,  W.  C.  Mackie, 

T  T  Mackintosh  J  W  M’Leod,  J.  M’Millan  M’Millan,  J.  Mac- 
MiffiSte  %  B  M’Naughtan  W.  A.  L .  Marriott , 

K.  C.  Middlemiss,  A.  F.  Miller,  W.  A.  Miur,  A.  C  Mnnro  C.  S.  M. 
Murisou  W.  Noble,  A.  E.  Paterson,  A.  Patrick,  M.A.,  B.  M.  F. 
Picken,  B.Sc.,  M.  Purvis,  E.  Quigley,  E.  Bae,N.  M.  Eankin,  Jessie 
C  Russell  N  C.  Scott,  A.  C.  Sharp,  J.  B.  Sim,  J.  A.  Stenhouse, 

W  Stevenson,R  C.  Storrie,  D.  Taylor,  W.  Telfer,  J-S.  Thomson, 

J.  M.  Walker,  E.  M.  Walker,  T.  C.  D.  Watt,  T.  M.  Watt,  D.  J. 
Williams,  H.  M.  Wilson,  H.  Young.  , 

The  following  passed  with  distinction  in  one  or  more  subjects 
of  the  examination : 

A.  C.  Munro,  A.  Patrick,  M. A.,  J.  L.  Boyd,  J.  Crmcksliank.  J.  Mac¬ 
Millan,  P.  E.  M  Naught,  B.  M.  F.  Picken,  B.Sc  ,  N.  C.  Scott,  J. 
Fotheringham,  B.Sc.,  A.  M.  Kennedy,  F.  C.  Macaulay,  J.  H. 
M’Kay,  W.  M’Kendrick,  W.  C.  Mackie,  J.  W.  M  Leod,  J •  d- 
M'Miilan,  W.  Matheson.K.  C.  Middlemiss,  A.  F.  Miller,  W  No  , 

A  R  Paterson  A  C.  Sharp,  W.  Stevenson,  H.  C.  Stome,  E.  M. 
Wahier  T  c  ’  D.  Watt,  H.  M.  Wilson,  W  B.  Brownlie  V 
Gilmour,  J.  Carrick,  J.  Cook  (Partick),  A.  D.  Downes,  M.A.,  W.  M. 
Fairlie. 

The  Date  of  the  Final  Examination. 

The  date  of  the  Final  Examination  has  been  changed.  In 
future  it  is  to  be  held  in  spring  and  autumn  We  understand 
that  the  change  has  been  adopted  to  overcome  the  objection  that 
bv  the  present  arrangement  the  student  has  not  really  had  tne 
statutory  five  years’  tuition  unless  he  began  originally  with  a 
summer  session.  _ 

ROYAL  UNIVERSITY  OF  IRELAND. 

The  Calendar  for  the  year  1908  has  recently  been  issued  and 
can  be  obtained  from  Messrs.  A.  Thom  and  Co.,  of  Bublm,  or 
Messrs.  Longmans,  Green  and  Co.,  London.  It  gives  particula 
with  regard  to  the  dates  of  examinations,  the  regulations  for 
examinations,  and  lists  of  the  members  of  Convocation,  ot 
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graduates  of  the  university,  and  of  the  results  of  recent 

examinations. 

Examinations. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  M.B.,  Ch.B.,  B.A.O.— *J.  P.  Aiken,  *J.  Alexander,  *S.  R. 
Armstrong,  T.  H.  Begley,  *J.  H.  Beverland,  *T.  Black,  H. 
Buchanan,  C.  D.  V.  Buckley,  D.  F.  Buckley,  T.  ,J.  Buckley, 

F.  L.  Cleland,  A.  N.  Colahan,  T.  F.  Colter,  C.  Costello,  *S.  H. 
Davison,  Mary  W.  Doran,  *E.  Fehily,  *J.  M.  Ferguson,  J.  E. 
Finlay,  *C.  L.  Gaussen,  *J.  M.  Gibson,  L.  D.  I.  Graham, 
N.  B.  Graham,  B.A.,  N.  C.  Graham,  H.  D.  Graves,  J.  E.  Harford, 

R.  Hennessy,  .1.  R.  Henry,  W.  Hickey,  J.  V.  Holmes,  *W.  J. 
Hunter,  B.A.,  F.  Jefferson,  *J.  S.  Johnson,  J.  T.  Kyle,  *C.Lafferty, 
J.  T.  Leslie,  James  Lyons,  John  Lyons,  A.  A.  McCarthy, 
J.  McFadden,  E.  McSorley,  *1.  W.  Magill,  *T.  Marron,  *R. 
Marshall,  *S.  Miller,  Ida  A.  Moloney,  S.  A.  D.  Montgomery, 
J.  P.  O’ Flynn,  H.  V.  O’Shea,  *J.  M.  Sheridan,  M.  D.  Staunton, 

S.  P.  Stoker,  *W.  M.  Walker,  *H.  V.  Walsh,  S.  E.  Watson, 
"Sarah  C.  Wolfe. 

*  Qualified  to  sit  for  honours  in  one  or  more  subjects  of  the 
examination. 


UNIVERSITY  OF  DUBLIN. 

A  MEETING  of  the  Senate  was  held  on  July  7th  for  the  purpose 
of  conferring  honorary  and  other  degrees  in  the  various  faculties. 
The  former  numbered  eight  in  all,  one  of  them  being  a  degree 
in  medicine  conferred  upon  Sir  T.  R.  Fraser,  of  Edinburgh. 
Each  recipient  was  introduced  by  the  Public  Orator,  Professor 

L.  C.  Purser.  These  introductory  tributes  were  delivered,  as 
usual,  in  Latin,  but  stood  out  from  the  generality  of  their  kind 
elsewhere,  thanks  to  the  touch  of  humour  which  characterized 
nearly  all  of  them.  This  is  seen  in  his  remarks  about  Sir  T.  R. 
Fraser,  which  may  be  Englished  as  follows  : 

“  Next  appears  before  you  a  most  distinguished  physician,  Sir 
Thomas  Richard  Fraser,  a  man  on  whom  a  kind  of  miracle 
seems  to  have  been  wrought.  To  ordinary  men  the  bites  of 
serpents  have  been  wont  to  spell  death,  but  to  him  they  have 
brought  life  brightened  by  renown.  For  if  old  Jupiter  ‘added 
to  baleful  snakes  their  poison  dire  ’  he  at  the  same  time  gave 
them  bile  (compare  the  additional  hair  of  the  proverbial  dog), 
and  by  means  of  this — though  but  for  this  distinguished  man  its 
healing  power  would  have  remained  unknown — the  action  of  the 
poison  may  be  modified,  its  deadly  power  practically  abolished. 
But  what  have  we  Irishmen  to  do  with  snakes  ?  Are  we  not 
told  that  our  patron  saint,  the  Holy  Patrick,  when  he  had  got 
through  the  more  serious  duties  of  his  position,  dealt  with 
snakes  by  way  of  filling  up  his  time,  and,  as  recorded  in  the 
epic  strains  of  a  roadside  Virgil,  ‘gave  the  snakes  and 
toads  a  twist,  and  banished  all  the  varmin  ’  ?  with  the  result 
that  a  marvellous  thing  happened  :  ‘  The  snakes  committed 
suicide,  to  save  themselves  from  slaughter.’  But  other  lands 
have  been  less  fortunate  ;  for  instance,  ancient  Greece, 
where  it  is  a  good  thing  Sir  Thomas  Fraser  did  not  live ; 
had  he  done  so  he  would  certainly  have  been  consulted 
about  Plnloctetes.  In  that  case  he  would  have  cured  him, 
and  thus  robbed  Sophocles  of  a  subject  and  us  of  a  play. 
But  to  speak  more  seriously — though  I  am  sure  our  guest  is  too 
great  to  despise  a  jest — there  are  many  other  grounds  on  which 
I  can  claim  for  him  the  highest  honour.  By  careful  investiga¬ 
tion  he  has  discovered  the  beneficent  efficacy  of  strophanthus 
hispidus,  a  drug  by  which  the  respirative  difficulties  of  unfortu¬ 
nate  sufferers  from  heart  disease  may  in  some  degree  be 
removed.  Nor  has  anyone  more  thoroughly  investigated  and 
appreciated  than  has  he  the  properties  of  Calabar  bean,  a  drug 
which,  in  spite  of  its  name,  physostigma  venenosum,  has 
therapeutic  capacities,  and  these,  thanks  to  his  painstaking 
researches,  can  now  often  be  turned  to  advantage  in 
ophthalmic  surgery.  Similarly  they  can  be  used  with  useful 
effect  in  that  most  terrible  of  all  diseases,  tetanus. 
Moreover,  not  long  ago  he  was  sent  by  the  authorities  to 
institute  a  campaign  against  the  plague  in  India,  and  against  its 
germs,  those  microscopic  widespread  assassins  that  kill  silently 
and  unseen.  He  did  this  work  with  such  skill  and  such  courage 
that  now  the  enemy  being  almost  overcome  he  deserves  a  nobler 
wreath  than  any  that  can  be  won  in  ordinary  battle.  As  a 
famous  Professor  in  Edinburgh  University  and  as  a  Fellow  of 
the  Royal  Society,  he  has  greatly  adorned  those  two  bodies  by 
the  acuteness  of  his  intellect  and  the  grace  of  his  ways  and 
character.  Similarly  he  will  bring  honour  to  us  who  honour 
him,  and  that  honour  will  be  all  the  more  welcome  to  him 
if  every  bench  in  this  hall  contributes  its  liberal  meed  of 
applause.” 

The  ordinary  degrees  conferred  in  the  Faculty  of  Medicine 
were  as  follows : 

M. D. — J.  H.  Elliott,  J.  H.  Hahn,  R.  Kelly,  A.  F.  G.  Kerr,  J.  C. 

Pretorius,  J.  A.  Pr  ngle. 

M.B.,  Ch.B.,  B.A.O.— S.  F.  A.  Charles,  R.  P.  Hadden,  J.  A.  L.  Hahn, 

G.  E.  Hopkins,  D.  F.  Hunter,  C.  G.  Laird,  E.  C.  Lambkin,  D.  G. 

Madill,  J.  E.  M'Causland,  J.  L.  Phipps,  .T.  A.  G.  Ponton,  A.  V.  J. 

Richardson,  A.  H.  Smith,  C.  H.  Sutcliffe,  J.  H.  Waterhouse, 

R.  de  C.  Wheeler,  D.  P.  Clement. 

The  licence  in  Medicine,  Surgery,  and  Obstetrics  was  also 
conferred  on  E.  J.  H.  Garstin. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

Final,  ( Part  II).—* A.  J.  Stals.  "J.  L.  Phibbs,  J.  A.  W.  Ponton, 

A.  V.  J.  Richardson,  R.  P.  Hadden,  F.  N.  Smartt,  W.  A.  Nicholson, 

R.  D.  Fitzgerald. 


r  The  British 
L  Medical  Journal 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen  were  elected  Fellows  on  July  14th  : 
W.  M.  Bergin,  London,  E.C. ;  W.  A.  Burr,  Fergus,  Ontario; 
A.  P.  Costobadie,  Taunton;  T.  E.  Coulson,  Sleaford;  H.  J. 
Dunbar,  Edinburgh;  R.  T.  Edwards,  Swansea;  R.  S.  Godsell, 
Edinburgh;  M.  P.  Kerrawalla,  London,  W. ;  W.  C.  Mansfield, 
Sydney,  N.S.W. ;  H.  F.  Marshall,  London,  E. ;  H.  M.  Newton, 
Jalalpur,  Punjab  ;  D.  G.  Perry,  Vancouver,  B.C. ;  R.  J.  Rogers, 
Wellington,  N.Z. ;  J.  Taylor,  Paisley  ;  A.  Verge,  Sydney,  N.S.W. „ 
and  J.  Young,  Edinburgh. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated : 

Second  College  ( Anatomy  and  Physiology). — D.  G.  Arthur,  F. 
Balkwill,  H.  J.  Beresford-Heelas,  I.  B.  Bernstein,  P.  B.  Bliarucha, 

E.  Billing,  H.  G.  B.  Blackman,  J.  W.  Bowen,  T.  C.  BrentnaU, 
J.  H.  Bulcock,  F.  B.  Bull,  L.  C.  W.  Cane,  N.  S.  Carruthers,  K.  S. 
Chasker,  W.  H.  Cornelius,  K.  F.  R.  Davison,  H.  H.  Davis,  S.,A. 
Day,  J.  A.  Delmege,  G.  E.  D.  Ellis,  G.  J.  F.  Elphick,  C,  D. 
Faulkner,  P.  L.  Foote,  A.  Friedlander,  A.  A.  Fyffe,  A.  L. 
Gardner,  A.  S.  Gillett,  V.  B.  Gokhale,  F.  C.  Greig,  B.  Grellier, 
D.  H.  Griffiths,  E.  W.  Hall,  J.  C.  Hallinan,  A.  S.Heale,R.  Heaton, 

H.  H.  Hiley,  I.  R.  Hudleston,  D.  E.  J.  S.  Hughes,  A.  E.  Jenkins, 

C.  Y.  Laing,  W.  B.  Laird,  J.  Y.  Lambert,  M.  Lindsey,  F.  M. 
Lipscomb,  G.  C.  Lowe,  S.  Marie,  G.  K.  Maurice,  M.  M.  Melrose, 

D.  N.  Mudliar,  G.  Nelson,  J.  H.  Owens,  A.  S.  Pern,  A.  Pimm, 
V.  St.  L.  Pinnock,  R.  A.  Pittard,  E.  G.  T.  Poynder,  G.  L.  Preston, 
S.  A.  Riddett,  L.  L.  Satow\  C.  F.  Schuler,  T.  S.  Sharpley,  I.  N. 
Spedding,  C.  H.  Symons,  D.  O.  Twining,  B.  T.  Verver,  W.  P. 
Vicary,  L.  C.  Walker,  M.  C.  Wall,  S.  H.  Ward,  T.  S.  Ward, 

F.  Wells,  H.  Wetherbee,  J.  H.  Wilkinson,  O.  E.  Williams, 
J.  E.  S.  Wilson,  P.  A.  With,  J.  E.  Wood. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the 
examination  indicated  : 

Fibst  Professional. — *T.  P.  H.  Roberts,  R.  J.  Ahern,  A.  J.  Best, 
J.  P.  Fitzpatrick,  H.  Gerrard,  S.  Griffin,  M.  J.  Hillery,  G.  W. 
Jackson,  B.  Kelly,  T.  Kennedy,  R.  Kenefick,  J.  J.  Mann,  J.  F.  S. 
Mayner,  W.  J.  Maloney,  M.  Meehan,  T.  Mulcahy,  J.-  T. 
McConkey,  H.  E.  O’Brien,  D.  O'Carroll,  A.  A.  O'Connor,  J.  E. 
O’Loghlen,  J.  C.  Ryan,  I.  M.  Swanepoel,  V.  J.  White. 

Second  Professional.— *C.  J.  Bourke,  *J.  T.  Duncan,  P.  J.  Burke, 
D.  Burns,  W.  H.  Condell,  P.  V.  F.  Crowe,  H.  E.  Clarke,  A.  H. 
Croly,  J.  Donegan,  I.  A.  Dowling,  T.  Dowzer,  C.  E.  Drennan, 
R.  M.  Erskine,  J.  FitzGerald,  H.  D.  Gasteen,  M.  Garry,  J.  Geraty, 
J.  J.  Glynn,  M.  Golding,  H.  A.  Harbison,  P.  B.  Kelly,  C.  J.  Kelly, 
J.  Kelly,  F.  P.  Kennedy,  J.  Kirker,  H.  R.  L’Estrange,  E.  J.  B. 
Moynihan,  P.  H.  McDonough,  P.  McGrath,  W.  G.  McGuire,  J.  S. 
McHugh,  J.  Nally,  T.  J.  Nunan,  B.  O’Donnell,  C.  H.  Oliver,  T.  P. 
O’Reilly,  Iv.  L.  O’Sullivan,  M.  Quinlan,  J.  M.  Bishworth,  L.  W. 
Roberts,  H.  H.  K.  Sparrow,  V.  Wallace,  P.  J.  Wigoder,  R.  A. 
Wright. 

D.P.H. — *R.  M.  Bronte,  *J.  Crimmin,  V.C.,  Lieutenant-Colonel,  I.M.S. 
*M.  B.  Hay,  E.  L.  Owen,  T.  C.  Penfold,  *F.  C.  Shrubsall,  *J.  J- 
Wallace. 

*  With  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Primary  ( Part  J).— Biology  :  W.  M.  Evans,  C.  G.  G.  Winter. 
Chemistry  :  W.  Andrew,  H.  H.  Fairfax,  L.  F.  Pain,  R.  H. 
Pettersson.  Materia  Medica  and  Pharmacy  :  W.  S.  Hughes, 
D.  M.  Hunt,  F.  G.  Norbury. 

Primary  (Part  ID.— Anatomy  :  I.  M.  Bernard,  E.  G.  P.  Faulkner, 
H.  A.  Hancock,  F.  I.  G.  Hunter,  C.  A.  Mortlock-Brown,  D.  L. 
Schwabe,  J.  E.  Taylor,  C.  B.  Welsby.  Physiology  :  I.  M. 
Bernard,  E.  G.  Carroll,  E.  G.  P.  Faulkner,  H.  E.  B.  Finlaison, 
H.  A.  Hancock,  F.  I.  G.  Hunter,  C.  de  C.  W.  Langdon,  A.  J.  V. 
Mathews,  D.  L.  Schwabe.  


jjublic  lift  alt  Ij 

AND 

POOR-LAW  MEDICAL  SERVICES* 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

The  annual  meeting  of  this  association  was  held  at  Hull, 
in  the  Council  Chamber  of  the  Town  Hall,  on  Wednesday, 
July  15th.  There  were  present  Surgeon-General  Evatt, 
C.B.  (President),  Mr.  D.  B.  Balding,  J.P.  (Chairman  of 
Council),  Dr.  A.  A.  Napper  (Treasurer),  Dr.  Major- 
Greenwood  (Honorary  Secretary).  The  following  membe'rs 
also  attended  :  Drs.  Withers  Green  (London),  Hugo 
Young  (Oldham),  A.  T.  Brand  (Driffield),  Vincent  Smith 
and  V.  E.  Sharpley  (Gainsborough),  W.  Holder,  J.P. 
(Hull),  R.  Blair  (Goole),  E.  Turton  (Honorary  Secretary, 
Hull  Division  .of  the  British  Medical  Association),  and, 
with  one  exception,  all  the  district  medical  officers  of  the 
Hull  and  Sculcoates  Unions. 

The  Mayor,  Alderman  Feldman,  J.P.,  first  took  the. chair, 
and  welcomed  the  members  in  the  name  of  the  citizens  of 
Hull.  The  national  importance  of  the  Poor-law  medical 
service  was  recognized  by  all,  and  he  sincerely  trusted  that 
both  good  to  the  public  and  to  the  service  would  result  from 
the  conference.  Surgeon-General  Evatt  then  took  the  chair 


Passed  on  high  marks. 
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and  thanked  the  Mayor  and  Corporation  for  their  courtesy 
in  giving  the  use  of  the  Town  Hall ;  he  claimed  for  the 
Poor-law  medical  service  special  municipal  consideration, 
.and  was  glad  to  find  that  the  official  head  of  the  Hull 
municipality  appreciated  its  importance.  After  the  minutes 
■of  the  last  general  meeting  had  been  confirmed,  the  report 
•of  the  council  for  the  year  1907-8  and  balance  sheet  were 
presented  to  the  meeting  and  unanimously  approved. 

The  President  then  called  on  Dr.  Major  Greenwood  to 
read  his  paper  entitled  The  Poor-Law  Medical  Service, 
with  special  reference  to  the  grievances  of  District  Medical 
Officers. 


Guardians  of  the  Poor  and  Medical  Belief. 

Dr.  A.  T.  Brand  (Driffield)  described  the  way  in  which 
medical  relief  was  dispensed  in  many  country  districts, 
■especially  in  his  own,  drawing  special  attention  to  the  fact 
that  little  or  no  supervision  was  given  with  regard  to 
ordering  medical  relief  where  no  other  kind  was  demanded 

_ that  is,  in  those  cases  in  which  all  the  expense  fell  on 

the  medical  officer  and  none  on  the  ratepayers.  Discussing 
the  circumstances  that  led  to  the  resignation  of  his 
appointment,  he  said  that  lie  had  found,  by  comparing 
the  salary  he  received  (£40  per  annum)  and  the  number 
■of  visits  made  to  Poor-law  patients  in  the  course 
of  the  year,  that  he  was  receiving  on  an  average 
lid.  a  visit.  But  he  did  not  so  much  complain  of 
the  guardians  with  regard  to  the  resignation  of  his  office 
as  district  medical  officer :  what  he  did  complain  of,  and 
strongly  protested  against,  was  that,  because  he  resigned 
this  office,  the  guardians  had,  after  a  service  of  twenty-four 
years,  without  any  complaint  against  him,  taken  away 
from  him  his  post  of  public  vaccinator,  which  he  had 


■specially  asked  to  retain.  The  guardians,  in  fact,  made 

-•  i  1  _  _  __  _  ^  4-/-.  -I  m  .1  1-,  vn  inn  1  w  Y*o  Or  1  _ 


rise  of  this  latter  office  as  a  bribe  to  induce  medical  practi¬ 
tioners  to  accept  the  Poor-law  office  at  a  greatly  inade¬ 
quate  rate  of  remuneration.  Since  his  dismissal  the 
guardians  had  advertised  for  a  successor  to  the  two  posts, 
offering  £48  per  annum  for  the  former,  instead  of  £40. 
Two  applicants  came  forward,  and  one  was  elected,  but 
when  the  Honorary  Secretary  of  the  Hull  Division  of  the 
British  Medical  Association  called  on  his  successor  in¬ 


forming  him  of  the  circumstances  of  the  case  he  imme- 


was 

In 

but 


2  That  in  the  opinion  of  this  meeting  the  scale  of  remuneration  laid 
down  in  Art.  177  of  the  General  Order  of  1847  for  special  services 
is  unsatisfactory ;  that  the  above  scale  was  adopted  more  than 
half  a  century  ago,  since  which  time,  owing  to  the  advance  of 
medicine  and  surgery,  much  more  operative  assistance  has 
become  necessary  to  meet  the  fair  requirements  of  the  sick 


3  That  in  the  opinion  of  this  meeting  much  unnecessary  suffering 

is  incurred  by  the  sick  poor  owing  to  the  difficulty  often 
experienced  in  procuring  a  qualified  anaesthetist  in  operative 
cases  ;  that  some  special  regulation  in  reference  to  such  adminis¬ 
tration  should  no  longer  be  delayed,  so  that  it  should  be  within 
the  power  of  Poor-law  medical  officers  to  obtain,  when  necessarj , 

4  That  in  the  opinion  of  this  meeting  every  district  medical  officer, 

when  called  upon  in  his  official  capacity  to  attend  upon  a  lying-m 
case  among  the  poor  of  his  district  should  be  guaranteed  the  fee 
laid  down  for  such  service  in  the  Poor-law  Orders.  That  it 
should  be  the  duty  of  the  guardians  to  recover  this  fee  from  the 
husband  of  the  patient  where  the  circumstances  of  the  latter  do 
not  warrant  the  expense  thereby  incurred  being  cast  on  the  rate¬ 
payers.  They  note  with  approval  that  this  system  has  for  some 

time  been  practically  in  operation  in  Hull.  ,  , .  . 

5  (i)  That  in  the  opinion  of  this  meeting  the  too  frequent  piactice  of 
'  some  boards  of  guardians  of  utilizing  emoluments  of  public  vac¬ 
cinators  to  supplement  the  inadequate  remuneration  of  district 
medical  officers  is  greatly  to  be  condemned,  as  the  post  of  public 
vaccinator  is  by  law  altogether  distmet  from  any  Poor-law  office^ 
and  should  be  invariably  treated  as  such,  (n)  That  the  attention 
of  the  Local  Government  Board  be  specially  directed  to  the  recent 
action  of  the  guardians  of  the  Driffield  Union  in  determining  their 
vaccination  contract  with  Dr.  Brand  solely  mfl?®nsecl,T^fS,eh°!  «L8 
resignation  of  his  office  as  district  medical  officer  dnl  That  Mr. 
T  R  Ferens,  M.P.  for  East  Hull,  who  has  signified  his  willing¬ 
ness,  be  requested  to  put  a  question  to  the  President  of  the  Local 
Government  Board  on  the  aforesaid  matter. 


■diately" resigned  the  post.  The  guardians  thereupon  sent 
lor  the  second  candidate,  who  also  declined  to  take  it 
on  the  advertised  terms.  The  guardians,  however,  finally 
agreed  to  pay  him  £60  per  annum,  and,  further,  to  pay 
for  a  loemntenent  for  three  months  till  it 

convenient  for  him  to  take  up  his  duties, 
this  manner  the  vacancy  had  been  filled  up, 

Dr.  Brand  contended  that  this  action  of  the  guar¬ 
dians  was  altogether  illegal  and  in  contravention 
of  the  Poor-law  Orders.  The  present  unsatisfactory  state 
of  things  might,  he  thought,  be  remedied  by  reconstitution 
of  the  Poor  Law  or  by  the  action  of  the  medical  profession 
itself.  The  medical  officer’s  salary  should  be  calculated 
on  accessible  reliable  data  at  a  fair  fee  per  head  for 
attendance  and  prescriptions,  while  the  guardians  should 
provide  all  medicines  and  dispense  them  at  their  own 
■expense.  The  vaccination  appointments  should  be  alto¬ 
gether  independent  of  the  office  of  district  medical  officer, 
although,  apart  from  the  question  of  remuneration,  there 
was  no  objection  to  the  same  officer  holding  both 
appointments.  The  sick  poor  ought  to  be  the  first 
consideration  of  the  guardians,  and  the  medical  officer 
should  be  adequately  remunerated  in  order  to  ensure 
the  requisite  efficient  attention.  Nor  should  his  hands  be 
•tied  when  he  found  it  necessary  to  order  suitable  food  and 
extras  for  the  sick.  When  remonstrated  with  for  recom¬ 
mending  extras  he  had  had  to  point  out  to  the  guardians 
that  drags  would  not  take  the  place  of  food  in  satisfying  a 
starving  stomach.  But  the  food  and  extras  cost  the  rate¬ 
payers  money,  while  drugs  were  provided  at  the  medical 
-officer’s  expense  only.  Beform  might  be  had  through  the 
Boyal  Commission,  but  after  all  the  effectual  remedy 
-was  entirely  in  the  hands  of  the  medical  profession  itself. 
Loyal  co-operation  would  make  “sweating”  impossible. 
Self-respect  and  respect  for  an  honoured  profession  ought 
■to  extinguish  the  “  blackleg.” 

The  President  said  the  papers  threw  a  good  deal  of  light 
on  the  Poor-law  service,  and  proved  the  existence  of 
serious  evils  that  required  redress. 

The  following  resolutions  were  moved  by  Dr.  Holder 
v(Hull)  and  seconded  by  Dr.  Major  Greenwood  (London) : 

1  That  in  the  opinion  of  this  meeting  the  present  system  of 
remuneration  of  district  medical  officers  of  England  and  Wales 
urgently  needs  revision;  that  only  by  such  revision  can  the 
present  inadequate  and  inequitable  salaries  met  with  in  many 
unions  be  revised,  and  a  uniform  scale  be  introduced  by  which 
Poor-law  medical  officers  shall  receive  a  remuneration  in  some 
measure  commensurate  witli  tlie  duties  tiiey  are  called  upon  to 
perform. 


Dr.  Withers  Green  (London)  made  some  remarks  on 
Poor-law  relief  in  the  country,  and  asked  if  Dr.  Brand  was 
satisfied  with  the  resolution  bearing  on  his  case. 

Dr.  Brand  intimated  that  he  thought  the  resolution  \\  as 

sufficient.  «  ♦ 

Dr.  Coates  (Patrington)  said  that  boards  of  guardians  m 
manv  cases  represented  no  one  but  themselves.  He  found 
that  in  one  year  he  had  made  172  visits  to  the  workhouse 
infirmary,  examined  about  2,300  individual  cases,  and  made 
up  831  bottles  of  medicine  for  the  magnificent  salary  of  £23, 
or  is.  lid.  a  day.  When  he  asked  for  an  increase  of  salary, 
the  reason  given  for  not  granting  it  was  that  others  might 
want  their  salaries  increased.  .  . 

Dr.  Turton  (Honorary  Secretary  Hull  Division  of  British 
Medical  Association)  said  the  East  Yorks  and  South 
Lincoln  Branch  of  the  British  Medical  Association  had 
taken  up  Dr.  Brand’s  case;  that  the  salary  paid  him  was 
very  inadequate  had  been  recognized  by  the  guardians 
themselves.  Their  action  in  first  asking  him  to  resign  and 
then  dismissing  him  from  his  public  vaccinatorship  ap- 
peared  from  all  the  facts  to  be  avowedly  based,  not  on  any 
dissatisfaction  with  the  manner  in  which  he  had  discharged 
his  duties,  but  simply  on  the  desire  of  the  guardians  to 
offer  that  appointment  as  a  bait  to  induce  medical  practi¬ 
tioners  to  accept  the  Poor-law  office  at  the  inadequate 
salary-  offered.  The  British  Medical  Association  had  for 
some  years  protested  against  the  coupling  of  the  public 
vaccinatorship  with  the  district  medical  officership  by 
boards  of  guardians,  and  was  fighting  for  a  great  principle. 

The  President  then  put  the  resolutions,  which  were 
carried  unanimously. 


Annual  Dinner. 

The  annual  dinner  took  place  at  the  Station  Hotel,  Hull, 
the  President  (Surgeon-General  Evatt)  being  in  the  chair. 
Among  the  guests  were  the  Mayor  and  Mayoress  (Alderman 
and  Mrs.  Feldman),  Councillor  Wheatley  (Governor  of  the 
Hull  Incorporation  of  the  Poor),  Mr.  T.  Appleton  (Chair¬ 
man  of  the  Sculcoates  Board  of  Guardians  and  Mrs. 
Appleton,  the  Town  Clerk  (Mr.  E.  Laverack)  and  Miss 
Laverack,  and  the  Medical  Officer  of  Health  (Dr.  J.  Wright 

M  After  the  health  of  the  King  had  been  duly  honoured, 
the  Mayor  proposed  “  The  Poor-law  Medical  Officers  Asso¬ 
ciation.'”  Speaking  as  an  ex-Governor  of  the  Hull  Board 
of  Guardians,  he  said  that  he  knew  the  duties  of  Poor-law 
medical  officers  were  carried  out  faithfully,  humanely,  and 
skilfully  The  poor  respected  them,  and  if  the  question  oi 
ther  salaries  were  left  to  them  they  would  receive  better 
treatment.  The  time  might  come  when  the  administration 
of  the  Poor  Law  would  be  placed  under  the  municipal 
councils.  He  did  not  suggest  that  the  Poor-law  administra¬ 
tion  was  inefficient,  but  he  was  a  strong  believer  m  cen¬ 
tralization.  He  was  satisfied  that  when  that  goal  was 
attained  the  parish  doctor  would  get  better  treatment  than 
he  did  at  the  hands  of  boards  of  guardians.  there  wer 
instances  in  connexion  writh  country  districts  that  were  a 
blot  on  civilization. 

The  President,  in  responding,  thanked  the  Mayor  an 
said  that  it  was  a  fatal  mistake  for  the  local  authorities  t 

underpay  their  officials.  , 

Dr.  Major  Greenwood  proposed  the  toast  “The  Bntisl 
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Medical  Association.”  He  said  that  it  included  among  its 
members  the  majority  of  the  medical  practitioners  in  the 
United  Kingdom.  The  Poor-law  Medical  Service  was 
greatly  indebted  to  it  for  assistance  when  their  officers 
were  unjustly  treated,  and  by  means  of  its  local  organiza¬ 
tion  it  was  always  ready  to  come  forward  and  protect  Poor- 
liw  medical  officers  in  every  corner  of  the  country.  He 
t  tanked  Ur.  Turton,  the  Honorary  Secretary  of  the  East 
Yorkshire  and  North  Lincoln  Branch  of  the  Association,  for 
his  generous  assistance  in  the  Driffield  case.  It  happened 
that  Dr.  Holder,  who  had  the  duty  of  responding  to  this  toast, 
in  addition  to  being  a  valued  member  of  the  council  of  the 
Poor-Law  Officers’  Association,  was  also  President  of  the 
East  Yorkshire  and  North  Lincoln  Branch.  He  was  a  type 
of  the  best  kind  of  Poor-law  medical  officer,  who  was  in 
thorough  sympathy  with  the  poor,  and  chiefly  stood  up  for 
the  lights  of  the  Poor-law  Medical  Service  because  he  knew 
how  important  the  maintenance  of  these  rights  was  for  the 
true  welfare  of  the  sick  poor. 

Dr.  Holder,  in  responding,  said  that  the  efforts  of  the 
British  Medical  Association  were  chiefly  directed  to  the 
public  good,  and  that  therefore  the  Poor-law  medical 
service  had  a  special  claim  to  any  assistance  it  could  give. 
There  was  no  place,  however  inaccessible,  where  the 
parish  doctor  did  not  attend  to  the  poor,  and  the  outsider 
little  knew  how  much  the  sick  poor  were  dependent  on 
their  services. 


The  President  then  proposed  the  “  Health  of  the  Guests.” 
He  alluded  to  the  presence  there  of  men  who  had  much 
experience  in  municipal  and  Poor-law  work  but  who  repre- 
f  entael  the  lay  administration.  It  was  good  for  the  service 
that  the  latter  should  meet  their  officers  on  such  occasions. 
He  spoke  of  the  pleasure  of  the  visit  to  Hull,  and  alluded 
o  the  evidences  on  every  side  of  successful  municipal 
enterprise. 

Councillor  Wheatley,  in  responding,  said  he  considered  it 
was  false  economy  not  to  provide  the  poor  with  the  best 
medical  attention. 

Mr.  Appleton  agreed  that  the  salaries  of  the  Poor-law 
officers  of  the  Sculcoates  Union  were  low,  but  he  asked 
whose  fault  was  it  ?  He  did  not  remember  a  single  medical 
officer  applying  for  an  increase  of  salary  while  he  had  been 
a  member  of  the  Board. 

Dr.  Mason  claimed  that  the  cordiality  which  existed 
between  the  public  health  and  the  Poor-law  medical 
administration  had  much  to  do  with  the  improvement  of 
the  public  health  of  Hull. 

The  Town  Clerk  said  that  he  would  be  pleased  to  sec  the 
time — which  was  bound  to  come — when  the  whole  of  the 
local  administration  of  the  city  would  be  placed  under  one 
body.  He  did  not  think  the  municipality  would  have  any 
difficulty  in  dealing  efficiently  with  the  Poor-law  adminis¬ 
tration  as  well  as  its  other  duties. 

The  final  response  came  from  the  Mayor,  who  mentioned 
his  recent  tour  on  the  Continent  for  the  inspection  of  Con¬ 
tinental  municipal  arrangements,  remarking  that  those 
who  had  arranged  it  had  returned  brimful  of  enthusiasm 
for  bringing  forward  schemes  to  vie  with  what  they  had 
seen. 

Dr.  A.  A.  Napper  submitted  the  toast  of  “  The  President,” 
which  was  honoured  with  great  enthusiasm,  and  suitably 

acknowledged. 


COMMITTEE  ON  HALF-TIMERS. 

The  President  of  the  Board  of  Education  has  appointed 
an  Inter-Departmental  Committee  with  the  following 
reference : 

1.  To  inquire  into  and  report  upon  the  extent  to  which  exist¬ 
ing  enactments  relating  to  partial  exemption  from  compulsory 
school  attendance  are  taken  advantage  of  in  urban  and  rural 
areas  in  England  and  Wales  ;  the  occupations  in  which  children 
so  exempted  are  employed  ;  and  the  effect  of  such  occupations 
upon  the  general  education  and  industrial  training  of  the 
chddren. 


2.  To  consider  the  practical  effects  of  legislation  providing  for 
the  abolition  or  restriction  of  half-time  employment  upon  indus¬ 
tries  and  wage-earning,  and  upon  educational  organization  and 

expenditure. 

3.  To  report  whether  and  to  what  extent,  in  view  of  these 
considerations,  it  is  desirable  to  amend  the  law  by  raising  the 
age  at  which  partial  exemption  from  attendance  at  public 
elementary  schools  is  to  be  permitted,  or  by  raising  the 
minimum  age  for  total  exemption  concurrently  with  affording 
facilities  for  partial  exemption. 

The  committee  will  consist  of  :  Mr.  T.  McKinnon  Wood,  M.P., 
1  atliamentary  Secretary  of  the  Board  of  Education  (chairman) ; 
Lord  Clifford  of  Chudleigh ;  Lord  Stanley  of  Aklerley;  Mr. 
Walter  R.  Ilea,  M.P. ;  Mr.  H.  M.  Lindsell,  C.B.,  a  Principal 
Assistant  Secretary  of  the  Board  of  Education  ;  Mr.  G.Bellhouse 
one  of  his  Majesty’s  Superintending  Inspectors  of  Factories ; 
Mr.  Joseph  Cross,  of  Accrington,  Secretary  of  the  Northern 
Counties  \\  eavers  Amalgamation  ;  Mr.  Tom  Garnett,  of  Man- 
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Chester  ;  Mr.  Allen  Gee,  of  Huddersfield,  General  Secretary  of 
the  General  Union  of  Weavers  and  Textile  Workers  ;  Mr.  Mark 
Oldroyd,  of  Dewsbury ;  with  Mr.  C.  E.  Sykes,  an  Examiner  of 
the  Board  of  Education,  as  Secretary. 


SCIENTIFIC  INVESTIGATIONS  OF  THE  LOCAL 
GOVERNMENT  BOARD  IN  ENGLAND. 

The  President  of  the  Local  Government  Board  lias 
authorized  for  the  current  year  the  following  researches 
in  connexion  with  the  annual  grant  voted  by  Parliament  in- 
aid  of  scientific  investigations  concerning  the  causes  and 
processes  of  disease. 

1.  A  further  inquiry  by  Dr.  M.  H.  Gordon  into  the  character  and 
differential  tests  for  the  micro-organisms  found  in  the  throats  of 
patients  suffering  from  scarlet  fever. 

2.  An  investigation  of  protracted  and  recurrent  infection  in  diph¬ 
theria.  This  will  be  undertaken  by  Dr.  Theodore  Thomson,  Medical 
Inspector  of  the  Board,  and  Dr.  C.  .T.  Thomas,  Assistant  Modical 
Officer,  London  County  Council  (Education  Committee).  The  bacterio¬ 
logical  part  of  the  investigation  will  be  undertaken  by  the  Lister 
Institute. 

3.  An  investigation  of  protracted  and  recurrent  infection  in  enteric- 
fever.  This  will  be  undertaken  by  Dr.  Theodore  Thomson,  in 
conjunction  with  Dr.  Ledingham,  of  the  Lister  Institute. 

4.  Investigations  by  Dr.  W.  G.  Savage  into  the  presence  of  para¬ 
typhoid  bacilli  in  man,  the  differentiation  of  streptococci  in  goats,  ancL 
the  bacteriological  measurement  of  pollution  of  milk. 

5.  A  statement  of  the  results  of  the  bacteriological  examination  of 
over  7,000  samples  of  milk  from  different  parts  of  the  country,  made  by 
Professor  Delepine. 

6.  A11  investigation  into  flies  as  carriers  of  disease,  by  Dr.  Copeman„ 
F.R.S.,  Medical  Inspector  of  the  Board,  with  the  co-operation  of 
Professor  Nuttall,  F.R.S. 

7.  An  inquiry  into  the  condition  of  flock  beddings  by  Dr.  Farrar,  a 
Medical  Inspector  of  the  Board.  The  bacteriology  and  biology  of 
bedding  (especially  in  relation  to  vermin),  which  will  be  undertaken  in 
connexion  with  this  inquiry,  will  be  superintended  by  Professor 
Nuttall. 

8.  A  statistical  inquiry  into  the  social  incidence  of  disease  will  also 
be  begun ;  the  prevalence  of  varicose  veins  and  of  hernia  under  dif¬ 
ferent  social  conditions  forming  the  first  subject  of  inquiry  under  this- 
head.  This  will  be  undertaken  by  Dr.  Basil  Cook. 

Announcements  of  further  investigations  for  the  current 
year  will  be  made  at  a  later  date. 


THE  MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
A  COURSE  of  lectures  and  demonstrations  on  the  medical  inspec¬ 
tion  of  school  children,  organized  by  Mr.  Wm.  A.  Lawton,  the 
Executive  Secretary  of  the  Incorporated  Society  of  Medical 
Officers  of  Health,  given  during  Whit  week  in  London,  was 
attended  by  medical  officers  of  health  and  school  inspectors 
from  all  parts  of  the  country.  Those  attending  the  meeting 
were  welcomed  by  Dr.  James  Kerr,  Chief  Medical  Officer  of  the 
Education  Department  of  the  London  County  Council.  The- 
course  extended  from  June  9th  to  12th,  and  the  following 
lectures  were  delivered  :  The  History  and  Practice  of 
School  Inspection,  by  C.  J.  Thomas,  M.D.,  Assistant- 
Medical  Officer  of  the  Education  Department  of  the  London 
County  Council ;  School  and  Home,  by  Dr.  H.  Meredith 
Richards,  M.O.H.  of  Croydon;  Anthropometry,  by.  Dr.  F.  C 
Shrubsall ;  Eyes  and  Ears,  by  Dr.  James  Kerr ;  School  Clinics, 
by  Dr.  A.  H.  Hogarth ;  Throat,  Nose,  and  Ears,  by  Mr.  P.  Maclecd 
l^earsley,  F.R.C.S. ;  and  Reports  and  Office  Routine,  by  E.  Greer, 
Esq.  Demonstrations  of  special  cases  and  ringworm  examina¬ 
tion  were  dealt  with  by  Drs.  Kerr,  Thomas,  and  J.  A.  H.  Brincker 
at  the  London  County  Coimcil  Education  Offices,  Victoria 
Embankment.  Visits  were  also  made  to  various  schools  under 
the  Council.  At  the  final  meeting  Dr.  James  Kerr  delivered  a 
valedictory  address,  in  the  course  of  which  he  emphasized  the 
need  of  co-operation  amongst  medical  inspectors  and  the  neces¬ 
sity  of  being  associated  with  some  organization  capable  of 
safeguarding  their  interests  in  the  event  of  any  questions 
arising.  In  proposing  a  vote  of  thanks  to  Dr.  Kerr  and  all  those 
who  had  taken  part  in  the  proceedings,  Dr.  Francis  Fremantle 
read  the  following  resolution  which  had  been  passed  at  a  special 
meeting  of  the  Fellows  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  attending  the  course  : 

That  this  meeting  of  Fellows  of  the  Society  of  Medical  Officers  of 
Health  attending  the  course  of  lectures  on  the  medical  inspection 
of  school  children  hereby  urgently  request  the  Council  to  form  a 
school  medical  officers’  section  of  the  Society,  and  would  suggest- 
that  Dr.  James  Kerr  be  asked  to  accept  office  as  first  chairman  of 
the  section. 

Dr.  Sidney  C.  Lawrence,  M.O.H.  Edmonton  Urban  District,, 
in  seconding  the  resolution,  paid  a  warm  tribute  to  the  able 
manner  in  which  the  whole  of  the  arrangements  in  connexion 
with  the  course  had  been  organized  by  Mr.  Wm.  A.  Lawton,  and 
the  motion  was  carried  with  acclamation.  Dr.  Kerr  briefly 
replied.  An  exhibition  of  appliances  and  materials  in  con¬ 
nexion  with  the  medical  inspection  of  schools — light-testing, 
apparatus,  weighing  machines,  and  measuring  apparatus,, 
dental  charts,  etc. — was  held  in  connexion  with  the  conference. 


NOTIFICATION  OF  BIRTHS. 

S. — So  far  as  we  are  aware,  no  sanitary  authority  has  adopted  a 
scheme  for  the  voluntary  notification  of  births  and  the  pay¬ 
ment  of  a  fee  for  such  service.  In  view  of  the  fact  that  there- 
is  no  provision  made  for  the  payment  of  a  fee  in  the  Notifica¬ 
tion  of  Births  Act,  it  is  extremely  probable  that  the  auditor- 
would  not  allow  such  payments  in  those  districts  where  the 
accounts  are  subjected  to  a  Local  Government  Board  audit. 
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NAMES  OF  PATIENTS  NOTIFIED. 

J.  J.  H. — If  a  sanitary  authority  requests  the  medical  officer  of 
health  to  give  the  names  of  persons  notified  to  him  as  suffer¬ 
ing  from  infectious  diseases  when  reporting  to  a  meeting  of 
the  authority  at  which  reporters  are  present,  he  should  com¬ 
ply  with  the  request.  In  the  opinion  of  most  public  health 
administrators  no  advantage  is  to  be  gained  by  this  un¬ 
necessary  publicity  and  in  particular  instances  a  great  deal  of 
harm  might  be  inflicted.  The  medical  officer  of  health  would 
adopt  a  prudent  attitude  if  he  insisted  upon  a  record  being 
made  in  the  minutes  to  the  effect  that  the  responsibilities 
attaching  to  such  publicity  rested  entirely  upon  the  authority. 

PRIVATE  PRACTITIONER’S  FEE  FOR  CERTIFICATION 

OF  LUNATIC. 

H.  P.  W.,  after  his  attendance  for  some  time  on  a  private 
patient  who  had  shown  symptoms  of  insanity,  was  called 
suddenly  on  account  of  maniacal  symptoms.  He  then  filled 
up  an  emergency  certificate  for  removal  of  the  patient  to 
asylum.  The  relieving  officer  was  sent  for;  lie  refused  this 
certificate,  and  brought  the  parish  medical  officer  s  assistant 
to  certify  the  case.  Our  correspondent  asks  :  1.  Was  the 
relieving  officer  justified  in  refusing  his  certificate?  2.  Can 
he  demand  a  fee  for  this  certificate  from  the  parochial 
authorities  ? 

%*  1.  The  relieving  officer  was  not  bound  to  recognize  the 
certificate  in  question.  2.  As  the  certificate  was  given  without 
any  request  being  made  for  it  by  the  relieving  officer,  the  latter 
is  not  responsible  for  any  fee  in  connexion  with  it,  nor  are  any 
of  the  parochial  authorities. 
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REGULATIONS  FOR  THE  TERRITORIAL 

FORCE. 

AN  official  handbook  entitled  Regulations  for  the  Territorial 
Force,  has  been  prepared  by  the  War  Office,  and  will,  we 
understand,  shortly  be  placed  on  sale.  We  give  some 
account  of  its  main  provisions  so  far  as  they  affect  the 
medical  service,  although  it  is  stated  in  the  preface  that 
they  are  provisional,  and  to  a  certain  extent  tentative,  and 
it  is  probable  that  a  further  edition  will  be  issued  before 
the  training  season  of  next  year,  when  it  is  expected  that 
it  may  be  possible  to  deal  in  a  more  complete  manner  with 
them. 

The  handbook  consists  of  two  parts  and  several  appen¬ 
dices,  most  of  the  latter  being  those  portions  of  Army 
Orders  regarding  the  Territorial  Force  not  dealing  with 
the  transition  stage ;  these  will  be  found  useful  for 
reference. 

The  first  part  replaces  the  regulations  for  the  Imperial 
Yeomanry  and  the  Volunteer  Force,  which  are  now  for¬ 
mally  cancelled  ;  and  the  second  includes  the  regulations 
for  the  Comity  Associations. 

The  Territorial  Force  is  composed  of  : 

(a)  Divisions. 

(b)  Mounted  brigades. 

(c)  Army  troops. 

(cl)  Special  troops  for  defended  ports,  consisting  of  artillery  and 
engineers. 

There  are  fourteen  divisions,  and  in  each  an  administrative  medical 
officer,  who  ranks  as  colonel,  is  appointed  from  the  Territorial  Force, 
and  a  sanitary  officer ;  a  staff  officer  to  the  administrative  medical 
officer  is  also  appointed  from  regular  officers  on  the  active  or  retired 
list. 

There  will  be  a  fixed  establishment  of  lieutenant-colonels,  and  the 
promotion  of  sanitary  officers  and  officers  appointed  a  la  suite  of  general 
hospitals  will  be  governed  by  establishment. 

The  first  appointment  will  be  lieutenant  ;  promotion  to  captain  may 
take  place  after  three  and  a  half  years'  service,  and  to  major  after  eight 
and  a  half  years’  service  as  captain.  Details  about  training  and 
•examination  for  promotion  were  given  in  our  last  issue.  Each  battalion 
is  to  have  two  medical  officers  attached  to  it,  whose  rank  will  not  be 
higher  than  major,  and  in  each  division  officers  in  excess  of  the  number 
required  will  be  at  the  disposal  of  the  principal  medical  officer  for  duty 
where  their  services  are  most  required  in  the  division. 

There  are  ten  officers  in  the  establishment  of  a  field  ambulance  ;  one 
of  the  officers  of  the  bearer  division  will  perform  the  duties  of  transport 
officer.  A  transport  officer  may  be  appointed  without  a  medical  quali¬ 
fication  ;  in  this  case  he  will  replace  one  of  the  officers  of  the  establish¬ 
ment.  A  quartermaster  will  be  appointed  with  the  rarik  of  lieutenant, 
promoted  to  captain  after  ten  years’  service,  and  major  after  fifteen- 
he  may  be  a  medical  man. 

Officers  will  relinquish  their  '■ommissions  at  the  age  of  60,  but 
extensions  may  be  granted  up  to  65 ;  staff  appointments  will  be  as  a 
rule  for  four  years,  but  extensions  may  be  given,  if  considered  desirable 
in  the  interests  of  the  service,  up  to  the  age  of  65.  Officers  who  have 
served  fifteen  years  may  be  recommended  for  the  privilege  of  retaining 
their  rank  on  retirement  and  wearing  the  uniform  of  the  unit  in  which 
they  last  served,  with  the  addition  of  R  on  the  shoulder  strap. 
Recruiting  will  be  carried  out  under  the  authority  of  the  county 
associations,  with  the  assistance  of  the  adjutants  and  permanent 
staff  of  the  units  concerned :  the  age  for  enlistment  will  be  from 
.17  to  35,  and  the  term  of  service  four  years  ;  each  recruit  will  be  enlisted 
for  a  county,  and  on  enlistment  will  be  required  to  pass  a  medical 
examination  which  will  be  conducted  by  officers  of  the  R.A.M.C. 
when  available,  by  the  medical  officer  of  a  unit  of  the  Territorial 
Force,  or  by  civilian  medical  practitioners  specially  appointed  for  the 
purpose.  ■ 


Re-engagement  will  be  for  one,  two,  three,  or  four  years,  at  the  dis¬ 
cretion  of  each  county  association.  Sergeants  will  be  discharged  at 
the  age  of  50  except  in  very  special  cases,  when  they  may  be  retained 
up  to  55,  rank  and  file  at  40,  but  may  be  retained  to  45. 

Officers  are  at  all  times  subject  to  military  law,  and  their  permanent 
residence  must  be  in  the  United  Kingdom.  Non-commissioned  officers 
and  men  are  subject  to  military  law  when  they  are  being  trained  or 
exercised  either  alone  or  with  any  portion  of  the  regulai  forces  01 
otherwise;  when  attached  to,  or  otherwise  acting  as  part  of,  or  with 
any  regular  forces  ;  when  embodied  ;  when  called  out  for  actual  military 
service  for  purposes  of  defence  in  pursuance  of  any  agreement.  An 
officer  non-commissioned  officer,  or  man  cannot  be  compelled  to  serve 
as  a  peace  officer  or  parish  officer,  and  will  be  exempt  froni  serving  on 
a  jury.  A  field  officer  cannot  be  compelled  to  serve  the  office  of  high 

bl  Officers  and  soldiers  of  the  Territorial  Force  are  not  liable  to  be 
called  out  in  aid  of  the  civil  power  as  a  military  body  in  the  preserva¬ 
tion  of  peace,  but  all  His  Majesty’s  subjects  are  bound  to  use  all 
reasonable  endeavours  to  suppress  riots,  and  soldiers  of  the  terri¬ 
torial  Force  are  not  exempted  from  this  general  obligation ;  the*  may 
act  as  special  constables,  and  be  armed  with  the  staff  or  any  other 
weapon  a  special  constable  may  use,  but  not  wear  uniform.  In  the 
event  of  an  attack  on  their  storehouses  or  armouries  soldiers  ot  the 
Territorial  Force  may  combine  and  avail  themselves  of  their  organiza¬ 
tion  to  resist  it,  and  may  use  arms  if  the  necessity  of  the  occasion 
requires  it.  Every  officer  and  soldier  of  the  Territorial  Force  will  be 
required  to  carrv  out  “annual  training  in  camp’'  for  a  period  ot  not 
less  than  eight  nor  more  than  fifteen  days  ;  attendance  at  a  hospital  or 
other  selected  institution  in  the  case  of  the  Royal  Army  Medical  Corps 
mav  count  as  annual  training  in  camp.  An  officer  or  non-commissioned 
officer  may,  with  the  approval  of  the  general  officer  in  command,  be 
attached  to  a  regular  unit  of  his  own  arm  of  the  service  for  a  period 

not  exceeding  a  month  annually.  .  .n—t.  „„„ 

4  long  section  is  devoted  to  finance.  From  this  it  appears  that  pay 
and  allowances  will  be  drawn  by  officers,  non-commissioned  officers, 
and  men  of  the  Territorial  Force  for  the  days  of  actual  attendance  at 
annual  training  in  camp,  at  obligatory  courses  of  instruction,  and  at 
voluntary  courses  if  approved  by  the  general  officer  commanding,  at 
the  rates  and  under  the  conditions  laid  down  for  the  corresponding 
rank  in  the  same  arm  of  the  service  in  the  regular  forces  ;  there  are 
some  exemptions,  which  are  prescribed  in  the  regulations.  (Hants 
of  £20  for  outfit  will  be  allowed  on  first  appointment,  subject  to  ceitain 
conditions,  and  claims  of  officers  whose  transfer  to  the  Territorial 
Force  necessitates  an  alteration  of  uniform  may  be  specially  con¬ 
sidered  by  the  Army  Council  for  such  portion  ot  the  grant  as  will  not 
exceed  actual  expenditure  for  the  purchase  or  alteration  ot  uniform. 

When  a  civilian  practitioner  is  employed  in  the  absence  ot  a  teiri- 
torial  medical  officer,  he  will  be  paid  at  the  rates  laid  down  m  the  pay 
warrant,  but  he  will  be  required  before  appointment  to  make  an 
agreement  accepting  the  rates.  .  .  ,  „„ 

The  only  obligatory  uniform  for  officers  is  service  dress  as  author¬ 
ized  in  the  dress  regulations  for  officers  of  the  regular  army,  a  T  being 
worn  on  the  collar  below  the  collar  badge.  An  authorized  pattern  ot 
full  dress  is  laid  down  for  each  unit,  but  its  provision  is  optional.  It 
must,  however,  be  worn  at  levees,  courts.  State  balls,  and  ceremonies 
at  which  Rovalty  is  present,  and  on  certain  specified  occasions.  Plain 
clothes  will  lie  permitted  at  mess  for  officers  gazetted  to  the  unattached 
list  when  filled  up  for  training  Units  may  adopt  a  mess  dress  the 
provision  of  which  is  optional  to  the  individual  officei,  it  is  to  be 
similar  in  design  to  that  approved  for  the  corresponding  units  of  the 
regular  forces.  An  officer  appointed  honorary  physician  or  honorary 
surgeon  to  the  King  will  wear  a  silvei  aiguillette  as  tor  an  aide-de-cami 
to  the  King.  Administrative  medical  officers  will  wear  the  unifoim 
prescribed  for  colonels  of  the  Army  Medical  Service,  silver  being  sub¬ 
stituted  for  gold,  or  they  may  wear  the  uniform  in  which  they  last 
served  with  the  badges  of  rank  of  colonel,  but  they  will  not  weai 
aiguilette  or  other  staff  distinctions.  They  may  wear  drab  service  diess 
in  camp  and  at  manoeuvres,  otherwise  in  service  dress  they  will  wear  a 
blue  serge  frock,  but  without  gorget  patches.  Units  that  desirefor  any 
special  reason  to  wear  gold  lace  and  gilt  ornaments  must  apply  thiough 
the  comity  associations,  otherwise  the  full-dress  uniform  will  conform 
as  far  as  possible  to  that  of  the  corresponding  unit  of  tlmregulai 
forces,  silver  lace  and  white  metal  buttons  bemg  substituted  for  gold 

^ThefcrMieva  Cross  will  be  worn  by  non-commissioned  officers  and 
men  of  medical  units.  For  the  former  the  edging  will  be  silvei 
embroidery  instead  of  gold,  and  for  the  latter  white  instead  of 
yellow. 

The  second  part  comprises  the  regulations  for  county 
associations.  These  will  not  be  of  so  much  interest  to  our 
readers,  but  we  may  mention  that  the  county  associations 
are  responsible  for  the  administration  of  the  units  of  the 
Territorial  Force  within  their  area  at  all  times  other  than 
when  called  up  for  the  annual  training  in  camp,  when 
embodied,  or  on  actual  military  service. 


Each  association  is  required  to  provide  [the  necessary  men,  to  clothe 
them,  to  find  the  necessary  drill  halls,  head  quarters,  armouiies.  maga 
zines,  storehouses,  etc. ;  to  provide  saddlery  for  the  1^RCS’  [a.I111tfsJ®1 
instruction  in  shooting,  and  to  arrange  for  attendance  at  drills,  etc., 
outside  the  annual  training  in  camp,  and  it  also  has  to  Provide  Worses, 
rvcles  and  waggons  for  the  annual  training  in  camp  as  the  geneial 
officer’  in  command  requires,  and  for  the  necessary  exercises  outside 
the  period  of  annual  training  in  camp,  and  is  responsible  for  the  con¬ 
veyance  of  troops  to  and  from  the  place  of  annual  camp,  hut  the 
association  is  not  financially  concerned  with  the  actual  training  ot  the 

^Grants  are  made  to  the  Associations  under  various  headings,  for  some 
of  which  annual  estimates  are  required,  and  there  are  other  grants  toi 
services  not  included  in  the  annual  estimates.  For  instance,  a  county 
association  is  allowed  the  sum  of  Is.  for  the  medical  examination  ot 
each  recruit  who  joins  the  Territorial  Force  within  its  county  aieait 
will  also  receive  £5  for  providing  riding  horses,  indented  for  bj  the 
general  officer  commanding  when  required  for  fifteen  days,  oi  bs.  »a. 
a  day  for  any  less  period. 

The  following  is  the  concluding  paragraph  : 

The  fundamental  principle  laid  down  in  Parliament  is  that  when  the 
Territorial  Force  is  “  training,”  it  is  entitled  to  the  pay  and  allowances 
laid  down  by  regulation.  At  other  times  it  will  be  administered  by  [be 
county  associations.  It  is  equally  a  fundamental  principle,  thereto  , 
that  the  public  funds  administered  by  the  associations  should  o 
kept  absolutely  distinct  from  those  allotted  to  the  general  officei 
commanding-in-chief . 
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SIR  JOHN  T.  BANKS,  Iv.C.B.,  M.D.Univ.Dub.,  F.R.C.P.I., 

LL.D.  (Hon. Causa)  Glasg.,  D.Sc.  (Hon. Causa) 

PHYSICIAN,  RICHMOND,  WHITWORTH,  AND  HARDWICKK  HOSPITALS, 
DUBLIN  ;  HONORARY  PHYSICIAN  TO  THE  KING. 

"VN  e  liad  to  announce  last  week  with  very  deep  regret  the 
death  of  Sir  John  T.  Banks,  K.C.B.,  of  Uiiblin,on  Thursday 
morning,  July  16tli,  after  a  few  days’  illness. 

The  intimation  will  be  read  with  sorrow  by  the  pro¬ 
fession  at  large,  for  he  was  for  many  years  a  prominent 
figure  in  the  world ;  and  his  old  pupils  and  the  friends 
whom  he  attracted  to  him  in  his  life  will  realize  how 
great  is  the  gap  which  he  leaves,  even  at  the  advanced 
age  of  97.  It  was  in  October,  1811,  that  John  Thomas 
Banks  was  born  in  London.  His  family  came  from  Kent 
and  settled  in  co. 

Louth.  One  of  them 
migrated  to  Ennis, 
co.  Clare,  where  he 
settled.  In  the  middle 
of  the  eighteenth  cen¬ 
tury  Dr.  Percival 
Banks,  grandfather  of 
Sir  Thomas,  was  a 
practitioner  in  Ennis. 

His  son  Percival  was 
the  youngest  of 
twenty-four  children. 

He  also  studied  medi¬ 
cine,  and  after  a  pro¬ 
longed  stay  at  Rheims 
.he  went  to  Paris  and 
there  graduated.  He 
subsequently  took  the 
letters  testimonial  of 
the  Royal  College  of 
Surgeons  in  Ireland. 

He  served  in  the 
army  and  the  navy 
for  a  short  period, 
and  then  went  to 
his  native  town,  Ennis, 
where  he  became  sur¬ 
geon  to  the  county 
infirmary  and  phy¬ 
sician  to  the  fever 
hospital.  He  died  in 
1847  at  the  age  of  84. 

John  Banks  was 
educated  at  Erasmus 
Smith’s  Grammar 
School  in  Ennis,  and 
then  proceeded  to 
Trinity  College  Dub¬ 
lin,  where  he  pursued 
Ris  course  in  arts 
and  medicine,  taking 
the  M.B.  in  1837  and 
the  M.D.  in  1843.  He 
became  a  Licentiate 
of  the  King’s  and 
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C.  Fleming,  and  later  on  of  J.  O’Carroll,  J.  B.  Coleman, 
1  ravers  Smith,  A\  illiam  Stokes,  jun.,  \\  illiam  Thomson, 
Thornley  Stoker,  A.  H.  Corley,  and  Thomas  Myles.  He 
was  a  most  popular  teacher.  All  his  associates  were  his 
friends,  and  when  towards  the  close  of  his  professional 
life  he  tendered  the  resignation  of  his  office,  the  governors 
acceded  to  the  request  of  his  colleagues  that  he  should  still 
be  retained  at  the  head  of  the  visiting  staff,  the  work 
being  done  by  an  acting  physician.  The  arrangement  onlv 
ceased  with  his  death. 

In  1880  he  was  elected  Regius  Professor  of  Medicine  in 
the  University  of  Dublin,  succeeding  his  friend,  Alfred 
Hudson.  In  the  same  year  he  was  selected  by  the  senate 
of  the  Queen’s  University,  of  which  he  was  a  member,  to 
be  its  representative  on  the  General  Medical  Council 
and  later  on  he  occupied  the  same  position  in  connexion 
with  the  Royal  University.  When  the  Royal  Academy 
of  Medicine  was  founded  in  1882,  he  was  unanimously 

chosen  to  be  its  first 
President.  Five  years 
later,  on  the  visit  of 
the  British  Medical 
Association  to  Dublin, 
he  was  made  Presi¬ 
dent,  and  those  who 
were  present  and  still 
survive  will  remember 
how  dignified  a  chief 
presided  over  their 
deliberations,  and  the 
splendid  hospitality 
he  extended  to  the 
members. 

The  University  of 
Glasgow  conferred 
upon  him  the  degree 
of  LL.D.  (lion,  causa) , 
and  the  Royal  Uni¬ 
versity  also  honoured 
him  with  the  degree 
of  Doctor  of  Science. 
He  was  Physician  in 
Ordinary  to  the  late 
Queen  Victoria,  and 
in  1889  he  was 
made  Iv.C.B.  by  Her 
Majesty  in  recog¬ 
nition  of  his  distin¬ 
guished  services. 

Sir  John  Banks  ■* 
was  not  a  prolific 
writer,  but  he  con¬ 
tributed  many  articles 
to  the  journals, 
amongst  these  being 
one  on  the  question 
of  the  mental  state 
of  the  late  Dean 
Swift,  and  others  on 
the  loss  of  language 
in  cerebral  disease, 
typhus  fever,  i  n 
Dictionary , 


L Chancellor  Dublin 


Queen’s  College  of  Physicians  and  a  Fellow  in  1844. 
in  1869-71  he  filled  the  office  of  President,  and 
|ns  portrait  is  one  of  the  most  cherished  in  the 
handsome  halls  of  the  college.  On  obtaining  his  qualifi¬ 
cations  he  set  quickly  to  work  upon  the  career 
which  proved  so  long  and  so  distinguished.  In  1840 
ie  was  appointed  Lecturer  on  Materia  Medica.  in 
the  Park  Street  School  of  Medicine.  In  1842  he  was 
Lecturer  on  the  Practice  of  Medicine  in  the  school 
attached  to  the  Richmond  Hospital,  afterwards  known 
as  the  Carmichael.  Here  he  was  associated  with 
ommic  Corrigan,  and  these  two  men  were  destined 
0  leave  their  mark  on  the  profession  which  they  fol- 
owed,  and  to  help  forward  its  development  by  strenuous 
work.  In  1843  he  became  Physician  to  the  Richmond, 
W  hitworth,  and  Hardwicke  Hospitals.  There  he  was  the 
colleague  of  Sir  Dominic  Corrigan,  Ben  McDowell,  Samuel 
Uordon,  R.  D.  Lyons,  M.P.,  Robert  Adams,  Robert  W. 
"unith,  J.  Hutton,  R.  Carmichael,  John  Hamilton,  and 


Quain's 
etc. 

Sir  John  Banks  married  Alice,  daughter  of  Captain 

V  ood  Wright  of  Golagh,  co.  Monaghan.  There  was  'one 
child  of  the  marriage,  Mary,  who  married  the  Hon. 

V  illoughby  Burrell,  son  of  the  venerable  Lord  Gwydyr. 
She  was  a  beautiful  and  brilliantly-accomplished  woman, 
beloved  by  all  who  knew  her,  and  her  death  some  years 
later  was  a  source  of  deep  grief  to  her  parents.  Nine 
years  ago  Lady  Banks’s  death  followed,  and  Sir  John,  well 
advanced  in  life,  was  left  solitary.  His  elder  grandson 
died,  and  then  death  again  appeared,  and  he  lost  his  only 
surviving  grandson,  who  had  a  year  before  entered  upon 
a  promising  diplomatic  career  at  St.  Petersburg. 

For  considerably  more  than  half  a  century  Banks  held 
a  distinguished  professional  position  in  the  Irish  capital. 
He  was  not  only  an  able  physician,  but  he  was  a 
handsome  and  dignified  figure,  possessed  of  a  rare 
and  attractive  courtesy  which  had  an  old-world 
character.  His  ideals  of  professional  conduct  were  very 
high,  and  he  lived  up  to  them.  He  always  impressed 
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upon  his  pupils  the  need  of  bearing  themselves  as  gentle¬ 
men  in  the  world  and  of  maintaining  the  dignity  of  their 
high  calling,  and  he  set  them  a  fitting  example.  He  was 
a  leader  of  social  life,  and  no  prominent  medical  visitor 
ever  came  to  Dublin  without  having  extended  to  him 
the  princely  hospitality  which  Sir  John  dispensed  in 
his  splendid  residence  in  Merrion  Square.  ATiceroy  after 
Viceroy  dined  with  him  privately,  and  only  last  year  the 
present  Lord  Lieutenant,  Lord  Aberdeen,  honoured  him 
in  this  way.  Sir  John  asked  a  dozen  special  guests,  and 
after  dinner  proposed  the  Viceroy’s  health  in  a  charming 
little  speech,  which,  by  its  references  to  the  gathering  of 
the  years,  touched  every  one  who  heard  it. 

A  few  years  ago  a  fresh  pang  was  added  to  the  sorrows 
of  his  declining  days.  Cataract  appeared,  and  lie  became 
irretrievably  blind.  Vet  he  always  kept  a  cheerful  face  to 
the  world.  His  friends  came  to  his  aid  with  special 
eagerness,  and  nearly  every  day  from  four  to  six  o  clock  he 
had  a  regular  levee.  Seated  on  a  sofa  with  a  visitor. on 
either  side,  he  would  talk  of  the  world’s  news  with  great 
spirit,  or  relate  the  latest  best  story.  He  was  not  of  those 
whose  interest  in  affairs  dates  back  to  the  long  ago, 
and  who  only  see  decadence  survive.  His  keen  mind 
needed  the  stimulus  of  the  living  present,  and  there  was 
none  among  his  comparatively  young  visitors  who  could 
excel  him  in  knowledge  of  contemporary  events  and 
views.  The  morning  journals  and  the  best  recent  litera¬ 
ture  were  read  to  him  daily.  He  had  a  wonderfully  acute 
memory,  and  in  conversation  a  stranger  would  be  aston¬ 
ished  at  this  old  man’s  wide  knowledge,  his  acute  judge¬ 
ment,  and  the  accuracy  with  which  he  was  able  to 
measure  the  force  of  events — perhaps  above  all  by  the 
flow  of  words  in  which  he  conveyed  his  views. 

He  fulfilled  his  duties  as  a  landed  proprietor.  He  was 
D.L.  of  the  County  Monaghan,  and  in  1891  he  served  the 
office  of  High  Sheriff. 

His  illness  was  of  short  duration.  He  seems  to  have 
caught  cold  while  calling  upon  the  late  Sir  lliomas 
Moffett,  who  was  his  distinguished  and  venerable  friend 
of  many  years.  Bronchitis  followed.  Sir  Francis  Cruise, 
Professor  Finny,  and  Sir  William  Thomson,  all  old  pupils 
and  friends,  were  very  ,  close  in  their  devotion  to  him,  but 
he  gradually  sank.  » 

Banks,  mentally  and  physically,  was  one  of  the  noblest 
of  men.  He  did  credit  to  his  profession,  which  he  honoured 
by  his  life  of  devotion  to  duty  and  the  generosity  of  his 
acts;  and  for  these  reasons,  among  many  others,  the 
memory  of  his  name  will  be  reverently  preserved  by  those 
who  hold  in  high  respect  good  motives  and  generous 
deeds. 

The  funeral  took  place  on  Friday,  when  there  was  a 
large  attendance  of  members  of  the  var.ous  professions  and 
of  the  general  public.  His  Excellency  the  Lord  Lieutenant 
was  represented  by  several  members  of  his  staff ;  and  the 
Lord  Chancellor  and  the  judges  who  were  not  at  assize 
duties  were  also  present.  The  British  Medical  Association 
was  represented  by  Dr.  J.  Wallace  Boyce,  President,  and 
Dr.  Fred.  W.  Kidd,  President-elect,  of  the  Leinster  Branch, 
and  the  Council  of  the  Association  by  Dr.  Craig.  The 
body  was  first  removed  to  Trinity  College,  where  it  was 
received  by  the  Provost  and  Fellows,  and  conveyed  to  the 
chapel.  There  full  choral  service  was  conducted,  and  at 
its  close  the  procession  reformed  and  proceeded  to  Mount 
Jerome  Cemetery.  Here  the  Dean  of  Christ’s  Church 
Cathedral  concluded  the  service  and  the  coffin  was 
deposited  in  the  family  vault. 


HENRY  ASHBY,  M.D.Xond.,  F.R.C.P., 

LECTURER  AND  EXAMINER  IN  DISEASES  OE  CHILDREN,  MANCHESTER 
UNIVERSITY  J  SENIOR  PHYSICIAN  AT  THE  MANCHESTER 
HOSPITAL  FOR  CHILDREN. 

Dr.  Henry  Ashby,  whose  death  occurred  at  his  home  at 
Didsbury  on  July  6th,  might  well  be  described  as  the 
champion  of  the  child  as  the  father  of  the  man,  and  it  is 
difficult  to  estimate  the  loss  which  his  death  will  occasion 
to  the  cause  of  reform  as  it  affects  the  social  condition  of 
children  and  mothers  in  our  large  towns. 

Dr.  Ashby  was  born  at  Carshalton,  Surrey,  and  at  the 
time  of  his  death  was  in  his  63rd  year.  He  belonged  to  a 
Quaker  family,  and  his  early  training  left  impressions 
which  he  never  lost.  He  was  educated  at  the  Ackworth 


Friends’  School,  and  for  some  time  after  leaving  that 
school  he  acted  as  private  tutor  to  some  boys  in  Ireland 
before  commencing  the  study  of  medicine  in  London.  •  For 
many  years  he  retained  his  connexion  with  the  Quakers, 
only  definitely  leaving  them  about  thirty  years  ago. 
Until  a  year  ago  he  always  enjoyed  very  good  health, 
hardly  knowing  what  it  was  to  spend  a  day  m  bed  from 
illness,  and  there  can  be  no  doubt  that  it  was  owing  to  his 
splendid  constitution  that  he  was  able  to  do  an  amount  of 
social  work  in  addition  to  his  profesional  work  that  few 
other  men  could  have  got  through.  Last  autumn,  however, 
it  became  evident  to  his  friends  that  his  health  w  as  failing, 
and  recently  he  had  to  confess  that  a  prolonged  holiday 
abroad  had  done  him  little  good,  yet  to  the  last  he  never 
lost  the  keen  interest  which  he  had  shown  during  his  whole, 
life  in  all  that  concerns  the  welfare  of  children. 

His  medical  career  began  at  Guy’s  Hospital.  In  1873  lie- 
obtained  the  diploma  of  M.R.C.S.,  and  in  the  following  jear 
graduated  M.B.Lond.  At  Guy  s  Hospital  he  obtained  the 
Gold-Medal  for  Clinical  Medicine  and  acted  for  two  years, 
as  assistant  in  the  Physiological  Laboratory,  and  also  as, 
Resident  Obstetric  and  House  Physician.  In  1875  he  was. 
appointed  Demonstrator  in  Anatomy  and  Physiology  in  the 
Liverpool  School  of  Medicine  and  later  Assistant  Physi¬ 
cian  to  the  Liverpool  Infirmary  for  Children.  In  1878  lie 
graduated  M.D.Lond.,  for  the  second  time  obtaining  the 
distinction  of  Gold  Medal.  There  can  be  no  doubt 
that  his  connexion  with  the  Liverpool  Infirmary 
for  Children  laid  the  foundation  of  his  devotion  to 
the  cause  of  sick  children  that  afterwards  became  his  life  s 
work.  On  leaving  Liverpool  about  the  year  1879  Re¬ 
settled  in  Manchester,  commencing  private  practice  in 
Lloyd  Street,  and  later  removing  to  St.  John  Street.  He 
soon  gained  a  reputation  as  an  authority  on  the  treatment, 
of  disease  in  children.  The  commencement  of  his  career- 
in  connexion  with  Owens  College  was  the  appointment  to 
be  evening  lecturer  on  animal  physiology  in  1880  ;  in  the 
following  year  he  became  Lecturer  on  Diseases  of  Children 
at  Owens  College  and  Victoria  University,  an  appointment 
which  he  held  to  his  death.  For  the  last  twenty-four 
years  he  has  been  examiner  in  this  subject  first  in  the 
undivided  Victoria  University  and  then  in  the  University 
of  Manchester.  As  a  lecturer  he  was  always  eminently 
practical,  seeming  to  disdain  anything  in  the  nature  of 
oratorical  effect.  He  was  never  content,  in  speaking  of 
treatment  of  disease  in  children,  simply  to  mention  a  list 
of  drugs,  but  recognizing  the  importance  in  the  case  of 
children  of  exact  dosage  and  the  necessity  of  dispensing 
drugs  in  as  palatable  a  form  as  possible,  he  almost 
invariably  either  wrote  in  full  on  the  blackboard  or  dis¬ 
tributed  on  printed  slips  the  exact  prescriptions  that  he 
was  accustomed  to  use  himself.  He  did  not  seem  to 
favour  the  practice  of  students  taking  elaborate  notes  at 
lectures,  and  indeed  the  printed  slips  containing  a  summary 
of  his  lecture  which  he  distributed  at  the  commencemeht 
of  each  lecture  made  note-taking  almost  superfluous, 
though  it  often  led  to  students  trying  to  escape  the 
lectures  altogether,  and  resting  content  with  his  printed 
summary. 

In  addition  to  his  duties  as  Lecturer  and  Examiner,  lie 
took  an  interest  in  the  various  medical  societies  of  Man¬ 
chester,  first  acting  as  Secretary  of  the  Microscopical 
Section  of  the  Medical  Society,  later  as  President  of  the 
Pathological  Society,  then  President  of  the  Medico-Ethical 
Association,  and,  lastly,  President  of  the  Medical  Society. 
He  was  a  member  of  the  Pathological  Society  of  London, 
and  in  1904  was  elected  honorary  member  of  the  American 
Pediatric  Society.  In  1883  he  became  a  member  and  in 
1890  a  Fellow  of  the  Royal  College  of  Physicians.  Apart- 
from  his  connexion  with  the  University  of  Manchester,  he 
was  perhaps  best  known  as  the  Senior  Physician  of  the 
Manchester  Hospital  for  Children.  He  was  also  Honorary 
Consulting  Physician  to  the  School  for  Deaf  and  Dumb  at 
Old  Trafford,  and  the  Sandlebridge  Boarding  Schools. 

His  skill  in  the  management  of  children  when  making 
an  examination  was  remarkable.  Totally  devoid  of  that 
fussiness  which  attempts,  but  generally  fails,  to  get  their 
confidence,  his  firm  but  kindly  manner  seemed  to  enable 
him  to  make  a  proper  examination  of  even  the  most  re¬ 
fractory  child  with  little  difficulty.  He  was  undoubtedly, 
one  of  the  most  popular  consultants  with  general 
practitioners  in  Manchester. 

Apart  from  his  skill  as  a  physician,  he  constantly 
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appeared  before  the  public  as  an  advocate  of  the  pre¬ 
vention  of  disease  rather  than  its  cure.  There  was 
hardly  an  association  in  the  whole  district  dealing 
with  the  bettering  of  the  conditions  under  which 
the  working  classes  live  that  did  not  call  on  Dr. 
Ashby  for  advice,  and  the  Manchester  Education 
Authority  constantly  turned  to  him  for  information 
and  guidance.  When  the  authority  undertook  the  edu¬ 
cation  of  feeble-minded  children  he  was  chosen  as 
the  medical  examiner,  and  it  was  largely  owing  to  his 
watchful  care  and  interest  that  the  Swinton  School,  for 
children  suffering  from  spinal  and  hip  disease  and  para- 
lysis,  became  such  a  success.  He  was  also  appointed 
examiner  of  epileptic  children  when  the  Education 
Authority  in  1905  entered  into  an  arrangement  with  the 
committee  of  the  David  Lewis  Epileptic  Colony  for  the 
reception  of  children  from  Manchester  schools.  In  addition 
to  these  public  offices  he  took  the  keenest  interest  in  the 
voluntary  society  for  the  care  and  instruction  of  feeble¬ 
minded  children  at  Sandlebridge.  He  was  throughout  one 
of  the  governors  of  the  school,  and  its  success  has  always 
given  him  the  greatest  satisfaction.  The  Princess 
Christian  College  of  Witliington  also  owes  him  a  debt  of 
gratitude,  as  the  practical  basis  of  its  organization  was  due 
to  his  initiative  and  advice,  and  he  always  hoped  and 
Relieved  that  the  training  and  teaching  there  would  be¬ 
come  the  beginning  of  efficient  schools  for  mothers  and  of 
creches.  It  is  announced  that,  as  a  proof  of  their  grati¬ 
tude  and  to  perpetuate  his  memory  amongst  them,  the 
authorities  of  the  Princess  Christian  College  are  taking 
steps  to  institute  an  Ashby  memorial  in  the  form  of  a  free 
•studentship  or  bursary  to  be  held  by  a  student  at  the 
college,  and  an  appeal  for  help  to  establish  it  is  already 
made. .  He  was  a  strong  advocate  of  the  establishment  of 
municipal  creches  for  motherless  children  or  for  those 
whose  mothers  had  to  go  out  to  work.  He  also 
supported  the  provision  of  meals  for  children,  free  if 
absolutely  necessary,  though  he  always  urged  the  pro¬ 
priety  of  compelling  parents  to  pay  for  such  provision 
if  they  were  at  all  able  to  do  so.  To  diminish  in  any 
way  the  sense  of  parental  responsibility  was,  he  thought, 
the  worst  way  of  coping  with  the  evils.  His  addresses 
delivered  to  the  Ancoats  Healthy  Homes  Society  were 
models  of  practical  common  sense,  such  as  the  most 
ignorant  person  could  not  fail  fully  to  appreciate.  His 
scathing  description  of  what  he  called  “  feckless  mothers  ” 
and  ‘  kill-me-quick  feeding  bottles  ”  must  have  made  a 
lasting  impression  that  a  more  erudite  address  would  have 
failed  to  make.  He  was  especially  vigorous  in  his  denuncia- 
tion  of  the  irrational  method  of  clothing  infants  with  thin 
tight-fitting  clothes,  and  he  constantly  and  earnestly 
■pleaded  for  the  training  of  mothers  and  girls  in  the 
making  of  proper  clothing  for  children,  and  in  the  general 
tending  of  infants.  He  saw  the  absolute  necessity  for  a 
pioper  milk  supply  for  children,  and  though  he  was  opposed 
to  the  municipalization  of  the  milk  supply,  he  thought 
hat  the  municipal  authorities  ought  to  have  an  extended 
power  of  supervision.  In  1904,  at  the  suggestion  of  the 
Royal  College  of  Physicians,  he  gave  evidence  before  the 
committee  on  Physical  Deterioration,  and  enumerated 
the  three  principal  causes  of  the  weakness  of 
c  lildren,  “  heredity,  unintelligent  mothering,  and  im¬ 
proper  feeding.”  Many  of  the  deficiencies  on  the 
part  of  mothers  he  thought  to  be  due,  not  so  much  to 
poveity  as  to  carelessness  and  want  of  common  sense, 
tie  spoke  of  the  need  for  proper  ventilation  of  the  homes  of 
e  v  orking  classes  and  strongly  commended  the  system 
proposed  by  the  Manchester  Education  Authority  of  em- 
p  oj  mg  a  nurse  to  go  from  school  to  school  to  teach  girls 
ie  elements  of  hygiene,  especially  as  it  affected  home 
duties  and  the  care  of  infants.  There  can  be  little  doubt 
at  the  evidence  he  gave  before  the  Commission  was 
icgai  ded  as  a  most  valuable  addition  to  the  information  it 
collected,  coming  as  it  did  from  one  who  had  had,  perhaps, 
^as  much  practical  experience  on  the  subject  as  any  man 

In  spite  of  the  many  calls  on  his  time,  we  owe  to  Dr. 
Ashby  some  most  important  publications,  mostly  dealing 
with  diseases  of  children.  His  best  known  work,  written 
in  conjunction  with  Professor  G.  A.  Wright,  is,  of  course, 

1  he  Diseases  of  Children ,  Medical  and  Surgical ,  which 
ias  reached  its  fifth  edition,  and  is,  perhaps,  more  widely 
used  than  any  other  book  on  the  subject;  Notes  on 
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Physiology  which  has  reached  a  seventh  edition.  Health 
tn  the  Nursery,  second  edition,  Milk  and  Infantile 
Disease,  Feeding  in  Relation  to  Infant  Mortality,  besides 
articles  in  various  cyclopaedias  and  magazines  far  too 
numerous  to  mention. 

As  a  man,  apart  from  his  professon,  one’s  first  im¬ 
pression  of  Dr.  Ashby  was  that  he  seemed  somewhat 
blunt  and  curt  in  manner,  and  it  was  not  until,  on  further 
acquaintance,  he  unbent,  that  his  genial  kindliness  and 
large-heartedness  revealed  itself.  It  "was  often  curious  to 
observe  how  children  seemed  to  read  him  more  quickly 
than  older  persons,  and  it  may  truly  be  said  that  he 
gained  the  ambition  of  his  life,  which  was  to  be  considered 
the  friend  of  the  children. 

He  was  married  about  twenty-nine  years  ago,  and  is 
survived  by  his  wife,  two  sons,  and  a  daughter,  having 
lost  one  son  at  the  age  of  six  years. 

The  funeral  ceremony  took  place  on  Wednesday, 
July  8tli,  at  the  Manchester  Crematorium,  Canon  Ford  of 
Didsbury  conducting  the  service,  and  on  Thursday  the  urn 
was  privately  placed  in  the  family  vault  at  St.  James’s 
Church,  Rusholme.  There  was  a  large  attendance  of 
medical  men  at  the  crematorium,  including  Professors 
Stirling,  Young,  Steele,  Wild,  and  Tout,  of  the  Manchester 
University,  and  representatives  from  the  Children’s 
Hospital,  the  Dental  Hospital,  and  Royal  Schools  for  the 
Deaf  and  Dumb,  the  Salford  and  the  Ardwick  District 
Nurses’  Homes,  the  Royal  Infirmary,  the  Medical  Society, 
the  Princess  Christian  College,  and  other  societies  in  which 
he  had  taken  an  interest.  The  Governors  of  the  Children’s 
Hospital,  where  he  was  Honorary  Physician  for  twenty- 
nine  years  and  a  member  of  the  Board  of  Governors,  have 
passed  a  resolution  expressing  their  profound  sense  of  the 
loss  sustained  by  the  community  in  the  death  of  a  man 
who  was  so  unsparingly  devoted  to  the  public  good  and 
who  so  unselfishly  and  with  such  exceptional  skill  and 
experience  brought  the  resources  of  his  profession  to  the 
relief  of  suffering  and  the  improvement  of  the  conditions  of 
life  among  poor  children. 

At  a  meeting  of  the  Manchester  Education  Authority 
last  week,  the  Chairman,  Sir  J.  T.  Shann,  moved  a  reso¬ 
lution  of  “profound  regret  at  the  death  of  Dr.  Henry 
Ashby,  their  medical  adviser  for  special  schools,  conveying 
to  Mrs.  Ashby  and  to  her  family  this  expression  of  their 
deep  sympathy  and  their  high  recognition  of  the  valuable 
and  sympathetic  services  rendered  to  the  city  by  Dr. 
Ashby,  particulai-ly  in  his  treatment  of  afflicted  children.” 
Bishop  Welldon,  Dean  of  Manchester,  seconded  the  motion, 
and  said  he  had  no  doubt  that  the  memory  of  Dr.  Ashby, 
who  had  done  so  much  for  suffering  humanity,  would  long 
be  treasured. 


We  regret  to  record  the  death  of  Dr.  Alfred  Robert 
Nicholls,  M.O.H.  for  Langport,  Somersetshire.  He  had 
been  in  bad  health  for  about  a  year,  and  recently  his 
malady  began  to  make  rapid  progress.  In  June  symptoms 
of  heart  failure  appeared,  and  his  death  occurred  on 
June  8th,  at  the  early  age  of  43.  Dr.  Nicholls,  who  was 
a  student  at  the  Middlesex  Hospital,  became  M.R.C.S., 
L.R.C.P.  in  1838,  and  spent  the  next  eight  or  nine  years 
in  acquiring  professional  experience  as  an  assistant  and 
in  other  capacities.  He  settled  down  some  eleven  years 
ago  at  Langport,  and  took  up  the  health  duties  of  the 
district.  To  these  he  devoted  himself  with  much  assiduity, 
in  spite  of  the  calls  of  private  practice.  Indeed,  a  few 
years  ago,  when  there  was  an  outbreak  of  small-pox  in 
the  district  of  some  severity,  he  devoted  practically  all  his 
time  to  dealing  with  it,  and  that  the  disease  was  speedily 
stamped  out  was  mainly  due  to  his  untiring  efforts.  The 
excellent  fashion  in  which  he  performed  his  sanitary 
duties  had  attracted  the  attention  of  the  Local  Govern¬ 
ment  Board,  which  in  one  of  its  published  reports  printed 
a  testimony  to  his  good  work  from  one  of  its  medical 
officers.  A  man  of  pleasant  manners  and  professional 
skill,  he  was  a  favourite  with  his  patients,  and  the 
fearlessness  with  which  he  spoke  his  mind  concerning 
the  public  weal  led  to  his  being  greatly  esteemed  in  the 
neighbourhood.  He  made  strenuous  efforts  to  persuade 
his  authority  to  provide  an  isolation  hospital  for  the 
district,  but  unfortunately  was  destined  to  die  without 
seeing  his  wishes  fulfilled. 
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HENRY  CECIL  MOORE,  M.R.C.S.,  L.S.A., 

MEDICAL  OFFICER  OF  HEALTH,  CITY  OF  HEREFORD. 

The  death  of  Mr.  Henry  Cecil  Moore,  at  the  age  of  72, 
at  Hereford,  on  June  21st,  is  recorded  with  much  regret. 
The  son  of  Brigadier- General  Moore,  Colonel  of  the  59tli 
Regiment,  Bengal  army,  he  was  born  in  Lucknow,  and  as 
a  lad  came  home  to  be  educated  at  Wem,  passing  to 
Leamington  College,  and  after  private  tuition  to  Addis- 
combe  College,  where  he  studied  from  1853  to  1855  in 
view  of  entering  the  army,  which  he  did  as  a  lieutenant  in 
the  Royal  Engineers,  proceeding  to  India  in  1857.  On 
landing  he  "was  forthwith  attached  to  Sir  Hugh  Rose’s 
held' force  for  the  suppression  of  the  Indian  mutiny. 

His  abilities  as  an  engineer  and  officer  soon  singled  him 
out  for  other  important  posts  of  high  responsibility.  He 
arrived  at  Aden  on  March  17th,  1858,  and  the  next  day 
was  present  at  the  capture  of  the  fortified  village  of 
Shaikh  Otliman.  From  1858  to  1859,  as  Assistant 
Engineer,  he  supervised  the  tunnel  and  military  works 
at  Aden,  and  the  construction  of  the  several  reservoirs 
needed  to  supply  water  in  times  of  drought  in  that  arid 
region.  His  success  secured  him  the  appointment  of 
Commanding  Engineer  and 
Governor  of  Perim  Island, 
at  the  entrance  of  the  Red 
Sea,  which  he  retained  until 
1861,  completing  within 
that  period  several  important 
defensive  military  works, 
including  the  defensible  light¬ 
house  on  the  summit  of  the 
rock.  His  energy,  resource¬ 
fulness,  and  complete  devo¬ 
tion  to  duty  twice  received 
the  thanks  of  the  Govern¬ 
ment.  He  was  a  man  who 
never  spared  himself,  and  the 
trying  climate  and  general 
exposure  he  had  to  undergo 
within  the  limits  of  his 
short  foreign  service  told 
on  his  health,  and  he  was 
invalided  to  England  in  that 
year.  The  sea  voyage  and 
brief  rest  improved  his  health, 
and  he  was  gazetted  Com¬ 
manding  Engineer  at  Alder¬ 
ney,  which  appointment  he 
held  until  1863.  After  serv¬ 
ing  for  a  year  at  Chatham 
on  the  Military  Pontoon 
Commission  he  was  trans¬ 
ferred  to  Ireland,  with  his 
head  quarters  atTemplemore, 
co.  Tipperary.  Here  he 
was  entrusted  with  the  recon  - 
naisance  and  supervision  of 
the  proposed  military  de¬ 
fences  of  the  district,  which  he  carried  through  in  such  a 
form  as  to  merit  the  high  compliment  of  receiving  the 
thanks  of  Sir  Hugh  Rose,  then  Commander  of  the  Forces 
m  Ireland.  It  w'as  apparent,  however,  that  the  health 
of  Lieutenant  Moore  had  been  severely  tried  by  his  sojourn 
in  tropical  climates,  and  although  the  will  and  deter¬ 
mination  were  never  lost,  the  recurrence  of  the  sym¬ 
ptoms  of  malaria  finally  determined  the  Medical  Board 
to  advise  his  retirement  from  the  service,  and  he  was 
invalided  from  the  army  on  half-pay  in  1866. 

It  was  a  severe  blow  and  a  disappointment  to  young 
Moore  to  have  to  give  up  a  profession  he  loved,  and  at  the 
very  threshold  of  what  promised  a  successful  career,  but  he 
was  not  dismayed,  and,  looking  about  for  a  new  opening, 
turned  to  medicine  as  a  career  with  many  possibilities. 
He  studied  at  Sydenham  and  Queen’s  College,  Birmingham, 
commencing  his  formal  work  as  a  medical  undergraduate 
in  1866.  He  took  the  M.R.C.S.Eng.,  1871,  and  the  L.S.A. 
m  1872.  After  serving  as  Assistant  House-Physician  and 
Assistant  House-Surgeon  to  the  General  Hospital,  Bir¬ 
mingham,  he  was  in  1872  appointed  House-Surgeon  at  the 
General  Hospital,  Hereford.  Seven  years  later  he  began 
general  practice  in  the  city  of  Hereford.  A  man  of  broad 
views,  wide  sympathy,  and  with  lofty  ideals,  combining  the 


elements  of  the  soldier  and  the  physician,  he  brought  into 
all  his  undertakings  a  certain  sturdy  earnestness  of  pur¬ 
pose,  a  knowledge  of  affairs,  and  a  geniality  of  manner  which 
gained  the  confidence,  esteem,  and  goodwill  of  those  with 
whom  he  was  brought  into  contact,  in  private  or  official 
intercourse.  His  first  friends  were  the  suffering  poor,  and 
to  these  he  was  the  most  accessible  of  men.  He  was 
Honorary  Surgeon  to  the  Hereford  Dispensary  from  1893 
to  1900.  and  for  some  years  was  Surgeon  to  the  Hearts  of 
Oak  Benefit  Society,  and  in  1898  accepted  the  offer  of 
Medical  Officer  of  Health  to  the  City  of  Hereford,  and  five 
rural  districts  comprising  nearly  two-tliirds  of  the  county 
of  Hereford.  He  relinquished  the  latter  office  in  1900,  but 
retained  the  former  till  the  day  of  his  death.  No  one  but 
those  familiar  with  the  enthusiasm  and  energy  he  threw 
into  his  work  during  these  years  can  have  any  adequate 
idea  of  the  degree  of  efficiency  he  secured  in  the  public 
health  department  of  the  municipal  work  of  the  city.  He 
initiated  or  fostered  many  useful  improvements  and 
reforms.  Infantile  mortality,  sanitary  houses  for  the 
working  classes,  a  pure  milk  supply,  the  abolition  of 
private  slaughterhouses,  are  among  the  special  subjects  to 
which  he  devoted  his  attention.  His  annual  reports  came 

to  be  looked  upon  as  the 
textbook  for  the  education 
of  the  public  in  matters  of 
hygiene  and  health.  The 
strain  and  anxiety  thrown 
on  Mr.  Moore  during  a. 
comparatively  recent  epi¬ 
demic  of  diphtheria  in  the 
city  was  in  some  measure 
accountable  for  his  last 
failure  of  health. 

Among  his  many-sided 
professional  and  non-profes¬ 
sional  activities  may  be  enu¬ 
merated  the  following:  (1) 
For  many  years  Honorary 
Secretary  and  Treasurer  of 
the  Herefordshire  and  Wor¬ 
cestershire  Branch  of  the 
British  Medical  Association 
previous  to  the  formation 
of  Divisions.  (2)  Local 
Honorary  Secretary  for 
many  years  of  the  Epsom 
College  Benevolent  Fund. 
(3)  Honorary  Secretary  from 
1886  of  the  Hereford  Free 
Library  and  Museum.  (4) 
Member  of  the  now  defunct' 
Hereford  Philharmonic. 
Society.  (5)  Member  and 
on  the  •  Committee  of  the 
Hereford  Choral  Society,, 
and  until  recently  forming 
one  of  the  choir  selected  for 
the  Three  Choir  Festivals 
held  alternately  at  Hereford,  Worcester,  and  Gloucester. 
(6)  Honorary  Secretary  of  the  Woolhope  Naturalists” 
Field  Club  from  1886.  and  President  in  1896,  1897,  and 
the  current  year ;  Editor  of  the  Transactions  of  the 
Woolhope  Naturalists'  Field  Club  since  1887  ;  and  his 
familiar  figure  at  the  field  meetings,  most  of  which  during 
the  past  thirty  years  he  attended,  will  long  be  missed. 

It  was  fitting  that  a  man  who  had  lived,  both  in  the 
highways  and  the  by-paths,  a  singularly  simple  and 
unaffected  life,  prodigal  of  time,  bearing  a  heart  which 
never  harboured  a  malicious  thought,  should  have  passed 
away  loved,  honoured,  and  respected. 

The  funeral,  which  was  largely  attended  by  all 
classes,  testified  to  the  universal  esteem  in  which  he 
was  held. 


The  late  Mr.  Thomas  Gibbins,  of  Edgbaston,  has  be¬ 
queathed  £1,000  each  to  the  General  Hospital  and  the 
Queen’s  Hospital,  Birmingham,  £200  each  to  the  Ortho¬ 
paedic  and  Spinal  Hospital,  the  Birmingham  and  Midland 
Counties  Eye  Hospital,  the  Birmingham  and  Midland 
Hospital  for  Women,  the  Homoeopathic  Hospital,  the 
Birmingham  and  Midland  Ear  and  Throat  Hospital,  and 
the  Birmingham  and  Midland  Sanatorium. 


Henry  Cecil  Moore,  M.R.C.S. 


July  25,  1908.] 
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Jtt£i>ka-(Btl)tral. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession ,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


ADVERTISING  MEDICAL  BOOKS  IN  THE  LAY 
PRESS. 

II.  N.  B. — There  is  no  absolute  rule  upon  the  subject,  although 
there  is  a  consensus  of  opinion  that  medical  works  should  not 
be  advertised  in  the  lay  press.  It  would,  however,  be  going  too 
far  to  say  that  a  book  written  by  a  medical  practitioner,  what¬ 
ever  its  subject,  must  not  be  advertised  in  the  lay  press,  and 
what  appears  to  be  generally  meant  is  that  books  dealing  with 
the  treatment  of  disease,  the  advertisement  of  which  might 
be  regard  as  a  means  of  attracting  practice  to  the  author, 
should  not  be  so  advertised. 


THE  GENERAL  MEDICAL  COUNCIL  AND  CONVICTED 
PRACTITIONERS. 

M.D. — Section  xxix  of  the  Medical  Act  of  1858  says  that,  “If 
any  Registered  Medical  Practitioner  shall  be  convicted  in 
England  or  Ireland  of  any  felony  or  misdemeanour,  or  in 
Scotland  of  any  crime  or  offence  ....  the  General  Council 
may,  if  they  see  fit,  direct  the  Registrar  to  erase  the  Name  of 
such  Medical  Practitioner  from  the  Register  ”;  consequently, 
by  direction  of  the  Council  all  such  convictions  are  reported 
by  the  police  authorities  to  the  Registrar,  who  brings  them 
before  the  Penal  Cases  Committee.  We  understand  that  con¬ 
victions  for  “being  drunk,”  or  “being  drunk  and  disorderly,” 
are  dealt  with  by  a  warning,  and  that  only  repeated  convic¬ 
tions  for  these  offences  after  warning  are  actually  made  the 
subject  of  a  formal  inquiry  before  the  Council.  


JRttiko-ICigal. 


HOMICIDE  AND  DISEASE. 

Ax  interesting  case  from  a  medico-legal  point  of  view  was  tried 
at  the  High  Court  of  Justiciary,  Edinburgh,  on  July  6th,  before 
Lord  Maclaren  and  a  jury.  The  prisoner  Coutts  was  charged 
with  causing  the  death  of  Mr.  Rintoul,  the  stationmaster  at  the 
Waver  ley  Station.  It  seems  that  two  passengers,  of  whom 
Coutts  was  one,  both  under  the  influence  of  drink,  were  behaving 
in  an  uproarious  and  noisy  manner  in  a  railway  carriage  ;  they 
failed  to  produce  tickets  either  for  themselves  or  their  dogs,  oil 
being  asked  for  the  amount  of  the  fare  by  the  ticket  inspector 
they  used  such  filthy  language  that  the  inspector  decided  to 
have  them  removed  as  they  were  annoying  the  other  passengers. 
The  stationmaster,  who  was  standing  near,  summoned  a  police 
inspector  to  convey  them  to  the  police  office.  The  station- 
master  left  then,  walking  away  from  where  the  prisoner  was 
standing.  Coutts  followed  him,  and,  without  any  warning, 
struck  him  two  violent  blows  with  his  fist  on  the  back  of  the 
head,  knocking  him  down.  Mr.  Rintoul  was  conveyed  home, 
and  was  seen  by  Dr.  Pearson,  who  found  him  in  a  dazed  condi¬ 
tion.  Realizing  the  serious  nature  of  the  case,  Dr.  Hodsdon  was 
called  in  consultation,  and  he  agreed  with  Dr.  Pearson  that 
Mr.  Rintoul  was  suffering  from  concussion  of  the  brain. 
Dr.  Nicholson,  Mr.  Rintoul’s  medical  fnan,  who  saw  him  two 
days  after  the  assault,  stated  in  his  evidence  that  Mr.  Rintoul’s 
arteries  were  unusually  thickened  for  a  man  of  his  age,  and 
were  more  liable  to  rupture.  He  got  temporary  relief  from  a 
slight  operation,  but  a  larger  one  was  made  on  April  23rd — 
twelve  days  after  the  accident — and  he  died  next  morning. 
Prom  the  post-mortem  examination  it  was  found  that  the  kidney 
disease  was  more  extensive  than  he  had  imagined.  There  were 
two  internal  haemorrhages,  one  on  the  right  side  of  the  head 
and  the  other  at  the  base  of  the  skull,  and  he  thought  that  the 
latter  was  caused  by  the  former.  Death  was  due  to  haemor¬ 
rhage.  The  blood  vessels  of  the  brain  were  diseased,  and  if 
they  had  not  been  so  the  second  haemorrhage  would  not  have 
taken  place.  On  cross-examination,  Dr.  Nicholson  stated  that 
if  Mr.  Rintoul  had  wished  to  insure  his  life  he  would  not  have 
passed  him  medically.  Sir  Henry  Littlejohn  stated  that  he  did 
not  think  Mr.  Rintoul  had  any  sound  organs  in  his  body;  they 
had  all  more  or  less  degenerative  changes.  These  changes  in 
the  blood  vessels  throughout  the  body  would  have  an  important 
influence  on  the  results  following  an  injury  to  the  head. 

The  prisoner’s  counsel,  after  hearing  the  medical  evidence, 
advised  his  client  to  plead  guilty  to  culpable  homicide.  This 
plea  the  Judge  accepted,  remarking  that  he  thought  Coutts  was 
well  advised.  In  addressing  the  prisoner  the  Judge  remarked 
that  it  was  not  at  all  surprising  that  he  should  have  pleaded  not 
guilty  in  order  that  the  evidence  against  him  should  be  fully 
brought  before  the  court,  and  that  the  Judge  might  appreciate 
what  was  to  be  said  in  mitigation  of  the  crime  which  he  now 
confessed  he  had  committed  ;  he  further  remarked  that  if  this 
assault  had  been  committed  on  a  man  in  robust  health  it  would 
have  been  his  duty  to  impose  a  sentence  of  penal  servitude.  As 
the  assault  was  not  premeditated  and  there  was  no  intention  to 
kill  or  inflict  serious  injury,  he  imposed  a  sentence  of  eighteen 
months’  imprisonment. 

The  case  has  caused  a  good  deal  of  comment  amongst  the  lay 
community,  many  regarding  the  sentence  as  absurdly  lenient. 
This,  of  course,  is  a  matter  of  sentiment,  but  while  regretting 
that  Mr.  Rintoul  lost  his  life  by  a  cowardly  attack  from  behind, 
we  must  not,  on  the  other  hand,  overlook  the  medical  evidence, 


which  strongly  went  to  prove  that  the  unfortunate  stationmaster 
was  in  a  very  indifferent  state  of  health,  Sir  H.  Littlejohn 
stating  that  he  had  not  a  sound  organ  in  his  body,  and  that  he 
might  have  died  at  any  time.  The  prisoner,  the  worse  of  drink, 
losing  his  temper,  and  regarding  the  stationmaster  as  the  cause 
of  his  being  ejected  from  the  railway  carriage,  resolved  to 
chastise  him.  The  act  was  not  premeditated,  nor  is  there  anv 
reason  to  believe  the  blow  was  given  with  the  intention  of 
killing.  The  result  was  unfortunate,  but  can  hardly  be  put  in 
the  same  category  as  that  of  the  man  who  with  deliberate  inten¬ 
tion  attacks  a  fellow  creature  with  the  avowed  intention  of 
causing  his  death.  The  sentence  is,  perhaps,  inadequate,  as  it 
appears  the  prisoner  had  been  convicted  of  disorderly  conduct 
several  times  before,  and  a  heavier  sentence  might  have  had  a 
salutary  effect  on  him. 

SCOTTISH  FORM  OF  OATH. 

B. — The  witness  repeats  after  the  magistrate,  holding  up  his 
right  hand,  the  following  oath  :  “  I,  A.  B.,  swear  by  Almighty 
God,  as  I  shall  answer  to  God  at  the  great  day  of  judgement, 
I  will  tell  the  truth,  the  whole  truth,  and  nothing  but  the 
truth.” 


WORKMEN’S  COMPENSATION  ACT. 

M.  G.  writes  that  a  workman  who  had  been  injured  in  an 
accident  at  his  work  came  to  him  for  treatment,  saying  he 
had  been  sent  by  his  foreman.  Later,  on  applying  to  the 
employers  for  payment,  he  was  told  that  the  patient  had 
received  a  sum  of  money  in  settlement  of  all  claims,  and  had 
been  told  he  must  pay  the  doctor  out  of  it.  In  another  case 
the  employers  in  settling  had  paid  the  injured  workman  a 
specific  sum  to  be  paid  to  the  doctor.  In  neither  of  these 
cases  does  “M.  G.”  think  he  has  any  chance  of  recovering 
from  the  patients.  Has  he  any  remedy  ? 

%*  A  claim  can  be  made  only  against  the  workmen.  In  the 
second  case  the  workman  might  be  prosecuted  for  fraud  if  it 
could  be  proved  that  he  had  appropriated  money  which  had 
been  handed  to  him  to  pay  the  doctor. 


THE  TROUBLES  OF  A  LOCUMTENENT. 

Mark  Antony. — A  locumtenent  complains  that  he  was  asked  to 
take  charge  of  a  practice  at  the  reduced  payment  of  two 
guineas  a  week  on  the  pretext  that  there  was  very  little  to  be 
done;  this  turned  out  not  to  be  the  case.  In  place  of  one 
resident  patient  there  were  two.  He  was  also  compelled  to 
use  his  own  instruments,  thermometer,  microscope,  etc.,  as  his 
principal  seemed  to  possess  none  of  the  ordinary  requisites  for 
carrying  on  a  medical  practice.  He  wishes  to  know  if  he  can 
claim  extra  payment  for  the  use  of  his  own  instruments,  etc., 
and  also  for  laundry  and  travelling  expenses  in  seeing  patients, 
as  the  distances  were  too  far  to  walk  and  he  did  not  bicycle. 

***  Our  correspondent’s  remuneration  seems  to  have  been 
considerably  below  the  average,  but  it  is  to  be  feared  he  cannot 
claim  any  extra  payment  under  the  circumstances.  He  might 
have  ordered  at  the  principal’s  expense  any  necessary  instru¬ 
ments  to  enable  him  to  do  the  work  required,  and  he  might 
have  debited  the  same  with *  expense  of  cabs  necessary  to 
enable  him  to  visit  patients,  where  he  could  not  reasonably  be 
expected  to  walk.  He  might,  also,  when  he  found  he  was 
deceived  as  to  the  nature  of  his  engagements,  have  intimated 
to  his  principal  that  he  would  not  continue  to  undertake  the 
duties  longer  than  the  first  week  unless  he  were  better 
remunerated. 


FEES  IN  ACCIDENT  CASES. 

D.  F.  (Scotland)  writes :  (1)  A  woman  fell  from  a  corporation 
tramcar,  sustaining  a  severe  scalp  wound,  and  was  brought  to 
me  by  a  tramway  timekeeper.  The  wound  was  ingrained  with 
street  mud,  and  it  took  me  forty  minutes  to  cleanse  and  stitch 
and  dress  it.  I  sent  in  my  account  of  one  guinea  to  the  tramway 
department,  and  got  a  letter  from  the  general  manager  saying 
that  the  department  do  not  pay  more  than  5s.  for  a  dressing. 
This  I  have  refused  to  accept.  Would  I  have  any  chance  of 
recovering  it  in  a  court  of  law?  (2)  A  carter  taking  wooden 
planks  off  his  lorry,  sustains  a  scalp  wound  by  one  falling  on 
him,  and  gets  it  dressed  by  me.  Is  his  employer  (the  owner 
of  the  lorry)  liable  for  payment  of  my  account  ? 

%*  (1)  Unless  our  correspondent  has  an  arrangement  with 
it,  the  tramway  department  is  not  responsible  for  his  fee.  The 
tramway  timekeeper  would  be  responsible  for  the  first 
dressing,  but  not  for  the  subsequent  treatment.  If  the  injured 
party  could  prove  negligence  on  the  part  of  the  tramway 
employe  then  he  could  take  proceedings  against  the  company 
in  a  court  of  lawT,  and,  if  successful,  our  correspondent  wmuld 
then  get  his  fee,  wfliich  would  be  included  in  the  expenses 
against  the  corporation.  We  are  afraid  our  correspondent  will 
have  to  be  content  with  the  fee  offered,  which,  in  our  opinion, 
is  ridiculously  small  for  the  wmrk  done.  (2)  An  employer  is 
not  liable  for  medical  attendance  on  an  injured  workman,  but 
it  is  generally  the  case  that  if  application  is  made  for  payment 
the  employer  pays  for  the  first  dressing.  Under  the  Work¬ 
men’s  Compensation  Act,  of  course,  the  injured  workman  can 
claim  his  half  wages  during  the  time  he  is  certified  to  be 
unable  to  resume  his  work. 
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fetters,  Jlotcs,  anil  ^ttstoers. 

tS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
-  A  Member,”  “  A  Member  B.M.A.,”  “  Enquirer  ”  and  so  on. 

By  attention  to  this  request  much  confusion  would  be  avoided^ 

Correspondents  are  asked  to  write  upon  one  side  oi  the  paper 

only.  v  ,, 

A.  M.  B.  wishes  to  hear  of  an  institution  or  home  where  t  le 
treatment  of  simple  obesity  is  undertaken. 

R  A  M  C  would  be  very  grateful  for  any  suggestions  as  to 
drugs  etc.,  likely  to  be  of  service  in  counteracting  obstinate 
alkalinity  of  the  urine  with  marked  deposits  of  phosphates  m 
an  apparently  healthy  individual.  Urotropme,  helmitol,  the 
dilute  mineral  acids,  and  the  acid  sodium  phosphate  have  all 
been  tried,  and,  although  counteracting  the  alkalinity  to 
some  extent,  none  have  rendered  the  urine  acid. 

Dupuytren’s  Contraction. 

ITPSILON  asks  for  information  concerning  the  treatment  other 
than  surgical  for  a  case  of  Dupuytren’s  contraction  involvi  g 
middle  finger  of  left  hand  of  a  dentist.  It  is  m  an  early  stage, 

and  has  no  obvious  origin. 

Income  Tax.  lonc 

Statutory  writes :  During  the  year  April,  1905,  to  April,  1906, 

I  was  partner  in  a  firm,  and  my  income  amounted  to  about 
£100.  From  April,  1906,  to  July,  1906,  I  had  110  income. 
Julv'lst,  1906,  I  joined  a  fresh  firm,  and  ray  income  has  been 
£400.  I  contend  that  I  should  be  assessed  on  my  three  years, 
taking  the  lean  with  the  fat.  But  the  surveyor  of  taxes 
writes  -  “  As  you  joined  the  firm  in  July,  1906,  you  can  only 
date  from  that  time  for  average  purposes” 

*  *  The  proper  method  of  assessment  is  to  take  the  a\eiage 
profits  of  the  firm  in  which  our  correspondent  is  now  a 
partner.  If  he  is  entitled  to  (say)  a  half  share  in  those  profits 
he  will  bear  half  the  tax  as  thus  ascertained.  The  object  of 
the  average  system  being  to  ascertain  in  advance  the  probable 
amount  of  profits  to  be  derived  from  a  business  (not  the  pro¬ 
bable  amount  of  income  of  an  individual),  it  is  clear  that  the 
results  of  the  three  years’  working  of  that  particular  business, 
and  not  of  some  other  business  which  the  same  individual 
may  have  been  carrying  on,  have  to  be  considered. 

ANSWERS. 

Nfscio  Quis.— As  nocturnal  emissions  may  be  due  to  one  or 
other  of  so  many  local  or  general  morbid  conditions,  treat¬ 
ment  should  depend  on  the  result  of  careful  search  for  the 
cause. 

I)  1 L W Y N .  — Poisoning  rats  has  always  the  disadvantage  that 
many  will  die  in  their  holes.  A  bacterial  virus  must  have  the 
same  result;  the  rodents  when  sick  are  certain  to  retire  to 
their  lairs,  and  their  decomposition  after  death  will  result  m 
unpleasant  smells.  Trapping  might  be  preferable  to  the  use 
of  the  virus  when  the  rats  are  in  a  house.  With  proper  care 
it  ought  afterwards  to  be  possible  to  exclude  them. 

HlSTORicus.— We  cannot  undertake  to  express  an  opinion  on 
anonymous  communications,  but  we  may  recommend  our 
correspondent  to  study  the  report  of  the  Contract  Practice 
Committee,  to  be  obtained  on  application  to  the  General 
Secretary,  British  Medical  Association,  6,  Catherine  Street, 
Strand,  London,  W.C.,  price  8d.,  post  free. 

Reading  and  Eyestrain. 

Erin.— We  are  not  aware  of  any  evidence  that  eyestrain  is  pro¬ 
duced  by  carrying  the  eye  back  to  the  beginning  of  the  next 
line  in  reading,  although  we  believe  that  the  suggestion  to 
print  words  from  left  to  right  and  right  to  left  in  alternate 
lines  has  been  made  before.  What  the  experience  of  printers 
has  shown  us  is  that  eyestrain  arises  when  the  line  is  too 
lon«.  There  is  an  optimum  relation  between  the  length  of 
a  line,  the  size  of  the  type,  and  the  space  between  the  lines. 


Dr  D  J  Macaulay  (Benbecula,  Halifax)  writes:  I  was  very  much 
interested  in  Dr.  Broadbent’s  letter  in  the  current  issue,  and 
I  am  in  cordial  agreement  with  his  suggestion  that  something 
should  be  attempted  to  bring  into  closer  touch  those  members 
of  the  Association  who  are  especially  interested  in  art.  How¬ 
ever  interesting  the  meetings  may  be  on  the  scientific  side,  I 
feel  sure  that  if  the  idea  adumbrated  m  Dr.  Broadbent  s  letter 
should  take  definite  shape,  it  would  enhance  the  pleasure  of  a 
number  who,  like  myself,  would  find  in  the  claims  ot  art  an 
additional  attraction  on  the  social  side  oi  the  gathering.  The 
time  that  will  elapse  before  the  meeting  at  Sheffield  is  now 
very  short  and  scarcely  permits  of  much  being  done  this  year, 
but  I  would  suggest,  if  no  more  practical  suggestion  is  forth¬ 
coming,  that  those  who  are  in  sympathy  with  this  idea  should 
send  their  names  to  Dr.  Broadbent,  Reception  Room,  uhe 
University,  Sheffield,  with  a  view  to  arrangements  being  made 
to  bring  together  at  a  meeting,  in  the  early  part  of  the  week,  those 
who  have  a  common  interest  in  the  appreciation  of  art  in  its 
various  branches.  If  this  suggestion  should  meet  with  a 
response,  I  think  that  the  exchange  of  ideas  that  would  take 
place  would  give  an  impetus  to  the  movement  and  probably 
bring  forward  proposals  for  organizing  opinion  in  support 
of  the  establishment  of  an  ‘‘art  centre.” 

Mr  Robert  Bishop  (Park  Place,  Manchester  Road,  Buxton) 
writes:  I  observe  in  the  last  issue  of  your  Journal  a  letter 
from  Dr.  Broadbent  of  Manchester,  drawing  attention  to  the 
fact  that  in  Sheffield  there  are  a  few  specimens  of  the  work  of 
the  well-known  artist,  George  Morland.  I  do  not  know  it 
many  members  attending  the  annual  conference  care  to 
devote  any  time  to  the  inspection  of  works  of  art ;  hut  it  it  is 
of  any  interest,  I  may  mention  that  any  of  the  memheis, 
either  staying  in  Buxton  during  the  meeting  or  visiting 
Buxton,  can  inspect  several  of  Morland  and  other  wcll-lnjwn. 
artists’  works  at  my  house  if  they  care  to  do  so. 

Vesical  Calculi  formed  around  Broken  Hairpin. 

We  are  informed  that  the  operation  of  suprapubic  cystotomy  m 
the  case  recorded  in  the  Journal  of  July  4th,  p.  25,  was  per¬ 
formed  by  Fleet  Surgeon  Herbert  L.  Penny. 

Medicine  Labelling. 

We  have  been  in  communication  with  a  layman  on  a  matter 
of  some  interest,  namely,  the  form  of  prescriptions  and  the 
directions  contained  therein  for  the  guidance  of  patients.  He 
is  anxious  to  see  a  reform  in  both  particulars.  The  use  or 
Latin  terms  and  all  symbols  should,  he  thinks,  be  abolished 
as  rendering  mistakes  liable  to  occur,  while  as  for  the  direc¬ 
tions  to  patients  in  his  experience  the  labelling  of  medicine 
in  vogue  is  lamentably  insufficient.  Being  an  invalid  and 
blessed  with  a  variety  of  medicines,  he  has  often  found  himself 
at  a  loss  as  to  which  of  the  various  remedies  prescribed  he 
ought  to  take,  for  labels  such  as  “  the  mixture  three  times 
daily  after  meals,”  or  ‘‘the  mixture  to  be  taken  as  directed, 
are  insufficiently  descriptive.  Nor  when  he  has  desired,  as 
for  instance  when  travelling,  to  show  a  medical  man  wliab 
he  is  taking,  the  bottles  did  not  convey  the  necessary 


Information  ^even  to  a  trained  person.  Reference  to  the 
prescriptions  of  course,  suggests  itself,  but  these  are  not 
always  ready  to  hand.  Hence  for  a  long  time  past  he  has 
obviated  all  danger  of  mistakes  and  trouble  in  putting  his 
hand  on  the  medicine  needed  by  making  the  following 
arrangements :  On  all  his  medicines  he  has  placed  a  descrip¬ 
tive  label  such  as  “  sedative  ”  or  “  tonic,”  and  whenever  there 
is  more  than  one  kind  of  tonic,  or  what  not,  he  has  the  pi  111- 
cipal  ingredients  put  on  the  label.  As  there  must  be  many 
other  persons  in  like  position  he  thinks  the  attention  of  both 
physicians  ail'd  patients  should  be  drawn  to  the  matter. 

The  Microscope  in  War. 

Another  Army  Doctor  writes  :  With  reference  to  Dr.  Arnallfc 
Jones’s  letter  in  the  Journal  of  June  6th,  if  he  will  look  at  the 
Times  of  June  6tli,  1906,  quoted  in  the  Journal  of  June  9th  he 
will  see  that  the  Japanese  lost  from  sickness  in  Manchuria  no 
fewer  than  27,158.  If  that  be  compared  with  the  13,250  we  lest 
in  South  Africa,  allowing  for  the  larger  number  of  troops  they 
employed  for  a  shorter  time,  it  will  be  seen  that  the  improve¬ 
ment  is  by  no  means  wonderful.  As  regards  the  statement 
quoted  from— I  believe— Surgeon-Major  Seaman,  Sir  Ian 
Hamilton  expressly  stated  that  it  was  not  correct.  The 
Russian  figures  were  practically  as  good  as  the  Japanese,  and 
I  fancy  the  explanation  is  to  be  found  in  the  fact  that  tl  e 
Russo-Japanese  war  was  largely  a  “  war  of  positions,”  so  that 
the  men  were  well  fed  and  clothed  and  not  much  exhausted. 
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Art  at  the  Annual  Meeting. 

Dr  W.  Jobson  Horne  (23,  Weymouth  Street,  Portland 
Place,  W.),  writes:  I  have  read  with  interest  Dr.  G.  H. 
Broadbent’s  suggestion  in  your  issue  of  July  18th  (p.  184), 
“that  there  should  be  a  sort  of  art  centre  m  the  Asso¬ 
ciation  for  medical  men  have  always  been  interested  in 
art,  and  something  may  be  done  to  focus  it  at  the  meeting.” 
If  the  idea  “  catches  on  ’’—again  to  quote  from  Dr.  Broadbent’s 
letter— I  trust  that  it  may  be  possible  to  arrange  for  a  pre¬ 
liminary  meeting  whilst  .the  Association  is  at  Sheffield  to 
consider  the  best  way  of  giving  effect  to  the  suggestion. 
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[With  Special  Plate.] 

My  first  and  most  pleasing  duty  is  to  thank  you  for  your 
kindness  in  placing  me  in  the  honourable  and  distinguished 
position  of  President  of  this  great  Association.  To  have 
mne’s  name  enrolled  amongst  the  seventy-five  eminent  men 
Avlio  have  preceded  me  in  this  office  is  indeed  an  honour 
'which  naturally  can  only  come  to  few  of  the  many  thousands 
■\\  ho  are  numbered,  in  tlie  British  Medical  Association. 

It  next  devolves  upon  me  to  offer  you  a  most  cordial 
welcome,  one  and  all,  to  this  city.  To  you,  residents  in 

*  01  these  islands,  we,  the  medical  practitioners 

•of  Sheffield,  extend  a  hearty  greeting ;  to  our  fellow-sub¬ 
jects  fiom  many  distant  lands,  but  under  the  same  flag,  we 
accord  a  motherland  welcome;  whilst  to  our  guests,  whether 
they  be  our  kinsmen  from  across  the  Atlantic,  or  others 
110m  the  various  European  States,  we  extend  the  right 
hand  of  fellowship.  All  are  welcome  to  this  city,  and  to 
partake  of  the  scientific  fare  and  the  hospitalities  which, 
with  the  help  of  our  citizen  friends,  it  has  been  our 
happiness  to  prepare. 

The  present  is  the  third  annual  meeting  of  the  Associa- 
tion  m  tliis  city.  At  the  first  meeting,  in  1845,  the 
I  lesident-eleet  retired  the  day  before,  because,  as  he  said, 
he  was  not  m  accord  with  the  medical  politics  of  the 
Association,  whilst  the  next,  in  1876,*  was  held  at  short 
notice  in  consequence  of  the  abandonment  of  the  meeting 
owing  to  local  differences,  in  another  town  which  had  been 
selected. 

To-day,  far-reaching  questions  of  great  importance  are 
agitating  the  Association.  Whatever  be  the  outcome,  let  us 
hope  that  this,  the  greatest  Association  the  members  of  any 
profession  have  ever  seen,  may  in  no  measure  depart  from 
the  high  traditions  it  has  ever  set  before  it,  but  rather 
increase  its  usefulness  to  the  profession,  and  if  it  does  this 
2t  w  ill  be  for  the  benefit  of  the  public. 

The  first  meeting  was  the  thirteenth  of  the  Association, 
winch  was  then  the  Provincial  Medical  and  Surgical 
Association,  and  was  held  in  July,  1845.  Dr.  Charles  F. 
Favell  was  the  president  and  Dr.  F.  Branson  the 
secretary  Such,  however,  is  destiny,  that  the  president 

to  th®  n®xt  year>  Passing  away  at  the  early  age 
of  42,  whereas  Dr.  Branson  attained  the  age  of  82,  and  died 
only  twelve  years  since.  Dr.  Favell  was  the  representa¬ 
tive  of  a  medical  family  already  then  well  known  and 
inspected  for  generations  in  the  city.  His  nephew, 
TV  Jliam  F.  Fa  veil,  delivered  the  Address  in  Surgery  in  this 

y  J1.1  an^  another  nephew  is  worthily  presiding 

over  the  Gynaecological  Section  at  this  meeting. 

It  is  interesting  to  note  that  in  his  farewell  address  (1845) 
the  retiring  President,  Dr.  Robertson  of  Northampton,  pre¬ 
dicted  a  long  and  prosperous  career  for  this  Association. 

-i  nese  W'ere  his  words  : 

career  1  trust’  -is  destined  to  experience  a  very  long 

V existence,  increasing  from  year  to  year,  till  it  reaches 

ffie  permitted  to " n? pofrtan?e  of  a  national  institution.  May 
vista  ^ }°°k  afc  itm  imagination  through  the  long 

known  wordsof  one  ot^ou’r  c?assicaf poets^^^6  “  “  th°  ^ 

Pw,sh*S  “y. llfctle  bark  attendant  sail 
-i  uisue  the  triumph,  and  partake  the  gale?” 

Pope  :  Moral  Essay. 

How  true  has  this  prophetic  vision  become!  These 

tim(dwlmue+h)0l^n  m  th\S  city  sixty-three  years  ago  at  a 
t  mi  S  6  ^ovincial  Medical  and  Surgical  Associa- 
on,  as  it  was  then  named,  numbered  less  than  1,900 


members,  whereas  the  British  Medical  Association  of  1908 
numbers  more  than  22,000  members,  and  its  far-reaching 
character  is  such  that  it  is  limited  only  by  the  confines  of 
the  British  Empire,  serving  not  only  as  a  bond  between 
medical  brethren  m  different  parts,  but  as  a  link  in  the 
chain  of  imperial  unity.  To-day  we  have  gladly  welcomed 
our,  g"ests  numerous  representatives  from  many 
different  climes  and  many  distant  countries,  all  members 
ot  this  great  Association,  and  all  owing  allegiance  to  the 
same  Sovereign. 

At  the  second  meeting,  in  1876,  the  British  Medical  Asso¬ 
ciation  had  increased  its  membership  to  7,000  and  the 
population  of  this  city  was  260,000,  it  having  more  than 
doubled  the  number  of  its  inhabitants  since  the  previous 
meeting  m  1845.  1 

Let  me  here  say  something  of  the  changes  which  lia\e 
come  over  Sheffield.  The  town  has  become  a  city,  and  is 
shortly  to  be  the  centre  of  an  episcopal  diocese.  The  main 
streets  have  given  place  to  others,  wide  and  open ;  many 
very  fine  buildings  worthy  of  a  great  city  have  arisen, 
notably  the  town  hall  and  the  university.  Hospital 
extension  has  gone  on  apace,  no  less  a  sum  than  more 
than  £250,000  having  been  spent  at  the  four  institutions,  j 
either  in  alterations  and  extensions  or  on  the  erection  of 
new  buildings.  The  large  works  of  world-wide  reputation 
have  become  more  extensive,  and  have  done  more  than 
ever  to  maintain  the  pre-eminence  of  the  city  as  the 
metropolis  of  the  steel  industry.  The  population  has 
reached  to  nearly  half  a  million,  and  a  healthy  public 
spirit  has  been  abroad,  making  Sheffield  one  of  the  most 
progressive  and  prosperous  cities  of  the  kingdom.  It  has 
been  fortunate  in  its  public  men,  in  their  character  and 
ability,  from  whichever  side  of  political  life  they  have  been 
drawn  ,  and  fortunate,  too,  that  they,  when  an  undertaking 
has  been  manifestly  for  the  public  good,  have  been  enabled 
to  sink  their  differences  and  work  together  for  the  General 
weal.  ° 

Tim  Sheffield  School  of  Medicine  ranks  among  the  oldest 
of  similar  institutions  in  this  country.  Shortly,  its  history 
is  as  follows  :  J 

An  active  and  busy  practitioner  in  the  early  part  of  the 
last  century,  Mr.  Hall  Overend,  had  collected  together  a 
museum,  which,  for  those  days,  must  have  been  a  very 
extensive  one.  By  1827  his  ideas,  with  the  assistance  of 
his  son,  Wilson  Overend,  and  others,  had  developed  into  a 
School  of  Anatomy  and  Surgery,  and  a  complete  syllabus 
of  lectures  was  issued.  In  1835  (January  26tli)  a  riot 
occurred  and  the  school  was  burnt  down,  the  populace 
believing,  not  without  some  reason,  that  resurrected  bodies 
were  therein. 

Shortly  after  the  foundation  of  this  Overend  School 
another  medical  institution  was  promoted  on  more 
ambitious  lines,  and  on  July  9tli,  1828,  the  foundation 
stone  was  laid  by  Dr.  (afterwards  Sir)  Arnold  Knight. 
In  the  same  month  of  the  next  year  (July  2nd)  this  school 
was  opened  with  an  introductory  address  by  the  same 
eminent  physician.  At  this  period  the  population  of 
Sheffield  did  not  number  70,000,  and  the  students  that 
the  promoters  could  expect  were  the  apprentices  in  the 
town  and  neighbourhood.  A  local  directory  of  the  time 
gives  8  physicians  and  33  surgeons  as  residing  in  the 
town,  but  some  of  these  were  not,  I  think,  Tegular  prac¬ 
titioners.  It  was,  however,  a  time  of  considerable  activity 
in  medical  quarters.  A  medical  and  surgical  society  had 
been  established  in  1819,  and  a  medical  library  two  years 
earlier.  There  is  evidence  also  that,  though  the  profession 
was  few  in  numbers,  it  yet  contained  many  active  and 
able  men.  ^  The  Medical  School,  founded  in  1828  by 
Sir  Arnold  Knight,  pursued  an  uninterrupted  career  until, 
three  years  ago,  it  became  the  Medical  Faculty  of  the 
University.  Through  good  fortune  or  ill  fortune  the  work 
of  medical  education  was  carried  on  in  this  city.  At  no 
time  were  the  services  of  its  lecturers  pecuniarily  recom¬ 
pensed,  but  such  an  esprit  de  coips  was  established  that  it 
may  safely  be  asserted,  the  exceptions  being  so  insig¬ 
nificant,  that  no  medical  practitioner  has  occupied  a 
prominent  position  who,  at  one  time  or  another  in  his 
career,  has  not  rendered  more  or  less  service  to  the 
Medical  School.  Up  to  1889  the  original  building  was 
stifl  occupied.  Then  the  school  was  removed  to  a  new 

t  The  four  institutions  are  (1)  Royal  Infirmary  (255  beds),  large 
alterations  and  extensions;  (2)  Royal  Hospital  (165  beds),  rebuilding; 

*  "®s.s°l)  Hospital  for  Women  (80  beds),  rebuilt  and  extensions ;  and  «* 
4)  Children’s  Hospital  (40  beds'  new  buildings. 
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building,  much  more  commodious,  which  served  its  P«rP[f  e 
until  the  present  university  buildings  were  erected,  the 
Medical  Department  of  University  College— as  it  had  been 
for  some  years-becoming  the  Medical  Faculty  of  the 
University.  The  last  few  years  have  seen  professorship, 
in  anatomy,  physiology,  and  pathology  successful  y  founded 
and  held  by  men  devoting  their  energies  entnely  to  those 
studies,  wlnlst  the  primary  subjects  of  physics,  chemistry, 
and  biology  have  been  taught  by  the  university  science 

'sSsot  meetings  in  these  buildings  vou  will  have 

ample  opportunity  of  becoming  tamiliar  with ,fta  advam 
tages  they  afford  for  teaching  purposes  What  is  true  ot 
011?  department  is  true  of  all,  and  it  has  been  tortunate  that 
those  responsible  1  for  the  management  of  the  ^versity 
have  recognized  that  fit  and  proper  equipment  is  an 

imThesljee^o°ff  ^T^venStdes  has  been  discussed 
over  and  over  again,  and  it  suffices  to  say  that  the  umvei 
X  movement  in  Sheffield  was  a  popular  one  m  which  all 
classes  participated.  The  medical  profession  rendered 
share  in  this  movement.  It  is  pleasing  to  note  that,  whilst 
the  oldest  of  the  Faculties,  the  Medical  has  renewed  its 
youth  and  activity,  and  whilst  it  must  of ■  nece: J* 
always  smaller  than  such  Faculties  as  that  of  Applied 
Science,  admittedly  pre-eminent  for  its  special  features 
amongst  similar  institutions,  and  can  appeal  therefore,  to 

immense  numbers  from  all  parts,  yet  with ^  Steles 

opportunities  and  the  excellent  equipment  of  its  laborator  ies 
R  will  continue  to  be  a  highly  important  Faculty  m  t he 
most  modern,  but  not  the  least  progressive,  of  the 

XheffielXay  perhaps  not  inappropriately  be  called  the 
cradle  of  the  study  of  industrial  diseases.  It  was  m  1830 
that  Sir  Arnold  Knight,  one  of  the  Physicians  to  the  Royal 
(then  General)  Infirmary,  published  Ins  paper  calling 
attention  to  the  high  mortality  from  lung  diseases 
grinders,  but  he  had  previously,  111  1819,  before  the  Medical 
and  Surgical  Society,  read  a  paper  on  the  same  subject, 
which  he  showed  that  whilst  there  were  several  thousands 
engaged  in  that  employment  very  few  of  them  attained  the 
a oe  of  45,  and  fewer  still  survived  it,  but  it  was  only  ot 
late  years  that  this  complaint  had  become  so  frequent 
among  the  grinders.  He  then  went  on  as  follows : 

Until  the  beginning  of  the  last  century  (eighteenth)  grinding 
was  not  a  distinct  branch  of  business,  but  was  performed  by 
men  who  were  also  engaged  in  various  other 

cutlery  trade,  and  who  were  consequently  exposed  but  seldo™’ 
and  then  only  for  a  short  time,  to  the  injurious  effects  of  the 
Grinding  wheel.  Up  to  that  time,  also,  the  grinder  s  asthma 
was  not  known  as  a  disease  peculiar  to  the  grinder;  then, how¬ 
ever,  an  important  change  took  place  m  the  division  9*  Jgouu 
and  grinding  became  the  sole  employment  of  the  grinder, 
few  years  afterwards,  about  the  middle  of  the  same  cent  i  y, 
several  grinders  were  observed  to  die  of  complaints,  neai :  > 
similar;  the  attention  of  their  companions  waf ^^ni’how 
tliev  found  the  complaint  was  peculiar  to  themselves  ,  still,  how 
ever,  it  was  far  from  being  general  among  them,  for  they  worked 
in  large,  lofty  rooms,  which  did  not  contain  more  than  six  o 
eight  stones,' were  open  to  the  roof,  without  windows,  and  oel'e> ' 
ally  with  the  cog-wheel  in  the  inside ;  thus  such  a  complete 
circulation  of  air  was  effected  that  the  small  quantity  of  dus 
raised  from  these  few  stones  was  soon  carried  away. 
Moreover,  for  several  months  during  each  summer  they 
could  not  work  more  than  four  or  five  hours  a  day 
owing  to  a  scarcity  of  water.*  About  thirty  years  ago 
<1786)  the  steam  engine  was  first  adapted  to  the  purposes  ot 
^rinding  ;  and  then  a  very  important  era  arrived  m  the  annals 
of  the  grinder.  He  now  worked  in  a  small  low  room  where 
there  were  ten  or  twelve  stones ;  the  doors  and  windows  were 
kept  almost  constantly  closed ;  a  great  quantity  of  dust  was 

*  It  may  be  remembered,  however,  that  theirs  was  no  enviable  lot. 
If  not  liable  to  grinder’s  asthma  in  the  times  when  the  dairy  maid,’ 
as  they  called  the  water-wheel,  was  their  motive  power,  they  yet  might 
at  any  moment  be  maimed  or  killed  by  a  defective  stone  flying.  The 
following  is  a  song,  very  popular  at  grinders’  festivals,  of  which  the 
refrain  was,  “There's  few  suffer  such  hardships  as  we  poor  grinders 

d°  '  jn  summer  time  we  can’t  work  till  water  does  appear. 

And  if  this  does  not  happen,  the  season  is  severe ; 

Then  our  fingers  are  numb’d  by  keen  winter  frosts  or  snow. 

And  few  can  brave  the  hardships  that  we  poor  grinders  do. 

When  war  is  proclaimed  our  masters  quickly  cry, 

“  Orders  countermanded,  our  goods  we  all  lay  by  ; 

Our  prices  we  must  satfle,  and  you'll  be  stinted  too,” 

There’s  few  suffer  such  hardships  as  we  poor  grinders  do. 

There  seldom  comes  a  day  but  our  “dairy  maid  ”  goes  wrong, 
And  if  that  does  not  happen,  perhaps  we  break  a  stone, 

Which  may  wound  us  for  life,  or  give  us  our  final  blow — 

For  there’s  few  that  have  such  hardships  as  we  poor  grinders  do. 

K.  E.  Leader:  Sheffield  in  the  Eighteenth  Century,  p.  40. 


necessarily  evolved  from  so  many  stones,  and  there  was. 
scarcely  any  circulation  of  air  to  carry  it  away.  Unfortunately 
the  steam  engine,  unlike  the  stream  which  formerly  supplied 
his  wheel,  allowed  him  110  season  of  relaxation  for  the  recovery 
of  his  health.  He  worked  ten  or  eleven  hours  a,  day  on  an 
average.  If,  then,  the  grinder’s  asthma  were  a  disease  of  not, 
infrequent  occurrence  before,  it  is  probable  that  its  frequency 
would  have  been  much  increased  now.  Such,  indeed,  was  the-, 
fact  •  and  it  is  at  the  present  time  become  so  general  that  out  of 
2  500  grinders  there  are  not  35  who  have  arrived  at  the  age  ot, 

50  vears  and  perhaps  not  double  that  number  who  have  even 
reached  the  age  of  45.  There  are  above  80  fork-grinders  exclu¬ 
sive  of  boys,  and  I  am  informed  that  there  is  not  a  single- 
individual  amongst  them  36  years  old. 

The  healthy  conditions  under  which  employments  were 
carried  on  in  Sheffield  in  the  middle  of  the  eighteenth 
century,  as  portrayed  by  Sir  Arnold  Knight,  receives  curious- 
corroboration  from  a  writer  in  1769,1  a  medical  practitioner- 
resident  in  this  city— namely,  Dr.  Buchan,  the  author  of 
Domestic  Medicine,  a  widely  circulated  work,  in  which  he 

It  may  seem  romantic  to  recommend  gardenmgtomanufac- 
turers  in  great  towns ;  but  observation  proves  that  the  plan  is- 
very  practicable.  In  the  town  of  Sheffield,  m  Jorkshire  wheie 
the  great  iron  manufacture  is  carried  on,  there  is  hardly  a, 
journeyman  cutler  who  does  not  occupy  a  piece  of  ground  which 
he  cultivates  as  a  garden.  This  practice  has 
It  not  only  induces  these  people  to  take  exercise  without  doo  e 
but  also  to  eat  many  greens,  roots,  etc.,  of  their  own  produce 
which  they  would  not  think  of  purchasing.  There  seems  to  be- 
no  reason  why  manufacturers  m  any  other  town  m  Gieat 
Britain  Should  not  follow  this  example.* 

In  1843,  Dr.  Calvert  Holland,  another  Physician  to  the 
Infirmary,  published  in  book  form8  his  extensive  and 
elaborate  observations  on  the  same  subject,  which  lie  hac 
carried  on  for  several  years,  setting  forth  clearly  the- 
mechanical  part  the  dust  and  metallic  particles  played  m  . 
the  production  of  the  disease.  To  Dr.  Holland  belongs  the- 
merit  of  recognizing  the  kind  of  ventilating  apparatus, 
required,  and  of  urging  its  adoption  ;  the  skill  of  engineers 
has,  since  his  day,  given  practicability  to  his  suggestion. 

Dr.  C.  Holland  was  a  most  intelligent  observer,  and  even 
in  these  days  would  be  regarded  as  an  extensive  as  well 
as  a  versatile  writer.  In  1843  he  made  careful  inquiries 
into  each  branch  of  labour  followed  in  Sheffield,  noting  the- 
social  conditions,  ages  at  which  work  was  commenced, 
educational  attainments,  scale  of  wages,  and  relative 
mortality,  etc.  His  results  showed  that  each  principal! 
department  of  the  Sheffield  trade  had  its  own  special 
health  conditions  and  rate  of  mortality.  The  one  pre 
eminent  for  its  destructiveness  to  life  was  fork-grinding. 

The  -winder  accepted  his  calling  and  became  indifferent, 
to  the  future,  regarding  his  fate  as  an  unavoidable  mci  - 
dent.  This  is  illustrated  in  the  following  lines  df  Sheffield  s 

own  bard,  Ebenezer  Elliott,  well  known  as  the  Corn  Law- 

Rhymer. 

There  draws  the  grinder  his  laborious  breath, 

There,  coughing,  at  his  deadly  trade,  he  bends. 

Born  to  die  young,  he  fears  nor  man  nor  death  ; 

Scorning  the  future,  what  he  earns  he  spends : 

Debauch  and  riot  are  his  bosom  friends. 

Village  Patriarch,  Book  v,  4.- 

The  President,  Dr.  >C.  F.  Favell,  of  this  Association, 
when  it  met  in  this  city  in  1845,  treated,  too,  of  grinders" 
phthisis  in  his  presidential  address.  Dr.  J.  G.  Hall,  m 
1857,  discussed  the  same  subject6  extensively,  and  so  have- 
others,  many  of  whom  are  still  living,  until  now  even., 
when  Dr.  Scurfield,  medical  officer  of  health  in  the  present 

I  Dr  Buchan,  born  in  1729,  received  his  medical  education  at  Edin¬ 
burgh.  He  settled  in  Sheflield,  living  in  the  house 

by  Montgomery,  the  poet,  for  some  years,  leaving  m  1766  for  Edinbuigh, 
where  he  later  (1769)  published  his  book  on  Domestic  Medunm  +at  the 
mice  of  6s  This  work,  for  that  period,  had  an  enormous  cn-culation  111 
England,  America,  and  on  the  Continent,  and  it  Passf^t[irou|1) 
thirty  editions,  the  last  that  I  know  of  being  m  1854  (an  American 
edition).  He  sold  the  copyright  for  £700,  and  it  is  said  that  the  pur¬ 
chaser  received  more  than  that  sum  as  profit  for  eMh'SUbsequent  year 
He  left  Edinburgh  for  London  m  1778,  where  he  died  in  1805,  and  was 
buried  in  the  cloisters  of  Westminster  Abbey.  He  was  the  authoi  « 

SeJ Tho  paragraph  continues  as  follows:  “Mechanics  are  too  ninclx 
inclined  to  crowd  into  great  towns.  This  situation  may  hav 
advantages;  but  it  has  many  disadvantages.  All  f 
in  the  country  have  it  in  their  power,  and  indeed  most  ofthem 
occupy  a  piece  of  ground  which  not  only  gives  them  exeicise  bt 
enables  them  to  live, more  comfortably.  So  far  at  least  as  our  observa 
tion  reaches,  mechanics  who  live  in  the  country  are  far  moie  hapi  x 
than  those  in  great  towns.  They  enjoy  better  health, 
affluence,  and  seldom  fail  to  rear  a  healthy  and  numerous  ofi&lJi  J?' 
This  custom  on  the  part  of  artisans  to  have  their  own  gardens  hasmo 
or  less  continued  to  the  present  day,  but  with  the  enlargement, if  the 
citv  they  have  had  to  go  farther  afield  for  their  plots  of  land, ^and 
proportion  of  these  to  the  general  working  population  is  very  eonsidei 
ably  less,  and  is  decreasing. 
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year,  states  that  were  it  not  for  industrial  phthisis,  the 
mortality  from  consumption  would  be  less  in  Sheffield 
tli an  in  other  large  towns,  and  in  his  last  annual  report  it 
is  shown  that  118  men  died,  including  grinders,  of  course, 
owing  to  had  industrial  conditions.  After  the  90  years, 
however,  that  have  passed  since  Sir  Arnold  Knight  drew 
attention  to  grinders’  lung  disease,  the  reports  of  successive 
medical  officers  of  health  testify  that  it  still  remains  a 
Dangerous  occupation,  and,  in  spite  of  the  improved  con- 
<  htions  under  which  grinders  and  cutlers  work,  much  in 
cliat  direction  requires  yet  to  be  done. 

Another  subject  closely  connected  with  the  industries  of 
this  city  has  been  that  of  lead  poisoning,  especially  among 
tile  cutters.  The  late  Dr.  J.  C.  Hall  recorded  his  observa¬ 
tions  on  this  matter  in  1865,  and  within  recent  years  a 
Home  Office  inquiry  was  held  in  the  city,  at  which 
evidence  was  given  which  has  led  to  the  issuing  of  regula¬ 
tions  for  the  better  conducting  of  the  trade.  This  is  an 
i  ndustrial  disea.se,  work  on  which  has  been  carried  on 
*>y  °thers  still  living  and  active  amongst  us. 

The  part  Sheffield  has  played  in  this  most  important  field 
o  medical  inquiry,  as  to  industrial  diseases,  was  recog¬ 
nized,  too,  m  1876,  when  this  Association  held  its  last 
meeting  here,  and  special  attention  was  then  directed  to 
-diseases  associated  with  different  industries,  and  several 
■papers  of  interest  and  value  were  read.  In  continuation 
j  same  spirit  a  section  devoted  to  industrial  diseases 
.has  been  included  in  our  present  programme,  and  it  is 
]p  easing  to  mention  that  it  will  be  presided  over  by  Dr. 

1  .onias  Oliver,  who  has  done  so  much  of  practical  value  in 

ns  direction  and  has  so  enriched  the  literature  pertaining 
to  this  very  important  subject. 

My  own  work  in  the  domain  of  industrial  diseases  has 
naturally  been  in  connexion  with  affections  of  the  eye,  but 
an  the  course  of  these  investigations  I  have  been  led  to 
make  observations  on  the  general  health  as  well  as  on 
vision,  and  notably  has  this  been  the  case  as  regards  miners, 
and  the  workers  with  di-nitro-benzol,  a  material  which  is 
used  in  making  flameless  explosives. 

This,  the  centre  of  the  iron  and  steel  industry,  as  well 
as  one  of  the  largest  coal-producing  parts  of  the  kingdom, 
has  afforded  many  opportunities  for  the  study  of  eye 
diseases  and  accidents  hi  relation  to  industrial  occupations, 
thus,  from  time  to  time,  I  was  enabled  to  investigate  many 
occupations,  mostly  associated  with  this  district,  and  the 
results  of  these  observations  were  from  time  to  time 
recorded.  They  may  be  conveniently  mentioned  here 
under  the  following  heads : 

1.  Diseases  due  to  occupations  involving  prolonged  use, 
01  excessive  strain,  of  the  eyes  and  their  muscles,  such  as 
nj  stagmus  in  coal  miners  and  in  other  employments. 

2.  Those  due  to  occupations  which  involve  the  use  of 
certain  poisonous  substances,  such  as  di-nitro-benzol,  used 
in  making  explosives,  and  of  bisulphide  of  carbon,  and 
others. 

,  A  consideration  cxf  the  effects  on  the  eye  of  occupa¬ 
tions  involving  exposure  to  excessive  light  or  heat  or  both, 
such  as  burnishers,  steel  smelters,  electric  welders,  bottle 
makers,  etc. 

4.  Injuries  or  accidents  amongst  grinders,  iron  and  steel 
workers,  coal  miners,  etc. 

The .  above  are  but  the  headings  of  investigations 
extending  in  some  instances  over  many  years,  neces¬ 
sitating  the  examination  of  large  numbers  of  men,  and 
of  a .  more  or  less  intimate  knowledge  of  many  in¬ 
dustries.  The  last-mentioned,  relating  to  eye  injuries 
and  accidents,  clearly  showed  that  many  of  the  accidents 
were  preventable.  The  wearing  of  protectors  by  the  men 
in  many  instances  was  necessary,  and  assistance  could 
further  be  derived  from  a  rearrangement  of  the  work- 
tor  instance,  the  chipping  of  castings  should  be  carried 
on  against  a  sheeting  or  wall,  and  not  in  such  a  way  that 
passers-by  or  fellow  workmen  would  be  liable  to  injury, 
lor  these  purposes — especially  the  use  of  protectors — the 
co-operation  of  masters  and  men  was  essential.  I11 
practice  it  was  found  more  easy  to  obtain  the  assistance 
of  the  employers  than  of  the  operatives,  who,  with  their 
rue-born  British  spirit,  resent  interference  with  their 
liberty  -even  if  such  liberty  be  to  their  detriment.  I 
cannot  further  deal  with  this  subject  here,  but  the  pre¬ 
vention  of  eye  accidents  is  an  important  and  interesting 
one.  0 

I  purpose  now  to  allude  only  to  one  of  the  occupation 


diseases  to  which  I  have  referred — namely,  nystagmus,  or 
oscillation  of  the  eyeballs,  so  frequently  met  with  in  coal 
miners— and,  now  that  it  has  been  scheduled  under  the 
>V  orkmen  s  Compensation  Act,  it  has  become  a  matter  of 
greater  pecuniary  importance  both  to  masters  and  to  men. 
It  is  many  years  now  since  I  made  the  observation  that 
h^.s  Provecl  to  he  the  essential  part  in  the  etiology  of  the 
affection  namely,  that  the  cases  coming  under  one’s 

i  ttif  i'IerG  working  in  a  constrained  position. 

At  that  time  little  had  been  written  and  little  was  known 
about  the  disease.  Its  full  and  thorough  investigation 
needed  an  acquaintance  with  coal  mining,  theoretical  and 
practical ;  the  latter  was  obtained  by  visits  to  coal  mines, 
and  the  former  by  many  interviews  with  mine  managers 
and  men,  who  were  only  too  willing  to  aid  in  this  line  of 
research.  It  suffices  here  to  mention  that  all  I  learnt 
then,  and  winch  subsequent  experience  and  investigation 
has  confirmed,  was  that  the  prime  cause  of  the  oscillations 
of  the  eyeball  was  the  weariness  of  the  elevators  induced 
by  the  constrained  position  of  the  body  and  eyes,  which 
the  miner  was  compelled  to  assume  whilst  engaged  in 
certain  descriptions  of  work  in  the  mine.  The  most  con¬ 
spicuous  of  this  kind  of  labour  is  that  known  as  “  holing,” 
to  effect  which  the  collier  undercuts  the  seam  of  coal,  pro¬ 
ceeding  so  far  that  it  becomes  necessary  for  him  to  gradu¬ 
ally  draw  his  body  more  or  less  under  the  coal.  The 
v  hole  manner  of  work  underground,  however,  necessitates 
a  more  or  less  similar  disposition  of  the  eyes,  especially  in 
those  mines  where  the  roadways  and  working  places  are 
too  low  to  allow  of  men  standing  upright  at  their  work,  or, 
w  here  they  can  do  so,  the  examination  of  the  roof  would 
still  _  require  the  frequent  casting  up  of  the  eyes  and  the 
strained  use  of  the  elevator  muscles. 

,  lias  been  a  contention  how  far  the  frequency  of  the 
disoider  lias  been  affected  by  the  indifferent  illumination 
afforded  by  the  safety  lamps,  or  other  means  of  lighting 
employed  in  the  mine.  But  nystagmus  is  found  with  all 
kinds  of  illumination  underground,  where  electric  light  or 
large  oil  lamps  affording  abundant  light  have &  been 
employed.  Its  total  independence  of  indifferent  illumina¬ 
tion  was,  moreover,  definitely  proved  by  the  observation  of 
many  eases  in  occupations  above  ground  necessitating  a 
similar  over-use  of  the  elevators,  in  which  the  men  pursued 
their  work  either  in  ordinary  daylight  or  with  artificial 
light  of  which  no  complaint  could  be  made.  The  mining 
industry  as  conspicuous,  however,  in  the  opportunity  it 
affords  for  the  production  of  nystagmus,  and  it  must  be 
regarded  as  essentially  a  disease  of  coal  miners.  There 
was  some  hope  that  the  introduction  of  coal-cutting 
machines  would  tend  either  to  prevent  or  lessen  the  fre¬ 
quency  of  the  disorder,  but  the  comparatively  small  number 
at  present  employed  do  not  appear  to  have  materially  lessened 
the  frequency  of  the  occurrence  of  the  affection,  nor  has 
the  improved  illumination  of  recent  times  had  much  influ¬ 
ence.  The  difficulty  lies  in  the  methods  at  present  deemed 
necessary  for  working  mines  and  the  examination  of  the 
roof,  or  getting  coal  at  the  coal-face.  To  make  all  the 
roadways  of  sufficient  height  to  allow  of  the  men  easily 
travelling  upright  to  the  coal-face  would  be  costly  and  pro¬ 
bably  financially  prohibitive  in  many  mines,  but  even  this 
outlay  would  not  relieve  the  miners  from  the  statutory 
obligation  to  frequently  examine  the  roof  of  the  working- 
place,  or  the  holer  from  his  constrained  position,  or  the 
casting  up  of  the  eyes  of  the  workmen  in  all  working 
places,  and  this  latter  operation  would  be  intensified  in 
proportion  to  the  thinness  of  the  seam. 

This  brief  statement  of  a  subject  which  I  have  dealt 
Avitli  at  length  on  many  other  occasions  for  several  years 
past  has  been  necessary,  as  it  Avas  requisite  to  remind  mv 
hearers  of  the  nature  as  well  as  the  cause  of  miners’ 
nystagmus  before  proceeding  to  refer  to  a  subject  which 
bears  relation  to  it  in  a  most  important  manner. 

The  detection  of  firedamp7  is  a  matter  of  vital  concern  to 
all  engaged  in  a  coal  mine.  I  wish  now  to  refer  to  a  series 
of  hitherto  unpublished  observations  which  Avere  made 
some  years  ago  as  to  the  detection  of  this  dangerous  gas  in 
the  air  of  coal  mines,  and  the  approximate  percentage 
piesent  in  the  air  current  of  the  mine. 

The  ordinary  method  adopted  for  the  detection  of  fire¬ 
damp  in  coal  mines  is  by  reducing  the  size  of  the  oil  flame 
of  the  safety  lamp  until  the  luminosity  almost  disappears, 
and  the  firedamp  then,  if  present,  appears  as  a  pale  blue 
flame  or  “  cap  ”  above  it,  this  “  cap  ”  being  due  to  the 
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presence  of  gas  in  the  air.  The  amount  of  gas  presentcan 
be  approximately  estimated  by  the  appearance  and  dime 
sions  of  the  “  flame  cap.”  The  oil  flame  method  does  not 
clearly  detect  less  than  2  to  3  per  cent.,  but  for  some  pur¬ 
poses  it  is  desirable  to  recognize  a  smaller  quantity  even 

than  2  per  cent.  It  will  therefore  be  readily  understood 
how  necessary  it  is  that  with  the  ordinary  methods 
indications  of  the  presence  of  gas  should  be  at 

16  The  class  of  men  in  a  mine  who  are  chiefly  responsible 
for  seeing  that  the  pit  is  free  from  dangerous  quantities  of 
gas  are  those  called  “  deputies  ”  or  “  firemen  It  is  part 
of  their 'duty  to  visit  the  “  workings”  before  the  colliers  go 
to  their  work,  and  during  tlieir  working  shift,  to  ascertain 
what,  if  any,  gas  be  present,  and  to  record  the  result  o 
their  examination  in  the  official  report  book.  Througho  t 
their  regular  day’s  work  they  are  constant  y  on  ic  00  v 
out  for  any  indication  of  firedamp.  In  my  writings  from 
time  to  time  I  have  particularly  mentioned  the  presence 
of  nystagmus  among  this  class  of  underground  worker. 

For  long  it  was  my  opinion  that  the  apparent  dancing 
of  the  safety  lamps  which  forms  such  a  prominent 
symptom  of  miners’  nystagmus  would,  m  especially  well- 
marked  instances,  be  a  hindrance  to  the  delicate  detection 
of  the  “  cap  ”  spoken  of  as  indicating  the  presence  of  gas. 

It  has  been  a  matter  that  has  frequently  been  a  topic  of 
conversation  between  myself  and  my  friends  among  mine 
authorities,  and  the  importance  of  the  subject  lias  bee 
recognized  by  them.  My  interrogation  also  of  deputies 
afflicted  with  nystagmus  showed  me  long  since  that  tlieie 
was  in  reality  the  interference  I  had  anticipated, 
in  some  cases,  at  all  events.  One  deputy  m 
particular,  who  was  suffering  from  nystagmus, 
told  me  that  it  did  undoubtedly  hinder  the 
accurate  estimation  of  the  presence  of  a  cap, 
and  that  this  became  more  marked  as  the  day 
wore  011  at  his  work.  An  official  in  the  manage¬ 
ment  of  a  colliery,  in  course  of  conversation, 
stated  that  he  knew  a  deputy  who  was  the 
subject  of  nystagmus.  When  he  was  m  the 
mine  he  frequently  saw  this  man.  _  My  friend 
undertook  to  ascertain  for  me  this  deputy  s 
capacity  for  detecting  firedamp  in  the  mine  as 
opportunity  offered,  and  in  such  a  way  that 
would  not  lead  the  deputy  to  think  that  he 
was  being  tested.  These  points  he  earned 
out,  and  I  append  his  account : 

The  deputy  and  I  had  been  travelling  on  a  low  p^g,  p — To 
length  of  faces,  and  came  to  a  gate  (roadwa\ )  m  ^ap  over  the 

which  we  suspected  the  presence  of  gas  in  tact,  (Photo.) 

could  detect  it  by  its  smell.  He  raised  up  his 
lamp  to  the  roof,  and  a  “cap”  began  to  show  upon  the  top  of 
the  flame.  He,  however,  continued  to  raise  Ins  lamp  until  the 

.  -«i  1  n. _  1  4- avc  -it  ic  ''  I  T,  M  ►*.11 


attached  to  the  ordinary  gas-burner,  and  w  hen ieadv the 
eras  was  directed  to  the  reduced  flame  of  the  safety  lamp 
and  regulated  so  as  to  either  give  a  very  small  gas-cap  01 
to  fill  the  gauze  with  blue  flame  indicative  of  gas.  1 
fact,  the  gas  was  slowly  increased  until 
recognized  the  cap  or  the  gauze  was  full  and  it  was  not 

wise  to  continue  the  experiment.  . 

There  is  probably  no  method  of  work  m  a  mine  more 
calculated  to  intensify  or  give  rise  to  nystagmus  t  a 
that  of  holing  or  undercutting  the  coal,  and  althoug 
such  workmen* are  not  immediately  concerned  m  examin¬ 
ing  the  workings  for  gas,  yet  it  was  considered [interesting; 
to  test  the  ability  of  such  workmen  for  making  the  test. 

The  dark  room  was  so  large  that  it  allowed  space,  fo  <■ 

man  to  assume  the  position  and  action  usua  ly  foliowefl 
bv  miners  in  holing  or  undercutting  the  coal,  and  attei 
being  placed  in  this  attitude  for  a  sufficient  time  the- 
patient1  was  directed  to  stand  up,  and  was  then  tested 

with  the  eas-cap.  In  most  cases  the  test  was  made  with 

the  safetWamp  in  a  position  horizontal  to  the  patient  ss 
eyes  but  ^occasionally  raised,  as  would  be  the  case- 
when  a  miner  was  examining  for  gas  at  the  roof  of  the 
I  need  not  weary  you  with  the  details  of  each 
It  will  suffice  to  summarize  the  general' 


show  a  gas- 
lamp  flame. 


tne  name,  ne,  uuwcvci,  ry  r  0  ,,  .,  ■  t  +Uon 

flame  lengthened  out,  ancl  then  said,  See  there  it  is.  1  then 
lifted  up  my  lamp,  and  asked  him  to  speak  as  soon  as  the  flame 
began  to  show  the  cap.  The  result  was  the  same  as  with  his 
own  lamp,  for  he  could  not  see  it  until  the  flame  began  to 
lengthen  out  to  a  considerable  extent,  and  never  noticed  the 
first  signs  of  the  presence  of  gas.  I  may  say  that  about  a  minute 
before  he  had  complained  of  dizziness,  which  he  said  came 
upon  him  when  he  knocked  about. 

There  were  other  cases  which  I  need  not  here  allude 
to.  Some  time  later  I  decided  to  test  practically  a 
number  of  those  suffering  from  nystagmus  as  to  then- 
capacity  to  recognize  the  “gas -cap”  over  the  flame 
of  a  safety  lamp.  All  the  patients  tested  were  those 
who  had  come  for  treatment  among  my  out-patients  at 
the  Royal  Infirmary,  and  were  therefore  in  no  way 
selected.  They  were  all  suffering  from  nystagmus 
sufficiently  to  incapacitate  them  from  following  their 
employment.  In  my  investigation  I  received  mogt 
valuable  assistance  from  Mr.  A.  H.  Stokes,  H.M. 
Inspector  of  Mines.  He  kindly  discussed  with  me 
the  best  way  of  carrying  out  the  investigation,  and  on 
two  occasions  examined  men  with  me.  The  ophthalmo¬ 
scopic  dark  room,  with  black  walls,  in  my  out-patient 
department  at  the  Royal  Infirmary,  was  used  for  the 
examination  of  the  men,  and  coal  gas  was  communicated 
by  a  tubing  to  the  safety  lamp.  ,  .  ,  . 

The  patient  was  allowed  to  remain  in  this  perfectly  dark 
room  with  only  a  safety  lamp  as  a  light.  When  he  had 
remained  sufficiently  long  to  accustom  his  sight  to  the 
semi-darkness,  or,  as  the  miners  term  it,  “get  his  sight,” 
he  was  subjected  to  the  test.  An  india-rubber  tube  was 


mine. 

examination. 

reForto.eight  miners,  from  thirteen  different  collieries, 
were  examined,  and  their  incapacity  to  detect  a  gas-cap 
unless  a  dangerous  amount  of  gas  was  present  was  very 
marked  in  all.  One  did  not  see  a  big  “gas-cap,,  as  he 
said  the  lamp  was  “  spinning  too  much”  -  another  did  not 
see  a  small  cap  at  all,  but  when  lie  had 
steadied  his  eyes  he  recognized  a  1 -inch  cap. 
Another  could  not  see  a  cap  because  the  lamp- 
appeared  to  be  all  jerking  about,  but  when- 
the  eyes  became  steadied  and  the  lam].* 
ceased  to  spin  round  he  could  recognize  a 
<fas -cap.  Another,  in  whom  the  nystagmus 
was  slight,  could  only  see  a  large  cap. 
Another,  in  whom  the  nystagmus  was  very 
marked,  reeled  like  a  drunken  man  when 
rising  from  the  position  011  the  floor  he  hack, 
assumed  as  for  work.  The  lamp  was  lull 
before  he  detected  a  cap.  In  another  the 
whole  lamp  appeared  to  be  “  swinging  round, 
and  he  could  see  no  cap  until  the  lamp  was 
full  of  blue  flame.  There  were  several  who* 
saw  either  only  a  large  cap  or  a  moderate- 
sized  cap  when  they  had  steadied  themselves. 
The  method  of  steadying  the  eyes  spoken 
of  consisted  of  resting  the  eyes  by  turning- 
them  directly  downwards,  when  the  oscilla¬ 
tions  ceased  or  became  much  less  marked.  Thus,  another- 
man  could  not  see  a  small  cap  when  the  lamp  was- 
“  moving  ”  but  could  do  so  after  the  eyes  were  steadied,  and 
he  volunteered  the  remark  that  when  at  work  he  could 
only  see  a  cap  after  he  had  sat  down  and  steadied, 
himself.  In  the  pit,  whilst  working,  it  would  take  a  much- 
longer  time  for  the  eyes  to  be  steadied  than  it  did  during, 

my  examination.  ..  .  . 

Another  was  unable  to  see  even  a  large  cap  until  Ins  ejesv 
became  steadied.  He  said  himself  that  he  was  not  o  c 
trusted  at  testing  for  gas  in  the  mine.  Another  could  only 
detect  a  cap  when  the  lamp  was  full  of  blue  flame. 
Another  could  not  tell  when  gas  was  in  the  lamp  and  when 
not,  that  is,  when  the  coal  gas  supply  was  turned  on  or  ott. 
The  majority  could  not  see  even  a  large  cap.  Nine  were- 
tested  with  the  more  delicate  alcohol  flame  lamp,  and  a 
failed  to  detect  a  cap  at  all.  The  whole  investigation  suffi¬ 
ciently  demonstrated  to  my  satisfaction  that  a  miner 
suffering  from  nystagmus  was  unreliable  as  a  detector  o 

the  presence  of  gas  in  the  mine.  .  . 

I  am  not  aware  of  any  inquiries,  after  explosions,  ha\  mg' 
been  made  as  to  the  vision  of  those  responsible  for  ascer¬ 
taining  the  presence  of  gas  in  dangerous  quantities,  and  1 
is  true  that  when  lives  are  lost  the  deputy  is  as  likely,  or 
more  so,  to  be  a  victim  as  are  others.  It  remains  to  be 
seen  if  later  observers  will  corroborate  the  investigations  1 
have  now  set  forth,  and  possibly  on  a  larger  scale.  At. 
present  the  information  I  have  given  you  suggests  the  need 
for  a  periodical  medical  examination  of  officials,  and,  m  the 
case  of  a  colliery  explosion,  an  inquiry  into  the  visual  con¬ 
dition  of  those  responsible  for  ascertaining  whether  gas. 
has  been  present  in  dangerous  proportions  or  not. 


Aug.  i,  1908.] 


r  The  British 
l  Medical  Journal 


TO  ILLUSTRATE  MR.  SIMEON  SNELL’S  PRESIDENTIAL  ADDRESS. 


2  3 


KEY  to  Ftrvdtnnp  indications 

/ 

Reduced  otlfl/i/ne  with  firedamp  caft 

2 

Reduced  benytme flame  unlit  Ip  c  gts  cap 

3 

Hydrogen  test  flame  mill  Ip  c.gas  cap 

4 ■ 

Alcohol  ’•  ”  »  .  ” 

5 

Reduced  al  flame  pure  atauspherr 

6 

"  »  »  2  per  ant  gas  cap 

7 

•-  -•  "  3  .  - 

S 

>/  u  f»  4  n  "  ” 

9 

»»  ,>  n  5  ”  n  '»  ” 

10 

n  »»  v  Q  »  •>  >’  n 

. 

4  5 


NOTE  r  Gas  Caps  are  increased  or 
diminished  in  size  by  the  nature 
oftllumuuwl  used ,  and  size  cf 
testing Flame  Thestandard  ffdngnt 
Flame  is  IDm.m.  which  for  I  per  cent, 
guts  a  gas  cap  of  22mm.  In  the 
above  diagram,  a  IS mm  Hydrogen 
flame  is  given  shewing  a  60 ni.  m. 
gas  cap. 

The  Standard  Alcohol  Flame  is 
13m  m  which  for  / per  cent  gives 
a  gas  cap  oF25m.m.,  as  shown 
in.  the  diagram 


MINERS’  SAFETY  LAMP  AND  FIREDAMP  INDICATIONS. 
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Accounts  of  colliery  disasters  frequently  show  that  the 
fireman  is  among  the  victims,  and  commonly  the  newspaper 
report  runs  something  in  this  way  :  “  Men  were  exploring 
the  workings  when  an  accumulation  of  gas  exploded, 
enveloping  the  group.” 

I  have  also  a  newspaper  report  of  a  deputy  who  was 
brought  before  a  bench  of  magistrates 
for  not  having  made  a  proper  in¬ 
vestigation,  whereby  he  omitted  to 
discover  the  presence  of  gas  in  a 
certain  working  place.  A  penalty  was 
inflicted.  A  witness  gave  evidence  to 
the  effect  that  he  found  gas  after  the 
defendant  had  previously  inspected  the 
place.  It  would  have  been  interesting,  if 
it  had  been  possible  to  have  made  an 
examination  of  the  defendant’s  eyes,  to 
have  ascertained  whether  or  not  nystag¬ 
mus  was  present.  My  investigations  lead 
me  to  suspect  that  it  might  have  been 
less  negligence  than  incapacity,  owing  to 
the  apparent  movements  of  the  lamp, 
which  led  to  his  failure  to  detect  a  gas- 
cap. 

Perhaps  the  position  may  be  better 
understood  if  one  describes  shortly  how 
a  miner  with  nystagmus  sees  a  safety 
lamp,  or,  for  that  matter,  any  other 
object.  The  oscillations  of  the  eyeballs 
give  him  the  impression  that  the  object 
looked  at  is  in  motion ;  thus,  he  sees  his 
safety  lamp  as  if  it  was  moving  or 
“  dancing,”  as  he  expresses  it.  The 
motions,  of  course,  bear  a  corresponding 
relation  to  those  of  the  eyeball.  They 
will  be  more  rapid  if  the  oscillations  are 
rapid;  and,  as  these  motions  may  vary 
from  100  to  anything  up  to,  say,  350  in  a  minute,  the 
apparent  movements  of  the  safety  lamp  may  be  very 
quick  indeed,  producing  little  more  than  the  appearance 
of  a  light  blur.  The  oscillations  may  be  to  and  fro, 
rotatory,  or  the  two  combined,  and  a  miner  frequently 
describes  the  safety  lamp  as  appearing  to  move  rather 
more  in  an  ellipse  than  in  a 
circle.  I  wished  to  reduce  this 
to  as  much  a  graphic  representa¬ 
tion  as  possible.  This  has  been 
done  by  a  series  of  photographs. 

There  are  great  difficulties  in  the 
way,  which  need  not  be  referred 
to  here. 

The  first  thing  to  decide  was, 

Should  the  safety  lamp  be  taken 
moving  ?  This  was  decided 
against;  as  a  fact,  the  miner's 
lamp  does  not  move.  But  the 
photographic  plate  was  held  to 
represent  the  oscillating  eyeball, 
and  was  therefore  made  the 
moving  object.  The  lamp  was 
suspended,  steady  and  fixed,  as 
it  might  be  in  the  mine.  The 
photographs  were  taken  with 
carefully  recorded  rates  of  move¬ 
ments,  and  the  mechanical  appa¬ 
ratus  permitted  of  to  and  fro  and 
rotatory  movements,  or  the  two 
combined,  being  represented. 

For  the  pi’esent  I  have  been 
obliged  to  give  up  the  attempt  to 
secure  satisfactory  photographs 
illustrating  the  rotatory  combined 
with  the  to  and  fro  movements. 

Through  the  kindness  of  my 
friend,  Mr.  A.  H.  Stokes,  I  have, 
however,  been  able  to  obtain  an 
excellent  photograph  of  the  to  and  fro  motions.  In  one 
photograph  (here  given)  the  camera  is  stationary,  and 
in  the  other  it  is  making  150  to  and  fro  movements  in  a 
minute,  the  said  motions  being  limited  to  4  in.  on  either  side. 
The  blur  of  the  flame  is  readily  observed,  and  the  difficulty 
of  detecting  a  delicate  blue  gas-cap  will  be  understood. 

Of  course,  at  the  best  such  photographs  can  only  give 
3 


Fig.  2.— Safety  lamp,  photographed 
with  the  camera  stationary. 


Fig.  3.— A  photograph  of  the  same  safety  lamp  as 
Fig.  2,  but  with  camera  moving  to  and  fro  150  times 
in  a  minute. 


an  idea  as  to  the  indistinctness  occasioned  to  the  miner 
by  the  apparent  movements  of  the  lamp,  and  are  not 
intended  to  convey  an  exact  representation  of  what  is 
actually  observed  by  him. 

Before  I  close,  may  1  draw  yet  another  comparison 
between  the  work  of  the  Association 
to-day  and  that  at  the  time  of  the  last 
meeting  in  this  city  ? 

In  1876  there  were  but  four  Sections. 
now  there  are  seventeen,  and  even  this- 
number  does  not  embrace  the  whole  of’ 
the  subjects  to  which,  in  some  quarters- 
it  was  desired  that  Sections  should  be 
devoted.  This,  as  I  understand  it,  is  but 
an  evidence  of  the  remarkable  progress 
that  has  taken  place  in  all  branches  of 
medicine  and  surgery. 

Here,  in  a  teaching  university,  ana¬ 
tomy,  physiology,  and  pathology  naturally 
find  their  places ;  the  latter,  however,  is 
a  subject  which,  in  its  mqdern  concep¬ 
tion,  is  one  little  dreamt  of  when  our 
predecessors  were  meeting  previously  in 
this  city,  and  yet  with  its  handmaid, 
bacteriology,  how  it  has  pervaded  the 
whole  of  medicine  and  rendered  possible 
many  of  the  most  notable  advances  in 
the  diagnostic  and  curative  aspects  of  our 
profession ! 

Medicine,  during  this  period,  has  on  its 
side  made  steady  progress,  consolidating 
and  perfecting  its  knowledge  and  reach¬ 
ing  forward  into  domains  formerly  beyond 
its  ken. 

Surgery  has  known  probably  its  most 
brilliant  period.  It  suffices  to  mention 
brain  surgery  and  abdominal  surgery.  Who  could  have 
conceived  the  possibility,  even  in  1876,  of  removing  brain 
tumours  with  safety  to  life,  or  that  the  abdomen  would 
yield  such  a  rich  surgical  field  and  such  brilliant  results 
that  so  happily  follow  ?  It  was  even  later  than  the  time 
of  which  1  speak  that  a  distinguished  surgeon,  since 

deceased,  stated  that  surgery  had 
reached  its  limit,  and  yet  I  have 
but  mentioned  two  of  the  lines 
on  which  surgery  has  advanced. 
And  what  has  made  these  and 
many  other  hitherto  unheard  of 
surgical  procedures  not  only  pos¬ 
sible  but,  on  the  whole,  so  suc¬ 
cessful,  but  the  better  understood 
and  more  widely  appreciated 
methods  of  antisepticism  and 
asepticism  for  which  all  the 
world  is  indebted  to  the  teaching 
of  Lord  Lister  ? 

Have  the  public  realized  that 
millions  of  lives  have  already 
been  saved  in  all  quarters  of  the 
world  by  his  researches  and  their 
practical  results  ? .  Daily,  and 
even  hourly,  to  the  remotest  parts 
of  the  globe,  are  the  benefits  due 
to  his  sagacity  being  made  use  of. 
He  has  been  honoured  by  his 
Sovereign,  but  his  greatest  privi¬ 
lege  has  been  that  his  life  has 
been  spared  to  see  for  himself  the 
fruits  of  his  labours  and  to  know 
that  he  will  leave  a  name  as 
imperishable  as  any  among  the 
immortals. 

Milton  said,  with  truth, 


Peace  hath  her  victories 
No  less  renowned  than  War. 


The  late  Lord  Beaconsfield,  too,  far-seeing  above 
his  fellows,  remarked  at  the  Guildhall  banquet  in 
1875: 

I  believe  that  a  policy  that  diminishes  the  death-rate  of  a 
great  nation  is  a  fact  as  considerable  as  any  of  those  great 
decisive  battles  of  the  world  that  decide  nothing. 

The  immense  advantages  to  the  general  surgeon  of 
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asepticism  has  been  shared  m  to  a  no  inconsiderable 
extent  by  the  ophthalmic  surgeon.  Operations  are  more 
successful,  the  proportion  of  success  is  greater,  for  though 
the  same  delicate  manipulative  skill  is  still  as  essential  as 
ever,  the  most  scrupulous  cleanliness  and  aseptic  precau¬ 
tions  which  have  resulted  from  Lister’s  teaching  have,  in 
a  large  proportion  of  cases,  banished  suppuration,  which 
in  other  days  dogged  the  most  carefully-performed  opera¬ 
tion.  To  mention  cataract  extraction  alone,  the  suc¬ 
cessful  results  have  gone  up  from  considerably  below 
90  per  cent,  to,  in  many  hands,  a  small  number  only 
below  the  100. 

I  speak  not  here  on  the  difficulties  in  eye  cases  of 
securing  as  complete  asepsis  as  is  possible  with  the  sur¬ 
geon,  but  if  nothing  more  had  been  gained  than  the  know¬ 
ledge  that  the  most  perfect  cleanliness  attainable  was 
essential,  not  only  as  to  the  instruments  and  field  of  opera¬ 
tion,  but  in  all  the  patient’s  surroundings,  whether  it  be  in 
the  operation  theatre  or  ward,  then  alone  the  boon 
bestowed  on  ophthalmic  patients  has  indeed  been  a  great 
one.  I  speak  as  one  who  knew  something,  of  the  pre- 
Listerian  period  in  general  and  ophthalmic  surgery. 

'In  1876‘  the  time  of  the  last  meeting,  ophthalmology 
was  under  the  influence  and  still  feeling  the  benefits  of 
tjie  teaching  of  Bowman,  Graefe,  and  Bonders,  who, 
together  with  Helmholtz,  the  physicist,  must  be  con¬ 
sidered  the  makers  of  ophthalmology  as  known  in  modern 
times.  There  have  since  that  time  been  no  operations 
chronicled  in  ophthalmology  to  rival  that  of  oophorectomy 


at  one  time  and  appendectomy  at  another,  in  the  domain 
of  surgery. 

To  mention  further  the  lines  of  progress  would  be 
wearisome  and  out  of  place.  The  knowledge,  however,  of 
errors  of  refraction  and  their  causal  relation  to  many 
nervous  conditions  may  be  set  forth  as  a  notable  advance. 
And  yet  it  is  but  a  few  years  since  the  scoffer  was  heard 
deriding  such  a  relation  or  minimizing  its  importance.  Is 
it  a  small  matter  that,  to  millions  of  sufferers  from 
recurring  headaches,  a  fuller  and  better  understanding  of 
the  bearing  of  ocular  conditions  as  a  cause,  and  a  more 
careful  adjustment  of  their  refraction  errors  or  muscle 
balance,  in  competent  hands,  has  brought  comfort  and 
relief  ? 

Such  is  a  brief  review  of  some  of  the  changes  which 
have  occurrecl  in  medicine,  surgery,  and  ophthalmology 
since  the  Association  met  here  on  the  last  occasion.  It  is 
necessarily  brief  and  very  incomplete,  as  the  address  has 
dealt  with  other  topics. 

I  will  conclude  by  again  according  to  each  of  you  a  very 
cordial  welcome  to  this  city. 
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APPENDIX. 

Nystagmus  Cases  Tested  for  “  Gas  Cap.'' 


No. 

Initials. 

Age. 

■i 

G.  T. 

38 

*2 

J.  P. 

36 

'3 

C:  H. 

25 

-4. 

A.  B. 

49 

5  ' 

J.C. 

J  ’ . 

31 

6 

D.  V. 

25 

7 

H.  V. 

56 

8 

E.  S. 

30 

.  9 

W.  D 

26 

10 

A.  B. 

51 

u 

rr  ;  ; 

W.  B 

25 

12 

l  i 

F.  F. 

29 

13 

J.  \X.  T 

44 

£  *■_ 

r , 

14 

A.  C. 

43 

15 

c.  s. 

48 

16 

w.  s 

36 

.17 

w.  c 

38 

Occupation. 


Ability  to  Pass  Test. 


Coalgetter1  , 


Deputy  (an'official  of  the 
mine) 


He  could  not  see  even  a  large  “cap’ 
He  could  not  see  even  a  large  “  ca  p  ’ 


Coalgetter 


He  could  see  large  “cap"  only 


Coalgetfier 

Coalgetter 


He  .cauld .  see  iiq_“  .can.’.  .un  til  die  J  lad 
■  rested  his  eyes 
He  only  saw  large  “  cap  ” 


Coalgetter 

(miner,  12  years) 

Coalgetter 

(miner,  46  years) 


Coalgetter 

Coalgetter 

Check  weiglnnan 
Coalgetter 

Coalgetter 

Coalgetter 


Coalgetter  22  years 

(miner,  33  years) 


Coalgetter 


He  only  saw  large  cap  ” 

He  detected  no  “cap”  until  the 
lamp  was  full  of  blue  flame 

He  only  saw  large  “  cap  ” 

He  could  only  see  “cap”  when  lamp 
was  full  of  blue  flame 

He  saw  moderate-sized  “cap”  only 
after  steadying  eyes 

He  saw  large  “cap”  only  after  he 
had  steadied  himself 

Could  not  at  first  see  moderate-sized 
“cap” 


He  could  only  see  a  “cap”  after 
steadying  himself 


He  only  saw  a  very  large  “cap” 


He  only  saw  a  large  “cap ” 


Coalgetter  (10  years) 


Coalgetter,  14  years 

(miner,  27  years) 


The  safety  lamp  had  to  be  full  of 
blue  flame  before  he  saw  a  “cap” 

He  could  not  see  a  large  “cap” 


Remarks. 


He  said  the  lamp  was  “spinning  too  much”  for  him  to  see 
the  “cap.” 

Could  not  see  the  cap  while  the  lamp  was  “spinning.”  He 
said  when  at  work  it  would  be  impossible  for  him  to  see 
one.  Everything  appeared  to  move  about  so  much. 

He  did  not  see  a  small  cap  at  all,  as  the  lamp  was  “  spinning 
too  much.”  When  his  eyes  became  steady  he  saw  one, 
which  he  defined  as  1  inch  in  height,  when  the  lamp  was 
full  of  blue  flame. 


Suffered  from  symptoms  of  nystagmus  for  3  years,  but  has 
been  worse  for  the  last  5  or  6  weeks. 

Nystagmus  not  very  marked,  but  has  suffered  for  about 
8  years. 

Father  of  previous  case.  Nystagmus  2  years.  Very  bad  last 
,  9  months.  Af,ter  rising  from  his  working  posture  he  reeled 
like  a  drunken  man. 

Nystagmus  marked.  Complained  of  it  for  14  months. 

Nystagmus  marked.  Complained  of  it  4  or  5  months.  Said 
the  whole  lamp  was  “  swinging  round." 

Has  not  worked  for  9  months. 

% 

Son  of  previous  case.  He  could  see  a  small  “cap”  when  he 
had  steadied  himself,  but  before  steadying  himself  he 
could  not  see  even  a  large  one. 

This  is  an  old  patient,  having  been  under  observation  2  years 
previously.  Nystagmus  induced  now  with  difficulty.  He 
could  not  at  first  see  a  moderate-sized  cap,  but  when  he  had 
steadied  himself  and  the  lamp  appeared  stationary  he 
detected  a  “small  cap.” 

A  slight  case.  The  oscillations  were  made  evident  by  pro¬ 
longed  work.  While  the  lamp  appeared  to  move  he  could 
not  see  a  small  cap,  but  when  the  oscillatory  movements 
had  subsided  he  was  able  to  do  so.  He  volunteered  the 
remark  that  when  he  was  at  work  he  could  only  see  a 
“cap”  after  he  had  “steadied  himself.”  It  would,  how¬ 
ever,  take  longer  to  get  the  eyes  steady  when  working  in  the 
mine.  , 

Suffered  from  his  eyes  mare  or  less  for  5  or  6  years.  Much 
worse  last  few  weeks  ;  not  able  to  do  work.  The  oscillations 
are  rapid,  and  become  more  marked  after  assuming  position 
for  work.  He  can  steady  the  eyes  by  turning  them  directly 
downwards. 

After  being  put  in  position  for  work  he  could  not  see  a  small 
“cap,”  the  lamp  was  spinning  so  much.  He  says  that  if 
his  eyes  were  on  the  “dance”  as  they  are  when  he  is  at 
work,  he  could  not  detect  gas,  unless  the  quantity  was  very 
large,  unless  he  first  steadied  his  eyes.  He  says  after  he 
has  been  working  and  has  then  steadied  his  eyes  he  could 
not  detect  such  a  small  “cap”  as  a  man  with  good  sight 
could  do. 

Suffered  from  his  eyes  more  or  less  for  5  years ;  worse  last 
few  weeks.  Nystagmus  very  marked. 

Suffered  from  symptoms  of  nystagmus  for  6  years.  Away 
from  work  this  time  7  weeks.  Said  himself  he  was  not  to 
be  trusted  for  testing  for  gas  in  the  mine. 


1  The  term  “coalgetter”  is  used  in  a  general  sense,  and  includes  all  men  working  at  the  coal  face. 
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Nystagmus  Cases  Tested  for  “  Gas  Cap."  (Continued). 


No. 

Initials. 

Age. 

Occupation. 

Ability  to  Pass  Test. 

Remarks. 

*18 

J.  B. 

60 

Coalgetter 

Large  “cap”  only.  Small  “cap” 
after  steadying  eyes 

19 

J.  I. 

35 

Coalgetter 

He  was  only  able  to  see  a  large  “cap” 

20 

E.  B. 

39 

Coalgetter,-  5  years 

(miner,  21  years) 

He  could  not  distinguish  “cap”  even 
when  lamp  was  full  of  blue  flame 

Nystagmus  not  very  noticeable  unless  patient  stoops  and 
directs  his  eyes  upwards.  Then  it  is  very  marked. 

*21 

J.  W. 

40 

Coalgetter,  20  years 

(miner,  28  years) 

He  could  not  see  even  a  large  “  cap  ” 

,  .  -  •  A  - 

*22 

W.  R. 

21 

Filler,  5  years 

He  could  only  see  a  large  “  cap  ” 

Though  called  a  filler  he  occupies  part  of  his  time  in  coal¬ 
getting.  He  was  unable  to  see  even  a  large  “cap”  until  he 
had  looked  for  some  time  and,  as  he  said,  the  eves  had 
steadied  themselves. 

*23 

W.  W. 

42 

Coalgetter,  20  years 

He  failed  to  recognize  a  large  “  cap  ” 

Nystagmus  marked. 

*24 

H.  R. 

42 

Coalgetter,  33  years 

He  could  not  see  even  a  large  “  cap  ” 

Oscillations  of  eyeballs  very  marked. 

25 

W.  B. 

53 

Coalgetter,  36  years 

Failed  to  detect  even  a  large  “ cap.” 

Not  worked  for  2  weeks. 

26 

Cr.  H. 

32 

Coalgetter 

Failed  to  detect  even  a  large  “cap.” 

27 

H.  A. 

31 

Coalgetter 

(miner  18  years 

Failed  to  detect  even  a  large  “cap.” 

28 

W.  D. 

30 

Coalgetter 

Failed  to  detect  even  a  large  “  cap.” 

• 

29 

W.  B 

43 

Coalgetter,  20  years 

Could  not  detect  even  a  large  “  cap.” 

Suffered  from  his  eyes  for  2  years ;  much  worse  last  6  weeks. 

30 

G.  J. 

35 

Coalgetter,  15  years 

Could  not  detect  even  a  large  “cap.” 

Suffered  from  his  eyes  for  9  years  ;  much  worse  last  6  weeks. 

31 

s.  s. 

41 

Coalgetter,  8  years 

Could  not  detect  even  a  large  “cap  ” 

Eyes  affected  for  13  years  ;  very  bad  for  a  week  or  more  ;  has 
tested  for  gas  a  good  deal  but  was  obliged  to  give  up 
doing  so. 

32 

R.  D. 

36 

Coalgetter,  15  years 

Could  not  detect  even  a  good-sized 
“cap” 

Eyes  commenced  to  trouble  him  8  years  ago;  more  so  during 
last  12  months  and  especially  last  6  weeks.  He  has  been 
aware  of  his  incapacity  to  detect  gas  in  the  mine. 

33 

F.  E. 

39 

Coalgetter,  16  years 

(miner,  20  years) 

Failed  to  detect  a  fair-sized  “cap ” 

Eyes  affected  12  months.  Severe  nystagmus. 

34 

T.  F. 

41 

Coalgetter,  20  years 

(miner,  30  years) 

Very  large  “cap"  not  detected 

Eyes  affected  5  years,  especially  last  .3  years ;  much  worse 
last  4  weeks. 

35 

W.  H. 

32 

Coalgetter,  9  years 

(miner,  14  years) 

Could  not  detect  large  “cap” 

Eyes  troubled  him  4  months ;  much  worse  6  weeks. 

IV..- - 

36 

J.  P. 

51 

Coalgetter 

Could  not  detect  a  good-sized  “  cap  ” 

*  aciffJLr 

37 

G.  B. 

23 

Coalgetter 

Could  not  detect  a  good-sized  “  cap  ” 

38 

A.  G. 

_ 

Coalgetter 

(miner,  25  years) 

Could  not  detect  a  very  large  “cap  ” 

Suffered  from  eyes  2  years ;  away  from  work  for  1  month. 

39 

W.  H.  C. 

— 

Coalgetter 

(miner,  26  years) 

Could  not  detect  a  large  “  cap  ” 

Eyes  bad  8  weeks.  He  was  unable  to  detect  when  the  blue 
flame  was  in  the  lamp  and  when  not. 

40 

T.  W. 

44 

Deputy  (coalgetter,  24 
years,  miner,  33  years) 

Could  not  detect  small  “cap” 

Eyes  bad  9  months ;  worse  6  weeks.  He  said  that  when  at 
work  in  the  mine  he  was  unable  to  detect  gas  until  he  had 
steadied  himself. 

41 

W.  B. 

44 

Coalgetter,  10  years 

(miner,  29  years) 

Could  not  detect  a  large  “  cap  ” 

Eyes  affected  6  months ;  worse  2  months ;  off  work  this  time 
2  weeks.  The  reason  he  gave  for  not  seeing  the  “cap”  was 
that  the  lamp  was  “spinning  too  much.” 

42 

M.  L. 

40 

Coalgetter,  20  years 

(miner,  25  years) 

Could  not  detect  a  “  cap  ” 

Eyes  affected  5  months.  A  severe  case  of  nystagmus.  He 
was  unable  to  detect  the  presence  of  a  “cap”  over  the 
flame,  but  was  less  certain  when  the  “cap”  was  elongated 
to  the  top  of  the  gauze  in  the  lamp. 

43 

W.  K. 

45 

Coalgetter,  17  years 

(miner,  25  years) 

Could  not  detect  a  “cap  ” 

f  •  •  (  - 

The  result  in  this  case  was  similar  to  the  last.  In  both  the 
failure  was  more  marked  when  the  lamp  was  raised,  so 
that,  to  see  it,  the  gaze  was  directed  above  the  horizontal 
line. 

44 

J.  T. 

53 

Coalgetter 

A  2  per  cent,  gas  cap  was  not  de¬ 
tected 

i 

Tested  with  alcohol  flame  lamp. 

45 

G.  B. 

49 

Coalgetter 

Could  not  see  a  large  “cap  j’ 

Tested  with  alcohol  flame  lamp. 

*46 

H.  H. 

65 

Coalgetter 

Could  not  see  a  “  cap  ” 

•  • . 

47 

S.  H. 

59 

Coalgetter 

1 

.  -  •  • 

Six.  of  these  were  tested  again  on  a  subsequent  occasion.  A 
star  (  )  lias  been  placed  against  them,  and  they  are  numbered 
as  follows: 

2.  J  P.— Was  tested  several  weeks  after  first  test.  When  the  “  cap  ” 
was  elongated  to  the  top  of  the  lamp  he  was  able  to  detect  the  flame 
a  hi  tne  cai>  and  to  separate  the  two.  He  said  the  lamp  was 
spinning  round,”  and  he  saw  the  yellow  ball  of  light  and  a  different 
colour  above  it.  He  was  tested  with  the  lamp  raised  above  his  head. 
He  was  considerably  improved  since  he  was  tested  previously. 

18.  ,J.  B. — Was  improved. 

21.  ,J.  W.— He  was  still  unable  to  see  a  “cap.” 
to^etect^a  caW^8  testecl  witdl  an  alc°hol  flame  lamp  and  was  unable 

cem,  of  gas  ^hli  alcohol  flame  lamp  he  was  unable  to  detect  2  per 

Davv  kmn~«nH  ,test1®,d  y11,1  both  alcohol  flame  lamp  and  ordinary 
>  lamp  and  was  unable  to  detect  3  per  cent,  of  gas. 

correa’ness-^  had  8reatly  iml’10Ved’ and  detected  a  “cap”  with  fau¬ 
lt  will  have  been  noticed  that  in  many  cases  the  men  have 


ted  that  they  could  not  see  a  “cap”  until  they  had 
1  “  steadied ”  their  eyes.  If  the  “cap”  had  been  looked  at 
while  the  eyeballs  were  oscillating  it  would  not  have  been 
noticed  by  them.  No.  14  (A.  C.),  for  instance,  said  at  first  that 
he  detected  a  small  “  cap,”  but  further  observation  showed  that 
he  was  putting  his  eyes  in  a  position  to  steady  them  when 
looking  at  the  lamp.  When  he  was  prevented  doing  this  and 
the  eyeballs  were  oscillating  he  was  unable — as  he  said,  owing 
to  the  lamp  “spinning”  so  much— to  see  a  “cap”  at  all  until 
it  became  a  very  large  one.  A  miner  learns  to  steady  his  eyes 
by  looking  downwards. 

The  method  of  testing  has  been  set  forth  on  p.  244,  and  need 
not  be  repeated  here,. 

Throughout  these  investigations  I  had  at  different  times  the 
assistance  of  the  following — Drs.  Cocking,  Kerr  and  Rutherford, 
and  Messrs.  Arthur  Connell  and  J.  W.  Stokes.  Also,  Mr.  A.  H. 
Stokes,  H.M.  Inspector  of  Mines,  was  present  at  the  testing  of 
a  considerable  number  of  them.  On  one  occasion  he  brought  an 
alcohol  dame  lamp  with  him,  but  the  test  was  too  delicate  for 
any  miner  who  failed  to  see  a  “  cap  ”  with  the  Davy  lamp. 
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MODERN  MEDICINE. 

Mr.  President  and  Gentlemen. — When  I  read  the  names 
of  those  who  have  been  privileged  to  deliver  the  Address 
in  Medicine  at  the  annual  meetings  of  this  great  Associa¬ 
tion  I  become  the  more  sensible  of  the  honour  which  the 
Council  has  conferred  upon  me  but  less  confident  of  my 
ability  to  perform  my  allotted  duty. 

The  Advance  of  Medicine. 

In  an  address  which  I  gave  last  year  as  President  of  the 
Medical  Society  of  London  on  The  Advances  in  Medicine 
during  the  Past  Thirty  Years,  I  endeavoured  to  remove 
the  too  prevalent  misconception  that  whilst  during  that 
period  great  progress  has  been  made  in  the  department  of 
surgery,  medicine  has  been  more  or  less  standing  still. 
That  I  was  not  wrong  in  assuming  that  such  an  idea  was 
widely  held  amongst  the  laity,  I  concluded  from  numerous 
communications  which  subsequently  reached  me.  From 
these  I  also  learned  that  I  had  not  been  entirely  unsuc¬ 
cessful  in  my  attempt.  Surgery,  I  contended,  had  but 
one  victory  to  win  ;  the  triumph  over  sepsis  laid  at  its  feet 
vast  territories  where  the  knife  was  scarcely  known,  but 
in  some  of  which  the  physician  had  hitherto  held  a  feeble 
sway.  Not  so  with  medicine,  which  is  required  to  attack 
separately  problems  of  infinite  difficulty  presented  by  each 
disease  and  every  organ  of  the  body,  and  finds  no  single 
light  which  illumines  every  dark  recess  of  its  ignorance — 
an  ignorance  which  it  shares  in  common  with  all  the  other 
sciences,  and  which  in  our  several  spheres  it  is  the  duty  of 
each  one  of  us  to  attempt  to  remove. 

I  ventured  to  claim  that,  having  regard  to  the  wide  field 
which  it  covers,  the  advance  of  medicine  has  during  the 
last  thirty  years  been  infinitely  greater  in  the  mass  than 
that  of  surgery,  although,  pei’haps,  not  so  readily  appreci¬ 
able  by  the  public  ;  and  I  expressed  a  confident  belief  that 
we  need  have  no  fear  for  the  future,  that  it  will  far  outstrip 
the  past  and  that  we  are  as  yet  but  on  the  threshold  of  the 
knowledge  which  will  reveal  the  methods  of  Nature  in 
dealing  with  disease,  not  only  in  mankind,  but  also  in  the 
lower  animals,  in  whose  welfare  we  possibly  take  a  more 
intelligent  interest  than  many  of  their  self-constituted 
protectors. 

I  propose  to-day  to  review  our  position  with  regard 
to  a  few  of  the  more  urgent  problems  which  confront  us 
as  they  affect  the  art  and  science  to  which  we  are  devoted, 
— the  student,  the  practitioner,  the  physician,  and  the 
profession. 

The  past  thirty  years  have  been  marked  by  an  immense 
advance  in  our  knowledge  of  the  etiology  and  pathology  of 
the  infectious  diseases,  and  it  needs  no  great  prescience  to 
foretell  that  in  the  prevention  and  treatment  of  those 
affections  we,  or  our  successors,  shall  witness  triumphs 
even  greater  than  those  which  it  has  been  our  good  fortune 
already  to  achieve. 

Pasteur  and  Lister. 

Amongst  the  many  to  whom  those  victories  have  been 
due  the  name  of  Pasteur  stands  pre-eminent.  Those 
who  have  not  read  his  life  by  Y allery  -  Radot  have 
missed  the  most  inspiring  work  of  our  time.  What  a 
record  of  simple  faith,  of  patient  labour,  of  scientific 
insight,  and  great  achievement !  As  one  reads  of  the 
opposition  which  he  encountered,  and  which  he  was  so 
frequently  compelled  to  turn  aside  to  meet,  one  grudges 
every  moment  of  the  time  lost  in  strife  with  men  who 
were  unable  to  appreciate  his  greatness.  But  we  need  not 
waste  our  indignation  upon  his  compatriots,  for  there  were 


not  a  few  in  this  country  who  were  no  less  ungenerous  to 
his  great  disciple,  Lister,  to  whom  mankind  is  so  deeply 
indebted,  and  to  whom  now  all  are  mindful  of  what  they 
owe. 

The  seal  has  lately  been  placed  upon  the  bond  which 
unites  two  races  under  one  flag  on  the  Plains  of 
Abraham  ;  not  far  distant  stands  the  single  monument  to 
Wolfe  and  Montcalm,  leaders  of  opposing  armies  in  life, 
but  united  in  death. 

Let  us  on  this  side  of  the  Atlantic  not  be  behindhand 
in  setting  up  a  memorial  which  will  serve  as  a  record 
to  posterity  of  the  friendship  which,  originating  on  the 
Throne  of  England,  spread  over  two  great  nations  and 
helped  to  preserve  the  peace  of  the  world,  let  us  hope, 
in  saecula  saeculorum.  What  memorial  could  Science 
and  Medicine  desire  better  than  that  Pasteur  and  Lister 
should  stand  in  marble  side  by  side  in  the  entrance-hall 
of  the  University  of  London,  of  which  Lord  Lister  is  the 
greatest  living  graduate  ? 

Vaccine-therapy. 

There  is,  perhaps,  110  subject  which  is  exciting  greater 
interest  in  our  profession  to-day  than  the  treatment  of 
bacterial  infections  by  the  inoculation  of  vaccines. 

I  had  lately  the  pleasure  to  hand  to  Sir  Almrotli  Wright 
the  Fothergillian  Gold  Medal  of  the  Medical  Society  of 
London,  which  is  given  triennially  for  scientific  work  in 
connexion  with  medicine  or  surgery  published  within  a 
period  of  five  years.  It  is  fitting  that  a  society  of  which 
Edward  Jenner  was  a  distinguished  member  should  be  the 
first  to  publicly  recognize  the  value  of  the  labours  of  one 
who  has  made  the  immortal  discovery  of  Jenner  the  basis 
of  his  work.  Whilst  faddists  and  politicians  have  been, 
and  still  are,  endeavouring  to  prevent  the  people  of  this 
country  from  rendering  themselves  immune  to  small-pox, 
vaccination  has  gradually  acquired  a  wider  and  wider 
meaning,  until  now  the  principle  underlying  its  action  has 
become  the  basis  of  the  most  advanced  medicine  of  to-day. 
Thus  may  Science  ever  confound  her  enemies  ! 

The  claims  of  vaccine  -  therapy  to  acceptance  as  a 
method  of  general  application  are  receiving  strict  exami¬ 
nation,  and  such  they  will  continue  to  receive,  and  it  should 
be  welcomed,  for  of  it  nothing  but  good  can  come. 

The  minds  of  workers  in  science  are,  however,  not 
always  more  free  than  those  of  humbler  folk  from  a  certain 
narrowness  of  view  and  an  inability  to  appreciate  the 
value  of  the  work  of  others,  and  sometimes  I  fancy  that  I 
can  see  traces  of  this  in  the  warfare  that  is  now  raging 
over  the  opsonic  index  and  protective  inoculation. 

The  Process  of  Immunization. 

The  process  followed  by  Nature  in  the  cure  of  an 
infectious  disease,  and  in  conferring  upon  the  individual 
immunity  to  it  in  the  future  stands  now  to  some  extent 
revealed. 

The  first  stage  in  this  march  of  Science  ended  with  the 
proof  that  organisms  are  the  cause  of  the  infectious 
diseases.  The  second  closed  with  the  demonstration  that 
by  cultivating  the  bacteria  under  artificial  conditions  their 
pathogenic  virulence  can  be  greatly  reduced,  and  that 
whilst  an  animal  can  be  killed  with  a  very  small  dose  of 
the  organism  freshly  isolated,  a  similar  or  larger  dose  of 
the  attenuated  virus  will  produce  only  a  slight  illness. 

The  third  stage  toward  the  desired  goal  was  reached 
when  it  was  shown  that  the  animal  thereafter  was  pro¬ 
tected  against  repeated  doses  of  the  actively  virulent  cul¬ 
ture  of  the  organism,  and  that  the  artificial  production  of 
immunity  had  been  attained.  Up  to  this  point  there  is  no 
difference  of  opinion,  but  beyond  it  rival  theories  contend 
for  mastery. 

Are  the  leucocytes  the  sole  active  agents  in  the  destruc¬ 
tion  of  the  infecting  organisms  ?  Is  immunity  brought 
about  by  phagocytosis,  or  are  the  bacteria  first  killed  or 
their  vitality  seriously  lowered  by  soluble  constituents 
of  the  blood  serum,  the  leucocytes  acting  either  as 
scavengers  or  disposing  of  the  bacteria  already  devitalized 
by  the  serum  ? 

The  weight  of  opinion  appears  to  me  to  be  overwhelming 
in  favour  of  the  view  that  agents  other  than  the  leucocytes 
play  the  more  important  part  in  this  process.  Some  of 
these  substances  are  present  in  the  blood  serum  of  a  normal 
animal  that  has  been  submitted  to  no  immunizing  process ; 
others  appear  in  the  blood  as  the  result  of  infection,  whether 
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occurring  in  the  ordinary  manner  or  induced  in  the  process 
of  artificial  immunization  by  bacterial  vaccination.  The 
bacteriolysins  are  substances  which  dissolve  micro-organ¬ 
isms  ;  the  agglutinins  cause  bacteria  to  swell  up,  to  lose 
their  motility,  and  finally  to  aggregate  in  clumps.  The 
opsonins  discovered  by  Sir  Almroth  Wright  and  Douglas 
are  substances  which  do  not  kill  the  invading  bacteria,  but 
produce  in  them  a  chemical  change  of  such  a  nature  that 
they  are  rendered  susceptible  to  the  phagocytic  power  of 
the  leucocytes.  Whether  these  bodies  are  distinct  from  or 
identical  with  that  which  appears  in  the  blood  as  the  result 
of  infection  or  immunization  is  a  question  which  must  be 
left  for  the  decision  of  those  who  are  specially  engaged  in 
bacteriological  research. 

The  Results  of  Vaccine-therapy. 

As  to  the  great  advance  which  the  introduction  of 
vaccine-therapy  marks  in  the  treatment  of  the  infectious 
diseases,  there  can,  I  think,  be  little  room  for  doubt.  Sir 
Almroth  Wright  and  his  co-workers  have  established  very 
clearly  that  in  a  variety  of  localized  bacterial  infections  in 
which  the  staphylococci  are  the  causative  agents,  for 
example  general  furunculosis,  suppurating  acne  and 
sycosis,  it  is  possible  by  the  use  of  a  standardized  emulsion 
of  the  dead  micro-organism  either  to  cure  or  favourably 
influence  the  course  of  the  disease. 

Also  that  in  many  localized  and  chronic  infections  of 
streptococcal  origin,  especially  when  a  vaccine  derived 
from  the  patient’s  own  particular  strain  of  organism  can 
be  procured,  a  like  favourable  result  may  be  obtained. 

Where,  however,  this  is  not  possible,  and  a  so-called 
polyvalent  market  vaccine  is  employed,  the  result  is  fre¬ 
quently  disappointing;  an  experience  not  limited  to  the 
use  of  stock  vaccines  of  this  kind  only.  A  polyvalent 
antistreptococcal  vaccine,  it  is  to  be  remembered,  is  made 
by  the  use  of  Streptococcus  pyogenes  obtained  from  various 
sources,  not  from  streptococci  of  known  difference  in 
reaction. 

Moreover,  in  certain  generalized  streptococcal  infections, 
both  acute  and  chronic,  the  treatment  by  specific  inocula¬ 
tion  has  given  results  which  hold  out  promise  of  great 
possibilities  in  the  near  future.  The  majority  of  these 
latter  affections  occur  in  surgical  practice  with  which  we 
are  not  now  so  closely  concerned,  but  in  the  treatment  of 
the  diseases  of  the  heart  we  may  ultimately  possess  an 
effective  remedy  for  malignant  endocarditis,  which  has,  as 
its  name  implies,  been  regarded  hitherto  as  a  necessarily 
fatal  malady. 

Dr.  Horder1  has  shown  that  in  28  consecutive  cases  of 
malignant  endocarditis  drawn  from  medical  as  distin¬ 
guished  from  surgical  sources,  in  which  positive  blood 
cultures  were  obtained,  the  infecting  agents  were  as 
follows : 

1.  Streptococcus  in  18  cases. 

2.  Bacillus  influenzae  in  5  cases. 

3.  Pneumococcus  in  3  cases. 

4.  Gonococcus  in  1  case. 

5.  Staphylococcus  in  1  case. 

In  cases  of  malignant  endocarditis  arising  in  surgical 
practice,  the  common  infecting  agent  is  Staphylococcus 
aureus.  Of  the  various  types  into  which  the  streptococci 
are  divided  it  is  found  that  the  majority  conform  to  the 
type  of  S.  salivarius  and  S.  faecalis,  which  are  compara¬ 
tively  non-virulent  organisms.  In  cases  of  malignant 
endocarditis  in  which  these  are  the  causative  agents,  we 
may  therefore  hope  to  obtain  the  best  results  by  the 
inoculation  of  specific  vaccines. 

The  treatment  of  pneumonia  and  other  pneumococcal 
infections  by  vaccines  derived  from  the  patients’  own 
organisms  has  not  so  far  been  attended  by  any  marked 
success ;  but  the  results  of  Continental  and  American 
observers  warrant  a  serious  investigation  into  the 
method,  which  should,  I  think,  be  carried  on  simul¬ 
taneously  in  the  general  hospitals  throughout  the  country. 
The  day.  if  it  arrives,  when  pneumonia  can  be  successfully 
treated  by  a  serum  or  a  vaccine  will  indeed  be  memorable 
in  the  history  of  medicine,  and  to  the  man  who  introduced 
the  method  mankind  will  owe  a  debt  of  gratitude  hardly 
less  than  they  now  owe  to  Jenner,  Pasteur  and  Lister. 
Some  of  life’s  greatest  tragedies  centre  round  pneumonia, 
and  we  must  all  hope  to  live  to  witness  the  time  when  we 
can  treat  it  with  greater  success  than  now  attends  our 
efforts. 


A  variety  of  local  infections  of  the  kidneys,  the  bladder, 
the  colon  and  other  organs  in  which  the  Bacillus  coin  is 
the  infecting  agent  can  now  be  successfully  treated  by  the 
use  of  a  bacterial  vaccine,  and  it  is  satisfactory  to  learn 
that  the  method  of  protective  inoculation  against  typhoid 
fever  which  Sir  Almroth  Wright  introduced  has  been 
extensively  used  in  the  British  army,  the  German  army, 
and  the  Indian  Civil  Service,  and  that  Lord  Kitchener  has 
expressed  an  opinion  that  all  soldiers  before  proceeding 
to  India  should  be  submitted  to  this  treatment. 

Perhaps  the  greatest  degree  of  interest  attending  the 
employment  of  a  bacterial  vaccine  centres  at  the  present 
moment  around  its  use  in  pulmonary  tuberculosis. 
That  the  new  tuberculin  is  a  remedy  of  value  in  the  treat¬ 
ment  of  lupus,  of  tuberculous  arthritis  and  of  various  other 
localized  tuberculous  affections  has,  I  think,  been  abun¬ 
dantly  proved.  Before  considering  its  use  in  pulmonary 
tuberculosis  it  will  be  necessary  to  discuss  the  question  of 
the  opsonic  index  and  the  theory  of  auto-inoculation.  . 

The  Opsonic  Inpex  and  the  Use  of  Tuberculin. 

Sir  Almroth  Wright  has,  as  you  are  aware,  devised  a 
method  by  which  he  claims  that  the  amount  of  the  pro¬ 
tective  substances  present  in  any  given  specimen  of  blood 
can  be  more  or  less  accurately  measured.  It  is  unneces¬ 
sary  to  describe  the  technique  employed  to  ascertain  the 
opsonic  content  of  the  serum  in  any  given  disease ;  suffice 
it  to  state  that  the  opsonic  index  is  the  result  obtained  by 
dividing  the  number  of  bacteria  taken  up  per  leucocyte  in 
the  presence  of  any  given  serum  by  the  number  taken  up 
per  leucocyte  in  the  presence  of  the  serum  of  a  normal 
individual  or  of  normal  individuals,  which  latter  is 
regarded  as  unity. 

It  is  a  self-evident  fact  that  the  possession  of  a  test  by 
which  to  regulate  the  dosage  of  a  bacterial  vaccine  is,  or 
would  be,  of  the  highest  practical  importance.  We  should 
know  when  the  dose  is  too  large,  when  it  is  too  small  and 
when  it  should  be  repeated.  Had  we  any  such  test  when 
in  1890  Koch  published  the  results  stated  to  follow  the 
use  of  tuberculin  in  pulmonary  tuberculosis  ?  The  effects 
of  a  prolonged  and  careful  trial  of  tuberculin  in  such 
cases  under  the  care  of  eight  physicians  at  the  Brompton 
Hospital  were  thus  summarized : 

1.  That  tuberculin,  if  introduced  under  the  skin,  speedily 
causes  inflammatory  changes  in  and  around  tuberculous 
lesions. 

2.  That  the  action  of  tuberculin  in  lung  tuberculosis  is 
to  cause  breaking  down  of  the  tuberculous  masses  and  of 
the  lung  tissue  in  the  neighbourhood,  and  thus  to  promote 
the  formation  of  cavities.  That  this  is  the  case  is  proved 
by  the  appearance  of  lung  tissue  in  the  sputum,  where  it 
was  previously  absent,  and  by  the  physical  signs  of  cavity 
replacing  those  of  consolidation. 

3.  That  tuberculin  increases  the  amount  of  expectora¬ 
tion,  but  that  there  is  no  proof  that  it  diminishes  the 
number  of  tubercle  bacilli  contained  therein,  for  in  some 
of  the  cases  they  apparently  increased  under  its  use. 

4.  That  in  many  cases  tuberculin  injections  are  followed 
by  a  distinct  extension  of  disease  as  evidenced  by  physical 
signs. 

5.  That  the  reactions  due  to  tuberculin  are  exhausting 
to  the  patient  and  cause  loss  of  weight  and  strength. 

6.  That  this  treatment  is  specially  contra-indicated  in 
lung  tuberculosis  accompanied  by  pyrexia,  as  likely  to 
convert  intermittent  into  continuous  pyrexia. 

7.  That  lung  excavation  accompanying  the  use  of  tuber¬ 
culin  may  be  followed  by  contractile  changes  due  to 
fibrosis.  This  was  shown  in  two  of  the  cases  under 
observation  where  diminution  of  cough  and  expectoration 
and  gain  of  weight  took  place. 

8.  That  the  tuberculin  did  not  favourably  influence  the 
course  of  the  disease  in  the  majority  of  cases,  that  in  some 
the  effects  were  detrimental  and  that  even  in  the  stationary 
and  improved  cases  it  was  difficult  to  ascribe  any  distinct 
improvement  to  the  injections  which  might  not  have 
been  equally  attained  under  the  treatment  ordinarily  used 
in  the  hospital. 

The  new  tuberculin  is  now  being  used  at  the  Brompton 
Hospital  and  elsewhere,  but  I  have  not  heard  of  any  of  the 
disastrous  results  above  detailed  following  its  employment. 
The  doses,  it  is  true,  are  infinitesimal  compared  with  those 
given  in  1890  and  the  following  years.  Then  it  was  poison¬ 
ing,  now  it  is  vaccination.  But  has  not  this  change  of  dose 
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been  mainly  brought  about  by  the  observation  of  the 
opsonic  index  ?  Has  not  the  successful  treatment  of  the 
various  affections  which  I  have  already  enumerated  been 
controlled  by  the  opsonic  technique  ?  It  is  true  that  dis¬ 
cordant  results  have  been  obtained  when  the  estimations 
of  the  index  were  made  from  the  same  blood  by  different 
observers,  some  trained  in  Sir  Almroth  Wright’s  laboratory 
and  others  trained  or  untrained  elsewhere,  but  the  indices 
recorded  by  those  who  had  received  the  same  training 
showed  very  slight  variations.  This  question  has  been 
recently  very  fully,  and,  as  it  appears  to  me,  adequately 
dealt  with  in  a  paper  by  Mr.  Alexander  Fleming2  on  Some 
Observations  on  the  Opsonic  Index,  with  Special  Reference 
to  the  Accuracy  of  the  Method  and  to  some  of  the  Sources 
of  Error. 

The  Theory  of  Auto-inoculation. 

Let  us  now  consider  briefly  the  theory  of  auto-inocula- 
tion,  which  also  has  been  evolved  from  a  study  of  the 
opsonic  index. 

The  theory  is  that  from  a  focus  of  infection  within  the 
body  a  process  of  auto-inoculation  may  be  in  operation,  and 
that  many  of  the  phenomena  indicating  recurrent  activity 
of  the  organism  are  best  explained  by  assuming  that  at 
intervals  the  patient  is  spontaneously  inoculating  himself 
with  a  varying  dose  of  the  virus  of  his  disease.  This 
theory  took  its  origin  from  the  investigations  of  Freeman 
on  the  effect  of  massage  on  joints  affected  with  gonococcal 
arthritis.  He  showed  that  any  movements,  passive  or 
active,  which  are  sufficient  to  affect  a  focus  of  infection 
result  in  a  discharge  of  poison  into  the  system,  and  that 
the  discharge  produces  the  same  effect  on  the  blood 
measured  by  variations  in  the  opsonic  index  as  an  artificial 
inoculation. 

“  If  the  blood  of  a  patient  suffering  from  advancing  pul¬ 
monary  tuberculosis  is  examined  from  day  to  day  as 
regards  the  opsonic  index,  it  is  found  that  in  an  absolutely 
irregular  way,  without  apparent  rhyme  or  reason,  the  index 
is  constantly  varying ;  negative  and  positive  phase  succeed 
each  other  at  irregular  intervals.  We  are  dealing  herewith 
irregular  inoculations  of  unmeasured  poisons,  and  these 
doses  of  poison  are  coming  from  the  focus  of  infection  in 
the  lung  where  the  bacilli  are  multiplying — that  is,  they 
are  the  result  of  spontaneous  auto-inoculation.”8 

In  a  case  of  pulmonary  tuberculosis  with  a  lesion  which 
is  neither  arrested  nor  quiescent,  exercise  beyond  a  certain 
moderate  degree  almost  invariably  causes  some  amount  of 
pyrexia,  either  temporary  or  permanent.  The  theory  of 
auto-inoculation  explains  the  fact  which  I  have  observed, 
that  in  nearly  all  the  cases  in  which  arrest  obtained  by 
sanatorium  treatment  has  been  followed  by  relapse,  this 
has  been  due  to  over-exertion  in  sport  or  games  and  not 
to  the  effects  of  work.  The  importance  of  rest  as  the  main 
factor  in  the  treatment  of  the  fever  of  the  disease  has  long 
been  appreciated.  Have  we  not  now  an  explanation  of  this 
and  a  proof  of  the  accuracy  of  our  clinical  observations  ? 

Pyrexia  in  Pulmonary  Tuberculosis. 

Writing  in  1893, 4  I  called  attention  to  the  fact  that  by 
observation  of  the  temperature  in  a  case  of  pulmonary 
tuberculosis  it  is  possible  to  determine  the  nature  of  the 
changes  in  progress  in  the  lungs,  and  subsequent  experience 
has  confirmed  the  correctness  of  the  views  then  expressed. 
The  miliary,  caseous,  and  fibroid  varieties  of  the  disease 
are  characterized  in  each  case  by  a  definite  and  distinct 
range  of  temperature,  and  this  is  met  with,  not  only  in 
typical  examples  of  those  forms  of  the  disease,  but  also 
when,  as  frequently  happens,  they  appear  as  temporary 
complications  during  the  course  of  a  case  of  chronic 
pulmonary  tuberculosis. 

The  conclusions  to  which  I  was  led  by  a  comparison  of 
the  temperature  charts  in  fatal  cases  with  the  lesions 
found  post  mortem  included  the  following : 

1.  The  degree  of  fever  in  cases  of  pulmonary  tuberculosis 
is  a  measure  of  the  activity  of  the  morbid  process. 

2.  Marked  pyrexia  is  always  associated  with  an  increase 
in  the  tuberculous  lesions. 

3.  The  pyrexia  is  most  marked  when  the  disease  is 
making  rapid  progress  in  an  organism  still  capable  of 
reaction.  The  latter  condition  is  essential,  as  in  cases 
characterized  by  considerable  failure  of  vital  power  con¬ 
tinuous  extension  of  the  disease  leading  up  to  a  fatal 
termination  is  not  uncommonly  observed  in  association 
with  the  absence  of  pyrexia. 


In  discussing  the  treatment  of  the  pyrexia  I  stated,5  “  It 
is  essential  that  the  patient  should  remain  completely  at 
rest.  This  is  the  first  and  most  important  measure  to  be 
adopted,  and  without  it  all  others  are  likely  to  prove  of 
little  effect.” 

Much  has  happened  since,  and  our  knowledge  has  been 
enlarged  by  the  careful  and  continuous  observation  of 
many  cases  under  treatment  in  sanatoriums. 

If,  however,  the  above  conclusions  are  compared  with 
the  most  recent  statement  of  Sir  Almroth  Wright’s  views,, 
it  will  be  seen  that  there  is  not  much  that  needs  to  be 
modified.  He  states6  that,  “  while  the  temperature  curve 
is  a  measure  of  intoxication  and  not  of  immunization,  and 
while  there  is  no  direct  and  constant  relation  between  the 
temperature  curve  and  the  production  of  antibacterial 
substances  in  the  organism,  we  may  take  it  that  a  diminu¬ 
tion  in  the  antibacterial  potency  of  the  blood  generally 
leads  to  a  multiplication  of  microbes  in  the  system,  this  to 
increased  intoxication,  and  this  in  its  turn  to  a  rise  of 
temperature. 

“  In  like  manner  we  may  take  it  that  an  increase  in  the 
antibacterial  potency  of  the  blood  leads  as  a  rule  to  a 
restriction  of  microbial  growth  in  the  organism,  this  to> 
diminished  intoxication  and  this  in  its  turn  to  a  reduction 
in  the  temperature.  But  while  it  is  the  rule  to  find  this 
inverse  relation  of  temperature  to  antibacterial  potency,  it 
is  certainly  not  the  invariable  rule.  It  is  notorious  that 
excessive  intoxication  may  condition  a  fall  in  temperature,, 
and  it  is  conceivable  that  a  rise  in  temperature  may  some¬ 
times  be  directly  associated  with  efficient  immunizing 
response.” 

The  Opsonic  Index  and  Graduated  Labour. 

Whilst  it  is  true  that  “  the  opsonic  technique  needs  but 
simple  laboratory  instruments,  and  may  be  acquired  by 
any  one  who  will  give  the  necessary  time  and  application 
to  it,”  it  will  not,  I  think,  be  denied  that  if  and  when  in 
any  given  case  or  class  of  cases  it  is  possible  to  avoid  the 
necessity  of  determining  the  opsonic  index  of  the  blood  at 
frequent  intervals  during  a  prolonged  course  of  treatment,, 
it  is  desirable  to  do  so,  if  for  no  other  reason  than  the 
saving  of  expense  to  the  patient,  who  is  probably  from 
his  illness  debarred  from  earning  his  livelihood.  The 
question  is  whether  past  experience  and  the  observation 
of  clinical  symptoms  can  serve  as  adequate  guides  in  the 
use  of  vaccines. 

After  an  exhaustive  consideration  of  the  subject,  Sir 
Almroth  Wright  concludes  that,  whilst  we  can  in  many 
cases  rely  upon  these  data,  there  are  whole  classes  of 
cases  in  which  they  cannot  be  trusted  to  furnish  the 
necessary  guidance. 

As  regards  the  opsonic  index  in  pulmonary  tuberculosis., 
the  question  has  lately  been  put  to  the  test  at  the  Frimley 
Sanatorium  of  the  Brompton  Hospital,  where  during  the 
last  three  years  a  system  of  graduated  labour,  devised  and 
introduced  by  Dr.  M.  S.  Paterson,  the  medical  super¬ 
intendent,  has  been  in  operation. 

For  a  complete  description  of  the  method,  reference 
may  be  made  to  Dr.  Paterson’s  paper  read  before  the 
Medical  Society  of  London.7  The  results  have  been 
successful  beyond  any  which  I  have  hitherto  observed,, 
and  are  due  to  the  extreme  care  and  judgement  which 
have  been  exercised  in  suiting  the  amount  and  kind  of 
work  to  the  physical  capacity  of  each  individual  patient. 
After  this  system  had  been  in  operation  for  two  and  a  half 
years,  during  which  period  clinical  observations,  and 
especially  the  effect  upon  the  temperature,  were  the  sole 
guides  employed  in  deciding  upon  the  amount  and  kind 
of  labour  to  be  performed  by  each  patient,  the  results  were 
tested  by  the  observation  of  the  opsonic  index  by  Dr. 
Inman,  the  bacteriologist  to  the  Brompton  Hospital.  In 
carrying  out  this  test,  the  most  extreme  precautions  were 
taken  to  eliminate  all  sources  of  error  depending  upon 
what  may  be  termed  “  unconscious  bias.”  The  examina¬ 
tions  showed  that  95  per  cent,  of  the  patients  working  in 
the  various  grades  of  labour,  ranging  from  walking,  carrying 
baskets  loaded  with  varying  weights  of  earth  and  digging, 
to  working  as  navvies  upon  the  construction  of  a  reservoir,, 
were  found  to  have  opsonic  indices  above  the  normal  at 
,  some  time  during  the  day. 

When  this  system  of  graduated  labour  was  introduced  as 
an  adjunct  to  sanatorium  treatment,  it  was  not  realized 
that  the  patients,  in  addition  to  the  benefits  to  be  expected 
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from  the  increased  functional  activity  of  all  the  organs  and 
tissues  of  the  body  which  such  labour  induces,  were  at  the 
same  time  being  treated  with  doses  of  tuberculin  of  their 
own  manufacture.  Yet,  if  we  accept  the  theory  of  auto¬ 
infection,  no  other  explanation  appears  to  me  so  completely 
in  accord  with  the  observed  facts ;  we  were  in  the  position 
of  M.  Jourdain,  who  discovered  that  for  ten  years  he  had 
been  writing  prose  without  knowing  it.  During  the  month 
in  which  these  tests  were  carried  out  Dr.  Inman  was  only 
able  to  discover  2  cases  in  which  the  amount  of  work 
done  had  exceeded  the  limits  of  prudence ;  in  both  the 
slight  fever,  headache,  and  loss  of  appetite  induced  were 
accompanied  by  a  negative  phase  in  the  opsonic  index, 
which  lasted  quite  a  short  time,  and  did  no  appreciable 
harm.  These  facts  appear  to  indicate  very  clearly  that  in 
afebrile  cases  of  pulmonary  tuberculosis,  when  the  treat¬ 
ment  is  supervised  with  the  exact  knowledge  of  the 
capacity  of  each  individual  obtained  by  Dr.  Paterson  at 
Frimley,  clinical  observation  may  be  trusted,  and  the 
continuous  control  of  the  opsonic  technique  is  un¬ 
necessary.  Nevertheless,  even  in  such  cases  questions  as 
to  the  true  interpretation  of  certain  symptoms  do  from 
time  to  time  arise,  and  resort  is  necessary  to  the  opsonic 
index,  from  which  an  immediate  answer  may  be  obtained, 
whereas  it  might  take  a  month  or  more  to  arrive  at  a 
decision  from  observation  of  the  clinical  condition  alone. 

As  the  result  of  the  labour  of  these  patients  there  is  now 
to  be  seen  at  Frimley  a  reservoir  108  ft.  long,  58  ft.  wide, 
and  13i  ft.  deep,  capable  of  holding  half  a  million  gallons 
of  water.  Its  construction  necessitated  the  excavation  and 
removal  to  a  variable  distance  in  baskets  or  barrows  of 
4.175  tons  of  earth.  Nearly  1.000  tons  of  concrete  were 
required  for  the  walls,  the  whole  of  which  was  made  and 
placed  in  position  by  the  patients.  Much  other  labour  of 
a  less  striking  kind  has  also  been  performed.  Of  the  344 
patients  who  during  two  and  a  half  years  were  engaged 
in  this  work,  253  are  earning  their  living,  9  are  not  at 
work,  8  are  dead,  and  74  have  failed  to  report. 

The  appearance  of  a  large  number  of  the  old  patients 
who  were  present  at  the  sanatorium  on  July  4tli  of  this 
year  was  extremely  satisfactory,  and  that  of  the  men  then 
actually  engaged  in  the  hardest  labour  was,  if  possible, 
even  more  so. 

Any  one  who  will  take  the  trouble  to  go  to  Frimley 
will  agree  that  the  best  prescription  in  afebrile  cases  of 
pulmonary  tuberculosis  is  “  graduated  labour.” 

No  one  who  has  watched  the  change  in  the  physical 
condition  which  in  the  course  of  six  months  or  less  occurs  in 
these  patients  when  daily  engaged  in  graduated  labour,  a 
change  so  great  that  at  the  end  of  their  treatment  they 
look  more  like  navvies  than  consumptives,  can  imagine  that 
a  like  effect  can  ever  be  produced  by  the  administration  of 
any  drug.  Such  individuals,  it  must  be  remembered,  were 
often  weaklings  before  they  were  consumptives,  and  if  we 
merely  arrest  their  disease,  weaklings  they  will  remain. 

Sanatorium  Treatment  and  the  Use  of  Tuberculin. 

When  in  1899  I  opened  the  discussion  on  the  sanatorium 
or  open-air  treatment  of  pulmonary  tuberculosis  at  the 
Royal  Medico- Chirurgical  Society,  it  required  some 
courage  to  advocate  what  many  thought  to  be  only  one 
more  addition  to  the  long  list  of  remedies  which  they 
could  recall  which  had  enjoyed  a  short  vogue  and  then 
disappeared  to  the  limbo  of  the  forgotten.  The  buckets  of 
cold  water  thrown  over  it  during  the  discussion  would  have 
certainly  drowned  an  infant  of  less  vitality.  Those  who 
have  taken  part  in  the  introduction  of  the  sanatorium 
system  of  treatment  into  this  country  can,  I  think,  now 
look  back  with  satisfaction  to  their  share  in  a  work  which 
has  most  certainly  effected  great  good  to  individuals  and 
has  had  far-reaching  effects  upon  the  health  and  habits  of 
the  people.  It  may  even  have  suggested  the  introduction 
of  the  Daylight  Saving  Bill,  a  measure  which  has  already 
obtained  the  approval  of  many  men  eminent  in  science,  and 
which  should,  I  think,  receive  the  support  of  a  profession 
to  whose  care  is  entrusted  the  physical  welfare  of  the 
people.  The  badge  of  the  movement  should  be  the  rising 
sun,  and  beneath  it, 

“  As  thy  days  so  shall  thy  strength  be.” 

But  are  we  about  to  witness  the  disappearance  of  the 
sanatorium  ?  I  think  not.  On  the  contrary,  I  look  for¬ 
ward  to  a  more  general  use  of  sanatoriums  for  a  variety  of 


affections  other  than  tuberculosis.  As  the  advantages  of 
an  open-air  life  combined  with  careful  medical  supervision 
become  better  known,  the  sea  voyage  which  so  often  means 
life  in  a  windy  passage  on  deck  and  a  stuffy  cabin  below, 
and  the  hotel  at  a  health  resort  on  the  Continent,  where 
influenza  perhaps  is  rife,  will  be  replaced  by  sanatoriums  in 
convalescence  from  acute  disease  and  in  many  cases  which 
require  the  constant  medical  direction  which  has  in  this 
country  hitherto  been  so  difficult  to  obtain,  although  on  the 
Continent  the  necessity  for  it  is  generally  recognised. 

Have  we  in  the  new  tuberculin  a  remedy  of  value  in  the 
treatment  of  pulmonary  tuberculosis?  Its  good  effects 
in  localized  tuberculosis  have  been  proved  by  many 
observers.  Convinced,  as  one  was  long  before  1890,  that 
any  remedy  which  caused  a  rise  of  temperature  must  be 
harmful  when  the  disease  affects  the  lungs,  one  had  no 
hesitation,  after  a  comparatively  brief  experience,  in  con¬ 
demning  it  in  the  form  and  in  the  doses  then  considered 
necessary.  But  I  am  now  more  hopeful.  The  tem¬ 
perature  charts  of  some  cases  which  have  been  under 
the  care  of  my  colleague,  Dr.  Latham,  appear  to  me  to 
show  that  it  is  possible,  by  the  administration  of  minute 
but  gradually  increasing  doses  of  the  new  tuberculin  by 
the  mouth,  in  combination  with  serum  or  saline  solution, 
to  produce  an  effect  upon  the  temperature  in  pulmonary 
tuberculosis.  If  with  increased  experience  this  should 
prove  to  be  so,  we  may,  I  think,  confidently  believe  that  it 
must  be  attended  by  a  lessened  activity  of  the  disease. 

There  are  cases,  for  example,  in  which  sanatorium  treat¬ 
ment  appears  temporarily  to  stop  the  process  of  auto-inocula^ 
tion,  but  fails  to  develop  the  resisting  power  sufficiently  to 
enable  the  patient  to  take  exercise  without  inducing  a  recur¬ 
rence  of  pyrexia.  In  some  cases  of  this  nature  it  has  been 
observed  that  the  administration  of  tuberculin  may  effect 
the  desired  result.  So  long  as  auto-inoculation  continues 
or  recurs  there  is  no  real  arrest  of  the  process.  But  much 
labour  is  still  necessary,  and  the  working  out  of  this 
problem  must  be  left  to  those  who  have  had  a  prolonged 
experience  of  the  affection  and  have  special  opportunities  of 
observing  the  effects  of  the  remedy. 

•  My  belief  and  hope  is  that  sanatorium  treatment  and 
vaccine-therapy  will  prove  of  mutual  assistance  in  our 
warfare  against  a  disease  which  is  now  in  retreat,  and 
over  which  those  who  come  after  us  may  obtain  a  com¬ 
plete  victory. 

It  is  to  be  hoped  that  there  will  never  be  a  repetition 
of  the  lamentable  lack  of  judgement,  of  self-control,  and  of 
those  critical  faculties  which  should  characterize  the 
members  of  a  scientific  profession  which  were  displayed  in 
1890  and  the  following  years.  If  to-morrow  we  were  in 
possession  of  an  absolutely  certain  remedy  for  pulmonary 
tuberculosis  it  is  probable  that  nearly  two-thirds  of  the 
existing  cases  would  be  beyond  the  hope  of  cure. 
There  is  no  drug  known  which  is  not  limited  in  its 
effects  by  conditions  of  the  body  and  the  extent  of 
the  disease,  which  latter  in  cases  of  pulmonary  tuber¬ 
culosis  is  generally  about  three  times  greater  than  the 
physical  signs  indicate.  Ought  not  these  facts  to  give 
pause  to  those  irresponsible  directors  of  the  lay  press  who 
are  careless  of  the  hopes  they  excite  or  the  grief  which 
they  cause,  so  long  as  they  obtain  sensational  copy  which 
will  increase  the  sale  of  their  papers  ? 

I  lately  saw  a  very  robust-looking  officer  just  arrived 
from  abroad  who  had  been  placed  in  a  rather  curious 
predicament  by  a  too  blind  belief  on  the  part  of  a  military 
surgeon  in  the  infallibility  of  Calmette’s  test  for  tuber¬ 
culosis.  The  officer  contemplating  marriage,  and  having 
some  fear  that  he  might  be  tuberculous,  consented  to 
be  tested.  He  was  assured  that  if  the  reaction  did  not 
occur  before  the  afternoon  of  a  certain  day  he  would 
be  proved  to  be  free  from  any  taint.  That  evening  he 
went  to  a  dance,  and,  confident  of  his  soundness,  on 
meeting  the  object  of  his  affections  he  proposed  and 
was  accepted.  But  alas  1  on  the  following  morning 
the  eye  gave  a  positive  result.  Torn  with  conflicting 
emotions,  he  determined  to  come  home  at  once  and  seek 
advice ;  but  before  he  left  his  anxiety  was  somewhat 
diminished  and  his  confidence  in  his  medical  friend  a  little 
shaken  on  learning  that  the  whole  of  the  rest  of  the  polo 
team  had  reacted  to  the  test. 

There  are  many  other  problems  in  the  medicine  of  to-da} 
which  I  should  like  to  have  discussed,  but  I  must  pass  on 
to  fulfil  the  promise  with  which  I  set  out. 
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The  Student  of  the  Future  and  the  Universities.  I  The  Practitioner  of  the  Future. 

Wliat  of  the  student  of  the  future?  I  think  we  may  In  time  the  student  becomes  a  practitioner.  What 
•confidently  conclude  that  he  will  in  larger  and  ever-  advice  shall  we  offer  him  at  the  outset  of  his  career  ?  To 
increasing  numbers  resort  to  the  universities  for  the  pre-  maintain  the  high  traditions  of  unselfish  devotion  to  duty 
liminary  and  intermediate  subjects  of  his  education,  and  which  have  characterized  the  profession  in  the  past ;  to  be 
that  the  medical  schools  will  become,  as  in  my  opinion  guided  in  all  the  difficulties  which  he  will  meet  by  the 
they  should  be,  clinical  schools,  limiting  their  sphere  to  the  simple  rule  to  act  as  a  gentleman ;  to  cultivate  a  cheerful 
teaching  of  those  subjects  of  the  curriculum  which  must  and  hopeful  disposition,  and  to  keep  an  open  mind.  In  the 
necessarily  be  studied  in  connexion  with  a  hospital.  latter  lies  the  secret  of  perpetual  youth.  Sir  Andrew 

These  subjects  are  undergoing,  and  will  continue  to  Clark,  whom  to  know  well  was  to  love  much,  was  fond  of 
undergo,  such  an  enormous  expansion  that  the  schools,  saying  that  “No  man  is  old  until  he  ceases  to  be  able  to 
even  when  they  restrict  their  energies  to  the  task,  will  adapt  himself  to  his  environment.  When  I  go  into  the 
find  it  year  by  year  more  difficult  to  teach  the  whole  country,”  he  said,  “  and  meet  a  practitioner  who  talks 
of  them  satisfactorily.  about  those  damned  microbes,  I  know  he  is  old.  It  does 

Medical  education  is  a  form  of  technical  education  in  the  not  matter  what  his  age  may  be.”  But  how  will  the  prac- 
efficiency  of  which  the  public,  if  they  only  realized  it,  are  titioner  fare  for  a  livelihood  in  the  future  if  the  ever- 
interested  as  much  if  not  more  than  in  many  others  to  increasing  tendency  of  the  people  to  expect  gratuitous 
which  public  money  is  given,  inadequately  it  is  true,  but  medical  attendance  continues  unchecked,  and  neither 
without  hesitation.  political  party  considers  it  to  be  its  duty  to  encourage 

I11  the  future  endowment  and  the  financial  support  of  habits  of  thrift  amongst  the  working  population  ? 
public  bodies  will  only  be  given  to  the  universities,  and  I  observe  from  a  publication  recently  received  that 
nothing  can  be  more  shortsighted  than  to  exclude  our  119,382  in-patients  were  treated  in  the  medical  charities 
students  from  the  benefits  enjoyed  by  those  in  other  of  London  during  the  year  1907,  and  that  no  less  than 
faculties.  6,019,203  out-patient  attendances  were  recorded.  Exactly 

A  temporary  majority  of  the  teachers  in  the  London  how  many  individuals  were  concerned  in  producing  this 
schools,  in  the  exercise  of  their  wisdom — or  shall  I  say  enormous  total  it  is  difficult  to  state,  but  it  is  estimated  at 
folly? — have  recently  decided  that  this  shall  be  done,  *  and  about  two  and  a  half  millions.  It  would  be  interesting 
I  have  just  been  engaged  in  ascertaining  my  personal  to  know  how  manj^  persons  received  gratuitous  legal 
liability  in  connexion  with  the  proposed  return  to  the  advice  in  London  last  year.  For  thirty  years,  to  my 
generous  donors  or  to  their  representatives  of  a  sum  of  knowledge,  the  abuse  of  hospitals  has  been  a  burning 
£70,000  subscribed  to  a  scheme  for  the  building  and  endow-  question,  and  many  earnest  men  have  given  time  and 
ment  of  an  Institute  of  Medical  Sciences  to  be  under  the  thought  to  its  consideration ;  yet  nothing  of  any  moment 
control  of  the  University  of  London.  has  been  done.  Year  by  year  the  numbers  continue  to  grow, 

lliis  sum  might  easily  have  been  doubled  or  trebled  if  and  we  learn  that  last  year  183,800  more  were  treated 
the  Senate  of  the  University  and  the  teachers  in  the  schools  than  in  the  previous  year.  I  believe  this  state  of  things  is 
had  given  a  whole-hearted  support  to  the  scheme.  When  not  confined  to  London,  and  I  may  be  told,  as  I  have  been 
a  body  responsible  for  the  issue  of  such  an  appeal  allows  before,  that  inquiries  show  that  there  is  no  evidence  of 
obstruction  to  thwart  it  at  every  step,  and  when  it  has  abuse.  If  the  figures  do  not  speak  for  themselves  then  the 
to  fight  for  its  life  at  every  meeting  of  the  committee  evidence  has  not  been  sought  for  where  it  would  be  found 
ostensibly  formed  to  carry  it  to  a  successful  issue,  it  is  not  — namely,  amongst  those  engaged  in  hospital  and  general 
astonishing  if  it  terminates  in  disaster.  Great  ends  are  medical  practice.  This  abuse  of  the  generosity  of  the  pro- 
not  achieved  by  such  means.  Delenda  dst  Carthago.  Let  fession  will,  in  my  belief,  continue  and  increase  so  long  as 
us  hope  that  through  the  fire  of  a  Royal  Commission  it  it  is  to  the  interest  of  the  managers  of  hospitals  to  show 
may  pass  to  renewed  life  and  nobler  aims.  In  this  and  that  they  are  doing  what  it  is  the  fashion  to  call  “  a  great 
other  cities  you  possess  the  priceless  spirit  of  local  work.” 

patriotism,  which,  when  questions  of  great  moment  Having  enjoyed  a  somewhat  extended  and  varied 
are  to  be  decided,  insists  that  the  minor  interests  of  experience  of  hospital  committees,  I  have  learnt  to 
individuals  and  institutions  shall  be  subordinated  to  the  admire  the  devotion  of  their  members  to  a  self-imposed- 
common  good.  duty  of  ever-increasing  difficulty,  but  this  does  not  dispose 

.  Speaking  as  I  feel  sure  I  may  in  the  name  of  this  Asso-  me  to  blindly  trust  to  their  wisdom.  The  moment  that 
ciation,  I  congratulate  the  city  of  Sheffield  on  the  establish-  the  relief  of  mere  numbers  ceases  to  be  a  merit  and  it 
ment  of  the  University,  and  wish  it  all  possible  success.  becomes  to  their  interest  to  show  that  they  have  done 
For  myself  I  would  say  that  I  do  not  share  the  fears  which  everything  possible  to  ensure  that  those  who  receive 
some  express  at  the  recent  increase  in  the  number  of  gratuitous  medical  treatment  are  really  deserving  of  it,  a 
universities  in  this  country,  for,  on  the  contrary,  I  believe  great  falling  off  in  the  attendances  will  immediately  occur. 

^  an  unmixed  good.  Then,  and  not  until  then,  it  may  be  possible  to  establish 

V\  hen  this  Association  met  in  Sheffield  in  1876  the  provident  dispensaries,  which  shall,  as  is  the  case  at 
Address  in  Medicine  was  given  by  Sir  Edward  Sieveking,  Northampton,  include  the  great  bulk  of  the  labouring 
and  much  of  it  was  devoted  to  the  question  of  the  relation  population  permanently  dwelling  in  a  given  area.  The 
°r  profession  to  the  universities.  “  To  my  apprehen-  only  body  which  can  bring  such  an  influence  to  bear  upon 

Sion,  lie  said,  “  a  university  does  not  deserve  the  name  the  managers  of  the  hospitals  of  London  is  one  which  has 
f11  u  .es  11  w^hin  itself  teach  the  principles  and  theory  the  power  of  the  purse,  and  such  an  one  now  exists  in  the 
ot  all  science  and  which  adopts  a  regime  and  habits  that  governing  body  of  King  Edward’s  Hospital  Fund,  to  whose 
exclude  fi'om  its  precincts  all  whose  mental  calibre  cannot  earnest  consideration  I  commend  the  question, 
adapt  itself  to  one  formula  of  a  classical  or  mathematical 

shibboleth  or  whose  means  compel  them  to  enter  a  profes-  The  Physician  of  the  Future. 

sional  calling  without  unnecessary  delay.  I  maintain  that  Let  us  now  pass  on  to  consider  the  physician  of  the 

all  members  of  learned  professions  ought  to  enjoy  a  uni-  future. 

versity  training,  and  that  a  country  whose  universities  do  Sir  Almroth  Wright  is  of  opinion  that  he  will  be  an 

not  allow  ot  its  students  acquiring  the  entire  theoretic  part  immunizator.  We  shall  all  agree  in  hoping  that  it  may 
ot  their  respective  professions  within  their  walls  neglects  be  in  his  power  to  afford  immunity  to  his  patients  from 
the  first  duty  for  which  they  were  called  into  existence.  I  as  many  diseases  as  possible,  and  we  shall  also  agree  that 

will  not  now  speak  of  any  other  profession  than  our  own ;  as  a  student  and  subsequently  he  must  have  received  a 

but  as  regards  medicine  I  conceive  that  many  of  the  educa-  careful  and  prolonged  laboratory  training.  But  I  submit 

tional  difficulties  that  have  been  so  long  under  discussion  that  he  must  continue  to  be  in  the  future,  as  he  has  been 

and  that  are  tar  from  being  removed  will  disappear  when  in  the  past,  above  all  things  a  man  of  wide  clinical 
such  arrangements  are  made  at  our  universities  that  the  experience.  No  matter  how  great  the  advance  of  science 
great  body  of  practitioners  can  avail  themselves  of  their  may  be  in  the  future,  there  will  never  be  a  royal  road  to 

advantages.  W  lse  words  from  no  narrow  mind.  “  Long  medicine  ;  it  will  be  the  common  road  that  all  must  tread 

under  discussion  and  far  from  being  removed”  thirty-two  who  aspire  to  treat  disease,  and,  after  the  class-room  has 
years  ago  .  Still  under  discussion  and  “  far  from  being  re-  been  left  behind,  it  will  lie  through  the  wards  of  the 

moved  in  London  to-day!  How  slowly  an  institution  hospital,  the  x>ost- mortem  room  and  the  clinical  laboratory, 

may  move  when  it  is  dominated  by  the  Progressive  party  !  |  and  will  always  lead  back  to  the  bedside.  The  physician 


THE  ADDRESS  IN  MEDICINE.’ 


r  The  British 
L  Medical  Journal 


Aug.  i,  1908.] 


■  of  the  future  will  have  to  deal  with  human  nature  as  we 
have  had  to  deal  with  it.  Times  may  change,  ideals  may 
liter,  but  water  and  human  nature  will  ever  remain  weak. 
They  are  the  only  two  things  in  this  world  on  which  it  is 
safe"  to  stake  one’s  last  shilling.  It  used  to  be  thought 
that  there  was  a  third — namely,  beer — but  recent  events 
shave  shattered  that  opinion. 

In  the  future,  as  in  the  past,  the  first  and  most  important 
thing  will  be  the  diagnosis  of  the  patient’s  malady.  Once 
•that  has  been  accurately  determined,  the  rest  is  compara¬ 
tively  easy.  I  lose  no  opportunity  of  impressing  on 
•students  that  the  one  thing  that  cannot  be  read  up  is 
■“diagnosis”;  that  must  be  learned  at  the  bedside.  Some 
may  think  that  as  medicine  becomes  more  and  more 
firmly  fixed  upon  a  sure  basis  of  science  the  diagnosis  of 
disease  will  gradually  prove  an  easier  task.  It  will 
become  more  certain  in  competent  hands,  but  it  will  never 
be  easy,  for,  as  science  grows  it  will  continually  place  new 
•burdens  upon  the  physician  and  the  practitioner.  I  have 
had  many  opportunities  of  observing  that  the  recent 
.increase  in  the  number  of  laboratory  tests  available  is 
surely  leading  to  the  disuse  of  the  older  methods  of 
investigation — the  employment,  that  is,  of  all  the  senses 
with  which  Nature  has  provided  us  ;  and  it  is  a  physiological 
Haw  tliat  atrophy  follows  disuse. 

It  must  have  occurred  to  every  physician  to  be  called 
tto  a  case  in  which  the  condition  of  the  blood  and 
of  every  secretion  that  lends  itself  to  examination  had 
been  carefully  investigated,  not  once  only,  but  several 
times,  and  yet  the  diagnosis  was  as  far,  if  not  further,  off 
:than  ever ;  whereas,  an  intelligent  use  of  the  old-fashioned 
methods  of  inspection,  palpation,  percussion,  and  ausculta¬ 
tion,  showed  that  it  was  literally  staring  one  in  the 
face. 

In  so  saying,  I  shall  not,  I  trust,  be  thought  to  under¬ 
value  the  very  great  assistance  given  to  diagnosis  by  the 
newer  methods.  I  am  only  urging  that  the  older  should 
Qiot  be  allowed  to  fall  into  disuse. 

The  bacteriologist,  in  some  at  least  of  the  general  hos¬ 
pitals,  is  now  regarded  as  the  servant  of  the  physician, 
who  orders  that  certain  investigations  shall  be  undertaken. 
This  is  not,  I  submit,  the  position  to  which  he  is  entitled. 
In  important  cases  in  which  his  advice  and  assistance  are 
required,  he  should  consult  on  equal  terms  with  the  physi¬ 
cian  at  the  bedside,  and  the  investigations  to  be  made  or 
the  treatment  to  be  adopted  should  be  the  joint  result  of 
their  deliberations.  If  they  differ,  the  view  of  the  senior 
partner  should  prevail.  The  future  will  determine  for 
itself  whether,  or  to  what  extent,  these  two  “  individuals 
should  be  united,  but  it  is  clear  that  in  the  transition 
period  to  which  we  belong  they  must  act  together,  as  each 
is  the  necessary  complement  of  the  other.  That  any 
person  professing  ignorance  of  clinical  medicine  should 
independently  attempt  to  treat  disease  is  a  position  so 
unsound  that  it  needs  but  to  be  stated  to  be  condemned. 

It  will,  I  think,  prove  to  the  advantage  of  the  consulting 
physician  that  his  role  of  practice  should  in  the  future  be 
more  clearly  defined,  and  that  some  recognized  means 
should  be  provided  whereby  he  may  be  able,  if  he  so 
desires,  at  some  period  of  his  career  to  let  it  be  known 
that  he  has  ceased  to  undertake  regular  medical  attend¬ 
ance.  It  may  be  so  now  in  theory,  but  if  so  the 
.theory  and  practice  differ. 

The  position  would  be  analogous  to  that  of  a  junior 
barrister  who  desires  to  be  a  leader.  The  public,  reading 
that  Mr.  Smith  has  been  appointed  one  of  His  Majesty’s 
counsel,  possibly  imagines  that  the  King,  having  observed 
the  skill  shown  by  Mr.  Smith  in  the  conduct  of  his  cases, 
has  determined  to  secure  his  services.  The  fact  is  that 
Mr.  Smith,  from  a  confidence  in  his  own  powers — a  con¬ 
fidence  which  the  future  sometimes  shows  to  have  been 
misplaced — or  from  a  fear  that  a  competitor  may  supplant 
him,  applies  to  the  Lord  Chancellor  to  be  given  a  silk 
•gown,  a  request  which  that  high  official  at  his  discretion 
either  grants  or  refuses. 

Sidney  Smith  was  once  asked  by  an  anxious  mother 
what  profession  he  recommended  for  her  son.  He  replied, 
“  Madam,  I  should  bring  him  up  to  be  a  bishop  ;  I  have 
observed  that  it  is  a  very  respectable  calling.”  But  one 
must  begin  as  a  curate. 

I  refrain  from  suggesting  the  exact  means  by  which  in 
•our  profession  this  change  of  status  should  be  brought 
•about,  but  I  am  not  advocating  a  measure  which  1  have 
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not  myself  adopted  for  many  years,  or  one  which  there  is 
any  serious  difficulty  in  carrying  into  effect.  The  claims 
of  humanity  and  friendship  will,  of  course,  always  remain 
paramount.  I  believe  that  by  the  adoption  of  this  step  the 
consultants  would  attain  a  higher  position  in  the  estimation 
of  the  public,  and  that  the  general  practitioner  would 
thereby  obtain  an  assurance  which  he  now  lacks  that  he 
will  not  be  supplanted  in  the  confidence  of  his  client. 

There  is  yet  another  change  which  I  think  the  physician 
may  do  well  to  consider.  I  can  recall  the  time  when  in 
the  pelvic  region  pathological  and  clinical  darkness  reigned 
supreme.  Into  this  I  was  privileged  in  1884  to  throw  a 
ray  of  light  by  a  Contribution  to  the  Pathology  of  Hydro¬ 
salpinx  and  Pyosalpinx.  Since  then  light  has  come  from 
many  quarters,  and  to-day  the  affections  which  originate 
there  are  accurately  diagnosed  and  successfully  treated  by 
a  medico-chirurgical  person  who  is  not  thereby  excluded 
from  the  Fellowship  of  the  Royal  College  of  Physicians. 
May  not  the  physician  whose  department  of  practice,  lies 
in  other  regions  follow  this  example  with  advantage  to 
himself  and  also  to  the  public,  for  whom  the  profession 
exists  and  to  whose  interest  it  is  that  two  persons  should 
not  be  required  for  work  which  can  be  adequately  done  by 
a  single  individual  ?  To  give  a  concrete  example,  I  can  see 
no  reason  why  the  physician  who  is  competent  to  diagnose 
the  existence  of  an  empyema  and  to  locate  its  position 
should  be  debarred  from  employing  the  only  means  by 
which  it  can  be  successfully  treated.  It  is,  to  my  mind, 
quite  certain  that  if  the  younger  physicians  do  not  boldly 
make  this  departure  from  old  traditions  they  will  find 
themselves  year  by  year  more  and  more  displaced  in  the 
practice  of  their  profession. 

The  Medical  Profession. 

We  are  frequently  reminded  that  ours  is  a  noble  profes¬ 
sion,  and  so  it  is,  and  one  which  gives  a  continuous  interest 
to  life  and  to  which  it  is  a  source  of  pride  and  honour  to 
belong;  but  I  have  observed  that  this  reminder  often 
precedes  an  attempt  to  place  upon  our  shoulders,  already 
overburdened  with  unpaid  labour,  some  further  duty 
similarly  recompensed.  To  this  there  is  a  limit,  which  has 
long  since  been  reached,  if  not  overstepped.  The  public 
is  apt  to  take  a  profession,  like  an  individual,  at  its 
own  valuation,  and  it  may  be  to  our  advantage  in  the 
future  to  let  it  be  known  that  we  regard  our  services  as 
worthy  of  their  due  reward. 

Many  of  my  friends  have  lately  received  the  offer  of 
commissions  a  la  suite  in  the  Territorial  Army,  and  I  hope 
that  they  have  accepted  the  honorary  office,  for  I  conceive 
that  it  is  our  duty  as  a  profession  and  as  individuals  to 
give  to  the  Territorial  Army  our  most  hearty  support,  so 
long  as  it  holds  the  field — even  if  it  is  the  only  field  it  ever 
holds. 

Perhaps  some  of  them  in  their  reply  may  have  taken  the 
opportunity  to  point  out  the  great  advantage  which  would 
accrue  to  the  nation  if  the  whole  of  its  youth  was  com¬ 
pelled  to  submit  for  a  brief  period  to  a  course  of  physical 
training,  which  would  strengthen  their  bodies  and  dis¬ 
cipline  their  minds,  and  convert  the  slouching  youths  of 
public  schools  and  country  lanes  into  well-set-up  young 
men  capable  of  defending  their  country  in  time  of  need. 

In  the  days  of  our  forefathers,  when  the  bow*  and  arrow 
was  the  national  weapon,  this  duty  was  recognized,  for  in 
the  archives  of  the  city  of  Winchester — the  cradle  of  the 
English  race — it  is  recorded  that  men  were  fined  wdien 
they  had  “  not  frequented  archerie,  nor  used  to  shoot  on 
long  bowes  by  the  space  of  one  month,  contrary  to  the 
statute  thereupon  made.”  To  be  compelled  to  fit  one’s  self 
to  defend  one’s  country  was  not  then  accounted  to  be 
“  un-English.” 

History  may  prove  that  a  people  that  refuses  to  accept 
the  obligation  of  military  service  thereby  shows  itself 
unworthy  to  hold  a  high  position  amongst  the  nations  of 
the  world. 

I  stated  at  the  outset  that  I  had  no  fear  for  the  future  of 
medicine.  I  will  close  with  the  expression  of  an  equally 
confident  belief  that  in  the  times  to  come  those  who  prac¬ 
tise  it  will  be  held  in  increasing  honour,  and  that  of  him 
who  is  faithful  to  its  high  traditions  it  will  be  true,  as  long 
ago  it  was  of  him  who  sought  wisdom,  that 

“  Many  shall  commend  liis  understanding.” 

“  His  memorial  shall  not  depart  and  his  name  shall  live 
from  generation  to  generation.” 
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“  If  he  continue  he  shall  leave  a  greater  name  than  a 
thousand;  and  if  he  die,  he  addeth  thereto.” 
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PROPHYLAXIS  IN  SURGERY. 

Mr.  President  and  Colleagues, — My  first  and  pleasant 
duty  is  to  return  my  sincere  thanks  for  the  honour  of  being 
placed  in  the  position  I  occupy  at  this  hour.  I  owe  it,  I 
gratefully  acknowledge,  to  the  generous  good  feeling  of  my 
local  colleagues  and  to  the  privilege  of  seniority  ;  but  I 
accept  it  as  a  compliment  to  this  city,  and  a  Recognition  of 
the  position  occupied  by  provincial  surgery. 

Lord  Lister  and  Asepsis. 

Looking  back  over  the  forty  years  since  I  entered  as  a 
student  at  Guy’s  Hospital,  great  indeed  have  been  the 
changes  and  developments  in  the  practice  of  surgery  that 
it  has  been  my  happy  lot  to  witness.  But  all  other 
advances  are  overshadowed  by  the  epoch-making  work  of 
Lord  Lister,  who  at  that  time  was  beginning  to  throw 
the  searchlight  of  his  genius  on  to  the  subject  of 
sepsis,  and  has  long  since  emancipated  operative  surgery 
from  the  clutches  of  infective  complications.  He  found  a 
truly  terrible  mortality  attending  compound  fractures  and 
operative  wounds.  He  saw  the  death-rate  fall,  as  if  by 
magic,  when  he  had  traced  it  to  its  source  and  had  con¬ 
trolled  its  cause.  He  found  our  large  hospitals  hotbeds 
for  gangrene,  suppuration  and  pyaemia.  He  has  seen 
those  dire  accompaniments  of  wounds  successfully  banished 
and  hospitals  made  the  safest  of  all  places  for  operations, 
since  the  principles  he  enunciated  have  been  universally 
adopted.  He  found  surgeons  and  patients  alike  dreading 
almost  any  operative  procedure,  on  account  of  the  attendant 
dangers  of  sepsis,  and  regarding  it  as  a  last  resort.  He 
now  sees  them  both  often  welcoming  operation  at  the 
earliest  possible  stage,  as  the  surest  and  safest  means  of 
treatment.  He  found  the  abdomen,  the  large  joints  and 
all  other  serous  cavities  closed  to  hopeful  surgery  on  the 
same  account.  He  has  lived  to  prove  them  as  safe  as  any 
part  of  the  body  and  a  prolific  field  for  successful  operative 
treatment.  He  found  surgeons  desperate  or  despondent 
from  continual  disappointment,  in  spite  of  their  great 
manual  dexterity.  He  lives  to  see  them  calm  and  con¬ 
fident  with  the  hopefulness  that  comes  from  the  experience 
of  safety.  Truly  a  record  such  as  this  places  the  name  of 
Lister  among  those 

Whose  thoughts,  like  liars  of  sunshine  in  shut  rooms— 

’Mid  gloom,  all  glory — win  the  world  to  light. 

The  development  and  application  of  antiseptic  prin¬ 
ciples  have  indeed  been  the  dominant  influences  at 
work  these  forty  years  in  the  advance  of  surgery,  and  the 
victory  of  operative  asepsis  is  now  within  the  reach  of 
every  careful  surgeon.  And  in  that  fact  is  seen  the  great 
practical  value  of  the  patient  investigations  and  bold 
generalizations  of  Lord  Lister.  He  has  brought  the  life¬ 
saving  influences  of  his  work  within  the  reach  of  the 
humblest  surgeon  and  the  poorest  patient.  And,  as  an 
advancing  army  effects  less  by  the  distance  that  its  van¬ 
guard  has  penetrated  into  the  enemy’s  country  than  by  the 
subsequent  marching  up  of  the  rank  and  file,  so  the 
greatest  discoveries  in  surgery  can  be  of  but  little  utility 
to  the  race  without  the  co-operation  of  those  who  are 
practising  the  art.  Thus  it  is  largely  upon  us  who  are  in 
the  ranks  that  the  duty  devolves  to  utilize  the  new  know¬ 
ledge  that  our  leaders  have  gained  and  to  carry  into  our 


daily  work  and  into  the  homes  of  our  patients  the 
illuminating  results  of  their  pioneer  work. 

Prophylaxis  in  Surgery. 

Vast,  indeed,  are  the  fields  opened  up  by  the  antiseptic 
method,  wherein  operative  surgery  is  now  reaping  its 
harvests  in  late  as  well  as  in  early  stages  of  disease ;  but  it 
is  in  prophylaxis  that  the  results  of  antiseptic  precautions 
are  chiefly  seen  and  are  of  such  far-reaching  importance. 
The  prevention  of  the  bacterial  infection  of  operative 
wounds  (operative  asepsis)  is  the  glory  of  antiseptic 
surgery.  But  when  sepsis  is  already  present,  or  where  the 
potentially-infective  mucous  membrane  of  the  alimentary 
canal  is  involved  in  the  operative  area,  we  must  trust  in  a. 
greater  degree  to  the  natural  resistance  of  the  tissues,  and' 
supplement  this  not  only  by  an  aseptic  operative  tech¬ 
nique,  but  also  by  all  the  means  at  our  disposal  for  the 
specific  immunization  of  the  body.  Such  materials  as 
nuclein  (for  inducing  liyperleucocytosis),  serum,  normal 
and  variously  modified  (for  supplying  antimicrobic,  anti¬ 
toxic,  and  various  other  chemical  substances),  and  bacterial 
cultures,  dead  or  living  (for  stimulating  the  manufacture 
of  such  substances  in  the  blood),  are  on  their  trial.  And 
may  we  not  hope,  thanks  to  the  laborious  work  of  Sir 
Almroth  Wright  and  others,  that  we  are  on  the  eve  of 
such  discoveries  in  the  practical  use  of  vaccines  as  shall 
bring  both  acute  and  chronic  infections  under  control,  and' 
place  in  our  hands  another  weapon  wherewith  to  prevent 
the  late  and  often  fatal  stages  of  both  local  and  general 
infection  ? 

Prophylaxis  is,  it  seems  to  me,  as  real  and  valuable  in 
surgery  as  it  is  in  medicine  or  obstetrics  or  even  in 
sanitary  science — a  thesis  ably  maintained  from  this  chair- 
twelve  years  ago  by  Dr.  Roderick  Maclaren,1  and  well 
worthy  of  our  renewed  consideration  to-day.  The  preven¬ 
tive  achievements  of  sanitation  are  indeed  among  the  most, 
conspicuous  of  the  flowers  of  civilization  of  which  our 
profession  is  justly  proud.  They  form  a  first  line  of 
defence  which  guards  us  from  the  overwhelming  attack  of 
such  foes  to  health  as  plague,  leprosy,  cholera,  malaria, 
yellow  fever  and  Malta  fever,  some  of  which  have  deci¬ 
mated  our  population  or  disabled  our  army  in  past  cen¬ 
turies,  some  almost  till  now.  Medicine,  which  by  checking 
functional  derangement  is  constantly  preventing  organic 
disease,  has  long  devoted  direct  attention  to  the  prophylac¬ 
tic  aspect  of  her  work,  and,  as  our  second  line  of  defence,, 
has  obtained  signal  victories  with  regard  to  small-pox* 
diphtheria,  hydrophobia,  and  other  diseases ;  whilst 
obstetrics  can  scarcely  have  been  practised  without  some 
regard  being  had  to  the  prevention  of  mishaps  and  compli¬ 
cations  to  mother  and  child.  But  when  the  enemy  has 
reached  the  third  line  of  defence,  in  surgery,  it  may  seem 
rather  late  to  speak  of  prevention.  That,  however,  depends 
on  what  it  is  we  hope  and  try  to  prevent.  When  a  patient 
already  has  a  tumour,  we  cannot,  of  course,  prevent  his 
being  the  subject  of  the  tumour,  but  we  may  hope  to  pre¬ 
vent  its  development  and  fatal  termination.  Again,  in  the 
performance  of  the  necessary  operation  in  such  a  case,  we 
have  it  in  our  power  to  prevent  pain  by  the  exhibition  of 
an  anaesthetic,  to  prevent  dangerous  loss  of  blood  by 
efficient  haemostasis,  and  to  prevent  bacterial  infection  by 
an  aseptic  technique.  So,  when  we  fail  in  keeping  away* 
the  seeds  of  disease,  we  may  still,  perhaps,  get  at  the  root 
of  the  mischief,  or  nip  it  in  the  bud,  and,  if  not  even  that,, 
we  may  be  able  to  prevent  its  wide  spread  or  some  of  its 
most  injurious  effects. 

Legislative  Prophylaxis. 

As  civilization  becomes  more  extended  and  more  com¬ 
plex,  its  attendant  dangers  are  increased.  The  intro¬ 
duction  of  machinery  of  increasing  power  into  more  and 
more  industries,  the  development  constantly  going  on  in 
the  potency  of  the  implements  of  war,  and  the  perils, 
inseparable  from  ever-increasing  rapidity  of  locomotion 
render  it  more  and  more  imperative  that  the  risks  to 
life  should  be  correspondingly  counteracted  by  growing 
ingenuity  and  care.  Legislation  attempts  to  deal  in 
certain  directions  with  the  conditions  which  are  thus- 
brought  about,  and  we  have,  under  the  Factory  and  other 
Acts,  regulations  for  the  fencing  of  machinery,  for  the 
prevention  of  explosions  in  mines,  for  reducing  the  risks, 
of  working  in  various  poisonous  substances,  and  arrange¬ 
ments  for  preventing  total  loss  of  wages  to  those  who  are* 
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disabled  by  accident  from  earning  them.  It  is  sad  to  find 
by  painful  experience  to  what  an  extent  unfair  advantage 
is  taken  of  such  provisions  as  these  last  by  some  of  those 
for  whose  benefit  the  laws  were  framed.  Instead  of 
honestly  trying  to  get  back  to  work  as  soon  as  possible, 
thus  proving  their  manly  independence  and  retaining  their 
self-respect,  the  injured  workmen,  in  too  many  instances, 
try  to  persuade  themselves  and  their  medical  examiners 
that  they  are  incapacitated  for  work  long  after  tlieir  con¬ 
dition  justifies  such  a  contention.  The  hope  of  obtaining 
a  lump  sum  as  compensation  no  doubt  acts  in  some  cases 
as  a  strong  motive  to  profess  that  no  improvement  is 
taking  place  in  their  condition.  Thus  they  tend  to  drift 
into  permanent  idleness,  bringing  comparative  poverty  on 
their  •families  and  becoming  miserable  moral  wrecks.  I 
fear  such  cases  are  sometimes  supported  in  making  too 
much  of  their  aches  and  pains  by  members  of  our  pro¬ 
fession  who  seem  to  have  little  admiration  for  the  Spartan 
character. 

The  labour  we  delight  in  physics  pain, 

and  I  think  that,  where  pain  is  the  sole  ground  for  non- 
resumption  of  work,  it  should  not  be  admitted  as  sufficient 
unless  it  appear  to  be  of  a  disabling  character  or  degree 
— a  question,  I  admit,  which  is  seldom  an  easy  one 
to  answer  with  confidence.  It  is  much  to  be  desired 
that  when  compensation  cases  come  before  a  county 
court  judge  he  should  habitually  be  assisted  by  a 
medical  assessor  whose  technical  knowledge  would 
always  be  of  value  to  the  judge,  and  would  often  prevent 
an  incorrect  construction  being  put  on  the  opinions  given 
by  medical  witnesses  called  on  opposite  sides,  and  an 
unfair  inference  being  drawn  that  they  are  inconsistent 
and  irreconcilable. 

A  brilliant  example  of  the  successful  result  that  occasion¬ 
ally  rewards  legislative  and  administrative  prophylactic 
action  is  furnished — thanks  to  the  enlightened  firmness  of 
the  Right  Hon.  Walter  Long  when  President  of  the  Board 
of  Agriculture — by  the  present  banishment  from  this 
country  in  the  dog,  and  consequently  in  man,  of  that 
terrible  and  uniformly  fatal  disease,  hydrophobia.  Many 
other  countries  have  still  to  fall  back  on  the  second  line  of 
defence  provided  by  the  no  less  truly  prophylactic  vaccine 
obtained  with  such  admirable  patience  and  insight  by  the 
experimental  labours  of  Pasteur. 

Prophylaxis  in  Operative  Surgery. 

In  operative  surgery  we  are  specially  concerned  with  the 
prophylaxis  of  pain,  of  haemorrhage,  of  shock,  of  sepsis, 
and  of  death. 

Pain. — The  prevention  of  pain  during  the  performance 
of  an  operation  can  now  be  almost  invariably  assured  by 
the  use  of  one  or  another  method  of  inducing  anaesthesia. 
For  major  operations  the  induction  of  general  anaesthesia 
by  means  of  chloroform,  ether,  ethyl  chloride,  nitrous 
oxide,  or  a  sequence  or  mixture  of  some  of  these  agents,  is 
a  well-established  routine  which  is  not  likely  to  be  soon 
replaced,  for  general  application,  by  any  of  the  more 
modern  methods  of  preventing  the  patient’s  feeling  pain. 
When  skilfully  and  carefully  administered  by  experienced 
anaesthetists,  with  due  attention  to  the  condition  of  the 
patient  and  the  nature  of  the  operation,  as  well  as  to 
precautions  against  respiratory  infection,  vomiting,  and 
overdosing,  such  anaesthetics  involve  but  small  risk 
to  life,  and  are  applicable  to  the  most  serious  and  pro¬ 
longed  operations  on  all  parts  of  the  body.  But  they 
have  their  drawbacks.  The  preliminary  starvation, 
necessary  for  the  prevention  of  dangerous  vomiting 
during  the  absence  of  consciousness,  has  sometimes 
a  decidedly  depressing  influence  on  the  patient ;  and  the 
prolonged  vomiting  which  so  often  follows,  in  spite  of  the 
preparatory  starvation,  tends  still  further  to  lower  nutri¬ 
tion  by  postponing  mouth  feeding,  besides  adding  greatly 
to  the  patient’s  distress.  Some  patients,  too,  have  a  great 
horror  of  being  rendered  unconscious.  Local  anaesthesia, 
by  the  application  to  mucous  membranes  of  strong  solutions 
of  cocaine  or  some  of  its  allied  substances,  with  or  without 
adrenalin,  is  of  easy  application  and  of  eminent  value  in 
the  case  especially  of  the  eye  and  of  the  nose.  Weaker 
solutions  of  these  substances  are  of  very  real  value  and  of 
wider  applicability  by  the  local  *infiltration  method,  and 
also  by  the  nerve- regional  method.  But  the  recent  work 
of  British  and  other  surgeons2  has  opened  a  wide  field  for 
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the  practical  production  of  peripheral  anaesthesia  by  the 
very  efficient  means  of  intraspinal  injection,  a  method  of 
great  promise,  but  which  appears  at  present  to  have 
anatomical  limitations  to  the  lower  half  of  the  body.  Its 
more  general  adoption  will  doubtless  tend  to  "  foster 
rapidity  and  gentleness  in  operating,  and  thus  to  pre¬ 
vent  their  opposites.  Whether  electricity  will  provide'  a 
means  for  still  more  ideal  methods  of  anaesthesia  it  is  to’o’ 
early  to  judge.2  Something  better  than  the  use  of  mor¬ 
phine  is  to  be  desired  for  overcoming,  or  preferably  pre¬ 
venting,  the  after-pain  attendant  on  large  cutting  opera-' 
tions.  Very  much  has  already  been  gained  in  this  direction 
by  antiseptic  methods  and  something  by  the  administration 
shortly  before  operation  of  hypnotics,  especially  those  of 
the  amide  group,  but  still  the  first  twenty- four  hours  after 
a  severe  operation  is  usually  far  from  being  a  comfortable' 
period. 

Haemorrhage. — The  improvements  in  the  prevention  of 
haemorrhage  are  certainly  amongst  the  most  important 
that  have  been  made  in  technical  details  within  my 
experience.  It  was  after  1  commenced  practice  -  that  the' 
Spencer  Wells  pressure  forceps  came  into  use,'1  and  quickly 
supplanted  the  spring  artery  forceps,  the  “  bull-dogs,”  and 
the  sliding-catch  torsion  forceps  of  that  day.  Since  then 
they  have  held  their  own  and  seem  likely  to  do  so,  for 
they  leave  little  to  be  desired  for  efficiency  and  general 
applicability.  By  their  use  haemostasis  is  rapidly  effected 
by  pressure,  and  in  the  majority  of  operations  haemor¬ 
rhage  may  be  almost  entirely  prevented  by  their  applica¬ 
tion  before  the  division  of  each  vessel,  thus  not  only  saving 
blood  and  preventing  shock,  but  also  keeping  the  operative 
field  free  from  troublesome  and  dangerous  obscuration. 
Compression,  torsion,  and  ligation  are  readily  effected  by 
their  aid,  though  for  the  last  purpose  the  fenestrated 
modification  is  to  be  preferred.  To  be  satisfactory,  how¬ 
ever,  they  must  be  numerous,  and  the  small  number' 
supplied  in  some  of  the  instrument  cases  made  for  use 
on  passenger  ships  seems  dangerously  inadequate  wlieh 
one  remembers  that  a  dozen  or  more  pairs  are  often 
needed  at  an  operation.  The  use  of  the  elastic  band,1 
after  elevation  of  the  limb,  in  place  of  the  old  screw 
tourniquet,  is  also  a  most  valuable  means  for  the  preven¬ 
tion  of  loss  of  blood  in  amputations,  and  for  securing  a" 
clear  field  of  view  in  the  removal  of  foreign  bodies,  and 
in  certain  other  operations  on  the  extremities,  though  in 
others  it  is  contraindicated  in  consequence  of  the  oozing ' 
which  is  apt  to  ensue. 

Shod:. — With  regard  to  the  prevention  of  shock,  the 
analgesia  which  results  from  the  injection  of  nerve-trunks 
and  other  anaesthetic  means,  and  the  saving  of  blood  to 
which  I  have  just  referred  constitute  two  of  the  most 
important  measures.  Warmth,  or  rather  the  avoidance  of 
all  causes  of  its  loss,  is  another  important  factor  in  the' 
prophylaxis  of  operative  shock  and  one  for  which  pro¬ 
vision  is  more  habitually  made  nowadays  than  formerly. 
But  I  fear  that  in  nursing  this  is  still  insufficiently  recog¬ 
nized  as  of  prime  importance.  Hospital  patients  some¬ 
times  are  chilled  after  their  preparatory  bath  overnight 
and  supplied  with  insufficient  blankets  to  quickly  restore 
their  body  heat ;  or  similar  chill  results  from  the  prepara¬ 
tion  of  a  large  area  of  skin,  and  the  patient  does  not  get 
comfortably  warm  again  before  being  placed  on  the  operating 
table.  Post-operative  bronchitis  in  old  people  may  some¬ 
times  be  attributable  to  such  a  cause,  though,  like  pneu¬ 
monia,  it  is  doubtless  often  chargeable  to  a  foul  state  of 
the  teeth  and  mouth  or  to  an  uncleansed  inhaler  or  ether 
bag.  In  grave  cases,  and  especially  where  serious  loss  of 
blood  has  already  taken  place,  shock  may  be  prevented  or 
reduced  by  intravenous,  subcutaneous,  or  rectal  saline 
infusion.  Celerity  in  operating,  and  especially  that 
which  depends  not  on  reckless  dash  but  on  know¬ 
ledge  of  what  to  do  and  where  to  go,  on  skill  in  clean- 
cutting  and  in  rapid  and  neat  suturing,  and  on  good 
judgement  in  not  attempting  more  than  the  patient  is 
well  able  to  bear,  is  another  factor  in  the  prevention'  of 
shock,  and  one  which  is  of  scarcely  less  importance  now 
than  in  the  pre-anaestlietic  days,  especially  in  operations 
performed  under  general  anaesthesia,  on  infants  and  oh 
patients  already  suffering  from  sepsis  or  advanced disease 
of  any  sort.  The  last  point  I  shall  mention  as  prophylactic! 
of  operative  shock  is  cheer.  Apprehension  and  fear  ai'e 
most  depressing  agents,  and  in  all  cases  where  the  nurgeoh 
advises  operative  treatment  he  is  morally  bound  do 
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encourage  hope.  His  personal  character  and  influence 
here  counts  for  much,  and  it  is  even  more  important  for 
the  patient  to  have  perfect  confidence  in  the  surgeon  than 
it  is  for  the  latter  to  know  it.  But  perhaps  we  are 
insufficiently  alive  to  the  terrifying  effect  on  many  a 
nervous  patient  of  being  brought  into  the  operation  room 
before  being  anaesthetized.  This  is  a  point  that  must  not 
be  ignored  in  deciding  in  individual  cases  between  general 
and  regional  anaesthesia. 

Sepsis. — The  means  for  the  prevention  of  operative 
sepsis  and  suppuration,  so  common  in  my  student  days 
that  they  were  looked  upon  as  almost  inevitable,  except  in 
subcutaneous  and  in  ophthalmic  surgery,  may  be  summed 
uti  in  the  one  word,  antiseptic.  It  is  the  method  given  re 
the  world  by  Lord  Lister,  so  clear  in  its  principles,  so 
universal  in  its  applicability,  so  trustworthy  in  its  results. 
The  exclusion  of  living  bacteria  from  the  field  of  operation 
is  effected  on  the  one  hand  by  washing  them  away  or 
covering  them  up,  and  on  the  other  hand  by  destioymg 
their  vitality  by  means  of  heat  and  of  chemical  substances. 
Washing  forms  the  general  preliminary  preparation  ;  heat 
is  then  trusted  to  for  the  sterilization  of  instruments, 
gloves,  cloths,  swabs,  dressings,  and  almost  every  article 
used ;  but  for  the  shin  and  mucous  membrane  of  the  patient 
and  for  the  skin  of  the  surgeon  chemical  substances  have 
to  take  its  place,  supplemented  by  a  covering  of  sterile 
cloths  or  india-rubber  gloves.  These  last  form,  I  think, 
one  of  the  most  valuable  of  the  comparatively  recent 
improvements  in  aseptic  technique.  Quite  equal  care  has 
to  be  taken  in  the  preparation  of  the  hands  before  the 
‘doves  are  put  on  as  is  necessary  without  them,  but  they 
have  the  double  use  of  protecting  the  patient  against 
bacteria  (especially  the  Staphylococcus  dibits)  lurking  m 
the  surgeon’s  skin  and  liable  otherwise  to  be  transferred  to 
ligatures  in  the  act  of  knot-tying,  and  of  protecting  die 
surgeon’s  hands  from  contamination  by  pathogenic  bacteria 
from  the  mucous  membranes  or  other  infected  tissues,  of 
the  patient.  They  are  thus  equally  valuable  for  operating 
and  assisting,  for  dressing  and  examining,  in  septic  and  m 
aseptic  cases ;  and  the  danger  of  septic  infection  from  the 
hands  if  a  glove  be  pricked  or  torn  does  not  seem  to  be 
great  if  the  glove  be  at  once  changed  or  the  prick  covered 

by  a  finger-stall.  . 

Death. — The  prevention  of  death  is,  ot  course,  the  most 
important  of  all  the  considerations  that  are  constantly 
before  the  surgeon's  mind,  and  to  which  all  others  aie 
subordinate.  Haemorrhage,  shock,  and  sepsis,  being  the 
three  chief  causes  of  operative  mortality,  it  is  evident  that 
their  prophylaxis  is  of  prime  importance.  Carefulness  and 
judgement  are  also  always  necessary,  and  we  must  never 
disregard  the  dangers  that  inevitably  attend  the  induction 
of  anaesthesia  and  the  performance  of  any  cutting  opera¬ 
tion.  No  operation  can  be  undertaken  without  risk, 
though  in  most  cases  the  risk  is  happily  but  small.  In 
this,°as  in  the  practice  of  asepsis,  we  aim  at  perfection, 
well  knowing  that  it  is  beyond  our  powers  to  ensure  its 
achievement. 

Prophylaxis  in  Surgical  Eiiseases  and  Accidents. 

Eye. — Passing  now  from  general  operative  prophylaxis 
to  the  consideration  of  surgical  prophylaxis  in  particular 
diseases  and  accidents,  we  may  take  sympathetic  ophthalm¬ 
itis  as  an  example  that  readily  suggests  itself.  Since  1854, 
when,  in  a  communication  to  the  J ournal  of  this  Associa¬ 
tion5  the  late  Augustin  Prichard,  of  Bristol,  advocated  the 
practice  and  recorded  two  successful  cases,  early  extirpa¬ 
tion  of  a  badly-injured  eye  has  been  recognized  as  the  only 
trustworthy  means  of  preventing  the  occurrence  of 
sympathetic  ophthalmitis  in  its  fellow  ;  and,  although 
treatment  on  antiseptic  lines  and  by  eliminants  has  so  far 
advanced  of  late  as  to  make  immediate  removal  of  the 
globe,  in  accidental  wounds  of  the  ciliary  region,  less 
generally  necessary  than  formerly,  it  has  not  as  yet  been 
found  safe  to  supersede  excision  by  any  other  mode  of 
treatment. 

On  the  important  but  vexed  question  of  the  prevention 
of  ophthalmia  neonatorum,  a  disease  which  supplies  a 
third  of  the  cases  in  our  blind  schools,  we  shall  pro¬ 
bably  all  be  agreed  that  much  may  be  done  in  this 
direction  by  simple  cleanly  wiping  of  the  lids  and  the 
avoidance  of  contact  of  the  child’s  first  bath-water  with 
the  eyes,  together  with  vigilant  and  continued  care  with 
regard  to  the  use  of  sponges  and  all  other  articles  likely  to 
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convey  infection.  There  seems  also  to  be  little  doubt  that 
a  skilled  use  of  eye-drops  of  an  appropriate  silver-salt 
solution  is  a  real  and  most  valuable  prophylactic  against 
the  development  of  the  gonococcus  when  inoculated  at 
birth.  But  there  is  strong  divergence  of  opinion  as  to 
whether  such  active  germicidal  means  should  be 
taken  universally  or  only  where  .  indicated  by  the 
presence  of  definite  signs  of  infection  in  the  mother 
or  by  well-grounded  suspicion  furnished  by  the  condition, 
class,  or  history  of  either  parent.  Against  the  latter  view 
it  is  urged  by  some  that  it  is  not  enough  to  let  the  taking 
of  vigorous  prophylactic  measures  depend  on  the  presence 
and  judgement  of  a  medical  attendant,  and  that  it  is 
among  the  class  usually  attended  by  a  midwife  only 
that  there  is  the  greatest  need  for  their  adoption.  It 
seems  to  me,  however,  that  the  universal  and  loutine 
application  of  eye-drops  by  midwives  would  involve  grave 
danger  from  sepsis,  from  traumatism,  and  from  chemical 
irritation,  and  this  not  only  to  the  eyes  of  children  in 
danger  of  birth  infection,  but  to  the  eyes  of  all  children 
alike.  Such  a  practice  may  be  wisely  followed  at  lying-in 
institutions,  where  the  class  from  which  the  inmates  are 
drawn  is  one  requiring  special  watchfulness,  and  where 
highly-trained  observation  and  supervision  are  available 
to°  prevent  mishaps.  In  private  practice,  on  the  other 
hand,  where  the  accoucheur  is  a  qualified  doctor,  he  must, 
of  course,  be  left  free  to  exercise  his  own  judgement  in 
the  matter.  And  where,  as  in  this  country,  the  advice 
of  a  doctor  is  so  easily  obtainable,  the  midwife’s  duty 
in  the  matter  might  well  be  restricted  to  calling  in 
medical  assistance  where  the  danger  of  ophthalmia  ap¬ 
pears  to  her  to  be  definite  or  at  the  first  appearance  of 
disease  in  the  child’s  eyes.  Moreover,  there  is,  I  think, 
a  serious  moral  objection  to  the  proposal  to  adopt  a  line 
of  practice  which  would  lead  the  public  to  infer  that  the 
presence  of  the  gonococcus  is  suspected  in  every  family . 
Widespread  as  tliis  microbe  may  be,  such  an  estimate 
would  happily  be  very  far  indeed  from  the  fact,  and  I 
cannot  but  regard  the  counsel  of  the  invariable  instillation 
of  eye-drops  in  the  case  of  every  newborn  child  as  a 
meddlesome  and  mischievous  proposal. 

Gonorrhoeal  ophthalmia  in  the  adult  is  preventable  by 
the  observance  of  such  strict  injunctions  as  should  be 
given  by  the  surgeon  in  all  cases  of  gonorrhoea,  supple¬ 
mented  by  the  use  of  eye-drops.  Small-pox  is  no  longer, 
thanks  to  vaccination,  a  frequent  cause  of  blindness  in 
this  country,  but  in  Russia  it  is  said6  to  be  still  respon¬ 
sible  for  more  than  a  fourth  of  all  cases  of  blindness,  a 
calamity  which  might  be  prevented  by  more  general 
vaccination. 

Myopia  can  no  doubt  be  largely  prevented  by  intel¬ 
ligent  school  hygiene,  in  the  form  of  good  light,  large 
print,  suitable  posture,  and  proper  distance  of.  work. 
The  exact  correction  of  astigmatism  by  glasses  which  are 
worn  all  day  long  is  an  efficient  and  most  valuable  pro¬ 
phylactic  against  the  headaches  which  so  frequently  result 
from  that  cause ;  and,  in  the  case  of  liypermetropia,  both 
eye-strain  and  strabismus  may  be  prevented  by  the  use  of 
appropriate  spectacles.  Glaucoma  is  not,  I  am  afraid, 
preventable  by  any  definite  and  practical  means,  but  the 
permanent  blindness  to  which  it  so  often,  and  in  its  acute 
forms  so  rapidly,  gives  rise,  may  almost  always  be  averted, 
and  prevented  from  becoming  permanent,  by  early  iridec¬ 
tomy  ;  and,  as  a  temporary  measure  which  every  practi¬ 
tioner  may  easily  adopt,  the  application  of  a  myotic, 
such  as  eserine,  is  often  most  satisfactory.  The  great 
point  here — as  everywhere  in  our  work— is  early  and 
correct  diagnosis.  How  often  is  acute  glaucoma,  with 
its  headache  and  vomiting,  mistaken  for  a  bilious 
attack,  and  efficient  treatment  delayed  till  the  tragic 
result  is  too  late  discovered !  Blindness  may  also,  as  we 
know,  be  prevented  in  the  case  of  many  irremovable 
tumours  of  the  brain  by  trephining  the  skull,  by  which 
means  intracranial  pressure  is  reduced,  and  not  only  is 
blindness  prevented  but  headache  is  relieved  and  a  fatal 
termination  postponed.7  How  valuable  has  been  the  aid 
afforded  here  by  the  ophthalmoscope,  and  how  truly 
prophylactic  its  use ! 

Naso-pharynx. — Adenoids,  like  many  other  diseased 
conditions,  appear  to  have  their  origin  in  the  increasingly 
artificial  circumstances  of  civilized  life,  and  to  need  for 
their  prevention  not  only  the  early  treatment  of  nasal 
catarrh  and  the  general  hygiene  of  fresh  air  (by  open 
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windows),  proper  food  (not  all  pulpy),  and  tlio  aboli¬ 
tion  of  tho  bottle  tube  and  the  dummy  teat,  but  also 
more  teaching,  in  a  practical  manner,  of  some  of  thoso 
physiological  acts,  such  as  nose  blowing  and  nasal 
breathing,  which  perhaps  come  more  instinctively 
to  tho  less  highly  civilized.  Tho  early  recognition 
and  treatment  of  adenoids  (not  always  operative)  will  often 
provent  tho  narrowing  of  tho  nares  and  palate,  resulting 
l>oth  in  irregular  eruption  of  the  tooth  and  in  impeded  nose 
breathing  with  its  deleterious  effects  on  tho  development 
of  tho  chest,  on  hearing  and  articulation,  and  on  nocturnal 
aeration  of  tho  blood  with  its  resulting  impairment  of 
attention  and  memory.  Where  nasal  stenosis  is  already 
present,  operative  moans*  may  still  he  successful  in  pre¬ 
venting  intractable  suppuration  of  tho  nasal  accessory 
cavities  and  its  fatal  extension  to  tho  meninges  of  tho 
brain. 

Tcdli. — The  tooth  furnish  another  good  example  of  what 
may  be  done  by  way  of  prophylaxis.  Caries,  so  prevalent 
as  to  be  found  in  over  95  per  cent,  of  the  mouths  of  our 
school  children,  may  be  largely  prevented  by  proper 
cleansing  of  the  teeth  after  every  meal ;  toothache  and 
alveolar  abscess,  by  the  early  clearing  and  filling  of  carious 
cavities ;  indigestion  and  other  troubles  incident  to  loss  of 
teeth,  by  the  application  of  artificial  dentures ;  cancer, 
quite  occasionally,  by  their  removal ;  whilst  many  a  case 
of  oral  sepsis  and  not  a  few  of  gastric  ulcer  and  pneumonia 
might  be  prevented  by  more  careful  attention  to  the 
cleansing  of  the  mouth  and  teeth,  especially  during  fever 
and  in  bedridden  patients. 

Ear. — In  the  surgery  of  the  car  wo  recognize  tho  possi¬ 
bility  of  preventing  the  occurrence  of  chronic  otorrlioca 
(or  suppuration  of  the  mastoid  antrum)  by  early  antiseptic 
treatment  of  suppurative  otitis  media,  whilst,  when 
established,  it  may  still,  by  one  of  the  most  valuablo 
of  prophylactic  operations,  be  prevented  from  setting 
up  cerebral  or  cerebellar  abscess,  purulent  meningitis, 
or  septic  thrombosis  of  the  sigmoid  sinus ;  and  in  this 
last  condition  again  operation  may  prevent  the  occurrence 
of  pyaemia. 

Chest. — Referring  to  the  chest,  the  prevention  of  its 
contraction  and  that  of  the  affected  lung  after  empyema 
depends  mainly  upon  the  early  evacuation  of  the  pus 
before  the  pleura  becomes  thickened,  and  its  visceral  layer 

firmly  fixed. 

Abdomen. — Tho  abdomen  is  now  tho  happy  hunting 
ground  of  the  operating  surgeon,  and,  as  we  might  expect, 
it  affords  many  opportunities  for  the  exercise  of  preventive 
surgery.  Gastric  and  duodenal  ulcers  and  strictures  at  or 
near  the  pylorus  are  of  common  occurrence  and  frequently 
terminate  fatally,  whether  by  haemorrhage,  by  perforation, 
by  mechanical  obstruction  followed  by  malnutrition,  or  by 
the  growth  of  cancer.  These  fatal  results  may  in  numerous 
cases  be  averted,  as  well  as  relief  given  to  such  distressing 
symptoms  as  pain,  vomiting  and  inanition,  by  the  operation 
of  gastro-jejnnostoiny  and  similar  procedures.  Stones  in 
the  gall  bladder,  themselves  usually  the  result  of  the  ab¬ 
normal  presence  there  of  Bacillus  coli  or  other  bacterium, 
are  liable  to  cause  hepatic  colic  and  obstructive  jaundice 
by  passing  into  tho  common  bile  duct,  and  to  induce 
cholecystitis  or  cholangitis  by  their  continued  presence ; 
but  both  of  these  serious  complications  may  be  pre¬ 
vented  by  the  recognition  of  the  symptoms  of  chole¬ 
lithiasis  in  an  early  stage,  followed  by  the  simple 

operation  of  cliolecystotomy. 

Hernia  affords  a  typical  example  of  the  benefit  to  be 
derived  in  the  practice  of  surgery  by  prophylactic 

treatment.  The  dangers  of  neglected  strangulation  are 

now  so  generally  appreciated  in  the  profession  that 
patients  are  commonly  advised  by  their  family  doctor 
to  accept  tho  very  slight  risk  consequent  on  an  operation 
for  cure  during  a  quiescent  period  in  order  to  pre¬ 

vent  the  very  grave  risk  of  strangulation.  Indeed, 
the  inconvenience  and  expense  attending  the  lifelong 
wearing  of  a  truss  are  enough  in  themselves  to  make 
most  subjects  of  hernia  gladly  accept  an  opei’ation  of  such 
little  danger  in  order  to  avoid  them.  A  general  acceptance 
of  the  saccular  theory  of  the  origin  of  hernia  (supported,  as 
it  seems  to  me  to  be,  by  the  excellent  results  obtained  in 
the  experience  of  so  many  surgeons  by  operations  involving 
little  more  than  excision  of  the  sac)  will  probably  lead  to 
still  further  advance  in  the  carlincss  with  which  operation 
is  resorted  to  in  all  the  usual  forms  of  hernia.  The  pre¬ 
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vention  of  ventral  hernia  as  a  result  of  laparotomy  lies 
mainly  in  a  wiso  planning  of  the  incision,  according  to 
tho  needs  of  the  case,  and  the  obtaining  of  aseptic 
primary  union  throughout  the  wound,  tho  scar  of 
which  must  then  bo  allowed  time  enough  to 
become  firm  (six  or  eight  weeks  at  least)  before  being 
subjected  to  any  considerable  strain.  Where  tho  con¬ 
ditions  are  favourable,  probably  suturo  of  the  divided 
structures  in  separate  layers  gives  the  best  results,  suture 
material  being  used  wliicli  will  not  becomo  too  soon 
absorbed  ;  but  where  much  tension  is  present,  and  tho 
peritoneum  or  the  adjoining  fascia  tears  and  will  not  hold 
the  sutures,  it  is  safer  to  trust  to  tlirough-and-' through 
sutures  of  strong  silkworm  gut.  Muscle-splitting,  instead 
of  cutting,  is  frequently  a  valuablo  expedient  to  adopt  with 
a  view  to  tho  prevention  of  ventral  hernia.  When  drain¬ 
age  has  to  be  provided  for,  it  is  well,  with  the  same  object, 
to  carry  it  out  through  separate  incisions.  A  sufficient 
number  of  cases  of  intestinal  obstruction  are  due  to  bands 
and  adhesions  which  have  resulted  from  former  laparo¬ 
tomies  to  make  it  worth  while,  by  way  of  prevention,  to 
take  every  care,  when  opening  tho  abdomen,  to  damage 
the  peritoneum  as  little  as  possible,  whether  by  rough 
handling,  by  stripping  up,  by  long  exposure  to  the  air, 
or  by  contact  with  septic  fluids  or  irritating  chemical 
antiseptics. 

Inflammation  of  the  appendix  is  now  so  prevalent,  and 
so  frequently  of  a  dangerous  type,  that  it  is  hardly  sur¬ 
prising  that  serious  suggestions  should  have  been  made  for 
its  prophylaxis  by  the  radical  method  of  the  universal 
removal  in  health  of  an  organ  of  so  little  apparent  use  and 
possessed  of  such  dangerous  possibilities.  Wero  its  use¬ 
lessness  beyond  question,  were  the  operation  for  its  removal 
attended  with  no  more  risk,  expenso  and  other  incon¬ 
veniences  than  ordinary  antivariolous  vaccination,  and 
were  the  incidence  on  the  population  of  appendicitis  any¬ 
thing  approaching  that  of  small-pox  among  the  un¬ 
vaccinated,  the  suggestion  might  deserve  our  careful  con¬ 
sideration,  though  the  analogy  between  tho  two  cases  is 
far  from  being  a  close  one  ;  but  none  of  these  propositions 
can  be  accepted  as  true.  Two  other  suggestions  of 
definitely  restricted  applicability  have  been  made  for 
the  removal  of  the  uninflamed  appendix.  One  is  that 
it  should  as  a  rule  be  amputated  whenever  in  tho 
course  of  an  operation  it  is  exposed  and  is  judged, 
from  its  appearance  or  from  its  proximity  to  diseased 
structures  or  to  parts  being  operated  on,  to  be  in  more  than 
ordinary  danger  of  becoming  inflamed.  The  other  is  that 
its  removal  should  be  effected  during  tho  quiescent  or 
interval  stage,  when  an  attack  of  appendicitis  has  been 
recovered  from  without  operation.  Both  these  suggestions 
seem  very  reasonable,  and  I,  in  common  with  others,  have 
frequently  acted  on  them.  But  with  regard  to  the  second 
suggestion,  let  us  note  that  in  order  that  this  line  of  treat¬ 
ment  may  ho  carried  out  it  is  necessary  that  tho  patient 
should  survive  the  illness.  Herein  lies  the  chief  weakness 
of  the  position — not,  indeed,  the  sole  weakness,  for  another 
weak  point  is  not  infrequently  found  in  tho  unwilling¬ 
ness  of  the  patient,  who  has.  gono  more  or  less 
favourably  through  a  first  attack,  to  face  again, 
and  this  time  in  cold  blood,  the  loss  of  time  and 
money,  the  discomfort  and  the  inevitable  though  very 
small  risk  attaching  to  the  operation.  But  the  chief 
weakness  of  this  plan  of  treatment  is,  I  repeat,  that  it  is 
quite  problematical  at  the  beginning  of  an  attack  whether 
or  not  the  subject  of  it  will  ever  reach  the  interval  stage. 
A  high  rate  of  mortality  appears  to  prevail  at  present  in 
this  disease.  Who  of  us  has  not  seen  cases  die  whilst 
waiting  for  the  quiescent  period  in  which  to  operate  ?  Is 
it  not  time  that  we  learnt  tho  lesson  of  the  uncertain 
course  of  any,  and  especially  of  a  first,  attack  of  appendi¬ 
citis  ?  The  interval  operation  is  a  most  excellent  one  when 
that  stage  is  present.  Its  mortality  is  so  low  that  many 
operators  can  show  long  series  of  cases  without  a  death, 
and  the  recoveries  are  usually  rapid  and  perfect.  But 
ought  we  to  wait  for  the  interval  ?  1  think  not,  especially 

in  a  first  attack,  if  a  positive  diagnosis  of  appendicitis  can 
be  made  sufficiently  early  to  allow  of  operation  being  per¬ 
formed  within  twenty-four  hours  of  the  onset  of  tho 
symptoms.  And  this  should  not  be  difficult  in  a  very 
large  proportion  of  cases.  The  suddenness  and  severity 
of  pain  and  other  symptoms  are  in  most  instances, 
though  certainly  not  in  all,  sufficient  to  induce  the  patients 


258 


The  RsiTisH  1 
Medical  Journal.  J 


THE  ADDRESS  IN  SURGERY. 


[Aug.  i,  1908. 


or  tlieir  parents  to  send  early  for  medical  advice.  And 
the  signs  of  acute  peritonitis,  and  usually  of  its  location 
in  the  right  lower  abdomen,  are  not  easily  overlooked  or 
mistaken,  whilst  the  cases  are  comparatively  few,  except 
in  women,  in  which  any  other  organ  than  the  appendix  is 
the  cause  of  acute  local  peritonitis.  The  diagnosis  made 
and  the  abdomen  opened  within  twenty-four  hours  of  the 
initial  symptoms  in  a  first  attack  gives  the  patient,  I  am 
convinced,  the  best  possible  chance  for  rapid  and  per¬ 
manent  recovery,  whilst  by  this  early  removal  of  the 
offending  appendix  he  is  insured  against  the  unknown 
risks  of  its  present  inflammation,  and  is  safeguarded  from 
any  attack  in  the  future.  The  mortality  attending  opera¬ 
tion  in  this  [early  stage  appears,  as  far  as  can  be  judged 
from  the  comparatively  small  number  of  series  of 
cases  hitherto  published,8  to  be  almost,  if  not  quite, 
as  low  as  that  of  appendicectomy  during  the  interval 
stage,  and  any  difference  there  is  may  probably 
be  less  fairly  attributed  to  the  stage  at  which  the 
•operation  is  performed  than  to  the  fact  that  in  the  imme¬ 
diate  operation  series  there  will  be  included  those  un¬ 
favourable  cases  which  would  under  no  other  treatment 
have  survived.  The  objection  to  operating  on  a  subject  of 
septic  fever  is,  I  think,  fairly  met  by  its  being  almost 
certainly  possible  at  this  early  stage  to  remove  the 
■appendix  in  the  simple  manner  in  which  it  is  removed  in 
the  quiescent  stage,  and  thus  to  rid  the  patient  of  his 
septic  focus.  Within  twenty -four  hours  (and  the  more 
this  period  can  be  reduced  the  better)  we  shall  find  no 
widespread  recent  adhesions,  no  pus,  or  only  a  minute 
quantity,  no  perforation,  nor  any  such  degree  of  gangrene 
us  to  interfere  with  complete  removal  of  the  organ,  and  if 
it  be  a  first  attack  we  shall  meet  with  no  difficulties  caused 
by  old  and  firm  adhesions.  The  result  is  that  the  patient’s 
illness  is  cut  short ;  he  and  his  family  and  medical  atten¬ 
dants  are  saved  from  the  fear  of  abscess  and  other  complica¬ 
tions  ;  the  anxiety  with  regard  to  the  issue  is  soon  relieved, 
•and  there  is  no  looking  forward  to  a  second  operation  in 
the  future. 

Now  let  us  contrast  with  this  what  is  so  often  allowed 
to  happen  after  inflammation  of  the  appendix  has  been 
•early  and  correctly  diagnosed.  In  one  class  of  case 
the  patient  is  not  very  ill,  and,  after  a  single  dose  of 
morphine,  is  treated  by  the  expectant  method.  By  the 
third  or  fourth  day  his  temperature  falls  to  normal,  but  a 
few  days  later  it  again  rises,  and  it  soon  becomes  evident 
that  an  abscess  has  formed  about  the  appendix.  As  pain 
■and  fever  increase,  a  consulting  surgeon  is  now  for  the 
first  time  called  in.  The  abscess  is  drained  and  the 
patient  probably  gets  well  quickly,  but,  unless  the 
■appendix  has  been  removed,  he  has  still  to  submit  to  a 
further  operation  a  little  later,  or  to  remain  possessed  of  a 
damaged  and  dangerous  organ.  In  another  class  of  case 
the  patient  is  very  ill  and  in  great  pain  from  the  first,  and 
is  unwisely  treated  with  regularly  repeated  doses  of 
morphine  for  two  or  three  days.  His  pulse  then  runs  up, 
and  the  recurrence  of  other  unfavourable  symptoms  leads 
to  the  surgeon’s  being  now  called  in.  As  the  case  is 
urgent,  he  operates  at  once,  but  only  to  find  a  gangrenous 
and  perforated  appendix  with  spreading  or  generalized 
peritonitis.  With  free  drainage  and  rectal  irrigation  in 
the  raised  posture,  the  patient  may  perhaps  recover,  but  it 
is  a  terrible  experience  for  all  concerned.  In  yet  other 
cases  various  dangerous  and  often  fatal  complications 
arise.  Pelvic,  lumbar,  or  subdiaphragmatic  abscess  may 
occur ;  the  uteriue  appendages  may  become  infected  ; 
portal  pyaemia  or  intestinal  obstruction  may  be  set  up. 
In  a  much  larger  proportion  of  cases,  however,  good 
recovery  no  doubt  takes  place,  but  even  then  the  subject  of 
the  illness  may  well  feel  concerned  at  the  uncertainty  of 
his  prospects,  and  sometimes  at  his  being  refused  by  a 
life  assurance  office,  till  the  lapse  of  years  or  a  successful 
appendicectomy  has  diminished  the  risk  on  his  life.  I  do 
not  maintain  that  the  removal  of  every  inflamed  appendix 
during  the  first  twelve  or  twenty-four  hours  of  its  first 
attack  is  an  altogether  ideal  method  of  prophylaxis  against 
complications  and  recurrence ;  but  I  am  convinced,  from 
my  own  experience,  that  it  is  an  efficient  method,  and  the 
safest  and  best  that  is  at  present  practicable.  We  may 
look  forward  to  the  time  when  such  advances  may  have  been 
made  in  its  etiology  as  to  provide  a  less  clumsy  means 
of  preventing  inflammation  of  the  appendix  than  its 
amputation  ;  but  that  time  is  not  yet. 


Pelvis. — Passing  on  to  the  urinary  organs,  we  find  ample 
scope  for  prophylaxis.  Sepsis  here  is  so  serious  and  so 
difficult  to  avoid  that  it  behoves  us  to  exercise  every  care 
and  to  adopt  all  practicable  precautions  against  carrying 
infection  into  the  bladder  and  beyond  by  our  instruments. 
Disinfection  of  such  catheters  as  would  be  spoilt  by  boiling 
can  be  effected  by  the  vapour  of  formaldehyde,  by  means 
of  special  apparatus,  and  the  internal  exhibition  of  the 
ammonium  derivative  of  this  substance  (hexa-methylene- 
tetramine)  seems  to  be  of  very  real  value  in  the  prevention 
of  infection  of  the  urinary  passages.  A  method  of  pre¬ 
venting  septic  cystitis  in  cases  of  fractured  spine  which 
has  seemed  to  me  useful  in  a  few  cases  is  that  of  per¬ 
forming  suprapubic  puncture  of  tlie  bladder,  and  leaving  in 
a  metal  tube  for  permanent  drainage.  In  this  sad  accident 
there  seems  no  sufficient  reason  why  the  sufferer  should 
be  deprived  of  the  ordinary  preventive  measures  taken 
by  nurses  against  bedsores,  since  no  amount  of  fixation 
and  rest  suffices  to  induce  Nature  to  restore  function  to  a 
crushed  spinal  cord.  The  danger,  in  prostatic  retention, 
of  completely  emptying  by  a  catheter  a  bladder  which  has 
for  months  harboured  a  considerable  quantity  of  residual 
urine  is  not,  perhaps,  as  widely  known  as  it  ought  to  be 
for  the  prevention  of  a  fatal  result  through  blood-vascular 
disturbance  of  the  kidneys.  The  prevention  of  the  risks 
and  inconveniences  of  catheter  life  can  usually  be  secured 
with  comparatively  little  danger  by  the  modern  operation 
of  suprapubic  prostatectomy ;  and,  generally  speaking,  the 
occurrence  of  pyelonephritis  may  be  prevented  by  the 
reasonably  early  and  efficient  treatment  of  stricture  of  the 
urethra,  enlarged  prostate  and  stone  in  the  bladder.  The 
cystoscope  is  a  great  prophylactic  :  many  a  useless  opera¬ 
tion  on  bladder  or  kidney  might  be  prevented  by  its  more 
general  use.  Here  again  the  septic  risk  should  be  borne 
in  mind  of  washing  out  a  bladder  affected  by  new 
growth. 

With  regard  to  the  ovary  and  uterus,  it  is  notable 
how  rare  are  now  cases  of  advanced  ovarian  dropsy 
which  were  so  common  in  my  student  days.  That 
distressing  condition  has  been  prevented  by  the  much 
earlier  and  almost  uniformly  successful  removal  of  ovarian 
cystoma  in  an  early  stage.  What  a  happy  contrast  to  the 
state  of  things,  which  I  well  remember,  when  ovariotomy 
was  so  dangerous  that  cases  were  left  till  the  abdomen  was 
enormously  distended  and  its  contents  and  those  of  the 
chest  dangerously  pressed  upon  before  that  operation  was 
resorted  to,  or  were  tapped  and  retapped  till  sepsis  closed 
the  scene !  Similarly  the  long,  disabling  invalidism  of 
woman’s  life,  whilst  waiting  for  the  menopause  in  menor¬ 
rhagia  due  to  myoma,  is  now  prevented  by  earlier  opera¬ 
tion,  whilst  by  the  same  means  she  is  saved  from  the 
dangers  of  the  degenerative  stage  of  that  disease. 

Extremities. — Turning  to  the  extremities,  we  may  con¬ 
trast  the  large  proportion  of  amputations  performed  for 
diseases  of  the  joints  and  for  compound  fracture  forty  years 
ago  with  the  prevention  of  such  loss  of  limbs  since 
brought  about  by  antiseptic  treatment.  We  see  also 
with  satisfaction  how  much  the  period  of  disabling 
stiffness  of  joints  and  wasting  of  muscles  after 
fracture  has  been  curtailed  by  modifications  and  im¬ 
provements  in  the  form  and  application  of  splints, 
and  by  the  practice  of  early  movement  of  joints, 
and  of  massage  ;  and  how  in  many  cases  limbs  presenting 
fractures,  which  could  be  but  very  imperfectly  dealt  with 
by  means  of  splints  alone,  may  be  restored  to  functional 
perfection  with  the  additional  aid  of  wire  or  screwrs.  By 
such  methods  of  treatment  long- continued,  or  even  per¬ 
manent,  disability  is  prevented.  In  wounds  of  the  forearm 
and  other  parts  much  functional  disability  can  often  be 
prevented  by  careful  suture  of  divided  nerves  and  tendons, 
a  method  which  has  a  further  application  in  preventing  the 
permanence  of  some  of  the  effects  of  peripheral  paralysis. 
Gangrene  of  the  foot  may,  by  early  amputation  above  the 
knee,  be,  in  most  instances,  prevented  from  running  a 
fatal  course.  And  recently  there  have  been  recorded 
brilliant  attempts  to  prevent  the  onset  and  spread  of 
gangrene — in  one  case  by  removing  an  embolus  from  the 
bifurcation  of  the  aorta,  and  in  another  by  anastomosing 
the  proximal  end  of  the  divided  femoral  artery  to  the 
distal  end  of  the  divided  femoral  vein.9 

Cancer. — The  prevention  of  cancer  cannot  reasonably  be 
expected  till  much  more  is  known  than  at  present  as  to  its 
real  cause  or  causes ;  but  we  may  well  indulge  the  hope 


Aug.  i,  1908.] 


THE  ADDRESS  IN  SURGER.Y. 


that  some  means  of  prophylaxis  will  ultimately  result  from 
the  patient  investigation  which  is  now  being  carried  on  as 
to  the  nature  of  this  dread  disease.  What  we  can  do  at 
present  is,  with  respect  to  the  public,  to  educate  them  not 
to  regard  pain  as  the  sine  qua  non  of  cancer,  or  as-  the 
only  important  thing  in  life  to  avoid,  and  not  to  neglect 
any  definite  and  persistent  symptom  of  abnormality  or  ill- 
health,  be  it  lump,  sore,  discharge,  haemorrhage,  or  any¬ 
thing  else;  and,  with  regard  to  ourselves,  to  look  sus¬ 
piciously  on  all  new  growths,  however  innocent  they 
may  appear ;  to  neglect  no  rectal  or  other  internal 
examination  that  may  be  indicated  by  the  symptoms  ; 
to  regard  ulcers  of  the  tongue  and  lips,  vulva  and 
prepuce  as  having  a  precancerous  stage,  most 
suitable  for  operation ;  to  consider  all  growths  in 
the  adult  breast,  bladder,  and  rectum  as  at  least 
potentially  malignant ;  and,  until  better  methods  of  treat¬ 
ment  are  known,  to  advise,  as  an  almost  invariable  rule, 
the  anatomically  complete  removal  of  all  cancers  diagnosed 
early  enough  to  give  good  hope  of  success.  In  such  ways 
we  may  hope  to  often  prevent  recurrence,  and  occasionally 
we  may  do  something  more  truly  prophylactic,  as  by 
treating  the  superficial  glossitis  produced  by  syphilis  or  by 
tobacco  smoke,  by  stopping  the  use  of  an  unwaxed  clay 
pipe,  by  removing  gall  stones,  by  excising  pigmented  moles 
and  senile  warts,  or  by  performing  circumcision  on  child 
or  adult.  Every  case  of  epithelioma  of  the  penis  that 
I  have  ever  met  with  has  furnished  a  history  of  pre¬ 
existing  phimosis. 

Syphilis. — Of  syphilis  and  venereal  disease  in  general, 
let  me  say  that  the  true  prophylaxis  lies  in 

Self-reverence,  self-knowledge,  self-control, 

combined  with  a  due  regard  for  the  inalienable  rights  and 
deepest  interests  of  others,  the  claims  of  the  weak  and  the 
dictates  of  honour.  I  do  not  forget  that  syphilis  is  some¬ 
times  acquired  in  a  non-venereal  way,  as  by  members  of 
our  own  profession  in  the  faithful  discharge  of  their  duties. 
To  those  who  thus  suffer  on  behalf  of  their  patients  our 
sympathies  go  out,  and  for  them  and  for  the  vast  number 
of  other  innocent  victims  of  man’s  inconsiderate  selfishness 
we  may  heartily  wish  whatever  benefit  may  be  derivable 
from  the  experiments  in  inoculation  with  the  Treponema 
pallidum,  which,  for  the  last  three  years,  have  been  so 
arduously  carried  on  by  Professor  Neisser  and  his  staff. 

Suicide. — Similarly  with  regard  to  cut  throat  and  other 
forms  of  suicide,  so  shockingly  prevalent  at  the  present 
time,  we  need,  as  the  true  preventive,  higher  ideals  of  life, 
such  occupation  and  recreation  as  will  make  life  of  more 
value  both  to  its  possessor  and  to  those  who  come  under 
the  influence  of  its  example,  a  truer,  more  grateful,  and 
more  hopeful  estimate  of  the  worth  of  human  life,  a  wider 
and  a  deeper  experience  of 

The  mighty  hopes  that  make  us  men. 

But  here  again  we  must  remember  that  in  many  a  case  the 
usual  verdict  of  “  temporary  insanity  ”  may  go  nearer  to 
the  truth  than  the  outward  circumstances  of  the  case  may 
seem  to  warrant. 
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The  diseases  to  which  we  as  a  profession  are  said  to  be 
specially  liable  are  such,  as  are  traceable  to  overwork  and 
strain.  May  they  not  be  largely  prevented  by  our  taking 
one  day’s  rest  a  week,  as  regularly  and  as  fully  as  the 
interests  of  our  patients  admit,  and  a  longer  holiday  once 
a  year  ?  By  all  means,  let  us  attend  to  necessary  work  on 
Sundays  just  as  on  weekdays;  but  our  patients  have  no¬ 
right  to  put  extra  work  on  us  on  that  day  merely  to  suit 
their  oavu  convenience  and  with,  a  disregard  of  the  fact 
that  it  is  often  the  only  day  in  the  week  when  a  busy 
doctor  can  get  a  quiet  afternoon.  Why  should  it  be 
supposed  that  he  is  more  exempt  than  others  from  the 
need  for  periodical  rest  for  his  body  and  refreshment  for 
his  soul? 

There  is  also  a  mental  condition  which  we  must  try  to 
prevent  at  least  as  much  as  strain,  and  it  needs  our  con¬ 
stant  effort  to  prevent  nastiness  •  in  our  knowledge,  and 
failure  in  our  attempt  to  keep  up  with  the  advances  made 
in  our  profession  or  in  the  particular  branch  of  it  that  \ve 
practise.  The  value  of  hospitals  and  of  universities,  of 
post-graduate  courses  and  of  medical  societies,  of  books, 
and  periodicals,  of  annual  and  of  Branch  meetings  of  this 
great  Association,  and  of  the  various  opportunities  Ave  all 
enjoy  for  social  and  professional  intercourse,  is  indeed  great, 
in  Avarding  off  this  deplorable  state  of  mind,  and  in  making 
our  professional  life  hopeful  and  happy  to  the  end. 

Prophylaxis  is  always  full'  of  hope.  It  is  founded  on 
early  and  correct  diagnosis,  together  with  the  prognosis 
which  is  the  outcome  of  knovvledge  and  experience,  and 
which  enables  us  to  prophesy  because  we  know.  But  in 
much  of  our  surgical  work  to  foretell  should  be  to  forestall. 
We  need  to  recognize  what  is  ahead  of  our  patients,  to 
provide  for  the  emergency,  to  anticipate  the  complication, 
to  avoid  the  danger.  Pessimism  and  despair,  born  of 
ignorance,  can  lead  but  to  disaster,  whilst  optimism  and 
hope  must  always  be  right,  when  founded  on  knowledge 
and  insight.  “  Your  intelligence,”  says  Ruskin,  “  should 
ahvays  be  far  in  advance  of  your  acts.”  We  must  set  before 
ourselves  an  ideal,  true  to  Nature,  bait,  too  high  for  imme¬ 
diate  and  habitual  attainment,  that  so  both  our  individual 
and  oiar  collective  work  maybe  more  worthy  of  our  calling, 
and  that  our  art  may  be  more  hopeful  and  more  helpful  to 
suffering  humanity. 

Not  failure  but  low  aim  is  crime. 

We  must  long  for  real  progress,  but  if  we  Avould  attain  it 

Our  lives  must  climb  from  hope  to  hope 

And  realise  our  longing. 
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Think  Prophylactically. 

The  field  of  surgical  prophylaxis  is  indeed  a  large  one, 
and  even  such  a  brief  and  fragmentary  glance  at  it  as  Ave 
have  been  taking  may  help  us  to  realize  something  of  its 
wide  extent  and  to  consider  it  more  habitually  Avortla  our 
while  to  think  prophylactically.  Haemorrhage,  shock,  and 
sepsis  are  already  largely  preventable  in  our  operative 
work,  but  a  grave  mortality  still  results  from  the  impaired 
vitality  of  the  patient  at  the  time  when,  in  too  many 
instances,  operation  is  first  considered.  It  is  here,  we  may 
oe  confident,  that  improved  practice  will  ensure  better 
results,  as  is  abundantly  evidenced  by  the  loAvered  mortality 
attendant  on  such  abdominal  operations  as  herniotomy, 
ovariotomy,  colotomy,  and  appendicectomy,  when  under¬ 
taken  early  enough  to  prevent  the  effects  of  commencing 
strangulation,  torsion,  obstruction,  or  inflammation.  It  is 
on  the  family  surgeon  that  the  chief  responsibility  must 
rest  to  be  early  in  his  diagnosis  where  prevention  seems 
the  rational  treatment  to  attempt,  Avliilst,  with  the  same 
object  in  view,  the  essential  requisite  in  the  diagnosis  of 
the  consultant  is  exactness. 


The  French  Minister  of  the  Colonies,  in  vieAV  of  the 
spread  of  sleeping  sickness  among  men  and  animals  in 
Equatorial  Africa,  has  ordered  the  distribution  among  the 
people  of  leaflets  drawn  up  by  Dr.  A.  Kermorgant, 
Inspector-General  of  the  Colonial  Sanitary  Service,  and 
printed  in  French  as  well  as  in  the  different  dialects  spoken 
in  the  colonies,  setting  forth  prophylactic  measures  to  be 
employed  for  its  prexTention. 

In  a  pamphlet  consisting  of  a  reprint  from  the  Indian 
Medical  Gazette,  vol.  xlii  (No.  2,  February,  1907),  Dr. 
Ganendra  Mittra,  Demonstrator'  in.  Pathology  to  the 
Medical  College  of  Calcutta,  discusses  the  carbuncular  form 
of  plague.  Records  of  seven  cases  are  given,  and  following 
these  the  subject  as  a  Avliole  is  commented  on.  Such  a 
condition  is  comparatively  rare,  Dr.  Mittra  only  finding 
three  such  cases  in  recent  literature.  His  conclusions  are 
that  carbuncles  can  be  caused  by  plague  bacilli  Avithout 
the  intervention  of  any  other  micro-organism  ;  and  that 
they  may  be  the  primary  and  chief  manifestation  of  the 
affection.  For  those  dealing  with  plague  this  special  con¬ 
dition  should  be  remembered  and  watched  for;  failure 
correctly  to  diagnose  such  a  variety  might  AVCll  result  iD 
disaster,  and  spread  of  the  disease  to  others. 
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IDIOPATHIC  DILATATION  OF  THE  COLON. 
The  great  rarity  of  cases  of  true  congenital  dilatation  of 
the  sigmoid  flexure  of  the  colon,  or  so-called  Hirschsprung’s 
disease,  is  shown  by  the  fact  that  out  of  16,000  post-mortem 
examinations  made  at  Guy’s  Hospital,  only  one  such  case 
was  discovered.1  Dilatation  of  the  colon  due  to  obstruc¬ 
tion,  either  by  concretions  or  faeces  or  by  constriction  of 
the  bowels  below,  occurs  more  frequently,  but  in  such  cases 
1  the  dilatation  with  the  resulting  hypertrophy  takes  place, 
not  in  the  colon  alone,  but  in  other  parts  of  the  intestine 
as  well,  and  is  comparable  to  the  dilatation  and  hyper¬ 
trophy  of  any  hollow  viscus  as  the  result  of  a  stricture 
below.  The  following  case  of  true  idiopathic  dilatation 
of  the  sigmoid  alone,  unassociated  with  any  obstruction,  is 
a  condition  which  occurred  in  my  practice  : 

W.  S.,  a  fairly  well-developed  Jewish  boy,  12  years  of  age,  had 
suffered  from  constipation  ever  since  his  birth.  When  one  day 
old,  it  was  found  necessary  to  relieve  his  unopened  bowels  by 
means  of  a  soap-stick.  As  ‘the  child  grew  up  his  abdomen  was 
noticed  to  be  always  full,  and  he  had  a  very  considerable  degree 
of  lordosis  as  a  result  of  his  large  abdomen.  He  was  in  the 
habit  of  going  for  about  a  fortnight  or  more  without  having  his 
bowels  open,  and  when  the  distension  of  the  abdomen  was 
getting  great  the  boy  found  that  he  could  relieve  himself  of  the 
flatus  by  putting  himself  in  the  knee-and-elbow  position.  He 
was  treated  by  several  doctors,  and  on  one  occasion  when  he  was 
much  distended  a  doctor  at  a  hospital  put  a  finger  up  the 
rectum  for  the  purpose  of  examination,  when  there  was  a 
sudden  gush  of  faeces  and  flatus,  and  the  distension  dis¬ 
appeared. 

I  first  saw  the  lad  about  two  years  ago  for  distension  and  colic, 
when  hot  turpentine  stupes  and  a  turpentine  enema  relieved 
him  both  of  the  pain  and  the  meteorism.  Recently  (early  in 
March)  I  was  sent  for  again,  and  found  the  boy  to  be  suffering 
from  intermittent  attacks  of  severe  abdominal  pain.  His 
abdomen  was  unusually  large,  looking  like  an  inflated  balloon. 
The  circumference  at  the  level  of  the  umbilicus  was  33J  in.,  that 
of  his  chest  being  only  27  in.  He  was  not  sick,  and  his  pulse, 
which  was  rather  rapid,  was  of  good  volume  and  tension.  His 
bowels  had  not  been  moved  for  a  fortnight,  and  I  again  advised 
turpentine  stupes  f^nd  enema,  as  well  as  a  tablespoonful  of  castor 
oil.  I  saw  him  agsfcn  about  six  hours  later,  and  was  told  that  he 
had  not  yet  passed  either  motion  or  flatus.  The  circumference 
of  the  abdomen  grew  to  35  in.  The  patient  looked  fairly  com¬ 
fortable  in  the  intervals  between  the  attacks,  which  were  severe 
but  of  short  duration.  There  were  no  visible  peristaltic  move¬ 
ments,  and  the  liver  dullness  was  impaired.  Any  attempt  on 
the  part  of  the  patient  to  relieve  himself  of  flatus  in  his  own  way 
being  unsuccessful,  I  passed  a  rectal  tube,  which  went  in  11  in., 
but  no  wind  came  out.  On  withdrawing  the  tube,  the  tip  was 
found  to  be  slightly  blood-stained.  I  gave  him  another  turpen¬ 
tine  enema,  which  was  returned  without  any  faeces,  but  was 
followed  by  a  little  flatus,  the  abdominal  circumference  being 
reduced  by  J  in.,  and  the  patient  felt  much  relieved.  A  few  hours 
after  the  symptoms  became  very  severe,  and  the  patient  was 
removed  to  the  German  Hospital,  where  the  bowels  were 
punctured,  and  the  patient  died  immediately  after. 

Post  mortem  the  sigmoid  flexure  was  found  to  be  exceptionally 
dilated  and  hypertrophied.  There  was  also  a  volvulus  of  the 
flexure  which  was  probably  the  immediate  cause  of  death. 

Tlie  symptoms  of  Hirschsprung’s  disease  as  described  by 
Dr.  Hale  White  are  distension,  shortness  of  breath, 
lividity,  and  palpitation  on  account  of  interference  with  the 
action  of  the  diaphragm  and  heart  respectively,  obliteration 
of  liver  and  spleen  dullness,  and  in  bad  cases  oedema  of  legs 
and  scrotum,  and  albuminuria.  Additional  symptoms  men¬ 
tioned  in  Notlmagel’s  Practice  of  Medicine  are  malnutri¬ 
tion  and  dyspeptic  symptoms,  and  the  fact  that  a  finger  or 
tube  in  the  rectum  may  promptly  relieve  the  condition. 

The  important  symptoms  in  my  case — which  seem  to  be 
diagnostic — were  the  constipation,  distension,  and  relief  of 
both  by  means  of  a  finger  in  the  rectum,  or  on  the  part  of 
the  patient  himself  by  putting  himself  in  a  certain  position. 
This  last  sign  would  seem  to  show  that  there  is  some  kind 
of  valve  mechanism  at  work,  which,  indeed,  is  a  theory 
put  forth  by  Marfan  to  explain  the  etiology  of  the  disease. 
No  such  valve  has,  however,  ever  been  found  post 
mortem. 

It  has  been  suggested  that  the  dilatation  is  a  result  of 
the  constipation,  which,  causing  an  accumulation  of 
impacted  faeces,  sets  up  a  kinking  of  that  part  of  the 
bowel.  This  theory,  however,  is  not  tenable,  since  neither 

1  See  Hale  White's  article  on  Diseases  of  the  Colon  in  Clifford 
Allbutt’s  System  of  Medicine ,  second  edition. 


is  constipation  a  constant  symptom  nor  can  such  a  rare 
disease  be  the  result  of  such  a  common  symptom  as 
constipation.  Rolleston’s  view  is  that  such  dilatation  and 
hypertrophy  of  the  colon  without  obstruction  is  analogous 
to  dilatation  of  the  stomach  without  pyloric  constriction. 
The  most  probable  theory,  however,  is  that  of  Hirschsprung 
— that  it  is  congenital.  This  seems,  at  any  rate,  to  have 
been  the  case  in  my  patient,  since  he  suffered  from  con¬ 
stipation  from  birth. 

The  disease  is  more  frequent  in  boys  than  in  girls; 
most  of  the  cases  end  fatally  before  the  age  of  12,  death 
being  due  in  the  majority  of  cases  to  perforation  of  an 
ulcer.  The  cause  of  death  in  my  patient  seems  to  have 
been  a  volvulus. 

As  regards  treatment,  several  things  have  been  suggested: 

1.  Enemata  and  purgatives.  These,  while  they  may 
relieve  for  the  time  being,  do  not  cure  the  condition. 

2.  The  same  criticism  applies  to  a  rectal  tube  ;  and 

3.  Puncture  of  the  intestine.  Moreover,  a  rectal  tube 
often  fails  to  give  even  temporary  relief. 

4.  The  best  treatment — one  which  was  suggested  by 
Hale  White  a  few  years  ago — is  colotomy  above  the 
dilated  part,  so  as  to  give  the  affected  part  a  rest.  This 
treatment  has  been  followed  by  good  results.  Unfor¬ 
tunately,  however,  it  is  seldom  that  a  correct  diagnosis 
is  made  in  time. 

M.  Feldman,  M.R.C.S.,  L.R.C.P. 

London,  E.  Clinical  Assistant,  London  Hospital. 


TWO  CONSECUTIVE  CASES  OF  STRANGULATED 
INGUINAL  HERNIA  IN  THE  FEMALE. 

The  points  of  interest  in  the  following  cases  are  that 
(1)  inguinal  hernia  in  the  female  is  rare ;  (2)  that  femoral 
hernia  was  diagnosed  by  a  surgeon  of  great  experience,  and 
though  I  must  admit  to  making  no  thorough  examination 
before  making  the  incision,  I  also  thought  it  to  be  a  femoral 
hernia,  which  had  pursued  its  usual  upward  course  towards 
Poupart’s  ligament  after  escape  from  the  saphenous 
opening ;  and  (3)  the  fact  that  healing  by  first  intention 
under  the  circumstances  took  place. 

Case  1. — On  April  1st,  1908,  I  was  asked  to  operate  on  J.  L., 
an  imbecile  woman  of  78,  for  slight  strangulated  “femoral” 
hernia.  The  operation  had  to  be  performed  in  the  patient’s 
cottage,  and  as  she  was  a  pauper  its  condition  as  regards  asepsis 
may  be  imagined.  She  had  further  undergone  absolutely  no 
preparation.  An  incision  over  the  swelling  was  made,  and  as 
soon  as  the  neck  of  the  sac  was  defined  the  hernia  was  found  to 
be  of  the  direct  inguinal  variety.  It  was  reduced  and  treated  in 
the  usual  way,  the  wound  healed  by  first  intention,  and  the  old 
lady  made  a  rapid  and  uneventful  recovery. 

Case  ii. — On  March  25th,  1908,  I  was  asked  to  see  M.  L.,  a 
woman  of  65,  with  a  view  to  operation  for  strangulated  inguinal 
hernia  on  the  right  side.  The  patient  was  a  delicate  woman 
who  “had  had  a  rupture  for  about  twenty-five  years,  which 
often  came  down,  but  which  she  could  always  replace.”  On  this 
occasion  she  had  failed  to  replace  it,  but  “  it  had  gone  back  when 
she  woke  that  morning.”  Her  symptoms  had  not  been  typical 
of  strangulation,  though  there  had  been  a  fair  amount  of  vomit¬ 
ing,  but  no  obstruction  to  the  passage  of  faeces.  There  was  no 
trace  of  a  hernia,  though  the  region  was  tender  to  touch,  and  the 
external  abdominal  ring  appeared  to  be  occupied  by  a  small  body 
about  the  size  of  a  pea,  and  to  the  touch  resembling  a  gland.  As 
the  patient  appeared  to  be  considerably  better  than  she  had 
been  I  did  not  consider  an  operation  expedient.  I  next  saw  her 
at  5  p.m.  on  April  11th  on  the  operating  table  in  our  hospital, 
the  hernia  having  again  come  down  on  the  10th  and  become 
st:angulated.  There  was  now  a  large,  extremely  tense,  and  hard 
swelling  the  size  of  a  big  orange  in  the  right  inguinal  region ; 
over  this  I  made  a  fairly  long  incision  and  attempted  to  find  the 
neck  of  the  sac ;  in  this,  however,  I  was  unsuccessful,  the  sac 
appearing  to  be  directly  continuous  with  the  abdominal  muscles 
and  all  the  tissues  in  the  vicinity  being  of  a  fibrous  nature. 
I  next  made  various  attempts  to  peel  off  the  sac  by  means  of 
incisions  over  its  extremity,  but  again  without  success.  As  by 
this  time  the  patient’s  strength  was  commencing  to  fail,  I 
resolved  to  cut  into  the  sac  ;  this  proved  to  be  fully  a  quarter  of 
an  inch  in  thickness  and  to  contain  an  elongated  structure  about 
the  size  and  length  of  one’s  two  fingers  placed  together,  and  I 
took  it  to  be  the  appendix.  This  structure  was  withdrawn  from 
the  abdominal  cavity  and  removed ;  the  sac  ligatured  and  cut 
off  at  its  neck  and  the  wound  hurriedly  closed  in  the  usual  way. 
The  patient  made  a  perfect  and  uneventful  recovery. 

The  laboratory  report  is  as  follows:  “Thickened  hernial  sac 
with  much  unstriated  muscle  in  its  wall.  The  thickening  is  the 
result  of  a  very  chronic  inflammatory  process  leading  to  lymph 
effusion  and  subsequent  organization.  It  is  not  tuberculous. 
The  appendix  is  much  thickened  by  the  formation  of  young 
fibrous  tissue  outside  the  muscle  coat  and  in  the  mesentery. 
There  is  very  little  inflammatory  change  to  be  seen,  and 
the  thickening  appears  to  be  rather  the  result  of  slight 
strangulation.” 
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I  cannot  understand  how  such  a  hernia,  which  must  have 
existed  very  many  years,  could  at  times  become  abso¬ 
lutely  unrecognizable.  From  the  appearance  of  the 
appendix  in  the  sac  immediately  the  latter  was  laid  open, 
it  seemed  to  have  occupied  this  resting  place  for  some 
time,  the  walls  of  the  sac  being  permanently  indented  by 
the  nodosities  on  the  appendix.  Moreover,  the  stony 
hardness  of  the  swelling  before  operation  and  the  great 
size  of  the  mass  when  exposed  make  it  inconceivable  that 
such  a  mass  could  be  “  coming  down  and  going  back 
again  ”  as  the  patient  described. 

Horace  Brown,  B.A.Cantab.,  M.R.C.S.Eng., 

Tredegar.  Assistant  Surgeon,  Tredegar  Hospital. 


CONSUMPTION  AND  OZONATED  AIR. 

During  the  last  two  years  I  have  treated  under  great 
disadvantages  two  patients  by  ozone,  who  were  suffering 
from  pulmonary  phthisis  in  an  advanced  stage,  with  large 
development  of  tubercle  bacillus.  But  besides  other  dis¬ 
advantages,  my  ozone  apparatus  was  defective,  and  the 
results  were  only  partially  successful.  However,  I  per¬ 
fectly  satisfied  myself  that  the  treatment  so  far  as  it  went 
was  on  right  lines.  The  patients  felt  better  while  using 
the  ozone;  the  dyspnoea  was  relieved,  hectic  fever  and 
night  sweats  less,  coughing  and  expectoration  less,  pulse 
slower,  and  arterial  tension  improved ;  and  whenever  the 
production  of  ozone  ceased,  the  patients  complained  of 
feeling  worse,  all  the  worst  symptoms  becoming  aggra¬ 
vated. 

My  hope  was  that  by  bringing  the  patient  night  and  day 
into  an  atmosphere  in  as  far  as  possible  resembling  really 
good  air,  and.  so  far  as  the  antiseptic  ozone  is  concerned, 
an  atmosphere  far  excelling  the  finest  natural  air  in  any 
health  resort  in  the  world,  not  only  would  all  germs  in  the 
sick-room  be  destroyed,  but  the  ozonated  air  breathed  by 
the  patient  would  sooner  or  later  overcome  the  bacilli  in 
the  lungs  and  blood,  thus  giving  the  patient  a  chance  to 
recover.  From  what  I  have  seen,  it  appears  to  me,  at 
least  where  this  treatment  is  resorted  to  in  the  earlier 
stages  of  the  disease,  there  is  every  encouragement  to 
expect  perfect  recovery  in  the  patient’s  own  home,  and 
under  the  care  of  his  own  medical  attendant.  It  will  be 
observed,  too,  that  all  danger  of  infection  to  the  members 
of  the  household  is  obviated  by  the  germicide  action  of  the 
ozone. 

Larbert.  John  A.  Mackenzie,  M.B.,  C.M.Edin. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NORTHAMPTON  GENERAL  HOSPITAL. 

TWO  UNUSUAL  ABDOMINAL  CASES. 

(Under  the  care  of  Dr.  P.  S.  Hichens  and  Mr.  N.  B. 

Odgers.) 

The  following  two  abdominal  cases,  from  the  difficulties 
they  presented  in  diagnosis  and  their  unusual  nature, 
seem  worthy  of  record  : 

1.  Internal  Hernia. — A  married  woman,  aged  40,  who 
had  been  an  in-patient  three  years  earlier  for  gastric  ulcer, 
was  readmitted  on  September  21st,  1907,  for  a  recurrence 
of  gastric  symptoms,  which  had  commenced  four  months 
previously.  She  had  much  pain  in  the  epigastrium  and 
frequent  vomiting,  but  no  liaematemesis.  Under  suitable 
dieting  and  treatment  she  made  a  good  recovery,  and  was 
about  to  be  sent  home  when,  on  the  evening  of  October  22nd, 
she  was  suddenly  taken  with  severe  abdominal  pain  and 
vomiting,  for  which  in  the  course  of  the  night  a  small 
injection  of  morphine  was  given.  On  the  morning  of 
October  23rd  she  was  collapsed ;  her  pulse  was  feeble 


*  Communicated  by  the  Director-General,  Royal  Navy. 


(160),  and  she  was  continually  sick.  She  was  carefully 
examined  by  both  of  us.  There  was  some  distension  of 
the  abdomen  in  the  epigastrium,  and  the  abdominal 
muscles  were  somewhat  rigid.  The  liver  dullness  was 
not  obliterated,  and  there  were  no  signs  of  free  gas  or  free 
fluid  'in  the  abdomen.  The  area  of  stomach  resonance 
could  be  mapped  out,  and  showed  moderate  distension. 
These  physical  signs,  accompanied  as  they  were  by  a 
continuance  of  vomiting,  made  a  diagnosis  of  gastric  per¬ 
foration  doubtful,  although  the  previous  history  of  the  case 
suggested  it.  Immediate  exploratory  operation  was  decided 
on.  The  abdomen  was  opened  through  the  left  rectus 
muscle,  close  to  the  middle  line  above  the  umbilicus. 
There  was  no  escape  of  gas  or  free  fluid ;  the  stomach 
was  moderately  distended,  and  had  numerous  adhesions 
about  the  pylorus.  No  perforation  could  be  discovered. 
Immediately  below  the  stomach  and  beneath  the 
omentum  several  coils  of  distended  small  intestine 
presented.  The  incision  was  prolonged  downwards ; 
the  transverse  colon,  which  was  quite  collapsed,  lifted 
up  and  a  hernia  of  small  intestine  into  the  duodeno¬ 
jejunal  fossa  was  found.  With  a  little  manipulation  this 
was  readily  reduced ;  it  consisted  of  the  upper  3  ft.  of 
the  jejunum.  The  orifice  of  the  fossa  readily  admitted 
three  fingers.  No  attempt  was  made  to  sew  up  the  opening, 
as  a  large  branch  of  the  middle  colic  artery  ran  along  its 
free  margin.  The  abdomen  was  rapidly  sewn  up.  The 
patient,  though  much  collapsed,  rallied  well  and  made  an 
uninterrupted  recovery. 

2.  Gangrene  of  the  Appendix  (?). — A  youth,  aged  19,  was 
admitted  on  October  9tli,  1907.  Two  and  a  half  weeks 
earlier  he  was  seized  with  abdominal  pain  and  then  had 
an  illness  of  doubtful  nature.  He  was  sick  off  and  on  and 
had  fever ;  the  bowels  were  well  open  with  purgatives  ;  a 
few  doubtful  spots  were  seen  on  the  abdomen,  and  at  one 
time  a  diagnosis  of  enteric  fever  was  suggested.  His  con¬ 
dition  remained  much  the  same  until  the  day  before  his 
admission,  when  he  was  seized  with  very  intense  abdominal 
pain,  severe  vomiting  and  collapse,  and  was  then  sent  to 
the  hospital. 

He  was  given  an  enema  immediately  after  admission, 
and  a  large  quantity  of  dark  red  blood  came  away  in  the 
resulting  motion. 

When  seen  by  both  of  us  he  looked  extremely  ill,  pale, 
and  in  a  cold  sweat,  and  was  very  restless.  The  tempera¬ 
ture  was  subnormal  and  the  pulse  small,  160.  He  con¬ 
stantly  vomited  small  quantities  of  brownish-green 
material.  The  abdomen  was  somewhat  distended,  rather 
rigid,  and  hardly  moved  with  respiration.  There  was  no 
evidence  of  free  gas  in  the  abdominal  cavity,  but  shifting 
dullness  in  the  flanks  pointed  to  the  presence  of  free  fluid. 
A  rectal  examination  revealed  clots  of  blood  in  the  rectum. 
The  real  nature  of  the  case  seemed  very  obscure,  but  a 
diagnosis  suggested  as  conceivable  was  enteric  fever  accom¬ 
panied  by  haemorrhage  and  perforation,  which  was  a  pos¬ 
sible  explanation  of  blood  in  the  motions  and  also  in  the 
peritoneal  cavity. 

As  a  last  resort,  at  the  request  of  his  mother,  an  opera¬ 
tion  was  undertaken.  The  abdomen  was  opened  to  the 
right  of  the  middle  line  below  the  umbilicus,  with  a  view 
of  inspecting  the  lower  part  of  the  ileum.  The  peritoneal 
cavity  was  full  of  dark  faeculent-smelling  blood.  There 
was  no  free  gas  or  sign  of  peritonitis.  The  grave  con¬ 
dition  of  the  patient  prevented  any  further  examination  ; 
a  drainage  tube  was  inserted  and  the  patient  hurried  back 
to  bed  as  soon  as  possible.  He  died  about  an  hour  later. 

At  tli e  post-mortem  examination  the  abdomen  and  large 
intestine  were  found  full  of  blood.  There  were  many 
adhesions  about  the  appendix  region,  but  no  trace  of  that 
organ  could  be  found  corresponding  to  the  probable  site  of 
its  attachment  in  the  caecum ;  there  was,  however,  a 
ragged  ulcerated  perforation  about  the  size  of  a  sixpence. 
There  was  no  evidence  of  ulceration  in  the  bowels  or  into 
any  considerable  abdominal  vessel.  The  post-mortem 
examination  was  made  by  the  house-physician,  Dr.  Milton, 
in  our  unavoidable  absence. 

It  is  difficult  to  explain  the  sequence  of  events  in  this 
very  extraordinary  case.  Presumably  the  termination  of 
it,  at  any  rate,  was  due  to  gangrene  of  the  appendix  and 
haemorrhage  from  the  appendicular  vessels. . 

A  somewhat  similar  case  was  reported  in  the  British 
Medical  Journal  of  December  14th,  1907,  by  Mr.  G.  S. 
Thompson. 
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Eebktos. 

THERAPEUTICS. 

Under  the  title  Methodns  Medendi  Sir  W.  H.  Allchin 
has  given  us  a  sketch  of  the  development  of  therapeutics 
from  the  earliest  types  down  to  our  own  day.1  The 
articles  originally  appeared  in  the  Medical  Magazine ,  and 
their  republication  in  a  handy  pamphlet  form  will  be 
welcome  to  all  who  take  an  interest  in  the  history  of 
medicine.  The  author  has  drawn  his  material  from  many 
and  widely-scattered  sources,  but,  by  directing  his  atten¬ 
tion  almost  exclusively  to  the  therapeutical  aspect  of  the 
subject,  he  lias  put  together  in  a  small  compass  a  most 
readable  and  interesting  account  of  the  gradual  progress 
made  by  mankind  in  the  art  of  healing.  Premising  that 
“the  essential  object  of  a  doctor’s  calling  is  treatment,”  he 
first  of  all  examines  the  principles  upon  which  a  line  of  treat¬ 
ment  is  based,  and  then  the  means  and  methods  by  which 
these  may  be  applied.  He  finds  that  from  all  time  the 
view  taken  of  the  nature  of  disease  has  furnished  the  basis 
of  treatment;  but,  inasmuch  as  these  views  have  often 
been  erroneous  and  extravagant  and  deeply  tinged  with 
superstition,  he  classes  the  methods  of  combating  disease 
adopted  by  mankind  into  the  “  supernatural  ”  and  the 
“  natural  or  rational.”  As  the  earliest  conceptions  of 
pathology  ascribed  illness  and  accident  to  evil  spirits  and 
other  malign  influences,  it  naturally  happened  that  treat¬ 
ment  followed  on  the  same  lines,  and  in  this  connexion  we 
are  given  an  account  of  the  origin  of  the  priest-physician, 
of  sorcery  and  witchcraft,  and  of  the  use  of  charms, 
amulets,  and  rings  as  therapeutic  measures.  Animal 
magnetism,  mesmerism,  hypnotism,  and  suggestion  are 
also  touched  upon.  A  rational  conception  of  diseased  pro¬ 
cesses  was  clearly  impossible  to  primitive  man.  In  the 
chapter  devoted  to  treatment  by  drugs  the  author  shows 
how  superstitious  and  astrological  observances  survived, 
and  still  survive,  alongside  efficacious  and  practical 
methods,  and  numerous  instances  illustrating  this  are 
quoted,  among  them  being  the  “sympathetic  powder,”  the 
mandragora,  and  Bishop  Berkeley’s  celebrated  tar-water. 
In  passing,  a  very  interesting  sketch  is  given  of  the  history 
and  origin  of  modern  pharmacopoeias.  Coming  to  the 
consideration  of  “scientific  therapeutics,”  its  progress  is 
rapidly  traced  from  Hippocrates  through  some  of  his  great 
successors — Galen,  Sydenham,  Boerliaave,  Morgagni, 
Bichat,  Cruveilliier,  Auenbrugger,  Laennec,  and  others — 
down  to  our  own  d  ay ;  and  an  opportunity  is  taken  to 
discuss  the  influence  of  experimental  physiology  and  phar¬ 
macology  on  modern  medical  practice.  Many  other 
subjects  of  great  interest  are  touched  upon,  and  we  advise 
cur  readers  to  obtain  the  pamphlet  and  study  it  for  them¬ 
selves.  It  will  well  repay  the  time  spent  on  its  perusal. 

Many  years  have  passed  since  Dr.  W.  Murray,  of  New- 
castle-on-Tyne,  first  published  his  Bough  Notes  on 
Bem.ed.ies .2  The  book  may  well  be  cited  as  an  example  of  the 
survival  of  the  fittest,  a  sixth  edition  having  been  reached 
in  which  the  author’s  views  as  to  the  bold  use  of  arsenic, 
mercury,  and  other  potent  drugs,  are  declared  with  the 
same  whole-hearted  faith  as  in  previous  issues.  A  new 
chapter  on  the  therapeutics  of  indigestion  is  for  the  most 
part  a  reprint  of  the  paper  read  before  the  Therapeutical 
Section  of  the  Royal  Society  of  Medicine  last  winter.  The 
robust  faith  in  iris  own  judgement  and  the  clear  and 
definite  language  in  which  it  is  expressed  will  recall  to  the 
older  generation  of  readers  the  vigoi’ous  and  equally 
positive  writings  of  Miluer  Fotliergill,  also  a  loyal  north- 
countryman  and  a  firm  believer  in  the  beneficent  action  of 
drugs,  when  properly  used.  Both  men  have  relied  largely 
upon  their  own  conception  of  disease  and  upon  their  own 
experience  of  its  treatment,  and  the  works  in  which  they 
have  enunciated  their  personal  opinions  are  at  once  read¬ 
able,  interesting,  and  instructive.  In  spite  of  the  informa¬ 
tion  afforded  by  pressure  gauges,  blood  counts  and  opsonic 
indices,  the  general  practitioner  of  to-day  must  still  rely 
mainly  upon  his  own  experience  and  observation.  He 
will  find  in  the  little  book  before  us  a  very  large  number 

4  Methodns  Medendi;  a  Si-etch  of  the  Development  of  Therapeutics. 
By  Sir  William  Henry  Allchin,  M.D.,  F.R.C.P.  London  :  H.  K.  Lewis. 
1908.  (Cr.  4to,  pp.  90.  Is.) 

* Bough  Notes  on  Memedies.  By  William  Murray,  M.D.,  F.R.C.P., 
Newcastle-on-Tyne.  Sixth  edition.  London :  H.  K.  Lewis.  1908. 
(Cr.  8vo,  pp.  200.  Maps  2.  4s.) 


of  useful  hints  and  warnings  on  such  subjects  as  the  use 
and  abuse  of  powerful  drugs ;  the  value  of  studying  our 
own  mistakes ;  specific  diseases,  and  many  others,  includ¬ 
ing  a  chapter  in  praise  of  old  liqueur  brandy  and  three 
chapters  eulogizing  the  climate  of  certain  parts  of  North¬ 
umberland.  In  each  section  the  writer  combines  the 
clinical  experience  of  a  long  professional  life  with  the 
shrewd  sense  of  an  observant  man  of  the  world.  Clinical 
acumen,  unfortunately,  cannot  be  conveyed  to  those  who 
do  not  possess  it,  even  by  the  most  convincing  of  writers. 
The  power  of  applying  knowledge  at  the  bedside  is  a 
personal  gift  and  dies  with  its  possessor,  but  a  record  such 
as  this  cannot  fail  to  stimulate  thought  and  possibly 
prevent  error,  while  it  affords  no  small  amount  of  pleasure 
in  perusal. 

Elementary  medical  textbooks  as  a  class  seem  to 
have  imposed  on  them  a  conventional  arrangement  of 
the  subject-matter  which  is  seldom  departed  from, 
and  however  much  they  may  differ  in  size,  style, 
or  other  particulars,  the  methodical  descriptions  rarely 
show  much  divergence  from  what  use  and  wTont  have 
made  a  normal  standard.  In  Professor  Sollmann’s  well- 
known  Textbook  of  Pharmacology ,3  however,  this  rule 
has  been  departed  from  to  a  considerable  extent,  and  in 
the  whole  arrangement,  especially  of  the  part  dealing 
with  pharmacology  and  therapeutics,  a  somewhat  novel 
and  unusual  method  has  been  followed.  He  begins,  as 
many  other  authors  do,  by  discussing  the  actions  of  the 
commoner  alkaloids  in  groups,  following  this  up  with 
chapters  on  internal  secretions  and  the  coal-tar  products, 
to  which  succeeds  a  chapter  on  hyperpyrexia  and  bacterial 
poisons.  In  passing,  Dr.  Sollmann  discusses  such  subjects 
as  the  nature  of  fever,  the  phenomena  of  immunity,  toxins, 
snake  venoms,  and  many  other  similar  subjects.  Alcohol, 
anaesthetics,  digitalis,  ergot,  expectorants,  and  other  reme¬ 
dies  are  discussed,  not  only  with  reference  to  their  indi¬ 
vidual  actions,  but  also  to  the  great  pathological  processes 
which  they  may  be  useful  in  treating  or  counteracting.  Salt 
action,  acids,  alkalies,  and  metals  are  all  considered  on 
much  the  same  plan,  along  with  the  principles  underlying 
the  treatment  of  dyspepsia,  skin  diseases,  and  so  on.  The 
method  is  undoubtedly  interesting  and  stimulating,  the 
only  objection  which  can  be  taken  to  it — and  it  is  perhaps  a 
serious  one  practically — being  that  in  reading  the  book  it  is 
somewhat  difficult  to  obtain  a  connected  account  of  any 
one  drug  or  subject.  The  volume,  however,  contains  a 
very  large  amount  of  information  on  a  great  variety  of 
subjects  of  pharmacological  and  therapeutical  interest. 
Pharmacy,  dispensing,  and  prescription  writing  are  treated 
in  a  sufficient  manner.  A  novel  feature  of  the  book  is  a 
well-thought-out  scheme  of  self-instruction,  with  practical 
exercises  in  pharmaceutical  and  toxicological  chemistry, 
and  in  pharmacological  experiments. 


DIETETICS. 

Professor  Strauss’s  lectures  on  the  dietetic  treatment  of 
internal  diseases4  have  been  published,  we  are  told  in  the 
preface,  in  response  to  a  demand  from  those  who  have 
attended  the  annual  course  he  has  delivered  on  this  sub¬ 
ject  since  1897.  He  remarks  on  the  increased  interest  in 
the  subject  and  the  growing  tendency  to  treat  diseases  in 
this  way,  the  more  profound  study  of  the  digestive  and 
metabolic  processes  having  furnished  data  which  until 
recently  did  not  exist  to  form  a  scientific  foundation.  He 
accepts  the  orthodox  standard  for  proteid  diet,  although  he 
refers  to  the  case  of  the  Zittau  weavers  who  live  on 
65  grams ;  and  he  mentions  as  recently-introduced  aids  in 
the  feeding  of  the  sick  the  subcutaneous  injection  of 
solutions  of  common  salt,  grape  sugar,  and  albumen,  the 
last  in  the  special  form  of  calodal,  although  he  does  not 
exaggerate  the  nutritive  value  of  the  assistance  to  be 
derived  from  them.  The  volume  is  divided  into  chapters 
and  sections  dealing  with  the  dietetic  treatment  of  special 
diseases,  such  as,  for  example,  diseases  of  the  stomach, 
which  are  discussed  in  detail,  such  subjects  as'  gastric 

3  A  Textbook  of  Pharmacology  and  Some  Allied.  Sciences  (Thera¬ 
peutics,  Materia  Medica,  Pharmacy,  Prescription  Writing,  Toxicology, 
etc.).  Second  edition.  By  Torald  Sollmann,  M.D.  Philadelphia  and 
London  :  W.  B.  Saunders  and  Company.  1906.  (Demy  8vo,  pp.  1070.  18s.) 

4  Vorlesungen  fiber  Didtbehandlung  innerer  Kranlcheiten.  [Lectures 
on  the  Dietetic  Treatment  of  Internal  Diseases.]  Von  Professor  Dr. 
H.  Strauss.  Berlin:  S.  Larger.  1908.  (Sup.  roy,  8vo,  pp.  348. 
M.  7.80.) 
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ulcer  being  treated  at  length ;  diseases  of  the  intestine,  of 
the  liver,  kidneys  and  heart,  of  diabetes  mellitus  and 
insipidus,  of  gout,  obesity,  neurasthenia,  and  fevers. 
Speaking  generally,  the  views  put  forward  are  sound,  the 
directions  given  are  plain,  and  little  that  has  been  pub¬ 
lished  in  Germany  that  is  omitted.  We  note  that  he 
speaks  guardedly  of  the  value  of  von  Noorden’s  “  oatmeal  ” 
cure  in  diabetes,  but  suggests  its  trial  in  severe  acidosis 
with  impending  coma,  in  which  authorities  are  agreed 
that  carbohydrates  should  be  allowed,  although  the  usual 
practice  is  to  give  them  in  the  shape  of  milk.  He  accepts 
the  diets  of  Minkowski  and  Klemperer  for  oxaluria,  and 
recommends  salt-free  diet  in  dropsical  conditions.  On  the 
other  hand,  he  does  not  appear  to  have  heard  of  the 
minced-meat  and  liot-water  diet  which  here  and  in 
America  has  so  many  advocates.  There  are  useful 
tables  of  the  chemical  composition  and  caloric  value  of 
foods  and  drinks,  and  a  chapter  is  devoted  to  sick-room 
cookery. 


That  Dr.  Haig’s  work  on  Uric  Acicl 5  has  reached  a 
seventh  edition  in  the  course  of  sixteen  years  is  sufficient 
evidence  of  the  amount  of  attention  his  views  have 
received  and  of  the  popularity  of  his  theories  and 
methods  of  practice,  but  perhaps  we  shall  not  err  in 
supposing  that  he  has  many  readers  among  the  general 
public.  In  its  passage  through  so  many  editions  the 
original  modest  volume  of  250  pages  has  swollen  to 
nearly  four  times  this  size  without  thereby  gaining  in 
interest  to  an  equal  extent.  Ten  years  ago  we  reviewed 
the  fourth  edition,  and  then  pointed  out  that  the  author’s 
theory  of  the  existence  of  uric  acid  in  a  colloid  form 
was  an  unsubstantiated  hypothesis,  and  so  far  as  we 
can  discover  he  is  content  to  allow  it  to  remain  so.  No 
one  can  turn  over  these  pages  without  frequently  coming 
across  the  expression  “  collaemia yet  its  sole  explanation 
is  a  note  (on  page  28  of  the  present  edition)  where  we  are 
told  that  “  collaemia  means  excess  of  uric  acid  in  the 
blood,  the  uric  acid  being  in  some  colloid  form  which 
obstructs  more  or  less  the  capillary  circulation  all 
over  the  body.”  This  statement  is  afterwards  treated 
as  if  it  were  a  demonstrated  fact,  and  is  made  the 
basis  of  many  of  the  author’s  pathological  theories. 
In  process  of  time  Dr.  Haig’s  diet  has  become  more 
stringent.  In  the  first  edition  of  his  book,  when  describing 
his  own  diet,  he  allowed  himself  “  a  few  mouthfuls  of  fish 
or  egg,”  and  “  any  fruit  that  is  in  season,”  for  his  break¬ 
fast  ;  “  stewed  fruit  and  fruit  ”  at  lunch ;  and  at  dinner 
“  a  little  fish,”  “  stewed  fruit,”  and  “  a  good  supply  of 
various  fruits  for  dessert.”  This  was  the  diet  upon  which 
he  lost  his  headaches ;  but  now  he  tells  us  that  we 
must  live  on  “  bread  stuffs,  milk,  cheese,  and  vegetables  ” ; 
even  eggs  and  fruit  are  banned.  His  condemnation  of  eggs 
as  increasing  the  excretion  of  uric  acid,  although  vigorously 
opposed  by  Walker  Hall  and  Fauvel,  receives  some  support 
from  the  work  of  Labbe  and  Furet,  although  it  is 
admitted  on  all  hands,  even  by  Haig  himself,  that  purin 
bodies  cannot  be  found  in  eggs.  With  regard  to  fruits, 
Haig  contends  that  those  with  a  distinctly  acid  reaction 
raise  the  acidity  of  the  urine  and  diminish  the  alkalinity 
of  the  blood  ;  but  this  is  denied  by  Minkowski,  and  is  not 
in  accordance  with  general  experience.  Even  Haig  him¬ 
self  admits  that  the  effects  of  fruit  on  the  urine  of  twenty- 
four  hours  is  to  produce  little  change  ;  yet,  so  strict  has 
he  become,  that  he  deprives  his  patients  of  these  very 
agreeable  articles  of  diet,  and  speaks  disparagingly  of  their 
use.  Dr.  Haig  offers  an  easy  explanation  of  certain  facts, 
and  the  system  he  advocates  has  been  found  useful  for  the 
treatment  of  headaches  of  the  kind  from  which  he 
suffered ;  but  his  theory  remains  a  theory,  and  we  are 
unable  to  follow  him  in  the  wide  extension  he  has  claimed 
for  his  principles.  In  the  copy  of  the  book  we  have 
received  is  a  leaflet  advertisement  of  an  institution  “  where 
patients  are  received  for  the  purpose  of  practical  instruc¬ 
tion  in  the  uric  acid  free  diet  under  medical  supervision.” 
It  contains  a  list  of  the  diseases  for  which  this  system  of 
diet  is  recommended,  and  a  brief  statement  of  the  mode 
in  which  it  is  carried  out.  Among  other  advantages  of  the 
institution  we  notice  the  statement  that  “  there  is  no 
dressing  for  dinner.” 


u  ^  Dc  Addas  a  Factor  in  the  Causation  of  Disease.  By  Alexander 
Ha^,  M.A.,  M.D.Oxoa.,  F.R.C.P.  Seventh  edition.  London  :  J.  and  A 
Churchill.  1908.  (Demy  8vo,  m>.  952.  14s.) 


A  FOLLOWER  OF  ST.  LUKE. 

St.  Luke  has  many  followers  throughout  the  world,  if  by 
that  title  we  may  designate  the  combination  of  the  “  Beloved 
Physician  ”  with  the  earnest  Christian  who  practises  as  well 
as  preaches  the  divine  precepts.  The  volume  of  Memories, 
recently  made  public  by  his  wife,6  is  designed  to  show 
that  the  late  Dr.  Syines- Thompson  was  one  who  deserved 
the  name,  and  from  the  large  number  of  extracts  from 
letters  of  personal  friends,  and  from  obituary  notices  by 
official  colleagues  and  others  which  find  a  place  in  the 
book,  it  is  plain  that  he  possessed  in  no  small  degree  the 
appreciation  of  those  best  qualified  to  judge  of  his 
character  and  professional  integrity.  To  the  general  body 
of  the  medical  profession  his  name  was  well  known  as  one 
of  the  physicians  to  Brompton  Hospital,  as  Gresham 
Lecturer,  and  as  a  pioneer  in  the  movement  known  as  the 
Guild  of  St.  Luke,  which  has  of  late  years  attracted  the 
public  eye  by  its  annual  demonstration  in  St.  Paul’s 
Cathedral  on  St.  Luke’s  Day.  Distinguished  as  a  careful 
if  somewhat  rapid  diagnostician,  he  possessed  a  remarkable 
power  of  instilling  confidence  in  those  who  sought  his 
advice,  while  his  energetic  spirit  carried  him  thoroughly 
into  any  work  that  he  took  up.  His  Gresham  Lectures, 
delivered  annually  with  very  few  breaks  for  over  thirty- 
nine  years,  ranged  over  a  very  wide  field,  and  he  spared  no 
pains  to  make  them  complete.  He  was  one  of  the  early 
advocates  of  the  value  of  the  pure  air  of  the  altitudes  in 
Switzerland  and  elsewhere  in  the  treatment  of  early  con¬ 
sumption,  and  he  took  an  active  part  in  raising  funds  for 
the  Queen  Alexandra  Home  now  being  built  at  Davos 
Platz.  The  details  of  his  private  life,  of  his  home  in  the 
country,  and  of  his  family,  to  which  a  good  deal  of  space  is 
allotted  in  the  volume  before  us,  will  doubtless  be  of 
interest  to  the  large  number  of  his  private  friends.  The 
affectionate  desire  of  his  wife  to  make  known  the  finer 
traits  of  her  late  husband’s  character  to  a  wider  circle  must 
outweigh  any  defects  of  arrangement  in  the  book  itself. 
The'  record  of  a  well-spent  life,  and  one  worthy  of  imita¬ 
tion,  must  always  be  an  influence  for  good,  and  although 
there  are  many  now  living  whose  character  and  achieve¬ 
ments  do  not  fall  short  of  those  of  their  predecessors,  it  is 
nevertheless  a  stimulating  reminder  for  the  contem¬ 
poraries  who  remain  and  for  the  successors  who  are  to 
follow  to  read  such  a  story  as  this. 


TALENT  AND  GENIUS. 

The  second  volume  of  Dr.  Reibmayr’s  work  on  the 
developmental  history  of  talent  and  genius7  displays  some  of 
the  merits  and  most  of  the  defects  which  characterized  the 
first  volume.8 

It  must  be  confessed,  however,  that  on  this  occasion  the 
author’s  weak  points  are  more  in  evidence  than  his  merits. 
Dr.  Reibmayr  promised  to  furnish  us  with  statistical  proofs 
of  his  chief  assertions,  and  we  cannot  say  that  he  has  been 
as  good  as  his  word.  Thus,  in  favour  of  his  view  that  the 
intercrossing  of  stocks  is  of  primary  importance  in  the 
evolution  of  talent  and  genius,  the  author  gives  a  length}" 
table  summarizing  the  parentage  of  various  distinguished 
men.  When  we  remark  that  this  table  includes  Amen- 
hotep  IV,  Raineses  II,  Moses,  Homer,  Herodotus,  Cromwell, 
Goethe,  Schopenhauer,  and  Bismarck,  it  will  be  apparent 
that  Dr.  Reibmayr’s  ability  to  discriminate  between  good 
and  bad  evidence  is  not  great,  and  that  his  acquaintance 
with  modern  statistical  methods  is  of  the  slightest.  A 
similar  criticism  must  be  passed  on  his  very  superficial 
treatment  of  the  dispute  touching  the  inheritance  of 
“  acquired  characters  ”  and  his  explanation  of  the  alleged 
frequency  with  which  the  illegitimate  offspring  of  noble 
families  have  exhibited  uncommon  nowers. 

Again,  although  genius  in  art,  literature,  and  music  is 
discussed  in  detail,  and  many  examples  are  cited,  little 
attention  is  devoted  to  the  characteristic  traits  of  the 
scientific  genius.  For  instance,  taking  at  random  a  few  of 
the  very  greatest  names  in  scientific  history,  Gauss, 
Laplace,  Lagrange,  Legendre,  Euler,  Lavoisier,  Faraday, 
John  Hunter,  and  Clerk  Maxwell  are  never  mentioned,  and 

6  Memories  of  Edmund  Symes-Thompson,  M.H.,  F.R.C.P.,  a  Follower 
of  St.  Luke.  By  his  Wife.  Preface  by  the  Lord  Bishop  of  Wakefield . 
London  :  Elliot  Stock.  1908.  (Crown  8vo  ;  illustrated  ;  pp.  204  .  3s.  odd 

1  Die  Entwicklunosoeschichte  des  Talentes  und  Genies.  Von  Iff. 
Albert  Reibmayr.  Zweiter  Band.  Mtlnchen:  J.  F.  Lehmann.  1908. 
(Roy.  8vo,  pp.  448.  M.  8.) 

8  Reviewed  in  the  British  Medical  Journal,  1908,  vol.  1,  p.  688. 
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Helmholtz  is  only  referred  to  casually.  Interesting  as  are 
the  numerous  quotations  from  the  works  of  Goethe, 
Schopenhauer,  and  Nietzsche,  we  cannot  but  think  they 
tend  to  produce  an  incomplete  and  one-sided  impression  as 
to  the  characteristics  and  mode  of  action  of  a  highly-gifted 
mind.  Dr.  Reibmayr  is  no  doubt  right  in  emphasizing  the 
subconscious  or  intuitive  side  of  genius,  but  at  the  same 
time  a  careful  study  of,  for  instance,  the  admirable  bio¬ 
graphies  of  Darwin  and  Helmholtz  brings  into  relief  the 
importance  of  the  purely  intellectual  side  of  genius. 

Dr.  Reibmayr  examines  and,  we  think,  satisfactorily 
refutes  many  popular  theories  respecting  genius,  as,  foi 
instance,  the  assertion  that  genius  is  essentially  unpiac- 
tical.”  He  writes : 


is  a  volume  in  royal  8vo  of  800  pages,  compiled  by 
Dr.  Max  Goepp,  Professor  of  Clinical  Medicine  at  the 
Philadelphia  Polyclinic.  It  is  a  selection  of  questions 
asked  at  the  examinations  held  in  the  larger  and  more 
representative  of  the  United  States  of  America.  The 
questions  are  grouped  according  to  the  subject  to  which 
they  relate,  and  to  each  question  a  compact  answer  is 
attached.  Furthermore,  an  imaginary  question  has  some¬ 
times  been  inserted  so  as  to  make  room  for  an  answer,  and 
thus  render  the  treatment  of  the  subject  fairly  complete. 
After  a  fashion,  therefore,  the  book  represents  a  general 
treatise  on  medicine,  surgery,  and  the  subordinate  sciences 
in  the  form  of  question  and  answer.  Doubtless  books  of 
this  sort  have  their  value,  though  it  is  of  the  most 
circumscribed  character. 


If  a  genius  produces  upon  us  the  impression  of  being 
“  unpractical,”  this  is  often  due  to  the  fact  that  we  contrast  the 
enormous  sums  subsequently  obtained  for  the  works  of  the 
genius  with  those  the  genius  himself  either  obtained  or 
demanded.  It  is  true  that  the  genius  is  often  exploited,  especi¬ 
ally  by  art  dealers,  publishers,  and  capitalists,  and  that  especi- 
ally  in  the  case  of  inventions  capitalism  always  secures  the  cream 
and  does  not  always  even  leave  the  genius  the  skim-milk. 
But  we  must  not  forget  that  the  genius  being  in  advance  ol  his 
time  delivers  wares  which  are  not  always  marketable  and  com¬ 
merce  does  not,  during  the  lifetime  of  the  genius,  profit  from 
liis  works  even  approximately  as  much  as  is  the  case  after  his 
death.  This  explains  the  frequent  disputes  respecting  money 
matters  between  genius  and  art  dealers  or  publishers.  1  liese 
conflicts  are  practically  the  rule,  and  the  literary  or  musical 
genius  is  especially  hard  on  his  publishers.  Complaint  on  this 
score  recurs  in  numerous  letters  of  such  men  of  genius,  and  is 
undoubtedly,  up  to  a  certain  point,  well-founded.  We  lia’ve  heie 
two  entirely  different  standpoints,  which  can  be  harmonized 
with  difficulty.  Nevertheless,  one  must  in  justice  admit  that 
the  fault  does  not  always  lie  with  the  publisher,  but  sometimes 
with  the  genius. 

Between  tlie  year  1795  ancl  1832  Goetlie  received  from  liis 
publisher  Cotta  sums  equivalent  to  401,090  marks,  and 
between  1832  and  1865  his  heirs  were  paid  464,474  marks. 
Schiller  and  his  heirs  received  from  Cotta  275,000  marks. 
Goethe  spoke  disparagingly  of  publishers — for  whom,  he 
opined,  a  special  corner  in  hell  would  be  reserved— and 
was  accustomed  to  drive  a  very  hard  bargain  with  Cotta. 
Schiller,  in  a  letter  to  Cotta,  expressly  warns  the  latter 


Tropical  Medicine. 

The  Annals  of  Tropical  Medicine  and  Parasitology  of 
June  9th,  1908, 3  contain  the  following  papers:  Report  of 
the  “  Sleeping  Sickness  ”  expedition  to  the  Zambesi  for  the 
year  1907-8,'  by  Allan  Kinghorn  and  Montgomery  R. 
Eustace  ;  a  report  on  trypanosomes  of  domestic  stock  in 
North-West  Rhodesia,  by  Montgomery  R.  Eustace  and 
Allan  Kinghorn;  and  a  report  of  the  work  of  the  Greek 
Antimalaria  League  during  the  year  1907,  by  M.  Hadji- 
michalis  and  Jean  P.  Cardamatis.  The  conclusions 
arrived  at  in  the  report  on  trypanosomiasis  in  domestic 
animals  in  North-Western  Rhodesia  are  as  follows : 
(1)  That  trypanosomiasis  in  domestic  stock  is  very  preva¬ 
lent  in  the  northern  area  of  North-Western  Rhodesia,  and 
that  it  is  due  to  T.  dimorphon  (Dutton  and  Todd),  T.  vivax 
(Ziemann),  and  one  morphologically  allied  to  T.  brucei 
(Plimmer  and  Bradford).  T.  theileri  also  occurs,  but  does 
not  appear  to  cause  serious  damage.  (2)  That  these 
trypanosomes  may  be  transmitted  by  Glossina  morsitans, 
Stomoxys  calcitrans,  and  a  species  of  Lyperosia.  In  Nature 
it  will  depend  upon  the  conditions  under  which  cattle 
are  maintained,  to  which,  of  these  genera  special  attention 
must  be  paid  in  prophylaxis.  (3)  That  treatment  as 
detailed  in  a  previous  report  shows  certain  indications 
of  success,  and  we  urge  facilities  for  a  continuation 
of  the  work  on  this  disease,  which  tends  to  hinder 
the  proper  development  of  a  wealthy  mineral  and  agricul¬ 
tural  country.  Students  of  the  subject  of  trypanosomiasis 
will  be  interested  to  hear  the  first  two  conclusions.  Tsetse 


that 

to  put  it  quite  plainly,  Goethe  is  not  a  good  man  to  do  business 
with,  since  he  thoroughly  understands  his  own  work  and  sets 
a  high  price  on  himself  without  paying  any  attention  to  the 
fortunes  of  the  book  trade,  respecting  which  lie  has  only  a  vague 
notion.  No  publisher  has  remained  in  agreement  with  him. 
He  was  not  satisfied  with  any  of  them,  and  several  may  well 
have  not  been  satisfied  with  him.  Liberality  towards  his  pub¬ 
lisher  is  no  affair  of  his ! 

Goethe  could  certainly  not  be  considered  “unpractical.” 
Dr.  Reibmayr’s  remarks  on  tlie  nature  of  originality  are 
sound,  and  his  discussion  of  pathological  types,  such  as 
Nietzsche,  is  reasonable.  He  rightly  notes  the  superficial 
and  inaccurate  nature  of  the  methods  employed  by  Lom- 
broso  and  his  school.  On  the  whole,  although  the  volume 
cannot  be  described  as  an  important  contribution  to  know¬ 
ledge,  and  is  in  places  decidedly  dull,  it  can  be  read  with 
interest,  and  may  be  recommended  to  those  desirous  of 
studying  an  important  chapter  in  the  history  of  the  human 
spirit. 

NOTES  ON  BOOKS. 

Examination  Questions. 

Two  books  containing  large  numbers  of  examination  ques¬ 
tions  have  recently  reached  our  hands.  One  of  these 
volumes,  entitled  Medical  Examination  Questions,1  includes 
apparently  all  questions  set  during  the  past  few  years  in 
medicine,  surgery,  and  public  health,  at  the  examinations 
of  the  University  of  Edinburgh  for  the  M.B.,  Ch.B.,  and 
Public  Health,  for  the  triple  qualification  and  diploma  in 
public  health  of  the  Scottish  Conjoint  Board,  for  the 
diploma  and  membership  of  the  Royal  College  of  Physicians 
of  Edinburgh,  and  for  the  surgical  and  dental  diplomas 
and  Fellowship  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh.  The  papers  reprinted  are  not  classified,  except 
according  to  the  date  of  the  examination  in  which  they 
were  included  and  the  body  by  which  they  were  set.  The 
other  book,  entitled  State  Board  Questions  and  Answers ,2 
is  of  a  much  more  elaborate  and  imposing  character.  It 

1  Medical  Examination  Questions.  1908.  John  Currie,  Edinburgh, 
(Cr.  8vo,  pp.  236.  Post  free  2s.  3d.) 

2  State  Board  Questions  and  Answers.  By  R.  Max  Goepp,  M.D.  1908. 

Philadelphia  and  London  :  W.  B.  Saunders  Company.  (Roy.  8vo  800  pp., 
18s.) 


fly  disease,  or  nagana,  in  these  parts  of  Africa  has  gener¬ 
ally  been  supposed  to  be  due  to  the  trypanosome  of  Bruce, 
but  now  apparently  other  species  may  also  play  a  part. 
Further,  the  tsetse  fiv,  G.  morsitans,  was  always  supposed 
to  be  the  carrier,  but "  if  the  other  flies  mentioned  by  the 
authors  may  act,  then  the  prophylaxis  will  become  corre¬ 
spondingly  difficult.  A  series  of  rigid  and  crucial  experi¬ 
ments  should  be  at  once  carried  out  to  determine  this 
point,  because  if  such  flies  can  carry  and  spread  animal 
trypanosomes,  then  there  does  not  seem  to  be  any  definite 
reason  why  they  should  not  similarly  spread  human  try¬ 
panosomes.  The  point  is  one  worthy  of  close  investigation. 
The  report  of  the  work  of  the  Greek  Antimalaria  League  is 
very  interesting.  The  progress  there  seems  to  be  some¬ 
what  slow  but  nevertheless  sure.  Money  is  the  stumbling- 
block  to  more  rapid  development  there,  just  as  in  the  case 
of  other  countries. 

Another  number  of  the  Annals  of  Tropical  Medicine  and 
Parasitology 4  quickly  follows  the  one  published  on  June  9tli, 
1908.  Appearing  under  the  date  July  1st,  1908,  it  contains 
many  interesting  papers  ;  these  are  as  follows :  (1)  A  pecu¬ 
liar  intralobular  cirrhosis  of  the  liver  produced  by  the 
protozoal  parasite  of  kala-azar,  by  Leonard  Rogers ;  (2) 
What  is  Schistosomum  mansoni  (Sambon,  1907)  ?  by  Dr.  A. 
Looss,  Cairo;  (3)  the  prevention  of  dengue  fever,  by  E.  II. 
Ross;  (4)  the  life-history  of  Trypanosoma  lewisi,  by  J.  E. 
Salvin-Moore,  Anton  Breinl,  and  Edward  Hindle  ;  (5)  notes 
on  the  effects  of  therapeutic  agents  on  trypanosomes  in 
respect  to  (a)  acquired  resistance  of  the  parasites  to  the 
drug,  and  (b)  changes  in  virulence  of  the  strains  after 
escape  from  the  drug,  by  Benjamin  Moore,  Maximilian 
Nierenstein,  and  John  Lancelot  Todd ;  (6)  observations  on 
the  acidity  and  alkalinity  of  the  blood  in  trypanosome 
infections,  by  M.  Nierenstein;  (7)  contributions  to  the 
morphology  and  life-history  of  Piroplasma  canis,  by  Anton 
Breinl  and  Edward  Hindle ;  (8)  comparative  chemo-thera- 

3  University  of  Liverpool,  June  9th,  1908.  Series — Tropical  Medicine. 

Yol.  ii,  No.  2.  Reports  :  Annals  of  Tropical  Medicine  and  Parasitology. 
Issued  by  the  Liverpool  School  of  Tropical  Medicine.  Liverpool :  l  he 
University  Press.  London:  Williams  and  Norgate,  14,  Henrietta 
Street,  Covent  Garden.  (7s.6d.net.)  .  .. 

4  University  of  Liverpool,  July  1st,  1908.  Series — Tropical  Medicine. 
Vol.  ii.  No.  3.  Annals  of  Tropical  Medicine  and  Parasitology,  ,  si?f, 
by  the  Liverpool  School  of  Tropical  Medicine.  Liverpool :  The 
University  Press.  London  :  Williams  and  Norgate,  14,  Henrietta  Street, 
Covent  Garden.  (7s.  6d.  net.) 
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peutical  study  of  atoxyl  and  trypanocides,  Part  I,  by 
M.  Nierenstein  ;  (9)  on  three  new  species  of  Culex  collected 
•during  the  antimalarial  campaign  in  Mauritius  in  1908,  by 
M.  d’Emmerez  de  Charmoy.  From  this  list  it  will  be 
seen  that  there  is  a  great  wealth  of  material  included 
in  the  number,  including  helminthology,  protozoology, 
chemistry,  therapeutics,  and  preventive  medicine. 
Dr.  E.  H.  Ross’s  paper  shows  how  the  destruction  of 
mosquitos  in  Port  Said  has  resulted  in  the  disappearance 
of  dengue  from  that  place.  This  fact  should  be  remem¬ 
bered  in  other  places  where  epidemics  of  this  disease  from 
time  to  time  appear,  as  it  pretty  clearly  proves  that  the 
mosquito  is  the  transmitter  of  the  virus  of  the  complaint, 
whatever  that  maybe.  The  paper  of  Moore,  Nierenstein, 
and  Todd  opens  up  a  vast  field  for  study  in  relation  to  the 
claim  of  atoxyl  in  the  treatment  of  sleeping  sickness  and 
the  trypanosomiasis  of  animals.  The  acquired  resistance 
of  the  parasites  to  the  drug  is  a  very  important  factor,  and 
one  which  in  all  probability,  in  certain  cases  at  least,  it 
will  be  very  difficult  to  conquer.  The  number  well  deserves 
the  attention  of  all  interested  in  tropical  medicine.  The 
Annals  are  quickly  becoming  one  of  the  chief  mediums  for 
publication  of  the  important  scientific  work  being  done 
b}  British  workers  at  the  present  day  in  this  interesting- 
branch  of  medicine. 


International  Congress  of  Hygiene. 

The  General  Secretary  of  the  Fourteenth  International 
'Congress  of  Hygiene  and  Demography, 5  Professor  Dr. 
Neitner,  is  to  be  «ongratulated  on  the  rapidity  with  which 
tli6  publication  of  the  transactions  of  this  Congress  lias 
been  completed.  To  the  first  volume  of  the  work  and  its 
polyglot  character  we  drew  attention  some  weeks  ago.  The 
concluding  four  volumes  have  now  appeared,  the  papers 
and  discussions  being  recorded  in  the  same  general  form. 
I  he  greater  part  of  the  discussions  in  all  the  various  sec¬ 
tions  seem  to  have  been  conducted  in  the  German  language 
and  by  German  and  Austrian  medical  men,  but  of  set 
papers  there  are  large  numbers  in  other  languages, 
•especially  English  and  French.  The  five  volumes  as  a 
whole  constitute  a  valuable  record  of  current  opinion  on 
clie  topics  dealt  uritli  at  this  congress,  which  was  held  in 
September  last  year. 


-XIJ  Diternationaien  Kongress  file  Hygiene  and 
f  Kedl«iert  von  General  Sekretar  Professor  D.  Neitner 
Berlin:  Verlag  von  August  Hirschwald.  Vols.  2,  3,  4,  and  5. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Ointment  Diluter. 

Mr.  Charles  Wray,  F.R.C.S.  (Croydon),  writes :  To 
•apply  ointments  more  efficientlv  when  various  patches  of 
■disease  require  different  strength,  a  diluter  has  been  made 
at  my  suggestion.  It  consists  of  a  hollow  glass  cylinder 
marked  off  in  equal  parts,  and  fitted  with  a  glass  piston. 
Io  dilute  an  unguent,  say  one  in  four,  insert  the  instru¬ 
ment  into  the  vaseline  pot  and  draw  up  the  contents  to  3, 
then  insert  the  instrument  into  the  unguent  and  draw  up 
to  4.  Empty  into  the  lid  of  the  unguent  pot  and  stir  with 
t  ie  proximal  end  of  the  glass  piston.  Lotions  are  simi¬ 
larly  diluted  by  affixing  the  lotion  cap,  a  metal  disc 
perforated  in  the  centre.  The  diluter  is  made  and  sold  by 
Messrs.  Martindale,  of  10,  New  Cavendish  Street,  W. 


EPS03I  COLLEGE. 

Founder’s  Day  was  commemorated  at  Epsom  College  on 
Saturday  last,  when  there  was  a  large  gathering  of  rela¬ 
tions  and  friends  of  the  pupils.  The  big  school  room  was 
quite  full  when  the  distribution  of  prizes  took  place,  the 
«lnef  ones  being  given  away  by  the  Chairman  of  the 
Council,  Sir  3\  illiam  S.  Church.  In  welcoming  the 
Council  and  the  visitors,  the  Head  Master  referred  to  the 
pleasure  which  the  boys  and  staff  experienced  at  seeing 
amongst  diem  the  late  Treasurer,  Sir  Constantine  Holman, 
who  had  been  prevented  for  many  months,  through  illness, 
from  visiting  the  College.  The  Head  Master  then  briefly 
reviewed  the  work  done  by  the  school  during  the  year, 
ribserving  that  of  thirteen  boys  who  went  up  last  year  for 
, .  e  London  l  niversity  preliminary  scientific  examina¬ 
tions  all,  with  one  exception,  were  successful,  and  he 
expected  quite  as  satisfactory  results  this  year.  He  drew 
attention  to  the  important  additions  to  the  buildings  which 
tV1  Pr°8ress.’  emphasizing  the  value  which  the 
-laikham  bkerritt  physical  and  biological  laboratories 
^  prove  to  be.  He  also  referred  to  various  honours 
winch  had  been  won  by  former  pupils  since  last  Founder’s 
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After  presenting  the  chief  prizes,  Sir  William  Church 
delivered  the  customary  address  to  the  boys.  He  ex¬ 
pressed  the  pleasure  it  gave  him  to  be  present,  and  said 
that  no  pleasanter  days  were  known  to  him  than  those 
which  brought  him  down  to  Epsom  to  take  part  in  some  of 
the  annual  school  gatherings.  Whilst  congratulating  the 
prize-winners  heartily,  and  envying  their  feelings  in 
returning  home  with  substantial  tokens  of  success,  he 
would  not  have  them  place  too  high  a  value  on  school 
successes.  _  He  assured  them  that  what  was  of  value  to  them, 
and  of  which  they  might  well  be  proud,  was  the  knowledge 
that  they  had  made  an  effort  and  done  their  best,  these 
efforts  in  the  case  of  the  winners  having  been  crowned 
with  success.  To  his  mind,  therefore,  all  those  who  had 
truly  tried  to  do  tlieir  best  in  school  work  or  play  were 
equally  deserving,  and  might  go  home  as  equally  contented 
with  themselves  as  those  who  were  the  fortunate  prize¬ 
winners.  He  reminded  his  hearers  of  the  fact  that  it  was 
at  college  that  their  characters  were  formed,  upon  which 
much  more  depended  for  future  success  in  life  than  in 
knowledge  of  Latin,  or  Greek,  History  or  the  Sciences. 
He  concluded  :  “  Be  honest  and  thorough  both  in  your 
work  and  play.  inter  that  anything  that  is  worth 

doing  is  worth  doing  as  well  as  you  can.  Be  loyal 
to  yourselves,  your  schoolfellows,  the  head  master,  and 
your  other  masters.  Let  this  be  the  spirit  that  pervades 
Epsom  so  that  it  may  influence  you  throughout  life,  and 
when  in  dangers  and  difficulties  hereafter  that  spirit  may 
aid  and  assist  you,  and  in  the  words  of  a  song  of  my  old 
school,  when  you  have  passed  on  into  the  sea  of  life,  you 
may  always  be 

True  as  steel 

In  your  zeal 

For  the  honour  of  the  School. 

Mr.  Henry  Morris,  the  Treasurer,  proposed  that  a  vote 
of  thanks  be  passed  by  acclamation  to  Sir  William  Church 
for  liis  address  and  for  giving  away  the  chief  prizes,  refer¬ 
ring  in  the  course  of  his  speech  to  the  great  services  which 
Sir  William  Church  rendered  to  the  College  as  Chairman 
of  the  Council.  After  alluding  to  the  many  recent 
improvements  and  additions  to  the  College  buildings,  Mr. 
Morris  remarked  that  they  must  not  think  the  Council 
were  indifferent  to  the  classical  side  of  the  School,  because 
so  much  was  being  done  to  improve  the  accommodation 
and  equipment  of  the  science  side.  On  the  contrary,  he 
expressed  the  opinion  that  the  study  of  Latin  and  Greek 
was  of  great  value  to  boys  who  were  destined  as  they 
were  for  the  services,  the  several  learned  professions, 
and  for  teaching  and  other  sucli-like  callings.  The 
very  fact  of  studying  science  made  a  certain  amount 
of  knowledge  of  the  classical  languages  requisite  if 
they  desired  to  get  a  ready  understanding  of  the  meaning 
of  scientific  terms.  The  medical  student  especially 
would  find  it  a  great  drawback,  when  meeting  with  the 
many  and  constantly  increasing  technical  words,  not  to  be 
able  to  make  out  their  etymological  signification,  and  to 
have,  as  in  the  instance  of  a  student  he  had  recently 
heard  of,  to  put  on  a  “coach”  to  teach  him  enough  Greek 
to  enable  him  to  understand  the  names  he  was  constantly 
encountering  in  his  science  studies.  After  associating 
himself  with  all  that  had  fallen  from  the  Head  Master 
and  Sir  William  Church  as  to  the  importance  of  character 
as  well  as  of  brain  power  and  mental  training,  Mr. 
Morris  alluded  to  the  success  of  the  Epsom  boys  at 
the  London  University  preliminary  scientific  exami¬ 
nations,  especially  on  the  last  occasion,  when,  as  men¬ 
tioned  by  the  Head  Master,  there  were  thirteen  candi¬ 
dates,  all  of  whom  passed  with  the  exception  of  one. 
This  was  the  best  answer  to  those  who,  like  the  writer 
of  a  letter  in  that  day’s  Times,  contended  that  the  pre¬ 
liminary  science  subjects  required  for  the  medical  profes¬ 
sion  could  not  be  adequately  taught  at  boys’  schools.  He 
quoted  from  Huxley,  and  from  an  address  given  by  Sir 
William  Church  in  1903,  to  show  that  they  were  in  favour 
of  these  science  subjects  forming  part  of  the  preliminary 
education  before  students  entered  on  their  medical  curri¬ 
culum.  He  hoped  that  the  forecast  of  the  Head  Master 
that  the  free  education  given  to  an  Epsomian  at  each 
of  several  of  the  London  hospitals  would  soon  have 
to  cease,  owing  to  the  impecunious  state  of  the  London 
medical  schools,  would  not  prove  correct  ;  and  it  would 
not  do  so,  he  said,  if  the  preliminary  science  subjects 
were  eliminated  from  medical  education  proper,  and 
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the  examinations  in  those  subjects  were  passed  before 
the  students  entered  on  their  strictly  medical  course.  _  It 
was  quite  true,  Mr.  Morris  added,  that  there  W'as  no  justifica¬ 
tion  for  ten  London  medical  schools  to  be  engaged  in 
teaching  physics,  elementary  chemistry,  and  biology  ;  but 
the  remedy  was  not  to  put  up  another  and  a  very  costly 
building,  whether  at  South  Kensington  or  elsewhere, 
whereat  to  teach  those  self-same  three  subjects,  but  to 
leave  them  to  be  dealt  with  at  the  109  recognized,  in¬ 
spected,  secondary  schools  throughout  the  country,  like 
Epsom  College,  and  at  the  two  colleges  in  London  (Uni¬ 
versity  and  King’s)  which  were  colleges  of  general  educa¬ 
tional  type,  and  in  which  classes  in  all  the  various  pre¬ 
liminary,  as  well  as  advanced,  science  subjects  were  naturally 
held. 

At  the  conclusion  of  the  ceremony  in  the  school  room, 
the  visitors  partook  of  refreshments  in  the  grounds,  where 
a  gymnastic  display  was  given  by  the  schoolboys,  and 
there  was  a  parade  by  the  college  cadet  corps. 

Amongst  the  visitors  were  the  following  members  of 
the  Council,  besides  those  already  mentioned:  Dr.  F. 
de  Havilland  Hall,  Mr.  AY.  A.  Propert  (grandson  of  the 
founder),  Mr.  Clement  Locke  Smiles,  the  Rev.  E.  AY. 
Northey  (Deputy  Chairman  of  the  Council),  and  Dr. 
Frederick  Taylor. 


LITERARY  NOTES. 

Messrs.  Cassell  and  Co.  will  issue  immediately  a  volume 
entitled  “Estimation  of  the  Renal  Function  in  Urinary 
Surgery,”  by  J.  AY.  Thomson  AATdker,  M.B.,  C.M.Edin., 
F.R.C.S.  The  book  forms  a  more  extended  discussion 
of  the  subject  treated  in  the  author’s  Hunterian  Lectures 
for  1907. 

How  comes  it  that  so  many  men  who,  it  might  be  thought, 
have  more  important  matters  to  interest  them  than  spell¬ 
ing,  are  moved  to  excitement  on  so  “  base  mechanical  ”  a 
thing?  Some  time  ago  Air.  Roosevelt  caused  a  mild 
sensation  by  issuing  a  decree  for  the  better  regulation  of 
spelling.  But  even  his  popularity  could  not  get  the 
American  public  to  accept  such  forms  as  “  esophagus,” 
“  apothem,”  “  ax,”  etc.,  although  not  a  few  of  his  proposed 
changes  (such  as  “  ether  ”  for  “  aether,”  “  etiology  ”  for 
“  aetiology  ”)  were  already  in  common  use.  From  time  to 
time  superior  persons  take  us  to  task  for  some  form  of 
spelling  which,  after  due  deliberation  and  on  good  authority, 
we  have  fixed  for  the  guidance  of  our  compositors  in  dealing 
with  the  orthographical  idiosyncrasies  of  writers.  In  regard 
to  “  judgement,”  for  instance,  we  have  had  to  vindicate 
our  position  so  often  that  nothing  more  need  be  said 
on  the  matter.  Another  casus  belli  is  the  use  of  English 
plurals  for  Latin  words  which  have  become  naturalized. 
The  two  leading  instances  are  “  serums  ”  and  “  sana- 
toriums.”  Now  even  Alacaulay’s  schoolboy  knows  that  the 
Latin  plural  of  these  words  is  in  a.  But  they  are  now 
English  words,  and  it  is,  in  our  opinion,  just  as  pedantic  to 
speak  of  “  sera  ”  and  “  sanatoria  ”  as  it  would  be  to  use 
such  plurals  as  “  encomia,”  “eulogia,”  “praemia,”  “asyla.” 
AVitli  regard  to  “  sanatoriums  ”  in  particular,  we  may  say 
that  the  question  of  its  plural  was  discussed  by  that  very 
puristical  body,  the  French  Academy,  with  the  result  that 
the  Latin  form  was  rejected.  As  Brander  Matthews  says : 
“  One  may  help  along  the  simplification  of  English  by 
taking  care,  now  and  always,  to  use  the  plural  form  which 
is  certain  to  establish  itself  sooner  or  later  in  the  future. 
AVe  can  lend  a  hand  to  the  inevitable  process  by  setting  a 
good  example  now  and  writing  ‘  cherubs,’  ‘  criterions,’ 
‘  formulas,’  ‘  beaus,’  ‘  mediums,’  and  ‘  syllabuses.’  ”  This 
is  precisely  what  we  are  doing.  Of  course,  when  a  form 
like  “  bacteria  ”  has  already  taken  root  in  our  English 
speech,  it  would  be  an  inverted  pedantry  to  attempt  its 
eradication. 

“  Overlaying  ”  is  not  yet  English  by  Act  of  Parliament, 
as  the  clause  referring  to  the  overlying  of  infants  in  the 
Children’s  Bill  has  disappeared  for  the  present.  The  bar¬ 
barism  will,  however,  be  consecrated  by  Parliamentary 
usage  by-and-by,  as  a  new  clause  on  the  subject  is  to  be 
introduced.  But  what  sort  of  consecration  can  Parliament 
give  to  matters  outside  the  legal  purview  of  the  statutes 
which  it  enacts  ?  If  Parliamentary  authority  is  to  be  held 


as  binding  in  such  matters,  we  must  believe  that  P  Diversity 
College,  Oxford,  was  founded  by  King  Alfred,  for  a  statement, 
to  that  effect  occurs  in  the  preamble  to  an  Act.  Nevertheless 
historians  have  dismissed  this  pious  belief  as  a  myth.  AVe- 
hope  that  law-abiding  citizens  will  not  think  themselves- 
obliged  to  speak  of  “  overlaying  ”  because  it  is  used  in  an 
Act  of  Parliament.  As  for  ourselves,  we  will  continue  to 
hold  that,  although  a  hen  may  conceivably  “overlay” 
herself,  a  drunken  woman  may  “overlie  ’  but  cannot, 
“overlay  ”  her  offspring,  unless  children  are  to  be  regarded 
as  eggs.  ___________ = 
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(Continued  from  p.  309.) 

An  appendix  to  the  fourth  report  of  the  Commissioners, 
containing  the  minutes  of  evidence  given  from  October 
to  December,  1907,  was  issued  under  date  December,  1907. 
AAre  now  revert  to  that  report  and  continue  to  give  abstracts-, 
of  the  evidence  contained  therein.* 

Evidence  of  Dr.  M.  S.  Pembrey. 

Dr.  Pembrey  said  he  was  a  Lecturer  on  Physiology  at- 
Guy’s  Hospital  and  a  member  of  the  Army  MedicaA 
Advisory  Board.  He  had  had  considerable  experience  in 
animal  experimentation,  both  from  the  point  of  view  of 
research  and  of  teaching.  He  had  taught  physiology  at- 
Oxford,  Charing  Cross,  and  Guy’s.  He  thought  the  demon¬ 
stration  of  experiments  to  pupils  was  absolutely  necessary 
if  they  were  to  obtain  a  proper  knowledge  of  physiology- 
in  its  application  to  medicine.  As  an  example,  he  men¬ 
tioned  coal-gas  poisoning.  They  could  show  coal-gas. 
poisoning  on  a  mammal,  such  as  a  rat  or  a  rabbit.  It  took, 
thirty  seconds  to  kill  a  rat  or  a  rabbit  with  coal  gas.  _  He 
could  then  demonstrate  the  fact  that  when  an  animal 
was  poisoned  by  coal  gas,  as  was  perfectly  well  known, 
in  man,  it  died  a  painless  death;  it  became  gradually 
unconscious,  then  gave  convulsive  movements,  due  tc- 
asphyxia,  and  died  from  lack  of  oxygen.  If,  when  it  was. 
dead,  one  cut  open  the  animal,  one  could  at  once  demon¬ 
strate  the  characteristic  change  in  the  colour  of  the  blood- 
The  colour  was  quite  characteristic,  and  the  same  was- 
seen  in  man.  One  could  also  show  on  animals  that  it. 
was  no  good  to  transfuse  in  such  a  case,  as  the  chief  thing, 
to  do  was  to  give  oxygen.  Further,  it  could  be  pointed 
out  that  an  animal,  such  as  a  rat  or  a  mouse,  could  be 
used  as  a  test  for  the  presence  of  carbon  monoxide  in  the 
air  of  a  mine  after  an  explosion,  and  that  by  sending  down, 
an  animal  such  as  a  rat  or  a  mcuse  it  could  be  used 
as  an  indicator  of  the  presence  of  a  poisonous  quantity  of 
the  gas.  One  could  also  show  upon  a  frog  that, 
after "  destruction  of  the  cerebral  hemispheres  most 
complex  movements  could  be  carried  on.  The  practical, 
application  of  that  could  be  brought  out  by  showing 
specimens  of  brainless  monsters.  These  could  breathe., 
suck,  cry,  and  perform  complicated  movements,  but  there- 
was  no  evidence  that  they  were  conscious.  He  was- 
using  the  term  “brainless  monster”  in  the  sense  of  a. 
child  born  without  any  cerebrum.  Following  from  that 
example,  one  could  lead  up  to  all  the  complicated 
mechanisms  which  could  still  act  in  a  man  who  was. 

I  perfectly  unconscious.  These  were  experiments  which 
did  not  come  strictly  under  the  Act.  Perhaps  it  would  be 
well  if  he  were  to  give  an  experiment  which  came  strictly 
under  the  Act,  an  experiment  in  which  it  was  necessary  to 
give  an  anaesthetic.  He  thought  it  was  necessary  to  do  some 
experiments  upon  an  animal  under  anaesthetics  in  order  to 
demonstrate  fundamental  points  on  the  circulation  and 
respiration — to  show,  for  example,  the  influence  of  opening, 
the  pleural  cavity.  Medical  students  found  it  very 
difficult  to  understand  the  mechanism  of  the  pulmonary 
ventilation  unless  they  saw  these  experiments  ;  they  could 
not  form  a  definite  idea  of  the  contraction  of  the  heart, 
and  of  the  passage  of  the  blood  through  an  artery  and  vein 
unless  they  saw  these  experiments  upon  a  mammal.  A 
frog  was  not  big  enough  to  show  the  difference  in  the  cir¬ 
culation  in  an  artery  and  a  vein.  Dr.  Pembrey  was  next- 
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asked  some  questions  with  reference  to  a  statement  made 
by  Miss  Lind -af -Hageby  in  her  book,  as  follows : 

We  once  saw  a  marmot  the  spinal  cord  of  which  had  pre¬ 
viously  been  divided  by  the  vivisector. 

And  then  the  story  continued.  The  witness  said  it  was 
bis  marmot.  It  was  kept  at  Guy’s  Hospital.  The  experi¬ 
ment  was  made  at  the  University  of  London,  South 
Kensington.  Asked  if  the  spinal  cord  of  that  marmot 
was  ever  divided,  he  said,  No;  that  was  absolutely 
untrue.  He  had  the  body  of  the  marmot  there,  and 
could  show  it.  It  died  in  1903,  and  had  been  preserved. 
Dr.  Pembrey  then  exhibited  the  marmot.  It  was  the  same 
marmot  that  Professor  Thane  examined.  He  could  cut 
down  on  to  the  spinal  cord  and  show  that  it  had  not  been 
divided.  It  was  as  Professor  Thane  examined  it — abso¬ 
lutely  intact.  There  had  never  been  any  operation  on 
'that  marmot  at  all.  Asked  if  the  spinal  cord  had  ever 
been  exposed,  he  said.  No,  there  had  never  been  any 
cutting  operation  on  the  marmot  at  all.  He  was  per¬ 
fectly  willing  to  cut  through  the  skin  and  show  that  the 
cord  was  undivided.  He  had  got  his  laboratory  man  to 
bring  a  scalpel  on  purpose.  The  Chairman  said  the 
Commission  did  not  need  that.  Dr.  Pembrey  said  he 
thought  at  any  rate  it  ought  to  be  on  record  that  he 
offered  to  do  so.  The  Chairman  said  there  was 
some  question  about  whether  the  marmot  had  been 
used  for  experiments.  Dr.  Pembrey  said  that  state¬ 
ment  was  also  completely  false.  No  experiment 
under  the  Act  had  been  performed  upon  this  marmot 
by  him,  nor  had  any  experiment  under  the  Act  been  per¬ 
formed  by  him  upon  any  marmot.  When  he  said  “  No 
experiment  under  the  Act,”  he  used  the  term  in  that  sense 
simply  for  this  reason,  that  confusion  had  arisen  because 
Professor  Thane  said  that  no  experiment  was  performed 
except  taking  the  temperature.  Taking  an  animal’s  tem¬ 
perature  the  witness  did  not  consider  to  be  an  experiment, 
and  that  was  the  whole  point  upon  which  the  apparent 
conflict  about  Professor  Thane’s  evidence  rested.  The 
temperature  was  taken  to  ascertain  the  effect  of  hiberna¬ 
tion  upon  temperature ;  an  ordinary  thermometer  was  put 
into  its  bowel  or  into  its  mouth.  Asked  if  there  were  any 
experiments  of  starvation.  Dr.  Pembrey  said  there  were 
certain  fasting  experiments,  and  in  reference  to  that  he 
sent  to  the  Commission  some  letters  which  appeared  in 
the  British  Medical  Journal  (May  23rd  and  30th, 
1903).  They  were  experirhents  upon  the  marmot  during 
the  deposition  of  fat.  These  animals  could  put  on  an 
•enormous  quantity  of  fat.  and  in  order  to  study  it  on  some 
occasions  the  animal  was  kept  in  a  fasting  condition,  and 
exception  was  taken  to  the  one  in  which  it  fasted  for  fifty- 
two  hours.  The  confusion  was  simply  due  to  ignorance 
that  hibernating  animals  often  in  the  summer  would  go 
into  a  sleepy  condition,  and  take  no  food  for  days  because 
they  had  a  large  storage  of  fat — they  could  almost  double 
their  weight  by  putting  on  fat— so  that  it  did  not  matter 
to  them  in  the  least  if  they  went  without  food  for  a  week 
or  more.  In  the  winter,  for  example,  they  might  go  with¬ 
out  food  for  six  months.  A  paper  describing  the  experi¬ 
ments  was  published  in  the  Journal  of  Physiology ,  1901. 
vol.  xxvii,  p.  407.  The  rectal  temperature,  the  weight,  and 
all  the  conditions  were  there  given.  [A  copy  of  the  paper 
was  handed  in.]  The  animal  was  then  awake ;  it 
was  not  hibernating.  But  even  when  they  were 
awake  they  often  for  days  took  no  food.  In  support  of 
his  statement,  he  had  reference  to  the  most  recent 
monographs  upon  hibernation.  As  a  general  point  it  was 
well  known  that  in  warm  climates  animals  often  hibernated 
in  the  summer.  He  gave  as  a  reference  to  that  the  most 
recent  work  in  Germany  on  hibernation,  Ergebnisse  der 
Physiologie ,  third  year,  second  part,  pages  220  and  221. 
In  reply  to  further  questions  he  said  the  only  experiment 
in  the  way  of  feeding  was  leaving  the  animal  without  food 
lor  fifty-two  hours  on  one  occasion  and  forty-two  hours  on 
another.  1  he  animal  survived  that.  Marmots  would 
survive  weeks  of  it  in  the  summer  if  that  were  done.  That 
had  been  done,  but  not  by  him.  The  object  was  to  see  the 
contrast  between  lasting  and  feeding  in  the  animal’s  tem¬ 
perature  and  respiratory  exchange.  The  animal  suffered 
absolutely  no  pain.  He  had  two  marmots  now,  and  he  should 
hke,  m  support  of  his  evidence,  to  bring  up  one  of  these 
niai  mots,  or  to  let  the  Commissioners  have  the  two  marmots 
so  that  some  one  could  keep  one,  without  their  knowing  which, 
without  food  for  fifty -two  hours,  and  then  they  could  not  tell 


the  difference.  The  Chairman  said  he  thought  they  must  be 
content  with  Ins  evidence.  The  witness  said  he  did  not 
consider  that  the  experiments  came  under  the  Act  as 
painful,  and  therefore  he  did  not  apply  for  a  certificate. 
I  lie  responsibility  was  thrown  upon  him  of  determining 
whether  experiments  came  under  the  Act  or  not,  and  he 
thought  it  would  have  been  frivolous  if  he  had  applied  for 
a  certificate.  Asked  what  was  the  condition  of  the  marmot 
on  that  day  of  which  Miss  Hageby  spoke,  the  witness  said 
it  was  in  a  condition  of  hibernation,  and  was  waking  up. 
He  could  easily  explain  how  the  mistake  arose  as -to  the 
paraplegia.  The  condition  of  the  animal  was  that  the  hind 
legs  were  quite  paralysed,  and  drawn  out  behind  the  body. 
That  was  mentioned  in  one  of  his  papers,  and  there  was 
no  excuse  for  the  statement  that  the  animal’s  spinal  cord 
was  cut,  because  he  could  give  reference  to  the  actual 
papers  in  which  he  said  that  no  operation  had  been 
done,  and  in  which  he  also  gave  the  explanation. 
On  page  80  of  this  paper  of  his  ( Journal  of  Physiology , 
1901,  vol.  xxvii,  p.  80)  he  actually  explained  the  paraplegia 
(handing  in  the  paper).  That  paper  was  published  in  1901, 
two  years  before  that  statement  in  the  Shambles  of  Science 
was  published.  Miss  Hageby  referred  to  these  papers  in 
the  Blue  Book  and  in  the  evidence  too.  Further,  he 
could  show  by  reference  to  the  Ergebnisse  again  (pp.  227 
and  228)  that  the  condition  of  paralysis  of  the  hind  legs 
was  perfectly  well  known  to  all  people  who  had  worked  at 
the  question.  He  could  give  the  reference  to  that  if 
the  Commission  wished  it.  Asked  by  Sir  William 
Collins  if  the  symptoms  were  just  the  same  as  from 
paralysis  after  division  of  the  spinal  cord,  he  said, 
Yes.  A  very  interesting  thing  also  was  that  as  the 
animal  woke  up  this  paralysis .  passed  off,  and  on 
that  very  day,  at  the  end  of  the  demonstration,  by 
the  time  that  the  marmot  got  back  to  Guy’s  there 
was  no  paraplegia  at  all.  It  was  a  condition  that  came 
on  each  winter.  He  gave  the  lecture  in  1902.  The 
marmot  lived  for  a  year.  There  was  no  experiment  done. 
The  animal  got  an  abscess  in  its  throat  which  extended 
to  the  eye,  and  it  died.  It  was  kept  practically  as  a  pet 
from  1898  to  1903.  That  was  the  only  marmot  he  had  at 
the  time,  and  he  believed  it  was  the  only  one  that  any 
physiologist  had  in  England.  He  wished  to  show  the 
way  in  which  physiologists  were  misrepresented.  Com¬ 
plaints  were  made  that  he  was  freezing  hibernating 
animals  by  exposing  them  to  a  temperature  of  10°. 
That  complaint  was  made,  and  inquiry  was  made 
about  it.  He  was  asked  to  supply  details  about 
it.  It  was  an  absolutely  fallacious  statement  on  the 
part  of  the  anti  vivisector.  It  was  10°  Centigrade,  which 
was  the  ordinary  temperature  of  the  witness’s  own 
room  in  the  winter.  They  thought  it  was  10°  below 
freezing  point  upon  the  Fahrenheit  scale.  That  was 
a  copy  from  a  letter  to  the  British  Medical 
Journal.  Proceeding,  the  witness  said  he  wished 
to  refer  to  the  answer  to  Question  7.410.  That 
was  with  reference  to  a  joint  book  published  by 
him  and  the  late  Dr.  Phillips :  The  Physiological  Action 
of  Drugs.  It  was  in  Miss  Lind-af-Hageby’s  evidence. 
He  wished  to  bring  to  the  notice  of  the  Commission  that 
it  was  carefully  pointed  out  in  the  preface  to  that  book 
that  the  law  relating  to  experiments  on  animals  rendered 
necessary  the  destruction  of  the  animal’s  cerebral  hemi¬ 
spheres.  To  him  the  statement  was  absolutely  mis¬ 
leading,  as  he  carefully  pointed  out  in  the  preface  what 
was  the  law,  that  these  experiments  must  not  be  per¬ 
formed  without  destruction  of  the  cerebral  hemispheres  ; 
and  he  contended  that,  so  far  as  he  could  understand  Miss 
Hageby’s  evidence,  it  maintained  that  they  did  the 
opposite.  The  Chairman,  after  referring  to  the  passage, 
said  the  statement  there  was  that  physiologists  looked 
upon  experiments  on  frogs  as  legitimate  for  students 
to  perform.  Dr.  Pembrey  said,  Yes,  and  he  pointed 
out  in  the  preface  of  that  book  that  on  account 
of  the  law  it  was  necessary  in  all  these  cases  that 
the  cerebrum  should  be  elestroyed  in  frogs.  So 
that  Miss  Hageby’s  evielence  absolutely  gave  an 
entire  misrepresentation  of  what  they  said  in  the 
preface.  The  Chairman  said  he  did  not  think  that  was 
quite  so.  Surely  an  experiment  on  a  frog  with  its 
brain  taken  out  would  come  under  the  Act  ?  The  witness 
replied,  No,  it  was  not  under  the  Act.  A  frog  with  its  brain 
removed  was  not  under  the  Act,  and  that  was  carefully 
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stated  in  the  preface.  He  did  not  mean  that  the  Act 
excepted  frogs  altogether.  The  examination  proceeded  : 

(Chairman.)  Do  you  say  (the  Act  does  not  say  so  in  so  many 
words)  that  if  you  perform  an  experiment  on  an  animal  which 
hills  it  it  is  not  an  experiment? — No;  it  is  not  an  experiment 
under  the  Act,  if  the  brain  has  been  destroyed. 

If  part  of  the  experiment  is  killing  it  ? — -Then  you  cannot  kill 
the  animal  in  any  possible  way  without  doing  an  experiment. 

You  kill  the  frog  by  pithing  the  brain? — By  destroying  the 
function  of  the  brain.  . 

(Sir  William  Collins.)  Is  that  pithing  that  you  are  speaking 
of? — I  carefully  say  destruction  of  the  cerebral  hemispheres. 

Is  that  pithing? — I  say  that  pithing  is  the  destruction  of  the 
total  central  nervous  system.  That  is  the  definition  which  I 
use  of  pithing  throughout  the  book. 

Destruction  of  the  cerebral  hemispheres  would  not,  in  your 
opinion,  be  pithing? — Not  in  the  sense  in  which  I  use  the  word, 
and  not  in  the  sense  in  which  I  teach  my  students.  I  carefully 
draw  attention  to  that — that  pithing  is  used  in  different  senses , 
by  some  observers  it  is  used  for  the  complete  destruction  of  the 
central  nervous  system,  and  that  is  the  sense  in  which  I  use  it. 

(Chairman.)  You  complain  that  Miss  Hageby  says  that  you 
have  spoken  of  frogs  as  animals  upon  which  students  might 
operate  without  first  stating  that  you  had  said  that  they  should 
only  operate  after  the  frogs  have  been  pithed  ?  Yes,  alter 
pithing  the  cerebrum. 

(I)r.  Wilson.)  After  decerebration?— Yes;  thank  you. 

That  is  the  difference  ? — Yes.  Then  there  is  a  chapter  to 
which  I  would  like  to  refer  in  the  Shambles  0)  Science  on 
“  painless  experiments.”  It  refers  to  a  lecture  of  mine,  and 
seeing  that  it  is  full  of  false  statements,  I  should  like  to  have 
an  opportunity  of  being  taken  right  through  them.  It  begins 
at  page  11  of  the  book.  „  _ ,  ,,  „ 

(Sir  Mackenzie  Chalmers.)  Which  edition  ? — I  have  the  first— 

I  did  not  know  that  there  was  another.  If  there  is  a  second 
edition  it  seems  to  me  that  it  is  a  libel  on  me. 

We  have  “  the  fourth  and  revised  edition  ”  ? — I  have  only  the 
first  one,  published  by  Bell. 

Proceeding  lie  said  lie  would  like  to  be  taken  right 
through.  First  of  all  it  was  maintained  that  he  inserted 
a  pair  of  forceps  under  the  skin  behind  the  skull  for  a 
moment.  That  was  absolutely  untrue.  He  was  the  lecturer 
at  London  University.  He  believed  the  date  was  wrong. 
That  was  immaterial  there.  The  experiments  were  done 
by  him,  and  Dr.  Waller  could  support  Ins  statement.  He 
did  not  insert  a  pair  of  forceps  under  the  skin.  He 
destroyed  the  cerebrum,  and  that  was  also  shown  later  011 
towards  the  end  of  the  chapter  on  page  14.  The  Chair¬ 
man  said  it  did  not  seem  to  him  very  material  whether  he 
put  a  pair  of  forceps  under  the  skin  behind  the  skull  for  a 
moment.  He  did  destroy  the  cerebrum?  The  witness 
answered,  Yes ;  but  the  inference  from  the  statement  that 
he  inserted  one  point  of  a  pair  of  forceps  under  the  skin 
behind  the  skull  for  a  moment  was,  to  any  one  who 
knew  the  subject,  that  he  made  a  farce  of  destroying 
the  cerebrum,  which  he  did  not.  Then  the  next 
point  was  on  page  13,  where  it  was  suggested  that 
he  thought  it  would  be  better  to  cover  over  the  frog,  after 
the  destruction  of  its  brain,  with  a  cloth.  He  did  nothing 
of  the  kind.  It  was  often  noticed  in  lectures  that  if  the 
animal  was  not  covered  over,  whether  anything  had  been 
done  to  the  animal  or  not,  it  distracted  the  attention  of 
the  audience,  and  for  that  reason  it  was  constantly  covered 
over.  It  was  not  thought  that  it  would  “  produce  dis¬ 
agreeable  reflections  in  some  of  the  audience,”  as  was 
stated.  Again,  on  page  13,  it  was  said  that  the  rabbit  vras 
placed  in  a  freezing  machine.  There  was  no  freezing 
machine  there  at  all.  There  vras  only  an  ice  chest,  and  a 
piece  of  ice  was  put  into  that  ice  chest  in  order  to  lower 
the  temperature  of  the  ice  chest.  The  temperature  could 
never  be  down  to  zero,  so  that  the  rabbit  was  never 
exposed  to  the  cold  to  which  it  was  constantly  exposed  in 
winter.  As  a  matter  of  fact,  the  temperature  was  four  or 
five  degrees  above  freezing  point.  It  was  further  stated  on 
page  13  that  after  fifty-five  minutes  the  rabbit  was  taken  out 
of  that  freezing  machine,  and  found  to  be  “  beyond  the  stage 
for  observation.”  The  actual  facts  were  these ;  and  he 
could  bring  Dr.  Waller  and  Dr.  Alcock,  both  of  whom  he 
believed  were  there.  He  showed  before  the  audience  that 
the  animal’s  temperature  had  not  gone  down — that  he  had 
waited  too  long.  He  took  the  animal’s  temperature  before 
the  audience,  and  showed  that  the  temperature  was  about 
37°  C. — that  it  had  not  gone  down  one  degree.  That  was 
about  99° — between  98°  and  99°  F.  The  normal  temperature 
of  a  rabbit  was  about  99k  These  references  must  be  taken 
together,  because  it  was  maintained  on  page  14  that  the 
rabbit  was  “  quite  conscious,  but  frozen  stiff  like  a 
piece  of  wood  ”  An  animal  frozen  stiff  could  not  have 
a  temperature  of  37°;  it  could  not  jump.  It  was 


absolutely  absurd.  The  animal  s  temperature  taken 
before  the  audience  was  not  one  degree  below  the  normal 
temperature  ;  it  could  not  therefore  be  even  suffer¬ 
ing  from  cold.  The  statement  was  absolutely  false,, 
and  was  shown  to  be  false  by  the  statement  that  the. 
animal  tried  to  get  away.  What  he  meant  when  he  said 
that  the  animal  was  beyond  the  stage  of  observation  was 
that  the  temperature  had  fallen,  and  had  very  nearly  gone 
back  to  normal.  That  v7as  the  only  point  of  it,  because 
the  reason  was  to  show  the  audience  the  importance  of 
paying  attention  to  the  question  of  cold  during  an  opeia- 
tion.  It  was  well  known  to  surgeons  that  unless  the 
temperature  of  the  air  could  be  kept  up  duiing  an 
operation,  the  patient’s  temperature  went  down  from  the 
influence  of  the  anaesthetic,  and  he  was  in  a  worse  condi¬ 
tion  for  recovery.  He  anaesthetized  the  rabbit.  It  vTas, 
therefore,  not  under  the  Act.  He  exposed  it  to  a  tempera¬ 
ture  of  only  two  or  three  degrees  above  freezing  point,  and 
constantly  in  winter  it  was  exposed  to  10  degrees  of  frost 
under  natural  conditions,  or  even  inside  a  laboratory  it 
might  be  exposed  to  actual  freezing  point.  He  forgot, 
owing  to  the  lecture,  to  take  its  temperature,  before  the 
anaesthesia  passed  off.  It  had  gone  down  slightly.  He 
did  not  prolong  the  action  of  cold ;  it  was  beyond  the 
stage  of  observation,  because  he  did  not  observe  it  early 
enough.  He  had  destroyed  the  cerebrum  first ;  it  was  a 
decerebrate  animal  in  the  first  case.  In  the  second  case  he 
did  the  complete  pithing,  that  is,  he  destroyed  the  rest  of 
the  brain.  He  was  perfectly  fair  at  those  experiments. 

If  they  read  page  15,  they  would  see  evidence  of  his 
fairness,  and  what  he  complained  of  was  that  outspoken 
remarks  were  absolutely  turned  against  him.  He  said  her 
was  not  licensed  for  that  laboratory,  and  therefore  that  lie- 
could  not  perform  vivisection  experiments.  He  said  that 
he  did  not  think  the  laboratory  was  licensed  for  vivisec¬ 
tion  experiments,  and  anything,  therefore,  that  he  did 
would  be  experiments  which  were  not  under  the  Act,  and 
were  painless  experiments.  And  to  freeze  an  animal,  even 
partly,  without  anaesthetics,  even  to  let  its  temperature  go 
down  10  degrees,  apart  from  any  question  of  freezing  it  as: 
stiff  as  a  piece  of  wood,  would  be  a  cruel  experiment.  The 
suggestion  was  absolutely  monstrous,  and  was  com 
tradicted  by  the  statement,  “  The  animal  springs  back.  ' 
The  only  other  point  was  about  the  same  animal,  only  en¬ 
forcing  the  same  remark.  The  animal  was  not  half-para¬ 
lysed  by  the  cold,  its  eyes  were  not  glazed  in  the  least,  and', 
there  were  no  signs  of  terror  in  the  animal  at  all..  Nothing, 
had  been  done  to  the  rabbit  at  all,  except  putting  it  into- 
the  box  and  giving  it  the  anaesthetic.  The  animal  was  none- 
the  worse  afterwards. 

(To  be  continued.) 

United  Services  Medical  Society. — At  a  meeting  on 
July  9th,  Lieutenant-Colonel  C.  H.  Melville,  R.A.M.C.,  in 
the  chair,  Lieutenant- Colonel  G.  S.  Thomson,  I.M.S.,  read 
a  paper  on  enteric  incidence  in  India  and  the  tropics,  and 
its  lessons.  A  number  of  diagrams  were  exhibited  show¬ 
ing  the  case-rate  in  different  branches  of  the  services,  the 
seasonal  prevalence  of  the  disease,  and  the  rate  of  attack 
in  the  two  sexes  and  at  different  age-periods.  The  reader 
then  advanced  the  theory  that  an  excessive  consumption  of 
proteids  produced  a  condition  of  the  intestinal  mucous 
membrane  which  was  favourable  to  the  attack  of  the- 
bacillus  of  enteric  fever,  and  brought  forward  a  large- 
amount  of  evidence  to  show  that  this  “  luxus  consumption 
of  proteids  ”  controlled  in  great  measure  the  incidence  of 
enteric  fever  in  India.  Prophylaxis  included :  (1)  Phe 
adoption  of  measures  for  preventing  the  effective  access  of 
the  germ ;  (2)  the  practice  of  increasing  the  individual  s 
resistance  ;  (3)  the  alteration  of  environment  of  our  armed 
forces  by  means  of  perfect  sanitation.  It  "was  maintained 
that  the  entire  dietary  of  the  army  required  revision,  and 
that  regulations  should  be  made  to  adapt  it  to  the  wants  of 
the  soldier  in  the  various  climates  in  which  he  is  called 
upon  to  serve.  I11  the  discussion  which  followed  it  was 
maintained  that  too  much  importance  had  been  attached 
to  his  theory  by  Colonel  Thomson,  and  that  other  causes 
had  been  at  work  in  the  cases  which  provided  the 
statistics.  It  was,  however,  stated  in  support  of  the 
“luxus  consumption  of  proteids”  theory  that  in  West. 
Africa  where  much  proteid  was  consumed  enteric  fever- 
prevailed.  Allusion  was  also  made  to  the  freedom  froirx 
enteric  of  the  Japanese  army  in  the  late  war. 
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THE  PRESIDENT'S  ADDRESS. 

The  President  of  the  British  Medical  Association  for 
1903-9,  Mr.  Simeon  Snell,  Ophthalmic  Surgeon  to  the 
Royal  Infirmary,  Sheffield,  was  on  Tuesday  afternoon 
formally  inducted  by  his  predecessor,  Dr.  Henry  Davy, 
of  Exeter,  whose  conspicuous  services  during  his  year 
of  office  were  appropriately  recognized  by  his  election 
to  be  a  Vice-President  of  the  Association. 

On  the  evening  of  the  same  day  Mr.  Snell  delivered 
his  Presidential  Address,  but  before  doing  so  took  part 
in  some  interesting  ceremonies.  The  distinguished 
foreign  visitors  and  delegates  were  received,  the  Lord 
Mayor  of  Sheffield  (Mr.  H.  P.  Marsh),  the  Master  Cutler 
(Mr.  H.  H.  Bedford),  and  the  Pro-Chancellor  of  the 
University  of  Sheffield  (Mr.  G.  Franklin)  were  handed 
diplomas  of  honorary  membership  of  the  British 
Medical  Association.  Colonel  Sir  David  Bruce,  C.B., 
was  presented  by  the  President,  in  the  name  of  the 
Association,  with  the  Stewart  Prize,  and  Mr.  Snell 
himself  had  the  pleasure  of  receiving  at  the  hands 
of  the  Chairman  of  Council  the  Middlemore  Prize, 
awarded  to  him  by  the  Association  in  recognition 
of  his  valuable  and  important  contributions  to  the 
science  of  ophthalmology. 

Mr.  Snell  began  his  address  by  offering  to  all  present 
a  cordial  welcome  to  Sheffield.  He  recalled  some  of 
the  circumstances  of  the  earlier  annual  meetings  in 
Sheffield  in  1845  and  1876,  sketched  briefly  the  growth 
of  the  Medical  School  and  University,  and  then  re¬ 
ferred  more  at  length  to  the  numerous  contributions 
made  by  Sheffield  physicians  and  surgeons  to  the 
study  of  industrial  diseases.  The  remainder  of  his 
address  afforded  an  illustration  of  the  practical  appli¬ 
cation  of  such  studies  to  industrial  problems.  It  was 
concerned  mainly  with  a  discussion  of  the  relation  of 
miners’  nystagmus,  a  disorder  the  nature  and  conse¬ 
quences  of  which  have  been  greatly  elucidated  by  his 
own  investigations,  to  the  very  practical  question  of 
the  recognition  of  a  dangerous  amount  of  firedamp  in 
the  atmosphere  of  a  coal  mine. 

He  gave  an  account  of  some  experiments  which  he 
had  made  which  proved  the  inability  of  a  miner  suf¬ 
fering  from  nystagmus  to  carry  out  the  necessary 
tests  which  are  regularly  made  to  detect  the  presence 
of  firedamp  in  the  workings. 

In  choosing  miners’  nystagmus  as  the  subject  of  his 
address  the  President  has  drawn  general  attention  to 
a  disease  which  is  of  great  medico-legal  importance. 
Nystagmus,  both  in  England  and  in  many  Continental 
countries,  is  now  scheduled  under  the  diseases  for 
which  employes  may  claim  compensation ;  and,  when 
it  is  realized  that  the  sole  and  only  cure  for  the  con¬ 
dition  is  a  jjermanent  abandonment  of  work  under¬ 
ground,  it  is  evident  that  every  miner  suffering  from 
nystagmus  has  a  claim  upon  his  employer. 

It  is  difficult  to  form  a  reliable  estimate  of  the 
proportion  of  miners  affected.  In  its  early  stages 
nystagmus  is  evident  only  after  the  miner  lias  been 
at  work  for  some  time ;  when  he  comes  to  bank  the 


oscillation  of  the  eyes  is  not  evident,  but  it  can 
almost  invariably  be  elicited  by  making  the  subject 
look  upwards.  For  this  reason  the  majority  of  the 
cases  may  be  and  are  overlooked.  The  President  him¬ 
self  has  put  the  proportion  at  about  4  per  cent.; 
Romiee  has  suggested  20  per  cent,  as  the  probable 
figure ;  Nuel  finds  that  two-thirds  of  the  miners  who 
come  to  consult  him  about  other  ocular  disorders 
have  nystagmus ;  Pohl,  in  a  systematic  search  for  the 
disease  carried  out  among  all  the  miners  who  attended 
his  clinic,  found  1  in  every  5.  We  shall  probably  not 
be  far  wrong  if  we  consider  that  between  5  and  10  per 
cent,  of  all  miners  are  affected,  although  in  the 
majority  of  the  cases  the  trouble  is  slight  and  does 
not  seriously  incapacitate  the  sufferer. 

The  symptoms  of  the  disease  are  horizontal  oscilla¬ 
tions  of  both  eyes,  vertigo,  and  night  blindness.  Apart 
from  the  difficulty  caused  by  the  constant  movement, 
the  visual  acuity  is  not  affected,  and  there  are  no 
organic  changes  in  the  eye.  The  subject  of  acquired 
nystagmus  is,  with  rare  exceptions,  conscious  of  an 
apparent  vibration  of  all  the  objects  looked  at,  and 
this  constant  motion  renders  accurate  vision  impos¬ 
sible.  This  is  not  the  case  with  those  affected  with 
congenital  nystagmus.  These  see  objects  at  rest 
although  the  eyes  move.  The  night  blindness,  which 
is  a  frequent  symptom,  is  another  cause  of  profes¬ 
sional  incapacity.  The  miner  sees  badly  in  the  dark 
workings;  the  objects  looked  at  are  in  constant 
movement,  and  he  is  very  much  dazzled  by  the  lights 
in  the  mine. 

The  etiology  of  the  disease  is  associated  with 
obscure  physiological  and  pathological  questions.  It 
is  by  no  means  so  easily  explained  as  many  ’would 
suppose,  and  none  of  the  theories  propounded  really 
accounts  for  all  the  observed  facts.  The  most  com¬ 
monly  accepted  explanation  is  that  nystagmus  is  a 
condition  comparable  to  scrivener’s  palsy,  due  to 
overstrain  of  the  elevators  induced  by  the  constrained 
position  in  which  the  miner  works.  This  hypothesis 
was  originally  propounded  by  the  President  and  by 
Nieden  and  Dransard.  It  must,  however,  be 
remembered  that  nystagmus,  with  a  very  few 
exceptions,  is  confined  to  coal  miners.  Workers 
in  other  mines— for  example,  the  phosphate  mines  at 
Hesbaye— whose  work  is  almost  similar  to  a  coal 
miner’s,  do  not  suffer  from  the  disease.  The  blackness 
of  the  coal  mine  is  an  essential  factor;  nystagmus 
is  peculiarly  associated  with  the  colliery.  Nuel  and 
others  have  pointed  out  that  in  a  coal  mine  vision  is 
chiefly  carried  out,  not  by  the  cones  of  the  retina,  but 
by  the  rods.  The  chief  visual  acuity  of  the  rods  is 
found  within  a  retinal  band  which  surrounds  the 
fovea  and  subtends  an  angle  of  from  15°  to  20°. 
Within  this  area  the  visual  acuity  of  any  given  spot  is 
almost  equal  to  that  of  any  other.  It  follows  that 
accurate  fixation  and  co-ordination  of  the  eves  is 
unnecessary ;  there  is  no  well-defined  retinal  impres¬ 
sion,  and  co-ordination  is  apt  to  be  deranged.  Peters 
connects  the  disease  with  the  labyrinth,  but  advances 
no  cogent  evidence  for  his  hypothesis.  Romiee  thinks 
that  the  causal  factor  is  long-continued  and  con¬ 
stantly-changing  efforts  of  accommodation  in  a  bad 
light.  The  disease  has  even  been  ascribed  to  the 
poisonous  effects  of  firedamp  itself,  upon  the  sole 
ground  that  it  is  more  frequent  in  gassy  mines. 

In  such  mines  safety  lamps  are  essential,  and  in 
consequence  the  light  is  bad.  The  essential  factors 
for  the  genesis  of  nystagmus  seem  to  be  work 
above  the  head  in  a  cramped  position,  carried  cn  for 
several  hours  in  a  badly  lighted  chamber  lined  by 


THE  ADDRESS  IN  MEDICINE. 


[Aug.  i,  1908. 


O  The  Bmtish  “I 

Medical  J oubnal  J 

black,  light- absorbing  surfaces.  This  work  must  be 
continued  for  several  years  to  produce  tbe  disease, 
wbicli  is  rare  among  young  colliers.  The  kind  of 
illumination  used  in  the  mine  has  little  effect  in 
causing  nystagmus ;  the  disease  is  as  frequent  in 
well  lighted  mines  as  in  those  badly  lighted.  The 
light,  however  strong,  is  absorbed  by  the  coal ;  the 
miner  has  still  to  look  at  a  black  surface,  which 
either  absorbs  the  light  or  reflects  it  in  a  dazzling 
glitter  from  the  countless  facets  of  the  fractured 
coal. 

It  seems  impossible  to  suggest  any  means  of  pro¬ 
phylaxis.  The  only  available  method  of  treatment  is 
to  remove  the  miner  from  his  work  as  soon  as  he 
shows  signs  of  the  disease,  and  to  allow  him  to  take 
up  other  work,  a  procedure  which  is  easier  now  that 
the  sufferer  can  claim  relief  under  the  oikmen  s 
Compensation  Act  of  1907. 


THE  ADDRESS  IN  MEDICINE. 

The  greater  part  of  Dr.  Kingston  Fowler’s  Address  in 
Medicine  (page  248)  is  devoted  to  a  consideration  of 
recent  advances  in  vaccine-therapy.  This  method  of 
treatment  may  be  employed  either  for  preventive  or 
for  curative  purposes.  Amongst  the  promising  results 
of  protective  inoculation  by  means  of  a  bacterial 
vaccine  Dr.  Fowler  mentions  the  antityphoid  vacci¬ 
nations  which  have  recently  been  employed  on  troops 
proceeding  to  India.  This  is  an  excellent  example,  and 
it  seems  to  have  been  clearly  established  that  anti¬ 
typhoid  inoculation,  when  properly  conducted,  is 
followed  by  a  period  of  immunity.  Many  of  our 
readers  will  recall  the  experience  of  the  17tli  Lancers, 
a  regiment  which  sailed  for  India  in  the  autumn 
of  1905.  Before  their  arrival,  150  persons  belonging 
to  the  regiment  were  inoculated ;  but  out  of  this 
number  23  refused  to  receive  the  second  dose  of 
vaccine,  and  therefore  cannot  be  considered  to  have 
received  the  full  benefit  of  the  treatment.  Shortly 
after  reaching  India,  enteric  fever  broke  out  in  the 
regiment.  Inoculated  and  uninoculated  were  equally 
exposed  to  infection,  and  thus  afforded  an  excellent 
opportunity  for  testing  the  prophylactic  value  of  the 
vaccine.  Sixty-three  persons  were  attacked ;  out  of 
these  only  2  had  been  inoculated,  and  these  2  were 
amongst  the  23  who,  considering  the  avoidance  of 
discomfort  to  be  the  better  part  of  valour,  had  refused 
the  second  inoculation.  The  significance  of  these 
data  is  unmistakable ;  even  in  a  prearranged  experi¬ 
ment,  devised  in  the  bacteriologist’s  laboratory,  no 
test  could  have  served  better  than  this  unforeseen 
outbreak  for  demonstrating  the  capacity  of  the 
prophylactic  to  produce  immunization. 

The  employment  of  vaccine-therapy  for  curative 
purposes  has  also  yielded  many  encouraging  results, 
particularly  with  localized  bacterial  infections,  such 
as  furunculosis,  acne,  sycosis,  and  other  chronic 
disorders  due  to  staphylococci  or  streptococci.  But 
it  is  important,  as  Dr.  Fowler  points  out,  to  employ 
as  a  vaccine  a  heated  culture  of  an  organism  which  is 
identical  in  every  respect  with  the  bacteria  actually 
present  in  the  affected  tissues;  therefore  the  material 
for  the  vaccine  is  prepared,  whenever  possible,  by 
raising  a  culture  from  the  patient’s  lesions.  Vac¬ 
cination  with  non-specific  strains,  even  though  they 
may  bear  the  generous  title  of  “polyvalent,”  is  much 
less  likely  to  lead  to  useful  results,  and  it  must  not  be 
forgotten  that  failure  due  to  the  use  of  such  material 
is  no  argument  against  the  general  validity  of  the 


principles  on  which  vaccine-therapy  is  based.  3\hen 
we  come  to  acute  and  generalized  bacterial  infections 
the  evidence  in  favour  of  vaccination  is  less  sub¬ 
stantial,  but  we  are  glad  to  find  that  so  impartial  an 
authority  as  Dr.  Fowler  considers  the  outlook  to  be 
encouraging.  Dr.  ^Holder’s  valuable  bacteiiological 
study  of  malignant*endocarditis  has  thrown  new  light 
on  our  knowledge  of  the  infective  agents  causatLe  of 
this  disease,  and  it  seems  reasonably  possible  that 
treatment  of  some  of  these  apparently  hopeless  cases 
by  the  inoculation  of  specific  vaccines  will  give  good 
results.  Pneumonia,  too,  may  ultimately  prove  amen¬ 
able  to  vaccine  treatment,  though  there  are  many 
authorities  who  consider  that  the  results  so  far  obtained 
are  not  particularly  encouraging. 

Especial  interest  attaches  to  the  use  of  tuberculin 
in  the  treatment  of  tuberculosis.  Admitting  that  its 
remedial  value  has  been  proved  for  lupus,  tuberculous 
arthritis,  and  various  other  localized  tuberculous, 
affections,  Dr.  Fowler  proceeds  to  consider  the  vexed 
and  difficult  question  of  the  employment  of  tuberculin 
as  a  remedy  for  pulmonary  phthisis.  “  Convinced,  as 
“  one  was  long  before  1890,  that  any  remedy  which 
“  caused  a  rise  of  temperature  must  be  harmful  when 
“  the  disease  affects  the  lungs,  one  had  no  hesitation, 

“  after  a  comparatively  brief  experience,  in  con- 
“  demning  it  in  the  form  and  in  the  doses  then  con- 
“  sidered  necessary.  But  I  am  now  much  more 
“  hopeful.  The  temperature  charts  of  some  cases 
“  which  have  been  under  the  care  of  my  colleague, 

“  Dr.  Latham,  appear  to  me  to  show  that  it  is 
“  possible,  by  the  administration  of  minute  but. 
“  gradually  increasing  doses  of  the  new  tuber- 
“  culin  by  the  mouth,  in  combination  with 
“  serum  or  saline  solution,  to  produce  an  effect 
“  upon  the  temperature  in  pulmonary  tuberculosis. 
“  If  with  increased  experience  this  should  prove  to  be 
“  so,  we  may,  I  think,  confidently  believe  that  it  must 
“  be  attended  by  a  lessened  activity  of  the  disease.” 
Dr.  Fowler  is  therefore  of  opinion  that  sanatorium 
treatment  and  vaccine-therapy  combined  will  prove  of 
mutual  assistance  in  the  treatment  of  phthisis.  His. 
experience  shows  that  there  are  many  cases  in  which 
sanatorium  treatment,  though  apparently  arresting' 
the  progress  of  the  disease,  fails  to  develop  sufficient, 
powers  of  resistance  to  enable  the  patient  to  take 
exercise  without  inducing  a  recurrence  of  pyrexia. 
This  is  the  type  of  case  in  which  it  has  been  observed 
that  the  administration  of  tuberculin  brings  about  the 
desired  result. 

It  has  been  abundantly  proved  that  vaccination  with 
tuberculin  may  not  be  helpful,  but  may  be  positively 
injurious,  unless  due  regard  be  paid  to  the  present 
condition  of  the  patient  and  to  the  dangers  of  excessive 
dosage.  It  is  therefore  all-important  that  treatment 
should  be  guided  by  reliable  information  upon 
these  matters.  This  leads  Dr.  Fowler  to  consider 
the  significance  which  is  to  be  attached  to  determina¬ 
tions  of  the  opsonic  index.  One  of  the  most  valuable 
features  of  his  excellent  address  is  the  common  sense, 
caution,  and  impartiality  with  which  he  handles  this, 
highly  controversial  subject.  Undoubtedly  we  are 
very  greatly  indebted  to  the  opsonists  for  our  present 
knowledge  of  the  smallness  of  the  dose  which  iswithin 
the  limits  of  safety,  and  for  our  appreciation  of  the 
risks  attending  inoculation  in  unfavourable  phases  of 
the  disease,  and  most  physicians  will  agree  with  Dr. 
Fowler  that  clinical  observation,  however  carefully 
conducted,  is  sometimes  in  need  of  assistance  from  the 
bacteriological  laboratory ;  when  puzzling  symptoms 
arise  the  difficulty  of  interpreting  them  may  sometimes 
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he  cleared  up  by  a  resort  to  the  opsonic  index.  But  in 
many  cases,  Dr.  Fowler  argues,  a  careful  study  of  the 
temperature  chart  affords  all  the  guidance  which  is 
necessary,  and  a  continuous  resort  to  the  opsonic  index 
would  he  a  superfluous  precaution.  In  support  of 
this  view  he  quotes  the  observations  made  at  the 
Frimley  Sanatorium,  where  during  the  last  three 
years  afebrile  cases  have  been  treated  by  a 
system  of  graduated  labour.  It  there  appears  that 
in  the  great  majority  of  cases  determinations 
of  the  opsonic  index  were  merely  confirmatory  of  the 
clinical  indications  for  treatment.  “  It  will  not,  I 
•»  think,  be  denied  that  if  and  when  in  any  given  case 
“  or  class  of  cases  it  is  possible  to  avoid  the  necessity 
*•  of  determining  the  opsonic  index  of  the  blood  at 
“  frequent  intervals  during  a  prolonged  course  of 
“  treatment,  it  is  desirable  to  do  so,  if  for  no  other 
“  reason  than  the  saving  of  expense  to  the  patient 
“  who  is  probably  from  his  illness  debarred  from 
“  earning  his  living.”  This  is  a  very  reasonable 
attitude  to  hold.  Whilst  insisting,  on  the  importance 
and,  in  general,  upon  the  reliability  of  careful  clinical 
observations,  it  allows  that  there  may  be  cases,  and 
even  groups  of  cases,  where  the  opsonic  index  provides 
information  of  practical  value  which  is  obtainable  by 
no  other  means.  At  the  present  day  pathologists  are 
not  altogether  in  agreement  as  to  what  cases  ought  to 
be  classed  under  this  latter  category,  and  for  the 
settlement  of  the  purely  scientific  and  theoretical 
aspects  of  the  opsonin  controversy  we  shall  probably 
have  to  wait  for  many  years  to  come.  Fortunately 
for  the  medical  practitioner,  the  practical  ques¬ 
tions  involved  are  relatively  simple  ;  they  are  nearing 
a  solution,  and  will  be  decided  by  the  simple  methods 
of.  common  sense.  The  opsonist  is  on  his  trial  and 
must  justify  his  existence  by  his  results.  The 
encouragement  he  receives  will  be  in  proportion  to 
the  degree  in  which  he  helps  practitioners  to  cure 
their  patients.  Every  medical  man  has  before  his 
mind  the  prosaic,  professional,  business-like  question, 
Will  the  opsonist  help  me  to  get  better  results  ?  Ten 
years  hence  he  will  have  made  up  his  mind ;  the 
theory  of  opsonins  may  still  afford  scope  for  bacterio¬ 
logical  research,  but  the  amount  of  professional 
employment  actually  afforded  to  the  opsonists  will 
then  be  the  best,  because  the  most  practical,  criterion 
of  the  utility  of  the  opsonic  index  as  an  aid  to 
therapeutics. 

THE  ADDRESS  IN  SURGERY. 

The  Address  in  Surgery,  printed  at  page  254,  is  the 
utterance  of  a  mind  practical  in  the  true  sense  of  that 
often  misused  epithet,  and  of  a  man  speaking  out  of 
the  abundance  of  a  ripe  experience.  It  supplies  food 
for  thought,  not  only  to  surgeons,  but  to  all  those 
whose  mission  it  is  to  heal  disease,  to  prevent  its 
oncoming  or  its  destructive  effects,  and  to  soothe  pain. 
It  is  well  to  be  reminded  that  surgery  wields  other 
weapons  than  the  knife,  and  that  prevention  has  as 
definite  a  place  within  its  province  as  in  that  of 
medicine. 

Mr.  Pye-Smith  begins  by  placing  what  he  rightly 
calls  the  epoch-making  work  of  Lord  Lister  in  its  true 
light.  This  is  by  no  means  a  work  of  supererogation 
even  at  the  present  day,  as  some  of  the  evidence  given 
before  the  Royal  Commission  on  Vivisection  has  too 
plainly  shown.  “  Listerism  ”  is  not  a  matter  of  sprays 
or  of  other  details ;  it  is  a  far-reaching  principle,  the 
application  of  which  has  brought  about  the  greatest 


progress  that  has  ever  been  made  in  surgery.  It  is 
not,  indeed,  so  much  a  step  forward  as  a  revolution, 
and  in  the  history  of  surgery  Lord  Lister's  teaching 
marks  the  advent  of  a  new  era.  The  men  who 
witnessed  the  frightful  mortality  from  gangrene 
and  pyaemia  in  hospitals  of  the  pre-Listerian 
period  are  loudest  in  their  testimony  as  to 
the  enormous  change  wrought  by  the  labours 
of  the  man  who  had  the  insight  to  see  the 
direct  bearing  which  Pasteur’s  discoveries  had  on 
the  treatment  of  wounds  and  to  apply  them  in- surgical 
practice.  It  is  no  exaggeration  to  say,  as  Mr.  Pye- 
Smith  says,  that  since  the  universal  adoption  of  the 
principles  initiated  by  Lord  Lister,  hospitals  are  the 
safest  places  for  operations.  As  the  result  of  his 
work  vast  fields  of  beneficent  activity  have  been 
opened  up  to  the  surgeon  which  forty  years  ago  wTere 
looked  upon  as  absolutely  closed  to  operative  enter¬ 
prise.  The  idea  of  antisepsis  had  to  be  born  and  bear 
fruit  before  asepsis  as  a  definite  method  was  made 
possible.  But  for  Lord  Lister’s  wTork  the  other  great 
factor  in  surgical  progress,  anaesthesia,  would  have 
been  of  comparatively  little  utility  to  surgeons, 
who,  as  Mr.  Pye-Smith  well  puts  the  case,  were 
“  desperate  or  despondent  from  continual  dis- 

“  appointment  in  spite  of  their  great  manual 
“  dexterity.” 

It  is  in  accordance  with  the  history  of  most  great 
discoveries  that  anaesthesia,  like  antisepsis,  was 

bitterly  opposed  by  members  of  the  medical  profes¬ 
sion.  One  authority  denounced  a  method  which  made 
a  patient  “  drunk  and  insensible.”  Another  main¬ 
tained  that  pain  was  a  desirable  and  salutary  thing  in 
itself.  We  have  the  authority  of  the  late  Dr.  Priestley 
for  the  statement  that  the  chief  of  the  army  medical 
staff  in  the  Crimea  recommended  surgeons  not  to  use 
chloroform,  on  the  ground  that  “  the  pain  inflicted  by 
“  the  knife  was  a  wholesome  stimulus,  and  its 

“  abolition  likely  to  be  injurious.”  It  is  true  that 

pain  is  a  protective  mechanism,  and  it  may,  perhaps, 
be  admitted  that  now  we  have  come  to  dread  it  over¬ 
much,  and  to  ask  for  “  drowsy  syrups  ”  when  they  are 
not  really  required.  As  Mr.  Pye-Smith  points  out,  the 
inhalation  of  anaesthetics,  however  skilfully  and  care¬ 
fully  they  are  administered,  is  not  without  drawbacks. 
Not  to  mention  the  risk  of  death— and  the  fact  that 
three  inquests  on  cases  of  death  under  anaesthesia, 
wTere  held  in  London  on  July  25th,  suffices  to  show 
that  this  risk  is  by  no  means  a  negligible  quantity — the 
depressing  effect  of  the  preliminary  starvation,  and 
the  prolonged  vomiting  which  not  infrequently  follows 
must  be  taken  into  account.  The  ideal  stimulant 
which  shall  make  a  patient  utterly  insensible  to  pain 
while  retaining  his  consciousness  has  still  to  be  found, 
though  good  progress  in  that  direction  has  been  made 
by  the  discovery  of  anaesthetic  agents  applied  sub¬ 
cutaneously,  or  by  local  filtration,  or  by  intraspinal 
injection. 

Another  important  point  in  surgical  prophylaxis  is 
the  prevention  of  shock.  As  to  this  Mr.  Pye-Smith 
offers  some  useful  suggestions,  notably  in  regard  to 
the  avoidance  of  possibilities  of  chill.  We  are  glad 
to  note  that  he  lays  stress  on  rapidity  in  operating, 
the  importance  of  wThich  has,  perhaps,  been  somewhat 
lost  sight  of  since  the  introduction  of  anaesthesia. 
The  necessity  of  putting  the  patient  under  the 
influence  of  an  anaesthetic  before  he  is  brought  into 
the  theatre,  as  a  means  of  lessening  the  shock  that 
may  be  caused  by  fear,  is  now  generally  recognized. 
We  wTill  not  follow  Mr.  Pye-Smith  through  his  dis¬ 
cussion  on  surgical  prophylaxis  as  applicable  to  the 
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several  organs  and  regions  of  the  body.  In  regard 
to  all  of  them  he  has  something  to  say  that  well 
.deserves  attention. 

His  remarks  on  the  prophylactic  value  of  soundness 
of  the  teeth  and  cleanliness  of  the  mouth  in  the 
prevention  of  sepsis  have  a  special  value,  as  this 
possible  source  of  complications  in  surgical  practice  is 
.apt  to  be  forgotten  or  neglected. 

Mr.  Pye-Smith,  as  is  inevitable  at  this  period  of 
surgical  development,  devotes  a  considerable  part  of  his 
address  to  prophylaxis  in  connexion  with  abdominal 
.surgery.  Among  the  things  mentioned  in  this  pait  of 
Hie  Address,  we  venture  to  think  that  the  one  which 
.probably  would  be  most  striking  to  a  surgeon  of  the  mid- 
Victorian  period,  could  he  revisit  the  glimpses  of  the 
moon,  is  the  confidence  with  which  the  operation  foi 
the  radical  cure  of  hernia  is  recommended.  In  speaking 
of  the  appendix,  Mr.  Pye-Smith  refers  to  the  fact  that 
its  removal  has  been  seriously  suggested  as  a  universal 
prophylactic  practice.  Apart,  however,  from  the  possi¬ 
bility,  as  shown  by  the  statistics  of  some  surgeons  of 
the  largest  experience,  that  mere  removal  of  the 
appendix  wrould  not  in  all  cases  save  patients  from  the 
painful  troubles  of  which  it  is  generally  regarded  as 
the  source,  the  operation  is  not  yet  so  simple  a  matter, 
and  disease  of  it  is  fortunately  not  so  common,  as  to 
bring  the  proposal  within  the  sphere  of  practical 
surgical  prophylaxis.  Metchnikoff,  as  is  wTell  know  n, 
goes  further  and  advocates  the  excision  of  the  caecum 
and  greater  part  of  the  colon,  with  the  object  of  ridding 
the  organism  of  a  dangerous  cesspool.  “  It  is  no 
“  longer,”  he  says,  “  rash  to  say  that  not  only  the 
•“  rudimentary  appendage  and  the  caecum,  but  the 
“  wdiole  of  the  large  intestine,  are  superfluous,  and 
“  that  their  removal  would  be  attended  with  happy 
•“  results.”1 *  To  us,  we  confess,  this  suggestion 
appears  little  more  rational  than  it  would  be  to 
advise  removal  of  the  toes  as  a  preventive  of  corns. 
Such  an  “  advanced  ”  prophylaxis  finds  no  countenance 
from  the  author  of  the  Address  in  Surgery. 

Mr.  Pye-Smith  refers  to  the  rarity  of  cases  of  ad¬ 
vanced  ovarian  dropsy  such  as  were  common  in  his 
student  days.  So  rare,  indeed,  are  they  that  examples 
are  scarcely  to  be  found  outside  museums  where 
examples  may  be  seen  of  ovarian  cysts  which  weighed 
more  than  the  patient  herself.  It  may  be  added  that 
the  enormous  vesical  calculi,  of  which  records  are 
found  in  the  older  surgical  textbooks,  are  now  scarcely 
ever  seen  except  in  museums.  The  same  thing  might 
be  said  as  regards  tumours.  The  almost  complete 
absence  of  the  unsightly  scars  on  the  neck  resulting 
from  the  bursting  of  tuberculous  glands  in  the  neck, 
which  used  to  be  so  common  forty  years  ago,  is  another 
example  of  prophylactic  surgery. 

Many  other  illustrations  of  Mr.  Pye-Smith’s  thesis 
might  be  mentioned.  In  all  such  cases  the  best 
prophylaxis  at  present  available  is  early  operation. 
This  must,  of  course,  be  founded  on  early  diagnosis. 
This  is  especially  true  in  regard  to  cancer. 
We,  therefore,  echo  most  emphatically  Mr.  Pye- 
Smith’s  recommendation  to  surgeons  to  “  think 
“  prophylactically.”  He  has  shown  how  much  has 
already  been  done  by  surgery  to  cause  the  disappear¬ 
ance  of  certain  diseases  in  their  worst  forms.  It 
(remains  for  us  to  discover  means  of  preventing  them 
altogether  or  reducing  the  frequency  of  their  occur¬ 
rence  to  vanishing  point. 


1  The  Nature  of  Man.  English  translation.  Edited  by  P.  Chalmers 

Mitchell.  19C3.  P.  63. 


THE  ANNUAL  MEETING. 

The  Church  Services. 

The  customary  special  services  took  place  at  noon 
on  Tuesday  in  the  parish  church  of  Sheffield  and  the 
church  of  St.  Marie.  Those  attending  the  former 
service  assembled  at  the  Cutlers’  Hall  wearing  their 
academic  robes,  and  then  proceeded  to  the  parish 
church  not  far  distant  in  a  procession,  headed  by  the 
Lord  Mayor,  attended  by  his  officers  and  the  Master 
Cutler,  preceded  by  the  beadle  of  the  Cutler  Company 
carrying  the  mace  of  that  ancient  corporation.  Arch¬ 
deacon  Eyre  awaited  the  procession  at  the  church 
door,  and  a  short  service  followed.  It  concluded  with 
a  sermon  by  the  Bishop  of  Sheffield.  Most  of  it  wras 
devoted  to  a  consideration  of  Christian  Science. 
After  expressing  regret  that  the  visit  of  a  clergyman 
during  sickness  and  the  prayers  of  the  church  tended 
too  often  to  be  regarded  as  a  sentence  of  death  instead 
of  a  comfort  and  consolation,  he  said  that  the  present 
danger  seemed  to  be  less  the  exclusion  of  the  clergj  - 
man  from  the  bedside  than  that  of  the  medical  man. 
Christian  Science,  faith-healing  and  unction  of  the 
sick  were  now7  strongly  in  evidence,  and  were  favoured 
not  only  by  those  w7lio  in  ordinary  respects  would  be 
regarded  as  faddists  or  weak-minded  persons.  There 
seemed  to  be  a  tendency  among  such  people  to  apply 
literally  the  text  in  St.  James’s  epistle:  “If  any  man 
“  amongst  you  is  sick  .  .  .  let  him  pray.  ’  Such  literal 
interpretation  of  this  text  wras  wrong,  for  in  bodily 
sickness  the  guidance  of  the  medical  profession 
should  be  sought.  His  own  views  w7ere  very  much 
those  of  Sir  Oliver  Lodge  w7hen  he  said  that  he  would 
believe  as  little  in  the  efficacy  of  prayer  without  drugs 
as  in  that  of  drugs  without  prayer.  The  real  essential, 
in  short,  was  a  combination  of  faith  and  works,  and  an 
intimacy  of  the  physical  and  the  psychical,  a  healthy 
influence  of  the  mind  over  the  body,  and  of  the  spirit 
over  both. 

At  the  Roman  Catholic  Church  the  sermon  was 
delivered  by  the  Rev.  W.  J.  Donnelly,  S.J.,  who  took 
rather  a  depressed  view  of  the  real  value  of  progress 
in  medical  science.  Pain,  he  was  told,  w7as  one  day  to 
be  abolished  by  science,  but  did  we  know  that  this  w7as 
really  an  advantage  ?  A  great  many  evils  that  once 
existed  were  certainly  in  the  present  day  diminished, 
but  was  it  certain  that  w7hen  some  evils  were 
diminished  by  science  others  w7ere  not  increased? 
He  believed  it  w7as  a  fact  that  during  the  past  few 
years  there  had  been  great  advances  in  medical 
knowledge,  and  praise  w7as  due  to  those  w7ho  had 
brought  these  advances  about,  but  his  own  way 
of  looking  at  matters  w7as  different.  There  w7as 
another  aspect  which  he  could  not  disregard.  Many 
scientific  men  in  the  medical  profession  wrere  not 
Christians,  and  certainly  not  Catholics.  Their  one 
idea  was  betterment  of  the  race,  just  as  if  human 
beings  were,  like  animals  “  of  the  earth  earthy,”  and 
nothing  more.  Nevertheless,  the  modern  hospital  was 
the  outcome  of  Christianity,  and  after  the  priest,  and 
sometimes  before  the  priest,  no  one  could  affect 
others  so  much  as  a  member  of  the  medical  profession. 
He  looked  forward  to  the  passing  of  the  Irish  Uni¬ 
versity  Bill  because,  from  a  university  in  which 
Catholic  theology  and  philosophy  were  taught,  men 
would  go  forth  armed  with  truths  which  would 
protect  them  from  the  insidious  advances  of  the 
world.  There  was  one  country  in  Europe  where  a 
Catholic  Government  was  in  power,  and  that  country 
had  tackled  modern  social  problems  more  successfully 
than  any  other  country  in  the  world.  That  country  was 
Belgium,  and  these  results  were  a  shining  example  of 
the  good  effects  of  a  great  Catholic  university.  Let 
medical  men  not  be  afraid  of  losing  a  little  practice 
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through  telling  their  patients  the  truth  on  moral 
matters.  At  the  conclusion  of  both  services,  collec¬ 
tions  were  held  in  favour  of  the  British  Medical 
Benevolent  Fund,  Epsom  College  Benevolent  Fund, 
and  the  West  Riding  Medical  Charitable  Society,  the 
total  amount  received  being  some  £40. 


Other  Pulpit  References. 

At  most  of  the  places  of  worship  on  Sunday  the 
preachers  chose  texts  directly  evoking  a  consideration 
of  the  connexion  between  science  and  religion,  and 
there  were  some  notable  references,  to  the  work  of 
medical  men.  Thus  the  Rev.  H.  H.  Oakley,  at  the 
Broompark  Congregational  Church,  said  that  the 
earnest  medical  man  and  the  earnest  spiritual  teacher 
were  engaged  on  tasks  so  closely  connected  as  to  be  at 
points  identical.  They  were  alike  the  servants  of  the 
Divine  compassion,  toiling  equally,  though  too  often 
without  mutual  recognition,  for  the  realization  of  the 
Divine  purpose  with  regard  to  the  human  race.  Both 
were  friends  and  fosterers  of  life — the  one  in  the 
realm  of  the  body,  the  other  in  the  realm  of  the  soul. 
These  realms  were  not  mutually  independent,  exclu¬ 
sive,  and  hostile,  as  good  men  of  an  earlier  day  sin¬ 
cerely  believed,  but  were  mysteriously  coincident  and 
mutually  influential.  Preachers  and  medical  men  were 
alike  still  looking  forward  to  the  fulfilment  of  the 
prophecy,  “  The  inhabitant  shall  not  say  ‘  I  am  sick,’  ” 
but  as  the  result,  not  of  a  miracle  but  of  the  steady 
working  of  divine  laws.  The  doctors  of  the  present 
day  were  aiming  at  making  less  and  less  use  of 
mere  palliatives,  and  rallying  and  strengthening  the 
force  of  life.  Similarly  ministers  were  less  and  less 
content  to  administer  “  pulpit  laudanum,”  but 
laboured  to  rouse  their  hearers  to  a  first-hand, 
passionate  interest  in  knowing  the  truth,  that  they 
might  be  “  in  it.” 

At  St.  Mary’s  Church  the  Rev.  W.  J.  Cole,  who  took 
as  his  text  “Honour  a  physician,”  said  that  the 
medical  profession,  with  an  unselfishness  that 
redounded  to  the  credit  of  its  members,  and 
in  ways  often  revealing  heroic  sacrifice,  ministered 
unceasingly  to  the  afflicted.  All  honour  to  a  pro¬ 
fession  which  on  the  one  hand  sought  to  prevent 
disease,  and  on  the  other  gave  lavishly  its  healing 
skill  to  the  sick.  Unostentatiously,  unwearily,  in  all 
kinds  of  weather,  and  regardless  of  infection, 
the  modern  doctor  carried  on  his  work  of  prac¬ 
tical  benevolence.  In  country  villages  especially 
his  name  was  a  household  word,  because  in  scattered 
districts  the  people  remembered  better  than  elsewhere 
the  physical  fatigue  which  his  visits  involved.  No 
other  profession  was  so  well  entitled  to  public  grati¬ 
tude,  for  no  money  could  possibly  repay  the  services 
it  had  rendered  in  the  prevention  and  healing  of  dis¬ 
ease.  In  seeking  to  repair  the  body,  which  was  the 
temple  of  the  Holy  Ghost,  medical  men  were  engaged 
in  what  was  truly  a  religious  work.  The  investigations 
which  medical  men  had  made  into  the  etiology  of 
disease  not  only  helped  to  alleviate  suffering,  but  had 
strengthened  the  ministrations  of  the  clergy.  They 
had  shown  that  many  of  the  symptoms  of  disease 
were  an  expression  of  a  natural  effort  towards  cure, 
and  not  malign  in  their  intent.  For  such  testimony 
the  theologian  must  be  grateful,  since  it  helped 
to  throw  light  on  the  perplexing  problem  of 
pain.  There  was  a  further  service  the  medical 
profession  could  perform.  It  could  honour  God  by 
teaching  men  to  honour  themselves.  In  the  terrible 
struggles  of  youth  against  sin  it  was  tempting 
to  fall  back  upon  Nature  and  say,  “  I  cannot  help 
“  myself  ’ ;  but  the  physician,  speaking  with  a  voice  of 
authority,  could  tell  the  world  that  the  passions  of  the 
human  body  need  never  run  riot  over  the  higher  self. 


In  respect  of  the  use  of  alcohol,  a  heavy  responsibility 
lay  on  medical  men ;  it  had  been  too  easy  for  peoples 
whose  only  safeguard  was  temperance  to  shelter 
themselves  behind  doctors’  orders,  but  the  Church 
recognized  and  was  grateful  for  the  study  now  being: 
given  to  this  subject  by  medical  men. 

At  Nether  Chapel  the  Rev.  E.  H.  Titclimarsh  said 
that  the  preacher  and  the  doctor  had  objects 
closely  related,  for  each  was  helping  men  to  life. 
Though  one  was  concerned  with  the  soul  and  the- 
other  with  the  body  there  was  constant  interaction 
between  their  labours.  Sin  bred  disease ;  and 
bad  health  often  had  bad  moral  effects.  The 
soul  and  body  were  closely  related.  Materialism 
exaggerated  one  side  of  the  truth,  and  so-called 
Christian  Science  the  other.  True  Christianity  made 
for  bodily  health.  It  was  inevitable  that  the  work  of" 
a  physician  should  have  a  spiritual  side  to  it.  He  had 
to  deal  not  with  impersonal  forces  but  with  living 
persons,  and  often  at  the  time  of  their  most  critical 
experiences.  Medical  work  has  been  described  as 
science  touched  with  emotion,  a  phrase  which  recog¬ 
nized  the  fact  that  in  medical  practice  bodies  and 
souls  would  not  be  separated.  Hence,  in  no  calling, 
was  the  present  character  and  spiritual  life  of  the 
worker  of  more  importance  than  in  medicine.  A 
doctor  had  his  special  difficulties  and  temptations. 
It  was  a  difficult  duty  sometimes  to  tell  a  patient 
the  real  cause  of  his  disease.  However  caused,  it 
was  the  doctor’s  duty  to  mitigate  pain  and  check 
disease ;  but  when  it  was  simply  a  case  of  patching, 
up  a  glutton  for  more  gluttony,  a  doctor  might  well" 
feel  it  to  be  a  poor  use  of  his  skill ;  and  if  ever  that 
skill  was  used  simply  to  show  how  vice  could  be  made 
comfortable  and  safe,  it  would  be  a  prostitution  of 
the  noblest  science.  The  work  of  a  doctor  had  its 
earthly  rewards  and  its  possibilities  of  wealth,  but 
much  of  that  work  was  done  with  no  thought  of 
money,  and  if  ever  men  by  earthly  service  gathered 
treasure  in  heaven,  some  doctors  had  done  so. 


General  Arrangements. 

Up  to  the  hour  of  going  to  press  everything  at- 
Sheffield  has  been  working  with  the  greatest  smooth¬ 
ness,  and,  thanks  to  the  excellent  arrangements  made 
by  the  local  executive,  the  meeting  from  the  time  of 
its  commencement  with  the  Representative  Meeting, 
last  Friday  up  to  the  end  promises  to  be  one  of  the 
most  successful  on  record.  The  new  and  compact 
university  buildings  lend  themselves  excellently  to  the 
purposes  to  which  the  university  authorities  have  been 
good  enough  to  allow  them  to  be  put,  and  on  few 
previous  occasions  have  the  various  Sections  been  so 
conveniently  housed.  Practically  each  Section,  indeed, 
lias  had  placed  at  its  disposal  a  room  in  the  main 
building  specially  designed  for  the  deliverance  of  lec¬ 
tures  and  the  like.  Furthermore,  the  various  officers  of 
the  Association  have  been  enabled  to  do  their  work 
comfortably  and  conveniently,  thanks  to  the  fact  that 
the  various  professors  have  permitted  them  to  use  their 
private  rooms.  On  the  social  side  Sheffield  has  nobly 
upheld  the  reputation  of  Yorkshire  for  hospitality.. 
A  very  large  proportion  of  members  are  the  guests  of 
private  individuals  whose  goodwill  has  been  evinced 
in  the  happiest  possible  fashion ;  their  guests  have 
been  allowed  to  dispose  of  their  time  as  they  please, 
irrespective  of  household  arrangements,  and  their 
getting  to  and  from  their  work  has  been  assisted  by 
motor  cars  and  carriages.  The  Association  has  also  to- 
thank  the  Lord  Mayor  and  the  civic  authorities  for  not 
a  little  of  the  success  of  the  meeting.  The  Lord  Mayor., 
accompanied  by  the  Lady  Mayoress,  bade  a  formal 
welcome  to  the  Association  on  behalf  of  himself  and 
the  citizens  at  a  reception  in  the  Town  Hall  on. 
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Monday,  and  with  the  Master  Cutler  has  been  present 
at  several  public  functions.  Of  entertainments  and 
garden  parties  there  have  been  many;  Sir  Joseph  and 
Lady  Jonas  were  At  Home  at  Endcliffe  House  on 
Tuesday,  and  Mr.  and  Mrs.  Franklin  on  the  same  day 
at  Tapton  Holt.  That  same  afternoon  also  the 
proprietors  of  the  Sheffield  Telegraph  gave  the 
members  an  opportunity  of  seeing  how  an  im¬ 
portant  modern  journal  does  its  work.  On  Wednesday 
Mr.  and  Mrs.  Laycock  gave  a  garden  party  at  Oak- 
brook,  and  Mr.  and  Mrs.  Samuel  Doncaster  a  similar 
entertainment  at  Whirlow ;  while  Mr.  and  Mrs.  C.  D. 
Leng  were  At  Home  at  Sandygate,  and  showed  visitors 
tfcheir  model  dairy.  On  the  same  day  the  Cyclops  Works 
were  thrown  open  by  Messrs.  Cammell,  Laird  and  Co. ; 
and  the  same  was  done  by  Messrs.  William  Jessop  and 
Co.  in  respect  of  the  Brightside  Works.  Finally, 
Wednesday  evening  ended  with  one  of  the  principal 
social  events  of  the  week — an  open-air  fete  in  the  W eston 
Bark,  given  by  the  Lord  Mayor,  the  Master  Cutler,  and 
the  citizens  of  Sheffield.  Besides  this,  golf  has  been  to 
the  fore,  and  motor  cars  have  been  at  the  disposition 
«of  visitors  for  drives  round  the  town  each  morning. 
Cf  all  these  and  subsequent  entertainments  it  is 
hoped  to  give  a  fuller  account  next  week.  Mean¬ 
time  it  should  be  mentioned  that  the  courtesy  of 
the  townspeople  towards  the  visitors  has  been  the 
subject  of  general  remark,  and  that  the  work  to  be 
done  at  the  university  has  been  greatly  facilitated 
by  the  good  nature  and  resource  of  all  its  officials, 
high  and  low. 


Academic  Honours. 

A  Congregation  of  the  University  of  Sheffield  was 
held  on  Wednesday  afternoon  for  the  conferment 
of  honorary  degrees  in  the  Faculty  of  Science.  The 
ceremony  opened  with  a  procession,  which  formed  in 
one  of  the  corridors  and  entered  the  Firth  Hall  at  the 
middle  door  of  the  chamber.  It  was  headed  by  the 
Marshal,  Professor  Green ;  then  followed  the  President 
of  the  Students’  Representative  Council,  and  such 
members  of  the  Boards  of  the  faculties  of  applied 
science  and  medicine,  as  do  not  happen  to  be  also 
members  of  the  Senate.  Next  came  the  Senate  itself 
.and  the  Council,  and  the  Deans  of  the  various  facul¬ 
ties,  and  the  Registrar,  followed  by  the  candidates 
for  honorary  degrees.  After  these  came  the  chief 
officers  of  the  University,  the  Treasurer,  the 
Pro-Chancellor  and  last  of  all  the  Vice-Chancellor. 
The  Lord  Mayor  of  Sheffield  and  the  Mayor  of 
Rotherham  were  also  in  the  procession.  The 
Congregation  having  been  opened  by  the  Vice- 
Chancellor,  the  candidates  were  introduced  in  turn  by 
the  public  orator,  Professor  Appleton,  who  mentioned 
the  chief  achievements  of  each  of  them  in  a  happily 
phrased  ten-word  sentence.  The  recipients  were 

Professor  Simeon  Snell ;  Dr.  Henry  Davy  of  Exeter, 
the  outgoing  President ;  Professor  Bouchard,  of 
the  University  of  Paris  ;  Professor  John  Chiene,  the 
.distinguished  Professor  of  Surgery  at  Edinburgh ; 
Dr.  Kingston  Fowler,  Dean  of  the  Medica'. 
Faculty  of  the  University  of  London  ;  Professor 
Fuchs,  the  Viennese  ophthalmologist  ;  Professor 
Lucas-Championniere ;  Dr.  C.  J.  Martin,  Director  of 
the  Lister  Institute ;  Professor  John  Murphy  of 
Chicago  ;  Dr.  Thomas  Oliver,  famous  for  his 
work  on  dangerous  trades  ;  Mr.  Edmund  Owen  ; 
Sir  Henry  Swanzy  of  Dublin ;  Professor  Tillmanns 
of  Leipzig;  and  Dr.  Dawson  Williams,  Editor 
of  the  British  Medical  Journal.  The  proceed¬ 
ings  terminated  with  short  addresses  by  Pro¬ 
fessor  Bouchard  and  Mr.  Edmund  Owen.  The 
former,  speaking  in  French  on  behalf  of  himself 


and  the  other  foreign  Doctor  of  Science,  said  he 
spoke  with  profound  emotion,  because  he  was  too 
old  a  university  man  not  to  know  that  behind  the 
ceremonies,  the  pomp,  and  the  formalities  of  a 
university  there  was  concealed  an  emotion  wffiich 
only  the  initiated  understood.  Those  of  them  who 
came  from  the  Continent,  and  to  whose  gratitude 
he  testified,  understood  it.  And  they  wished  him 
to  convey  their  sense  of  appreciation  to  the 
university,  to  the  representatives  of  the  people  of  Shef¬ 
field  who  were  present,  and  to  those  who  personified  its 
industry— those  industries  which  had  made  the  city 
rich  and  powerful  and  had  created  a  new  era  in  science 
and  a  new  impetus  to  the  university.  The  university 
received  benefactions,  and  returned  them,  for  science 
promoted  wealth.  The  university  studied  the  needs  of 
mankind  and  found  the  means  of  satisfying  them. 
Nations  had  their  parliaments ;  the  universities  were 
the  parliaments  of  the  human  race.  Their  thoughts 
were  the  thoughts  of  humanity,  and  their  members 
were  the  knights  of  intellect  who  were  not  consumed 
by  a  desire  for  personal  gain,  but  who  provided  that 
which  made  for  power,  independence,  dignity,  peace, 
and  the  happiness  of  all  men.  The  Vice-Chancellor,  in 
his  opening  remarks,  said  most  of  those  present  were 
aware  that  the  University  of  Sheffield  had  only  been 
in  existence  three  years,  and,  under  ordinary  circum¬ 
stances,  a  long  time  must  have  elapsed  before  they 
could  hope  to  see  added  to  the  roll  of  their  graduates 
so  many  distinguished  scientific  men.  But  the  fortu¬ 
nate  occasion  of  the  Meeting  of  the  British  Medical 
Association  enabled  them  to  acquire  the  distinction 
and  to  offer  what  the  university  ventured  to  hope  they 
would  accept  as  an  honour,  and  in  this  connexion  they 
felt  that  it  was  a  matter  of  congratulation  to  the 
university  that  a  Member  of  their  Senate,  and 
one  of  their  professors,  should  have  been  given 
the  high  position  of  President  of  the  Association. 
The  branch  of  science  which  was  most  cultivated  in 
the  practical  city  of  Sheffield  was  that  known  as 
applied  science.  It  was  not  usual  to  extend  that  term 
to  medicine,  although  if  any  science  deserved  the 
name,  in  the  sense  of  knowledge  which  was  most 
useful  and  applied  to  the  necessities  of  practical  life, 
it  was  medicine.  At  any  rate  it  was  in  keeping  with 
the  practical  spirit  of  Sheffield  that  the  branch  of 
knowledge  from  which  systematic  instruction  was  first 
provided  was  that  of  medicine.  Of  all  the  various 
bodies  which  had  coalesced  to  form  that  university, 
the  latest  -was  the  department  of  medicine,  which  was 
the  descendant  of  the  medical  school  founded  as  far 
back  as  1828. 


Induction  of  the  New  President. 

The  business  of  the  Annual  General  Meeting  was 
resumed  on  Tuesday  afternoon  in  the  Firth  Hall  of  the 
University.  After  a  few  introductory  remarks  the 
President,  Dr.  Davy,  quitted  the  chair,  and  asked  the 
President-elect,  Mr,  Simeon  Snell,  to  assume  office. 
In  doing  so,  Dr.  Davy  made  a  short  speech  referring  to 
Mr.  Snell  as  being  well  known  throughout  England 
for  his  eminent  services  to  ophthalmology,  and  as 
representing  to  Sheffield  one  of  its  most  popular 
personalities.  Mr.  Snell  having  taken  the  chair  and 
acknowledged  the  applause  which  greeted  him, 
Mr.  Edmund  Owen  announced  that  an  invitation  to 
hold  the  next  annual  meeting  at  Belfast  had  been 
accepted,  and  then  introduced  Sir  William  Whitla  as 
President-elect.  A  vote  of  thanks  to  Dr.  Davy  for  his 
services  during  his  term  of  office  as  President  was 
then  passed  by  acclamation  on  the  motion  of  Dr. 
Macdonald  seconded  by  Sir  Victor  Horsley.  Resolutions 
electing  the  Lord  Mayor,  the  Master  Cutler,  and  the 
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Pro-Chancellor  of  the  University  as  honorary  members 
of  the  Association,  in  recognition  of  their  conspicuous 
services  in  connexion  with  the  arrangements  of  the 
current  meeting  at  Sheffield,  were  then  adopted.  The 
business  then  concluded  with  the  presentation  by  the 
Treasurer  of  the  accounts  for  the  year.  These,  which 
were  duly  adopted,  showed  a  balance  on  the  year’s 
working  of  some  £1.300. 


Entertainments. 

Mb.  Simeon  Snell  on  the  evening  before  his  in¬ 
stallation  as  President  of  the  British  Medical  Associa¬ 
tion  entertained  a  large  party  at  dinner  at  the  Victoria 
Hotel,  Sheffield.  Among  the  guests  were  Dr.  Davy 
(the  retiring  President),  the  Lord  Mayor  of  Sheffield, 
the  Master  Cutler,  the  Pro-Clianceller  of  the  University 
of  Sheffield,  the  Chairman  of  Representative  Meetings 
and  the  Chairman  of  Council,  Sir  W.  Clegg,  Sir  Victor 
Horsley,  Surgeon-General  Sir  Charles  Cuffe,  Professor 
Bouchard,  the  Bishop  of  Sheffield,  M.  Lucas-Cham- 
pionniere,  Dr.  Argyll  Robertson,  Professor  Osier, 
Professor  Fuchs,  Professor  Chiene,  Professor  Till- 
raanns,  Professor  Axenfeld,  and  many  members  of  the 
Council  and  officers  of  Sections.  The  dinner  was  of  a 
private  character,  but  after  the  toast  of  “  The  King  ” 
had  been  honoured,  the  Pro-Chancellor  gave  the  health 
of  Mr.  Simeon  Snell  in  terms  which  showed  the  high 
estimation  in  which  he  is  held  by  the  citizens  of 
Sheffield  as  a  man  who  had  won  their  regard  not  only 
as  a  surgeon  but  as  a  disinterested  worker  in  public 
questions.  The  toast  was  received  very  warmly  and 
Mr.  Snell  made  a  very  brief  and  modest  response  in 
the  course  of  which  he  said  that  he  was  glad  to  find 
that  his  friends  in  Sheffield  by  choosing  him  to  be 
President  of  so  great  an  Association  had  shown  that 
they  recognized  that  during  his  long  connexion  with 
the  city  he  had  “played  the  game.” 


The  Annual  Exhibition. 

The  exhibition  of  instruments,  drugs,  foods,  and 
medical  and  surgical  desiderata  of  all  kinds,  is  this 
year  well  up  to  the  mark.  Altogether  there  are  close 
upon  one  hundred  firms  exhibiting,  and  many  of  the 
displays  are  very  attractive.  As  has  not  always  been 
the  case,  the  Exhibition  is  this  year  easy  to  find  and 
easy  to  reach.  It  is,  indeed,  difficult  to  miss,  since  it 
is  on  the  direct  route  to  the  university  buildings,  and 
occupies  the  Drill  Hall  of  the  town — a  conspicuous 
building  in  red  brick.  The  only  drawback  is  that  at 
times  of  the  day  it  has  tended  to  be  rather  hot,  since 
the  roof  of  the  main  room  is  of  glass.  A  good  band 
has  been  playing  daily  from  11  to  1,  and  from  3  p.m.  to 
5  p.m.  The  Exhibition  will  continue  open  until  6  p.m. 
on  Friday  evening,  and  should  not  be  missed.  Our 
account  of  the  various  exhibits  commences  this  week 
(see  Supplement,  page  140).  This  first  instalment  is 
necessarily  brief,  and  only  refers  to  a  very  few 
exhibits  ;  it  is  hoped,  however,  that  a  notice  of  all  the 
more  attractive  features  of  the  various  stalls  will  have 
appeared  before  the  end  of  the  current  month. 


Prizes,  Etc. 

The  Stewart  Prize  was  awarded  to  Colonel  Sir  David 
Bruce,  C.B.,  D.Sc.,  F.R.S.,  for  his  researches  as  to  the 
origin  and  prevention  of  Mediterranean  fever.  The 
Middlemore  Prize  was  awarded  to  Professor  Simeon 
Snell  for  his  contributions  to  the  science  of  ophthal¬ 
mology.  Illuminated  certificates  of  honorary  member¬ 
ship  were  presented  to  the  Lord  Mayor  (Mr.  H.  P. 


Marsh)  the  Master  Cutler  (Mr.  H.  H.  Bedford),  and  to 
the  Pro-Chancellor  of  the  University  (Mr.  G.  Franklin). 


Delegates  from  Colonial  Branches. 

The  following  attended  the  meeting  as  delegates  for 
Colonial  Branches : — Ceylon  Branch  :  Dr.  S.  C.  Paul. 
Gibraltar  Branch:  Major  O.  L.  Robinson  and  Dr.  L.  D. 
Parsons.  Griqualand  West  Branch:  Dr.  E.  Oliver 
Ashe.  Hong  Kong  Branch :  Dr.  F.  Clark  arid  Dr.  O. 
Marriott.  Malaya  Branch :  Dr.  Malcolm  Watson  and 
Dr.  James  Kirk.  Natal  Branch :  Dr.  W.  J.  Woods. 
New  South  Wales  Branch  :  Dr.  B.  J.  Newmarch  and 
Dr.  R.  H.  Todd.  New  Zealand  Branch :  Dr.  H.  Lindo- 
Ferguson  and  Dr.  Albert  Martin.  Queensland  Branch  ; 
Dr.  O’Brien,  Dr.  FI.  L’Estrange,  Dr.  Hamilton,  and 
Dr.  C.  S.  Hawkes.  South  Australian  Branch :  Dr. 
Alexander  M.  Morgan  and  Dr.  A.  A.  Lendon.  South 
India  Branch  :  Lieutenant-Colonel  Van  Geyzel,  I.M.S., 
and  Lieutenant-Colonel  F.  C.  Reeves,  I.M.S.  Trans¬ 
vaal  Branch :  Dr.  G.  Mieliie.  Victoria  (Australia) 
Branch :  Colonel  Charles  S.  Ryan  and  Dr.  W.  W. 
Morton.  West  Australian  Branch  :  Dr.  W.  Trethowan. 


Foreign  Guests. 

Among  guests  from  European  countries  are  Professor 
Axenfeld  (Freiburg),  Professor  Bouchard  (Paris),  Dr. 
Bossi  (Genoa),  Dr.  Depage  (Brussels),  Professor  Fuchs 
(Vienna),  Dr.  A.  M.  Gilchrist  (Nice),  Professor  Axel 
Holst  (Christiania),  Dr.  Jacoby  (Brussels),  Professor 
Kolli  (Bern),  Professor  Von  Kronig  (Freiburg),  Dr. 
Just  Lucas-Championniere  (Paris),  Professor  Luigi 
Mangiagalli  (Milan) ;  Professor  Alb.  Neisser  (Breslau), 
Dr.  Noire  (Paris),  Professor  Onodi  (Buda  Pesth), 
Dr.  Sabouraud  (Paris),  Professor  Zweifel  (Leipzig), 
Professor  Tillmanns  (Leipzig),  Dr.  C.  Willems 
(Ghent),  Professor  Ambrose  Monprofit  (Angers),  Pro¬ 
fessor  Alb  Plelin  (Berlin),  Dr.  Marc  Armand  Buffer 
(Alexandria),  Dr.  J.  G.  Willmore  (Alexandria),  Dr. 
E.  Marchoux  (Paris),  Professor  Pozzi  (Paris).  Among 
the  guests  from  the  United  States  of  America  are 
Professor  Gilchrist  (Baltimore),  Professor  Garceau 
(San  Francisco),  Professor  Holt  (New  York),  Dr. 
Charles  Leonard  (Philadelphia),  Dr.  J.  B.  Murphy 
(Chicago),  Dr.  H.  H.  Pratt  (Baltimore),  Dr.  Marcy 
Riverton  (N.  J.),  Dr.  Maurice  Richardson  (Boston). 


Several  of  the  foreign  guests  of  the  Association 
were  entertained  by  Dr.  H.  Macnaughton-Jones,  who 
was  in  the  Chair,  to  a  banquet  at  the  Cafe  Monico, 
London,  on  July  25th.  The  proceedings  were  marked 
with  the  utmost  cordiality,  and  the  speech  of  Sir  Felix 
Semon,  expressing  welcome  to  the  Italian  guests,  was 
received  with  great  applause,  and  was  cordially 
responded  to  by  two  gentlemen  from  Milan,  Professors 
Mangiagalli  and  Bossi.  The  German  visitors  were 
warmly  greeted  by  Dr.  F.  H.  Champneys,  speaking  in 
German,  who  was  answered  by  Professor  P.  Zweifel 
from  Leipzig  and  Professor  B.  Kronig  from  Freiburg. 
The  genial  hospitality  of  Dr.  Macnaughton-Jones 
was  much  appreciated  by  his  numerous  guests  and 
friends. 


The  Central  Council,  at  its  meeting  on  Thursday, 
confirmed  all  the  resolutions  of  the  Representative 
Meeting,  including  those  relating  to  the  Charter, 
Ordinance,  and  By-laws.  Up  to  midday,  Thursday, 
July  30th,  1,078  members  were  registered.  They  were 
accompanied  by  over  four  hundred  ladies. 
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ANNUAL  REPRESENTATIVE  MEETING. 

NOTES.  . 

"The  Annual  Representative  Meeting  of  the  British 
Medical  Association  for  1908,  which  was  called  to 
order  by  the  Chairman,  Dr.  J.  A.  Macdonald,  soon 
after  3  p.m.  on  Friday,  July  24tli,  was  very  well 
attended,  and  did  an  immense  amount  of  work, 
few  questions  affecting  the  social  and  professional 
interests  of  the  profession  at  the  present  time  being 
left  undiscussed.  Upon  many  subject  resolutions 
embodying  definite  pronouncements  of  opinion  were 
adopted,  while  other  matters  not  yet  ripe  for  decision 
were  referred  'to  the  Council  to  obtain  further  infor- 
anation  through  the  Standing  Committees,  the  Divi¬ 
sions,  or  both.  Here  it  may  be  noted  that  upon  the 
recommendation  of  the  Organization  Committee,  the 
meeting  resolved  that  in  future  any  resolution  adopted 
by  it  of  the  nature  of  an  instruction  or  reference  to 
any  central  executive  body,  other  than  a  committee 
specially  appointed  by  the  Representative  Meeting, 
should  be  in  the  form  of  an  instruction  or  reference 
to  the  Council  as  the  executive  of  the  Representative 
Body. 


The  session  taken  as  a  whole  has  been  long  and 
fatiguing,  but  it  was  brought  formally  to  an  end  011 
the  evening  of  Tuesday,  July  28th,  when  a  short 
meeting  was  held  at  the  university,  after  Mr. 
Snell’s  presidential  address,  to  read  and  confirm 
the  minutes  of  the  proceedings  earlier  in  the 
day.  A  report  of  the  whole  proceedings  on  all 
four  days  is  published  in  the  Supplement  this  week. 
It  will  be  seen  that  one  cause  of  the  prolongation  of 
the  meeting  was  that  the  Representative  Body  had 
before  it  two  matters  which  are  not  likely  to  recur. 
The  one  was  the  final  confirmation  of  the  Draft 
Charter,  Ordinances  and  By-laws  in  the  form  in  which 
they  are  to  be  submitted  to  the  Crown,  and  the  other 
the  consideration  of  the  report  of  the  Finance  Inquiry 
Committee. 


The  Draft  for  the  Charter  itself  was  approved 
without  alteration,  save  certain  drafting  amendments 
recommended  by  the  legal  advisers.  Much  the  same 
may  be  said  of  the  Draft  Ordinances.  But  this  result 
was  not  obtained  without  a  good  deal  of  discussion. 
Dr.  A.  Walker  moved,  on  behalf  of  the  South 
Edinburgh  Division,  a  resolution  which  would  have 
delayed  the  application  of  the  proposal  to  extend 
the  scope  of  the  work  of  the  Association  to 
include  medical  defence,  medical  benevolence,  and 
certain  other  objects  enumerated  in  Clause  2,  Section  2 
(2)  of  the  Charter.  This  was  rejected  by  a  large 
majority,  and  was  evidently,  as  the  mover  admitted, 
contrary  to  the  general  opinion  of  the  meeting. 
Dr.  Maclean,  of  Cardiff,  moved  a  resolution  which, 
.as  he  explained,  was  one  outcome  of  the  effort  made 
hy  the  President,  Dr.  Davy,  to  bring  about  a  general 
agreement  on  certain  points  upon  which  opinions 
■differed. 


The  views  of  those  who  desired  to  introduce  further 
safeguards  against  hasty  decisions  by  providing  addi¬ 
tional  machinery  for  ascertaining  the  opinions  of 
individual  members  were  embodied  in  certain  reso¬ 
lutions.  The  first  proposed  that  the  Charter  should  be 
amended  to  provide  that  a  decision  of  the  Repre¬ 
sentative  Meeting  to  adopt  any  of  the  means  for  the 
furtherance  of  the  objects  of  the  Association  enume¬ 
rated  in  Clause  2  (2)  should  be  confirmed  by  another 
Representative  Meeting  before  coming  before  the 
Council,  which  would  then  have  the  power  to  take  a 


Referendum.  It  was  objected  that  as  the  proposal 
would  involve  an  alteration  of  the  Draft  Charter  it 
would  necessitate  postponing  the  application  for  a 
Charter  probably  for  another  year,  and  this  objection 
was  felt  to  be  fatal.  But  the  proposal  was  brought  up 
again  as  an  Amendment  of  the  Ordinances,  whereupon 
it  was  urged  that  it  must  take  the  form  of  a  new 
Ordinance.  It  was  eventually  moved  as  such,  but  re¬ 
jected  mainly,  as  it  appeared,  for  the  reason  urged  by 
Sir  Victor  Horsley,  Dr.  Parsons  of  Gibraltar,  and  several 
other  speakers,  that  the  existing  safeguards  against 
hasty  legislation  in  the  Draft  Charter  were  sufficient. 
Another  resolution,  also  embodying  a  further  point 
upon  which  an  understanding  had  been  come  to 
among  representatives  of  different  shades  of  opinion, 
was  that  moved  by  Dr.  Maclean  to  provide  that 
when  a  Referendum  was  taken  it  should  be 
by  means  of  voting  papers  sent  to  every  indi¬ 
vidual  member  of  the  Association.  The  fact 
that  only  about  10  per  cent,  of  the  members 
recorded  their  votes  when  a  Referendum  was  taken 
recently  was  used  as  an  argument  both  for  and  against 
the  proposal.  Those  who  were  in  favour  of  it  believed 
that  it  would  result  in  a  much  larger  record  of  votes, 
while  those  who  were  opposed  to  it  contended  that  the 
fact  that  only  about  10  per  cent,  had  voted  on  the 
recent  occasion  was  evidence  that  no  larger  pro¬ 
portion  took  any  living  interest  in  studying  the 
difficulties  and  necessities  of  their  fellow  prac¬ 
titioners  and  finding  a  remedy  for  them.  The 
proposal  was  negatived  by  a  majority  of  29  on 
a  division  in  which  97  Representatives  voted. 
An  amendment  of  By-law  26  appended  to  the  Draft 
Charter  was  moved  in  pursuance  of  the  same  under¬ 
standing,  to  which  reference  has  already  been  made. 
The  by-law  as  drafted  j)rovides  that  a  Rexnesenta- 
tive  may  be  elected  either  at  a  general  meeting 
or  by  voting  x>apers  sent  to  each  member  of  the 
constituency,  as  the  constituency  may  decide.  The 
amendment  proposed  to  make  election  hy  voting 
papers  compulsory.  The  alteration  was  resisted  on 
several  grounds,  but  mainly  for  the  reason  that  it 
would  interfere  with  the  autonomy  of  the  constituen¬ 
cies.  The  amendment  was  rejected.  In  order  to 
meet  the  wishes  of  Branches  in  the  British  Dominions 
beyond  the  seas  the  Council  was  authorized  to 
have  such  alterations  made  in  the  Ordinances 
and  By-laws  as  may  be  necessary  to  give  these 
Branches  power  to  vote  hy  proxy  on  all  matters. 
The  only  other  alteration  of  importance  made  in  the 
new  Draft  By-laws  appears  to  have  been  that  with 
reference  to  the  mode  of  election  of  the  twelve 
Members  of  Council  to  be  elected  by  the  Representa¬ 
tive  Body.  The  desire  has  been  to  ensure  that 
these  Members  should  be  chosen  with  due  regard  to 
the  proportionate  representation  of  the  various 
districts.  The  plan  adopted  by  the  meeting  on  the 
proposal  of  Mr.  C.  H.  Watts  Parkinson,  seconded  by  Dr. 
E.  R.  Fothergill,  is  that  twelve  single-member  con¬ 
stituencies  shall  be  formed,  consisting  of  one  or  more 
Branches  grouped  for  the  purpose,  and  that  the  Repre¬ 
sentatives  of  the  Divisions  comprised  in  the  area  shall 
elect  one  Member  of  Council  from  among  the  members 
of  the  Association  resident  in  the  area.  The  approval 
of  the  Draft  Charter,  Ordinances  and  By-laws,  and  the 
formal  decision  to  make  application  to  the  Crown,  was 
deferred  until  after  the  discussion  of  the  report  of  the 
Sx^ecial  Finance  Inquiry  Committee,  so  as  to  give 
opportunity  for  the  inclusion  of  certain  of  its  recom¬ 
mendations.  The  final  stage  was  reached  on  Monday, 
when  the  resolution  moved  by  Mr.  W.  J.  Greer  (Mon 
mouth),  and  seconded  by  Dr.  A.  A.  Lendon  (South 
Australia),  instructing  the  Council  to  proceed  without 
delay,  was  carried,  amid  cheers,  by  106  votes  to  1. 
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THE  SECTIONS. 

BRIEF  SUMMARY  OF  PROCEEDINGS. 

The  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary 
of  the  proceedings.  A  full  report  of  the  discussions 
and  of  the  various  papers  read  in  the  Sections  will  be 
.published  in  due  course. 


Wednesday ,  July  29tli,  1908. 

Section  of  Anatomy. 

The  Section  was  opened  by  the  President  (Dr.  C. 
Addison),  who  gave  a  short  address  upon  the  teaching 
of  anatomy.  He  drew  attention  to  the  limited  time 
which  could  be  devoted  to  the  teaching  of  anatomy. 
He  urged  that  it  should  be  utilized  not  so  much 
for  the  impression  of  a  knowledge  of  details  as 
for  the  inculcation  of  the  necessity  of  accuracy  and 
•of  careful  personal  observation,  details  being  ignored 
-■except  in  so  far  as  they  might  be  necessary  for 
practical  purposes.  He  pleaded  for  abundant  illustra¬ 
tion  of  everything  described,  and  for  the  encourage¬ 
ment  of  reflective  and  critical  capabilities  of  the 
student,  and  expressed  the  opinion  that  the  subject 
should  be  taught  in  such  a  manner  that  it  would  be  of 
constant  and  practical  use  throughout  the  whole  of 
the  curriculum.  Dr.  D.  Waterston  opened  a  discussion 
upon  teaching  and  examination  in  anatomy.  He 
recognized  the  difficulty  of  securing  adequate  time 
in  consequence  of  the  gradual  increase,  not  only 
•of  the  knowledge  of  anatomy  itself,  but  also 
of  the  other  subjects  which  crowd  the  medical 
curriculum.  He  contended  that  more  importance 
should  be  placed  upon  general  principles  than  was 
usually  done,  and  that  details  should  be  dealt  with 
only  in  special  circumstances  and  for  special  purposes. 
As  regards  practical  instruction,  he  was  inclined 
towards  the  American  system  of  placing  a  limited 
number  of  students  in  separate  rooms  under  special 
demonstrators,  but  did  not  see  the  way  to  the  adoption 
of  the  system  in  this  country  for  the  present.  He 
laid  great  stress  upon  practical  work,  and  foresaw  the 
time  coming  when  morphology,  anthropology,  and 
embryology  would  have  to  be  made  separate  subjects. 
He  thought  an  improvement  of  the  present  methods 
might  be  brought  about  if  examiners  would  insist 
upon  less  detail  and  a  better  grasp  of  general  and 
practical  knowledge.  In  the  discussion  which  followed 
Professor  Keith  pointed  out  that  the  time  given  to 
work  was  no  criterion  of  the  knowledge  gained.  Dr. 
Bryce  agreed  with  Dr.  Robinson  that  the  question  of 
details  lay  in  the  hands  of  the  examiners,  and  he  ex¬ 
pressed  the  desire  that  anatomy  should  include  his¬ 
tology.  With  this  Professor  Patten  agreed,  and  he 
suggested  that  special,  and  not,  as  at  present,  casual, 
time  should  be  given  to  laboratory  work  in  anatomy. 
Professor  Elliot  Smith  drew  attention  to  the  great  im¬ 
portance  of  a  general  knowledge  of  biology,  and  the 
necessity  of  laying  more  stress  upon  the  macro- 
scopical  appearances  of  normal  organs.  Dr.  Howat 
was  of  the  opinion  that  the  student  should  not  be 
allowed  to  dissect  until  he  had  some  knowledge  of 
the  organs  with  which  he  was  to  deal,  and  Professor 
Symington  emphasized  the  fact  that  regulations  for 
teaching  should  not  be  made  too  precise,  and  urged  that 
much  latitude  should  be  left  to  the  individual  teachers. 
He  thought  the  number  of  teachers  on  examining 
boards  should  be  increased  and  examination  tests 
made  more  extensive,  general  class  work  being 
allowed  to  count.  Professor  Fraser  laid  great  stress 
upon  the  personality  of  the  teacher.  Mr.  Skinner 
pleaded  for  more  attractive  and  utilitarian  teaching ; 
and  the  President  summed  up  the  general  feeling  as 
an  expression  of  opinion  that  some  reforms  were 
needed,  but  such  reform  must  leave  scope  for 
originality.  Professor  Keith  opened  a  discussion 
upon  the  mechanism  of  respiration  in  health  and 
disease.  He  held  that  the  expansion  of  the  lungs 
was  not  equal  but  unequal  and  following  a  regular 


course;  that  the  posterior  borders  and  the  mediastinal 
surfaces  do  not  expand ;  that  the  greatest  expansion 
occurs  in  the  infundibula;  that  the  upper  lobe  moves 
with  the  ribs  and  the  lower  with  the  diaphragm, 
sliding  over  the  ribs.  He  looked  upon  the  bronchial 
muscles  as  stopcocks  regulating  the  amount  of  air, 
and  therefore  the  amount  of  blood  in  the  lungs,  and 
he  was  convinced  that  expiration  was  a  muscular 
movement. 

Section  of  Physiology. 

The  morning  was  devoted  to  a  discussion  upon  puriu 
metabolism.  Dr.  J.  B.  Leatlies  opened  the  proceedings 
by  giving  a  short  review  of  the  present  position  of 
knowledge  with  regard  to  the  subject;  he  then  went 
on  to  a  consideration  of  new  facts  elicited  by  experi¬ 
ments  of  his  own.  No  dogmatic  statement,-  he 
believed,  could  yet  be  made  on  the  constancy  of 
endogenous  or  exogenous  metabolism  of  purin  bodies 
in  the  same  individual  under  identical  conditions. 
The  endogenous  secretion  of  uric  acid  rose  in  the 
morning,  showing  a  definite  tide,  which  attained  its 
maximum  about  10 ;  it  was  quite  independent  of  food. 
The  secretion  Avas  diminished  by  se\Tere  muscular 
work,  but  was  greatly  increased  in  the  subsequent 
resting  period.  Dr.  Leatlies  sought  to  explain  the 
increased  output  by  making  it  dependent  on  increased 
tone  of  the  muscular  system ;  the  refreshment  of  sleep 
was  seen  by  the  bodily  functions  being  at  their  best 
in  the  morning,  and  this  state  of  well-being  was 
attended  by  increased  formation  of  uric  acid.  There 
was  no  such  thing  as  a  retention  of  uric  acid  in  the 
system ;  it  was  rapidly  eliminated  by  the  kidneys. 
The  exogenous  secretion  of  uric  acid  was  influenced 
by  foods,  but  not  in  the  way  generally  supposed. 
Some  foods  increased  the  elimination  of  uric  acid,  but 
contained  in  themselves  no  purins.  Dr.  Chalmers 
Watson  (Edinburgh)  divelt  on  the  clinical  aspects  of 
the  question.  He  agreed  that  there  was  no  proof  that 
the  purin  bases  were  an  etiological  factor  in  gout,  and 
recommended  that  hovestigations  of  a  histological 
character  should  be  made  along  with  chemical 
analysis  of  different  organs  and  tissues  of  the  body 
after  \rarious  methods  of  feeding.  Dr.  E.  I.  Spriggs 
did  not  belieA’e  that  there  Avas  any  retention  of 
purins  in  the  organism,  and  considered  that  a  flesh 
diet  Avas  superior  to  a  ATegetable  one.  He  criticized 
some  of  Dr.  Leathes’s  findings,  and  spoke  of  the  excre¬ 
tion  of  purins  in  diseases  where  the  muscular  tone 
Avas  loAvered.  In  myasthenia  gravis  and  other  condi¬ 
tions  he  had  found  the  uric  acid  output  normal.  Sir 
Lauder  Brunton  emphasized  the  importance  of  look¬ 
ing  to  the  destruction  of  uric  acid  in  the  body  as  well 
as  to  its  formation,  and  cited  experiments  slioAving 
that  the  liver  had  an  important  influence  in  this 
destruction,  but  other  organs  Avere  concerned  as  well. 
Professor  Milroy  spoke  of  the  influence  of  hypoxantliin 
on  purin  metabolism  in  birds,  and  the  importance  of 
other  organs  than  muscle  in  the  production  of  uric 
acid.  Dr.  Gustav  Mann  belieA'ed  that  tryptophane  was 
a  very  important  factor  in  purin  metabolism.  Dr. 
Hopkins  detailed  the  results  of  some  experiments  011 
the  recovery  of  uric  acid  from  the  organs  of  normal 
and  gouty  individuals.  Professor  Starling  emphasized 
the  points  made  by  Dr.  Leatlies,  and  agreed  that  it 
would  be  desirable  to  liaA'e  a  collectHe  piece  of 
research  made  on  the  whole  question.  Dr.  Leatlies 
replied.  , 

Section  of  Pathology. 

Dr.  C.  J.  Martin  opened  the  Section  with  a  short 
address  of  Avelcome  to  the  distinguished  foreign 
guests.  The  time  of  the  meeting  Avas  fully  occupied 
with  a  discussion  on  cerebro-spinal  meningitis.  Pro¬ 
fessor  W.  St.  Clair  Symmers  (Belfast)  classified  his 
opening  paper  under  the  folloAving  heads:— 

(1)  Morphological  and  cultural  and  fermentatiie 
characteristics  of  Weichselbaum’s  coccus  iioaat  fully 
recognized  as  the  causal  agent  of  epidemic  cerebro¬ 
spinal  meningitis.  (2)  Meningitis  due  to  bacteria 
other  than  the  “  meningococcus,”  for  example, 
B.  anthracis,  which  he  had  found  in  pure  culture  in 
one  case ;  B.  typhosus  also  found,  Gaertner’s  bacillus, 
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and  different  cocci,  both  Gram-positive  and  negative. 
(3)  Post-mortem  appearances  with  special  regard  to 
lympliatism,  the  characteristic  findings  being  promi¬ 
nence  of  the  lymphatic  follicles  in  the  intestines  with 
liyperaemia,  large  thymus,  and  yellowish  mottling 
of  the  liver  and  a  varying  cerebro-spinal  condition 
according  to  the  duration  of  the  case.  (4)  Diagnosis  by 
lumbar  puncture  and  by  the  opsonic  and  agglutinative 
effects,  touching  upon  the  relationship  between 
Still’s  diplococcus  of  posterior  basic  meningitis  and 
Weichselbaum’s  meningococcus,  and  the  fact  that  in 
all  the  Belfast  cases  the  patients’  serums  strongly 
agglutinated  a  certain  bacillus  Grosvenor  isolated  from 
drinking  water,  but  this  bacillus  had  never  been 
isolated  from  any  of  the  cases  of  serumtherapy.  In  the 
subsequent  debate  there  was  a  unanimity  of  opinion 
as  regards  the  great  benefits  following  serumtherapy 
and  the  importance  of  inoculating  the  antiserum 
directly  into  the  cerebro-spinal  canal.  Dr.  Emmett 
Holt  (New  York)  described  the  method  of  manufacture 
of  immune  serum,  and  gave  the  results  of  treatment  of 
442  cases,  the  diagnosis  of  all  of  which  had  been 
corroborated  by  bacteriological  examination.  The 
serum,  which  is  bacteriolytic,  was  brought  into  direct 
contact  with  the  nervous  system  and  in  a  con¬ 
centrated  form.  The  results  were  most  striking  and 
rapid,  the  mortality  being  reduced  to  33  per  cent,  as 
against  50  per  cent.,  and  the  speaker  anticipated 
greatly  improved  results,  and  ultimately  hoped  that  as 
satisfactory  a  condition  as  was  met  with  in  diphtheria 
would  be  brought  about.  In  this  he  was  supported  by 
Professor  Kolle  (Berlin),  who  paid  a  tribute  to  British 
scientific  work,  and  discussed  the  preparation  of 
immune  serums  and  the  immunizing  power,  noting 
that  the  agglutination  power  increased  with  im¬ 
munization.  His  results  and  the  German  resrilts 
generally  were  most  favourable,  but  serum  injection 
did  not,  he  said,  prevent  relapses.  Dr.  Ker  (Edin¬ 
burgh)  had  also  obtained  good  results  by  the  use  of 
Flexner’s  serum  when  used  intraspin  ally,  and  he  re¬ 
garded  subcutaneous  injections  as  useless.  Dr.  Batten 
(London)  contrasted  the  posterior  basic  meningitis  of 
Still  with  the  cerebro-spinal  type,  and  on  clinical, 
pathological,  and  microscopical  grounds  regarded  them 
as  identical  and  merely  variations  in  type,  whilst 
bacteriologically  the  differences  were  so  slight  as  to 
support  this  view.  Drs.  Houston  and  Rankin  (Belfast) 
discussed  the  agglutination  reaction  which  they  con¬ 
sidered  to  be  as  reliable  as  Widal’s  reaction  for 
typhoid  fever,  and  as  a  result  of  their  investigations 
with  Still’s  coccus  and  Weichselbaum’s  coccus  con¬ 
cluded  that  these  were  two  absolutely  different 
varieties.  The  agglutination  reaction  of  the  serum, 
they  found  took  several  days  to  develop  and  rapidly 
passed  away.  Dr.  Robb  (Belfast)  had  obtained  some 
good  results  in  chronic  cases.  Dr.  Stuart  McDonald 
(Edinburgh)  dilated  on  the  uncertainty  of  Gram’s 
method  of  staining,  as  he  had  found  that  certain 
strains  of  meningococcus  showed  greater  tenacity  to 
Gram’s  stain  than  others.  He  agreed  with  Dr.  Batten 
as  to  the  identity  between  Still’s  disease  and  the 
epidemic  type,  and  further  described  cases  in  which 
he  had  found  a  heptothrin  in  the  cerebro-spinal  fluid. 
Dr.  Arkwright  (London)  discussed  the  variations  of 
the  meningococcus  with  special  reference  to  a  com¬ 
parison  of  strains  from  epidemic  and  sporadic  sources  ; 
and  after  Dr.  Ritchie  had  given  the  results  of  his  own 
investigations  the  discussion  was  adjourned  for  the 
day. 


Section  of  Medicine. 

After  some  introductory  remarks  by  the  President  of 
the  Section,  Dr.  W.  Dyson,  a  discussion  on  splenic 
enlargements,  other  than  leukaemic,  was  opened  by 
Professor  W.  Osier,  F.R.S.  He  referred  to  the  obscurity 
of  the  subject  owing,  he  considered,  to  our  lack  of 
information  in  regard  to  the  (functions  of  the  spleen, 
and  then  gave  a  clinical  classification  of  chronic 
enlargements  of  the  spleen,  making  comments  on  the 
different  conditions  in  passing.  As  examples  of  splenic 
enlargement  occurring  in  disturbances  of  metabolism 
and  in  intestinal  affections  he  instanced  rickets  and 


amyloid  disease,  together  with  a  large,  ill-defined 
group  occurring  in  children ;  those  occurring  in 
chronic  infections,  as  syphilis,  malaria,  kala-azar,  and 
other  forms  of  tropical  splenomegaly,  Hogdkin’s 
disease,  and  tuberculosis ;  in  primary  disturbances  of 
the  blood-forming  organs,  as  leukaemia,  possibly  some 
cases  of  chlorosis,  in  pernicious  anaemia,  and  in  the 
condition  known  as  splenomegalic  polycythemia ;  in 
association  with  cirrhosis  of  the  liver  due  to  syphilis 
and  alcohol,  or  in  the  hypertrophic  forms,  that  asso¬ 
ciated  with  the  name  of  Hanot,  and  that  occurring 
with  haemachromatosis ;  in  hereditary  and  family 
forms,  and  isolated  cases,  as  in  the  congenital 
acholuric  icterus  with  splenomegaly,  and  in  the 
family  forms  of  splenomegaly  with  dwarfing ;  those 
forms  of  splenic  enlargement  associated  with 
new  growths,  as  diffuse  infiltrating  sarcoma  and  the 
primitive  endothelioma  of  Grancher  ;  and,  lastly., 
splenic  enlargements  not  yet  correlated  with  any  of 
the  foregoing  or  with  any  known  cause,  as  simple; 
splenomegaly,  splenomegaly  with  anaemia,  and  the 
form  with  anaemia,  jaundice,  and  ascites.  He  empha¬ 
sized  the  feature  in  relation  to  the  last  group  that  ot 
splenic  anaemia  or  Banti’s  disease— of  the  curability 
of  the  condition  in  some  cases  by  surgical  removal  of 
the  spleen.  Professor  W.  Bouchard  (Paris)  referred, 
to  the  phenomenon  of  the  splenic  souffle  in  enlarge¬ 
ment  of  the  organ,  and  had  found  it  associated, 
in  some  cases  with  cirrhosis  of  the  liver,  also 
with  a  marked  systolic  expansion  of  the  peri¬ 
pheral  arteries,  or  even  with  a  capillary  pulse, 
and  that  without  any  evidence  of  aortic  insufficiency. 
In  some  cases,  too,  cutaneous  naevi  formed,  also  serious, 
haemorrhages  occurred  in  the  brain  and  other  internal 
organs.  He  had  seen  great  improvement  in  such  cases, 
follow  the  administration  of  minute  doses  of  calomel. 
Professor  Saundby  said  that,  apart  from  leukaemia,  in 
his  experience  splenic  enlargement  was  more  frequent 
in  lympliadenoma,  heart  disease,  and  in  association 
with  cirrhosis  of  the  liver.  Other  less  frequent  causes 
were  tubercle,  syphilis,  malaria,  pernicious  anaemia, 
splenomegalic  polycytliaemia,  and  thrombosis  of  the 
splenic  vein.  The  cases  with  jaundice  occurring  in 
families,  some  of  which  were  fatal  and  others  practi¬ 
cally  harmless,  ought,  he  thought,  to  be  separated, 
from  some  of  the  cases  of  splenic  anaemia,  or 
Banti’s  disease.  Dr.  G.  A.  Gibson  especially  referred 
to  splenomegalic  polycythaemia,  describing  particu¬ 
larly  one  case,  then  under  his  observation,  in  which 
a  test  meal  showed  no  free  hydrochloric  acid,  in  which 
temporary  improvement  occurred  under  the  use  of  the 
x  rays,  and  in  which  a  portion  of  bone  marrow, 
removed  surgically,  showed  changes  indicative  of  its 
abnormal  activity.'  Dr.  H.  D.  Rolleston  held  that  the 
chronic  splenic  anaemia  of  adults  was  a  definite 
clinical  condition  but  not  a  disease,  as  the  changes 
found  post  mortem  in  the  spleen  were  not  always 
the  same.  These  might  be  either  fibrosis  and  endo¬ 
thelial  proliferation,  or  the  Grancher  type,  like 
a  chronic  endothelioma,  but  not,  he  thought, 
really  new  growth.  The  enlargement  of  the 
spleen  in  cases  of  syphilis  was  not  necessarily 
syphilitic ;  it  might  be  due  to  some  other- 
intoxication  possibly  predisposed  to  by  the  syphilis. 
The  enlargement  in  heart  disease  was,  he  believed, 
usually  due  to  some  complication,  and  rarely,  if  ever, 
to  back  pressure.  The  risks  of  operation  in  chronic 
splenic  anaemia  were  very  great,  especially  from, 
secondary  haemorrhage.  As  to  etiology,  in  the  jaun¬ 
diced  cases  the  view  of  a  chronic  infection  leading  to  a 
cholangitis  was  more  attractive  than  the  haemolytic- 
view.  Dr.  J.  Galloway  demonstrated  several  speci¬ 
mens  illustrating  various  phenomena  in  cases 
with  splenomegaly  without  leukaemia.  Dr.  Robert 
Hutchison  dealt'  with  chronic  enlargements  of 
the  spleen  in  children,  especially  with  pseudo¬ 
leukaemia  infantum,  and  said  he  believed  that  many 
cases  were  really  the  expression  of  the  reaction 
of  lymphomatous  tissue  to  a  chronic  intoxication., 
syphilitic  or  other.  Dr.  W.  Hunter  (Glasgow)  referred 
to  three  cases  of  splenomegaly  recently  under  his 
observation.  Dr.  C.  H.  Melland  described  some  cases  of 
leukanaemia,  resembling  leukaemia  but  with  no  leuko- 
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oytosis.  Mr.  F.  Eve  argued  for  the  operation  of 
removal  of  the  spleen  being  done,  if  at  all.  before  the 
liver  became  cirrhotic.  Dr.  W.  J.  Tyson  thought  that 
the  prognosis  in  chronic  syphilitic  enlargement  of  the 
spleen  in  children  was  quite  good.  Dr.  W.  M.  Ouston 
described  a  case  of  splenomegalic  polycytliaemia  with 
chronic  rheumatoid  arthritis  in  which  improvement 
followed  venesection.  Professor  Osier,  in  reply,  said 
that  the  conditions  calling  for  operation  were  re¬ 
curring  haemorrhages  and  the  onset  of  the  develop¬ 
ment  of  jaundice  indicating,  as  it  did.  involvement  of 
the  liver. 


Section  of  Diseases  of  Children. 

Work  in  this  Section,  with  Dr.C.  H.  Willey  in  the  chair, 
began  with  a  discussion  on  the  surgical  treatment  of 
infantile  paralysis,  which  was  opened  by  Mr.  A.  H. 
Tubby.  As  regards  pathology  lie  emphasized  two 
phases  of  inflammation  occurring  in  the  spinal  cord : 
<1)  Permanent  paralysis  and  muscular  atrophy  due  to 
destruction  of  the  multipolar  cells,  and  (2)  temporary 
effects  due  to  compression,  which  might  recover 
as  the  inflammation  subsided.  Reviewing  with  the 
four  stages  of  onset,  •  quiescence,  partial  recovery 
and  contracture,  for  the  surgeon  it  was  most 
essential  to  recognize  which  muscles  would  re¬ 
cover  and  which  were  hopeless.  During  the  first 
stage  rest  in  the  lateral  or,  better  still,  the  prone 
position  was  most  important;  in  the  second  and  third 
stages  deformity  should  be  prevented  and  the  nutrition 
of  the  muscles  thoroughly  maintained.  Surgical  treat¬ 
ment  by  supports,  tenotomy,  and  section  of  bone  had 
now  led  up  to  arthrodesis,  which  was  most  successful 
in  the  foot,  ankle,  and  shoulder.  Tendon  and 
muscle  transplantation  were  described,  but  were  not 
justifiable  till  palliative  methods  had  failed,  or, 
finally,  nerve  anastomosis.  This  last  method  might 
fail  from  introduction  of  a  block  of  fibrous 
tissue  into  the  interior  of  the  nerve  opened. 
Mr.  J.  Jackson  Clarke  uttered  a  caution  against  over¬ 
operating.  He  described  a  flap  operation  for  fixation 
of  the  ankle  so  that  the  scar  was  conveniently  placed. 
F01  the  elongation  of  tendons  he  recommended 
eaieful  separation  of  the  tendon  from  its  delicate 
sheatli  and  suture  with  floss  silk  as  giving  much 
better  results  than  tenotomy.  Dr.  Wilfred  Harris 
uiged  the  importance  in  children  of  examining  the 
electrical  reactions  under  anaesthesia.  He  thought 
the  field  of  operations  for  nerve  anastomosis 
was  very  limited.  Nerves  did  not  always  recover 
from  section,  and  cases  might  be  made  worse 
instead  of  better.  Dr.  Laming  Evans,  discussing 
tendon  transplantation,  thought  the  results  of 
periosteal  implantation  were  much  the  best,  and 
showed  photographs  of  a  case  of  severe  talipes  cal- 
-caneus.  Mr.  H.  A.  T.  Fairbank  spoke  of  the  difficulty 
of  deciding  to  wliat  extent  a  muscle  could  recover. 
Arthrodesis  of  the  knee  should  be  delaved  till  the 
patient  was  old  enough  to  weigh  for  himself  the 
advantages  and  disadvantages  of  a  fixed  joint.  Mr  W 
Thomas  (Birmingham)  described  a  bad  case  of  severe 
double  talipes  due  to  congenital  spastic  paraplegia,  in 
in  Inch  extensive  cuneiform  tarsectomy  gave  a  good 
result  after  all  previous  treatment  had  failed.  Dr. 

aience  L.  Starr  (Toronto)  thought  arthrodesis  gave 
very  good  results  in  the  ankle  joint,  especially  if  the 
<5ases  were  carefully  selected  and  the  operation  not 
t  one  too  early  in  childhood.  He  also  urged  periosteal 
insertion  of  tendons  where  possible,  and  Mr.  Jackson 
Clarke  and  Mr.  Tubby  replied.  Mr.  J.  Jackson  Clarke 
read  a  paper  on  the  treatment  of  spinal  tuberculosis, 
Chance’s  double  upright  spinal  splint, 
ur  \\  lltred  Harris  read  a  paper  on  ischaemic  myositis 
?'n  neui  it  is,  anti  Mr.  H.  Tyrrell  Gray  one  on  some 
hermae  in  which  Meckel’s  diverticulum  was  present, 

■\\  ltli  a  statistical  review  of  forty-two  cases. 


Section  of  Psychological  Medicine 
After  a  brief  introduction  by  Dr.  Walter  Smith  Kay, 
the  President  of  the  Section,  a  discussion  on  the  treat¬ 
ment  of  the  habitual  drunkard  (legislative  and  other¬ 
wise)  was  opened  by  Dr.  T.  Clave  Shaw  of  London.  In 
an  exceedingly  able  and  lucid  paper,  Dr.  Claye  Shaw 


first  pointed  out  that  a,  Royal  Commission  was  now 
sitting  on  this  subject,  and  that  the  evidence  to  be 
laid  before  it  would,  he  understood,  be  extended  to 
many  societies  and  individuals,  including  some  not 
recognized  in  medical  circles  as  professional  ex¬ 
ponents  of  the  subject.  He  considered,  therefore  that 
an  expression  of  opinion  of  the  Psychological  Section 
should  be  laid  before  the  Royal  Commission  as  the 
deliberate  conviction  of  a  body  of  men  intimately 
acquainted  with  the  circumstances  under  -delibera¬ 
tion.  The  speaker  confined  his  remarks  to  the 
necessity  for  legislative  action,  and  did  not  dwell 
on  the  medical  treatment  of  inebriety.  In  the  first 
place,  he  said,  whilst  it  was  generally  recognized  that 
there  were  actual  insanities  produced  by  alcohol 
which  required  and  were  easily  placed  under  cer¬ 
tificates  for  asylum  treatment,  there  were  others  who 
were  not  certifiable  as  insane,  but  who  yet  required 
sequestration  for  their  own  and  others’  safety. 
Further,  in  the  subjects  of  alcoholic  insanities  in 
asylums,  the  law  did  not  permit  of  their  prolonged 
detention,  though  their  discharge  was  only  to  invite  a 
return  to  their  deplorable  condition.  He  next  referred 
to  the  present  system  of  dual  control,  the  Secretary  of 
State  regulating  the  management  and  inspection  of 
retreats,  and  the  county  and  borough  councils  being 
the  authorities  for  the  granting  of  licences,  a  system 
which  he,  with  others  versed  in  the  working  of 
these  retreats,  considered  to  be  unsatisfactory.  He 
considered  that  it  would  be  of  advantage  to  grant 
licences  to  lunatic  asylums  for  the  reception  of 
habitual  drunkards,  under'  two  medical  certificates, 
available  for  six  mouths  and  capable  of  further 
extension  for  six  more  months.  With  regard  to  a 
magistrate’s  order,  he  thought  there  was  no  reason  for 
objecting  to  this  so  long  as  this  procedure  did  not  place 
discretionary  power  in  the  hands  of  the  magistrate. 
He  then  suggested  that  a  resolution  should  be  passed 
by  the  Section  in  favour  of  the  compulsory  detention 
of  inebriates,  to  be  submitted  to  the  meeting  at  the 
end  of  the  discussion.  Following  Dr.  Claye  Shaw,  a 
paper  communicated  by  Commander  Charles  Scott, 
Chief  Constable  of  the  City  of  Sheffield,  was  read  by 
Dr.  Vincent.  After  briefly  explaining  the  working  of 
the  Inebriates  Acts  of  1879-1900,  he  showed  how  the 
successful  operation  of  these  Acts  was  interfered  with. 
(a)  By  the  difficulty  of  proving  to  the  magistrate  that 
the  subject  of  inquiry  was  dangerous  to  himself  or 
others  not  only  when  drunk,  but  when  sober,  that  is, 

“  the  ruffian  who  comes  home  drunk  every  night  and 
beats  his  wife  is,  provided  he  is  thereby  not  injured  in 
“  Pis  mind  or  dangerous  in  his  sober  moments,  not  a 
“  habitual  drunkard  at  all.”  Further,  the  consent  of 
the  individual,  that  he  be  tried  summarily,  must  be 
obtained.  Failing  this  he  must  be  tried  at  Quarter 
Sessions  or  Assizes  which  is  an  expensive  procedure. 
The  greatest  difficulty  of  all,  however,  was  the 
reluctance  of  the  Bench  to  break  up  the  home  of 
the  inebriate ;  this  was,  he  said,  the  rock  on  which 
the  Act  was  split.  In  conclusion,  he  suggested  that  an 
inquiry  be  made  into  the  efficacy  of  other  methods  of 
treatment  for  habitual  drunkards — by  this  being 
meant  medical  treatment  by  drugs,  in  which  the 
author  appeared  to  have  some  faith.  A  lengthy 
and  interesting  discussion  was  maintained  by  Dr. 
James  Stewart  and  Mr.  Ward  Cousins,  who  maintained 
firmly  that  drunkenness  was  not  a  disease,  and  not  a 
form  of  insanity,  but  merely  a  vicious  habit.  Dr.  J.  S. 
Bolton  spoke  at  some  length  on  the  good  effects  of  drugs, 
and  was  followed  by  Dr.  Donald  (Fife),  who  was 
sceptical  of  the  effect  of  Royal  Commissions,  had  no 
faith  in  drugs,  and  was  fiercely  denunciatory  of  hypo¬ 
dermic  injections.  Out  of  27  of  his  narcomaniacs,  no 
less  than  19  had  learnt  to  use  a  hypodermic  syringe 
whilst  undergoing  “  cures  ”  for  alcoholism.  The 
remaining  speakers  included  Dr.  F.  Wynn — who 
enlivened  the  proceedings  by  suggesting  that  every 
person  wishing  to  drink  alcoholic  liquors  should  be 
compelled  to  take  out  a  licence  to  do  so — Dr.  Shore, 
and  Dr.  Bedford  Pierce.  A  formal  resolution  that  the 
time  has  now  arrived  when  legislation  for  the  com¬ 
pulsory  detention  of  inebriates  in  retreats,  homes, 
or  other  licensed  houses  is  urgently  required  was 
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proposed  by  Dr.  Claye  Sliaw,  seconded  by  Dr.  J.  Stewart, 
and  carried  unanimously. 


Section  of  Industrial  Diseases. 

In  the  unavoidable  absence  of  Professor  T.  Oliver,  this 
Sectional  meeting  wTas  presided  over  by  Dr.  W.  F. 
Dearden,  who  in  his  opening  remarks  expressed  regret 
that  the  President  should  have  been  unexpectedly 
called  away  to  Newcastle  for  a  few  hours,  and  thus  be 
prevented  from  opening  the  Section  in  person.  He 
referred  to  the  particular  stress  which  the  President  of 
the  Association,  in  his  address,  laid  upon  industrial 
disease  as  a  ground  for  research,  and  the  good  work 
which  was  expected  from  the  Section.  He  trusted  the 
proceedings  would  confirm  the  good  opinion  already 
expressed.  He  called  upon  Dr.  S.  King  Alcoek 
to  open  the  discussion  on  certificates  of  fitness. 
Dr.  King  Alcoclc  in  the  first  place  wTas  of  opinion  that 
the  efficiency  of  the  certificate  of  fitness  depended 
principally  upon  the  surgeon’s  knowledge  of  the  trade 
and  processes  of  his  particular  district,  and  that  it  was 
wrong  for  the  uninformed  to  accuse  this  officer  of 
either  undue  leniency  or  severity.  Discretion  was  an 
important  part  of  his  work,  which  must  be  done  from 
a  public  health  point  of  view,  rather  than  be  a  simple 
matter  of  refusing  or  granting  certificates.  Certain 
conditions,  as  the  exanthems,  ill-defined  febrile  con¬ 
ditions,  and  severe  heart  affections,  demanded  refusal, 
whilst  others,  such  as  eye  affections,  undersize, 
adenoids,  etc.,  require  the  fullest  use  of  the  conditional 
certificate.  Other  conditions,  such  as  pediculosis, 
which  do  not  debilitate  sufficiently  in  themselves  to 
prevent  working,  or  when  the  condition  is  not  made 
worse  by  a  particular  process,  require  vigorously 
dealing  with.  He  welcomed  the  institution  of  medical 
examinations  of  school  children,  but  wTas  of  opinion 
that  no  examination  by  school  medical  officers  could 
replace  the  factory  surgeon’s  examination — any  such 
suggestion  would  be  distinctly  retrograde.  He  thought 
the  examinations  by  certifying  surgeons  should  be 
periodical.  Dr.  W.  F.  Dearden,  in  a  paper  on  the 
evolution  of  certificates  of  fitness,  gave  a  history  of 
these  from  the  institution  of  medical  examination  by 
the  Factory  Act  of  1833,  down  to  the  present  day. 
Dr.  T.  F.  Young  (Liverpool)  pointed  out  how  children 


and  young  persons,  in  his  district,  if  unsuited  for 


any  particular  class  of  employment,  were  enabled  to 
get  work  in  other  processes,  either  at  the  same 
factory  or  elsewhere.  Dr.  Alex.  Scott  (Glasgow) 
rejoiced  that  the  health  of  school  children  wTas  re¬ 
ceiving  attention,  but  thought  it  a  mistake  to  suppose 
that  the  medical  examination  of  these  could  replace 
the  factory  examination.  Dr.  Prosser  White  (Wigan) 
pointed  out  that  the  conditions  of  habitation  in  his 
neighbourhood  were  so  bad  that  he  refused  to  certify 
10  per  cent,  of  the  applicants.  Dr.  Crowley  (Bradford), 
as  a  school  medical  officer,  was  of  opinion  that  it 
would  be  impossible  for  medical  officers  of  school 
children  to  undertake  the  factory  work,  and  Dr. 
Williams,  medical  officer  to  the  Sheffield  Education 
Committee,  agreed.  Dr.  T.  M.  Legge,  Chief  Medical 
Inspector  of  Factories,  thought  school  medical  officers 
and  factory  surgeons  were  not  in  opposing  camps,  but 
that  there  should  be  a  continuity  of  work,  the  latter 
being  able  to  avail  himself  of  knowledge  to  be 
obtained  from  the  former.  Dr.  Watts  (Hyde),  Dr. 
Edgington  (Birmingham),  and  others  took  part  in  the 
discussion.  Dr.  Shufflebotliam  (Newcastle)  contri¬ 
buted  a  paper  on  industrial  dermatitis,  the  Chairman, 
Dr.  White,  and  Dr.  Legge  taking  part  in  that 
discussion. 


Electrical  Section. 

The  proceedings  of  the  Section  wTere  opened  by  Dr.  E. 
Reginald  Morton  (London  Hospital),  who  gave  an 
address  from  the  chair  on  the  value  of  tele-radio¬ 
graphy  in  diagnosis.  Speaking  of  the  special  require¬ 
ments  of  tele-radiography,  Dr.  Morton  said  that  these 
included  a  supply  of  continuous  current  of  not  less 
than  one  hundred  volts,  a  suitable  switch  for  breaking 
the  current,  a  multi-anode  electrolytic  break  in 
which  all  the  anodes  w  ere  turned  to  each  other 
and  joined  in  parallel,  an  a?-ray  tube  in  w7hich 


the  anode  consisted  of  a  solid  block  of  good 
metal,  and  (no  matter  wTliat  make  of  plate  was 
used)  an  intensifying  screen.  The  distance  from  anode 
to  plate  must  always  be  the  same— namely,  2  metres— 
and  the  exposure  need  only  be  one  second  for  a  normal 
subject.  Dr.  Morton  showed  lantern  slides  prepared, 
from  a  number  of  his  negatives  illustrating  the  advan¬ 
tages  of  this  method.  Dr.  C.  Lester  Leonard  (Phila¬ 
delphia,  U.S.A.)  then  opened  a  discussion  on  Roentgen; 
exposures  in  the  diagnosis  of  pulmonary  tuberculosis. 
He  took  a  somewhat  conservative  view  with  regard  to 
this  question,  only  claiming  for  the  #-ray  method  the 
greatest  mechanical  accuracy  in  confirming  the  results 
of  physical  diagnosis  by  other  methods.  The  radio¬ 
graph,  he  said,  recorded  nothing  but  variations  in 
density  as  shown  in  tissue  shadow's,  and  left 
the  etiologic  factor  in  all  cases  to  other 
clinical  means  of  proof.  He  dwelt  upon  the  value 
of  instantaneous  exposures,  with  which,  he  said, 
it  was  possible  to  detect  bronchial  glands  and  areas  of 
infiltration  about  the  roots  of  the  lungs  where  neither 
percussion  nor  auscultation  could  reach.  He  explained 
at  length  his  own  technique  and  the  way  in  which  the 
difficulties  hitherto  surrounding  the  production  of  suc¬ 
cessful  instantaneous  exposures  had  been  overcome. 
An  animated  discussion  followed.  Dr.  G.  H.  Orton  (St. 
Mary’s  Hospital)  pointed  out  how  frequently  a  small 
heart  was  associated  with  pulmonary  tuberculosis.  The 
heart  in  tuberculous  patients,  particularly  in  those  who 
had  inherited  the  disease,  was  not  only  often  smaller 
than  normal  but  also  more  vertically  placed.  In  the 
case  of  a  person  wTio  had  tubercle  but  a  normal  heart, 
recovery  wTas  more  likely  than  in  that  of  one  who  had 
hereditary  disposition  to  tuberculosis,  signified,  among 
other  things,  by  the  small  heart  and  the  circulatory 
enfeeblement  which  it  involved.  Dr.  J.  F.  Halls 
Dally  (London),  speaking  of  measurements  of  the 
diaphragm  as  a  means  of  indicating  tuberculosis  in  its 
early  stages,  agreed  that  tele-radiography  was  the 
easiest  method,  but  he  defended  the  orthodiagraph 
from  the  reproach  of  inaccuracy,  and  liability  to  be 
influenced  by  the  personal  equation  of  the  observer. 
Dr.  Squire  (Mount  Vernon  Hospital),  speaking  as- 
a  physician,  pointed  out  that  the  limitations  of  the 
x  ray  in  diagnosis,  but  welcomed  it  as  an  aid  to 
physical  methods,  and  said  that  the  physician  and  the 
a; -ray  expert  must  work  hand  in  hand.  Dr.  Tliurstan 
Holland  (Liverpool)  did  not  agree  that  restricted.1 
movement  of  the  diaphragm  was  a  feature  of  all 
cases  of  early  pulmonary  tuberculosis.  Mr.  Stanley 
Green  (Lincoln)  said  that  the  value  of  the  diaphragm 
test  lay  in  the  thoroughness  with  which  it  was  carried 
out.  The  movement  of  the  two  sides  could  not  be 
judged  by  a  cursory  examination.  Dr.  Leonard,  in 
replying,  said  that  lie  did  not  lay  great  stress  upon  the 
size  of  the  heart,  because  such  variations  as  had  been 
alluded  to  might,  after  all,  be  normal  variations  of  the 
organ.  Another  interesting  discussion  was  started  by 
Dr.  G.  H.  Orton,  who,  in  a  paper  on  some  errors  in  the 
a;-ray  diagnosis  of  urinary  calculi,  gave  a  great  deal  of 
advice  on  the  preparation  of  the  patient,  the  re¬ 
straining  of  respiratory  movements,  the  importance  of' 
examining  the  whole  of  the  urinary  tract,  and  the  need 
for  confirming  on  a  second  plate  any  suspected 
shadows.  Particulars  of  their  own  methods  of  work 
were  given  by  Dr.  Lester  Leonard,  Dr.  Tliurstan 
Holland,  Dr.  A.  Howard  Pirie,  and  the  President  (Dr. 
Morton). 


Section  of  Tropical  Diseases. 

This  Section,  which  was  well  attended,  commenced 
work  promptly  by  a  discussion  on  tropical  disease  of 
the  liver.  This  was  opened  by  the  President  himself. 
Lieutenant-Colonel  Sir  R.  Havelock  Charles,  K.C.V.O.v 
I.M.S.  The  discussion  was  followed  by  a  number  of 
papers,  these  including  one  on  dysentery  with 
intestinal  amoebae,  but  without  hepatic  abscesses,  by 
Major  A.  R.  S.  Anderson,  I.M.S. ;  one  on  intestinal 
amoebiasis  by  Dr.  C.  M.  Wenyon,  Protozoologist  to  the 
London  School  of  Tropical  Medicine  ;  one  on  tropical  or 
amoebic  abscess  of  the  liver  as  an  easily  preventable 
disease  and  post  operative  sepsis  as  an  important 
lethal  factor,  with  a  suggestion  for  its  prevention,  by 
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Major  Leonard  Rogers.  I.M.S. ;  011— Is  dysentery  tlie 
sole  cause  of  the  tropical  abscess  of  the  liver?  by 
Dr.  Rai  Koilas  Ch.  Bose,  Bahadur,  C.I.E.  ;  on  the 
treatment  of  abscess  of  the  liver  by  aspiration  and 
injection,  by  Major  A.  Hooton,  I.M.S.  The  following 
gentlemen  joined  in  the  discussion  :  Sir  Patrick 
Manson,  K.C.M.G.,  Dr.  Louis  W.  Sambon,  Dr.  Sandwith, 
Dr.  J.  C.  Maxwell,  Dr.  A.  Powell,  Dr.  Butcher,  Dr.  J. 
•Cropper,  Dr.  Hadley,  to  which  Sir  Havelock  Charles 
replied. 

Section  of  Surgery. 

Mr.  Sinclair  White  (President)  said  a  few  words  of 
welcome  to  the  members  of  the  Section,  and  then 
called  upon  Sir  Watson  Cheyne  to  open  a  discussion 
on  the  diagnosis  and  treatment  of  cancer  of  the  breast. 
Sir  Watson  Cheyne  dwelt  on  the  physical  characters 
of  cancerous  growths  and  their  differentiation  from 
other  breast  conditions.  In  treatment,  he  considered 
as  of  most  importance,  first,  a  sufficiently  wide 
removal ;  secondly,  the  avoidance  of  disseminating 
cancer  cells  during  the  operation;  and,  thirdly,  the 
means  to  be  taken  to  obtain  a  good  functional 
result.  He  did  not  advocate  removal  of  the  pectoral 
glands  in  every  case.  He  considered  that  the 
root  of  the  neck  should  be  cleared  whenever  the 
•axillary  glands  were  much  affected.  Mr.  Stiles 
{Edinburgh)  discussed  the  affections  which  simu¬ 
lated  breast  cancer  and  the  types  of  cancer  which 
resembled  non-malignant  swellings.  He  urged  the 
necessity  of  clearing  the  axilla  in  every  case 
after  removal  of  the  pectoral  muscles.  He  rarely 
removed  the  clavicular  head  of  the  pectoralis 
major.  When  skin  flaps  could  not  be  brought 
together  he  preferred  a  plastic  operation  to  skin 
grafting.  He  removed  the  supraclavicular  glands 
-when  the  upper  axillary  glands  were  affected. 
•In  ulcerating  tumours  he  preferred  to  operate  in 
two  stages,  removing  the  breast  and  tumour  first. 
Mr.  Rutherford  Morison  (Newcastle)  thought  diagnosis 
particularly  difficult  in  deep  cysts  and  tuberculosis. 
He  considered  that  every  breast  tumour  should  be 
removed  as  soon  as  discovered.  He  gave  details  of 
115  cases  operated  011  up  to  three  years  ago ;  of  these, 
45  per  cent,  were  living  and  well.  He  had  obtained 
good  results  as  regards  the  use  of  the  arm,  although 
he  restricted  movement  after  operation.  Mr.  Lynn 
Thomas  (Cardiff)  considered  that  x  rays  had  ‘  an 
effect  on  recurrence,  as  he  had  seen  nodules 
disappear  under  its  use.  He  had  recently  remarked 
on  the  unusual  frequency  of  intrathoracic  recur¬ 
rence.  Mr.  Corner  (London)  thought  that  deep- 
seated  tumours  were  specially  liable  to  be  over¬ 
looked,  and  that  the  only  hope  of  cure  lay  in 
early  diagnosis.  Mr.  English  (London)  thought 'that 
the  most  important  physical  sign  in  early  cases  was 
impaired  mobility  of  the  overlaying  skin. '  Mr.  Ryall 
(London)  usually  left  the  pectoralis  minor;  he  thought 
the  line  of  the  scar  was  of  importance  in  regard  to 
the  functional  result.  Mr.  Handley  (London)  left 
the  clavicular  head  of  the  pectoralis  major ;  he 
thought  the  x  rays  were  of  value  as  a  prophylactic 
to  recurrence.  Mr.  Evans  (London)  emphasized  the 
dangers  of  implanting  cancer  during  the  operation. 
Mr.  Monsarrat  (Liverpool)  preferred  a  preliminary 
microscopic  examination  after  removal  of  a  por- 
:ion  of  the  tumour  under  local  anaesthesia 
:o  other  methods  of  investigation  in  doubtful 
lases.  He  gave  details  of  recurrence  in  a  series 
)f  cases,  and  discussed  the  evidence  derived 
rom  them.  Mr.  Drew  (London)  thought  that  as 
adical  an  operation  was  required  in  colloid  cancer  as 
n  other  forms.  Dr.  Bell  (London)  remarked  on  the 
lifficulties  of  diagnosis.  Dr.  Crawford  Renton 
Glasgow)  advocated  a  preliminary  examination  in 
loubtful  cases.  He  had  obtained  much  improved 
esults  from  the  modern  thorough  operation.  Dr. 
tfurpliy  (Chicago)  spoke  of  the  advantages  of  ether 
'.naesthesia.  Mr.  Jordan  Lloyd  (Birmingham)  had 
•ome  to  the  conclusion  that  many  cases  of  cancer 
vere  better  left  untouched,  particularly  oedematous 
frowths.  Mr.  Stiles  replied  on  the  discussion.  Mr. 
harles  Ryall  (London)  read  a  paper  describing  the 


™S,forms  of  cancer  implantation,  particularly 
those  following  operation.  1  3 

Section  of  Ophthalmology. 

Ihl  President,  Sir  Henry  Swanzy,  having  initiated 

Mon  Dr  °C  t: M, JlfT  'Jy  a  f6,'T  rem“'ks.  then  tailed 
upon  Di.  G.  Mackay  to  open  the  discussion  on  the 

relation  of  disease  of  the  nasal  accessorv  sinuses  to 
diseases  of  the  eye.  Before  he  did  so  the  joiiTope„er 
ot  the  discussion  (Dr.  Logan  Turner)  gave  a  lantern 
demonstration  on  the  anatomy  of  the  nasal  sinuses 
Dr.  Mackay  then  entered  into  the  clinical  side  of  the 
question.  He  divided  the  cases  into  four  groups- 
(1)  Mucoceles  of  the  accessory  sinuses ;  (2)  sinusitis 
with  external  signs  of  orbital  cellulitis ;  (3)  sinusitis 
without  external  signs ;  (4)  cases  in  which  sinusitis  is 
accompanied  by  iritis,  neuritis,  etc.  Dr.  St  Clair 
Thomson  followed  with  a  paper  on  the  causes  and 
symptoms  of  thrombosis  of  the  cavernous  sinus  He 
showed  photographs,  radiographs,  and  diagrams]  and 
asserted  that  the  most  common  causes  of  the  disease 
was  suppuration  of  the  sphenoidal  sinus,  and  next 
diseases  of  the  ear,  followed  by  diseases  of  the  oph¬ 
thalmic  veins,  and,  finally,  to  disease  of  the  pterygoid 
plexus.  Mr.  Sydney  Stephenson  then  described  a"  case 
of  suppuration  of  the  sinuses  with  thrombosis  of  the 
cavernous  sinus.  Dr.  Syme  (Glasgow),  having  dis¬ 
cussed  the  subject,  and  Dr.  Arthur  Greene  (Nor¬ 
wich)  having  described  another  case,  Professor 
Axenfeld  (Freiburg)  dwelt  on  the  importance 
ot  ophthalmologists  making  themselves  familiar 
\\ith  operations  on  the  nasal  accessory  sinuses. 
Di.  Bronner  (Bradford)  thought  that  many  cases  of 
headache  which  came  to  the  ophthalmologist  were  due 
to  rhinitis  and  other  diseases  of  the  sinuses.  Professor 
Fuchs  (Vienna)  said  that  an  inspection  of  the  nasal 
cavity  did  not  always  suffice  for  the  recognition  of 
suppuration  of  the  sinuses,  and  these  at  times  had 
to  be  opened.  The  openers  of  the  discussion  replied. 

1  lofessoi  Fuchs  (Vienna)  read  his  paper  on  glaucoma 
as  a  _  consequence  of  cicatrix  of  the  cornea  with 
anterior  synechia.  Mr.  Henderson  (Nottingham),  Dr. 
Inglis  Pollock  (Glasgow),  Mr.  Sydney  Stephenson  (Lon¬ 
don)  discussed  the  question.  Dr.  J.  A.  Craig  (Belfast) 
described  a  case  of  glaucoma  following  cataract 
extraction  which  caused  loss  of  the  eye.  Dr.  Inglis 
Pollock  (Glasgow)  discussed  the  question  of  monocular 
diplopia,  due  to  either  double  pupil  or  abnormal  refrac¬ 
tion.  Mr.  Ormond  (London)  said  he  had  seen  two  cases 
of  monocular  diplopia  in  which  optic  neuritis  was 
present. 


Section  of  Laryngology. 

The  Laryngological  Section  opened  proceedings  at 
10  o’clock  with  a  short  address  by  the  President,  Mr 
George  Wilkinson  of  Sheffield,  to  some  thirty  members. 
Dr.  McBride  opened  the  formal  discussion  of  the  day 
by  reading  a  paper  on  the  treatment  of  chronic  inflam¬ 
matory  conditions  of  the  oro-pharynx,  in  which  he 
included  most  conditions  known  as  hypertrophy.  He 
preferred  Struycken  s  tonsil  punch  for  removing  those 
slight  amounts  of  hypertrophy  which  required  treat¬ 
ment  111  well-formed  subjects,  but  thought  the 
electric  cautery  was  useful  in  some  cases.  He  con¬ 
sidered  the  supratonsillar  fossa  an  important  factor. 
In  regard  to  more  chronic  forms  of  pharyngitis,  he 
laid  special  stress  upon  :  (1)  Typical  granular 

pharyngitis ;  (2)  pharyngitis  associated  with  granules 
and  enlargement  of  lateral  folds,  together  with  con¬ 
gestion  and  irritability;  and  (3)  those  in  which  the 
patient  complains  of  frequent  colds.  In  the  first  class 
neurasthenia  was  a  frequent  element ;  in  the  second, 
tobacco  or  alcohol  often  figured  largely,  and  there 
might  be  a  dyspeptic  factor  present.  I11  the 
last  class  the  causation  was  not,  perhaps,  so 
clear  ;  alar  collapse  was  sometimes  present.  Dr. 
McBride  was  followed  by  Dr.  Ball,  who  alluded 
to  the  supposed  cure  of  adenoids  by  means 
of  breathing  exercises,  and  did  not  believe  in 
;hem  as  a  means  of  curing  the  trouble,  and  laid  stress 
upon  the  fact  that  in  a  few  cases,  although  the 
adenoids  had  been  thoroughly  removed,  the  mouth 
wreathing  and  adenoid  facies  still  remained.  With 
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reference  to  anaesthesia,  it  was  a  matter  of  opinion 
what  to  nse;  he  liked  sufficient  time  and  gas  with 
ether,  and  chloroform  fulfilled  this  condition.  A 
paper  -was  read  in  the  absence  of  its  author,  Dr.  J.  H. 
Neil,  by  Dr.  Kerr  Low,  upon  points  on  the  anatomy 
and  surgery  of  the  tonsils.  It  was  illustrated  bj- 
stereo-photograph,  showing  the  points  mentioned. 

A  discussion,  in  which  several  members  took  part, 
then  took  place  upon  the  former  papers.  Mr.  Maik 
Hovell,  who  spoke  first,  laid  stress  upon  the  impor¬ 
tance  of  removing  the  posterior  ends  of  the  inferior 
turbinates  together  with  the  adenoids  and  tonsils. 
This  practice  was,  however,  condemned  by  most  of  the 
subsequent  speakers  as  a  routine  method  of  treat¬ 
ment.  Dr.  Scanes  Spicer  laid  stress  upon  a 
properly  regulated  system  of  breathing.  Dr.  Dundas 
Grant  referred  to  a  special  massage  instrument 
for  squeezing  out  the  follicular  contents.  .  Dr.  W. 
Williams  (Bristol)  strongly  protested  against  the 
systematic  removal  of  the  posterior  ends  of  the 
inferior  turbinates.  He  also  laid  stress  upon  the 
constituent  factor  of  rheumatism,  the  uric  acid 
diathesis.  Dr.  Atwood  Thorne,  who  next  joined  111 
the  discussion,  did  not  think  that  tobacco  was  a  factor 
in  the  case,  but  this  was  not  agreed  to  by  subsequent 
speakers.  Drs.  Renshaw,  Wylie,  Haring,  and  Jobson 
Horne  also  spoke,  the  first  speaker  instancing  nasal 
stenosis  as  a  factor  in  pharyngeal  inflammation. 
Dr.  Ouston  had  not  found  hypertrophied  turbinates 
posteriorly  before  10  years  of  age,  but  thought  it 
common  afterwards.  Dr.  Wylie  pointed  out  a  slight 
paresis  of  the  soft  palate  that  was  often  piesent 
after  tonsillitis,  and  which  allowed  accumulation  of 
debris  in  the  neighbourhood.  Drs.  Haring  and  Jobson 
Horne  finished,  the  latter  expressing  his  grati¬ 
tude  that  he  was  born  in  the  pre-adenoid  age. 
Dr.  Kelly  read  his  paper  on  some  experiences  111  direct 
examination  of  the  larynx,  trachea,  and  oesophagus ; 
and  Dr.  Wylie  one  on  a  case  of  cervical  tumour 
simulating  enlarged  glands  associated  with  laryngeal 
paralysis.  Dr.  Guthrie  showed  diagrams  illustrating 
the  development  of  the  middle  ear ;  and  the  meeting 
was  concluded  by  a  most  interesting  demonstration  on 
a  patient  of  the  methods  of  direct  laryngoscopy, 
bronchoscopy,  and  oesophagoscopy  by  Dr.  Waggett. 

Section  of  Dental  Surgery. 

In  this  Section,  which  was  particularly  well  attended, 
the  President  (Mr.  Frank  Harrison),  in  his  opening 
remarks  extended  a  warm  welcome  to  the  members  of 
the  Section,  and  gave  some  particulars  relating  to  the 
great  interest  Sheffield  was  taking  in  the  treatment  of 
dental  disease  in  children.  Dr.  Herbert  Tilley,  Univer¬ 
sity  College  Hospital,  in  opening  the  discussion  on 
antral  diseases  in  relation  to  general  and  special 
surgery,  confined  his  attention  mainly  to  the  diseases 
of  the  antrum,  and  illustrated  his  remarks  with  a  very 
complete  and  instructive  series  of  diagrams,  stereo¬ 
scopic  slides,  recent  specimens,  etc.  After  general 
remarks  relating  to  the  anatomy  and  pathology  of  the 
maxillary  antrum,  he  discussed  at  length  the  relative 
advantages  and  disadvantages  of  intranasal  and 
maxillary  routes  of  operation  and  other  points  of  treat¬ 
ment.  Mr.  Arthur  Underwood,  Dental  Surgeon,  King’s 
College  Hospital,  continued  the  discussion,  basing  his 
remarks  upon  the  examination  of  a  series  of  skulls 
from  the  College  of  Surgeons,  London.  Photographs 
were  shown  illustrating  the  changes  that  the  floor  of 
the  antral  cavity  underwent  with  development  and  loss 
of  the  related  cheek  teeth.  Mr.  Urban  Pritchard,  who 
opened  the  discussion,  asked  why  Nature  had  made 
the  opening  into  the  maxillary  antrum  so  high  up,  in 
fact,  an  attic  window  instead  of  a  front  door  ?  Might 
this  be  due  to  man’s  ancestral  method  of  progression 
on  all-fours?  He  was  in  favour  of  the  nasal  operation. 
Mr.  F.  J.  Bennett  (London)  thought  that  John  Hunter 
had  pointed  out  that  the  development  of  the  antrum 
was  related  to  the  development  of  the  teeth.  The 
presence  of  septums  in  the  antrum  was  related  to  the 
development .  of  the  posterior  antral  wall  and  the 
eruption  of  individual  teeth.  Mr.  K.  W.  Goadby 
(London)  gave  the  bacteriological  findings  in 
14  cases  of  chronic  antral  disease;  the  infection  was 


rarely  a  specific  one,  but  was  generally  a  mixed 
infection  with  a  predominant  organism.  A  new 
organism,  an  aerobic  fusiform  bacillus,  was  de¬ 
scribed.  Mr.  Stuart- Low  (London)  disagreed  with 
the  alveolar  route  for  operation,  as  oiganisms  weie 
not  likely  to  be  washed  into  the  other  sinuses ;  he  did 
not  approve  of  the  removal  of  the  anterior  part  of 
the  inferior  turbinate  bone.  Mr.  Wallace  thought- 
antral  plugs  should  always  be  solid  ;  tubes 
were  contraindicated  in  practically  all  cases. 
Dr.  Donelan  preferred  the  nasal  route  of  operation. 
Dr.  William  Hill  was  disappointed  with  the  discussion 
at  large,  although  he  almost  entirely  agreed  with 
what  Dr.  Tilley  had  said.  He  thought  teeth  were 
ojRy  rarely  related  to  antral  disease,  and  had  little 
evidence  of  dental  cause  in  cases  which  had  come 
under  his  observation.  He  was  familiar  with  a 
degree  of  hyperostosis  of  the  alveolars  and  antral 
wall.  Mr.  Lewis  Payne  (London)  mentioned  that  in 
eight  skulls  he  examined  two  showed  perforation  of  the 
wall  of  the  antrum  by  the  roots  of  teeth.  He  agreed  that 
pyorrhoea  alveolaris  was  a  cause  of  antral  suppura¬ 
tion.  Re-infectiom  from  the  mouth  required  guarding 
against.  Mr.  Peak  thought  that  the  discussion  had 
rather  tended  to  direct  blame  against  crowned  teeth 
than  to  the  condition  of  the  crowned  tooth. 
Dr.  Dundas  Grant  (London)  regretted  it  had  not  been 
possible  to  have  a  joint  Section  on  the  subject  under 
discussion.  Antral  plugs  and  drainage  tubes  were 
frequently  worn  too  long,  and  their  removal  fre¬ 
quently  cured  cases  of  prolonged  suppuration.  The 
alveolar  operation  should  never  be  performed  before 
all  the  anterior  permanent  teeth,  especially  the 
canines,  were  erupted.  The  President,  in  summing  up 
the  discussion,  said  cases  of  antral  disease  directly 
referable  to  dental  cause  had  been  extremely  rare  in 
his  practice.  Dr.  Herbert  Tilley  and  Mr.  Arthur 
Underwood  having  briefly  replied,  the  meeting 
terminated. 

Section  of  Dermatology. 

The  President  (Dr.  Graham  Little)  opened  the  work  of 
the  Section  in  a  short  address,  in  which  he  welcomed 
Professor  Neisser  of  Breslau,  Dr.  Sabouraud  and  Di. 
Noire  of  Paris,  Professor  Gilchrist  of  Baltimore,  and 
Dr.  Garceau  of  San  Francisco.  He  also  alluded  to 
two  British  guests  of  the  Section :  Dr.  Lewis  Jones 
and  Sir  Almroth  Wright.  The  loss  to  dermatology  of 
the  late  Sir  McCall  Anderson  and  Professor  Lassar  of 
Berlin  was  emphasized  at  the  present  juncture.  The 
speaker  also  insisted  on  the  adequate  recognition 
of  dermatology  in  the  curriculum  of  all  medical 
teaching  centres,  and  alluded  to  its  prospectii  e 
inclusion  in  the  final  examinations.  Dr.  Sabouraud 
then  read  his  important  communication  on  the 
dermatomycoses  common  to  man  and  animals.  The- 
paper  was  illustrated  by  a  beautiful  series  of 
cultures  of  a  number  of  unusual  forms.  The  work  of 
Dr.  Sabouraud  is  now  well  known,  but  it  may  be 
mentioned  that  his  investigations  into  the  subject  of 
ringworm  at  the  Municipal  Ringworm  School  of  Paris 
has  led,  by  his  method  of  *-ray  treatment  by  the 
single  exposure,  to  a  capital  saving  of  2^-  million 
francs  and  an  annual  saving  of  300,000  francs.  This 
is  a  practical  answer  in  terms  of  £  s.  d.  to  those- 
people  who  are  continually  asking,  “  What  is  the  use 
of  scientific  research  ?  ”  The  paper,  which  will  be 
published  in  full  in  the  British  Medical  Journal 
later,  does  not  lend  itself  to  a  quintessential 
abstract  in  this  place.  Dr.  Colcott  Fox  spoke  appre¬ 
ciatively  of  Dr.  Sabouraud’s  work.  Dr.  Leslie 
Roberts  followed,  and  reviewed  the  siibject- 
of  parasitic  dermatoses  of  domestic  animals, 
from  a  general  standpoint,  especially  as  regards 
their  communicability  to  man.  He  insisted  on 
the  power  of  the  trichophyta  ( Ker  atomy  cetcs )• 
to  flourish  in  keratin  by  means  of  a  ferment 
which  broke  up  hair.  Drs.  Bunch,  Pernet,  and 
Professor  Gilchrist  discussed  the  matter,  and  Dr- 
Sabouraud  replied.  Dr.  Lewis  Jones  then  read 
his  paper  on  treatment  of  skin  diseases  by  iom- 
zation,  and  gave  a  demonstration  of  copper  and 
iodine  travellers.  This  paper  was  discussed  by 


Aug. 


1908.] 


PROCEEDINGS  OF  SECTIONS. 


D'  •  ]  Sequeira,  Dr.  Gardiner  of  Edinburgh,  Dr. 
lomkmson  of  Glasgow.  Dr.  Leslie  Roberts  of  Liver - 
pool  Dr.  Pernet,  Dr.  Savill,  Professor  Gilchrist,  and 
Dr.  Pringle.  This  interesting  discussion  of  ioniza- 
Gon  was  replied  to  by  Dr.  Lewis  Jones.  Dr.  Noire  of 
laris  then  said  a  few  words  on  hypertrichosis  and  its 
treatment  by  the  x  rays,  in  which  some  of  the  rays  are 
intercepted  by  means  of  aluminium  plates.  Dr. 
bequeira  followed  with  his  paper  on  the  Calmette 
reaction  111  tuberculosis,  giving  the  results  of  the  test 
in  various  skin  conditions  such  as  lupus  vulgaris,  lupus 
erythematosus,  syphilis,  etc.  The  subject  was  dis¬ 
cussed  by  Dr.  Woodcock  of  Leeds,  Dr.  Pernet  of 
London,  and  Dr.  Douglas  Heath  of  Birmingham. 

Section  of  Obstetrics  and  Gynaecology 
Ihis  Section  met  m  the  History  Theatre  of  the 
University  budding,  and  the  large  attendance  was  no 
•doubt  partly  due  to  the  presence  of  many  dis¬ 
tinguished  visitors  such  as  Professor  Pozzi  of  Paris 
Professor  Mangiagalli  from  Milan,  Professor  Bossi 
Irom  Genoa,  and  Dr.  Riddle  Goffe  from  New  York 
In  view  of  the  amount  of  work  to  be  got  through  the 
1  resident,  Mr.  Favell,  after  welcoming  these  guests 
on  behalf  of  the  Section,  did  not  make  an  intro- 
■duetoij  address,  but  at  once  called  upon  Dr.  Herman 
< London)  to  open  the  discussion  on  the  treatment 

SLwfPlr  mentf-  ?f  tlle  uterus-  Dr.  Herman 
•divided  these  displacements  into  two  classes— 

common  and  rare ;  the  latter  so  infrequent  in 

comparison  with  the  former  that  thev  might  be 

omitted  from  the  present  discussion.  He  therefore 

confined  his  remarks  to  backward  displacements  and 

pi ol apse.  Backward  displacements  in  very  mam- 

cases  gave  110  trouble  themselves,  and  even  when  they 

i-oSif?’  at6  }lse.of  a  suifable  pessary  frequently  gave 
relief.  Mechanical  support  was  the  best  means  of 
treating  the  displacement;  the  ill-health  associated 
therewith  was  frequently  due  to  neurasthenia  or 
•anaemia,  and  to  be  dealt  with  independentlv 
\  anous  plastic  operations  on  the  pelvic  floor  such  as 

r  dief  nf  fT1  b?  Hfy  Groves’  had  beei1  proposed  for  the 

LeauentK  p?o1SP  aCeT  ^ut  such  displacement  was 
lequentlj  accompanied  by  descent  and  colporrhaphv 

A  opera  ,on  wtaoh  was  not  suitable  for  any  woman 

w  few®  C??°f1Te  wouM  »«»  cure  prolapse,  for 
j  ,  "  '1  be  supplemented  by  ventral  fixation. 

‘  i;;hougl!V!,e  dangers  to  be  apprehended  in  preg- 
nanc\  and  labour  after  ventral  fixation  had  been 

saTisfactorv  •'  tl  1  en^ral  suspension  he  had  not  found 

bet  attach  pV  m  rnrOUS  lnve1stment  of  the  uterus  should 
oe  attached  to  the  musculosa.  Professor  Pozzi  who 

spoke  next,  laid  great  stress  on  the  condition  of  the 
cervical  canal  the  adnexa,  and  the  perineum  affec¬ 
tions  of  which,  so  far  from  being  merely  accessory 
y  ere  often  essential  factors  of  the  distress.  There 

Fmnce  ?udnthXTiSS1Ve  1reaction  gainst  pessaries  in 
with  enfi  1  -the  Alexandor  operation,  at  first  received 

nlemented  hlaSm’-WUS  ffte1rwards  despised;  but  sup- 
X  “ion  twn  perineorrhaphy  was  useful.  In  ventral 
xation  two  lateral  sutures  were  better  than 

ement°”ev;„and  W°Ulin0t  °ause  trouble  iu  sub- 
equent  pregnancy.  He  spoke  well  of  infra 

PMf°eTsor  P  "h0rtenVlg  of  the  round  ligaments, 
otessoi  Bossi,  who  s]  o  te  in  French  insisted 

crihed  imP°rtaace  of  functional  treatment;  he  de- 
umhhl  ft  *°rm  ol  l]J -developed  uterus  to  which  he 
)odv  vflth  a6rm  CDCWeate  or  (en  ^Umacon),  a  large 
ind  his  m  ult  1  ce.r.vix  and  extreme  antiflexion, 

hecia  inftatwDPert  g  f0r  ifc’  and  exhibited  the 
....  \  lnG/iuterine  stem  pessary  bv  which  the  dis 

"ofc  saTJ  tbuUC„a?aI  COUld,be  -t  right.  Dr.  Riddle 
ion  a ttin  f  America  also  there  had  been  a  reac- 

»oiarx  °  md  ,PeSSa-'leS’,  and  though  useful  as  tern- 
laiy  and  provisional  treatment  a  pessary  miv 

upported  bvPiteZrfc  ,He  1,0111  th0  hte™  to  i,e 
uppoited  b>  its  ligaments  not  by  the  pelvic  floor 

escribed  acute  dislocation  of  the  uterus' in  young 


girls  owing  to  violent  games  Dr  ITniiim.  it  a  \ 

reported  tlmUu Edition  tthe  lOO^aseslL 
lished  he  had  now  65  others  of  disnlteam  1 ^  pub' 

fully  treated  by  the  1, Action of "dTh,^ 
Roberts  deprecated  patients  learning  too  nmcb  aS 
leu  insides;  many  women  wouldnever  know  thev  h  ad 
a  displacement  unless  they  were  told  so  inn 
gud  that  pessary  treatment  was  purel^a  faithm" 
1  i.  F.  J  .Macau  advocated  for  prolapse  high  ammiH ' 
t  on  of  .the  cervix,  incision  of  the  vaginal  vauh  ^m 
closure  instead  of  colporrhaphy.  Dr.  Cutlibert  Lockver 
foi  displacements,  with  adhesions  or  tubal  disease 
advocated  abdominal  section.  Dr.  Helme  pointed  ™ff 
ttmt  treatment  should  be  not  only  local  Tc  general 
but  also  prophylactic.  He  praised  Gilliam’s  opera 
tion,  which  was  afterwards  eulogized  with  largp  dia. 
D?11?  d^strating  its  technique  by  Dr.  Blair  Bell 
Di.  Fot  iergUl  insisted  upon  the  perivascular  con- 
lectn  e  tissue  being  the  essential  support  of  the  uterus 
Dr  Johnstone  preferred  in  colporrhaphy  taking  the 
redundmit  tissue  from  the  sides  of  the  vagina  rather 
tlmn  from  the  anterior  and  posterior  walls.  Dr  Buist 
also  spoke.  Dr.  Herman  replied,  and  the  business  of 
the  session  was  completed  by  a  paper  in  French  from 
Piofessor  Bossi  on  the  influence  of  the  suprarenal 
g hands  on  the  bony  skeleton  in  relation  ti  ostem 
malacia  and  rachitis,  and  one  by  Dr.  Cutlibert  Lockver 

pelvic  tuumurs.nt  °£  ““ 


Section  of  Public  Health  and  Forensic  Medicine 
There  was  a  good  attendance  of  members  in  this 
Section  when  Professor  Harvey  Littlejohn  opened  the 
proceedings  Am°ng  those  present  were  Mr.  Parker 
Lo'  d  May°r  of  Sheffield)  and  Sir  John  Bingham 
both  hirge  enqfloyers  of  labour  in  one  or  other  of  the 

tSlSewtrendf«Strid8-'  f  Pi:°feSSOr  Diftlejohn  said  that 
theie  were  few'  districts  in  which  the  work  of  n 

medical  officer  of  health  presented  greater  variety  or 
m  which  the  problems  to  be  dealt  with  were  of  a  more 
fascinating  character.  The  people  themselves,  with 
their  strong  individuality  and  practical  common 
seiioe,  were  a  factor  wdiicli  had  to  be  considered 
Among  the  difficulties  connected  with  successful 
public  health  administration  in  the  town  was  its  very 
lapid  growth,  the  population  having  increased  in  a 
century  from  50,000  persons  to  450,000.  The  provision 
of  dwellings  for  those  employed  in  the  various  indus- 
ies  had  been  a  matter  of  considerable  difficulty  T1ip 
city  could  not  keep  pace  with  the  vast  flow  of  men  and 
women  to  its  workshops,  and  property  of  an  undesir¬ 
able  kind  was  erected  which  has  now  to  be  dealt  with 
m  a  more  or  less  drastic  manner.  Of  great  practical 
interest  to  sanitarians  was  the  variety  of  Sheffield 
industries;  included  among  the  workers  were  steel 
guilders,  cutlers,  file  .  cutters,  engineers,  fitters 
urners,  wire  rollers,  silver  platers,  bone  cutters 

work  grhadderSto  Td  Ti-  ,mhlerS-  Conditions  of 
v  01  k  had  to  be  studied  m  relation  to  work¬ 
places,  and  diseases  had  to  be  investigated 
with  reference  to  occupational  mortality.  Proflssor 

SHTbom^1Stpri’ed  m  fTlmg  terms  to  the  death  of 
il  J i  °  Ste™son,  who  was  a  former  President  of 
that  Section,  and  wdio,  besides  being  distinguished  in 
the  department  of  public  health,  more  especially  in  its 
analytical  aspects,  was  undoubtedly  the  foremost 
toxicologist  of  this  country  since  the  death  of  his  old 
master,  the  great,  Taylor.  Dr.  Des  Voeux  (London) 
opened  a  discussion  upon  smoke  abatement.  He  said 
r  lat,  as  far  as  London  was  concerned,  the  kitchen 
chimney  was  the  greatest  offender  in  the  pro- 
T  °  smoke.  The  remedy,  he  considered, 
substitution  of  gas-cooking  for  coal-cook- 
ig.  llie  tivo  principal  drawbacks  to  the  use 
o  ga?~ na]nely,  the  difficulty  of  heating  water 
•  n  ie  absence  of  facilities  for  burning  rubbish 
m  bad  surmounted  by  the  provision  of  '  a  coke- 
heated  boiler.  He  considered  that  a  properly-con¬ 
structed  gas  fire,  carefully  fitted  with  a  pipe  large 
enough  to  take  away  the  products  of  combustion,  was 
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L^not^een  »  ^ 

sss^Kr^  a?*  ^rs 

recorded  111  ^atc  llour’s  in  Manchester  during 
compared  with  Nicholson,  the  Chief  Sanitary 

the  same  period  ^J^°^ov&tion,  dealt  with 
Inspector  of  the  blit  regards  not  only  its 

the  question-  in  gene?al  point  of  view, 

local  aspect  but  fi mi  increase  in  the 

and  urged  in  certain  mstanc  ^  Parker  Marsh 

height  of  the  fact°  >  ld  pointed  out  that  during 

(the  Lord  Mayor  of  Sheffiel^pomre  wag  no 

holiday  times,  when  tl  amount  of  smoke  m 

considerable  ^“'“^“^esses  it  was  not  feasible  to 
the  town.  In  ,ceita[  ^  •  0  to  tbe  question  of  draught. 

have  taller  chimneys  »  .  conditions  existing 

Sir  John  BiBgham  ref^dttocayonditoM 

only  a  few  yeais  ago,  biack  smoke,  whereas 

chimneys  pouring  out 'dense  Diat  >  In  con. 

now  the^eitl7abSra°ss-casting  furnaces  which  evolved 
nexion  with  brass  c  advocated  high  chimneys 

sulphurous  fumes  !>»  »““  steanr  could  be 

injectecL^The  dicussion  was  continued  by  Mr  W  F 

Dr.  Sidney  iVlal^  [  '  were  often  the  greatest 

corporations  tliemse  rps  •  Dr  W.  A.  Bond 

IcurVS,  Be.  ^  "e“^  com.' 

J.  Ellis  Barker  (Lone  01  National  health  and  physique, 
pulsory  service  upo  British  popula- 

He  expressed  the  opinion  t  ioual  deteriorated 

tion  had  physical  y  •  become  an  industrial 

through  Great  Britain  having  .Become^  ^  ^ 

nation,  and  he  con®^J  on  a  military  basis  could  be 
pulsory  physical  trai  g  iead  to  a  physical 

introduced,  it' ^ing  that  at  present  the 
regeneration  of  the  P  ■  I  ’  .  practically  no  open-air 
majority  of  our  woike  J  was  continued  by 

DrelC1W  I^BornT  Hertert  Peck!  and  J.  C.  McWalter. 
n  V  C  Bushnell  (Brighton),  m  a  paper  upon  co 

orciinitioninpatholoCT^u^ohe^mw^h 

emphasized  the  imported  examina- 

l,ealt„f  ^utrsuspSl  of  containing  tubercle  bacilli. 

HeldvocateHHcentral  co-ordination  of^.11  preventive 

1— i  “SS  —Is¬ 

as  —J&sisSrs.  -i“ 

certification  and  dea  assessors, 

th<3  ^Tman^f  ^good^ general  Education  and  standing  in 
the  woihh  the*  other  a  doctor  where  the  coroner  is  a 
lawyer  or  a  lawyer  where  he  is  a  doctoi. 

Section  of  Navy,  Army,  and  Ambulance. 

th£>IS President  “Sfenalf 

r  a,Sd  ‘S  Sertion6  hid1  beenVent 
vitations  to  anuua  foreign  countries. 

to  the  Directors  -  welcoming  at  the  meeting 

He  had  the  P  £  the  Empress  Victoria’s 

Staff-Surgeon  Munter  “  ,,,e  request  of  the 

Grenadier  Guards  who  httende^n  4,ile  tll  ere 

ffiTaX^iesHeprho“sSr  of  Hygiene  at 


the  Roval  Army  Medical  College,  to  read  Ins  paper  on 
the  Influence  1>f  alcohol  in  ‘^TSTeilect' donel 

SSiposir  ^ 

Si”™  fe^e"  “{If1 

alcohol  was  consumed,  but  tne  coinictiv.  j 

aicoiitn  y'kham  R.A.M.C.,  then  read  a  paper  on  the 

r^’soldieWd 

tn  hospital  he  sujgested^  £ 

absence  of  cheese  from  the  dietary  of  armies 

alcohol  which  was  a  potent  drug.  The  issue  or  rots 

fc=l^ 

showed ’tha^abstainlrs’llre  W 

likely  to  re^ove^  thaifmen  wVo'Sink.^A^scussion 
ensued  on  the  foiegoing papers ^nd^thenjollowe^^ 

deahng’with’thl importance  of  teaching  trades  in  the 
army. _ - 


PROPOSED  MEMORIAL  TO  ROBERT  LISTON. 

The  name  of  Robert  Liston  is  known  to  all  surgeon^ 
though  the  number  of  those  who  saw  him  in 
must  now  be  very  small.  He  was  a  “  child  of  the 
“manse,”  that  class  which  lias  given  to  the  nation  s» 
many  of  its  most  distinguished  men.  Born  at  Eccles- 
maehan,  Linlithgowshire,  in  1794.  he  received Hus pt* 
liminary  education  mainly  from  his  father.  He  entered 
the  University  of  Edinburgh  in  1808  and  m  18l°  ^cam| 
assistant  to  Dr.  John  Barclay,  well  known  at  the  timft 
as  a  lecturer  on  anatomy  and  physiology.  Aftei  bill  g 
the  office  of  house-surgeon  at  the  Royal  infirmary,  e- 
came  to  London  in  1816,  where  he  worked  at  the 
London  Hospital  under  Blizard.  After  attending 
Abernethy’s  lectures  at  St.  Bartholomew  s  H 
pital,  he  returned  to  Edinburgh  and  taugh 
anatomy  in  conjunction  with  Syme.  He  acquired 
a  great  reputation  as  a  surgeon,  but  owing  to 
Svme  being  chosen  Professor  of  Clinical  Surgery  m 
preference  to  him,  he  determined  to  leave  Edinburgh. 
In  1834  he  was  offered  an  appointment  as  surge 
the  newly-founded  North  London,  now  University 
College,  Hospital.  In  1835  he  also  accepted  the  office 

of  Professor  of  Clinical  Surgery  in  the  University  oi 

London.  From  that  time  till  his  death  lie  was 
the  foremost  operator  in  London  his  powerfffi 
“shoulder  of  mutton  fist”  and  his  ponder 
skill  with  the  knife  enabling  him  to  deal  sue 
ce  sfuliy  with  cases  which  other  surgeons  pm- 
ferred  to  leave  alone.  It  is  told  of  him  that 
when  he  amputated,  the  gleam  of  Bis  knife  was 
followed  so  instantaneously  by  the  sound  of  the sa 
to  make  the  two  actions  appear  almost  simultaneo  • 
and  yet  he  perfected  the  method  ot  amputating  y 
flaps.  His  physical  strength  was  so  gieat  tin 
could  amputate  through  the  thigh  with  only  a 
single  assistant  who  held  the  limb.  He  excel  ed, 

too  as  a  lithotomist.  He  was  the  author  of  two 
textbooks,  and  of  a  number  of  papers  on  surgmal 
subjects.  Notwithstanding  a  roughness  of  manne 
which  was  too  common  among  the  surgeons  of  hi 
day,  he  was  undoubtedly  great  in  his  special  province 
of  activity,  and  he  was  very  popular  among  hn 
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students.  He  died  of  aneurysm  of  the  aorta  in  1847 
in  liis  fifty-third  year.  There  are  various  portraits  and 
busts  of  him  in  existence,  but  it  is  now  proposed 
to  commemorate  him  in  the  church  of  which  his 
father  was  minister.  The  general  proposal  is  that 
two  small  windows  in  the  gable  of  the  new 
chancel  (which  would  always  be  prominently  seen 
in  the  church)  be  filled  with  stained  glass, 
and  that  a  memorial  brass  bearing  a  suitable 
inscription  be  erected  in  the  porch.  The  Parish 
Church  of  Ecclesmachan  is  an  ancient  ecclesiastical 
building,  and  is  situated  in  the  centre  of  a  district  of 
great  historical  interest,  being  twelve  miles  west  of 
Edinburgh,  and  four  miles  east  of  the  ancient  town  of 
Linlithgow,  the  Scottish  W indsor.  It  is  not  expected 
that  the  total  expenditure  of  the  stained  glass  and 
brass  will  greatly  exceed  the  modest  sum  of  £65. 
Contributions  will  be  received  and  information 
supplied  by  the  Rev.  Alex.  Brown  Grant,  B.D., 
Minister  of  Ecclesmachan,  Uphall,  N.B. 


THE  WORLD'S  BIRTH-RATE  AMD  DEATH-RATE. 

Taking  the  first  six  years  of  the  present  century,  the 
birth-rate  of  the  various  countries  shows  a  very  con¬ 
siderable  range.  While  in  France  and  Ireland  there 
were  respectively  21  and  23  children  born  for  every 
1,000  inhabitants,  there  are  countries  where  this  rate 
is  almost  doubled.  Thus  in  European  Russia  and 
Bulgaria  the  rate  was  41  per  mille,  in  Servia  and 
Roumania  39,  in  Hungary  37,  in  Austria  35,  and  in 
Germany  34.  I11  Spain,  Italy,  Portugal,  Mexico,  the 
South  American  Republics,  and  Japan  the  rate  varies 
be  tv  een  32  and  35,  v  hile  in  England  and  the  Scandi¬ 
navian  countries  it  is  as  low  as  26  and  28.5.  Turning 
to  the  death-rate,  we  find  that  France  and  Germany 
alike  show  an  average  of  20  per  mille.  The  countries 
of  highest  mortality  are  Mexico  (33.7),  European  Russia 
(31.6),  Chile  (30.5),  Spain  and  Hungary  (26),  Roumania 
(25.4),  Austria  (24.4),  Bulgaria  (22.7),  and  Italy  (22.2),  and 
those  of  the  smallest  are  England  and  Holland  (16), 
Sweden  (15.5),  Denmark  (14.9),  Norway  (14.7),  and  New 
Zealand  (9.8).  Speaking  generally,  it  may  be  said  that 
the  death-rate  is  steadily  falling  in  all  the  European 
countries. 


We  regret  to  announce  the  death  of  Sir  Thomas 
Stevenson,  M.D.,  senior  scientific  analyst  to  the 
Home  Office,  which  occurred  on  July  27tli  at  the  age 
of  70.  We  hope  to  publish  a  notice  of  his  career  ina 
later  issue. 


On  July  28th  the  President  and  Vice-Presidents  of 
the  Royal  College  of  Surgeons  sent  a  letter  to 
Mr.  Jonathan  Hutchinson,  Past-President  of  the 
College,  congratulating  him  on  the  completion  of  his 
80th  year.  In  the  name  of  the  Council  of  the  College 
they  express  their  sense  of  the  importance  of  Mr. 
Hutchinson  s  varied  and  valuable  contributions  and  of 
his  untiring  devotion  to  the  profession  of  which  he 
os  so  prominent  and  brilliant  a  member.  We  are  sure 
we  are  expressing  the  feeling  of  the  whole  profession 
in  echoing  these  sentiments  and  in  most  heartily 
wishing  a  man  who  has  thrown  light  into  so  many 
dark  corners  of  pathology  and  who  has  shed  so  much 
lustre  on  British  surgery,  Ad  plurimos  annos  7 


The  Secretary  of  the  Metropolitan  Hospital  Sunday 
Fund  informs  us  that  un  to  ju]y  25th  the  total  to  date  is 
about  £40,000. 


Jitxittral  ts  in  Parliament. 

[From  our  Lobby  Correspondent.] 

The  Irish  Universities  Bill  occupied  Thursday  and 
Fuday  of  last  week  in  its  report  stage,  and  was  read  a 
third  time  on  Saturday.  During  the  report  stage  many 
amendments  were  moved  and  many  divisions  taken  but 
little  change  was  made  in  the  measure.  Sir  William 
Collins  tried  to  give  external  students  recognition  for 
degrees,  but  Mr.  Birrell  refused  to  grant  this,  as  it  would 
practically  set  up  the  Royal  University  in  a  new  form  and 
the  amendment  found  little  support.  The  Noncon¬ 
formist  attack  in  one  direction  required  residence 
for  two  years  in  a  constituent  college  of  one  of 
the  universities;  this  was  Dr.  Hazel’s  amendment 
and  led  to  an  animated  debate,  but  was  rejected  by  a 
majority  of  141.  Mr.  Massie  was  more  successful  in  the 
other  direction  by  his  amendment  to  leave  out  the  sub¬ 
section  which  allowed  the  erection  by  private  benefaction 
of  a  church  or  chapel  within  the  precincts  of  the  university 
or  college,  and  he  carried  the  omission  by  a  majority  of  61. 
Mr.  C.  Craig  endeavoured  to  obtain  representation  of  the 
Royal  College  of  Surgeons  of  Ireland  on  the  Commission 
but  Mr.  Birrell  was  unable  to  accede  to  the  proposal.  He 
said  that  both  the  Prime  Minister  and  himself  had  been 
approached  by  the  Royal  College,  and  the  Prime  Minister 
had  stated  that  the  charters  would  provide  for  a  full 
recognition  of  the  classes  and  the  schools,  and  that  in  that 
sense  the  college  could  not  be  damnified  by  the  establish¬ 
ment  of  the  new  university.  He  had  also  stated  that  if 
it  were  proved  after  a  time  that  the  Royal  College  had 
suffered  materially  by  the  competition,  it  would  be  a 
subject  for  the  favourable  consideration  of  the  Exchequer. 
On  this  statement  the  amendment  was  withdrawn.  On 
Saturday  the  third  reading  was  passed,  and  shortly  after¬ 
wards  the  bill  was  read  a  first  time  in  the  House  of 
Lords. 


Exemption  from  Vaccination.— Last  week  Mr.  John  Burns 
stated,  in  answer  to  Mr.  Lupton,  that  the  number  of 
exemption  certificates  recorded  by  vaccination  officers  in 
1907  amounted  to  57,675. 

London  Ambulances.— Mr.  Cooper  asked  the  Secretary  of 
State  for  the  Home  Department  whether  he  was  aware 
that  during  the  sitting  of  the  Departmental  Committee  on 
London  ambulances  litter  ambulances,  amounting  to  more 
than  100  were  nlaced  in  the  streets  of  London  ;  whether  he 
would  state  by  whose  authority  these  ambulances  were 
placed  in  the  streets ;  how  much  was  the  total  cost ;  and 
whether  this  cost  would  be  a  charge  upon  the  rates.'  Mr. 
Secretary  Gladstone  replied  that  a  large  number  of  litter 
ambulances  had  been  placed  in  the  streets  by  his 
authority ;  some  were  authorized  before  the  appointment 
of  the  Committee,  others  since  its  sittings  commenced. 
The  cost  of  a  wheeled  litter  with  the  appliances  and 
shelter  was  £35  14s.  6d.  This  was  defrayed  out  of  the 
Metropolitan  Police  Fund. 


The  Notjfication  of  Tuberculosis.— Sir  William  Collins  asked 
the  President  of  the  Local  Government  Board  in  how 
many  cases  parliamentary  powers  had  been  given  to  local 
authorities  in  England  and  Wales  enabling  them  to  require 
the  notification  of  tuberculosis  by  medical  men  under 
penalty ;  whether  such  powers  had  been  given  in  respect 
of  tuberculosis  of  the  lung  only,  or  in  respect  of  any  form 
of  tuberculosis ;  whether  such  powers  had  been  ffiven  in 
any  cases  for  more  than  a  limited  period  of  time  ["'in  how 
many  cases  had  voluntary  systems  of  notification  of  tuber¬ 
culosis  been  adopted;  and  whether  the  results  obtained 
under  a  voluntary  system  had  compared  favourably  with 
those  obtained  under  a  compulsory  system.  Mr.  John 
Burns  answered  that  parliamentary  powers  had  been 
given  in  two  such  cases,  viz.,  Sheffield  and  Bolton.  In 
both  cases  the  powers  had  been  given  in  respect  of  tuber¬ 
culosis  of  the  lung  only,  and  for  a  limited  period.  He  was 
aware  of  about  150  cases  in  which  voluntary  systems  of 
notification  of  tuberculosis  had  been  adopted  or  tried  in 
England  and  Wales,  and  there  might  possibly  be  others, 
It  could  not,  he  thought,  be  expected  that  under  ordinary 
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circumstances  a  voluntary  system  of  notification  would 
secure  as  early  or  complete  notification  of  cases  as  would 
a  compulsory  system,  and  the  preponderant  experience  m 
England  and  Wales  appeared  to  confirm  tins  expectatio  . 

Death  from  Vaccination  at  Fenton. — Mr.  Lupton  last  week 
called  the  attention  of  the  President  of  the  Local  govern¬ 
ment  Board  to  a  death  following  vaccination  at  Fenton, 
and  inquired  as  to  the  report  made  on  the  case  by  the 
medical  inspector.  Mr.  John  Burns  said  that  he  was 
aware  of  this  case,  which  had  recently  been  investigated 
by  one  of  the  medical  inspectors  of  the  Local  Government 
Board.  Owing,  to  the  death  of  the  public  vaccinator,  the 
evidence  which  the  inspector  was  able  to  obtain  was  in¬ 
complete,  but  it  went  to  show  that  the  lymph  used  was 
not  m  fault.  Further,  it  appeared  that  the  arm  had  been 
improperly  treated  by  the  mother,  and  that  the  sanitary 
conditions  of  the  dwellings  were  very  bad.  The  inspector 

thought  it  probable  that  these  circumstances  must  be  held 

responsible  for  the  infection  of  the  arm,  to  which  the  fatal 
termination  of  the  case  was  attributable.  The  inspector  s 
report  was  a  confidential  document,  and  was  only  made 
for  the  information  of  the  board. 

Poor-law  Reform  in  Ireland. — Mr.  Devlin  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  any 
steps  had  yet  been  taken  to  prepare  a  scheme  of  Poor-law 
reform  on  the  lines  laid  down  in  the  Viceregal  Commission 
Report ;  if  not,  whether  he  would  see  that  in  the  piepaia- 
tion  of  that  scheme  the  opinion  of  persons  who  have  had 
practical  experience  of  the  working  ot  the  Irish  Poor  Laws 
and  of  Poor-law  administration  would  be  invited,  and 
whether  he  would  urge  the  immediate  preparation  ot  such 
a  scheme.  Mr  Birrell  replied  that  the  Local  Government 
Board  were  at  present  engaged  in  shaping  the  general 
outlines  of  a  scheme  ;  but  until  the  Report  of  the  Loyal 
Commission  was  before  them  and  the  question  of  the 
future  areas  of  rating  was  definitely  determined  it  would 
not  be  possible  to  fill  in  the  details  of  any  scheme  with 
sufficient  completeness  to  enable  them  to  submit  it  to  the 
local  authorities.  _ 

The  Belfast  Health  Commission— Last  week  Mr.  Devlin 
questioned  the  Chief  Secretary  as  to  the  results  of  this 
Commission,  and  Mr.  Birrell  said  that  since  the  appoint¬ 
ment  of  the  Commission  referred  to  the  Local  Govern¬ 
ment  Board  had  had  evidence  of  increased  activity  m  the 
public  health  administration  of  Belfast,  and  the  corporation 
had  already  taken  steps  to  remedy  some  of  the  sanitary 
defects  which  were  brought  under  the  notice  of  the  Com¬ 
mission.  Many  important  recommendations  were  made 
by  the  Commission,  and,  as  he  had  already  stated,  tlie 
corporation  must  be  allowed  a  reasonable  time  foi  action 
before  the  Local  Government  Board  could  take  steps  m 
the  matter.  The  matter  would  not  be  lost  sight  of. 


Female  Medical  Officers  and  the  Post  Office.  —  Mr.  Field 
asked  the  Postmaster- General  whether  the  compulsoij 
retirement  of  Miss  Bradley  some  months  ago  was  persisted 
in  because  of  the  recommendation  of  a  Post  Office  female 
medical  officer  of  minor  qualifications,  notwithstanding  the 
certificate  of  a  specialist,  Sir  William  Gowers ;  whether 
Miss  Bradley  pressed  for  an  independent  medical  examina¬ 
tion  by  a  doctor  to  be  nominated  by  the  Post  Office  ;  and, 
if  so,  why  her  request  was  not  acceded  to;  and  whether, 
as  she  was  now  quite  well,  lie  would  reinstate  her.  Mr. 
Sydney  Buxton  replied  that  he  had  nothing  to  add  to  the 
information  which  he  gave  to  his  honourable  friend  by 
letter  upon  this  subject  in  April  last.  He  must  express  Ins 
meat  regret  that  ’  a  depreciatory  opinion  should  be 
expressed  in  this  public  manner  of  a  lady  medical  officer 
whose  high  medical  skill  and  attainments  were  no  less 
obvious  to  those  who  knew  her  than  her  natural  kindliness 
to  those  members  of  the  staff  who  became  hex  patients. 

The  Old  Age  Pensions  Bill  occupied  the  Lords  all  day  on 
Tuesday  in  the  Committee  stage  and  led  to  some  very 
interesting  debates.  The  Upper  House  was  greatly  limited 
in  its  action  by  the  privilege  of  the  House  of  Commons 
over  money  bills,  and  consequently  could  not  amend  the 
bill  in  any  serious  way.  Lord  Cromer,  however,  passed, 
by  a  majority  of  32,  an  amendment  fixing  as  a  time  limit 
December  31st,  1915,  to  the  bill,  but  it  is  very  probable 
that  the  Commons  will  not  accept  this  alteration  ot  then- 


measure.  Several  less  important,  amendments  were  made 

dealing  with  the  administrative  methods  of  the  bill,  and 
then  the  report  stage  was  arranged  to  be  taken  and  the 
bill  finished  by  Thursday,  so  that  the  Commons  may  deal 
with  the  amendments  before  the  end  of  the  week. 

The  Durham  University  Bill  has  had  an  easy  time  in  the 

Lords,  and  has  passed  through  Committee  and  been 
reported  for  third  reading. 

Old  Age  Pensioners  and  Medical  Relief. — On  Monday  last 
Mr  Bennett  asked  Mr.  Chancellor  of  the  Exchequer 
whether  the  recipient  of  an  old  age  pension  would,  m  case 
of  necessity,  be  entitled  to  receive  medical  relief  from  a, 
board  of  guardians.  Mr.  Lloyd-George  answered  that 
medical  or  surgical  assistance  applied  by  or  on  the  recoim 
mendation  of  a  medical  officer  to  the  recipient  of  an  old 
age  pension  would  not  disqualify  him  for  continuing  to 
receive  his  pension. 

The  Vital  Statistics  of  India. — Mr.  Rees  asked  the  Under 
Secretary  of  State  for  India  whether  the  statistics  of 
births  and  deaths  in  India  had  become  more  accurate  and 
reliable  year  by  year ;  and,  if  the  answer  was  m  the 
affirmative,  whether  the  India  Office  accepted  comparisons 
between  the  death-rate  of  the  present  time  and  of  past 
years  as  affording  proof  that  the  death-rate  had  risen. 
Mr.  Buchanan  replied  that,  according  to  the  last  Census 
report,  the  degree  of  error  in  the  Indian  returns  of  births 
and  deaths  had  in  some  provinces  at  least  been  greatly 
reduced.  Comparisons  of  the  kind  suggested  by  the 
honourable  member  should  be  made  with  all  reserve. 

The  Sanitary  Condition  of  the  Lewis. — Mr.  Weir  asked  the 
Secretary  for  Scotland  last  Monday,  in  _  view  of  the  fact 
that  it  is  now  upwards  of  three  years  since  Dr.  Dittmar, 
the  medical  inspector  for  the  Local  Government  Board  for 
Scotland,  reported  the  sanitary  condition  of  the  townships 
in  the  Island  of  Lewis  as  dangerous  to  the  public  health, 
if  he  would  state  whether  he  had  yet  obtained  from  the  local 
authority  information  in  regard  to  the  houses  contained  in  - 
these  townships ;  and  if  he  had  yet  succeeded  m  making- 
arrangements  with  the  Treasury  stich  as  would  admit  ot 
assistance  being  given  towards  the  construction  ot  houses 
on  new  sites.  Mr.  Sinclair  replied  that  he  learned  on 
inquiry  that  steady  progress  was  being  made  in  the  sani¬ 
tary  improvement  of  crofters’  houses.  This  and  other 
questions  affecting  administration  in  the  Lewis  were  con¬ 
stantly  before  him,  but  no  arrangements  m  the  direction 
referred  to  by  the  honourable  member  had  been  made. 

Vaccination  Fees  and  Poor-law  Salaries.— Mr.  Fercus  asked 
the  President  of  the  Local  Government  Board  on  Tuesday 
if  his  attention  had  been  directed  to  the  recent  action  ot 
the  guardians  of  the  Driffield  Union  in  determining  tlieir 
vaccination  contract  with  Dr.  Brand,  solely  in  consequence 
of  his  resignation  of  his  office  as  district  medical  officer ; 
and  if  he  had  sanctioned  the  utilizing  of  emoluments, 
arising  from  the  office  of  public  vaccinator,  as  an  induce¬ 
ment  to  Poor-law  medical  officers  to  accept  low  salaries 
and  allowances  for  supplies  of  medicines,  surgical 
appliancs,  and  dressings,  visits,  and  consultations  m  their 
treatment  of  sick  poor  parish  patients.  _  Mr.  Burns  replied 
that  his  attention  had  been  called  to  this  matter.  He  had 
not  expressed  any  approval  of  the  principle  referred  to  m 
the  last  part  of  the  question.  It  was,  however,  competent 
for  the  guardians  to  determine  the  vaccination  contract 
if  they  thought  fit  to  do  so  without  any  sanction  on  his 
part. 


Medical  Officers  of  Health  and  the  Factory  Acts.— On  Tues¬ 
day  Mr.  Ramsay  Macdonald  asked  the  Secretary  of  State 
for  the  Home  Department  whether,  in  view  of  the  apparent 
lack  of  uniformity  in  the  reports  of  medical  officers  of 
health,  he  had  considered  the  advisability  of  issuing  a 
circular  to  local  authorities  informing  them  that  they 
must  include  in  the  annual  report  of  the  medical  officers  ol 
health  to  the  Home  Office  all  premises  visited  m  connexion 
with  infectious  disease,  provided  home  work  was  found  to  e 
carried  on.  Mr.  Gladstone  said  that  he  had  no  authority 
to  issue  the  instructions  suggested,  nor  would  they 
the  case,  as  Sections  109  and  110  of  the  Factory  Act  did 
not  apply  to  all  kinds  of  home  work.  The  Home  Office 
had  done  what  it  could  to  secure  uniformity  in  the  reports 
of  the  medical  officers  of  health  by  issuing  forms  ot  tables, 
but  the  use  of  the  forms  was  not  compulsory. 
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[From  our  Special  Correspondents.] 


BIRMINGHAM. 


The  Queen’s  Hospital  Extension. 

The  new  buildings  at  the  Queen’s  Hospital  are  almost 
completed,  and  it  is  expected  that  they  will  be  formally 
opened  in  October.  The  improvements  in  the  pathological 
department  and  the  laundry,  which  were  made  about  two 
years  ago,  the  extension  of  the  nurses’  home,  which  was 
finished  last  September,  and  the  new  wing  to  the  hospital, 
have  cost  about  £40,000.  Of  this,  about  £25,000  have  been 
paid  or  promised,  and  £15,000  remain  to  be  collected.  The 
site  for  the  extension  was  secured  in  1905,  when  five 
houses  and  land  in  Bath  Row,  adjoining  the  out-patient 
department,  were  purchased  for  £3,857,  out  of  the  £5,000 
allocated  to  the  hospital  by  the  city  council  as  its  share  in  the 
Best  bequest.  At  present  there  are  132  beds  in  the  hos¬ 
pital,  of  which  28  are  in  detached  wards.  The  new  block 
w  ill  contain  60  beds,  and  will  provide  accommodation  for 
84  beds  if  required.  These  beds  will  be  used  for  medical 
cases  only,  and  the  old  block  will  be  reserved  for  surgical 
cases.  The  extension  consists  of  three  stories,  and  on  the 
top  there  is  a  flat  roof,  which  will  be  used  for  the  open-air 
treatment  of  various  diseases.  At  present  the  flat  roof 
will  only  accommodate  6  beds,  but  if  the  experiment 
succeeds  it  can  easily  be  extended.  A  space  25  ft.  by  25  ft. 
is  covered  in,  and  the  rest  is  open  to  the  sky.  The 
new  block  is  connected  with  the  old  hospital  by  a 
covered  way,  (which  also  gives  access  to  a  new  chapel. 
The  entrance  hall  contains  a  broad  staircase  and  a 
lift.  On  the  ground  floor  there  is  a  male  ward 
104  ft.  by  25  ft.,  with  room  for  24  beds,  and  with 
the  necessary  sanitary  blocks  off  each  end.  At 
the  back,  on  the  ground  floor,  there  is  a  ward 
kitchen,  electrical  treatment  room,  clinical  room, 
inen  s  day  room,  staff  ro'om,  store  room  for  clothes  and 
linen,  cloak  room  for  lady  students  and  a  lecture  room. 
On  the  first  floor  in  front  there  is  a  female  ward  the  same 
size  as  the  one  below,  with  bathrooms,  etc.,  leading  off  as 
before.  The  first  floor  at  the  rear  has  4  small  wards 
for  special  cases,  women’s  day  room,  kitchen,  clinical 
room,  and  the  store  rooms  for  clothes  and  linen.  On 
the  second  floor  are  two  wards.  A  children’s  ward 
60  ft.  by  25  ft.  provides  for  15  beds,  and  one  ward 
for  men  36  ft.  by  25  ft.  contains  9  beds,  both  of  these 
wards  having  bathrooms,  etc.,  connected.  In  the  rear 
wing  of  these  wards  are  ward  kitchen,  clinical  room, 
children’s  day  room,  store  rooms  for  clothes  and  linen, 
and  also  2  small  wards  for  special  cases.  The  front  of 
the  big  wards  faces  due  south.  On  the  first  and  second 
floors  open  balconies  have  been  built  on  the  south  aspect, 
and  also  at  the  west  end  of  the  building.  Between  the 
out-patient  hall  and  the  new  block  there  is  a  separate 
building  for  the  dispensary,  which  is  33  ft.  by  20  ft.,  with 
stores  in  the  basement  and  a  waiting  hall  33  ft.  by  23  ft. 
Tliis  building  communicates  with  the  old  out-patient  hall 
by  a  short  covered  corridor.  The  consulting  rooms  on 
either  side  of  the  out-patient  hall  were  deficient  in  spaces, 
and  it  is  proposed  to  add  upon  the  east  side  a  one-story 
building  to  pi’ovide  additional  dressing  or  examination 
rooms  to  each  consulting  room.  The  old  dispensary, 
which  has  been  removed  to  the  new  building,  will  afford 
space  for  more  consulting  rooms,  etc.,  on  the  west  side. 


R.A.M.C.  Territorial  Force. 

A  very  enjoyable  smoking  concert  was  held  on  July  18th 
^ieac^  fl^arters  of  the  R.A.M.C.  Territorial  Force  at 
\\itton.  During  the  evening  a  sword  was  presented  to 
<  o.onei  M.  P.  Whitcombe,  P.M.O.  of  the  South  Midland 
>1  vision.  The  sword  had  been  subscribed  for  by  the 

“peers,  non-commissioned  officers,  and  men  of  the  late 
'V  orcester  and  Warwick  Bearer  Company.  The  presenta¬ 
tion  was  made  by  Lieutenant  Craig,  who  spoke  of  the 
whole-hearted  energy  and  devotion  with  which  Colonel 
W  hitcombe  had  served  for  eighteen  years,  and  asked  him 
to  accept  the  sword  as  a  token  of  esteem  and  affection 
irom  all  those  who  had  the  privilege  of  serving  under  him. 
they  were  all  very  proud  that  their  Colonel  had  been 
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appointed  the  Principal  Medical  Officer  of  the  South 
Midland  Division. 

The  Institution  for  the  Deaf  and  Dumb 
The  ninety-fifth  annual  report  of  the  Institution  for 
the  Deaf  and  Dumb  states  that  there  were  175  re¬ 
sident  pupils  in  the  institution,  the  total  number  for 
which  the  institution  is  certified  by  the  Board  of 
Education,  His  Majesty’s  inspectors  had  reported 
favourably  upon  the  physical  condition  of  the  children, 
and  as  to  the  thoroughly  well  organized  system  of  teach¬ 
ing.  Suggestions  have  been  made  by  the  inspec¬ 
tors  for  the  provision  of  additional  class-rooms,  which 
would  enable  greater  advances  to  be  made  in  the 
subjects  and  methods  of  instruction.  The  committee 
asks  for  special  contributions  to  provide  them,  so  as 
not  to  draw  upon  the  invested  funds.  The  manual 
instruction  and  industrial  training  for  the  children  con¬ 
tinue  to  receive  careful  attention.  Small  garden  plots 
have  been  provided  for  the  older  boys  and  girls,  and  have 
been  cultivated  with  keen  interest  and  considerable 
success.  The  children  have  made  great  progress  in 
swimming! 


LEEDS. 


The  Teaching  of  Mental  Diseases. 

The  medical  school  of  Leeds  has  had  a  long  and 
valuable  connexion  with  the  West  Riding  Asylum  at 
Wakefield.  The  excellent  work  done  in  connexion  with 
this  asylum  by  Sir  James  Cricliton-Browne  and  by  Mr. 
W.  Bevan  Lewis,  among  others,  is  too  well  known  to 
require  comment.  The  opportunities  afforded  to  students 
of  acquiring  a  good  grounding  in  mental  diseases  have 
been  very  extensive.  When,  therefore,  Mr.  Bevan  Lewis, 
who  was  appointed  Lecturer  on  Medical  Diseases  in  1885' 
found  it  necessary  recently  to  resign  his  appointment,  the 
great  regret  among  his  colleagues  was  followed  by  a  feeling 
of  relief  when  he  consented  to  continue  to  carry  on  the 
valuable  clinical  instruction  at  the  West  Riding  Asylum 
which  for  so  many  years  has  been  a  feature  of  the  school. 
In  recognition  of  Mr.  Bevan  Lewis’s  long  and  valuable 
services  the  council  have  conferred  upon  him  the  title  of 
Piofessoi  of  Mental  Diseases.  The  systematic  lectures 
will  be  delivered  by  Dr.  Bedford  Pierce,  who  was  appointed 
Lecturer  at  a  recent  meeting  of  the  council.  At  a  meeting 
of  the  board  of  the  Faculty  of  Medicine,  Professor  Bevan 
Lewis  announced  that  his  committee  had  agreed  to  his 
recommendation  that  posts  of  resident  clinical  assistants 
should  be  created  for  students  of  the  Leeds  School  of 
Medicine,  so  that  during  the  last  year  of  their  curriculum 
students  might  spend  at  least  a  month  in  the  asylum,  and 
so  get  a  knowledge  of  mental  diseases  and  of  asylum 
management  which  would  be  of  the  utmost  valiie  to 
them. 


^rotlantr. 

[From  our  Special  Correspondents.] 

The  Caledonian  Medical  Society. 

The  annual  meeting  of  the  Caledonian  Medical  Society 
was  held  on  Friday,  July  24tli,  at  the  Edinburgh  District 
Asylum,  Bangour  Village.  The  society,  founded  in  Edin¬ 
burgh  in  1878,  is  ojien  to  all  graduates  of  any  university 
who  have  Highland  blood  in  their  veins.  Dr.  J.  Keay 
the  Superintendent  of  Bangour  Asylum,  is  the  President,’ 
and  fitly  enough  the  annual  meeting  took  place  at  the 
asylum  of  which  he  is  medical  superintendent.  Several 
of  the  chief  buildings  of  the  asylum  were  inspected,  after 
which  lunch  was  served.  The  general  meeting  followed 
The  honorary  secretary  (Dr.  S.  R.  Macphail,  Derby) 
reported  that  the  membership  was  now  247  as  against  240 
at  the  last  annual  meeting.  Dr.  D.  Blair,  Lancaster,  was 
nominated  as  the  next  president,  and  Dr.  Walter  Adam, 
South  Africa,  as  vice-president.  Dr.  Keay  in  his  presi¬ 
dential  address  reviewed  the  changes  that  had  taken 
place,  and  the  efforts  which  had  been  made  to  ameliorate 
the  sad  condition  of  the  insane  during  the  past  fifty  years, 
since  there  was  issued  the  report  by  Her  Majesty’s 
Commissioners  appointed  to  inquire  into  the  state  of 
lunatic  asylums  in  Scotland.  He  spoke  of  the  change  in 
hospital  treatment  in  these  asylums,  which  were  now 
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(hospitals  for  the  cure  of  mental  disease.  The  asylums  of 
Scotland  had  not  kept  pace  with  those  of  other  countries 
an  the  prosecution  of  original  investigations  m  the  path¬ 
ology  of  insanity.  After  dealing  with  the  improvements 
in  night  supervision  in  asylums,  the  introduction  of  tlie 
villa  system,  the  increase  in  the  number  of  pauper  insane 
patients  provided  for  in  private  dwellings,  and  the  cam¬ 
paign  against  tuberculosis  in  asylums,  Dr.  Keay  spoke  o 
the  treatment  of  incipient  mental  diseases  m  special 
wards  apart  from  asylums.  The  managers  of  the 
Edinburgh  Royal  Infirmary  had  expressed  then- 
willingness  to  open  such  wards  if  they  had  the 
necessary  funds  for  their  equipment  and  upkeep  and  it 
had  been  seriously  proposed  that  the  Parish  Council 
should  hand  over  to  the  infirmary  for  this  purpose  an 
•annual  contribution  corresponding  to  the  probable  cost  ot 
maintaining  similar  wards  in  the  poorliouse.  Dr.  Keay 
•was  thanked  for  his  address.  The  annual  dinner  of  the 
society  took  place  in  the  Caledonial  Railway  Hotel,  Edin¬ 
burgh  One  of  the  speakers  said  that  the  society  had 
■devoted  a  good  deal  of  attention  to  the  ancient  medical 
lore  of  the  Highlands,  and  they  had  arranged  to  offer  sub¬ 
stantial  prizes  for  the  encouragement  of  original  research 
in  Highland  manuscripts,  especially  in  connexion  with 
medical  science.  The  President  of  the  Royal  College  of 
Physicians  (Dr.  Playfair)  congratulated  the  society  on  the 
position  it  had  attained  at  home  and  abioad. 

Administrative  Control  of  Pulmonary  Phthisis 
in  Scotland. 

The  Local  Government  Board  for  Scotland  has  under 
date  July  15tli,  1908,  issued  a  circular  on  the  adminis¬ 
trative  control  of  pulmonary  phthisis  m  Scotland  A 
■circular  on  the  same  subject  was  issued  on  March  lUth, 
1906.  In  that  circular  it  was  pointed  out  that  pulmonary 
phthisis  is  an  infectious  disease  within  the  meaning  of  the 
Public  Health  (Scotland)  Act,  1897,  and  that  the  sections 
■of  that  Act  applicable  to  other  infectious  diseases  are 
■applicable  to  pulmonary  phthisis;  and  that  the  statu¬ 
tory  obligation  resting  on  the  local  authority  to  deal 
with  and  control  infectious  disease  extends  to  pul¬ 
monary  phthisis.  Under  the  Act  of  1897  many  local 
authorities  refrained  from  taking  any  action,  because 
in  their  opinion,  great  hardships  might  be  imposed  on 
many  persons  if  all  the  sections  of  the  Act  were  applied  to 
phthisis.  This  objection,  however,  has  been  now  removed 
by  the  passing  of  the  Public  Health  (Scotland)  Amend¬ 
ment  Act  of  1907,  which  modifies  the  sections  dealing  with 
■school  attendance,  food  occupations,  and  exposure  in  public 
conveyances  or  ships.  In  the  Act  of  1897  these  three 
sections  left  no  discretion  to  the  local  authority. .  They 
liave  now  been  brought  in  line  with  the  other  sections  of 
the  Act.  For  the  effective  application  of  the  Public  Health 
Act  to  pulmonary  phthisis,  the  board  points  out,  a 
system  of  notification  is  essential.  It  is  gratifying 
to  learn  that  compulsory  notification  has  been 
■adopted  by  nine  local  authorities,  and  voluntary 
notification  by  fifty-two.  The  city  of  Edinburgh 
has  extended  the  Infectious  Disease.  .  (Notification) 
Act  permanently  to  pulmonary  phthisis,  while  the 
•different  wards  of  Lanarkshire  have  compulsory 
■notification  for  at  least  five  years.  In  the  circular,  local 
.authorities  are  reminded  that  the  absence  of  a  system  of 
notification  does  not  relieve  them  from  the  statutory 
■obligation  to  deal  with  the  disease.  The  isolation  and 
treatment  of  pulmonary  phthisis  has  been  receiving  con¬ 
siderable  attention  from  various  local  authorities  through¬ 
put  Scotland,  as  well  as  from  private  individuals  of 
a  philanthropic  turn.  In  the  infectious  diseases  hos¬ 
pitals  of  Leith,  Edinburgh,  Kirkcaldy,  Cupar,  Ayr, 
■etc.,  provision  has  been  made  for  the  admission  and 
isolation  and  treatment  of  pulmonary  phthisis.  The  city 
■of  Dundee  has  a  municipal  dispensary  for  pulmonary 
phthisis  established  by  the  local  authority  under  the  super¬ 
vision  of  the  medical  officer  of  health.  In  connexion  with 
ibis  dispensary  the  local  authority  have,  through  the 
generosity  of  private  citizens,  the  use  of  six  beds  in  the 
Auchterhouse  Sanatorium  for  two  years.  At  the  dis¬ 
pensary  the  patients  are  carefully  examined  and  weighed 
and  their  condition  noted.  They  receive  whatever  medi¬ 
cine  they  require,  and  are  instructed  in  the  measures  they 
'require  to  take  against  further  infection  of  themselves,  of 
their  households  or  others  with  whom  they  may  come  in 


contact.  These  cases  are  visited  at  their  homes  by  a 
nurse  who  also  attends  at  the  dispensary,  patients  unable 
to  attend  at  the  dispensary  are  visited  at  tlieir  homes  by 
the  medical  officer.  The  board’s  circular  concludes  with 
several  recommendations : 

1.  An  endeavour  should  be  made  to  isolate  and  treat  certain 

Ca2e  A^dispenslnMor  pulmonary  phthisis  should  be  provided  in 
townt  and  other  'thickly-populated  localities  where  the  number 

°f3PhmsfffectPiSne should^f  carried  out  by  the  officers  of  the 

l04alA  system  of  notification  should  be  adopted  without  delayby 
every  local  authority. 

The  board  reminds  local  authorities  that  the  direct 
measures  here  suggested  towards  the  control  of  pulmonary 
phthisis  must  be  associated  with  indirect  measures  the 
unremitting  and  systematic  removal  of  nuisances,  pre¬ 
vention  of  overcrowding,  enforcement  of  good  ventilation, 
reconstruction  of  insanitary  houses,  improvement  ot  in¬ 
sanitary  areas,  stringent  supervision  of  the  meat  supply 
and  of  the  milk  supply,  systematic  inspection  ot  cows, 
cowsheds,  and  dairies,  cleansing  of  streets,  proper  disposal 
of  refuse,  etc.  Good  sanitation  and  direct  prevention 
should  go  hand  in  hand. 

The  District  Hospitals  of  the  Glasgow  Parish. 

In  his  last  report  Dr.  Johnstone  has  some  trenchant 
criticism  of  the  policy  pursued  by  the  parish  council  with 
regard  to  the  district  hospitals.  When  the  proposal  to 
have  eastern  and  western  district  hospitals  was  first  1 
brought  up,  six  years  ago,  it  was  intended  that  these  hos¬ 
pital!  should  be  for  the  reception  of  acute  and  curable 
cases,  including  skin,  surgical,  mental,  and  medical 
diseases  of  children,  and  maternity  cases.  Barnhill  was 
to  be  retained  as  a  poorhouse  only,  and  chronic  and 
incurable  diseases  were  to  go  to  Stobliill.  This  plan  was 
soon  altered.  A  hospital  department  was  constructed  at 
Barnhill,  whither  all  medical  and  surgical  cases  with  a  bad 
reputation  were  to  be  sent.  All  children,  sick  or  well,  were 
sent  to  Stobliill,  as  well  as  all  cases  of  phthisis.  Ilie 
number  of  patients  for  the  district  hospitals  was 
still  further  reduced  when  it  was  decided  that  two-thirds 
of  the  maternity  cases  should  be  sent  to  Stobliill  and 
Barnhill  in  order  to  enable  their  nurses  to  qualify  for  the 
Local  Government  Board  examinations.  This  left  for  the 
district  hospitals  only  adults  of  good  moral  character, 
residing  in  the  neighbourhood,  suffering  from  acute  and 
curable  disease,  and  paupers  within  the  meaning  of  the 
Act.  The  classification  was  too  strict  and  has  been  to 
some  extent  relaxed,  but  still  reorganization  is  require 
if  the  district  hospitals  are  not  to  belie  the  designs  of  their 
authors.  These  two  hospitals  were  erected  in  congested 
districts  and  cost  something  like  £250,000.  At  piesent 
they  are  treating  fewer  patients  than  formerly,  and  with 
this  decrease  there  is  necesssrily  increased  maintenance 
rate.  Dr.  Johnstone  suggests  that  the  district  hospitals 
might  readily  undertake  the  treatment  of  pneumonia  in 
children,  and  that  they  might  be  more  used  as  probationary 
hospitals,  with  frequent,  perhaps  daily,  revisals  and 
removals.  Borne  reorganization  is  certainly  required,  as 
the  less  they  do  tliejmore  these  hospitals  cost. 


Irrlaitir. 

[From  our  Special  Correspondents.] 

Ulster  Medical  Society. 

The  Prevention  of  Tuberculosis  (Ireland)  Bill. 

A  special  meeting  of  this  Society  was  called  for  the  even-  . 
ing  of  July  23rd  to  consider  the  Prevention  of  Tuberculosis 
(Ireland)  Bill.  The  President,  Dr.  John  McCaw,  occupied 
the  chair,  and  there  was  a  large  attendance.  The  Chair¬ 
man  explained  the  reasons  why  he  had  summoned  the 
meeting ;  the  bill  had  passed  the  second  reading,  and  had 
been  referred  to  a  Committee  of  the  whole  House;  all 
other  bodies  in  Ireland  had  considered  the  bill,  and, 
although  he  had  at  an  early  date  joined  in  a  deputation  to 
the  Chief  Secretary  for  Ireland  on  the  question,  he  felt  it 
was  right  to  give  the  members  an  opportunity  for  express¬ 
ing  their  views  on  the  question.  Sir  John  Byers  opened  a 
discussion,  in  which  Drs.  Thomson,  Kidd  (Enniskillen), 
O’Neill,  Calwcll,  Trimble,  McKisack,  Dempsey,  Hill,  and 
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the  Chairman  took  part.  After  an  exhaustive  discussion, 
the  following  resolution  was  moved  by  Sir  John  Byers, 
seconded  by  Dr.  Alexander  Dempsey,  and  passed  unani¬ 
mously  : 

That  this  meeting  of  the  Ulster  Medical  Society  approves  of 
the  principle  of  compulsory  notification  of  tuberculosis,  and 
appoints  a  committee  to  consider  in  what  way  the  bill 
might  be  improved,  and  to  report  to  a  future  meeting  of  the 
society. 

Dr.  Kidd  subsequently  read  a  series  of  resolutions  of  the 
County  Fermanagh  Branch  of  the  Irish  Medical  Associa¬ 
tion  bearing  on  the  bill,  and  it  was  an  instruction  to  the 
committee  to  take  these  into  consideration. 

The  New  Irish  Universities. 

The  Irish  Secretary  has  successfully  carried  his  bill  for 
the  reform  of  Irish  university  education.  He  is  to  be 
congratulated  on  his  achievement,  and  both  Houses  of 
Parliament,  after  the  expression  of  doubts  and  fears,  have 
given  him  their  support.  It  is  satisfactory  to  know  that  a 
step  has  been  taken  which  meets  with  the  ajijiroval  of  so 
many,  including  the  Roman  Catholic  Bishops,  but  it  is 
undoubted  that  the  feeling  is  not  universal  in  Ireland. 

1  he  bulk  of  those  laymen  who  are  competent  to  give  an 
opinion  on  university  matters  think  the  bill  a  bad  one,  and 
predict  all  sorts  of  misfortune.  The  Bishop  of  Limerick 
does  not  approve,  and  with  the  fatal  facility  which  Irish¬ 
men  seem  to  have  for  inventing  nicknames,  has  already 
smeared  the  venture  with  the  name  of  “  the  lodging-house 
university.”  The  Queen’s  Colleges  used  to  be  known  as 
the  Godless  Colleges,  a  term  due  also  to  clerical  inventive¬ 
ness.  And  the  new  Dublin  University  starts  with  an 
unsavoury  title  that  will  stick.  The  expectation 
that  money .  would  be  provided  for  residences  has 
been  disappointed.  The  Treasury  cannot  afford  more 
money.  Then  the  claims  of  the  extern  student  have  been 
put  aside,  and  the  struggling  youth  who  cannot  afford  to 
live  in  Dublin  and  attend  lectures,  but  who  desires  a 
degree  as  a  proof  of  his  literary  or  scientific  attainments 
must  be  content  to  present  himself  at  London  University, 
lliese  and  the  questions  regarding  the  position  of  May- 
nooth  students,  and  of  those  in  the  various  seminaries  who 
will  clamour  for  recognition,  make  a  crowd  of  problems 
winch  wffl  be  always  pressing  for  solution.  It  is  certain 
that  the  Irish  University  question  is  not  yet  done  with, 
and  that  there  is  plenty  of  material  for  discussion  in  the 
years  to.  come.  It  is  a  pity  that  Mr.  Birrell  could  not 
induce  liis  colleagues  to  be  somewhat  more  generous.  In 
a  matter  of  this  kind  parsimony  is  bad  policy,  and  after 
a  worrying  experience  of  some  years  to  come  an  Irish 
secretary  will  curse  his  predecessor  for  not  having  finished 
his  work. 

^  e  do  not  think  the  bill  a  good  one  for  Ireland.  But  it 
is  on  the  Statute  Book,  with  all  its  imperfections  and 
dangerous  possibilities.  We  hope  those  who  have  under¬ 
taken  to  work  the  scheme  will  succeed  beyond  their  own 
expectations,  and  that  Ireland  may  benefit  to  the  fullest 
extent. 

.  The  “Queen’s  University.” 

Iliere  is  a  rumour  that  the  new  university  in  Belfast 
will  be  known  as  the  Queen’s  University.  We  hope  this  is 
not  true.  Belfast  has  no  claim  to  the  title,  and  the 
graduates  of  an  institution  which  was  wantonly  sup¬ 
pressed  would  strongly  resent  this  revival  of  the  title 
m  the  connexion  proposed. 


(Catmint. 

n  Feeble-Minded  in  Ontario. 

R.  Helen  MacMurchy,  who  some  years  ago  was  com¬ 
missioned  by  the  State  of  Ontario  to  institute  inquiries  as 
o  1C  number  and  the  conditions  obtaining  among  the 
feeble-minded,  has  compiled  her  second  report  to  the 
to\  meial  Secretary,  bringing  the  statistics  down  to 
January  31st,  1908.  From  this  we  see  that  the  Ontario 
<:',.llin^e<!  whom  they  had  cognizance  numbered 
•  •  t  10  probable  proportion  to  population  being  between 

1,00°'  As  the  result  of  a  circular  letter,  of 
which  1,000  copies  were  issued,  more  or  less  definite 
ntoi  mation  was  received  regarding  612  persons.  Of  these, 
20b  were  reported  as  inmates  of  rescue  homes,  homes  for 
the  friendless,  havens,  refuges,  etc.,  123  had  served  terms 


in  the  Andrew  Mercer  Reformatory,  37  had  been  confined 
in  gaols,  and  20  had  been  sent  to  the  Orillia  Asylum. 
Only  94  weie  reported  as  not  having  been  in  any  such 
institution.  None  of  these  institutions  exists  for  the  feeble¬ 
minded  as  such,  special  provision  not  being  made  for  these 
cases  in  Ontario.  The  conditions  obtaining  amongst  those 
not  in  institutions  are  described  by  Dr.  MacMurchy  as 
unsatisfactory,  and  of  course  those  in  institutions  are  onlv 
there  for  definite  periods.  Dr.  MacMurchy  maintains  that 
the  great  bulk  of  the  feeble-minded  must  always  be  State- 
supported,  either  in  prisons  or  refuges  or  charitable  institu¬ 
tions,  and  that  therefore  it  is  the  right  of  the  State  as  well 
as  its  duty  to  enforce  their  life-long  detention  in  special 
establishments. 


(Bast  .Africa  ijh'otrrtoratr. 


W' 

Our  Last  Africa  Protectorate  has  now  become  so  favour¬ 
able  a  settlement,  and  is  so  much  visited  by  sportsmen  in 
search  of  big-game  shooting,  that  the  information  published 
in  the  recently  issued  Colonial  Office  report  of  the  Pro¬ 
tectorate  is  of  distinct  value.  Climatically  the  country  may 
be  divided  into  three  zones — the  Coast,  the  Highlands, 
and  the  district  round  Lake  Victoria.  The  coastal  strip, 
about  100  miles  in  width,  extends  from  the  German 
frontier  to  the  Juba  river.  It  is  not  on  the  whole 
unhealthy  for  Europeans,  though  owing  to  the  dampness 
of  the  climate  the  heat  is  much  felt,  especially  during 
the  first  three  months  of  the  year.  Malaria  and  other 
tropical  maladies  are  not  common,  but  nervous  diseases 
are  answerable  for  the  invaliding  of  several  officers, 
especially  in  Jubaland.  The  scattered  bush  country 
begins  about  ten  or  fifteen  miles  inland,  and  here  the 
sea  breezes  are  lost,  the  heat  is  greater,  and  it  is  not 
so  healthy,  especially  in  the  valley  of  the  Tana,  where 
swarms  of  mosquitos  render  life  almost  intolerable  at 
certain  seasons. 

The  Highlands  consist  of  ridges  and  plateau  land, 
ranging  from  4,000  to  9,000  ft.  in  height.  This  part  is, 
with  certain  exceptions,  extremely  healthy,  with  hot  sun 
but  fresh  breezes  by  day  and  cool  night.  It  is  well  suited 
for  European  colonization  and  has  been  largely  settled, 
and  the  white  children  born  and  brought  up  here  are 
of  thoroughly  healthy  appearance.  The  Lake  Victoria 
district  would  seem  to  be  the  least  satisfactory  of  all, 
the  heat  being  even  greater  than  on  the  coast  and  violent 
storms  frequent.  Malaria  is  common,  and  often  leads  to 
blackwater  fever. 

Public  heal tli  has  on  the  whole  been  good  during  the 
year  under  consideration,  though  there  was  marked 
increase  in  malaria  round  Lake  Victoria,  correspond¬ 
ing  to  an  unprecedented  rise  in  the  level  of  the  lake. 
The  total  mortality  among  the  whites  amounted  to  13, 
or  about  6  per  mille.  Sleeping  sickness  seems  to  be  to 
some  extent  abating  in  Kavirondo,  but  still  claims  a  large 
number  of  victims.  Plague  broke  out  at  Nairobi,  and 
31  cases  with  26  deaths  occurred.  Three  cases  of  enteric 
also  occurred  at  Nairobi,  and  it  is  noteworthy  that  no 
instance  of  this  disease  had  been  previously  recorded  in 
the  country.  The  most  prevalent  disorders  were  those 
of  the  respiratory  organs,  especially  pneumonia  and 
pleurisy.  There  are  Government  hospitals  for  Euro¬ 
peans  both  at  Mombasa  and  Nairobi,  a  gaol  hospital 
at  the  former,  and  three  native  hospitals  at  Kilindini, 
Nairobi,  and  Kisumu.  The  general  sanitary  condition 
of  the  Protectorate  naturally  falls  short  of  modern  ideals, 
but  it  is  slowly  improving.  Mombasa  has  no  proper  water 
supply,  the  Europeans  depending  on  the  rainfall,  and 
the  natives,  who  suffer  much  from  ankylostomiasis,  on 
brackish  well  water. 


Australia. 

Infantile  Mortality  in  Australia. 

On  the  occasion  of  the  International  Congress  of  the 
Society  for  the  Protection  of  Child  Life  ( Gouttes  de  Lait ) 
in  Brussels  last  year  the  Prime  Minister  of  the  Australian 
Commonwealth  despatched  a  representative  of  Australia  in 
the  person  of  Dr.  J.  W.  Dunbar  Hooper,  formerly  surgeon  to 
the  Women’s  Hospital  and  Children’s  Hospital,  Melbourne. 
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Tae  report  of  this  officer  on  the  proceedings  and  on  their  bear¬ 
ing  on  Australian  life  has  now  been  published  as  a  Parlia¬ 
mentary  paper.  In  his  account  of  the  matter,  Dr.  Hoopei 
first  traces  the  origin  of  the  association  from  a  society  which 
started  work  in  1894,  under  the  title  of  “  lhe  Brainaise 
Maternal  and  Infantile  Mutual,”  but  soon  changed  its 
name  to  “  Societe  des  Gouttes  de  Lait.”  During  the  next 
ten  years  it  saw  its  work  taken  up  through  Europe  by 
various  bodies  similarly  aiming  at  the  provision  of  expert 
advice  for  the  mothers  of  young  children  and  for  women  about 
to  become  mothers,  the  encouragement  of  breast-feeding, 
and  the  supply  of  pure  milk  at  a  nominal  rate  when  mateinal 
nourishment  was  deficient  or  defective.  Though  differing 
in  name  they  all  kept  in  touch  with  one  another  and  w  ith 
the  parent  society,  the  net  result  being  that  a  conference 
was  held  in  Paris  in  1905.  There  an  International  Union 
was  formed,  such  union  to  include  all  institutions  which 
had  been  specially  founded  in  any  country  for  the  protection 
of  child  life  and  the  promotion  of  puericulture.  It  was 
arranged  that  congresses  should  be  held  every  two  years, 
the  general  business  of  the  union  being  controlled  by  a 
permanent  committee  having  its  seat  in  Brussels,  and  the 
last  act  of  the  recent  congress  was  to  decide  that  every 
future  congress  should  be  called  “  Congress  of  the  Infant 
Protection,”  and  that  immediately  after  this  title  and  in 
the  same  type  should  follow  the  words  “  Gouttes  de  Lait. 

It  was  also  decided  that  the  next  congress  should  be  held 
in  Berlin  in  1910.  Dr.  Hooper  is  of  opinion  that  the  voik 
of  this  congress  is  of  the  first  importance.  The  piogiess 
and  success  of  the  associations  which  form  it  has  been 
phenomenal,  and  within  the  next  decade  the  league  formed 
by  them  will,  he  thinks,  have  become  one  of  the  most 
potent  and  beneficent  factors  in  social  advancement.  He 
considers  likewise  that  there  is  great  need  for  a  similar 
organization  in  Australia.  In  the  Commonwealth  8,983 
babies  under  1  year  died  in  the  year  1906.  and  out  of  eveiy 
1,000  births  83.26  infants  died  before  they  reached  the  age 
of  1  year.  Compared  with  similar  death-rates  in  European 
countries,  the  Australian  rate  is  low ;  but  in  Australia  there 
is  none  of  the  herding  of  the  poor  in  the  crowded  tene 
ments,  so  common  in  Europe,  nor  the  grinding  poverty,  nor 
the  rigorous  climate.  Being  happily  free  from  these  dis¬ 
advantages,  the  infant  death-rate  of  Australia  is  not  really 
so  relatively  low  as  it  seems  to  be ;  in  short,  of  the  8,983 
deaths  in  the  0  to  1  age-period  in  1906,  at  least  3,000  might 
be  regarded,  he  thinks,  as  having  been  due  to  prevent¬ 
able  causes.  The  ignorance  of  mothers  or  of  those 
entrusted  with  the  rearing  of  children,  unsuitable 
feeding,  wilful  neglect,  and  the  dislike  of  many 
Australian  mothers  to  suckle  their  infants,  are  the  main 
causes  of  this  undesirable  state  of  affairs.  How  many  of 
the  98,917  infants  who  survived  their  first  year  were,  he 
asks,  seriously  affected  in  health  and  stamina  by  these 
same  causes  ?  The  societies  forming  the  congress  of  the 
“  Gouttes  de  Lait"  have  practically  shown  what  can  be 
done  both  in  reducing  infantile  mortality  and  in  insuring 
better  health  to  many  of  the  survivors,  and  such  a  work  is 
certainly  worthy  of  the  earnest  endeavour  of  every  one 
interested  in  the  increase  both  in  the  numbers  and  in  the 
health  of  the  people  of  a  young  nation  such  as  that  which 
is  represented  by  Australia.  The  results  to  be  obtained 
are  enormous,  and  the  parent  society  has  shown  that  these 
results  can  be  obtained  at  a  comparatively  small  expense. 
In  addition,  it  has  been  shown  that  the  same  organization 
can  be  used  as  a  powerful  factor,  not  only  in  combating 
tuberculosis,  but  also  in  alleviating  and  in  many  cases 
eliminating  in  the  children  the  effects  of  venereal  diseases 
and  alcoholism  in  the  parents.  The  methods  by  which 
these  results  are  obtained  in  other  countries  would,  if 
slightly  modified  to  suit  local  conditions,  produce,  lie 
believes,  the  same  beneficial  results  in  Australia.  Public 
interest,  however,  would  have  to  be  aroused,  and  the 
Federal  and  State  Governments  of  the  Commonwealth,  as 
well  as  the  municipal  authorities,  should  indicate  in  some 
very  definite  way  not  only  their  sympathy  with,  but  also 
their  determination  to  further  the  movement  both  by 
legislation  and  by  active  assistance. 


Comaponiimr. 


THE  STATUS  OF  THE  ST.  JOHN  AMBULANCE 

BRIGADE. 

gIR _ Two  papers  are  down  to  be  read  at  the  Sheffield 

meeting  of  the  British  Medical  Association,  one  by  the 
distinguished  Chief  Commissioner  of  the  Brigade,  the 
other  by  Colonel  Twiss.  Those  papers  will  be  of  great 
interest  to  many  medical  men  throughout  the  countiy 
who  take  an  interest  in  amublance  work. 

Under  the  St.  John  Ambulance  Association  lectuies  are 
oiven  and  examinations  held,  on  passing  which  a  man  is 
eligible  to  join  the  brigade.  After  passing  three  sncli 
examinations  at  yearly  intervals  a  private  is  entitled  to  his 
medallion.  He  also  has  the  opportunity  of  gaming  the 
nursing  certificate  after  lectures  and  examination.  A 
private  in  the  brigade  with  the  medallion  and  nursing 
certificate  is  a  valuable  unit  whose  training  can  only  be 
completed  by  some  experience  of  hospital  training  and 
camp  life.  Preliminary  hospital  training  could  easily  be 
arranged,  especially  in  provincial  hospitals  by  many 
officers  who,  like  myself,  are  connected  with  local  msti 
tutions.  This  would  obviate  absence  from  home,  as  at 
present  entailed  in  the  Military  Home  Hospital  Reserve 
The  question  of  camp  training  is  more  difficult.  1  e 
great  majority  of  privates  in  the  brigade  are  working  men 
who  support  their  divisions  by  contributions  out  of  the 
own  pockets  supplemented  by  money  obtained  from  the 
public  by  appeals  or  other  more  or  less  undignified  means. 
Thus  the  further  expense  of  the  necessary  camp  training 
is  just  what  most  men  cannot  afford,  and  only  a  very 
small  percentage  can  think  of  going  into  ambulance  camps 
as  now  held.  The  latest  Ambulance  Brigade  Order  states 
definitely  that  the  brigade  supplements  the  regular  army. 
This  being  so,  it  surely  is  too  much  to  expect  those  men 
to  perfect  their  training  out  of  their  own  pockets.  Lamp, 
provided  by  the  Government  for  training  efficient  membeis 
of  the  Ambulance  Brigade  would,  in  the  event  of  mobiliza¬ 
tion,  result  in  a  large  number  of  efficient  men  being  at  the 
disposal  of  the  country  either  for  the  bearer  companies  of 
the  army  or  the  military  hospitals  at  home  or  abroad.  _ 
It  is  to  be  hoped  that  the  papers  to  be  read  at  Sheffield 
will  urge  this  view  on  the  army  authorities.— 1  am,  etc., 

0  M.D.,  F.R.C.S.E., 

Honorary  Surgeon  and  Superintendent,  St.  John 
July  18th.  Ambulance  Brigade. 


The  King  was  pleased  on  Tuesday,  July  21st,  to  confer 
the  honour  of  Knighthood  upon  the  following,  among  other, 
gentlemen  at  Buckingham  Palace  : — Colonel  David  Bruce, 
C  B  M.B.,  R.A.M.C.,  Robert  William  Burnet,  Esq.,  M.B., 
Peter  Reilly  O’Connell,  Esq.,  M.D.,  Belfast. 


THE  ETIOLOGY  OF  RICKETS. 

Sir, — In  the  Journal  of  July  4th  Dr.  Leonard  Findlay 
published  the  results  of  a  clinical  and  experimental  study 
into  the  etiology  of  rickets.  His  results  led  lnm  to  conclude 
that  confinement  and  lack  of  exercise  is  the  main  factoi  m 
the  causation  of  this  disease,  the  part  played  by  diet  being 
an  unimportant  one.  There  are  one  or  two  points  in  Dr. 
Findlay’s  interesting  communication  on  which  1  would 

like  to  offer  a  brief  comment.  .  ,  »  , 

The  diet  employed  in  his  experiments  consisted  in  oat¬ 
meal  porridge  and  milk,  and  in  his  conclusions  the  authoi 
speaks  of  this  diet  as  being  “beyond  suspicion.  am 
doubtful  if  this  view  is  well  founded.  The  fact  that  five 
out  of  the  sixteen  animals  utilized  111  the  research  suc¬ 
cumbed  to  marasmus  or  bronchopneumonia  within  a  lev 
weeks  of  the  beginning  of  the  special  feeding  rather  sug¬ 
gests  that  the  diet  was  not  a  physiological  one,  and  tin. 
view  is  in  accordance  with  the  results  of  my  expenmenta 
investigations  into  the  effects  of  an  excessive  oatmea  ne 
in  young  animals.  I  found  that  such  a  diet— one  y  11c 
contained  a  greater  proportion  of  oatmeal  than  that  m  in. 
Findlay’s  research— interfered  with  the  growth  of  young 
animals,  and  led,  sooner  or  later,  to  a  marked  disturbance 
of  the  general  health  of  the  animals  ;  and  the  facts  recoidt 
bv  Dr.  Findlay  tend  in  a  modified  way  to  confirm  my 
results,  and  indicate  that  the  diet  in  liis  expenmen  s  \\  as 
not  “  beyond  suspicion.”  I  do  not  think,  therefore,  1 
Dr.  Findlay’s  results  in  any  way  detract  from  the  probame 
importance  of  diet  as  an  essential  factor  in  the  etiology  01 

this  disease.  .  ,  ,  ■  i... 

Dr.  Findlay  has,  I  think,  established  a  point  of  cons  .(lei 
able  importance.  His  results  clearly  show  that  confanenien 
and  lack  of  exercise  can,  under  certain  dietetic  condition  , 
modify  the  structure  of  the  osseous  system,  producmga 
condition  similar  to  rickets  ;  and  it  is  possible  that,  u 
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the  same  dietetic  conditions,  confinement  and  lack  of  exer¬ 
cise  may  modify  the  structure  and  function  of  other  tissues. 
The  correctness  of  this  view  is  rendered  probable  from  the 
results  of  my  published  observations  on  the  adrenal  glands 
of  wild  rats.  On  comparing  the  percentage  weight  of  the 
adrenal  glands  of  25  apparently  healthy  wild  rats,  which 
were  killed  on  receipt,  with  those  of  an  equal  number  of 
apparently  healthy  wild  rats  obtained  from  the  same 
source  and  at  the  same  time,  which  were  fed  in  the 
laboratory  for  two  to  three  months  on  a  diet  of  bread  and 
milk  in  proportions  of  proved  value,  I  found  that  the 
percentage  weight  of  adrenal  glands  in  the  confined 
animals  was  considerably  less  than  that  of  the  controls. 
As  my  earlier  investigations  had  shown  that  diet  did  not 
notably  affect  the  structure  of  the  adrenal  glands  I  was 
led  to  conclude  that  the  diminution  in  the  amount  of 
adrenal  tissue  was  the  result  of  lessened  muscular  activity. 
The  possible  significance  of  this  fact  in  relation  to  condi¬ 
tions  of  blood  pressure  will  be  readily  apparent.  I  have 
on  several  occasions  drawn  attention  to  the  influence  of 
diet  in  modifying  the  structure  and  function  of  certain 
glands;  the  interesting  results  recorded  by  Dr.  Findlay 
indicate  the  importance  of  attention  being  directed  to 
lack  of  exercise  as  a  factor  of  importance  in  the  same 
direction. — I  am,  etc., 

Edinburgh,  July  18th.  CHALMERS  W.ATSON 

Sir, — I  endeavoured  more  than  twenty  years  ago  to  put 
before  the  profession  the  results  of  my  observations  on 
rickets,  and  the  conclusions  at  which  I  had  arrived  after 
several  years’  work  at  the  Children’s  Hospital  in  Great 
Ormond  Street.  In  my  Lecture  on  Rickets  (second  edition, 
1885,  p.  17,  etc.)  I  stated  briefly  that : 

“  Experience  has  taught  me  that  if  there  is  one  cause  oi'  rickets 
more  common  than  another  it  is  some  form  of  pulmonary  or 
bronchial  inflammation,  and  it  is  singular  how  much  this  is 
overlooked,”  and  “  It  is  enough  for  our  purpose  to  recognize  the 
fact  that  for  some  time  past  the  respiratory  processes  have  been 
much  interfered  with.” 

I  consider  it  right  to  correct  Dr.  Ewart  in  his  statement 
that  “rachitis  is  largely  a  respiratory  question,  a  view 
hitherto  published  in  a  fragmentary  way  two  years  ago.” 

In  my  letter  to  the  editor  of  the  Australasian  Medical 
Gazette ,  June  15th,  1894,  when  the  question  of  the  cause  of 
rickets  was  being  discussed  in  Australia,  I  stated  that 
“  I  am  quite  satisfied  that  in  England  the  cause  of  rickets 
in  98  per  cent,  of  the  cases  in  which  it  occurs  is  to  be 
traced  to  those  common  forms  of  lung  inflammation  which 
prevail  so  markedly  in  our  climate.”  I  may  say  that  I  am 
even  more  convinced  now  than  in  1894  that  rickets  is  due 
to  imperfect  blood  aeration,  and  no  other  cause.  I  dealt 
with  the  malady  strictly  as  a  clinical  study,  leaving 
physiologists  to  work  out  the  effects  of  imperfect  respira¬ 
tion  on  their  own  lines  of  research. — I  am,  etc., 


Pwllheli,  July  11th. 


Robert  Lee. 


CEREBRAL  INFLUENZA. 

Sir, — Like  some  others  of  your  readers,  I  was  much 
interested  in  Professor  Saundby’s  paper  on  “  Cerebral 
Influenza,”  which  appeared  in  the  Journal  of  June  6tli. 

During  the  past  winter,  and  while  influenza  was  epi¬ 
demic  here,  as  it  was  all  over  the  country,  I  had  two  deaths 
due  to  it,  and  in  both  cases  the  cerebral  symptoms  (which 
in  my  opinion  exist  from  the  beginning)  were  aggravated 
°y  too  early  exposure  after  a  comparatively  mild  attack. 
Both  were  men,  one  about  40  and  the  other  over  60. 
Both  were  in  bed  for  a  day  or  two  with  a  comparatively 
mild  attack,  not  necessitating  medical  attendance.  Both 
resumed  their  usual  business,  but  had  only  been  a  day  or 
two  out  when  the  initial  symptoms  recurred  in  an  aggra¬ 
vated  form  and  1  was  called  to  see  them.  They  complained 
of  intense  headache,  great  restlessness,  and  vomiting,  which 
nothing  but  large  doses  of  morphine  would  relieve  ;  delirium 
and  coma  supervened,  and  both  died  within  three  days  of 
their  second  seizure.  Although  we  were  having  occasional 
cases  of  cerebro-spinal  fever  in  the  district  at  the  time,  I 
felt  certain  that  they  were  not  cases  of  that  disease,  several 
of  the  more  prominent  signs  and  symptoms  being  absent. 
In  previous  years  I  had  experience  of  similar  cases  sent  in 
to  tlie  infirmary  here,  where  we  were  enabled  to  verify  the 
diagnosis  by  post-mortem  examination.  In  one  case  the 


inflammatory  condition  had  gone  the  length  of  pus  forma¬ 
tion  over  a  considerable  area  of  the  membranes  at  the 
vertex. 

Professor  Saundby  expresses  the  opinion  that  where 
severe  head  symptoms  appear  in  influenza,  and  the  patient 
after  a  short  illness  makes  a  rapid  recovery,  the  head 
symptoms  are  probably  due  to  the  toxin  only.'but  he  must 
be  aware  that  during  epidemics  of  cerebro-spinal  fever 
which  have  been  recorded  by  observers  more  familiar  with 
the  disease  than  we  have  been  here,  cases  occur  which 
present  all  the  signs  and  symptoms  of  that  dreadful 
disease,  yet  which  are  said  “  to  abort  ”  and  recover  just  as 
rapidly  and  completely  as  happens  in  influenza.  Would 
he  say  that  in  these  cases  the  symptoms  were  due  to  a 
toxin  only  ? 

I  think  a  much  more  acceptable  explanation  is  that  in 
both  diseases  we  have  from  the  very  beginning  an  infec¬ 
tion  of  the  membranes  of  the  brain  and  spinal  cord 
(spreading  probably1  from  the  nasal  cavity),  that  of  in¬ 
fluenza  being  much  the  milder  of  the  two.  I  ventured,  in 
a  paper  on  the  Occurrence  of  Cerebro-spinal  Fever  in  Scot¬ 
land,  which  I  read  at  the  annual  meeting  of  the  British 
Medical  Association  in  Carlisle  in  1896,  to  draw  attention 
to  the  close  resemblance  in  their  mode  of  onset  of  the  two 
diseases,  and  to  express  the  opinion,  which  further  ob¬ 
servation  has  confirmed,  that  they  were  both  cerebro¬ 
spinal  affections.  1  think  that,  were  this  belief  more 
generally  and  firmly  held  by  the  profession,  and  patients 
more  seriously  warned  of  the  danger  incurred  in  exposing 
themselves  too  soon,  we  would  see  less  of  the  prolonged 
after-effects  in  the  nature  of  neuralgias,  or  the  more 
general  condition  now  known  as  neurasthenia. — I  am, 
etc., 

Kilmarnock,  July  4th.  WlLLIAM  Frew,  M.D. 


TUBERCULOSIS  IN  NATIVES  IN  CAPE  COLONY. 

Sir, — “  A  Believer  in  Koch  ”  (British  Medical  Journal, 
April  25th,  p.  1022)  and  Dr.  J.  Grant  Millar  (British 
Medical  Journal,  February  15th,  p.  380)  both  rightly 
attribute  the  spread  of  phthisis  in  the  native  territories  to 
the  filthy  expectoration  of  the  sick  Kaffir.  This  is  un¬ 
doubtedly  true,  but  the  further  statement  by  “  A  Believer 
in  Koch  ”  that  tuberculosis  in  cattle  is  absolutely  unknown 
in  this  part  of  the  Cape  Colony  is  very  far  from  the  mark. 
This  district  is  separated  from  Tembuland  by  the  Umtata 
River  only,  and  yet  during  the  last  two  years'  I  have 
personally  held  post-mortem  examinations  on  no  less  than 
10  cattle  which  had  died  from  tuberculosis.  So  few 
people  know  the  difference  between  tuberculosis  and 
“  hmg  sick,”  that  your  correspondent  may  wTell  be  for¬ 
given  for  his  ignorance  on  this  subject.  During  the  last 
two  years  several  thousand  cattle  have  died  from  so-called 
“  lung  sick  ”  in  the  native  territories ;  but  had  a  proper 
examination  been  made  in  these  cases,  a  very  large  per¬ 
centage  of  them  would  have  proved  themselves  nothing 
less  than  tuberculosis. — I  am,  etc., 

David  Melville,  M.D. 

Griqualand  East,  Cape  Colony,  June  19th. 


A  handsome  silver  fruit  basket  of  filigree  work  was 
recently  presented  to  Dr.  and  Mrs.  Legh  Richmond 
Marshall  as  a  token  of  respect  by  friends  on  their  depar¬ 
ture  from  Petertavy. 

Treatment  of  Hydrophobia  in  Paris.— During  the 
year  1907,  according  to  the  Annates  de  Vlnstitut  Pasteur  for 
June,  1908,  786  persons  submitted  to  the  preventive  treat¬ 
ment  against  hydrophobia  in  the  Pasteur  Institute.  Three 
of  these  succumbed  to  the  disease,  giving  a  mortality  of 
0.38  per  cent.  In  the  preceding  year  the  number  of  cases 
treated  was  772,  and  only  1  death  occurred.  In  accordance 
with  their  usual  custom,  the  authorities  classify  their  cases 
under  three  categories,  viz  :  (a)  Where  rabies  in  the  animal 
which  inflicted  the  bite  was  determined  experimentally  by 
tlie  development  of  the  disease  in  other  animals  which  were 
either  bitten  or  were  inoculated  with  the  medulla ;  ( b ) 
where  rabies  in  the  animal  concerned  was  confirmed  by 
veterinary  examination  ;  and  (c)  where  it  was  suspected 
that  the  animal  was  suffering  from  rabies.  For  the  year 
1907,  135  cases  are  classed  under  (a),  384  under  (b),  and  267 
under  (c) ;  in  each  of  these  groups  1  death  was  recorded. 
Only  21  of  the  persons  treated  were  foreigners,  16  of  these 
being  from  Holland ;  no  cases  were  received  from  the 
British  Islands. 


MEDICAL  SERVICE  OF  THE  TERRITORIAL 

FORCE. 

The  Director-General  of  the  Army  Medical  Service  has 
presented  a  report,  dated  July  18th,  as  to  the  progress 
made  in  constituting  the  medical  service  of  the  Territorial 
Force.  The  following  is  a  summary  of  its  contents  : 

Sir  Alfred  Keogh  says  that  in  the  beginning  it  was 
evident  that,  in  order  to  build  up  a  citizen  military  medical 
service,  the  medical  profession  as  a  whole  had  to  be  con¬ 
sulted.  In  the  course  of  his  consultations  with  leading 
members  of  the  profession  in  various  centres  through¬ 
out  the  United  Kingdom,  he  obtained  abundant 
evidence  to  show  how  widely  they  were  aware  of  the 
necessity  of  acquiring  special  knowledge  of  military 
organization  and  administration.  Meetings  for  this 
purpose  were  held  in  Aberdeen,  Glasgow,  Edinburgh, 
London,  Liverpool,  Manchester,  Oxford,  Cambridge, 
Plymouth,  and  many  other  places. 

Principles  of  Organization. 

The  organization  of  the  Medical  Service  of  the  Terri¬ 
torial  Force  is  founded  on  the  following  principles,  which 
the  Director-General  regards  as  fundamental : 

1.  As  far  as  possible  it  is  organized  on  lines  exactly  similar  to 
that  of  the  Royal  Army  Medical  Corps. 

2.  Those  medical  men  who  are  willing  to  join  the  service, 
such  as  teachers  in  universities  and  medical  schools,  or  are 
already  engaged  in  important  public  work,  are  not  called  upon 
to  undertake  responsibilities  different  from  those  undertaken  by 
them  in  active  practice  in  civil  life.  Want  of  recognition  of  this 
principle  was  a  defect  in  the  old  medical  volunteer  system,  the 
conditions  of  which  excluded  a  large  number  of  members  of  the 
profession  who  would  otherwise  have  been  willing  to  join. 

3.  Duties  are  allocated  in  war  similarly  to  those  which  the 
members  of  the  Medical  Service  of  the  Territorial  Force  are 
performing  in  time  of  peace,  but,  at  the  same  time,  provision  is 
made  for  co-ordinating  the  work  of  the  several  branches  of  the 
profession,  so  that,  although  there  is  a  differentiation  of  duties, 
the  component  parts  are  held  together  and  are  not  regarded  as 
separate  and  distinct. 

The  war  establishment  of  the  Royal  Army  Medical 
Corps  upon  which  the  service  has  been  based  consists  of : 

1.  A  medical  and  sanitary  service  with  combatant  units. 

2.  Field  medical  units,  consisting  of  held  ambulance  and 
cavalry  ambulances,  allotted  to  infantry  divisions  and  mounted 
brigades. 

3.  Sanitary  companies. 

4.  General  hospitals. 

The  officers  and  men  of  the  Territorial  Medical  Service 
are  therefore  distributed  among  these  units. 

Under  the  old  Volunteer  system  medical  officers  belonged 
to  combatant  battalions  in  no  definitely  limited  numbers. 
In  the  Territorial  Force  units  they  are  limited  to  the 
requirements  of  war,  namely,  two  to  each  unit.  In  addition, 
a  certain  establishment  is  allotted  to  each  unit  for  sanitary 
work  within  the  unit.  It  is  placed  directly  under  the 
control  of  the  officer  commanding,  whose  responsibility  for 
the  prevention  of  disease  within  his  unit  is  now  insisted 
upon.  No  provision  of  this  kind  existed  in  the  old 
Volunteer  Force. 

Field  Ambulances. 

Under  the  new  scheme  three  field  ambulances  are 
allotted  to  each  division  and  one  cavalry  ambulance  to 
each  mounted  brigade,  making  a  total  of  56  units.  The 
former  are  under  the  General  Officer  Commanding  the 
division,  to  whose  staff  is  attached  an  Administrative 
Medical  Officer,  assisted  by  a  Staff  Medical  Officer  and  a 
Sanitary  Officer,  for  the  co-ordination  and  supervision  of 
all  branches  of  the  Medical  Service  within  the  division. 
The  cavalry  ambulance  comes  under  the  control  of  the 
General  Officer  Commanding  the  mounted  brigade.  These 
ambulances  are  comparatively  new  formations  in  the  regular 
army.  The  main  features  of  the  organization  are 


1. 


2. 


3. 

4. 


The  recognition  of  the  fact  that  the  same  organization  is 
unsuitable  for  such  widely-differing  bodies  as  infantry 
and  cavalry.  A  special  organization  is  necessary  for 
each 

The  advantage  of  amalgamating  the  bearer  company  and 
field  hospital  into  one  unit  were  accepted  as  outweighing 
the  disadvantages  of  that  course. 

Increase  in  the  number  of  bearers  to  each  stretcher,  and  in 
the  number  of  stretchers  proportionately  to  the  force. 

Making  the  medical  units  divisional  troops  and  so  freeing 
them  from  brigade  control. 


The  field  ambulance,  as  at  present  constituted,  is  a  divi¬ 
sional  unit.  It  combines  the  functions  of  the  old  bearer 
company  and  the  field  hospital.  It  is  divisible  in  two 
ways :  First  into  divisions  according  to  function  that  is, 
into  a  bearer  division  and  a  tent  division;  and,  secondly, 
into  three  sections,  each  of  which  has  its  share  of 
bearer  and  tent  divisions,  and  can  carry  out,  according  to 
its  size,  the  dual  functions  of  the  whole  field  ambu¬ 
lance.  The  carrying  capacity  of  the  wagons  with  the 
field  ambulance  has  been  doubled,  as  far  as  the  lying-clown 
cases  are  concerned.  The  complete  field  ambulance 
accommodates  150  sick,  50  in  each  section,  has  18 
stretcher  squads  and  10  ambulance  wagons,  each  fitted  to 
carry  four  lying-clown  patients.  The  ambulance  problem 
with  cavalry  was  of  a  different  sort.  The  lessons  learnt 
from  South  African  experience  were  that  cavalry  casual¬ 
ties  were  relatively  less  frequent  and  less  concentrated 
than  those  suffered  by  infantry  ;  and  that  they  were 
spread  over  a  much  wider  extent  of  country,  and  were 
frequently  isolated  and  remote  from  roads  or  buildings,  as 
well  as  being  far  from  the  main  body  of  the  force,  lhe 
objects  to  be  aimed  at,  therefore,  were  to  provide  an 
organization  having  less  accommodation  in  proportion  to 
the  troops  than  infantry  require,  but  possessing  light 
vehicles,  well  horsed,  capable  of  keeping  touch  with  the 
rapid  movements  of  cavalry,  to  collect  and  bung  m 
isolated  casualties  to  the  heavy  and  slower-moving  vehicles 
of  the  field  ambulance,  with  the  least  waste  of  time  and 
horse  power.  Each  cavalry  field  ambulance  has  accommo¬ 
dation  for  fifty  sick,  has  six  stretcher  squads  of  four  men 
each,  six  heavy  ambulance  wagons  and  four  special  light 
wagons  equally  divided  between  the  two  sections.  It  is 
organized  on  much  the  same  lines  as  the  infantry  field 
ambulance,  and  divides  into  two  sections,  each  complete  m 
itself. 

Sanitary  Companies. 

The  sanitary  companies  are  also  comparatively  new 
formations ;  it  is  only  recently  that  the  Army  Council 
has  sanctioned  the  allotment  of  a  special  portion  of  the 
Roval  Army  Medical  Corps  for  duties  connected  with  the 
prevention  of  disease.  In  the  old  Volunteer  Force  no 
organization  at  all  existed  for  this  purpose.  Men 
eminent  in  this  branch  of  the  medical  profession  have 
accepted  posts  as  sanitary  officers  on  the  staff  of 
the  Divisional  Administrative  Medical  Officers  of  the 
Territorial  Force,  and  have  accepted  commissions  as 
consulting  hygienists  a  la  suite  of  the  Territorial  Medical 
Corps.  The  sanitary  companies  are  intended  to  undertake 
the  technical  work  of  disease-prevention  m  large  camps,  a 
duty  which  there  should  be  ample  opportunity  of  training 
men  to  perform  in  time  of  peace,  and  which  is  practically 
as  important  then  as  in  war.  The  sanitary  companies 
will  be  under  medical  officers  holding  important  health 
officers’  posts  in  civil  life. 

General  Hospitals. 

The  general  hospitals  are  organized  for  the  reception 
and  treatment  of  the  vast  number  of  men  from  the  field 
army  who  are  likely  to  become  inefficient  from  sickness 
and  wounds.  For  this  purpose  the  provision  of  12,000  beds 
is  recommended.  This  is  equivalent  to  the  formation  of 
twenty -three  general  hospitals  on  the  basis  of  the  Regular 
Army  Medical  Service  war  establishment,  bor  tins 
purpose  suitable  buildings  have  to  be  selected,  plans 
have  to  be  made  for  converting  them  and  equipping 
them  as  hospitals  on  mobilization,  and  a  personne 
for  administrative,  medical,  surgical,  nursing,  general 
duty,  cooking,  and  many  other  duties  has  to  be  appointed. 
To  these  hospitals  the  wastage  of  war  will  drift,  ine 
whole  business  work  of  the  Army  Medical  Service 
regarding  the  future  of  sick  and  wounded  officers  ana 
men,  apart  from  the  strictly  professional  duties  of  care 
and  treatment,  will  thus  be  carried  on  in  the  general 
hospitals  ;  and  the  training  of  a  personnel  to  carry  out  the 
duties  connected  with  them  will  be  one  of  the  nios 
exacting  tasks  in  connexion  with  the  Territorial  Force.  1  e 
selection  of  buildings  for  the  twenty-three  general  hospitals 
has  been  dependent,  in  the  first  instance,  on  the  selection 
of  locality,  and  the  localities  have  been  determined  by  the 
position  of  the  great  civil  hospitals  and  universities, 
“  because,  unless  the  leading  physicians  and  surgeons  are 
willing  to  join  the  medical  and  surgical  staffs,  Territorial 
general  hospitals,  considered  as  hospitals  pure  and 
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simple,  cannot  be  as  efficient  as  we  would  like  to 
have  them.”  Twenty-three  centres  have  therefore  been 
selected  where  there  are  universities  and  large  civil 
hospitals,  and  the  Director-General  desires  to  place  on 
record  the  response  which  the  medical  profession  has 
made  to  the  call  for  aid  in  connexion  with  them.  In  not  one 
of  the  twenty-three  centres  has  that  call  been  heard  with¬ 
out  evoking  an  enthusiasm  which,  in  itself,  is]  a  sufficient 
indication  of  the  patriotism  of  the  profession  to  which 
he  belongs.  Sir  Alfred  Keogh  says  it  is  with  no  little 
pride  that  he  is  able  to  announce  the  approaching  enrol¬ 
ment  of  368  physicians  and  368  surgeons  as  officers  of 
the  Territorial  Medical  Corps.  In  the  case  of  St. 
Bartholomew’s  Hospital,  London,  and  at  the  very  com¬ 
mencement  of  the  organization  of  the  Territorial  Medical 
Service,  the  physicians  and  surgeons  volunteered  en  bloc 
to  join  as  the  staff  of  the  1st  City  of  London  General 
Hospital.  A  patriotism  no  less  marked  has  been  displayed 
at  each  of  the  twenty-three  centres. 

Nurses. 

As  regards  the  nursing  profession,  the  Director-General 
has  reason  to  think  that  nurses  will  prove  no  less  patriotic 
than  th  members  of  the  medical  profession.  Matters 
were  now  sufficiently  far  advanced  to  proceed  to  the 
formation  of  an  Advisory  Council*  upon  which  the  nursing 
profession  is  fully  represented  by  matrons  who  belong 
to  London  hospitals,  and  are,  therefore,  in  a  posi¬ 
tion  to  attend  frequent  meetings.  This  council  has 
been  charged  with  the  framing  of  rules  and  advising 
as  to  the  best  method  of  procedure  to  be  adopted  in 
forming  a  Territorial  Force  Nursing  Service,  in  accor¬ 
dance  with  the  following  requirements :  A  matron  will  be 
required  to  join  the  administrative  staff  of  each  general 
hospital,  and  control  an  establishment  of  30  sisters  and  88 
nurses.  Every  two  years  she  will  be  given  an  opportunity 
of  studying  for  one  week  the  administrative  duties  of 
matrons  in  large  military  hospitals.  For  each  general 
hospital  91  sisters  and  nurses  will  be  required  in  time  of 
war.  They  will  be  enrolled  by  local  committees  at  each  of 
the  twenty-three  general  hospital  centres,  in  the  formation  of 
which  county  associations  are  concerned.  The  establish¬ 
ment  in  excess  of  the  actual  numbers  required  will  be 
enrolled  in  order  to  allow  for  reliefs  and  casualties. 

Voluntary  Aid  Societies. 

Dealing  with  the  part  to  be  taken  by  voluntary  aid 
societies  in  the  formation  of  the  general  hospitals,  the 
Director-General  says  the  British  Red  Cross  Society  has 
now  organized  itself  on  a  plan  corresponding  somewhat  to 
that  of  county  associations,  in  so  far  that  county  com¬ 
mittees  exist  whereby  county  effort  is  focussed.  In  1907  a 
conference  was  held  with  the  Executive  Committee  of  the 
the  society,  as  a  result  of  which  the  Army  Council  has 
given  its  assent  to  proposals  made  by  the  society,  of  which 
the  following  is  a  brief  summary : 

The  Territorial  Force  proposes  to  be  self-contained  so  far  as  the 
first  and  second  lines  of  medical  assistance  are  concerned,  but  in 
rear  of  the  field  ambulances — that  is,  in  the  line  of  communica¬ 
tion  zone — the  Red  Cross  organization  will  play  a  great  role. 

It  is  first  concerned  in  the  transport  of  the  sick  and  wounded 
from  the  head  of  the  line  of  communication  to  the  various  hos¬ 
pitals  along  the  line,  and  their  dispersal  and  distribution 
throughout  the  country.  As  the  field  army  must  have  first  lien 
on  any  available  transport,  the  function  must  be  performed  in 
close  communication  with  and  subordinate  to  the  superior 
military  authorities,  but  the  society  can  be  of  great  assistance 
in  adapting  surplus  transports  to  the  needs  of  the  sick,  either 
by  road,  rail,  or  water.  It  will  equip  and  organize  ambulance 
trains,  either  permanently  fitted  or  improvised,  on  the  various 
railway  lines  ;  fit  out,  where  waterways  exist,  boats  and  barges 
for  the  same  service  ;  establish  along  these  routes  rest  and 
refreshment  stations  where  convoys  are  likely  to  pass  or  be 
detained. 

At  certain  centres  the  society  proposes  to  select  and  prepare 
plans  to  adapt  buildings  found  suitable  for  hospital  accommo¬ 
dation,  and  to  consider  beforehand  the  questions  of  sanitation 
and  supply  to  which  the  organization  of  these  hospitals  will 
give  rise.  Where  suitable  permanent  buildings  do  not  exist, 
ihey  wrill  work  out  schemes  for  the  provision  of  temporary 
structures. 

The  society  undertakes  to  deal  with  the  question  of  medical 
stores,  certain  clothing  and  furniture  necessary  for  the  hospitals, 
to  take  stock  of  the  local  resources,  and  to  work  out  schemes 
for  the  rapid  purchase  of  articles  necessary  on  moblization. 

lurther,  though  the  Territorial  Force  will  train  in  peace  a 
nucleus  of  men  to  carry  out  the  administration  and  the  more 
specialized  duties  in  these  hospitals,  the  Red  Cross  Society’s 
assistance  will  be  invaluable  in  providing  the  balance  of  male 


personnel  required,  the  men  to  whom  those  duties  which  do 
not  demand  a  very  special  training  could  he  allotted. 

I  inally,  the  Society  undertakes  to  provide  and  organize  con¬ 
valescent  homes  throughout  the  country  to  lessen  the  strain  on 
the  hospitals,  and  give  shelter  to  the  sick  and  wounded  when 
no  longer  in  need  of  hospital  attention. 

Summary  of  Scheme. 

When  thus  completed  the  medical  arrangements  for  the 
army  for  home  defence  will  consist  of : 

1.  Sanitary  and  medical  establishments  of  battalions  under 
the  officers  commanding  the  battalions. 

2.  Ambulances,  under  divisional  and  mounted  brigade  com¬ 
manders,  in  the  proportion  of  three  field  ambulances  to  a  division 
and  one  cavalry  ambulance  to  a  mounted  brigade. 

3.  Sanitary  companies  for  the  sanitation  of  camps  of  concen¬ 
tration  and  similar  camps  under  the  local  commanders. 

4.  Administrative  medical  officer,  with  staff  medical  officer 
and  sanitary  officer  to  co-ordinate  and  supervise  the  work  of  the 
above  formations. 

5.  Evacuation  of  sick  and  wounded  from  the  field  units  to  the 
general  hospitals  by  road,  rail,  or  water,  under  a  line  of  com¬ 
munication  organization  in  which  the  British  Red  Cross  Society 
will  play  a  large  part. 

6.  Establishment  of  general  hospitals,  under  administrative 
officers  of  the  Territorial  Medical  Corps,  with  a  staff  of  physi¬ 
cians  and  surgeons  from  the  large  civil  hospitals  in  the  locality, 
with  a  nursing  staff  from  a  Territorial  Force  Nursing  Service, 
with  other  subordinate  personnel  from  the  Territorial  Force  and 
voluntary  aid  societies,  and  with  the  preparation  and  equip¬ 
ment  of  the  buildings  undertaken  by  the  British  Red  Cross 
Society. 

7.  Convalescent  homes,  organized  by  voluntary  aid  societies. 

The  Patriotism  of  the  Medical  Profession. 

In  conclusion  the  Director-General  says  : 

I  cannot  attempt  here  to  describe  the  tasks  which  have  been 
placed  on  the  shoulders  of  the  members  of  the  medical  pro¬ 
fession.  All  the  efforts  connected  with  the  organization  of 
a  medical  service  of  the  Territorial  Force  have  been  made 
by  men  who  are  leading  busy  lives  while  undertaking  these 
additional  and  heavy  burdens.  It  is  on  principals  and 
professors  of  universities,  lecturers  in  medical  schools, 
physicians  and  surgeons  of  great  civil  hospitals,  and 
more  especially  on  the  general  practitioners  throughout  the 
country,  that  the  whole  burden  of  training  to  equip  them¬ 
selves  for  the  work  now  falls,  and  for  this  purpose  they 
are  devoting  both  time  and  money.  I  feel  it  to  be  my 
duty,  therefore,  to  draw  your  special  attention  to  the  aid  which 
I  have  received  from  these  most  patriotic  men,  the  whole  body 
of  the  medical  profession. 


mhmttks  anit  (Enllrgts. 

EDINBURGH  UNIVERSITY  COURT. 

The  Edinburgh  University  Court  met  on  Monday,  July  20th. 
The  Court  approved  of  the  following  minute  :  “  The  resignation 
of  the  Chair  of  Chemistry  by  Professor  Crum  Brown  will  render 
vacant  the  seat  on  the  University  Court,  which  he  has  occupied 
as  a  representative  of  the  Senatus  since  the  Court  was  enlarged  by 
the  Act  of  1889.  The  University  will  lose  a  Professor  whose 
long  experience  as  a  teacher  and  whose  scientific  reputation 
have  added  to  its  renown.  His  colleagues  on  the  Court  regret 
that  they  will  cease  to  have  the  benefit  of  the  services  rendered 
by  him  so  ungrudgingly  during  so  many  years,  and  they  desire  to 
record  in  their  minutes  their  great  appreciation  of  his  genial 
nature  and  high  personal  character.” 

Subject  to  the  approval  of  the  Senatus,  the  Court  appointed 
Dr.  T.  S.  Clouston  and  Dr.  George  M.  Robertson  to  he  joint 
lecturers  on  mental  diseases  for  a  period  of  two  years,  the 
systematic  lectures  to  be  delivered  by  Dr.  Clouston  and  the 
clinical  lectures  by  Dr.  Robertson. 

The  Senatus  reported  that  Mr.  Francis  Caird,  M.B.,  C.M., 
F.R.C.S.E.,  on  having  presented  his  commission  as  Regius 
Professor  of  Clinical  Surgery,  has  been  duly  inducted  as  a 
members  of  the  Senatus. 

Recommendations  made  by  the  Senatus  with  regard  to  the 
requirements  of  candidates  for  the  degrees  of  M.B.,  and  Ch.B. 
in  Practical  Midwifery,  etc.,  under  Ordinance  No.  16,  Section  vii, 
11,  were  approved. 

There  was  laid  before  the  Court  a  deed  of  gift  by  the  Right 
Hon.  William  McEwan,  formerly  Member  of  Parliament  for 
the  Central  Division  of  the  City  of  Edinburgh,  establishing  a 
fund  to  be  called  “The  McEwan  Hall  Endowment  Fund,” 
amounting  to  £6,450,  the  annual  income  of  which  shall  be 
applied  towards  meeting  payment  of  the  ordinary  annual  ex¬ 
penditure  incurred  in  connexion  with  the  maintenance  and 
repair  of  the  said  Hall,  and  for  no  other  purpose.  The  Court, 
in  accepting  the  deed  of  gift,  resolved  to  record  in  their  minutes 
their  deep  sense  of  the  manifold  obligations  which  the  amplitude 
of  Mr.  McEwan’s  generosity  towards  the  university  has  laid  011 
it ;  this  instance  of  his  regard  for  its  interests  having  been  pre¬ 
ceded  by  the  still  more  munificent  gift  of  the  McEwan  Hall 
itself,  together  with  other  large  contributions  towards  university 
purposes. 

The  Court  had  before  them  a  communication  from  a  minority 
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of  the  Court  of  the  Scottish  Association  for  the  Medical  Educa¬ 
tion  of  Women,  and  also  from  the  lecturers  for  the  Medical 
Education  of  Women  in  Edinburgh.  The  Court  agreed  to  grant 
individual  recognition  to  each  of  the  aforesaid  lecturers  in 
accordance  with  the  provisions  of  Ordinance  No.  18,  Section  111 
<4)  for  next  academical  year. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 


First  M.B.,  Ch.B.  ( Practical  Chemistry).— J.  A.  Andrews,  S.  H. 
Arthur,  W.  R.  Bayne,  A.  J.  Bennee,  A.  G.  Biggam,  H  i. 
Blacklee,  J.  R.  Boyd,  F.  D.  Cairns  L  D.  Callender  W  J. 
Candlish,  A.  L.  Christie,  J.  H.  Cuthbert,  A.  Epnle,  H.  Evans, 
F.  R.  Fraser,  B.A.,  K.  A.  Gilchrist,  R.  G.  Gordon,  R.  A.  Gi e® 
wood,  S.  J'.  Bin/, ell,  D.  J.  M‘Afee  A.  M  Mackay  E  F  V . 
Mackenzie,  J.  S.  S.  Martin,  W.  P.  Murray,  H.  S.  Palmer,  M.  P. 
Paton  L  T  Poole,  S.  D.  Reid,  G.  Richardson,  H.  A.  von  Ronn, 
R  B  Rutherford,  C.  E.  H.  Smith,  J.  Scott,  H.  W.  Webb,  T.  C. 
Welsh,  L.  B.  Willox,  D.  M.  Wilson. 


UNIVERSITY  OF  ABERDEEN. 

Degree  Day. 

At  a  meeting  of  Convocation  on  July  22nd,  honorary  degiees  in 
the  Faculty  of  Law  were  conferred  on  Sir  Henry  Adamson,  the 
Earl  of  Cromer,  and  General  Sir  J.  E.  L.  Macdonald.  The 
■ordinary  degrees  conferred  in  the  Faculty  of  Medicine  were  as 
follows : 


M.D. — A.  Alexander,  E.  Barnes,  *R.  M.  Gunn,  +S.  C.  Howard  ,J. 
McIntosh,  *G.  Milne,  A.  S.  Niven,  B.  R.  G.  Russell, +  D.  Sive- 
wright,  C.  A.  Soovong. 

*  “Honours  ’’  for  thesis, 
i  “  Commendation  ”  for  thesis. 

•  t  “  Highest  Honours  ”  for  thesis. 


M.B.,  Ch.B.— W.  S.  Angus,  W.  M.  Badenoch,  W.  Bam,  J.  G.  Christie, 
W.  Y.  Davidson,  R.  E.  Flowerdew,  D.  S.  Garden,  S.  Goodbrand, 
G  F  Hunter,  P.  S.  Hunter,  E.  Jane  lnnes,  W.  K.  Irwin,.  J.  B. 
Macallan,  *W.  G.  MacArthur,  F.  MacRae,  B.  V .  Martin,  J.  G. 
Muterer  W.  J.  Pirie,  D.  E.  Rae,  W.  B.  Rennie,  A.  Robertson,  lv. 
Ross,  M.A.,  A.  J.  W.  Stephen,  W.  R.  Stephen,  R.  F.  Twort,  E. 
Walker,  J.  H.  Will,  C.  C.  Wood,  J.  H.  Yule.  . 

*  Passed  Final  Examination  with  Distinction. 


-Distinguished  graduate 


John  Murray  Medal  and  Scholarship. 

(M.B.)  of  1908,  J.  Watt,  M.A. 

On  the  same  occasion  Diplomas  in  Public  Health  were 
•distributed  to : 


*W.  S.  Clark,  A.  Noble,  M.  W.  Renton,  R.  W.  A.  Salmond,  A.  AY.  O. 
Wright,  Captain,  I.M.S. 

*  Passed  with  “  Credit.” 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
At  a  quarterly  meeting  held  on  July  21st,  Dr.  Playfair 
(President)  in  the  chair,  the  following  candidates  were  admitted 
-to  the  Fellowship  and  Membership  of  the  College  respectively 
To  the  Fellowship:  W.  E.  C.  Dickson  and  C.  J.  Shaw.  To  the 
Membership :  C.  M.  Campbell  and  T.  B.  Hamilton. 


Admission  to  the  Licence. 

The  Registrar  reported  that  since  the  last  quarterly  meeting 
of  the  College  fourteen  persons  had  obtained  the  Licence  of  the 
College  by  examination. 


W  M  Bergin,  W.  A.  Burr,  Av.  A.'  P.  Costobadie,  T.  E.  Coulson,  H.  J. 
Dunbar,  T.  Edwards!,  R.  S.  Godsall,  M.  P.  Kerrawalla,  W.  C. 
Mansfield,  H.  F.  Marshal,  H.  M.  Newton,  D.  G.  Perry,  R.  J. 
Rogers,  J.  Taylor,  A.'Verge,  and  J.  Young. 


wuourne,  ».  n.  iwuie. 

Third  Examination.— U.  J.  Bourke,  G.  E.  Carto,  R.  M.  Danks,  R.  J. 
Helsby,  R.  A.  Hosegood. 


©bitaarj. 


HENRY  JULIAN  HUNTER,  M.D., 


FORMERLY  OF  SHEFFIELD. 


The  death  of  Dr.  Hunter  in  his  85th  year  occurred  at 
Oldfield  Park,  Bath,  on  July  11th.  He  belonged  to  a 
Sheffield  family,  his  father  being  the  Rev.  Joseph  Hunter, 
the  archaeologist,  Avho  wrote  the  histories  of  Hallamshire 
and  South  Yorkshire,  and  was  for  some  time  assistant  to 
the  Commissioners  of  Public  Records. 

Dr.  H.  Julian  Hunter  was  born  at  Bath  in  1823.  He 
was  educated  at  King’s  College  School,  London,  and  sub¬ 
sequently  studied  medicine  at  the  hospital  connected  with 
that  college.  He  took  the  degree  of  M.D.  at  Aberdeen  in 
1855,  and  settled  down  in  practice  at  Sheffield.  There  he 
was  appointed  Lecturer  in  Materia  Medica  at  the  Sheffield 
School  of  Medicine,  now  affiliated  with  the  Sheffield 
University,  and  also  Surgeon  to  the  West  Street  Dis¬ 
pensary  and  Hospital,  at  that  time  having  about  fifty 
beds. 

He  carried  on  an  extensive  practice  for  some  years,  but 
having  no  children  he  retired  in  1861,  and.  with  his  wife, 
spent  some  few  years  in  travelling  about  Europe  and  in 
visiting  various  parts  of  England.  Eventually,  at  the 
suggestion  of  his  lifelong  friend  Sir  John  Simon,  he  joined 
the  medical  department  of  the  Privy  Council,  for  which 
his  great  medical  knowledge  and  intellectual  capacity 
rendered  him  specially  fitted.  On  account  of  his  health 
he  retired  in  1875,  and  spent  several  years  abroad.  Ulti¬ 
mately,  after  living  for  a  time  at  Penzance  and  Bourne¬ 
mouth,  he  returned  to  Bath  in  1893,  and  there  spent  the 
remainder  of  his  days.  He  interested  himself  much  in  the 
Bath  Royal  Literary  and  Scientific  Institution,  of  which 
his  father  Avas  one  of  the  founders  ;  he  read  various  papers 
on  literary  and  antiquarian  subjects,  and  published  several 
pamphlets.  For  the  last  few  years  he  suffered  a  good 
deal,  but  his  intellectual  vigour  continued  to  within  a  short 
time  of  his  death. 

A  former  pupil  thus  writes  :  “I  Avas  one  of  the  last  pupils 
under  the  old  apprentice  system,  and  was  articled  to  Dr. 
Hunter  when  only  16.  Our  home  life  was  very  simple ; 
his  recreations  consisted  in  reading,  gardening,  and  chess, 
at  which  he  Avas  an  excellent  player.  These  were  varied 
with  an  occasional  visit  to  the  theatre,  to  which  he  recom¬ 
mended  my  going  once  a  week.  Dr.  Hunter  was  pecu¬ 
liarly  well  fitted  to  teach  a  pupil,  and  infused  me  with  his 
own  spirit  of  enthusiasm  and  love  of  his  profession.” 

His  wife  died  three  years  ago,  and  Dr.  Hunter  has  left 
the  greater  part  of  his  property  to  the  Sheffield  University. 


Curriculum  and  Examinations. 

The  regulations  regarding  the  Single  Licence  and  Member¬ 
ship  and  Fellowship  of  the  College  for  the  ensuing  year  were 

approved.  J  ■■'.  ,  , 

The  Secretary  intimated  that  Dr.  W.  Allan  Jamieson  had 
been  appointed  as  a  representative  of  the  College  on  the 
Governing  Board  of  the  School  of  Medicine. 


First  Examination.— J.  M.  Chrystie,  W.  I.  Jones. 

Second  Examination.— J.  G.  Buchanan,  A.  R.  Henry,  J.  M’Cusker, 
M.  B.  Motafram,  J.  B.  Michie,  F.  P.  Quirk,  M.  W.  Rees,  E.  AA'. 
AVilburne,  S.  H.  Noble. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH., 
At  a  meeting  of  the  college  on  July  14th  the  following  gentlemen 
were  elected  Fellows  :  b;  • 


Sir  Thomas  Naghten  Fitzgerald,  C.B.,  of  Melbourne, 
Avhose  death  at  the  age  of  70  Avas  announced  recently,  Avas 
consulting  surgeon  to  the  Melbourne,  St.  Vincent,  Austin 
and  Queen  Victoria  Hospitals.  He  was  admitted 
Licentiate  of  the  Royal  College  of  Surgeons  in  Ireland  in 
1857  and  a  Fellow  in  1884.  He  was  an  ex-president  of 
the  Medical  Society  of  Victoria,  and  in  1889  was  President 
of  the  Intercolonial  Medical  Congress  of  Australasia.  Sir 
Thomas  Fitzgerald,  who  had  a  great  reputation  through¬ 
out  Australia,  served  as  a  consulting  surgeon  to  the 
Imperial  Forces  during  the  Boer  War,  and  received  the 
decoration  of  Companion  of  the  Bath  for  his  services. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 


HeiSDy,  H.  A.  nubeguuu. 

Final.— O.  R.  Belcher,  G.  E.  Carto,  A.  R.  F.  Douglas,  A.  Baxeudale, 
A  D  Maefie,  P.  C.  Mukherji,  H.  H.  Bradley,  A.  N.  Palit,  R. 
Roberts,  R.  M.  Blair,  C, Homer,  D.  Das  Gupta,  K.  J.  L.  Banner- 
man. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Friedrich  Janeczek, 
founder  and  first  President  of  the  Imperial  Austrian 
Medical  Association,  aged  40;  Sanitary  Privy  Councillor 
Dr.  Zimmermann,  said  to  be  the  oldest  member  of  the 
medical  profession,  aged  98 ;  Dr.  Leonard  Gigli,  of 
Florence,  one  of  the  leading  gynaecologists  of  Italy,  aged 
45;  Dr.  A.  K.  BelousoAV,  Professor  of  Anatomy  and  Phy¬ 
siology  in  the  University  of  Cliarkoff ;  Dr.  Moreau,  Pro¬ 
fessor  of  Hygiene  and  Forensic  Medicine  at  the  Medical 
School  of  Algiers  ;  and  Dr.  Deneffe,  sometime  Professor  of 
Operative  Surgery  and  Ophthalmology  in  the  Medical 
Faculty  of  Geneva,  and  a  man  of  great  erudition,  shown  in 
a  number  of  contributions  to  medical  history,  aged  73. 
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The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


MEDICAL  MEN  AND  PROPRIETARY  REMEDIES. 
Hospice  ought  not  to  have  an  interest  in  the  sale  of  a  proprietary 
medicine. 


ADVERTISING. 

A  Beggar  writes  to  ask  our  opinion  of  the  following  case : 
A.  has  been  recently  appointed  parochial  medical  officer  in  a 
district  previously  held  by  B.,  who  lives  six  and  a  half  miles 
away.  A.,  being  on  the  spot,  naturally  is  gaining  most  of  the 
practice,  so  B.  has  posted  a  notice  on  a  public  road  to  the 
effect  that  he  will  call  at  a  certain  address  two  days  a  week. 

***  Although  the  circumstances  of  a  scattered  country 
district  may  justify  a  medical  practitioner  in  arranging  to 
have  messages  left  for  him  at  some  convenient  calling  place, 
he  ought  not  to  advertise  that  he  will  do  so,  and  the  notice 
should  be  removed.  The  matter  should  be  referred  to  the 
Ethical  Committee  or  the  Council  of  the  local  Branch  of  the 
Association, 


MEDICAL  NAMES  IN  THE  TELEPHONE  DIRECTORY. 

Stickler  for  Etiquette  states  that  the  Telephone  Company 
makes  a  special  charge  for  inserting  the  name  of  a  subscriber 
in  the  Telephone  Directory  in  bold  type.  He  wishes  to  know 
whether  such  a  display  of  the  names  of  medical  practitioners 
.  is  a  breach  of  professional  etiquette,  and  whether  it  would  be 
“resented  by  the  General  Medical  Council?” 

***  Assuming  our  correspondent’s  statement  to  be  correct 
we  cannot  approve  of  medical  practitioners  availing  them¬ 
selves  of  the  use  of  bold  type  in  order  to  display  their  names 
in  the  Telephone  Directory.  We  are,  of  course,  unable  to 
express  any  opinion  as  to  the  action  of  the  General  Medical 
Council,  but  it  must  be  remembered  that  the  Council  only  acts 
upon  cases  brought  before  it  by  statutory  declaration,  except 
in  the  cases  of  practitioners  convicted  of  crimes  or  offences 
which  are  brought  officially  under  its  notice.  Therefore,  the 
only  way  to  get  the  opinion  of  the  Council  is  for  a  case  to 
be  brought  formally  before  it  in  the  manner  provided  by  its 
Standing  Orders. 


il  Peri<?as>  ana  t,iat  seemed  more  like  the  truth.  Then 
defendant  sent  for  the  same  doctor  in  May,  although  he  thought 
he  had  made  a  mess  of  the  previous  case.  That  did  not  look 
very  genuine.  The  whole  answer  of  the  defendant  to  the  claim 
was.  a  got-up  answer  and  a  bogus  attempt  to  get  out  of  pavment 

of  the  fees.  It  was  especially  wrong  of  any  one  to  take  up  such 

a  defence  as  this  unless  they  had  perfectly  substantial  grounds 
for  doing  so.  Every  now  and  again  mistakes  might  be  made  bv 
medical  men,  in  the  same  way  as  by  other  professional  men 
He  had  had  a  long  experience,  both  011  the  Bench  and  at  the 
Bar,  of  medical  cases,  and  he  had  invariably  found  that  when 
any  mistake  might  have  been  made  or  any  little  thing  done 
wrong,  and  in  a  large  majority  of  cases  when'  any  great  expense 
was  imposed  by  reason  of  the  illness  of  poor  'people,  no  one 
could  be  more  considerate  than  the  medical  profession  i’n  giving 
up  their  fees  and  doing  what  they  could  to  alleviate  anv  con¬ 
sequence  which  might  have  arisen  out  of  anv  such  misfortunes 
It  was  a  gross  miscarriage  of  justice  to  attempt  to  set  up  the 
neglect  of  medical  men,  unless  there  was  most  conclusive  and 
unmistakable  evidence  of  that  neglect  having  caused  injury 
Judgement  for  the  plaintiff,  with  costs. 


PROSECUTION  OF  A  PROPRIETARY  DRUG  VENDOR 
BY  THE  POST  OFFICE. 

We  learn  from  the  Birmingham  Gazette  that  at  the  Birmingham 
Police-court  on  July  9th,  Harry  Key,  stated  to  be  the  proprietor 
of  “  Curtis  and  Company,”  97,  Hill  Street,  was  committed  for 
trial  at  the  assizes  (bail  being  allowed),  charged  under  the  Post 
Office  Protection  Act  (1884),  Section  4,  which  places  a  prohibi¬ 
tion  on  the  sending  through  the  post  of  packets  containing 
anything  obscene,  offensive,  or  indecent. 

Mr.  J.  E.  Hill,  who  prosecuted,  said  that  Curtis  and  Companv 
were  really  “quack”  medicine  vendors,  who  carried  on  a 
notorious  business.  They  not  only  treated  people  who  went  to 
them,  but  they  did  a  large  postal  business.  On  June  4th  Police- 
Inspector  Harris  went  to  Wolverhampton,  and  there  in  the 
name  of  Anderson  he  wrote  to  the  firm  asking  them  to  send  him 
certain  articles,  and  received  through  the  post  a  packet  contain¬ 
ing  the  goods  ordered,  and  also  a  price  list.  The  latter,  Mr.  Hill 
alleged,  was  indecent  in  several  respects. 

Mr.  George  Elliott,  w’lio  defended,  urged  that  there  was 
nothing  to  show  that  Key  authorized  either  the  sending  of  the 
circular  or  the  goods.  He  submitted  that  there  was  no  case  vet 
proved  at  all. 

Section  4  of  the  Post  Office  Protection  Act,  1884,  under  which 
the  prosecution  has  been  instituted,  provides  that  “  A  person 
shall  not  send  or  attempt  to  send  a  postal  packet  which  either 
.  .  .  (b)  encloses  any  indecent  or  obscene  print,  painting, 
photograph,  lithograph,  engraving,  book  or  card,  or  anv 
indecent  or  obscene  article,  whether  similar  to  the  above  or 
not ;  or  (c)  has  on  such  packet,  or  on  the  cover  thereof,  any 
words,  marks,  or  designs  of  an  indecent,  obscene,  or  grossly 
offensive  character.  (2)  Any  person  who  acts  in  contravention 
to  this  section  shall  be  guilty  of  a  misdemeanour,  and  shall  be 
liable,  on  summary  conviction,  to  a  fine  not  exceeding  ten 
pounds,  and,  on  conviction  or  indictment,  to  imprisonment, 
with  or  without  hard  labour,  for  a  period  not  exceeding  twelve 
months. 


JErtoro-lrgal. 


AN  IMPUDENT  DEFENCE. 

ON  July  9th,  at  the  Isle  of  Wight  County  Court,'  held  at  Rydc 
Judge  Gye  heard  a  case  in  which  Dr.  A.  P.  Trinder  sought  t 
lecover  £6  Is.  from  William  Bridle  in  respect  of  professions 
services  rendered  to  the  defendant’s  wife. 

Mr.  H.  A.  Matthews,  acting  as  agent  for  Mr.  Hempson,  th 
solicitor  to  the  Medical  Defence  Union,  was  for  the  plaintiff. 

It  appeared  that  the  material  part  of  the  account  was  incurre< 
between  December,  1904,  and  February,  1905,  when  the  plainti) 
attended  the  defendant’s  wife  through  a  confinement.  Ii 
March  of  the  present  year,  the  plaintiff  prosecuted  his  claim  ii 
the  county  court,  and  expected  it  to  be  undefended,  but  th 
defendant  appeared  and  made  a  charge  of  neglect.  Th 
plaintiff  then  communicated  with  the  Medical  Defence  Union 
In  spite  of  subsequent  applications,  no  particulars  were  forth 
■coming  as  to  the  nature  of  the  alleged  negligence.  Tli 
defendant  alleged  that  he  only  owed  £1  Is.  6d.,  and  that  tli 
plaintiff  continued  to  drop  in  between  February  and  May,  1905 
,  6  wife  denied  this,  but  said  that'she  sent  ‘for  tli 

plaintiff  in  May  because  she  thought  it  was  his  duty  to  cure  her 
Dr.  Edward  Gordon  of  Bembridge,  who  attended  the  de 
tendant  s  wife  111  a  subsequent  confinement,  said  tliat  she  wa 
not  suffering  from  neglect  at  a  previous  confinement. 

His  Honour  said  in  this  case  an  allegation  of  a  very  seriou 
character  had  been  made  against  plaintiff  of  what  would  be  ver 
grave  and  gross  neglect.  Plaintiff  was  called  in  in  the  usua 
way,  and  then,  as  very  commonly  was  the  case  in  these  matters 
some  trouble  accrued.  Then  the  doctor  was  not  sent  for  agah 
pm,  nmlu-Fat'  Defendant  asserted  that  the  doctor  attendei 
chnrje  tl  a“d  apparently  based  some  kind  o 

iliHfhmi  plaintiff  had  attended  his  wife  because  he  kne\ 

that  she  was  unwell  by  reason  of  his  careless  neglect.  Tin 
wife,  however,  said  that  the  doctor  did  not  attend  between  tin 


AGREEMENT  NOT  TO  PRACTISE. 

J.  S.  R.,  a  correspondent,  asks  the  following  questions  :  A.  is  an 
assistant  of  B.,  and  has  signed  an  agreement  not  to  start 
in  practice  within  three  miles  of  X.  (the  township  in  which  B. 
practised)  within  ten  years  of  leaving  such  service,  liquidated 
-  damages  for  breaking  such  agreement  being  £2,000.  A.  resigns 
his  position  of  assistant,  and  shortly  after  B.  sells  his  practice 
to  C.,  and  after  giving  C.  six  months’  introduction  leaves  the 
district.  (1)  Can  A.  now'  sta,rt  in  practice  in  the  district?  (2) 
Can  B.  and  C.  take  legal  action  against  A.  if  he  should  start  in 
practice?  (3)  If  so,  can  the  sum  of  £2,000  be  claimed,  and  if 
not  what  would  be  the  basis  of  damages?  (4)  If  A.  cannot 
start  in  practice  can  he  open  a  surgery  outside  the  three-mile 
radius,  and  from  that  centre  visit  patients  inside  the  area  ? 
(5)  When  only  the  township  in  which  B.’s  practice  was 
carried  on  is  mentioned,  is  B.’s  former  house— C.’s  present 
one— the  centre  from  which  the  three  miles  is  calculated  ? 

***  (1)  Not  without  B.’s  consent.  (2)  C.  can  compel  B.  to 
take  action,  but  cannot  do  so  himself.  (3)  B.  is  entitled  to 
prevent  A.  from  practising  by  obtaining  an  injunction  against 
him.  A.  is  not  entitled  to  offer  to  pay  damages  unless  B. 
consents.  (4)  A.  may  practise  outside  the  prescribed  area, 
but  may  not  visit  patients  within  it.  (5)  The  distance  is 
usually  calculated  from  the  doctor’s  residence. 


The  late  Dr.  Henry  Ashby,  of  Manchester,  left  estate 
valued  at  £9,573,  with  net  personalty  £8.426. 

At  a  meeting  of  the  governing  board  of  the  School  of 
Medicine  of  the  Royal  Colleges,  Edinburgh,  the  Secretary 
and  Registrar,  Mr.  R.  N.  Ramsay,  reported  that  the 
number  of  students  attending  the  school  during  the  winter 
session  1907-8  v'as  1,026,  and  during  the  summer  session 
1908  the  number  wras  855. 


[Aug.  i,  1908. 


LETTERS,  NOTES,  AND  ANSWERS. 


letters,  Jlntrs,  aniJ  ^ttsitm's. 


e-  O rnrie,,  amwers  aU  SSeLTSS 

to  which  special  departments  of  the  British 
are  devoted  will  be  found  under  their  respective  headings. 


ANSWERS. 


es-  We  would  request  f?'r“g“a®Kol"uchasrgmitures“as 
SSe? to  write  upon  one  side  of  the  paper 

only. 


Sir^eS^iruS&K^^nPsrio 


entitled  to  registrationeen  Qn  ^  Medicat  Register  five  years. 

admits  those  Quebec  Register  certain  professional 

Before  admission l  to  the  Quebec practit1oners,  who 

ma^in  addition  he  subjected  to  an  examination  on  professional 

subjects.  marginal  Blepharitis. 

Refraction  writes  :  Though 

may  be  perm,  ed  o  “Xen  before,  but 

^hiefo'if  uncorrected,  tends  to  keep  up  the  blepharitis. 


“Cures”  for  Alcoholism.  , 


Warts  upon  the  Scalp. 

Ml)  writes  in  reply  to  the  inquiry  on  this  subject  (June  20th, 
M^W)-  From  personal  experience  I  can  recommend  the 
P-  155  )  •  ,  •  acid  gently  applied  with  a  pointed  piece 

application  of  nitric  acm,  geni  y  tf.weekly.  As  the  corroded 

LneSe^taheraw^r^apiSgaway  the  surface  of  the 
nail,  result  in  cure. 


Pv*2E®2iS«®Bfe5 

Science  and  Art  of  Sur^ej  y  (Longmans,  ’Treves,  System  of 
'Textbook  of  Surpe™  (Kimptonk1895,  following 

\  /PqogpII  1907  9s  1  Bowlby’s  Suvqical  Pathology ,  lifth 

W«dte-S"‘ton’s  »— * 

Innocent  and  Malignant  (Cassell,  1907,  21s.). 


courtBof1appeal<and  a  courtSfo^rhich^echil^ases  are^ferreih 

Sction’of  either'  KfUmme*'  or  tTfo^Ehrengericht) since"  they 

'Xl^rThese^mbeS  of  tie  profesS' h?4‘,  tier?- 
fm'e1  no  vote  at  the  election  of  members  for  the  local  medical 
councds  From  the  various  local  councils,  representatives  are 
chosen  to  form  the  Aerztekammer-Ausschuss,  or  true  medical 
cnosenwiuim  meeting  of  this  council  is  called  the 

Aerztetag  T  Here  matters  concerning  the  whole  profession  are 
discussed  and  resolutions  passed,  .  "^XSesitons^i 

Reichstag. 


LETTERS,  NOTES.  Etc. 


Stinging  Fish.  . 

Dr  W  J  Rutherfurd  (Jesmond,  Renfrew)  writes:  Li  connexion 

DwSi  Major  Longhursfs  note .in .  the  *S‘ 

in  1697),  may  he  of  interest. 


German  Medical  Councils.  ,  , 

Ethos  —The  constitution  and  powers  of  the  German  Aerztetag 

will  best  he  explained  by  describing  «»  <™SViica1 
TChicli  in  Germany  correspond  to  our  Geneiat  lvieuioa 

r,  „:i  Each  district  or  Bezirk  elects  out  of  its  own  medical 
member  a  focal  medrical  council,  known  as  the  Aerztekamm® 
Besides  the  medical  members  of  these  Rammers  there  is  one 
mfhl  l<Ual  member.  The  duty  of  the  local  councils  is  to  deal 
with  mofeSaf  matters  arising  to  the  district  over  which  it 
1  q c  control  Each  local  council  has  a  special  penal  com- 
13;ftoc  polled  the  Ehrengericht,  and  the  duty  of  this  com- 

mittee'  is  to  hear  complaints  of  members  of  the  profession 
mittee  is  10  J.  or  of  iav  persons  against  medical 

men18  The  punishments  which  these  committees  can  mete 

m®  '  m  Warnings'  (2)  reference  to  some  other  court ,  (3) 
out  are  .  (1)  Warnings  _  4  withdrawal  of  the  active 

fines  not  exceeding  300 marks,  the  Aerztekammer.  (By 

and  passive  rig  1  the  ri|ht  of  standing  for  election.)  A 
passive  right  is  me  f  the  whole  of  Germany  exists, 

a,',d  “  cflShe  Ehrengerichtshof,  This  court  includes  a 


Spain,  with  a  1  n[f  p,l,?pct  ^asod  and  the  Wreck  still  remains  as  he 

bigger.  It  hath  a  great  wiae  ,  Whiskers ;  and  for  that  reason 

out  ea?,Sc  i  Tt  hath  three  Fins  ;  one  growing  on  the  top  of 

it  is  call’d  a  Cat-fish.  “  U^tn  tnree  XX’  f  th”se  Fins  hath  a  stiff 

Indians  that  adventured l  to Bs^tcye\^rees<;Jic;t^rs  the  use  of  their 
experienced  H,  some  having  b  an  In(Bani  who  himself  had 

Limbs  by  it :  this  we  w  .  mvseif  have  known  some  white  Men 

been  fishing  on  it  '.ystealtL  I  “yf"  aU  prick  with  the 

*at  l°ps t  the  use  of  tW  Hands,  on.y  q  y  ^  Hook,  we 

Fin  of  these  F  isn  .  inere  t!leir  Mouths,  for  otherwise,  in 

tread  on  them  to  take  the  H  k  t  f  t  1^  taken)  they  might  acci- 

some  particular  Place: s^  are 

InectTn  SS  S.C  Fish :  ind  their  Flesh  is  rery  sweet,  delicious, 
and  wholesome  Meat. 


Tn  the  Supplement  to  the  Voyage  Round  the  II  orld,  which 

ill  llie  °  —  • _ —  —  »nii^no  +r*  4-. VllG  PYRPri ftTl^e  01 


mem  w  mv  *  :  * 

mover  likelv  to  regain  it  more  (chapter  ix).  _ 

Is  ??Xer  a  iLcp  pyTtriicts  do  not  give  any  indication  whether 

...XXl'XXSaXiXL.teeuth  century  hud  any 

meaufat  their  disposal  for  the  “Xh^lmXSou'rsf  wenTf 

special  means  were'ever’adoiited^i^tlie^’day  s^Cis  harcHy  to 
special  means  wer  f  recorded  by  a  layman  m  his 

be  expected  that  they  wouia^e  indeed,  that  an  ex- 

'|0lU]l  ll  ,1<  live  am-  so  concise  and  clear  a  description  as 

Flm  t  ouoted  above-yet  the  account  of  the  prophylactic 
that  quoted  a  do  >  d  usefui  for  application  among 

the^isher1  folk  of  the  present  day  as  it  was  at  the  time  when  it 

was  first  penned.  _ _ 
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TREATMENT  OF  HEADACHE 


r  The  British 
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Aftiirrsa 


anti-neuralgic  remedies, 

and  that  class  of  drug. 

© 


such 


as  plienacetin,  pyramidon 


ON  THE 

SNT  OF  SOME  OF  THE 
FORMS  OF  HEADACHE. 

Delivered  before  the  Tottenham  Division  of  the 
Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  May  29th,  1908. 

By  WILFRED  HARRIS,  M.D.,  F.R.C.P., 

PHYSICIAN  TO’  OUT-PATIENTS,  ST.  MARY'S  HOSPITAL,  AND  TO  THE 
HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  MAIDA  VALE. 


SEVERER 


TREATM I 


For  the  man  whose  interest  in  the  treatment  of  headache 
does  not  cease  with  a  dose  of  plienacetin  or  potassium 
bromide,  it  is  useful  to  attempt  some  form  of  working 
classification  of  the  causes  of  headache,  inasmuch  as  the 
recognition  of  the  cause  of  this  symptom  goes  a  long  way 
towards  indicating  the  appropriate  treatment.  Clinical 
grouping  according  to  the  situation  of  the  pain  or  its 
character  is  altogether  unsatisfactory  and  misleading,  and 
1  have  arrived  at  the  following  anatomical  classification  of 
my  own  after  careful  consideration  : 


A. 


Superficial’ 


Diseases  of  the  Brain  Coverings. 

(a)  Scalp — for  example,  cellulitis  ;  weight  of 

hat  or  mass  of  hair. 

( b )  Pericranium — for  example,  rheumatic. 

(c)  Bone — for  example,  tuberculous  or  syphi¬ 

litic  caries. 

Reflex  Visceral  Neuralgias  of  Scalp. 

Ocular,  dental,  pulmonary,  cardiac,  gastric, 
etc. 


B.  Deep 


3.  Reflex  Cortical  Neuralgia. 

Visual  “academy’’  headache;  thunder¬ 
storm  ;  neurasthenic. 

4.  Toxaemic. 

Constipation  and  sluggish  liver ;  influenza 
and  other  fevers  ;  foul  air ;  alcohol ;  ether. 

5.  Increased  Intracranial  Pressure. 

Cerebral  tumour  and  abscess;  acute'enceph- 
alitis;  hydrocephalus;  cerebral  haemor¬ 
rhage;  cerebral  oedema  in  chlorosis  and 
arterio  -  sclerosis  ;  sinus  thrombosis  ; 
meningitis ;  tight  neckband  ;  migraine  ; 

C  epilepsy. 


The  brain  substance  itself  appears  to  be  insensible  to 
ordinary  tactile  or  painful  stimuli,  and  the  actual 
mechanism  of  the  production  of  the  pain  in  headache  is 
mainly  by  means  of  painful  stimuli  to  nerves  supplying 
the  coverings  of  the  brain  or  its  vessels. 


Disease  of  Brain  Coverings. 

In  the  first  group,  diseases  of  the  brain  coverings,  the 
nerves  of  the  scalp,  pericranium,  or  bone  are  irritated  by 
the  morbid  process,  and  thus  carry  painful  impressions  to 
the  sensory  centres. 

Reflex  Visceral  Neuralgias. 

In  this  group  the  morbid  process  affects  the  nerves  of 
one  of  the  viscera  at  a  distance,  such  as  the  branches 
of  the  fifth  nerve  in  the  eye,  from  chronic  strain  of  the 
ciliary  muscle  in  errors  of  refraction,  or  painful  stimuli 
from  iritis  or  glaucoma.  In  this  case  the  painful  stimuli 
reaching  the  Gasserian  ganglion  and  sensory  nucleus  of 
the  fifth  nerve  set  up  irritability  of  other  parts  of  this 
sensory  centre,  so  that  other  skin  areas  supplied  by  the 
fifth  nei’ve  become  tender  and  appear  to  be  the  source  of 
the  pain — a  true  reflex  visceral  neuralgia,  as  Head  many 
years  ago  described.  Thus  the  supraorbital  pain  or  head¬ 
ache  from  errors  of  refraction  such  as  slight  astigmatism 
is  well  known ;  also  the  temporal  pain  of  iritis  and  glau¬ 
coma,  and  the  tender  areas  in  the  region  of  the  ear  and 
temple  .  from  carious  teeth  setting  up  reflex-  dental 
neuralgia.  Even  diseases  of  the  thoracic  organs  and 
the  stomach  may  set  up  reflex  neuralgia  of  areas  sup¬ 
plied  by  the  fifth  nerve,  with  superficial  tenderness, 
through  the  agency  of  the  pneumogastric  nerve  and  its 
cerebral  association  with  the  trigeminal  or  great  sensorv 
nerve  of  the  head.  J 

Of  the  causes  of  headache  within  the  cranial  cavity, 
le  uue  neuralgic  headaches,  such  as  the  neurasthenic, 
or  that  produced  by  dazzling  of  the  eyes,  various  emotions, 
a  thunderstorm,  etc.,  are  probably  true  neuralgia  of  the 
cortical  sensory  centres,  and  are  best  relieved  by  rest  and 


Toxaemic  Headaches. 

lliis  is  a  very  important  group,  but  the  exact  mechanism 
of  the  production  of  the  pain  is  obscure.  In  some  in¬ 
stances,  such  as  those  occurring  in  fever,  small-pox. 
enteiic  fever,  influenza,  malaria,  etc.,  increased  intracranial 
pressure  owing  to  vascular  turgescence  very  probably  play  s 
no  inconsiderable  part,  while  very  probably  the  headache  s 
produced  by  taking  alcohol  or  by  breathing  air  smelling  tf 
ether  are  also  in  part  due  to  this  same  artelial  engorge¬ 
ment.  Constipation  and  sluggish  liver  are  a  well  known 
cause  of  headaches,  which  may  occasionally  take  on  a 
periodic  recurrence,  with  vomiting  for  several  hours,  highly 
suggestive  of  migraine.  These  patients  know  that,,  their 
headaches  are  dependent  on  constipation,  and  frequently 
take  “  liver  pills,”  but  unless  a  regular  daily  habit  of  the 
bowel  is  established  by  means  of  daily  saline  laxatives, 
the  headaches  will  recur  as  usual.  These  headaches  are 
usually  preceded  for  a  day  or  two  by  a  heavy  odour  of  the 
breath,  slight  yellowness  of  the  conjunctiva,  and  light- 
coloured  stools. 

Increased  Intracranial  Pressure. 

This  is  of  all  causes  of  headache  the  most  important, 
and  the  cause  of  the  most  severe  and  persistent  pain. 
Rarely  is  headache  so  severe  as  to  keep  a  patient 
awake,  unless  due  to  one  of  the  causes  of  increased  intra¬ 
cranial  pressure.  In  cerebral  tumour  there  is  general 
increase  of  pressure  from  the  growth,  and  also  in  some 
cases,  such  as  cerebellar  tumours,  by  obstruction  to  the 
outflow  of  the  cerebro- spinal  fluid.  The  headache  in 
cerebral  tumour  is,  therefore,  likely  to  be  diffuse,  or  varying 
in  its  site,  and  of  little  use  for  localizing  purposes.  •  If, 
however,  the  tumour  involves  the  cortex  and  the  mem¬ 
branes,  then  the  headache  is  likely,  to  be  persistent  at  one 
and  the  same  spot,  for  days  at  a  time,  and  there  is  in 
addition  a  sign  of  the  utmost  localizing  value,  definite 
tenderness  elicited  on  firm  pressure  on  the  scalp  directly 
over  the  site  of  the  growth.  During  the  last  twelve 
months  I  have  had  four  cases,  three  of  endotheliomata 
growing  from  the  membranes  into  the  cortex,  and  another 
of  superficial  cortical  abscess,  in  which  this  symptom  of 
tenderness  on  deep  pressure  was  of  the  utmost  value  in 
deciding  the  site  for  the  trephine  opening.  In  each  case 
the  lesion  was  found  immediately  under  the  spot  indi¬ 
cated,  rendering  possible  the  complete  removal  of  the 
endotheliomata,  which  are  encapsulated  growths,  and  the 
evacuation  of  the  abscess,  followed  by  complete  recovery 
in  each  case.  In  two  of  the  tumour  cases,  one  frontal  and 
and  the  other  parietal,  there  were  no  motor  or .  sensory 
symptoms  to  serve  as  guides  to  which  side  of  the  brain 
was  affected;  the  persistent  localized  pain  and  tenderness 
on  pressure  was  the  only  localizing  point. 

In  another  case  of  acute  serous  meningitis  in  a  young 
girl  with  intense  optic  neuritis,  all  developing  rapidly 
within  three  weeks,  this  same  symptom  of  localized  per-  . 
sistent  pain  and  deep  tenderness  in  the  left  posterior 
frontal  region  decided  me  to  have  the  skull  opened  at  that 
spot.  As  soon  as  the  dura  was  opened  the  brain  bulged 
through  the  trephine  hole  from  the  intense  intracranial 
pressure,  without  any  pulsation.  Pricking  with  the  point 
of  the  knife  the  perivascular  space  around  an  engorged 
cortical  vein  caused  a  gush  of  blood-stained  fluid  to  the 
amount  of  2  or  3  oz.,  while  the  brain  gradually  subsided 
and  commenced  to  pulsate  naturally.  Her  recovery  was, 
uneventful,  though  the  discs  now  show  slight  signs  of 
post-neuritic  optic  atrophy. 

Meningitis  is  one  of  the  causes  of  the  most  severe  form 
of  headache,  and  this  is  easy  to  understand,  because  the 
pain  is  produced  in  two  different  and  distinct  ways : 
First,  the  inflammation  of  the  meninges  involves  the  nerve 
endings  which  supply  it ;  and  secondly,  the  result  of  the 
inflammation  is  an  oedema  of  the  cortex,  causing  it  to 
swell  and  increase  the  intracranial  pressure,  whereas  at 
the  same  time  in  acute  meningitis  of  the  pia  arachnoid 
there  is  an  excess  of  cerebro-spinal  fluid  in  the  lateral 
ventricles,  owing  to  its  normal  means  of  escape  from  the 
foramina  at  the  base  of  the  brain  being  blocked.  This 
sets  up  an  acute  hydrocephalus,  greatly  raising  the  intra¬ 
cranial  pressure  and  causing  intense  headache.  Relief  to 
this  headache  maybe  affordefl  Sometimes  immediately  by 
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means  of  lumbar  puncture,  or  by  means  of  leeches  applied 
to  the  temples  or  back  of  the  ears. 

The  headache  in  cerebral  syphilis  is  one  of  the  most 
intense,  often  keeping  the  patient  awake  at  night,  while 
relief  is  not  always  brought  about  at  once  by  even  large 
doses  of  iodide  and  mercury  ;  it  is  not  until  the  oedema  of 
the  brain  and  excess  of  cerebro-spinal  fluid  resulting  from 
the  meningitis  has  been  got  rid  of  that  the  headache 
subsides. 

In  arterio-sclerosis  from  contracted  granular  kidney 
equally  severe  headache  is  common,  lasting  for  weeks,  and 
usually  vertical  or  occipital.  Both  in  this  condition  and  in 
anaemia,  which  is  also  a  cause  of  headache,  there  is 
cerebral  oedema,  raising  the  intracranial  pressure,  and  the 
drug  that  gives  the  quickest  and  most  relief  to  the  pain  is 
often  nitroglycerine.  This  drug  is  somewhat  uncertain  in 
its  effects ;  sometimes  it  may  cause  proportionately  greater 
flushing  of  the  meningeal  vessels  than  of  the  general 
periphery,  so  that  the  headache  may  be  aggravated 
instead  of  improved.  Leeching  then  to  the  temples  or 
mastoids  would  probably  be  more  efficacious,  or  even  a 
free  venesection  at  the  arm.  The  extent  to  which  free 
bleeding  diminishes  high  intracranial  pressure  was  clearly 
demonstrated  to  me  a  little  while  ago  during  the  two  stages 
of  an  operation  for  cerebral  tumour.  It  was  one  of  the 
cases  of  cortical  parietal  tumour  I  referred  to  just  now, 
but  the  bone  at  this  spot  was  so  excessively  thick  and 
vascular,  that  by  the  time  sufficient  bone  had  been  removed 
the  patient  had  lost  such  a  large  amount  of  blood  that 
she  had  become  blanched  and  was  in  considerable  danger, 
requiring  intravenous  injection  of  saline.  The  dura 
underneath  the  trephine  opening  then  felt  quite  soft  and 
normal,  not  hard  and  tense,  as  it  usually  does  in  cases  of 
tumor  cerebri.  The  second  stage  was  not  done  until 
seventeen  days  later,  by  which  time  she  had  quite 
recovered  from  her  shock  and  anaemia,  and  after  reflecting 
the  flap  of  scalp  the  dura  was  found  to  be  exceedingly 
tense,  and,  as  soon  as  this  was  incised,  the  tumour,  a  soft 
endothelioma,  weighing  2  oz.,  presented  in  the  wound, 
forcing  its  way  out  owing  to  the  greatly  increased 
intracranial  pressure  behind  it. 

Intolerable  headache,  optic  neuritis,  convulsions,  coma, 
and  death  may  be  produced  by  a  loose  fibroma  in  the 
lateral  ventricle,  acting  as  a  plug,  and  blocking  up  the 
foramen  of  Monro,  thus  preventing  the  escape  of  cerebro¬ 
spinal  fluid.  The  plug  sometimes  becomes  loosened,  with 
immediate  improvement  and  disappearance  of  the  sjun- 
ptoms.  I  have  had  recently  a  case  I  believe  to  be  of  this 
nature  in  a  man  who,  for  the  last  nine  years,  has  been 
subject  at  long  intervals  of  many  months  to  attacks  of 
raging  headache  which,  if  not  relieved,  passed  on  into 
delirium.  In  his  first  attack  his  doctor,  after  seeing  the 
symptoms  steadily  growing  worse  for  twenty-four  hours, 
applied  leeches  to  his  forehead  and  temples,  a  treatment 
which  was  quickly  successful  in  relieving  him,  and  in  the 
nine  attacks  he  has  had  in  the  nine  years,  no  treatment 
influences  the  pain  except  leeches,  which  have  never 
failed  quickly  to  cure  the  headache.  This  is  unlikely  to 
be  a  case  of  recurrent  serous  meningitis,  and  I  feel  con¬ 
vinced  that  the  attacks  are  due  to  some  mechanical 
blocking  to  the  exit  of  cerebro-spinal  fluid,  which  is  put 
right  by  the  lowering  of  the  intracranial  pressure  as 
a  result  of  the  leeching. 


on  one  side  at  first,  but  more  usually  over  the  whole  head 
eventually.  Primary  arterial  spasm  in  the  brain  is  further 
suggested  as  the  initial  event  in  migraine  by  the  visible 
narrowing  of  the  arteria  centralis  retinae,  as  has  been  seen 
with  the  ophthalmoscope,  and  also  the  general  pallor  of 
the  face  and  neck.  Later,  with  the  headache,  flushing  is 
common,  with  forcible  throbbing  of  the  carotid  on  the  side 
of  the  commencing  headache,  with  now  a  dilatation  of  the 
arteria  centralis  retinae.  The  intense  headache  usually 
lasts  several  hours,  and  is  often  accompanied  by  vomiting, 
which  symptom  is  one  of  the  most  characteristic  signs  of 
raising  of  the  intracranial  pressure.  The  vomiting  may 
occur  within  an  hour  of  the  commencement  of  the  attack, 
but  more  usually  it  is  delayed  until  near  the  end.  In 
other  cases  the  sickness  may  continue  for  hours,  bringing 
no  relief. 

It  is  common  knowledge  how  unsuccessful  we  are  in 
relieving  true  migraine  by  the  ordinary  anti -neuralgic 
remedies,  such  as  antipyrin,  plienacetin,  and  similar 
drugs.  What  partial  success  they  achieve  in  a  few  cases 
is,  I  believe,  due  to  their  depressant  action  upon  the 
heart,  thus  lowering  the  general  blood  pressure,  and  for 
this  comparatively  large  doses  are  required.  Each  and 
every  one  of  them  has  had  its  advocates  for  the  relief  of 
migraine,  but  I  am  convinced  that  the  cases  which  are 
quickly  and  certainly  relieved  by  this  class  of  drug  are 
neuralgic  headaches,  not  true  migraine.  I  hold  that  the 
pain  in  migraine  is  produced  by  an  increase  of  the  intra¬ 
cranial  pressure,  brought  about  in  the  first  instance  by 
arterial  dilatation  of  certain  cortical  and  meningeal  areas, 
a  vascular  dilatation  which  succeeds  the  primary  vaso¬ 
motor  constriction  which  surely  occurs  in  this  disease. 

To  relieve  the  pain  of  migraine  we  must  apply  remedies 
which  will  lower  the  intracranial  pressure,  proceeding 
upon  the  same  lines  as  we  should  for  the  relief  of  the 
headache  in  cerebral  tumour  or  acute  meningitis.  We 
may  divide  our  available  remedies  into  two  classes : 

1.  Local,  trephining  and  opening  the  dura ;  lumbar  puncture  ; 
leeches  to  the  scalp  ;  fomentations,  hot  bottles,  or  icebag  to  the 
scalp  and  neck. 

2.  Indirect,  by  lowering  of  the  general  blood-pressure,  Nitro¬ 
glycerine  and  the  nitrites  ;  cardiac  depressants  such  as  opium, 
aconite,  chloral,  phenacetin,  antipyrin,  and  other  coal-tar 
analgesics.  Purgation,  diaphoresis,  hot  bath. 

The  operation  of  trephining  has,  I  believe,  never  been 
done  for  the  relief  of  migraine,  though  I  have  known  it 
done  several  times  for  the  cure  of  neurasthenic  headache. 
I  believe  the  operation  would  be  justified  in  those  severe 
cases  of  frequently  recurrent  migraine,  in  which  the 
unfortunate  patient  is  prostrated  for  one  or  more  days 
every  week  or  so  by  the  intense  headache  and  sickness. 
Before  this  is  seriously  thought  of  leeches  to  the  scalp 
should  be  applied  at  the  commencement  of  the  headaches, 
the  patient  given  10  grains  of  Dover’s  powder,  with  a  hot 
drink  containing  one-sixth  of  a  grain  of  pilocarpin.  The 
patient  should  be  kept  lying  down,  warmly  wrapped  up,  so 
as  to  promote  perspiration,  and  under  this  treatment  I 
have  seen  great  and  speedy  relief  afforded. 

THE  VALUE  OF  DIMINISHED  CARDIAC 
DULLNESS  IN  THE  DIAGNOSIS 
OF  CANCER. 


Migraine. 

True  migraine  is  the  most  important  and  the  commonest 
of  the  causes  of  periodic  headache,  and  I  have  been 
gradually  forced  to  the  conclusion  that  the  actual  cause  of 
the  severe  pain  in  the  head  is  raising  of  the  intracranial 
pressure,  and  that  the  headache,  while  it  lasts,  is  precisely 
similar  both  in  its  mode  of  origin  and  general  characters 
to  that  met  with  in  cerebral  tumour.  The  commencement 
of  an  attack  with  sudden  hemianopia,  or  with  general 
dimness  of  vision  of  both  eyes,  often  followed  by  numbness 
and  tingling  in  the  tongue  and  cheek,  or  one  arm,  perhaps 
accompanied  by  temporary  aphasia,  is  most  suggestive  of 
sudden  arterial  constriction  on  the  cortex,  sometimes 
unilateral,  sometimes  on  both  sides.  During  this  pre¬ 
liminary  period,  which  lasts  from  ten  minutes  to  half  an 
hour,  there  is  no  trace  of  headache,  but  only  symptoms  of 
interference  with  the  cerebral  functions,  such  as  confusion 
of  ideas,  visual  auras,  and  sometimes  olfactory  or  even 
psychical  aurae.  Presently,  headache  commences,  oftsn 
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Three  years  ago  I  described1  a  diminution  of  the  cardiac 
dullness  in  the  recumbent  posture,  which  occurs  in  some 
cases  of  cancer,  and  1  suggested  that  it  might  prove  of 
value  in  diagnosis.  Further  experience  has  justified  this 
suggestion,  and  I  now  bring  forward  a  series  of  cases  in 
which  the  size  of  the  cardiac  dullness  has  been  noted  and 
the  after-history  ascertained. 

These  cases,  103  in  number,  have  all  been  such  as  to 
raise,  in  greater  or  less  degree,  the  suspicion  of  cancer, 
and  in  all  of  them  the  reduction  of  the  dullness,  or  the 
absence  of  reduction,  could  not  be  fairly  accounted  for 
by  ordinary  causes  ;  thus  emphysema  of  the  lungs  and  any 
cause  of  retraction  of  the  heart  could  be  excluded  when 
the  dullness  was  diminished ;  and  the  existence  of  albu¬ 
minuria,  of  heart  disease,  of  adherent  pericardium,  of 
lung  retraction,  and  of  anything  tending  to  force  the 
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heart  forwards  could  be  excluded  when  the  dullness  was 
normal ;  otherwise  they  were  unselected. 

Let  me  define  what  is  meant  by  “  diminished  cardiac 
dullness.”  With  a  patient  completely  recumbent — that  is 
essential — a  normal  cardiac  dullness  generally  begins  above 
at  the  third  costal  cartilage,  has  its  rightward  limit  about 
the  mid-sternum,  and  measures  about  3  in.  across  at  the 
level  of  the  fifth  costal  cartilage  ;  but  in  the  condition 
discussed  here  the  dullness  begins  above  about  the  fourth 
costal  cartilage,  has  its  rightward  limit  a  little  to  the  left 
of  the  left  sternal  border,  and  measures  across,  at  the  level 
of  the  fifth  costal  cartilage,  less  than  2  in.,  or  in  many 
cases  less  than  1  in. ;  sometimes  there  is  no  cardiac 
dullness  at  all. 

With  this  diminution  or  obliteration  of  dullness  are 
often  associated  a  small  feeble  low-tension  pulse  and  weak 
heart-sounds. 


For  the  present  I  shall  only  deal  with  the  diminished 
width  of  the  dullness  and,  to  save  words,  shall  refer  to  all 
cardiac  dullnesses  under  2  in.  wide  as  “  diminished,”  and 
to  all  over  2  in.  wide  as  “  ordinary.” 

I  have  divided  my  cases  into  three  classes. 

Class  I  consists  of  the  cases  in  which  a  presumable 
cancer  was  naturally  accessible  to  direct  examination,  or 
was  examined  at  operation  or  post  mortem.  I  do  not  think 
there  could  be  reasonable  doubt  of  the  diagnosis  in  any  of 
these ;  in  some  of  them  the  growth  was  microscoped. 
Table  I  gives  a  summary.  Of  38  cases,  34,  or  89  per 
cent.,  showed  “diminished”  cardiac  dullness,  and  even 
-  this  percentage  may  perhaps  be  too  low,  as  one  case 
*  (No.  38),  with  an  “  ordinary”  dullness,  was  seen  two  years 
before  death,  when  it  may  not  have  been  cancerous. 

Class  II  consists  of  cases  which  all  ended  fatally,  and 
whose  downward  course  accorded  with  the  diagnosis  of 


Table  I. 

Class  I. — Cases  in  which  a  Presumable  Cancer  ivas  Accessible  Naturally  to  Direct  Examination,  or  was  Examined 

at  Operation  or  Post  Mortem. 


No. 

Sex. 

Age. 

Seat  of  Growth. 

Width  of  Cardiac 
Dullness  at  Level 
of  Fifth  Costal 
Cartilage. 

Verification. 

Stage  of  Disease. 

1 

M. 

72 

Jaw 

1  in. 

— 

Recurrence. 

2 

M. 

45 

Jaw  and  tongue 

Almost  none 

Microscoped 

Late. 

3 

M. 

53 

Tongue 

“  Diminished  ” 

— 

»» 

4 

M. 

63 

tt 

tt 

Microscoped 

Itemovable. 

5 

M. 

36 

it 

Almost  none 

tt 

Late. 

6 

M. 

44 

Pharynx 

„ 

— 

Three  months’  growth. 

7 

M. 

43 

(about) 

45 

Oesophagus 

Very  small 

Post  mortem 

Late. 

8 

M. 

it 

None 

,, 

,, 

9 

M. 

35 

it 

1  in. 

„ 

10 

F. 

73 

Stomach 

11  in. 

„ 

Three  and  a  half  months  before  death. 

11 

M. 

42 

»» 

Almost  none 

Operation 

Inoperable. 

12 

H. 

50 

(about) 

tt 

None 

Post  mortem 

Late. 

13 

M. 

60 

tt 

Decreasing 

Operation 

.. 

14 

M. 

46 

» 

“  Ordinary  ” 

Post  mortem 

Probably  removable. 

15 

F. 

45 

.. 

5  in. 

Operation 

Inoperable. 

16 

F. 

64 

tt 

"Diminished” 

Post  mortem 

Late. 

17 

M. 

50 

Pancreas 

3  • 

5  m. 

1 1 

18 

F. 

81 

(about) 

Palate 

Very  small 

— 

Inoperable. 

19 

M. 

55 

Liver 

“  Diminished  ” 

Post  mortem 
(microscoped) 

A  few  weeks  before  death. 

20 

F. 

48 

(about) 

tt 

1  in. 

Operation 

Two  months  before  death. 

21 

F. 

60 

(about) 

Caecum 

Very  small 

•• 

Five  iveeks  before  removal. 

22 

F. 

50 

Descending  colon 

n 

La  e. 

23 

M. 

65 

h  in. 

it 

Eemzvable. 

24 

M. 

67 

Rectum 

1  in. 

— 

Late. 

25 

M. 

73 

it 

“  Diminished  ” 

— 

a 

26 

M. 

52 

„ 

— 

Fi  73  w_eks  before  death. 

27 

M. 

54 

»» 

Almost  none 

— 

A  few  weeks  before  death. 

28 

M. 

72 

tt 

1  in. 

— 

Late. 

29 

M. 

79 

,t 

Very  small 

— 

tt 

•  | 

30 

F. 

65 

Rectum  and  breast 

i  t 

tt 

31 

F. 

61 

(about) 

Uterus 

1}  in. 

.. 

32 

F. 

50 

(about) 

tt 

“ Ordinary ” 

— 

33 

F. 

40 

tt 

“Diminished  ” 

— 

34 

F. 

•  — 

tt 

1|  in. 

— 

tt 

35 

F. 

60 

tt 

s  in. 

— 

tt 

36 

F. 

43 

Both  breasts 

'  '  Very  small 

— 

Recurrence. 

37 

F. 

55 

Spine  and  .breast 

“ Ordinary ” 

— 

Late. 

38 

F. 

45 

“Abdominal” 

“  Ordinary" 

Operation  3  months 
before  death 

Two  years  before  death. 

Here,  of  38  cases,  34  (or  89  per  cent.)  presented  a  "diminished”  cardiac  dullness.  Possibly  the  last  case  (No.  38)  was  not  cancerous  at  the 

time  of  observation. 
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cancer.  Of  these  there  were  19,  and  17,  or  almost  90  per 
•cent.,  had  “  diminished  ”  cardiac  dullness.  (Table  II.) 

•  Class  III,  on  the  other  hand,  consists  of  cases  which 
cannot  be  supposed  to  have  been  cancerous.  All  but  three 
of  the  patients  are  alive,  either  so  long  after  the  time  of 
observation,  or  in  such  good  general  condition  after  a 
considerable  interval,  that  cancer  can  be  excluded.  The 
three  who  are  dead  died  of  known  causes,  two  of  them  two 
years  after  being  seen,  and  no  evidence  of  cancer  existed 
at  the  time  of  their  death.  Of  46  cases  in  this  class,  only 
11,  or  24  per  cent.,  showed  “  diminished  ”  cardiac  dullness. 
(Table  III.) 

An  important  question  is  as  to  the  stage  in  the  develop¬ 
ment  of  cancer  at  which  the  diminished  dullness  appears. 
Unfortunately  almost  all  my  cases  presented  themselves 
when  operation  was  no  longer  possible.  In  only  four  was 
the  growth  removable,  but,  in  three  of  these,  “diminished  ’’ 
dullness  was  already  present.  In  one  case  it  aided  diagnosis 
within  two  weeks  of  the  first  symptom,  and  in  another  five 
weeks  before  I  could  induce  a  distinguished  surgeon  to 
operate.  It  commonly  precedes  emaciation  and  cachexia. 

"With  regard  to  explanation  I  have  not  much  to  say ;  the 
time  is  hardly  ripe  for  it. 

(a)  It  is  possible  that  the  heart,  in  a  case  of  cancer,  may, 
like  other  muscles,  become  more  flaccid  than  normal,  and 
(judging  from  the  anaemia  and  small  pulse  so  often  present) 
may  be  less  well  filled  than  in  health.  If  so,  it  may 
perhaps  fall  away  from  the  front  chest  wall,  on  recum¬ 
bency,  more  than  a  normal  heart  would.  I  have  found  at 
least,  in  some  cancer  cases,  that  the  ordinary  change  in  the 
cardiac  dullness,  when  the  erect  position  is  changed  to 
the  recumbent,  has  been  much  exaggerated,  so  that  a 
dullness  as  wide  as,  or  wider  than,  normal  in  the  erect 
position  has  become  a  typical  “diminished”  dullness  in 
the  recumbent  position. 

(b)  It  is  possible  that  the  lungs,  like  the  abdominal 
skin,  lose  some  of  their  elasticity  in  cases  of  cancer,  so 
that  a  spurious  emphysema  may  perhaps  result  from 
ordinary  breathing.  In  two  cancer  cases,  where  a  normal¬ 
sized  heart  was  found  on  post-mortem  examination  com¬ 
pletely  covered  by  lung,  microscopical  examination  of 
the  pulmonary  edges  discovered  no  sign  of  ordinary 
emphysema.2 

(c)  Lastly,  in  many  cases  of  cancer,  the  heart  is  known 
to  become  much  reduced  in  size. 


Cases  in  Further  Detail. 

Class  I.— Cases  in  which  a  Presumable  Cancer  was  Accessible 
Naturally  to  Direct  Examination,  or  teas  Examined  at 
Operation  or  Post  Mortem. 

Case  1.— Male,  72 ;  cancer  of  the  gum,  early  recurrence ;  the 
primary  growth  had  been  removed  seven  months  previously ; 
the  patient  was  in  fair  general  condition.  The  cardiac  dullness 
was  only  1  in.  wide. 

Case  2.— Male,  45;  epithelioma  of  the  tongue,  floor  of  mouth, 
jaw,  and  skin  (microscoped),  very  advanced  and  extensive;  the 
patient  was  markedly  cachectic.  There  was  practically  no 
cardiac  dullness.  . 

Case  3.— Male,  53;  cancer  of  the  tongue,  of  six  months’ 
growth,  typical  in  its  characters,  except  that  no  enlarged  glands 
could  be  felt  in  the  neck;  syphilis  was  denied,  and  the  family 
gave  no  indications  of  it.  The  cardiac  dullness  was  “dimi¬ 
nished.”  This  case  ended  fatally,  with  much  enlargement  of 
til©  coTvicSil  ^lcinds. 

Case  4.— Male,  63 ;  epithelioma  of  the  tongue  (microscoped) 
possibly  still  operable  at  the  time  of  observation.  The  cardiac 
dullness  was  “  diminished.” 

Case  5.— Male,  36  ;  epithelioma  of  the  tongue  and  floor  of  the 
mouth  (microscoped),  late  and  inoperable  ;  the  patient  was  still 
fairly  nourished.  The  cardiac  dullness  had  almost  disappeared. 

Case  6.— Male,  44;  cancer  of  the  pharynx,  infiltrating  the  soft 
palate,  of  three  months’  duration  ;  large  glands  in  the  neck  ; 
the  patient  was  fairly  well  nourished.  The  cardiac  dullness  was 
practically  absent. 

Case  7.— Male,  43  ;  cancer  of  the  lower  end  of  the  oesophagus; 
the  patient  was  much  wasted  and  within  a  few  months  of  death. 
The  cardiac  dullness  was  very  small.  At  the  autopsy  a  large 
cancerous  mass  was  found  at  the  lower  end  of  the  oesophagus. 

Case  8.— Male,  about  45;  cancer  of  the  oesophagus.  The 
patient  was  well  nourished ;  the  dysphagia  was  just  becoming 
troublesome.  The  cardiac  dullness  was  absent.  At  the 
autopsy  two  considerable  areas  of  cancer  were  found  in  the 
oesophagus.  ,  0  „ 

Case  9. — Male,  35 ;  cancer  of  the  oesophagus.  Seen  a  lew 
weeks  before  death  from  perforation  of  the  trachea.  The 
patient  was  fairly  well  nourished.  The  cardiac  dullness  was 
only  an  inch  wide.  At  the  autopsy  a  cancer  was  found  near  the 
level  of  the  cricoid  cartilage. 

Case  10.— Female,  73 ;  cancer  of  the  stomach  (verified  at  post¬ 
mortem  examination).  The  patient  was  seen  three  months  and 
a  half  before  her  death.  The  cardiac  dullness  measured  lj  in. 
across.  _ 

Case  11. — Male,  42  ;  cancer  of  the  anterior  wall  of  the  stomach. 
Seen  six  months  from  the  onset  of  symptoms ;  the  patient  was 
in  good  condition  ;  free  HC1  was  absent,  and  lactic  acid  present. 
The  cardiac  dullness  was  almost  absent.  Exploration  revealed 
an  inoperable  cancer. 

Case  12. — Male,  about  50;  cancer  of  the  stomach  ( post  mortem). 
Seen  late  in  the  case.  There  was  no  cardiac  dullness. 

Case  13. — Male,  about  60 ;  cancer  of  the  cardiac  end  of  the 


Table  II. 


Class  II. — Cases  ending  Fatally,  whose  Downward  Course  accorded  tvitli  the  Diagnosis  of  Cancer. 


No. 

Sex. 

Age. 

Probable  Seat  of  Growth. 

Width  of  Cardiac  Dullness  at 
the  Level  of  the  Fifth 
Costal  Cartilage. 

Stage  of  Disease. 

39 

M. 

58 

Oesophagus 

11  in. 

One  month  before  death. 

40 

M. 

55 

Tin. 

A  few  months  before  death. 

41 

M. 

61 

None 

Two  months  before  death. 

(about) 

42 

M. 

70 

Stomach 

Very  small 

Late. 

(about) 

43 

F. 

60 

(about) 

44 

M. 

70 

1 

(about) 

45 

M. 

60 

»» 

■> 

46 

F. 

65 

11  in. 

Five  months  before  death. 

47 

M. 

56 

,, 

5  in. 

Two  and  a  half  months  before  death. 

48 

M. 

55 

>» 

ll  in. 

Eight  months.before  death. 

49 

M. 

48 

„ 

lg  in. 

Two  months  before  death. 

50 

F. 

67 

,, 

“Diminished” 

Two  months  before  death. 

51 

M. 

78 

„ 

>1 

Several  months  before 'death. 

52 

F. 

70 

Caecum 

1  in. 

A  few  months  before  death. 

(about) 

* 

53 

M. 

55 

Very  small 

A  few  days  before  death. 

(about) 

54 

M. 

70 

Colon 

“Diminished" 

Late. 

55 

H. 

67 

Liver 

31  in. 

»» 

56 

M. 

48 

,» 

“Diminished” 

.. 

57 

M. 

40 

9 

“  Ordinary" 

A  few  months  before  death. 

Here,  of  19  cases,  17  (or  nearly  90  per  cent.)  presented  a  “diminished"  cardiac  dullness. 
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Class  III. — Cases  winch 


Table  III. 

cannot  be  supposed  to  have  been  Cancerous. 


No. 

I  Sex. 

Age. 

Width  of  Cardiac  Dullness 

Probable  Disease. 

at  the  Level  of  the  Fifth 

After-History. 

Costal  Cartilage. 

58 

F. 

41 

“  Dyspepsia  ” 

“  Ordinary” 

Alive  three  years  later. 

.59 

F. 

60 

“  Flatulent  dyspepsia  ” 

1, 

Alive  five  years  later. 

■’60 

M. 

40 

Gastritis 

Alive  four  years  later. 

*51 

F. 

30 

>* 

Alive  five  years  later. 

•62 

F. 

44 

.. 

Alive  six  years  later. 

.63 

M. 

43 

»» 

# 

Alive  three  years  later. 

*64 

M. 

70 

* 

«• 

Alive  eight  years  later. 

*65 

M. 

53 

•• 

.. 

Alive  three  and  half  years  later. 

*65 

F. 

61 

Better  two  and  a  half  years  later. 

*67 

F. 

40 

•  • 

Better  two  and  a  half  s-ears  later. 

<68 

M. 

1  45 

No  worse  two  years  later. 

•69 

F. 

55 

1 

•  • 

Well  two  years  later, 

70 

F. 

45 

j  Well  one  year  later. 

71 

M. 

43 

" 

„ 

1  Better  one  year  later. 

72 

F. 

49 

(about) 

1 

r> 

»» 

• 

Died  of  bronchitis  two  years  later,  no  sign  of  cancer 
having  developed. 

73 

M. 

45 

it 

“  Diminished  ” 

Well  one  and  a  half  years  later. 

’.74 

F. 

53 

“  Diminished  ” 

Same  one  a  half  years  later. 

75 

M. 

65 

11 

“  Very  small  ” 

Alive  four  years  later. 

76 

F. 

66 

*» 

Almost  none 

Alive  six  and  a  half  years  later. 

77 

F. 

41 

.. 

None 

Alive  four  years  later. 

78 

F. 

38 

Gastric  ulcer 

“  Ordinary  ” 

Well  two  and  a  half  years  later. 

79 

F. 

39 

«> 

„ 

Much  better  three  months  later. 

80 

M. 

47 

Duodenal  ulcer 

Alive  three  years  later. 

81 

M. 

69 

Dilated  stomach 

*•* 

Alive  three  years  later. 

82 

M. 

64 

“  Enteralgia  ” 

’* 

Well  one  year  later. 

83 

F. 

58 

Constipation 

Alive  four  years  later. 

84 

F. 

53 

Abdominal  pain 

Well  two  years  later. 

85 

F. 

70 

.  . 

•• 

Well  one  year  later. 

86 

F. 

45 

Abdominal  tumour 

None 

Well  six  and  a  half  years  later. 

87 

F. 

49 

Jaundice;  gallstones 

“  Ordinary  ” 

Well  five  years  later  (operation'. 

•88 

F. 

50 

(about) 

“Ordinary” 

Recovered. 

89 

F. 

65 

lain. 

Same  one  and  a  half  years  later. 

90 

M. 

65 

Cirrhosis  of  liver 

“Ordinary”  1 

No  growth  nine  months  later. 

*31 

M. 

60 

<• 

.. 

Died  two  years  later  of  cerebral  haemorrhage  no 
cancer  having  developed.  ’  uo 

•92 

93 

M. 

40 

(about) 

Syphilitic  liver 

Very  small 

Recovered. 

F. 

33 

Endometritis 

“  Ordinary” 

Better  four  months  later. 

94 

F. 

44 

>1 

Alive  five  s  oars  later. 

95 

F. 

41 

Menorrhagia 

** 

Well  two  s-ears  later. 

96 

97 

98 

F. 

45 

(about) 

Uterine  fibroma 

“ Diminished ” 

Well  two  5-ears  later. 

F. 

F. 

70 

(about) 

Pernicious  anaemia 

“  Ordinary  ” 

No  sign  of  cancer  at  death. 

40 

Tuberculous  kidney 

Very  small 

Sanie  two  and  a  half  s-ears  later. 

99 

100 

101 

M. 

F.  ! 
M. 

40 

(about) 

45 

(about) 

47 

Neuritis 

Intercostal  neuritis 

“  Ordinary  ” 

“ Diminished ” 

“  Ordinary  ” 

Operation;  no  cancer. 

Alive  four  and  a  half  years  later. 

Better  one  year  later. 

102 

F. 

46 

Hysteria 

Well  one  s'ear  later. 

03 

M. 

55 

(about) 

Meniere’s  disease 

- 

Alive  four  and  a  half  s-ears  later. 

Here,  of  4S  cases,  11  (or  nearly  24  per  cent.) 

alii  <i>Un<'  t',ie  oesophageal  orifice  ;  patient  was  consider- 
The  »S ’  exploration  showed  a  large  inoperable  growth, 
■sm at]1-  hik  i  '168!-  was  observed  to  become  progressively 
ex'1  id1  &-\We  l)atleilfc  was  in  hospital, 
in  lor;  ,  L  f46’,  a  ver.V,  slow-growing  cancer  of  the 

affect*  ‘i  at  gastric  dilatation,  but  witl.  few  glands 
autops  a^l  w.ltfho.ut  secondary  deposits,  as  shown  by  the 
1  .  Seen  late  in  the  case,  yet  even  then  extirpation  might 


presented  a  “diminished’’  cardiac  dullness. 

I  have  been  possible.  The  cardiac  dullness  was  practically 
normal,  although  the  patient  was  very  emaciated. 

Case  15.— Female,  45;  cancer  of  the  pylorus.’  The  tumour 
was  small  and  fairly  movable ;  symptoms  had  existed  for  six 
months  ;  a  good  deal  of  flesh  had  been  lost.  The  cardiac  dullness 
was  only  §  in.  wide.  ■  Exploration  showed  the  tumour  to  be 
attached  to  the  pancreas  and  immovable. 

1  Case  16. — Female,  64  ;  cancer  of  the  pylorus;  the  patient  had 
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wasted  con^|r^|.^|’i^u^y]j°ggg01^ga‘CIiju3iiiished/’^0 Autopsy 


months.  - - 

eoeflrmed  tne^agnoms.  ^  oJ  ^  1)fnc  (verified  at 

&Ucls?i*8.-— Female!  81  f  cancer  ^Mfie'righ?  sitl^h  the  palate, 

T» .  few 

»»sS£k£ 

?be  “Te  m“g°"t  not  be  one  of  gall  stones  only.  Operation 

?r,e  Sa»£was  very  snntl.  1-cer  was^efore  „ 

pected  and  ,fo  tin ve.  ^veeks  later,  when  a  cancerous  ring  was 
foTnfaSd*e“lsla  together  with' some  enlarged  glands;  the 
grocnh,  hOTnver  recurre-1^^  can(.er  J)f  the  de8cenai„g  colon. 

FU'S'S  ginatiy^distended  aMmnen.”  NotffiSf  »?S 
bei'eltlln’ouvh  theabdominal  walls  or  per  rectum.  Thecardiac 
dullness  was  very  small,  and  a  diagnosisof  cancer  was  hazarded , 

•  *he  patif 1 

canoe?  queSSred,  but  proved  correct;  the  cancer  was 

'“clraM-ha'ir^^cancer  of  the  rectum;  the  case  was  an 
ordinary  one,  advanced  and  inoperable.  The  cardiac  dullness 

W  OhsE1^1  -MalfgA ;  late  and  inoperable  rectal  cancer.  The 

CaCii“E  26.-MSalm“2;dc™cer  of  the  rectum,  seen  within  five 
weeks  of  death.  The  cardiac  dullness  was  “  diminished. 

C  ase  27  —Male,  54 ;  advanced  cancer  of  the  rectum  for  which 
colotomy  had  been  performed.  In  spite  of  the  presence  of 
albuminuria,  there  was  almost  no  cardiac  dullness. 

C  ask  28. _ Male,  72  ;  advanced  inoperable  rectal  cancel.  The 

cardiac  dullness  was  only  1  in.  wide.  .  similar  case  to 

Cvse  29  — Male,  79;  cancer  of  the  lectum,  a  similar  case 

the  preceding.  The  cardiac  dullness  was  very  small. 

Case  30 _ Female,  66;  cancer  of  the  rectum  and  of  the  right 

breast  The  patient  was  in  good  condition,  and  the  cancer  o 
tlm  breast  was  a  small,  very  slow-growing  scirrhus.  I  was, 
therefore  rather  surprised  to  And  a  very  small  cardiac  dullness. 
4fs  however,  was  apparently  explained  by  the  finding  of  an 

advanced  rectal  cancer.  .  lq4.p  fllui  ;n_ 

Case  31.— Female,  61;  cancer  of  the  uterus,  late  ana 
rmpvihlp  The  cardiac  dullness  was  1^  in.  wicle. 

PcIse  32  —Female,  about  50;  a  very  stout  woman  with  an 
alcoholic  history,  with  an  advanced  cancer  involving  the  a  aamal 
wall.  The  cardiac  dullness  was  of  normal  size  when  she  was 
loot,  cppn  about  a  month  before  death. 

Case  33.— Female,  about  40 ;  cancer  of  the  uterus,  advanced. 

Cardiac  dullness  diminished.  ,  mhA  Pardiac 

Case  34.— Female;  late  cancer  of  the  uterus,  lhe  cardiac 

j  lateoauoer  of  the  uterus.  The  cardiac 

a*CAb?  36Vi-Vemale!  43 ;  recurrent  cancer  of  both  breasts.  The 
cardiac  dullness  was  very  small.  .  .<-1  ■»  i 

C  vse  37 _ Female,  55 ;  cancer  of  the  spine,  and  with  late 

secondary '  growths  on  breast  and  skin.  A  very  obscure  case, 
lasting  for  many  months  undiagnosed.  The  cardiac  dullness 

Wl C\SEl38r— Female) 45  ;  for  three  months  had  a  severe  pain  up 
the  left  side  till  five  weeks  before  being  seen,  when  it  ceased, 
no  loss  of  weight ;  a  large  median  abdominal  tumour,  evidently 
the  uterus  with  a  smaller  tumour  apparently  loosely  attached 
to  it  like  a  subperitoneal  fibroid ;  the  uterine  tumour  was 
freely  movable;  the  periods  were  excessive;  there  was  no 
ireeiy  movaoie ,  T}^e  cardiac  dullness  was  normal.  Two 


Abdomen  verv  wasted  and  skin  inelastic  ;  an  indefinite  tumour 
to  the  left  of  "the  epigastrium  ;  a  few  small  glands  palpable  in 
the  left  side  of  the  neck.  Slight  leucocytosis.  In  spite  of 
abundant  nourishment  in  liquid  form  continued  to  lose  flash 
and  died  about  two  months  later.  Cardiac  dullness  at  date  of 

' 1 C as E1 1 4L— Male ,  61 ;  diagnosis,  cancer  of  oesophagus.  Six 
months’  loss  of  voice  and  wasting.  A  hard,  nodular  tumour  in 
the  left  side  of  the  neck,  displacing  the  larynx  to  the  right ,. 
enlarged  and  fixed  glands  the  same  side  of  the  neck.  Some- 
slight  difficulty  in  swallowing.  Complete  anorexia.  Wasting 
marked.  No  iiaematemesis.  No  dyspnoea.  Died  two  months- 
later.  The  cardiac  dullness  was  absent,  m  spite  of  a  trace  oi 

al Case  42!— Male^about  70;  diagnosis,  cancer  of  the  stomach. 
Pain  after  food,  anorexia,  vomiting,  marked  wasting,  and 
cachexia;  tender  epigastric  tumour.  Cardiac  dullness  very 

S'  cAsE  43!— Female'!  about  60,  married;  diagnosis,  cancer  of  the 
stomach.  Profuse  Iiaematemesis  after  several  weeks  of  indefi¬ 
nite  gastric  symptoms ;  very  stout ;  no  cachexia. 
bleeding  was  arrested  and  abundant  nourishment  b>  the  mouth 
auickly  returned  to,  the  patient  rapidly  wasted,  and  not  long 
after  died,  an  abdominal,  apparently  gastric,  tumourhavin^ 
meanwhile  made  its  appearance.  At  the  time  of  the  haemor¬ 
rhage  the  cardiac  dullness  was  found  absent.  ,  , 

Case  44.— Male,  about  70;  diagnosis,  cancer  of  the  stomach  - 
Pain  after  food,  anorexia,  sickness,  anaemia  and  marhe.i 
wasting  epigastric  tumour  and  considerable  enlargement  of 
liver,  which  was  irregular  and  tender.  Cardiac  dullness  Aery 

small.  Died  not  long  afterwards.  a+nmneh 

Case  45.— Male,  about  60;  diagnosis,  cancer  of  the  stomach. 
Pain  after  food,  anorexia,  vomiting,  wasting,  cachexia,  ej  - 
gastric  tumour.  Cardiac  dullness  very  small.  Death  not  long 

afCASE  46.— Female,  65 ;  diagnosis,  cancer  of  the  stomach. 
Had  been  unable  to  keep  down  food  for  a  Tnontlchadgueatia^^ 
in  midsternum  and  epigastrium,  great  ^ealmess  and  wasting, 
no  haematemesis ;  died  five  months  later,  gieat  A 
Cardiac  dullness  lj  in.  broad  at  time  of  1S**#  ,  *.  . 

Case  47.— Male,  56;  diagnosis,  cancer  of  the  stomach,  eight 
months’  pain  after  food,  occasional  vomiting,  nf° 
had  lost  201b.  during  the  earlier  months  but  wasnot  losnc, 
when  seen;  appetite  poor ;  had  “never  been  ill  before  ,  a  firm 
fixed,  tender,  nodular  tumour,  with  some  mduration  also  near 
the  umbilicus.  Cardiac  dullness  l  in.  across.  Ten  weeks  later 

^Case  ’  48.— Male,  55;  diagnosis,  cancer  of  the  stomacln 
Emaciated,  witli  pain  after  food;  constant  vomitmg,  which 
relieved  the  pain.  Had  been  living  on  slops  for  ten  months  and 
lost  601b.  Great  flatulence.  Cardiac  dullness  when  first  see 
U  in.  Some  improvement  followed  treatment,  ^ht  eight 
months  later  he  was  worse,  extremely  emaciated,  with  almost 
110  cardiac  dullness.  He  had  refused  exploration.  Soon  after 

W  CASEh49d— Male,  48 ;  diagnosis,  cancer  of  the  stomach.  Thin, 
sallow  sickness  for  a  month;  no  haematemesis,  a  haul, 
nodular  tumour  in  the  situation  of  the  pylorus  extending 
nearly  up  to  the  mid-line  of  the  abdomen  ;  not  painful  oi Aende s  , 
moving  with  respiration ;  stomach  dilated.  Cardiac  dullness 

1|  in.  across.  Died  two  months  after.  ,,  cWnneli 

Case  50.-Female,  67 ;  diagnosis  cancer  of  the  stomach. 
Great  loss  of  flesh  and  vomiting  for  six  months ,  < JMihetac, 

thin,  dry,  inelastic  abdominal  skin  ^  resistance  and  tender  ness 

in  epigastrium.  Cardiac  dullness  “diminished.  Died  three 

mCASES  51.— Male,  78  ;  diagnosis,  cancer  of  stomach.  Lam  after 
food,  sickness,  marked  loss  of  flesh,  anorexia.  Cardiac  dullness 
diminished.”  Died  several  month?  later.  p  • 

Case  52,-Female,  70 ;  diagnosis,  cancer  of  the  < Imao^iunness 
chronic  obstruction,  tumour,  great  wasting.  Cardiac  dullness 
1  in.  across.  Died  a  few  months  later.  m 

Case  53.— Male,  about  55 ;  diagnosis,  cancer  of  the  caecmn- 
Seen  a  few  days  before  death.  Cardiac  dullness  very  small. 
Great  loss  of  flesh  and  weakness;  extremely  feeble  pnlse. 


abdominal  taoiion 'revealed 
peritoneal  "cancer ;  the  patient  survived  tire  operation  three 
months. 

Class  II.— Casesending  Fatally,  whose  Downward  Course  accorded 
with  the  Diagnosis  of  Cancer . 

Case  39.— Male,  58;  diagnosis, cancer  of  the  oesophagus.  Pain 
just  under  the  left  ribs  to  the  left  of  the  epigastrium,  with 
regurgitation  of  food,  for  eight  months;  only  liquids  could  be 
swallowed  for  six  months.  No  sign  of  aneurysm,  no  history  or 
sign  of  syphilis,  no  cause  for  traumatic  stricture.  Gieat 
wtsting.  No  tumour.  No  haematemesis  A  No.  10  bougie  was 
arrested  18  in.  from  the  teeth ;  a  No.  5  passed  after  slight 
resistance.  Died  ten  weeks  later  of  sudden  haematemesis. 
The  cardiac  dullness  was  If  in.  wide  when  I  saAV  him. 

Case  40.— Male,  55 ;  diagnosis,  cancer  of  oesophagus.  Dys¬ 
phagia  for  about  three  weeks,  but  loss  of  weight  for  three 
months;  had  lost  in  that  time  23  lb  Solids  caused  pain 
and  retching,  apparently  in  reaching  the  lower  end  of  the 
oesophagus;  then  strings  of  glairy  mucus  were  brought  up 

but  no  blood.  Anorexia  lately;  very  thm ;  very  anaemic.  At 

one  time  had  severe  attacks  of  haematemesis  associated  with 
pain  about  the  region  of  the  pylorus,  attributed  to  gastric  ulcer. 


reat  loss  01  nesn  anu  wea™ ,  j  rif  Fi™,  Pain 

Case  54.— Male,  about  70 ;  diagnosis,  cancer  of  colon,  i  an, 

slight  obstruction  of  bowels,  tumour,  wasting.  Seen  a  short 
time  before  death.  Cardiac  dullness  diminished.  , 

Case  55.— Male,  67.  Died  of  cancer  of  the  liver,  his  doom 
tells  me.  Seen  after  thirteen  weeks  of  illness  and  nine  weeks^o 
pronounced  jaundice  ;  anorexia  and  vomiting;  some  resistance 
over  the  stomach,  but  no  definite  tumour.  The  cardiac  dullpesj 
when  I  saw  him  measured  3|  in.  across.  Subsequent  duratior 

of  life  uncertain.  „  liv  hip 

Case  56.— Male,  48.  Died  of  cancer  of  liver,  as  certified  by  h 
medical  man.  The  cardiac  dullness  was  diminished  when  I  saa 

him  a  few  months  before  death.  f 

Case  57. — Male,  40.  Died  apparently  of  cancer  (?)  of  stomac^ 
Seen  by  me  some  months  before  death,  when  Liscardiacdh 
ness  was  normal  in  area.  He  then  seemed  to  me  to  have  gast 
cancer,  but  exploration  was  not  carried  out. 

Class  III.— Cases  which  cannot  he  supposed  to  have  beei 

Cancerous. 

Only  the  following  seem  to  call  for  further  description  an 

that  given  in  Table  III.  .  .  .  ,  w^iours 

Case  79. — Female,  39;  severe  pain  in  epigastrium  t  no 
after  food,  with  vomiting  and  slight  loss  of  weight, .  rg 

tumour.  The  pain  had  existed  off  and  on  for  about  «*®kle> 
No  history  of  haematemesis.  Cardiac  dullness  31  111 
Three  months  later  the  patient  Avas  much  better. 
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Cask  93.  lemale,  38;  vaginal  discharge  for  five  vears,  occa¬ 
sionally  offensive,  and  latterly  slightly  blood-stained.  Uterus 
freel\  mo\able  ,  no  friable  tissue  in  the  cervix,  and  no  bleeding 
»>n  examination.  Cardiac  dullness  3  in.  across.  Four  months 
later  the  patient  was  much  better. 

(ask  97.— female,  about  70;  a  typical  case  of  pernicious 
anaemia,  with  usual  blood  changes,  gastro-intestinal  disturb¬ 
ances,  and  ataxia  of  legs  and  hands;  no  loss  of  tiesli.  Death 
from  cardiac  asthenia.  Cardiac  dullness  normal. 

1™  ,,  .  References. 

-  Boy.  Med  .mid Chi  r.  Trans.,  lxxxvii,  p.  327.  2  The  Rings  were  examined 
m  one  case  by  Dr.  R.  V.  Solly  of  Exeter,  in  the  other  by  Dr.  J  Miller 

01  riXeter. 
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Temperature  Chart. — s,  Injection  of  antistreptoc  iccic  serum. 

t,  Toothache,  e,  Teetn  extracted. 


-  ,  \  f°!  °T1ing  case  T ?ms  to  us  worthy  of  record,  as  it 
illustrates  the  successful  application  of  vaccine-therapy  to  a 
condition  which  causes  considerable  anxiety  in  practice. 

as  1 
25th, 

about  twelve  hours.  No  instruments  were  used,  and  there  was 
.10  rupture  of  the  perineum.  The  placenta  came  away  entire  fn 
twenty  minutes,  and  there  was  no  retention  of  membrane  Ti  e 
uterus  was  rather  flabby,  and  there  was  a  little  free  haemor® 

iha0e,  but  tins  soon  Ceased  with  kneading.  For  eb'ht  davs  the 
temperature  re-  0  ei&m;  aays  tne 

mained  normal,  but 
hi  the  evening  of 
February  2nd  it  rose 
to  98.8°,  and  the  fol¬ 
lowing  day  to  99.6°. 

A  clot  with  an  offen¬ 
sive  odour  was 
passed,  and  the 
uterus  was  washed 
out  with  1  in  1,000 
biniodide  solution, 
this  brought  awav 
a  quantity  of  slimy 
blood-stained  mate¬ 
rial.  More  clots  were 
passed  on  February 
4th,  and  the  lochia 
continued  to  be  offen¬ 
sive.  The  uterus  was 
washed  out  with 
biniodide  solution 
each  day  until  February  11th.  This  treatment  seemed  to  have  a 
good  effect  for  a  time,  as  the  temperature  came  down  to  99  on 
February  6th  and  7th,  but  on  the  three  following  davs  it  rose 
again  to  100.4°,  and  on  the  11th  to  101°.  O11  February  10th  a  speci- 
1  udi  01  the  uterine  discharge  was  examined  by  Mr.  Duncan  at 
Die  bhire  Hall,  Worcester,  and  was  found  to  contain  strepto¬ 
cocci  and  B.  coli.  The  patient’s  symptoms  became  more 
marked,  and  she  suffered  from  headache,  some  thirst,  and  loss  of 
ippetite  with  furred  tongue.  There  was  no  marked  prostration 
^lelii  ium,  vomiting,  or  diarrhoea.  The  lochia  and  flow  of  milk 
cased  after  February  lltli.  Her  condition  was  at  no  time 
a  arming,  but  the  presence  of  a  rising  temperature  uncontrolled 
’f  t  tlSfptlc  (|ouches,  and  the  knowledge  that  the  infection  was 

l,™nv£iC^c  ^ture  made  the  prognosis  a  grave  one.  It  was 
.ueremre  decided  to  use  antistreptococcic  serum,  and  10  c  cm  of 

..a  17*1  ,  nd  were  injected  on  February  lltli,  13th,  14th,  15th 

„  serurn  rash  was  produced,  but  soon  yielded  to  a 
G  10-oiam  doses  of  calcium  lactate.  As  the  serum  did  not 
uenf1"  Vp,contro1  tlie  infection,  resort  was  made  to  vaccine  treat- 
icnt.  I- ins  was  carried  out  by  one  of  us  (W.  H.  W  )  On 

bund  PO i  th?i  op|?nic  index  t0  Streptococcus  pyogenes  was 

On  February  16th  the  uterus  was  washed  out 
iwiv  am  f,  n?ia  salt  solutlon.  A  small  clot  was  brought 
-thl?  an  abundant  growth  of  streptococci  and 
ich  l  ‘l  ame(  011  agar  plates-  Subcultures  on  agar  of 
vas  m-el.T.-cd1  Wnre  ^de’  and  these  a  combined  vlccine 
vi tli  70  million  i'1  iG  Ua1^  t9th  the  patient  was  inoculated 
•xnected  /hi  k  COl°n  llat  1  11  and  10  milli°n  streptococci .  As  was 
mt  on  tl,',mi  t  i1)elature  rose  the  same  evening,  reaching  102°, 
third  morning  after  the  inoculation  it  fell  to  normal. 

noculation  wTsdnXqn°  st^ei)tOGOCCI1.  twenty-four  hours  after  the 
iifa  tnl  \  0'90'  and  to  B.  cob  1.05.  On  February  22nd  the 

“  “  ®  stiepfcococci  was  1.72  and  to  IS.  coli  1.58.  The  temnera- 

vas  amento  f°Ur  days:  bu*  011  February  26th  there 

che  and  as  h  Thls  yvas  obviously  associatedwithtooth- 
ugh’it  was  not  thoiFohfl?  lndloes  to  both  organisms  remained 
lie  vaccine  t  !  8  -  necessary  to  give  another  inoculation  of 
vere  Te  ve,  r  ^  abscGsses  a‘  their  roots 

lecamiT  ;',.  ®;,  n1Ma,ch  lst-  and  the  temperature  promptly 
-»  un i n terr ed'reco very!1  G<^  S° ’  the  patient  thereafter  making 


Remarks  by  Dr.  AVynn. 

Streptococci  are  the  most  frequent  organisms  found  in 
cases  of  puerperal  fever.  Thus,  Foulerton  found  strepto¬ 
cocci  in  the  uterus  in  46.2  per  cent,  of  a  series  of  54  cases 
ol  puerperal  infection,  while,  excluding  the  cases  in  which 
the  uterus  was  sterile,  the  percentage  would  be  64.1. 
Czerniewski  found  streptococci  in  53.8  per  cent  of 
91  cases,  and  Kronig  in  41.9  per  cent,  of  179  cases 
B.  coli  communis  rarely  causes  a  primary  infection  of  the 
uterus,  but  is  the  most  frequent  of  all  the  secondarily 
infecting  bacteria.  It  is  doubtful  whether  the  presence  of 
B.  coli  materially  aggravates  an  infection  primarily  due 
to  streptococci,  or  whether  it  should  be  regarded  as  au 
indication  of  the  effects  of  an  existing  streptococcic  infec¬ 
tion  of  high  virulence— that  is,  the  more  virulent  the 
primary  infection  the  more  likely  that  a  secondary  infec¬ 
tion  would  occur.  At  all  events  authorities  are  agreed  that 
a  combined  infection  with  streptococci  and  B.  coli  is  more 
dangerous  than  one  with  streptococci  alone  or  combined 
with  staphylococci.  It  is  usually  assumed  that  the  strepto¬ 
coccus  present  in  these  cases  is  the  Streptococcus  pyogenes , 
and  the  brands  of  a  itistreptococcic  serums  011  the  market 
are  made  by  tne  use  of  various  strains  of  S.  pyogenes ,  but 
since  attempts  have  been  made  to  differentiate  the  strepto- 


- -  - - ~ - —  cnuiUUctraiLIS, 

cystitis,  etc.,  tormerly  thought  to  he  caused  by  Streyto - 
coccus  pyogenes.  The  only  attempt  at  exact  study  of  the 
streptococci  infecting  the  puerperal  uterus  with  which 
we  are  acquainted  is  that  by  Audrewes  and  Horder. 

In  each  of  6  such 
cases  the  organism 
conformed  to  the 
type  _  S.  pyogenes. 
As  in  our  case 
symptoms  of  the 
infection  occurred 
only  after  eight 
days  from  delivery, 
the  infection  was 
not  of  an  acute 
fulminating  type, 
and  the  organism 
was  associated  with 
B.  coli,  it  seemed 
possible  that  the 
streptococcus  might  - 
he  of  the  type  S. 


1,  Injection  of  vaccine. 


faecalis  rather  than  S.  pyogenes.  To  determine ,'thisVoint 
t  ie  organism  was  tested  by  the  reactions  suggested  by 
Gordon.  Ol  Gordon  s  nine  tests,  a  positive  reaction  was  given 
only  with  saccharose  lactose,  and  salicin.  Long  chains  wore 

a?20C(('m  Tl°th’  and.ther®™  a  good  growth  on  gelatin 
at  20  C.  The  organism  therefore  conformed  to  the  type 
o  trep  tococcus  pyogenes.  J  v 

We  do  not  intend  to  make  any  comparison  between  the 
use  of  antistreptococcic  serum  and  streptococcic  vaccine, 
t  is  possible  that  if  the  serum  had  been  given  in  much 
larger  doses  its  action  might  have  been  successful,  and  it  is 

dWULhff  111  a  Cas?-  °f  STeat  agency  time  would  not 
allow  ioi  the  pieparation  of  a  vaccine.  But  there  are 
various  theoretical  reasons  which  lead  one  to  prefer  a 
vaccine  to  an  antibacterial  serum,  and  if  it  can  be  shown 
that  tlie  streptococcus  occurring  in  puerperal  fever  in  the 
great  majority  of  cases  conforms  to  the  type  Streptococcus 
pyogenes  a  stock  vaccine  of  this  organism  could  be  used 
with  no  more  loss  of  time  than  is  involved  in  the  case  of  a 
serum  There  is,  therefore,  great  need  of  more  precision 
111  0111  knowledge  of  the  organisms  producing  puerperal  and 
other  acute  septic  infections,  so  that  a  truly1  specific 
remedy  can  be  quickly  employed,  and  we  may  avoid  !  a 
specious  leliance  upon  a  serum  or  vaccine  which,  however 
successful  m  other  cases,  is  not  appropriate  for  the 
particular  case  m  question. 


Tn™SAM°iNfS  .  f°  at  admission  ,to  Queen  Alexandra’s 
penal  Militaiy  Nursing  Service  Reserve  have  been 

issued  with  the  Army  Orders  for  August.  The  reserve 
is  ioinied  for  the  purpose  of  maintaining  a  reserve  of 
muses  to  supplement  Queen  Alexandra’s  Military  Nursing 
Seryice  in  the  event  of  war. 
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DANGERS  OF  CALMETTE’S  OPHTHALMOREACTION. 


TAun.  P,  tqo8. 


the  DANGERS  OF  CALMETTE'S  OPHTHALMO¬ 
REACTION. 

By  T.  HARRISON  BUTLER,  M.D.Oxon., 


HONORARY  OPHTHALMIC  SURGEON,  COVENTRY  AND  WARWICKSHIRE 

HOSPITAL. 


Some  two  months  ago  I  summed  up  my  experiences  of  the 
ophthalmo-reaction,  in  a  paper  read  to  the  Coventry  Thv 
sion  of  the  British  Medical  Association,  and  published  in 

Mv  conclusions  were  that  the  reaction,  though  some¬ 
times  obtained  in  the  non-tuberculous,  and  sometimes  no 

obtained  in  the  certainly  tuberculous,  was  a  useful  aid 

diagnosis,  and  that  if  the  eye  used  for  the  test  were 
healthy  there  was  no  danger  to  be  feared  from  a  a  or  a 
1  per  cent,  solution  of  tuberculin,  three  of  the  cases, 
however,  which  I  quoted  in  the  paper  have  since  done  so 
badly  that  I  am  now  of  the  opinion  that  the  dangeis  aie 
very  real,  and  that,  as  the  reaction  is  by  no  means 
conclusive,  it  is  hardly  a  justifiable  method  of  diagnosis. 
The  history  of  the  cases  is  shortly  as  follows . 


certain  changes  in  the  ocular  tissues.  He  has  published 
two  cases  in  which  there  was  no  reaction  to  Calmettes 
test,  but  when  tuberculin  (T.R.)  was  injected  hypo¬ 
dermically  ten  and  twenty-one  days  later  a  local  reaction 
was  noticed  in  the  eye  which  had  previously  been  treated 

^Considering, n therefore,  that  the  test  is  often  deceptive 
and  may  do  grave  damage  to  the  eye  for  my  cases  are 
only  an  addition  to  what  is  now  a  fairly  long  list)  it  seems 
hardly  justifiable  to  use  it  any  longer.  I  personally  have 
abandoned  the  method,  and  am  now  employing  injections 
of  old  tuberculin  (P.G.)  to  help  to  decide  the  question  as  to 
whether  a  disease  is  or  is  not  tuberculous  in  nature.  _ 

In  a  recent  case  of  interstitial  keratitis  and  choroiditis 
which,  upon  clinical  grounds,  was  considered  to  be  almost 
certainly  syphilitic,  but  which,  m  spite  of  full  doses  of 
mercury,  was  rapidly  going  from  bad  to  worse,  I  obtained 
a  typical  reaction  both  general  and  local,  and  was  able  to 
decide  that  the  disease  was  tuberculous,  and  that  it  should 
be  treated  with  tuberculin.  Calmette’s  reaction  would 
have  only  decided  that  the  patient  was  tuberculous ;  the 
injection  of  P.G.  gave  a  clear  local  reaction,  and  pointed  to 
the  ocular  lesion  being  tuberculous. 


Case  i.  ,  ,  .  , 

R.  S.,  aged  4,  female,  had  been  in  the  Coventry  and  Warwick¬ 
shire  Hospital  for  a  month  suffering  from  a  disease  of  R  ankle, 
which  was  regarded  as  tuberculous  m  nature.  Both  ey  es  weie 

abOn1UMarch°6thaa  drop  of  0.5  per  cent,  solution  of  Calmette’s 
tuberciihii  was  placed  in  the  right  eye.  No  change  was 
noticed  On  March  9th  the  instillation  was  repeated  with 
a  1  per  cent,  solution.  The  next  day  there  was  a  decided 
reaction  The  caruncle  was  swollen  and  the  eye  injected. 
This  conjunctivitis  became  rapidly  worse  ;  there  was  a  copious 
discharge  and  intense  inflammation.  Later  there  was  chemosis 
•ind  some  swelling  of  the  right  eyelids.  The  conjunctiva  was 
turgid  and  thickened,  and  the  condition  of  the  luls  was  very 
similar  to  that  seen  in  some  varieties  of  trachoma.  This 
intense  conjunctivitis  gradually  yielded  to  treatment,  but  much 
nhotophobia  and  lacrymation  persisted.  ,  ,  ,, 

P  Early  in  April  an  elongated  phlyctenule  was  present  at  the 
outer  asnect  of  the  corneo-scleral  margin.  This  condition  did 
noUmprove  with  yellow  ointment,  but  gradually  got  worse.  At 
the  end  of  April,  just  inside  the  phlyctenule,  there  were  three 
distinct  patches  of  interstitial  keratitis,  and  m  the  very  centie 
of  the  cornea  an  ulcer  appeared  the  size  of  a  large  pm  s  head, 
which  stained  deeply  with  fluorescein.  The  eye  was  put  under 
atropine  and  tied  up.  This  ulcer  proved  very  chronic,  but 
neither  it  nor  the  interstitial  keratitis  showed  any  tendency  to 
spread.  After  a  fortnight’s  treatment  with  atropine,  yellow 
oxide  of  mercury  wTas  added  to  the  ointment,  and  the  condition 
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^At^he^resentetime  there  is  a  small  central  nebula,  the  rest  of 
'  the  cornea  is  clear,  and  the  eye  is  no  longer  injected. 


As  a  result  of  the  instillation  of  tuberculin,  a  typically 
tuberculous  process  was  set  up  in  a  perfectly  liealtliy  eye, 
and  the  central  nebula  will  considerably  reduce  the  visual 

acuity  of  the  eye.  .  . 

This  case  is  strictly  comparable  to  one  which  has  been 

published  by  Arnold  Knapp.2 


Case  ii. 

B.  M.  aged  7,  was  admitted  to  the  hospital  on  March  2nd 
suffering  from  a  disease  of  the  knee,  probably  tuberculous  m 
nature.  Both  eyes  were  absolutely  normal.  On  March  9th  a 
drop  of  1  per  cent,  solution  of  Calmette’s  tuberculin  was  placed 
in  the  right  eve.  This  was  followed  by  a  violent  reaction. 

The  conjunctivitis  developed  rapidly  and  became  very  chronic 
with  much  thickening  of  the  palpebral  conjunctiva.  Early  in 
April  a  very  chronic  phlyctenule  appeared,  just  as  m  the  last 
case,  which  did  not  yield  to  yellow  oxide.  Only  now,  late  m 
Mav  has  the  condition  cleared  up,  and  there  is  still  some 
lacrymation  and  photophobia.  Fortunately  in  this  instance 
there  was  no  implication  of  the  cornea. 


Case  iii. 

A  little  boy,  with  a  tuberculous  ankle.  A  drop  of  |  per  cent, 
solution  was  used  and  no  reaction  followed.  A  second  of  1  per 
cent  was  given.  The  result  was  a  violent  muco-purulent  con- 
iunc’tivitis  in  both  eves  which  became  chronic  and  resisted  all 
treatment  for  two  months.  In  fact  there  was  no  improvement 
till  the  weather  permitted  the  boy  to  be  out  of  doors  nearly  all 
day.  In  this  case  also  there  was  no  pre-existing  eye  disease. 

Erlanuer,3  of  Berlin,  lias  carried  out  a  series  of  tests  with 
a  very  weak  solution  (1  to  10,000)  of  tuberculin.  He  con¬ 
siders  that  when  there  is  any  pre-existing  ocular  disease 
v  h  vtever  it  is  most  dangerous  to  use  a  strong  solution 
until  the  1  to  10,000  solution  has  been  tried  and  has  failed. 
He  has  obtained  a  reaction  in  several  cases  with  this  dilute 

ro8j2Gnt 

The  observations  of  Napier4  show  that  even  when  there 
is  no  reaction  the  instillation  of  tuberculin  produces 


A  very  considerable  amount  of  interest  is  being  taken  at 
the  present  time  in  the  training  of  teachers  m  hygiene, 
and  in  England,  where  medical  inspection  of  school 
children  is  now  becoming  general  under  the  Administiative 
Provisions  Act  of  last  year,  it  is  recognized  that  for  t  ie 
successful  working  of  such  an  Act  a  good  deal  of  help  must 
be  asked  for  from  the  teachers.  Apart  altogether,  how¬ 
ever,  from  the  question  of  the  inspection  of  school  children, 
no  educational  system  can  be  satisfactory  where  the 
teachers  are  ignorant  of  the  laws  of  health.  _  So  definite  y 
is  this  accepted  that  provision  is  now  made  m  practically 
all  training  colleges  for  instruction  in  this  subject,  but  the 
various  syllabuses  differ  a  good  deal  m  the  ground  they 

<  0 1 'communicated  to  the  International  Congress  in  Sclioo 
Hygiene  held  in  London  in  August,  1907,  a  short  pape 
dealing  with  the  subject  of  “  The  Practical  Tramm; 
of  Teachers  in  School  Hygiene,”  which  elicited  a  good  dea 
of  discussion  and  was  favourably  received.  It  has  occurre 
to  me  that  it  would  be  an  advantage  if  now,  towards  th 
close  of  another  year  of  work,  some  statement  were  mad 
regarding  the  whole  scheme  of  work  m  this  department  a 
carried  out  under  the  Glasgow  Provincial  Committee.  Th 
course  in  hygiene  is  given  in  the  first  year  of  the  stuclen 
training,  whether  that  student  be  at  the  training  college 
or  studying  at  the  university  with  a  view  to  graduation  l 

arts  or  science.  ,  .  , 

Two  hours  a  week  both  in  summer  and  winter  ai 

allotted  to  this  subject,  so  that  each  student  receivt 
between  60  and  70  hours’  instruction  during  an  anm 
academicus.  In  the  syllabus  which  I  drew  up  last  autum 
at  the  request  of  our  committee,  arrangement  was  mat 
for  both  systematic  and  practical  work — the  latter  beir 
regarded  as  a  most  important  feature  of  the  schem 
Forty  hours,  approximately,  are  devoted  to  systemat 
teaching,  and  twenty-five  to  meetings  for  practical  woi 
For  the  lectures  the  students  are  divided  into  class. 
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numbering  as  a  rule  from  70  to  80,  while  for  practic 


work  further  subdivision  into  groups  of  about  25  is  carru 
out,  it  being  our  experience  that  it  is  difficult  to  handle 
larger  subdivision  than  this.  The  whole  work  is  carrr 
out  by  a  chief  lecturer  and  two  assistant  lecturers. 
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I.  Systematic  Teaching. 

It  may  be  stated  at  the  outset  that  we  devote  none  of 
the  time  at  our  disposal  to  physics,  chemistry,  or  elemen¬ 
tary  biology.  Every  student  receives  special  instruction 
ju  science  and  mathematics,  the  time  allowed  for  these  at 
the  training  colleges  at  present  being  six  hours  per  week 
in  winter  and  five  in  summer.  We  spend  no  time,  there¬ 
fore,  discussing  the  properties  of  matter,  the  relation  of 
pressure  and  temperature  to  the  volume  of  gases,  the 
movements  of  liquids  and  the  like,  but  proceed  at  once  to 
deal  with  our  own  subject. 

A  good  deal  of  discussion  took  place  at  the  London 
Congress  regarding  the  amount  of  elementary  anatomy 
and  physiology  that  should  be  included  in  such  a  course. 
It  seems  to  us  that  every  student  should  get  a  thorough 
grounding  in  the  elements  of  these  subjects,  and  we  have 
always  aimed  at  this,  endeavouring  to  correlate  the  scien¬ 
tific  teaching  with  the  actual  phenomena  which  are  bound 
to  present  themselves  to  the  teacher  in  the  active  work  of 
his  profession.  Two  lectures  are  given,  in  the  first  place, 
to  the  study  of  the  bony  framework  of  the  body.  An  ex¬ 
cellent  articulated  skeleton  has  been  got  for  this  depart¬ 
ment  and  is  used  for  demonstration  purposes.  The  bones 
and  joints  are  considered  in  detail,  and  attention  is  directed 
to  the  differences  between  these  structures  in  childhood 
and  adult  life,  and  to  the  bad  effects  which  adverse  in¬ 
fluences  (malnutrition,  improper  feeding,  bad  posture)  may 
have  on  the  bones  of  the  young.  We  recognize  that  a  good 
knowledge  of  the  bones  and  joints  forms  the  basis  of  all 
teaching  of  physical  exercises.  The  third  lecture  is  de¬ 
voted  to  the  circulation  of  the  blood,  with  a  full  considera¬ 
tion  of  the  heart,  its  chambers,  valves  and  action,  and  of 
arteries,  capillaries,  and  veins.  We  make  use  here  of 
excellent  models  which  were  got  from  Berlin,  of  diagrams, 
and  occasionally  of  dissections.  The  nature  and  composi¬ 
tion  of  the  blood  are  described,  and  attention  directed  to 
the  part  which  its  colouring  matter  plays  as  an  oxygen 
carrier.  The  relation  of  this  to  anaemia  is  made  clear, 
and  a  few  words  are  added  on  the  lymphatic  system.  In 
the  next  lecture  this  anatomical  study  is  followed  up  by 
some  teaching  on  the  special  need  of  healthy  blood  and  an 
active  circulation  in  childhood  in  relation  to  growth,  tissue 
change,  and  bodily  and  mental  exertion. 

Car  lain  differences  between  the  circulatory  systems  of 
the  child  and  the  adult  are  pointed  out,  and  the  effect  of 
undue  physical  exertion  on  the  heart  of  a  child  is  made 
clear. 

In  the  fifth  lecture  the  students  consider  the  respiratory 
system.  We  go  into  this  with  some  fullness,  as  it  leads  up 
to  that  most  important  practical  subject — ventilation.  A 
general  statement  is  first  made  on  the  function  of  respira¬ 
tion,  on  the  necessity  of  oxygen  for  all  vital  processes,  and 
on  the  special  needs  for  this  body-food  on  the  part  of  the 
actively-growing  child.  The  composition  of  the  atmosphere 
is  detailed,  and  something  is  said  about  the  pollution  it 
suffers  from  in  large  cities.  The  respiratory  apparatus — - 
air-passages  and  air-cells — is  then  fully  described,  and  the 
importance  of  discouraging  moutli-breatliing  is  insisted  on. 
The  circulation  of  the  blood  in  the  lungs  and  its  aeration 
there  are  carefully  discussed,  and  a  few  words  added  in 
conclusion  on  the  action  of  the  diaphragm  and  intercostal 
muscles — that  is,  on  the  mechanism  by  which  respiration 
is  effected.  This  leads  up  to  a  consideration  in  the  next 
lecture  of  the  importance  of  the  development  of  a  good 
shape  of  chest  in  the  young  and  of  the  beneficial  results 
of  breathing  exercises.  Certain  differences  in  the  respira¬ 
tory  movements  of  the  child  and  adult  are  touched  on 
and  then  a  precise  account  is  given  of  the  changes 
which  air  undergoes  during  respiration,  and  of  the  effects 
onr  health  produced  by  breathing  air  vitiated  in  this  way. 

The  seventh  and  eighth  lectures  are  devoted  exclusively 
to  a  study  of  the  practical  problem  of  ventilation,  illus¬ 
trated  by  the  use  of  models  and  diagrams.  The  students 
receive  all  the  necessary  data  for  working  out  simple 
ventilation  problems,  and  the  question  of  natural  versus 
mechanical  ventilation  is  fully  discussed.  A  considerable 
.amount  of  time  and  detail  is  given  to  this  subject,  it 
being  recognized  that  adequate  ventilation  of  schools  con¬ 
stitutes  one  of  the  fundamentals  of  successful  education. 
In  the  ninth  lecture  a  survey  is  taken  of  the  chief  methods 
of  heating  schools,  and  their  advantages  and  disadvantages 
are  duly  weighed.  Similar  treatment  is  meted  out  to  the 

stems  of  lighting,  both  natural  and  artificial,  and  in  the 


latter  part  of  this  lecture  attention  is  directed  to  the  ques¬ 
tion  of  dust  in  schools  and  its  relation  to  infectious  diseases, 
fog  production,  and  so  forth.  Practical  demonstrations  on 
these  points  are  given  by  exposing  gelatine  plates  in  tho 
room  during  the  lecture,  and  showing  the  students  later  on 
the  colonies  of  organisms  which  have  grown  and  by  tho 
producing  of  mist  in  a  large  flask  filled  with  dusty  and 
moist  air,  by  suddenly  reducing  the  pressure  and  so 
lowering  the  temperature. 

At  this  stage,  in  order  that  practical  work,  may  be  com¬ 
menced,  one  lecture  is  given  up  to  a  detailed  study  of 
school  structure,  with  special  regard  to  the  requirements 
of  the  English  and  Scottish  codes  with  reference  to  floor- 
space,  heating,  lighting,  desks,  general  fittings,  lavatories, 
and  so  forth.  In  this  connexion  it  is  also  advisable  to  say 
something  very  definite  regarding  the  proper  cleaning  of 
the  schools  and  on  the  use  of  sawdust  well  moistened  with 
an  antiseptic  in  sweeping  operations.  The  eleventh 
lecture  is  the  last  which  deals  directly  with  practical 
sanitation,  and  in  it  some  teaching  is  given  on  the  impor¬ 
tance  of  an  abundant  supply  of  good  water  for  health,  and 
on  the  ways  in  which  water  may  become  polluted.  The 
principles  which  underlie  efficient  drainage  are  enumerated, 
and  the  effects  of  bad  water  and  sewer  gas  on  health  are 
briefly  stated.  The  students  are  taught  that  in  any 
epidemic  of  typhoid,  summer  diarrhoea,  or  the  like,  all 
water  and  milk  should  be  boiled. 

We  now  proceed  to  give  some  account  of  the  physiology 
of  nutrition,  and  a  lecture  is  devoted  to  a  brief  survey  of 
the  various  classes  of  foodstuffs  and  their  functions,  with 
special  reference  to  foods  most  suitable  for  the  growing 
child.  The  proteid,  fat,  and  carbohydrate  values  of  some 
of  the  commoner  foods  are  given,  and  the  students  are 
shown  how  dietaries  are  worked  out.  The  next  lecture  is 
found  all  too  short  for  an  account  of  the  physiology  of 
digestion — mastication,  insalivation,  and  gastric  and  intes¬ 
tinal  digestion — and  of  the  assimilation  of  food  and  its 
incorporation  into  the  tissues.  This  lecture  can  easily  be 
illustrated  by  simple  experiments.  This  is  followed  by  a 
lecture  which  treats  in  the  first  place  of  improper  feeding 
in  infancy  and  childhood,  and  the  relation  of  this  to  the 
production  of  rickets,  anaemia,  scorbutic  conditions,  and 
skin  eruptions.  The  latter  part  of  this  lecture  treats  of  the 
waste  of  the  body  and  how  it  is  got  rid  of  by  the  skin, 
lungs,  kidneys,  and  bowels.  A  few  definite  hints  are  given 
as  to  the  importance  of  the  formation  of  regular  habits  in 
childhood  in  relation  to  the  last-named  organs. 

In  the  fifteenth  lecture  we  discuss  the  education  •>  of 
the  present  girl  pupils — the  future  wives  and  mothers — in 
simple  dietetics  and  plain  useful  housekeeping.  It  is  then 
pointed  out  that  the  general  nutrition  and  the  progress  of 
children  may  be  .gauged  by  careful  periodical  weighing  and 
measuring,  and  each  student  is  supplied  with  the  standard 
averages  for  height  and  weight  at  school  ages  of  the 
Anthropometric  Committee  of  the  British  Association. 
A  brief  reference  is  made  to  the  relation  of  the  physical 
condition  of  children  to  the  size  and  nature  of  the  houses 
they  come  from,  as  brought  out  in  the  report  issued  last 
year  by  Captain  Foster  and  Dr.  Leslie  Mackenzie. 

Lectures  XYI  and  XYII  are  entirely  given  up  to  the 
nervous  system,  commencing  with  the  gelieral  anatomy 
and  physiology  of  the  brain,  spinal  cord,  and  motor  and 
sensory  nerves.  The  development  of  the  brain  in  early 
life  is  touched  on,  and  a  little  is  said  on  the  brain  centres 
in  relation  to  motion  and  sensation.  Reflex  and  auto¬ 
matic  action  are  not  neglected,  and  we  have  something  to 
say  on  the  physiology  of  “  restlessness  ”  in  young  animals. 
In  conclusion,  we  touch  on  the  subject  of  the  action  of 
voluntary  muscles,  on  their  response  to  stimuli,  and 
on  their  power  of  undergoing  healthy  hypertrophy. 
Lecture  XVIII  is  chiefly  devoted  to  a  study  of  the 
important  subject  of  fatigue,  especially  in  relation  to 
teaching ;  and  the  various  intrinsic  and  extrinsic  factors 
that  contribute  to  it  are  carefully  analysed.  Something  is 
told  of  the  work  of  Waller  and  Mosso  in  this  field,  and  the 
use  of  the  ergograpli  is  explained.  The  lecture  concludes 
with  some  teaching  as  to  the  hours  of  sleep  needed  by 
young  children. 

In  Lectures  XIX  and  XX  we  deal  with  the  skin, 
the  teeth,  the  nails,  and  the  hair.  The  importance  of 
local  cleansing  and  of  regular  general  bathing  is  insisted 
on,  and  school  baths  are  specially  discussed.  The  ques¬ 
tion  of  clothing  is  also  treated  of  here.  In  Lecture  XXI 
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the  question  of  the  teaching  of  hygiene  in  primary  and 
secondary  schools  receives  consideration,  and  we  discuss 
the  scope  of  the  work  suited  to  different  ages  and  classes. 
A  little  is  said  here,  also,  on  the  teaching  of  temperance 
in  schools,  and  on  juvenile  smoking  and  its  deleterious 
effects  on  the  bodily,  mental,  and  moral  powers. 

The  important  subject  of  vision  receives  the  attention 
it  merits,  and  the  anatomy  of  the  eye  and  the  physiology 
of  vision  are  entered  into  with  all  reasonable  fullness.  It 
is  thus  a  comparatively  simple  matter  to  make  the 
■students  understand  what  is  meant  by  hypermetropia, 
myopia,  and  astigmatism,  and  the  effect  of  these  condi¬ 
tions  on  the  eyes  themselves  as  well  as  on  the  general 
health.  The  factors  that  contribute  to  the  onset  or 
development  of  defective  sight  during  school  years  are 
adequately  treated  of,  and  the  young  teacher  is  instructed 
how  to  abolish  or  mitigate  these  factors.  Two  lectures 
usually  suffice  for  systematic  teaching  on  this  subject, 
as  this  teaching  is  amplified  by  practical  work.  In 
like  fashion  the  twenty -fourth  lecture  is  devoted  to 
the  subject  of  hearing,  to  affections  of  the  throat,  such 
as  enlarged  tonsils  and  adenoid  growths,  and  to  the 
effect  which  these  (especially  the  latter)  exercise  on 
speech,  respiration,  mental  quickness,  and  general  health. 
Then  follow  two  lectures  dealing  with  a  few  of  the  com¬ 
moner  non-infectious  illnesses  of  a  school  age.  To  those 
who  object  that  it  is  a  mistake  to  turn  teachers  into 
amateur  doctors,  we  reply  that  we  do  not  attempt  this  any 
more  than  we  try  to  turn  them  into  plumbers.  We  are 
convinced,  however,  that  it  is  a  good  thing  for  teachers  in 
elementary  schools  to  know  something  of  the  commoner 
ailments  of  childhood,  for  in  many  poor  districts  if  the 
teacher  does  not  interest  himself  in  the  health  of  the 
children  no  one  else  will.  We  say  a  little,  in  simple 
language,  on  such  matters  as  headache,  earache,  and 
toothache;  on  habit  spasm,  nail-biting,  and  chorea;  on 
chilblains  and  nose-bleeding ;  on  indigestion,  diarrhoea, 
worms ;  and  lastly  on  rheumatism.  Lecture  XXVII  deals 
with  bodily  deformities,  their  mode  of  production,  and  the 
ways  in  which  they  may  be  ameliorated  by  diet,  posture, 
and  physical  exercises  during  school  life.  A  little  is  said 
at  this  stage  on  the  subject  of  the  medical  inspection  of 
school  children  and  the  various  modes  in  which  the 
teachers  may  render  assistance. 

Lectures  XXVIII  to  XXXI  inclusive  are  given  up  to 
the  important  subject  of  infectious  diseases  in  school 
life.  All  the  ordinary  infectious  illnesses  are  treated  of, 
and  special  attention  is  directed  to  such  points  as  their 
early  symptoms,  their  modes  of  spread,  the  quarantine 
time  for  each,  and  the  earliest  period  of  safe  return  after 
an  attack.  Another  lecture  has  for  its  material  the  vege¬ 
table  and  animal  parasites  of  the  skin  and  hair,  while  in 
the  thirty-third  we  are  entirely  concerned  with  the  great 
question  of  tuberculosis. 

It  is  felt  that  it  is  deshable  the  teachers  should  have 
some  knowledge  of  ambulance  work  and  be  able  to  render 
first  aid  in  case  of  accident  occurring  within  the  precincts 
of  the  school.  Accordingly  three  or  four  lectures  are  pro¬ 
fitably  given  over  to  this  matter,  and  instruction  is  given 
on  first-aid  relief  for  sprains,  dislocations,  fractures,  bleed¬ 
ing,  burns,  and  drowning,  or  other  forms  of  asphyxia.  The 
course  is  concluded  with  two  or  three  lectures  dealing  with 
the  anatomical  and  physiological  basis  for  the  exercises  of 
the  physical  code,  in  which  we  run  over  the  great  muscles 
of  the  back,  loins,  chest,  shoulders,  abdomen,  and  upper 
and  lower  limbs,  giving  the  action  of  each,  and  thereafter 
the  great  general  movements  are  considered,  and  the 
appropriate  muscles  for  each  are  pointed  out  and  classified. 
This  brings  us  to  the  end  of  what  is,  I  believe,  a  sufficiently 
comprehensive  scheme  of  systematic  work. 

II.  Practical  Instruction. 

No  scheme  of  this  kind,  however,  can  be  regarded  as 
satisfactory  which  does  not  provide  for  practical  teaching 
in  hygiene,  especially  in  that  pertaining  to  school  life,  and 
our  Provincial  Committee  properly  makes  it  a  sine  qua  non 
that  every  student  shall  receive  instruction  of  this  kind. 
Indeed  some  twenty-five  hours  are  allotted  to  this  part  of 
the  work,  but  a  few  of  them  are  utilized  for  revisal.  It  is 
not  intended  to  detail  our  practical  syllabus  in  great 
fullness,  but  to  indicate  something  of  the  work  we 
accomplish. 

For  the  purposes  of  this  work  we  divide  up  our  students 


into  subsections  of  twenty-four  or  twenty-five  each,  and' 
deal  with  about  two  dozen  of  such  subsections  each  week 
through  the  session.  We  commence  by  visits  to  schools, 
of  various  types,  from  the  newest  in  design  and  equipment 
to  those  of  the  most  obsolete  pattern  (though  these  are 
becoming  rarer  every  year).  The  students  are  en¬ 
couraged  to  use  their  eyes,  and  are  instructed  how  to 
make  practical  observations.  They  will,  for  example, 
in  an  empty  class-room  measure  the  floor  area,  ascer¬ 
tain  the  ceiling  height,  and  calculate  the  cubic  space 
per  child.  The  window  area  is  measured  and  its  ratio- 
to  the  floor  space  ascertained.  They  are  asked  if  the 
light  is  adequate,  if  it  comes  from  the  proper  direction., 
and  if  it  is  properly  distributed.  In  a  room  actually 
occupied  the  temperature  is  noted,  attention  paid  to  the- 
freshness  or  otherwise  of  the  room,  and  to  the  mode  of 
ventilation  actually  in  use.  Schools  are  visited  illustrating 
both  natural  and  mechanical  systems  of  ventilation,  and  in- 
the  latter  instance  the  students  visit  the  fans  and  see  the 
whole  apparatus  at  work.  I11  the  schools  they  inspect  the 
desks,  blackboards,  walls,  and  general  furnishings,  and  a 
kind  of  oral  examination  is  kept  up  during  the  whole 
hour’s  visit.  Two  or  three  meetings  are  specially  devoted 
to  this  kind  of  work,  but  in  every  school  visited  thereafter 
for  other  purposes,  a  few  words  are  said  on  ventilation  and 
lighting  at  least.  Nearly  all  the  subsequent  visits  for 
practical  work  are  devoted  to  the  study  of  the  children. 
On  one  day  it  is  muscular  development  and  general 
nutrition  that  claim  attention,  on  another  it  is  posture  and 
gait.  Something  may  be  said  and  noted  on  weariness  and 
fatigue  in  almost  any  class  visited,  and  the  extrinsic  and. 
intrinsic  factors  that  contribute  to  it  can  be  determined. 
Every  student  is  then  taught  how  to  examine  the  throat, 
and  to  recognize  enlarged  tonsils,  and  the  general  and 
local  conditions  suggestive  of  adenoids.  The  effect  of  the- 
latter  on  speech  is  clearly  demonstrated.  Rickets  receive 
careful  attention  in  order  to  impress  on  the  students  the 
crippling  effects  a  preventable  disease  may  have,  and  the 
question  of  enlarged  glands  and  their  relation  to  tuber¬ 
culous  infection  is  not  neglected. 

In  order  that  teachers  may  help  in  the  work  of  medical 
inspection  of  school  children,  especially  in  the  way  of 
collecting  and  tabulating  physical  data,-  we  spend  two 
meetings  on  practical  work  in  weighing  and  measuring; 
children.  Height  and  weight  are  carefully  ascertained, 
compared  with  the  standards,  and  the  differences  noted. 
We  usually  teach  the  students  also  how  to  take  the  length 
and  breadth  of  the  head,  and  how  to  work  out  the- 
classification  as  dolichocephalic,  mesocephalic,  or  brachy- 
cephalic.  Two  days  are  devoted  to  the  important  matter 
of  eyesight  testing,  and  the  class  has  ample  opportunity  of 
practically  becoming  acquainted  with  the  use  of  the  test- 
cards  for  far  and  near  vision.  Another  day  is  given  up  to 
the  subject  of  hearing,  and  to  the  testing  of  that  sense  by 
the  watch  and  by  whispering.  We  do  not  neglect  such 
practical  points  as  the  hair,  the  skin,  the  teeth,  and  the- 
clothing,  and  observations  are  made  in  connexion  with  all 
of  these.  Our  great  object  is  to  get  the  students  to- 
observe  for  themselves,  and  to  help  them  to  interpret- 
correctly  what  they  see,  and  to  correlate  these  various; 
phenomena  with  their  practical  work  as  teachers.  If 
possible,  we  like  to  take  the  classes  to  visit  special  schools, 
particularly  those  for  physically  and  mentally-defective- 
cliildren,  in  order  that  they  may  see  the  effects  of  bad 
nutrition  in  early  life  and  adverse  home  conditions  upon, 
the  mind  and  body,  and  also  the  special  means  of  instruc¬ 
tion  given  in  these  schools.  Twice  during  the  session 
each  student  fills  up  the  details  of  a  schedule  for  the 
physical  examination  of  school  children,  first  of  all  on 
a  somewhat  restricted  scale,  after,  perhaps,  ten  meetings; 
for  practical  work ;  the  second,  which  is  thoroughly 
detailed,  at  the  end  of  their  course.  One  of  the  most  con¬ 
clusive  and  satisfactory  proofs  of  the  progress  our  students- 
are  making  in  this  subject  is  to  be  found  in  the  excellent 
way  in  which  these  schedules  are  filled  up  by  young  men 
and  women  who,  seven  or  eight  months  earlier,  had 
practically  no  knowledge  of  the  subject  at  all. 

I  have  given  our  scheme  in  some  detail  because,  taking 
it  all  round,  it  has  been  found  to  answer  well,  and  because- 
I  believe  it  may  be  of  assistance  to  others.  This  work, 
however,  could  not  have  been  carried  on  so  successfully 
had  I  not,  on  the  one  hand,  received  every  support  and  an. 
adequate  supply  of  teaching  material  from  our  Provincial 
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Committee,  and,  on  the  other,  been  favoured  with 
two  very  helpful,  able,  and  conscientious  assistant 
lecturers,  in  the  shape  of  Dr.  Agnes  Cameron  and 
Dr.  David  McKail. 

The  practical  work  is  rendered  possible  by  an  arrange¬ 
ment  between  the  Provincial  Committee  and  the  school 
boards  of  Glasgow  and  Go  van,  whereby  certain  schools  in 
these  areas  are  rendered  available  for  instruction  of  this 

kind. 


SEVENTY-SIXTH  ANNUAL  MEETING 

OF  THE 

Dritislj  ittrOtcul  Assnriiifion. 

Held  at  Sheffield  on  July  24th,  25th,  27tli,  28th,  29th 

30th,  and.  31st. 


PROCEEDINGS  OF  SECTIONS. 

•SECTION  OF  NAVY,  ARMY  AND 
AMBULANCE. 

Lieutenant- Colonel  Edmond  Monkhouse  Wilson,  C.B., 
C.M.G.,  D.S.O.,  R.A.M.C. (retired),  President. 

PRESIDENT’S  ADDRESS. 

The  President,  after  extending  a  welcome  to  the  members 
of  the  Section,  said  that  he  had  received  letters  of  regret 
from  Sir  Alfred  Keogh,  Inspector- General  Porter,  Director- 
General  R.N.,  Colonel  Trimble,  and  Fleet  Surgeon  Gaskell, 
Vice-Presidents.  He  informed  the  meeting  that  for  the 
first  time  invitations  had  been  sent  to  Directors-General 
of  foreign  countries,  and  courteous  replies  received  from 
Vienna,  Christiania,  and  The  Hague,  and  that  they  had 
file  pleasure  of  welcoming  among  them  Staff- Surgeon 
Mtinter,  of  the  Empress  Victoria’s  Grenadier  Guards,  who 
had  come  at  the  request  of  the  Director-General  of  the 
German'  army,  also  Lieutenant-Colonel  Fotheringham,  of 
the  Canadian  army,  who  they  hoped  would  take  part  in 
their  discussions.  The  President  stated,  in  conclusion,  that 
he  had  just  received  a  letter  from  that  veteran  leader 
in  ambulance  work,  Surgeon-Major  G.  A.  Hutton,  of 
Leamington,  who  was  unable  to  attend  in  consequence 
of  increasing  weight  of  years.  He  suggested  that  they 
should  send  a  letter  of  thanks  and  good  wishes  to  Major 
Hutton. 

THE  INFLUENCE  OF  ALCOHOL  IN  THE 
SERVICES. 

By  Lieutenant-Colonel  A.  M.  Davies,  R.A.M.C. 
Before  considering  the  subject  of  the  influence  of  alcohol 
in  the  army,  I  think  it  advisable  to  define  the  position  that 
I  venture  to  take  up  as  regards  the  consumption  of  alco¬ 
holic  beverages  in  general ;  and  this  entails  a  reference, 
however  brief,  to  the  physiological  aspect  of  the  question. 

Alcohol  is  both  a  food  and  a  poison  ;  that  is  to  say,  it 
•can  be  oxidized  within  the  body  into  carbon  dioxide  and 
water,  so  producing  heat  and  energy,  and  therefore  acting 
-as  a  food ;  while,  if  taken  in  excess,  after  a  preliminary 
and  transient  stimulating  effect,  it  soon  acts  as  a  powerful 
depressant,  and  eventually  as  a  paralyser  of  the  nerve 
centres. 

As  to  its  use  as  a  food,  there  are  so  many  other  articles 
of  food  of  equal,  and  greater,  value  as  a  source  of  heat,  and 
free  from  the  peculiar  characteristics  of  alcohol,  that  it 
cannot  be  considered  either  necessary  or  advisable  simply 
from  the  dietetic  point  of  view.  As  an  adjunct  to  food,  on 
the  other  hand,  there  can  be  little  doubt  that  it  may  act 
beneficially  by  stimulating  the  flow  of  the  saliva  and 
gastric  juice,  in  the  way  of  a  condiment  or  appetizer,  taken 
in  strict  moderation,  according  to  the  apostolic  injunction  ; 
but  this  applies  to  the  elderly  or  weakly,  or  to  the  sick, 
not  to  the  healthy  nor  to  the  young  and  vigorous,  such  as 
compose  the  naval  and  military  forces,  whose  case  we  are 
now  considering.  For  the  healthy  young  adult,  it  must  be 
admitted,  or  asserted,  that  alcohol  is  in  no  way,  and  under 
no  circumstances,  a  necessity ;  perfect  health  and  vigour 


of  body  and  mind  can  be  maintained  without  any  indul¬ 
gence  whatever  in  alcohol  in  any  shape  or  form. 

I. 

The  question  as  to  whether  alcohol  is  to  be  regarded  as 
a  food  in  any  accurate  sense  has  been  much  debated  in 
recent  years  ;  and  as  there  are  differences  of  opinion,  and 
considerable  divergences  of  statement  in  the  current  litera¬ 
ture  on  the  subject,  the  position  taken  up  by  the  present 
speaker  may  be  shortly  defined. 

Liebig  had  long  ago  suggested  that  alcohol  is  an  aliment 
analogous  to  sugar,  and  capable  of  being  similarly  burned 
up  in  the  system,  with  the  production  of  heat  and  energy. 
But  many  observers,  finding  that  it  is  excreted  in  the 
urine,  perspiration,  and  expired  air,  came  to  the  opposite 
conclusion — namely,  that  it  is  not  utilized  in  the  body, 
and  is  therefore  in  no  true  sense  a  food.  It  was  especially 
Perrin  who  endeavoured  to  show  (1864)  that  alcohol  does 
not  become  oxidized  within,  but  only  passes  through,  the 
system,  “  fixing  itself  momentarily  in  the  nerve  centres, 
which  it  excites  or  intoxicates,  to  be  slowly  eliminated 
afterwards  by  the  skin,  lungs,  and  kidneys,”  either  as 
alcohol,  or  oxidized  only  to  a  very  small  extent  in  the 
state  of  aldehyde.  It  was  also  found,  or  thought  to  be 
found,  that  under  the  influence  of  alcohol  the  quantity  of 
carbon  dioxide  expired  was  diminished,  and  this  appeared 
to  support  the  opinion  that  alcohol  is  not  oxidized  within  the 
body.  Subsequently,  however,  Anstie,  Dupre  and  others, 
Parkes  and  Wollowicz  (1870-72),  determined  that  alcohol 
is  excreted  unchanged  only  when  it  is  taken  in  relatively 
large  quantities ;  and  that  when  the  amount  is  small, 
oxidation  and  utilization  do  really  take  place  within  the 
body,  the  alcohol  acting  as  an  aliment — not,  of  course,  a 
tissue-former,  but  a  producer  of  heat  and  energy.  Owing 
to  the  difficulty  of  making  exact  quantitative  determina¬ 
tions  of  the  substances  excreted,  very  different  results 
have  been  arrived  at  by  different  observers ;  and  it  is  only 
within  quite  recent  years  that  the  question  can  be  said  to 
have  been  definitely  settled  on  physiological  evidence ; 
even  now  there  are  many  authorities  who  hold  a  view 
contrary  to  that  here  set  forth.  Sir  Thomas  Fraser,  of 
Edinburgh,  in  1901  laid  down  that  (1)  alcohol  is  very 
easily  oxidized ;  (2)  after  ingestion  of  alcohol,  the  output 
of  carbonic  acid  and  the  intake  of  oxygen  are  increased  ; 
(3)  only  an  insignificant  amount  of  alcohol  is  to  be  dis¬ 
covered  in  any  of  the  excretions.  Such  facts  as  these  show 
that  alcohol  is  absolutely  burned  up  in  the  body,  and  must 
therefore  necessarily  generate  force  and  energy ;  it  is, 
indeed,  more  readily  burned  up  than  either  carbohydrates 
or  fat. 

The  chief  experimental  grounds  on  which  we  may  base 
the  opinion  that  alcohol  is  really  a  food  are  afforded  by  the 
researches  of  Atwater  and  Benedict,  published  in  1902. 
These  observers  first  established  a  diet  for  themselves 
such  as  would  maintain  their  weight,  and  the  heat  they 
evolved,  at  a  constant  level;  the  experimenters  were 
enclosed  for  several  days  in  a  respiratory  calorimeter,  the 
total  amount  of  energy  produced  by  the  food  consumed 
being  measured  in  the  form  of  heat.  Then  a  certain 
quantity  of  alcohol  (namely,  the  value  of  a  litre  of  wine  in 
twenty-four  hours)  was  substituted  for  an  equivalent,  or 
isodynamic,  quantity  of  sugar  or  starchy  material,  and  the 
calories  (that  is,  work  done  or  energy  produced)  again 
measured.  Lastly,  a  return  was  made  for  three  or  four 
days  to  the  original  diet,  without  alcohol,  and  the  same 
observations  repeated  as  a  check  or  control.  It  was  estab¬ 
lished  that  the  quantities  of  heat  produced  were  identical 
(almost  to  a  thousandth  part)  both  when  alcohol  was 
taken,  and  when  an  isodynamic  quantity  of  sugar  or 
starch  was  consumed.  Subsequently,  by  means  of  a 
motor  cycle  combined  with  an  ergometer  in  the  calori¬ 
meter,  the  mechanical  work  of  the  body  was  measured  and 
found  to  yield  the  same  amount  of  heat,  both  when  alcohol 
was  taken  and  when  it  was  not.  The  potential  energy 
of  alcohol  was  transformed  into  kinetic  energy  in  the 
body  as  completely  as  that  of  any  ordinary  nutrient 
material ;  except  for  the  energy  of  the  external  musculai 
work,  the  whole  of  the  food  energy,  including  that  of  the 
alcohol,  left  the  body  as  heat,  and  must  necessarily  there¬ 
fore  have  been  transformed  into  heat  within  the  o<  \ . 
Only  1.9  per  cent,  of  the  alcohol  ingested  was  eliminated 
by  the  lungs,  skin,  and  kidneys.  The  radiation  o  u.i 
from  the  body  was  found  to  be  but  very  slightly  greater 
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with  than  without  alcohol ;  that  is,  the  gain  resulting  from 
the  oxidation  of  the  alcohol  was  not  counterbalanced  by 
loss  owing  to  increased  radiation  from  the  body  surface,  as 
has  been  taught  by  some  authorities. 

This  view  of  the  behaviour  of  alcohol  and  its  meta¬ 
bolism  in  the  body  was  taken  by  Professor  Cusliny,  of 
University  College,  London,  at  the  meeting  of  the  British 
Association,  Physiological  Section,  last  year  (1907).  He 
said  :  “  There  can  be  but  one  opinion  in  the  minds  of 
those  who  have  studied  the  subject.  Over  95  per  cent. 
O-  the  alcohol  ingested  undergoes  combustion  in  the 
tissues,  and  is  utilized  by  them  as  a  source  of  energy. 
As  regards  its  fate  in  the  body,  in  fact,  alcohol  is  strictly 
comparable  -to  sugar,  which  is  also  an  alcohol,  though  of 
a  more  complex  nature.”1  Dr.  Cusliny  does  not,  however, 
advise  that  alcohol  should  be  adopted  as  a  substitute  for 
carbohydrates  or  hydrocarbons  in  the  diet.  The  healthy 
stomach  needs  no  stomachic,  and  the  tendency  towards 
tho  habit  of  alcohol  consumption  must  be  guarded  against. 

II. 

It  has  already  been  said  that  as  an  article  of  food 
alcohol  cannot  be  considered  necessary,  or  even  advis¬ 
able,  merely  from  a  dietetic  point  of  view.  There  are 
some  special  conditions  that  need  to  be  considered  in 
regard  to  its  use,  especially  from  a  service  standpoint  ; 
these  are  (1)  extremes  of  heat  and  cold  ;  (2)  excessive 
labour,  bodily  or  mental  ;  and  (3)  the  peculiar  fatigues 
and  exposures  incident  to  war. 

1.  As  to  great  cold,  opinion  is  unanimous  amongst  the 
well  informed :  all  alcohol  is  more  or  less  hurtful ;  spirits 
are  the  worst,  but  even  light  wine  or  beer  is  not  to  be 
recommended.  The  experience  of  arctic  voyagers  and 
of  alpine  guides  is  singularly  concordant  as  to  this.  Sir 
John  Ross  wrote  :2  “  The  most  irresistible  proof  of  the 
value  of  abstinence  was  when  we  abandoned  our  ship, 
and  were  obliged  to  leave  behind  us  all  our  wine  and 
spirits.  It  was  remarkable  to  observe  how  much  stronger 
and  more  able  the  men  were  to  do  their  work  when  they 
had  nothing  but  water  to  drink.”  Dr.  John  Rae  main¬ 
tained  that  “  the  greater  the  cold,  the  more  injurious  is 
the  use  of  alcohol.” 

As  to  great  heat,  the  evidence  is  equally  conclusive ;  the 
strongest  liquors  are  the  most  hurtful,  greatly  predisposing 
to  heat  stroke  and  diseases  of  the  liver.  In  former  years, 
in  India,  a  very  great  deal  too  much  alcoholic  liquor  was 
consumed.  Every  soldier  had  a  right  to  purchase  at  the 
canteen  2  drams  of  spirits,  generally  rum  or  arrack,  sup¬ 
plied  by  the  Commissariat  Department;  2  drams  were 
equal  to  8  fl.  oz. ;  many  men  drew  only  1  dram  of  spirits, 
that  is,  4  oz.,  and  took  out  the  other  dram  in  the  shape  of 
a  quart  of  beer.  The  amount  of  disease  ascribed  to  intem¬ 
perance  was  described  by  Dr.  J.  Maclellan  (1863)  as 
“  something  appalling  ” ;  one-tentli  of  all  the  admissions 
to  hospital  for  sickness  in  Bombay  were  on  account  of 
delirium  tremens  or  drunkenness ;  the  numbers  admitted 
for  these  causes  were  greater  than  for  any  other  disease, 
except  fever ;  and  as  to  deaths,  “  alcohol  destroyed  more 
than  either  fever,  hepatitis  or  diarrhoea,  and  nearly  as  many 
as  cholera.”* 

2.  Exertion  of  the  body  is  better  borne  without  than 
with  alcohol ;  this  has  been  proved  most  conclusively.  As 
a  restorative  after  fatigue,  and  as  a  spur  to  special  exertion 
for  a  short  time,  a  small  quantity  of  alcohol  may  be  useful, 
but  reaction  is  sure  to  follow.  A  German  observer, 
Schneider,  has  recently  (1907)  examined  1,200  mountain 
climbers,  and  found  that,  accoi’ding  to  their  testimony,  as 
long  as  continuous  efforts  and  difficulties  are  to  be  expected 
no  alcohol  should  be  taken.  Only  for  a  special  effort  of 
mind  or  body  (as  for  overcoming  a  final  obstacle)  may  a 
dose  be  admissible.  In  descending,  when  all  difficulties 
have  been  overcome,  many  mountaineers  find  a  small  dose 
of  brandy  a  restorative. 

In  mental  work  it  is  very  doubtful  if  alcohol  is  of  any 
service,  except  in  cases  of  great  exhaustion  from  want  of 
food,  when  alcohol  does  revive  mental  power,  probably  by 
increasing  the  blood  supply  to  the  brain. 

3.  In  the  exposures  and  fatigues  of  war,  it  has  been 
demonstrated  that  alcohol  is  quite  unnecessary  to  enable 
troops  to  support  them  effectively  and  cheerfully ;  nor  are 

*  As  a  contrast  to  this  the  last  Army  Medical  Report  may  be  quoted : 
The  admissions  for  alcoholism  during  1906  in  the  army  in  India 
amounted  to  170,  or  2 .4  per  1,000  of  strength ;  the  deaths  were  6  in 
number  or  0.09  per  1,000  strength. 


they  endured  any  better  when  alcohol  is  consumed,  but  on 
the  contrary,  worse.  The  experiences  of  the  British 
forces  in  Egypt  in  1800,  when  a  body  of  troops  under  Sir 
David  Baird  marched  across  the  desert  from  the  Red  Sea 
to  the  Nile  (Kosseir  to  Keneh) ;  of  the  Red  River  expedi¬ 
tion  in  Canada  in  1870 ;  of  the  Ashanti  campaign  in  1874  ; 
and  of  the  Nile  expedition  in  1885 — the  three  latter  under 
Lord  Wolseley — all  prove  that  very  great  exertion  and 
exposure  to  extremes  of  temperature  can  be  better  borne 
without  alcohol  than  with  it,  and  that  arduous  campaigns- 
can  be  carried  on  without  the  use  of  alcoholic  drinks  of 
any  kind.  The  campaigns  quoted  include  instances  of 
extreme  heat  (Egypt,  1800  and  1885),  extreme  cold  (Red 
River),  and  a  most  malarious  climate  (Ashanti,  1874). 
The  bodily  exertions  undergone  by  the  troops  in  the  Red 
River  and  Nile  expeditions  were  undoubtedly  extreme. 
There  are  circumstances  in  which  a  small  spirit  ration 
may  be  of  benefit — as  towards  the  end  of  a  long  march*, 
when  it  is  an  urgent  matter  to  reach  camp  before  dark. 
The  issue  of  a  very  small  alcohol  ration  may  then  enable 
troops  to  do  in  a  short  time  what  would  otherwise  take 
longer.  But  the  dose  must  be  small,  and  must  be 
administered  very  near  the  termination  of  the  work  to  be 
done ;  otherwise  reaction  will  certainly  set  in,  and  no 
benefit  will  result. 

III. 

From  the  preceding  summary  there  appears  to  be  no- 
doubt  whatever  that  alcohol  is  unnecessary  in  any  form, 
or  in  any  quantity,  under  any  circumstances  that  may 
occur  in  military  affairs.  These  observations  apply  only 
to  the  use  of  alcohol  by  the  ordinary  healthy  man  ;  the 
question  of  its  employment  in  the  treatment  of  the  sick 
is  another  matter  altogether,  with  which  we  are  not  at. 
present  concerned. 

It  may  now  be  considered  whether  the  use  of  alcoholic 
beverages  by  healthy  men,  which  we  have  seen  to  be- 
unnecessary,  is,  under  ordinary  circumstances,  harmful  or 
harmless,  and,  especially  as  regards  military  conditions., 
whether  it  is  to  be  encouraged,  prohibited,  let  alone,  or 
regulated. 

The  most  extended  series  of  observations  or  statistics- 
referring  to  the  comparative  healthiness  of  abstainers  and 
non-abstainers  that  I  am  acquainted  with  is  that  of  the 
United  Kingdom  Temperance  and  General  Provident 
Institution  for  the  sixty  years  1841  to  1901.  Mr.  R.  M.. 
Moore,  the  actuary  of  this  society,  read  a  paper  before- 
the  Institute  of  Actuaries  in  November,  1903,  in  which  he 
made  a  detailed  statement  of  the  actual  death-rate  of  the 
Temperance  (by  which  is  meant  the  Total  Abstinence)- 
Section  of  the  society  as  compared  with  the  deaths  that  had. 
occurred  in  the  Non-abstaining  Section. 

Taking  the  experience  of  mortality — that  is,  the  number- 
of  deaths  that  were  found  actually  to  occur  in  the  different 
quinquennial  age  periods — as  100  for  the  Non-abstaining 
♦Section,  it  was  found  that,  for  abstainers,  the  deaths- 
actually  occurring  only  amounted  to  the  following; 
proportions  : 


Age  Periods. 
20—24 
25—29 
30—34 
35—39 


Relative 
Mortality  of 
Abstainers. 
69.9 
70.1 
56.5 
54.8 


Age  Periods. 
40—44 
45—49 
50—54 
55—59 


Relative 
Mortality  of 
Abstainers. 
57.2 

58.5 
62.4 

70.6 


Not  until  the  quinquennium  75-79  did  the  actual 
mortality  among  abstainers  reach  that  of  non-abstainers  r. 
it  was  then  110  ;  the  additional  deaths  that  would  have 
taken  place  between  25  and  75  are  postponed,  to  appear 
after  75  years  of  age.  It  is  not  to  be  supposed  that  the 
non-abstainers  were  persons  who  consumed  an  inordinate- 
quantity  of  alcohol,  and  therefore  formed  an  unhealthy 
body  of  persons.  They  were,  in  fact,  just  the  reverse 
temperate  and  steady  living. 

These  figures  were  at  first  much  criticized,  but  they 
have  withstood  the  criticism.  There  is  no  reason  what¬ 
ever  to  suppose  that  the  non-abstainers  were  persons  who 
took  alcohol  to  excess,  and  were  therefore  unfair  and 
unsatisfactory  lives  with  which  to  make  the  comparison. 
The  probabilities  are  just  the  reverse.  It  does  therefore 
seem  that  the  consumption  of  alcohol,  even  in  moderate 
quantities  (as  would  be  the  case  with  the  assurers  in  this- 
society),  tends  to  diminish  the  expectation  of  life,  as  com¬ 
pared  with  that  expectation  which  has  been  found  to  hold 
good  for  total  abstainers.  The  figures  are  as  yet  hardly 
sufficient  to  make  the  bad  effects  of  small  amounts  of 
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alcohol,  as  compared  with  total  abstinence,  so  obvious  as 
to  convince  every  one,  but  they  at  any  rate  deserve,  and 
indeed  demand,  attention. 

Meantime,  as  regards  military  life  in  ordinary  times  of 
peace,  the  absolute  prohibition  of  alcoholic  drinks  alto¬ 
gether  is  not  a  practicable  procedure.  What  is  to  be 
aimed  at,  and  what  may  be  effected,  is  a  regulation  of 
their  consumption,  and  an  encouragement  of  those  men 
who  desire  to  do  without  them  altogether,  or  who  at  any 
rate  wish  to  partake  of  them  in  very  moderate  amount. 

With  regard  to  the  ordinary  soldier  not  an  abstainer,  in 
the  British  army,  the  canteen  is  provided  where,  within 
stated  hours,  he  may  obtain  his  beer,  provided  he  behaves 
himself  properly,  and  is  not  under  the  influence  of  liquor. 
The  general  opinion  is  that  this  method  of  supplying 
alcoholic  drink — granting  that  it  is  to  be  supplied  at  all — 
is  the  best  that  is  practicable ;  the  places  are  strictly 
regulated,  and  completely  under  control,  both  as  regards 
the  purity  and  quality  of  the  liquor  supplied,  and  the 
details  of  their  management.  • 

In  the  United  States  army  the  canteens,  which  were 
first  officially  recognized  in  1889,  were  abolished  in  1903 
at  the  instance  of  the  Women’s  Christian  Temperance 
Association ;  some  effects  of  this  abolition  are  noted  in  the 
American  Journal  of  the  United  Service  Institution  for 
1907  (p.  423) : 

1.  During  the  ten  years  previous  to  1889  (when  canteens  were 
first  recognized)  the  desertions  were  116  per  1,000.  During  the 
period  from  1889  until  1903  (when  they  were  abolished)  desertions 
were  46.2  per  1,000.  Since  the  abolition,  desertions  have  risen  to 
74.3  per  1,000. 

2.  Fines  imposed  by  courts-martial  have  increased  125.2  per 
cent,  since  the  abolition. 

3.  Sums  deposited  by  soldiers  in  savings  banks  have 
diminished. 

4.  Alcoholism  and  venereal  disease  have  increased,  the  latter 
to  a  very  remarkable  extent. 

5.  The  number  of  places  where  intoxicants  are  sold  within  one 
mile  of  military  posts  has  greatly  increased. 

The  American  Army  and  Navy  Journal,  November, 
1907,  in  an  article  deprecating  the  misguided  legislation 
that  prevents  the  soldier  from  buying  beer  and  light  wine 
in  a  canteen  within  barracks,  states  that  the  admission- 
rate  for  alcoholism  in  the  United  States  army  for  1906 
reached  the  appalling  figure  of  30.58  per  1,000.  The  ad¬ 
mission  ratio  for  alcoholism  in  the  Bi’itisli  army  at  home 
that  year  was  1.1  per  1,000 ;  for  the  preceding  ten  years, 
it  had  averaged  2.1  per  1,000.  None  of  the  Continental 
armies  show  an  admission  ratio  as  high  as  0.5  per  1,000  for 
this  affection. 

The  Association  of  American  Military  Surgeons,  at  their 
meeting  in  1905,  after  categorically  stating  that  the 
abolition  of  canteens  had  caused  an  increased  use  of  bad 
liquor,  leading  to  an  increase  in  venereal  and  other 
diseases ;  that  a  great  increase  had  taken  place  in  the 
number  of  saloons  and  brothels  contiguous  to  barracks  ; 
and  that  no  benefit  whatever  had  resulted  from  the  aboli¬ 
tion  measure,  resolved  unanimously  to  request  the  Secre¬ 
tary  for  War  to  bring  about  the  re-establishment  of  the 
canteen  system. 

I  am  not  aware  that  any  one  proposes,  or  intends  to 
propose,  abolition  of  the  canteen  system  in  the  British 
army ;  if  there  be  any  such  intention,  it  would  be  well  for 
everyone  concerned  to  knowT  what  has  been  the  result  of 
canteen  closure  in  the  army  of  the  United  States. 

In  the  French  army  the  sale  of  spirits  in  barracks 
has  been  forbidden  since  May,  1900,  though  wine  and  beer 
may  be  obtained.  In  consequence,  the  brandy  shops 
( debits  d'eau  de  vie )  in  the  near  neighbourhood  of  barracks 
have  enormously  increased  ;  the  soldiers  spend  their  time 
in  these  places  rather  than  in  the  regimental  canteen.  The 
admissions  to  hospitals  for  alcoholism  in  the  French  army, 
however,  only  amounted  to  about  0.1  per  1,000  strength 
during  the  period  1890-1903 ;  having  diminished  since 
1873-1888,  when  the  rate  was  0.33  per  1,000. 

Two  alterations  have  within  quite  recent  years  been 
brought  about  in  the  British  army,  which,  though  not 
tending  towards  total  abstinence,  are  in  my  opinion  calcu¬ 
lated  to  lead  to  moderation  in  beer-drinking.  The  first  is, 
the  provision  of  beer  and  of  mineral  waters,  to  be  con¬ 
sumed  at  the  time  of  the  men’s  dinners.  According  to  the 
ordinary  custom,  when  the  canteen  opens  at  noon,  most 
men  (not  abstainers)  who  are  not  on  duty,  or  at  any  rate 
a  great  many  of  them,  make  their  way  there  and  spend 


their  time  before  dinner  in  drinking  ;  if  this  is  not  actually 
to  excess,  it  is  at  any  rate  very  generally  more  than  is 
good  for  their  stomachs.  But  until  recently  they  were 
unable  to  get  any  beverage  of  any  kind  (except  perhaps 
water)  with  their  midday  meal ;  so  that  some  liquid  to 
quench  thirst  was  almost  necessary  beforehand.  Now, 
however,  it  is  the  custom  in  many  regiments  for  beer  (up  to 
1  pint)  and  mineral  waters  to  be  taken  round  when  the 
men  arc  at  dinner  in  their  dining  rooms,  and  consequently 
the  before-dinner  drinking  in  the  canteen  is  in  many  cases 
lessened.  This  is  better  for  the  men’s  digestions,  and  for 
their  pockets  and  general  bodily  health.  It  is  many  years 
since  I  urged  that  this  should  be  done  in  India.  I  was 
always  told  that  it  was  impracticable,  owing  to  the  diffi¬ 
culty  in  keeping  the  accounts.  This,  however,  has  in 
many  regiments  been  overcome,  with  much  addition  to  the 
comfort  and,  as  I  believe,  health  of  the  soldier  ;  it  is  the 
canteen  that  suffers. 

The  other  recent  measure  that  has  been  introduced  is 
the  provision  of  beer  in  recreation  rooms,  as  well  as  in  the 
canteen.  The  objection  has  been  made  to  this  innovation 
that  it  puts  temptation  in  a  man’s  way  ;  whereas  formerly 
he  had  to  take  the  trouble  to  go  to  the  canteen  to  get 
drink.  It  appears  to  me  to  cut  both  ways.  The  moderate 
man  who  only  wishes  for  one  pint  of  beer,  or  even  one 
glass,  can  now  •  satisfy  this  moderate  appetite  without 
being  exposed  to  the  temptation  of  the  canteen,  and  being 
there  led  on  to  drink  more  than  he  intends,  or  desires. 
My  own  opinion  is  that  this  new  fashion  will  tend  to  lessen 
consumption  of  alcoholic  liquor  on  the  whole,  and  will 
therefore  be  beneficial. 

Holding,  as  I  do,  the  opinion,  or  rather  the  conviction, 
that  consumption  of  alcoholic  liquor  is  not  in  itself  either 
(1)  absolutely  wrong  morally,  or  (2)  absolutely  harmful 
physically,  I  consider  that  it  is  more  important  and 
desirable  to  moderate  the  quantity  consumed,  and  to  take 
away  opportunities  for  excess  than  to  enforce  total  abstin¬ 
ence.  Moreover,  in  practice,  regulation  and  restriction  can 
be  carried  out ;  total  prohibition  cannot. 

My  view  is  that  temptations  to  excess  should  be 
removed.  This,  I  think,  can  be  better  attained  by 
allowing  a  moderate  consumption  at  meal  times,  and  in 
recreation  rooms,  and  by  discouraging  in  every  practi¬ 
cable  way  the  terrible  soaking  in  the  canteen  that  has 
hitherto  been,  in  so  many  instances,  the  only  relaxation  or 
recreation  the  private  soldier  cared  to  indulge  in.  Along 
with  this  encouragement  to  temperance  and  discourage¬ 
ment  of  excess  there  should  also  be  every  encouragement 
to  total  abstainers,  among  whom  are  to  be  numbered  some 
of  the  finest  soldiers  of  the  British  army. 

The  Royal  Army  Temperance  Association  now  numbers 
20,869  members  in  the  United  Kingdom  and  colonies,  more 
than  18,000  of  whom  are  total  abstainers.  In  India  there 
are  more  than  28,000  members.  Altogether,  therefore, 
the  temperance  men  in  the  British  army  number  nearly 
50,000.  As  to  the  enthusiasm  of  this  body  of  men  there 
can  be  no  doubt.  It  is,  in  my* opinion,  by  encouragement 
given  to  this  movement  of  total  abstinence,  and  of 
temperance  or  moderation  in  the  use  of  alcoholic  bever¬ 
ages,  rather  than  by  harsh  measures,  such  as  the  abolition 
of  canteens  in  the  United  States  army,  that  the  most 
steady  and  enduring  progress  towards  increased  health 
and  efficiency  of  body  and  mind  will  be  attained.  Lord 
Roberts  has  said  that  there  are  so  many  difficulties  and 
temptations  connected  with  the  provision  and  manage¬ 
ment  of  liquor  for  soldiers,  that  he  would  like  to  see  every 
man  in  the  army  a  total  abstainer.  This,  however,  lie 
admits,  is  not  possible.  Moreover,  the  man  who  has 
sufficient  control  over  himself  to  take  what  is  allowable 
and  no  more  is,  in  his  opinion,  a  finer  character  than  he 
who  takes  the  pledge  because  he  cannot  trust  himself  to 
touch  stimulants  without  taking  more  than  is  good  for 
him.  The  strengthening  of  mental  and  moral  fibre  and 
the  building  up  of  character  are  of  even  greater  impor¬ 
tance  than  the  preservation  of  bodily  health  and  fitness. 
Drunkenness  is  a  tenable  evil.  Excessive  drinking, 
far  short  of  drunkenness,  is  harmful  in  every  way. 
It  is  possible,  though  I  do  not  think  it  lias  yet  been 
actually  proved,  that  even  moderate  alcoholic  drinking  is 
harmful  to  health  ;  but  when  a  great  statesman  and  divine 
said,  “  I  would  rather  see  England  free  than  sober,  he 
well  knew  that  freedom  of  the  mind,  the  capacity  o 
govern  oneself,  self-control — not  the  absence  or  remov  <1  o 
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all  temptation — is  the  real,  the  highest  form  of  temper¬ 
ance  ;  and  that  in  regard  to  alcohol,  more  than  anything 
else,  is  this  self  control  as  difficult  as  it  is  necessary. 

My  belief  is  that  great  progress  in  the  direction  of 
moderation  and  true  temperance  is  taking  place ;  this  is 
evident  from  the  large  number  of  men  that  now  belong  to 
the  Royal  Army  Temperance  Association.  As  regards 
India,  Lord  Kitchener,  speaking  at  Simla  in  July,  1907, 
said  that,  in  1901,  Sir  Power  Palmer,  the  then  Commander- 
in-Cliief,  had  stated  that  the  average  consumption  of  beer 
by  non-abstaining  soldiers  was  just  under  two  quarts  per 
man  per  day ;  while  at  that  date  (1907 )  the  amount  was 
about  two  pints  per  day  per  man.  I11  1901  the  number  of 
courts-martial  for  offences  that  might  be  attributed  to 
drunkenness  or  excessive  drinking  was  545 ;  in  1906  the 
number  was  257 ;  this  was  in  an  army  of  72,000  men. 

With  facts  such  as  these  before  us  we  may  be  encouraged 
in  the  belief  that  the  consumption  of  alcohol  in  our  army 
is  steadily  diminishing,  to  the  benefit  of  the  individual 
soldier,  and  to  the  increased  efficiency  of  the  army  as  a 
whole. 
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THE  FEEDING  OF  THE  SOLDIER  IN 
BARRACKS,  IN  HOSPITAL',  AND 
IN  WAR. 

By  Major  Robert  J.  Blackham,  D.P.H., 

dyal  Army  Medical  Corps ;  of  the  Middle  Temple,  Barrister-at-Law. 

Wherefore  it  appears  to  me  necessary  to  every  physician 
to  be  skilled  in  nature,  and  to  strive  to  know,  if  he  would 
wish  to  perform  his  duties,  what  man  is  in  relation  to  the 
articles  of  food  and  drink. — Hippocrates,  460  b.c. 

Frederick  the  Great  is  reputed  to  have  said  that  “  an 
army  fights  on  its  belly,”  and  if  this  trite  saying  of  one  of 
the  greatest  of  the  world’s  captains  be  accepted  as  a 
maxim  of  war,  it  must  be  admitted  that  the  question  of 
feeding  the  soldier  is  one  of  supreme  importance  to  every 
officer  of  the  army,  and  most  of  all  to  the  members  of  the 
corps  which  has  been  created,  not  merely  to  heal  the 
wounds  and  allay  the  sufferings  of  the  stricken  defenders  of 
our  country,  but  to  advise  fighting  men  of  every  rank  on 
all  points  connected  with  the  physical  well-being  of  the 
soldier. 

The  subject  has  received  a  considerable  amount  of 
attention  from  such  pioneers  of  military  hygiene  as  Parlies 
and  de  Chaumont  and  their  successors  Davies  and  Firth, 
but  generally  speaking  has  been  rather  shunned  by 
what  may  be  called  the  sanitary  section  of  the  officers  of 
the  corps,  as  may  be  gathered  from  the  fact  that  very  few 
special  articles  on  the  subject  have  appeared  in  our  corps 
Journal  since  its  inception.  It  would  appear,  therefore, 
that  the  military  sanitarian  shares  with  his  civilian 
brethren  a  certain  amount  of  apathy  towards  questions  of 
dietary. 

In  liis  Presidential  Address  to  the  Southern  Branch  of 
the  Society  of  Medical  Officers  of  Health,  Dr.  Stott  made 
a  strong  appeal  to  the  members  of  the  branches  not  to 
consider  the  question  of  dietary  beneath  their  dignity. 
He  said : 

I  think  dietaries  for  all  periods  of  life  as  important  as  for  the 
early  period  of  life. 

Not  many  years  ago  it  was  considered  beneath  the  dignity  of 
a  doctor  to  refer  to  the  infant’s  food ;  now  it  is  an  all-important 
factor.  Each  medical  officer  of  health  runs  his  own  little  book 
or  card  on  how  to  feed  infants.  Why  not  diets  for  all  ages, 
pointing  out  the  danger  of  eating  too  much  proteid  matter  and 
drinking  too  much  alcohol  ? 

Are  we  not  indolent  (he  continued)  on  this  matter  of  dietary, 
and  ready  to  believe  any  experiment  or  take  the  results  as 
granted  of  another  person’s  work  rather  than  take  the  pains  to 
work  out  results  for  ourselves?  Should  not  the  medical  officer 
of  health  start  a  crusade  against  eating  and  drinking,  as  \vras 
started  against  tuberculosis?21 

I\  liy  not,  indeed ;  and  if  these  remarks  apply  to  city  and 
borough  medical  advisers,  are  they  not  doubly  applicable 
to  the  military  medical  advisers  of  the  Crown  ? 

Sir  James  Crichton  Browne  told  the  Royal  Institute  of 
Public  Health  two  years  ago  that  much  had  been  done  by 
preventive  medicine  for  children  but  mighty  little  for 
grown-ups,  and  although  this  remark  certainly  does  not 
apply  to  the  army,  and  one  is  far  from  desiring  to  belittle 
the  influence  of  other  branches  of  preventive  medicine  in 


military  practice,  I  feel  certain  that  a  more  correct  know¬ 
ledge  of  the  laws  of  diet  in  not  only  the  barrack  room  but 
in  the  officers’  and  sergeants’  messes,  would  lead  to 
improvement  in  the  general  health  of  the  soldier, 
diminished  invaliding,  and  greater  economy  in  the  upkeep 
of  the  great  fighting  machine  of  this  country.  Let  us 
first  consider  the  soldier’s  diet  generally. 

The  foodstuffs  used  by  the  soldier  in  various  parts  of  the 
world  are  legion,  but,  as  any  detailed  account  of  indi¬ 
vidual  articles  of  diet  is  beyond  the  scope  of  this  paper,  it 
will  be  sufficient  to  say  that  all  the  important  constituents 
of  them  fall  under  one  of  the  following  five  headings : 
1.  Nitrogenous  compounds,  including  proteids  and  albu¬ 
minoids.  2.  Fats.  3.  Carbohydrates,  including  sugar, 
starches,  gums,  and  cellulose.  4.  Salts.  5.  Water.  The 
functions  of  nitrogenous  foods  are  threefold — namely  : 

(a)  To  build  up  the  tissues  and  repair  the  results  of  the 
wear  and  tear  in  the  body,  (b)  To  regulate  oxidation, 
(c)  To  be  used  as  heat  producers. 

Faj)s  are  chiefly  valuable  as  heat  producers.  They  also 
develop  visible  movements  and  other  forms  of  vital  energy. 

Carbohydrates  act  in  a  very  similar  way  to  fats,  and  to  a 
certain  extent  they  are  interchangeable  with  them. 

It  is  generally  taught  that  in  cold  climates  the  fats 
should  be  increased,  and  in  warm  the  carbohydrates,  hut 
Dr.  Hutchison,13  who  has  done  me  the  honour  of  reading 
over  the  MS.  of  this  paper,  disputes  this  statement,  and 
considers  that  the  amount  of  food  of  all  varieties  is  much 
the  same  in  all  latitudes. 

The  salts  necessary  for  the  preservation  of  health  are 
many.  Common  salt  is  an  imperative  necessity  of  life  and 
health.  It  supplies  the  soda  necessary  for  salivary  digestion 
and  the  chlorine  for  the  hydrochloric  acid  of  the  gastric 
juice.  Salts  of  the  vegetable  acids  are  essential  in  the 
soldier’s  dietary  or  scurvy  will  ensue,  while  phosphates  are 
specially  needful  for  the  growing  lads  which  form  the  bulk 
of  our  modern  army. 

Water  to  the  extent  of  2j  to  4  pints  daily  is,  of  course,  an 
absolute  necessity  of  life. 

The  nutritive  constituents  of  food,  in  accordance  with 
their  functions  in  the  body,  may  therefore  be  classified  as 
follows : 


Tissue  Formers. 

Work  and  Heat  Producers. 

Proteids. 

Proteids. 

Mineral  Substances. 

Albuminoids. 

Water. 

Carbohydrates. 

— 

Fats. 

The  Soldier's  Food  in  Barraclcs. 

Our  first  consideration  in  dealing  with  the  soldier’s 
dietary  must  be  the  amount  of  food  necessary  to  keep  the 
body  in  health  and  vigour,  and  here  we  find  ourselves  con¬ 
fronted  with  the  difficulty  that  it  is  by  no  means  an  easy 
matter  to  pronounce  an  opinion  on  the  amount  of  any 
variety  of  food  actually  required  by  the  living  organism, 
as  the  accepted  notions  on  the  subject  have  been  entirely 
upset  within  the  past  couple  of  years  by  the  labours  of  an 
American  physiologist ;  I  refer,  of  course,  to  Professor 
Chittenden’s  original  investigations  on  physiological 
economy  in  nutrition.7 

This  work  has  only  been  before  the  public  for  a  com¬ 
paratively  short  time,  and  is  still,  so  to  speak,  sub  judice , 
but  is  so  important  that  it  deserves  to  be  carefully  studied 
not  only  by  medical  officers  but  also  by  their  regimental 
comrades,  as  this  question  of  the  amount  of  food  necessary 
for  the  maintenance  of  health  must  interest  every  one, 
whether  he  be  a  leader  of  men  or  a  simple  citizen.  Prior 
to  Chittenden’s  research,  diets  had  been  drawn  up  by  many 
learned  hygienists  as  the  results  of  their  observations  on 
the  diets  of  people  of  many  nationalities,  but  none  of  these 
authorities  had  definitely  proved  that  the  amounts  so 
laboriously  calculated  were  really  necessary  for  the 
requirements  of  the  body. 

The  attached  Table  No.  II  (p.315),  adapted  from  Munson,18 
shows  the  typical  working  dietaries  which  were  universally 
accepted  up  till  1905.  The  fourth  column  of  this  table 
may  need  a  word  of  explanation.  It  will  be  observed 
that  the  fuel  value  of  each  diet  is  shown  in  “  calories.” 
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This  is  a  convenient  method  used  in  expressing  the 
value  of  diets  which  enables  us,  instead  of  saying  we  need 
so  much  proteids,  starch  and  fat,  to  say  we  want  so  much 

heat. 

The  heat  produced  by  the  proteid,  fat  and  so  on,  is  a 
better  indication  of  correct  quantities  than  the  actual 
amount  of  proteid  and  fat  used,  because  the  value  of  these 
constituents  to  each  individual  body  is  different  and  the 
footl  materials  also  differ  in  quality. 

The  calorie,  or  heat  standard,  I  need  scarcely  remind 
my  readers,  is  the  amount  of  heat  required  to  raise 
1  kilogram  1  C.,  or  1  lb.  of  water  4°  F.  When  we  thus 
express  the  potential  energy  of  food  we  do  not  mean  that 
all  this  energy  takes  the  form  of  heat,  but  that  if  it  were 
converted  into  heat  a  certain  number  of  calories  would  be 
the  result. 

Professor  Chittenden  was  induced  to  undertake  his  re¬ 
markable  series  of  experiments  by  a  Mr.  Horace  Fletcher, 
who  for  five  years  practised  economy  in  diet  associated 
with  elaborate  mastication.  He  was  found  at  the  end  of 
this  period  to  be  able  to  perform  the  trying  and  arduous 
work  of  a  university  oarsman  on  a  dietary  possessing  about 
40  per  cent,  of  the  proteid  food,  and  not  more  than  half  the 
fuel  value  in  calories  of  the  standards  fixed  by  most 
authorities,  and  yet  to  compare  favourably  with  individuals 
receiving  double  his  amount  of  food. 

Experiment  showed  that  nitrogenous  equilibrium  was 
maintained,  and  that  therefore  his  food  was  sufficient. 

Dr.  Anderson,  the  Director  of  the  Yale  Gymnasium, 
said : 

My  conclusion,  given  in  condensed  form,  is  this  :  Mr.  Fletcher 
performed  his  work  with  greater  ease  and  with  fewer  noticeable 
bad  results  than  any  man  of  his  age  and  condition  I  have  ever 
worked  with. 

Chittenden,  before  describing  his  experiments  in  detail, 
points  out  that  it  is 

obviously  of  primary  importance  that  we  should  know  quite 
definitely  what  the  minimal  proteid  requirements  of  the  healthy 
man  really  are,  and  the  experimental  work  to  be  detailed  has 
aimed  especially  to  determine  whether  it  is  possible  to  materially 
lower  the  amount  of  daily  proteid  food  without  detriment  to  the 
bodily  health  and  with  maintenance  of  physical  and  mental 
vigour.  7 

Like  most  really  keen  investigators,  Chittenden  com¬ 
menced  by  experimenting  on  himself,  and  started  by 
reducing  his  proteids  to  one -third,  and  the  fuel  value  of 
his  food  to  one-half  that  given  in  the  standard  dietaries. 
He  tells  us  that : 

At  first  the  change  to  a  smaller  amount  of  daily  food  was 
attended  with  some  discomfort,  but  this  soon  passed  away,  and 
the  writer’s  interest  in  the  subject  was  augmented  by  the 
discovery  that  he  was  unquestionably  improved  in  physical 
condition.  A  rheumatic  trouble  in  the  knee-joint,  which  had 
persisted  for  a  year  and  a  half,  and  which  only  partially 
responded  to  treatment,  entirely  disappeared  (it  “has  never 
recurred  since).  Minor  troubles,  such  as  “  sick  headaches  ”  and 
billious  attacks,  no  longer  appeared  periodically  as  before. 
There  was  greater  appreciation  of  such  food  as  was  eaten  ;  a 
keener  appetite  and  a  more  acute  taste  seemed  to  he  developed, 
with  more  liking  for  simple  foods.  Indeed  the  writer  is  dis¬ 
posed  to  maintain  that  he  has  done  more  work  and  led  a  more 
active  life  in  every  way  during  the  period  of  this  experiment, 
and  with  greater  comfort  and  less  fatigue  than  usual.  His 
health  has  certainly  been  of  the  best  during  this  period.7 

Chittenden’s  further  experiments  were  conducted,  with, 
of  course,  their  own  consent,  on  three  groups  of  individuals, 
namely : 

1.  Five  professors  and  instructors  of  Yale  University. 

2.  Light  undergraduates  of  the  university  who  were  all 
athletes  in  training. 

3.  Thirteen  men  of  the  Hospital  Corps  of  the  United  States 

Army. 

No  restriction  was  placed  on  the  articles  of  food  consumed  by 
1  m1!6  men>  *?ut  the  amount  of  flesh  food  was  greatly  decreased. 

The  experiments  were  of  two  varieties,  namely  : 

1.  Those  in  which  the  body  weight  was  taken  and  the  urine 
analysed  for  long  periods  of  four,  five,  and  six  months. 

2.  Others  in  which  the  exact  amount  of  nitrogen  in  the  food 
and  excreta  was  accurately  estimated  daily. 

Speaking  generally,  the  observations  show  that  proteid 
food  was  reduced  from  Atwater’s  standard  of  a  daily 
allowance  of  143  grams  to  36-54  amongst  the  professional 
men,  62  amongst  the  student  athletes,  and  55  amongst  the 
Soldiers. 

Dr.  Anderson,  the  expert  in  physical  training  above 
referred  to,  found  the  physical  condition  of  the  soldiers  and 
athletes  very  satisfactory  at  the  end  of  the  period  of 


dieting.  Measured  by  strength  tests  it  was  actually  found 
the  soldiers  and  aAliletcs  had  gained  greatly  in  strength. 

Chittenden  claims  that  the  gain  in  strength  of  these 
athletes  and  soldiers  cannot  be  assigned  to  systematic 
Gaining.  I  lie  only  change  in  their  mode  of  living  which 
can  in  any  sense  be  responsible  for  the  improvement  is  the 
change  in  diet.  .  The  main  fact  to  be  emphasized  is  that 
these  men  trained  atliletes  accustomed  to  live  on  larue 
amounts  of  pioteid  food  for  a  period  of  five  months 
reduced  their  intake  of  proteid  food  more  than  50  per  cent, 
without  loss  of  bodily  weight  and  with  a  marked  improve¬ 
ment  in  muscular  power. 

To  sum  up  briefly,  Chittenden’s  experiments  on  several 
groups  of  individuals  extending  over  some  months  tend  to 
show  that  men  may,  without  any  increase  of  non-nitro- 
genous  food,  live  in  good  health  and  gain  in  strength  or 
activity  on  one-tliird  to  one-half  the  amount  of  the  nitro¬ 
genous  food  usually  considered  essential.  These  facts  are 
matters  of  supreme  importance  to  military  commanders, 
as  in  time  of  siege  or  during  expeditions,  where  the 
amount  of  proteid  food  is  limited,  a  knowledge  of  these 
important  experiments  might  enable  the  medical  officers 
to  suggest  a  dietary  which  would  economize  the  supplies 
available  without  any  deterioration  of  the  strength  and 
activity  of  the  troops. 

I  have  dwelt  at  some  length  on  these  experiments,  as 
the  research  work  of  Professor  Chittenden  is  the  most 
laborious,  long-continued,  and  exact  of  any  investigations 
into  the  dietary  of  healthy  men  which  have  been  reported 
of  recent  years.  His  results  have,  however,  been  ad¬ 
versely  criticized  by  Professor  Halliburton  and  Dr.  Robert 
Hutchison  in  this  country,  by  a  brother  professor  in 
America,4  and  by  several  other  physiologists  in  various 
parts  of  the  world. 

The  English  critics  propose  to  maintain  the  present 
standard  of  dietary,  so  as  to  have  a  reserve  of  proteid 
which  may  assist  in  enabling  the  organism  to  resist 
disease;  but  Professor  Benedict,  of  the  Wesleyan  Uni¬ 
versity,  Connecticut,  has  gone  in  for  a  much  more 
searching  criticism  of  Chittenden’s  work.1  He  has  pre¬ 
pared  from  European  and  American  sources,  the  average 
dietaries  shown  in  Table  IV  (p.  316),  and  he  claims  that 
these  amounts  represent  the  actual  requirements  of  the 
classes  using  them.  He  admits  the  accuracy  of  Chittenden’s 
experiments,  but  doubts  if  he  has  proved  that  the  restricted 
nitrogen  diets  can  be  maintained  permanently.  He  thinks 
that  the  improvement  in  health  in  all  the  subjects  may 
have  been  due  to  the  simple  regulated  mode  of  life  and  not 
necessarily  to  the  restricted  proteid  diet,  and  he  particu¬ 
larly  instances  the  immense  physical  and  moral  improve¬ 
ment  which  a  more  liberal  proteid  dietary  has  produced 
in  some  races,  such  as  peasants  of  Southern  Italy  and  the 
negroes  of  the  Southern  American  States. 

In  his  work  entitled  The  Nutrition  of  Man,  published 
last  year,  Chittenden  replies  to  some  of  his  numerous 
critics.  He  shows  by  experiments  extending  over  a  year 
that  dogs  can  live  on  quantities  of  proteid  food  far  below 
the  standards  set  by  other  investigators,  and  ascribed  the 
unfavourable  results  attained  in  the  experiments  of  others 
with  these  animals  to  unhygienic  surroundings  or  un¬ 
suitable  dietaries.  Chittenden  quotes  the  case  of  a  German 
physician  who  lived  and  thrived  on  66  to  76  grams  of 
proteid  for  a  period  of  twenty  months  with  either  main¬ 
tenance  or  slight  increase  of  body  weight.  His  work  is 
supported  by  some  experiments  of  Professor  Irving  Fisher, 
of  Yale  University,  which  were  published  last  year  under 
the  title  The  Effect  of  Diet  on  Endurance. 

This  investigation,  which  was  carried  out  on  nine 
students,  all  working  hard  in  the  university,  showed  that, 
in  eight  of  the  nine  cases,  reduced  proteid,  combined  with 
effective  mastication,  produced  no  ill  effects.  The  body 
weight  was,  it  is  true,  slightly  diminished,  but  was 
compensated  for  by  remarkable  increase  of  endurance. 

It  will  be  seen  from  the  foregoing  that  the  results  of 
Chittenden  have  received  considerable  hostile  criticism, 
but  it  seems  to  me  that  none  of  his  critics  have  as  yet 
adduced  evidence,  in  the  form  of  carefully  conducted 
experiments,  to  disprove  the  results  of  his  painstaking 
research.  I  therefore  venture  to  indicate  that  this  is  a 
line  of  study  in  which  military  physicians  might  do  some 
epoch-making  work.  It  might  be  difficult,  but  I  cannot 
think  it  would  be  impossible,  to  induce  groups  of  soldiers 
in  different'  parts  of  the  Empire  to  adopt  a  modified  dietary 


SECTION  OF  NAVY,  ARMY  AND  AMBULANCE. 


[Aug.  s,  1908. 


312 


The  British  1 
Medical  Journal  J 


tlie  corps,  anti  the 
ro  far  to  settle  this 


under  the  supervision  of  officers  of 
results  of  such  investigations  might  g 
very  important  question. 

The  matter  is  one  of  supreme  national  importance,  as, 
if  it  could  be  finally  proved  that  the  amount  of  proteid 
estimated  by  Chittenden,  and  not  that  estimated  by  ^  oit 
and  Atwater,  satisfies  the  physiological  requirements  of 
man  in  these  latitudes,  our  present  ideas  of  poverty  will 
have  to  be  rewritten,  and  some  of  the  work  of  Mr.  Seebolim 
Rowntree  on  “Poverty”  will  become  almost  valueless. 
From  an  economic  point  of  view,  as  I  shall  indicate,  the 
acceptance  of  Chittenden's  new  standards  of  dietary 
would  involve  an  enormous  saving  of  public  money. 

Passing  from  the  subject  of  the  quantity  of  food 
required  for  the  soldier,  we  come  to  the  question  of  the 
best  methods  of  cooking  it  and  placing  it  before  him  in 
the  most  economical  and  attractive  manner.  In  this 
relation  great  improvements  have  taken  place  during  the 
last  few  years,  and  there  is  now  very  little  for  the 
reformer  to  suggest  except  that  general  messes,  or  the 
so-called  “restaurant  system,”  should  be  compulsoiy 
throughout  the  army. 

The  waste  under  older  methods  of  feeding  was  simply 
enormous,  as  Woodruff  estimated  that  the  value  of  waste 
in  a  post  at  Montana  was  actually  £200  per  annum,16  but 
under  the  new  scheme  this  waste  is  reduced  to  a  minimum. 
There  is  economy  in  staff,  cooking,  fuel,  and .  clerical 
labour,  and  as  the  result  of  the  system  the  soldier  lives 
nowadays  in  a  simple  form  of  club. 

I  have  had  an  opportunity  of  studying  the  working  of 
the  general  mess  in  the  2nd  Battalion  of  the  Devonshire 
Regiment  at  Devonport,  and,  through  the  courtesy  of  the 
adjutant,  am  able  to  subjoin  a  copy  of  an  actual  week  s 
dietary,  which  speaks  for  itself  (Table  III.,  p.  315).  It  will 
be  seen  that  the  food  is  excellently  varied,  and,  as  the  results 
of  visits  to  the  kitchen  and  dining  halls,  I  can  assert  that 
it  is  well  cooked  and  served  in  a  manner  superior  to  that  of 
the  restaurants  which  would  be  patronized  by  men  of  the 
station  in  life  from  which  the  soldiers  of  our  country  are 
usually  recruited.  From  an  economic  point  of  view  our 
present  system  leaves,  perhaps,  something  to  be  desired, 
as,  if  we  estimate  the  value  of  rations,  cooking,  and  mess 
allowance  at  the  rate  of  Is.  pier  day  pier  man,  the  total 
cost  of  feeding  a  battalion  1,000  strong  amounts  to  the 
enormous  total  of  £18,250  pier  annum.  It  is  because  this 
single  item  in  the  cost  of  an  army  is  so  heavy  that  the 
work  of  Chittenden  commands  our  special  attention,  as 
if  we  could,  as  the  result  of  further  experiments,  advise  a 
modification  of  the  soldier’s  ration  the  nation  might  have 
to  thank  us  for  a  reduction  in  the  Army  Estimates. 


The  Soldier's  Food  in  Hospital. 

In  the  feeding  of  the  soldier  in  hospital  great  reforms 
have  recently  been  adopted.  Up  till  a  couple  of  years 
ago  the  soldier  often  remained  on  the  same  diet  for  days, 
and  even  weeks  together,  and  had  roast  cliopi  or  con¬ 
valescent  diet  served  up  day  after  day  until  he  asked  the 
medical  officer  for  a  change.  With  the  introduction  of 
“ordinary  diet”  this  has  been  compiletely  changed,  and 
the  diet  is  now  automatically  varied.  I  would,  however, 
suggest  a  further  impirovement,  namely,  the  introduction 
of  a  fish  or  rabbit  diet  once  a  week.  In  military  families’ 
liospiitals  the  dietary  is  constructed  so  as  to  admit  of  this 
arrangement,  and  the  fish  or  rabbit  diet  is  stated  to  be 
much  hked  and  anpreciat^d  as  a  change  from  the  meat 
diets  of  the  other  days  of  the  week. 

I  would,  moreover,  suggest  the  abolition  of  chicken  diet 
from  the  scale  of  diets  of  military  hospitals.  Its  existence 
in  the  scale  is  merely  a  trap)  for  the  unwary,  and  often 
leads  thoughtless  junior  officers  to  order  a  costly  diet 
when  ordinary  diet  would  meet  the  case  quite  well.  In 
cases  where  chicken  is  desired  it  could  easily  be  ordered 
as  an  extra  in  the  same  way  as  fish  is  frequently  pre¬ 
scribed.  The  difference  in  cost  between  “chicken ’’and 
“ordinary  diet”  is  about  Is.,  so  that  an  extra  charge  to 
the  public  of  £100  is  involved  by  every  2,000  chicken  diets 
ordered. 

Let  us  now  contrast  our  “  ordinary  ”  hospital  diet  with 
an  accepted  standard  dietary.  Hutchison12  says  :  A  good 
standard  diet  adapted  lo  English  habits,  and  suitable  for 
a  man  doing  a  moderate  amount  of  muscular  work,  is  thus 
constituted  : 

Foundation. — 1  lb.  bread,  B  lb.  meat, 


\  lb.  fat. 


Accessories. — 1  lb.  piotatoes,  ^  pint  milk,  4  lb.  eggs, 

—  11).  cllGBSC. 

In  order  to  realize  more  clearly  _  what  a  diet  like  this 
means,  its  constituents  riiay  be  divided  into  meals,  which 
would  work  out  as  follows  : 

,  „  ,  r  Two  slices  of  bread  and  butter. 

Breakfast  rpw0  eggs. 

/One  plateful  of  potato  soup. 

I  A  large  helping  of  meat  with  some  tat. 

Dinner  ...  -  pour  moderate-sized  potatoes. 

\  One  slice  bread  and  butter. 

f  A  glass  of  milk  and  two  slices  of  bread  and 
Tea  ...p  butter. 

(  Two  slices  of  bread  and  butter  and  2  oz.  of 
Supper... -j  checse. 

On  reference  to  paragraph  54  of  the  Allowance  Regula¬ 
tions  we  find  that  the  “ordinary”  hospital  diet  contains 
the  same  amount  of  meat,  but  4  oz.  less  vegetables  (which 
are,  however,  almost  made  up  for  by  U  oz  of  sugar)  and 
2  oz.  more  bread,  but  no  eggs  or  cheese.  It  includes  salt, 
which  is  omitted  from  Waller’s  dietary,1-  and  also  the 
important  food  accessory — tea.  Practically,  therefore,  the 
diet  only  contains  two  eggs  and  2  oz.  cheese  less  than 
what  Dr.  Hutchison  considers  a  rather  liberal  diet  tor  a 
man  doing  a  moderate  amount  of  muscular  work.12 

I  consider,  therefore,  that,  as  the  soldier  m  hospital  is  not 
doing  any  work,  the  ordinary  diet  is  too  liberal,  while  it 
we  accept  the  results  of  Chittenden,  it  is  excessive.  More¬ 
over,  as  a  matter  of  refutine,  we  find  that  the  soldiers  aie 
by  no  means  restricted  to  their  bare  diets  in  hospital,  anci 
that  many  cases  of  comparatively  trivial  disease  or  accident 
have  eggs,  milk  piuddings,  and  other  extras  ordered  ioi 
them,  which,  as  will  be  seen,  bring  their  dietaries  beyond 
all  apparent  requirements.  This  seems  to  be  a  matter 
which  might  well  receive  the  consideration  of  all  officers 
of  the  corps,  as  the  study  of  every  detail  of  hospital 
economics  is  essentially  the  speciality  of  the  military 

medical  officer.  .  ' 

Medicine  and  surgery,  and  their  special  branches,  are 
highly  important  subjects,  but,  whereas  pihysicians  and 
surgeons  trained  in  every  speciality  can  be  obtained  by 
the  War  Office  in  the  open  market  with  comparative  ease, 
physicians  who  are  skilled  in  liospiital  management  aie 
scarcely  to  be  found  in  the  Empire,  except  in  the  ranks  ot 
our  own  corps. 

The  Soldier's  Food  in  the  Field. 

Passing  to  the  final  division  of  our  subject,  on  reference 
to  Table  I  the  reader  is  at  once  struck  by  the  fact  that 
meat  and  bread,  or  biscuit,  constitute  the  staple  aiticles 
of  nitrogenous  diet  of  troops  in  the  field  in  all  the  armies 
of  Europe.  With  the  single  exception  of  occasional  issues 
in  South  Africa,  little  or  no  attempt  has  been  made  to 
supply  such  clieapi  and  excellent  forms  of  food  as  cheese  oi 
oatmeal,  although  these  articles  would  undoubtedly  form 
excellent  means  of  supplying  a  pleasant  change  from  the 
everlasting  “  bully  beef  ”  and  biscuits. 

Cheese,  indeed,  does  not  receive  the  amount  of  con¬ 
sideration  it  deserves  in  military  dietaries.  It  will  be 
observed  by  a  reference  to  Diagram  1  that  it  piossesses 
higher  fuel  value  than  beef,  yet  it  will  be  noticed  that  it 
finds  no  pilace  in  the  diet  table  of  the  Devon  Regiment, 
which  may  be  taken  as  a  type  of  the  most  recent  dietary 
of  the  soldier  in  barracks.  ‘  Dr.  Newman 19  says  of  cheese 
that 

It  is  much  better  as  a  food  than  beef,  and  weight  for  weight 
yields  three  times  more  calories  than'  lean  beef,  and  equal 
nourishment  can  be  obtained  from  cheese  as  from  beef  at  one- 
sixth  the  cost  (vide  Diagram  2).  On  the  whole,  cheese  is  one 
of  the  very  best  of  all  our  common  articles  of  food. 

The  cheaper  cheeses,  such  as  Canadian  and  Dutch,  are 
often  more  nourishing  than  the  expensive  ones  such  as 
Gray  ere,  Stilton,  and  Gorgonzola,  which  arc  purchased 
chiefly  for  their  flavour. 

Oatmeal  forms  a  piartof  the  peace  ration  of  the  Russian 
soldier  and  of  the  service  ration  of  the  German.  It  is 
occasionally  issued  to  the  Austrian  soldier  in  barracks,  but 
is  not  in  favour  in  any  other  European  army.  Hutchison 14 
describes  it  as  the  most  nutritious  of  all  cereals.  It  is 
very  rich  in  fat  so  would  be  a  useful  addition  to  the 
soldier’s  ration  in  the  field,  which  is  notably  deficient  in 
this  relation.  Oats  prepared  by  rolling  instead  of  grinding 
and  heated  during  the  rolling  process,  are  much  more 
digestible  and  easily  cooked  than  ordinary  oatmeal. 
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Prepared  in  this  way  the  cereal  constitutes  the  much 
advertised  preparations  of  oats  which,  under  various 
fancy  names,  are  now  so  deservedly  popular.  The  value 
of  sugar  in  the  field  ration  of  the  soldier  is  another  matter 
which  is  not  appreciated  as  fully  as  it  might  be  in  Con¬ 
tinental  armies.  Several  French  military  physicians2, s,  8 

Fuel  Value  of  One  Pound  of  Some  Typical  Foods. 
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The  diagram  represents  the  relative  number  of  calories  obtained 
from  each  food,  and  also  the  relative  proportions  of  proteids,  fats, 
and  carbohydrates.  The  total  fuel  value  of  a  meal  consisting  of 
bread  and  cheese  will  be  found  to  be  nearly  double  that  of  one 
composed  of  beef  and  potatoes.  (From  Dr.  Robert  Hutchison’s 
iood  and  Dietetics,  reproduced  by  permission.) 


and  although 


have  given  special  attention  to  the  subject 
their  opinions  are  somewhat  inflicting,  the  evidence  of 
M.  Joly 15  in  experiments  witn  the  94th  Infantry  suggests 
that  sugar  may  replace  a  portion  of  the  meat  ration  on 
field  manoeuvres  or  on  service.  He  goes  so  far  as  to 
Kllggest  that  the  emergency  ration  should  consist  entirely 
of  carbohydrate  material,  as  it  is  generally  accepted  that 


this  type  of  food  is  chiefly  concerned  in  producing  mus¬ 
cular  energy.  The  dynamic  properties  of  such  food  being 
supenor  to  those  of  meat,  a  carbohydrate  ration  might 
ng  ltly  claim  the  title  of  a  fighting  ration,  or  vivre-ile- 
combat. 

This  contention,  though  no  novelty  to  the  hygienist 
rather  upsets  the  popular  British  notion  that  the  “roast 
beef  of  old  England’’  is  the  foundation  on  which  our 
solid  British  pluck  is  built.  With  troops  in  the  field 
where  food  is  occasionally  limited  and  frequently  tomdi 
and  uninteresting,  it  is  especially  important  that  officers 
and  soldiers  should  be  instructed  in  the  importance  of 
perfect  mastication  and  insalivation  of  food.  Sir  Michael 
Poster,  who  made  elaborate  experiments  on  the  sub¬ 
ject,  said:  “The  adoption  of  the  habit  of  thorough 
insalivation  of  the  food  was  found  to  have  a  remarkable 
and  striking  effect  upon  appetite,  making  this  moro  dis¬ 
criminating,  and  leading  to  the  choice  of  a  more  simple 
dietary,  and  in  particular  in  reducing  the  cravin'*  for 
flesh  food.” 

The  appetite,  too,  is  beyond  all  question  fully  satisfied 
with  a  dietary  considerably  less  than  with  ordinary  habits 

An  Economic  Contrast. 
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The  amounts  of  energy  (calories)  and  building  material  ('grams* 
of  proteid)  to  be  obtained  for  one  shilling  from  some  typical  foods*, 
are  graphically  shown.  The  value  of  cheese  as  a  cheap  form  of 
proteid  food  is  well  demonstrated.  (From  Dr.  Robert  Hutchison's 
Food  and  Dietetics,  reproduced  by  permission.) 

is  demanded.  Sir  Michael  Foster’s  experiments23  showed 
clearly  that  perfect  mastication  produces  great  economy 
in  nutrition  and  a  remarkable  improvement  in  the  con¬ 
dition  of  the  whole  gastro-intestinal  tract.  The  waste 
prodin  ts  of  the  bowel  were  not  only  markedly  reduced 
in  amount,  but  actually  became  odourless  and  inoffensive. 
I  think  these  striking  results  of  perfect  mastication  should 
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Table  II.— T^pica*  Dietaries  for  Persons  performing'. 
Hard  Work. 


Proteid. 

Fats. 

Carbo¬ 

hydrates. 

Fuel 
'  Value. 

England : 

Royal  Engineers  doing  ac¬ 
tive  work  (Playfair). 

j  Grams. 

144 

Grams. 

83 

Grams. 

631 

Calories. 

3,950 

Sweden  : 

Mechanics  (Hultgen  and 
Landergren). 

189 

110 

! 

714 

4,725  ‘ 

Russia  : 

Factory  operatives  (Eris- 
mann). 

132 

80 

584 

3,680 

Germany  :] 

Machinists,  Krupp’s  Gun 
Works  (Prausnitz). 

139 

113 

677 

4,395- 

Southern  Austri*  : 

Farm  labourers  at  harvest¬ 
ing  (Ohlmuller). 

159 

62 

< 

977 

5,235 

United  States  : 

Mechanics  (Atwater). 

154 

227 

626 

5,275 

United  States  : 

' 

Navy  ration  (Atwater) 

143 

184 

520 

5,000  . 

United  States  : 

Army  ration  . 

164.2 

97.8 

600 

4,061 

Average  . 

152 

119.5  ; 

j 

666 

4,540 

Table  III.  Diet  Return  of  the  2nd  Battalion  Devonshire 
Regiment  for  the  Week  ending  December  9th,  1907. 


Date. 

1 

Meal. 

-i 

Diet. 

Tuesday, 
Dec.  3,  190r 

i  Breakfast 
r 

:  Dinner 

i  Coffee,  bread,  butter,  and  fresh  fish. 

Roast  beef,  Irish  stew,  boiled  and  baked 
|  potatoes,  peas.  • 

Tea 

Tea,  bread  and  butter. 

Wednesday, 
Dec.  4,  1907 

Breakfast 

Dinner 

Tea,  bread,  butter,  pies,  meat,  and  pickles. 

Roast  beef,  hot  pot,  boiled  and  baked  potatoes  ‘ 

^  cabbage,  plain  pudding. 

Tea 

Tea,  bread  and  butter. 

Thursday, 
Dec.  5, 1907 

Breakfast 

Dinner 

Coffee,  bread,  butter,  liver,  and  potatoes. 

Baked  meat  pies,  sea  pies,  boiled  potatoes  . 
haricot  beans. 

Tea 

Tea,  bread  and  butter. 

Friday, 

Dec.  6,  1907 

Breakfast 

Dinner 

Tea,  bread,  butter,  and  fish  cakes. 

\ 

Roast  beef,  baked  curry,  baked  and  boiled 
potatoes,  rice,  and  peas. 

Tea 

Tea,  bread  and  marmalade. 

Saturday, 

Dec.  7,  1907 

Breakfast 

Dinner 

Tea,  bread  and  butter.  , 

Roast  beef,  brown  stew,  potatoes,  butter, 
beans,  plain  pudding. 

Tea 

Tea,  bread  and  butter. 

Sunday, 

Dec.  8,  1907 

Breakfast 

Dinner 

1 

Coffee,  bread,  butter,  and  kippers. 

Roast  beef  and  baked  potatoes,  boiled  beef 
and  carrots,  boiled  potatoes,  cabbage,  plain 
pudding. 

Tea 

Tea,  bread  and  butter. 

Monday, 

Dec.  9,  1907 

Breakfast 

Dinner 

Tea,  bread,  butter,  sausages  and  potatoes. 

Roast  mutton,  steamed  mutton,  boiled  and 
baked  potatoes,  peas,  and  plain  pudding. 

Tea 

Tea,  bread  and  marmalade. 

(Signed)  H.  S.  L.  Ravenshaw, 

Major  Commanding  2nd  Devon  Regiment. 


December  1st,  1907. 
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Table  IV. — Benedict's  Dietaries  :  The  most  recent  Average 
of  many  Dietaries  ■prepared  to  refute  Chittenden  s 
advocacy  of  Diminished  Proteid  for  all  Persons. 


— 

Fuel  Value, 
Calories. 

Proteids. 

Subjects. 

Total 

Grams. 

Digestible 

Grams. 

People  with  active  muscular  work 
— lumbermen,  athletes,  eie. 

5,590 

175 

160 

People  with  ordinary  muscular 
work — carpenters,  farmers,  etc. 

3,300 

115 

105 

People  with  light  muscular  work 
— professional  .and  business 
men,  clerks,  etc. 

2,700 

100 

92 

August,  1906. 


Prom  the  American  Journal  of  Physiology 

be  more  widely  known  than  they  are.  The  teeth  of  the 
soldier  are,  of  course,  of  first  importance  m  this  relation. 
We  find  that  men  in  South  Africa  constantly  com¬ 
plained  of  the  effect  of  biscuit  on  their  teeth ;  and,  indeed, 
as  Lieutenant-Colonel  Caldwell  has  pointed  out,'1  the 
soldier  who  develops  defective  teeth  during  a  campaign 
has  before  him  “a  long  and  dismal  vista  of  intestinal 
troubles.”  Wherever  possible,  therefore,  flour  should  be 
issued  as  a  ration  instead  of  biscuit,  and  bread  be  made  in 
field  ovens.  It  will  be  found  that,  as  soldiers  are  not 
expert  bakers,  it  is  preferable  to  issue  baking  powders  for 
use  in  the  field  instead  of  yeast  cake,  which  requires 
considerable  skill  for  its  proper  manipulation. 

Of  necessity  a  large  amount  of  the  food  of  troops  on 
service  must  be  supplied  in  tins,  and  this  brings  us  to 
a  question  which  has  attracted  a  vast  amount  of  attention 
durino-  the  past  couple  of  years.  In  view  of  the  message 
to  Congress  by  the  President  of  the  k  nited  States  on 
June  4th  1903,  and  the  opinion  of  a  well-known 
Liverpool  merchant  personally  acquainted  with  the  condi¬ 
tions  of  the  trade  in  Chicago,  quoted  in  the  Times  of 
June  1st,  there  appears  to  be  little  room  for  doubt  that 
the  conditions  under  which  animals  were  slaughtered, 
and  tinned  or  canned  foods  prepared  in  America,  were, 
and  possibly  still  may  be,  filthy  and  disgusting,  and  that 
consequently  grave  dangers  to  health  may  ensue  from 
their  consumption.  This  danger,  as  the  Professor  of 
Hygiene  at  the  Royal  Army  Medical  College  points 
out,  may  operate  in  one  of  two  ways,  namely  : 

1  Through  food  poisoning  due  to  the  filthy  conditions  under 
which  the  canning  has  been  carried  out,  or 

2  Through  transmission  ot  disease  from  the  use  of  the  flesh 
of  animals  which  had  suffered  from  tuberculous  or  other 
diseases.9 

Although  it  will  generally  be  admitted  that  the  tinned 
meat  issued  to  troops  is  ordinarily  of  good  quality,  it  is 
necessary,  in  view  of  the  evils  which  are  known  to  have 
existed,  to  endeavour  to  guard  the  soldier  against  any 
possibility  of  food  poisoning  or  infection  by  tubercle  or 
animal  parasites  through  tinned  food. 

We  should,  I  think,  recommend  that  the  requirements 
enunciated  by  Dr.  George  Newman  should  be  insisted  on 
in  the  case  of  all  goods  for  military  consumption.  These 
requirements  are  that  : 

1.  The  manufacturer’s  name  and  place  and  date  of  canning 
should  be  impressed  on  each  can. 

2.  Food  intended  for  canning  should  be  inspected  at  the 
factory,  and  be  derived  from  animals  that  have  already  been 
inspected. 

3  Premises  and  apparatus  used  in  preparation  processes,  or 
for  storage,  should  be  regularly  inspected  and  kept  in  good 

sanitary  condition.  ,  ,  ,,  ,  ,, 

4  Imported  canned  goods  should  have  a  certificate  that  they 
have  been  produced  and  prepared  under  administration  control 

and  inspection.  . 

5.  The  “detective”  system  of  inspection,  as  now  practised, 
should.'be  much  more  thorough.20 

For  officers  actually  serving  with  the  troops  in  the  field 
the  instructions  laid  down  for  the  examination  of  tinned 
articles  in  the  official  Supply  Handbook  are  practically 
sufficient.22  Lieutenant-Colonel  A.  M.  Davies  adds  to  them 
three  useful  practical  hints — namely  : 

1  Always  look  for  the  date  stamp. 

2.  If  there  is  a  faint  suspicion  of  a  tympanitic  note  on  tapping 


the  tin,  a  suspicion  not  strong  enough  to  warrant  condemnation 
put  aside  the  tin  in  a  warm  place  for  twenty-four  hours,  and  test 
again8  by  tapping  ;  if  gas  formation  is  going  on,  the  tympanitic 

not©  will  1)6  more  murked.  .  f 

3  A  most  convenient  way  of  testing  for  the  presence  of  gas  is 
to  place  a  good-sized  drop  of  water  at  one  end  of  the  tin,  and  to 
puncture  the  tin  sharply  through  the  drop;  if  there  is  a  partial 
vacuum  in  the  interior,  the  water  will  be  sucked  in;  while  if 
there  is  formation  of  gas,  bubbles  will  escape,  forming  a  froth 
with  the  water.9 

Every  effort  should  be  made  to  vary  the  rations  of 
soldiers  in  the  field,  as  monotony  of  diet  produces  a  con¬ 
dition  of  gastric  disorder  which  appears  to  predispose  to 

enteric  fever  and  dysentery.  .  . 

We  now  come  to  the  discussion  of  a  question  which  is  ot 
the  greatest  importance,  and  may  fittingly  close  our  brief 
review  of  an  important  subject— namely,  the  advisability 
or  otherwise  of  issuing  alcohol  to  troops  m  the  field. 

I  have  not  referred  to  the  subject  under  the  previous 
divisions  of  the  subject,  as,  although  I  hold  no  brief  for 
total  abstinence  in  a  general  sense,  my  experiences  at 
home  and  abroad  convince  me  that  alcohol  m  every 
form  is  best  avoided  by  the  soldier  in  barracks.  In  hos¬ 
pital  it  should  be  used  as  a  powerful  drug,  and  not  as  a 
food ;  and  I  am  strongly  of  opinion  that  the  ordering  ot 
expensive  wines  in  the  treatment  of  disease  m  military 
hospitals  is  rarely  if  ever  justifiable  on  scientific  grounds. 
Lieutenant-Colonel  Caldwell6  calls  special  attention  to 
the  extremely  common  error  that  alcohol  is  a  safeguard 

against  cold.  ,  , 

Military  physicians  should  educate  tlieir  comrades  as  to 
the  effect  of  alcohol  in  producing  a  loss  of  body  heat,  and 
point  out  that  the  issue  of  “  tots  ”  of  rum  on  cold  nights  is 
not  only  undesirable  but  actually  pernicious.  _  Parkes 
speaks  out  on  the  subject  with  no  uncertain  voice.  He 
says : 


When  debarred  from  spirits  and  fermented  liquors  men  are 
not  only  better,  but  far  more  cheerful,  are  less  irritable,  and 
endure '  better  the  hardships  and  perils  of  war.  The  courage 
and  endurance  of  a  drunkard  are  always  lessened,  but,  m  a 
degree  far  short  of  drunkenness,  spirits  lower,  while  temperance 
raises,  the  boldness  and  cheerfulness  of  spirit  which  a  true 
soldier  should  possess.  If  spirits  neither  give  strength  nor 
sustain  against  disease,  are  not  protective  against  cold  and  wet, 
and  aggravate  rather  than  mitigate  the  effects  of  heat— if  then 
use,  even  in  moderation,  increases  crime,  injures  discipline,  and 
impairs  hope  and  cheerfulness;  if  the  severest  trials  of  war  have 
not  been  merely  borne,  but  most  easily  borne,  without  them  , 
if  there  is  no  evidence  that  they  are  protective  against  malaria 
and  other  diseases,  then  the  medical  officer  will  not  be 
justified  in  sanctioning  their  issue,  or  their  use,  under  any 
circumstances.17 

To  this  indictment  of  .alcohol  Munson  adds  his  quota  as 
follows  : 

That  there  are  rare  emergencies  in  which  alcohol  might 
possess  a  certain  value  either  to  supplement  an  insufficient 
issue  of  food  or  gain  a  temporary  stimulus  at  the  expense  of 
subsequent  depression  may,  perhaps,  be  admitted.  It  is  certain, 
however,  that  under  nearly  all  conditions  of  military  service 
alcohol  in  any  of  its  forms  is  only  pernicious  to  the  soldier.17 

It  is  evident  from  the  foregoing  that  the  medical  officer 
has  the  support  of  every  military  hygienist  in  condemning 
the  issue  of  a  spirit  ration  to  troops  in  the  field,  except  in 
some  exceptional  circumstances  where,  under  the  stress 
of  war,  it  may  be  necessary  to  compel  the  soldier  to  draw 
an  over-draft  on  the  Bank  of  Life,  well  knowing  that  the 
action  will  render  him  physiologically  bankrupt  for  some 
time  to  come.  In  conclusion,  I  need  scarcely  point  out 
that  in  the  space  at  my  disposal  it  lias  only  been  possible 
to  touch  on  the  fringe  of  a  great  subject.  I  will  be  satis- 
tied,  however,  if  I  have  brought  out  the  great  interest 
which  this  branch  of  Public  Health  must  command  from 
every  officer  of  the  corps. 

The  whole  question  of  food  values  is,  so  to  speak,  in  the 
melting-pot,  and  the  Nation  as  \Vell  as  the  Army  may  well 
look  to  us  for  a  solution  of  a  problem  which  involves  such 
enormous  interests.  This  is  no  mere  professional  or  class 
question,  but  a  matter  of  supreme  economic  importance  to 
every  nation  on  the  globe,  but  especially  so  to  this  great 
Island  Kingdom,  where  the  food  supply  of  the  people,  in 
peace  and  war,  is  the  burning  question  of  the  hour. 
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ALCOHOL  AS  A  CAUSE  OF  INEFFICIENCY. 

By  Major  G.  S.  Crawford,  R.A.M.C. 

For  men  in  perfect  health  alcohol  in  any  form  is  quite 
unnecessary,  and,  further,  thev  are  much  better  without  it. 
Men  training  for  athletics  lind  that  their  strength  and 
power  of  endurance  is  much  greater  when  thev  are  total 
abstainers;  hospital  statistics  prove  that  the  number  of 
admissions  for  all  diseases  is  proportionately  much  less 
amongst  abstainers  and  very  moderate  drinkers,  and  the 
proportion  of  recoveries  much  higher  amongst  temperate 
men.  This  proves  that  abstainers  are  less  liable  to  con¬ 
tract  disease,  but  if  they  do  get  ill  they  are  much  more 
likely  to  recover  than  men  who  drink. 

There  is  a  common  idea  that  alcohol  enables  one  to 
resist  the  effects  of  extreme  cold.  This  is  not  so.  As  a 
matter  of  fact,  alcohol,  after  a  temporary  rise  of  tempera¬ 
ture,  extending  over  a  few  minutes  only,  lowers  the  vital 
temperature,  in  consequence  of  which  the  drinker  is 
actually  robbed  of  heat  instead  of  acquiring  an  additional 
supply.  Persons  partaking  of  alcohol  are  more  likely  to 
suffer  from  cold  on  exposure  than  those  who  abstain.  The 
effects  of  extreme  cold  are  best  guarded  against  by  plenty 
of  good  food,  warm  clothing,  and  judicious  exercise.  On 
the  other  hand,  in  hot  climates  the  idea  is  fairly  general 
that  alcohol  is  necessary  to  enable  one  to  withstand  the 
depressing  influence  of  heat.  This  idea  is  also  wrong: 
alcohol  produces  temporary  stimulation  followed  by 
greater  depression,  and  then  comes  the  temptation  to  take 
more  alcohol,  which  produces  a  vicious  habit  of  constant 
”  uipping-  Further,  the  use  of  alcohol  in  such  climates 
renders  one  much  more  liable  to  suffer  from  exposure  to 
the  sun.  It  is  a  well-known  fact  that  after  com¬ 
paratively  slight  exposure  cases  of  sunstroke  occur 
amongst  drinkers,  when  the  total  abstainers  have 
felt  no  ill  effects.  In  this  connexion,  the  experience 
of  such  an  authority  as  Sir  Frederick  Treves  is 
worth  quoting.  He  says  :  “  I  was  with  the  relief  column 
that  moved  on  to  Ladysmith.  It  was  an  extremely  trying 
time,  apart  from  the  heat  of  the  weather.  In  that  column 
of  30,000  men  the  first  who  dropped  out  were  not  the  tall 
men.  or  the  short  men,  or  the  big  men,  or  the  little  men, 
but  the  drinkers,  and  they  dropped  out  as  clearly  as  if  they 
had  been  labelled  with  a  big  letter  on  their  backs.” 

Experiments  carried  out  by  Parkes  and  Wollowicz 
proved  that  in  strong,  healthy  men  accustomed  to 
alcohol  in  moderation  the  quantity  which  could  be 
given  in  twenty-four  hours  without  producing  injurious 
effects  was  something  between  one  and  two  fluid  ounces. 
Soldiers  generally  drink  beer  which  contains  about  5  per 
cent,  of  alcohol.  Two  pints  of  beer  represent  2  oz.  of 
a  cohol,  and  this  is  the  maximum  amount  which  a  man 
can  take  in  twenty-four  hours  without  producing  injurious 
p  }  sical  results,  but  even  this  amount  does  produce  a 
result  in  that  it  creates  a  strong  craving  for  more.  Total 
abstainers  do  not  develop  this  craving.  Men  who  have 
n  accustomed  to  drink  in  barracks  suffer  from  an 
almost  uncontrollable  thirst  when  they  go  on  field  service  ; 
such  men  empty  their  water-bottles  before  they  are  a  mile 
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out  of  camp,  and  if  from  any  reason  they  cannot  <*et 
watei  from  the  w  ater- carts  they  will  fall  out  on  any  pre¬ 
tence,  and  try  to  get  water  from  any  dirty  puddle  they  can 
find.  In  this  May  vaterborne  diseases  like  enteric  fever 
are  spread.  It  is  therefore  most  important  that  men 
should  be  trained  in  times  of  peace  not  only  to  abstain 
from  alcoholic  drinks,  but  to  do  marches,  etc.,  without 
resorting  more  than  is  absolutely  necessary  to  the  water- 
bottle.  Drinking  between  meals  is  very  *  largely  a  bad 
habit,  and  it  is  possible  to  train  men  out  of  it.  It  is  as 
true  now  as  it  was  in  the  days  of  Gideon  that  an  efficient 
army  must  be  composed  not  only  of  brave  men.  but  of 
men  capable  of  self-restraint.  We  have  seen  that  alcohol 
is  not  only  unnecessary,  but  that  there  are  great  and 
many  benefits  to  be  derived  from  total  abstinence,  and 
that  although  a  man  may  drink  alcohol  to  the  extent  of 
2  oz.  in  twenty-four  hours  without  any  ill  effects  being 
noticeable,  he  is  sure  to  develop  a  craving  which  will  lead 
him  to  take  more,  when  injurious  effects  are  certain  to 
follow  sooner  or  later. 

We  shall  now  consider  what  these  injurious  effects  are. 

Alcohol  by  its  devitalizing  action  on  the  tissues  of  the 
body  renders  those  who  habitually  use  it  more  liable  to 
attacks  of  various  forms  of  disease.  It  is  one  of  the  great 
predisposing  causes  to  tuberculosis,  and  regiments  in 
which  the  greatest  amount  of  alcohol  is  consumed  have 
the  largest  percentage  of  men  invalided  from  this  disease. 
Drinkers  have  less  recuperative  power  after  severe  injury 
or  operation.  Sir  Frederick  Treves  says  :  “  Having  spent 
the  greater  part  of  my  life  in  operating,  I  can  assure  you 
that  the  person  of  all  others  that  I  dread  to  see  enter  the 
operating  theatre  is  the  drinker.” 

Heart  and  Blood  Vessels. 

Alcohol  acts  as  a  direct  poison  on  the  protoplasm  of 
the  heart  muscle,  and  as  a  result  there  occurs  slight  swell¬ 
ing  and  cloudiness  of  the  muscle  fibre,  and  later  on  the 
actual  deposition  of  droplets  of  fat  in  the  fibre  itself.  A 
heart  thus  weakened  tends  to  dilate.  The  term  “  beer- 
drinker  s  heart  is  one  well  known  to  physicians,  and 
indicates  a  condition  of  unhealthy  enlargement  of  the  heart 
due  to  dilatation,  accompanied  by  some  increase  of  tissue  and 
of  fat.  Drs.  Bauer  and  Bollinger  found  that  in  Munich  1  in 
every  16  of  the  hospital  patients  died  from  this  disorder. 
Professor  Sims  Woodhead  has  shown  that  the  thickening 
of  the  walls  of  the  blood  vessels  due  to  an  increase  of  the 
normal  fibrous  tissue  existing  there,  and  in  some  cases 
accompanying  it  a  condition  of  fatty  degeneration,  and 
also  even  of  calcification  of  the  vessel  wall  “  in  cer¬ 
tain  cases,  at  any  rate,  can  be  attributed  to  nothing 
but  the  use  of  alcohol,  and  not  always  or  necessarily  in 
very  large  doses.”  In  the  army  at  "present  the  highest 
place  in  the  invaliding  list  is  held,  as  it  indeed  always  has 
been,  by  diseases  of  the  circulatory  system ;  and  during 
the  years  1900,  1901,  and  1902,  the  strain  of  active  service 
caused  a  very  marked  increase  in  the  percentage  of  men 
invalided  under  this  heading.  I  do  not  say  that  alcohol  is 
the  only  cause,  or  even  the  chief  cause,  of  disease  of  the 
circulatory  system,  but  it  is  one  of  the  causes,  and  in  the 
interests  of  the  army  and  of  the  nation  ought  as  far  as 
possible  to  be  eliminated. 

Nervous  System. 

Schmiedenberg  has  proved  that  alcohol  is  a  narcotic, 
and  not  a  stimulant.  There  can  be  no  question  as  to  the 
deleterious  effects  on  the  brain  of  long-continued  doses  of 
alcohol. 

Persons  who  habitually  take  alcohol  in  excess,  gradually 
develop  nerve  changes  which  reveal  themselves  at  first  by 
loss  of  energy.  Intellectually  the  brain  failure  evinces 
itself  by  dullness,  stupidity,  and  by  frequently  making 
unreasonable  errors  in  everyday  work.  If  the  drinking 
habit  is  maintained  the  brain  deterioration  increases,  and 
may  become  so  established  that  the  person  may  lose  all 
power  to  abstain.  The  memory  becomes  impaired,  mental 
effort  becomes  more  difficult,  the  moral  sense  blunted, 
self-control  diminished,  sense  of  duty  lost,  and  a  state  of 
mental  depression  supervenes,  which  frequently  ends  in 
suicide.  Dr.  Sullivan,  of  H.M.  Prison  Service,  has  drawn 
attention  to  the  connexion  between  increase  of  suicides  or 
suicidal  attempts  and  alcoholism.  He  states:  “In  220 
consecutive  observations  of  such  attempts  the  proportion 
due  to  alcoholism  was  found  to  be  78  per  cent."  In  Sweden 
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the  connexion  between  alcohol  and  crime  has  been 
the  subject  of  a  thorough  investigation  covering  a 
period  of  ten  years,  which  revealed  the  fact  that  71.2  per 
cent,  of  criminals  connected  their  crimes  with  the  use 
of  alcohol.  Field  Marshal  Sir  George  "VN  bite,  speaking 
at  the  United  Service  Institution,  Simla,  says:  “I 
can  speak  from  very  long  association  with  British 
soldiers  in  this  country,  and  I  can  confidently  say  that 
nearly  all  the  crime  in  the  British  army  in  India  is 
either  directly  or  indirectly  traced  to  excessive  di inking. 
Delirium  tremens,  neuritis,  paralysis,  epilepsy,  and 
insanity  are  results  of  prolonged  excessive  indulgence  m 
alcohol.  Disease  of  the  nervous  system  is  one  of  the 
principal  causes  of  invaliding  from  the  aimy,  and 
alcohol  is  admittedly  one  of  the  chief  causes  of  such 
disease. 

Digestive  System. 

Whether  taken  alone  or  with  food,  alcohol  lessens  the 
vigour  of  the  muscular  movements  of  the  stomach,  w  liich 
are  necessary  for  good  digestion,  and  this  in  time  leads  to 
a  state  of  chronic  atony  of  the  organ.  In  larger  quanti¬ 
ties  it  causes  inflammation  of  the  mucous  membrane  of 
the  stomach  and  a  secretion  of  mucus,  11111011  is  a  source  of 
dreat  discomfort  to  the  sufferer,  being  accompanied  by 
both  nausea  and  vomiting.  Alcoholic  dyspepsia  and  early 
morning  vomiting  cicconnt  for  cl  consicl6icil)l6  nnmbor  of 
admissions  into  hospital,  and  for  a  great  deal  of  inefficiency, 
specially  amongst  old  soldiers.  It  is  evident  that  a  man 
suffering  from  catarrh  of  the  stomach  is  u  liable  to  digest 
his  food,  and  unless  a  soldier  has  good  digestion  he  is 
unable  to  perform  his  duties.  It  cannot  be  too  strongly 
insisted  upon  that  the  state  of  health  of  a  soldier  should 
be  such  that  he  can  not  only  do  routine  garrison  duty,  but 
take  the  field  when  called  upon  to  do  so.  This  is  what  he 
is  paid,  fed,  clothed,  and  trained  for.  Alcohol  causes  con¬ 
gestion  of  the  liver,  and,  if  persevered  in,  inflammation, 
which  is  followed  by  cirrhosis.  In  hot  climates  the  bad 
effects  of  alcohol  upon  the  liver  are  very  pronounced. 
Disease  of  the  digestive  system  is,  and  always  has  been, 
a  cause  of  much  sickness  and  invaliding  from  the  army. 
The  cause  of  such  disease  is,  I  think,  very  largely  the  abuse 
of  alcohol. 

Kidney  Disease  and  Gout. 

Chronic  kidney  disease  and  gout  are  recognized  to  be 
caused  by  alcoholic  excess,  but  I  have  not  met  with  a  great 
number  of  cases  of  these  diseases  in  the  army,  the  reason 
probably  being  that  these  are  later  manifestations  of  slow 
alcoholic  poisoning,  and  that  soldiers  are  invalided  or 
succumb  to  other  diseases  before  these  supervene. 

A  decrease  in  the  consumption  of  beer  in  the  army 
would  be  advantageous  to  the  soldier,  the  army,  and  the 
State.  The  advantages  to  the  soldier  would  be — better 
health,  money  saved  (which  would  be  most  useful  on  his 
return  to  civil  life),  increased  self-respect,  and  strengthened 
character;  last  but  not  least  of  these  advantages  would  be 
the  increased  respect  for  His  Majesty’s  uniform  which 
would  soon  show  itself  in  the  community  at  large. 
Nothing  tends  more  to  disgrace  the  uniform  than  the 
sight  of  a  drunken  soldier.  The  advantages  to  the  army 
would  be  greater  efficiency,  less  crime,  fewer  in  hospital, 
less  invaliding,  and  consequently  stronger  battalions. 
Recruiting  would  be  '  brisker,  as  every  sober  man  who 
would  take  his  discharge  and  return  to  civil  life  with 
money  saved  would  help  to  dispel  the  prejudice  which 
exists  against  the  army  in  the  minds  of  parents,  who  at 
present  very  often  deter  their  sons  from  joining  the  army, 
where  they  think  they  wall  learn  to  drink.  The  advan¬ 
tage  to  the  State  would  not  declare  itself  very  much  in 
times  of  peace,'  except  for  the  slight  saving  in  having 
fewer  sick  and  invalids;  but  in  times  of  war  we  should 
have  an  army  of  healthy,  vigorous,  and  reliable  men,  who 
would  be  able'  to  carry  a  campaign  through  in  a  much 
shorter  time  than  is  at  present  possible.  This  would  mean 
an  enormous  saving  to  the  State  in  the  cost  of  the  cam¬ 
paign.  We  have  ’ seen  it  would  be  most  desirable  from 
every  point  of  view  to  make  the  soldier  a  sober  man. 
We  shall  now  consider  the  means  by  which  this  desirable 
end  cani,  I  think,  be  accomplished. 

1.  The  question1  of  the  soldier’s  messing  seems  to  require 
revision.  At  present  he  gets  breakfast  at  7.30  a.m.,  dinner  at 
12.30  p.m.,  and  teaa't  4.30  p.m.  From  4.30  p.m.  to  7.30  a.m. 
he  gets  nothing  except  what  he  chooses  to  buy.  Arrange¬ 


ments  which  would  ensure  a  soldier  getting  a  light  supper 
between  6  p.m.  and  8  p.m.  would  be  an  improvement,  as 
it  would  do  away  with  the  feeling  of  hunger  which  he  at 
present  so  often  tries  to  satisfy  by  drinking  beer.  A  man 
very  often  drinks  because  he  wants  food.  Give  him 
more  food  and  he  will  drink  less. 

2.  The  heating  and  lighting  of  barrack  rooms  might  be 
considerably  improved.  This  would  tend  to  keep  the  men 
more  in  barracks.  Nothing  tends  more  to  drive  men 
out  of  barracks  and  into  the  public-houses  than  dingy, 
uncomfortable  barrack  rooms. 

3.  Very  much  might  be  done  by  the  officers  constantly 
pointing  out  to  their  men,  especially  to  the  young  soldiers, 
the  advantages  of  temperance  and  the  disadvantages  of 
intemperance.  Lectures  by  chaplains  and  medical  officers 
would  also  have  a  good  effect. 

4.  Granting  a  certain  sum  to  each  unit  for  the  en¬ 
couragement  of  outdoor  games.  At  present  commanding 
officers  have  to  give  grants  from  the  canteen  funds  for 
such  purposes,  and  this  encourages  the  sale  of  beer  to 
increase  the  funds.  This  premium  on  beer  drinking  ought 
to  be  removed. 

5.  It  appears  that,  at  some  stations  at  least,  brewers  or 
their  agents  give  secret  commission.  This  should  be 
made  a  penal  offence  for  both  the  giver  and  receiver 
wherever  British  troops  are  stationed. 

6.  The  present  system  of  opening  canteens  an  hour 
before  dinner  is  wrong.  If  men  must  have  their  pint  of 
beer,  it  should  be  given  to  them  with  their  dinner.  There 
does  not  seem  any  reason  why  the  beer  should  not  be 
drawn  in  bulk  by  the  messes,  and  issued  to  the  men  with 
their  food. 


DISCUSSION. 

The  President  contrasted  the  amount  of  sickness  on 
active  service  when  alcohol  was  obtainable  with  that  when 
the  army  was  compulsorily  temperate,  and  referred  to  the 
Zulu  war  of  1879  and  the  Nile  expedition  of  1884-5-6.  He 
agreed  that  cheese  should  be  issued  more  regularly  on 
active  service  and  that  the  amount  of  meat  should  be 
reduced,  especially  emphasizing  that  it  should  be  issued  in 
smaller  tins — nothing  larger  than  2  lb. 

Staff- Surgeon  Munter,  of  the  Empress  Victoria 
Grenadier  Guards,  said  that  canteens  in  Germany  were 
forbidden  to  keep  strong  spirits.  Beer  was  the  drink 
taken,  for  the  pay  of  the  soldier  was  small,  about  3d. 
daily.  Alcohol  was  never  given  out  to  the  men  on  field 
days.  There  was  a  very  small  percentage  of  alcoholism 
in  the  German  army,  the  figure  being  a  little  higher  among 
officers  and  the  older  non-commissioned  officers. 

Surgeon-General  Sir  Charles  Cuffe,  K.C.B.,  said  that 
the  difficulty  of  feeding  a  soldier  in  barracks  chiefly  arose 
from  the  dispositions  and  tastes  in  the  matter  of  food  of 
the  various  nationalities  composing  the  British  army. 
The  Englishman  desired  much  more  meat  than  others; 
the  Scotsman  was  content  with  soup  and  porridge;  the 
Irishman  desired  plenty  of  potatoes  and  meat.  None 
seemed  to  care  for  fish.  Bread  and  cheese  for  supper 
should  be  provided,  or  soup.  A  restaurant  in  barracks 
where  a  variety  of  food  would  be  provided  at  fixed  rates 
might  with  advantage  be  substituted  for  the  soldiers 
mess,  the  canteen  abolished,  and  the  coffee  shop  ior  light 
refreshments,  especially  in  afternoon  and  evening,  en¬ 
couraged.  That,  of  course,  would  be  difficult  in  time  of 
war.  It  might  be  tried  at  manoeuvres.  Good  cooking, 
especially  of  vegetables,  as  in  the  French  army  in  Algiers, 
was  especially  desirable.  Our  system  was  very  wasteful. 
He  thought  hospital  diets,  both  in  civil  -and  military 
hospitals,  were  not  arranged  on  any  scientific  principles, 
Let  any  one  weigh  and-  ascertain  the  bulk  of  tlie  'Com¬ 
ponents  of  a  hospital  diet  and  judge  whether  a  full  diet 
was  not  too  extravagant  for  even  a  convalescent  patient. 
Look  at  the  diversity  of  diets  in  diet  tables  of  civil  hos¬ 
pitals.  Extras  were  prescribed  and  continued,  he  had 
reason  to  believe,  more  to  please  patients  than  from  real 
necessity.  Patients  were  kept  on  extras  in  addition  to 
diet  frequently  up  to  day  of  discharge,  when  the  patient 
was  supposed  to  be  fit  for  ordinary  food.  Food  for  the 
sick,  in  liis  opinion,  should  be  prescribed  with  the  same 
precision  as  drugs  and  on  definite  principles;  waste  would 
then  be  diminished. 

Surgeon  -  Lieutenant  -  Colonel  E.  M.  Wrench  agreed 
with  previous  speakers  concerning  proteid  and  alcohol. 
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ALCOHOL  AS  A  CAUSE  OF  INEFFICIENCY. 


He  considered  the  desire  of  the  soldier  for  meat  was  the 
result  of  custom,  fashion,  and  inherited  associated  views. 
Heat  was  associated  with  wealth,  cheese  and  oatmeal 
with  poverty,  and  bread  and  water  with  the  treatment  of 
criminals.  In  connexion  with  Chittenden’s  regimen  he 
had  reduced  his  intake  of  proteid  to  Chittenden’s  scale 
with  immediate  improvement  in  health  and  vigour.  His 
experience  when  campaigning  in  1858  had  led  him  to 
adopt  strict  temperance,  so  that  he  was  accused  by  his 
brother  officers  of  tilling  his  stomach  with  tea-leaves  and 
snowballs.  He  had  found  the  diet  agree  with  him — and 
he  might  add  that  his  comrades  who  indulged  in  a  more 
generous  diet  were  no  more. 

Captain  W.  Y.  Sinclair,  R.A.M.C.  (Militia),  said  with 
regard  to  alcohol  that  the  form  in  which  this  was  taken 
should  be  considered.  Inferior  spirits,  wines  and  beers 
were  very  different  articles  to  the  better  qualities,  and  he 
ventured  to  think  that  stout  was  a  dietetic  article  of  great 
value.  As  to  food,  his  experience  during  four  years  as 
recruiting  medical  officer  in  Edinburgh,  where  nearly 
2,000  men  per  annum  were  examined,  was  that  men 
from  Ireland,  fed  chiefly  on  bread,  potatoes,  milk  and 
eggs,  with  beef  only  on  Sunday,  and  but  little  tea,  showed 
greater  physical  development  and  infinitely  better  teeth 
than  men  who  came  from  other  parts  of  the  country  where 
meat  entered  largely  into  their  dietary  and  tea  was  largely 
drunk.  J 

Lieutenant-Colonel  Fotheringham  (Canada)  said  that 
he  was  glad  to  corroborate,  from  his  own  experience,  the 
generally  expressed  opinion  of  the  Section,  that  alcohol 
was  an  unmixed  evil  to  the  soldier.  He  thought  that 
if  the  facts  brought  forward  were  duly  promulgated 
with  the  moderation  shown,  and  the  readiness  to  face 
fact  rather  than  spin  theories  or  uphold  preconceived 
prejudices,  the  cause  of  temperance  would  be  greatly 
advanced.  The  canteen  question  had  been  brought  up 
time  and  again  in  Canada,  and  at  present,  from  political 
pressure  brought  to  bear  by  the  temperance  societies,  the 
canteen  was  prohibited  in  the  annual  camps  for  training, 
with  the  result,  universally  seen  elsewhere,  of  increased 
uncontrolled  drinking  of  strong  and  bad  spirits,  instead  of 
the  moderate  drinking,  under  military  control,  of  light 
beer.  As  to  cheese  as  a  regular  ration,  while  recognizing 
its  portability  and  high  nutritive  value,  it  was  found  in 
Canada  four  years  ago  advisable  to  remove  it  from  the  list 
altogether,  as  the  men,  who  were  in  the  habit  of  eating 
meat  freely,  neither  needed  nor  liked  the  cheese,  which  was 
in  consequence  very  largely  wasted. 

Major  W.  G.  Pridmore,  I.M.S.,  said  that  he  was  sorry 
he  could  not  agree  with  Captain  Sinclair’s  remarks  about 
the  value  of  stout  as  food.  It  was  easy  to  put  on  weight 
by  drinking  stout,  but  did  it  cure  the  complaint?  His 
experience  was  limited  to  troops  in  India  and  chiefly  to 
native  troops,  and  he  had  always  been  struck  by  the  fact 
that  the  British  soldier’s  diet  was  the  same  in  India  as  in 
England.  Why  could  not  the  British  soldier  follow  the 
example  of  the  native?  There  was  no  doubt  that  the 
Britisher  ate  too  much  meat.  It  had  also  struck  him  that 
the  British  soldier  had  not  enough  to  do  in  India.  He 
should  be  taught  trades  and  he  might  do  much  of  the 
work  that  was  done  by  natives.  He  had  much  leisure  and 
was  tempted  to  spend  it  in  drinking.  He  mentioned  an. 
incident  showing  one  of  the  effects  of  alcohol  in  the  heat. 
A  large  fire  occurred  one  day  in  Mandalay  and  many 
British  soldiers  were  called  to  help  to  extinguish  it.  The 
next  day  nine  were  in  hospital  for  sunstroke.  He  made 
careful  inquiries  and  found  that  all  attacked  with  sun¬ 
stroke  were  drinkers  of  alcohol,  although  not  all  hard 
drinkers.  No  total  abstainers  were  attacked. 

Fleet  Surgeon  E.  J.  Blden  said  that  cocoa  had  not  been 
mentioned  as  an  article  of  diet ;  in  the  Royal  Navy  it  was 
much  appreciated,  and  as  prepared  for  the  use  of  the  fleet 
was  rich  in  carbohydrates  and  a  certain  amount  of  theo¬ 
bromine.  The  men  would  get  it  during  the  night  watches, 
and  officers  provided  it  for  their  own  use  from  the  ward¬ 
room  store.  Rum  one  never  heard  of  now  as  a  special 
issue— as  it  used  to  be  termed,  “  splicing  the  main  brace  ” 
—and  he  would  be  very  glad  to  see  the  consumption  of 
rum  reduced,  as  he  believed  it  would  be  by  increasing  the 
monetary  equivalent  to  one  penny  per  ration. 

I)i.  Decimus  Curme  said .  that  with  regard  to  the  use  of 
alcohol,  it  was  interesting  to  look  at  it  from  a  civil  as  well 
as  military  point  of  view.  For  forty  years  he  had  been 
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engaged  in  a  large  country  practice,  involving  frequent 
exposure  at  night  to  bad  weather,  cold,  rain,  and  snow. 
He  found  that  he  could  do  the  work  much  better  without 
alcohol  than  with  it,  being  less  liable  to  .take  cold,  and  of 
late  years  lie  found  his  physical  vigour  better  maintained 
with  very  little  or  no  meat  than  with  a  large  amount  of  it. 
He  could  walk  ten  or  fifteen  miles  a  day,  which  was  not 
bad  in  his  69th  year. 

Lieutenant-Colonel  A.  M.  Davies,  remarking  on  Major 
Blackliam’s  paper,  referred  to  the  fact  that  it  was  the 
almost  universal  experience  that  fatty  foods  were  more 
appreciated  in  cold  climates,  and  could  not  agree  with  the 
opinion  that  fat  was  no  more  desirable  than  carbohydrate 
in  extreme  cold.  As  to  Chittenden’s  experiments,  he 
thought  that  it  must  be  acknowledged  that  he  had  success¬ 
fully  met  most  of  the  criticisms  to  which  his  conclusions 
had  been  exposed,  except  that  it  appeared  that  the  athletes 
had  not  continued  with  their  diminished  proteid 
dietary.  In  view  of  the  great  keenness  that  existed 
in  the  United  States  in  athletics,  one  would 
think  that  if  the  benefit  from  reduced  proteid  dietary 
were  unmistakable,  the  keen  athletes  would  have 
persevered  with  it.  Lieutenant-Colonel  Davies  did 
not  agree  with  the  suggestion  by  Major  Crawford  that 
suppers  should  be  provided  universally.  This  had  been 
tried  in  many  regiments,  and  while  in  bad  weather  or  in 
winter  the  men  would  stay  in  barracks  and  partake  of 
them,  in  fine  weather  they  would  prefer  to  go  out  for 
recreation.  The  soldier  was  well  enough  paid  to  boy 
a  supper  for  himself,  and  this  he  could  always  obtain 
in  the  recreation  establishment  for  3d.  under  the 
existing  system.  He  thought  Sir  Charles  Cuffe’s 
remarks  on  the  army  cooking  too  severe ;  in  most 
units  now  great  attention  was  paid  both  to  the 
character  of  the  cooking  and  to  economy  in  administra¬ 
tion  of  the  messing  money.  He  believed  that  nowadays 
nearly  always  both  good  cooking  and  economical 
housekeeping  were  to  be  found  in  regimental  establish¬ 
ments.  One  point  in  “  housekeeping  ”  he  would  like  to 
draw  attention  to.  It  was  the  case  that  sometimes  the 
whole  of  the  bread  supplied  in  the  ration  was  not  con¬ 
sumed,  although  its  quality  was  excellent.  Arrangement 
might  be  made  with  the  Supply  Department  permitting  of 
the  issue  of  a  certain  proportion  of  the  bread  in  the  form 
of  flour  ;  this  could  be  utilized  regimentally  by  being  made 
into  cakes,  which  were  taken  with  much  appreciation  by 
the  recruits  and  younger  soldiers,  also  with  much  benefit. 

Major  R.  J.  Blackham,  in  reply,  said  the  question  of 
consumption  of  fats  in  different  latitudes  was  referred  to 
in  the  hope  of  eliciting  discussion,  and  he  welcomed 
Colonel  Davies’s  criticism  of  this  practical  point  in  the 
great  question  of  dietetics.  He  entirely  disagreed  with 
Major  Crawford’s  opinion  that  the  nation  should  be  put  to 
the  expense  of  providing  a  supper  for  the  soldier,  whose 
dietary  was  already  most  liberal  if  not  excessive.  They 
were  informed  that  the  German  soldier  had  only  3d. 
pocket  money  daily,  and  out  of  this  he  had  to  provide  all 
cleaning  materials.  Now,  the  British  soldier  had  roughly 
Is.  a  day  to  spend  after  paying  all  regimental  expenses. 
Out  of  this  sum  it  was  not  unreasonable  to  ask  that  the 
soldier  should  provide  himself  with  an  evening  meal  at 
his  own  expense.  It  should  be  recollected  that  a  soldier 
spent  comparatively  few  evenings  in  barracks,  and  that, 
if  supper  was  provided,  the  persons  for  whom  it  was 
intended  would  frequently  not  be  present  to  eat  it.  He 
supported  Colonel  Davies  in  his  remarks  on  the  improve¬ 
ment  in  cooking  arrangements  of  our  modern  army.  The 
best  testimonial  to  the  restaurant  system  he  could  give 
was  that  when  inspecting  barracks  at  a  station  only  a 
few  days  ago  he  was  told  that  purchasers  for  barrack 
refuse  were  difficult  if  not  impossible  to  find,  as  the 
refuse  was  now  of  so  little  value.  The  quantities  of  waste 
bread  which  formerly  made  the  refuse  so  valuable  was 
no  longer  present,  as  a  proportion  of  the  bread  was  now 
drawn  as  flour,  so  that  there  was  little  or  no  waste.  He 
thanked  the  members  who  had  given  their  personal 
experience  of  Chittenden’s  method,  and  expressed  a  hope 
that  further  investigation  into  the  question  of  the  soldier’s 
dietary  might  yet  lead,  as  he  had  said  in  his  paper,  to  a 
revised  scale  of  dietary,  and  perhaps  even  to  such  a 
revision  as  would  actually  lead  to  a  reduction  in  the 
Army  Estimates  and  improvement  in  the  general  health 
of  the  soldier. 
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THE  IMPORTANCE  OF  LEARNING  A  TRADE 
IN  THE  ARMY. 

By  W.  Y.  Sinclair, 

Captain,  K.A.M.C.  Militia. 

When  we  consider  that  over  38,000  recruits  annually  enter 
the  army  at  the  average  age  of  19  years,  and  that  an 
equivalent  number  of  soldiers  at  an  average  age  of 
25  years  leave  it,  and  that  as  the  expectation  of  life  at  the 
aae  of  26  is  thirty  years,  there  must  be  therefore  at  the 
present  time  well  over  one  million  men  in  the  country  who 
have  served  in  the  army,  the  immense  importance  of  the 
soldier’s  ability  to  earn  his  livelihood  is  very  evident. 

Those  who  join  the  artillery  and  cavalry  learn  as  part 
of  their  military  duties  the  care  of  horses.  Those  who 
join  the  special  corps— Royal  Engineers,  Army  Service 
Corps,  Royal  Army  Medical  Corps,  etc.  are  all  either 
skilled  workmen  when  they  enlist  or  receive  in  the  course 
of  their  military  service  a  special  training  which  more  or 
less  increases  their  earning  capacity  when  they  leave  the 

We  can,  therefore,  leave  the  men  of  these  branches  out 
pf  our  purview  and  confine  our  attention  to  the  infantry¬ 
man,  as  not  only  is  there  greater  necessity  for  action  on 
his  behalf,  but,  fortunately,  the  problem  of  how  to  teach 
him  a  trade  is  easier  to  solve. 

It  may  be  argued  that  the  man  enlists  as  a  soldier  and 
not  to  be  trained  as  an  artisan.  This  would  be  a  valid 
argument  if  a  soldier  is  allowed  and  encouraged  by  the 
Government  to  make  soldiering  Ins  profession,  his  life’s 
work ;  but  he  is  debarred  from  this,  as  only  10  per  cent,  of 
soldiers  are  permitted  to  re-engage,  so  as  to  qualify  foi 

*  The  country  finds  it  cheaper  to  force  the  soldier  into 
the  reserve,  where  he  is  liable  for  active  seivice  when 
wanted,  and  costs  only  one  shilling  a  day  for  the  first 
ten  thousand,  and  sixpence  for  the  remaining  seventy  odd 
thousand. 

When  we  also  remember  that  the  average  age  ot  the 
recruit  is  19  years  and  that  he  is  taken  at  the  most  vital 
period  of  his  life  for  acquiring  knowledge  and  manual 
skill,  and  that  he  is  forced  out  of  the  service  nolens  volens 
at  the  age  of  26,  when  the  pliable  period  of  life  is  passed, 
we  must  hold  that  the  responsibility  of  the  State  is  very 
great,  and  that  it  is  the  duty  of  the  Government  to  provide 
that  the  average  soldier  on  discharge  from  its  service  is 
sufficiently  equipped  to  fight  the  battle  of  life  with  ciedit 
to  the  army  and  to  himself. 

I  do  not  deny  that  during  his  period  of  service  the 
average  soldier  is  generally  improved  liy  his  physical  and 
mental  power  training ;  he  has  also  to  go  to  school,  and 
must  obtain  a  third-class  certificate  of  education  before 
obtaining  proficiency  pay ;  but  even  with  this  training  he 
is  turned  out  in  such  numbers — too  great  to  be  absorbed 
by  the  Post  Office,  Corps  of  Commissionaires,  etc— that, 
being  without  a  trade,  he  has  to  descend  to  the  unskilled 
labour  market  or  which  his  previous  army  life  has  unfitted 

him.  , 

It  is  evident  that,  when  dealing  with  large  numbers  of 
men,  we  must  depend  on  the  staple  trades  and  industries 
of  the  country  to  provide  them  with  a  living,  and  that 
unless  the  soldier  receives  a  technical  training,  he  will 
remain  shut  out  from  all  the  higher  grades  of  manual 
labour.  Even  as  regards  postal  employment,  a  recruiting 
staff  officer  wrote  to  me  the  other  day,  saying,  “  If  you 
only  saw  how  slow  and  inept  our  soldiers  are  at  the  game, 
as  I  have  done  in  the  general  post  office  here,  you  would 
at  once  see  the  necessity  of  their  receiving  tuition  and 
practice  in  reading  manuscript  and  sorting  letters,  to 
enable  them  to  compete  on  equal  terms  with  ex-telegraph 
messengers  for  promotion  to  ‘  postman,’  ”  and  the  require¬ 
ments  of  this  pet  preserve  of  the  soldier  should  be  brought 
to  the  notice  of  those  responsible  for  the  working  of  army 

schools.  .  . 

Let  us  now  consider  whether  it  is  possible  to  give  the 
soldier  technical  training  without  interfering  with  his 

military  duties.  ,  . 

When  the  War  Office  called  for  reports  from  the  districts 
on  this  question,  some  replied  that  such  training  could  not 
be  carried  out,  as  there  was  no  time  available,  and  that 
duties  and  foreign  service  would  interfere  with  systematic 
training.  There  is  no  doubt  some  truth  in  this,  and  foreign 
service  presents  great  difficulty,  but  when  we  consider  the 


work  a  cavalry  man  does  in  comparison  with  the  foot  soldier, 
one  begins  to  think  there  is  a  way  out  if  there  is  the  will. 
A  cavalryman  has  usually  two  horses  to  look  after ;  he  has 
to  learn  riding,  lance,  and  sword  exercise,  in  addition  to 
the  foot  drill  and  shooting  of  the  infantrymen,  besides 
having  three  times  the  equipment  to  clean ;  there  must 
therefore  be  a  large  balance  of  time  available  in  the  case 
of  the  foot  soldier ;  doubtless  when  company,  battalion, 
and  brigade  training  is  on,  he  is  very  fully  employed  ;  but 
these  are  confined  to  about  four  months  in  the  year,  and 
for  more  than  half  the  year  the  foot  soldier  has  nothing 
whatever  to  do  after  dinner ;  it  is  therefore  absurd  to  say 
that  there  is  no  time  for  a  well-considered  scheme  of 
technical  training  to  be  carried  out. 

Again,  how  would  technical  education  and  fuller  employ¬ 
ment  affect  the  discipline  and  efficiency  of  the  soldier  ?  I 
will  answer  this  question  by  quoting  the  experience  of  the 
Edinburgh  Fire  Brigade,  one  of  the  best  organized  in  the 
country.  Some  years  ago  the  system  of  working  regular 
hours  was  introduced,  workshops  were  built  at  the  chief 
stations,  and  in  these  not  only  are  all  repairs  carried  out 
but  the  fire-engines  themselves  are  built.  Drills  and 
exercises  are  performed  daily  before  breakfast,  and  regular 
hours  are  worked  in  the  forenoon  and  afternoon.  The  men 
are  employed,  instead  of  hanging  about  waiting  for  calls. 
Warning  bells  are  placed  in  the  workshops,  and  when 
these  sound,  tools  are  laid  down,  and  the  men  proceed  to 
their  stations.  The  result  of  this  arrangement  has  been 
a  great  diminution  of  crime,  a  superior  class  of  man 
recruited,  and  greater  efficiency. 

We  now  come  to  the  method  of  carrying  out  technical 
instruction.  A  good  beginning  has  already  been  made 
through  the  efforts  of  the  War  Office  committee  on  this 
subject,  and  experience  is  being  gained  by  the  district 
subcommittees,  especially  perhaps  in  Aldershot,  where  the 
results  of  training  men  as  motor-car  drivers  have  been 
most  encouraging.  We  must,  however,  keep  in  view  that 
large  numbers  of  recruits,  over  40  per  cent,  according  to 
the  official  returns,  come  from  the  skilled  labour  classes, 
and  these  have  already  served  two,  three,  or  more  years 
of  their  apprenticeship.  Thousands  of  partly  trained 
joiners,  plumbers,  painters,  ironworkers,  slaters,  etc., 
enlist  every  year,  and  these  should  be  selected  for  further 
instruction  in  their  original  trades.  The  instruction 
would  have  to  be  under  regimental  arrangements  with  the 
help  of  command  training  schools  where  troops  are  massed 
ini  arge  numbers,  and  of  municipal  technical  schools 
where  troops  are  scattered.  3\  hat  should  be  aimed  at  is 
that  a  man  is  thoroughly  taught  so  as  to  obtain  a  trade 
certificate,  which  will  enable  him  to  take  a  journeyman  s 
place  and  wages  in  civil  life.  There  will  be  some  difficulty 
here  arising  from  trade  customs.  Trades  have  their 
definite  periods  of  apprenticeship  varying  from  five  to 
seven  years,  and  in  large  works  it  is  the  custom  for  the 
senior  apprentice  to  ask  for  the  “  lines  ”  of  each  new 
journeyman ;  should  these  not  be  forthcoming,  the  man 
has  to  go,  or  the  workers  lay  down  their  tools. 

It  must  be  remembered  that  in  the  loose  haphazard 
methods  of  training  our  workmen  obtaining  in  this  country 
efficiency  has  nothing  to  do  with  the  obtaining  of  “  lines,” 
these  are  given  purely  on  the  principle  that  so  many  years’ 
apprenticeship  give  the  right  to  be  a  journeyman,  and 
therefore  to  trade-union  wages.  It  is  an  utterly  in¬ 
defensible  system,  and  with  the  spread  of  technical  educa¬ 
tion  it  must  soon  be  modified,  and  the  introduction  of 
systematic  technical  education  in  the  army  would  be  one 
of  the  greatest  helps  to  its  improvement. 

Another  important  point  is,  Will  the  soldier  voluntarily 
work  to  improve  his  future  prospects  ?  The  average  man 
— and  we  are  only  considering  the  average  man — lives  for 
the  present,  and,  if  he  gets  good  food,  clothing,  and  pocket- 
money,  he  will  not  stir  himself  for  the  day  after  to-morrow. 
The  necessary  filip,  however,  might  be  given  through  the 
medium  of  his  proficiency  pay.  The  lowest  rate  of  pro¬ 
ficiency  pay  is  given  to  a  man  of  two  years’  service  who 
is  a  second-class  shot,  an  efficient  soldier,  and  who 
possesses  a  third-class  certification  of  education.  Higher 
rates  could  be  given  for  increased  military  efficiency  com¬ 
bined  with  satisfactory  progress  in  technical  schools,  if 
these  were  provided  by  Government.  This  would  be  no 
greater  hardship  than  requiring  a  third-class  certificate  of 
education  before  granting  the  lower  rate. 

I  think  I  have  said  enough  to  show  the  necessity  and 
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feasibility  of  technical  training  in  the  army.  I  would 
only  urge  the  point  that  as  long  as  the  army  is  recruited 
on  the  present  basis,  it  is  the  duty  of  the  country  to  see 
that  its  soldiers  are  returned  to  civil  life  well  qualified  to 
take  their  part  in  the  smuggle  for  existence ;  were  this 
the  case  now,  there  would  not  be  the  present  difficulty  of 
obtaining  work  for  discharged  soldiers. 

Is  it  too  high  an  ideal  to  think  of  the  army  as  not  only 
the  training  ground  of  a  first-rate  fighting  man  but  also 
of  a  useful  citizen  ? 


DISCUSSION. 

Major  W.  G.  Pridmore,  R.A.M.C.,  said  that  he 
thoroughly  agreed  with  all  that  Captain  Sinclair  had 
said.  Train  the  men  in  useful  trades  and  you  removed 
the  evil  of  idle  hours  of  which  the  soldier  had  so  many. 
In  India  they  often  saw  soldiers  loafing  about,  smoking 
and  drinking,  while  the  native  tailor  or  shoemaker  was 
called  in  to  mend  his  coat  or  boots.  Repairs  to  barracks 
might  also  be  done  by  the  men  instead  of  calling  in  native 
carpenters  or  blacksmiths. 

Fleet  Surgeon  Biden  said  that  naval  training  seemed 
to  have  fitted  the  men  particularly  for  service  with  the 
fire  brigade  and  with  the  telephone  companies.  They 
were  particularly  handy  men,  hanging  on  at  the  top  of  a 
pole,  and  those  with  torpedo  school  training  had  a  useful 
knowledge  of  electricity.  At  Portsmouth  measures  were 
taken  to  instruct  marines  as  chauffeurs  or  motor  men. 

Captain  Sinclair,  in  reply,  said  that  the  great  point  he 
urged  was  that  as  the  number  of  men  to  be  considered  was 
enormous,  and  that  training  as  motor-car  drivers,  typists, 
etc.,  met  the  case  only  of  a  few,  the  great  trades  of 
the  country  must  be  relied  upon  to  absorb  the  ex-soldier, 
and  that  therefore  technical  training  in  trades  must  be 
sufficient  and  thorough,  and  that  a  certificate  of  pro¬ 
ficiency  when  earned  should  give  a  soldier  the  right  to 
enter  a  trade  as  a  skilled  journeyman. 
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After  some  introductory  remarks  Mr.  Owen  said  :  Dust  has 
been  called  the  floating  matter  of  the  air,  and  when  a 
strong  beam  of  light  is  made  to  pass  through  a  dark  room 
it  reveals  a  cloud  of  specks  of  dust  which  are  dancing  in 
the  air  which  bears  them  up.  And  though  they  seem  in 
no  hurry  to  come  down,  they  are,  as  a  matter  of  fact, 
always  slowly  sinking.  They  are  too  heavy  to  stay  up  for¬ 
ever.  As  to  when  they  will  settle  depends  on  the  stillness 
of  the  air,  and  on  other  things.  When  a  room  is  shut  up, 
and  there  is  no  fire  in  the  grate,  nor  any  draught  to  stir 
the  air,  they  come  down  quickly,  and  the  air  remains  dust¬ 
less  until  the  door  is  again  opened  and  fresh  air  is  let 
in.  You  must  have  noticed  the  thick  layer  of  dust  on 
the  furniture  of  a  room  that  has  been  long  shut  up.  At 
any  rate,  Tennyson  had  noticed  it,  for  when  he  was 
offering  his  poems  to  the  Queen  he  said  : 

Take,  Madam,  this  poor  book  of  Song  : 

For  though  the  faults  were  thick  as  dust 
In  vacant  chambers,  I  could  trust 
Your  kindness. 

Dust  is  given  off  in  most  kinds  of  work,  and,  fortunately, 
in  many  cases  it  is  harmless.  Thus,  the  worst  that  the 
flour-dust  from  grinding  corn  does  to  a  healthy  miller  is  to 
whiten  his  clothes.  Our  poet  saw  the  dust  in  the  mill  and 
was  not  in  the  least  offended ;  indeed,  he  wrote  so  beauti¬ 
fully  of  it  that  he  must  have  liked  it : 

The  very  air  about  the  door 
Made  misty  with  the  floating  meal. 

But  however  little  dust  there  may  be  in  a  mill  or  workshop, 
and  however  honest  the  dust  may  be,  the  worker  would  be 
safer  without  it.  It  is  apt  to  get  into  the  small  tubes  of 
the  lungs  and  into  their  tiny  air  cells,  hindering  them  in 


their  work  and,  may  be,  ruining  their  fine  meshes.  As  a 
rule,  the  dust  sets  up  a  cough,  and  in  that  way  the  lungs 
free  themselves  of  it.  But  if  the  worrying  of  a  weak  lung 
by  dust  is  continued  for  a  long  while,  the  cough  becomes 
dry  and  useless,  a  certain  amount  of  the  dust  remains 
where  it  stuck  (like  Ali  Baba’s  coins  in  Cassini’s  measure), 
and  a  part  of  the  lung  tissue  is  thereby  crippled  in  its 
work,  the  man  becoming  short-winded.  This  may  not  take 
place  if  he  is  strong,  but  it  is  very  apt  to  happen  in  those 
who  are  not  suited  for  what  Darwin  called  “  the  struggle 
for  existence.” 

In  other  cases  the  dust  passing  into  the  air-tubes  worries 
the  delicate  nerve  threads  in  their  filmy  walls  and  throws 
the  lungs  out  of  working  order,  the  person  becoming  the 
subject  of  distressing  fits  of  difficulty  of  breathing,  known 
as  asthma.  In  some  people  an  attack  of  asthma  is  set  up 
by  a  trifling  amount  of  what  you  and  I  might  call  harmless 
dust,  as  when  the  grooming  of  a  horse,  the  sweeping  out  of 
a  room,  or  the  brushing  of  a  coat  brings  on  an  attack.  But 
if  the  dust,  though  honest,  is  of  such  a  nature  as  later 
on  to  set  up  actual  disease,  the  result  may  be  very  grave. 
Thus,  some  years  ago  a  physician  brought  before  a  society 
of  medical  men  in  London  pieces  of  diseased  lungs  from  a 
man  who  for  many  years  had  been  a  razor  grinder.  Nearly 
all  that  time  he  had  been  worried  by  asthma,  but  he  lived 
by  his  work  at  his  dry  wheel  and  he  had  to  put  up  with  it. 
As  likely  as  not  there  were  other  dry  grinders  in  the  same 
shed,  and  so  the  air  was  full  of  dust  of  stone  and  steel. 
And  this  dust  proved  to  be  very  harmful  to  him.  For  the 
pieces  of  lung  which  the  doctor  showed,  instead  of  being 
light  and  spongy,  as  they  should  have  been,  were  heavy 
and  solid ;  and  on  carefully  looking  at  thin  slices  of  them 
with  a  magnifying  glass,  glistening  crystals  could  be  seen, 
which,  on  further  examination,  turned  out  to  be  tiny 
particles  which  had  flown  off  from  the  stone  as  the  man 
bent  hour  after  hour  over  his  work.  Doubtless  his  lungs 
were  weak  to  begin  with,  and  the  dust  with  which  he  and 
his  fellow-workers  filled  the  air  got  down  into  his  air- 
tubes,  made  him  miserable  by  asthma,  and  paved  the  way 
for  a  fatal  attack  of  pneumonia. 

We  are  told  that  the  life  of  a  toad  under  a  harrow  is  not 
a  happy  one,  and  we  shall  be  right  in  saying  that  the  life 
of  a  grinder  over  a  dry  wheel  is  not  a  safe  one.  Whether 
the  blade  of  the  razor  could  be  as  well  ground  on  a  wet 
wheel  as  on  a  dry  one  it  would  be  unwise  of  me  to  even  to 
try  to  guess.  But  I  may  say  that  dry  grinding  is  no  work 
for  a  lad  with  a  weak  chest. 

Before  the  same  medical  society  of  which  I  spoke  just 
now,  and  at  about  the  same  time,  were  brought  parts  of 
the  lungs  of  a  millstone  dresser.  For  twenty  years  this 
man  had  been  worried  by  a  morning  cough,  but  he  never 
had  to  give  up  work  for  it.  Then,  one  cold  night,  he 
caught  a  chill,  after  which  he  quickly  lost  flesh  and 
strength,  and  looked  as  if  he  were  in  a  consumption.  But 
he  was  not  consumptive,  the  doctor  said ;  his  disease, 
which  in  due  course  proved  fatal,  being  due  merely  to  the 
constant  worrying  of  the  lung  by  the  gritty  particles 
which  he  had  taken  in  with  his  breath  as  he  was  at  his 
dusty  work. 

In  a  parliamentary  report  upon  Dangerous  Trades  in 
1899  the  following  passage  is  found  : 

A  few  years  ago  the  coal  miners  of  our  country  died  in  large 
numbers  from  a  form  of  consumption,  but  since  the  compul¬ 
sory  introduction  of  improved  methods  of  ventilating  pits,  and 
watering  the  coal  dust  in  the  main  ways,  the  calling  of  the 
miner  is  now  a  comparatively  healthy  occupation. 

And  it  was  thought  that  what  has  been  accomplished  for 
the  safety  of  the  coal  miner  should,  whenever  possible,  be 
tried  for  other  persons  who  work  in  a  harmful  dust.  The 
report  in  question  was  on  millstone  dressing,  and  these 
who  signed  it  seemed  to  be  agreed  that  the  workmen  in 
this  craft  were  short-lived.  This  danger  was  due  to  the 
sharpness  of  the  particles  of  stone  and  steel  which  chip 
off  abundantly  during  the  work  and  fly  into  the  air  which 
they  breathe.  And  if  the  making  and  dressing  of  the 
stone  is  dangerous,  so  also  is  the  using  of  the  stone  after¬ 
wards  for  the  dry  grinding  of  cutlery,  unless  masters 
and  men  take  every  care.  There  is  the  same  risk, 
of  course,  in  connexion  with  the  emery  wheels.  Suction 
pipes  and  fans  in  good  working  order  are  helpful  in 
carrying  away  the  dust  from  the  face  of  the  woikei. 
But  the  fans  must  be  properly  fixed,  or  they  may 
do  more  harm  than  good,  as  is  seen  in  the  pictuie 
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upon  tlie  screen.'  There  yon  see  a  fan  at  work  in 
the  right  hand  top  corner,  making  a  strong  draught,  so 
that  air  comes  rushing  in  through  open  windows  on  the 
right  and  left.  But  the  women  are  working  right  in  the 
thick  of  the  dust !  How  different  things  are  in  the  next 
.picture  !  The  fan  at  the  left  hand  top  corner  is  pumping 
in  warm  air,  which,  as  shown  by  the  arrows,  is  carrying 
the  dust  clear  away  from  the  woman  as  she  stands  at  her 
bench,  and  the  exliaust-fan  under  the  floor  is  taking  away 
all  the  foul  air.  On  a  recent  visit  to  some  dry  grinding 
sheds,  I  noticed  that  though  there  might  be  a  fan,  the  men 
did  not  seem  to  care  whether  it  was  in  action  or  not. 
Unfortunately  men  grow  careless  over  their  daily  task. 
Do  you  remember  how  shocked  Hamlet  was  because  the 
grave-digger  was  singing  over  his  gruesome  work '? 

If  each  particle  of  dust  in  a  dry-grinding  shed  could  be 
shown  as  a  tiny  barb — which,  indeed,  it  is — and  could  for 
once  be  seen  as  such  by  the  workman,  I  think  that  he 
would  be  more  inclined  to  take  advantage  of  every  arrange¬ 
ment  which  the  Home  Office  has  designed  and  the  masters 
have  made  for  his  greater  safety. 

Wet  and  Dry  Grinding. 

Upon  the  screen  is  shown  a  man  sitting  over  his  wheel 
grinding  a  scythe.  Happily  for  him  it  is  a  wet  wheel ;  if 
it  were  dry  lie  would  be  bending  down  over  a  cloud  of 
sparks  and  dust.  But,  as  it  is,  the  dust  is  caught  and 
made  harmless  by  the  water  which  is  ever  dripping  on  the 
stone.  You  can  see  it  forming  a  layer  of  mud  upon  his 
bench.  How  earnest  he  is  at  his  business  !  If  his  thought 
ever  wanders  from  his  wheel,  it  may  be  as  to  whether  his 
son,  when  the  time  comes,  will  be  able  to  follow  him.  As 
likely  as  not  this  man’s  father  and  grandfather  were 
scythe-grinders,  and  all  the  family  interest  centres  around 
the  axle  of  that  wheel.  If  this  man  has  a  son  I  hope  that 
he  may  be  strong  enough  for  the  work.  He  will  need 
strength  of  back,  of  chest,  and  of  arm.  Notice  the  man’s 
position  as  he  sits,  cramped  and  doubled  up,  with  his  arms 
pressing  the  blade  down  towards  the  stone.  It  is  a  bad 
position  for  the  proper  filling  out  of  the  chest  and  for  the 
growth  of  the  lungs  ;  and  if  the  boy  is  going  to  follow  in 
his  father’s  steps,  or  perhaps  I  ought  to  say  is  going  to 
stride  his  father’s  “  horsing,”  he  will  need  plenty  of  vigor¬ 
ous  movements  at  the  end  of  his  day’s  work  to  “  uncramp  ” 
himself,  and  in  the  case  of  his  not  having  the  chance  of 
joining  in  manly  outdoor  games,  exercises  in  the  gym¬ 
nasium  or  the  drill-shed  will  be  the  next  best  thing  for 
him.  Indeed,  wdiether  there  is  a  chance  of  his  taking 
part  in  the  games  or  not,  drilling  will  do  him  good,  so 
I  would  like  to  advise  him  to  become  a  member  of  the 
Territorial  Army  as  soon  as  he  can ;  it  is  the  very  best 
thing  that  he  can  do  for  his  health  and  strength.  Besides, 
like  every  one  else,  he  owes  a  debt  to  his  country.  Let 
him  try  to  pay  it  by  making  himself  ready  at  all  times  to 
serve  her. 

At  the  beginning  of  last  century  very  little  dry  grinding 
was  done.  The  sheds  v'ere  placed  along  the  side  of  the 
Don  for  the  sake  of  the  wdieel  power.  Thus  there  was 
plenty  of  water  close  at  hand  and  it  was  made  to  drip  on 
the  wheels.  And  we  are  informed  by  the  late  Dr.  Arlidge 
that  wdien  the  Sheffield  workers  were  exposed  all  day  long 
to  winds  and  draughts  and  cold,  their  health  was  better 
than  when  they  had  taken  up  their  quarters  in  closed 
factories.  Every  master  and  every  man  at  that  time 
was  turning  out  only  one  kind  of  work — the  best.  Those 
were  the  good  days  before  “  cheap  ”  cutlery  wras  made.  If 
it  hat!  been  otherwise,  your  forefathers  would  not  have 
built  up  for  your  craft  and  for  your  city  the  splendid 
reputation  which  is  your  inheritance. 

As  soon  as  it  was  found  that  the  wheels  could  be  worked 
by  steam  power,  the  river-side  sheds  were  deserted.  The 
men  and  boys  came  crowding  into  factories  and  workshops, 
and  found  themselves  able  to  do  much  more  work.  Indeed, 
so  busy  were  they  that  they  ceased  to  moisten  their 
wheels.  They  lived  -in  an  atmosphere  of  crowd,  bustle, 
noise,  and  dust.  Truly  they  were  making  more  money, 
but  this  was  often  at  the  sacrifice  of  health.  When  they 
came  into  the  factories  they  lost  the  breezes  which, 
blowing  in  on  every  side,  had  kept  the  air  of  their  old 
sheds  wholesome ;  and,  as  many  of  them  became  less 
robust,  they  began  to  think  that  fresh,  cold  air  might 
be  positively  harmful.  I  dare  say  that  at  the  present 
day  there  are  Sheffielders  wrlio  look  upon  an  open  window 


on  a  February  day  much  as  the  Devil  looks  upon  holy 
water  ;  yet  open  windows  and  fresh  air  become  more  than 
ever  necessary  as  people  crowd  together.  They  should 
keep  the  windows  of  their  workshops  open,  sleep  with 
their  bedroom  window  open,  and  accustom  themselves 
to  the  thought  that  fresh  air  is  their  best  friend,  and  one 
for  which  no  duty  has  to  be  paid.  In  the  first  part  of  the 
last  century  the  windows  of  our  houses  were  so  heavily 
taxed  that  poor  people  were  often  compelled  to  shut  out 
much  of  their  light  and  air.  It  was  only  in  1851  that 
this  tax  was  taken  off,  and  ho  Chancellor  of  the  Exchequer 
would  ever  again  think  of  resorting  to  it,  however  short 
he  might  be  of  money.  It  is  probable  that  he  would 
even  prefer  to  arrange  an  import  duty  on  French  motor 
cars,  German  pianos,  Swdss  grinding  organs,  and  American 
cutlery. 

One  cannot,  of  course,  go  back  to  the  river -side  sheds, 
nor  take  away  bodily  the  walls  of  the  factories,  but  one 
should  not  be  afraid  of  fresh  air,  either  in  a  workshop,  a 
dwelling-house,  or  a  railway -carriage.  I  am  not  going  to 
say  that  wet  grinding  on  a  chilly  day  in  February  is  likely 
to  be  a  pleasant  occupation.  I  fancy  that  sitting  over  a 
wet  wheel  for  so  many  hours  a  day  in  a  damp  shed  with  a 
muddy  floor  would  give  me  lumbago  ;  but,  at  any  rate, 
I  should  have  the  satisfaction  of  knowing  that  I  was  not 
filling  the  air  with  dust  to  damage  my  own  lungs  or  those 
of  my  fellow  workers— which  is  something.  And  if  I  may 
venture  to  look  into  the  future,  I  will  say  tliat  when  next  the 
British  Medical  Association  meets  at  Sheffield,  dry-grinding 
will  be  spoken  of  as  a  thing  of  the  past,  much  as  we  at  the 
present  time  speak  of  rushlights,  of  tinder-boxes,  and  of 
flint-lock  muskets. 

A  Word  on  Sport  and  Drill. 

The  bodily  characters  of  a  good  Yorkshireman  are 
clearly  marked.  He  is  thick-set,  with  a  deep  chest  and 
broad  shoulders,  and  he  is  of  a  useful  height — neither  tall 
nor  short.  One  finds  plenty  of  men  of  this  stamp  011  the 
moors,  on  the  hillside,  and  in  the  country  generally,  and  a 
fair  sprinkling  of  them  in  the  towns.  But  I  am  afraid 
that  the  boys  and  the  lads  that  one  sees  smoking  cigarettes 
at  the  street  corners  of  the  large  Yorkshire  towns  will  not 
grow  into  men  of  this  type.  For  many  of  them  have 
sloping  and  stooping  shoulders,  and  miserable  chests  with 
undeveloped  lungs,  and  not  a  few  look  as  if  they  had  only 
enough  energy  to  do  their  daily  task,  and  to  take  them 
to  the  football  field  on  the  Saturday  afternoon.  Not  that 
I  disapprove  of  the  visit  to  the  football  field — far  from  it ; 
what  I  regret  is  that  they  do  not  go  there  to  play,  but  only 
to  see  others  play.  And  too  often  those  who  are  playing  are 
merely  doing  what  they  are  paid  to  do.  This  is  not  sport 
in  the  proper  sense  of  the  word,  and  as  A  orkshire  people 
used  to  know  it.  Something  has  gone  wrong  with  sport 
all  over  England.  In  too  many  cases  it  is  no  longer  sport 
in  which  one  is  personally  interested ;  it  is  a  question  of 
the  “sixpenny  gate”  or  the  shilling  wager.  Sport  is  of 
true  value  only  when  its  pursuit  renders  the  man  the 
better  fitted  for  carrying  on  his  daily  work.  It  should  be 
looked  upon  as  the  means  to  the  end,  and  never  as  the  end 
itself.  And,  regarded  in  this  light,  it  must  be  confessed 
that  too  often  the  games  of  to-day  are  of  no  more  benefit 
to  the  body  and  to  the  mind  of  young  Englishmen  than 
would  be  a  combat  of  gladiators  or  a  Spanish  bull  fight. 

The  man  on  the  moor  or  on  the  hillside  is  in  a  better 
state  of  natural  development  than  the  town  dweller 
because  he  uses  his  muscles  and  fills  his  lungs;  and  if 
boys  and  lads  who  live  in  Sheffield  wish  to  grow  into 
proper  Yorkshiremen  they  should  try  to  live  the  life  of  the 
country  men  as  nearly  as  they  can.  And  if  the  rich 
Sheffield  people  wish  to  do  their  part  in  keeping  up  the 
old  Yorkshire  stock,  they  must  endeavour  to  give  the  boys 
and  lads  a  proper  chance  in  that  direction.  The  boys  and 
lads  should  be  taught  and  encouraged  themselves  to  play 
football  and  cricket,  to  join  in  cross-country  runs  and 
walking  matches ;  and  the  others  should  do  all  that  they 
can  to  give  them  the  opportunity.  The  boys  and  lads 
should  be  in  the  open  air  as  much  as  possible,  and  should 
rid  themselves  of  the  belief  that  the  greatest  happiness  is 
to  be  found  in  the  smoke-laden,  dusty  atmosphere  of  a 
music-hall.  Each  one  should  be  taught  |to  stand  up 
straight,  to  stiffen  his  back,  and  to  develop  his  chest.  And 
this  useful  teaching  may  be  done  to  a  great  extent  in 
gymnasiums.  There  is,  however,  a  still  better  way ;  and 
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I  expect  that  most  of  you  will  agree  with  me  when  I  say 
that  it  would  be  a  great  thing  for  these  young  men  if  they 
could  all  be  compelled  to  pass  through  a  certain  amount 
of  military  training,  with  the  accompanying  drills,  exer¬ 
cises,  and  campings  out.  They  would  go  into  it  as  raw 
material — very  raw  material — and  at  the  end  of  their, 
short  service  they  would  come  out  as  the  manufactured 
articles.  They  would  go  in  slouching,  stooping,  and 
cai'eless  ;  they  would  come  out  smart  and  well-set- up,  and 
with  a  respect  for  discipline  and  a  proper  sense  of  duty. 
Perhaps  some  of  you  are  saying  to  yourselves,  “  What  has 
this  got  to  do  with  dust  a/nd  disease  ?  ”  Well,  just  this — 
that  if  a  lad  is  going  to  spend  his  life  in  a  dusty  workshop 
or  mill,  he  will  be  much  better  fitted  for  it  if  his  lungs  are 
in  good  order,  if  his  muscles  are  strong,  and  his  joints  are 
sound ;  and  to  secure  this,  active  exercise  and  drilling  are 
not  only  serviceable,  but  necessary. 

The  Study  of  Trade  Diseases. 

In  order  to  perfect  the  scheme  of  your  new  University,  it 
would  be  a  good  thing  if  the  Chancellor  could  dip  his  hand 
deeply  into  the  Treasury  and  take  out  enough  money  to 
equip  a  Chair  for  the  study  of  diseases  springing  not  only 
from  the  dust  of  Sheffield  workshops,  but  from  other 
causes  which,  for  the  present,  at  least,  seem  inseparable 
from  your  world-famed  trades.  It  matters  not  if  the 
needful  amount  be  in  the  form  of  a  single  cheque  signed  by 
one  of  the  many  rich  friends  of  Sheffield,  of  her  working¬ 
men,  and  of  her  University,  or  in  bank-notes  which  have 
been  tossed  in  by  as  many  generous  givers. 

Some  of  you  may  know  that  this  city  bears  a  rather  bad 
name  for  a  high  death-rate  from  chest  diseases,  and  though 
the  subject  has  been  inquired  into,  with  true  Yorkshire 
earnestness,  by  many  of  your  medical  men— amongst 
whom  I  mention  Knight,  Holland,  Hall,  Snell,  White, 
Thomson,  and  Connell — a  great  deal  yet  remains  to  be 
done.  The  person  who  would  be  chosen  to  fill  the  post  in 
the  University  which  I  have  in  view,  would  make  it  his 
business  to  study  the  very  beginnings  of  the  diseases 
brought  on  by  breathing  air  laden  with  dust  or  poisonous 
vapours  from  stone  and  coal,  from  mother-of-pearl,  steel, 
lead  and  emery,  and  from  every  other  material  used  in 
your  workshops.  He  should  have  the  opportunity  of 
following  each  disease  through  its  entire  course,  and  of 
making  a  careful  examination  of  the  diseased  tissues  when 
death  at  last  claimed  the  unfortunate  worker  as  his  own. 
And  the  result  of  his  labours  would  be  to  the  benefit  not 
only  of  Sheffield  but  to  the  whole  world. 

Smoke  is  Dust. 

Smoke  is  dust.  I  come  from  a  city  to  which  the  word 
“  smoky  ”  is  often  applied.  I  wonder  if  Sheffield  people 
ever  speak  of  “  smoky  ”  London.  If  so,  is  not  the  pot 
calling  the  kettle  black  ?  Upon  the  screen  is  shown  one 
of  the  countless  chimney  stacks  of  your  city.  Look  at  its 
unburnt,  and  therefore  wasted,  particles  of  carbon  hurrying 
away  as  dense  smoke.  And  notice  how  they  float  idly  for 
a  while  before  they  begin  to  sink  as  dust — honest  dust,  but, 
all  •  the  same,  wasteful  and  unwholesome.  The  Sheffield 
business  man  would  maintain  that  as  there  must  be 
manufactories  there  must  also  be  tall  chimneys,  and  a 
certain  amount  of  black  smoke,  because  the  power  for 
running  cranks  and  wheels  has  to  be  obtained— for  the 
present,  at  any  rate — by  burning  coal.  If  it  is  a  question 
of  amount ,  it  must  be  admitted  that  Sheffield  has 
accustomed  itself  to  a  very  large  share.  But  when 
England  has  allowed  neighbouring  and  rival  countries  to 
take  the  last  of  her  rich  coal  at  their  own  price  in  order  to 
manufacture  articles — knives  and  scissors,  for  instance — 
of  inferior  quality,  but  to  be  passed  off,  perhaps,  as  of 
“  Sheffield  make,”  the  trade  of  Sheffield  will  still  have 
to  continue,  and  the  Sheffielders  will  be  compelled  to  look 
to  something  else  than  coal  for  motive  power.  It  is  not 
in  accordance  with  the  eternal  fitness  of  things  that  the 
busy  furnaces  should  foul  the  atmosphere  to  such  an  extent 
as  to  render  it  well-nigh  poisonous.  Without  doubt,  many 
deaths  are  due  each  year  in  Sheffield  to  irritation  of  weak 
lungs  by  impure  air.  The  time  will  come  when  it  will  be 
considered  a  serious  offence  to  foul  the  air,  just  as  it  is  to 
foul  a  river.  You  will  say,  perhaps,  that  Sheffield  fouls 
the  Don  to  its  heart’s  content.  I  am  afraid  it  is  so.  And 
I  grieve  to  say  that  it  is  not  only  in  the  large  towns  that 
the  Yorkshire  rivers  are  fouled.  High  up  in  the  Dales  the 


lovely  streams  arc  sometimes  compelled,  to  carry  away  the 
village  sewerage,  and  to  be  the  dumping  place  for  the 
carcasses  of  animals  which  have  met  untimely  deaths,  for 
broken  pots  and  pans,  for  tins  which  have  brought 
“  delicacies  ”  of  a  doubtful  nature  from  Chicago,  for  old 
sardine-boxes,  and  for  domestic  rubbish  of  .  all  sorts.  But 
this  will  be  put  right  when. a  wiser  people  inhabit  the 
earth. 

Probably  at  that  time  the  motor  power  for  Sheffield 
wheels,  as  well  as  the  heat  for  its  domestic  fireplaces,  will 
be  obtained  from  the  rise  and  fall  of  the  tides  of  the  Irish 
Channel  and  the  North  Sea,  the  .electric  current  thus 
produced  being  brought  hither  by  underground  cables. 
And  then  the  water  coming  to  and1  leaving  iyour  city,  and 
the  air  above  it  will  be  pure  once  more,  and  trout  will  be 
seen  rising  all  day  long  at  the  foot  of  your  picturesque 
weirs,  and  in  the  town  reaches  of  the  river,  and  the  only 
thing  to  interfere  with  the  perfect  success  of  the  fisherman 
— and  there  is  generally  a  something  of  this  nature— will 
be  the  brightness  of  the  Sheffield  sun  as  it  blazes  down 
from  the  dustless  and  cloudless  skies,  showing  up  every 
pebble  in  the  Don’s  clean  bed ! 

Pasteur  and  His  Work. 

A  year  and  a  half  ago  a  French  newspaper,  Le  Petit 
Parisien,  asked  its  readers  to  name  the  ten  most  illus¬ 
trious  Frenchmen  of  the  nineteenth  century.  Over 
fifteen  million  votes  were  received  in  reply — Victor  Hugo, 
Gambetta,  and  the  great  Napoleon  getting  each  well 
over  a  million,  but  high  above  them  all  came  Louis 
Pasteur,  the  chemist.  The  editor  was  well  pleased  with 
the  result  of  the  poll.  He  said,  and  said  truly,  that  the 
whole  world  has  the  right  to  be  proud  of  Pasteur,  just  as 
we  say  that  it  may  be  proud  of  Shakespeare,  and  as  the 
Italians  say  that  it  may  be  proud  of  their  Dante. 

When  a  great  man  lives  he  does  not  live  for  himself,  or 
for  the  country  of  his  birth,  but  for  all  mankind.  This, 
indeed,  holds  true  for  each  of  us,  however  humble  or 
obscure;  no  one  lives  for  himself  alone.  Each  owes 
a  debt  to  his  fellow  creatures,  and  he  should  try  to  pay  it 
by  giving  a  little  help  or  happiness  to  those  around  him. 
He  should  make  it  his  endeavour  to  leave  the  world  the 
better  because  he  has  lived.  It  was  the  privilege  of 
Dante,  and  Shakespeare,  and  Pasteur  to  do  a  great  deal 
for  mankind,  but  each  of  us  has  got  his  own  little  bit 
to  do. 

The  editor  went  on  to  say  that  Pasteur  was  a  benefactor 
of  humanity,  not  only  by  his  discoveries,  which  gave  fresh 
life  to  industries-— and  especially  to  agriculture— but  by 
those  which  led  up  to  the  cure  of  certain  diseases  of  men 
and  of  beasts,  which  before  his  time  were  looked  upon  as 
being  almost  divine  institutions.  One  of  these  diseases 
was  hydrophobia,  another  was  diphtheria  ;  and  all  his 
splendid  results  sprang  from  his  careful  and  untiring  study 
of  dust.  And  as  this  lecture  is  on  Dust  and  Disease,  I  am 
going  to  tell  you  a  little  about  this  great  Frenchman  and 
his  work. 

Pasteur  was  born  in  Eastern  France  in  1822,  his  father 
being  a  tanner.  When  he  was  16  he  was  sent  to  Paris  to 
study,  but  he  fell  desperately  homesick.  “  If  only,”  he 
said,  “  I  could  once  more  get  a  sniff  of  the  tan-yard,  I 
should  be  all  right  1  ”  And  home  he  had  to  go,  becoming 
shortly  afterwards  pupil  teacher  in  a  neighbouring  school. 
But  when  he  was  22  he  went  again  to  Paris,  and  by  never- 
ceasing  labour  became  a  world-famed  chemist.  He  made 
the  discovery  that  powerful  germs  abound  unseen  in  the 
atmosphere,  and  that  by  drawing  large  quantities  of  air 
through  a  tube  in  which  is  lodged  a  tuft  of  clean  cotton¬ 
wool,  the  wool  becomes  darkened  by  the  dust  germs  left 
in  it,  whilst  the  air  comes  out  dustless  and  pure.  Then 
he  showed  that  milk  or  meat  or  beer  will  remain  fresh 
and  sweet  in  air  which  has  been  thus  purified  of  its  germs, 
but  that  if  a  piece  of  the  germ-laden  wool  be  first  dropped 
into  the  milk  or  beer  the  liquor  “  goes  bad  ”  for  certain. 
This  was  a  discovery  of  the  greatest  value.  It  proved 
that  it  was  not,  as  was  generally  believed,  thunder,  or 
lightning,  or  heavy  weather  that  made  the  food  “  turn, 
but  the  dust  germs  in  the  air.  Think  of  the  value  of  this 
discovery  in  connexion  with  the  feeding  of  soldiers,  sailois, 
travellers,  town  dwellers — of  everybody,  indeed  ! 

He  next  explained  how  it  was  that  wine  or  beet  wen 
sour  if  it  was  left  in  an  uncorked  bottle.  He  Plovc*  m  ’ 
floating  in  the  dust  of  the  air  there  are.  amongs  ot  ici 
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tilings,  countless  germs  of  the  vinegar  plant,  and  that  if 
these  germs  fall  upon  the  wine  or  beer,  they  settle  there 
and  grow  at  a  great  pace,  taking  oxygen  gas  from  the  air, 
giving  it  up  to  the  liquid  and  turning  it  sour.  No  doubt 
when  the  wine  was  bottled  some  of  these  same  vinegar 
germs  were  bottled  with  it,  but  they  remained  harmless 
because  they  need  plenty  of  air  for  their  growth. 

And  when  wine  was  stored  in  large  vats  with  a  good 
deal  of  air  much  of  it  went  bad,  because  of  the  sprouting 
of  the  dust  seeds  of  the  vinegar  plant.  Pasteur  showed 
the  vine  growers  that  the  heating  of  the  wine  to  131[  F. 
destroyed  those  harmful  germs  without  hurting  the  wine. 
Roughly,  one  may  say  that  the  heat  to  which  the  wine  had 
to  be  raised  is  that  of  a  cup  of  tea  to  which  the  milk  lias 
been  added,  but  which  is  still  too  hot  to  be  drunk.  If  this 
heating  was  done  in  the  bulk  it  cost  next  to  nothing,  and 
it  rendered  the  wine  fit  and  safe  for  travelling,  without 
there  being  any  longer  the  necessity  for  “  fortifying  ”  it  by 
the  addition  of  spirit,  which,  if  pure,  was  dear,  and  which, 
whether  pure  or  not,  robbed  the  wine  of  its  innocence  and 
delicacy,  and  rendered  it  strong  and  heady. 

You  have  heard  of  milk  being  pasteurized  in  this 
country ;  it  does  not  mean  that  it  is  boiled ,  but  only  that 
it  has  been  gently  heated — like  the  vats  of  wine — until  all 
the  dust  germs  in  it  have  been  killed.  And  after  this 
it  may  be  kept  in  clean  stoppered  bottles  for  a  long  while 
without  going  bad,  even  on  the  closest  day  of  a  hot  July. 

When  Pasteur  had  done  this  great  work  in  connexion 
with  the  diseases  of  wine,  beer,  and  milk,  his  attention  was 
called  to  a  very  different  matter.  For  twenty  years  a 
fearful  plague  had  been  smiting  the  silkworms,  causing 
distress  through  the  whole  of  the  South  of  France.  And 
he  was  entreated  to  put  that  matter  straight  also.  He 
begged  to  be  excused,  claiming  that  he  was  only  a  chemist, 
and  that  he  had  never  even  touched  a  silkworm.  But  he 
yielded  to  entreaty,  and  gave  himself  up  to  the  work. 
This  was  in  1865.  Nearly  all  the  silkworms  had  been 
turning  sick,  and  looking  as  if  they  had  been  dusted  over 
with  pepper. 

The  diseased  silkworm  ate  his  mulberry  leaves,  and  in 
due  course  became  a  chrysalis,  and  the  chrysalis  became 
a  moth.  But  the  moth  turned  out  more  or  less  of  a 
cripple,  and  laid  useless  eggs.  Pasteur  closely  questioned 
the  growers  in  the  hope  of  finding  out  the  cause  of  the 
disease,  but  no  one  could  give  him  help.  Indeed,  most  of 
these  persons  grumbled  that  their  Government  had  sent 
a  mere  chemist  with  a  microscope  to  do  battle  for  them. 
And  there  were  people  who  laughed  at  him,  just  as  the 
Philistines  laughed  at  David  when  he  advanced  towards 
the  giant  with  a  sling  and  with  a  stone.  Pasteur  merely 
said,  “  Have  patience.”  He  himself  had  plenty  of 
patience,  and  he  worked  day  and  night.  He  was  not  an 
“  eight  hours  ”  a  day  man.  A  man  of  science  rarely  is  ! 

In  due  course  he  found  that  the  disease  was  caused  by 
certain  germs  which  might  be  conveyed  by  dust.  And 
that  the  only  thing  to  be  done  was  to  destroy  every 
diseased  moth  and  to  obtain  for  flic  growers  a  fresh  set  of 
healthy  “  seed  ” — as  the  eggs  are  called.  On  his  advice, 
but  in  the  face  of  a  good  deal  of  ignorant  opposition,  this 
was  done.  “  And  so,”  to  use  the  words  of  the  psalmist, 
“  the  plague  was  stayed.” 

Pasteur  did  great  things  for  the  brewers  by  showing 
that  the  fermentation  of  the  sugar  of  the  malt  is  due  to 
the  growth  in  it  of  the  yeast-plant,  and  that  unless  the 
yeast  is  sound  and  good,  as  shown  under  the  microscope, 
the  beer  will  not  be  blessed  with  a  good  flavour.  He  had 
already  explained  to  the  vinegar-makers  that  the  change 
of  wine  into  vinegar  was  due  to  a  fungus  which  must  be 
kept  of  a  good  strain  and  of  healthy  growth. 

Thus  he  had  at  this  time  made  three  discoveries  of  the 
utmost  value — that  ferments,  such  as  yeast  and  the 
vinegar-mould,  are  living  beings ;  that  each  fermentation 
has  its  own  little  plant,  and  that  these  plants  do  not  of 
themselves  arise  in  a  fluid,  but  have  to  be  dropped  into  it 
from  the  dust  of  the  air  or  be  placed  there  by  the  hand  of 
man. 

And  all  the  time  that  Pasteur  was  working  for  the  good 
of  others  he  never  gave  a  thought  about  enriching  himself, 
though  he  had  plenty  of  chances  of  doing  this.  And  was 
it  not  right  that  the  millions  of  French  people  whose 
means  of  living,  and  whose  happiness  greatly  depended 
upon  the  successful  cultivation  of  silkworms  and  the 
making  of  good  wine,  blessed  his  name  ? 


The  story  of  Pasteur  and  his  labours  reads  like  that  of 
Jack  the  giant  killer,  in  that  as  soon  as  ever  he  had 
finished  one  task  another  was  thrust  upon  him.  But  with 
this  difference,  that  Jack’s  foes  were  always  of  very  large 
size,  whilst  Pasteur’s  were  such  that  they  could  be  seen 
only  by  the  help  of  a  powerful  magnifying  glass. 

In  1877  a  mysterious  scourge,  called  anthrax,  was  affect¬ 
ing  sheep,  cattle,  and  horses  in  France — 20,  40,  or  50  sheep 
dying  out  of  every  100  in  certain  flocks.  No  one  had  any 
knowledge  of  the  cause  of  it,  and  the  flock-masters  looked 
on  helpless  and  impoverished.  Pasteur,  having  been  called 
to  assist,  took  a  tiny  drop  of  blood  from  an  animal  just 
dead  of  the  disease,  and  let  it  infect  some  warm  broth. 
Soon  afterwards  he  took  a  single  drop  of  this  infected 
broth,  and  put  it  in  a  second  lot  of  broth,  and  in  a  little 
while  added  a  drop  of  this  broth  to  a  third  lot,  and  so  on, 
over  and  over  again,  until  the  hundredth  lot  was  reached. 
Then  he  took  a  speck  from  this  hundredth  broth,  and 
placed  it  under  the  skin  of  a  healthy  guinea-pig  to  see 
what  would  happen.  Are  you  anxious  to  hear  what 
happened ? 

I  pause  for  your  answer,  because,  if  you  say  “  Yes,” 
you  confess  yourselves  to  be  in  favour  of  what  in  the 
medical  profession  is  called  research.  Pasteur  constantly 
sought  knowledge  in  this  manner,  but  there  are  a  great 
many  well-meaning  people  in  England  who  object  to  it 
altogether  and  insist  on  calling  it  vivisection.  They  use 
this  word  because  it  has  a  horrible  sound,  and  they  hope 
that  by  continually  bringing  it  in,  and  by  saying  what  is 
often  cruel  and  not  seldom  untrue  about  those  who  are 
trying  to  find  out  things  by  research,  they  may  make 
people’s  flesh  creep,  and  perhaps  get  a  stop  put  to  this 
useful  and  necessary  work.  These  people  call  themselves 
antivivisectors,  and  have  formed  themselves  into  a  society 
with  which  they  try  to  block  the  road  to  a  certain  kind  of 
knowledge. 

If  they  had  had  their  way,  doctors  would  know  far  less 
than  they  know  at  present  about  consumption  and  lock¬ 
jaw  and  many  other  diseases  of  men  and  animals.  And 
as  for  that  fearful  scourge  of  children,  diphtheria,  it  would 
still  be  carrying  off  helpless  victims  which  can  now 
generally  be  saved  if  a  little  “  antitoxin  ”  is  placed  under 
their  skin  early  enough.  I  cannot  imagine  that  any  anti- 
vivisector  who  saw  his  child  attacked  with  diphtheria 
would  refuse  him  the  benefit  of  this  new  treatment,  the 
details  of  which  have  been  patiently  worked  out  by 
experimentations  on  the  lower  animals.  And  if  he  would 
accept  it  he  is  not  acting  honestly  in  trying  to  hinder 
research. 

Some  of  you  may  know  that,  in  answer  to  clamour,  the 
Government  appointed  a  Royal  Commission  fully  to  inquire 
into  the  subject  of  research  work.  The  Report  has  not  yet 
been  made  known,  but  it  is  generally  expected  that  when 
it  does  appear  it  will  be  to  the  effect  that  in  the  British 
Isles  research  work  is  being  carried  on  with  thoughtful 
care  and  unfailing  kindness,  and  that  no  fresh  laws  for  it 
are  needed.  It  would  be  a  good  thing  if  it  could  end  with 
an  expression  of  opinion  that  henceforth  research  workers 
should  be  left  to  carry  on  their  serviceable  inquiries  secure 
from  molestation  and  slander. 

As  I  was  saying,  Pasteur  placed  a  drop  from  the  hun¬ 
dredth  seed-broth  under  the  skin  of  a  guinea-pig,  and, 
behold,  it  died  of  anthrax,  just  as  the  sheep  had  died  from 
which  he  had  drawn  that  first  drop.  And  in  the  blood  of 
the  guinea-pig  which  he  had  thus  sacrificed  upon  the  altar 
of  science,  as  in  the  drop  which  he  had  drawn  at  the 
beginning  of  his  work,  he  found,  by  the  use  of  the  micro¬ 
scope,  certain  rod-like  plants  such  as  are  shown  upon  the 
screen — they  are  the  dust-germs  of  wool-sorter’s  disease, 
and  their  growth  in  the  blood  of  man  or  sheep  is  the  one 
and  only  cause  of  the  disease.  Bradford  people  can  tell 
you  about  the  effects  of  wool-sorter’s  disease  upon  human 
beings.  Pasteur  has  told  us  all  we  know  about  the  cause 
of  it,  and  he  found  it  out  by  the  help  of  guinea-pigs  and 
rabbits.  Now  are  you  in  favour  of  his  way  of  discovering 
Nature’s  secrets,  or  are  you  going  to  call  yourself  by  the 
misleading  name  of  antivivisector,  and  do  your  utmost  to 
block  the  way  of  knowledge  ? 

The  Guilty  Earthworms. 

Animals  dead  of  anthrax  were  cast  into  pits  and  covered 
with  earth,  much  as  happened  with  people  in  the  Great 
Plague  of  London.  But  though  the  fields  underwent 
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Nature’s  cleansings  by  sun,  rains,  frosts  and  snow,  if,  in  the 
following  year,  sheep  were  turned  into  them  to  feed,  the 
trouble  began  again.  It  looked  as  if  the  disease  had 
broken  out  anew  on  its  own  account,  but  Pasteur  could 
not  accept  that  explanation.  And  it  suddenly  struck  him 
that  earthworms  might  be  bringing  up  germs  from  the 
buried  carcasses  and  leaving  them  in  the  “  casts  ”  upon  the 
surface,  and  that  as  the  casts  dried,  the  wind  scattered  the 
germ-laden  dust  upon  the  grass  and  infected  it.  Having 
captured  some  of  the  suspected  worms,  he  found  their 
insides  teeming  with  the  fatal  taint.  There  could  be  no 
mistake  about  their  guilt.  It  was  as  clear  as  if  a  police¬ 
man  had  caught  a  man  creeping  out  of  a  house  at  dawn 
with  a  dark  lantern  and  a  jemmy  in  his  pockets,  and  some 
crumpled  silver  dish  covers  and  a  collection  of  forks  and 
spoons  in  a  bag. 

I  wonder  if  an  antivivisector  would  object  to  Pasteur 
having  laid  open  those  guilty  worms.  If  he  is  as  good  as 
his  creed  he  ought  to  object,  absurd  as  it  may  seem  to  an 
.  ordinary  person.  . 

After  that  valuable  discovery,  animals  dead  of  anthrax 
were  no  longer  buried  in  fields  intended  for  pasture  or  for 
-the  growing  of  hay. 

Edward  Jenner’s  Great  Work. 

I  will  leave  this  subject  for  a  moment  to  speak  about  an 
English  country  doctor  who,  like  Pasteur,  did  a  great  deal 
for  humanity.  Edward  Jenner  lived  a  hundred  years  ago, 
when  pretty  nearly  every  one  had  small-pox,  most  of  those 
who  did  not  die  of  it  being  left  sadly  disfigured. 

Jenner  had  noticed  that  people  who,  in  milking  cows  or 
looking  after  calves,  had  caught  from  them  a  mild  disease, 
known  as  cow:pox,  never  took  small-pox,  though  they 
might  be  in  the  thick  of  a  violent  outbreak.  And  he 
wondered  if  he  were  to  sow  seeds  of  that  mild  disease 

>  in  people  who  had  never  had  small-pox,  they  might  be 
prevented  catching  it.  The  sowing  of  the  harmless  seed 
.of  the  calf  disease  he  called  vaccination ,  and  he  showed 
that  by  its  adoption  people  could  be  rendered  proof  against 
small-pox. 

Pasteur  had  a  great  admiration  for  Jenner’s  work,  and 
was  anxious  to  use  it,  if  possible,  against  this  fearful  cattle 
disease.  He  tried  it  by  injecting  beneath  the  skin  of  the 
sheep  a  few  drops  of  a  broth  of  anthrax  germs  which  he 
had  weakened  by  cultivation  in  his  laboratory,  and  he 
taught  the  Veterinary  Surgeons  how,  by  its  employment, 
they  could  protect  sheep  and  cattle  with  unerring  cer¬ 
tainty.  Here,  then,  was  a  great  work  accomplished  by 
research  for  the  benefit  not  only  of  mankind,  but  of  the 
•  Hocks  and  herds  themselves. 

Pasteur  the  Sower,  Lister  the  Reaper. 

Whilst  Pasteur  was  working  at  these  subjects  the  hope 
was  ever  present  that  his  discoveries  might  lead  to  the 
lessening  of  disease  in  his  fellow-creatures.  And  I  am 
going  to  tell  you  of  the  way  in  which  this  hope  has  been 
realized.  I  throw  upon  the  screen  the  portrait  of  a  man 
who,  in  my  opinion,  has  done  far  more  for  mankind  than 

>  any  one  else,  not  only  in  England  or  the  Empire,  but  in 
the  whole  world.  And  very  likely,  as  you  look  at  the 
portrait,  you  do  not  know  who  the  man  is — coming  though 
he  does  from  an  old  Yorkshire  stock,  and  bearing  as  he 
does  a  good  Yorkshire  name.  If  the  portrait  had  been 
that  of  Lord  Hawke  or  George  Hirst,  or  of  some  great  man 
of  the  State,  you  would  have  known  it  at  once.  The 
greater  man  whose  picture  is  still  before  you  has  been 
content  to  lead  a  quiet,  simple  life,  happiest  when  at  his 
work.  The  picture  is  that  of  Lord  Lister,  the  discoverer 
of  the  antiseptic  method  of  treating  wounds. 

Lord  Lister  was  born  in  1827  ;  and  at  about  the  middle 
of  the  century,  when  he  was  a  house-surgeon  in  London, 
there  came  under  his  care  a  large  number  of  cases  of 
hospital-mortification.  In  those  days  mortification  was  a 
terrible  scourge  in  the  surgical  wards,  and,  working  on  the 
lines  of  Pasteur,  he  came  to  the  conclusion  that  it  was  due 
to  the  presence  of  living  germs — a  sort  of  yeast-plant — in 
the  fluids  of  the  wounds,  from  which  every  surgical  case 
ought  to  be  kept  free.  This  was  the  gospel  of  Lister,  and 
according  to  it  these  germ-diseases  closely  resembled  those 
which  had  disturbed  the  French  vinegar  makers,  the 
brewers,  the  silkworm  growers,  and  the  farmers,  all  of 
which  had  been  happily  cured"  by  the  touch  of  Pasteur’s 
magic  wand. 


You  can  have  no  idea  of  the  horrible  character  of  those 
hospital  diseases  then  so  rife,  and  I  will  not  harrow  your 
feelings  with  an  account  of  them.  I  will  merely  say  that 
they  dogged  the  steps  of  even  the  most  careful  and 
able  surgeons,  carrying  off  a  large  number  of  those  patients 
who  had  any  breach  of  the  skin,  whether  due  to  acci¬ 
dent  or  operation.  Scarcely  ever  then  did  a  surgical  wound 
heal  quickly.  The  usual  course  for  it  was  to  fester,  and  to 
run  with  foul-smelling  matter  by  which  the  whole  body 
was  like  to  be  poisoned.  Sometimes  those  scourges, 
sweeping  through  a  hospital,  would  carry  off  every  other 
patient  or  two  patients  out  of  every  three,  destroying  the 
peace  of  mind  of  the  surgeons  and  robbing  them  of  all 
confidence  in  their  Art.  Certain  beds,  and  certain  wards 
in  particular,  seemed  haunted  by  an  evil  spirit,  upon  which 
neither  the  opening  of  windows,  the  scrubbing  of  floors, 
nor  the  fumigation  of  bedding  had  any  effect. 

And  amongst  the  hospitals  none  had  a  worse  name  than 
the  Glasgow  Royal  Infirmary,  to  which  Mr.  Lister  was 
appointed  a  surgeon  in  1860.  It  was  here  that  he  showed 
that  the  cause  of  these  diseases  was  the  presence  of  germs 
upon  the  part  to  be  operated  on,  upon  the  tools  used  at  the 
operation,  or  upon  tire  surgeon’s  hands,  and  that  these 
germs  had  to  be  got  rid  of  if  the  surgeon  was  to  carry  on 
his  work  with  safety.  This  shutting  out  of  germs  from  the 
field  of  operation — which  is  commonly  called  “  Listerism  ” — 
is  now  obtained  by  the  diligent  use  of  soap  and  water  and 
a  nail-brush,  as  regards  the  surgeon  and  the  patient,  and 
by  the  destruction  of  the  germ-laden  dust  and  dirt  which 
may  be  upon  the  instruments  by  boiling  them  in  water. 
Heat  is  a  powerful  destroyer  of  germs — dry  heat  as  well 
as  moist  heat.  When  germs  are  beginning  to  seize 
upon  a  piece  of  meat  which  the  housewife  wishes  to  keep 
a  little  longer,  she  roasts  or  bakes  it  for  a  short  while  in 
order  to  make  it  sweet  once  more.  Pasteur  explained  how 
it  was  that  this  enabled  her  to  keep  the  meat  wholesome. 
And  Lister,  following  in  Pasteur’s  steps,  showed  how  by 
heat  the  surgeon  could  remove  all  germ  dust  and  dirt  from 
his  tools,  and  how  by  the  use  of  the  other  great  purifier, 
water,  with  certain  additional  aids,  the  needful  personal 
cleanliness  might  be  secured. 

Speaking  modestly  of  himself,  as  is  his  custom,  Listei 
said  that  all  he  had  done  had  been  to  lay  hold  upon  the 
work  which  had  been  accomplished  by  Pasteur,  and  to 
bring  it  to  bear  upon  the  field  of  surgery.  It  has  been  well 
said  that  if  it  was  Lister  who  first  saw  the  everlasting 
value  of  Pasteur’s  work  in  the  way  of  securing  greater 
safety  in  the  treatment  of  wounds,  it  was  because  he  was 
watching  on  the  heights.  And  he  was  watching  there 
alone  1 

Lister  and  Research  Work. 

Most  of  you  know  that  if  a  deep  cut  is  made  in  a  living 
person  blood  jets  out,  because  the  little  tubes,  called 
arteries,  which  bring  nourishment  to  the  tissues,  have  been 
severed.  Much  the  same  thing  happens  when  a  water- 
pipe  bursts  in  a  frost ;  the  water  gushes  out,  and  unless 
some  one  stops  the  leak,  the  cistern  might  run  dry.  In 
the  human  subject  it  would  not  take  long  for  the  cistern  to 
run  dry  if  the  bleeding  were  not  checked.  And  at  an 
operation,  when  an  artery  is  cut  across,  the  surgeon  ties  a 
strong  thread  round  it,  and  so  stops  the  bleeding.  He 
may  have  to  tie  a  dozen  arteries  at  a  severe  operation,  and 
before  the  days  of  Lister  the  long  ends  of  these  threads 
were  left  hanging  out  of  the  wound  in  a  bunch,  until 
Nature  cast  them  off  a  week  or  ten  days  later.  And 
during  this  time  there  was  the  risk  of  germs  making  these 
threads  into  a  sort  of  scaling  ladder,  and  thereby  entering 
and  infecting  the  wound.  Lister,  believing  that  if  he  could 
do  away  with  these  long  threads  the  wound  might  heal  at 
once,  was  anxious  to  find  out  if  it  would  be  safe  to  tie  a 
main  blood  vessel,  and,  cutting  the  threads  short,  to  close 
the  wound  tight.  If  he  had  ventured  thus  to  deal  with  a 
large  blood  vessel  at  an  operation,  and  the  unfortunate 
man  on  whom  he  did  it  had  nearly  bled  to  death  after¬ 
wards,  he  would  most  likely  have  had  to  abandon  his 
scheme  altogether,  and  Surgery  would  thus  have  had  a 
grievous  check.  He  was  on  the  brink  of  a  discovery  of  the 
greatest  value  to  mankind.  But,  sure  as  lie  thought  it  to 
be,  he  dared  not  risk  it  on  a  human  being.  If  you  had 
been  in  Lister’s  place,  what  would  you  have  done.’  Whilst 
you  are  making  up  your  mind,  let  me  tell  you  of  another 
man  who  felt  certain  that  he  was  on  the  point  of  doing  a 
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work  which  would  make  him  immortal,  when  he  suddenly 
found  himself  “  at  the  foot  of  the  wall,”  as  the  saying  is. 

Palissy,  the  French  potter,  was  in  early  life  a  worker  in 
stained  glass.  One  day  he  saw  so  beautiful  a  piece  of  old 
glazed  pottery  that  he  determined  he  would  find  out  how 
to  make  some  like  it.  The  task  took  fifteen  years,  and 
during  this  time  he  was  spending  so  much  money  for  his 
furnaces  that  he  and  his  wife  were  in  rags,  and  well-nigh 
starving.  One  day,  at  a  supreme  moment,  when  all 
seemed  going  right,  he  found  that  he  wanted  more  fuel,  so 
he  broke  up  the  family  table,  the  few  remaining  chairs, 
and  the  bedstead  to  bring  the  furnace  to  the  needful  heat. 
But  he  got  what  he  wanted,  and  his  name  will  live  for 

ever ! 

As  I  said  just  now,  Lister  was  on  the  point  of  estab¬ 
lishing  a  new  treatment  which,  if  successful,  must  be  of 
the  greatest  benefit ;  but  he  dared  not  risk  it.  upon  a 
human  being.  What  should  he  do  '?  W  hat  he  did  was  to 
try  it  first  upon  a  large  blood-vessel  of  a  horse.  .  All  went 
well ;  and  then  he  used  it  upon  a  man,  and  on  him  also  it 
did  well.  And  now  every  surgeon  does  the  same  thing  in 
every  operation,  and  mankind  is  the  happier  and  the 
better  for  it.  Tell  me,  was  Lister  right  or  wrong  to  try 
this  discovery  on  the  horse  ?  It  was  a  real  vivisection 
Yes,  of  course  he  was  right ! 

And  if  people  tell  you— and  there  are  people  who  do  not 
know,  or  will  not  know,  and  who  will  tell  you  that 
nothing  was  ever  gained  by  research  on  lower  animals,  you 
may  just  remind  them  of  Pasteur  s  work  with  anthrax, 
and  of  Lister’s  great  discovery — not  that  it  would  make 
any  difference  to  them,  for  they  have  made  up  their 
minds,  and  would  not  he  persuaded  though  one  rose  from 
the  dead!  And  this  piece  of  Lister’s  work  alone  has 
saved  so  many  from  death  that  we  may  count  them  as 
actually  rising  from  the  dead  to  offer  their  testimony  to 
the  value  of  research. 

I  have  told  you  of  these  things  because  I  think  you  may 
like  to  know  a  little  about  what  has  been  going  on  in  other 
workshops  than  your  own,  and  also  that  1  may  be  able  to 
assure  you  that  beyond  this  needful  research  work  there  is 
very  little  experimentation  in  England  on  living  animals. 
There  is  no  need  for  further  legislation,  and  research 
work  must  continue  for  the  benefit  of  yourselves  and  of 
your  children,  and  of  all  mankind.  It  is  necessary,  but  it 
is  not  cruel.  It  is  as  necessary  as  is  the  mutilation  of 
young  male  horses,  sheep,  and  cattle,  which  is  universally 
practised  in  order  that  they  may  be  the  better  fitted  for 
the  service  of  man,  and  about  which,  by  the  by,  the 
antivivisector  has  strangely  little  to  say. 

And  if  it  ever  comes  to  pass  that  the  members  of  the 
society  with  the  blood-curdling  name  feel  called  upon  to 
bring  out  a  new  edition  of  the  revised  version,  one  will  be 
anxious  to  see  how  they  will  deal  with  the  sayings  of  the 
kindest  Man  that  ever  lived,  that  we  are  of  more  value 
than  many  sparrows,  and  even  that  man  is  “  much  better 
than  a  sheep  !  ” 


JEtntorattim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  COMPRESSED  -  AIR  ILLNESS  OR 
CAISSON  DISEASE. 

J.  C.  H.,  aged  28,  had  been  diving,  at  frequent  intervals, 
for  past  two  years.  He  never  experienced  any  discomfort 
until  the  present  occasion,  except  slight  headache  when  he 
first  began.  He  had  always  been  a  total  abstainer,  had 
not  had  syphilis  or  other  venereal  disease,  was  robust  in 
appearance,  organically  sound,  and  in  excellent  health.  He 
was  medically  examined  by  me  just  before  going  down. 

This  illness  began  on  September  25tli,  1906.  On  that 
date  he  had  been  operating  at  a  depth  of  17  fathoms.  He 
stated  that  he  had  not  ascended  more  rapidly  than  usual. 
He  was  under  water  half-an-liour  altogether,  ten  minutes 
of  which  were  spent  in  the  ascent. 

At  5  p.m.,  about  twenty-five  minutes  after  coming  out  of 
the  water,  he  was  seized  with  a  girdle  pain,  encircling  the 
abdomen  about  two  inches  above  the  umbilicus.  This  was 
accompanied  by  a  feeling  of  dyspnoea,  headache,  and 
slight  giddiness.  Ten  minutes  after  these  symptoms  came 


on  the  patient  sent  for  me,  and  I  saw  him  almost  imme¬ 
diately.  He  then  complained  of  dyspnoea,  acute  abdominal 
pain,  and  inability  to  stand  from  loss  of  power  in  the  legs. 
He  also  complained  of  a  tingling  sensation  of  “  pins  and 
needles  ”  in  his  shoulders  and  lower  extremities.  He  said 
he  felt  his  arms  had  lost  some  power  too.  The  force  of 
grip  of  right  hand  was  feebler  than  that,  of  left  (the 
patient  was  right-handed).  Sensation  to  pin-piicks  and 
to  heat  was  impaired  in  the  legs.  Both  knee-jerks  were 
slightly  exaggerated.  The  patient  attempted  to  mictuiate 
when  the  symptoms  first  came  on,  but  was  unable  to  do 
so.  At  the  same  time  he  developed  a  penile  erection 
which  continued  for  over  half  an  hour.  A  narrow  band 
of  tenderness  was  present  in  front  between  right  and 
left  anterior  axillary  folds  in  the  area  of  the  girdle  pain. 
The  pupils  were  widely  dilated.  The  pulse  rate  was 
62  per  minute.  The  temperature  was  normal.  Later 
in  the  evening  a  catheter  was  passed.  The  urine 
exhibited  nothing  abnormal. 

The  patient  remained  in  bed  for  ten  days  until. 
October  4th.  During  this  period  the  symptoms  gradually 
became  less  definite.  The  following  day,  September  26tli,. 
the  retention  passed  off,  the  tingling  subsided  m  the 
shoulders,  and  the  power  in  the  upper  extremities  seemed 
fully  restored.  The  tingling  sensation  was  present  in 
front  of  the  thighs,  calves  of  legs  and  feet  more  or  less- 
until  October  4th,  when  it  passed  off  entirely.  It  varied 
iu  intensity  on  different  days.  Sensation  to  pain  and 
thermal  sensations  were  gradually  restored.  .  The- 
abdominal  pain  and  tenderness  were  not  experienced, 
after  the  third  day.  The  temperature  was  normal 
throughout.  The  pulse  rate  was  subnormal  for  first  ten 
days,  ranging  from  60  to  66  per  minute  till  Octobei’  4th. 
when  it  reached  72,  at  which  rate  it  was  subsequently 
maintained.  Patient  was  constipated  throughout. 
Weakness  in  the  legs  was  complained  of  for  two 
months.  Daily  massage  and  faradism  were  employed 
with  apparent  benefit. 

The  patient  was  under  observation  for  twelve  months.. 
During  this  time  he  had  not  again  been  engaged  in 
diving  operations.  After  the  first  two  months  he  had  no 
recurrence  of  any  of  the  above  symptoms  except  constipa¬ 
tion  which  seemed  to  exist,  and  which  he  attributed  to 
this  illness,  as  he  had  not  been  troubled  in  that  way 

previously.  _  _  .  ^ 

Rockfieia,  Frank  E.  McCune,  B.A.,  M.D. 


CASE  OF  FRACTURED  RADIUS. := 

W.  M.,  aged  25,  A.B.,  whilst  employed  painting  roof  of 
H.M.S.  Vernon  II,  fell  with  the  ladder  upon  which  he  was. 
standing  to  the  deck,  a  distance  of  about  20  ft.,  striking  the 
latter  “  on  all-fours;”  He  was  somewhat  shaken,  and  com¬ 
plained  of  pain  in  his  left  wrist.  There  was  market 
tenderness  over  the  wrist-joint,  with  slight  irregularity 
over  the  lower  and  outer  end  of  the  left  radius,  but  no 
signs  of  displacements.  No  fracture  could  be  detected  by 
crepitus  or  unnatural  mobility.  A  radiograph  showed  t  le 
presence  of  two  unusual  fractures  of  the  lower  end  of  the 
radius : 

1.  A  rectangular  fracture  of  the  outer  three-fifths  of  the  lower 

end  of  the  radius,  opening  into  the  wrist-joint.  . 

2.  A  vertical  split  fracture  of  the  radius  just  external  to  the- 
lower  radio-ulnar  articulation. 

That  there  was  no  impaction  was  shown  by  absence  of 
shortening  and  antero-posterior  displacement,  as  nr 
Colles’s  fracture.  No  other  injuries  were  sustained. 

W.  Eames,  Fleet  Surgeon. 


*  Communicated  by  the  Director-General,  Royal  Navy. 


The  Corporation  of  the  City  of  London  has  made  a  grant 
of  £50  to  the  funds  of  the  After-care  Association  for  Poor 
Persons  discharged  recovered  from  Asylums  for  the  Insane,. 
Church  House,  Westminster. 

At  the  examination  in  dermatology  recently  held  at 
St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicestei 
Square,  the  Chesterfield  Silver  Medal  was  awarded  to- 
Frank  E.  Tylecote,  M.D.,  M.R.C.P.,  D.P.H.,  Resident 
Medical  Officer  of  Barnes  Convalescent  Hospital,  Cheadle, 
Manchester. 
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EVOLUTION. 

One  of  the  most  interesting  essays  in  Professor  Poulton’s 
recently-published  collection  ( Essays  on  Evolution  :  1889- 
1907)1  is  the  article  devoted  to  Dr.  J.  C.  Prichard,  born  at 
Ross,  in  Herefordshire,  in  1786.  Dr.  Prichard  published 
in  1826  a  work  entitled  Researches  into  the  Physical 
History  of  Mankind ,  which  exhibits  a  remarkable  antici¬ 
pation  of  modern  views  on  evolution.  Professor  Poulton 
shows,  from  a  study  of  this  treatise,  that  Prichard  believed 
in  the  possibility  of  organic  evolution,  and  supported  it  by 
excellent  arguments,  which  still  carry  weight  to-day. 
••  He  even  recognized  the  operation  of  natural  selection, 
although  he  assigned  to  it  a  subordinate  role.  The  most 
important  anticipation  is,  however,  the  masterly  discussion 
on  the  transmission  of  acquired  characters — a  discussion 
in  which  the  distinction  between  acquired  and  inherent  or 
congenital  characters  is  clearly  drawn,  and  many  of  the 
most  difficult  cases  are  fully  argued  out,  the  conclusions 
reached  being  those  independently  arrived  at  by  Professor 
Weissmann  over  half  a  century  later.”  Still  more  impor¬ 
tant  are  the  three  concluding  essays,  which  discuss 
mimicry  in  relation  to  natural  selection.  Here  Professor 
Poulton  is  handling  a  subject  to  which  he  has  especially 
devoted  himself,  and  the  valuable  mass  of  details  which  he 
has  collected  forms  most  fascinating  reading.  To  those 
who  like  controversial  discussions,  with  plenty  of  spice 
about  them,  the  introductory  essay  on  Mutation,  Mendelism, 
and  Natural  Selection  may  be  highly  commended. 
Stripped  of  its  more  combative  accoutrements,  Professor 
Poulton’s  position  is  fairly  simple  and  reasonable.  He 
recognizes  the  high  value  of  Mendel’s  work,  and  thinks 
that  further  researches  ought  to  be  conducted  on  similar 
lines.  But  he  holds  that  Mendel’s  data,  whilst  supple¬ 
menting  Darwin’s  work,  contribute  nothing  which  is 
antagonistic  to  the  Darwinian  theory;  he  therefore  con¬ 
siders  that  Mendel’s  followers  are  ill-advised  when  they 
■claim  that  they  have  demolished  Darwinism  and  replaced 
it  by  a  new  theory  of  “  evolution  by  mutation.”  Professor 
Poulton’s  arguments  would  gain  more  than  they  would 
lose  by  a  less  free  resort  to  verbal  pugilism. 


SURGERY  OF  THE  THYROID. 

Professor  Berard’s  book  on  the  thyroid  body2  is  a 
useful  summary  of  information  on  the  pathology  and 
treatment  of  thyroid  disorders,  and  does  full  justice  to  the 
writings  of  many  French  observers  whose  work  is  perhaps 
less  well  known  in  this  country  than  it  deserves  to  be.  An 
excellent  feature  of  the  author’s  treatise  is  that  in  each 
department  of  his  subject  he  brings  into  close  connexion 
the  anatomy  and  morbid  histology  of  the  condition  under 
discussion,  its  general  influence  upon  the  organism,  the 
■clinical  signs,  symptoms,  and  diagnosis,  and  the  appropriate 
methods  of  treatment.  There  is  a  good  account  of  the 
dangers  and  complications  likely  to  arise  during  or  after 
surgical  operation,  and  the  methods  of  dealing  with  these 
difficulties  are  carefully  discussed.  The  information  about 
the  general  pathology,  microscopic  anatomy,  and  etiology 
of  thyroid  affections  is  interesting,  but  we  do  not  find  in  it 
any  new  matter  calling  for  especial  comment.  We  think, 
on  the  whole,  that  the  author  is  at  his  best  when  he  is 
discussing  the  physical  condition  and  diagnosis  of  clinical 
cases;  upon  these  matters  many  of  our  readers  will 
probably  find  that  the  book  contains  much  which  is 
suggestive  and  helpful. 


GENERAL  PATHOLOGY. 

Ik  their  digest  of  general  pathology3  Drs.  Claude  and 
C ambus  commence  with  the  general  pathology  of  the 
cell,  under  which  heading  they  describe  the  reactions  of 
the  cell  to  physical  and  chemical  agents,  to  bacteria  and 


1  Essays  on  Evolution  (1889-1907).  By 
D.Sc.,  M.A.,  F.R.S.  Oxford:  Clarendon 

BP.  479.  12s.  net.) 

-  Nouveau  Traiti  de  Chirurgie.  Public  en 
n®  A.  le  Dentil  et  Pierre  Delbet.  XX.  Cor 
Thyroidites  et  Strumites,  Goitres,  Cancer 
B6rard.  Paris:  .J.  B.  Baillidre  et  Fils.  1908. 
112  illustrations  in, the  text.  Fr.  8.) 

"  Precis  de  Pathologic  Gene  rede.  Par  les 
Cambus.  Paris:  J.  B.  Bailliere  et  Fils, 
with  147  figures  in  the  text.  Fr.  12 .) 


Edward  Bagnall  Poulton, 
Press.  1908.  .(Demy  8vo, 

fascicules  sous  la  direction 
'lrs  Thyrolde:  Myxoedemes, 
■s,  Thyroidiens.  Par  Leon 
(Medium  8vo,  pp.  407,  with 

Drs.  Henri  Claude  et  Jean 
1909.  (Demy  8vo,  pp.  682, 


to  bacterial  toxins,  and  then  discuss  cellular  atrophy, 
hypertrophy,  and  degeneration.  Inflammation  and  tumour 
formation  form  the  second  division  of  their  subject.  The 
third  part  is  devoted  to  the  circulatory,  respiratory,  diges¬ 
tive,  excretory,  and  nervous  systems  ;  and  the  concluding 
section  deals  with  heredity,  nutrition,  fever,  and  various 
disturbances  of  function.  We  like  the  general  plan  of  the 
book,  and  think  that  the  authors  have  succeeded  in  their 
main  purpose,  which  is  to  give  useful  instruction  to 
students  who  intend  to  become  general  practitioners. 
Part  III  is  the  best  because  it  is  the  most  practical,  though 
it  may  be  questioned  whether  the  instructions  for  the 
physical  examination  of  patients,  and  for  the  investigation 
of  blood,  urine,  and  other  material  sent  to  the  clinical 
laboratory,  fall  within  the  sphere  of  what  is  usually 
understood  by  general  pathology.  But  we  do  not  wish  to 
quarrel  over  a  matter  of  nomenclature ;  we  are  in  agree¬ 
ment  with  the  writers  that  instruction  in  medical  science 
cannot  be  made  too  practical,  and  the  particular  title  under 
which  it  is  conveyed  is  a  matter  of  minor  importance. 
Whilst  the  practical  teaching  contained  in  the  book  is  the 
strong  point  in  its  favour,  we  are  of  opinion  that  the 
treatment  of  some  of  the  more  general  and  theoretical 
problems  is  rather  thin  and  colourless. 


NEURASTHENIA. 

The  new  edition  of  Dr.  Savill’s  Clinical  Lectures  on 
Neurasthenia^  does  not  differ  in  any  essential  particulars 
from  its  predecessors.  Eight  lectures  are  comprised  in  the 
series  which  the  volume  covers,  and,  within  their  compass, 
the  subject  of  neurasthenia  is  dealt  with  in  elaborate 
detail.  Dr.  Savill  is  of  opinion  that  multiple  causes  are 
mostly  in  operation  in  the  causation  of  the  disease ;  that 
the  neurasthenic  condition  is  the  result  of  an  irritable 
weakness  of  the  central  nervous  system ;  and  that 
toxaemia,  malnutrition,  fatigue,  and  emotional  shocks  are 
the  most  frequent  antecedents.  A  good  account  is  given  of 
the  symptomatology,  and  the  question  of  treatment  is 
fully  dealt  with.  Every  one  will  not  be  found  to  agree  with 
the  author’s  views  or  with  the  methods  of  management 
which  he  advocates,  but  the  volume  he  has  given  us 
contains  much  that  is  interesting,  and  is  a  record  of  pains¬ 
taking  sifting  from  current  writers  as  well  as  of  suggestive 
deductions  and  elaborate  analysis  derived  from  the  author’s 
personal  experience  both  in  hospital  and  private  practice. 
The  book — like  others  of  a  like  description — is  specially 
useful  to  those  interested  in  its  subject  matter,  but  it  is  too 
statistical  and  is  too  much  concerned  with  the  recital  of 
cases  for  the  average  busy  practitioner.  To  those  who 
have  time  its  perusal  will  be  profitable,  especially  in  view 
of  the  fact  that  of  all  disorders  none  enters  so  largely  into 
the  daily  experience  of  present-day  management  as 
neurasthenia. 

A  POPULAR  ACCOUNT  OF  THE  SOLAR  SYSTEM. 
Professor  Charles  Lane  Poor  has  performed  a  very 
valuable  service  to  astronomy  by  his  account  of  The  Solar 
System ,s  just  issued  in  Mr.  John  Murray’s  Progressive 
Science  Series.  The  whole  work,  with  every  detail,  is 
perfectly  intelligible  to  the  lay  reader  with  an  elementary 
knowledge  of  scientific  principles  such  as  is  gained  by 
every  medical  student  in  the  cause  of  his  preliminary 
studies.  Professor  Poor  has  covered  the  whole  ground. 
Starting  with  the  moon  he  gives  an  account  of  its  char¬ 
acter  as  it  is  considered  in  the  light  of  present-day  know¬ 
ledge,  explaining  by  homely  illustrations  such  necessary 
terms  as  parallax.  He  then  considers  the  earth  from  the 
astronomical  standpoint,  and  the  interaction  of  earth  and 
moon  as  evidenced  by  the  tides  and  tidal  evolution.  Three 
chapters  are  devoted  to  the  sun.  The  means  by  which  its 
distance  from  the  earth  has  been  determined  are  clearly 
explained,  the  latest  views  on  its  physical  constitution,  as 
shown  by  the  telescope  and  by  the  study  of  the  sun’s 
spectra  are  expounded  in  detail,  an  attempt  being  made  to 
correlate  solar  activity  as  evidenced  by  sun  spots  and 
terrestrial  magnetism.  The  energy  given  off  by  the  sun  in 

■*  Clinical  Lectures  on  Neurasthenia.  By  Thomas  Dixon  Savill,  M.D., 
Physician  to  the  West  End  Hospital  for  Diseases  of  the  Nervous 
System,  etc.  Fourth  edition.  London :  Henry  J.  Glaishei.  isuo. 
(Royal  8vo,  pp.  206.  Price  7s.  6d.)  ,  T 

5  The  Solar  System,  a  study  of  recent  observations  by  Chaues  La 
Poor,  Professor  of  Astronomy  in  Columbia  University,  with  u  s  - 
tions.  Published  in  the  Progressive  Science  Series  by  Mi.  Joan 
Murray,  Albemarle  Street,  W.,  at  6s.  net. 
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heat  and  light  is  brought  within  the  limits  of  popular  con¬ 
ception  by  showing  the  amount  of  ice  that  could  be  melted 
by  the  sun’s  rays  on  the  different  heavenly  bodies  and  by 
expressing  the  intensity  of  the  sun’s  energy  at  the  source 
by  showing  what  amounts  of  coal  would  have  to  be 
burned  per  second  to  equal  this  energy.  The  planets  are 
next  considered,  Mars  and  its  canals  receiving  especial  atten¬ 
tion.  As  he  points  out  a  canal  is  “  a  question-begging  ”  term, 
for  it  includes  the  concept  of  conscious  effort  having  been 
directed  towards  its  construction.  After  reviewing  the 
evidence  he  sums  up  unfavourably  to  Lowell’s  well-known 
theories  and  contends  that  the  one  conclusion  that  may 
safely  be  drawn  is  that  very  little  is  actually  known  in 
regard  to  the  conditions  existing  on  Mars.  In  the  portion 
of  Professor  Poor’s  work  dealing  with  Jupiter  s  satellites, 
it  should  be  noticed  that  the  book  went  to  press  too  early 
to  allow  of  his  including  the  discovery  of  the  remote 
satellite  Jupiter  8  observed  last  February  at  Greenwich. 
The  book  concludes  with  an  account  of  the  evolution  of 
the  solar  system  and  deals  with  Laplace’s  nebular  theory, 
with  Chamberlin’s  plantesimal  and  Moulton’s  spiral  hypo¬ 
thesis.  Students  of  human  nature  will  be  grateful  to 
Professor  Poor  for  having  preserved  a  record  of  Sir  John 
Herschel’s  “  Great  Astronomical  Discoveries  ”  as  given  to 
the  world  by  the  New  York  Sun  in  1835.  The  paper  ex¬ 
plained  to  a  wondering  continent  that  Sir  John  had  found 
on  the  moon  “angel-like  human  beings,  herds  of  small 
cattle  and  bison,  seas,  lakes,  rivers,  and  forests.”  The 
following  extract  from  the  author’s  notes  on  comets  and 
meteors  will  also  be  welcomed  : 

The  ludicrous  excitement  and  apprehension  (when  a  comet 
appears)  is  as  widespread  to-day  as  it  was  in  1572  when  George 
Busch,  a  German,  spoke  of  Tycho’s  new  star  as  a  comet  and 
claimed  that  it  was  caused  hy  the  burning  of  human  sins  and 
wickedness  in  the  upper  part  of  the  air,  and  that  the  burning 
ashes  from  it  fell  upon  the  heads  of  men  and  caused  all  kinds  of 
disease  and  pestilence,  even  Frenchmen  !  Within  the  last  few 
years  in  this  country,  people  have  been  driven  insane  by  the 
newspaper  excitement  over  a  body  they  could  not  see ;  and  in 
the  “  black  districts  ”  of  the  South  the  more  credulous  people 
prepared  their  ascension  robes  and  waited  in  fear  and  trembling 
for  the  end  of  the  world. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  July  meeting  of  the  committee  twenty-five  cases 
were  considered  and  grants  amounting  to  £192  made  to 
twenty-three  of  the  applicants.  Appended  is  an  abstract, 
of  the  cases  relieved. 

1.  Daughter,  aged  51,  of  late  M.R.C.S.,  L.S.A  Has  supported 
herself  for  many  years,  but  has  recently  been  obliged  to  give  up 
situation  on  account  of  ill  health.  Voted  £5. 

2.  Daughter,  aged  61,  of  late  L.R.C.S.Edin.,  F.R.C.S.L'el.  Is 
a  teacher  of  needlework,  but  is  unable  to  earn  as  much  as 
formerly,  and  has  been  compelled  to  contract  some  small  debts. 

Voted  £5. 

3.  M.D.Aber.,  aged  56.  Used  to  have  a  good  practice  m  a 
Midland  town,  but  is  quite  incapacitated  by  spastic  paralysis, 
and  during  the  progress  of  his  illness  has  been  compelled  to  live 
upon  a  sum  borrowed  upon  a  house  which  cannot  now  be  sold 
for  sufficient  to  repay  the  mortgage.  Two  children,  aged  10 
and  4  Voted  £10  in  two  instalments. 

4  Widow,  aged  38,  of  L.R.C.P.,  L.R.C.S.Edin.  Since  hus¬ 
band’s  death  six  years  ago  has  supported  herself  as  a  working 
housekeeper,  but  is  now  incapacitated  by  phthisis.  No  children. 
Voted  £5,  with  leave  to  apply  again  in  six  months. 

5.  Widow,  aged  70,  of  L.R.C.P.Edin.,  M.R.C.S.Eng.  Is  in 
difficulties  on  account  of  debts  unavoidably  contracted  during 
husband’s  long  illness.  Slight  help  from  sons.  Voted  £12. 

6.  Widow,  aged  54,  of  M.R.C.S.,  L.S.A.  Income  only  a  few 
shillings  a  week  and  two  children  still  dependent,  the  otheis 
only  being  able  to  give  very  slight  help.  Voted  £10. 

7.  Widow,  aged  40,  of  M.R.C.S.,  L.R.C.P.  Is  a  working 

housekeeper,  but  salary  is  insufficient  for  her  own  unavoidable 
expenses  and  the  maintenance  during  their  holidays  of  two 
children  aged  17  and  13.  Relieved  four  times,  £30.  \  oted  £5. 

8  Widow,  aged  62,  of  L.R.C.S.Edin.,  L.F.P.S.Glasg  Has 
an  annuity  of  £20  and  earns  a  few  shillings  occasionally  by 
addressing  envelopes.  Children  unable  to  help.  Relieved 
eleven  times,  £116.  Voted  £10. 

9.  Widow,  aged  57,  of  L.R.C.P.Lond.  Supplements  income- 
of  a  few  shillings  a  week  by  taking  lodgers.  One  daughter,, 
just  self-supporting.  Relieved  three  times,  £15.  Voted  £5. 

10.  Daughter,  aged  27,  of  late  M.D.Dub.  Is  mentally  and 
physically  incapable  of  earning  a  living,  and  dependent  on  a- 
mother  whose  only  income  is  an  annuity  of  £30.  Relie''.  ed  foui 
times,  £20.  Voted  £5. 

11.  Daughter,  aged  63,  of  late  M.R.C.S.,  L.S.A.  Has  main¬ 
tained  herself  for  several  Years,  but  is  now  in  bad  health.  Only 
income  a  small  annuity  provided  by  friends.  Relieved  once,. 


NOTES  ON  BOOKS. 

Dr.  F.  E.  Sondern’s  English  adaptation  of  Dr.  Karl 
Schleip’s  Haematological  Atlas 1  is  a  most  useful  book. 
The  special  feature  is  a  collection  of  seventy-one  beauti¬ 
fully  executed  coloured  plates  illustrating  the  various 
types  of  blood  cells  met  with  in  health  and  disease.  The 
drawings  are  made  from  specimens  stained  by  Leishman’s 
modification  of  the  Romanowsky  method,  and  are  some  of 
the  best  pictures  of  blood  films  which  we  have  seen.  After 
dealing  with  the  developmental  and  the  adult  forms  of 
normal  red  and  white  blood  corpuscles,  the  authors 
describe  and  illustrate  the  varieties  of  leucocytosis,  the 
anaemias,  and  the  leukaemias.  Their  specimens  are  all 
carefully  selected  and  clearly  described,  with  the  special 
purpose  of  making  the  book  valuable  as  an  aid  to  diagnosis 
in  the  clinical  laboratory.  The  last  two  chapters  are 
devoted  to  blood  changes  associated  with  malignant  dis¬ 
ease  of  the  bone  marrow  and  blood  parasites  found  in 
malaria  and  in  human  trypanosomiasis.  At  the  com¬ 
mencement  of  the  volume  useful  instruction  is  given  in 
the  technique  of  the  more  important  methods  of  blood 
investigation  which  are  employed  in  clinical  pathology. 

Mr.  C.  E.  Jackson’s  First  Year  Physics 2  is  an  excellent 
introduction  to  the  teaching  of  science  in  the  schools.  The 
book  treats  fairly  exhaustively  of  mensuration,  and  deals 
with  the  fundamental  conceptions  of  mechanics,  being  well 
illustrated  with  practical  and  theoretical  problems.  The 
concise  and  clear  treatment  should  render  the  work 
valuable  as  a  preliminary  to  the  First  Conjoint  Board 
examination. 


1  Haematological  Atlas.  With  a  Description  of  the  Technic  of  Blood 
Examination.  By  Dr.  Karl  Schleip.  English  adaptation  of  text  hy 
Frederic  E.  Sondern,  M.D.  London  :  Rebman,  Limited.  1908. 
(Imp.  8vo,  pp.  257,  with  71  coloured  illustrations.) 

2 First  Year  Physics,  by  Charles  E.  Jackson,  M.A.,  formerly  open 
mathematical  scholar  of  Queen’s  College,  Oxford,  Senior  Physics 
Master,  Bedford  Grammar  School,  with  fifty-one  diagrams.  London : 
Methuen  and  Co.,  36,  Essex  Street,  W.C. 


George  Allardice  MacDonald,  Esq.,  M.B.,  C.M.,  has 
been  granted  the  Third  Class  of  the  Order  of  “El  Aliyeli,” 
conferred  upon  him  by  the  Sultan  of  Zanzibar,  in 
recognition  of  valuable  services  rendered  by  him. 


12.  Widow,  aged  54,  of  M.R.C.S.,  L.S.A.  No  income;  five, 
children,  but  none  able  to  help,  and  the  youngest,  a  daughter  of 
17,  dependent.  Applicant  and  daughter  are  offered  a  home  by 
a  friend  in  Australia  in  exchange  for  services.  Relieved  four 
times,  £40.  Voted  £10  towards  passage  money,  providing  the- 
rest  can  be  obtained. 

13.  Widow,  aged  51,  of  M.B.,  C.M.Aberd.  Endeavours  to  sup¬ 
plement  an  income  of  a  few  shillings  a  week  by  taking  lodgers, 
hut  cannot  earn  sufficient  for  maintenance  of  herself  and  three 
children,  aged  14  to  9.  Relieved  once,  £10.  Voted  £5. 

14.  Widow,  aged  49,  of  M.R.C.S.  No  income;  keeps  a 

boarding  house,  but  is  unavoidably  in  arrears  with  her  rent. 
Children  unable  to  help,  and  one  very  delicate.  Relieved  once, 
£12.  Voted  £10.  , 

15.  Widow,  aged  70,  of  M.R.C.S.,  L.S.A.  Applicant’s  small 
income  is  insufficient  for  the  maintenance  of  herself  and  four- 
children,  aged  47  to  42,  three  being  deaf  and  dumb  and  one  an 
epileptic.  Relieved  five  times,  £47.  Voted  £5. 

16.  Daughter,  aged  56,  of  late  L.R.C.P.,  L.S.A.  Unable  to 

earn  a  living  on  account  of  physical  disabilities,  and  dependent 
on  a  sister  whose  small  earnings  are  decreasing.  Relieved  three 
times,  £32.  Voted  £12.  •  ,T 

17.  Widow,  aged  64,  of  L.R.C.P.Lond.,  L.R.C.S.Edin.  No 

income ;  endeavours  to  support  herself  by  needlework,  hut 
finds  her  eyesight  failing.  Only  son  is  out  of  work.  Relieved 
twice,  £20.  Voted  £10.  . 

18.  Widow,  aged  57,  of  M.B.,  C.M.Edin.  No  income  and  in 
bad  health.  Only  son,  a  clerk,  at  present  unable  to  help.. 
Relieved  five  times,  £60.  Voted  £12. 

19.  Widow,  aged  53,  of  M.B. Cantab.  No  income ;  is  endeavour¬ 
ing  to  obtain  lodgers.  Children  only  able  to  give  very  slight 
help.  Relieved  five  times,  £65.  Voted  £12. 

20.  Daughter,  aged  40,  of  late  F.R.C.S.  Has  always  been 
delicate,  and  has  recently  developed  phthisis.  Mother’s  income 
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£72.  Voted  £12. 

21.  Widow,  aged  31,  of  L.S.A.  Quite  unprovided  for  at 
husband’s  death  two  years  ago,  and  with  assistance  from  this 
fund  has  trained  as  a  midwife.  For  the  last  nine  months  has 
been  taking  cases,  but  earnings  are  insufficient  for  the  mainten¬ 
ance  of  applicant  and  three  children,  aged  9  to  2*.  Relieved 


once,  £10.  Voted  £5. 

22.  Widow,  aged  47,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income, 
and  children  only  able  to  give  very  slight  help.  Relieved  twelve 
times,  £131.  Voted  £10. 

23.  Daughter,  aged  68,  of  late  M.R.C.S.  Supported  herself  by 
taking  boarders  for  many  years,  but  finds  increasing  difficulty 
in  doing  so,  and  is  unavoidably  in  arrears  with  rent  and  rates,. 
Relieved  once,  £10.  Voted  £5. 
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THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  THE  FEEBLE-MINDED. 

[First  Notice.] 

The  long-expected  report  of  the  Royal  Commission 
on  the  Care  and  Control  of  the  Feeble-minded1  was 
issued  this  week.  It  is  a  folio  volume  of  536 
pages  in  all,  and  is  divided  into  three  main  parts, 
.affecting  England  and  Wales  (360  pages),  Scotland 
50  pages),  and  Ireland  ((60  pages)  respectively ;  it  has 
a  table  of  contents  but  no  index.  The  report  is 
signed  by  all  the  Commissioners,  and  there  is  a  note 
by  Sir  George  P.  O’Farrell  and  Mr.  Joseph  Mooney, 
Honorary  Assistant  Commissioners,  stating  that  they 
are  in  full  accord  with  the  recommendations  affecting 
Ireland.  Although  all  the  Commissioners  have 
appended  their  signatures  to  the  report,  several  have 
added  memorandums  qualifying  their  approval  on 
some  points,  Dr.  J.  C.  Dunlop,  in  particular,  having 
contributed  a  somewhat  lengthy  document. 

As  to  England  and  Wales,  the  Commissioners  re- 
'Commend  that  there  shall  be  one  central  authority 
for  the  general  protection  and  supervision  of  mentally 
defective  persons,  and  for  the  regulation  of  the  pro¬ 
vision  for  their  accommodation  and  maintenance,  care, 
treatment,  education,  training,  and  control.  Under 
■the  head  “  Mentally  Defective  Persons  ”  there  would 
be  included : 

1.  Persons  of  unsound  mind — that  is,  persons  who 
require  care  and  control  owing  to  disorder  of  the 
mind,  and  are  consequently  incapable  of  managing 
themselves  or  their  affairs,  and  are  not  included 
in  the  remaining  classes. 

2.  Persons  mentally  infirm — that  is,  persons  who, 
through  mental  infirmity  arising  from  age  or  the 
decay  of  their  faculties,  are  incajjable  of  managing 
themselves  or  their  affairs. 

3.  Idiots,  that  is,  persons  so  deeply  defective  in  mind 
from  birth  or  from  an  early  age  that  they  are  unable 
to  guard  themselves  from  common  physical  dangers, 
-such  as,  in  the  case  of  young  children,  would  prevent 
their  parents  from  leaving  them  alone. 

4.  Imbeciles,  that  is,  persons  who  are  capable  of 
guarding  themselves  against  common  physical  dan¬ 
gers,  but  who  are  incapable  of  earning  their  own 
living  by  reason  of  mental  defect  existing  from  birth 
or  from  an  early  age. 

5.  Feeble-minded,  that  is,  persons  who  may  be 
capable  of  earning  a  living  under  favourable  circum 
stances,  but  are  incapable  from  mental  defect  existing 
from  birth  or  from  an  early  age  (a)  of  competing  on 
equal  terms  with  their  normal  fellows,  or  (b)  of 
managing  themselves  and  their  affairs  with  ordinary 
prudence. 

6.  Moral  imbeciles,  that  is,  persons  who  from  an 
early  age  display  some  mental  defect  coupled  with 
strong  vicious  or  criminal  propensities,  on  which 
punishment  has  little  or  no  deterrent  effect. 

7.  Epileptics,  that  is,  persons  who,  being  epileptics, 
are  also  mentally  defective. 

8.  Inebriates,  that  is,  persons  who,  being  inebriates, 
•are  also  mentally  defective. 

9.  Deaf  and  dumb  or  blind,  that  is,  persons  who,  being 
-deaf  and  dumb  or  blind,  are  also  mentally  defective. 

The  Commissioners  recommend  that  the  central 
authority  to  deal  with  the  whole  class  of  mentally 
defective  persons,  and  the  divisions  of  that  class, 
shall  be  called  the  Board  of  Control;  that  the  members 
thereof  shall  be  called  Commissioners  of  the  Board  of 
Control ;  that  they  shall  consist  partly  of  qualified 
medical  men  having  expert  knowledge  in  regard  to 
the  various  classes  of  mental  defect  and  partly  of 
barristers  at  law ;  that  the  jurisdiction  of  the  judges 
and  Masters  in  Lunacy  be  transferred  to  the  Chancery 
Division ;  that  the  duties  of  the  Lord  Chancellor’s 
visitors  be  undertaken  by  the  Board,  and  that  the 
number  of  Commissioners  shall  be  sufficiently  large 
to  dispense  with  the  necessity  of  appointing  Deputy 
Commissioners  in  case  of  temporary  absence  through 
illness  or  other  cause ;  that  there  shall  be  a  paid  chair¬ 
man,  and  that  England  and  Wales  be  divided  into  at 
least  eight  districts  suitable  for  purposes  of  super- 

1  London  :  Eyre  and  Spottiswoode.  (Cd.  4,202.)  Price  4s.  4d. 


vision  and  visitation  ;  that  an  Assistant  Commissioner, 
who  must  be  a  qualified  medical  man,  shall  be 
appointed  to  each  district,  and  that  for  special 
branches  of  work  Assistant  Commissioners  should, 
if  necessary,  be  appointed. 


ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Continued  fromp.  268.) 

An  appendix  to  the  fourth  report  of  the  Commissioners 
containing  the  minutes  of  evidence  given  from  October 
to  December,  1907,  was  issued  under  date  December,  1907.* 

Evidence  of  Dr.  M.  S.  Pembrey  ( continued ). 

Proceeding,  the  witness  said  that  when  he  was 
asked  to  come,  he  was  not  told  at  the  time  that  he 
would  be  expected  to  give  a  -precis  of  all  the  points  he 
wished  to  bring  before  the  Commission ;  but  he  thought, 
seeing  that  the  Commissioners  touched  upon  the  point  of 
the  sulphur  dioxide  experiments  in  connexion  with  the 
destruction  of  rats  on  plague  ships,  he  might  state  that  he 
did  some  of  those  experiments  within  the  last  year  or  two 
in  conjunction  with  some  work  done  by  Dr.  Wade,  who 
did  the  chemical  part.  It  was  work  done  for  the  Local 
Government  Board.  He  wanted  to  draw  attention  to  the 
different  position  in  which  he  was  placed  as  a  physiologist 
compared  with  an  ordinary  man.  A  rat-catcher  on  the 
Thames  could  use  sulphur  dioxide,  and  could  be  paid  for 
using  sulphur  dioxide,  and  he  could  not  be  interfered  with 
for  the  destruction  of  rats  in  that  way.  It  was  necessary 
for  the  witness,  as  a  physiologist,  to  get  a  special  licence, 
which  was  limited  to  so  many  rats,  in  order  that  he 
might  do  experiments  on  rats,  with  the  object  of 
finding  out  for  the  Local  Government  Board  what 
was  the  minimum  dose  of  sulphur  dioxide  necessary. 
These  experiments  were  painful  experiments,  and  he 
returned  them  as  such.  The  poison  took  some  time  to 
produce  fatal  symptoms.  Further,  one  could  not  do  these 
experiments  with  anaesthetics.  If  one  did  them  with 
anaesthetics,  one  could  not  arrive  at  the  minimum  dose  of 
sulphur  dioxide  necessary  to  kill  the  rats  on  board  ship,  and 
therefore  one  could  not  tell  the  length  of  time  for  which 
the  ship  should  be  shut  down  in  order  to  kill  all  the  rats. 
The  sulphur  dioxide  acted  upon  the  eyes  in  the  first  place, 
and  he  had  not  the  least  doubt  caused  pain.  The  eyes 
became  quite  opaque  from  the  irritant  action  which  the 
sulphur  dioxide  produced.  He  could  see  that  the  animal 
felt  the  irritation  by  its  trying  to  wash  off  the  offending 
matter.  The  sulphur  dioxide  irritated  its  trachea  and  lungs, 
and  caused  violent  bronchitis,  and  it  was  chiefly  in 
that  way  that  death  was  brought  about.  He  did  the 
experiments  in  his  laboratory  with  a  view  of  ascer¬ 
taining  what  was  the  best  method  of  killing  a  rat,  and 
the  proper  dose.  That  was  an  experiment  under  the 
Act,  and  he  was  worse  off  than  a  rat-catcher,  although  he 
might  be  going  to  kill  the  rat  under  anaesthetics.  The  rat¬ 
catcher  was  not  killing  the  rat  in  the  most'  painless 
manner  possible ;  it  was  a  painful  death.  Dr.  Pembrey 
went  on  to  say  that  he  thought  painful  experiments,  as 
against  experiments  under  anaesthetics,  were  necessary. 
As  an  example,  he  said  he  had  worked  on  the  influence  of 
bleeding  and  transfusion.  These  were  experiments  that 
he  did  in  Germany,  where  it  was  not  necessary  for  him  to 
be  licensed.  He  brought  this  forward  to  show  the  necessity 
of  experiments  without  anaesthetics.  If  one  studied  the 
question  of  bleeding  or  transfusion,  it  was  impossible  to 
give  an  anaesthetic.  It  was  of  the  utmost  importance  that 
they  should  know  the  effect  produced  upon  a  man  by  the 
loss  of  a  large  quantity  of  blood.  These  experiments  were 
directed  to  see  what  would  be  the  difference  in  respiration, 
and  the  rabbits  were  not  anaesthetized  at  all ;  they  were 
simply  tied  down,  and  they  did  not  show  any  violent 
struggling  or  signs  of  pain.  His  laboratory  man  had 
brought  two  rabbits — he  did  not  know  whether  the  Com¬ 
missioners  would  like  him  to  show  the  experiment,  but  lie 
would  like  to  show  one  point  in  connexion  with  this,  which 

*  London:  Printed  for  His  Majesty’s  Stationery  Office,  by  W  yma,n 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  bon#, 
109,  Fetter  Lane,  Fleet  Street,  E.C.;  and  32,  Abingdon  Street,  West¬ 
minster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh  ;  or  E.  Fonsonby 
116,  Grafton  Street,  Dublin.  (1908.) 
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lie  thought  was  overlooked — that  is,  that  if  an  animal  nas 
bound  down  on  its  back  it  often  passed  into  a  edition  of 
hypnotism,  which  he  could  show  if  they  would  allow  him 
He  could  take  a  perfectly  intact  rabbit  simply  put  i )  down 
on  its  back,  keep  a  little  pressure  on  it  for  a  short  time,  then 
take  away  the  pressure,  and  the  animal  would  pass  into  a 
condition  of  hypnotism.  He  had  seen  m  Germany  where 
he  had  done  these  experiments  without  anaesthetics,  that 
these  animals,  when  tied  down,  passed  mto  a  condition  com¬ 
parable  to  hypnotism,  and  it  was  known  in  the  case  of  man 
that  operations  could  be  done  under  the  influ .enee  of  hyimo- 
tism  without  the  patients  feeling  pam.  Asked  if  he  was 
suggesting  that  hypnotism  should  be  used  m  cases  of  expe 
ments  and  no- anaesthetics,  the  witness  replied,  In  some 
cases.  Asked  if  there  would  be  any  advantage  in  using 
hypnotism  instead  of  anaesthetics,  he  said,  No;  because 
in  Hie  case  of  respiration  the  anaesthetic  dimmishetl 
respiratory  exchange  by  one-lialt.  He  offered  to  do  the 
experiment.  Sir  William  Collins  said  it  was  not  new  to 
him  Dr.  Wilson  said  they  might  accept  the  statement 
and  Dr.  Gaskell  said,  Certainly.  Continuing,  the  witness 
said  animals  did  not  appear  to  feel  pam  then  even  without 
an  anaesthetic,  and  he  could  give  evidence  of  that  from 
some  of  the  experiments  he  did  m  Germany,  I  hat  a\  as 
his  experience.  Directly  after  the  bleeding  and  transfusion 
the  animal  was  able  to  run  about.  It  was  kept  warm  for 
about  two  hours,  because  there  was  a  certain  amount  of 
shock.  The  animal  lay  still  while  he  operated ;  it  was  tied 
down  as  well  to  keep  it  in  position .  It  only  struggled  when  it 
became  unconscious  from  asphyxia.  That  was  another 
noint  to  which  he  wished  to  draw  attention  :  that  all  the 
evidence  in  man-and  he  could  do  the  experiment  upon  a 
man  to  prove  it— showed  that  m  the  first  stage  of 
asphyxia,  before  struggling  began,  there  was  loss  of  con 
sciousness.  If  students  experimented  upon  themselves  by 
breathing  in  and  out  of  a  bag  so  that  there  was  a  lack  of 
oxv-en,  they  would  often  become  quite  unconscious,  and 
tumble  down  before  any  struggling  movement  took  place, 
and  one  could  actually  anaesthetize  a  man  simply  by  pro¬ 
ducing  this  stage  of  asphyxia — from  the  lack  of  oxygen. 
I11  Java  anaesthesia,  for  example,  if  one  pressed  upon  the 
two  carotids  (describing  the  action)  to  prevent  oxygen 
coinu  to  the  brain,  the  man  became  unconscious.  Asphyxia 
was  not  painful;  it  was  preceded  by  a  condition  of 
anaesthesia  from  lack  of  oxygen.  A  dentist  could  produce 
a  like  effect  simply  bv  making  a  man  breathe  in  and  out 
of  a  bag  in  which  the  oxygen  was  gradually  diminished. 
Although  asphyxia  was  constantly  mentioned  as  a  painful 
condition,  he  could  demonstrate  upon  any  objector  that  it 
was  not  painful.  Asked  the  precise  meaning  of  “  asphyxia, 
he  said  it  was  the  condition  brought  about  by  the  lack 
of  oxygen  in  the  blood  and  the  accumulation  of  carbon 
dioxide.  The  condition  brought  about  unconsciousness 
and  convulsions ;  or,  in  popular  language,  unconsciousness 
and  convulsive  movements.  In  reply  to  Dr.  Yv  llson  as  to 
whether  he  would  call  garrotting  a  painful  experiment,  he 
said  not  if  it  were  done  properly.  One  could  make 
the  experiment  upon  oneself  if  one  pressed  upon  the  two 
carotids ;  there  was  no  danger,  because  directly  one 
became  unconscious  the  pressure  went.  It  one  pressed 
upon  one’s  two  carotids  so  as  to  produce  asphyxia  of  the 
brain,  one  became  unconscious  ;  then  the  arms  weie 
paralysed,  and  one  saved  oneself  by  relaxing  the  pressure. 
Asked  if  it  caused  the  brain  to  be  gorged  with  blood,  he 
said,  No,  the  brain  became  in  a  condition  of  asphyxia  from 
lack  of  oxygen  and  accumulation  of  carbon  dioxide.  It 
was  like  charcoal  poisoning  as  regards  lack  of  oxygen,  but 
there  might  not  be  an  accumulation  of  carbon  dioxide 
then.  Asked  by  Dr.  Gaskell  if  the  Japanese  jujitsu,  as 
they  called  it,  did  not  put  a  man  to  sleep,  Dr.  Pembrey 
said  he  did  not  know.  There  was  only  one  other  point 
that  he  desired  to  draw  attention  to,  and  that 
Avas  this:  lie  thought  one  ought  to  recognize  that 
pain  was  not  the  supreme  evil.  Pain  from  the  physio¬ 
logical  point  of  view  was  a  protective  mechanism, 
and  the  modern  idea  of  trying  to  abolish  all  pain  was 
absolutely  absurd.  It  was  simply,  from  this  point  of 
view,  one  of  the  conditions  of  everyday  life.  _  If  one  took 
the  distribution  of  pain,  one  saw  that  pain  often  pro¬ 
tected  an  animal  from  danger.  In  the  case  of  a  fractured 
limb,  the  pain  brought  about  uncomfortable  sensations,  so 
that  the  limb  was  kept  in  a  condition  of  rest,  which  was 
the  most  satisfactory  condition  for  repair  ;  or  there  Avas  an 


injury  to  the  abdominal  cavity,  when  pam  brought  about 
reflex  alterations  of  the  abdominal  viscera,  so  that  the 
viscera  did  not  move,  and  therefore  put  the  patient  m  the 
best  condition  for  recovery.  In  the  case  of  some  abdominal 
wounds  it  was  notorious  in  the  South  African  a\  ai  that 
H  wlmwere  left  out  all  night,  and  left  to  themselves, 
to  suffer  this  pain,  and  given  no  anaesthetics,  Aveie  the 
men  who  recovered  afterwards  with  or  without  operations, 
while  the  men  who  were  treated  at  once  and  given  brandy 
OT  something  to  relieve  the  suffering  were  the  men  who 
ched  He  maintained  that  we  were  becoming  so  over  - 
civilized  that  we  ran  a  danger  m  our  attempts  to  abolish 
nain  of  doing  an  enormous  amount  ot  liarm.  ±axer 
for  example,  the  extent  to  which  anaesthetics  were  now 
used  in  cases  of  midwifery,  in  ordinary  cases  of  delivery. 
Asked  by  the  Chairman  if  this  was  an  argument  to  sIioaa 
that  there  was  no  occasion  for  anaesthetics,  Dr.  Pembrey 
said  it  was  an  argument  to  show  that  a  common-sense 
view  should  be  taken  of  this  question,  and  that  pam  must 
be  admitted.  He  admitted  that  he  had  ^one  pamful 
experiments,  and  he  was  not  ashamed  of  admitting  it 
They  were  absolutely  necessary.  He  wanted  to  show  that 
pam  was  part  of  the  scheme  of  Nature,  and  that  they  must 
recognize  its  existence.  The  Chairman  said  it  was  a  very 
simple  proposition  that  if  one  took  a  knife  to  an  animal 
and  cut  it  open  one  inflicted  pam  upon  it,  and  if  one 
inflicted  pain  upon  it  the  Act  said  that  one  must  use 
anaesthetics,  and  he  asked  hem  the  vntness  s  theory 
affected  that?  Dr.  Pembrey  said  he  thought  the  Act  w as- 
not  really  what  one  would  expect  from  the  point  ot  view 
of  common  sense.  If  an  animal  was  cut  and  a  reflex 
painful  effect  was  produced  which  would  act  upon  its- 
heart,  under  ordinary  conditions— for  example,  the 
animal  had  been  injured  by  a  dog  and  torn  some  o 
these  very  mechanisms  which  they  might  shut  out  by  an 
overdose  of  anaesthetics  would  be  protective  to  the 
animal,  if  the  animal  was  to  be  kept  ahve  after  the 
operation.  Therefore  lie  maintained  that  it  would  be 
AA  iser  to  allow  these  operations  often  to  be  done  without- 
anaesthetics.  He  thought  they  ought  to  be  given  a  licence 
to  coverall  experiments.  The  Act  was  entirely  antagonistic 
to  the  advancement  of  physiology.  If  they  were  given  a 
licence  for  all  experiments  there  would  be  no  moie 
cruelty.  There  would  be  a  great  saving  of  time  and 
no  limitation  of  work,  and  there  would  actually  be  m 
the  long  run  a  saving  of  life.  By  a  licence  foi  a 
experiments  he  meant  without  anaesthetics  01  with 
anaesthetics.  The  experiments  should  of  course  be  subject 
to  inspection.  The  difficulty  of  the  present  situation  was 
this :  He  lived  in  the  country,  and  he  could  actually  reckon 
himself  as  a  farmer,  seeing  that  he  had  more  than  three 
acres,  and  he  had  to  give  a  return  to  the  Board  of  Agricul¬ 
ture.  As  a  farmer,  if  he  had  lambs  he  could  castrate  them 
without  any  anaesthetics.  At  Guy’s  he  could  not  castrate, 
one  lamb  Avithout  a  special  licence,  and  if  he  tried  to  get  a 
licence  to  castrate  a  lamb  without  giving  anaesthetics  it 
would  probably  be  refused.  His  condition,  then,  was  this . 
that  as  a  private  individual,  if  he  liked  to  tax  Ins  con¬ 
science,  he  could  make  experiments  m  the  country,  and 
could  publish  those  experiments  as  a  private  individual, 
not  as  experiments,  but  simply  as  observations,  which  he 
could  not  do  in  his  own  physiological  laboratory.  It  he  did 
it  simply  from  a  commercial  point  of  view,  he  believed 
that  legally  he  could  not  be  touched.  The  witness 
went  on  to  say  that  one  caused  very  much  more  pain 
in  the  country,  even  unconsciously,  than  in  a  pliysiologica 
laboratory.  The  worst  pain  that  he  ever  caused,  lie  was 
convinced,  was  in  a  case  where  he  took  aAvay  a  calt  from  a 
coav.  The  cow  was  exceedingly  fond  of  the  call  ;  the  call 
was  too  big,  and  he  wanted  the  milk  for  his  children,  so  he 
took  away  the  calf  and  sold  it.  For  tAvo  days  that  coav 
Avas  in  obvious  pain  ;  it  would  not  take  its  food  ,  it  a\  en 
about  bellowing,  roaring,  and  moaning,  and  was  go  baa 
that  the  cottagers  complained.  There  was  a  case  m  wmc 
it  Avas  perfectly  obvious  to  him  that  the  animal  was  suner- 
ing  pain  for  two  days.  Never  in  any  physiological  experi¬ 
ment  had  he  caused  so  much  pain,  even  under  the  Act,  as 
one  did  every  day  in  the  country.  f 

(To  be  continued.) 


Cholera  lias  broken  out  in  the  Volga  provinces,  am 
Times  telegram  states  that  travellers  thither  are  requir 
to  submit  to  preventive  inoculation. 
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SEVENTY-SIXTH  ANNUAL  MEETING 

OP  THE 

iiritisl)  Jtte&itol  Association. 

Held  at  Sheffield  on  July  24th,  25th,  27th,  28th  29tli 

30th,  and  31st. 

THE  SECTIONS. 

BRIEF  SUMMARY  OF  PROCEEDINGS. 


Section  of  Anatomy. 

Thursday,  July  30th,  1908. 

Db  Bryce  showed  photographs  illustrating  the  im¬ 
bedding  of  a  human  ovum  estimated  to  be  about 
fourteen  days  old.  He  pointed  out  the  similarity  of 
the  process  with  that  which  occurred  in  some  other 
mammalian  forms  up  to  a  certain  extent,  and  also  the 
features  which  appear  to  be  special  to  the  human 
ovum.  Dr.  R.  Thompson  demonstrated  some  spiral 
fractures  of  the  shaft  of  the  femur  and  expressed  the 
belief  that  such  fractures  were  always  comminuted 
or  irregular  and  that  great  displacement  of  the  fra<*- 
nients  was  apt  to  take  place.  He  thought  this 
indicated  the  necessity  for  wiring  in  the  process  of 
treatment.  Professor  Elliot  Smith  scoffed  at  the 
popular  idea  that  right-handed  people  do  not  use  the 
right  sides  of  their  brains.  He  asserted  that  there 
peie  definite  indications  that  specialization  of 
function  took  place  differently  in  the  two  hemi¬ 
spheres  He  pointed  out  that  in  right-handed 
people  the  bones  of  the  right  arm  and  forearm 
were  longer  than  those  of  the  left  side,  and, 
using  this  knowlege  as  a  guide,  he  showed  that  in 
skeletons  whose  left  arm  bones  were  longer  than  the 
light  arm  bones  it  could  usually  be  shown  that  the 
skull  bones  gave  indications  of  the  reversal  of  the 
usual  condition  of  development  of  the  two  sides  of  the 
brain.  He  asserted  that  in  right-handed  people  the 
parietal  association  area  on  the  right  side  of  the  brain 
was  proportionally  very  large,  and  that  the  reverse 
held  good  111  the  cases  of  left-handed  people.  Speak¬ 
ing  generally,  lie  was  convinced  that  it  might  be  said 
that,  as  a  rule,  vision  and  hearing  were  specialized  on 
the  right  side  and  skilled  movements  011  the  left  side 
of  the  brain.  He  further  pointed  out  that  asymmetry 
of  the  skull  was  no  evidence  of  retrograde  develop¬ 
ment,  but  the  contrary.  The  same  author,  making 
use  of  a  number  of  specimens  collected  in  Egvpt 
showed  that  fusion  and  assimilation  of  the  atlas 
with  the  skull  and  indications  of  occipital  vertebrae 
c?ulY,1not  rigktly  be  considered  as  demonstrations 
of  either  progressive  or  regressive  development. 
He  agreed  with  Dwight  that  such  cases  merely 
indicated  that  the  vertebral  column  was  in  an 
unstable  state  of  equilibrium  from  a  developmental 
point  of  view,  and  that  it  varied  round  a  mean. 
He  also  demonstrated  the  enormous  displacement 
which  certain  organs  undergo  in  cases  of  pleural 
eitusion  and  the  great  disadvantages  and  dangers  to 
vbich  people  are  exposed  who  have  long  sigmoid 
exuies.  He  illustrated  the  latter  by  a  case  in  which 
movement  of  a  long  sigmoid  flexure  had  caused 
strangulation  not  only  of  itself  but  also  of  the  small 
intestine.  Professor  Anderson  described  the  varia¬ 
tions  which  are  discoverable  in  the  position  of  the 
maxillary  and  palatine  sutures  and  discussed  their 
causes.  Dr.  Waterston  described  a  lung  with  a  bifur¬ 
cated  apex.  He  pointed  out  that  the  inner  segment 
•  ,  °.  ®  inner  side  of  the  vena  azygos  major,  and  he 

rnTrll1  nf  dinh0i condltFn  by  a  reference  to  the  develop¬ 
ment  of  the  lung.  Similarly  he  showed  that  the  ab¬ 
normal  condition  m  man  was  normal  in  some  mammals. 

of  a  umeS  °f  stomachs  normal  but 

we  *  S'  0  expre.ssed  the  opinion  that  as  yet 

Pressor  Proper  description  of  the  normal  stomach. 

1  lotessor  Elliot  Smith  confirmed  Dr.  Waterston’s 


opinion  that  tin*  separation  of  the  stomach  into 

jects.  Dr.  Geddes  described  an  acromegalic  skele¬ 
ton,  and  stated  his  conviction  that  acromegaly  was 
merely  a  symptom.  He  was  inclined  to  behove  that 
the  peculiar  growth  changes  of  acromegaly  specially 
affected  the  ontogenetically  and  pli?logenetica  11? 
younger  parts  of  the  body.  Professor  Patten  described 
a  method  of  photographing  fresh  embryos,  the  obiect 
emg  to  secure  photographs  before  reagents  had 
caused  changes  of  form.  Mr.  Crymble  demonstrated 
some  beautiful  dissections  illustrating  the  develop 
ment  of  air  sinuses  connected  with  the  nose  Pro 
fessor  Symington  demonstrated  some  excellent  x-rav 
photographs  of  teeth  111  various  stages  of  develom 
P°mted  OUt  the  advantages  of  the  a-ray 

Section  of  Physiology. 

Thursday,  July  30th ,  1908. 

Dr.  J.  S.  Haldane,  F.R.S.,  opened  a  debate  upon  the 
causes  of  dyspnoea.  A  short  general  summary  of  the 
factors  regulating  the  activity  of  the  repiratorv  centre 
was  given,  showing  that  under  normal  conditions  the 
amount  of  air  breathed  was  so  regulated  as  to  keep 
the  partial  pressure  of  C02  in  the  alveolar  air  and 
arterial  blood  constant,  deficiency  of  oxygen  having 

imnoHan?0?  fl1  ^  Tbe  vagus  nerve  had  an 

nnpoitant  influence  m  guiding  the  action  of  the 

respiratory  muscles,  but  had  little  or  no  influence 
on  the  amount  of  lung  ventilation.  If  the  amount  of 
Lai  ill  the  alveolar  air  became  abnormally  low  the 

Ce'nre  was  h-Y  a  lower  partial  pres¬ 

sure  of  CO;2.  This  modification  was  apparently  due  to 

-  °  lactKi  acld  or  some  similar  substance 

“.wflch,  tJe.  respiratory  centre  was  sensitive,  and 
which  acted  111  the  same  direction  as  C02.  Various 
pathological  conditions,  accompanied  by  dyspnoea  w^ere 
en  reviewed  in  the  light  of  these  conclusions!  Dr. 
Leonard  Hill,  F.R.S.,  sent  a  communication  which  was 
read  by  Professor  Cushny.  Dr.  Leonard  Hill  believed 
strongly  m  the  important  part  played  by  oxygen  In 
experiments  upon  athletes  at  the  Olympic  games  he 
had  ascertained  that  a  preliminary  administration  of 
oxygen  to  an  athlete  enabled  the  latter  to  maintain  his 
wind  better,  improve  his  time,  and  show  less  signs  of 
distress  afterwards.  Dr.  M.  S.  Pembrey  did  not  agree 
that  C02  and  lactic  acid  had  the  predominating 
influence  on  dyspnoea  ascribed  to  them  by  Dr. 
Haldane.  He  instanced  results  obtained  from  clinical 
records,  such  as  were  shown  in  the  action  of  oxygen 
iipon  cases  of  pneumonia  with  heart  failure  and 
cyanosis.  Lack  of  oxygen  in  these  cases  seemed  to 
be  the  determining  factor,  and  not  the  C0.2  or  lactic 
acid.  Other  clinical  evidence  showing  the  importance 
of  oxygen  was  given.  Dr.  Pembrey  protested  against 
Di  Leonard  Hill  s  view  that  oxygen  inhalations  would 
help  athletes  to  break  records.  Dr.  Ewart  agreed 
rather  with  Dr.  Haldane  as  to  the  importance  of  CO,. 

Its  administration  111  certain  clinical  cases  wrns  followed 
beneficial  effects ;  it  acted  to  a  certain  extent  as  an 
anaesthetic  and  reduced  the  intensity  of  the  stimulus 
set  up  by  the  want  of  oxygen.  Professor  Moore  spoke 
of  results  obtained  from  experiments  in  wdiicli  the 
C02  was  removed  from  the  expired  air  by  chemical 
means.  He  believed  that  both  loss  of  o'xygen  and 

amrnv  M  C<?a  imp°rtant  Actors.  Dr.  Hopkins 

and  Di.  Marshall  also  spoke.  Professor  Starling,  F.R.S. 

summed  up  the  evidence  for  and  against  the  relative 
importance  of  oxygen  and  C02  in  the  production  of 
dyspnoea.  Dr.  Haldane  replied.  Dr.  Herring  gave 
a  lantern  demonstration  of  the  changes  which  follow 
thyroidectomy  in  the  mammalian  pituitary  body.  In 
animals  which  have  undergone  thyroidectomy,  cells  of 
the  epithelial  part  of  the  pituitary,  he  showed,  pass 
Enough  the  nervous  lobe  filled  with  a  granular  or 
colloid  material  which  they  liberate  into  the  third 
\  entncle.  Local  changes,  he  showed,  take  place  in  the 
neuroglia  and  ependyma  cells.  The  posterior  lobe  of 
the  pituitary  appears  to  be  a  brain  gland,  the  secre¬ 
tion  of  which  mixes  with  the  cerebro-spinal  fluid  in 
the  third  ventricle. 
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Friday ,  July  31st,  1908. 

After  tlie  discussion  upon  the  education  of  the 
nnedical  student,  the  Section  of  Physiology  adjourned 
to  the  Physiology  Department,  where  some  papers 
were  read  and  demonstrations  given.  Dr.  N.  H.  AIcock 
showed  a  new  apparatus  for  use  m  chloroform  anaes¬ 
thesia.  The  instrument  was  so  constructed  as  to 
deliver  a  known  admixture  of  chloroform  and  air. 
The  limit  of  error  in  the  mixing  of  the  two  was  very 
small,  owing  to  a  method  of  correcting  temperature 
changes  being  introduced  into  the  instrument.  T 
air  was  driven  into  the  apparatus  by  means  of  a  pan 
of  bellows  worked  by  the  foot,  and  the  mixtu 
delivered  to  the  patient  m  a  mask.  An  index  was 
provided  which  allowed  of  the  administration  of  fiom 
01  to  3.5  per  cent,  of  chloroform.  To  induce  anaes¬ 
thesia  in  man  the  percentage  of  chloroform  was 
increased  gradually  to  2.5;  complete  anaesthesia 
resulted  in  about  seven  and  a  half  minutes.  It  v  as 
not  necessary  or  advisable  to  give  over  3  per  cent 
chloroform  in  the  mixture.  The  apparatus  was  siu 
and  portable,  and  seemed  easily  worked.  Di.  1.  b. 
Goodall  and  Mr.  H.  G.  Earle,  B. A  made  a  commun  cn 
tion  upon  the  pancreatic  juice  and  glycosuria.  then 
observations  agreed  with  those  of  Dale  and  hwale 
Vincent  upon  the  intimate  relationships  that  exist 
between  the  islets  of  Langerlians  and  the  acini  of  the 
pancreas.  They  investigated  the  structure  of  the 
pancreas  in  cartilaginous  fishes,  as  well  as 
in  other  vertebrates.  In  the  pancreas  ot  3ius 
telus  vulqaris  the  inner  and  outer  zones  ot  the 
pancreatic  cells  were,  they  showed,  very  Pronounced, 
and  great  changes  took  place  m  them  aftei  secietio  . 

Internal  secretion  came  about  as  a  result  of  exteri  a 
secretion.  Thev  believed  that  the  outer  zones  of  the 
acinar  cells  provided  an  internal  secretion,  and  were 
similar  in  function  and  structure  to  the  cells  of  the 
islets  of  Langerlians.  The  pancreas  combined  m  its 
cells  the  functions  of  digestion  of  food  and  the  pro¬ 
duction  of  hormones  concerned  m  the  metabolism  ot 
Glucose.  Dr.  Goodall  then  read  a  paper  upon  appetite 
and  the  effects  upon  it  of  psychic  factors.  In  man 
and  animals  the  psychic  factor  plays  a  great  part,  and 
the  appetite  is  largely  influenced  by  the  colour  of  the 
food,  by  its  smell,  and  by  the  character  of  its  imme¬ 
diate  surroundings.  Many  instances  were  enumerated, 
especially  of  the  effect  of  the  colour  of  the  food  on  the 
appetite  of  different  animals  to  which  it  had  been 
administered.  Professor  R.  J.  Anderson  (Galway)  dis¬ 
cussed  the  question  of  the  effects  of  suggestion  in  its 
physiological  aspects,  and  pointed  out  the  importance 
of  taking  into  consideration  the  psychic  factor  in 
certain  physiological  processes.  The  meeting  termi¬ 
nated  by  a  vote  of  thanks  to  Professor  Starling,  the 
President  of  the  Section. 


Section  of  Pathology. 

Thursday,  July  30th,  1908. 

THE  discussion  on  cerebro-spinal  meningitis  was  con¬ 
tinued  by  Dr.  Ivy  McKenzie  (Glasgow),  who  had 
treated  16  cases  with  the  serum  of  convalescent 
patients,  with  good  results.  He  suggested  the  reacti- 
Tating  of  antimeningococcus  serum  with  fresh  com¬ 
plement,  and  from  the  fact  that  antibodies  were 
present  in  the  blood  of  affected  cases,  but  absent  from 
the  cerebro-spinal  fluid,  argued  the  necessity  of  inject¬ 
ing  curative  serums  intraspinally.  Dr.  V  llson  (Belfast) 
detailed  his  fermentation  tests  and  his  agglutination 
•experiments  with  50  strains  of  meningococcus 
obtained  during  the  Belfast  epidemic.  Dr.  McGregor 
mull)  pointed  out  that  agglutination  phenomena 
depended  on  the  severity  of  infection,  whilst  the 
opsonic  index  was  of  uncertain  value.  Dr.  Eve  (Hull) 
tabulated  the  differences  between  the  sporadic  and 
•epidemic  types  of  disease  ;  and  Dr.  Jas.  Ritchie  (Edin¬ 
burgh)  concluded  that  there  was  undoubtedly  a  group 
■of  cases  associated  with  the  bacillary  form  of 
organism  The  President,  whilst  congratulating  the 
meeting  on  the  number  of  papers  by  so  many 
workers,  and  particularly  by  Professor  Rolle  and 
Dr  Emmett  Holt,  regretted  that  time  would  not 
jiermit  of  an  exhaustive  discussion.  Professor 


Kolle  by  request  of  the  President,  made  some  valu¬ 
able  concluding  remarks,  characterized  by  the  broad¬ 
minded  and  at  the  same  time  critical  spirit  which 
prompted  them.  His  main  points  were  (1)  that  the 
presence  of  other  germs  than  meningococcus  did  not 
necessarily  denote  that  they  were  the  causal  agents, 
but  probably  they  had  been  superadded  with  a 
meningococcus  infection,  this  latter  organism 
readily  dying  out;  (2)  the  question  of  Gram  stam- 
in-r  depended  on  the  worker  and  his  methods,  and 
a  true  Gram-positive  coccus  could  not  be  a  meningo¬ 
coccus;  (3)  the  serum  must  be  injected  in  large  doses 
intraspinally  and  intravenously,  and  it  must  not  be 
forgotten  that  lumbar  puncture  itself  influenced  the 
course  of  the  disease,  and  so  must  be  considered  in 

ascribing  the  best  results  ^  to  u^yfflspin;1dl1“Jussio1n 
after  removal  of  cerebro-spinal  fluid.  A  discussion 
on  regenerative  and  compensatory  changes  in  the 
liver  was  then  opened  by  Dr.  Craven  Moore  U  lam 
Chester).  The  debate  was  concerned  mainly -with  the 
Questions  of  hyperplasia  and  metaplasia  of  the  hepatic 
cells  and  the ‘origin  of  the  so-called  new  bile  ducts, 
and  was  illustrated  by  numerous  lantern  slides, 
amongst  which  those  of  Lindsay  Milne,  many  m 
colours,  stood  out  as  being  conspicuously  beautiful 
and  instructive.  Dr.  Moore  considered  it  possible 
that  the  intermediate  zone  of  cells  between  the 
glandular  epithelium  and  the  duct  had  retained 
fts  primitive  characters  sufficiently  to  proliferate 
and  form  new  ducts.  Dr.  Miur  (Glasgow)  said 
that  all  new  cells  resulted  from  proliferation  of 
pre-existing  liver  cells,  and  illustrated  this  point  by 
slides  from  cases  of  injury,  the  proliferation  resulting 
from  traumatic  stimulus.  The  proliferated  liver  cells, 
however,  were  rapidly  outstripped  by  the  connects  e 
tissue  cell  proliferation,  with  consequent  atrophy.  He 
acquiesced  as  to  the  active  proliferation  of  bile  du 
epithelium,  but  only  allowed  the  transition  of  live 
cells  into  bile  ducts  to  a  very  limited  extent.  Di. 
Turnbull  (London),  whose  exhaustive  histologica 
detail  had  to  suffer  from  pressure  of  time,  regarded 
the  new  bile  ducts  as  offspring  of  pre-existing  ducts, 
and  their  apparent  continuity  with  hepatic  parenchyma, 
where  present,  as  merely  the  results  ot  accidental 
contact.  Dr.  Rolleston  (London)  was  loth  to  give  up 
the  belief  that  pseudo-bile  canaliculi  were  derived 
from  liver  cells,  and  pointed  to  the  well-recognized 
fact  that  carcinoma  might  result  from  the  regenerative 
processes.  Dr.  Lindsay  Milne  (Edinburgh)  had  gone 
further  than  all  the  previous  speakers,  and  illumi¬ 
nated  the  debate  by  an  account  of  his  experimental 
work  upon  the  regeneration  of  liver  tissue  and  his 
attempts  at  elucidation  of  the  histological  features  by 
means  of  serial  sections.  He  concluded  that  liver 
cells  did  not  form  bile  ducts.  The  other  speakers 
included  Dr.  MacDonald  (Edinburgh),  Dr.  Millei 
(Birmingham),  Dr.  Workman  (Glasgow),  who  added 
some  valued  ideas  based  on  physiological  grounds,  and 
Dr.  Moore,  who  in  a  few  brief  remarks  deprecated  the 
multiplication  of  terminology. 


Friday,  July  31st,  1908. 

The  question  of  typhoid  carriers  formed  the  most 
important  subject  of  the  last  day’s  discussion. 
Dr.  Ledingham  (London)  summarized  the  present 
position  of  this  question  and  added  the  results  of  his 
own  investigations.  The  typhoid  bacillus  has  been 
found  in  the  urine  of  30  per  cent,  of  patients  during 
the  disease,  and  in  the  excreta,  of  10  to  20  per  cent,  ot 
convalescents  for  six  weeks.  The  number  of  true 
typhoid  carriers  given  by  different  observers  varied, 
but  it  had  been  established  that  as  many  as  3  to4  per 
cent,  of  cases  continued  to  act  as  carriers.  He  de¬ 
scribed  cases  of  temporary  or  acute  carriers  who  were 
infective  for  a  short  time  only,  and  pointed  out  that 
carriers  excreted  intermittently.  Further,  it  had  bee  a 
shown  that  they  were  three  times  as  frequent  m 
females  as  in  males,  the  same  numerical  relation¬ 
ship  as  existed  in  gall  stones;  and  this  led  him  to  the 
gall  bladder  problem.  Strong  evidence  pointed  to  the 
gall  bladder  as  the  seat  of  growth  of  the  typhoid  bacilli. 
He  mentioned  one  striking  case  of  a  male  carrier  m 
whom  the  bacilli  had  existed  for  twenty-nine  yeais, 
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and,  suspicion  being  aroused  by  pain  over  the  gall  the  main  point.  It  was  not  at  present  possible 

bladder,  a  bacterial  examination  revealed  B.  typhosus.  to  classify  the  causes  of  atheroma  of  the  aorta 

He  touched  upon  the  important  question  of  carriers  The  changes  produced  by  adrenalin  and  by  the 
and  the  milk  trade,  and  mentioned  the  seasonal  varia-  experimental  induction  of  high  blood  pressure 
tions  in  virulence  of  the  bacilli  and  in  individual  were  different  from  those  of  atheroma;  they  were 
susceptibility— facts  which  were  probably  associated  of  the  nature  of  acute  calcareous  degeneration  of 
with  seasonal  variations  in  the  outbreaks.  He  strongly  the  media.  Reference  was  made  to  the  influence  of 
opposed  the  housing  of  cases  of  paratyphoid  and  sex,  race,  occupation,  diet,  and  defective  metabolism 
dysentery  in  the  same  wards  as  typhoid  patients,  wrho  as  accessory  causes.  As  to  aneurysm,  syphilis  and  not 
would  transmit  the  more  severe  infection ;  his  agglu-  atheroma  was  probably  the  most  important  factor, 
tination  investigations  had  shown  that  many  carriers  Many  cases  of  aneurysm  occurred  with  low  blood 
give  a  negative  Widal  reaction  for  long  periods.  He  pressure,  but  the  fact  that  aneurysm  occurred  in  the 
had  not  found  any  increase  in  bactericidal  power  of  lower  animals  showed  that  syphilis  was  not  an. 
the  blood  of  cases.  Dr.  W  alker  Hall  (Bristol)  detailed  essential  cause.  The  changes  brought  about  bv 
some  most  careful  and  interesting  observations  on  a  adrenalin  were  not  due  solely  to  increased  blood 
carrier  case  studied  by  himself  and  Dr.  Davies  (Bristol),  pressure,  for  they  occurred  if  a  nitrite  were  given 

made  wutli  a  view  to  determine  the  infective  periods  of  with  it.  Atheroma  did  not  occur  with  the  acute 

carriers.  By  the  aid  of  a  graphic  method  of  illustration  specific  fevers  ;  but  given  a  slow  infection,  as  by  the  4 

lie  showed  that  there  was  some  relation  between  the  Bacillus  coli  or  Staphylococcus  albus,  together  with 

tliarrhoeal  attacks  and  the  presence  of  typhoid  bacilli  the  changes  of  senescence,  it  was  more  likely  to  occur, 

in  the  stools,  and  pointed  out  that  there  were  still  Professor  C.  J.  Bouchard  gave  statistics  derived  from 
many  questions  to  be  solved,  such  as  the  relation  to  4,000  cases  of  chest  disease  studied  in  relation  to. 
food  climate,  etc.  He  had  drawn  up  a  set  of  rules,  angina  pectoris.  Of  83  that  had  angina  only  12  were, 
couched  in  popular  language,  for  the  guidance  of  definitely  syphilitic.  There  were  12  cases  of  angina  in 
patients  and  their  attendants  with  a  view  to  prophy-  261  syphilitics,  or  4.5  per  cent.,  and  71  in  3,737  non* 
laxis.  The  President  said  it  was  almost  impossible  to  syphilitics,  or  less  than  2  per  cent.  Of  the  71,  some 
prevent  contamination  of  the  fingers,  even  in  the  most  38  showed  evidence  of  aortic  disease.  Syphilitic 
cleanly  of  folk,  and  suggested  that  the  temperature  lesions  of  the  large  arteries  were  to  some  extent 
determined  the  period  of  exacerbation,  especially  as  susceptible  of  improvement ;  he  had  seen  an  aortic 
it  concerned  milk.  Dr.  Ledingham,  in  reply,  advo-  murmur  disappear  in  7  cases.  His  method  of  treat- 
cated  the  immunizing  to  typhoid  of  all  nurses  and  ment  was  to  emplov  mercurial  injections,  preferably 
attendants  on  infected  cases,  and  even  of  workers  on  in  the  vicinity  of  the  affected  artery.  Sir  Lauder 
the  subject.  Dr.  Maxwell  Telling  (Leeds)  then  gave  an  Brunton  remarked  that  not  only  adrenalin  but  also 
account  of  his  studies  on  acquired  diverticula  of  the  barium,  digitalis,  and  tobacco  might  be  responsible 
sigmoid  flexure,  and  illustrated  it  by  liis  museum  for  high  blood  pressure  and  for  changes  in  the 
specimens.  No  cases  had  been  recorded  in  children,  aorta.  By  keeping  the  blood  pressure  low,  using: 
so  they  were  probably  due  to  pathological  changes  in  for  the  purpose  nitrites,  potassium  iodide,  with 
later  life.  The  diverticula  only  became  of  importance  mercurial  and  saline  aperients,  he  believed  the 

when  secondary  pathological  changes  occurred  such  changes  of  old  age  might  be  warded  off,  and  life  pro¬ 
as  chronic  hyperplastic  peridiverticulitis  or  adhesions  longed  for  five  or  ten  years.  Sir  James  Barr  empha- 

with  consequent  obstruction.  He  had  collected  127  sized  the  effect  of  intermittent  strain  in  producing 
cases,  and  was  convinced  that  a  careful  re-examination  aortic  degeneration.  Dr.  W.  Russell  adhered  to  the 
of  museums  would  add  considerably  to  this  number.  infective  origin  of  atheroma.  Professor  Osier  said  the 
In  answer  to  Dr.  Muir  (Glasgow),  he  said  the  small  only  infection  that  was  of  much  moment  in  producing 
intestine  diverticula  were  traction  diverticula,  whilst  aortic  lesions  was  syphilis,  and  that  in  three  ways — in 
those  of  the  sigmoid  were  pulsion  ones.  As  to  producing  aortic  insufficiency  in  the  young,  as  a 

Workmans  (Glasgow)  suggestion  that  they  might  be  frequent  cause  of  angina  pectoris  in  young  men,  and 
similar  to  the  sacculi  in  a  hypertrophied  bladder,  he  in  producing  aneurysm  in  them.  The  importance  of 
said  there  was  rather  an  atrophy  of  the  intestinal  the  matter  was  in  the  early  and  thorough  treatment 
muscles.  Dr.  Ivy  McKenzie  (Glasgow')  then  commu-  of  syphilitic  cases.  Sir  John  Broadbent  considered 
nicated  a  short  paper  w'ith  lantern  illustrations  on  the  that  intermittent  strain  was  responsible  for  a  certain 
Spirochaeta  pallida  in  syphilitic  lesions,  and  the  pro-  number  of  cases  apart  from  syphilis.  Experimentally 
ceedings  terminated  with  an  interesting  paper  by  Dr.  induced  strain  was  hardly  comparable  with  the  pro- 
Armand  Ruffer  on  the  production  of  immunity  against  longed  strain  as  seen  in  chronic  Bright’s  disease.  I11 

bacillary  dysentery. _  the  toxic  cases  the  toxins  were  probably  directly 

destructive  of  the  tissues  for  which  they  had  an 
Section  of  Medicine.  affinity.  Dr.  New'ton  Pitt,  in  reply,  said  he  considered 

Thursday,  July  30th,  1908.  the  most  important  point  w’as  that  w'hen  once  the 

The  work  of  the  second  day  of  this  Section  com-  aorta  was  damaged  at  one  spot  that  spot  became 

menced  with  a  discussion  on  the  etiology  of  the  vulnerable  to  infections.  Dr.  William  Russell  (Edin- 

degenerative  changes  of  the  aorta,  which  was  opened  burgli)  then  read  a  paper  on  the  influence  of  the 
by  Dr.  Newton  Pitt.  He  pointed  out  that  advanced  arterial  w  all  in  the  clinical  liaemomanometric  estima- 
degeneration  might  be  present  in  one  part  of  the  tion  of  blood  pressure,  showing  that  a  thickened  w'all 
aorta  and  the  rest  of  it  quite  free ;  also  that  the  aorta  was  often  responsible  for  high  readings.  Dr.  Otto 
might  be  healthy  and  the  peripheral  vessels  athero-  Grunbaum  and  Dr.  W.  O.  Pitt  communicated  a  paper 
matous  or  the  converse.  Atheroma  was  quite  distinct  entitled  “An  attempt  to  prevent  the  adhesion  of  the 
from  arterio-sclerosis.  It  was  not  a  single  disease,  pleura  after  inflammation,"  their  method  being  the 
but  the  result  of  a  number  of  different  processes.  The  injection  into  the  pleural  sac  of  liquid  paraffin.  The 

change  might  result  from  an  infection  from  within,  paper  was  discussed  by  Sir  James  Barr,  Dr.  AV.  Russell,, 

and  pyrexia  w’as  often  associated  with  its  develop-  and  Dr.  Newton  Pitt.  Dr.  M.  Parry  Jones,  lastly,  read  a 
ment.  Although  high  blood  tension  and  strain  w’ere  paper  on  some  cases  of  pneumothorax,  maintaining 
contributing  causes,  yet  half  the  gases  were  not  that  the  prognosis,  even  when  associated  with  tuber- 
associated  with  hypertrophy  of  the  heart.  There  was  culosis,  was  not  so  grave  as  w'as  sometimes  thought, 
a  clear  tendency  of  atheromatous  patches  to  increase. 

Although  the  changes  in  the  intima  might  be  protec-  Friday,  July  31st,  1908. 

tive,  yet  its  nutrition  was  adversely  affected  by  altera-  The  wTork  of  the  third  day  of  the  meeting  of  this 

tions  in  the  middle  and  outer  coats.  Atheroma  Section  principally  consisted  of  the  reading  of  papers, 
occasionally  occurred  in  the  young,  so  that  senescence  Dr.  E.  C.  Hort  read  a  paper  on  the  treatment  of  gastric 
w  as  not  an  essential  factor ;  but  in  these  early  cases  and  duodenal  ulceration  by  the  internal  administra- 
congenital  syphilis  was  often  plainly  the  excitant.  On  tion  of  antilytic  serum.  A  summary  of  25  cases  treated 
the  other  hand,  many  of  the  very  aged  had  perfectly  W'ith  the  serum,  together  with  the  avoidance  of  a  slop 
healthy  vessels,  so  that  it  w'ould  seem  that  the  greater  diet  and  rectal  feeding,  was  given.  Dr.  Nathan  Raw 
duration  of  exposure  to  infection  in  the  aged  w'as  read  a  paper  on  human  and  bovine  tuberculosis,  with. 
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special  reference  to  tuberculin,  in  which  his  well- 
known  views  of  the  relation  of  the  one  to  the  other 
were  further  developed.  Dr.  J.  H.  Pratt  (Baltimore, 
U.S.A.)  communicated  a  paper  containing  the  results 
obtained  by  treating  pulmonary  tuberculosis  in  the 
home,  the  patients  being  managed  on  the  “  class  ” 
system.  Dr.  J.  E.  Squire,  C.B.,  read  a  paper  on  an 
imperfectly  recognized  cardio-respiratory  murmur. 

Dr.  J.  Brindley  James  read  one  on  the  treatment  of 
sciatica  by  the  injection  into  the  sciatic  nerve  of 
Sulphuric  ether  combined  with  either  cocaine  or 
morphine.  Dr.  Rupert  Waterhouse  read  one  on 
syphilitic  arthritis.  Dr.  A.  F.  Hertz  read  a  paper  and 
gave  a  lantern  demonstration  of  radiographs  dealing 
with  the  subject  of  constipation,  showing  the  passage 
of  bismuth  meals  through  the  various  parts  of  the 
alimentary  tract,  as  already  published  in  the  British 
‘Medical  Journal.  Dr.  Wilfred  Harris  gave  a  cine¬ 
matograph  demonstration  i  llustrating  typical  gaits 
and  tremors  and  the  elicitation  of  various  reflexes, 
etc.,  in  sundry  cases  of  nervous  disease ;  and  Dr. 
Godfrey  Carter  read  a  paper  on  apyrexial  typhoid 
fever,  describing  an  illustrative  case. 

Section  of  Diseases  of  Children. 

Thursday,  July  30th,  1908. 

An  attendance  of  sixty  members  in  this  Section 
marked  a  discussion  011  the  causation  and  treatment 
of  scurvy,  more  particularly  in  infants.  Sir  Almrotli 
Wright,  in  his  opening  paper,  pointed  out  that  food¬ 
stuffs  which  gave  an  acid  residual  ash  produced  scurv y , 
while  those  with  an  alkaline  residue  cured  it.  The 
phenomena  of  scurvy  included  excessive  presence  of 
acid  and  decalcification  of  bone,  which  suggested  the 
theory  of  acid-intoxication.  When  organic  sodium 
salts  were  administered  the  alkalinity  of  the  blood  was 
rapidly  restored  with  complete  recovery.  In  his 
opinion  lemon  and  orange  juices  were  far  inferior  to 
fresh  carrots,  which  contained  a  much  larger  per¬ 
centage  of  these  salts,  and  did  not  interfere  with  blood 
coagulability.  He  argued  strongly  in  favour  of  exact 
experimental  research  as  yielding  more  reliable  and 
more  valuable  results  than  clinical  observations.  Pro¬ 
fessor  Axel  Holst  (Christiania)  in  a  most  able  paper 
contested  Sir  A.  Wright’s  theory  as  to  acid-intoxication  I 
being  the  essential  process.  By  specimens  and  drawings 
he  demonstrated  in  the  guinea-pig  the  lesions  of  scurvy 
artificially  produced  by  himself  and  Dr.  Frolich;  and 
they  had  therefore  come  to  the  conclusion  that  scurvy 
resulted  from  a  deficiency  of  certain  unknown  anti¬ 
scorbutic  food  constituents,  which  were  easily  decom¬ 
posed  or  disintegrated.  Dr.  Robert  Hutchison  looked 
more  to  a  deficiency  of  potash  salts  or  the  over- 
sterilization  of  foods  as  throwing  light  011  its  etiology. 
Several  unknown  factors  were  concerned,  and  of  many 
children  fed  similarly  only  one  might  ever  develop 
scurvy.  Dr.  Edmund  Cautiev  attached  importance  to 
alterations  in  the  proteids  of  food,  which  might  thus 
lead  to  scurvy  from  deficiency  in  some  vital  qualities. 
It  was  doubtful  whether  blood  should  still  be  regarded 
as  an  alkaline  fluid.  Sir  Almrotli  Wright,  in  replying, 
insisted  that,  although  the  symptoms  of  scurvy  might 
appear  in  a  day,  these  were  only  the  result  of  earlier 
and  more  gradual  pathological  changes.  It  was  most 
essential  to  find  out  and  treat  the  initial  cause  of  them 
long  before  the  graver  lesions  occurred.  Dr.  Essex 
Wynter  urged  the  employment  of  eliloretone  as  “a  new 
specific  in  the  treatment  of  chorea.”  Dr.  George 
Carpenter,  in  a  paper  on  nephritis  in  infants,  pointed 
out  the  many  and  varying  forms  in  which  such  dis¬ 
turbances  of  the  renal  functions  might  occur,  and 
pressed  the  importance  of  urine  examination  in  every 
infant  out  of  health.  Mr.  E.  M.  Corner  read  a  paper  on 
two  cases  illustrating  the  surgical  treatment  of  tuber¬ 
culous  mesenteric  glands,  while  Dr.  R.  0.  Moon  con¬ 
tributed  the  prognosis  of  infantile  convulsions,  which 
he  contended,  from  the  point  of  view  of  temperament 
and  education,  were  more  important  as  an  indication 
of  some  underlying  morbid  brain  condition  than  for 
the  actual  exciting  cause.  Lastly,  Mr.  W.  H.  Bowen  read 
an  instructive  paper  on  two  cases  of  pneumococcal 
peritonitis  in  children,  where  the  post-mortem  appear¬ 
ances  were  very  carefully  noted  and  followed  out. 


Friday,  July  31st,  1908. 

In  opening  a  discussion  on  fatty  acid  intoxication, 
Dr.  Leonard  Guthrie  traced  the  close  connexion  often 
observed  between  cyclical  vomiting  in  children  and 
fatty  changes  in  the  liver  and  other  viscera.  How¬ 
ever  the  changes  found  might  be  explained,  we  could 
not  escape  from  the  fact  that  they  implied  defective 
metabolism.  After  examining  all  the  theories  advanced 
to  explain  acidosis,  we  must  return  to  the  fact  of  fatty 
liver  as  the  principal  underlying  cause  in  every  fatal 
case.  Special  danger  attached  to  anaesthetics  in  such 
cases,  and  to  chloroform  most  of  all,  the  dangei  being 
aggravated  if,  as  frequently  happened,  gastro  intestinal 
sepsis  was  also  present.  The  correct  treatment  w as 
uncertain,  and  to  some  extent  disputed.  Dr. .  E.  I. 
Spriggs  reviewed  the  position  from  the  standpoint  of 
experimental  work  011  chloroform  and  other  tox¬ 
aemias.  The  increase  of  fat  in  the  liver  cells  might 
be  apparent  rather  than  real.  Chloroform  poisoning 
by  itself  was  sufficient  to  cause  this  microscopic 
appearance  of  fat  poisoning.  He  regarded  acidosis 
as  not  necessarily  caused  by  fatty  liver,  but  as 
being,  along  with  fatty  changes  in  the  liver,  a  common 
concomitant  of  starvation.  He  would  suggest  that 
severe  vomiting  might  be  the  factor  most  lesponsible 
for  fatalities,  as  well  as  certainly  capable  of  aggra¬ 
vating  disintegrative  changes  in  the  liver.  Mr.  Harold 
Stiles  (Edinburgh)  emphasized  the  great  danger  of 
chloroform  in  such  cases  where  sepsis  was  present, 
and  urged  the  value  of  washing  out  the  stomach  for 
post-anaesthetic  cases.  Dr.  Stuart  McDonald  (Edin¬ 
burgh)  supplied  details  of  the  clinical  and  post-mortem 
history  of  several  cases  which  Mr.  Stiles  and  he  had 
studied  together.  He  drew  attention  to  the  confusion 
existing  between  cases  of  delayed  chloroform  poisoning 
and  those  of  acute  yellow  atrophy.  Although  the 
clinical  symptoms  were  similar,  the  morbid  appear¬ 
ances  were  quite  distinct.  Mr.  B.  G.  A.  Moynihan 
(Leeds)  begged  for  a  more  reasonable  treatment  of 
patients  both  before  and  after  operation.  He  thought 
starvation  beforehand  was  carried  too  far,  and  lit 
personally  allowed  patients  a  liberal  allowance  of 
fluid  when  the  operation  was  over.  Professor  J.  B. 
Leathes  was  convinced  that  the  fatty  change  in  the 
liver  was  an  acute  one,  and  it  coxilcl  be  produced 
in  animals  in  an  intense  degree  in  a  single  day. 
Dr.  F.  A.  Bainbridge  would  largely  acquit  the  liver  of 
being  the  cause  of  the  toxaemia,  and  did  not  think 
post-chloroform  fatalities  should  all  be  refened  to  it. 
From  a  very  large  post-mortem  experience  Dr.  F.  S. 
Langmead  was  convinced  that  the  hepatic  changes 
were  absolutely  characteristic  and  distinctive,  and 
pointed  out  that  anaesthetics  had  a  depressing  effect 
on  the  oxidizing  powers  of  the  body.  Dr.  M .  P. 
Kennedy  (Bath)  thought  anaesthetics  might  prevent 
an  organ  from  oxidizing  its  own  carbon  increment 
and  thus  produce  carbon  toxaemia.  Dr.  Guthrie 
replied.  Mr.  Sydney  Stephenson  read  some  remarks 
on  interstitial  keratitis,  with  special  reference  to  con¬ 
stitutional  treatment,  and  Drs.  F.  C.  Eve  and  J.  M. 
Clements  (Hull)  a  joint  paper  on  the  two  clinical  types 
of  meningococcus  and  their  bacteriological  differentia¬ 
tion  by  cultural,  phagocytic  and  agglutinative  tests, 
illustrated  by  three  sporadic  cases. 


Section  of  Psychological  Medicine. 

Thursday,  July  30th,  1908. 

The  early  treatment  of  mental  disorders  in  general 
hospitals  and  in  private  practice  formed  the  subject  of 
an  interesting  discussion  which  was  opened  by  a 
broadly  comprehensive  paper  from  Dr.  Bedford 
Pierce.  The  speaker  limited  his  remarks  111  the  main 
to  the  desirability  of  providing  early  treatment  for 
incipient  cases  of  insanity  belonging  to  the  so-called 
pauper  class.  Recognizing  the  urgent  need  for  this 
sort  of  provision  lie  pointed  out  that  asylums  failed  to 
meet  this  need,  and  that  the  prejudice  against  early 
entrance  to  asylums  of  patients  in  a  still  curable  con¬ 
dition  was  fostered  by  existing  procedures— requiring 
a  magistrate’s  order  and  involving  loss  of  civil  rights. 
Proceeding  to  discuss  the  alternative  suggestion 
already  made,  that  is,  the  formation  of  special 
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mental  hospitals  or  the  establishment  of  special 
departments  of  general  hospitals,  Dr.  Pierce 
first  outlined  and  quoted  in  places  a  special 
report  of  the  State  Board  of  Insanity  in 
Massachusetts  (1908),  with  particular  reference  to 
their  proposed  organization  of  special  psychopathic 
hospitals.  The  question  of  how  far  such  institutions 
were  compatible  with  existing  conditions  in  England 
was  then  considered,  the  advantages  and  disadvan¬ 
tages  of  special  mental  hospitals  and  of  wards  in 
general  hospitals  being  impartially  compared  by  the 
speaker,  who,  on  the  whole,  was  in  favour  of  wards  in 
general  hospitals.  Proceeding  to  legal  considerations, 
Dr.  Pierce  hoped  for  such  alteration  in  the  law  as 
would  permit  of  temporary  detention  of  the  in- 
cipiently  insane,  such  as  existed  already  in  Scotland, 
and  if  such  came  about  he  saw  no  reason  why 
such  patients  should  not  be  treated,  as  incipient 
cases,  in  special  houses  attached  to  existing  hospitals 
for  the  insane.  Throughout  the  speaker  assumed  that 
the  treatment  of  these  cases,  whether  in  special 
departments  of  existing  asylums  or  in  general  hos¬ 
pitals,  would  not  be  hampered  by  certification  as 
insane.  Following  Dr.  Bedford  Pierce,  a  brief  account 
of  the  work  carried  on  by  the  Mental  Out-patient 
Department  of  the  Sheffield  Royal  Hospital  was  given 
by  Dr.  Gilbert  Mould  (Sheffield),  who  gave  instances  of 
the  advantages  of  this  form  of  treatment.  Dr.  Maurice 
Craig  (London),  who  spoke  strongly  in  favour  of  the 
establishment  of  special  wards  in  general  hospitals  in¬ 
veighed  against  the  use  of  such  terms  as  “mad,” 

"  lunatic,”  and  so  on,  as  attached  to  mental  hospitals, 
and  urged  upon  the  members  the  advisability  of  avoid¬ 
ing  any  form  of  organization  which  would  perpetuate 
the  old  and  improper  separation  of  psychiatry  from 
general  medicine.  Dr.  Oswald  (Glasgow),'  who 
followed,  feared  that  special  wards  in  general  hos¬ 
pitals  would  only  intensify  the  prejudice  against 
the  insane,  but  if  they  did  come  about  he  con¬ 
sidered  it  would  be  advisable  for  some  reasons 
that  they  should  be  under  the  inspection  of  public 
authorities.  The  remaining  speakers,  who  included 
Dr.  R.  Cole  (London)  and  Dr.  C.  Street  (Lancashire), 
were  in  general  agreement  with  the  proposed  reform. 
After  Drs.  Pierce  and  Mould  had  replied,  a  paper, 
entitled,  Some  Statistical  Notes  connected  with  the 
Inheritance  of  Insanity,  was  read  by  Mr.  W.  Palin 
Elderton,  F.I.A.,  F.S.S.,  who,  after  an  exceedingly  lucid 
explanation  of  the  statistical  methods  employed,  the 
value  of  coefficients,  etc.,  in  such  a  problem  as  that 
under  discussion,  proceeded  to  state  the  results  of  his 
inquiries  into  the  “  force  of  insanity  in  the  com¬ 
munity,”  and  the  statistical  measure  of  heredity  in 
insanity,  concluding  by  an  appeal  to  medical  men  for 
help  in  amassing  information  for  statistical  collation 
and  research.  Mr.  Elderton’s  paper,  which  was 
severely  mathematical,  did  not  evoke  any  discussion, 
though  thanks  were  cordially  given  by  one  or  two 
members. 

Friday ,  July  31st,  1908. 

Friday’s  proceedings  were  opened  by  an  important 
paper  on  school  life  from  the  point  of  view  of  psycho¬ 
logical  medicine,  by  Dr.  Francis  Warner  (London). 
In  studying  school  children  the  speaker  dwelt  first 
upon  the  marked  differences  between  boys  and  girls. 
Girls  with  any  marked  physical  developmental  defect 
or  brain  disorderliness  were,  he  maintained,  more  apt 
to  acquire  harm  from  their  environment  than  boys. 
Such  defects  were,  however,  he  said,  much  less  com¬ 
mon  than  in  boys — that  is,  that  girls  tended  to  be 
normal  more  than  boys,  and  that  variations  from  the 
normal  had  in  them  more  significance.  Dr.  Warner 
then  proceeded  to  consider  the  objective  signs  of 
mental  defect,  such  as  overaction  in  the  muscles  of 
the  forehead  or  face,  the  muscular  co-ordination  of 
the  hands  in  directed  movements,  asymmetry  of  the 
or  body,  abnormal  shape  of  palate,  unduly 
small  mouth  or  eye  apertures,  insufficient  nasal 
bone  growth,  absence  of  antihelix,  and  so  on. 
throughout  his  paper  Dr.  Warner  laid  great  stress 
upon  these  bodily  stigmata,  and  even  stated  that  he 
should  not  call  children  who  appeared  dull,  but  who 
acked  such  physical  signs,  feeble-minded,  concluding 


.1  by  emphasizing  the  necessity  of  individual  study  of 
e  the  children,  and,  following  that,  accurate  classifica- 
1  tion.  Dr.  Warner  was  followed  by  Dr.  R.  P.  Williams 
1  (Sheffield),  who  gave  an  account  of  an  investigation 
j  made  by  him  of  the  data  collected  concerning  147 
s  feeble-minded  children  at  the  three  special  schools 
s  of  Sheffield  established  in  accordance  with  the 
1  Defective  and  Epileptic  Children’s  Act  of  1901. 

Dr.  Williams  alluded  first  to  the  family  histories  of 
1  297  children,  which  showed  a  family  history  of  alco- 

i  holism  in  58,  of  epilepsy  in  26,  of  tuberculosis  in  123. 

1  of  insanity  in  28,  and  of  weak-mindedness  in  16 
,  The  family  histories  in  the  majority  were  thus  bad, 
i  and  in  this  relation  he  gave  in  detail  one  or  two 
instructive  cases.  The  speaker’s  description  of  the 
,  actual  physical  condition  covered  such  facts  as  head 
r  circumference,  which  was  in  the  aggregate  distinctly 
;  below  the  figures  usually  given  for  normal  children 
;  of  corresponding  ages ;  •  the  physique,  also  below 
>  normal;  and  particularly  the  absence  of  cleanliness 
and  signs  of  parental  neglect.  In  conclusion,  Dr. 
Williams  laid  stress  upon  the  necessity  for  some 
form  of  permanent  after-care  of  these  cases  upon 
leaving  the  special  schools.  Dr.  Shuttle  worth  (London) 
agreed  in  the  main  with  the  preceding  speakers,  dis¬ 
cussed  briefly  the  various  classes  of  weak-minded 
children,  the  necessity  of  after-care,  and  stated  that  the 
great  majority  of  the  feeble-minded  were  incapable  even 
of  judicious  self  management.  Dr.  Sliuttleworth  con¬ 
cluded  by  hoping  that  the  Royal  Commission  on  the 
Feeble-Minded  would  recommend  the  formation  of 
colonies  for  such  cases,  and,  further,  that  some  steps 
would  be  taken  to  limit  their  production.  Dr.  Crowley 
(Bradford)  considered  that  what  was  especially  needed 
was  special  and  individual  attention  to  children  who 
are  neither  “  normal  ”  nor  classed  as  “  mentally  defi¬ 
cient  ” — that  is,  to  a  great  intermediate  class — and  also 
criticized  the  statistical  evidence  so  far  adduced  as  to 
hereditary  influences  on  the  grounds  of  the  difficulty  of 
eliciting  accurate  information.  In  the  discussion  which 
followed  Dr.  Maurice  Craig  (London),  Dr.  Helen  Boyle,  Dr. 
James  Stewart,  Dr.  Cunvngham  Brown,  and  Dr.  Butcher 
took  part,  and  Dr.  Warner  and  Dr.  Williams  replied.  The 
former  concluded  by  exhorting  bis  hearers  to  remem¬ 
ber  that  statistics  as  to  the  hereditary  taints  of  the 
feeble-minded  left  out  of  count  the  normal  and  gifted 
members  of  the  same  stock  and  the  consequent  danger 
of  artificially,  or  by  State  measures,  limiting  human 
productiveness.  A  paper  was  then  read  by  Dr.  Leonard 
Baugh  (Glasgow)  on  vera  and  praesenilis  melancholia 
at  the  female  climacteric,  which  was  discussed  at  great 
length  by  Dr.  Maurice  Craig,  but  evoked  no  further  dis¬ 
cussion,  and  the  proceedings  were  brought  to  a  close  by 
a  short  paper  on  ulcerative  colitis,  which  was  read,  in 
the  absence  of  the  author,  by  Dr.  W.  J.  N.  Vincent.  A 
cordial  vote  of  thanks  was  then  accorded  to  the 
President,  Dr.  M.  S.  Kay,  who  briefly  replied. 


Section  of  Industrial  Diseases. 

Thursday ,  Jidy  30th ,  1908. 

Professor  Thomas  Oliver  presided  on  this  day,  and,  in 
a  few  introductory  remarks,  expressed  his  satisfaction 
at  the  inclusion  of  a  Section  on  Industrial  Diseases  in 
such  an  important  trade  centre  as  Sheffield.  Dr.  H. 
Scurfield,  Medical  Officer  of  Health,  Sheffield,  intro¬ 
duced  a  discussion  on  Diseases  of  the  Lungs  caused 
by  Dust.  He  pointed  out  that  the  “  dusty  trades  ”  of 
Sheffield  produced  their  chief  effect  by  increasing  the 
fatality  of  consumption  and  diseases  of  the  breathing 
apparatus,  and  he  illustrated  this  by  showing  the 
greater  mortality  from  that  source  in  Sheffield,  as 
compared  with  the  rest  of  the  country,  and  the  greater 
local  mortality  among  men  than  among  women.  He 
had  also  been  able  to  make  a  comparison,  by  means  of 
a  census  of  workers,  provided  by  trade  unions,  between 
the  mortality  in  “  dusty  trades  ”  from  phthisis  and 
respiratory  diseases  and  that  in  other  trades,  and  had 
found  the  proportion  distinctly  higher,  that  of 
phthisis  being  six  times  greater.  He  compared  the 
conditions  of  work  and  surroundings  of  Sheffield  with 
those  of  Solingen  in  Germany,  and  illustrated  the 
differences  by  means  of  a  number  of  photographs 
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thrown  upon  the  screen.  He  mentioned  the  chief 
factors  prejudicial  to  the  health  of  the  grinder.  Dr. 
Oliver  followed,  treating  the  subject  from  a  patho¬ 
logical  and  clinical  standpoint.  He  inclined  strong  y 
•to  the  view  that  direct  inhalation  was  the  main  factor, 
the  irritating  particles  setting  up  an  inflammation  and 
a  condition  of  anthracosis  which  only  became  tuber¬ 
culous  on  becoming  infected.  He  was  inclined  o 
believe  that  the  very  fine  dust  was  the  important 
irritative  material.  He  expressed  the  opinion  that 
periodical  medical  examination  would  be  of  advantage. 

Dr.  Barnes  held  the  view  that  phthisis  was  the  cause 
of  this  excessive  death-rate,  not  the  pneumonokomosis, 
and  that  dust  simply  acted  as  a  carrier  for  tubercle 
bacilli  Dr  J.  Niven  was  of  opinion  that  steel  dust 
was  the  potent  factor,  and  that  removal  of  tubercle 
bacilli  from  work  surroundings  would  not  prevent  the 
picking  up  of  infection  elsewhere.  Dr.  1 ivite  °f  Shef¬ 
field  Mr.  Ellis  Barker  of  London,  Dr.  Woodcock,  Di. 
Nash,  Professor  Lloyd,  and  Dr.  Kennedy  also  took  part 
in  the  discussion.  Mr.  C.  Johnson,  H.M.  Inspector  o 
Factories  for  Sheffield,  read  a  paper,  illustrated  by 
lantern  views,  on  the  conditions  under  which  the  trade 
is  conducted,  and  showed  the  methods  which  could  be 
adopted  to  improve  them.  Dr.  B.  Prosser  White,  of 
Wigan,  presented  a  preliminary  note  on  a  fatal  case  or 
.so-called  industrial  aniline  poisoning,  pointing  out 
certain  peculiarities  which  were  present  before  and 
after  death  but  did  not  accord  with  the  accepted 
views  on  aniline  poisoning.  Dr.  White’s  remarks  were 
commented  upon  by  Dr.  T.  M.  Legge,  Dr.  .  . 

Dearden,  and  the  President.  During  the  reading  of  Dr. 
Scurfleld’s  paper  the  Public  Health  Sectional  Meeting 
adjourned  to  give  an  opportunity  to  its  members  to  be 

present.  „„„ 

Friday ,  July  31st,  1908. 

Dr.  Scott  (Glasgow)  opened  the  morning’s  work  by 
instancing  cases  coming  under  his  personal  obsem  a- 
tion  which  liad  convinced  liim  of  tlie  advisability  01 
adopting  some  system  of  notification  of  all  diseases 
attributable  to  ‘the  industrial  occupation  of  the 
sufferers.  Severe  cases  coming  under  observation 
in  later  stages  could  have  no  other  ending  than  per¬ 
manent  disability  and  death,  whereas  if .  notified 
•earlier,  recovery  would  result,  and  the  earning  capa¬ 
city  of  the  workman  not  be  interfered  with  unduly. 
He  drew  attention  to  the  strain  on  railway  engine 
drivers  and  tram  drivers,  and  the  ultimate  effect  in 
causing  severe  accidents,  being  of  opinion  that  earl> 
knowledge  and  treatment  would  prevent  the  men 
falling  into  this  extreme  nervous  condition,  and  thus 
lessen  the  danger  to  the  travelling  public.  The  non- 
inclusion  of  chest  diseases  in  the  Workmen’s  Com¬ 
pensation  Schedule  he  held  to  be  a  hardship,  but  lie 
thought  that  notification  would  result  in  more  specific 
knowledge,  which,  if  not  ending  in  compensation 
would  result  in  prevention.  The  President  drew 
attention  to  the  effect  of  the  expansion  of  industrial 
disease  on  compensation,  and  stated  that  county  court 
judges  laid  down  the  principle  that  the  aggravation 
.of  the  effect  of  a  small  accident  by  previous  ill-health 
did  not  diminish  the  liability  of  the  employer.  Dr. 
Meehan  (Glasgow)  stated  that  the  complication  of 
industrial  accidents  with  previous  disease,  and  the 
effect  on  compensation,  meant  universal  medical 
examination  of  employees.  Dr.  W.  F.  Dearden  men¬ 
tioned  specific  cases,  coming  under  his  observation  in 
private  practice,  which  his  position  of  certifying  surgeon 
had  enabled  him  to  investigate,  with  the  result  that 
certain  trade  poisonings  had  been  included  in  the 
Compensation  Schedule  ;  he  was  of  opinion  that 
numbers  of  cases  must  come  to  the  notice  of  prac¬ 
titioners  which,  if  notified  and  investigated,  would 
increase  our  knowledge  of  industrial  disease  and  its 
prevention.  Dr.  T.  M.  Legge  pointed  out  the  diffi¬ 
culties  of  devising  a  system  of  complete  notification, 
and  thought  that  the  time  would  not  be  ripe  for  such 
until  some  system  of  universal  insurance  of  workmen 
had  been  adopted.  A  paper  by  Professor  Oliver  on 
Tar  and  Asphalt  Workers’  Epithelioma  and  Chimney¬ 
sweeps’  Cancer  was  read  by  Dr.  Dearden.  This 
included  some  personal  experiences  of  epithelioma 
occurring  amongst  workers  in  wagon-lubricating 


grease  produced  from  coal-tar  oil.  The  author  ex¬ 
pressed  the  view  that  the  saturation  of  the  clothes  with 
the  irritating  material,  and  the  want  of  frequent  wash¬ 
ing  were  the  potent  factors  in  causation,  and  instanced 
the  fact  that  the  changing  of  working  clothes  and 
frequent  bathing  among  Continental  chimney  sweepers 
resulted  in  immunity  from  the  disease.  Dr  Luigi 
Carozzi,  of  Milan,  a  foreign  visitor  to  the  Section,  and 
Secretarv  of  an  International  Society  for  the  Stud\  of 
Industrial  Disease,  explained  that  the  object  of  his 
society  was  the  promotion  of  international  exchange 
of  knowledge  by  means  of  congresses  and  publications. 
In  addition  it  was  its  province  to  call  the  attention 
of  governments  to  conditions  deserving  of  remedy, 
and  to  institute  prizes  for  research  on  industrial 
problems.  He  added  that  the  members  of  the  society 
were  all  members  of  the  medical  profession.  The 
President  thanked  Dr.  Carozzi  for  his  address,  and  the 
proceedings  terminated. 


Electrical  Section. 

Thursday ,  July  30th ,  1908. 

Under  the  presidency  of  Dr.  E.  Reginald  Morton,  the 
Section  met  on  Thursday  to  discuss  the  value  ot  inter¬ 
rupted  currents  in  medical  practice.  Dr.  H.  Lewis 
Jones,  who  opened  the  discussion,  mentioned  as  a  form 
of  current  worthy  of  special  consideration  to-day  that 
of  the  Leduc  commutator.  He  had  found  this  current 
very  satisfactory  for  purposes  of  testing  and  treatment, 
but  he  had  not  as  yet  been  able  to  formulate  any 
characteristics  of  value.  Dr.  Jones  believed  that 
rhythmic  currents  were  about  to  come  into  much  moi  e 
extended  use.  The  results  of  treatment  with  currents 
having  periods  of  a  second  of  flow  followed  by  a 
second  of  rest  were  uniformly  good.  Dr.  Deane 
Butcher  mentioned  the  difficulty  m  applying  the 
currents  of  getting  equalized  pressure  with  the 
electrodes,  and  Dr.  Wilfred  Harris  said  that  he  always 
used  electrodes  tied  or  strapped  on  to  the  patient.  Ihe 
kind  he  preferred  were  the  copper-ring  electrodes 
devised  by  Dr.  Lewis  Jones  for  ionic  medication  Dr 
Harris  also  said  that  he  found  variable  galvanic 
current  excellent  for  muscular  paralysis,  and  le 
questioned  whether  a  sinusoidal  current  would  give 
such  good  results.  Some  criticisms  of  the  static 
machine  were  made  by  Dr.  Dawson  Turner  and 
others.  Dr.  Lewis  Jones,  in  summing  up  the 

discussion,  expressed  the  opinion  that  a  notable 
part  of  the  good  effect  produced  m  paralysed  muscle 
by  treatment  was  not  so  much  in  making  a  contraction 
of  the  muscle  fibres  as  in  stimulating  the  protoplasm 
of  the  muscle,  and  also  the  blood  supply.  He  further 
pointed  out  the  crying  need  for  a  revision  of  the 
ordinary  procedure  in  electrical  testing.  Three  papeis 
were  read  in  the  course  of  the  session.  The  first,  bv 
Dr.  Dawson  Turner  (Edinburgh),  dealt  with  the 
haemo-renal  index— the  ratio  of  the  electrical  re¬ 
sistance  of  the  blood  to  the  electrical  resistance  ot  the 
urine.  In  health  this  index  would  be  equal  to  three, 
four,  or  five  wffiole  numbers : 

900  (electrical  resistance  of  blood)  __  4  (jj  r  index). 
225  (electrical  resistance  of  urine) 

An  index  below  3  was  abnormal  and  suspicious,  and 
an  index  below  2  was  serious.  If  the  index  increased, 
it  indicated  that  the  blood  contained  fewer  salts  or 
wTas  richer  in  corpuscles,  and  that  the  urine  contained 
more  salts  and  that  the  functional  activity  of  the 
kidney  was  increasing  ;  if  the  renal  index  diminished, 
then  the  kidney  was  becoming  sluggish  and  less  effi¬ 
cient  The  question  as  to  whether  any  satisfactory 
estimate  of  the  electrical  resistance  of  urine  could 
be  made  was  discussed  by  several  members  ;  and  Dr. 
Turner  described  his  method  of  arriving  at  a  con¬ 
clusion.  Dr.  W.  Deane  Butcher  (London)  read 
paper  on  the  therapeutic  action  of  radium,  givm 
liistances  in  which  radium-therapy  had  Proved 
successful.  These  included  cases  of  rodent  ulcer, 
and  especially  the  removal  of  the  cutaneous  thicken¬ 
ing  and  infiltration,  which  often  remained  after  a 
rodent  ulcer  had  cicatrized  ;  lupus  on  a  syphilitic 
basis;  small  cutaneous  epitheliomata  of  the  face, 
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naevus ;  keloid,  and  lupus  erythematosus.  He 
believed  that  radium  irradiation  should  prove  the 
ideal  treatment  for  primary  syphilis.  A  number  of 
questions  as  to  dosage  were  asked  and  answered. 
Dr.  Butcher  said  that  the  specimen  he  used  was 
10  mg.  of  radium  bromide,  said  to  have  a  radio¬ 
activity  of  1.800.000  uranies.  A  final  paper  on  the 
diagnosis  and  electrical  treatment  of  nerve  injuries 
of  the  upper  extremity  was  read  by  Dr.  Wilfred  Harris 
{St.  Mary’s  Hospital.  London).  He  described  27  cages 
of  injury  to  the  shoulder  followed  by  paralysis  from 
nerve  injuries.  These  he  divided  into  groups  accord¬ 
ing  to  the  nature  of  the  nerve  damage.  Some 
curious  results  were  given.  Thus  out  of  16  cases  of 
dislocation  of  the  shoulder  producing  a  traumatic 
neuritis  only  2  of  the  cases  showed  damage  to  the 
posterior  cord  of  the  plexus.  In  the  course  of  a  dis¬ 
cussion  upon  this  paper,  Dr.  Lewis  Jones  mentioned  a 
case  of  Erb  s  palsy  in  which  the  deltoid  had  escaped. 

Friday ,  July  31st,  1908. 

A  valuable  discussion  on  the  uses  of  bismuth  in  the 
diagnosis  of  diseases  of  the  oesophagus  and  stomach 
was  opened  by  Dr.  C.  Thurstan  Holland  (Liverpool), 
who  described  his  technique,  and  illustrated  many 
of  his  cases  by  diagrams.  In  examination,  both  of 
oesophagus  and  stomach,  he  regards  the  screen  method 
—preferably  with  the  patient  standing  up — as  all  that 
is  necessary,  and  he  contents  himself  mainly  with 
screen  tracings.  He  advises  as  a  useful  mode  of  pro¬ 
cedure  in  the  case  of  the  stomach  to  make  a  standing 
examination  with  the  screen  after  the  bismuth  meal, 
and  then  rapidly  to  put  the  patient  in  a  reclining 
position  upon  the  couch  with  a  tube  below,  and 
make  a  second  drawing.  The  comparison  of  the 
drawings  was  often  very  instructive.  A  second 
examination  should  be  made  in  all  cases  about  four 
hours  later  than  the  first.  Gastroptosis,  dilatation, 
and  hour-glass  contraction,  he  said,  usually  gave 
significant  ir-ray  pictures,  while,  if  there  were  anv 
marked  abnormalities  in  the  size,  shape,  and 
position  of  the  bismuth  shadow,  these  were  indica¬ 
tions  of  disease.  The  fact  that  the  test  bismuth 
meal  was  not  entirely  out  of  the  stomach  in  from 
four  to  five  hours  did  not  necessarily  point  to  any 
grave  condition,  but  might  be  due  simply  to  dilatation. 
Dr.  Alfred  Barclay  (Manchester)  read  another  paper 
011  the  same  subject,  and  treated  in  turn  of  oeso¬ 
phageal  conditions,  the  normal  stomach,  the  infant 
stomach,  pathological  conditions,  and  results  of 
operations.  M  ith  regard  to  infant  stomachs,  he  said 
that  he  had  found  that  in  breast-fed  babies  the 
stomach  emptied  itself  more  rapidly  than  in  those 
that  were  artificially  reared ;  in  puny  children  it 
emptied  more  slowly  and  peristaltic  movements 
seemed  to  be  irregular,  though  forcible,  especially  with 
a  large  meal.  He  believed  that  the  bismuth  method 
"as  one  that  would  more  and  more  frequently  give  the 
clue  to  the  diagnosis  of  obscure  abdominal  cases.  Dr. 

A.  F.  Hertz  (Guy’s  Hospital),  in  a  third  paper  on  the 
subject,  disliked  the  employment  of  carbonate  as  the 
bismuth  salt  in  the  diagnosis  of  conditions  of  the 
alimentary  canal.  He  said  that  in  Germany  and 
I  ranee  the  subnitrate  was  generally  given.  This  salt 
underwent  the  same  change  as  the  carbonate  in  the 
stomach  but  nitric  acid  was  set  free  instead  of  carbon 
dioxide,  and  hence  there  was  no  diminution  in  the 
acidity  of  the  gastric  juice  and  the  functions  of  the 
stomach  were  not  upset.  Dr.  Lester  Leonard,  Dr. 
ironside  Bruce,  and  Dr.  Dundas  Grant  showed  slides 
’eanng  on  the  subject.  Dr.  Ironside  Bruce  (London) 
re\\  attention  to  a  method  he  has  devised  of  localizing 
-oreign  bodies  for  the  purpose  of  surgical  removal,  and 
exhibited  a  new  form  of  localizing  apparatus,  for  a 
description  of  which  reference  must  lie  made  to  the 
niu  paper  when  it  is  published.  He  said  that  his  object 
\\as  to  secure  a  mechanical  contrivance  for  the 
localization  of  foreign  bodies  which  would  allow  of 
exact  calculation  and  leave  as  little  as  possible  to 

u  u  ^e‘i  A  greafc  deal  of  interest  was  shown  in  Dr. 
iiali-Edwards  s  address  in  this  Section  011  the  subject 

de<Jviat-  den'liir,1,1S  and  lts  Prevention.  He  gave  a 
descnption  of  the  progress  of  the  disease  in  his  own 


very  painful  case,  and  indicated  certain  protective 
measures  which  he  considered  necessary  for  the  ar-rav 
worker.  I11  the  first  part  of  his  paper  he  raised  an 
interesting  point  with  regard  to  possible  alterations  in 
bony  structure  with  the  a?  rays.  He  thought  that 
possibly  the  alteration  in  the  bone  was  a  secondarv 
effect  to  the  injury  done  to  the  nerves,  its  nutrition 
being  interfered  with,  but  it  might  be  that  the  a:  rays 
had  a  particular  influence  under  certain  conditions 
upon  the  growth  of  bone.  I11  speaking  of  protective 
measures  against  dermatitis,  he  said  that  the  ideal 
method  of  protection  would  be  one  which  so  cut  off 
the  rays  that  they  emanated  only  from  an  opening 
representing  a  portion  of  the  surface  of  the  tube,  and 
which  was  entirely  under  the  control  of  the  operator 
As  a  practical  measure,  Dr.  Hall-Edwards  advocated 
the  use  of  screens  composed  of  wood  covered  with  thin 
sheet  lead,  containing  a  window  of  lead-glass.  He  also 
insisted  upon  additional  precautionary  measures,  such 
as  the  wearing  of  an  opaque  apron  and  lead  glass 
spectacles  when  using  the  fluorescent  screen.  In  con¬ 
clusion  he  urged  the  pressing  need  for  legislation  upon 
this  question,  and  said  that  there  was  scarcely  a 
hospital  in  the  provinces,  and  very  few  in  London, 
where  efficient  protection  was  afforded. 


Section  of  Tropical  Diseases. 


Thursday,  July  30th,  1908. 

Sir  Patrick  Manson,  K.C.M.G.,  in  opening  a  discus¬ 
sion  on  sanitation  in  reference  to  ankylostomiasis  in 
the  tropics,  said  that  in  common  with  many  others  he 
regarded  faecal  disposal  as  the  crux  of  the  ankylo¬ 
stomiasis  problem,  and  thought  that  other  measures 
had  better  not  be  pressed  so  that  all  available  funds 
and  energy  should  be  directed  to  carrying  out  the  least 
expensive,  least  irritating,  and  most  efficient.  Simple 
though  a  latrine  ordinance  might  appear  to  be,  its 
application  was  by  110  means  easy.  He  would  suggest 
that  the  responsibility  for  its  actuation  be  fixed  on 
some  local  notable  or  headman  selected  by  each  village, 
community,  or  district,  that  he  be  made  responsible  to 
the  medical  officer  of  the  district,  who,  in  turn,  would 
be  responsible  to  the  surgeon-general  of  the  colony,  and 
that  an  inspector-general  should  be  appointed  for  each 
group  of  colonies,  and  be  responsible  to  the  Secretary 
of  State  for  the  effective  carrying  out  of  ankylo¬ 
stomiasis  prophylaxis.  Dr.  W.  F.  Law  (British  Guiana) 
said  ankylostomiasis  was  a  serious  disease  in  British 
Guiana.  The  question  of  prevention  might  be  summed 
up  in  one  word,  “  latrines.”  Dr.  G.  A.  Turner  (Trans¬ 
vaal)  gave  an  account  of  the  geographical  distribution 
of  the  disease  in  South  Africa,  and  showed  that  all  the 
temperate  parts  were  free  save  certain  mines,  as  the 
De  Beers  mines  in  Cape  Colony.  An  interesting  fact 
was  that  miners  on  the  Rand,  both  European  and 
coloured,  were  not  being  infected  there,  or  at  any 
rate  only  to  a  very  trivial  extent,  although  infection 
was  pouring  down  the  mines  daily  and  hourly.  Mr.  A. 
May  (Government  Bacteriologist,  Transvaal)  presented 
a  preliminary  report  on  the  inhibitory  action  of  dilute 
solution  of  acid  on  the  development  of  the  ova  of  the 
Ankylostoma  duodenale.  His  experiments  showed 
that  dilution  of  sulphuric  acid  up  to  the  strength  of 
0.07  per  cent,  did  not  prevent  the  development  of  the 
ova  into  larvae,  but  prevented  their  further  growth. 
Dr.  Louis  W.  Sambon  (London)  said  he  believed  faecal 
disposal  to  be  the  all-important  measure  in  the  pre¬ 
vention  of  ankylostomiasis.  All  other  measures  would 
be  useless  if  the  contaminated  excreta  were  scattered 
over  the  soil,  and  if  the  contaminated  excreta  were 
destroyed  they  would  be  unnecessary.  Dr.  C.  W. 
Daniels  .(London)  was  not  in  favour  of  compulsion 
by  Governments,  more  could  be  done  by  quiet  action 
on  the  part  of  the  medical  authorities.  Dr.  F.  M. 
Sandwith  (London)  said  ankylostomiasis  as  an  en¬ 
demic  disease  must  be  treated  as  regards  faecal  dis¬ 
posal  as  we  had  learnt  to  treat  epidemics  of  cholera 
and  enteric  fever.  Sir  Havelock  Charles  said  that  as 
Dr.  Sambon  had  referred  to  the  sanitary  work  of  the 
ancient  Egyptians  he  might  also  have  referred  to  the 
better  known  sanitary  laws  of  Moses.  The  Hebrew 
carried  a  “paddle  upon  his  weapon”  and  making  a 
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hole  lie  buried  and  covered  up  liis  deposit  therein- 
Thus  were  destroyed  myriads  of  ankylostomes.  Fur¬ 
ther  contributions  to  the  discussion  having  been  made 
hv  Drs.  Leiper,  Maxwell,  and  Miclne,  Sir  Patrick  Manson 
replied.  Dr.  A.  Plelin  (Berlin),  m  a  paper  on  the  diagnosis 
of  latent  malaria,  pointed  out  that  urobilmuna  ^ 
sign  which  might  reveal  the  presence  of  iatent  malaria 
whpn  nil  other  signs  were  wanting.  Di.  E.  Marcnoux 
(Paris)  communicated  some  important  jbseryatmns  on 
dysenteric  amoebae  and  hvei  absces,.  ‘ 

Manson  said  it  was  a  matter  of  gratifleation  to  the 
Section  of  Tropical  Diseases  that  men  of  the  higti 
standing  of  Dr.Plehn  and  Dr.  Marclioux  thought  it 
worth  their  while  to  be  present  there  and  take  part  in 
their  work.  The  importance  of  recognizing  latent 
malaria  «  great,  and  any  method  that  Hugh  enab  e 
them  to  recognize  it  was  a  welcome  addition  to 

practical  medicine. 


Friday ,  July  31st,  1908 

Dr  C.  W.  Daniels,  in  opening  a  discussion  on 
lymphatic  diseases  in  the  tropics,  said  ^at  m  Poe¬ 
tically  all  tropical  diseases  some  inflammation  of  the 
lymphatic  system  did  or  might  occur.  But  the 
lvmphatic  diseases  more  especially  associated  wit 
tropical  conditions  were  those  due  to  paiasites. 
Malison’s  hypothesis  as  to  how  filariasis  might  lead 
to  lymphatic  obstruction  and  elephantiasis  had  not 
received  the  full  consideration  it  deserved.  It  v  as 
more  than  plausible  ;  it  was  a  logical  sequence  givine 

a  complete  explanation  of  the  phenomena  observed. 

Dr  WProut,  C.M.G.  (Liverpool),  contended  that  facts 
of '  geographical  distribution  were  opposed  to  the 
theory  of  relationship  between  elephantiasis  anc 
filariasis.  In  his  opinion  elephantiasis  was  a  strepto¬ 
coccal  disease.  Sir  Patrick  Manson  was  glad  Dr. 
Daniels  had  given  an  accurate  outline  of  bis  views^ 
which  were  generally  misunderstood.  He  did  not  say 
that  the  hypothesis  had  been  proved;  he  recognize 
the  propriety  of  an  attitude  of  doubt  towards  it,  but 
not  of  denial.  To  his  way  of  thinking  it  was  a  most 
probable  explanation  of  the  facts.  Dr.  Louis  \  . 
Sambon  said  Dr.  Daniels  had  very  ably  shown  that 
there  was  strong  evidence  in  favour  of  an  e 

relationship  between  elephantiasis  and  filanasis. 
European  cases  of  elephantiasis  had  been  looked  upon 
as  disproving  the  connexion,  but  he  would  point  out 
that  a  filarial  predisposing  caiise  was  by  * 

eluded  in  European  cases.  Filana  bancrofti  liad  a 
very  wide  distribution,  arid  was  certainly  found  on  the 
African  and  Asiatic  coasts  of  the  Mediterranean 
Its  occasional  appearance  on  the  European  side  w 
more  than  probable;  indeed,  a  case  m  ^Spaniard  who 
had  never  left  his  country  was  described  by  Dr-  M. 
Font  y  Torne  in  1894.  Moreover,  they  knew  that 
innumerable  species  of  filariae  were  found  m  the 
mammals,  birds,  and  reptiles  of  Europe;  some  also. m 
man,  as  for  instance,  Filana  labtaUs.  Dr.  J.  Maxwell 
(Formosa)  pointed  out  that  the  island  ot  Foimosa  w< 
in  practically  the  same  latitude  as  Amoy  on  the  main¬ 
land  ;  the  inhabitants  were  for  the  most  part  Chinese 
immigrants  from  the  Amoy  region;  the  customs,  habits, 
and  diseases  were  with  one  exception  exactly  the 
same,  that  exception  being  the  presence  of 
filariasis  and  elephantiasis  as  a  very  common 
disease  in  the  Amoy  region,  and  the  almost  con 
plete  absence  in  Formosa  of  both  these  diseases 
Captain  J.  W.  D.  Magaw  having  described  the 
respective  distribution  of  elephantiasis  and  filariasis 
in  two  districts  of  Bengal,  and  Dr.  A.  Powell 
(Bombay)  having  followed  with  observations  of  the  same 
character,  Professor  A.  Castellani  described  a  palliative 
treatment  of  elephantiasis  by  means  of  thiosmamm 
or  fibrolysin  injections  and  methodical  bandaging, 
followed  by  removal  of  portions  of  the  redundant 
skin  when  most  of  the  fibrous  tissue  has  been 
absorbed.  Sir  Havelock  Charles  disputed  Manson  s 
theory  of  elephantiasis,  and  spoke  at  length  of 
treatment;  and  Dr.  Nattan-Larner  (Paris)  described 
some  cases  of  sleeping  sickness  with  nervous 


It  showed  the  disease  was  common  in  young  girls, 
even  hi  those  who  did  not  bathe,  and  who  used 

filtered  water  only.  Infection  n  5 

faulty  storage  of  drinking  water  01  to  the  eating  01 
raw  vegetables  and  fruit  washed  m  dirty  canals  or 
rivers.  Dr.  Armand  RuBer^d  be  was  of 

r^Mection  might  be  due  to  ablutions,  and 
as  mei  .  ,  i  ]>,.  p  m.  Sandwith  said  that 

savgestion  would  liardly  explain  the  prevalence  of 
“Si;*  SSfMSSS  ia(Z*dhe  tsz 

The  P-ceeding^then  closed  . 

abl^manner'  in  whTch  he  had  conducted  the  busmess 
of  the  Section. 


some  cases  oi  sleeping  , 

and  mental  symptoms.  Dr.  Daniels  then  replied. 
Mrs.  Bonte  Sheldon  Elgood  read  a  paper  on 

women  and  girls  m  Egypt. 


billiarziasis  among 


Section  of  Surgery. 

Thursday,  July  30th,  1908. 

DR.  David  Newman  (Glasgow)  introduced  a  discussion. 

,v  ti,o  indications  for  the  performance  of  nephiotomy 

and ^  nenhrectomy  He  stated  that  the  symptoms  ot 

renal  toease  wire  often  equivocal,  and  needed  phy¬ 
sical  corroboration.  Of  the  methods  A™ilable,  he 
tli ^cussed  chiefly  cystoscopy,  radioscopy,  and  due 
ixnloration  As  regards  direct  exploration,  the  sur- 

SrUe&°oundy  that  SSe“iSral°Lions  often 

S-SJSSSTSSr  I=h,  wtn  g 

si  hie  and  did  not  approve  of  partial  operations, 
PardoMLondon)  related  several  cases  of  the  simula¬ 
tion  of  renal  by  vesical  disease  and  of  vested _by  ren ^  h 
it,,  considered  that  catheterization  of  ^tlie  ureters 
should  not  be  undertaken  lightly,  but  that  at  the  same 
time  information  was  obtained  by  this  method  winch, 
could  not  be  obtained  in  any  other  way.  Mi.  Thom 
(I  iverpool)  referred  to  the  value  of  radioscopy  by  an 
expert  He  had  of  late  removed  small  stones  m  W 
cases  which  would  not  have  been  demonstrated 
by  other  methods  of  examination.  All  these  stm 
had  proved  to  be  composed  of  calcium  salts. 
Air  Fullerton  ^Belfast)  referred  to  questions  of  differ- 
eiitial  diagnosis  and  related  illustrative  cases  Mr. 

‘X.minuria  of  rvdolescence 
mrd  Essential  renal  haematuria  were .tub  erculous 

He  preferred  catheterization  of  Mure  “  Thonm 
mpfhods  of  urine  separation.  Mr.  Lynn  Ihomas 
(Cardiff)  emphasized  the  value  of  conservative  treat¬ 
ment.  Under  prolonged  draiiiagm  niany  case^  ot  c  l 

mi  inns  nvelitis  recovered  completely.  Mr.  L)eanesi.> 
(Wolverhampton)  preferred  to  make  incision l  into  the 

ra’.hIteltart: in”  ch“.dc^ ;0pyoneph“oTis  pvimary 
nephrectomv  was  usually  advisable.  In  some  cases 
of  early  tuberculosis  lie  favoured  conservative  treat 
ment  by  constitutional  methods.  Mr.  Kenned  Y  (  c 
gow)  advised  primary  nephrectomy  wherever  disease 
had  led  to  considerable  destruction  ot  t  5 

Dr.  Murphy  (Chicago)  made  remarks  on  iesions ob¬ 
structing  the  outlet  of  the  renal  peh  is.  He ^  had 

operated  on  eleven  such  cases.  Mr.  Clay  ie 
case  of  troublesome  haemorrhage  during  nephiotomy. 
Mr.  Patterson  (London)  mentioned  a  case  of  ang  — 
of  the  renal  pelvis  causing  profuse  haematuru. 
favoured  exploration  through  the  renal  peivis.  Dr- 
Newman  replied  on  the  discussion.  e  a 
segregators  unreliable;  most  of  the  necessary  mforma 
tion  could  be  obtained  by  cystoscopy.  The  mortahg 
of  nephrectomy  in  the  course  of  acute  affections 
high  He  preferred  to  explore  the  kidney  through  t 
convexity.  Professor  Monprofit  read  a  papei 
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anastomosis  between  the  gall  bladder  and  jejunum  by 
n  method  analogous  to  Roux’s  gastro-jej unostomy. 

Friday ,  July  31st. ,  1908. 

Professor  Depage  (Brussels)  read  a  paper  on  painful 
displacement  of  the  ribs.  He  described  a  condition  of 
the  tenth  or  eleventh  rib  which  he  had  observed  in  30 
•cases,  giving  rise  to  pain  in  the  flank.  In  4  cases  he 
had  resected  portions  of  the  ribs  with  cure  of  all 
symptoms.  Mr.  lullerton  (Belfast)  read  a  paper  on  a 
series  of  cases  of  liaematuria,  with  particular  reference 
to  the  use  of  the  urethroscope  and  cystoscope  in  the 
diagnosis  of^  the  cause  of  liaematuria.  Dr.  Lucas- 
C  hampionniere  (Paris)  read  a  paper  on  the  treatment 
ot  fractures  by  massage  and  mobilization.  He 
described  in  full  the  method  of  treatment  he  em¬ 
ployed,  the  chief  factors  of  which  were  immediate 
and  graduated  movements  with  massage.  Dr.  Robert 
Kennedy  (Glasgow)  read  a  paper  on  section  of  the 
posterior  primary  divisions  of  the  upper  cervical  nerves 
m  spasmodic  torticollis.  He  gave  reasons  for  preferring 
ns  method  of  treatment  in  serious  cases  of  spasmodic 
oiticolhs,  and  described  the  steps  of  the  operation  per- 
formecl  lor  the  exposure  of  the  nerves.  Dr.  Willens 
■(Ghent)  described  his  method  of  tarsectomy  for  talipes 
consisting  of  removal  of  the  astragalus  and  the  anterior 
portion  ol  the  os  calcis,  followed  by  outward  rotation 
ot  the  toot  and  apposition  of  the  cuboid  with  the 
lower  surface  of  the  bones  of  the  leg.  He  claimed  that 
•a  perfect  functional  result  was  to  be  obtained  by  this 
method.  Professor  Tillmanns  (Leipzig)  read  a  paper 
on  puncture  of  the  brain.  He  discussed  the  use  of 
puncture  of  the  brain  for  diagnostic  and  for  therapeutic 
purposes,  and  described  the  technique  he  emploved 
He  referred  particularly  to  the  use  of  the  method  in 
t  e  diagnosis  of  the  site  of  cerebral  disease  and  in  the 
treatment  of  hydrocephalus.  Mr.  Douglas  Drew 
(Lonclon)  read  a  paper  on  the  selection  of  methods  of 
operating  m  cancer  of  the  rectum.  He  gave  reasons 
101  preferring  the  combined  abdomino  perineal  method 
tor  most  cases.  Mr.  Lynn  Thomas  (Cardiff)  described 
a  simplified  method  of  performing  prostatectomy  by 
the  combined  routes.  He  provided  perineal  drainage 
alter  suprapubic  prostatectomy,  using  a  special  pair 
«ot  forceps  for  the  purpose  of  making  the  perineal 
von  ml.  Mr.  E.  H.  Groves  (Bristol)  read  a  paper  entitled 
A  plea  for  a  uniform  registration  of  operation  results,” 
and  discussed  the  advantages  which  would  follow  the 
adoption  of  a  uniform  method  of  recording  hospital 
statistics.  Mr.  Willmott  Evans  (London)  read  a  paper 
on  benns  method  of  gastrostomy.  Mr.  E.  Corner 
(London)  described  a  method  of  indirectly  treating 
<  isease  of  the  testicle  by  resection  of  the  spermatic 
'  essels  and  vas  deferens. 


Section  of  Ophthalmology. 

Thursday,  July  30th,  1908. 

The  discussion  on  serum-therapy  in  diseases  of  the 
eye  was  opened  by  Professor  Axenfeld  (Freiburg).  He 
entered  into  the  history  of  the  condition,  and  then 
discussed  the  antitoxin  treatment,  and  the  importance 
?g  the  mueritol  serum  subcutaneouslv  in 
ST.*0  c°nk'ol  a  jequeritol  ophthalmia  instead  of 
PfV  lllto  the  conjunctiva.  He  went  into  the 

thoi!riH0fnI1?ri*Spe1Clfic  seruni‘tllerapy,  but  although  he 
Vpt  food  sometimes  might  be  brought  about, 

Hp  dld  not  Jh.mk  that  lfc  was  by  any  means  proved. 
thp  ,  i  a  caroful  summary  of  the  present  position  of 

u  sl  .|r  ,•  Dr-  Percival  J-  Ha>'  said  how  difficult  it 
as  to  make  sure  that  the  results  obtained  in  only 

MaS.wS\ere  l\e^ly  ,l"<>  to  fclle  serum.  Dr.  George 
Jiackaj  (Edinburgh)  thanked  Professor  Axenfeld  for 

roundpd  h  %er'  n+He  th°dght  the  subject  was  sur- 
have  ilbii  difficulties,  and  that  cases  treated  should 
!,;  «  'luslrn  ions  made  of  them.  Dr.  Ritchie  (Edin- 

Inu.m,  8  hi8.  experience  of  cases  treated  in  Edin- 
Pollock  (c\ '  BlS^°p  Harman  (London),  Dr.  Inglis 
spoke  22 asgow),  and  Dr.  Hern  (Darlington)  also 

SperienS  the01'  P?fbs.  (Viemm)  said  that  in  his 
so  good  is  r®sn.]ts  in  eye  diseases  were  never 
due  in  li  t  1  make1lt  (iuite  certain  that  they  were 
to  the  serum  alone.  Professor  Axenfeld  replied 


Lieutenant-Colonel  H.  Herbert,  I.M.S.,  showed  a  series 
ot  cases  to  illustrate  his  paper  on  filtering  cicatrices 
b>  two  methods  111  cases  of  glaucoma, and  he  described 
his  operation  of  removing  a  wedge-shaped  portion  of 
the  sclera,  and  also  of  obtaining  a  filtrating  scar  bv 
paracentesis.  Mr.  Thomas  Henderson  (Nottingham) 
disagreed  with  Colonel  Herbert’s  interpretation  of  his 
results,  and  he  asserted  that  no  filtration  was  possible 
in  the  eye.  Major  Smith  (India)  thought  that  eves 
which  had  draining  scars  tended  as  a  rule  to  become 
permanently  soft.  He  thought  that  a  temporary  drain 
might  be  very  useful.  Lieutenant-Colonel  Maynard 
congratulated  Colonel  Herbert  on  his  results,  what¬ 
ever  was  the  actual  way  in  which  the  operation  acted. 
Mr.  Whitehead  (Leeds)  thought  that  a  prolonged  series 
of  cases  was  necessary  in  order  to  arrive  at  a  true 
result.  Mr.  Mackay  (Edinburgh)  and  Mr.  MacCallan 
(Cairo)  asked  questions,  and  Colonel  Herbert  replied. 

Friday,  July  31st,  1908. 

The  opening  discussion  on  colour  vision  and  its 
anomalies  wrns  introduced  by  Dr.  F.  W.  Edridge-Green. 
He  gai  e  a  summary  of  his  theory  of  colour  vision, 
and  demonstrated  the  apparatus  he  used  for  the 
detection  of  colour  defects.  Dr.  Cecil  Shaw  said  he 
thought  that  amongst  intelligent  persons  there  was 
nothing  like  so  much  colour  blindness.  He  thought 
a  cheap  form  of  lantern  might  be  devised.  Mr. 
Devereux  Marshall  thought  that  Dr.  Edridge-Green 
was  to  be  highly  congratulated  on  his  work,  and  made 
remarks  on  the  subject.  Mr.  Tomlinson  demonstrated 
a  spectroscope  for  the  detection  of  colour  blindness. 
Major  Pridmore  and  Lieutenant-Colonel  Maynard  gave 
their  experience  of  examination  of  candidates  in 
India.  Mr.  Bishop  Harman  described  a  test  he  had 
used  in  dealing  with  school  children.  Dr.  Edridge- 
Green  replied.  Lieutenant-Colonel  Maynard  read 
a  note  on  the  seasonal  prevalence  of  glaucoma  in 
India.  He  brought  out  the  fact  that  the  greatest 
number  of  cases  occurred  in  the  hot  and  dry  season. 
He  stated  that  he  had  been  told  by  Mr.  Parsons  that 
his  impression  was  that  more  cases  occurred  in  the 
winter  than  hi  the  summer.  Mr.  Devereux  Marshall 
said  that  at  Moorfields  no  such  season  existed  as  far 
as  he  knew.  Mr.  Thomson  Henderson  gave  a  lantern 
demonstration  on  the  anatomical  factors  in  the  patho¬ 
genesis  of  glaucoma.  Professor  Fuchs  thought  that 
a  good  deal  of  wrork  wras  necessary  on  normal  eyes  to 
confirm  Mr.  Henderson’s  view's.  Mr.  Bishop  Harman 
showed  a  preparation  of  silver  nitrate  in  glycerine  of 
the  strength  of  gr.  v  ad  5j  writli  20  per  cent,  of 
glycerine.  In  conjunctival  affections  this  was  far 
less  painful  than  ordinary  silver  nitrate  in  water. 
He  showed  a  hollow"  spear  headed  needle  for  para¬ 
centesis.  He  demonstrated  a  convenient  mode  of 
fastening  spectacle  frames  on  infants.  Mr.  A.  F. 
MacCallan  (Egypt)  read  a  paper  on  ophthalmic  condi¬ 
tions  in  the  Government  schools  in  Egypt  and  their 
amelioration.  He  grouped  the  cases  of  trachoma  into 
five  classes.  He  advocated  certain  reforms,  and 
impressed  the  necessity  of  careful  and  vigorous  work 
in  Egypt  in  view  of  the  prevalence  of  the  disease. 


Section  of  Laryngology,  Otology,  and  Rhinology. 

Thursday,  July  30th,  1908. 

The  proceedings  on  Thursday  opened  with  a  paper  by 
Mr.  C.  A.  Ballance  on  the  diagnosis  of  intracranial 
complications  of  middle-ear  suppuration.  He  divided 
the  subject  into  dural  and  extradural  conditions,  giving 
statistics  of  the  various  complications.  He  showed 
that  there  were  fairly  diagnostic  symptoms  in  the 
different  groups,  though  no  one  symptom  was  charac¬ 
teristic.  Mr.  V\  hitehead  discussed  the  question  of 
vomiting  and  rigors,  the  latter  of  which  might  be 
entirely  absent  in  certain  conditions.  He  thought  that 
persistent  pain  in  the  head  wuis  one  of  the  most  common 
and  frequent  symptoms  of  intracranial  affections,  and 
considered  nystagmus  a  very  important  symptom  in 
cerebellar  abscess.  There  were  cases  in  which  there 
was  no  history  or  knowledge  of  ear  suppuration,  and 
yet  in  which  headache  and  other  symptoms  were  really 
the  result  of  ear  trouble.  There  w  ere  also  those  in 
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which  serious  diseases  existed  without  the  presence  of 
pain  or  tenderness  over  the  mastoid.  Mr.  Syme  gave 
a  case  of  interest  in  which  the  symptoms  during  the 
puerperium  were  considered  to  be  those  of  puerperal 
infection.  The  patient  got  better,  but  three  years 
afterwards  had  an  operation  for  ear  disease,  when 
there  was  found  old  trouble,  with  the  lateral  sinus 
reduced  to  a  thick  cord.  Dr.  StClair  Thomson  referred 
to  some  cases  of  persistent  headache  and  otorrhoea, 
in  which  headache  was  due  to  nasal  trouble, 
as  malignant  growth,  antral  and  sphenoidal  sup¬ 
puration.  He  thought  that  sphenoidal  sinus  disease 
was  the  chief  causes  of  cavernous  sinus  thrombosis. 
Mr.  Wyllie  thought  that  the  difficulty  was  to  dis¬ 
tinguish  between  middle  and  posterior  fossa  trouble, 
and  that  the  labyrinth  involvement  nearly  always 
meant  a  posterior  fossa  localization.  Mr.  Hunter  Tod 
considered  that  one  had  first  to  decide  if  the  ear  was 
affected,  and,  secondly,  whether  the  disease  was 
external  to  the  mastoid  process.  He  also  referred  to 
the  possibility  of  mistaking  the  symptom  if  the  case 
wras  complicated  with  malignant  endocarditis.  Dr. 
Tilley  quoted  a  case  of  lateral  ventricle  suppuration 
in  which  one  ventricle  was  opened  and  drained,  and 
the  patient  died  from  opposite  ventricular  suppuration, 
the  one  ventricle  being  shut  off  from  the  other. 
Drs.  Lowr,  Barr,  Brown,  Waggett,  Walker  Downie, 
Hill,  and  Ouston  continued  the  discussion.  Dr.  Watson 
Williams  gave  a  demonstration  of  his  osteoplastic 
operation  for  accessory  sinus  disease,  illustrated  by 
a  patient,  a  model,  and  diagrams.  Dr.  Barr  read  a 
paper  illustrated  by  specimens  on  paralysis  of  the 
sixth  cranial  nerve  resulting  from  chronic  purulent 
middle-ear  disease,  which  was  discussed  by  a  fewr  of 
the  members  present.  The  President  summed  up,  and 
Messrs.  Ballance  and  Whitehead  replied  to  the  remarks 
and  questions  arising  out  of  their  papers.  Mr.  Ouston 
read  a  paper  upon  a  new  operation  for  depressed 
fracture  of  the  nose,  the  idea  being  to  obviate  subse¬ 
quent  deformity  in  a  growing  child. 

Friday ,  July  31st,  1908. 

On  the  last  day  Dr.  StClair  Thomson  opened  a  dis¬ 
cussion  on  suppuration  in  the  maxillary  antrum.  The 
preliminary  treatment,  he  considered,  should  be  that 
on  the  lines  of  general  hygiene.  The  chronicity  of  the 
disease  and  its  tendency  to  recur  were  frequently  due 
to  reinfection  from  other  cavities,  and  anatomical 
factors.  He  compared  different  methods  of  operation, 
and  showed  the  importance  of  a  complete  diagnosis 
before  operating.  Mr.  Logan  Turner  then  gave  his 
interesting  paper  upon  nearly  200  cases  of  antral  sup¬ 
puration  which  had  come  under  his  personal  observa¬ 
tion.  He  discussed  the  factors  which  might  aid  in  the 
decision  as  to  method  of  operation  in  both  chronic 
and  acute  cases.  He  showed  the  results  of  treatment  by 
lavage  and  radical  operation  both  in  recent  and  chronic 
disease,  and  showed  the  advantage  of  the  nasal  opera¬ 
tion  compared  with  the  alveolar  route.  He  concluded 
that  .success  or  failure  of  lavage  was  not  affected  by 
age  of  patient,  that  the  presence  of  nasal  polypi 
should  not  determine  performances  of  radical  opera¬ 
tion.  In  cases  of  under  1  year  of  age,  lavage  was 
generally  successful,  also  in  those  over  this  age,  if 
only  pneumococci  or  staphylococci  be  present,  but  if 
streptococci  be  there  the  radical  operation  should  be 
done  at  first.  Nasal  lavage  was  better  than  alveolar. 
Dr.  Tilley  discussed  the  question  of  lavage  in  acute 
empyema ;  and,  in  cases  where  the  Caldwell-Luc 
operation  was  performed,  advocated  the  removal  of 
the  anterior  end  of  the  middle  turbinate,  instancing 
two  cases  in  support  of  his  contention.  Dr.  Parker 
advocated  the  intranasal  route,  adding  statistics 
in  favour  of  this  method  of  procedure.  Dr.  Wood 
referred  to  the  differences  in  the  anatomical 
condition  betwTeen  the  walls  of  an  abscess  of  antrum 
and  of  soft  tissues,  and  showed  that  the  principle  of 
treatment  by  means  of  drainage  is  different,  and 
strongly  objected  to  removal  of  the  anterior  end  of  the 
inferior  turbinate.  Dr.  McKenzie  strongly  objected  to 
the  method  of  alveolar  opening.  It  was  unsurgical,  as 
it  tended  to  oral  sepsis.  The  simple  intranasal 
method  was  the  one  to  be  adopted  first.  Dr.  Watson 


Williams  considered  the  radical  operation  should  not 
be  regarded  as  a  last  resource.  It  was  much  more 
certain  than  intranasal  methods.  Dr.  Harris  instanced 
twro  cases  which  had  a  latent  inflammatory  condition, 
promptly  cured  by  medicinal  means,  fihe  discussion 
was  continued  by  Mr.  Stuart  Lowe,  Mr.  G.  Jackson, 
Mr.  Jobson  Horne,  and  summed  up  by  the  President. 
The  chief  difference  of  opinion  was  as  to  intranasal 
or  other  methods  of  operation,  and  as  to  the  value 
of  transillumination  as  a  diagnostic  factor  in  ascer¬ 
taining  cure,  and  the  diagnostic  impoitance  of  the 
different  varieties  of  organism  found  in  the  discharge. 
Dr.  Parker  read  a  paper  on  accessory  air  cells  in  the 
septum  nasi  and  an  unusual  development  of  the 
sphenoidal  sinuses,  which  wTas  discussed  by  Mr. 
Logan  Turner  and  Dr.  StClair  Thomson.  Dr.  Walker 
Dowmie  read  a  paper  on  the  permanence  of  the 
improvement  in  the  shape  of  the  nose  obtained  bj  the 
subcutaneous  injection  of  molten  paraffin,  based  on 
200  cases,  and  showTed  that  the  paraffin  remained 
intact  and  was  not  absorbed,  but  remained  between 
the  planes  of  connective  tissue,  and  did  not  wander 
after  it  became  solid.  Dr.  Adam  read  his  paper  upon 
the  theories,  pathology,  and  treatment  of  atrophic 
rhinitis,  with  a  summary  of  cases.  He  thought  many 
were  the  result  of  scarlet  fever,  and  that  the  heredity 
influence  with  similar  skeletal  conditions  was  .  sug¬ 
gested;  that  tubercle  had  no  influence  in  determining 
the  disease.  He  divided  his  cases  into  those  with  and 
and  those  without  sinusitis.  The  proceedings  closed 
wuth  a  vote  of  thanks  to  the  President. 

Section  of  Dental  Surgery. 

Thursday,  July  30th,  1908. 

Dr.  Leonard  Guthrie  (London)  opened  a  discussion 
on  teething  and  its  alleged  effects.  Dr.  Guthrie 
reviewed  the  history  of  the  subject,  quoting  Hippo¬ 
crates,  Aristotle,  and  writers  of  the  fifteenth,  six¬ 
teenth,  seventeenth,  and  eighteenth  centuries.  After 
discussing  the  many  diseases  from  time  to  time 
ascribed  to  dentition,  he  stated  as  his  opinion  that 
there  were  few,  if  any,  diseases  which  could  be 
properly  ascribed  to  teething,  and  that  sore  mouths 
in  infants  were  of  a  septic  nature.  Mr.  H.  A.  Fairbank 
(London)  continued  the  discussion.  He  said  that 
although  he  had  paid  especial  attention  to  the 
question,  he  had  met  with  no  case  of  sw  ollen 
gums  associated  with  teething  necessitating  lanc¬ 
ing  during  the  last  three  months.  In  infantile 
scurvy  spongy  gums  were  possible  in  an  edentulous 
jaw.  Mr.  J.  G.  Turner  (London)  exhibited  lantern 
slides  of  the  condition  of  the  tissues  over  erupting 
teeth.  He  also  described  the  histories  of  twenty-six 
babies  of  well-to-do  parents;  these  histories  gave  no 
support  to  the  theory  of  bronchitis  as  caused  by  teeth¬ 
ing.  Mr.  Sidney  Spokes  (London)  thought  reflex  cough 
might  be  associated  with  teething.  Mr.  C.  Wallis  said 
there  was  no  evidence  in  the  case  recorded  at  Darenth 
Asylum  to  show  that  fits  were  associated  with  teething. 
Dr.  Milestone,  Dr.  Christopher  Heywood  (Manchester), 
Dr.  Sim  Wallace  (London),  and  Dr.  Charles  Macfie,  also, 
joined  in  the  discussion. 

Friday,  July  31st,  1908. 

Mr.  Kenneth  Goadby  (London)  read  a  paper  on  two 
cases  of  acute  pyorrhoea  alveolaris  treated  by  means 
of  special  vaccines.  Mr.  Sidney  Spokes  (London), 
Mr.  Denison  Pedley  (London),  and  Mr.  Gibbs  (Edin¬ 
burgh)  discussed  the  paper,  and  Mr.  Goadby  briefly 
replied.  The  Chairman  then  announced  that  a  paper 
on  oral  sepsis  was  to  be  read  in  the  Navy,  Army  and 
Ambulance  Section,  and  that  the  President  had  invited 
the  members  of  the  Dental  Surgery  Section  to  join  m 
the  discussion.  The  meeting  therefore  adjourned  to 
the  Navy,  Army  and  Ambulance  Section. 


Section  of  Dermatology. 

Thursday ,  July  30th,  1908. 

Professor  Albrecht  Neisser  (Breslau)  delivered  t:s 
important  address  on  modern  syphilis,  detailing  tiie 
various  facts  which  he  had  discovered  in  the  course  of 
his  three  years’  sojourn  in  Java.  He  had  found  tha^ 
apes  could  be  cured  of  their  syphilis,  and,  indeed,  more 
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than  once,  the  animals  becoming  reinfected  by  a  fresh 
inoculation  of  the  virus.  He  considered  the  primary 
sore  was  a  focus  of  proliferation  of  the  parasite,  and 
should  he  got  rid  of  where  the  situation  rendered  this 
possible.  Immunity  in  animals,  and  possibly  in  men 
too,  meant  that  the  disease  was  still  present,  thus 
rendering  the  organism  refractory  to  the  infective 
parasite.  On  the  conclusion  of  the  address,  which 
was  illustrated  by  lantern  slides,  Sir  Malcolm  Morris 
paid  a  well-deserved  tribute  to  Professor  NeisSer. 
A  man  independent  of  practice,  he  had  devoted 
his  fortune  to  the  prosecution  of  research, 
which  had  commenced  thirty  years  ago  by  the 
notable  discovery  of  the  gonococcus,  and  had  cul¬ 
minated  in  his  present  investigations  of  svphilis. 
Professor  Neisser’s  conclusion  that  the  Spirochaeta 
pallida  was  the  cause  of  the  disease  must  be 
accepted,  although  Koch’s  postulates  had  not 
been  fulfilled.  As  to  Wassermann’s  test,  he  thought 
that  in  England  little  had  been  done  in  that  direc¬ 
tion.  The  comparison  that  Professor  Neisser 
drew  between  malaria  and  syphilis  was  justified,  for 
advance  in  the  former  disease  had  only  gone 
forward  since  the  parasite  had  been  discovered. 
I11  the  discussion  Dr.  J.  E.  Garner  (Preston)  asked 
how  far  Professor  Neisser  would  go  in  removing  the 
non-diseased  tissues  round  sores.  Professor  Grfin 
baum  (Liverpool)  could  not  conclusively  accept 
Spirochaeta  pallida  as  the  cause  of  syphilis.  Nor 
did  he  accept  Professor  Neisser’s  analogy  with  lupus 
vulgaris  and  the  difficulty  in  finding  the  Bacillus 
tuberculosis.  Dr.  Douglas  Heath  having  asked  a 
question  as  to  the  Wassermann  test  in  women, 
Dr.  L.  Appel  alluded  to  the  variation  of  organisms  in 
different  environments,  and  asked  as  to  the  possi¬ 
bility  of  a  pseudo-spirocliaete  becoming  morbid  under 
certain  conditions.  Dr.  Pringle  was  satisfied  that 
atoxyl  had  an  abortive  effect  on  the  disease.  Dr. 
Galloway  spoke  as  to  the  syphilitic  conditions  found  at 
necropsies,  which  had  been  unsuspected  during  life. 
Dr.  Garceau  considered  that  the  Spirochaeta  pallida 
was  the  cause  of  syphilis  as  far  as  could  be  seen.  Mr. 
Pernet  insisted  on  the  importance  of  treating  every 
case  of  syphilitic  infection  on  its  merits,  the 
method  employed  depending  on  a  variety  of 
factors.  The  speaker  was  eclectic,  but  he'  had 
not  had  in  his  own  practice  any  bad  results  from 
the  use  of  insoluble  preparations  of  mercury.  Pro¬ 
fessor  Neisser  replied.  He  was  followed  by  Professor 
Gilchrist  (Baltimore),  who  gave  a  lantern  demon¬ 
stration  of  the  histological  appearances  found  in 
normal  skin  and  various  stages  of  urticaria.  The 
slides  brought  out  the  fragmentation  of  nuclei,  which 
in  some  was  seen  to  occur  before  emigration  of  leuco¬ 
cytes,  thus  suggesting  a  new  theory  of  inflammation. 
Emigration  of  lymphocytes  was  also'noted.  Dr.  Bunch 
then  read  a  paper  on  bullous  eruptions  in  children, 
and  reviewed  the  various  conditions  which  led  to 
bullae  in  children,  insisting  especiallv  on  the  bacteri¬ 
ology  of  the  subject.  Dr.  Lancashire  (Manchester) 
read  a  paper  on  the  treatment  of  lupus  vulgaris, 
reviewing  the  methods  which  had  proved  effectual, 
and  the  results  obtained  in  them.  This  was  followed 
by  Dr.  Garceau  of  San  Francisco,  who  reported  a  case 
of  mycosis  fungoides,  a  rare  disease  on  the  Californian 
coast. 

Friday,  July  31st,  1908. 

The  proceedings  on  Friday  opened  with  Sir  Alm- 
roth  Wright’s  address  on  vaccine-therapy  in  relation 
to  diseases  of  the  skin.  In  connexion  with  the  anti¬ 
bacterial  power  of  the  blood,  he  insisted  on  a  partial 
evaluation  of  it  as  against  a  complete  one,  the  latter 
)eing  quite  out  of  question.  In  regard  to  vaccine- 
therapy  in  skin  disease,  it  was  essential  both  to  raise 
the  opsonic  index  and  secure  flow  of  blood  to  the 
lesions,  so  that  these  might  be  bathed  in  lymph.  I11 
t  le  treatment  of  carbuncle,  in  addition  to  enhancing 
the  antibacterial  power  of  the  blood,  it  was  necessary 
to  make  an  opening  in  the  lesion,  to  give  citric  acid 
internally  to  dimmish  the  coagulability  of  the  blood, 
and  apply  citrate  of  soda  and  salt  locallv.  The  Bier 
treatment  had  not  answered  in  his  hands  in  carbuncle, 
ihe  discussion  was  opened  by  Professor  Whitfield,  and 


followed  up  by  Dr.  Croft,  Professor  Gilchrist,  Dr. 
Douglas  Heath,  Dr.  Pernet,  Dr.  Bunch,  and  the  Presi¬ 
dent.  Dr.  Gardiner  (Edinburgh)  then  read  his  paper 
on  trade  dermatitis,  as  cases  occurred  in  Edinburgh 
over  eighteen  months.  Professor  Gilchrist  discussed 
the  paper.  The  meeting  concluded  with  a  communica¬ 
tion  on  eczematous  and  bullous  eruptions  by  Dr 
Eddowes,  and  on  lupus  vulgaris  treated  by  sun  ravs 
by  Dr.  Tomkinson. 


Section  of  Obstetrics  and  Gynaecology. 

Thursday,  July  30th,  1908. 

A  CONSIDERABLE  number  of  members  of  this  Section 
attended  in  the  Theatre  of  the  Pathological  Museum 
at  9.15  a.m.,  when,  Mr.  W.  D.  Spanton  (Vice-President) 
being  in  the  chair,  a  lantern  demonstration  was  given 
by  Dr.  V  atson  (Edinburgh)  of  a  considerable  number 
of  1,700  serial  sections  of  an  early  tubal  gestation 
made  by  himself  and  Dr.  Wade.  At  10  a.m.  in  the 
History  Theatre  the  President  (Mr.  Favell)  asked 
Dr.  Robert  Jardine  to'  open  the  discussion  on 
Caesarean  section  versus  other  methods  of  delivery 
in  contracted  pelvis.  Dr.  Jardine  held  that  while 
an  expert  had  a  free  choice,  the  selection  of  the 
operation  was  conditioned  by  the  experience  of  the 
operator  and  the  environment  of  the  patient.  In 
good  surroundings,  provided  that  careless  examina¬ 
tions  had  not  been  made  and  that  the  patient 
had  not  been  long  in  labour,  Caesarean  section  was  to 
be  preferred ;  in  the  contrary  case,  if  section  were  im¬ 
perative,  Porro’s  operation.  The  best  pelvimeter  was 
the  comparative  size  of  the  child’s  head,  but  with  a  C.V. 
of  2.5  in.  he  would  himself  perform  Caesarean  section, 
^  the  child  were  dead.  When  the  head  was  rela¬ 
tively  small  and  the  pelvis  without  general  contraction 
had  a  C.V.  over  3  in.,  either  pubiotomy  or  symphy¬ 
siotomy  were  possible,  but  always  risky  for  the  child. 
Either  of  them  could  be  performed  by  a  practitioner, 
and  wTas  preferable  to  Caesarean  section  when  the 
peB  is  was  suitable  and  labour  had  been  prolonged 
and  other  attempts  at  delivery  had  been  made. 
Craniotomy  or  induction  of  labour  might  be  possible 
when  the  environment  put  other  operations  out  of  the 
question.  If  the  child  were  dead,  and  there  was  room 
for  the  proceeding,  craniotomy  might  be  performed, 
and  under  certain  circumstances  was  justifiable  upon 
the  living  child.  Induction  of  labour  should  not  be 
attempted  before  the  thirty-second  week,  nor  till  it 
became  difficult  to  push  "  the  head  into  the  brim 
of  the  pelvis ;  and  the  nearer  to  full  term  it 
could  be  postponed  the  better.  There  was  danger 
for  the  child,  little  for  the  mother.  If  in  a 
previous  pregnancy  labour  had  been  induced  and 
the  child  had  not  survived,  waiting  to  full  term 
and  Caesarean  section  should  be  advised.  Professor 
Zweifel  (Leipzig)  then  read  a  paper  in  which  he  dwelt 
upon  the  advantages  of  the  subcutaneous  method  of 
symphysiotomy  and  of  Frank’s  extraperitoneal  hyster¬ 
otomy.  He  mentioned  wnthout  approval  Selllieim’s 
proposed  method  of  delivery  through  a  utero- 
abdominal  fistula.  Dr.  Lloyd  Roberts  estimated  the 
mortality  of  pubiotomy  and  symphysiotomy  as  30  per 
cent.  Professor  Kronig  noted  that  Professor  Zweifel 
had  abandoned  the  open  method  of  symphysiotomy. 
Frank  s  hysterotomy,  he  pointed  out,  had  proved  un¬ 
suitable  for  infected  cases.  Dr.  Hubert  Roberts  pre¬ 
ferred  Caesarean  section  to  pubiotomy  or  symphysio¬ 
tomy.  He  raised  the  question  of  the  propriety  of 
sterilizing  a  woman  who  had  submitted  to  repeated 
Caesarean  section,  and  that  of  the  best  mode  of  effect¬ 
ing  it.  Dr.  May  Thorne  alluded  to  the  extreme  degrees 
of  contracted  pelvis  in  India.  Sterilization  there  was 
against  the  popular  feeling.  Dr.  Johnstone  had  per¬ 
formed  pubiotomy  in  two  cases,  but  considered 
Caesarean  section  the  operation  of  choice.  Dr. 
Dempsey  thought  that  the  operation  should 

be  performed  before  labour  began  and  dis¬ 
countenanced  any  craniotomy  of  living  children. 
Dr.  Arnold  Lea  spoke  of  Caesarean  section 

for  contracted  outlet.  Dr.  Purslow  related  a  case  in 
which  removal  of  a  portion  of  each  tube  had  failed  to 
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prevent  conception.  Dr.  J.  W.  Martin  (Vice-Prerident) 
advocated  sterilization  m  all  cases  oi  Caesarea 
section ;  to  the  danger  of  that  operation  no  woman 
Should  be  subjected  a  second  time.  Dr.  Buist  alluclea 

to  the  advantages  of  Prochowmcs  limited  diet  m 

enabling  a  woman  to  carry  her  child  nearer  toteim, 
before  the  induction  of  labour.  Dr.  Smith  (Toledo 
laid  stress  on  the  interest  of  the  child,  and  upoi 
keeping  the  incision  in  Caesarean  seption  high  up, 
above  the  lower  uterine  segment  in  which  rupture  m 

a  future  labour  was  more  likely  to  occij.  Dn  dauline 
having  replied,  Professor  Mangiagalli,  of  Milan,  react  a 
paper  on  veratrum  viride  in  eclampsia,  and  m  reply  to 
l),.L  Buist  and'  Dr.  Roberts  gave  the  exact  dosage ,  he 

tension°shSould  be  the  guide,  and  that^ l^edtS^by 
,v ......  better  Ulan  larger  ones.  He  added  that  Dy 

the  prophylactic  use  of  the  drug  the  pregnancy  mig 
sometimes  be  continued  after  initial  symptoms  for 
twenty  or  thirty  days.  The  meeting  adjourned  at 
12.25  to  attend  the  Address  in  Surgery. 


Friday ,  July  31st,  1008. 

The  last  day’s  proceedings  were  opened  by  a  paper 
read  bv  Professor  Kronig  of  Freiburg  on  scopolamine 
and  morphine  narcosis  in  labour.  He  said  that,  owing  to 
the  habits  and  physique  of  women  in  the  P-^ntd^y 
being  so  changed  from  those  of  primitive  times,  cJiua 
birth  entailed  far  more  suffering,  and  the  pains  were 
no  longer  physiological,  and  the  woman  m  her  travai 
claimed  relief.  In  the  light  sleep  (Dammerschlaf) 
indimed  by  scopolamine  and  morphine  Professor 
Krbnhf  said  they  had  a  condition  greatly  to 
be  preferred  to  chloroform  or  other  narcosis, 
which  might  safely  be  prolonged  for  even  twenty- 
four  hours  and  not  only  afforded  complete  analgesia, 
bui  in  80  pm  cent,  of  the  cases  complete  amnesia 
aKi  He  described  the  dosage  and  insisted  on  the 
patient  being  kept  under  skilled  ob^nvatum.^itecf  ^ 

quiet,  and  not  exposed  to  stiong  h0h  .  nited  to 

•ible  effects  noted  in  some  clinics  lie  attiibutecl  to 
neglect  of  these  precautions.  In  the  1,700  cases  over 

which  his  experience  extended  there  had^been  2  death  ^ 

due  respectively  to  rupture  of  t  ,  It  had 

placenta  praevia,  and  111  no  way  to  the  drugs  It  had 
not  been  proved  that  the  labour  was  piolonaed  by 
the  Dammerschlaf  the  mother  was  ^rtainiy  not  m 
anv  way  the  worse  for  it,  and  even  though  a  minute 
amount  of  the  scopolamine  passed  thiought 
placenta,  it  was  probably  rather  b®n^a\^ia^^on. 
wise,  for  the  infant  mortality  at  Freibuig  haa  con 
siderably  decreased  since  the  introduction  of 
method.  Dr.  Buist,  Vice-President,  in  a  paper  on  the 
same  subject,  stated  that  he  could  entirely  confiim  tl  e 
good  effects  of  the  administration  of 

was  practically  the  same  as  scopolamine  and  inorphine 
in  cases  of  childbirth-  111  hospital  and  pirate  piac 
tice.  In  private  cases  he  generally  gave  0  25  gram 
morphine  and  0.001  gram  hyoscme.  The  effect 
began  in  from  ten  minutes  to  fifteen  minutes, 
increased  for  forty-five  minutes  or  so,  and  persisted 
for  about  four  hours.  With  the  permission  of  the 
President  (Mr.  Favell),  he  read  some  notes  by _  Dr. 
Macnaughton-Jones,  who  was  unable  to  be  piesent, 
supplemented  by  some  remarks  by  Dr.  Dudley  Buxton, 
onPscopol  amine,  morphine,  and  chloroform  anaesthesia 
for  operative  cases.  The  Section  then  proceeded  to 
consider  the  report  of  the  Committee  upon  the  early 
recognition  of  uterine  cancer.  This  Committee  had 
been  appointed  by  the  Council  of  the  British  Medical 
Association  on  the  recommendation  of  the  Section  at 
Exeter  last  year.  After  some  remarks  from  Dr.  b .  J. 
McCann,  the  Chairman,  and  Dr.  Buist  (a  member  o 
the  Committee),  and  by  Dr.  Alexander  Dempsey,  it  was 
resolved,  on  the  motion  of  Dr.  J.  J.  Macan,  seconded 
by  Professor  Malins : 

That  the  Section  approve  generally  of  the  Draft  Report  on  the 
early  recognition  of  uterine  cancer,  and  requests  the  Council 
to  reappoint  the  Committee  to  complete  the  woik. 

Dr.  Blair  Bell  then  read  a  paper  on  a  case  of  dermoid 
of  the.  mesentery  of  the  jejunum,  and  after  • 
Deiiipsey  I  had  read  some  notes  on  a  case  ol  missed 


Section  of  Public  Health  and  Forensic 
Medicine. 

Thursday,  July  30th,  1008. 

This  Section  combined  with  that  upon  Industrial 
Diseases  until  11  o’clock  in  order  to  enable  the 
members  to  take  part  in  the  ^ussum  ™ Pc°^q  by 
Srurfield’s  paper  on  diseases  of  the  lungs  caused  Dy 
dust  The  morning’s  work  concluded  by  a  paper  by 
Dr  Alexander  Walker  (Edinburgh)  on  the  provision  of 

sanatoriums  for  the  treatment  of  the  ^^^ancial 
nhthisis  among  the  poorer  classes  m  its  financial 
aspect  He  considered  the  financial  aspect  of  the 
miestion  the  crux  of  the  whole  matter.  Dr  James 
Niven  (Manchester),  in  a  paper  on  the  notification  of 
pulmonary  tuberculosis,  said  that  the  points  v  ic^ 
might  be  elucidated  through  notification  weie  .  (I)  T  e 
constitution  in  age  and  sex  and  the  general  condition 
of  health  of  the  family  in  which  the  case  occurred  , 

?2)  recent  conditions  of  health  of  the  affected  person ; 

(3)  conditions  of  the  dwelling ;  (4)  occupation,  remote 
2  wen  as  recent;  (5)  personal  habits  of  be 
uerson  •  (6)  as  to  the  presence  of  bacilli  in  the  sputum. 

It  was  becoming  more  and  more  evident  that  phthisis 
was  a  terribly  pauperizing  disease,  and  consumptives 
shrank  from  acknowledging  to  themselves  that  the 
disease  had  set  in  until  it  was  too  late  for  effectual 
treatment.  The  whole  attitude  of  public  institutions 
and  public  opinion  needed  to  be  changed.  We  should 
iiot  have  the  hopeless  persistence  of  consumptives  at 
their  work,  with  the  consequent  extension  of  the 
disease  now  seen,  if  the  sanitary  authority  could 
render  the  necessary  assistance  m  those  cases  v  heie 
the  removal  of  a  consumptive  person  tor  treatment 
would  reduce  the  family  below  the  level  of  wholesome 
Uvilm  Some  fresh  machinery  was  necessary- 
He  emphasized  the  importance  of  ™tmg  the 
patients  at  their  own  homes  m  order  to  form m judge 
ment  as  to  the  habits  and  conditions  of  the  family, 
and  in  order  to  see  from  inspection  what  precautions 
must  be  enjoined  and  what  measures  of  cleansm| 
and  subsequent  supervision  were  needed.  Having 
regard  to  the  necessity  for  exactness  and  of  a  know¬ 
ledge  of  popular  habits,  it  was  better  that  the  pei  son 
making  the  inspection  should  have  a  medical  quail- 
Sion;  and  it  was  desirable,  though  not  essential, 
that  he  should  have  a  diploma  m  Public .Health.  1 
the  discussion  upon  these  two  papers  the  p 
pated  the  President  (Professor  Harvey  Littlejohn), 
Dr.  C.  L.  Birmingham  (Westport),  SiirgeomGene 
Charles  Cuffe,  K.C.B.  (London  ,  Drs  - 

(Dublin)  T  N.  Kelynack  (London),  J.  Edward  oquii 

(London),  Walter  F.  Brown  (Ayr)  J.  T.  W  Ison  (Lima* 
shire)  and  Harold  Scurfield  (Sheffield),  fiheie  was 
throughout  the  debate  considerable  difference  ol 
opinfon  as  to  the  desirability  of  requiring  the  com- 
pulsory  notification  of  cases  of. 

Dr.  Scurfield,  while  expressing  himself  as  ‘avou  able 
to  such  compulsion,  having  m  mmd  the  expenence 
of  Sheffield,  considered  that  there  must  be  m  co  - 
nexion  with  such  notification  sufficient  hospital 
accommodation. 


Friday,  July  31st,  1908.  _ 

On  the  closing  day  Dr.  Samson  Moose,  m^a  papei  on 
the  notification  of  births  m  reiation  to  Hie  led^ctm 
of  infantile  mortality,  pointed  out  at  the.  outset  time 
the  duty  cast  upon  a  medical  practitionei  of  notifying 
•a  birth  was  not  a  novel  one,  because  u^ei  ce  L 
circumstances  lie  was  required  to  do  so  by the Keg 
tration  of  Births  and  Deaths  Act,  1874  In  Hudde 
field,  where  notification  of  births  had  been  l 

since  November  1st,  1906,  about  ^'^tiatives 
notifications  were  sent  from  parents  a^^atl  e[ 
more  than  one-tliird  from  midwives  and  about  one 
fifth  from  the  medical  attendant.  Reference  m 
to  two  objections  to  the  notification  ot  births  .  ) 

a  duty  was  imposed  upon  medical  men  which ^entailed 
the  violation  of  professional  secrecy (2)  that  them 
would  follow  an  undue  intrusion  of  officials  into  the 
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privacy  of  homo  life  and  improper  official  interference. 
Ill  connexion  with  the  first  objection  Dr.  Moore  pointed 
out  that  under  normal  circumstances  a  birth  was  not 
regarded  as  a  secret,  but  was  even  advertised  in  the 
press,  and  that  the  objection  could  only  refer  to  the 
births  of  illegitimate  children,  among  whom  the  death- 
rate  was  out  of  all  proportion  to  the  rate  among 
children.  The  second  objection  referring  to  improper 
official  interference  had  not  been  apparent  in  Hudders¬ 
field.  Dr.  A.  E.  Naisli  gave  an  account  of  the  Sheffield 
Corporation’s  dried  milk  scheme.  He  stated  that  there 
were  five  depots  in  Sheffield  to  which  mothers  could 
bring  their  infants  to  he  weighed  and  for  advice  about 
feeding  and  management,  and  where  dried  milk  was 
supplied  at  cost  price  in  suitable  cases.  A  medical 
man  was  in  charge  of  the  depots,  and  the  lady  health 
inspectors  followed  up  the  cases  in  their  homes 
He  dealt  especially  with  the  value  of  dried  milk  for 
hand-fed  babies  for  the  prevention  of  infective 
diairhoea  and  as  a  substitute  for  cow’s  milk  where 
such  was  indigestible.  The  two  papers  were  discussed 
together,  and  amongst  those  who  took  part  were 
Drs.  Brown  (Bacup)  and  Taylor  (Salford),  who  disap¬ 
proved  of  some  of  the  provisions  of  the  Notification  of 
Births  Act;  Cooper  Pattin  (Norwich),  Herbert  Jones 
(Hereford),  and  H.  Scurfield  (Sheffield),  who  spoke  in 
approval  of  the  Act.  The  discussion  was  continued  by 
Drs.  J.  C.  Me  Walter  (Dublin),  Eric  Pritchard  (London) 
Colonel  A.  M.  Davies,  R.A.M.C.,  Drs.  J.  M.  Moir 
(Inverness),  and  Walter  F.  Brown  (Ayr).  Dr.  Eric 
Pritchard,  in  a  paper  of  much  interest,  emphasized  the 
importance  of  the  State  regulation  of  the  manufacture 
and  sale  of  proprietary  medicines  and  food.  The 
limited  time  at  the  disposal  of  the  Section  enabled  the 
paper  to  be  discussed  only  by  Drs.  Me  Walter,  Walter 
Brown,  and  E.  F.  Hanrahan  (Dublin).  The  delibera¬ 
tions  of  the  Section  concluded  with  a  few  notes  by 
Dr-  -Me  Walter  upon  the  Public  Health  Act,  1907.  Votes 
of  thanks  to  the  President,  Vice-Presidents,  and 
Honorary  Secretaries  were  accorded.  Throughout  the 
whole  of  the  three  days  the  meetings  of  the  Section 
ueie  well  attended,  and  the  interest  in  the  discussions 
never  flagged. 

Section  of  Navy,  Army  and  Ambulance. 

Thursday ,  July  30th,  1908. 
Lieutenant-Colonel  W.  G.  Macphebson  opened  the 
day’s  work  with  a  paper  on  the  transport  of  sick  and 
wounded  by  railway,  transport  and  hand  or  road 
transport  form  the  fighting  line.  For  the  utilization 
of  the  various  classes  of  rolling  stock,  many  methods 
had  been  devised  for  making  the  transport  of  sick  and 
wounded  by  goods  wagon  and  trucks  easy  and  com¬ 
fortable.  The  method  taught  in  the  Royal  Army- 
Medical  Corps  training  was  the  Zavadoski  method,  by 
which  the  field  stretchers  were  carried  in  loops  of 
rope  suspended  from  a  beam  fixed  under  the  roof  of 
the  wagon  ;  but  in  Germany,  France,  Austria,  and  else- 
v  here  there  were  many  other  devices  and  apparatus, 
and  men  were  trained  to  improvise  the  material  in 
a  variety  of  ways.  Briefly  put,  the  requirements  of 
an  organization  for  transport  of  sick  and  wounded  by- 
railway  were  :  a  large  collecting  station  or  clearing 
hospital  at  railhead ;  a  method  by  which  the  ordinary 
lolling  stock  of  the  railways,  or  a  certain  proportion 
of  it.  could  be  converted  on  mobilization  into  perma¬ 
nent  hospital  trains ;  a  supply  of  material  at  railhead 
tor  fitting  up  empty  goods  wagons,  etc.,  and  forming 
impioyised  hospital  trains  ;  a  definite  organization  for 
establishing  rest  or  refreshment  stations  for  sick  and 
wounded  at  fixed  localities  along  the  lines  of  railwav; 

»i  definite  organization  for  distributing  stations  in 
localities  where  permanent  hospitals  were  established. 
Colonel  Joubert  de  la  Ferte  said  that  on  the  Indian 
railways  most  of  the  “intermediate”  class  of  carriage, 
which  were  large  and  roomy,  were  adapted  for  use  in 
w  ar.  Major  P.  J.  Probyn  pointed  out  that  the  carriage 
o  aa ms  and  accoutrements  in  ambulance  trains  was 
a  frequent  cause  of  misunderstanding  in  case  of  the 
train  bejmg  held  up.  He-.also  contended  that  the  red 
cross  on  the  railway  carriages  should  be  enlarged 
Lieutenant-Colonel  Fotheringham  said,  that  in  Canada 
the  military  authorities  found  practically  ready  .  to 
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then  hands  at  every  divisional  railway  point  well- 
adapted  cars  111  large  numbers,  known  as  tourist  and  as 
colonist  cars.  Into  any  of  these  cars  stretchers  could 
be  passed  from  at  least  one,  if  not  both,  ends.  Colonel 
Macpherson  in  replying  to  the  discussion  on  his  paZr 

emphasized  the  need  of  co-ordination  and  control  in  the 

tiansport  of  sick  and  wounded  by  railway  Lienf  en-mi 
Coionel  C.  H  Joubert  de  la  ferte  road  an  accolTof 
the  Indian  Subordinate  Medical  Department.  Surgeon- 
Lieutenant-Colonel  E.  M.  Wrench  then  read  a  mum- 
entitled,  “  Lessons  from  the  Past,”  dealing  with  his 
experiences  in  the  Crimean  war.  The  proceedings  for 
the  day  terminated  with  the  reading  of  a  paper  com 
municated  by  Lieutenant  -  Colonel  G  E.P  Twins' 
R.A.M.C.,  on  the  employment  of  the  St.  John 
Ambulance  brigade  as  a  home  hospital  reserve. 

Friday ,  July  31st,  1908. 

The  proceedings  at  the  concluding  session  of  this 
Section  commenced  with  the  reading  of  a  paper  by 
Colone1  F.  J.  Lambkin,  R.A.M.C.,  on  the  treatment  of 
syphilis  by  arylarsonates.  He  said  that  the  arvlar- 
sonate  preparation  used  was  manufactured  by  Messrs 
Burroughs  and  Wellcome  of  London ;  they  had  named 
it  “  Soannn,”  and  described  it  as  sodium  para- 
aminophenylarsonate,  having  the  following  formula  • 
C6H,NH,AsO(OH)(ONa),  5H,0.  It  contained  22  8  per¬ 
cent,  of  arsenic,  equivalent  to  30.1  per  cent,  of 
arsenious  acid.  Since  November  1st,  1907  he  had 
used  this  preparation  in  lieu  of  atoxyl,  and  had  been 
able  to  watch  its  results  very  carefully,  and  he  had 
not  seen  one  case  showing  any  signs  of  toxicity 
Irom  it  ;  the  results  of  the  cases  had  been 
most  successful,  and,  from  a  therapeutic  point 
01  ^  lew,  he  had  no  hesitation  in  saying  it  was 
preferable  to  atoxyl.  It  appeared  to"  have  more 
rapid  effects  on  syphilis  than  the  latter,  and 
there  was  no  reason  to  think  that  it  was  otherwise 
than  a  safe  preparation.  It  was  given  by  intra¬ 
muscular  or  subcutaneous  injection,  and  he  generally 
utilized  the  former,  selecting  the  upper  third  of  the 
buttock  for  site  of  injection.  The  arylarsonates 
should  not  be  used  simultaneously  with  mercury,  as 
the  latter  dissociated  the-  ingredients  of  any  of  the 
preparations  of  the  former,  and  might  give  rise 
to  accidents.  Before  beginning  mercurial  treat¬ 
ment,  01  \  ice  versa,  it  was  well  to  wait  for  fifteen 
days  until  either  was  eliminated  from  the  system 
He  considered  it  established  that  these  salts  repre¬ 
sented  a  second  specific  for  syphilis.  With  regard  to 
their  therapeutic  action  the  work  of  several  observers 
indicated  that  they  did  not  kill  the  germ  (as  mercury 
was  supposed  to  do)  but  exerted  their  influence  in 
strengthening  the  phagocytic  defence  of  the  host, 
burgeon  N.  H.  Mummery  read  a  paper  on  prophylaxis 
applied  to  venereal  diseases  in  the  navy  afloat.  He 
said  that  the  treatment  he  advocated  on  board  ship 
v  as  simplicity  itself,  and  was  merely  the  application 
of  the  well  known  results  of  the  investigations  of 
Professor  Metchnikoff  and  Dr.  Roux.  That  the  rubbing 
into  a  venereal  abrasion  of  an  ointment  of  calomel  and 
lanoline — 10  parts  of  the  former  to  20  parts  of  the 
latter— within  a  certain  period  of  time  after  infection, 
would  destroy  and  prevent  the  development  of  any 
Spiro c}iaet a  pallida  that  might  have  gained  .an 
entrance  was,  he  presumed,  now  acknowledged.  The 
difficulty  of  course  was  to  ensure  that  the  treatment 
v  as  made  use  of  within  the  limits  of  time  durin°' 
which  it  was  likely  to  be  effectual.  In  that  one  had  in 
m  part  to  rely  on  the  common-sense  of  the  men. 
That  the  oxidizing  power  of  potassium  permanganate 
was  fatal  to  the  gonococcus  was  well  known,  and  that 
merely  bathing  the  genitals  in  “  a  good  red  solution  ” 
oj  tins,  after  tlie  thorough  use  of  soap  and  water,  was 
simple,  he  thought  would  be  admitted.  This  method 
oi  prevention  had  the  one  disadvantage  that  it  was 
only  likely  to  be  effectual  if  employed  within  a  short 
time  after  the  gonococcus  had  found  a  resting  place 
under  the  prepuce.  The  calomel  ointment,  on  the 
other  hand,  might  almost  certainly  be  relied  upon  to 
prevent  syphilitic,  infection  if .  used  not  longer  than 
twenty-four  hours  after  inoculation.  It  would  be 
evident,  therefore,  that  though  gonorrhoeal  infection 
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might  still  occur  alter  this  treatment,  owing  to  its: not 

in  vine  been  applied  soon  enough,  the  cases  would  be 
eSlv  reduced  in  number  and  syphilitic  infection 
would  very  seldom  take  place,  the  men  returning  to 
their^sliip  long  before  the  time  limit  “  " 
treatment  had  expired.  Aftei  Majoi  P.  J.  A 
D  S  O  R.A.M.C.,  had  read  a  papei  on  oral  seps 
Regarded  from  the  point  of  view  of  the  recrmt  and  he 
trained  man  in  the  services,  the  work  ot  the  Section 
came  to  an  end  with  an  instructive  paper ' 
cated  by  Lieutenant-Colonel  H.  H.  Johnston,  K.A.II. 
nn  the  prevention  of  malaria  among  the  ti oops  at 
t?ngaporPe  Straits  Settlements  during  the  years  1906 
and  1907.  ' 

THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was .held  in  the 
rooms  of  the  Medical  Society  on  July  23rd  and  24th,  u 
the  presidency  of  Dr.  Charles  Mercier. 


President’s  Apdress. 

Dr  Mercier  took  for  the  subject  of  his  presidential 
address  The  Physical  Basis  of  Mind.  He  said  that 
iu  whatever  field  of  research  man  prosecuted  Ins 
labours,  he  had  only  to  push  his  investigations  far 
enough  to  find  himself  confronted  with  an  msurmountab  e 
barrier  of  mystery.  In  contemplating  the  universe  at 
larae  he  found  himself  in  the  presence  of  infinite  extension 
in  space  and  infinite  duration  in  time,  both  of  them  verba 
expressions  whose  meaning  he  was  for  ever  incapable  of 
comprehending.  He  speculates  that  matter  consists  of 
mTcuts,  motecules  of  atoms,  atoms  of  ions urf ^  nega - 
electricitv,  which  are  themselves  but  metaphysical 
abstractions.  We  knew  no  more  of  the  ultimate  consti¬ 
tution  of  mind  than  of  the  ultimate  constitution  of  matter , 
and  yet  alienists  had  constantly,  in  daily  work,  to  postulate 
some  mode  of  connexion  between  these  two  inscrutables. 
There  were  three  theories  of  this  connexion:  Dualism, 
which  regards  mind  and  matter  as  separate,  and  as  acting 
Tnd  reacting  on  each  other  Monism,  which  regards  mind 
and  matter  as  obverse  and  reverse  aspects  of  the  same 
thing ;  and  Parallelism,  which  regards  them  as  separate 
and  disparate,  but  invariably  concomitant  m  then  chang  • 
The  speaker  did  not  propose  to  discuss  these  theories,  or  to 
add  to  them  a  fourth,  but  he  assumed  that,  whatever  the 
connexion  was,  it  prevailed  throughout  and  lf  jt  jas  true 
simvliciter,  it  was  true  secundum  quid.  In  other  words, 
each  of  the  qualities  or  faculties  ofmmdhaditsanswenng 
correspondent  in  some  modification  of  biam  process, 
and  the  object  of  the  address  was  an  endeavour  to 
discover  what  these  modifications  were.  The  ultimate 
faculties  of  mind  he  regarded  as  memory,  sensation, 
thought,  will,  desire  and  aversion,  pleasure  and 
pain.  He  took  these  seriatim,  and  endeavoured  to  dis¬ 
cover  what  process  in  the  brain  corresponded  with  eacb. 
Taking  first  memory  as  the  simplest  case,  he  showed  that 
memory  of  mental  processes  accompanies  recurrence  or 
repetition  of  brain  processes.  Sensation  is  the  mental 
state  that  arises  when  the  nerve  currents  produced  by 
impressions  on  the  surface  of  the  body  are  reflected  m  t  e 
highest  regions  of  the  brain,  and  from  incoming  become 
outgoing  currents.  Thought  is  comparison ;  it  is  Hie 
juxtaposition  of  the  mental  states,  and,  on  its  physical 
side,  is  the  activity  in  immediate  concussion  of  two  areas 
of  grey  matter,  each  immediate  concussion  of  activity 
being  produced  by  the  spread  of  motion  from  one  area  to 
the  other.  So  far,  there  would  be  little  difference  of 
opinion;  but  the  physical  basis  of  will,  of  desire  and 
aversion,  and  pleasure  and  pain  were  matters  that  had 
received  little  attention.  In  dealing  with  will,  whose 
physical  basis  he  regarded  as  the  outpouring  of  motion 
from  a  central  area  of  grey  matter,  the  speaker  laid  stress 
upon  the  importance  of  preserving  _  the  inescapable 
responsibility  of  each  individual  for  his  acts;  and  with 
respect  to  all  the  faculties  of  this  second  group  he 
pointed  out  how  widely  they  differed  from  the  first-  Mill, 
desire,  and  pleasure  or  pain,  unlike  sensation  and  thought, 
could  not  be  produced  in  memory,  could  not  be  communicated 
from  one  to  another,  could  not  be  held  m  common.  The 
physical  basis  of  desire  was  regarded  as  a  matter  of  the 
chemistry  of  the  convolutions.  It  was  shown  how  certain 
desires  arose  only  in  circumstances  in  which  chemical 


changes  occur  in  the  blood,  and  were  reflected  in  chemical 
alterations  in  the  constitution  of  the  conyo  utions,  such 
alterations  being,  no  doubt,  the  cause  of  subtle  alterations 
h  the  r  mode  of  action.  After  considering  various  normal 
desires,  the  speaker  went  on  to  discuss  the  desire  for  alco- 
ol  c  and  other  stimulants,  and  combated  the  notion  that 
the  difference  between  the  drunkard  and  the  sober  man  was- 
the  superior  self-control  of  the  latter.  In  his  view,  the 
difference  was  not  that  the  sober  man  had  more  self- 
control  than  the  drunkard,  but  that  drink  produced  m  the 
drunkard  an  effect  totally  different  from  that  which  it 
produced  on  the  sober.  To  the  latter  drink  offered  no 
allurement ;  it  satisfied  no  craving  ; ;  it  Yielded ^thena l  no- 
delimit ;  it  had  for  them  no  temptation.  They  were  sobci 
not  °  on  account  of  any  superiority  of  resistance,  bu, 
because,  not  being  tempted  by  desire  they  d-d  not  tali 
Many  persons  could  not  get  drunk  if  they  tried.  lbe 
difference  was  a  constitutional  difference,  such  that  alcohol 
introduced  into  the  blood  produced  a  change  m  the  nervous 
system  of  the  drunkard  that  it  did  not  produce  in  the 
nervous  system  of  the  sober.  It  produced  in  the  one  a 
chemical  change  that  was  not  produced  m  the  other 
Additional  proof  of  this  position  was  found  m  the  fact  that 
the  drunkard  had  no  craving  until  he  began  to  drink,  and 
when  he  had  been  deprived  of  drink  long  enough  the 
craving  disappeared  untPn  he  took  it  again.  Dr  Mercies 
alluded  to  a  previous  hypothesis  of  his  own  that  the 
physical  substratum  of  pleasure  and  pain  resided  m  the, 
condition  of  repletion  or  depletion  with  motion  of  the- 
substrata  of  consciousness ;  that  when  the  contained 
motion  was  great  in  quantity  and  of  high  tension,  high 
amperage  and  high  voltage,  the  feeling  was  pleasurable , 
and  that  when  the  quantity  and  tension  were  low,  thea 
the  feeling  was  one  of  misery.  Reconsideration  had  led 
him  to  believe  that  this  hypothesis  could  not  be  sustained. 
In  many  cases  of  disease  in  which  the  feeling  of  misery  was 
extreme,  movements  were  active  and  sustained,  showing 
that  nervous  energy  was  copious  and  of  high  tension ;  and  m 
stupor?  a  state  which  gave  evidence  of  utter  emptiness  and 
depletion  of  motion  of  the  nervous  system,  conscious¬ 
ness  was  not  in  a  state  of  misery,  but  was  deficient  01 
absent.  The  conclusion  at  which  the  speaker  had 
now  arrived  was,  that  the  feeling  of  well-being  was  the 
conscious  correlative  of  the  arrival  at  the  convohitimas  of 
currents  of  motion  from  tissues  in  which  ana^oll®“  ™ 
active  and  preponderant  over  katabolism ;  and  that  ti  e 
reverse  condition  of  misery  was  accompanied  by  the 
supply  of  currents  from  tissues  in  which  diabolism  was  at 
a  minimum.  In  this  hypothesis  he  found  a  reconciliation 
with  Dr.  Mott’s  supposition  that  ‘  the  sense  of  well-being 
of  the  whole  personality  depends  upon  an  adequate  supply 
of  blood  to  each  and  all  the  important  tissues  of  the  body, 
whereby  they  can  function  in  harmonious  co-operation. 

It  was  obvious  that  such  a  supply  of  blood  was  an  essential 
condition  of  active  anabolism,  but  it  was  not  the  only  cone 
tion.  Another  condition,  equally  essential,  was  an  adequate 
supply  of  trophic  nervous  influence,  and  m  this  they  saw 
how  easily  a  vicious  circle  might  be  set  up  and  maintained 
Faulty  innervation  depreciated  anabolism  and  vitiated  t 
quality  of  afferent  nerve  currents.  The.  influence  of 
vitiated  afferent  currents  helped  to  maintain  vitiated 
afferent  trophic  currents,  and  thus  they  accounted  for  the 
difficulty  that  was  always  experienced  in  rectifying  Hie  con 
dition  and  rousing  the  melancholic  out  of  his  misery. 


clition  ana  rousing  ^  ~ 

After  adducing  further  arguments  m  favour  ot  tin,, 
hypothesis  the  speaker  dwelt  on  the  ultimate  practical 
importance  of  such  recondite  and  abstract  speculations, 
reminding  his  hearers  of  the  astonishing  practical  results 
that  had  accrued  from  the  study  of  the  square  root  ot 
minus  one,  a  theme,  at  first  sight,  utterly  divorced  from 
all  practical  application. 

Votes  of  Thanks. 

A  cordial  vote  of  thanks  to  the  new  President  was  given. 
The  outgoing  President  and  officers  of  the  Associati 
were  heartily  thanked,  and  Dr.  Macdonald  replied. 

Presentation. 

Dr.  Outterson  Wood  then  presented  the  Association 
with  an  album  containing  portraits  of  all  Presiden  s  o 
the  Association  from  its  commencement  to  the  presub 
time,  with  a  typical  extract  from  their  writings  In  tbe 
labour  of  their  collection,  Dr.  Urquhart  had  been 
associated  with  Dr.  Wood. 
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Award  of  Bronze  Medal  of  Association. 

It  was  announced  that  the  bronze  medal  of  the  Associa¬ 
tion  had  been  gained  by  Dr.  Carlyle  Howard.  Assistant 
Physician  Perth  District  Asylum.  He  was  not  present  to 
r  eceive  it,  but  warm  congratulations  were  expressed. 

The  Boarding  out  of  the  Insane. 

The  adjourned  discussion  took  place  on  Dr.  Cunyngliam 
Brown’s  paper.  The  Boarding  out  of  the  Insane  in  Private 
Dwellings,  which  was  read  at  the  Warwick  meeting.  Dr. 
Milson  Rhodes  said  that  twenty  years  ago  he  was  more  in 
favour  of  the  boarding-out  system  than  he  was  now.  The 
system  he  now  specially  favoured  was  the  colony  system. 
The  boarding-out  system  seemed  to  work  in  Scotland,  but 
•  it  seemed  impossible  for  England,  and  great  caution  was 
necessary  with  the  system.  Dr.  Elkins  expressed 
a  contrary  view,  believing  that  harmless  and  in¬ 
curable  patients  were  better  outside  the  asylum. 
The  experiment  could  be  tried  by  members  of 
the  staff  of  an  asylum  taking  patients  first.  Dr. 
Clouston  insisted  that  the  chief  care  was  the  safety  of  the 
patients;  there  was  no  justification  for  being  economical 
at  the  expense  of  the  patient’s  welfare.  With  good  super¬ 
vision  and  good  guardians  he  thought  boarding  out  might 
well  be  tried,  even  in  England.  Dr.  McDowall  thought 
many  of  our  pauper  lunatics  might  be  boarded  out  with 
advantage,  and  Dr.  Rayner  also  spoke  in  favour  of  the 
system.  Dr.  Sankey  thought  it  would  be  a  good  thing  to 
reduce  the  number  of  patients  in  all  county  asylums.  ~br. 
Hayes  Newington  said  it  was  a  pity  there  was  a  feeling 
that  boarding  out  was  definitely  either  good  or  bad,  as  the 
truth  lay  between  the  two.  In  certain  cases  it  was  bad 
•enough.  While  in  Inverness  it  was  good,  in  Sussex  it 
would  be  difficult  to  board  out  successfully.  He  advocated 
caution  in  the  matter.  Dr.  Dawson  pointed  out  that  in 
Ireland,  as  the  proportion  of  lunatics  was  greater  than  in 
the  other  countries  of  the  kingdom,  and  the  peasantry 
were  poorer,  the  matter  was  a  very  important  one.  In 
the  West  of  Ireland  the  conditions  were  too  poor 
to  allow  of  boarding  out  in  the  way  carried  out  in 
Scotland,  but  in  the  North  of  the  country,  where 
there  was  a  decaying  weaving  industry,  and  around 
Dublin,  it  offered  a  good  prospect  of  success.  Dr.  Hubert 
Bond  expressed  entire  sympathy  with  the  object  of  the 
paper,  and  a  willingness,  should  opportunity  be  afforded 
him,  to  give  the  system  a  thorough  trial.  But  he  offered  a 
friendly  challenge  to  the  accuracy  of  several  statements  in 
the  forepart  of  the  paper  which  were  in  the  nature  of 
strictures  upon  the  present  position  of  county  asylums,  in 
particular  as  to  there  being  any  general  lack  of  economy 
in  their  erection  and  equipment  and  as  to  there  being  any 
necessary  failure  of  individuality  in  the  treatment  of  the 
patients ;  by  proper  classification  he  thought  such  could 
always  be  obtained.  Dr.  Yellowlees  said  care  must  be 
taken  that  the  person  to  be  boarded  out  was  suitable 
for  it ;  he  must  have  no  dangerous  proclivities.  The 
selection  of  the  guardian  was  equally  important.  The 
Scottish  experience  seemed  to  show  it  was  to  be  very  much 
commended,  but  in  other  places  such  might  not  be  true. 
The  debate  was  adjourned. 

Dementia  Praecox. 

Dr.  Robert  Jones  read  a  paper  entitled  The  Case 
against  Dementia  Praecox.  He  pointed  out  that  the 
symptoms  included  in  this  were  known  since  the  time  of 
Esquirol,  and  that  the  same  diseases  differed  in  different 
persons.  The  form  of  mental  disease  suffered  was 
indicated  by  the  conduct  of  the  patient.  Stupor  was  the 
chief  symptom  in  dementia  praecox,  and  the  feeling  tone, 
in  the  majority  of  cases,  was  of  the  depressed  type.  He 
contended  that  there  was  no  definite  disease  dementia 
praecox ;  the  descriptions  applied  covered  almost  every 
possible  variety  of  insanity,  and  the  term  did  not  state 
whether  it  was  of  primary  importance.  Dr.  Stoddart, 
Dr.  Drapes,  Dr.  Percy  Smith,  Dr.  Bevan-Lewis,  Dr. 
,n/-'  ‘"'^tk/itDr.  Bower,  Dr.  Bedford  Pierce,  and  Dr. 
m  extj^j  .scussed  the  paper,  and  further  debate  and 
rdfAS  fMQa'yaljoumed  until  the  November  meeting. 

The  Treatment  of  Epilepsy. 

At  the  afternoon  meeting  Dr.  Alan  McDougall  read  a 
paper  on  the  principles  of  the  treatment  of  epilepsy,  in 
which  he  urged  that  the  patient  rather  than  the  fits  should 
be  treated.  Tre?Ament  directed  simply  to  getting  rid  of 


the  fits  was  wicked ;  efforts  should  be  made  to  enable  the 
man  to  lead  as  comfortable  a  life  as  possible.  A  safe 
outlet  must  be  provided  for  his  egoism.  So  lorn*  as 
epileptics  were  sane,  they  were  more  easily  managed  than 
ordinary  people.  The  paper  was  very  fully  discussed. 

Some  Aspects  of  Inebriety. 

Lady  Henry  Somerset  gave  an  address  on  some 
aspects  of  inebriety,  111  which  she  detailed  many  of  her 
experiences  at  the  home,  and  emphasized  the  fact  that 
some  bad  cases  of  inebriety  were  insane,  as  Jane  Cakebread 
was  found  to  be  after  over  three  hundred  terms  of  imprison¬ 
ment.  In  the  process  of  reclaiming  patients  care  of  the 
teeth  and  the  diet  was  emphasized,  and  the  avoidance  of 
any  duties  which  reminded  the  patient  of  her  former  life. 
Lady  Henry  enlarged  upon  the  growth  of  the  drug  habit 
and  the  difficulty  of  restoring  such  cases.  A  long  dis¬ 
cussion  ensued,  and  the  speaker  replied  to  all  the  points 
seriatim. 

Should  Asylum  Officials  be  Resident? 

Dr.  Elkins  read  a  paper  entitled,  Asylum  Officials  :  Is  it 
Necessary  or  Advisable  for  so  many  to  Live  on  the 
Premises  ?  He  made  out  a  strong  case  for  many  of  the 
minor  officials  to  live  out,  within  easy  reach,  and  contended 
that  it  would  brighten  their  lives. 

Dinner. 

I11  the  evening  a  considerable  number  of  the  members 
and  their  guests  dined  together  at  the  Criterion  Restaurant, 
it  being  the  first  occasion  at  which  ladies  were  present  at 
the  annual  dinner. 


LITERARY  NOTES. 

Among  other  interesting  matter,  the  July  number  of  the 
World’s  Work  contains  an  article  entitled,  Lengthening 
the  Span  of  Life,  by  Dr.  Edward  A.  Ayers.  His  com 
elusion  is  contained  in  the  following  sentences : 

Most  of  the  activities  of  to-day  in  the  world  of  medicine  and  its 
widespread  allies  are  along  the  lines  of  control  of  the  destructive 
ferments.  Bacterial  ferments  act  chiefly  through  the  poisonous 
ferments  secreted  by  the  germs  in  the  blood.  Internal  disarrange¬ 
ments  of  stomach,  liver,  pancreas,  kidney,  thyroid,  suprarenals, 
Joss  01  arterial  elasticity,  are  all  instituted  by  the  loss  of  balance 
between  the  constructive  and  digestive  ferments ;  and  investi¬ 
gators  aim  at  discovering  the  exact  chemical  nature  of  these 
ferments,  and  the  discovery  of  their  antidotes.  Medicine  has 
yet  far  to  go  not  only  to  cope  successfully  with  the  giant 
ferments  that  make  such  short  shrift  in  destroying  us,  but  to 
penetrate  the  still  deeper,  more  delicate  and  difficult  class  of 
ferments  which  work  destruction  to»all  alike  in  the  course  of 
time  the  glandular  ferments.  But  it  seems  almost  certain 
that  the  next  fifty  years  will  see  far  more  amazing  advance  than 
even  the  past  half-century,  and  it  seems  equally  certain  that  on 
one  great  discovery  will  throw  open  the  portals  of  this  great 
realm  of  mysteries,  either  in  cause  or  cure. 

There  is  an  interesting  illustrated  article  on  the  Leeds 
University  by  Mr.  T.  Cartwright,  and  a  readable  con¬ 
tribution  which  should  be  attractive  to  all  who  take  an 
interest  in  agriculture  and.  in  the  relations  of  food  and 
disease,  entitled  Clean  Fruit  and  Vegetables,  by  “  Home 
Counties.”  The  moral  of  it  seems  to  be  that  we  should 
be  thorough-going  vegetarians,  and  that  to  realize  this 
ideal  we  should  abandon  animal  manure  as  not  only 
“  dangerous,  disgusting,  and  insanitary  from,  every  point 
of  view,  but  unscientific,  uneconomical,  and  totally  un¬ 
necessary.  This,  at  any  rate,  is  the  doctrine  of  a 
Mr.  Prichard  Maurice,  who  is  described  as  a  “  market 
grower  of  great  experience  from  the  Channel  Islands.” 
But,  as  an  “authority”  quoted  observes  with  much  point  : 
'■  If  vegetables  grown  with  dung  are  so  injurious,  I  wonder 
there  are  any  vegetarians  alive  1  ” 


LYNN  THOMAS  AND  SKYRME  FUND. 

In  the  British  Medical  Journal  of  April  lltli  we 
published  the  following  protest,  to  which  134  signatures 
were  attached : 

We  the  undersigned,  having  had  brought  to  our  notice  the 
facts  of  the  case  Southern  v.  Thomas  and  Skyrme,  heard  in  the 
High  Court  of  Justice  in  London,  desire  for  the  information  of 
the  public  and  of  the  medical  profession,  to  express  our  strong 
conviction  that  members  of  the  medical  profession  must  not  bo 
deterred  by  the  verdict  in  that  case  from  recommending  the 
treatment  which,  in  the  free  exercise  of  their  judgement,  they 
deem  to  be  the  best  for  the  individual  patient  who  applies  for 
advice. 
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No  medical  practitioner,  whether  physician  or  surgeon,  is 
iustified  in  permitting  himself  to  be  tied  down  to  the  state¬ 
ments  in  textbooks,  which  must  generally  be  some  years 
behind  the  most  advanced  methods  of  a  progressive  art. 

With  special  reference  to  the  details  of  this  case,  the  public 
should  be  given  distinctly  to  understand  that  after  serious  frac¬ 
tures  of  bones  restitutio  ad  integrum,  cannot  be  attained,  and  that 
.c-ray  photographs  only  demonstrate  in  the  living  to-day  a  fact 
well  known  to  students  of  museum  specimens  in  the  past. 

A  surgeon  cannot  be  held  culpable  if,  after  careful  investiga¬ 
tion  he  advises  treatment  which  he  considers  best,  even  if 
different  from  all  methods  previously  adopted.  Every  method 
of  treatment  embodying  an  advance  must  differ  from  existing 

nlHad  physicians  and  surgeons  in  the  past  been  tied  down  to 
routine  aPd  traditional  proceedings  Ambroise  Pare,  Jenner, 
Tohn  Hunter,  Dupuvtren,  Billroth,  Nelaton,  Vcdkmann,  Rush, 
Czernv  Spencer  Wells,  McDowall,  Lister,  Pean,  Pirogoft, 
Bassiiii’  Semi,  and  all  those  who  have  advanced  the  science  and 
art  of  medicine  and  surgery  would  have  been  thwarted  in  their 
beneficent  work. 

We  are  informed  by  Mr.  William  Slieen  that  since  then 
the  following  additional  signatures  have  been  received : 
SWITZERLAND. 

J.  O.  I.  Souper,  Spotalargh. 

UNITED  STATES. 

California. 


Subscribers  of  Three  Pounds  Ten  Shillinos. 

Sheffield  Division,  British  Medical  Association,  eighteen  members 
per  A.  W.  Forrest  (second  subscription). 

Subscribers  of  Th  ree  Pounds. 

Kimberley  Medical  Practitioners,  per  Spencer  Wick. 

Subscribers  of  Two  Guineas. 

James,  Philip,  Wellington,  New  Zealand. 

Halifax  Division,  British  Medical  Association,  fifteen  members  per 

D.  J.  Macaulay. 

Subscribers  of  One  Pound  Eleven  Shillinos  and  Sixpence. 

Beds  and  Herts  Division,  British  Medical  Association,  per 
Ernest  H.  Cobb. 

Subscribers  of  One  Pound  Two  Shillinos  and  Sixpence. 
Sevenoaks  Division,  British  Medical  Association,  per  Isaac  Newton, 

Tonbridge. 

Subscribers  of  One  Guinea. 

Noel  Beaumont,  Port  Moresby,  Papua,  Australia  ;  J.  M.  Chisholm, 
Liverpool  -  E.  Henderson  Hunt,  Secunderabad,  India;  Phillips  and 
Male,  South  Croydon;  D.  Richmond,  Rochdale;  R.  Ryce,  Merthyr 
Tydfil ;  Some  Indian  Sympathizers  (per  E.  Henderson  Hunt) ;  Samuel 
Williams,  Llanelly. 

Subscribers  of  Half  a  Quinea. 

J.  W.  Papillon,  Brent  Knoll,  Somerset. 

Subscribers  of  Five  Shillinos. 

Davies  Jones,  Mountain  Ash. 

Except  in  regard  to  Colonial  and  outstanding  subscriptions  the  Fund 
was  closed  on  July  31st. _ 
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Hospitals  ant)  Ystilitms. 

CITY  OF  LONDON  HOSPITAL  FOR  MENTAL  DISEASES, 
STONE,  NEAR  DARTFORD. 

The  annual  report  for  1907  of  Dr.  R.  H.  Steen,  the  medical 
superintendent  of  this  asylum,  shows  that  on  January  1st, 
1907  there  were  564  patients  in  residence,  and  that  on 
December  31st,  1907,  there  remained  558.  The  total  number 
of  cases  under  care  during  the  year  was  709,  and  the  average 
number  dailv  resident  560.  Before  proceeding  to  analyse  the 
statistical  tables  furnished  in  the  report,  it  may  be  mentioned 
that  Dr.  Steen  points  out  the  unique  character  of  the  institu¬ 
tion,  depending  upon  its  position.  In  the  first  place,  half  the 
patients  belong  to  the  private  class  (275  out  of  558) ,  secondly , 
the  patients  are  not  only  drawn  from  the  City  of  London  but 
from  all  parts  ;  and,  thirdly,  the  patients  are  not  all  of  British 
extraction,  there  being  34  foreigners  in  residence  at  the  end  of 
1907.  These  conditions  naturally  affect  recovery,  discharge,  and 
death-rates,  etc.,  and  require  to  be  taken  into  consideration 
in  analysing  the  returns  from  this  asylum.  During  the  jeai 
145  were  admitted,  of  whom  131  were  first  admissions.  Recovery 
was  considered  probable  in  only  26,  or  18  per  cent,  of  these,  pos¬ 
sible  in  41  more,  improbable  in  49,  and  impossible  in  29.  In  51 
the  attacks  were  first  attacks  within  three  and  in  19  more  within 
twelve  months  of  admission  ;  in  31  not-first  attacks  within  twelv e 
months  of  admission,  and  in  the  remainder  they  were  either  of 
more  than  twelve  months’  duration  (38)  or  of  congenital  origin 
(6)  on  admission.  As  to  the  forms  of  mental  disorder  the  admis¬ 
sions  were  classified  into  :  Cases  of  mania  of  all  kinds  45,  melan¬ 
cholia  of  all  kinds  36,  secondary  and  organic  dementia  7,  delu¬ 
sional  insanity  16,  dementia  praecox  4,  confusional  insanity  and 
alternating  insanity  2  each,  alcoholic  insanity  7,  pueipeial 
insanity  3,  general  paralysis  11,  acquired  epilepsy  2,  and  con¬ 
genital  or  infantile  defect  10.  From  the  table  showing  the  pro- 
liable  causes  of  insanity  in  the  direct  admissions  for  example, 
excluding  transfers— we  see  that  alcohol  was  assigned  in  20  or 
nearly  20  per  cent. ;  syphilis  in  1,  the  critical  periods  in  9, 
epilepsy  in  6,  mental  stress  in  22,  hereditary  influences  m  8,  and 
mental  instability  as  revealed  by  imbecility  m  4.  During  the 
year  34  were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  admissions  of  32.07  per  cent. ;  83  as  relieved  and  7  as  not 
improved.  During  the  year  also  there  were  27  deaths,  giving 
the  exceptional lv  low  death-rate  of  4.82  per  cent,  on  the  average 
numbers  resident.  The  deaths  were  due  in  10  cases  to  cerebro¬ 
spinal  diseases,  including  5  from  general  paralysis ;  in  10  cases 
to  chest  diseases  with  4  deaths— or  just  under  15  per  cent,  of  the 
total  deaths— from  pulmonary  consumption  ;  in  3  cases  to  abdo¬ 
minal  diseases,  and  in  4  to  general  diseases.  The  general 
health  was  good  on  the  whole  throughout  the  year,  though 
there  were  2  cases  of  typhoid  fever,  2  of  German  measles,  and 
2  of  erysipelas.  There  were  no  cases  of  colitis,  and  only  2  major 
casualties. 


SEVENTEENTH  LIST  OF  SUBSCRIPTIONS. 

Mr.  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  Honorary  Secretary  of  this  Fund,  desires 
to  acknowledge  the  following  subscriptions : 

Subscriptions  from  July  18th  to  31st. 


Subscribers  of  Five  Pounds  Ten  Shillinos. 

Gloucester  Branch,  British  Medical  Association,  per  Douglas  E. 

Finlay. 

Subscribers  of  Five  Guineas. 

FrUnbnrah  Branch,  British  Medical  Association,  per  James  Ritchie. 
Glafgow  Eastern  Medical  Society,  per  David  McRail. 

Subscribers  of  Four  Pounds  Fifteen  Shillinos. 
Northamptonshire  Division,  British  Medical  Association,  members  per 
x  p.  S.  Hichens. 


The  library  of  the  Royal  Society  of  Medicine  (20,  Hanover 
Square,  London)  will  be  closed  during  August  for  cleaning 
and  alterations. 

A  vacation  course,  to  be  held  during  the  first  fortnight 
of  September,  has  been  arranged  in  connexion  wibSOciafim 
North-East  London  Post-Graduate  College.  A  syh 
which  may  be  obtained  from  the  Dean,  gives  parti 
of  clinical  demonstrations,  classes  in  clinical  memods, 
clinical  bacteriology  and  pathology,  and  of  clinical  lectures 
and  lantern  demonstrations.  The  fee  for  the  course  is 
one  guinea.  Further  particulars  can  he  obtained  on  applica¬ 
tion  to  the  Dean  at  the  Prince  of  Wales’s  General  Hospital, 
Tottenham. 
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THE  FEEDING  OF  THE  SOLDIER. 

There  can  be  110  doubt  tbat  tlie  problems  surrounding 
the  feeding  of  tlie  soldier,  either  in  barracks,  in  hos¬ 
pital,  or  in  war,  afford  a  field  for  observation  which  is 
second  to  none  in  interest  and  to  which  the  attention 
of  scientifically-minded  officers  of  the  Royal  Army 
Medical  Corps  has  always  been,  and  we  hope  always  will 
be,  directed.  The  subject  was  admirably  placed  before 
the  Navy,  Army  and  Ambulance  Section  by  Major 
Blackham  (see  page  310).  The  enormous  importance 
of  the  question  from  an  economic  point  of  view  is 
apparent  when  he  tells  us  that  the  cost  of  feeding 
a  battalion  1,000  strong  amounts  to  £18,250  per  annum. 
A  great  improvement  has  followed  the  adoption  in 
certain  regiments  of  what  is  called  the  “restaurant 
“  system,”  which  allows  the  soldier  to  purchase 
a  variety  of  food  at  cheap  rates,  and  it  seems  desirable 
to  make  the  system  general  throughout  the  army. 

From  Major  Blackham’s  tables  it  is  evident  that  the 
quantities  of  food  issued  err  on  the  side  of  excess,  and 
he  quotes  Chittenden’s  experiments  to  support  his 
belief  that  a  perfectly  satisfactory  dietary  might  be 
devised  on  a  scale  containing  less  protein.  The 
question  is  still  sub  judice,  but  experiments  re¬ 
sembling  those  of  Chittenden  might  be  undertaken 
by  volunteer  groups  of  soldiers  in  different  parts 
of  the  Empire,  who  should  adopt  a  modified  dietary 
under  the  supervision  of  officers  of  their  corps. 
Many  readers  may  be  surprised  to  hear  that  until 
lately  it  was  impossible  for  the  soldier  to  obtain  any¬ 
thing  to  drink  with  his  dinner  (except,  perhaps,  water), 
so  that  it  was  their  custom  to  go  to  the  canteen  to 
drink  beer  beforehand,  a  custom  injurious  alike  to  the 
digestion  and  to  the  pocket.  Lieutenant- Colonel  A.  M. 
Davies  says  that  he  urged  the  adoption  of  this  reason¬ 
able  reform  many  years  ago  in  India,  but  was  told  it 
was  impracticable  owing  to  the  difficulty  in  keeping 
accounts,  but  this  difficulty,  like  others,  has  not 
proved  insuperable.  Cheese  does  not  appear  to  form 
any  part  of  the  diet  of  the  soldier  in  barracks,  although 
there  can  be  no  doubt  of  its  high  food  value  ;  but,  as 
Lieutenant-Colonel  Wrench  said  in  the  course  of  the 
discussion,  the  choice  of  food  by  the  soldier  is  largely 
the  result  of  fashion,  custom,  and  convention,  so  that 
he  associates  meat  with  wealth,  cheese  and  oatmeal 
with  poverty,  and  bread  and  water  with  the  treatment 
of  criminals. 

The  diet  of  the  soldier  in  hospital  is  also  excessive, 
and  Major  Blackham  tells  us  that  it  is  in  a  great 
number  of  instances  increased  by  extras  which  are 
oidered,  as  was  pointed  out  in  the  discussion,  “  more 
to  please  patients  than  from  real  necessity,”  and 
maintained  right  up  to  the  time  of  their  discharge. 
This  extravagance  in  dealing  with  extras  is  by  no 
means  confined  to  military  hospitals,  and  means  to 
check  this  abuse  are  frequently  discussed  by  those 
interested  in  hospital  management. 

But  the  soldier’s  diet  in  the  field  is  perhaps  of  all 
the  most  important,  for  it  is  there  he  has  his  hardest 
work  to  do,  while  it  is  there  also  that  his  food  is  most 


likely  to  be  defective.  The  British  soldier’s  war  diet 
consists  mainly  of  “bully  beef”  and  biscuits,  to  which 
Major  Blackham  urges  the  addition  of  cheese  and  of 
oatmeal,  and  he  asks  whether  sugar  in  some  form 
could  not  also  be  given.  Biscuits  are  uninteresting 
and  often  hard,  so  that  where  possible  flour  should  be 
issued  and  bread  made  in  field  ovens,  its  baking  being 
facilitated  by  using  baking-powders  instead  of  yeast 
cake.  With  respect  to  tinned  foods  he  urges  the 
adoption  of  Dr.  George  Newman’s  list  of  requirements.1 

Finally,  Major  Blackham  refers  to  the  important 
subject  of  issuing  alcohol  to  troops  in  the  field,  and 
adds  his  own  testimony  to  that  of  most  of  his  col¬ 
leagues  in  condemning  its  use  except  on  rare 
occasions,  where,  “  under  circumstances  of  war,  it 
“  maY  be  necessary  to  compel  the  soldier  to  draw  an 
“  overdraft  on  the  bank  of  life.”  In  connexion  with 
this  subject  it  is  asserted  that  the  effect  of 
abolishing  the  canteens  in  the  United  States  Army 
under  the  influence  of  the  political  pressure  exercised 
by  the  temperance  party  has  not  been  satisfactory, 
the  general  opinion  being  that  it  has  been  followed 
by  an  increase  in  the  number  of  military  offences,  of 
alcoholism,  and  of  venereal  disease,  and  a  multiplica¬ 
tion  of  places  where  intoxicants  are  sold  in  the  neigh¬ 
bourhood  of  military  posts.  The  admission  rate  for 
alcoholism  in  the  United  States  Army  for  1906  reached 
the  appalling  figure  of  30.58  per  1,000,  while  in  the 
British  Army  it  was  1.1,  and  for  the  preceding  ten 
years  an  average  of  2.1,  while  none  of  the  Continental 
armies  showed  an  admission-rate  so  high  as  0.5  per 
1,000 ;  it  must  be  remembered  that  the  short  service 
system  in  Continental  armies  affords  less  time  for 
habits  of  alcoholism  to  develop  amongst  the  healthy 
young  men  who  form  their  rank  and  file,  a  large  pro¬ 
portion  of  whom  are  well  educated,  and  are  less  open 
to  the  temptation  to  drink  for  mere  amusement  which 
besets  the  average  British  soldier. 


FERMENTS,  ANTIFERMENTS,  AND  CANCER. 

The  nature  of  malignancy  has  long  been  occupying 
the  attention  of  investigators,  and,  as  is  the  case  with 
all  other  unsolved  problems,  a  multitude  of  theories, 
some  plausible,  others  somewhat  imaginative,  have 
been  put  forward.  The  relations  between  the  cancer 
cells  and  ferments  have  recently  been  studied  closely, 
and  certain  theories  have  been  born  before — long 
before — all  the  facts  have  been  ascertained.  Whether 
sufficient  facts  have  now  been  collected  or  not  must 
for  the  time  remain  uncertain,  although  it  would 
appear  that  many  parts  of  the  puzzle  are  still  missing. 
However,  a  number  of  fragments  of  knowledge  have 
been  supplied  in  odd  corners,  and  especially  in  two 
or  three  of  the  German  schools,  and  the  members  of 
Bier’s  university  clinic  have  attempted  to  build  up 
a  structure  on  the  basis  of  what  has  been  ascertained, 
and  to  these  we  may  now  call  attention. 

Hofbauer  has  revived  the  comparison  of  the 
malignant  cell  with  the  ovum,  which  is  stimulated 
to  cell  division  as  soon  as  the  spermatozoon  pene¬ 
trates  it,  and  from  thence  onward  leads  a  parasitic 
life,  destroying  the  maternal  tissues  and  substi¬ 
tuting  for  them  the  chorion  ectoderm.  Embryological 
researches  have  led  to  the  belief  that  this  biological 
behaviour  of  the  ovum  is  dependent  on  the  setting  up 
or  setting  free  of  certain  ferment  actions.  Petry, 
Neuberg,  Blumenthal,  and  others  assert  that  carcino¬ 
matous  tissue  differs  from  normal  tissue,  in  that  it 

1  Public  Health,  November,  1906. 
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possesses  abnormal  ferment  activity.  Hofbauer1  con¬ 
firms  this  statement  and  makes  from  it  the  deduction 
that  the  malignancy,  the  infiltrating  growth,  and 
deleterious  influence  of  carcinoma  on  the  organism 
are  due  to  this  abnormal  ferment  action.  As  yet,  it  is 
not  possible  to  form  a  complete  conception  of  the 
nature  of  ferments,  and  it  is  not  surprising  that, 
when  the  ferment  is  bound  up  in  an  abnormal  cell, 
researches  have  failed  to  throw  any  light  on  its 
character.  Hofbauer,  therefore,  finding  this  nut 
too  hard  to  crack,  seems  ready  to  swallow  it 
whole.  The  importance  of  the  subject  is  a  good 
excuse  for  -such  a  procedure,  but,  nevertheless, 
it  is  a  dangerous  expedient,  and  one  which  the  critic 
will  have  to  remember,  lest  the  whole  fabric  falls, 
without  any  visible  defect  in  the  bricks,  rafters,  or 
foundation.  Having  determined  to  his  satisfaction 
that  carcinoma  involves  abnormal  ferment  activity, 
he  goes  a  step  further,  suggesting  that  the  inhibition 
of  this  activity  will  remove  the  specific  effect  of  the 
carcinomatous  cell  on  surrounding  normal  cells. 
Inhibition,  he  says,  may  be  attained  by  immunizing 
or  by  chemico-physical  methods.  As  the  former  have 
been  shown  to  be  untrustworthy,  he  turns  his 
attention  to  the  latter.  Laqueur,  Hess,  and  Saxl 
have  shown  that  arsenic  and  quinine  exercise 
an  elective  action  on  certain  intracellular  ferments , 
further,  it  is  known  that  animal  charcoal  has  the 
power  of  absorbing  ferments,  and  Hedin  has  shown 
that  ferments  can  be  inhibited  by  the  action  of  the 
serum  of  different  species.  Lastly,  Briicke  has  proved 
that  when  solutions  containing  a  ferment  are  treated 
with  cholesterin  a  precipitate  is  formed  in  which  the 
ferment  is  included.  Cholesterine  and  lecithin  are 
practically  antagonists,  and  the  part  played  by  lecithin 
and  other  lipoid  bodies  in  the  processes  of  evolution 
and  of  life  makes  it  extremely  probable  that 
the  neutralization  of  their  action  would  have  an 
effect  similar  to  the  inhibition  of  true  ferments. 
Lecithin,  when  aaded  to  some  toxins  for  example, 
cobra  venom — increases  the  toxicity  considerably. 
These  and  a  few  other  considerations  have  induced 
Hofbauer  to  make  a  wild  leap  in  the  dark  and  to  apply 
atoxyl,  quinine,  ox  serum,  cholesterin,  and  charcoal, 
either  singly  or  combined  with  one  another,  in  the 
treatment  of  malignant  disease.  It  must  be  remem¬ 
bered  that  any  argument  which  depends  on  the  results 
obtained  from  such  a  treatment  must  at  best  be  a 
final  cause  argument,  and  can  only  be  accepted  on  the 
strength  of  convincing  facts. 

In  the  remainder  of  his  paper  Hofbauer  masses  his 
experimental  data  together  in  such  a  way  that 
criticism  ceases  to  be  possible.  He  states,  however, 
that  in  his  test  cases  the  tumours  became  smaller 
under  the  treatment,  but  is  reserved  with  regard  to 
cure.  It  will  therefore  be  wise  to  defer  all  expression 
of  opinion  as  to  this  portion  of  his  work  until  further 
details  are  available.  His  colleague,  Anton  Sticker,2 
distinguishes  between  cytocidal  and  cytolytic  action. 
T  e  former  has  failed  partly  because  it  is  not  specific 
and  partly  because  when  the  cells  have  been  killed  the 
removal  of  the  dead  products  overtaxes  the  organism. 
Cytolytic  action  may  be  specific,  and  might  be  brought 
about  by  certain  cytolytic  serums,  but  hitherto  they 
have  not  fulfilled  expectations. 

A  specific  cytolytic  influence  of  malignant  tumours 
might  be  brought  about  by  the  so-called  ferment 
therapy,  and  trypsin,  liver  ferment  and  other 
autolytic  ferments  have  been  tried.  As  Sticker  con- 

1  R erl.  ldin.  Wocli..  July  27tb,  1908. 


siders  that  the  difficulties  encountered  in  their  use 
have  rendered  these  substances  unsatisfactoi\,  ho 
worked  on  the  hypothesis  that  if  a  cell  is  damaged 
to  such  an  extent  that  its  vitality  is  destroyed 
while  its  autolytic  ferment  remains  active,  the  latter 
being  set  free  would  disintegrate  the  tumour 
cells.  Hetero-fermentative  methods,  which  are 
capable  of  rendering  ferments  from  without  active 
must  be  distinguished  from  auto-fermentative 
methods  which  depend  on  rendering  homogeneous 
ferments  active.  Sticker  employed  atoxyl  as  a  type 
of  the  auto-fennentative  method  and  the  serum  of 
other  animal  species  as  a  type  of  the  hetero-fer¬ 
mentative  method.  He  first  found  that  in  dogs  atoxyl 
in  moderately  large  doses  was  highly  toxic,  and 

caused  an  increased  growth  of  sarcoma.  3\hen  given, 
in  small  doses  at  intervals  sufficiently  long  to  avoid 
accumulation,  he  met  with  rapid  diminution  of  the 
tumour,  due,  as  he  found  by  histological  examination, 
to  a  change  in  the  tumour  cells  themselves.  Under 
no  conditions,  however,  could  he  succeed  in  obtain¬ 
ing  more  than  a  transient  result.  Next  he  tried 
albumen  of  another  species,  chiefly  in  the  form  of  the 
serum  of  the  ox,  sheep,  and  other  animals.  Sheep’s 
blood  appeared  to  be  the  most  active  and,  like  the 
atoxyl,  effected  an  initial  diminution  in  the  size  of  the 
tumour.  No  permanent  effect,  however,  was  obtained, 

I  and  alarming  symptoms  were  produced  if  the  mjec- 
I  tions  were  repeated.  But  when  he  combined  atoxj  1 
with  serum  the  deleterious  effects  of  the  two  sub¬ 
stances  appeared  to  be  neutralized  to  a  great  extent, 
while  the  beneficial  actions  were  enhanced.  Having 
by  this  method  of  treatment  succeeded  in  causing  large 
sarcomata  in  dogs  to  disappear  entirely,  he  tried  it  on 
human  beings.  He  first  watched  the  effect  of  atoxyl 
and  of  serum  given  separately,  but  obtained  only 
temporary  improvement.  Like  the  writer  of  a 
thrilling  serial  story,  he  breaks  off  at  this  point, 
ending  with  the  statement  that  he  is  now  trying  the 
combined  method. 

E.  Falk,3  basing  his  observations  on  somewhat 
similar  ideas,  has  tried  the  effect  of  placental  blood, 
and  has  obtained  temporary  improvement.  It  is 
scarcely  necessary  to  follow  this  author  in  his  argu¬ 
ments,  which  do  not  include  any  new  fact  or  idea. 
Ferments,  antiferments,  and  inhibitory  agents  ap¬ 
pear,  therefore,  to  influence  new  growths  in  some 
way  or  other  at  first,  but  fail  to  cure  them,  at  least 
as  far  as  these  researches  have  gone  up  to  date. 
The  stimulus  which  these  researches  give  to  other 
investigators  to  plunge  more  deeply  into  the  difficult, 
interesting,  and  important  study  of  the  relation  of 
ferments  to  carcinoma  is  highly  commendable  ;  but  it 
would  appear  to  us  that  steadier  advance  and  less 
confusion  might  be  expected  if  the  facts  were  collected 
one  by  one,  and  hypothetical  theories  were  not 
elaborated  at  every  turn.  No  theory  can  be  accepted 
until  a  chain  of  evidence  has  been  forged  which  is 
strong  enough  to  stand  the  tension  of  criticism ;  and, 
after  all,  the  strength  of  every  chain  is  that  of  its 
weakest  link.  _ 


TUBERCULOSIS  AND  THE  POOR  LAW  IN 

IRELAND. 

As  we  anticipated,  the  adoption  of  graded  salaries  by 
Irish  boards  of  guardians,  giving  an  increase  propor¬ 
tionate  to  length  of  service  to  the  Poor-law  medical 
officers,  has  soon  come  to  an  end.  Only  fifty  unions 
out  of  150  have  adopted  such  scales,  and  of  these  the 
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greater  part  are  in  the  South — Leinster.  17  unions ; 
Munster,  26;  poor  Connaught,  3;  and  rich  Ulster,  with 
its  hard  Scottish-Irish  farmers,  only  4. 

We  are  aware  that  several  applications  in  Ulster 
have  been  recently  refused,  and  we  see  by  the  pro¬ 
ceedings  of  the  Lisburn  board  of  guardians,  one  of 
the  richest  in  Ireland,  that  they  have  already  twice 
refused  to  adopt  a  graded  scale,  but,  in  making  two 
recent  appointments,  have  given  salaries  equal  to 
those  of  men  thirty-three  years  in  their  service.  The 
observations  of  one  guardian  on  the  occasion  of  the 
doctor's  third  application  were  very  characteristic. 
He  said  they  did  not  want  to  adopt  any  hard-and-fast 
rule  which  would  prevent  them  treating  specially  any 
medical  officer  who  in  any  way  gave  special  satisfac 
tion  to  the  board.  Probably  no  injustice  will  be  done 
to  this  phrase  if  it  is  translated  to  mean  that  they 
do  not  want  to  make  any  rule  which  would  prevent 
them  helping  their  own  friends. 

The  Irish  Local  Government  Board,  trusting  to  the 
new  boards,  expected,  perhaps,  that  they  would  gladly 
help  it  out  of  the  difficulty  in  which  it  was  placed  by 
the  persistent  and  just  demands  of  the  Poor-law 
medical  officers  for  a  living  wage,  but  their  friends 
have  not  responded.  The  Local  Government  Board’s 
difficulty  was  that  it  is  required  by  Act  of  Parliament 
to  declare  what  salary  a  dispensary  doctor  should 
receive  for  his  services.  The  Board  knows  that  the 
salaries  at  present  paid  in  over  a  hundred  unions  are 
inadequate,  for  this  was  admitted  when  the  Board 
asked  the  guardians  to  fix  graded  scales,  but  the  Board 
does  not  dare  to  compel  the  guardians  to  act  justly  or 
to  discharge  the  duty  imposed  upon  them  by  Act  of 
Parliament. 

Truly  it  would  be  cheaper  in  the  end  for  the  Govern¬ 
ment  to  pay  the  Poor-law  Medical  Service  that  fourth 
of  their  salaries  which  is  at  present  raised  out  of  local 
rates  and  make  them  civil  servants.  If  the  whole  of 
the  salaries  of  Poor-law  medical  officers  were  paid  by 
the  Crown,  they  could  be  apportioned  according  to  the 
work  to  be  done — a  system  very  much  the  reverse  of 
what  at  present  exists.  The  Irish  farmers  are  being 
pauperized  by  the  existing  system  of  indiscriminate 
medical  relief. 

The  result  of  inquiries  we  have  recently  made  is 
that  there  are  districts  in  Connaught  and  Munster 
where  90  per  cent,  of  the  population  require  free 
medical  relief,  while  there  are  other  districts  both 
north  and  south  where  not  10  per  cent,  are  unable  to 
pa> ,  and  yet  all  are  treated  alike,  the  same  2H’oportion 
of  doctors  to  population  with  the  same  salaries  being 
provided,  though  to  one  man  his  salary  is  his  entire 
income,  while  to  another  it  is  only  a  retaining  fee. 

The  report  of  the  Viceregal  Commission  dealt  only 
with  workhouse  reform,  but  Poor-law  reform  in 
Ireland  will  fall  very  far  short  of  what  is  needed  if 
it  does  not  include  reform  of  the  dispensary  system. 

rIhe  Prevention  of  Tuberculosis  Bill  is  shelved  for 
the  present,  and  it  would  appear  that  the  majority  of 
the  Irish  profession  consider  that  it  is  too  crude 
to  be  passed  into  law  in  its  present  form.  The 
proper  course  would  seem  to  be  to  incor¬ 
porate  provisions  for  dealing  with  tuberculosis 
in  a  new  Poor  Law  of  which  they  would  form 
a  \  ery  important  part.  Most  of  the  tuberculous  in 
Ireland  must  be  dealt  with  by  the  Poor-law  Medical 
■Sen  ice.  No  other  machinery  can  be  evolved  save 
at  a  cost  which  the  local  bodies  will  not  incur ; 
indeed,  one  popular  Member  of  Parliament  has 
stated  that  the  prevention  of  tuberculosis  is  of 
secondary  importance  to  cattle  driving,  and  we  have 


little  doubt  most  of  his  constituents  share  his  opinion. 
3V  hile  that  is  the  attitude  of  the  representatives  of 
the  people,  what  hope  is  there  that  any  effectual  steps 
will  be  taken  to  check  the  spread  of  the  disease  if  it 
proves  as  costly  as  the  scheme  jiropounded  must  be. 
But  even  if  the  bill  be  passed,  unless  some  mighty 
change  comes  over  the  local  bodies  in  Ireland,  it  will 
in  the  greater  part  of  the  country  be  as  dead  as  the 
dodo  within  a  twelvemonth. 

Just  now  there  is  much  enthusiasm  about  it  on  the 
part  of  ladies  and  gentlemen  mostly  of  the  class  called 
“  aliens  ”  by  the  mass  of  the  people,  but  amongst  the 
class  from  whom  the  disease  claims  most  of  its  victims 
there  is  none,  and  unless  the  half-starved  dispensary 
doctor  takes  the  matter  into  his  hands  for  charity’s 
sake  there  is  little  prospect  of  any  amelioration ;  as 
his  masters  consider  he  is  already  too  well  paid  for 
his  work,  we  doubt  if  he  will  hail  with  enthusiasm  the 
proposed  addition  to  it.  The  prevention  of  tuber¬ 
culosis  is  a  part  of  the  general  sanitation  of  the 
country  which  needs  radical  reform. 


MORTALITY  OF  OCCUPATIONS. 

The  second  part  of  the  decennial  supplement  to  the 
report  of  the  Registrar-General  was  issued  on 
August  5th.1  It  is  an  octavo  volume  of ‘386  pages,  of 
which  the  letter  of  Dr.  John  Tatham  to  the  Registrar- 
General  on  the  mortality  in  certain  occupations 
occupies,  with  its  appended  tables,  over  200  pages.  In 
compiling  the  list  for  the  present  supplement  three  of 
the  hundred  separate  occupations  selected  for  dis¬ 
cussion  in  the  supplement  issued  ten  years  ago  have 
been  omitted,  owing  to  indefinite  statement  of  occupa¬ 
tion  either  in  the  census  returns  or  in  the  death  regis¬ 
ters  ;  eleven  occupations  have  been  added,  but  in  order 
to  retain  the  power  of  comparison  with  the  earlier 
wTork  the  occupations  dealt  with  in  this  volume  have 
been  made  to  agree  as  nearly  as  possible  with  that  of 
the  corresponding  volume  for  1892.  It  is  impossible  to 
deal  in  this  issue  with  the  extremely  valuable  infor¬ 
mation  contained  in  the  volume,  but  we  may  briefly 
refer  to  the  results  of  the  examination  of  the  statistics 
of  the  medical  profession.  In  the  first  place,  we  have 
the  satisfactory  statement  that  the  death-rate  is  below 
that  of  the  earlier  period  of  ten  years  ago.  This  result 
is  due  to  a  decline  in  the  mortality  from  most  causes. 
Thus,  that  from  influenza,  from  tuberculous  phthisis, 
and  from  suicide  has  fallen  to  little  more  than  half  its 
former  amount.  That  from  gout  has  fallen  by  two- 
thirds  and  from  Bright’s  disease  by  one-third.  On 
the  other  hand,  the  mortality  from  cancer  and  from 
accident  has  increased  by  one-tliird.  Dr.  Tatham 
calls  special  attention  to  the  fact  that  whilst  in 
the  greater  number  of  occupations  the  mortality 
from  diseases  of  the  circulatory  and  respiratory 
systems  shows  a  marked  fall,  yet  among  medical 
men  the  loss  of  life  from  these  causes  is  either 
practically  stationary  or  sliowrs  a  slight  excess  above 
the  earlier  figures.  The  only  causes  of  death  that 
are  substantially  less  fatal  to  medical  men  than  to 
others  are  tuberculous  phthisis  and  diseases  of  the 
respiratory  organs,  the  former  being  only  about  one- 
third  as  fatal,  whilst  the  latter  are  less  fatal  than 
the  average  by  25  per  cent.  Nevertheless,  as  compared 
with  lawyers,  medical  men  die  more  rapidly  at  every 
stage  of  life,  while  their  mortality  is  enormously  in 
excess  of  that  of  the  clergy.  Since  the  preceding 
census  the  number  of  members  of  the  medical  pro¬ 
fession  has  increased  by  19  per  cent.,  as  compared 
with  25  per  cent,  in  the  intercensal  period  immediately 
preceding. 


1  London  :  Eyre  and  Spottiswoode.  (Cd.  2619.)  Price  Is.  lOd. 
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MEDICAL  BRANCH  OF  THE  TERRITORIAL  FORCE. 

The  South  African  Civil  Surgeons’  Dinner  was  held 
at  Oddenino’s  Restaurant,  London,  on  July  24th. 

At  the  first  dinner,  held  in  June,  1901,  the  late  Sir 
William  MacCormac  was  in  the  chair,  and  Mr.  Brodrick 
and  Lord  Roberts  were  present.  This  year  the  dinner 
was  again  of  exceptional  interest,  owing  to  the  pre 
sence  of  Mr.  Haldane  and  Sir  Alfred  Keogh.  Amongst 
those  present  besides  the  speakers  were  Sir  W  .  a  son 
Cheyne,  Bart.,  Sir  Alfred  Thomas,  M.P.,  Brigade- 
Surgeon-Lieutenant -Colonel  Harrison,  Colonel  Russel  , 
Colonel  Wardrop,  Surgeon-Colonel  Adams,  Messrs 
Makins,  Butlin,  Lynn  Thomas,  Cheatle,  M  allace.  Cal 
verley,  and  Granville,  and  Drs.  Tooth,  Norman  Moore, 
Donald,  and  S  and  with ;  nearly  one  hundred  mall. 

Mr.  A.  A.  Bowlby  (late  of  the  Portland  Hospital  in 
South  Africa)  was  in  the  chair.  Sir  Frederick  Treves 
proposed,  and  Mr.  Haldane  replied  to  the  toast  oi 
the  Imperial  Forces ;  Mr.  Stonham  proposed  and  Sir 
Alfred  Keogh  responded  to  the  toast  of  the  gues  s , 

Mr.  Openshaw  proposed  the  health  of  the  Chairman 

who,  in  his  reply,  proposed  the  toast  of  the  Honorary 
Secretaries,  Messrs.  Gordon  Watson  and  Fremantle  Mr 
Haldane  expressed  his  sense  of  the  value  of  the  medica 
arm,  both  curative  and  more  especially  preventive,  to 
the  efficiency  of  the  army  both  in  peace  and  war.  He 
recounted  his  intentions  in  laying  down  a  scheme  for 
a  territorial  army,  and  his  reliance  on  the  co-operation 
of  all  classes,  and  especially  of  the  medical  profession, 
in  making  that  scheme  a  success  and  ensuring  that 
safety  to  the  country  which  patriotism  demands  ant 
on  which  peace  depends.  Sir  Alfred  Keogh,  as 
Director-General  of  the  Royal  Army  Medical  Service 
described  the  immense  improvements  in  the  health  of 
the  army,  due  to  the  reorganization  effected  by 
Mr.  Brodrick,  as  had  been  previously  shown  by 
Sir  Frederick  Treves  and  acknowledged  .  by  Mr. 
Haldane.  The  number  of  military  invalids  sent 
to  England  during  the  last  trooping  season  was  1.031, 
as  compared  with  2,178  in  the  previous  season.  The 
number  of  admissions  to  hospital  m  India  for 
enteric  fever  in  1907  was  910  with  192  deaths, 
as  against  1,095  and  224  deaths  m  1906;  the 
admission-rate  for  venereal  diseases  Per  1-000  of 
strength  had  sunk  from  537  in  1895,  371  111  1898.  298  111 
1900,  and  154  in  1905  to  89.9  this  last  year.  For  the 
Territorial  Army,  as  for  the  regular  army,  a  medical 
organization  was  required  under  four  heads :  (1) 
General  Hospitals,  (2)  Sanitary  Companies,  (3)  Fie  c 
Medical  Units,  and  (4)  Medical  and  Sanitary  Services 
with  combatant  units.  At  present  forces  were  being 
concentrated  on  the  Field  Medical  Units,  the  combined 
Field  Hospital  and  Bearer  Company  of  South  African 
days.  Of  these  67  per  cent,  had  been  obtained ;  and 
he  begged  every  medical  man  in  the  country  to  aid  in 
securing  recruits  for  the  regimental  sanitary  service 
by  sending  names  of  probable  recruits  to  the  Admini¬ 
strative  Medical  Officers  of  their  respective  Divisions 
of  the  Territorial  Force.  He  relied  on  the  patriotism 
and  good  sense  of  the  profession  to  complete  the 
medical  organization  of  the  Territorial  Army  and  add 
to  their  high  professional  repute  and  traditions.  A 
most  successful  evening  closed  with  an  announcement 
that  the  next  dinner  would  be  held  in  1911  at  a  date  to 
be  fixed  convenient  to  the  Scottish  civil  surgeons.  An 
appeal  was  made  to  all  medical  men  who  had  served 
in  the  war  to  send  their  addresses  to  the  Honorary 
Secretaries  at  44,  Welbeck  Street,  A\ . 


March  7th,  has  now  been  completed  to  within  30 
miles  of  Medina.  It  was  open  as  far  as  Akhdar  some 
Line  aero  and  the  information  available  at  the  time 
our  map  ’was  published  was  to  the  effect  that  during 
the  pilgrimage  this  year  it  was  used  to  a  point  beyond 
Akhdar  and  within  200  miles  of  Medina.  Rapid  pro¬ 
gress  must  recently  have  been  made,  and  the  expecta¬ 
tion  that  the  line  would  be  open  at  least  as  far  as 
Medina  in  time  for  next  year’s  pilgrimage  seems  ikely 
to  be  fulfilled.  As  was  stated  m  the  article  published 
last  March,  it  is  probable  that  as  soon  as  the  railway 
is  open  to  the  holy  places  many  pilgrims  coming  from 
the  north  will  make  use  of  it  for  the  journey  both 
ways.  This  will  affect  especially  the  Turkish  and 
Svrian  pilgrims,  and  to  a  less  extent  those  from  South 
Kussta  from  Bosnia  and  from  Persia.  The  railway  is  m 
part  a 'strategic  line,  as  it  is  essential  for  the  Sultan 
of  Turkey  to  retain  his  hold  on  the  holy  places  of 
Arabia,  if  his  prestige  as  Caliph  among  Mohammedans 
beyond  his  own  dominions  is  to  be  maintained.  But 
it  is  also  something  more— a  religious  enterprise,  to 
the  accomplishment  of  which  Mohammedans  all  over 
the  world  have  more  or  less  willingly  contributed  their 
money  If  the  Sultan,  whose  authority  as  Caliph  is 
Sill  unshaken,  lets  it  be  known  that  it  is  the  duty  of 
good  Mussulmans  to  travel  by  the  Hedjaz  rai  w  ay,  many 
of  them  will  even  go  out  of  their  way  to  take  the  hi  t. 
Formerly  the  forty  days  of  caravan  across  the  desert 
acted  as  a  kind  of  natural  quarantine  against ,  the 
importation  of  epidemic  disease  acquired  at  Mecca  or 
Medina  into  south-eastern  Europe.  In  future,  e\ei 
next  year,  all  this  will  be  changed,  and  the  risk  of  the 
returning  pilgrims  carrying  plague  or  cholera  with 
them  to  Syria,  Palestine,  and  Turkey  will  be ^  very 
greatly  increased.  If,  as  is  possible,  the  Russian 
pilgrims  make  use  of  the  railway  instead  of  the  sea 
route,  the  risk  for  South  Russia  also  will  be  materially 

increased. 


THE  HEDJAZ  RAILWAY. 

The  Hedjaz  Railway,  to  the  importance  of  which  as  a 
probable  means  of  dissemination  of  plague  and 
cholera  after  the  annual  pilgrimage  to  Medina  and 
Mecca  attention  was  called  in  these  columns  on 


THE  CONTINENTAL  MEDICAL  SOCIETY. 

The  annual  luncheon  of  the  Continental  Anglo- 
American  Medical  Society  was  held  at  the  Roy 
Victoria  Hotel,  Sheffield,  on  Thursday,  July  30th,  when 
about  thirty  members  and  their  guests  were  present, 
including  Sir  Malcolm  Morris,  Professor  Gilchns, 
(Baltimore),  Dr.  J.  H.  Pratt  (Baltimore)  Dr.  Dyson 
Professor  Saundby,  Dr.  Newton  Pitt,  Dr.  Dawson 
Williams,  Dr.  J.  Bart  Rous,  Dr.  W.  J.  Tyson,  Di. 
William  Ewart,  Dr.  Colcott  Fox,  Mr.  Ward  Cousins, 
Dr.  Daniels,  Major  Robinson,  R.A.M.C..  Professor 

Littlejohn,  Professor  Symington,  Professor  Mini, 
Dr.  Robert  Hutchison,  Dr.  Logan  Turner,  . 

C  B  Ker,  Dr.  P.  Murray  Kerr.  The  following 
members  of  the  society  attended  the  annual 
meeting  in  Sheffield:  Dr.  StClair  Thomson,  • 

Sandwith  Dr.  Leigh  Canney,  Dr.  P.  J.  Ik011 
son,  Dr.  Michael  Foster,  Dr.  A.  W.  W.  Dowdingj: 
and  Dr.  Leonard  Robinson.  In  the  unavoidab 
absence  of  Professor  Osier,  Honorary 

of  the  Society,  Sir  Malcolm  Morris  proposed  the  toast 
of  “Prosperity  to  the  Society,”  explaining  its  v 
in  keeping  the  British  and  American  medical  me 
who  practise  on  the  Continent  of  Europe  and 
Northern  Africa  in  touch  with  each  other,  ant 
means  of  the  useful  printed  lists  of  members  P10' 
ing  for  their  colleagues  in  Great  Britain  and 
United  States  a  directory  of  medical  men  to  w  0 
they  could  wuth  confidence  send  their  patients.  ^ 
toast  was  coupled  with  the  name  of  the  Honora 
Secretary,  Dr.  Robinson,  who,  in  reply,  thankee  ■ 
company  for  the  very  cordial  wav  in  which  the  _ 
had  been  received,  and  regretted  that  more  mem 
of  the  society  had  not  profited  by  this  splendic  °PP 
tunity  of  meeting  their  distinguished  colleagues. 
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Robinson  announced  that  this  was  the  last  occasion  on 
which  he  would  have  the  honour  of  addressing  the 
members  in  his  official  capacity  as  Honorary  Secretary ; 
having  held  the  responsible  post  for  five  years  lie  was 
resigning  in  October,  and  most  sincerely  thanked  the 
members  and  friends  of  the  Society  for  tlie  very 
cordial  help  and  support  he  had  always  received  from 
them  during  his  term  of  office,  which  he  trusted  they 
would  extend  to  his  successor. 

THE  NATIONAL  ASSOCIATION  FOR  THE  PREVENTION 
OF  CONSUMPTION. 

At  the  ninth  annual  general  meeting  of  the 
National  Association  for  the  Prevention  of  Con 
sumption  and  other  Forms  of  Tuberculosis,  held 
at  the  Caxton  Hall,  Westminster,  Lord  Blytli,  who 
was  in  the  chair,  referred  to  the  deaths  of  Lord 
Derby,  a  vice-president,  and  Sir  William  Broadbent, 
the  original  chairman  of  the  association,  and 
announced  that  it  had  been  decided  to  ask  Lady 
Derby  to  become  a  vice-president,  and  Miss  Broadbent 
to  take  a  seat  on  the  council.  Professor  Osier, 
in  moving  the  adoption  of  the  annual  report,  said  that 
a  most  remarkable  warfare  against  infectious  disease 
was  going  on  all  over  the  world.  Typhoid,  small-pox, 
and  septic  infection  had  been  practically  vanquished  ; 
the  great  battle  against  plague  1  had  still  to  be  con¬ 
tinued,  and  the  fight  against  the  dread  foe,  cancer,  had 
so  far  gone  against  them ;  but  there  were  three  battles, 
at  least,  in  which  victory  was  assured — malaria, 
which  had  been  one  of  the  greatest  scourges  of  the 
world ;  yellow  fever,  another  great  scourge ;  and,  lastly, 
tuberculosis.  There  could  be  no  doubt  that  the 
v  inning  of  that  battle  was  practically  in  sight. 
Professor  Koch  was  the  general  who  organized  the 
campaign ;  the  medical  profession  represented  the 
general  staff  and  officers  of  the  army,  and  it  was  under 
its  direction  that  the  public  had  to  fight.  The  first 
necessity  was  to  awaken  enthusiasm,  one  of  the  chief 
functions  of  the  association ;  the  second  was  to  obtain 
a  census  of  the  the  tuberculous  population,  and  for 
this  compulsory  notification  was  necessary  ;  the  third 
was  increased  capacity  for  dealing  with  the  early 
stages  of  the  disorder,  additional  sanatorium^,  and  addi¬ 
tional  arrangements  such  as  had  been  carried  on  under 
Lady  Aberdeen’s  auspices  in  Dublin.  Mr.  Harwood,  M.P., 
m  seconding,  said  the  work  of  the  association  consisted 
m  the  distribution  of  literature,  the  organization  of 
lectures,  congresses,  and  meetings,  the  tabulating  of' 
s  atistics,  and  the  like,  and  it  was  an  expensive  pro 
sess.  The  association  had  been  prevented  by  want  of 
means  from  holding  three  large  congresses  in  different 
narts  of  England  last  winter.  Lady  Aberdeen  then 
?ave  an  account  of  the  Women’s  National  Health 
association  of  Ireland,  founded  in  1907,  which  had  at 
ince  been  confronted  with  the  immediate  duty  of 
aking  a  part  in  fighting  tuberculosis,  which  was 
vorkmg  such  havoc  in  Ireland.  A  vote  of  thanks  was 
massed  to  Lady  Aberdeen  on  the  motion  of  Lord  Blytli 
seconded  by  Dr.  Theodore  Williams,  M.V.O.,  vice 
uairman  of  the  council. 


AN  INDIAN  LOURDES. 

q,  ?e  AmudH  °f  Psychical  Science  for  June-July 
r-  Bvramji  Hormusji  gives  an  account  of  Andambar, 
1  village  in  the  Southern  Maliratta  Country,  which  he 
a  s  the  Indian  Lourdes.  He  says  there  are  four 
moil  resorts  in  Northern  India  dedicated  to  the  Hindu 
’  at-tat-riya  or  Datta,  to  which  the  people  flock 
Thursday  nights  to  witness  the  cures  of  the 
ossessed  and  mentally  diseased.  Bombay  also  has 
temple  where  a  night  is  set  apart  every  month  for 
,  ;  tr?atn\ent  of  the  “  obsessed.”  Mr.  Hormusji,  who 
scribes  himself  as  a  spiritualist,  relates  what  h 


saw  at  Andambar  on  a  Thursday  evening.  An  early 
morning  train  had  brought  a  crowd  of  devotees  and 
sightseeis.  from  all  parts  of  the  Deccan  people  had 
come,  bringing  a  father  or  a  wife,  a  brother  or  a  child, 
afflicted  \\  ith  “  one  of  those  strange  maladies  which 

“  medical  science  does  not  often  well  understand _ 

“  epilepsy,  hysteria,  periodical  madness  ’’—which  in 
India,  he  says,  are  universally  ascribed  to  possession  by 
bhuts  or  evil  spirits.  At  8  o’clock  the  great  bell  of  the 
temple  begins  to  peal.  The  bell  is  swung  from  a 
horizontal  bar,  resting  on  two  iron  poles,  which  Mr. 
Hormusji  says  “  suggest  from  their  grooved  shape  that 
“  they  once  performed  the  prosaic  office  of  railway 
“  lines.”  As  the  bell  begins  to  toll,  possessed  men  and 
women  rush  to  the  poles,  and  catching  them  with  both 
hands,  “  twist  their  legs  through  their  arms  over  their 
heads  and  so  hang  perhaps  for  a  quarter  .of  an  hour 
“  at  a  time.”  Glancing  in  another  direction  the 
onlooker  may  see  a  woman  going  round  the  shrine, 
turning  somersault  after  somersault  the  whole  way 
round.  This  we  are  given  to  understand  is  a  penance 
imposed  by  the  deity.  Meanwhile,  continues  the 
narrator,  shrill  curses  and  cries  mingle  with  the  noise, 
and  above  them  all  are  heard  the  horns  and  cymbals 
of  the  priests  who  have  commenced  to  bring  round  the 
palM  (palanquin).  Preceded  by  devotees,  acolytes 
carrying  maces,  wavers  of  fans  and  sebaharis  or 
servants  of  the  god,  with  bunches  of  peacock  feathers 
and  torches  in  their  hands,  the  sacred  palanquin 
begins  its  solemn  round.  At  each  corner  of  the  shrine 
the  procession  halts  and  prayers  are  chanted ;  the 
ceremony  takes  nearly  three  hours.  Mr.  Hormusji 
describes  some  of  the  cases  which  he  saw.  One 
sufferer  was  a  man  subject  to  fits  of  periodic  madness, 
in  which,  though  in  his  sane  periods  he  is  dumb,  he 
pours  forth  streams  of  foul  language.  At  the  first 
sound  of  the  bell  he  sprang  up  in  fury,  and  rushed 
towards  the  shrine,  the  unclean  spirit  within  him 
shouting,  “You  wish  me  to  come!  I  will  not  come 


out !  ”  Within  a  few  steps  of  the  image  of  the  god  he 
stopped  as  if  stayed  by  invisible  hands,  and  fell  slowly 
backwards  with  his  feet  doubled  under  him.  “  There 
he  lay,  holding  the  great  toe  of  either  foot  with  his 
‘  hands,  in  the  recognized  attitude  of  penance.  In 
“  that  position  the  devil  departed  from  him.”  In 
another  corner  was  a  Maliratta  suffering  from  white 
leprosy  in  one  hand.  He  had  been  at  Andambar  for 
months  and  was  gradually  being  cured.  “  Every 
two  or  three  days,  by  the  mercy  of  the  god, 
pimples  form  on  one  of  the  white  parts,  and 
when  these  pimples  disappear,  after  a  day  or 
two,  the  part  beneath  has  resumed  its  normal 
brown  hue.”  He  feels  as  certain  of  cure  as  if  he 
were  under  the  influence  of  that  coy  but  potent 
goddess  Opsonina  herself.  I11  another  case  (“  apliro- 
“  disiac  possessia”)  the  evil  spirit  is  beaten  out  of  a 
young  Brahmin  widow  with  the  broom  used  for 
sweeping  away  the  water  which  had  been  poured  over 
the  image  of  the  god.  Like  other  deities,  Datta  does 
not  disdain  thankofferings,  and  we  even  gather  that 
the  advertisement  of  the  cures  which  he  works  are  not 
unacceptable.  The  most  remarkable  thing  about  Mr. 
Hormusji’s  descriptions  of  the  scenes  witnessed  at  the 
Indian  shrine  is  their  similarity  to  the  exorcisms 
which  form  the  subjects  of  some  of  the  famous 
pictures  in  the  world  and  of  which  detailed  accounts 
may  be  found  in  the  records  of  the  possessed  nuns  of 
Loudun  and  documents  of  the  same  kind,  published 
by  Bourneville  in  his  Bibliotheque  Diabolique. 


THE  VALUE  OF  AN  EYE. 

The  recent  Workmen’s  Compensation  Act  was  drafted 
from  the  French  Act  of  1898.  In  both  countries  the 
injured  employee  can  only  indemnify  himself  for  loss 
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of  ability  to  earn  money,  and  not  for  the  loss  of  a  limb 
or  other  mutilation.  Thus,  for  example,  a  man  *h°, 
as  the  result  of  an  accident  m  a  factory,  loses  a  y  > 
has  no  claim  upon  his  employer  if  he  is  able  to  remai 
at  his  job  or  to  earn  an  equal  sum  at  another  occupy 
tion  which  the  employer  may  give  hum  h 
a  ease  was  tested  in  which  a  “an  had  been 
completely  emasculated  by  an  accident  but  it 
was  held  that  the  accident  had  not  diminished 
his  wage-earning  capacity,  and  therefore  he  ha 
no  claim.  MM.  Dechenne  and  Barihart  have 
Betueil  d'Ophtalmologie  for  June  considered the  q»» 
tion  at  some  length  with  reference  °  accidents  to  the 
eve  They  lay  great  stress  upon  the  Lf£atlonsmp 
the  nature  of  the  accident  to  the  kind  of  trade  worked 
at  vSon  must  be  considered  from  two  ^ndPomt  - 
binocular  vision  and  simultaneous  vision  A  " “chm. 
a  fitter,  or  a  watchmaker  req— .““L  TeftI 

rmrge^periphertd^scot  Jma^biit  ^Jtm^which  ^oot[ 
vTsfon  and  binocular  vision  remained,  wo' fid  not 

ScheTor  a  mason,  Ses  which  do  not  require  a  high 

would  be  the  case  were  a  nebula  left  m  the  cen  le 
the  cornea  which  seriously  reduced  central ^vision  a 

interfered  with  binocular  vision.  The  wage  ean  g 

cauacity  of  a  jeweller  or  an  engraver  would  le 
diminished,  but  a  labourer  or  a  bricklayer  would  no 
notice  the  defect.  Each  case  must  be  conside 
strictly  upon  its  individual  merits. 


„  m  ”  Now  Mr.  Snell  had  already  published 

‘‘ flame  cap.  Now,  Mi.  »  s  occurred  among 

his  observation  ‘  •  inquiry,  the  results  of 

deputies  and  firemen,  ai  d  Y  pl.0ved  that 

which  he  embodied  m  ^ad- dress,  ^  ^  q£ 

nystagmus  ^  seiious^  miners  suffering  from 

seeing  the  cap.  F J  thirteen  different  collieries, 
nystagmus,  draw  found  that  all  were 

were  examined,  ai  ‘  cap  unless  a  dangerous 

incapable  of  detect  „  <  8  Tlie  men  themselves 
amount  of  gas  was  •  wer6  able  partially 

rUing  dLctU—  „ 

r^r^s^this^^we^le^detect 
w  not  it  is  not  surprising  to  hear  mar 
Mrfsne'irhas  satisfied  himself i  that =a  — 

from  nystagmus  cannot  be  trusted  lfa<;ts  he  has 

Sht  fowled 

*  sufler  Cm1?  disorder  which 


1  ii  tli  p v  suffer  from  a  disorder  which 
incapMhttes  them  from  the  due  discharge  of  their 
responsible  duties. 

Thf  Badge  presented  to  the  President  by  the 
1  1  i  tli  p  Sheffield  Division  was  a  hne  piece  ot 

members  of  the  Sheffiem^  measuring 

the^prop^r  heraldic  colour^  with^h^,  motto^onhe  mty^ 

shell,  formed  the  flnial  attaching  the  loop  to  carry 
ribbon  by  which  the  badge  is  worn. 


The  Local  Government  Board  has  issued  an  Order 
to  the  Dewsbury  guardians  instructing  them  that  the 
public  vaccinator  to  be  appointed  shall  be  removable 
only  with  the  consent  of  the  Local  Government 
Board.  This  is  a  new  departure  of  very  considerable 

importance.  _ _  — 
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It  was  a  matter  of  great  regret  that  Mr.  Simeon  Sne  , 
who  had  only  recently  recovered  from  an  attack 
influenza,  was  unable  to  undergo  the  fatrgue  of  taking 
part  in  all  of  the  official  ceremonies  over  which  the 
President  usually  presides.  He  was,  however,  foitu 
nately  able  to  deliver  his  Presidential  Address  without 
anv  signs  of  fatigue.  The  address  was  Published 
in  full  last  week,  and  we  have  already  ie  er 
to  its  general  scope,  but  we  may  recur  to  the 
subject  in  order  to  point  out  that  the  particular  nov elty 
in  the  discussion  of  miners  nystagmus  ay 
way  in  which  the  President  was  able  to  show  that  h 
long  research  into  the  nature  and  results  of  tin 
curious  industrial  disease  bore  upon  the  practica 
question  of  the  prevention  of  explosions  m  coal 
mines.  Many  of  those  who  heard  the  address 
will  have  been  glad  to  read  it  in  _  the 
of  last  week,  inasmuch  as  the  be^tl£"lly‘^  •  t 
drawings  there  reproduced  make  Mr.  Snel  P 
clearer  The  responsible  duty  of  seeing  that  a  pit 
is  free  from  dangerous  quantities  of  gas  devolves 
mainly  upon  the  “deputies”  or  “firemen  who  visit 
the  workings  before  the  colliers  go  to  tlieir  work  and 
continuously  throughout  end,  shift  to  ascertain  wM 
amount  of  gas,  if  any,  be  present.  The  indication 
“lied  upon  for  ascertaining  whether  a  dangerous 
nuantitv  of  gas  is  present,  is  the  appearance  o  . 
pale  blue  flame  or  “cap”  above  the  lowered  oil 

Tame  of  the  ^afety 

‘^tedT/le  °appearance  a'nd  pensions  of  this 


When  at  the  conclusion  of  the  Annual  Dinner-over 

ipiUiSs 

IssHSglf! 

^otgheC"The  audience  spontaneousi  yremedicd 

2  • 01 

its  environs. 


In  this  connexion  a  word  must  be  saul  ^ 
the  work  done  by  the  Entertainments  Subcomu  g 
whose  Chairman,  Dr.  Arthur  Hall,  w«  nn 
efforts  to  ensure  that  the  elaborate  aiian»® 
made  by  the  Committee  were  not  marred  toi  c  > 
by  any  oversight  or  accident. 


Mb.  Sinclair  White  had  in  the  three  H  ^ 

Assistant  Local  Secretaries— Mr.  W.  •  _•  ‘  J. abi 

R.  W.  Lines  Smith,  and  Mr.  A  C.  Turnm  a 
lieutenants  who  devoted  themselves  to  then  1 
and  often  exacting  tasks  with  admirable  d 
The  best  reward  of  all  these  gentlemen  must  be 
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gratitude  of  their  guests,  which  is  well  expressed  in 
the  letter  published  in  another  column  from  a  dis¬ 
tinguished  Member  of  the  Association  who  prefers  to 
remain  anonymous. 

The  Hotel  and  Lodging  Subcommittee,  with  Dr. 
W-  k-  Kerr  as  Chairman,  and  Dr.  Duncan  G.  Newton  as 
Secretary,  managed  to  find  excellent  housing  accom¬ 
modation  for  every  one,  and  the  Dinner  and  Luncheon 
Subcommittee,  with  Dr.  J.  W.  Martin  as  Chairman,  and 
Mr.  S.  F.  Barber  and  Mr.  A.  M.  Connell  as  Secretaries, 
made  it  possible  to  find  excellent  refreshment  for  the 
inner  man  at  a  great  variety  of  places. 

The  fact  that  the  whole  of  the  business  of  the 
Annual  Meeting,  excluding  that  of  the  Annual  Repre¬ 
sentative  Meeting,  which,  for  convenience,  met  in 
the  hall  of  the  Education  Department  in  the  centre 
of  the  town,  was  transacted  within  the  precincts  of 
the  University,  will  give  a  better  idea  than  words 
or  plans  of  the  magnitude  of  the  pile  of  buildings 
which  Sheffield  has  so  recently  erected  in  Weston 
Park  in  the  western  part  of  the  city.  A  first  glance 
hardly  gives  a  correct  impression ;  and  it  was  not  until 
the  \  lsitor  penetrated  the  building  and  explored  its 
corridors  and  staircases,  that  he  was  able  to  realize 
with  what  ease  excellent  meeting  rooms  for  all  the 
seventeen  Sections,  for  the  reception  room,  and  for 
many  subsidiary  offices  had  been  provided,  while 
leaving  free  the  beautiful  Firth  Hall  for  general 
assemblies.  When  the  library,  not  yet  completed/ 
is  taken  into  use,  the  University  of  Sheffield 
will  possess  a  home  second  to  none,  and  rivalled 
by  few  of  the  younger  universities.  The  thanks 
°  tlle  Association  are  due  to  the  Pro-Chancellor  (Mr 
franklin)  and  the  Council  of  the  University  for  their 
generosity  in  placing  the  University  buildings  at  its 
disposal,  and  to  the  Registrar  (Mr.  William  M.  Gibbons) 
or  his  ready  and  active  co-operation  with  the  Local 
xecu  iv  e  Committee  in  making  the  necessary 
arrangements.  For  the  use  of  the  hall  in  which  the 
Representative  Meeting  was  held,  as  also  for  the  loan 
0  le  Collegiate  Hall  in  which  some  seventy  members 
were  put  up,  the  Association  was  indebted  to  the 

Education  Committee  of  Sheffield  and  its  chairman, 

01  r  YY .  Clegg. 


was  a  pleasant  informal  gathering  which  acted  as  a 
good  forecast  of  what  was  to  come. 


As  for  amusements  the  visitor  to  Sheffield  who  did 
not  hnd  something  to  please  his  taste  must  have  been 
lau  o  please.  There  were  opportunities  not  only  of 
ning  up  every  hour  of  relaxation  but  of  filling  each 
oui  up  in  half  a  dozen  different  ways.  Indeed,  the 
wiiPvr111^6  arranged  by  tbe  Excursions  Subcommittee 
M.-  rr  r.  Uk Fave11  as  Chairman,  and  Dr.  R.  Hal  lam  and 
-  •  H.  f .  Whiteman  as  Secretaries,  was  of  the  most 
omprehensive  nature.  Besides  making  arrangements 
oy  which  golf  could  be  played  on  half  a  dozen  links 
•n  obtaining  honorary  membership  of  several  clubs 
11  e  town  so  that  visitors  when  disposed  could  spend 
a  quiet  half  hour  within  their  doors,  they  together 
arranged  a  series  of  amusements  which  fall  into  four 
main  classes— official  and  semi-official  receptions, 
unc^ons>  instructional  visits,  and  excursions, 
all  these  doings  it  is  scarcely  possible  to  give  a 
etailed  account,  for  they  numbered  no  less  than 
tmrty-one. 

0*  the  official  and  semi-official  functions  the  first 
,  P  ace  on  Monday  afternoon  at  the  Town  Hall, 
n  th®  Lord  Mayor  bade  a  welcome  to  the  Associa- 
on  on  behalf  of  the  town,  the  affair  taking  the  form 
J*  yerf  lar8e  “at  home.”  At  that  time  the  Associa- 
.  !ad  not  peached  Sheffield  in  full  force,  and  those 
o  bad  arrived  were  almost  lost  among  the  throne 
residents  who  had  been  invited  to  meet  them.  It 


The  city  s  second  and  more  imposing  welcome  took 
place  011  Wednesday  evening  in  the  Weston  Park,  and 
everything  contributed  to  make  it  an  immense  success. 
The  weather  was  perfect,  and  the  park  proved  to  be  of 
just  convenient  size.  There  were  really  some  3,000 
persons  present,  but  it  was  only  possible  to  say  that 
wherever  one  went  there  was  a  gay  throng,  but 
nowhere  crowding,  except,  of  course,  when,  as  is- 
always  the  case,  an  unusual  number  of  people- 
suddenly  concluded  they  were  thirsty  and  lined  the 
refreshment  buffet  three  deep,  and  again  at  the  time 
when  the  arriving  guests  thronged  to  the  steps  of  the 
Mappin  Art  Gallery  to  make  their  bow  to  the  repre¬ 
sentatives  of  their  citizen  hosts,  the  Lord  Mayor  and 
Master  Cutler.  A  large  proportion  of  the  men  present 
were  in  uniform  or  academic  robes,  and  this, 
added  to  the  colouring  of  the  ladies’  dresses  and 
the  countless  strings  of  fairy  lights,  made  the  whole 
scene  most  attractive.  Opinions  seem  divided  as  to 
what  was  the  great  success  of  the  evening — the 
decorations,  the  Neapolitan  singers,  the  picturesque 
tattoo,  or  the  display  of  fireworks  with  which  the 
evening  ended.  The  tattoo,  in  which  the  Hallamshire 
Territorials,  the  3rd  West  Riding  Brigade,  and  the 
Royal  Field  Artillery  all  took  part,  was  certainly  a, 
most  pronounced  success,  the  men,  who  numbered 
several  hundreds,  performing  intricate  evolutions  to 
the  music  of  the  drum-and-fife  band  for  nearly  twenty" 
minutes,  the  display  ending  in  a  torch  parade. 

The  next  official  event  was  the  annual  dinner,  of 
|  which  a  full  report  appears  in  the  Supplement  ;  while 
it  was  in  progress  the  lady  visitors  attended  a  gala 
performance  of  Much  Ado  About  Nothing,  given  at 
the  Lyceum  Theatre  by  the  Sheffield  Branch  of 
the  British  Empire  Shakespeare  Society,  with 
the  assistance  of  Miss  Constance  Collier  and 
Mr.  Henry  Ainley.  The  house  was  absolutely 
full,  and  the  giving  of  this  entertainment  was 
an  especially  happy  thought  ;  those  who  originated 
the  idea,  as  well  as  those  who  carried  it  through,  are 
to  be  complimented  on  the  great  success  of  their 
efforts,  for  the  evening  seems  to  have  been  greatly 
enjoyed  by  all  who  had  an  opportunity  of  being 
present. 

The  last  reception  of  the  week  was  that  given  by 
|  the  President  and  local  members  of  the  British 
Medical  Association.  It  took  place  in  Cutlers’  Hall, 
which  has  a  series  of  very  large  rooms  open¬ 
ing  out  of  one  another  by  wide  doors — a  building, 
in  short,  excellently  adapted  to  a  reception  on  a  large 
scale  as  was  this.  There  was  no  crushing  in  passages, 
and  in  spite  of  the  fact  that  the  rooms  were  thronged 
from  before  9  p.m.  until  nearly  midnight  there  was  no- 
overcrowding  even  in  the  refreshment  rooms.  The 
guests,  in  short,  wTere  able,  as  is  most  desirable  on 
such  occasions,  to  find  their  friends,  move  about  freely, 
and  hear  and  see  everything  that  was  going  on.  Con¬ 
versation  and  exchange  of  experiences  during  the  week 
seemed  to  appeal  to  many,  but  there  was  an  excellent 
chamber  concert,  and  Miss  Constance  Collier  and 
Mr.  Henry  Ainley  gave  two  short  and  highly- 
appreciated  recitals.  There  was  also  another  concert 
of  a  kind  which  to  most  of  those  present  was  an  entire 
novelty,  and  proved  a  great  success.  A  small  string 
band  of  foreign  artists  played  the  accompaniments  to 
a  series  of  operatic  and  other  songs,  and  it  wras  some¬ 
time  before  it  came  home  to  those  present  that  the 
magnificent  voices  and  delicate  phrasing  came  from  a 
gramophone  supplied  writh  the  records  by  Caruso, 
Tetrazzini,  and  other  celebrities. 
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Of  garden  parties  alone  tliere  were  over  half  a  dozen, 
the  hosts  being  Sir  Joseph  and  Lady  Jonas  at  End- 
cliffe,  Mr.  and  Mrs.  Franklin  at  Tapton  Holt,  Mr.  and 
Mrs.  Laycock  at  Oakbrook,  Mr.  and  Mrs.  Samuel 
Doncaster  at  Whinfell,  Mr.  and  Mrs.  Samuel  Roberts 
at  Queen’s  Tower,  and  Mr.  and  Mrs.  Fred  Kelly  at 
Holly  Court.  That  each  of  these  entertainments  was 
of  a  most  enjoyable  character  is  easy  to  understand, 
for  in  and  around  Sheffield  there  are  a  remarkable 
number  of  fine  residences  with  magnificent 
gardens,  and  those  of  the  persons  mentioned 
are  among  the  most  attractive.  These  con¬ 
siderations,  however,  do  not  alone  account  .for 
the  pleasurable  nature  of  these  garden  paities. 
Their  success,  from  the  visitor’s  point  of  view,  was 
insured  by  the  welcome  in  each  case  accorded,  and 
by  the  presence  of  other  guests,  residents  in  Sheffield, 
who  had  been  invited  to  meet  them. 

Another  entertainment  of  the  garden  party  order 
requires  separate  mention.  It  was  that  gh  en 
bv  Mr.  and  Mrs.  C.  D.  Leng  at  Sandygate.  Here  the 
visitors,  in  addition  to  the  ordinary  amenities 
of  a  garden  party,  had  an  opportunity  of  ex- 
amining  tlie  model  dairy  carried  011  by  ^ 
Leng.  To  many  of  the  visitors  this  dairy  farm  was 
a  revelation,  nor  did  it  fail  to  win  the  admiration  of 
visitors  who  had  a  thorough  knowledge  of  milk  pro¬ 
duction  on  scientific  lines.  The  latter  were,  of  comse, 
able  to  understand  the  arrangements  for  themselves, 
and,  for  the  benefit  of  the  uninstructed,  there  were 
demonstrations  of  all  the  processes  involved.  The 
enterprise,  which  it  is  hoped  will  lead  the  way  to  an 
improved  milk  supply  in  Sheffield,  took  the  place 
some  seven  years  ago  of  an  old  farmstead  dating  back 
to  the  seventeenth  century.  Its  purpose  is  admirable, 
and  the  undertaking  one'  to  be  imitated  by  rich  folk 
elsewhere  with  great  advantage  to  the  community. 


Members  who  attended  the  Annual  Meeting  were 
presented  with  a  Handbook  and  Guide  to  Sheffield , 
compiled  for  the  Local  Executive  Committee  by  Hr. 
William  S.  Porter,  Physician  to  the  Royal  Infirmary, 
Sheffield.  The  volume  was  bound  in  limp  cloth,  and 
was  of  a  handy  size  for  the  pocket,  so  that  it  fulfilled 
one  of  the  first  necessities  of  a  guidebook.  Dr.  Porter 
is  a  well-known  authority  on  the  history  and  antiqui¬ 
ties  of  Sheffield,  and  is  familiar  not  only  with  every 
part  of  the  city,  but  also  with  all  the  beautiful  districts 
within  easy  reach,  especially  to  the  south.  To  the 
visitor  who  only  knows  Sheffield  by  reputation  as  the 
centre  of  the  steel  industry,  or  who  has  merely  passed 
through  it  by  train,  it  is  surprising  that  almost  on  the 
outskirts  of  the  town,  within  an  easy  walk  of  the 
terminus  of  more  than  one  tramway  line,  theie 
is  to  be  found  wild  moorland,  from  which  all 
the  Peak  district  of  Derbyshire  is  to  be  seen. 
Part  of  the  city  of  Sheffield  is  actually  in  Derbyshire, 
and  one  of  the  forms  which  the  hospitality  of  Sheffield 
citizens  took  was  the  loan  of  motor  cars,  in  which 
visitors  were  quickly  carried  to  some  favourite  point 
where  the  eye  was  charmed  by  a  glimpse  of  the  dales 
of  Derbyshire,  and  the  lungs  filled  with  the  pure 
moorland  air.  One  such  run  was  up  the  valley  of  the 
Loxley — a  tributary  of  the  Don,  on  which  Sheffield 
stands— to  the  reservoirs  which  supply  the  city  with 
water;  but  there  were  many  others,  and  Dr.  Porter’s 
volume  was  always  a  judicious  guide.  Information 
was  given  also  as  to  the  Dukeries,  Chatsworth, 
Haddon  Hall,  Matlock,  Buxton,  and  other  places, 
which  were  the  objects  of  longer  excursions  on 
Friday  and  Saturday,  and  we  have  no  doubt  that  many 
who  received  the  volume  will  put  it  avvav  on  their 
shelves  with  the  mental  resolve  to  visit  the  country  it 
describes  again,  and  more  at  leisure. 


Jttelucal  Rotes  in  parliament. 

The  Local  Government  Board  Vote  was  discussed  in  Com¬ 
mittee  of  Supply  last  week,  and  gave  rise  to  an  interesting 
debate  After  motor  cars  had  come  m  tor  a  good  deal  ot 
criticism  as  regards  the  speed  limit  and  the  dust  nuisance 
the  Question  of  the  administration  of  the  Unemployed  Act 
was^ raised  by  Mr.  Summerbell.  Later  on  Mr.  Lupton 
declared  his  disbelief  in  the  experiments  carried  on  to 
demonstrate'  the  possibility  of  consumption  being  com¬ 
municated  by  tuberculous  milk,  and  criticized  the  vacci¬ 
nation  policy  of  the  Board.  Mr.  Walter  Long  in  opening 
the  debate,  had  referred  at  some  length  to  the  valuable 
labours  of  the  Tuberculosis  Commission,  and  had  urged 
the  continuance  of  the  work.  Sir  Francis  Channing 
nut  in  a  plea  for  the  compulsory  notification  of 
thisis  on  behalf  of  the  workers  m  the  shoe  manu- 
Factories  ot  Northampton  Sir  Philip ;  Magnm ,  ah» 
spoke  of  the  value  of  the  work  of  the  Tuberculosis 
Commission.  Mr.  Burns  in  his  reply,  after  dealing  m 
moderate  terms  with  the  motor  question,  said  that  the 
final  report  of  the  Tuberculosis  Commission  was  m  pre-, 
naration  and  lie  had  been  pressed  by  doctors  and  by 

somee 0oftltheCiSffiryi0nThat0 hTwas  dtnctTto  X, 

because  lie  thought  that  the  £50  000  or  £^,000^4  had 

almosTen^hforthrpaJSX  subject.  He j  was,  bow- 
ever,  prepared  to  consider  whether  the  present  farm  and 
laboratory  so  generously  placed  at  the  disposal  of  tl  e 

nation  aiconllerahie  oat  and  some  i-~n“  by 

Lord  Blyth  might  not  be  carried  on.  On  the  geneia) 
question  of  infectivity,  both  in  men  and  animals,  of  tuber¬ 
culosis  he  need  not  dwell,  because  111  connexion  with  the 
Milk  Bill  which  he  had  promised,  which  he  had  m  draft, 
and  which  he  hoped  to  let  the  House  have  as  soon  as  he 
could  get  the  Board  of  Agriculture  to  express  their  views 
on  the  question  of  tuberculous  cows,  they  would  be  able  to 
ffiscuss  it  at  greater  length.  Serious  though  the  scourge 
of  consumption  was,  he  did  not  hope  for  its  discontinuance 
and  final  abatement  so  much  from  surgical  or  laboratory 
work  as  from  other  and  better  causes  and  remedies. 
Speaking  broadly  and  generally,  he  regarded  consump¬ 
tion  the  world  over,  as  a  social  disease,  due  to  low  wages, 
bad  and  insufficient  food  and  bad  house  accommodation. 
It  connoted,  as  a  rule,  a  low  standard  of  comfort,  an  •  > 
chronized  with  bad  economic  and  social  conditions,  and 
until  we  rose  more  to  a  higher  standard  we  could  never 
hope  to  get  rid  of  consumption  wholly.  It  was  satisfactory 
to  know  as  Britons  that  in  this  regard,  as  m  many  other 
aspects  of  public  health,  we  were  leading  the  world,  in 
London  l^persons  died  of  consumption  to  2  m  Berlin  and 
2.V  to  3  in  Paris.  To  put  it  in  a  better  form,  in  the Hast 
thirty  vears  the  death-rate  from  consumption  had  dimi¬ 
nished  from  25  to  10  per  10,000. 


Child  Factory  Labour. — On  the  Home  Office  vote  in  supply 
Sir  Charles  Dilke  made  some  interesting  observations  o 
the  employment  of  children  m  factories.  He  said  that 
seven  mills  243  girls  under  13  worked  full  time,  and  that 
the  inspector  stated  that  the  strain  of  working  m  weavm„ 
must  be  very  great  on  children  of  such  tender  age.  H 
complained  Oiat  prosecutions  as  regards  clll^n  s  work 
were  not  taken  often  enough  m  view  of  the  fact  that  the 
number  of  children  under  14  in  factory  work  was  increasing 
rapidly.  He  next  referred  to  infant  mortality  m  the 
Potteries,  and  pointed  out  that  though  the  medical  officer 
of  Longton  reported  a  diminution  m  infant  mortal  y, 
he  drew  attention  to  the  fact  that  infantile  moi  c 
all  over  England  was  exceptionally  low  m  W 
owing  to  there  being  comparatively  little  summ 
diarrhoea.  The  medical  officer  of  Longton  gave  J 
interesting  table  of  the  mothers  employed,  from  whicn 
it  appeared  that  281  were  employed  m  potting  and  ^ 
otherwise.  In  the  new  report  of  the  county 
officer.  Dr.  Reid,  it  was  stated  that  “m  Longton,  ampu^ 
infants  artificially  fed,  the  mortality  is  increased  torn 
and  a  half  times.”  On  turning  to  the  reports  of  mecucai 
officers  from  all  the  Potteries  he  found  that  it  was  reporter 
of  T unstall  that  the  rate  in  this  low  year  was  excessively 
high  (188),  and  that  it  indicated  the  baneful  factory  em¬ 
ployment  of  married  women.  Of  Fenton  it  was  repoi 
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that,  although  there  were  only  16  deaths  from  diarrhoea, 
against  42  in  the  previous  year,  yet  the  rate  was  164. 
including  62  deaths  from  atrophy.  The  medical  officer 
there  advised  special  legislation.  Dr.  Oliver,  in  his  new 
l>ook,  said  that  where  both  the  parents  were  working  in 
lead  the  children,  if  born  alive,  died  shortly  after  birth, 
and  also  drew  attention  to  the  high  percentage  of  still¬ 
births,  and  to  the  short  life  and  imbecility  of  many  sur¬ 
vivors.  Part  of  Fenton  was  rural,  but  in  the  potting  ward 
nearly  one-flftli  of  the  total  number  of  children  born  had 
died  before  one  year.  In  Wolstanton  potting  ward  the 
rate  was  172,  and  the  medical  officer  wrote  that  this  hi  oh 
infant  mortality  was  no  doubt  due  in  a  great  measure *to 
the  greater  number  of  women  who  were  working.  In  the 
first  half  of  1908  the  cases  of  lead  poisoning  in  the  pottiim 
trade  numbered  as  many  as  70,  against  38  in  the  corre'- 
spondmg  half  of  last  year.  Mr.  Gladstone,  in  his  reply 
said  the  question  of  the  employment  of  girls  was  most 

bl?t  he  was  unable  t0  say  why  the  Employment 
of  Children  Act  had  not  been  enforced.  As  to  the  mor¬ 
tality  in  the  Potteries,  an  inquiry  was  being  conducted  now 
m  a  number  of  towns,  and  he  hoped  that  some  useful 
information  would  be  gathered  from  it.  As  regards 
inspection,  they  were  increasing  the  ratio  of  lady  in¬ 
spectors  by  40  per  cent.  The  vote  was  then  agreed  to. 

The  Old  Age  Pensions  Bill  was  read  a  third  time,  with 
Amendments,  in  the  Lords  on  Thursday  in  last  week,  and 
on  b  nday  the  Commons  considered  the  Amendments.  The 
Lom  ei  Chamber  took  a  strict  view  of  the  privilege  of  the 
Commons  as  regards  Money  Bills,  and  on  this  ground 
1  ejected  very  decisively  most  of  the  Amendments  proposed 
m  the  Upper  House.  A  few  Amendments  were  accepted 
and  the  bill  sent  back.  The  Lords  passed  the  bill  as 
returned  by  the  Commons,  after  a  debate  of  some  length, 
anti  then  passed  a  Resolution  of  protest  against  the  ir 
action  in  this  instance  being  construed  as°a  precedent. 

1  he  protest  Resolution  was  carried  by  37  to  23.  The  bill 
received  the  Royal  assent  and  became  an  Act  of  Parliament 
on  Saturday  before  Parliament  adjourned  for  the  holidays. 

The  Irish  Universities  Bill,  which  was  amended  in  several 
particulars  in  the  Lords,  was  considered  in  the  Commons 
on  Friday  in  last  week,  and  many  of  the  amendments 
accepted.  The  Upper  House  had  passed  one  amendment 
allowing  among  other  matters  the  erection  of  chapels  in 
connexion  with  the  university  or  its  colleges.  In  the 
Lords  this  amendment  was  carried  by  a  majority  of  one  ! 
but  the  Commons  would  have  none  of  it,  and  rejected  it 
on  division  by  a  majority  of  102.  Later  in  the  day  the 
Bill  went  back  to  the  Lords,  who  did  not  insist  on  their 
amendments,  and  the  Bill  received  the  Royal  assent  by 
Commission  on  Saturday,  and  became  law. 

Home  Work  and  the  Factory  Acts.— Last  week  Mr.  Ramsay 
Macdonald  asked  a  series  of  questions  of  the  Home 
Secretary  relating  to  the  promised  Conference  of  Medical 
Officers  of  Health  on  the  Home  Work  Provisions  of  the 
Factory  Acts ;  the  peculiarity  of  the  figures  as  regards 
out-workers  sent  in  by  employers,  and  the  remarkalle 
absence  of  infectious  disease  in  places  where  home  work  is 
done  in  Glasgow.  With  reference  to  the  first  point, 
Mr.  Gladstone  said  that  the  conference  had  been  held  as 
promised.  A  useful  discussion  took  place  on  a  number  of 
administrative  points,  and  certain  alterations  and  improve¬ 
ments  were  subsequently  made  in  the  tables  issued 
to  the  medical  officers  for  the  preparation  of  the 
statistics.  It  might  be  hoped  that  the  conference  would 
have  its  result  generally  in  an  improved  administration 
ot  the  home-work  provisions  of  the  Factory  Act.  With 
reference  to  the  figures  referred  to,  Mr.  Gladstone  said 
they  had  been  tabulated  as  received  from  the  medical 
officers  of  health.  As  explained  in  the  introduction  to  the 
return  issued  in  1906,  the  department  was  unable  to  clear 
up  by  correspondence  minor  points  of  doubt  that  arose  in 
connexion  with  these  figures.  The  errors,  which  were  not 
very  important,  were  no  doubt  due  to  some  misunder¬ 
standing  on  the  part  of  the  medical  officers,  and  the 
question  whether  the  instructions  as  to  filling  up  the 
tables  could  be  made  clearer  would  be  considered  before 
they  were  again  issued.  With  reference  to  Glasgow,  the 

nffi!uw  he^tUrnS  Were  suPPbed  by  the  medical  officer 
ot  health  for  Glasgow,  a  most  efficient  and  careful  official, 


and  he  had  no  reason  for  doubting  their  accuracy.  The 
question,  however  of  the  prevalence  of  infectious  disease 
in  tins  or  any  other  class  of  premises  was  a  matter  of 

concerned  ^  W1^  wblc  1  tbe  Home  Office  was  not  directly 

The  Administration  of  Anaesthetics.-Mr.  Bramsdon  asked 
the  Secretary  of  State  for  the  Home  Department  whether 
his  attention  had  been  called  to  the  recent  deaths  of  three 
persons  under  anaesthetics  in  London  hospitals,  and 
which  were  the  subject  of  coroners’  inquiries  on  Satur¬ 
day,  July  25th  ;  and  whether,  having  regard  to-  the 
continued  cases  of  deaths  under  anaesthetics,  he  could 
now  see  Ins  way  clear  to  recommend  the  appointment  of  a 
Royal  Commission  to  inquire  into  the  matter.  Mr.  Sec¬ 
retary  Gladstone  replied  that  he  had  seen  newspaper 
reports  of  two  of  the  cases  referred  to.  He  was  in  com¬ 
munication  with  the  Lord  President  of  the  Council  and 
through  him  with  the  General  Medical  Council,  on  the 
question  whether  a  course  of  instruction  in  the  administra¬ 
tion  of  anaesthetics  could  be  included  in  all  cases  in  the 
course  of  study  required  for  a  medical  qualification ;  and 
he  thought  that  the  question  of  holding  a  formal  inquiry 
by  Royal  Commission  or  Committee  might  with  advantage 
be  postponed,  at  any  rate  until  he  knew  what  action  the 
medical  authorities  were  prepared  to  take  in  this  matter. 

Deaths  from  Anaesthetics.— Mr.  Cooper  asked  the  Secre¬ 
tary  of  State  for  the  Home  Department  whether  he  could 
give  the  number  of  deaths  from  anaesthetics  in  England 
in  each  year  ending  June  30th  from  1901  to  1908  ;  whether 
the  percentage  of  deaths  to  administrations  had  increased ; 
whether  the  increase,  if  any,  had  been  in  private  as  well 
as  in  hospital  practice  ;  and  whether  he  would  consider  the 
advisability  of  asking  the  Royal  Society  or  the  Royal 
College  of  Physicians  to  institute  an  inquiry  into  the 
cause  or  causes  of  the  increase  in  the  number  of  deaths, 
and  advise  him  whether  any  rules  were  required  regu¬ 
lating  the  conditions  under  which  anaesthetics  were  given. 
Mr.  Gladstone  replied  that  the  number  of  deaths  under 
anaesthetics  administered  for  the  purposes  of  operations 
which  occurred  in  England  and  Wales  in  each  year 
ending  December  31st  from  1901  to  1906  was  given  in  the 
reports  of  the  Registrar-General.  The  figures  were:  In 
J-901,  133;  1902,  148;  1903,  146;  1904,  156;  1905,  155; 
1906,  183.  He  was  unable  to  give  the  other  information 
asked  for;  but  the  whole  question  was  already  receiving 
consideration  by  the  Government,  in  consultation  with  the 
General  Medical  Council. 


The  Three  Counties  Asylum  and  Its  Beer.— Mr.  Wiles  asked 
the  Secretary  of  State  for  the  Home  Department  whether, 
having  regard  to  the  fact  that  the  quantity  of  beer  annually 
brewed  in  the  private  brewery  attached  to  the  Three 
Counties  Asylum,  at  Arlesey,  had  been  reduced  during  the 
last  two  years  from  32,800  gallons  to  17,600  gallons,  he 
would  say  if  he  had  any  official  reports  showing  what  the 
effect  had  been  upon  the  health  of  the  patients  or  the 
staff  of  this  reduction  in  the  consumption  of  liquor  ;  and, 
if  so,  whether  he  would  state  their  purport  to  the  House. 
Mr.  Gladstone  said  that  there  was  no  official  report  show- 
ing  what  the  effect  of  the  reduction  in  the  consumption  of 
beer  had  been  on  the  health  of  the  patients  or  the  staff  at 
the  Three  Counties  Asylum,  but  the  Commissioners  of 
Lunacy  had  made  inquiry  of  the  Medical  Superintendent, 
who  replied  that  there  had  been  no  apparent  effect  on 
health. 


The  Adjournment  of  Parliament.— The  Appropriation  Bill, 
which  closes  the  financial  work  of  the  year,  was  discussed 
on  Thursday  and  I  riday  last  week,  but  did  not  give  rise  to 
any  debate  of  medical  interest.  The  same  may  be  said  of 
the  discussions  on  the  motion  for  adjournment.  After  a 
short  sitting  on  Saturday  in  the  Lords,  the  Appropriation 
Bill  was  passed,  and  afterwards  the  Commons  heard  the 
Royal  assent  given  to  159  bills,  which  is  a  considerable 
output.  Many,  however,  are  small  measures  of  little 
general  intei’est.  and  only  very  few  touch  on  public  health 
questions.  Parliament  then  adjourned  shortly  after  mid¬ 
day  till  October  13tli.  On  that  clay  the  Children’s  Bill  will 
be  taken  on  the  report  stage,  next  will  come  the  Preven¬ 
tion  of  Crimes  Bill.  On  Wednesday  and  Thursday, 
October  14tli  and  15th,  the  second  clause  of  the  Licensing 
Bill  will  be  taken,  and  the  week  will  close  with  the 
discussion  of  the  third  clause  of  that  bill. 
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[From  our  Special  Correspondents.] 

Aberdeen  Territorial  Medical  Force; 

From  July  18tli  to  July  25th  Nos.  1  and  2  Highland 
Division  Field  Ambulance  and  No.  1  Scottish  General 
Hospital  engaged  in  a  route  march  in  the  Deeside  district. 
The  units  paraded  to  the  strength  of  14  officers  and 
270  men,  under  command  of  Major  Ashley  "W .  Mackintosh, 
taking  with  them  suitable  transport  and  a  considerable 
part  of  a  field  ambulance  equipment.  The  first  field 
ambulance  was  commanded  by  Captain  Thomas  t  raser, 
the  second  by  Captain  James  Smart.  Other  officers 
present  were :  Captains  Rorie,  Noble,  Innes,  Mitchell , 
Lieutenants  Cruickshank,  Robertson,  McIntosh;  Lieu¬ 
tenants  and  Quartermasters  Dutliie  and  Callan  ;  Chaplain, 
Rev.  James  Smith,  B.D. ;  also,  of  course,  the  Adjutant  ot 
the  Highland  Division  Medical  Force,  Captain  T.  M.  bloan, 
D.S.O.,  R.A.M.C.  With  the  exception  of  the  opening  day, 
excellent  weather  prevailed,  and  a  large  amount  of  valu¬ 
able  experience  was  gained  in  the  medical  work  cl  a 
moviim  column.  The  total  length  of  the  march  was  forty - 
two  miles,  and  camps  were  pitched  and  struck  at  Drum, 
Banchory,  Dess,  and  Dinnet.  At  the  last-mentioned 
place,  on  Friday,  July  24tli,  the  corps  was  inspected  by 
Bimadier-General  Forbes  Macbexn,  ^  .C.,  Highland  Divi¬ 
sion  Territorial  Force;  Colonel  Scott  Riddell,  A. ML)., 
Highland  Division;  and  Colonel  Bab  tie,  from  the  >> 
Office.  After  an  inspection  parade  the  units  engaged  m 
field  ambulance  work,  patients  being  sent  out,  bearer  sub¬ 
division  organized  to  attend  to  these,  after  which  the 
patients  were  conveyed  in  ambulance  wagons  to  a  dressing 
station  erected  by  a  tent  subdivision  and  fully  equipped. 
All  three  inspecting  officers  expressed  favourable  opinions 
on  the  work  done."  The  excellent  discipline  which  pre¬ 
vailed  throughout  the  whole  period  and  the  excellent 
marching  were  prominent  features.  The  camping  grounds 
were  well  chosen  from  the  point  of  view  of  situation  and 
water  supply,  and  during  tlie  tour  a  large  amount  of 
instruction  in  camp  sanitation  was  impai  ted.  T  le 
sanitary  section  and  advance  party  were  under  command 
of  Captain  Rorie.  This  is  the  first  occasion  for  many 
years  that  the  medical  corps  in  Aberdeen  has  engaged  in 
a  route  march,  and  on  all  hands  the  opinion  was  expressed 
that  the  training  obtained  was  much  more  interesting  and 
valuable  than  that  got  in  a  standing  camp,  and  a  large 
majority  would  have  voted  for  continuing  the  maieli  toi 
another  week.  By  the  officers,  non-commissioned  officers, 
and  men  the  work  of  Captain  Sloan,  the  adjutant,  was 
particularly  appreciated.  On  the  march .  and  in  camp 
his  capacity  for  administration  and  discipline  was  amply 
shown,  and  much  of  the  success  of  the  march  was  due  to 
his  tireless  energy. 


daily  average  number  resident  in  1906  was  9.5,  whilst  for 
the  past  year  the  figure  was  8.2.  Considering  the  large 
number  of  debilitated  workhouse  cases  that  have  in  recent 
years  been  received  here  and  in  the  Auxiliary,  this  figure 
is  satisfactory.  In  1906  consumption  accounted  for  76 
deaths,  whilst  in  1907  the  number  was  54  In  1906,  52 
patients  died  in  Cork  and  24  m  \  ouglial  of  this  disease, 
whilst  for  1907  the  corresponding  figures  were  3b  and  18. 
Dr.  Fitzgerald  thinks  that  the  introduction  of  open-air 
treatment  under  canvas  shelters,  initiated  m  the  year 
1906,  has  been  the  cause  of  this  great  reduction  m 

C°InUtliet  beginning  of  the  year  enteric  fever  attacked  a 
number  of  the  patients,  but  this  epidemic  was  stamped  out 
by  having  all  the  milk  from  the  contractors  dairies  boiled. 

The  Resident  Medical  Superintendent  lays  stress  on  the 
fact  that  alcoholic  excesses  and  hereditary  influences  are 
by  far  the  most  potent  factors  in  the  causation  of  msam  y. 
Nearly  19  per  cent,  of  the  admissions  of  the  year  were 

caused  by  alcoholism,  whilst  hereditary  influence  accounted 
for  one-tliird  of  the  admissions.  Dr.  Fitzgerald  adds  the 
following  words:  “It  appears  to  me  that  the  efforts  of 
temperance  advocates  are  bearing  fruit,  and  I  feel  inclined 
to  associate  the  reduction  of  the  admissions  in  some 
measure  with  the  more  temperate  habits  of  our  people. 

This  is  cheering  news,  and  it  is  to  be  hoped  that,  toi 
their  own  good,  the  people  of  Ireland  will  continue  to 
improve  in  this  direction. 


Irrlatti). 

[From  our  Special  Correspondents.] 

The  Proposed  New  College  for  Cork. 

The  following  additional  names  have  been  selected  to 
act  on  the  first  Governing  Body  of  the  Cork  College  :  The 
Most  Rev.  Dr.  Fennelly,  Mr.  E.  P.  McSweeney,  Miss 
Lucy  E.  Smith,  M.D.,  Mr.  J.  Travers  Wolfe.  It  is  also 
stated  that  on  future  governing  bodies  of  the  college  the 
number  of  members  elected  by  the  graduates  shall  be  four 
instead  of  three. 

Cork  District  Lunatic  Asylum. 

The  annual  report  of  the  resident  medical  superin¬ 
tendent  of  the  above  asylum  has  been  issued,  and  its 
perusal  is  of  much  interest.  The  total  number  of  cases 
ainder  care  during  the  year  were  1,939,  being  976  males 
■and  963  females.  The  recoveries  number  146,  while  in 

1906  they  numbered  95.  This  increase  is  very  noteworthy. 
The  percentage  of  recoveries  on  admissions  for  the  year 

1907  is  42.9.  The  average  of  all  the  Irish  asylums  for  the 
year  1906  was  37.  The  deaths  in  the  Cork  Asylum  in  1907 
numbered  120,  whilst  in  the  Auxiliary  Asylum  they 
numbered  44.  The  comparative  figures  for  the  previous 
year  were  124  and  62.  The  percentage  of  deaths  on  the 


dnglatti)  anti  Mlalts. 

[From  our  Special  Correspondents.] 

WALES. 

Gifts  for  the  Extension  of  Cardiff  Infirmary, 

Mrs.  Nixon,  the  widow  of  Mr.  John  Nixon,  the  founder  of 
Nixon’s  Navigation  Colliery  Company,  has  authorized  Sir 
W.  T.  Lewis  to  announce  that  “  in  order  to  perpetuate  the 
memory  of  her  late  husband,  and  at  the  same  time  assist  in 
extending  the  usefulness  of  the  Cardiff  Infirmary  she  is 
prepared  to  contribute  the  sum  of  10,000  guineas  for  the 
endowment  of  a  children’s  ward  containing  ten  beds  in  the 
proposed  extension”  on  condition  that  such  ward  shall  be 
dedicated  to  the  memory  of  her  husband,  and  called  ihe 
John  Nixon  Ward.”  The  extension,  or  new  wing,  referred 
to,  will  cost  £30,000,  and  will  necessitate  an  annual  income 
for  the  infirmary  of  £18,000,  an  increase  of  £7,000  pei 
annum.  A  Welsh  colliery  owner,  whose  name  lias  not  been 
disclosed,  has  given  £1,000.  Mr.  John  Cory  m  addition  to 
his  other  recent  benefactions,  has  promised  to  contribute 
25  per  cent,  towards  the  increased  revenue  of  £7,00U  toi 
two  years,  provided  the  remaining  75  per  cent  is  con¬ 
tributed  by  other  subscribers.  Mr.  Henry  M  ebb,  ot 
Llwynarthen,  has  authorized  Colonel  Bruce  Vaughan  to 
offer  3,000  guineas  to  the  governors  of  the  Cardiff  lntu- 
mary  to  endow  a  3 -bed  ward  in  the  new  wing  in  memory 
of  his  uncle,  the  late  Mr.  Thomas  Webb,  on  condition  that 
such  ward  shall  be  dedicated  to  his  memory  and  named 
“  The  Thomas  Webb  Ward.”  This  further  splendid  dona¬ 
tion  means  that  already  14  beds  are  endowed  in  the  new 
wing  before  it  is  built ;  and  if  only  all  classes  of  the  com¬ 
munity  contribute,  according  to  their  means,  towards 
the  residue  of  the  annual  income,  Mr.  John  Cory,  it  is 
confidently  anticipated,  will  permit  his  £2,000  offeree 
the  income  to  endow  another  two  beds. 

Glamorgan  Water  Scheme. 

At  a  meeting  of  the  Breconshire  County  Council,  held  at 
the  Shire  Hall,  Brecon,  on  July  31st,  the  Parliamentary 
Committee  of  the  Council  called  attention  to  what 
was  said  as  to  future  schemes  affecting  the  county  ot  Brecon 
when  the  Pontypridd  Water  Bill  was  recently  before  Parlia¬ 
ment.  The  Glamorgan  County  Council  put  forward  a 
scheme  which  they  propose  for  the  purpose  of  unifying  the 
supplies  of  water  in  the  administrative  county  of  Glamor¬ 
gan.  These  proposals  were  of  great  magnitude,  both  as 
regards  extent  and  probable  cost  of  works,  and  contem 
plated,  or  in  fact  involved,  the  purchase  of  all  the  existing 
water  undertakings  in  the  county  of  Glamorgan,  with  the 
exception  of  those  belonging  to  Cardiff,  Swansea,  and 
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Merthyr  and  the  district  adjacent  to  these  county  boroughs. 
The  scheme,  besides  the  proposal  to  purchase  all  water 
undertakings  within  the  county  of  Glamorgan,  also  pro¬ 
vided  for  the  purchase  of  the  reservoir  now  being  con¬ 
structed  on  the  river  Dringarth,  in  Breconshire,  by  the 
Neath  Rural  District  Council,  and  comprised  the  construc¬ 
tion  of  reservoirs  on  the  rivers  Llia  and  Xedd  Fechan  in 
the  first  instance,  to  be  followed  up  by  the  construc¬ 
tion  of  further  reservoirs,  utilizing  verv  large  gathering 
grounds  in  Breconshire.  The  total  supply  for  the  county 
of  Glamorgan  to  be  obtained  was  estimated  at  20.000.000 
gallons  a  day,  of  which  about  14.000.000  gallons  a  day  was 
to  be  taken  from  the  upper  waters  of  the  U sk  and  Tame.  The 
magnitude  of  these  proposals  and  their  seriousness  as 
affecting  Breconshire  are  self-evident.  The  clauses  which 
the  Breconshire  Committee  had  succeeded  in  having 
inserted  in  the  Pontypridd  Water  Bill  were  far  wider  and 
more  protective  than  those  granted  to  local  authorities 
under  previous  private  bill  legislation,  and  should  have  the 
effect  of  relieving  the  Breconshire  Council  and  ratepavers 
from  much  of  the  burden  which  had  in  the  past  resulted 
from  similar  legislation. 


Correspondence. 


THE  SHEFFIELD  MEETING. 

Sir, — Never,  in  my  experience,  at  any  rate,  has  the 
Association  had  a  more  successful  .Annual  Meeting  than 
that  of  last  week.  I  am  making  no  comparisons.  To  do 
so.  indeed,  would  be  ungenerous,  for  wherever  the  Asso¬ 
ciation  has  met  it  has  had  a  cordial  and  enthusiastic 
reception.  I  merely  say  that  we  have  never  had  a  more 
successful  Meeting  than' that  just  ended. 

Everything  went  well  from  start  to  finish.  There  was 
no  hitch  anywhere.  All  Hallamshire  welcomed  us,  and 
every  one  did  his  best  to  make  us  happy.  And  we  were 
happy  !  Every  one,  from  the  Lord  Mayor,  the  Master 
Cutler,  the  A  ice- Chancellor  of  the  University,  and  the 
Bishop,  down  to  the  tram-car  conductors  and  the  loud- 
voiced  newspaper  boys,  took  a  personal  interest  in  us 
and  showed  us  that  he  was  pleased  to  see  us. 

The  excursions,  and  the  visits  to  the  great  firms  were 
thoroughly  appreciated.  The  hospitality  offered  by  public 
persons  and  by  private  individuals,  as  well  as  by  the 
medical  men  of  Sheffield,  was  thoughtful,  kind  and  lavish 
in  the  extreme,  and  the  evening  fete  at  Weston  Park,  the 
garden  parties.  and  the  entertainment  at  the  Cutlers'  Hall 
on  Friday  night  were  all  perfect.  And  over  everything, 
except  the  evening  entertainments,  the  sun  '  shone 
continuously. 

May  I,  a  humble  visitor,  express  feelings  of  gratitude 
through  your  columns  to  the  medical  profession  and  the 
high  officials  of  Sheffield,  and  to  Hallamshire  in  general, 
for  their  unbounded  hospitality  and  kindness  ?  And  may 
I.  at  the  same  time,  congratulate  Mr.  Snell  and  his 
untiring  band  of  workers  on  the  splendid  success  of  their 
labours  ? — I  am,  etc., 

August  4th.  Max  us  Medica  Yetus. 


THE  DENTAL  NEEDS  OF  THE  POOR  OF 
LONDON. 

Sir. — Mr.  L.  Eliot  Creasy  has  singled  out  a  point  from 
my  article  on  the  “Dentaf  Needs  of  the  Poor  of  London  ” 
which  I  hoped  might  raise  some  discussion  in  your  columns 
— the  necessity  for  systematic  dental  instruction  of  medical 
students.  This  need  not  be  extensive ;  the  chief  points 
being  to  teach  the  student  the  rationale  of  extraction,  and 
to  recognize  the  conditions  making  for  oral  sepsis  when 
he  sees  them.  This  would  not  take  long ;  but  the  clinical 
curriculum  is  so  overcrowded  that  medical  committees  are 
hard  put  to  it  to  find  time  for  what  is  already  compulsory. 
More  time  is  wanted  for  clinical  work,  and  the  only  wav  to 
get  it  is  to  reduce  the  time  spent  on  “  school  ”  subjects. 

In  planning  the  curriculum  we  have  begun  apportioning 
our  time  at  the  wrong  end.  To  secure  a  thorough  ground¬ 
work  we  are  sacrificing  knowledge  that  is  daily  needed  in 
practice.  Better  this  should  be  rule-of-thumb  than  that 
instruction  must  stop  just  short  of  the  practical  point. 
There  must  be  many  attempting  clinical  teaching  who  feel 
as  I  do — that  a  reapportionment  of  time  is  called  for 


between  the  *  school  and  the  “  hospital  ”  parts  of  the 
curriculum  ;  that  time  should  be  allotted  first ,  not  last,  to 
the  daily  necessities  of  practice  (among  which  a  close 
acquaintance  with  the  mouth  is  by  no  means  least),  and 
the  best  use  possible  made  of  the  remaining  time  for 
teaching  the  “  groundwork  ”  of  the  profession. 

.  1  know  1  am  opening  a  large  subject ;  m'y  position  is- 
that  time  must  be  found  for  clinical  teaching,  and  that 
there  are  parts  of  the  “  groundwork  ”  for  which,  by  com¬ 
parison,  time  need  not  be  found,  and  while  mging  the 
claims  of  dental  instruction  I  believe  I  am  not  alone  in 
my  general  position. — I  am,  etc., 


Wimpole  Street,  W.,  July  2Sth. 


J.  G.  Turxer. 


GASTRO  ENTEROSTOMY  FOR  NON-MALIGNANT 

DISEASE. 

Sip- — I  have  read  with  much  interest  Mr.  Moullin's 
paper  on  gastro-enterostomy  for  non-malignant  disease,  in 
the  British  AIedical  Jourxxl  of  July  11th.  It  appeal's  to 
me,  however,  that  in  discussing  the  effects  and  cure  of 
hyperacidity,  he  does  not  fully  appreciate  the  part  played 
by  absorption  from  the  pyloric  portion  in  assisting  the 
regulation  of  the  cardiac  secretion.  By  draining  the  pyloric 
end.  the  absorption  of  “  hormones  ”  which  stimulate  the 
acid  secretion  is  curtailed. 

He  admits  (in  the  paragraph  dealing  with  the  treatment 
of  haemorrhage)  that  gastro-enterostomy  drains  the  pylorus, 
keeps  it  empty,  and  puts  it  at  rest.  His  line  of  argument 
with  regard  to  the  treatment  of  ulceration  would  almost 
necessitate  the  contents  of  the  cardiac  end  being  retained 
unduly,  when,  after  gastro-enterostomy,  hyperacidity 
remains.  The  presence  of  such  retention  and  hyperacidity- 
after  a  properly  performed  gastro-enterostomy  lias  yet  to  be 
demonstrated.  My  own  observations  have'  not  revealed 
any  tendency  to  prolonged  retention.  The  acid  regurgita¬ 
tion  which  Mr.  Moullin  has  observed  after  gastro¬ 
enterostomy,  especially  in  his  earlier  cases,  was  pro¬ 
bably  due  to  the  secretion  of  a  gush  of  acid  in  response 
to  food  which  had  been  denied  for  a  time  to  the  patient. 
The  strong  irritant  would  naturally  be  ejected  from  the 
proximal  cardiac  part,  while  the  small  amount  of  food  had 
passed  already  into  the  grip  of  the  distal  part  of  the  cardiac 
portion.  A  phenomenon  much  more  difficult  of  explana¬ 
tion  is  the  apparent  selective  power  of  the  stomach  in 
cases  in  which  after  gastro-enterostomy  bile  may  be 
vomited  several  times  a  day,  occasionally  even  a  short 
time  after  food,  but  the  food  is  frequently  not  ejected  and 
passes  on  in  sufficient  quantity  to  keep  the  patient  well 
nourished. 

Mr.  Moullin  makes  the  statements  that  in  the  cardiac 
portion  “  the  acidity  is  steadily  increasing  the  whole  time 
the  food  is  contained  in  it."  and  “under  the  stimulus  of  the 
recently  swallowed  milk  the  acid  fluid  which  has  been 
collecting  in  the  cardiac  end  passes  on  into  the  pylorus." 
The  second  remark  is  against  the  teaching  that  acid 
secretion  is  stimulated  usually  after  food  reaches  the 
stomach.  The  first  is  not  necessarily  true.  The  food 
selected  for  passage  through  the  middle  sphincter  carries 
off  a  decided  quantity  of  the  acid  secretion.  The  food 
which  remains  in  the  cardiac  portion  is  then  dealt  with  by 
freshly-secreted  acid  juice. 

Mr.  Mouliin  desires  to  interfere  as  little  as  possible 
with  the  natural  arrangement  of  the  parts.”  When 
attempting  to  cure  a  diseased  condition  by  surgery,  one 
tries  either  to  eradicate  the  disease  in  toto,  or  else  to 
remove  the  obstacle  to  recovery.  In  cases  in  which 
pyloric  stenosis  or  pyloric  spasm  causes  obstruction  and 
promotes  hyperacidity,  is  “  the  band  of  muscle  that 
separates  the  cardiac  sac  from  the  pyloric  part”  (middle 
sphincter)  at  fault  ?  If  not,  why  interfere  with  it  ?  Why 
not  try  to  copy  as  far  as  possible  the  conditions  produced 
by  Finney's  operation,  which  Mr.  Moullin  prefers,  when 
feasible,  to  any  other — that  is,  by  making  the  stoma  in  the 
pyloric  portion? 

Mr.  Moullin  credits  Professor  Cunningham  with  having, 
by  his  “dissections  and  x-ray  examinations."  “shown  con¬ 
clusively  that  the  normal  human  stomach  is  made  up  of 
two  divisions,  which  at  times  during  the  process  of 
digestion  are  completely  separated  from  each  other.  Ho 
states  also  that  I  have  subdivided  these  cardiac  and  pyloric 
portions  of  the  stomach  “  into  two  smaller  divisions.  The 
division  of  the  pyloric  portion  into  a  prcxmial  “  vestibule, 
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and  a  distal  “  canal  ”  is  the  work  of  anatomists.  I  can  lay 
claim  only  to  have  pointed  out 1  the  subdivision  of  the 
cardiac  portion  during  the  early  stages  of  gastric  digestion, 
and  these  much  more  important  facts — that  in  the  human 
stomach  food  is  retained  in  the  cardiac  portion  for  a 
period,  varying  with  the  nature  of  the  food,  before 
being  passed  into  the  pyloric  portion ;  that  under  normal 
conditions  the  two  portions  of  the  stomach  are  physio¬ 
logically  separated  by  the  “  sphincter  aditus  vestibuli  01 
“  middle  sphincter,” '  which,  during  the  later  stages  of 
gastric  digestion,  prevents  food  from  passing  back  into  the 
cardiac  portion,  and  that  this  sphincter  may  perform  other 
useful  functions  under  certain  abnormal  conditions.  In 
Professor  Cunningham’s  description  of  formalin-hardened 
stomachs  there  is-  no  mention  of  this  division  during 
digestion.  In  fact,  the  stomachs  which  I  look  upon  as 
being  most  normal  (especially  Fig.  35,  described  in  Ins 
paper  under  Certain  Aberrant  Forms  of  Stomach)2  are 
apparently  regarded  as  being  somewhat  rare  conditions.  It 
is  gratifying  to  find  that  Mr.  Moullin’s  observations  during 

operation  confirm  my  own.  I  am,  etc., 

ihi,  H.  M.-W.  Gray. 

Aberdeen,  July  13tn. _ , _ 

THE  ETIOLOGY  OF  RICKETS;  A  CLINICAL 
AND  EXPERIMENTAL  STUDY. 

— I  am  obliged  to  Dr.  Robert  Lee  for  the  correction 
of  an’  oversight,  which  I  regret.  My  statement  that 
“  rachitis  is  largely  a  respiratory  question,  a  view  hitherto 
only  published  in  a  fragmentary  way  two  years  ago,”  was 
made  from  the  therapeutical  side — from  the  side  of  applied 
rather  than  of  theoretical  etiology.  But  on  the  platform 
of  pure  etiology  I  am  not  entirely  at  one  with  Dr.  Robert 
Lee  in  his  wholesale  derivation  of  rickets  from  pulmonary 
catarrh,  although  1  am  not  the  last  to. recognize  the 
potency  of  that  influence,  particularly  in  this  climate.  On 
the  other  hand,  I  cannot  entirely  agree  with  Dr.  Leonard 
Findlay  that  want  of  muscular  exercise  is  the  primary 
cause  of  the  affection,  at  any  rate,  in  the  human  subject, 
although  I  have  gone  so  far  as  to  make  provision  for  exer¬ 
cise  in  its  treatment.  I  still  believe  that  perversion  of  the 
juices,  as  opposed  to  starvation  pure  and  simple,  is  the 
diagnosis  written  large  in  the  skeleton  of  the  subjects  of 
“  fat  rickets  ”  and  of  “  lean  rickets  ”  alike.  Moreover,  I 
venture  to  think  that  we  may  safely  conclude  by  piocess 
of  exclusion,  as  well  as  from  positive  demonstration,  that 
the  alimentary  tract  is  the  seat  of  that  perversion. 

When,  however,  the  argument  is  shifted  to  the  platform 
of  clinical  etiology  it  is  found  that,  of  the  three  etiological 
factors— the  alimentary,  the  respiratory,  and  the  muscular 
— the  first  is  the  only  one  which  has  received  systematic 
attention  in  practical  therapeutics ;  but  that  the  prevailing 
tendency  has  been  to  assume  the  existence  of  a  general  or 
of  a  fractional  starvation,  and  to  endeavour  to  remedy  the 
latter  by  the  administration  of  some  special  constituent  of 
diet  supposed  to  have  been  deficient,  rather  than  to  correct 
the  faulty  assimilation. 

The  influence  of  the  respiratory  factor  had  not  failed  to 
be  noticed  by  pathologists,  and  within  recent  years  it  lias 
received  growing  practical  recognition  on  tlie  part  ol 
clinicians  to  the"  extent  of  an  increasing  recommendation 
of  “open  air”  and  of  sunlight.  But  a  great  deal  more 
than  mere  ventilation  remains  to  be  done  for  the  thorough 
treatment  of  infantile  rickets. 

Lastly,  the  third  factor— that  of  muscular  disablement 
and  immobilization — had,  so  far  as  I  know,  been  over¬ 
looked,  and  had  occupied  no  place  in  the  experimental 
study  of  etiology  until  Dr.  Leonard  Findlay’s  recent 
investigation.  The  place  which  it  had  previously  occu¬ 
pied  in  clinical  etiology  and  in  treatment  was  small,  and 
perhaps  restricted— though  without  exhaustive  reference 
to  the  literature  of  the  subject  I  can  only  speak  with 
diffidence— to  the  method  which  I  have  indicated  (p.  117) 
in  my  previous  communication. — I  am,  etc., 

London,  W„  Aug.  3rd.  _ WILLIAM  EWART. 

CARBON  DIOXIDE  INHALATION  AND 
RESPIRATORY  EXPANSION. 

Sb, — In  a  paper  published  in  the  last  number  of  the 
Journal  of  Physiology ,  Mr.  Martin  Flack  and  I  suggested 
that  the  inhalation  of  air  containing  some  3  per  cent,  of 
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a  xhe  Varying  Form  of  the  Stomach  in  Man  and  the  Anthropoid 
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carbonic  acid  was  the  simplest  method  of  increasing  the 
respiratory  expansion  of  the  lungs,  when  such  pulmonary 
gymnastics  are  required  as  a  method  of  treatment ;  for 
example,  after  an  operation  for  empyema,  or  to  excite 
breathing  exercises,  the  simplest  way  of  effecting  this  is  to 
make  the  patient  breath  in  and  out  through  a  broad  tube, 
which  can  be  lengthened  or  shortened  at  will.  The  longer 
the  tube  the  greater  will  be  the  proportion  of  alveolar 
air  rebreathed,  the  higher  the  percentage  of  C02  m  the 
inspired  air  and  the  deeper  the  respiration.  The  tube  can 
be  made  of  short  lengths  of  glass  tubing  joined  together  by 
pieces  of  the  inner  tubing  of  a  bicycle  tyre.  If  a  side  tube 
be  inserted  a  sample  of  the  inbreathed  air  can  be  taken  and 
analysed,  and  from  this  the  increase  in  respiratory  volume 
can  be  arrived  at  from  the  figures  obtained  by  Haldane  anc 
Priestley  (, Journal  of  Physiology,  xxxii,  p.  255,  1905).  With 
1.74  per  cent.  C0.2  in  the  inspired  air  they  found  tlie 
lung  ventilation  was  increased  43  per  cent.,  with  4  per 
cent.  C02  the  ventilation  was  increased  177  per  cent.,  and 
with  5.28  per  cent.  C02  the  ventilation  was  4.74  times  as 
erreat  as  normal.  It  would  be  unwise  to  exceed  3  per  cent., 
which  doubles  the  ventilation,  because  breathing  higher 
percentages  may  cause  headache.  I  am,  etc., 

London  Hospital  Medical  College,  July  22nd.  LEONARD  IL 

THE  ADMINISTRATION  OF  OPERATING 
THEATRES  IN  HOSPITALS. 

Sni, _ The  technique  of  the  operating  theatre  at  the  Hull 

Royal  Infirmary,  which  Dr.  Harrison  has  so  carefully 
described  in  the  issue  of  the  British  Medical  Journal  foi 
July  lltli,  1908,  is  so  thorough  that  it  leaves  little  room  for 
criticism.  There  is  one  point,  however,  in  connexion  with 
the  sterilization  of  dressings  to  which,  perhaps,  I  may  be 
allowed  to  refer.  It  is  stated  that,  when  the  door  of.  the 
sterilizer  is  opened,  the  sister,  wearing  cotton  gloves,  “  can 
then  safely  tuck  in  any  pro  trading  lint,  etc.,  and  close  the 
boxes  without  any  risk.  ’  As  a  matter  of  practical 
detail,  it  is  unnecessary  that  any  dressing  should 
protrude  or  require  manipulation  until  actually  used  by  tlie 
operator.  A  drum,  the  “  Beulah,  invented  by  Miss 
Walker,  Superintendent  of  the  South  Kensington  Nurses 
Co-operation,  39,  Alfred  Place  Mest,  S.M .,  which  has 
recently  come  under  my  notice,  is  made  in  various  shapes 
and  sizes,  and  contains  an  inner  wire  cage  which  keeps 
the  dressings  compact,  thus  preventing  them  from  coming 
in  contact  with  the  inner  surface  of  the  drum,  whilst  at 
the  same  time  it  allows  free  access  of  steam  _  to  all  parts. 
There  is  a  lid  at  each  end  opening  in  opposite  directions. 
During  sterilization  the  lids  remain  slightly  open ;  when 
this  process  is  complete  they  are  closed  by  the  hands  being 
passed  beneath  a  towel,  which  has  remained  throughout  m 
the  sterilizer,  but  outside  the  drums.  The  dressings 
remain  absolutely  dry  after  sterilization,  and  the  drums, 
when  closed  on  asbestos  rims,  are  hermetically  sealed,  anti 
can  be  secured  by  padlock.  Being  now  airtight,  they  aie 
ready  at  a  moment’s  notice  for  travelling  if  required. 

I  am,  etc.,  _ 

London,  S.W.,  July  22nd.  J-  F-  HaLLS  DalLY‘ 

WHAT  CONSTITUTES  CRUELTY  ? 

gIR) _ A  case  of  alleged  cruelty  to  a  child  was  recently 

tried  by  a  London  magistrate,  and,  as  there  are  some  unusual 
features,  it  seems  to  me  important  to  state  them  biitfly, 
and  elicit,  if  possible,  a  definition  of  the  word  “  cruelty  A 
The  man  and  woman  were  prosecuted  by  the  N.S.l  .C.L., 
for  that  they  were  entrusted  with  the  care  of  a  child  whom 
they  neglected  in  a  manner  which  caused  unnecessary 
suffering  and  injury  to  health.  The  child  was  aged  1  yeai 
and  11  months.  The  lower  part  of  each  leg  was  bent  back- 
wards  nearly  at  an  angle  of  90J.  The  hair  was  swaimmg 
with  pediculi  and  the  glands  in  the  posterior  triangles  were 
notably  enlarged.  The  extremities  were  cold  and  blue, 
though  the  day  was  warm.  There  was  internal  strabismus  ot 
the  right  eye.  These  facts  were  brought  out  in  the  medical 
evidence  ;  the  rickets  and  the  vermin  were  sworn  to  by 
independent  witnesses  and  not  disputed  by  the  defendants. 

The  defence  set  up  was  that  they  did  not  consider  the 
condition  bad  enough  to  take  the  child  to  a  doctor. 

The  magistrate  expressed  himself  as  satisfied  that  the 
prosecution  had  proved  the  facts,  but,  as  lie  could  not  see 
any  criminal  negligence,  he  would  accept  the  defendants 
plea  and  discharge  the  case. 

If  I  was  right  in  deeming  this  a  case  of  “cruelty,  then 
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it  surely  would  have  been  wiser  for  the  magistrate  to  have 
“bound  the  defendants  over,”  instead  of  acquitting  them, 
even  though  the  criminal  neglect  was  not  apparent. _ 

I  am,  etc., 

London,  N.W.,  July  lltli.  J.  M.4UGHAN. 

THE  ADMINISTRATION  OF  ETHER  BY  THE 
OPEN  METHOD. 

Sir,— With  reference  to  an  article  by  Mr.  G.  H.  Colt  in 
the  British  Medical  Journal  of  July  25th,  under 
this  title,  J  desire  to  say  that  the  use  of  any  apparatus, 
such  as  Clover  s  inhaler  without  a  bag,  which  contains 
restricted  breathing  channels  and,  in  this  case,  valves 
worked  by  the  patient’s  respiratory  efforts,  is  not  an  open 
method  of  administering  an  anaesthetic,  and  that  the 
results  obtained  bear  no  comparison  whatever  with  those 
of  an  open  method.  Metal  chambers,  unless  artificially 
warmed,  retard  the  evaporation  of  contained  liquids  by 
their  conductivity.  Valves  and  air  channels  definitely 
increase  fclle  depth  of  respiration  and  diminish  blood- 
aeration  under  all  anaesthetics  by  their  mechanical 
interference. 

An  open  method  is  one  by  which,  excepting  the  partial 
displacement  of  atmospheric  air  by  the  anaesthetic  vapour 
itself,  no  extrinsic  aspliyxial  factor  whatever  can  affect  the 
patient  s  respiratory  acts. 

The  open  method  of  administering  ether  is  attained  by 
pouring  ether  upon  a  few  layers  of  gauze  stretched  over 
a  wire  frame  which  does  not  closely  fit  the  patient’s  face  ; 
the  anaesthesia  resulting  is  not  light,  but  profound,  and 
peimits  rectal  operations  to  be  performed  upon  powerful 
subjects. 

The  employment  of  inhalers  with  breathing  channels 
and  valves  should  not  be  scientifically  associated  with  the 
words  “open  meth<5*d.” — I  am,  etc., 

London,  W„  July  26tli.  H.  BELLAMY  GARDNER. 

ON  THE  DIFFICULTY  OF  PASSING  THE 
SIGMOIDOSCOPE. 

Sir,— Your  reviewer,  when  dealing  with  the  work  of 
Professor  Schreiber  in  the  Journal  of  July  18tli,  refers 
to  this  subject,  and  wisely  recommends  air  pressure  as  an 
alternative  to  the  means  adopted  by  the  professor.  Will 
you  allow  me  to  say  there  is  a  plan  often  preferable  to 
either .  It  should  be  known  to  the  inexperienced.  It  is 
largely  based  on  the  method  I  recommended  many  years 

ago  m  your  pages  for  the  passing  of  endoscopes  into  the 
deep  urethra. 

A  long  sufficiently  resistant  rubber  tube  with  round 
(and  perforated)  end  will  usually  pass  through  the  pelvic 
c’?i?n  .  the  sigmoidoscope  fails  to  do  so.  If  any 

difficulty  is  met  the  introduction  of  air  or  water  through 
it  will  overcome  the  difficulty.  The  size  of  that  I  ifse 
n.ea/l.y  as  large  as  the  lumen  of  the  sigmoidoscope. 

A  pilot  is  thus  constituted  over  which  the  former  slides 
or  both  tube  and  instrument  travel  together.  In  that  way 
tiaumatic  lesions,  which  are  too  common,  are  avoided  — 

I  am,  etc., 


London,  E.C.,  July  21st. 


James  MacMunn. 


Uiittmitks  anir  College. 

rp„  .  UNIVERSITY  OF  CAMBRIDGE. 

V  ™  u  i°f  Chemistry,  vacated  by  Professor  Liveing,  has 
been  flUed  by  the  election  of  Mr.  W.  Jackson  Pope,  F.R.S., 

Manchester eSS°r  °f  Chemistry  in  the  School  of  Technology  in 

nmse0ntefl°LDeTf‘  an?  !ta£f  of  the  Chemical  Laboratories 
Clmir  of VhL  ldfreSS  fc£  .PI°,fesfor  Liveing  on  his  vacating  the 
Uiair  of  Chemistry,  winch  he  had  held  for  nearly  fifty  years. 

To,,  f  n  UNIVERSITY  OF  LONDON. 

tionVSndiffted^andldateS  have  been  aPProyed  at  the  examina- 

1  ifredfvuTli  f '  rr  ^  Bartholomew’s  Hospital; 

. . ™^hn.C.C.  Beatty,  T.  Beaton,  B.  Bernstein,  II1TW.  A 

\  C  Browfl  College,  Belfast;  G  A.  Blake,  Gertrude  Brooks, 

Clough  P^’k  i  ?Tcn'  E;  Eir9htV,I)-  A-  E.  I).  Clark,  Irene  N. 
vmouml  t .  cook,  A.  C.  S.  Courts,  W.  E.  Crowther  M  Diclv  r;pv 

F™ra  i  D$'Th>r\ ,?■  J 


The  British 
Medical  Journal 


359 


Taylor,  i A.  H.  Todd, Guy’s  Hospital;  |J  W  ’Trevan  St * iH* 
mews  Hospital;  A.  B  Underwood  \  tV  **evan»  Bai  tholo- 

SS&  ,H-  ”■ 

ln  yggnstgff  <» 

theSchSSf  m  PharmaC0l0gy  and  obtained  marks  qualifying  for 
Sch?la1shif8hed  “  Physiolog¥  and-obtained  marks  qualifying  for  the 
Scho?irshTiSlledinAnat0my  and  obtained  “ark^  qualifying  for  the 
M.B K  (Branch  I,  Medicine).— H.  B.  Evans,  H.  G.  M.  Henry  E  at 
5»erV^.  S^rtyp  ’vandermin  %  E 

M-DcSXt.Ir’  RJ^aifm&elen 

M  If!' Turnbuh .  Mental  Diseases  and  Psychology).- S.  Johnson, 

M.D  (Branch  IV  Midwifery  and  Diseases  of  Women)  —Ruth  T 
rSS8n’  V  Cv,lyer;  ?•  T-  H.  Davies,  SarahT  Frasef  E  G 
E  W  Strange  Moncktou-  D'  L-  Morgan,  W.  ,T.  H.  Pinniger; 

V)  State  Medicine).— E.  M.  Clarke,  A.  M.  Jukes. 

M-®-~ O;  Hastings,  H.  Irving,  tC.  M.  Page. 

Obtained  the  number  of  marks  qualifying  for  the  University 

medal. 

i  University  medal. 


UNIVERSITY  OF  DURHAM. 
d<Lh“S“rred:  °"  JuIj  25“'  ‘he  'ollowillg  were  among  the 

at  r,TU^f0rdhS‘  G- Webb’  H-  Wolfe.  T-  Woodman.  ’’  '  "  ' 

MV.  (for  PmcMwners  of  Fifteen  Years'  Standing).- S.  Boake 
H.  Campbell,  T.  M.  Carter,  H.  Caudwell  W  T 
Davies,  T.  A.  Dun-ant,  C.  H.  Graham,  G.  D.  E.  Jones’  L  W 

B  Hv°C  w^t  o’  n'  G'  H’  Williams,  J.  Wilson. 

B.Hy.  W.  J.  Penfold,  R.  Rutherford,  C.  S.  Thomson. 

On  tlie  same  occasion  Diplomas  in  Public  Health  were  handed 
to  Messrs  J.  F  Bridge,  W.  B.  Cockill,  W.  J  Penfokl  R 
Rutherford,  and  C.  S.  Thomson. 

tioTisIndicatecU  candldates  have  been  approved  at  the  examina- 

FlRFrereB  (Pa>t  E.  Amy  Constable,  J.  W.  Craven,  F.  J.  H.  T. 

First  M.B  (Port  II,  Chemistry  and  Physics). — F .  Appleton  W  L 
Cieinents,  H.  G.  Dodd,  N.  Hodgson,  J.  Kerr,  F.  J.  Lidderdale’ 

A;  G.  AIcFarlane,  J.  G.  Ogle,  A.  Patterson,  L.  G.  Pearson  I  m’ 
Pirne.  C.  H  Robson,  W.  A.  Slater,  T.  C.  Storey,  S.  K  Young 

IKB«WBp  art  Elementary  Anatomy  and  Biology  ).-C. 
Babst,  P.  Gunn,  H.  J.  Shanley,  A.  Smith. 

SECOND  M.B .  (Anatomy,  Physiology,  and  Materia  Medico). —  J.  H 
Baiciay,  J.  R  D.  Holtby,  E.*C.  Abraham,  J.  B.  Alder  son, 

R.  M  Barrow,  M .  Brennan,  R.  Erringtou,  E.  L.  Hancock,  T  4 
Hindmarsh  W.  Hudson,  H.  L.  James,  F.  H.  Kennedy,  H  V 
re  Leigb-ByakEmnb,  J.  Lumb,  A.  H.  Wear,  T.  R.  West. 

THIrP.vtIhn'~r  JwR'  Dh  Hr°-^y’  L  Bainbridge,  Helen  G.  Clark,  R.  V. 
Clayton,  J.  Hare,  8.  Littlewood,  G.  C.  M  Gonigle,  W.  Reynolds, 

E.  H.  Shaw,  Matilda  A.  Sinclair,  S.  "Worthington,  J.  C.  Young 
■  Honours,  second  class. 


rv  *  „  •  UNIVERSITY  OF  LIVERPOOL. 

he  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Dlp““  rPT  Troftcad  Medicine.-G.  S.  Crawford,  K.  R.  Dalai, 
„  C- M  Goodbody,  J.  M.  Smith,  S.  W.  M'Lellan. 

D.P.H.— J.  P.  J.  Murphy. 


UNIVERSITY  OF  ABERDEEN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  M.B.,  Ch.B.— D.  S.Badenoch,  J.  Chalmers,  M.  M.  Cruickshank, 
')•  B-  ^-  f  ergusson,  A.  P.  Gray,  F.  Griffith,  W.  Henderson,  *W  p 
Hogg,  \\.  J.  S.  Ingram,  W.  W.  Ingram,  G.  M.  M’Gillivray,  P.  g' 
Milne  L.  J  Moir,  W.  P.  Philip,  J.  Shaw,  C.  M.  Stephen,  G.  E. 
Valentine,  J.  Wood.  ’ 

Second  M.B. ,  Ch.B  —A.  J.  W  Calder,  *N.  J.  Calder,  J.  P.  Cameron, 
B-  G.  Cheyne,  C.  dyne,  E.  W.  H.  Cruickshank,  E.  P.  Duncan, 
d  ]:-G£ces,orV  Mp'jp1  Hector,  J.  Hunter,  R.  Killas,  A.  Mackintosh, 
rr  E-  Beld’  J •  D-  Robertson,  C.  K.  Smith,  W.  Smith,  W.  Tavlor 

THlaD  M  B.,  Ch.B.— W.  J.  Cruickshank,  N.  A.  Duncan,  J.  Eider, 
fI;,Geddes'  *W  I.-Gerrard,  H.  Hargreaves,  J.  A.  M‘ Arthur, 
J.  M  Pherson,  R.  J.  Merson,  A.  Mitchell,  J.  Rae,  A.  D  Reid  4  G 
Stewart,  F.  W.  Stuart,  W.  Taylor,  J.  E.  Thomson. 

I  inae.— C.  D.  s.  Agassiz,  W.  S.  Angus,  W.  M.  Badenoch,  W.  Bain, 
J.  G.  Christie,  W.  Y.  Davidson,  R.  E.  Flowerdew,  D.  S.  Garden, 

S.  Good  brand,  G.  F.  Hunter,  P.  S.  Hunter,  Elizabeth  J.  Innes, 
}Y-  U.  Irwin,  J.  B.  Macallan,  *W.  G.  M ‘Arthur,  F.  Macrae,  B.  W. 
Martin,  J.  E.  Muterer,  W.  J.  Pirie,  D.  E.  Rae,  W.  B.  Rennie,  A. 
Robevtson,  K.  Ross,  A.  C.  L.  Smith,  A.  J.  W.  Stephen,  W.  R. 
Stephen,  R.  F.  Mort,  E.  Walker,  J.  H.  Will,  C.  C.  Wood,  J.  H.  Yule. 

*  With  distinction. 

**  With  much  distinction. 

Erratum. — We  are  indebted  to  Dr.  D.  Sivewright  for  pointing 
out  that  in  the  account  of  the  Degree  Convocation  at  Aberdeen 
on  July  22nd  a  star  has  been  misplaced  in  such  fashion  as  to 
indicate  that  he,  instead  of  Dr.  B.  R.  G.  Russell,  was  awarded 
highest  honours  for  his  M.D.  Thesis. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

&&  Lwin,  * 

It  was  announced  toaTt^BteSt-^wkinB  medal  had  been 
awarded  to  Sir  Shirley  Murphy. 

Lectures.  ,,  . 

It  was  announced  that  the Member '^rd^ the'  FitzPatrick 

delivered  by  Dr  Lasteur  on  November^rd^^^  ^  and  10th> 

Lectures  by  Dr.  Leonard  Guthr  g  Dudgeon  on 

»nd.  thlSr  ThePre^dent  stated  teat,  on  ins  invitation, 

November  12 tli.  ,  •  +Vivoa  lftotures  on  November  17tli, 

?4fS24lrS1»1abr,etM  point  o<  view  o,  Clinieai 

Medicine.  __  Membership.  .  ,, 

The  following  gentlemen  were  admitted  Members  of 

college:  m  n  i?(iin  •  Stanley  William  Randolf  Colyer, 

George  Bidie  M.B.Edm ^Stanley  ^  B  Cantab.,  L.R.C.P. ; 

M.B.Lond.,  L-R-C.R- ,  Stanley  -  Kenneth  Harrison  Alloa 

SLFma^m.& 

M  D.Vict.;;  Alfred  Goodman  Levy,  M^Lond.  L.R.C.P.  ^ohn 

Parkin  MD^Durh.rteR.teP.;  Albert  Ramsbottom,  M.D.Yict.; 
John  Clark  Wilson,  M.D.Edin. 

Licences. 

The  Licence  of  the  College  was  granted  to  99  gentlemen. 


In  conjunction  with  "the  College ^of  Surgeons,  diplomas  in 

pnSiioHSm,  ; 

lVc.P. andS.Irel. ;  james  Jenkins  J^^^^gilantUolonei 
L.R.C.P.,  M.R.C  S. ,  Richard  ^n^  ^  _  Hunt  Salford 

.L-A-M-L-’  •  •  l.s.A.  ;  Dudley  Sheridan  Skelton  (Captain  | 

(Cciptciiii  xv. A.  •  •  / ’  _  p  p  g  •  William  Percy  Walker, 

LRCP')’MK  C.S. ;  Ellacott  Lea’mon  Ward  (Captain  LM.S.), 

L. R.teP.;  M  RU.S.  ;  Stanley  Herbert  Warren,  L.R.C.P., 

M. R.C.S.  Communications. 

The  following  communications  were  received :  ,, 

lheio  ”  T  dp  Burgh  Forbes  oftermg  tee  college,  on 

SSafeejK  and  tl.e  thanks  of  the  college  returned  to  Lad) 

FfbFrom  &HSJ£$  of  the  Koval  College  of  Surgeons, 
reporting  proceedings  of  their  Council  on  May  14th,  June  18th, 

and  July  9th  the  General  Medical  Council 

•Isrsassasiss 

^lg|S=SH?'fS 

motion  of  the  President,  Sir  William  Church  was  appointed  to 
rT’F?Sm1tlie0Nafieoual  League  for  Physical  Education  and 

Censors  and  other  College  Officers. 

On  the  nomination  of  the  President,  the  Council,  and  the 
Library  Committee,  the  following  gentlemen  were  elected 
censors,  other  college  officers  and  examiners. 

Censors. — Norman  Moore,  M.D.,  Francis  de  Havilland  Hall,  M.D., 
SeSteour  John  Sharkey,  M.D..  James  Kingston  Fowlei,  M.D. 

Treasurer  —Sir  Dyce  Duckworth,  M.D. 

Emeritus  Registrar.- Sir  Henry  Alfred  Pitman,  M.D. 

Frank  Payne,  M J>. 

O-lor.  M.g.. 

Humphry  Davy  Rolleston,  M.D.,  Arthur  Francis  Yoelcker,  M.D., 

Clmries  Arthur  Mercier,  BIJ)^  Cayley,  M.D.,  Sir  William  Henry 

AUnhin  M  D  Seymour  John  Sharkey,  M.D.,’  William  Hunter,  M.D. 
MFtmncl ’  Co»®  mK-David  Bridge  Lees  M.D,,  Francis  Henry 

Ghanipneys,  INI  D^  ffir  Edjrin^ooper  Pern%  WD^u^ti^  D,gc  George 

’"BSC  “Sics:  Dawson  F.  D.  Turner,  M.D  Alfred  W 
^enmv’  it  So  ”  Materia  Medica  and  Pharmacy:  Cyril  Ogle,  M.B.,  Joseph 
Porter,  B.S  .  Arthur  Philip  Beddard,  M.D.,  Robert  Arthur 

John  Perkms,  ’Fritf Frankau  Grunbaum,  M.D  Physiology: 
Young,  M.D.,  Ott  „  t  m.D.,  Marcus  Seymour  Pembrey,  M.D. 

William  Dobmson  H  Uihu  Medical  Anatomy  and  Principles 

Anatomy:  Peter  Thompson .  ^  Arderne  Ormerod,  M.D  Sidney 

SSrisToS  Ma°V.n ^.  Theodore  D.  Acland,  M.D.,  Humphry  Davy 


Rolleston,  M.D.,  Sir  Edwin  Cooper. Perry^M.D c  Sir  Hugh  Reeve  Beewor 

Bart.,  M.D.,  ^mes  Galteway  W^^Essex^  Wy  nw.MUj 

Wilfred  James  Hadley,  M.  •  >  Phillips,  M.D.,  Herbert  Ritchie 

and  Diseases  peculiar  to  \\  ome  .  .  Thomas  Watts  Eden,  M.D., 

Spencer,  M.D..  William  Jote.Gow,  MAh,  umw  ^  I}. 

WUUam  Hen?y  WiUcoxd  M.D  ,  B.Sc.’  (Part  ID  Alexander  Grant  Russell 

Foulerton,  F.R.C.S.  .  .  n  .a 

The  University  of  London  and  the  Conjoint  board. 

Sir  William  Allchin  moved  : 

estabUshing  a  system  of  conjoint  examinations  in  accordance  with 
the  principle  of  Statute  123  of  the  b  mversi  y. 

After  discussion,  this  resolution  was  carried,  and  Dr.  Norman 
Moore  further  moved  : 

That  a  ioint  committee  be  formed  by  delegates  from  both  colleges 
4  nf  considering  and  drafting  a  scheme,  which,  if 

approved  by  the  colleges,  should  be  submitted  to  the  Senate  of  the 

This  was  also  carried,  and  the  President,  the  Registiar,  Sir 
William  Allchin,  and  Drs.  Norman  Moore,  F.  Taylor,  and  W. 
Caley  were  appointed  to  represent  the  College  on  the  proposed 

Joint  Committee. 

Reports. 

The  following  reports  were  received :—  ,,  „  , 

1.  From  the  representative  of  the  College  on  the  General 
Medical  Council  on  the  proceedings  of  the  Council  durm0  the 
epacion  in  May  and  Jnn©  last.  ...  .  , 

2  From  the  Murchison  Scholarship  Committee  appointed 
April  30th  last.  The  suggested  alterations  m  the  Report  for  the 
examinations  for  the  scholarship  were  approved  and  will  be 
submitted  for  consideration  to  the  authorities  of  Edinburgh 

^  3  The  annual  report  of  the  Imperial  Cancer  Research  Fund 
was  received,  and  in  connexion  with  it  the  following  resolution 
was  moved  and  carried : 

That  Sir  William  Church,  Bart.,  K.C.B.,  be  re-elected  a  member  of 
the  Executive  Committee  of  the  fund. 


tlie  BjXeCULlVe  LUlimun"™  - - 

Dr  Pve-Smith,  who  retired  by  rotation,  was  re-elected  a 

member  of  the  Executive  Committee  of  the  same  fund. 

4  From  the  Committee  of  Management,  dated  June  2nd, 
recommending— (a)  An  amended  syllabus  for  the  examination 
in  physics,  to  come  into  force  at  the  April  examinations  next 
vear  '  (b)  That  the  Swansea  Borough  Fever  Hospital  be  added 
to  the  list  of  fever  hospitals  recognized  for  instruction  for  the 
Diploma  in  Public  Health,  (c)  That  the  course  of  operative 
surgery  given  at  the  Seaman’s  Hospital,  Greenwich  (Dread¬ 
nought  Hospital)  be  recognized  as  fulfilling  the  conditions  of 
paragraph  xxi,  Clause  1  (1),  Section  II,  of  the  Regulations  of  the 

Examining  Board  in  England.  .  .  , 

5  From  the  same,, dated  June  23rd,  recommending  :  (a)  That 
Dr  Norman  Moore  be  appointed  Visitor  to  the  Examinations  of 
fh  •  Ertviitian  School  of  Medicine  for  the  examinations  to  be 
held  in  December  next,  (b)  That  St.  Bee’s  School  Cumberland 
lie  added  to  the  list  of  institutions  recognized  by  the  Examining 
Board  in  England  for  instruction  111  chemistry  and  physics. 

6  From  the  same,  dated  July  14th,  recommending  :  That  the 
Cardiff  Hospital  for  Infectious  Diseases  (The  Sanatorium)  be 
added  to  the  list  of  fever  hospitals  recognized  for  instruction 
fnv  t,hp  fliDloma  in  Public  Health. 

All  these  recommendations  from  the  Committee  of  Manage¬ 
ment  were  agreed  to. 

Finance. 

The  quarterly  report  of  the  College  Finance  Committee,  the 
annual  report  of  the  Library  Committee,  the  annual  report  of 
Hie  Curators  of  the  Museum,  and  tee  quarterly  report  of  the 
Examiners  for  the  Licence  011  the  results  of  the  examinations 
in  April  last  were  received  and  adopted. 

The  Recent  Conversazione. 

On  the  motion  of  the  President,  seconded  by  Dr.  de  Havilland 
Hall  a  vote  of  thanks  was  passed  by  acclamation  to  the  com¬ 
mittee  which  had  arranged  the  recent  conversazione  and  it 
was  further  agreed  that  a  letter  of  thanks  should  be  sent  to  each 
one  of  the  Exhibitors  of  drawings  and  other  articles  of 
interest  which  had  contributed  so  much  to  the  success  of  the 
function. 

Library. 

Books  and  other  publications  presented  to  the  library  during 
the  past  quarter  were  received,  and  thanks  returned  to  tli 

d0The8'  newly-elected  officers,  examiners,  and  members  of 
standing  committees  gave  their  faith  to  the  College. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  m  the  subjects 
indicated : 

iirnrvTiT  *‘!A  Bernstein,  1A.  J.  K.  Braj-ton,  tJ.  Brierley,  1 .  k  * 
Cunningham  ™  G  J.  Eady,  *tJ.  C.  Fletcher,  *tJ.  K.  A.  Helm, 
*tV.  P.^Norman,  ?H.  W.  Phillips,  *+M.  Rathbone,  HA.  P.  Van 

MvmciNE.— *G.  K.  Aubrey,  *+T.  Campbell,  *1J.  Grimoldby,  *F.  S. 

Hnwks  *+V  P  Norman,  *E.  D.  Richardson,  *W.  G.  Riley. 
FOBENSIC  Mepicine  -T.  Campbell,  J.  Grimoldby,  V.  P.  Norman, 
W.  G.  Riley,  A.  P.  Van  Ryn. 

Midwifeky.—  J.  M.  Burke,  W.  J.  Gibson,  J.  Grimoldby. 

*  Section  I.  t  Section  II. 

The  diploma  of  the  Society  lias  been  granted  to  Messrs 
a  Bernstein,  A.  J.  K.  Brayton,  J.  Brierley,  T.  Campbell, 
F.  M.  Cunningham,  G.  J.  Eady,  F.  S.  Hawks,  V.  P.  N01  man 
M.  Rathbone,  and  A.  P.  Van  Ryn. 
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SIR  THOMAS  STEVENSON,  xM.D.,  FJl.C.P., 

SENIOR  SCIENTIFIC  ANALYST  TO  THE  HOME  OFFICE. 

The  death  of  Sir  Thomas  Stevenson,  which  we  regretted 
to  announce  last  week,  has  removed  a  notable  person  from 
the  profession,  and  one  whose  services  to  the  State  were 
ofttimes  of  the  highest  value.  His  health  had  lately  been 
failing ;  the  cause  of  death,  however,  diabetic  coma,  super¬ 
vened  somewhat  rapidly,  as  he  was  in  his  garden  with  his 
family  on  Saturday,  July  25tli,  was  ill  next  day,  and  died 
on  Monday  evening,  July  27tli,  at  his  residence,  Sandhurst 
Lodge,  Streatliam. 

He  was  born  at  Rainton,  a  village  in  Yorkshire,  on 
April  14th,  1838,  and  consequently  had  recently  completed 
his  70th  year.  His 
father,  Peter  Steven¬ 
son,  was  a  scientific 
farmer  and  well- 
known  authority  on 
agricultural  machi¬ 
nery  and  always  ahead 
of  liis  fellows "  in  ex¬ 
perimenting  with  new 
methods.  Young 

Thomas  Stevenson 
was  educated  pri¬ 
vately,  and  found  at 
his  second  school  an 
analytical  laboratory 
in  which  he .  made 
many  quantitative 
analyses  of  manures, 
etc.  >  In  1855—6  he 
applied  himself  r  to 
the  study  of  scientific 
agriculture  011  his 
father’s  farm.  In  18f  7 
he  abandoned  this 
work  and  became  a 
medical  pupil  to  Mr. 

Steel  of  Bradford.  In 
1859  he  matriculated 
at  the  University  cf 
London,  and  entered 
at  Guy’s  Hospital 
Medical  School. 

Distinguished  from 
the  first  as  a  hard¬ 
working  student,  he 
had  a  brilliant  career 
at  his  university,  ob¬ 
taining  the  gold  medal 
in  Anatomy  and  the 
scholarship  and  gold 
medal  in  Organic 
Chemistry  at  the  first 
M.B.  Examination, 

1861;  and  the  scholar- 
ship  and  S  gold  medal  \Q^hotoaraph  by\ 

in  Midwifery,  and  the  scholarship  and  gold  medal  in 
rorensic  Medicine  at  the  second  M.B.  Examination,  1863. 
e  graduated  M.D.  in  1864,  and  became  F.R.C.P.  in  1871. 
e  commenced  practice  in  1863  in  Bradford  for  a  short 
\m  e  ,  but  returned  to  Guy’s,  and  was  appointed  Lecturer 
m  Uiemjstry  in  succession  to  Dr.  Odling  in  1870,  retaining 
vr  -,.P?S^  until  1898.  He  became  Lecturer  in  Forensic 
=TfiS°  ?Uy’s  in  1878’  in  succession  to  a  cele- 
I  d  h?lder  °L  the  post  (Dr.  Alfred  Swayne  Taylor)  and 
Sri  <?dlce  until  his  death.  He  began  to  act  as 

bcmntificAnalystt0  the  Home  Office  in  1872,  was  definitely 
appo  nted  the  Senior  Scientific  Analyst  in  1881,  and  was  still 
attending  to  the  duties  of  this  office  in  the  last  week  of  his 

Va;Uabl®  PuWic  services,  especially  those  in  his 
nitimV  1  (d)ai  tjoent  at  the  Home  Office,  received  public  recog- 

He  was  Analyst  to  the 
St  P*1  Surrey  and  Bedfordshire,  and  the  boroughs  of 
Medich^ T  and  blloredltc}b  and  Examiner  in  Forensic 

years  Mod  in°  UP£erfties  5  he  was  also  for  many 

J  ie  cal  Oftcer  of  Health  to  St.  Pancras,  and  was  at 
itteient  times  President  of  the  Society  of  Medical  Officers 


of  Health,  the  Society  of  Public  Analysts,  and  the  Insti- 

oUt?b0ftbChr^y-  ¥%edifed  in  1883,  and  largely  added 
Af  7  tlnrd  edition  of  Taylor's  Principles  and  Practice  of 
Medical  Jurisprudence ,  and  Manual  of  Medical  Juris. 

1894  j°int  Editor  with  Sir  Shirley  Murphy, 

1894  of  A  Treatise  on  Hygiene  and  Public  Health  He 
was,  too,  the  author  of  many  papers  in  his  special  branch 
of  work,  many  of  which  appeared  in  the  British  Medical 
Journal  Guy’s  Hospital  Reports,  and  others  in  the 
Chemical  News. 

It  was  chiefly  as  an  analytic  expert,  and  especially  in 
connexion  with  many  notorious  trials  for  murder'  be 
poisoning,  that  Sir  Thomas  Stevenson  was  known  to  the 
general  public ;  and  the  daily  papers  have  duly  recorded 
the  prominent  part  that  for  years  he  was  called  upon  to 
play  m  the  unravelling  of  crimes,  many  of  the  deepest  dye- 
for,  as  a  toxicologist,  he  was  at  the  head  of  his  profession! 

and  was  consequently 
engaged  in  the  in¬ 
vestigation  of  every 
case  in  which  the 
presence  of  poison 
was  suspected.  The 
cases  of  Maybrick 
(arsenic),  Lamson 

(aconitine),  Devereux 
(morphine),  Hickman 
(morphine),  Neil 
Cream,  who  was 
charged  with  poison¬ 
ing  four  women  by 
strychnine  pills. 
Chapman  (Klosowski), 
the  murderer  of  three 
women  by  means  of 
antimony  ;  and  Ed¬ 
ward  Bell,  who  also 
killed  his  wife  with 
antimony,  were  the 
chief  cases  in  which 
he  took  part.  His 
investigations  and 
evidence  were  so  pre¬ 
cise  that  he  was  a 
wholesome  terror  to 
the  would-be  poisoner, 
and  probably  thus 
prevented  the  com¬ 
mission  of  crimes  by 
means  of  poisons. 
The  rules  which  he 
formulated  for  the 
guidance  of  any  me¬ 
dical  man  confronted 
with  a  case  of  sus¬ 
pected  criminal  poi¬ 
soning  should  be  re¬ 
ferred  to  by  any  one 
■who  may  consider 
himself  to  be  so  cir¬ 
cumstanced. 

[Elliot  ana  Fry  Besides  his  duties 

under  the  Home  Office,  Sir  T.  Stevenson  undertook, 
especially  in  his  earlier  years,  many  analyses  of  water, 
food,  and  drugs,  which  are  of  great  importance  to  the 
community.  And  by  means  of  such  work  he  was 
instrumental  in  raising  the  status  of  the  analytical 
chemist. 

Sir  Thomas  was  always  an  earnest  and  consistent 
churchman,  churchwarden  of  his  parish  in  south 
London  for  several  years,  and  for  fourteen  years  undertook 
the  correspondence  of  its  schools.  He  was  a  diligent 
student  of  the  Bible ;  indeed,  his  character  and  life  were 
the  direct  result  of  his  constant  and  abiding  faith  in  God, 
every  act  being  simply  and  solely  done  for  His  glory.  He 
was  a  steady  supporter  of  the  church’s  medical  missions 
and  a  staunch  defender  of  church  schools,  so  that  in  every 
sense  the  diocese  of  Southwark  possessed  in  him  a  good 
friend.  He  was,  besides,  an  untiring  advocate  of  the 
higher  education  of  women.  He  married,  in  1867,  Miss 
Agnes  Maberly,  who,  until  her  death  in  January  last,  w'as 
the  constant  sharer  in  all  his  acts  of  kindness.  They 
have  left  one  son  and  five  daughters ;  one  of  the 
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latter,  who  is  M.D.Lond.,  has  entered  the  Indian  mission 
field. 

The  funeral  service  was  held  at  Streatliam  I  ansh 
Church  on  July  31st,  and  the  interment  took  place 
subsequently  at  Norwood  Cemetery. 


JOHN  TALFOURD  JONES,  M.B. 


The  death  of  Dr.  John  Talfourd  Jones  has  deprived  the 
medical  profession  of  one  of  its  most  able  and  accom¬ 
plished  members,  who  for  many  years,  until  laid  aside  by 
illness,  did  most  excellent  and  devoted  work.  He  died  at 
St.  Davids,  Pembury,  Tunbridge  Wells,  on  July  25th,  aged 
71  years,  and  was  buried,  by  his  own  desire,  at  Brecon,  his 
native  town,  on  July  29tli. 

Talfourd  Jones  entered  University  College  as  a  medical 
student  in  October,  1858,  having  matriculated  at  the 
London  University  the  previous  summer.  He  distin¬ 
guished  himself  more  particularly  by  taking  the  Filliter 
Exhibition  in  Pathological  Anatomy  in  1861,  when  Dr. 
(afterwards  Sir)  William  Jenner  was  Professor  111  that 
subject,  and  the  Fellowes  Gold  Medal  in  Clinical  Medicine 
at  the  Hospital,  awarded  by  Dr.  Walshe,  then  Holme 
Professor,  when  he  wrote  an  excellent  paper  on  the 
Effects  of  Change  of  Posture  on  the  Pulse  in  Acute  and 
Chronic  Disease.  He  subsequently  held  the  post  of 
House-Physician  at  this  Hospital. 

Talfourd  Jones’s  chief  success  at  this  period  ot  his 
career,  however,  was  obtained  at  the  University  of  London. 

At  the  Second  M.B.  Examination  in  1863  he  gained  the 
Scholarship  and  Gold  Medal  in  Medicine,  and  the  Gold 
Medal  in  Forensic  Medicine  and  Toxicology.  For  some 
reason  he  never  went  on  to  theM.D.,  but  took  the  diplomas 
of  M.R.C.S.  and  L.S.A. 

As  showing  the  estimation  in  which  he  was  held  by  the 
students  of  University  College,  he  was  elected  President  of 
the  Medical  Society  of  that  *  institution,  always  a  much- 
coveted  post.  At  a  later  period  in  his  career  Dr.  Jones 
was  made  a  Life- Governor  of  the  College.  After  obtaining 
his  decree,  he  held  the  appointment  of  Medical  Registrar 
and  Pathologist  to  the  Hospital  for  Sick  Children  at  Great 

Ormond  Street.  . 

Talfourd  Jones  did  not  settle  permanently  m  London, 
as  was  anticipated,  and  where  it  seems  certain  he  would 
have  made  a  name  for  himself,  but  returned  to  Brecon, 
and  became  House-Surgeon  to  the  Brecon  County  and 
Borough  General  Infirmary.  Subsequently  he  settled  m 
his  native  town,  where  for  many  years  he  carried  on  an 
extensive  and  lucrative  family  fuicl  consulting  piactice, 
being  frequently  called  to  considerable  distances.  .  He 
was  appointed  Physician  to  the  Infirmary,  a  position 
which  he  held  for  a  long  period,  and  was  subsequently 
elected  Consulting  Physician.  He  was  also  Medical 
Officer  to  Christ’s  College,  Brecon.  During  his  residence 
there,  Dr.  Jones  took  an  interest  in  municipal  matters, 
and  was  made  a  J.P.  for  the  Borough  of  Brecon,  while  at 
the  same  time  being  an  ardent  Liberal.  Moreover,  he 
was  active  in  connexion  with  military  affairs,  having 
been  Surgeon  to  the  1st  V.B.  South  W  ales  Borderers. 
Nor  did  he  ignore  the  question  of  education  in  M  ales,  and 
served  as  a  Member  of  the  Council  of  the  University 
College  of  South  Wales. 

After  having  devoted  the  best  years  of  his  life  to  Ins 
work  at  Brecon,  Dr.  Jones  was  compelled  to  leave  on 
account  of  his  health,  and,  acting  on  the  advice  of  Sii 
William  Jenner,  settled  in  Eastbourne.  When  quitting 
his  native  town  he  was  presented  with  a  valuable  testi¬ 
monial  and  illuminated  address  by  his  numerous  friends 
and  admirers,  a  recognition  of  his  services  and  of  the 
esteem  in  which  he  was  so  widely  held  which  he  always 
looked  back  upon  with  the  keenest  satisfaction  and 
appreciation.  He  continued  in  active  practice  at  East¬ 
bourne  for  several  years  until  stricken  down  by  a  sudden 
cerebral  lesion,  which  permanently  disabled  him  for  any 
active  professional  work,  and  compelled  him  ultimately  to 
live  in  retirement. 

Dr.  Talfourd  Jones  was  passionately  devoted  to  his 
profession  and  took  the  keenest  interest  in  his  work.  His 
abilities  and  attainments  were  of  a  very  high  order.  _  He 
kept  thoroughly  abreast  of  the  times  and  was  quite  familiar 
with  all  modern  developments  in  relation  to  medicine  and 
surgery.  Pharmacology  and  therapeutics  had  a  special 
attraction  for  him,  as  shown  by  his  contributions  to  medical 


literature.  Dr.  Jones  was  a  Fellow  of  the  Medical  Society 
of  London  and  of  the  Obstetrical  Society,  and  a  Member 
of  the  Pathological  Society.  He  was  also  a  Member  of  the 
British  Medical  Association,  in  connexion  with  which  he 
took  an  active  part,  having  been  President  of  the  South 
Wales  Branch  in  1877,  when  he  delivered  the  Presidential 
Address  on  “  Ophthalmic  Therapeutics.”  He  also  read  an 
important  communication  on  “Hypodermic  Medication  ’ 
before  the  Association  in  1885.  >  . 

Talfourd  Jones  presented  an  attractive  personality,  ana 
was  of  a  genial,  sympathetic,  and  kind-hearted  disposition; 
he  was  a  great  favourite  with  his  patients,  and  highly 
esteemed  by  all  with  whom  he  was  associated  in  public  or 
private  life.  To  those  who  were  privileged  to  know  him 
more  intimately  he  was  a  staunch  and  devoted  friend. 
Dr.  Jones  has  left  a  widow,  four  daughters,  and  a  son  to 
mourn  his  loss. 

Frederick  Roberts. 


Captain  Roger  Lionel  Hagger,  of  the  Indian  Medical 
Service,  died  at  Jacobabad,  India,  on  July  7th,  the  result 
of  an  accident.  He  was  31  years  of  age,  and  was  appointed 
Lieutenant,  January  29th,  1902,  and  made  Captain  three 
years  thereafter. 


The  death  is  announced  of  Lieutenant  J ohn  Catto,  M.B., 
of  the  Indian  Medical  Service,  which  occurred  at  Imphal, 
Manipur  State,  on  May  7th.  He  was  born  in  August,  1878, 
and  joined  the  service  as  a  Lieutenant,  September  1st, 
1905. 


The  death  is  announced  of  Deputy  Inspector- General 
William  Joseph  Roche,  R.N.,  which  occurred  at  Upper 
Norwood  on  August  2nd,  at  the  age  of  74.  He  was 
appointed  Surgeon,  October  17th,  1856;  and  became  Staff 
Surgeon,  September  18th,  1865 ;  Fleet  Surgeon,  August 
13th,  1882 ;  and  Deputy  Inspector- General,  on  retirement 
from  the  service,  June  8th,  1889. 


Captain  Frederick  Hallard  Merry,  M.B.,  Royal  Army 
Medical  Corps,  died  on  June  3rd,  in  the  35th  year  of  his 
a«e.  He  joined  the  department  as  Lieutenant,  December 
4th,'  1899,  becoming  Captain  three  years  thereafter.  He 
served  in  the  South  African  war  in  1899-1902,  and  was 
present  in  operations  in  the  Orange  Free  State,  including 
actions  at  Paardeberg,  Poplar  Grove,  and  Karee  Siding; 
he  was  afterwards  in  operations  in  the  Orange  River  and 
Cape  Colonies.  He  had  received  the  Queen's  medal  with 
two  clasps,  and  the  King’s  medal  with  two  clasps. 


|)uliltc  Draltl) 


AND 


POOR-LAW  MEDICAL  SERVICES. 


M.O.H.— A  sanitary  authority  has  no  power  to  prevent  persons, 
not  being  themselves  infected,  who  are  inmates  01  an  infected 
house  from  attending  places  of  amusement,  worship,  etc. 
Sec  126  of  the  Public  Health  Act,  1875,  gives  power  to  an 
authority  to  prevent  the  exposure  of  an  infected  person  111  a 
street,  etc.,  or  in  a  tram  or  public  vehicle.  Sec.  129  ® 

same  Act  requires  a  lodging-house  keeper  to  disclose,  onbei  ^ 
questioned,  the  fact  that  there  has  been  a  person  suffering 
from  a  dangerous  infectious  disease  111  the  house  within  six 
weeks.  There  is  no  definition  of  “  dangerous  infectious 
disease  ”  in  the  Act,  but  “  infectious  disease  ’  is  defined  m  the 
Infectious  Disease  (Notification  and  Prevention)  Acts.  1  he 
definition  does  not  include  mumps,  chicken-pox,  measles,  01 
whooping-cough,  unless  these  diseases  have  been  added  to  the 
list  of  notifiable  diseases  by  the  sanitary  authority  with  tae 
consent  of  the  Local  Government  Board.  Whether  a  prosecu 
tion  under  Sections  126  or  129  with  regard  to  the  four  diseases 
mentioned  would  be  successful  or  not  would  depend  P 
whether  the  justices  considered  that  they  were  “dangerous 
infectious  diseases.”  It  would  he  a  question  ol  fact 
decided  by  the  justices,  and  the  medical  officer  of  health  wour 
have  to  bring  evidence  in  support  of  liis  contention  that 
diseases  were  both  dangerous  and  infectious. 


NOTIFICATION  OP  BIRTHS. 

With  reference  to  a  paragraph  under  this  heading 

appeared  in  the  British  Medical  Journal  of  July  20m, 
p.  233,  Dr.  Lyons  Lovett,  Medical  Officer  of  Health  for  tue 
Borough  of  Colne,  informs  us  that  a  system  of  voluntari 
notification  of  births  within  forty-eight  hours,  with  a  ‘ 

Is.  to  medical  practitioners,  midwives,  parents,  or  goa  1 
making  such  notification,  was  adopted  by  that  antno  y 
December,  1906. 


Auo.  8,  1908.] 
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The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


MEDICAL  NAMES  IN  THE  TELEPHONE  DIRECTORY. 
\\  k  have  received  from  a  medical  man  whose  name  appears  in 
the  London  Telephone  Directory  a  letter  in  which  he  fully 
explains  how  it  came  about  that  his  name  so  appeared  contrary 
to  his  intention  and  without  his  knowledge.  He  has  takeii 
steps  to  prevent  it  being  so  printed  again. 

UNCALLED-FOR  SALUTATIONS. 

O.  G.  It  is  not  in  accordance  with  our  code  of  manners  for  a 
gentleman  to  take  off  his  hat  to  a  lady  with  whom  he  has  no 
personal  acquaintance,  and  if  this  is  done  habitually  by  a 
practitioner  with  a  view  of  introducing  himself  and  so  touting 
for  practice,  it  is  not  only  bad  manners  but  a  professional  im¬ 
propriety. 

COTTAGE  HOSPITAL  PATIENTS. 

W.  F.  C.— The  propriety  of  admitting  the  case  in  question  to 
the  cottage  hospital  must  depend  upon  the  rules  and  practice 
of  the  hospital.  While,  speaking  generally,  it  would  be 
viong  foi  medical  practitioners  to  express  an  opinion  about 
a  case  without  having  seen  it,  there  would  be  no  impropriety 
in  their  saying  that  it  was  wrong  to  admit  a  case  even  if  they 
had  not  seen  it,  supposing  the  diagnosis  showed  it  to  be  of  a 
nature  excluded  bv  the  rules. 


MEDICAL  MEN  AS  COMMERCIAL  AGENTS. 

INGENS. — We  sympathize  with  our  correspondent  in  thinking 
that  medical  men  would  not  be  showing  proper  consideration 
for  their  professional  position  if  they  accepted  the  post  of 
agent  for  such  a  society  as  that  to  which  he  draws  our  atten¬ 
tion,  but  it  is  not  contrary  to  the  Corrupt  Practices  Act  for  an 
accredited  agent  to  receive  a  commission. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 

A  correspondent  sends  us  a  cutting  from  a  copy  of  the 
Kilmarnock  Standard  for  July  25th,  which  gives  a  portrait  and 
■\ei\  flattering  notice  of  the  new  parish  medical  officer, 
tracing  his  career  from  his  birth  up  to  the  present  time  and 
the  correspondent  who  sends  it  to  us  regards  it  as  an 
unwarrantable  species  of  advertisement. 

*  There  is  no  doubt  that  such  notices  savour  of  adver¬ 
tisement,  and  that  they  could  hardly  be  published  unless  the 
information  was  supplied  by  the  subjects  of  them  or  by  their 
friends  ;  but  at  the  same  time,  in  larger  places,  when  a  new 
town  clerk  or  a  new  medical  officer  of  health  is  appointed,  it 
is  usual  to  see  a  notice  published  of  him,  and  we  presume  the 
parish  medical  officer  in  a  small  place  is  relatively  an  im¬ 
portant  personage,  and  that  the  local  press  desires  to  give 
what  information  it  can  about  him. 


JKtiifCfl-ICfjjalL 


LIABILITY  OF  EMPLOYER  FOR  ATTENDANCE 
,  T  ON  WORKMAN. 

A.  1.  An  employee  of  a  firm  fell  from  a  wagon  through  the 
recognized  vice  of  a  horse,  and  sustained  a  severe  injury  to 
one  of  Ins  legs.  The  firm  was  insured  under  the  Workmen’s 
compensation  Act,  and  a  member  of  the  firm  took  the  injured 
man  to  a  doctor,  who  attended  him  through  his  illness,  but  the 
11m  afterwards  refused  to  pay  the  medical  expenses,  and 
objected  to  make  a  claim  on  their  insurance  policy  to  avoid 
admitting  liability.  To  what  extent  does  the  Workman’s 
compensation  Act  protect  the  doctor  with  regard  to  his 
expenses  in  such  cases? 

V  In  this  case,  as  the  workman  was  taken  to  the  doctor  by  a 
member  of  the  firm,  he  is  legally  liable  to  pay  the  doctor’s 
charges,  unless  he  specially  repudiated  liability  at  the  time. 
The  Act  in  question  does  not  protect  the  doctor  at  all ;  it 
ensures  the  workman  half  his  wages  during  disablement. 


A  DICHOTOMOUS  PROPOSAL. 

mSnU?EST  Writes  that  he  attended  the  local  super- 
tob  «  aiy?®uraince  comPany  on  account  of  an  accident 

o  111s  knee,  and  his  charges  amounted  to  six  guineas  The 

had°  aereld%nent  t°lhe1gen1eral  mana«er  of  the  company,  who 
ance  ahhonlb1  suPenntendent’s  medical  attend- 

g  a  1  lability  was  denied.  The  local  super- 

m)mrte  lT'i  aimShalf  °f  *he  fees,  and  to  some  extent  is 
remedy?  bj  th  manager  of  the  company.  What  is  his 

***  remf?yv  is  to  sue  the  superintendent  in  the  county 
the  fees  W°U d  be  imProPer  to  accept  the  proposal  to  share 


luffrrs,  llotrs,  anil  Anslurrs. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded 

aftZTNX’XiX ,0  Mm'“-  joLhSSSS” 

necessarily  for  publication.  01  coulse  not 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

M;y^CBrPTSy0RWARDED  TO  THE  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  1  AN  NOT 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house 

C^N^I0NcS  fleeting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con 
cerning  business  matters,  advertisements,  non-delivery  of  the 
•ro™NAL,.  etc.,  should  be  addressed  to  the  Manager,  at  the  Office 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
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TELEGRAPmc  Address.— The  telegraphic  address  of  the  EDITOR  of 
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Articulate,  London.  la 

Telephone  (National) 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER 
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IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings . 

QUERIES. 

We  would  request  correspondents  who  desire  to  ask 
questions  m  this  column  not  to  make  use  of  such  signatures  as 
A  Member,  ’  “A  Member  B.M.A.,”  “Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided 
onlyeSPOndeUtS  are  asked  to  write  upon  one  side  of  the  paper 

C.  W.  B.  asks  for  suggestions  in  the  case  of  incontinence  of 
urine  in  a  lady*  which  only  occurs  during  laughter.  He  has 
tried  many  remedies— both  urinary  sedatives  and  muscular 
tonics— without  success.  There  is  no  assignable  cause  of  the 
condition. 

Gamma  asks  for  suggestions  for  treatment  of  “  nail  bitine”  in 
a  boy  of  14. 

***  An  answer  to  an  inquiry  on  the  same  subject  was 
published  in  the  British  Medical  Journal  of  January  11th 
1908,  page  124. 

ANSWERS. 


Inquire r .— By  an  oversight  in  a  reply  to  our  correspondent 
last  week,  it  was  stated  that  British  Columbia,  among  other 
parts  of  the  Dominion  of  Canada,  admitted  to  the  Register 
practitioners  entitled  to  registration  in  the  United  Kingdom 
”''s  applies  only  to  practitioners  registered  before  June'’ 30th" 
1887.  Practitioners  registered  after  this  date  must  undergo 
an  examination  in  anatomy,  physiology,  chemistry,  public 
health,  materia  medica,  therapeutics,  medicine  ‘surgery 
obstetrics  and  gynaecology,  the  fees  for  which  is  £20  & 

Nicotine.— The  whole  subject  of  the  properties  and  action  of 
tobacco  was  discussed  in  a  special  number  of  the  Practitioner 
published  in  1905  (vol.  ii),  among  the  contributors  being  Sir 
Lauder  Brunton,  Mr.  W.  G.  Spencer,  Dr.  James  Taylor  and 
others.  J 

LETTERS,  NOTES,  Etc. 

Sparking  Plugs. 

Dr.  F.  W.  Collinson  of  Preston  writes:  On  June  29tli  last 
a  man  who  gave  the  name  of  A.  L.  Kichardson,  39,  Newman 
Stieet,  Oxford  Street,  W.,  called  upon  me,  offering  for  sale 
motor  sparking  plugs  with  three  points,  made  of  “  thoranium 
metal,”  with  the  following  guarantee:  “The  plugs  ‘New 
Star’  are  guaranteed  against  all  imperfections,  wilful  and 
accidental  damage  excepted.  This  refers  to  twelve  months 
from  date.  If  plugs  are  not  superior  to  your  ideas  we  are 
willing  to  accept  leturn, providing  not  damaged,  and  to  refund 
payment  made  within  twenty-one  days.”  I  bought  four  and 
paid  him  8s.  9d.  each,  £1  15s.  for  the  four,  strictly  on  the 
terms  stated  m  the  agreement.  I  tried  them  for  four  or  five 
days,  and  as  they  did  not  give  me  satisfaction  returned  them 
to  the  London  address  given,  and  they  were  sent  back  to  me 
0  the  postal  authorities  marked  “  Gone  away.”  I  also  wrote 
nine  days  ago  to  the  address  in  France  on  his  card,  and  have 
not  yet  received  a  reply.  Several  others  in  this  neighbour¬ 
hood  purchased  from  him.  I  am  told  that  he  has  not  been  in 
communication  with  the  London  address  since  February  or 
March. 

Cerebral  Influenza. 

Dr.  Livingstone  Davis  (Preswylfa,  Criccieth,  N.W.)  writes : 

I  have  derived  much  interest  from  reading  Professor 
Saundby’s  address  on  the  above  subject.  I  would  like  to 
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point  out  that  in  the  British  Medical  Journal,  April  20th, 
1895,  page  867,  1  published  a  case  of  cerebral  meningitis  follow- 
ing  influenza,  which  may  be  of  interest  for  reference  to  those 

•  medical  men  who  are  interested  in  the  subject  at  the  present 
time.  The  late  Dr.  Campbell  Black  of  Glasgow  comments  on 
the  same  subject  on  page  976  of  the  Journal  for  May  4th, 
1895,  and  records  a  similar  case;  and  on  page  I  mb  01  tiie 
Journal  for  June  22nd,  1895,  a  case  is  reported  by  . 
Augustus  W.  Tabuteau  of  Dunfanaghy,  co.  Donegal.  Previous 
to  the  case  published  by  myself,  I  have  not  iieen  aide  to  find 
any  similar  case  reported  in  the  British  Medical  Journal, 
anil  if  any  practitioner  can  give  me  any  references  through 
vour  columns  to  other  cases  previously  reported  I  shall  feel 
much  obliged.  I  need  not  again  give  the  particulars  of  t  e 
case,  which  would  take  up  too  much  of  your  valuable  space. 

Tuberculosis  in  China. 

Dr  James  L.  Maxwell,  M.D.Lond.,  of  Tainan,  Formosa, 
writes :  In  Sir  William  Whitla’s  Cavendish  Lecture  I  notice 
the  following  sentence:  “Future  research  may  explain  0 
in  China,  where  the  consumption  of  the  milk  of  bownes is 
practically  nil ,  tuberculosis  is  everywhere  prevalent  amongst 
the  natives.”  I  believe  that  the  explanation  is  not  far  to  seek. 
Through  a  great  part  of  China  the  use  of  the  mosquito  net  is 
almost  universal.  The  native  curtain  is  made  of  a  small- 
meshed,  very  heavy  sort  of  gauze,  which  allows  of  little  inter¬ 
change  of  air  between  the  outside  and  the  inside  of  the  curtain, 
especially  as  the  Chinese  are  very  averse  to  draughts  of  all 
kinds  hi  their  rooms.  It  i s  the  habit  in  the  region  with  which 
I  am  acquainted,  and  probably  over  a  large  part  of  China,  for 
the  whole  family,  at  least  of  the  middle  and  poorer  classes,  to 
sleep  on  one  large  bed  under  one  common  mosquito  curtain. 
It  follows  that  if  one  of  the  family  suffers  from  active  pul¬ 
monary  phthisis  the  rest  of  the  family  are  for  a  considerable 
portion  of  the  twenty-four  hours  breathing  an  atmosphere 
heavily  laden  with  tubercle  bacilli.  It  matters  little  whether 
the  old  inhalation  theory  be  correct,  or  whether  toe  ingestion 
theory  so  convincingly  argued  by  Sir  William  Whitla  be  the 
true  one ;  in  any  case,  the  source  of  the  bacillar>  infection  is 
very  evident.  For  myself  I  believe  that  at  least  90  per  cent,  of 
the  tuberculosis  of  South  China  is  due  to  this  cause. 

Dupuytren’s  Contraction.  _ 

J  B  B.  writes,  in  answer  to  query  of  “  Upsilon  ”  in  British 
Medical  Journal  of  July  25th :  In  reply  to  “  Upsilon,”  re 
non-operative  treatment  of  Dupuytren  s  contraction,  I  surest 
that  he  should  try  the  injection  of  fibrolysm.  Every  alternate 
morning  2  c.cm.'  of  an  aqueous  solution  (15  per  cent.)  should 
be  injected  into  gluteus  maximus.  Fibrolysm  is  a  white 
crystalline  powder,  and  is  composed  of  one  part  of  salicylate  of 
sodium  with  two  parts  of  thiosinamme. 

Treatment  of  Fracture  of  the  Femur  in  the 
Newly  Born. 

Dr  J  Shaw  Lyttle  (Cilfynydd,  Pontyprydd)  writes :  So  far 
back  as  seventeen  or  eighteen  years  ago  I  was  asked  one  day 
to  see  a  baby  whose  femur  had  been  fractured  during  delivery 
“few  hours  previously.  On  extending  the  leg  the  short  upper 
fragment  projected  anteriorly,  and  I  saw  that  neither  ex  ten- 
sum  nor  splints  would  serve  any  purpose  So  I  flexed  the  leg 
on  the  abdomen,  with  the  knee  extended,  as  described  by 
Dr.  Edmondson,  and  bandaged  it  to  the  body.  1  lie  result 
was  most  satisfactory,  there  being  no  shortening,  and  that 
baby  is  now  a  smart,  active  young  woman. 

Mr.  Frederick  Edge  (Wolverhampton)  writes:  The  bandaging 
of  the  extended  limb  upon  the  trunk  as  a  splint  lias  been 
used  many  years  by7  Crede  and  Diihrssen.  Crede  recommends 
bandaging  for  fourteen  days.  Reference  may  be  made  to 
Diihrssen’ s  Manual  of  Obstetric  Practice,  1897 ;  Lewis,  London, 
p  263 •  (“In  fracture  of  the  humerus  similar  fixation  to  trunk 
is  sufficient,  while  clavicular  fracture  requires  Fayre  s  method 
of  strapping.”) 


Medical  Practice  in  the  South  Wales  Colliery 
•  Districts. 

Quondam  Assistant  writes :  For  some  six  months  last  year  I 
acted  as  assistant  in  a  colliery  practice  in  South  Wales,  and 
for  the  benefit  of  your  readers,  some  of  whom  may,  perchance, 
vo  down  there,  I  will  give  a  short  account  of  my  experience  : 
(1)  The  work  done  is  of  a  most  desultory  kind,  and  the  medical 
man  has  to  visit  a  patient  daily  if  required.  Sometimes  the 
treatment  is  undertaken  by  a  “  quack,”  whom  most  colliers 
prefer;  nevertheless,  the  doctor  must  call  and  sign  cer¬ 
tificates,  etc.,  otherwise  he  is  reported  for  negligence  to  the 
workmen’s  medical  committee.  (2)  The  rooms  and  attendance 
provided  for  assistants  are  very  poor  ;  none  of  the  comfort  we 
had  when  students' in  London,  with  lodgings  down  Clapham 
Road  or  Kennington,  the  person  in  attendance  being  m  most 
cases  a  collier’s  wife,  and  a  wretched  cook.  (3)  The  assistant 
is  looked  down  upon  by  the  men  as  very  much  inferior  to  the 
“  doctor  ”  who,  of  course,  is  a  great  man,  sweats  his 
assistants,  reverses  their  diagnosis,  and  alters  their 
treatment,  and,  moreover,  is  frequently  a  stranger  to 
medical  etiquette ;  in  fact,  as  far  as  I  saw,  medical 
etiquette  is  not  observed  m  the  South  Wales  coalfields. 
If  a  man  were  asked  to  see  a  patient  he  did  so  at  once,  even  if 
the  person  had  been  or  was  under  the  treatment  of  another 
nractitioner  •  (4)  attendance  at  church  is  neaily  impossible, 
Sunday^ being  often  the  busiest  day  of  the  week  (after  Satur¬ 
day  evening’s  drinking).  Amusements  of  all  kinds  are  scarce, 


no  very  good  society,  tennis  or  cricket.  I  came  across  a  great 
number  of  men  who  spent  their  leisure  time  m  the  wretched 
public-houses,  and  I  saw  several  who  were  wrecks  through 
drink  Who  is  to  blame  for  this  state  of  affairs  I  cannot  say. 
This  I  know — that  a  man  who  has  been  accustomed  to  decent 
societv  and  brought  up  in  a  good  refined  home,  will  not  stay 
long  down  South.  I  was  glad  to  leave  having  had  enough  of 
it,”  and  I  reckon  no  persuading  would  take  me  down  South 

agam'  Chinese  English. 

Dr  Walter  Phillips  (Mission  Hospital,  Newchwang,  N.  China) 
writes :  The  accompanying  letters  may  serve  to  add  to  the 
vaietv  of  nations,  and  are  of  interest  as  samples  of  English 
“  as  she  is  spoke  ”  in  Manchuria.  The  first  is  from  a  Cantonese 
merchant  whom  I  had  requested  to  be  good  enough  to  remove 
his  pi « very  from  its  unpleasant  proximity  to  my  dispensary 
door ;  the  second,  from  a  native  telegraph  clerk,  speaks  tor 

itself : 

[Copies.] 

DET  arn  Cvfery  sorry  to  reply  to  your  letter  which  you  sent  me 

y£T S’ to  'acknowledge  that  our  godown,  which  is  contiguous  to  your 
hospital  is  now  fetched  out  fervent  of  fetidness  It  is  of  course  in 
3  the  stinkard  is  quite  unsuited  to  the  samtory  I  know.  But  I 
hope  you  will  excuse,  for  I  got  nowhere  which  is  suitable  for  disposing 
it  bid  I  have  only  a  way  to  clear  away  all  the  fetidness  as  quick  as  I 
-"and  will  be  move  it  to  ^others^henever  I  fmmd. 

Yours  obediently, 

Dr  Phillips,  Putsi  Hospital.  ,  ,  Present. 

I  respectfully  beg  to  inform  you  that  my  wife,  who  has  now  got 
two  months  conceivement,  during  this  time  the  mouth  of  her  gum 
will  sometimes  come  out  the  blood  at  the  morning  time,  and  night 
time  even  sleeps  a  little  while  and  makes  the  gum  upwards  without 

'  Herewith  I  beg  to  hand  you  a  sketch  of  her  disease  [clever  sketch  of 
the  gums  and  teeth  in  red  ink-the  lady  had,  I  found,  pyorrhoea 
alveolarisl.  and  you  would  greatly  oblige  by  supplying  me  some 

medicine  to  cure  her  in  good  order,  j  ^  yours  obediently, _  [ 

Sarah  Gamp  on  Purulent  Conjunctivitis. 

Dr  Ernest  McIntyre  (Mitcham,  Surrey)  writes:  A  child, 
aged  3  weeks,  was  brought  to  me  about  a  week  ago  suffering 
from  intense  purulent  conjunctivitis  m  both  eyes,  fine 
history7  given  was  that  the  eyes  became  slightly  inflamed 
about  three  days  after  birth,  and  the  woman  who  was  acting 
as  midwife  bathed  them  frequently  with  boric  lotion  Find¬ 
ing  that  there  was  no  improvement,  she  proceeded  to  apply 
her  own  saliva  to  the  eyes,  which  after  that  became  steadily 
worse.  Even  then  she  insisted  that  there  was  no  need  to  let 
the  child  be  seen  bv  a  medical  man,  and  it  was  only  when  the 
mother  was  able  to  take  the  child  out  that  advice  was  sought 
I  have  twice  examined  the  purulent  secretion  and  have  not 
found  the  gonococcus. 

Herbalists  and  Eye  Disease. 

Dr  II  Chatterton  (London)  writes  :  You  may  find  the  enclosed 
letters  from  a  herbalist  sufficiently  interesting  to  publish. 
They  are  in  answer  to  the  inquiries  of  a  patient  whom  a 
London  oculist  had  been  treating  for  high  myopia  with 
vitreous  opacities  and  some  amount  of  optic  atrophy.  I"1-7 
patient  became  restless,  and  sought  the  advice  by  post  of  a 
herbalist  “  famous  for  his  skill  in  eye  disease. 

\_Ccyj)y  3  .  I 

Dear  sir,— Has  your  specialist  ever  told  you  that  your  sight 
failed  you  through  defects  of  the  stomach,  or  is  it  caused  b) 
the  dilation  of  the  pupils  of  the  eye ;  or  is  it  caused  by  whao 
specialist  term  locomo  of  the  optic  nerve .  If  ^5°^ ]  s 
stomach  I  must  know,  as  I  would  have  to  treat  the  cause  , 
well  as  the  effect;  or  if  from  the  optic  nerve,  or  from  the 
obsertary  powers  at  the  back  of  the  head.  Kindly  ans 
these  questions. — Yours  truly, - 


Dear  Sir,— Yours  to  hand.0  I  can  send  you  herbs  to  take  and 
herbs  to  make  a  wash,  and  after  a  course  of  this  treatment  I 
expect  you  will  greatly , benefit.  I  may  say  have  been ^  very 
successful  in  cases  such  as  yours.  For  the  fortnight  s  suppl} 
it  will  cost  you  4s. — Yours  truly, - 
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I'YOl’ERICARDIUM  IN  CHILDREN  UNDER 
TWELVE  YEARS  OF  AGE. 

Delivered  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 

By  F.  J.  POYNTON,  M.D.,  F.R.C.P., 

'  PHYSICIAN  TO  OUT-PATIENTS  TO  THE  HOSPITAL;  ASSISTANT  PHYSICIAN 
TO  UNIVERSITY  COLLEGE  HOSPITAL. 


I  have  taken  the  subject  of  pyopericardium  in  young 
-children  because  it  is  an  interesting  and  also  a  most 
difficult  clinical  disease.  Fortunately  for  our  reputations 
it  is  not  a  common  event,  but  it  is  a  very  fatal  one,  and 
for  this  reason  we  require  to  have  a  fairly  clear  idea  of 
'  . e  c.e*  conditions  under  which  it  may  occur,  the 
difficulties  in  its  diagnosis,  the  striking  clinical  features 
11s  course,  and  the  present  aspect  of  its  treatment.  In  a 
.general  hospital  a  student  may  possibly  never  see  a  case, 
although  by  a  curious  coincidence  one  occurred  in  the 
University  College  Hospital  wards  recently  which  showed 
the  veiy  unusual  symptom  of  pericardial  friction.  Even 
in  laige  children  s  hospitals  it  is  only  an  occasional  event 
so  it  is  not  improbable  that  any  conception  of  pericarditis 
may  be  founded  upon  the  rheumatic  type,  which  is.  I 
think,  for  those  who  have  had  a  reasonable  opportunity 
•of  studying  it,  a  condition  not  very  difficult  to  detect. 

Pyopericardium  in  young  children  may  occur  in  a 
general  pyaemia,  as  a  sequence  to  a  local  infection,  com¬ 
plicating,  for  example,  suppurative  otitis  media,  osteo¬ 
myelitis,  or  septic  wounds.  In  such  cases  we  must  be 

prepared  to  find  multiple  abscesses  in  various  regions  of 
the  body.  ° 

Pericarditis  is  under  these  circumstances  a  deadly  com¬ 
plication,  but,  as  can  readily  be  believed,  it  is  only  one 
factor  m  a  mortal  illness;  and,  although  it  is  well  to  have 
made  the  diagnosis,  it  can  seldom  be  that  any  treatment 
of  tins  one  suppurating  focus  ivill  save  the  patient  It  is 
of  course,  possible  that  a  septic  wound  of  the  pericardium 
might  produce  a  primary  suppurative  pericarditis,  but 
such  an  occurrence  is  too  rare  to  detain  us  now. 

The  first  point  to  appreciate  in  the  study  of  pyo- 
pencardium  is  that  in  young  children  under  12  years  of 
age  it  is  almost  invariably  associated  with  pulmonary 
disease,  and  that  this  is  most  commonly  pneumococcal  in 
origin. 


The  following  is  a  brief  description  of  a  case  : 

„  A  fema*e’  2 1  years,  had  suffered  for  several  weeks  from 

whooping-cough,  which  was  complicated,  as  so  often  happens 

Hn!?«Lt  le  POOr’  b>:Pn?u™onia.  When  she  came  under  observa¬ 
tion  she  was  exceedingly  ill,  cyanosed,  and  dyspnoeic.  Respira¬ 
tion  was  panting,  and  there  was  irregular  fever.  In  both 
pleurae  there  were  signs  of  effusion,  and  later  in  the  illness  the 

soimds  tnUlhAefS-  TaST?0tfn  to  be  mcreased  and  the  cardiac 
sounds  to  be  faint.  Death  occurred  rapidly.  Bilateral  em- 

ISZffrom  The  eEioob°th  The  Pneumococcus  was 

Etiology. 

The  condition  is  met  with  in  males  and  females  equally, 
and  thus  sex  has  no  bearing  upon  its  occurrence.  The  age 
incidence  is,  however,  remarkable.  I  analysed  100  fatal 
cases  from  the  Great  Ormond  Street  and  other  records, 
and  found  83  per  cent,  occurred  before  the  fourth  year  of 
hie  was  completed,  and  two-thirds  between  the  a<ms  of 

1  and  3  years,  making  it,  in  fact,  almost  a  disease  of 

infancy. 

Primary  pyopericardium  is,  however,  excessively  rare, 
and  !  could  only  find  one  case  in  my  series  in  which  it  was 
really  the  predominant  feature,  although  in  some  others  it 
lias  the  only  acute  lesion,  the  lungs  and  pleurae  showing 
signs  of  previous  though  extensive  disease.  About  60  per 
cent,  are  associated  with  empyema,  and  about  40  per  cent 
v  it h  pneumonia  or  acute  pleurisy.  A  few  are  associated 
vith  acute  pulmonary  tuberculosis. 

As  predisposing  causes  measles,  whooping-cough,  and  I 
Ttlnnk,  influenza  may  be  cited.  6  ’  ’ 


Pathology. 

The  pathological  conditions  that  are  found  after  death  in 
the  pericardium  vary  considerably,  and  are  of  considerable 
inactmal  nnportance.  In  some  cases  the  signs  are  slight, 
a  teuv  flakes  ot  flbrino-purulent  exudation  and  a  little  fluid 
winch  is  scarcely  turbid  alone  bear  witness  to  a  virulent 
infection. 

In  others  there  is  an  exudation  very  much  like  the 
fa buno -plastic  exudation  in  rheumatism,  but  softer  in  con¬ 
sistence.  In  others  there  is  a  creamy  pus,  sometimes  in 
arge  amount  And,  lastly,  there  may  be  remarkable 
thickening  of  the  pericardium,  with  some  inspissated  pus 
and  evidence  of  partial  organization  of  the  exudation. 

Later  in  my  remarks  I  shall  point  the  bearing  of  these 

Symptoms  and  Diagnosis. 

In  former  times,  when  empyemata  were  left  to  Nature 
or  at  most  aspirated,  this  sequence  of  events  was  noticed : 
hirst  an  empyema,  then  a  pleuro-pericarditis,  and  then 
suppurative  pericarditis.  In  such  cases  the  empyema  had 
directly  infected  the  pericardium.  Now  we  seldom  see 
tins,  and  1  do  not  tlimk  we  can  be  at  all  sure,  when  sup¬ 
purative  pericarditis  is  discovered  iu  association  with 
empyema,  that  it  has  been  a  direct  secondary  infection 
tor  it  may  occur  with  a  left  or  right,  or  bilateral  em¬ 
pyemata,  and  with  pneumonia  irrespective  of  empyema 
Again,  m  cases  with  empyemata,  these  may  be  small  and 
far  away  from  the  pericardium  ;  and,  lastly,  iu  some  cases 
of  great  vnulence,  death  may  be  sufficiently  rapid  to  prove 
that  m  such  a  case  an  early  empyema  and  early  sup¬ 
purative  pericarditis  have  arisen  by  the  simultaneous 
infection  ot  the  two  membranes. 

It  is,  then,  probable  that  in  more  cases,  perhaps,  than 
we  may  suppose  the  suppurative  pericarditis  has  arisen 
independently  of  the  pleural  infection  by  a  simultaneous 
infection  or  secondary  blood  infection  rather  than  by 
direct  continuity.  J 

Clinically  it  is  practically  impossible,  in  the  present 
state  of  our  knowledge,  to  ascertain  the  time  of  commence¬ 
ment  oLpyopericarditis.  When  I  add  that  in  only  6  of  the 
100  cases  the  diagnosis  of  suppurative  pericarditis  was 
confidently  made,  and  that  in  2  of  these  pericardial  friction 
vas  piesent,  it  is  clear  that  to  date  its  commencement  is 
an  even  more  difficult  undertaking. 

reasoA  1  liave  departed  from  the  routine 
method  of  presenting  the  disease,  and  interpolate  a  few 
remarks  upon  the  difficulties  in  diagnosis. 

The  first  one  is  the  usual  absence  of  pericardial  friction, 
it  is  most  interesting  to  discover  the  amount  of  reliance 
we  place  upon  that  physical  sign  for  the  detection  of 
peiicaiditis^  Take  it  away,  and  we  are  all — experienced 
and  inexperienced — blundering  about  in  uncertainty. 

The  poisons  leading  to  pyopericardium  have,  I  imagine 
a  more  peptonizing  or  digestive  power  than  the  rheumatic  • 
and  so  the  exudations  are  softer  and  more  creamy  in 
consistence  and  less  harsh,  hence  friction  is  so  much  less 
frequent.  It  would  be  an  error,  however,  to  make  the 
occurrence  of  pericardial  friction  diagnostic  of  rheumatic 
pericarditis,  for  it  certainly  occurs  now  and  a«ain  in 
pyopericardium.  0 

Another  great  difficulty  in  diagnosis  is  the  early  age  of 
the  patient.  Accurate  observations  iu  small  children  arc 
frequently  very  arduous  undertakings. 

Then  there  are  almost  invariably  signs  of  severe  pul¬ 
monary  disease,  such  as  pneumonia,  pleurisy  and 
empyema,  which  is  sometimes  bilateral.  All  these  dis¬ 
tract  our  attention  from  the  heart,  and,  further,  without 
any  pericarditis  these  tend  to  excite  the  action  of  the 
heart  and  further  confuse  us.  Lastly,  there  is  the  absence 
ot  endocarditis  only  1  in  the  100  cases  showed  endocarditis ; 
and  though  I  do  not  mean  to  infer  that  endocarditis  is  a 
sign  ot  pericarditis,  its  occurrence  naturally  helps  to 
compel  our  attention  to  tlie  condition  of  the  heart. 

^  e  have,  then,  to  diagnose  pneumococcal  pericarditis 
among  other  severe  thoracic  lesions,  and  we  may  have 
even  more  difficulties  to  contend  with  than  these,  for  in  15 
cases  in  the  series  there  was  also  suppurative  meningitis, 
and  in  8  suppurative  peritonitis. 

I  think,  then,  the  difficulty  of  this  diagnosis  is  reason¬ 
ably  explained,  and  with  this  goes  also  the  explanation  of 
the  statement  previously  made,  that  it  is  practically  impos¬ 
sible  to  date  the  duration  of  a  fatal  pyopericardium  with 
accuracy, 
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Classification  of  Cases. 

To  a  great  extent  we  have  to  judge  of  its  course  from  a 
study  of  the  illnesses  with  which  it  is  associated,  from  the 
occurrence  of  some  very  suggestive  clinical  signs,  and 
from  the  pathological  appearances  after  death. 

Now  the  illnesses  in  which  the  fatal  pericarditis  is  dis¬ 
covered  vary  much  in  duration,  and  so  for  the  purpose  of 
description  I  have  grouped  them  into  three  classes  : 

1.  The  acute,  running  their  course  in  about  four  weeks,  and 
including  20  per  cent. 

2.  The  subacute,  lasting  from  four  weeks  to  six  months,  and 
including  50  per  cent. 

3.  The  chronic,  with  insidious  onset  lasting  from  six  months 
to  over  a  year,  and  including  17  per  cent. 

I  do  not  imply  from  these  figures  that  the  pericarditis 
lasted  over  these  long  periods,  but,  taken  with  the  evidence 
of  post-mortem  examinations,  I  think  it  points  to  the  pro¬ 
bability  that  some  cases  of  suppurative  pericarditis  may 
run  a  much  longer  course  than  we  might  suspect  from  the 
dangerous  character  of  the  complaint. 

In  the  acute  cases  the  onset  of  the  illness  is  usually 
abrupt  and  pneumonic  in  type.  In  the  subacute  and 
chronic  cases,  cough,  pleural  pain,  and  wasting  are  pro¬ 
minent.  In  some  cases  vomiting  and  diarrhoea  have  been 
urgent ;  and  lastly,  in  the  most  chronic,  only  gradual 
failure  of  health  and  strength  with  wasting  have  been 
recorded. 

The  majority  of  these  symptoms  are  in  no  sense 
localizing.  When,  however,  we  come  to  consider  those 
which  have  attracted  especial  attention  as  unusual  and 
not  quite  like  those  we  should  expect  in  severe  pulmonary 
disease  we  find  the  following :  Extreme  illness  with 
lividity ;  panting  respiration  and  excessive  dyspnoea ; 
curious  irregular  rises  of  temperature,  accompanied  by  a 
rapid  and  feeble  action  of  the  heart  ;  orthopnoea  and 
syncopal  attacks.  The  last  two  appeal  to  me  as  the  most 
suggestive  if  in  addition  the  pulse  is  strikingly  rapid  and 
excited. 

When  a  diagnosis  has  been  arrived  at  with  confidence 
one  of  two  events  has  probably  occurred.  Either  peri¬ 
cardial  friction  has  been  detected,  or  there  has  supervened 
a  large  pericardial  effusion.  In  small  children  both  events 
are  exceptional. 

It  is  an  interesting  point  that  dilatation  of  the  heart,  so 
important  a  feature  in  rheumatic  pericarditis,  is  not  equally 
prominent  in  this  form,  and  accordingly,  when  in  these 
cases  the  cardiac  dullness  is  increased,  it  is  more  sugges¬ 
tive  of  an  effusion  than  is  a  similar  occurrence  in 
rheumatism. 

The  detection  of  a  considerable  pericardial  effusion  in 
small  children  is  not  at  all  easy,  particularly  if  the  heart 
is  displaced  by  a  simultaneous  empyema,  and  one  is  very 
liable  to  go  wrong  from  making  a  false  start.  I  mean  by 
this  that  when  the  case  first  comes  under  observation  as  a 
case  of  pneumonia  or  empyema,  oblivious  of  the  possibility 
of  suppurative  pericarditis,  the  exact  position  of  the  heart, 
its  area  of  cardiac  dullness,  and  the  accurate  character  of 
the  sounds  are  not  thoroughly  fixed  in  one’s  mind,  and  then 
there  is  no  basis  from  which  to  work  when  that 
complication  arises. 

If,  on  the  other  hand,  the  exact  condition  of  the  heart  is 
recorded  at  first,  it  is  possible  in  some  cases  to  trace  every 
stage  in  the  development  of  an  effusion. 

Among  the  most  important  signs  are : 

1.  Progressive  muffling  of  the  heart  sounds  synchronous 

with  enlargement  of  the  cardiac  area,  together  with 
marked  percussion  dullness  over  the  pericardium 
and  sometimes  posteriorly  in  the  interscapular 
region.  Tubular  breathing  or  absent  breath  sounds 
may  also  be  noted  in  the  interscapular  region. 

2.  A  rapid  and  extensive  increase  of  the  cardiac  dullness 

upwards  towards  the  left  clavicle.  I  have  seen  a 
case  in  which  there  was  absolute  dullness  reaching 
to  the  left  clavicle,  and  the  'post-mortem  examina¬ 
tion  showed  that  the  upper  lobe  of  the  left  lung  was 
collapsed  and  pushed  backward  by  the  distended 
pericardial  sac. 

3.  The  pear-shaped  outline  of  a  distended  pericardium. 

4.  The  abrupt  transition  from  the  dullness  of  fluid  to 

resonant  lung  tissue. 

5.  A  wavy  and  diffuse  pulsation  to  the  left  of  the 

sternum. 


When  there  is  much  fluid  round  the  heart  the  pulse 
becomes  rapid,  small,  and  sometimes  very  irregular,  and 
almost  running  in  character. 

Yet  these  cases  are  exceptional  in  the  very  young,  and 
even  if  there  is  a  considerable  effusion,  this  may  be  missed 
from  the  absence  of  any  pronounced  physical  signs,  or 
more  usually  from  the  presence  of  misleading  signs  in  the 
lungs. 

What  are  the  most  common  errors  in  diagnosis  ? 

1.  They  are  chiefly  those  of  mistaking  the  half  truth 

for  the  whole — suppurative  pericarditis  never  enter¬ 
ing  one’s  consciousness.  Thus,  we  may  stop  short 
at  empyema,  or  pneumonia  and  empyema.  If  the 
empyema  has  been  drained,  a  loculus  or  some 
retention  of  pus  is  suspected.  In  case  of  bilateral 
empyemata  it  is  very  human  to  be  content  with 
having  detected  both  abscesses  and  to  attempt  an 
explanation  of  all  the  symptoms  by  their  presence. 

2.  Another  pitfall  in  diagnosis  is  tuberculosis.  This  is 

particularly  liable  to  be  the  case  in  the  marasmic 
child  who  has  had  a  subacute  pneumonia.  The 
failure  in  recovery,  the  wasting  and  breathlessness, 
together  with  the  signs  in  the  lungs,  are  all  ascribed 
to  tuberculous  pulmonary  disease  and  the  consequent 
toxaemia. 

I  have  commented  elsewhere  on  the  great  danger  that 
there  is  in  ascribing  obscure  pulmonary  or  other  diseases 
in  childhood  to  tuberculosis.  It  is  comparable  to  a  ten¬ 
dency  in  adult  life  to  fall  back  upon  syphilis  or  influenza 
under  similar  difficulties. 

It  is  to  be  hoped  that  some  perfected  tuberculin  reaction 
may  help  us  in  the  future  in  cases  of  pyopericardium ;  but 
the  more  closely  we  consider  the  complexity  of  vital 
processes  the  more  cautious  we  become  in  trusting  the 
“  pathognomonic  ”  sign,  whether  clinical,  bacteriological, 
or  bio-chemical. 

A  very  puzzling  condition,  of  which  I  have  only  had 
one  experience,  has  been  the  occurrence  of  a  left  empyema 
between  the  lung  and  pericardium,  combined  with  a  sup¬ 
purative  pericarditis.  It  will  be  readily  understood  that 
an  empyema  alone  in  such  a  situation  may  lead  to  much 
difficulty  in  diagnosis,  for  such  an  empyema  may  partially 
cover  the  pericardium  and  so  mask  the  heart  sounds,  and. 
further,  push  the  heart  to  the  right,  and  lead  one  to 
believe  that  the  dullness  thus  caused  to  the  right  of  the 
sternum  is  not  the  result  of  a  displaced  heart  but  of  a 
distended  pericardium.  In  such  cases  much  attention 
must  be  directed  to  the  audibility  of  cardiac  sounds  and 
to  the  character  of  the  pulsation  to  the  right  of  the 
sternum.  If  the  sounds  are  clear  and  the  pulsation 
definite  the  diagnosis  of  a  displaced  heart  is  favoured. 

There  is  another  possibility  in  the  diagnosis  of  this 
lesion.  The  fluid  may  be  hemmed  in  by  adhesions  at 
the  back  of  the  pericardium  and  push  the  heart  forward. 
In  such  a  case  the  sounds  are  clear  and  the  pulsation 
definite.  I  think  that  the  acme  of  clinical  skill  has  been 
reached  when  in  an  infant  the  diagnosis  is  made  from  the 
study  of  the  physical  signs  in  the  interscapular  region. 

How  are  we  to  distinguish  between  an  imperfectly- 
drained  empyema  and  an  empyema  complicated  by  a  sup¬ 
purative  pericarditis  ?  Experience  only  too  clearly  shows 
the  slender  reliable  evidence  that  is  available.  Each  indi¬ 
vidual  case  must  be  dealt  with  on  its  own  merits.  There 
will  rightly  be  a  hesitation  in  diagnosing  two  lesions,  and 
every  attempt  will  be  exhausted  to  explain  the  illness  as 
the  result  of  the  empyema.  If,  however,  this  is  obviously 
straightforward  and  well  drained,  that  explanation  must  fail. 
On  the  other  hand,  if  the  empyema  is  not  in  an  ordinary 
position,  or  the  lung  has  not  expanded,  and  if,  further, 
there  are  no  strong  indications  of  cardiac  disease,  seeing 
the  great  gravity  of  suppurative  pericarditis  and  the  diffi¬ 
culty  of  any  certain  diagnosis,  it  would  be  wiser  to  investi¬ 
gate  the  empyema  region  afresh  than  risk  an  exploration 
of  the  pericardium. 

The  discovery  of  a  loculus  from  an  empyema  may  mean 
rapid  and  complete  recovery,  the  exploration  of  a  doubtful 
suppurative  pericarditis  is  a  much  more  hazardous  and 
uncertain  procedure. 

The  last  points  to  which  I  wish  to  draw  attention  are 
the  remarkable  clinical  distinctions  between  rheumatic 
and  pneumococcal  pericarditis.  It  is  a  point  of  some 
theoretical  interest  also,  for  this  reason.  If  we  look  upon 


Aug.  15,  1908.] 


PNEUMONIA  IN  CHILDREN 


T  The  British 
L  Medical  Journal 


367 


acute  rheumatism  as  an  infection,  we  must  be  prepared  to 
face  the  question  whether  it  is  a  peculiar  infection  or  an 
attenuated  septic  infection  the  result  of  diverse  causes.  If 
we  have  the  treatment  of  that  terrible  disease  at  heart,  we 
cannot  be  content  to  rest  with  the  vague  assertion  that 
acute  rheumatism  is  an  attenuated  septicaemia,  and,  if 
there  is  any  hope  in  the  serum  and  vaccine  methods,  it  is 
clearly  of  increasing  importance  that  we  determine  the 
real  position  of  acute  rheumatism.  Now,  if  it  is  merely 
an  attenuated  septicaemia,  we  must  surely  admit  it  may 
be  sometimes  pneumococcal,  for  everything  points  to  that 
infection  as  producing  a  septicaemia.  Yet  what  do  we 
find  when,  leaving  theory,  we  come  to  clinical  and  patho¬ 
logical  facts  ? 

In  the  first  place  we  find  that  pneumococcal  pericarditis 
is  at  its  maximum  in  frequency  under  4  years  of  age, 
whereas  rheumatic  pericarditis  is  rare  under  5. 

Endocarditis  is  almost  invariable  in  rheumatic  peri¬ 
carditis,  most  exceptional  in  the  pneumococcal  form.  Dilata¬ 
tion  is  invariable  in  the  rheumatic  form,  it  is  not  consider¬ 
able  or  apparently  frequent  in  the  pneumococcal. 

Empyemata,  pneumonia  and  pleurisy  are  the  rule  in  the 
pneumococcal  type.  Empyemata  never  occur  with 
rheumatic  pericarditis. 

Lastly,  we  have  all  grades  of  pneumococcal  pericarditis 
— the  acute  and  virulent  haemorrhagic  type,  the  grossly 
purulent,  the  fibrino-purulent,  and  the  chronic  adhesive. 

In  rheumatism  also  we  have  the  virulent,  the  fibrino- 
serous,  and  the  chronic  adhesive  forms. 

Throughout  the  history  of  pneumococcal  pericarditis  we 
notice  the  tendency  to  pus  formation  and  the  absence  of 
pericardial  friction ;  throughout  the  rheumatic  the  tendency 
to  resolution  and  the  presence  of  friction. 

The  micrococcus  obtained  from  the  pneumococcal  peri¬ 
carditis  is  a  lanceolate,  encapsuled,  delicate  diplococcus  ; 
that  obtained  from  the  rheumatic  form  is  smaller,  not 
encapsuled,  and  resistant  in  its  growth,  though  prone  to 
lose  its  virulence. 

Rheumatic  arthritis  is  exceedingly  frequent  with  rheu¬ 
matic  pericarditis;  pneumococcal  arthritis,  though  well 
irecognized,  is  exceptional. 

If  there  is  any  meaning  in  the  term  “  disease,”  then,  I 
think,  we  have  two  different  processes  here,  and  if  that  is 
so,  then  we  must  admit  that  if  acute  rheumatism  is  an 
attenuated  septicaemia,  it  is  not  an  attenuated  pneumo¬ 
coccal  septicaemia. 

Now  let  us  turn  to  the  rare  cases  of  other  forms  of 
purulent  pericarditis  in  childhood,  those  secondary  to  the 
Staphylococcus  aureus  in  osteomyelitis  for  example.  In 
these  we  find  multiple  abscesses. 

Again,  in  those  septic  infections  we  may  find  an  abscess 
in  one  place  and  clear  fluid  in  other  places.  For  example, 
pus  in  a  knee-joint  and  clear  fluid  in  one  pleura.  Surely, 
then,  in  rheumatism  when  we  find  clear  fluid  in  one  place, 
we  ought  to  find  now  and  again,  if  it  is  an  attenuated 
■septic  infection,  abscesses  elsewhere.  Such  an  occurrence 
is  beside  my  experience,  and  I  hold  that  acute  rheumatism 
is  as  special  a  disease  as  is  a  staphylococcal  or  pneumo¬ 
coccal  disease. 

Prognosis  and  Treatment. 

The  prognosis  of  suppurative  pericarditis  in  small 
children  is  exceedingly  grave,  and  one  cannot  help  feeling 
that  unless  a  serum  can  be  obtained  which  will  combat 
these  general  pneumococcal  infections  an  improvement  in 
our  powers  of  diagnosis  will  not  greatly  help  our  methods 
of  treatment. 

Sui’gical  intervention  at  present  offers  the  best  chance  of 
success,  and  there  are  a  certain  number  of  cases  on  record 
of  recovery.  The  best  results  are  to  be  expected  in 
children  older  than  those  with  which  this  lecture  has 
been  chiefly  concerned,  and  in  which  there  is  a  consider¬ 
able  effusion  of  liquid  pus.  I  feel  sure  that  in  many  of  the 
cases  in  infants,  even  if  the  pericardium  is  opened,  the 
relief  afforded  would  be  but  comparatively  slight,  on 
■account  of  the  difficulty  in  the  drainage  of  the  tenacious 
exudation  and  the  multiple  associated  lesions.  Yet  patho¬ 
logical  investigation  amply  shows  that  there  is  sometimes 
a  remarkable  vitality  exhibited  by  children  suffering  from 
this  form  of  pericarditis,  and  that  great  natural  efforts  are 
made  for  recovery ;  this  encourages  us  to  persevere  in 
aiming  at  an  early  diagnosis. 

Paracentesis  of  the  pericardium  will  of  course  be  required 


in  these  cases ;  and  if  there  is  sufficient  evidence  of  a 
purulent  effusion,  it  is  better  to  proceed  at  once  to  open 
the  pericardium  after  the  paracentesis  rather  than  to  first 
explore  and  then  operate  at  a  later  date. 

There  lias  been  a  good  deal  of  difference  of  opinion 
expressed  as  to  the  best  site  for  exploration.  Dr.  Samuel 
\\  est  has  recently  advocated  the  left  lower  margin  of  the 
cardiac  dullness— that  is,  in  the  region  of  the  impulse 

I11  uncomplicated  cases  of  pericardial  effusions  '  few 
I  imagine,  would  doubt  the  wisdom  of  this  ruling.  In  the 
condition  under  consideration,  however,  we  must  be  pre¬ 
pared  to  adapt  ourselves  to  circumstances,  and  choose  the 
fourth  or  fifth  intercostal  space  close  to  the  sternum,  or 
the  left  costo-xiphoid  angle,  passing  the  needle  inward  and 
upward,  behind  the  lower  end  of  the  sternum. 

There  is  no  doubt  that  a  needle  has  been  passed  into  the 
heart  on  occasions,  and  as  a  rule  without  ill  effects,  never¬ 
theless  it  is  an  anxious  occurrence. 

Lastly,  inflammatory  changes  in  the  anterior  medias¬ 
tinum  and  great  thickening  of  the  pericardium  itself  make 
it  sometimes  difficult  to  tell  when  the  pericardial  cavity 
has  been  opened,  and  it  is  not  surprising  that  now  and 
again  a  pericardial  cavity  has  been  thought  to  be  opened 
and  a  drainage  tube  iutroduced  into'  the  mediastinal 
anterior  tissues. 


SOME  CONSIDERATIONS  REGARDING 
PNEUMONIA  IN  CHILDREN.* 

DRAWN  FROM  AN  ANALYSIS  OF  500  CASES. 

By  G.  H.  MELVILLE  DUNLOP,  M.D.,  F.R.C.P.E., 

SENIOR  PHYSICIAN,  ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

That  pneumonia  in  children  is  a  very  interesting,  a  very 
common,  and  a  very  fatal  disease  will,  I  venture  to  think, 
be  generally  admitted.  During  the  period  I  have  had 
charge  of  a  ward  in  the  Edinburgh  Sick  Children’s  Hos¬ 
pital  3,300  cases  of  all  varieties  of  disease  have  been 
treated,  and  of  these  over  500,  or  nearly  one-sixtli,  have 
been  cases  of  pneumonia,  clearly  proving,  if  proof  were 
needed,  how  largely  it  bulks  amongst  the  serious  diseases 
of  the  children  of  the  poor,  necessitating  treatment  in 
hospital.  Much  has  been  written  on  the  subject,  and  it 
has  been  so  thoroughly  discussed  in  all  its  phases,  and  the 
field  so  carefully  gleaned,  that  I  fear  my  contribution  will 
not  add  very  materially  to  what  is  already  common  know¬ 
ledge  regarding  the  disease.  Still.  1  consider  that  when 
one  has  had  a  large  experience  it  is  desirable  that  that 
experience  should  be  critically  digested  and  summarized, 
and  it  is  more  with  the  object  of  ascertaining  what  I 
myself  have  learned  than  with  the  view  of  contributing 
any  new  facts  of  material  importance  that  I  have  ventured 
to  write  this  paper.  I  was  confronted  at  the  threshold  of 
my  inquiry  with  the  consideration  of  the  method  to  be 
adopted  in  the  grouping  and  classification  of  the  cases— 
a  question  bristling  with  many  difficulties  and  pitfalls, 
whether  we  approach  it  from  a  bacteriological,  a  clinical, 
or  a  pathological  standpoint. 

Broadly  speaking,  pneumonia  in  children  may  be 
divided  into  cases  of  bronchopneumonia  and  those  of  the 
lobar  variety ;  but  owing  to  the  many  anatomical  and 
physiological  differences  in  the  respiratory  system  of  the 
child  compared  with  the  adult,  the  discrimination  between 
the  two  conditions  is  frequently  puzzling  and  sometimes 
impossible,  and  the  difficulties  assume  wider  proportions 
as  one’s  knowledge  of  the  subject  increases.  Doubtless  in 
the  majority  of  cases  the  process  is  absolutely  typical  of 
one  or  other  variety,  but  there  are  cases,  occupying 
a  position  on  the  borderland,  which  are  very  difficult  to 
place,  and  others  again  of  a  mixed  variety  which  seem  to 
defy  classification,  whether  we  investigate  them  clinically 
or  patholoically. 

Clinically  we  recognize  a  case  as  belonging  to  the  lobar 
type  of  pneumonia  by  its  abrupt  onset,  its  lobar  distribu¬ 
tion,  its  continuous  high  temperature,  terminating  by 
crisis,  and  its  speedy  resolution ;  while  we  characterize 
another  as  bronchopneumonia  by  its  slower  onset  frequently 
following  bronchitis,  by  the  marked  remissions  of  tempera¬ 
ture  which  terminates  by  lysis,  and  after  a  prolonged 

*  Read  before  the  Edinburgh  Medico-Chirurgical  Society  on  Wed¬ 
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course  is  followed  by  a  protracted  convalescence.  3\  ere 
all  our  cases  marked  by  these  broad  characteristics  there 
would  be  no  difficulty  in  discriminating  between  them  ; 
but  pneumonia  in  children  assumes  so  many  varieties,  and 
has  the  habit  of  developing  so  many  unexpected  eccen¬ 
tricities,  that  we  are  often  sorely  puzzled  in  which  group 
to  place  individual  atypical  cases.  Thus,  in  a  considerable 
proportion  of  cases  of  bronchopneumonia,  the  symptoms 
commence  abruptly  with  a  sudden  rise  of  temperature, 
which  assumes  a  less  remittent  type  than  usual,  and  runs 
a  less  prolonged  course.  Such  cases  are  styled  primary 
bronchopneumonias,  and  can  generally  be  recognized  by 
terminating  by  lysis  (though  by  no  means  always  so)  and 
by  being  accompanied  by  general  bronchitis. 

Sometimes,  again,  we  meet  with  cases  of  lobar  pneu¬ 
monia,  which  are  characterized  by  their  wandering  disposi¬ 
tion,  creeping  slowly  from  one  part  to  another  of  the  lung, 
the  crisis  in  consequence  being  indefinitely  delayed,  and 
the  temperature  not  infrequently  falling  by  lysis.  Indeed, 
a  certain  remittance  of  temperature  and  termination  by 
lysis  is  a  not  uncommon  occurrence  in  the  lobar  pneu¬ 
monias  of  young  children.  It  is  also  far  from  uncommon 
to  find  lobar  pneumonia  accompanied  by  bronchial  catarrh 
in  the  same  or  opposite  lung.  In  hospital  practice,  again, 
when  a  case  is  first  brought  under  notice  late  in  the 
disease,  when  a  large  patch  of  pneumonia  has  developed, 
and  when  the  early  history,  as  is  often  the  case,  is  in¬ 
definite,  we  may  have  difficulty  in  determining  in  which 
category  to  place  it. 

Turning  from  the  clinical  to  the  pathological  aspect,  we 
do  not  find  the  elucidation  of  the  question  any  simpler. 
An  ordinary  lobar  pneumonia  is  easily  distinguished  by 
its  lobar  distribution,  its  more  massive  consolidation,  con¬ 
sisting  of  an  exudation  of  cells,  chiefly  leucocytes,  in  a 
fibrinous  matrix,  and  a  bronchopneumonia  by  its  more 
widely  disseminated  patches  of  consolidation,  the  bronchi 
and  the  alveoli  having  their  cavities  blocked  by  an  exuda¬ 
tion  consisting  mainly  of  epithelial  cells.  Having  made 
this  simple  statement  of  fact,  we  by  no  means  dispose  of 
the  many  discrepancies  which  the  post-mortem  table 
brings  under  our  notice.  For  instance,  how  frequently  do 
we  find  cases  of  bronchopneumonia  with  a  lobar  distri¬ 
bution,  brought  about  partly  by  the  confluence  of  adjoining 
patches,  partly  by  collapse  of  the  lung,  and  partly  by 
thickening  of  the  connective  tissue  surrounding  the 
bronchi  and  alveoli.  It  is,  moreover,  by  no  means 
uncommon  to  meet  with  a  double  lobar  pneumonia  or  with 
a  bronchopneumonia  confined  to  a  single  lung.  In  my  own 
experience  1  have  occasionally  seen  on  the  post-mortem 
table  cases  displaying  a  lobar  pneumonia  in  one  lung  and 
a  bronchopneumonia  on  the  opposite  side,  and  on  at  least 
two  occasions  I  have  seen  the  superaddition  of  grey  patches 
of  bronchopneumonia,  appealing  like  a  mosaic  on  a  pre¬ 
viously  hepatized  lung.  "The  difficulty  of  discriminating 
between  the  two  varieties  even  extends  to  the  microscopic 
examination,  for  we  have  it  on  the  highest  authority  that 
in  a  case  of  bronchopneumonia  we  may  have,  in  addition 
to  the  proliferation  of  epithelial  cells,  an  exudation  of 
fibrin  similar  to  what  occurs  in  lobar  pneumonia. 

The  general  impression  seems  to  prevail  that  in  the  age 
of  the  child  we  have  a  valuable  aid  to  the  classification  of 
the  disease,  bronchopneumonia  being  regarded  as  the 
pneumonia  of  infancy  and  lobar  pneumonia  as  that  of 
older  children,  and,  though  this  is  true  in  a  general  sense, 
it  is  far  from  being  a  correct  interpretation  of  facts. 

While  readily  admitting  the  frequency  of  broncho¬ 
pneumonia  in  young  infants,  and  its  uncommon  occurrence 
111  children  over  four  years,  except  as  the  sequela  of  some 
infectious  disease,  I  wish  to  emphasize  the  extreme  fre¬ 
quency  of  lobar  pneumonia  in  young  infants.  In  the 
Edinburgh  Sick  Children’s  Hospital,  where  over  a  third  of 
the  cases  admitted  are  under  two  years  of  age,  1  have 
treated  a  large  number  of  infants  whose  ages  varied  from 
a  few  weeks  to  2  years  who  suffered  trom  lobar  pneumonia, 
and  the  diagnosis  has  frequently  been  confirmed  by  post¬ 
mortem  examination.  In  view  of  these  many  difficulties 
I  was  tempted  to  adopt  a  classification  which  would  escape 
the  necessity  of  specifying  the  type  of  pneumonia  present 
by  simply  dividing  the  cases  into  the  two  groups  of  primary 
and  secondary  pneumonias.  I  felt,  however,  that  this 
method,  however  convenient,  might  imply  that  I  accepted 
the  view  that  primary  bronchopneumonia  and  lobar  pneu¬ 
monia  were  practically  one  and  the  same  condition, 


differing  only  iu  their  form,  on  account  of  the  anatomical' 
and  physiological  peculiarities  of  the  child’s  pulmonary 
system. 

As  I  wish  to  dissociate  myself  entirely  from  this  view, 
and  as  there  are  other  disadvantages  connected  with  this 
classification,  I  have  adopted  the  usual  grouping  of  the 
cases  under  the  headings  of  lobar  pneumonia  and  broncho¬ 
pneumonia,  dividing  the  latter  again  into  the  subdivisions- 
of  primary  and  secondary. 

Each  case  has  been  carefully  and  critically  examined' 
before  being  classified,  and  I  have  endeavoured  as  far  as 
possible  to  eliminate  every  source  of  error.  The  tendency- 
lias  been  on  the  whole  to  place  doubtful  cases  amongst 
the  bronchopneumonias.  On  analysing  the  cases  accord¬ 
ing  to  this  basis,  1  find  that  147  out  of  the  500  belong  to 
the  lobar  variety ;  85  of  these  cases  occurred  in  boys,  and 
62  in  girls,  which  is,  I  think,  about  the  usual  proportion, 
being  3  boys  to  every  2  girls  attacked. 

An  immense  majority  of  the  cases  occurred  during  the' 
winter  and  spring  months,  the  cases  during  these  seasons 
numbering  101,  compared  with  46  during  the  summer  and 
autumn,  as  shown  in  the  accompanying  table : 

Winter,  74  ;  spring,  27  ;  summer,  27  ;  autumn,  19. 

A  comparison  of  the  different  ages  at  which  lobar 
pneumonia  occurred  gives  strong  support  to  the  statement 
I  have  already  made,  that  it  is  a  disease  of  very  frequent 
occurrence  in  young  infants.  Forty-five  of  the  cases- 
occurred  in  children  under  2  years  old,  12  of  these  being 
in  infants  under  a  year,  the  youngest  case  treated  being 
only  3  weeks  old.  The  annexed  table  gives  the  numbers 
treated  at  different  ages : 

45  cases  under  2  years  old  (12  being  less  than  1  year). 

42  cases  between  2  and  5  years. 

60  cases  between  5  and  12  years. 

An  examination  of  the  portion  of  the  lung  affected  shows 
the  very  decided  preference  of  the  disease  to  attack  the 
bases  of  the  lungs,  the  pneumonia  being  confined  to  the 
bases  in  88  out  of  the  147  cases.  In  nearly  one-half  of  the 
cases  the  left  base  was  affected.  This  is  quite  in  con¬ 
formity  with  the  experience  of  others,  though  I  can  offer- 
no  reasonable  explanation  why  it  should  be  so.  Next  in 
order  of  frequency  comes  the  light  base,  closely  followed 
by  the  right  apex,  and  after  a  long  interval  by  the  left 
apex.  Both  lungs  were  involved  eight  times,  but  I  make 
this  statement  with  reservation  in  the  absence  of  confirma¬ 
tion  by  post-mortem  examination,  as  owing  to  the  readiness- 
with  which  sounds  are  communicated  in  children  from  one 
side  to  the  other,  and  owing  to  the  difference  of  the  per¬ 
cussion  note  according  to  the  expansion  of  the  lung,  I 
believe  that  double  pneumonia  is  oftener  diagnosed  than  is- 
perliaps  always  justifiable.  The  annexed  table  gives  the 


portions  of  lung  affected  : 

Cases. 

Left  base . 

.  63 

Right  base . 

.  25 

Right  apex . 

.  23 

Left  apex . 

.  11 

Both  lungs . 

.  8 

Whole  of  one  lung 

.  10 

Site  not  ascertained 

.  7 

I  have  divided  the  cases  into  those  manifesting  no 
physical  signs,  those  with  a  late  development  of  physical 
signs,  and  those  in  which  they  were  well  marked.  I 
think  it  may  be  accepted  as  a  fact  that  a  small  proportion 
of  cases  of  pneumonia  do  occur  which  do  not  give  evidence 
of  its  presence  by  physical  signs.  I  believe  that  this 
proportion  would  be  less  than  it  is  frequently  stated  to  be 
if  our  methods  were  more  accurate  and  our  examinations 
more  thorough  and  frequent.  Probably  it  is  more  often  an 
expression  of  carelessness  on  the  part  of  the  physician 
than  of  non-existing  physical  signs  in  the  lungs  of  the 
patient.  I  have  occasionally,  when  on  the  point  of  con¬ 
cluding  that  no  physical  signs  were  present,  found  a  patch 
of  well-marked  pneumonia  in  a  spot  which  I  think  is  often 
overlooked  in  the  examination  of  the  chest — namely,  high 
up  in  the  axilla.  Still,  I  think,  admitting  all  these 
qualifications,  there  remains  a  small  residue  of  cases  in 
which  no  physical  signs  can  be  detected.  Seven  of  my 
cases  have  been  classified  under  this  heading.  I  believe 
that  the  explanation  of  the  absence  of  physical  signs  is  to 
be  found  either  in  the  fact  that  the  pneumonia  was  of  the 
abortive  type  which  never  went  on  to  consolidation,  or 
that  it  was  of  small  dimension,  or  situated  so  deep  in  the 
substance  of  the  lung  that  the  sounds  were  altogether 
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^leadened.  31  y  impression  is  that  the  greater  number  of 
these  cases  are  situated  cither  at  the  apex  or  at  the  roots 

of  the  lungs. 

A  late  development  of  physical  signs  is  of  frequent 
occurrence.  It  is  often  not  until  the  fourth  or  fifth  day 
that  they  become  apparent.  Seldom  do  we  find  them 
■delayed  till  a  later  date,  although  I  have  seen  them 
manifesting  themselves  for  the  first  time  as  late  as  the 
seventh  or  eighth  day.  I  remember  one  such  case  giving 
me  considerable  anxiety.  From  the  general  symptoms  and 
appearance  of  the  patient  I  was  practically  certain  that 
the  case  was  one  of  pneumonia,  and  waited  anxiously  for 
the  development  of  physical  signs  to  confirm  my  diagnosis. 
I  had,  however,  to  wait  till  the  ninth  day — the  day  after 
the  crisis — for  that  confirmation,  when  my  anxieties  with 
regard  to  the  case  had  already  been  put  to  rest  by  the  fall 
-of  the  temperature  and  the  improvement  in  the  general 
■condition  of  the  patient.  Cases  like  the  foregoing  are  very 
embarrassing  when  one  is  being  pressed  for  an  opinion 
.and  can  only  give  a  provisional  diagnosis. 

I  shall  not  detain  j’ou  by  recounting  the  physical  signs 
in  well-marked  cases.  My  experience  leads  me  always  to 
be  very  apprehensive  when  I  hear  distant  faint  or 
absent  breathing  or  breathing  of  an  indeterminate  or  jerky 
•character  accompanied  by  an  almost  tympanitic  percus¬ 
sion  note.  These  physical  signs  are  very  typical  of  an 
early  pneumonia,  especially  when  accompanied  by  loud, 
harsh  puerile  breathing  on  the  opposite  side.  To  those 
unfamiliar  with  the  examination  of  the  chest  in  children  it 
often  seems  as  if  the  latter  was  the  lung  about  to  be 
affected.  The  only  other  two  remarks  that  1  wish  to  make 
regarding  the  physical  signs  are  that  the  crepitant  rale,  so 
distinctive  of  the  early  stage  of  pneumonia  in  the  adult,  is 
more  frequently  absent  than  present  in  the  child,  and  that 
the  physical  signs  disappear  with  extreme  rapidity.  I  have 
frequently  been  astonished  to  find  scarcely  any  trace  of 
pneumonia  left  two  or  three  days  after  the  crisis,  and  in 
the  majority  of  cases  in  the  course  of  a  week  they  have 
almost  entirely  disappeared,  with  the  exception  of  a  slight 
impairment  of  the  percussion  note.  The  chief  symptoms 
•observed  heralding  the  onset  of  pneumonia  were  vomiting, 
headache,  pain  in  the  side,  shivering,  convulsions,  and 
diarrhoea.  Vomiting  was  by  far  the  most  frequent  sym¬ 
ptom,  and  occurred  in  nearly  two-thirds  of  the  cases ; 
indeed,  in  my  experience  there  is  no  other  disease  of  child¬ 
hood,  with  the  exception,  perhaps,  of  scarlet  fever,  which 
commences  so  frequently  with  vomiting  as  pneumonia.  In 
some  cases  the  vomiting  continued  for  a  day  or  two  after 
the  onset.  Pain  is  a  common  symptom,  but  is  much 
•oftener  referred  to  the  abdomen  than  to  the  thorax.  The 
combination  of  vomiting  with  pain  in  the  abdomen,  which 
causes  the  abdominal  walls  to  be  kept  rigid,  leads  to 
mistakes  in  diagnosis.  On  no  fewer  than  seven  occasions 
have  cases,  which  subsequently  proved  to  be  cases  of 
pneumonia,  been  sent  into  my  ward  with  the  diagnosis  of 
appendicitis.  Convulsions  do  not  occur  so  frequently  as 
an  initial  symptom  as  is  generally  supposed.  They  were 
noted  marking  the  onset  of  pneumonia  twelve  times,  and 
were  generally  accompanied  by  headache,  drowsiness,  and 
apathy,  being  the  symptoms  associated  with  the  condition 
known  as  cerebral  pneumonia,  and  are  usually  described  as 
being  much  more  frequent  when  the  pneumonia  is  situated 
at  the  apex.  My  cases  only  give  very  slender  support  to 
this  view,  as  the  apices  were  affected  seven  times,  and  the 
bases  five  times  when  convulsions  occurred.  It  appears  to 
me  to  be  probable  that  cerebral  symptoms  occur  when  large 
■areas  of  the  lung  are  involved,  when  the  temperature  is 
unusually  high,  or  when  the  toxaemia  is  specially  intense. 
Convulsions  occurring  at  the  commencement  of  the 
disease,  and  taking  the  place  of  the  rigor  in  the  adult, 
do  not  seriously  affect  the  prognosis.  Far  otherwise  is  it 
when  convulsions  occur  late  in  the  disease.  My  cases  go 
to  prove  that  they  almost  invariably  herald  an  early  and 
fatal  issue.  Convulsions  rarely  occurred  in  children  over 
two  years  old.  In  older  children,  especially  in  cases  between 
five  and  eleven  years,  cerebral  symptoms  manifested  them¬ 
selves  chiefly  by  delirium,  sometimes  of  a  wild  character, 
at  others  of  a  muttering  type,  and  chiefly  marked  at  night. 
Delirium  was  accompanied,  as  a  rule,  by  muscular 
twitching,  picking  at  the  bed  clothes,  tremor  of  the  tongue, 
and  often  by  diarrhoea.  These  symptoms  were  associated 
with  a  widespead  disease  and  a  high  temperature.  In  none 
-of  the  twenty-five  cases  in  which  delirium  occurred  was 


the  child  under  three  years  old.  and  in  the  great  majority 
he  was  between  five  and  eleven  years.  In  only  two  of  the 
cases  accompanied  by  this  symptom  did  death  occur. 
Herpes  occurred  sixteen  times,  or  in  about  11  per  cent,  of 
the  cases ;  but  this  percentage  cannot  be  relied  upon,  as 
the  symptom  was  probably  not  always  noted  when  present. 
It  does  not  seem  to  accompany  pneumonia  in  infants,  as  in 
only  two  of  the  cases  in  which  it  occurred  was  the  child 
under  six  years  of  age.  In  no  case  when  it  was  present 
did  a  fatal  result  supervene.  In  most  of  the  cases  over 
three  years  old  the  temperature  remained  high  until  the 
crisis,  which,  in  the  greatest  number  of  cases,  occurred  on 
the  eighth  day.  The  various  days  on  which  the  crisis  took 
place  are  recorded  on  the  annexed  table  : 


On  the  second  day  in  2  cases 

,,  third  ,,  3  ,, 

,,  fourth  ,,  6  ,, 

„  fifth  ,,  16  ,, 

,,  sixth  ,,  15  ,, 

,,  seventh  ,,  16  ,, 


On  the  eighth  day  in  22  cases 
,,  ninth  ,,  14  ,, 


,,  tenth 
,,  eleventh 
,,  twelfth 
After  the  twelfth 


10 

7 

3 

6 


Abortive  cases  generally  terminated  between  the  second 
and  fourth  days,  while  in  cases  of  the  creeping  or  wandering 
variety  the  crisis  was  frequently  delayed  beyond  the  twelfth 
day.  In  the  most  prolonged  case  of  the  series  the  crisis 
did  not  occur  until  the  twentieth  day.  In  children  under 
3  years  the  temperature  is  not  so  continuously  high,  and 
termination  by  crisis  does  not  so  frequently  occur  as  in 
older  children.  In  my  147  cases  24  terminated  by  lysis, 
which  is,  I  think,  a  small  proportion.  The  highest 
temperature  recorded  in  any  case  was  107.53  F.,  but  any 
temperature  above  105°  F.  seems  to  add  greatly  to  the 
gravity  of  the  prognosis,  and  in  the  majority  of  my  cases 
was  followed  by  death. 

The  crisis  was  sometimes  followed  by  perspiration  and 
prostration,  but  in  no  case  did  dangerous  collapse  occur. 
A  post-crisis  supervened  in  25  per  cent,  of  the  cases,  and 
was  generally  of  ephemeral  duration,  subsiding  in  about 
twelve  hours.  When  the  post-crisial  rise  continued  for 
any  length  of  time  it  generally  indicated  either  the  spread 
of  the  pneumonia  to  another  lobe  or  the  onset  of  empyema. 
The  rate  of  the  pulse  has  not  the  significance  it  assumes  in 
the  adult.  It  generally  runs  from  130  to  150,  and  may  rise 
to  160  or  170  without  seemingly  affecting  the  prognosis. 
A  rate  exceeding  180  is,  however,  generally  to  be  regarded 
as  a  grave  condition.  At  first  the  pressure  and  tension  of 
the  pulse  is  high,  but  later  it  becomes  less  marked. 

I  wish  to  draw  attention  to  a  symptom  which  I  have 
not  seen  referred  to — namely,  the  extreme  slowness  and 
irregularity  of  the  pulse  sometimes  present  during  con¬ 
valescence,  indicating  the  profound  toxaemic  influence  of 
the  pneumococcus  on  the  cardiac  muscle.  On  two  occa¬ 
sions  a  pulse-rate  of  40  is  noted,  and  it  is  quite  a  frequent 
occurrence  to  find  it  between  50  and  60  a  minute — - 
certainly  a  very  low  pulse-rate  for  a  child.  I  have  never, 
however,  met  with  any  case  of  sudden  heart  failure 
during  convalescence  in  a  child — not  an  uncommon  occur¬ 
rence  in  the  adult.  Empyema  is  the  commonest  of  all 
complications,  and  should  always  be  suspected  when  the 
temperature  rises  again  after  the  crisis.  It  seems,  as  a 
rule,  to  follow  pretty  closely  on  the  heels  of  the  pneumonia, 
and  I  have  found  pus  within  two  days  of  the  crisis.  The 
pus  is  generally  of  a  thick,  creamy  consistence,  and 
contains  the  pneumococcus  in  pure  culture.  It  is  not 
always  such  an  easy  matter  to  recognize  an  empyema  in 
a  child  as  may  be  supposed,  for  though  the  chest  may  be 
full  of  pus  we  may  have  loud  tubular  breathing  over  the 
effusion;  and  as  the  vocal  fremitus  in  children  is  always 
unreliable,  we  have  often  to  depend  upon  the  exploring 
needle  for  our  diagnosis.  But  even  this  method  fails  us 
at  times. 

I  recall  one  case  in  which  I  suspected  the  presence  of 
pus,  and,  though  I  passed  a  needle  on  nine  different 
occasions,  I  was  unsuccessful  in  obtaining  it.  As  the  child 
was  rapidly  getting  weaker.  I  asked  my  surgical  colleague 
to  open  the  pleural  cavity.  As  is  his  custom,  when  the 
child  was  placed  on  the  operating  table  he  inserted  a  large 
needle  in  three  or  four  different  places,  and  getting  no  pus 
he  asked  me  if  he  should  continue.  So  convinced  did  1 
feel  of  the  presence  of  pus  that  I  asked  him  to  proceed 
with  the  operation,  but  anxiously  watched 
progress.  He  removed  a  piece  of  rib  and 
pleura  without  getting  any  indication  of  pus.  On  inseitmg 
his  finger,  however,  he  discovered  and  pulled  out  a  aige 
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piece  of  thick  lymph  several  inches  square,  and  upon  its 
removal  a  regular  gush  of  pus  took  place,  which  put  an 
end  to  my  anxieties. 

There  seems  to  be  a  considerable  amount  of  confusion 
and  misconception  regarding  the  prognosis  of  pneumonia 
in  children,  some  authorities  maintaining  that  the  mor¬ 
tality  is  small,  varying  from  1  to  5  per  cent.,  while 
others  assert  that  it  is  a  very  fatal  disease,  the  mortality 
being  27  per  cent. 

These  discrepancies  have  doubtless  arisen  by  statistics 
being  drawn  on  the  one  hand  from  hospitals  that  do  not 
admit  infants,  and  on  the  other  from  foundling  hospitals 
where  only  children  under  2  years  are  treated.  In  the 
Edinburgh  Sick  Children’s  Hospital,  where  children  of  all 
ages  are  admitted,  we  are  in  a  better  position  to  form  a 
just  estimate  of  the  true  prognosis  of  the  disease.  Out  of 
the  147  cases,  15  have  died,  being  a  mortality  of  10.2  per 
cent.  Under  2  years  of  age,  of  the  45  cases  treated,  12 
have  died,  a  death-rate  of  26.6  per  cent.  Above  2  years,  of 
the  102  cases  treated,  3  have  died,  giving  a  mortality  of 
2.9  per  cent.  My  conclusions,  therefore,  are  that  below 
2  years  the  prognosis  is  grave,  but  above  that  age  it  is 
exceedingly  favourable. 

Turning  now  from  lobar  pneumonia  to  bronchopneu¬ 
monia,  I  find  that  there  were  in  my  series  353  cases  of  the 
latter  variety  of  which  120  were  primary  and  233  secondary. 
The  sexes  appear  to  be  equally  susceptible,  there  being 
182  boys  and  171  girls.  1  s  in  lobar  pneumonia,  winter  and 
spring  claim  the  great  majority  of  victims,  225  cases 
having  occurred  during  these  seasons,  as  against  128 
during  the  summer  and  autumn. 

Of  the  120  cases  of  primary  pneumonia,  92  occurred  in 
children  under  2  years,  39  of  them  occurring  under 
1  year,  the  youngest  case  being  in  a  baby  16  days  old. 

Primary  bronchopneumonia  commences  as  a  rule  sud¬ 
denly,  with  high  fever,  quick  breathing,  and  pain  in  the 
side.  \  omiting  was  nearly  as  common  a  symptom  as  in 
lobar  pneumonia,  and  convulsions  and  other  cerebral 
symptoms  occurred  in  a  not  inconsiderable  number.  In 
most  of  the  cases  the  temperature  at  once  assumed  a  high 
level,  varying  between  103°  F.  and  105°  F.,  but  was  almost 
m\  ariably  characterized  by  morning  remissions  and 
evening,  exacerbations,  the  daily  average  fluctuations 
amounting  to  about  3  F.  Although  the  morning  remis¬ 
sion  was  the  rule,  I  have  the  records  of  quite  a  number  of 
cases  where  the  morning  temperature  regularly  assumed 
a  higher  level  than  the  evening.  The  duration  of  these 
cases  varied  from  two  or  three  to  thirty-five  days,  but  an 
examination  of  my  records  goes  to  prove  that  the  average 
duration  is  very  much  shorter  than  that  of  the  secondary 
torms  of  bronchopneumonia,  and  considerably  longer  than 
that  of  the  lobar  type,  being  about  eleven  days.  In  cases 
that  ended  fatally,  death  occurred  on  an  average  on  the 
twelfth  day.  Relapses  were  much  less  frequent  than  in 
the  .secondary  bronchopneumonias.  The  fever  usually 
terminated  by  lysis,  but  in  13  of  the  120  cases  the 
temperature  suddenly  subsided  by  crisis. 

The  diagnosis  of  these  cases  was  often  difficult ;  the 
chief  points  by  which  I  was  guided  in  differentiating  them 
10m  lobar  pneumonia  being  (1)  the  more  disseminated 
character  of  the  lesion  in  the  lung,  (2)  the  remissions  in 
the  temperature,  (3)  the  greater  amount  of  cyanosis  and 

(  \  spnoea,  and  (4)  the  more  troublesome  character  of  the 
cough. 

Some  of  these  cases  of  primary  bronchopneumonia, 
especially  when  they  occur  in  very  young  infants,  are 
exceedingly  puzzling.  The  temperature  suddenly  shoots 
up  to  104  or  105  \  the  child  becomes  cyanosed  and 
prostrate,  his  breathing  is  quick  and  shallow,  and  he  appears 
to  be  suffering  from  a  severe  foim  of  toxic  poisoning.  On 
examining  the  lungs  we  may  only  hear  harsh  puerile  breath¬ 
ing,  with  few  if  any  accompaniments,  and  there  may  be  no 
change  m  the  percussion  note.  The  infant  is  dull,  listless 
and  apathetic,  and  appears  to  be  very  seriously  il]  when 
after  lasting  one  or  two,  or  at  the  longest  three,  days  the 
temperature  gradually  subsides,  the  alarming  symptoms 
rapidly  disappear,  and  in  a  day  or  two  the  child  is  quite 
well  again.  I  have  been  in  the  habit  of  regarding  these 
cases  as  abortive  cases  of  bronchopneumonia,  chiefly  on 
account  of  the  great  cyanosis  and  distress  of  the  breathing 
which  is  so  characteristic  of  this  condition,  and  but 
for  which  they  might  equally  be  regarded  as  abortive 
cases  of  lobar  pneumonia.  I  think  it  is  a  pity  that  the 


old-fashioned  title  of  acute  congestion  of  the  lungs,  which 
so  excellently  describes  this  condition,  is  so  seldom  used 
nowadays.  It  seems  to  me  that  a  sudden  and  very  intense 
congestion  of  the  lining  membrane  of  the  smaller  bronchi 
and  air  cells  sufficiently  explains  the  alarming  symptoms, 
which  arise. 

The  remaining  233  cases,  or  nearly  half  of  the  whole 
series,  were  cases  of  secondary  bronchopneumonia.  The 
usual  diseases  to  which  these  cases  were  secondary  were 
bronchitis,  measles,  whooping-cough,  influenza,  diphtheria 
and  diarrhoea,  and  general  debilitating  conditions,  such  as 
atrophy,  rickets,  and  tuberculosis. 

An  examination  of  the  ages  of  these  cases  shows  a  marked 
contrast  to  those  of  the  primary  type,  92,  or  42  per  cent.,, 
being  over  2  years  old.  After  suffering  from  one  or  other 
of  these  conditions  for  periods  varying  from  a  week  to 
several  months  the  temperature  suddenly  runs  up,  the 
pulse-respiration  ratio  becomes  markedly  altered,  the 
breathing  becomes  shallow  and  rapid,  respiration  ending 
with  an  expiratory  moan,  the  child  becomes  cyanosed,  and 
the  cough  more  frequent  and  troublesome.  These  symptoms- 
are,  I  think,  sufficient  to  warrant  us  in  diagnosing  the 
onset  of  catarrhal  pneumonia,  without  our  being  able  to 
discover  signs  of  consolidation  in  the  lung.  Such  cases- 
are  often  described  as  capillary  bronchitis ;  but  I  have 
never  been  able  to  appreciate  where  capillary  bronchitis- 
ends  and  catarrhal  pneumonia  begins.  Indeed,  I  go  so  far 
as  to  affirm  that,  whenever  we  are  able  to  diagnose  capillary 
bronchitis,  we  can  confidently  state  at  the  same  time  that  the 
child  is  also  suffering  from  bronchopneumonia.  The  range  of 
temperature  in  these  cases  during  the  whole  course  of  the  ill¬ 
ness  is  of  the  remittent  type.  I  was  surprised,  in  analysing 
my  cases,  to  find  that,  contrary  to  my  general  impression, 
it  was  unusual  for  the  temperature  to  rise  above  103°  F. 
In  only  99  cases  of  the  series  did  it  assume  a  higher  range, 
the  thermometer  recording  104°  F.  in  59  cases,  105°  F.  in 
30  cases,  106 3  F.  in  8  cases,  and  107°  F.  in  only  2  cases. 
Frequent  remissions  occurred  in  most  of  the  cases, 
followed  by  exacerbations,  marking  the  spread  of  the 
inflammatory  process  to  hitherto  unaffected  lobules.  In 
the  great  majority  of  the  cases  the  temperature  fell  by 
lysis.  The  duration  of  these  cases  is  exceedingly  variable, 
varying  from  two  to  ninety-five  days,  the  fever  dropping  to 
normal  in  the  average  case  about  the  twenty-third  day. 

Many  of  the  cases,  however,  dragged  on  for  many  weeks, 
some  of  them  for  months,  with  a  high  temperature, 
interspei’sed  with  remissions,  relapses,  and  exaoerbations, 
the  child  growing  daily  weaker  and  more  emaciated, 
creating  the  suspicion,  nay  almost  the  certainty,  that  the 
case  was  tuberculous,  when  quite  unexpectedly  the  tem¬ 
perature  would  fall  to  normal,  and  the  child  made  an 
uninterrupted  recovery. 

Another  point  to  which  I  would  like  to  draw  atten  ¬ 
tion  is  the  fact  that  in  not  a  few,  especially 
in  very  young  and  debilitated  infants,  extensive  pneu¬ 
monias  ran  their  course  with  scarcely  any  rise  of 
temperature.  In  three  atrophic  infants  the  tempera¬ 
ture  actually  remained  subnormal  throughout  the  entire 
course  of  extensive  pneumonia.  The  pulse  and  respira¬ 
tion  are  always  increased  in  frequency,  the  former 
varying,  as  a  rule,  from  140  to  180,  and  the  latter  from- 
40  to  80;  and,  as  will  be  gathered  from  this  statement, 
the  pulse-respiration  ratio  is  markedly  altered.  The 
alteration  of  the  pulse-respiration  ratio  I  regard  as  one  of 
the  earliest,  and  also  as  the  most  important  sign  of  the 
onset  of  pneumonia. 

I  have  made  an  analysis  of  the  site  of  the  lesion  in  the 
lungs  in  these  353  cases  of  bronchopneumonia,  and  find, 
that  both  lungs  were  affected  182  times,  or  in  considerably 
more  than  half  the  cases.  The  right  lung  alone  was- 
affected  83  times,  the  left  lung  alone  72  times,  and  in  16 
the  site  was  not  stated  in  the  report.  The  bases  were 
affected  five  or  six  times  more  frequently  than  the  apices. 

_  The  only  three  remarks  I  shall  make  with  regard  to  phy¬ 
sical  signs  are:  First,  that  auscultation  is  a  more  reliable 
method  of  examination  than  percussion,  as  in  many  of  the 
disseminated  cases  no  percussion  dullness  can  be  ascer¬ 
tained  ;  secondly,  that  the  pneumonic  patches  are  frequently 
of  such  small  size  that  every  inch  of  lung  requires- 
to  be  carefully  auscultated  to  detect  them ;  and  thirdly, 
that,  unlike  cases  of  lobar  pneumonia,  resolution  as  a  rule 
takes  place  very  much  more  slowly,  and  is  often  a  very 
tedious  and  long-drawn-out  process.  One  attack  of 
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bronchopneumonia  seems  to  predispose  to  another,  as 
there  is  a  history  of  the  child  having  suffered  from  one  or 
more  previous  attacks  in  49  cases.  My  experience  leads 
me  to  give  a  serious  prognosis  when  I  see  the  cyanosis 
deepening,  the  distress  and  restlessness  of  the  child 
increasing,  the  cough  and  the  ability  of  the  child  to  shed 
tears  ceasing,  the  pulse  becoming  faster  and  weaker,  and 
the  child  becoming  drowsy  and  lethargic. 

Death  is  generally  due  to  one  or  other  of  the  following 
causes :  (1)  Increasing  exhaustion ;  (2)  suffocation  and 
toxaemia,  owing  to  the  bronchi  becoming  blocked  and  the 
lungs  choked  ;  and  (3)  to  heart  failure.  Many  of  the  long- 
drawn-out  cases  die  either  from  tuberculosis  or  from 
fibroid  induration  of  the  lungs. 

I  wish  to  emphasize  three  points  which  have  struck  me 
in  connexion  with  cases  having  a  fatal  termination  :  (1)  The 
large  number  of  cases  which  die  very  suddenly  of  heart 
failure — this  occurred  in  23  of  my  cases ;  (2)  the  tendency 
of  the  temperature  to  mount  higher  and  higher  as  death 
approaches— this  occurred  31  times  in  the  89  cases  of 
death ;  and  (3)  the  great  liability  of  the  child  to  die  during 
an  attack  of  general  convulsions,  which  termination 
occurred  ten  times. 

The  prognosis  of  bronchopneumonia  varies  greatly 
according  to  the  age  and  condition  of  the  child,  the 
amount  of  lung  involved,  and  the  nature  of  the  infec¬ 
tion,  but  the  prognosis  in  any  individual  case  is  always 
an  uncertain  quantity.  It  is,  perhaps,  the  disease  of  child¬ 
hood  which  best  justifies  the  expression  that  “while  there 
is  life  there  is  hope,”  as  the  most  unlikely  cases,  after  last¬ 
ing  for  months  and  giving  rise  to  the  gloomiest  fore¬ 
bodings,  often  unexpectedly  clear  up,  but,  on  the  other 
hand,  cases  which  appear  to  justify  a  hopeful  prognosis 
•sometimes  die  suddenly  and  quite  unexpectedly  of  heart 
failure.  The  death-rate  is  always  a  heavy  one.  Thus, 
Keating  gives  the  general  death-rate  at  49  per  cent.,  and 
under  3  years  at  75  per  cent.  Holt  states  the  mortality 
of  all  cases  as  65  per  cent. ;  Morse  puts  it  at  75  per  cent., 
Pepper  at  from  30  to  50  per  cent.,  and  Donkin  places  it  at 
about  50  per  cent. 

I  am  glad  to  say  that  an  examination  of  my  cases  shows 
a  very  much  smaller  death-rate  than  those  quoted.  Out 
of  the  353  cases  89  died,  giving  a  mortality  of  25.1 
per  cent.,  and  if  we  exclude  15  cases  which  died  within 
twenty-four  hours  of  admission  the  death-rate  is  reduced 
to  20.9  per  cent. 

An  analysis  of  all  the  cases  of  bronchopneumonia 
treated  in  the  Sick  Children’s  Hospital  during  the  last  ten 
years  gives  a  mortality  of  28  per  cent.  It  is  evident  that 
a  great  discrepancy  exists  between  these  statistics,  and  I 
am  at  a  loss  to  explain  the  cause.  At  first  it  occurred  to 
me  that  the  very  much  higher  American  death-rate  might 
be  accounted  for  by  more  of  the  cases  being  secondary  to 
whooping-cough  and  measles,  or  by  being  complicated  by 
severe  forms  of  summer  diarrhoea,  but  on  examining 
Holt’s  statistics  more  closely  I  see  this  is  not  the  case,  as 
he  gives  the  mortality  of  the  cases  following  bronchitis  at 
65.5  per  cent.  It  certainly  cannot  be  attributed  to  the 
better  general  condition  of  the  cases  treated  in  our  hospital, 
for  they  are  drawn  from  the  poorest  classes,  and  the  great 
majority  of  the  children  are  underfed,  atrophic,  or  rickety. 
The  only  conclusions  I  can  arrive  at  to  account  for  the 
disparity  are  that  it  is  due  either  to  the  different  climatic 
conditions  or  that  the  infection  is  of  a  more  virulent 
type. 

I  find  that  the  death-rate  was  considerably  less  among 
the  primary  than  among  the  secondary  cases. 

The  following  are  the  chief  points  to  be  considered  in 
estimating  the  prognosis  : 

1.  The  primary  disease ;  those  cases  which  occurred 
after  whooping-cough,  measles,  and  diphtheria  were 
exceedingly  fatal,  giving  a  death-rate  of  54.4  per  cent. 

2.  The  younger  the  child  the  worse  the  prognosis ; 
64.4  per  cent,  of  the  deaths  occurred  in  children  under  two 
years. 

3.  The  greater  the  extent  of  the  lungs  involved  the  less 
is  the  chance  of  recovery.  In  73  per  cent,  of  the  deaths 
both  lungs  were  affected. 

4.  The  poorer  the  previous  health  of  the  child  the 
graver  the  progn  >sis.  I  have  not  made  an  analysis  on  this 
point,  but  in  the  great  majority  of  deaths  the  children 
were  wietcliedly  nourished  and  developed. 

5.  When  the  child  suffers  from  severe  forms  of  rickets 


the  prognosis  is  always  grave.  In  34  per  cent,  of  the  deaths 
the  report  states  that  severe  rickets  existed. 

6.  Diarrhoea  seriously  affects  the  prognosis.  This  condi¬ 
tion  was  present  in  24  per  cent,  of  the  deaths. 

7.  A  temperature  of  105  F.  adds  greatly  to  the  gravity 
of  the  case ;  60  per  cent,  of  these  cases  died. 

8.  A  pulse-rate  over  180  and  a  pulse-respiration  ratio  of 
1  to  2  or  1  to  11  is  always  serious. 

9.  The  highest  mortality  was  in  the  cases  which  had 
lasted  for  several  weeks. 

I  know  of  no  disease  of  childhood  where  treatment 
judiciously  carried  out  is  more  efficacious  than  in  broncho¬ 
pneumonia.  By  avoiding,  on  the  one  hand,  unnecessary 
interference  with  Nature’s  efforts  to  bring  about  a  natural 
cure,  and  by  stepping  in  and  giving  judicious  assistance 
and  help  when  these  natural  efforts  require  stimulation, 
very  much  can  be  done  to  tide  the  child  safely  through  the 
many  dangers  and  sudden  emergencies  to  which  he  is 
liable. 

The  chief  aim  is  to  put  the  child  into  the  best  position 
to  withstand  the  disease,  and  the  indications  for  treatment 
are,  therefore :  First,  to  endeavour  to  prevent  the  digestive 
organs  becoming  deranged ;  secondly,  to  do  all  in  our 
power  to  maintain  the  strength  and  vitality  of  the  patient ; 
thirdly,  to  keep  the  action  of  the  heart  constantly  under 
observation ;  and,  fourthly,  to  prevent,  if  possible,  the 
spread  of  the  inflammation  to  fresh  portions  of  lung. 

A  supply  of  pure  air  is  one  of  the  most  important  con¬ 
siderations,  as  one  of  the  main  causes  of  death  is  carbonic 
acid  poisoning.  All  my  cases  have  been  treated  in  a  large 
airy  ward,  kept  at  a  uniform  temperature,  with  abundant 
cubic  space  and  cross-ventilation.  I  consider  the  system 
of  treating  these  cases  in  the  open  air  undesirable,  as 
I  cannot  believe  that  the  inhalation  of  a  cold  damp  raw  air 
acts  beneficially  upon  an  acutely-inflamed  mucous  mem¬ 
brane. 

The  feeding  wras  carefully  attended  to  and  the  bowels 
regulated  so  as  to  try  and  avoid  diarrhoea  and  flatulent 
distension,  which  adds  so  greatly  to  the  respiratory  embar¬ 
rassment.  The  diet  consisted  chiefly  of  milk  modified  to 
suit  the  age  and  requirements  of  the  child,  chicken  and 
mutton  broths,  and,  if  the  child  could  digest  them,  simple 
milk  puddings.  Frequent  draughts  of  cold  water  were 
always  allowed.  The  clothing  consisted  of  a  gamgee  tissue 
jacket  and  a  loose  flannel  nightdress,  so  as  to  allow  the 
movement  of  the  chest  walls  to  be  absolutely  free  and 
unimpeded. 

My  practice  has  been  to  surround  the  upper  half  of  the 
crib  with  a  tent,  open  in  front  so  as  to  permit  the  free 
access  of  air.  Inside  the  tent  are  hung  towels  wrung  out 
of  a  solution  of  1  part  of  eucalyptus  oil  to  5  parts  of  water. 
I  am  convinced  that  the  evaporation  of  the  moisture  and 
the  volatilization  of  the  oil  has  a  soothing  effect  on  the 
inflamed  mucous  membrane  and  greatly  diminishes  the 
cough,  and  it  is  possible  that  its  antiseptic  action  may 
tend  to  prevent  the  spread  of  the  pneumonia  to  fresh 
portions  of  lung.  I  instruct  the  nurse  to  change  the 
position  of  the  child  in  its  crib  frequently,  and  from  time 
to  time  to  take  it  up  and  carry  it  up  and  down  the  ward, 
to  avoid  the  risk  of  hypostatic  congestion. 

I  am  a  believer  in  the  application  of  lightly-made  jacket 
poultices  made  of  one  part  of  mustard  to  four  or  five  of 
linseed  meal,  and  applied  three  or  four  times  a  day  for 
periods  of  a  few  minutes  at  a  time.  They  redden  the  part, 
bringing  the  blood  to  the  surface,  act  as  a  stimulant, 
relieve  pain,  and  seem  to  be  comforting  to  the  child.  I 
generally  continue  these  applications  for  a  week  or  ten 
days,  or  longer  if  required,  at  the  commencement 
of  an  attack  of  pneumonia.  In  spite  of  much  that 
has  been  said  and  written  to  the  contrary,  I  consider 
that  alcohol  is  the  drug  upon  which  we  have 
principally  to  depend  in  the  treatment  of  broncho¬ 
pneumonia.  1  believe  that  the  great  majority  of  cases 
require  alcoholic  stimulation.  As  a  rule  it  is  unwise  to 
commence  giving  alcohol  early  in  the  disease,  but  it  should 
be  reserved  until  symptoms  indicating  prostration  and 
lowering  of  the  vital  powers  manifest  themselves.  3\  hen 
such  symptoms  arise  alcohol  frequently  acts  like  a  charm, 
strengthening  and  steadying  the  pulse,  lessening  the 
cyanosis,  reducing  the  temperature,  increasing  the  vitality, 
and,  most  valuable  of  all,  procuring  a  much  needed  sleep. 
A  few  years  ago,  on  the  advice  of  a  friend  whose  opinion  I 
valued  highly,  I  discontinued  for  some  time  the  adminis- 
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tration  of  alcohol — an  experiment  I  have  never  failed  to 
regret,  as  my  results  were  not  nearly  so  satisfactory  during 
that  period.  1  give  whisky  in  doses  of  15.  30,  or  40  minims, 
according  to  the  age  and  condition  of  the  child,  every  two 
or  four  hours,  and  once  its  administration  is  commenced  I 
generally  find  it  necessary  to  continue  it  until  convales¬ 
cence  is  established.  In  all  cases  1  give  strychnine  in 
minim  doses  of  the  liquor  every  four  hours  as  a  routine 
practice.  It  acts  as  a  cardiac  and  respiratory  stimulant, 
as  a  stomachic  and  nerve  tonic,  and  it  seems  to  help  the 
contraction  of  the  muscular  walls  of  the  bronchi  and  thus 
assist  the  expulsion  of  mucus.  The  only  cases  in  which 
1  omit  the  strychnine  are  when  diarrhoea  occurs  and  when 
there  is  marked  respiratory  stridor. 

When  signs  of  advancing  cardiac  strain  make  their 
appearance,  evidenced  by  irregularity  of  the  pulse  and 
increasing  cyanosis,  to  the  strychnine  I  add  1-minim 
doses  of  1885  tincture  of  strophanthus,  finding  by  experi¬ 
ence  that  strychnine  and  strophanthus  better  maintain  the 
blood  pressure  than  digitalis,  and  they  have  no  injurious 
effect  on  gastric  digestion.  I  am  a  firm  believer  in  the 
efficacy  of  the  inhalation  of  oxygen,  and  have  frequently 
been  amazed  at  the  improvement  in  the  child’s  condition 
which  followed  its  administration,  the  breathing  and  colour 
improving  and  the  somnolence  and  cyanosis  becoming  much 
less  marked.  I  regard  it  as  a  valuable  remedy  in  the  treat¬ 
ment  of  these  symptoms.  The  only  means  1  advocate  for 
the  reduction  of  high  temperature  is  tepid  sponging  and 
the  cold  pack.  When  sudden  collapse  of  a  portion  of  the 
lung  sets  in,  I  rely  upon  free  alcoholic  stimulation  and 
placing  the  child  in  a  mustard  bath.  I  have  entirely 
given  up  the  administration  of  cough  mixtures,  having 
seen  little  good  result  from  them,  and  consider  that  they 
are  very  liable  to  upset  the  child’s  digestion,  which  it  is  so 
important  should  be  kept  undisturbed.  When  the  bronchi 
are  choked  with  secretion  and  the  child  is  strong,  an 
emetic  of  ipecacuhana  often  gives  great  relief,  and, 
failing  that,  I  have  occasionally  seen  exceedingly  good 
results  from  the  administration  of  belladonna. 

During  convalescence,  nourishing  food,  small  quantities 
of  good  old  port  wine,  quinine,  cod-liver  oil,  and  change 
of  air  are  the  methods  of  treatment  on  which  I  place  most 
reliance. 

1  conclude  this  paper  as  I  commenced — by  remarking 
that  though  I  have  not  wandered  very  far  from  the  beaten 
track,  I  have  endeavoured  to  state  my  own  impressions 
without  referring  to  the  work  of  others,  and  to  give  the 
results  of  my  own  experience  for  what  they  are  worth. 


THE  PHYSIOLOGICAL  ANTAGONISM  BETWEEN 
ACONITE  AND  BELLADONNA. 

By  HENRY  SPEIRS,  M.D., 

GAYINTON,  DUNS,  N.B. 


Complete  physiological  antagonism  amongst  drugs,  especi¬ 
ally  alkaloids,  is  well  known  to  be  extremely  rare.  The 
following  case,  which  came  recently  under  my  observation, 
seems  worthy  of  record,  in  that  it  illustrates  the  partial 
antagonism  existing  between  aconite  and  belladonna,  as 
well  as  from  the  fact  that  the  patient  recovered  after  an 
enormous  overdose  of  both  these  drugs  taken  simul¬ 
taneously  : 

J.  Y.,  aged  48,  suffering  from  a  subacute  attack  of  pleurisy,  was 
recommended  by  me  to  take  an  expectorant  mixture  and  at  the 
same  time  was  given  a  6  oz.  bottle  of  aconite,  belladonna,  and 
chloroform  liniment  for  external  application  to  the  chest.  The 
liniment  was  dispensed  in  a  blue  bottle,  labelled  poison,  but 
nevertheless  the  patient  on  the  following  morning  swallowed  by 
mistake  A  oz.  of  the  wrong  bottle.  He  immediately  recognized 
his  error,  but  did  not  realize  its  seriousness.  About  four  hours 
after  its  commission  his  relatives  became  alarmed  and  hurriedly 
summoned  me  to  attend  him. 

I  saw  him  about  four  and  a  half  hours  after  the  poison  had 
been  swallowed.  Apart  from  copious  libations  of  warm  water, 
no  emetics  had  been  taken,  and  consequently  the  full  i  oz.  of 
liniment  had  been  absorbed. 

The  patient  was  in  a  state  of  active  delirium,  his  pupils  so 
widely  dilated  that  only  a  fine  rim  of  iris  was  visible.  At  times 
he  became  exceedingly  violent,  and  struck  out  at  those  who 
were  vainly  attempting  to  restrain  him.  He  kept  constantly 
muttering  and  grasping  at  objects  within  reach,  totally  mis¬ 
taking  their  identity.  At  one  time  lie  would  become  violently 
maniacal,  and  a  few  moments  later  would  subside  into  fits  of 
unrestrained  mirth.  The  pulse  was  rapid,  about  180,  small,  and 
thready,  and  during  a  violent  paroxysm  became  undiscernible 
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at  the  wrist.  The  tongue  was  dry  and  parched,  the  lips  pale  and 
slightly  cyanotic,  while  sordes  accumulated  at  the  angles  of  the 
mouth.  Malar  flushing,  a  characteristic  sign  of  belladonna 
poisoning,  was,  however,  absent.  On  the  patient  endeavouring  to 
stand,  distinct  muscular  weakness  was  apparent;  his  legs 
appeared  to  give  way  and  he  required  to  be  supported.  A  fine 
fibrillary  tremor  was  present  in  the  muscles  of  both  extremities. 
He  talked  irrationally,  and  being  offered  stimulant,  clenched  his. 
teeth  and  refused. 

Altogether  the  patient  seemed  to  be  approaching  a  condition 
of  very  grave  collapse,  and,  under  the  circumstances,  I  did  not 
feel  induced  to  administer  morphine,  the  usual  antidote  in  > 
belladonna  poisoning.  The  stomach  tube  was  also  too  late  to  be 
of  service.  I  injected  10  iq  liq.  strych.  hyd.,  and  repeated  the 
dose  in  ten  minutes.  A  saline  enema,  O  ij,  with  gij  brandy,  was 
quickly  administered,  and  a  hot  mustard  poultice  applied  to  the- 
precordia. 

These  measures  seemed  to  bring  about  some  improvement,  as 
the  pulse  was  reduced  in  frequency  and  its  volume  increased. 
He,  however,  continued  restless,  and  at  times  violent,  and  1 
decided  to  remove  him  to  hospital.  Here  morphine  (J  grain) 
was  immediately  administered,  with  the  result  that  his  violence- 
gradually  became  subdued.  Consciousness  returned  at  about 
11  p.m.  the  same  day — exactly  twelve  hours  after  the  ingestion 
of  the  poison.  With  the  exception  of  retention  of  urine,  which 
lasted  during  the  next  day,  and  a  continued  pupillary  dilatation 
lasting  for  six  days,  the  patient  soon  completely  recovered. 

It  would  appear  that  the  patient  took  53.3  grains  of 
aconite  root,  which  is  at  least  twenty-seven  times  a  safe 
dose.  It  represents  \  grain  aconitine,  of  which  ^  grain 
has  been  known  to  be  fatal.  He  also  swallowed  40 1 q  ext.. 
belladonnae  liq.,  which  is  equal  to  0.3  grain  of  the  total 
alkaloids.  This  would  represent  something  like  thirty 
times  the  official  dose  of  atropine.  Recoveries,  however.  , 
have  been  reported  after  larger  doses  of  this  alkaloid,  from 
3.t  to  5i  grains  having  been  taken  without  a  lethal 
termination.  Of  chloroform  he  took  40  iq,  about  eight 
times  the  official  dose. 

The  interest  of  the  case  lies  in  the  fact  that  the  lethal 
effect  of  a  large  dose  of  aconite  was  abolished  by  the 
action  of  a  large  dose  of  belladonna.  Muscular  weakness, 
numbing  of  the  extremities,  and  the  tendency  to  complete 
collapse  were  all  the  purely  aconite  symptoms  to  be 
observed.  Salivation,  usually  present  in  aconite  poisoning, 
was  absent,  while  the  usually  contracted  pupil  was  lost  in 
the  powerful  dilating  influence  of  atropine.  Finally,  the 
intensely  depressant  action  of  aconite  on  the  central  nervous 
system  was  counteracted  by  the  more  stimulating  action 
of  belladonna. 

The  obvious  lesson  to  be  drawn  is  the  great  value  which 
should  be  attached  to  hypodermic  injections  of  atropine  in 
all  cases  of  aconite  poisoning,  and  one  can  hardly  avoid  a 
word  of  tribute  to  the  wisdom  of  the  framers  of  our 
Pharmacopoeia  in  compounding  pharmacological  antidotes, 
in  many  of  their  formulae. 


A  NEW  APPARATUS  FOR  CHLOROFORM. 
ANAESTHESIA. 

By  N.  H.  ALCOCK,  M.D. 

(prom  THE  PHYSIOLOGICAL  LABORATORY,  ST.  MARY’S  HOSPITAL,, 
PADDINGTON.) 

It  lias  been  evident  for  some  time  past  that  the  open?- 
method  of  chloroform  anaesthesia,  although  almost  uni¬ 
versally  adopted,  is  attended  by  the  disadvantages  that 
are  inseparable  from  the  administration  of  an  active  drug 
in  unmeasured  quantity.  That  untoward  consequences 
are  not  more  numerous  is  a  tribute  to  the  skill  of  the 
anaesthetist,  hut  even  the  best  intentions  are  sometimes 
unequal  to  the  very  difficult  task  of  supplementing  the 
deficiencies  of  an  unsatisfactory  method,  and  “  accidents  ” 
such  as  are  recorded  in  the  newspapers  emphasize  the- 
necessity  of  a  more  exact  method  of  administration. 

The  first  step  in  such  a  method  is  to  construct  an 
apparatus  that  shall  deliver  a  known  admixture  of 
chloroform  vapour  and  air.  Several  machines  have 
been  already  made  by  Dubois,  Vernon-Harcourt,  Waller, 
Collingwood  and  others,  and  the  result  of  the  work  of 
these  experimenters  has  been  of  very  gyeat  assistance  in 
the  present  research.  I  would  particularly  express  my 
indebtedness  to  the  densimetric  method  of  Waller  and 
Geets,  without  which  the  construction  and  testing  of  this 
apparatus  would  have  presented  even  greater  difficulties 
than  were  met  with. 

The  apparatus  consists  of  a  circular  copper  vessel  5  in- 
in  diameter  and  4A  in.  deep,  which  contains  150  c.cm,  s>£ 
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cliloroform  ;  lj  in.  from  the  bottom  is  fixed  a  shelf  closed 
except  for  two  oblong  holes.  Immediately  above  and 
touching  this  shelf  is  a  circular  plate,  movable  by  means  of 
a  hollow  rod  in  the  centre,  and  pierced  by  two  triangular 
apertures.  These  can  be  adjusted  by  the  centre  rod  so 
as  to  expose  more  or  less  of  the  fixed  oblong  holes  in  the 
shelf  and  so  produce  greater  or  smaller  openings  into  the 
space  below.  Air  (supplied  from  a  small  foot  bellows) 
enters  the  chamber  by  one  tube  opposite  one  aperture, 
and  leaves  by  another  tube,  taking  up  more  or  less  chloro¬ 
form  vapour  according  to  the  size  of  the  apertures.  A 
thermometer  in  the  hollow  rod  indicates  the  temperature 
of  the  chloroform  below,  and  a  water  jacket  surrounding 
the  chamber  serves  to  keep  the  temperature  between 
certain  limits. 

An  apparatus  of  this  pattern  has  certain  convenient 
peculiarities.  Taking  0.1  per  cent,  as  the  limit  of  per¬ 
missible  error,  it  was  found  by  direct  measurement  that 
the  percentage  of  vapour  in  the  air  was  independent  of  the 
current  between  8  litres  per  minute  and  20  litres,  the 
latter  amount  being  considerably  in  excess  of  what  is 
usually  required.  If  the  air  current  falls  below  8  litres  per 
minute  the  percentage  of  chloroform  falls.  The  percentage 
is  also  independent  of  shaking,  and  the  whole  apparatus 
can  be  rocked  to  and  fro  and  moved  about  much  more 
violently  than  is  at  all  likely  to  happen  under  service 
conditions  without  making  any  change. 

Variations  in  temperature  produce  a  considerable  effect, 
but  if  the  scale  indicating  the  percentage  is  made  to  slide, 
this  can  be  corrected  for  (within  the  limits  of  0.1  per  cent, 
error)  between  60°  F.  and  70°  F.,  and  even  between  55°  F. 
and  75°  F.  the  additional  error  (greatest  at  the  extreme  ends 
of  the  scale)  does  not  exceed  0.2  per  cent.,  the  scale  being 
graduated  to  show  from  0.1  to  3.5  per  cent. — a  range  of 
concentration  ample  for  all  purposes. 

As  will  be  seen  from  the  measurements  given,  the  whole 
apparatus  is  not  too  large  or  cumbrous  to  be  carried  round 
and  used  by  the  general  practitioner,  and  as  the  air  supply 
is  given  from  a  foot  bellows,  leaving  both  hands  free,  it  is 
quite  feasible  for  one  man  to  use  the  machine  by  himself 
if  need  be. 

The  consideration  of  the  many  very  interesting  problems 
connected  with  the  administration  of  known  percentages 
must  be  deferred  until  further  observations  have  been 
made,  which  I  hope  to  carry  out  with  the  co-operation  of 
Dr.  Blumfeld.  Certain  points  may,  however,  be  briefly  men¬ 
tioned  :  Complete  anaesthesia  is  obtained  in  “  normal  ”  cases 
in  about  seven  and  a  half  minutes,  using  chloroform  vapour 
gradually  rising  to  2.5  per  cent.  Some  cases  vary  from 
this  amount,  one  class  requiring  a  less  percentage  and 
shorter  time,  others  an  increase  in  both.  It  does  not  seem 
necessary  to  go  above  3  per  cent,  to  produce  anaesthesia, 
even  in  alcoholic  patients. 

An  even  degree  of  anaesthesia  can  be  easily  maintained, 
and,  as  far  as  can  be  seen  at  the  present  time,  the  danger 
of  “primary  cardiac  failure”  is  at  least  minimized.  But, 
considering  the  greatly  varying  conditions  met  with  in 
practice,  further  observations  are  desirable  before  making 
any  general  statements  on  these  points. 

I  have  very  much  pleasure,  in  conclusion,  in  expressing 
my  thanks  to  those  who  have  given  me  such  valuable  aid 
m  the  course  of  this  research.  Miss  E.  M.  Curwen  has 
given  me  great  assistance  in  the  testing  of  the  apparatus. 
Dr.  Mathison  has  also  assisted  me  in  this  matter,  and  I 
owe  the  clinical  data  to  the  kindness  of  my  colleagues  at 
St.  Mary’s  Hospital,  whose  co-operation  has  been  of  the 
greatest  service.  Lastly,  I  am  indebted  for  many  prac- 
tical  suggestions  to  Mr.  C.  F.  Palmer,  of  6,  Upper  Tulse 
Hul,  the  maker  of  the  apparatus. 


ZIXC  IONIZATION  IN  CHRONIC  URETHRITIS. 

By  r  CLENNELL  FENWICK,  M.D.N.Z.,  M.B.Lond., 

F.R.C.S.Ed., 

CHRISTCHURCH,  NEW  ZEAEAND. 


My  attention  was  drawn  to  the  value  of  zinc  ioniza¬ 
tion  in  rodent  ulcer  by  Dr.  Lewis  Jones  some  months 
ago.  After  using  this  treatment  with  success  in  three 
cases  of  rodent  ulcer  I  wondered  if  the  same  method  could 
not  be  used  in  chronic  catarrh  of  the  urethra.  I  have  now 
been  successful  in  two  cases  of  chronic  urethral  discharge 
of  long  standing. 


Case  i.—B.  R.,  aged  30  years,  was  sent  to  me  with  the 
diagnosis  of  chronic  gleet.  He  gave  the  following  history  : 
Ten  years  ago  he  had  his  first  attack  of  gonorrhoea  This 
was  cured  after  considerable  treatment.  Two  years  a«o  he 
contracted  a  second  infection,  and  has  remained  uncurcd 
till  now.  He  has  a  white  discharge,  which  drops  from 
the  meatus  on  squeezing  the  urethra.  The  meatal  lips 
are  glued  together  on  rising  in  the  morning.  The  urine 
does  not  scald,  and  the  stream  is  not  forked.  The  bowels 
are  constipated.  The  prostate  is  normal.  He  is  a  teetotaler 
and  smokes  very  little.  He  had  used  many  injections  and 
unlimited  medicines,  and  was  very  depressed  at  his  eon- 
tinucd  ill-health.  I  thought  this  would  be  an  excel¬ 
lent  case  on  which  to  test  the  zinc  treatment. 
A  urethral  cannula  was  passed  and  the  urethra  examined 
with  the  urethroscope.  The  walls  of  the  canal  were  flabby, 
the  vessels  emptied  slowly  under  air  pressure.  There  was 
no  stricture,  and  I  could  detect  no  local  lesion.  I  con¬ 
sidered  the  case  one  of  chronic  urethral  catarrh.  The 
canal  was  dried  with  little  swabs.  A  long  straight 
probe  was  wrapped  with  fine  lint  and  soaked  in  zinc 
sulphate  solution  (2  per  cent.)  and  passed  through 
the  cannula.  The  cannula  was  then  withdrawn,  leaving 
the  probe  in  the  urethra.  The  end  of  the  probe  which 
projected  from  the  meatus  was  connected  with  a 
constant  current  battery  (positive  pole)  and  a  big 
negative  pad  was  placed  under  the  patient’s  loins. 
Two  milliamperes  of  current  were  passed  for  ten 
minutes  without  causing  any  pain  except  a  slight  tingling. 
The  current  was  switched  off  and  the  probe  withdrawn. 
The  canal  had  contracted  on  to  the  probe,  and  some  care 
had  to  be  taken  in  withdrawing  the  instrument.  I 
examined  the  urethra  with  the  urethroscope,  and  the 
interior  was  quite  white  and  brilliant.  I  saw  the  patient 
next  day,  and  he  was  glad  to  tell  me  that  lie  had  seen  no 
discharge  for  the  first  time  for  two  years.  I  repeated  the 
treatment  twice  more,  and  the  discharge  has  not  returned. 
The  patient’s  health,  both  mental  and  physical,  has 
improved  immensely,  and  1  think  it  a  fair  inference  to 
consider  this  case  as  cured. 

Case  ii.- — C.  J.,  aged  27  years.  Has  had  three  attacks  of 
gonorrhoea  during  the  last  five  years.  The  last  infection 
occurred  twelve  months  ago.  The  discharge  has  never 
ceased,  and  runs  from  the  meatus  all  day.  He  loses  a 
teaspoonful  of  thick  yellow  matter  during  the  day.  The 
lips  of  the  meatus  are  always  glued  together  when  he 
rises.  There  is  no  scalding,  no  forking  of  the  urinary 
stream,  no  prostatic  tenderness.  Under  the  electric  light 
the  canal  is  flabby,  the  walls  “soggy,”  almost  oedema- 
tous.  The  meatus  is  very  large.  There  is  no  stricture. 

I  passed  the  wrapped  probe  through  the  cannula  and  left 
it  in  the  urethra,  withdrew  the  cannula,  and  connected  the 
probe  to  the  battery,  placed  the  negative  pad  beneath  the 
loins,  and  passed  3  milliamperes  through  the  probe  for  ten 
minutes.  Next  evening  he  reported  “  hardly  any  dis¬ 
charge,”  and  after  five  treatments  the  discharge  ecas.^l 
Three  months  later  he  reported :  “  I  can  sometimes  see  a 
little  moisture  in  the  mornings,  but  there  is  no  discharge.” 
On  one  occasion,  when  the  urethral  canal  seemed  too  small 
to  hold  the  probe  with  its  wrappings,  I  filled  the  canal  with 
zinc  solution,  tied  a  thin  india-rubber  cord  round  the  corona, 
and  placed  small,  straight  electrodes  above  and  below  the 
penis,  fixing  them  in  place  with  another  india-rubber 
band.  I  then  passed  5  milliamperes.  W’@H»!fl1ning  the 
urethra  afterwards  with  the  electric  light  I  found  the 
urethral  canal  showed  the  same  glistening  appearance 
that  had  resulted  from  the  use  of  the  probe.  This, 

I  think,  is  a  matter  of  value,  for  if  the  same  results  are 
obtained  either  by  using  an  intraurethral  electrode,  or  by 
filling  the  canal  with  the  solution  and  passing  a  current 
from  electrodes  placed  on  the  dorsal  and  ventral  aspects  of 
the  penis,  it  will  be  easier  to  treat  cases  where  a  small 
meatus  is  present. 

One  point  which  impressed  me  was  the  great  contrac¬ 
tion  of  the  urethral  canal  upon  the  probe  which 
occurred  after  the  current  had  been  passed.  On  one 
occasion  I  found  some  difficulty  in  withdrawing  the  probe, 
as  the  urethra  gripped  the  lint  firmly.  This  is  in  itself, 

I  think,  a  proof  that  the  zinc  solution  is  really  driven  into 
the  mucous  membrane. 

I  do  not  know  if  this  treatment  has  been  tried  before, 
but  I  thought  these  cases  of  sufficient  interest  to  the 
general  practitioner  to  report. 
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A  DISCUSSION  ON 

THE  SCIENTIFIC  EDUCATION  OF  THE 
MEDICAL  STUDENT. 

Professor  Gustav  Mann,  M.D.,  B.Sc.,  Vice-President,  in 

the  chair. 

CHAIRMAN’S  INTRODUCTORY  REMARKS. 

J  UDGiNG  by  the  changes  in  the  curriculum  which  have 
been  adopted  in  Cambridge,  London,  and  Sheffield  there 
is .  sufficient  evidence  to  show  that  the  preliminary 
scientific  education  of  the  medical  student  is  at  the 
present  time  in  a  state  which  neither  satisfies  the 
claim  of  scientific  teachers  nor  is  completely  satisfactory 
to  the  clinician,  who  seems  to  have  the  feeling  that  only 
those  aspects  of  science  should  be  dealt  with  which  are 
of  immediate  utilitarian  value.  It  is  a  question  of  the 
idealist  sitting  on  one  stool,  the  hard-headed  practical 
man  on  the  other  stool,  while  the  student  is  making  vain 
endeavours  to  accommodate  himself  between  the  two. 
As.  Chairman  of  this  meeting  it  is  my  sincere  hope  that 
some  definite  agreement  may  be  arrived  at  between  the 
scientist  teaching  the  preliminary  subjects  and  the 
clinician  dealing  with  the  final  aspects  of  medicine. 
I  hope  that  those  taking  part  in  the  debate  will  state 
their  opinions  candidly.  To  me  personally  this  dis¬ 
cussion  is  a  matter  of  the  greatest  interest,  for  I  am 
moving  from  a  place  where  for  thirteen  years  I  have 
come  into  contact  with  the  best  product  of  the  public 
schools  to  a  new  position  where  for  the  first  time  the 
teaching  of  the  preliminary  subjects  of  anatomy,  physio- 
logy<  an<l  pathology  is  handed  over  to  specialists  in  these 
subjects.  1  feel  I  am  very  fortunate  in  being  able  to 
listen  to  a  discussion  in  which  the  scientists  are  repre¬ 
sented  by  Professors  Starling,  Armstrong,  Sherrington, 
and  Sims  W  oodliead,  while  the  clinicians  have  as  their 
champions  Sir  Felix  Semon,  Professor  Osier,  Dr.  Dawson 
Turner,  Dr.  Buist,  and  Dr.  Russell  Wells. 

I. — Ernest  H.  Starling,  M.D.,  F.R.S., 

Jodrell  Professor  of  Physiology  in  University  College,  London;  Member 
ol  the  Senate  of  the  University  of  London. 

I  he  subject  of  medical  education  must  be  of  interest  to 
every  member  of  the  Association.  The  medical  student  of 
to-day  is  the  practitioner  and  maker  of  the  medicine  of 
to-morrow,  and  we  have  met  here  in  order  to  see  whether 
it  is  not  possible  to  arrive  at  some  consensus  of  opinion  as 
to  the  direction  which  this  education  must  take,  in  order 
that  it  may  be  as  fruitful  as  possible  for  the  science  and 
practice  of  medicine.  W  e  cannot  expect  ever  to  reach 
finality  in  our  methods  of  study.  The  science  of  medicine, 
like  all  other  sciences,  is  advancing  with  ever-increasing 
rapidity,  and  if  the  latest  acquisitions  of  science  are  to  be 
iu  a  liable  for  the  use  of  the  community  we  must  be  ready 
continually  to  adjust  our  methods  of  teaching  in  accord¬ 
ance  with  the  changing  aspect  of  our  subject. 

T\1G  ideas  which  have  guided  the  education  of  the 
medical  man  during  the  last  half-century  may  be  best 
defined  by  reference  to  the  curriculum  demanded  of  the 
London  student  of  medicine.  During  this  period  the  old 
division  between  the  apothecary  and  the  physician  has 
been  tacitly  abandoned,  and  every  medical  man  is  now 
supposed  to  undertake  such  a  course  of  study  as  will  fit 
him  in  the  best  manner  possible  for  the  practice  of  his 
profession.  The  physician  should,  it  is  thought,  be  a  man 
of  some  general  culture  in  order  that  he  may  exercise  his 
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proper  social  influence.  On  this  account  a  preliminary 
examination  in  Arts  is  demanded  before  the  medical 
curriculum  can  be  commenced.  The  science  of  man  in  its 
widest  sense,  his  structure,  liis  functions,  his  development, 
can  onljr  be  understood  by  those  who  possess  some  know¬ 
ledge  of  the  collateral  sciences  of  chemistry,  physics, 
comparative  anatomy,  and  embryology,  and  the  recogni¬ 
tion  of  drugs  has  been  thought  to  imply  some  acquaintance 
with  the  science  of  botany. 

Most  of  the  universities,  and  in  later  years  the  Ex- 
amining  Boards,  have  demanded,  therefore,  that  the 
student  shall  spend  a  certain  time,  a  minimum  of  six 
months  to  a  year,  in  the  study  of  the  so-called  preliminary 
sciences,  before  beginning  those  sciences  which  are 
regarded  as  the  Institutes  of  Medicine,  namely,  Anatomy 
and  Physiology.  We  thus  get  a  theoretical  division  of  the 
five  years  of  the  student’s  curriculum  into  one  year’s  study 
of  general  science,  two  years’  study  of  anatomy,  physiology, 
and  pharmacology,  and  two  years’  study  in  the  wards  of 
medicine,  surgery,  and  their  branches. 

At  the  time  that  this  system  was  devised  there  is  no 
doubt  that  it  was  excellent.  It  takes  no  account,  however, 
of  the  fact  that  the  whole  of  its  fabric  is  mobile  and  grow¬ 
ing.  Thus  the  amount  of  work  demanded  now  from  the 
student  in  acquiring  the  elements  of  chemistry,  physics, 
and  biology  is  twice  as  much  as  was  necessary  twenty 
years  ago.  The  advance  of  physiology  has  brought  into 
the  purview  of  the  student  whole  departments  which  did 
not  exist,  or  could  be  disregarded  at  that  time.  The 
increasing  tendency  for  anatomical  education  to  be 
imparted  by  professed  anatomists  has  led  to  increased 
demands  upon  the  student  in  the  way  of  accuracy  of  know¬ 
ledge.  While  Materia  Medica  is  very  much  in  the  condi¬ 
tion  that  it  was  at  the  time  of  which  I  am  speaking, 
pharmacology  is  practically  a  new  science.  Thus  we  find 
that  the  work  demanded  of  the  student  during  his  years  of 
preparation  for  his  real  life-study  has  practically  doubled 
in  amount,  and  is  steadily  increasing. 

Meanwhile  the  advanced  subjects  have  not  stood  still. 
Bacteriology  is  but  thirty  years  old,  and  yet  the  knowledge 
of  it  is  essential  to  the  medical  practitioner.  New  methods 
of  diagnosis,  new  methods  of  treatment,  physical,  chemical, 
and  bacteriological,  are  continually  being  devised,  and  have 
to  enter  into  the  equipment  of  the  medical  man. 

What  is  the  result  of  these  changes  ?  We  are  trying  now 
to  get  two  pints  into  a  pot  that  formerly  held  one.  The 
brain  of  man  does  not  increase  in  capacity,  or  in  the  power 
of  assimilation  with  the  growth  of  science.  The  result  is 
that  the  student  is  overburdened  from  the  very  beginning 
of  his  career.  In  his  first  year  we  try  to  make  him  a  man 
of  science.  To  this  end  we  stuff  him  with  facts,  and 
absorb  the  whole  of  his  time  in  classes,  so  that  he  has  no 
leisure  for  independent  thought.  Wliat  are  the  results? 
When,  perhaps  six  months  or  a  year  behind  the  prescribed 
time,  he  passes  his  examination  in  science,  he  is  only 
too  glad  to  throw  his  whole  cargo  of  knowledge  over¬ 
board  before  he  begins  the  stuffing  process  afresh.  And 
when  finally  he  enters  the  wards,  although  he  has  done  liis 
best  and  worked  his  hardest,  he  arrives  at  his  life’s  work 
with  his  freshness  gone,  and  prepared  to  be  stuffed  again 
with  examination  facts  rather  than,  by  thought  and 
observation,  to  obtain  knowledge  of  his  professional  work. 
Having  taken  too  much  time  over  his  preliminary  and 
early  subjects,  financial  reasons  dictate  as  short  a  stay  in 
the  wards  as  possible,  so  that  the  part  of  his  course  to 
which  all  the  previous  training  was  merely  preliminary  is 
the  part  which  is  most  rapidly  passed  over. 

Y’et  it  is  just  in  his  final  studies  that  increased  time  is 
necessary.  Only  think  of  the  wide  range  of  subjects 
which  has  to  be  covered.  Pathology,  bacteriology,  hygiene, 
legal  medicine,  medicine,  surgery,  and  obstetrics,  the 
special  technique  of  the  eye.  ear,  and  throat,  the  know¬ 
ledge  of  fevers,  of  mental  diseases — all  subjects  which  the 
practitioner  ought  to  know  something  about,  and  may  be 
called  upon  to  deal  with  at  any  period  of  his  career. 

It  is  evident  that  some  change  in  our  system  of  medical 
education  is  necessary.  How  are  we  to  obtain  more  time 
for  his  clinical  courses  without  sacrificing  the  scientific 
training,  which  must  become  more  and  more  important 
with  the  growth  of  the  science  of  medicine  and  the  con¬ 
tinual  invasion  of  its  practice  by  methods  of  treatment 
involving  scientific  knowledge  ? 

We  may  for  the  present  dismiss  as  impracticable  the 
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lengthening  of  the  medical  course  to  such  an  extent  as 
exists,  for  instance,  in  Sweden.  We  must  ask,  then, 
whether  there  is  any  means  by  which  we  can  modify  the 
curriculum  so  as  to  allow  more  time  for  the  clinical 
studies  without  sacrificing  the  scientific  training  of  the 
student  ?  This  latter  condition  is  absolutely  essential, 
since  every  advance  in  medicine  involves  a  greater  rather 
than  a  less  knowledge  of  the  collateral  sciences. 

At  the  present  time  we  must  acknowledge  that  the 
training  in  science  which  he  receives  fails  of  its  end.  It 
does  not  make  the  medical  student  scientific.  Nor  are  the 
facts  acquired  by  him  for  his  examination  applied  by  him 
as  they  should  be  to  his  future  studies.  In  the  process  of 
stuffing  the  student  forgets  altogether  the  continuity  which 
obtains  between  all  parts  of  his  curriculum. 

I  believe  that  the  problem  may  be  solved  if  we  frankly 
renounce  the  old  ideal  of  giving  the  medical  man  a  trainincr 
in  general^  science  before  he  begins  his  medical  studies 
proper.  3\  e  should,  it  is  true,  press  for  a  greater  represen¬ 
tation  of  science  in  the  secondary  schools.  But  from  the 
very  commencement  of  his  medical  curriculum  the  work 
of  the  student  should  be  “directed.”  By  “directed”  I 
mean  that  every  scientific  subject  that  he  studies,  whether 
it  be  chemistry,  physics,  or  physiology,  should  be  considered 
only  in  its  bearings  on  his  future  work  as  a  medical  man. 

1  believe  that  by  such  a  method,  far  from  sacrificing  the 
scientific  training  of  the  student,  we  should  ensure  that 
the  whole  of  his  science  studies,  preliminary  or  inter¬ 
mediate,  would  be  built  up  with  his  clinical  training  into 
one  compact  scientific  fabric,  the  science  of  man  and  his 
diseases. 

Let  us  see  how  such  a  conception  would  modify  the 
present  curriculum.  Physics  and  chemistry  are  essential 
in  order  that  the  student  may  understand  the  fundamental 
piocesses  of  the  body.  It  is  principles,  however,  rather 
than  isolated  facts  that  he  needs  for  his  future  work,  and 
these  principles  can  be  learned  on  substances  and' pro¬ 
cesses  which  have  a  direct  physiological  bearing.  There 
is  no  need  that  he  should  leai’n  his  chemical  principles  by 
a  study  of  metallurgical  processes  or  of  mineralogy.  Nor, 
does  it  seem  to  me,  is  it  necessary  that  he  should  be  im¬ 
pressed  with  the  existence  of  a  great  gulf  between  the 
chemistry  of  the  carbon  compounds  and  that  of  all  the 
other  elements.  The  separation  of  metals  into  their 
different  groups,  which  in  former  times  was  re¬ 
garded  as  essential  to  the  equipment  of  a  medical 
man  so  that  he  might  undertake  the  investigation 
of  poisons,  is  at  tlie  present  time  quite  unneces- 
sary.  The  elements  of  quantitative  analysis  could  be 
learned  on  fluids,  such  as  the  urine,  and  the  chemical 
methods  and  habits  so  gained  would  be  of  direct 
value  to  him  in  his  subsequent  studies.  In  physics 
the  student  needs  a  fairly  wide  knowledge,  so 
tar  as  can  be  gained  without  mathematical  processes,  and 
here  again  it  would  be  an  advantage  that,  where  possible, 
some  reference  should  be  made  to  the  physical  problems 
presented  in  the  body  itself,  as  in  the  case  of  the  eye,  the 
ear,  or  the  circulation  of  the  blood.  I  believe  that  by 
constantly  referring  to  the  applications  of  these  sciences  in 
the  working  of  the  human  body  the  student’s  enthusiasm 
and  interest  would  be  aroused,  and  he  would  acquire  a 
notion  of  continuity  in  his  studies  which  at  present  is 
entirely  lacking.  Under  the  present  system  of  water¬ 
tight  compartments  the  student  only  too  often  forgets  as 
lapidly  as  possible  all  that  he  has  learned  for  an}^  examina¬ 
tion  when  he  passes  on  to  the  subjects  required  for  the 
next.  The  changes  therefore  required  in  teaching 
chemistry  and  physics  affect  rather  the  method  and  the 
point  of  view  from  which  these  sciences  are  taught  than 
the  absolute  amount  of  instruction  required. 

•  ,case  ot  biology  a  more  thorough  alteration  is 

indicated  if  we  are  to  lighten  the  student’s  earlier  years  as 
much  as  possible.  Botany  was  formerly  taught  in  order 
-hat  the  medical  man  might  go  into  the  fields  and  recog¬ 
nize  the  various  herbs  which  he  used  in  his  pharma¬ 
copoeia.  Zoology  has  been  taught  as  an  introduction  to 
morphology,  so  that  the  student  might  acquire  some  idea 
ot  the  philosophic  principles  underlying  his  anatomical 
studies.  Neither  of  these  can  be  regarded  as  essential  for 
the  medical  man.  How  many  men  in  this  room  remember 
the  anatomy  of  the  skull  of  the  dog-fish,  or  can  point  to 
any  help  obUmed  frora  their  botanical  or  zoological  studies 
in  their  later  work  or  in  the  treatment  of  disease?  On 


the  other  hand,  it  is  important  that  at  the  very  commence¬ 
ment  of  Ins  scientific  studies  the  student  should  become 
conscious  ot  the  characteristics  of  living  things.  In  fact 
without  some  general  biological  training,  it  would  be  diffi¬ 
cult  to  give  to  his  physics  and  chemistry  that  biological 
direction  which  I  have  indicated  as  desirable  The 
reform,  therefore,  which  is  indicated  with  regard  to 
biology  is  the  abandonment  of  the  morphological  aspect 
and  the  transformation  of  the  subject  so  that  it  should 
serve  as  an  elementary  introduction  to  the  science  of  life 
The  student,  by  the  dissection  of  a  few  of  the  lower  types' 
by  the  witnessing  of  a  few  simple  physiological  experi¬ 
ments  on  plants  or  animals  or  on  himself,  or'  by  the  exa¬ 
mination  of  simple  tissues  under  the  microscope,  should 
obtain  an  idea  of  the  correlation  between  structure  and 
function,  the  general  build  of  the  elementary  tissues,  and 
the  processes  of  digestion,  respiration,  assimilation,  and 
reproduction,  which  together  make  up  our  concept  of  a 
living  organism. 

Similar  changes  should  be  effected  in  the  subjects  of 
anatomy  and  physiology.  The  minute  knowledge  which 
is  insisted  upon  at  the  present  time  as  regards  direction  of 
fibres  of  muscles,  the  insignificant  markings  on  the  bones, 
or  the  identification  of  fragments  of  human  bones,  can 
have  no  bearing  on  tlie  student’s  future  work  even  if  he  is 
to  be  an  operating  surgeon.  In  the  wards  later  on,  during 
an  operation,  he  learns,  not  to  name  a  small  arterial  branch, 
which  has  been  cut,  but  to  put  a  pair  of  artery  forceps  on 
it.  Anatomy,  that  is  to  say,  should  be  learned  as  surgical 
and  medical  anatomy.  The  structure  and  position  of  the 
viscera  should  thus  probably  have  more  attention  than 
they  at  present  receive.  The  minute  description  of  the 
connexions  of  many  of  the  ganglia  and  of  the  cranial  and 
spinal  nerves  seems  totally  unnecessary  unless  we  can 
attach  to  these  descriptions  some  idea"  of  their  meaning 
from  the  point  of  view  of  function.  Such  a  limitation  of 
subject  as  is  here  suggested  would  not  only  lighten  the 
student’s  task  but  would  maintain  his  interest  in  the  sub¬ 
ject,  and  would  give  him  a  fund  of  knowledge  capable  of 
immediate  application  as  soon  as  he  was  brought  into 
contact  with  cases  of  disease. 

I  come  finally  to  my  own  subject-  namely,  physiology. 
It  may  be  asked,  “Are  you  prepared  to  cut  down  the 
instruction  in  this  subject  as  you  have  suggested  in 
the  case  of  the  subjects  of  biology  and  anatomy  ?  ”  This 
question  is  easily  answered  if  we  keep  in  mind  the  prin¬ 
ciples  underlying  our  suggested  reorganization— namely, 
that  knowledge  shall  be  imparted  in  direct  proportion  as 
it  bears  on  the  treatment  of  disease  in  man.  From  this 
point  of  view  I  cannot  promise  an  actual  limitation  of  the 
subject  of  physiology.  The  more  we  find  out  about  the 
workings  of  the  healthy  body,  the  greater  must  be  our 
control  of  the  working  of  the  diseased  body.  The  teaching 
of  physiology  should,  therefore,  become  more  and  more 
thorough,  in  order  that  the  student  may  be  able  to  form  a 
real  image  of  the  processes  which  are  going  on  within  the  body 
of  the  man  whom  he  has  to  treat.  This  does  not,  however, 
mean  that  any  and  every  fact  in  physiology  is  to  be 
tanglit  to  the  medical  student.  I  believe  that  physiology, 
even  more  than  the  other  sciences  which  we  have  con¬ 
sidered,  should  be  taught  directly  in  its  relation  to  medi¬ 
cine.  Such  a  conception  certainly  involves  the  dethrone¬ 
ment  of  the  nerve-muscle  preparation  from  the  high  place 
that  it  has  occupied  in  experimental  physiology,  at  any 
rate  as  taught  in  this  country;  but  of  subjects  such  as  the 
heart  and  circulation,  the  secretion  of  urine,  the  processes 
of  digestion,  the  nervous  regulation  of  movement,  tlie 
student  needs  to  know  more  than  we  know  ourselves.  It 
is  also  highly  desirable  that  in  his  investigation  of  physio¬ 
logical  processes  he  shall,  so  far  as  possible,  use  man  him¬ 
self  as  his  experimental  animal,  and  employ  those  instru¬ 
ments  and  methods  which  will  be  of  use  to  him  in  his 
clinical  work.  Where  opportunity  is  available  tlie  student 
would  learn  much  by  a  study  of  cases.  The  w  hole  aim  of 
the  course  should  be  by  reference  from  man  to  animal, 
and  from  animal  to  man,  to  give  as  real  a  knowledge  as 
possible  of  the  processes  which  in  the  wards  he  has  to 
infer  by  the  ordinary  methods  of  clinical  diagnosis. 

It  is  stated  that  the  ordinary  student  takes  six  or  seven 
years  over  his  studies  instead  of  the  five  which  are  obli¬ 
gatory.  However  long  his  whole  course  may  last,  I  believe 
such  a  coijrse_as_  l  have  sketched  in  the  preliminary  and 
early  medical  studies  coufd  in  the  majority  of.  Cases  lo 
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completed  in  two  and  a  half  years.  At  the  University  of 
London  we 'have  endeavoured  to  remodel  the  course  some¬ 
what  along  these  lines,  though  necessarily  the  idiosyn¬ 
crasies  and  interests  of  various  classes  of  teachers  and 
schools  have  had  to  be  considered,  so  that  our  syllabi  s, 
although  a  move,  as  I  think,  in  the  right  direction,  cam  o; 
he  regarded  as  ideal.  Its  success,  like  that  of  anyotle.1 
syllabus,  will  depend  on  the  good  will  of  the  teachers  who 
have  to  carry  it  out,  and  on  the  extent  to  which  they  have 
adopted  and  become  imbued  with  the  leading  idea  which 
has  prompted  the  whole  drafting  of  the  new  syllabus. 

My  plea  for  the  direction  of  the  studies  of  the  student 
from  the  very  outset  of  his  career  must  not  be  regarded  as 
in  any  way  lowering  the  standard  of  work  required  from 
the  men  who  have  to  teach  these  subjects.  The  teachers, 
whether  chemists  or  physiologists,  must  be  in  thoiougli 
sympathy  with  the  future  professional  work  of  the 
student.  We  shall  not  accomplish  our  object,  however,  by 
returning  to  the  old  method  of  having  the  scientific  sub¬ 
jects  taught  by  medical  men.  The  diminution  of  the 
amount  of  facts  poured  into  the  student  does  not  imply 
t  lat  the  facts  which  are  taught  must  necessarily  be  old 
established.  A  fact  is  of  no  greater  value  to  the  student 
of  medicine  because  it  is  fifty  years  old.  The  points  at 
which  these  sciences  touch  medical  practice  are  increasing 
every  day,  and  only  a  man  who  is  giving  up  his  whole  life 
to  his  work,  and  is  capable  of  keeping  abreast  of  the  latest 
discoveries  will  be  in  a  position  to  seize  the  importance  for 
medical  students  of  any  new  discovery,  and  to  embody  it 
in  his  ordinary  course.  What  we  want  is  that,  from  the 
beginning  of  his  career,  the  student  shall  study  Man,  and 
that  the  whole  body  of  teachers — specialists  in  their  own 
departments — shall  unite  in  a  common  endeavour  to 
perfect  the  science  of  Man,  and  each  contribute  his  part  to 
the  training  of  the  student  in  it. 

By  this  means  we  shall,  I  hope,  secure  that  at  least  half, 
and  in  most  cases  more  than  half,  of  the  years  devoted  to 
medical  studies  shall  be  really  occupied  with  the  pro¬ 
fessional  work  of  the  medical  man.  There  are  others 
here  to-day  who  can  deal  with  our  failings  in  respect  to 
those  advanced  studies.  I  am  dimly  conscious  of  the  fact 
that,  so  far  as  concerns  the  scientific  investigation  of 
disease,  we  are  considerably  behind  other  countries,  such 
as  Germany  and  the  United  States,  and  of  the  fact  that 
the  speciality  which  has  to  be  practised  by  every  general 
practitioner — namely,  obstetrics  and  gynaecology — de¬ 
serves  far  greater  attention  in  the  student’s  training  than 
it  has  yet  received.  It  is  hardly  creditable  to  our  medical 
schools  that  the  mortality  from  puerperal  fever  has 
remained  practically  stationary  during  the  last  forty 
years.  I  trust  that  the  distinguished  teachers  of  clinical 
subjects  who  are  among  us  to-day  will  indicate  the  lines 
along  which  reform  in  the  teaching  of  the  advanced 
subjects  is  necessary,  so  that  the  scientific  training  of  the 
medical  man  may  be  continuous  from  the  time  he  leaves 
s-chool  to  his  entry  on  his  professional  career. 


II.— Sir  Felix  Semon,  K.C.V.O..  M.D.,  F.R.C.P., 
Physician-Extraordinary  to  His  Majesty  the  King. 

M  hen  in  October  last  I  delivered  an  address  on  English 
and  German  Medical  Education,1  before  the  Medical 
Society  of  Manchester,  I  little  dreamt  that  its  three  main 
propositions:  (a)  Reduction  of  the  length  of  the  period 
devoted  to  the  preliminary  and  intermediate  subjects ; 
( b )  greater  consideration  in  instruction  and  examination  of 
the  practical  needs  of  the  future  medical  man  during  that 
period ;  (c)  extension  of  the  time  devoted  to  the  curriculum 
to  clinical  studies — would  within  one  year  pass  into  law. 
Such,  however,  has  fortunately  been  the  case.  The  Senate 
of  the  University  of  London  has  definitely  decided  to 
reduce  the  period  devoted  in  the  curriculum  of  that 
university  to  the  preliminary  and  intermediate  subjects  to 
two  and  a  half  years ;  the  new  syllabus  containing  the 
regulations  for  instruction  and  examination  during  this 
period  repeatedly  ordains  that  the  subjects  should  be 
treated  with  regard  to  their  bearing  on  the  subsequent 
work  of  the  student,  and  the  period  of  clinical  study  has 
been  extended  to  three  years.  I  venture  to  heartily  con¬ 
gratulate  the  University  of  London  upon  a  decision  which 
capnot  but  have  far-reaching  and  beneficial  influence  upon 
the  education  of  the  medical  profession  in  this  country, 
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and  I  confidently  trust  that  at  a  not  distant  time  other 
educational  authorities  will  follow  the  example  so  worthily 
set,  and  modify  their  medical  curriculum  in  conformity 
with  the  actual  requirements  of  the  medical  profession. 

As  I  have  on  the  occasion  just  alluded  to  very  fully 
entered  upon  the  whole  subject  of  medical  education,  I 
will  not  weary  this  assembly  with  a  mere  repetition  of  my 
arguments,  and  will  limit  my  remarks  to  two  points,  which 
although  also  already  touched  upon  by  me  at  Manchester, 
seem  to  be  deserving  of  a  little  further  elaboration. 

The  first  of  these  concerns  the  length  of  the  curriculum 
and  its  apparent  prolongation  from  five  to  five  and  a  half 
years,  as  now  decided  upon  by  the  University  of  London. 
I  advisedly  say  “  apparent,”  for  the  extension  is  not  a  real 
one.  It  was  feared,  I  have  been  told,  by  some  teaching 
authorities  that  the  official  extension  of  the  curriculum  to 
five  and  a  half  years  would  diminish  the  number  of 
students  intending  to  pursue  their  education  at  the  London 
hospitals,  and  would  induce  them  to  seek  education  at 
institutions  where  qualifications  for  practice  could  be 
obtained  by  a  shorter  course  of  study.  My  reply  to  this 
objection  is  as  follows:  If  my  proposals  entailed  a  real 
prolongation  of  the  time  of  medical  study  I  should  have 
been  loth  to  make  them,  however  desirable  they  might  be 
from  the  purely  scientific  point  of  view.  In  the  first  place, 
I  am  fully  aware  of  the  fact  that,  as  has  been  well  said  in 
a  leader  of  the  Times  a  few  days  ago,  “the  parents  of 
medical  students  are  seldom  wealthy,”  and  that  to  maintain 
a  son  at  a  university  or  at  a  hospital  for  another  half-year 
might  be  a  real  hardship  for  many  a  toiling  father. 

Secondly,  I  should  have  greatly  hesitated  to  further 
curtail  the  period  of  practical  medical  life.  The  trend  of 
the  times  goes  to  superannuate  medical  men  at  a  some¬ 
what  prematurely  early  period.  Not  only  at  the  hospitals 
are  physicians  and  surgeons  compelled  to  retire  at  the  age 
of  60,  or  of  65  at  the  utmost,  but  also  in  practical  medical 
life  the  doctor,  when  in  reality  still  in  the  prime  of  his 
powers,  is  apt  to  be  looked  upon  as  obsolete  and  rusty. 
Nothing  could  have  been  further  from  my  wishes  than  to 
take  away  from  his  practical  life  another  precious  six 
months.  But,  gentlemen,  the  fact  which  I  wish  to 
emphasize,  and  which  I  have  learnt  from  many  a  con¬ 
versation  during  the  last  year  is  not  nearly  so  well-known 
as  it  deserves  to  be  by  the  parents  of  medical  students, 
and  by  medical  men  themselves,  is,  that  the  extension  of 
the  official  curriculum  adopted  by  the  University  of 
London  is  only  an  apparent,  not  a  real  one  !  Under  the  old 
regime,  in  which  the  length  of  the  official  curriculum  was 
five  years,  the  British  medical  student  studied  not  five,  but 
actually  seven,  years  on  the  average  !  From  an  interim 
report  of  the  Education  Committee,  which  was  submitted 
to  the  General  Medical  Council  in  May,  1907,  and  which  I 
already  quoted  in  my  Manchester  address,  the  fact  has 
been  ascertained,  that  “  the  mean  length  of  the  curriculum 
of  the  men  who  qualified  in  1906  was  6  years  and  11 3 
months  over  the  whole  country.  In  England  it  was 
7  years  4.9  months,  in  Scotland  6  years  6.2  months,  and  in 
Ireland  6  years  5.1  months.” 

Please  to  note,  gentlemen,  that  this  does  not  refer  to  the 
results  of  one  single  university  or  educational  and  examin¬ 
ing  body,  but  that  it  gives  you  the  results  of  medical 
education  over  the  •whole  country  as  existing  in  1906. 

It  would  serve  but  little  purpose  and  unduly  extend  the 
length  of  my  remarks  if  on  this  occasion  I  were  to  try  and 
investigate  the  causes  of  this  most  remarkable  and, 
indeed,  regrettable  difference  between  the  length  of  the 
official  curriculum  and  the  actual  time  consumed  over  the 
preparation  for  medical  practice  in  this  country.  The 
one  fact  of  real  importance  resulting  from  it  is  that 
the  extension  of  the  official  curriculum  to  five  and  a  half 
years,  as  now  adopted  by  the  University  of  London,  does 
not  mean  an  extension  of  the  actual  time  of  studies,  for  I  am 
convinced — and  I  am  confident  that  practical  experience 
will  within  the  next  few  years  bear  out  this  conviction — 
that  the  better  regulation  of  the  curriculum,  as  now 
adopted  by  the  University  of  London,  will  so  far  from 
leading  to  a  further  actual  extension  of  the  time  of  medical 
studies,  result  in  its  appreciable  curtailment.  Instead  of 
being  harassed  by  having  to  assimilate  a  large  number  of 
chemical,  biological,  and  physiological  data,  which,  how¬ 
ever  important  and  interesting  in  themselves,  are  of  no 
practical  value  to  the  future  general  practitioner,  the 
student  will  now,  if  the  teachers  and  examiners  of  the  pre- 
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liminary  and  intermediate  subjects  will  generously  enter 
into  the  spirit  of  the  new  regulations,  be  fully  enabled  to 
learn  the  requisite  amount  and  pass  the  requisite  examina¬ 
tions  within  the  prescribed  time,  and  by  the  extension  of 
the  period  of  clinical  studies  from  two  to  three  years  be 
further  enabled  to  complete  his  clinical  studies  within,  or 
nearly  within,  the  period  allotted  to  these. 

Should  these  by  no  means  optimistic  anticipations  be 
realized,  it  would  follow  that  the  period  of  actual  study,  so 
far  from  being  further  prolonged  by  the  extent  of  the  official 
curriculum,  would  in  reality  be  appreciably  diminished. 
All  will  depend  upon  the  hearty  co-operation  of  the 
teachers  and  examiners  of  the  preliminary  and  inter¬ 
mediate  subjects  in  the  new  scheme,  and  upon  the  prac¬ 
tical  utilization  of  the  new  year  added  to  the  period  of 
clinical  studies. 

Here  I  come  to  the  second  part  of  my  remarks  : 

I  wish  warmly  to  recommend  to  the  consideration  of  the 
authorities,  who  will  have  to  draw  up  the  new  syllabus 
for  the  clinical  part  of  the  curriculum  of  the  University  of 
London,  and  of  such  other  institutions  as  might  be  inclined 
to  follow  suit,  a  suggestion  which  I  already  threw  out  at 
Manchester,  and  which  seems  to  me  and  many  other  clinical 
teachers  with  whom  I  have  discussed  this  question  a  point, 
of  the  very  highest  importance.  Instead  of  the  student 
immediately  entering  the  wards  after  having  passed  his  inter¬ 
mediate  examination,  I  would  propose  that  the  commence¬ 
ment  of  his  clinical  studies  should  be  exclusively  devoted 
to  compulsory  systematic  instruction  in  the  means  of 
physical  diagnosis.  It  is  true  that  in  most  institutions 
already  a  systematic  course  in  auscultation  and  percussion 
is  given.  This,  however,  so  far  as  my  information  goes, 
is  by  no  means  compulsory  everywhere,  and  with  regard 
to  other  methods  of  physical  diagnosis,  the  student 
generally  is  left  to  pick  up  his  knowledge  as  best  he  can, 
with  the  result  that  in  but  too  many  instances  it  is  never 
picked  up  at  all,  and  that  he  enters  upon  his  practical  life 
with  an  entirely  insufficient  acquaintance  with  those 
modern  methods  of  investigation  which  would  be  in¬ 
valuable  to  him  in  daily  practice,  if  he  only  had  recog¬ 
nized  their  importance,  and  had  been  methodicalfy 
instructed  in  them  during  his  student’s  carrer.  As 
I  said  at  Manchester :  “  When  a  man  is  expected 

to  use  his  tools  in  his  profession,  the  very  first  thing 
he  ought  to  be  taught  is,  I  think,  the  use  of  the  tools 
themselves,  and  when  he  approaches  a  sick  bed,  having 
previously  been  fully  instructed  how  to  examine  the 
patient  according  to  modern  methods,  he  will  from  the 
beginning  of  his  clinical  studies  derive  much  more  benefit 
from  the  instruction  of  his  clinical  teachers  than  when  he 
merely  stands  by  and  sees  others  use  instruments  with  the 
use  of  which  he  himself  is  not  acquainted.” 

During  my  fifteen  years’  experience  as  a  teacher  at  one 
of  the  large  London  hospitals  I  have  had  ample  oppor¬ 
tunities  of  seeing  how  real  is  the  need  for  methodical  and 
thorough  instruction  in  the  methods  of  physical  diagnosis. 
The  amount  of  work  thrown  upon  the  incumbent  of  the 
special  departments  in  these  hospitals  is  so  great  that 
it  13  physically  impossible  for  him  to  combine  his 
duties  towards  the  patients  with  methodical  instruction 
to  the  students,  and  the  outcome  of  this  in  turn  is 
that  the  students  who  are  appointed  as  dressers,  and  those 
vho  only  casually  visit  the  department,  never  receive 
that  amount  of  practical  instruction  which  would  enable 
them  to  make  practical  use  of  the  methods  which 
they  see  employed  in  their  own  future  medical  life,  and 
that  they  leave  the  department  with  the  conviction  either 
that  it  was  not  -worth  or  no  use  trying  to  put  to  their  own 
practical  use  the  methods  which  they  have  seen  employed 
by  others. 

hat  I  would  plead  for  under  these  circumstances  is, 
that  the  first  three — or,  if  this  should  be  found  necessary 
after  practical  trial,  six — months  after  the  passing  of  the 
intermediate  examination  should  be  exclusively  devoted  to 
compulsory  methodical  instruction  in  the  modern  methods 
of  physical  diagnosis  :  auscultation  and  percussion,  urinary 
analysis,  ophthalmoscopy,  laryngoscopy,  otoscopy,  rliino- 
scopy  all  of  which  have  in  common  the  method  of  using 
reflected  light  for  examination,  and  will,  therefore,  with 
advantage  be  taught  concomitantly — examination  by 
means  of  Roentgen  rays,  methods  of  staining  pathological 
specimens,  electrical  reactions,  and  the  medicinal  uses  of 
electricity,  etc. 


I  have  not  the  smallest  doubt  that  the  time  spent  upon 
methodical  instruction  in  these  matters  will  be  more  than 
amply  repaid,  inasmuch  as  the  student  who  lias  been  pro¬ 
perly  instructed  in  the  use  of  his  tools  will  from  the  first 
leap  much  greater  benefit  from  the  clinical  opportunities 
offered  to  him  when  entering  the  wards  than  he  does  at 
present. 

Should  these  observations  be  deemed  worthy  of  bciim 
put  to  the  test  of  a  practical  trial,  I  would  venture  to  add 
the  one  suggestion  that  it  would  be  very  desirable  that  the 
dressers  in  the  special  out-patient  departments  should  be 
selected,  not  as  at  present  from  students  only  just  enterin'' 
upon  their  clinical  studies,  but  from  men  who  have 
already  had  their  training  in  the  wards,  and  who  are  by 
practical  use  somewhat  conversant  with  the  means  of 
investigation  as  employed  in  these  special  departments. 
I  feel  sure  that  if  this  proposal  could  be  realized  not  only 
would  the  students  be  more  useful  in  the  work  of  the 
department,  but  that  they  would  derive  infinitely  greater 
benefit  from  their  study  of  the  special  subject  than  they 
do  at  present. 


HI- — William  Osler,  M.D.,  F.R..S., 

Regius  Professor  of  Medicine  in  the  University  of  Oxford. 

The  difficulty,  as  I  see  it,  results  from  failure  to  provide 
m  the  hospitals  proper  provision  for  the  application  of  the 
science  acquired  in  the  junior  years.  The  problems  of 
disease  should  be  approached  in  the  same  spirit,  and  by  the 
same  methods,  as  the  problems  of  physiology  and  patho¬ 
logy-  The  out-patient  departments  of  teaching  hospitals 
should  have  (1)  a  group  of  men  who  will  spend  plenty  of 
time  w  ith  the  students  ;  (2)  well-equipped  rooms  in  which 
men  fresh  from  the  laboratories  of  the  school  may  be 
trained  in  the  use  of  instruments  of  precision  in  practical 
medicine;  (3)  an  arrangement  of  the  curriculum  by  which 
men  are  given  ample  time  for  this  sort  of  work.  Students 
should  not  be  allowed  to  enter  the  wards  until  they  have 
passed  through  this  sort  of  training  with  out-patients,  and 
in  clinical  laboratory  methods. 

The  senior  students  should  have  (1)  a  group  of  teachers 
who  are  themselves  working  at  the  problems  of  medicine 
—men  who  have  plenty  of  time  (and  are  well  paid),  and 
who  can  spend  three  and  four  hours  a  day  in  ward  work ; 
(2)  a  good  clinical  laboratory  attached  to  the  hospital  in 
which  each  senior  student  has  liis  place,  with  apparatus, 
microscope,  etc. ;  (3)  ample  time  and  few  lectures. 

Under  these  circumstances  a  man  will  learn  how  to 
app loach  the  practice  of  medicine  in  the  proper  spirit,  and 
the  leaven  of  science  will  lighten  (and  sweeten)  the  work 
of  his  life. 


IV- — H.  E.  Armstrong,  Ph.D.,  LL.D.,  F.R.S., 

Professor  of  Chemistry,  City  of  Guilds  of  London  Central  Institute. 
The  practice  of  the  art  of  medicine  should  be  a  scientific 
profession  the  highest  and  most  privileged  among 
scientific  professions,  in  fact;  but  this  is  far°from  being 
recognized,  the  training  which  is  given  in  preparation  for 
a  medical  career  lacking  almost  entirely  that  element  of 
method  which  tends  to  the  development  of  the  scientific 
habit  of  mind. 

It  matters  little  if  such  a  statement  invoke  sharp  denial. 
I  make  it  advisedly,  with  intent  to  provoke  its  considera¬ 
tion  and  with  some  knowledge  of  the  situation.  I  began 
my  career  in  a  medical  school ;  I  have  been  brought  much 
into  contact  with  medical  men  throughout  my  life ;  I  have 
watched  their  practice  narrowly,  and,  as  a  chemist,  I  have 
always  taken  special  interest  in  the  development  of  my 
subject  on  the  physiological  side.  In  giving  utterance  to 
my  opinion,  I  am  expressing  views  based  on  an  experience 
extending  over  a  long  period— views  which  I  have  formed 
during  the  course  of  years,  not  suddenly. 

The  public  cannot  decide  in  such  a  case — the  matter  is 
one  for  professional  consideration — but  even  in  the  profes¬ 
sion  only  those  few  who  have  intuitively  acquired  what 
may  be  termed  “  the  scientific  sense  ”  will  be  capable 
judges.  Every  one  is  aware  that  his  power  of  communi¬ 
cating  with  foreigners  is  limited  by  his  knowledge  of 
foreign  tongues.  In  our  arrogance,  or  through  ignorance, 
we  fail  to  recognize,  however,  that  in  these  days  many 
dialects  which  we  do  not  understand  are  talked  within  our 
own  laiguage;  the  tendency  of  the  individual  always  to 
hug  the  chains  of  his  early  tra  n’ng  and  to  follow  adopted 
opinion  is  not  sufficiently  taken  into  account.  The  classi- 
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cally  trained,  although  they  figure  to  themselves  that  they 
are  cultured,  as  a  rule,  even  to-day  are  quite  oblivious  of 
the  methods  of  the  scientific  worker  and  pay  little  heed  to 
the  results  of  his  inquiries,  although  not  slow  to  avail 
themselves  of  the  material  advantages  which  follow  in  the 
wake  of  his  labours.  Such  an  attitude  appears,  indeed,  to 
be  an  almost  necessary  consequence  of  devotion  to  classical 
study.  Although  the  words  Shakespeare  puts  into  the 
mouth  of  King  John  : 

How  oft  the  sight  of  means  to  do  ill  deeds 

Makes  deeds  ill  done  ! 

express  the  experience  of  ages,  the  converse  does  not  seem 
to  hold  good ;  there  is  ever  the  strangest  reluctance  to  use 
the  opportunities  for  advance  which  lie  at  our  doors. 

Even  in  our  scientific  fraternity  there  are  but  few  who 
seem  to  be  possessed  by  a  sense  of  the  importance  of 
training  in  method.  Is  this  because  the  element  suscep¬ 
tible  of  progress  among  us  is  very  limited,  or  are  we  held 
back  merely  by  lack  of  understanding  and  by  slavish 
adherence  to  convention  ?  It  must  be  confessed  that  the 
teaching  of  science  in  our  schools  hitherto  has  been  little 
short  of  a  failure ;  it  has  had  little  effect  in  promoting 
understanding  of  the  mechanism  of  nature,  and  its  dis¬ 
ciplinary  effect  is  almost  nil.  And  yet  so  much  is  to  be 
expected  from  a  spread  of  true  scientific  knowledge.  In 
liis  recent  Henry  Sidgwick  Memorial  Lecture  delivered  at 
Cambridge,  Mr.  Balfour  represents  the  modern  alliance 
between  pure  science  and  industry — and  I  presume  that 
lie  would  rank  the  professional  activity  of  the  medical  man 
as  a  branch  of  industry — as  a  new  social  force  which  is 
likely  to  operate  against  our  decadence.  His  point  of  view 
is  somewhat  material;  the  higher  point  of  view — the  moral 
exaltation  conditioned  by  the  growth  of  the  scientific 
spirit — appears  to  have  found  but  scant  expression 
hitherto.  In  this  latter  direction,  however,  lies  the  great 
opportunity  of  the  medical  man ;  it  is  for  him  to  resume 
the  place  of  propagandist  which  he  appears  to  have 
abdicated  of  late  years  and  once  more  to  figure  as  the 
apostle  of  true  culture. 

It  rests  with  medical  men  as  a  body  to  improve  the 
position  of  their  profession  by  increasing  its  powers  of 
ministering  to  the  welfare  of  the  community,  and  it  is 
imperative  that  they  should  take  action.  To  be  frank, 
although  we  lean  upon  it  in  the  hour  of  trouble,  we  have 
somewhat  lost  our  faith  in  its  ministrations ;  the  public 
realize  more  or  less  clearly  that  it  is  lacking  in  what  is 
only  to  be  described  as  scientific  acumen — in  insight. 

It  will  be  useless  to  aim  at  general  agreement  as  to 
details  ;  the  existence  of  a  widespread  feeling  of  insecurity 
being  admitted,  the  few  capable  of  acting  as  leaders  should 
be  sought  out  and  full  power  to  act  put  into  their  hands. 

The  attack  must  be  delivered  at  head  quarters — 
primarily  at  the  universities,  as  they  lead  the  schools 
through  their  examinations  and  through  those  whom  they 
send  out  as  teachers.  It  will  not  do  much  longer  to  allow 
all  and  sundry  to  offer  themselves  as  students  of  medicine. 
Steps  must  be  taken  to  enforce  the  adoption  by  the  schools 
of  rational  methods  of  teaching  and  of  rational  curricula ; 
moreover,  rational  methods  of  testing  the  capability  of 
those  who  are  candidates  for  admission  to  the  medical 
course  must  be  introduced.  Soul-destroying  examinations 
such  as  that  of  the  London  Matriculation  should  be 
abolished ;  they  are  nothing  less  than  a  blot  on  our 
civilization  and  an  ever-present  proof  of  our  inability  to 
understand  the  requirements  of  practical  life. 

We  have  to  insist  that  boys  should  be  trained  at  school 
to  use.  books  effectively  as  sources  of  knowledge  and  to 
express  themselves  cleai'ly  both  in  speech  and  in  writing ; 
tffpy  should  be;  well  drilled  as  observers  and  in  the 
practice  of  the  art  of  inquiry,  and  they  should  certainly 
have  acquired  a  fair  degree  of  manual  dexterity  and  be 
alert  workers,  prepared  to  take  an  interest  in  their  work. 
Under  the,  present  system,  nearly  everything  that  is  of 
importance  as  training  for  effective  professional  study  is 
neglected,  and.  too  often  no  proper  habits  of  work  are 
established  in  schools.  We  know  this  to  be  the  case,  yet 
make  no  sbrious  attempt  to  secure  better  results.  It  is 
impossible,  however,,  on  the  present  occasion,  to  do  more 
than  allude  to  such  matters  and  urge  that  they  scream  for 
attention. ,  The  physicians — the  schoolmasters — will  never 
heal  tffemselyes.  With  rare  exceptions,  they  know 
nothing  oh. the  language  in  which  practical  requirements 


are  described ;  following  in  the  wake  of  their  monastic  pro¬ 
genitors,  they  are  persuaded  that  school  is  the  place  for 
literary  study ;  that  it  should  give  preparation  for  life 
rarely  enters  into  their  thoughts.  And  until  it  is  actuated 
by  ideals  of  a  practical  character  very  different  from 
those  by  which  it  is  now  governed,  the  Board  of  Education 
will  not  help  us. 

But  the  professional  house  needs  sweeping  as  well _ 

probably  in  all  its  rooms.  I  will  only  consider  those 
in  which  chemistry  is  taught,  which  I  contend  are  among 
the  most  important.  The  medical  man,  during  a  great 

part  of  his  time,  is  nothing  if  not  a  practical  chemist _ 

a  chemist  watching  changes  proceed  which  are  nearly 
always  of  a  mysterious  character,  yet  seeking  to  control 
them  in  cases  in  which  they  run  a  course  counter  to  the 
normal.  How  can  he  possibly  cure,  except  by  empirical 
means,  if  he  have  no  clear  conception  of  the  nature  of  the 
processes  in  operation  in  the  human  body?  And  his 
power  to  diagnose  correctly,  and  to  develop  suitable  or 
novel  methods  of  treatment,  must  be  largely  limited  if  he 
be  not  highly  trained  as  an  observer,  highly  trained  as  an 
experimentalist,  and  highly  trained  as  a  reasoner,  both 
from  observation  and  from  the  results  of  experimental 
inquiry. 

The  proper  study  of  chemistry  should  be  of  the  highest 
importance  to  the  medical  man,  especially  from  the  point 
of  view  of  the  training  in  scientific  method  which  it 
affords ;  secondly,  because  of  the  knowledge  which  may  be 
gained  through  it  of  the  material  which  constitutes  living 
matter,  and  of  chemical  function  in  relation  to  organic 
changes.  Both  these  points  of  view  are  practically 
neglected  in  the  present  course,  which  can  only  be 
characterized  as  consisting  of  what  may  be  called  dic¬ 
tionary  stuff — that,  too,  being  of  an  antiquated  pattern. 
Neither  method  nor  function  figure  in  the  course.  The 
character  of  the  instruction  requires  to  be  revolutionized 
to  meet  my  point  of  view.  It  is  not  a  question  of  mere 
verbal  alterations  in  a  syllabus  ;  new  ideals  are  required. 

To  plan  a  definite  course  is  almost  impossible.  The 
work  must  be  put  into  the  hands  of  men  who  have 
feeling  for  the  subject,  and  they  must  train  their  students 
to  understand  method  and  at  the  same  time  to  acquire 
such  knowledge  of  the  subject  that  they  can  regard  vital 
changes  with  some  degree  of  feeling.  If  I  am  told  that  it 
is  hopeless  to  attempt  the  impossible,  my  reply  would  be : 
Let  us  at  least  aim  at  it !  The  brave  alone  deserve  the 
fair. 

I  would  add  several  “  elements  ”  to  the  ancient  four,  and 
ask  for  real  knowledge  not  only  of  air,  earth,  fire,  and 
water,  but  also  of  flesh,  food,  and  function.  Volumes 
should  be  written  to  make  clear  what  is  covered  by  these 
various  heads. 

I  he  fat  will  be  in  the  fire  if  I  say  that  the  teaching 
must  be  conducted  throughout  on  heuristic  lines,  to  give 
mastery  of  the  art  of  inquiry ;  yet  if  I  say  that  it  must 
consist  almost  entirely  of  experimental  work,  no  one  will 
object,  although  the  two  statements  are  synonymous.  But 
in  point  of  fact  the  meaning  of  the  word  “  experiment  ”  has 
been  so  debased  that  operations  are  commonly  regarded 
as  experiments  which  are  mere  practical  demonstrations 
or  verifications  of  statements  made,  not  answers  to 
questions  asked  with  a  clearly-defined  logical  purpose  or 
motive  in  mind,  in  order  to  solve  some  problem. 

It  is  of  vital  importance  to  the  medical  man  that  he 
should  understand  his  surroundings  and  know  much  of  the 
world  in  which  he  lives  ;  he  will  acquire  this  knowledge  if 
as  a  student  he  be  led  to  study  air,  earth,  fire,  and  water  in 
a  proper  manner.  Commencing  with  changes  such  as 
occur  under  ordinary  conditions — the  rusting  of  iron  and 
the  phenomena  of  combustion,  including  that  of  metals— 
he  should  be  led  to  appreciate  the  nature  of  the  process  of 
oxidation  and  the  character  of  the  products.  The  discovery 
that  the  metallic  oxides  are  earthy  substances  may  well 
give  rise  to  the  suspicion  that  common  earths  are  possibly 
oxides,  and  limestone  may  be  studied  as  an  earthy 
material  of  which  something  is  known  to  ordinary  mortals 
namely,  that  when  burnt  it  becomes  lime.  Working 
from  this  clue  and  studying  the  substance  very  thoroughly, 
it  may  eventually  be  established  that  limestone  consists  of 
two  oxides  of  opposite  properties  ;  ultimately  these  are 
recognized  as  typical  binary  oxides,  and  the  substance 
formed  by  their  union  (of  which  limestone  consists  for  the 
most  part)  as  a  typical  ternary  oxide  or  salt.  In  the  course 
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of  this  inquiry  the  nature  of  oxygen  begins  to  be  apparent ; 
its  study  should  be  continued,  in  water,  hydrogen  peroxide, 
ozone,  the  oxides  of  nitrogen,  caustic  soda,  sulphuric  acid, 
permanganate,  and  in  the  alcohols,  aldehydes,  acids, 
sugars  and  other  oxygenated  carbon  compounds,  so.  that 
gradually  it  may  be  realized  that  associates  govern  conduct 
in  the  case  of  substances  much  as  they  do  in  the  case  of 
individuals.  The  object  of  such  a  course  of  study  should 
be  to  establish  a  conception  of  the  oxygen  function  and  of 
its  modification  by  this  or  that  circumstance.  In  fact,  the 
ordinary  limited  idea  of  oxygen  as  a  supporter  of  combus¬ 
tion,  based  upon  firework  displays  such  as  the  popular 
lecturer  loves  to  bring  forward,  should  be  widened  into  a 
broad  conception  of  an  ideal  oxygen  such  as  Lavoisier 
thought  of  when  he  gave  the  name,  not  merely  to  the  gas 
in  air,  but  to  the  base  of  that  gas,  to  the  unknown  sub¬ 
stance  which  chemists  now  have  in  mind  when  they  think 
of  atomic  oxygen,  although  the  significance  of  the  word  is 
commonly  overlooked  even,  if  not  especially,  by  those  who 
have  learnt  much  Greek.  Vital  chemistry  being  in  the 
main  the  expression  of  potentialities  latent  in  elementary 
oxygen  and  nitrogen,  the  functions  of  these  two  stuffs 
should  be  thoroughly  understood. 

The  investigation  of  the  phenomena  of  oxidation  com¬ 
menced  in  the  study  of  combustion  should  be  extended  to 
the  study  of  oxidation  changes  produced  by  agents  such 
as  permanganate  and  hydrogen  peroxide,  and  ultimately  to 
those  taking  place  under  the  influence  of  catalysts  such  as 
the  bacteria  and  the  oxidases. 

To  gain  clear  conceptions  of  the  influence  of  mass  and  of 
the  conditions  which  determine  equilibrium  in  solutions 
the  study  of  the  rusting  processes  would  be  the  starting 
point  for  the  consideration,  not  only  of  oxidation  phenomena, 
but  also  of  the  conditions  which  determine  chemical 
change,  and  should  be  followed  by  the  study  of  the  inter¬ 
action  of  acids  and  metals — including  the  examination  of 
metallic  salts — in  sufficient  detail  to  establish  the  essential 
unity  of  the  phenomena  of  chemical  and  electrolytic 
change.  Reversible  changes  should  then  be  studied.  This 
branch  of  the  inquiry  should  terminate  in  the  quantitative 
study  of  the  hydrolysis  of  cane  sugar  by  acids  and  by  in- 
vertase ;  fermentation  phenomena  should  also  receive 
attention  at  this  stage. 

A  third  section  of  the  programme  should  include  the 
study  of  reducing  agents. 

Oxidation,  reduction  and  hydrolysis  having  been  studied 
very  thoroughly,  it  would  be  necessary  that  clear  con¬ 
ceptions  should  be  gained  of  the  analytic  and  synthetic 
activities  underlying  vital  changes.  This  would  necessitate 
securing  a  mastery  of  the  fundamental  principles  of  organic 
chemistry,  and  to  this  end  certain  selected  groups  of  carbon 
compounds  should  be  studied  so  completely  that  their 
nature  is  really  understood.  Nearly  everything,  however, 
now  taught  under  organic  chemistry  of  the  preparation 
and  properties  of  substances  might  be  put  aside,  together 
with  nine-tenths,  perhaps,  of  the  substances  with  which  it 
is  now  considered  necessary  to  burden  the  memory  of  the 
student. 

The  object  should  be  to  create  feeling  for  the  material 
with  which  the  medical  man  has  to  deal  in  the  human 
body  and  place  him  in  the  position  of  being  able  to  picture 
the  possible  character  of  the  changes  at  work  in  the  living 
mechanism  ;  when  he  can  take  up  this  attitude,  the  days 
of  progress  in  medicine  will  be  at  hand. 

To  secure  the  treatment  of  the  subject  in  the  manner 
I  suggest,  the  teaching  of  chemistry  must  be  brought  into 
direct  relation  with  that  of  medicine,  pharmacology,  and 
physiology  to  a  far  greater  extent  than  it  has  been  in  the 
past. 

The  education  of  teachers  who  can  deal  with  the 
subject  from  these  various  points  of  view  in  a  sympathetic 
manner  will  not  be  an  easy  matter ;  the  provision  of  such 
men  must  be  part  of  any  scheme  of  reform,  however,  so 
that  preparations  should  be  made  for  their  training  as  well 
as  for  that  of  medical  students.  Their  place  of  origin,  in 
my  opinion,  should  be  the  schools  of  medical  research 
attached  to  the  hospitals — it  must  come  that  no  hospital 
will  be  considered  complete  without  its  school  of  research. 
The  present  disregard  of  opportunity  in  our  hospitals  is 
most  deplorable.  Nowhere  else  are  the  problems  so 
numerous  and  so  fraught  with  consequence ;  yet  these  are 
allowed  to  pass  all  but  unnoticed  for  the  most  part,  because 
we  are  so  unprepared  to  cope  with  them. 
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One  thing  the  public  can  do  without  further  loss  of  time, 
and  that  is  to  insist  that  our  secondary  schools  bo  made 
more  suitable  places  of  preliminary  training  with  as  little 
loss  of  time  as  possible.  Much  of  the  work  I  have  referred 
to  could  be  done  m  a  properly  conducted  school 

I  have  recently  had  the  privilege’  of  examining  into  the 
work  done  m  the  new  naval  colleges  '  at  Osborne  and 
Dartmouth,  where  the  future  officers  of  the  navy  in  both 
the  executive  and  the  engineering  branches  are  bciim 
trained  between  the  ages  of  11  and  17  years.  Both  schools 
enjoy  the  great  advantage  that  the  training  is  given  with 
one  specific  object  in  view— moreover,  conditions  of  naval 
discipline  prevail  in  them.  But,  making  every  allowance 
for  these  advantages,  the  results  arrived  at  appear  to  be 
far  in  advance  of  those  attained  to  in  schools  of  the  con¬ 
ventional  pattern.  In  these  last  a  very  large  proportion  of 
the  time  is  devoted  to  literary  study,  but  it  is  a  matter  of 
common  knowledge  that  boys  leave  them  without  learning 
to  use  their  own  language  in  any  proper  manner;  at 
Osborne  and  Dartmouth  at  most  a  fourth  of  the  time  is 
given  up  to  such  work,  and  yet  the  naval  cadets  show  a 
degree  of  literary  proficiency  and  power  of  expression 
which  is  quite  surprising  in  comparison  with  that  of  the 
ordinary  run  of  schoolboy.  A  large  part  of  the  time  fs 
devoted  to  practical  studies  in  laboratories  and  workshops, 
and  tbe  extent  to  which  sound  knowledge  of  engineering 
subjects  is  acquired  is  altogether  remarkable.  Most 
stiiking  of  all  is  the  alertness  developed  in  the  boys  by 
their  practical  training.  The  explanation  of  their  success 
is  that  the  schools  are  in  live  hands,  being  under  the 
control  of  men  aware  of  the  requirements,  who  have 
practical  objects  in  view,  and  who  use  practical  methods. 
Ihey  owe  their  establishment  to  the  prescience  of  Admiral 
Sir  J ohn  Fisher.  If  a  few  men  of  like  spirit  could  be 
found  to  form  a  proper  board  of  education  (no  board  exists 
in  the  proper  sense  of  the  term  at  present),  empowered  to 
formulate  practical  lines  of  action  for  our  secondary 
schools,  and  to  give  effect  to  their  recommendations,  the 
pioblem  of  secondary  education  in  our  country  might  be 
advanced  to  a  satisfactory  solution. 


V. — Dawson  Turner,  M.D.,  F.R.C.P.Edin., 

Lecturei  011  Physics,  Surgeons’  Hall,  Edinburgh  ;  Examiner  in  Physics 
to  the  Conjoint  Board  in  England. 

I  do  not  think  that  schoolboy  science  is  of  much  value. 
At  school  a  boy  is  taught  by  a  general  science  master 
instead  of  by  one  who  has  been  trained  in  science  as  well 
as  in  medicine;  the  teaching  is  apt  to  be  mainly 
arithmetical  and  blackboard  work — a  return  to  it  would  be 
retrograde.  I  urther,  if  the  schoolboy  has  to  give  up  much 
of  his  time  to  science  subjects  so  as  to  be  able  to  pass  the 
first  professional  examination,  it  would  be  by  sacrificing 
his  general  culture  and  education.  Again,  in  recent  years 
great  advances  in  the  application  of  scientific  methods  and 
instruments  to  practical  medicine  or  surgery  have  been 
made.  I  lius  we  have  the  introduction  of  cryoscopy, 
electrolysis,  the  ionic  introduction  of  drugs,  the  Roentgen 
rays,  high  frequency  and  other  electrical  currents, 
and  the  measurements  of  the  resistance  of  the  fluids 
of  the  body.  For  these  reasons  and  others  I  am  strongly 
of  opinion  that  physics  should  be  taught  in  a  university  or* 
medical  college,  after  the  boy  has  left  school,  and  that  it 
should  be  taught  by  a  man  who  has  had  a  medical 
training,  and  that  it  should  be  called  medical  or  biological 
physics.  Further,  that  laboratory  instruction  should  form, 
as  in  France,  a  large  part  of  the  training.  I  would  lighten 
the  subject  of  medical  physics  by  omitting  much  of  the 
dynamics'  usually  taught,  and  I  would  direct  attention 
particularly  to  those  divisions  of  physics  which  will  be  of 
value  to  the  student  in  his  future  medical  curriculum. 

I  would  instance  some  of  these  points  :  Thus,  specific 
gravity  or  relative  density,  with  a  teal  understanding  of 
what  these  names  mean  ;  osmotic  pressure  and  diffusion  ; 
in  hydrostatics,  Pascal’s  principle,  its  application  to  blood! 
pressure  in  an  aneurysm  or  on  an  aortic  valve,  and  to  the 
urine  pressure  on  a  distended  bladder.  Hydrokinetics : 
the  pressure  of  moving  fluids  ;  the  fact  that  the  pressure  is 
greater  when  the  cross  sectional  area  of  the  stream 
greater.  Sound :  pitch  and  resonance.  Optics :  the  laws 
of  refraction  and  reflection  as  applied  to  mirrors  and  lenses. 
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the  physics  of  the  eye,  including  errors  of  refraction ; 
optical  instruments  used  in  medicine,  the  polariscope,  the 
saccharimeter,  the  spectroscope,  and  absorptive  spectra. 
The  spectrum  of  blood  is  always  studied  by  my  class 
Heat :  the  thermometer,  the  maintenance  of  a  constant 
temperature,  the  laws  of  freezing,  cryoscopy,  calorimetry, 
and  the  relation  of  heat  to  work.  Electricity :  in  addition 
to  the  elements,  of  static  electricity  of  the  galvanic  and 
faradic  currents,  the  phenomena  of  electrolysis,  ionization, 
vacuum  tubes,  anil  the  Roentgen  rays. 

it  is,  I  think,  along  these  lines  that  we  should  teach 
medical  physics,  for  the  more  carefully  the  student  is 
trained  in  precise  scientific  methods  the  further  removed 
he  will  be  as  a  medical  man  from  the  quack  and  empiric. 


YI. — C.  S.  Sherrington,  M.D.,  F.R.S., 

Holt  Professor  of  Physiology,  University  of  Liverpool. 

It  lias  long  been  recognized  that  the  aim  of  the  medical 
educationalist  is  to  equip  the  members  of  the  medical  pro¬ 
fession  not  only  with  the  basis  of  their  own  professional 
education,  but  with  that  spirit  of  temperance  and  of  good 
taste  which  is  believed  to  be  inculcated  by  the  knowledge 
of  the  “  humanities,”  and  I  say  that  with  all  deference  to 
Professor  Armstrong’s  forcibly  expressed  views.  Professor 
Starling  has  explained  the  desire  to  equip  the  medical 
practitioner  as  a  scientific  man  with  broad  but  scientific 
views.  And  then  of  court  e  there  is  the  most  practical 
intention  of  all— the  intention  to  equip  him  with  all 
those  attainments  which  are  actually  necessary  for  the 
practice  of  his  profession.  There  is,  however,  one  thing 
with  which  he  cannot  be  equipped  by  any  system  of  five 
or  even  six  years’  curriculum,  and  that  is  experience, 
which  he  must  acquire  for  himself  as  years  go  by.  We 
welcome  in  England  that  sympathy  which  we  all  agree 
a  cultivated  man  should  have  for  literary  studies,  and 
we  look  for  this  to  be  supplied  by  the  schools ;  in  our  wish 
to  save  time  in  this  twentieth  century  we  turn  to  the 
schools  for  a  good  deal  of  teaching  in  elementary  science, 
and  I  wish  to  re-echo  strongly  what  Professor  Armstrong 
said  about  that.  I  cannot  see  why  the  secondary  school 
and  the  public  school  should  not  give  a  good  education  in 
physics,  chemistry,  and  biology.  In  regard  to  biological 
teaching  it  should  be  imparted  not  only  from  the  point  of 
view  of  morphology,  but  also  from  the  point  of  view 
of  function.  Great  interest  is  taken  nowadays  in 
biology  because  of  the  text  that  it  affords  in  regard 
to  the  Darwinian  theory  of  evolution  and  adapta¬ 
tion,  but  these  texts  are  to  be  found  in  a  delightful 
and  significant  manner  in  the  study  of  function.  When, 
however,  one  deals  with  the  whole  of  this  question 
from  a  practical  point  of  view,  generalities  must  be 
abandoned  and  definite  limits  must  be  set.  When  we  turn 
to  the  part  of  the  curriculum  that  deals  with  the  inter¬ 
mediate  subjects,  it  will  be  found  that  the  line  to  be  taken 
lias  been  already  chosen,  and  it  is  agreed  that  such  educa¬ 
tion  is  really  only  successfully  carried  out  in  a  school,  that 
is  a  professional  school ;  and  the  tendency  now  is  to  say 
that  that  professional  school  should  be  within  the  walls  of 
some  university,  such  as  the  Sheffield  University  where  we 
are  now.  Upon  entering  the  precincts  of  a  university 
a  professional  student  is  faced  with  the  problem  that 
the  university  regime  deals  with  education  so  as  to 
ensure  a  wide  and  general  character  to  the  studies  that 
it  embraces,  whereas  it  is  imperative  for  the  professional 
use  of  such  studies,  whether  in  engineering  or  in 
medicine,  under  the  pressure  of  modern  life,  that  the 
student  shall  be  able  to  equip  himself  with  the  necessary 
knowledge,  and  have  finished  his  technical  education 
sufficiently  early  to  enter  into  the  practice  of  his  pro¬ 
fession  before  he  is  grey-haired.  In  regard  to  physio¬ 
logy,  we  must  remember  that  a  broad  scientific  know¬ 
ledge  of  such  a  subject  can  be  acquired  by  physiological 
exercises.  From  the  university  point  of  view  the  main 
object  is  to  inculcate  the  principles  of  a  study,  and  these 
the  medical  student  can  acquire  perfectly  well  even  if  he 
studies  physiology  in  its  medical  aspects.  For  we  must 
remember  that  all  these  studies  are  constantly  changing 
and  advancing,  and  the  teaching  in  them  must  be  kept  up 
to  date  to  satisfy  the  requirements  we  have  in  view. 
Though  it  might  sound  heresy  to  say  so,  there  is  one 
change  I  should  be  inclined  to  make,  and  that  is  to  replace 
many  of  those  physiological  exercises  which  are  carried 


out  on  frogs  by  physiological  exercises  on  mammals.  Such 
a  change  would  bring  the  work  nearer  to  man,  because  the 
mechanical  arrangements  of  mammals  are  nearer  to  us  than 
is  the  case  in  frogs.  There  is  further  the  great  advantage 
that  the  student  is  naturally  much  more  interested  in  the 
work  when  the  physiological  exercises  are  carried  out  on 
mammals.  He  can  estimate  blood  pressure  and*carry  out 
all  the  experiments  connected  with  that  subject ;  he  can 
also  observe  reflexes  and  study  the  changes  in  the  size  of 
organs  by  means  of  the  oncometer ;  the  effect  also  of  drugs 
on  the  secreting  glands  can  be  watched.  I  think  that 
that  change  would  strengthen  the  study  of  physiology  and 
strengthen  the  medical  curriculum.  If  there  is  to  be 
any  change,  however,  in  teaching  physiology,  it  certainly 
might  be  in  the  direction  of  sweeping  away  the  lecture 
theatre.  The  teaching  of  anatomy  in  a  lecture  theatre 
seems  to  me  to  be  nothing  but  a  relic  of  the  Middle 
Ages.  Professor  Starling  said  that  the  tendency  nowadays 
is  to  make  such  an  increased  demand  on  the  student 
in  the  early  years  of  his  curriculum,  in  regard  to  the 
number  of  facts  to  be  learned,  that  the  student  com¬ 
mences  his  ward  work  not  only  physically  tired,  but 
tired  also  in  his  power  of  attention.  Now  the  cure  for  that 
is  to  give  the  student  practical  exercises.  Otherwise  the 
student  suffers  not  only  from  fatigue,  but  from  a  kind  of 
laziness  which  is  the  result  of  book  work;  for  book  work 
may  set  one  thinking,  but  it  may  also  do  the  reverse — it 
may  do  the  thinking  for  one,  so  that  the  student  simply 
follows  the  argument  without  any  mental  stimulation. 
That  effect  cannot  be  produced  in  carrying  out  an  experi¬ 
ment,  for  the  smallest  difficulty  in  an  experiment  demands 
instant  and  individual  attention,  the  student  being  con¬ 
fronted  with  a  problem  exactly  in  the  same  manner  as  he 
will  be  in  his  ward  work.  Physiology  taught  in  that  way 
seems  to  me  to  serve  a  useful  purpose  in  a  scientific 
medical  curriculum,  for  it  ensures  the  acquirement  of  a 
broad-minded  scientific  character  by  the  trained  medical 
man.  I  cannot  conceive  of  any  one  more  foolish  than  the 
person  who,  after  he  has  had  clinical  experience,  suddenly 
turns  back  on  his  own  training  and  says  that  physio¬ 
logical  and  laboratory  work  is  no  good,  and  that  ward  work 
is  everything.  I  cannot  conceive  any  one  whose  attitude 
is  more  foolish  than  that,  except  that  person  who,  after  a 
little  work  in  the  laboratory,  says  laboratory  work  is 
everything  and  bedside  work  is  hopeless.  We  want  early 
in  the  curriculum  to  stamp  out  the  possibility  of  any  such 
views  being  entertained.  The  two  methods  must  go  hand 
in  hand  and  help  one  another,  as  they  have  done  in  the 
past.  The  broad  scientific  attitude  of  thought  which  has 
characterized  the  medical  man  in  the  past  will  distinguish 
the  medical  man  in  the  future  if  the  curriculum  is  kept  up 
to  date. 


VII. — R.  C.  Buist,  M.A.St.  And.,  B.A.Cantab.,  M.D.Edin., 

Gynaecologist  to  the  Dundee  Royal  Infirmary. 

The  public  require  of  us  the  production  of  practitioners, 
not  of  anatomists  or  physiologists.  The  literary  teacher 
will  apply  scientific  methods  to  his  own  subject  ;  there 
will  be  enough  time  to  spare  in  school  for  the  elementary 
scientific  subjects.  The  important  matter  when  a  boy 
leaves  school  is  not  what  he  knows  but  how  he  can  think. 
It  is  important  that  a  boy  should  understand  physical 
principles,  be  able  to  think  physically  before  he  applies 
these  principles  to  specially  medical  problems.  It  is  there¬ 
fore  important  that  he  should  not  learn  his  physics  only 
in  a  course  of  “  medical  physics.”  Physics,  elementary 
chemistry,  and  biology  should  be  entirely  preliminary  to 
the  recognized  medical  course.  As  to  the  medical  sciences, 
anatomy  and  physiology,  the  two  questions  for  considera¬ 
tion  are  “  How  much?”  and  “How?”  The  question  of 
how  much  is  one  of  detail  into  which  I  will  not 
enter;  in  the  question  of  how,  the  keynote  is  in  the 
laboratory,  but  owing  to  want  of  time  this  must  be  supple¬ 
mented  probably  both  by  the  textbook  and  lecture.  The 
student  who  has  carefully  performed  and  understood  an 
experiment  has  a  key  to  unlock  the  textbook.  In  anatomy 
the  teaching  must  be  entirely  practical,  and  I  would 
emphasize  the  need  of  treating  it  from  the  physiological 
point  of  view.  Bones  and  joints  are  but  levers  and 
pulleys  in  the  framework  of  the  body,  whose  function  they 
subserve. 
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VIII. — S.  Bussell  Wells,  M.D.Lond., 

Senior  Assistant  Physician,  Seamen’s  Hospital,  Greenwich. 

For  the  last  five  years  as  a  member  of  the  Senate  of  the 
University  of  London,  and  during  the  latter  part  of  that 
time  as  Vice-Chairman  of  the  Council  for  External 
Students,  I  have  been  immersed  in  the  problems  of  medical 
education.  After  hearing  the  sometimes  conflicting  views 
of  many  teachers  of  the  various  scientific  subjects  and  of 
clinicians  as  expressed  through  the  different  boards  and 
individually,  it  has  been  my  duty  to  correlate  them  and 
express  my  opinion  on  the  evidence  by  my  vote.  As  the 
result  I  have  formed  very  definite  opinions  on  the  subject, 
and  can  assure  this  meeting  that  the  recent  changes  in  the 
regulations  for  medical  degrees  at  the  University  of  London 
have  only  been  decided  upon  after  most  exhaustive  study  of 
the  question.  It  is  naturally  a  source  of  gratification  to  me 
that  the  proposals  of  the  Council  over  which  I  have  the 
honour  to  preside  were  adopted  by  the  Senate.  Professor 
Starling  has  had  the  same  opportunities  on  the  Senate, 
and  I  am  in  agreement  with  practically  all  he  has  said 
to-day. 

There  is  one  aspect  of  the  subject  that  I  think  has  not 
been  brought  out  with  sufficient  clearness  in  the  discussion. 
Medical  education  is  a  wider  matter  than  mere  instruction 
in  professional  knowledge.  For  the  successful  practice  of 
medicine  as  well  as  for  carrying  the  truth  of  knowledge 
into  those  regions  that  are  still  dark  to  us  two  things  are 
necessary  :  first,  an  acquaintance  with  a  certain  body  of 
facts,  and,  second,  a  scientific  habit  of  mind.  Perhaps  we 
may  call  the  process  of  acquiring  the  former  instruction 
and  the  latter  education.  It  is  essential  that  we  should, 
as  far  as  possible,  give  our  students  both  all  the  necessary 
facts,  all  the  instruction  they  require,  and  also  the  neces¬ 
sary  habit  of  mind.  As  far  as  I  can  gather,  Professor 
Armstrong  is  chiefly  impressed  with  the  importance  of  the 
student’s  outlook,  his  habit  of  mind,  both  in  his  communi¬ 
cation  to-day  and  in  the  controversy  he  and  another 
chemist  had  on  medical  education  in  Science  Progress, 
where,  quaintly  enough,  no  medical  man  entered  the  lists ; 
this  seemed  one  of  his  main  points,  and  it  is  an  important 
one.  I  think,  however,  he  carries  his  argument  too  far, 
and  I  cannot  agree  with  his  desire  to  abolish  the  matricu¬ 
lation  and  other  examinations.  Not  even  the  most  fervent 
partisan  of  examinations  would  pretend  that  they  have  no 
faults,  but  it  seems  to  me  that  their  abolition  would  entail 
far  greater  evils  than  any  they  cause.  There  are  others 
who  look  too  much  on  the  mere  instructional  side,  and 
who  would  have  the  medical  student  only  taught  those 
things  that  have  a  direct  utilitarian  bearing.  I  feel,  how¬ 
ever,  that  right  through  his  course  both  the  duty  of 
instructing  him  in  what  he  will  require  afterwards  to 
know,  and  the  necessity  of  forming  the  scientific  habit  of 
mind  should  be  constantly  kept  in  view. 

1  cannot  agree  that  the  future  medical  man’s  school 
education  should  be  specialized ;  that,  as  Professor  Sher¬ 
rington  humorously  put  it,  it  should  ultimately  commence 
at  his  cradle.  At  school  he  should  have  received  the 
ordinary  education  of  a  gentleman,  so  that  he  may  not  be 
ashamed  when  talking  to  his  equals  in  other  walks  of  life, 
and  should  have  learnt  to  think. 

Coming  to  the  preliminary  science  subjects,  we  cannot 
expect  to  make  expert  chemists,  physicists,  and  biologists, 
but  the  more  important  facts  can  be  given  and  the  general 
principles  illustrated  by  those  matters  which  will  have  a 
bearing  on  the  subsequent  work.  Chemistry  should  be  the 
means  of  scientific  training  ;  the  problems  we  deal  with  at 
this  stage  are  simple  as  compared  with  those  of  living 
matter,  and,  while  discarding  what  will  be  useless  hereafter, 
the  student  should  become  acquainted  with  all  the  chemical 
facts  that  will  be  useful  later.  The  London  syllabus  has 
been  drawn  up  on  these  lines.  Biology  should  be  physio¬ 
logical  rather  than  morphological.  I  cannot  agree  with 
Professor  Dawson  Turner  that  physics  should  be  taught 
by  a  medical  man  and  aneurysms  used  to  illustrate 
hydrostatic  pressures ;  we  should  proceed  from  the  simple 
to  the  complex,  from  the  known  to  the  unknown,  and  at 
tins  stage  much  time  would  be  wasted  by  explaining  what 
an  aneurysm  is.  A  thorough  grounding  should  be  given  in 
die  fundamental  facts,  particularly  those  that  will  be 
afterwards  required,  and  the  student  should,  as  far  as 
possible,  be  led  to  think  for  himself.  I  feel  strongly 
that  the  preliminary  science  teaching  should  not  be  given 
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by  medical  men,  but  by  professional  chemists,  physicistSi 
and  biologists  who  are  engaged  in  teaching  medical 
students  exclusively,  so  tliat  tliey  shrill  always  have  in  view 
the  adaptation  of  their  teaching  to  the  subsequent  work  of 
then  students.  It  is  here  that  the  atmosphere  of  a  hospital 
is  so  useful.  The  teachers  themselves  should  be  constantly 
in  touch  with  the  growth  of  their  subject,  Curriculums 
ought  to  be  revised  with  the  growth '  of  knowledge,  the 
Points  no  longer  important  cut  out  to  make  room  for  the 
fresh  facts  having  a  more  important  bearing  on  medicine. 
If  we  do  not  have  professional  chemists,  and  the  like  to 
teach  these  subjects,  we  shall  have  th%  chemistry  and 
physics  of  ten,  twenty,  or  thirty  years  ago.  Was  not  this 
the  experience  when  some  of  the  science  teachers  were 
primarily  medical  men?  When  we  come  to  the  inter¬ 
mediate  subjects  we  get  into  closer  touch  with  medicine, 
and  in  physiology  and  pharmacology  the  student  has 
to  deal  with  problems  of  increased  complexity,  but  the 
same  general  ideas  should  govern  us.  Physiology  should 
be  taught  in  such  a  way  as  to  prepare  the  student 
to  grapple  with  the  problems  of  medicine.  If  he 
acquires  the  scientific  habit  of  mind  in  dealing  with 
the  questions  of  normal  function,  the  more  difficult  ques¬ 
tions  of  deranged  function  will  be  easier.  But  facts  of 
little  importance  in  the  diagnosis  and  treatment  of  disease 
should  not  be  insisted  upon ;  we  are  making  physicians  and 
surgeons,  not  physiologists.  The  anatomists  have  in  this 
respect  been  greater  sinners  tlia,n  the  physiologists.  Too 
much  time  and  attention  has  been  spent  in  minutiae  of 
little  practical  bearing — facts  learnt  which  we  all  of  us 
forget  without  regret  as  soon  as  we  can.  With  regard  to 
the  final  period  of  study,  I  am  in  entire  accord  with  Sir 
Felix  Semon  in  desiring  that  before  the  student  com¬ 
mences  dealing  with  disease  he  should  acquire  the 
necessary  manipulative  skill  in  the  use  of  the  instruments 
of  physical  diagnosis,  but  I  am  averse  to  too  minute 
division  of  his  time  by  the  various  examining  bodies  ;  such 
regulations  are  apt  to  create  difficulties  and  hardships. 
I  hope  classes  in  physical  diagnosis  will  be  established 
at  all  the  London  medical  schools ;  this  has  already  been, 
done  by  many  schools  in  America. 

It  has  been  suggested  that  one  of  the  best  preparations 
for  the  medical  student  would  be  to  turn  him  loose  in  a 
chemist’s  research  laboratory.  Surely  those  who  make 
this  suggestion  have  not  realized  that  every  medical  case 
properly  understood  is  a  problem  in  research  and  should 
be  treated  as  such.  There  is  no  finer  scientific  training 
nor  work  that  requires  vaster  knowledge  or  greater 
scientific  spirit  than  the  investigation  of  cases  in  the  wards 
of  a  hospital.  If  the  previous  training  has  been  always 
that  of  an  investigator  in  the  earlier,  better  known 
and  less  complex  subjects,  if  he  has  not  been  over¬ 
burdened  and  become  “  stale,”  and  has  acquired  the 
requisite  knowledge  and  habit  of  mind,  the  student 
enters  the  study  of  his  life  work  well  armed.  His 
life  work  is  the  investigation  and  treatment  of  disease,  and 
he  should  be  able  to  realize  throughout  the  course  that  all 
he  is  doing  is  fitting  him  for  and  leading  up  to  this.  The 
investigation  of  cases  by  the  bedside  cannot  be  too 
thorough  and  scientific  in  the  proper  sense  of  the  term. 
What  we  have  to  aim  at  is  furnishing  the  student  with  the 
proper  tools — knowledge,  manipulative  skill  and  acquaint¬ 
ance  with  methods,  and  giving  him  the  scientific  habit  of 
mind,  the  spirit  of  the  investigator  into  the  unknown. 
The  nominal,  for  it  is  only  nominal,  increase  of  the  curri¬ 
culum  to  five  and  a  half  years  has  the  advantage  of 
emphasizing  the  importance  of  the  final  subjects  by  giving- 
two  and  a  half  years  to  the  previous  training  and  three  to 
the  study  of  medicine,  thus  making  it  bulk  larger  in  sight. 
In  these  final  years  the  two-fold  duty  of  instruction  and 
mind-training  should  still  be  carefully  kept  in  view. 
Having  stated  the  fundamental  ideas  that  underlie  the 
new  regulations  of  the  University  of  London  I  can  only 
hope  that  they  will  succeed  in  attaining  the  desired  ends. 


IX. — A.  T.  Schofield,  M.D. 

I  am  kindly  permitted  by  the  Chairman  to  say  a  few 
words  on  the  subject  of  applied  psychology.  This 
subject,  embracing  that  of  psycho-therapeutics,  is  of 
profound  importance  in  the  present  day  in  the  equip¬ 
ment  of  the  medical  man.  As  it  is  lie  is  qualified  for 
practice  frequently  with  110  knowledge  of  psychology  as 
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applied  to  the  study  of  the  use  and  power  of  mind  in 
medicine.  This  great  power  is  exploited  by  an  army 
of  quacks  to  the  detriment  of  the  medical  profession. 
A  medical  man  is  not  properly  equipped  for  his  work 
in  life  who  is  ignorant  of  the  fact  that  he  has  in  him¬ 
self  a  power  for  good  or  for  evil  of  immense  power  in 
his  personality.  Not  only  so,  but  in  his  patient  he  finds 
mind  plays  a  great  and  unsuspected  part.  All  this  is 
well  known,  and  the  importance  of  psycho-therapeutics 
is  recognized  in  America.  Canada.  Germany,  and  France. 


Concluding  Remarks  by  the  Chairman. 

What  has  struck  me  most  in  listening  to  the  discussion 
is  the  fact  that  all  the  speakers,  except  Dr.  Dawson 
Turner,  are  agreed  on  the  medical  profession  bringing 
pressure  to  ’bear  on  the  public  schools  to  make  these 
institutions  realize  the  importance  of  first  teaching  science, 
and,  secondly,  teaching  it  in  an  adequate  manner,  with  the 
view  of  letting  boys  become  familiar  with  general  prin¬ 
ciples.  I  am  quite  in  agreement  with  the  majority  of  those 
who  have  spoken.  Dr.  Russell  Wells  wishes  science  to  be 
taught  at  school  on  general  broad  lines  without  any 
specialization  towards  an  ulterior  medical  education,  and 
in  this  I  fully  agree.  Let  boys,  as  Dr.  Russell  Wells  puts 
it,  develop  a  habit  of  mind,  let  them  think  instead  of 
learning  by  heart,  and  then  the  time  will  come  when,  as 
Dr.  Buist  and  I  hold,  physics,  elementary  chemistry,  and 
biology  will  all  be  considered  as  parts  of  the  entrance 
examination.  Students  intending  to  study  medicine 
should  at  the  time  of  matriculation  have  passed  in  all 
these  subjects. 

Now  the  question  arises,  How  can  we  lighten  the  work 
of  the  student  in  anatomy  and  physiology  ?  There  seems 
to  be  a  consensus  of  opinion  amongst  physiologists  that 
anatomy  is  taught  badly  and  that  the  student  is  over¬ 
burdened  with  useless  detail.  To  a  certain  extent  this 
is  true,  and  although  to  a  physiologist  the  shape  of  the 
wrist  or  ankle  bones  is  of  little  interest,  do  not  let  us 
forget  that  to  the  surgeon  such  knowledge  is  imperative. 

Applied  anatomy  on  the  living  human  body  has  been 
practised  very  fully  as  long  as  1  can  remember  in  the 
Oxford  school  by  Professor  Arthur  Thomson,  and  now 
a  special  lectureship  has  been  created  in  this  subject. 
But,  though  anatomy  must  remain  essentially  a  dissecting- 
room  study,  the  same  cannot  be  said  of  physiology.  There 
are  certain  abstract  conceptions,  and  these  the  very  basis 
■of  physiology,  which  cannot  be  taught  experimentally. 
I  know  as  a  fact  that  mere  manipulation,  as  is  practised 
in  what  are  called  “  nerve  and  muscle  ”  classes,  leads  to 
no  thinking  whatsoever.  Students  play  with  shadows 
and  do  not  see  the  substance,  and  the  better  class  student 
realizes  this  want  and  sickens  of  nerve  and  muscle. 
Professor  Sherrington  suggests  that  we  should  substitute 
mammals  for  the  frog,  as  is  so  extensively  done  in  the 
United  States ;  or,  still  better,  let  us  study  man  himself, 
his  normal  reflexes,  etc.,  as  Professor  MacDonald  does 
here  in  Sheffield ;  but,  above  all,  do  not  let  us  forget 
to  study  function.  Both  Professors  Starling  and  Sher¬ 
rington  spoke  as  if  we  could  separate  the  study  of 
function  from  that  of  structure.  This,  of  course,  is 
impossible,  whether  we  take  coarse,  microscopical,  or 
molecular  structure;  but  both  were  right  in  pointing 
out  the  absolute  uselessness  of  knowledge  which  com¬ 
prises  mere  morphological  detail  apart  from  function.  Sir 
Felix  Semon  may  justly  look  back  with  pride  on  his 
endeavours  to  put  the  teaching  of  medicine  on  a  more 
rational  basis.  Nothing  could  be  better  than  his  suggestion 
that  of  the  three  years  set  apart  in  London  for  the  final 
subjects  three,  if  not  six,  months  should  be  devoted  to  a 
compulsory  class  of  physical  diagnosis,  comprising  auscul¬ 
tation,  percussion,  rhinoscopy,  otoscopy,  applied  elec¬ 
tricity,  Roentgen  rays,  etc.,  and  that  no  student  should 
be  allowed  to  handle  a  patient  till  he  is  thoroughly 
familiar  with  his  tools.  Professor  Armstrong,  in  his 
vigorous  attack  on  the  public  schools,  expressed  in  a  much 
better  way  than  I  could  have  done  my  own  sentiments, 
and  I  am  also  fully  in  agreement  with  him  as  to  the 
necessity  of  getting  rid  of  “antiquated  dictionary  stuff,” 
and  to  substitute  for  it  a  number  of  reasoned  exer¬ 
cises,  to  ascertain  the  function  of  such  elements  as 
oxygen  and  nitrogen  throughout  inorganic  nature ;  then  to 
apply  knowledge  so  gained  to  our  own  bodies,  and  thus  to 


create  a  fellow  feeling  for  the  substances  we  are  composed 
of.  Professor  Starling’s  opening  remarks  were  so  broad¬ 
minded,  and  were  put  so  clearly,  as  to  convince  most  of  us 
as  far  as  general  principles  are  concerned.  There  is  no 
doubt  that  the  poor  student  is  over-burdened,  and  “  that  in 
giving  his  whole  soul  to  his  work  he  loses  his  soul.”  The 
great  fault  in  the  teaching  of  both  chemistry  and  biology 
at  present  is  that  they  do  not  lead  up  to  anatomy  and 
physiology.  A  student  instead  of  growing  like  a  tree, 
expanding  more  and  more  and  building  up  his  own  know¬ 
ledge,  is  now  being  built  up  passively  by  his  teachers, 
brick  by  brick,  and  the  mortar  holding  the  bricks  together 
is  the  dread  of  the  next  examination.  This  is  not  physio¬ 
logical.  It  is  only  natural  that  each  teacher  should 
consider  his  own  subject  the  most  important  one,  and 
there  was  no  lack  of  evidence  as  to  the  correctness  of  this 
view ;  but  if  we  all  pull  together,  and  if  we  approach  the 
subject  in  a  give-and-take  principle,  both  students  and 
teachers  will  benefit.  In  conclusion,  I  want  once  more  to 
express  my  appreciation  of  the  admirable  way  in  which 
Professor  Starling  opened  the  discussion. 
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THE  TRANSPORT  OF  SICK  AND  WOUNDED 
BY  RAILWAY. 

By  Lieutenant-Colonel  W.  G.  Macpiierson,  C.M.G., 

R.A.M.C. 

The  subject  of  the  transport  of  sick  and  wounded  by 
railway  has  not  held  a  very  prominent  position  in  the 
medical  arrangements  of  the  British  army.  Although 
several  excellent  hospital  trains  were  improvised  in  South 
Africa,  they  were  improvised  under  conditions  not  likely 
to  obtain  in  European  warfare.  In  England  the  only  military 
ambulance  cars,  on  any  of  the  railways,  consisted  at  that 
time  of  two  of  the  very  oldest  type  of  third-class  carriage 
fitted  with  cots  for  conveyance  of  patients  from  South¬ 
ampton  to  Netley.  During  the  war  they  were  replaced  by 
five  ambulance  coaches,  specially  designed  and  constructed 
for  the  War  Office,  and  these,  together  with  an  ambulance 
ear  belonging  to  the  Royal  Navy,  represent  at  present  the 
only  special  naval  or  military  provision  for  transport  of 
sick  and  wounded  by  train  in  this  country.*  On  the 
Continent,  on  the  other  hand,  the  subject  is  given  excep¬ 
tional  prominence  in  the  medical  arrangements  of  armies, 
where  mobilization,  strategy,  .  supply,  and,  what  con¬ 
cerns  us  most  here,  removal  of  sick  and  wounded  to 
permanent  places  for  treatment,  depend  on  an  elabo¬ 
rate  organization  for  utilizing  the  vast  network  of 
railway  lines.  Our  army  has  never  had  to  conduct 
war  in  areas  where  these  networks  exist.  They  have 
been  areas  without  railways,  or  with  only  a  single 
line,  often  at  a  considerable  distance  from  the  fighting 
line.  Thus  it  is  that  we  have  never  given  the  same 
amount  of  study  as  other  nations  have  to  the  construction 
of  the  various  forms  of  passenger  cars,  goods  wagons, 
trucks,  and  the  apparatus  necessary  to  convert  them  into 
suitable  vehicles  for  carrying  sick  and  wounded  ;  nor  do 
we  keep,  as  other  nations  keep,  the  material  required  for 
preparing  trains  for  this  purpose  in  military  or  railway 
mobilization  stores. 


*  A  very  few  invalid  saloons,  from  two  to  six  on  each  of  our  railway 
lines,  are  the  only  other  carriages  constructed  with  doors  that  will 
admit  stretchers  easily ;  and  although  some  of  the  passenger  cars  can 
have  their  fittings  removed  in  order  to  make  space  for  wounded  on 
stretchers  or  cots,  the  patients  cannot  be  carried  into  them,  on 
account  of  the  small  -width  of  the  doors,  without  being  taken  off  the 
stretcher.  In  making  this  note  I  wish  to  acknowledge  the  great  courtesy 
of  the  managers  of  the  principal  railway  lines  in  England  in  answering 
certain  questions  that  were  put  to  them  and  in  giving  details  of  their 
saloon  carriages  for  invalids.  These  carriages  are  excellent,  but,  in 
number,  would  be  insufficient  to  supply  all  the  requirements  oi 
invalid  transport  in  war. 
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It  seems  appropriate,  therefore,  to  draw  attention  to  the 
subject  at  a  time  when  a  territorial  foree  is  being  created 
ind  trained  for  home  defence,  because  railway  transport  of 
•ick  and  wounded  must  eventually  play  a  very  prominent 
art  in  its  medical  arrangements. 

The  necessity  of  having  field  medical  units  thoroughly 
organized  and  trained,  and  of  establishing  general  hos- 
'itals  in  various  centres  throughout  the  country  for  the 
lermanent  treatment  of  sick  and  wounded  is  fully  recog- 
lized ;  but  do  we  equally  recognize  the  organization 
nvolved  in  conveying  patients  from  the  field  units  to  the 
general  hospitals  ?  The  whole  of  such  an  organization  is, 
n  my  opinion,  involved  in  the  subject  of  railway 
ransport,  unless,  indeed,  automobiles  should  take  its  place 
n  the  future. 

The  points,  therefore,  which  I  venture  to  bring  forward 
or  consideration  in  this  paper  include  such  matters  as  the 
oncentration  of  sick  and  wounded  at  railhead,  the  utiliza- 
ion  of  various  classes  of  rolling  stock,  the  methods  of 
tting  them  out  for  transport  of  patients,  the  composition 
f  ambulance  trains,  the  feeding  and  care  of  sick  and 
rounded  during  transit,  and  their  eventual  distribution 
rom  the  railway  line  to  permanent  hospitals. 

In  a  short  paper  such  as  this,  one  can  only  touch  upon 
licse  points  in  a  wide  and  general  sense.  As  regards  the 
oncentration  of  sick  and  wounded  at  railhead,  it  is 
bvious  that,  in  all  organization  for  transferring  patients 
om  the  field  army  by  means  of  railways,  medical  posts, 
r  collecting  or  evacuating  stations,  whichever  you  please 
)  call  them,  must  be  formed  there  or  at  other  suitable 
realities  along  the  line.  During  the  Russo-Japanese 
ar,  a  large  stationary  hospital  was  invariably  opened 
ear  the  railhead  station,  but,  in  addition  to  this, 
iere  was  always  a  special  rest  station  at  the  railway 
ation  itself,  at  which  the  patients  that  were  to  be 
.aced  on  the  train  were  collected  and  made  comfortable 
itil  the  train  was  ready  to  start.  This  rest  station 
as  a  thoroughly  organized  post,  with  a  large  waiting- 
iom  for  the  more  serious  cases,  and  another  for  the 
igkter  cases,  with  means  for  adjusting  dressings  if 
•cessary  and  supplying  hot  soup  or  other  refreshment, 
hese  posts  were  established,  although  the  stationary  or 
her  hospital  might  only  be  a  few  hundred  yards  distant. 

1  France  a  large  evacuation  or  clearing  hospital,  whose 
notion  is  not  only  to  receive  all  the  patients  from  the 
dd  medical  units  for  transfer  down  the  line  of  railway, 
it  also  to  hold  in  store  a  vast  quantity  of  material  for 
lapting  the  railway  cars  for  the  conveyance  of  sick  and 
ounded  and  to  prepare  the  trains  for  that  purpose,  is 
>cned  at  railhead.  It  is  essentially  the  connecting  link 
tween  railway  transport  and  hand  or  road  transport 
om  the  fighting  lines,  and  is  prepared  to  equip  the  one 
u.  replenish  the  other.  A  concentration  post  of  this  kind 
far  too  important  to  be  ignored,  nor  must  one  suppose 
at  in  the  excitement  and  bustle  of  war  it  can  be  readily 
1  pro  vised,  or  that  the  material  for  rapidly  converting 
upty  goods  wagons,  etc.,  into  ambulance  cars  can  be 
ady  at  railhead  without  previous  preparations.* 

A  study  of  the  locality  and  arrangements  for  establish- 
■  t  a  concentration  post  should,  for  example,  take  into 
■oiint  not  only  the  nature  of  the  buildings  or  shelter 
auable,  the  means  of  supplying  food,  and  the  sanitary 
angements,  but  also  the  amount  and  nature  of  equip- 
nt  to  be  stored  for  equipping  the  passenger,  goods,  or 
jer  cars.  Articles,  such  as  ropes,  beams,  stanchions, 
mgs,  etc.,  for  supporting  stretchers,  a  large  supply  of 
;  etchers  or  cots,  and  a  certain  amount  of  ward  utensils 
helpless  patients  or  patients  unable  to  descend  and  use 
way  station  conveniences,  are  indispensable.  Such 
upment  must  be  brought  up  to  railhead,  and  not  stored 
tiie  base  ;  for  it  is  at  railhead  and  not  at  the  base  that 
pty  cars  or  wagons  will  be  available  for  conversion  into 
s  tor  sick  and  wounded.! 


m,i£TfP?atlJ  t  ls  Rie  duty  of  a  special  field  unit,  the  sick  and 
>U  at  “n1,  t0  Prepare  and  carry  out  the  functions  of  such 

,  vim,  f  rhe  ffimpment  for  it  and  for  converting  empty  cars 

anc^l  dlpsT^SaUtores  *  “  held  “  charge  in  the 

,  clearing  hospital  of  the  French  army  has,  for  example 
1  ,  equipment  for  preparing  those  auxiliary  or  improvised  liosi 
f^b  ca-rrying  396  patients  lying  down.  In  Germany 
p  Jl1,1  at  lhe  advanced  depot  of  medical  and  surgical  stores  of 

iiateriaf  snch11^11^-1^  v,1,0?6  stretchers  and  a  large  quantity 
Inhnw,  such,as  8l>rmg  hooks,  screws,  stanchions,  etc.,  for  the 
nburg  Grand,  Combined,  Linxweiler,  Wulff-Hoffmann  and 
I  isdiecker  systems  of  carrying  stretchers.  1  a  U1’  autl 


With  regard  to  the  utilization  of  the  various  classes  of 
lolling  stock,  many  methods  have  been  devised  for  making 
the  transport  of  sick  and  wounded  by  goods  wagons  and 

heCR  a'm 7cF  COmf°^ble-  ,  The  only  method  taughUn 
the  R.A.M.C.  training  is  the  old  Russian  method,  known  as 
the  Zavadovski  method,  by  which  the  field  stretchers  are 
carried  m  loops  of  rope,  suspended  from  a  beam  fixed  under 
the  roof  of  the  wagon,  but  in  Germany,  France  AusIH-i 
and  elsewhere  there  are  many  other  devices  and  apparatus’ 
and  men  are  trained  to  improvise  in  a  variety  of  wavs.  In’ 
trance,  tor  example,  there  are  regulations  carefully  drawn 
up  for  preparing  goods  wagons  by  using  special  apparatus 
ot  which  two  kinds  are  officially  recognized  and  kept  in 
store.  The  first  is  known  as  the  Bry-Ameline  system 
and  consists  of  fixing  in  the  sides  of  the  wagon  two  tiers 
of  strong  spring  hooks.  Beams  are  suspended  across  the 
wagon  from  these  hooks,  and  on  the  beams  the  stretchers 
with  wounded  are  placed.  Each  set  of  beams  takes  three 
stretchers  side  by  side,  and  an  ordinary  goods wa^on  such 
as  is  used  in  France,  is  fitted  in  this  manner  for  the 
reception  of  twelve  patients  lying  down. 

The  other  apparatus  is  known  as  the  Brechot-Desprez- 
Ameline  system,  and  is  more  universally  used  in  France 
than  the  Bry-Ameline,  because  it  can  be  placed  not  only  in 
railway  wagons,  but  on  country  carts,  river  barges,  ships 
or,  m  tact,  on  any  floor  space.  It  consists  of  a  block  of 
stanchions  with  traverses  suspended  from  springs  fixed  in 
three  tiers  to  the  sides  of  the  stanchions.  Each  tier  carries 
one  stretcher  placed  on  the  traverses,  so  that  a  block  of  the 
Brechot-pesprez-Amelme  system  carries  three  stretchers 
hour  ot  these  blocks,  or  twelve  stretchers  in  all,  are  placed 
m  an  ordinary  goods  wagon,  one  in  each  corner,  leaviim 

to  patients06  betW6en  f°r  IoaclinS’  unloading,  and  attending 

In  Germany  the  regulations  provide  for  a  much  treater 
variety  of  fittings  The  simplest  authorized  method  is 
to  place  a  thick  bed  of  straw  on  the  floor  of  the  wa<*on  and 
lay  the  wounded  on  this  ;  but,  when  stretchers  are  used  as 
cots  for  the  patients,  the  Hamburg,  Grand,  Linxweiler 
Hunsdiecker,  Wulff -Hoffmann,  and  many  other  apparatus 
or  improvised  methods  of  suspending  or  carrying  the 
stretchers  m  the  goods  wagons  are  used.  At  all  the  larger 
railway  stations,  too,  throughout  Germany,  in  time  ^of 
peace,  there  is  a  permanent  sick  room,  with  an  official 
constantly  on  duty ;  and  in  connexion  with  it  there  is  a 
store  room  for  apparatus  required  to  improvise  a  hospital 
tram  from  different  kinds  of  rolling  stock. 

Nominally  these  preparations  are  intended  for  use  in 
case  of  railway  accidents,  but  on  mobilization  they  form 
part  of  the  scheme  for  transport  of  sick  and  wounded  back 
to  the  hospitals  in  the  home  territory.  The  equipment 
stored  111  these  stations  and  the  personnel  trained  to  use  it 
form,  therefore,  a  considerable  factor  in  the  medical  orga¬ 
nization  for  war.  The  simplest  equipment  consists  ^of 
beams  or  poles,  and  rope  ;  and  with  these  a  variety  of 
methods  for  suspending  stretchers  and  relieving  joltin^ 
has  been  devised,  mainly  by  members  of  the  “  Freiwilline 
Sam iats-kolownen”  or  groups  of  volunteers,  composed  of 
men  not  liable  to  military  service,  who  are  trained  in 
ambulance  work  m  connexion  with  the  general  organiza¬ 
tion  of  voluntary  aid  throughout  Germany.  In  1907  there 
were  1,514  such  groups,  with  a  membership  of  53  000 
practically  all  of  them  adepts  in  methods  of  fitting 'out 
railway  cars,  goods  wagons,  trucks,  and  every  kiml'cf 
vehicle  for  transport  of  sick  and  wounded. '  ; 

But  the  organization  goes  much  further  than  this  in 
Continental  armies,  and  definite  regulations  exist  relative 
to  the  equipment  and  composition  of  trains  for  sick  and 
wounded.  Both  in  France  and  Germany  they  are  divided 
into  three  categories :  (1)  Ambulance  trains,  properly  so 
called;  (2)  improvised  ambulance  trains ;  and  (3)  ordinarv 
trains  carrying  sick  and  wounded.  “ 

The  ambulance  trains  are  composed  of  definitely  con¬ 
structed  ambulance  coaches,  with  a  number  of  accessory 
coaches,  forming  as  a  whole  a  complete  rolling  hospital 
such,  for  example,  as  the  "  Princess  Christian  ”  Ambulance 
Train  that  was  constructed  in  Birmingham,  and  sent  to 


South  Africa  during  the 


war.  These  ambulance  trains 


exist  now,  and  are  maintained  by  tin*  railway  companies 

r  lin.ve  here  notes  of  some  thirty  different  methods  used  bj  these 
groups  tor  carrying  stretchers  in  goods  wagons,  hut,  in  my  opinion,  it 
does  not  matter  which  system  you  adopt.  The  Zavadovski  is  as  good 
as  any.  The  point  of  real  importance  is  to  have  the  necessary  material 
in  quantity  at  railhead.  .  • 
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in  France  and  by  tlie  State  railways  in  Germany.  In 
Germany,  too,  there  are  excellent  ambulance  cars,  with 
operation  rooms,  etc.,  as  part  of  breakdown  trains  in  case 
of  accidents,  an  accessory  to  breakdown  trains  which, 

I  believe,  does  not  exist  in  this  country  except  on  one 
line,  the  Great  Central,  which  has  an  accident  ambulance 
car  kept  ready  at  its  works  at  Gorton  near  Manchester. 

In  order  to  give  some  idea  of  the  care  with  which  these 
matters  are  dealt  with  abroad  it  may  be  mentioned  that 
in  the  German  regulations  as  many  as  nine  pages  are  taken 
up  with  details  of  an  ambulance  train,  apart  from  regula¬ 
tions  governing  the  command,  administration,  rationing, 
and  duties  on  the  train.  The  train  consists  of  thirty- nine 
coaches,  including  coaches  for  the  senior  medical  officer 
and  operation  room,  for  the  other  medical  officers,  for 
administration  and  dispensary,  for  pack  stores,  for  supplies, 
for  kitchen,  for  hospital  utensils,  for  heating  apparatus  and 
boilers,  and  for  the  hospital  personnel.  The  thirty  ward 
coaches  take  twelve  patients  lying  down  in  two  tiers,  or,  in 
the  case  of  officers’  wards,  eight  lying  down.  All  these 
coaches  are  converted  fourth-class  passenger  cars,  a  short, 
roomy,  and  well-lighted  car,  with  end-to-end  communica¬ 
tion.  The  end  doors  are  specially  constructed  to  enable 
patients  on  stretchers  to  be  placed  iu  or  taken  out  of  them 
with  the  utmost  ease.  In  France  similar  care  is  taken  in 
the  details  of  the  permanent  ambulance  trains.  The  Ouest 
and  Orleans  Railway  Companies  and  the  Paris-Lyons- 
Mediterranean  Company  maintain  and  use  in  time  of 
peace,  for  ordinary  goods  traffic,  wagons  specially  con¬ 
structed  for  conversion  into  hospital  cars  whenevei  the 
order  for  mobilization  is  given.  They  keep  the  necessary 
fittings  for  doing  so  always  ready,  while  accessory  hospital 
equipment,  together  with  medical  and  surgical  stores  foi 
the  trains,  is  at  the  same  time  maintained  in  the  mobiliza¬ 
tion  stores  of  the  Army  Medical  Department.  The  French 
ambulance  trains  are  made  up  of  twrenty-three  coaches,  of 
which  sixteen  are  ward  coaches.  The  number  of  cots  in 
these  is  eight  on  the  Ouest  and  Orleans  lines  and  sixteen 
on  the  Paris-Lyons-Mediterranean  line,  on  account  of  the 
difference  in  the  constr  action  of  the  goods  wagons  of  these 
lines. 

Improvised  ambulance  trains  both  in  Germany  and 
France  are  made  up  entirely  of  goods  wagons  or  trucks. 
They  are  called  improvised  trains  simply  because  they 
are  not  permanent  rolling  hospitals  ;  that  is  to  say,  they 
do  not  have  kitchens,  operating  rooms,  dispensary  and  per¬ 
manent  quarters  for  a  staff  on  them,  but  in  other  respects 
they  are  just  as  carefully  organized  as  the  permanent 
ambulance  trains.  Their  composition  is  laid  down,  their 
personnel  fixed  in  mobilization  establishments,  their 
equipment  maintained  in  mobilization  stores,  and  a 
mobilization  time-table  for  preparing  them  published. 
In  France  an  improvised  hospital  train  consists  of  forty 
wagons,  of  which  thirty-three  are  for  patients,  carried, 
as  I  have  already  noted,  on  stretchers  placed  on  the 
Bry-Ameline  or  Hie  Brecliot-Desprez-Ameline  apparatus. 
They  carry  396  lying-down  patients.  In  Germany  the 
composition  of  an  improvised  hospital  train  is  similar, 
but  a  kitchen  car  is  added,  if  possible,  and  the  number 
carried  lying  down  is  restricted  to  240  or  300. 

The  third  type  of  train  for  transport  of  sick  and 
wounded  is  the  ordinary  passenger  train,  without  any 
special  fittings  or  conversion  of  coaches.  It  is  intended 
solely  for  patients  able  to  sit  up  during  the  journey,  but 
both  in  France  and  Germany  it  is  a  definitely  recognized 
unit  in  war. 

The  next  point  that  is  specially  considered  and  forms  a 
definite  organization  in  other  armies  in  connexion  with 
railway  transport  is  the  care  and  feeding  of  patients 
during  transit.  On  the  ambulance  trains  proper  the 
arrangements  are  those  of  a  hospital,  with  its  own 
kitchen,  supplies,  cooks,  and  staff  for  general  and  nursing 
duties.  But  in  the  case  of  improvised  ambulance  trains 
and  ordinary  trains,  special  provision  is  made  for  the  care 
and  feeding  of  patients  by  an  organization  of  rest  or 
refreshment  stations  along  the  line  of  route.  In  France 
this  organization  is  very  complete.  It  is  entrusted  to  one 
of  the  three  Red  Cross  societies  of  the  country,  the 
S.ocicte  de  Secours  aux  Blesses. 

The  regulations  require  each  station  to  consist  of  a 
medical  officer’s  room,  a  ward  with  six  or  more  beds,  a 
kitchen,  room  for  the  attendants,  waiting  room  for  the 
sick,  dining  room,  quartermaster’s  office,  and  mortuary. 


The  function  of  the  station  is  to  have  meals  ready  for  all 
the  patients  on  trains  passing  through,  to  distribute  the 
meals  on  the  train  while  it  is  halting  at  the  station,  to  re¬ 
move  from  the  train,  and  take  care  of,  patients  that  are  dying 
or  too  ill  to  continue  the  journey,  to  receive  patients  sent 
from  neighbouring  hospitals  for  transport  down  the  line, 
and  to  clistribute  those  removed  from  the  trains  to  the 
neighbouring  hospitals.  Eighty-eight  of  these  rest  stations, 
or  “  infirmeries  de  gare  ”  as  they  are  called,  are  organized 
and  ready  for  mobilization  in  France  at  stations  placed  at 
distances  of  six  hours’  journey  by  rail  from  one  another. 
In  Germany  and  Austria  similar  stations  are  organized  by 
local  branches  of  the  Red  Cross  societies,  and  so,  too,  by 
Japan  and  Russia,  but  probably  in  no  country  is  the  organi¬ 
zation  so  complete,  so  carefully  worked  out,  and  so  well 
worthy  study  as  in  France. 

Lastly,  all  systems  of  transport  of  sick  and  wounded 
by  rail  require  arrangements  for  distribution  of  patients  to 
various  hospitals  at  the  end  of  the  journey.  These  distri¬ 
bution  stations  may  be  enlarged  rest  stations,  or  the 
counterpart  of  the  clearing  stations  at  railhead,  and  their 
function  is  to  receive  all  the  patients  brought  down  by  the 
train,  classify  them  for  distribution,  taking  temporary  care 
of  them  until  they  are  transferred  to  hospitals  in  the  dis¬ 
tribution  area  or  placed  on  other  trains  for  distribution  in 
other  areas.  In  the  case  of  improvised  trains  the  distribu¬ 
tion  station  might  also  have  to  unship  the  fittings,  etc., 
and  return  them  to  the  clearing  hospitals  at  railhead  for 
the  preparation  of  improvised  trains  out  of  the  next  lot  of 
empties  going  down  the  line. 

To  sum  up,  then,  the  requirements  of  an  organization  for 
transport  of  sick  and  wTounded  by  rail  there  should  be: 

1.  A  large  collecting  station  or  clearing  hospital  at 

railhead ;  ! 

2.  A  supply  of  material  by  which  a  definitely  constructed 
part  of  the  ordinary  rolling  stock  of  the  railways,  or  a 
certain  proportion  of  it,  can  be  converted  on  mobilization 
into  permanent  hospital  trains ; 

3.  A  supply  of  material  at  railhead  for  fitting  up  empty 
goods  wagons,  etc.,  and  forming  improvised  hospital 
trains  ; 

4.  A  definite  organization  for  establishing  rest  or  refresh¬ 
ment  stations  for  sick  and  wounded  at  fixed  localities  along 

the  lines  of  railway ;  _  ...  . 

5.  A  definite  organization  for  “  distributing  stations  ”  in 
localities  where  permanant  hospitals  are  established. 

I  think  it  will  be  found  that  in  these  points  there  is 
ample  material  for  study  and  instruction,  more  especial.)' 
in  connexion  with  the  Territorial  Forces  and  voluntary 
aid  societies.  I  have  not  touched  upon  questions  ci 
personnel  in  connexion  with  the  subject  ;  but,  on  this 
point,  the  main  consideration  is  the  necessity  of  haying  a 
strong  and  energetic  administration  office  on  the  line  of 
communication  for  the  purpose  of  co-ordinating  the  various 
elements  of  which  an  organization  for  transport  of  sick 
and  wounded  by  railway  is  composed.  In  some  armies 
there  is  a  special  unit,  the  sick  and  wounded  transport 
unit,  attached  to  each  line  of  communication  for  the  pur¬ 
pose  of  regulating  this  transport  and  supplying  personnel 
for  the  various  duties  and  posts  connected  with  it,  and, 
generally,  the  subject,  as  I  have  mentioned  at  the 
beginning,  is  a  matter  of  careful  consideration  on  the 
Continent  of  Europe,  and  affects  a  number  of  elements  in 
line  of  communication  organization. 


DISCUSSION. 

Colonel  Joubert  de  la  Ferte,  C.M.G.,  R.A.M.C.,  said 
that  on  the  Indian  railways  most  of  the  intermediate  class 
carriages,  which  were  large  and  roomy  and  had  lavatories 
at  each  end,  were  adapted  for  use  in  war.  There  were-, 
several  double  folding-doors  in  each  carriage,  half  of  eac  i 
being  ordinarily  bolted.  By  opening  both  halves  stretcheis 
could  be  easily  carried  into  the  carriage,  where  lying-clou  u 
accommodation  was  available.  , 

Major  P.  J.  Probyn  said  that  the  carriage  of  arms  am 
accoutrements  in  ambulance  trains  was  a  frequent  cause 
of  misunderstanding,  in  case  of  the  train  being  held  up 
en  route,  as  evidenced  in  the  recent  Boer  campaign.  R® 
also  thought  that  the  red  cross  on  the  carriages  should  be 
enlarged,  thus  preventing  an  error  on  the  part  of  the 
combatants,  for  it  was  necessary  to  have  a  distinctive  mat ' 
visible  at  a  great  distance  to  prevent  their  being  skel  e 
by  long-distance  guns. 
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Lieutenant- Colonel  Fotheringham  said  that  very  little 
ttention  to  the  question  had  been  necessary  by  the  military 
uthorities  in  Canada  as  they  found  practically  ready 
0  their  hands  at  every  divisional  railway  point  excced- 
;igly  well-adapted  cars  in  large  numbers,  known  as 

tourist  ”  and  as  “  colonist  ”  cars.  Stretchers  could  be 
iassed  into  any  of  these  cars  from  at  least  one  if  not  both 
nds,  the  passage  or  corridor  being  diverted  from  the 
traight  line  down  the  centre  of  the  carriage  by  the  con¬ 
traction  in  it  of  a  compartment  either  as  a  smoking-room 
r  as  a  kitchen.  The  heating  of  the  train  was  by  steam 
rom  the  engine.  Each  such  carriage  would  accommodate 
bout  40  lying  down,  and  with  its  permanent  cooking  and 
vashing  arrangements  could  be  very  readily  employed  as 
u  ambulance  carriage. 

Colonel  MAcrHERSON,  in  reply  to  the  discussion,  said 
ie  might  mention  that  the  Russians  had  a  very 
arge  number  and  variety  of  ambulance  trains,  some  of 
,  luxurious  character.  The  chief  difficulty  was  the  want 
i  co-ordination  and  control  of  the  wounded  going  down 
iy  them,  and  it  was  that  point  of  co-ordination  and 
ontrol  that  he  was  specially  anxious  to  emphasize  in 
lis  paper.  A  point  of  much  interest  in  connexion  with 
he  Russian  troops  was  the  manner  in  which  they  cleared 
he  held  of  wounded  by  use  of  the  light  field  railways  and 
Xcauville  cars,  which  ran  right  up  to  their  positions  and 
irouglit  the  wounded  very  rapidly  back  to  the  main  line 
nd  the  wounded  distribution  stations  there.  The  Russians 
.Iso  cleared  out  their  wounded  at  Liaoyang  and  Mukden 
vitli  great  rapidity  by  sending  trains  off  one  after  the 
•ther — en  echelon ,  as  it  is  called.  There  is,  as  the 
’resident  probably  knew,  a  Railway  Committee  at  the 
Var  Office,  on  which  the  railway  companies  are  repre- 
ented,  and  no  doubt  this  committee  has  fully  con- 
idered  the  subject  of  this  paper.  As  regards  Colonel 
oubert  de  la  Ferte’s  remarks,  he  was  aware  that 
here  were  facilities  for  railway  transport  of  wounded 
u  India ;  but  there  was  no  real  ambulance  train 
here,  and  such  a  train  seemed  to  be  a  necessity 
.s  a  permanent  institution  for  taking  invalids  to 
>orts  of  embarkation,  etc.  Major  Probyn  had  asked 
bout  the  arms  and  ammunition  of  wounded.  The 
Icneva  Convention  clearly  protected  the  neutrality  of 
.mbulance  trains,  their  personnel  and  the  sick  and  wounded 
n  them,  although  the  arms  and  ammunition  might  be  there 
00.  As  regards  the  size  of  the  red  cross,  in  his  opinion 
he  red  cross  could  not  protect  from  fire  under  modern 
onditions ;  there  was  indirect  fire  often  at  a  distance  of 
everal  miles.  Besides,  a  train  might  be  end  on.  The 
;reat  thing  was  to  have  a  definite  colour  for  the  whole 
rain,  white  for  example.  In  any  case,  the  rule  in  war 
vould  be  to  fire  across  an  ambulance  train  to  stop  it,  just 
is  neutral  ships  were  stopped  at  sea  until  they  could  be 
warded  and  examined.  An  ambulance  train  ignoring  that 
iummons  to  stop  would  do  so  at  its  peril.  He  did  not  quite 
igree  with  Lieutenant-Colonel  Fotlieringham's  remarks 
ibout  the  Canada  coaches.  It  would  be  impossible  to 
ake  a  stretcher  into  the  Pullmans  and  saloon  cars, 
m  account  of  the  narrow,  crooked  passages  by 
vhich  they  were  approached.  The  tourist  and 
wlonists’  cars  might  be  satisfactory,  but  he  should 
ike  to  ask  whether  the  end  pieces  of  the  connecting  cars 
unged  down  so  as  to  leave  a  clear  space  for  the  stretcher 
o  be  turned  round,  so  as  to  enter  the  end  door.  This  had 
>een  provided  for  in  some  of  the  cars  on  the  European 
ontinent. 


THE  INDIAN  SUBORDINATE  MEDICAL 
DEPARTMENT. 

By  Colonel  C.  H.  Joubert  de  la  Ferte, 

Indian  Medical  Service  (retired). 

>ince  my  retirement  from  the  Indian  Medical  Service,  a 
ew  years  ago,  I  have  found  that  very  little  is  known  in 
mgland  about  the  Indian  Subordinate  Medical  Depart- 
uent,  and  I  have  been  told  that  a  short  account  of  this 
mportant  department  would  be  of  interest  to  the  members 
f  this  Section. 

Composition. 

The  Indian  Subordinate  Medical  Department  consists  of 
wo  main  divisions — the  military  and  the  civil. 

The  military  division  is  subdivided  into  (1)  the  assistant- 
urgeon  branch  and  (2)  the  hospital  assistant  branch. 


In  the  same  way  the  civil  division  consists  of  (1)  an 
assistant-surgeon  branch  and  (2)  a  hospital  assistant 
branch. 

Military  assistant-surgeons  arc  recruited  from  country- 
born  Europeans  and  Eurasians  only ;  military  hospital 
assistants  from  natives  of  India  or  Burmah  only.  Civil 
assistant-surgeons  are  chiefly  natives  of  India  and  Burmah, 
but  a  few  country-born  Europeans  and  Eurasians  are  to  be 
found  amongst  them.  Civil  hospital  assistants  are  invari¬ 
ably  natives  of  India  or  Burmah. 

The  reason  why  the  military  assistant-surgeon  branch  is 
restricted  to  men  of  European  parentage  or  descent  is  that 
their  duties  for  most  of  or  all  their  service  lie  with 
European  soldiers.  The  European  or  semi-European 
assistant-surgeon  has  more  authority  with  the  British 
soldier  than  a  native  would  have. 

In  a  similar  way  the  military  hospital  assistant  serves 
only  in  the  native  military  hospitals  and  with  native 
troops. 

Strength. 

The  authorized  strength  of  the  military  assistant- sur¬ 
geon  service,  which  is  now  Imperial  and  not  Presidential 
was,  on  April  1st,  1908,  472,  being  the  same  total  as 
formerly,  when  the  numbers  on  the  Presidential  system 
were:  Bengal,  257;  Madras,  96;  and  Bombay,  119.  But 
to  this  total  must  be  added  192  men  seconded  for  service 
with  the  civil  governments,  bringing  the  grand  total  up 
to  664.  The  proportion  in  civil  employ  works  out  at 
28.9  per  cent.,  but  it  should  be  understood  that  this  large 
proportion  of  a  military  service  seconded  for  civil  employ 
constitutes  the  war  reserve.  All  these  men  are  liable  to 
be  recalled,  and  many  are  recalled  to  military  duty  during 
war.  The  system  is  a  good  one,  and  works  well.  The 
civil  governments  in  time  of  peace  have  the  benefit  of  the 
services  of  these  men,  and  the  military  department  has  a 
permanent  reserve  of  experienced  men  to  call  out  in  time 
of  war. 

In  the  same  way  with  the  hospital  assistant  branch 
(military)  the  authorized  strength,  on  the  Presidential 
system,  on  April  1st,  1908,  was  as  follows : 

Bengal  ...  ...  ...  ...  ...  555 

Madras  ...  ...  ...  ...  ...  157 

Bombay  ...  ...  ...  ...  ...  169 

861 

But  this  total  is  increased  to  972  by  the  inclusion  in  the 
nominal  roll  given  in  the  army  list  of  that  date  of  111  men  in 
civil  employment — namely,  75  from  the  Bengal  list,  31  from 
the  Madras  list,  and  5  from  the  Bombay  list.  This  gives  a 
percentage  of  11.42  in  civil  employ,  which  is  insufficient  as 
a  war  resei’ve.  The  authorized  reserve  for  this  service  is 
25  per  cent.  In  time  of  war,  however,  volunteers  are 
called  for  from  the  civil  hospital  assistant  branch,  and  a 
certain  number  are  obtained. 

The  whole  of  the  military  service  is,  of  course,  under  the 
Military  department,  and  the  strength  is  settled  by  that 
central  authority. 

On  the  civil  side  the  various  local  Governments  and 
Administrations  settle  the  strength  of  their  subordinate 
medical  departments  according  to  their  requirements  for 
the  time  being.  I  need  hardly  say  that  the  tendency  is 
always  towards  an  increase  with  the  development  of  the 
country. 

I  have  not  found  it  possible,  here  in  England,  to 
ascertain  the  exact  present  strength,  but  the  civil  lists 
available  show  as  follows  for  April,  1903  : 


Government  of  Bengal 

146 

}  > 

Madras 

N  ot  clear 

Bombay 

53 

j  > 

United  Provinces 

94 

5  > 

Punjab 

90 

J  J 

Burmah 

19 

J  } 

Central  Provinces  ... 

16 

)  > 

Eastern  Bengal  and 

Assam 

48 

466 

Besides  the  foregoing  a  considerable  number  of  assistant 
surgeons  (civil)  are  employed  in  the  North-West  Frontier 
Province,  Central  India,  Rajputana,  Mysore,  Travancore, 
Beluchistan,  the  Survey  of  India,  the  Public  1'  oiks 
Department,  etc.,  but  I  have  been  unable  to  obtain 
their  numbers. 

It  is  more  impossible  here  to  give  the  total  numbei  o 
civil  hospital  assistants,  for  though  the  various  medica 
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schools  yearly  turn  out  considerable  numbers  of  men  of 
this  class,  such  numbers  are  nothing  like  what  are  required 
throughout  the  country,  both  for  Government  and  private 
work.  The  different  Provinces  and  Administrations  keep 
their  own  local  lists,  and  these  are  not  published. 

I  think  I  may  safely  say  that  no  local  Government 
throughout  India  has  anything  near  the  number  of  this 
class  of  medical  subordinate  which  it  requires  and  to 
which  it  could  easily  give  employment,  to  the  advantage  of 
all  concerned.  In  January,  1905,  the  United  Provinces 
cadre  was  54,  or  about  13  per  cent.,  below  its  authorized 
strength  of  416.  During  my  period  of  administrative  work 
in  the  United  Provinces  I  succeeded  in  convincing  the  local 
Government  of  the  necessity  of  increasing  the  out-turn  of 
the  Agra  Medical  School,  and  the  number  of  civil  students 
was  increased  by  50  per  cent ;  also  great  improvements  and 
enlargements  were  effected  and  [more  sanctioned.  More  of 
these  schools  and  improvement  in  their  system  of 
education  are  needed  throughout  India. 

I  am  sure  I  have  the  support  of  the  opinion  of  most  of 
the  officers  of  the  Indian  Medical  Service  in  stating  that  it 
is  not  more  medical  colleges  for  the  higher  education  of  a 
superior  class  of  doctor  which  are  needed  in  India,  but 
more  medical  schools  giving  a  thoroughly  good  education 
to  the  more  humble  class  of  hospital  assistant,  who 
should  correspond  to  the  general  practitioner,  whose  work 
lies  with  the  working  classes.  There  is  practically  110 
middle  class  in  India  to  count. 

Now,  as  to  the  education  and  mode  of  recruitment  of 
these  four  classes  of  men  and  the  careers  open  to  them. 

;  1.  Military  Assistant  Surgeons. 

After  an  open  competition  in  general  education  subjects, 
about  on  a  standard  with  that  required  for  the  lesser 
British  medical  qualifications,  the  successful  candidates 
unter  the  medical  colleges  at  Calcutta,  Madras,  or  Bombay 
as  military  students.  They  live  in  barracks  at  the 
Colleges,  under  military  discipline,  receive  a  monthly 
allowance  of  Rs.  26.4  (35s.),  out  of  which  Rs.  17  are  de¬ 
ducted  for  board,  and  they  are  lodged,  clothed,  and  educated 
at  the  expense  of  the  Government  of  India.  The  period 
of  training— formerly  three  years— is  now  four  years. 
During  this  time  they  go  through  courses  of  lectures,  dis¬ 
secting,  practical  work,  and  hospital  clinical  instruction, 
exactly  like  medical  students  in  any  other  country. 
At  the  end  of  each  session  they  are  examined  by  their 
professors  and  teachers,  all  officers  of  the  Indian  Medical 
Service,  and  if  the  result  is  unsatisfactory  their  time  at 
college  is  prolonged.  At  the  end  of  the  fourth  year  they 
usually  pass  out  of  college  on  the  joint  examination  results, 
and  they  are  sent  at  once  to  serve  in  military  hospitals, 
or  the  larger  European  civil  hospitals  in  the  few  largest 
cities,  as  fourth  class  assistant  surgeons,  ranking  as  warrant 
officers  (subconductors). 

It  will  be  observed  that  though  these  men  undergo 
the  ordinary  training  of  a  medical  student,  they  pass  out 
of  college  on  the  final  reports  of  their  own  teachers 
without  obtaining  any  actual  legal  medical  diploma  or 
qualification  which  would  entitle  them  to  registration  in 
England.  They  receive  a  certificate  qualifying  them  to 
practise  physic  in  India,  and  to  designate  themselves 
Diplomates  of  the  Medical  College  of  Bengal. 

The  reason  for  this  is  evident,  and  also  fair.  They 
have  been  educated  and  maintained  for  four  years  at  the 
expense  of  Government,  for  the  special  purpose  of  serving 
Government  in  the  military  department.  The  Govern- 
nient  considers  that,  in  return  for  what  it  has  expended 
*n  way>  ^  !ias  a  claim  on  the  services  of  these 
men  foi  a  certain  number  of  years.  At  the  termina¬ 
tion  of  their  studies  they  are  all  provided  with  good 
and  permanent  employment  at  a  fair  rate  of  pay,  and 
they  have  the  prospect  of  excellent  advancement  and  of  a 
pension  at  the  end  of  their  service  at  the  age  of  55  years. 

A  good  many  years  ago  it  was  customary  to  give  these 
men,  if  they  wished  it.  on  leaving  the  college,  certifi¬ 
cates  of  having  attended  regular  courses  of  lectures,  etc., 
and  hospital  practice.  A  few  of  them  came  to  England, 
and  on  these  certificates  presented  themselves  for  some  of 
the  lower  British  qualifications  which  are  not  strict  in 
their  requirements.  They  were  able  to  return  to  India 
with  British  qualifications.  Such  men  were  apt  to  become 
dissatisfied  with  their  conditions  of  service,  and  some 
obtained  their  discharge,  setting  up  in  private  practice. 


One  or  two  of  them,  to  my  personal  knowledge,  were  very 
successful.  Certificates  of  attendance  of  this  kind  are  nc 
longer  given  to  students  who  have  been  educated  at  tlu 
expense  of  Government,  and  from  the  Government  point 
of  view  this  is  perfectly  rational  and  fair.  Certificates 
may  be  given  to  a  military  pupil  if,  before  commencing  his 
course,  he  has  passed  the  entrance  examination  or  its  equi¬ 
valent,  and  has  paid  the  fees  laid  down  for  casual  students. 
The  fact,  however,  remains  that  these  men  throughout 
their  service  do  not  possess  a  medical  qualification  which 
would  entitle  them  to  registration  in  Great  Britain,  though 
as  a  class  they  are  as  competent  as  most  of  the  rank  and 
file  of  doctors  in  other  countries.  I  tis  a  source  of  grievance 
with  them,  but  they  should  remember  that  in  Europe  the 
highest  medical  and  surgical  qualifications  in  one  country 
are  not  recognized  in  other  countries.  The  M.D.London  is 
not  permitted  to  practise  his  profession  in  France,  Switzer¬ 
land,  Italy,  or  Germany,  etc.,  and,  vice  versa,  foreign  quali¬ 
fications  are  not  registrable  in  England. 

In  India  every  privilege  and  function  to  which  the  pos¬ 
session  of  a  registered  medical  qualification  entitles  the 
holder  is  accorded  to  the  assistant  surgeon  of  the  Indian 
Subordinate  Medical  Department.  No  official  distinction 
is  made  between  the  civil  surgeon  of  a  station  who  is  an 
I.M.S.  man,  and  may  be  a  M.D.London  and  a  Fellow  of  the 
College  of  Surgeons,  and  another  civil  surgeon  who  is  a 
promoted  military  assistant  surgeon  holding  no  registrable 
medical  diploma. 

Tracing  the  careers  of  these  assistant  surgeons,  they 
serve  at  first  in  military  station  hospitals,  or  the  large 
European  hospitals  at  the  Presidency  cities,  doing  the 
work  of  house-surgeons,  apothecaries,  etc.,  at  first 
under  their  seniors,  and  as  they  rise  as  seniors 
themselves — or  alone  in  special  appointments — those 
who  show  themselves  of  sufficient  merit  in  every 
way  are  lent  to  the  Civil  Department  for  employment  in 
civil  independent,  or  semi-independent  charges,  such  as 
the  civil  surgeoncies  of  the  smaller  stations,  with  charge 
of  gaols,  assistants  to  Indian  Medical  Service  civil 
surgeons  in  the  large  stations,  asylums  and  railway 
charges,  special  appointments  in  Africa,  Persia,  Abyssinia, 
etc. 

In  some  of  these  posts  they  hold  absolutely  identical 
charges  and  positions  with  those  of  officers  of  the  Indian 
Medical  Service,  and  socially  and  professionally  their 
position  is  the  same.  Some  few  men  rise  fully  to  the 
position,  social  and  professional,  but  this  is  not  always  the 
case. 

In  military  employ  the  assistant  surgeons’  grade  pay  is 
as  follows : 


Fourth  Class 

85  rupees 

monthly,  or  £68  yearly 

Third  Class 

110 

„  '  88'  „ 

Second  Class 

150 

„  120  „ 

First  Class . 

Senior  or  Honorary 

200 

,,  160  „ 

Lieutenaut  .'. 
Senior  or  Honorary 

300 

,,  240  ,, 

Captain  ...  .!. 

400 

,,  320  ,, 

There  are  also  charge  and  other  allowances,  varying 
from  20  rupees  to  150  rupees  monthly. 

In  civil  employ  in  charge  of  a  civil  station  a  first  class 
assistant  surgeon  draws  at  first,  with  the  lowest  gaol 
allowance,  about  £300  a  year,  and  has  the  privilege  of 
private  practice.  He  can  rise  to  a  rate  of  pay  which,  with 
the  maximum  gaol  allowance,  amounts  to  between  £600 
and  £700  a  year,  in  addition  to  which  there  would  be  a 
variable  amount  from  private  practice. 

Ibis  compares  very7  favourably7  with  the  income  and 
position  of  a  very  large  number  of  general  practitioners  in 
Great  Britain,  for  the  Indian  Subordinate  Medical  Depart¬ 
ment  man  gets  a  month’s  leave  on  full  pay  every  year,  fur¬ 
lough  on  half-pay  every  few  years,  and  a  maximum  pension 
of  £200  yearly  at  the  age  of  55.  The  average  income 
of  the  English  general  practitioner  has  lately  been  stated 
to  be  about  £200,  and  he  has  to  pay  a  substitute  if  he 
wants  a  holiday,  and  has  to  work  on  till  he  drops  from 
old  age. 

1  have  omitted  to  say  that  in  other  civil  charges  of  less 
independent  nature  than  civil  surgeoncies  these  men  draw 
their  grade  pay  with  special  allowances,  and  they  often 
make  a  considerable  additional  income  from  private  prac¬ 
tice,  as  their  posts  are  usually  in  large  stations  or  towns. 

1  have  been  thrown  a  great  deal  in  contact  with  the  men 
01  the  Indian  Subordinate  Medical  Department.  For  many 
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years,  as  one  of  their  professors,  I  was  connected  with 
them  as  students  at  the  Calcutta  Medical  College  and  in 
other  ways.  Subsequently  I  had  to  do  with  them  in 
military  hospitals  and  in  civil  employ.  I  have  met  many 
excellent  men  amongst  them,  for  whom  I  had  great  respect 
and  in  whom  I  had  complete  confidence.  I  should  be 
very  glad  to  see  most  of  the  senior  men,  who  are  in  inde¬ 
pendent  charge  of  civil  stations,  become  members  of  this 
Association,  for  they  would  benefit  by  getting  the  Journal 
and  would  keep  themselves  better  in  touch  with  modern 
progress.  But  the  difficulty  is  that  though  in  India  they 
are  just  as  much  “medical  practitioners”  as  the  most 
fully  qualified  graduate  or  licentiate,  yet  in  the  usual 
acceptation  of  the  term  they  are  not  such,  as  they  hold  no 
diploma  which  could  be  registered  in  England,  and  there 
is  no  registration  at  all  in  India.  There  is  no  registration 
because  it  would  be  impossible  to  include  practitioners  of 
tiie  Mohammedan  and  Hindu  systems  of  medicine,  and 
European  medicine  has  as  yet  only  reached  a  tithe  of  the 
hundreds  of  millions  of  inhabitants  of  India,  I  think, 
nowever,  that  the  Association  might  elect  some  members 
of  the  Indian  Subordinate  Medical  Department  as  extra¬ 
ordinary  members  of  local  Indian  branches,  under  By-law 
10,  and  I  should  be  glad  if  this  Section  would  express  an 
opinion  on  the  point.  I  would  indicate  those  senior  men 
who  are  in  permanent  civil  employment  in  independent 
charges,  ^and  who  are  unquestionably  “  medical  prac¬ 
titioners,  and  are  recognized  as  such  for  all  official  and 
private  purposes. 

By-law  No.  10  lays  down  that  any  Division  or  Branch 
not  in  the  Lmted  Kingdom  may  elect  as  a  “  complimentary  ” 
member  any  qualified  medical  practitioner  resident  within 
the  area  thereof,  but  not  eligible  by  birth  or  qualification 
tor  membership  of  the  Association. 

Military  assistant  surgeons  in  civil  employ  hold  inde¬ 
pendent  medical  charge,  give  medical  evidence  in  court, 
iuP  ^ec^lca^  certificates  of  all  sorts — including  lunacy  cer- 
tihcates,  examine  and  report  on  lives  for  insurance ;  in 
short,  perform  -all  and  every  one  of  the  functions  of 
medical  practitioners.  Their  medical  education  is 
| .  ical,  with  some  small  exceptions,  with  that  of  those 
natives  of  India  who  become  civil  assistant  surgeons.  The 
latter,  however,  go  up  for  the  university  examinations,  and 
obtain  degrees  or  the  diploma  of  Licentiate  in  Medicine 
ana  Surgery,  their  course  being  a  five  years’  one  against 
the  tour  years  of  their  military  fellow  students. 

2.  Military  Hospital  Assistants. 

Ihese  men  undergo  a  course  of  education  at  the  Poona 
nJid  Ahmedabad  medical  schools  in  Bombay ;  the  Rayapuram 
'  lzagapatam,  and  Tanjore  schools  in  Madras  ;  the  Lahore 
school  m  the  Punjab,  and  the  Agra  school  in  the  United 
provinces.  The  curriculum  has  recently  been  raised  from 
00  6  *'our  years,  though  the  Agra  rules,  in  Paragraph 
still  distinctly  refer  to  a  three  years’  course.  As  the 
course  for  civil  students  is  a  four-  years’  one,  any  teacher 
will  understand  the  confusion  and  difficulty  experienced  in 
trying  to  teach  a  subject  to  a  mixed  class,  where  some  of 
the  students  had  to  get  a  complete  course  in  one  year  less 
than  the  others.  This  was  brought  to  the  notice  of 

cffec?'nment  by  mySelf  and  otllers  apparently  with  good 

There  are  about  one  dozen  large  medical  schools  in 
India  for  the  hospital  assistant  class,  but  military  pupils 
are  educated  at  only  the  above-mentioned  seven  schools— 
m  Madras,  Bombay,  the  Punjab,  and  the  United  Provinces. 
All  these  schools  have  an  Indian  Medical  Service  officer 
is  Principal,  but  the  teachers  are  all  natives  of  India  of 
-he  Civil  Assistant  Surgeon  Branch,  or  ranking  as  such. 

I  he  teaching  and  examinations  are  in  the  local  vernacular 
n  most  of  the  schools,  as  are  the  textbooks— such  as 
Bengali  at  Calcutta  and  Dacca;  Ooriah  at  Cuttack; 
Lidu  at  Patna,  Agra,  Lahore,  and  Nagpore ;  but  at  the 
.nree  Madras  schools— Rayapuram,  Tanjore,  Yizagapatam 
and  the  Bombay  two  schools— Poona  and  Ahmedabad— 

•he  English  language  is  used,  as  there  are  more  English- 
•  peaking  natives  in  Madras  and  Bombay  than  in  other 
>ar  s.  The  standard  of  the  preliminary  examination  is 
leing  gradually  raised,  so,  that  more  and  more  of  these 
■tudents  can  make  use  of  good  English  textbooks,  instead 
)t  interior  translations. 

After  their  course  of  education  at  the  medical  school 
uese  men  are  sent  at  once  to  regimental  or  military  duty 


in  subordinate  charge  of  hospitals  for  native  troops,  survey 
parties,  frontier  districts,  native  and  foreign  states  The 
two  senior  classes  rank  as  native  officers,  the  three  juniors 
as  non-commissioned  officers. 

The  authorized  strength,  861,  has  already  been  given, 
t  ie  number  (111)  of  seconded  men  in  April,  1908,  bringing 
the  total,  to  972— the  percentage  in  civil  employ  being  only 
11.42,  against  a  nominal  reserve  of  25  per  cent. 

The  old  regimental  system  is  still  in  force,  and  every 
native  regiment  still  has  its  own  regimental  hospital. 

j1®  scale  of  pay,  including  English  allowance,  is 
as  follows : 


Hospital  Assistant,  Third  Grade 
)>  >,  Second  Grade  ... 

>»  ,,  First  Grade 

Senior  Hospital  Assistant,  Second  Grade 
>>  „  ,,  First  Grade 


Monthly. 
Rupees. 
25  : 
40  : 
60 
80 
100 


Yearly. 

=  20 
=  32 

=  48 

=  64 

80 


few  and  vary  from  5  rupees  to 


The  allowances  are 
15  rupees  monthly. 

There  is  room  for  considerable  improvement  in  this 
branch  of  the  Indian  Subordinate  Medical  Department, 
the  first  thing  being  to  demand  a  higher  standard  of  pre¬ 
liminary  education. 

3.  CiVil  Assistant  Surgeons. 

The  civil  assistant  surgeon  branch  of  the  Indian  Subordi¬ 
nate  Medical  Department  was  established  in  1847  to  provide 
a  superior  grade  of  native  practitioner  for  Government  duties 
in  the  districts  or  collectorates  which  are  the  units  of  civil 
administration.  The  service  in  this  branch  is  open  to 
Europeans,  East  Indians,  and  natives,  who  have  educated 
themselves  without  cost  to  the  State,  and  who  possess  a 
medical  qualification  not  below  the  licence  in  medicine  and 
surgery  of  an  Indian  university.  Appointments  are  made 
either  by  open  competition  or  by  selection,  varying  accord¬ 
ing  to  the  custom  of  the  particular  province.  Each  presi¬ 
dency  or  province  has  its  own  cadre,  and  civil  assistant 
surgeons  are  not  ordinarily  transferable  from  one  province 
to  another.  They  form  a  number  of  separate  local  ser¬ 
vices,  in  which  their  promotion  runs  and  the  whole  of 
their  service  is  spent. 

In  every  district  there  is  an  assistant  surgeon  at  the 
head  quarters  station  as  an  assistant  to  the  civil  surgeon. 
He  is  in  charge  of  and  resides  at  the  head  quarters  dis¬ 
pensary  or  hospital,  and  is  subordinate  to  the  civil  surgeon, 
whom  lie  replaces  when  this  officer  is  temporarily  absent 
on  duty  from  the  station.  In  connexion  with  the  eligibility 
to  membership  of  this  Association,  I  may  here  mention  the 
anomaly  which  may  and  does  occur  of  the  subordinate 
officer  being  eligible  for  membership  as  the  possessor  of  a 
degree  or  diploma,  and  his  superior  the  civil  surgeon,  if  a 
military  assistant  surgeon,  being  ineligible  from  not 
holding  a  medical  qualification  which  can  be  registered. 

Besides  head  quarter  appointments  there  are  sub¬ 
divisions  and  large  out-dispensaries  held  by  civil  assistant 
surgeons. 

The  position  is  a  good  one,  and  there  is  keen  competition 
for  these  appointments  amongst  the  young  native  medical 
men  who  qualify  yearly  from  the  medical  colleges,  or 
even  from  British  schools. 

The  rates  of  pay  are  as  follows  : 

Monthly.  Yearly. 
Rupees.  £ 

Civil  Assistant  Surgeon,  Third  Grade  ...  100  ^  80 

,,  ,,  Second  Grade. ...  150  =  120 

,,  ,,  First  Grade  ...  200  =  160 

),  ,,  Senior  Grade  ...  300  =  240 

The  promotion  is  septennial,  subject  to  examination  up 
to  the  senior  grade,  which  is  by  selection.  There  are 
various  allowances,  such  as  free  quarters,  and  private 
practice  is  permitted,  which  in  a  large  city  may  amount  to 
a  good  deal  more  than  the  pay. 

From  the  senior  grade  a  few  of  the  best  men  are  selected 
for  a  limited  number  of  civil  surgeoncies,  in  which  they 
commence  on  350  rupees  monthly,  or  £280  yearly,  with 
extra  appointments  and  private  practice.  They  are 
retired  at  the  age  of  55  on  pensions  calculated  on  the  pay 
drawn  during  their  service. 

I  have  met  many  most  excellent  and  successful  prac¬ 
titioners  in  this  service.  They  have  the  advantage  of 
fixed  pay  and  leave  rules,  excellent  hospital  practice, 
where  they  are  in  constant  association  in  their  joint  work 
with  energetic  and  skilful  officers  of  the  Indian  Medical 


388 


The  British  ~| 
Medical  Journal  j 


SECTION  OF  NAVY,  ARMY  AND  AMBULANCE. 


Service  in  charge  of  districts.  A  certain  number  of  these 
men  are  members  of  the  Association. 

4.  Civil  Hospital  Assistants. 

In  speaking  of  the  military  hospital  assistant  class  I 
have  already  mentioned  that  these  men — the  civil 
students — are  educated  at  the  various  vernacular  medical 
schools.  They  have  to  pass  a  preliminary  examination  in 
general  education  of  a  moderate  standard.  But  this 
standard  is  gradually  being  raised,  and  at  most  of  the 
schools  is  now  that  of  the  entrance  examination.  In 
Madras  they  must  be  matriculated  students,  or  hold  a 
certificate  the  equivalent  of  the  Madras  University 
matriculation.  Thestandaid  is  higher  than  that  for  the 
military  student  class.  There  is  very  keen  competition 
for  entry  into  these  schools.  At  the  one — Agra — I  am 
best  acquainted  with,  the  number  of  applicants  was  two 
to  three  times  in  excess  of  the  number  which  could  then 
be  admitted  yearly.  Medical  students  cannot  be  properly 
educated  if  the  classes  are  too  large  for  both  lectures  and 
practical  and  clinical  instruction. 

In  a  poor  country  like  India  these  schools  are  very  far 
from  being  self-supporting;  the  fees  of  the  very  few  who 
pay  anything  at  all  are  very  low,  so  practically  the  whole 
cost  of  the  schools  falls  upou  Government.  All  the  military 
and  most  of  the  civil  students  get  a  monthly  allowance 
from  Government  to  cover  cost  of  living,  besides  getting 
their  education  free  ;  others  arc  paid  for  by  missions, 
municipalities,  etc. 

There  is  a  very  large  and  increasing  demand,  both  for 
Government  employment  and  for  private  requirements,  for 
the  services  of  medical  men  of  this  class.  Their  social 
status  is  humble,  their  fees  are  small  in  private  practice, 
and  their  pay  low  in  Government  service.  They  may  be 
said  to  correspond  to  quite  the  lower  ranks  of  the  medical 
profession  in  Europe,  those  indispensable  men  who  make 
their  living  amongst  the  working  and  labouring  classes. 

I  have  always  strongly  held  the  opinion  that  the  various 
Indian  local  governments  have  failed  to  recognize  the 
desirability,  nay,  the  urgent  necessity,  of  providing  many 
more  and  better  equipped  medical  schools  for  the  educa¬ 
tion  of  this  class  of  practitioner,  who  form  the  rank  and 
file  of  those  practising  European  medicine  in  the  country, 
and  by  whose  work  the  masses  of  the  people  are  inclined 
to  judge  the  results  of  European  medicine. 

The  tendency,  however,  has  been  and  still  is  to  spend 
more  money  on  the  medical  colleges,  from  which  the  more 
highly-educated  assistant  surgeon,  of  a  superior  social  and 
professional  status,  is  turned  out.  My  experience  is  that 
these  men  are  being  turned  out  in  excess  of  the  demands 
of  the  country,  and  that  for  one  graduate  in  medicine  or 
holder  of  the  licence  in  medicine  and  surgery  the  country 
requires  and  could  absorb  a  dozen  or  more  of  the  lower 
grade  or  standard.  A  new  medical  college  is  being  built 
at  Lucknow  to  commemorate  the  late  visit  to  India  of 
H.R.H.  the  Prince  of  Wales.  The  money  collected  from 
the  public  and  granted  in  supplement  by  Government 
would  have  been  much  better  spent  on  the  establishment 
and  maintenance  of  several  vernacular  medical  schools,  of 
which  the  want  is  great.  But  unfortunately  both  the 
subscribers  and  the  Government  wish  for  what  will  make 
more  show — hut  be  of  infinitely  less  use  to  the  people. 

The  student  of  the  civil  hospital  assistant  class  goes 
through  a  complete  course  of  four  years’  instruction,  at 
the  end  of  which  he  undergoes  a  pass  examination.  The 
examiners  at  the  presidency  towns  are  mostly  Indian 
Medical  Service  officers  unconnected  with  the  school,  and 
the  examination  is  held  in  the  local  vernacular  except 
where  the  teaching  is  English.  At  centres  where  a  suffi¬ 
cient  number  of  Indian  Medical  Service  officers  is  not 
available  the  examiners  are  the  school  lecturers  and 
teachers,  which  is  very  undesirable. 

The  men  who  pass  out  nearly  all  take  Government 
service,  and  their  numbers,  in  my  experience,  are  never 
sufficient  to  meet  the  Government  demand,  much  less  the 
private.  The  list  of  duties  to  which  these  men  arc  put 
during  their  first  few  years  of  service  would  be  a  long  one, 
but  may  be  summed  up  as  everything  where  a  young 
medical  officer  on  small  pay  is  needed.  After  a  time  they 
get  settled  work  in  charge  of  charitable  dispensaries  in 
villages  an<i  small  towns,  where  they  work  in  sole  charge, 
inspected  about  four  times  yearly  by  their  district  civil 
surgeons. 
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The  rate  of  pay  is  small,  though  it  was  increased  in 
1901  for  those  qualified  in  English ;  there  are  very  few 
now  in  the  service  who  are  not  so  qualified,  so  the  new 


scale  only  is  given  : 


Fourth  Grade,  under  5  years . 

Third  Grade,  under  10  years . 

Second  Grade,  under  IS  years . 

First  Grade,  under  20  years  . 

Senior  Grade  (by  selection), over  20  years 


Monthly. 

Yearly. 

Rupees. 

£  s.  cl. 

...  25  = 

20  0  0 

...  35  = 

28  6  8 

...  45  = 

36  0  0 

...  55  = 

44  0  0 

...  70  = 

56  0  0 

There  are  certain  allowances  and  private  practice  is 
permitted.  The  amount  to  be  made  by  practice,  of  course 
varies  considerably  according  to  where  the  work  lies.  It 
is  practically  nil  for  the  first  few  years  when  these  men 
are  being  knocked  about  a  great  deal.  They  are  entitled 
to  leave  on  pay  as  other  classes  of  the  Indian  Subordinate 
Medical  Department,  and  earn  a  pension  by  the  age  of  55. 

I  have  made  no  allusion  in  this  short  sketch  to  female 
doctors  and  hospital  assistants,  and  I  fear  it  is  far  from 
complete.  But  the  Indian  Subordinate  Medical  Depart¬ 
ment,  being  purely  a  local  service  and  locally  recruited,  the 
records  relating  to  it  at  the  India  Office  are  scanty.  I 
have  had  to  trust  mainly  to  my  memory  and  to  references 
to  the  army  and  civil  lists,’"  but  I  trust  that  I  have  brought 
forward  some  information  of  interest  to  the  members  of 
this  Section  who  are  unacquainted  with  India. 


Resolution. 

After  the  reading  of  Colonel  Joubert  de  la  Forte’s  paper 
the  following  resolution,  proposed  by  the  President  and 
seconded  by  Fleet  Surgeon  E.  ,J.  Biden  (ret.),  was  carried 
unanimously : 

This  Section  begs  to  recommend  to  the  Council  that  inquiries 
be  instituted  as  to  the  practicability  of  admitting  certain 
members  of  the  subordinate  Indian  Medical  Survice  to 
complimentary  membership  of  the  British  Medica 
Association  in  accordance  with  By-law  No.  10. 


LESSONS  FROM  THE  PAST. 

By  Surgeon-Lieutenant-Colonel  E.  M.  Wrench,  M.Y.O., 

F.R.C.S.Eng. 

It  was  lately  stated  in  the  Times  newspaper  that  it  was 
desirable  that  the  lamentable  tale  of  the  political,  military, 
and  administrative  mismanagement  of  the  Crimean  war 
should  never  be  forgotten,  and  hence,  as  one  of  the 
survivors  of  that  campaign,  I  venture  to  hope  that  an 
account  of  some  of  my  experiences  may  be  interesting  to 
this  Section,  and  instructive  as  a  warning  for  the  future, 
though  the  art  of  war  has  so  changed  during  the  last  fifty 
years  that  the  conditions  that  then  existed  can  never  occur 
again. 

Our  battleships  were  then  mostly  wooden  sailing  vessels, 
armed  with  smooth-bore  68-pounders,  and  these  guns, 
which  carried  their  shot  efficiently  little  more  than  half  a 
mile,  were,  with  one  exception,  the  largest  used  in  the 
trenches  during  the  eleven  months’  siege.  Our  infantry, 
though  armed  with  rifles,  were  so  ignorant  of  their  use 
that  a  man  in  my  regiment  (the  old  34th),  when  repri¬ 
manded  for  firing  at  the  Russians  fifty  yards  away  with 
the  sight  of  his  Minie  rifle  up  to  800  yards,  gave  as  his 
excuse,  “  Shure  it  makes  the  powther  shtronger.” 

That  was  a  time,  when,  we  may  almost  say  with  truth, 
the  only  known  means  of  preserving  meat  was  by  keeping 
it  (often  for  years)  immersed  in  brine,  and  when,  field  ovens 
being  unknown,  ship’s  biscuit  that  it  required  a  hammer  to 
break  was  the  only  form  of  bread  for  sick  and  well. 

I  will  not,  however,  talk  of  these  generalities,  but 
describe  my  experience  when  in  charge  of  a  ward  of  what 
might  be  called  the  base  hospital  at  Balaclava  in  Novem¬ 
ber,  1854,  shortly  after  the  battle  of  Inkerman,  seme  of 
the  wounded  from  which  were  under  my  care,  together 
with  cases  of  cholera,  scorbutic  dysentery,  and  fever.  It 
was  situated  in  what  had  been  the  military  school  of  St. 
Nicholas,  which  contained  several  rooms  about  30  feet 
square.  There  were  no  bedsteads  or  proper  bedding ;  the 
patients  lay  in  their  clothes  on  the  floor,  which  from  the 
rain  blown  through  the  damaged  windows  and  the  traffic 
to  and  from  the  open-air  latrines  was  as  muddy  as  a 
country  lane.  There  were  no  nurses,  no  washing  con¬ 
veniences,  either  personal  or  for  clothing.  Two  old 
soldiers,  called  orderlies,  did  their  ignorant  best  to  attend 

*  With  a  hasty  check  from  some  papers  received  from  India  the  day 
before  the  paper  was  read. 
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•to  the  wants  of  the  patients,  but  were  chiefly  occupied  in 
rude  cooking  and  burying  the  dead. 

There  was  no  bread,  of  course  no  milk,  and  if  I  re¬ 
member  rightly,  no  tea,  only  the  famous  green  coffee. 
There  was  certainly  no  beef  tea — Liebig’s  extract  and 
similar  substitutes  had  not  been  invented,  and  tinned  meats 
were  almost  unknown.  About  mid-day  a  large  iron  witch’s 
.cauldron  was  carried  into  the  middle  of  the  ward  ;  the 
patients  crowded  round  to  dip  in  their  tin  canteens,  those 
bedridden  dependent  on  the  generosity  of  their  comrades 
for  a  share  of  the  contents  of  the  pot — a  mixture  of  lean 
mutton  and  fat  salt  pork,  floating  in  the  weakest  of  oily 
'broth.  Notwithstanding  the  shortcomings  of  the  com¬ 
missariat  each  surgeon  had  to  make  out  a  daily  diet  role, 
showing  what  each  patient  should  have— full,  half,- or  spoon 
diet — to  satisfy  the  red  tape  system  and  prevent  the  pur¬ 
veyor  being  surcharged  for  the  cost  of  the  scanty  food  he 
"was  able  to  supply. 

V  e  were  practically  without  medicines.  The  supply 
landed  at  the  capture  of  Balaclava  was  exhausted,  and  the 
reserve  gone  to  the  bottom  of  the  Black  Sea  with  the 
winter  clothing  and  several  surgeons  in  the  Prince 
steamer,  so  that  in  November,  1854,  the  base  hospital  was 
without  opium,  quinine,  and  ammonia. 

Sanitary  science  was  in  its  infancy,  and  sanitary  pre¬ 
cautions  were  not  capable  of  being  carried  out  when  the 
'living  were  so  hard  pressed  to  live  and  dead  men  were  for 
.days  floating  about  amongst  the  ships  in  the  harbour. 

You  will  not  be  surprised  to  hear  that  many  of  our 
patients  died,  but,  probably  owing  to  our  unglazed  windows, 
we  were  free  from  what  was  then  aptly  called  “  hospital 
gangrene,  ’  which  carried  off,  I  believe,  every  one  of  the 
thirty  wounded  Russians  in  the  Town  Hall  not  many  yards 
away.  The  stench  of  that  building  I  shall  never  forget. 

You  may  ask  why,  with  so  many  ships  in  the  harbour, 
we  were  not  able  to  obtain  bedding  and  medical  comforts. 
The  reply  is :  The  medical  department  was,  in  those  days, 
•powerless  to  incur  expense,  and  the  purveyors’  department 
was  likeAvise  in  such  a  subordinate  condition  that  they 
were  afraid  of  responsibility.  It  was  to  Miss  Nightingale’s 
'bravery  in  setting  all  red  tape  at  defiance  that  the  success 
in  reforming  the  great  hospital  at  Scutari  was  due,  and  if 
there  is  one  lesson  more  than  another  to  be  learnt  from 
the  breakdown  of  the  medical  department  in  the  Crimea, 
it  is  that  if  the  department  is  to  be  held  responsible  for 
the  cure  of  the  sick  and  wounded,  it  must  have  the  power 
not  only  to  administer  pills  and  potions,  but  to  secure 
at  all  costs  the  quite  as — nay,  more — important  food, 
shelter,  and  equipment  of  the  hospitals.  The  initial  break¬ 
down  in  the  Crimea  was  the  result  of  the  military 
monopolizing  all  the  transports,  and  hence  the  landing  of 
the  army  devoid  of  hospital  equipment  and  the  absence  of 
hospital  ships,  so  that  the  only  apology  for  bedding  in  a 
ship  full  of  sick  and  wounded,  of  which  my  brother-in-law, 
Mr.  Swinhoe,  liad  charge  from  Balaclava  to  Scutari,  were 
the  mats  previously  provided  in  the  ship  when  conveying 
horses  to  the  seat  of  war. 

The  condition  of  the  base  hospital  being  such  as  I  have 
described,  that  of  the  field  hospital,  seven  miles  away  on 
an  exposed  plateau  under  canvas,  was,  if  possible  worse ; 
lienee  it  was  the  object  of  most  regimental  surgeons  to 
send  away  their  sick  and  wounded,  as  often  as  the  French 
could  lend  their  mule  litters, for  embarkation  at  Balaclava; 
though  their  chance  of  arriving  alive  at  Scutari  was  11  it 
good,  for  10  per  cent,  during  the  winter  were  cast  over¬ 
board  as  corpses  during  a  voyage  of  160  miles,  none  of  the 
ships  being  fitted  for  the  purpose,  and  some,  as  I  have 
already  described,  intended  for  the  conveyance  of  horses. 

Much  was  said  in  days  gone  by  of  the  advantages  of  the 
system  of  regimental  surgeons,  and  as  one  who  spent  eight 
years  in  that  capacity  I  can  endorse  it  as  very  pleasant 
tor  the  surgeon,  and  possibly,  in  those  days  of  long  service, 
of  some  advantage  to  the  regiment,  from  the  knowledge 
acquired  of  the  history  of  the  men,  but  in  time  of  war 
no  system  could  be  worse.  To  give  an  example  : 

During  the  month  of  June,  1855,  my  regiment,  the  34tli 
(now  the  Border),  in  addition  to  their  share  of  the  fifty 
daily  wounded  in  the  trenches  suffered  heavily  at  the 
assaults  of  the  quarries  on  the  12th  and  18th.  On  the 
latter  date  I  marched  down  to  the  trenches  with  twelve 
officers,  and  back  to  camp  with  two,  the  other  ten  being 
Rilled  or  wounded. 

ihe  men  suffered  nearly  as  heavily,  and  there  being  no 
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division  hospital  we  had  to  convert  three  regimental 
barrack  huts  into  hospitals,  and  staff  them  with  men  from 
the  ranks  entirely  ignorant  of  ambulance  duties.  Two  of 
the  three  regimental  assistant  surgeons  soon  knocked  up, 
and  were  temporarily  invalided.  The  surgeon  was  very 
shaky ;  he  died  of  delirium  tremens  shortly  afterwards, 
and  I  had  to  work  single  handed.  As  a  consequence  some 
of  the  slightly  wounded  were  not  properly  attended  to 
for  several  days,  the  wounds  became  infected  by  maggots, 
and  operations  wbre  performed  under  the  greatest 
difficulties.  I  remember  a  case  of  amputation'"  at  the 
shoulder-joint,  when  I  had  to  administer  the  chloroform, 
compress  the  subclavian  and  pick  up  the  axillary  artery’ 
whilst  the  surgeon,  with  trembling  hands,  tied  it;  yet 
possibly  in  the  same  brigade  there  were  several  regimental 
surgeons  almost  unemployed. 

Here  I  may  allude  to  the  dread  of  the  use  of  chloroform 
(then  recently  invented)  by  the  older  surgeons,  and  to  the 
famous  memorandum  issued  by  the  Director-General  con¬ 
demning  its  too  frequent  use,  and  adding  that  the  cries  of 
the  patient  undergoing  an  operation  were  satisfactory  to 
the  surgeon  as  indicating  the  absence  of  syncope,  and 
that  pain  was  a  stimulant  that  aided  recovery.  Surgery 
was  then  little  advanced  from  classical  times ;  antisepsis 
was  unthought  of,  and  the  resection  of  a  wounded  joint  so 
novel,  that  Fergusson  invented  the  term  “conservative 
surgery  ”  to  describe  it. 

The  duties,  as  well  as  the  practice,  of  the  regimental 
surgeon  differed  from  those  of  the  present  day ;  one  of  his 
most  unpleasant,  was  his  enforced  attendance  alongside  of 
the  prisoner,  at  what  was  called  “punishment  parade,” 
when  his  duty  was  to  watch  the  man  being  flogged  lest  he 
die  under  the  lash  of  the  cat-o’-nine-tails  or  faint  from  loss 
of  blood,  which  usually  flowed  freely  after  the  first  few 
strokes.  The  parade  over,  the  man  was  removed  to  the 
hospital  for  the  surgeon  to  cure  him  and  render  him  fit  for 
duty  as  speedily  as  possible. 

Wars  always  have  been,  and  always  will  be,  cruel.  It 
is,  however,  the  pride  of  our  profession  that,  while  sharing 
the  fatigues  and  dangers  of  the  campaign,  our  sole  duty 
will  be  the  protection  of  the  soldiers  from  what,  after  all, 
is  his  most  deadly  enemy — disease — and  the  alleviation  of 
the  sufferings  of  the  wounded. 

The  report  of  the  Royal  Commission  on  the  Crimean 
War  reported  that  the  medical  breakdown  was  the  result 
of  the  system,  and  not  of  the  surgeons — a  lesson  that  I 
trust  will  not  be  forgotten  by  the  nation.  The  medical 
department,  unless  made  efficient  and  given  proper  autho¬ 
rity  during  peace,  cannot  be  expected  to  do  its  duty 
satisfactorily  during  war. 


THE  MILITARY  HOME  HOSPITALS  RESERVE. 

By  Lieutenant-Colonel  G.  E.  Twiss,  R.A.M.C.  (ret.  pay), 

Superintendent  and  Honorary  Surgeon,  Southampton  Division  St.  John 

Ambulance  Brigade;  District  Chief  Superintendent  No.  2  District. 

The  personnel  of  medical  units  cannot  in  peace  time  be 
kept  at  war  establishment.  It  would  be  a  waste  of  public 
money  and  also  a  waste  of  time  on  the  part  of  those  who 
would  find  no  work  to  do.  In  time  of  war  the  most 
important  medical  unit  both  at  home  and  in  the  field  is  the 
hospital.  There  the  real  surgical  and  medical  work  is 
done,  and  there  a  proper  establishment  of  nurses, 
male  and  female,  and  of  all  who  are  necessary  to 
the  wants  of  the  patients,  is  indispensable.  It  does 
not  lie  within  the  scope  of  this  paper  to  deal 
with  the  question  of  hospitals  out  of  Great  Britain, 
but  it  is  obvious  that  if  the  personnel  of  the  hospitals  at 
home  goes  to  the  seat  of  war  we  should  have  thoroughly 
trained,  efficient,  and  reliable  individuals  ready  and  willing 
to  take  their  places.  It  is  to  do  this  and  meet  the  addi¬ 
tional  strain  caused  by  the  influx  of  patients,  far  exceeding 
both  in  numbers  and  the  severity  of  their  ailments  those 
usually  treated,  that  the  Military  Home  Hospitals  Reserve 
has  been  inaugurated  by  a  committee  representing  the 
Army  Medical  Service  and  the  Order  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England. 

Personnel  Needed. 

The  number  required  is  not  within  my  knowledge, 
except  that  I  do  not  doubt  that,  however  large  the  number 
available,  there  would  be  no  grievance  on  the  part  of  the 
medical  authorities  that  it  was  excessive ;  and  though 
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probably,  when  necessity  arises,  many  members  both  of 
the  brigade  and  those  trained  by  the  association  will  come 
forward  and  offer  their  services,  yet  it  is  necessary  to  have 
botl^  on  paper  and  in  reality  the  number  which  can  be 
relied  on. 

As  regards  the  character  and  qualifications  of  the 
Military  Home  Hospitals  Reserve,  there  will  be  required  in 
our  hospitals  to  look  after  the  sick  and  carry  out  the  many 
duties  in  connexion  with  their  nursing,  comfort  and  general 
well-being,  besides  the  medical  officers  : 

Lady  nurses. 

Male  nurses. 

Warrant  and  non -oom missioned  officers. 

Cooks. 

Compounders. 

Clerks. 

General  duty  men. 

How  to  be  Obtained. 

It  is  essential  that  the  personnel  should  be  reliable  and 
trustworthy,  and  those  ’who,  like  myself,  had  an  oppor¬ 
tunity  of  judging  the  work  of  the  brigade  on  active 
service  will  bear  testimony  that  these  qualities,  capability 
and  aptitude  to  learn  and  perform  the  work  required  of 

them,  were  manifested  in  a  high  degree  by  its  members  in 
South  Africa. 

It  is  therefore  to  be  expected  that  with  this  experience 
one  would  naturally  turn  to  the  St.  John  Ambulance 
Brigade  for  help,  and  if  the  scheme  find  favour  with  its 
members,  not  only  is  its  success  assured,  but  their  country 
in  its  time  of  need  and  their  fellow-citizens  of  this  great 
empire  wrill  indeed  owe  them  a  debt  of  gratitude. 

Individual  Iiequircmen  ts. 

In  the  nursing  divisions  of  the  brigade  all  have  been 
trained  in  first  aid  and  home  nursing,  and  tlieir  practices 
Consequently  cause  them  to  be  well  informed  in  the 
alphabet  of  hospital  work.  The  men  of  the  brigade  have 
all  learned  first  aid,  many  have  passed  in  borne  nursing, 
and  a  large  number  are  now  attending  the  course  by  which 
they  will  obtain  certificates  in  military  sanitation.'  Here, 

then,  is  the  material  from  which,  with  a  little  training  and 
experience  in  real  work,  the  lady  and  male  nurses  can 
well  be  developed.  The  officers  and  non-commissioned 
officers  of  the  brigade — reliable,  trustworthy,  capable, 
and  zealous — are  well  fitted  to  take  the  places  of 
the  warrant  officer  and  non-commissioned  officers  and 
clerks  in  the  military  hospitals,  where  it  is  of  no 
small  importance  that  the  management  of  discipline 
and  the  care  of  stores,  etc.,  should  be  in  the  hands 
of  men  of  integrity.  If  it  be  not  possible  to  have  an 
officer  of  the  Royal  Army  Medical  Corps  either  on  full  or 
retired  pay  to  take  charge  of  the  hospital,  without  doubt 
the  commanding  officer,  or  other  senior  officers,  could 
be  obtained  from  the  district,  and  quartermasters  could 
similarly  be  found.  Cooks  and  compounders  could  be 
specially  admitted  to  the  brigade  and  thence  to  the 
Military  Home  Hospitals  Reserve.  It  would  be  an  advan¬ 
tage  that  the  general  duty  men  he  taken  from  the  ranks  of 
the  brigade,  as  the  whole  personnel  being  St.  John 
men  would  tend  to  esprit  de  corps,  and  consequently  to 
both  smooth  and  effective  working, 

Tra  ining. 

The  lady  and  male  nurses  should  he  encouraged  to 
attend  at  the  nearest  military  hospital  to  see  and  take 
part  m  any  work  going  on,  and  so  be  instructed  in 
the  duties  which  would  fall  to  their  lot  when  actually 
employed.  The  warrant  officers,  non-commissioned 
officers,  and  men  should  similarly  be  instructed  when  they 
can  attend,  those  who  would  be  placed  in  charge  of  stores 
making  a  speciality  of  their  own  stores,  their  working  and 
returns,  etc.  The  compounders,  in  civil  life,  do  practically 
the  work  which  would  he  required  of  them  in  war  time, 
and  need  no  special  training,  as  they  would  soon  make 
themselves  conversant  with  the  forms,  etc,,  to  be  rendered 
in  connexion  with  receipt  and  expenditure  of  drugs,  etc. 
An  occasional  attendance  at  the  hospital  dispensary  would 
be  desirable,  but  not  essential.  It  would  be  an  advantage 
if  the  cooks  could  attend  at  odd  times  in  the .  morning  to 
see  the  working  of  the  kitchen  and  the  duties  in  connexion 
with  it,  and  here  it  might  be  stated  that  a  good  plain  cook 
to  work  himself,  and  not  a  gentleman  to  issue  orders  to 
others,  is  what  a  military  hospital  requires. 


Unit. 

No  fixed  unit  as  to  numbers  can  be  laid  down  in  the 
Military  Home  Hospitals  Reserve,  but  each  unit  should 
exactly  correspond  with  the  war  establishment  of  its  own 
hospital  and  be  called  “  Military  Home  Hospital  Reserve” 
(station  or  hospital).  Its  individual  members  should,  as 
before  indicated,  be  trained  in  peace  time  to  step  into  the 
exact  places  they  would  occupy  on  the  departure  of  the 
Royal  Army  Medical  Corps, 

Local  Training. 

The  local  training  should,  as  before  stated,  be  not  neces¬ 
sarily  so  many  days,  but  as  many  hours  as  the  member 
can  spare  from  the  leisure  which  the  employment  by 
wliich  he  earns  his  livelihood  permits. 

It  is  essential  that  this  should  be  thoroughly  under¬ 
stood  both  by  those  in  supreme  command  as  well  as  those 
in  petty  authority  in  the  military  hospitals,  so  that  no  man 
who  comes  for  instruction  shall  be  told :  “  There  is- 
nothing  for  you  to  see,  do,  or  learn  now ;  come  at  eight 
in  the  morning.”  There  is  no  period  of  the  twenty -four 
hours  in  a  military  hospital  when  those  eager  to  learn 
cannot  he  taught,  or  those  willing  to  work  cannot  be  found 
useful  employment,  and  in  many  cases  such  teaching; 
would  relieve  the  monotony  of  some  routine  duty.  There 
is  always  something  to  see  and  something  to  do,  and  will¬ 
ing  brains  and  hands  can  always  be  taught  and  employed. 
It  must  be  remembered  that  it  is  not  idle  curiosity  which 
animates  the  members  of  the  brigade.  They  already  give 
up  much  of  their  spare  time,  and  often  of  their  spare 
money,  to  the  cause  of  humanity  without  reward.  They 
would  come  with  a  sincere  desire  to  render  themselves 
more  useful  to  their  fellow  creatures,  whether  they  be- 
civilians  or  soldiers,  and  consequently  to  help  them  in 
acquiring  knowledge  which  shall  hereafter  cause  the 
great  work  which  in  time  of  war  devolves  on  the  military 
liospitals  to  be  carried  on  in  such  a  way  as  to  ensure  all 
that  is  best  for  those  treated  therein,  is  not  only  the  duty 
of  the  Royal  Army  Medical  Corps,  but  will,  when  under¬ 
stood,  be  to  them  a  labonr  of  love.  In  the  work  of  tl re¬ 
order,  there  is  neither  race,  creed,  nor  sect.  In  the  work 
of  a  military  hospital  the  care  of  the  sick  and  wounded  is 
the  primary  object,  and  its  accomplishment  the  aim  of  the 
Army  Medical  Service,  no  matter  how  styled. 

Why  have  so  F ciu  Joined  ? 

Why  have  not  more  members  of  the  St.  John  Ambulance 
Brigade  joined  the  Military  Home  Hospitals  Reserve  ? 

What  are  they  at  present  asked  to  do  ?  To  put  down 
their  names,  to  give  up  their  present  employment  at  a 
moment's  notice,  serve  for  an  indefinite  period  for  a 
soldier’s  pay,  and  then  possibly,  when  they  have  com¬ 
pleted  the  work  which  the  country  and  the  army  requires, 
of  them,  join  the  ranks  of  the  unemployed. 

This  is  terse,  but  I  venture  to  think  true,  and  what  acts- 
as  an  additional  deterrent  is  that  men  cannot  know  liow 
they  or  their  families  will  be  placed  when  the  call  comes. 

Suggestions. 

There  is  plenty  of  room  for  all  -willing  helpers  in  the- 
medical  work  which  active  service  entails,  and  there- 
should  be  emulation  but  no  rivalry  between  those  whose- 
aim  is  to  organize  such  helpers  and  provide  medical  and 
other  necessary  equipment. 

At  the  present  time,  when  a  new  branch  of  the  medical 
service  is  being  called  into  existence  and  the  force  to- 
which  it  belongs  is  being  discussed  throughout  the  length 
and  breadth  of  the  land,  it  is  only  natural  to  expect  men  to- 
make  comparisons  and  form  opinions. 

In  such  comparison  the  member  of  the  brigade  notices 
that  his  service  in  the  Military  Home  Hospitals  Reserve- 
does  not  give  him  army  rank. 

This  may  seem  a  matter  of  mere  sentiment,  but  senti¬ 
ment  often  counts  for  a  great  deal.  The  grievance,  if 
grievance  it  should  be  admitted  to  be,  could  easily  be 
obviated,  and  would  cost  nothing. 

Beside  the  question  of  rank  comes  that  of  service — 
service  in  the  Military  Home  Hospital  Reserve  does  not 
count  as  service  towards  military  badges,  long  service 
medals,  etc.  The  brigade  man  who  gives  up  so  much  of 
his  time  for  the  public  good  surely  deserves  this  recognition- 
if  he  adds  army  work  to  it.  Could  not  this  be  rectified’? 

The  uniform  consists  of  an  arm  badge,  which  may  be 
■worn  with  plain  clothes.  Serviceable,  perhaps ;  smart 
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iind  attractive,  certainly  not;  suitable  for  work  in  a 
■surgical  ward,  emphatically  no. 

Could  not  the  Government,  considering  what  this 
reserve  would  save  them  in  money  (which  they  can  esti¬ 
mate!  and  alleviation  of  suffering  and  diminished  mor¬ 
tality  (winch  they  cannot  estimate),  see  their  way  to 
provide  the  uniform  (khaki)  of  the  R.A.M.C.  with  the 
(brigade  badge  on  the  right  upper  arm  ? 

,  The  question  of  pay  is  one  which  is,  and  always  will 
be,  a  difficulty,  but  possibly  an  annual  retaining  fee  mihgt 
be  granted.  Again,  what  would  be  saved  in  money  aiTd 

Jives  when  war  broke  out  might  counterbalance  this 

outlay. 

The  period  of  service  should,  when  called  up,  be  com¬ 
pulsory  for  three  months,  and  extension  of  such  service  be 
voluntary  A  man  would  then  know  what  he  promises  to 
do,  and,  if  the  conditions  attracted  sufficient  numbers,  the 
work  111  the  military  hospitals  could  be  done,  so  to  speak, 
in  three  monthly  reliefs ;  and,  apart  from  the  men  beino 
.■satisfied,  patriotic  employers  might  assist  and  permit  men 
to  be  away  from  their  work  for  three  months,  but  be  abso¬ 
lutely  unable,  however  willing,  to  spare  them  for  a  longer 
time,  and  consequently  have  to  replace  them. 

The  training  of  the  Military  Home  Hospitals  Reserves 
should  be  carried  out  in  the  military  hospital  in  which 
they  are  to  serve,  or  if  they  live  too  far  away,  in  the 
military  hospital  nearest  to  them.  Spare  hours,  which 
they  can  devote  to  this  work,  should  first  be  utilized,  and 
uater  it  will  be  found  that  the  week  now  permitted  for 
certain  grades  will,  if  made  general,  be  accepted  by  all. 

I  here  are  many  military  hospitals  in  Great  Britain 
where  the  brigade  belonging  to  the  district  could  have 
oth  a  pleasant  and  instructive  summer  outing,  and  I 
•cannot  help  thinking  that  if,  in  this  way,  the  brigade  as  a 
whole  were  brought  into  touch  not  only  with  hospital  work 
hut  the  working  of  military  hospitals,  such  outing  would 
he  welcomed  by  its  members,  and  not  only  the  Military 
Home  Hospitals  Reserve  but  the  brigade  itself  be  largelV 
cnci eased,  both  in  numbers  and  efficiency. 
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WPSf  hGf  w1(  !  “ft  S;?y  that  the  matter  had  not  been 
•  f’  but  that  hitherto  lady  nurses  had  not  been 
IWa  f?n  m  any  military  hospital  unless  they  had  had 
three  full  years  training  in  a  hospital  of  not  less  than 
a  hundred  beds  The  question  of  affording  honorary  or 
temporary  rank  to  officers  and  bearer  companies  when  up 
or  their  annual  training  he  suggested  should  be  sub¬ 
mitted  to  the  Central  Executive  Committee  at  St.  John's 
Gate.  Of  course,  when  called  up  for  duty  on  mobilization, 
whether  as  bearer  companies  or  for  the  home  hospitals 
reserve,  presumably  rank  would  be  granted  and  pay  at 
army  rates,  and  the  non-commissioned  officers  and  men 
would  wear  a  khaki  uniform  with  their  own  bad«e. 

,<51olo”el  Wilson  drew  attention  to  the  fact  that  only  men 
of  the  St.  John  Ambulance  Brigade  were  eligible  for  the 
home  hospitals  reserve,  and  they  would  not  be  permitted 
to  join  the  territorial  general  hospitals.  The  territorial 
general  hospitals  could  avail  themselves  of  candidates 
11  om  the  association  but  not  from  the  brigade,  as  this 
had  already  undertaken  sufficient  responsibility  in 
connexion  with  the  preparation  for  war. 
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DISCUSSION. 

Colonel  Atwood  Thorne,  V.D.,  said  that  as  lie  was  en¬ 
deavouring  to  organize  the  4th  County  of  London  General 
Hospital  he  was  particularly  interested  in  the  subject. 
He  had  hoped  that,  after  the  recent  memorandum  issued 
fev  the  St.  John  Ambulance  Brigade,  he  had  little  more 
to  do  than  to  apply  to  the  St.  John  Ambulance  Brigade  for 
ail  the  men  lie  wanted.  Unfortunately  the  recruits  were 
not  forthcoming,  although  the  various  requests  of  Lieutenant- 
Colonel  Twiss  were  granted  in  the  case  of  the  Territorial 
Army,  that  is,  pay,  army  rules,  uniform,  and  to  a  large 
•extern  provision  was  made  for  families.  He  was  distinctly 
disappointed  at  the  resuff  up  to  date,  as  to  the  recruiting 
or  .No.  4,  but  he  fully  realized  that  tremendous  demands 
were  already  made  on  the  St.  John  Ambulance  Association, 
the  reserve  which  it  kept  for  the  army  and  navy. 

Hr.  k.  F.  Bonb,  Civil  Surgeon  in  charge  of  “  H  ”  Bearer 
ompany,  St.  John  Ambulance  Brigade,  was  sorry  that 
Lieutenant-Colonel  Twiss  was  absent,  and  that  he  had  not 
-included  a  full  description  of  the  three  varieties  of  reserves 
if  Ambulance  Brigade  Bearer  Company’s 

•  03, al  Naval  Sick  Berth  Reserve  and  the  Home  Hospitals 
Reserve  There  appeared  to  be  a  great  lack  of  knowledge 
“  he  ArmY  Medical  Service  of  the  value  and 

•m  ative  positions^  of  these  reserves.  He  was  also  sorry 
-hat  Lieutenant- Colonel  Twiss  had  not  drawn  more  dis 
unction  between  the  position  of  the  rank  and  file  and  the 
•omcers.  As  a  bearer  company  officer,  he  found  that  when 
®  j  he  Was  always  made  very  happy  in  the 

but  t  ie  ,tact  of  not  holchng  a  rank  when  up  for 
aimng,  which  they  would  when  mobilized,  caused  a 

Vldl0Uf1  distinction  and  prevented  many  medical 
n  taking  up  the  position.  There  was  a  good  reserve  of 

u-bn  m  Vi6  8t‘  J°5n  Ambulan°e  Brigade  of  a  higher  type, 
“d  n°  rdftakf  the  obligations  of  the  Territorials 
•ana  who  would  not  sink  their  identity  of  being  St.  John 
Ambulance  men,  but  who  could  be  relied  upon  for  duty 

mllS  necf1saP  ‘  ,  rt  might  be  a  good  idea  if  the  lady 
curses  could  attend  a  training  at  a  military  hospital. 

vices  nfPlRErIDENT  SaLid  that  as  regards  utilizing  the  ser¬ 
vices  of  ladies  who  had  passed  the  nursing  classes  of  the 

Jwljn  Ambulance  Association  in  the  territorial  general 


By  Colonel  F.  J.  Lambkin,  R.A.M.C. 

As  a  result  of  the  apparent  beneficial  effects  which  had 
been  obtained  from  the  use  of  “  atoxyl  ”  in  sleeping  sick¬ 
ness,  it  was  suggested  by  Uhlenliuth  that  this  drug  might 
also  prove  successful  in  sypliilis,  the  latter  being,  like 
sleeping  sickness,  a  protozoal  disease.  Hallopeau  and 
Salmon  made  experiments  according  to  this  suggestion 
with  a  certain  amount  of  success,  and  in  August, "1907,  I 
began  a  series  of  them  at  the  Military  Hospital,  Rochester 
Row,  London,  with  the  view  to  determining  whether  there 
was  anything  in  the  suggestion,  and  began  the  treatment 
of  a  certain  number  of  cases  of  syphilis  by  atoxyl  in 
August,  1907.  F rom  that  date  until  now  the  treatment 
has  been  under  observation.  The  time  during  which  it 
has  been  carried  out  may  be  divided  into  three  periods— 
that  is, 

August,  1907,  to  November  1st,  1907. 

November  1st,  1907,  to  March  1st,  1908. 

March  1st,  1908,  to  July  1st,  1908. 

During  the  first  period  19  cases  were  treated,  the  pre¬ 
paration  known  as  “  atoxyl  ”  being  alone  used  in  carry¬ 
ing  out  the  treatment.  The  drug  was  administered  intra¬ 
muscularly  first  of  all  ;  3  grains  were  given  every  third 
day  for  ten  days,  when  an  interval  was  allowed  to  elapse 
before  any  more  was  administered  ;  then  in  the  dose  recom¬ 
mended  by  Hallopeau  of  Paris,  for  example,  0.75  gram  was 
first  given,  two  days  later  0.65  gram,  and  three  days  after 
0.50  gram,  but  I  modified  his  idea  in  that  I  repeated  the 
course  in  ten  days’  time. 

All  the  cases  so  treated  did  well,  in  spite  of  my  being 
handicapped  in  having  to  work  more  or  less  in  the  dark 
as  regards  the  dose  which  was  physiologically  necessary 
and  at  the  same  time  safe.  Although  the  number  of  cases 
dealt  with  in  this  first  period  were  few  and  the  time  during 
which  they  had  been  under  observation  short,  still  the 
results  were  encouraging  and  treatment  was  continued. 

During  the  second  period — November,  1907,  to  March, 
1908  25  cases  were  treated ;  but  during  this  time,  for 
reasons  to  be  afterwards  explained,  a  new  preparation  of 
arylarsonate,  called  “  soamin,”  was  substituted  for  “  atoxyl,” 
which  was  entirely  discarded.  Of  “  soamin  ”  a  total  of 
2,260  grains  was  given  during  this  period,  or  an  average  of 
90  grains  to  each  patient,  the  dose  which  was  given  at 
each  injection  being  6  grains,  which  was  administered 
every  third  day  until  the  total  of  90  grains  was  obtained. 

The  results  of  the  treatment  during  this  period  were 
embodied  in  a  paper  by  Major  W.  A.  Ward,  R.A.M.C., 
which  appeared  in  the  Journal  of  the  Royal  Army  Medical 
Corps  for  April.  1908,  from  which  it  will  be  seen  how  satis¬ 
factory  they  were,  and  the  following  is  an  extract  from  the 
paper  referred  to : 

In  view  of  the  experience  of  others  who  have  user!  so-called 
“atoxyl’’  and  the  symptoms  of  intolerance  and  toxicity 
recorded  by  them  after  the  administration  of  comparatively 
small  doses,  it  is  a  very  interesting  fact  that  so  far  we  have  not 
had  one  single  case  in  which  the  patient  has  complained  of  any 
symptoms  which  could  be  caused  by  the  administration  of  this 
drug.  On  the  other  hand,  all  the  cases  have  done  remarkably 
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well.  They  have  gained  in  weight  almost  immediately  after 
they  have  come  under  treatment,  and  when  their  ordinary  diet 
had  not  been  supplemented  by  “  extras.”  This  beneficial  action 
of  the  drug  would  appear  to  be  most  marked  in  those  cases 
where  there  is  ulceration  of  the  mouth,  tongue,  and  throat.  In 
five  out  of  the  twenty- five  treated  this  was  a  prominent  sym¬ 
ptom,  but  a  marked  change  in  the  condition  was  noticed  eien 
after  the  second  or  third  injection,  by  which  time  the  ulcei  had 
already  assumed  a  much  cleaner  condition  and  healthy  granula¬ 
tions  had  appeared.  Iii  the  course  of  a  week,  what  had  been  a 
foul,  dirty-looking,  syphilitic  ulcer  had  entirely  healed.  I  he 
action  of  the  drug  was  also  well  marked  in  three  cases  01 
vegetating  condylomata,  one  of  which  was  a  most  severe  case. 

I  found  that  as  a  rule  all  active  symptoms  had  dis¬ 
appeared  after  eight  or  ten  injections.  In  the  majority  of 
cases  (when  there  was  a  return  of  these)  a  period  of  from 
eight  to  ten  weeks  had  elapsed  before  they  made  their  ap¬ 
pearance,  and  then  they  were  very  slight  and  rapidly  yielded 
to  a  second  course  of  soamin  injections  of  6  grains  each, 
which  was  the  dose  used  in  the  latter  part  of  this  penod. 
Up  to  March  1st  10  of  the  25  cases  had  only  had  60  grains 
of  soamin,  but  up  to  that  date  had  had  no  return,  and  had 
then  been  free  for  eight  months.  Three  others  which  had 
received  one  course  of  90  grains  had  been  quite  fiee  of 
the  disease  for  seven  months  without  any  further  treat¬ 
ment.  All  of  these  3  cases  had  had  very  definite  sym¬ 
ptoms  to  start  with,  such  as  induration  of  the  soies, 
macular-papular  eruptions  on  the  trunk  and  arms,  alopecia, 
and  general  adenitis. 

During  the  third  period — that  is,  March  1st,  1908,  to 
July  1st,  1908—30  cases  were  treated  solely  by  “  soamin.” 
During  that  time  I  have  not  seen  a  sign  of  any  toxic  effect 
of  the  drug,  although  the  dose  has  been  considerably 
increased.  I  now  give  10  grains  at  each  injection  until  a 
total  of  100  grains  have  been  given ;  the  injection  is 
administered  every  alternate  day.  All  the  cases  have  done 
remarkably  well,  and  the  following  are  some  of  the 
most  prominent : 

Case  i. — Private  W.,  1st  Scots  Guards,  admitted  April  22nd, 
1908.  Large  indurated  sore  at  root  of  penis,  glands  in  groin  and 
back  of  neck  “  shotted,”  roseolar  rash  scattered  over  trunk,  and 
nocturnal  headaches.  Was  put  on  soamin  injection,  recei\  - 
ing  at  first  6  grains  at  each  time,  increased  afterwards  to  10 
grains.  Up  to  Mayr  30tli  he  had  received  a  total  of  100  grains, 
his  condition  then  being  :  Gained  7  lb.  weight,  condition  gener¬ 
ally'  improved,  induration  disappeared,  rash  also  completely' 
gone,  and  there  was  no  active  sign  to  be  seen  with  the  exception 
of  the  enlarged  gland.  Further  treatment  was  suspended. 
Up  to  date,  although  closely  watched,  has  had  no  further 
developments. 

Case  11.— Private  H.,  2nd  Coldstream  Guards,  admitted 
February  24tli,  1908,  with  what  looked  like  a  simple  venereal 
sore  af,.corona  glandis  which  healed  completely  with  local  treat¬ 
ment  ;  eventually  it  became  indurated.  On  April  3rd  was  re¬ 
admitted  to  hospital  with  the  following  symptoms :  Indurated 
lump  at  site  of  original  sore,  shotted  inguinal  and  cervical 
glands  and  a  fairly'  profuse  roseolar  rash  on  back  and  on  the 
chest,  throat  slightly'  ulcerated.  Soamin  injections  of  10  grains 
were  given  every  alternate  day'  until  the  total  of  100  grains  was 
received,  when  he  was  discharged  from  hospital,  all  the  active 
syphilitic  symptoms,  including  the  induration,  having  dis¬ 
appeared  ;  lie  had  gained  6  lb,  weight. 

Case  hi.— Corporal  A.,  2nd  Grenadier  Guards,  admitted  on 
April  3rd,  1908,  with  induration  at  the  scar  of  a  circumcision, 
inguinal,  cervical  and  mastoid  glands  bullet-like.  Received 
injections  of  soamin  regularly  every  alternate  day  in  10-grain 
doses  until  100  grains  were  given.  Was  discharged  from  hos¬ 
pital  on  April  27th,  1908,  his  condition  then  being:  Much  im¬ 
proved  in  health,  induration  disappeared,  and  had  gained  10  lb. 
weight  whilst  in  hospital.  No  further  treatment ;  closely' 
observed,  but  up  to  date,  July  15th,  1908,  remains  free  from 
further  signs. 

Case  iv. — Private  T.,  2nd  Grenadier  Guards,  admitted  April 
22nd,  1908,  with  hard  phagedaenic  sore  on  foreskin,  glands  in 
groin,  behind  neck,  and  mastoid  enlarged  and  hard,  profuse 
macular-papular  eruption  on  chest  and  abdomen,  and  severe 
ulcerated  throat ;  was  evidently  a  neglected  case.  Put  on 
10-grain  soamin  injections  every'  second  day  until  he  had  had 
100  grains.  Discharged  from  hospital  May  27tli,  1908,  when  the 
sore  had  completely  healed,  and  induration  quite  absorbed ; 
general  health  much  improved,  and  he  had  gained  8  lb.  in  body 
weight.  The  rapid  manner  in  which  the  sore  healed  under  con¬ 
stitutional  treatment  alone  was  remarkable  in  this  case.  It  was 
thought  advisable  that  the  patient  should  receive  a  second  course 
of  treatment,  and  since  his  discharge  he  has  had  50  grains  of 
soamin,  and  has  had  no  further  development. 

Case  v.— Private  H.,  1st  Grenadier  Guards,  admitted  April 
27tli,  1908,  with  the  following  symptoms :  Hard  parchment-like 
sore  on  foreskin,  deep  inguinal  cervical  and  mastoid  glands 
enlarged,  roseolar  rash  on  legs,  arms  and  chest,  throat  badly 
ulcerated.  Put  on  soamin  10-grain  injections  every  second 
day.  Received  100  grains  in  all  and  was  discharged  from  hos¬ 
pital  on  May  19tli,  1908,  all  active  signs  having  disappeared  ;  he 
had  gained  7  lb.  in  weight. 


Case  VI —Private  C.,  1st  Grenadier  Guards,  admitted  May 
21st  1908  with  remains  of  induration  at  scar  of  circumcision,, 
inguinal  and  cervical  glands  bullet-like,  Bore  throat,  pers  on 
tongue,  and  macular-papular  eruption  on  body  and  legs. 
Treated  solely  by  injections  of  soamm,  of  which  he  received  a 
total  of  100  grains.  AH  active  symptoms  rapidly  disappeared 
especially  the  ulcerated  throat  and  tongue  (without  any  local 
treatment) ;  general  health  much  improved,  had  gamed  8  lb.  in 
weight.  Left  hospital  on  June  10th,  1908.  ^ 

Case  vii —Private  H.,  1st  Scots  Guards.  Discharged  from, 
the  Royal  Herbert  Hospital,  Woolwich,  April  15tli,  1908,  where- 
he  had'  been  under  treatment  for  a  ‘‘soft  chancre  foi  two- 
weeks.  Readmitted  at  Rochester  Row,  April  27th,  1908,  and 
denied  having  been  in  the  way  of  reinfection  s[n«e,1“^dl^ 
from  Woolwich.  On  admission  at  Rochester  Row  had  the- 
following  symptoms :  Old  sore  near  corona  glandis  had  broken 
down,  and  was  surrounded  with  well  marked  induration.  No 
other  signs  Owing  to  typical  character  of  sore,  was  put  on 
soamin  and  received  the  full  course  of  100  grains.  Discharged 
from  hospital  on  May  25th,  having  gained  4  lb.  in  weight ;  sore- 
healed  and  induration  disappeared.  This  man  has  had  no 
further  treatment,  but  has  been  under  close  observation ;  up 
to  date,  July  10th,  has  had  no  further  developments  of  the- 

dl(WsE  vili. — Private  C.,  2nd  Grenadier  Guards.  Discharged 
from  the  Royal  Herbert  Hospital  May  25th,  where  he  had  been 
under  treatment  by  inunction  for  a  venereal  sore  on  glans  penis, 
which  was  described  as  “  slightly  indurated.”  Readmitted  to- 
Rochester  Row  June  22nd;  no  induration  at  site  of  sore,, 
adenitis  of  deep  inguinal  and  cervical  glands,  roseolar  rash  on 
body,  ulcerated  tongue  and  throat,  and  general  ilelnhty. 
Received  full  course  of  soamin,  and  made  rapid  recovery .  Was- 
discharged  from  hospital  June  20th,  all  active  signs  hai  in,. 

Case  ix. — Lance-Corporal  V.,  2nd  Grenadier  Guards,  admitted 
April  30th,  1908,  with  a  well-marked  indurated  chancre  at  base- 
of  prepuce  coming  on  four  weeks  after  exposure.  Spirocliaeta 
pallida  demonstrated  in  it.  Put  on  soamin  injections,  receiving: 
a  full  course  of  100  grains  Induration  rapidly  gave  way,  and  he 
left  hospital  free  from  all  symptoms  on  May  28th.  No  fuGFer 
treatment  and  no  further  development  of  disease  up  to  date  of 
last  inspection,  July  10th,  1908.  ...  1M  1^1. 

Case  x.— Private  V.,  2nd  Genadier  Guards,  admitted  May  10th, 
1908  Indurated  sore  on  glans  penis.  Spirocliaeta  pallula  found] 
in  a  “  smear”  from  it.  Inguinal,  cervical,  and  mastoid  glands 
shotty ;  profuse  macular-papular  eruption  scattered  over  body 
and  legs.  Ulcerated  throat,  debility  and  general  anaemia. 
Received  usual  course  of  100  grains  of  soamin  by  injection.  When 
he  left  hospital  on  June  25th  all  active  signs  had  cleared  up,  lie- 
had  improved  generally  in  health,  having  gained  8  lb.  m  weight. 

CASE  xi. — Corporal  G.,  1st  Scots  Guards,  admitted  May  lOtli, 
1908,  with  a  well-marked  parchment-like  induration  on  prepuce 
at  site  of  an  old  sore  for  which  he  had  no  specific  treatment*  no 
glandular  enlargements  or  other  signs.  Spirocliaeta  pallida 
demonstrated  in  fluid  drawn  from  induration.  I  ut  on  soamin 
at  once,  of  which  he  received  100  grains.  He  left  hospital 
apparently  free  of  all  symptoms  on  June  10th,  and  had  had  no. 
further  return  of  disease.  i 

Case  xii. — Private  J.,  2nd  Grenadier  Guards,  admitted 
June  3rd,  1908,  with  multiple  sores  on  glans  penis  and  prepuce,, 
two  of  which  were  distinctly  indurated  and  in  which  the  Spiro¬ 
cliaeta  pallida  were  demonstrated,  adenitis  of  inguinal  and 
cervical  glands,  profuse  roseolar  rash  on  abdomen  and  tegs,, 
ulcerated  throat,  and  severe  nocturnal  pains.  Had  100  grains  0 
soamin.  All  symptoms  cleared  awa,y. 

Case  xiii. — Corporal  H.,  1st  Scots  Guards,  discliai,,ed  from 
the  Roval  Herbert  Hospital,  Woolwich,  on  May  4tli,  1908,  having: 
been  under  treatment  there  for  a  venereal  sore,  but  had  had  no- 
specific  treatment.  Readmitted  at  Rochester  Row  on  June  llthy. 
1908,  with  induration  at  site  of  old  sore,  roseolar  rash  scatterei 
over  chest  and  abdomen,  bullet  glands  in  inguinal  and  cerwca-. 
regions,  ulcerated  throat  and  anaemia.  Under  soamin  mjec 
tions  all  the  above  signs  rapidly  disappeared,  and  he  was. 
discharged  from  hospital  June  29th. 

These  are  the  notes  of  a  few  of  the  cases  treated1 
during  the  third  period;  the  remainder  are  very  similar. 
Although  it  may  be  urged  that  the  number  of  cases  so> 
treated  are  too  few,  and  the  time  which  has  elapsed  since 
the  treatment  ceased  too  short  to  allow  of  a  definite- 
opinion  being  come  to  concerning  it,  still,  so  marked  is  the 
success  one  has  seen  during  the  past  eleven  months  that  1 
certainly  feel  justified  in  expressing  myself  as  fairly  con¬ 
vinced  on  the  following  points  :  I  consider  that  the- 
prophylactic  effects  of  the  drug  are  very  marked,  and  that, 
when  administered  early  and  in  full  doses,  it  certainly 
seems  to  check  any  further  developments  (vide  cases  above- 
quoted,  Nos.  iii,  vii,  ix,  xi).  I  have  every  reason  to  believe- 
that  these  cases  were  genuine  primary  syphilitic  chancres,, 
which  disappeared  under  the  treatment,  and  up  to  date 
show  no  further  signs  of  the  disease.  I  have  no  doubt  that 
this  treatment  modifies  distinctly  the  secondary  signs  of 
the  disease,  which,  if  they  do  appear,  are  generally  of  a. 
peculiarly  mild  type,  and  readily  yield  to  further  treat¬ 
ment,  besides  which  they  are  delayed  for  a  long  time  in 
making  their  appearance. 

It  has  a  most  beneficial  effect  in  any  existing  secondary 
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•or  other  active  symptoms,  causing  them  to  disappear 
■quickly ;  especially  is  this  the  case  'with  mucous  patches 
in  the  mouth  and  ulceration  of  the  throat.  With  reference 
tjo  the  latter,  it  has  been  very  noticeable  that  since  the 
introduction  of  the  treatment  by  these  salts  at  Rochester 
Row  ulcerated  throats  have  become  very  rare,  and  at  the 
present  moment  it  would  be  hard  to  find  one.  This  is  an 
astonishing  fact  in  a  special  venereal  hospital.  Under 
this  treatment  patients  begin  to  gain  weight  almost  at 
•once  and  their  anaemic  condition  and  general  health  to 
improve,  and  one  cannot  help  being  struck  with  the 
general  aspect  of  patients  undergoing  it.  So  far  I  have 
•seen  no  signs  of  toxicity  or  other  bad  effects  from  this 
■drug. 

What  are  Arylarsonates  Salts?— The  term  “  arylarso- 
nates  indicates  those  arsonates  to  which  an  aryl 
group  is  attached.  The  arsonic  .acids  may  be  considered 
to  be  derived  from  arsenic  acid  by  the  replacing  of  the 
hydroxyl  group  by  an  organic  radicle.  The  organic  radicle 
may  be  a  member  either  of  the  fatty  or  paraffin  series, 
•such  as  methyl,  ethyl,  etc.,  or  of  the  aromatic  or  benzene 
series,  as  phenyl.  The  radicles  of  the  former  are  known 
<is  “  alphyl,’  and  an  arsonic  acid  of  this  type  would  be 
known  as  “  alphylarsonic  ”  acid.  When  the  radicle  belongs 
to  the  aromatic  or  benzene  series  it  is  called  an  “  aryl  ” 
group,  and  the  arsonic  acid  would  be  an  “  arylarsonic 
acid.”  In  the  case  of  “atoxyl”  and  “soamin”  the  aryl 
radicle  is  aniline.  Briefly,  the  prefix  “  aryl  ”  to  arsonates 
indicates  a  radicle  belonging  to  the  aromatic  series. 

Preparation  l  sect. — As  already  stated,  the  treat¬ 
ment  was  begun  and  continued  through  the  first 
period  with  the  preparation  known  as  “  atoxyl,” 
which  was  the  original  arylarsonate  preparation 
used  ;  it  was  introduced  by  a  German  firm,  and  was 
said  to  be  a  meta-arsenicanilide  having  the  formula 
CgH4  (NH2)  (AsO.OH.ONa)  4H20  and  containing  37.69  per 
cent,  of  arsenium.  Analysis  showed,  however,  that  it  con¬ 
tains  only  25.77  per  cent.  Further  investigations  showed 
that  atoxyl  is  really  a  sodium  salt  of  arsenic  acid  in  which 
■one  hydroxyl  radicle  of  arsenic  acid  has  been  replaced  by 
the  aniline  radicle.  Agreeing  with  this,  the  manufacturers 
adopted  the  formula  C6H4  (NH2)  (AsO.OH.)  (ONa)  4H20  as 
indicating  the  nature  of  the  substance.  The  codex  of  the 
British  Pharmacopoeia  gives  a  synonym  for  atoxyl  sodium 
arylarsonate  and  the  formula  ‘  C6H7NAsOaNa  2H20  ;  it 
contains  27.3  per  cent,  of  arsenium. 

M  hen  first  introduced  this  preparation  caused  little  or 
no  trouble  in  the  way  of  toxicity,  but  with  further  demands 
for  it,  apparently  adulterated  or  badly  made  preparations 
were  put  on  the  market;  whatever  was  the  cause,  many 
cases  of  toxic  poisoning  from  it  were  reported.  Professor 
Hallopeau  recorded  symptoms  of  intolerance  after  a  vary¬ 
ing  number  of  injections.  These  consisted  of  gastro¬ 
intestinal  pains,  malaise,  nausea,  vomiting,  painful  mic¬ 
turition,  and  painful  sensations  in  the  limbs.  From  other 
parts  came  records  of  even  more  serious  results  which 
ended  in  total  blindness ;  among  others,  Professor  Koch 
icpor ted  several  cases  of  the  latter  which  had  happened 
among  his  patients  in  Central  Africa.  In  Uganda  I  found 
that  the  medical  men  in  charge  of  the  sleeping  sickness 
camps  were  more  than  nervous  about  giving  the  atoxyl 
recently  supplied  owing  to  the  unfortunate  results  they 
had  observed  following  its  use,  and  whilst  there  I  saw 
three  cases  of  total  blindness  the  result  of  it. 

At  the  same  time,  as  stated  before,  although  for  the  first 
period— August,  1907,  to  end  of  October,  1907— in  which 
the  treatment  was  carried  out  at  Rochester  Row  atoxyl 
alone  was  used,  I  saw  none  of  these  bad  effects,  the  pro¬ 
bability  being  that  the  preparation  I  was  using  was  some 
which  had  been  supplied  before  the  run  on  the  drug  had 
•taken  place,  and  was  consequently  pure.  However,  with 
all  the  reports  we  got  as  to  the  toxicity  following  its  use, 
one  had  to  look  on  the  drug  with  suspicion,  and  since  then 
•up  to  now  the  treatment  has  been  carried  out  by  means  of 
-an  arylarsonate  preparation  which  is  manufactured  by 
Messrs.  Burroughs  and  Weilcome,  of  London. 

This  they  have  named  “soamin,”  and  describe  it  as 
follows : 

It  is  sodium  para-aminophenylarsonate,  having  the 
following  formula  :  CcH4.  NH2.  AsO  (OH)  (ONa)  5  H20. 

It  is  this  latter  which  has  been  employed  by  me  since 
•  ovember  1st  up  to  date.  The  manufacturers  call  it 
soamin  for  short.  It  contains  22.8  per  cent,  of  arsenic, 
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equivalent  to  30.1  per  cent,  of  arsenious  acid.  It  is  soluble 
m  five  parts  of  cold  water,  giving  a  bright  neutral  solution 
which  can  be  sterilized.  It  is  incompatible  with  acids  and 
solutions  of  heavy  metals  or  of  quinine.  Its  toxicitv  is 
less  than  one-fortietli  that  of  arsenious  acid. 

For  this  preparation  they  claim  that  it  is  a  pure  para- 
aminoplienylarsonate,  free  from  arsonates  and  arsonites 
possessing  all  the  properties  of  arylarsonates,  and  bein<’«' 
free  from  any  toxic  dangers. 

Since  November  1st,  1907,  as  already  stated,  I  have  used' 
this  preparation  in  lieu  of  atoxyl  and  have  been  able  to 
watch  its  results  very  carefully,  and  I  have  not  seen  one 
case  showing  any  signs  of  toxicity  from  it ;  the  results  of 
the  cases  have  been  most  successful,  and  from  a  thera¬ 
peutic  point  of  view  I  have  no  hesitation  in  saying  that  it 
is  pi ef 01  able  to  atoxyl  ;  it  appears  to  have  more  rapid 
effects  on  syphilis  than  the  latter  and  there  is  no  reason  to 
think  otherwise  than  that  it  is  a  safe  preparation. 

Dose. — As.  clinical  experience  could  alone  enable  one  to 
form  any  opinion  as  to  what  might  be  considered  a  correct 
dose  of  this  preparation,  both  from  a  physiological  as  well 
as  from  the  point  of  view  of  safety,  I  ~was  obliged  to  pro¬ 
ceed  cautiously  and  hence  slowly,  in  order  to  feel  my  way. 
Beginning  with  doses  of  3  grains  every  third  day  I  gradually 
raised  it  to  what  I  have  at  present  stopped  at,  that  is, 
10  grains  every  other  day  until  a  total  of  100  grains  has 
been  given ;  as  I  have  obtained  all  the  necessary  physio¬ 
logical  effects  I  desired  with  this  dose  I  do  not  think  it 
wise  or  necessary  to  push  it  any  higher  as  it  would  subject 
patients  to  uncalled-for  risks.  At  the  same  time  I  have 
little  doubt  that  with  further  knowledge  of  the  action  of 
these  salts  they  will  be  administered  in  much  larger  doses 
with  benefit. 

Mode  of  Administration. — The  arylarsonate  salts  should 
not  be  given  by  the  mouth,  as  they  are  broken  up  by  the 
acid  contents  of  the  stomach,  and  the  effects  of  over¬ 
treatment  by  arsenic  are  thus  more  easily  produced. 

It  is  advisable  that  the  solution  should  be  prepared 
freshly  before  use,  as  if  kept  it  is  apt  to  become  decom¬ 
posed.  It  is  given  by  intramuscular  or  subcutaneous 
injection,  and  1  generally  utilize  the  former,  selecting  the 
upper  third  of  the  buttock  for  site  of  injection.  The  usual 
steps  to  ensure  strict  antisepsis  must  be  taken,  using 
boiling  oil  or  the  latter  raised  to  at  least  1603  to  sterilize 
the  syringe  and  needle  ;  under  no  circumstance  should  an 
acid  be  used  for  this  purpose,  as  acids  decompose  these 
salts.  Before  injecting  the  solution  it  should  be  heated  to 
body  heat.  The  arylarsonates  should  not  be  used  simul¬ 
taneously  for  treatment  with  mercury,  as  the  latter 
dissociates  the  ingredients  of  any  of  the  preparations  of 
the  former,  and  may  give  rise  to  accidents.  Before  begin¬ 
ning  mercurial  treatment  or  vice  versa  it  is  well  to  wait  for 
fifteen  days  until  either  is  eliminated  from  the  system. 

Questions  which  still  have  to  be  decided  are :  How  we 
should  proceed  after  the  patient  has  had  one  full  course  of 
soamin  and  all  active  signs  of  syphilis  have  disappeared. 
When  to  begin  a  second.  When  is  it  safe  to  discontinue 
treatment  altogether.  Time  and  more  extended  clinical 
experience  can  alone  decide  these  questions.  Of  the 
65  cases  treated  by  arylarsonates  at  Rochester  Row, 
10  which  had  had  no  recurrence  of  symptoms  had  a 
second  course,  and  so  far  have  shown  no  further  sfibns  of 
the  disease.  The  remaining  55  were  discharged0  from 
hospital  when  they  had  completed  one  course,  and  to 
them  no  further  treatment  has  been  given,  with  the 
exception  of  the  cases  which  were  readmitted.  The 
following  are  the  results :  Forty-nine  cases,  although  kept 
closely  under  observation,  have  had  no  further  develop¬ 
ment  of  the  disease ;  8  men  were  readmitted  for  further 
recurrence — 2  of  them  for  breaking  down  of  the  old  sore, 

2  for  reappearance  of  rashes,  2  for  mucous  patches  and 
ulcers  of  throat,  1  for  chancre  of  lip  broken  down,  and 
1  for  pustular  eruption.  It  was  noticed  that  these 
recurrences  were  very  mild  and  disappeared  after  a  very 
short  course  of  soamin. 

Conclusion. 

It  may  be  hazardous  on  my  part  to  form  any  definite 
opinion  as  to  the  benefits,  etb.,  to  be  derived  from  the 
treatment  of  syphilis  by  the  arylarsonates  after  only 
twelve  months’  experience  of  it.  However,  1  feel  justified 
in  saying : 

1.  That  there  is  strong  reason  to  believe  that,  given 
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early  and  in  sufficient  quantities,  they  can  be  looked  on  as 
prophylactic  in  the  majority  of  cases  against  any  further 
development  of  the  disease. 

2.  That  they  undoubtedly  delay  and  modify  very 
remarkably  the  secondary  symptoms. 

3.  That  they  appear  to  exert  a  marked  beneficial  effect 
on  all  syphilitic  ulcerations. 

4.  Finally,  without  entering  into  the  question  as  to 
whether  the  treatment  of  syphilis  by  arylarsonates  is  as 
efficacious  or  likely  to  become  more  so  than  that  by 
mercury,  which  time  and  further  experience  can  alone 
tell  us,  I  consider  that  one  important  fact  has  been 
established — that  is,  that  in  these  salts  we  are  now  in 
possession  of  a  second  specific  for  syphilis,  and  need  not 
add  that  the  importance  of  this  cannot  be  well  exag¬ 
gerated.  With  regard  to  the  therapeutic  action  of 
arylarsonates  on  syphilitic  lesions,  the  work  of  several 
observers  has  indicated  that  they  do  not  kill  the  germ 
(as  mercury  is  supposed  to  do),  but  exert  their  influence 
in  strengthening  the  phagocytic  defence  of  the  host. 


PROPHYLAXIS  APPLIED  TO  VENEREAL 
DISEASE  IN  THE  NAVY  AFLOAT. 

By  Surgeon  N.  Howard  Mummery,  M.R.C.S.,  R.N. 

I  should  like  first  to  call  attention  to  a  few  facts  which 
are  set  forth  in  the  statistical  report  of  the  health  of  the 
navy  for  the  year  1906,,  the  last  report  published :  In  that 
year  the  total  force  is  given  as  108,190.  There  were 
13,193  cases  of  venereal  diseases.  The  total  number  of 
days’  loss  of  service  was  316,631.  The  daily  number 
ineffective  from  venereal  disease  was  867.46.  There  were 
279  invalidings  and  6  deaths  attributed  to  venereal 
diseases. 

It  is  pointed  out  that  this  enormous  amount  of  sickness 
from  these  diseases  shows  very  little  sign  of  any  diminu¬ 
tion  as  years  go  on,  and  that,  though  nearly  all  other 
diseases  show  a  steady  yearly  decrease,  these  remain  in 
statu  quo ,  the  percentage  being  now  almost  identical  with 
that  of  nine  years  ago. 

In  introducing  the  subject  of  prophylactic  treatment 
applied  to  syphilis  and  gonorrhoea  in  the  navy  afloat,  I  do 
so  with  great  humility,  as  I  am  well  aware  that  the  subject 
is  one  that  has  been,  and  still  is,  engaging  the  attention  of 
competent  and  well  known  observers.  It  is  a  subject  that 
has  greatly  interested  me  for  many  years,  and  the  diseases 
are  those  that  naval  medical  officers  see,  perhaps,  most  of. 
The  amount  of  sickness  in  the  navy  directly  attributable 
to  venereal  disease,  with  the  resulting  loss  of  service  and 
expense  to  the  country,  is  so  very  great  and  the  results  of 
these  diseases  are  often  so  very  grave  and  far-reaching, 
both  to  the  individual  and  to  those  with  whom  he  may 
come  in  contact,  that  in  these  days  of  preventive  medicine 
it  is  surely  time  that  some  suitable  and  efficient  way  of 
dealing  with  these  most  preventable  diseases  should  be 
adopted. 

Judging  by  recent  research  it  would  seem  that  we  may 
look  forward  to  a  day  in  the  near  future  when  we  shall,  as 
a  part  of  our  routine,  vaccinate  all  men  on  joining  the 
service  against  syphilis,  at  the  same  time  and  in  the  same 
way  that  we  now  vaccinate  them  against  small-pox. 
Until  that  happy  day  arrives  I  think  that  much  can  be, 
and  should  be,  done  by  some  such  means  as  I  now  put 
before  you  to  limit  the  prevalence  of  these  diseases.  I  feel 
sure  that  if  the  public  understood  the  matter  as  the  pro¬ 
fession  does  it  would  agree  that  the  health  of  the  personnel 
of  our  first  line  of  defence  is  of  much  greater  importance 
than  is  “  punishment  ”  of  the  individual  for  transgressing 
against  our  moral  codes.  Some  other  nations,  the  Ger¬ 
mans  in  particular,  have  faced  the  matter  out,  recognized 
the  possibility  of  preventing  the  evil,  and  have  adopted  pro¬ 
phylactic  measures  with  marked  success.  Surgeon  Gustav 
Tandler,  of  the  Imperial  German  Navy,  has  published  in 
Der  Militdrarzt  (November  15th,  1905)  an  account  of 
compulsory  measures  adopted  by  him  amongst  the 
German  Embassy  guards  in  Pekin,  in  which  urethral 
injections  of  10  to  20  per  cent,  protargol  solution  were 
employed  1,560  times  amongst  the  detachment  of  170 
men.  German  naval  medical  officers  claim  that  by  these 
compulsory  methods  they  have  reduced  the  sickness  from 
venereal  disease  by  50  per  cent.  There  is,  I  understand, 


also  another  and  wholly  unscientific  prophylactic  measure 
in  use  in  the  German  navy  of  which  I  need  not  give  any 
details,  as  it  is  totally  unsuitable  in  this  country.  The 
Japanese  and  Americans  have  also  taken  the  matter  up., 
but  as  I  have  been  unable  to  obtain  particulars  of  their 
treatment,  I  cannot  say  whether  their  system  would  be  of 
any  help  to  us  or  not. 

The  treatment  that  I  advocate  as  being  practicable  in 
our  ships  is  simplicity  itself,  and  is  merely  the  application 
of  the  well-known  results  of  the  investigations  of  Professor 
Metchnikolf  and  Dr.  Roux.  That  the  rubbing  into 
a  venereal  abrasion  of  an  ointment  of  calomel  and 
lanoline — 10  parts  of  the  former  to  20  parts  of  the  latter— 
within  a  certain  period  of  time  after  infection  will  destroy 
and  prevent  the  development  of  any  Spirochaeta  pallida 
that  may  have  gained  an  entrance  is,  1  presume,  now 
acknowledged.  The  difficulty,  of  course,  is  to  ensure  that- 
the  treatment  is  made  ufce  of  within  the  limits  of  time 
during  which  it  is  likely  to  be  effectual.  In  this  one  has. 
in  part  to  rely  on  the  common  sense  of  the  men,  but,  in  my 
experience,  the  British  bluejacket  is  only  too  willing  to 
assist  the  efforts  of  his  medical  officer  where  his  own 
health  is  concerned,  and  more  especially  so  when  by  so 
doing  he  will  be  saving  himself  much  loss  of  leave  and, 
possibly,  a  long  course  of  most  objectionable  treat¬ 
ment.  I  have  included  in  this  paper  gonorrhoea,  as- 
this  disease  and  syphilis  are,  in  as  far  as  pro¬ 
phylaxis  is  concerned,  at  any  rate,  bedfellows.  That, 
the  oxidizing  power  of  potassium  permanganate  is 
fatal  to  the  gonococcus  is  well  known,1 *  and  that 
merely  bathing  the  genitals  in  “  a  good  red  solution 
of  this,  after  the  thorough  use  of  soap  and  water,  is  simple, 
I  think  will  be  admitted.  This  method  of  prevention  has 
the  one  disadvantage  that  it  is  only  likely  to  be  effectual 
if  employed  within  a  short  time  after  the  gonococcus  has 
found  a  resting  place  under  the  prepuce.  The  calomel 
ointment,  on  the  other  hand,  may  almost  certainly  be 
relied  upon  to  prevent  syphilitic  infection  if  used  not  longer 
than  twenty-four  hours  after  inoculation.  It  will  be 
evident,  therefore,  that,  though  gonorrhoeal  infection  may 
still  occur  after  this  treatment,  owing  to  its  not  having 
been  applied  soon  enough,  the  cases  will  be  greatly  reduced 
in  number  and  syphilitic  infection  will  very  seldom  take- 
place,  the  men  returning  to  their  ship  long  before  the 
time  limit  for  the  calomel  treatment  lias  expired. 
My  object  has  been  to  adopt  these  two  methods 
of  prophylaxis  to  the  needs  of  the  sea  service,  and  I 
truly  believe  that  were  some  such  schenie  made 
general  use  of  in  all  ships  of  H.M.  Navy,  we  should  find 
that  our  nosological  returns  for  these  diseases  would  show 
a  reduction  not  much  under  75  per  cent.  I  have  been 
able  to  give  the  matter  a  short  trial  in  one  ship,  and 
with  success,  but  it  was  not  extended  over  a  long  enough 
period,  nor  was  it  on  a  large  enough  scale  for  me  to. 
furnish  any  particulars,  the  reason  for  this  being  that  it 
is  necessary  for  official  sanction  to  be  given.  Several 
senior  executive  officers,  including  one  of  flag  rank,  wlio> 
have  gone  thoroughly  into  the  matter,  have  expressed 
their  entire  approval  of  my  method,  and  have  assured  me 
that  in  no  way  was  it  likely  to  interfere  with  the  liberty 
of  the  men  or  fall  foul  of  the  routine  and  discipline  of 
H.M.  ships.  The  details  come  under  five  headings : 

1.  To  have  a  place  set  apart  in  the  ship  to  which  the  men 
can  have  access  clay  or  night;  this  place  to  be  in  such  a  situa¬ 
tion  that  the  men  using  it  can  go  there  and  return  without  their 
being  noticed  by  any  ot  the  officers  or  ship’s  police,  and  as  little- 
as  may  be  by  their  own  messmates. 

2.  That  this  place  shall  have  a  basin  and  tap  with  continuous, 
water  supply,  and  that  soap,  the  calomel  ointment,  and  either 
a  solution  or  crystals  of  potassium  permanganate  shall  be  kept 
there  in  some  convenient  way.  The  quantity  of  calomel  oint¬ 
ment  kept  there  not  to  exceed  10  grains,  containing  5  grains 
calomel,  as  this  amount  even  if  swallowed  would  not  be 
poisonous. 

3.  That  printed  cards  be  issued  to  each  man  in  the  ship  in¬ 
forming  them  of  the  danger  they  run  of  contracting  venerea) 
disease  and  advising  them  to  make  use  of  the  “  special  wash 
place”  provided,  on  all  occasions  when  they  return  on  board 
from  leave  having  recently  exposed  themselves  to  the  risk  ot 
infection.  These  instructions  would  emphasize  the  fact  that 
such  care  of  themselves  in  no  way  exempted  them  from  the- 
necessity  of  reporting  themselves  at  the  sick  bay  in  the  event  ot 
anj7  disease  subsequently  developing,  and  would  also  point  out 
that  a  considerable  amount  of  saving  in  leave  and  privileges. 
would  result  to  them  by  taking  the  precautions  suggested. 

1  Muir  and  Ritchie.  Last  edition,  p.  147  :  “In  the  cas  )  cf  pyogenic- 

cocci  a  1  per  cent,  solution  will  kill  in  ten  minutes.” 
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4.  That  a  notice  sivinff  details  as  to  the  use  oi  the  reagents 
irth/USnli  ol  the  men  Znl^it.  7tself 

venei-eal  d isease,  iSh^tie^ndi^iandmae^faSd^  harness" 
mates,  in  the  course  of  lectures  on  lirst  'Ud  <oven  tr,  hV  T  f' 

sps®?  isrsni 

ftirsiTs?  ^£s£SSbtaSrof  aiwa5s  paf in- 

forward” wash  placeTsituXd^^the  cable  deck,  anTcom 
sists  of  a  trough  into  the  top  of  which  are  fitted  six  or 

Xrrmoset  of  the  T'  •  *5°^  slol)es  downwards  to  the 

uteimost  oi  the  basins,  and  under  this  one  is  situated  +i10 

waste  pipe,  the  water  from  the  other  basins  thus  flushes 

rt.  By  erecting  around  this  aftermost  basin  a  screen  of 

woml  or  canvas  privacy  can  be  obtained  and  a  satisfactory 

•  special  wash  place  ”  provided.  Small  smiares  of  li„f TJ, 

be  supplied  with  which  each  man  can  (by  the  parts  after 
^lcansing  and  then  destroy,  thus  obviating  the  use  of 

into  wew“Sf  W0K,lnS  of  the  printed  cards  I  will  not 
£“5  bnt  theJ  ean  easily  be  so  worded  as  to  give  no 

toTbe^1118  ^em-  ,Tho  eetfee  mentioned,  to 

worcSus  follows-  1  Wasb  pl!l0e'"  is’  1  «**•  «"»>» 
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v  NOTICE. 

havinTeSose^imlehto^K  ?nrns  on  after 

and  save  ta  "» 


Lieutenant-Colonel  Macphprhav  ,~i  u 

regulations  in  the  French  ''W  attention  to  the 

phvlaxis  of  venereal  dil™ Lf  h°  ™b'ect  °f  P™- 

of  these  measures,  trained  orderli^weretnt  TdiJit  t“ 

help  the  men  to  apnlv  them  nml  tl,<  T,  Put  on  duty  to 
compared  with  Mr.  Mummery's  was  that,  so  far  torn  the 

■fSw  ^Wv^tVTcr: by 

actually  helped  openly  and  by  orderlies on  duty. 

ORAL  SEPSIS  IX  THE  SERVICES. 

By  Major  P.  J.  Probyn,  D.S.O.,  R.A.M.C. 

subiecTl^  nn°l0F  r  neetl.  Submit  for  introducing  this 
subject  as  one  for  discussion  at  a  representative  meeting 

rossiblv  deal  S  ?  Y  “Adequate  manner  I  caS 

'  g  A*  1  lfc.;  otherwise  it  is  a  subject  which  gives 

US  food  for  thought  when  we  come  to  consider  tho 

To  usliftb  aS  WG-1  aS  the  ultimate  effects  of  this  trouble 
•  i  -f)  ^  services  we  may  study  it  from  the  noint  5 
view  of  (1)  the  recruit,  (2)  the  trained  man.  1  * 


you' Smen„„T4rte^M^?rr  ?°  «  "irectly 

as  possible.  1  tei  >  ou  have  exposed  yourself 

nSSS’  **"•  We“  “«>  “K  water,  particularly 

01  the  box)  Into  fbnaiffui"  oaf  f/watf 'fuff  El"'  crystals 
water  a  good  red  colour-amt  bathe  every  part  well  wh™  6  ,he 

■  loAYs  abov" ‘put’ afeS  totUot  ft?*-}*™***  small-after 
place  and  rub  it  V £u  with tKager °,,rtmont  "W»td  «  the 

x  discussion. 

'was1’beS)gFdoneT  for°Ptheld  Ahile  everything  possible 
tuberculoSs  hv  flL  }  and  treatment  of 

E“  ?5K£  i£ 

^3SHSSSS 

“c  i~oT„  pae,t‘cm°te  erf Cts  A VSSU  w£?S 

'angers  If"'!  $££  *! 

'"“r'S^nemHy  “f°  bf  P'f1-  Gonorrhoea 

iad  had  & by  protargol  and  sulphur  lint.  They 

,nd  in  tSlavv'ISthfOr  ^  (CW) 

?  i-roiuivaS  mzs  riacf  r  ma,me; 

S£S£  u,°  0e™“  -»y  ~  X 

o* 


„  .  The  Recruit. 

n  comparing  the  various  recruiting  returns  in  flip 
Aimy  Medical  Department  Reports,  we  find  '  that  1 
immense  amount  of  good  material  is  W  f  Yi  *  au 
from  defective  teet^eMjaSto1 cariAAosfs  of 
actual  loss  of  the  members ;  and  this,  be  it  noted  occurs 
otherwise  strong  and  healthy  youths,  who,  if  fitted  with 
artificial  dentures,  may  still  become  useful  fiohthm  men 
Atone  time  the  Government  would  not  allow  the  "’enlist  * 

perhWn0  “‘F  Wlth  defective  teeth,  and  not  without  a 
certain  good  reason,  for  what  use  is  a  man  in  the  field 

sSSJiF  SSSSSH 

more  liberal  view  is  taken  of  the  situation,  and  recruit 
officers  are  not  hampered,  but  must  use  theh  owl 
discretion,  and  may  admit  men  with  artificial  dentures 

find  that  lg^ir1301’6  f°f  r  Fi  Al'my  Medical  Department  we 
that  19  pei  cent,  of  the  candidates  were  lost  to  fbe 
army  on  account  of  defective  teeth.  the 

Also  take  the  report  of  1890 :  we  there  find  SS  F,7X  w,,, 
were  examined ;  2?, 712 of  theae^ere  rejected  oIwSm 

25  oA,  °°nSe<1UeDOe  of  teeth,  and  Y  take  it 

most  of  these  cases  were  due  to  preventable  causes  causes 

nch  afteefr  not  only  the  dental  surgeon  but  also  all 

MedTcfrY  +S"l'gf°f '•  In  the  1906  reP°rt  of  the  Army 
Medical  Department  it  is  recommended  that  recruits  1,1 

taken  who  have  stumps  in  their  jaw.  but  I  think' in  view 

J  hat  1  sha,l  say  later,  I  would  not  take  a  recruit  with 

thrttsCrUS  StUm?  (and  most  stumPS  are  carious)  until 
that  has  been  remedied  and  his  mouth  properly  treated 

and  the  tooth  efficiently  stopped  ;  for  /  iF has  not 

affected  the  gums  already  this  is  certain  to  follow  In 

IbPuTS  °f  heSl  fJections  for  defective  teeth,  some  of 
CU!  rejected  on  other  grounds,  and  to  these  I  shall 

Erctse«ScaS?  n“de" the  headmg  “f  “  “ 

At  this  juncture  I  should  like  to  be  a  little  more  exnhVit 

hIYI  SeTS,10'- which  we  are  mdebiid  t 

.  Urn.  Hunter,  who,  I  believe,  was  the  first  practitioner 
wpinnt  °Ut  the  duT  effects  of  the  disorder,  when  doing  his 

well-known  researches  on  the  blood.  I  should  like  to”  lav 

than  unoenSthpPOn+tli  affection  of  the  tissues  rathe? 
than  upon  the  actual  necrosis  of  the  teeth,  for  decayed 

teetn  are  usually  pretty  evident  to  the  untrained  eve  ■  but 

inflammatory  processes  in  the  soft  tissues  are  no/so’  and 

mouth  of1  the7  ^  teeF  abf  Iutely  from  caries ’in  a 

'  s  f  v  !  S\  seP  1C  description,  and  not  a  day  will 

W  ,!rJ  Care  t°  takc.that  trouble  which  is  incum- 
+  -  A  11  ??u  and  examine  the  buccal  cavities  of  your 
fnnl  +  S’  A1  A!  Plr  finding  plenty  of  evidence  of  the 
a  +1  10U  e  which  is  proceeding,  evidenced  by  the  state 
ie  patient  s  health,  his  complaining  of  a  bad  taste 
m  ie  mouth  at  morning  time,  or  the  actual  welling  up  of 
pus  loni  between  the  teeth  and  gums— this  all,  mark  you,  in 
a  mouth  with  sound  teeth.  But,  to  exaggerate  the  picture, 
ieie  comes  a  time  when  he  complains  of  tenderness  in 
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his  teeth  during  mastication  and  a  definite  loosening  of 
the  same.  Then  comes  a  whole  series  of  trouble,  perhaps 
sore  throat,  dyspepsia,  and  probably  even  diarrhoea ;  and 
can  we  wonder,  when  we  consider  what  the  man  is  doing  ? 
— simply  swallowing  myriads  of  organisms  and  their 
products.  What  sane  man  amongst  us  would  allow  a 
patient  with  a  foul  ulcer  on  his  forearm  to  go  on  sucking 
this  regularly  hour  after  hour  and  day  after  day  ?  W  hat 
results  should  we  expect?  This,  then,  is  the  state  of 
affairs  in  the  case  of  a  person  suffering  from  oral  sepsis. 
I  know  of  a  case  of  a  strong  healthy  adult,  who  four  years 
ago  consulted  a  well-known  dentist — M.R.C.S.Eng.  also, 
J  am  sorry  to  say.  The  patient’s  teeth  were  fast  loosening, 
due  to  recession  of  the  gums,  thus  robbing  the  teeth  of 
their  natural  support — no  doubt,  as  was  proved  later,  a 
chronic  process,  due  to  microbial  invasion  of  tooth  sockets, 
was  proceeding,  so  causing  slow  caries  and  absorption  of 
alveolar  bone,  and  thus  atrophy  of  the  gums.  Yet  this 
practitioner  suggested  nothing  for  the  immediate  trouble ; 
only  said :  “  Awfully  sorry,  you  will  lose  all  your  teeth  in 
six  or  seven  years.”  I  think  that  was  a  highly  deplorable 
state  of  affairs. 

The  Trained  Man. 

This  is  the  man  whom,  in  my  opinion,  the  subject  of 
oral  sepsis  more  deeply  affects,  for  having  got  him  into  the 
service  and  spent  many  pounds  upon  his  training,  it 
behoves  us  to  keep  him  in  an  efficient  state  of  health,  so 
that  the  utmost  value  can  be  obtained  from  him  for  the 
State.  As  I  before  mentioned,  the  condition  of  cario- 
necrosis  is  nsually  easily  made  out,  but  it  is  the  insidious 
invasion  of  the  gums  by  germs  that  I  would  ask  you  to 
observe  more  closely.  When  we  come  to  consider  what  a 
beautiful  nidus  the  mouth  affords  for  germ  cultivation, 
with  its  constant  temperature,  its  moisture,  its  collection 
of  food  debris  in  the  numerous  interstices  between  the 
teeth  and  gums,  thus  affording  a  perfect  lodgement  for 
particles  of  proteids  and  carbohydrates ;  then  again,  when 
we  consider  that  the  mouth  is  the  chief  highway  for  the 
passage  of  micro-organisms  into  the  human  body,  little  can 
we  wonder  that  these  germs  thrive  well  hour  after  hour 
and  day  by  day,  so  increasing  by  millions  and  very  pro¬ 
bably  under  certain  conditions  being  bucked  up  as  regards 
their  virulence. 

Thanks  to  the  careful  researches  of  Miller,  Kenneth 
Goadby,  and  various  others,  we  are  in  a  better  way  of 
understanding  the  bacteriological  condition  of  the  buccal 
cavity,  and  I  have  only  time  to  refer  very  casually  to  what 
all  these  observers  have  done  in  this  respect ;  but  the 
main  thing  to  bear  in  mind  is  that  the  two  classes  of 
germs,  namely,  streptococci  and  staphylococci,  exist  in 
the  mouth  normally,  as  they  do  almost  everywhere  else, 
and  these  germs  we  must  try  to  minimize,  and  we  can  do 
so,  when  considering  oral  sepsis.  They  are  omnipresent, 
and  are  waiting  a  favourable  point  of  entry  into  the  blood 
and  lympatliic  streams.  Now,  as  to  their  mode  of  attack  : 
When  we  consider  how  closely  connected  is  the  peri¬ 
odontal  membrane  (that  is,  periosteum  of  the  tooth) .  to 
the  surface  of  buccal  mucous  membrane,  it  being 
a  continuation  of  same,  we  can  little  wonder  how 
soon  these  germs  can  get  safely  seated,  for  nowadays 
we  are  very  prone  to  injure  this  delicate  periosteal 
membrane  by  our  vigorous  cleansing  of  the  teeth  with 
stout  bristled  brushes,  which  easily  cause  a  break  in  the 
continuity  of  the  tissues  ;  then  again,  a  prick  from  a  tooth¬ 
pick,  or  a  stray  fish  bone,  may  be  the  first  to  set  up  the 
trouble,  and  give  the  germs  an  opportunity  for  entry.  It 
has  been  proved  that  similar  pyogenic  processes  go  on  in 
horses,  and  in  the  little  pus  pockets  found  between  the 
teeth  little  spicules  of  hay  or  straw  have  been  found. 

How  many  of  us  remember  our  grandparents,  who  went 
to  their  graves  at  ripe  old  ages  of  70  or  80  years  with  most 
perfect  teeth  in  their  heads,  and  I  do  not  think  they  paid 
much  attention  to  oral  hygiene,  the  toothbrush  not 
occupying  a  prominent  part  in  their  toilet  outfit,  as  it 
does  nowadays !  Hence  there  must  be  some  reason  for 
such  a  change  in  our  times,  for  if  we  go  about  and  notice 
the  number  of  young  folks  with  only  few  teeth  left  the 
subject  is  one  requiring  our  best  attention  ;  for,  as  I  stated 
before,  it  is  not  the  carious  condition  of  teeth  that  is  alone 
the  wrong,  but  the  wholesale  loosening  of  perfectly  sound 
teeth  and  the  ready  removal  of  them,  due  to  the 
insidious  inflammatory  process,  and  frequently  caiismg 
severe  pain  or  discomfort,  although,  unfortunately,  pain  is 


too  often  absent,  which  would  necessitate  an  early  atten¬ 
tion  to  the  trouble.  Of  course,  when  the  disease  has  so- 
far  developed  as  to  produce  the  condition  of  pyorrhoea 
alveolaris,  or  so-called  Riggs’s  disease,  there  is  little  or 
no  difficulty  in  diagnosis ;  but  it  is  the  earlier  processes  we 
must  closely  look  for,  when  the  man  has  a  fonl  breath,  so 
that  he  not  only  becomes  a  nuisance,  but  a  menace  to  his 
comrades,  from  the  fact  that  his  mouth  is  a  natural  incu¬ 
bator  of  germs,  as  well  as  giving  off  their  obnoxious  pro¬ 
ducts  in  the  form  of  indol,  skatol,  H2S  and  NHS,  formed, 
during  their  growth,  and  their  elaboration  of  food  debris. 

The  number  of  germs  in  the  mouth  will  vary  directly, 
as  we  use  antiseptic  precautions  or  not,  also  ordinary 
cleanliness.  Miller  of  Berlin  was  the  first  to  point  out. 
their  importance;  he  describes  twenty-two  varieties,  chiefly 
cocci,  and  mentions  particularly  streptococci,  staphylococci,. 
Bacilli  spirillum  sputugenum,  Spirochaeta  dentum ,  and 
yeast  cells. 

But  the  presence  of  germs  in  the  mouth  does  not  always, 
denote  disease,  for  pneumococci  and  Loeffier’s  Bacilli 
diphtherias  are  frequently  found  in  healthy  mouths^ 
whilst  frequently  cholera,  typhoid,  and  tubercle  bacilli 
will  be  found  but  yet  are  causing  no  harm.  But  give 
these  germs,  or  any  of  the  pathogenic  germs,  a  chance  of 
getting  into  the  system,  we  shall  get  immediate  results. 
This  opportunity  offers  when  the  condition  of  oral  sepsis 
has  begun,  hence  we  notice  the  frequency  of  trouble  in 
the  glands  about  the  jaw,  in  patients  suffering  with  oral 
sepsis,  and  often  the  adenitis,  which  at  first  is  only  of  a 
streptococcal  nature,  soon  gives  way  to  the  inroads  of 
tubercle  bacilli,  also  the  continual  inhibition  of  toxins  via 
the  oesophagus,  by  means  of  which  we  turn  the 
alimentary  canal  into  nothing  more  or  less  than  a  sewer, 
setting  up  trouble  in  the  stomach — indigestion,  etc.,  also, 
according  to  Hunter,  the  condition  of  “  septic  gastritis. 
The  trouble  may  pass  to  intestines,  setting  _  up 
enteritis,  appendicitis,  colitis,  and  proctitis,  besides 
affecting  the  subsidiary  apparatus,  bile  and  pan¬ 
creatic  ducts;  nearer  to  the  mouth  we  may  get. 
middle-ear  trouble  by  extension  up  the  Eustachian  tube, 
suppuration  in  the  antrum  of  Highmore,  also  glossitis ; 
then,  again,  any  of  the  septic  conditions  in  the  air  passages 
of  lungs.  When  we  come  to  consider  the  number  of  diseases 
which  can  be  caused  by  absorption  into  the  blood,  their 
name  is  legion,  from  meningitis,  septic  nephritis,  osteo¬ 
myelitis,  ulcerative  endocarditis,  septic  empyema  in  fact, 
any  of  the  pyogenic  diseases  the  body  is  heir  to. 

Although  the  effects  of  this  trouble  are  so  far-reaching 
and  so  highly  dangerous,  yet  we  have  people  going  on  for- 
years  with  this  affection  without  showing  any  definite 
results  from  it ;  but  perhaps  there  comes  a  day  when  the 
dose  is  a  little  excessive,  accompanied  with  a  diminished 
resistance  of  the  body,  when  down  goes  the  patient  with 
one  of  the  above  diseases,  and  it  proves  his  dissolution. 
Many  such  cases  can  be  demonstrated  in  every  one’s 
practice,  and  the  frequent  occurrence  of  appendicitis, 
nowadays  may  be  traceable  to  this  appalling  increase  in. 
oral  sepsis. 

You  will  ask  me  why  such  a  condition  is  more  prevalent 
now  than  it  was  in  former  years.  Several  theories  may  be 
advanced,  but  we  must  keep  in  view  the  absolute  causal 
relation — that  is,  the  microbial  invasion.  Cantlie  s  theory 
is  worthy  of  consideration  ;  he  thinks  it  dates  back  from 
our  babyhood,  for  the  disease  has  progressed  pari  passu 
with  bottle-feeding.  In  former  days,  when  the  child  was 
brought  up  on  the  breast,  the  milk  was  at  a  constant 
temperature — namely,  98.4°,  the  temperature  of  the 
body ;  but  now  bottle-feeding  is  much  more  prevalent,  and 
the  temperature  of  the  milk  is  scarcely  ever  the  same 
sometimes  hot,  sometimes  cold.  The  temperature  which 
seems  warm  to  the  adult  mouth — say  115  F.  will  scald 
the  delicate  mouth  of  the  baby,  for  to  the  adult  a  cup  of 
tea  below  120°  F.  will  appear  cold  for  tea,  as  will  a  steak  or 
chop  at  120 J  F.  or  an  egg  below  115°  F.  We  thus  see  that 
the  buccal  mucosa  of  the  baby  is  kept  in  a  constant 
swollen  and  sodden  condition,  being  partially  scalded ; 
this  has  an  important  bearing  on  the  developing  teeth, 
which  are  deprived  of  their  normal  blood  supply,  the 
blood  being  attracted  to  the  superficies  and  away  from  the 
growing  teeth.  I  also  think  this  has  an  important- 
bearing  on  the  loss  in  the  power  of  resistance  of  the 
buccal  tissues,  which  must  certainly  grow  up  abnormally 
under  such  deleterious  conditions.  Besides,  the  enamel  of. 
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the  tooth  becomes  less  resistant  to  the  action  of  acid- 
p  reducing  gbrnis  and  mechanical  processes,  so  it  easily 
breaks  down,  allowing  the  germs  to  gain  access  to  the 
organic  pulp  and  dentine  of  the  tooth,  where  they  can 
thrive  well  and  produce  ulceration  and  decay. 

Another  theory  is  that  to-day  we  take  more  milk  than 
<lid  our  ancestors,  and  with  milk  we  introduce  many  more 
pathogenic  germs  into  the  buccal  cavity,  which  we  are  not 
so  well  able  to  cope  with  now  as  were  our  predecessors, 
"  ho  led  a  more  natural  and  less  worrying  existence  than 
" e  tli®  present  day  lead  ;  hence  our  resistance  must 
necessarily  be  much  lowered.  Yet  another  theory  is  that 
dining  the  last  fifty  years  we  have  taken  to  eating  quite 
■different  foods  to  what  folk  did  formerly.  They  used  to 
eat  bread  made  from  the  rough  stone-milled  flour,  which 
contained  lots  of  the  husk,  or  outer  testa  of  the  wheat 
grain,  and  this,  mingled  with  the  finer  starchy  element, 
acted  in  a  mechanical  manner  in  removing  any  debris 
between  the  teeth.  Now  we  eat  the  finer-ground  roller- 
milled  flour  which  contains  none  of  the  testa ;  this  fine 
I  starch  easily  clogs  around  the  teeth,  so  giving  an 
opportunity  for  the  micro-organisms  to  develop  to 
the  permanent  injury  of  the  teeth,  and  infection  of. 
the  soft  tissues,  for  it  is  very  difficult  to  remove  all 
these  particles  with  a  brush,  especially  when  applied  in  the 
usual  horizontal  fashion,  and  not  in  the  vertical  direction 
of  the  teeth.  Then,  again,  we  are  not  such  flesh  eaters  as 
"  ere  our  forefathers :  in  the  mastication  of  fibrous  meat  the 
mere  motion  of  the  tough  fibres  will  have  a  tendency  to 
keep  the  interstices  clean  and  free  from  carbohydrate 
c  epos1^  Fhe  Popular  idea  that  sugars  bear  an  important 
part  of  the  burden  111  dental  trouble  is  not  correct,  for  the 
•sugars  are  too  soluble  and  get  easily  washed  away  before 
any  action  takes  place  by  the  flow  of  saliva  and  motion  of 
the  tongue  and  cheeks.  How  frequently  do  we  see  stupid 
mothers  looking  upon  the  carious  destruction  of  their 
baby  s  first  teeth  as  a  proper  and  natural  process,  whereas 
this  cano-necrosis  is  laying  the  foundation  for  all  sorts  of 
urouble,  not  merely  oral  sepsis,  for  the  germ  which  is 
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causing  the  cano-necrotic  process  is  one  of  the  most 
virulent,  for  is  it  not  bone  disease  ?  And  what  is  worse  than 
necrotic  bone?— it  is  the  most  dangerous  of  any  of  the 
decaying  processes.  I  shall  not  be  surprised  to  find 
jut  some  day  that  _  those  obscure  cases  of  osteo- 
uiyehtis  and  epiphysitis  occurring  in  young  children 
rt  dl  ultimately  be  traced  to  this  neglect  of  the  child’s 
.  “•  Many  ot  us  will  remember  the  care  the 
ngger  mother  bestows  upon  her  babe,  carefully  . cleansing 
-be  mouth  of  the  infant  after  each  meal,  using  her 
mger  dipped  into  wood  ashes,  and  giving  the  young 
eet  1  a  good  scouring.  Also  we  can  recall  the  beautiful 
eeth  of  the  negro  who  has  not  become  too  civilized  ;  those 
latives  who  live  in  the  bush  usually  have  beautiful  teeth, 
md  why  ?  1  he  fact  as  not  too  far  off  to  be  apparent.  The 

m, sophisticated  one  is  continually  using  the  cliew-stick, 
hat  is  the  branch  of  some  tropical  tree  which  he  chews 
mtil  .the  end  becomes  soft  and  fibrous  ;  this  he  continually 
ubs  up  and  down  and  across  the  teeth,  giving  germs 

roceLa  PlT  IT  \°  Settle‘  Then  alsG  durinS  the  chewing 

locess  a  lot  of  the  tannin  is  expressed  from  the  stick,  and 
us  has  a  most  beneficial  action  upon  the  gums  by  its 
stringent  properties.  J 

Compare,  again,  the  teeth  of  the  natives  who  live  in  the 
-iJVopean  settlements,  we.  shall  find  quite  a  different  and  a 
i . 7-f }  pioturf  ;  they  are  frequently  the  victims  of  the  most 
urible  gum  trouble,  and,  in  fact,  on  some  of  the  coast  towns 
est  Atnca  the  disease  can  almost  be  said  to  be  endemic 
ad  us  one  worthy  the  notice  of  medical  officers  serving 
‘  T  ,The  natlve  seems  to  have  given  up  his  primitive 
cays  of  oral  hygiene  after  he  adopts  the  modern  ideas  of 

otimrnle  'IT  if°r  they  FVe  Up  the  chew-stick  for  the 
<  th biush,  this  being  much  to  their  detriment 

1  thmk  two  conditions  worthy  of  investigation  by  officers 
oth  services  are  those  of  (1)  spi-ue  and  (2)  scurvy, 
bqirue,  as  we  all  know,  is  the  state  of  chronic  diarrhoea, 

-  1  ung  111  the  tropics,  and  up  to  .the  present  time  no 
ecihc organism  has  been  isolated  so  as  to. throw  light  upon 
’  ,^ology-  > ou  have  noticed  the  irregularity  of  the 
1  iescp'n re 10  w,in y  alternating  periods  -of  exacerbation  and 

18  hiigliiy  compatible  with  the 
1 ,ht tv  hex!",lblbifclOD  of  Senns  and  toxins  from  oral 
vi  1  iv  Wh°l°  courHe  <>f*  the  disease  points  to  a 
condition-  ot  intoxication — the  muddy,  emaciated 
0  • 
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expression,  the  wasting,  the  anaemia,  the  loss  of  annetite 
the  flatulence,  the  dyspepsia,  the  inflammation  of  intestinal 

ferment  TlfThesi  fr°thy  stools’  which  instantly 

tongue  are  LZm^r^e^toiSSs  JprtS^nd 
what  is  most  characteristic,  in  my  mind,  is  the  fact  that 
during  exacerbations,  and  when  diirrhoea  is  moft  marked 
is  vylien  the  oral  condition  is  most  active  and  the  tomuie 
highly  inflamed,  even  to  a  condition  of  psilosis.  But  what 
the  1  elation  to  oral  sepsis  is  time  will  reveal.  Dr.  Thin 
used  to  point  out  the  disease  was  much  worse  in  the 
morning,  and  improved  towards  night  time.  May  not  this 
have  been  due  to  the  collections  of  germs  and  their 
products  in  the  patient’s  mouth  then  being  swallowed 
whereas  durmg  the  day  he  would  be  much  more  likely  to 
get  iicl  of  a  lot  of  tliem  by  expectoration  ? 

,  The,1otl,lei;cJief  condition  I  should  like  to  draw  attention 

.For,  up  to  now,  no  specific  reason 
has  definitely  been  laid  down  as  to  its  causation.  I  am 
not  for  the  moment  going  to  criticize  the  able  work  of  my 
o  d  teacher,  Sir  Almroth  Wright,  on  the  decrease  in  .  the 
alkaline  coefficient  of  the  blood.  But  I  do  not  see  whv 
such  decrease  may  not  be  due  to  the  constant  absorption 
at  microbial  products  of  an  acid  nature,  which,  beirm  of 
the  organic -senes,  are  extremely  difficult  to  dissociate 
into  the  elementary  products  C02  and  H20. 

But  as  to  the  disease  being  absolutely  due  to  any  special 
diet  is  now  thought  to  be  exceedingly  doubtful.  I  should 
like  to  refer  you  to  the  discussion  initiated  by  Dr-.  Myers 
Coplan  at  the  Epidemiological  Society  in  1904,  reported  in 
the  Transactions.  His  description  of  the  cases  all  seem 
to  point  to  the  infection  commencing  in  the  oral  cavity. 
And  yet  m  every  case  of  scurvy  coming  under  our  notice 
c  o  we  not  come  across  the  absolute  trouble  in  the 
gums,  which  are  always  red  and  spongy,  bleeding 


on  the  slightest  provocation  ?  The  breath  Kceedin"? 
tout,  the  tongue  is  swollen  and  furred.  Then  we  «et  the 
severe  anaemia  and  leucocytosis— which  latter  by  the  wav 
is  a  most  characteristic  and  constant  symptom  in  any 
ot  the  pyogenic  processes  occurring  in  the  human  body, 
ihe  onset  of  the  disease  is  most  insidious  ;  there  is  great 
loss  ot  weight  accompanied  by  progressive  weakness  and 
pallor.  All  these  are  typical  of  symptoms  in  profound 
oral  sepsis.  Then,  again,  the  petechial  haemorrhages 
occurring  round  the  hair  follicles,  and  general  purpura,  all 
point  to  some  absorption  of  toxins,  and  why  not  from  the 
process  going  on  in  the  gums  during  the  progress  of  oral 
sepsis?  I  hen,  again,  the  occurrence  of  nodular  forma¬ 
tions,  acute  arthritis,  and  osteo-necrosis,  point  to  the  pre¬ 
sence  of  pyogenics  in  the  blood  stream.  I  throw  out  these 
suggestions  for  what  they  are  worth,  but  when  we  con¬ 
sider  the  class  of  men  scurvy  attacks,  namely,  sailors  and 
soldiers,  who  are  away  compaigning  and  cruising,  when 
fresh  water  is  scarce,  and  the  time  for  attending  to  the 
teeth  can  ill  be  spared,  all  such  points  are  worth  consider¬ 
ing  m  the  future  treatment  of  diseases  of  the  above  type 
I  myself  will  certainly  go  in  for  a  high  standard  of  orai 
hygiene  111  my  next  case  of  scurvy. 

The  ptomaine  theory  of  scurvy  advocated  by  many 
authorities,  as  also  infantile  scurvy,  can  be  easily  explained 
by  this  acid  intoxication  due  to  absorption  of  acid  toxins 
produced  by  the.sporogenic  organisms.  As  in  the  case  of 
infantile  scurvy,  it  has  been  proved  that  the  more  severe 
types  occur  111  those  fed  upon  pasteurized  or  sterilized 
mdk.  buch  milk,  if  allowed  to  become  putrescent,  is  of  a 
liigli  y  toxic  nature,  due,  no  doubt,  to  the  sporogcncs 
developing  at  a  later  stage,  thus  releasing  their  toxins 
mto  the  infantile  economy,  which  exercise  their  specific 
effect  upon  the  blood  by  reducing  its  alkalinity.  We 
cannot  tell  hoiv  far  oral  sepsis  has  to  do  with  such  com- 
plamts  as  dysentery  and  typhoid  fever.  There  can  be  no 
•doubt  that  the  continual  bathing  of  the  intestinal  mucosa 
with  the  products  from  the  various  flora  cultivated  in  a 
septic  mouth  will  greatly  diminish  its  resistance  to  specific 
bacteria  like  those  of  enteric  and  dysentery,  the  germs  of 
which  thus  find  a  ready-made  nidus  to-develop  in.  Then 
as  soon  as  the  mucosa  of  intestines  and  the  glandular 
tissue  of  Peyer’s  patches  become  infected,  the  pyogenics, 
passing  continuously  from  the  septic  buccal  cavity,  will 
complete  the  process  and  increase  the  inflammatory 
trouble.  Hence  it  behoves  us  to  look  well' to- the  patient’s 


[Aug.  15,  1908. 


O  The  British  1  SECTION  OF  NAVY,  ARMY  AND  AMBULANCE. 

390  Medical  Journal  J  duuaauh  _ ’ _ _ 


mouth  in  all  such  trouble.  I  need  hardly  trouble  to  point 
out  to  the  careful  surgeon  of  modern  times  to  look  to  the 
toilet  of  his  patient’s  mouth  in  any  operation  about  the 
alimentary  canal  or  buccal  cavity ;  likewise  his  own 
mouth  should  be  looked  to,  as  there  is  a  possibility  of  his 
disseminating  pyogenic  germs  when  he  coughs  or  speaks 
if  he  has  the  slightest  degree  of  oral  sepsis.  In  these 
modern  times  we  have  various  other  conditions  of  the 
human  frame  which  up  to  now  are  inexplicable,  and 
maybe  this  advance  in  oral  sepsis  may  account  for  numer¬ 
ous  other  of  our  latter-day  troubles.  Since  the  teeth  and 
the  hair  are  closely  allied  embryologically,  both  being 
derived  from  the  epiblast  of  the  ovum,  it  may  perhaps 
account  for  the  prevalence  nowadays  of  premature  loss 
of  hair  and  the  blanching  of  same,  both  of  which  are 
degenerative  processes. 

A  very  simple  test  will  prove  the  importance  of  looking 
well  into  this  condition  of  the  mouth.  Let  any  of  us  who 
take  the  most  scrupulous  care  of  our  teeth  just  notice  the 
odour  on  the  end  of  a  toothpick,  after  it  has  been  used  for 
removing  debris  between  the  teeth ;  the  presence  of  indol, 
skatol,  etc.,  on  it,  is  sufficient  evidence  of  the  vital  and 
chemical  processes  going  on  in  those  deep  recesses.  This 
state  of  affairs  is  much  more  marked  in  those  of  us  who 
have  spent  some  years  in  the  tropics ;  probably  with  the 
advance  of  modern  so-called  comforts  in  the  tropics— 
namely,  the  excessive  taking  of  iced  drinks— this  may  have 
a  deleterious  effect  upon  our  gums,  which  become  much 
less  resistant  to  the  persistent  microbe. 

Most  of  us  have  noticed  the  earthy  pallor  and  unhealthy 
look  of  white  folk  living  in  non-malarial  districts  for 
example,  the  Dutch  in  South  Africa  ;  in  many  of  these  cases 
it  will  be  found  that  frequently  the  condition  of  the  mouth 
is  one  of  profound  sepsis,  and  the  continual  absorption  of 
the  toxins  would  fully  explain  the  characteristic  look. 
Some  of  our  American  cousins  are  very  prone  to  a  condi¬ 
tion  of  the  breath  which  is  far  from  being  pleasant, 
and  anyone  wrlio  has  been  associated  with  American 
friends  during  a  journey,  when  the  care  of  the  mouth  is  not 
the  first  thought,  will  remember  how  foul  their  breath 
frequently  becomes ;  of  course  it  is  put  down  to  a  “  bad 
stomach,”  but  the  cause  is  not  far  to  seek,  as  their  mouths 
have  a  most  beautiful  array  of  gold  in  them,  in  the  form 
of  gold-capped  teeth,  or  gold  bridges  and  bars,  underneath 
which  the  microbe  has  a  merry  time,  resting  in  such  a 
perfect  incubator.  This  foul  state  of  breath  disappears 
miraculously  as  soon  as  proper  treatment  is  applied. 

As  to  foul  breath  and  nauseous  taste  in  the  mouth  of 
patients  generally,  I  would  ask  you  to  first  look  to  the 
patient’s  mouth,  rather  than  put  it  down  to  “  liver  ”  or 
“stomach,”  for  the  fallacy  of  odours  escaping  from  the 
stomach,  except  during  the  process  of  eructation,  is  easily 
grasped  when  we  consider  how  closely  approximated  the 
walls  of  the  eosopliagus  are  when  not  in  use,  when  it  is 
practically  a  closed  tube. 

• 

Treatment. 

As  to  the  treatment  of  oral  sepsis,  it  can  be  summed  up 
In  the  two  words — oral  antisepsis ;  but,  practically  speak¬ 
ing,  it  is  best  divided  into  (1)  local  treatment ;  (2)  general 
treatment. 

1.  Local  Treatment. — We  must  carry  out  a  scrupulous 
cleansing  of  the  mouth.  No  fixed  apparatus  should  be 
placed  in  the  mouth  in  the  form  of  bridges  or  bars,  but 
only  movable  plates  which  can  be  sterilized  daily  by 
boiling,  and  placed  in  an  antiseptic  solution  overnight. 
Carefully  look  to  all  old  tooth  stoppings,  and  remove  every 
unsavable  stump,  the  others  being  carefully  stopped. 
Twice  daily  use  some  antiseptic  mouth  wash,  and 
Dr.  Hunter  recommends  a  very  simple,  and  by  no  means 
nauseous,  remedy,  for  this  purpose,  which  is  made 
by  adding  one  teaspoonful  of  a  1  in  20  carbolic 
acid  lotion  to  half  a  tumberful  of  water.  It  is  also 
advisable  to  wash  out  the  mouth  after  each  meal 
with  some  fluid.  The  necks  of  the  badly -affected  teeth 
are  benefited  by  the  local  application  of  H202  or  formalin 
in  solution.  If  these  all  fail,  then  an  attempt  must  be 
made  to  reach  the  germs  in  the  deeper  recesses,  and  this 
leads  to : 

2.  General  Treatment. — The  general  health  of  the  patient 
must  be  improved  by  the  usual  hygienic  measures— plenty 
of  fresh  air  and  good  food,  augmented  by  the  usual  tonics, 
iron,  strychnine,  etc. 


Besides  these  measures,  there  is  another  to  be  men¬ 
tioned.  Mr.  Kenneth  Goadby  has  taken  advantage 
of  the  modern  advances  in  immunization  which  have  led 
up  to  the  opsonic  theory.  He  cultivates  the  germs  found  in 
the  gum  pockets,  then  injects  an  emulsion  into  the  patient’s: 
system,  thus  bringing  up  the  opsonic  index  of  his  blood ; 
then  he  scrapes  the  tissues  round  the  necks  of  the  affected 
teeth,  so  flushing  the  sockets  with  a  good  supply  of  anti¬ 
bacterial  blood.  The  process  is  not  very  painful,  but  is 
followed  by  excellent  results,  and  in  my  own  case  was 
very  encouraging;  the  loose,  receding  gum  seems  to 
tighten  and  grasp  the  teeth,  preventing  further  displace¬ 
ment.  . 

I  strongly  recommend  a  trial  of  this  method  in  obdurate 
cases  to  my  brother  officers,  and  in  the  future  will  ask  you 
not  to  allow  your  patients  suffering  with  loosening  of  their 
teeth  to  play  battledore  and  shuttlecock  between  yourself 
and  the  dentist,  but  to  treat  the  condition  heroically, 
or  place  him  in  the  hands  of  some  one  who  will  treat 
him  in  a  rational  manner. 


DISCUSSION. 

Mr.  Kenneth  Goadby  (London)  said  that  it  seemed  tc 
him  Major  Probyn  had  in  no  way  exaggerated  the  evils 
which  were  associated  with  diseases  of  the  mouth. 
Neutralization  of  stomach  contents  had  been  shown  by 
Koch  to  determine  the  infection  of  animals  fed  with 
cholera  vibrio  cultures.  The  swallowing  of  pus  from 
diseased  gums  had  such  a  neutralizing  effect,  and  pre¬ 
disposed  to  such  diseases  as  enteric,  dysentery,  and 
cholera.  Acute  general  infection  took  place  from 
the  gums  (two  temperature  charts  were  shown 
exhibiting  prolonged  septic  fever  due  to  alveolar 
osteitis).  As  an  example,  he  quoted  two  cases 
which  were  cured  by  the  use  of  vaccines  pre¬ 
pared  from  the  invading  organisms.  In  one  case 

the  infection  took  place  from  a  person  suffering 
from  a  septic  mouth.  These  two  cases  were  specific 
instances  of  Major  Probyn’ s  contention,  and  gave  his 
paper  the  greatest  support.  Many  of  the  so-called  cases 
of  scurvy  in  the  Indian  gaols  and  elsewhere  were  really 
instances  of  pyorrhoea  alveolaris,  or,  as  it  was  better 
described,  alveolar  osteitis.  In  the  treatment  of  large 
bodies  of  men  some  generalization  was  necessary,  and  the 
guiding  principles  were  (a)  the  removal  of  all  teeth  where 
the  sockets  and  more  than  50  per  cent,  of  the  attachment 
to  the  bone  was  destroyed.  To  leave  such  teeth  was  tc 
allow  a  grave  source  of  infection  to  remain  ;  ( b )  the  eradi¬ 
cation  of  the  “  pockets  ”  around  the  teeth  by  surgical 
methods,  actual  cautery  or  escharotics ;  (c)  the  use  ot 
vaccines.  As  in  many  instances  staphylococci  were  the 
invading  organisms,  a  dose  of  100  mm.  of  mixed  staphylo 
coccic  vaccine  might  well  be  given  in  any  acute  case,  the 
local  treatment  of  the  gums  to  be  performed  after  the 
negative  phase  had  passed  ;  two  subsequent  inoculations  ot 
similar  doses  of  vaccine  could  also  be  given  at  intervals  ot 
a  week.  Whenever  possible  each  case  should  be  treated 
individually. 

Mr.  J.  H.  Mummery  (London)  said  it  was  in  the  expo 
rience  of  most  of  them  that  it  was  not  so  much  the  cases 
showing  a  large  amount  of  active  caries  that  gave  rise  t< 
oral  sepsis,  but  cases  in  wThich  a  large  number  of  septii 
stumps  were  retained  in  the  mouth,  where  the  infection, 
Mr.  Goadby  pointed  out,  was  not  so  much  from  the  sturai 
tissues  as  from  the  soft  tissues  surrounding  it.  Most  o 
them  had  seen  many  severe  cases  of  constitutional  dis 
turbance  from  the  retention  of  septic  stumps  which  ha< 
quite  recovered  after  the  removal  of  the  diseased  organs 
and  he  was  a  strong  advocate  for  the  removal  of  all  septa 
stumps — although  they  might  perhaps  draw  a  somewha 
dangerous  moral  from  Sir  A.  Wright’s  observations  oi 
opsonins  and  say  that  the  retention  of  one  little  septa 
stump  might  secure  to  the  patient  an  auto-immunizatioi 
against  the  septic  organisms. 

Mr.  C.  E.  Wallis  said  of  the  serious  results  that  follows 
oral  sepsis  he  would  say  nothing,  as  he  imagined  the, 
were  all  thoroughly  agreed  upon  that  subject.  What  h 
wished  to  refer  to  was  the  remedy.  He  was  attached  a 
the  present  time  as  dental  surgeon  to  two  large  indu* 
trial  schools  near  London  which  yearly  supplied 
large  number  of  recruits  to  the  army.  W  hen  t 
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boys  were  first  seen  by  him  all  unsavable  teeth 
were  extracted  and  all  teeth  that  could  be  saved  were 
stopped;  having  finished  .the  necessary  extractions  he 
impressed  upon  each  boy  individually  that  whether  he 
would  have  any  teeth  extracted  in  future  depended  entirely 
upon  whether  he  kept  his  teeth  clean  or  not ;  that,  he  found, 
had  an  excellent  effect  in  making  the  boys  take  an  interest 
in  their  teeth.  They  were  also  taught  by  hitii  and  their 
school  teachers  that  they  must  clean  their  teeth  “  all 
over,”  that  is  to  say,  not  merely  the  fronts  of  their  teeth, 
night  and  morning,  and  that  at  the  same  time  they  must 
thoroughly  rinse  out  their  mouths.  The  result  of  all  that 
was  that  practically  every  boy  had  a  clean,  healthy 
mouth— that  is  to  say,  that  not  only  were  their  teeth  clean, 
but  also  that  their  mouths  were  free  from  dental  decay 
and  septic  necrosed  roots.  In  the  seven  years  he  had 
been  at  that  school  not  a  single  boy  had  been  rejected 
on  dental  grounds  ;  it  was  therefore  plain  that  if 
they  were  to  bring  about  any  appreciable  improvement  in 
the  condition  of  soldiers’  teeth  they  must  attend  to  them 
before  they  became  recruits  at  all — that  is  to  say,  while 
they  were  still  at  school,  as  was  being  done  at  no  less  than 
twenty-nine  large  towns  and  cities  in  Germany.  He 
wished  now  to  consider  what  could  be  done  for  the  man 
who  was  already  a  soldier.  He  would  suggest  that  dental 
hygiene  lectures  be  given  as  a  regular  thing,  and  in 
that  connexion  he  thought  it  of  the  utmost  impor¬ 
tance  that  the  lectures  should  be  of  a  “  graphic 
description.”  He  had  given  many  lectures  of  that  kind 
and  he  found  that  if  one  showed  suitable  lantern  slides 
and  diagrams,  such  as  had  been  designed  by  the  School 
Dentists’  Society,  real  interest  could  be  aroused.  The 
important  principles  to  be  emphasized  were  :  (1)  That  the 
teeth  must  be  kept  clean  and  free  from  the  remains  of  past 
meals ;  (2)  that  certain  articles  of  diet  were  apt  to  bring 
about  dental  decay — namely,  the  particles  of  bread, 
cake,  and  biscuits  that  were  allowed  to  collect  upon 
and  between  the  teeth,  and  also  that  certain  acid 
substances,  such  as  vinegar,  pickles,  and  cider,  had 
a  most  serious  effect  in  dissolving  the  calcium  salts 
from  the  teeth,  and  thus  bringing  about  the  first  stage  of 
dental  decay.  He  would  point  out  that  cider  had  a  most 
deleterious  effect  upon  dental  enamel,  which  was  not  a 
matter  of  surprise  when  one  discovered  that  it  reddened 
blue  litmus  paper  almost  as  much  as  a  strong  solution  of 
H2SO4.  Lastly,  it  was  of  the  utmost  importance  to  make 
the  men  realize  that  the  injury  to  the  health  that  might 
be  caused  by  broken-down  teeth  and  roots  that  might  be 
absolutely  painless  was  often  infinitely  greater  than  that 
produced  by  a  tooth  that  was  causing  violent  toothache. 

PREVENTION  OF  MALARIA  AMONG  THE 
TROOPS  AT  SINGAPORE. 

By  Lieutenant-Colonel  H.  H.  Johnston,  R.A.M.C. 

The  military  stations  of  thp  Straits  Settlements  Com¬ 
mand  are  situated  on  the  three  islands  of  Singapore, 
Pulau  Brani,  and  Blakang  Mati,  in  latitude  1°  17'  N., 
longitude  103°  50'  E.,  between  5  ft.  and  290  ft.  above 
sea  level,  and  at  various  distances  from  the  sea,  extending 
from  the  seashore  to  three  miles  inland. 

The  actual  sites  on  which  the  barracks,  quarters,  forts, 
and  hospitals  are  situated  have  been  mostly  well  selected 
on  the  tops  and  slopes  of  dry  ridges,  with  a  good  aspect  in 
all  directions  ;  but,  in  the  neighbourhood  of  the  barracks, 
etc.,  at  various  distances,  ranging  from  ten  yards  up  to 
half  a  mile,  there  are  still  numerous  swamps,  marshes, 
pools,  and  sluggish  streamlets,  with  a  considerable  extent 
of  ground  clothed  with  dense  jungle  or  rank  vegetation, 
all  forming  more  or  less  fertile  breeding  places  for  the 
Anopheles  mosquitos,  the  carriers  of  malarial  infection 
from  man  to  man. 

The  climate  of  Singapore  is  permanently  hot,  damp,  and 
rainy.  During  the  ten  years  1898  to  1905  the  mean  annual 
temperature  of  the  air  in  the  shade  was  80°  F. ;  the  mean 
annual  rainfall  was  93.79  in.  (highest,  108.60  in.  in  1899 ; 
lowest,  82.28  in.  in  1902) ;  the  mean  annual  number  of 
rainy  days  was  175  (highest,  196  in  1899 ;  lowest,  150  in 
1902)  ;  and  rain  fell  during  every  month  of  the  year,  the 
mean  rainfall  ranging  from  5.55  in.  in  September  to 
10.82  in.  in  December,  The  rainiest  season  was  from 
November  to  January.  Iu  1906  the  mean  annual  tem¬ 


perature  of  the  air  in  the  shade  was  80.5°  F.,  the 
hottest  month  being  May  (82.3  F.),  and  the  coolest 
December,  77.7°  F.  There  was  thus  only  a  range 
of  4.6  F.  between  the  hottest  and  coolest  months  of  the 
year.  During  the  same  year  the  mean  annual  relative 
humidity  ol  the  air  was  81  per  cent,  of  saturation.  The 
prevailing  winds  are  north-east  from  November  to  April, 
and  south-east,  south,  or  south-west  from  May  to  October.* 

Dr.  G.  A.  Finlayson,  in  his  Report  on  Mosquitos,1 2 3 
records  sixteen  genera  and  thirty-seven  species  of  mos¬ 
quitos  as  having  been  found  in  Singapore  and  its  neigh¬ 
bourhood.  As  a  rough  estimate,  about  1  per  cent,  of  the 
mosquitos  belong  to  the  Anopheles,  Culex  fatigans  com¬ 
prises  about  96  to  97  per  cent.,  and  all  other  species  2  to 
3  per  cent.  As  a  general  rule,  the  proportion  of  Anopheles* 
larvae  to  those  of  other  genera  found  was  quite  small.  The 
Anopheles  include  four  species,  namely,  Myzomyia  rossiir 
My zorhynchus  sinensis  and  Cellia  Tcochii,  the  breeding  places 
of  which  are  to  be  found  all  over  Singapore,  and  Myssorhyn- 
chus  kanvari,  found  by  Captain  W.  A.  Woodside,  R.A.M.C., 
in  pools  of  water  adjacent  to  a  granite  quarry  at  the 
eleventh  milestone  on  the  Bukit  Tirnali  Road,  near  the 
camping  ground  occupied  by  the  troops,  who  suffered  so 
severely  from  malaria  when  encamped  there  for  field  firing, 
in  1903  and  1904.  Mosquitos  are  fairly  abundant  at  Singa¬ 
pore  throughout  the  whole  year. 

The  Army  Medical  Department  Reports  from  1874 
onwards  show  malaria  as  having  been  always  prevalent, 
among  the  troops  stationed  at  Singapore,  and  this  disease 
has  been  more  or  less  generally  prevalent  among  them 
during  every  month  of  the  year. 

During  the  ten  years  1890  to  1899  the  ratio  of  admis¬ 
sions  into  hospital  for  malaria  per  1,000  of  strength  was 
209.5,  and  the  death-rate  from  the  same  disease  was  0.61 
per  1,000  of  strength  among  the  European  troops. 

The  tables  on  p.  400  show  the  number  of  cases  of  and 
deaths  from  malaria  among  the  European  and  Asiatic 
troops  (excluding  officers)  stationed  at  Singapore  during 
the  eight  years  1900  to  1907.  The  Asiatic  troops  con¬ 
sisted  of  natives  of  India,  except  that,  prior  to  April  1st, 
1906,  there  was  an  average  annual  strength  of  46  Malays 
among  them. 

The  excessive  prevalence  of  malaria  among  the  European 
troops  during  1903  and  1904  was  chiefly  due  to  part  of  the-, 
troops  having  been  encamped  at  Bukit  Panjang,  which  is 
notoriously  malarious  and  unhealthy.  Another  fruitful) 
source  of  infection  among  the  European  troops  was  the 
practice,  which  prevailed  from  October  9th,  1903,  te 
June  30tb,  1906,  of  treating  a  considerable  number  (463) 
of  malarial  patients  in  their  barrack  rooms,  where  they 
freely  spread  the  infection  to  their  comrades  occupying 
the  same  barrack  rooms  with  them,  through  the  agency  of 
Anopheles  mosquitos.  This  practice  was  discontinued 
from  J uly  1st,  1906,  onwards,  and  since  then  all  patients- 
have  been  treated  in  hospital,  and,  as  far  as  practicable, 
isolated  by  themselves  in  separate  wards  from  the  other 
patients,  with  the  most  gratifying  results.  Thus  for  tho 
twelve  months  July,  1905,  to  June,  1906,  among  an  average- 
annual  strength  of  1,378  European  troops,  there  were  426> 
cases  of  malaria,  equivalent  to  an  admission  ratio  of 
309.14  per  1,000  of  strength,  whereas  in  the  following 
twelve  months— July,  1906,  to  June,  1907 — among  an 
average  annual  strength  of  1,316  European  troops,  there 
were  only  101  cases  of  malaria,  equivalent  to  an  admission 
ratio  of  76.75  per  1,000  of  strength.  Malarial  cases  were 
therefore  reduced  by  75.17  per  cent,  during  the  second) 
period  of  twelve  months,  as  compared  with  the  first  period 
of  twelve  months. 

In  the  second  half  of  1907,  however,  there  was  a  great 
increase  of  156.25  per  cent,  in  the  number  of  cases  of 
malaria  among  the  European  troops,  as  compared  with  the 
first  half  of  the  same  year,  the  average  strength  of  the  troops- 
during  the  first  and  second  halves  of  1907  being 
exactly  the  same — namely,  1,296.  The  great  increase  in 
the  prevalence  of  malaria  during  the  second  half  of  1907 
was  undoubtedly  chiefly  due  to  several  hundreds  of 
contractors’  Chinese  coolies  being  permitted  to  reside  on 
War  Department  land  in  the  vicinity  of  barracks.  These 
civil  coolies  are  employed  on  Royal  Engineer  works,  and 
no  medical  advice,  medicines,  or  hospital  accommodation 

1  Annual  Meteorological  Report ,  Straits  Settlements ,  for  the  years  1904. 
and  1905. 

2  Administrative  Report  of  the  Singcpore  Municipality ,  for  the  year 

1905.  Appendix  K,  pp.  102  to  105. 
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European  Troops. 


Year. 

Average  Annual 
Strength. 

Malarial  Fever. 

Cases. 

Ratio  per  1,000  of 
Strehgtli. 

Deaths. 

Treated 

in 

Hospital. 

Treated 

in 

Barracks. 

Total. 

Treated 

in 

Hospital. 

Treated 

in 

Barracks. 

Total. 

6 

& 

Ratio  per 

1,000  of 

Strength. 

1900 

527 

71 

. 

71 

134.72 

— 

134.72 

— 

— 

1901 

374 

71 

— 

71 

189.84 

— 

189.84 

1' 

2.67 

1902 

489 

196 

— 

196 

400.82 

— 

400.82 

2 

4.09 

1903  ‘ 

813 

662 

34 

696 

814.26 

41.83 

856.09 

3 

3.69 

1904 

1,354 

999 

261 

1,260 

737.81 

192.62 

930.43 

4 

2.95 

1905 

1,465 

476 

129 

605 

324.91 

88.06 

412.97 

2 

1.37 

1906 

1,335 

180 

39 

219 

134183 

29.21 

164.04 

1 

0.73 

1907 

1,296 

114 

— 

114 

87.96 

— 

87.96 

2' 

1.54 

Note. — No  European  infantry  battalion  was  stationed  at  Singapore 
between  February,  1900,  and  March,  1903. 


Asiatic  Troops. 


Year. 

Average  Annual 
Strength.1 

Malarial  Fever. 

CaSes. 

Ratio  per  1,000  of 
Strength. 

Deaths. 

Treated 

in 

Hospital. 

Treated 

in 

Barracks. 

Total. 

Treated 

in 

Hospital. 

Treated 

in 

Barracks. 

Total. 

6 

£ 

Ratio  per 
1,000  df 
Strength. 

1900 

884 

155 

— 

155 

175.34  — 

175.34 

•1 

1.13 

1901 

1,090 

212 

— 

212 

194.50  — 

194.50 

— 

— 

1902 

1,512 

147 

— 

147 

97.22  — 

97.22 

5 

3.31 

1903 

939 

l2l 

— 

121 

128.86  — 

128.86 

•2 

2.13 

19C4 

802 

140 

25 

165 

174.54  31.20 

205.74 

— 

— 

1905 

919 

190 

87 

277 

206.63  94.78 

301.41 

— 

— 

1906 

807 

88 

49 

137 

109.05  60.71 

169.76 

2 

2.48 

1907 

891 

112 

'4 

113 

125.70  1.12 

126.82 

— 

— 

are  provided  for  them  by  their  employers.  Considerable 
numbers  of  them  were  found  to  be  suffering  from  malaria, 
sometimes  of  a  malignant  type,  and,  as  they  received  no 
quinine  and  were  not  provided  with  mosquito  curtains  the 
affected  men  undoubtedly  infected  Anopheles  mosquitos 
with  malarial  parasites  and,  through  them,  the  troops. 
Another  source  of  infection  are  cases  of  malaria  among 
officers,  soldiers’  families,  and  several  hundreds  of  Asiatics 
in  military  employment,  who,  when  suffering  from  this 
•disease,  are  treated  in  their  quarters,  but  as  they  receive 
quinine  and  are  more  or  less  provided  with  mosquito 
curtains,  such  cases  do  not  prove  such  a  fruitful  source  of 
infection  as  cases  of  malaria  among  the  contractors’ 
■coolies  mentioned  above. 

Malaria  was  much  less  prevalent  among  the  Asiatic 
troops,  as  compared  with  the  European  troops,  during  the 
■four  years  1902  to  1905 ;  but  the  increased  prevalence  of 
this  disease  among  the  Asiatic  troops  during  the  two  and 
a  half  years  January,  1904,  to  June,  1906,  was  no  doubt 
■chiefly  due  to  the  practice  of  treating  a  fair  number  (161) 
of  malarial  patients  in  the  same  barrack  rooms  with  other  i 
healthy  troops,  instead  of  in  hospital,  during  these  two 
and  a  half  years.  This  practice,  however,  only  prevailed 
among  about  a  quarter  of  the  Asiatic  troops,  because,  in 
the  case  of  the  native  Indian  infantry  battalions,  all 
malarial  .patients  were  treated  in  hospital  only,  and  none 
in  barracks,  otherwise  there  is  no  doubt  but  that  malaria 
would  have  been  much  more  prevalent  among  the  -  Asiatic 
troops  during  these  two  and  a  half  years  than  what  it 
actually  was. 

The  practice  of  treating  malarial  patients  among  the 
Asiatic  troops  in  their  barrack  rooms  was  also  discon¬ 


tinued  from  July  1st,  1906,  onwards,  with  the  most 
gratifying  results.  Thus  for  the  twelve  months,  July,  1905, 
to  June,  1906,  among  an  average  annual  strength  of  838 
Asiatic  troops,  there  were  223  cases  of  malaria,  equivalent 
to  an  admission  ratio  of  266.11  per  1,000  of  strength ; 
whereas  in  the  following  twelve  months,  July,  1906,  to 
June,  1907,  among  an  average  annual  strength  of  874 
Asiatic  troops,  there  were  only  62  cases  of  malaria, 
equivalent  to  an  admission  ratio  of  70.94  per  1,000  of 
strength.  Malarial  cases  were,  therefore,  reduced  by 
73.34  per  cent,  during  the  second  period  of  twelve  months, 
as  compared  with  the  first  period  of  twelve  months. 

In  the  second  half  of  1907,  however,  there  was,  as  in  the 
case  of  the  European  troops,  and  for  the  same'  reason,  a 
great  increase  of  377.21  per  cent,  in  the  number  of  cases  of 
malaria  among  the  Asiatic  troops  as  compared  with  the 
first  half  of  the  same  year. 

Since  the  beginning  of  1908  all  contractors’  coolies  found 
to  be  suffering  from  malaria  have  been  ordered  off  War 
Department  land,  and,  since  this  procedure  has  been 
carried  out,  there  has  again  been  a  reduction  in  the  pre¬ 
valence  of  malaria,  both  among  the  European  and 
Asiatic  troops.  A  proposal  to  admit  to  the  Civil  General 
Hospital  all  malarial  patients  among  officers,1  soldiers’ 
wives,  and  children,  and  all  civilians  residing  on  War 
Department  land,  has  been  made  by  me,  and  it  is  now 
(April  30tli,  1908)  under  consideration. 

It  is  particularly  noteworthy  that,  since  July,  1906,  the 
greatest  reductions  in  the  prevalence  of  malaria  have 
taken  place  at  those  stations  where,  prior  to  that  date, 
the  largest  proportions  of  malarial  patiCnts  had  been 
treated  in  their  barrack  rooms.  Thus,  at  Fort  Canning, 
where  56  per  cent,  of  the  malarial  patients  among  the 
Asiatic  troops  had  been  treated  in  the  barrack  rooms 
without  mosquito  curtains  during  the  first  half  of  1906, 
the  reduction  in  the  number  of  malarial  Cases  in  the  second 
half  of  that  year  was  66.67  per  cent.,  as  compared  writh  the 
first  half  of  the  same  year;  whereas  at  Alexandra  Barracks, 
where  all  the  malarial  patients  among  the  Asiatic  troops 
were  treated  in  hospital  throughout  the  whole  of  1906, 
there  was  no  reduction  in  the  prevalence  of  malaria  among 
these  troops  during  the  second  half  of  that  year  as 
compared  with  the' first  half  of  the  same)year. 

All  the  troops,  both  European  and  Asiatic,  are  now 
supplied  with  mosquito  curtains,  both  in  their  barrack 
rooms  and  when  patients  in  hospital.  Mosquito  curtains 
were  first  issued  to  the  European  troops  in  1903.  to  the 
Asiatic  troops  at  Fort  Canning  and  Blakang  Mati  in  the 
beginning  of  1907,  and  to  the  Asiatic  troops  at  Alexandra 
Barracks  on  October  17th,  1907.  The  great  increase  in 
the  prevalence  of  malaria  during  the  second  half  of  1907, 
due  to  infection  spread  from  the  contractors’  -Chinese 
coolies,  etc.,  occurred  both  among  troops  supplied  with 
mosquito  curtains  and  among  those  without  them.  The 
Anopheles  mosquitos  have  plenty  of  time  to'inCchlate  the 
soldiers  with  malarial  parasites  between  dusk  (between 
6  and  7  p.m.)  and  bedtime,  but  the  use  of  mosquito  cur¬ 
tains  no  doubt  lessens  the  risk  to  infection,  and  affords  the 
soldiers  protection  froih  the  attacks  of  mosquitos  during 
the  night  time  when  asleep. 

From  the  good  results  obtained  by  the  isolation  in 
hospital  of  malarial  patients  among  the  troops  at  Singa¬ 
pore  since  July,  1906,  and  from  the  recrudescence  of 
malaria  among  these  troops  in  the  second  half  of  1907, 
following  the  influx  of  several  hundreds  of  Chinese  coolies, 
who  were  permitted  to  reside  on  War  Department  land  in 
the  vicinity  of  barracks,  and  among  whCm  a  considerable 
number  of  cases  of  malaria  Were  detected,  there  appears  to 
be  no  doubt  but  that  malaria  must  be  regarded  as  a 
highly  infectious  disease  through  the  agency  of  Anopheles 
mosquitos. 

At  Chorat,  India,  where  1  had  charge  of  the  station  hos¬ 
pital  for  European  troops  during  the  hot  season  of  1896, 
when  that  hill  statidn  (4.500  ft.  above  Sea  lCYdl)  was  occu¬ 
pied  from  May  to  October,  and  ’before  I  knew  anything 
aboltt  the  mosquito  theory  of  malarial  infection,  I  admitted 
every  soldier  suffering  from  malaria  into  hospital,  treated 
him  with  full  doses  df  sdlphate  of  quinine,  keqit  him 
in  hospital  on  a  liberal  scale  of  diet  and  extras  for 
three  A\reeks  after  his  temperature  had  become  normal,  and 
placed  him  on  a  convalescent  list  for  a  month  after  his 
discharge  from  hospital,  during  which  time  lie  attended 
hospital  daily  every  morfiing  and  evening  and  received 
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sulphate  of  quinine,  or  citrate  of  iron  and  quinine.  I 
cannot  now  give  the  exact  statistics,  but  the  ratio  of 
admissions  for  all  diseases  per  1,000  of  strength  during 
the  hot  season  of  1896  was  only  about  one 'third  of  the 
admission  ratio  for  previous  hot  seasons  (six  months), 
during  which  season  of  the  year  only  Chorat  is  occupied 
by  troops.  This  great  reduction  in  the  number  of 
admissions  into  hospital  in  1896  was  chiefly  due  to 
the  very  small  number  of  admissions  for  malaria  in  1896 
as  compared  with  previous  years.  At  that  time  1 
was  at  a  loss  to  account  for  such  a  marked  de¬ 
crease  in  the  prevalence  of  malaria  in  1896, 
as  compared  with  previous  years,  and  attributed 
it  to  the  administration  of  full  doses  of  sulphate  of 
quinine,, follow ed  by  a  three  weeks’  course  of  liberal  diet 
and  extras  in  hospital,  after  the  patient’s  temperature 
had  become  normal,  and  a  month’s  course  of  tonic  treat¬ 
ment  thereafter,  during  which  time  the  convalescent 
patients  performed  no  military  duty,  all  of  which  course 
of  treatment  I  thought  considerably  lessened  the  occur¬ 
rence  of  relapses,  which  no  doubt  it  did ;  but  now  there. 
is.no  doubt  but  that  the  chief  cause  of  the  great  decrease 
was  the  isolation  of  the  malarial  patients  in  hospital  and 
the  administration  of  full  doses  of  sulphate  of  quinine, 
whereby  a  fruitful  source  of  infection  was  removed  from 
the  soldiers’  barrack-rooms. 

During  my  first  seven  months’  service  in  India,  at 
Peshawar,  from  October,  1895,  to  April,  1896,  I  was  much 
struck  with  the  unsatisfactory  custom  of  merely  adminis¬ 
tering  a  dose  of  sulphate  of  quinine  to  many  soldiers 
suffering  from  malaria  when  they  reported  themselves  sick 
in  the  morning,  and  then  allowing  them  to  return  to  their 
barrack  rooms  either  at  once  or  the  same  afternoon ; 
lienee  the  reason  of  the  very  much  more  satisfactory 

^I°iCorviHe  a^0pted  by  me  Chorat  during  the  hot  season 

of  1896. 

In  addition  to  the  isolation  of  the  malarial  patients  in 
hospital  since  July,  1906,  they  have  been  supplied  with 
mosqmto  curtains  for  their  beds  in  hospital,  and  full  doses 
of  sulphate  of  quinine  have  been  administered  to  them, 
both  during  the  course  of  their  treatment  in  hospital  and 
on  two  successive  evenings  weekly  for  one  or  two  months 
after  their  discharge  from  hospital  convalescent,  according 
to  the  variety  of  malarial  parasite  found  in  their  blood”' 
ihe  same  procedure  has  also  been  carried  out  for 
officers,  soldiers’  wives  and  children,  etc.,  except 
that  these  persons  have  been  mostly  treated  in 
their  quarters,  instead  of  having  been  admitted  to 
hospital.  The  full  does  of  sulphate  of  quinine  administered 
during  convalescence  have  been  15  grains  to  20  grains  for 
adult  men,  10  grains  to  15  grains  for  adult  women,  and  the 
doses  for  children  have  varied  according  to  their  age. 

The  foregoipg  common-sense  method  of  preventing  the 
spread  of  malaria  can  only  be  effectively  carried  out 
among  bodies  of  troops,  police,  etc.,  who  are  under  control 
more  especially  when  such  bodies  of  individuals  reside  in 
barracks  which  are  fairly  well  isolated  from  dwellings 
occupied  by  the  civii  population,  as  is  the  case  with  most 
of  the  military  barracks  at  Singapore.  Under  no  circum¬ 
stances,  however,  should  this  method  of  preventing  the 
spread  of  malaria  lessen  the  necessity  of  adopting  every 
precaution  for  the  wholesale  destruction  of  mosquitos  and 
the  abolition  of  their  breeding  places. 

The  following  is  a  summary  of  the  recommendations 
made  by  me  for  the  destruction  of  the  breeding  places  of 
mosquitos  at  the  various  military  stations  in  Singapore. 
-Many  of  these  recommendations  have  been  partly  carried 
out  dining  the  years  1906  and  1907,  but  additional  funds 
are  still  required  to  enable  the  necessary  services  to  be 
thoroughly  and  effectively  carried  out. 

Removal  of  collections  of  old  tins,  bottles,  split  cocoa-nut 
s  lells,  open  barrels,  tubs,  etc.,  in  which  water  collects 
and  mosquitos  breed ;  use  of  a  mixture  of  kerosene 
01  and  coal  tar  in  pools,  catch-pits,  firewater  tanks, 
etc.;  tarring  of  all  concrete  and  brick  surface  drains; 
uestruction  of  trees  and  plants  with  sheathing  petioles, 
winch  allow  water  to  collect  between  the  stem  and 
sheathing  leaf-stalks;  frequent  cleaning  of  debris  from 
eaves  gutters;  fill  up  with  earth  all'  pools,  marshes, 
swamps,  and  disused  wells  and  dliobies’  tanks,  and  drain 
marshy  ground  by  means  of  Agricultural  subsoil  drains, 
everywhere  on  War  Department  land ;  replace  all  earthen 
surface  drains  for  slop  and  ablution  water  by  tarred  con¬ 


crete  ones.  Fill  up  with  concrete  all  catch  pits  in  the 
course  of  concrete  or  brick  surface  drains,  flush  with 
the  overflow  dram  or  culvert,  render  all  water  cisterns, 
wells  and  firewater  tanks  mosquito  proof.  Cover  the 
mouths  of  old  mortars,  uproot  all  jungle  and  rank 
vegetation  with  the  exception  of  large  trees,  orna¬ 
mental  shrubs  and  fruit  trees ;  fill  up  with  earth 
the  hollows  left  m  the  ground,  where  trees  and  shrubs 
have  been  uprooted ;  plant  the  cleared  ground  with  species 
of  short  native  forage  grasses,  or,  at  Blakang  Mati  and 
I  ulau  B rani,  utilize  part  of  the  cleared  ground  for  rubber 
plantations  and  fruit  gardens ;  prune  all  hedges  periodi¬ 
cally,  and,  where  necessary,  judiciously  lop  off  the  lower 
branches  of  trees  and  large  shrubs  flush  with  the  trunk. 

In  conclusion,  I  would  strongly  urge  the  more  general 
and  energetic  adoption  of  the  method  of  destroying  the 
breeding  places  of  mosquitos,  so  ably  elaborated  and  advo¬ 
cated  by  Major  Ronald  Ross,  whose  brilliant  discoveries, 
in  connexion  with  Laveran  and  Sir  Patrick  Mapsoffis 
hypothesis  of  the  spread  of  malarial  infection  by  mos¬ 
quitos  to  man,  have  now  placed  the  preventive  measures 
necessary  for  the  eradication  of  malaria,  in  all  malarial 
countries,  on  a  sure  and  scientific  basis. 

SECTION  OF 
INDUSTRIAL  DISEASES. 

Professor  Thomas  Oliver,  M.D.,  F.R.C.P.,  President. 
PRESIDENT’S  ADDRESS. 

It  is  only  within  the  last  six  years  that  at  the  annual 
meetings  of  the  British  Medical  Association  a  Section  lias 
been  entirely  devoted  to  the  study  of  occupation  diseases 
and  industrial  hygiene.  The  event  marks  the  progress 
which  the  subject  is  making  in  the  estimation  of  the 
medical  profession,  the  importance  it  is  assuming  generally, 
and  the  desirability  of  having  matters  concerning  factory 
life  and  work  discussed  when  there  is  the  prospect  of 
certifying  surgeons  meeting  together. 

The  closest  attention  has  been  given  by  the  medical 
profession  to  the  study  of  the  manifold  causes  of  disease 
m  general,  but  although,  men  and  women  are  spending 
several  hours  of  each  working  day  of  their  lives  under 
I  conditions  that  do  not  always  make  for  health,  it  cannot  be 
said  that  we  have  given  that  due  consideration  to  the 
influence  of  industrial  occupation  upon  health  which 
hygienists  have  paid  to  water  supplies  and  drainage,  to 
overcrowding  and  infection,  or  which  physicians  °have 
given  to  the  study  of  the  habits  of  the  people  and  the 
influence  of  heredity,  all  of  which  we  admit  play  not 
unimportant  parts  in  the  causation  and  development  of 
disease.  It  would  have  been  a  regrettable  oversight  had 
I  this  great  meeting  of  the  British  Medical  Association  been 
allowed  to  take  place*  in  Sheffield,  the  home  of  cutlery, 
without  a  Section  being  devoted  to  a  consideration  of  some 
of  the  problems  which  the  local  industries  have  them¬ 
selves  created.  I  refer  to  the  relationship  of  dust  and 
disease.  One  of  the  earliest  pioneers  in  this  matter  was 
the  late  Dr.  John  Charles  Hall,  of  Sheffield,  whose  name 
in  connexion  with  dust  diseases  of  the  lungs  occupies  an 
honoured  place  in  the  annals  of  medical  literature  and  in 
social  science.  When  Dr.  Hall  read  his  paper  at  the 
meeting  of  the  Social  Science  Congress  in  1865,  Sheffield 
had  a  population  of  nearly  200,000  and  a  death-rate  of  32 
per  1,000,  while  in  1906,  with  its  population  of  447,951,  it 
had  a  death-rate  of  16.7  per  1,000. 

Sheffield  has  for  many  years  presented  for  consideration 
industrial  problems  of  a  kind  peculiarly  its  own,  conse¬ 
quent  upon  the  letting  and  subletting  of  tenemented 
properties  to  small  employers  and  the  difficulty  of  fixing 
responsibility,  as  regards  hygiene  and  administration. 
Here  we  are  in  the  centre  of  the  steel  traje.  Never  has 
the  high  class  character  of  Sheffield  goods  been  questioned 
either  at  home  or  abroad.  They  have  stood  the  test,  of 
time.  In  the  matter  of  cutlery  British  make  still  stands 
supreme.  Side  by  side  with  the  wealth  that  has  been 
created,  workmen  who  have  followed  the  occupations  of 
steel  grinding  and  file  cutting  have  kept  falling  out  by  the 
way,  so  that  in  Sheffield  perhaps  more  than  in  many  large 
cities  there  has  been  too  frequently  presented  the  picture 
of  health  often  lost  not  so  much  in  the  pursuit  of  wealth  a,s 
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in  the  attempt  to  secure  a  livelihood.  Times  have  changed 
since  Dr.  Hall,  forty-three  years  ago,  wrote  his  interesting 
papers  on  the  high  death-rate  of  Sheffield  trades.  Hand 
file  cutting  is  being  replaced  by  machine  cutting,  and  as  a 
consequence  plumbism  is  disappearing,  while  steel  grind¬ 
ing,  which  for  many  years  was  the  cause  of  a  high  mortality - 
rate,  is,  by  improved  methods  of  woi'king  and  the  exercise 
■of  greater  care,  throwing  off  the  reproach  which  has  been 
so  long  levelled  at  it.  The  corporation  of  Sheffield,  guided 
hy  its  medical  officer  of  health,  is  aware  that  there  is 
much  yet  to  be  done  to  purify  her  industries,  but  she  has 
risen  to  the  occasion  and  a  sense  of  her  responsibilities.  I 
am  of  the  opinion  that  one  of  the  outcomes  of  the  delibera¬ 
tions  and  discussions  which  will  take  place  in  the  Indus¬ 
trial  Diseases  Section  of  this  meeting  will  be  an  increase 
of  knowledge  which,  when  turned  into  the  proper  channel, 
will  lead  to  industrial  betterment,  to  improved  health  of 
the  working  classes,  and  the  continued  prosperity  of 
Sheffield. 


A  DISCUSSION  ON  CERTIFICATES  OF 
FITNESS. 

I. — S.  King  Alcock,  M.D.Lond., 

Physician  to  the  North  Staffordshire  Infirmary ;  Certifying  Factory 
Surgeon  for  the  District  of  Burslem. 

THE  RESPONSIBILITIES  OF  THE  CERTIFYING 

SURGEON. 

We  meet  here  to-day  in  order  to  discuss  that  section  of  the 
certifying  factory  surgeon’s  duties  which  relates  to  the  exa¬ 
mination  of,  and  issue  of  certificates  of  fitness  to,  children 
who  are  about  to  begin  work  in  factories  and  workshops. 
The  age  limits  of  our  jurisdiction  are  from  12  to  16  years; 
children  between  12  and  13  may  apply  for  half-time 
employment  under  certain  educational  restrictions,  while 
children  of  13,  possessing  certain  attendance  records  or 
holding  sixth  standard  certificates,  are  recognized  as 
young  persons  and  may  apply  for  full-time  employment 
under  the  same  conditions  as  the  remaining  section  of 
young  persons  proper — that  is,  those  aged  14  to  16. 
Beyond  the  age  of  16  young  persons  are  outside  the  ken 
of  the  certifying  surgeon,  unless  they  are  occupied  in  the 
scheduled  “  dangerous  trades,”  in  which  case  they  are 
subject  to  periodical  inspection  during  the  whole  period  of 
their  employment  therein.  I  do  not  propose  to  deal  with 
such  special  examinations  to-day. 

Most  districts  have  staple  trades,  in  the  various  sub¬ 
divisions  of  which  the  great  majority  of  the  resident 
workers  find  employment.  Consequently,  the  certifying 
surgeon  in  any  district  holds  opinions  and  takes  action 
founded  in  the  main  on  his  experience  of  the  peculiar 
physical  demands  made  on  the  workers  in  a  certain  trade, 
and  of  the  dangers  involved  in  its  pursuit. 

Thus  these  introductory  remarks  are  founded  on,  and 
derive  any  possible  value  from,  my  own  work  as  a  certify¬ 
ing  surgeon  in  the  Staffordshire  potteries ;  and  while  it 
as  my  aim  to-day  to  generalize  as  far  as  possible,  I  must 
necessarily  draw  on  personal  experiences  for  concrete 
illustration  of  the  points  discussed.  With  rare  exceptions, 
such  limitations  of  experience  hold  good  for  each  of  us ; 
and  we  should  endeavour  to  familiarize  ourselves  with  the 
special  conditions  governing  labour  in  any  district  before 
accusing  its  certifying  surgeon  of  drastic  severity  or  undue 
leniency  in  the  exercise  of  his  powers. 

The  law  requires  that  within  a  week  of  beginning  work 
•(with  a  few  exceptions  under  specified  conditions)  a  child 
must  be  examined  by  the  certifying  surgeon,  who  testifies 
to  his  or  her  fitness  for  the  occupation  by  signature,  under 
a  paragraph  embodying  the  essential  declaration  that  the 
•child  “  is  not  incapacitated  by  disease  or  bodily  infirmity 
from  working  daily  in  this  factory  or  workshop.” 

With  the  practical  interpretation  of  this  clause  we  are 
imperatively  concerned.  Are  we  to  withhold  certification 
only  when  actual  disease  is  present,  or  are  we  to  act  as 
•exponents  of  preventive  medicine?  It  has  been  argued, 
with  some  show  of  justice,  that  since  certificates  of  fitness 
relate  to  particular  employments  they  need  not  be  ex¬ 
panded  into  a  guarantee  of  unquestionable  general  health, 
.and  that  we  are  not  required  to  expend  our  energies  in 
vain  and  superfluous  attempts  to  draft  so  many  young 
Absaloms  into  workshops. 

But  agreement  with  such  an  argument  would  mean  so 


much  disregard  of  our  real  responsibilities ;  it  is  our  duty 
to  abandon  such  parochial  tendencies  and  to  use  our  dis¬ 
cretionary  powers  in  a  sincere  spirit.  - 

Whatever  the  exigencies  of  certain  occupations,  I  take  it 
that  we  are  all  agreed  as  to  the  propriety  of  refusal  to 
certify  in  cases  of  exanthematous  disorders,  or  incomplete 
convalescence  therefrom,  phthisis,  advanced  heart  disease, 
congenital  or  acquired,  acute  keratitis  or  otitis,  any  acute 
febrile  condition  of  doubtful  origin,  etc. 

We  are,  however,  on  disputable  ground  when  confronted 
with  uncorrected  advanced  ametropia  (especially  in 
myopes),  monocular  vision,  with  the  consequent  loss  of 
stereoscopic  judgement,  deafness,  dullness  of  intellect, 
under-sizedness,  lameness,  etc.  Our  decisions  here  must 
be  based  on  the  nature  of  the  occupation  sought ;  it  is 
obvious  that  serious  defects  of  sight  or  hearing  should 
imply  exclusion  from  dangerous  machinery,  while  the 
wizened  stripling  should  not  be  allowed  to  stagger  under 
heavy  weights  of  raw  material. 

Fortunately  for  children  thus  handicapped,  it  is  open  for 
us  to  issue  provisional  certificates,  and  thereon  to  specify 
as  available  certain  branches  of  employment  where  a  par¬ 
ticular  disability  ceases  to  be  operative.  Some  industrial 
districts  offer  more  alternative  chances  than  others,  but 
examples  of  the  practical  working  of  this  loophole  system 
will  occur  to  many  of  you,  and  could  profitably  be  cited  in 
the  course  of  discussion. 

Certain  other  conditions  are  met  with  which,  although 
not  serious  in  their  early  stages,  should  be  dealt  with 
rigorously,  in  my  opinion.  They  can  hardly  be  said  to 
cause  incapacity,  and,  on  a  literal  interpretation  of 
the  wording  of  the  certificate,  it  would  be  difficult  to 
defend  a  refusal  to  certify.  But,  if  our  object  be  to 
anticipate  serious  and  prolonged  trouble,  the  grounds  for 
action  are  irrefutable.  Let  me  take  one  or  two  specific 
instances  to  illustrate  this  point. 

Many  girls,  otherwise  in  excellent  health,  present  them¬ 
selves  with  long  hair  thickly  covered  with  “  nits,”  as  the 
result  of  pediculosis.  This  state  of  things,  in  all  pro¬ 
bability,  is  giving  little  or  no  annoyance  to  the  victim,  who 
lives  under  home  conditions  which  permit  a  frank  and 
unashamed  acceptance  of  these  capillary  adornments.  But 
our  knowledge  of  the  common  complications  of  the  dis¬ 
order — sores  on  the  scalp,  followed  by  infection  of  the 
glands,  and  prolonged  suppurative  processes  possibly  end¬ 
ing  in  permanent  wry-neck — should  lead  to  unqualified 
rejection  of  such  children,  until  cure  has  been  effected. 

The  same  appreciation  of  untoward  possibilities  should 
make  us  reject  cases  of  chronic  blepharitis,  which  so  often 
disfigures  neglected  children.  The  blepharitis,  per  se,  does 
not,  of  course,  interfere  with  vision,  and  apparently  causes 
no  discomfort ;  but  we  have  no  right  to  consider  it  as 
trivial,  in  face  of  the  possible  sequelae phlyctenular 
keratitis,  with  its  legacy  of  nebulae,  or  even  of  corneal 
perforation  and  prolapse  of  the  iris. 

There  is  no  need  to  multiply  instances — your  personal 
experiences  will  suggest  many,  and  will,  I  think,  bear  out 
my  contention  that  we  are  justified  in  thus  attempting  to 
avert  such  gratuitous  disaster. 

I  have  been  discussing  our  duties  hitherto  from  the 
standpoint  of  the  years  anterior  to  1908,  up  to  which  date 
only  one  sieve — the  certifying  surgeon — was  placed 
between  the  child  and  the  workshop.  But  the  recent 
regulations  of  the  Board  of  Education  compelling  the 
periodical  medical  inspection  of  children  during  school  life, 
may  affect  us  materially  and  call  for  the  closest  attention. 

It  may  be  confidently  anticipated  that  this  scheme, 
efficiently  instituted  and  carried  out,  will  eventually  result 
in  decided  improvement  in  the  physical  standard  of 
youthful  candidates  for  employment,  and,  in  a  few  years, 
our  figures  of  initial  rejections  should  confirm  this 
expectation. 

The  memorandum  (Circular  576)  of  the  Board  of  Educa¬ 
tion  specifies  as  obligatory  three  examinations  of  each 
child  by  the  school  medical  officer,  and  suggests  as  con¬ 
venient  dates  (a)  the  time  of  entry,  ( b )  at  the  seventh  year, 
(c)  at  the  tenth  year.  As  a  counsel  of  perfection,  it  is 
added  that,  where  practicable  (d)  “  those  about  to  leave 
school  might  also  be  inspected.”  The  dates  of  inspection 
may  be  regarded,  therefore,  as  virtually  triennial,  since 
most  children  leave  school  at  the  age  of  13. 

With  the  first  three  examinations,  we,  as  factory  surgeons’ 
have  no  concern.  But,  if  a  “  leaving  examination  ”  is 
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adopted  generally,  there  would  be  points  of  contact  between 
the  two  official  systems  of  inspection  of  children.  Although, 
under  the  present  schedule,  “  all  entries  of  the  results  of 
inspection  in  each  individual  case  must  be  regarded  as 
confidential,”  and  are  retained  by  the  local  education 
authorities,  it  seems  not  unlikely  that,  in  years  to  come, 
the  child  will  be  launched  into  the  wrorking  world  armed 
with  a  health  ticket  in  addition  to  his  birth  certificate  and 
attendance  records. 

Assuming  this  possibility,  it  is  conceivable  that  in  some 
quarters  the  additional  entrance  examination  by  the  cer¬ 
tifying  surgeon,  at  present  imposed  under  the  Factory  Acts, 
might  be  regarded  as  superfluous,  and  a  proposal  follow 
that  a  satisfactory  “leaving”  certificate  be  accepted  as  an 
“open  sesame”  to  all  factories.  I  have  no  hesitation  in 
saying  that  the  adoption  of  such  a  proposal  would  be  a 
distinct  retrogression  from  the  point  of  view  of  industrial 
hygiene. 

The  school  medical  officer’s  certificate,  whenever  granted, 
would  possess  a  mainly  abstract  value,  and  certainly 
would  not  connote  fitaess  for  any  and  every  employment ; 
the  certifying  surgeon  would  still  remain  the  only  compe¬ 
tent  judge  of  specific  fitness,  since  he  alone  is  conversant 
with  the  complex  aud  varying  conditions  of  actua  llabour. 

All  friction  would  be  avoided,  and  continuity  of  attention 
to  the  children’s  welfare  be  maintained,  if  the  examinations 
up  to  the  tenth  year  were  carried  out  by  the  school 
medical  officer,  and  the  initial  examination  qua  factory 
life  (held,  in  most  cases,  at  the  age  of  13,  and  therefore, 
like  the  others,  triennial)  left,  as  at  present,  to  the  certi¬ 
fying  surgeon.  The  continuity  would  be  strengthened  if 
the  child  presented  to  the  certifying  surgeon  an  epitome 
of  the  school  medical  officer’s  final  report  of  the  “  tenth 
year  ”  condition,  since  any  possible  constitutional  delicacy 
or  permanent  defect  might  be  met  at  once  by  a  pro¬ 
visional  certificate. 

Parenthetically,  may  I  draw  your  attention  to  a  serious 
problem,  and  ask  for  your  opinions  as  to  its  settlement  ? 

At  what  point  do  the  powers  of  the  school  medical 
officer,  and  the  certifying  surgeon  alike,  cease  to  be  effec¬ 
tive,  in  the  enforcement  of  their  beliefs  that  surgical  or 
other  treatment  is  desirable  in  certain  cases  ? 

Let  us  take  the  ease  of  a  child  whose  condition  would  in 
all  probability  be  materially  improved  by  the  removal  of 
“adenoids.”  The  course  of  action  open  to  the  school 
medical  officer  is  to  recommend  that  medical  advice  tbe 
taken  (which  advice,  after  all,  would  not  necessarily  corro¬ 
borate  his) ;  and,  as  a  last  resource,  he  may  order  exclusion 
from  school  of  a  recalcitrant ;  then,  as  a  sequel,  the  parents 
would  be  prosecuted  for  not  sending  the  child  there ! 
Would  the  desired  result  be  obtained  by  either  procedure  ? 

The  lever  in  the  hands  of  the  certifying  surgeon  is  less 
complex,  but  much  more  powerful.  Rejection  of  a  child 
from  a  factory  on  account  of  temporary  and  remediable 
unfitness  means  that  the  child  ceases  to  be  a  wage-earner, 
and  under  the  stimulus  of  that  catastrophe  the  parents 
generally  take  the  necessary  steps  for  relief  or  cure  of  the 
condition.  Consequently  the  certifying  surgeon  will  oftener 
gain  his  point. 

I  am  inclined  to  think,  however,  that  enforcement  au 
pied  de  la  lettre  of  some  suggested  remedial  measure,  on 
the  part  either  of  the  school  medical  officer  or  the  certifying 
surgeon,  is  quite  impracticable,  and  likely  to  lead  to  legal 
battles.  In  confirmation  of  this  cautious  view  it  is  reason¬ 
able  to  recall  to  you  recent  decisions  of  judges  of  the 
county  courts  in  “compensation  for  accident”  cases — that 
a  person  cannot  be  compelled  to  undergo  a  small  operation 
which,  if  successful,  would  materially  reduce  or  remove  an 
incapacity  of  otherwise  indefinite  duration. 

I  submit,  therefore,  that  as  agents  of  a  paternal 
Government  we  have  always  to  face  the  possibility  of  a 
sharp  challenge  as  to  the  extent  of  our  powers.  Who  is  to 
have  the  last  word  in  the-  management  of  the  child — the 
parent  or  the  State  ? 

Leaving  this  problem  to  your  consideration,  it  should  be 
evident  to  any  unprejudiced  legislator  that  the  certifying 
surgeon  in  1908  stands  on  a  firmer  logical  basis  than  in 
past  years  a»s  a  trustee  of  health  in  factories.  If  the 
propriety  of  periodical  medical  inspection  be  conceded  and 
urged,  the  importance  of  his  duties  become  obvious  at 
once.  His  responsibilities  begin  when  those  of  the  school 
medical  officer  are  ended ;  the  one  has  watched  over  the 
child,  the  other  takes  charge  of  the  youth ;  and  with 


adolescence  comes  a  distinct  host  of  morbid  tendencies^ 
which  we  have  to  combat. 

Nominally,  our  opportunities  for  the  inspection  of  the’ 
young  worker  are  at  most  two  in  number — at  entry  as- 
a  half-timer,  and  at  re-presentation  as  a  young  person.  As 
a  matter  of  fact,  many  individuals  are  seen  at  frequent- 
intervals,  because  they  are  perpetually  changing  from  one- 
factory  to  another.  But  it  remains  clear  that  under 
abstract  regulations  and  conditions  it  is  possible  for 
a  worker  to  be  examined  once  and  for  all  at  the  age  of  13, 
and  thenceforth  to  work  unchecked.  Need  I  retail  the- 
long  category  of  troubles  likely  to  develop  between  the- 
ages  of  13  and  16  which  a  timely  warning  might  avert  ?' 
Anaemia,  dyspepsia,  gastric  ulcer,  and  aggravated  consti¬ 
pation  in  young  girls  ;  tuberculous  manifestations,  lateral 
curvature,  etc.,  in  either  sex,  suggest  themselves  at  once. 

At  present  we  are  helpless.  A  child  is  passed  for  a  par¬ 
ticular  employment,  and  during  the  following  three  years 
we  can  only  guess  at  the  result  on  his  constitutional 
liabilities  of  the  unaccustomed  labour.  As  weight  carriers- 
especially  I  have  reason  to  fear  some  children  are  unduly 
burdened ;  but  the  suspicion  is  difficult  of  proof,  and  it  is. 
still  more  difficult  to  take  action  when  once  a  certificate  of' 
fitness  has  been  granted. 

These  considerations  have  always  suggested  to  me  the- 
desirability  of  at  least  a  second  inspection,  to  be  carried, 
out  when  a  child  worker  has  fulfilled  a  year  of  occupa¬ 
tion  in  any  one  factory.  Evidence  of  deterioration  would, 
be  manifest  at  the  end  of  that  period,  and,  withal,  it  would, 
not  be  too  late  to  retrieve  the  evil.  Ten  years’  experience? 
of  the  periodical  examinations  among  lead  workers  has- 
convinced  me  of  their  enormous  utility,  and  the  essential 
principle  which  led  to  their  institution  applies  to  any 
employment  where  possibilities  of  slowly-accruing  injury 
to  health  exist. 

I  have  tried  to  emphasize,  and  now  leave  for  your 
further  discussion,  aspects  of  the  subject  which  possess- 
vital  and  imminent  interest.  But  I  should  wish,  in. 
addition,  to  secure  opinion  on  the  following  points : 

(a)  Convenience  for  examination.  The  lodge  of  a  factory 
is,  I  submit,  not  suitable  for  this  purpose,  and  tends  to- 
derogate  official  authority. 

(b)  The  advisability  of  instituting  a  standard  of  relation 
between  age,  height,  and  weight,  with  the  possible  practical 
applications,  if  any,  of  the  knowledge.  There  are,  of 
course,  many  other  elements  of  general  health  which  call 
for  a  consensus. 

(c)  The  necessity  of  a  thorough  knowledge  of  the  various 
departments  of  factories  and  the  dangers  peculiar  to  each. 

(d)  The  abolition  of  half-timers.  As  a  Parliamentary 
Committee  is  about  to  sit  on  this  question  an  expression  of 
our  views  should  be  valuable.  In  the  district  with  which- 
I  am  associated  the  race  is  practically  extinct  already,  so 
that  any  exterminatory  legislation  would  seem  superfluous^ 

II.— W.  F.  Dearden,  M.R.C.S.,  D.P.H., 

Port  Medical  Officer,  Manchester;  Certifying  Factory  Surgeon  for  the 
District  of  North  Manchester. 

THE  EVOLUTION  OF  CERTIFICATES  OF 
FITNESS. 

Among  the  most  important  forward  movements  of  this 
present  period  must  undoubtedly  be  classed  the  attention, 
to  school  sanitation  and  the  medical  supervision  of  schools 
children.  The  physical  deterioration  cry  has  had  its 
effect,  and  certainly  not  before  it  was  time.  The  public- 
lias  awakened  to  the  fact  that  “  our  factory  system  ”  cart- 
no  longer  take  the  burden  of  excuse  for  the  malnutrition, 
and  ill -development  which  marks  the  rising  generation  of' 
to-day,  recognizing  that,  whilst  a  portion  only  of  the’ 
population,  during  the  years  occupied  in  bodily  develop¬ 
ment,  is  received  into  the  factory,  every  child  is  compelled 
to  spend  at  least  8  or  9  years  in  an  elementary  school,, 
and  that  we  might  reasonably  look  to  our  educational) 
system  for  further  explanation.  It  seems  very  extra¬ 
ordinary  that  a  nation  which  has  lavished  particular- 
attention  during  a  period  of  100  years  upon  the  conditions 
under  which  the  younger  generation  are  employed  in 
factories  and  workshops,  should  have  only  just  commenced 
to  realize  the  extent  of  the  insanitary  conditions _w  Inch, 
have  for  generations  been  casting  their  baneful  influence- 
over  the  bodies  of  our  children  during  the  particular  period 
when  their  minds  are  expected  to  be  in  a  state  of  functional 
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activity.  Paradoxes  are,  however,  not  unknown  in  the 
history  of  legislation.  It  therefore  appears  to  me  that  it 
would  not  be  at  all  inopportune,  if  only  to  present  a  con¬ 
trast,  to  take  advantage  of  this  occasion  to  draw  attention 
to  the  history  of  medical  inspections  of  factory  children. 

The  long  hours  during  which  children  of  tender  age 
■were  compelled  to  work  was  one  of  the  greatest  scandals 
of  our  earlier  factory  system,  and  it  was  with  the  object 
of  putting  an  end  to  this  that  the  Factory  Act  of  1833  was 
passed.  This  prohibited  altogether  the  employment  of 
children  under  9  years  of  age,  except  in  the  case  of  silk 
mills,  where  they  could  presumably  still  be  engaged  at  8 
years  of  age.  The  working  hours  were  limited  to  48  per 
week  and  9  in  any  one  day — this  restriction  applying  to 
children  under  11  six  months  after  passing  of  the  Act,  to 
children  under  12  eighteen  months  after,  and  to  all  under  13 
thirty  months  after.  Children  in  silk  mills  were  allowed  an 
Cxtra  hour  per  day.  The  Registration  of  Births  Acts  was 
not  at  that  time  in  the  Statute  Book,  so  that,  to  secure  due 
observance  of  the  age  restriction,  it  was  ordained  that 
every  child  seeking  factory  employment  must  obtain  a 
certificate,  from  a  medical  practitioner,  to  the  effect  that 
he  or  she  had  attained  the  amount  of  physical  develop¬ 
ment  corresponding  with  what  would  be  expected  in  a 
youngster  of  at  least  9  years  of  age.  Any  medical  man 
could  give  this  certificate,  but  within  three  months  it 
had  to  be  countersigned  by  a  justice  or  a  factory  in¬ 
spector.  The  following  was  the  prescribed  form  for  this 
certificate : 

I  (  name  and  place  of  residence)  Surgeon  (or  Physician),  do 
hereby  certify  that  A.  B.  the  son  (or  daughter)  of  (name  and 
residence  of  parents,  or,  if  no  parents,  then  the  residence  of  the 
child),  has  appeared  before  me,  and  submitted  to  my  examination ; 
and  that  the  said  (name)  is  of  the  ordinary  strength  and  appear¬ 
ance  (according  to  the  fact)  of  a  child  of  at  least  9  years  of  age 
(or,  if  apparently  above  9,  say  exceeding). 

The  Factory  Act  of  1844  authorized  the  appointment  of 
certifying  surgeons  to  specified  districts,  such  appointments 
being  made  by  “  an  inspector.”  The  certificate  by  a 
medical  practitioner  was  not  interfered  with,  but  had  to 
be  countersigned  and  in  the  presence  of  the  applicant.  As 
the  certifying  surgeon’s  certificate  did  not  require  a  second 
signature,  and  the  employer  who  made  use  of  fihis  was 
allowed  to  work  a  child  or  young  person  7  days  (or  13  if 
the  certifying  surgeon  resided  more  than  3  miles  away) 
before  the  granting  of  the  certificate,  the  outside  medical 
examination  soon  became  a  dead  letter.  The  certificate 
could  only  be  granted  at  the  factory,  unless  an  inspector 
permitted  such  to  be  granted  elsewhere  for  some  special 
reason.  The  examination  was  extended  to  young  persons 
under  16  years  of  age,  and  the  certificate  was  made  one  of 
health  as  well  as  of  age.  Children  were  permitted  to  work 
at  8  years  of  age  in  all  factories.  If  the  surgeon  refused 
„  to  grant  a  certificate  he  was  required  to  give  his  reasons 
for  such  refusal  in  writing.  An  inspector  could  annul  a 
surgeon  s  certificate  of  age,  but  could  be  required  to  grant 
a  requisition  for  a  certified  copy  of  entry  of  birth  or 
baptism  certificate,  either  of  which  documents  could  then 
be  obtained  for  the  sum  of  one  shilling.  If  the  child  or 
young  person  produced  one  of  these  certificates  in  the  first 
instance,  the  form  of  surgeon’s  certificate  was  altered 
accordingly,  the  birth  certificate  being  marked  “  examined  ” 
and  forwarded  to  the  inspector,  who  could  verify  it,  if 
necessary.  The  common  practice,  however,  was  to  depend 
on  the  surgeon  to  certify  the  age.  It  became  the  custom 
to  examine  the  teeth  for  proof  of  age,  but  many  surgeons 
adopted  the  more  rational  system  of  taking  the  height 
and  weight,  and  passing  or  rejecting  on  a  certain  standard. 
The  surgeon  could  make  an  agreement  with  the  employer 
as  regards  visits  and  remuneration,  this  being  exempted 
from  stamp  duty,  and,  when  countersigned  by  an  inspector, 
subjected  either  party  to  a  penalty  for  breach.  The  in¬ 
spector  could  fix  times  of  visits  of  the  surgeon,  the  fees 
within  a  certain  scale,  and  the  time  of  paying.  The  scale 
of  fees  fixed  by  the  Act  differed  very  little  from  that  of 
to-day.  If  the  factory  was  within  the  mile,  Is.  was 
charged  for  each  person  examined,  but  no  fee  could  exceed 
2s.  6d.  for  one  visit  unless  more  than  five  were  presented, 
when  an  extra  sixpence  for  each  was  allowed.  Mileage 
was  allowed  at  the  rate  of  6d.  per  half  mile  beyond  the 
first  mile,  but  no  fee  was  permitted  to  exceed  5s.  unless 
more  than  10  were  presented,  when  an  all  round  charge 
'bf  6d.  per  head  had  to  be  made.  Threepence  per  ex¬ 


amination  could  be  deducted  from  the  wages  of  each 
applicant. 

The  certificate  of  fitness  was  only  valid  for  the  factory 
where  granted,  and  had  to  be  kept  by  the  occupier  in 
separate  books  for  full  time  or  half-time  employment. 
Separate  lists  had  also  to  be  kept  of  all  children  and 
young  persons,  these  giving  the  date  of  first  employment, 
or  re-employment,  and  the  index  numbers  of  the  surgeon’s 
certificates.  The  surgeon  was  also  required  to  sign  a 
record  of  each  visit,  specifying  the  date,  number  examined 
and  number  passed. 

The  authorized  form  of  the  certificate  of  fitness  was  as 
follows : — 

No .  Certificate  of  Age  for  a  Child  (or  Young  Person)  to 

be  employed  in  the  factory  of . situate  at . 

in . 

I, . ,  of . ,  duly  appointed  a  certifying 

surgeon,  do  hereby  certify,  that . “. . son  (or  daughter) 

of . and . ,  residing  in. has 

been  personally  examined  by  me  this . day  of . . 

one  thousand  eight  hundred  and . ,  and  that  the  said  child 

(or  young  person)  has  the  ordinary  strength  and  appearance  of 
a  child  (or  young  person)  at  least  eight  years  (or  13  years)  of 
age,  and  that  I  believe  the  real  age  of  the"  said  child  (or  young 
person)  to  be  at  least  eight  (or  13)  years,  (or,  ‘ ‘ and  that  a  certificate 
of  the  birth  (or  baptism)  of  the  said  child  (or  young  person)  has 
been  produced  to  me  in  the  form  required  by  this  Act,  proving 
the  real  age  of  such  child  (or  young  person)  is  at  least  eight  (or 
13)  years.”  And  that  the  said  child  (or  young  person)  is  not 
incapacitated,  by  disease  or  bodily  infirmity,  from  working 
daily  in  the  above-named  factory  for  the  time  allowed  by  this 
Act. 

In  case  of  a  practitioner’s  certificate  it  was  necessary  to 
omit  “duly  appointed  a  certifying  surgeon,”  and  substitute 
“  duly  authorized  by  the  university  (or  college,  or  other 

public  body  having  authority  in  that  behalf)  of . 

to  practise  surgery  (or  medicine),”  and  to  make  the  follow¬ 
ing  addition,  which  had  to  be  signed  by  a  justice  of  the 
peace  or  burgh  magistrate  : 

The  child  (or  young  person)  named  in  the  aboVe-written 
certificate  has  been  this  day  brought  before  me ;  and  the 
appearance  of  the  said  child  (or  young  person)  agrees  with  the 
description  therein  given  ;  and  I 'believe  the  real  age  Of  the  said 
child  (or  young  person)  to  be  at  least  (here  insert  the  word 
“  eight”  or  “eleven  ”  in  the  case  of  a  child,  or  “thirteen  ”  in 
the  case^  of  a  young  person)  years ;  and  I  declare  that  I  have 
no  beneficial  interest  in  and  am  not  the  occupier  of  any  factory, 
and  that  I  am  not  the  father,  son,  or  brother  of  the  occupier 
of  any  factory. 

The  following  shows  the  form  in  which  the  registers  of 
children  and  young  persons  was  kept : 


Registers. 

Form  for  the  Register  of  Young  Persons  for  Children). 

“  List  of  the  1  dung  Persons  ( or  Children)  employed  in  this  Factory .” 


No.  of  Refe¬ 
rence  to  Ago 
Certificate 
Book  as 
required  in 
Schedule  A. 

Names. 

Date  of  First  Day 
of  being  employed 
or  re-employed. 

When  kny  Per¬ 
son  ceases  to 
be  employed 
insert  opposite 
the  Name  the 
word  “Left," 
and  when  any 
Persoh  com¬ 
pletes  his 
E  ighteentli 
Year  of  Age 
the  word 

“  Eighteen.” 

Surname. 

Christian 

Name. 

Month. 

Day. 

Year. 

A  factory  was  at  that  time  defined  as  any  building  or 
premises  “  wherein  or  within  the  close  or  curtilage  of 
which  steam,  water,  or  other  mechanical  power  shall  be 
used  to  move  or  work  any  machinery  employed  in  pre¬ 
paring,  manufacturing,  or  finishing,  or  in  any  process 
incidental  to  the  manufacture  of  cotton,  wOol,  hair,  silk, 
fiax,  hemp,  jute,  or  tow,  either  separately  or  mixed.” 
Bleach  and  dye  works  were  included  by  an  Act  under  this 
name,  passed  in  1860,  and  lace  factories  Were  included 
in  1861. 

1  he  1  actory  Act  of  1864  prohibited  children  under 
11  years  of  age  from  working  at  fustian  cutting.  The 
Act  of  1867  prohibited  children,  young  persons,  and 
women  from  working  on  Sundays,  boys  hinder  12  and 
females  from  working  at  glass  smelting  or  annealing, 
and  children  under  11  from  grinding  in  metal  trades. 
Power  was  also  given  to  the  Home  Secretary  to  dispense 
with  the  certificate  of  fitness  and  substitute  other  Regula¬ 
tions  in  connexion  with  the  working  of  blast  furnaces  and 
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iron  nulls;  also  to  order  tlie  surgeon’s  certificate  to  cover 
several  works  in  the  same  district,  if  the  customs  or 
exigencies  of  tiade  demanded  this. 

I  he  Act  of  1871  prohibited  young  persons  under  16  from 
^orlung  at  the  manufacture  of  bricks  and  tiles.  The  a<m 
for  fuU-tane  employment  was  raised  to  14  in  the  Act  of 
1874,  provision  being  made  for  full-time  employment  at  13 

The  as^Xr'half^ UCatl°nai1  certificate  coldd  be  produced, 
ii  -  Si 1  halfdime  employment  was  raised  to  10,  and 

employment^6”0  bl'°Ught  mt0  Iine  “  hours  of 

187a8heamf^eat  Factory  Act  was  passed  in 

1878,  and  this  modified  in  several  directions  the  oblffia- 
ums  connected  with  the  certificate  of  fitness,  "in 
the  first  place  this  certificate  ceased  to  be  one  of 
age  and  became  one  of  bodily  health  solely,  the  age  having 
to  be  proved  before  the  certificate  could  be  granted  by 
production  of  a  certified  copy  of  registrar’s  entry  of  birth 

Z^eVrtlS^7  fvidence-  The  medical  practitioner’s 
•ceitificate  was  abolished  altogether.  Where  there  was  no 
ceitifying  surgeon  resident  within  three  miles  of  a  factory 

ThePSWtW  mefCcC+al  °fficer  Could  be  calIed  ^on  to  act. 
The  Secretary  of  State  was  authorized  to  make  regulations 

and  rules  to  govern  the  office  of  certifying  surgeons  and 

the  form  of  register  used  by  them ;  he  could  aTso  annul 

HnrIu  S1)°1UJmeUt  °r  1;evocation  of  appointment.  The 
Home  Secretary  received  authority  to  bring  any  particular 

■class  of  workshops  under  the  certificate  offitness  regula 

l  Siand+i  ie  OC+C-iP'er  of  anT  workshop  was  given  power 
to  call  in  the  certifying  surgeon  if  lie  wished  to  do  so  It 

was  this  Act  which  gave  the  concession,  intended  for 

t0  th°Se  factories  with  a  total  number 
of  children  and  young  persons  under  five,  to  have  the 
applicants  examined  at  the  surgeon’s  residence  or 
rooms  for  an  individual  fee  of  sixpence.  The  certi- 

Seciltarvgoef°StaTeaS  °Wed  t0  make  colltracts,  and  the 
toecretar  y°f  State  was  given  power  to  alter  the  schedules 

scale  of  fees  by  order.  Power  was  given  to  inspectors 

to  annul  any  certificate  of  fitness,  and  to  order  a  r 

examination  by  the  certifying  surgeon.  An  inspector 

could  also  order  the  examination  by  the  district  certi 

IZSr  an”arti01lli“'  *  - young  peLn  in 

Section  19  of  the  Act  of  1891  orders  the  certifying 
surgeon  to  make  an  annual  report  of  his  work,  this  obhga” 
tion  being  substituted  for  a  provision  contained  in 
erigma1  bill  abolishing  the  certificate  of  fitness  altogether 
Provision  was  made  for  the  obtaining  of  registrar’s  cer 

i?f  bU?!  Up to  the  age  of  16  for  a  fee  of  6d  and 

f itfn? '  ChugGd  to  the  cluld  or  young  person  for  the  cer- 
tificate  of  fitness  was  no  longer  to  be  allowed.  The  a«e  for 
half-time  employment  was  raised  to  11.  0 

d  he,Act  °.f  1895  authorized  the  Home  Secretary  to  direct 
special  inquiry  or  re-examination  by  a  certifying  surgeon 
dt  the  expense  of  the  State  and  also  provided  that  aTcr- 
tifacate  of  fitness  should  be  valid  for  like  employment  in 
any  part  of  a  tenement  factory.  P  y  n 

The  consolidating  Act  of  1901  raised  the  age  of  half- 
rne  employment  to  12,  ordered  the  keeping  in  all 
factories  of  a  ‘general  register,”  which  should  contain 
among  other  things  particulars  respecting  children  and 

rea„gabKT  al°“g  Wifh  the  oertiflcairir  fitness 

it  enabled  the  surgeon  to  qualify  his  certificate  with 
conditions  m  suitable  cases,  and  gave  him  the  slme 

proposed  to  mSpft01' to  m®PePt  any  process  at  which  it  is 
before  him  ploy  any  chlld  or  young  person  brought 

andy„an  0ld.er  lssued  by  the  Secretary  of  State  in  1906 
and  commonly  known  as  the  “ Dressmakers  Order”  a 

Stf  onfTt1er  W01“°PS  were  brought  under  the  certifi- 
JfA °{  aess,  regulations,  and  by  a  Factory  Act  passed 
ast  yeai  laundries  were  also  added.  * 

bv  tb^su?  1  fouId  Point  out  that  in  the  instructions  issued 
ttac  y  Me&n0ltftate  ‘°  certify“«  uurgeons,  it  is  dis 
siderition  LI  f  S*at  the  s,urgeon  must  take  into  con- 
periLwL  °nly  the  general  health  of  the  child  or  young 
person  but  the  nature  of  the  process  at  which  it  is  sought 

fitness!  °y  t  lG  aPpllcant  before  granting  any  certificate* of 

af  titers  "°un  IT?1™  \°  hOP?’  bl’ougbt  the  “certificate 

>nav  be  of  L  and  may  tv*st  tliat  my  little  history 

ay  pe  of  seivice  towards  rendering  the  discussion 
complete  as  possible  from  all  points  of  view.  Ul&CUSSlon  as 
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our  duties  as  cLtiL^L^eons^te  Inlsf  Can’ying  °Ut  °f 
remember  that  the  Factory  Acts  Ld  thelff'  ^  to 
humane  effort  to  improve  the  position  n?  T  m  ? 
protect  them  from  the  possibility  of  in jury  f rornTbLn  ^ 
of  their  calling.  I  mention  this  2  e  w  1 

danger  that,  in  fulfilling  the  letter  of  the  ^  . 

considering  the  individual  case  before  us  at  thf  tbLLL 
may  be  causing  a  considerable  amount  of  hardship  to  ’the 
apphcimt.  As  an  example,  1  might  mention  the  case  of 
a  phthisical  boy  presented  to  me  recently  to  be  certified 
for  work  at  a  dusty  process.  He  was  obviously  unfitted 
foi  such  occupation,  but  as  his  weekly  5s.  was  the  sole 
!  ^P°lfc  °f_hlshoTme  at,  ,tb?  feme,  I  granted  the  certificate, 


and,  as  soon  as  I  could,  foimd~hlmi;^ 
elsewhere.  ^  We  should,  consider  that  our  first  dX  is 
humanity,  and  always  have  regard  to  the  spirit  o/tlie 
if*;  Tb«  _  conditions  under  which  the  examination  of 
y  !  ng  cbddFf.n  1S  conducted  are  sometimes  not  at  all  suit¬ 
able,  and  I  think  we  owe  it  to  our  position  as  representa¬ 
tives  of  the  Home  Office  and  as  members  of  an  honourable 
profession  to  object  to  examine  children  except  in  proper 
places.  For  a  good  many  years  I  have  adopted  the  pFan 
of  temporary  refusal,  more  particularly  in  the  case  of 
pediculi,  teeth,  adenoids,  etc.,  all  of  which  cases  1  note 
and  have  them  brought  before  me  on  my  next  visit.  In 
cases  of  lung  trouble  my  action  is  regulated  by  the  nature  of 
the  caihng  and  surroundings.  For  instance,  phthisis  in  dress- 
akeis  should  be  refused ;  bronchitis  in  workers  amona 
dusty  machinery  necessitates  employment  in  another 

^TnSlfeFl  at  that  factoiy'  at  some  other-  In  dental 
cases  I  found  that  young  persons  who  were  sent  for  treat- 

lent  turned  up  at  work  again  with  one  tooth  extracted. 

Li+Jl 31now  adopted  tde  Plan  of  giving  them  cards  to  a 
dental  hospital  requesting  the  mouth  to  be  attended  to. 
ieie  is  no  fear  of  school  examinations  superseding 

fam^atlons‘ , ,  111  first  place,  the  school 

nedical  examiners  could  not  do  the  extra  work.  I  mvself 

finow  of  a  case  where  one  medical  inspector  has  16  000 

scbll?11  t0r  0(!k  after-’  Again’  ifc  is  not  possible  that  the 
school  medical  examiner  could  have  knowledge  of  indus¬ 
trial  processes  so  that  he  would  be  totally  at  a  loss  in 
granting  conditional  certificates  for  employment 
h  ®r*  Alexander  Scott  (Glasgow)  said:  The  examination 
by  certifying  surgeons  has  been  of  immense  advantage  to 
LLfLf  y°.ung  persons,  and  I  anticipate  excellent 
l^ults  from  this  in  continuation  of  that  by  school  medical 
officers.  Both  are  absolutely  necessary,  for  while  our 
school  children  are  a  valuable  asset  of  our  country  it  can¬ 
not  be  denied  that,  m  these  days  of  compensation  and 
competition,  no  less  valuable  is  the  health  of  our  workers  • 
and  it  must  be  admitted  that  in  works  there  is  the 
greater  danger.  Many  are  inclined  to  minimize  the 
importance  of  this  examination  of  young  persons,  and, 
\\hile  admitting  that  in  some  instances  it  might  not  be  so 
_;^8baS  d  ougld  to  be,  I  am  strongly  of  opinion  that 
tfiis  is  due  to  want  of  accommodation  at  the  works  for 
making  a  careful  examination.  I,  in  every  case,  depre¬ 
cate  examinations  at  the  surgeon’s  rooms,  as  it  is  highlv 
necessary  that  the  nature  of  the  work  should  be  carefully 
considered  I  place  very  great  value  on  the  warnings  and 
conditional  certificates  given  by  certifying  surgeons,  which 
m  my  own  experience,  have  had  excellent  results. 

Dr.  Prosser  White  (Wigan)  said  :  Our  essential  position 
as  guaidians  of  the  child  prevents  unnecessary  hard- 
®~Px  °rf  inJury  wffieffi  the  greed,  or  carelessness,  or 
m  ant  of  knowledge  in  the’ parent  may  allow.  Nothin^ 
is  so  disappointing  as  to  find  a  child  compelled  to  change 
his  occupation,  having  found  the  work  uncongenial,  in¬ 
jurious,  or  impossible.  This  occurs  occasionally  even  after 
the  most  careful  medical  examination.  Instances  arise  in  my 
own  certifying  practice,  where  8  to  10  per  cent,  are  re- 
tiiet  01  refused,  and  when  I  make  every  endeavour  to 
a  ow  employees  to  work  only  in  conditions  suitable  to 
their  strength  and  physical  health.  The  humanitarian 
mom  must  not  be  considered  wholly  from  the  wage-earning 
aspect.  \\  hen  we  know  that  a  child  has  to  travel  two  or 
thiee  miles,  under  all  conditions  of  weather,  for  the  pur¬ 
pose  .  of  working  in  a  hot  mill,  we  must  consider  his 
stamina,  particularly  when  we  know  he  has  often  to  carry 
heavy  weights.  The  examiner  must  be  intimately 
acquainted  with  every  possible  condition  of  labour  to 
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enable  liim  to  certify  as  to  eligibility  of  any  individual  for 
any  particular  work.  Many  children  certainly  require  a 
second  examination,  as  after  leaving  the  hands  of  the 
certifying  surgeon  his  control  is  lost  and  any  child  can  be 
put  to  hard  and  improper  work. 

Dr.  R.  H.  Crowley  (Bradfoi'd)  said :  I  am  greatly 
interested,  as  a  school  medical  officer,  in  the  subject  under 
discussion.  I  venture  to  point  out  that  the  reason  why  the 
question  as  to  who  should  be  responsible  for  the  certifying 
of  children  under  the  Factory  Acts  has  come  to  the  fore 
has  been  partly  because  the  public  did  not  feel  that  the 
examination  at  present  was  always  quite  as  thorough  or 
satisfactory  as  it  might  be.  I  mention  as  an  instance  the 
very  small  number  of  children  rejected  who  present  them¬ 
selves  as  half-time  workers.  I  am  of  opinion  that,  in 
considering  whether  a  child  is  fit  for  work  or  not, 
very  many  points  have  to  be  taken  into  consideration, 
many  of  which  fall  outside  the  scope  of  the  work 
of  the  school  medical  officer.  Knowledge  of  the  con¬ 
ditions  of  the  work,  for  instance,  to  which  the 
child  is  going  is  necessary,  and  moreover,  super r 
vision  of  the  child,  from  a  medical  point  of  view,  is 
necessary  after  it  has  entered  the  factory.  Whatever 
system  is  evolved  in  the  future,  and  however  the  work  of 
the  factory  surgeon  may  be  linked  up  with  that  of  the 
school  medical  officer,  we  may  rejoice  that  we  are  united 
in  the  determination  that  everything  possible  shall  be  done 
to  protect  the  child. 

Dr.  T.  Watts  (Hyde)  said  :  My  remarks  will  be  more  on 
the  question  of  tiie  advisability  or  otherwise  of  doing 
away  with  the  half-time  system  of  employment,  I  am 
aware  that  cei’tifying  sui'gcons  in  different  districts  vai’y 
in  their  opinions  on  this  question,  but  in  Lancashire  there 
is  certainly  a  fair  amount  of  unanimity  in  favour  of 
retaining  the  system.  Personally  I  have  had  a  large 
experience  of  schools,  and  can  safely  say  that  the  atmo¬ 
sphere  in  these  is  distinctly  worse  than  that  in  factories. 
The  hygienic  surroundings  in  mills  are  greatly  superior  to 
those  in  schools,  and  I  much  prefer  in  a  doubtful  case 
presented  for  half-time  employment  to  give  the  certificate, 
in  order  to  save  the  child  from  spending  the  whole  day  iii 
an  unhealthy  school.  It  is  much  to  be  regretted  that  the 
Board  of  Education  has  not  seen  fit  to  place  an  experi¬ 
enced  certifying  surgeon  on  the  Committee  for  Investiga¬ 
tion  of  Half-time  Employment.  Such  a  member  would 
have  been  of  considerable  service  in  the  weighing-up  of 
evidence. 

Dr.  R.  W.  Edginton  (Birmingham)  said :  I  wish  to 
emphasize  the  value  of  conditional  certificates,  and  would 
point  out  the  difficulties  of  using  these  in  a  district  with 
practically  only  one  industi’y,  whereas  in  Birmingham, 
with  its  variety  of  industries,  it  is  often  possible  to  say  that 
a  child  is  not  suitable  for  one  industry  but  is  quite  capable 
of  doing  work  at  another.  For  instance,  children  suffering 
from  chronic  valvular  disease  of  the  heart  are  unfit  for 
heavy  work,  but  are  quite  capable  of  doing  the  liphter  work 
of  a  jeweller  or  other  similar  light  trade.  Half-time  is 
practically  abolished  in  Birmingham.  Some  standard  of 
examination  should  be  established. 

Dr.  Ralph  P.  Williams  (Sheffield)  said  :  Having  charge 
of  the  examination  of  school  children  in  Sheffield,  I  am 
much  interested  in  this  discussion.  I  quite  agree  with 
Dr.  Crowley’s  opinion  that  the  medical  inspector  of 
schools  should  not  usurp  the  duties  of  the  certifying 
factory  surgeon.  Knowledge  of  the  nature  of  the  work 
the  child  is  required  to  pei’form  is  most  necessary. 
Dr.  Young  mentioned  the  case  of  16,000  children  being 
assigned  to  one  man.  It  is  quite  impossible  for  one  man 
to  inspect  16,000  children  a  year.  The  most  he  can  do 
with  any  thoroughness  is  8,000,  and  that  only  in  a  town 
where  travelling  facilities  are  present.  The  half-time 
system  is  dying  out  in  Sheffield,  only  400  out  of  15,000 
children  being  half-timers.  Regarding  the  relationship 
between  age,  height,  and  weight,  standards  will  soon  'be 
available  from  results  compiled  by  medical  inspectoi’s. 
I  have  often  been  struck  with  the  offensive  odour  of 
schoolrooms  at  noon  and  4  p.m.  The  atmosphere  of 
schools,  however,  is  found  to  be  not  so  bad,  on  analysis 
being  undertaken,  as  it  would  appear  to  the  sense  of  smell; 
it  is  uncommon  to  find  the  percentage  of  CO2  above  0.08. 

Dr.  T.  M.  Legge  (Home  Office)  said  :  I  beg  to  express 
the  pleasure  it  has  given  the  Section  to  have  the  dis¬ 
cussion  shared  in  by  school  medical  officers,  because  it  is 


by  the  co-operation  of  school  medical  officers  and  certifying 
surgeons,  and  not  by  the  forming  of  opposing  camps,  that 
any  difficulties  as  to  future  arrangements  in  granting  certi¬ 
ficates  of  fitness,  or  in  watching  over  the  health  of  children 
and  young  persons  after  entrance  on  working  life,  would  be 
removed.  I  have  a  distinct  recollection  of  a  similar  dis¬ 
cussion  at  the  Manchester  meeting,  six  years  ago,  and  of 
the  excellent  introduction  by  Dr.  Greaves  of  Derby.  The 
misunderstanding  Dr.  Crowley  has  been  labouring  under  was 
existent  at  that  time,  and,  in  my  opinion,  a  perusal  of  Dr. 
Greaves’s  remarks  would  be  sufficient  to  eradicate  it  now  as 
then.  Knowing  what  abuses  prevailed  as  regards  employ¬ 
ment  of  children  before  certifying  surgeons  were  appointed, 
and  the  manner  in  which,  on  the  whole,  the  public  had  felt 
reassured  on  this  point  since,  I  am  quite  sure  that  the? 
Legislature  will  always  secure  that  a  strong  body  of 
medical  opinion  should  make  itself  felt  in  the  factory 
and  workshop.  If  the  Report  of  the  Committee  on 
Physical  Deterioration  w?as  strong  on  the  subject  of 
medical  inspection  of  children  in  schools  it  was  no  less 
strong  on  the  danger  to  health  during  adolescence,  and 
recommended  that  the  powers  of  certifying  surgeons  should 
be  extended,  so  as  to  enable  them  to  re-examine  when 
necessary  at  definite  intervals,  and  to  examine  employees  for 
purposes  of  disqualification  at  a  later  age  than  16.  I  would 
have  been  glad,  had  it  been  found  practicable,  to  see  certify¬ 
ing  surgeons  doing  the  work  of  school  medical  officers. 
The  establishment  of  school  medical  inspection  should 
certainly  make  the  work  of  the  certifying  surgeon  much 
more  interesting,  but  to  become  so  it  is  necessary  that  he* 
should  have  knowledge  of  the  results  of  previous  examina¬ 
tions  made  at  school  ages.  Detailed  examination  by 
myself  of  particulars  of  1,550  conditional  certificates  of 
fitness — that  is,  conditions  attached  as  to  the  kind  of  work 
upon  which  the  child  or  young  person  can  be  employed,, 
made  by  112  certifying  surgeons  in  1907 — showed  how 
much  the  individual  should  be  considered  in  relation  to  the- 
process  of  manufacture.  Even  with  the  best  results,  it  is? 
doubtful  if  any  system  of  examination  by  school  medicai 
officers  for  factory  employment  could  have  provided  10  per 
cent,  of  such  results. 

Mr.  C.  Johnston  (Inspector  of  Factories)  said  :  There  is> 
a  very  strong  feeling  existing  that  certifying  surgeons 
should  have  greater  facilities  for  following  up  their 
certificates  of  fitness  by  subsequent  visits  to  the 
factories,  so  that  the  process  at  which  the  young  persons 
are  at  work  can  be  properly  appreciated.  He  should  act 
more  as  a  visiting  medical  officer.  Instead  of  complicating 
the  certificate  system  in  factories  there  ought  rather  to  be 
some  simplification.  At  present  the  inspector  has  to  deal 
with  the  birth  certificate,  the  labour  certificate,  and  the 
certifying  surgeon's  certificate,  all  of.  which  have  to  be- 
obtained  to  qualify  for  work,  and  the  addition  of  another- 
certificate  of  a  medical  inspector  of  school  children  would 
be  somewhat  adding  to  the  burden.  Some  means  should 
be  devised  whereby  the  school  medical  record  should  be- 
produced  to  the  certifying  surgeon  for  his  guidance,  who 
would  then  follow  out  his  ordinary  duty  of  certifying, 
under  conditions  if  necessary,  for  employment  in  the 


factory. 

Chairman’s  Concluding  Remarks. 

Dr.  W.  F.  Dearden,  Vice-President  of  the  Section,  who 
was  in  the  chair,  said :  1 

I  have  to  thank  Dr.  King  Alcock  and  the  others  taking 
part  for  a  most  excellent  discussion,  one  which  may  have- 
far-reaching  effects  on  the  question  of  medical  examina¬ 
tion  during  childhood  and  adolescence.  It  is  very  satis¬ 
factory  to  find  that  the  school  medical  officer  and  the  cer¬ 
tifying  surgeon  are  not  by  any  means  to  be  taken  as  being 
in  opposing  camps,  and  that  the  representatives  of  both 
who  are  present  in  the  Section  are  agreed  on  the  value 
of  co-operation  in  order  to  secure  proper  continuity  of 
inspection.  It  must  not  be  denied  that  there  exists 
among  the  general  public  a  serious  lack  of  knowledge  of 
the  work  of  the  certifying  surgeon,  a  disability  which 
from  time  to  time  gives  rise  to  misunderstandings,  one  of 
the  most  recent  of  which  has  emanated  from  Bradford.  1 
would  therefore  point  out  that  the  certifying  surgeon  is 
far  from  the  degenerate  he  is  sometimes  painted.  During 
the  past  six  years  there  has  been  nothing  ab¬ 
normal  happening  to  specially  debilitate  children  and 
young  persons  applying  for  work,  and  certainly  the 
conditions  of  work  have  been  far  from  approaching 
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the  downward  grade  ;  yet  the  Home  Office  returns  show 
that  the  percentage  of  rejections  for  medical  reasons  has 
actually  doubled  itself  during  this  period.  There  is  no 
doubt  whatever  that  this  result  is  due  to  the  more  careful 
work  done  by  the  certifying  surgeon  of  to-day.  It  is,  how¬ 
ever,  a  great  mistake  to  judge  the  value  of  certifying  sur¬ 
geons  solely  from  the  percentage  of  rejections.  His 
knowledge  of  processes  and  the  care  he  exercises  in  dis¬ 
criminating  the  fitness  of  one  or  the  other  to  any 
particular  physical  condition  of  the  child  are  far  greater 
factors  in  assessing  his  true  worth.  The  recording  of 
conditions  attached  to  certificates  of  fitness  is  a  new 
requirement,  which  fact  accounts  for  800  returns  only 
being  sent  in  for  1906  and  1,550  for  1907  ;  I  am,  however, 
strongly  of  opinion  that  in  a  very  few  years  it  will  be  found 
that  the  annual  record  has  grown  to  8,000  in  place  of  the 
initial  800.  A  committee  of  the  Association  of  Certifying 
Factory  Surgeons  has  instituted  an  inquiry  with  a  view  to 
drawing  up  a  standard  of  physical  fitness  with  due  relation 
to  industrial  processes,  and,  in  reading  through  the  tabu¬ 
lated  replies  to  a  preliminary  circular  asking  for  informa¬ 
tion,  I  have  been  surprised  myself  at  the  marked  amount 
of  attention  which  a  very  considerable  proportion  of 
surgeons  appear  to  give  to  their  work. 


JHrntaraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MEASLES  AS  A  CAUSE  OF  DEATH  IN  THE 
PUERPERIUM. 

Mrs.  L.,  aged  41,  engaged  me  to  attend  her  in  her  four¬ 
teenth  confinement ;  she  expected  in  July.  Her  previous 
labours  had  been  easy,  quick,  and  uneventful. 

On  the  morning  of  June  14th,  her  husband  came  to  my 
house  and  stated  that  the  child  was  born.  I  found  the 
baby  and  placenta  in  the  bed.  The  mother  was  distinctly 
feverish  and  abnormal;  so  much  so  that  I  said  to  the 
nurse  that  I  could  not  understand  her  condition,  and  that 
I  thought  she  had  some  disease  incubating  in  her.  Later 
in  the  day  the  mother  was  evidently  ill,  but  without  any 
definite  symptoms.  I  was  asked  to  see  one  of  the  children, 
and  discovered  that  she  had  measles  just  coming  out. 
The  next  morning  the  mother  had  a  profuse  measles  rash 
on  the  face  and  chest ;  the  following  day  it  had  almost 
faded. 

The  bowels  had  not  been  moved  for  a  week,  so  I  ordered 
castor  oil,  but  before  it  was  taken  the  bowels  acted  freely, 
and  continued  to  act  several  times  a  day  up  to  the  end. 
The  temperature  fluctuated  considerably  from  98°  to  102°, 
and  was  very  irregular.  She  had  repeated  attacks  of 
malarial  type,  sometimes  twice  a  day ;  a  cold  stage, 
accompanied  often  by  a  distinct  shivering,  being  followed 
by  a  hot  sweating  stage.  She  complained  much  of  pain 
across  the  small  of  the  back,  but  this  left  her  before  the 
end.  She  had  no  abdominal  pain,  tenderness,  or  disten¬ 
sion.  The  lochia  were  normal  throughout.  The  tongue 
was  coated.  The  pulse  was  at  times  very  quick,  up  to  160, 
at  other  times  it  was  very  slow,  and  varied  according  to 
the  stage  she  was  in  ;  during  the  hot  periods  the  pulse  and 
breathing  were  much  accelerated.  The  breathing  was 
also  much  exaggerated. 

On  June  19th  haemorrhage  of  a  very  free  character 
commenced  from  the  mouth,  the  gums  were  swollen  and 
spongy,  and  a  number  of  ulcers  appeared  inside  the  lips 
and  cheeks  ;  slight  herpes  also  appeared  on  the  left  side  of 
the  mouth.  She  gradually  but  steadily  got  worse,  and  died 
on  June  21st.  There  was  no  pneumonia. 

The  baby,  a  fine  girl,  was  of  a  dark  purple  colour  when 
born,  and  so  remained  for  several  days.  The  eyes 
remained  closed  for  three  days,  and  the  child  appeared  to 
be  in  a  comatose  condition  during  all  that  period.  She 
was  fed  on  a  bottle  and  sucked  well.  She  rarely  cried,  or 
took  any  notice  of  her  surroundings  or  of  what  was  done 
to  her.  Three  children  in  the  home  developed  measles, 
and  all  did  well.  The  baby  has  thriven,  and  gained  1  lb. 
in  weight  in  a  week,  and  is  now  apparently  strong  and 
lusty.  “  She  is  getting  on  fine,  has  gained  ^  lb.  this 
week,  has  lost  her  dark  colour,  her  old  skin  peeled  off  her 
like  a  potato.”  (Report  of  foster-mother.) 

I  imagine  the  baby  had  measles  in  utero ,  and  that  the 


measles  was  the  cause  of  her  premature  birth  and  caused 
the  death  of  the  mother. 

Chadwell  Heath.  T.  Reuell  ATKINSON,  M.D. 


THE  TREATMENT  OF  CARBUNCLES,  BOILS,  ETC. 
We  feel  that  we  should  like  to  bring  to  the  notice  of  the 
readers  of  the  British  Medical  Journal  the  beneficial 
effects  of  the  administration  internally  of  large  doses  of 
the  acid,  sulphuric,  dilut.  B.P.  in  staphylococcic  infection  of 
the  skin  and  subcutaneous  tissue,  for  example,  cases  of 
carbuncles,  boils,  etc.  An  ordinary  dose  does  not  seem  to 
be  of  any  use.  To  be  effective,  large  doses  of  20  to  30 
minims  well  diluted  with  water  should  be  taken  regularly 
every  four  hours.  If  a  case  of  carbuncle  be  treated  in  this 
way,  it  will  be  noticed  that  after  the  first  twelve  or 
eighteen  hours  the  affected  area  becomes  distinctly 
circumscribed,  and  the  lesion  ceases  to  extend, 
softening  of  the  tissues  in  the  affected  area  rapidly 
takes  place,  and  pus  is  discharged,  healthy  granulations 
commence  to  form  at  the  base  and  the  process  of  repair 
goes  on  uninterruptedly.  It  is  quite  unnecessary  to  cut 
or  to  interfere  with  the  part  in  any  way,  except  perhaps  to 
apply  some  antiseptic  dressing,  such  as  carbolized  vaseline 
(1  in  40)  on  lint.  For  many  years  now  we  have  treated  all 
such  cases  by  this  method,  and  it  has  never  once  failed  11s. 
It  seems  a  very  simple  way  of  dealing  with  this  affection, 
and  we  claim  that  it  does  not  disturb  the  patient’s  diges¬ 
tion  nor  cause  any  inconvenience  in  any  way.  The  treat¬ 
ment  should  be  continued  for  at  least  a  fortnight  after  the 
lesion  has  disappeared.  It  is  obvious  that  quinine, 
strychnine,  and  other  tonics  can  be  given  in  combination 
with  this  remedy  when  occasion  demands  it,  but,  when¬ 
ever  possible,  we  have  given  the  dilute  sulphuric  acid 
alone,  simply  diluted  with  plenty  of  water,  in  order  that 
we  might  have  no  doubt  as  to  which  drug  we  could 
attribute  the  result.  It  may  be  observed  that  the  cases  in 
which  this  treatment  has  proved  so  efficacious  have  been 
uncomplicated  by  other  diseases  such  as  diabetes,  etc. 

J.  Reynolds,  M.D. 

London,  S.W.  RUSSELL  J.  REYNOLDS,  M.B.,  B.S. 


A  FAMILY  SHOWING  A  MARKED  TENDENCY  TO 
ARTERIAL  DEGENERATION. 

Arterial  fibrosis  is,  we  know,  apt  to  run  in  families.  The 
cause  of  such  degeneration  is  not  very  clear.  It  has  been 
attributed  to  strain,  gout,  rheumatism,  alcohol,  syphilis, 
and  the  absorption  of  bowel  toxins.  Of  one  fact  we  are 
certain— that  high  arterial  tension  plays  an  important  part 
in  the  production  of  this  condition. 

The  father  of  this  family  is  a  healthy  man  aged  62  ;  a 
lifelong  abstainer,  who  shows  no  signs  of  vascular  degenera¬ 
tion.  The  mother,  aged  59,  suffers  from  bradycardia.  She 
has  general  arterial  sclerosis,  and  a  normal  pulse-rate 
of  40.  She  has  epileptiform  attacks  every  few  weeks. 

A  daughter,  aged  28  years,  was  confined  on  May  27th, 
1907.  Labour  was  so  rapid  that  no  one  was  present  at  the 
birth.  I  first  saw  her  on  June  6th.  She  was  profoundly 
anaemic,  and  had  general  oedema.  The  urine  was  very 
scanty,  and  solid  with  albumen.  There  was  marked  hyper¬ 
trophy  of  the  left  ventricle  of  the  heart.  The  arterial 
walls  were  thick.  She  had  three  uraemic  convulsions  on 
the  day  of  her  confinement,  eacli  lasting  fifteen  minutes. 
The  same  evening  she  lapsed  into  coma  and  died. 

In  November,  1907,  a  sister  of  the  above,  aged  30  years, 
whose  arterial  tension  was  very  high,  had  haemorrhage 
into  the  right  retina. 

On  April  12th,  1908,  a  married  sister,  aged  49  years, 
suddenly  fell  down  in  the  street.  I  saw  her  half  an  hour 
afterwards.  She  had  been  vomiting,  complained  of  severe 
pains  in  her  head,  and  was  paralysed  down  the  left  side. 
On  April  18tli  she  lapsed  into  coma  and  died. 

The  first  point  of  interest  in  these  cases  is  that  in  this 
family  there  arc  only  two  sons  who  show  no  signs  of 
arterial  degeneration.  Only  one  of  these  patients  showed 
signs  of  renal  mischief.  All  the  cases  showed  signs  of 
high  arterial  tension.  None  of  the  patients  were  hard 
workers.  All  of  them  suffered  from  obstinate  constipation. 
Possibly  we  might  suggest  that  the  predisposing  cause  was 
the  taint  of  heredity  derived  from  the  maternal  side  ot  the 
family,  the  exciting  cause  being  the  absorption  ol  toxins 
from  the  alimentary  tract.  ,  „ 
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FRACTURED  FEMUR  IN  THE  NEWLY-BORN. 

As  considerable  interest  seems  to  have  been  raised  with 
regard  to  the  treatment  of  fractures  of  the  femur  in  the 
newly-born,  I  venture  to  suggest  a  form  of  splint  which, 
while  it  embodies  no  new  principle,  is  convenient  in  use 
and  has  the  very  great  advantage  of  requiring  no  apparatus 
or  bandages  to  be  fixed  to  the  hips,  so  that  there  is  no 
difficulty  in  keeping  the  patient  clean  and  dry. 

The  splint  consists  of  an  ordinary  box-splint,  padded  on 
the  inside  and  covered  with  waterproof  material.  To  about 
the  middle  of  the  side  of  this,  corresponding  with  the 
fractured  femur,  is  screwed  an  upright  carrying  a  short 
cross-piece  which  projects  about  one-tliird  of  the  way 
across.  This  is  fitted  with  a  pulley  at  its  extreme  end, 
and  another  at  its  junction  with  the  upright. 


The  infant  is  put  in  the  splint,  and  the  sound  limb 
bound  lightly  to  the  side  of  the  splint,  a  flannel  bandage 
being  also  passed  round  the  body  and  upper  part  of  the 
splint,  so  that  the  arms  are  free.  An  ordinary  extension 
apparatus  is  then  fixed  to  the  injured  leg,  and  the  cord 
passed  over  the  two  pulleys  and  fixed  to  the  end  of  a  piece 
of  india-rubber,  the  other  end  of  which  is  fixed  at  the 
bottom  of  the  upright. 

I  may  say  that  I  was  recently  permitted  to  try  this 
splint  on  a  case  of  Mr.  Rumboll,  in  which  the  femur  was 
obliquely  fractured  at  the  junction  of  the  upper  and 
middle  thirds.  Several  different  splints  had  been  tried, 
including  extension  in  an  ordinary  box-splint,  but  it  was 
found  impossible  to  control  the  upper  fragment,  which 
continued  to  be  drawn  outwards  and  forwards,  even  after 
several  days’  extension.  The  vertical  piece  was  then  put 
on,  and  the  leg  fixed  for  nearly  a  month,  when  it  was 
found  that  the  femur  had  completely  reunited,  and  even 
the  closest  examination  failed  to  reveal  any  deformity. 
There  was  no  difficulty  in  attending  to  the  child,  which 
was  breast-fed  throughout. 

Leeds.  A.  H.  Parkinson,  M.B.,  B.S.Lond. 


The  late  Mr.  Nicholas  Grant  Chavasse,  of  Walsall, 
Staffs,  whose  will  has  now  been  proved,  bequeathed  £1,700 
to  the  Walsall  and  District  Hospital,  £500  being  for  general 
purposes  and  the  rest  for  the  endowment  of  a  bed.  He 
also  directed  that  a  sum  of  £300  should  be  paid  to  the 
Birmingham  General  Hospital,  £250  to  the  Queen’s 
Hospital,  Birmingham,  and  £50  to  the  Eye  Hospital  in  the 
same  city. 

A  very  gallant  rescue  was  effected  by  Dr.  Shoito  Douglas 
at  1  revone  Bay,  Cornwall,  on  July  31st.  Two  girls  and 
their  brother,  failing  to  observe  a  warning  notice,  bathed 
at  a  spot  where  a  dangerous  current  sets  out  to  sea.  One 
of  the  sisters  quickly  realized  her  danger  and  managed  to 
get  ashore  ;  the  brother  went  to  the  assistance  of  the  other 
sister  ;  but  he  was  not  a  strong  swimmer,  and  was  carried 
away  and  drowned.  The  line  of  the  lifebuoy  was  too  short 
to  reach  the  girl.  In  this  emergency  Dr.  Shoito  Douglas, 
who  had  only  just  arrived  at  the  shore,  threw  off  his  clothes, 
swam  out,  and  with  great  difficulty  succeeded  in  bringing 
the  girl  safely  to  shore..  For  this  act  the  rescuer — who  is, 
we  learn,  the  eldest  son  of  Mr.  Claude  Douglas,  F.R.C.S., 
surgeon  to  the  Leicester  Infirmary — deserves  recognition 
from- the  Royal  Humane  Society. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NORTHUMBERLAND  COUNTY  ASYLUM. 

AN  UNUSUAL  METHOD  OF  SUICIDE. 

(Reported  by  Guy  Rowland  East,  M.B.,  B.S.,  Assistant 

Medical  Officer.) 

A  pitman,  aged  55,  was  admitted  to  this  asylum  at  8  pan. 
on  May  31st  with  the  following  history  :  In  the  afternoon 
of  the  same  day  he  filled  his  mouth  with  gunpowder  and 
ignited  it,  with  the  intention  of  blowing  off  his  head.  The 
patient  had  been  subject  to  periodical  attacks  of  depres¬ 
sion,  and  the  scar  of  a  cutaneous  incision  on  the  front  of 
the  neck  revealed  a  former  attempt  at  suicide  by  cutting 
the  throat  with  a  razor.  He  had  always  been  a  heavy 
drinker.  He  was  first  seen,  at  5  p.m.,  by  Dr.  Swayne, 
of  Bedlington,  who,  on  being  summoned  to  the  police 
station,  found  the  patient  almost  asphyxiated  owing  to 
rapid  swelling  and  closure  of  the  glottis.  He  at  once 
opened  the  trachea  and  inserted  a  tube.  The  patient, 
quickly  rallying,  was  sufficiently  improved  in  an  hour  or 
so  to  be  removed  to  the  asylum. 

Condition  on  Admission. — The  lips  were  intensely  swollen 
and  scorched,  the  swelling  of  the  tongue  so  marked  as  to 
almost  fill  the  mouth,  the  soft  palate  so  much  inflamed  and 
oedematous  that  the  fauces  were  obscured.  The  buccal  mucous 
membrane  was  charred,  in  parts  being  destroyed  and 
presenting  raw,  bleeding  patches ;  there  was  marked  increase 
in  the  flow  of  saliva,  which  ran  freely  from  the  mouth ;  the 
respiration  was  embarrassed ;  he  had  orthopnoea,  and  was 
much  troubled  with  severe  bouts  of  coughing  and  expectoration 
of  frothy,  blood-stained  mucus  from  the  tracheotomy  tube. 
Respirations  30  per  minute ;  pulse  88,  of  good  tension ;  tempe¬ 
rature  normal.  Mentally  he  was  mildly  excited  and  restless, 
but  indicated  by  signs  that  he  understood  what  was  said  to 
him. 

Progress—  He  slept  little  during  the  night,  but  in  the  morning 
his  condition  was  apparently  improved,  the  respirations  being 
easier,  20  to  24  per  minute,  no  cough,  and  the  tracheotomy  tube 
clear  and  satisfactory,  the  swelling  of  the  mouth  sufficiently 
reduced  to  enable  him  to  swallow  small  quantities  of  milk.  In 
the  evening  he  became  somewhat  flushed  and  perspired  freely. 
His  temperature  ran  up  to  102°;  pulse  96,  respirations  20. 
Though  the  respiration  sounds  were  entirely  obscured  by 
harsh  tracheal  breathing,  he  wras  evidently  suffering  from 
pneumonia. 

Result. — Further  description  of  the  case  need  not  be  detailed ; 
he  became  progressively  worse  and  died  eighty-six  hours  after 
his  attempted  suicide. 

Autopsy. — At  the  'post-mortem  examination  the  mouth 
revealed  extensive  superficial  ulceration  of  the  buccal 
mucous  membrane,  together  with  numerous  greyish 
patches  on  the  tongue,  soft  palate  and  fauces  showing  a 
tendency  to  slough.  The  mucous  membrane  extending  on 
either  side  of  the  epiglottis,  both  to  the  root  of  the  tongue 
and  backwards  to  the  arytenoid  cartilages,  was  swollen 
and  oedematous.  The  lining  membrane  of  the  trachea 
and  the  bronchi  was  markedly  liyperaemic  and  covered 
throughout  with  a  copious  muco-purulent  exudation.  Both 
lungs  were  solid,  airless,  and  friable,  and  presented  the 
typical  appearance  of  red  hepatization.  The  right  lung 
weighed  42  oz.,  the  left  2  oz.  less.  The  organs  generally 
were  congested  and  the  blood  was  semifluid  and  dark  in 
colour,  as  is  usually  seen  in  persons  dying  of  sapraemia. 


The  Lord  Chancellor  has  added  Dr.  C.  J.  Evers  to  the 
Commission  of  the  Peace  for  the  Borough  of  Faversliam. 

The  appointment  recently  received  by  Dr.  A.  A.  Martin, 
of  Eastbourne,  is  that  of  Medical  Officer  appointed  by  the 
Board  of  Education  (Whitehall)  for  the  Inspection  of 
Teachers  under  the  Elementary  School  Teachers’  Super¬ 
annuation  Act  and  Rules. 

The  eighth  German  medical  trip,  consisting  of  350 
German  physicians,  conducted  by  Professor  von  Striimpell, 
President ;  Dr.  Oliven,  First  Secretary  ;  and  Dr.  Bassenge, 
Secretary,  arrives  at  Ryde  in  the  Isle  of  Wight  on 
September  3rd,  at  8  a.m.,  and  remains  till  7  p.m.  on  the 
island.  Visits  will  be  paid  to  Ventnor  and  Cowes  and  to 
Osborne  Plouse. 
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INDUSTRIAL  HYGIENE. 

The  seventh  volume  of  the  great  Traite  d' Hygiene,  edited 
bv  MM.  A.  Chantemesse  and  E.  Mosny,  is  devoted  to 
industrial  hygiene,  by  which  term  the  two  principal  con¬ 
tributors,  MM.  DR  Pulligny  and  Boulin,1  mean  the  science 
which  studies  the  preservation  of  the  health  of  persons 
engaged  in  industry  and  commerce,  for  whose  protection 
the  French  laws  of  June  12th,  1893,  and  July  lltli,  1903 
veie  passed.  These  laws  mainly  concern  persons  who 
work  in  dangerous  trades  and  infectious  industries. 
Accidents  occurring  at  work  are  not  regarded  as  diseases, 
except  such  as  are  fortuitous  and  sudden.  Burns,  derma¬ 
toses,  injury  to  the  eye,  microbial  infections,  and  industrial 
poisoning  come  under  the  Act  of  April  9th,  1898. 

Since  tuberculosis  is  the  disease  which  causes  the  largest 
number  of  deaths  among  workers,  special  attention  is 
drawn  to  the  part  which  alcohol  plays  in  the  deter¬ 
mination  of  this  malady  in  workpeople.  Fatigue,  dust, 
and  overheated  atmospheres  have  also  places  assigned  to 
.Jieni,  and  while  it  is  admitted  that  both  dust  and  tubercle 
bacilli  reach  the  lung  by  respiration  the  experiments  of 
Ualmette  ot  Lille,  one  of  the  strongest  advocates  of  the 
intestinal  origin  of  antliracosis,  are  alluded  to.  Sweeping 
she  floors  when  the  workpeople  are  in  the  factory 
and  when  the  floors  are  dry  is  shown  to  be  a  cause 
of  disease.  In  the  south-east  of  France  it  is  estimated 
that  there  are  30,000  workmen  lodged  in  barracks.  The 
mode  m  which  these  men  are  housed  is  believed  to 
be  one  explanation  of  the  tuberculous  diseases  which  so 
widely  prevail  in  France.  The  only  authority  who  has  the 
aignt  to  visit  factories  and  workshops  is  the  inspector  of 
factories*,  but  as  he  has  no  knowledge  of  diseases  he  cannot 
•express  an  opinion  upon  any  points  incidental  thereto. 

■  e  writers  advocate  the  disinfection  of  factories  and 
workplaces  by  means  of  formaldehyde  vapour.  Other 
methods  are  also  recommended,  including  the  washing  of 
the  walls  with  disinfectants,  but  it  is  insisted  that  clis- 
infeetion  should  never  be  done  during  working  hours. 
Attention  is  drawn  to  the  effects  produced  by  working  in 
ug  i  luinid  temperatures,  while  in  the  pages  devoted  to 
compressed-air  illness  not  only  are  the  opinions  of  Thomas 
Oliver  of  Newcastle-upon-Tyne  frequently  quoted  but 
»eveial  of  his  illustrations  have  been  reproduced. 

In  r  ranee  the  main  protection  afforded  to  women  and 
^fldren  against  fatigue  consists  in  limiting  the  duration 
ZT  wo,rkmg  hours  to  ten  a  day,  in  prohibiting  night 
oik,  and  in  forbidding  work  in  such  industries  as  are 
--  angerous  to  health  and  morality.  Ten  hours  of  work  a 
ua\  are,  however,  too  long  for  boys  and  girls  of  13  years  of 

Syltem  is  about  to  undergo  the  changes  asso- 
ciated  with  puberty.  The  same  number  of  hours  spent  in 
01  ^  walking  up  and  down,  or  even  sitting  at  a 

bp,  ^  macbiae’  1S  a^so  to°  l°ng  t°r  a  woman  about  to 
come  a  mother  or  who  is  nursing  a  child  at  the  breast. 

sW  °f  D<rc.ember  20th,  1900,  provides  that  in  all 
.tl.p1 ,  thT6  m*st  be  Provided  a  number  of  seats  equal  to 
ei’i°f  7°men  employed.  Fatigue  is  believed  to 
f  ,  .  he  development  of  industrial  poisoning.  In  lead 

wfl(1°ne,s  h  Yas  f°uud  that  when  the  working  day 
.-a^P  re<fUCeid  fi°ni  twelve  to  eight  hours  the  number  of 
•since  H  PiumblT  fell.  It  is  interesting  to  know  that 
several*  Sunday  s  rest  has  been  insisted  upon  in  France 
cxnp,ft  0t  the  manufacturers  have  found  that  the  medical 
■l£fl  rn?fCted,  w.lth  their  Staffs  have  considerably 
•dav  sbnn?l'  ,VS  admitted  that  the  length  of  the  working 
not  t  ?  Same  for  a11  trades.  Too  long  hour! 

Ruction5  mduce  fatigue,  they  are  not  favourable  to  pro- 
tliounb  II  U(hrectly  they  are  a  cause  of  accidents,  which, 
liiV1 lley  occur  m  both  periods  of  the  working  day, 
■'iftcrnooi]d  aftei  midday>  happen  most  frequently  in  the 

indil^ende^  tliat  m^re.  is  a  §reat  amount  of  latent 
factorv^ ‘f  Pmsomng  This  is  not  detected  by  the  ordinary 

mm-e  freunSf  °r’  £ut,  ^  be  discovered  were  there 
frequent  medical  examination  of  the  workers  It 

-  recommended  that  all  medical  examinations  should 


be  conducted  by  medical  officers  independent  alike  of 
employers  and  employed.  A  chapter  is  devoted  to  a  con¬ 
sideration  of  the  substitution  of  harmless  compounds  for 
products  that  are  known  to  be  dangerous  to  the  health  of 
the  workpeople.  In  discussing  the  substitution  of  zinc  for 
lead,  an  interesting  comparison  is  made  between  the 
factory  legislation  of  various  European  countries.  Several 
pages  are  given  to  the  consideration  of  legal  compensation 
tor  industrial  diseases.  This  portion  of  the  book,  which 
has  been  written  byMM.de  Pulligny  and  Boulin,  is  par¬ 
ticularly  well  done.  Industrial  diseases,  including  their 
causation,  symptomatology,  and  pathology,  are  dealt  with 
m  extenso  by  MM.  Courtois-Suffit  and  Levy-Sirigue.  The 
subject  of  industrial  lead  poisoning  is  discussed  at  con¬ 
siderable  length,  so  too  those  of  arsenic,  mercury,  and 
phosphorus  poisoning.  To  the  effects  produced  by  work 
m  high  temperatures,  accidents  in  coal  mines  from  the 
use  of  explosives,  and  to  ankylostomiasis,  attention  is 
drawn.  Hygiene  Industrielle  is  one  of  the  best  fasciculi 
of  the  Traite,  d' Hygiene.  It  is  certainly  one  of  the  most 
interesting ;  it  is  replete  with  facts,  is  up  to  date,  and 
accurately  reflects  French  feeling  and  thought  on  the 
numerous  subjects  dealt  with  in  the  book. 

CANCER. 

Professor  Menetrier’s  book  on  cancer,2  edited  by  MM. 
Gilbert  and  Thoinot,  which  forms  the  thirteenth  volume 
of  the  Nouveau  Traite  de  Medecine  et  de  T lierapeutigue , 
bears  the  impress  of  wide  knowledge,  mature  judgement, 
and,  what  is  particularly  acceptable  in  these  days  of 
jealous  and  acrimonious  controversy,  a  remarkable  freedom 
from  bias.  The  author  is  certainly  not  a  victim  to  over¬ 
enthusiasm  ;  theories  and  hypotheses  of  cancer  formation 
are  reviewed  in  succession,  analysed  with  merciless  rigour, 
and  generally  dismissed  with  the  verdict  that  their 
originators  have  overstated  their  case  and  failed  to  sub¬ 
stantiate  it.  Nor  can  the  writer  replace  rejected  theories 
by  anything  of  a  much  more  helpful  nature.  When  he 
formulates  his  own  opinions  as  to  the  true  nature  of 
cancer  evolution  he  lapses  into  generalities  which,  whilst 
amounting  to  a  cautious  restatement  of  the  problem, 
bring  us  very  little  nearer  to  its  solution.  So  the  book 
does  not  make  very  encouraging  reading ;  but  this  is  not 
Professor  Menetrier’s  fault;  it  is  due  to  the  intrinsic 
difficulties  of  the  subject,  and  as  a  careful  and  dispassionate 
criticism  of  these  difficulties  his  work  is  well  worthy  of 
study.  The  section  on  the  modes  of  multiplication  of  the 
cancer  cell  contains  a  useful,  but  rather  brief,  account  of 
recent  work  on  nuclear  mitoses  in  cancer,  and  also  explains 
Hansemann’s  doctrine  of  anaplasia.  The  author  would 
have  made  what  he  has  to  say  more  instructive  and  more 
easily  grasped  if  he  had  introduced  a  few  illustrations 
showing  different  types  of  mitotic  figures  commonly  found 
in  cancer.  From  the  chemical  study  of  malignant  growths 
the  author  finds  that  no  definite  conclusions  can  be  drawn. 
This  may  be  true,  but  we  think  that  he  dismisses  the 
subject  too  abruptly  ;  a  fuller  account  of  such  chemical 
analyses  as  have  been  made  would  have  been  read  with 
interest.  The  chapter  on  cell-grafting,  i.e.,  the  effects  of 
grafting  normal  and  cancerous  cells  upon  other  animals,  is 
excellent.  It  puts  the  whole  matter  in  its  proper  perspective, 
and  whilst  attaching  considerable  importance  to  the 
grafting  of  mouse  cancer  from  mouse  to  mouse,  it  treats 
the  particular  work  in  this  field  as  part  of  a  larger 
problem,  summarizes  and  criticizes  the  results  of  indi¬ 
vidual  workers  without  fear  or  favour,  and  ignores  the 
petty  jealousies  and  selfish  aspirations  which  have  led 
some  of  the  investigators  to  claim  for  their  results  a  posi¬ 
tion  of  greater  prominence  than  is  their  legitimate  due. 
To  the  parasitic  theory  of  cancer  Professor  Menetrier  is 
strongly  opposed.  One  of  the  arguments  which  he  uses 
against  it  is  “  the  absence  of  infection  of  like  tissues.” 
We  may,  he  says,  conceive  a  parasite  which  has  a  capacity 
for  infecting  one  type  of  cells  and  one  only,  but  in  this 
case  we  should  expect  that  amongst  cells  of  like  nature 
the  infection  would  spread  step  by  step  from  one  cell  to 
its  neighbour.  This  is  what  happens  in  diseases  known  to 
be  caused  by  infective  organisms,  but  in  cancer  this  is 
exactly  what  does  not  take  place.  The  malignant  cells 
derived,  for  example,  from  a  particular  type  of  epithelium  do 

2  Nouveau  Traiti  de  Medecine  et  de  Therapeutique.  Vol.  xiii.  ('oncer. 
Par  P.  Menetrier.  Paris:,!.  B.  Bailli^re  et  Fils.  1908.  (Sup.  roy.  8vo 
pp.  672,  with  114  illustrations  in  the  text.  Fr.  13.50.) 


410 


The  British  J 
Medical  Journal  J 


reviews. 


[Aug.  15,  1908. 


not  stimulate  adjacent  cells  of  that  epithelium  to  pro¬ 
liferate,  but,  on  the  contrary,  destroy  and  ^P^ce  te 
Cancer,  he  maintains,  is  not  a  disease  due  to  a  specific 
infection,  but  is  a  morbid  process,  a  process 
infection  of  the  organism  by  the  cells  of  th,a5h^grhan?e 
The  pathological  processes  which  bring  about  this  cl?ano 
he  regards  as  multiple  and  non-specific ;  they  consist  o 
various  influences  which,  in  the  present  ^perfect  state >  of 
our  knowledge,  can  only  be  described  by  such  vague  terms 
as  “irritant,”  “toxic,”  “inflammatory,”  or  as  producing,  m 
one  way  or  ’another,  impairment  of  functions; 
tive  action  of  these  influences  eventually  produces 
cellular  selection  in  the  sense  of  independence,  and  thus 
sets  in  action  a  process  of  which  the  details,  essential  y 
and  in  origin,  are  merely  the  manifestation  of  these  same 
properties  Sf  the  emancipated  cells.”  Quite  so  ;  it  would 
be  difficult  to  prove  that  this  definition  of  cancer  is 
erroneous ;  how  much  illumination  it  affords  is  anothei 
question.  Quoted  apart  from  the  context  it  looks  rather 
bald  and  intangible;  but  we  recommend  our  leaders 
study  the  context.  Professor  Menetner  s  arguments  and 
criticisms,  though  perhaps  stronger,  on  the  destructive  than 
on  the  constructive  side,  are  well  worth  reading. 

“Those  pathologists  whose  horizon  does  not  extend 
beyond  cells  and  microbes  have  overlooked  the  chief  facto ^ 
in  the  cancer  problem-tliat  is  to  say,  predisposition. 

AVe  commence  with  this  quotation,  taken  from  the  con¬ 
cluding  paragraph  of  chapter  xvii,  because  it  appears  to 
us  to  be  fairly  representative  of  the  line  of  thought  winch 
Mr.  Roger  Williams  develops  m  Ins  study  of  The 
Natural  History  of  Cancer*  Pursuing  what  he  terms 
the  “synthetic”  method,  lie  endeavours  to  elucidate 
the  causation  and  prevention  of  the  disease,  and  to  show 
that  there  are  various  habits  of  life  “which  tend  to 
prevent  the  incidence  of  cancer  almost  entirely  in 
healthy  stocks,  and  greatly  to  reduce ,  its  ravages,  even 
among  those  hereditarily  predisposed.  He  anticipates 
that  the  study  of  heredity,  in  the  light  of  the  Mendelian 
theory,  will  increase  our  knowledge  of  the  causation  0 
cancer  in  all  parts  of  the  body,  and  he  considers  that  the 
great  prophylactic  question  ”  with  which  we  are  already 
confronted  is,  “  How,  in  breeding,  to  render  a  dominant 
tendency  to  cancer,  recessive.”  The  author  attaches 
much  importance  to  his  theories  as  to  the  existence  of 
inverse  relationships  between  the  incidence  of  tuberculosis 
and  of  cancer,  and  maintains  that,  previous  to  the  publica¬ 
tion  of  his  work,  the  relationship  of  these  two  diseases 
u  lias  never  before  been  set  forth  in  its  true  light, 
not  know  if  the  persons  who  are  investigating  mouse 
cancer  are  all  on  Mr.  AVilliams's  black  list  oi  pathologists 
whose  horizon  is  limited  to  cells  and  microbes,  but  our 
author  seems  to  be  very  angry  with  some  of  these  excellent 
gentlemen.  His  racy  chapter  on  this  subject  is  well  worth 
reading  by  cancer  students  who  like  to  see  a  little  enliven- 
ment  infused  into  their  subject;  the  way  he  scolds  the 
naughty  people,  who  will  persist  in  talking  what  he 
considers  nonsense  about  mouse  cancer,  is  distinct  y 
amusing.  _ 

TEXTBOOKS  OF  MEDICINE. 

A  work  which  well  merits  the  close  study  of  English 
readers  is  the  fourth  edition  of  the  textbook  01 
medicine  edited  by  Professor  von  Merino.4  It  is  only 
a  little  over  five  and  a  half  years  since  the  first  edition 
appeared,  which  bespeaks  an  energy  on  the  part  of  con¬ 
tributors  and  editor  alike  which,  associated  with  an 
equal  degree  of  alertness  in  the  direction  of  keeping 
abreast  with  modern  advances,  makes  these  volumes 
thoroughly  representative  of  German  medicine.  This  text¬ 
book  has  been  written  in  accordance  with  the  prevailing 
fashion  of  the  day,  which  assumes  that  no  one  physician  can 
write  with  first-hand  authority  on  every  branch  of  medicine. 
The  list  of  contributors  includes  the  names  of  German 
investigators  who  have  by  their  clinical  and  experimental 
investigations  attained  to  world-wide  distinction.  It  is 


SThp  Natural  History  of  Cancer ,  with  Special  Reference  to  its 
Causati^  and  Pr fventiol.  By  W.  Roger  Williams  F.R.C  S.  London: 
William  Heinenmnn.  1908.  (Royal  8vo,  pp.  534,  with  illustrations. 

4  Lehrbuch  der  Inneren  Medizin.  Bearbeitet  von_Profe&sors  Drs. 
Gerhardt,  Gumprecht  und  and. ;  herausgegeben  von  Professor  J-  yon 
Mering  [Textbook  of  Medicine  by  various  writers ,  4th  edrtmn. 
Edited  by  Professor  J.  von  MeringJ .  Jena:  Gustav  bischer,  l?06"?- 
<Sup.-roy.y 8vo,  pp.  1228;  illustrated,  vol.  1,  83  diagrams;  vol.  11,  146 
diagrams  and  6  plates.  M.  12.50.) 


this  useful  and  wise  combination  of  learning  derived  from 
both  sources  of  inquiry  that  lends  particular  attraction  t<> 
this  work.  If,  in  comparison  with  other  textbooks  of 
medicine  better  known  to  English  readers,  R  fails  in 
suggestiveness  for  those  whose  bent  is  towards  investiga¬ 
tion  Still  it  must  be  fully  acknowledged  that  Professor  von 
Mering’s  hopes  expressed  m  his  introduction  have  been  ul  y 
realized-namely,  that  he  and  his  collaborators  should  con¬ 
trive  to  put  before  their  readers,  students  and  practitioners 
alike  a  clear  exposition  of  modern  medicine,  including  not 

only  the  most  recent  and  therefore  less  tried  investigations,., 
but  all  which  common  consent  approve  as  re  iab  e. 
The  list  of  contributors  is  one  which  invites  scrutiny,  for, 
if  we  are  not  mistaken,  the  selection  is  uneven.  One 
is  so  accustomed  to  find  Professor  von  Noorden  s  name 
closely  associated  with  the  study  of  metabolic  disorders- 
that  the  appearance  under  his  name,  instead  of  undei  t  at 
of  Professor  Klemperer,  as  in  former  editions,  of  a  section 
which  deals  with  blood  diseases,  causes  some  distiust  as  to 
Hie  wisdom  of  the  choice.  It  is  true  that  Professor  von 
Noorden  has  contributed  much  m  other  places  to  the 
study  of  chlorosis,  but  even  that  has  not  prevented  him 
fronf dealing  with  the  recent  investigations  on  this  subject 
w?th  an  unsteady  hand.  The  reader  receives  no  guidan  e- 
as  to  the  interpretation  of  the  following  facts  as  set ,  out ,  in. 
this  section.  In  chlorosis  the  percentage  of  haemoglobin  is 
low  the  specific  gravity  of  the  blood  falls,  the  ash  is  reduced 
in  amount,  the  specific  gravity  of  the  8®™m^n0™l.  u 
the  total  mass  of  plasma  appears  often  to  be  increased  (.  I  - 
choice  by  Professor  von  Mering  of  the  contribution  of  tlie 
articles  dealing  with  diabetes  in  both 

and  obesity  is  a  happy  one,  judging  y  ,  ,  ^ 

his  treatment  of  these  subjects  ;  a  more  convcmtiona  trem 
ment  of  the  subject  of  gastric  disorders  comes  from  the 
same  nen.  Professor  O.  Minkowski  discusses  with  moie 
than  ordinary  success  the  diseases  of  i.hehvcr,  bile  Pessages’- 
and  pancreas;  nor  would  it  be  easy  to  find  nmre 
treatment  of  the  subjects  of  disease  of  the  cncuiatoiy 
organs  (by  Professor  L.  Krehl),  of  the  central  nervous- 
system  (by  Professor  Friedrich  Moritz,  who  has  supplied, 
most  excellent  original  diagrams),  and  of  the  acute  inf  - 
tious  diseases  (by  Professor  Ernst  Romberg  .  We" 

emphatic  statement  of  Professor  Krehl thai hJPe 
trophy  of  the  heart  as  a  result  of 
beyond  an  increase  which  is  proportional  ^  the  ^crease 
of  skeletal  muscles  may  occur,  but  is  extreie  y 
We  would  particularly  call  attention  to  the  section  deal  | 
with  disease  of  the  urinary  organs  as  being  °neofthebcs 
expositions  of  modern  views,  not  oniy  because  of  the  sate 
factory  classification  of  these  disorders  based  on  the 
accepted  principles  laid  down  by  Bright,  but  because 
writer  (Professor  Richard  Stern)  has  so  completely  shed  alt 
the  rubbishy  views  held  till  comparatively  recent  times  as 
to  the  pathology  of  disease  of  the  kidneys,  and  as  to  the 
dietetic  and  other  special  methods  o±  treating 
disorders.  The  same  contributor  gives  a  useful  and  pit  y 
review  of  the  subject  of  Addison’s  disease  and  its  relation¬ 
ship  to  disorder  of  the  suprarenal  gland ,  and  Protessa 
O.  Vierordt  writes  with  rare  insight  on  the  gioup 
disorders  which  express  themselves  m  change,  ■ 
and  about  the  joints;  indeed,  he  . seems  to 
formed,  as  far  as  is  possible  m  our  incomplete  - 
ledge  of  the  pathology  of  the  subject,  a  ^s^fication  vh^ 
ife’botli  comprehensive  and  simple.  Piofess 
also  discusses  the  subjects  of  rickets  and  osto g 
and  almost  persuades  one  of  the  wisdom  of  attempting  to. 
maintain  the  existence  of  a  diathesis  known  to  our  fore 
fathers  as  scrofula.  Professor  Friedrich  Muller  contribute 

the  section  dealing  with  diseases  of  the  lungs,  and  Profcssoi 

Max  Matthes  those  dealing  with  diseases  of  the  intestme. 
and  peritoneum  and  of  the  infection  through  food  with  tne 
Trichina  spiralis.  AVe  commend  to  the  reader 
attractive  chapter  written  by  Professor  Matthes  on 
disorders  produced  in  the  abdominal  cavity  y  ■ 
the  splanchnic  and  other  abdominal  vesseis.  Proles 
D.  Gerhardt  contributes  the  short  but  useful  • 
on  diseases  of  the  mouth,  throat,  and  oesopba  u^ 
and  a  section  dealing  with  the  more  importan 
exogenous  poisons  is  written  by  Professor  •  t 
jun— naturally  not  a  very  attractive  subject  to  the  s 
of  pure  medicine  and  made  less  attractive  s  > 
a  too  sketchy  treatment.  To  Professor  Friedrich  Riau. 
has  been  entrusted  the  section  dealing  with  the 
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sychical,  central,  vasomotor,  and  trophic.  This  writer 
ives  especially  good  accounts  of  neurasthenia  and 
ysteria,  and  certainly  one  of  the  best  possible  short 
mnmaries  of  our  knowledge  of  epilepsy.  It  is  a  somewhat 
nomalous  arrangement,  however,  to  discuss  under  the 
eading  of  “Neuroses”  such  widely  different  maladies  as 
horea,  Parkinson’s  disease,  Graves’s  disease,  myxoedema, 
nd  erythromelalgia.  It  would  puzzle  Professor  Kraus  to 
onvince  his  readers  that  it  was  in  accordance  with 
lodern  ideas  to  group  all  these  disorders  under  one 
aption.  The  consideration  of  this  group  of  diseases 
lises  the  question  why  the  editor  should  not  have 
lcluded  acromegaly  as  a  disorder  which  deserves  de- 
ription.  Finally,  a  duty  has  fallen  to  Dr.  Walter  Tamms 
bicli  is  only  too  often  neglected  in  German  works  of  this 
ind — namely,  the  compilation  of  an  index.  The 
lerouglmess  with  which  he  has  done  his  work  is 
:iown  by  the  fact  that  the  index  numbers  70  pages, 
ad  this  for  a  book  of  1228  pages ;  the  index 
as  enhanced  the  value  of  these  comparatively  cheap 
ut  most  erudite  volumes  very  greatly.  One  is  tempted 
)  be  a  little  critical  of  the  tendency  found  in  this 
ixtbook,  as  in  some  others.  No  doubt  it  is  interest- 
ig,  for  example,  to  compare  the  ravages  in  a  rheumatoid 
)int  to  the  delayed  or  remote  lesions  produced  by  such  a 
isorder  as  syphilis,  but  to  hypothecate  at  every  difficult 
irn  or  corner  the  existence  of  a  “  toxin  ”  capable  of  pro- 
sking  such  change  can  do  little  but  produce  a  false  sensa- 
on  of  finality  in  pathology  ;  we  do  not  possess  any  know- 
dge  of  the  existence  of  such  toxins,  or  how  to  prove 
leir  existence,  and  more  harm  than  good  will  be  done 
y  the  excessive  invocation  of  such  agents.  We  cannot 
ose  this  review  without  referring  with  some  emphasis 
)  the  section  contributed  by  Professor  F.  Gumprecht  on 
lerapeutic  technology,  and  calling  the  attention  of 
bysicians  in  this  country  to  what  is  considered  a  legiti¬ 
mate  sphere  of  practice  by  a  German  confrere.  Not  only 
lay  he  intubate  and  perform  tracheotomy,  puncture  the 
lest,  abdomen,  and  spinal  canal,  pass  oesophageal  tubes 
ad  apply  Roentgen  rays  for  diagnosis,  but  he  may  also 
iss  catheters  and  perform  the  operation  of  the  removal 

•  a  part  of  a  rib  for  the  relief  of  an  empyema ! 

Little  more  than  three  years  have  elapsed  since  the 
;venth  edition  of  Dr.  Frederick  Taylor’s  book  on  the 
ractice  of  Medicine  was  published,  and  now  we  have 
efore  us  a  new  edition,  revised,  brought  up  to  date,  and 
msiderably  enlarged.5  The  number  of  illustrations  is 
icreased,  and  includes  eight  skiagrams  of  the  chest 
lustrative  of  pulmonary  and  cardiac  disorders.  For 
lose  who,  in  the  push  of  professional  duty,  find  little 
me  for  reading  and  who  require  a  manual  to  which  they 
tay  refer  for  information  on  the  broad  outlines  of 
ledicine,  Dr.  Taylor’s  book  may  be  again  confidently 
jcommended.  As  in  all  small  books  which  attempt  to 
?al  with  the  whole  of  a  subject  so  vast  as  the  practice 
:  medicine,  it  would  be  easy  to  select  portions  of  this 
ilume  which  are  disappointing  owing  to  meagreness  of 
ascription,  attributable  to  the  forced  abridgement  of 
aportant  and  recent  facts  in  regard  to  pathology  and 
eatment.  But,  on  the  wdiole,  this  new  edition  fully 
taintains  the  standard  of  its  predecessors,  and  that  the 
00k  appeals  to  a  wide  circle  of  readers  may  be  inferred 
cm  its  having  reached  the  venerable  distinction  of  an 
glith  edition.  Some  additions  have  been  made  in  con- 
exion  with  such  comparatively  recent  subjects  as  para- 
/phoid  fever,  congenital  hypertrophic  stenosis  of  the 
ylorus,  opsonic  methods  in  the  diagnosis  and  treatment 
.  disease,  etc.  Other  chapters  have  been  in  part  re- 
ritten,  notably  that  on  the  examination  of  the  nervous 

•  stem,  which  is  an  excellent  and  readable  summary  of  our 
lost  recent  knowledge  on  a  subject  that  presents  many 
ifficulties  to  the  majority  of  young  practitioners. 


in  the  preface  that  his  object  is  “  to  give  a  practical 
account  of  diphtheria  ”  ;  and  that,  “  while  the  matter  has 
been  treated  comprehensively,  no  attempt  has  been  made 
to  compile  an  exhaustive  treatise.”  Up  to  a  certain  point 
this  object  is  amply  fulfilled;  but  on  more  than  one  sub¬ 
ject,  just  where  we  should  be  particularly  grateful  for 
advice,  he  remains  silent,  a  circumstance  the  more  tan¬ 
talizing  because  it  is  quite  evident  that  he  is  well  qualified 
to  give  it.  An  example  will  make  clear  what  we  mean. 
After  an  excellent  account  of  the  manner  in  which  intuba¬ 
tion  is  performed,  we  come  to  the  after-treatment.  Now 
what  the  inexperienced  wants  to  know  is  (crede  experto) 
how  long  he  is  to  persist  in  intubation.  There  are  some 
cases  which  will  come,  sooner  or  later,  to  tracheotomy  ; 
when  ought  this  to  be  done  ?  Dr.  Litchfield  does  not  say. 
But  the  point  is  important,  and  has  a  distinct  bearing  on 
the  question  of  retained  tubes.  Again,  in  the  discussion 
on  the  diagnosis  of  faucial  diphtheria,  the  author  presents 
a  very  good  account  of  the  clinical  appearance  of  that 
disease ;  but  he  hardly  even  mentions  any  of  the  diseases 
(such  as  scarlet  fever  and  Vincent’s  angina),  which  are 
often  mistaken  for  it  by  practitioners  who  are  not  care¬ 
less.  Apart  from  such  omissions  the  book  is  excellent ;  and 
in  spite  of  them  it  should  prove  of  service  to  the  practitioner 
who  is  only  occasionally  called  upon  to  treat  a  case  of 
diphtheria.  We  hope  that  it  may  soon  go  to  a  second 
edition,  so  that  the  author  may  be  able  to  expand  it. 


NOTES  ON  BOOKS. 

The  excellence  and  utility  of  the  book  prepared  by 
Mr.  Corner  and  Mr.  Pinches  on  Operations  of  General 
Practice 7  have  been  fully  proved  by  a  speedy  demand  for 
a  second  edition.  This  success  not  only  shows  that  their 
work  has  met  the  needs  of  those  for  whom  it  was  specially 
intended,  but  is  partly  due,  the  authors  state,  to  an 
appreciation  of  its  practical  value  by  the  medical  and 
nursing  members  of  hospital  staffs.  It  is  very  difficult,  if 
not  impossible,  to  determine  the  range  of  a  work  of  this 
kind,  which,  by  sound  and  clear  instruction  on  the  most 
modern  methods,  is  made  capable  of  helping  the  student  as 
well  as  the  busy  practitioner.  In  its  new  and  revised  form 
the  practical  utility  of  this  book  has  been  increased,  and 
the  authors  present  much  additional  matter.  A  chapter 
that  is  quite  fresh  includes,  amongst  about  twenty  sections 
on  recently  devised  methods  of  surgical  treatment, 
instructive  reference  to  local  and  spinal  anaesthesia,  to  the 
intramuscular  injection  of  mercury,  and  to  serumtherapy. 

The  “second  edition”  of  Immune  Sera , 8  by  Bolduan, 
differs  from  the  usual  second  editions  of  books,  inasmuch 
as  the  first  edition  was  a  translation  of  Wassermann’s 
excellent  clinical  lectures  on  this  subject.  The  second 
edition  would  have  been  better  termed  the  first  edition  of  a 
new  book  worked  up  on  the  model  of  the  author’s  transla¬ 
tion.  The  subject-matter  has  been  greatly  extended,  and 
on  the  whole  the  style  of  writing  has  improved.  In  the 
145  pages  brief  but  efficient  accounts  are  to  be  found  of 
practically  every  important  factor  related  to  immunity, 
and  the  discussions  are  brought  well  up  to  date.  Personal 
opinions  on  matters  which  are  still  undecided  are  not 
unduly  thrust  forward,  and  the  other  side  is  given  a  fair 
hearing.  The  new  book  can  be  thoroughly  recommended 
to  those  who  are  interested  in  the  subject  and  who  desire 
to  read  in  a  few  words  what  the  position  of  immunity 
research  is  at  the  present  time. 


1  Oxford  Medical  Publications.  The  Operations  of  General  Practice. 
By  Edred  M.  Corner,  M.A.,  M.C.,  M.B. Cantab.,  B.S.,  P.R.C.S.. 
Surgeon-in-Charge  of  Out-patients  at  St.  Thomas’s  Hospital,  and 
to  the  Children’s  Hospital,  Great  Ormond  Sti-eet,  etc.,  and  H.  Irving 
Pinches,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R.C.P.,  Clinical 
Assistant  to  the  Children’s  Hospital,  etc.  Second  edition.  London  : 
Henry  Frowde,  and  Hodder  and  Stoughton.  1908.  (Demy  8vo,  pp.  354, 
179  illustrations.  15s.) 

2  Immune  Sera.  By  Dr.  C.  F.  Bolduan.  Second  Edition,  rewritten. 
New  York:  J.  Wiley  and  Sons;  London:  Chapman  and  Hall.  1907. 
(Cr.  8vo,  pp.  162.  $1.50.) 


DIPHTHERIA  IN  PRACTICE. 

'E  confess  to  being  a  little  disappointed  with  Dr.  Litch 
ield  s  book,  Diphtheria  in  Practice,6  The  author  state: 

’A  Manual  of  the  Practice  of  Medicine.  By  Frederick  Taylor,  M.D 

1  ’’  consulting  Physician  to  Guy’s  Hospital,  etc.  Eight] 

ution.  London  :  J.  and  A.  Churchill.  1908.  (Demy  8vo,  pp.  1128 
onerous  skiagrams  and  illustrations.  16s.) 

111  Prince.  By  W.  F.  Litchfield,  M.B.Syd.,  Honorar 
ssistant  Physician,  Royal  Alexandra  Hospital  for  Children,  Svdnej 

ons  j  1  &d  ‘6re’  Tmda11,  aud  Cox'  1908’  (Cr-  8vo’  Pl>-  96-  14  hlustra 


The  late  Mrs.  Hannah  Bland,  of  West  Hampstead,  who 
died  on  July  13th,  bequeathed  £500  each  to  the  Samaritan 
Free  Hospital  and  the  Middlesex  Hospital  and  £250  to  the 
St.  Marylebone  General  Dispensary. 

Under  the  will  of  the  late  Mr.  George  Crafter  Croft,  a 
director  of  Messrs.  Charrington  and  Co.,  the  London  Hos¬ 
pital  receives  a  bequest  of  £500  and  its  Samaritan  T  unci 
one  of  £50.  The  City  of  London  Hospital  for  Diseases  of 
the  Chest  receives  £200  under  the  same  will. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Continued  fromp ■  330.) 

An  appendix  to  the  fourth  report  of  the  Commissioners 
containing  the  minutes  of  evidence  given  from  October 
to  December,  1907,  was  issued  under  date  December,  1907. 

Evidence  of  Dr.  M.  S.  Pembrey  {continued). 
Proceeding,  the  witness,  in  reply  to  further  questions,  said 
he  could  not  see  the  difference  between  physical  and 
mental  pain  from  a  physiological  point  of  view.  He  did 
not  think  that  physiology  could  really  separate  the  two. 
He  admitted  that  there  was  a  great  difference  be¬ 
tween  what  was  called  a  broken  heart  and  a  bioken 
leg.  In  reply  to  Sir  William  Collins,  he  said  he 
believed  that  mental  pain  was  protective,  because  it  was 
followed  by  reaction.  Asked  by  Mr.  Ram  if  the  pain 
caused  by  an  operation  for  purposes  of  experiment  would 
be  protective,  if  the  cutting  of  an  animal’s  skin  was  pro¬ 
tective  to  the  animal,  he  said  if  one  took  the  condition  in 
which  one  could  see  the  animal’s  reacting  mechanism  it 
would  be  protective.  What  he  wanted  to  show  was  that 
the  protective  mechanism  must  be  there  for  meeting  the 
contingencies  which  would  probably  arise.  The  Chairman; 
saici : 

What  I  put  to  you  is  this:  If  you  inflict  a  pain  upon  an 
animal,  and  you  want  to  do  an  experiment  upon  it,  you  do  not 
do  it  to  protect  the  animal  against  anything  ;  the  pam  that  you 
cause  is  incidental  to  your  making  the  experiment. 

The  witness  replied  that,  taking  into  account  all  the 
conditions  mentioned,  the  reactions  were  not  actually 
protective;  but  in  ordinary  conditions,  if  an  animal 
were  to  get  such  a  cut  as  that,  and  it  were  kept 
alive,  the  reflex  reactions  would  then  be  protective.  It 
was  put  to  him  that  the  pain  he  inflicted  would  protect  no 
animal.  His  reply  was  that  in  that  individual  case  it  would 
not  be  protective  unless  the  pain  was  enough  to  produce 
syncope.  There  was  only  one  other  point  which  he 
thought  ought  to  be  recognized.  One  of  the  reasons  why 
vivisection  was  objected  to  was  entirely  front  the  theo¬ 
logical  point  of  view,  and  that  came  out  in  the  first 
chapter  in  the  Shambles  of  Science.  It  was  believed  that 
physiologists  were  rank  materialists.  He  for  one  abso¬ 
lutely  denied  it.  The  chief  arguments  in  favour  of 
vitalism,  the  modern  arguments  in  favour  of  neo-vitalism, 
had  come  from  physiology.  The  opposition  from  the 
clergy  to  vivisection  largely  came  from  the  fact  that  they 
believed  that  all  physiologists  were  materialists.  There 
had  always  been  two  schools  of  physiology,  the  material¬ 
istic  and  the  vitalistic.  The  vitalistic  school  was 
increasing  in  force,  and  it  was  quite  unfair  for  the 
writers  of  the  Shambles  of  Science  to  maintain  that 
physiologists  were  materialists.  His  experience  as  a 
teacher  was  that  the  students  often  came  from  the 
study  of  physics  and  chemistry,  from  their  ordinary 
studies,  and  from  their  reading  of  the  ordinary  literature 
of  the  day,  to  start  physiology  with  a  materialistic 
bias,  and,  judging  from  their  papers  in  their  students’ 
society,  the  study  of  physiology  was  the  best  corrective  of 
these  materialistic  views.  He  should  say  that  many  of 
them  changed  their  views  from  the  materialistic  side  to 
the  vitalistic  side  owing  to  the  study  of  physiology.  Dr. 
Wilson  said  the  vitalistic  side  was  the  agnostic  side  rather. 
Dr.  Pembrey  said  a  vitalist  might  be  an  agnostic.  It 
depended  upon  the  sense  in  which  one  used  the  term 
“  agnostic,”  because  the  vitalist  had  a  definite  position. 
A  vitalist  believed  that  there  were  conditions. which  could 
npt  bp  explained  by  the  ordinary  terms  of  physics  and 
chemistry,  and  as  not  agnostic  therefore  in  that  sense.  In 
reply  to  Sir  William  Collins,  he  said  he  had  held  a  vivisec¬ 
tion  licence  fifteen  years.  Asked  if  he  held  a  certificate 
permitting  him  to  dispense  with  anaesthetics,  he  said  he 
did  not  know  exactly  what  certificates  he  had,  because 
he  had  not  been  doing  any  vivisection  experiments 
this  year.  He  would  not  sign  certificates,  and  had 
nothing  to  do  with  supporting  applications  for  licences. 

*  London  :  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
109,  Fetter  Lane,  Fleet  Street,  E.C.;  and  32,  Abingdon  Street,  West¬ 
minster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh  ;  or  E.  Ponsonby, 
116,  Grafton  Street,  Dublin.  (1908.) 


Proceeding,  he  said  he  thought  his  opinion  that- 
the  Vivisection  Act  was  opposed  to  The  advancement  of 
physiology  was  held  by  others  engaged  in  physiologic^ 
research.  In  reply  to  further  questions,  he  said  he  \\  as. 
convinced  that  anaesthetics  were  often  unnecessary,  not> 
only  in  the  case  of  animals  but  of  men,  for  vivisection  and 
for  surgical  operations  and  also  for  rqidwifery.  He  said 
that  pain  was .  a  beneficent  and  protective  mechanism.  It, 
was  not  a  new  view  ;  it  was  recognized  by  surgeons  that ,  a? 
certain  amount  of  pain  was  a  protective  mechanism.  vV  heu> 
they  came  to  the  question  of  midwifery  and  the  use  ol. 
anaesthetics  there  was  not  the  least  doubt  that  unborn 
children  were  injured  by  the  dose  of  chloroform  that  way 
taken  in.  It  might  not  be  large  enough  dose  to  poison, 
the  unborn  child,  but  it  would  interfere  with  the  circulation 
through  the  mother’s  uterus  and  thereby  in  jure  the  prospects, 
of  the  child.  The  amount  of  pain  that  a  woman  felt  m  child¬ 
birth  was  protective  because  the  pajn  would  actually  in¬ 
hibit  a  movement ;  the  pain  in  parturition  would  produce  a. 
condition  in  the  mother  wliiqh  would  prevent  the.  top. 
rapid  or  too  slow  passage  of  the  child.  Continuing,  he; 
said  that  to  abolish  all  pain  in  the  condition  m  which 
they  were  at  present  would  be  absolutely  absurd.  Tup' 
condition  would  be  this,  that  if  they  met  with  an  accident, 
they  should  straight  away  go  from  bad  to  worse  without, 
any  natural  protective  mechanism.  Asked  about  Professor 
Thane’s  examination  of  the  marmot,  he  said  there  was.  no- 
sectio  cadaveris,  but  there  was  a  post-mortem  examina¬ 
tion  in  the  strict  sense— that  was  to  say,  the  body  was 
examined  after  death  and  under  much  more  favourable- 
conditions,  because  it  was  fresh,  but  there  was  no  cut. 
made.  In  reply  to  further  questions,  he  said  he  drew  a. 
distinction  between  a  brainless  frog  and  a  pithed  frogs 
and  that  the  law  made  it  necessary  that  the  cerebral 
hemispheres  should  be  destroyed.  So  far  as  lie  remem¬ 
bered,  he  did  not  know  of  any  definition  of  pithing  in  the- 
Act.  Asked  if  there  would  be  a  difference  in  the  physio¬ 
logical  manifestations  visible  in  the  case  of  a  frog  wine  a 
had  only  been  deprived  of  the  cerebral  hemispheres  com¬ 
pared  with  one  which  had  only  the  spinal  cord  left  intact, 
he  said,  Yes.  Asked  if,  in  the  former  case,  purpqsive 
movements  would  be  present  as  they  would  not  m  ti%, 
latter,  to  the  same  amount,  he  said,  No ;  of  a  different, 
order ;  but  they  would  be  present  in  both  cases.  I,fie: 
higher  order  of  purposive  manifestations  would  be  present- 
in  the  case  where  the  cerebral  hemispheres  alone  had 
been  destroyed.  Asked  if  he  thought  that  purposive; 
movement  even  of  a  higher  character  did  not  imply, 
possession  of  consciousness,  Dr.  Pembrey  said,  Not  so  fay 
as  one  could  judge.  One  could  only  judge  of  consciousness- 
from  themselves  philosophically.  Then  they  must  go 
other  people.  If  one  took  the  case  of  a  man  with  a. 
section  of  the  spinal  cord  (he  had  made  the  observation 
several  times),  that  man  with  a  fractured  spinal  cord  would 
perform  purposive  movements;  he  would  draw  up  the  leg 
if  tickled,  but  if  he  was  asked  whether  lie  felt  the  tickling 
he  said,  No.  He  knew  nothing  about  it  unless  he  saw 
the  movements.  Further,  he  had  seen  the  case  of  a  woman, 
who  was  pregnant  at  the  time,  with  a  fractured  spinafj, 
cord  in  the  dorsal  region.  She  was  brought  into  the 
hospital  in  a  condition  of  paralysis.  The  physicians  ann, 
surgeons  in  charge  of  the  case  were  doubtful  whetbcp 
abortion  should  be  produced  in  the  interests  of  the  woman. 
They  consulted  Dr.  Mott  and  himself  from  the  physiolo¬ 
gical  point  of  view,  and  they  recalled  at  once  the  physio  0 
gical  experiments  done  by  Goltz  in  Germany,  which  show  c 
that  pregnant  animals  with  a  section  of  the  spinal  cord  cou  v 
go  quite  safely  to  full  term.  That  woman  went  to  full  term* 
and  all  the  complicated  movements  of  pregnancy,  all  tfiq 
movements  in  connexion  with  the  alteration  of  respiiatioiy. 
straining  movements,  and  contraction  of  tlie  uterus  won,-? 
on,  and  the  woman  was  absolutely  unconscious  of  the  ac 
that  she  was  in  process  of  delivery;  although  she  knep., 
the  condition  from  previous  experience,  being  the  mo  ier 
of  several  children,  she  felt  no  pain  at  all.  That  c  1 
was  born,  and  until  the  mother  was  shown  the  c  u  1 
and  told  she  had  been  in  labour  she  did  not  know 
that  it  had  taken  place.  He  said,  then,  that  ^ 
common-sense  view  to  take  of  the  matter  was  this 
they  could  not  be  absolutely  certain  about  the  ques  10U 
of  consciousness  except  in  their  own  case.  In  the  ne 
case  they  must  take  what  was  told  them  by  ot  ier 
people  as  regards  consciousness.  They  might  or  migb  110 . 
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tell  the  truth  One  could  only  argue  from  his  own  con- 
^eiousness  and  from  what  other  people  who  had  a  fracture 
of  the  spinal  cord  -told  one  about  their  condition  of  con¬ 
sciousness,  whether  an  animal  with  its  spinal  cord  only 
had  any  consciousness.  He  did  not  deny  that  there  n3 
be  consciousness;  he  believed  himself,  for  example,  that 
philosophically  one  should  believe  in  the  germ  of  con¬ 
sciousness  in  the  spermatozoon  and  in  the  ovum 
and  there  was  no  reason  to  suppose  that  con 

ZoT%n-r  111  ,at  any  special  fcl“e  during  preg- 
uancj.  All  life  must  possess  the  germ  of  consciousness 

C  "'*th  f  SeoSion  of  *l>e  spinal 

t  fracture  of  the  spinal  cord— they  did  not  feel  in  the 
,ara  ysed  part,  and  yet  they  performed  the  most  oomph! 
ated  purposive  movements,  such  as  contraction  of  the 
•lalder,  contraction  of  the  uterus,  contraction  of  the 

urine 
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ecturn,  purposive  obviously  to  set  rid  of  the 
rom  the  bladder  to  get  rid  of  the  fulhtime  cl^d  om 
he  uterus,  and  to  get  rid  of  faeces  from  the  rectum 
rhe  movements  he  referred  to  were  not  entirely  involun- 
arymusculfir  fibre,  because  in  the  case  of  parturition  there 
\as  a  Jaige  amount  of  accessory  pressure  brought  about 
•y  contraction  of  the  abdomhil  muscles  A?ked it  a 
.rainless  frog- could  swim,  he  said  with  the  cerebrum  alone 
emoved.  Asked  if  a  man  with  the  spinal  cord  divided  hidi 
p  could  do  so,  he  said  the  only  case  that  he  could  draw 
ttention  to  was  this,  and  it  bore  on  the  question  of  brain- 
’ss  annuals  ;  Durmg  the  construction  of  the  Forth  Bridge 
v  oikman  fell  down,  and,  falling  into  the  Forth  he  strncl- 
ga^nst  a  great  many  planks  of  timber.  There  was  a  boat 
ept  there,  and  the  man  was  picked  up  and  conveyed  to 
ie  Edinburgh  Royal  Infirmary.  The  man  waf  , 
reathmg  at  the  time,  and  breathed  for  some  ti  ne  afte  ■ 
ad  ?}6*ed  ^  movements.  When  1^2 

undtllariire^r'16  aftfr  the  (leath  of  tIiat  Umn  was 

iP  d'fn  V  a  ?St1re  cerebrum  was  completely  destroyed  • 
leskm  had  simply  kept  together  the  fractured  skull-’ 
.e  brain  was  destroyed,  but  the  lower  parts  sudi  asthe 
edulla,  u  ere  intact,  and  so  he  had  been  able  to  breathe 
id  perform  these  reflex  actions  in  the  same  wav  that 
ainless  monster  would  suckle  and  cry  and  d^SrP0sive 

>  and  breathe  Perfectly  well.  That  man  showed 

si„n  of  consciousness.  Asked  if  a  frog  with  the  sniml 

"  .“‘L’fenlvlohr'H-  1,e,SaM  h0 

rfebtlv  rS  ^  Ram’  he  said  he  considered  it 

uSslar  lv  Itk-pU  -f  !  UF°n  animals'  but  not 

ecessaufy.  Asked  if  he  thought  it  right  to  inflict  nain 

ing  a  complication  whipU  anaesthetics  you  are  intro- 

tflLS96fhSy°U  aCtUally  bfeandStually  dimhUsh 

aid  bSlowedTo^'1  T'1  -people.  who  were  coihpetent 
o  7,  ,to  niake  vivisection  experiments— tint 

life  had  the61’6  Sh°ul(1  be  a  certain  limitation  that  these 

pie  had  the  requisite  knowledge  aiid  that  no  ordinal 

•v  or  sl  ie  rCqn-Slte  kn°wledge  should  be  allowed  to 
bob  shSld  beXP^imen  T  -  V°rk-  He  tllOU8ht  that'  a 

ucptna  only  upon  the  capacity  to  carry  oht  »tlh 

-  Asked  a  he  wotfla  confide,- ''that  SSe  of  So 


tatroaucing'thS tern  ?eH,0,”d  by 

be  in  trod  ueed ,  because^!  t  was  kno.  n  fo”  °?  8h°uM  als° 
hibernating  mammal  passed  into  a’  oonditioSof’  that  a 
thesia  by  natural ■  causes,  and  he  thought  tint  all  ai,lae‘s; 
conditions  of  anaesthesia  should  be  introduced  in  tho  H 
He  was  told  that  in  Denmark  it  was  lawful  £  *  Act‘ 

animal  during  the  winter  when  it  •  to  V1^lsect  an 
hibernation,  L  it  «tTaw?u °f 
when  it  was  notin  a  condition of S!“S"e' 

ought'to  ^e  atwe'd  Fl 

did  “0t  ^  ^  woSdtTnh”  ; 

iS  <^Cnlal-Si  to  cause 

does  not  cause  pain  and  then  /L-w  1  “f7  cona,der  that  it 
respect,  does  not  knoW  an^fnJ  atoSfWw;  rh°'  with  a11 
may  say  that  lie  does  not  believe  that to  be the  case'18  animals’ 

ip-Sl-vt-S,  -s'S-i"  £;?s 

ifePonet0to^r'  Tomblnson’  he  said  that  pain  in  genera? 
if  one  took  a  wide  view  of  biological  processes  wl  1’ 

&S2L  ZZiTte S  z  t 

operation 

‘‘ff  -T«d « 

anaesthetic.  He  had  lMd^fs  wS*Ud  llave 

b^ae  anaesthetic11  T  ff less  th“  MS 

ernei.  He  was  certain  that  111  manv  cases  in  dnnfu.i  1 
people  suffered  considerable  pa“5  Xwards  Sff  i“° 
anaesthetic  need.  In  the  case  of  an  animal  „7man“f  he 
pam  to  be  inflicted  was  of  a  trivial  kind An  aiae’s  Li  e 
was  a  greater  discomfort  than  the  slight  infliction  of  nain 
Asked  if  he  contended  that  the  horrors  of  the  cocknit  ™ 
board  a  vessel  in  action  and  of  field  hospitals  had ^n  f 
been  marvellously  mitigated  by  the  blessed  discove^w  of 
chloroform  and  other  anaesthetics,  he  said  these  tliThus 

excessive  use  d^advantaoef;  There  was  no  doubt  that  the 
excessive  use  of  anaesthetics  was  a  modern  danger  Tn 

proof  of  that  was  the  death  roll  from  anaosthotbL  ‘  11 

?ordsimSe  aS6S  6  rChildmn  dyin"  froni  an  anaesthetic  given 
toi  simple  operations  like  circ-Umcision.  He  had  circnm 

cised  children  without  anaesthetics.  If  they  Cried  it  d  d 

not  matter  ;  it  was  much  better  that  a  cTiiid  ci,-  o 

and  moan  than  that  its  life  should  be  lost.  That  °drcun? 

tlie10factVthat°theSUClVa  serioti«  .°Pe^tion  was  shown  by 
tue  fact  that  the  ordinary  medical  man  did  circumcision 

“r1  z~ 

in  which  the  introdueti^f^tSS 

brin«ineeaS  'j?"''1?0'5'1’  h“1  *»e  a  good  deal  Towards 
r  :  he  ,iecve^  “  the  birth-rate — that  was 

n rod ik’p  ..1  ,-'ou  d  ratber  inb0  preventive  measures  or 

Sffp  !  aboi:tlou-  would  rather  be-  immoral,  than 
suffer  a  certain  amount  of  pain.  It  was  really  owing 
ie  nonsense  talked  about  destroying  the  bad 
effects  of  a  small  amount  of  pain.  A"  small  amount 

01  pam  was  part  of  the  scheme  of  Nature,  and  should 
be  so  recognized  T,.  .  a,  . ±:  1 


iso..*  co  pcij.ii  ui  me  seneme  ot  Nature,  and  sliouid 
e  so  lecogiuzCd.  In  reply-  to  farther  questions,  he 
said  fie  had  seen  castration-  performed  on  liUUdWdk  of 
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ana  on  pigs.  It  was  a  short  operation  if  done 
efficiently,  but  the  man  was  an  ordinary  farmer  in  mos 
cfses  He  would  tell  them  the  way  it  was  done  if  they 
liked.'  He  would  not  admit  that  the  effect  upon  the 

animal  was  apparently  very  slight  and  mornen  Y-  Th 

lamb  was  taken  by  the  four  legs  by  . one  ^ 

farmer  seized  the  scrotum,  slit  it  with  a  penkni 
S  seized  the  testicle,  which  was  a  sensitive  part,  with 
his  teeth  which  was  quite  a  good  method,  pulled  on  it, 
and  cut  it  off  with  the  knife.  The  operation  was  then 
repeated  on  the  other  side,  the  other  testicle  was 
”  i  r.T>ri  lamb  was  put  down.  llie  lamo, 

which  wks  fumptog  and  frisking  abont  before  the  opera- 
Sn  stood  Sh  it!  tail  between  its  legs  m  a  marked 
?..■  Jenression  That  depression  was  pro 

horses  he  coiild  understand  that  the  operation  was  ad 

Shir 

monoxide.  He  did  no  experiments  on  dogs  at  all. 
Asked  if  he  did  not  consider  it  necessary  to  use  a  dog  fo 
experimental  illustrative  purposes,  he  said  lie  had  uotuscd 
a  do"  at  Guy’s  for  illustration  of  experiments  at  all. 
He  used  rabbits,  rats,  and  guinea-pigs.  He  was  very 
fond  of  dogs,  and  if  he  wanted  to  vivisect,  and  could  ge 
a  rabbit  rat  or  a  guinea-pig,  he  did  it  m  preference  to 
Vivisecting  a  dog.  He  could  teach  physiology  without 
experiments  on  dogs;  but  there  were  certain  experi¬ 
ments  which  could  only  be  done  upon  dogs  Asked with 
regard  to  feeding  experiments,  if  he  did  .  not  tfnnk 
thlt  more  knowledge  would  be  gained  by  experimenting  on 
human°beings,  he  said,  Yes,  experiments  hact  been  done  on 
fasthm  men  But  the  point  that  he  wanted  to  bring  out 
+W  the  reason  why  one  took  hibernating  animals 
wa  t  Lt  in  to  rcase  th I  deposition  of  fat  was  brought 
™  to  a  point  which  was  found  in  no  other  animal. 
The1  deposition  of  fat  took  place  when  the  animals 
were  ^  hibernating,  so  that  from  the  point  of  view 
of  the  condition  in  men  it  was  really  useful  to  do  this. 
The  only  other  way  of  experimenting  which  had  been 

done  was  to  use  fattened  geese.  ,D'; 
threw  out  that  hint  because  he  had  read  that  Piolesso 
Wiley  had  started  what  his  students  called  a  ‘‘poison 
so  md  ”  that  was  to  say,  a  certain  number  of 
students  volunteered  for  feeding  experiments  and 
experiments  with  drugs.  Dr.  Pembrey  said  lie  thought 
that  to  safeguard  the  students  those  expenme^s  should 
be  i [receded  by  experiments  upon  animals.  »ome  ot  tne 
drugs  might  produce  poisonous  effects  upon  the  studen  s. 
He  quite  agreed  that  those  feeding  experiments  should  be 
done  upon  man,  but  in  this  case  the  animal  might  almost 
double \ts  weight.  The  process,  therefore,  was  accentuated, 
and  one  could  study  it  better  on  the  marmot,  and  during  the 
deposition  of  fat  the  animal  was  not  actually  hibernating. 
Asked  if  he  believed  that  even  severe  experiments  could 
be  carded  out  on  hibernating  animals  during  ^nation 
without  causing  pain,  he  said,  Yes,  when  it  was  m  the 
protective  condition  of  torpor.  It  had  actually  been  done. 
Asked  if  he  could  wake  up  an  animal  out  of  the  hibernat  g 
sleep  he  said,  Yes ;  if  the  experiment  or  the  actual  per¬ 
formance  of  the  operation  took  too  long  the  animal  might 
wake,  but  the  process  of  waking  was  a  fairly  long  process, 
and  the  experiment  should  be  timed  to  be  over  befoie  the 
animal  wai  fully  awake.  Asked  how  he  could  tell,  he  said 
ffiy  previous  control  experiments.  He  could  give  figures 
to  the  time  it  took. 


THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 


It  has  already  been  stated  in  the  British  Medical  Journal. 
that  an  International  Congress  on  Tuberculosis  is  to  be  held 
this  year  at  Washington.  The  proceedings  will  open  on 
September  21st  and  the  Congress  will  remain  in session 
till  Ontober  12th.  Mr.  Roosevelt  has  consented  to  be- 
Pres?dent  of  the  Congress.  In  a  letter  addressed  to  Dr. 
Lawrence  E  Flick,  Chairman  of  the  Committee  of 
Arrangements ,  the  President  of  the  United  States  says: 


The  importance  of  the  crusade  against  tuberculosis,  in  the 
interest  of  which  this  Congress  convenes,  cannot  be  over- 
eVtfmated  when  it  is  realized  that  tuberculosis  costs  our  country 
200  000  livel  a year,  and  the  entire  world  a  million  lives  a  year 
besides  constituting  a  most  serious  handicap  to  material. 
nroaiVss C prosper i tv,  and  happiness,  and  being  an  enormous 
excuse  to  society,  most  often  in  those  walks  ot  life  where  the 
fumdeT  iV  least  bearable.  Science  has  demonstrated  that. 
tWs  disease  can  be  stamped  out,  but  the  rapidity  and  com- 
nleteness  with  which  this  can  be  accomplished  depend  upon  the 
EmmDtneS  with  which  the  new  doctrines  about  tuberculosis. 
SSTe  "Sculcated  into  the  minds  of  toe  people  and  engrafted 

SdnrgatosftuS'roSfSbriSgs  hope  and  bright  prospects  ,,f 
recovers^  ffi1  hundreds  and  thousands  of  victims  of  the  disease, 
who  under  old  teachings,  were  abandoned  to  despair  .  The  work 

nf  tW Congress  will  bring  the  results  of  the  latest  studies. 
JJ  investfflns  before  the  profession  at  large  and  place  in 
the  handfof  our  physicians  all  the  newest  and  most  approved 
methods  of 

increase  ^ur  public  wealth  and  happiness.  The  Internationaii 
Congress  on  Tuberculosis  is  in  the  interest  of  universal  peace. 

lSlIH&4chw!sf‘feBSt  up  ^srsss  fto 

most  fruitful  congress  which  has  yet  been  held,  and  I  assure  y 
of  my  interest  and  services  to  that  end. 


Dr.  Edward  L.  Trudeau  has  been  elected  Honorary 

President  of  the  Congress,  and  Vice-President  FairbaiA^ 

Speaker  Cannon  and  the  Governors  of  the  States  of  the 
Union  have  been  asked  to  serve  as  Vice-Presidents.  'Ll, 
Congress  will  hold  two  plenary  sessions,  one  at  t- 
bemnnhm,  the  other  at  the  close  of  the  meeting.  The 
work  of  the  Congress  will  be  distributed  among  sev.n 

sections  as  follows : 


I  Pathology  and  Bacteriology.— President,  Dr.  V.  H, 
Welch. 


II.  Clinical  Study  and  Therapy  of  TubercMosis  Sanatnnum, 
Hospitals  and  Dispensaries—  President,  Dr.  Vm 
Bowditch. 


(To  be  continued.) 


DR.  Arthur  Haydon,  honorary  secretary  of  the  Brussels 
Medical  Graduates’  Association,  has  had  a  conference  in 
Brussels  with  Professor  Rommelaere,  the  president  of  the 
University  of  Brussels,  with  reference  to  the  admission  of 
Indian  Colonial,  and  American  candidates  to  the  degree. 
Dr  Rommelaere  agreed  with  all  the  recommendations  of 
the  Council  of  the  Brussels  Medical  Graduates  Association, 
and  new  regulations  in  regard  to  this  matter  will,  we  are 
informed,  shortly  be  issued. 


III.  Surgery  and  Therapeutics  .—President,  Dr.  Charles  H 

Mayo. 

IV.  Tuberculosis  in  Children.— President,  Dr.  A.  Jacobi. 


AV.  J.'UUCI  IsUI/UOltO  I'**'  - 

V  Hvaienic,  Social,  Industrial,  and  Economic  Aspects  o) 
J Tuberculosis—  President,  Mr.  Edward  T.  Devine. 


_L  ILUVI  C  HLUO  VO  .  - , - 

VI.  State  and  Municipal  Control  of  Tuberculosis.  Presi  en , 
Surgeon-General  Walter  Wyman. 

VII.  Tuberculosis  in  Animals  and  its  Delation  to  Man. 
President,  Dr.  Leonard  Pearson. 


It  will  be  noted  that,  with  the  exception  of  Section 
all  the  sections  will  deal  with  tuberculosis  from  the  pu  D 
scientific  point  of  view.  That  section  will  devote  nsell 
the  consideration  of  the  tuberculosis  problem ;*Z>  t 
hygienic,  social,  industrial,  and  economic  standpo* 
Among  the  subjects  dealt  with  in  this  section  wiU  be 
burdens  entailed  by  the  disease  on  individuals  and  1  m 
lies,  on  the  medical  profession,  on  industry,  on  ^ 
agencies,  on  the  community,  and  on  social  progre  •  ^ 

missions  on  the  early  recognition  of  tubeiculos  ,  an  ^ 
after-care  of  persons  in  whom  the  disease  - 
arrested,  are  intended  to  lead  to  a,n  interchang  j0} 

on  such  subjects  as  open-air  schools,  and  suitable  emp,) 

mentsin  homes,  farm  colonies,  etc.  The  disc  , 
also  include  the  work  done  by  visiting  nurses ,  educ&w 
methods  and  agencies  ;  the  consideration  o  m  -D 

promoting  immunity  from  the  disease  and  oi  ^ 
the  powers  of  resistance — such  as  paiks,  I  yg 
outdoor  sports,  and  physical  education. 
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THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  THE  FEEBLE-MINDED. 

[Second  Notice.] 

Last  week  we  referred  briefly  to  the  report  (vol.  viii, 
Cd.  4,202)  of  the  Royal  Commission  on  the  Care  and 
Control  of  the  Feeble-minded.  Seven  other  volumes  are 
to  be  issued  shortly — namely :  Yols.  i  and  ii,  Minutes  of 
Evidence  relating  to  England  and  Wales  on  the  Original 
Reference ;  vol.  iii,  Minutes  of  Evidence  relating  to  Scot¬ 
land  and  Ireland  on  the  Original  Reference ;  vol.  iv, 
Minutes  of  Evidence  relating  to  England  and  Wales  on 
the  Extended  Reference  ;  vol.  v,  Appendix  Papers ;  vol.  vi, 
Reports  on  Medical  Investigations ;  and  vol.  vii,  Report  on 
Visit  of  Certain  Commissioners  to  America. 

The  present  report,  so  far  as  it  relates  to  England  and 
V  ales,  consists  of  eleven  parts,  following  an  introduction 
in  which  are  set  forth  the  scope  of  the  Commission,  the 
principles  adopted  in  dealing  with  the  problem  of  the 
mentally  defective,  and  a  summary  of  the  recommendations 
made  by  the  Commission. 

Part  I  deals  with  the  Poor  Law  and  the  mentally 
defective  in  town  and  country  apart  from  the  metropolis ; 
Part  II  with  the  “  problem  of  the  metropolis  ”  ;  Part  III 
with  the  education  authorities  and  mentally-defective 
children  ;  Part  IY  with  mental  defect  and  crime ;  Part  V 
with  voluntary  institutions  and  care ;  Part  VI  with  the 
causation  of  mental  defect,  definitions  of  classes  of  defects, 
and  investigations  of  the  numbers  of  mentally-defective 
persons;  Part  VII  with  mentally-defective  persons  and  the 
Lunacy  Commission;  Part  VIII  with  finance;  Part  IX 
with  American  institutions  for  the  feeble-minded  ;  Part  X 
with  epileptics ;  and  Part  XI  with  the  Commissioners’ 
recommendations  as  to  England  and  Wales. 

Statistics. 

The  Commissioners  state  that  almost  at  the  outset  of 
their  inquiry  they  found  that  there  were  no  available 
statistics  from  which  any  trustworthy  estimate  could  be 
made  as  to  the  numbers  of  mentally-defective  persons  in 
Great  Britain.  They  therefore  appointed  medical  investi¬ 
gators  to  make  a  thorough  inquiry  as  to  the  numbers  of  these 
persons,  including  epileptics,  in  sixteen  typical  districts, 
urban  and  rural,  in  England  and  Wales,  Scotland,  and 
Ireland.  Accepting  the  returns  so  made  as  applicable  to 
England  and  Wales  generally,  the  Commissioners  estimate 
that  of  the  whole  population  (32,527.843)  149,628,  or  0.46 
per  cent.,  are  mentally  defective,  apart  from  certified 
lunatics.  They  further  estimate  that  of  the  total  number 
of  such  feeble-minded,  not  certified  persons,  66,509,  or 
44.5  per  cent.,  require  provision  either  in  their  own  interest 
or  for  the  public  safety.  The  total  number  of  mentally- 
defective  persons,  including  certified  lunatics,  is  estimated 
by  the  Commissioners  to  be  271,607,  or  0.83  per  cent,  of  the 
population. 

Legal  Protection. 

The  first  broad  principle  laid  down  by  the  Commission 
is  that : 

Persons  who  cannot  take  a  part  in  the  struggle  of  life  owing 
to  mental  defect,  whether  they  are  described  as  lunatics  or  per¬ 
sons  of  unsound  mind,  idiots,  imbeciles,  feeble-minded,  or  other¬ 
wise,  should  be  afforded  by  the  State  such  special  protection  as 
may  be  suited  to  their  needs. 

Heretofore  lunatics,  idiots,  imbeciles,  and  also  persons 
possessing  property  in  the  hands  of  the  Court  of  Chancery 
have  received  the  protection  of  the  law.  The  extension  of 
this  special  protection  to  all  mentally  defective  persons  is 
new  to  English  law. 

Poor  Laiv  and  the  Mentally  Defective. 

The  greater  number  of  uncertified  but  mentally  defective 
persons  are  already  dealt  with  under  the  Poor  Law,  and  the 
Commissioners’  report  very  suitably  opens  with  a  con¬ 
sideration  of  the  provision  made  by  the  Poor-law 
authorities.  Before  referring  to  the  special  recommenda¬ 
tions  under  this  head  we  may  quote  the  second  principle 
laid  down  by  the  Commissioners  : 

That  the  mental  condition  of  these  persons,  and  neither  their 
poverty  nor  their  crime,  is  the  real  ground  of  their  claim  for 
help  from  the  State.  ...  Hitherto  a  large  number  of  adults, 
young  persons,  and  children  who  cannot  be  certified  under  the 
Lunacy  and  Idiots  Acts  have  been  supported  by  public  authori¬ 
ties  as  paupers  on  the  ground  of  destitution,  or  as  prisoners  on 
account  of  their  crime,  but  have  not  been  dealt  with  primarily 
on  the  ground  of  their  mental  defect. 


liat  is  to  say,  mentally  defective  paupers  should  be 
treated,  not  as  poor  or  destitute  persons  who  happen  to  be 
defective,  but  as  patients  having  a  claim  on  the  com¬ 
munity  on  the  ground  of  their  affliction.  The  evidence 
s  lows,  the  Commissioners  say,  that  the  division  between 
pauper  and  non-pauper  is  quite  unreal  in  the  case  of  the 
mentally  defective.  This  mode  of  looking  at  the  matter 
has  its  natural  outcome  in  the  Commissioners’  first  and 
important  recommendation : 

That  there  be  one  central  authority  for  the  general  protection 
and  supervision  of  mentally  defective  person!  and  foAhe  regu¬ 
lation  of  the  provision  made  for  their  accommodation  and  main¬ 
tenance,  care,  treatment,  education,  training,  and  control. 

To  facilitate  the  supervision  of  local  work  it  is  proposed 
(Recommendations  XV  to  XVIII)  that  the  Commissioners 
be  assisted  by  Assistant  District  Commissioners  as  men¬ 
tioned  in  our  notice  last  week.  In  Part  I  is  summed  up 
the  evidence  relating  to  the  several  forms  of  Poor-law 
relief,  the  care  of  mentally  defective  persons  in  institutions 
outside  the  metropolis,  the  procedure  of  boards  of  guardians 
in  relation  to  the  mentally  defective,  various  suggestions 
made  by  Government  inspectors  and  others  for  improved 
classification  in  connexion  with  Poor-law  institutions,  and 
the  Commissioners’  conclusions  and  recommendations.  This 
part  contains  abundant  evidence  of  the  urgent  need  for 
increased  care  and  control ;  for  example,  in  the  Newcastle 
Workhouse  there  were,  at  the  time  of  the  writing  of  a 
guardian  s  report,  sixty  so-called  able-bodied  women,  of 
whom  thirty-nine  were  feeble-minded,  sixteen  of  whom 
had  children.  For  innumerable  other  instances  readers 
are  referred  to  the  report  itself. 

The  most  important  recommendations  are,  first,  the 
establishment  of  a  board  of  control  as  central  authority  ; 
and,  secondly,  the  formation  of  a  “  local  authority,”  which 
shall  be  “  the  council  of  each  county  and  the  council  of 
each  county  borough,”  which  local  authority  shall  exercise 
the  powers  proposed  to  be  conferred  on  it  through  a 
statutory  committee  to  be  called  the  Committee  for  the 
Care  of  the  Mentally  Defective.  Further  recommendations 
define  the  powders  and  duties  of  the  committee,  which  will 
take  over  the  duties  of  the  existing  Visiting  Committee. 
The  Commissioners  propose  to  endow  the  council  of  the 
county  or  county  borough,  acting  through  the  committee 
and  subject  to  the  approval  of  the  board  of  control,  with 
very  wfide  powers  to  act  “  in  any  way  they  may  think  best 
for  the  well-being  of  the  mentally  defective,  and  may  con¬ 
tract  with  any  Poor  Law  or  other  public  authority,  public  or 
voluntary  agency,  or  private  person,  under  such  conditions 
as  they  may  deem  advisable  for  the  care,  education,  train - 
ing,  or.  maintenance  of  mentally  defective  persons,  or  of 
epileptics  not  mentally  defective.”  A  further  important 
recommendation  is  that  a  person  who  has  received  assist¬ 
ance  from  the  rates  for  a  mentally  defective  member  of  his 
family  shall  not  thereby  be  deprived  of  “  any  franchise, 
right,  or  privilege,  or  be  subject  to  any  disability  or 
disqualification.” 

The  Problem  of  the  Metropolis. 

The  position  of  London  with  regard  to  the  care  of  the 
mentally  defective  is  exceptional,  the  Metropolitan 
Asylums  Board  haying  special  powers  for  dealing  with  this 
class,  while  provision  is  made  also  by  the  London  County 
Council  for  the  education  of  defective  children.  Further 
there  are  the .  guardians  of  the  poor  and  the  London 
County  Council  s  asylums.  In  London,  however,  there  is 
a  marked  lack  of  co-ordination  between  the  two  great 
bodies  which  care  for  the  insane  and  imbecile.  According 
to  law  the  harmless  chronic  insane  and  imbecile  should  be 
cared  for  in  the  asylums  of  the  Metropolitan  Asylums 
Board,  whereas  the  Commissioners  find,  and  the  London 
County  Asylums  Committee  has  often  pointed  out,  they  are 
sent  in  considerable  numbers  to  the  Council’s  asylums,  the 
Metropolitan  Asylums  Board's  asylums  being  used  not  so 
much  for  imbeciles  as  for  feeble  and  decrepit  old  people 
whom  the  guardians  pass  on  to  clear  their  workhouses  of 
troublesome  cases. 

In  the  case  of  defective  children  and  their  education 
the  Commissioners  note  a  similar  lack  of  co-ordination, 
and  conclude  that  there  is  “  a  division  of  authority  and  a 
wrant  of  administrative  accord  which  is  fatal  to  any 
successful  treatment  of  the  problem.”  They  find  no  points 
of  difference  in  London  which  wonld  lead  them  to  recom¬ 
mend  for  it  a  scheme  different  from  that  which  they  have 
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rpcommencled  for  England  generally,  and  therefore  advise 
tli&t  “  the  institutions  of  the  Metropolitan  Asylums  Board 
fhr  mentally  defective  persons  should  be  transferred  to  the 
London  County  Coyncil'for  the  use  of  its  Statutory  Com- 
niittee  for  the  care  of  the  mentally  defective,  on  whom  the 
dfity  to  make  suitable  and  sufficient  provision  for  the  care 
and  control  of  the  mentally  defective  in  the  Administrative 
County  of  London  will  devolve.” 

The  Education  Authorities  and  Mentally  Defective 
_  Children. 

Having  stated  the  terms  of  the  Elementary  Education 
'(Defective  and  Epileptic  Children)  Act  and  having  drawn 
attention  to  the  paucity  of  special  schools  and  their  uneven 
distribution,  the  Commissioners  deal  with  the  returns  of 
their  medical  inspectors,  the  notification  and  registration 
of  children,  the  general  results  obtained  in  the  special 
schools,  and  the  question  of  the  after-care  and  supervision 
of"  the  children  when  they  have  left  school.  The  Act 
under  which  these  schools  are  formed  is  permissive,  and, 
taken  altogether,  the  Commissioners  say,  the  evidence 
supports  strongly  the  view  that  permissive  legisla¬ 
tion  has  failed.  From  the  list  of  certified  schools  on 
August  1st,  1907,  it  appears  accommodation  has  been 
provided  for  9,082  children,  of  whom  4,946  were 
in  London.  Accepting,  however,  the  results  of  the 
•medical  investigators  appointed  by  the  Commission  as 
admitting  of  general  application,  35,662,  or  0.59  per  cent, 
of  the  total  children  on  the  school  registers,  need  special 
provision.  As  regards  the  registration  and  notification  of 
feeble-minded  children,  the  Commissioners  do  not  recom¬ 
mend  compulsory  notification  by  private  persons  or  private 
medical  practitioners,  but  that  this  should  be  laid  as  a 
-duty  on  parochial  medical  officers,  medical  officers  of 
health,  prison  and  police  medical  officers,  etc.,  and  that 
inquiries  should  be  made  by  the  County  Councils’  Statutory 
'Committees  through  their  medical  officers. 

As  to  the  results  so  far  of  the  working  of  special  schools 
for  the  defective  the  Commissioners  say  that,  even  allowing 
foL  a  large  exclusion  of  cases  at  the  outset  as  unsuitable 
rbr  admission  to  the  special  classes,  about  47  per  cent,  will 
never  earn  their  own  living,  or  are  hopeless  cases,  or  should 
be  under  permanent  care;  28  per  cent,  would  probablv 
eam  under  control;  and  22  per  cent,  would  become  wage- 
earners.  The  special  school,  they  maintain,  therefore, 
•■should  be  reserved  for  those  likely  to  be  able  to  look  after 
themselves,  or  to  be  employed  under  supervision,  and  as  a 
means  of  testing  and  observing  the  children,  the  special 
school  or  class  being  more  properly  regarded  as  “  incidental 
to  a  general  organization  of  industrial  and  institutional 
training  than  as  of  ultimate  importance  in  itself.” 

AU“  A  single  and  continuous  control  over  the  child,”  tliev  say 

Afh? nZ  ^  wt  “F^pensablp,  and  by  its  very  nature,  as  the 
educato  1  of  children  and  not  the  supervisor  of  adults,  the  educa¬ 
tion  authority  could  not  exercise  the  control.  .  .  .  Just  as  the 

^  e/ta^lslied  f0[  t]'e  care  of  the  poor  and  destitute,  is 
unsuitable  tor  the  care  of  the  mentally  defective,  so  the  educa¬ 
tional  system  of  the  country,  established  for  the  teaching  of  the 
normal  child,  is,  111  -our  opinion,  unsuitable  for  the  child  who, 

oft?6  normal0”  aUCl  t  lC  <ieaf’  can  never  reach  the  mental  level 

—the  single  authority  which  should  be  seised  with  the 
responsibility  being  the  Board  of  Control. 

.  Mental  Defect  and  Crime. 

In  dealing  with  this  subject,  the  Commissioners  first 
state  some  of  the  evidence  in  favour  of  the  segregation  of 
the  mentally  defective  who  are  unable  to  take  care  of 
themselves,  and  have  no  friend  to  take  care  of  them  Thev 
tpen  draw  attention  to  the  unsatisfactory  conditions  under 
which  feeble-minded  children  are  remanded  and  dis- 
■charged,  and  juvenile  offenders  sentenced  to  short  periods 
■and  then  discharged,  and  feeble-minded  adults  who  on 
account  of  their  mental  defects  are  unfit  for  liberation 
have  to  be  discharged  against  the  wish  of  the  Prison  Com¬ 
mission.  After  describing  the  labour  colony  for  feeble¬ 
minded  convicts  at  Parklmrst,  they  propose  certain 
measures  for  altering  the  methods  of  discharge  of  such 
pnsoners  The  recommendations  (LXXXVII  and 
L  XXXIX)  to  remedy  some  of  these  matters  are  as  follows  : 

,  1,  That  all  courts  of  justice,  including  courts  of  summarv 
jurisdiction  should,  have  power  to  order  the  detention  of  a  con 
viefed  mentally  defective  person  in  a  suitable  institution  instead 

of  ' pronouncing  a  sentence  of  imprisonment.  .instead 


2.  That  all  mentally -defective  persons  ordered  by  the  court  to 
be  detained  111  an  institution  for  the  care  and  control  of  mentallv 
detective  persons,  and  all  persons  certified  to  be, mentally  defec¬ 
tive,  while  under  sentence  or  order  of  detention,  shall  be 
detained  in  institutions  for  the  care  and  control  of  mentally 
defective  persons  until  the  approval  of  the  Secretary  of  State  of 
their  discharge  has  been  obtained. 

As  to  the  proportion  of  mentally  defective  persons  in  local 
piisons,  casual  wards,  shelters,  etc.,  the  Commission’s 
medical  investigators  found  242  such  persons  out  of  2  353 
seen,' or  10.28  per  cent. 

Mental  Defect  and  Inebriety. 

.  As  regards  mental  defect  and  inebriety,  the  Commis¬ 
sioners  find  that  some  60  to  70  per  cent,  of  the  habitual 
inebriates  dealt  with  under  the  Acts  are  mentally  defective, 
the  evidence  laid  before  them  supporting  the  conclusion 
that  inebriates  form  a  subclass  of  the  mentally  defective 
In  harmony  with  this  view  they  arrived  at  the  following 
conclusions :  h 

1  That  the  powers  and  duties  of  the  County  Committees  and 
of  the  board  of  Control  should  extend  to  mentally  defective 
'omt*68  as  we  1  as  to  other  classes  of  the  mentally  defective 

2.  That  the  licensing  and  inspection  of  institutions  which  are 
established  for  the  reception  of  mentally  defective  inebriates  or 
m  which  mentally  defective  inebriates  are  received,  devolve’011 
the  Board  of  Control. 

3.  That  county  and  county  borough  councils  be  placed  under 
a  „le§al  obligation  to  provide  accommodation  for  mentally 
detective  inebriates,  or  to  contribute  towards  the  provision  of 
such  accommodation,  and  to  contribute  to  the  maintenance  of 
mentally  defective  inebriates,  including  any  such  inebriates  as 
a  criminal  court  may  think  proper  to  commit  to  an  institution 
established  for  the  care  and  control  of  this  class. 

4.  That  the  Inebriate  Acts  be  amended  so  as  to  facilitate  the 
committal  to  suitable  institutions  of  persons  who  are  shown  to 
piie  satisfaction  of  a  criminal  court  to  be  mentally  defective 
inebriates. 

5.  That  the  processes  of  Reception  Orders  and  all  other 
methods  applicable  to  other  forms  of  mental  defect  be  extended 
to  mentally  defective  inebriates. 

6-  That  the  existing  system  of  Treasury  contributions  payable 
to  btate  and  certified  inebriate  reformatories  be  continued. 

Mental  Defect  and  Criminal  Responsibility. 

In  an  important  chapter  devoted  to  mental  defect  and 
criminal  responsibility  it  is  pointed  out  that  if  the  pro¬ 
cedure  adopted  in  the  care  of  the  insane  and  in  the  habitual 
drunkaid  he  omitted  there  is  no  form  of  procedure  avail¬ 
able  for  other  classes  of  mental  defect — other  classes  of 
the  uncertifiable,  ”  and  the  Commissioners  give  their 
conclusions  on  this  weighty  .’matter  under  the  following 
six  heads :  & 

That,  excepting  in  cases  of  alleged  insanity  dealt  with 
Uriim  k  Tna,  °,£  Lunatics  Act,  1883,  or  in  case's  of  habitual 
drunkenness  dealt  with  under  the  Inebriates  Act,  1898  the 
principle  should  be  adopted  of  keeping -the  question  as  - to  the 
committal  of  the  alleged  offence  separate  from  questions  of  the 
fi’w  n.ieufcal  defectiveness,  the  relative  irresponsibility  of 
erfine  orcomintedhlS  appropriate‘treatment  when  charged  with 

2.  That,  on  this  principle,  in  a  court  of  -summarv  jurisdiction 
prior  to  conviction  and  apart  from  it,  the  justices  should  remand 
the. offenders  to  a  receiving  house  or  ward,  or  institution,  or  to 
other  interim  custody,  or  adjourn,  the  case,  and  subsequently,  if 
the  medical  certificate  justify  such  a  course,  adjourn  the  case 
sine  die,  and  order  the  reception  of  the  offender  in  an  institution 

lSafbfDefe”fc2e  *  “le  Committee  **>r  ““  C™  °I  the 

fliiu-i on  sank?  principle,  iri  -a  court  of  summary  juris¬ 
diction,  alter  the  conviction  of  the  offender,  he  mavibe. bound 
over  .to  come  up  for  judgement  on  the  surety  of  any  officer  or 
■  othei ^representative  of  .the  committee,  or  be  dealt  with  by  a 
reception  order,  or  instead  of  sending  the  offender  to  prison  the 
hSfmiyaCee!)  recognizances  from  a  surety  or  sureties  on  his 
behalf,  011  the  condition  that  he  remains  under  the  control  of 
the  committee  until  they  discharge  him. 

4.  That  on  the  same  principle,  so  far  ‘as  it  can  be  applied  to 
the  procedure  of  assizes  and  quarter  sessions,  the  offender  tried 
ior  an  indictable  offence  may  after  conviction  be  bound  over  to 
come  up  ior  judgement  on  the  surety  of  any  officer  or  otlier 
epiesentative  of  the  committee,  as  has  been  suggested  in  the 
-S--hich  are  dealt  with  under  summary  jurisdiction,  or  dealt 
with  under  a  reception  -order,-  or  on  *  recognizances  entered  into 
Sr/thf,110!  bfmA representatives  of, the  committee  be  kept 
comseof  law  0  °  the  committee  uutiI  he  -w  discharged  in  due 

Moreover,  we  recommend  that,  in  cases  tried  at  assizes  and 
quarter  sessions  the  Court  should  be  empowered  to  direct  that 
the  accused  be  submitted  to  examination  and,  if  necessary,  certi- 
li cation ’  notwithstanding  that  he  lias  been  acquitted  of  the 
offence  charged,  if,  111  the  opinion  of  the  Court,  it  is  desirable 
that  his  mental  condition  should  be  ascertained  with  a  view  to 
provision  being  made  for  his  care. 
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-  rri-nt  ;f  anv  sentence  be  imposed  by  the  Court,  it  be  not  an 

renewabl^frorntim^tot^meonthejines^o^Sec^ion  ^ 

SSP^  whic*  would Te  a  d  to  such  treatment  and  care  as 
from  the  point  of  view  of  mental  defect,  the  committee,  '|a' "h- 
regard  to  the  mental  state  of  the  patient  and  the  repoitsof  then 

medical  officer,  might  think  necessary.  Indees  in  the 

6.  That  neither  the  question  suggested  b'  the [)ut 
Macnaghten  case,  nor  the  question  of  Lull  tv  01  Guilt} ,  mn 
insane^’  which  the  Act  of  1883  requires  the  Court  to  put  to  the 
ini-v  in' the  case  of  prisoners  alleged  to  he  insane,  should  be 
applicable  to  classes  of  mental  defect  other  than  those  to  which 
they  are  now  applied. 

Under  “  Voluntary  Institutions  and  Care,"  in  Part  V,  the 
Commissioners  give  the  results  of  their  inquiries  in  o 
asylums  for  idiots,  voluntary  homes  for  the  feeble-minded, 
homes  for  the  permanent  care  of  children,  etc.,  and  show 
that  all  of  these  institutions  are  clogged  with  cases  ot  un¬ 
improvable  mental  defect,  for  which  other  and  special 
provision  should  be  made.  The  result  is,  they  say,  that 
these  institutions  fail  to  be  educational  or  become  the 
passing  abodes  of  persons  who  leave  them  often  only  par¬ 
tially  improved,  the  obvious  remedy  being  die  establish¬ 
ment  of  one  authority  in  the  county  or  county  borough 
which  shall  have  supervision  of  all  such  institutions,  and 
be  able  to  ensure  that  each  institution  is  used  tor  its 
proper  purpose. 

The  Causation  of  Mental  Defect. 

Very  many  distinguished  authorities  gave  evidence 
before  the  Commission  on  the  probable  causation  ot  menta 
defect  and  the  question  of  its  hereditary  or  non -hereditary 
character.  The  general  effect  of  the  evidence  is  summed 
up  as  follows : 

1  That  both  011  the  grounds  of  fact  and  of  theory  there  is  the 
highest  degree  of  probability  that  “  feeble-mmdedness  is 
usually  spontaneous  in  origin— that  is,  not  due  to  influences 
acting  on  the  parent — and  tends  strongly  to  be  mhentec . 

9  That  especially  in  view  of  the  evidence  concerning  fei- 
tifity,  the  prevention  of  mentally  defective  persons  from 
becoming  parents  would  tend  largely  to  dimmish  the  numbei  oi 

such  persons  in  the  population.  ,  ,  OI,n„.rk 

3  That  the  evidence  for  these  conclusions  stion^lj  supports 
measures  which  on  other  grounds  are  of  pressing  importance, 
for  placfng  mentally  defective  persons,  men  and  women  who 
are  living  at  lfg'ge  and  uncontrolled,  m  institutions  wlieie  t  e> 
will  be  employed  and  detained;  and  in  this,  and  m  other  ways, 
kept  under  effectual  supervision  so  long  as  may  be  necessary. 

In  our  opinion,  the  general  feeling  of  the  people  would  at 
present  rightly  condemn  any  legislation  directed  chiefly  or 
exclusively  to  the  prevention  of  hereditary  transmission 
mental  defect  by  surgical  or  other  artificial  measures.  T]Jf 
sibilitv  of  adopting  such  measures  was  refeired  to  b>  twenty 
one  of‘  the  witnesses,  but  only  three  of  them  expressed  opinions 
in  favour  of  the  practicability  of  such  a  course. 

The  general  feeling  of  the  people,  they  say,  would 
rightly  condemn  any  legislation  directed  chiefly  or  ex¬ 
clusively  to  the  prevention  of  hereditary  transmission  o 
mental  defect  by  surgical  or  other  artificial  measures. 
Further,  they  consider  it  would  be  unwise  to  attempt  to 
modify  or  supplement  existing  law  with  respect  to  marriage 
of  “persons  of  unsound  mind”  ;  but  they  believe  that  a 
legislative  prohibition  affecting  those  classes  exhibiting 
congenital  and  incurable  forms  of  mental  defect  wou  c 
have  useful  direct  and  indirect  effects.  .  ,  f 

With  regard  to  definitions  of  classes  of  defect— a  point  ot 
great  administrative  and  scientific  practical  importance— 
the  classifications  finally  adopted  by  the  Commission  w  ere 
given  in  our  first  notice  last  week. 

O 


Mentally  Defective  Persons  and  the  Lunacy  Commission. 

The  reference  to  the  Commission  as  extended  by  Royal 
Warrant  of  November  2nd,  1906,  imposed  upon  it  the  duty 
of  inquiring  into  the  constitution,  jurisdiction  and  working 
of  the  Lunacy  Commissioners  and  other  lunacy  authorities 
in  England  and  Wales.  The  Commissioners,  therefore, 
after  a  brief  historical  outline  of  the  Lunacy  Commission 
and  a  description  of  its  present  constitution  and  work,  pass 
on  to  compare  it  with  the  Scottish  General  Board  ot 
Lunacy  and  then  give  suggestions  for  the  reorganization 
of  the  Lunacy  Commission.  To  the  form  which  the  Com¬ 
missioners  recommend  the  central  authority  or  board  of 
control  should  take  we  referred  last  week,  but  they  point 
out  that  if  the  scheme  which  they  propose  should  be 


adopted  some  time  must  elapse  before  it  is  put  in  force  m 
its  entirety,  and  the  pressure  of  work  on  the  Lunacy  Com¬ 
mission  is  such  that  immediate  steps  should  be  taken  to 
lighten  it.  The  Commissioners,  therefore,  make  four  re¬ 
commendations  which  are  now  possible  under  existing 
Acts.  They  recommend  as  transitory  measures : 

1.  The  amalgamation  by  the  Lord  Chancellor  of  the  office  of 
the  Chancery  Visitors  and  their  duties  and  staff  with  the  office, 
duties,  and  staff  of  the  Lunacy  Commissioners. 

2.  That  the  Lord  Chancellor  should  appoint  two  additional 
Medical  Commissioners  to  the  amalgamated  office. 

3  That  the  Lord  Chancellor  should  cause  the  transfer  of  the 
iurisdiction  of  the  Judge  and  Masters  in  Lunacy  to  the  Chancery 
Division  as  regards  the  existing  business  in  lunacy  ;  and 

4  That  the  administration  should  be  further  strengthened  by 
the  immediate  appointment  of  Honorary  Commissioners  to  ldl 
the  existing  vacancies  on  the  Board  of  the  Lunacy  Commission. 

Family  Care,  Guardianship ,  and  Boardiny-out. 

Under  the  part  relating  to  mentally  defective 
persons  and  the  Lunacy  Commission,  two  chapters 
(XXXIV  and  XXXV)  are  given  to  the  extension  ot 
asylum  accommodation  and  to  the  formation  of  inter¬ 
mediate  hospitals,  family  colonies  and  guardianship  and 
farm  colonies  and  observation  wards.  Ilie  first  ot  these 
chapters  (XXXIV)  is  concerned  entirely  with  fiscal  con¬ 
siderations,  but  the  following  chapter  (XXXV)  makes 
important  recommendations.  The  Commissioners  are  ot 
opinion  that  a  system  of  family  care  or  guardianship,  such 
as  that  which  obtains  in  France  and  m  Saxony,  is  well 
worthy  of  consideration,  and  they  strongly  recommend 
that  a  scheme  of  the  kind  be  set  on  foot.  They  further 
recommend  that  the  “boarding-out  ”  system,  as  practised 
in  Scotland,  should  be  adopted  in  England  in  suitable 
cases.  As  regards  farm  colonies,  such  as  exist  in  America, 
the  Commissioners  say  that  the  establishment  ot  one  sue  1 
farm  colony  would  be  of  the  greatest  service,  both  directly 
and  indirectly.  Other  matters  considered  m  this  part 
refer  to  observation  wards,  temporary  certificates  m 
unconfirmed  cases  of  insanity,  and  certification,  wardship, 
and  detention. 

Certification. 

Generally  on  the  procedure  of  certification  recommended 
by  the  Commissioners  the  lilies  of  the  Lunacy  Act  ,oi  1890 
have  been  followed,  but  in  the  case  of  reception  orders  on 
petition  the  following  changes  have  been  recommended  : 

1  The  word  “lunatic”  is  replaced  by  mentally-defective 
person  ’ ’  throughout,  and  the  word  ‘ ‘  pauper  > ’  eliminated. 

1  2  The  committee  may,  through  its  representative,  present  a 
petition  as  “next  friend”  of  the  mentally-defective  person  where 
it  thinks  such  petition  ought  to  be  presented,  either  at  the 
request  of  the  relatives  or  where  the  relatives  or  friends  hav  e 

fa3leThe judicial  authority  may  select  a  suitable  institution  or 
house  or  leave  the  selection  to  the  committee  m  cases  where 
the  relations  or  friends  of  the  mentally-defective  person  have 

1  *4  e  The  mrder  of  the  judicial  authority  should  state  whether  or 
not  the  patient  has  been  personally  examined  by  him. 

Similar  changes  are  recommended  in  the  procedure  as- 
to  urgency  and  summary  reception  orders.  Wardship, 
curatorship,  and  the  conseil  de  famille  are  also  considered 
bv  the  Commissioners,  but  of  detention  very  little  is  said. 
As  the  Commissioners  observe,  the  whole  argument  ot 
their  report  is  an  argument  for  its  necessity  m  particular 

cases. 

Finance. 

The  Commissioners  estimate  the  annual  cost  of  the 
working  of  their  scheme  at  £1,175,802,  an  increase  of 
£541  492  over  the  present  annual  cost.  They  point  out, 
however,  that  the  whole  of  this  amount  need  not  be  borne- 
by  the  public.  Some  part  will  doubtless  be  furnished  y 
relatives  ;  and,  further,  they  anticipate  that  the  establish¬ 
ment  of  a  new  class  of  institution  on  simpler  and  more 

economic  lines,  and  also  the  adoption  oi  new  methods  of 
care  and  maintenance,  especially  family  care  or  guard  an- 
ship  or  boarding-out,  will  result  m  a  considerable  dimnn  _ 
tion  of  the  expenses  now  incurred  m  respect  of !  the  tre^ 
ment  of  persons  of  unsound  nnnd.  I  1  4s_  „rant,. 

further  recommend  the  discontinuance  o11  head  as 
and  sum  up  their  recommendations  under  th  , 

follows :  , 

1.  That  the  transfers  and  payments  now  made  by  0lf- 

county  borough  councils  pursuant  to £  gb  j"ed  at  them 
I  the  Local  Government  Act,  1888,  out  01  me 
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disposal  by  the  Exchequer  contributions  under  that  Act  from 
local  taxation,  probate  duties,  etc.,  consisting  of  : 

(a)  4s.  per  week  to  the  county  fund  liable  to  bear  the  ex¬ 
penses  of  pauper  lunatics  chargeable  to  the  county  in  respect 
of  each  county  lunatic  ; 

(ft)  4s.  per  week  to  boards  of  guardians  in  respect  of  each 
lunatic  chargeable  to  guardians  and  maintained  in  an  asylum, 
registered  hospital,  or  licensed  house  ; 

(c)  4s.  per  wTeek  to  borough  councils  in  respect  of  each  lunatic 
chargeable  to  borough  funds 
shall  he  discontinued. 

2.  That  the  total  cost  of  the  maintenance,  care  and  treatment, 
education,  training,  and  control  of  mentally  defective  persons 
and  of  the  provision  of  suitable  accommodation  for  them  shall 
be  borne  by  the  county  and  county  borough  councils  aided  by 
new  grants  from  the  Exchequer. 

3.  That  substantial  financial  assistance  be  granted  by  the 
Exchequer  to  a  council  of  the  county  or  county  borough  for  the 
care  and  maintenance  of  mentally  defective  persons,  and  epilep¬ 
tics  not  mentally  defective,  and  that  this  assistance  be  granted 
by  one  or  other  of  the  following  methods,  either 

(i)  On  the  method  of  an  annual  block  grant  on  the  principle 
that  the  grant  be  greater  or  less  according  to  the  proportion  of 
the  local  expenditure  to  an  approved  standard  of  proper  and 
economical  expenditure  and  also  greater  or  less  as  the 
assessable  value  per  head  of  the  population  of  the  district  is 
smaller  or  larger ;  or 

(ii)  That  in  addition  to  the  present  Exchequer  contributions 
there  be  paid  by  the  Exchequer  to  the  councils  of  counties  and 
county  boroughs  annually  a  grant  based  on  the  number  of 
mentally  defective  persons  and  epileptics  not  mentally  defec¬ 
tive  for  whom  provision  is  made  beyond  the  numbers  pro¬ 
vided  for  on  January  1st,  1908,  and  that  such  grant  be  the  sum 
which  the  Board  of  Control  certify  to  be  equal  to  one-lialf  of 
the  cost  properly  incurred  by  such  councils  in  respect  of  such 
additional  numbers  of  mentally  defective  persons. 

4.  That  this  block  grant  or  this  maintenance  grant  be  payable 
subject  to  the  certificate  of  the  Board  of  Control  that  the  local 
authority  has  carried  out  its  duties  under  Recommendation 
XXVIII  satisfactorily,  and  that  in  the  event  of  the  Board  of 
Control  refusing  to  give  such  a  certificate  an  appeal  shall  lie  to 
the  Secretary  of  State,  whose  decision  shall  be  final. 

5.  That  in  addition  to  the  above  grant,  whether  it  is  a  block 
grant  or  a  maintenance  grant,  there  be  provided  from  the 
Exchequer  annually  for  a  term  of  years  a  grant  in  aid  for  the 
provision  of  necessary  accommodation  in  the  manner  anil  in  the 
locality  advised  by  the  Board  of  Control. 

A  short  account  of  American  institutions  for  the  feeble¬ 
minded  and  a  chapter  on  the  care  of  epileptics  precede  the 
full  text  of  the  Commissioners’  ninety-six  recommendations 
regarding  England  and  Wales,  which  concludes  the  great 
document  whose  salient  features  we  have  attempted  to 
outline  above. 

Ireland. 

The  recommendation  of  the  Commissioners  with  regard 
to  Ireland  are  practically  the  same  as  those  relating  to 
England,  with  one  important  exception.  They  recommend 
that  the  English  Lunacy  Acts  as  amended  by  them  should 
be  extended  to  Ireland,  a  much  needed  reform. 


MEDICO-POLITICS  IN  GERMANY. 

On  June  26tli— 27tli  the  thirty-sixth  Aerztetag  was  held  in 
Danzig,  and  during  the  two  days  several  subjects  of  impor¬ 
tance  were  discussed,  and  reports  have  been  published  in 
several  German  medical  journals. 

meeting  was  attended  by  317  representatives  of 
300  local  “  divisions,”  who  took  part  in  the  deliberations, 
and  were  empowered  to  vote  in  the  name  of  a  total  of 
<22,319  medical  individuals.  It  will  thus  be  seen  that  the 
electorate  is  only  slightly  larger  than  that  of  the  British 
i  iedical  Association,  while  the  number  of  representatives 
as  double  that  attending  the  Annual  Representative 
Meeting. 

The  Aerztetag  is  a  meeting  of  elected  representatives  of 
k  . e.  Aerztekarnmer.  The  whole  profession  in  Germany  is 
<  hv  idecl  up  into  areas,  each  of  which  elects  its  own 
‘•hammer ”  or  council  from  among  its  members.  These 
Aerztekammers  are  officially  -  recognized  bodies,  and 
include  a  paid  lawyer,  who  sits  on  the  councils  and 
steadies  the  action  taken  from  a  legal  point  of 
view.  The  ethical  court  of  each  hammer  is  called 
the  “  Ehrengericht,”  while  a  superior  court  of 
appeal,  which  has  jurisdiction  over  the  whole  of 
the  medical  profession,  is  called  the  “  Ehrengericlitshof.” 
The  naval  and  military  members  of  the  profession,  how¬ 
ever,  do  not  come  under  the  jurisdiction  of  these  courts, 
and  have  no  vote  for  the  local  Aerztekarnmer.  At  the 
annual  meeting  of  the  Aerztekammer-ausscliuss _ other¬ 

wise  called  the  Aerztetag  for  short — the  delegates  of  each 
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Aerztekarnmer  are  instructed  as  to  the  wishes  of  their 
electorate  and  vote  in  its  interests. 

Dr.  Lbbker  was  again  elected  to  the  chair.  In  opening 
the  proceedings  he  delivered  an  address,  in  which  he  dealt 
with  some  of  the  matters  of  paramount  interest,  including 
the  struggle  with  the  clubs  in  Cologne,  of  which  more 
will  be  reported  later. 

Among  the  subjects  which  aroused  debate  may  be 
instanced  the  motion  of  Dr.  Vogel  (Heppenheim),  'that 
there  should  be  a  list  of  “  blacklegs  ”  in  connexion  with 
struggles  with  clubs,  etc.,  which  list  should  only  be  circu¬ 
lated  to  the  members  of  the  “Union” — that  is,  the 
members  of  the  profession  who  have  a  vote  for  the  local 
Aerztekarnmer ;  and  the  motion  of  Dr.  Kraft  (Goebersdorf ) 
that  instead  of  diminishing  the  subscription,  as  had  been 
suggested,  the  annual  sum  of  £1  should  be  fixed  as 
a  minimum  subscription  to  the  Union.  This  was  agreed 
to.  The  Union  possesses  a  benevolent  fund  for  widows  of 
deceased  medical  men,  and  during  the  course  of  the  year 
it  was  able  to  distribute  the  sum  of  £1,000. 

Hospitals  Commission. 

The  report  of  the  Hospitals  Commission  was  presented 
and  approved.  This  report  was  divided  into  two  parts,  the 
first  dealing  with  the  physicians,  surgeons,  and  others  in 
charge  of  departments ;  and  the  second  dealing  with 
assistants  (that  is,  house-surgeons  and  physicians).  The 
following  are  the  chief  points  in  the  recommendations  : 

Medical  superintendents  should  be  entrusted  with  com¬ 
plete  control  of  the  hospitals,  and  should  be  regarded  as 
the  official  responsible  representatives  of  the  owners  of  the 
institutions.  The  board  of  managements  should  be  con¬ 
structed  in  one  of  the  following  two  ways :  (a)  The 
administration  and  management  should  be  vested  pri¬ 
marily  in  the  medical  director,  while  the  lay  directors 
should  occupy  a  subordinate  position  ;  or  (b)  there  should 
be  a  regular  “  board  ”  consisting  of  the  medical  director,  if 
possible,  as  president,  and  other  medical  and  lay  members 
elected  by  the  municipality  or  other  official  body  under 
whose  charge  the  hospital  is  placed.  In  the  latter  case 
the  medical  director  should  have  very  full  powers,  which 
are  sketched  out  in  detail.  Further,  the  report  states  that 
the  medical  director  should  be  able  to  demand  a  sufficient 
staff  to  enable  him  to  conduct  the  work  of  the  hospital  to 
his  satisfaction.  Lastly,  the  medical  director  should 
receive  a  fixed  salary,  with  increments  according  to  the 
length  of  service  and  rights  of  pension,  and  should  be 
allowed  to  receive  fees  from  those  patients  admitted  into 
his  hospital  who  are  capable  of  paying  a  fee. 

The  assistants  should  be  appointed  by  the  medical 
director,  should  receive  a  salary  commencing  at  £60  per 
annum  w  ith  free  board  and  lodging,  should  have  an  annual 
rise  in  salary  of  £10,  should  have  a  right  to  holidays,  and 
should  be  insured  against  accidents  by  the  institution  or 
hospital.  They  should  be  subordinate  to  the  medical 
director  and  solely  responsible  to  him. 

.  The  discussion  it  was  pointed  out  that  in  a  number  of 
instances  the  laity  had  the  management  in  their  hands, 
and  as  a^  result  all  sorts  of  objectionable  conditions  had 
arisen.  The  asylums  of  Berlin  appear  to  be  extremely 
badly  off  in  many  respects.  Assistants,  it  was  reported, 
received  a  mere  pittance  as  salary;  their  quarters  were 
bad  and  their  furlough  insufficient.  In  many  cases  the 
asylums  were  much  understaffed. 


v  ^  j  imu  -i  j  j  uimnuA  ums. 

The  committee  of  the  Union  had  carried  out  the  iustruc- 
tion  given  last  year,  and  had  arranged  with  the  Association 
l  ■  nfr[uau  Insurance  Societies  with  regard  to  a  fixed 


The  scale 


agreed 


tariff  for  life  insurance  examinations, 
upon  is  as  follows  : 

r1',  l  or  insurances  up  to  £250:  10s.  for  ordinary  examination, 
“T,  a  lePort  from  the  family  doctor. 

7  i  |  V!l!l\.£250,  YP  to  £1,000:  15s.  for  ordinary  examination, 
7s.  6d.  for  report  by  family  doctor. 

byfamdydSto?1  £1  ***  ordinary  examination,  10s.  for  report 
4.  Short  report  for  so-called  people’s  insurance  :  5s. 


School  Children  and  Hygiene. 

A  special  commission  appointed  to  report  on  the  instruc- 
tioii  and  education  of  school  children  in  the  “  care  of 
Health  had  decided  to  leave  the  subjects  of  enlighten¬ 
ment  on  sexual  matters,  the  suppression  of  quackery,  and 
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alcoholism  in  schools  untouched  at  present.  The 
Rowing  recommendations  were  agreed  to  without 

iposition : 

1.  Children  should  be  taught  the  rules  of  hygiene  in  schools, 
proper  understanding  of  hygiene  forms  the  foundation  for 

roperly  carrying  it  out,  leading  to  an  improvement  in  the 
■iilth  of  the  masses,  in  the  prosperity  of  the  population,  and  in 
ie  general  power  of  resistance,  thereby  increasing  the  wealth 
f  the  populace. 

2.  Hygiene  should  form  a  special  subject  of  instruction  in  the 
lucation  of  teachers  of  elementary  and  private  schools, 
edical  men  are  specially  suited  to  give  such  instruction,  since 
ieir  education  and  call  ing  offers  a  guarantee  that  the  instruction 
lall  be  efficient. 

3.  The  attention  of  the  scholars  should  be  called  to  the  subject 
hygiene  at  every  convenient  occasion,  and  they  should  be  re- 

ui  red  continuously  to  obey  its  rules.  Advice  respecting  the 
vatment  of  disease,  however,  should  not  be  given.  Appropriate 
mpters  on  hygiene  should  be  included  in  school  books,  and 
muld  be  written  with  the  assistance  of  medical  men. 

4.  Special  instruction  in  hygiene  is  chiefly  required  for  senior 
holars.  In  schools  where  subjects  are  taught  by  special 

jachers,  hygiene  should  be  taught  by  medical  men.  The 
mployment  of  school  doctors  in  all  schools  will  materially 
icilitate  the  carrying  out  of  this  instruction. 

5.  The  co-operation  of  medical  men  on  the  school  boards  is 
e  suable  to  ensure  that  education  of  school  children  in  hygiene 
i  properly  carried  out. 

6.  The  Aerztetag  does  not  consider  that  the  time  has  yet  come 

I  decide  whether  the  school  should  assist  in  the  enlightenment 

II  sexual  matters.  (This  motion  was  carried  by  a  large 
lajority,  only  44  voting  against  it). 

7.  It  is  at  present  an  open  question  whether  the  school  doctor 
iiould  be  a  whole.-time  or  part-time  officer.  This  must  be 
eci  led  according  to  local  conditions. 

Clubs. 

The  question  of  medical  clubs  -was  hotly  debated.  In 
'ologne  the  demaud  for  the  right  on  the  part  of  the 
atients  to  choose  their  own  doctor  has  been  objected  to 
y  the  “  Krankenkassen,”  but  the  combined  action  of  the 
rofession  has  made  itself  felt,  and  a  complete  victory 
eemed  to  be  in  sight.  The  Aerztetag  has  lent  its  support 
j  Cologne,  and  has  promised  to  meet  the  expenses 
icurred  in  the  struggle.  A  further  question  of  moment 
;  the  proposal  to  increase  the  limit  of  income  of  those 
ho  are  compelled  to  insure  against  illness  to  3,000  marks 
rom  2,000  marks  as  it  is  at  present).  The  opinion  was 
xpressed  that  this  innovation  would  be  detrimental  to  the 
iterests  of  the  general  practitioners,  jind  must  therefore 
e  resisted. 

Quackery. 

The  report  of  the  Commission  appointed  to  inquire  into 
he  question  of  quackery  included  the  statement  that 
diile  total  suppression  was  the  only  acceptable  measure, 
he  bill  recently  introduced  into  the  Legislature  offered  a 
ertain  amount  of  protection  to  the  profession  and  to  the 
ublic,  and  should  therefore  be  supported  as  a  tentative 
leasure.  If  it  was  found  to  work  well,  the  profession 
■  ould  be  pleased  ;  and  if  not,  it  could  always  fall  back  on 
lie  ideal  to  which  it  still  adhered. 


tNXUAL  REPORT  OF  THE  CHIEF  INSPECTOR 
OF  FACTORIES  AND  WORKSHOPS  FOR 
THE  YEAR  1907.* 

>y  the  Factory  and  Workshop  Act,  1907,  which  came  into 
tree  on  January  1st,  1908,  a  long  standing  dispute  was 
■rought  to  a  close  by  that  Act,  laundries,  whether  carried 
n  for  trade  purposes  or  in  connexion  with  charitable 
ustitutions,  were  brought  under  Government  inspection. 
Vliile  recent  legislation  has  tended  to  impose  additional 
uties  and  responsibilities  upon  certifying  surgeons  it  has 
Iso  led  to  an  increase  in  the  total  number  of  accidents 
nd  cases  of  trade  poisoning  reported.  In  May  of  last 
ear  medical  officers  of  health  were  circularized  by  the 
tome  Office  in  regard  to  the  industrial  employment  of 
romen  before  and  after  childbirth  and  the  possibility  of 
ny  physical,  social,  and  economic  consequences.  The 
nquiry  is  still  proceeding,  and  ought  to  yield  interesting 
nd  important  information.  A  similar  investigation,  upon 
ven  broader  lines  than  those  mentioned,  is  being  made  at 
resent  by  one  of  the  philanthropic  societies,  and  when 
hat  report  is  published  the  whole  subject  will  have  been 
lost  comprehensively  enquired  into. 

Messrs.  Wyman  &  Sons,  Ltd.,  Fetter  Lane,  E.C.  Price  3s.  lid. 


The  work  of  the  Factory  Department  of  the  Home  Office 
goes  on  increasing.  At  the  close  of  1907  there  were  upon 
the  registers  110,276  factories  and  146,917  workshops, 
including  laundries,  being  a  total  increase  of  2,004  com¬ 
pared  with  the  figures  of  the  previous  year.  Notwith¬ 
standing  all  that  is  being  done  by  factory  inspectors,  the 
reported  accidents  still  keep  increasing,  and  unfortunately, 
while  the  brunt  falls  mainly  on  males  under  18  years  of 
age  employed  in  non-textile  factories,  it  is,  in  proportion  to 
numbers,  young  persons  and  children  who  suffer  most 
severely.  To  the  greater  amount  of  machinery  in  use 
may  be  partly  attributed  the  increase  in  the  number  of 
accidents.  It  would  appear  that  the  fencing  of  machinery 
and  other  precautions  taken  are  not  sufficient  to  prevent 
accidents.  Many  factory  owners  maintain  that  much  of 
the  fencing  that  is  recommended  by  inspectors,  instead  of 
being  preventive,  is  really  a  cause  of  accidents.  The  fact 
remains,  however,  that  a  considerable  part  of  the  increase 
of  reported  accidents  is  not  in  connexion  with  machinery 
at  all,  but  with  work  in  docks,  shipyards,  etc.  Statistics 
prove  that  accidents  are  fewer  when  experienced  and 
trained  men  are  employed. 

No  case  of  phosphorus  necrosis  has  been  reported  in 
common  with  lucifer  match  manufacture  since  1904,  with 
the  exception  of  one,  in  a  single  factory.  The  Home 
Secretary  at  the  end  of  July  introduced  into  the  House  of 
Commons  a  bill  “  to  prohibit  the  manufacture,  sale,  and 
importation  of  matches  made  with  white  phosphorus  and 
for  other  purposes  connected  therewith.”  The  bill  has 
been  read  a  first  time.  It  is  an  interesting  procedure, 
viewed  in  the  light  of  the  report  furnished  by  Professors 
Thorpe  and  T.  Oliver  a  few  years  ago,  and  marks  a  new 
phase  in  industrial  legislation,  especially  in  view  of  the 
various  opinions  expressed  at  the  Berne  Conference  two 
years  ago. 

In  the  report  of  the  factory  inspector  for  the  North- 
Eastern  Division  attention  is  drawn  to  the  interesting 
statement  of  Dr.  Scurfield,  medical  officer  of  health, 
Sheffield,  in  regard  to  the  dusty  trades  of  Sheffield.  A 
comparison  is  made  between  the  death-rate  from  phthisis 
per  1,000  for  steel  grinders  in  Solingen,  in  Germany,  which 
was  during  1885-95,  12.82,  and  7.82  for  1904-5,  while  the 
death-rate  from  consumption  among  grinders  in  Sheffield 
was  14.2  for  1905  and  18.7  for  1906.  Since  it  has  been 
demonstrated  that  the  reduced  death-rate  in  Solingen  has 
followed  improvements  introduced  into  the  trade,  more 
especially  in  regard  to  the  methods  of  collecting  and 
extracting  dust,  there  seems  no  reason  why,  with  the 
adoption  of  similar  methods,  the  stigma  attaching  to  the 
dusty  trades  of  Sheffield  should  not  be  also  removed. 
Messrs.  Johnston  and  Bennet,  H.M.  Inspectors  of  Factories, 
in  their  paper  read  in  the  Section  of  Industrial  Diseases, 
which  will  shortly  be  published,  have  indicated  the  means 
by  which  these  dusty  trades  may  be  purified.  The  Home 
Office  is-  not  less  alive  to  the  necessity  of  interference  in 
this  matter  than  is  the  medical  officer  of  health  for 
Sheffield. 

The  reports  of  the  lady  inspectors  are,  as  heretofore, 
interesting,  since  they  deal  with  the  social  and  economic 
aspects  of  industrial  occupation.  The  effects  of  high 
temperatures  in  pottery  and  laundry  work  are  alluded  to, 
as  well  as  accidents  in  laundries,  aerated  water  works,  etc. 
It  might  be  thought  that,  after  a  century  of  factory 
legislation  in  this  country,  it  would  be  impossible  to  find 
evidence  of  women  and  girls,  but  especially  the  latter, 
carrying  heavy  weights  far  beyond  their  strength.  Such, 
however,  is  not  the  case,  judging  from  the  reports  of  the 
lady  inspectors,  whose  statements  almost  take  us  back  to 
the  days  of  child  slavery  in  brickyards.  Only  by  prose¬ 
cuting  offenders  and  by  inflicting  heavy  penalties  upon 
them  will  it  be  possible  to  put  an  end  to  a  system  which  is 
as  cruel  as  it  is  unnecessary.  The  committee  appointed  by 
the  Minister  of  Education  to  inquire  into  half-timers  will 
find  abundance  of  suggestive  material  in  the  reports  by  the 


lady  inspectors. 

The  report  by  the  Melical  Inspector  of  Factories  is  full 
of  interesting  facts  concerning  industrial  poisoning.  Dr. 
Legge  successfully  vindicates  the  position  assumed  by  the 
Home  Office  in  regard  to  the  accuracy  of  its  statistics  of 
phosphorus  necrosis  and  lead  poisoning.  A  little  v  bile 
ago  the  statistics  were  questioned  by  Dr.  Teleky,  of 
Vienna,  but  as  the  British  Home  Office  was  the  first  to 
notify  cases  of  industrial  poisoning  and  its  organization  is 
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so  thorough  both  as  affecting  employers  and  certifying 
surgeons,  it  is  inconceivable  that  there  could  be  many,  if 
anyi  lapses  in  the  notification  of  industrial  poisoning. 
During  1907  there  were  twenty-six  deaths  from  industrial 
lead  poisoning.  Some  new  topics  have  been  introduced 
into  Dr.  Legge’s  report,  among  which  glass-workers 
cataract  alone  may  be  mentioned.  The  malady  is  stated 
to  be  more  frequent  in  the  glass  workers  in  the  county  of 
Durham  than  those  employed  elsewhere.  There  is  a 
special  report  by  Mr.  K.  "W .  Goadby  on  the  amount  and 
character  of  the  dental  work  accomplished  in  lucifer 
match  factories.  Should  Mr.  Gladstone’s  bill  become  law, 
the  necessity  of  appointing  dentists  to  lucifer  match  works 
will  disappear. 

Taking  the  annual  report  for  1907  as  a  whole,  it  quite 
fulfils  all  expectations.  We  can  predict  for  it  an  honour¬ 
able  place  in  the  literature  connected  with  industrial 
legislation  in  this  or  any  other  country. 


LITERARY  NOTES. 

The  demand  for  Dr.  Bulstrode  s  report  to  the  Local 
Government  Board  on  Sanatoriums  for  Consumption  and 
certain  other  Aspects  of  the  Tuberculosis  Question  lias  been 
so  large  that  the  supply  is  exhausted.  A  second  edition 
will  shortly  be  issued  at  a  reduced  price. 

We  are  glad  to  see  that  the  vexed  question  of  the 
London  University  is  attracting  the  attention  of  the  lay 
press.  The  Standard  has  recently  published  some  articles 
on  the  London  University  as  it  is  and  as  it  might  be,  which 
we  understand  are  the  first  of  a  series.  The  last  article  is 
entitled  “  The  Future  of  the  London  Medical  Schools.” 
After  an  historical  introduction  the  suggestion  is  made 
that  the  first  two  and  a  half  years  of  medical  training 
could  be  most  adequately  carried  out  by  some  central  body 
such  as  the  Loudon  University.  It  is  urged  that  such  a 
scheme  must  shortly  become  inevitable  owing  to  lack  of 
funds  to  carry  on  all  the  medical  schools  in  London.  It  is 
urged  that  the  larger  schools  with  their  scientific  equip¬ 
ment  should  be  absorbed  by  some  central  body  such  as  the 
university,  while  the  smaller  schools  should  forego  pre¬ 
liminary  teaching  and  concentrate  their  attention  on  post¬ 
graduate  study.  These  suggestions  bring  us  back  very 
nearly  to  the  concentration  scheme  which  was  recom¬ 
mended  by  the  Royal  Commissioners  of  1892,  and  led  to 
the  plan,  now  abandoned,  for  establishing  an  institute  for 
the  preliminary  and  intermediate  sciences  at  South  Ken¬ 
sington.  The  article  goes  on  to  suggest  that  the  university 
might  slowly  and  almost  imperceptibly  secure  the  required 
control  if  it  could  gain  possession  of  the  necessary  funds 
and  endow  one  school  after  another  in  return  for  reforms 
carried  out  in  the  manner  to  be  prescribed  by  the  univer¬ 
sity.  No  doubt  if  this  could  be  done  many  of  the  difficulties 
would  vanish,  and  the  university  would  be  able  to  exercise 
a  great  influence  iu  moulding  the  development  of  medical 
teaching.  It  is  to  be  hoped  that  those  interested  in  the 
future  of  the  University  of  London  will  take  advantage  of 
the  opportunity  afforded  by  the  Standard  to  awaken  the 
public  to  the  importance  of  the  subject. 

Messrs.  W.  B.  Saunders  Company  have  in  the  press  for 
immediate  publication  a  new  work  on  pulmonary  tuber¬ 
culosis  by  Dr.  Sherman  G.  Bonney,  Professor  of  Medicine, 
Denver  and  Gross  College  of  Medicine,  Denver.  Dr. 
Bonney’s  work  embodies  the  results  of  wide  personal  ex¬ 
perience  in  observing  aud  treating  tuberculous  patients, 
■especially  those  suffering  from  the  pulmonary  form.  The 
book  will  include  a  discussion  of  complications,  and  will  be 
illustrated  by  some  200  original  pictures,  of  which  twenty 
are  in  colours,  while  about  sixty  are  a?-ray  photographs. 

To  the  Annals  of  Psychical  Science  for  June-July, 
Dr.  Henry  Fotlierby  contributes  an  interesting  article  on 
music  and  emotion.  He  refers  to  the  therapeutic  use  of 
music,  and  reproduces  some  extraordinary  photographs 
taken  by  Dr.  Baraduc,  of  Paris,  which  are  put  forward  as 
representing  human  radiations  under  certain  contrasted 
human  emotional  conditions.  Thus  we  are  offered  what 
purport  to  be  photographs  of  “  sad  and  violent  thoughts,” 
of  “a  good  thought  caught  in  the  act  ”  (I),  of  “  the  descent 
of  curative  benedictions,”  etc.  If  we  only  knew 


how  to  catch  them  as  they  descend!  Dr.  Fotlierby 
seems  to  be  on  more  solid  ground  when  he  says  that 
the  psychic  power  of  music  springs  from  two  at  least,  if 
not  three,  sources.  The  first  is  the  somnambulistic 
influence  of  musical  cadence'  and  rhythm ;  the  second  the 
suggestive  power  of  musical  movement  to  call  up  sensa¬ 
tions  or  ideas  of  physical  movement  with  tlieir  emotional 
association,  or  in  some  cases  of  pictorial  suggestion ;  thirdly, 
there  is  a  possibility  that  there  may  be  some  actual 
relation  either  directly  physical  or  indirectly  emo¬ 
tional,  between  music  and  colour.  The  two  former 
influences  are,  says  Dr.  Fotlierby,  indissolubly  bound 
together,  and  have  their  parallel  in  ordinary  hypnosis. 
He  suggests  that  the  cadence  and  rhythm  of  music  induce 
a  condition  of  light  hypnosis  similar  to  that  which  may  be 
produced  by  other  means,  “  such  as  the  light  hypnosis  now 
often  used  in  medical  treatment  for  nervous  ailments, 
during  which  the  patient,  though  retaining  his  conscious¬ 
ness,  is  in  a  condition  of  mental  passiveness,  or  daydream, 
in  which  state  the  slightest  suggestion  from  without  may 
take  effect.”  In  music  he  believes  that  the  time  and 
rhythm  induce  a  similar  light  hypnotic  state,  in  which  the 
musical  movement  is  the  means  of  suggestion,  whilst  the 
operator  is  the  author’s  mind  in  his  work.  Phe  article  is 
well  worth  reading. 
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The  epidemic  of  cholera  in  South-Eastern  Russia,  to 
which  we  referred  recently,  appears  to  be  spreading. 
According  to  a  Reuter’s  telegram,  30  fresh  cases  occurred 
on  August  3rd  in  the  Government  of  Saratoff,  of  which 
15  ended  fatally.  At  Tzaritzyn,  on  the  lower  waters  of  the 
Volga,  there  have  been  18  fresh  cases  and  13  deaths.  One 
case  has  occurred  as  far  north  as  Nijni  Novgorod. 

“Millions”  and  Malaria.— Mr.  C.  Kenriclc  Gibbons 
has  presented  to  the  London  Zoological  Gardens  a  largo 
number  of  the  small  fresh-water  fish  from  Barbados  known 
as  “Millions”  (Girardinns  poecilloides).  These  little  fish, 
which  have  been  placed  in  a  tank  in  the  tortoise  house,  are 
of  special  interest  because  of  their  supposed  action  in  pre¬ 
venting  malaria.  Malaria  is  very  much  less  common  in 
Barbados  than  in  other  West  Indian  Islands,  and  it  has 
been  suggested  that  this  freedom  is  due  to  the  presence  of 
enormous  quantities  of  the  ‘  ‘  Millions  ’  ’  in  the  fresh-water 
pools.  The  little  fish  are  very  voracious,  and  destroy  large 
numbers  of  the  larvae  of  mosquitos  that  spread  malaria. 
The  males  are  about  A  in.  long,  with  brilliant  iridescent 
colours,  and  large  black  spots  on  the  sides.  The  females 
are  considerably  larger  and  less  highly  coloured.  It  is 
understood  that  experiments  are  going  to  be  made  with  the 
introduction  of  these  fish  into  tropical  countries  where 
malaria  is  prevalent.  It  is  stated  that  on  the  initiative  ol 
the  King  of  Italy,  large  numbers  of  “Millions”  are  being 
introduced  into  Italy,  and  their  effect  in  destroying  malaria¬ 
bearing  mosquitos  is  to  be  carefully  tested. 

Birmingham  and  Midland  Eye  Hospital.  —  The 
premises  adjoining  the  hospital  in  Barwick  Street,  hitherte 
owned  by  the  Girls’  Friendly  Society,  have  been  acquired 
for  the  provision  of  more  suitable  accommodation  foi 
the  nurses  and  servants  and  for  general  extensioi 
purposes.  The  cost  of  the  new  building,  £6,500,  ha: 
been  paid  out  of  the  deposit  account  of  the  hospital 
Possession  will  be  obtained  at  the  commencement  o 
1909,  when  the  building  will  have  to  be  equipped  am 
a  further  considerable  sum  provided.  Towards  defraying 
the  initial  cost  of  this  addition,  special  donations  are 
asked  for.  To  meet  the  increased  cost  of  maintenance 
loss  of  interest,  and  ground  rent,  it  is  estimated  that  ai 
additional  income  of  at  least  £800  will  be  required.  'Ibj 
ordinary  income  of  the  hospital  in  1907  was  £7,189| 
as  compared  with  £7,360  in  the  previous  Ye^r 
The  total  expenditure  was  £7,826.  Last  year  29,41. 
patients  applied  for  treatment,  an  increase  of  3,69 
on  the  previous  year.  The  number  of  in-patient 
was  1,333.  The  average  number  of  beds  occupie* 
was  75,  and  the  average  length  of  stay  in  the  hospita 
26.4  days.  The  operations  performed  on  in-patients  mini 
bered  784,  and  of  these  378  were  for  removal  of  cataract 
243  iridectomies,  and  85  removal  of  eyes.  Spectacles  wer 
supplied  in  8,474  cases,  and  foreign  bodies  were  remove 
from  the  ocular  surface  in  9,984  cases. j 
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THE  EDUCATION  OF  T1IE  MEDICAL 
STUDENT. 

The  scientific  and  technical  education  of  the  medical 
student  is  a  subject  of  perennial  interest  not  only  to 
teachers  but  also  to  practitioners,  who  for  a  good 
many  years  past  have  bitterly  complained  that  the 
newly-admitted  man,  though  legally  qualified,  is 
imperfectly  trained  for  the  actual  everyday  work  of  the 
profession.  The  course  of  the  discussion  in  the  Sec¬ 
tion  of  Physiology  at  Sheffield,  a  full  report  of  which 
is  published  at  p.  374,  was  naturally  influenced  by  the 
recent  issue  of  new  regulations  for  the  medical  cur¬ 
riculum  by  the  University  of  London.  These  regula¬ 
tions  were  given  in  the  Journal  of  July  25th,  when 
some  of  the  considerations  raised  were  discussed,  but 
in  the  speeches  of  Professor  Starling  and  Sir  Felix 
Semon  the  reasons  and  motives  of  those  who  have 
brought  about  the  change  are  given  with  some 
fullness.  The  problem,  however,  is  not  in  any  way 
peculiar  to  the  University  of  London,  and  the  solution 
which  it  has  proposed  is  therefore  of  general  interest. 

Professor  Starling’s  main  proposition  is  that  the 
whole  of  the  student’s  science  studies,  preliminary  or 
intermediate,  should  “  be  built  up  with  his  clinical 
11  training  into  one  compact  scientific  fabric  the 
“  science  of  man  and  his  diseases.”  The  student 
must  have  a  grasp  of  the  principles  of  chemistry 
and  physics,  and  to  comprehend  these  principles 
he  must  be  made  acquainted  with  certain  classes 
of  facts  which  illustrate  their  nature  ;  the  facts  are 
so  many  that  a  selection  must  be  made,  and  there 
is  no  good  reason  why  the  illustrative  facts  should 
not  have  a  direct  physiological  bearing.  There 
is  no  special  sanctity  about  the  chemistry  of  the 
metals,  nor  any  such  deep  gulf  between  the  chemistry 
of  the  compounds  of  carbon  and  the  compounds  of 
other  elements  as  the  chemical  Tories  have  digged. 
So  with  physics ;  its  principles  cannot  be  taught  per¬ 
haps  as  a  part  of  physiology,  but  they  can  be  taught 
with  reference  to  the  problems  presented  by  the  body 
of  man;  if  this  is  to  be  done,  however,  the  unintelli¬ 
gent  domination  of  the  pedantic  mathematician  must 
be  overthrown. 

Again,  with  regard  to  biology,  Professor  Starling 
would  have  the  teaching  of  botany  and  zoology, 
from  the  morphological  side,  as  ends  in  them¬ 
selves,  frankly  abandoned ;  it  is  indeed  extra¬ 
ordinary  that  such  a  conception  of  the  place  of 
these  subjects  in  the  medical  curriculum  should  be 
entertained  or  defended.  The  instruction  given  to 
medical  students  in  them  should  bear  on  general 
biological  problems,  so  that  the  time  allotted  to 
biology  may  serve  as  an  elementary  introduction 
to  the  science  of  life  which  is  the  true  study  of 
the  aspirant  in  medicine.  The  medical  student 
should  be  taken  quickly  to  the  point  where  man 
himself  can  be  used  to  illustrate  the  principles  of 
biology.  The  intentions  of  the  teachers  of  zoology 
and  botany  have  been  excellent,  but  the  detail  has 


been  overdone.  They  have  taught  and  have  required 
at  examination  too  many  facts,  whereas  they  ought 
to  have  been  content  with  the  very  honourable  office 
of  introducing  the  student  to  general  principles, 
remembering  that  the  whole  curriculum  is  really  a 
carefully  adjusted  course  in  biology,  and  that  the 
study  of  zoology  is  of  value  to  one  entering  on  such  a 
course  only  because  its  problems  and  methods  are 
simpler,  and  therefore  a  useful  means  of  breaking  in 
the  mind  to  the  biological  way  of  thinking. 

With  regard  to  physics  and  chemistry,  at  least,  there 
remains  the  question  whether  the  kind  of  elementary 
knowledge  contemplated  ought  not  to  be  obtained 
before  entering  a  medical  school.  Dr.  Buist  urged  that 
not  only  these  two  subjects  but  biology  also  should  be 
entirely  preliminary  to  the  recognized  medical  couise. 
To  many  who  take  the  general  view  expressed  by 
Professor  Starling  it  will  seem  that  the  objections  to 
letting  the  future  medical  student  get  his  elementary- 
biology  at  school  are  stronger  than  those  which  can  be- 
brought  against  the  application  of  a  like  method  to 
the  other  two  subjects. 

It  is  justly  complained  that  not  only  the  preliminary 
but  the  intermediate  subjects  are  being  taught  in 
watertight  compartments,  and  the  extreme  signifi¬ 
cance  of  the  new  move  of  the  University  of  London  is. 
that  it  makes  a  courageous  attempt  to  remedy  an  evil 
which  has  been  growing  for  a  generation,  to  the  dismay 
of  those  engaged  in  the  actual  practice  of  medicino 
and  anxious  for  its  advance  as  a  science  and  as  an  art. 

The  system  upon  wThich  human  anatomy  is  com¬ 
monly  taught  is  a  survival,  with  many  aggravations, 
of  a  condition  of  medical  science  which  came  into- 
existence  generations  ago  when  the  present  extent 
and  complexity  of  the  other  branches  of  the  institutes 
of  medicine  were  undreamt  of.  Professor  Sherrington 
said,  in  the  course  of  his  interesting  contribution  to 
the  discussion,  that  the  teaching  of  anatomy  in  a 
lecture  theatre  was  a  relic  of  the  Middle  Ages,  and  the 
statement  is  literally  true.  Yet  it  is  only  now  that  we 
see  any  serious  effort  made  to  reform  it ;  the  Uni¬ 
versity  of  London  has  indeed  reformed  it  altogether 
by  allowing  demonstrations  wholly  to  replace 
systematic  lectures.  The  lecture  theatre  course 
is  wasteful  of  time,  not  only  directly,  but 
indirectly,  for  it  has  encouraged  a  kind  of  ana¬ 
tomical  pedantry  which  has  been  a  serious  stumbling- 
block  to  the  more  eager  and  intelligent  type  of 
student,  destroying  his  spirit  by  the  immense  calls 
made  upon  his  memory.  The  tedious  old-fashioned 
anatomy  which  exacts  a  minute  knowTedge  of  the 
markings  on  bones,  so  that  the  student  shall  be  able 
to  recognize  and  place  a  wrist  bone  with  his  eyes 
shut ;  which  insists  on  a  name  for  every  little  arterial 
branch,  which,  as  Professor  Starling  said,  the  suigeon 
is  satisfied  to  pick  up  and  tie  when  it  bleeds ,  which 
demands  a  minute  acquaintance  with  the  con¬ 
nexions  of  many  of  the  ganglia  and  the  cranial 
and  spinal  nerves,  the  meaning  of  which  neuro¬ 
logists  have  not  yet  discovered,  while  slurring 
the  anatomy  and  relations  of  the  great  viscera 
and  habitually  ignoring  function,  must  give  way 
to  a  more  enlightened  and  scientific  spirit.  Physio¬ 
logy  also  must  be  taught  with  a  more  intelligent 
appreciation  of  its  supreme  importance  in  the  on 
of  the  practitioner  of  medicine.  The  subject  is  so- 
immense,  the  accumulation  of  facts  so  bu„t, 
selection  is  necessary,  and  it  is  surely  reasona  e  o- 
ask  with  Professor  Starling  “that  knowledge  s  ia 
“imparted  in  direct  proportion  as  it  beats  01 
‘  treatment  of  disease  in  man. 
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Sir  Felix  Semon’s  speech  was  to  some  extent  comple¬ 
mentary  to  Professor  Starling’s,  for  lie  dwelt  on  the 
fact  that  the  University  of  London,  in  the  reformed 
regulations  for  the  medical  curriculum  adopted  last 
month,  had  endeavoured  to  apply  the  new  principles, 
and  he  pointed  with  pardonable  pride  to  the  circum¬ 
stance  that  these  principles  had  been  very  fully  stated 
by  him  in  his  address  at  Manchester  last  October. 
These  principles  are,  reduction  of  the  length  of  the 
period  devoted  to  the  preliminary  and  intermediate 
subjects,  greater  consideration  in  the  teaching  and 
examination  at  these  stages  for  the  practical  needs  of 
the  future  medical  man,  and  an  extension  of  the 
time  devoted  to  clinical  subjects.  Theoretically,  these 
ends  might  have  been  attained  without  adding  to  the 
prescribed  facts,  but  the  bolder  and  wiser  course  has 
been  taken  of  recognizing  the  fact  that  the  mean 
length  of  the  medical  curriculum  is  already  in  practice 
about  seven  years.  The  prescribed  curriculum  for  the 
university’s  medical  degree  has  been  made  five  and  a 
half  years,  and,  as  Sir  Felix  Semon  justly  contended, 
it  is  reasonable  to  hope  that  the  reform  in  the  method 
of  teaching  the  preliminary  and  intermediate  subjects 
may  result  in  a  shortening  of  the  actual  as  contrasted 
with  the  theoretical  length  of  the  curriculum.  We 
are,  therefore,  not  prepared  to  support  the  appeal 
made  by  Dr.  Leonard  Hill,  in  a  letter  published  this 
week  (p.  439),  that  the  decision  to  extend  the  length  of 
the  final  part  of  the  curriculum  should  be  rescinded. 
On  the  showing  of  the  statistics  he  himself  quotes, 
84  per  cent,  of  those  who  graduate  M.B.  already  spend 
thirty-three  or  thirty-four  months  or  more  in  their 
final  stage,  and  it  is  very  difficult  to  accept  the  view 
that  the  extension  of  this  period  to  thirty-six  months 
can  really  be  so  serious  a  blow  to  the  London  medical 
schools  as  he  would  have  us  believe. 

Professor  Starling,  while  claiming,  as  we  venture  to 
think  most  justly,  that  the  remodelled  course  of  the 
University  of  London  is  a  move  in  the  right  direction, 
laments  that,  being  the  result  of  a  compromise,  or  a 
series  of  compromises,  it  is  not  ideal,  and  sees  very 
clearly  that  its  success  will  depend  on  the  goodwill  of 
the  teachers  of  the  preliminary  and  intermediate 
subjects.  This  is  no  doubt  true,  but  Sir  Felix  Semmi 
made  the  important  addition  that  the  examiners  also 
must  generously  enter  into  the  spirit  of  the  new 
regulations.  From  the  context  we  may  gather  that  he 
has  a  reasonable  hope  that  they  will,  and  it  may  be 
that  the  creation  of  boards  of  examiners  will  tend  to 
diminish  the  more  glaring  eccentricities  for  which  so 
many  of  the  examiners  employed  by  the  university 
have  earned  an  unenviable  reputation  in  the  past. 


THE  UNIVERSITY  AND  THE  COLLEGES  IN 

LONDON. 

The  resolution  adopted  by  the  Royal  College  of  Phy¬ 
sicians  of  London  as  reported  in  our  last  issue, 
expressing  the  opinion  that  it  is  desirable  that  the 
Royal  Colleges  of  Physicians  and  Surgeons  should 
approach  the  University  of  London  with  the  object  of 
establishing  a  system  of  conjoint  examinations  in 
accordance  with  the  principle  of  Statute  123 
of  the  University,  will  once  more  raise  the  hope 
that  some  iqeans  may  at  length  be  found  for 
bringing  a  degree  in  medicine  within  the  reach  of 
those  London  medical  students,  constituting  the 
majority,  who  at  present  obtain  the  double  diploma  of 
the  Co  oint  Board  in  England.  It  must,  however,  be 


pointed  out  that  the  resolution  as  it  stands  does  no 
commit  the  College  to  this  policy,  although  i 
cannot  be  supposed  that  the  desirability  of  j 
move  in  this  direction  will  be  absent  from  tin 
minds  of  members  of  the  joint  committee  which  1 
to  be  appointed.  The  statute  referred  to  authorize! 
the  Senate  to  “  make  arrangements  with  tin 
“  Royal  College  of  Physicians  of  London  and  the  Roya 
“  College  of  Surgeons  of  England  or  either  of  then 
“  to  conduct  jointly  with  the  Senate  examinations  ii 
“  such  portions  of  the  subjects  included  in  the  coursi 
“  of  study  for  a  medical  degree  as  may  be  agreed  upoii 
“  between  the  Senate  and  those  Colleges  or  either  0 
“  them,”  and  the  wording  of  the  resolution  closet 
follows  that  of  the  statute. 

Strictly  interpreted,  the  statute  does  not  neces 
sarily  imply  that  persons  who  passed  the  exa 
minations  conducted  jointly  with  the  College 
would  thereby  acquire  a  university  status  or  hav' 
any  right  to  proceed  to  a  degree  in  medicine 
But  it  is  fair  to  look  behind  the  wording  of  th 
statute  to  the  report  of  the  Royal  Commisi 
sioners  in  1889,  which  fully  considered  the  appli 
cation  of  the  Royal  Colleges  of  Physicians  am 
Surgeons  to  be  formed  into  a  senate,  with  powe 
to  grant  degrees.  That  Commission,  of  whicl 
the  Earl  of  Sel borne  was  chairman,  while  rejectin 
the  proposal  of  the  Royal  Colleges,  recommendei 
“  that  the  University  should  have  the  power  to  dk 
“  pense  with  the  preliminary  scientific  examinatioij 
“  now  required  from  candidates  for  medical  degrees 
“  in  favour  of  candidates  who  have  passed  the  exami 
“  nations  of  the  Royal  Colleges  of  Physicians  an. 
“  Surgeons  in  London,  if  satisfied  that  the  examina 
“  tions  so  passed  are  a  sufficient  test  of  such  com 
“  petency  in  scientific  subjects  as  it  is  the  object  c 
“  the  preliminary  examination  to  secure.  .  .  .  Th 
“  final  examination  for  degrees  ought,  in  on 
“  judgement,  to  be  the  same  for  all  candidate; 
“  whether  taught  in  constituent  or  associate 
“  colleges  or  institutions  of  the  University  c 
“  London  or  elsewhere.  As  to  medical  degrees,  v 
“  think  that  a  standard  of  attainment  appropriate  fc 
“  honours  ought  no  longer  to  be  required  by  th 
“  University  for  an  ordinary  or  ‘pass’  degree.  .  .  .  T 
“  prevent  confusion  between  the  present  graduate 
“  of  the  University  of  London,  whose  degrees  (thoug 
“  not  so  designated)  may  be  equivalent  to  what  woul 
“  for  the  future  be  recognized  as  honour  degrees  (i 
“  the  lowest  class  of  honours),  and  those  who  ma 
“  hereafter  pass  without  honours  in  the  same  faculty 
“  some  honourable  mark  of  distinction  might  properl 
“  be  conferred  upon  the  present  graduates ;  we  woul 
“  suggest  by  raising  them  into  an  honour  class  rankin 
“  next  to  the  honours  already  recognized.” 

The  reconstruction  of  the  University  carried  or 
under  the  University  of  London  Act,  1898,  was  th 
direct  outcome  of  the  recommendations  o£  the  repo] 
of  the  Royal  Commission  of  1892,  over  which  Lor 
Cowper  presided.  That  Commission  expressed  th 
opinion  that  the  University  should  have  power  t 
enter  into  arrangements  with  the  Royal  Colleges  ( 
Physicians  and  Surgeons  for  conducting  examination 
in  common,  pointing  out  that  it  was  obvious  tin 
much  would  be  gained  by  a  combination  which  woul 
prevent  undue  multiplicity  of  examinations  withoi 
on  the  one  hand  tending  to  lower  the  standard  of  th 
university  degrees,  or  interfering,  on  the  other,  wit 
the  licensing  authority  of  the  Royal  Colleges.  A 
arrangement  of  this  kind  was  in  fact  actually  agree 
upon  by  the  Senate  of  the  University  and  the  College 
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in  1891.  That  scheme,  which  only  failed  through 
the  opposition  of  Convocation,  would  have  empowered 
the  Senate  to  enter  into  arrangements  with  the 
Royal  Colleges  for  conducting  the  examinations  in 
anatomy,  physiology,  medicine,  surgery,  and  midwifery 
for  the  pass  M.B.  degree  by  a  board  of  examiners  con¬ 
sisting  of  the  examiners  appointed  by  the  University 
and  those  appointed  by  the  Royal  Colleges.  The  two 
sets  of  examiners  would  have  joined  in  reporting  to 
the  Senate,  but  the  University  examiners  might  have 
been  called  upon  to  make  in  addition  separate 
reports,  a  provision  which  no  doubt  had  regard  to  the 
opinion  expressed  by  nearly  all  those  who  gave 
evidence  before  Earl  Cowper’s  Commission,  that  a 
somewhat  higher  standard  of  knowledge  —  more 
particularly  of  scientific  knowledge  —  should  be 
required  for  the  degree  than  for  the  licence  to 
practise. 

Those  who  have  moved  to  obtain  this  proposed 
joint  committee  of  the  two  Colleges  in  London  to 
negotiate  with  the  University  may  have  had  in  mind 
nothing  more  than  a  desire  to  economize  the  time, 
energy,  and  money  now  expended  by  the  medical 
schools  in  preparing  pupils  for  two  sets  of  exami¬ 
nations  identical  in  subject  and  not  very  dis¬ 
parate  in  standard.  It  may  be  hoped,  however, 

1  hat  the  move  means  something  more,  and 
Lhat  the  committee  will  consider  whether  some 
practical  means  cannot  be  devised  for  carrying  out 
[he  plan  outlined  by  Lord  Selborne’s  Commission. 
There  are  undoubtedly  serious  practical  difficulties  in 
the  way,  chief  among  them  being  the  matriculation 
ixamination  of  the  University,  which  Professor 
Armstrong,  in  his  trenchant  speech  during  the  dis¬ 
cussion  on  the  scientific  education  of  the  medical 
undent  (p.  377),  took  as  a  type  of  those  “  soul-destroying 
‘  examinations  ”  which  are  “  a  blot  on  our  civilization, 

‘  and  an  ever-present  proof  of  our  inability  to  under- 
‘  stand  the  requirements  of  practical  life.”  Since 
Lord  Selborne’s  Commission  reported,  the  regulations 
for  the  matriculation  have  been  modified  in  the  hope 
if  improving  the  examination,  and  making  it  a  better- 
rest  of  the  capability  of  candidates  before  admission 
in  a  university  course.  We  believe,  however,  that 
ve  express  the  unanimous  opinion  of  those  who 
ire  engaged  in  preparing  candidates  for  this 
examination  when  we  say  that  it  is  still  a 
eery  bad  examination,  and  is  little,  if  at  all,  better 
ban  it  was.  Lord  Selborne’s  Commission,  while 
•ecognizing  that  a  matriculation  examination  is  neces¬ 
sary,  and  that  intermediate  examinations  may  be 
lesirable,  recommended  that  in  the  case  of  students 
vho  have  gone  through  the  curriculum  of  arts  and 
science  in  a  constituent  or  associated  college  or  insti¬ 
tution  of  sufficient  rank  for  some  adequate  period  or 
uuiods  of  time,  and  “  can  produce  from  their  college 
'  or  institution  satisfactory  evidence  of  proficiency  in 
•  the  general  subjects  of  the  matriculation  exami- 
'  nations  as  tested  by  examination  within  that 
'  college  or  institution,  it  would  seem  reasonable 
‘  that  there  should  be  power  to  matriculate 
'  without  examination  by  the  university,  the  certifi- 
'  cates  of  the  college  or  institution  being  accepted  in 
'  lieu  of  examination.”  The  Commission  further 
■eeommended  that  the  same  principle  was  applicable 
ilso  “  to  intermediate  examinations,  which  ought  not 
'  to  be  made  so  severe  or  difficult  as  to  divert  the 
attention  of  students  from  the  regular  courses 
'  of  instruction  given  in  constituent  or  asso- 
'  ciated  colleges  or  institutions  to  other  lines  of 
1  study.”  .  . 
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THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  THE  FEEBLE-MINDED. 

Four  years  ago— in  September,  1904 — the  Royal  Com¬ 
mission  on  the  Care  and  Control  of  the  Feeble-minded 
was  appointed  to  consider  existing  methods  of  dealing 
with  mentally-defective  persons  not  certified  under 
the  Lunacy  Laws  in  the  United  Kingdom  of  Great 
Britain  and  Ireland ;  but  in  November,  1906.  the 
original  reference  was  extended  to  include  the  con¬ 
stitution.  jurisdiction,  and  working  of  the  Commission 
in  Lunacy  and  other  lunacy  authorities  in  England 
and  Wales. 

The  Royal  Commission  began  hearing  evidence  in 
November.  1904,  and  examined  in  all  248  witnesses  in 
London  and  at  special  sittings  in  Edinburgh  and 
Dublin.  Five  members  of  the  Commission  visited 
the  United  States  of  America,  and  various  members 
from  time  to  time  have  visited  institutions  in  Great 
Britain  and  on  the  Continent.  From  all  these  sources 
the  Commission  has  amassed  and  considered  an 
enormous  body  of  information,  which  is  to  be  pub¬ 
lished  in  eight  folio  volumes.  The  last  of  these 
volumes,  containing  the  whole  conclusions  and  recom¬ 
mendations  of  the  Commissioners — a  summary  of 
which  will  be  found  in  another  part  of  this  number 
— has  now  been  issued. 

In  their  introduction  the  Commissioners  state  that 
there  can  be  no  doubt  as  to  the  gravity  of  the  present 
state  of  things.  They  found  that  there  are  numbers 
of  mentally  defective  persons  “  whose  training  is 
“  neglected,  over  whom  no  sufficient  control  is  exer- 
“  cised,  and  whose  wayward  and  irresponsible  lives 
“  are  productive  of  crime  and  misery,  of  much  injury 
“  to  themselves  and  others,  and  of  much  continuous 
“  expenditure  wasteful  to  the  community  and  to  indi- 
“  vidual  families.”  They  found  a  local  and  “  per- 
“  missive  ”  system  of  public  education  available  here 
and  there  for  a  limited  section  of  mentally  defective 
children,  but  it  is  not  supplemented  by  subsequent 
supervision  and  control.  They  found  “  large  numbers 
“  of  persons  committed  to  prisons  for  repeated  offences,. 
“  which,  being  the  manifestations  of  a  permanent 
“  defect  of  mind,  there  is  no  hope  of  repressing,  much 
“  less  stopping,  by  short  punitive  sentences.”  They 
found  “  lunatic  asylums  crowded  with  patients  not 
“  requiring  the  careful  hospital  treatment  that  well- 
“  equipped  asylums  now  afford,”  and,  lastly,  they  found 
at  large  in  the  population  many  mentally  defective 
persons,  incapable  of  self-control,  exposed  to  constant 
moral  danger  to  themselves,  and  the  source  of  lasting 
injury  to  the  community. 

Faced  with  this  state  of  affairs,  to  the  truth  of 
which  the  report  bears  eloquent  witness,  the  Com¬ 
missioners  have  made  recommendations  which, 
whilst  involving  certain  changes  in  the  existing 
machinery  of  administration,  will,  if  adopted,  at  once 
co-ordinate,  unify,  and  immensely  strengthen  and 
improve  the  control  over  and  care  of  mentally-defec¬ 
tive  persons  of  whatever  kind.  Of  these  recommen¬ 
dations  in  general  it  is  not  too  much  to  say  that 
they  embody  a  masterly  and  comprehensive  survey 
of  the  questions  considered  by  tbe  Commissioners ; 
indefatigable  zeal ;  a  resolution  to  grapple  with  the 
question  in  its  entirety  which  is  at  once  bold  in  the 
enunciation  of  general  principles  and  minutely  careful 
in  the  desire  to  utilize  existing  institutions  and  to 
save  public  money;  and,  further,  there  can  be  little 
question  that  the  scheme  and  recommendations  ot  the 
Commissioners,  if  adopted,  will  place  Great  Britain  at 
once  at  the  head  of  the  whole  world  in  this  matter. 


from  its  parents,  and  to  detain  it,  either  for  its  own 


The  broad  principles  adopted  by  the  Commissioners 
in  dealing  with  the  problem  of  the  mentally  defective 
The  term  “  mentally  defective  ”  including  the  insane, 
the  idiot,  the  imbecile,  the  feeble-minded  and 
epileptic,  inebriate,  and  deaf,  dumb,  or  blind  persons, 
who  are  also  mentally  defective,  are  :  (1)  That  per- 

-sons  who  cannot  take  a  part  in  the  struggle  of  life 
•owing  to  mental  defect,  whether  they  are  described  as 
lunatics,  or  persons  of  unsound  mind,  idiots,  imbe¬ 
ciles,  feeble-minded,  or  otherwise,  should  be  afforded 
by  the  State  such  special  protection  as  may  be  suited 
to  their  needs.  (2)  That  the  mental  condition  of  these 
persons,  and  neither  their  poverty  nor  their  crime,  is 
the  real  ground  of  their  claim  to  be  helped  by  the 
State.  (3)  That,  if  the  mentally  defective  are  to  be 
properly  considered  and  protected  as  such,  it  is  neces¬ 
sary  to  ascertain  who  they  are  and  where  they  are,  and 
to  bring  them  into  relation  with  the  local  authority. 

(4)  That  the  protection  of  the  mentally  defective 
person,  whatever  form  it  takes,  should  be  con¬ 
tinued  as  long  as  it  is  necessary  for  his  good. 

(5)  In  order  to  supervise  local  administration  of  this 
nature  a  central  authority  is  indispensable.  (6)  That 
in  regard  to  the  protection  of  property  all  mentally 
defective  persons  should  have  like  privileges.  (7)  That 
it  is  essential  that  there  should  be  the  closest 
co-operation  between  judicial  and  administrative 
authorities ;  in  this  case  the  Chancery  Division  of  the 
High  Court  and  the  central  authority.  These  main 
principles  govern  the  whole  ninety-six  recommenda¬ 
tions  of  the  Commissioners.  Each  one  of  these 
principles  contains  some  element  new  to  English  law 
•or  is  the  extension  to  new  categories  of  an  existing 
principle. 

The  first  principle  formulated  by  the  Commis¬ 
sioners  extends  to  the  whole  of  the  feeble¬ 
minded,  at  present  uncertified,  roaming  the  country 
or  lodged  in  prisons,  workhouses,  homes,  chari¬ 
table  institutions,  and  so  on  the  protection  of 
the  State  now  afforded  to  the  certified  insane. 
The  second  principle,  “  that  the  mental  condition  of 
“  these  persons  ...  is  the  real  ground  of  their  claim 
■“  for  help  from  the  State,”  is  entirely  in  harmony  with 
a  legally  and  popularly  new,  though  scientifically 
■correct,  view  of  the  life  and  conduct  of  great  numbers 
of  persons  now  in  workhouses  and  prisons.  Its  appli¬ 
cation  will  involve,  if  the  recommendations  naturally 
•ensuing  upon  this  principle  be  adopted,  far-reaching 
departmental  changes,  by  removing  mentally  defective 
persons  from  the  care  of  Poor-law  and  prison  authori¬ 
ties  to  that  of  a  central  authority  for  the  mentally 
defective  ;  w ill  necessitate  alterations  in  procedure  in 
courts  of  justice,  and  incidentally  raises  the  whole 
question  of  criminal  responsibility.  Passing  by  the 
third  principle,  which  indicates  the  evident  need  fo1’ 
some  adequate  means  of  discovering  mentally  defec¬ 
tive  persons  and  bringing  them  under  the  supervision 
•of  the  local  and  central  authorities,  and  necessarily 
introduces  the  somewhat  delicate  point  of  notification 
and  registration,  we  come  to  the  fourth  principle,  from 
which  “  it  follows  that  the  State  should  have  authority 

to  segregate  and  to  detain  mentally  defective  persons 
“  under  proper  conditions  and  limitations,  and  on 
“  their  behalf  to  compel  the  payment  of  contributions 
■“  from  relations  who  are  able  to  pay  for  their 
“  support.  .  .  .  This,  subject  to  many  variations  and 
■“  adjustments,  is  an  extension  to  the  whole  class  of 
•“  the  mentally  defective  of  advantages  now  given  to 
■“  lunatics  and  idiots  only.”  This  is  perhaps  the  most 
important  of  all  the  principles  enunciated.  Without 
the  power  to  remove  a  child,  wherever  necessary, 


good  or  that  of  others,  the  effect  of  the  Commissioners’ 
recommendations,  in  so  far  as  they  relate  to  the  now 
uncertified  mentally  defective  classes,  will  be  almost 
nugatory.  Notwithstanding  an  overwhelming  mass  of 
medical  and  other  evidence  showing  the  need  for  such 
State  authority,  popular  prejudice  is  almost  sure  to 
make  itself  felt ;  parents  on  whom  contributions  are 
levied  may  feel  that  those  who  pay  the  piper  should 
call  the  tune,  and  natural  parental  feeling  may  forcibly 
oppose  the  removal  of  an  even  unmanageable 
child. 

On  the  other  hand,  the  Commissioners  point  out? 
that  compulsory  detention  is  only  contemplated  in 
particular  cases ;  that  for  some  cases  oversight  will 
suffice,  for  others  certification,  and  for  others  certifica¬ 
tion  with  an  order  for  detention,  the  order  remaining 
in  abeyance.  In  any  case,  it  is  to  be  hoped  that  the 
common  good  will  outweigh  all  other  considera¬ 
tions. 

The  Commissioners’  fifth  principle  is  to  the  effect 
that  the  establishment  of  a  single  central  authority  is 
indispensable  ;  they  proposed  that  it  should  be  called 
the  Board  of  Control.  This  board  and  the  committees 
acting  under  it  would  have  a  much  larger  and  more 
various  field  of  work  than  that  of  the  existing  Lunacy 
Commission.  It  would  have  under  its  control  the 
whole  of  the  mentally  defective  of  whatever  kind, 
would  have  to  consider  varieties  of  treatment,  in 
asylums,  in  training  schools,  industrial  colonies, 
voluntary  homes  of  all  kinds,  and  under  family  care 
and  guardianship  ;  would  have  to  provide  manual  and 
industrial  training  for  mentally  defective  children  and 
supervise  them  after  leaving  school  and  would  be 
responsible  for  the  care  and  treatment  of  criminal 
mentally  defective  persons,  as  well  as  of  inebriates 
and  others  who  come  under  the  definition  embodied  in 
the  first  principle. 

So  great  a  task  could  not,  of  course,  be  carried  out 
except  by  a  Commission  strong  in  numbers,  and  it  is, 
therefore,  recommended  that  the  board  should  be 
formed  partly  by  a  reorganization  and  partly  by  an 
enlargement  of  the  present  Lunacy  Commission.  At 
present  the  Lianacy  Commissioners  are  almost  en¬ 
tirely  inspectors  of  asylums,  but  under  the  proposed 
scheme  such  inspectorial  duties  would  be  in  large 
measure  delegated  to  district  assistant  commissioners 
of  whom  the  Commissioners  suggest  that  there  should 
be  eight.  Recognizing  the  fact  that  some  time,  and 
possibly  a  long  time,  must  elapse  before  the  re¬ 
organization  of  the  Lunacy  Commission  as  recom¬ 
mended  can  take  place — such  change  requiring  fresh 
legislation — the  Commissioners  have  recommended 
that  the  Lord  Chancellor  should  do  what  now  lies 
within  his  power,  that  is,  that  he  should  amalgamate 
the  Lord  Chancellor’s  visitors  with  the  Lunacy  Com¬ 
mission  as  a  transitory  measure,  pending  the  re¬ 
organization  of  the  amalgamated  body  into  the  Board 
of  Control,  and  appoint  two  additional  lunacy  com¬ 
missioners. 

This  appointment  of  two  additional  Commissioners, 
however  great  a  relief  to  the  present  overworked 
Commission,  may  not,  we  consider,  be  an  unmixed 
blessing,  as  it  may  only  still  further  postpone  the  day 
of  real  reform.  The  Board  of  Control  which  we  hope 
to  see  will  be  a  body  composed  of  men  of  acknowledged 
weight  and  ability,  partly  medical  and  partly  legal, 
with  well-defined  legal  functions  and  with  a  small 
infusion — one  or  two  at  most — of  specially  selected 
unpaid  persons,  neither  medical  nor  legal.  The  chair¬ 
man  should  be  either  a  medical  man  or  a  distinguished 
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layman,  and  most  of  the  work  now  done  by  the  Lunacy 
Commissioners  should  be  discharged  by  well-chosen 
district  inspectors  with  adequate  experience  of  mental 
work,  as  recommended  by  the  Royal  Commission. 

Before  concluding  we  may  draw  attention  to  the  fact 
that  the  value  of  the  forms  of  treatment  known  as  the 
“  boarding-out  ”  system  practised  in  Scotland,  and  the 
“  family-colony  ”  system  which  obtains  in  many  parts 
of  the  Continent — whose  adoption  by  England  and 
Wales  has  been  steadily  advocated  by  us  for  some 
years  past— are  strongly  recommended  by  the  Royal 
Commission. 

One  or  two  of  the  Commissioners,  and  notably  Dr. 
Dunlop  in  a  trenchantly  critical  memorandum,  whilst 
agreeing  in  general  with  the  recommendations  of  the 
whole  Commission,  dissociate  themselves  from  their 
colleagues  with  regard  to  some  particulars.  We  agree 
with  these  Commissioners  that  there  are  some  points 
open  to  objection,  and  to  these  we  shall  refer  on  some 
future  occasion.  In  the  meantime,  the  Commissioners 
are  to  be  congratulated  upon  the  completion  of  a 
monumental  work,  which  marks  a  new  era  in  the 
treatment  of  the  insane  and  defective,  which  will  be 
an  abiding  memorial  to  their  labours,  and  for  long  a 
guide  upon  the  way. 


ALBRECHT  VON  HALLER,  ANATOMIST.  PHYSIOLOGIST, 
BOTANIST,  AND  POET. 

Two  hundred  years  will  have  elapsed  on  October  16th 
since  the  birth  of  the  great  physiologist,  botanist,  and 
poet,  Albrecht  von  Haller,  and  the  now  distinguished 
University  of  Bern  has  initiated  a  great  festival  in 
honour  of  Bern’s  greatest  son.  The  festivities  will 
commence  on  October  15th  in  the  great  hall  of  the 
University,  when  Professor  Steck  will  deliver  an 
address  on  the  Personal  Characteristics  of  Haller. 
He  will  be  followed  by  Professor  Kronecker,  who  will 
discourse  of  Haller’s  Bernese  Home  and  of  His  Method 
of  Working.  Professor  Fischer  will  then  treat  of 
Haller’s  Relations  with  the  Scientific  Men  of  His 
Time,  and  Especially  of  His  Relations  with  Linnaeus. 
There  will  then  follow  the  addresses  of  the  foreign 
Delegates.  At  9.30  a.m.  of  October  16th  a  procession 
of  the  federal,  cantonal  and  civic  representatives,  of 
the  official  delegates  and  guests,  of  the  University 
professors  and  others  will  proceed  to  the  site  on  which 
the  memorial  to  Haller,  a  monument  to  his  memory, 
will  be  unveiled  on  the  ground  facing  the  new  univer¬ 
sity  buildings.  A  banquet  will  follow  in  the  Bernerliof, 
and  in  the  evening  the  University  and  the  Haller 
monument  will  be  illuminated.  Quite  apart  from  liis 
splendid  contributions  to  our  knowledge  of  muscular 
irritability,  and  of  the  essential  properties  of  nervous 
tissues,  Haller  will  ever  retain  the  reputation  of 
having  been  the  first  of  the  great  co-ordinators  of 
modern  physiology.  In  an  article  to  be  published  at 
the  time  of  the  great  festival  which  is  being  instituted 
in  his  honour,  we  shall  analyse  in  detail  the  claims 
which  he  has  acquired  to  the  gratitude  of  modern 
biology.  Haller  was  elected  a  Fellowr  of  the  Royal 
Society  of  London  on  October  25th,  1739,  when  he  was 
only  31  years  of  age.  The  University  of  Bern  has, 
therefore,  cordially  invited  the  Royal  Society  to  send 
a  delegate  to  their  festival.  The  President  of  the 
Royal  Society  has  appointed  as  its  Delegate  Arthur 
Gamgee,  M.D.,  LL.D.,  D.Sc.,  F.R.C.P.,  F.R.S.,  Emeritus 
Professor  of  Physiology  in  the  University  of  Man¬ 
chester,  who  will,  we  understand,  present,  in  the 
name  of  the  Society,  a  Latin  address  to  the  University 
of  Bern. 


PHYSICS  AT  THE  CONJOINT  BOARD. 


For  some  years  past  there  lias  been  a  tendency  to 
increase  the  severity  of  the  examination  in  physics 
at  the  Conjoint  Board.  This  year  matters  reached 
a  climax.  Tricky  questions  and  questions  bordering 
on  the  syllabus  took  the  place  of  a  straightforward 
physics  paper  at  the  examination  concluded  the 
other  day  for  the  first  professional  examination. 
Candidates  are  set  six  questions,  and  are  expected 
to  answer  four,  in  any  of  the  following  subjects : 
Heat,  light,  sound,  electricity,  magnetism,  men¬ 
suration,  and  mechanics,  the  last  two  subjects 
being  treated  from  an  exceedingly  elementary 
standpoint.  It  should  be  no  difficult  task  to  set 
half  a  dozen  straightforward  questions  from  a  list 
of  this  magnitude,  but  the  problem  proved  too  much 
for  the  present  examiners.  With  a  conception  of 
“news  items”  worthy  of  a  committee  of  journalists, 
they  led  off  with  a  question  on  meteorology. 
“  Describe  Fortin’s  barometer,”  they  said.  “  To  what 
“  chief  uses  can  a  barometer  be  put  ?  What  are  the 
“  causes  of  wind  ?  Explain  with  a  diagram  the 
“  term  isobar .”  The  second  question  dealt  with  con¬ 
tinuous  and  non-continuous  spectra,  and  the  portion 
of  the  spectrum  that  is  invisible.  The  third  question  was 
a  thoroughly  good  one,  and  tested  the  students’  know¬ 
ledge  of  the  ordinary  principles  of  the  thermometer, 
but  it  included  a  request  for  another  diagram,  though 
not  a  particularly  hard  one.  Then  the  candidates 
were  asked,  “  How  'would  you  prove  that  the  human 
“  body  is  an  electric  conductor,  (a)  if  given  a  single 
“  secondary  cell,  ( b )  if  supplied  with  connexion  with 
“the  town  mains?  ”  The  only  answer  is  that  it  would 
be  impossible  to  prove  the  statement  under  the  given 
conditions,  for  instruments  are  clearly  necessary  to 
detect  the  passage  of  the  current,  and  also  a  resistance 
to  break  down  the  voltage  of  the  mains.  Of  course 


these  instruments  were  supposed  to  be  available,  but  an 
examination  paper  should  be  drafted  like  a  law ;  it 
should  state  what  the  examiner  means,  and  not  leave 
the  interpretation  to  the  intelligence  of  the  student, 
for,  if  the  common  sense  of  examiner  and  student 
lead  to  differing  conclusions,  the  examiner  is  judge 
and  jury  in  his  own  case.  The  next  question  dealt 
with  a  not  very  important  point  in  electricity,  and  in 
the  last  candidates  were  asked  on  what  the  pitch  and 
quality  of  a  note  depended.  This  type  of  paper  is 
utterly  unsuitable  and,  in  the  interests  of  medical 
education,  should  be  abolished.  The  examiners 
deliberately  avoided  the  fundamentals  of  the  subject 
and  forgot  that  students  are  trained  in  chemistry 
and  physics  that  they  may  acquire  sufficient  know¬ 
ledge  of  these  sciences  to  understand  the  facts  of 
physiology  and  medicine,  and  not  for  the  purposes 
of  general  science.  It  may  be  added  incidentally 
that  no  man  adequately  trained  in  science  and 
possessing  the  truly  scientific  type  of  mind  would 
tolerate  such  questions  for  a  moment.  In  the  exami¬ 
nation  several  students  were  quite  unable  to  tackle 
the  questions.  It  is  notorious  that  the  practice 
of  “  coaching  ”  is  on  the  increase  ;  the  examiner 
adopts  a  lofty  attitude  and,  especially  if  he  is  new  to 
his  work,  determines  to  break  the  crammers’,  men. 
He  succeeds  in  bringing  about  a  general  slaughter, 
and  in  increasing  the  number  of  men  who  go 
to  crammers,  because  they  are  taught  the  funda¬ 
mental  principles  of  their  subjects  in  the  schools, 
and  the  same  knowledge,  with  the  addition  of 
the  useless  and  unnecessary  tricks  of  the  trade, 
by  the  crammers.  It  is  true  that  problems  can 
almost  invariably  be  worked  out  on  algebraical  prin¬ 
ciples,  but  it  is  the  man  who  has  a  gift  for  puzzle- 
solving,  and  not  the  best  student  in  algebra,  who  gets 
out  the  solution.  Tco  many  of  the  Conjoint  questions 
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appear  to  have  strayed  from  the  columns  of  some 
newspaper  that  sets  puzzles  to  its  readers.  And  the 
worst  of  it  is  that  this  outrage  is  perpetrated  in  the 
name  of  science. 


A  WHOLE-TIME  PUBLIC  VACCINATOR. 

The  Order  issued  by  the  Local  Government  Board  on 
July  20tli  to  the  Dewsbury  Guardians  marks  an 
entirely  new  departure  in  the  administration  of  the 
\  accination  Acts.  It  empowers  the  guardians  to 
appoint  a  public  vaccinator  to  devote  the  whole  of  his 
time  to  the  work  of  vaccination,  and  institutes,  for  the 
first  time,  the  principle  of  payment  by  salary,  instead 
of  by  fees.  Article  IV  (1)  of  this  Order  states  that 
Every  public  vaccinator  with  whom  the  guardians 
“  have  entered  into  a  contract  under  this  Order  shall 
discharge  his  duties  until  he  dies,  or  until  his 
contract  is  determined  by  him  or  by  us,  or  by  the 
“  guardians  with  our  consent.”  This  secures  for  the 
public  vaccinator,  appointed  under  these  circum¬ 
stances,  fixity  of  tenure  of  office.  Though  not  specifi¬ 
cally  stated  in  the  Order,  this  new  appointment  for 
life  should  entitle  public  vaccinators  appointed  in  the 
terms  of  this  “  Modification  of  General  Orders  ” 
recently  issued,  to  the  benefits  of  superannuation  and 
compensation  allowances  now  granted  to  all  officers 
under  the  Board.  The  history  of  the  struggle  which 
has  culminated  in  the  issue  of  this  Order  may  be 
biiefiy  recounted.  About  a  year  ago  the  guardians 
in  the  Dewsbury  Union,  when  considering  the 
Order  relating  to  the  revised  payments  to  public 
a  accinators,  decided  to  determine  the  contracts  of  all 
the  public  vaccinators  in  the  union.  The  object 
was  to  effect  a  subdivision  of  the  district  into 
two  areas,  each  sufficiently  large  to  enable 
the  guardians  to  offer  the  lower  minimum  fee 
(2s.  6d.),  as  provided  for  areas  of  over  50,000 
population.  The  Local  Government  Board  sanctioned 
the  rearrangement  of  the  district,  but  has  resolutely 
lefused  to  sanction  the  fee  of  2s.  6d.  This  checkmated 
the  guardians,  and  the  Local  Government  Board  has 
now  solved  the  difficulty  by  issuing  the  Special  Order 
as  stated  above.  The  salary  at  Dewsbury  is  fixed  at 
£300  per  annum,  with  an  allowance  of  £150  for 
expenses.  Provided  that  due  regard  has  been  given  to 
the  adequacy  of  the  salary  in  this  case,  no  exception 
can  be  taken  to  the  action  of  the  Local  Government 
Board.  The  principle  on  which  the  remuneration  is 
based  and  the  appointment  made  in  the  Dewsbury 
order  is  one  strongly  advocated  by  the  British  Medical 
Association  in  connexion  with  public  appointments, 
t  may  be  that  by  this  means  more  economy  will 
accrue  than  by  the  scheme  for  which  the  Dewsbury 
guardians  fought  so  long  and  strenuously,  and  in  the 
end  failed  to  establish.  The  attitude  of  the  Dewsbury 
guardians  towards  vaccination  has  been  such  as  to 
make  it  a  matter  of  surprise  that  the  first  public 
vaccinator  to  be  appointed  under  conditions  for  which 
e  Public  vaccinators  for  many  years  have  struggled 
should  be  appointed  there. 


“FULGURATION''  TREATMENT  OF  CANCER. 

Benckiser  and  Krumm  of  Karlsruhe  spent  four  days 
in  Marseilles  to  study  the  new  method  of  treating 
carcinoma  with  electric  sparks  which  has  been  devised 
and  carried  out  by  de  Keating-Hart.  The  French 
worker  was  prepared  to  show  these  two  investigators 
a  number  of  cases  treated  by  the  method  and  also  to 
explain  his  apparatus.  It  appears  from  a  report 
published  by  the  two  investigators  that  the  unsatis¬ 
factory  results  obtained  in  malignant  disease  by 
means  of  x  rays  and  other  forms  of  light  rays  led 
de  Keating-Hart  to  try  the  effect  of  the  spark  rays  of 


d’Arsonval’s  currents.1  He  found  that  high-frequency 
currents  with  very  high  tension  had  an  undoubted 
influence  on  malignant  tumours,  causing  a  necrosis  of 
the  tumour  mass  and  a  stimulation  of  the  surrounding 
tissues  to  absorb  the  necrosed  tissues  and  to  form 
firm  scars.  He  suggested  the  term  “  fulguration  ”  for 
this  form  of  treatment.  Since  the  necrosis  of  large 
areas  would  necessitate  considerable  expenditure  of' 
energy  on  the  part  of  the  body,  de  Keating-Hart  sought 
to  combine  the  spark  treatment  with  surgical  removal 
of  the  greater  part  of  the  growth.  The  apparatus 
employed  consists  in  that  usually  employed  for 
d’Arsonval’s  method.  The  transformer  adapted  for  a 
spark  of  from  40  to  50  cm.  length  is  used.  The 
current  is  taken  from  a  resistance  board  with  an 
amperemeter,  voltmeter  and  rheostat  through  an  inter- 
ruptor  (for  this  purpose  a  turbine  interruptor  is  used). 
into  a  primary  coil  of  the  transformer,  and  induces  in 
the  secondary  coil  a  current  of  high  frequence,  which 
is  conducted  to  a  special  condensor  consisting  of  eight 
glass  plates,  doubly  covered  with  tin  foil  and  isolated, 
from  one  another  by  petroleum,  thus  forming  a  Leyden 
jar.  The  sparks  passing  from  the  terminals  of  the 
condensor  produce  powerful  and  rapid  variations  of 
the  current.  The  variations  induce  oscillations  of  high 
tension,  which  act  on  the  lower  portion  of  an  Oudin’s 
resonator.  According  to  the  setting  of  this  resonator  the 
length  of  the  sparks  varies.  The  tension  is  estimated 
to  be  about  250,000  to  300,000  volts  as  a  maximum, 
while  the  current  itself  is  quite  weak.  To  obviate  the 
effects  of  heating,  which  might  lead  to  skin  burns, 
hollow  electrodes  through  which  a  stream  of  carbonic- 
acid  gas  from  a  cylinder  is  passed  are  used.  The- 
application  of  the  sparks  is  painful,  and  therefore  has. 
to  be  carried  out  under  anaesthesia.  Ether  must  not 
be  used  on  account  of  its  inflammable  nature,  and 
metal  operation  tables  also  have  to  be  avoided, 
fis  the  body  is  highly  charged  with  electricity. 
The  tumour,  or  the  line  of  incision,  is  exposed 
to  the  effects  of  the  sparks  for  a  few  minutes, 
up  to  ten ;  then  the  operation  is  undertaken, 
in  the  usual  manner,  and  everything  which  can  be 
removed  is  removed.  Then  the  application  of  the 
sparks  to  the  wound  is  carried  out,  especially  in  those 
situations  in  which  experience  teaches  that  micro¬ 
scopical  portions  of  malignant  tissue  are  left  behind. 
This  application  lasts  for  about  45  minutes.  The 
skin  and  the  wound  surfaces  become  ischaemic. 
The  softening  effect  is  so  great  that  hard  masses  of 
uterine  tumours  which  could  not  be  moved  by 
the  curette  were,  after  the  application,  scraped 
away  without  difficulty.  Fat  takes  on  a  peculiar 
whitish-grey  [appearance,  and  cut  capillaries  prac¬ 
tically  stop  bleeding.  No  actual  scab  is  formed. 
Strong  clonic  and  tonic  contractions  of  muscles  are 
seen,  but  no  effect  on  the  whole  organism  could  be 
detected.  During  the  sparking  of  a  breast  after 
amputation  no  change  of  the  pulse  was  observed. 
De  Iveating-Hart  does  not  lay  much  stress  on  the 
apparent  cure  of  cases  of  carcinoma  of  the  face,  since 
good  results  have  been  obtained  in  this  condition 
by  other  means,  such  as  x  rays,  and  because 
the  cases,  which  number  about  fifty,  have  not 
been  watched  for  long  enough.  Carcinoma  of 
the  mucous  membranes,  including  two  successful 
cases  of  cancer  of  the  lip  and  some  less  favour¬ 
able  cases  of  tongue  and  mouth  cancer,  are 
briefly  mentioned.  Another  successful  case  was 
one  of  rectal  cancer,  which  had  been  operated  on 
six  months  after  its  beginning  and  since  November, 
when  an  indurated  suspicious  focus  was  detected  and 
again  sparked,  has  remained  apparently  quite  well. 
In  all  the  authors  saw  a  number  of  cases  of  apparent 
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cure,  but  ile  Keating-Hart  is  too  cautious  to  claim 
that  these  results  are  permanent.  Valuable  palliative 
iind  temporary  effects  have,  however,  been  obtained,  and, 
while  no  claim  is  made  that  this  new  treatment  is  a 
cure  for  cancer — it  is,  indeed,  only  applicable  to  localized 
tumours — the  authors  consider  that  it  has  advanced 
the  treatment  of  cancer  materially.  The  real  advantage  ! 
of  the  method,  however,  still  remains  to  be  proved. 

THE  AMERICAN  SURGICAL  ASSOCIATION. 

At  the  meeting  of  the  American  Surgical  Association 
held  in  May  last  Dr.  J.  Ewing  Mears,  one  of  its 
founders,  contributed  some  interesting  reminiscences 
of  its  early  days.  Of  the  original  Fellows,  only 
Dr.  P.  S.  Conner,  Dr.  W.  W.  Keen,  Dr.  Solon  Marks,  and 
himself  still  survive.  Dr.  Mears  began  by  paying  a 
tribute  to  the  great  surgeon,  its  “  true  begetter,” 
Samuel  D.  Gross,  who  stamped  his  character  deep 
upon  the  Association.  His  acquaintance  with  Dr. 
Gross  began  during  the  civil  war,  when  he  brought 
a  letter  of  introduction  to  the  distinguished  surgeon 
from  his  father,  a  college-mate  of  Dr.  Gross  in 
Jefferson  Medical  College,  from  which  he  graduated 
in  the  First  Class  in  1827,  after  “a  full  two  years’ 

-  course  of  instruction  of  three  months  each,”  re¬ 
inforced  by  the  fiction  of  a  year’s  study  and 
apprenticeship  in  the  office  of  the  Preceptor. 
Dr.  Mears’s  acquaintance  with  Dr.  Gross  ripened 
in  the  succeeding  years  into  an  enduring  friendship, 
which  enabled  him,  as  his  assistant  in  his  private 
and  public  surgical  practice,  to  know  and  appre¬ 
ciate  him  not  only  as  a  great  surgeon,  but  also 
as  a  wise  physician.  By  reason  of  his  quali¬ 
fications  as  author,  teacher,  and  practitioner  of 
surgery,  Dr.  Gross  was  eminently  fitted  to  bring 
into  existence  an  association  of  the  surgeons  of 
America  that  should  form  a  court  of  supreme  autho¬ 
rity,  into  which  the  great  questions  of  surgery  should 
be  brought  for  discussion  and  judgement.  With  this 
object  he  called  about  him,  at  the  time  of  the  meeting 
of  the  American  Medical  Association  in  1879,  a  few  of 
the  prominent  surgeons  there  assembled,  and  disclosed 
to  them  the  object  which  he  had  at  heart.  The  in¬ 
formal  discussion  which  then  took  place  showed  that 
the  feeling  was  hostile  to  the  formation  of  an  asso¬ 
ciation  such  as  was  contemplated  by  Dr.  Gross.  It 
was  regarded  as  an  attack  upon  the  American  Medical 
Association,  which  would  have  the  effect  of  destroying 
its  influence  as  a  representative  body  of  the  profession 
of  the  country,  and  might  result,  if  the  plan  was 
adopted  by  other  special  societies,  of  causing  the  disin¬ 
tegration  of  that  body.  In  view  of  the  feeling  thus 
expressed,  the  conference  adjourned  without  taking 
any  action.  Later,  a  circular  letter  was  issued,  signed 
by  Dr.  Gross  and  several  prominent  surgeons,  from 
different  parts  of  the  United  States,  requesting  the 
co-operation  of  those  to  whom  it  Avas  sent,  in  founding 
a  national  surgical  society  to  consist  exclusively  of 
distinguished  surgical  practitioners,  writers  and 
teachers.  A  meeting  for  this  purpose  was  held  at 
NeAv  York  on  May  31st,  1880,  and  the  Association  was 
founded,  Dr.  Gross  being  chosen  its  first  President. 
The  constitution  and  by-laws  proposed  by  Dr.  Gross 
were  adopted  and  signed  by  forty-four  surgeons 
present,  Avho  by  this  act  became  the  original  members 
of  the  Association.  A  national  character  was  gi\ren  to 
the  Association  by  the  list  of  surgeons  Avhose  names 
were  affixed  to  the  constitution.  Dr.  Mears  gaAre  a  de¬ 
tailed  account  of  the  meetings  of  the  Association  held 
under  the  presidency  of  Dr.  Gross.  A  constant  effort 
was  made  to  develop  the  scientific  business  of  the 
Association,  to  expand  its  field  of  activity,  to 
elevate  the  standard  of  its  work,  and  to  bring 
it  into  relation  with  eminent  surgeons  abroad,  who 
xvere  chosen  to  be  Honorary  Fellows  and  invited  to 


attend  its  meetings  and  take  part  in  its  proceedings. 
At  the  meeting  of  the  Association  held  in  Philadelphia 
in  1882,  President  Gross  delivered  a  short  address,  in 
which  he  pointed  out  the  necessity  for  the  founding 
of  the  Association,  and  denied  in  earnest  terms  that 
its  organization  Avas  intended  in  any  way  to  be  a  blow 
struck  at  the  American  Medical  Association.  He  said: 
“  We  can  hurt  no  society  now  in  existence  or  likely  to 
“  come  into  existence.  We  can  only  hurt  ourselves  if 
“  Ave  fail  to  do  our  duty.  We  hope  to  make  the 
“  American  Surgical  Association  an  altar  upon  which 
“  Ave  may  annually  lay  our  contributions  to  siirgical 
“  science,  and  to  show  to  the  Avorld  that  we  are  earnest 
“  and  zealous  labourers  in  the  interest  of  human  pro- 
“  gress  and  human  suffering.”  After  a  sei’A’ice  of 
five  years  as  President,  Dr.  Gross  retired,  stating 
in  his  fareAvell  address  that  lie  felt  that  the  ambi¬ 
tion  he  had  cherished  with  regard  to  its  founda¬ 
tion  and  successful  beginning  had  been  fully  realized. 
Among  the  most  noteAVortliy  eATents  which  had  taken 
place  in  the  history  of  the  Association,  Dr.  Mears 
directed  attention  to  the  organization  of  the  Congress 
of  American  Physicians  and  Surgeons  which  resulted 
from  a  moATement  which  originated  at  the  meeting 
held  in  1886,  at  which  a  committee  of  five  FelloAA's  Avas 
appointed,  authorized  to  confer  Avith  committees  of 
other  associations  interested  in  the  adoption  of  a 
plan  of  a  convention  which  would  proATide  for  the 
organization  of  a  congress. 

MEMORIAL  TO  DR.  ASHBY. 

The  friends  of  the  late  Dr.  Ashby,  of  Manchester,  will 
be  interested  to  know  that  steps  are  being  taken  to 
commemorate  in  some  suitable  Avay  the  great  services 
rendered  to  Manchester  and  the  district  by  this 
distinguished  physician.  A  committee  has  been 
formed  to  raise  a  fund  with  the  object  of  carrying 
out  this  purpose.  It  is  proposed  that  with  the  fund  so 
raised  a  research  scholarship  shall  be  founded  for  the 
promotion  of  the  study  and  treatment  of  the  diseases 
of  children.  It  is  felt  that  this  object  will  commend 
itself  as  being  an  especially  appropriate  memorial  of 
the  life-work  of  Dr.  Ashby,  AAdiose  laboijrs  for  the 
welfare  of  children  are  so  widely  known  throughout 
the  world.  Subscriptions  to  the  fund  may  be  forwarded 
direct  to  Lloyd’s  Bank,  King  Street,  Manchester 
(“  Dr.  Ashby  Memorial  Fund  ”),  or  to  any  of  the 
following  gentlemen,  avIio  constitute  a  provisional 
committee:  Ernest  AgneAV,  Alexander  Beitli,  E.  M. 
Brockbank,  George  Comber,  Stewart  Garnett,  Sydney 
Hollins,  H.  R.  Hutton,  George  H.  Leigh,  J.  Dixon 
Mann,  G.  Norris  Midwood,  Sir  T.  Thornhill  Shaun, 
Sir  Charles  F.  Schwann,  G.  A.  Wright ;  J.  B.  Close 
Brooks,  honorary  treasurer,  Lloyd’s  Bank,  King  Street, 
Manchester  ;  J.  Hoavsoii  Bay,  honorary  secretary, 
11,  St.  John  Street,  Manchester. 

HONORARY  PHYSICIANS  AND  SURGEONS  TO  THE 

KING. 

The  King  has  been  pleased  to  make  the  following 
appointments :  Dr.  David  W.  Finlay,  M.D.,  F.R.C.P., 
London.  Professor  of  the  Practice  of  Medicine  in  the 
University  of  Aberdeen,  to  be  one  of  the  Honorary 
Physicians  to  His  Majesty  in  Scotland,  in  the  room  of 
Sir  Thomas  McCall  Anderson,  M.D.,  deceased.  Sir 
William  Macewen,  F.R.S.,  M.D.,  Regius  Professor  of 
Surgery  in  the  University  of  GlasgoAV,  to  be  one  of  the 
Honorary  Surgeons  to  His  Majesty  in  Scotland,  in  the 
room  of  Sir  Patrick  Heron  Watson,  M.D.,  deceased. 
Dr.  James  Little,  M.D.,  Regius  Professor  of  Physic  in 
the  University  of  Dublin,  to  be  one  of  the  Honorary 
Physicians  to  His  Majesty  in  Ireland,  in  the  room  ol. 
Sir  John  Thomas  Banks,  K.C.B..  M.D.,  deceased. 
Mr.  William  Black  Alexander,  L.F.P.S.G.,  has  been 
appointed  Surgeon  Apothecary  to  His  Majesty  s 
Household  at  Holyrood  Palace. 


ANNUAL  MEETING  NOTES. 

(Concluded  from  page  354.) 

London  often  disappoints  foreigners  in  the  matter  of 
fogs,  and  Sheffield  belied  itself  in  corresponding 
fashion.  Instead  of  narrow  streets  and  an  atmosphere 
chiefly  composed  of  smoke,  the  visitors  found  wide 
thoroughfares  and  an  almost  overpowering  amount  of 
sunshine.  Those  who  expressed  surprise  were  told 
with  a  touch  of  pride,  “  Ah  !  you  should  see  Sheffield 
sometimes !  ”  This,  perhaps,  partly  saved  proverbial 
Sheffield  from  passing  for  all  visitors  to  the  land  of 
lost  illusions ;  but  probably  only  those  went  away 
quite  satisfied  on  the  point,  who,  by  visiting  some  of 
its  factories,  saw  something  of  its  underlife,  and,  if 
neither  much  smoke  or  much  dirt,  at  least  the  makings 
thereof.  These  visits  not  only  brought  home  to 
the  visitors  the  true  inwardness  of  Sheffield,  and  the 
greatness  of  the  part  which  it  has  played  and  is  play¬ 
ing  in  making  and  maintaining  the  industrial  reputa¬ 
tion  of  the  country,  but  were  specially  attractive  to 
members  of  a  profession  capable,  to  a  greater  extent 
perhaps  than  any  other,  of  appreciating  combinations 
of  science  and  mechanical  skill. 


In  all,  a  dozen  or  more  of  the  great  manufacturing 
firms  of  Sheffield  threw  open  their  works  to  the 
visitors  on  one  or  more  days  of  the  week.  Their 
courtesy  and  consideration  did  not,  however,  end  at 
that  point,  for  all  made  arrangements  to  ensure  full 
comprehension  of  what  was  going  on,  and  many  pro¬ 
vided  refreshment  likewise  for  the  inner  man.  At 
some  of  the  works,  such  as  Messrs.  Cammell,  Laird, 
and  Co.,  and  Messrs.  W.  Jessop  and  Co.,  this  took  the 
form  of  afternoon  tea;  while  at  Messrs.  Vicker  and 
Maxim,  Walker  and  Hall,  John  Brown  and  Co., 
Thomas  Firth  and  Sons,  not  only  tea  but  elaborate 
luncheons  were  served.  To  these  more  formal 
“  works  receptions  ”  the  invitations  were  limited,  but 
limited  in  what  in  connexion  with  hospitality  must  be 
regarded  as  a  strictly  Yorkshire  sense  of  the  term,  for 
even  at  the  luncheons  the  visitors  usually  numbered 
a  hundred  or  more.  Thanks  to  this  circumstance,  and 
to  the  number  of  firms  who  were  good  enough  to 
receive  visitors,  practically  all  those  who  attended  the 
Sheffield  Meeting  had  an  opportunity  of  learning  how 
the  products  for  which  this  city  is  famous  are  pro¬ 
duced.  Sheffield  cutlery  for  centuries  and  Sheffield 
steel  for  decades  have  been  household  words ;  but  it 
was  a  surprise  to  many  to  find  that  Sheffield  not  only 
makes  steel  by  at  least  three  processes,  but  converts 
it  into  modern  men-of-war.  Sheffield,  indeed,  at  the 
present  time  appears  to  be  one  of  the  chief,  if  not  the 
principal,  servants  of  the  god  of  war  as  well  as  a 
builder  of  ordinary  ships.  For  instance,  at  Messrs. 
Yicker  and  Maxim’s  the  visitors  were  present  at  the 
rolling  of  an  armour  plate  for  H.M.S.  Vanguard; 
while  at  Messrs.  Cammells  they  saw  50  tons  of  molten 
metal  run  into  moulds  for  gun  castings.  Moreover, 
at  Messrs.  Brown’s  works,  in  addition  to  witnessing 
the  hardening  of  plate  armour,  the  visitors  learnt  that 
the  firm  had  recently  completed  a  great  passenger 
vessel  fitted  with  a  new  contrivance  to  prevent  rolling 
and  pitching.  Equally  interesting  but  of  a  more 
peaceful  type  were  the  electro-plating  processes  wit¬ 
nessed  at  Messrs.  Walker  and  Hall’s,  and  the  thinning 
out  at  Messrs.  Jessop  and  Sons  of  immense  sheets  of 
steel  for  conversion  into  pen  nibs. 

Besides  these  visits  there  were,  on  two  days,  bold 
spirits  who  accepted  an  invitation  from  the  pro¬ 
prietors  of  the  Nunnery  Collieries  to  descend  their 
mines,  and  emerged  safe  and  well  pleased,  if  not 
exactly  spotless.  Quite  a  different  interest  attached 
to  the  last  of  the  works  receptions  to  be  separately 


mentioned.  This  was  a  visit  to  the  premises  of  the 
Sheffield  Telegraph  Company,  which  produces  a  morn¬ 
ing,  an  evening,  and  a  weekly  paper,  and  a  good  deal 
of  miscellaneous  literature.  Its  plant  is  of  a  most 
modern  character,  and  a  staff  of  clerks  was  present  to 
explain  all  the  processes  involved  in  the  production 
of  a  great  newspaper,  including  rapid  conversion  of 
photographs  into  illustrations.  By  way  of  comparing 
the  old  with  the  new  a  Columbia  hand-press  was  at 
work,  and  proofs  were  drawn  of  the  front  page  of  the 
first  edition  of  the  Telegraph  ever  published,  some 
fifty  odd  years  ago.  Those  who  are  not  new  to  such 
scenes  were  especially  interested  in  the  pigeon  cotes, 
for,  as  much  reporting  of  cricket  matches  and  the  like 
has  to  be  done  from  places  where  telephones  and 
telegraph  offices  are  not  available,  the  film  keeps 
a  stock  of  forty  carrier  pigeons,  which  cost,  we  were 
informed,  an  average  of  £5  each.  There  was  one 
mystery,  however,  not  explained,  and  that  was  how 
the  staff  managed  to  get  through  its  ordinary  after¬ 
noon  work  successfully  in  spite  of  the  intermittent 
invasion  of  several  hundred  visitors,  all  of  whom  in 
turn  were  entertained  at  tea. 

During  the  course  of  a  week  there  were  expeditions 
to  several  places  of  interest  outside  Sheffield.  One 
among  the  most  enjoyable  was  a  visit  to  York  on  *ke 
invitation  of  the  members  of  the  Division  of  the 
British  Medical  Association  in  that  city.  The  party- 
reached  York  soon  after  3  p.m.,  to  be  greeted  on  its 
arrival  by  Dr.  Turner,  President  of  the  Yorkshire 
Branch,  by  Dr.  Northcote  and  Dr.  Goode,  respectively 
Chairman  and  Secretary  of  the  York  Division,  and  by 
several  members  of  the  Committee.  Naturally  the 
first  move  was  to  the  Minster,  round  which  the  Dean 
had  been  good  enough  to  undertake  to  conduct  the 
party.  Unforeseen  events  prevented  his  performing 
this  task,  but  the  visitors  found  a  most  interesting 
guide  in  the  Chapter  Clerk,  Dr.  Kamsay,  who  took  the 
Dean’s  place.  Next  came  a  drive  round  the  city, 
during  which  the  four  ancient  Bars,  the  Guildhall,  the 
Shambles,  the  Hall  of  the  Merchant  Company,  and 
other  architectural  features  which  lend  York  its  his¬ 
toric  charm,  were  each  seen  in  turn.  The  drive  ended 
at  the  Museum  Gardens,  where,  as  those  who  have 
visited  York  will  remember,  there  is  much  of  archaeo- 
logic  interest — the  ruins  of  the  ancient  hospital  of 
St.  Leonard,  of  St.  Mary’s  Abbey,  and  of  the  Hospitium, 
which  still  conserves  some  of  its  original  purpose, 
since  it  is  the  home  of  an  extensive  collection  of  relics, 
of  Eboracum,  as  York  was  called  in  the  days  when  it 
was  the  capital  of  Britain  and  the  residence  of  the 
Roman  Prefect.  These,  however,  were  not  examined 
until  there  had  been  a  pleasant  little  interlude  in  the 
shape  of  tea  and  an  exchange  of  courtesies  between 
the  visitors  and  the  Lord  Mayor  and  Lady  Mayoress, 
and  members  of  the  Association  resident  in  Aork  and 
their  wives  who  awaited  the  arrival  of  the  party  at 
the  Gardens.  The  whole  visit  to  York  lasted  little 
over  three  hours,  and  that  the  visitors  were  able  to 
see  so  much  and  in  so  enjoyable  a  fashion  was  due 
largely  to  the  ciceronage  of  Dr.  George  Swanson,  vhc> 
kindly  accompanied  the  party  throughout. 


The  day  following  saw  two  pilgrimages  of  a  somewhat 
different  character,  mere  pleasure-seeking  being  gilded, 
if  not  disguised,  by  a  coating  of  scientific  inquiry..  One 
of  these  was  to  Buxton,  a  place  which  had  been  visited 
also  at  the  end  of  the  previous  week  by  a  large  ntimber 
of  Representatives  and  Members  of  Council,  by 
way  of  bridging  the  gap  between  the  Saturday  and 
and  Monday  sessions  of  the  Representative  Meeting. 
Upon  the  whole  these  had  much  the  best  of  it,  for  the 
three  or  four  short  hours  spent  by  the  visitors  on 
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Thursday  was  far  too  brief  a  period  to  gain  any  real 
conception  of  the  therapeutic  possibilities  of  this  very 
up-to-date  health  resort.  Moreover,  there  could  he  no 
examination  at  all  of  the  very  attractive  surroundings 
which,  added  to  its  elevation  and  apart  from  its  spring, 
confer  on  Buxton  strong  natural  advantages  as  a 
Mecca  for  invalids.  Nevertheless,  thanks  to  the 
energies  of  the  municipal  authorities,  who  on  both 
occasions  were  the  hosts,  and  to  the  skilled  general¬ 
ship  of  Dr.  George  Thompson,  the  visitors  spent  an 
extremely  pleasant  afternoon.  It  began  with  an  elabo¬ 
rate  luncheon  party  at  the  Empire  Hotel,  at  which, 
after  Major  A.  Brown,  on  behalf  of  the  district  council, 
had  bidden  the  visitors  welcome,  Dr.  Armstrong  per¬ 
formed  the  same  task  on  behalf  of  the  medical  pro¬ 
fession  in  Buxton.  In  the  course  of  his  remarks  he 
stated  that  the  hotel  keepers  of  Buxton  have  been 
taught  to  provide  suitable  dietaries  for  those  under¬ 
going  treatment.  A  very  happily  phrased  reply  on 
behalf  of  the  visitors  having  been  made  by  Sir  Have¬ 
lock  Charles,  the  serious  work  of  the  day  commenced. 
Nominally  this  included  an  examination  of  the  Devon¬ 
shire  Hospital  and  the  accommodation  provided  by  it 
for  some  300  patients  suffering  from  rheumatism  and 
allied  complaints,  who  seek  its  assistance  from  all 
parts  of  England ;  of  the  Pump  Boom  and  beautiful 
gardens ;  and  of  the  thermal  mineral  bath.  Practi¬ 
cally,  however,  there  was  hardly  time  for  a  proper 
examination  even  of  the  latter,  for  though  modestly 
termed  a  bath  house,  it  is  really  a  comprehensive 
establishment  which  supplies  every  kind  of  hydro¬ 
pathic,  electro-therapeutic,  and  pliysico-therapeutic 
treatment  which  has  any  admitted  value.  Neverthe¬ 
less,  one  of  the  treatments  provided  was  examined  in 
fairly  satisfactory  fashion,  a  demonstration  on  a  living 
subject  being  given  of  the  Bourbon-Lancy  method  of 
treating  commencing  arterial  sclerosis.  On  the  con¬ 
clusion  of  the  tour  the  visitors  were  refreshed  with 
tea,  and  then  returned  to  Sheffield  by  special  train. 


The  Harrogate  expedition  was  rather  a  long  one. 
The  party  left  Sheffield  by  special  train  just  before 
noon,  and  on  its  arrival  was  welcomed  on  behalf  of  its 
host — the  Corporation — by  Dr.  C.  Gibson.  Under  his 
guidance  the  party  proceeded  through  the  winter 
gardens  to  the  Pmyal  Baths,  where  it  was  met  by  the 
Mayor  and  his  officers  and  a  large  contingent  of  the 
medical  men  of  the  town.  The  Mayor,  Dr.  Neville 
Williams,  in  his  speech  of  welcome,  gave  a  short 
account  of  the  recent  history  of  the  town,  mentioning 
that  last  year,  in  the  summer  months  alone,  600,000 
tickets  for  water  drinking  had  been  issued,  as  well  as 
120,000  bath  tickets.  Examination  of  the  baths  fol¬ 
lowed,  and  the  party  then  broke  up  into  sections, 
which  lunched  at  four  different  hotels.  A  number  of 
well-appointed  coaches  then  arrived  and  took  the 
visitors  for  a  long  drive  across  the  famous  moors, 
which  contribute  so  greatly  to  the  healthiness  and 
charm  of  Harrogate.  The  route  led  through  Knares- 
borough  and  Plompton  back  to  Harrogate,  where  tea 
followed  in  the  Ivursaal  Gardens  to  the  music  of  the 
municipal  orchestra.  During  an  interval  Dr.  Griffiths 
of  Swansea  took  the  opportunity  of  expressing  the 
thanks  of  the  party  to  the  Mayor  and  Corporation  for 
the  pleasure  which  had  been  afforded  them.  All 
united,  he  said,  in  the  opinion  that  Harrogate  was  not 
only  a  nice  place,  but  the  very  best  inland  health 
resort  in  the  United  Kingdom.  In  his  reply  the 
Mayor  said  lie  believed  the  eulogistic  terms  which 
Dr.  Griffiths  had  employed  were  not  undeserved. 
Harrogate  had  great  natural  advantages,  and  it  was  in 
order  that  the  party  might  see  something  of  them,  as 
well  as  the  Baths,  the  Wells,  and  the  Gardens,  that  the 
arrangement  s  for  the  drive  had  been  made.  He 


thanked  the  visitors  for  honouring  the  town  with 
their  presence  at  the  cost  of  a  long  journey,  and 
regretted  greatly  that  their  stay  was  necessarily  so 
short.  The  party  returned  to  the  station  on  the 
coaches,  and  arrived  in  Sheffield  just  in  time  to  attend 
the  Deception  at  the  Cutlers’  Hall. 


Chatsworth,  Matlock,  the  Dukeries — who  shall 
decide?  The  ballot  box,  or  rather  a  kind  of  lottery 
arrangement,  did  so  for  the  majority;  and  this  was 
fortunate,  for  between  these  three  Saturday  excursions 
the  choice  was  difficult.  The  coach  drive  across  the 
moors  to  Chatsworth  tempted  many;  Matlock  promised 
visions  of  Dorothy  Vernon  and  Haddon  Hall ;  while 
what  could  be  better  than  Sherwood  Forest  and  the 
mysteries  of  Welbeck?  In  the  event,  each  took  the 
tickets  that  fell  to  him,  nor  had  any  one  cause  to 
bemoan  his  fate,  for  each  of  the  expeditions  had a been 
well  planned  and  each  seems  to  have  been  equally 
enjoyable.  The  Chatsworth  folk  all  returned  to  Shef¬ 
field  late  in  the  evening ;  so,  too,  for  the  most  part  did 
those  who  went  to  Matlock.  But  of  the  Dukeries  party 
many  said  good-bye  to  their  companions  on  their  way 
home,  for  the  expedition  conveniently  ended  at  a 
station  from  which  trains  to  any  part  of  England  could 
readily  be  caught.  Of  those  who  returned  to  Sheffield 
many  remained  for  the  week-end  either  with  Sheffield 
friends  or  exploring  the  neighbourhood  quietly  on 
their  own  account.  Besides  these  three  expeditions 
there  was  a  further  choice  open  on  Saturday,  thanks  to 
the  hospitality  of  members  of  the  medical  profession  in 
Scarborough  who  offered  golf  and  a  couple  of  days  at 
the  seaside. 


The  Dukeries  party,  which  was  a  very  large  one, 
went  to  Worksop  by  train,  and  there  found  a  number 
of  brakes  awaiting  it.  Awaiting  it,  too,  were  Mr.  C. 
Fleming  and  Dr.  W.  T.  Crawford,  who  had  made  all  the 
arrangements ;  each  took  charge  of  one  of  the  two 
contingents  into  which  the  party  divided.  The  one 
under  the  guidance  of  Mr.  Fleming  went  to  Clumber, 
where  it  was  shown  all  the  beauties  of  this  famous 
house  and  entertained  by  the  Duke  of  Newcastle  at 
luncheon.  The  other  party  drove  straight  to  Welbeck, 
where,  in  spite  of  the  fact  that  the  Duke  and  Duchess 
of  Portland  were  in  residence,  it  was  made  free  of  the 
place  from  the  subterranean  passages  and  rooms  below 
to  the  state  chambers  and  private  apartments  above. 
Luncheon  took  place  in  what  was  itself  a  sight,  the 
enormous  riding  school,  and  on  its  termination  Mr. 
P.  E.  Barker  of  the  Excursion  Subcommittee  expressed 
the  thanks  of  the  party  to  the  Duke  for  his  hospitality 
in  a  brief  speech.  The  brakes  were  then  again 
requisitioned  and  the  two  parties,  uniting  on  the  road, 
spent  an  hour  or  two  driving  through  the  remains  of 
Sherwood  Forest,  now  part  of  the  vast  estates  attached 
to  Welbeck,  Clumber,  and  Thoresby,  where  they  were 
to  be  entertained  to  tea  by  Earl  Manvers.  It  was  not 
difficult  to  believe  that  the  country  driven  through 
was  Sherwood,  for  many  of  the  avenues  of  oaks  were 
marvellous  and  the  trees  evidently  of  immense  age. 
Indeed,  only  the  obvious  modernity  of  the  carefully 
kept  private  roads  rendered  the  sudden  appearance  of 
a  band  of  green-clad  bowmen  in  one  of  the  numerous 
glades  seem  improbable.  Finally,  the  drive  brought 
the  party  to  the  old  Saxon  village  of  Edwinstow,  where 
there  was  a  short  stop.  The  drive  thence  to  Thoresby 
House  was  to  some  even  more  attractive  than  the 
previous  experience,  for  it  led  through  a  wild  open 
weald  studded  with  clumps  of  oak  trees.  At  Thoresby 
the  two  parties  had  tea,  and  then,  driving  straight  to 
Worksop,  caught  the  train  to  Sheffield.  All  had  good 
reason  to  be  well  pleased  with  the  outing,  for  the 
weather,  the  scenery,  and  the  arrangements  made 
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by  Dr.  Crawford  and  Mr.  Fleming  were  all  equally 
perfect. 

The  Matlock  party  bad  a  double  object  in  view — to 
visit  Haddon  Hall  and  examine  tbe  baths  and  sur¬ 
roundings  of  Matlock.  The  morning  was  devoted  to 
Haddon  Hall,  the  party  being  met  at  Rowsley  by  Dr. 
W.  Cecil  Sharpe  with  a  large  number  of  conveyances. 
He  accompanied  the  party  throughout  the  day,  and  it 
was  to  his  kindly  and  thoughtful  offices  that  those 
who  took  part  in  the  exy>edition  owed  much  of  their 
pleasure.  The  visitors  made  some  mistake  about  the 
train,  and  so  missed  the  connexion  at  Ambersgate ; 
hence  when  it  arrived  at  Rowsley  there  were  only  a 
couple  of  hours  or  so  to  spare  for  the  visit  to  Haddon 
Hall.  This  is  so  full  of  attraction  that  not  two  hours 
but  two  days  could  well  be  spent  in  peopling  it  with 
fifteenth-century  figures  and  trying  to  realize  the 
details  of  their  home  life.  Still,  in  two  hours  can  be 
obtained  a  good  foundation  for  a  mental  picture,  and 
those  who  lack  imagination  or  historic  lore  can  read 
the  novel  with  the  title  of  Dorothy  Vernon  of  Haddon 
Hall ,  written  by  Major.  On  its  arrival  at  Matlock 
the  party  was  hospitably  entertained  at  luncheon  at 
the  Royal  Hotel  by  the  proprietors  of  the  Matlock 
Baths.  Later  in  the  afternoon  a  thorough  examination 
of  the  baths  was  made  and  much  interest  excited  by  a 
demonstration  of  the  Fango  or  mud-bath  treatment ;  of 
this  the  authorities  at  Matlock  make  a  special  feature, 
importing  for  the  purpose  enormous  quantities  of  the 
famous  Fango  di  Battaglia.  It  is  radio-active  and  of 
volcanic  origin,  and  is  dredged  from  the  pools  round 
the  springs  at  Battaglia  in  Italy.  From  the  hydropathic 
experts  of  the  party  the  bath  installation  as  a  whole 
won  much  admiration,  while  all  were  capable  of 
appreciating  the  almost  palatial  arrangements  of  the 
new  wing  which  has  just  been  opened.  Little 
explanation,  too,  was  needed  to  prove  what  an  advan¬ 
tage  it  is  to  patients  to  be  able  to  live  as  they  do  at 
Matlock  in  a  building  which  is  bath-house  and  hotel 
in  one.  Someone  suggested  that  in  its  present  guise 
there  was  a  Continental  air  about  the  whole  place,  and 
in  this  remark  there  is  considerable  truth,  the  style 
of  the  scenery  immediately  surrounding  the  town 
giving  strength  to  the  illusion. 

The  start  for  Chatswortli  took  place  at  the  Uni¬ 
versity  nominally  at  9.45  a.m.,  but  it  was  considerably 
later  before  all  the  party  had  taken  their  places  on  the 
brakes.  Plenty  of  time,  however,  had  been  allowed 
for  the  journey  to  Baslow,  the  stopping-place  for 
Chatswortli,  so  the  delay  was  of  no  importance.  For 
such  an  expedition  the  day  was  ideal,  and  the  drive, 
which  led  past  the  old  moorland  hostelry.  Fox  House, 
and  Froggatt  Edge,  Avas  thoroughly  enjoyed.  At 
BasloAv  the  party  Avas  met  by  Dr.  E.  M.  Wrench, 
M.V.O.,  who  filled  for  it  the  same  kindly  office  as 
he  did  in  connexion  Avitli  a  similar  expedition  three 
years  ago  from  the  Leicester  Meeting.  Resident 
in  the  district  for  the  greater  part  of  the  time  that  has 
elapsed  since  the  termination  of  the  Indian  Mutiny 
and  of  his  service  in  the  army,  his  knowledge  of  its 
topography  and  history  is  perhaps  unequalled.  There 
was  just  time  before  luncheon  for  him  to  give  the 
party  a  lightning  sketch  of  the  neighbourhood,  and, 
luiicheon  at  the  Grand  Hotel  concluded,  he  led  the 
party  across  the  Park  to  Cliatswortk  House,  which 
AVas  thoroughly  explored  under  his  guidance.  The 
library  of  this  house  contains  a  peculiarly  fine  collec¬ 
tion  of  rare  books  of  medical  interest,  and  the 
librarian  thoughtfully  got  ready  for  inspection  thje 
more  attractive  of  them.  After  the  house  came  the 
grounds  and  conservatories,  the  former  containing 
i*elics  of  the  earlier  Chatswortli,  which  played  the  part 


of  prison  to  the  Queen  of  Scots,  while  the  display  of 
ferns  in  the  conservatories  with  their  massed  foliage 
concealing  walls  and  roof  was  alone  worth  a  special 
visit.  By  this  time  the  visitors  were  quite  ready  for* 
early  tea,  which  Avas  served  in  the  huge  stone  building 
formerly  used  as  a  private  theatre,  but  now  for 
some  reason  known  as  the  Coach  House.  Just  after 
this  meal  Dr.  Graham  Little,  Avho  was  one  of  the 
party,  took  an  opportunity  of  thanking  in  its  name 
both  the  Duke  of  Devonshire  for  his  hospitality  and 
Dr.  Wrench  for  his  contribution  to  the  pleasures  of 
the  day.  In  his  reply  Dr.  Wrench  expressed  the- 
Duke’s  regret  at  his  inability  to  welcome  the  Ausitors 
himself  and  the  pleasure  with  which  he  extended  to 
the  British  Medical  Association  such  hospitality  as  the 
present  state  of  Chatsworth  permitted.  The  party 
then  started  on  its  return  journey.  The  reference 
made  by  Dr.  Wrench  was  to  the  fact  that  ChatsAvorth 
is  about  to  be  used  as  the  chief  home  of  the 
Devonshire  family,  and  is  undergoing  sanitary  altera¬ 
tions  to  that  end.  To  ordinary  visitors  the  house 
has  been  closed  for  some  time,  and  in  future  it  is 
understood  that  only  the  grounds  will  be  open  for- 
inspection. 


From  these  notes,  brief  as  in  reference  to  each 
incident  they  liaA*e  necessarily  been,  it  will  be  seen 
that  the  members  of  the  Association  who  attended  the 
Sheffield  meeting  were  in  every  way  exceedingly  Avell 
off.  So  far  as  hospitality  and  means  of  relaxation  are 
concerned  those  at  Sheffield  will  certainly  neA*er  be 
exceeded,  and  possibly  there  should  be  no  endeaA'our- 
to  equal  them.  Not  at  every  meeting  do  so  many 
members  assemble  as  reached  Sheffield,  and  it  is. 
always  a  pity  Avhen  hosts  prepare  themselves  to  pipe- 
to  a  greater  number  of  guests  than  can  attend  to 
dance.  Before  concluding  it  should  be  mentioned  that 
as  usual  there  Avas  a  formal  golf  match,  which  on  this 
occasion  Avas  between  sides  representing  on  the  one 
hand  Scotland  and  the  six  northern  counties  of 
England,  and  on  the  other,  the  rest  of  the  Avorld. 
The  former  AAron  by  11  points  to  7.  The  match  was 
played  on  Lindrick  Common,  the  thirty-six  players 
and  their  friends  being  entertained  at  tea  by 
Mr.  Denton,  AA'hose  bungalow  adjoins  the  links.  All 
the  golf  arrangements  during  the  week  were  in 
charge  of  Dr.  A.  L.  Husband,  and  to  his  untiring 
energy  in  arranging  matches  for  players  and  giving 
advice  as  to  different  courses  in  the  neighbourhood, 
the  golfing  members  of  the  Association  are  much 
indebted. 


An  apology  has  to  be  made  to  Mr.  H.  T.  Wightman. 
one  of  the  actrre  secretaries  of  the  Excursions  Sub¬ 
committee  and  to  Mr.  Kelley,  the  giver  of  one  of  the 
garden  parties,  for  in  last  week’s  notes  on  the  same- 
subject  the  printer’s  devil,  always  active  on  the- 
occasion  of  upheavals  such  as  annual  meetings,  has 
brought  about  the  spelling  of  their  names  on  entirely 
phonetic  principles.  It  may  conveniently  be  men¬ 
tioned  here,  too,  that  microscopical  preparations  from 
the  mummy  of  the  Egyptian  priest  described  in  the 
report  last  week  on  the  Museum  were  maue  by  Dr. 
Armand  Ruffer,  C.M.G.,  of  Alexandria. 


We  have  to  apologize  also  for  the  accidental 
omission  from  the  list  of  those  AA’ho  receiAed  the 
honorary  degree  of  D.Sc.  at  the  special  Congregation 
of  the  UniA’ersity  of  Sheffield  on  July  29th  of  the  name 
of  Dr.  Depage  of  Brussels,  so  well  known  to  many 
British  surgeons  as  the  General  Secretary  of  the  first 
Congress  of  the  International  Surgical  Society.  Dr. 
Depage  holds  the  same  office  in  connexion  with  the 
second  congress  to  be  held  in  Brussels  next  month. 
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[From  our  Special  Correspondents.] 


The  Medical  Education  of  Women  in  Edinburgh. 
The  difficulty  iu  regard  to  tlie  medical  education  of 
women  in  Edinburgh  has  entered  on  a  new  phase.  At  the 
meeting  of  the  University  Court  on  July  20th,  as  already 
reported  in  the  Journal,  a  minority  communication  from 
the  Court  of  the  Scottish  Association  for  the  Medical 
Education  of  Women  was  considered,  and  also  a  com¬ 
munication  from  the  majority  of  the  Lecturers  for  the 
Medical  Education  of  Women  in  Edinburgh.  The  Court 
agreed  to  grant  individual  recognition  to  each  of  the 
aforesaid  lecturers.  On  July  24tli  the  clerk  and  treasurer 
of  the  Scottish  Association  for  the  Medical  Education  of 
Women  asked  the  University  Court  to  continue  recognition 
of  the  Medical  College  for  Women  for  the  academical  year 
1908-9 ;  and  at  a  meeting  of  the  Court  of  the  Scottish 
Yssociation  on  J uly  23rd  it  was  resolved : 

That  the  Court  of  the  Scottish  Association  for  the  Medical 
Education  of  Women  learned  with  surprise  that  the  Court 
of  the  University  of  Edinburgh  have  entered  into  negotia¬ 
tions  with  the  lecturers  of  the  Medical  College  for  Women 
with  a  view  to  their  recognition  individually  as  lecturers 
qualified  to  lecture  to  women,  and  have  granted  such  recog¬ 
nition,  while  the  said  lecturers  still  form  collectively  the 
Board  of  Studies  of  the  Medical  College  for  Women, 
appointed  by  and  under  the  direction  of  the  Court  of  the 
Scottish  Association  for  the  Medical  Education  of  Women, 
which  has  been  recognized  by  the  University  of  Edinburgh 
as  qualifying  for  graduation  for  sixteen  years. 

The  Court  repudiate  in  t  he  strongest  way  the  action  taken 
by  two  of  their  number — the  representatives  of  the  Board  of 
Studies  on  the  Court  of  the  Scottish  Association — in 
approaching  the  University  Court  as  a  minority  of  the 
Court  of  the  Association  without  intimating  their  intention 
to  the  Court  of  the  Association  in  any  way. 

The  Court  feel  that,  after  sixteen  years  of  co-operation,  it 
is  much  to  be  regretted  that  the  University  Court  received 
a  report  from  a  small  minority  of  this  Court,  and  acted  on 
it  without  reference  to  the  views  of  the  Court  as  a  whole. 

On  the  understanding  that  the  relations  which  had 
existed  between  the  two  Courts  continued  unchanged  not¬ 
withstanding  difference  of  opinion  as  to  the  best  policy  to  be 
pursued,  the  Court  of  the  Association  loyally  did  their  best 
to  make  arrangements  for  women  students  for  next  winter 
session.  They  were  hindered  in  completing  these  through 
delay  on  the  part  of  the  Board  of  Studies  in  affording  the 
information  requested  from  them  as  to  arrangements  pro¬ 
posed  by  individual  lecturers  for  next  winter  session.  These 
arrangements  would  have  been  duly  submitted  to  the  Uni¬ 
versity  Court  for  approval.  The  fact  that  the  Court  of  the 
Association  felt  it  their  duty  to  submit  to  the  University 
Court  certain  views  as  to  the  claims  of  women  for  greater- 
facilities  in  the  study  of  medicine  seems  to  them  no  ground 
for  the  present  procedure. 

On  July  27tli  the  following  letter  was  sent  to  the 
University  Court  by  the  Secretary  of  the  Scottish 
Association  for  the  Medical  Education  of  Women  : 

In  view  of  the  action  taken  by  the  lecturers  of  the  Medical 
College  for  Women,  in  forming  a  new  school  consequent  on 
their  individual  recognition  by  the  University  Court,  the  Court 
of  the  Scottish  Association  for  the  Medical  Education  of  Women 
at  their  meeting  to-day  resolved  to  withdraw  their  application  to 
the  University  Court  for  recognition  of  the  Medical  College  for 
Women  during  next  winter  session. 

Since  the  beginning  of  this  year  the  Court  of  the  Association 
have  endeavoured  to  obtain  the  co-operation  of  the  University 
Court  in  bringing  about  improvement,  and  they  would  have 
welcomed  any  move  on  the  part  of  the  university  which  tended 
to  get  rid  of  the  disabilities  under  which  women  students  labour 
in  relation  to  training  for  university  graduation. 

The  Court  take  this  opportunity  of  emphasizing  strongly  that, 
in  giving  individual  recognition  to  the  lecturers  referred  to,  the 
University  Court  have  in  no  way  altered  the  conditions  of  dis¬ 
advantage  under  which  women  students  are  compelled  to  study 
medicine  in  Edinburgh. 

The  proposed  new  school  is  not  an  improved  school.  The 
equipment  and  facilities  remain  the  same.  It  is  to  the 
insufficiency  of  these  that  the  Court  have  all  along  drawn 

attention. 

The  essential  difficulty  is  the  costly  equipment  which  the 
development  of  scientific  medicine  has  rendered  necessary  for 
the  satisfactory  training  of  undergraduates  in  medicine.  This 
equipment  is  provided  in  the  national  universities.  It  is 
foolish  as  well  as  needless  at  this  date  to  suggest  duplication  of 
laboratories  and  equiiunent  in  all  subjects.  I11  so  far  as  extra 
accommodation  may  he  requisite,  the  Court  of  the  Association 
have  made  it  clear  that  they  are  prepared  to  hear  the  major 
part  in  raising  necessary  funds. 

The  Scottish  Association  for  the  Medical  Education  of  Women 
has  from  its  foundation  had  one  aim — namely,  the  promotion  of 


the  medical  education  of  women  by  all  means  in  its  power.  It 
holds  that  the  university  is  bound  to  afford  equality  of  oppor¬ 
tunity  to  all  students  whom  it  admits  for  graduation.  It 
approached  the  University  Court  in  January  because  it  felt 
that,  while  for  sixteen  years  it  has  maintained  a  Medical  College 
for  Women,  the  opportunities  for  women  in  Edinburgh  were 
unavoidably  falling  below  what  the  university  justly  demanded 

The  Court  feel  that  they  have  fully  maintained  this  position 
in  the  various  letters  which  they  have  addressed  to  the 
University  Court. 

The  present  action  of  the  University  Court  will  not  deter  the 
Association  from  continuing  the  work  to  which  the  founders  of 
the  Association  put  their  hands  twenty  years  ago,  and  which 
they  successfully  initiated.  Much  has  been  achieved  in  the 
admission  of  women  students  to  graduation  in  medicine  and  the 
throwing  open  of  the  Royal  Infirmary  for  study.  The  Associa¬ 
tion  will  continue  its  efforts  until  the  purpose  of  its  founders 
has  been  attained,  and  until  the  university,  which  welcomes 
women  students  to  graduation,  affords  them  training  worthy  of 
its  traditions. 

The  real  difficulty  appears  to  be  the  objection  of  the 
university  authorities  to  mixed  classes. 

Braemar  Medical  Officebship. 

No  progress  has  yet  been  made  in  regard  to  making  an 
appointment  to  the  vacant  post  of  medical  officer  for  the 
parishes  of  Braemar  and  Crathie,  and  the  report  of  a  recent 
meeting  of  the  Parish  Council  at  which  all  the  members 
were  present  provides  interesting  reading  for  those  who 
have  followed  this  controversy.  The  principal  business  of 
the  meeting  was  to  receive  the  report  of  the  subcommittee 
appointed  some  time  ago  for  the  purpose  of  trying  to  find  a 
doctor  who  would  apply  for  the  vacant  medical  offieership. 
As  the  circumstances  remain  the  same  the  difficulty  of 
finding  this  doctor  is  in  no  way  diminished  as  the  report 
shows.  The  subcommittee  reported  as  follows : 

The  committee  appointed  at  a  previous  meeting  beg  to  report 
that  they  have  been  making  inquiry  with  a  view  to  recommend¬ 
ing  a  suitable  medical  man  for  appointment  as  medical  officer. 
In  the  course  of  their  inquiry  they  discovered  that  the  appoint¬ 
ment  has  been  placed  on  the  black  list  by  the  British  Medical 
Association,  as  well  as  by  the  Scottish  Poor-law  Medical  Officers’ 
Association.  The  opposition  of  the  latter  association  is  not  so 
important,  but  we  find  that  the  opposition  of  the  British 
Medical  Association  prevents  all  inquirers  from  accepting  the 
appointment.  The  committee  are  satisfied  that  if  the  opposi¬ 
tion  of  these  associations  can  be  overcome,  a  satisfactory 
appointment  could  easily  be  made.  We  recommend  that  other 
two  members  of  the  council  he  added  to  this  committee,  or  any 
five  members  the  council  may  appoint,  and  that  it  be  remitted 
to  them  to  approach  these  associations,  with  a  view  to  having 
their  ban  withdrawn  ;  in  the  event  of  these  associations  declin¬ 
ing  to  withdraw,  the  committee  to  have  power,  on  behalf  of  the 
council,  to  take  such  steps  and  action  as  they  may  consider 
necessary  to  interdict  the  two  associations  from  spreading  un¬ 
fair  and  misleading  statements  with  regard  to  the  appointment, 
and  to  recover  damages  from  them  for  the  injuries  already  sus¬ 
tained  by  the  parish.  We  beg  also  to  submit  the  account  of 
Dr.  Wells’s  expenses,  and  instruct  the  clerk  to  remit  the  amount 
to  Dr.  Wells,  as  we  undertook  to  pay  his  expenses  if  he  came 
through  for  a  personal  interview,  with  a  view  to  his  appointment 
as  medical  officer.  He  intended  to  accept  the  appointment,  but 
found  he  could  not  do  so  without  breaking  faith  as  a  member  of 
the  British  Medical  Association,  they  having  their  ban  on  the 
appointment. 

One  member  of  the  Council  objected  to  the  report  being 
rushed  through  without  discussion  and  protested  against 
the  report  as  a  whole  and  in  particular  to  the  using  of  the 
rates  for  the  purpose  of  paying  Dr.  Wells’s  expenses  or  in 
taking  proceedings  against  the  British  Medical  Association 
as  suggested  in  the  report.  The  Chairman  and  the  King’s 
Commissioner  at  Balmoral  botli  spoke  as  to  the  irregularity 
of  the  whole  proceedings  and  refused  to  become  a  party  to 
the  using  of  the  ratepayers’  money  for  such  a  futile  pur¬ 
pose.  On  a  vote,  five  voted  for  the  adoption  of  the  report 
and  three  against.  The  Rev.  Canon  Paul  did  not  vote. 
This  controversy  will  now  enter  on  a  new  phase  and 
further  developments  will  be  observed  with  interest. 

Report  of  the  Local  Government  Board  for  Scotland 

for  1907. 

The  Local  Government  Board  for  Scotland  has  just 
issued  its  thirteenth  annual  report,  containing  about  600 
pages  of  valuable  statistics. 

Statistics. 

The  first  part  of  the  report  deals  witli  the  number  of 
poor  of  all  classes,  including  dependants,  which  totalled 
for  the  year  ending  May  15th,  1907,  107.901,  of  whom 
92,870  were  ordinary  poor  and  15,031  were  lunatic  poor. 
Comparing  these  numbers  with  the  previous  year,  we  find 
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a  decrease  of  pauperism,  the  number  for  1906  being  109,234, 
a  decrease  of  1,333.  The  distribution  of  the  ordinary 
poor  shows  that  79,447  received  outdoor  relief  and  10,423 
were  in  poorhouses.  The  lunatic  poor  were  distributed  as 
follows  :  In  asylums  and  institutions  for  imbeciles  11,478, 
in  licensed  wards  of  poorhouses  782,  and  in  private  dwell¬ 
ings  2,771.  While  the  number  of  ordinary  poor  has 
decreased,  there  is  an  increase  of  200  in  the  number  of 
lunatic  .  poor.  Much  has  been  done  by  the  parochial 
authorities  to  add  to  the  comfort  of  the  lunatic  poor,  who 
are  well  looked  after  in  the  different  district  asylums 
throughout  Scotland ;  the  admirable  system  of  boarding 
out  pauper  lunatics.,  especially  in  the  Highlands  of  Scotland, 
has  met  with  much  success.  Classifying  the  sane  poor 
according  to  age,  it  is  found  that  of  individuals  relieved 
22,953,  or  40.15  per  cent.,  were  65  years  of  age  and  upwards, 
7,322,  or  12.81  per  cent.,  were  children,  and  26,892,  or  47.04, 
were  between  the  ages  of  14  and  65.  Of  the  7,322 
children,  2,908  were  orphans,  1,269  were  deserted,  and 
3,145  were  separated  from  their  parents  by  the  action 
of  the  parish  council  or  of  law.  In  1858,  the  first  year 
statistics  were  given,  we  find  that  the  number  of 
ordinary  poor  was  130,446 ;  last  year  it  was  92,870, 
a  decrease  from  40  per  1,000  to  19  per  1.000  of  the 
estimated  populations  in  these  years — that  is,  taking  the 
increase  of  population  into  account,  there  lias  been 
a  relative  decrease  in  the  ordinary  poor,  in  round  numbers, 
of  50  per  cent.  During  the  same  period  the  number  of 
lunatic  poor  has  increased  from  5,790  in  1868,  to  15,031  in 
1907,  an  increase  of  from  1.8  to  3.0  per  1,000  of  the 
estimated  population.  A  fact  which  will  interest  the 
already  overburdened  taxpayer  is  the  cost  per  head  for 
maintenance  of  poor,  including  vagrants ;  this  was  for 
ordinary  poor,  outdoor,  £7  0s.  10^d.;  indoor,  £24  5s.  7^d. ; 
while  lunatic  poor  cost,  wherever  situated,  £26  6s.  5d. 

Phthisis. 

Attention  is  drawn  in  the  report  to  the  treatment  of 
phthisis  in  poorhouses,  and  we  are  glad  to  see  that  in  eight 
poorhouses  open  shelters  have  been  erected  for  the  accom¬ 
modation  and  treatment  of  phthisical  patients.  In  several 
poorhouses  recently  erected  special  wards  are  provided  for 
tuberculous  disease.  Acting  up  to  the  latest  hygienic 
principles,  we  are  also  glad  to  observe  that  special  precau¬ 
tions  have  been  taken  to  prevent  the  spread  of  the  disease, 
in  cases  where  isolation  wards  were  not  available,  by 
the  use  of  separate  feeding  utensils,  disinfection  of 
clothing,  etc. 

Nursing. 

Another  marked  improvement  in  connexion  with  the 
treatment  of  the  sick  poor  in  poorhouses  is  the  institution 
of  periodical  written,  oral,  and  practical  examinations  for 
nurses,  and  the  granting  of  a  special  certificate  to  those 
candidates  who  pass  the  test.  During  1907,  75  nurses 
were  examined  ;  28  obtained  the  full  certificate  and  44 
passed  in  one  or  more  of  the  subjects,  reserving  the 
remainder  for  a  subsequent  examination.  When  it  is 
mentioned  that  Dr.  George  Gibson  and  Dr.  W.  T.  Ritchie 
of  Edinburgh,  along  with  Dr.  J.  M.  Johnston  of  Glasgow, 
with  two  hospital  matrons  in  addition,  are  the  examiners, 
it  is  a  sufficient  guarantee  of  the  thoroughness  of  the 
examination. 

Plague. 

Reference  is  made  to  a  slight  outbreak  of  plague  which 
occurred  in  Glasgow ;  since  1905  Scotland  has  been  free 
from  the  disease,  but  in  October  of  last  year  two  cases  were 
notified.  Difficulty  was  experienced  in  tracing  the  origin 
of  the  outbreak,  but  the  opinion  of  the  medical  officer  of 
health  was  that  it  was  possibly  due  to  rat  infection. 

Small-pox. 

It  is  satisfactory  to  learn  that  during  1907  only  8  cases 
of  small-pox  were  reported — the  lowest  number  of  cases 
recorded  for  the  past  fifteen  years. 

Cerebrospinal  Fever. 

The  same  remark  unfortunately  does  not  apply  to 
cerebro-spinal  fever.  During '  ten  and  a  half  months  of 
1907 — the  period  during  which  this  disease  was  notified  to 
the  medical  officers  of  health — 1,859  cases  were  reported. 
The  epidemic  did  not  confine  itself  to  any  one  district,  but 
was  general  throughout  Scotland  ;  Lanark  County  had  the 
largest  number  of  cases — 1,214,  or  65  per  cent,  of  the  total 
number  of  cases  reported.  Edinburgh  County  came  next 


with  265  cases,  Renfrew  County  with  74,  and  Stirling 
County  with  63.  The  mortality  among  patients  suffering 
from  cerebro-spinal  fever  was  very  great,  especially  among 
children.  The  mortality  among  males  was  slightly  lower 
than  that  among  females — 76.5  per  cent.,  as  against  78.7 
per  cent.  In  the  case  of  children  under  12  months,  108 
out  of  the  121  cases  notified  died,  thus  giving  a  death-rate 
of  89.3  per  cent. 

Notification  of  Births  Act. 

The  Notification  of  Births  Act,  1907,  is  next  commented 
on.  At  the  time  the  report  was  issfied  very  few  of  the 
local  authorities  had  applied  for  its  adoption,  and  the  general 
feeling  amongst  the  local  authorities  throughout  the 
country  is  for  delay  in  its  application. 

Phthisis. 

A  far  more  important  matter  for  the  different-  local 
authorities  throughout  Scotland  to  consider  is  the  noti¬ 
fication  and  isolation  as  well  as  the  treatment  of  pul¬ 
monary  phthisis.  In  1906  the  Local  Government  Board 
issued  a  circular,  and  in  it  pointed  out  that  pulmonary 
phthisis  was  an  infectious  disease  within  the  meaning  of  the 
Public  Health  (Scotland)  Act,  1897 ;  that  the  sections  of 
that  Act  applicable  to  other  infectious  diseases  were  equally 
applicable  to  phthisis  ;  and  that  the  obligation  resting  on 
the  local  authorities  to  deal  with  and  control  infectious 
disease  extended  to  pulmonary  phthisis.  It  was  pointed 
out  in  this  circular  that  for  the  effective  application  of  the 
Public  Health  Act  to  pulmonary  phthisis  a  system  of 
notification  was  indicated.  Since  the  issuing  of  this  circular 
the  notification  of  phthisis  has  been  adopted  by  various 
local  authorities  throughout  the  country.  Nine  local 
authorities  have  adopted  compulsory  notification,  and 
fifty-seven  voluntary  notification.  Since  the  publication 
of  the  annual  report  of  the  Local  Government  Board 
a  further  circular  has  been  issued,  dated  July  15th,  1908. 
That  circular  states  that  it  came  to  the  knowledge  of  the 
Board  that  several  local  authorities  refrained  from  taking 
any  action  because,  in  their  opinion,  great  hardship  might 
be  imposed  on  many  persons  if  all  the  sections  of  the  Act 
were  applied  to  phthisis.  This  objection,  however,  has 
been  removed  by  the  passing  of  the  Public  Health 
(Scotland)  Act  of  1907,  which  modifies  the  sections 
dealing  with  school  attendance,  food  occupations,  and 
exposure  in  public  conveyances  or  in  ships.  In  the 
principal  Act  these  three  sections  left  no  discretion  with 
the  local  authority.  They  have  now  been  brought  into 
line  with  the  other  sections  of  the  Act.  By  this  amending 
Act  it  can  now  be  said  that  the  local  authority  and  their 
officers  are  enabled  to  apply  to  pulmonary  phthisis  every 
section  of  the  Public  Health  Acts  without  any  undue 
hardship  to  individuals.  Administrative  action  can  be 
adjusted  and  proportioned  to  the  stage  of  the  patient’s- 
illness,  the  degree  of  his  disablement,  the  condition  of 
his  home,  or  any  other  circumstance  affecting  the  spread 
of  the  disease.  The  obligations  resting  on  local  authorities 
to  deal  with  pulmonary  phthisis  thus  becomes,  if  possible, 
more  imperative  and,  at  the  same  time,  easier  to  discharge;. 
The  Board  also  reminds  local  authorities  that  the  absence 
of  a  system  of  notification  does  not  relieve  them  of  their 
statutory  obligation  to  deal  with  the  disease.  Since  the 
issue  of  the  Board’s  circular  of  March,  1906,  the  question 
of  the  isolation  and  treatment  of  phthisical  cases  lias- 
received  considerable  attention,  not  only  from  various 
local  authorities  throughout  Scotland,  but  from  many- 
philanthropic  persons  anxious  to  assist  in  stamping  out 
the  disease.  Several  local  authorities  and  district  com¬ 
mittees  throughout  the  country  have  utilized  the  spare 
wards  of  infectious  diseases  hospitals  for  the  isolation 
and  treatment  of  phthisical  cases ;  the  result  of  these- 
experiments  has  been  very  satisfactory. 

Epidemic  D  iseases. 

Dealing  with  statistics  relating  to  epidemics  throughout 
the  country,  we  find  that,  with  the  exception  of  the  out¬ 
break  of  cerebro-spinal  fever  already  alluded  to,  Scotland 
has  been  wonderfully  free  from  any  outbreak  of  infectious 
disease.  At  Peterhead,  however,  a  very  serious  outbreak 
of  typhoid  fever  broke  out  in  the  burgh,  and  was  attri¬ 
buted,  in  the  early  stages  of  the  epidemic,  to  a  faulty  water- 
supply.  The  epidemic  started  in  June,  reaching  its  height 
in  July,  when  179  cases  were  reported,  continuing  to» 
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decrease  until  November,  when  it  ceased.  The  total 
'number  of  cases  amounted  to  383.  The  Local  Govern¬ 
ment  Board  took  the  matter  in  hand,  and  sent  its 
Medical  Inspector,  Dr.  Dittmar,  to  report  and  investigate 
the  probable  cause  of  the  epidemic.  The  Medical  Inspec¬ 
tor  found  one  condition  common  to  all  the  cases — namely, 
the  use  of  the  burgh  water  supply — and  on  the  evidence 
then  available  he  felt  justified  in  regarding  the  water  as 
the  chief  agent  in  spreading  the  disease.  Professor 
Matthew  Hay  of  Aberdeen  University  reported  later,  and 
he  came  to  the  conclusion  that  the  theory  that  the  water 
.supply  was  the  cause  of  the  epidemic  must  be  abandoned. 
He  stated  in  his  report  that  a  few  cases  here  and  there 
may  have  been  due,  in  very  susceptible  persons,  to  slight 
water  infection  ;  but  he  was  of  opinion  that  if  such  infection 
of  the  water  did  occur  it  must  have  been  very  slight,  or 
there  must  have  been  an  explosive  outburst  throughout  the 
area  supplied  by  the  water.  Thus  he  abandoned  the  water 
.infected  theory,  because  when  the  facts  were  carefully 
examined  and  correlated  the  conclusion  was  arrived  at 
that  the  epidemic  originated  in  milk  infection,  and  that 
it  was  subsequently  continued  wholly  or  mainly  by  contact 
infection. 

Notification  of  Disease. 

Tables  are  given  showing  the  number  of  cases  reported 
under  the  Notification  of  Disease  Act;  these  amounted  to 
24,409,  with  an  addition  of  3,304  voluntarily  notified. 

Birth-rate. 

Turning  to  the  birth-rate,  we  find  some  interesting 
figuies  ,  while  much  has  been  written  about  the  decreasing 
birth-rate,  it  will  be  seen  from  the  tables  in  the  report  that 
in  Scotland,  at  least,  the  birth-rate  keeps  up  to  the  average 
of  the  past  five  years.  In  the  Landward  areas  it  was  27.3 
per  1,000  of  the  population  and  in  the  Burghal  28.4. 

Death-rate. 

The  mortality  returns  show  a  slight  increase  on  that  of 
the  previous  year,  being  16.3  per  1,000  of  population  in  the 
Burghal  area  as  against  16.0  in  1905;  in  the  Landward 
area  it  was  14.2  as  against  14.0  in  1905.  The  death-rate 
was  higher  in  the  Landward  areas  of  all  counties  except 
rife  and  Nairn,  the  birth-rate  being  higher  in  the  Burghal 
•areas,  with  a  few  exceptions.  The  infantile  death-rate 
during  1906,  founded  upon  the  proportion  of  deaths  under 
1  year  of  age  to  the  total  births  was,  in  the  Landward  area, 
95.9,  and  in  the  Burghal  area  123.4  per  1,000  born,  the 
infantile  death-rate  being  higher  in  Burghal  than  in  Land¬ 
ward  areas,  with  a  few  exceptions.  The  report  contains 
much  useful  information,  and  to  those  interested  in  public 
health  as  w-ell  as  social  questions  its  perusal  cannot  fail  to 
prove  instructive. 


Itakttit. 

[From  our  Correspondents.] 

The  Tuderculosis  Prevention  (Ireland)  Bill. 

The  Tuberculosis  Prevention  (Ireland)  Bill,  which  has 
been  read  a  second  time,  has  been  referred  to  a  Grand  Com¬ 
mittee  of  the  House  of  Commons  for  consideration  during 
the  autumn  session,  so  that  in  stating  last  week  that  the 
bill  had  been  shelved  a  wrong  impression  of  its  actual 
position  wras  given. 

^  e  are  glad  ,to  learn  that  its  promoters  entertain 
sanguine  anticipations  that  it  will  pass  into  law,  although 
they  recognize  that  amendments  may  be  necessary.  The 
bill  was  introduced  in  response  to  the  representations  of 
a  deputation  representing  medical  corporations  and  socie¬ 
ties,  and  other  associations  working  against  tuberculosis 
which  on  November  29tli,  1907,  waited  upon  His  Excellency 
the  Lord  Lieutenant  of  Ireland,  the  Chief  Secretary,  and 
the  \  ice-President  of  the  Department  of  Agriculture 
urging : 

1.  That  special  legislation  should  be  introduced  without 
delay  with  the  object  of  making  it  compulsory  that  all 
cases  of  pulmonary  tuberculosis  should  be  notified,  taking 
care  at  the  same  time  to  protect  consumptive  patients  from 
any  undue  interference  with  their  liberty ; 

2.  Teat  the  adoption  of  more  stringent  and  uniform 
measures  for  the  regulation  of  milk  and  food  supplies  is 
urgently  required ; 

3.  That  county  councils  in  Ireland  should  be  enabled  to 
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erect  and  maintain  such  hospitals,  sanatoriums,  and  dis¬ 
pensaries  for  the  treatment  of  consumption  as  they  think 

4.  That  there  was  urgent  necessity  for  a  system  of  medical 
inspection  of  schools  and  school  children. 

w^10  sP0ke  at  this  deputation  were  Dr  J 
M.  Redmond  President  of  the  Royal  College  of  Physicians-' 
Sir  Henry  Swanzy,  President  of  the  Royal  College  of 
Surgeons;  Professor  Mettam,  F.R.C.Y.S.,  Principal  of  the 
Royal  \  etermary  College  of  Ireland ;  Dr.  P.  J.  Cremen 
President  of  the  Cork  Medical  Society;  Mr.  J.  S  McArdlp’ 
F.R.C.S.L,  President  of  the  Irish  Medical  Association! 
Dr.  J.  M.  McCaw,  President  of  the  Ulster  Medical  Society 
and  Dr.  M.  J.  Cox,  Member  of  the  Senate  of  the  Royal 
University.  Since  the  introduction  of  the  bill  many 
of  the  medical  corporations  (Royal  College  of 
Physicians,  Royal  College  of  Surgeons,  Irish  ^Medi- 
cal  Association,  Ulster  Medical  Society,  etc.)  have  met, 
and  while  there  were  distinct  differences  of  opinion  as  to 
necessary  changes  in  the  clauses  of  the  bill,  the  profession 
in  Ireland  as  a  whole  is,  we  are  assured,  in  favour  of  the 
principle  of  compulsory  notification  of  tuberculosis. 

The  Tuberculosis  Prevention  (Ireland)  Bill  is,  as  is  well 
know-n,  the  outcome  of  the  campaign  originated  by  Her 
Excellency  the  Countess  of  Aberdeen,  which  has  spread 
all  over  tlie  country,  and  has  as  its  object  the  prevention 
of  a  disease  which  claims  as  its  victims  almost  12,000 
persons  annually.  The  crusade  has  been  and  is  entirely 
non-political  and  non -sectarian.  Cardinal  Logue,  the 
Protestant  Archbishop  of  Armagh  (Dr.  Alexander),  the 
Moderator  of  the  General  Assembly  of  the  Presbyterian 
Church  of  Ireland,  and  the  President  of  the  Methodist 
Body  have  all  given  it  their  support.  Many  Protestants 
and  Catholics,  Nationalists,  Tories,  and  Liberals  have  for 
once  forgotten  minor  differences  and  have  joined  in  a 
movement  to  rid  their  country  of  a  preventable  malady. 

Many  local  authorities  joined  most  warmly  in'  the 
movement.  The  Belfast  Board  of  Guardians  has  erected 
a  large  sanatorium  for  consumptives  at  Wliiteabbey,  and 
on  August  7th  delegates  from  almost  all  the  elected  bodies 
in  co.  Down  met  in  Belfast  and  unanimously  passed  a 
resolution  approving  of  a  scheme  for  a  sanatorium  in  that 
county.  The  people  themselves,  too,  as  was  evident  we 
are  informed  from  the  crowds  who  attended  the  Tubercu¬ 
losis  Exhibition  all  over  Ireland,  are  taking  the  deepest 
interest  in  the  matter. 

It  is  understood  that  the  present  Government  intends  to 
introduce  a  bill  dealing  with  the  Poor-law  system  in 
Ireland,  which  demands  wdiolesale  reforms,  but  many  hold 
that  in  the  meantime  the  pressing  problem  of  tuberculosis 
should  be  dealt  with  ;  hence  patriotic  Irishmen  are  anxious 
that  this  question  should  be  faced  at  once.  There  are 
differences  of  opinion  as  to  how  this  can  be  accomplished, 
and  Her  Excellency  the  Countess  of  Aberdeen  has  sum¬ 
moned  delegates  from  all  parts  of  Ireland  to  meet  in 
Dublin  on  August  27tli  to  consider  the  bill  introduced  by 
the  Chief  Secretary. 

A  leading  medical  man  in  the  North  of  Ireland  writes : 

“  Neither  the  ladies  nor  gentlemen  in  Ireland  who  have 
worked  in  this  campaign  are  regarded  as  ‘  aliens  ’  by  the 
mass  of  the  people ;  on  the  contrary,  the  people  of  Ireland 
feel  under  the  deepest  obligation  to  Lady  Aberdeen,  one  of 
the  best  and  truest  friends  of  their  country,  and  to  all 
those  men  and  women  who  feel  honoured  in  being  asso¬ 
ciated  with  her  in  such  a  splendid  movement  on  behalf  of 
their  native  country.  The  settlement  of  the  tuberculosis 
question  by  Parliament  will  in  the  end  lead  to  an 
improvement  in  the  general  sanitation  of  the  country.” 

Purification  of  Belfast  Sewage. 

Dr.  Letts,  Professor  of  Chemistry  in  the  Queen’s  College, 
Belfast,  has^  submitted  his  third  and/  final  report  on  this 
subject  as  scientific  adviser  to  the  Belfast  Corporation. 
His  first  report  was  made  about  eight  or  nine  years  ago ; 
since  then  extensive  and  continuous  experiments  on  an 
elaborate  scale  have  been  made  with  the  object  of  devising 
a  method  which  will  obtain  the  maximum  amount  of 
purification.  The  second  report  was  made  in  1904.  The 
process  of  purification  now  finally  proposed  involves  three 
principal  and  consecutive  operations.  The  first  is  the 
removal  of  road  detritus  by  catcli-pits,  of  gross  solids  by 
screening,  and  of  suspended  solids  by  sedimentation  ;  two- 
thirds  to  tliree-fourtlis  of  the  solids  and  17.20  per  cent,  of 
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ammonia  will  thus  be  got  rid  of.  The  second  process  is 
treatment  of  the  sedimented  sewage  by  sprinkling  filters  ; 
this  involves  the  removal  of  the  remaining  suspended 
solids,  the  removal  of  free  ammonia,  and  the  production  of 
nitrates ;  the  degree  of  purification  after  this  stage  amounts 
to  about  70  per  cent.  The  third  stage  is  treatment  by  de¬ 
nitrification,  which  will  induce  a  further  purification  of  10 
to  12  per  cent,  or  a  total  of  over  80  per  cent.  Professor 
Letts  urges  that  the  other  sanitary  authorities  on  the 
shores  of  the  Lough  ought  now  to  be  required  to  adopt  a 
similar  method  for  their  districts.  The  seaweed  will  have 
to  be  removed  for'  some  time  as  its  growth  will  probably 
continue  for  many  years  owing  to  the  thick  deposit  of 
sewage  already  contaminating  the  shores.  The  slob  lands 
ought  to  be  reclaimed. 

Professor  Letts  finds  fault  with  the  recommendation  of 
the  report  of  the  Special  Health  Commission  on  this  sub¬ 
ject.  He  says  that  in  his  first  report  lie  pointed  out  that 
the  plan  suggested  at  the  time  by  the  city  engineer  would 
dive  a  purification  of  50  per  cent.  The  Local  Government 
Board  in  1902  deferred  approval  of  this  scheme  till  it  had 
been  seen  whether  a  greater  purification  could  be  obtained. 
Professor  Letts  points  out  that  whereas  in  his  piesent 
scheme,  wdiicli  will  give  80  per  cent,  of  purification,  and 
will  obtain  a  perfectly  clear,  non-putrifiable,  and  inoffen¬ 
sive  effluent  is  described,  yet  on  page  100  of  the  Health 
Commission  Report  the  only  recommendation  is  to  consider 
the  question  whether  simple  sedimentation,  which  gives 
about  17  per  cent,  to  20  per  cent,  of  purification,  would  not 
alone  be  better,  with  subsequent  removal  of  the  seaweed. 
This  method  holds  up  the  sewage  for  from  eighteen  and  a 
half  to  twenty-three  hours,  which  in  warm  weather  would 
<nve  rise  to  an  offensive  nuisance.  “It  must  be  most  dis¬ 
concerting,”  he  says,  “  for  the  Corporation  to  be  recom¬ 
mended  now  to  adopt  a  scheme  leading  to  a  degree  of  puri¬ 
fication  of  some  17  per  cent,  to  20  per  cent.,  when  the 
Local  Government  Board  have  already  refused  to  sanction 
one  practically  giving  50  per  cent,  on  the  ground  that  it 
was  insufficient,  especially  as  the  result  of  eight  to  nine 
years’  labour  and  experiment  furnishes  one  giving  from 
80  per  cent,  to  82  per  cent.” 

A  Consumption  Sanatorium  for  County  Down. 

At  a  meeting  held  in  Belfast  on  August  7tli,  representing 
the  greater  proportion  of  the  sanitary  authorities  of  the 
County  Down,  a  resolution  was  passed  “  heartily  approving 
of  the  scheme  for  a  sanatorium,  and  considering  that  in 
carrying  it  out  regard  should  be  had  to  the  possibility  of 
utilizing  any  workhouse  which  may  be  closed  under  the 
coming  report  of  the  Commission  under  the  Poor  Law. 
An  analysis  of  the  death-rate  from  consumption  in  the 
county,  which  was  read,  showed  that  it  varied  in  the 
urban  districts  from  1  death  in  4.3  in  Newtownards  to 
1  in  22  in  Donaghadee  ;  the  rural  districts  were  practically 
all  1  death  in  8. 
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Annual  Report  of  the  Medical  Officer  of  Health. 

Dr.  Hope’s  report  for  the  year  1907  maintains  the  high 
standard  of  former  issues,  and  contains  several  particulars 
of  more  than  average  interest. 

General  Statistics. 

The  population  of  the  city  is  estimated  at  746,144,  an 
increase  of  6,964  on  the  previous  year,  and  the  density  of 
population  is  44.9  per  acre.  The  birth-rate,  31.7,  shares  in 
the  diminution  common  to  the  whole  country,  but  it  is 
still  one  of  the  highest  among  the  large  cities.  The 
death-rate,  18.3,  was  the  lowest  on  record,  and  shows  a 
decrease  compared  with  the  average  of  the  preceding  five 
years,  at  all  ages,  except  between  50  and  80.  The  propor¬ 
tion  of  deaths  in  various  institutions  is  much  higher  than 
in  other  large  towns,  a  fact  which  Dr.  Hope  thinks  may  be 
due  either  to  poverty  and  want  or  to  the  high  reputation 
the  institutions  possess.- 


Infant  Mortality , 

The  infant  mortality -rate  was  143,  the  lowest  ever 
recorded,  but  much  higher  than  it  ought  to  be.  Dr.  Hope 
places  the  unavoidable  mortality  at  80  per  1,000.  The 
value  of  the  milk  clauses  in  the  Liverpool  Act  has  been 
recognized  by  societies  interested  in  the  question,  and  the 
supply  of  sterilized  milk  continued  to  be  of  benefit.  Illus¬ 
trative  ■eases  are  quoted  at  length  to  show  how  on  the  one 
hand  poor  people — the  father  earning  only  12s.  a  week — 
can  bring  up  a  family  cleanly  and  respectably,  whereas 
where  the  parents  are  drunken  the  children,  in  spite  of 
good  wages,  are  neglected,  and  nearly  all  perish  in  the 
first  few  years  of  their  existence.  The  Jewish  com¬ 
munity  in  Liverpool  shows  an  excellent  example  of 
what  can  be  done  on  small  means.  The  family  earnings 
average  from  10s.  to  30s.  a  .week.  The  children  are  all 
suitably  clad  ;  the  beds  are  clean,  and  there  is  a  cot  for  the 
baby.  There  is  no  drunkenness.  Taking  50  families. 
255  infants  were  born,  an  average  of  about  5  children  per 
family,  and  only  29  had  died  at  various  ages. 

Zymotic  Diseases. 

No  deaths  from  small-pox  were  recorded  in  Liverpool. 
Typhus  caused  18  deaths.  Gf  typhoid  there  were  482 
cases  with  92  deaths.  Measles  and  whooping-cough 
account  for  100  deaths  for  every  100,000  of  population. 

Tuberculosis. 

The  mortality  from  phthisis,  which  has,  in  common 
with  the  rest  of  the  country,  shown  a  steady  decline  for 
many  years,  is  still  further  diminished.  As  reported  in 
the  British  Medical  Journal  at  the  time,  in  September, 
1906,  24  beds  were  set  apart  in  the  City  Hospital  at 
Fazakerley  for  the  treatment  and  experimental  study 
of  cases  of  tuberculosis,  and  a  medical  officer  with 
special  experience  in  opsonic  work  and  its  application  to 
the  treatment  of  disease  was  appointed  to  assist  in  the 
investigation  of  this  branch  of  the  work.  The  time  the 
scheme  has  been  in  existence  is  too  short  to  judge  of  its 
ultimate  success,  but  a  noticeable  and  rapid  improvement 
has  taken  place  in  the  condition  of  the  majority  of  the 
patients,  and  it  is  hoped  that  when  they  leave  the  hospital 
the  hygienic  practices  they  have  learnt  there  may  be 
continued  at  home. 

Alcoholism. 

Some  interesting  pages  are  devoted  to  the  question  of 
alcoholic  excess  and  its  influence  on  the  health  of  the 
community.  There  is,  it  appears,  little  doubt  that  the 
decrease  in  excessive  drinking  and  of  the  evils  which 
follow  it,  continue,  a  result  attributed  in  great .  part  to 
diminished  temptation  to  drink ;  but  the  evil  which  still 
remains  is  one  of  the  most  deplorable  and  hopeless 
features  with  which  the  sanitary  authority  has  to  deal  ? 
not,  indeed,  on  account  of  the  direct  and  obvious  conse¬ 
quences — although  these  are  serious  enough — but  on  th  e 
well-known  indirect  effects  which  are  alluded  to  at  some 
length.  In  no  less  than  164  inquests  the  jury  found  that, 
death  was  due  to  excessive  drinking,  and  in  a  large  number 
of  other  cases  in  which  the  verdict  was  “accidental  death 
the  injured  person  was  intoxicated  at  the  time.  “  Perhaps 
the  greatest  of  all  harm,”  says  Dr.  Hope,  “  is  done  by  the 
squandering  of  money  away  on  an  article  which,  while 
unfitting  the  drinker  for  work,  degrades  him  to  a  condition 
of  poverty,  which  means  wTant  of  the  necessaries  of  life  to 
those  dependent  upon  him.”  He  quotes  tne  evide  nee  of 
the  Liverpool  Society  for  the  Prevention  of  Cruelty  to 
Children  as  to  the  connexion  between  misery,  crime,  and 
intemperance,  and  reproduces  a  resolution  of  the  He  altb 
Committee  supporting  the  action  of  the  licensing  just1  ces 
in  diminishing  the  number  of  public-houses  in  the  con¬ 
gested  parts  of  the  city.  Dr.  Hope  desires  that  the  powers 
granted  under  Section  2  of  Part  I  of  the  Licensing  Act  of 
1902  should  be  extended  to  enable  the  police  to  interfere 
with  persons  found  drunk  in  other  than  public  places 
whilst  having  the  custody  of  infants  or  young  children. 

Conclusion. 

The  whole  tone  of  the  report  is  optimistic,  and  conveys 
the  impression  that  the  health  authorities  are  thoroughly 
alive  to  their  responsibilities,  and  are  resolved  to  do  their 
utmost  to  promote  the  health  and  moral  and  physical  well¬ 
being  of  the  community. 
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Appointments. 

Dr  John  HiH  Abram,  one  of  the  physicians  to  the  Liver¬ 
pool  Koval  Infirmary,  has  been  elected  professor  of  thera¬ 
peutics  in  the  university.  Dr.  Abram  was  a  distinguished 
student  ot  the  Koyal  Infirmary  and  the  medical  school, 
and  lias  well  earned  his  appointment. 

Mr.  W  .  Thelwall  Thomas,  another  distinguished  student 
of  the  infirmary  and  the  school,  has  been  appointed 
associate  professor  of  surgery.  Mr.  Thomas,  who  lias 
been  on  the  staft  of  the  Royal  Infirmary  as  assistant 
surgeon  and  surgeon  to  out-patients  since  1892,  was  on 
August  lOtlielected,  without  opposition,  full  surgeon  to 
that  institution.  ° 

Mr.  George  G.  Hamilton,  surgeon  to  the  Royal  Infirmary, 
has  resigned  his  position,  and  is  leaving  Liverpool  to 
settle  in  Bournemouth.  He  has  been  on  the  staff  of  the 
in  rmary  since  1892,  and  lias  been  greatly  appreciated  as 
a  clinical  teacher.  His  many  friends  will  regret  his 
withdrawal  from  practice  in  Liverpool,  and  '  he  lias 
their  best  wishes  for  liis  success  in  this  new  sphere  of 

LaNeasHiRE. 


Food  Enteritis. 

An  interesting  report  has  just  been  issued  by  Dr.  Sergeant, 
medical  officer  of  health  to  the  Lancashire  County  Council, 
on  the  outbreak  of  food  poisoning  which  occurred  early  in 
July  at  St.  Anne  s-on-the-Sea.  Altogether  76  cases  occurred 
in  thnty-two  houses,  and  m  every  case  the  cause  of  illness 
Mas  found  to  be  potted  beef  or  pork  pies.  The  symptoms 
were  severe  abdominal  pain,  vomiting,  and  profuse 
diarrhoea  (m  some  cases  with  great  prostration),  and  the 
time  elapsing  from  the  consumption  of  the  food  to  the 
commencement  of  the  illness  was  from  two  to  twelve 
hours.  Of  eighty  persons  known  to  have  eaten  either 
the  potted  beef  or  pork  pie,  only  four  entirely  escaped 
symptoms  of  poisoning.  Three  deaths  occurred,  two  being 
attributed  to  the  potted  beef  and  one  to  pork  pie.  All 
the  infected  food  came  from  the  same  bakehouse,  though 
tfie  beef  steak  and  the  minced  pork  used  had  been  obtained 
from  various  local  butchers,  and  the  evidence  shows  that 
Mlien  delivered  to  the  bakehouse  the  meat  was  quite 
wholesome,  the  bacterial  contamination  having  taken 
place  at  the  bakehouse.  This  building  itself  seems  to  have 
been  clean,  but  its  surroundings  were  by  no  means  all  that 

4°fi  q be  <JeSlre<?j  A  closet  was  fo«nd  to  be  only  about 
ft  9  m.  from  the  door,  while  empty  fruit  baskets,  jam 
bottles,  and  biscuit  boxes  were  stored  in  a  recess  behind 
the  w.c.  m  the  yard.  In  similar  outbreaks  the  poison 
las  been  found  to  be  due  to  infection  with  living 
bacteria,  the  Bacillus  enteritidis  (Gaertner)  behm 
most  commonly  observed.  This  organism  has  a  faecal 

ongm,  and  can  produce  heat-resisting  toxins.  If  a  pie  be 

underbaked  or  does  not  acquire  in  the  centre  a  higher  tem¬ 
perature  than  117°  F.,  the  bacillus  is  not  killed,  and  may 
glow  and  multiply  both  during  and  after  cooking.  The 

^°i 81  j  tv,  f^recf  infection  by  the  Bacillus  enteritidis 
induced  Dr.  Sergeant  to  question  the  employees  at  the 
bakehouse,  but  the  evidence  obtained  in  this  way  was 
doubtful.  Professor  Delepine,  however,  has  made  a  most 
careful  bacteriological  investigation,  and  reports  that  a 
post-mortem  examination  in  one  of  the  cases  gave  evidence 
of  gastro- enteritis  and  the  B.  enteritidis  of  the  Gaertner 
type  was  found  in  the  blood,  bile,  stomach,  and  intestines, 
tfie  bacdlus  being  similar  to  that  isolated  by  Professor 
•  ^  outbreaks  of  food  poisoning.  A  bacillus 

dentical  with  this  was  also  isolated  from  the  central  parts 
of  some  potted  meat.  One  of  the  pies  examined  was 
appai  ently  underbaked,  and  the  inside  of  the  crust,  and 
the  surface  as  well  as  the  centre  of  the  meat,  were  all 
contaminated  with  the  same  bacteria.  The  bacillus 
obtained  from  the  pie  when  mixed  with  the  food  of  a 
giunea-pig  produced  infection  and  death.  Inoculations  of 
guinea-pigs  with  cultures  of  the  bacillus  obtained  from  one 

2i!l  lef?h°  d*ed  and  also  from  the  lotted  meat, 

1,  n  d  infection  and  death  in  two  or  three  days,  and  in 
nil  these  experiments  the  cause  of  death  was  infection 
w,«  ?  f^bacinus.  The  blood  of  four  of  the  patients 
was  tested  by  means  of  the  bacilli  isolated  from  the 
potted  meat,  the  pie,  and  also  from  the  blood  and 

four1  00  °rgfunS  ,°f  °T  of  the  l)atients  who  died,  and  in  all 
four  cases  the  blood  gave  the  characteristic  reaction,  in- 


bacmusg  41  AstherPeafent  ha<1  ^  infected  ^  that  kind  of 

bacillus.  As  there  was  a  suspicion  that  some  of  the  em¬ 
ployees  in  the  bakehouse  had,  previous  to  Dip 
been  affected  with  diarrhoea,  the  blood  of  four  of  them  was 
tested  m  the  same  way  as  the  blood  of  the  patients,  ami  a 
distinct  reaction  was  obtained  in  three  of  tfipm  ™ 

U,at  they  had  recently  suffered  from  ant fttaSaf 
to  that  which  caused  the  illness  of  those  who  partook  of 
the  potted  meat  and  pork  pies.  The  chain  of  evidence 
proving  that  the  outbreak  of  food-poisoning  was  due  to 
infection  by  a  bacillus  which  has  most  of  the  cEa 
tenstics  of  the  Bacillus  enteritidis  of  Gaertner,  seems  to 
S  ^Pn?P1?te  a«  possible.  _  Dr.  Sergeant  points  out  how 
difficult  it  is  for  the  public  to  guard  against  food  bac- 
teiially  infected,  as  often  no  clue  is  given  by  the  senses  of 
taste  or  smell.  It  is  most  necessary  to  take  every  possible 
care  to  prevent  personal  contamination,  or  possibility  of 
food  contamination,  by  insanitary  conditions  in  and  around 
buildings  used  for  food  preparation.  In  the  cooking  of 
food  which  is  liable  to  bacterial  infection,  such  as  pork 
pies,  the  articles  should  be  exposed  to  a  temperature 
sufficiently  high  to  kill  any  pathogenic  organisms  which 
may  be  introduced,  and  especially  is  it  necessary  to  see 
that  tins  temperature  extends  right  to  the  centre  of  the 
pies.  Only  in  this  way  can  the  public  guard  against  in¬ 
fection  dv  foods  which  have  the  appearance  of  being 
sound  and  wholesome.  & 


BIRMINGHAM. 

Report  of  the  Medical  Officer  of  Health. 
Birth,  Marriage,  and  Death  Bates  for  1907. 

Dr  Robertson,  medical  officer  of  health  for  Birmingham 
in  his  report  for  1907,  recently  issued,  estimated  the  'popu¬ 
lation  at  553,155.  Ihe  number  of  marriages  registered 
waf  5A5jt’  a-S  c°1J1Pare(^  witli  4,939  in  the  previous  year, 
and  4,744  m  1905.  There  were  15,619  children  born, 
which  gives  a  rate  of  28.3  per  1,000,  as  against  29.3  in  1906 
and  29.2  m  1905.  Thirty  years  ago  the  birth-rate  in 
Birmingham  was  on  an  average  40  per  1,000.  During  the 
last  three  years  it  lias  averaged  29,  a  decline  of  27  per 
cent. ,  the  decline  in  rate  has  followed  closely  what  has 
occurred  elsewhere  in  England.  In  the  seventy-six  great 
° q6'™*6  W  ^7.0  Per  1,000,  as  against  29.1,  28.2, 
and  27.8  m  the  three  preceding  years.  The  birth-rate 
varies  considerably  in  the  different  wards  of  the  city  ;  it 
is  highest  m  the  poorest  districts,  36.4  in  Nechells,  35  8  in 
bt.  Bartholomew’s,  35.0  in  St.  Stephen’s,  while  it  is  lowest 
m  Market  Hall,  16.9,  but  the  resident  population  and 
number  of  births  in  this  ward  are  extremely  small,  and 
the  birth-rate  is  probably  fallacious.  Apart  from  this,  the 
Edgbaston  and  Hurborne  rate  is  the  lowest,  bein^  19.2. 
The  deaths  of  8,879  persons  belonging  to  Birmingham 
were  registered  during  the  year,  as  compared  with  *9,172 
in  1906,  and  8,718  in  1,905.  The  death-rate  for  1907  was 
therefore,  16.1  per  1,000,  the  same  rate  in  1905.  The  esti¬ 
mated  population  of  Birmingham  and  the  districts  con- 
tiguous  to  it  is  953,615,  and  the  death-rate  for  this  area 
is  14.3. 

Infant  Mortality. 

There  were  during  1907  2,300  deaths  of  children  under 
1  year  of  age,  as  compared  with  2,686  in  the  previous  year, 
and  the  infant  mortality-rate  was  147  per  1.000.  This  is 
the  lowest  rate  recorded  since  the  statistics  were  first  pub¬ 
lished.  There  have  been  considerable  fluctuations  in  this 
rate  in  past  years,  and  these  are  largely  due  to  climatic 
conditions.  .  The  mortality  in  the  various  wards  of  the 
city  has  varied  greatly.  In  the  better-class  districts,  and 
m  the  districts  where  the  careful  and  intelligent  artisans 
ive,  the  deatli-rate  is  much  lower  than  where  ignorance, 
caielessness,  and  poverty  exist.  The  rate  was  200  in 
St.  Mary’s  ward,  199  in  St.  Stephen’s,  198  in  St.  Bar- 
tholomew  s,  whereas  in  Edgbaston  and  Hurborne  it  was 
100,  and  in  Balsall  Heath  only  98.  The  causes  of  death 
under  1  year  of  age  were:  Measles,  81 ;  wdiooping-cough,  63; 
diarrhoea,  188 ;  enteritis,  116 ;  tuberculous  diseases,  70 ; 
premature  birth,  318  ;  debility  and  marasmus,  458  ; 
convulsions,  120 ;  bronchitis,  pneumonia,  and  pleurisy,  441 ; 
suffocation,  78 ;  all  other  causes,  367.  Undoubtedly  the 
greatest  of  all  the  causes  of  infant  mortality  is  the  ignor¬ 
ances  of  the  parents  as  to  how  children  should  be  reared. 
The  evidences  of  ignorance  which  are  the  most  apparent 
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are  those  relating  to  want  of  knowledge  of  the  standard  of 
cleanliness  required  to  rear  a  healthy  infant.  A  dirty 
house,  or  dirty  outside  surroundings  to  the  house,  or  food 
contaminated  by  dirt,  probably  play  the  most  important 
part  in  the  causation  of  the  mortality  among  infants.  The 
Health  Committee  employs  the  services  of  paid  women 
health  visitors  who  can  give  sensible  advice  to  mothers. 
The  Notification  of  Births  Act  (1907)  will  enable  such 
visits  to  be  paid  at  a  time  when  advice  may  most  oppor¬ 
tunely  be  given. 

Zymotic  Diseases. 

The  deaths  from  one  or  other  of  the  seven  principal 
zymotic  diseases  in  1907  numbered  992,  as  compared  with 
1,521  in  1906,  and  1.051  in  1905.  The  number  of  deaths 
from  these  diseases  was :  Small-pox,  0 ;  measles,  323 ; 
scarlet  fever,  96  ;  diphtheria,  100 ;  whooping-cough,  188 , 
typhoid  fever,  48 ;  diarrhoea,  237.  No  case  of  small-pox 
was  reported,  for  the  second  year  in  succession. 
There  were  2,522  new  cases  of  scarlet  fever,  giving 
a  fatality-rate  of  3.8  per  cent.  As  in  former  years, 
a  careful  note  has  been  kept  of  the  number  of  cases 
occurring  in  particular  schools,  and  during  the  year  it 
may  be  fairly  said  that  the  disease  was  not  epidemic  in 
any  school  in  Birmingham.  In  none  of  the  public 
institutions  was  there  any  large  incidence  of  scarlet  fever. 
The  greatest  number  occurred  at  the  Blind  Institution, 
where  11  cases  were  noted.  Careful  inquiry  lias  been 
made  in  each  case  of  scarlet  fever  with  a  view  to 
ascertaining  whether  and  what  connexion  there 
was  between  it  and  previous  cases  of  the  disease, 
but  it  was  found  extremely  difficult  to  obtain  any 
clue  as  to  how  the  infection  was  conveyed  from  one 
patient  to  another.  The  relationship  between  the  milk 
supply  and  the  disease  has  been  carefully  watched,  and,  as 
far  as  it  is  possible  to  say,  there  has  been  no  milk  out¬ 
breaks  in  Birmingham  during  the  year.  It  has  been 
suggested  that  the  uniformity  of  incidence  and  the  failure 
of  preventive  measures  to  stamp  out  the  disease  is  largely 
due  to  the  number  of  persons  who  in  health  carry  the 
germ,  or  who  suffer  from  the  disease  in  an  unrecognizable 
form.  The  occurrence  of  further  cases  soon  after  the 
return  home  of  the  patient  from  the  hospital,  indicating 
undoubtedly  in  certain  instances  that  the  infection  has 
been  carried  home,  was  less  than  in  any  of  the  preceding 
three  years,  notwithstanding  the  fact  that  the  total 
number  of  scarlet  fever  patients  admitted  was  greater. 
The  so-called  return  cases  investigated  during  1907 
were  52  in  number,  as  compared  with  62  in  1906. 
The  number  of  notified  cases  of  diphtheria  during  1907 
was  1,012,  as  compared  with  817  in  1906  and  698  in  1905. 
No  special  outbreak  was  recorded  in  any  of  the  large 
institutions,  and  none  of  the  public  elementary  schools 
appear  to  have  been  particularly  affected.  A  bacterio¬ 
logical  examination  was  made  in  602  within  twenty-four 
hours  of  admission  to  hospital,  and  of  these  544  showed 
the  presence  of  diphtheria  bacilli.  Specimens  from  the 
patients’  throats  were  examined  at  intervals  to  ascertain 
when  the  patients  were  free  from  the  diphtheria  bacillus. 
The  result  was  as  follows :  2  per  cent,  were  free  within 
ten  days,  3.5  per  cent,  from  fifteen  to  twenty,  12.2  per 
cent,  from  twenty  to  twenty-five,  15.1  per  cent,  from 
twenty-five  to  thirty,  12.5  per  cent,  from  thirty  to  thirty- 
five,  10.5  per  cent,  from  thirty-five  to  forty,  and  44.2  per 
cent,  were  not  free  from  bacilli  until  after  forty  days.  Of 
these  last  cases  12  were  not  free  after  100  days,  and  1  case 
kept  in  for  153  days  diphtheria  bacilli  were  still  found  in 
the  throat.  The  number  of  cases  of  typhoid  fever  was 
248,  as  compared  with  191  in  1906  and  209  in  1905.  There 
has  been  a  steady  decline  both  in  the  death-rate  and  in 
the  sickness-rate  of  typhoid  fever  for  some  years.  Of  the 
cases  of  typhoid  fever  153  were  treated  at  the  City 
Hospital,  with  a  death-rate  of  19  per  cent.,  while  of  the 
95  cases  treated  at  home  the  mortality  was  26  per  cent. 
There  were  599  cases  of  erysipelas  notified  during  1907, 
and  of  these  18  died.  There  were  81  deaths  from 
influenza  during  the  year,  as  compared  with  72  in  1906  and 
63  in  1905.  There  were  47  cases  of  puerperal  fever,  with 
29  deaths,  as  compared  with  28  cases  with  19  deaths  in 
1906,  and  40  cases  with  24  deaths  in  1905. 

Tuberculous  Diseases. 

The  total  number  of  deaths  from  all  forms  of  tubercu¬ 
losis  during  the  year  was  922,  as  compared  with  884  in 


1906,  999  in  1905,  and  1,071  in  1904.  The  total  mortality 
from  each  of  the  forms  of  tuberculosis  was :  Abdominal 
tuberculosis,  77  ;  tuberculous  meningitis,  73 ;  phthisis,  675 
and  other  forms  of  tuberculosis,  97.  The  mortality  of  pul¬ 
monary  phthisis  was  much  higher  in  males  than  in  females, 
the  rate  being  in  males  1.67  and  in  females  0.80.  Taking 
all  males  and  all  females  who  died  from  phthisis  between 
the  ages  of  15  and  55,  and  striking  a  rate  on  the  number  of 
males' and  females  firing  at  these  ages,  the  difference  was 
even  greater — namely,  2.36  for  males,  and  1.09  for  females. 
During  the  year  911  cases  of  phthisis  were  notified  under 
tlie  system  of  voluntary  notification.  Of  these,  134 
were  second  notifications,  and  26  referred  to  cases 
outside  the  city  boundary,  making  a  total  of  751 
new  cases  for  the  year,  as  compared  with  658  in 
the  year  1906.  All  the  cases  were  visited,  and  in 
each,  in  addition  to  verbal  instructions  regarding  the 
precautions  to  be  observed  to  prevent  the  spread  of: 
the  disease,  a  copy  of  the  printed  advice  on  the  prevention 
of  consumption  drawn  up  by  the  medical  officer  of  health 
was  given.  In  422  deaths  from  phthisis  which  had  not 
been  notified,  visits  of  inspection  were  made.  Disinfection 
of  the  bedding  and  rooms  was  carried  out  after  all  these 
deaths,  as  well  as  after  the  removal  of  certain  cases.  The 
total  number  of  houses  thus  disinfected  during  the  year 
was  692.  During  the  year  the  approval  of  the  city  council 
and  of  the  Local  Government  Board  was  obtained  for  the 
purchase  of  a  site  for  the  erection  of  a  municipal  sana¬ 
torium  to  treat  forty  patients.  It  has  been  decided  that 
only  cases  in  an  early  stage  of  the  disease  shall  be  admitted 
to  the  sanatorium,  and  of  these  only  such  as  are  likely  to 
be  permanently  benefited  by  the  treatment.  In  addition 
to  the  prevention  of  infection  from  the  human  subject,  the 
Health  Committee  have  investigated  the  liability  of  infec¬ 
tion  from  milch  cows,  and  a  special  report  was  issued  on 
this  subject  in  October  last. 

Deaths  from  Cancer. 

There  were  419  deaths  in  Birmingham  from  cancer 
during  1907.  During  the  last  ten  years  the  deaths  from 
cancer  were  as  follows :  1898,  342 ;  1899,  386  ;  1900,  368 ; 
1901,  395;  1902,  383;  1903,  413;  1904,  400;  1905,  437; 
1906,  460;  1907,  419.  The  419  deaths  in  1907  give  a 
death-rate  per  1,000  of  0.76.  Of  this  number  of  deaths 
168  were  in  males  and  251  in  females.  The  mortality  at 
different  ages  and  in  the  two  sexes  was  as  follows : 


Deaths  from  Cancer  during  1907. 


Age. 

Males. 

Females. 

Total. 

Under  1  year  . 

1 

0 

1 

1  and  under  5  years  ... 

— 

1 

0 

1 

5 

„  10  „  ... 

... 

1 

0 

1 

10 

„  15  . 

... 

0 

0 

0 

15 

„  20  . 

... 

3 

0 

3 

20 

„  25  „  ... 

... 

... 

3 

0 

3 

25 

35  „ 

... 

2 

6 

8 

35 

„  45  „  ... 

... 

14 

35 

49 

45 

„  55  „ 

... 

43 

60 

103 

55 

„  65  „ 

... 

44 

73 

117 

65 

75  „  ... 

... 

44 

52 

96 

75 

„  85  „ 

... 

11 

23 

34 

85  and  upwards  . 

1 

2 

3 

Total  . 

163 

251 

419 

Salterley  Grange  Sanatorium. 

Provision  will  be  made  at  this  sanatorium  for  forty 
patients,  and  as  the  selection  of  suitable  cases  will  pro¬ 
bably  involve  the  examination  of  a  large  number  of  per¬ 
sons,  not  only  when  the  institution  is  opened,  but  when 
vacancies  arise,  the  Health  Committee,  with  the  sanction 
of  the  Council,  has  appointed  Dr.  Douglas  Stanley,  one  of 
the  Physicians  to  the  Queen’s  and  Children’s  Hospitals,  to 
the  post  of  Medical  Examiner  for  the  admission  of  patients- 
to  the  sanatorium.  No  salary  is  attached  to  the  office,  but 
the  post  carries  with  it  an  honorarium  of  £100  per  annum. 
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Dr.  Paul  Mathews,  Resident  Medical  Officer  of  the  New- 
castle-on-Tyne  Sanatorium,  and  formerly  of  the  Royal 
Infirmary,  Edinburgh,  has  been  appointed  Medical  Super¬ 
intendent  of  the  sanatorium.  The  salary  is  £250  per 
annum  with  loard  and  residence. 


^outlj  Africa. 

The  Prevalence  of  Leprosy. 

In  the  South  African  Medical  Record  Dr.  James  G. 
Mackay.  of  Durban,  gives  an  account  or  tlie  results  of 
an  inquiry  made  by  him  as  to  the  prevalence  of  leprosy 
in  British  South  and  South  Central  Africa.  He  addressed 
a  schedule  of  questions  on  the  subject  to  the  prin¬ 
cipal  medical  officers  of  the  British  colonies  and  protec 
torates  from  Tanganyika  to  the  Cape,  and  received 
replies  from  the  Cape,  Transvaal,  Orange  River 
Colony,  Natal,  Basutoland,  Southern  Rhodesia,  Nortli- 
M  estern  Rhodesia,  and  the  Nyassaland  Protectorate. 
Dr.  Mackay  says  that  what  strikes  him  most  is  the 
great  contrast  between  the  Blue  Book  reports  of  the 
Medical  Officer  of  the  Cape  Government,  the  Principal 
Medical  Officer  of  Robben  Island,  and  Emjanyana  (Pondo- 
land)  Asylums  respectively,  and  the  somewhat  meagre 
details  sent  by  the  other  colonies.  This  he  attributes  to  the 
fact  that  the  Cape  Government  has  been  looking  after  its 
lepers  since  1870,  whereas  the  younger  colonies  are  only  now 
beginning  to  put  their  houses  in  order  in  this  respect.  For 
four  years  the  Orange  River  Colony  has  sent  its  lepers  to 
Robben  Island,  and  the  late  Free  State  did  the  same  in 
1896-7.  Another  point  which  has  struck  Dr.  Mackay 
is  the  greater  prevalence  of  leprosy  among  both  Europeans 
and  coloured  people  in  the  larger  towns,  unrecognized  and 
at  large,  mainly  from  want  of  interest  and  knowledge 
on  the  part  of  the  more  intelligent  and  educated  section 
of  the  public.  Several  cases  are  detailed,  including 
European  ladies  of  good  social  position  in  Capetown, 
who  were  recognized  by  the  medical  officer  walking  in  the 
streets,  on  verandahs,  and  working  in  European  house¬ 
holds.  No  fewer  than  27  (4  of  them  European  females) 
were  discovered  in  Capetown  and  suburbs  during  the 
year,  in  this  way.  As  to  the  characters  of  the 
disease  in  the  Cape  Peninsula,  the  anaesthetic  type 
predominates,  the  numbers  of  registered  and  clearly 
differentiated  cases  on  December  31st,  1906,  being : 
Anaesthetic,  257 ;  mixed,  149 ;  tuberculous,  80 ;  in  addition 
there  w'ere  120  undifferentiated,  making  a  total  of  606 
lepers  in  the  Cape  proper  and  the  native  territories.  Of 
these,  139  were  sent  to  the  institutions  at  Robben  Island 
and  Emjanyana.  These  were  all  examined,  registered, 
and  reported  on  by  the  district  surgeons  of  the 
ninety-eight  separate  districts  into  which  the  region 
is  divided  for  administrative  purposes ;  but,  owing  to 
“  lack  of  accommodation,”  all,  with  the  exception 
the  139,  remained  unsegregated  amongst  their  fellows. 
Besides  these  there  were  many  more  unregistered  also  at 
large.  On  December  31st,  1906,  the  asylums  at  Robben 
Island  and  Emjanyana  contained  a  total  of  1,124  patients, 
Robben  Island  having  651,  of  whom  107  were  European 
and  473  coloured,  and  Emjanyana  having  473,  all  coloured. 
Commissions  of  well-known  medical  men  of  Capetown, 
together  with  the  Government  medical  officers,  inspect 
the  patients  in  these  institutions  at  stated  intervals, 
and  weed  out  cases  of  arrested  disease.  For  two  years 
before  the  Boer  war  the  Transvaal  sent  its  lepers 
to  Robben  Island,  but  there  is  now  an  asylum  at  Pretoria, 
where,  towards  the  end  of  1907,  there  were  402  patients. 
IMiereas  in  Cape  Colony  medical  opinion  seems  to  be 
that  the  disease  is  not  only  very  prevalent,  but  on 
the  increase,  the  Medical  Officer  of  Health  of  the 
iransvaal  does  not  think  there  is  an  increase  there, 
but  only  better  supervision,  so  that  fewer  cases  escape 
notice.  The  Orange  River  Colony  reports  145  lepers, 
of  whom  12  were  Europeans.  Of  these,  122  were 
sent  to  Robben  Island,  and  are  included  in  the  figures 
for  that  institution  already  given.  Up  to  1902  nothing 
practically  was  done  for  lepers  in  Natal  and  Zululand, 
except  segregating  a  few,  12  more  or  less  at  a  time, 
on  a  promontory  called  the  Bluff,  near  Durban.  In 
1903  a  segregation  camp  was  organized  on  the  Zululand 
coast,  where  these  and  a  couple  of  leprous  families  from 


up-country  were  sent.  Since  then  71  have  joined 

them  at  various  times,  making  a  total  of  80  after 
deducting  14  deaths.  Huts  are  provided,  there  being  no 
hospital.  A  medical  officer  visits  every  fortnight,  but 
treatment  is  necessarily  of  a  palliative  character.  About 
15  or  16  free  and  indentured  Indians  are  annually  reported 
to  the  Government,  and  these  are  sent  back  to  India  by 
the  immigration  authorities  forthwith.  Only  1  case  of 
leprosy  in  a  white  had  been  known  to  the  Health  Officer 
during  the  last  few  years.  There  were  approximately  100 
known  lepers  in  Southern  Rhodesia  at  the  end  of  last 
year.  There  is  a  voluntary  segregation  establishment  at 
Morgenster  in  charge  of  the  Rev.  T.  Helm.  No  informa¬ 
tion  was  forthcoming  from  North-East  Rhodesia,  and  that 
from  North-West  Rhodesia  was  to  the  effect  that  only  13 
natives  were  exempted  in  1907  from  hut  taxes  on  account 
of  leprosy.  In  Basutoland  148  “  undoubted  cases  ”  are 
reported  in  a  population  of  nearly  a  quarter  of  a  million. 
Of  these  106  were  aborigines  and  42  immigrants.  The 
mixed  form  of  the  disease  is  the  most  prevalent.  In  all 
the  reports  contagion  is  given  as  the  cause  of  the  disease ; 
native  opinion  is  also  in  favour  of  this  etiology.  Dr.  Mackay 
adds  that  socially  and  religiously  the  lepers  are  well  and 
systematically  looked  after,  especially  at  Robben  Island, 
Emjanyana,  Pretoria  Asylum,  and  Morgenster,  in  the 
Orange  River  Colony.  A  leper  schoolmaster  teaches  at 
Pretoria,  and  a  leper  evangelist  is  in  charge  of  a 
Methodist  mission  at  Emjanyana.  Socially  a  good  deal 
is  done  at  Pretoria,  as  the  Government  provides  £50 
yearly  for  their  comfort.  Picnics,  lectures,  entertain¬ 
ments,  and  other  social  functions  are  indulged  in  every 
three  weeks,  and  help  to  relieve  the  monotony  of  their 
existence.  The  patients’  idea  of  enjoyment  consists  in 
consuming  an  enormous  quantity  of  meat,  cake,  sweets, 
coffee,  ginger-beer,  and  tobacco,  followed  by  a  dance. 
North  of  the  Zambesi  nothing  of  a  systematic  nature 
seems  to  be  done  for  the  lepers,  either  medically, 
socially,  or  religiously.  The  total  number  of  known 
and  registered  lepers  in  South  Africa  is  put  by  Dr.  Mackay 
at  2,790. 


Hong  Hong. 

[From  our  Special  Correspondent.] 


Bubonic  Plague. 

During  the  earlier  months  of  the  year — January,  February, 
and  March — the  colony  was  practically  free  from  bubonic 
plague.  In  April  the  weekly  returns  gradually  increased, 
until,  in  the  week  ending  April  25tli,  29  cases,  with 
26  deaths,  were  reported,  and  the  numbers  rose  to  139 
cases  for  the  week  ending  June  6tli.  The  -weekly  returns 
then  began  to  decrease,  and  on  June  20tli  the  weekly 
return  was  75.  The  majority  of  the  cases  have  occurred 
in  the  central  districts  of  the  City  of  Victoria,  which  are 
the  most  densely  populated  areas.  Judging  from  Chinese 
reports,  the  rat  plague  has  been  severe,  many  dead  rats 
having  been  found  in  the  houses.  As  in  former  years, 
many  cases  were  at  once  taken  to  Canton,  so  that  the 
number  of  reported  cases  is  always  less  than  the  number 
who  were  attacked  by  the  disease.  A  large  number  of 
families  have  left  the  colony  for  safety  during  the 
epidemic.  In  spite  of  every  encouragement  having 
been  given  by  the  Sanitary  Board  to  the  poorer  people 
to  keep  their  houses  clean,  by  providing  hot  water, 
soap,  etc.,  free,  the  houses  are  still  far  from  being 
clean.  The  majority  of  the  cases  have  been  of  the 
bubonic  type,  though  a  definite  proportion  have  been  of  the 
pneumonic  type.  The  nationalities  of  those  attacked  have 
been  chiefly  Chinese,  a  few  Portuguese,  Indians,  Japanese, 
and  two  English.  The  total  number  of  cases  up  to  the  week 
ending  June  20tli  has  been  826,  and  the  total  number  of 
deaths  690,  giving  a  mortality  of  approximately  83.4  per 
cent. 

Small-pox. 

For  the  week  ending  June  20th  there  were  no  cases  of 
small-pox  reported.  From  the  beginning  of  April  the 
weekly  returns  have  gradually  fallen  from  32  at  the  end  of 
March  to  12  at  the  end  of  April,  and  3  at  the  end  of  May. 
Since  the  beginning  of  the  year  there  have  been  400  cases 
of  small-pox. 
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Public  Health  and  Buildings  Amendment  Ordinance. 

A  new  public  health  ordinance  has  just  been  passed  by 
the  Legislative  Council  after  considerable  discussion. 
Several  meetings  between  parties  who  are  more  or  less 
directly  affected  by  the  new  regulations  and  the  Govern 
ment  officials  helped  to  remove  many  preliminary  diffi¬ 
culties,  and  during  the  last  stages  of  the  debate  the 
Council  was  practically  unanimously  in  favour  of  the  bill. 
The  object  of  the  ordinance  is  to  amend  “  The  Public 
Health  and  Buildings  Ordinance,  1903,  and  the  Public 
Health  and  Buildings  Amendment  Ordinance,  1903,  and  to 
make  better  provision  for  the  preservation  of  the  public 
health.”  The  Public  Health  Ordinance  of  1903  required 
modification  in  some  directions,  and  many  of  the  amend¬ 
ments  in  the  1908  ordinance  are  the  outcome  of  a  sanitary 
commission  appointed  by  His  Excellency  Sir  Matthew 
Nathan,  the  former  Governor  of  Hong  Kong.  As  the 
prosperity  of  the  colony  depends  on  the  facilities  which 
can  be  afforded  to  merchant  vessels,  all  are  anxious,  if 
possible,  to  get  rid  of  the  epidemics  of  plague  which  so 
often  cause  quarantine  restrictions  to  be  placed  on  vessels 
which  have  called  at  Hong  Kong. 

The  constitution  of  the  Sanitary  Board  has  been  altered, 
and  a  member  of  the  Government  Cadet  Service,  Mr. 
Mcl.  Messer,  has  been  made  head  of  the  sanitary  depart¬ 
ment,  and  is  thus  ex  officio  President  of  the  Board.  The 
head  of  the  department  is  responsible  for  carrying  out  and 
giving  effect  to  the  decisions  of  the  board,  and  for  the 
administration  of  the  sanitary  department.  During  the 
last  five  years  the  Honourable  Principal  Medical  Officer, 
Dr.  J.  M.  Atkinson,  has  been  President  of  the  Board,  and 
has  done  excellent  work.  The  other  members  of  the  board 
are  the  Honourable  Director  of  Public  Works,  the  Honour¬ 
able  Registrar- General,  the  Medical  Officer  of  Health,  and 
not  more  than  six  additional  members,  four  of  whom  (two 
being  Chinese)  are  to  be  appointed  by  the  Governor,  and 
two  by  the  ratepayers ;  non-official  members  will  hold 
office  for  three  years. 

Regulations  are  enacted  for  the  proper  construction  of 
chimneys  and  fireplaces  (the  Chinese  burn  wood,  and  the 
imperfect  construction  of  their  chimneys  causes  the  houses 
often  to  be  almost  filled  with  irritating  smoke).  Fire- 
escapes  must  be  provided  on  every  story  the  floor  of  which 
is  more  than  40  ft.  above  the  level  of  the  street.  Existing 
buildings  are  to  be  improved  by  having  a  larger  number  of 
windows,  and  buildings  erected  under  the  new  ordinance 
must  be  planned  so  that  a  large  amount  of  sunlight  may 
reach  every  room.  The  most  important  and  far-reaching 
section  of  the  ordinance  gives  power  to  the  Governor  in 
Council,  on  the  recommendation  of  the  Sanitary  Board,  to 
demolish  all  stories  above  the  lowermost  of  every  third 
building  in  any  block  of  domestic  dwellings,  and  to  provide 
additional  windows  for  such  of  the  buildings  as  are  allowed 
to  remain ;  the  Government  is  prepared  to  pay  compensa¬ 
tion  to  the  owner  of  the  building,  the  amount  of  which  is 
to  be  decided  by  arbitration,  and  has  power  to  impose  a 
special  improvement-rate  on  the  owners  of  the  adjoining 
buildings  which  are  benefited  by  the  alterations. 

There  are  many  other  amendments  dealing  with  plans, 
penalties,  etc.  It  is  hoped  that  the  new  ordinance  will  do 
much  to  improve  the  sanitary  condition  of  the  colony. 

Pharmacy  Ordinance. 

Another  ordinance  has  been  passed  to  provide  for  the 
registration  of  chemists  and  druggists  and  to  regulate  the 
sale  of  poisons,  and  in  this  way  to  protect  the  public  by 
putting  the  dispensing  of  medicines  in  the  hands  of 
properly-qualified  persons,  placing  obstacles  in  the  way 
of  suicide,  preventing  accidents,  and  assisting  in  the 
prevention  and  detection  of  crime.  A  register  is  to  be 
kept  by  the  Colonial  Secretary,  in  which  the  names  of 
all  chemists  or  druggists  in  business  in  the  colony  must 
be  placed.  Chemists  qualified  under  the  Pharmacy  Act 
of  the  Imperial  Parliament  of  1868  are  eligible  for  registra¬ 
tion,  and  the  Governor  may  admit  others  whom  he  thinks 
qualified  to  the  register.  Conditions  are  laid  down  for.  the 
sale  and  dispensing  of  poisons  in  prescriptions  ;  the  labels 
must  be  in  English  and  Chinese. 

Exportation  of  Opium  to  China. 

A  new  ordinance  to  prohibit  the  exportation  of  prepared 
opium  to  China  provides  as  follows : 

From  and  after  the  coming  into  operation  of  this  ordinance  it 
shall  be  unlawful  for  the  opium  farmer,  his  licensees,  or  any 


1908, 


other  persons  whomsoever  to  export  or  cause  to  be  exported 
prepared  opium  from  the  Colony  to  China. 

Penalties  are  provided  for  violation  of  the  law. 
Passengers  by  steamer  from  Hong  Kong  to  China  are 
allowed  to  take  a  quantity  of  prepared  opium  to  be  used 
for  personal  consumption  on  the  voyage  not  exceeding 
5  mace  for  every  day  of  duration  of  the  voyage.  No 
person  proceeding  to  Canton  or  Macao  may  have  raw 
opium  in  his  possession  exceeding  2  taels  in  weight. 
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A  POINT  IN  ETHICAL  PROCEDURE. 

SiR, — There  will,  I  suppose,  be  no  one  hardy  enough  to 
maintain  that  the  possibility  pointed  out  by  Dr.  Hawthorne 
is  not  a  serious  flaw  in  the  arrangements  made  by  the 
Association  for  the  trial  of  ethical  offences.  I  wonder  if 
there  is  any  one  personally  acquainted  with  those  arrange¬ 
ments  who  does  not  agree  with  me  that  they  are  as  faulty 
as  they  are  pedantic.  Having  lately  watched  the  machinery 
in  motion  in  the  case  of  a  colleague,  who  happily  was 
handsomely  exonerated,  certain  reflections  are  borne  in 
upon  me.  With  your  permission  I  should  value  the  oppor¬ 
tunity  of  laying  them  before  the  members  of  the  Asso¬ 
ciation. 

May  I,  first,  briefly  recall  the  salient  points  in  the  pro¬ 
cedure  ?  Each  Division  is  empowered  to  appoint  from 
amongst  its  members  an  ethical  committee.  This  com¬ 
mittee  draws  up  a  list  of  offences.  If  members  were  only 
liable  to  be  arraigned  for  those  offences,  I  could  omit  a 
good  deal  of  what  I  have  to  say.  But,  over  and  above 
these  specific  offences,  complaint  may  be  made  that  a 
member  has  transgressed  the  “  ordinarily  accepted  usages 
of  the  profession.”  Now,  when  one  gentleman  thinks  him¬ 
self  aggrieved  by  the  conduct  of  another,  he  must  write 
a  letter  to  the  offender,  and  if  apology  and  restitution 
are  not  forthcoming,  he  may  forthwith  call  upon  the 
Ethical  Committee  to  summon  the  erring  colleague  and 
investigate  the  complaint.  Witnesses  may  appear  on 
both  sides.  The  Ethical  Committee  tries  the  facts  of 
the  case,  and  later  summons  a  Divisional  meeting,  reports 
its  findings,  and  calls  on  the  Division  to  pass  judge¬ 
ment.  From  that  judgement  lie  the  appeals  described  by 
Dr.  Hawthorne. 

These  arrangements,  while  retaining  certain  features  of 
ordinary  legal  procedure,  so  grotesquely  depart  from  it 
in  certain  essential  particulars  that  I  do  not  hesitate  to 
characterize  them  as  un-English.  The  following  are  my 
reasons : 

(a)  Because  a  member  may  he  charged  with  an  offence 
which  is  not  in  the  list  of  specific  offences. — The  English  law 
has  its  loop-holes  and  anomalies,  but  there  is  no  abuse 
of  law  which  can  approach  in  baseness  that  process  for 
distorting  justice  and  -wreaking  private  vengeance 
known  as  the  “  unwritten  law.”  The  “  commonly 
accepted  usages  ”  of  civilization  in  the  Southern  States  of 
America  sanction  the  lynching  of  negroes — not  infrequently 
the  wrong  one — and  the  “  unwritten  law  ”  is  invoked  in 
the  Northern  States  to  excuse  crimes  of  jealousy  com¬ 
mitted  by  murderous  millionaires.  Happily  in  this  country 
a  person  cannot  be  indicted  except  for  a  categorical  offence 
under  a  categorical  section  of  a  categorical  Act.  Tedious 
it  may  be  to  rehearse  the  Vic.,  Cap.,  Sec.,  for  every  com¬ 
mon  misdemeanour  committed  by  every  common  mis¬ 
creant;  but  that  Vic.,  Cap.,  Sec.,  is  the  bulwark  of  indi¬ 
vidual  liberty.  We  may  have  to  go  back  to  Car.  I  to 
enmesh  the  turbulent  suffragette,  or  to  Car.  II  to  prevent 
the  sweetstuff  woman  selling  bull’s-eyes  to  urchins  on  the 
Sabbath,  but  both  these  offenders  have  to  be  definitely 
brought  within  the  four  corners  of  an  operative  Act. 
Without  such  provision  no  one  is  safe.  In  medical  matters 
custom  and  usage  differ  widely  in  different  parts  of  the 
British  Isles  ;  classes  of  practice  differ  widely  in  the  same 
town  ;  and  conditions  as  to  appointments  differ  widely 
in  the  cases  of  the  guardians,  the  borough  council, 
the  post  office,  and  the  police.  Each  Division  must  lay 
down  rules  in  black  and  white.  There  must  be  no 
opportunity  for  the  “  unwritten  law  ”  to  be  invoked  for 
private  or  personal  reasons. 

(h)  Because  the  Ethical  Committee  is  composed  of  local, 
practitioners. — No  gentleman,  however  high  in  principle 
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and  honourable  in  intention,  should  be  asked  to  sit  in 
judgement  on  a  colleague  living  by  successful  competition 
with  himself.  Judges,  to  be  absolutely  impartial,  must 
exist  in  Olympian  disregard  of  the  causes  of  the  suitors 
who  appear  before  them.  In  medical  matters  ethical 
offences  should  be  tried  by  a  committee  of  the  Braucli 
Councils  or  other  similar  body. 

(c)  Because  the  body  which  tries  the  accused  on  the 
facts  is  different  from  the  body  which  judges  on  the 
facts . — In  our  ethical  procedure  the  jury  never  sees  the 
witnesses,  nor  hears  the  contingent  circumstances,  nor 
gleans  any  of  the  human  facts  which  most  closely  affect 
it  in  arriving  at  its  verdict. 

id)  Because  a  meeting  which  is  to  pass  judgement  may 
hnow  nothing  of  the  rights  or  wrongs  of  a  case  till  the 
findings  of  the  Ethical  Committee  are  put  in  its  hands ,  and 
yet  it  has  instantly  to  say  whether  the  member  shall  be 
punished  or  not. 

(e)  Because  the  Ethical  Committee  is  already  in 
possession  of  the  facts,  and  has  presumably  made  up  its 
mind  on  them,  when  it  goes  to  the  meeting .  and  yet  its 
members  vote  on  all-fours  with  the  till-lately-ignorant 
members. 

(f)  Finally,  because  a  Division  is  not  the  proper  body  to 
judge  a  member. — In  a  case  of  alleged  misconduct  feeling 
runs  high  in  human  breasts  ;  personal  likes  and  dislikes 
come  into  play;  the  epithelium  covering  thinly-healed 
ulcers  breaks  down ;  A.  is  tempted  to  vote  for  B.  be¬ 
cause  he  is  a  fellow-Mason,  and  C.  is  tempted  to  vote 
against  D.  because  he  cannot  bear  the  “side”  the  fellow 
puts  on  since  he  started  a  motor.  In  all  judicial  trials, 
when  there  is  a  chance  of  local  prejudice,  the  venue  of  the 
proceedings  is  changed  to  a  distant  spot;  wre  are  asked, 
d  spassionately,  to  judge  and  sentence  each  other  in  the 
thick  of  it. 

Am  I  wrong  in  calling  so  faulty  a  procedure  un-English? 
Compared  with  ordinary  notions  of  British  justice  it  strikes 
me  as  having  reached  the  limit  of  eccentricity ;  nay,  as 
having  formed  an  excrescent  epicycle.  Have  we  no  Bob 
Sawyer  and  no  oyster-knife  capable  of  demonstrating  the 
method  of  removing  it  secundum  artem  .' — I  am,  etc., 

Outer  Temple,  July  28th.  Hubert  E.  J.  Biss. 


(  Sir,-— From  an  experience  of  five  years  on  the  Ethical 
Committees  of  a  Branch  and  a  Division,  I  should  like  to 
endorse  the  importance  of  the  subject  to  which  Dr.  C.  O. 
Hawthorne  draws  attention  in  the  issue  of  July  25tli. 

The  anomalies  to  which  he  alludes  are  real,  but  not,  in 
my  experience,  important  in  practice.  They  are  nothing 
compared  with  those  which  occur  during  the  consideration 
of  a  member’s  conduct  in  his  Division. 

The  entire  abolition  of  the  Divisional  jurisdiction  would 
be  a  great  improvement.  Nothing  but  mischief  results 
from  it.  At  the  best,  during  these  discussions,  a  degree  of 
personal  animosity  is  aroused  out  of  all  proportion,  in  many 
cases,  to  the  ethical  quality  of  the  alleged  offence,  and  in 
some  cases  in  striking  contrast  to  the  apparent  lack  of 
moral  reprobation  for  grave  lapses  from  ethical  rectitude. 
This  is  especially  apt  to  be  the  case  where  a  charge  is  pre¬ 
ferred  by  a  Division  or  a  party  against  an  individual.  The 
same  members  are  acting  at  once  as  prosecutors,  judges, 
and  jurymen.  No  “  sense  of  seemliness  and  judicial 
decency  ”  has  prevented  some  from  systematically  pre¬ 
judicing  the  minds  of  fellow  members  before  the  charge 
has  been  even  formulated,  not  to  say  proved.  Members 
who  have  desired  to  keep  an  open  mind  until  the  charge 
had  been  established  and  the  accused  had  been  heard,  have 
been  subjected  to  animadversion  and  intimidation. 

No  rules  requiring  a  charge  to  be  based  upon  a  judicial 
statement  of  ascertained  fa'cts  and  so  forth,  suffice  to 
secure  an  impartial  trial.  On  one  occasion  an  over¬ 
whelming  majority  voted  for  the  complete  disregard  of  the 
procedure  prescribed  by  the  Divisional  by-laws.  Surely  it 
would  be  more  seemly  for  the  verdict  on  a  man’s  conduct 
to  be  given  by  a  body  not  likely  to  be  actuated  by  neigh¬ 
bourly  rivalry,  friendship,  or  enmity — that  is  to  say,  by  the 
Ethical  Committee  and  the  Council  of  his  Branch,  less 
those  members  who  belong  to  his  Division. 

What  position  can  be  less  satisfactory  than  that  created 
by  a  member  being  condemned  by  his  Division  and  then 
acquitted  by  his  Branch  Council  ?  I  fear  he  would  derive 
little  advantage  from  the  acquittal. 

These  local  discussions  cannot  be  conducted  in  an 


impartial  spirit.  They  unnecessarily  excite  animosities 
which  take  long  to  heal.  They  bring  the  profession  into 
deserved  discredit  with  the  public.  They  deter  many 
members  from  taking  an  active  part  in  Divisional  business. 
Their  tendency  is  to  keep  men  from  joining  the  Associa¬ 
tion  who  would  otherwise  do  so.  These  serious  evils 
would  be  avoided  by  constituting  the  Branch  Councils  the 
primary  ethical  judicial  authority,  while  retaining  the 
ethical  legislative  functions  of  the  Divisions. — I  am,  etc., 
Southsea,  Aug.  4th.  CLAUDE  C.  CLAREMONT. 


Sir, — I  have  much  pleasure  in  supporting  Dr.  Haw¬ 
thorne’s  contention — as  expressed  in  his  letter  in  the 
Journal  of  July  25th — that  Representatives  of  the 
Division  to  the  Branch  take  no  part  in  the  hearing  of 
appeals  against  decisions  of  the  Division.  Fancy  a 
Division  where  the  Chairman  is  also  convener  of  the 
Executive  Committee,  Representative  of  the  Division, 
Representative  of  the  Division  to  the  Branch  Council, 
Representative  of  the  Branch  on  the  Central  Council — 
a  member  of  the  Ethical  Committee  in  every  court  1 
What  chance  has  a  member  appealing  on,  say,  a  point 
of  procedure?  Every  chairman  tries  to  uphold  his  own 
ruling,  but  few  have  so  many  unique  opportunities  of 
doing  so  as  the  individual  above  mentioned.  With  his 
many  offices,  his  influence  and  importance  is  well  known 
and  recognized.  Without  actually  hearing  the  appeal  he 
can  influence  the  court. 

W e  all  know  the  percentage  of  medical  practitioners  that 
go  to  make  up  the  British  Medical  Association,  and  the 
average  attenuated  attendances  at  Division  meetings.  We 
appreciate  the  natural  reluctance  of  the  busy  member  of 
the  British  Medical  Association  to  disturb  the  solemn, 
serene,  self-satisfied  repose  of  the  Divisional  dovecote.  All 
the  more  imperative  is  it  that  in  the  various  courts  these 
judicial  functions,  which  affect  the  rights  and  the  honour 
of  the  members,  should  be  exercised  by  different  sets  of 
men.  To  inspire  confidence  it  is  absolutely  essential  that 
in  the  Ethical  Committees  of  the  Division,  Branch,  and 
Central  Council  affairs  be  conducted  in  a  judicial,  dignified 
manner. 

It  is  surely  abnormal  that,  in  virtue  of  multiplicity  of 
offices,  any  one  person  should  be  able  to  repeat  his  views  in 
appeal  courts. — I  am,  etc., 

Motherwell,  July  28th.  ROBERT  ROBERTSON. 


MEDICINE  AND  THE  UNIVERSITY  OF  LONDON. 

Sir, — The  action  of  the  senate  at  its  last  meeting  in 
extending  the  curriculum  to  five  and  a  half  years  is 
another  blow  to  the  cause  of  the  medical  student  and  of 
the  London  medical  schools — a  blow  which  does  much  to 
undo  the  good  of  the  new  science  syllabuses,  and  postpones 
indefinitely  the  chance  of  obtaining  a  reasonable  London 
degree.  All  the  trouble  in  the  past  has  lain  in  the  over¬ 
whelming  growth  of  the  sciences,  and  the  attempt  of  the 
scientists  to  teach  each  science  to  the  medical  student  as 
if  that  science  were  the  only  end  in  view.  Perspective  in 
teaching  has  been  lamentably  lost,  and  textbooks  have 
grown  frightfully  both  in  size  and  in  the  difficulty  and  com¬ 
plexity  of  the  matter  they  contain.  To  make  one  instance, 
the  index  of  Gray's  Anatomy  in  twenty  years  has  grown 
from  thirty  to  forty-three  large  double- columned  pages ; 
there  is  too  general  a  feeling  abroad  that  the  student  must 
learn  everything  which  bears  on  his  profession  while  a 
student,  and  too  little  recognition  of  the  fact  that  the 
period  of  tutelage  is  to  train  character,  and  teach  the 
power  and  love  of  learning,  and  where  to  find  learning ; 
learning  itself  being  the  endless  duty  and  pleasure  of  the 
whole  of  a  medical  man’s  life.  The  “  cram  ”  of  student 
days  too  often  makes  the  heart  sick,  and  the  mind 
hopeless  of  attainment,  and  the  student  with  relief  takes 
refuge  in  the  empirical  practice  of  his  profession,  and  kicks 
the  whole  of  science  behind  him. 

The  statistics  recently  collected  by  the  Academic 
Registrar  show  how  great  has  been  the  error  in  the 
teaching  of  the  preliminary  and  intermediate  sciences. 
The  shortest  time  in  which  students  have  passed  the 
Preliminary  Scientific  and  Intermediate  M.B.  Examina¬ 
tions  is  just  over  three  years,  and  only  40  per  cent,  ot 
them  have  passed  in  three  years  and  seven  months.  On 
the  other  hand,  16  per  cent,  have  passed  the  Final  M.B. 
Examination  in  two  years  and  three  or  four  months,  and 
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54  per  cent,  liave  passed  it  in  two  years  and  nine  or  ten 
months.  The  final  subjects  are  the  work  of  their  chosen 
profession,  and  interest  and  aptitude  carry  them  through. 
Keeping  in  mind  the  high  reputation  of  the  London  degree, 
the  figures  relating  to  the  science  examinations  are  inex¬ 
cusable,  while  the  figures  relating  to  the  Final  M.B.  are 
reasonable,  and  do  not  justify  the  extension  of  the 
minimum  for  the  Final  subjects  to  three  years.  When 
the  best  students  pass  in  two  years  and  three  or  four 
months,  and  over  half  of  them  in  under  three  years,  it  is 
an  absurd  act  of  the  Senate  to  fix  the  minimum  at  three 
years. 

The  statistics  just  gathered  from  all  the  universities  and 
licensing  bodies  by  the  General  Medical  Council  show  that 
the  retardation  of  the  medical  student  is  due  to  his  science 
studies,  and  that  the  students  who  qualify  in  the  minimum 
time  make  up  part  of  this  retardation  by  accelerating  their 
passage  of  the  Final  examinations.  And  yet  the  report  of 
the  Examination  Committee  on  the  most  recent  inspection 
of  the  qualifying  examinations  does  not  suggest  evidence 
of  insufficient  preparation  among  the  candidates,  and  does 
not  lead  the  Education  Committee  to  formulate  for  the 
consideration  of  the  Council  proposals  for  providing  more 
time  for  the  study  of  the  main  subjects  of  the  curriculum. 
It  is  in  the  face  of  these  statistics  and  conclusions  that  the 
majority  of  the  medical  members  of  the  Senate  insist  on 
a  minimum  of  three  years. 

The  unfortunate  average  English  student  takes  seven 
years  to  pass  his  final,  and  the  two  years  of  retardation 
are  almost  entirely  due  to  science.  The  Scotsmen  pass  in 
five  and  a  half  years,  and  they  are  trained  not  one  whit 
worse,  but  better,  for  their  science  is  systematized  for 
them  into  lectures  which  cover  a  reasonable  ground.  The 
best  students,  qualifying  young,  are  able  to  hold  more 
appointments,  to  study  abroad  and  in  other  universities 
before  settling  down  in  practice,  to  their  great  advantage. 
The  value  of  such  post-graduate  study  without  question 
far  exceeds  that  of  extended  preparation  for  examinations. 

An  enormous  reform  is  required  to  reduce  the  average 
passing  period  of  three  years  and  seven  months 
to  the  two  and  a  half  years  which  the  Boards 
of  Studies  have  agreed  unanimously  is  sufficient  for  the 
new  syllabuses.  Special  preliminary  science  examiners 
are  in  future  to  be  appointed  from  those  who  teach  medical 
students,  and  this  improvement,  together  with  that 
effected  by  the  new  syllabuses  will  do  something.  The 
syllabuses  of  chemistry  and  physics  are  arranged  admirably, 
so  that  the  matter  taught  bears  on  the  later  studies 
and  particularly  on  physiology.  For  the  great  improve¬ 
ment  in  these  syllabuses  we  are  indebted  particularly  to 
the  exertions  of  Dr.  Wade.  The  student  in  future  ought  to 
find  his  wTay  into  physiology  lightened,  and  with  a  more 
reasonable  scope  in  teaching  and  of  examination  retardation 
ought  to  be  lessened  in  this  subject.  It  is  on  the  anato¬ 
mist — who  cannot  be  controlled  by  any  syllabus — that  the 
lightening  of  the  student’s  burden  particularly  depends. 
And  can  the  Ethiopian  change  his  skin  or  the  anatomist 
his  spots  ? 

I  have  little  hope  that  the  teachers  aud  examiners  in  the 
sciences  will  of  themselves  so  reform  their  habits,  fixed  by 
years  of  intemperance,  as  to  reduce  the  average  period 
from  three  years  and  seven  months  to  two  years 
and  seven  months.  The  great  lever  to  effect  this  was 
to  keep  the  curriculum  at  five  years.  To  compel  the 
Science  Boards  to  carry  out  what  they  have  agreed  is 
only  possible  by  their  continued  fear  of  the  outraged 
clinicians.  The  scientists  have  thrown  the  three  years  to 
the  clinicians  as  a  sop,  and  publicly  boast  that  it  is  a  sop  ; 
and  when  the  clinicians  complain  of  the  retardation  in 
science  in  the  future  the  scientists  will  say,  “You  have  got 
the  three  years  which  you  asked  for — and  so  cannot 
complain.”  The  three  years  will  be  filled  up  by  the 
clinicians  with  fresh  subjects,  and  then  the  last  state  of  the 
student  will  be  worse  than  the  first — unrelieved  by  scientists 
and  overloaded  by  the  clinicians.  I  appealed  to  the  Senate 
to  leave  the  length  of  the  curriculum  alone,  for  the  sake  of 
the  student  and  of  the  London  schools.  Against  the 
extension  was  the  opinion  of  the  deans  of  the  schools  and 
the  resolution  of  the  Intermediate  Board  of  Studies. 

Sir  Thomas  Barlow,  supported  by  a  resolution  of  the 
Board  of  Advanced  Studies,  resisted  my  appeal,  and  took  the 
opportunity  to  insult  the  medical  schools  by  telling  the 
Senate  that  they  were  medical  shops  and  the  deans  shop¬ 


men.  Sir  Thomas  has  swallowed  the  “sop”  of  the 
scientists  and  fallen  into  the  snare,  and  to  him,  and  the 
majority  with  him,  is  due  the  vanishing  hope  of  a  reason¬ 
able  university  degree  for  the  medical  student  of  London 
which  Dr.  Taylor  and  myself  fought  for.  The  debate  on' 
this  important  matter  was  taken  at  7.30,  after  the  Senate 
had  sat  for  three  hours  and  been  wearied  by  the  discussion 
of  comparatively  trivial  minutiae.  I  would  ask  that  an 
effort  be  made  to  gain  further  discussion  and  the  opinion 
of  the  schools,  and  to  try  and  rescind  this  resolution  so> 
hastily  arrived  at.— I  am,  etc., 


Loughton,  July  28th. 


Leonard  Hill. 


Sir, — One  learns  with  pleasure  of  the  new  regulations 
of  the  University  of  London,  for  they  indicate  that  the 
diligent  student  in  London  will  be  able  to  obtain  a  degree 
in  medicine  on  conditions  not  dissimilar  to  those  obtaining 
in  other  university  towns  :  but  these  altered  rules  will  also 
bring  the  course  for  and  standard  of  the  degree  to  one 
similar  to  that  required  at  the  present  time  by  the  Royal 
Colleges  for  their  Conjoint  Diploma;  so  that  in  the  future 
there  will  be  the  University  granting  a  degree  and  the 
Royal  Colleges  a  diploma  on  similar  terms.  The  advan¬ 
tages  of  the  former  and  the  drawbacks  connected  with  the 
latter  will  cause  future  students  to  take  the  degree  of  the 
University  to  the  detriment  of  the  financial  status  of  the 
Colleges,  provided  the  present  standard  of  the  latter  is 
maintained. 

It  is,  therefore,  to  be  hoped  that  a  scheme  of  arrange¬ 
ment  may  be  come  to  whereby  the  universities  and  the 
colleges  may  grant  the  M.B,,  B.S.,  L.R.C.P.,  M.R.C.S.  con¬ 
jointly,  and  thereby  do  away  with  undesirable  competition, 
which  would  have  a  tendency  to  diminish  the  present 
standard  of  the  Conjoint  Diploma  if  the  said  competition 
were  permitted  to  exist,  but  which  would  be  abolished  if 
the  proposed  union  is  carried  out. — I  am,  etc. 

Acton  Hill,  July  25th-  FREDERICK  W.  COLLINGWOOD. 
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STUDENTS  AND  EXAMINATIONS 
ORGANIC  CHEMISTRY. 

Sir, — May  I  be  permitted  to  draw  attention  to  a  question 
asked  in  a  recent  examination  in  organic  chemistry  for 
medical  students,  the  syllabus  for  which  states  that  “  the 
whole  subject  is  to  be  treated  in  an  elementary  manner”? 

The  question  was :  “  On  analysis  an  acid,  whose  melting 
point  was  190°  C.,  gave  the  following  results :  0.2159  gram 
gave  0.3595  C02  and  0.1209  H20.  On  titrating  with 
ammonia  (1  c.cm.  =  0.00334  NH3)  0.4859  gram  of  the  acid 
required  37.52  c.cm.  From  these  data  calculate  the  mole¬ 
cular  formula  of  the  acid.” 

Assuming  that  by  the  term  “  molecular  formula  ”  struc¬ 
tural  formula  is  meant — else  why  is  the  melting  point 
given? — and  assuming  that  the  acid  does  not  contain 
nitrogen,  the  empirical  formula  C5H804  agrees  well  with 
the  data  given.  Of  the  many  dibasic  acids  of  this  formula 
no  one  melts  at  190°,  the  nearest  being  dimethylmalonic 
acid,  which  melts  at  192°. 

But  apart  from  any  slight  error  of  this  kind,  is  it  to  be 
expected  that  candidates,  in  a  subject  which  is  to  be 
treated  in  an  elementary  manner  (or  so  far  as  that  goes  in 
any  manner  whatever),  and  who  may  not  consult  books  of 
reference  during  the  examination,  should  be  required  to 
know  the  melting  points  of  all  the  dibasic  acids? — I 
etc., 

J.  F.  Thorpe. 


am. 


Manchester,  July  29th. 


CARBON  DIOXIDE  INHALATION  AND 
RESPIRATORY  EXPANSION. 

Sir, — It  is  well  that  physiologists  should  be  turning 
their  attention  to  the  clinical  management  of  CO-2  inhala¬ 
tion,  a  great  deal  of  which  has  been  going  on  unsuspected 
and  without  any  attempt  at  regulation.  The  remarkable 
physiological  properties  of  the  gas,  and  its  presence  in  our 
atmosphere  give  it  a  place  only  second  to  oxygen  among 
our  primary  and  elemental  therapeutic  agents,  and  an 
interest  not  purely  ephemeral.  Its  directive  power  over 
the  respiratory  functions  is,  indeed,  superior  to  that  of 
oxygen.  When  asked  the  reason  for  my  administering  it 
in  some  cases  of  dyspnoea,  the  paradoxical  reply,  “  I  give 
CO-2  to  provide  the  supply  of  oxygen  which  is  needed,”  was 
a  plain  statement  of  fact.  The  thorax  expansion  to  which 
Dr.  Leonard  Hill  and  Mr.  Martin  Flack  draw  special 
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attention  is  among  the  most  striking  of  its  respiratory 
uses ;  and  for  the  kind  of  cases  to  which  they  refer,  their 
simple  device  for  keeping  the  percentage  inhaled  roughly 
below  3  per  cent,  may  be  safe  enough. 

But  there  are  more  vitally  important  respiratory  uses 
than  this,  needing  very  careful  handling.  Moreover,  out¬ 
side  the  respiratory  function,  the  cardio-vascular,  the 
nervous  and  the  muscular  systems  are  all  capable  of  behm 
influenced  for  better  or  for  worse.  Although  my  paper 
published  in  1899  on  the  prebalnear  treatment  of  heart 
disease  by  inhalations  of  carbonic  acid  gas,  and  on  the 
uses  of  the  inhalations  in  cardiac  dyspnoea  and  in  anginoid 
pain,  contained  only  observations  in  cardiac  disease,  a 
somewhat  extensive  clinical  investigation  had  con¬ 
vinced  me  that  the  range  of  practical  usefulness  of 
the  inhalations  was  considerable.  My  method  was  to 
deliver  the  gas  from  a  cylinder  through  a  washbottle, 
and  to  regulate  the  rate  of  bubbling  by  watching 
the  effect  upon  the  patient.  Personal  supervision  by 
the  physician  is,  I  think,  an  essential  when  this  treat¬ 
ment  is  used  for  cardiac  dyspnoea,  anginoid  pain,  and 
various  spasmodic  affections.  In  none  of  them  would  it 
be  advisable  to  delegate  the  use  of  so  potent  a  therapeutical 
tov  as  the  open  respiratory  tube  described  by  Dr.  Leonard 
Hih  on  p  358  of  your  last  issue,  although  that  potency 
can  be  attenuated  by  reducing  the  tube  length.  If  our 
physiologists  could  provide  us  with  some  simple  and 
lehable  method  for  the  supply  of  a  percentage  mixture  of, 
say,  1  to  1.25  C02  in  air,  we  should  be  endowed  with  a  safe 

a?  , m.  m7  exPe.rience  most  valuable  remedy  for  a  wide  set 
of  clinical  conditions. — I  am,  etc., 

London,  W„  Aug.  10th.  WlLLIAM  EwART. 

THE  THERAPEUTIC  USES  OF  NORMAL  SERUM. 
Sm,— After  pursuing  my  solitary  way  for  ten  years  down 
the  via  dolorosa  of  the  pioneer  in  the  use  of  serums  by  the 
mouth,  I  am  delighted  to  have  the  company  of  Dr  "Hort 
and  his  friends.  Before  we  go  further,  however,  I  must 
enter  my  protest  to  two  items  in  Dr.  Hort’s  paper  in  your 
issue  of  April  11th.  Unfortunately,  I  am  far  away,  but  I 

Trr?P!yr^  3  return  of  P°st  The  statements  are: 

(il  that  1  have  been  giving  normal  plasma  by  the  mouth 
in  tuberculous  and  asthenic  conditions  only  with  a  view  to 
increasing  nutrition;  and  (2)  that  therefore  his  use  of 
normal  serums  internally  and  locally  in  order  to  limit  cell 
destruction  is  original.  (1)  The  best  answer  to  these  is  to 
be  found  in  my  book,  New  Serumtherapy,  pp.  9  and  10  where 
my  conception  of  the  action  of  serums  orally  used  is  given 
as  follows : 

miini'ScerfunoSn”  **  nUtrition- 

J'  This  capacity  becomes  resistance  to  infection  when  it  is 
S^oti^rymg  °n  fUnCti°n  uuimPa're<l  in  the  presence  of 

3  Ti1!u0raI,  use  of  normal  plasma  of  an  animal  conveys  to  the 
latient  the  elements  elaborated  by  the  animal  to  produce  in  its 
reactions  necessary  for  nutrition,  repair,  and  main 
^  nance  of  normal  function,  and  its  oral  exhibition  produces  in 
he  patient  the  same  reactions  as  in  the  animal  1  111 

’  *  hen  these  normai  reactions  raise  the  tissue  tone  so  that 
natura1  refractoriness  to  any  particular  infection  is  produced 

ral  uspU3aH  the,same  refSV1lt  ls  Produced  in  the  patient  by  the 
al  use  of  the  plasma  of  the  animal,  such  as  the  horse  and 
beep  m  tubercle  and  the  ox  in  influenza. 

0]  j-  Relating  to  immune  serums. 

iati?meof^Ln8SUe'JeSftoring  elements  are  available  in  trau- 
utism  or  tisue  damage  from  any  non-microbic  cause.  Hence 

Sifi^anSx'fns  rmg  maintaining  elements,  and  are  not 


whole;  book  might  very  consistently  be  called 
e<  J- issue  Resistance  and  its  Restoration  by  the 


The 

lessened  tissue  resistance  and  its  Restoration  by  me 
ral  Lse  of  Serums  Normal  and  Immune,  and  the  final 
inclusions  on  page  311  confirm  this  : 

L!irTnW-tanCe'is  .t,he  fundamental  fact  in  immunity;  it 
des  infection,  coincides  with  it,  and  persists  after  it  lias 

ssues.16  Capab,e  of  development  in  infection  to  protect  the 

Pendseonethif!^  immuriity  Present  in  an  animal 

pends  on  the  amount  of  tissue  resistance  present 

oduct8ofSnrHfi^tanCe’  wbether  as  natural  immunity  or  the 
imafnnu  t  h  immunity,  is  an  active  immunity  in  the 
tfpm’nwl  1  bie  tran8ferred  as  passive  immunity  to  the 
3n  ,  Vt  ie  regular  oral  exhibition  of  the  plasma  or  serum 
jJThis  tissue  resistance  may  be  found  along  with  antitoxins 

1  British  Medical  Journal,  1899,  ii,  p.  1178. 


imdmiri,nfKieS’fbut,  ma7  alone  be  the  whole  source  of 
lmmumtv,  both  in  natural  and  acquired  resistance. 

The  action  of  the  plasma  in  tubercle  is  described  on 
l>.  Zl  1  as  follows : 

J  be  plasmata  of  the  horse  and  sheep  are  not  antitoxic  nor 
antibacterial  to  the  infection.  Given  orally  they  increase  the 
patient  s  resistance  to  the  disease  by  increasing 'the  resistance 
of  the  tissues  affected  by  the  toxic  products  of  the  organism 
thus  protecting  those  tissues  by  rendering  them  less  suitable- 
soil  for  the  pathogenic  action  of  the  bacillus. 

Following  this  are  cases  of  phthisis,  tuberculous  laryng¬ 
itis,  arthritis  with  synovitis,  and  bladder  with  the  specific 
results  accruing  from  the  use  of  plasma. 

.  ln  non-microbic  cases,  where  nutrition  is  mentioned,  it 
is  always  used  to  include  repair  and  restoration  of 
function. 

So  far  as  the  focal  use  of  normal  serum  is  concerned. 

I  have  not  used  it  because  I  had  a  better  in  antidiphtlieritic 
serum.  In  October,  1907,  there  was  reported  to  the 
Odontological  Society  of  Melbourne1  over  300  cases  of  its 
focal  use  in  traumatic  and  septic  dental  conditions.  The- 
cases  dated  from  1901,  from  which  year  I  have  a  further 
batch  of  satisfactory  results.  I  am  sure  that  Dr.  Hort  will 
be  the  first  to  allow  my  claim  as  I  have  made  it  when  he 
sees  what  lias  been  done.  He  deserves  all  the  credit  for 
the  introduction  of  the  oral  use  of  vaccines,  in  which 
I  department  he  is  undoubtedly  first. 

finally,  allow  me  to  give  a  word  of  warning  to  those  who- 
may  be  using  serums  orally  for  the  first  time.  I  have  seen 
many  men  who,  after  a  preliminary  success,  have  launched 
out  in  all  directions  with  the  serum,  and  not  obtaining  the 
desired  results  have  given  up  the  treatment.  There  is 
one  cardinal  rule  in  all  serumtherapy.  “  A  stream 
can  rise  no  higher  than  its  source.”  No  serum  will  do 
more  for  a  patient  than  it  is  capable  of  doing  for  the 
animal  supplying  it.  For  instance,  a  tuberculous  patient 
under  horse  or  sheep  plasmata  and  doing  well  will  have 
the  whole  reaction  inhibited  by  influenza  exactly  as  it 
would  be  in  the  animal.  The  reason  is  that  while  the 
animals  are  more  resistant  than  man  to  tubercle,  and 
tlieiefore  can  convey  to  him  this  additional  resistance, 
they  are  110  more  resistant  to  influenza  than  he,  and  there¬ 
fore  have  no  resistance  to  pass  on  to  him,  and  so  with 
every  other  infection — the  animal  can  only  supply  what  lie- 
has  got  and  no  more. 

My  latest  conceptions  as  to  the  how  and  why  of  these: 
things  are  contained  in  an  article,  A  New  Generalization  in 
Serumtherapy,2  which  speaks  for  itself. 

Horse  serum  is  expensive,  especially  when  it  has  to  be 
obtained  from  healthy  living  animals,  and,  as  sheep  serum 
is  identical  in  its  therapeutic  action  and  can  be  obtained 
in  quantity  from  animals  in  prime  condition,  I  have- 
adopted  it,  and  am  using  Byno-plasma 3  with  great  satis¬ 
faction,  and  at  a  fraction  of  the  cost  of  horse  serum.  It- 
can  now  be  obtained  all  over  the  world. 

If  the  profession  had  any  conception  of  the  possibilities 
of  treatment  by  the  oral  use  of  serums  they  would  give  it 
the  attention  it  deserves. — I  am,  etc., 

D.  Montgomerie  Paton,  L.R.C.P.and  S.Edin.,  etc., 

Melbourne,  May  18th. 


THE  ETIOLOGY  OF  RICKETS. 

Sir,— 1  have  been  much  interested  in  the  correspondence 
on  this  subject,  and  therefore  ask  for  space  for  the 
following  remarks  : 

Whatever  influence  respiratory  trouble  may  have  in 
enhancing  the  seriousness  of  the  complex  of  symptoms, 
known  as  rickets,  and  whatever  the  importance  may  be  of 
this  influence  from  a  therapeutical  point  of  view — and 
probably  both  are  great — I  cannot  doubt  that  the  theory  of 
pulmonary  catarrh  as  the  primary  cause  of  rickets  is 
erroneous. 

,  I  have  seen,  and  I  think  most  of  us  have  seen,  a  suffi¬ 
cient  number  of  cases  of  typical  rickets,”  where  there- 
has  never  been  any  respiratory  trouble  whatever,  to  invali¬ 
date  this  hypothesis  completely.  Catarrh  is,  of  course,  of 
the  greatest  frequency  in  rickets,  and  probably,  as  time 
goes,  on,  affects  an  immense  majority  of  bad  cases. 
Obviation  of  the  tendency  to  catarrh,  if  possible,  may 
be  indeed  so  practically  important  as  almost  to  justify  the 
preaching  of  any  false  doctrine  to  enforce  it.  But  Dr. 

1  Australian  Journ.  of  Dentistry,  February,  1908. 

“  Intercolon.  Med.  Journ.,  February,  1908. 

Allen  and  Hanbury,  contains  3j  sheep  plasma  in  every  half  ounce- 
winch  is  the  usual  dose. 
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Ewart’s  contention  that  the  alimentary  tract  is  the  seat  of 
the  primary  perversion  seems  unassailable.  I  am,  etc., 

1 ,  o  a  .  ™  H.  B.  Donkin. 

London,  S.W  .,  Aug.  7th. 


THE  MAN  ON  THE  FOOT-PLATE. 

Sir, — In  the  British  Medical  Journal  of  25tli  April, 


the  discussion  as  to  the  principles  upon  which  pay  hospitals 
should  be  managed : 

That  at  St.  Thomas’s  Home  a  special  medical  officer  was 
appointed.  Anybody  could  go  there  on  payment  of  three 
guineas  a  week- and  be  operated  upon  by  this  medical  officer, 
but  if  the  patients  wanted  other  medical  men  they  had  to  pay 
them. 


1908,  p.  1007,  under  the  heading,  “  The  Man  on  the  Foot¬ 


plate,”  is  an  article  dealing  with  the  occurrence  of  ^  sleep 
during  active  occupation.”  It  is  stated  there  that  it  is 
not  an  unknown  thing  for  a  soldier  to  fall  asleep  even  when 
ostensibly  taking  an  active  part  in  an  action,  and  a  case 
in  point  is  quoted  as  occurring  in  the  South  African  'at 
in  June,  1900,  the  writer  expressing  the  opinion  that  the 
main  cause  was  the  tension  of  the  situation  in  the  absence 
of  active  physical  exertion."  _ru 

There  is  a  graphic  account  of  a  similar  incident  by  W.  tl. 
Fitchett  in  “  Nelson  and  his  Captains.”  Telling  how  Sir 
Alexander  Ball  fought  in  the  Alexander  at  the  Battle  of  the 
Nile,  in  August,  1798,  he  writes  : 


It  will  be  noted  with  what  businesslike  diligence  Ball  fought. 
At  half-past  nine  he  had  to  cut  his  stern  cable  and  cease  firing 
on  the  Orient  to  escape  sharing  its  doom.  But  he  wasted  no 
time:  he  instantly  got  alongside  another  of  the  enem\  s  ships 
and  commenced  firing  on  her.  At  ten  the  Orient  blew  up,  and 
the  crew  of  the  Alexander  had  to  fight  hard  to  extinguish  the 
flames  which,  at  three  points,  had  broken  out  on  tlieir  own 
ship.  At  a  quarter-past  twelve  the  Alexander  commenced  finn0 
on  three  Frenchmen  at  once,  maintained  that  fire  for  three 
hours,  and  then  only  ceased  in  order  to  extinguish  its  own 
burning  sails.  But  there  is  an  interval  between  the  explosion 
of  the  Orient  and  the  duel  with  the  three  Frenchmen,  during 
which,  according  to  Coleridge,  a  curious  incident  occurred. 
Here  is  his  story  :  “At  the  renewal  of  the  battle  Captain 
Ball,  though  liis  ship  was  then  on  fire  in  three  different 
parts,  laid  her  alongside  a  French  84,  and  a  second  longer 
and  obstinate  contest  began.  The  firing  on  the  part  of  the 
French  ship  at  last  slackened  and  then  altogether  ceased, 
and  yet  no  sign  was  given  of  surrender.  The  senior  lieutenant 
came  to  Captain  Ball  and  told  him  the  hearts  of  the  men  were 
as  good  as  ever,  but  they  were  so  completely  exhausted  they 
were  scarcely  capable  of  lifting  an  arm.  He  asked  whether,  as 
the  enemy  had  now  ceased  firing,  the  men  might  be  permitted 
to  lie  down  by  their  guns  for  a  brief  time.  After  some  reflection 
Sir  Alexander  acceded  to  the  proposal,  taking,  of  course,  the 
proper  precautions  to  rouse  them  again  at  the  moment  he 
thought  requisite.  Accordingly,  with  the  exception  of  himself, 
his  officers  and  the  appointed  watch,  the  ship’s  crew  lay  down, 
each  in  the  place  to  which  he  was  stationed,  and  slept  for  twenty 
minutes. 


This  statement  is  quite  inaccurate.  No  patient  is 
operated  upon  gratuitously  except  on  two  conditions :  lie 
must  either  have  a  recommendation  to  that  effect  from  his 
medical  man  or  he  must  satisfy  the  steward  that  lus 
pecuniary  circumstances  are  such  as  to  justify  a  gratuitous 
operation.  If  it  is  found  that  the  patient  has  been  seen  by 
an  outside  surgeon  and  is  able  to  pay  his  fee  the  surgeon 
is  at  once  communicated  with  and  the  patient  referred 
back  to  him.  If  the  patient’s  means  are  such  as  to 
render  a  reduced  fee  or  a  gratuitous  operation  neces¬ 
sary  the  surgeon  is  informed  of  the  circumstances 
and  given  the  opportunity  of  performing  the  opera¬ 
tion  himself  in  the  Home.  There  is  no  restriction  as 
to  the  operator,  except  that  he  must  be  attached  to  a 
recognized  hospital.  The  resident  medical  officer  is  under 
the  control  of  the  Home  Committee,  which  lias  both  lay 
and  professional  members,  and  sits  monthly.  At  this 
monthly  meeting  two  reports  are  received,  the  one  from 
!  the  resident  medical  officer,  which  includes  an  account  of 
all  operations  performed  by  him.  the  other  from  the 
steward,  which  states  the  grounds  upon  winch  these 
Gratuitous  operations  were  allowed.  St.  Thomas  s  Home 
has  been  conducted  on  these  lines  for  seven  or  eight  years 
at  least. — I  am,  etc., 

A  Late  Member  of  the  Home  Committee. 

London,  W.,  Aug.  1st. 


p  g _ The  following  fact  is  also  significant  of  the  spirit 

in  which  St.  Thomas’s  Home  is  at  present  conducted :  At 
one  time  advertisements  were  inserted  in  the  Ttmes  and 
other  papers,  but  for  some  years  past  these  have  been 
dropped  and  advertisements  limited  to  the  professional 

press.  -  _ _  , 


Now  that  picture  of  the  British  sailors  sleeping  beside 
their  still  warm  guns,  with  the  enemy’s  ships  on  every  side 
of  them — a  little  island  of  sleep  set  in  the  flaming  heart 
of  a  great  battle— is  surely  very  picturesque.  What  other 
such  incident  can  be  found  in  the  records  of  v  ar  ?  And  it 
may  he  doubted  whether  there  was  any  other  British 
commander  at  the  Nile  sufficiently  philosophical  to  allow 
his  tired  crew  twenty  minutes  for  slumber  between  the 
blowing  up  of  the  Orient  and  renewing  the  fight  with  the 
Franklin. — I  am,  etc. 

,,  .  H.  C.  Patrick. 

Shanghai. 


ROYAL  SOCIETY  OF  MEDICINE. 

Sir, — As  any  honour  conferred  upon  a  medical  society  is 
an  honour  to  the  profession  at  large  and  of  general  interest 
to  the  profession,  I  have  pleasure  in  informing  you  that 
I  have  to-day  received  an  intimation  that  “  His  Majesty 
the  King  is  graciously  pleased  to  accord  his  patronage  to 
the  Royal  Society  of  Medicine,  which  has  been  formed  by 
the  amalgamation  of  the  Royal  Medical  and  Chirurgical 
Society  with  certain  other  medical  societies.  His  Majesty 
has  further  graciously  intimated  that  on  his  return  to  town 
in  the  autumn  he  will  sign  the  roll  of  the  society.” 

I  may  take  this  opportunity  of  saying  that  within  the 
last  three  months  the  society  has  gained  two  new  sections, 
the  Society  of  Anaesthetists  and  the  Society  for  the  Study 
of  Disease  in  Children  having  decided  to  dissolve  and  to 
become  joined  to  the  society  as  sections  for  the  study  of 
these  subjects.- — I  am,  etc., 

London,  W„  Aug.  7th.  J-  Y.  W.  MacAlister,  Secretary. 


TUBERCULOSIS  AND  THE  POOR  LAM  IN  , 
IRELAND. 

Sir  —May  I  be  allowed  to  make  some  reference  to  the 
last  paragraph  in  the  article  on  “  Tuberculosis  and  the 
Poor  Law  in  Ireland  ”  in  your  last  issue?  It  says  that  ; 
“  just  now  there  is  much  enthusiasm  about  it  (tubercu¬ 
losis)  on  the  part  of  ladies  and  gentlemen,  mostly  of  the 
class  called  ‘  aliens,’  by  the  mass  of  the  people.” 

As  far  as  the  Belfast  movement  is  _  concerned  such  a 
statement  is  most  unfortunate.  No  scintilla  of  sectarian, 
social,  or  political  feeling  was  present,  or  would  have  been 
tolerated  for  a  second.  All  joined  in  the  movement— some 
as  active,  some  as  sleeping,  partners;  Adullamites  were 
simply  non-existent.  References  to  the  minutes  would 
show  how  all  denominations,  all  political  parties,  and  all 

social  grades  were  interested. 

The  second  sentence  says  that  “  Amongst  the  class  from 
whom  the  disease  claims  most  of  its  victims,  there  is 
-that  is,  no  enthusiasm.  As  regards  this  neign- 


bourhood,  this  also  is  not  merely  misleading  but  is  con - 
trarv  to  the  fact.  The  enthusiasm  was  perfectly  marvellous. 
The"  promoters  took  up  the  work,  one  might  say,  m  fear 

—  1  i  •  T  _ .1/1  n  fin  cinA  W1 1 Q  4",  WfliS 


.Lilt?  [UUHi'J  CLI O  uooiA  X\T\ 

and  trembling,  and  many  dreaded  a  fiasco.  What  was 


OPERATIONS  AT  ST.  THOMAS’S  HOME. 

Sir, _ I  notice  that  in  the  Supplement  to  the  British 

Medical  Journal  of  August  1st,  Mr.  E.  H.  T.  Nash  is 
reported  (p.  97)  to  have  made  the  following  statement  m 


the  result?  In  Belfast,  Portadown,  Lurgan,  Banbndge. 
Ballymena,  Ballymoney.  Cookstown.  and  elsewhere  tfie 
lectures  were  nearly  without  exception  overcrow  decl.  n 
some  cases  a  smaller  hall  was  changed  to  a  larger  for  tne> 
second  night.  At  Ballymena,  a  large  brakeful  coming! 
from  a  long  distance  was  turned  away.  To  all  it  was 
a  perfect  revelation,  and  the  most  optimistic  of  the  first 
organizers  did  not  anticipate  a  tenth  of  the  success  ft 
followed.  It  is  necessary  to  emphasize  this  aspect  as 
showing  how  utterly  wrong  one  may  prove  in  forming  an 
estimate  of  the  capacity  of  the  mass  of  the  people  to 
appreciate  a  real  advance  in  sanitary  reform.  j 

Whether  compulsory  notification  is  advisable  or  not 
whether  the  flaws  in  the  bill  are  remediable  or  not.  wfia1 
organization  should  be  employed  to  carry  out  the  reform- 
are  all  legitimate  subjects  of  debate ;  but,  as  far  as  a  larg* 
portion  of  Ireland  is  concerned,  the  last  paragraph  of  tin 
article  is  both  inaccurate  in  fact  and  unjust  m  insinuation 

— I  am,  etc.,  _ 

„  ....  W.  Cal  well. 

elfast,  Aug.  lOtli. 


Aug.  15,  1908.] 


MEDICO-ETHICAL. 


THE  ANNUAL  MEETING  AT  SHEFFIELD. 

Sir,  In  this  week’s  issue  of  the  Journal,  under  your 
Notes  on  the  recent  visit  of  the  Association  to  Sheffield 
you  make  a  very  kind,  though  I  fear  somewhat  un¬ 
deserved  reference  to  me  as  Chairman  of  the  Entertain¬ 
ments  Committee.  Whilst  thanking  you  most  gratefully 
for  your  words,  I  take  this  opportunity  to  state  that 
whatever  success  may  have  attended  the  efforts  of  my 
Committee  has  been  largely  due  to  the  assistance  re¬ 
ceived  from  members  of  the  Committee,  and  particularly 
to  the  loyal  and  untiring  work  of  its  two  Honorary 
Secretaries,  Dr.  Stanley  Riseley  and  Dr.  A.  Garrick 
Wilson,  upon  whose  shoulders  a  heavy  share  of  the  hard 
work  has  fallen. — I  am,  etc., 

Sheffield,  August  10th.  _  Arthur  J.  Hall. 

the  DISCUSSION  ON  THE  CHARTER 
"  e  have  received  a  letter  from  Dr.  A.  Walker  Renre 

222S?  I  H6  ,f  °Uth  Ea“b* *“*h  Divisi0“-  i»  which  he 
states  at  length  the  grounds  on  which  that  Division  gave 

notice  of  a  motion  opposed  to  the  Charter.  The  motion 

was  duly  made  by  Dr.  Walker,  and  his  speech  commending 

it  to  the  meeting  was  reported  fairly  and  fully  in  the 

supplement  to  the  British  Medtcal  Journal  of7  August 

1st  p.  III.  W  e  think  that  on  consideration  Dr.  A.  Walker 

will  agree  that  it  would  be  inadvisable  to  fight  the  battle 

Z?*8r,m  hf  CureSp10n?ence  columns  of  the  Journal; 
but.  as  lie  finds  fault  with  the  phraseology  of  a  brief  para- 

sraph  on  page  276  of  the  eame  issue,  we  hasten  toTay 
that  it  was  only  designee!  to  call  attention  to  the  disk 
cuss, on  and  to  D,,  Walker's  speech,  and  not  in  any  way  to 

inPtheeSDPPiEMnr5;0rt  WMl  appeaied  extemporaneously 
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jRrtom-lugal. 


~  T  ,  ALLEGED  MALPRAXIS. 

31sfc  th®  Sheriff  Substitute  at  Greenock  gave  judgement 
rJL  i®  m  ?'!uch  Dr-  James  Whiteford,  6,  Forsyth  Street 
neenock,  sued  to  recover  the  sum  of  £23  for  professional  attend’ 

TheedefeSwfrn0f  ,?r’  J,anieS  ^!Kelrlar’  a  chartered  accountant.' 
me  defendant  counter-claimed  for  £489,  being  fees  and  exnenaoa 

SS th.Thf ialieige?  rs>ige..ci  of  the  pmauerei|it  wS 
alleged  that  he  had  failed  to  take  the  proper  and  usual  anfi«enfic 
precautions  at  the  birth  of  the  defender’s  chflL  antlsePtlc 
i lie  case,  which  was  somewhat  long  and  complicated  was 
heard  m  May  last.  The  Sheriff  found  that  in  Ami! 1906  The 
wffe  pf’viat  the  r«quest  of  the  defender,  attended  the  defender’s 

rfcticeffirthe°^mTlt;  fat  ifc  Was  the  usual  and  orefinary 
1  ractice  in  the  medical  profession  to  sterilize  instruments  used 

*  to>“to8  or  steeping  in  aTantSepUc 

this  occasion  •  i  In,  I’tiffl6 1  ",’1  sterilize  Ins  instruments  on 

S  m  ’•  thap  the  defender  had  not  proved  that  the  illness 
n  w  hich  his  wife  suffered  was  caused  by  the  pursuer’s  failure 

r  uiiski hn InesaT * T ™6n  tsf’  or  by  any  negligence  or  want  of  care 
i  mo  •  ,ss  ?n  llls  Part-  As  a  matter  of  law,  he  found  that 
s  was  an  implied  condition  of  the  contract  between  the  part  es 
at  the  pursuer  should  sterilize  his  instruments  in 
e  ,.  ,  ofPhtCfclCe+0f  t  ie  P^fession  ;  that  the  pursuer?  beffigS 
iL  servFes  anH  if^V  ^  “°t  entitted  to  sue  for  payment  for 
H  thu  fht  i’ua  dthe  defender,  having  failed  to  prove  negligence 

mil?  7  llness  was  due  to  want  of  care  or  unskilfulness  was 
>ot  entitled  to  any  part  of  the  counter-claim.  ’  Was 

uTl  u?lT°fUavpr«fya  u°f.e  vr  is  flndinSs  the  Sheriff  said  that  the 
0  defermfn  J? 1 %  ll ’  dlll-ence’  and  care  was  not  always  easy 
innlt  i  rVbut  *he,  exercise  of  such  average  skill  was  an 
ersnnT*  ?ondltl°n  of  the  contract  between  a  doctor  and  the 
iso  i  who  empfeyed  him,  the  non-fulfilment  of  which  maybe 

r  pament  ^  ’T  the»  et!lpl°Te.r  to  »"  »»««■>  '>7 

'slerT  f  ?'•  £uch  a  defence,  if  proved,  was  a  good 

i  iii  a  3  claim  lor  fees,  on  the  principle,  applicable 

as  iot°enti't?ted  Sat  thf6  P;\rty  who  faikd  to  Peiform  his*  contract 
ih?„  .  e?  to  ?ue  tor  the  price.  If  the  employer,  when  sued 
-  I  a  counter-claim  for  expenses  incurred  owing  to  illness 
used  by  such  want  of  skill,  diligence,  or  care  then  the 

'  Li^Sr6  that  th,e  illnes.s  was  caused  by  such  want 
aim  Tthndhf.fr  °r  Carie  before  he  can  recoverhiscounter- 
1‘  lTg'ence  hi  hii  gU6dT  the  part  of  the  defender  that,  if 
■ou8  the  Tww  Proved  agamft  a  doctor,  the  onus  lay 
asnoVfnnffm  i.°f  proving  that  a  subsequent  illness 
,  ,  aa  d  b/  hls  negligence.  No  authority  was  quoted 

iv  hiinse  f  P«S‘tl0n’  and  tb®  Sheriff  was  not  able  to  find 

at1  it  amountTrt’f1118  the  ?ha%®  of  negligence,  he  said 
...  "  amounted  to  this— namely,  that  tlie  forceps,  needle 

aad  acl««or«,  need  by  the  pursuer  at  the  confinement 
A-fiK  m  ^tenhzed  ;  that  the  birth — the  patient  was  apriminara 
Aas  unduly  hurried  by  the  use  of  the  forceps  ;  that  the^er  v  x 

t0rn  and  tbe  perinemn  severely 
r  STS  on  a  hn'^  ^hepursuer  neglected  his  patient  by  leaving 
'ardto  W*?n  sbe  was  in  a  critical  condition.  With 

,drd  t0  s*erihzation,  the  Sheriff-Substitute  found  that  it  was 


not  usual  to  effect  this  bv  hoi  lino  in  „  t  , 
was  usual  to  use  a  bath  consisting 

to  twenty  of  water.  With  regard  to  tlT  ?i?  (,f  t  i  b°hc  a<i'd 
was  not  prepared  to  hold  that  in  usino  thorn  ta  f  U,  floroePs’  be 

feft  tha°e  °f  t8epsis;  ^ThTegard1  to  the  GmieS.It  tile  puSuS 

left  the  case  too  soon  to  go  on  ids  holiday,  the  Sheri ff-ffii  ?tih  m 
found  this  was,  not  proved.  As  to  the’ cause  of  1 1,,.  in,  stltute 
was  quite  unable  to  hold  that  it  was  caused  by  the  S  of 
unsterihzed  instruments.  Dr.  Cameron  i  wit.m'L  „  n  f/0 
the  defender,  could  not  say  that  thHinesTwas dS to 

Smuer  thlTc^tha^tr1361196’  the,medical  evidence  for  the 
P™uer.’  the  fact  that  the  perineum  healed  normally  without 

trace  of  septic  infection,  and  the  fact  that  these  sources  of  in 
lection  were  always  present  m  the  human  body,  he  was  unable 

maesa 

Ms  «penS’  the  pur8uer  was  held  entitled  to  one-IbStt.  rf 
The  defendant  has  appealed. 


JltrCitra-  (BtljirnL 


TAmrASl  Commitue”  “  nfreseMin9  di™‘  of 


r,  ..  ,  LISTS  OF  CONSULTANTS. 

ha  r  bee"  drawa  to  a  publication  issued  by  the 
Scientific  Press,  Limited,  called  Medical  Homes  for  Private 
Patients,  1908,  a  Classified  Directory  with  Lists  of  Medical  Con 

mints  sYist  nf  P  contains’  amongst  other  advertise, 

the  w  f  i  ,1Ca  homes’  presumably  those  that  pav  for 
the  publicity,  and  also  a  curiously-compiled  list  of  consulting 

nrae  thnTti aU<  sur|=eons  and  specialists.  We  can  hardly  sup¬ 
pose  that  these .  gentlemen  have  paid  for  the  insertion  of' then- 
names,  but  it  is  somewhat  remarkable  that  the  list  is  bv  no 
means  complete,  and  it  is  difficult  to  know  upon  what  principle 
the  names  have  been  selected.  We  notice  also  that  while  there  are 
many  omissions,  a  good  many  names  are  given  of  those  who  are 

g<jnerallT  #eJ?arded  as,  consultants  or  specialists.  In  the 
annual  report  of  the  Central  Ethical  Committee  presented  to  the 
Representative  Meeting  at  Sheffield  a  reference  was  made  to  the 
imbhcation  of  lists  of  consultants  (Supplement,  June  20th  1908 
p.  43D.  In  the  opinion  of  the  Committee  there  is  no  objection 
to  the  publication  of  a  simple  directory  containing  tlie  names  of 
ali  those  who  hold  some  definite  official  position,  hut  there 
should  be  no  selection  m  the  preparation  of  such  lists  which 
would  give  one  practitioner  an  undue  preference  over  another 
and  the  report  refers  to  the  fact  that,  while  one  publisher  has 
revised  his  list  m  accordance  with  this  opinion,  another  has 
shown  unwillingness  to  meet  the  views  of  the  Committee,  and 
the  question  of  taking  some  effectual  action  in  this  and  similar- 
cases  is  still  under  consideration. 

THE  RISK  OF  INFECTION. 

Nevio  writes  that  his  locumtenent  (in  a  colony),  having  been 
called  to  see  a  woman  with  erysipelas,  immediately  informed 
three  women  whose  confinements  were  expected  in  from  ten- 
to  twenty-five  days  that  it  would  he  very  dangerous  if  lie 
attended  them,  as  they  might  get  puerperal  fever.  The 
patient  with  erysipelas  was  well  before  any  of  the  confine¬ 
ments  took  place.  There  was  no  doctor  nearer  than  ten  miles. 

1  he  women  then  engaged  their  own  doctors  from  the  nearest 
to^n  at  moie  expensive  fees.  Lid  the  locum  act  correctly  in 
not  attending  these  confinements? 

*  The  locumtenent  may  have  been  too  nervous,  perhaps 
from  want  of  experience,  hut  it  is  hard  to  blame  him  for- 
taking  precautions  apparently  dictated  bv  his  desire  to  avoid 
risk  to  other  patients.  It  would  be  difficult  to  convict  him 
of  neglecting  the  practice,  or  failing  to  do  his  duty  by  his 
employer,  if  he  honestly  felt  there  was  danger  to  the  other- 
women. 

PATIENTS  OF  A  TRANSFERRED  PRACTICE. 

A.  AND  B.  are  near  neighbours,  and  do  each  other’s  work 
during  holidays  and  absences,  on  the  understanding  that 
undci  no  circumstances  whatever  do  they  take  over  patients. 

A.  buys  a  small  practice  close  by,  and  finds  out  that  two 
families  to  whom  lie  has  been  personally  introduced  have 
gone  to  B.  A.  has  pointed  out  to  B.  that  he  considers  him 
debarred  from  attending  them  under  their  agreement.  Is  B. 
entitled  to  consider  them  his  patients? 

***  The  question  of  tlie  agreement  does  not  arise  here. 

A.  cannot  claim  these  patients  as  his  because  of  a  personal 
introduction.  These  families,  by  going  to  B.  when  A.  bought 
their  former  doctor’s  practice,  show  that,  in  spite  of  the 
introduction,  they  declined  to  be  A.’s  patients. 
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BRANCH  SURGERIES. 

F.  S.  M. — In  scattered  country  districts  custom  sanctions  trie 
practice  of  practitioners  putting  up  their  names  ^  liouse 
where  messages  may  be  received  for  them,  and  wheie  t  y 
call  at  stated  times. 


tubersttws  anti  Collfgrs. 


UNIVERSITY  OF  CAMBRIDGE.  . 

The  following  appointments  have  been  made :  Examiner  m 
State  Medicine,  J.  Lane  Notter,  M.A.,  M.D.Dubl.;  Readei  m 
Zoology,  A.  E.  Shipley,  M.A.,  Christ’s  College ;  Assistant  to^the 
Superintendent  of  the  Museum  of  Zoology,  C.  L.  Boulan0er, 

B.A.,  Scholar  of  King’s  College. 


UNIVERSITY  OF  LONDON. 
intment  of  Principal.— Professor  .Henry  Alexander  ^Miers, 


MA^' iTsc* ”  FTt.S.?  Fellow  of  Magdalen  College,  Oxford,  and 
Waynflete  Professor  of  Mineralogy  in  that  University ,  has  been 
appointed  Principal  of  the  University  of  London  1^1 
October  1st  next,  upon  the  resignation  of  S11  Arthui  Kuckei, 

^  The  ^imud  Army  Medical  College.- The  Royal  Army  Medical 
College  has  been  admitted  as  a  School  of  the  University  m  the 
Faculty  of  Medicine  for  Officers  of  the  Royal  Army  Medical 

G°pTmiolonical  Laboratory.- The  Senate  has  authorized  the 
continuance  of  the  work  of  the  Physiological  Laboratoiy  of  the 
University  at  South  Kensington  tor  a  turthei  penod  of  tlnee 

yeB.S'c.  in  Physiology. -The  degree  of  Doctor  of  Science  in 
Plivsiologv  has  been  conferred  upon  Miss  Winifred  Clara 
Cullis,  an  internal  student  of  the  London  School  ot  Medicine 

1  °  P  erised  Beg  ul  at  ions  in  the  Faculty  of  Medicine.—  It  is  announced 
that  copies  of  the  revised  regulations  for  internal  and  external 
students  in  the  Faculty  of  Medicine,  to  come  into  force  m  lieu 
of  the  present  regulations  as  from  July,  1909  see  BriixsH 
Medical  Journal,  July  25th,  p.  229— can  be  obtained  on 
application  to  the  Academic  Registrar.  Q  , 

Committees.— Vice-Chairmen  of  the  Committees  of  the  Senate 
for  the  year  1908-9  have  been  elected  as  follows -.—Academic 
Council:  Professor  M.  J.  M.  Hill,  M.A  Sc  D.  F  R.S. ;  Council 
for  External  Students:  Dr.  S.  Russell  Wells,  B.Sc.;  Matricula¬ 
tion  Board  :  Sir  Edward  Busk,  M.A.,  LL.B.  ;  Committee  ot  the 
Medical  Members  of  the  Senate:  Mr.  H.  T.  Butlin,  D.C.L., 


F.R.C.S. 


King’s  College,  London. 

Fellows.— Professor  Norman  Dalton,  M.I)  ,  Alfred  Boyce 
Barrow,  Esq.,  M.B.,  Professor  Albert  Carless,  M.B.,  M.S.,  lia\e 
been  elected  Fellows  of  the  College.  .  -p 

Opening  of  Session.— On  Wednesday,  September  30tli  P10- 
fessor  Myers,  M.A. ,  M.D.,  will  deliver  an  introductory  lecture 
011  the  Aims  and  Position  of  Experimental  Psychology,  at 
4  pm.  On  Thursday,  October  1st,  the  prizes  m  the  Medical 
Faculty  will  be  distributed  by  Professor  A.  Macalister,  LL.1L, 
F.R.S.,  who  will  give  an  introductory  address  on  bitty  rears  01 
Medical  Education,  at  4  p.m. 


MacGregor,  Tv.  Mackenzie,  D.  R.  C.  Maclagan,  W  M.  Macnab, 

1)  Macnair  E.  R.  D.  Maconochie,  A.  C.  Mallace,  M.A.,  J. 
Marshall  Eva  Meredith,  R.  C.  J.  Meyer,  J.  A.  Mitchell, 

,  ,,  w  Molony,  Flora  Morrison,  K.  B.  A.  Nelson, 

V  \  vii  n  Niekerk  A  C.  Norman,  Hilda  M.  Northcroft, 

\  B  Pearson  j  ’  H  H  Pearson,  J.  H.  Peek,  A  A.  W. 
Petrfe,  B.  B.  Phillips,  A.  R.  Price,  Laura  W.  Pugh.  Ck  A.  Purnell, 
t-  a  Rahman,  J.  J.  van  Rensburg,  F.  E.  Reynolds,  t.  l.  d. 
Roberts,  *J.  Scott,  J.  Tudliope  Simson,  J.  Thomas  Simson,  r. 

fi  r  dmiituers  **J  E.  Spence,  R.  A.  Spence,  J.  M .  . 
Stirling  A  Ta  t,  A  E  Tait,  G  P  Taylor,  -J  G  Thomson,  M.A.. 
M  T  Thomson,  R.  W.  L.  Todd,  B.Sc.,  R.  Verel,  F.  H.  de  Yilliers, 

\  A  Walbrugh  E.  A.  Walker,  W.  O.  Walker,  H.  S.  Yallace, 
n  R  P  Walther  "L  E.  B.  Ward,  J.  Ware,  B.A.,  F.  K.  te  Water, 
F.'  W.  Waterworth,  **A.  P.  Watson,  M.A.,  B- Watson,  M.A, 
W  S  Watson,  H.  L.  W.  Wemyss,  G.  Wilson,  G.  G.  bras,  A.  G. 
Yates,  M.A.,  **W.  A.  Young. 


*  First-class  honours. 

**  Second-class  honours. 


B.Sc.  (in  Public  Health). — E.  Burnet,  A.  L.  Duke. 

Thesis  Gold  Medals  were  awarded  to  J.  W.  Dawson,  A.  C 
Geddes,  E.  Matthew,  L.  S.  Milne,  J.  A.  Munay. 

The  following  prizes  and  Fellowships  were  awarded . 


The  Gnnnina  Victoria  Jubilee  Prize  in  Physiology  to  T.  Addis,  M.D.. 
Ch  B  The  Gunning  Victoria  Jubilee  Prize  in  Practice ■■  of  Physic  to 
r  M‘Neil  MA  MD„  Ch.B.  The  Ettles  Scholarship  to  A.  Gibson 

Scholarship  in  Gynaecology  to  A.  Gibson,  M.A.,  M.B.,  Gh.  . 

Scott  Scholarship  in  Midwifery  to  A.  ^  Mallace,  MA.,  M.R,^B. 

The  Mouat  Scholarship  in  the  Practice  of  Physic  toF.  .W.  q 

«  UL  R  The  Stark  Scholarship  in  Clinical  Medicine  to  J.  Scott, 
M  B  ’,  ChB.  Th eMCosh  Graduate f  and  ^edixM  Bursaries  to  3 
Marshall  MB  ChB.  The  Bcaney  Prize  m  Anatomy  and  Suigeryw 

k  sje'sss’ t 

Middleton.  '  The  Pattison  Prize  in  Clinical  Surgery  to  Iv.  Fiasei. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

FIN^ 

R.  S.  Park,  H.E.  Watson. 

*  With  distinction. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

AT  a  meeting  on  July  30th  the  Council  a[loPtetJetl2®vJ)e^00“^esdh) 
timi  of  the  Committee  of  Management  of  the  two  colleges,  m 
t hT  effect  that  the  Cardiff  Hospital  for  Infectious  Diseases 
(the  Sanatorium)  be  added  to  the  list  of  fever  hospi itals  recog¬ 
nized  for  instruction  for  the  diploma  ot  public  health. 

The  annual  report  of  the  Finance  Committee  was  adopted. 
The  report  was  considered  satisfactory,  and  showed  an  mcrease 
ill  the  examination  receipts  for  the  membership,  the  Fellow 

of  the  executive  committee  of  the  Impel  lal  Cancer  R 

F  Vr-ii.g  president  submitted  copies  of  letters  of  congratulation  to 
Me  Thomas  Bryant  and  Mr.  Jonathan  Hutchinson  on  the 
occasion  of  their  attainment  of  80  years. 


UNIVERSITY  OF  EDINBURGH. 

At  the  summer  graduation  on  July  27th,  the  following  veie 

among  the  degrees  conferred :  ^  TT  ^  v 

M  D  — T.  Addis,  J.  Allan,  A.  G.  Anderson,  M.A.,  B.Sc.,  H.  E.  Arbuckle, 

J.  J.  Bennetts,  L.  M.  Cairns,  P.  D.  Cameron,  D.  A  Carrutkers, 

G  C  Cathcart,  M.A.,  -I.  W.  Dawson,  J.  M.  Dawson,  D.  E.  Dickson, 

J  M  Dickson,  J.  H.  Dixon,  F.  H.  Dommisse,  J.  R.  Edward,  H. 
Edwards,  G.  C.  Elliott,  F.  W.  B.  Fitchett,  C.  Forsyth,  A.  Frew, 
A.  C.  Geddes,  A.  G.  Glass,  M.A.,  G.  A.  Gordon,  J.  E.  Gordon, 
F.  C.  H.  Grenier,  G.  Gunn,  J.  T.  Harvey,  E.  H.  Irwin,  P.  Kinmont, 

C.  D.  Lochrane,  A.  J.  M’Callum,  J.  G.  M’Caughey,  H.  R.  Macintyie, 

R.  W.  Mackenna,  M.A.,  T.  C.  Mackenzie,  M.  MacKinnon,  C. 
M’Neil,  M.A.,  T.  G.  Maitland,  M.A.,  B.Sc.,  W.  Mair,  M. A.,  B.Sc., 

D.  M.  Mathieson,  M. A.,  E. Matthew, M.  A.,  G.M. Melville,  L.  S.  Milne, 
C  R  P  Mitchell,  D.  L.  Morrison,  J.  A.  Murray,  B.Sc.,  .T.  E.  Murray, 
A.  Oliver,  R.  G.  S.  Orbell,  J.L.  Owen,  F.  L.  Pochin,  F.  W.  Price, 
E  T  Pritchard,  D.  Rorie,  G.  A.  P.  Ross,  W.  J.  B.  Selkirk,  M.A., 

J  T.  Shirlaw,  S.  A.  Smith,  Eva  M.  C.  Snowball,  H.  Speirs, 
Eleanor  R.  Sproull,  P.  Steel,  R.  St.  C.  Steuart,  H.  G.  Sutherland, 
R  G  Thomson,  T.  L.  Thomson,  F.  E.  Wall,  H.  E.  A.  Waslibourn, 
A.  g'.  Watson,  R.  H.  Watt,  M.  B.  Webb,  D.  P.  D.  Wilkie,  H.  C. 

Al.B^  C.M.— G.  Bidie  (Major  I.M.S.),  P.  M.  Carlyle,  J.  B.  Stewart,  J.  C. 

Tennant,  M.A.  _ 

M  B  Ch  B.— *Tb  C.  Alexander,  M.A.,  H.  M.  Anderson,  Marion  H. 
Archibald,  M.  A.,  Margaret  W.  Bartholomew,  *LydiaD.  La  T.  Bate¬ 
man  **A.  R.  Bearn,  J.  Black,  W.  Boyd,  B.  S.  Browne,  E.  A. 
Brummitt,  J.  E.  Brydon,  J.  T.  Carson,  L.  L.  Cassidy,  J.  G. 
Cathels,  D.  G.  Cooper,  B.A.,  H.  S.  Cormack.  A.  C.  Court,  D.  D. 
Craig  M.A.,  B.Sc.,  **J.  C.  Craig,  M.A. ,  E.  C.  Creaser,  J.  Crocket, 
t  m  Dalrvmple,  F.  J.  Davidson,  P.  Davies,  J.  M‘G.  Deucliars, 
A  l  Dykes,  *.T.  Findlay,  W.  Fleming,  W.  T.  Gardiner,  T. 
Gardner  *A.  Gibson,  M.A.,  A.  I.  Girdwood,  R.  L.  Girdwood, 
M  A  J  A.  Gordon,  **P.  Gorrie,  ”J.  C.  B.  Grant,  W. 
•Grant  F  W.  Greaves,  *J.  G.  Greenfield,  B.Sc.,  J.  O. 
Hamilton,  R.  Hannah,  **F.  W.  Hay,  Hester  M.  Henderson, 
W  Holden,  J.  D.  Ingram,  K.  Iv.  lyongar  I.  E.  Jardnie, 
I  T  lervis  H  E.  Johnson,  J.  V.  Karve,  R.  A.  Krause,  R.  D. 
Laurie,  H.’r.  Lawrence,  A.  J.  B.  Leckie,  A.  R.  Leggate,  M.  A. 
Lindsay,  B.Sc.,  J.  Lorimer,  J.  C.  Lorraine,  J.  Macdonald,  R.  F.  D. 


The  Darwin  Centenary. 

The  President  was  appointed  as  the  delegateofthe  coin  . 
tni.„  v-pvt  Li  the  commemoration  of  the  Daiwm  centenu 
(February  12th,  1909],  which  is  to  be  held  at  Cambridge  on  Jun 
22nd,  23rd,  and  24tli,  1909. 


Examinership  in  Dental  Surgery.  ,,  nhl. 

The  vacancy  occasioned  on  the  Board  of  Examiners  111  Dental 
Sur<*erv  by  the  expiration  of  the  term  of  office  of  Mr.  .  • 

Spokes  will  be  filled  up  at  the  council  meeting  m  Octobei.  • : 
Spokes  is  eligible  for  re-election. 


Notice  of  Motion. 

Mr.  C.  T.  Dent  gave  notice  of  the  two  following  ni  10  -j 
which  he  will  bring  forward  at  the  council  meetm0  to  b  ] 
in  October,  1908  :  ,. 

1.  “That  steps  be  forthwith  taken  to  admit  women  to  th 
examinations  ol  the  Conjoint  Examining  Board 


England,  °aiul  to  the  examination  tor  the  Diploma  ot 

Public  Health.”  ,.  __  fr,v  t,lu 

2.  “That  women  be  admitted  to  the  examinations  fo  t 
Fellowship  of  the  Royal  College  of  Surgeons  and  to  the 
examinations  for  the  Licence  in  Dental  SuiGeij  . 


LONDON  SCHOOL  OF  TROPICAL  ^EDiCINE- 
The  following  candidates  were  approved  at  the  examniai 
held  at  the  end  of  the  twenty-seventh  session  (May-J  ui\ ) . 

B  Owen  *P  J  Verrall,  *G.  Fowler,  Captain  I.M.S.,  C.  A.  K 
H'  Mayer?' A.  F.  G.  Kerr,  L.BostockF.  Harvey,  Captain  R. AALC. 

S.  T.  Gunasekara,  Miss  E.  W.  Perkins  : L  F  Guevara  uw  , 

T.  S.  Macaulay,  W.  J.  Lubeclt.  Miss  M.  W.  Stott,  J.  H.  Ue 
P.  J.  Kelly,  H.  H.  Baker. 

*  With  distinction. 
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QUEEN’S  COLLEGE,  CORK. 

The  report  of  the  President  of  the  Queen’s  College,  Cork,  for  the 
session  1907-8,  which  has  been  laid  on  the  table  of  the  House  of 
Commons,  states  that  the  number  of  students  attending  the 
College  during  the  session  1907-8  was  265  as  against  261  during 
session  1906-7.  Of  the  263  students  254  were  matriculated  and 
nifle  non-matriculated.  The  number  of  new  students  was 
seventy-seven. 

Dr.  Windle  reports  that  the  work  done  in  College  during  the 
session  was  of  a  satisfactory  character.  Mr.  Osburne  Bergin 
obtained  a  Junior  Fellowship  in  Irish,  and  is  now  head  of  the 
School  of  Irish  Learning  in  Dublin.  Mr.  Bergin  was  a  former 
student  and  lecturer  in  Irish  in  Queen’s  College. 

The  new  Physiological  Laboratory  has  been  in  parts  fitted  up, 
but  still  requires  much  further  apparatus.  Since  legislation  in 
connexion  with  the  Royal  University  of  Ireland  and  with  this 
and  other  colleges  is  now  occupying  the  attention  of  Parliament. 
Dr.  windle  refrains  from  making  any  comments  upon  the 
urgent  needs  of  the  college  in  respect  of  buildings  and  equip¬ 
ment.  A  visitation  of  the  college  was  held  in  the  spring,  the 
report  of  which  also  appears  in  the  appendix :  “  It  is  a  pleasure,” 
says  Dr.  Windle  in  conclusion,  ‘‘to  be  able  to  report  to  Your 
.Majesty  that  the  tone  and  conduct  of  the  students  has  been  all 
that  could  be  desired,  and  that  the  loyalty  and  work  of  the  staff 
are  above  all  praise.” 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  College. 

Parts  I  and  II  ( Chemistry  ancl  Physic).— C.  B.  Alexander,  *E  B 
Argles,  1  O.  Baier,  IS.  L.  Baker,  'It.  A.  Banbury,  H.  J.  Bates, 
S'  Ba:?ter’  IB.  J.  Brewitt,  R.  O.  Bridgman,  +C.  F.  Burton, 
G.  K.  Butterworth,  E.  R.  Chambers,  W.  K.  Churchouse,  +R.  I. 
Dacre,  A  B.  Danby,  *E.  D.  Fountain,  tG.  Garland,  +H.  C. 
Godding,+L.s.  GoSS,  J.  Greene,  +F.  H.  Guppy,  *0.  Gwatkin, 
*son’  tW.  B.  G.  Jones,  +C.  Kingston,  *D.  Lewis, 
S'  ¥acB-  B°u6hnane.  c-  G-  McClymont,  *A.  H.  Manfield,  G. 
Noot,  T  H  Oo  H.  F.  Overend,  R.  C.  Parry,  J.  R.  Payne,  C.  H. 
Philips,  E  Phillips,  F.  P.  Pocock,  *G.  A.  Pratt,  *1.  Rashad,  S.  O. 
Rfishbrook,  *W.  G.  Reynolds,  G.  B.  Richardson,  *J.  E.  Rivera 
t  Saunderson,  'Abd-el-K.  Selim,  C.  Shaw-Crisp,  +H.  D.  Shore, 
J.  G.  Skeet  L  C.  Smith,  E.  J.  Staddon,  T.  J.  Taunton,  A.  R. 
Taylor,  H.  Topham,  M.  L.  Treston,  *H.  Tuxford,  D  S  Twieer 
W.  C.  Whitworth,  S.  Wickenden,  A.  K.  S.  Wyborn. 

*  Part  I  only.  +  Part  II  only. 

Part  III  ( Elementary  Biology).— J.  V.  O.  Andrew,  O.  Baier,  E  R 
Bailey  R  A.  Banbury,  H.  J.  Bates,  C.  S.  Baxter,  W.  A.  H.  N. 
Bell,  S.  I.  Blairmann,  T.  H.  Brown,  R.  B.  Campion,  W.  K. 
Churchouse,  R.  I.  Dacre,  W.  Dale,  J.  D.  Driberg  W  4  S 
Duck,  H.  Dudley,  M.  D.  Evans,  H.  H.  Fan-fax,  V.  Fox  H  c' 
Godding,  L.  S.  Goss,  J.  Greene,  H.  S.  Groves,  H.  Harvey,  A.  E  \V 
Idris  E.  L.  Ivens,  K.  J.  T.  Keer,  J.  Lloyd,  R.  H.  Lucas,  C.  G. 
4f,c  B-  R-  May  man,  F.  Meinertzhagen,  H.  L.  Messenger, 

W.  Morris,  H.  H.  P.  Morton,  N.  S.  Nairne,  G.  Noott,  G.  M.  Oakden, 

S'  W  palmer,  J.  M.  W.  Parr,  E.  Phillips,  F.  P.  Pocock,  G.  W. 
Pool,  D  A.  Power.  G.  A.  Pratt,  C.  S.  Ramsay-Hill,  H.  J.  Rawson, 

A.  K.  Selim,  J.  G.  Skeet,  E.  J.  Staddon,  W.  B.  R.  Stower,  K.  G 
Taylor,  C.  T.  Tresidder,  H.  Tuxford,  D.  S.  Twigg,  C  G  C 
\awdrey,  H.  M.  Whelan,  J.  H.  Wiles,  N.  Zeinun.  '  ' 

Part  TV  (Practical  Pharmacy).— 11.  B.  Abraham,  J.  W.  Adams, 

R.  B.  Agaskar,  T.  S.  Allen,  B.  F.  Beatson,  E.  C.  Beddows,  F.  S.  D 
Berry  B  J.  Brewitt,  E.  A.  Brock,  H.  T.  H.  Butt,  T.  Clarke, 

C.  J.  W  .  Claj  ton,  C.  G.  Colyer,  H.  M.  McC.  Coombs,  F.  C.  Cowtan, 

A.  -L.  Davies,  J.  R.  Davies,  G.  de  H.  Dawson,  H.  R.  Dive, 
Esler,  Esler,  G.  F.  Fawn,  W.  A.  Fernando, 

M-  Fouikes,  C.  J.  Fox,  G.  Garland,  H.  Gibson,  H.  M.  Gilbertson, 

P-  H.  Guppy,  M.  Hallam,  H.  A.  Harris.  L.  P.  Harris,  E.  R.  Hart, 
g-  FGCA  Har7ey’  W.  S.  Hazell,  A.  H.  C.  Hill,  H.  G.  Hockridge, 

N.  Hoffmeister,  A.  Holmes,  F.  M.  S.  Hulke,  C.  N.  Hutt, 

L.  B.  Jardine,  S.  G.  Johnson,  J.  B.  Jordan,  G.  B.  King 

J;  Kmnear,  D-  A.  Kureishi,  A.  W.  Lewis,  E.  R.  Long- 

staff,  A.  Llowndes,  E.  MacEwan,  R.  K.  MacGregor,  O.  G 
Magmness,  P.  M.  Masina,  H.  R.  Mullins,  F.  L.  Nash-Wortham 
F.  C.  Nichois,  H.  C.  W.  Nuttall,  G.  V.  Ormsby,  F.  J.  Palmer’ 

J.  R  Payne,  R.  B.  Phillipps,  J.  Pinder,  G.  B.  Pritchard,  C  G 
Reinhardt,  W.  F.  Rhodes,  G.  B.  Richardson,  G.  M.  Roberts, 

F.  A  Roper,  A.  W.  M.  Sawyer,  E.  H.  S.  Scarr,  S.  Shepheard 
E.  Stratford,  J.  W.  Thomas,  M.  P.  Thomas,  C.  W.  Treherne, 

„  \mfy>  E-  E-  s-  Waddington,  H.  K.  Waller,  J.  R.  D.  Webb, 

M.  Whelan,  C.  G.  Whorlow,  S.  A.  W'ilkinson,  D.  P.  Williams, 

H.  S.  loung. 

I  he  following  gentlemen,  having  been  approved  at  the  Final 
.xiunmation,  have  received  the  Diploma  of  Membership  of  the 
mvai  College  of  Surgeons  and  the  Licence  of  the  Roval  College 
*  Physicians:  " 

P'  R-  Armitage,  C.  Beards,  F.  T.  Boucher,  S.  L.  Brohier,  H.  O. 
Brookhouse,  R.  D.  D.-D.  Brownson,  J.  H.  Burdett,  H.  T.  H.  Butt, 

W.  A.  Campbell,  H.  B.  Carter,  S.  E.  Cathcart,  E.  J.  Chambers, 

H.  Chappie,  G.  H.  Chisnall,  C.  Clarke,  C.  N.  Coad,  L.  Colledge, 

R.  Cox,  G.  H.  Curtis,  J.  Dale,  G.  de  P.  D’Amico,  A.  Davies,  D. 
Davies  T.  Davies,  T.  B.  Davies,  B.  T.  Dean,  W.  R.  Douglas, 

J.  B.  Dunning.  H.  B.  Elton,  F.  S.  Eschwege,  W.  V.  Field,  R. 
Franklin  A.  J.  S.  Fuller,  E.  L.  Fyffe,  H.  Galloway,  T.  S. 
Gibson,  S  T.  Gunasekara,  J.  R.  Gyllencreutz,  B.  Haigh,  P.  Hall, 

« ’  A  Hallman  F.  T-  Hancock.  P.  C.  Higgins,  F.  W.  Hogarth, 
w  EL  K‘  H-  Hole>  c-  Holman,  A.  W.  Holthusen, 

\v.  D.  Hopkins,  J.  L.  Houlton,  E.  H.  Howard,  C.  W.  Huyssen, 

H.  I  Janmahomed,  W.  Johnson,  R.  H.  H.  Jolly,  E.  R.  Jones, 
t  *  J®nes-  ,T-  w-  Jones,  C.  C.  Keates,  H.  B.  Kent, 

A-  A  Kernahan,  M.  M.  Kumarasamy,  J.  P.  Little, 

“•  Hloyd,  J.  D.  Loudon,  J.  C.  Luciani,  E.  J.  Lyon,  C 
Mackenzie,  W.  iMathieson,  C.  R.  Menon,  C.  B.  Mora, 

H.  North  F.  A.  Norton,  R.  Ollerenshaw,  H.  R.  O.  Poate,  A.  V. 

1  oyser  G.  H  Pridham,  R  F.  Priestley,  J.  Pugh,  F.  W.  Quirk, 

Knpu’  N-  FA^?clai^  °‘  R  Smale,  W.  F.  Smith,  H.  C. 

”n®J1’0I  •  T-  Spencer-Philhps,  R.  L.  Spittel,  J.  Startin,  W.  Stockert, 

\x-  ,  E.  Stratford,  C.  St.  A.  Vivian,  A.  S  Weblev  C  H 

H.eF  Woods?’  WilkS>  H'  William«.  B.  Wood,  W  W  Woodi 


CONJOINT  BOARD  IN  SCOTL  AND 

Umfs  indicated  fandidateShaVebeeU  approved  at  the  examina- 

First  EXAMINATION.-Lilian  S.  Wilkes,  J.  M  Mehta  TTim„  t 
Keane,  F.  M.  II.  Sanderson,  R.  A.  Barve  G  V  Tj' 

Hamifton^J.  M.  Was’.  Rorich!  LMciaHan^'  F  ^r'vui  ^ 

IE.  Rees  f  R?  HA  T  h  o  in  s  o  n  &  1  °  ’  T‘  Melr0Se’  ^  S'  Li^say, 

Second  Examination— S.  Hoashoo,  E.  J  Fisher  m  t  av,„,. 

S  E  A.  Acheson.  F.  M.  Stewart,  W.  W  McCowat  n  T 
Macpherson,  J.  P.  Carroll,  E.  L.  Matthew  U‘  A' 

Third  Examination  -S  H.  Booth,  Kathleen  Reed,  I.  L.  Asrani 
A.  Friar,  F.  C.  Eberhardt,  ,T.  K.  Thompson,  G.  V.  Bhatava- 
dekar,  I .  Carvalho,  Y.  G.  Gokhale,  D.  S.  Sardesia,  N.N.  Chandra 

B.  M  Ternbe  G.  N.  Groves,  A.  E.  Tughan,  Beatrice  Coxon  A  D* 
Turnbull  C  Trivedi,  W.  T.  Torrance,  B.  Nath,  W.  Murphy,  J  W 
Hitchcock  (with  distinction),  R.  G.  Walker,  T.  N.  Usher  A  r 

B- Robmson,  H.  R.  Gogte,  T.  McEwen  R.’  A.“ 
Barve,  J.  C.  Hawkes,  I.  C.  Pratt. 

FlN^--D-  E>  A-  Buchanan,  P.  M.  Talmie,  W.  T.  Lawrence  A  G 
McKenley,  N.  G.  W.  Davidson,  G.  H.  Urquhart  D  V  Gild 
J-  T-  Gwynne-Jones,  S.  H.  Booth,  S.  M.  Ware,  E.  R.  S.  Hale! 

K*  K  Jacobi68’  Ll  y  Holt’  J'  B'  Barnes’  J-  W.  R.  Rockwood. 


CONJOINT  BOARD  IN  IRELAND. 

I  he  following  candidates  have  been  approved  at  the  examina- 
tions  indicated  : 

Ihird  Professional. — J.  Alston,  J.  J.  Barry,  R.  Charles  F  S  Crean 
A.  Foley,  J.  M.  Gage,  W.  M.  Herbert,  D.  J.  Hurley,  W.  V  Johnston’ 

C.  Kelsall,  F.  M.  Kirwan,  M.  F.  O’Hea,  J.  S.  Pegum  T  p’ 
Seymour,  J.  P.  Shorten,  T.  J.  Sinnott,  H.  R.  Tighe. 
i  inal.— A.  G.  Bennett,  R.  J.  Bonis,  T.  C.  Boyd,  T.  P.  Cormack 

H  w'  AClrSai  n  Yv  FarreB‘  J‘  A-  J-  Flannery,  C.  Greer’ 
-J  M,T>rTy?nH'  V'  McKeogh,  G.  Patton,  M.  J. 
lieice,  E.  Li.  Sheridan,  P.  J.  Timoney. 


IMdtc  Ucalfl) 

AND 

POOK-LAW  MEDICAL  SERVICES, 

THE  CASTLEFORD  DISPUTE. 

The  guardians  111  the  Pontefract  Union,  of  which  Castleford  is 
one  of  the  districts,  have  already  had  to  face  the  difficultv 
\\  Inch  we  toresliadowed  in  these  columns  on  July  25th  After 
keeping  them  in  suspense  for  four  or  five  months,  and  without 
having  taken  up  the  duties  of  the  posts  nominally  held  bv  him 
one  ot  the  two  elected  officers  has  resigned.  It  might  have- 
been  expected  that  the  guardians  would  now  have  sought  to 
put  their  house  in  order.  They  have  not  done  so.  Instead 
ot  dealing  with  the  case  by  a  reconsideration  of  the  adequacy 
of  the  remuneration  offered,  they  are  stubbornly  persisting  iii 
then  course  of  opposition  to  the  reasonable  demands  of  their 
late  medical  officers.  Only  last  year  the  guardians  applied  for 
permission  to  divide  the  Castleford  area  into  two  districts 
urging  that  it  was  necessary  for  the  convenience  of  the  sick 
poor  lhat  division  was  approved  by  the  Local  Government 
Board.  I  hey  now  stultify  their  previous  requisition,  and  have 
rev  erted  to  the  old  plan  of  one  district  and  one  officer  for  the 
whole  area  utterly  disregarding  the  interests  of  the  sick  poor  in 
a  matter  which  a  year  ago  they  considered  of  prime  importance 
l  lie  guardians  appear  to  be  convinced  on  one  point.  Thev 
are  evidently  satisfied,  after  their  recent  experience  that 
thev  would  find  it  difficult  to  obtain  two  desirable  candidates 
lor  the  posts  at  the  miserable  pittance  offered.  Hence  their 
present  action.  Mr.  Breffit,  one  of  the  Castleford  guardians,  in  a 
letter  published  m  t lie  Castleford  Express  on  August  8th,  writes  - 
Does  the  Board  of  Guardians  exist  to  administer  the  law  or 
to  carry  out  the  capricious  will  of  its  members?  Is  it  iustifi- 
able  to  strain  the  law  in  order  to  take  a  mean  revenge  on  two 
decent  public  servants  and  at  the  same  time  to  deprive  the 
poorest,  most  defenceless,  most  helpless  people  in  Castleford  of 
the  sei\ ices,  as  medical  men,  of  men  who  are  best  situated  for 
giving  them,  who  are  known,  trusted,  and  respected  bv  even 
one  m  the  town,  and  when  it  is,  I  believe,  the  almost  unanimous 
duties^” ^1G  pe0p  e-  ^  iaA  the>'  should  be  entrusted  with  these 

These  pertinent  questions  and  a  careful  inquiry  into  the 
desirability  or  otherwise  of  the  retrograde  action  of  the. 
guardians  outlined  above,  will,  we  hope,  be  made  the  subject  of 
a  special  investigation  by  the  Local  Government  Board  into 
the  whole  of  the  circumstances  and  facts  connected  with  the 
unsatisfactory  state  of  affairs  at  Castleford. 

STANDARDIZATION  OF  PLUMBERS’  WORK 
IT  is  now  many  years  ago  since  Mr.  Pridgin  Teale,  F.R.S.,  first. 
die\v  attention  to  the  great  care  bestowed  upon  the  engineering 
work  oi  oui  great  railways  and  compared  it  with  the  indifferent 
workmanship  of  the  ordinary  plumber.  The  results  of  careless¬ 
ness  °n  the  part  of  both  the  railway  man  and  the  plumber  may 
be  equally  disastrous,  but  hitherto  the  former  has  been  punished 
for  liis  carelessness  while  the  latter  usually  gets  off  scot-free, 
even  if  he  can  be  found.  For  example,  a  platelayer  would  be 
tried  for  manslaughter  if  he  caused  the  death  of  a  person  by 
improperly  joining  two  rails,  resulting  in  the  overturning  of  one 
or  more  coaches,  but  no  plumber  has  yet  had  to  take  his  trial  for 
connecting  the  waste  pipe  of  a  sink  or  bath  to  a  sewer  and  thereby 
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causing  the  death  of  an  inmate  of  the  house.  Yet  the  one  workman 
is  quite  as  culpable  as  the  other.  One  reason  why  the  railway 
work  is  so  much  better  done  is  no  doubt  due  to  the  tact 
that  it  is  above  ground  and  can  be  seen  at  any  time, 
whereas  the  plumber  hides  his  work  underground,  or  behind 
skirting  boards,  or  in  inaccessible  places  between  the  ceiling 
and  the  roof.  But  another  reason  may  well  be  that  there  is 
great  difficulty  in  identifying  the  work  of  a  particular  plumber 
and  in  fixing  upon  him  the  responsibility  for  bad  woik.  lo 
meet  this  difficulty  the  Worshipful  Company  of  Plumbers  has 
obtained  from  the  Board  of  Trade  permission  to  register  a 
standardization  mark  to  be  used  in  connexion  with  the  work  o 
registered  plumbers.  The  mark  consists  of  the  figure  01  bt. 
Michael  the  Archangel,  which  forms  the  crest  of  the  Plumbers 
Company,  armed  cap-a-pie,  and  bearing  the  white  cross  on  a  red 
field  typical  of  the  Destroyer  of  Evil,  to  represent  the  work  and 
aims  of  the  company.  Above  the  figure  is  a  space  for  the 
number  of  the  registered  plumber  who  executes  the  work,  ancl 
the  letters  “  R.P.,”  signifying  registered  plumber.  Ihe 
presence  of  this  mark  upon  plumbers’  work  will  not  be  an 
actual  guarantee  of  excellence  of  workmanship,  but  the  adop¬ 
tion  of  the  mark  cannot  fail  to  have  a  good  effect  111  seeming  a 
higher  standard  than  we  have  been  accustomed  to  111  the  past. 


WHOLE  OR  PART  TIME  M.O.H. 

The  Enfield  District  Council  recently  selected  Dr.  W.  P.  Warren, 
of  Enfield  Highway,  as  medical  officer  of  health  111  succession 
to  the  late  Dr.  J.  J.  Ridge,  after  having  decided  that  a  whole¬ 
time  officer  was  not  necessary.  The  Local  Government  Board 
has  written  to  the  council  calling  attention  to  the  fact  that  Dr. 
Warren  is  a  district  medical  officer  and  a  public  vaccinator  in 
the  Edmonton  Union,  and  a  police  surgeon,  and  also  carries  on 
a  large  general  practice.  The  department  regrets  that  the 
council  has  not  appointed  an  officer  to  give  liis  whole  time  to 
the  work  of  medical  officer  of  health  and  medical  inspection  ol 
children,  and  the  appointment  of  a  private  medical  practitioner 
engaged  in  general  practice  at  a  salary  of  £150  per  annum  in  the 
Enfield  district,  with  a  population  of  54,000,  which  is  likely  to 
increase,  is  not  one  which  the  hoard  is  at  present  prepared  to 
approve.  The  department  therefore  requested  the  council  to 
reoomsider  its  proposal.  The  council  considered  the  matter 
at  its  last  meeting,  and  decided  to  send  a  reply  pointing  out 
that  the  Education  Committee  had  already  chosen  a  lady 
medical  inspector  whose  time  was  fully  occupied,  that  the 
council  had  an  exceptionally  able  inspector  of  nuisances  with 
two  assistants,  and  that  in  its  opinion  there  was  not  sufficient 
work  for  a  whole-time  medical  officer  of  health.  It  did  not 
see  any  reason  to  depart  from  their  former  decision.  It  also 
mentioned  that  while  Dr.  Warren  held  other  appointments  and 
had  a  general  practice,  he  had  three  partners  to  whom  he  could 
delegate  his  private  work. 


®Ij£  Serbia's. 

SPECIALIST  PAY  TO  MILITARY  MEDICAL  OFFICERS. 
The  following  notice  lias  been  issued  in  India  regarding 
specialist  pay  to  military  officers : 

Specialist  pay  is  an  allowance  to  officers  below  tberank  of  Lieutenant- 
Colonel  for  special  sanitary,  surgical,  or  medical  work  done  for  the 
State,  which  it  is  not  in  the  power  of  the  ordinary  medical  officer  to 
perform  with  the  same  efficiency  as  the  specialist.  It  is  not  a  personal 
allowance,  but  is  granted  only  to  the  incumbents  of  certain  specified 
appointments  when  actually  in  a  position  to  perform  the  duties  con¬ 
nected  therewith.  Indian  Medical  Service  officers  in  civil  employment 
are  not  eligible  for  employment  as  specialists.  The  services  01 
specialists  are  absolutely  at  the  disposal  of  Government  for  employ¬ 
ment  in  any  way  the  latter  may  direct,  and  without  giving  the  officers 
further  claim  for  remuneration.  The  duties  of  all  specialist  appoint¬ 
ments  are  carried  out  in  addition  to  ordinary  hospital  work.  No  officer 
can  hold  more  than  one  specialist  appointment  at  the  same  time. 
Officers  of  the  Royal  Army  Medical  Corps  in  India  are  eligible  for 
appointment  as  specialists  under  the  qualifications  laid  down  by  the 
Army  Council.  The  eligibility  of  an  officer  of  the  Indian  Medical 
Service  for  appointment  as  a  specialist  is  decided  by  the  Director- 
General,  Indian  Medical  Service,  whose  conclusion  is  based  either  on 
certificates  of  a  recognized  institution  or  by  examination  of  the 
candidate. 


TERRITORIAL  UNITS. 

The  following  is  a  further  list  of  Royal  Army  Medical  Corps  units 
which  have  been  reported  as  having  attested  30  per  cent,  of  the 
establishment  authorized,  and  have  received  the  recognition  of 
the  Army  Council  :  3rd  Wessex  Field  Ambulance  (Hampshire), 
3rd  Welsh  Field  Ambulance  (Glamorganshire),  2nd  Wessex  Field 
Ambulance  (Devonshire),  1st  and  2nd  London  Field  Ambulance 
(City  of  London),  2nd  Western  General  Hospital  (East  Lan¬ 
cashire),  1st  Southern  General  Hospital  (Warwickshire),  3rd  and 
4th  Scottish  General  Hospitals  (City  of  Glasgow),  1st  Western 
General  Hospital  (West  Lancashire),  2nd  Scottish  General 
Hospital  (City  of  Edinburgh),  2nd  London  Sanitary  Company 
(County  of  London),  and  5th  Southern  General  Hospital  (South¬ 
ampton). 


INDIAN  MEDICAL  SERVICE. 

The  result  of  the  July  examination  was  announced  on  August 
1st,  1908.  There  were  47  candidates,  of  whom  41  ultimately 
entered  for  the  examination ;  of  these  37  qualified,  the  first  20 
being  admitted  as  Lieutenants  on  probation,  while  one  withdrew 


during  the  examination.  The  names  of  the  successful  candi¬ 
dates,  with  the  marks  obtained  by  each  out  of  a  possible 
maximum  of  5,100,  together  with  their  degrees,  are  given 
below : 


No.  in 
Order 
of 

Merit. 

Name. 

Degrees,  etc. 

Medical  School. 

Marks. . 

1  I 

R.  B.  Lloyd 

M.B.,  B.C. Cantab 

Cambridge  Univ.  ; 
London  Hospital 

3,834 

2 

A.  C.  Munro 

M.B.,  Gh.B.Gl&sg. 

Glasgow  Univ. 

3,643 

3 

R.  N.  Chopra 

M.B.,  B.C.  Cantab., 
M.R.C.S.,  L.R.C.P. 

Medical  College, 
Lahore  ;  Cam¬ 
bridge  Univ.  ;  St. 1 
Bart.’s  Hospital, 
London 

3,580 

4 

A.  G.  Tresidder 

M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 

London  Hospital 

3,570 

5- 

G.  G.  Jolly 

M.B.,Ch.B.Edin. 

Edin.  Univ.  and 
Royal  Colls. ;  Edin. 
Royal  Infirmary 

3,425 

6 

A.  S.  Khan 

M.R.C.S.,L.R.C.r., 
L.M.&  S.Calcutta 

Medical  Coll.,  Cal¬ 
cutta;  Guy's  Hosp., 
London 

3,354 

7 

H.  Stot 

M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 

Guy’s  Hospital 

3,342 

8 

G.  F.  Graham 

M.B.,B.Ch.,B.A.O., 

L.M.Dubl. 

Trim  Coll.  .Dublin ; 
Sir  P.  Dun’s  Hosp., 
Dublin 

3,339 

9 

A.  A.  C.  McNeill 

M.B.,  Ch.B.Glasg. 

Glasgow  Univ. 

3,339 

10 

R.  L.  Gamlen 

$ 

M.R.C.S.,  L.R.C.P. 

Cambridge  LTniv. ; 
St. Thomas’s  Hosp. 

3,326 

11 

S.  S.  Vazifdar 

M.R.C.S., L.R.C.P., 
L.M.&  S.Bom. 

Grant  Med.  Coll., 
Bombay ;  King’s 
Coll.,  London  ; 
Prince  of  Wales’s 
Gen. Hosp. .London 

3,317 

12 

M.  D.  Wadia 

M.R.C.S.,  L.R.C.P. 

Grant.  Med.  Coll., 
Bombay ;  St. 
Bart.’s  Hosp., 
London 

3,316 

13 

T.  D.  Murison 

L.R.C.P.&S.Edin., 
L.F.P.&  S.Glasg. 

Royal  Colls.,  Edin. 

3,308 

14 

J.  J.  H.  Nelson 

M.B.,  Ch.B.Edin. 

Edinburgh  Univ. 

3,222 

15 

F.  F.  S.  Smith 

M.B.,  Ch.B.Edin. 

Edinburgh  Univ. 

3,209 

16 

S.  Sarkar 

L.R.C.P.&S.Edin., 
L.F.P.& S.Glasg., 
L.M.&  S.Calcutta 

Calcutta  Univ.  ; 
Royal  Colls . , Edin . 
St.  Bart’s  Hosp., 
London 

*3,178 

17 

j  E.  S.  Phipson 

M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P 

BirminghamUniv. 

3,168 

18 

A.  J.  Symes 

M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P 

St.  Bart.’s  Hosp. 
London 

3,159 

19 

G.  L.  C.  Little 

M.B.,  Ch.B.Edin. 

Edinburgh  Univ. 

3,102 

20 

T.  C.  Boyd 

L.R.C.P.&  S.Irel. 

RoyalColls.,IreTn6 

3,083 

©Irituarg. 


GEORGE  HALLEY,  M.A.,  M.B.,  F.R.C.S.Edjn., 

DUNDEE. 

While  attending  camp  at  Balshindie,  about  twelve  miles 
from  Dundee,  Dr.  George  Halley  was  thrown  from  liis 
liorse  and  received  serious  injuries  which  unfortu¬ 
nately  proved  fatal.  Major  Halley,  who  was  attached  to 
the  3rd  Highland  Field  Ambulance,  was  engaged  exer¬ 
cising  his  horse,  when  the  animal  suddenly  took  fright  at 
the  fluttering  of  an  article  of  clothing  which  was  drying 
on  a  line  at  the  back  of  a  house.  The  animal  bolted  and 
ran  up  a  bank  on  the  roadside,  with  the  result  that  Dr. 
Halley  was  thrown  from  the  saddle.  The  accident  hap¬ 
pened  on  July  29th ;  Dr.  Halley  never  regained  conscious¬ 
ness,  and  died  the  following  afternoon. 

Dr.  Halley  received  his  public  school  education  at 
Clifton  College.  He  then  proceeded  to  Edinburgh  Uni¬ 
versity,  where  he  took  the  degree  of  M.A.  in  1888 ;  in 
1892  he  took  the  M.B.  degree,  and  later  on  the  Fellow¬ 
ship  of  the  College  of  Surgeons.  Commencing  his  medical 
career  in  Dundee  as  House-Surgeon  in  the  Royal  Infirmary, 
he  followed  this  up  step  by  step  as  Assistant  Surgeon,  anti 
finally  a  year  or  two  ago  was  promoted  as  full  Surgeon  to 
that  institution.  He  held  several  other  public  appoint¬ 
ments  ;  he  was  one  of  the  medical  attendants  to  the 
Victoria  Hospital  and  Consulting  Medical  Officer  to  the 
Bannantyne  Home.  He  always  took  a  keen  interest  m 
ambulance  work,  and  was  an  examiner  in  that  subject  fox  , 
many  years.  As  one  of  the  medical  officers  to  the  Forfar¬ 
shire  Artillery,  he  took  a  keen  interest  in  the  welfaie  0 
the  corps ;  when,  under  the  territorial  scheme,  the 
3rd  Highland  Field  Ambulance  Corps  was  formed,  it  found 
Dr.  Halley  one  of  its  most  devoted  officers,  always  read} 
for  duty,  and  a  comrade  always  alive  to  the  highes 
interests  of  the  service. 
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As  Honorary  Secretary  of  the  Forfarshire  Medical  Asso¬ 
ciation  for  eight  years  he  devoted  much  time  and  trouble 
to  its  welfare,  and  it  was  largly  due  to  his  exertions  that 
it  has  attained  to  its  present  important  position.  He  was 
the  author  of  several  contributions  to  the  medical  journals. 
A  favourite  with  his  medical  brethren,  and  gifted  with  a 
genial  temper  and  with  a  wholly  unaffected  rectitude  of 
purpose,  he  made  his  way  into  the  hearts  of  all.  His 
gifts  and  accomplishments  as  a  surgeon  and  his  thought¬ 
fulness  for  all  that  bore  on  the  well-being  of  the  sick  under 
his  care  will  long  be  remembered. 

Dr.  Halley  leaves  a  widow  and  two  children,  and  to 
these  and  to  the  other  members  of  his  family  the  sympathy 
of  all  who  knew  him  will  be  extended. 


We  have  to  record  with  regret  the  early  death  of 
Dr.  F.  M .  E.  Hutchison  of  High  Wycombe,  Bucks,  on 
August  2nd.  He  received  his  medical  education  at  the 
University  of  Glasgow,  and  graduated  M.B.,  C.M.  in  that 
university  with  first-class  honours  in  medicine,  and 
honours  in  therapeutics  in  1893.  He  entered  the  Koyal 
Army  Medical  Corps,  and  at  one  time  held  the  post  of 
House  Physician  to  the  Royal  Hospital,  Boscombe.  About 
three  years  ago  he  settled  in  practice  in  High  Wycombe, 
and .  had  already  attained  marked  success,  gaining  the 
confidence,  esteem,  and  regard  of  a  large  number  of 
inhabitants,  and  being  regarded  by  the  poor  in  particular 
as  a  friend  in  the  best  sense  of  the  word.  Some  few 
months  ago  he  had  a  serious  attack  of  influenza  which  left 
him  in  a  weak  state  of  health ;  he  had  recovered,  how¬ 
ever,  sufficiently  to  follow  his  profession,  but  three  days 
before  his  death  symptoms  of  pleurisy  set  in,  and  he  suc¬ 
cumbed  to  the  attack  in  spite  of  the  unremitting  attentions 
of  his  medical  colleagues.  The  funeral,  which  took  place 
on  August  5th,  was  attended  by  a  large  number  of  mem¬ 
bers  of  the  medical  profession  and  residents  in  the 
district,  who  thus  paid  their  last  tribute  of  respect. 


Major  Frederick  McDowell,  B.A.M.C.,  died  at  Pesliawur, 
India,  on  August  6th,  at  the  age  of  43.  He  was  the  eldest 
son  of  the  late  Surgeon-Colonel  E.  G.  McDowell,  C.B.,  and 
entered  the  Army  Medical  Department  as  a  Surgeon- 
Captain,  July  28th,  1891,  and  became  Major,  July  28th, 
1903.  He  served  in  the  campaign  on  the  North-West 
1  rontier  of  India  in  1897-8,  receiving  a  medal  with  clasp  ; 
he  was  also  in  the  South  African  war  in  1900-2,  being 
present  in  operations  in  Orange  River  Colony,  including 
actions  at  Biddulphsberg  and'  Wittebergen,  and  in  the 
i’ransvaal  (Queen  s  medal  with  three  clasps  and  King’s 
medal  with  two  clasps). 


h  nii  Di  ll  tyV  g9!ng  fearlessly  into  the  vilest  slums 
in  all  weathers,  and  often  giving  out  of  their  own  small 
earnings  food,  and  even  clothing,  to  their  poor  patients  The 
Secretary  ventured  to  think  that  a  kindlier,  smarter  or  cleaner 
body  of  nurses,  all  thoroughly  equipped,  wearing  one  uniform 
and  working  for  one  beneficent  object,  it  would  he  difficult  to 
find.  Dr.  Septimus  Sunderland,  in  offering  the  thanks  of  the 
assembly  to  Major  and  Mrs.  Killick  for  their  generous  lios 
pitality,  said  it  was  a  matter  for  congratulation  that  Dr  Henrv 
Lervis  and  Dr.  G.  E.  Herman,  who  had  both  formerly  heeii 
acting  physicians  to  the  charity,  had  recently  resumed  their 
connexion  with  the  charity  in  the  capacity  of  honorary  con¬ 
sulting  physicians,  and  that  Dr.  Russell  Andrews  had  been 
appointed  an  extra  acting  physician.  He  referred  with  gratitude 
to  the  strenuous  and  unceasing  efforts  of  Major  Killick  in 
raising  the  standard  of  the  work  of  the  nursing  staff  to  the 
highest  point  of  efficiency. 


THE  ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL 
At  the  third  annual  meeting  of  the  Royal  National  Orthopaedic 
Hospital  on  February  26th  it  was  reported  that,  the  negotia¬ 
tions  for  the  amalgamation  of  the  City  Orthopaedic  Hospital 
having  been  successfully  carried  through,  the  Royal  National 
Orthopaedic  Hospital  became  the  only  orthopaedic  institution 
■  nclon‘  The  aim  of  those  equally  interested  in  hospital 
efficiency,  hospital  economy,  and  orthopaedic  surgery  was  thus 
attained.  Substantial  progress  had  been  made  in  the  erection 
of  the  premises  designed  for  this  great  joint  enterprise,  but 
£25,000  towards  the  total  required  still  remained  to  be  collected 
Of  the  total  anticipated  building  expenditure  £18,675  would  be 
absorbed  by  the  out-patient  department  and  nurses’  home  on 
the  east  side  of  Bolsover  Street,  and  £49,218  by  the  in-patient 
department  facing  it. 


THE  HOSTEL  OF  ST.  LUKE. 

At  the  fifteenth  annual  meeting  of  the  Hostel  of  St.  Luke,  held 
on  I  ebruary  25tli,  the  subscribers  received  a  report  concerning 
the  first  year’s  work  in  the  new  buildings  in  Eitzroy  Square 
opened  by  the  Queen  last  year.  The  general  note  was  one  of 
satisfaction  ;  the  outstanding  debt  had  been  reduced  to  £1,000, 
and  great  advantage  had  been  found  in  being  housed  in  premises 
specially  designed  for  their  purpose.  The  meeting  concluded 
with  an  acknowledgement  of  the  debt  of  clerics  to  the  medical 
profession  in  general,  and  to  the  members  of  the  medical  staff 
of  this  institution  in  particular. 


BROMPTON  CONSUMPTION  HOSPITAL. 

The  report  submitted  at  the  annual  court  of  governors  of  the 
Brompton  Hospital  for  Consumption  on  March  13th  stated  that 
during  the  year  273  patients  had  been  transferred  from  the 
wards  to  the  sanatorium  at  Frimley,  where,  as  the  result  of 
open-air  treatment  combined  with  carefully-graduated  exercise 
the  majority  had  eventually  been  discharged  with  their  disease 
arrested  and  themselves  fit  to  resume  their  former  occupation ; 
.r-ray  examinations  to  the  number  of  204  had  been  made,  ancl 
had  proved  useful  in  diagnosis. 


Deaths  in  the  Profession  Abroad.— Among  the 
members  of  the  medical  profession  in  foreign  countries 
A  li°  have  recently  died  are  Professor  Eugen  Albrecht, 
wh°  succeeded  the  late  Professor  Weigart  as  teacher  of 
pathological  anatomy  in  the  Seckenberg  Institute,  Frank- 
ort  on  the  Main ;  Dr.  Auguste  Reverdin,  Professor  of  Sur- 
fery  in  the  University  of  Geneva,  aged  60;  Dr.  Bataille, 
Representative  of  the  Puy  de  Dome  Department  in  the 
^rencli  Senate;  Dr.  Tolotoscliinoff,  sometime  Professor 
a  Chemistry  in  the  University  of  Charkoff ;  and  Dr. 

•  W.  Cuddy,  formerly  Professor  of  Medicine  and 
dermatology  in  the  University  of  Baltimore. 


Hospitals  anir  ;Asnlmtis. 

•  ROYAL  MATERNITY  CHARITY, 

ill.  annual  tea  for  the  nursing  staff  (midwives)  of  the  Roy 
latermty  Charity  of  London  (founded  1757)  was  held  at  tl 
•ustace  Miles  Restaurant  last  month.  The  Secretary,  Mai 
lonei  Killick.  in  bidding  the  party  welcome,  said  that  the  wo 
tue  nurses  of  the  charity  was  published  to  the  world  annual 
1  tiie  dry  statistical  reports,  but  the  real  work  of  the  nurs 
v  lio  were  all  trained  midwives)  in  their  districts  covering  tl 
hf  of  London  from  Fulham  to  Bow,  and  Harlesden 
ottenham,  was  not  published.  Few  except  those  ou  tl 
fii-e  staff  niiew  of  the  nature  of  their  v.  ork,  how  tin 


ROYAL  HOSPITAL  FOR  INCURABLES,  DUBLIN. 

Mr.  Wm.  Fry  presided  at  the  annual  meeting  of  the  friends  of 
the  Royal  Hospital  for  Incurables  on  July  2nd  in  Dublin.  The 
report  stated  that  of  213  beds,  32  were  set  apart  for  cancer, 
39  for  consumption,  and  142  for  general  diseases.  During  the 
year  the  beds  occupied  averaged  209 ;  the  number  of  candidates 
elected  was  53.  The  ordinary  expenditure  was  £7,618,  this 
being  £305  2s.  2d.  in  excess  of  the  previous  year.  The  subscrip¬ 
tions  showed  an  increase.  The  cost  of  a  patient,  inclusive  of  all 
charges,  was  £36  7s.  Id.  The  Chairman,  Mr.  Justice  Ross, 
Mr.  John  Lentaigne,  Sir  Wm.  Goulding,  Bart.,  and  Sir  Arthur 
Macan,  M.D.,  addressed  the  meeting,  which  was  very  largely 
attended. 


DEVON  AND  CORNWALL  SANATORIUM  FOR 
CONSUMPTIVES. 

The  fifth  annual  report  of  the  Devon  and  Cornwall  Sanatorium 
for  Consumptives  at  Didworthy  shows  that  there  are  in  the 
institution  35  beds,  of  which  number  10  have  been  maintained 
by  various  local  authorities  in  the  two  counties.  During  the 
year  1907  110  patients  (80  men  and  30  women)  were  admitted,  of 
whom  76  were  discharged.  Of  the  discharged  patients  18  were 
returning  to  lull  work,  18  to  do  light  work,  and  40  returned  home 
to  continue  the  treatment.  Regret  is  expressed  that  there  is 
still  a  very  large  proportion  of  advanced  cases  of  consumption 
sent  for  admission,  in  whom  there  is  little  prospect  of  affording 
permanent  benefit  by  treatment.  Twenty-three  such  cases  were 
admitted  for  a  short  period  for  educational  purposes.  The  efforts 
of  the  medical  superintendent  to  keep  in  touch  witli  patients 
after  discharge  appears  to  be  no  more  successful  than  is  usual 
with  working-class  patients.  Of  403  patients  who  have  beer  in 
the  sanatorium  since  its  opening  in  1903,  29  reported  themselves 
to  be  in  a  satisfactory  condition,  8  reported  themselves  as  doing 
light  work,  11  were  relapsing,  and  5  were  reported  as  having 
died.  The  remainder  did  not  reply. 
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Jiiotrs,  attir  JUatom;. 


tinguishing  between  the  trained  and  the  untrained,  and  also 
of  exercising  disciplinary  authority  over  those  who  are  011  the 
register. 


Queries*,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
1 are  devoted  will  be  round  under  their  respective  headings. 

QUERIES. 

13"  We  would  request  correspondents  who  desire  to  ask 
■questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “  A  Member  B.M.A.,”  “Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
"Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

S.  B.  asks  for  references  to  the  treatment  of  tuberculous  lesions 
with  ozone. 

31.0.H.  asks  for  information  as  to  a  cheap  and  ready  way 
of  disinfecting  hospital  wards  and  other  apartments  by 
formaldehyde. 

Licence  for  Male  Servant. 

Don’t  Believe  It  is  employing  a  man  and  his  wife,  who  per¬ 
form  the  same  duties  as  were  formerly  dene  by  two  female 
servants.  His  house  contains  a  surgery,  and  is  of  the  usual 
type  common  among  general  practitioners.  He  asks 
whether  he  is  liable  for  an  inland  revenue  licence  on  account 
of  the  man. 

%*  Our  correspondent  employs  a  “  male  servant,”  and 
therefore  a  licence  must  be  taken  out  for  him. 


ANSWERS. 


EVAN. — If  the  patient  desires  to  pay  a  fee  and  the  doctor  declines, 
we  can  only  suggest  that  the  patient’s  feelings  on  the  subject 
•should  be  more  fully  explained  to  him. 

C.  M. — Analysis  of  Bishop’s  Gout  Varalettes  shows  the  presence 
of  lithium  citrate  and  a  small  quantity  of  what  appears  to  be 
piperazine,  together  with  the  usual  effervescing  basis  of 
sodium  bicarbonate  and  tartaric  acid. 

H.  S.  B.  (London)  writes  in  reply  to  R.  A.  M.  C.  (British 
Medical  Journal,  July  25tli,  p.  240)  to  suggest  that  the 
.apparently  healthy  individual  will  probably  be  found  to  have 
a  subnormal  temperature.  H.  S.  B.  advises  the  administra¬ 
tion  of  quinine  sulphate  4  grains  three  times  a  day,  unless 
tinnitus  is  thereby  produced,  with  pill  of  phosphate  of  iron 
2  grains. 

Dr.  C.  B.  Townshend  (Moseley)  recommends  boric  acid  in 
'5  grain  doses  three  times  a  day,  which  he  has  frequently  used 
in  cases  of  alkalinity  with  satisfactory  resuits. 

Dr.  T.  Hayf.s  (Rathkeale,  Ireland),  in  reply  to  F.  H.  D.  G. 
(British  Medical  Journal,  June  20th,  p.  1556),  writes: 
I  have  at  a  single  sitting  successfully  removed  several  warts 
from  the  back  of  the  head  with  scissors,  applying  liquefied 
chloride  of  zinc  immediately  after  by  means  of  a  timber  match, 
and  then  dusting  over  the  parts  with  flour. 


LETTERS,  NOTES.  Etc. 


A  correspondent  who  practises  in  the  East  of  London 
suggests  that  a  study  of  the  bacteriology  of  the  common 
flea  might  perhaps  tlirow  some  light  on  the  spread  of  in¬ 
fluenza  in  a  house,  and  the  suggestion  is  perhaps  worth 
following  up. 

Dr.  John  Livingston  (Barrow-in-Furness)  writes  :  I  think  the 
following  “Appendix”  story  is  worth  repeating.  It  is  a  new 
one  to  me.  I  was  questioning  a  patient  about  his  former  medical 
history  when  he  gave  me  the  following  information:  “I  was 
.troubled  with  stoppage  of  the  water  some  years  ago.  I  went 
into  the  hospital,  and  the  doctor  put  an  instrument  into  mu 
appendix,  and  kept  it  in  for  twenty-four  hours.”  I  think 
“  appendix  ”  is  rather  a  good  name.  Unfortunately,  another 
less  important  organ  has  quite  appropriated  it. 

Modern  Malthusianism. 

In  a  family  magazine  there  was  published  recently  a  signed 
article  pleading  against  the  deplorable  modern  custom  of  limit¬ 
ing  families  to  a  single  child.  This  brought  the  writer  a  letter 

•from  a  person  signing  herself  “  Sister - ,”  who  claims  to  have 

been  nursing  for  twelve  years  in  private  houses,  and  who  says 
that  she  “  flatters  herself  she  has  prevented  hundreds  of  babies 
being  born,”  and  that  she  impresses  upon  “  every  girl  and 
woman”  the  “  bother  and  expense,  and  flgure-spoiiers  ”  that 
babies  are.  She  goes  on  to  say  that  she  is  a  member  of  the 
Malthusian  Society,  and  that  she  glories  in  the  success  which 
has  attended  this  pitiful  crusade.  The  letter  is  vulgar  and 
discourteous  in  tone,  and  it  is  deplorable  to  think  that  a  woman 
capable  of  writing  it  should  be  engaged  in  the  responsible 
work  of  nursing,  and  should  so  abuse  the  knowledge  she  may 
have  acquired  and  the  opportunities  afforded  her  by  her 
calling.  Such  a  revelation  affords  an  argument  for  those  who 
-think  that  the  nursing  profession  needs  to  be  organized  by 
■•some  form  of  registration- which  would  supply  a  means  of  dis- 


The  British  Medical  Journal  and  its  Forerunners. 

Dr.  Archibald  B.  Brockway,  Honorary  Secretary  of  the 
Queensland  Branch  (51,  Wickham  Terrace,  Brisbane)  wishes 
to  obtain  bound  volumes  of  the  Journal  from  the  date  of 
publication  (1832)  to  1867  inclusive,  as  the  Council  of  the 
Branch  is  very  anxious  to  secure  a  complete  set. 

%*  In  reference  to  this  we  may  point  out  that  the  Associa¬ 
tion,  which  was  founded  in  1832,  at  first  resolved  to  publish 
Transactions.  The  first  volume  appeared  in  1833,  and  the  last 
in  1853.  Complete  sets  of  these  volumes  are  rare,  although  a 
second-hand  bookseller  might  be  able  to  make  up  a  set  in 
time.  In  1840  two  members  of  the  Association,  Dr. 
Green  and  Dr.  Streeton,  founded  the  Provincial  Medical 
Journal,  and  carried  it  on  for  three  years.  The  enterprise 
was  then  (April  3rd,  1844)  taken  over  by  the  Association, 
and  this  Journal  became  its  organ.  It  appeared  under 
the  title  of  the  Provincial  Medical  and  Surgical  Journal 
from  1843  to  1852.  In  1853  the  title  was  changed  to  Association 
Medical  Journal.  At  the  annual  meeting  in  1856  the  name  of 
the  Association,  which,  had  hitherto  been  “the  Provincial 
Medical  and  Surgical  Association,”  was  by  a  unanimous  vote 
changed  to  British  Medical  Association,  and  with  the  first 
number  of  1857  the  title  of  the  Journal  became  The  British 
Medical  Journal. 

Medical  Practice  in  the  South  Wales  Colliery 
Districts. 

Miss  M.  C.  Vivian,  L.S.A.Lond.  (London,  N.W.)  writes :  With 
reference  to  the  letter  by  “  Quondam  Assistant  ”  in  this  week's 
British  Medical  Journal,  may  I  protest  against  the  writer’s 
wholesale  denunciation  of  South  Wales  colliery  practices.  I 
have  been  myself  assistant  in  such  a  practice,  and  encoun¬ 
tered  none  of  the  difficulties  described  by  your  correspondent? 
In  any  case,  is  it  not  very  unjust  to  generalize  about  colliery 
practices  as  a  whole,  and  to  assume  that  they  all  resemble  the 
one  in  which  he  was  assistant?  To  take  his  statements 
categorically : 

1.  I  certainly  cannot  picture  my  principal  “calling  and 
signing  certificates,  etc.,  when  a  quack  has  been  attending 
the  patient.” 

2.  How  does  the  writer  know  that  “the  rooms  and  attend¬ 
ance  provided  for  assistants  are  very  poor,”  or  that  all 
“colliers’  wives  are  wretched  cooks”?  Personally  I  lived  in 
my  principal’s  house;  Ido  not  know  whether  his  cook  was 
a  collier’s  wife,  but  she  cooked  all  right ! 

3.  As  to  whether  “  the  assistant  is  looked  down  upon  by  the 
men  as  very  much  inferior  to  the  doctor”  would  depend,  I 
imagine,  on  the  individual  assistant.  I  do  not  know  whether 
the  patients  thought  so  (I  should  think  they  probably  did,  for 
they  were  quite  intelligent),  but  I  know  that  I  was  “very 
much  inferior  ”  to  my  principal,  who  had  the  experience  of 
many  years’  work,  in  addition  to  a  thorough  knowledge  cf  his 
profession.  I  certainly  have  no  recollection  of  his  having  ever 
“  sweated  me,  reversed  my  diagnosis,  or  altered  my  treat¬ 
ment” — at  any  rate,  not  before  the  patient,  though  lie  was 
always  very  kind  in  helping  me  when  I  was  in  any  difficulty. 
With  regard  to  visiting  patients  belonging  to  other  prac¬ 
titioners,  I  have  a  vivid  recollection  of  the  storm  of  wrath 
which  descended  on  a  patient  who  had  come  with  a  request  of 
this  kind. 

4.  With  regard  to  Sunday  leisure,  and  to  “  society,  tennis, 
and  cricket,”  I  went  to  South  Wales  to  work  and  not  to  play. 
Neither  did  I  “  spend  my  leisure  time  in  the  wretched  public- 
house?  ”  ! 

In  conclusion,  I  may  say  that  I  should  not  feel  competent  to 
describe  South  Wales  colliery  practices  as  abodes  of  bliss,  just 
from  my  single  experience,  any  more  than  your  correspondent 
is  justified  in  his  assumption  that  they  are  the  very  reverse. 
But  it  seems  probable  that  like  other  practices,  some  are  good 
and  some  are  bad,  and  that  their  conditions  depend  mainly  on 
the  personality  of  both  principal  and  assistant.  In  my  own 
case  I  am  very  grateful  to  my  former  principal  in  South 
Wales  for  his  kindness  and  consideration  and  for  his 
forbearance  with  my  many  shortcomings. 
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are  yeast  extracts  justifiable 

AS  SUBSTITUTES  FOR  EXTRACT 
OF  MEAT? 

By  ARTHUR  GAMGEE,  31. D.,  F.R.S.,  F.R.C.P., 
Hon.  LL.D.Edin.,  Hon.  D.Sc.Manch., 

EMERITUS  PROFESSOR  OF  PHYSIOLOGY  IN  THE  UNIVERSITY 
OF  MANCHESTER. 


There  ave  few  features  of  everyday  English  life  which 
impress  one  who  has  for  some  years  not  resided  in  Eng¬ 
land  more  forcibly  than  the  mad  rush  after  cheap  goods, 
almost  irrespective  of  their  actual  worth.  A  necessary 
-stimulus  to  this  unreasonable  striving  to  obtain  that  which 
is  cheap  without  any  conscientious  attempt  to  consider 
•whether  that  which  is  bought  possesses  any,  or  what, 
value,  is  the  unscrupulous  manner  in  which  some  articles 
are  advertised.  .Whilst  legitimate  advertisement  is  of  the 
utmost  advantage  to  the  public  in  bringing  to  their 
knowledge  useful  and  valuable  products  which  otherwise 
would  escape  their  attention,  the  harm  done  by  exaggerated 
and  fictitious  advertisements  can  scarcely  be  over-estimated. 
The  public,  with  very  few  exceptions,  absolutely  destitute 
of  the  scientific  knowledge  which  would  enable  it  to  arrive 
at  a  correct  judgement,  appears  to  accept  all  which  is 
written  as  valuable  truth  and  falls  easily  a  prey  to  state¬ 
ments  which  are  absolutely  fallacious  and  are  only  ad¬ 
vanced  in  the  interests  of  those  actuated  by  the  “  argenpi 
sitis  importuna  famesque which  leads  it  to  consider  no 
assertion,  however  erroneous  and  misleading,  unworthy  of 
being  foisted  upon  it,  providing  it  brings  grist  to  the  mill 
of  the  vendor. 

The  above  remarks  find  a  startling  illustration  in  the 
manner  in  which  during  the  last  few  years  a  series  of 
preparations,  disguised  with  an  ingenuity  worthy  of  a 
better  cause  and  which  really  commands  a  peculiar  kind 
■of  admiration,  have  been  recommended  far  and  wide,  as 
equivalent  to  absolutely  different  preparations  of  which 
the  value  as  aids  to  nutrition  admits  of  no  doubt  whatever. 

I  refer  to  the  system  by  which  yeast  extracts,  pure  or 
mixed  with  enough  of  extracts  of  beef  to  give  them  some 
of  the  odour  and  the  taste  which  are  characteristic  of 
such  extracts,  have  been  advertised  and  sold  as  the 
equivalents  of  the  necessarily  more  costly,  more  valuable, 
and  innocuous  extracts  of  beef. 

I  have  only  to  refer  to  the  preparations  sold  in  Germany 
{the  country  which  usually  protects  its  citizens  from  the 
wiles  of  the  dangerous  drug-seller  or  dangerous  food- 
empiric),  under  the  names  of  “  Ovos,”  “  Wuk,”  and  “  Siris,” 
to  the  many  similar  preparations  sold  in  this  country,  the 
most  widely  advertised  of  which  are  the  so-called  “  Ox- 
cup,”  “  Juvis  Tablets,”  and  to  “Fluid  Juvis,”  in_ illustra¬ 
tion  of  my  statements.  -  2'BW 

Referring  to  “Ju-Vis,”  it  is  alleged  in  one  of  the  many 
•circulars  which  accompany  the  tablets  and  juice  as 
'follows : 

Fluid  Ju-Vis  is  made  solely  from  Beef  Extract  with  valuable 
Vegetable  properties  added,  which  accounts  for  its  far  superior 

flavour. 

Fluid  Ju-Vis  contains  all  the  nourishment  of  Tluid  Extract  pre¬ 
pared  solely  from  Beef.  A  guarantee  of  its  "absolute  purity , is 
affixed  to  each  Bottle.  *  me  \  A 

As  science  progresses  new  sources  of  food  products  are  dis¬ 
covered — qualities  are  improved  and  prices  cheapened,  to  the 
great  benefit  of  mankind.  For  years  people  have  been  content 
with  Beef  Extracts  and  Fluid  Beef  for  making  Beef  Tea. 

-  To  correct  the  crudeness  of  Meat  Extracts,  celery  and  other 
vegetable  flavourings,  of  little  food  value,  have  hitherto  been 
used.  , 

The  new  Beef  Tea  (Fluid  Ju-Vis)  inaugurates  a  new  era. 
Recently  a  new  Vegetable  Extract  has  been  produced,  of  the 
same  nutrient  value  as  the  best  Extract  of  Beef.  When  this  is 
added  to  Extract  of  Beef,  as  it  is  in  Fluid  Ju-Vis,  it  greatly 
.  improves  the  flavour,  without  any  loss  of  nourishing  properties. 

In  the  old  way  you  get  the  flavouring  with  little  strength — in 
the  new  way  you  get  flavouring  and  strength  at  the  same  time. 

To  sum  up,  Fluid  Ju-Vis  contains  all  the  nourishment  of  Fluid 
Extract  prepared  solely  from  Beef,  but  in  buying  Fluid  Ju-Vis 
you  get  about  double  the  value  for  money  as  compared  with  the 
usual  Fluid  Beef  Extracts. 

The  value  of  the  statements  which  I  have  ’thought 
it  right  to  quote  is  appreciated  to  the  full  when  we 
read  the  statement  of  counsel  for  the  defendant  in  the 
-caso  t-ied  last  year.  In  this  the  defendant  appeared 


to  answer  summonses  taken  out  under  the  Merchandise 
Marks  Act  in  reference  to  the  sale  of  “  Ox-Cup  ”  and 
“  Ju-Vis,”  to  which  it  was  alleged  a  false  trade  de¬ 
scription  was  applied.  The  counsel  referred  to  admitted 
that  Ju-Vis  was  a  combination  of  meat  extract  (the 
value  of  any  sample  of  which  is  an  indefinite  or  un¬ 
known  quantity,  x ),  of  gelatin,  and  vegetable  ex¬ 
tract,  “  The  composition  was  18  per  cent,  of  meat 
extract,  21  per  cent,  of  yeast  extract,  and  the  rest  was 
made  up  of  gelatin,  flavouring  and  water.”  It  was 
asserted  by  3Ir.  Otto  Hehner,  the  eminent  consulting 
chemist,  who  gave  evidence  for  the  prosecution,  that  the 
amount  of  meat  extract  in  “  Ju-Vis  ”  only  amounted  to 
8  per  cent.,  a  statement  based  on  his  estimation  of  the 
amount  of  creatin  plus  creatinin  present  in  the  extract. 
On  the  other  hand,  the  consulting  chemists  who  gave 
evidence  for  the  defendant  asserted  that  their  analyses 
bore  out  the  statements  of  the  manufacturer  that  “Ju-Vis” 
actually  contained  18  per  cent,  of  meat  extract.  The 
researches  of  Mr.  Hehner,  subsequently  published  and  to 
which  I  shall  refer  again  in  this  paper,  leave,  however,  no 
shadow  of  doubt  that  assuming  that  meat  extract  was 
present  in  “  Ju-Vis  ”  in  the  proportions  stated,  this  meat 
extract  must  have  been  of  extraordinarily  low  quality,  the 
amount  of  creatin  p>lus  creatinin  in  extracts  of  meat 
being  remarkably  constant. 

After  stating  the  composition  of  “Ju-Vis,”  according  tq 
the  declaration  of  the  manufacturer,  counsel  added  “  that 
it  was  admitted  that  yeast  extract  was  a  wholesome 
article  and  had  great  nutritive  properties.”  (See  under 
the  heading  “  The  Merchandise  Marks  Act,”  in  the  Times 
for  April  23rd,  1907.)  We  shall  presently  see  what  value 
attaches  to  this  statement  of  counsel  on  behalf  of  the 
defendant. 

If  we  refer  to  a  circular  marked  “  Important,”  and 
bearing  the  address  “  Mincing  Lane  House,  59,  Eastclieap, 
E.C.,”  which  is  forwarded  “  With  the  compliments  of  the 
Marmite  Food  Extract  Company,  Ltd.,”  we  find  analyses 
of  two  preparations,  the  first  of  which  leads  the  analyst  to 
conclude  from  his  analyses  that  “  this  entirely  vegetable 
extract  possesses,  according  to  these  results,  the  same  nutrient 
value  as  a  xvell-prepared  meat  extract .” 

The  second  analysis  is  supplemented  by  the  remark: 
“  The  preparation  serves  the  purpose  of  a  stimulant  in  much 
the  same  way  as  does  meat  extract,  while  it  also  contains  a 
definite  proportion  of  real  nutritives." 

On  the  back  of  this  “  Important  ”  analytical  and  ci’itical 
statement,  rendered  prominent  by  an  eye-catching  and 
ornate  border,  appears  the  following : 

Statement 

by 

An  Eminent  Scientific  Authority  on  the  Manufacture  and 

Composition  of 

MARMITE. 

Marmite  is  a  scientifically  manufactured  food  product,  into 
the  composition  of  which  the  modified  protoplasm  of  yeast 
enters.  The  fact  that  yeast  is  used  in  its  manufacture  has 
resulted  in  its  being  described  as  “extract  of  yeast,”  an 
expression  which  might  lead  one  to  suppose  (and  indeed  is  often 
used  with  the  intention  of  creating  that  impression)  that 
Marmite  is  merely  a  product  resulting  from  the  extraction  of 
yeast.  This,  however,  is  not  the  case,  for  the  yeast  during  the 
process  of  manufacture  undergoes  a  remarkable  series  of 
changes,  as  a  result  of  which  a  product  is  obtained  having  all 
the  stimulating  and  nutritive  properties  of  extract  of  meat. 
Marmite  is,  it  is  true,  prepared  from  yeast,  but  in  the  same  way 
that  brandy  is  prepared  from  grapes,  or  rum  from  sugar,  and  it 
is  no  more  correct  to  say  that  Marmite  is  extract  of  yeast  than 
it  would  be  to  describe  brandy  as  extract  of  grapes,  or  Jamaica, 
rum  as  extract  of  sugar. 

Quousque  tandem  ?  . 

(It  is  only  fair  to  state  in  defence  of  this  preparation  that 
it  is  not  alleged  that  it  contains  any  extract  of  meat ;  the 
fact  .remains,  however,  that  in  the  passage  quoted  above 
it  is  stated  that  the  product  has  “  all  the  stimulating  ami 
nutritive  properties  of  extract  of  meat.”)  _  . 

It  appears  to  me  desirable  from  the  point  of  view  ot 
clearness,  in  attempting  to  elucidate  the  subject  of  this 
paper,  to  discuss  the  questions  which  suggest  themselves 
under  a  series  of  separate  heads,  keeping  the  discussion  o 
the  one,  as  far  as  possible,  separate  from  the  other,  loug  1 
it  will  be  impossible  to  avoid  some  degree  of  repetition  01 
some  overlapping  ( sit  venia  verbo)  of  the  ac  s 

arguments, 
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I. 

What  is  Extract  of  Beef,  looked  upon  from  (as  nearly  as 
possible)  a  chemical  point  of  vie  to 

It  appears  that  already  at  the  beginning  of  the  nineteenth 
century,  Proust  and  Parmentier  by  concentrating  an 
infusion  of  meat,  obtained  a  preparation  which  they 
recommended  as  a  strengthening  agent  for  sick  people. 
It  was  only,  however,  in  1857  that  Justus  von  Liebig 
pointed  out  the  economical  advantages  which  would  result 
to  the  inhabitants  of  Europe  were  the  teeming  herds  of 
America  employed  on  a  large  scale,  and  under  rationally 
directed  supervision,  for  the  preparation  of  extract  of 
meat. 

It  was  many  years  later  that  the  process  of  preparation 
of  meat  extracts  was  worked  out  by  the  great  and  lamented 
Max  von  Pettenkofer,  and  only  from  1887  that  the  actual 
process  was  carried  out  on  a  large  scale  in  Fray  Bentos 
(Uruguay)  by  Gilbert. 

Seeing  that  the  Liebig’s  Extract  of  Beef  was  the  first  of 
all  the  genuine  meat  extracts,  and  that  it  may  be  taken  as 
a  type  of  all  which  are  honestly  prepai’ed,  it  may  be  well 
to  state  briefly  how  it  is  prepared. 

The  flesh  of  recently  slaughtered  animals  is  carefully  freed 
from  bones  and  fat,  finely  subdivided  by  the  action  of  mincing 
machines  and  mixed  with  an  equal  quantity  of  water.  The 
pans  into  which  the  mixture  of  minced  meat  and  water  is 
placed  are  gradually  heated  by  steam  to  the  temperature  of 
"70°C.  (158°  Pah.),  and  maintained  for  some  hours  at  this 
temperature,  after  which  the  mixture  is  filtered,  the  solid 
residue  again  treated  with  water  and  subjected  to  a  repetition 
of  the  original  process.  The  liquid  extracts  thus  obtained  are 
next  placed  in  narrow-necked  vessels  and  allowed  to  cool,  with 
the  object  of  separating  the  last  traces  of  fats.  Then  commences 
the  process  of  evaporation  and  concentration,  which  is  carried 
out  at  first  in  steel  pans,  but  subsequently  in  glazed  pans,  until 
the  extract  has  been  reduced  by  evaporation  to  the  consistence 
of  a  syrup.  During  the  process  of  cooling,  the  extract  separates 
into  two  layers,  of  which  the  lower  consists  of  extractive 
matters  and  salts  and  the  upper  of  the  easily  soluble  proteids. 
In  order  to  prevent  the  separation  of  these  two  layers,  the  mass 
is  continually  stirred  during  the  process  of  cooling.  Neither 
common  salt  nor  any  other  salt  whatever  is  added.  In  the 
nreparation  of  1  kilogram  (2.2  English  lb.)  of  meat  extract, 
34  kilos  of  boneless  fat-free  meat  are  required.1 

What  is  the  mean  composition  of  Ox-Beef? 

In  the  mean  it  contains  74.5  per  cent,  of  water  and  25.5 
per  cent,  of  solid  matters,  of  which  23.5  are  organic  and 
approximately  1.0  per  cent,  mineral.  Of  albuminous 
matters,  the  muscle  contains  21  per  cent.,  of  which  about 
6  per  cent,  are  soluble  and  15  per  cent,  insoluble  in  water. 
The  difference  between  the  albuminous  matters  and  the 
total  organic  matters  (namely,  2.5  per  cent.)  is  made  up  of 
glycogen  (0.7  per  cent.),  lactic  acid  (1.0  per  cent.),  inosit 
(0.03  per  cent.),  and  approximately  0.8  per  cent,  of  so-called 
nitrogenous  bases  to  be  more  particularly  examined  in  the 
sequel.  Of  all  the  constituents  of  muscle,  the  greater 
part,  of  the  salts,  the  nitrogenous  bases,  the  glycogen,  the 
inosit,  and  the  lactic  acid,  doubtless,  pass  into  the  water 
of  infusion,  which  is  subjected  to  concentration. 

Turning  our  attention  now  to  the  nitrogenous  bases,  we 
find  that  these  consist  chiefly  of  : 

Creatin  and  Creatinin — characteristic  of  meat  extracts,  but 
completely  absent  in  yeast  extracts.  Bases  formerly 
called  “  Xanthin  Bases,”  now  denominated  “  Purin 
Bases.” 

Of  the  Purin  Bases  the  following  are  present  in  meat 
extract,  the  individual  bases  being  placed  in  the  order  of 
their  respective  amounts : 

1.  Hypoxanthin  (Mono-oxypurin),  C5H4N4O. 

2.  Xanthin  (Dioxypurin),  C5H4N4O2. 

3.  Adenin  (Aminopurin),  C5H3N4ONH2. 

The  first  body,  hypoxanthin,  far  exceeds  in  amount,  in 
meat,  the  other  two  purin  bases :  the  last-named,  adenin 
(the  predominant  purin  base  in  yeast  extracts),  is  present 
in  meat  extracts  in  infinitely  smaller  proportions,  and  can 
only  be  obtained  from  these  by  repeated  extractions.  (See 
reference  to  Karl  Micko  s  work  to  be  subsequently  quoted.) 

Guanin  (amino-oxypurin),  C-H;N4O.NH,,  -which  is  the 
purin  base  which  is  closest  to  the  purin  body  which  we 
know  as  uric  acid  (trioxy purin),  OaH^O*  is  not  present 

*In  the  preparation  of  the  first  part  of  this  section,  I  have  to 
acknowledge  my  indebtedness  to  the  monograph  by  Professor  Wilhelm 
G.  Ruppel,  entitled  Die  Proteine,  which  appeared  in  the  Beitriige  zur 
exverimentelle  Therapie,  herausgeben  von  Geh.  Med.  Prdn.  Prof.  Dr 
E.  Behring,  Heft  4,  Marburg  1900.  * 


in  meat  extract,  but  in  yeast  extracts  is  next  in  quantity 
to  adenin  (Karl  Micko). 

I  shall  refer  to  the  purin  bases  again  in  connexion  with 
yeast  extracts,  and  again  when  speaking  of  their  relation 
to  uric  acid  when  discussing  our  present  knowledge  of  the 
facts  connected  with  the  pathology  of  gout. 

Before  leaving  the  consideration  of  the  principal  con¬ 
stituents  of  meat,  there  are,  however,  several  points  which 
had  better  be  discussed  in  this  place. 

1.  Creatin  and  its  anhydride  creatinin,  though,  so  far 
as  we  at  present  know,  valueless  as  foodstuffs,  that  is,  in 
the  sense  of  not  contributing  either  to  the  matter  or  the 
energy  of  the  body,  may  and  probably  do  play  a  part  in 
conditions  of  inanition  which  has  not  yet  been  considered. 
Certainly,  according  to  the  statements  of  that  great  and 
accurate  authority  on  nutrition,  C.  Voit,2  they  are  entirely- 
excreted  unchanged  in  the  urine  in  the  course  of  twenty- 
four  hours.  These  observations  of  C.  Yoit’s,  made  on 
animals  in  a  state  of  more  or  less  perfect  nutritive  equi¬ 
librium,  do  not  appear  to  me,  however,  as  proving  the 
inutility  of  these  two  bodies  in  the  metabolism  of  muscle. 
Their  constant  presence  in  the  muscular  juice  of  all 
animals  very  probably  indicates  a  part  played  in  the  pro¬ 
cesses  which  have  their  seat  in  muscle  which  may  be  of 
real  importance.  The  patient  who  has  for  days  and  some¬ 
times  for  weeks  been  in  a  state  of  greater  or  less  fever,  who- 
has  pari  passu  with  the  wasting  of  the  muscular  system, 
lost  and  continues  to  lose  the  creatin  and  creatinin  of 
he  muscular  juice,  may  derive  a  part  of  the  benefit  which 
accrues  from  the  ingestion  of  meat  and  meat  extracts  from 
these  two  bodies,  though  they  are  neither  permanently 
stored  in  the  body,  nor  burned  in  it.  I  consider  it  beyond 
the  province  of  this  paper  to  discuss  the  synthesis  and 
constitution  of  creatin  or  the  hypotheses  which  have  been 
advanced  for  and  against  the  view  that  it  is  a  precursor  of 
urea.  It  might  be  worth  mentioning,  however,  that  whilst 
the  excretion  of  creatin  and  creatinin  is  about  0.5  gram 
(7.5  grains)  per  diem,  it  is  calculated  that  the  muscular 
tissue  of  the  average  man  contains,  at  any  one  time,  as 
much  as  100  grams  of  these  bodies  (mainly  creatin). 

Whatever  truth  there  may  be  in  the  hypotheses  which 
I  have  advanced,  it  has  been  proved  (O.  Hehner)  that 
creatin  plus  creatinin  offei’S  a  most  valuable  and  reliable 
test  for  ascertaining  whether  an  extract  of  yeast  contains 
any,  and  how  much,  meat  extract,  seeing  that  the  former” 
contains  no  trace  of  either  creatin  or  creatinin. 

In  meat  juice  creatin  exceeds  in  quantity  its  anhydride 
creatinin,  into  which  it  is  readily  converted,  so  that  in 
extract  of  meat,  the  conversion  having  occurred,  it  is 
creatinin  which  preponderates.  Jaffe  pointed  out  that 
when  creatinin  is  treated  with  a  saturated  solution  of 
picric  acid,  and  a  certain,  not  too  large,  volume  of  a  10  per 
cent,  solution  of  sodium  hydroxide,  there  is  formed  a 
creatinin  picrate,  C4H7N30.C6H3N807,  which  dissolves  in 
the  sodium  hydroxide  solution  with  the  formation  of  a 
blood-red  colour.  The  quantitative  estimation  of  creatin 
and  creatinin  (first  worked  out  by  Baur  and  Barschall,. 
and  afterwards  by  Grindley  and  Woods),  the  creatin  being 
first  entirely  converted  into  creatinin,  has  been  subjected 
to  a  critical  investigation  by  Mr.  Otto  Hehner,  who  has 
pointed  out  the  fallacies  attaching  to  Baur  and  Barschall’s 
and  Grindley  and  Wood’s  method  when  applied  to  a 
product  containing  so  large  a  proportion  of  creatm  and 
ci-eatinin  as  genuine  extract  of  meat.  Employing  his 
perfected  method  in  the  analy  sis  of  various  meat  extracts 
Mr.  Hehner  has  found  the  amount  of  creatin  and 
creatinin  present  in  unquestionably  genuine  meat  extracts 
to  be  as  follows : — 10.4,  10.7,  10.4,  11.1,  10.6,  11.4,  10.2,  10.8, 
12.2,  11.3,  and  10.6  per  cent,  respectively. 

This  method  allows  an  exceedingly  close  approximation 
to  be  nxade  to  the  amount  of  meat  extract  added  to  a 
sophisticated  yeast  extract,  in  order  to  impart  to  it  some 
of  the  odour  and  some  of  the  flavour  of  genuine  meat 
extract.  The  estimate  of  the  amount  of  meat  extract 
added  will,  naturally,  only  hold  good  in  the  case  of  the 
latter  possessing — as  all  genuine  meat  extracts  ought  to  do 
— a  normal  creatin -creatinin  value. 

In  addition  to  “  purin  bases  ”  pi-esent  in  much  smaller 
quantity  than  in  extract  of  yeast,  extracts  of  meat  possess 
the  peculiar  aroma  which  everyone  knows,  and  presumably 
contain  other  hitherto  unseparated  proximate  principles 
which,  in  all  probability,  account  in  great  measure,  if  not 
entirely,  for  its  stimulating  properties.  It  may  be  that 
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traces  of  adrenalin,  of  the  numerous  enzymes,  etc.,  which 
will  be  afterwards  referred  to,  play  a  part  in  its  beneficent 
action. 

II. 

What  is  Extract  of  Yeast,  looked  upon  from  (as  nearly  as 
possible)  a  chemical  point  of  view  ? 

From  the  admirable  paper  published  by  Professor 
Heinrich  Zellner  in  the  year  1903. 3  as  well  as  from  a 
number  of  patents,  foreign  and  English,  we  are  in  a  position 
to  understand  what  is  meant  by  an  extract  of  yeast. 
According  to  Zellner,  it  was  the  late  Professor  Buchner  of 
Munich  who  was  amongst  the  first  to  obtain  a  patent  for 
making  a  yeast  extract,  his  patent  establishing  a  claim  to 
a  method  “  of  obtaining  yeast  albumen  for  use  as  nourish¬ 
ment.'’  Buchner  had  lost  sight  of  the  fine  and  path- 
breaking  researches  of  Kossel,  who  had  shown  that  the 
protoplasmic  matter  of  such  animal  cells  as  those  of  liver, 
spleen,  thyroid,  thymus,  etc.  (which  are  carefully  excluded 
from  extract  of  meat),  and  also  very  particularly  the 
protoplasm  of  yeast,  abounds  in  nucleo-proteids,  those 
phosphorus-containing  proteids  which  readily  break  up, 
liberating  nucleic  acids,  which  in  their  turn  set  free  large 
quantities  of  “  purin  bases.”  A  yeast  albumen,  such  as  was 
contemplated  in  Buchner’s  patent,  could  not  fail  to  be  very 
rich  in  this  class  of  bodies,  which  it  was  recognized,  even  at 
that  time,  should,  so  far  as  possible,  be  only  most  sparingly 
introduced  into  the  economy. 

In  his  paper  Zellner,  discussing  “  Ovos,”  “  Wuk,”  and 
“  Siris,”  besides  describing  their  general  process  of  manu¬ 
facture  and  furnishing  certain  analytical  details,  in  part 
derived  from  the  researches  of  Micko  which  have  been 
already  referred  to  by  me,  and  to  which  I  shall  return  in 
the  sequel,  poses  the  following  questions  : — 

In  estimating  the  value  of  yeast  extracts,  three  questions  first 

press  for  an  answer : 

1.  Can  they  serve  merely  externally  as  substitutes  for  meat 

extracts  ? 

2.  Do  they  really  contain  valuable  extractives  and  stimulants, 

the  meat  bases  and  meat  salts  identical  with  those  of  true 
meat  extracts  ? 

3.  Do  they  not  generally,  perhaps,  exercise  an  unfavourable 

influence  on  the  system,  on  account  of  the  large  amount  of 
nuclein  which  they  contain  ? 

To  these  three  questions  Zellner  briefly  and,  so  far  as  he 
goes,  with  absolute  correctness,  replies  as  follows : 

According  to  our  present  knowledge  of  them  and  according  to 
our  observations,  the  first  question  may  be  answered  in  the 
affirmative,  the  second  may  be  denied  (that  is,  that  they  con¬ 
tain  valuable  extractives  and  stimulants,  etc.),  while  a  practical 
ilecision  as  to  the  third  can  onl\-  be  arrived  at  when  the  physio¬ 
logical  results  of  experiments  are  made  known. 

As  a  matter  of  fact,  had  Zellner  written  his  paper  to-day, 
he  would  have  been  able  to  answer  this  third  question 
more  definitely  and  to  have  said  that  the  administration  of 
yeast  extracts  leads  to  an  enormous  increase  in  the  purin 
bases  which  are  excreted. 

Yeast  cells,  in  addition  to  their  cellulose  envelope,  con¬ 
tain  a  protoplasm  which,  besides  containing  doubtless 
normal  albuminous  matters,  is  peculiarly  rich  in  nucleo- 
proteids,  bodies  which  readily  split  up  into  proteids  and 
nucleic  acids,  of  which  several  are  known  ;  all  the  nucleic 
acids  are  rich  in  phosphorus  and  on  decomposition  yield 
phosphoric  acid,  “  purin  bases,”  and  so-called  “  pyramidine 
bases,”  of  which  thymine  may  be  taken  as  a  type,  besides 
carbohydrates  of  the  pentose  or  xylose  type.  It  results 
from  the  researches  of  Walter  Jones  and  myself4  that 
t.ie  nucleo-proteids  are,  so  far  as  they  have  been  examined, 
all  dextrogyrous  bodies,  all  other  albuminous  bodies  and 
albuminous  derivatives  being  laevogyrous,  with  the  excep¬ 
tion  of  haemoglobin.5 

The  maker  of  yeast  extracts,  by  the  action  of  water 
(usually  heated),  or  by  the  action  of  water  and  ether,  or 
water  and  ether  vapour,  succeeds  in  bursting  the  cellulose 
envelope  of  the  yeast  cells  and  setting  free  the  proto¬ 
plasm  contents  and  juices.  The  filtered  liquid  is  then 
concentrated  in  vacuo  or  in  the  air  and  furnishes  the 
extract,  which  is  used  either  alone  or  with  the  addition  of 
a  certain  proportion  of  meat  extract  in  order  to  confer 
upon  it  such  an  odour  and  flavour  as  will  lead  the  unwary 
to  fancy  that  they  are  really  partaking  of  meat  extract  or 
of  a  beef  tea  made  from  it. ' 

In  one  well-known  preparation,  gelatin  is  added  to  the 
mixed  yeast  and  meat  extracts,  so  that  tablets  are  obtained 
which  are  soluble  in  hot  water  and  which  confer  upon  the 
■solutions  the  property  of  forming  a  strong  jelly  on  cooling. 


The  value  of  gelatin  (in  days  gone  by  the  supposed 
strengthener  of  poor  fevered  and  emaciated  invalids,  who 
were  plied  with  jellies  and  gelatinous  soups,  under  the 
impression  that  they  possessed  a  real  and  important 
nutritive  value)  is  one  which  can  only  be  maintained  on 
the  slenderest  ground.  We  know  that  gelatin  differs  in 
important  particulars  from  the  normal  proteid  bodies,  and 
it  is,  doubtless,  for  this  reason  that  it  can  only  partially 
take  their  place  in  a  normal  diet.  It  contains  much 
glycocol  and  very  little  leucin  and  aromatic  amino  acids. 
Given  to  starving  animals,  gelatin  administered  in  large 
quantities  may  diminish  the  proteid  decomposition  by  20 
or  30  per  cent.,  but  by  giving  quantities  three  or  four 
times  as  large,  the  proteid  economy  may,  at  the  most,  be 
increased  to  40  per  cent,  instead  of  being  tripled  or 
quadrupled.  However  large  the  amount  of  non -nitrogenous 
food  added  to  a  diet  containing  the  largest  possible  gelatin 
amount,  it  is  absolutely  impossible  to  prevent  the  loss  of 
the  proteids  of  the  body.  From  these  considerations  it 
follows  that  however  useful  in  impressing  the  public  with 
the  idea  of  fictitious  strength,  gelatin  is  not  to  be  reckoned 
amongst  the  valuable  constituents  of  food. 

There  is  no  question  that  yeast  extracts  contain  albu¬ 
minous  bodies,  and  that  the  total  nitrogen  contained  in 
these  extracts  is  so  large  as  to  have  led  to  the  vaunt  on  the 
part  of  their  vendors  that  certain  of  them  exceed  in  worth 
meat  extracts.  But  when  we  inquire  into  the  nature  of 
the  albuminous  bodies  present  in  extracts  of  yeast,  we 
discover  that  they  are  quite  peculiarly  rich  in  the  nucleo- 
proteids — the  bodies  which  abound  in  thyroid,  thymus, 
lymphatic  glands,  liver,  spleen,  leucocytes,  etc.,  organs  and 
structures  from  which  the  “  exogenous  purin  bases  ”  of 
the  animal  body,  as  we  shall  afterwards  term  them,  are 
derived — that  is,  bodies  which  all  experience  leads  us  to 
eliminate,  as  far  as  possible,  from  the  diet  of  the  arth¬ 
ritic.  And  how  many  are  the  gouty  and  the  arthritic 
amongst  us,  especially  amongst  those  who  are  obliged  to 
eschew  beers  and  wines,  and  seek  for  stimulus  and  support 
in  that  which  they  believe  to  be  a  genuine  meat  extract ! 

We  have  said  that  it  is  characteristic  of  yeast  extracts  to 
be  free  from  the  aroma  of  meat  extracts,  to  contain  neither 
creatin  nor  creatinin,  and  to  be  peculiarly  rich  in  the 
objectionable  “  purin  bases.”  (The  mean  of  ten  analyses  of 
meat  extract,  of  which  I  have  cognizance,  gave  0.4334  per 
cent,  of  purin  nitrogen  ;  whilst  the  mean  of  eight  analyses 
of  yeast  extract  gave  0.646  per  cent,  of  purin  nitrogen — that 
is,  yeast  extract  contains  half  as  much  more  purin  nitrogen 
as  meat  extract.) 

But  here  we  are  led  to  ask  a  question  of  the  very  first 
importance :  Are  the  purin  bases  of  yeast  extracts  the 
same,  or  present  in  the  same  relative  proportions,  as  the 
purin  bases  of  meat  extracts  “?  In  no  sense. 

■  On  this  point  the  only  investigation  which  has  yet  been 
made  is  the  series  of  researches  conducted  by  Karl  Micko.6 
Micko  investigating,  by  the  so-called  “  Kruger- Salomon  ” 
method,  three  kilograms  of  Liebig’s  Extract  of  Meat 
and  three  kilograms  of  a  yeast  extract  known  as  the 
“  Dresdner  Wurzkraft  Extract,”  separated  in  each  case, 
so  far  as  our  present  methods  permit,  the  various  purin 
bases  contained  in  each  respectively. 

A.  — The  Purin  Bases  of  Meat  Extracts. 

On  extracting  these  bases  successively,  he  found  that  the  last 
extract  contained  in  overwhelming  excess  hypoxanthin,  with  a 
little  xanthin ;  that  the  second  portion  contained  only  hypo¬ 
xanthin;  that  the  third  extract  contained  also  some  adenin. 
Neither  guanine  nor  carnine  were  discovered. 

B.  — The  Purin  Bases  of  Yeast  Extracts. 

These  were  found  to  consist  chiefly  of  adenin ;  besides,  and 
arranged  in  the  order  of  their  amount,  were  guanin,  hypoxanthin, 
and  xanthin. 

We  see,  therefore,  that  not  only  do  yeast  extracts  contain 
much  larger  quantities  of  purin  bases  than  meat  extracts, 
but  that  there  is  the  widest  divergence  between  the  tvyo 
extracts,  in  so  far  as  concerns  the  representative  purin 
bases  which  they  contain. 

III. 

Upon  what  grounds  have  Infusions  of  Beef  (Beef  lea , 
Soups,  etc.)  and  Extracts  of  Meat  been  employed  'in 
dietetics  and  upon  what  is  their  value  dependent 

The  practice  of  consuming  soups  or  hot  or  warm 
infusions  of  meat  is  an  ancient  one,  and  these  preparations 
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have  generally  been  used  as  antecedents  of  mixed  meals  ; 
sometimes,  however,  alone  or  merely  in  connexion  with 
bread,  by  the  destitute,  hungry,  and  weary.  Even  in  these 
days  of  subversive  ideas  and  of  rebellion  to  all  authority, 
the  practice  of  taking  soup  has  not  only  continued  (and  in 
England  greatly  extended),  but  very  positive  evidence 
been  adduced  in  favour  of  the  habit  of  consuming  infusions 
of  meat  or  solutions  of  meat  extracts.  Before  discussing, 
however,  positive  scientific  facts,  I  would  say  that  they  do 
but  reinforce  the  opinion  of  the  best  physicians  of  all 
times — to  wit,  that  when  a  patient  is  in  a  condition  which 
incapacitates  him  from  partaking  of  solid  food,  particularly 
of  some  quantity  of  animal  food,  the  stimulating  effects 
(the  “picking-up  effects,”  if  I  may  be  allowed  to  use  a 
colloquial  expression)  of  repeated  doses  of  strong  beef  tea 
or  of  meat  extracts  is  incontrovertible.  The  influenza 
patient  with  high,  and  continuously  high,  temperature, 
resisting,  that  is,  unaffected  by,  safe  doses  of  our  anti¬ 
pyretic  remedies,  'who  is  unable  to  take  any  meat  diet,  who 
cannot  even  tolerate  milk,  pure  or  diluted  (and  such  cases 
do  occur),  is  unquestionably  very  greatly  helped  by  repeated 
and  continued  administration  of  the  extractive  matters  of 
beef.  Let  the  sceptic  affirm  that  the  supposed  value  is 
imaginary :  the  more  accurate  the  physician,  the  more 
diligent  in  determining  the  physical  constants  of  his 
patfents,  the  more  convinced  will  he  be  of  the  truth  of  my 
assertion  or,  rather,  of  the  soundness  of  the  basis  upon 
which  the  practice  to  which  I  refer  reposes. 

Liebig’s  idea  with  regard  to  extracts  of  beef  was  that 
they  owed  their  value,  merely  or  chiefly,  to  the  so-called 
extractive  matters,  and  I  think  that  in  the  main  he  was 
correct;  he  was  unacquainted,  however,  with  the  fact, 
afterwards  demonstrated,  that  certain  extracts  do  contain 
far  from  inconsiderable  quantities  of  proteid  bodies  (chiefly 
of  the  albumose  and  peptone  type).  Still,  we  cannot  admit 
that,  however  concentrated  an  extract  of  beef  may  be,  it 
and  the  infusions  or  solutions  made  from  it  can  contribute 
much  to  the  total  sum  of  energy  which  the  body  expends 
even  wffien  performing  a  minimum  of  work. 

This  is  not  the  place  to  criticize  the  values  obtained  by 
burning  in  a  calorimeter  alimentary  substances  of  which 
no  inconsiderable  quantity  escapes  absorption  in  the 
alimentary  canal  (as  Professor  Walker  Hall  has  shown  to 
be  the  case  with  certain  of  the  purin  bases),  or  which  are 
excreted  in  the  urine  very  much  in  the  same  condition  as 
that  in  which  they  enter  thd  body.  Still,  assuming  for  the 
sake  of  argument  that  all  the  calories  which,  as  a  result  of 
calorimetrical  determinations,  are  attributed  to  one  ounce 
of  a  genuine  Liebig  Extract  of  Beef,  were  really  utilized 
by  the  human  body — and  it  can  scarcely  be  conceived  that 
a  larger  quantity  than  one  ounce  of  any  preparation  could 
or  would  be  consumed  in  the  course  of  twenty-four  hours — - 
the  actual  energy  yielded  by  one  ounce  of  such  extract 
would  only  supply  a  small  part  of  the  total  energy 
expended  by  the  human  body  in  performing  its  essential 
vital  work  {opus  vitale ) — as  represented  by  the  work  of  the 
heart,  the  movements  of  respiration  and  the  energy 
expended  by  the  muscular  movements  and  the  chemical 
activities  of  the  alimentary  canal. 

Upon  what,  then,  does  the  value  of  beef  tea  or  beef 
extracts  depend  ? 

It  was  Schiff — who,  in  spite  of  the  great  unreliability  of 
many  of  his  statements,  was  certainly  one  of  the  most  sug¬ 
gestive  physiologists  of  the  nineteenth  century  (in  passing 
I  may  remind  the  reader  that  to  him  we  owe,  inter  alia, 
the  fruitful  conceptions  of  the  so-called  “  internal  secre¬ 
tions,”  of  which  the  part  played  in  the  animal  economy  is 
every  day  becoming  more  important) — who  stated  that  the 
taking  of  soups,  that  is,  highly  diluted  extracts  of  meat, 
stimulated  in  a  remarkable  manner  the  activity  of  the 
gastric  glands,  in  virtue,  as  he  thought,  of  the  presence  of 
undetermined,  hypothetical,  substances  peptogenes.  These 
statements  of  Schiff,  which  were  but  the  expression  of 
the  results  of  universal  experience  of  the  value  of  soups 
(beef  extracts)  as  the  first  course  of  a  meal,  have  found 
absolute  confirmation  in  the  splendid  researches  of  the 
great  Russian  physiologist,  Professor  Pawlow,  the  Nobel 
Prizeman  of  St.  Petersburg.  I  cannot  in  this  place  refer 
io  the  researches  of  Pawlow  in  detail.  As  bearing  on  the 
present  argument,  I  shall  merely  confine  myself  to  pointing 
out  that  Pawlow  has  demonstrated  that  meat  extract  by 
its  aroma  and  doubtless  by  yet  unknown  substances  which 
it  contains,  possesses  in  a  remarkable  manner  the  power 


of  stimulating  the  secretion  of  the  gastric  juice,  in 
“  physical,”  “  sham,”  and  “  real  ”  feeding. 

IY. 

Looked  at  from  the  Physiologico-Medical point  of  vine,  is 
there  any  reason  for  supqjosing  that  Yeast  Extract, 
per  se,  is  anything  but  prejudicial? 

We  have  seen  that  yeast  extracts  differ  from  meat 
extracts  in  a  startling  manner.  They  contain  none  of  the 
flavouring  and  odoriferous  principles  which  cause  extracts 
of  beef  to  be  palatable;  they  are  devoid  of  creatin  and 
creatinin,  which,  in  spite  of  the  obscurity  yet  enveloping 
the  part  which  they  play,  we  may  consider  as  characteristic  ; 
of  muscle,  its  infusions  and  extracts,  and  they  abound  in 
the  “  nucleo-proteids,”  and  we  have  spoken  of  these  as  the' 
mother  substances  whence  the  nucleic  acids  and,  originat¬ 
ing  in  them,  the  purin  bases  are  derived  ;  further,  we  have 
stated  that  the  purin  nitrogen  contained  in  the  yeast 
extract  is  half  as  much  more  as  in  beef  extracts. 

But,  further,  basing  our  remarks  on  the  elaborate  re¬ 
searches  of  Micko,  we  have  stated  that  the  prevalent  purin 
bases  of  yeast  are  in  no  sense  comparable  to,  or  identical 
with,  those  of  beef,  for  whilst  in  the  latter  it  is  hypoxanthin 
which  is  the  predominant  partner,  in  the  former  (the  yeast 
extracts)  it  is  adenin.  Although  these  bodies  are  closely 
related,  and  all  the  purin  bases,  in  greater  or  less  pro¬ 
portion,  are  generators  of  uric  acid  in  the  animal  organism, 
our  knowledge  in  no  respect  permits  us  to  affirm  that  the 
adenin  of  yeast  extract  is  not  a  much  more  injurious  body, 
in  so  far  as  the  animal  body  is  concerned,  than  the 
hypoxanthin  of  beef.  It  allows  us,  however,  to  assert  in 
the  strongest  possible  manner  that  yeast  extracts  are  in 
no  sense  the  same  as,  or  the  equivalents  of,  extracts  of 
beef. 

This  appears  to  me  to  be  the  place  to  add  to  the  in¬ 
formation  already  given  in  the  course  of  this  paper  in 
reference  to  purin  bases.  The  term  springs  from  the 
classical  researches  of  Emil  Fischer,  to  whom  we  owe  our 
knowledge  of  the  purin  bases  and  their  relation  to  uric 
acid.  Fischer  considers  that  each  member  of  the  uric  acid 
group  is  derived  from  a  hypothetical  body,  purin,  C5N5, 
from  which  all  the  purin  bases  are  derived,  whether  they 
be  of  animal  or  vegetable  origin;  thus,  hypoxanthin  is 
monoxypurin,  xanthin  dioxypurin,  adenin  is  aminopurin. 
and  uric-acid  trioxypurin.  , 

It  is  to  Professor  Kossel  of  Heidelberg  and  his  school 
that  we  owe  the  first  and  the  chief  part  of  our  knowledge 
in  reference  to  the  origin  of  the  purin  bases  as  resulting 
from  the  decomposition  of  the  nucleins  and  nucleic  acids 
which  are  present  in  the  nucleus  and  the  protoplasm  of  the 
vegetable  and  animal  cell.  The  subsequent  researches  of 
a  number  of  physiologists  and  physicians  have  established 
on  the  surest  foundations  that  the  whole  of  the  uric  acid 
excreted  in  the  urine  of  man  is  derived  in  part  from  the 
metabolism  of  the  muscular  and  glandular  organs  {endo¬ 
genous  uric  acid),  and  in  part  (it  may  be  very  much  the 
greater  part)  from  the  purin  bases  introduced  into  the 
body  directly,  or  derived  from  their  mother  substances  the 
nucleins,  nucleo-proteids  and  the  nucleic  acids.  By  feed¬ 
ing  an  animal  or  a  man  on  liver,  or  pancreas  or  thymus, 
or  on  yeast  extracts,  it  has  been  shown  that  the  uric  acid 
excreted  can  be  enormously  increased.  We  term  such 
uric  acid  as  is  derived  from  the  foodstuffs  introduced  into 
the  body,  exogenous  uric  acid/" 

The  production  of  uric  acid,  whether  it  be  of  endogenous- 
or  exogenous  origin,  is  believed,  on  certain  grounds,  to  be 
due  to,  or  connected  wTith,  a  series  of  “  enzymes  ”  01 
“  unformed  ferments.”  Thus,  it  is  believed  that  the  purin 
bases  which  are  derived  from  the  nucleins  are  set  free  hj 
ferments,  to  which  the  name  of  “nucleases”  has  been 
given  ;  that  a  ferment  called  “  adenase  ”  is  able  to  converl 
adenin  into  hypoxanthin ;  that  another  ferment,  “  gua- 
nase,”  converts  guanin  into  xanthin,  whilst  a  group  01 
so-called  “  oxydases  ”  converts  hypoxanthin  into  uric  acid 
and  xanthin  into  uric  acid. 

There  are,  further,  ferments  existing  in  the  economy 

*  It  is  beyond  the  scope  of  this  paper  to  refer  to  the  literatim 
concerning  the  determination  and  excretion  of  the  purin  bases.  It  1 
impossible,  however,  to  pass  over  without  mentioning  them  tn< 
suggestive  and  path-breaking  researches  of  Burian  and  Schur,  o 
Burian  and  Walker  Hall,  and  the  fine  and  independent  work  o 
Professor  I.  Walker  Hall,  now  of  Bristol.  These  are  incorporated  u 
his  original  and  interesting  book,  entitled,  The  Turin  Bodies  of  Food 
stuffs  mid  the  Bole  of  TJric  Acid  in  Health  mid  Disease.  Sheratt-  an( 
Hughes,  50,  Long  Acre,  London,  W.C.  (1903.) 


Aug.  22,  1908.] 


SPINAL  ANALGESIA. 


453 


Tn i  Ban raa 
.  Medical  Journal 


which  possess  the  power  of  destroying  the  uric  acid,  or 
a  portion  of  it  when  once  formed.  These  we  may  call 
uneolijtic  ferments. 

IVa. 

I  wish  now  to  draw  very  summarily  attention  to  the 
relation  of  the  nucleins,  nucleo-proteids,  the  nucleic  acids, 
and  particularly  the  purin  bases,  to  the  formation  of  uric 
acid  as  bearing  on  the  pathology  of  gout,  and  as  affecting 
those  suffering  from  gout  or  the  gouty  diathesis. 

Since  the  time  when  Dr.  (afterwards  Sir)  Alfred  Baring 
Garrod  first  drew  attention  of  the  medical  and  scientific 
world  to  the  statement  that  during  attacks  of  gout  the 
amount  of  uric  acid  in  the  blood  is  increased — whilst  prior 
to,  and  usually  during,  an  attack  of  acute  gout  the  amount 
of  uric  acid  eliminated  in  the  urine  is  diminished,  an 
abnormal  amount  being  excreted  after  the  attack — the 
medical  profession,  especially  in  England,  came  to  the 
conclusion  that  uric  acid  must  be  looked  upon,  in  a  sense, 
as  the  cause  of  gout,  the  materies  mo-rbi.  As  a  matter  of 
fact,  the  conditions  are  by  no  means  always  as  stated 
above.  The  uric  acid  in  the  blood  is  not  always  increased 
in  acute  gout,  and  the  conditions  of  the  urine  do  not  always 
agree  with  that  which  is  stated  above — “uric  acid  storms,” 
that  is,  abnormal  eliminations  of  uric  acid,  sometimes 
occurring  during  the  acme  of  the  gouty  paroxysm. 

All  kinds  of  theories  and  various  regimes  have  been 
based  upon  this  uric  acid  hypothesis,  which,  viewed  from 
the  wider  standpoint  of  to-day,  are  seen  to  be  far  from 
expressing  the  truth — at  any  rate,  the  whole  truth — on  the 
matter.  Believing  uric  acid  (at  any  rate,  the  exogenous 
fraction)  to  be  closely  related  to  a  meat  diet,  there  have 
been  many  authorities  on  gout  who  have  insisted  upon  a 
complete  absence  of  meat  in  the  dietary  of  the  gouty.  It 
has  been  shown,  however,  that  the  gouty  manifestations 
(even  the  deposits  of  chalk  stones,  which  are  composed  of 
sodium  diurate,  in  the  joints)  cannot  be  explained  011  the 
mere  uric  acid  hypothesis.  In  the  first  place,  the  facts  of 
retention  of  uric  acid  in  the  system  before  an  attack  of 
gout  and  the  alleged  constant  excess  of  uric  acid  in  the 
blood  are  far  from  constant  phenomena ;  in  the  second 
place,  it  appears  that  a  very  moderate  meat  diet  exerts 
singularly  little  influence  on  the  excretion  of  uric  acid, 
even  in  the  gouty,  always  providing  that  the  nucleo-pro¬ 
teids,  the  nucleic  acids  and  the  purin  bases  are  (so  far  as 
possible)  eliminated  from  the  diet.  On  the  latter  matter 
there  appears  to  be  now  a  consensus  of  opinion.  Still  we 
have  to  account  for  or,  at  any  rate,  provide  the  most 
probable  hypothesis  to  explain  the  phenomena  of  the 
gouty  diathesis  and  the  occurrence  of  attacks  of  gout, 
f  acts  appear  to  indicate  that  in  the  gouty  there  is  a 
diminished  power  of  the  system  to  deal  with  the  purin 
bases  (so  that  there  is  a  tendency  to  their  accumulating  in 
the  system) ;  it  appears  probable  that  this  is  connected 
with  a  deficiency  or  inefficiency  of  the  ferments  which  are 
concerned  in  their  normal  transformations — a  deficiency  or 
inefficiency  which  may  be  due  to  the  action  of  toxins 
generated  in  the  body. 

It  may  be,  too,  that  there  is  a  deficiency  of,  or  interference 
with,  the  enzymes  wThich  normally  destroy  a  part  of  the 
uric  acid  formed,  a  process  which  has  by  several  distin¬ 
guished  scientific  men  been  supposed  to  have  its  principal, 
though  not  exclusive,  seat  in  the  liver. 

In  any  case,  all  authorities  on  gout  are  agreed  that,  so 
ar  as  possible,  the  purin  bases  in  the  diet  should  be  kept 
it  as  low  a  level  as  possible. 

Ihe  force  of  the  arguments  advanced  in  this  paper  in 
eference  to  the  use  or  non-use  of  yeast  extracts  will 
scape  no  one  who  is  in  a  position  to  follow  them. 

To  characterize  a  preparation  which  (for  the  sake  of 
irguraent)  we  shall  assume  to  contain  18  percent,  of  meat 
xtract  added  to  an  extract  of  yeast  mixed  with  consider¬ 
able  quantities  of  gelatin,  as  a  preparation  which  excels  in 
alue  pure  meat  extracts,  is  to  endanger  the  health  of  the 
arge  number  amongst  us  who  have  succeeded  to  the 
mfortunate  heritage  of  the  gouty  diathesis. 

1  ,  .  References. 

Kuppol,  op.  cit.,  p.  175.  2  Zeitschrift  filr  Biologic,  Band  iv.,  1868,  S.3. 
neHjnoxtraots,  Zietsehrift  filr  Hygiene  u.  InfekHons-Krankhritvn, 

, v,Vi!’i  461-466.  4  Arthur  Gam  gee  and  Walter  Jones,  “  Ueber 
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a  sonueier  Beritchsielitigung  ihrer  optischen  Akti  vitat,”  Hofmeister's 
iitJtfJL6'  vo  •  ?v’  1.903-  !’■  10.  5  Gam  gee  and  Croft  Hill  in  Hofmeister's 
lv*  1903.  6  Karl  Micko,  “  Untersucliung  von  Fleisch, 
u»d  anderen  Extracten  auf  Xanthin-korper.  (1.  Die  Xanthin- 
Wnm,  ' Fldsch  extraets.  2.  Die  Xanthinkorper  der  Hefenextracts.) 

57<m-  -Wo PZinas  und  Oenussmitieln,  vol.  vi,  781-91 ;  vol.  vii, 

*1  ,  voi,  vm, 

3 


A  llqjort 


<r 

CLINICAL  EXPERIENCES  WITH  SPINAL 
ANALGESIA : 

WITH  A 

THIRD  SERIES  OF  ONE  HUNDRED  CASES. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

PROFESSOR  OF  SURGERY  AT  UNIVERSITY  COLLEGE  HOSPITAL  MEDICAL 
SCHOOL  AND  SURGEON  TO  THE  HOSPITAL;  CONSULTING 
SURGEON  TO  THE  QUEEN  ALEXANDRA 
MILITARY  HOSPITAL,  S.W. 


— 

Series  1. 

Series  2. 

Series  3. 

Series  4. 

1  ^ 

CG 

V 

O 

01 

/ 

Series  6. 

Total. 

Strangulated,  lierniae . 

4 

0 

1 

2 

4 

1 

12 

R.  cure  lierniae  ing.  fem.  vent . 

10 

7 

16 

11 

10 

14 

68 

Acute  appendicitis  . 

2 

5 

3 

3 

3 

0 

16 

Appendectomy  a  froid  . 

5 

3 

2 

3 

4 

4 

21 

Gastro-enterostomy . 

0 

0 

2 

1 

2 

0 

5 

Other  laparotomies . 

4 

5 

2 

2 

3 

5 

21 

Kidney  operations  . 

0 

0 

0 

1 

0 

0 

f 

Excis.  rectum  (Kraske)  . 

0 

0 

1 

0 

0 

0 

1 

Perforated  gastric  ulcer  . 

— 

_ 

— 

— 

1 

0 

1 

Ectopic  gestation  . 

— 

— 

-f 

1 

0 

* — J' 

Gall  bladder  . . 

r 

— 

— 

— 

1 

0 

1 

Total  abdominal  . 

25 

20 

27 

23 

29 

24 

148 

Piles  (Whitehead)  and  fistula  . 

7 

10 

6 

9 

2 

11 

45 

Pubis  and  genitals  . 

7 

6 

1 

2 

8 

5 

29 

Dislocation  of  hip  reduction  . 

0 

0 

0 

1 

0 

0 

1 

Amputation  of  thigh,  leg,  foot  . 

1 

0 

1 

1 

1 

0 

4 

Internal  S.  cart,  and  knee  . 

2 

2 

5 

5 

1 

1 

16 

Wiring  fractured  patella  . 

0 

3 

2 

2 

0 

2 

9 

Other  operations  on  lower  limb  ... 

6 

8 

8 

7 

8 

6 

43 

Failed  to  puncture  dural  sac  . 

2 

1 . 

0 

\ 

a 

1 

\ 

5 

25 

30 

23 

27 

21. 

26 

\ 

24 

152 

Total  abdominal  . 

25 

20 

27 

23 

29 

148 

50 

50 

50 

50 

50 

50 

300 

General  anaesthetic  required  . 

14 

0 

6 

0 

3 

0 

The  study  of  these  300  consecutive  cases,  operated  on  in 
the  same  hospital  and  by  the  same  surgeon,  appears  to 
possess  a  certain  value,  and  the  results  are  now  placed  at 
the  disposal  of  others.  It  would  seem  to  me  premature  to 
adopt  any  decisive  attitude  towards  this  comparatively 
new  procedure.  It  is  still  sub  judicc,  and  must  long 


Among  the  large  number  and  variety  of  operations  per¬ 
formed  under  different  anaesthetics  which  have  fallen  to 
my  lot  at  University  College  Hospital  since  my  first  and 
second  100  spinal  analgesias  were  completed  and  published 
in  the  British  Medical  Journal  of  March  23rd,  1907,  and 
February  1st,  1908,  a  fresh  100,  operated  on  under  the 
same  method  of  analgesia,  are  now  to  be  found.  These 
have  been  carefully  noted  and  entered  from  day  to  day 
in  the  same  form  of  tables  as  before  by  Captain  H. 
Browne-Mason,  Lieutenant  Treves,  and  Captain  H. 
Simpson,  of  the  R.A.M.C.,  to  whom  I  am  indebted  for  the 
accuracy  and  fullness  of  the  records,  as  well  as  to  Mr. 
H.  Morriston  Davies,  who  has  checked  them.  A  summary 
of  these  tables  added  to  the  previous  series  for  the  sake  of 
contrast  is  given  below  in  fifties  as  before. 

Summary  of  Tables. 
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remain  so  unless  we  agree  to  ignore  it  altogether,  which 
seems  undesirable  considering  its  importance  as  a  possible 
substitute  for  general  anaesthesia,  the  risks  of  which  are 
acknowledged,  and  the  extent  to  which  it  is  already 
employed.  It  has  never  been  claimed,  so  far  as  I  know, 
that  the  procedure  is  without  danger.  It  has  always  been 
simply  a  question  whether  its  risks,  immediate  and 
remote,  are  greater  or  less  than  those  of  the  ordinary 
accepted  forms  of  general  anaesthesia,  and  whether  it 
offers  better  conditions  for  the  performance  of  operation  to 
the  surgeon.  And  these  questions  cannot  be  answered 
until  we  possess  a  much  larger  experience  of  carefully 
recorded  cases.  -  As  far  as  our  observations  go,  the  condi¬ 
tions  produced  by  spinal  analgesia  appear  to  be  as  regards 
the  actual  performance  of  the  operation  more  favourable 
for  the  surgeon,  and  not  more  disagreeable  for  the  patient 
than  those  produced  by  general  anaesthesia.  I  believe  that 
deaths  will  unfortunately  continue  to  occur  after  grave 
operations  under  any  and  every  form  of  anaesthesia.  The 
great  difficulty  is  to  determine  which  factors  in  a  compli¬ 
cated  case  have  contributed  most  to  the  fatal  result.  The 
general  condition  of  the  patient  before  the  operation,  the 
shock  of  the  operation  itself,  the  presence  of  toxaemia  such 
as  is  present  in  many  cases  of  advanced  intestinal  obstruc¬ 
tion,  have  all  to  be  iaken  account  of  in  any  exact  estimate 
of  the  cause  of  death. 

The  principles  and  the  technique  of  the  procedure  have 
remained  the  same  as  those  described  in  the  two  papers 
referred  to.  Doubtless  new  light  will  be  thrown  both  on 
the  principles  and  practice  in  the  future,  just  as  some 
advance  has  been  shown  in  our  last  series  in  some  respects 
as  contrasted  with  those  before  them,  but  we  continue  to 
work  on  the  same  broad  lines  at  our  hospital  which  have 
directed  us  hitherto. 

As  to  the  class  of  case  in  which  spinal  analgesia  has 
been  resorted  to,  it  will  be  seen  from  the  tables  that  in  the 
last  hundred  there  is  a  larger  proportion  of  very  serious 
abdominal  conditions  requiring  a  high  analgesia  than  in 
the  earlier  series.  This  class  of  cases  claim  a  greater 
familiarity  with  and  confidence  in  the  procedure,  and 
renders  the  possibility  of  failure  to  produce  adequate 
analgesia  greater,  besides  probably  enhancing  the  risks  all 
round.  The  few  inadequate  analgesias  in  this  series 
belong  to  the  high  operations. 

It  would  be  impossible  to  give  all  the  abdominal  opera¬ 
tions  at  length,  but  a  few  may  be  mentioned  by  way  of 
illustration.  Among  them  are  several  enterectomies — - 
one  removal  of  the  splenic  flexure  of  the  colon  for  cancer, 
one  abdominal  hysterectomy  and  pyosalpinx  in  the  same 
case  and  at  the  same  sitting,  one  ectopic  g  ^station,  and 
various  exploratory  laparotomies.  Among  these  a  few 
deserve  a  more  detailed  description. 

F.,  agecl  43,  was  admitted  for  faecal  fistula  in  the  region  of  the 
caecum  dating  from  an  operation  in  the  provinces  for  some 
suppurative  condition  suspected  to  be  tuberculous.  There  was  a 
very  large  hard  mass  filling  the  iliac  fossa.  This  turned  out  to  be 
tlie'caecum,  ascending  colon,  and  about  2  ft.  of  the  last  part  of 
the  ileum  involved  in  the  most  extensive  tuberculous  disease  I 
have  ever  seen  in  the  intestines.  The  whole  of  this  diseased 
tract  was  excised,  and  the  ileum  was  united  to  the  transverse 
colon.  Recovery  was  quite  uneventful.  This  operation  lasted 
nearly  two  hours,  involving  very  intricate  dissection.  Quite 
towards  the  end  the  patient  began  to  feel  the  manipulations  of 
the  mesentery,  but  though  advised  to  have  a  little  chloroform 
ior  the  remaining  few  minutes,  stoutly  refused,  and  apparently 
to  her  advantage.  There  was  no  shock,  and  only  a  little  retch¬ 
ing  after  the  operation,  throughout  which  she  was  in  excellent 
conditim. 

F.,  aged  47,  was  sent  into  University  College  Hospital  with  a 
diagnosis  of  acute  appendicitis.  The  usual  onset  had  been  noted, 
and  there  was  a  lump  the  size  of  two  fists  in  the  right  iliac  fossa, 
which  was  very  tender.  The  incision  for  appendicitis  on  the 
right  side  was  made,  and  the  lump  was  found  to  be  a  multiple 
fibroma  of  the  uterus  covered  with  pus.  On  further  examination 
the  pelvis  was  discovered  to  be  filled  up  by  a  large  left  pyosalpinx 
which  had  pushed  up  the  fibromatous  mass  to  the  right.  This 
was  removed,  and  subsequently  the  adherent  pyosalpinx  was 
separated  en  masse  from  the  pelvic  walls,  tied  off,  and  removed. 
The  wound  was  sutured  in  layers,  and  healed  perfectly  per 
primam  uncle:  one  dressing.  Recovery  was  absolutely  blameless. 
There  was  no  shock,  and  no  unpleasant  after-effects/ 

F.,  aged  33,  was  a  case  of  ectopic  gestation,  which,  beyond 
the  uncertainty  of  diagnosis  and  feebleness  of  the  patient, 
presented  no  difficulties,  and  recovery  was  perfectly  smooth 
under  one  dressing.  -ar  * 

F.,  aged  31,  was  brought  fromUthe  country  suffering  from 
perforated  gastric  ulcer.  This  case  showed  limb, spinal  aiialgesia 
at  its  best.  The  muscles  were  cjuite  relaxed,  and  consequently 
the  manipulations  and  mopping-btit  of  the  inflammatory  effusion 
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from  the  abdomen  much  easier  than  under  the  average  general 
anaesthesia.  There  was,  however,  a  hint  of  sensation  on 
mopping  out  the  subphrenic  spaces,  but  not  to  a  serious  extent. 
The  patient  made  an  excellent  recovery,  without  any  trace  of 
shock  during  or  after  operation. 

But  throughout  our  series  of  300  cases  we  have  noted 
from  time  to  time  cases  in  which  marked  pmllor  came  on 
soon  after  the  spinal  injection,  though  there  -were  no  fatal 
cases  resulting  from  it.  This  has  always  appeared  to  me  to 
be  best  explained  by  cerebral  anaemia  due  to  the  complete 
relaxation  of  the  abdominal  muscles,  and  consequent  filling 
up  of  the  abdominal  veins,  which  have  lost  their  support.  It 
does  not  appear  where  the  effects  of  the  drug  are  designedly 
confined  to  the  pelvis,  as  in  pile  and  other  pelvic  cases. 
This  faintness  has  usually  been  followed  by  slight  retch¬ 
ing,  and  then  rapid  return  to  comfort.  In  many  cases  the 
pulse  has  hardly  been  affected,  it  has  often  been  slowed ; 
in  others  it  has  fallen  in  tension  while  the  faintness 
lasted.  Had  this  been  due  to  the  general  specific  toxic 
action  of  the  drug  apart  from  the  relaxation  of  the 
abdominal  muscles,  it  might  have  been  expected  to  last 
longer,  whereas  it  has  always,  when  present  at  all,  been 
noted  about  eight  minutes  after  injection,  and  passed  off 
speedily  after  a  little  retching. 

In  some  of  the  cases  included  in  this  third  hundred  the 
condition  of  the  patient  before  eperalim  was  very  grave, 
but  all  recovered,  so  that  there  is  no  fatality  to  record  in 
the  whole  series  due  to  the  spinal  analgesia,  nor  is  there 
among  private  cases  done  during  the  same  period  but  not 
inducted  in  our  list.  It  is  unnecessary  to  say  that  a  case  of 
perforated  gastric  ulcer  with  extensive  extravasation  into 
the  abdomen  is  serious,  and  yet  one  of  these  cases  showed 
the  method  at  its  best.  Another  of  gangrenous  femoral 
hernia,  for  which  enterectomy  was  required,  was  in  a  very 
bad  condition,  but  recovered  from  this  operation.  But  the 
worst  general  condition  to  be  contended  against  was  in  a 
patient  of  48,  operated  on  in  the  country  for  gangrene 
of  nearly  5  ft.  of  the  small  intestine  strangled  by  band. 
She  was  pulseless  and  cyanoscd  in  face  and  hands,  and 
the  last  pulse  felt  by  her  doctor  had  been  between  120  and 
130.  About  6  eg.  of  stovaine  placed  her  in  comfort  in 
five  minutes',  and  I  excised  4  ft.  9  in.  of  black  gangrenous 
bowel,  anastomosed  the  healthy  gut  above  and  below,  with 
a  perfectly  blameless  recovery.  Before  I  left  the  house 
the  patient’s  pulse  was  good  and  she  had  no  unpleasant 
after-effects  beyond  bringing  up  at  once  a  cup  of  tea  given 
on  the  operating  table.  Again,  in  the  case  of  a  very  stout 
lady  who  had  nearly  succumbed  under  chloroform  a  year 
and  a  half  before  when  having  an  operation  done  on  the 
gall  bladder  by  another  surgeon,  two  operations  within  six 
weeks  which  i  found  it  necessary  to  do  on  the  same  region 
passed  off  without  any  serious  trouble. 

But  from  all  this  I  should  not  like  it  to  be  inferred  that 
I  for  my  own  part  regard  the  procedure  as  without  serious 
risk  in  debilitated  patients  where  the  upper  part  of  the 
abdomen  has  to  be  dealt  with.  This  is  far  from  being  the 
case.  I  think  there  may  be  great  risks,  but  whether 
greater  than  with  other  anaesthetics  it  will  be  impossible 
to  say  until  we  have  far  larger  experience.  And  it  may  be 
necessary  to  formulate  some  rule  against  operating  on 
such  cases  later  on.  It  is  a  remarkable  fact  that  several 
cases  briefly  alluded  to  above  have  been  in  a  very  perilous 
condition  of  asthenia  before  operation,  and  have  taken  no 
harm  from  the  spinal  analgesia,  while  showing  in  their 
subsequent  recovery  an  absence  of  those  troubles  from 
shock,  vomiting,  etc.,  so  often  seen  after  chloroform.  And 
yet  in  two  cases  which  I  have  operated  on  since  the  series 
of  300  was  completed  the  result  was  quite  different,  and 
the  fatal  issue  was  almost  beyond  doubt  contributed  to  by 
the  method  of  spinal  analgesia  employed.  It  would  be 
quite  certain  that  this  was  the  case,  but  that  both  were  in 
a  most  serious  condition  before  any  injection  was  made, 
and  had  to  pass  through  most  trying  operations.  Though 
they  do  not  belong  to  our  300  cases,  but  to  any  series  to  be 
published  later,  it  is  right  that  they  should  appear  here  for 
the  guidance  of  others  possibly  inclined  to  employ  this  pro¬ 
cedure.  Whether  they  would  have  survived  if  general  anaes¬ 
thesia  had  been  employed  instead  is  an  open  question.  , 

M.,  aged  62,  looking  older  and  feeble,  suffering  from  extensive 
cancer  of  the  stomach  with  secondary  deposits  (as  it  turned  out) 
in  the  surrounding  glands  and  liver.  An  ordinary  injection  of 
6  eg.  of  stovaine  was  made  and  acted  well.  The  patient  became 
very  faint  with  shallow  breathing  before  the  operation  began. 
He  then,  improved  and  the  exploration  was  completed.  He 
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seemed  dazed  but  smiled,  and  was  removed  to  the  ward.  Here 
lie  lapsed  back  into  his  former  condition,  and,  in  spite  of  the 
usual  restoratives,  sank  not  long  after. 

In  this  case  the  general  effect  of  the  drug,  by  whatever 
mechanism  it  acted,  was  injurious.  But  one  lias  seen 
the  same  under  general  anaesthetics  in  similar  cases 
of  advanced  disease  of  the  stomach,  and  I  have  seen  more 
than  one  flicker  out,  as  it  were,  after  even  a  short  explora¬ 
tory  operation.  The  deduction  would  be,  and  is  generally 
accepted,  that  operations  on  such  decrepit  aged  people 
with  advanced  carcinoma  in  the  epigastrium  are  always 
accompanied  by  great  risk,  and  that  the  hope  that  these 
are  obviated  by  spinal  analgesia  is  not  so  far  securely 
based.  Shock  played  a  part  in  this  case,  beyond  a  doubt, 
as  was  seen  by  the  immediate  effect  of  the  manipulations 
of  the  stomach  on  the  pulse.  And  this  would  hold  for  all 
cases  of  the  kind  under  any  anaesthetic  so  far  known 
to  us.  Every  cliloroformist  and  surgeon  is  alive  to  the 
depressing  effects  of  handling  of  the  organs  in  the 
epigastrium,  and,  for  my  own  part,  I  have  for  some  years 
in  many  cases  hesitated,  and  in  some  refused,  even  to 
explore  such  carcinomatous  conditions  in  this  region  in 
decrepit  individuals. 

When  carcinoma  is  accompanied  by  obstruction  with 
large  accumulation  of  putrid  fluid  faeces  the  risks  are  even 
greater.  We  have  factors  here  the  full  weight  of  which 
we  are  unable  as  yet  to  accui’ately  estimate.  We  have 
toxic  infection  wTitli  its  fever  and  other  depressing  effects, 
also  the  prolonged  reduction  of  proper  alimentation,  with 
consequent  debility,  great  distension,  and  the  special 
effects  of  the  toxins  on  the  lungs,  kidneys,  and  probably 
other  organs.  These  factors  have  to  be  kept  in  mind  in 
the  following  unsuccessful  case,  though  I  have  little  doubt 
that  the  anaesthetic  directly  influenced  the  result  in  some 
way  not  so  easy  to  explain  : 

F.,  aged  48,  suffered  from  intermittent  obstruction  for  three 
and  a  half  months  due  to  cancer  of  the  descending  colon  culmi¬ 
nating  in  acute  obstruction,  with  raised  temperature  ten  davs 
or  so  before  operation.  She  was  fairly  nourished  but  looked 
white  and  low.  There  was  extreme  distension  of  the  colon 
with  great  straining  against  the  obstruction,  producing  much 
pain  and  tenderness.  At  4  minutes  to  3  p.m.,  5|  eg.  of 
stovaine  were  injected  without  any  trouble,  and  anaesthesia 
up  to  the  fifth  rib  followed  in  a  few  minutes.  The  patient  had 
the  not  unusual  faintness  in  about  eight  minutes  as  the 
abdominal  walls  relaxed,  and  retched  a  little.  The  operation, 
which  consisted  in  a  left  lateral  oblique  incision  and  division  of 
the  attachments  of  the  meso-colon  of  the  splenic  flexure  down¬ 
wards  until  the  growth  could  be  brought  out,  necessitated  much 
dragging  on  the  peritoneum  under  the  diaphragm.  The  trans¬ 
verse  colon  was  greatly  distended  with  fluid  faeces,  and  was 
anastomosed  to  the  sigmoid  flexure.  During  the  operation  the 
patient  seemed  in  deep  sleep.  When  roused  the  sensation  was 
tested  and  found  as  before— down  to  the  fifth  rib.  Shortly  after 
the  breathing  became  irregular  and  sighing  in  character,  and 
she  began  to  look  blue  ;  the  pulse,  however,  was  fair,  the  con¬ 
junctival  and  pupil  reflexes  gone.  Strychnine  was  injected 
and  oxygen  inhalations,  which  improved  the  colour,  the  pulse 
remaining  fair  as  before.  She  was  left  on  the  operating  table, 
as  the  work  of  the  afternoon  was  practically  over.  Artificial 
respiration  with  the  addition  of  oxygen  was  kept  up  for  fifteen 
minutes,  and  she  then  took  a  long  breath,  and  gradually 
voluntary  respiration  returned.  It  was  perfectly  regular  anil 
deep  and  7  to  8  to  the  minute  when  timed  by  watch  over  arcl 
over  again.  The  pulse  remained  fair  and  the  colour  without 
any  oxygen  was  particularly  good.  An  enormous  quantity  of 
foul  liquid  faeces  came  away  per  anum  from  time  to  time.  This 
condition  of  things  remained  while  she  was  carefully  watched 
until  about  7.45  p.m.,  when  breathing  again  became  halting, 
after  more  than  two  hours  of  regular  breathing.  Artificial 
respiration  and  oxygen  were  again  employed,  but  death  took 
place  at  about  8  p.m.,  heart  and  respiration  failing  at  about  the 
same  time.  The  body  temperature  remained  good  all  through. 
Die  day  was  very  hot.  The  pupils  all  through  remained  of 
average  size,  but  did  not  react.  It  appeared  to  those  watching 
the  case  closely  all  through  that  the  anaesthesia  was  passing  off 
as  well  as  the  motor  paralysis.  For  both  the  diaphragm  and 
intercostals  were  working  deeply  for  certainly  more  than  one 
and  a  half  hours  before  the  end.  But  the  shock  apparently  was 
not  passing  off,  and  appeared  to  be  accentuated  not  long  before 
the  end  by  the  large  discharge  of  liquid  faeces  from  the  anus. 

It  is  well  to  be  careful  in  reviewing  all  tlie  facts  of  the 
case  before  coming  to  a  conclusion  as  to  the  cause  of 
Death.  That  the  anaesthetic  contributed  to,  but  was  not 
the  sole  cause,  may  be  safely  inferred.  Under  any  known 
anaesthetic  any  severe  operation  on  such  a  case  was  bound 
wi  *nvo^ve  grea4  risk,  as  we  know  from  experience, 
whether  the  best  form  of  anaesthesia  for  such  a  condi¬ 
tion  of  things  was  employed  is  debatable  as  far  as  my 
personal  experience  of  over  300  previous  cases  justifies  me 
in  expressing  an  opinion.  But  I  have  certainly  operated  on 


cases  under  spinal  analgesia  which  were  to  all  appearance 
quite,  as  or  even  more  desperate  with  the  best  results  as 
mentioned  abo^e.  In  many  of  them  there  was  no  evidence 
of  severe  shock  ;  in  this  case  shock  was  marked. 

I  have  mentioned  these  two  cases  here,  though  they  do 
not  come  into  our  third  hundred,  because  they  ought  to  be 
known  and  reflected  on  by  all  who  are  studying  or 
practising  spinal  analgesia.  It  will  be  well  not  to  make 
either  too  little  or  too  much  of  them.  As  I  have  said  in  a 
previous  paper,  we  may  have  a  very  valuable  addition  to 
surgery  in  this  procedure  which  makes  it  worth  cultivating, 
or  it  may  have  defects  which  will  compel  us  to  give  it  up. 
To  be  hasty  in  judgement  in  either  direction  would  be 
unwise  at  present.  If  the  first  mischances  met  with  in 
the  earlier  history  of  chloroform  had  led  to  its  being  dis¬ 
carded,  we  should  have  been  deprived  of  one  of  the  greatest 
blessings  to  humanity  ever  discovered. 

From  my  own  small  experience  I  should  be  inclined  to 
advise  beginners  not  to  use  the  method  in  extremely  de¬ 
bilitated  patients  for  severe  operations  on  the  abdomen 
requiring  high  analgesia.  Our  best  results  have  been  in 
operations  below  the  umbilicus,  and  best  of  all  on  the 
pelvic  organs,  though,  as  shown  above,  some  high  severe 
operations  passed  off  quite  happily. 

Again,  the  head  and  shoulders  should  be  kept  well  raised 
at  all  times  throughout  the  operation  and  after,  and  all 
shifting  or  jerking  of  tfie  patient  should  be  interdicted.  A 
minute  on  the  side  after  injection  seems  quite  long  enough, 
and  then -the  patient  should  be  gently  rolled  over  on  the 
back  without  any  sudden  movement  or  lifting  of  the  pelvis. 
Finally,  the  need  of  care  in  the  exact  measurement  and 
preparation  of  the  drug  cannot  be  too  much  insisted  on. 

It  will  be  seen  that  the  actual  technique  has  improved 
in  each  hundred.  In  the  first  there  were  fourteen  cases 
which  required  a  general  anaesthetic  to  complete  the 
operation,  in  the  second  hundred  six,  and  in  the  third  only 
three  cases.  As  to  the  actual  puncture  of  the  dural  sac  I 
failed  in  two  cases  in  the  last  hundred.  Both  were  oldish 
men  with  irregular  spinous  processes,  and  one  was  almost 
absolutely  stone  deaf,  and  could  not  be  made  to  under¬ 
stand  the  position  we  wanted  him  to  assume  and  the  need 
of  perfect  stillness.  In  12  cases  tropacocaine  was 
employed,  but  as  the  effect  in  some  appeared  somewhat 
depressing  stovaine  was  as  before  resorted  tc.  I  therefore 
desisted  after  a  trial.  Both  were  in  the  lateral  position. 


SOME  LESSONS  FROM  ANCIENT  FRACTURES. 
By  FREDERIC  WOOD  JONES,  M.B.,  B.S.Lond. 

The  collection  of  specimens  illustrating  the  pathology  of 
the  people  of  ancient  Nubia,  that  was  made  under  the 
directorship  of  Captain  H.  G.  Lyons,  F.R.S.,  of  the  Survey 
Department  of  the  Egyptian  Government,  by  Dr.  Elliot 
Smith  and  myself,  has  recently  been  exhibited  at  the 
Royal  College  of  Surgeons,  to  which  body  the  whole  series 
has  been  presented  by  the  Egyptian  Government. 

Contained  in  this  collection  are  some  200  cases  of  bones 
that  have  been  broken  in  ancient  times,  and  have  healed  ; 
and,  for  the  practical  purposes  of  surgery,  they  are  perhaps 
the 'most  interesting  of  the  relics  of  a  bygone  population. 

These  fractures  were  collected  from  a  series  of  upwards 
of  six  thousand  bodies  buried  in  that  tract  of  Nubia  that 
lies  between  Sheilal  and  Demhid — that  is,  immediately 
south  of  the  First  Cataract  (Aswan) — and  they  are  from 
representatives  of  all  periods  comprised  between  early 
predynastic  times  (the  earliest  period  from  which  human 
remains  have  come  down  to  us,  circa  4000  b.  c.)  and  the 
Christian  era,  until  about  the  fifth  century  after  Christ. 
They  therefore  cover  a  period  of  the  history  of  the  human 
race  of  considerably  over  four  thousand  years. 

Some  brief  notices  of  special  cases  have  already 
appeared  in  the  two  Bulletins  of  the  Survey  of  Nubia, 
published  by  the  Egyptian  Government,  and  a  detailed 
account  of  them  all  will  be  given  in  the  annual  volume  of 
the  survey ;  but  at  a  time  when  the  ideas  concerning  the 
treatment  of  fractures  is  by  no  means  so  stereotyped  as  it 
used  to  be,  a  short  summary  of  the  incidence  and  result  of 
fracture  in  an  ancient  people  may  be  useful,  apart  from 
the  mere  historical  interest. 

In  order  to  give  some  idea  of  the  relative  frequency  of 
the  fractures  of  different  bones,  I  have  taken  all  our  cases 


The  British  "1 
Medical  Journal  J 


[Aug.  22,  1908. 


456 


SOME  LESSONS  FROM  ANCIENT  FRACTURES. 


as  percentages,  and  have  compared  them  with  the  per¬ 
centages  ot  individual  fractures  in  modern  populations. 
In  doing  this  care  has  been  taken  that  in  tlie  modern 
figures  all  the  cases  that  have  been  seen  are  included,  and 
I  have  relied  on  the  receiving -room  statistics  of  the 
London  Hospital  during  1907  and  the  figures  given  by 
Mr.  Lewis  A.  Stimson 1  from  the  Hudson  Street  Hospital 
in  New  York. 

In  both  these  series  trivial  fractures  that  only  required 
out-patient  treatment,  and  serious  cases  that  required 
in-patient  treatment,  are  included ;  and  in  all  three 
columns  of  figures  the  percentages  are  those  of  frac¬ 
ture  of  an  individual  bone  in  all  the  cases  of  fracture 
met  with. 


Fracture. 

Ancieut 

Nubia. 

London 

Hospital. 

New  York. 

1.  Skull  . 

7.50 

3.29 

4.78 

2.  Face  . 

4.38 

2.94 

8.65 

(includes  neck) 

3.  Spine . 

nil 

nil 

0.53 

4.  Ribs  ...  . 

4.38 

6.99 

11.54 

5.  Sternum  . 

0.62 

nil 

0.06 

6.  Femur . 

12.50 

5.37 

3.49 

7.  Pelvis . 

3.75 

0.17 

0.53 

8.  Patella . 

nil 

2.53 

1.27 

9.  Leg  (tibia  and  fibula) 

10.00 

15.72 

15.62 

10.  Foot  . 

1.25 

6.99 

5.53 

11.  Scapula  . 

1.25 

0.17 

0.50 

12.  Clavicle  . 

13.75 

7.68 

4.41 

13.  Humerus  . 

6.20 

8.38 

4.22 

14.  Forearm  (radius  and 
ulna)  . 

31.25 

15.37 

15.88 

15.  Hand . 

3.12 

24.40 

21.72 

It  will  be  seen  at  once  that  the  incidence  of  different 
fractures  differs  markedly  between  the  ancient  population 
of  Nubia  and  the  present  day  population  of  London  and 
New  York,  and  most  of  these  differences  admit,  of  simple 
explanations. 

Our  fractures  of  the  skull  and  face  do  not  include  the 
numerous  cases  of  recent  injury  that  have  caused  death ; 
but  if  these  cases  had  been  included,  our  figures  would 
have  vastly  outnumbered  those  of  the  modern  series  ;  and 
this  is  only  the  natural  expectation  in  dealing  with  an 
early  stage  of  civilization  that  was  established  about  the 
frontier  line  of  two  kingdoms. 

The  most  striking  difference  is  seen  in  the  figures  relat¬ 
ing  to  the  fractures  of  the  patella,  and  of  the  tibia  and 
fibula.  No  case  of  fractured  patella  was  found  in  the  6.000 
bodies,  and  all  fractures  below  the  knee  were  very  rare.  I 
think  that  there  can  be  no  doubt  that  the  reason  for  this 
state  of  things  is  the  fact  that  these  people  went  bare¬ 
footed,  and  lived  at  a  time,  and  in  a  place,  in  which  stairs, 
curb  stones,  and  pavements  were  unknown. 

In  connexion  with  this  is  tlie  interesting  fact  that  out  of 
six  cases  of  fracture  of  the  neck  of  the  femur,  five  occurred 
in  the  large  Christian  cemeteries  on  the  islands  of 
El  Hessa  and  Biga ;  and  the  only  four  cases  of  separation 
of  the  epiphysis  of  the  head  of  the  femur  were  found  in 
the  same  two  cemeteries.  Both  these  burial  places  were 
of  the  Christian  period,  and  the  people  wrho  were  buried 
in  them  were  foreign  settlers  in  the  country,  and,  unlike 
the  native  population,  these  people  wore  boots.  These 
boots  are  found  to-day  upon  the  corpses,  and  it  seems  a  not 
impossible  thing  that  the  wearing  of  boots,  in  a  country 
composed  of  granite  boulders,  where  the  natives  themselves 
went  bare-foot,  caused  the  frequency  of  these  fractures, 
and  made  our  figures  more  nearly  like  those  of  to-day  than 
otherwise  they  would  have  been. 

Fractures  of  the  foot  doubtless  owe  their  rarity  to  the 
fact  that  wheeled  traffic  was  absent ;  and  fracture  of  the 
hand  did  not  play  the  important  part  that  it  does  to-day, 
for  trade  fractures  and  injuries  caused  by  machinery  were 
unknown. 

The  two  fractures  that  were  notably  more  common  in 


ancient  Nubia  were  those  of  the  forearm  and  of  the 
clavicle.  Dr.  Elliot  Smith  has  pointed  out  that  the  very 
characteristic  fracture  of  the  ulna  -was  probably  caused  by 
blows  from  the  “  naboot.”  The  “  naboot  ” — a  long  stick — is 
the  Nubian’s  constant  companion,  and  in  all  matters, 
politic  or  domestic,  it  is  apt  to  be  his  final  appeal ;  in  addi¬ 
tion  to  its  more  serious  use  it  is  constantly  employed  in 
fencirg  bouts  and  sham  fights. 

It  is  probable  that  a  great  many  of  the  fractures  of  the 
clavicles,  as  well  as  those  of  the  forearms,  are  due  to  this 
cause;  and  several  of  them  present  all  the  features  of 
having  been  caused  by  direct  violence.  The  humerus  was 
broken  in  almost  the  same  proportion  of  cases  as  it  is 
to-day,  and  most  of  the  other  fractures  are  so  rare  in  all 
series  that  any  generalization  is  useless. 

With  regard  to  the  treatment  that  these  broken  bones 
received,  we  have  definite  evidence  to  the  extent  that  we 
know  that  the  people  were  acquainted  with  the  use  of  a 
primitive  type  of  splint,  in  at  any  rate  the  later  periods  of 
their  history.  In  the  British  Medical  Journal  of 
March  28tli,  1908,  Dr.  Elliot  Smith  gave  an  account  of 
some  ancient  Egyptian  splints,  and  described  the  earliest 
splints  yet  found,  which  came  from  a  cemetery  of  the  fifth 
dynasty  at  Naga-ed-deir.  In  the  Christian  cemetery  on 
Biga  another  pair  of  splints  was  found  upon  the  forearms 
of  a  young  woman,  and  these  in  their  form,  and  in  their 
mode  of  application,  were  similar  to  the  more  ancient  ones 
previously  described. 

Despite  this  knowledge  of  the  use  of  splints,  from  at  any 
rate  the  time  of  the  fifth  dynasty  onwards,  it  is  not  likely 
that  all,  or  nearly  all,  of  the  bones  in  our  series  received 
any  splint  treatment. 

A  great  many  of  the  cases  come  from  the  far  more  remote 
predynastic  period,  and  were  the  broken  bones  of  men  and 
women  who  still  used  flint  knives,  and  who  probably 
received  most  of  their  injuries  from  the  diorite  mace  heads 
that  are  found  in  their  graves  ;  it  is  quite  improbable  that 
these  people  used  splints  in  the  treatment  of  their 
fractures. 

Again,  very  many  of  the  fractures  are  so  situated  that 
splint  treatment,  even  to-day,  would  require  apparatus  so 
elaborate  and  carefully  contrived  that  it  would  seem  to  be 
beyond  the  reach  of  the  archaic  surgeon  ;  and  very  many 
cases  probably  defied  his  diagnosis. 

It  is  from  the  point  of  view  that  the  S3  fractures  were 
untreated,  or  were  treated  by  very  primitive  means,  that 
they  gain  their  greatest  interest ;  for  they  show  in  a  rather 
remarkable  manner  the  wonderful  resources  of  the  bones 
in  carrying  out  their  natural  processes  of  mending.  This 
natural  tendency  towards  good'  repair  is  a  point  that  needs 
more  recognition,  for  it  does  not  receive  sufficient  scope  in 
many  common  forms  of  treatment. 

Taken  altogether  it  may  justly  be  said  that  the  results 
of  union  of  bone  shown  in  our  series  are  quite  as  good  as 
those  obtained  by  the  surgical  treatment  of  to-day;  in 
many  cases  they  are  probably  even  better. 

There  are  some  fractures,  and  particularly  those  that 
are  especially  common — for  instance,  those  of  the  lower 
end  of  the  ulna — where  in  a  series  of  some  40  cases  no 
single  bad  result  was  found. 

The  reason  for  this  lies  probably  in  the  fact  that  a  bone 
that  by  its  anatomical  position  receives  the  natural  support 
of  another  bone,  requires  no  further  splinting  for  a  good 
repair  when  the  injury  is  a  simple  one. 

The  ribs,  the  metacarpal  and  metatarsal  bones,  the 
fibula,  and  the  ulna  or  radius  when  broken  alone,  receive 
from  their  anatomical  position  all  the  splinting  that  is 
necessary  for  their  perfect  union  ;  and  in  the  hands  of  the 
archaic  surgeon — or  without  his  aid — they  did  remarkably 
well.  When  both  bones  of  a  pair  of  parallel  bones — such 
as  the  radius  and  ulna — were  fractured  together,  the 
results  were  at  times  far  from  good. 

Another  type  of  injury  from  which  the  results  are  far 
better  than  would  at  first  sight  be  expected  are  those  in 
which  the  violence  must  have  been  severe  and  the  after¬ 
effects  grave ;  amongst  these  cases  come  the  fractures  of 
the  pelvis  and  fractures  of  the  shaft  of  the  femur.  ■ 
Probably  the  gravity  of  the  injury  contributed  to  the 
good  result,  for  a  disabling  injury,  and  one  that  ensured 
complete  rest  on  the  part  of  the  patient,  was  in  the  best 
position  for  favourable  healing. 

Fractures  of  the  shaft  of  the  femur  healed,  in  a  great 
majority  of  the  cases,  in  such  good  position  that  practically 


AUG.  22,  190S.] 


SOME  LESSONS  FROM  ANCIENT  FRACTURES 


r  The  Bsitish 
L  Medical  Journal 


no  deformity  resulted,  and  with  an  average  shortening  of 
only  some  11  mm. ;  whilst  in  the  case  of  the  humerus  the 
broken  bone  was  frequently  only  3  mm.  shorter  than  its 
uninjured  fellow ;  and  in  the  ulna  and  fibula  nothing 
save  a  slight  fusiform  swelling  marked  the  site  of  the 
fracture. 

In  those  cases  in  which  a  certain  amount  of  deformity 
persists,  it  is  noteworthy  that  this  deformity  is  not  of  the 
kind  that  would  be  expected  from  the  textbook  descriptions 

and  diagrams. 

When  a  bone  is  broken,  certain  muscles  that  have  been 
for  long  accustomed  to  pulling  this  way  and  that  upon  its 
shaft  continue  their  pulling  unopposed,  and  they  pull  with 
more  vigour  than  is  their  wont,  for  they  are  injured  and 


In  this  connexion  the  clavicle  affords  an  interesting 
study,  for  the  results  of  its  fracture  were  almost  uniformly 
bad  in  these  ancient  cases.  F racturo  of  the  clavicle  was 
not  a  sufficiently  severe  injury  to  ensure  rest  on  the  part 
of  the  patient;  and  it  combines  the  unfortunate  conditions 
of  having  an  immediate  displacement,  caused  by  muscular 
pull,  which  coincides  with,  and  is  exaggerated  by,  the 
ultimate  pull  of  the  weight  of  the  limb.  It  is  noteworthy 
that  the  only  cases  of  non-union  of  fracture  were  found  in 
the  series  of  fractures  of  the  clavicle. 

Sepsis  following  fracture,  even  when  the  injury  must 
have  been  very  severe,  is  a  very  rare  condition  in  these 
ancient  bones. 

Another  point  to  which  attention  should  be  called  is  the 


(.Typical  well-healed  fractures  of  the  humerus,  ulna,  radius,  femur,  and  tibia  an.l  fibula  in  ancient  Nubian  bones.  The  black  line 

represents  the  line  of  fracture. 


excited.  They  therefore  move  the  fragments  of  the 
broken  bone  in  different  and  well- recognized  directions, 
and  the  patient  pi’esents  a  broken  limb  to  the  surgeon  that 
shows  certain  well-known  displacements  of  the  fragments. 
But  these  displacements  are  not,  as  a  rule,  those  that  will 
ultimately  affect  the  deformity  of  the  bone  when  it  is 
healed,  for  as  the  muscles  tire  of  pulling  upon  the  frag¬ 
ments,  other  forces,  such  as  the  weight  of  the  limb  or  the 
'v.®M?ht  of  the  body  upon  the  limb,  come  into  play,  and  a 
different  state  of  affairs  is  introduced. 

These  ultimate  forces — and  not  the  immediate  results 
of  the  accident — are  those  to  be  corrected  if  union  is  to 
be  seen  at  its  best. 


fact  that  those  cases  that  give  the  worst  results  are  those 
in  which  union  was  the  most  recent,  and  this  is  probably 
for  the  reason  that  bones  have  an  immense  power  of  self¬ 
adjustment  after  union  has  first  taken  place.  It  docs 
not  follow  that  the  bad  results  of  union  of  fracture  aie 
necessarily  permanent,  for  it  appears  that  the  natural 
tendencies  of  repair  growth  are  to  assume  the  form  of 
the  original  growth. 

Many  of  our  ideas  concerning  the  results  of  untreated 
fractures  are  gathered  from  those  strange  malformations 
that  follow  the  breaking  of  bones  in  the  lower  animals. 
It  is  obviously  unfair  that  any  ideas  gleaned  from  such 
specimens  should  be  allowed  to  influence  our  notions  ot 
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the  sequence  of  repair  in  the  human  patient,  for 
injured  animal  must  always  fail  entirely  to  obtain  that 
most  important  factor  in  the  repair  of  fracture — that  is, 
rest. 

This  report  is  published  with  the  permission  of  Captain 
H.  G.  Lyons,  F.R.S.,  Director-General  of  the  Survey 
Department  of  the  Egyptian  Government.] 

Refebence. 

1  Lewis  A.  Stimson.  A  Treatise  on  Fractures  and  Dislocations. 


HYPERPYREXIA. 

By  JAMES  SMITH,  M.R.C.S. 

NEWCASTLE-UPON-TYNE. 


The  following  case  presents  clinical  features  of  more  than 
ordinary  interest.  On  two  previous  occasions  I  have  taken 
temperatures  of  107°  F.  and  107.4°  F.,  the  former  occurring 
at  the  crisis  of  a  pneumonia,  the  latter  within  a  few  hours 
of  the  commencement  of  an  influenzal  attack.  In  both 
these  cases  the  hyperpyrexia  was  of  short  duration,  and 
recovery  followed. 

In  the  present  instance  the  patient  (Miss  D.  E.,  aged  20  years) 


on  the  homeward  journey  from  St. 


developed  a  sore  tin  oat 
Moritz  in  the  first 
week  of  February,  1908. 

She  remained  in  Lon¬ 
don  two  days,  where 
some  local  treatment 
was  used,  and  then 
6ame  home.  I  saw 
her  on  the  second  day 
after  her  arrival.  She 
was  fevered  (101°  F.), 
tongue  slightly  coated, 
was  somewhat  hoarse 
in  speech,  and  com¬ 
plained  of  her  throat. 

This  on  examination 
was  unlike  anything 
I  had  previously  ob¬ 
served.  Both  tonsils 
(the  right  particularly) 
were  studded  with  pus¬ 
tular  looking  ulcers, 
some  located  on  the 
anterior  fauces.  The 

pharynx  and  soft 

palate  were  intensely 
inflamed  and  swollen. 

On  the  latter  were 

several  roughened, 
raised  patches.  The 
submaxillary  glands 
were  slightly  en¬ 
larged  ;  there  was 

some  difficulty  in  swal¬ 
lowing,  considerable 
discomfort  and  pain. 

I  prescribed  a  quinine 
mixture,  to  be  taken 
every  four  hours, 

and  kept  the  bowels  active  by  a  saline  aperient.  The  local  treat¬ 
ment  consisted  in  frequent  swabbing  with  antiseptic  solutions, 
and  for  three  days  the  application  of  a  solution  of  silver  nitrate. 
In  the  course  of  a  week  the  throat  was  well,  and  my  patient 
progressing  rapidly.  After  being  up  for  some  days  she  unfor¬ 
tunately  left  her  bedroom,  the  prevailing  weather  at  the  time 
being  cold  and  damp.  The  next  day  I  found  her  with  right 
and  tarsus  swollen  and  painful,  and  a  temperature  of 
100  F.  This  was  disappointing,  seeing  that  nine  years  ago  she 
had  an  attack  of  acute  rheumatism.  I  now  prescribed  sodium 
salicylate  gr.  xij,  every  four  hours.  This,  although  resulting  in 
free  diaphoresis,  had  apparently  little  effect  in  arresting  the 
progress  of  the  disease.  Daily  one  or  more  joints  were  involved, 
until  on  February  22nd,  practically  the  whole  of  the 
articulations  of  the  lower  and  upper  extremities,  even  to  the 
fingers  of  both  hands,  had  been  implicated.  The  temperature 
varied  from  100°  F.  to  102.2° F.,  pulse  84 to 88.  There  was  no  heart 
complication. 

On  February  23rd,  at  my  second  visit  (7  p.m.),  the  temperature 
had  risen  to  103.4  F. ;  the  pulse,  which  had  been  well-  main¬ 
tained  so  far,  was  100,  regular,  though  of  less  volume,  and 
weaker.  At  11  p.m.  the  nurse  in  charge  telephoned  to  say  the 
temperature  was  105°  F.  I  ordered  10-grain  tabloid  plienacetin 
and  caffeine  and  an  additional  dose  of  tlie  salicylate  mixture, 
and  requested  to  be  informed  should  this  not  result  in  a  remission 
of.  the  fever.  The  next  message  received  was  at  1.10  a.m. 
(February  24th),  telling  me  the  temperature  was  then  107°  F. 
I  set  off  at  once  and  saw  my  patient  about  1.50  a.m. ;  the 
temperature  was  now  108.2°  F.  She  had  an  anxious,  frightened 
expression,  wanted  to  know  what  was  wrong,  her  speech  was 
trimulous,  and  she  kept  moving  the  head  from  side  to  side  ; 
the  pupils  were  dilated ;  the  tongue  moist  and  clean  ;  the  radial 
pulse  was  quite  uncountable— a  mere  flicker  under  the  finger ; 


the  skin  was  hot  and  dry,  though  to  the  sense  of  touch  not  so 
marked  as  one  m ight  have  looked  for ;  respiration  was  very 
short  and  frequent.  Within  twenty  minutes  of  my  arrival  she 
became  unconscious. 

A  cool  pack  was  immediately  applied,  and  replaced  by  a  cold 
pack  in  fifteen  minutes — the  latter  being  carefully  renewed 
every  ten  or  fifteen  minutes  during  the  first  hour.  '  The  tem¬ 
perature  about  2  a.m.  was  108.4°  F.  Within  the  next  half-hour 
I  took  it  myself  and  found  it  108.6°  F.  Shortly  after  3  a.m.  the 
temperature  had  fallen  to  107.2°  F.,  and  with  a  slightly  improved 
pulse  it  seemed  just  possible  the  patient  might  survive.  This 
hope,  however,  was  speedily  dissipated.  I  noticed  small  jerkings 
of  the  facial  muscles,  the  patient  vomited,  and  this  was  followed 
by  severe  general  convulsions.  A  more  desperate  condition 
it  would  be  difficult  to  imagine,  each  succeeding  seizure 
jeopardizing  life. 

Dr.  H.  Paige  (Gosforth)  was  now  summoned,  and  with  his 
concurrence  a  hypodermic  injection  of  morphine,  gr.  J,  and 
atropine  jij,  was  given  immediately  after  his  arrival.  The  cold 
packs  were  regularly  continued,  with  cold  applications  to  the 
head.  Within  half  an  hour  after  giving  the  hypodermic  injec¬ 
tion  an  abatement  of  the  convulsions  was  noticeable,  they 
gradually  become  less  violent,  with  longer  intervals.  Between 
3  and  4  a.m.  the  patient  slept  a  short  time.  The  temperature 
was  still  receding  and  pulse  improving.  About  4  a.m.  she  had 
several  slight  convulsions,  and  then  fell  into  a  sleep  which 
lasted  until  6.30  a.m.,  when,  on  awaking,  there  was  some 
consciousness  ;  she  went  asleep  again  quickly,  and  an  hour  after 
woke  up  perfectly  conscious. 

The  temperature  meantime  was  rapidly  falling — 107°  F.  at 

4  a.m.  it  had  dropped 
to  102°  F.  at  7  a.m. ; 
the  pulse  -  rate  100. 
After  passing  through 
this  period  of  the 
utmost  gravity  and 
stress,  it  was  very 
surprising  to  find  my 
patient  so  far  re¬ 
covered.  She  was  in¬ 
clined  to  talk  and  took 
liquid  nourishment 
freely. 

During  the  forenoon 
the  temperature  again 
began  to  rise — 104.8°  F. 
at  2.30  p.m.,  it  rapidly 
ascended  to  106°  F.  at 
4  p.m.  The  iced  pack 
was  applied,  and  at 
6p.m.  the  temperature 
stood  at  102.6°  F.  Dr. 
Beattie  (Newcastle) 
saw  the  patient  this 
evening;  it  was  de¬ 
cided  to  continue  the 
salicylate  treatment — 
15-grain  doses  every 
four  hours,  and,  in 
addition,  to  give  an 
occasional  2-grain  dose 
of  quinine  sulph., 
which  I  had  found 
useful  in  controlling 
the  fever. 

On  the  afternoon 
of  February  25th 
a  n  d  evenings  o  f 
February  26th  and  27th  the  fever  rose  to  103.8°  F.,  103°  F., 
103°  F.  respectively,  but  tepid  sponging  in  each  instance  effected 
reduction.  From  this  time  until  February  29th  a  gradual 
declension  of  the  fever  took  place  ;  at  6  p.m.  on  this  day  the 
record  was  99  F.  The  subsequent  progress  of  the  case  was  steady 
and  without  further  complication.  The  joint  inflammations 
gradually  subsided,  the  heart  escaping  injury.  Eventually, 
I  am  happy  to  say,  my  patient  made  an  excellent  recovery. 
I  saw  her  last  week  (June  12th).  She  had  just  returned  from 
Bath,  after  a  month’s  residence  there,  is  much  improved,  and 
able  to  get  about  with  considerable  freedom.  ' 

Appended  is  an  hourly  chart  during  the  critical  period  of  this 
attack. 

In  concluding  this  report,  I  must  gratefully  acknowledge  my 
indebtedness  to  Dr.  H.  Paige  for  his  ready  and  valued  help  in  a 
position  of  the  utmost  urgency  and  responsibility,  and  for  his 
co-operation  in  the  after-conduct  of  the  case.  I  must  also 
recognize  the  efficient  and  untiring  services  of  Nurse  Worbv 
and  my  patient’s  sister,  which  at  the  critical  period  were 
invaluable. 

Taking  a  general  survey  of  this  case  as  a  whole,  we 
have  displayed  a  clinical  picture  striking  and  suggestive. 
Commencing  with  a  septic  throat,  followed  after  a  short 
interval  (during  convalescence)  by  acute  rheumatism,  and 
culminating  in  extreme  pyrexia  and  convulsions,  does  it 
not  seem  probable  that  more  than  one  toxin  was  active 
and  contributory  ? 

I  have  in  mind  a  case  of  fully- developed  facial  erysipelas 
seen  in  the  evening  for  the  first  time.  I  noted  a  rash  on 
the  neck  identical  with  that  of  scarlet  fever  and  con- 


Aug.  22,  1908.] 


SECTION  OF  DENTAL  SURGERY. 


r  The  British 
L  Medical  Journal 


459 


tinuous  with  the  erysipelatous  rash.  The  following  day  the 
punctated  rash  was  gone,  but  within  ten  days  two  members 
of  the  same  family  developed  scarlet  fever.  The  erysipelas 
had  practically  subsided  on  the  third  day ;  the  patient 
was  comparatively  well,  and  both  diseases  were  arrested, 
a  result,  one  may  surely  infer,  of  toxins  acting  antago¬ 
nistically.  May  we  not,  then,  suppose  the  converse  of  this 
likewise  to  hold — that  some  toxins  acting  concurrently  are 
supplementary,  and  combine  in  the  production  of  an  inten¬ 
sified  resultant,  and  thus  be  an  explanation  of  those  sudden, 
irregular,  and  alarming  manifestations  of  occasional 
occurrence  during  the  course  of  febrile  disorders  ? 


To  my  mind,  the  problem  would  not  prove  so  involved 
as  at  first  sight  might  appear,  and  would  most  likely  be 
solved  by  an  exhaustive  examination  of  the  function  or 
want  of  function  of  the  salivary  glands.  However,  with¬ 
out  surmising  further,  it  is  clear  that  such  investigation 
cannot  be  carried  on  by  medical  practitioners  or  dentists, 
but  should  be  undertaken  by  research  workers  under  the 
most  advantageous  conditions. 


DISCUSSION  ON 

ANTRAL  DISEASE  IN  RELATION  TO  SPECIAL 


SEVENTY- SIXTH  ANNUAL  MEETING 

OF  THE 

IBritisI)  jHriitntl  Asaorhttuut. 


Held  at  Sheffield  on  July  24th ,  25th,  27th,  28th,  29tli 

30th,  and  31st. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  DENTAL  SURGERY. 

Frank  Harrison,  M.R.C.S.Eng.,  L.D.S.Edin., 
President. 

PRESIDENT’S  ADDRESS. 

After  a  few  introductory  remarks  the  President  said  : 
The  investigation  of  the  physical  condition  of  school 
children  by  virtue  of  the  Medical  Inspection  Act  is  welcome. 
The  examination  is  to  be  made  by  medical  meD,  who, 
together  wfitli  other  defects  and  diseases,  will  have  to 
observe  the  condition  of  the  teeth  and  report  thereon.  This 
will  do  good,  because  it  will  be  a  means  of  bringing  home 
to  the  minds  of  a  large  number  of  medical  men,  education 
committees,  and  the  public  the  really  dreadful  condition  of 
the  teeth  of  the  rising  generation  and  the  diseases  conse¬ 
quent  upon  that  condition. 

Let  me  emphasize  the  fact  that  dental  disease  is  the 
most  widespread  and  commonest  of  all  diseases  to  which 
flesh  is  heir ;  not  only  in  this  country,  but  statistics  show 
that  where  investigations  have  been  made  the  condition 
is  much  the  same  over  the  greater  part  of  Europe,  and  we 
have  no  reason  to  suppose  that  the  rest  of  the  world  is  any 
exception. 

The  micro-organic  flora  in  dental  caries  runs  wild, 
rendering  the  oral  cavity  intensely  septic.  It  is  repulsive 
to  think  of  the  soiling  and  poisoning  of  the  pabulum  in  its 
very  first  process  of  digestion.  That  this  oral  sepsis 
cannot  exist  without  its  producing  lowTered  vitality  must 
be  admitted.  The  proof  is  very  evident  by  the  rapid 
recovery  of  health  and  vigour  after  radical  treatment.  If 
it  is  granted  that  this  minus  dental  function  and  its  con¬ 
comitant  evils  are  a  loss  to  the  individual,  and  that  this 
degenerate  dental  condition  is  so  widespread,  what  must 
the  loss  mean  to  the  community  in  the  aggregate? 
Medical  men  and  guardians  of  the  young  are  every  day 
recognizing  more  fully  the  advantages  to  be  derived  from 
early  care  of  the  teeth. 

Is  it  not  passing  strange  that  at  this  meeting  I  am  able 
to  make  the  statement  that  the  real  cause  of  the  com¬ 
monest  of  all  diseases  is  still  unknown  ?  What  an  oppor¬ 
tunity  presents  itself  for  one  of  our  modern  universities, 
fully  equipped  with  all  the  latest  scientific  instruments 
and  expert  professors,  to  solve  this  problem  of  the  cause  of 
dental  caries,  and  what  a  benefit  it  would  confer  upon 
humanity  at  large ! 

It  is  to  our  physiologists  and  pathologists  who  have  such 
advantages  of  systematic  research  work  that  we  must 
look  to  give  us  the  “  open  sesame !  ”  to  these  locked-up 
secrets.  At  present  we  can  only  treat  effects,  and  much 
good  may  be  done  thereby  ;  preventive  treatment,  such  as 
we  have,  and  care  of  the  young,  are  very  beneficial.  Still, 
the  methods,  although  very  elaborated,  are  more  or  less 
primitive,  and  can  only  touch  the  fringe  of  the  trouble. 
>'  e  want  to  get  at  the  cause  and  treat  it. 


AND  GENERAL  SURGERY. 

I. — Herbert  Tilley,  M.D.Lond.,  F.R.C.S.Eng., 

Surgeon,  Ear  and  Throat  Department,  University  College  Hospital. 

The  breadth  of  the  title  chosen  for  this  discussion  is  a 
matter  for  congratulation,  for  it  is  only  when  workers  in 
the  special  branches  of  medicine  and  surgery  recognize 
that  these  studies  are  merely  offshoots  of  a  great  science 
and  art,  and  that  all  the  fundamental  laws  upon  which 
the  greater  edifice  has  been  built  apply  equally  to  special 
departments,  that  real  scientific  and  lasting  progress  can 
be  made. 

The  diseases  of  the  maxillary  antrum  appeal  to  the 
general  as  well  as  the  special  surgeon,  and  the  latter 
comprise  the  rhinologist  or  surgeon  with  special  know¬ 
ledge  of  nasal  diseases,  and  the  dental  surgeon  -whose 
studies  have  been  focussed  on  pathological  conditions  of 
the  teeth.  Speaking  generally,  it  may  be  said  that  the 
general  surgeon  will  be  more  familiar  with  those  diseases 
which  cause  obvious  external  swelling  or  deformity  of  the 
upper  jaw  or  of  the  adjacent  soft  parts,  and  so  he  will 
be  consulted  for  large  alveolar  abscesses,  dental  cysts, 
malignant  disease  of  the  antrum,  and  necrosis  of  the  upper 
jaw.  Since  these  affections  are  also  frequently  seen  by 
the  rhinologist  and  dental  surgeon,  we  may  as  well  discuss 
them  at  once. 

Alveolar  Abscess. — When  this  occurs  in  the  upper  jaw 
its  clinical  manifestations  are  so  familiar  to  us  all  that 
I  need  not  waste  time  in  discussing  them.  It  would  be 
well,  however,  to  remind  you  that  when  an  abscess  forms 
at  the  root  of  one  of  the  incisor  teeth  the  swelling  may 
appear  in  the  floor  of  the  nose,  just  within  or  beyond  the 
vestibule,  and  cause  nasal  obstruction  of  a  marked  degree. 
When  the  canine  tooth  is  affected  the  tumefaction  may 
appear  externally  at  the  side  of  the  nose  below  the  nasal 
bone,  and  may  seem  at  first  sight  to  have  little  to  do  with 
a  diseased  tooth.  If  such  abscesses  become  chronic, 
cholesterin  crystals  are  often  found  in  their  contents. 
Treatment  must  be  directed  to  removal  of  the  diseased 
tooth  and  opening  the  alveolar  abscess. 

Dental  Cysts. — These,  by  their  expansion,  often  cause 
considerable  external  deformity,  and  may  so  encroach 
upon  the  antral  cavity  that  the  sinus  is  almost  obliterated. 
Pain,  as  a  rule,  is  slight  or  absent,  the  swelling  over  the 
anterior  antral  wall  within  the  mouth  frequently  presents 
the  so-called  “egg-shell  crackling”  when  pressed  upon, 
the  hard  palate  is  never  pressed  downwards,  and  if  the 
transillumination  test  be  applied,  the  affected  antrum  is 
only  slightly  less  translucent  than  the  normal  one,  or  at 
any  rate  it  is  not  quite  opaque.  To  be  successful 
treatment  must  be  radical,  for  nothing  is  more  weari¬ 
some  to  surgeon  and  patient  than  the  constant  pack¬ 
ing  of  the  cyst  cavity  after  it  has  been  merely  opened 
from  the  mouth.  The  most  effectual,  speedy,  and 
certain  treatment  is  to  reflect  the  mucous  membrane 
from  the  buccal  aspect  of  the  cyst  wall,  freely  open 
the  cyst,  remove  all  its  thin,  bony  wall,  especially 
that  portion  which  projects  into  and  often  almost  entirely 
obliterates  the  true  antral  cavity,  then  remove  the  inner 
antral  wall  together  with  the  anterior  half  of  the  inferior 
turbinal,  so  that  a  large  permanent  opening  into  the  nasal 
cavity  is  provided.  Finally,  the  bucco-antral  incision  is 
sutured  with  a  couple  of  horsehair  stitches,  and  imme- 
*  diate  union  of  the  wound  will  take  place.  Practically  there 
is  no  after-treatment  beyond  the  use  of  a  warm  alkaline 
nasal  douche  for  two  or  three  weeks. 

Malignant  Disease  of  the  Antrum. — Sarcoma  and  epithe¬ 
lioma  are  the  commonest  forms  of  malignant  disease 
which  affect  the  antrum.  Pain  of  an  intense  and  boring 
character  is  often  an  early  symptom  in  epithelioma.  M  ith 
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increase  of  the  growth  there  may  be  distension  of  the 
anterior  antral  wall,  producing  swelling  of  the  cheek, 
depression  of  the  hard  palate,  nasal  obstruction  and 
bleeding  from  the  nose.  Epiphora  is  a  not  uncommon 
symptom,  and  is  due  to  the  invasion  of  the  tear  duct  by 
tiie  growth.  Transillumination  reveals  marked  opacity  of 
the  antrum,  and  exploration  of  the  antrum  through  the 
inferior  meatus  shows  no  sign  of  pus,  but  is  often  followed 
by  the  flow  of  a  few  drops  of  blood  through  the  cannula. 
The  only  efficient  treatment  is  a  free  excision  of  the  upper 
jaw,  and  the  operation  should  be  performed  directly  the 
diagnosis  has  been  made.  Care  must  be  taken  not  to 
mistake  a  large  cyst  for  malignant  disease  of  the  antrum, 
and  the  following  points  will  enable  a  diagnosis  to  be 
made : 

Cyst.  Malignant  Disease. 

Pain  slight  or  absent.  Severe  pain  of  a  neuralgic 

character. 

Transillmnination  more  or  Quite  opaque . 
less  clear . 

Fluid  contents  on  exploration.  No  discharge,  or  only  a  few 

drops  of  blood. 

Necrosis  of  the  Upper  Jaw  Involving  the  Antrum. — This 
is  usually  the  result  of  tertiary  syphilis.  There  may  be 
slight  swelling  or  oedema  of  the  cheek,  with  obliteration  of 
the  folds  between  the  ala  nasi  and  the  cheek.  Frequently 
there  is  a  foul  discharge  from  the  corresponding  nostril, 
and  careful  intranasal  examination  may  enable  the 
surgeon  to  detect  sequestra  on  the  outer  wall  of  the  nasal 
cavity.  The  diagnosis  will  depend  on  the  above  signs, 
together  with  a  history  of  syphilis  and  the  presence  of 
luetic  lesions  in  other  parts  of  the  body.  The  treatment 
must  be  constitutional  as  well  as  local,  and,  with  regard 
to  the  latter,  general  narcosis  may  be  necessary  to  remove 
loose  sequestra  inaccessible  by  way  of  the  nasal  passages. 

Antral  Suppuration. 

We  may  now  pass  to  the  acute  and  chronic  inflamma¬ 
tory  lesions  of  the  antrum,  which  are  of  special  interest  to 
the  rhinologist  and  dental  surgeon,  and  let  me  say  at  once 
that  I  propose  to  discuss  antral  suppuration  only  as  we 
find  it  when  limited  to  that  sinus  alone,  for  I  scarcely 
think  it  would  be  fitting  if,  in  this  section,  we  included  in 
one  purview  those  cases  which  come  before  the  nasal 
surgeon  in  which  the  antral  and  other  sinuses  are  simul¬ 
taneously  involved. 

Before  discussing  the  causative  factors  of  antral  inflam¬ 
mation  let  me  point  out  one  or  two  anatomical  features  of 
the  antrum  which  may  be  of  surgical  importance,  and 
which  should  influence  us  in  the  treatment  which  we 
adopt  for  the  relief  of  inflammatory  lesions.  The  exigen¬ 
cies  of  time  compel  me  to  assume  that  you  are  all  familiar 
with  the  normal  anatomy  and  development  of  the  maxillary 
sinus. 

1.  The  antral  cavities  often  vary  much  in  size  in  the  same 
individual,  and  I  can  show  you  a  beautiful  stereoscopic  picture 
which  illustrates  this  point. 

2.  When  there  is  a  tendency  for  the  palate  to  be  high  and  the 
face  is  of  the  narrow  type,  then  the  alveolar  process  will  be 
thick  and  the  antrum  relatively  small — a  type  more  common  in 
women  than  in  men,  in  whom  the  converse  condition  of  things 
is  more  generally  true.  It  will  be  obvious  how  difficult  it 
will  be  to  efficiently  drain  the  antrum  by  way  of  the  alveolar 
route  in  the  first  type  of  case. 

3.  The  inner  antral  wall  io  of  interest  in  connexion  with  the 
more  radical  operative  measures.  Regarded  from  the  antral 
side,  this  wall  is  divided  into  two  parts  by  the  line  of  attach¬ 
ment  of  the  inferior  turbinal  ;  the  anterior  and  lower  triangle  is 
bony,  and  corresponds  to  the  inferior  meatus ;  the  upper  and 
posterior  is  mainly  membranous,  and  forms  a  portion  of  the 
middle  meatus,  and  in  it  is  situated  the  natural  ostium  of  the 
antrum. 

4.  The  actual  cavity  of  the  antrum  is  often  very  irregular, 
and  may  be  more  or  less  divided  up  by  bony  septa.  Irregular 
depressions  are  frequently  present  over  the  roots  of  the  teeth 
which  approximate  to  the  sinus  cavity,  and,  in  addition,  there 
are  often  to  be  met  with  the  prelacrym'al  and  palatine  recesses, 
illustrations  of  which  I  am  able  to  show  you.  Your  attention  is 
drawn  to  these  points  because  in  these  pockets  infection  may* 
long  be  harboured,  and  only  some  form  of  radical  procedure  can 
be  expected  to  deal  successfully  with  them. 

5.  Finally,  certain  of  the  lower  anterior  ethmoidal  cells  may 
extend  externally  into  the  inner,  posterior,  and  superior  regions 
df  the  roof  of  the  antrum.  These  are  known  as  maxillo- 
ethmoidal  cells,  and  may  be  the  cause  of  a  chronic  antral 
suppuration,  and  can  only  be  dealt  with  by  some  form  of  radical 
operation. 


It  is  noAV  a  well-established  fact  that  infection  of  the 
antrum  may  arise  by  way  of  the  nasal  cavities  or  through 
disease  of  certain  teeth.  Acute  antral  suppuration  by  the 
intranasal  route  is  most  commonly  due  to  infection  by 
the  pathogenic  organisms  of  certain  of  the  acute  specific 
diseases.  Of  these  influenza  has  been  the  most  active, 
although  the  worst  case  of  bilateral  suppuration  of  all  the 
nasal  accessory  sinuses  which  I  have  seen  followed  enteric 
fever,  and  one  of  the  most  interesting  wras  met  with  in  a 
lad  of  9  years  of  age,  where  acute  frontal  sinus  suppuration 
necessitating  external  operation  complicated  scarlet  fever. 
Many  cases  recover  spontaneously,  and  failure  to  achieve 
the  desired  end  is  often  due  to  coincident  pathological 
conditions  within  the  nose,  whereby  free  and  spontaneous 
drainage  is  hindered.  It  is  not  an  infrequent  experience 
to  meet  with  bilateral  acute  antral  suppuration  in  which 
one  side  recovers  spontaneously,  but  owing  to  the  presence 
of  a  large  septal  spur  or  deviation  on  the  other  side 
drainage  has  been  impeded,  and  the  acute  has  passed  into 
the  chronic  stage  of  suppuration. 

A  second  common  cause  of  antral  suppuration  is  infec¬ 
tion  from  a  diseased  tooth,  an  apical  abscess  or  suppurative 
periodontitis.  Less  frequent  etiological  factors  are  trau- 
mautisms,  dental  as  well  as  intranasal,  and  amongst  these 
we  cannot  overlook  unskilful  extractions,  as  well  as  the 
careless  use  of  the  galvanic  cautery  within  the  nose. 

Chronic  suppuration  within  the  antrum  is  usually  the 
sequela  of  an  acute  attack  of  inflammation  which  has  failed 
to  undergo  resolution.  Such  failure  may  be  due  to  the 
virulence  of  the  initial  inflammation,  to  defective  drainage 
caused  by  pathological  intranasal  conditions,  or  to  the 
continuance  of  the  initial  cause  of  the  inflammation — for 
example,  an  apical  dental  abscess  which  continues  to 
supply  infective  material  to  the  inside  of  the  antrum.  And 
finally,  a  debilitated  state  of  the  patient’s  general  health 
will  be  a  strong  predisposing  factor  in  the  formation  and 
continuance  of  chronic  suppuration  in  one  or  more  of  the 
sinuses. 

As  regards  the  bacteriology  of  the  condition,  time  will  not 
allow  me  to  go  into  this  interesting  matter,  and  those  who 
desire  information  on  the  subject  1  would  refer  to  the  work 
carried  out  by  Drs.  Logan  Turner  and  Lewis,1 2 3 4 5 1  who,  amongst 
other  conclusions,  have  shown  “  that  the  pus  obtained 
from  some  cases  of  antral  suppuration  may  contain 
organisms  similar  to  those  occurring  in  the  buccal  cavity ; 
that  occasionally  bacilli  distinctive  of  dental  caries  may  be 
isolated  from  the  pus  of  an  antral  abscess ;  that  in  the 
cases  of  chronic  suppuration  streptococci  were  found  in 
80  per  cent.,  whilst  in  the  more  recent  cases  they  occurred 
in  60  per  cent. ;  that  in  recent  cases  virulent  organisms 
are  met  with  twice  as  often  as  in  cases  of  chronic  suppura¬ 
tion  ;  that  clinical  evidence  supports  the  view  that  the 
antrum  is  more  frequently  infected  by  way  of  the  nasal 
cavity,  and  that  this  opinion  is  corroborated  by  bacterio¬ 
logical  investigation.” 

Acute  Antral  Suppuration. 

Symptoms.— When  the  inflammation  is  the  result  of 
dental  infection  the  earlier  symptoms  are  usually  located 
around  the  tooth,  and  these  are  so  well  known  to  you  that 
I  need  not  waste  time  in  describing  them.  Their  relief  is 
often  coincident  with  a  foul  nasal  discharge,  which  intra¬ 
nasal  examination  would  probably  reveal  as  it  issued  from 
the  middle  meatus  between  the  lower  border  of  the  middle 
and  the  upper  border  of  the  inferior  turbinal. 

Prognosis. — This  will  be  particularly  good  if  the 
offending  tooth  be  removed  early  and  suitable  treatment 
be  instituted. 

Treatment. — When  antral  suppuration  is  obviously  of 
dental  origin  the  offending  tooth  should  be  removed  and 
free  communication  with  the  antrum  made  through  the 
alveolus  by  means  of  a  suitable  perforator.  The  sinus 
should  be  gently  irrigated  with  a  warm  sterile  normal 
saline  solution,  boracic  lotion,  weak  Condy’s  fluid,  or  with 
any  one  of  the  numerous  mild  fragrant  antiseptics  which 
are  now  on  the  market.  The  alveolar  opening  should  be  kept 
open  by  a  suitable  plug,  and  irrigation  practised  twice  or 
thrice  daily  at  .first,  and  at  increasing  intervals  as  the 
amount  of  pus  observed  in  the  returning  fluid  becomes 
less.  When,  after  an  interval  of  five  to  seven  days,  no  pus 
is  seen  in  the  basin  after  irrigation,  the  plug  may  be  finally 
removed  overnight,  and  by  the  morning  the  alveolar  per- 
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foration  will  be  nearly  closed.  When  antral  suppuration 
is  of  nasal  origin  the  prognosis  is  less  favourable,  and  the 
treatment  may  be  less  simple,  for  reasons  which  will  be 
discussed  immediately.  Under  these  circumstances  we 

must  endeavour : 

1.  To  treat  the  primary  constitutional  disease  by  rest  in 
bed,  suitable  food  and  such  internal  medication  as  the 
nature  of  the  general  infection  may  indicate. 

2.  To  allay  the  local  discomfort  caused  by  the  com¬ 
plicating  acute  sinusitis.  The  neuralgic  pain  will  frequently 
be  relieved  by  10-grain  doses  of  aspirin  every  four  or  six 
hours,  and  hot  fomentations  to  the  cheek  may  assist  to  the 
•same  end. 

3.  But  locally  our  chief  efforts  must  be  directed  to  pro¬ 
moting  the  free  and  spontaneous  discharge  of  pus  from  the 
antrum  by  way  of  the  natural  ostium,  and  these  ends  may 
be  attained — 

(«)  By  directing  the  patient  to  lie  in  bed  with  the 
diseased  antrum  uppermost. 

(i b )  The  application  of  cocaine  and  adrenalin  solutions 
to  the  regions  around  the  middle  meatus.  This 
may  be  done  every  four  or  six  hours. 

(c)  Scarification  of  these  regions  is  recommended  by 
Lack,  and  my  experience  confirms  the  efficacy  of 
the  method. 

(d)  In  the  intervals  of  such  treatment  inhalation  of 
mentliolized  steam  will  have  a  similar  effect  in 
inducing  contraction  of  the  swollen  intranasal 
mucosa. 

If  these  means  fail  the  antrum  should  be  punctured 
fcl  rough  its  inner  wall  in  the  inferior  meatus  and  irrigated 
with  warm,  mild  antiseptic  lotions.  If  this  be  done  daily 
or  on  alternate  days  for  five  or  six  times,  resolution  will 
generally  take  place.  Should  suppuration  continue,  then  a 
f.arger  intranasal  opening  must  be  made,  and  this  will 
practically  always  succeed  in  curing  acute  antral  sup¬ 
puration  for  which  milder  measures  have  failed.  It 
will  thus  be  seen  that  the  clinical  course,  prog¬ 
nosis,  and  treatment  of  acute  suppuration  of  dental 
•origin  are  more  favourable  than  when  the  sinus  is  infected 
by  way  of  the  nose.  In  the  one  case  we  have  a  small 
Socal  source  of  infection,  the  greater  part  of  the  mucous 
membrane  of  the  antrum  and  its  corresponding  nasal 
cavity  being  practically  healthy ;  in  the  other  (intra¬ 
nasal  infection)  the  whole  mucous  membrane  of  the 
nose  and  the  antrum  seems  to  be  intimately  infected 
.and  inflamed,  while  the  resisting  power  of  the  patient  is 
frequently  reduced  to  a  low  point  by  the  general  infection 
of  the  system. 

Chronic  Antral  Suppuration. 

We  have  already  said  that  chronic  antral  suppuration  is 
the  sequel  of  an  acute  dental  or  intranasal  infection, 
which  for  some  reason  or  reasons  has  not  undergone 

resolution. 

Symptoms.  —  Whatever  be  the  original  cause  of  the 
trouble,  the  patient  will  usually  complain  of  one  or  more 
of  the  following  symptoms :  (a)  An  unpleasant  odour  in  the 
nose,  which  is  often  most  marked  on  lowering  the  head. 
(6)  Headache,  often  over  the  corresponding  eye,  and  the 
•aching  may  have  a  marked  periodicity — for  example,  it  is 
peculiarly  apt  to  occur  in  the  morning,  and  pass  off  about 
midday,  and  this  periodicity  has  often  led  to  its  being 
mistaken  for  a  malarial  ^symptom,  especially  when  the 
patient  has  resided  in  regions  where  the  disease  is 
•endemic,  (c)  More  or  less  nasal  obstruction,  which  will 
be  caused  by  polypi  or  abnormal  swelling  and  congestion 
of  the  nasal  mucous  membrane.  Cough,  liability  to  colds 
in  the  head,  anaemia,  indigestion,  anorexia,  and  general 
•debility  are  often  complained  of,  and  in  the  case  of  the 
last  four  symptoms  they  may  be  due  to  the  constant 
swallowing  of  the  foul  discharge.  Not  infrequently  the 
absorption  of  certain  of  the  toxins  into  the  system 
•exerts  a  curious  effect  on  the  nervous  system,  so  that  the 
patient  becomes  depressed,  apathetic,  and  incapable  of  any 
prolonged  mental  exertion. 

Diagnosis. — In  a  suspected  case  of  chronic  antral  sup¬ 
puration  our  first  duty  will  be  to  examine  the  teeth  on  the 
same  side,  and  also  the  corresponding  nasal  cavity.  I 
need  scarcely  warn  dental  surgeons  that  a  tooth  which 
does  not  ache  is  not  necessarily  and  de  facto  guileless  ; 
and,  furthermore,  that  the  secret  of  an  antral  suppuration 
often  Is  more  obvious  underneath  than  on  the  surface  of 


a  gold  crown.  Intranasal  examination  will  often  reveal 
pus  in  the  middle  meatus,  but  if  this  sign  bo  absent,  it 
may  sometimes  be  induced  by  asking  the  patient  to  turn 
the  suspected  cheek  towards  the  ceiling  for  a  few 
moments,  when  the  discharge  may  be  caused  to  flow  into 
into  the  middle  meatus.  Transillumination  is  a  very 
valuable  diagnostic  help  if  used  with  discretion,  and  if 
taken  in  conjunction  with  the  other  symptoms  exhibited 
by  the  patient.  The  10-volt  lamp  is  placed  in  the  patient’s 
mouth,  his  lips  tightly  closed,  and  the  room  darkened,  or 
the  surgeon  and  patient’s  head  enveloped  in  a  dark  cloth. 
If  the  antrum  be  healthy,  a  crescent  of  light  is  seen  in  the 
infra-orbital  region  ;  if  the  antrum  be  inflamed,  the  region 
referred  to  will  be  dark,  and  in  marked  contrast  with  the 
healthy  side.  It  should  emphatically  be  stated  that  a 
dark  antrum  does  not  necessarily  mean  antral  suppura¬ 
tion,  but,  on  the  other  hand,  good  transillumination  may 
be  taken  to  exclude  that  condition.  Before  applying  the 
test  you  must  remove  any  denture  from  the  upper  jaw,  or 
the  antrum  may  be  quite  opaque.  I  once  saw  an  antrum 
opened  because  this  little  point  in  diagnosis  had  been 
neglected. 

Exploration  Test. — This  is  a  final  and  certain  test  when 
other  means  fail,  as  they  frequently  do.  A  fine  trocar  and 
cannula  are  passed  through  the  inner  wall  of  the  antrum 
underneath  the  inferior  turbinal.  Some  warm  normal 
saline  solution  is  then  injected  into  the  antrum  and 
returns  from  the  nose ;  the  presence  of  pus  in  the 
returning  fluid  can  thus  be  determined  with  absolute 
certainty.  The  little  operation  is  almost  painless,  and  its 
evidence  is  absolutely  reliable.  Some  surgeons  make  the 
puncture  in  the  middle  meatal  region  through  the  mem¬ 
branous  part  of  the  inner  antral  wall,  and  claim  that  it  is 
easier  and  less  painful  than  beneath  the  inferior  turbinal. 
(The  instrument  and  method  of  using  it  were  demon¬ 
strated.)  I  have  frequently  found  that  perforation  and 
irrigation  of  the  antrum  have  been  immediately  followed 
by  pain  in  a  certain  diseased  tooth,  and  this  affords 
a  valuable  hint  as  to  which  of  two  teeth  possibly  was  the 
real  offender. 

Prognosis. — As  in  the  acute  inflammations,  chronic 
suppuration  of  dental  origin  is  of  better  prognosis  than 
when  due  .to  intranasal  infection,  and  for  the  reasons 
already  given. 

Treatment. 

In  discussing  the  treatment  of  a  chronic  antral 
empyema,  we  must  remember  that  we  are  dealing  with 
an  abscess  of  a  bony  cavity  the  walls  of  which  cannot 
contract,  and  that  if  we  are  to  check  the  suppuration  and 
promote  the  return  of  the  mucous  membrane  to  a  natural 
condition,  we  must  provide  for  free,  unhindered,  spon¬ 
taneous  drainage.  These  ends  may  be  secured  by  drainage 
through  the  alveolus,  from  the  canine  fossa,  or  by  an 
opening  from  the  antrum  into  the  nose.  The  principles 
which  should  guide  us  in  the  selection  of  the  method  of 
operation  is  the  main  object  of  my  theme  to-day,  and  it 
is  upon  the  method  of  treatment  that  discussion  will 
probably  centre,  and  differences  in  opinion  based  upon 
experience  will  be  as  numerous  as  they  are  valuable. 

Alveolar  Drainage.— If  the  clinical  history  seems  to 
show  that  the  antral  suppuration  was  of  dental  origin,  and 
examination  has  proved  that  the  second  bicuspid  or  the 
first  or  second  molar  teeth  are  diseased,  then  it  may 
reasonably  be  argued  that  such  a  tooth  or  teeth  should  be 
removed,  a  free  communication  made  with  the  antrum, 
a  plug  or  tube  inserted,  and  frequent  irrigation  practised 
until  the  discharge  lessens  or  completely  ceases.  This 
method  will  undoubtedly  be  successful  in  a  certain  number 
of  cases,  and  especially  in  those  where  the  antral  suppura¬ 
tion  has  been  maintained  by  an  apical  abscess  or  suppura¬ 
tive  periodontitis.  In  such  instances  the  greater  part  of 
the  antral  mucous  membrane  is  healthy,  the  infection 
is  more  or  less  local,  and  only  calls  for  removal  of  the 
infecting  focus. 

Such  cases  as  these  frequently  and  naturally  come  under 
treatment  by  the  dental  surgeon,  and  the  result  is  often  so 
quickly  successful  that  he  is  enamoured  of  the  alveolar 
route,  and  considers  it  more  universally  applicable  than 
would  be  the  case  if  he  had  an  equal  experience  o 
empyemata  caused  by  other  etiological  factors.  For 
example,  a  fetid,  purulent  nasal  discharge  frequently  leads 
the  patient  to  consult  a  rliinologist,  and  it  may  be  the 
work  of  a  few  moments  to  determine  the  presence  ol  an 
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antral  abscess.  He  tells  us  that  the  symptoms  date  from 
a  severe  cold,  or  influenza,  possibly  three  or  four  months 
previously.  Examination  of  the  teeth  may  reveal  ex¬ 
tensive  caries  of  the  bicuspids  or  molars — possibly  one  of 
these  may  be  “  dead.”  The  tooth  is  removed,  the  alveolus 
perforated,  a  plug  inserted,  and  irrigation  practised.  In 
spite  of  change  of  lotion,  change  of  air,  and  possibly 
change  of  doctor,  the  suppuration  continues,  although  its 
fetor  maybe  destroyed, and  its  amount  maybe  diminished; 
still,  the  fact  remains,  the  daily  irrigation  has  to  be  con¬ 
tinued,  because  its  cessation  means  a  return  of  the  un¬ 
pleasant  symptoms.  Why  is  this  so?  Why  is  the  treat¬ 
ment  which  was  so  conspicuous  by  success  in  the  first  case 
a  failure  in  the'  second  ? 

Possibly  the  answer  has  already  been  given — namely, 
that  in  those  cases  due  to  intranasal  infection  there  is  a 
more  general  and  intimate  inflammation  of  the  antral 
mucous  membrane,  that  the  dental  disease  is  scarcely 
more  than  a  coincidence,  and  that  the  alveolar  puncture, 
even  though  it  might  admit  the  passage  of  a  slate  pencil, 
does  not  provide  for  free,  unhindered,  spontaneous  drainage ; 
and,  furthermore,  it  provides  an  additional  source  of  infec¬ 
tion  by  way  of  the  mouth.  In  this  consideration  the 
nature  and  virulence  of  the  infecting  organisms  may  play 
a  conspicuous  part  in  promoting  chronicity,  and  those 
who  have  made  a  special  study  of  the  bacteriology  of 
antral  discharges  may  be  able  to  throw  some  light  on  this 
point. 

In  my  own  practice,  as  well  as  in  those  of  my  colleagues 
and  of  dental  surgeons,  I  have  seen  a  large  number  of 
failures  with  alveolar  drainage.  The  causes  of  some  of 
these  have  been  very  obvious:  For  example,  (1)  drainage 
tubes  which  projected  4  in.  above  the  level  of  the  antral 
floor,  and  therefore  did  not  drain  until  the  antrum  was 
already  half  filled  with  pus  ;  (2)  drainage  tubes  of  narrow 
calibre,  which  do  not  drain  at  all,  because  mucus  and  pus 
almost  immediately  coagulate  and  obstruct  their  lumen 
when  they  are  inserted ;  (3)  tubes  which  are  too  short,  and 
therefore  the  upper  part  of  the  alveolar  tract  becomes 
closed  by  granulation  tissue,  which  has  to  be  broken  down 
every  time  irrigation  is  practised  ;  (4)  tubes  which  have  a 
free  opening  into  the  mouth,  and  therefore  may  admit  food 
and  other  infective  elements,  which  act  deleteriously  on 
the  antrum. 

I  have  often  admired  the  mechanical  skill  and  ingenuity 
expended  on  antral  plugs  and  tubes  and  regretted  that  the 
result  obtained  by  their  use  was  not  equally  worthy  of 
congratulation,  and  the  consequence  has  been  that  in  my 
o  .vn  practice,  when  I  utilize  the  alveolar  route,  which  is 
very  seldom,  I  insert  a  small  vulcanite  plug  with  a  milled 
shank,  which  is  easily  retained.  Truly  this  does  not 
provide  for  drainage  from  the  most  dependent  position  of 
the  antrum,  but  it  provides  and  keeps  open  a  passage 
which  can  be  used  for  irrigation  as  often  as  necessary,  and 
in  the  intervals  access  from  the  mouth  to  the  sinus  is 
closed.  We  may  say,  then,  of  alveolar  drainage  that  it 
will  probably  be  successful  in  all  acute  cases  of  dental 
origin  and  in  a  moderate  proportion  of  chronic  cases  due 
to  the  same  etiological  factor.  A  plug  is  probably  more 
satisfactory  than  a  tube,  because,  unless  the  calibre  of  the 
latter  is  comparatively  large,  drainage  does  not  take  place, 
and  the  antral  cavity  may  be  contaminated  by  infection 
from  the  mouth. 

Drainage  through  the  Canine  Fossa.-— By  this  method 
a  large  opening  is  made  in  the  canine  fossa,  the  soft  parts 
and  periosteum  having  been  first  reflected  from  the  bone. 
Through  the  opening  the  mucous  membrane  may  be 
curetted,  and  the  bucco-antral  opening  is  kept  open  by 
rubber  plugs,  wicks  of  gauze,  etc.  One  only  mentions 
this  operation  to  condemn  it,  and  any  one  who  has  ever 
employed  it  will  have  vivid  recollections  of  the  difficulties 
involved  in  keeping  the  opening  patent,  of  the  pain  caused 
by  so-called  self-retaining  plugs,  which  usually  manage  to 
find  entry  into  and  hide  themselves  in  the  antrum,  of  the 
difficulties  of  irrigation,  and,  above  all,  of  the  failure  of 
such  a  method  to  cure. 

Intranasal  Drainage. — The  advantages  of  treating  a 
chronic  antral  suppuration  by  this  route  are  numerous, 
and  extended  experience  has  proved  beyond  cavil  or 
dispute  that  this  method  is  the  best  for  all  cases  where 
tin  primary  infection  has  been  by  way  of  the  nose,  and 
for  those  instances  of  chronic  empyemata  of  undoubted 
dental  origin  which  have  failed  to  get  well  when  drained 


by  the  alveolar  route,  or  where  there  are  reasons  for  not. 
adopting  that  method. 

Intranasal  drainage  may  be  established  by  two  methods : 

1.  The  Caldwell-Luc  method,  in  which  a  large  opening, 
is  first  made  in  the  canine  fossa,  and  then  the  greater 
part  of  the  inner  or  naso-antral  wall  is  removed,  including 
the  anterior  half  of  the  inferior  turbinal.  When  any 
diseased  portions  of  antral  mucous  membrane  have  been 
removed  and  bleeding  has  ceased,  the  bucco-antral  wound 
is  sutured,  and  usually  heals  by  immediate  union.  Na 
packing  should  be  inserted  into  the  sinus,  and  the  after- 
treatment  consists  of  intranasal  irrigation  of  two  to  four 
weeks  by  way  of  the  nose.  Few  operations  give  such, 
excellent,  speedy,  and  permanent  results,  but  in  order  fa 
ensure  success  we  must — 

(a)  Make  a  large  opening  into  the  nose — and  I  am  in 
the  habit  of  removing  practically  all  the  naso-antral  wall,, 
because  small  openings  have  a  great  tendency  to  contract. 

(h)  Not  curette  away  the  healthy  mucous  membrane  of 
the  sinus.  It  is  surprising  how  swollen,  oedematous,  and 
apparently  degenerate  mucous  membrane  will  recover 
itself  if  free,  unhindered,  spontaneous  intranasal  drainage- 
be  provided. 

2.  The  simple  intranasal  route.  In  this  method  the- 
anterior  half  of  the  inferior  turbinal  is  removed,  and  their 
by  means  of  specially-constructed  burrs,  trocars,  or 
forceps  the  inner  antral  wall,  in  whole  or  in  part,  is. 
removed,  until  an  opening  is  made  which  will  easily 
admit  the  tip  of  the  little  finger.  This  method  is  simpler 
than  the  Caldwell-Luc  operation,  and  has  recently  been 
much  advocated.  During  the  past  twelve  months  I  have 
frequently  empfloyed  it,  and  am  very  satisfied  with  the 
results  which  it  gives  in  selected  cases.  It  is  especially 
indicated  in  chronic  cases  of  dental  origin,  when  the 
anterior  ethmoidal  region  shows  no  signs  of  infection,  or 
when  the  middle  meatal  region  is  free  from  polypus 
formation.  On  a  few  occasions  I  have  made  use  of  the* 
operation  for  acute  emp>yema  of  nasal  origin,  in  which* 
alveolar  puncture  has  not  relieved  pain  or  diminished 
the  discharge.  Its  advantages  over  the  Caldwell-Luc 
operation  are : 

(a)  It  involves  far  less  traumatism  of  the  parts,  and  may 
therefore  be  the  chosen  operation  for  the  old,  weak,  or 
infirm . 

(b)  It  is  a  much  simpler  operation,  and  may  be  thoroughly 
pierformed  in  about  five  minutes. 

Its  great  disadvantage  is  that  the  surgeon  cannot 
inspect  the  diseased  cavity  upon  which  he  is  operating, 
and  must  rely  on  the  evidence  afforded  by  the  tip  of  his 
little  finger  inserted  through  the  nostril  and  inner  antraf 
wall.  When  in  addition  to  antral  suppuration  polypi  are 
present  in  the  middle  meatus,  I  think  it  wiser  to  carry  out 
the  more  radical  Caldwell-Luc  operation,  because  more 
detailed  treatment  of  the  antral  mucous  membrane  may 
be  called  for,  and  ready  access  may  be  obtained  to  the 
ethmoidal  or  maxillo-ethmoidal  cells. 

To  sum  up,  we  may  state  : 

1.  The  alveolar  route  is  especially  suitable  for  acute 
empyemata  of  dental  origin  ;  that  it  will  cure  a  certain 
number  of  chronic  cases  due  to  the  same  cause,  and  the 
likelihood  of  success  is  greater  the  earlier  the  method  is 
adopted.  The  method  is  not  suited  for  cases  of  intra- 
nasal  origin.  A  solid  plug  will  be  more  suitable  than  a 
hollow  one. 

2.  Intranasal  drainage  by  one  or  other  route  is  a  more 
satisfactory  method  for  dealing  with  chronic  antral 
ab  ;cess- — 

(a)  Because  free  drainage  into  the  nose  is  established 
and  this  is  continuous  and  permanent,  and  it 
involves  no  trouble  to  the  patient  beyond 
irrigation  with  some  mild  aseptic  for  a  few  weeks 
after  the  operation.  Contamination  from  ths 
mouth  is  also  prevented,  and  the  sacrifice  of  a 
useful,  though  possibly  not  a  sound,  tooth  will 
not  be  called  for. 

( h )  From  the  patient’s  point  of  view,  there  are  no 
painful  after- dressings,  and  neuralgic  piain,  so 
frequent  after  alveolar  puncture  (so  that  the 
patient  often  dreads  the  use  of  the  syringe), 
is  almost  unknown  with  the  more  radical 
procedures. 

(c)  Convalescence  from  the  more  radical  Caldwell-Luc 
operation  is  rapiid,  the  piatient  is  rarely  detained 
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indoors  beyond  five  to  seven  days.  The  simple 
intranasal  operation  is  often  done  in  the  out¬ 
patient  department  of  hospitals,  and  the  patient 
goes  home  a  few  hours  later. 

With  regard  to  the  treatment  of  chronic  antral  empye- 
Miata  by  means  of  vaccines,  or  by  treatment  based  upon 
the  opsonic  index,  I  have  not  had  a  large  experience, 
and  the  few  patients  who  were  thus  treated  did  not  give 
satisfactory  results,  although  the  treatment  was  carried 
■out  by  experts. 

It  seemed  to  me  that  their  chief  difficulty  laid  in  the 
fact  that  a  variety  of  organisms  were  present  in  each  case. 

It  would  be  interesting  to  know  from  those  who  have 
had  much  experience  of  this  form  of  treatment  whether  it 
is  satisfactory  as  a  practical  method,  the  length  of  time 
usually  required,  and  finally,  whether  such  a  treatment 
might  be  useful  in  cases  which  prove  obstinate  by  surgical 
methods  already  described. 

It  will  thus  be  obvious  to  you  that  apart  from  acute 
cases  of  obviously  dental  origin,  where  alveolar  drainage 
may  be  adopted  with  every  hope  of  success,  I  am  pleading 
to-day  for  the  more  frequent  adoption  of  the  intranasal 
•drainage,  a  method  which  has  more  advantages  than,  and 
none  of  the  drawbacks  of,  the  alveolar  method,  while  its 
■employment  is  in  complete  accord  with  those  general 
principles  of  surgery  which  should  guide  us  whenever  we 
endeavour  to  cure  chronic  suppuration  of  a  bony-walled 
<3avity.  jiuc", 


II. — A.  S.  Underwood,  M.R.C.S.Eng.,  L.D.S., 

Professor  of  Dental  Surgery,  King's  College,  London;  Examiner  in 
23/1  e  Dental  Surgery,  Royal  College  of  Surgeons. 


Mr. "Arthur  S.  Underwood  explained  the  results  of  some 
research  work  on  the  relations  of  the  teeth  to  the  antrum 
of  Highmore.  The  investigation  had  been  carried  on  at 
the  Royal  College  of  Surgeons  Museum  by  the  kind 
permission  of  Professor  Arthur  Keith.  About  150 
skulls  of  all  ages  and  both  sexes  had  been  trans- 
illuminAted,  and  the  interior  of  the  sinus  explored,  where 
possible,  with  fine  wires.  In  addition  to  this  thirty-three 
skulls  had  been  obtained  which  had  been  sawn  through 
below  the  orbit,  exposing  the  floor  of  the  antra  and  that  of 
the  inferior  meatus.  The  present  results  were  preliminary 


1,IiVer"ical  secti°n  showing'relation  °f  molar  roots  to  antrum, 
ana  depth  of  antral  floor  compared  with  that  of  inferior  meatus. 


to  a  more  extended  observation,  which  would  be  published 

later. 


It  appeared  so  far  to  be  fairly  obvious  that  the  size  and 
position  of  the  sinus  was  modified,  and  perhaps  altogether 
governed,  by  eruption,  development,  and  subsequent  loss 
of  the  teeth  to  an  extent  not  hitherto  suspected.  In  all 
cases  the  cavity  extended  well  behind  the  last  of  the 
standing  back  teeth. 

M  here  all  the  cheek  teeth  were  in  position  the  cavity 
extended  about  in.  to  \  in.  behind  the  third  molar,  which 
tooth  is  invariably  in  relation  to  its  floor;  the  second  and 
nrst  molars  were  almost  always  in  relation  to  the  cavity, 
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the  second  premolar  generally,  the  first  premolar  fairly 
often,  the  canine  rarely. 

In  normal  cases  the  floor  of  the  cavity  was  about  I  in. 
deeper  than  the  floor  of  the  inferior  meatus,  and  the 
deepest  part  was  between  the  roots  of  the  second  molar 
tooth,  the  palatine  roots  lying  imbedded  in  the  palatine 
wall  and  the  labial  roots  in  the  labial  wall  of  the  sinus. 
This  was  shown  in  the  accompanying  slide  of  vertical 
section  of  a  normal  adult  male  skull  (Fig.  1.)  The  floor  sloped 


Fig.  2. — Shows  lump  on. floor  of  antrum,  caused  by.erupting  wisdom. 


slightly  upwards  in  front  and  behind.  During  eruption 
of  the  molar  the  floor  of  the  sinus  was  raised  in  a  bony 
dome  over  the  crypt ;  this  dome  was  absorbed  and  became 
a  concave  basin  after  eruption. 

After  eruption,  the  roots  of  premolars  were  often  visible 
as  bony  eminences  on  the  floor,  and,  in  some  cases,  molar 
roots  also.  They  rarely  penetrated  the  bone.  (Fig.  2  and 
Fig.  3  show  an  erupting  wisdom  and  the  raised  floor  of  the 
antrum.) 

Where  all  the  teeth  in  relation  to  the  antrum  had  been 
lost,  the  floor  of  the  sinus  rose  to  the  level  or  even  above 
that  of  the  meatus.  Where  a  few  had  been  lost,  the 
elevation  of  the  floor  was  confined  to  that  area.  Thus,  in 
a  case  where  one  side  only  was  edentulous  that  antrum  was 
shallow  and  small,  the  other  side  being  normal. 

In  nineteen  out  of  thirty-three  sawn  maxillae  there  were 
septa  vertically  rising  about  4  in.  to  4  in.  above  the  floor 
(Figs.  4  and  5),  and  dividing  the  deep  part  of  the  sinus  into 
two  or  more  compartments  ;  fourteen  of  these  cases  were  on 
the  left  side  and  five  on  the  right.  The  septa  were  between 


Fig.  3. — Same  specimen  showing  erupting  wisdom. 


the  teeth,  shutting  off,  as  it  were,  the  part  above  the  tooth 
(generally  between  the  second  and  third  molars). 

The  left  sinus  was  markedly  smaller  than  the  right  in 
eight  cases.  The  right  never  smaller  than  the  left.  There 
were  only  three  cases  with  undoubted  signs  of  long-standing 
chronic  abscess  over  the  roots  of  cheek  teeth,  but,  in  these 
cases,  instead  of  the  antrum  being  opened  by  the  abscess, 
bone  had  been  heaped  up  over  the  abscess  sac  ;  so  that,  in 
the  case  shown  in  the  figure,  though  the  right  antrum  was 
normal,  on  the  left  side,  where  the  abscess  had  burrowed 
right  through  from  the  lips  to  the  palate  and  high  up 
towards  the  antrum  (Figs.  6  and  7),  protective  bone  had 
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been  heaped  up  so  that  the  floor  of  the  sinus  was  very 
thick  and  raised  far  above  the  level  of  the  meatus  floor, 
and  the  whole  cavity  reduced  to  about  one-fifth  of  its 
normal  capacity.  In  acute  cases  this  would,  of  course, 
not  happen,  and  long-standing,  untreated  cases  were 
fortunately  rare.  .  .  . 

The  conclusions  to  be  drawn  from  this  preliminary 
research  were  that  the  form,  position,  and  capacity  of  the 
sinus  were  largely  modified  by  the  presence  or  absence  and 
general  condition  of  the  teeth,  though  these  organs  do  not 
necessarily  play  a  large  part  in  the  causation  of  antral 


Fig.  4.— Shows  septum  in  left  antrum. 

disease,  and  that  it  should  be  possible  for  a  student  of  the 
subject  to  be  of  great  assistance  to  the  operating  surgeon 
by  mapping  out,  from  an  examination  of  the  teeth,  the 
size  and  position  of  the  cavity.  If  the  septa  prove  as 
common  as  the  writer  suspected,  they  would  be  a  serious 
obstacle  to  the  washing  out  of  the  cavity  as  generally 
practised.  The  speaker  had  never  seen  a  transverse 
septum  or  one  completely  dividing  the  cavity. 


Dr.  Urban  Pritchard  (London)  said  :  I  should  like  to 
know  from  Dr.  Tilley  whether  he  can  explain  how  it  is 
that  Nature  has  given  the  antrum  of  Highmore  such  bad 
drainage  by  placing  the  opening  high  up  like  an  attic 
window,  instead  of  having  made  a  wide  front-door-like 
opening  into  the  inferior  meatus.  I  put  this  question  one 
day  to  my  colleague,  Mr.  Arthur  Cheatle,  and  he  laugh¬ 
ingly  suggested  that,  perhaps,  it  was  because  once  our 
ancestors  went  on  all-fours.  Seriously,  I  cannot  help 
thinking  there  is  some  truth  in  this  suggestion.  Dr.  Tilley 


Fig.  5. — Shows  septum  in  left  antrum. 


Mr.  F.  J.  Bennett  (London)  quoted  the  dictum  of 
John  Hunter,  that  the  size  and  shape  of  the  antrum  of 
Hhdimore  depended  on  the  position  of  the  fangs  of  the 
teeth,  the  branching  of  the  molar  fangs  bounding  the  walls- 
to  some  extent.  With  regard  to  the  presence  of  septa  in 
the  antrum,  the  speaker  had  pointed  out  on  a  previous, 
occasion  the  close  dependence  of  the  septa  on  the  original 
posterior  wall  of  the  maxilla.  As  the  antrum  increased  in 
size  in  a  backward  direction,  due  to  the  lengthening  of  the- 
jaw,  due  in  its  turn  to  the  eruption  of  the  posterior  molai 
teeth,  that  which  was  the  posterior  wall  became  part  of 
the  antral  cavity  and  traces  of  this  posterior  wall  still 
persisted  through  life  as  the  antral  septa. 

Mr.  K.  W.  Goadby  (London)  said  :  It  occurred  to  me 
that  a  few  remarks  relating  to  the  bacteria  found  in  cases 


Pig.  6.— Shows  raised  and  thickened  floor  of  antrum  resulting 
from  a  large  chronic  abscess  on  roots  of  first  and  second  molar. , 


of  chronic  antrum  suppuration  might  not  be  entirely 
foreign  to  the  present  discussion.  I  have  therefore  com 
piled  the  accompanying  tabular  statement,  from  which  it 
will  be  seen  that  the  infecting  organisms  differ  consider¬ 
ably,  and  that  in  many  cases  mixed  infection  has  taken 
place.  The  organisms  noted  were  in  all  cases  identified 
by  cultural  methods,  and  in  cases  Nos.  3,5,  6,  7,  12  the 
Staphylococcus  aureus  isolated  were  tested  on  rabbits— 
0.5c.cm.  of  an  emulsion  of  a  twenty-four  hours’ growth 
on  agar  in  5  c.cm.  of  broth  produced  death  when  injected 
intraperitoneally.  The  saccharomyces  isolated  were  also- 
tested  and  in  two  instances  produced  death — Nos.  5  and  7. 
On  the  death  of  the  animal,  large  masses  of  growth  in  the 
lungs  and  kidneys  were  found  simulating  sarcoma  to  the 
naked  eye.  This  organism  I  have  found  in  cases  of  pyor¬ 
rhoea  alveolaris  on  several  occasions,  and  inoculation  into 


Fig.  7. — Shows  reduction  of  capacity  of  right  antrum  resulting 

from  chronic  disease. 


lias  in  his  paper  gone  so  thoroughly  into  the  treatment  of 
these  cases  of  antral  suppuration  that  there  is  very  little 
left  to  be  said  ;  but  I  should  like  to  say  that  I  quite  agree 
with  him  that  the  radical  operation,  opening  right  through 
from  canine  fossa  to  the  inferior  nasal  meatus,  should  be 
adopted  in  all  bad  cases.  I  also  agree  with  his  warning 
not  to  remove  or  seriously  injure  the  mucous  membrane 
by  over-curetting — the  soft  polypi,  etc.,  are  best  wiped  away, 
as  it  were,  rather  than  curetted.  Mr.  Underwood’s 
researches  are  very  instructive.  The  septa,  if  they  cut  off 
a  separate  cavity,  may  have  to  be  reckoned  with  when 
operating  from  the  alveolar  process.  In  regard  to  the 
smallest  antral  tubes  shown  by  Dr.  Tilley,  I  feel  sure  he 
will  agree  with  me  that  they  should  always  be  avoided. 


animals  has  proved  pathogenic.  The  other  organism  to 
which  I  desire  to  draw  special  attention  is  the  Bacillus 
fusiformis  a'erobius,  apparently  an  aerobic  variety  of  the 
one  first  noted  by  Vincent  as  occurring  in  a  special  form 
of  angina,  and  also  frequently  found  in  alveolar  pyorrhoea. 
The  characters  of  the  organism  are  as  follows : — It  stains 
by  the  ordinary  aniline  dyes,  but  not  by  Gram’s  method. 
On  agar  the  growth  is  scanty,  and  development  takes 
place  best  upon  serum  agar.  Subcutaneous  inoculation 
into  guinea-pigs  is  followed  by  a  local  swelling  at  the 
point  of  inoculation,  which  persists  for  a  week  or  more, 
gradually  resolving ;  the  swelling,  if  incised,  is  found,  to 
contain  pus,  in  which  the  organisms  may  be  found  during 
the  first  few  days. 
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Two  points  I  desire  particularly  to  emphasize :  first,  that 
antral  suppuration  occurs  by  infection  from  the  alveolus 
without  the  intervention  of  carious  or  abscessed  teeth. 
In  alveolar  pyorrhoea  masses  of  granulation  tissue  seen 
on  extracted  teeth  show  on  section  a  process  of  rarefying 
osteitis  spreading  into  the  bone,  often  with  small  masses 
of  bone  buried  in  the  tissue,  while  the  tissue  farthest 
removed  from  the  advancing  inflammation  shows  fibrous 
sclerosis.  In  cases  Nos.  5,  7,  and  11  this  alveolar  infec¬ 
tion  was  present,  the  removal  of  a  suspected  tooth  showed 
no  suppuration  due  to  dental  cause,  while  in  one  case — 
No.  7 — a  probe  could  be  passed  through  the  alveolus  into 
the  antrum  although  all  the  teeth  had  live  pulps  and  were 
not  carious.  J.  G  Turner1  describes  a  similar  case  where 
antrum  infection  took  place  in  both  antra  at  different  times 
through  the  alveolus  although  all  the  teeth  were  sound. 
The  second  point  is  the  method  of  vaccine  treatment.  In 
the  cases  I  give,  three  are  still  under  treatment,  and  the 
tuberculous  one  was  not  treated  by  tuberculin;  of  the 
1  Trans.  Odont.  Soc.,  1902. 


o-ll  were  of  more  than  a  year’s  duration,  one 
of  fifteen  years  and  one  of  eight  years,  and  in  all  a 
copius  discharge  of  pus  was  present.  All  the  cases 
were  being  washed  out  twice  daily  by  the  sufferers. 
Without  going  into  elaborate  details,  the  treatment 
adopted  was  the  determination  of  the  infecting 
organism  by  bacteriological  and  opsonic  means" 
secondly,  immunization  by  means  of  vaccines,  starting 
with  an  appropriate  stock  vaccine,  and  finally,  whenever 
necessary,  with  a  vaccine  prepared  from  the  patient's  own 
organisms.  Bacteriological  examination  was  further  made 
from  time  to  time,  and  the  diminution  or  an  absence  of  the 
organism  immunized  against  noted  and  the  case  treated 
accordingly.  The  results  of  the  treatment  have  been  most 
encouraging ;  in  all  cases  a  great  improvement  in  the 
patient’s  general  health  has  occurred  and  the  anaemia  and 
toxaemia,  which  is  present  in  practically  all  cases  of 
chronic  antral  suppuration,  disappeared.  The  headache 
when  present  was  also  relieved.  In  most  cases  a  diminu¬ 
tion  in  the  pus  has  taken  place,  in  6  cases  the  discharge 


Bacteriological  Examination  of  Fourteen  Cases  of  Antrum  Suppuration. 


No. 

and 

Sex. 

Antrum 

Affected 

I 

Method 

of 

Infection. 

Direct  Smears  from 
Pus. 

Organisms  Isolated. 

Other 

Sinuses 

Involved. 

Vaccine 

Treatment. 

Notes  and  Result. 

1.  F. 

Left 

Pyorrhoea 

alveolaris 

e’Fine  bacilli,  thick 
'bacilli,  both  related  to 
eJFusiformis  diplococci, 
_and  cocci  in  clumps 

Streptococcus  brevis, 
Staphylococcus  aureus 
and  albus,  B.  fusi- 
formis  aerogenes ;  fine 
bacilli  not  identified 

No 

Streptococcus, 
staphylococcus, 
B.  fusiformis 

Several  acute  attacks  of  peri¬ 
ostitis  and  osteitis,  with 
great  swelling  of  lip,  associ¬ 
ated  with  staphylococci, 
which  were  obtained  three 
times  from  the  maxilla  dur¬ 
ing  attack.  No  attack  last 
6  months.  No  pus. 

2.  M. 

Right 
and  left 

Dento-alveolai 
abscess  from 
tooth,  first 
premolar 

Streptococci,  some 
short  bacilli 

Streptococcus  brevis, 
Bacillus  Friedlander 

No 

Streptococcus, 
B.  Friedlander 

No  pus  for  3  months  in  either 
antrum. 

3,  F. 

Left 

Ditto,  first 
molar 

Cocci  in  pairs  and 
chains  ;  a  few  short 
bacilli 

Staphylococcus  aureus, 
Bacillus  Friedlander, 
Streptococcus  brevis 

Sphenoid, 
ethmoid, 
frontal ;  all 
operated  on 

Staphylococcus 
B.  Friedlander 

Headaches  cured.  Suppura¬ 
tion  still  present  :  worse 
when  patient  “  catches 
cold.” 

4.  F. 

Right 

Ditto,  first 
premolar 

— 

Staphylococcus  albus ; 
bacillus  not  identified 

No 

Staphylococcus 
albus;  bacillus 

No  suppuration  for  two 
years. 

•5.  M. 

Left 

Pyorrhoea 

alveolaris 

A  few  cocci,  some  in 
cells 

Staphylococcus  aureus, 
Saccharomyces 
neoformaris 

No 

Staphylococcus 

aureus, 

Saccharomyces 

neoformaris 

Under  treatment. 

6.  M. 

Right 

Pyorrhoea  ? 

Yeasts,  some  with  a  dis¬ 
tinct  mycelium ;  few 
cocci 

Staphylococcus  albus, 
Streptococcus  brevis. 
Staphylococcus 
viscisus, 

Saccharomyces  neo¬ 
formaris 

No 

Staphylococcus 
albus ;  yeast 

After  four  injections  the  sup¬ 
puration  practically  ceased. 
Owing  to  accident  to  patient 
treatment  suspended.  No 
increase  of  pus  has  oc¬ 
curred. 

7.  F. 

Left 

Pyorrhoea 

alveolaris 

Diplococci,  yeasts, 
spirochaetes,  and 
threads 

Staphylococcus  aureus, 
Staphylococcus  albus, 
Streptococcus  brevis, 
Saccharomyces  neo¬ 
formaris 

No 

Staphylococcus 
aureus,  Staphy¬ 
lococcus  albus ; 
yeast 

Under  treatment. 

8.  F. 

Left 

Nasal? 

Diplococci,  some 
fine  threads 

Staphylococcus  albus, 
Staphylococcus  aureus ; 
bacillus  not  identified 

Frontal 
ethmoid?  not 
opened 

Staphylococcus 
aureus,  Staphy¬ 
lococcus  albus  ; 
bacillus 

Suppuration  intermittent, 

patient  perfectly  well,  in¬ 
tervals  between  slight  dis¬ 
charge  becoming  longer 
last  3  months. 

9.  M. 

Left 

Dento-alveo- 
lar  abscess, 

Diplococci,  some  in 
cells 

Staphylococcus  aureus 

Frontal 

extirpated 

Staphylococcus 

aureus 

Patient  under  treatment. 

first  molar 

10.  M. 

11.  M. 

Right 

Right 

Dento-alveo- 
lar  abscess, 
tooth 
second 
premolar 

Pyorrhoea 

alveolaris 

Diplococci 

Short  bacilli,  few  cocci, 
spirilla, 

and  spirochaetes 

Staphylococcus  albus, 
Staphylococcus 
viscisus. 

Streptococcus  brevis ; 
bacillus  not  identified 

Staphylococcus 

citreus, 

Staphylococcus  albus, 
Streptococcus  brevis 

Frontal 
not  opened 

No 

Staphylococcus 

albus, 

bacillus, 

streptococcus 

Staphylococcus 

citreus, 

Streptococcus 

brevis 

Acute  frontal  sinusitis  follow¬ 
ing  influenza.  Treated 

3  months  ;  pus  diminished. 
Patient  disappeared  for 

6  months,  returned  with  in¬ 
creased  pus.  Treated  3 
months.  Suppuration  ceased 
now  6  months. 

No  suppuration  for  4  years. 

12.  F. 

Right  ; 

Dento- 
alveolar 
abscess,  tooth 
first  premolar 

Diplococci  and 
streptococci ;  cocci  in 
cells 

Straphylococeus 
aureus  ; 

Streptococcus  longus 

Frontal 

extirpated 

Staphylococcus 

aureus, 

streptococcus 

Suppuration  after  operation. 
Three  months’  treatment. 
No  pus  18  months. 

13.  F. 

Left 

Pyorrhoea 

alveolaris 

Diplococci  and  strepto¬ 
cocci,  some  in  cells ; 
spirilla  and  spiro¬ 
chaetes  ;  fusiform 
threads 

Staphylococcus  albus ; 
Staphylococcus 
viscisus  ;  Strepto¬ 
coccus  brevis ;  B.  fusi- 
formis  aerogenes 

No 

Staphylococcus 

albus, 

B.  fusiformis, 
streptococcus 

Acute  attacks  of  periostitis 
and  osteitis,  associated  with 
staphylococcal  infection.  No 
suppuration  4  months. 

14.  M. 

Right 

?  Lung 

Diplococci 

B.  tuberculosis  by 
inoculation  into 
guinea-pig 

No 

Operation  only 

Three  months  subsequent 
to  operation  tuberculous 
epididymitis ;  operation. 
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has  stopped,  in  one  case  the  discharge  is  now  intermittent. 
There  is  no  disguising  the  fact  that  in  certain  cases  antral 
suppuration  persists  for  many  years  despite  operations, 
constant  use  of  antiseptic  lotions,  etc.  The  discharge  in 
some  instances  tends  to  gradually  diminish,  due  no  doubt 
to  the  gradual  immunization  of  the  patient  to  the  infecting 
organisms,  so  that  an  attempt  to  accelerate  the  process 
by  immunization  is  a  directly  proper  procedure.  The 
inoculations  necessary  arc  by  no  means  frequent.  Free 
drainage  is  essential,  but  free  drainage  is  not  necessarily 
the  removal  of  the  whole  anterior  wall  of  the  cavity. 
But  in  those  not  infrequent  instances  where  the  patient 
shrinks  from  the  complete  operation,  and  where  also  the 
frontal  sinus  is  involved,  the  method  should  certainly  be 
tried.  No.  8  was  such  a  case,  and  the  patient  from  being 
a  chronic  invalid,  is  now  able  to  play  in  tennis  tourna¬ 
ments. 

Mr.  Stuart  Low  (London)  attached  the  greatest  im¬ 
portance  to  dental  caries  as  a  causative  factor  in  antral 
pathology,  and  directly  or  indirectly  this  was  in  his  ex¬ 
perience  the  commonest  cause.  The  nose  often  became 
affected  from  the  septic  mouth  through  the  naso¬ 
pharyngeal  route,  just  as  the  ear  frequently  did  through 
the  Eustachian  tube  route.  In  such  a  way  the  nose 
became  blocked  and  the  antrum  diseased.  This  means  of 
contamination  had  not  hitherto  been  insisted  upon,  but 
was  undoubtedly  a  real  cause  of  antral  implication.  As 
to  the  surgical  treatment  of  antral  disease  Mr.  Stuart  Low 
had,  after  a  long,  large,  and  successful  experience,  come  to 
some  very  decided  and  definite  conclusions.  In  acute  and 
subacute  conditions  he  differed  from  Mr.  Tilley  on  the 
practice  of  alveolar  puncture,  having  ceased  to  perform  it, 
giving  preference  to  Lichtwitz’s  puncture,  and,  if  failing  in 
this  way  to  effect  a  cure,  he  then  made  use  of  Killian’s 
method  of  sinus  ablution  through  the  natural  orifices  after 
enlarging  them.  In  the  treatment  of  chronic  cases 
Mr.  Stuart  Low  preferred  to  carry  out  the  radical  opera¬ 
tion  from  the  canine  fossa.  He  again  differed  from 
Mr.  Tilley  in  demurring  to  his  plan  of  removing  the 
anterior  half  of  the  inferior  turbinal.  This  was  too  much 
of  a  mutilation,  and  Mr.  Stuart  Low  avoided  all  necessity 
for  this  by  again  following  Killian,  and  removing  instead 
the  middle  third  of  the  inferior  turbinal.  This  gave  free, 
unhindered,  and  spontaneous  drainage.  He  hoped  Mr. 
Underwood  would  continue  his  researches. 

Mr.  C.  Edward  Wallis  (London)  said  :  The  point  to 
which  I  want  to  refer  is  the  method  to  be  adopted  for 
closing  the  orifice  in  those  cases  in  which  alveolar 
drainage  has  been  employed.  The  plan  of  inserting  a  tube 
made  of  gold  or  other  metal  I  will  not  refer  to  except  to 
state  that  I  entirely  agree  with  Mr.  Tilley  and  other 
speakers  that  it  is  unsatisfactory,  and  usually  impedes 
rather  than  facilitates  drainage.  The  plan  that  I  adopt 
myself  is  to  make  a  solid  vulcanite  plug  in  such  a  way 
that  it  fits  exactly  the  orifice  that  has  been  made  by  the 
trocar ;  this  1  think  better  than  the  screw-like  vulcanite 
plug  shown  by  Mr.  Tilley.  My  own  plan  is  first  of  all  to 
take  an  impression  with  modelling  composition  not  only 
of  the  alveolar  orifice,  but  also  of  the  mucous  membrane 
adjacent,  so  that  a  solid  vulcanite  plug  can  be  made  which 
perfectly  occludes  the  alveolar  passage,  but  which  is  also 
provided  with  a  flange  or  small  piece  of  plate  and  gold 
clasp  fitting  round  an  adjacent  tooth ;  by  this  means  not 
only  is  the  orifice  closed,  but  the  mucous  membrane 
around  is  protected,  and  the  plug  kept  absolutely  steady. 
One  other  matter  to  which  1  desire  to  refer  is  with  regard 
to  a  difficulty  which  sometimes  arises  between  a  dental 
surgeon  and  the  medical  practitioner  owing  to  the  fact 
that  the  practitioner  frequently  mistakes  a  tooth  that  has 
been  stopped  efficiently  and  aseptically,  but  which  has 
become  discoloured  by  copper  amalgam  for  a  tooth  of 
which  the  pulp  has  died  or  become  otherwise  diseased  ; 
the  same  difficulty  arises  also  when  a  general  practitioner 
or  throat  surgeon  fails  to  recognize  the  phenomena  of 
arrest  of  caries,  in  which  carious  dentine  has  become  per¬ 
fectly  hard  and  healthy  again,  and  sends  the  dentist  an 
imperative  message  to  remove  such  and  such  a  tooth,  in 
spite  of  the  fact  that  it  has  a  living  healthy  pulp,  and  that 
the  antral  trouble  has  no  relation  thereto. 

Dr.  Donelan  (London)  said  that  in  the  course  of  over 
twenty  years  he  had  used  most  of  the  methods  referred 
to.  He  remembered  when  it  used  to  be  looked  on  as  a 
sort  of  surgical  triumph  if  by  means  of  an  alveolar  punc¬ 


ture  pus  could  be  regularly  forced  through  the  antral 
ostium.  Ho  could  not  recall  that  any  serious  consequences 
followed.  For  the  last  seven  or  eight  years  he  had  been 
in  the  habit  of  operating  in  tlie  first  instance  through  the 
inferior  meatus  after  removal  of  any  teeth  affecting  the, 
cavity.  At  first  he  removed  the  anterior  end  of  the 
inferior  turbinal.  but  more  recently  reflected  it  forcibly 
upwards  with  subsequent  replacement.  By  increasing  the 
length  of  the  antral  opening  efficient  drainage  was  pro¬ 
cured  in  most  cases,  and  for  this  purpose  he  had  found  a. 
rectangular  chisel  he  had  had  made  very  useful.  It  was 
only  in  cases  in  which  this  treatment  failed  he  now 
p.-oceeded  to  the  Caldwell-Luc  operation. 

Dr.  William  Hill  (London)  remarked  that  it  had  been 
tacitly  assumed  by  most  of  the  previous  speakers  that 
dental  disease  occupied  a  prominent  place  in  the  etiology 
cf  antral  suppuration.  The  prevailing  view  twenty  years 
ago  certainly  was  that  chronic  antral  disease  must  be 
treated  on  this  assumption,  and  most  satisfactory  results 
were  claimed  for  alveolar  puncture  and  lavage.  As  our 
knowledge  of  nasal  disease  improved  with  improved 
methods  of  investigation,  the  nasal  origin  and  nasal  treat¬ 
ment  of  chronic  sinusitis  became  so  emphasized  that  the 
dental  aspects  of  this  question  were  relegated  to  a  very 
back  position.  The  alveolar  treatment,  formerly  so  lauded, 
wis  discovered  to  be  quite  unsatisfactory  in  the  majority 
of  cases,  and  was  only  recommended  in  acute  cases  of 
undoubted  dental  origin — an  insignificant  number,  at  all 
events,  in  any  rhinologist’s  practice.  The  recognition  of 
the  inadequacy  of  alveolar  treatment  and  that  of 
the  frequency  of  the  intranasal  origin  of  chronic  sinusitis; 
had  forced  upon  many  of  us  the  consideration  of  the  ques¬ 
tion  whether  dental  disease  was  after  all  more  than  an 
insignificant  factor  in  the  etiology  of  chronic  sinusitis.  On 
a  priori  grounds  nothing  appeared  to  be  more  likely  thao 
that  dental  and  alveolar  lesions  must  be  a  frequent  cause 
of  antral  sinusitis.  Diseased  teeth  were  present  in  the 
upper  jaw  of  almost  every  individual,  and  abscesses  in 
connexion  with  the  alveolar  processes  were  not  infrequent, 
and  the  close  proximity  of  these  lesions  to  the  floor  of  the 
antrum  seemed  to  lead  irresistibly  to  the  conclusion  that  the- 
dental  factor  in  causing  sinusitis  must  be  an  exceedingly 
prominent  one.  This  assumption  was  not,  however,  borne 
out  by  the  speaker’s  fairly  large  operative  experience,  for. 
when  looking  on  the  anterior  wall  and  floor  of  the  orbit 
for  evidence  of  antecedent  gross  lesions  such  as 
fistulae,  bare  roots,  roughened  bone  necrosis,  these 
including  even  bony  thickening,  were  conspicuous 
by  their  absence  when  the  antrum  was  opened 
for  through  exploration  by  the  Caldwell-Luc  method. 
The  morbid  contents  of  the  antrum  in  chronic  sinusitis 
exactly  resembled  what  was  found  in  the  frontal  sinus  when 
diseased.  The  granulomatous,  polypoid-like  thickening  of 
the  mucosa  often  filled  the  cavity,  and  when  this  was 
removed  it  was  most  exceptional  to  find  even  roughened 
bone.  Though  antral,  in  common  with  other  forms  of 
sinusitis,  was  often  of  infective  origin,  and  suppurative 
ab  initio ,  this  was  by  no  means  always  the  case,  as  in  some 
instances  the  degeneration  of  the  mucosa,  resembling  and 
in  association  with  turbinal  polypus,  was  the  first  patho¬ 
logical  change,  suppuration  being  secondary.  It  was  possible 
that  a  rliinologist  seeing,  as  was  natural,  such  a  large  pro¬ 
portion  of  cases  of  sinusitis  associated  with  polypi  or 
following  an  acute  nasal  infective  process,  might  have 
under-estimated  the  importance  of  dental  disease  as  a 
causative  factor.  The  presence,  even  in  marked  abundance, 
of  any  of  the  common  micro-organisms  associated  with 
suppuration  in  both  the  antral  and  pyorrlieal  discharges 
afforded  no  ground  for  drawing  any  reliable  inference, 
but  the  fact  that  Mr.  Goadby  had  found  so  many 
as  three  cases  in  a  small  number  of  observations, 
that  identical  rare  organisms  were  present  both  in 
the  alveolar  and  antral  discharges,  provided  criteria 
of  a  very  different  character  and  compelled  one  to  recon¬ 
sider  one’s  position,  and  it  was  possible  that  the  dental 
factor  was  of  far  more  importance  than  he  (the  speaker) 
had  previously  been  inclined  to  admit.  He  was  astounded 
at  the  remarkable  results  obtained  by  Mr.  Goadby  in 
selected  previously  intractable  cases  by  vaccino-tlierapy- 
Of  the  value  of  this  method  of  treatment  in  debilitated 
subjects  after  operation  in  the  subacute  stage  there  was, 
he  thought,  no  room  for  doubt,  but  that  equal  success 
attended  the  adoption  of  Wright’s  vaccine  treatment  alone 
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in  chronic  antral  suppuration  unrelieved  by  previous 
surgical  measures  would,  he  thought,  come  as  a  surprise  to 
many,  and  if  Mr.  Goadby’s  results  could  be  confirmed  by 
others  the  outcome  of  that  day’s  discussion  would  have 
justified  the  officers  of  the  Dental  Section  in  devoting  the 
whole  morning  to  this  important  subject. 

Mr.  Lewin  Payne  (London)  said  that  whether  teeth  were 
considered  to  be  a  frequent  cause  of  antral  suppuration  or 
not,  the  anatomical  relationship  was  an  exceedingly  close 
enc,  and  this  had  been  emphasized  by  the  pictures’ already 
thrown  on  to  the  screen.  In  cutting  sections  of  a  few 
skulls,  one  had  been  a  little  surprised  to  find  that  two  out  of 
eight  showed  the  roots  of  molar  or  premolar  teeth  actually 
perforating  the  bony  wall  of  the  antrum.  This  propor¬ 
tion  might  be  larger  than  normal,  but  it  gave  addi¬ 
tional  evidence  as  to  the  frequency  of  this  association. 
Chronic  suppurative  periodontitis,  or  pyorrhoea  alveolaris 
was  often  fount  in  connexion  with  a  tooth  containing  a  live 
pulp,  and  it  might  cause  empyema  of  the  antrum.  Such  a 
case  occurring  in  a  lady,  aged  30,  was  quoted.  The  onset 
of  the  trouble  seemed  to  be  quite  acute.  She  had  typical 
pain  and  high  temperature,  followed  later  by  a  discharge 
into  the  nose  on  the  left  side.  The  patient  consulted°a 
rhinologist,  who  found  nothing  in  the  nares  to  explain  the 
cause.  On  mouth  examination  two  or  three  small  cavities 
were  observed  in  various  teeth,  but  the  left  upper  pre- 
molais  and  first  molar  had  been  extracted,  and  the  second 
and  third  molar  teeth  on  that  side  were  quite  free  from 
caries.  The  pulps  were  alive,  and  gave  the  normal 
response  to  the  heat  test.  Around  the  necks  of  both  teeth, 
however,  there  was  a  rim  of  dark  tartar,  and  a  distinct 
pocket  of  gum  from  which  pus  oozed  upon  pressure 
Recognizing  these  teeth  as  a  possible  cause  of  the  trouble, 
they  were  removed,  and  it  was  found  that  the  socket  of 
the  palatine  root  of  the  second  molar  communicated 
directly  with  the  cavity  of  the  antrum.  This  was  an 
undoubted  case  of  antral  suppuration  due  to  pyorrhoea 
alveolaris,  in  which  the  pulp  of  the  tooth  had  retained  its 
vitality.  Mr.  Payne  mentioned  the  case  of  a  patient 
who  developed  chronic  antral  suppuration  in  the  left  side, 
following  influenza,  and  then  two  years  later,  during  a 
recurrence  of  influenza,  suppuration  started  in  the  right 
antrum.  & 

,rDr-  W-  S  Syme  (Glasgow)  said :  I  should  like  to  ask 
Mr.  lilleyit  he  lias  come  across  cases  in  which  a  tooth 
lias  been  found  in  the  antral  cavity.  Such  a  case  came 
under  my  notice,  in  which  part  of  a  tooth  was  removed 
from  the  antrum  after  remaining  in  the  cavity  for  eighteen 
months.  At  that  time  the  patient’s  medical  man  had 
attempted  to  extract  a  first  molar,  but  was  only  partially 
successful.  An  antral  sinusitis  resulted.  Later  a  neigh¬ 
bouring  tooth  was  extracted,  and  it  was  found  that  the 
floor  of  the  antral  cavity  was  absent.  Through  this 
opening  the  part  of  the  former  tooth  was  felt° 
probe  in  the  molar  part  of  the  antrum.  It 
lemoved  with  a  hook.  The  antral  empyema  will,  I 
of  opinion,  require  a  radical  operation. 

Mr.  G.  A.  Peake  (Cheltenham)  said :  Rliinologists  often 
condemn  teeth  unnecessarily ;  for  example,  they  often  send 
patients  with  peremptory  orders  to  have  extracted  teeth 
Uiat  are  perfectly  sound  but  discoloured  from  the  filling,  also 
crowned  teeth  that  are  quite  sound  and  aseptic.  Care  should 
be  exercised  in  diagnosing  harmless  from  harmful  crowned 
teeth  As  for  syringing  antrums  through  an  opening  in 
the  alveolus,  is  this  likely  to  infect  the  nasal  passages  ? 

have  a  case  in  which  the  patient  was  sent  complaining 
ox  s  ght  antrum  symjitonio;  eventually  the  antrum  was 
opened  and  a  slight  amount  of  pus  let  out.  After  three  to 
tour  weeks  of  syringing  through  the  tooth  socket  chronic 
suppuration  of  the  ethmoidal  cells  became  evident,  and 
ins  has  gone  on  ever  since.  Was  the  nasal  trouble  infected 
tom  the  antrum,  or  was  the  antrum  trouble  secondary  to 
,  le.  nasaJ  •  ^ ould  it  not  be  more  advisable  always  to 

syringe  through  the  nasal  opening  and  out  either  through 
me  canine  fossa  or  through  a  tooth  socket  ?  ° 

Dr  Dundas  Grant  (London)  said :  There  are  cases  in 
•  tbc  mtranasal  route  is  obviously  the  best,  as,  for 
instance,  when  the  teeth  arc  typically  perfect,  as  in  one  of 

‘.vLISJi  eai'hestf  cases  m  career  (a  young  lady  un- 
-xpectedly  cured  by  two  irrigations  bv  means  of 

Wo  ZS1tr0,Car)’ra!ld  in  oue  of  the  recent  (a 

ioriofv  girl  7v0in  1  brouSht  bef°re  the  Laryngological 
>ociety  cared  by  means  of  mtranasal  opening),  also  in 
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cases  of  young  children  whose  second  teeth  are  still 
buried  in  the  superior  maxillary  bone  (as  in  a  little  girl  of  6 
on  whom  I  used  Krause  s  trocar  under  anaesthesia  by  Mr 
Gaiter  Brame).  On  the  other  hand,  there  arc  cases  where 
the  alveolar  opening  is  as  strongly  indicated  owing  to  the 
presence  of  an  obviously  diseased  tooth.  I  have  once  found 
the  third  molar  to  be  the  one  at  fault.  There  are,  however 
cases  in  which  there  is  room  for  doubt,  and  in  these  I 
think  the  nasal  route  should  have  the  preference.  Wo 
ia\  c  to  remember  that  an  opening  between  the  antrum 
and  nose  is  normal,  one  between  the  antrum  and 
mouth  abnormal,  and  a  source  of  infection.  The  argument 
that  the  alveolar  opening  is  lower  down  than  the  nasal 
one,  and  therefore  more  favourable  for  drainage 
is,  in  my  opinion,  of  no  value  whatever.  The  alveolar 
opening  is  not  for  drainage— who  would  like  to  have 
antral  pus  draining  into  his  mouth  ?  It  is  bad  enouffii  in 
the  nose— it  is  for  irrigation.  The  great  and,  in  my 
opinion  the  only,  advantage  of  the  alveolar  opening  is  its 
unequalled  convenience  for  irrigation  by  the  patient. 
Moreover,  those  who  have  considerable  experience  and 
reasonable  patience  have  seen  numbers  of  cases  recover 
under  no  other  treatment.  I  hold,  however,  that  if  steady 
diminution  of  the  suppuration  does  not  take  place  some¬ 
thing  further  must  be  done,  and  this  ought,  if  possible,  to‘ 
be  an  mtranasal  operation.  I  admit  that  the  canine  fossa 
opening  lias  enormous  advantages  so  far  as  free  access  to 
ail  parts  of  the  antrum  is  concerned,  and  that  when  the 
teeth  corresponding  to  it  are  absent  or  diseased  beyond 
repair,  I  have  no  compunction  in  opening  this  region  quite 
freely.  O11  the  other  hand,  I  consider  it  unjustifiable  in 
children— useless,  indeed,  in  the  cases  of  so-called  antral 
abscess  111  infants,  which  is  more  usuallv  an  osteitis, 
sometimes  tuberculous.  I  avoid  it  also  “in  adults,  as 
I  have  a  great  repugnance  to  interfering  with  tl  e 
nervous  and  vascular  supply  of  the  teeth.  When 
i  make  the  alveolar  opening  I  employ  a  dental  engine 
or  motor,  and  flexible  shaft  with  a  small  trephine  rather 
than  the  ordinary  lever  This  takes  out  and  removes  a 
little  cylinder  or  bone,  and  leaves  an  opening  which,  lasts 
as  ong  as  it  is  desirable  to  use  it.  In  point  o*f  fact  it  can 
be  kept  from  closing  by  introducing  the  point  of  the  antral 
irrigation  tube  after  irrigation  is  given  up.  If  the  discharge 
does  not  greatly  dimmish  or  disappear  before  this  closes 
a  radical  operation  is  required.  I  suppose  some  of  my 
dental  friends  will  rend  me  limb  from  limb  if  I  venture  to 
disparage  the  ingenious  tubes  they  make  for  the  alveolar 
opening.  There  is  no  doubt  they  are  often  models  of  per¬ 
fection  ;  often,  however,  they  are  very  imperfect  They 
are  always  foreign  bodies,  and  in  time— in  some  cases  all 
the  time  a  cause  of  irritation.  I  am  very  sorry  to  sav  a 
word  against  what  has  in  its  time  been  one  of  the  greatest 
advances  in  the  treatment  of  antral  disease.  I  have  seen 
so  many  cases  in  which  the  irritation  from  the  tube  seemed 
to  survive  its  use  that  I  have  come  to  think  it  often  a 
perpetuator  of  the  disease.  In  fact,  when  a  case  of  antral 
suppuration  which  has  persisted  for  months  in  spite  of 
syringing  through  a  tube  conies  before  me,  the  first  step  I 
take  is  to  order  the  removal  of  the  tube,  and  in  numerous 
instances  I  have  seen  the  disease  subside  after  the 
removal  of  this  mechanical  irritant.  I  stroimly  recom 
mend  this  to  the  consideration  of  odontologists  and  rhino- 
logists  alike.  I  say  most  emphatically  that  if  a  tube  is 
employed  at  all,  it  must  be  of  the  most  perfect  make  and 
mateiial.  A  simple  spiral  wire  tube  is  in  my  mind  merelv 
a  conductor  of  infection  from  the  mouth  to  the  antrum. 
If  we  can  clinically  differentiate  cases  of  nasal  origin  from 
those  of  dental  origin,  we  should  treat  the  former  through 
the  nose,  the  latter  through  the  alveolus.  In  cases  "of 
doubt  open  through  the  nose.  In  undoubted  odontogenic 
cases,  or  when  the  patient  is  left  to  his  own  resources  open 
through  the  alveolus. 

The  President  (Mr.  Harrison),  in  concluding  the  discus¬ 
sion,  remarked  liow  the  features  of  our  ancestors,  as 
portrayed  in  old  paintings,  showed  a  greater  development 
of  tlie  facial  bones,  and  he  would  suggest  to  Mr.  Underwood 
the  investigation  of  this  point  in  liis  further  researches. 
I11  reviewing  his  own  experience  of  diseased  antrum  from 
dental  causes,  he  was  bound  to  say  that  the  dental  cause 
was  very  small,  and,  considering  the  large  amount  of 
dental  suppuration,  antral  disease  was  relatively  smaller. 
Perhaps  sometimes  the  teeth  were  secondarily  infected 
from  the  nose. 
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Replies. 

Mr.  Herbert  Tilley,  in  reply  to  the  discussion,  said 
that  he  had  two  teeth  in  his  possession  in  which  alveolar 
suppuration  was  associated  with  antral  empyema,  and  the 
teeth  were  apparently  sound ;  this  seemed  to  bear  out  Mr. 
Goadby’s  assertion.  He  joined  issue  with  Mr.  Stuart  Low, 
and  maintained  that  if  an  antral  empyema  were  obviously 
of  dental  origin,  the  infecting  tooth  or  focus  should  be 
dealt  with  before  other  treatment  was  instituted. .  The 
speaker  removed  the  anterior  end  of  the  inferior  turbinal  m 
the  Caldwell-Luc  operations  because  he  had  found  cases 
drain  better  when  the  small  preliminary  was  carried  out. 
The  loss  of  the -anterior  end  of  the  inferior  turbinal  was  of 
no  practical  moment.  The  vulcanite  antral  plug  he  used 
was  quite  easy  to  sterilize.  He  thought  that  the  reason 
many  cases  of  antral  suppuration  were  unrecognized 
was  because  medical  men  would  not  take  the  trouble  to 
examine  a  patient’s  nose  when  the  latter  complained  of 
“catarrh”;  if  they  would  do  so,  many  of  such  cases  would 
prove  to  be  antral  empyemata.  The  speaker  had  seen  one 
loose  tooth  in  the  antral  cavity,  and  he  had  opened  some 
500;  he  had  frequently  found  drainage  tubes,  etc.  Dr. 
Grant  thought  dentists  made  a  mistake  in  leaving  antral 
tubes  in  too  long ;  surely  this  suggested  the  unwisdom  of 
“  tubes  ”  for  most  cases,  and  the  necessity  for  a  better 
method  of  drainage  which  the  speaker  was  advocating. 

Mr.  Underwood  said  the  specimens  and  slides  he  had 
shown  demonstrated  that  long-continued  suppuration  in  a 
tooth  tended  rather  to  avoid  than  to  perforate  the  antrum. 
The  septa  in  the  antra  were  all  vertical.  The  skulls 
examined  were  not  prehistoric,  but  were  about  sixty  years 
old,  and  were  from  various  sources.  With  Professor 
Keith’s  assistance,  he  proposed  to  continue  his  investi¬ 
gations. 

DISCUSSION  ON 

TEETHING  AND  ITS  ALLEGED  TROUBLES. 

I. — Leonard  Guthrie,  M.A.,  M.D.Oxon.,  F.R.C.P.Lond., 

Physician,  Paddington  Green  Children’s  Hospital,  and  Hospital 
for  Epilepsy  and  Paralysis,  Maida  Vale. 


The  London  death-rate  from  teething  may  be  compared 
with  that  of  Lancashire,  which,  with  a  population  about 
equal  to  that  of  London  (4,500,000),  returned  461  deaths 
from  this  cause.  The  West  Riding  of  Yorkshire,  with  a, 
population  of  2,766,471,  returned  292  deaths  from  teething 
in  the  year  1905  ;  therefore  the  mortality  from  teething 
in  Lancashire  and  West  Yorkshire  was  more  than  twice- 
as  great  as  in  London.  Whether  the  mouths  of  the 
children  or  the  minds  of  the  doctors  were  at  fault  may 
be  a  matter  of  opinion.  It  is  encouraging  to  note  that 
the  general  death-rate  from  teething  is  showing  a  steady 
decline. 

Taking  the  Registrar- General’s  figures  for  England  and 
Wales  from  1886  to  1906,  I  see  that  in  1886  there  were 
4,899  cases,  or  178  per  million,  whereas  in  1905  there 
were  only  2,343  recorded,  or  69  per  million ;  in  1906,  2,175 
were  recorded,  or  63  per  million.  At  this  rate  of  reduction 
one  may  hope  that  in  about  thirty  years  teething  will  no 
longer  be  returned  as  a  cause  of  death. 

Considering  that  the  population  of  England  and  Wales 
has  more  than  doubled  itself  between  1839  and  1906,  it  is 
satisfactory  to  find  that  the  death-rate  from  dentition  has 
been  reduced  from  5,016  in  England  and  ales  in  1839  to 
2,343  in  1905,  and  from  709  in  London  in  1839  to  211  in 
1905.  This  steady  reduction  in  mortality  may  comfort 
those  who  regard  deaths  from  teething  as  evidence  of  the 
disastrous  results  of  modern  civilization.  Some  of  us  may 
welcome  it  as  indicating  the  dawn  of  medical  enlighten¬ 
ment.  Personally,  I  have  never  known  a  single  case  in 
which  I  could  even  suspect  that  teething  wras  the  cause  of 
death,  and  therefore  I  am  not  disposed  to  attach  any  value 
to  statistics  which  appear  to  prove  the  contrary. 

I  do  not  deny  that  dentition  is  often  a  cause  of  local 
pain  and  inflammation,  and  that  painful  dentition  may  be 
associated  with  every  kind  of  mortal  illness  in  infants 
during  the  teething  age;  but  I  was  quite  unprepared  to 
find  that  2,343  infants  were  held  to  die  from  teething  alone 
so  recently  as  in  1905,  and  that  some  were  below  3  months 
and  some  above  3  years  of  age. 

The  only  explanation  which  I  can  offer  is  that  ancient 
doctrines  die  hard.  It  may  be  of  interest  to  trace  the 
belief  still  prevalent,  that  infants  die  from  teething,  to  its 
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AND  ITS  ALLEGED  TROUBLES. 

It  is  interesting  and  sometimes  useful  to  take  stock  of  our 
ideas,  and  perhaps  to  recast  our  views  on  any  subject  how¬ 
ever  trite  and  commonplace  it  may  seem.  And  one  of 
these  subjects  is  dentition.  Arbuthnot  in  1732  said  that 

Above  one-tentli  part  of  all  children  die  in  teething  by  sym¬ 
ptoms  proceeding  from  the  irritation  of  the  tendei  nervous  paits 
of  the  jaws,  occasioning  inflammation,  fevers,  convulsions, 
looseness  with  green  stools,  not  the  worst  sympton,  and  in  some 
gangrenes. — ( Practical  Rules  of  Diet,  p.  414.) 

Charles  West,  in  1842,  quoted  the  Registrar-General’s 
annual  reports  showing  that  teething  was  the  registered 
cause  of  death  in  nearly  5  per  cent.  (4.8)  of  all  children 
who  died  in  London  under  1  year  old  ;  and  in  7 .3  per  cent, 
of  those  who  died  between  the  age  of  12  months  and 
3  years. 

On  referring  to  the  reports  issued  for  the  year  1839  I 
see  that  709  deaths  in  London  and  5,016  deaths  in  England 
and  Wales  were  attributed  to  teething.  Turning  to^  the 
year  1905  I  find  that  2,343  deaths  in  England  and  Wales 
were  ascribed  to  this  cause.  The  age  distribution  of  these 
cases  are  as  follows  : 

1,445  were  under  1  year  of  age. 

8  were  under  3  months. 

219  were  under  6  months. 

1,218  were  between  6  and  12  months. 

810  were  between  1  and  2  years. 

84  were  between  2  and  3  years. 

4  were  between  3  and  4  years. 

It  would  appear,  therefore,  that  deaths  from  teething 
under  three  months  and  over  three  years  are  extremely 
rare.  The  absurdity  of  entering  them  as  such  on  the 
register  needs  no  comment.  Talcing  the  London  figures 
for  the  year  1905  by  themselves,  211  deaths  were  certified 
as  due  to  teething,  their  age  distribution  being — 

123  were  under  1  year  of  age. 

1  was  under  3  months. 

24  were  under  6  months. 

110  were  between  6  and  12  months. 

77  were  between  1  and  2  years. 

10  were  between  2  and  3  years. 

1  was  between  3  and  4  years. 


original  source. 

Historical. 

Hippocrates’s  teaching  is  summed  up  in  the  25th  Aphorism 
of  his  third  book. 

Teething  children  suffer  from  itching  of  the  gums,  fevers, 
convulsions,  diarrhoea  especially  when  they  cut  their  eye  teeth,  I 
and  when  they  are  very  corpulent  and  costive. 

Jerome  Cardan,  in  the  sixteenth  century,  in  his  com¬ 
mentary  on  this  aphorism  suggests  that  Hippocrates 
referred  convulsions,  rather  than  the  other  symptoms  men¬ 
tioned,  to  corpulency  and  constipation.  Aristotle,  150 
years  after  Hippocrates,  said,  in  effect,  that 

Very  manv  infants,  especially  fat  and  costive  ones  who  are 
over-fed  with  rich  milk  and  suckled  by  buxom  nurses  whose 
secretion  of  milk  is  abundant,  are  apt  to  be  seized  with 
convulsions,  especially  when  the  nurses  themselves  feed  too 
well,  and  drink  undiluted  black  wine.— (Du  Histona  Anivialium, 
bk.  viii,  cap.  1,  2.) 

Hippocrates’  expression,  “  Itching  of  the  gums  ” 
(’OSa^io-jixd?),  is  interesting,  as  we  shall  see,  the  term  sug¬ 
gested  pathology  and  modes  of  treatment  which  prevailed 
for  many  years.  As  to  the  special  danger  associated  with 
cutting  the  eye  teeth,  there  is  an  old  French  proverb 
quoted  by  Jean  Scultet  in  1671  ( L'Arcenal  de  Chirurgie ) : 

Les  parens  ne  peuvent  pas  bien  rejouir  jusques  k  ce  que  les 
dents  sous  les  yeux  [appelees  canines  soient  sorties. 

Perhaps  Hippocrates  adopted  the  proverb,  or  perhaps  his 

aphorism  gave  rise  to  it.  i 

The  late  arrival  of  the  canines  and  the  fact  that  they 
have  far  to  travel,  perhaps  originated  the  notion  that  then 
eruption  gives  more  trouble  than  that  of  other  milk  teeth- 
Hippocrates  in  the  fifth  century  b.c.  said  that  teething  was 
least  troublesome  in  the  winter  months,  other  helps 
concurring.  Rhazes  in  the  ninth  century  a.d.,  according 
to  Jacob  Primrose,  taught  that  dentition  is  easiest  in  the 
spring  and  summer.  Perhaps,  as  Sennertus  says,  difference 
of  climate  in  Hippocrates’s  country  and  that  of  Rhazes  s 
accounts  for  the  discrepancy.  We  should  probably  agree 
with  Hippocrates  that  painful  dentition  is  more  frequent  V 
associated  with  epidemic  diarrhoea  in » hot  than  in  co  c 
weather. 
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Now,  it  is  clear  that  Hippocrates  did  not  directly  attri¬ 
bute  fevers,  convulsions,  diarrhoea,  and  membranous  croup 
to  dentition.  He  only  mentions  their  association  with 
dentition  in  corpulent  and  constipated  infants.  The 
inference,  however,  that  they  are  so  caused  was  obvious, 
and  Hippocrates’s  authority,  backed  by  undying  popular 
tenets,  did  much  to  perpetuate  the  belief  that  infant  mor¬ 
tality  is  chiefly  due  to  teething.  I  must  pass  over  the 
dark  age  from  the  seventh  to  the  fifteenth  century,  when  the 
whole  science  of  medicine  was  hampered  by  superstition, 
astrology,  witchcraft,  and  magic  spells  and  incantations. 

The  renaissance  brought  the  revival  of  Greek  study, 
and  with  it  the  renewed  authority  of  Aristotle,  Hippocrates, 
and  Galen.  Ambroise  Pare,  writing  in  the  sixteenth 
century,  said : 

Children  are  greatly  troubled  with  their  teeth,  which  cause 
great  pain  when  they  begin  to  break  out  of  their  sheath  or 
shell,  and  begin  to  come  forth,  the  gums  being  broken,  which 
usually  happens  about  the  seventh  month  of  a  child’s  age. 
This  pain  comes  with  itching  and  scratching  of  the  gums', 
inflammation,  diarrhoea,  which  often  give  rise  to  fever,  falling 
of  the  hair,  convulsions,  and  at  length  death.  The  cause  of 
the  pain  is  the  solution  of  the  continuity  of  the  gums  by  the 
coming  forth  of  the  teeth;  the  signs ‘of  that  pain  are  an 
unaccustomed  burning  or  heat  of  the  child’s  mouth,  which  may 
be  perceived  by  the  nurse  who  suckles  it;  a  swelling  of  the 
gums  and  cheek,  and  the  child’s  being  more  wayward,  and 
crying,  than  it  was  wont  to  be  ;  and  it  will  put  its  fingers  to  its 
mouth,  and  it  will  rub  them  on  its  gums,  as  though  about  to 
scratch,  and  it  slavereth  much.— (Johnson’s  translation  of  Pare 
lib.  xxiv,  c.  ult.) 

In  the  seventeenth  century  Boerhaave  said  similarly  : 

When  the  teeth  begin  to  arrive,  especially  those  which  are 
sharp-pointed,  there  arises  an  inflammation,  tumour,  convul¬ 
sions,  gangrene,  green  loose  stools,  salivation,  fever,  and  even 
death,  from  the  tension,  puncture,  and  laceration  of  the  gums, 
which  are  nervous  and  full  of  blood  vessels.  All  the  said  sym¬ 
ptoms  may  easily  be  demonstrated  to  proceed  from  the  same 
cause.— (Aph.  1374-5.) 

In  all  writers  of  this  period  we  see  the  authority  and 
influences  of  Hippocrates.  But,  in  addition,  so  early  as  the 
sixteenth  century  the  belief  had  gradually  grown  that 
tough  gums  made  teething  difficult,  and  hence  the  well- 
known  coincident  disorders.  For  Pare  in  another  passage 
attributed  difficult  dentition  to  the  “contumacious  hard¬ 
ness  of  the  gums  ”  or  to  the  weakness  of  the  child’s  nature 
(Johnson’s  translation  of  Pare,  bk.  xxiv,  c.  67). 

He  instanced  the  case  of  the  Duke  of  Nevers’s  infant  son, 
who  died  aged  8  months : 

When  we  with  the  physicians  that  were  present  diligently 
sought  for  the  cause  of  his  death,  we  could  impute  it  to  nothing 
else  than  to  the  contumacious  hardness  of  the  gums ,  which  was 
greater  than  was  convenient  for  a  child  of  that  age  ;  for  there- 
the  teeth  could  not  break  forth  nor  make  a  passage  for 
themselves.  .  .  .  When  we  cut  his  gums  with  a  knife  we  found 
all  his  teeth  appearing  as  it  were  in  array,  ready  to  come  forth, 
which  if  it  had  been  done  when  he  lived,  doubtless  he  might 
have  been  preserved. 

I  would  persuade  the  surgeon  (he  says),  before  the  fore- 
uameu  fatal  accidents  come,  to  open  the  gums  in  such  places  as 
the  teeth  bunch  out  with  a  little  swelling,  with  a  knife  or 
lancet,  so  breaking  and  opening  a  way  for  them,  notwithstand¬ 
ing  that  a  little  flux  of  blood  will  follow  by  tension  of  the 
gums. 

Hurlock,  in  the  eighteenth  century,  said  : 

The  primary  or  natural  causes  of  painful  dentition,  which  are 
not  found  in  every  child,  are  that  the  teeth  are  of  larger  size 
than  ordinary,  and  are  slow  in  their  progress,  so  that  many 
teeth  are  advancing  together  ;  or  that  the  substance  of  the  gums 
w  naturally  harder  and  tougher  than  ordinary,  though  this  latter 
temper  (he  adds)  may  be  also  sometimes  accidental. 

Pare,  I  believe,  was  the  first  to  advocate  the  use  of  the 
gum  lancet  when  ordinary  measures  failed  to  relieve.  The 
common  measures  of  his  day  were  chiefly  aimed  at  soften¬ 
ing  this  hardness  of  the  gums,  which  was  supposed  to 
render  teething  difficult.  The  gums  were  annointed  or 
rubbed  with  the  brains  of  hare,  goat,  calf,  lamb,  sucking- 
pig,  the  fat  of  fowls,  bitch’s  milk,  or  with  oil  of  sweet 
almonds,  lilies,  camomile,  roses,  and,  in  cases  of  great 
inflammation  and  intense  pain,  with  the  juices  of  lettuce 
and  nightshade. 

Hartman  regarded  the  fresh  blood  of  a  cock’s  comb  as 
truly  praiseworthy,  for  this,  he  said,  being  only  once  or 
twice  at  most  annointed,  causes  a  production  of  teeth 
without  difficulty  and  free  from  accidents.  (Thomas 
Burnet,  Theo.  Med.  Pract.,  lib.  iv,  s.  1,  subject  9.) 

Sylvius  de  la-Boe  and  Waldschmidt,  in  the  seventeenth 
century,  countenanced  this  remedy,  but  not  with  similar 
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enthusiasm.  Sennertus  recommended  fomentation  of  the 
.laws  with  an  emollient  decoction  of  marsh  mallows, 
flowers  of  camomile,  and  dill. 

Rhazes  in  the  ninth  century,  according  to  Jacob  Prim¬ 
rose,  instilled  hot  oil  into  the  ears,  “  thereby  resolving  the 
humours  descending  upon  the  gums”  (De  Morb  Puer 
p.  60).  Doubtless  he  thus  relieved  otalgia,  which  even  now 
is  sometimes  unrecognized  as  such  in  infants.  Boerhaave 
softened  and  assuaged  the  gums  with  soft  and  glutinous 
antiphlogi sties,  and  recommended  the  use  of  hard  but 
smooth  bodies  for  rubbing  the  gums  (Aph.  1377).  Even 
in  the  eighteenth  century  Arbuthnot  advised  that  the 
gums  should  be  relaxed  by  a  softening  ointment,  and  the 
jaws  fomented  with  emollient  decoction  (Practical  Buies  of 
Diet,  p.  414).  J 

Blistering,  leeching  behind  the  lower  jaw  or  on  the 
gums  themselves,  and  venesection  were  in  common  use 
for  centuries  for  supposed  dentition  troubles.  The  actual 
cautery  applied  to  the  occiput  was  a  favourite  mode  cf 
treatment  by  Jean  bcultet  (L' Arsenal  de  Chirurgie,  p.  11, 
Obs.  xxix,  1675).  Finally,  popular  remedies  and  prophy¬ 
lactics  were  necklaces  made  of  the  roots  of  henbane, 
peony,  the  wild  gourd,  and  other  vegetables,  although 
most  medical  writers  showed  a  becoming  scepticism  as  to 
their  value.  They  were  recommended  to  be  worn  by 
children  subject  to  convulsions  even  in  Quincey’s 
Dispensatory,  published  in  1739. 

Gum  Lancing. — A  chapter  might  be  written  on  the 
vicissitudes  of  the  gum  lancet.  Ambroise  Pare  seems  to 
have  introduced  gum  lancing  in  the  sixteenth  century,  as 
an  improvement  on  the  practice  of  nurses,  “  who  with  their 
nails  and  scratchings  tear  and  rend  the  children’s  gums  ” 
in  order  to  liberate  their  teeth.  Hurlock  nearly  200  years 
later  alludes  to  the  mischief  caused  by 

meanei  people  wlio  with  their  thimbles  or  monstrous  wedding 
rings  hack  and  bruise  the  gums  in  attempting  to  bring  the  teeth 

Ollt. 


The  practice  of  gum  lancing,  therefore,  suggested  itself  as  a 
protest  against  less  scientific  measures  used  by  old  wives 
to  free  their  children’s  teeth  which  were  supposed  to  be 
imprisoned  in  unyielding  gums.  But  although  the  surgeon’s 
treatment  was  based  on  logical  principles  it  was  found 
that  teeth  liberated  in  this  manner  often  obstinately 
declined  to  come  forth.  And  in  such  cases  it  was  deemed 
necessary  either  to  keep  the  wound  open  or  else  to  let  it 
cicatiize,  and  thus  render  the  gum  even  harder  than  it 
was  before.  For  this  reason  seventeenth  century  writers 
condemned  the  practice  of  indiscriminate  lancing  of  the 
gums,  and  were  at  pains  to  show  where  the  operation  was 
legitimate.  Walter  Harris  said  : 

Two  periods  of  dentition  are  harmful  to  children  r  one  when 
the  tooth  at  first  strives  to  emerge  from  the  maxillary  bone 
when  the  exterior  and  upper  part  of  the  gums,  without  any 
swelling  thereof,  is  wont  to  be  circumscribed  by  a  white  circle. 
The  second  is  when  the  tooth,  becoming  larger  and  more  fully 
developed,  always  causes  swelling  of  the  gum,  produces  marked 
inflammation  of  it,  and  attempts  by  all  its  force  to  break 
through  it.* 

It  is  only  in  this  second  stage,  he  said,  that  lancing  was 
of  service  (De  Morb.  Acutis  Inf.,  ed.  3,  p.  79). 

T.  Willis  evidently  shared  this  view,  saying  : 

When  the  teeth  are  upon  eruption  let  a  passage  be  made  fir 
them  either  by  a  rubbing  or  by  section  of  the  gums. 

Arbuthnot,  fifty  to  sixty  years  later,  wrote  : 

When  there  is  manifest  tension  of  the  gums  bv  the  teeth  then 
it  ought  to  be  cut,  but  this  operation  ought  not'to  be  performed 
too  soon  .—(Practical  Rules  of  Diet,  p.  414.) 

Obviously  in  the  seventeenth  century  the  practice  of 
gum  lancing  was  abused  and  became  unpopular,  for  in 
1742  we  find  Hurlock  defending  it  against  the  charge  of 
novelty  by  quoting  the  authority  of  Pare  and  others  whom 
I  have  nainecl.  Hurlock  was  much  concerned  by  the 
popular  prejudice  which  had  arisen  against  the  custom  in 
his  day.  It  was  alleged,  he  said,  that  lancing  the  gums 
was  painful,  that  it  threw  children  into  fits,  that  it  hurt 
the  gums  and  caused  them  to  mortify,  that  children  grew 
worse  and  died  after  it,  that  it  made  the  growth  of  teeth 
irregular  and  caused  their  early  decay,  that  if  the  incision 

Jacobus  Riolanus,  junior,  also  describes  a  period  of  painful  denti¬ 
tion,  which,  after  Hippocrates,  ho  calls  'OSafto-Md?  when  the  gums  swell 
and  become  inflamed,  and  fever,  incessant  vomiting  and  diarrhoea 
occur  ;  and  an  earlier  period  called  ’OSovto^vi  attended  by  distress  and 
pain  when  the  teeth  burst  out  of  the  alveolus  ( Treatise  of  Anatomy, 
r.  307,  1671). 
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were  made  before  tlie  teeth  were  near  coming  forth  it 
must  consequently  close  again  and  occasion  such  hardness 
as  to  render  their  egress  afterwards  more  difficult,  painful 
and  hazardous  to  the  child  ( A  Practical  Treatise  on 
Dentition). 

He  endeavoured  to  dispose  effectually  of  all  these  objec¬ 
tions.  The  pain  occasioned,  he  thought,  might  be  dis¬ 
regarded  on  consideration  of  the  benefit  which  occurs  from 
the  operation.  Convulsions,  he  held,  were  due  to  the 
irritation  caused  by  the  teeth  themselves,  and  not  to  the 
operation — which,  indeed,  he  regarded  as  the  best  mode  of 
stopping  them.  Mortification  of  the  gums  and  early  decay 
of  teeth  might'  be  due  to  other  causes  than  lancing  the 
gums.  The  fact  that  children  died  after  the  operation  was 
in  favour  of  the  view  that  it  ought  to  have  been  performed 
before.  He  was  not  disconcerted  because  gum  lancing  in 
the  first  stage  did  not  result  in  eruption  of  a  tooth.  .  It 
would  be  beneficial,  he  thought,  by  the  bleeding  which 
ensued,  and  to  this  end  it  was  better  than  leeching  because 
it  was  quicker.  _  ... 

In  answer  to  the  objection  that  if  the  incision  were 
allowed  to  close,  the  cicatrix  would  render  the  gum  harder 
than  before,  and  therefore  increase  the  subsequent  diffi¬ 
culty  of  the  tooth  to  reach  the  surface,  he  said  even  if  this 
were  so  it  was  always  easy  to  open  up  the  gum  again,  but 
that  as  a  matter  of  fact  the  cicatrix  produced  no  such 
difficulty,  as  in  his  experience  the  tooth  pierced  the  cicatrix 
with  ease. 

It  is  curious  that  he  did  not  see  that  the  latter  argument 
disposed  of  the  whole  theory  that  painful  dentition  is  due 
to  resistance  on  the  part  of  the  gums  to  an  advancing 
tooth,  and  that  it  upset  the  basis  of  belief  that  the  opera¬ 
tion  “  liberated  ”  imprisoned  teeth.  He  advocated  gum 
lancing  indiscriminately  in  every  disease  or  ailment, 
whether  the  teeth  were  in  evidence  or  not,  whether  the 
patients  were  on  the  eve  of  small-pox  or  measles,  or 
merely  suffering  from  a  surfeit  of  gooseberries  and  cherry 
stones.  When  a  child  died  of  pneumonia  a  quarter  of  an 
hour  after  he  had  opened  its  gums,  he  thought  it  was 
because  he  was  not  called  in  to  open  them  earlier.  To  do 
him  justice,  he  fully  realized  that  most  of  the  diseases  and 
disorders  attributed  to  teething  were  really  coincidental, 
and  in  this  respect  he  approached  more  modern  views. 

The  doctrine  that  painful  dentition  is  due  to  resistance 
afforded  by  tough  gums,  and  that  teeth  must  be  liberated 
from  their  confinement  by  incision  lingered  through  many 
ages,  and  it  is  not  extinct  now.  Charles  West,  in  1842, 
was,  I  believe,  the  first  to  point  out  the  fallacy.  The 
gums,  he  said,  should  be  scarified  when  red,  swollen,  tense, 
and  injected,  in  order  that  they  may  bleed,  but  not  to  let 
out  the  imprisoned  teeth.  T.  C.  Clendon,  in  1862,  also 
insisted  that  no  gums  however  tough  can  resist  the 
passage  of  a  tooth,  and  therefore  that  gum  lancing  with  a 
view  to  liberating  teeth  is  an  unnecessary  procedure.  He 
explained  difficult  dentition  as  follows : 

When  the  development  of.  teeth  and  the  growth  of  bones  that 
contain  them  proceed  in  relative  proportion  and  in  due  order, 
then  you  have  natural  and  painless  dentition.  On  the  other 
hand,  when  the  development  of  the  teeth  proceeds  rapidly  and 
the  jaw  bones  are  preternatu rally  small,  then  you  have  the 
basis  of  evils  sq  often  referred  to,  commencing  with  simple 
diarrhoea  and  terminating  in  death. — ( Cause  of  EvilsfLncident  to 
Inf  ant  Dentition,  1862.) 

Clendon  drew  a  fanciful  picture  of  a  small  pair  of  jaws, 
containing  40  great  teeth,  all  hustling  each  other,  like  bees 
in  a  hive,  and  striving  to  reach  the  surface  at  once. 

Were  the  condition  described  by  Clendon  proved  to  exist 
there  would  be  no  objection  to  his  conclusions  that  all 
diseases  of  teething  infants  are  due  to  irritation  of  the 
trifacial  nerve  by  closely-packed  teeth  reflected  to  the 
medullary  nerves  and  centres. 

Trace  hack  the  nerve  (he  says)  to  its  source  in  the  pons 
Yarolii  and  floor  of  the  fourth  ventricle,  where  it  is  in  close 
proximity  to  the  glosso-pharvngeal,  pneumogastric,  and  spinal 
accessory  and  spinal  nerves,  and  at  once  the  whole  train  of 
evils— difficult  breathing,  immoderate  diarrhoea,  convulsions, 
squinting,  effusion  on  the  brain — are  easily  accounted  for. 

One  is  reminded  of  a  doctrine  as  old  as  Galen,  who 
taught  that  the  severity  of  the  pain  in  toothache  is  due  to 
the  close  proximity  and  communication  of  the  fifth  nerve 
with  the  brain  and  membranes.  One  cannot,  however, 
accept  the  view  that  teeth  too  large,  closely  packed  in  jaws 
too  small  for  them,  are  the  sole  cause  of  painful  dentition. 
Teething  may  be  painful  and  associated  with  grave  consti¬ 


tutional  disturbance  in  children  whose  jaws  show  no 
evidence  of  ill-development,  and  those  whose  jaws  are 
most  contracted  and  deformed  may  cut  their  teeth  with 
ease.  The  temporary  teeth  hardly  vary  in  size  in  different 
children,  although  the  permanent  teeth  are  far  larger  in 
some  individuals  than  in  others.  The  well  -  known 
symptoms  produced  by  an  impacted  wisdom  tooth  may 
appear  to  be  in  favour  of  Clendon’s  views.  But  I  doubt 
if  there  is  any  real  analogy  between  the  condition  of  the 
jaws  in  adults  and  in  infants.  We  have  no  evidence  that 
in  the  infant  the  teeth  and  jaws  do  not  keep  pace  in  growth 
together,  nor  of  that  race  between  closely-packed  teeth  to- 
reach  the  surface  all  at  once  which  Clendon  described.  In 
edentulous  infants  suffering  from  any  febrile  complaint  we 
often  see  a  general  condition  of  gingivitis  in  which  the 
gums  are  broad,  swollen,  hot  and  dry,  and  flattened  on 
the  surface,  especially  in  the  molar  regions.  The  appearance 
is  certainly  suggestive  of  many  teeth  striving  to  burst 
forth  at  once,  yet  it  speedily  subsides  without  any  imme¬ 
diate  eruption  of  teeth  as  soon  as  the  infant  is  well. 

It  is,  I  think,  only  when  teeth  are  nearing  the  surface  of 
the  gums  that  they  may  create  disturbance,  and  then  only 
when  the  gums  are  inflamed.  We  must  admit  that  even 
normally  there  is  what  Hippocrates  described  as  itching  of 
the  gums  when  a  tooth  is  about  to  be  cut,  and  that  an 
infant  endeavours  to  allay  the  itching  by  rubbing  or 
scratching  the  gums  and  biting  on  any  object  which  it  can 
introduce  into  its  mouth. 

This  minor  irritation  may  readily  lead  to  active  inflam¬ 
mation  when  the  gums  are  unhealthy  from  any  cause. 
Such  causes  may  be  a  common  cold.  We  must  all  be- 
familiar  with  the  general  tenderness  and  neuralgic  pains 
about  the  jaws  which  attend  an  ordinary  naso-pliaryngeal 
catarrh.  Still  more  frequently  in  infants,  the  mouth  and 
gums  become  unhealthy  in  consequence  of  gastro-intestinal 
disorders.  Most  of  the  old  writers  recognized  that  painful 
dentition  may  be  due  to  such  secondary  causes. 

Harris  in  the  seventeenth  century  remarked : 

How  apt  the  tender  mouth,  by  reason  of  the  continuance  of  its 
membrane  along  the  gullet  to  the  stomach,  is  to  become  fretted 
and  blistered  with  subtle  heat  arising  from  preternatural 
effervescences. 

Sennertus  said  : 

Dentition  is  not  only  grieved,  but  often  made  dangerous  In' 
supervening  diseases  and  symptoms — namely,  pain,  watchings., 
looseness,  fevers,  and  convulsions. 

Hurlocli  in  the  eighteenth  century  spoke  of 

an  increase  of  heat  or  inflammatory  effects  on  the  mouths  of 
infants  arising  from  the  action  of  abounding  humours  in  the 
first  passages. 

Aristotle  and  Hippocrates,  as  already  mentioned,  referred 
to  over-feeding  and  constipation  as  causes  of  convulsions 
in  teething  children. 

Local  Causes  of  Painful  Dentition. 

As  to  local  causes  of  gingivitis,  generalized  or  at  the  site 
of  an  erupting  tooth,  we  cannot  doubt  that  neglect  of  oral 
hygiene  is  often  responsible.  I  do  not  know  that  nurses 
and  parents  are  now  guilty  of  the  practice  of  “  tearing 
and  rending  children’s  gums  with  their  nails,  thimbles, 
and  monstrous  wedding  rings  ”  in  order  to  liberate  tlie 
teeth,  as  Ambroise  Pare  and  Huriock  complained,  but  the 
habit  still  continues  of  rubbing  them  with  sugared  fingers 
which  are  not  always  immaculately  clean. 

Biting  on  hard  and  dirty  objects  is  quite  sufficient  to 
bruise  and  set  up  inflammation  in  tender  gums.  I  have 
little  doubt  that  the  tense  and  livid  swellings  commonly 
seen  over  the  site  of  an  erupting  tooth  are  so  caused,  and 
also  the  painful  gumboils  and  ulceration  about  the  points- 
of  a  cutting  molar.  Oral  sepsis  is  readily  set  up  in 
children’s  mouths  when  not  kept  clean,  and  the  same  effect 
may  be  produced  by  rough  attempts  to  purify  them  with 
coarse  towels  and  septic  toothbrushes. 

It  may  not  be  possible  to  prevent  the  invasion  of  micro¬ 
organisms  by  ensuring  oral  cleanliness,  but  at  least  it  is 
a  step  in  the  right  direction.  Unhealthy  oral  conditions 
are  both  the  cause  and  consequence  of  constitutional  dis¬ 
turbance.  We  may  not  be  able  to  ensure  a  diet  which  will 
not  lead  to  indigestion.  Even  the  best  milk  may-  be 
accidentally  contaminated,  and  it  is  possible  to  give  too 
much  of  it  even  when  it  remains  pure. 

The  story  commonly  told  of  children  who  cut  every 
tooth  with  bronchitis,  diarrhoea,  or  eczema,  as  the  case 
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may  be.  proves  nothing.  Common  colds  are  often  caught, 
and  surfeits  of  sour  milk,  or  bits  from  mother’s  plate,  will 
often  disagree  whether  a  tooth  is  being  cut  or  not. 

Physiology  of  Primary  Dentition. 

We  are  as  much  in  the  dark  as  were  our  ancestors  as  to 
the  methods  by  which  eruption  of  teeth  is  effected.  To 
describe  dentition  as  a  physiological  process  akin  to  the 
development  of  the  salivary  and  intestinal  glands  and  of 
■the  nervous  system  is  a  truism.  Our  ancestors  were  as 
well  aware  as  we  are  that  dentition  is  normally  a  physio¬ 
logical  process.  They  were  puzzled,  as  we  are,  to  explain 
why  dentition  is  easy  and  painless  in  some,  and  associated 
with  local  pain  and  great  constitutional  disturbance  in 
others.  They  tried  to  explain  why  a  child  may  cut  one 
tooth  with  ease  and  the  next  with  all  the  familiar  symptoms 
of  diarrhoea,  fever,  bronchitis,  pneumonia,  fretfulness, 
insomnia,  screaming,  perhaps  convulsions,  and  other  cerebral 
symptoms,  and  obvious  pain  in  swollen  and  inflamed  gums. 
Tins  latter  fact  disposes  of  the  theory  that  difficult 
•dentition  is  due  to  idiosyncrasy  or  nervous  instability. 

None  of  the  constitutional  symptoms  mentioned  is  neces¬ 
sarily  associated  with  dentition.  A  child  often  cuts 
teeth  without  signs  of  local  inflammation  in  the  midst  of 
an  attack  of  pneumonia  or  meningitis  or  any  kind  of 
illness.  Hence  the  reflex  theory  which  attributed  all 
-coincident  disorders  of  dentition  to  trigeminal  irritation 
reflected  to  the  medulla  and  the  brain  cannot  hold  good. 

The  pyrexial  theory  is  that  dentition  produces  high 
temperature,  which  predisposes  the  patient  to  chill,  and 
that  -  chill  results  in  catarrh  and  inflammation  of  the 
pulmonary  or  alimentary  systems.  This  is,  perhaps,  the 
view  generally  accepted  at  the  present  day.  But  dentition 
does  not  cause  pyrexia  unless  it  is  painful.  I  believe  that 
at  is  only  painful  when  the  gums  are  unhealthy  or  in¬ 
flamed,  and  that  it  is  more  frequently  a  complication 
than  the  cause  of  coincident  disorders.  At  the  same  time, 
unhealthy  gums  and  oral  sepsis  may  favour  every  kind  of 
infection  besides  rendering  dentition  painful. 

Finally,  the  gums  may  be  tender  and  inflamed  both  in 
consequence  of  inattention  to  oral  hygiene  and  as  the 
result  of  catarrhal  infection  or  gastro-intestinal  disturbance. 
In  either  case  dentition  may  be  painful.  “  Teething  ”  con¬ 
vulsions  are  mostly  due  to  colic. 

Treatment. 

When  the  gums  are  swollen,  tender,  and  congested,  and 
•obviously  painful,  applications  of  chlorate  of  potash  and 
glycerin  of  borax  are  usually  all  that  is  needful.  The  tense 
livid  swellings,  seen  over  the  site  of  an  erupting  tooth, 
especially  a  molar,  are  usually  bruises.  If  tender  and 
inflamed  they  should  be  scarified  under  antiseptic  pre¬ 
cautions.  They  should  be  distinguished  from  the  purple 
swellings  seen  in  scurvy  about  the  central  incisors  which 
•have  already  erupted  ;  also  from  the  small  cystic  swellings 
which  sometimes  enclose  the  upper  central  incisors  before 
they  are  cut.  The  latter  are  not  tender,  and  need  no  treat¬ 
ment,  for  they  subside  as  soon  as  the  teeth  are  through  the 
gum.  They  are  said  to  be  lined  with  epithelium  and  to  be 
cysts  of  the  enamel  organ.  The  treatment  in  general  of 
painful  dentition  is  that  of  the  disorder  with  which  it  may 
he  associated.  J 


II- — H.  A.  T.  Fairbank,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Hospital  for  Sick  Children,  Great  Ormond  Street. 

!  shall,  I  trust,  be  forgiven  if  in  the  course  of  my  remarks 
I  refer  to  some  points  already  so  ably  discussed  by  Dr. 
Leonard  Guthrie.  A  certain  amount  of  overlapping  on  the 
part  of  the  openers  can  hardly  be  avoided  in  the  discussion 
,  *T1S  subject,  and  I  am  grateful  to  Dr.  Guthrie  for  not 
having  taken  all  the  wind  out  of  my  sails. 

In  the  surgical  out-patient  room  of  a  children’s  hospital 
the  number  of  cases  in  which  the  symptoms  from  which 
the  child  is,  or  has  been,  suffering  are  attributed  by  the 
mother  in  some  obscure  way  to  the  teeth  are  numerous,  so 
that  a  surgeon  lias  many  opportunities  .of  verifying,  or  the 
i  cverse,  the  fairy  tales  which  still  appear  in  many  text- 
hooks  in  the  chapters  dealing  with  teething  and  reflex 
phenomena.  The  statement  that  a  convulsion  can  be  pro¬ 
duced  in  a  child  by  irritation  emanating  from  an  erupting 
tooth  appears  to  me  to  be  -without  foundation.  That  a  fit 
is  unilateral  is  no  indication  of  the  cause  being  necessarily 
unilateral,  for  convulsions  due  to  intestinal  toxaemia  may 


also  be  unilateral.  It  must  be  remembered  that  the  period 
dining  which  the  first  dentition  makes  its  appearance  is 
also  a  time  when  intestinal  disorders  are  particularly 
frequent.  It  only  needs  an  enthusiast  to  discover  a  tooth 
which  is  either  about  to  erupt  or  is  just  completing  the 
process,  and  to  which  the  disturbance  can  be  attributed. 
On  the  other  hand,  are  we  right  in  considering  eruption 
entirely  painless  and  free  from  irritation?  Is  the  com¬ 
monly-accepted  statement  that  a  child  is  fretful  during  the 
cutting  of  a  tooth,  and  displays  an  excessive  desire  to 
munch  everything  it  can  lay  its  hands  on — is  this  sort  of 
story  without  foundation  ? 


I  we  must  accept  it  as  a  true  statement,  but  I 

think  also  that  an  infant  possesses  an  irresistible  desire  to 
put  everything  into  his  mouth,  whether  he  is  cutting  a 
tooth  or  not.  Is  it  at  all  surprising  that  the  delicate  gum 
covering  the  rising  tooth  should  get  bruised  by  the  child’s 
efforts  to  swallow  a  door-handle,  and  the  pain  produced 
make  him  fretful  ?  More  than  this  I  do  not  think  we  can 
attribute  to  the.  erupting  tooth.  Stomatitis,  for  which  the 
teeth  are  so  often  blamed,  is  undoubtedly  due  to  infection 
v  ith  micro-organisms,  and  is  generally  associated  with 
gasti o-intestinal  disturbance  at  this  age.  It  is  but  rarely 
that  the  inflammation  commences  in  the  neighbourhood  of 
an  erupting  tooth,  when  the  first  lesion  is  a  traumatic 
gangivitis  oyer  the  prominent  tooth.  In  the  last  few 
months,  during  which  1  have  increased  the  attention  I 
habitually  pay  to  the  mouths  of  all  the  children  I  see,  I 
have  only  come  across  one  case  in  which  inflammation 
localized  to  the  portion  of  gum  overlying  a  tooth  was 
present.  This  child  was  one  upon  whom  I  had  operated 
a  few  days  before  for  acute  intussusception,  and  who  pre¬ 
ferred  ^  to  spend  his  time  endeavouring  to  swallow  a 
celluloid  ball  the  size  of  an  orange. 

The  only  condition  which  in  my  opinion  can  be  con¬ 
sider  ed^as  reflex,  and  directly  connected  with  an  erupting 
tooth,  is  trismus,  and  this  does  not  occur  without  the 
supervention  of  suppuration.  I  refer  to  the  variety  of 
trismus  in  which  the  spasm  of  the  masseter  and  other 
muscles  of  mastication  is  the  outstanding  feature,  and  the 
inflammatory  infiltration  of  the  muscles  a  minor  factor. 
I  would  exclude,  therefore,  those  cases  of  alveolar  abscess 
and  necrosis  of  the  jaw  with  considerable  swelling  of  the 
cheek,  and  which  are  common  enough  in  children.  The 
commonest  tooth  to  give  rise  to  this  special  form  of  trismus 
is  undoubtedly  the  wisdom,  but  I  do  not  think  a  considera¬ 
tion  of  the  troubles  connected  with  difficult  eruption  of 
the  wisdom  comes  within  the  scope  of  the  discussion. 

A  precisely  similar  condition  may,  however,  arise, 
though  much  less  frequently,  in  connexion  with  the 
second  and  first  permanent  molars.  The  course  of  events 
in  these  latter  cases,  and  in  many  in  which  the  wisdom 
tooth  is  the  source  of  the  trouble,  would  appear  to  be  as 
follows  :  The  affection  begins  with  traumatism,  during  the 
mastication  of  such  substances  as  hard  crusts  of  bread,  of 
the  thin  layer  of  gum  which,  completely  or  incompletely, 
covers  the  crown  of  the  erupting  tooth.  This  piece  of 
gum  swells,  rendering  itself  more  liable  to  traumatism. 
Sepsis  is  then  added,  and  suppuration  takes  place  over  and 
around  the  tooth.  The  inflammatory  infiltration  may 
extend  to  the  insertions  of  one  or  more  of  the  muscles  of 
mastication,  but  whether  this  occurs  or  not  there  is  a 
reflex  spasm  of  these  muscles  which  fixes  the  jaws,  often 
in  a  slightly  depressed  position,  and  so  protects  the 
inflamed  gum  from  further  injury. 

Such  a  case  was  seen  by  me  a  short  time  ago,  the 
patient  being  11+  years  old. 


•  7-  le  S' l  <:^’  a  §irb  had  been  taking  mercury!' and  potassium 
iodide  for  an  ulcerated  swelling  at  the  back  of  the  pharynx, 
which  I  believed  to  be  a  gumma,  a  diagnosis  which  was, 
apparently,  correct,  since  the  case  responded  rapidly  and  com¬ 
pletely  to  treatment.  About  four  weeks  after  the  treatment  was 
commenced,  and  when  the  pharynx  was  practically  healed,  she 
came  to  hospital  complaining  of  pain  in  the  left  sideof  the  lowei 
jaw  and  inability  to  open  the  mouth  more  than  a  very  small 
amount.  The  trouble  seemed  to  be  round  the  second  lower 
molar  on  the  left  side,  and  this  was  confirmed,  under  anaesthesia, 
by  Mr.  James,  who  removed  an  inflamed  flap  of  gum  overlying 
the  crown  of  this  tooth,  which  was  partially  erupted,  with  the 
result  that  the  symptoms  rapidly  cleared  up. 

Wliat  part  the  mercury  played  in  the  case  it  is  difficult 
to  say.  There  certainly  was  some  general  swelling  of  tire 
gums,  but  whether  this  was  due  to  the  mercury  plus  sepsis, 
or  to  sepsis  alone,  one  can  only  guess.  The  tooth  has  since 
erupted  in  its  normal  position.  Earache,  indicated  by 
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a  child  constantly  rubbing  bis  ears  and  crying,  is  never, 

I  believe,  due  to  pain  being  referred  from  the  teeth,  but  is 
the  result  of  deficient  aeration  of  the  tympanum,  secondary 
to  the  presence  of  adenoids  in  the  naso-pharynx. 

We  may  now  pass  to  the  consideration  of  local  swellings 
of  the  gum  occurring  over  prominent  teeth  which  are  in 
the  first  state  of  eruption.  It  is  not  at  all  uncommon  to 
see  a  little  swelling  and  duskiness  of  the  gums  over  an 
erupting  tooth,  particularly  the  temporary  incisors.  This  is 
usually  due  to  bruising  of  the  gum  by  the  child  biting  some 
hard  substance,  though  occasionally  it  may  be  due  to  a 
small  collection  of  fluid,  perhaps  bloodstained,  between  the 
follicle  and  the  crown  of  the  tooth.  These  conditions  are 
often  overlooked  by  the  mother,  and  are  of  no  consequence, 
and  call  for  no  treatment  other  than  the  withdrawal  of 
the  septic  ring  or  other  article  on  which  the  child  has 
been  “  cutting  ”  his  teeth.  It  has  been  stated  that  spongi¬ 
ness  of  edentulous  gums  does  not  occur  in  infantile  scurvy. 
This,  I  am  sure,  is  an  inaccurate  statement,  as  I  have  on 
several  occasions  seen  definite  sponginess  of  the  gums 
over  lower  central  incisors  in  cases  of  undoubted  scurvy. 
At  the  same  time  it  must  be  remembered  that  this  con¬ 
dition  of  the  gums  alone  is  of  no  value  in  diagnosis,  but 
taken  in  conjunction  with  one  or  more  indications  of  the 
presence  of  scurvy  it  may  be  a  valuable  confiimatory  sign. 
It  is,  I  believe,  a  very  rare  occurrence  for  the  follicle  to 
be  distended  with  fluid  sufficiently  to  warrant  the  name  of 
cyst.  I  have  recently  met  with  a  good  instance  of  this, 
the  collection  of  fluid  causing  a  swelling  of  some  size,  more 
than  sufficient  to  attract  the  mother’s  attention. 

The  case  was  that  of  a  fairly  healthy  child  of  8  months,  who 
had  two  symmetrical  cysts  over  the  lower  central  incisors. 
These  were  slightly  dusky  in  appearance,  though  not  purple, 
and  suggested  the  presence  of  fluid.  Dr.  Poynton,  who  first  saw 
the  child  at  Great  Ormond  Street,  and  who  brought  her  to  me, 
punctured  the  evsts,  and  his  examination  of  the  fluid  contents 
revealed  the  presence  of  epithelial  cells,  granular  masses,  some 
red  blood  cells  and  sticky  mucus.  The  cysts  rapidly  filled  up 
a^ain,  and  as  their  size  seemed  to  justify  such  a  procedure,  the 
portion  of  gum  forming  the  roof  of  each  was  cut  away  in  one 
piece,  laying  bare  the  crowns  of  the  two  teeth.  Microscopical 
sections  of  this  piece  of  gum  show  a  thick  epithelial  lining  to  the 
evsts,  incomplete  over  the  centre  of  each.  The  peripheral  cells, 
that  is,  those  in  contact  with  the  inner  fibrous  layer  of  the 
follicle,  present  the  typical  columnar  arrangement  of  the  enamel 
organ. 

The  lining  wall  of  an  ordinary  dentigerous  cyst  rarely, 
I  believe,  presents  so  typical  an  arrangement  of  the 
peripheral  cells,  as  the  latter  are  altered  in  shape  as  the 
cyst  enlarges,  yet  there  is  no  doubt  that  the  anatomical 
origins  of  these  two  varieties  of  cysts  are  precisely  the 
same.  It  seems  reasonable  to  suppose  that  traumatism, 
the  result  of  the  child  biting  on  some  foreign  body,  is 
responsible  for  the  proliferation  of  the  epithelium  and 
accumulation  of  fluid. 

“  Superficial  traumatic  dentigerous  cysts  ”  might  be 
used  to  designate  these  cysts  over  erupting  teeth. 

In  conclusion,  I  should  like  to  ask  the  speakers  who 
are  to  follow  to  express  their  opinion  as  to  the  correct 
answer  which  should  be  given  to  the  following  question : 
For  what  conditions  arising  during  the  course  of  erup¬ 
tion  of  the  teeth  are  we  justified  in  lancing  or  removing 
portions  of  the  gums  ? 

In  my  opinion,  the  operation  is  one  which  is  rarely 
called  for,  and  when  performed  it  should  take  -the  form 
of  excision  of  the  whole  of  the  mucous  membrane  over-; 
lying  the  crown  of  the  tooth  at  the  seat  of  trouble.  Only 
two  conditions  seem  to  me  to  warrant  such  a  procedure : 
First,  definite  inflammation,  localized  to  or  spreading  from 
the  ruptured  gum  over  a  prominent  tooth,  the  inflamma¬ 
tion  being  kept  up  by  the  repeated  traumatism  to  which 
this  tag  of  gum  is  subjected  and  the  retention  of  discharge 
beneath  it,  particularly  if  trismus  has  supervened ;  and 
secondly,  the  presence  of  a  traumatic  dentigerous  cyst  of 
some  size. 


III. — J.  G.  Turner,  F.R.C.S., 

Dental  Surgeon,  St.  Thomas’s  Hospital. 

Since  as  little  is  known  of  teething  as  of  any  life  process 
of  the  human  body,  we  may  expect  it  to  be  one  of  the  last 
to  shake  off  its  old-time  mysteries.  Growth,  indeed,  on 
which  teething  greatly  depends,  is  mystery  unfathomable, 
but  it  is  normal  physiology,  if  variable  in  its  manifesta¬ 
tions,  and  in  general  we  may  agree  life  is  not  made  for 
sorrow,  and  pain  is  to  be  attributed  to  an  interference,  not 


to  a  normal  physiological  process.  No  medical  man  now 
talks  of  “growing  pains’  ;  why  should  we  hanker  after 
“teething  pains”?  Even  that  amateur  of  medical  sen¬ 
sationalism,  the  writer  of  fiction,  has  rejected  teething 
along  with  brain  fever  and  swooning.  Who  can  quote  me 
during  the  last  few  decades  a  parallel  to  J ane  Austen  ?— 

“  When  I  got  to  Mr.  Palmer’s  I  found  Charlotte  quite  in  a 
fuss  about  the  child.  She  was  sure  it  was  very  ill— it  cried, 
and  fretted,  and  was  all  over  pimples.  So  1  looked  at  it 
directly,  and  ‘Lord!  my  dear,’  says  I,  ‘it  is  nothing  in  the 
world  but  the  red-gum  ’ ;  and  nurse  said  just  the  same. 
But  Charlotte,  she  would  not  be  satisfied,  so  Mr.  Donovan 
was  sent  for ;  and  luckily  he  happened  to  be  just  come  in 
from  Harley  Street,  so  lie  stepped  over  directly,  and  as 
soon  as  ever  he  saw  the  child,  he  said  just  as  we  did,  that 
it  was  nothing  in  the  world  but  the  red-gum,  and  then 
Charlotte  was  easy  ”  ( Sense  and  Sensibility ,  chapter  37) 
and  without  stopping  to  inquire  how  such  a  tiling  be 
possible,  many  people  yet  accept  ‘  teething  as  an 
explanation  of  something  else  they  do  not  understand.  To 
explain  one  mystery  they  assume  another.  What  mystery 
more  elusively  simple  than  the  “  period  of  special  stress 
through  which  a  child  is  said  to  be  passing  during  the 
teething  period?  or  than  tension  of  the  gums  over  an 
erupting  tooth,  which  was  invented  to  explain  the  mystery 
of  cure  of  convulsions  by  gum  lancing  ?  What  life  process 
more  intangible  than  “  reflex  ”  ?  _  •  „  j 

But  is  the  teething  period  a  period  of  special  stress  ?  To 
read  the  utterances  of  some  authors  a  description,  for 
example,  of  the  growth  of  the  alimentary  canal— one 
would  half  expect  the  child  to  burst  into  flames  from 
excess  of  metabolic  activity ;  and  this  time  of  special 
stress  is  to  last  from  about  six  to  twenty-four  months,  the 
whole  “  teething  ”  period. 

The  truth  is,  it  is  a  time  of  rapidly  decreasing  stress. 
Vernon,  Variations  in  Plants  and  Animals,  1903,  p.  202, 
gives  figures  to  show  that  the  rate  of  growth  of  the  human 
embryo  diminishes  steadily,  with  one  slight  exception, 
from  the  earliest  to  the  latest  stages.  In  the  last  month  of 
pregnancy,  growth  is  only  about  one-eiglitli  of  that  in  the 
third  week.  After  birth,  between  one  and  five  to  six  years, 
it  js  ^l^th  of  the  third  week;  between  five  to  ten  t^tli. 
There  is  no  special  physiological  stress  till  the  sexual 
epochs.  The  only  stress,  and  that  a  long-continued  one. 
to  which  the  infant  is  very  generally  subjected,  is  that  of 
bad  feeding.  This  is  the  only  excuse  for  the  term  “  special 
stress  ** 

The  varied  powers  for  evil  of  an  erupting  tooth  are 
sufficiently  diverse  to  recall  the  curative  virtues  of  a 
patent  medicine.  Leaving  local  mouth  conditions,  we  find 
among  them  diarrhoea,  bronchitis,  convulsions,  epilepsy, 
skin  eruptions,  marasmus,  and  death  attributed  to  teething 
for  no  better  reasons  than  the  deep  impression  made  by 
the  sudden  recovery  from  convulsions  sequent  on  gum 
lancing  and  the  inevitable  human  tendency,  in  the  absence 
of  exact  knowledge,  to  attribute  unexplained  phenomena 
to  some  observable  concomitant  or  antecedent  occurrence. 
No  heed  was  taken  of  the  fact  that  no  good  was  done  by 
gum  lancing  in  many  cases ;  that  often  no  tooth  was 
found ;  that  the  gum  never  gaped  where  tension  was  said 
to  be  relieved,  as  the  surgeon  sees  the  meninges  gape  over 
a  cerebral  tumour ;  that  fits  occurred  most  commonly  m 
rickety  children  in  whom  teething  is  in  a  state  of  suspension. 
It  was  unnoticed  that  teething  powders  contained  one  of 
the  best  remedies  for  digestive  troubles — some  form  of  mer¬ 
cury  ;  or  that  hot  baths  were  just  as  effectual  a  cui’e  lot 
fits  as  gum  lancing ;  it  was  unnoticed  that  the  tenderness 
of  the  gums  was  generally  due  to  the  child’s  natural  dis¬ 
like  to  having  its  mouth,  as  much  as  its  nose  or  eais, 
interfered  with;  or  that  the  swelling  was  often  the  norma 
outline  of  the  tooth  under  the  gum,  and  that  if  the  lmg^L 
were  presented  as  something  to  suck  the  mouth  was  easily 
explored.  The  second  dentition  was  left  unincriminatec . 
since  the  child  was  of  an  age  to  explain  himself.  So  fai 
as  I  am  able  let  me  describe  the  process  of  teething. 

It  is  a  normal  life  process.  In  man  it  is  practical  y 
limited  to  the  growing  period ;  in  many  of  the  lowei 
animals  it  persists  through  life — for  example,  shaiks 
crocodiles.  When  growth  is  sluggish  or  suspended,  so  i 
eruption ;  with  resumption  of  growth  eruption  resumes— 
for  example,  in  cretins,  in  whom  thyroid  extract  early  giver 
induces  concomitant  growth  and  eruption ;  and  ncke  s 
Before  eruption  begins  the  tooth  is  e  iclosed  in  a  bony 
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c\rft ;  to  permit  eruption  bone  and  gum  are  removed  by 
absorption  or  atrophy,  and  with  the  second  dentition 
temporary  teeth  also.  This  removal  occupies  some  weeks 
of  time,  and  the  visible  eruption  some  two  to  six  weeks 
longer.  Eruption  of  temporary  teeth  continues  from 


Fig.  l.— From  sac  of  erupting  tooth  showing  epithelial  lining. 


about  6  months  to  about  21-  years;  a  rough  table  is 
6,  9,  18,  12,  24  months  for  the  teeth  in  order  from  central 
to  second  molar,  thus  leaving  but  little  time  unoccupied 
by  some  part  of  the  teething  process. 

Very  little  serves  to  deflect  an  erupting  tooth — the  bony 
crypt  is  widely  opened  to  allow  of  its  passage.  At  the 
time  of  eruption  only  part  of  the  tooth  is  formed ;  a  large 
part  of  the  root  is  formed  later,  and  the  surrounding  bone 
is  very  soft  in  consistence. 

Eruption  does  not  depend  on  elongation  of  the  root 
The  presence  of  an  erupting  tooth  beneath  the  gum  is 


Fig.  2.— Showing  gland -like  masses  as  well  as  ep  thelial  lining. 


two  or  so  layers  thick,  and  spheroidal  or  cubical,  with 
gland-like  but  lumenless  collections  of  epithelium  outside 
it  (Figs.  1,  2,  and  3).  If  there  were  any  considerable  pressure 
this  epithelium  would  be  flattened  or  destroyed.  This 
epithelial  layer  persists  till  it  is  joined  by  the  buccal 
epithelium  on  perforation  of  the  cap  of  gum  (Fig.  4).  Out¬ 
side  this  epithelium  there  is  no  sign  of  inflammation.  The 
microscope  gives  no  hint  of  any  condition  which  might 
lead  to  trouble. 


Fig.  3. — Higher  magnification  of  gland-like  masses. 


So"  far  as  the  presence  of  epithelium  over  an  erupting 
tooth  goes,  one  is  tempted  to  imagine  that  removal  of 
the  overlying  tissues  is  brought  about  by  epithelial  proli¬ 
feration,  which  may  have  some  connexion  with  the  little 
gland-like  bodies  shown  in  the  section. 

The  two  next  specimens  serve  in  some  degree  as  a 
measure  of  the  force  of  eruption.  In  some  cases  the  first 
permanent  upper  molar  erupts  under  the  back  part  of  the 
second  temporary  molar  at  the  age  of  5^  to  6  ;  the  latter 
tooth  is  not  due  to  fall  out  till  12 ;  but  if  the  presence  of 
the  permanent  molar  sets  up  absorption  of  the  roots  of  the 
temporary  tooth,  or  if  absorption  begins  early  for  other 
reasons,  then  the  force  of  eruption  is  sufficient  to  dis¬ 
place’  the  loosened  temporary  tooth,  but  if  no  absorp¬ 
tion  occurs  the  permanent  molar  is  itself  held  down 


Fig.  4. — From  the  freshly  perforated  cap  of  gum  over  an  erupting 
temporary  canine :  human. 


shown  by  bossing  and  whitening  of  the  gum  ;  but  there  is 
no  tension  of  the  gum — it  does  not  gape  on  incision  ;  and 
the  tooth  is  incapable  of  providing  tension  of  dentigerous 
cyst.  In  a  healthy  child  teething  progresses  unknown. 
The  process  is  not  accompanied  by  any  great  display  of 
force.  Sections  of  the  tissues  over  an  erupting  temporary 
molar  which  had  not  yet  cut  the  gum,  but  was  through  the 
hone,  show  on  its  tooth  ward  side  a  delicate  epithelium, 


and  eventually  impacted,  and  its  roots  are  curve 
for  want  of  vertical  room  to  grow  in  (Fig.  5).  me 
possibility  of  eruption  depends  on  preliminary  absoip  ion, 
and  the  force  of  eruption  is  only  sufficient  to  displace  a 
loosened  temporary  tooth.  In  preparation  for  t  ie  ei^P 
of  the  teeth  of  succession  large  nerve  trunks  are  >  ’ 

leaving  the  pulp  remnant  fibrous  and  vacuola  et  1  c 
pulp  of  an  old  permanent  tooth  (Figs.  6,  7,  and  8) ,  later 


Jameson,  B.S.A.,  say  the  animal  cannot  suck  and  get  salt 
to  rub  the  gums.  This  is  a  native  tradition 
I  _  have  _  also  inquired  as  to  the  existence  of  teething 
traditions  in  other  parts  of  the  world  besides  Europe  and 
Jsorth  America,  but  have  not  found  it  easy  to  get  informa¬ 
tion.  From  Queensland  I  learn  that  Australian  aborigines 
have  no  such  tradition,  that  there  is  no  artificial  feeding 
but,  as  with  all  savage  races,  a  large  infantile  mortality! 


and  have  tried  to  run  teething  troubles  to  earth.  I  have 
to  unci  bronchitis  accompanied  by  croup  and  adenoids ; 
diarrhoea  lias  been  summer  diarrhoea,  or  in  badly-fed 
infants ;  skin  rashes  have  occurred  at  seven  days ; 
convulsions  _  I  have  not  met  with.  In  fact,  excepting 
bronchitis,  in  well-to-do  families  these  teething  troubles- 
seem  to  be  disappearing,  though  teething  is  as  vigorous 
as  ever.  Sometimes  teething  has  been  given  the  credit, 
but  no  tooth  has  appeared. 


Fig.  6.  From  a  temporary  incisor  about  to  be  shed  •  the  pu 
remnant  being  fibrous  and  vacuolated 


Fig.  8— Showing  vacuolation  of  the  pulp. 
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Fig.  5.  Impacted  first  upper  molar,  showing  also  the  resultant 
root  curvature  in  the  extracted  tooth. 


Fig.  7.— Part  of  preceding  more  highly  magnified  to  show  absence- 
of  recognizable  nerve  bundles. 


this  remnant  is  entirely  absorbed,  yet  no  trouble  is 
experienced  as  the  result  of  reflex  irritation,  and  110  one 
t  uks  of  pressure  of  the  erupting  tooth  of  succession  on 
nerve  trunks  or  nerve  endings — because  there  is  none. 

Ihe  subject  is  of  an  age  to  explain  himself,  and  one 
may  assume  that  a  precocious  infant  would  make  short  work 
of  teething  as  an  explanation  of  his  troubles.  One  finds,  in 
fact,  nothing  to  support  the  tension  theory  except  that  the 
teeth  do  erupt,  and  this  is  supposed  to  mean  force.  Nature 
is  persistent  but  gentle  ;  the  sum  of  all  the  forces,  chiefly 
bone-growth,  which  convey  the  tooth  to  its  destination  may 
be  considerable,  but  the  length  of  time  over  which  it  is 


spread  and  the  preparation  for  the  passage  of  the  tooth 
render  it  unnoticeable. 

Let  us  examine  the  surroundings  of  teething  troubles. 
First  note  that  they  are  not  found  in  animals.  I  have 
mquiied  of  sheep  and  cattle  breeders  in  many  parts  of  the 
world,  and  have  found  but  one  bit  of  evidence  suggesting 
teething  trouble.  Cattle  should  be  born  with  incisors 
eiupted ,  when  this  is  not  so,  the  natives  round  Fort 


From  Bengal  I  learn  from  two  native  practitioners  that 
the  natives  believe  in  teething  as  a  cause  of  diarrhoea  fits 
bronchitis— which  are- common— and  that  artificial  feeding 
and  insanitary  surroundings  are  also  common  and  the 
death-rate  high. 

From  Colonel  Little,  I.M.S.,  I  learn  that  the  Punjab 


natives  have  no  teething  traditions  and  no  teething 
troubles  when  suckled  by  healthy  mothers,  which  may  be 
for  as  long  as  eighteen  months  to  two  years.  From  Dr. 
Cantlie  I  learn  that  Chinese  children  are  breast-fed  for 
twelve  to  eighteen  months,  and  diarrhoea  and  fits  are  rare.. 
Tetanus  neonatorum  is  common  in  the  first  month  of  life; 
subsequent  troubles  are  rare. 

I  have  taken  histories  of  babies  of  well-to-do  parents. 
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What  I  have  found  is  that  teething  troubles  are  dis¬ 
appearing  in  proportion  as  asepsis  of  the  feeding  apparatus 
'is  attended  to.  A  proportion  due  to  unsuitability  of  food 
must  always  remain,  but  in  the  absence  of  infected  bottles 

these  will  be  less  severe.  .  ,  .  „  n  , 

Analysis  of  teething  histories  of  37  babies  of  well-to-do 

^  All  were  full  term  but  one,  born  at  8  months. 

All  were  full  weight.  There  was  no  congenital  syphilis. 
Very  few  of  these  infants  were  other  than  bottle-fed 
during  some  period.  Three  were  breast-fed  9  months, 
four  8  months,  the  next  from  0  to  6  months.  The 
methods  of  bottle-cleaning  varied  from  formalin  or  boiling 
•to  scrupulous  mechanical  cleansing. 

Twenty-two  -were  always  healthy. 

Fifteen  were  ill  at  various  times. 

Twenty-six  (including  some  classed  as  always  healthy) 
-showed  minor  ailments  or  symptoms  attributed  to 

teething. 


history  of  other  definite  symptoms  be  wanting,  owing  to 
the  slightness  of  the  indisposition.  Perhaps  excessive 
dribbling  may  be  excepted,  but  this  is  a  very  common 
infantile  failing. 

On  the  Whole  these  37  infants  do  not  lend  much  clinical 
support  to  the  view  that  teething  is  per  se  a  cause  of 
trouble.  On  the  other  hand,  they  point  to  cleanliness  and 
reasonable  feeding  as  the  true  means  of  diminishing 
infantile  diseases ;  and  a  point  to  which  I  wish  to  draw 
attention  is  that  the  bottles  were  carefully  cleansed,  the 
best  cleansed  giving  the  best  histories  and  coming  from 
doctors’  families. 

If  now,  with  a  fuller  knowledge  of  infantile  disorders, 
we  dethrone  teething,  are  we  to  allow  it  no  place  in  the 
causation  of  human,  ills  ?  Undoubtedly  the  presence  of 
an  erupting  tooth  leads  to  trouble,  given  favourable 
conditions. 

Begin  with  the  eruption  of  a  third  lower  permanent 
molar.  As  it  erupts  the  overlying  gum  may  be  bitten  on 


Fig.  9. — From  cyst  over  erupting  premolar  showing  epithelial 

lining. 


Fig.  10.— Same  as  Fig.  9,  but  more  highly  magnified. 


Among  the  fifteen  ill  there  were : 

Eight  cases  of  bronchitis,  2  being  definitely  adenoid,  3  sus¬ 
picious  of  adenoids,  and  1  of  rickets  ;  leaving  2  cases  in  which 
bronchitis  coincided  with  teething. 

There  were  4  cases  of  sickness  or  liver  attacks,  the  worst 
being  in  an  adenoid  child  ;  another  was  cured  by  calomel,  the 
vomiting  occurring  irrespective  of  teething. 

|l  One  case  of  urticaria  fugax,  foul  breath  and  excretions 
(?  rickets). 

One  case  of  marked  peevishness  due  to  adenoids. 

“One  case  of  bronchopneumonia,  aged  3  months,  followed  by 

sniffling  colds. 

Two  cases  of  earache  and  discharge — one  of  them  adenoid, 
the  other  suspicious  of  adenoids. 

One  case  of  summer  diarrhoea. 

One  case  of  screaming  on  change  of  diet — cured  by  hot  baths, 
suggesting  convulsions, 
k  Convulsions  were  never  found. 

Among  the  26  minor  ailments  or  symptoms  there  were : 

10  of  cries  and  fretfulness. 

9  tenderness  and  swelling  of  gums. 

3  sniffling  colds,  1  in  an  adenoid  child. 

‘5  slight  colds  and  feverishness,  1  being  a  case  of 
adenoids. 

1 1  dry  cough. 

1  constipation. 

1  diarrhoea,  but  teeth  not  cut. 

2  sickness,  in  1  teeth  not  cut. 

13  excessive  dribbling. 

1  clear  discharge  from  nose  and  dry  cough,  with 
adenoids. 

The  illnesses  recorded  occurred  at  any  time  of  the 
teething  period,  and  there  was  no  regularity  of  recurrence 
with  each  tooth ;  they  are  more  reasonably  explained  on 
other  well-known  medical  grounds  than  by  teething. 

The  minor  ailments,  again,  are  equally  explicable  as  the 
results  of  vicious  feeding,  adenoids,  or  rickets,  though  a 


by  the  already  erupted  upper  third  molar,  giving  rise  to 
traumatic  inflammatory  trouble.  Later,  when  the  gum  is 
pierced,  if  there  is  any  delay  in  eruption,  infection  readily 
takes  place  under  the  covering  flap  of  gum,  and  an  abscess 
may  form  round  the  erupting  molar.  The  same  condition 
is  sometimes  seen  on  eruption  of  the  second  lower  per¬ 
manent  molar.  The  trouble  is  due  to  the  eruption  of  the 
tooth  into  a  germ-laden  cavity.  In  the  infant  the  only  case 
of  tender  gums  I  have  actually  seen  owned  the  same 
pathology.  The  gums  were  swollen  and  inflamed  round 
the  partly  erupted  four  upper  incisors,  but  nowhere  else. 
These  are  real  teething  troubles,  but  for  their  occurrence 
they  depend  on  the  condition  of  the  mouth  or  on  the 
accident  of  trauma. 

Perhaps  there  may  be  similarly  cases  of  reflex  trouble 
depending  on  instability  of  the  central  nervous  system, 
though  I  cannot  see  where  in  a  normal  child  the  reflex 
originates.  _ 

In  general  my  conclusion  is  that  there  is  no  definite 
evidence  of  teething  causing  trouble.  The  evidence  points 
to  the  concurrent  conditions ;  nothing  is  seen  under  the 
microscope  to  support  tension,  and  clinically  but  little  to 
support  reflex.  Vicious  feeding,  adenoids,  and  the  general 
ills  to  which  humanity  is  exposed  are  sufficient  to  explain 
all  the  troubles  attributed  to  teething. 

We  may  say  of  teething  that  among  those  who  are  clean 
with  their  children,  it  is  unnecessary  to  invoke  it  as  a 
cause  of  serious  trouble — the  rule  being  the  cleaner  the 
bottle  the  less  the  “teething  troubles”;  while  the 
ailments  and  symptoms  ascribed  to  it  are  common  a  a 
periods  of  childhood  and  explicable  on  many  <>  161 


An  unclean  mouth  is  the  starting-point  of  true  teethin„ 
/roubles — we  may  almost  talk  of  a  bacteriology  o  ee  1  0  • 
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SECTION  OF  DENTAL  SURGERY. 


But  we  ma|  always  remember  that  a  mother  who  would 
take  offence  if  told  wrong  feeding  was  the  cause  of  trouble, 
may  agree  to  an  alteration  of  diet  as  a  cure  for  teething — 
the  suggestive  connexion  between  tooth  and  food  preparing 
her  mind. 

There  are  two  conditions  connected  with  teeth  to  which 
I  may  shortly  allude,  in  so  far  as  they  bear  on  eruption — 
cysts  over  erupting  teeth  and  dentigerous  cyst  of  the  jaw. 
The  first  is  a  small,  often  bluish,  fluctuating  swelling  found 
over  an  erupting  temporary  or  permanent  tooth.  It 
contains  a  small  amount  of  clear  fluid,  and  the  crown  of 
the  tooth  is  exposed  on  excising  it.  It  is  lined  with 
epithelium  many  layers  thick,  spheroidal  at  the  growing 
periphery  and  tending  to  become  stellate  on  the  cyst  side, 
just  as  is  seen  in  the  early  stage  of  a  dental  cyst  or  in  the 
enamel  organ.  The  cyst  may  arise  from  the  enamel 
organ — in  fact,  be  a  minor  sort  of  dentigerous  cyst  of  the 
jaw;  or  it  may  arise  from  epithelial  masses,  probably 
remnants  of  the  enamel  band.  These  cysts  are  of  no 
clinical  importance,  and  appear  to  have  no  relation  to 
obstruction  to  eruption. 

Dentigerous  cyst  of  the  jaw  probably  owes  its  origin  to 
an  obstruction  to  eruption.  It  is  found  in  connexion  with 
the  third  lower  permanent  molars,  the  teeth  of  succession, 
and  supernumerary  teeth — all  teeth  liable  to  obstructed 
eruption — not  in  connexion  with  temporary  teeth  or  first 
and  second  permanent  molars.  There  is  in  the  museum  of 
the  Royal  Dental  Hospital  of  London  the  skull  of  a  deer 
showing  a  dentigerous  cyst  of  a  third  molar  held  down  by 
an  odontome  of  the  second.  A  dentigerous  cyst  of  the  jaw 
is  lined  with  epithelium  (Figs.  9  and  10)  two  or  three  layers 
thick,  spheroidal  or  cubical,  and  having  beneath  it  in  places 
small,  glandlike  epithelial  masses,  wanting  a  lumen.  The 
wall,  in  fact,  is  very  like  that  of  the  sac  covering  the  crown 
of  an  erupting  tooth.  There  is  said  to  be  no  Nasmyth’s 
membrane  on  its  contained  tooth. 

It  is  just  possible  that  both  these  cysts  are  an  expres¬ 
sion  of  absorption  of  tissue  by  epithelial  proliferation 
preparatory  to  the  passage  of  the  tooth. 

Whether  epithelium  is  always  as  persistent  as  in  the 
normal  sections  I  have  shown  may  be  questioned.  Some 
regard  the  enamel  organ  asatrophyinggradually  as  the  tooth 
is  formed,  retaining  its  typical  structure  only  at  the  active 
part.  If  this  be  true,  these  cysts  are  an  aberrant  per¬ 
sistence  of  the  enamel  organ  (not  an  over-exercise  of 
normal  function  as  just  suggested) ;  a  view  apparently 
strengthened  by  the  records  of  absence  of  Nasmyth’s 
membrane.  It  is  to  be  remembered,  however,  that  this 
membrane  includes  the  last-formed  layer  of  enamel  and  the 
remnants  of  the  enamel  cells,  which  should  still  be  present 
whatever  becomes  of  the  rest  of  the  enamel  organ.  On 
the  other  hand,  it  is  to  be  noted  that  in  herbivora  teeth 
erupt  completely  covered  with  cementum— that  is,  with  no 
possibility  of  having  a  way  prepared  by  remnants  of 
enamel  organ. 


DISCUSSION. 

Dr.  C.  Macfie  (Bolton)  said:  The  process  of  dentition  is 
a  purely  physiological  process,  and  in  a  healthy  child, 
properly  fed,  properly  clothed  and  cared  for,  it  may  be 
looked  on  as  without  danger  ;  but  dentition  takes  place  at 
a  period  of  great  changes,  and  the  co-relationships  of  the 
physiological  functions  may  be  and  are  disturbed ;  such 
disturbance  may,  from  small  causes,  result  in  disease.  The 
type  of  child  is  also  to  be  considered  before  we  can  correctly 
estimate  liow  much  dentition  may  be  the  cause  of  a 
given  disease  or  only  a  coincidence  in  the  course  of  it. 
In  all  children,  especially  during  the  first  dentition,  there 
is  no  doubt,  m  my  opinion,  a  state  of  tension  of  unstable 
equilibrium,  especially  of  the  nervous  system,  and  there¬ 
fore  a  liability  to  a  disturbance  of  the  chemiotaxic  pro¬ 
cesses.  We  have  thus  a  condition  of  lowered  resistance. 
I  he  child  is  in  the  condition  of  a  loaded  gun  at  full  cock- 
liable  to  explode  from  slight  causes.  During  dentition 
disoiders  of  the  digestive  tract  are  the  commonest — at  first 
a  simple  functional  disturbance  which,  if  neglected,  may 
soon  end  in  disease.  The  air  passages  are  next  most 
common  to  suffer.  It  may  only  amount  to  a  simple  nasal 
catarrh  or  to  serious  pulmonary  trouble.  Acute  pleurisy 
is  rare  during  first  dentition.  Careful  watch  should  be 
kept  on  the  ears  during  the  period  of  dentition,  as  I  have 
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frequently  seen  middle-ear  trouble  overlooked,  the  sym¬ 
ptoms  having  been  ascribed  to  dentition.  During  dentition 
various  skin  troubles'  may  manifest  themselves.  Con¬ 
vulsions,  when  not  the  result  of  actual  central  disease,  can 
usually  be  traced  to  their  proper  cause — usually  a  reflex 
of  the  condition  of  the  digestive  tract — and  they 
occur  most  commonly  in  the  strumous  type  of  child.. 
Laryngeal  spasm  cannot  be  called  a  disease,  but  it 
chiefly  occurs  during  dentition ;  I  think  it  is  an  indica^ 
tion  of  a  condition  of  tumour,  or  disturbance  of  the 
nervous  system.  I  have  only  seen  this,  however,  in  a  type' 
of  child  with  an  hereditary  taint.  I  have  never  seen 
pyrexia  that  could  not  be  ascribed  to  a  cause  other 
than  dentition.  So,  too,  with  eye  diseases.  One  might  go 
over  the  whole  gamut  of  disease  and  show  how  they  are 
caused  or  influenced  by  dentition.  From  what  I  have  said, 
but  one  conclusion  as  to  my  views  can  be  drawn :  dentition 
in  young  children  causes  a  certain  amount  of  disturbance ; 
at  the  same  time  there  are  developmental  changes  which 
add  to  the  strain,  and  these,  while  not  originating  disease, 
must  influence  the  possibilities,  for,  and  the  course  of,  any 
disease  that  may  supervene  during  the  time  of  dentition. 
The  diseases  arising  during  dentition  are  mostly  the  result 
of  some  infection  arising  from  dietetic  or  hygienic  errors. 
It  is  over  twenty-five  years  since  I  lanced  a  gum.  It  was 
in  a  case  of  dentition  with  convulsions;  the  relief  was 
immediate,  but  the  convulsions  were  as  severe  as  ever  a 
few  hours  after.  I  consider  it  the  duty  of  the  profession 
to  most  emphatically  condemn  the  use  of  the  gum  lancet 
as  a  help  to  dentition. 

Dr.  Christopher  Heywood  (Manchester)  said :  I  wrote 
out  a  few  months  ago  some  rough  notes  with  a  view  to 
this  discussion.  When  I  read  a  few  days  ago  the  epitome 
of  Dr.  Guthrie’s  paper,  I  found  that  I  should  agree- 
practically  entirely  with  his  views.  I  have  had  the  oppor¬ 
tunity,  as  Physician  to  the  Manchester  Children’s  Hos¬ 
pital,  of  seeing,  during  the  last  few  years,  a  very  large- 
number  of  children,  both  in-patients  and  out-patients,  and 
I  find  that  in  not  one  single  case  have  I  made  a  diagnosis- 
of  dentition  as  the  cause  of  symptoms.  Many  cases  of 
painful  dentition,  of  course,  I  have  had  to  treat,  but  no* 
case  in  which  the  painful  dentition  was  not  produced 
by  some  other  complaint.  My  view  is  that  dentition- 
produces  no  symptoms  unless  the  gums  are  inflamed  ;  that, 
the  inflammatory  condition  of  the  gum  is  not  produced 
by  the  oncoming  teeth,  but  by  some  catarrhal  or  septic- 
condition  of  the  mouth — in  almost  every  case  associated 
with  and  caused  by  some  digestive  disturbance.  It  is  true 
that  at  times  the  gingivitis  appears  to  be  limited  to  the 
region  of  perhaps  a  single  tooth,  but  the  nutrition  of  the 
gum  is  impaired  by  the  oncoming  tooth,  and  is  therefore 
more  liable  to  be  affected  by  slight  causes.  In  any  patient, 
then,  who  is  teething,  if  you  once  get  a  gingivitis,  you  get 
the  symptoms  of  painful  dentition  added  to  those  of  the 
disease  which  caused  the  inflammatory  condition  of  the 
gums.  These  symptoms  are  chiefly  irritability,  depression, 
and  refusal  of  food — a  very  vague  set  of  symptoms,  and 
often  only  an  exaggeration  of  symptoms  present  before  any 
attention  was  called  to  the  teeth.  Such  symptoms  as  con¬ 
vulsions,  diarrhoea,  eczema,  bronchitis,  etc.,  I  have  not 
ever  been  able  to  attribute  to  dentition.  As  to  treatment 
for  painful  dentition,  apart  from  treatment  of  the  cause  of 
the  inflammatory  condition,  I  have  some  faith  in  the  use  of 
the  lancet  as  a  blood-letter,  but  the  occasions  for  its  use 
are  very  few. 

Miss  Evelyn  S.  Milestone,  M.D.Brux.  (Sheffield),  said : 
Through  observations  in  my  practice,  I  have  rejected  the 
old-time  theory  formerly  accepted  that  dentition  per  se 
causes  no  disturbance  of  health,  and  now  believe  dentition 
to  be  the  exciting  cause  of  nervous,  gastro-intestinal  and 
respiratory  troubles.  This  is  noticeable  in  children  of 
neurotic  parents,  and  in  those  whose  power  of  disease- 
resistance  has  been  impaired  either  by  unsuitable  feeding 
or  exhausting  illness. 

Mr.  Sidney  Spokes  (London)  agreed  that  normal  denti¬ 
tion  was  a  physiological  condition,  but  had  noticed  slight 
reflexes,  such  as  purposeless  cough,  analogous  to  so-called 
“ear-cough,”  as  each  tooth  came  through.  He  continued: 
Whilst,  of  course,  admitting  the  occurrence  of  convulsions 
as  a  result  of  septic  poisoning,  I  also  think  that  such  a 
manifestation  may  be  a  reflex  result  of  peripheral  irritation. 
If  this  is  admitted,  then  I  say  that  such  irritation  is 
sometimes  to  be  found  in  connexion  with  an  erupting  tooth 
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before  it  is  Lee  from  the  overlying  gum.  The  result  will 
then  be  only  a  question  as  to  the  degree.  1  remember 
cases  where  there  seemed  to  he  no  signs  of  oral  sepsis  but 
where  the  gum  was  swollen  and  tense,  pressure  upon 
which  gave  rise  to  a  distinct  response  by  the  patient ; 
temperature  raised,  patient  restless,  and  in  some  cases 
convulsions  occurred.  In  these  latter  cases  it  may  well 
happen  that  other  causes  may  also  be  present  and  that 
inborn  influences  may  render  the  nervous  system  (always 
unstable  at  such  an  early  age)  liable  to  unusual  irritation. 
In  such  cases  it  seems  possible  to  regard  the  incidence  of 
teething  at  an  unfortunate  moment  as  the  spark  which 
produces  an  explosion  in  a  train  of  powder.  I  have 
lanced  the  gums  in  such  cases  with  immediate  relief,  and 
the  convulsions  have  not  recurred ;  the  troublesome  cases 
were  due  to  the  second  temporary  molars.  It  may  be  that 
deaths  from  teething  may  cease  to  figure  in  the  Registrar- 
General’s  returns,  but  that  the  eruption  of  teeth  will  still 
remain  as  a  possible  factor  in  association  with  other  patho¬ 
logical  conditions,  the  sum  total  of  which  the  patient  is 
unable  to  survive,  is,  I  think,  certain  so  long  as  normal 
development  is  affected  by  the  influences  of  heredity  and 
environment. 

Mr.  C.  Edward  Wallis  said :  Like  most  of  the  preceding 
speakers,  I  am  one  of  those  who  find  it  extremely  difficult 
to  believe  that  a  process  which  is  absolutely  painless 
between  the  ages  of  6  and  12  can  be  responsible  for  the 
remarkable  phenomena  which  by  many  are  attributed  to 
the  eruption  of  the  milk  teeth.  At  Darenth  Asylum,  where 
some  hundreds  of  epileptic  children  are  gathered  together, 
with  ages  ranging  from  2b  to  14  years,  careful  records  have 
been  kept  of  the  incidence  of  fits  occurring  before  and  after 
their  mouths  have  •  been  made  free  from  every  possible 
source  of  dental  irritation  ;  in  spite  of  this  the  books  show 
that  there  is  no  appreciable  difference  in  the  number  of 
fits,  which  seems  to  suggest  that  reflex  dental  irritation 
has  very  little  to  do  with  the  incidence  of  epileptic  fits,  and 
therefore  it  appears  to  me  in  the  same  way  that  dental 
pain  in  itself  can  have  little  to  do  with  the  convulsions 
that  may  occur  during  infancy.  With  regard  to  the  pain 
and  inflammation  that  frequently  arises  during  the  erup¬ 
tion  of  a  wisdom  tooth,  I  believe  that  this  is  entirely  due 
to  septic  infection  of  the  gum  lying  over  the  slowly  erupting 
tooth,  and  is  not  in  any  way  brought  about  by  reflex  dental 
irritation.  When  a  wisdom  tooth  has  plenty  of  space  in 
which  to  erupt,  no  inflammatory  changes  take  place ;  in 
fact,  its  eruption  is  a  painless  process,  and  has  no  relation 
to  the  supposed  reflex  phenomena  that  many  believe  to 
accompany  the  eruption  of  the  milk  teeth.  I  have  per¬ 
sonally  little  or  no  experience  of  infants  during  their  first 
eighteen  months  of  life,  and  therefore  I  will  say  nothing 
on  that  subject,  but  leave  it  to  the  physicians  and  general 
practitioners  whose  experience  of  this  period  must  be 
much  greater  than  that  of  a  “  Benedick  ”  dentist. 

Mr.  Sim  Wallace  said:  My  views  seem,  to  a  great 
extent,  to  be  a  summary  of  some  of  the  first  speakers. 
The  chief  causes  of  the  troubles  of  dentition,  in  so  far  as 
they  can  be  really  said  to  exist  at  all,  are  due  to  septic 
mouths  and  derangements  of  the  alimentary  canal.  In  the 
mouth  septic  conditions  may  set  up  inflammatory  states  or 
gingivitis,  with  or  without  traumatic  injury.  It  is  quite 
possible,  of  course,  that  these  infections  may  give  rise  to 
general  or  remote  troubles.  The  chief  cause  of  septic 
mouths  during  the  period  of  dentition  results  from  a 
system  of  feeding  which  is  most  unnatural.  Septic  mouths 
are  never  to  be  found  among  animals  in  which  the 
normal  system  of  feeding  is  carried  out.  It  should  be 
remembered  that  it  is  impossible  to  soak  food  in  milk  in  a 
state  of  nature.  This  unphysiological  method  of  feeding, 
which  is  so  common,  supplies  a  good  method  of  making 
the  mouth  and  alimentary  canal  as  septic  as  is  necessary 
to  produce  nine-tenths  of  the  troubles  generally  attributed 
to  teething. 

Mr.  R.  Denison  Pedley  (London)  said  that  as  a  dental 
surgeon  he  had  no  practical  experience  of  that  early 
period  of  infancy  when  consultation  was  sought  for 
teething  troubles,  except  such  as  every  parent  might 
find  in  his  own  home.  In  a  children’s  hospital,  however, 
his  advice  was  frequently  required  as  to  the  condition 
°1  teeth  when  they  have  appeared,  and  from  that  con¬ 
dition  inferences  might  clearly  be  drawn  as  to  teething 
troubles  and  their  causes.  It  was  not  an  infrequent 
occurrence  to  find  infants  of  12  to  18  months  with  four  or 


six  teeth  present  in  each  jaw,  and  all  of  them  more  or  less 
carious.  For  such  results  environment  was  responsible, 
for  most  children  were  born  healthy,  and  teething  was  as 
natural  as  parturition.  When  natural  feeding  was  carried 
out  in  its  entirety  there  should  be,  and  was,  very  little 
trouble  with  teething.  The  troubles  of  teething,  both 
before  and  after  their  eruption  were  due  in  large  measure 
to  unsuitable  foods,  and  long-continuance  of  soft  foods 
was  the  predominant  factor  in  the  early  destruction  of 
teeth. 


TWO  CASES  OF 

ACUTE  PYORRHOEA  ALVEOLARIS  TREATED 
BY  A  SPECIFIC  VACCINE. 

By  Kenneth  W.  Goadby,  D.P.H.Camb.,  L.D.S.Eng., 

Bacteriologist  and  Lecturer  on  Bacteriology,  National 
Dental  Hospital,  London. 

Chronic  and  subacute  affections  of  the  alveolar  process 
and  the  gums,  producing  gradual  absorption  of  the  tooth 
sockets  and  resulting  in  the  ultimate  loss  of  the  teeth,  are 
exceedingly  common  and  apparently  increasing.  Various 
nervous,  digestive,  and  skin  affections  are  directly  refer¬ 
able  to  the  toxaemia  frequently  associated  with  such  a 
condition,  and  not  uncommonly  a  severe  toxaemic  or 
septicaemic  process  may  develop. 

At  the  first  meeting  of  this  Section  at  Oxford  in  1905, 
Professor  J.  Arkovy  of  Buda-Pesth  described  two  cases  of 
fulminating  pyorrhoea  alveolaris  specifica  in  which  acute 
disease,  high  temperature,  and  septicaemia  were  associated 
with  infection  from  the  mouth.  The  two  cases  I  describe 
here  are  of  the  variety  discussed  by  Professor  Arkovy,  and 
present  many  points  of  interest  to  both  dental  surgeons 
and  to  the  general  practitioner.  Complete  bacteriological 
analyses  were  made  in  both  my  cases,  and  the  organisms 
plated  out  and  identified  upon  the  various  test  media 
— Gordon’s  methods  as  modified  by  Andrews  being  used 
in  examining  the  streptococci. 

The  temperature  charts  given  show  how  acute  the  cases 
were,  and  the  limitation  of  any  possible  source  of  infec¬ 
tion  to  the  gums  and  alveolus  in  each  instance  makes  the 
diagnosis  of  acute  pyorrhoea  fairly  conclusive.  In  neither 
case  wras  the  removal  of  the  teeth  possible,  nor  was  such 
a  procedure  suggested  by  an  inspection  of  the  mouth. 


Case  i. 

I  first  saw  the  patient  on  February  9tli,  1907,  in  con¬ 
sultation  with  Mr.  Rayley  Owen,  to  whom  I  am  indebted 
for  the  following  notes,  and  for  permission  to  publish  the 
case. 


Notes  by  Mr.  Rayley  Owen. 

History. — Towards  the  end  of  December,  1906,  Mrs.  A.  B., 
aged  about  60,  of  nervous  temperament,  was  attacked  by  a  mild 
influenza,  which  soon  yielded  to  ordinary  treatment,  and  she 
was  about  again  by  January  8th,  1907,  and  out.  On  January  10tli 
she  had  to  wait  in  a  cold  room,  and  was  shortly  after  taken  with 
severe  pain  in  the  abdomen,  and  her  temperature  ran  up  to  101°. 
Mr.  Edmund  Owen  saw  her  in  consultation  next  day,  when 
there  was  marked  tenderness  and  fullness  over  the  appendix. 
The  attack  was  slight  and  gradually  passed  off,  so  that  in  ten 
days  she  was  convalescent,  but  she  constantly  complained  of 
dry  mouth  and  tongue,  which  nothing  relieved.  On  January  31st 
her  temperature  ran  up  to  101°.  A  small  abscess  over  the  left 
upper  molar  was  opened  and  foul  pus  was  let  out,  and  after 
three  days  the  temperature  was  normal.  About  February  5th 
she  complained  of  pain  and  stiffness  in  the  left  knee-joint,  which 
gradually  became  swollen  and  very  painful.  This  was  treated 
with  Scot’s  dressing,  but  it  was  some  time  before  the  pain  sub¬ 
sided,  and  some  weeks  before  the  swelling  disappeared.  Mr. 
Edmund  Owen  saw  it  in  consultation  in  the  middle  of  the  attack, 
and  decided  that  it  was  evidently  of  a  pyaemic  nature,  in  all 
probability  due  to  the  condition  of  the  mouth,  and  with  this 
opinion  Dr.  Sydney  Phillips  agreed  when  he  was  also  in  con¬ 
sultation.  On  February  15th  the  temperature  ran  up  to  102°, 
without  any  definite  reason,  in  the  mouth,  but  nearly  a  degree 
less  in  the  axilla.  Mr.  Edmund  Owen  in  consultation  decided 
that  it  was  now  a  case  of  pyorrhoea  alveolaris ;  the  gums  were 
red  and  swollen.  On  the  18th  she  had  a  rigor  with  temperatme 
104°.  It  was  decided  to  have  a  decayed  bicuspid  out,  which  was 
done,  and  the  temperature  became  normal,  but  after  two  days 
it  began  to  rise  again,  always  higher  in  the  mouth.  .On  tne 
28th  she  had  two  more  teeth  out,  with  vent  of  pus  ,^CUSP™" 

As  she  was  no  better  after  a  few  days,  Dr.  Sydney  I  hil  ips  v»  .ib 
called  in,  but  could  find  nothing  to  account  for  the  tempeniune. 
and  agreed  that  it  must  be  due  to  the  mouth.  On  Ma  c  1 
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Mr.  Kenneth  Goadby,  at  Mr.  Edmund  Owen’s  suggestion,  saw  [ 
her,  and  jigreed  with  the  diagnosis. 

State  on  Examination. — The  patient  looked  extremely 
ill,  flushed,  face  drawn,  and  with  the  curious  earthy  look 
of  septic  poisoning.  Temperature  100.5°,  pulse  100  and 
weak,  respirations  20.  Examination  of  the  mouth  showed 
that  the  sockets  of  the  teeth  removed  had  not  yet  healed, 
while  that  of  the  left  upper  second  molar  contained  a 
small  quantity  of  pus. 

The  gums  surrounding  the  upper  and  lower  teeth, 
especially  in  the  front  of  the  mouth,  were  dusky,  with 
somewhat  injected  margin,  a  small  quantity  of- pus  could 
be  expressed  from  some.  The  breath  -was  heavy  and 
disagreeable,  but  not  very  offensive,  having  a  sweetish  but 
sickly  smell.  There  was  general  loosening  of  the  teeth 
remaining,  indicating  periostitis  of  their  roots,  but  there 
was  no  tenderness  on  pressure  or  percussion.  The  buccal 
mucous  membrane  was  injected  in  places,  especially  in  the 
sulci  below  the  lower  front  teeth.  There  were  no  signs  of 
antral  disease.  The  condition  was  evidently  one  of  septic 
infection,  and  there  being  no  other  discoverable  site,  it 
seemed  certain  that  the  mouth  was  the  cause. 

Extraction  of  the  remaining  teeth  was  absolutely  contra¬ 
indicated  from  the  patient’s  condition  and  the  local  sup¬ 
puration  still  constant  in  the  sockets  of  the  teeth  already 
removed,  one  eighteen  days  and  the  other  two  eight  days 
before. 

Treatment.- — A  bacteriological  examination  was  there¬ 
fore  made,  and  three  organisms  isolated  (1)  staphylo¬ 
coccus  of  the  albus  type,  (2)  Streptococcus  brevis  (mouth 
streptococcus),  (3)  saccliaromyces.  In  addition  1  c.cm.  of 
blood  was  taken  under  aseptic  precautions  and  proved 
sterile  on  examination.  The  opsonic  index  was  deter¬ 
mined  for  the  organisms  isolated,  and  the  staphylococcus 
giving  an  index  of  0.5  : 1.0,  this  organism  was  diagnosed 
as  the  cause  of  the  septic  condition.  An  appropriate 
vaccine  was  therefore  made,  and  on  March  12tli  a  dose  of 
200  millions  was  injected,  the  temperature  being  101.6°. 

Result.— As  will  be  seen  from  the  chart  (Chart  A)  the 
temperature,  which  for  the  previous  four  weeks  had  been 
of  the  septicaexuic  type,  and  for  the  most  part  above 
100°,  dropped  to  normal  in  twenty-four  hours,  and  re¬ 
mained  down  with  two  1  slight  rises  on  the  26tli  and  30th 
respectively,  until  April  10th.  On  April  12tli  another  dose 
of  vaccine  was  given,  400  millions  being  used,  the  index  at 
the  time  being  1.4  : 1.0.  On  April  16tli  and  26tli  a  further 
dose  of  vaccine  was  given,  and  again  on  May  10th.  The 
index  remained  fairly  satisfactory,  but  as  there  appeared 
to  be  local  absorption  going  on  from  the  gum  margins  the 
teeth  were  carefully  scaled  and  the  gum  margins  cleaned 
and  the  gum  pockets  cleaned  out  and  cauterized.  From 


this  date  practically  no  further  rise  of  temperature  was 
recorded.  Two  further  doses  of  vaccine  were  administered 
on  June  6tli  and  24th,  and  a  few  days  later  the  patient 
was  able  to  go  down  to  Tunbridge  Wells.  I  have  seen  the 
patient  twice  subsequently,  the  last  time  on  J une  5th,  1908. 
She  has  remained  quite  well,  the  teeth  have  settled  down 
and  are  no  longer  loose,  the  gum  margins  are  normal,  and 
she  has  made  up  all  the  weight  lost  and  is  in  excellent 
health. 

As  a  prophylactic  measure  constant  local  cleaning  of  the 
gums  has  been  persisted  in,  and  as  the  toilet  of  the  gums 
occupies  little  more  time  than  the  ordinary  cleaning  of  the 
teeth,  there  is  no  objection  to  its  continuance. 

Remarks. — Two  especially  striking  points  are  exhibited 
by  this  case : 

(a)  The  failure  of  the  usual  surgical  method  of  treat¬ 
ment  to  reduce  the  persistent  temperature,  by  removal  of 
the  local  cause,  in  extracting  the  teeth,  and  the  persist¬ 
ence  of  local  suppuration  after  the  removal  of  the  teeth. 

( b )  The  immediate  effect  of  the  injection  of  the  specific 
vaccine  upon  the  temperature. 

Case  ii. 

The  second  case  is  even  more  instructive  than  the  first,  ami 
was  more  acute. 

History. — The  patient,  a  young  lady  of  28,  married,  no 
children,  had  for  some  time  suffered  from  a  slight  degree  of 
gingivitis  hardly  amounting  to  pyorrhoea.  Three  years  previous 
to  the  present  iilness  she  suffered  an  acute  attack  of  sore  mouth, 
with  loosening  of  the  teeth.  At  the  time  this  took  place  she  was 
nursing  her  brother,  who  had  a  sharp  attack  of  erysipelas.  I 
did  not  see  her  at  the  time,  but  about  a  year  after  there  was  no 
obvious  sign  of  gum  inflammation.  Shortly  after  her  marriage 
she  miscarried  and  went  through  an  attack  of  abdominal  pain, 
high  temperature,  with  rigors,  lasting  about  three  weeks  in 
the  acute  stage,  and  followed  by  a  long  convalescence.  In 
November,  1907,  she  was  nursing  her  brother  again,  who  was 
suffering  from  a  septic  mouth,  with  a  good  deal  of  cervical 
lymphangitis. 

'  State  on  Examination. — On  December  18th  she  consulted  me, 
complaining  of  a  very  sore  mouth  and  feeling  unwell.  Tem¬ 
perature,  102°  ;  pulse,  100 ;  respirations,  24.  Face  grey  and 
pinched.  The  gums  over  the  left  upper  canine  and  bicuspid 
teeth  were  red,  turgid,  and  oedematous  ;  there  was  no  pus  ;  the 
teeth  were  not  loose,  but  were  acutely  tender  to  percussion.  The 
fauces  and  pharynx  were  normal ;  the  breath  was  fetid.  The 
left  submaxillary  gland  and  lymphatics  leading  from  it  were 
swollen  and  tender.  The  patient  fainted  during  the  examina¬ 
tion.  She  returned  home,  and  was  seen  by  Dr.  Handson  and 
myself.  Nothing  abnormal  was  discoverable  in  the  abdomen, 
chest,  and  heart.  The  temperature,  as  will  be  seen  from’  the 
chart  (Chart  B),  was  irregular,  and  on  December  30th  readied 
105°  F. 

Bacteriology . — On  December  20th  cultivations  were  made  from 
the  site  of  inflammation  in  the  mouth,  and  gave  an  almost  pure 
growth  of  streptococci  having  tlife  cultural  characters  of  the 
erysipelatous  type  rather  than  the  S.  brevis.  No  pneumococci 
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were  found.  In  the  smear  preparations  from  the  pus  a  large 
number  of  leucocytes  were  found,  many  of  the  eosinophile  type, 
although  actual  pus  was  not  seen  by  the  naked  eye.  Many  of 
the  cells  contained  cocci.  Numbers  of  bacteria  of  all  sorts 
were  also  present,  both  streptococci  and  staphylococci,  lari  e 
bacilli,  spirilla  and  spirochaetes  and  fusiform  bacilli.  Cultures 
on  serum  agar  anaerobically  gave  a  few  isolated  colonies  of 
spirilla,  but  these  died  out  rapidly  on  transference  to  other 
tubes.  On  the  aerobic  tubes,  agar,  serum  agar,  glycerine  agar, 
and  both  streptococci  and  a  few  staphylococci  were  found. 

It  was  thought  that  the  streptococci  were  the  infecting 
organisms,  and  a  vaccine  was  prepared ;  the  opsonic  index 
to  the  streptococci  was  0.8,  and  1.5  to  the  staphylococcus. 

Treatment. — On  the  22nd  20  c.cm.  of  blood  were  obtained 
under  strict  aseptic  precautions  from  the  median  basilic 
vein,  and  run  into  three  flasks  of  glucose  formate  broth  and 
three  flasks  of  ordinary  broth ;  four  of  the  flasks  remained 
sterile,  one  was  contaminated  with  B.  subtilis,  and  the 
other  gave  a  scanty  growth  of  streptococcus  agreeing  in 
cultural  characters  with  that  obtained  from  the  mouth,  and 
of  the  erysipelatous  type.  Streptococcal  vaccine  was 
therefore  given,  together  with  antistreptococcal  serum. 

Progress. — No  apparent  benefit  followed  the  use  of  the 
vaccine  and  serum  as  regards  the  temperature,  but  the 
patient  appeared  more  comfortable  and  the  headache  was 
relieved.  The  extreme  rises  of  temperature  (above  103°) 
were  always  preceded  by  a  rigor,  and  every  evening  a  well- 
defined  rose  rash  appeared  on  the  forearms  and  shins, 
occasionally  on  the  chest ;  the  rash  always  disappeared 
towards  morning,  but  continued  to  appear  at  intervals  till 
towards  the  end  of  the  disease.  On  several  occasions 
acute  pain  occurred  in  the  knee,  the  elbow,  the 
shoulder,  and  left  wrist  joints.  These  joints  were  not  all 
affected  at  the  same  time,  and  little  or  no  swelling  was  to 
be  seen ;  the  pain  in  each  case  disappeared  after  the 
injection  of  vaccine. 

On  January  4th  the  patient’s  strength  was  obviously 
failing ;  the  throat  was  very  sore  ;  the  inflammation  of  the 
mouth,  which  the  first  ten  days  was  confined  to  the  left 
upper  jaw,  had  gradually  spread  over  the  whole  upper  jaw 
and  to  the  gums  of  the  right  lower  jaw,  notwithstanding 
almost  hourly  irrigation  with  hydrogen  peroxide. 

On  January  6th  the  left  lower  jaw  was  somewhat  more 
swollen,  and  a  large  flap  of  hypertrophied  gum  entirely 
hid  the  second  biscuspid  from  view.  Fresh  cultivations 
were  therefore  made  from  this  position,  and  resulted  in  an 
almost  pure  growth  of  Staphylococcus  aureus.  The  opsonic 
index  to  the  organism  was  found  to  be  1.0 : 0.6.  On  .J anuary  6tli 
an  attempt  was  also  made  to  clean  up  the  mouth  and  teeth, 
which  had  become  much  coated  with  sorties,  and  the  gum 
pockets,  in  many  cases  4  in.  in  depth,  were  well  swabbed 
out  with  an  emulsion  of  sublimed  sulphur  in  glycerine. 
This  emulsion  had  a  very  marked  effect  upon  the  local 
inflammation,  and  almost  immediate  relief  of  pain  was 
experienced,  the  temperature  also  showing  a  slight 
diminution. 

On  January  10th  a  dose  of  the  new  staphylococcal 
vaccine  was  given.  On  the  lltli  the  jaw  in  the  region  of 
the  right  lower  bicuspid  showed  a  tense  swelling  Which 
was  incised  from  the  mouth,  a  small  quantity  of  pus 
escaping.  The  temperature  commenced  to  fall,  and  on 
the  13tli  another  inoculation  of  staphylococcal  vaccine  was 
given.  On  the  20th  the  temperature  had  again  risen  and 
a  large  abscess  in  the  right  submaxillary  region  was 
incised,  2  drachms  of  pus  being  evacuated.  On  the  23rd 
another  dose  of  staphylococcal  vaccine  was  given,  another 
small  abscess  being  opened. 

Result.— On  the  30tli  another  dose  of  vaccine  was  given, 
the  temperature  now  falling,  until  on  February  13th  it 
became  practically  normal.  The  pus  from  the  submaxillary 
abscess  contained  Staphylococcus  aureus  and  no  strepto¬ 
cocci.  The  patient  made  a  fairly  quick  recovery  after  the 
temperature  became  normal,  and  went  to  Bexliill  for  a 
month.  About  a  month  after  her  return  she  had  pain  m 
the  perineum  and  an  iscliio -rectal  abscess  was  discovered 
and  opened,  6  or  7  oz.  of  pus  escaping.  No  further  in¬ 
cidents  have  occurred  and  the  patient  is  now  quite  we  . 
There  is  no  sore  mouth,  the  gums  are  still  inclined  to  < 

red  ;  there  is  no  loosening,  of.  the  teeth.  . 

Remarks. — There  was  no  suggestion  at  any  tunc  timing 
the  illness  of  the  presence  of  suppuration  in  the  ls<  uu' 
rectal  fossa,  nor  was  there  any  tenderness  oi  s\\  •  mg 

noticed  on  the  two  occasions  a  vaginal  examination  was 

made  by  Dr.  Handson,  and  the  abscess  was  evidently  a 
later  development. 
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A  somewhat  striking  fact  is  the  apparent  determination 
of  a  local  abscess  by  the  inoculation  with  staphylococcal 
vaccine ;  no  local  abscess  or  tenderness  took  place  at  the 
site  of  inoculation  of  the  vaccine  on  any  occasion,  the  site 
selected  being  the  flank  and  the  subcutaneous  tissue  of 
the  abdomen.  The  vaccines  had  been  fully  tested  for 
sterility. 

The  case  presents  some  important  features ;  amongst 
others  the  probable  source  of  infection  is  instructive,  and 
the  possibility  of  infection  taking  place  in  gums  already 
the  subject  of  even  slight  imflammation,  is,  I  think,  well 
demonstrated.  In  this  case,  although  the  disease  com¬ 
menced  in  the  upper  incisor  and  canine  region,  the  sup¬ 
puration  which  became  finally  established  was  in  the 
lower  jaw  and  on  the  opposite  side  ;  the  throat,  although 
very  sore  and  oedematous  in  the  earlier  stages  of  the  case, 
cleared  Up  long  before  the  mouth  and  was  probably  a 
secondary  infection. 

The  fleeting  joint  affections  are  interesting  from  the  fact 
that  such  joint  affection,  but  in  a  milder  degree,  occurs  not 
infrequently  in  persons  suffering  from  the  chronic  form  of 
alveolar  osteitis. 

With  regard  to  the  sulphur  emulsion  mentioned  I 
have  found  this  an  exceedingly  useful  application  in  the 
treatment  of  acute  cases  of  mouth  suppuration  of  the  type 
described  here  ;  but  it  requires  caution  in  its  use.  Its  use 
in  tuberculous  joint  affections  suggested  its  use  in  the 
present  instance. 

Although  these  two  cases  were  in  many  respects  dis¬ 
similar,  there  are  certain  points  in  common. 

(a)  The  question  of  tooth  extraction  was  not  necessary 
or  even  possible,  the  infection  being  obviously  one  pri¬ 
marily  of  the  gum  margins,  and  spreading  from  thence  to 
the  periosteum  of  the  jaw. 

( b )  The  infecting  organism,  as  far  as  the  mouth  was 
concerned,  appears  to  have  been  very  largely  the  staphylo¬ 
coccus,  although  in  the  second  case  the  presence  of  the 
streptococcus  no  doubt  greatly  influenced  the  early  course 
of  the  case. 

(c)  The  use  of  vaccine  injections  even  in  an  acute  con¬ 
dition  was  productive  of  distinct  benefit,  not  only  in  the 
control  of  the  temperature,  but  of  the  other  symptoms 
present. 

(d)  The  use  of  an  emulsion  of  sulphur  had  a  beneficial 
,  effect  upon  the  local  inflammation  of  the  gums.  In  the 
.first  case  it  was  not  used  till  late  in  the  case,  when  a 
second  rise  in  the  temperature,  not  appearing  in  the  section 
of  the  chart  given,  took  place. 

( e )  There  was  no  infection  of  the  mucous  membrane  of 
the  cheeks,  as  is  common  in  ulcerative  stomatitis. 

(/)  Joint  affections  of  a  subacute  variety,  not  resulting 
in  suppuration,  were  present. 

These  two  cases  may  be  classed  as  acute  alveolar 
periostitis,  complicating  chronic  pyorrhoea  alveolaris  or 
gingivitis,  and  show  that  such  an  acute  attack  is  predis¬ 
posed  to  by  chronic  inflammation  of  the  gum  margins. 
That  the  disease  may  be  directly  communicable  from  an 
infected  person  is,  I  think,  established  by  the  second  case, 
and  finally  the  oft-repeated  syllogism  that,  as  many 
persons  suffer  from  chronic  disease  of  the  gums  and  are 
not  apparently  ill,  therefore  chronic  disease  of  the  gums  is 
of  small  moment,  only  requires  to  be  stated  in  the  light  of 
the  foregoing  cases  to  exhibit  its  fallaciousness. 


DISCUSSION. 

Mr.  Sidney  Spokes  (London)  thought  that  one  of  Mr. 
Goadby’s  points  in  connexion  with  the  first  case  was  well 
taken.  The  extraction  of  teeth,  whilst  accounting  for  a 
temporary  drop  in  the  temperature,  was  not  at  all  sufficient 
to  secure  the  cessation  of  the  serious  symptoms,  and 
there  was  suppuration  still  going  on  in  the  socket.  With 
regard  to  the  second  case,  it  seemed  to  raise  the  question 
as  to  the  necessity  of  a  change  in  nomenclature,  inasmuch 
as  it  appeared  the  infection  was  not  merely  in  the 
alveolus  but  there'  was  infective  osteitis  of  the  jaw  or 
mandible.  It  remained  to  be  seen  how  much  reliance 
could  be  placed  upon  the  opsonic  investigation  and 
vaccine  treatment  to  deal  with  the  ordinary  run  of 
cises  of  pyorrhoea  alveolaris,  but  there  could  be  little 
djubt  but  that  in  both  the  cases  described  the  favour¬ 


able  result  obtained  must  be  ascribed  to  the  treatment 
by  vaccine. 

Mr.  J.  H.  Mummery  (London)  understood  from  Mr. 
Goadby  that  in  the  case  of  acute  pyorrhoea  described  the 
disease  did  not  clear  up  in  the  sockets  after  the  teeth  were 
extracted.  He  would  like  to  ask  if  the  author  had  found 
that  the  disease  ever  continued  in  the  socket  after  the 
extraction  of  the  teeth  in  chronic  cases. 

Mr.  J.  H.  Gibbs  (Edinburgh)  asked  whether  Mr.  Goadby 
had  any  experience  of  nucleinates  in  such  cases. 

Mr.  R.  D.  Pedley  (London)  thought  the  methods  of  treat¬ 
ment  adopted  by  Mr.  Goadby  opened  up  great  possibilities 
for  the  treatment  of  pyorrhoea  alveolaris,  or,  as  he  named 
the  condition,  alveolar  osteitis.  Though  requiring  a 
special  training  in  bacteriology,  they  would  certainly  be 
welcomed  by  all  who  had  seen  the  effects  of  this  oral 
disease.  The  local  treatment  was  most  discouraging,  and 
in  such  extreme  cases  as  those  recorded  the  symptoms 
were  for  the  most  part  unrecognized. 

Reply. 

Mr.  Goadby,  in  reply,  said  that  even  in  chronic 
pyorrhoea  alveolaris  the  alveolar  process  was  the  seat  of 
a  rarefying  osteitis,  and  therefore  alveolar  osteitis  was  a 
more  strictly  correct  term. 


SECTION  OF 
INDUSTRIAL  DISEASES. 

Professor  Thomas  Oliver,  M.D.,  F.R.C.P.,  President. 

DISCUSSION  ON 

DISEASES  OF  THE  LUNGS  CAUSED 
BY  DUST.* 

I. — H.  Scurfield,  M.D.Edin.,  D.P.H.Camb., 

Sheffield. 

THE  MORTALITY  IN  DUSTY  TRADES  IN 
SHEFFIELD. 

The  li  dusty  trades  ”  of  Sheffield  produce  their  chief  effect 
by  increasing  the  fatality  of  consumption  and  diseases  of 
the  breathing  apparatus. 

Thus,  of  the  population  over  25  years  of  age,  while  in 
England  3  males  die  from  consumption  to  2  females,  in 
Sheffield  6  males  die  to  2  females.  This  means  that  about 
120  males  over  the  age  of  25  die  every  year  in  Sheffield 
from  consumption  who  would  not  die  if  the  conditions  of 
work  were  as  good  in  Sheffield  as  in  the  rest  of  the 
country. 

Up  to  the  age  of  35  the  mortality  from  bronchitis  and 
pneumonia  is  similar  in  Sheffield  and  in  England.  At 
ages  from  35  to  65  the  mortality  among  males  from 
bronchitis  in  Sheffield  is  double  the  English  mortality, 
whilst  the  Sheffield  mortality  among  females  at  the  same 
ages  is  only  30  per  cent,  above  the  English  figures.  At 
ages  35  to  65  the  pneumonia  mortality  among  males 
is  markedly  higher  in  Sheffield  than  in  England, 
whilst  among  females  at  these  ages  there  is  not  much 
difference  between  the  death-rate  in  Sheffield  and  in 
England. 

Statistics  therefore  prove  that  the  diseases  caused  by 
the  “  dusty  trades  ”  prevail  excessively  among  the 
Sheffield  males. 

Through  the  officials  of  the  trades  unions,  I  have 
obtained  what  I  believe  to  be  a  fairly  accurate  census  of 
the  workers  engaged  in  these  trades,  and  I  have  thus 
been  enabled  to  compare  the  mortality  from  phthisis 
and  disease  of  the  respiratory  organs  of  the  grinders  and 
cutlers  with  that  of  the  Sheffield  males  over  25  years 
of  age. 

- : — t - ;  ", 

*  The  Public  Health  Section  adjourned  for  an  hour  to  give  the 
members  an  opportunity  of  joining  in  this  discussion. 
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The  following  table  shows  the  average  death-rate  for 
the  last  three  years : 

Average  Mortality  in  Sheffield  from  All  Causes  and  from 
Phthisis  and  Diseases  of  the  Respiratory  Organs  during 
the  three  Years  1905,  1906,  and  1907  in  certain 

Dusty  Trades,  and  among  All  Males  over  Twenty  Years 

of  Age. 


Males 

over 

Average  Death-rate  per  1,030. 

20 

Years 
of  Age. 

All 

Causes. 

Phthisis. 

Respiratory 

Diseases. 

Grinders  . 

3,375 

34.2 

16.3 

5.7 

Cutlers . 

2,500 

40.8 

7.2 

8.4 

File-cutters  . 

1,850 

32.1 

4.5 

5.4 

Silver,  etc.,  workers... 

2,380 

26.9 

5.5 

4.9 

All  males  . 

127,000 

16.2 

2.6 

2.1 

It  will  be  noticed  in  the  above  table  that  the  death-rate 
of  the  grinders  from  phthisis  is  more  than  six  times,  and 
the  death-rate  from  respiratory  diseases  is  nearly  three 
times  that  of  the  average  male  in  Sheffield ;  also  that  in 
the  case  of  cutlers  the  death-rate  from  phthisis  is  nearly 
three  times  and  the  death-rate  from  respiratory  diseases  is 
four  times  that  of  the  average  male  in  Sheffield. 

Dr.  Ropke,  of  Solingen,  considers  all  the  dust  made  by 
the  grinder  injurious,  and  particularly  mentions  stone 
emery  and  iron  dust  and  Viennese  chalk.  He  gives  as  the 
first  effects  of  the  dust  inhalation,  irritation  and  swelling 
of  the  mucous  membrane  of  the  nose,  with  erosions  and 
ulcers  of  the  nasal  septum,  followed  by  atrophy  of  the 
mucous  membrane  and  loss  of  smell.  This  is  succeeded 
first  by  irritation  and  then  by  atrophy  of  the  mucous 
membrane  of  the  pharynx  and  larynx,  with  scabs  and 
masses  of  dust  lying  on  the  walls  of  the  pharynx  and 
larynx  and  vocal  cords,  but  causing  little  or  no  incon¬ 
venience  owing  to  loss  of  sensibility.  He  gives  instances  of 
workmen  who  after  a  period  of  rest  from  work,  regained 
the  sensitiveness  of  their  mucous  membranes.  He  points 
out  that  the  atrophy  of  the  mucous  membrane  facilitates 
the  entrance  of  dust  into  the  lungs,  and  the  formation  of 
dust-filled,  fibrous,  inflammatory  masses,  which  ultimately 
break  down  and  eventually  become  inoculated  with 
tubercle  bacilli. 

In  Sheffield  it  is  a  common  belief  that  the  animal  dusts, 
bone,  horn,  and  ivory  are  harmless.  To  what  extent  this 
is  true  I  do  not  know,  but  even  if  these  dusts  are  com¬ 
paratively  harmless,  per  se ,  they  may  act  as  carriers  of 

tubercle  bacilli. 

Dr.  Ropke  mentions  as  the  chief  factors  prejudicial  to 
the  health  of  the  grinder : 

1.  His  bent  position,  with  contracted  chest,  while  at 
work.  He  considers  the  work-position  of  the  Sheffield 
grinder  less  injurious  to  the  chest  than  that  of  the  German 

grinder. 

2.  His  liability  to  inhale  the  dust. 

3.  His  exposure  to  wet  and  liability  to  chills  after  leaving 
his  hot  work. 

4.  His  over-indulgence  in  alcohol. 

He  gives  as  other  symptoms  a  cough,  at  first  dry,  after¬ 
wards  moist,  and  accompanied  by  expectoration  of  mucus, 
muco-purulent,  dusty  and  blood- streaked  sputum.  The 
presence  of  the  dust  in  the  sputum,  at  first  evidence  of  an 
attempt  to  cleanse  the  air  passages,  is,  later,  a  sign  of 
breaking  down  of  the  lung,  and  may  continue  for  years 
after  the  cessation  of  work. 

Since  1898,  the  Germans  have  had  in  force  stringent 
regulations  for  the  purpose  of  securing  cleanliness  in  the 
workshops  and  the  prevention  of  the  inhalation  of  dust 
by  the  workers ;  and  they  claim  to  have  effected  an  enor¬ 
mous  reduction,  both  in  the  death-rate  from  consump¬ 
tion  and  in  the  death-rate  from  all  causes  among  the 
grinders. 

^  The  visits  to  the  workshops  which  the  members  of  this 
Section  are  to  pay,  and  the  views  which  are  to  be  put  on 
the  screen,  will  show  that  there  is  great  room  for  improve¬ 
ment  as  regards  cleanliness  and  dust-removal  in  the 
Sheffield  workshops. 


[Dr.  Scurfield  illustrated  his  paper  by  a  series  of  lantern 
slides  showing  the  various  conditions  under  which  grinding 
is  carried  out  in  Sheffield,  and  the  conditions  under  which 
the  same  process  is  carried  on  in  Solingen.  j 


II. — Thomas  Oliver,  M.D.,  F.R.C.P., 

Physician,  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne. 

THE  ETIOLOGY  AND  PREVENTION  OF 
PNEUMONOKONIOSIS. 

We  are  deeply  indebted  to  Dr.  Scurfield  for  the  manner 
in  which  he  has  opened  the  discussion  on  diseases  of  the 
lungs  caused  by  dust.  His  position  as  local  Medical  Officer 
of  Health  has  given  him  opportunities  of  studying  the 
question  from  the  hygienic  point  of  view,  while  his  visit 
to  Solingen  enables  him  to  contrast  the  conditions  of 
labour  in  the  Sheffield  of  Germany  with  the  Sheffield  in 
which  we  meet  to-day.  It  is  most  appropriate  that 
pneumonokoniosis  should  be  discussed  here.  Since  Dr. 
Scurfield  has  dealt  with  the  subject  from  the  hygienic 
point  of  view  I  will  consider  it  from  the  medical  and 
pathological. 

With  steel  grinders’  phthisis  and  stonemasons’  phthisis 
the  medical  profession  has  long  been  familiar.  Such  terms 
as  “  grinder’s  rot  ”  and  “  grinder’s  asthma”  have  for.  years 
occupied  a  place  in  the  pages  of  our  textbooks.  That  there 
is  a  close  relationship  between  the  trade  which  men  follow 
and  the  nature  of  the  diseases  from  which  many  of  them 
die  is  shown  by  the  statistics  of  the  Registrar-General. 
Dr.  John  Tatham  tells  us  in  Dangerous  Trades  that  “  there 
are  22  industries  in  each  of  which  the  mortality  from 
tuberculous  phthisis  and  respiratory  diseases  together  is 
more  than  double  that  of  agriculturists,”  and  that  of  these 
occupations  there  are  “  8  in  which  the  total  mortality 
from  these  diseases  ranges  from  three  times  to  as  much 
as  four  and  a  half  times  that  of  the  agricultural  class.” 
In  these  8  occupations  are  included  cutlers  and  file 
cutters. 

Mr.  Fred.  L.  Hoffman  of  New  Jersey,  Statistician  to 
the  Prudential  Assurance  of  America,  in  an  interesting 
paper  read  before  the  American  Association  of  Medical 
Examiners  in  Atalanta  City,  on  June  3rd,  1907,  has  given 
the  comparative  mortality  of  steel  grinders  in  America, 
and  pointed  out  that  the  death-rate  was  as  high  there 
as  in  England,  dry  grinding  being  attended  by  the  highest 
mortality.  In  America  the  mortality -rate  has  recently 
been  improving  owing  to  the  introduction  of  ventilating 
fans.  A  similar  improvement  has  been  taking  place  in 
Sheffield,  for  there  are  not  the  numbers  of  persons  dying 
from  steel  grinders’  phthisis  in  this  city  there  were  a  few 
decades  ago.  This  is  an  encouraging  sign  in  a  trade 
which  for  so  many  years  has  had  an  unenviable  notoriety. 
In  the  United  States  pulmonary  consumption  is  the  cause 
of  51.3  per  cent,  of  the  deaths  of  steel  grinders,  asthma 
and  bronchitis  cause  3.1  per  cent,  of  the  deaths,  while  to 
pneumonia  is  attributed  11.1  per  cent.,  making  a  total 
mortality  of  68.2  per  cent,  of  deaths  from  respiratory 
diseases  in  steel  grinders.  In  Sheffield  50  per  cent, 
of  the  deaths  of  steel  grinders  have  been  due  to 
tuberculosis  of  the  lungs,  and  24  per  cent,  to  respi¬ 
ratory  diseases,  making  a  total  of  74  per  cent,  of 
deaths  due  to  respiratory  diseases.  That  the  lung  disease  in 
American  steel  grinders  is  not  of  the  ordinary  type  of  tuber¬ 
culous  consumption  is  shown  by  the  difference  in  the  age- 
incidence.  The  disease  mostly  affects  men  when  they  are 
still  young  and  ought  to  be  most  capable  of  doing  work  ; 
57.1  per  cent,  of  the  deaths  occurring  between  the  ages  of 
15  and  24  were  due  to  phthisis  ;  72.7  during  the  following 
decade,  namely,  between  25  and  34,  while  between  the  ages 
of  35  and  44  the  percentage  of  deaths  from  phthisis  was 
62.9.  In  other  words,  the  mortality  of  steel  grinders  from 
consumption  in  the  United  States  was  between  the  ages  of 
25  and  34  equal  to  72.7  per  cent,  of  all  deaths,  while  the 
death-rate  of  occupied  males  generally  at  that  age  is  only 
42  per  cent. 

.  This  vulnerability  of  the  age  of  early  manhood  to  pul¬ 
monary  disease  obliges  us  to  seek  for  an  explanation  of  the 
causes  which  induce  it.  For  many  years  past  dust  has 
been  blamed,  and  in  my  opinion  rightly.  In  all  industrial 
occupations  the  enemy  to  be  feared  is  dust.  Improve 
ventilation  and  the  trade  becomes  healthier,  not  alone  by 
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removal  of  gaseous  impurities,  but  by  abstraction  of  dust. 
The  organs  that  are  affected  in  steel  grinders  are  mainly 
the  lungs.  The  men  follow  their  calling  for  a  few  years 
before  they  develop  cough.  When  chest  symptoms  have 
appeared  many  of  the  workmen  have  previously  com¬ 
plained  of  debility,  and  as  emaciation  sets  in  and  is  pro¬ 
gressive  the  patients  ultimately  succumb  to  disease  of  the 
lungs,  which  has  all  the  characters  of  pulmonary  consump¬ 
tion.  At  the  post-mortem  examination  the  lungs,  which  at 
places  are  firmly  adherent  to  the  costal  pleura,  are  found 
to  have  lost  their  spongy  texture  and  to  have  become 
transformed  into  hard,  unyielding  tissue  :  they  are  greyisli- 
Tblack  in  colour  and  by  the  fingers  there  can  be  felt  hard 
nodular  masses  scattered  here  and  there  throughout  the 
organs.  On  cutting  the  semi-solid  lung  a  distinct  gritty 
sensation  is  experienced,  and  when  squeezed  there,  fie- 
quently  exudes  a  dirty  ink-like  fluid.  "W  hen  the  lung  itself 
is  examined  the  bronchi,  with  their  thickened  w  alls,  stand 
out  prominently,  and  excavation  may  or  may  not  be 
present.  We  have  in  this  form  of  lung  disease,  known  as 
pulmonary  fibrosis,  a  disease  which  is  the  direct  result  of 
irritation  of  the  lungs  by  dust  which  has  reached,  these 
organs  by  inhalation  or  otherwise,  and  which,  while  fre¬ 
quently  associated  with  tuberculosis  in  its  terminal  stages, 
is  yet  in  its  real  essence  a  non -tuberculous  affection,  for 
patients  can  develop  and  die  from  pneumonokoniosis  without 
tubercle  bacilli  being  found  in  the  expectoration  during 
life  or  in  the  lungs  after  death. 

For  experimental  purposes,  physiological  anthracosis 
and  the  deeply  pigmented  condition  found  in  the  lungs  of 
coal-miners  and  persons  exposed  to  smoke  are  taken  as 
types  of  lung  which  may  contain  considerable  quantities 
of  foreign  material  without  immediate  injury  to  health. 
Since  it  can  be  demonstrated  experimentally  that  par¬ 
ticles  of  charcoal  can  reach  the  lungs  via  the  intestinal 
tract  and  induce  physiological  anthracosis.  which,  after 
all,  may  be  the  prototype  of  the  pathological,  the 
opinion  has  been  expressed  that  other  forms  of  dust 
diseases  of  the  lungs  can  also  be  induced  through  this 
channel. 

Fresh  impetus  has  recently  been  given  to  this  subject  by 
the  experiments  of  Calmette,  of  Lille,  and  the  interesting 
Cavendish  Lecture  by  Sir  William  Whitla.  Two  theories 
have  been  advanced  to  explain  anthracosis — (1)  the  pul¬ 
monary  or  aerial,  by  which  it  is  believed  that  foreign  par¬ 
ticles  are  inhaled  during  inspiration,  carried  into  the 
lungs,  and  retained  there,  where  their  [presence  excites 
irritation  followed  by  a  reactive  inflammation;  (2)  the 
intestinal  path,  by  which  dust  that  is  inhaled  is,  after 
a  temporary  arrest  in  the  mouth  and  naso-pliarynx, 
swallowed. 

Although  Calmette  has  revived  this  question,  it  was 
raised  as  far  back  as  1862  by  "N  illaret,  who  maintained 
that  particles  of  carbon  which  are  swallowed  pass  through 
tlie  mucous  membrane  of  the  intestinal  canal  and,  entering 
the  lymphatics,  are  carried  to  the  mesenteric  glands,  wfliile 
other  particles  are  conveyed  by  branches  of  the  mesenteric 
and  portal  veins  to  the  liver  and  spleen,  also  by  the  inferior 
vena  cava  to  the  right  heart,  and  thence  by  the  pulmonary 
artery  into  the  capillaries  of  the  lung  where  they  are 
arrested  in  the  intravesicular  tissue  of  the  lung.  Calmette, 
on  the  other  hand,  takes  the  view  that  the  particles  of 
charcoal  after  penetrating  the  mucous  membrane  of  the 
intestine  pass  into  the  lymphatics,  thence  by  the  thoracic 
duct  into  the  left  subclavian  vein,  right  heart,  pulmonary 
artery,  and  capillaries  of  the  lung.  On  Villaret  and 
Calmette’s  theories  dust  diseases  of  the  lung  would  com¬ 
mence  as  a  form  of  embolism  of  pulmonary  capillaries,  so 
that  in  the  first  instance  particles  of  dust  would  not 
be  found  lying  free  inside  the  alveoli  but  in  the  inter¬ 
alveolar  septa,  from  which  they  might  be  removed 
by  phagocytes,  or  remaining  in  tiie  inter-alveolar  septa 
they  might  set  up  a  reactive  inflammation  the  final 
stages  of  which  would  be  an  overgrowth  of  the  fibro- 
connective  tissue  of  the  lung,  or  what  is  known  as 
fibrosis. 

Calmette  experimented  with  hares,  as  these  animals 
offer  considerable  resistance  to  tuberculosis.  At  first  his 
experiments  were  undertaken  with  the  object  of  demon- 
•  strating  the  channel  by  which  tubercle  bacilli  reach  the 
lungs,  and  as  he  found  that  the  portal  of  entry  of 
these  micro-organisms  tvas  the  intestine  and  not  the 
lungs,  the  experimental  production  of  pulmonary  antlira 


cosis  by  the  intestine  was  with  him  an  after¬ 
thought.  When  a  post-mortem  examination  is  made 
of  the  body  of  a  coal-miner  there  are  found  in  addi¬ 
tion  to  pulmonary  anthracosis,  enlargement  and  pigmenta¬ 
tion  of  the  bronchial  glands  and  occasionally,  too,  of 
the  glands  of  the  mesentery.  Even  in  persons  who 
have  not  been  coal-miners  but  who  as  town  dwellers  have 
been  exposed  to  smoke,  I  have  frequently  been  struck  by 
the  large  amount  of  carbon  pigment  present  in  the  spleen, 
abdominal  and  bronchial  glands,  to  say  nothing  of  the 
lungs.  In  one  of  my  own  experiments  of  feeding  guinea- 
pigs  with  coal  dust,  and  in  another  where  my  colleague, 
Professor  Hutchens,  injected  coal  dust  into  the  peritoneal 
cavity,  we  found,  after  three  days,  that  the  lungs  contained 
a  fairly  large  amount  of  carbon  pigment.  The  mesenteric 
glands  were  enlarged  and  black.  The  pigment  particles 
could  only  have  reached  the  lungs  by  the  abdominal 
lymphatics.  Calmette  has  pretty  conclusively  demon¬ 
strated  that  the  mesenteric  glands  of  young  guinea-pigs  act 
as  such  effectual  stop-gaps  to  the  dust  which  is  carried 
to  them  that  while  the  glands  themselves  become  en¬ 
larged  the  lungs  are  free,  but  that  in  older  animals 
and  this  remark  applies  particularly  to  tubercle— 
the  abdominal  glands,  owing  to  the  looseness  of  then- 
texture,  allow  the  particles  of  dust  and  bacilli  to  pass 
through,  and  as  a  consequence  there  is  infection  of  the 
lungs. 

Calmette,  Grysez,  and  Vansteenberglie  are  of  the 
opinion  that  anthracosis  of  the  lungs  is  the  result  of  the 
presence  of  foreign  particles  in  the  lungs,  which  have 
reached  these  organs  not  by  inhalation,  but  by  having  been 
swallowed  ;  and  while  some  of  my  own  experiments  lend 
weight  to  the  views  expressed  by  Calmette  and  his  school, 
the  intestinal  method  is,  at  the  best,  only  one  method 
whereby  physiological  anthracosis  is  brought  about.  It 
would  be  difficult,  on  the  intestinal  theory  of  pulmonary 
anthracosis,  to  explain,  in  the  case  of  men  who  had  been 
working  in  an  atmosphere  rendered  cloudy  by  sawdust, 
the  presence  in  their  lungs  after  death  of  the  cells  of  .  the 
particular  kind  of  wood  in  which  they  had  been  w  orking  , 
and  another  and  equal  difficulty  would  be  met  with  in  the 
pulmonary  fibrosis  of  rock-drillers.  Calmette  s  theory 
presupposes  the  englobement  of  foreign  particles  by 
phagocytes,  and  the  transference  of  these  particles  by  cells 
through  the  medium  of  the  lymphatics,  thoracic  duct,  and 
blood  stream  into  the  heart,  and  through  it  to  the  lungs ; 
but  the  particles  of  dust  are  larger  than  the  phagocytes. 
I  cannot,  therefore,  altogether  give  up  the  inhalation 
theory  of  anthracosis  and  pneumonokoniosis,  although  there 
is  not  the  least  doubt  that,  so  far  as  tubercle  bacilli 
and  minute  particles  of  dust  are  concerned,  the  intes¬ 
tinal  path,  as  pointed  out  by  Calmette,  is  a  most  likely 
channel. 

A  month  ago  I  -was  down  one  of  the  French  coal  mines, 
not  far  from  Courrieres,  and  in  going  through  the  mine  I 
came  across  a  gx-oup  of  miners  who  were  taking  their 
forenoon  meal.  Black  and  grimy,  these  men  were  eating 
without  having  washed  their  hands  ;  and  it  struck  me  at 
the  time  that  Calmette  probably  had  had  opportunities 
of  practically  studying  the  question  of  intestinal  anthra¬ 
cosis  in  the  coalminers  of  his  neighbourhood.  Although 
the  intestinal  path  explains  the  development  of  physio¬ 
logical  anthracosis,  I  doubt  whether  it  will  explain 
stonemasons’  phthisis,  steel-grinders’  phthisis,  and  that  of 
rock-drillers.  In  steel-grinders’ lungs  the  gritty  particles 
are  exactly  of  the  same  chemical  nature  and  physical 
appearances  as  those  which  are  present  in  the  atmo¬ 
sphere  in  which  the  men  worked.  One  objection  urged 
against  the  inhalation  prigin  of  dust  disease  of  the  lungs 
is  that  it  is  impossible  for  men  even  by  deep  inspiration  to 
draw  dust  into  the  lungs ;  that  the  dust  gets  caught  in  the 
mucous  membrane  of  the  bronchi,  and  is  dislodged  by  the 
action  of  the  ciliated  epithelium.  It  is  a  fortunate 
circumstance  that  the  ciliated  epithelium  is  a  barrier  to 
dust  reaching  the  lungs,  but  as  the  ciliated  epithelial  cells 
are  destroyed  by  recurrent  catarrh,  once  this  obstacle  has 
been  removed,  dust  may  be  capable  of  making  its  way  into 
the  minute  bronchi  and  the  air  cells  of  the  lungs.  That 
dust  can  penetrate  a  considerable  length  into  the 
respiratory  tract  is  shown  by  the  presence  of  pigment  in 
the  leucocytes  which  are  hawked  or  coughed  up  by 
persons  who  have  been  for  a  few  hours  in  a  dusty  atmo¬ 
sphere  ;  by  the  presence  of  dust  particles  in  the  deeper 
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layer  of  the  mucous  membrane  of  tlio  bronchi  after  death  ; 
and  by  the  fact  that  in  animals  killed  in  the  early  stages 
of  anthracosis,  experimentally  produced  by  the  inhalation 
method,  the  carbon  particles  arc  seen  lying  in  the 
interior  of  the  pulmonary  alveoli,  and  not  in  the  inter¬ 
alveolar  septa. 

Iu  the  case  of  a  guinea-pig  which  received  some  vege¬ 
table  charcoal  in  its  food  for  nearly  six  weeks,  while 
the  lungs  exhibit,  as  shown  in"  the  drawing,  a 
delicate  pink  colour,  they  at  the  same  time  look  as 
if  they  had  been  peppered  with  some  very  tine  dark 
powder.  The  bronchial  glands  contained  pigment ;  so,  too, 
did  the  ileo-caecal  gland,  but  the  mesenteric  glands  were 
quite  pale.  In  another  guinea-pig,  which  inhaled  coal-dust 
bv  raking  up  the  dust  on  the  floor  of  its  hutch,  the  lungs 
were  found  to  be  remarkably  free  from  pigment.  In  the 
lungs  of  a  dog  which  breathed  a  dusty  atmosphere  there 
was  considerable  anthracosis  of  the  upper  lobes.  There 
is  an  absence  of  uniformity  in  results.  The  lungs 
of  a  guinea-pig  which  received  sand  by  the  mouth  were 
found,  on  the  other  hand,  to  be  quite  healthy,  no  trace 
of  dust  particles  being  found  either  in  lungs,  stomach,  intes¬ 
tines,  or  glands.  This  was  rather  a  severe  test  of  silicosis 
of  intestinal  origin,  for  on  microscopical  examination  the 
extremely  fine  particles  of  sand  are  observed  to  be  of  a 
fairly  large  size,  are  several  times  larger  than  the  white 
corpuscles  of  the  blood,  and  are  bluntly  shaped.  They 
are  large  compared  with'  the  more  minute  and  sharp - 
pointed  particles  of  coal,  slag,  and  the  dust  which  is 
given  off  during  the  sawing  of  sandstone  in  the  shaping 
of  millstones. 

I  am  not  aware  that  the  theory  has  ever  been  advanced 
that  stonemason’s  phthisis  is  the  result  of  swallowed 
stone  dust.  Masons  are  a  cleanly  class  of  men,  but 
their  mid-day  meal  must  occasionally  be  eaten  when 
there  is  a  certain  amount  of  stone  and  road  dust  flyiiw 
about. 

As  regards  the  intestinal  channel  being  the  medium 
whereby  micro-organisms  that  have  become  englobed  in 
leucocytes  may  enter  the  system  and  finally  by  the 
lymphatics  and  blood  stream  reach  the  lungs,  there  can  be 
no  doubt,  but  while,  perhaps,  not  a  physical  impossibility,  it 
is  hardly  conceivable  that  particles  of  metallic  and  mineral 
dust  of  considerable  size  should  reach  the  lungs  by  similar 
paths  when  these  particles  are  many  times  larger  than  the 
corpuscles  themselves.  Yet  it  must  be  admitted  that  par¬ 
ticles  of  carbon  or  of  coal-dust  three  or  four  times  the  size 
of  leucocytes  can  be  transported  by  the  lymphatics,  as 
witness  particles  of  coal-dust  in  the  testis  of  a  guinea-pig 
into  whose  peritoneal  cavity  Professor  Hutchens  and  I 
injected  some  coal-dust.  While  admitting  that  very  fine 
particles  of  coal-dust  can  enter  the  intestinal  mucous 
membrane  just  as  they  can  penetrate  the  mucous 
membrane  of  the  bronchial  tubes,  it  is  apparent  that  any 
bacilli  that  are  adherent  will  also  enter,  and  in  this  way 
dust  becomes  a  carrier  of  tuberculosis. 

In  consequence  of  the  reaction  on  the  part  of  the  inter¬ 
alveolar  septa  of  the  lungs  to  retained  particles  of  dhst  the 
spongy  tissue  of  these  organs  becomes  transformed  into 
material  of  a  dense  fibrotic  nature  quite  unfitted  for  the 
purposes  of  respiration.  With  the  symptomatology  of  a 
progressive  pneumonokoniosis  all  are  more  or  less  familiar. 
In  the  early  stages  of  the  malady,  and  in  many  cases  to  its 
complete  close,  tubercle  bacilli  are  absent.  According  to 
the  nature  of  the  dust  that  has  been  inhaled,  the  physical 
characters  of  the  dust,  the  length  of  daily  exposure  to  it, 
and  the  effectiveness  of  the  ventilation,  so  will  be  the 
longevity  of  the  patient.  Rock-drillers  in  South  Africa  live 
only  five  or  six  years  after  the  symptoms  develop,  steel 
grinders  probably  fifteen  years,  while  coal-miners  have  a 
still  greater  longevity. 

Prevention  and  Treatment . 

This  discussion  would  be  incomplete  did  it  not  offer 
suggestions  whereby  the  high  mortality  attendant  upon  a 
dusty  trade  might  be  diminished.  -  It  is  to  this  side  of  the 
question  that  Dr.  Scurfield  has  drawn  our  attention,  and  to 
which  Messrs.  Bennett  and  Johnston,  Factory  Inspectors, 
will  speak.  In  improved  ventilation,  the  use  of  fans-  and 
aspirating  draughts  for  the  removal  of  dust,  the  laying  of 
dust  with  water,  and  the  wearing  of  respirators  by  the 
workpeople,  may  be  summed  up  the  preventive  measures 
for  pneumonokoniosis. 
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Since  everything  depends  upon  the  detection  of  the 
disease  111  the  early  stages— for  it  is  only  then  that  medical 
help  can  be  of  any  assistance— it  would  bo  to  the  benefit 
of  the  workers  tliemselvesfif  there  was  a  periodical  medical 
examination  of  the  chest  of.  each  worker.  When  sitting 
011  the  Dangerous  Trades  Committee  of  the  Homo  Office^ 
I  was  one  day  examining  a  millstone  builder  and  lie  made 
this  remark  :  “  I  know  quite  well  the  dangerous  nature  of 
the  trade  I  am  working  at,  for  there  are  few  of  my  mates 
left  who  began  work  with  me,  but  I  make  it  a  rule  to 
go  every  two  or  three  months  to  a  doctor  to  get  my  chest 
examined,  and  on  the  slightest  thing  wrong  being  detected 
I  shall  give  up  the  trade.  I  run  the  risk  because  the  work 
is  well  paid  and  I  can  take  plenty  of  .  days  off.”  It  does 
not  of  course  follow  that  a  duty  which,  as  in  the  instance 
related,  is  undertaken  voluntarily  would  be  as  pleasantly 
discharged  if  made  compulsory.  We  know  how  effective 
has  been  the  compulsory  medical  examination  of  persons 
employed  in  lead  poisoning  and  other  dangerous  trades 
It  is  more  than  probable  that  similar  satisfactory  results 
would  follow  the  adoption  of  a  similar  line  of  practice  in 
persons  employed  in  certain  specified  dusty  trades.  The 
machinery  required  would  be  expensive  and  difficult  tc 
operate.  The  results  would  not  be  immediate  but  remote 
and  somewhat  hypothetical,  consequently  objections  would 
be  raised  both  by  employers  and  employed  to  State  inter¬ 
ference  with  a  class  of  workmen  capable  of  looking  after 
their  own  health  and  who  would  .  be  sure  to  resent  the 
exercise  of  the  powers  of  suspension  conferred  upon 
medical  examiners.  Our  immediate  efforts,  therefore, 
ought  to  be  devoted  to  making  dusty  occupations 
healthier  by  improving  the  conditions  under  which  the 
work  is  carried  on,  by  impressing  upon  the  work¬ 
people  the  necessity  of  cleanliness  and  the  harm  that  is 
done  by  the  men  eating  without  having  previously  washed 
their  hands. 

Should  dusty  trades  ever  come  within  the  scope  of 
compulsory  medical  examination  it  would  be  desirable 
that  the  medical  examiners  should  be  independent  both  of 
employers  and  employed.  The  examination  would  be  such 
a  large  undertaking  that  it  is  a  question  whether,  owing  to 
it  and  increasing  labour  problems,  it  would  not  require  the 
establishment  of  a  new  service  of  medical  administration 
under  a  Minister  of  Labour  or  necessitate  a  considerable 
extension  of  the  Factory  Department  of  the  Home  Office, 
since  it  would  involve  the  suspension  from  work  of  persons 
not  actually  suffering  from  disease,  but  from  the  probable 
commencement  of  it ;  it  would  entail  the  establish¬ 
ment  of  a  contributory  scheme  of  workmen’s  insurance. 
To  throw  men  out  of  work  for  a  hypothetical  probability 
would  be  a  dangerous  procedure.  Such  a  scheme  might 
end  in  the  State  being  obliged  to  find  labour  for  suspended 
persons,  and  would  be  a  step  in  the  direction  of  State 
socialization  of  labour.  If  adopted  for  dusty  trades,  why 
not  for  clerks,  shop  assistants,  and  school-teachers — in 
a  word  for  all  classes  willing  to  accept  State  assistance  ? 
Employers  and  employed  would  then  have  cause  to  com¬ 
plain  that  there  was  very  little  left,  of  the  liberty  of  the 
individual. 


III. — A.  E.  Barnes,  M.B.,  M.R.C.P., 

Clinical  a  Tutor,  e  Sheffield.  University. 

THE  PATHOLOGY  OF  GRINDERS’  PHTHISIS. 

I  wish  to  join  in.  this  discussion  from  thq,  view  of  the 
clinician  and  the  pathologist.  The  view  I  hold  is,  that  the 
disease  which  causes  the  high  mortality  among  Sheffield 
grinders  is  tuberculosis,  and  that  pneumonokoniosis  plays 
quite  a  minor  part,  practically  never  reaching  such  a 
high  degree  as  to  cause  serious-,  symptoms.  Thus,  thy 
practical  conclusion  is  to  remove  the  tubercle  bacillus 
by  cheap  and  handy  methods  ,  rather  than  to  attempt 
the  removal  of  the  dust  by  expensive  and  cumbrous 
methods. 

Grinders’  phthisis  is  true  tuberculosis.  This  is  opposed 
to  the  common  textbook  opinion.  Osier  speaks  of  Sheffield' 
“grinders’  rot”  as  pneumonokoniosis.  This  opinion  seems 
to  be  held  by  all  except  those  best  qualified  to  speak,  namely, 
the  clinicians.  Dr.  Dyson,  with  his  thirty  years’  experi¬ 
ence,  tells  me  that  lie  lias'  had ,  completely  .  to  reyersehis 
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views  on  the  question.  Formerly,  lie  taught  that  grinders 
phthisis  was  not  tuberculous ;  now  he  holds  the  opposite 
opinion,  and  holds  it  strongly.  Dr.  Cocking,  with  a  most 
extensive  experience  of  phthisis  of  all  descriptions  holds 
the  same  views.  I  have  also  talked  over  the  subject  with 
many  practitioners  in  the  town,  and  they  all  agree  that 
tuberculosis  is  the  ecourge  and  not  the  dust. 

Pathologically,  we  find  three  classes  of.  cases  : 

1.  The  common  ulcerative,  tuberculous  phthisis ;  not  in 
any  way  different  from  tuberculosis  in  other  men  not 
exposed  to  dust.  This  is  exceedingly  common. 

2.  Also  common  is  a  form  of  phthisis  associated  with 
marked  fibrosis,  probably,  in  part,  due  to  the  dust. 

3  Very  rare  cases  of  pure  pneumonokoniosis.  1  have  seen 
two  specimens.  One  of  them  died  from  cerebral  haemor¬ 
rhage  (a  sure  sign  that  his  pulmonary  circulation  was  not 

very  seriously  impeded).  .  ,  ,  , 

Dr.  Cocking  kindly  lent  me  his  case-books,  holding  short¬ 
hand  notes  of  out-patients  for  about  fifteen  years.  I  have 
not  yet  had  time  to  digest  them  thoroughly,  but  I  collected 
fifty  cases  of  clinically  true  consumption  m  grinders. 
During  the  same  time  seventeen  other  grinders  came  up 
for  treatment.  Four  had  doubtful  signs  of  incipient  tubercu¬ 
losis,  and  one  had  doubtful  pneumonokoniosis.  The  others 
were  not  pulmonary  cases.  ,  0  .. 

\oain, pneumonokoniosis,  as  studied  by  Ropke  in  Sohngen, 
is  preceded  by  rhinitis  and  pharyngitis,  beginning  with 
swelling  and  ulceration  of  the  mucosa  and  ending  in 
atrophy.  Personally  I  have  never  seen  this  condition,  but 
I  confess  I  have  not  looked  for  it.  The  laryngologists  at 
the  infirmary  and  hospital  inform  me  that  they  have  not 
seen  it.  I  do  not  wish  to  labour  this  point,  for  I  think  the 
avera(  e  grinder  would  not  seek  treatment  for  such  a 
trifle.”  Quite  apart  from  this  argument,  I  think  there  is 
sufficient  evidence  for  the  belief  that  the  “  grinders  rot  is 

true  tuberculosis.  ,  ,  .  ,  , 

The  simplest  explanation  of  grinders  high  mortality 

from  tuberculosis  is  that  the  dust  by  rendering  easy  the 
rapid  drying  of  the  sputum  simply  aids  in  the  dissemina¬ 
tion  of  the  bacilli.  Dust  perse  cannot,  of  course,  cause 
tuberculosis.  Does  the  dust  act  by  causing  a  fibrosis 
which  renders  the  lung  tissue  so  susceptible  that  a  slight 
infection  finds  the  lungs  an  easy  prey  ?  There  is  no  direct 
evidence  that  it  does  sc,  but  a  general  supposition.  Colliers 

do  not  suffer  much  from  tuberculosis,  but  they  work  in  a 

dust  which  is  irritating  enough  to  cause  marked  fibrosis. 
Their  dust  is  sterile,  and  I  claim  that  sterility  of  the  dust 
is  the  cause  of  the  small  tuberculosis  incidence.  Sulphur 
miners,  working  with  a  highly  irritating  but  sterile  dust, 
although  their  hygienic  conditions  are  very  bad  indeed,  do 
not,  according  to  Cornet,  suffer  from  tuberculosis. 

The  dust  inhaled  by  grinders  is  certainly  not  sterile 
when  there  is  a  phthisical  man  working  near  them.  This 
is  apparently  the  main  source  of  infection.  They  do  not 
ingest  tubercle  bacilli  in  raw  meat,  and  they  are  certainly 
not  intemperate  in  tlieir  use  of  milk.  Dr.  Scurfield  has 
instanced  a  shop  where  all  four  men  working  there  two 
years  ago  are  now  dead  from  phthisis,  and  I  can  add  that 
inquiries  elicit  many  cases  of  undoubted  workshop  infec¬ 
tion,  and  I  believe  that  this  is  the  chief  source  of  infection. 
In  the  dry-grinding  shops  the  men  have  to  spit  on  the  floor 
for  want  of  a  proper  receptacle  ;  in  the  wet  hulls  they  spit 
into  the  tioughs,  and  the  bacilli  will  then  be  sprayed  into 
the  air  by  the  wheel.  Whether  the  baci.li  are  absorbed  via 
the  respiratory  or  alimentary  tract  does  not  matter  foi  the 
purposes  of  the  present  discussion.  There  seems  to  be  no 
escape  fiom  tlie  fact  that  the  bacillus  which  ultimately 
kills  the  grinder  is  derived  from  the  spi.tmn  of  his  fellow- 
workman. 

The  indication  being  to  remove  tubercle  bacilli  from  the 
workshop,  the  natural  remedy  is  to  provide  spittoons  to 
receive  the  sputum.  All  the  men  must  be  made  to  use 
them,  those  apparently  healthy  as  well  as  those  diseased, 
and  it  should  be  punishable  for  them  to  spit  upon  the  floor 
or  into  the  trough.  The  sputum  prophylaxis  as  carried 
out  in  Sheffield  is  absolutely  inefficient.  At  present  pocket 
spittcous  are  given  to  phthisical  patients  when  notified, 
and  they  are  told  to  use  them.  This  method  has  many 
qaws.  A  case  is  not  notified  till  late  on  in  the  disease ; 
the  early  case  who  may  be  spitting  up  large  quantities  of 
bacilli  is  not  notified  and  can  spit  at  will.  The  grinders 
are  a  game  lot,  and  go  on  working  as  long  as  they  can. 
Pocket  spittoons  are  inapplicable  to  workshops,  .or  they 


need  two  hands  to  manipulate.  They  are  also  a  stigma  of 
disease  and  contagion,  and  so  are  not  welcome  to.  the 
sufferer.  Again,  the  poor  phthisical  is  so  hard  put  to  it  in 
order  to  look  after  himself  that  we  may  forgive  him  if  he 
does  not  take  great  precautions  to  protect  his  fellow 
sufferers .  Thus  I  hold  that  the  provision  of  large  spittoons 
meets  the  indications  best  of  all  proposed  methods  that  it 
is  the  one  precaution  which  is  absolutely  necessary.  It  is 
inexpensive,  and  would  not  cause  so  much  prejudice  as  the 
installation  of  expensive  and  cumbrous  systems  of  exhausts. 
Measures  for  general  cleanliness  are  worthy  of  great  praise, 
but  they  should  come  second.  Bacteriological  cleanliness 
is  the  first  desideratum,  mechanical  cleanliness  only  a 

second  auxiliary.  ,  . 

Finally  a  few  words  on  the  Solingen  statistics,  which  1 
hold  quite  inapplicable  to  Sheffield,  The  German  grinder 
worked  under  worse  conditions  as  regards  dust  than  did 
the  English  grinder.  He  sat  in  front  of  the  stone  and 
received  large  clouds  of  dust  directly  on  his  face  and  nose. 
The  pneumonokoniosis  factor  must  have  been  much  greater 
at  Solingen  than  at  Sheffield.  Again,.  I  am  informed  by  a 
gentleman  who  recently  visited  Sohngen  that  spittoons 
are  in  use  there  and  that  there  is  no  spitting  on  the  floors. 
Who  can  deny  that  this  would  help  to  decrease  the 
Solingen  mortality  ?  I  think  that  probably  it  has  been  a 
very  large  factor.  Again  we  must  take  into  account  the 
German  insurance  system,  which  enables  a  man  to  give  up 
work  early  and  thus  removes  him  from  the  workshop  as 
soon  as  he  becomes  dangerous.  That  this  is  a  factor  is 
shown  by  Cornet’s  statement  that  simulation  ot  phthisis 
is  a  common  thing  in  Germany  where  sanatorium  life  is 
looked  upon  as  a  comfortable  rest.  How  much  more  likely 
is  the  early  case  of  real  phthisis  to  seek  eaily  tieatment 
and  to  cease  infecting  the  workshop  l 


FURTHER  DISCUSSION. 

Dr.  J.  Niven  (Manchester)  said:  So  far  as  my  knowledge 
and  expedience  go,  Calmette  s  theory  is  not  sufficient  to 
account  for  lung  infection.  One  can  scarcely  imagine 
tubercle  ^oing  through  intestines  and  mesenteric  glands 
without  leaving  any  traces.  Koch’s  guinea-pigs  were  free 
until  he  introduced  tubercle  among  them,  when,  in  the 
course  of  a  few  months,  many  became  affected  with 
isolated  lesions  of  the  lungs,  without  any  lesions  being 
found  in  the  abdomen.  Calmette  makes  exceptions  of 
abrasions  of  the  upper  air  passages,  where  he  admits  the 
possibility  of  the  penetration  of  bacilli  when  there  are  no 
ciliated  epithelia  to  sweep  them  back.  Abrasions  are 
very  common,  but  the  potent  factor  is  steel  dust,  after  all. 
It  would  be  a  very  inadequate  solution  of  the  problem  to 
remove  the  tubercle  bacilli ;  we  must  remove  the  dust. 
However  free  the  workshop  might  be  of  tuberculous 
infection,  whilst  the  dust  remains  the  workers’  lungs  will 
always  be  in^a  sufficiently  receptive  condition  to  take  up 
the  bacilli  elsewhere. 

Dr.  E.  W.  D.  Kite  (Sheffield)  said:  I  wish  to  refer  to  a 
form’  of  dust  disease  respecting  which  I  have  had  con- 
siderable  experience,  tliat  is,  ganister  disease.  Owing  to 
the  preventive  measures  adopted,  this  disease  has  now 
practically  disappeared  from  my  district.  Eighteen  years 
aao  it  was  very  prevalent,  but  since  that  time  the  masters 
have  been  keen  upon  making  any  alterations  which  tend 
to  ameliorate  bad  working  conditions.  Exhaust  fans, 
which  acted  more  as  spreaders  of  the  dust  than  extractors, 
have  been  eliminated  and  wet  drills  and  breakers  sub¬ 
stitute:1.  Dusty  processes  are  worked  in  closed  vessels. 
British  workmen  want  protecting  against  themselves,  and 
they  certainly  require  education  in  elementary  sanitation. 
The  thin  arms  referred  to  by  Dr.  Oliver  in  his  opening 
remarks  are  not  peculiar  to  Sheffield.  As  a  factory 
surgeon  I  have  often  passed  youngsters  who,  though  not 
physically  fit  from  a  high  standard,  are  not  ill-developed 
enough  to  reject  The  fault  lies  in  the  elementary  school 
system,  which  does  not  a’ low  of  any  time  being  spent  at 
outdoor  sports.  The  big  public  schools  have  at  least  three 
half-days  a  week  at  liberty  for  indulgence  m  athletic  exer¬ 
cises,  and  there  is  no  one  to  complain  of  the  prevalence  ot 
thin  arms  among  the  lads  from  those  institutions. 

Mr.  J.  Ellis  Barker  (London)  said :  Sanitation  in  work¬ 
shops  is  better  attended  to  in  Germany  than  in  England, 
owing  to  both  masters  and  men  having  a  joint  pecuniary 
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interest  in  the  matter  of  good  health.  Under  the  insurance 
laws  of  that  country  employers  and  workpeople  contribute 
to  insurance  funds,  which  arc  managed  by  a  joint  com¬ 
mittee  of  both.  As  both  sections  are  equally  interested  in 
the  keeping  down  of  sick  payments,  to  save  their  own 
pockets,  the  workmen  cannot  object  to  compulsory  washing 
or  at  being  fined  for  spitting  on  the  floor. 

Dr.  H.  Woodcock  (Leeds)  said:  One  important  fact 
brought  out  by  Dr.  Scurfield’s  paper  is  that  the  female 
death-rate  from  respiratory  diseases  in  Sheffield  is  much 
the  same  as  the  female  death-rate  of  respiratory  diseases 
generally.  When  the  question  of  infection  is  eventually 
fixed,  will  this  point  be  germane  to  the  subject  ? 

Turning  to  the  question  of  dust,  everyone  will  agree  to 
the  statement  that  the  injury  caused  by  the  dust  is  distinct 
from  the  injury  caused  by  the  bacterial  factor,  the  former 
preparing  the  way  for  the  latter.  That  trade  has  much  to 
do  with  pulmonary  tuberculosis  can  be  learnt  outside 
Sheffield.  In  Leeds  there  are  25,000  to  30.000  Jews.  The 
Jew  is  originally  a  healthy  individual ;  his  height  and 
weight  are  superior  not  to  the  height  and  weight  of  the 
middle-class  Englishman,  but  superior  to  these  conditions 
as  found  in  the  Leeds  artisan ;  his  chest  measurement  is 
the  same;  he  is  a  drinker  of  alcohol,  but  not  an  alcoholic  ; 
he  works  solely  as  a  tailor.  It  is  well-known  in  Leeds 
that  the  Jews  suffer  from  a  large  amount  of  tubercle,  and 
it  is  a  fact  that  they  come  to  the  Leeds  Consumption 
Hospital  oftener  (in  proportion  to  their  numbers)  than  the 
Gentile.  As  an  alien  he  is  unfamiliar  with  our  conditions, 
and  as  a  tailor  he  lives  in  an  atmosphere  of  dust ;  yet  the 
tradition  exists  that  he  is  immune  to  phthisis.  Referring 
to  the  sanatorium  system  of  Germany,  which  has  been 
mentioned,  there  is  one  form  of  sanatorium  which  the 
German  has,  and  which  we  (I  except  the  Victoria 
Hospital,  Edinburgh)  have  not.  1  mean  the  open-air 
stations,  where  large  numbers  of  people  can  resort  daily, 
returning  to  their  homes  at  night.  By  this  system  of 
treatment  every  tuberculous  workman  could  be  attended 
to,  and  the  number  requiring  admittance  to  the  ordinary 
sanatoriums  would  be  much  lessened. 

Professor  Lloyd  (Sheffield)  said  :  Though  I  am  not  able 
to  deal  with  the  question  as  a  medical  man,  I  can  never¬ 
theless  say  that  I  am  sorry  to  hear  Dr.  Barnes  express  the 
view  that  we  should  not  take  precautions  against  dust.  As 
regards  the  conditions  of  employment  in  Germany,  I  quite 
agree  that  they  are  of  superior  order,  but  1  do  not  think 
that  the  better  health  among  workers  there  can  be 
assigned  entirely  to  better  workshop  conditions.  We  must 
pay  due  regard  to  the  general  health  surroundings  in  a  town 
like  Solingen.  In  a  newly-planned-out  town  everything 
connected  with  it  is  necessarily  on  modern  lines,  and  the 
result  is  rapid  progress  in  the  economic  state  of  the 
workers  as  well  as  an  improvement  in  the  general  dealings 
between  master  and  man.  No  single  factor  is  sufficient  to 
account  for  the  prevalence  of  the  disease  under  dis¬ 
cussion.  The  whole  appears  to  be  cumulative,  and  I 
Ayill  even  go  so  far  as  to  say  that  the  removal  of  dust, 
though  so  important,  is  not  the  only  necessity. 

Dr.  W.  P.  Kennedy  (Bath)-said:  I  consider  the  secondary 
infection  .of  tubercle  on  the  primary  disease  of  pneumono- 
komosis  is  most  frequently  due  to  a  weakening  effect  of 
the  dust  inhalation  on  the  defensive  forces  of  the 
pulmonary  system  against  the  growth  and  development  of 
tuberculosis.  In  this  discussion  two  routes  of  infection 
from  dust  have  been  mentioned.  As  regards  direct 
inhalation,  I  cannot  accept  this  as  a  usual,  or  easy,  route 
for  the  dust  to  reach  the  terminal  pulmonary  diverticula ; 
nor  do  I  think  the  dust  particles  will  with  facility  pass  the 
several  obstacles  to  such  passage.  In  Sheffield  I  had 
hoped  to  learn  the  most  usual,  or  most  frequent,  means  by 
which  early  deposit  of  dust  in  the  respiratory  system  is 
brought  about.  ■  J  J 

Replies. 

^  :  Scurfield,  in  reply,  said :  I  agree  with  Dr.  Oliver 
-.iat  it  is  advisable  for  the  employers  to  study  American 

German  methods.  I  think  it  is  also  very  necessary 
that  the  workmen  should  study  foreign  methods,  and 
ecome  acquainted  with  the  better  conditions  which  pre- 

vr  i^n  0Sier  countries-  1  am  much  interested  in  what 
-vir.  Elhs  Barker  said  with  regard  to  the  German  method 
ot  insurance  against  sickness  by  which  both  masters  and 
men  are  financially  interested  in  seeing  that  the  conditions 
01  w  ork  are  as  sanitary  as  possible,  because  they  themselves 


have  to 
While  I 


pay  the  premiums  for  the  sickness  insurance, 
was  interested  in  hearing  the  opinion  of  Dr, 
Baines  that  the  grinders  lung  disease  is  tuberculous  by 
nature,  I  cannot  accept  the  suggestion  that  it  is  sufficient 
to  provide  spittoons  and  to  teach  the  men  to  use  them 
without  making  any  attempt  to  secure  improvements  in 
cleanliness  and  the  methods  of  dust  removal.  It  would  bo- 
no  easy  matter  to  compel  the  men  always  to  use  the 
spittoons.  Whatever  opinions  may  be  held  about  tho 
amount  of  damage  done  to  the  lungs  by  the  dust  there- 
seems  to  be  no  getting  away  from  the  fact  that  the  in¬ 
halation  of  the  dust  is  the  essential  predisposing  cause  of 
the  disease.  Dr.  Rbpke  has  described  minutely  the  effect 
of  the  dust  on  the  air  passages  by  which  the  lung  is- 
rendered  vulnerable.  The  grinder  who  is  careless”  in- 
spitting  about  his  workshop  will  also  be  careless  in 
spitting  about  his  home.  Statistics,  however,  prove  that 
the  grinder  infects  liis  fellow  workmen  but  does  not  infect 
his  wife.  This  show  s  that  the  effect  of  the  dust  as  the 
predisposing  cause  is  all-important.  One  speaker  pointed 
out  that  there  are  many  other  kinds  of  workmen  -who 
work  under  equally  bad  conditions  to  the  grinders  and 
cutlers  apart  from  the  inhalation  of  injurious  dust,  and 
yet  consumption  is  not  specially  rife  among  these 
workers.  Coal  dust  mentioned  by  Dr.  Barnes  has°always 
proved  more  or  less  innocuous,  and  no  analogies  can 
therefore  be  drawn  between  the  effect  of  coal  dust  and  the 
effect  of  stone  and  steel  dust.  I  believe  that  the  use  of 
spittoons  in  the  workshops,  if  it  could  be  enforced,  would 
do  some  good,  but  I  would  remind  Dr.  Barnes  that  however 
caieful  the  men  are  it  will  be  impossible  to  avoid  the 
danger  from  the  spraying  into  the  atmosphere  of  the  work¬ 
room  of  the  droplets  of  mucus  in  the  act  of  coughing. 
Many  observers  think  the  danger  of  infection  from  the 
cough  spray  to  be  greater  than  that  from  the  dried 
sputum.  However  that  may  be,  no  one  will  doubt  that  a 
workman,  rendered  specially  susceptible  by  the  atrophy  of 
the  mucous  membrane  of  his  air  passages,  will  be  in  danger 
of  being  infected  by  the  cough  spray  of  his  consumptive 
fellow  worker.  I  think  that  many  people  in  the  past  have 
been  in  the  habit  of  underrating  the  importance  of  the 
predisposing  causes  and  have  concentrated  all  their  efforts 
on  the  tubercle  bacillus.  I  believe  that  the  normal  human 
being  frequently  inhales  tubercle  bacilli,  just  as  a  normal 
baby  frequently  drinks  tubercle  bacilli  in  its  milk,  without 
harmful  effects.  It  is,  however,  a  very  different  thing 
when  the  human  being  who  inhales  tubercle  bacilli  has 
had  liis  power  of  resistance  weakened  by  atrophy  of  the 
respiratory  mucous  membrane.  Dr.  Niven  has  very  wisely- 
pointed  out  that  even  if  the  tubercle  bacilli  are  kept  out 
of  the  workshop  a  “  dust-damaged  ”  workman  has  frequent 
opportunities  of  meeting  the  tubercle  bacillus  elsewhere, 
for  example,  in  public-houses  and  in  all  places  where 


human  beings  congregate.  I  have  no  doubt  that  if  our 
efforts  are  limited  to  trying  to  prevent  the  spread  of  the 
tubercle  bacillus  without  attempting  at  the  same  time  to 
protect  the  worker  from  the  inhalation  of  dust,  the  results 
will  be  extremely  disappointing. 

Professor  Oliver,  in  reply,  said :  I  have  listened  with 
great  interest  to  the  discussion,  and  have  paid  particular 
attention  to  the  views  expressed  by  Dr.  Barnes.  I  am 
not,  however,  inclined  to  alter  my  opinion  that  these  cases 
are  not  tuberculous  in  the  early  stages.  I  would  remind 
Dr.  Barnes  of  the  exceedingly  large  number  of  cases  of 
cured  phthisis  which  are  found  in  the  post-mortem  rooms 
of  our  large  hospitals,  and  I  should  say  that  it  is  extremely 
likely  that  in  a  town  such  as  Sheffield  one  would  find  that 
in  at  least  70  per  cent,  of  necropsies  on  persons  who  had 
died  of  various  diseases  tubercle  in  one  stage  or  another 
would  be  found.  Dr.  Summons,  who  has  had  large 
experience  of  miners  in  Bendigo,  found  tubercle  present  in 
a  very  small  percentage  of  the  cases. 
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H.M.  Inspectors  of  Factories,  Sheffield. 

It  is  proposed  in  this  paper  to  describe  the  results  of  some 
experiments  undertaken  at  the  instance  of  Dr.  Wliitelegge, 
H.M.  Chief  Inspector  of  Factories,  Home  Offi;e,  with  a 
view  to  devising  means  of  preventing  tho  inhalation  of 
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dust  amongst  the  operatives  in  the  cutlery  and  other 
Sheffield  manufactures. 

Of  the  three  classes  of  workers  in  the  cutlery  trades, 
namely,  forgers,  grinders,  and  cutlers,  our  observations 
may  be  confined  to  the  two  latter.  Grinders  are  usually 
termed  wet  grinders  or  dry  grinders,  but  these  terms  aie 
to  some  extent  misleading,  for  only  a  few  articles,  such  as 
files,  are  ground  wholly  on  wet  grindstones ;  by  fai  the 
larger  number,  for  example,  edge  tools,  table  blades,  lazois, 
and  scissors,  are  ground  mainly  on  wet,  but  also  partly  on 
dry  stones.  Moreover,  most  so-called  wet  grinders  are 
exposed  to  dust  in  the  glazing,  huffing,  and  polishing  of  the 
articles,  while  it  should  be  remembered  that  all  wet 
grinders  are  liable  to  inhale  dry  dust  in  large  quantities 
during  the  process  of  “  rasing  ”  a  stone."'  Dry  grinders  are 
a  much  smaller  class,  and  grind  forks,  augers,  brace-bits, 
and  the  like  on  dry  stones  of  such  hard  texture  that  they 

cannot  be  rased.  .  ... 

The  amount  of  dust  evolved  in  the  process  of  grinding 
depends  largely  on  the  nature  and  quality  of  the  article 
ground,  and  also  on  the  previous  processes  111  forging.  One 
method  of  minimizing  dust  production  might  be  sought  m 
forging  processes  which  leave  very  little  material  to  be 
removed  by  the  grinder.  This  has  been  accomplished— 
though  as  a  secondary  result— by  the  substitution  of 
machine  and  drop  forging  of  scissors,  razors,  and  table 
blades  for  the  older  process  of  hand  forging.  From  experi¬ 
mental  weighings  of  the  dust  produced  m  grinding  o 
machine-forged  and  liand-forged  razor  blades  it  has  been 
calculated  that  the  dust  given  off  in  dry  processes  of 
Grinding  and  glazing  twelve  dozen  liand-forged  razors  is 
261b.  1  oz.  as  against  only  1  lb.  9  oz.  in  the  case  of  machine- 
forged  razors  of  the  same  kind.  . 

Machine  grinding  by  artificial  stones  is,  from  the  point 
of  view  of  dust  production,  a  great  improvement,  but  the 
practice  is  yet  in  its  infancy  and  has  not  been  generally 
adopted  up  to  the  present.  The  principal  advantages 
resulting  from  the  use  of  the  artificial  stones  are  that 
rasing  and  other  ways  of  dressing  the  stones  are 

rendered  unnecessary.  . 

Dealing  first  with  the  question  of  “rasing,  tins,  tiff 
recently,  was  always  done  with  the  stone  and  apparatus 
in  a  dry  state,  the  dust  being  regarded  as  a  necessary  evil. 
Any  person  who  has  been  in  a  grinding  hull  or  room 
whilst  dry  rasing  was  being  done  will  have  experienced 
the  suffocating  clouds  of  swirling  stone  dust  which  pene¬ 
trate  to  every  corner.  . 

We  tried  many  kinds  of  apparatus  for  rasing  a  grindstone 
without  making  much  dust,  and  at  length  we  devised  the 
following  effective  and  cheap  method : 


screw,  sleeve,  or  other  simple  device.  In  conjunction 
with  this  pipe  is  used  a  box  over  the  grindstone  to  prevent 
splashing.  This  box  is  preferably  of  the  length  and 
breadth  of  the  trough,  and  of  such  height  as-  to  allow  the 
stone  to  revolve  freely  underneath.  It  may  be  made  of 
wood,  iron,  or  any  other  waterproof  material,  and  may  be 
constructed  to  telescope  for  adjustability.  About  nine 
inches  deep  of  the  lower  portion  of  the  sides  and  end  of 
the  box  are  cut  away  where  the  rasing  tool  is  to  be  used. 
Rasing  is  performed  with  the  gas-pipe  in  a  similar  manner 
to  that  with  the  ordinary  rasing  steel.  A  jet  of  water 
passing  through  the  inner  pipe  splashes  on  the  stone  and 
mixes  intimately  with  the  stone  dust  immediately  on 
disintegration.  The  amount  of  this  water  supply  depends 
on  the  size  and  quality  of  the  stone :  a  rate  of  a  litt  e  ess 
than  one  gallon  a  minute  has  been  found  sufficient  for  a 
stone  of  moderate  hardness  nearly  four  feet  m  diameter. 

Considerable  difficulties  were  experienced  when  we 
came  to  apply  this  wet  method  of  rasing  to  the  very  hard 
stones  used  by  file-grinders.  Later  improvements,  how¬ 
ever,  in  the  rest  used  and  means  of  fixing  it,  so  far  overcame 
these  difficulties  that  at  the  last  trial  a  large  stone  of  very 
hard  texture,  which  would  take  six  hours  to  rase  by  the 
ordinary  dry  method,  was  successfully  rased  with  the  pipe 
and  water  jet  appliance  in  two  and  a  half  hours.  . 

Another  method  in  general  use  in  Germany  consists  111 
enclosing  the  grindstone  in  a  hood  or  casing  connected 
to  a  powerful  exhaust  fan,  the  rasing  spike  being  applied 
without  water. 

I11  dry  grinding,  in  which  process  the  worker  is  exposed 
to  steel  and  stone  dust,  it  is  found  that  when  a  grindstone 
or  wheel  revolves  with  a  high  angular  velocity  a  consider  - 
able  whirl  is  produced  by  friction  with  the  air  m  the 
immediate  neighbourhood  of  the  stone’s  periphery.  If  an 
article  be  pressed  on  its  surface,  particles  of  the  stone  and 
of  the  article  are  disintegrated,  and  it  will  be  found  that 
the  heaviest  particles  fly  off  in  or  near  the  direction  of  the 
tangent  to  the  wheel  at  the  grinding  points.  Departing 
from  this  tangent  in  the  direction  m  which  the  stone  is 
revolving,  the  particles  get  finer  and  finer  until  some  ot 
the  finest  are  carried  right  round  the  stone  by  the  whirl 
produced  by  its  revolution.  The  behaviour  of  these 
particles  varies  according  to  their  mass,  density,  the  speed 
at  which  they  are  thrown  off,  and  the  neighbourhood  ot 
interfering  objects  or  forces.  To  consider  this  behaviour 
the  whole  spray  of  particles  may  be  divided  into  four 
classes : — 

1.  The  heaviest,  which  fly  nearly  in  straight  lines  for  some 

distance  ancl  then  fall  to  the  ground.  ,  ,  1 

2.  Those  whose  initial  velocity  diminishes  rapidly,  float  about 

for  a  short  time,  and  then  settle  down  near  the 

bt3U' The  lightest,  which  swirl  from  the  peri¬ 
pheral  current  and  float  about, 
every  eddy  all  over  the  room 
grinding  is  done. 

4.  Those  which 


111 


wafted  by 
which  the 


are 


carried  completely 


again  on 


grinder 


or  on 


the 

the 


Fig.  1.— Wet  rasing  apparatus. 

Tlie  apparatus  consists  essentially  of  an  iron  or  steel 
pipe  of  any  convenient  dimensions  (say  about  4  ft.  long 
and  about  half  an  inch  internal  diameter — a  piece  of 
ordinary  lialf-incli  gas  piping  has  been  found  to  answer 
well).  Almost  completely  through  this  pipe  one  of  smaller 
diameter  is  passed.  By  means  of  a  bend,  swivel,  or  other¬ 
wise,  this  inner  pipe  is  connected  to  a  flexible  liose-pipe, 
through  which  a  supply  of  water  can  be  obtained.  The 
inner  pip©  may  be  adjusted  within  and  prevented  fiom 
slipping  through  the  outer  by  means  of  a  collar  and  set- 

*  Roughening  the  grinding  surface  of  the  stone  to  make  it  bite 

the  steel.  Derivation:  French,  reiser ;  Latin,  rado,  rasum  =  to 
scrape. 


round  the  stone  and  impinge 
body  or  hands  of  the 
article  ground. 

The  proportion  of  each  of  these  four 
classes  in  any  particular  case  depends  on : 

(a)  The  position,  nature,  size,  shape,  and 

speed  of  the  stone.  , .  , 

(b)  The  nature,  variety,  and  size  of  the  ai  tides 

be(c)^The  amount  of  movement  of  the  article 
011  the  stone  and  the  pressure  between  them. 

Id)  The  situation  of  neighbouring  objects. 

(r)  The  currents  of  air  in  the  room  that 
affect  the  particles. 

Perfect  ventilation  is  only  secured  when 
all  the  four  classes  of  particles  are  carried 
away,  throughout  every  stage  of  the 
stone’s  wear.  This  must  be  done  in  such  a  manner  that 
the  progress  of  the  work  in  hand  is  not  impet  ec  y 
reason  of : 

1.  Obstruction  of  free  movement  of  the  grinder.  , 

2.  Obstruction  of  free  movement  of  the  article  being  g  • 

3.  Interference  with  the  grinder’s  clear  view  owing  to  tl 

lighting  of  the  grinding  surface  being  cut  oft.  vmil1a  the 

'4.  Difficulty  of  removing  the  appliances  fitted  round  the 
stone,  to  attend  to  keeping  the  stone  in  working  oidei. 

These  four  sets  of  conditions  have  to  be  satisfied  if  the 
effective  ventilation  of  any  stone  is  to  be  secured, 
relative  importance  of  the  various  conditions  depeni  s  0 
,tlie  ttades  considered.  In  some  trades  the  ques  on 
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lighting  is  of  prime  importance — in  others  of  secondary, 
as  the  sparks  generated  hy  the  grinding  illuminate  the 
stones  sufficiently. 

Many  exhaust  plants  have  failed  completely  because, 
relying  on  the  analogy  of  gaseous  fumes,  the  installers 
have  attempted  to  deflect  the  heavy  dust  particles  by  the 
air-suction  current  alone. 

Observations  of  the  actual  processes  and  consideration 
of  the  energy  of  the  particles  thrown  off  have  led  to  the 
conclusion  that  owing  to  the  high  initial  velocity  of  the  par¬ 
ticles,  approximating  in  most  cases  to  a  mile  a  minute,  it  is 
impossible  to  remove  dust  so  generated  effectually  by  the 
•deflecting  power  of  an  air  current  alone. 

The  solution  of  this  difficulty  is  first  to  catch  the  flying 
particles,  destroy  to  a  large  extent  their  initial  momentum” 
•and  then  deal  with  them  by  the  air  current.  This  general 
principle,  obvious  when  demonstrated  mathematically, 
was,  we  believe,  first  enunciated  in  a  practical  manner  by 
Sir  H.  H.  Cunynghame,  K.C.B.,  and  we  are  almost  forced 
to  conclude  that  it  has  been  unknown  to  the  great  majority 
of  ventilating  engineers,  judging  from  the  construction  of 
the  plants  installed.  As  a  rule,  attempts  have  been  made 
to  catch  one  or  two  of  the  four  classes  of  particles,  usually 
the  first  two,  and  in  order  to  remove  these  effectively 
without  obstructing  the  lighting  of  the  grinding  surface, 
the  hood  fitted  to  the  extremity  of  a  fan-duct  opposite  a 
stone  has  been  placed  at  a  comparatively  great  distance. 
Thus  the  third  class  of  dust  is  only  partially  deflected, 
whilst  the  fourth  is  left  unaffected.  The  consequence  is, 
that  the  most  deleterious  dust  is  left  to  be  inhaled  by  the 
workers.  In  other  instances  the  hood  has  been  fixed  so  as 
to  intercept  Classes  2  and  3,  leaving  Classes  1  and  4  in  the 
•working-room. 

In  no  case  has  a  hood,  capable  of  adjustment  so  as  to 
intercept  the  fourth  class,  been  fitted,  allowing  at  the  same 
time  of  the  grinding  surface  being  illuminated. 

Founded  on  the  foregoing  considerations,  the  following 
•form  of  hood  was  devised  for  dry-grinding  of  razors, 
scissors,  forks,  augers,  gimlets,  etc.,  and  has  been  tried  and 
found  effective  in  many  instances. 


dust  of  Class  4  throughout  the  stone’s  wear ;  seventh,  the 
lood  may  be  made  capable  of  a  second  adjustment  on  the 
fan-duct;  the  top  of  the  hood  may  have  hinges  at  its 
juncture  with  the  sliding  pipe,  and  so  be  raised  or  lowered 
as  the  size  of  the  stone  requires. 

The  cutler  assembles  and  fits  together  the  blades,  hafts, 
and  ancillary  parts  to  produce  the  finished  article  In 
course  of  so  doing  he  makes  use  of  many  classes  of  glazing 
and  polishing  wheels,  and  in  certain  of  these  processes 
large  amounts  of  dust  are  evolved,  some  of  the  worst  beiim 
the  glazing  of  hafts  of  bone,  pearl,  and  wood,  with  the 
dust  of  which  the  air  of  some  shops  is  filled.  Perhaps  the 
most  injurious  of  all  is  the  glazing  of  hafts  of  wood  which 
have  a  spelter-lead  alloy  let  into  them  so  as  to  form  an 
inlaid  pattern,  and  also  of  the  “  spelter  ”  bolsters  011  the 
same  class  of  knife,  for  in  this  case  the  lead  in  the  alloy 
frequently  causes  lead  poisoning  among  such  cutlers.  In 
addition  to  the  dust  from  the  hafts,  cutlers  are  exposed  to 
steel  dust  in  grinding  and  glazing  those  portions  of  the 
blades  which  fit  into  the  hafts,  to  brass  dust  from  the 
rivets  used  to  fasten  the  blade  to  the  haft,  and  to  emery 
dust  off  the  wheels  and  glazers  themselves. 

Regulations  are  now  being  drafted  which  deal  with  the 
efficient  design  of  fan  plants  to  overcome  the  difficulty  in 
regard  of  the  makeshift,  broken-winded  appliances  now  in 
use,  and  they  prescribe  that  rasing  must  be  carried  out  by 
a  dustless  or  innocuous  method.  Many  existing  fans  are 
made  by  the  tenement  workers  themselves — as  the  law 
lays,  the  provision  on  them — and  are  noisy,  rickety 
appliances,  using  much  power,  but  giving  inadequate 
draughts.  Other  fans  are  quite  able  to  deal  with  the  dust, 
but  the  pipes  are  leaky,  badly  designed,  with  sharp  angles 
where  they  should  be  gradual  bends,  and  having  rough 
surfaces.  Hoods  at  the  ends  of  the  pipes  for  the  purpose 


It  consists  of  a  board,  or  plate,  having  a  hole  at  one  end 
and  means  of  connecting  this  aperture,  so  as  to  form  an 
air-tight  joint,  to  the  fan-duct.  Over  this  aperture  is  fixed 
a  pipe  of  slightly  larger  area  than  the  air-duct.  Into  this 
slides  a  similar  pipe  on  to  which  a  suitably  shaped  hood  is 
fitted.  This  hood,  which  may  have  its  top  and  sides 
constructed  with  glass  panes  to  allow  light  to  pass  to  the 
grinding  surface,  is  kept  with  its  lower  edge  close  to  the 
stone,  and  preferably  overlaps  the  stone  on  either  side. 
The  device  depends  for  its  efficacy  on  the  following  points 
•of  construction :  First,  the  height  of  the  opening  is  such 
that  the  upper  edge  is  above  the- tangent  to  the  stone  at 
the  farthest  point  at  which  grinding  may  be  done,  thus 
catching  dust  of  Class  1 ;  second,  the  width  is  the  minimum 
consistent  with  the  width  of  the  stone  and  the  extent  to 
which  dust  is  ejected  sideways  by  oblique  grinding ;  third, 
the  slope  of  top  and  sides  is  such  that  all  particles  shall 
strike  the  hood  at  an  oblique  angle  and  be  reflected 
further  into  the  hood  ;  fourth,  the  bottom  comes  close  up 
to  the  stone,  thus  deflecting  the  air  and  fine  dust  whirl  of 
the  stone  periphery  and  sides  towards  the  duct ;  fifth,  the 
top  and  sides  may  be  constructed  of  easily  removable 
•strong  sheet  glass,  ensuring  translucency  with  wire  netting 
<m  each  side  to  prevent  fracture  ;  sixth,  as  the  stone  wears 
down,  the  hood  can  be  drawn  forward  so  as  to  intercept 


Fig.  3. — Hood  for  glazer. 

of  catching  the  dust  thrown  off  are  often  conspicuous  by 
their,  absence,  and  the  majority  of  those  used  are  of  a 
primitive  character,  frequently  an  old  box  with  a  hole 
somewhere  underneath  supposed  to  fit  over  the  fan  pipe,  a 
supposition  rarely  realized.  Another  common  fault  is 
neglect  to  provide  sufficient  inlets  for  air  to  supply  the 
place  of  air  removed  by  the  fans,  thus  imposing  on 
the  fans  the  task  of  drawing  air  from  a  partial 
vacuum. 

The  chief  difficulties  that  here  faced  us  in  devising  an 
effective  hood  were  the  extreme  lightness  and  fineness  of 
the  bone  and  similar  dusts,  the  large  amount  of  dust 


Fig.  2. — Dry  grindstone  with  adjustable  hood. 


488 


The  British  1 
Medical  Journal  J 


SECTION  OF  INDUSTRIAL  DISEASES. 


[Aug.  22,  1908. 


generated,  the  absolute  necessity  of  having  a  good  light 
upon  the  work,  and  the  requirement  that  the  hood  should 
not  interfere  with  the  frequent  and  rapid  changing  of  the 
glazers  by  the  cutler.  After  many  trials,  the  form  of 
hood  shown  in  Fig.  3  was  found  satisfactory.  The 
principle  of  construction  is  like  the  shell  of  the  nautilus, 
and  was  suggested  to  us  by  Sir  H.  H.  Cunynghame  as 
likely  to  best  meet  the  requirements. 

As  will  be  seen  from  the  illustration,  these  hoods 
cover  all  that  part  of  the  rim  of  the  glazer  which  is  not 
worked  by  the  cutler ;  that  is  to  say,  about  two-thirds  of 
the  circumference.  The  back  portion  of  the  hood  is  high 
and  wide  to  catch  the  dust  flung  at  it  by  the  glazer,  and 
tangents  drawn  from  any  point  of  the  exposed  rim  of  the 
glazer  fall  within  it.  The  shape  of  the  top  and  back  is 
such  as  to  reflect  any  dust  that  strikes  it  downwards 
towards  the  outlet.  The  sloping  bottom  performs  impor¬ 
tant  service  in  deflecting  the  finer  dust  which  would 
otherwise  be  carried  round  under  the  wheel,  and  has  an 
adjustable  plate  to  bring  it  close  to  the  various  sizes  of 
glazer.  The  narrow  portion  covering  the  lower  and  front 
parts  of  the  wheel  serves  to  confine  any  dust  that  may  be 
carried  thus  far  round,  with  the  result  that  it  is  caught  up 
in  the  peripheral  whirl,  and  flung  forwards  again  into  the 
hood.  For  this  reason  it  also  affords  protection  to  the 
worker's  eyes  from  impact  of  sharp  particles.  These  hoods 
catch  the  dust  and  confine  it  until  its  kinetic  energy  is  so 
far  reduced  that  it  can  be  carried  away  by  quite  a  moderate 
draught  from  an  exhaust  fan. 

Having  thus  briefly  described  the  methods  devised  and 
principles  so  far  evolved  for  the  safe  carriage  of  almost  all 
the  dust  generated  as  far  as  the  fan,  there  remains  to 
sketch  concisely  the  best  methods  to  be  adopted  for  the 
disposal  of  the  dust.  It  is  the  more  common  practice  at 
present  simply  to  discharge  the  dust  through  the  wall  of 
the  workroom,  ignoring  the  result  that  it  becomes  a 
nuisance,  if  not  a  source  of  danger,  to  the  occupants  of 
other  workrooms,  or  even  of  the  same  room,  when  blown 
about  by  the  wind.  Two  better  systems  we  would  mention 
are  the  cyclone  dust  collector,  and  filter  screens.  The 
cyclone  collector,  which  is  that  more  generally  adopted,  is 
shaped  like  an  inverted  cone,  with  openings  in  the  base  at 
the  top,  and  in  the  apex  at  the  bottom.  The  air  and  dust 
from  the  fan  is  discharged  tangentially  near  the  base,  and 
by  means  of  a  spiral  rib  is  led  round  and  round  the  cone 
towards  the  apex.  The  momentum  of  the  dust  carries  it 
to  the  conical  surface,  whilst  the  air  rapidly  ceases  to 
whirl,  and  escapes  by  the  opening  in  the  base.  The  dust 
runs  down  the  spiral  rib  and  falls  out  at  the  apex  into  a 
suitable  receptacle.  The  openings  are  so  adjusted  that 
there  is  no  air  velocity,  either  inwards  or  outwards,  at  the 
apex.  Valuable  dusts,  such  as  ivory,  are  best  collected  in 
this  way.  Another  method  is  to  blow  the  dust  into  a  large 
barrel,  or  cellar,  fitted  with  a  large  outlet  pipe,  carried  up 
to  the  roof  to  allow  the  air  to  escape  freely. 

Special  care  is  necessary  in  designing  plants  intended 
for  dealing  with  inflammable  dust,  such  as  xylonite,  to 
prevent  the  lodging  of  the  dust  within  the  pipes,  which 
would  be  a  source  of  danger  from  fire. 

For  some  classes  of  work  where  the  grinding  wheel 
cannot  be  used  if  any  hood  or  covering  is  placed  near  it,  as 
for  example  in  stove  grate  and  fender  glazing,  a  method 
which  has  been  termed  by  Dr.  Slia  vv  in  his  book  on  Air 
Currents  “  zero-potential,”  on  the  electric  analogy,  has 
been  adopted  with  success.  This  consists  in  having  a 
gridiron  opening  in  the  floor  (connected  to  an  induced 
draught  fan)  through  which  the  dust  is  removed.  In  order 
to  give  the  particles  of  dust  directive  force  towards  the 
grid,  a  large  pipe  with  spray  is  fitted  above  the  wheel 
through  which  air  is  forced  carrying  the  particles  into  the 
grid.  The  pressure  jet  neutralizes  the  fall  in  atmospheric 
pressure  caused  by  the  induced  draught,  hence  the  name. 
This  method  is  fully  described  in  the  Ventilation  Com¬ 
mittee’s  Second  Report,  and  we  may  mention  that  the 
narrow  portion  of  the  nautilus-shaped  hood  for  cutlers’ 
glazers  acts  on  this  principle ;  a  forced  draught  being  set 
up  by  the  revolution  of  the  glazer  which  is  directed  by  the 
tip  front  into  the  wide  portion  of  the  hood.  This  action 
was  found  greatly  to  increase  the  efficiency  of  the  hood, 
and  it  is  probable  that  the  principle  might  be  applied  to  a 
far  greater  extent  than  hitherto,  and  play  an  important 
part  in  solving  the  more  difficult  problems  of  removal  of 
dust  and  fumes  in  the  future. 
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THE  NOTIFICATION  OF  INDUSTRIAL 
DISEASES. 

OPENING  PAPER. 

By  Alexander  Scott,  M.D. 

Medical  Referee  for  Industrial  Diseases,  Certifying  Factory  Surgeon,  etc.. 

Glasgow. 

In  opening  this  discussion  I  shall  refer  to  such  diseases 
only  as  have  come  under  my  personal  observation.  Quite 
recently  two  cases  were  presented  to  me  under  the  Work¬ 
men’s  Compensation  Act,  1906,  which  impressed  me  with 
the  absolute  necessity  for  notification  of  industrial  diseases. 
Both  cases  were  of  men  employed  in  the  same  work — a 
lead-pipe  factory — each  suffering  from  lead  poisoning  con¬ 
tracted  by  inhaling  the  fumes  from  the  molten  metal.  One 
man  had  been  exposed  to  the  poison  for  over  eleven  years, 
and  had  frequently  been  off  work,  owing  to  colic  and  con¬ 
stipation,  until,  on  September  9th,  1907,  he  was  admitted 
to  the  Glasgow  Royal  Infirmary  suffering  from  paralysis 
of  the  extensor  muscles  of  the  wrist.  The  other  man  had 
been  employed  for  a  comparatively  short  time,  and  the 
symptoms  of  lead  poisoning  were  with  him  anaemia, 
breathlessness,  colic,  and  constipation,  which  readily 
yielded  to  treatment.  Notification  in  the  one  case  brought 
about  health  and  complete  recovery,  with  a  comparatively 
trifling  loss  in  time  and  money ;  in  the  other,  its  absence 
resulted  in  a  protracted  illness,  impaired  health,  and  con¬ 
siderable  loss  in  wages.  Nor  was  the  loss  confined  to  the 
workmen,  for  the  employers  paid  to  the  one  £21  3s.  5d.,  to 
the  other  the  compensation  amounted  to  only  £6  Os.  10d., 
while  the  loss  in  time  was  nine  and  a  half  months  as  against 
nine  weeks. 

In  the  report  of  the  Departmental  Committee  on  Com¬ 
pensation  for  industrial  Diseases  I  was  greatly  surprised 
that  poisoning  by  carbon  monoxide  was  not  included  in  the 
list,  for  I  am  convinced  that  this  disease  is  so  specific  that 
its  causation  by  employment  could  readily  be  traced  in 
individual  cases.  Owing  to  its  suddenness,  and  to  the  fact 
that  so  small  a  percentage  as  0.4  of  the  gas  is  dangerous 
to  life,  the  attack  partakes  more  of  the  nature  of  an  acci¬ 
dent  than  a  disease,  and  hence  notification  as  a  disease 
is  somewhat  impracticable.  Moreover,  Nasmith  and 
Graham  have  declared  that  living  bodies  may  become 
accustomed  to  this  gas,  and  their  experiments  demon¬ 
strated  that  guinea-pigs  continued  alive  and  well  after 
their  blood  had  been  saturated  with  carbon  monoxide  to- 
the  extent  of  25  per  cent.  Among  keepers,  fillers,  and  gas¬ 
men  in  blast  furnaces  I  have  had  no  experience  of  this 
immunity,  for  these  men  were  frequently  unfit  for  work 
owing  to  a  “dose  of  gas.”  The  gasmen  in  particular 
become  thin,  bronzed,  and  dried  up  in  appearance,  and  yet 
quite  fit  for  work.  My  last  patient  in  this  connexion  had 
been  employed  in  this  capacity  for  seven  years,  when  he 
was  suddenly  overcome  by  the  gas,  fell  down,  and  by  the 
fall  fractured  three  ribs,  one  of  which  punctured  the  lung 
and  caused  traumatic  emphysema.  A  careful  and  periodic 
examination  of  the  blood  of  those  exposed  should  aid  in 
notification,  as  no  form  of  poisoning  is  so  destructive  of  the 
constituents  thereof. 

But  there  are  diseases  which  cannot  be  recognized  as 
specific  for  certain  employments  in  which  the  obligation  or 
necessity  of  early  knowledge  is  of  immense  importance. 
Railway  and  electric-car  accidents  appeal  to  every  one 
and,  although  official  inquiries  are  carefully  made  into  the 
causes  thereof,  they  are  still  alarmingly  prevalent.  When 
an  accident  does  occur,  the  signalman,  or  driver,  if. 
spared,  is  forthwith  lodged  in  prison,  and  at  the  inquiry* 
or  trial,  little  consideration  is  given  to  his  physical  con¬ 
dition.  Yet,  in  many  instances,  the  cause  of  these  acci¬ 
dents  may  be  reasonably  traced  to  the  condition  of  the 
man’s  nervous  system — his  want  of  control  at  the  critical 
moment.  At  the  meeting  of  the  Association  at  Chelten¬ 
ham  I  described  a  whole  group  of  diseases  from  which 
these  men  suffer  as  a  result  of  prolonged  nervous  tension* 
and  since  then  I  have  added  a  considerable  number  to  my 
list.  In  the  case  of  the  accident  at  St.  Enoch  Station* 
Glasgow,  in  July,  1903,  the  history  of  the  driver  of  the  ill- 
fated  engine  was  sadly  interesting  and  full  of  warning. 
He  was  an  excellent  driver,  but  burdened  with  a  deep 
sense  of  his  responsibility.  At  the  trial  he  was  acquitted. 
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and  justly  so,  for  the  accident  occurred  through  his 
extreme  anxiety  to  maintain  his  record.  He  was  neither 
ignorant  nor  careless,  but  care  had  developed  into  wearing- 
out  anxiety,  and  this  anxiety  had  developed  into  disease ; 
for,  indeed,  he  was  suffering  from  semi-paralysis  of  the 
inhibitory  centres — those  cerebral  brakes  which  prevent 
even  commendable  enthusiasm  from  obtaining  the  mastery 
of  our  actions. 

In  the  report  by  His  Majesty’s  inspector  on  the  accident 
that  occurred  on  January  3rd,  1908,  on  the  Glasgow  tram¬ 
way  system,  by  which  two  men  were  killed  and  ten 
injured,  it  is  certified  that  the  driver  was  experienced, 
steady,  and  sober,  and  had  always  earned  the  six-monthly 
bonuses  granted  by  the  corporation,  and  that  so  far  as  he, 
the  driver,  was  concerned,  the  accident  might  be  due  to 
his  driving  carelessly  or  recklessly,  or  to  his  not  taking  or 
getting  the  full  use  of  the  emergency  track  brake.  In  this 
case  also  is  it  not  possible  that  the  poor  man’s  own  brake 
did  not  act  properly? 

With  regard  to  the  signs  or  symptoms  which  might 
lead  to  a  diagnosis  of  this  condition,  I  may  be  permitted  to 
give  you  the  notes  of  my  last  two  cases : 

J.  N.  consulted  me  at  the  Glasgow  Royal  Infirmary  com¬ 
plaining  of  “shaking  fits,”  which  occurred  about  four  times 
daily,  and  lasted  for  two  or  three  minutes.  They  involved  his 
whole  body,  which  seemed  to  turn  as  on  a  pivot,  and,  though  lie 
was  quite  conscious,  he  was  unable  to  control  his  movements, 
and  continued  to  shake  or  tremble  as  if  in  great  terror.  For  the 
last  eleven  years  he  had  been  engaged  as  a  shunter  in  a  busy 
yard  of  the  railway,  and  his  first  fit  took  place  after  an  accident. 
He  felt  depressed,  apprehensive,  and  always  tired.  His  sleep 
was  restless,  accompanied  by  dreams,  and  he  always  awakened 
in  a  fright.  His  body  was  always  bathed  in  cold  perspiration, 
and  these,  along  with  marked  weakness  of  the  heart’s  action, 
were  the  chief  objective  signs. 

Quite  similar  signs  were  detailed  by  J.  C.,  who  had  been  an 
electric  car  driver  for  three  years,  and  had  never  had  an  acci¬ 
dent.  He  complained  of  debility,  lowness  of  spirits,  restless 
and  unrefresliing  sleep,  cold  clammy  sweats,  and  a  persistent 
feeling  of  dread,  otherwise  he  was  quite  healthy ;  but  this 
feeling  of  dread  haunted  him,  and  rendered  him  unwilling  and 
unfit  to  follow  his  usual  employment.  I  could  not  entertain  the 
plea  that  he  was  malingering. 

It  is  impossible  to  dissociate  sucli  symptoms  from  the 
nature  of  the  employment,  and,  whatever  may  be  done 
to  ameliorate  the  working  conditions  of  these  men,  there 
can  be  no  security  to  the  travelling  public  until  they  are 
submitted  to  periodic  medical  examination  by  experts,  not 
only  as  to  their  habits  and  mode  of  life,  but  as  to  the 
condition  of  their  nervous  system,  together  with  an 
ophthalmoscopic  examination  of  their  eyes. 

But  of  diseases  arising  from  accident  or  the  nature  of 
employment  none  demand  notification  more  urgently  than 
cardiac  affections  due  to  rupture  or  tearing  of  the  valves 
by  a  sudden  strain ;  for,  unless  they  are  recognized  and 
treated  immediately,  their  effect  may  be  irreparable.  The 
great  difficulty  is  in  obtaining  evidence  of  the  condition  of 
the  heart  prior  to  the  strain  and  the  history  of  the  case 
thereafter.  Dilatation  of  the  heart  was  considered  by  the 
Departmental  Commission  on  Compensation  for  Industrial 
Diseases,  and  in  its  report  the  following  reference  is 
made  to  it : 

Cases  were  cited  by  Dr.  Scott  of  direct  injury  to  the  valves 
of  the  heart  from  sudden,  violent  strain,  which,  were  proof 
possible,  would  constitute  the  injury  an  accident.  But  gene¬ 
rally  it  is  some  violent  exertion  that  first  directs  attention  to 
pre-existing  illness,  recognized  by  the  medical  man  as  cardiac. 

Yet  the  same  argument  may  be  applied  to  other  acci¬ 
dents.  How  often,  for  example,  do  injuries  to  the  joints 
waken  up  tuberculous  disease,  or  rheumatic  affections  ?  and 
vet  compensation  has  usually  been  paid  in  such  cases. 
But  for  the  moment  we  are  discussing  diseases  with 
reference  to  their  notification  and  possible  prevention. 

A  miner,  while  engaged  lifting  a  hutch,  or  wagon,  full  of  coal, 
on  the  rails,  felt  a  sudden  pain  in  his  chest,  accompanied  by 
extreme  breathlessness  and  sickness.  After  resting  for  some 
time  he  attempted  to  walk  to  his  home,  a  distance  of  200  yards, 
and  reached  it  after  much  difficulty,  taking  many  rests  by  the 
way.  He  was  informed  that  he  was  suffering  from  heart  disease, 
but  with  a  few  weeks’  complete  rest  in  bed  the  symptoms 
entirely  disappeared.  He  was  then  allowed  to  resume  his  work, 
but  after  a  short  interval  he  was  once  more  seized  with  the  same 
alarming  pains,  and  this  time  he  was  removed  to  the  Royal 
Infirmary.  There  he  was  treated  for  four  months  without  benefit, 
and  was  ultimately  dismissed,  and  died  shortly  afterwards. 

By  way  of  contrast  I  give  you  another  case,  and  leave 
you  to  form  your  own  conclusions  regarding  the  need  for 

notification. 


J.  M.,  aged  21,  consulted  me,  complaining  of  palpitation  and 
shortness  of  breath.  He  stated  that  quite  recently,  after  violent 
exertion  he  suddenly  collapsed  from  faintness  'and  want  of 
breath.  On  examination  I  discovered  serious  mischief  to  one  of 
the  valves  of  the  heart,  and  enjoined  absolute  rest  in  bed.  The 
symptoms  gradually  disappeared,  and  after  five  months  he  was 
able  to  resume  his  ordinary  employment.  About  twelve  months 
thereafter  he  made  a  proposal  for  life  assurance  to  one  of  our 
leading  companies,  when  the  medical  officer,  after  careful 
inquiry  into  the  history  of  his  serious  illness,  and  a  detailed 
examination  of  the  man’s  heart,  declared  that  he  found  nothing 
abnormal.  The  case  was  referred  to  a  famous  specialist  in 
London,  who  advised  another  examination  after  six  months, 
which  was  accordingly  made,  and  thereafter  my  patient  was 
admitted  as  a  life  policy  holder  at  the  ordinary  rates. 

Surely  sucli  cases  demonstrate  tlie  need  for  notification. 
I  shall  only  briefly  refer  to  diseases  arising  from  dust  in 
order  to  evoke  discussion  thereon.  Whatever  be  its  com¬ 
position  or  form,  dust  is  injurious  to  the  health  of  the 
workmen,  and  in  but  few  industries  is  it  entirely  absent. 
Many  diseases  are  caused  by  it.  Many  are  complicated  by 
it,  and  the  danger  is  proportionate  to  its  toxic  and  destruc¬ 
tive  effect  on  the  tissues.  No  subject  was  more  carefully 
considered  by  the  Departmental  Commission  than  that  of 
phthisis  and  pulmonary  fibrosis,  with  special  reference  to 
its  causation  by  dust,  but,  owing  to  its  clironicity  and  the 
difficulty  of  tracing  its  fons  et  origo,  it  was  not  included  in 
the  list  of  scheduled  diseases.  As  one  of  the  consulting 
physicians  to  a  sanatorium  for  the  treatment  of  consump¬ 
tion,  I  have  been  deeply  interested  in  the  large  proportion 
of  patients  who  have  been  employed  in  dusty  occupations. 
Buffers,  or  polishers,  are  specially  liable  to  injury  to  the 
tissues  of  their  lungs  from  the  gritty  dust  arising  from  the 
emery  wheels,  and  this  weakened  spot  forms  fertile  soil  for 
tuberculous  infection.  No  fewer  than  40  per  cent,  of  the 
beds  in  that  institution  have  been  occupied  during  the  last 
twelve  months  by  patients  from  one  factory  in  the  neighbour¬ 
hood  of  Glasgow,  and  of  these  58  per  cent,  showed  no  pre¬ 
disposing  family  history.  In  33  per  cent,  tubercle  bacilli 
were  never  found,  and  over  50  per  cent,  were  able  to  resume 
work  on  leaving  the  institution.  But  on  that  point  I  need 
not  enlarge,  for  I  think  the  plea  for  notification  may  be 
justly  inferred  from  what  I  have  already  said. 

Special  rules  in  dangerous  trades  have  been  of  immense 
advantage  in  safeguarding  the  health  of  the  workers  and 
in  contributing  to  their  comfort  and  wellbeing.  In  certain 
industries  habits  of  tidiness  and  scrupulous  cleanliness 
have  been  firmly  impressed  upon  old  as  well  as  young 
persons  ;  but  advance  we  must.  Responsible  duties  have 
been  laid  upon  the  certifying  surgeon,  which  cannot  fail  to 
rouse  his  interest  and  enthusiasm,  and,  just  as  the  medical 
officer  of  health  regards  the  occurrence  of  all  preventable 
diseases  with  feelings  of  responsibility,  so  must  the 
certifying  surgeon  endeavour  to  stamp  out,  by  technical 
and  scientific  means,  every  disease  arising  from  the  nature 
of  the  work  carried  on  in  liis  district. 


DISCUSSION. 

Dr.  S.  King  Alcock,  Vice-President,  in  the  chair,  said: 
I  wish  to  draw  attention  to  the  relation  of  this  expansion 
of  the  list  of  industrial  disease  to  compensation.  County 
court  judges  lay  down  the  principle  that  the  aggravation 
of  the  effect  of  a  small  accident  by  previous  chronic  ill- 
health  in  a  workman  does  not  diminish  the  liability  of  his 
master ;  lie  has  accepted  entire  liability  with  his  accept¬ 
ance  of  the  workman.  Such  judgements  must  eventually 
lead  to  retaliatory  and  precautionary  measures  on  the  part 
of  the  masters.  Preliminary  medical  examination  will  be 
insisted  on,  and  a  system  of  rigid  rejection  (possibly  lead¬ 
ing  to  great  privation)  of  all  workers  not  in  perfect  health 
will  be  formulated. 

Dr.  W.  F.  Dearden  (Manchester)  said  :  Though  I  quite 
agree  with  the  opener  of  the  discussion  on  the  advisability 
of  notification  of  industrial  disease,  I  am  somewhat  per¬ 
turbed  at  the  scope  suggested.  In  diseases  which  are  not 
necessarily  industrial  in  their  origin,  there  will  always  bo 
great  difficulty  in  gauging  the  share  which  occupation  has 
had  in  incidence  and  development,  so  that  I  do  not  clearly 
see  how  Dr.  Scott  is  going  to  attain  his  end.  The  Depart¬ 
mental  Committee  on  Compensation  for  Industrial  Diseases 
adopted  the  right  course  in  scheduling  those  diseases 
which  could  be  proved  to  result  from  certain  definite  trade 
processes,  but  it  has  never  been  suggested  that  this 
schedule  is  complete.  There  must  be  plenty  of  illnesses 
treated  by  private  practitioners  which  are  recognized 
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as  being  industrial  in  tlieir  origin,  but  which, 
owing  to  lack  of  opportunity,  never  have  their 
causation  properly  investigated.  When  in  private  practice 
I  had  experience  of  a  number  of  cases  of  suspected  indus¬ 
trial  origin  which  my  position  as  certifying  surgeon  enabled 
me  to  fully  investigate  and  prove  to  be  actually  due  to 
occupation.  I  may  instance  anilin  poisoning  among  dyers 
of  fast  blacks,  and  the  effects  of  nitrous  fumes  in  the  dyeing 
of  paranitraline  reds,  on  both  of  which  I  was  able  to  give 
evidence  and  both  of  which  are  scheduled.  I  suggest  that 
notification  of  cases  of  this  class  would  be  extremely 
useful  as  a  preliminary  to  the  acquirement  of  requisite 
knowledge,  not  only  with  a  view  to  making  extensions  to 
the  schedule,  but  for  the  establishment  of  measures  of  pre¬ 
vention.  I  would  therefore  recommend  that  the  present 
system  of  notification  and  investigation  of  industrial 
anthrax,  lead,  arsenic,  phosphorus,  and  lead  poisoning 
should  be  extended  to  cover  all  illnesses  which  can  have 
their  origin  definitely  traced  to  an  industrial  process. 

Dr.  Arthur  Mechan  (Glasgow)  said :  In  the  course  of 
ten  years  I  have  written  5,000  reports  on  accidents  and 
disease,  and  if  Dr.  Scott’s  idea  be  taken  up,  I  must  admit 
that  I  do  not  know  where  it  would  end.  There  is  no 
doubt  that  in  courts,  especially  in  Scotland,  no  matter 
whether  a  man  be  healthy  or  diseased,  the  judges  have 
always  held  that  the  least  acceleration  of  any  complaint 
renders  employers  liable  to  pay  compensation.  This  has 
been  brought  home  to  masters  in  Scotland,  especially  in 
Glasgow,  and  the  medical  examination  in  the  near  future 
of  all  men  seeking  employment  is  doubtless  a  certainty. 

I  have  seen  thirty  cases  of  hernia  receiving  compensation 
of  which  I  did  not  think  ten  were  legitimate.  I  would 
also  call  attention  to  the  large  number  of  men  suffering 
from  cardiac  conditions  who  are  receiving  compensation, 
although  it  has  been  known  that  they  have  been 
suffering  from  heart  affections  for  several  years.  But 
the  judges  have  said  this  did  not  matter,  and 
compensation  has  to  be  paid.  My  feeling  is  that 
compulsory  examination  of  men  will  become  neces¬ 
sary  as  a  matter  of  precaution  by  employers.  Compensa¬ 
tion  claims  are  going  up  by  leaps  and  bounds.  In  eleven 
years  they  have  increased  by  about  200  per  cent.,  and 
piasters  are  now  paying  from  £3,000  to  £4,000  per  annum 
in  compensation  where  they  formerly  paid  about  £1,000. 
I  myself  act  for  the  Federation  of  Shipbuilders  and  Engi¬ 
neers  on  behalf  of  the  masters,  and  though  it  may  be 
suggested  that  I  am  taking  up  the  masters’  point  of  view 
too  strongly,  I  do  not  think  so,  for  having  a  large  experi¬ 
ence  I  have,  in  my  opinion,  got  at  both  cause  and  effect. 
Men  are  getting  to  know  so  much,  and,  backed  up  as  they 
are  by  a  certain  class  of  lawyers,  there  is  likely  to  be  no 
end  to  this  matter  of  compensation,  and  something  drastic 
will  have  to  be  done  in  the  interests  of  men,  masters,  and 
practitioners. 

Dr.  T.  M.  Legge  (Home  Office)  said:  We  always  expect 
something  refreshing  from  Dr.  Scott,  and  on  this  occasion 
he  has  certainly  not  disappointed  us.  He  is  invariably 
somewhat  in  advance  of  public  opinion,  and  his  exertions 
always  point  to  a  goal  ahead.  People  of  the  temperament 
of  the  opener  of  the  discussion  are,  however,  more  often 
successful  in  their  destructive  criticism  than  in  their 
constructive  suggestions.  The  comments  made  on  the 
cases  of  nervous  strain  are  extremely  valuable,  but  their 
practical  application  will  not  be  easy.  No  attempt  has 
been  made  to  indicate  to  whom  and  by  whom  the  notifica¬ 
tion  is  to  be  made,  by  occupier  or  medical  attendant,  to 
chief  inspector  or  medical  officer  of  health.  The 
liability  for  notification  should  certainly  not  rest 
with  both  the  occupier  and  medical  practitioner. 
It  would  probably  be  best  to  leave  it  to  the 
medical  practitioner,  making  the  occupier  responsible  in 
a  secondary  sense.  Dr.  Scott  seems  to  think  that  carbonic 
oxide  poisoning  is  not  reportable.  It  is  not  reportable  by 
the  medical  practitioner  certainly,  but  it  is  reportable  by 
the  occupier  as  an  accident  under  the  heading  of  “  escape 
of  gas” — a  very  elastic  term,  and  extremely  useful  in 
practice.  It  is  not  scheduled,  but  this  is  unnecessary  in 
poisonings  which  can  be  brought  under  the  definition  of 
accident.  Sulphuretted  hydrogen  cases  form  a  very  good 
example.  After  all,  as  Dr.  Scott  has  said,  the  main  object 
is  prevention.  Although  all  cases  are  not  notified,  yet 
what  are  notified  form  good  samples  and  are  sufficient  to 
•  arouse  and  direct  attention.  For  instance,  if  brass- 


founders’  ague  were  made  reportable,  we  should  get  all 
illnesses  in  brass-workers  notified;  but  this  is  not. 
required,  as  we  have  at  present  sufficient  knowledge  of 
brass-founders’  ague  for  the  purpose  of  preventive  treat¬ 
ment.  Dr.  Scott’s  contentions  are  not  capable  of  practical 
application  now,  and,  in  my  opinion,  we  must  await  the 
advent  of  some  universal  scheme  of  workmen’s  insurance 
before  we  can  hope  to  attain  his  ideals. 

Reply. 

Dr.  Scott  said :  Dr.  King  Alcock  has  referred  to  the 
difficulty  of  notification  and  the  possibility  of  universal 
medical  inspection  as  a  safeguard  to  employers.  May  I  say 
that  the  chief  object  of  my  paper  was  to  advise  the  careful 
and  particular  examination  of  any  one  exposed  to  any 
disease  of  occupation  and  so  prevent  further  mischief? 
For  instance,  if  a  person  employed  in  a  dusty  process, 
makes  complaint  of  chest  trouble,  his  sputum  should  bo 
examined,  and,  if  tubercle  bacilli  are  found,  he  should  be- 
directed  to  change  his  employment  and  so  put  himself  in 
a  position  to  recover  his  health.  With  regard  to  what 
Dr.  Mechan  and  other  speakers  have  referred  to — namely, 
the  burden  which  the  application  of  notification  would  entail 
on  employers,  especially  with  regard  to  heart  disease  and 
hernia — my  view  is  that  the  warning  and  the  maintenance 
of  health  resulting  from  the  recommendation  would  result, 
rather  in  a  general  diminution.  Dr.  Legge  raised, 
a  question,  which  I  certainly  have  seriously  considered, 
to  whom  and  by  whom  should  notification  be  given.  This 
is,  in  truth,  a  difficult  problem,  and  I  have  not  yet  been 
able  to  come  to  any  definite  conclusion.  My  one  object, 
has  been  to  emphasize  the  high  importance  of  possessing 
early  knowledge,  and,  if  that  contention  is  admitted,  the 
practical  application  should  follow.  I  am  obliged  for  what 
Dr.  Legge  has  stated  with  reference  to  carbonic  oxide 
poisoning,  but  still  think  it  might  prove  an  advantage  to 
have  it  scheduled. 


INDUSTRIAL  DERMATITIS. 

By  Frank  Shufflebotham,  M.A.,  M.B.,  B. C. Cantab.,  J.P.? 

Medical  Referee  tinder  the  Workmen’s  Compensation  Act  for  the 
North  Staffordshire  District. 

Under  this  term  is  included  a  variety  of  lesions  of  the 
skin  found  among  workpeople  employed  in  many  different, 
industries.  The  disease  is  the  direct  result  of  the  action, 
of  a  definite  irritant  upon  the  skin,  and  in  this 
way  it  differs  from  the  ordinary  idiopathic  eczema, 
although  clinically  it  resembles  it  in  appearance.  The 
parts  affected  are  in  most  cases  the  hands  and  arms, 
although  the  skin  over  other  regions  of  the  body  may  not 
escape.  There  may  be  much  pain  and  suffering  and 
incapacity  from  work,  and  this  is  of  the  greatest  impor¬ 
tance  from  the  fact  that  at  the  present  time  compensation 
can  be  claimed  by  a  workman  suffering  from  this  disease 
under  the  provisions  of  the  Workmen’s  Compensation  Act. 

The  principal  etiological  factors  in  industrial  dermatitis 
are : 

1.  Personal  predisposition.  One  finds  in  every  industry  in 
which  this  disease  is  found  that  some  workpeople  more  readily 
acquire  eczematous  affections  than  others,  while  many  may 
work  in  a  process  for  forty  or  fifty  years  and  never  be  attacked, 
although  engaged  under  exactly  the  same  conditions  as  those 
who  mav  be  easily  and  frequently  affected. 

2.  Want  of  cleanliness  and  neglect  of  abrasions  and  cracks  of 
the  skin. 

3.  The  nature  of  the  employment. 

In  order  to  make  a  true  diagnosis,  it  is  necessary  in 
many  cases  to  understand  every  detail  of  the  various  pro¬ 
cesses  in  which  the  worker  is  engaged,  but  in  a  short, 
paper  it  is  impossible  to  go  into  such  detail.  I  shall  en¬ 
deavour  simply  to  outline  the  leading  features  connected 
with  this  skin  affection,  as  it  is  found  among  the  work¬ 
people  of  the  more  important  industries  where  the  skin 
over  the  hands  and  arms  comes  constantly  into  contact, 
with  irritating  dust  and  caustic  or  corrosive  liquids. 

There  are,  however,  diseases  of  the  skin  other  than 
those  included  under  this  classification  which  are  un¬ 
doubtedly  of  industrial  origin.  Anthrax  and  “  bunches,” 
the  skin  affection  found  among  tin  miners  in  Cornwal  l 
who  suffered  from  ankylostomiasis,  are  two  such  examples. 
During  the  past  few  years  there  have  been  two  epidemics 
of  a  skin  eruption  among  coal-miners  in  North  Stafford¬ 
shire.  In  one  case  the  outbreak  was  found  among  men 
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who  worked  in  a  wet  mine,  and  the  eruption  was 
attributed  to  the  irritating  effect  of  the  water  in  the  mine. 
In  the  second  case,  on  the  other  hand,  the  epidemic  broke 
out  among  a  number  of  men  working  in  a  hot  and  dry 
seam,  and  here  the  trouble  was  ascribed  to  the  irritation 
caused  by  dirt  and  dust  upon  a  freely  perspiring  skin,  and 
also  to  the  large  quantities  of  water  which  the  men  were 
in  the  habit  of  drinking.  In  each  epidemic  a  large  number 
of  men  were  incapacitated  from  work,  the  period  of 
incapacity  being  two  or  three  weeks.  The  characteristics 
of  the  eruption  were  boils,  redness  of  the  skin  and  pruritus, 
and  the  parts  most  affected  were  those  where  there  was 
most  friction,  notably  round  the  loins,  on  the  buttocks,  and 
round  the  neck. 

Chrome  Ulceration. 

Bichromates  of  sodium  and  potassium  are  largely  used 
an  the  arts  and  manufactures  for  (1)  their  colouring  proper¬ 
ties,  (2)  because  they  are  important  mordants,  and  (3) 
because  they  are  oxidizing  agents.  The  various  processes 
in  which '  they  are  employed  are  colour  making,  dyeing, 
calico  printing,  photography,  as  an  oxidizing  agent  in 
the  manufacture  of  coal  tar,  and  in  the  bleaching  of  oils. 
In  addition  there  are  workers  who  are  employed  in  the 
actual  manufacture  of  bichromates. 

The  skin  of  all  the  workers  so  engaged  may  become  the 
seat  of  inflammation  and  ulceration.  Naturally  the  hands 
and  forearms  are  the  parts  invariably  attacked,  but  the 
tskin  over  any  part  of  the  body  may  become  affected  if 
rubbed  or  touched  with  the  fingers  or  hands  which  are 
covered  with  the  irritating  bichromate  solution.  Quite 
recently  I  have  seen  two  cases  of  blepharitis  with  con¬ 
junctivitis  induced  in  this  way  as  well  as  a  case  of 
•eczema  of  the  right  ear.  The  skin  of  some  chrome 
workers  is  more  readily  affected  than  others,  and 
when  the  skin  is  attacked  the  severity  of  the 
inflammation  depends  upon  the  nature  of  their  work 
as  well  as  upon  the  personal  factor.  Men  engaged  in  the 
manufacture  of  bichromates  and  of  colours  containing 
these  bodies  suffer  to  a  greater  extent  than  workers  in 
other  industries  in  which  bichromates  are  used,  and  this 
has  been  recognized  by  the  Home  Office  authorities,  who 
have  issued  special  rules  for  the  protection  of  the  workers 
employed  in  these  processes. 

The  lesions  of  the  skin  produced  by  chrome  irritation 
are  very  numerous.  We  find  boils  and  pimples  in  those 
least  affected,  in  others  symptoms  of  an  eczematous 
nature,  and  in  the  serious  cases  there  are  definite  chrome 
“‘holes.”  The  chrome  “hole”  is  a  sluggish  ulcer  with 
indurated  and  undermined  edges.  The  ulcer  is  filled  in 
the  centre  with  a  slough,  and  when  this  is  removed  it  is 
found  to  have  a  moist  yellowish- green  base.  These  ulcers 
are  often  found  on  the  knuckles,  at  the  base  of  the  nails  or 
where  there  has  been  a  scratch  or  abrasion.  There  is  a 
.good  deal  of  pain,  and  total  incapacity  for  work  is  caused. 

Among  chrome  workers  there  are  other  serious  lesions 
besides  those  affecting  the  skin.  The  mucous  membrane 
covering  the  septum  of  the  nose  may  become  the  seat  of 
ulceration,  and  in  many  cases  the  septum  may  be  per¬ 
forated.  The  perforation  is  always  confined  to  the 
cartilage  of  the  septum,  and  there  is  no  deformity  of  the 
nose. 

Aniline  Dyeing. 

During  the  last  twelve  months  I  have  made  a  monthly 
■examination  of  the  workers  employed  in  aniline  black 
processes  at  a  dyeing  mill  in  Cheshire,  and  I  find  that  out 
ef  thirty  men  engaged  in  this  work  no  less  than  fourteen 
have  had  some  skin  trouble  directly  attributable  to  their 
employment. 

Cask  I.— Extensive  ulceration  on  hands  and  arms  for  eighteen 
months,  with  boils  and  cracks  over  joints  of  fingers  ;  legs  also 
affected.  A  good  deal  of  pain  and  irritation.  This  man  left  the 
mill  to  get  other  employment. 

Case  ii. — Eczematous  eruption  on  both  hands  and  arms,  skin 
•a' good  deal  cracked,  boils  on  forearm.  Arms  treated  with  oint¬ 
ment  at  nights  and  week-ends.  Recovered  in  six  months,  the 
man  working  all  the  time. 

Cask  iii. — Cracks  on  left  little  finger  for  three  weeks. 

Case  iv. — Cracks  in  back  of  left  hand. 

Case  v. — Blepharitis  and  conjunctivitis ;  was  totally  incapaci¬ 
tated  for  several  weeks. 

Case  vi. — Blepharitis  and  conjunctivitis,  left  eye. 

Case  vii.— Eczema  of  hands  and  forearms;  d'id  not  give  up 
work,  but  had  eczematous  patches  off  and  on  for  several 

months. 

Cask  viii.— Eczema  of  hands  for  some  months,  onvehia  ;  was 
put  to  other  work. 


Case  ix.— Onychia  ;  under  treatment  was  soon  well. 

Case  x. — Eczema  of  right  ear. 

Case  xi. — Cracks  in  left  band. 

Cask  xii.— Eczematous  ulceration  with  cracks  on  both 
forearms. 

Case  xiii. — Eczema  of  forearms. 

Case  xiv. — Large  boils  on  left  forearm. 

Some  of  these  cases  are  undoubtedly  caused  by 
bichromates’,  but  the  manager  tells  me  that  several  of 
the  workmen  included  in  the  above  have  never  come 
into  contact  with  bichromates,  and  that  the  skin  trouble 
in  these  instances  is  due  to  the  irritation  of  the  aniline 
powder. 

In  addition  to  the  monthly  medical  examination,  the 
management  has  provided  satisfactory  lavatory  accommo¬ 
dation,  and  suitable  remedies  are  given  out  to  the  men  on 
iny  recommendation.  I  believe  that  the  monthly  exami¬ 
nation  has  a  good  disciplinary  effect  on  the  men,  who  avail 
themselves  of  the  washing  facilities  before  eating  their 
meals  and  before  leaving  work  for  the  day.  Scratches  and 
abrasions  are  reported,  and  ointment  is  given  to  those  who 
require  it.  Further,  with  newcomers  1  point  out  the 
importance  of  keeping  their  hands  clean  and  free  from 
injuries. 

The  result  of  one  year’s  work  has  been  satisfactory. 
There  is  no  one  working  at  the  mill  now  seriously  affected. 
Several  men  have  been  put  to  other  more  suitable  employ¬ 
ment,  and  all  the  employees  realize  the  importance  of 
keeping  the  skin  in  a  clean  and  healthy  condition. 

ErujAions  in  Arsenic  Workers. 

Arsenic  is  used  for  colouring  purposes  in  many  industries, 
and  the  workpeople  who  handle  the  arsenic  compounds  are 
subject  to  skin  eruptions  produced  by  the  irritating  effects 
of  the  poison. 

The  workers  in  this  industry  can  be  classified  under 
three  headings,  (1)  those  who  work  in  the  manufacture 
of  arsenic,  (2)  those  who  prepare  arsenical  greens,  Scheele’s 
green,  and  Scliweinfurt  green,  and  (3)  workers  who  handle 
coloured  stuffs,  stained  paper,  paperliangings  and  the 
many  other  articles  the  colour  of  which  is  produced  by 
arsenical  compounds. 

Clinically  the  symptoms  are  of  an  erythematous  nature 
with  vesicles,  but  one  finds  pustules  and  ulcerations  of  the 
skin  in  cases  which  have  been  neglected  or  which  were 
seriously  affected  from  the  commencement,  or  where  the 
worker  is  generally  unhealthy. 

The  eruption  will  begin  as  a  diffuse  erythema  followed 
by  the  formation  of  papules  and  vesicles,  and  afterwards 
of  pustules.  Thin  opaque  crusts,  yellowish  in  colour,  will 
be  seen.  With  rest  from  work  and  suitable  treatment 
these  pustules  may  heal  under  the  crusts,  but  in  many 
cases  ulceration  is  set  up.  Sometimes  the  skin  ulcerates  from 
the  outset  of  the  attack,  the  ulcer  being  regular,  clean  cut, 
and  the  edge  sometimes  indurated,  not  unlike  a  syphilitic 
chancre. 

The  hands  are  always  affected,  often  the  forearms,  but 
in  arsenic  works  the  lesions  are  more  extended,  and  one 
finds  the  folds  of  the  neck  and  the  skin  around  the 
nostrils  affected,  and  in  some  cases  the  skin  over  the 
thighs,  feet,  and  scrotum.  With  rest  from  work  and  suit¬ 
able  treatment,  the  ulcers  heal  quickly,  only  causing  a 
temporary  incapacity  for  work. 

I  believe  that  at  the  present  time  arsenical  preparations 
are  not  used  to  anything  like  the  same  extent  as  they 
were  a  few  years  ago,  and  this  diminution  in  their  use  is 
probably  due  to  the  influences  of  the  Home  Office.  Still 
I  am  told  that  there  are  several  important  industries 
where  arsenical  compounds  are  used  in  secret  xirocesses, 
and  where  they  are  not  suspected. 

Potter's  Eczema. 

There  are  several  branches  of  the  pottery  industry  where 
from  time  to  time  skin  eruptions  are  seen  among  the 
workers.  These  eruptions  are  of  an  eczematous  nature, 
which  affect  the  hands  and  forearms.  The  form  ot 
irritant  producing  this  dermatitis  may  be  of  three  different 
kinds ; 

1.  Silicious  clust.  (Dust-tile  makers  and  fritters  sometimes 

contract  the  disease.) 

2.  Irritating  colours.  .  ,, 

3.  Turpentine  or  some  turpentine  product  with  whicn  tne 

colours  are  mixed. 

In  the  process  of  dust-tile  making,  the  tile  is  made  by 
means  of  a  press  and  die  from  dust  consisting  of  very  finely 
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powdei’ed  clay,  stone,  and  flint  mixed  together,  and  con¬ 
taining  just  sufficient  moisture  to  mate  the  dust  adhere 
when  pressure  is  put  upon  it.  The  hands  and  forearms 
are  continually  in  contact  with  the  dust,  and  it  is  to  be 
expected  that  here  and  there  a  worker  would  contract 
eczema  on  the  parts  which  are  exposed. 

Workers  engaged  in  the  process  of  “  fritting  ”  sometimes 
contract  eczema  of  the  hands,  but  “fritting”  i3  a  process 
only  carried  out  a  few  times  a  year  even  in  large  factories, 
so  that  this  cannot  be  regarded  as  largely  contributing  to 
“  trade  eczema.” 

In  the  process  of  colour-blowing,  cases  have  arisen 
which  have  been  attributed  to  “bad  turpentine”  or  some 
turpentine  substitute.  In  three  cases,  which  came  under 
the  notice  of  Dr.  J.  F.  ,Arlidge,  the  Certifying  Factory 
Surgeon  for  Stoke-upon- Trent,  the  “hands  were  split  all 
open  like  an  extremely  badly  chapped  hand  with  deep 
gashes.”  Even  under  proper  treatment  this  condition  did 
not  disappear  for  some  weeks. 

Washerwomen' s  Eczema. 

Women  and  girls  who  are  employed  in  laundries  or  as 
■washerwomen  are  predisposed  to  a  form  of  dermatitis  due 
to  the  strong  alkalies  or  bleaching  solutions  which  are 
used  in  the  process  of  washing  clothes. 

The  parts  affected  are  the  backs  of  the  hands  and 
fingers,  the  lower  part  of  the  forearms,  more  rarely  the 
palms  of  the  hands.  Recently  I  have  had  a  case  brought 
under  my  notice  where  the  dermatitis  spread  over  both 
arms  and  shoulders,  and  involved  the  skin  over  the  neck 
and  chest.  The  various  lesions  produced  can  be  covered 
by  the  term  “  eczema.”  The  thin  and  glossy  skin  found 
over  the  hands  and  forearms  of  laundresses  undoubtedly 
predisposes  them  to  the  action  of  the  chemicals  contained 
in  the  soaps  and  bleaching  solutions. 

The  women  who  sort  the  clothes  in  a  laundry  may 
become  infected  through  contact  with  clothing  soiled  with 
the  products  of  suppuration  or  microbic  infection,  and 
these  may  give  rise  to  impetigo,  pustules,  and,  in  severe 
cases,  to  lymphangitis. 

Chapped  hands,  with  cracks  a-nd  fissures  over  the  joints 
of  the  fingers,  are  commonly  found  among  laundresses, 
and  in  the  winter  time  chilblains  on  the  hands  are 
frequently  complained  of. 

Chrysoidinc  Derma  titis. 

Chrysoidine  is  used  by  bootmakers  for  colouring  the 
soles  of  boots  and  shoes.  Cases  have  been  recorded  where 
ulceration  of  the  skin  over  the  hands  and  arms  have  been 
attributed  to  its  use,  but  on  closer  investigation  it  has 
been  believed  that  this  trouble  has  not  been  caused  by 
chrysoidine,  but  by  the  acids  with  which  it  is  mixed. 

Workers  in  jam  factories  who  are  engaged  in  lacquering 
tins  are  sometimes  found  to  suffer  from  inflammation  of 
the  skin,  and  this  is  supposed  to  be  due  to  chrysoidinc, 
which  is  one  of  the  ingredients  used  for  this  purpose. 

Shin  Diseases  of  Flaxworhers. 

Workers  employed  in  the  wet  processes  of  the  flax 
industry  in  Belgium  are  liable  to  an  eczematous  eruption 
which  affects  the  hands,  the  principal  characteristics  of 
which  are : 

1.  Exfoliation  of  tbe  epidermis,  not  accompanied  by  pain  or 

itching  ; 

2.  As  a  later  development,  exfoliation  of  the  epidermis, 

accompanied  by  a  great  deal  of  irritation  ; 

and  in  severe  cases, 

3.  Wounds  or  ulcerations  not  unlike  syphilitic  lesions. 

The  irritation  of  the  materials  contained  in  the  liquid 
used  for  spinning  does  not  cause  erythema,  vesicles  or 
pustules. 

According  to  Dr.  Purdon,  the  Belfast  flaxspinners  are 
not  affected  in  this  way,  but  the  same  authority  has 
described  an  acneform  eruption  among  the  “  doffers,”  or 
young  persons  under  16  years  of  age,  who  are  employed  in 
the  spinning-rooms.  This  condition,  which  is  a  folliculitis, 
affects  the  hands,  forearms  and  face,  the  last  named 
becoming  attacked  by  being  rubbed  with  the  hands  when 
wet  with  flax  v  /ter.  It  is  more  commonly  found  when 
certain  kinds  am  oil  are  used  or  Russian  flax  is  being 
spun. 


Other  Industries. 

Time  prevents  me  from  entering  into  details  into  the 
various  trade  eruptions  found  in  other  industries.  It  would 
seem  that  there  are  very  few  industries  in  which  the 
hands  are  not  required  and  where  they  are  not  con¬ 
stantly  in  contact  with  dirt,  dust,  or  liquids  of  a  more 
or  less  irritating  nature.  Under  these  circumstances,  it 
would  be  surprising  if  cases  did  not  arise  where  the  skin 
wras  attacked  by  these  irritants. 

I  shall  conclude  by  just  mentioning  some  of  the 
industries  where  these  conditions  are  found.  In  the  first 
place,  chemical  manufacturers  and  manufacturing  druggists 
are  subject  to  eruptions  over  the  hands,  arms,  and  exposed 
parts,  and  I  would  specially  mention  those  who  handle 
cinchona  bark  in  the  preparation  of  quinine.  Some  work¬ 
men  are  most  susceptible  to  the  handling  of  this  drug,  and 
even  the  slightest  contact  is  sufficient  to  produce  an 
outbreak  of  dermatitis. 

Grocers,  confectioners,  cooks,  and  sugar  refiners  are 
affected  by  the  irritation  of  sugar,  which  is  generally 
admitted  to  produce  an  inflammation  in  many  of  those 
who  are  constantly  handling  it.  There  is  redness,  itch¬ 
ing,  sometimes  vesicles  and  pustules,  and  -when  the 
latter  have  passed  away  under  treatment  the  surface 
is  left  red  and  very  often  cracked.  If  work  be  not  dis¬ 
continued,  a  chronic  condition  may  be  set  up  which  may 
last  for  years. 

Chimney  sweeps  are  known  to  be  prone  to  epithelioma, 
but  this  is  always  preceded  by  an  eczematous  inflammation 
of  the  skin. 

Complete  incapacity  from  work  due  to  dermatitis  over 
the  hands  and  arms  has  been  reported  in  cases  of  girls 
wTho  are  employed  in  limejuice  works  to  wash  returned 
bottles.  - 

In  France,  workpeople  wffio  handle  bitter  oranges  are 
subject  to  a  serious  form  of  dermatitis  due  to  the  irritation 
of  an  essential  oil  which  is  present  in  the  bitter  orange  in 
great  abundance.  The  symptoms  in  these  cases  are  violent 
pruritus,  erythema,  oedematous  inflammation,  vesicles 
which  burst,  forming  crusts ;  and  often  there  are  general 
toxic  symptoms,  headache,  neuralgia,  giddiness,  cramp, 
and,  in  serious  cases,  convulsions. 

Mother-of-pearl  makers,  bronzers,  workpeople  engaged 
in  electro-plating,  matchbox  makers,  French  polishers, 
cabinet  makers  using  woods  which  contain  irritating  vola¬ 
tile  oils,  glue  makers,  brush  makers,  leather  dressers, 
tanners,  curriers,  rabbit  skin  sellers,  plasterers,  cement 
makers,  smelters  of  various  metals,  and  workers  in  pitch 
and  other  tarry  products,  are  all  known  to  be  predisposed 
to  irritation  of  the  skin  through  the  nature  of  their 
employment. 

And  lastly,  I  find  that  in  Sheffield  the  grinders  are  pre¬ 
disposed  to  a  form  of  dermatitis  of  the  hands  and  arms 
which  may  cause  a  good  deal  of  trouble.  One  old  grinder, 
who  had  been  employed  at  this  work  for  more  than  half  a 
century,  told  me  that  he  had  known  many  cases  in  his 
time,  and  some  men  were  prevented  from  working  on  this 
account.  On  the  other  hand,  many  grinders  enjoyed 
perfect  immunity  even  when  they  were  careless  about 
scratches  and  cracks  on  their  hands. 

In  many  of  these  industries  comparatively  few  people 
are  employed,  and  the  number  of  cases  of  dermatitis  are 
few  and  far  between ;  but  in  all  chrome  and  dyeing  pro¬ 
cesses  where  many  workpeople  are  engaged  I  am  sure  that 
it  would  be  for  tiie  benefit  of  both  employers  and  work¬ 
people  if  satisfactory  washing  accommodation  -were  pro¬ 
vided  at  each  factory  and  a  monthly  medical  examination 
of  the  -workers  instituted.  I  am  aware  that  in  factories 
where  bichromates  are  manufactured  this  is  obligatory, 
but  I  am  convinced  that  it  would  be  desirable  to  extend 
these  provisions  to  all  factories  where  such  processes  are 
carried  on. 

Experience  has  shown  that  strict  personal  cleanliness 
and  attention  to  the  rules  made  for  the  benefit  of  the 
workpeople  have  contributed  largely  to  mitigate  the  evils 
of  industrial  diseases.  This  has  been  specially  noticed  in 
those  industries  where  lead  processes  are  employed.  At 
the  present  time  I  believe  that  the  incidence  of  lead¬ 
poisoning  cases  in  the  Potteries  is  due  entirely  to  neglect 
in  these  particulars.  To  a  large  extent  the  same  may  be 
said  of  cases  of  industrial  dermatitis.  It  cannot  be 
emphasized  too  clearly  tlie  important  part  cleanliness 
plays  in  preventing  the  ouset  of  this  disease. 
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DISCUSSION. 

Dr.  T.  M.  Legge  (Home  Office),  referring  to  the  observa¬ 
tions  on  damage  to  the  skin  by  bichromates,  expressed 
the  opinion  that  no  description  of  the  effects  should  be  con¬ 
sidered  complete  without  taking  into  account  the  damage 
to  mucous  membrane.  As  regards  emerald  green,  no 
external  agent  was  more  effective,  but  he  was  of  opinion 
that  very  little  was  now  used  for  trade  processes.  There 
was  no  doubt  that  constant  working  in  aniline  chloride 
caused  a  thickening  of  the  skin  and  the  formation  of 
fissures,  a  condition  which  could  bo  avoided,  however,  by 
the  use  of  rubber  gloves. 

Dr.  Edgixtox  (Birmingham)  expressed  the  view  that  the 
wording  of  the  Schedule  of  Industrial  Diseases  qualifying 
for  compensation,  where  it  referred  to  the  effect  of  caustic 
or  corrosive  liquid,  was  too  restrictive.  He  had  seen  cases 
of  eczema  which  had  arisen  from  the  rubbing  down  of  the 
bodies  of  motor  cars,  the  only  materials  used  being  pumice 
and  water.  He  considered  that  eczema  so  caused  should 
qualify  for  compensation. 

Dr.  Prosser  White  (Wigan)  stated  that  in  his  opinion 
the  occurrence  of  industrial  dermatitis  was  generally 
influenced  by  susceptibility  of  the  individual.  He  had 
seen  a  few  cases  of  aniline  dermatitis  which  were  distinctly 
pemphigus.  Predisposed  persons  were  liable  to  a  severe 
form  of  folliculitis  from  working  in  the  scutching  room  of 
a  cotton  mill,  the  bare  legs  of  the  workers  being 
particularly  susceptible. 

Dr.  King  Alcock  (Burslem)  mentioned  the  difficulty  of 
giving  a  certificate  under  the  Compensation  Act  in  cases  of 
washerwomen’s  eczema.  A  person  might  apply  for  this 
certificate  without  showing  any  eczema,  but  on  returning 
to  her  occupation  she  would  experience  a  recurrence. 

Dr.  W.  F.  Dearden  (Manchester)  mentioned  some  cases 
which  had  come  under  his  observation  illustrating  the 
severe  action  of  white  arsenic  on  the  skin  and  sub¬ 
cutaneous  tissues.  He  had  also  seen  cases  of  severe 
dermatitis  in  persons  employed  in  nitroso-blue  processes 
in  dyeworks,  due,  as  a  rule,  to  absorption,  and  not  to  local 
irritation. 

TAR  AND  ASPHALT  WORKERS’  EPITHELIOMA 
AND  CHIMNEY-SWEEPS’  CANCER, 

By  Thomas  Oliver,  M.D.,  LL.D.,  D.Sc.,  F.R.C.P., 

Physician  to  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne,. 

Ix  this  country  the  association  of  soot  and  cancer  has  loim 
been  recognized.  It  is  interesting  to  know  that  it  is  not 
coal,  as  coal,  that  is  dangerous,  but  the  products  of  its 
combustion  and  distillation.  A  few  years  ago  I  searched 
the  records  of  the  Royal  Infirmary,  Newcastle-upon-Tyne, 
those  of  the  Sunderland  Infirmary,  and  of  the  Durham 
County  Hospital  with  the  view  of  ascertaining  the  per¬ 
centage  of  coal-miners  admitted  into  those  institutions 
suffering  from  malignant  disease.  I  failed  to  find  evidence 
that  coal-miners  as  a  class  are  more  liable  to  cancer  than 
men  engaged  in  other  occupations.  It  is  otherwise  when 
we  come  to  consider  the  effects  upon  the  skin  of  the  pro¬ 
ducts  of  the  combustion  and  distillation  of  coal.  Allusion 
need  only  be  made  to  chimney-sweeps’  cancer,  or  the 
epithelioma  of  the  scrotum  consequent  upon  irritation 
caused  by  soot ;  also  to  the  warts  on  the  hands  and  fore¬ 
arms  of  gardeners,  which  become  malignant  when  these 
men  are  much  employed  in  sprinkling  soot  upon  plants. 

It  is  my  wish  to  draw  attention  to  the  occurrence  of 
epithelioma  in  workers  among  coal-oil,  tar,  asphalt,  and 
soot. 

Coal- Oil. 

The  first  case  occurred  in  a  worker  in  a  coal-grease 
factory.  Manufactured  grease  is  used  for  lubricating 
w  agons,  and  is  made  with  oil  distilled  from  coal.  To  this 
oil  small  quantities  of  lime  and  resin  are  added.  The  oil 
is  hot  when  the  mixing  takes  place,  and  as  there  is  a  con¬ 
siderable  amount  of  splashing,  the  warm  liquid  frequently 
ialls  upon  the  back  of  the  hands  and  forearms,  owing  to 
the  men  working  with  their  sleeves  rolled  up.  In  some 
instances  the  splashing  is  followed  by  more  than  a  sense 
of  discomfort.  When  the  drops  fall  upon  the  face  of  a 
person  unaccustomed  to  the  material,  the  skin  becomes 
red,  swollen,  and  extremely  painful.  The  workmen  them¬ 
selves  often  experience  considerable  pain  from  the  splash¬ 
ing  of  the  hot  material  upon  their  arms. 


Case  i.  A  man  aged  72  was  seen  by  me  for  the  first  time  oir 
October  28th,  1905.  He  was  a  stout,  well-developed  imin,  who 
had  worked  in  a  coal-grease  factory  for  forty  years. 

The  back  of  each  hand  and  the  arms  of  the  patient  exhibited 
very  marked  brown  discoloration.  In  addition  they  were  studded 
all  o\ er  with  'warts.  1  he  summit  of  each  wart  was  extremely' 
black.  Here  and  there  in  the  skin  could  he  felt  small  shot-like 
masses  and  a  few  spots  like  miliary  psoriasis  were  seen.  The 
skin  of  the  back  of  eacli  hand  was  at  places  reddened,  thick,  and 
infiltrated.  On  the  outer  side  of  the  left  forearm  was  a  large 
irregular  ulcer  with  elevated  and  indurated  edges.  It  had  all 
the  appearances  of  a  malignant  growth  with  destruction  of 
tissue.  The  patient  said  lie  had  had  this  sore  for  the  last  four 
years  and  that  it  never  completely  healed.  Over  the  skin  were 
several  white  patches  the  remains  of  ulcers  that  had  healed. 
The  warts,  which  were  numerous,  were  not  found  higher  in  the- 
arms  than  2  to  3  in.  above  the  elbows.  The  skin  of  each  forearm 
was  extremely  irritable  and  itchy  at  night.  There  were  no 
enlarged  glands  in  the  axillae. 

In  May,  1908,  the  patient  came  into  the  Royal  Victoria- 
Infirmary,  under  the  care  of  Mr.  John  V.  Rutherford,  on  account 
of  the  hard,  indurated  ulcer  on  the  outer  side  of  the  left  forearm, 
which  had  become  worse.  There  was  also  a  large  abscess  in  the 
axilla,  with  deep  undermined  edges,  and  from  this  a  foul  dis¬ 
charge  was  escaping.  The  warts  on  the  arms  were  as  numerous 
as  on  the  occasion  of  his  visit  to  me  fully  two  and  a  half  years 
previously. 

Mr.  Grey  Turner  excised  the  ulcer  and  some  of  the  warts*  On 
microscopical  examination  both  the  warts  and  ulcer  were  found  to 
exhibit  the  characters  of  a  true  epithelioma,  while  the  glands 
removed  from  the  axilla  were  distinctly  cancerous. 

Case  ii. — A  sad  history  is  attached  to  this  patient,  son  of  the 
above.  When  I  first  saw  him,  in  October,  1905,  he,  too,  was  a. 
coal-grease  worker  in  the  same  factory  as  his  father,  and 
had  just  been  obliged  to  have  his  right  arm  amputated  on 
'  account  of  a  large  ulcer  situated  immediately  above  the  elbow, 
and  which,  extending  inwards,  had  caused  fracture  of  the  lower 
end  of  the  humerus.  The  skin  of  each  forearm  was  covered  with 
warts.  A  year  afterwards — November  14th,  1906 — the  patient 
claimed  compensation  from  the  firm  on  account  of  the  loss  of  his- 
arm  through  cancer,  the  result  of  his  occupation.  This  was  just 
before  the  Workmen’s  Compensation  Act  came  into  operation. 
The  judge  ruled  that,  although  the  disease  was  the  result  of 
applicant’s  occupation,  it  was  impossible  to  mark  a  point  of 
time  at  which  something  had  happened  which  led  to  the  unfor¬ 
tunate  occurrence,  and  he  therefore  could  not  grant  compensation* 
under  the  Act  of  1897.  At  the  time  of  the  trial  applicant  was 
extremely  ill.  The  disease  had  recurred  in  the  right  shoulder. 
The  glands  in  the  axillae  were  enormously  enlarged.  A  few 
months  afterwards  patient  succumbed  to  internal  cancer. 

Case  iii. — J.  B.,  aged  38,  also  a  grease  maker,  a  tall,  well- 
built,  healtliy-looking  man,  had  worked  in  the  trade  for  twenty- 
three  years.  Both  of  his  forearms  up  to  the  elbows  were  the. 
seat  of  numerous  small  hard  black  warts  and  of  dark-coloured 
flattened  minute  nodules  like  tubercula.  Here  and  there  were 
small  spots  not  unlike  psoriasis  but  more  thickly  incrusted. 
When  he  pulled  off  a  wart  there  was  bleeding,  and  in  a  short, 
time  the  wart  grew  again.  At  night  the  skin  of  the  forearm 
was  so  itchy  that  he  could  scarcely  sleep.  In  this  patient  there 
was  no  ulceration,  only  numerous  warts  on  his  arms. 

This  man  worked  in  the  same  factory  as  the  other 
two  men  whose  cases  I  have  reported. 

It  is  surely  more  than  a  coincidence  that  in  a  small 
factory  three  men  should  thus  have  been  similarly  affected 
in  their  arms  unless  there  is  something  in  the  occupation 
to  explain  it. 

Asphalt. 

In  the  following  case  we  have  an  illustration  of 
epithelioma  of  the  scrotum : 

Case  iv. — II.  D.,  aged  48,  an  asphalt  worker,  seen  on  May  5th, 
1908,  is  a  tar-macadam  mixer,  and  has  followed  this  occupation 
for  thirteen  years.  His  work  consists  in  mixing  slag,  tar,  and 
boiling  pitch.  In  the  process  the  hands  become  besmeared  with 
the  tar-like  mixture  and  his  trousers  saturated  with  it.  The 
workmen  are  careless  in  their  habits;  they  do  not  wash  their 
hands  during  the  course  of  the  day.  There  was  no  specific- 
history,  and  he  was  a  healthy  man,  with  the  exception  that  on 
the  front  of  the  left  side  of  his  scrotum  there  was  an  ulcer,  the 
size  of  a  shilling,  with  a  'dean  base  and  hard,  elevated,  and 
indurated  edges.  The  ulcer  was  not  painful,  nor  was  there  any¬ 
thing  like  acute  inflammatory  redness  around  it.  The  testicle 
was  not  involved.  On  the  front  of  the  right  side  of  the  thigh 
was  a  small,  hard  nodule,  a  little  larger  than  a  split  pea,  which 
was  beginning  to  ulcerate.  The  glands  in  both  groins  were 
much,  but  unevenly,  enlarged.  They  werej_quite  painless  to 
touch  and  pressure. 

Case  V. — Another  asphalt  worker,  an  Italian  aged  56,  suffering! 
from  epithelioma  of  the  scrotum,  was  sent  to  me  on  J  u ue  9th.. 
1908,  by  Mr.  John  Clay,  Assistant  Surgeon,  Royal  Victoria 
Infirmary,  Newcastle-on-Tyne,  to  whom  I  am  indebted  for 
most  of  the  cases  that  I  have  been  able  to  bring  to  notice.  The 
patient  had  worked  in  asphalt  for  twenty  years.  Nine  months- 
ago  he  noticed  a  small  sore  on  1  vis  scrotum.  This  increased  m 
size  for  the  first  four  months,  hut  had  been  stationary  oi  ate. 

On  one  occasion  it  bled  rather  freely.  The  ulcer,  which 
measured  j*  in.  in  length  and  ft  in.  in  breadth,  was  painless.. 
Its  edges  were  elevated  and  extremely  hard.  I  lie  skm  slid 
over  the  testicles.  The  glands  in  the  lett  groin  were  much 
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enlarged,  two  of  them  being  the  size  of  small  walnuts.  The 
glands  in  the  right  groin  were  not  appreciably  involved. 

Soot. 

That  chimney-sweeps’  cancer  is  a  purely  local  disease, 
and  early  operation  may  be  attended  by  good  results,  is 
shown  by  the  following  case. 

Case  vi.— On  June  19th,  1908,  Mr.  John  Clay  sent  to  me  J.  R., 
aged  58,  a  chimney-sweep  and  travelling  cutler,  who  had  been 
operated  upon  for  cancer  of  the  scrotum  by  the  late  Professor 
Arnison  twenty-six  years  ago.  He  made  a  good  recovery,  and 
had  no  return  of  the  local  trouble  until  four  months  ago.  He 
was  a  sallow-complexioned  man,  looking  much  older  than  the 
age  given.  He  was  still  following  the  calling  of  a  sweep.  A  few 
weeks  ago  an  abscess  formed  close  to  the  rectum,  which  burst, 
and  had  since  kept  discharging.  He  complained  that  drops  of 
urine  come  away  through  a  small  opening  just  behind  the 
scrotum.  There  was  a  puckered  wound  close  to  the  left  side  of 
the  anus,  with  very  hard  and  elevated  edges,  and  from  this 
point  forwards  a  hard  mass  could  be  felt  running  along  the 
urethra  to  the  small  opening  behind  the  scrotum,  through  which 
the  urine  escaped.  The  glands  in  each  groin  were  much 
■enlarged,  but  not  at  all  tender.  There  was  an  extensive  circular 
scar  of  the  penis  in  its  middle  third,  with  nodular  irregularities 
on  the  surface,  also  a  large  whitish-grey  cicatrix  on  the  front  of 
the  scrotum,  which  marked  the  site  of  the  disease  removed  by 
Professor  Arnison  twenty-six  years  ago. 

The  subject  of  cancer  of  the  scrotum  in  chimney-sweeps 
and  in  persons  employed  in  allied  trades  has,  owing  to  the 
greater  prevalence  of  the  malady  in  this  country,  frequently 
engaged  the  attention  of  British  writers.  Allusion  need 
only  be  made  to  the  masterly  lectures  on  chimney-sweeps’ 
cancer  by  Mr.  Henry  T.  Butlin  in  the  British  Medical 
Journal,  June  and  July,  1892;  to  the  article  on  epithelioma 
of  scrotum  in  the  Encyclopaedia  Medica  by  Mr.  Jordan 
Lloyd ;  and  to  that  on  tar  eruptions  by  Mr.  A.  Whitfield  in 
the  same  series.  There  is  the  closest  resemblance  between 
chimney-sweeps’  and  tar- workers’  cancer,  so  that  for 
practical  purposes  the  two  may  be  regarded  as  identical. 
The  freedom  of  the  Continental  sweep  from  malignant 
disease  of  the  scrotum  as  compared  with  his  conf  rere  in 
Great  Britain  may  be  partly  the  result  of  greater  personal 
cleanliness.  French,  German,  and  Belgian  sweeps  wear 
special  clothing,  and  at  the  end  of  each  day’s  work  take  a 
warm  bath.  There  may  be  something  of  a  specific 
character  in  soot  which  predisposes  the  tissues  to  take 
on  malignant  action,  for  soot  obtained  from  hard  coal  is 
the  most  likely  to  cause  the  disease.  It  is  difficult  to  say 
why  the  scrotum  should  in  sweeps  and  in  tar  and  asphalt 
workers  become  the  seat  of  epithelioma,  unless  it  be  from 
the  saturation  of  the  clothing  with  irritating  products  and 
friction.  One  of  the  earliest  symptoms  complained  of 
by  the  men  is  an  itching  which  is  relieved  by  scratching 
and  by  rubbing  the  part,  but  this  cannot  be  indulged  in 
without  there  being  carried  into  the  skin  some  of  the 
irritating  products  just  mentioned. 

Tar. 

So  far  as  tar-workers’  epithelioma  is  concerned,  my 
■experience  is  limited  to  six  or  seven  cases.  The  disease 
usually  begins  in  the  form  of  one  or  several  small  warts 
which  may  sometimes  exist  for  years  without  becoming 
malignant.^  Several  of  them,  in  fact,  may  disappear. 
The  first  sign  to  attract  attention  is  ulceration  of  the  sur¬ 
face  of  the  wart  with  or  without  bleeding.  The  ulcera¬ 
tion,  although  usually  confined  to  the  skin,  may  in  the 
case  of  the  scrotum  extend  into  the  deeper  tissues  and  lay 
bare  the  testicle,  or,  as  in  the  second  patient  alluded  to,  it 
may  penetrate  inwards  and  invade  the  bone,  and,  by 
-causing  fracture,  necessitate  amputation  of  a  limb.  The 
.glands  in  the  course  of  the  lymphatics  of  the  part  become 
ultimately  enlarged,  but,  although  the  glands  reach  con- 
sideiable  size,  they  are  painless.  When  the  disease  com- 
a!?  a  war^’  but  in  the  sebaceous  glands  or  hair 
follicles,  it  often  assumes  the  appearance  of  a  horn-like 
-excrescence. 

Tar,  asphalt,  paraffin,  coal-oil,  and  creosote  products 
are  capable  when  crude  of  causing  irritation  of  the  skin 
.and  inflammation  of  the  hair  follicles  and  sebaceous  glands 
so  as  to  give  rise  to  an  eruption  of  small  red  nodules.  In  the 
less  acute  form  the  skin  between  the  hair  follicles  becomes 
thickened  and  dry.  Several  of  the  tar  products  mentioned 
in  this  paper  are  manipulated  when  hot,  a  circumstance 
which  tends  to  increase  the  inflammation  and  irritation  of 
the  skin.  Workmen  who  take  a  pride  in  keeping  themselves 
clean,  and  who  wash  off  all  traces  of  the  irritant  before 
leaving  the  factory  hardly  suffer  compared  with  the 


careless  workman.  In  tar-workers  the  seats  of  predilection 
of  the  disease  are  the  back  of  the  hands,  forearms,  arms, 
and  scrotum.  The  follicles  of  the  skin  become  plugged 
wdtli  tar  products,  hence  the  numerous  black  spots  seen 
all  over  the  skin.  In  consequence  of  the  mechanical  and 
chemical  irritation  thus  produced  there  occurs  an  over¬ 
growth  of  cells  around  the  follicles,  the  nutlet  of  which 
becomes  blocked,  with  or  without  suppuration  taking 
place.  In  one  wTay  or  another,  by  inflammatory  nodules, 
blocked  follicles  attended  by  proliferation  of  the 
cells  at  the  orifice  of  the  duct  so  as  to  produce  a 
limited  hyperkeratosis,  which  may  ulcerate  and  heal, 
leaving  a  scar  behind,  or  in  the  form  of  a  wart,  the  origin 
of  which  is  not  quite  clear,  the  disease  commences,  and 
while  for  years  it  may  remain  innocent,  ultimately  it  takes 
on  malignant  action,  and  assumes  all  the  characters  and 
virulence  of  an  epithelioma. 

Treatment. 

Treatment  of  the  disease  is  preventive  and  curative. 
Men  employed  in  the  manufacture  of  grease  from  coal-oil 
for  lubricating  purposes,  and  whose  arms  are  exposed  to 
splashes  of  the  hot  material,  ought  to  wear  some  protec¬ 
tive  covering,  and  should  in  every  instance  wash  well 
the  parts  that  have  been  exposed  before  leaving  work. 
Where  the  skin  is  painful  or  itching,  alkaline  lotions  con¬ 
taining  vegetable  oil  might  be  tried.  It  is  of  no  use  the 
workmen  tearing  off  the  warts,  for  these  only  grow  again. 
When  the  warts  become  large  it  is  better  to  have  them 
excised  properly  and  the  wounds  healed  before  the  men 
again  return  to  work.  The  ulcers,  when  simple,  wall  heal 
if  protected  or  treated  by  enzymol.  Once  the  warts  or  the 
ulcers  have  taken  on  malignant  action  removal  by  surgical 
procedure  is  called  for,  and  as  this  ought  to  be  done  before 
the  glands  become  enlarged,  tar  workers  and  chimney 
sweeps  who  have  warts  on  their  skin,  should  be  subjected 
to  periodical  examination  by  a  surgeon.  It  is  interesting  to 
know  that  men  who  have  warts  on  their  hands  when  they 
commence  working  in  tar  and  creosote  at  first  often  lose  the 
warts,  but  they  recur. 


AN  INTERNATIONAL  COMMITTEE  ON 
INDUSTRIAL  DISEASE. 

By  Professor  Luigi  Carozzi,  M.D., 

Milan. 

Among  the  congresses  on  various  subjects  held  during  the 
time  of  the  International  Exhibition  at  Milan,  one  was  of 
the  greatest  interest.  The  first  International  Congress  on 
Diseases  of  Occupation  was  the  best  method  of  celebrating 
that  triumph  of  labour — the  famous  Simplon  tunnel — which 
was  accomplished  with  the  loss  of  not  a  few  victims.  The 
idea  of  this  Congress  originated  with  the  Hon.  Dr.  M.  de 
Cristoforis  (President),  who  chose  as  Secretary  Professor 
L.  Devoto,  of  Milan,  both  men  well  known  in  their  pro¬ 
fession.  The  number  of  members  of  the  Congress  enrolled 
was  about  350;  among  them  were  thirty -two  representatives 
appointed  by  municipalities  in  Italy,  and  seventeen  foreign 
representatives.  Many  papers  of  great  interest  to  univer¬ 
sity  men  and  laboratory  workers  were  read  by  well-known 
authorities.  I  will  mention  Professor  M.  Hahn  of  Monaco, 
Dr.  Glibert  of  Brussels,  Pieraccini  of  Florence,  von 
Schroetter  of  Vienna,  Langlois  of  Paris.  Needless  to  say, 
their  subjects  wTere  selected  from  amongst  the  most 
important  questions  on  the  hygiene  and  pathology  of 
labour. 

A  Permanent  International  Committee  was  appointed, 
including  representatives  from  the  various  nations,  Pro¬ 
fessor  Oliver  and  Dr.  Legge  being  chosen  as  representatives 
of  England.  The  “  Commission  Internationale  Per- 
manente,”  during  the  first  year,  obtained  contributions 
from  the  Italian  Government  and  several  Italian  manufac¬ 
turers,  and  held  a  national  competition  for  the  best  paper 
relating  to  industrial  diseases.  It  is  establishing  an  Inter¬ 
national  Office  of  Bibliography,  a  library  with  its  head 
office  in  Milan  and  a  quarterly  review  to  contain  articles 
on  diseases  of  occupation,  published  in  different  periodicals, 
etc.  The  Commission  Internationale  Permanente  will 
gather  together  and  study  all  the  new  facts  in  physiology, 
pathology,  and  in  social  science  germane  to  labour 
questions ;  it  will  aid  in  the  establishment  and  regulation  of 
international  and  national  congresses  for  the  study  of 
industrial  diseases;  it  will  aim  to  influence  governing 
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authorities  and  public  opinion  on  this  subject.  This  is  the 
first  time  the  Commission  has  been  invited  by  a  foreign 
scientific  society  to  send  a  representative,  and  this  honour 

has  fallen  to  me. 

In  offering  to  you  the  greetings  of  all  my  countrymen, 
who  are  your  sincere  friends — especially  of  men  who  are 
studying  these  great  social  medical  questions  of  labour- 
permit  me  to  express  to  you  my  best  thanks  for  the  kind 
reception  that  I  have  had,  and  the  sentiments  of  great 
pleasure,  enthusiasm,  and  gratification  which  I  feel  at 
being  with  you,  because  you  are  the  leaders  in  measures 
which  are  being  taken  for  the  protection  of  workmen, 
•and  because  you  can  be  proud  of  having  studied  and  dis¬ 
cussed  for  many  years  in  your  congresses  the  grave  pro¬ 
blems  connected  with  pathology  and  hygiene  of  occupation. 

The  President  thanked  Dr.  C'arozzi,  on  behalf  of  the 
Section,  for  his  instructive  address. 


PRELIMINARY  OBSERVATIONS  ON  A  FATAL 
CASE  OF  SO-CALLED  ANILINE  POISONING. 

By  R.  Prosser  White,  M.D., 

Wigan. 

(Abstract.) 

.A  dyer  who  was  about  to  produce  aniline  chloride  by 
mixing  aniline  oil  and  hydrochloric  acid  in  uncorking  the 
•drum  containing  the  oil,  was  splashed  over  the  legs  by  a 
considerable  proportion  of  the  contents.  The  case  was 
under  the  observation  of  Dr.  White,  in  hospital,  but  soon 
terminated  in  death.  The  symptoms  and  post-mortem 
appearances  were  somewhat  different  to  what  would  have 
been  expected  in  a  clear  case  of  aniline  poisoning,  and  the 
writer  had  good  grounds  for  believing  that  he  would  be  able 
to  prove  that  aniline  chloride,  and  not  aniline  oil,  was  the 
actual  agent  producing  the  symptoms.  Points  to  which  he 
•drew  attention  were  the  continued  acidity  of  the  urine, 
■even  after  being  kept  for  a  considerable  time  after  death  ; 
the  absence  of  urobilin  in  the  urine;  the  post-mortem 
fluidity  of  the  blood  ;  a  peculiar  dark  reddish  mottling  of 
the  surface  of  the  body. 

Dr.  T.  M.  Legge  (Home  Office)  and  Dr.  W.  F.  Dearden 
(Manchester)  took  part  in  a  short  discussion. 


SECTION  OF  PHYSIOLOGY. 

Ernest  Henry  Starring,  M.D.,  F.R.C.S.  and  R.S., 
President. 

DISCUSSION  UPON  THE  PHYSIOLOGY 
OF  PURIN  METABOLISM. 

I. — J.  B.  Leathes,  M.D.Oxon.,  F.R.C.S., 

Lecturer  on  Physiology,  St.  Thomas’s  Hospital  Medical  School. 

In  a  review  of  the  present  position  of  the  physiology  of 
pirin  metabolism  it  is  not  necessary  to  go  into  the  history 
of  the  development  of  that  position.  We  may  start  from 
the  point  at  which  Burian  and  Schur  left  it  in  the 
important  papers  which  they  published  seven  years  ago. 
Their  results  have  been  incorporated  in  physiological 
doctrine,  and  are  perhaps  the  last  advances  in  the  subject 
to  have  been  as  yet  so  incorporated.  Their  substance 
amounts  to  this,  that  uric  acid  and  the  purin  bases  in  the 
urine  are  derived  in  part  from  the  purin  compounds  in  the 
food  and  in  part  from  those  of  the  cells  in  the  body. 
In  so  far  as  tlieir  origin  is  from  the  food,  or  exogenous, 
their  amount  is  variable  and  depends  on  the  amount  of 
purin  in  the  food.  In  so  far  as  they  are  derived  from  the 
metabolism  of  cell  substance,  or  endogenous,  the  amount 
as  for  any  individual  constant.  The  variations  in  the 
exogenous  uric  acid  determined  by  the  food  are  such  that 
a  certain  fraction  of  the  ingested  purin  compounds  is  to  be 
found  in  the  urine  in  the  shape  of  uric  acid  or  bases,  and 
this  fraction,  though  different  in  different  species  of 
animals,  is  constant  in  each  species.  This  fact  may,  it 
is  suggested,  be  referred  to  a  law  covering  the  endogenous 
purin  metabolism  as  well,  implying,  then,  that  the 
excreted  purins  of  endogenous  origin  represent  the  same 
fraction  of  the  total  purin  metabolism  of  the  cells. 

There  is  something  gratifying  to  the  mere  man  in 
dogmatic  statements,  and  the  fact  that  a  clear  and 


concise  Scheme  of  the  metabolism  of  purin  compounds 
could  be  dogmatically  based  on  the  work  of  Burian  and 
Schur  has  perhaps  contributed  to  the  recognition  it  has 
received.  But  the  real  and  permanent  value  of  their  work, 
as  they  no  doubt  appreciate,  is  not  dependent  on  this.’ 
Their  facts  are  permanent;  the  dogmatic  summarization 
of  them  is  not. 

This  is  so  in  regard  to  the  exogenous  moiety,  since  it 
has  become  clear  that  the  amount  of  uric  acid  excieted 
after  the  ingestion  of  a  certain  amount  of  purin  is  not 
constant,  and  that  the  purin  compounds  of  certain  forms 
of  food  are  more  stable  than  those  of  other  kinds.  It 
seems,  moreover,  that  a  given  amount  of  food  containing 
purins  causes  the  excretion  of  very  different  amounts  of 
uric  acid  in  different  individuals,  and  certainly  in  the 
same  individual  at  different  times.  When  we  come  to 
the  endogenous  purin  metabolism,  the  dogmatic  statement 
of  the  case  is  still  more  misleading.  It  certainly  is  not 
true  that  the  amount  of  purin  bodies  excreted  when  the 
food  supplies  none  is  constant ;  variations  of  50  and 
100  per  cent,  and  more  than  that  are  the  rule.  And 
facts  are  known  which  make  it  questionable,  or  more 
than  questionable,  whether  even  the  statement  that  a 
part  of  the  uric  acid  excreted  on  ordinary  diets  is 
derived  from  the  purins  contained  in  the  food  by 
direct  oxidization  is  capable  of  rigid  proof.  This 
being  so,  the  necessity  of  a  complete  revision  of  the 
situation  becomes  obvious ;  and  until  we  know  more  about 
the  fate  of  purin  compounds  introduced  with  the  food,  it 
will  be  necessary  to  confine  our  attention  to  the  less  com¬ 
plicated  conditions  in  which  all  foods  containing  such 
compounds  are  excluded  from  the  diet.  It  is  desirable, 
too,  that  the  food  should  be  taken  in  identical  quantities 
of  the  same  composition  at  intervals  as  short  as  is  prac¬ 
ticable,  so  that  the  functional  activity  of  the  organism 
may  be  as  uniform  throughout  the  day  as  it  is  possible  to 
make  it,  at  any  rate  in  regard  to  the  digestive  and 
assimilative  processes. 

This  can  be  done  by  taking  a  certain  constant  amount 
of  bread  and  butter  and  milk  at  intervals  of  three,  four,  or 
five  hours  throughout  the  day,  and  collecting  and  examin¬ 
ing  the  urine  before  each  meal.  In  some  experiments 
that  have  been  carried  out  at  the  Lister  Institute, the 
period  of  twenty-four  hours  has  been  divided  into  seven  or 
eight  parts,  all  alike  except  for  the  unavoidable  necessity 
of  sleep.  Examined  in  this  way,  the  endogenous  uric  acid 
excretion  is  found  to  be  far  from  constant;  in  every 
subject  examined,  it  is  found  that  there  is  a  tide  in  the 
excretion  of  uric  acid,  a  tide  which  clearly  is  not 
determined  by  the  digestion  and  assimilation  of  food, 
inasmuch  as  it  is  at  flood  in  the  early  hours  of  the  day  and 
declines  towards  the  night,  while  the  tide  of  urea  excre¬ 
tion,  which  certainly  is  determined  by  digestion  and 
assimilation  of  food,  is  lowest  in  the  early  hours  of  the 
day  and  highest  after  the  last  meal. 

On  one  occasion  no  food  was  taken  throughout  the  day, 
though  the  usual  amount  of  fluid  was  taken  at  the  usual 
times,  the  fluid  in  this  experiment  being  wrater,  and  the 
tidal  wave  in  the  excretion  of  uric  acid  had  the  same 
shape  as  on  days  on  which  food  was  taken.  On  several 
other  occasions  the  first  meal  in  the  day  wTas  omitted,  and 
then  either  the  morning  rise  in  the  output  of  uric  acid 
occurred  as  usual,  or  else  when  it  did  not  occur  it  did  not 
occur  either  even  after  the  first  meal  taken  later  in  the  day  ; 
each  of  these  results  is  equally  incompatible  with  the  ascrip¬ 
tion  of  the  morning  tide  to  digestive  functions.  It  must, 
therefore,  be  ascribed  to  some  functional  activity  which  is 
not  directly  related  to  the  amount  of  food  being  dealt  with 
by  the  body  at  the  moment. 

If  that  is  so,  the  fact  that  during  the  rest  of  sleep  the 
output  is  50  per  cent.  lowrer  than  on  waking  to  activity 
suggests,  of  course,  that  it  is  the  muscular  activity 
of  the  waking  hours  that  determines  the  higher  out¬ 
put.  We  have  found,  and  others  also  have  found,  that 
if  the  subject  of  the  experiment  stays  in  bed  taking  food  at 
the  usual  times,  but  otherwise  lying  as  still  as  possible, 
the  morning  rise  in  the  output  of  uric  acid  occurs  as  usual. 
Yet,  on  the  other  hand,  some  of  the  most  marked  changes 
in  the  rate  of  excretion  of  uric  acid  that  it  is  possible  to 
produce  experimentally  are  those  that  follow  muscular 
activity;  the  rate  may  be  increased  150  per  cent.  >  e 

*  The  experiments  are  more  fully  described  in  the  Quarterly  Journal 
of  Medicine,  July,  1908. 
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have,  therefore,  especially  studied  the  effect  of  muscular 
activity  on  the  output  of  uric  acid.  Severe  muscular 
exertions  always  diminish  the  output  whilst  they  are 
going  on,  even  although  there  may  be  no  corresponding 
diminution  in  the  output  of  nitrogen — that  is  to  say,  urea. 
It  is  after  the  exertions  are  over,  or,  if  they  are  prolonged 
for  several  hours,  only  after  they  have  been  in  progress  for 
some  hours,  that  the  increased  output  is  manifest,  and 
then  it  may  be  obvious  for  forty-eight  hours  or  more  after 
they  have  stopped.  At  first  glance  this  seems  to  prompt 
the  interpretation  that  the  uric  acid  is  produced  while  the 
muscles  are  at  work,  but  excreted  slowly  after  considerable 
delay. 

The  retention  of  uric  acid  in  the  system  is  an  idea 
which  is  so  prominent  in  current  discussions  on  the 
pathology  of  gout  that  we  are  apt  to  be  prejudiced,  and 
to  see  signs  of  retention  under  physiological  conditions, 
too,  before  they  can  be  proved  to  exist.  Thus,  the  low 
output  at  night  and  the  rise  in  the  output  in  the  morning 
has  recently  been  ascribed  to  retention  during  the  night 
and  flushing  out  the  retained  uric  acid  in  the  morning. 
But  it  is  impossible  to  flush  out  this  hypothetically 
retained  uric  acid  artificially.  The  kidneys  work  hard 
at  night,  and  diuresis  induced  by  drinking  water  at 
intervals  during  the  night,  though  it  flushes  out  urea, 
does  not  bring  to  light  any  retained  uric  acid.  Exogenous 
uric  acid  is  excreted  as  promptly  during  the  night  as  it 
is  during  the  day,  so  that  the  evidence  for  nocturnal 
retention  is  lacking. 

If  the  urine  is  collected  at  3  or  4  in  the  morning  and 
again  at  7  a.m.  and  10  am.,  the  7  o’clock  urine  already 
shows  signs  of  the  morning  rise,  and  in  the  10  o’clock 
urine  it  is  nearing  its  maximum.  Fever,  which  may 
increase  the  output  of  uric  acid  threefold  or  fourfold, 
does  so  without  the  slightest  sign  of  delay.  Pyretogenic 
material  is  injected  at  6  in  the  evening  ;  the  first  signs  of 
reaction  come  on  after  four  or  five  hours,  and  among  the 
first  of  them  is  a  rise  in  the  output  of  uric  acid,  which 
by  the  time  the  fever  is  at  its  height — about  1  or  2  in 
the  morning— is  going  on  at  three  or  four  times  the 
normal  rate  for  that  time  of  day  ;  then  as  the  temperature 
declines  the  uric  acid  output  declines.  There  is  not  the 
slightest  trace  of  any  retention  in  such  a  case. 

Exposure  of  the  surface  of  the  body  to  cold,  like  muscular 
exertions,  causes  an  increase  in  the  output  of  the  uric 
acid,  which  may  last  for  forty-eight  hours  after  the  rate  of 
heat  loss  has  become  normal.  But,  unlike  the  increase 
due  to  muscular  exertions,  it  reaches  its  maximum  at 
once  while  the  exposure  is  still  acting.  There  is  no  delay, 
at  any  rate,  in  the  onset  of  the  increased  rate  of  output. 
In  fact,  our  search  for  evidence  of  the  tendency  for  uric 
acid  to  be  retained  in  the  system  has  failed  ;  and  we  have 
been  astonished,  on  the  other  hand,  by  the  evidence  we 
have  obtained  of  the  extraordinarily  prompt  appearance  of 
uric  acid  in  the  urine  after  some  factor  tending  to 
increase  the  output  has  begun  to  operate.  When  we  find, 
therefore,  that  muscular  work  has  the  immediate  effect  of 
diminishing  the  output — and  in  some  cases  this  dimin¬ 
ished  rate  is  maintained  for  some  hours  after  the  work  is 
over,  and  only  then  begins  to  rise — we  are  tempted  to 
argue  that  it  is  not  the  voluntary  contractions  by  which 
the  work  is  done  that  are  accompanied  by  an  increased 
formation  of  uric  acid,  but  some  processes  going  on  in  the 
muscles  after  the  work  is  over,  and  going  on  more  actively 
than  normally  as  long  as  the  output  of  uric  acid  shows 
signs  of  being  abnormally  high.  Some  quickened  activity 
of  muscular  metabolism,  not  to  be  identified  with  those 
changes  which  themselves  liberate  energy  in  the  form  of 
work,  but  following  in  their  train  as  the  sense  of  tingling 
in  one’s  limbs  and  general  well-being  follows  a  good  day’s 
exercise.  Muscles  are  alive  when  not  at  work.  We  know 
they  are  in  the  state  of  tone  more  or  less  manifest  at  all 
times  in  health.  It  may  be  that  the  metabolic  activity  of 
muscular  tissues  other  than  that  involved  in  the  fitful 
energy  of  voluntary  movements  is  concerned  mainly  in  the 
changes  iu  the  output  of  uric  acid  that  exertions  bring 
about.  We  have  been  at  pains  to  get  evidence  corrobora¬ 
tive  of  such  a  conception  from  the  effect  of  strychnine. 
The  effect  of  strychnine  spasms  we  have  not  had  the 
courage  to  try,  but  we  have  gone  so  far  as  to  produce 
symptoms  of  heightened  reflex  excitability,  and  it  has 
been  possible  to  show  fairly  obvious  effects  on  the  output 
of  uric  acid. 


The  association  of  the  output  of  uric  acid  with  reflex 
neuro-muscular  activity  may  help  in  the  understanding' 
of  the  matutinal  rise  and  nocturnal  decline  in  the  rate  of 
excretion.  It  is  in  the  hours  when  the  body  is  freshest 
and  fittest  that  most  uric  acid  appears  ;  as  the  refreshment 
of  sleep  wears  off  the  output  of  uric  acid  flags,  and  during 
sleep,  when  reflex  activity  is  at  its  lowest,  the  output  of 
uric  acid  is  lowest.  Measurements  of  the  activity  of  the 
knee-jerk  made  by  Lombard  twenty  years  ago  show  a 
precisely  similar  tide  with  the  flood  when  the  uric  acid 
flood  is  to  be  observed,  and  the  ebb  when  the  ebb.. 
Prolonged  series  of  observations  on  the  same  individual,, 
carried  out  under  different  conditions  of  general  health, 
show  that  when  fresh  from  a  thorough  holiday  in  the 
mountains  the  mean  daily  output  may  be  30  per  cent., 
higher  than  it  was  on  the  same  diet  a  few  weeks  before 
when  the  holiday  was  felt  to  be  needed. 

These  facts  and  considerations  have  convinced  us  that 
the  dogmatic  statement  that  the  output  of  endogenous 
uric  acid  on  a  diet  free  from  purin  compounds  is  in  any- 
individual  constant  is  misleading.  Whether  our  attempts 
to  elucidate  the  causes  of  the  variations  to  be  observed 
have  been  in  any  degree  successful  is  a  question  open  for 
discussion  to-day. 

On  the  other  side,  the  side  of  the  exogenous  uric  acid, 
there  are  also  possibly  j)oints  on  which  discussion  is  not. 
closed.  Taking  meat  in  one  form  or  another,  or  nucleic, 
acids,  has  again  and  again  been  shown  to  be  followed  by 
an  increased  output  of  uric  acid,  and  the  inference  is. 
almost  universally  drawn  that  the  extra  amount  of  uric 
acid  excreted  is  a  portion  of  the  purin  bodies  contained  in 
the  food  that  have  been  oxidized  as  far  as  the  production 
of  uric  acid  and  then  excreted.  No  one  can  say 
that  this  is  not  so.  But  it  does  not  necessarily  follow. 
We  know  that  some  foodstuffs  increase  the  output 
of  uric  acid,  although  they  contain  no  purin  com¬ 
pounds.  Folin  has  shown  that  with  such  food,  if. 
the  amount  of  proteid  in  the  diet  is  reduced,, 
the  amount  of  uric  acid  excreted  is  diminished.  For 
myself  I  have  found  that  my  average  production  of 
uric  acid  was,  throughout  an  experiment  lasting  four 
weeks,  50  per  cent,  higher  on  a  diet  of  bread,  butter,  and 
milk  containing  20  grams  or  more  of  nitrogen  than  it  was 
on  a  diet  of  biscuits,  butter,  and  water  containing  about. 
5  grams  of  nitrogen,  taken  for  a  fortnight  in  the  same 
month  of  the  previous  year.  The  functions  which  cause 
uric  acid  to  appear  in  the  urine  can,  then,  be  quickened  by 
nitrogenous  food  quite  apart  from  whether  it  contains  or 
does  not  contain  purin  compounds.  It  may  therefore  be 
that  meat  and  even  sweetbreads  or  nucleic  acids  them¬ 
selves  act  similarly  as  drugs  or  catalysts,  and  not  because? 
they  directly  furnish  the  material  for  conversion  into  uric 
acid.  It  is  not  proved  that  the  uric  acid  that  appears  in 
the  urine  contains  the  identical  purin  rings  that  were 
present  in  the  food. 

In  opening  a  discussion  on  any  subject  the  duty  incum¬ 
bent  on  the  opener  is  to  set  up  as  a  cockshy  either  sub¬ 
versive  criticism  of  generally  accepted  doctrines,  or 
inconclusively  established  theories  not  shared  by  the 
majority.  I  have  endeavoured  to  do  my  duty  in  both  of 
these  ways,  and  I  hope  I  may  succeed  in  provoking  some- 
active  discussion. 


II. — Chalmers  Watson,  M.D.,  F.R.C.P.E., 

Assistant  Physician,  Royal  Infirmary,  Edinburgh. 

Dr.  Chalmers  Watson’s  remarks  dealt  with  the  clinical 
aspect  of  the  subject.  He  referred  to  the  results  of  his 
earlier  observations  on  the  excretion  of  uric  acid  in  cases  of 
gout,  which  had  proved  that  in  typical  cases  of  acute  gout- 
there  was  an  actual  increase  in  the  excretion  of  uric  acid 
in  the  urine,  in  place  of  a  marked  decrease  as  was  formerly 
supposed.  He  was  in  perfect  agreement  with  Dr.  Loathes, 
as  to  the  lack  of  evidence  of  the  retention  of  uric  acid  in 
the  system  on  which  some  writers  laid  stress.  In  recent 
years  the  view  that  excess  of  uric  acid  was  the  cause  of 
gout  had  been  almost  universally  abandoned ;  coincidently 
there  had  been  a  widespread  adoption  of  the  view  that 
excess  of  purins  was  the  main  etiological  factor  in  the 
development  of  the  disease.  The  speaker  desired  to  raise 
a  protest  against  the  too  ready  acceptance  of  this  view, 
as  its  general  acceptance  at  the  present  time  would 
retard  our  knowledge  of  the  etiology  of  the  disease. 
There  was  no  clinical  or  experimental  evidence  to  in-- 
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dicate  that  the  purins  were  responsible  for  inducing 
the  clinical  features  of  acute  or  chronic  gout.  The 
results  of  Dr.  Leatlies’s  physiological  experiments  were 
extremely  interesting :  it  was,  however,  important 
to  bear  in  mind  that  when  q  man  suddenly  altered  his 
dietetic  habits,  changing  from  an  ordinary  mixed  diet  to  a 
bread  and  milk,  purin-free,  dietary  for  several  weeks,  the 
conditions  were  such  as  could  not  rightly  be  spoken  of  as 
physiological.  The  results  of  the  speaker’s  investigations 
had  shown  that  diet  could  modify  the  structure  of 
different  tissues,  without,  in  many  instances,  apparently 
modifying  the  general  health  of  the  subject.  There  was 
little  doubt  that  under  those  circumstances  the  chemistry 
of  the  animals  was  modified,  as  was  also  •  their  pre¬ 
disposition  to  different  diseases.  Dr.  Chalmers  Watson 
believed  that  future  investigations  into  the  pathology  of 
piirin  metabolism  and  gout,  should  include  not  only  a  study 
of  metabolism  along  well  recognized  lines,  but  also  an 
investigation  into  the  structure  and  function  of  important 
glands  along  lines  suggested  by  the  results  of  his  recent 
researches  on  diet. 


and  during 


III. — E.  I.  Spriggs,  M.D.,  F.R.C.P., 

Senior  Assistant  Physician  and  Lecturer  on  Pathological  Chemistry 

and  on  Pharmacology,  St.  George's  Hospital,  London;  Physician 
to  the  Victoria  Hospital  for  Children. 

In  opening  the  discussion  and  in  his  recent  papers  Dr. 
Leatlies  has  given  evidence,  based  upon  a  very  thorough 
and  exhaustive  series  of  experiments,  in  favour  of  the 
special  association  of  uric  acid  with  the  metabolism  of  the 
muscular  tissues.  The  chief  points  upon  which  this 
conclusion  is  based  are  : 

1.  That  severe  muscular  exertion  is  accompanied  by  a 
diminution  in  the  excretion  of  uric  acid,  but  followed  by  a 
prolonged  increase. 

2.  That  exposure  to  cold  is  both  ''accompanied  and 
followed  by  an  increase  in  the  excretion. 

3.  That  the  febrilm  condition  is  accompanied,  but  not 
followed,  by  this  increase. 

Since  during  exposure  to  cold  the  tone  of  the  muscles  is 
raised,  and  since  also  the  febrile  condition  is  frequently 
ushered  in  by  shivering,  it  is  suggested  that  the  increase 

of  uric  acid,  both  during  exposure  to  cold  _  „ 

fever,  may  be  due  to  the  increased  activity  of  muscle. 

An  examination  of  this  argument  discloses  one  or  two 
points  for  discussion.  In  the  case  of  exposure  to  cold  it 
has  been  noticed  that  the  increased  excretion  comes  on  at 
once,  and  not  later,  as  in  the  case  of  muscular  exertion. 
We  have  to  assume  that  an  increase  in  the  tone  of 
the  muscles  is  accompanied  by  an  immediate  excretion  of 
uric  acid,  whilst  the  increased  excretion  of  voluntary 
contraction  is  delayed. 

In  fever  the  time  relations  of  the  excretion  differ  from 
those  found  after  muscular  exertion  or  exposure  to  cold, 
t  or  in  fever  there  is  an  immediate  increase  in  the  excre- 
tion,  which  ceases  when  the  temperature  falls  to  normal. 
This  involves  the  assumption  that  the  muscular  contrac¬ 
tion  of  shivering,  like  that  of  increased  tone,  causes  an 
immediate  rise  in  the  excretion  of  uric  acid.  But  accord¬ 
ing  to  the  obvious  conclusion  to  be  drawn  from  the 
experiment  on  muscular  exertion,  if  the  febrile  rise  is 
due  to  shivering,  it  ought  not  to  appear  in  the  early  part 
of  the  febrile  period. 

It  must  also  be  assumed,  if  the  suggested  interpretation 
of  these  facts  is  a  correct  one,  that  the  febrile  rise  of  tem¬ 
perature  is  brought  about  by  an  increased  production  of 
neat  from  muscular  action,  whereas  there  is  a  good  deal  of 
evidence  to  show  that  fever  is  commonly  due  to  a  dis¬ 
turbance  of  heat  regulation  in  which  diminished  loss  of 
heat  plays  the  chief  part.  Again,  there  is  no  shivering  in 
many  attacks  of  fever,  and  during  the  height  of  fever  the 
tone  of  the  muscles  is  commonly  low. 

For  these  reasons  it  seems  to  me  that  the  febrile  rise  of 
I’.ric  acid  helps  the  argument  but  little,  and  should  more 
probably  be  attributed  to  the  destruction  of  nuclear  tissue 
3y  the  toxin  causing  the  fever. 

there  remains  the  increase  observed  on  exposure  to  cold 
md  during  muscular  exertion.  The  effect  of  cold  is 
marked.,  Indeed,  there  are  one  or  two  instances  in  Dr. 
Loathes’s  published  figures  in  which  there  is  no  rise  of  uric 
icid  after  muscular  exertion  under  warm  conditions. 

Drs\  Catlicart,  Kennaway,  and  Loathes,  in  their 
ecent  paper  in  the  Quarterly  Journal  of  Medicine , 


make  the  remark  that  “if  a  change  in  tie  con¬ 
dition  of  the  neuro-muscular  system  results  in  a  change 
in  amount  of  excretory  products,  we  are  to  assume 
that  they  are  derived  from  the  muscle  until  the  opposite 
is  proved  to  be  the  case”;  but  if  a  large  bulk  of  volun¬ 
tary  muscle  could  be  extirpated  and  could  be  shown 
to  be  followed  by  a  definite  alteration  in  the  distribu¬ 
tion  of  the  nitrogen  in  the  urine,  and  if  uric  acid  did  not 
share  in  this  alteration,  such  an  experiment  appears  to 
be  valid  and  would  tend  to  show  that  muscle  was  not 
especially  concerned  in  the  excretion  of  uric  acid.  The 
only  loophole  from  this  conclusion  would  be  one  that 
assumed  that  uric  acid  is  a  special  product  connected  with 
the  thermogenetic  function  of  muscle,  and  that  so  long  as 
sufficient  muscle  remained  to  keep  up  the  bodily  heat  it 
would,  by  a  compensatory  increase  of  activity,  lead  to  the 
excretion  of  the  normal  amount  of  uric  acid.  For  such 
a  hypothesis  the  evidence  at  our  disposal  is  insufficient. 

In  the  course  of  some  investigations  upon  the  nitro¬ 
genous  metabolism  in  cases  of  disease  involving  the 
muscles,  I  had  the  opportunity  of  estimating  the  excretion 
of  uric  acid  in  a  disease  in  which  muscular  power  was 
lowered,  myasthenia  gravis,  and  in  one  in  which  muscular 
tone  was  lowered,  amyotonia  congenita;  also,  in  instances 
of  exaggeration  of  muscular  function,  such  as  tetanus  and 
spastic  paraplegia.  In  the  first  group,  with  depression  of 
muscular  function,  the  excretion  of  uric  acid  was  normal, 
although  that  of  another  nitrogenous  constituent  of  the 
urine,  creatinin,  was  lowered.  In  the  second  group,  with 
raised  muscular  activity,  a  case  of  tetanus  showed  a 
moderate  increase  in  the  excretion  of  uric  acid  during  the 
spasms  as  compared  with  a  period  after  recovery. 

Drs.  Catlicart,  Kennaway,  and  Leatlies  arq  inclined 
to  attribute  some  importance  to  the  positive  result,  which 
agrees  with  their  proposition,  but  think  that  negative 
results  do  not  carry  weight,  because  the  excretion  in 
healthy  people  varies  within  wide  limits.  I  must  confess 
that  the  evidence  seems  to  me  to  be  the  other  way. 
The  positive  results  in  tetanus  are  open  to  very  serious 
objection.  During  the  period  of  spasm  the  tissues  of 
the  body  are  known  to  be  under  the  influence  of  a  toxin, 
and  the  figures  for  the  excretion  of  total  nitrogen 
showed  that  the  patient  was  not  in  nitrogenous  equilibrium, 
that  is,  that  a  considerable  breakdown  of  tissue  was 
taking  place.  Further,  the  uric  acid  was  not  increased 
relatively  to  the  creatinin,  for  the  ratio  of  these  twe 
bodies  in  the  urine  was  the  same  both  before  and  after  the 
spasms.  This  seems  to  indicate  that  all  the  tissues  shared 
in  the  disintegrating  process.  That,  on  the  other  hand, 
individuals  with  definite  lowering  of  muscular  function 
should  show  a  low  excretion  of  creatinin  and  a  normal 
excretion  of  uric  acid  is  at  all  events  highly  suggestive 
that  the  creatinin  in  the  urine  is  specially  connected  with 
the  muscular  functions,  and  that  the  uric  acid  is  not. 

Still  more  striking  were  the  results  obtained  in  the 
muscular  dystrophies.  The  urine  was  analysed  of  patients 
whose  muscular  tissue  had  undergone  an  enormous  reduc¬ 
tion.  It  is  impossible  to  say  how  great  this  reduction  was, 
but  one  of  the  patients  was  unable  to  walk  and  the  others 
were  very  feeble.  In  these  cases  the  creatinin  excretion 
was  very  greatly  diminished,  whilst  that  of  uric  acid 
remained  normal.  This  suggests  very  strongly  that  whilst 
creatinin  is  specially  associated  with  the  metabolism  of 
muscular  tissue,  uric  acid  is  not. 

It  has  been  suggested  that  in  the  subjects  of 
chronic  diseases  it  is  impossible  to  do  a  control 
experiment  upon  the  same  person  in  the  state  of 
health.  This  is,  of  course,  true,  but  has  little  weight 
as  an  argument  unless  it  can  be  shown  that  healthy  people 
ever  excrete  such  a  low  proportion  of  creatinin  per 
kilogram  as  was  seen  in  these  cases.  According  to 
the  criterion  given  above,  “  that  if  a  change  in  the  con¬ 
dition  of  the  neuro-muscular  system  results  in  a  change 
in  amount  of  excretory  products,  we  arc  to  assume  that 
they  are  derived  from  the  muscle  until  the  opposite  is 
proved  to  be  the  case,”  these  cases  of  muscular  paralysis 
in  which  the  creatinin  excretion  is  very  low  by  this 
reason  show  that  creatinin  is  derived  from  muscle. 

If  wre  accept  this,  we,  by  the  same  logic,  accept  the 
reverse  in  the  case  of  uric  acid,  or  else  we  must  assume 
that,  although  the  muscles  form  40  per  cent,  of  the  whole 
body,  a  great  diminution  in  their  bulk  equivalent  to  the 
extirpation  of  a  considerable  amount  of  tissue  dees  not 
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affect  the  excretion  of  a  body— namely,  uric  acid — supposed 
to  be  specially  produced  by  that  tissue. 

I  should  like  also  to  refer  to  the  point  that  during  mus¬ 
cular  work,  when  the  circulation  from  the  muscles  is 
greatest,  there  is  no  increase  in  the  exci’etion  of  uric  acid, 
although  Dr.  Leathes  has  shown  by  other  very  valuable 
and  important  experiments  that  uric  acid  is  not  re¬ 
timed  ii  the  body  for  any  length  of  time.  This  suggests 
that  the  reason  why  the  uric  acid  excretion  is  diminished 
during  muscular  work  is  that  the  blood  is  taken  away 
from  other  organs  whose  business  it  is  to  elaborate  this 
excretory  product.  The  increased  excretion  appearing 
after  muscular  exertion  may  be  associated  with  the  fact 
that  the  muscular  work  done  was  of  an  excessively  severe 
nature,  and  might  lead  to  disintegration  of  tissue. 

In  view  of  these  considerations  it  seems  to  me  reason¬ 
able  to  suppose  that  uric  acid  is  a  product  of  the  general 
endogenous  metabolism  of  nitrogen,  in  which  the  muscles 
of  course  share,  but  the  magnitude  of  which  depends 
rather  upon  visceral  than  upon  ordinary  muscular  activity. 

Leaving  the  purely  physiological  point  of  view,  we  must 
discuss  the  bearing  of  the  experimental  work  on  purin 
bodies  upon  general  medicine.  The  problem  of  how  much 
purin  practically  resolves  itself  into  the  problem  of  how 
much  meat  should  be  taken  in  the  food.  We  owe  a  debt 
to  those  who  have  advocated  a  low  protein  diet,  because 
they  have  shown  that  it  is  not  necessary  to  take  such 
large  quantities  of  protein  in  the  food  as  were  formerly 
approved.  We  ought,  however,  to  get  a  clear  idea 
about  the  matter,  because  at  the  present  time  two 
different  schools  are  supporting  in  effect  the  same  diet — 
that  is,  a  milk,  egg,  and  vegetable  diet,  containing  either 
no  or  very  little  meat,  on  two  different  grounds — the  one 
school  because  it  contains  less  purin,  the  other  because  it 
contains  less  protein. 

The  question  to  he  answered  is — are  the  purin  bodies 
in  an  ordinary  diet  containing  meat,  say  once  or  twice  a 
day,  harmful  ?  The  answer  to  this  depends  upon  the 
question  whether  purin  bodies  in  ordinary  quantities  are 
harmful  under  any  circumstances.  It  is  remarkable  that 
the  experimental  reply  is  indefinite. 

Even  in  gout  our  information  is  scanty.  In  this  disease 
urates  collect  in  the  tissues,  yet  the  excretion  in  the  urine 
commonly  falls  within  normal  limits,  so  much  so  that  those 
who  support  the  view  of  a  diminished  excretion  of  uric 
acid  in  gout  are  forced  to  fall  back  upon  the  argument  that 
the  retention  of  a  centigram  a  day  or  so  would  soon  add  up 
in  the  body,  but  would  not  be  noticed  in  the  urine.  This 
is  begging  the  question.  Or  it  is  said  that  the  excretion 
of  uric  acid  is  irregular  in  gout,  but  this  observation 
requires  to  be  accompanied  by  a  very  careful  regulation  of 
the  diet  to  be  of  experimental  value.  It  is  a  striking  fact 
that  gout  cannot  be  diagnosed  from  the  urine.  Very  many 
people,  although  gouty,  excrete  the  purin  of  added  meat 
normally,  except  perhaps  during  a  paroxysm.  The  deter¬ 
mination  of  the  uric  acid-urea  ratio,  referred  to  by  Dr. 
Chalmers  Watson,  is  of  little  value  unless  the  dietetic 
conditions  in  those  observed  are  constant. 

Uric  acid  has  been  found  in  the  blood  not  only  in  gout 
but  also  in  nephritis,  pneumonia,  and  leukaemia,  but 
in  these  diseases  it  does  not  become  deposited  in  the 
tissues.  If  the  deposition  of  uric  acid  were  liable  to 
follow  from  a  diminution  of  the  alkalinity  of  the  blood,  we 
should  expect  it  in  diabetes,  but  in  vain. 

Outside  gout,  then,  the  evidence  that  purin  bodies  in 
ordinary  food  do  any  harm  is  wanting,  and  it  is  unjustifi¬ 
able  to  compare  uric  acid,  as  is  often  done,  to  a  general 
poison  and  drug  such  as  alcohol.  In  man  uric  acid  is  a 
normal  excretory  product.  In  reptiles  and  birds  it  is 
formed  in  the  body  in  very  much  greater  degree,  and  yet 
some  of  the  longest-lived  animals  are  to  be  found  in  this 
class — even,  as  Metclmikoff  has  pointed  out,  some  birds 
which  feed  on  meat  alone.  Carnivorous  animals  live  on 
purin-containing  foods,  and  are  healthy  and  vigorous.  It 
is  true  that  some  of  the  largest  and  longest-lived  animals 
that  have  yet  existed  on  the  face  of  the  earth  were 
purely  vegetable  feeders.  In  spite  of  these  advantages, 
however,  the  diplodocus  is  extinct,  and,  as  far  as  the  pro¬ 
gress  of  the  races  at  present  on  the  face  of  the  earth  can 
be  judged,  it  appears  that  those  who  can  afford  a  plentiful 
and  unrestricted  diet,  including  flesh,  are  the  most 
vigorous. 

From  my  own  experience  of  patients  upon  an  ordinary 


diet  and  patients  upon  a  purin-free  diet,  I  can  say  that  I 
know  of  very  few  cases  in  which  meat  in  moderate  pro¬ 
portions  is  harmful,  but  very  many  in  which  it  is  good. 
Some  people  do  well  on  a  purin-free  diet  for  a  time,  but 
others  are  not  benefited ;  and  I  can  quote  a  small  number 
of  people  who  have  subsisted  on  a  purin-free  diet  for  many 
months  with  disadvantage  to  their  health,  though  this  I 
attribute,  not  to  the  absence  of  purin  bodies,  but  to  the 
diet  taken  in  these  cases  being  too  poor  in  protein. 


IY. — Sir  Lauder  Brunton,  Bart.,  M.D.,  F.B.S., 

Consulting  Physician,  St.  Bartholomew’s  Hospital,  London. 

Sir  Lauder,  Brunton  thought  that  in  any  consideration 
of  the  amount  and  action  of  uric  acid  in  the  body  it  was 
absolutely  necessary  to  consider  not  only  the  formation 
and  excretion  of  uric  acid,  but  also  its  destruction  in  the 
body.  Uric  acid  is  not  like  potassium  iodide,  which  when 
ingested  circulates  through  the  tissues,  and  is  then  excreted 
without  undergoing  change.  Uric  acid  is  destroyed  in  the 
body.  Stokvis  showed  that  fresh  liver  taken  from  an  animal 
during  the  process  of  digestion,  when  pounded  and  mixed 
with  urates  at  blood  heat  for  several  hours  caused  the 
uric  acid  to  disappear  and  to  be  replaced  by  urea.  The 
speaker  had  repeated  these  experiments  in  conjunction 
with  Mr.  Bokenliam  and  had  confirmed  the  result.  The 
fasting  liver  had  not  the  same  power  as  the  liver  during 
digestion  to  decompose  urates,  and  this  fact  showed  what  a 
powerful  influence  the  liver  had  in  relation  to  the  uric  acid 
in  the  body. 

Y. — T.  H.  Milroy,  M.D.Edin.,  F.R.S.E., 

Danville  Professor  of  Physiology,  Queen’s  College,  Belfast. 
Professor  Milroy  said  that  Dr.  Leathes’s  work  had  been 
of  very  great  importance  in  drawing  attention  to  the 
influence  of  the  muscular  metabolism  on  the  formation  of 
uric  acid.  It  was,  however,  still  difficult  to  understand 
the  nature  of  the  relationship  between  the  work  and  the 
course  of  the  uric  acid  excretion.  During  work  there  was 
a  diminution,  and  only  subsequently  did  the  rise  in  the 
uric  acid  excretion  take  place.  It  was  interesting  to  bear 
in  mind  that,  as  Burian  pointed  out,  there  was  a  con¬ 
tinuous  formation  of  hypoxantliin  in  the  muscles  during 
rest,  while  during  work  there  was  a  marked  increase.  It 
was  by  no  means  unlikely  that  the  stage  of  hypoxantliin 
formation  necessarily  preceded  that  of  increased  uric  acid 
excretion.  The  latter  rise  might  occur  only  under  certain 
favourable  conditions,  as  for  example,  when  the  individual 
was  in  good  condition,  as  Dr.  Leathes  had  mentioned. 
This  connexion  of  uric  acid  with  muscular  metabolism 
necessarily  led  one  to  compare  the  creatin  with  the  purin 
metabolism.  During  work  there  seemed  also  to  be  an 
increase  in  the  creatin  content  of  the  muscles.  M  as  it 
possible  for  them  to  owe  their  origin  to  the  same  type  of 
synthetic  process,  for  example,  creatin  from  cyanamid  and 
metliyl-glycocoll,  hypoxantliin  from  two  molecules  cyan- 
amid  and  one  molecule  acrylic  acid  or  some  similar  syn¬ 
thesis  ?  Although  the  endogenous  uric  acid  appeared  to  be 
mainly  derived  from  the  hypoxantliin  of  the  muscles  or  at 
least  from  some  chemical  change  taking  place  in  the  same 
tissue,  it  was  necessary  to  bear  in  mind  the  possibility  of 
other  organs  and  tissues  jilaying  a  part  as  nuclear-holding 
tissues.  When  hypoxantliin  was  given  to  birds  after  the 
liver  had  been  removed  from  the  circulation,  in  some  cases 
a  distinct  increase  of  uric  acid  was  observed,  in  others  this 
was  not  the  case.  He  believed  that  possibly  this  might  be 
due  to  the  fact  that  in  the  former  muscular  activity  was  a 
marked  feature,  while  in  the  latter  it  was  deficient. 


YI. — I.  Walker  Hall,  M.D.Yict., 

Professor  of  Pathology,  University  College,  Bristol. 

Professor  Walker  Hall  said  that  we  must  admit  that  the 
metabolism  of  purins  wras  less  stable  in  some  individuals 
than  in  others.  This  hypersensibility  was  associated  with 
the  internal  economy  of  the  cells,  and  was  evidenced  by 
their  response  to  stimuli,  which  were  unnoticed  by  the 
tissues  of  other  individuals,  and  by  the  deposition  of  urates 
in  various  areas.  How  far  this  could  be  influenced  by  the 
purins  of  the  foodstuffs  it  was  not  possible  to  state,  but  he 
suggested  that  in  muscular  tissues  taken  as  food  there 
might  be  some  thermostable  substance  which  sufficed  to 
stimulate  these  hypersensitive  cells,  or  to  depress  their 
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metabolic  powers  for  purins.  The  endogenous  purin 
derived  from  the  metabolism  of  muscle  cells  might  exert 
a  similar  action.  He  suggested  that  the  Section  should 
take  some  definite  steps  'to  make  it  common  knowledge 
that  retention  of  uric  acid  in  the  tissues  was  an  untenable 
hypothesis,  and  that  quantitative  measurements  of  the 
purin  output  are  only  applicable  to  the  same  individual, 
and  are  not  a  constant  factor  per  body  weight.  He  felt, 
however,  that  the  only  way  to  convince  the  dogmatists 
upon  uric  acid  intoxication  and  metabolism  was  for  a 
joint  committee  of  the  Physiological  and  Pathological 
Societies  to  make  a  collective  investigation  in  order  to 
apply  the  valuable  results  obtained  by  Dr.  Leathes  and 
his  co-workers  to  a  large  number  of  individuals,  and  to 
attack  the  subject  from  the  pathological  as  well  as  from 
the  physiological  aspects.  The  importance  of  the  subject 
to  the  general  practitioner  was  so  great  that  he  hoped  that 
such  an  investigation  might  be  taken  taken  in  hand  at 
once. 

Dr.  Leathes’s  Reply. 

Dr.  Leathes,  in  reply,  said  while  he  was  fully  alive  to 
the  interest  of  the  changes  in  purin  metabolism  that 
characterized  certain  diseased  conditions,  he  had  purposely 
confined  himself  to  those  that  could  be  observed  in  health. 
To  meet  the  desire  expressed  by  more  than  one  speaker, 
that  some  doctrine  should  be  enunciated  more  near  to  the 
truth  than  that  which  had  been  in  vogue  for  some  years 
— that  the  endogenous  purin  metabolism  was  constant  in 
any  individual — he  said  that  the  points  which  had  most 
impressed  him  and  those  who  had  worked  with  him,  were 
that  very  considerable  physiological  variations  were  to  be 
noticed,  that  these  did  not  depend  on  imperfect  or  delayed 
excretion,  and  that  generally  speaking  the  largest  amount 
of  uric  acid  was  excreted  when  the  standard  of  health  and 
activity  was  highest. 


THE  INFLUENCE  OF  OXYGEN  INHALATIONS 
ON  ATHLETES. 

By  Leonard  Hill,  M.B.,  F.R.S.;  M.  Flack;  and 
T.  H.  Just. 

In  a  research  published  in  the  last  number  of  the  Journal 
of  Physiology,  vol.  xxxviii,  p.  77,  M.  Flack  and  Leonard 
Hill  showed  that  the  period  in  which  the  breath  can  be 
held  without  distress  is  greatly  increased  if  a  few  breaths 
oxygen  are  taken  beforehand.  There  are  two  causes  of 
the  breaking  down,  one  the  rising  pressure  of  C02,  the 
other  the  falling  pressure  of  oxgen  in  the  alveolar  air. 

ithout  breathing  oxygen  the  breaking-down  point  is 
reached  when  the  partial  pressure  of  C02  in  the  alveolar- 
air  rises  approximately  from  5.5  to  7  per  cent,  of  an  atmo¬ 
sphere.  After  three  breaths  of  oxygen  the  breaking  point 
occurs  when  the  C02  reaches  8  per  cent,  or  even  10  per¬ 
cent.  It  is  obvious,  then,  that  oxygen  want  is  one,  if  not 
the  sole,  cause  of  the  breaking  down,  and  that  C02  excess 
becomes  the  cause  if  oxygen  want  is  prevented.  By 
breathing  very  hard  to  wash  out  the  CO-2  in  the  body,  and 
then  breathing  in  oxygen,  the  breath  can  be  held  for  an 
extraordinary  time,  as  Vernon  has  shown,  thus  taking  our 
observations  a  step  further.  From  these  experiments 
M.  Flack  and  L.  Hill  concluded  that  they  would  be  able  to 
relieve  the  dyspnoea  of  athletes,  and  probably  lower  the 
athletic  records,  by  giving  oxygen  inhalations  before  the 
race.  Putting  this  to  the  test  during  the  London  Hospital 
sports,  they  found  oxygen  relieved  the  distress  after  racing 


immediately ;  and  on  giving  a  few  breaths  of  oxygen  to  the 
3-mile  1  Tinners  before  "tbo  rcice,  the  "winner  informed 
them  that  he  had  never  run  the  first  lap  so  easily.  This 
preliminary  work  having  been  done,  T.  H.  Just  entered 
into  the  research,  and  asked  Mr.  H.  E.  Holding  to  come  and 
help,  both  being  university  runners  and  competitors  at  the 
Olympic  games,  and  in  training.  Trials  were  held  on  the 
Stamford  Bridge  track  on  July  27th,  and  the  times  were 
taken  by  the  secretary  of  the  grounds. 

Mr.  Just’s  Test. 

Mr.  Just  inhaled  oxygen  lor  two  minutes,  and  then  ran  the 
half-mile.  The  first  quarter  he  ran  in  54  sec.  He  finished  in 
1  min.  55i  sec.  Mr.  Holding  paced  him  in  the  last  200  yards 
Otherwise  he  was  unpaced.  The  best  time  in  which  lie  had 
ever  done  the  half-mile  before  was  1  min.55f  sec.,  at  the  inter¬ 
university  sports.  While  training  before  the  Olympic  games  he 
never  did  the  half-mile  under  1  min.  58J  sec. here,  after  the 
first  trial  of  oxygen,  he  did  it  in  his  record  time,  1  min.  55j  sec. 
If,  as  usual  in  a  race,  he  knocked  off  almost  three  seconds  of  his 
trial  time,  he  would,  with  the  help  of  oxvgen,  have  beaten  the 
Olympic  record  of  Mr.  W.  M.  Sheppard,  who  did  the  800  metres 
in  lmin.  52|  sec.  There  was  an  absence  of  distressful  dyspnoea, 
of  “  grogginess  ”  about  the  legs,  and  of  stiffness  of  the  muscles 
after  this  great  effort,  and,  after  resting  some  twenty  minutes, 
Mr.  Just  inhaled  oxygen  and  ran  the  quarter  in  53g  sec.,  and 
subsequently  twice  paced  and  out-distanced  a  man  who  ran  the 
100  yards  in  Ilf  sec.  Mr.  J ust  had  no  doubt  of  the  great  difference 
the  oxygen  made  in  preventing  exhaustion  and  stiffness. 

Mr.  Holding’s  Test. 

Mr.  Holding  inhaled  oxygen  for  two  minutes,  and  then  ran  the 
quarter  in  50f  sec.  To  the  astonishment  of  the  officials,  he  was 
no  more  blown  than  after  a  100  yards  race.  The  best  time  in 
which  he  had  ever  done  the  quarter  before  was  51f  sec.  At  the 
trials  for  the  Olympic  games  he  did  not  do  it  in  less  than  52  sec. 
After  pacing  Mr.  Just  for  the  last  200  yards  of  the  half-mile,  and 
then  resting  some  thirty  minutes,  he  inhaled  oxygen  for  two 
minutes  and  then  ran  the  100  yards  in  11  sec.  The  best  time  he 
had  done  the  100  yards  in  before  was  Ilf  sec.  Mr.  Holding  is  a 
man  who  is  greatly  spent,  as  a  rule,  after  a  hard  race.  He 
noticed  the  absence  of  distressful  dyspnoea,  of  “  grogginess,” 
and  of  stiffness  of  the  legs,  and  was  able  to  run  again  with 
unusual  ease.  . 

Considering  that  these  were  the  first  trials  and  that 
the  inhalations  introduced  a  disturbing  nervous  influence 
which  lessened  the  proper  set  of  the  runners  for  the  start, 
the  results  are  convincing,  and  show  that  athletes,  by 
inhaling  oxygen,  can  both  break  the  world’s  records  and 
relieve  themselves  of  the  extreme  distress  which  follows 
their  greatest  efforts. 

It  would  be  quite  easy  to  place  a  low  awning  over 
a  portion  of  the  track,  through  which  the  runners  could 
run  and  under  which  oxygen  might  be  allowed  to  escape 
as  the  runners  came  to  it.  Then  a  few  breaths  of  oxygen 
could  be  inhaled  at  each  lap,  and  the  results  on  the  records 
for  the  longer  races  would,  we  believe,  be  surprising. 
The  absence  of  stiffness  in  the  muscles  can  be  explained 
by  the  work  of  Hopkins  and  Fletcher,  who  found  that  no 
lactic  acid  is  produced  in  contracting  muscle  when  the 
oxygen  supply  is  ample.  In  the  effort  of  a  race  we  must 
suppose  the  oxygen  supply  fails  to  keep  up  to  the  demand ; 
lactic  acid  is  produced  and  a  stiffening  of  the  muscles 
results. 

The  occasional  breathing  of  oxygen  should  prove  of 
benefit  in  long-continued  efforts  such  as  the  Marathon  race 
and  the  Channel  swim.  In  horse-racing,  too,  the  use  of 
oxygen  would,  we  think,  have  a  notable  influence. 

By  breathing  oxygen  before  and  after  each  severe  trial 
is  run  or  rowed  during  training,  it  seems  likely  that  the 
development  of  the  muscles  would  be  improved  and 
“  staleness  ”  from  over-training  prevented. 


Subject. 

Normal 
Alveolar  Air. 

After  Holding 
Breath  under 
Normal  Conditions. 

Time 

in 

Seconds. 

Holding  Breath 
after  Three 
Breaths  of  Oxygen. 

Time 

in 

Seconds. 

Holding  Breath 
after 

Muscular  Exercise. 

Time 

in 

Seconds. 

CO2. 

O2. 

CO2. 

O2. 

CO2. 

O2. 

CO2. 

O2. 

W.  R . 

4.05 

16.12 

7.26 

11.44 

35 

7.80 

excess 

40 

8.87 

11.70 

12 

Be . 

5.06 

13.67 

6.66 

10.81 

38 

8.32 

M 

58 

7.93 

13.82 

9 

H.  B.  W. 

4.75 

13.90 

6.81 

8.93 

51 

8.127 

»» 

105 

7.12 

11.46 

10 

F.  S . 

4.40 

14.34 

5.28 

11.10 

30 

7.61 

U 

62 

7.77 

10.23 

10 

I . 

5.13 

15.07 

8.08 

6.12 

77 

10.005 

,, 

160 

9.95 

8.901 

14 

Br.  . 

5.06 

15.20 

6.625 

11.21 

42 

7.80 

*» 

S8 

7.64 

12.86 

10 

P . 

6.02 

15.52 

6.30 

11.32 

53 

7.92 

,, 

98 

7.29 

13.38 

9 
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We  conclude,  then,  that  athletes  have  every  hope  of 
materially  shortening  the  record  times  and  accomplishing 
greater  feats  by  the  use  of  oxygen,  or  deep  breathing, 
beforehand. 

The  table  at  foot  of  page  499,  taken  from  Hill  and 
Flack’s  paper  in  the  Journal  of  Physiology,  shows  the 
effect  of  holding  the  breath  with  and  without  oxygen  and 
after  muscular  exercise.  The  figures  show  how  much 
quicker  the  CO2  goes  up  and  the  O,  down  after  exercise. 

The  next  tabic  shows  that  the  ventilation  of  the  lung  is 
ample  after  severe  muscular  effort.  What  is  at  fault  is 
that  the  use  of  oxygen  and  production  of  CO2  are  so  rapid 
in  the  muscles  that  the  circulation  cannot  keep  pace  with 
the  demand.  The  excess  of  C02  can  be  warded  off  by 
forced  breathing  before  the  effort  for  some  minutes,  so  as 
to  clear  out  the  GO2  in  the  blood  and  tissues.  The  ■want 
of  oxygen  can  be  warded  off  partly  by  forced  breathing, 
and  still  more  by  breathing  oxygen.  One  of  us  (L.  H.) 
has  found  that  forced  breathing,  continued  for  two 
minutes,  before  running  a  certain  course,  lessens  both  the 
time  in  which  he  can  do  it  and  the  after  dyspnoea. 


Subject. 

Race. 

Alveolar 

Tensions. 

Observations  when  Samples 
Taken. 

C02. 

O2. 

W.  V.  F. 

J  mile 

4.62 

17.43 

Immediately  after  race. 

( 

i  mile 

6.0 

16.40 

Immediately  after  race. 

R.M.L.  - 

1  mile 

4.57 

15.65 

About  1  min.  after  race. 

( 

1  mile 

4.86 

17.05 

After  running  from  course  into 
dressing-room. 

( 

j.  r.  r.  - 

1  mile 

4.40 

(5.16 

before 

race) 

16.54 

(14.62 

before 

race) 

Immediately  after  race. 

t 

7  laps  of 

3  miles 

4.22 

15.32 

Immediately  after  race. 

H.  j 

1  mile 

5.12 

16.0 

About  1  min.  after  race. 

l 

3  miles 

4.53 

14.94 

2  min.  after  race,  panting 
subsiding. 

( 

1  mile 

3.74 

17.8 

Immediately  after  race. 

H.  P.  -j 

3  miles 

5.33 

15.39 

Immediately  after  race. 

1 

3  miles 

4.44 

(5.27 

before 

race) 

16.30 

(14.42 

before 

race) 

Immediately  after 'race. 

Dr.  Vernon,  combining  the  two  methods  and  experi¬ 
menting  on  himself,  has  obtained  the  following,  among 
other  figures,  which  are  in  course  of  publication,  and  which 
he  has  kindly  communicated  to  me.  His  figures  show 
how  excess  of  oxygen  inhibits  the  action  of  C02  on  the 
respiratory  centre,  and  how  lowr  the  oxygen  tension  can 
sink  if  C02  be  low. 


Alveolar  Air  after 
Holding  Breath. 

CO2,  O2. 

Time. 

Duration  of  forced  breathing : 

0  min . 

6.6 

11.1 

42  sec. 

1  min . 

6.1 

8.2 

2  min.  21  sec. 

5  min . 

5.5 

5.8 

3  min.  2  sec. 

6  min . 

5.9 

3.7 

4  min.  5  sec. 

Duration  of  forced  breathing  pltts 

last  four  breaths  of  oxygen  : 

0  min. . 

7.2 

15.7 

1  min.  7  sec. 

1  min . 

7.4 

40.2 

3  min.  38  sec. 

3  min . 

7.9 

56.0 

6  min.  34  sec. 

6  min . 

8.5 

46.2 

3  min.  13  sec. 

Forced  breathing  for  some  minutes  allows  the  athlete 
to  run  much  further  without  taking  a  breath  and  with 
much  less  distress.  Ordinary  breathing  of  oxygen  helps 
the  runner  greatly,  in  giving  the  muscles  and  heart 


ample  oxygen.  Forced  breathing  plus  oxygen  is  the 
method  which  should  enable  the  athlete  to  break  all 
the  world  records.  In  holding  his  breath  8  min.  13  sec., 
Dr.  Vernon  greatly  exceeded  the  record  time  spent  under 
water  by  Miss  Wallender  at  the  Alhambra,  namely, 
4  min.  451-  sec.  It  has  been  proved  conclusively  that 
excess  of  oxygen  does  not  increase  the  rate  of  metabolism 
of  living  matter.  It  is  not  a  question  here  of  fanning  up 
the  fire  of  life,  but  of  assuring  the  athlete  an  adequate 
respiratory  exchange  in  his  muscles  during  his  supreme 
efforts. 

Me.  Just’s  own  Report  of  his  Experiences. 

On  Monday,  July  27th,  I  ran  some  trials  on  the  Stamford 
Bridge  ground.  For  some  few  minutes  previous  to  starting  T 
inhaled  oxygen,  standing  at  the  starting-point.  Immediately 
afterwards  I  started  and  ran  a  half-mile.  I  covered  the  first 
quarter-mile  in  54  sec.,  and  completed  the  half-mile  in  just 
inside  1  min.  55J  sec.  This  is  faster  than  I  had  run  a  half-mile 
before,  my  previous  best  performance  being  in  a  race  when  I 
did  1  min.  55J  sec.  In  practice  I  have  previously  never  done 
better  than  1  min.  58J,  sec.  After  a  short  time  I  ran  a  quarter- 
mile,  having  again  inhaled  oxygen.  This  quarter  took  53f  sec. 
The  first  part  was  slow,  but  the  last  260  yards  were  covered  in 
30  sec.,  and  I  finished  strongly.  Shortly  afterwards  I  ran  two 
separate  100  vards,  going  quite  easily  in  about  llg  sec. 

Whilst  running  I  felt  extremely  light  on  my  feet,  running  for 
the  most  part  with  very  little  exertion.  A  remarkable  fact  was 
that  after  running  my  legs  were  not  at  all  stiff,  as  they  usually 
are  after  a  hard  run  ;  after  the  quarter  they  were  as  supple  and 
springy  as  if  I  had  not  run  at  all.  Even  though  I  had  run  so 
much  within  a  very  short  space  of  time,  I  did  not  feel  in  the 
least  tired. 

I  travelled  so  easily  that  the  pace  seemed  much  slower  than 
it  really  was  ;  and  even  sprinting,  which  usually  tires  me  very 
much,  seemed  quite  easy,  although  I  had  just  run  a  half  and  a 
quarter  mile. 

I  might  add  that  I  had  been  smoking  considerably  for  three 
days  previous  to  the  trial,  and  that  in  the  week  before  I  had  run 
three  800-metre  races,  and  so  my  condition  probably  erred  upon 
the  stale  side.  t* 

In  conclusion,  I  might  say  that  I  felt  no  after-effects  at  all. 


Jltmorattim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TRAUMATIC  POST-PARTUM  HAEMORRHAGE. 

I  was  requested  by  a  midwife  on  the  morning  of  June  8th 
last  to  attend  a  case  of  post-partum  haemorrhage.  It  was 
the  third  labour  of  a  woman  aged  27 ;  the  two  previous 
confinements  had  been  uneventful.  On  this  occasion,  J 
was  told,  pains  had  commenced  about  6  a.m.,  and  for 
about  an  hour  were  small  and  few.  About  7  a.m.  they 
increased  in  force,  and  became  almost  continuous ;  the 
child  was  born  at  8  a.m.,  and  in  about  fifteen  minutes  the 
placenta  was  expelled  with  the  membranes ;  these  I  found 
complete,  the  uterine  surface  of  the  placenta  being  un¬ 
broken.  About  the  same  time  the  woman  began  to  com¬ 
plain  of  pain  in  her  “  back  passage,”  eventually  causing 
her  to  call  out  and  strain  ;  about  9  a.m.,  while  straining, 
a  large  quantity  of  blood  and  clot  was  driven  explosively 
into  the  bed  followed  by  a  stream  of  blood ;  the  pain  was 
relieved  and  the  straining  ceased. 

I  was  then  sent  for,  and  found  the  woman  blanched  and 
complaining  of  faintness.  The  uterus  was  hard  and,  1 
judged,  empty  ;  a  small  stream  of  blood  was  flowing  from 
the  vagina.  About  3  in.  from  the  vulva  and  on  the  right 
side  of  the  vagina  I  found  a  firm  swelling  about  the  size  ot 
a  golf  ball ;  also  a  small  fistulous  opening  into  which  1 
could  get  the  tip  of  my  index  finger.  The  rectal  pain  had 
returned,  and  the  woman  was  steaming  a  great  deal: 
suddenly  the  lump  collapsed,  and  some  blood  and  clot  was 
driven  into  the  bed.  The  pain  was  relieved,  and  again  the 
straining  ceased.  A  fairly  large  stream  of  venous  blood 
now  flowed  from  the  opening;  this  was  easily  controlled 
by  a  couple  of  fingers  pressed  against  the  side  of  the 
vagina.  I  liael  some  handkerchiefs  boiled  in  1  in  4, COO  per 
chloride  and  packed  the  vagina.  After  three  hours  these 
were  removed  ;  the  haemorrhage  diet  not  return,  and  there 
was  no  perceptible  swelling  in  the  vagina. 

The  patient  had  a  temperature  of  100.6°  F.  on  the  si.xtl 
day,  which  subsided  after  a  dose  of  Epsom  salts  ;  otherwise 
her  recovery,  though  slow,  wras  satisfactory. 

Enfield.  RlNGLAND  MORROW,  M.B. 
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DOUBLE  OVARIAN  CYST  WITH  MYXOEDEMATOUS 

SYMPTOMS. 

V  woman,  aged  34  years,  with  one  child,  born  14  years  ago, 
vas  admitted  to  the  Perth  Public  Hospital  on  May  2nd, 
903.  She  had  a  large  abdominal  tumour  extending  from 
>elow,  reaching  on  the  left  side  up  to  the  costal  margin 
oid  on  the  right  side  not  quite  so  far  upwards.  She  stated 
hat  she  had  first  noticed  the  swelling  five  years  before, 
ind  that  she  had  been  taking  thyroid-gland  tablets  for  the 
ast  three  years.  She  was  found  to  be  in  a  condition  of 
uental  hebetude,  which,  with  her  round  swollen  face, 
pread-out  nose,  puffy  eyelids,  and  slit-like  unintelligent 
■yes,  suggested  the  cretin.  Her  skin  was  very  dry  "and 
■overed  with  branny  scales,  whilst  her  hands  were  notably 
hickened  and  spade-like.  Her  temperature  was  subnormal 
md  her  urine  was  scanty,  the  total  quantity  on  one  day 
leing  only  27  oz.  Her  hair  was  very  dry  and  her  tongue 
■oated  and  flabby.  It  was  elicited  that  for  the  last  six 
:ears  her  normal  menstruation  had  been  replaced  by  a 
•flooding”  coming  on  every  six  to  nine  months  and  lasting 
is  long  as  a  fortnight  or  more.  She  had  been  in  hospital 
n  December,  1907,  and  during  that  period  had  had  a 
■  flooding  ”  which  gave  out  an  excessively  offensive  smell. 
H  this  time  I  prescribed  iron  in  connexion  with  her  pre- 
>aration  for  operation.  The  result  was  extraordinary, 
ihe  became  strikingly  emotional,  passing  into  a  highly 
lervous  state,  in  which  she  gave  way  to  tears  on  the 
lightest  provocation,  and,  finally,  abruptly  left  the  hos- 
>ital.  On  her  readmission  1  again  prescribed  iron,  and 
bund  that  after  a  few  doses  she  again  passed  into  the 
lervous  tearful  state.  On  stopping  the  iron  her  condition 
■apidly  improved. 

On  May  20th,  1903,  I  removed  two  large  multilocular 
ivarian  cysts,  under  chloroform,  with  a  surprising  result. 
A'itlnn  a  few  days  the  round  swollen  face  had  given  place  to 
m  oval  shape  with  the  thickening  removed,  and  so  with  the 
luffed  eyelids,  whilst  her  expression  became  that  of  an 
ntelligent  woman.  Also  her  previous  slow  method  of 
jetting  out  her  sentences  had  given  place  to  the  normal 
nethod  of  speaking.  In  fact,  all  round  she  became  utterly 
•hanged  from  the  poor  wreck  to  which  she  had  been 
•educed.  How  far  the  ovarian  cysts  had  contributed  to 
ler  myxoedematous  condition  it  is  difficult  to  understand, 
dthough  there  can  be  no  doubt  as  to  the  beneficial  effects 
•esulting  from  their  removal.  I  might  add  that  this 
latient  had  been  in  the  Perth  Public  Hospital  in  April 
md  May,  1905,  the  casebook  stating  that  she  was  at  that 
kne  treated  for  “  myxoedema  and  metrorrhagia.” 

Arthur  J.  Nyulasy,  M.R.C.S.Eng.,  etc., 
Gynaecologist  to  the  Perth  Public  Hospital,  Western  Australia. 


A  METHOD  OF  EXAMINING  SEMINAL  STAINS. 
rHE  methods  of  examining  stains  on  clothing,  suspected 
0  be  seminal,  recommended  in  textbooks  on  forensic 
nedicine,  are  very  unsatisfactory.  With  fresh  stains, 
dmost  any  process  of  soaking  the  cloth  and  then  squeezing 
)r  dabbing  on  to  a  slide,  will  extract  a  fair  number  of 
spermatozoa,  some  of  them  complete,  but  the  majority 
jroken,  head  from  tail.  With  old  dried  stains,  or  those 
subjected  to  a  tropical  climate,  the  result  is  usually  bad, 
md  gives  great  trouble  to  examine,  failure  to  detect  being 
requent. 

The  following  process  fixes  the  spermatozoa  along  with 
-he  albuminous  vehicle,  and  scraping  will  then  remove 
Enumerable  spermatozoa,  single  or  in  clumps,  a  large  pro¬ 
portion  being  unbroken  and  at  once  recognizable. 

1;  A  piece  of  cloth,  1  in.  by  lj  in.,  is  cut  from  the  suspected 
jtain,  and  soaked  in  Miiller’s  fluid  (potassium  bichromate 
-•j  grams,  sodium  sulphate  1  gram,  water  100  c.cm.)  for  twenty - 
our  hours,  preferably  at  a  temperature  of  37°  C.  in  an  incu¬ 
bator  A  covered  watch  glass  serves  very  well  to  hold  the  fluid 
md  cloth. 

2.  The  cloth  is  well  washed  in  several  changes  of  water, 
mt  and  dirt  are  thus  x-emoved,  as  well  as  the  fixing  fluid. 

3.  1  he  bit  of  cloth,  one  end  being  held  in  forceps,  is  placed  for  a 
noment  on  blotting  paper,  to  remove  excess  of  water,  and  then 

,  011  the  middle  of  a  microscope  slide.  The  edge  of  a 

scalpel  or  of  another  slide  is  then  passed  with  a  fair  amount  of 
itressure  from  the  end  of  cloth  fixed  by  the  forceps  to  the  other, 
nils  scraping  is  repeated  on  the  other  surface,  the  cloth  being 
"UIUm  over’  011  the  sxme  part  of  the  slide. 

4  The  end  of  cloth  is  then  placed,  with  the  forceps,  between 
int'er  and  t.iumb,  the  rest  been  pleated  up  by  the  same  means 
u.a  tyxed  in,  si  that  firm  pressure  of  the  tips  of  fore¬ 
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finger  and  thumb  causes  a  drop  of  fluid  to  exude,  and  drop  on  to 
the  middle  of  the  slide,  on  which  the  scraping  has  been  carried 
out. 

5.  The  slide  is  held  high  over  a  flame,  or  placed  in  an  incu¬ 
bator,  to  dry,  and  the  resulting  film  fixed  either  with  heat  or  a 
saturated  solution  of  mercury  perchloride. 

6.  A  1  per  cent,  watery  solution  of  eosin  is  used  to  stain,  for 
three  minutes,  and  then  thoroughly  washed  off,  the  slide  being 
then  dried,  after  pressing  between  blotting  papers,  and  examined 
with  a  one-twelfth  oil  immersion  objective. 

The  resulting  film  from  a  semen  stained  cloth  will  be 
clean  and  satisfactory,  the  spermatozoa  being  unmistak¬ 
able,  and  present  in  thousands;  a  vast  number  of  them, 
especially  those  in  clumps,  being  unbroken.  The  more 
vigorous  the  scraping  the  more  spermatozoa,  but  also  the 
more  separation  of  head  from  tail.  Basic  dyes  may  be 
used,  or  Leisliman's  stain  to  fix  and  stain,  but' eosin  shows 
up  the  tails  better  than  these. 

F.  N.  Windsor,  Major  I.M.S., 

Chemical  Asalyst  and  Bacteriologist 
to  Government  of  Burmah. 


LATERAL  SINUS  THROMBOSIS. 

The  reason  given  by  Dr.  Harrison  —  namely,  their 
comparative  rarity  in  general  practice — for  narrating  in 
the  Journal  of  June  27th  two  cases  of  sinus  thrombosis, 
is  my  excuse  for  submitting  the  following  particulars  of 
what  in  my  opinion  was  another  example,  although  unfor¬ 
tunately  the  pathology  was  not  established  either  by 
operation  or  autopsy. 

The  patient,  a  robust-looking  working  man,  age  30, 
sought  advice  about  a  “gathering  in  the  ear.”  He  had 
chronic  suppurative  inflammation  of  the  middle  ear  of  the 
right  side,  which  was  treated  until  the  discharge  ceased, 
when  he  left  off  attending. 

After  an  interval,  of  the  length  of  which  I  have  no  note, 
he  reappeared,  this  time  complaining  of  “  stomach-ache.” 
Just  above  the  umbilicus  there  was  marked  visible  pulsa¬ 
tion,  and  at  the  same  place  a  loud  whiffing  systolic 
murmur  was  equally  audible  by  mediate  and  immediate 
auscultation.  The  development  of  the  abdominal  muscles 
was  extreme.  He  was  advised  to  rest  in  bid 
pending  further  investigation.  On  visiting  him  two 
days  later  my  attention  was  diverted  from  the 
abdominal  condition  by  a  new  set  of  symptoms  and 
signs  which  had  developed  in  the  interval.  Complaint  was 
now  made  of  excruciating  headache  in  the  right  post- 
auricular  and  occipital  regions.  The  temperature,  normal 
when  taken  at  the  surgery,  was  104°  F. ;  the  pulse,  also 
previously  normal,  was  110  and  thready ;  the  tongue  was 
dry  and  coated  ;  there  was  a  heavy  fetid  odour  from  the 
mouth,  Avitli  anorexia ;  there  had  been  vomiting  and 
rigors,  followed  by  profuse  perspiration.  The  abdomina  1 
pain,  although  now  eclipsed  by  the  headache,  Avas  still 
present,  and  it  Avas  found  that  both  liver  and  spleen  Aveie 
enlarged.  During  the  next  three  days  the  temperatuie 
Avas  markedly  remittent,  fluctuating  irregularly  between 
102°  F.  and  106°  F.,  and  other  two  rigors  occurred.  On 
the  fifth  day  there  Avas  a  cord-like  formation  to  the  inner 
side  of  the  sterno-mastoid  muscle,  and  tenderness  over 
the  upper  third  of  the  internal  jugular  vein.  Swelling  of 
the  joints  ensued,  and  the  shoulder  Avas  exquisitely 
painful.  On  the  tenth  day  the  patient  Avas  found  in  the 
typhoid  state.  Diarrhoea  had  set  in,  and  the  stools,  Avhicli 
Avere  very  offensive,  Avere  passed  unconsciously.  There 
Avas  muttering  delirium  and  great  prostration.  '  The  face 
was  pinched,  and  there  Avas  a  bright  blush  on  the  cheeks. 
Death  occurred  on  the  tAvelfth  day. 

The  case  AA^as  a  puzzling  one.  “When  I  advised  rest  in 
bed  it  was  in  the  belief  that  the  patient  had  an  abdominal 
aortic  aneurysm,  Avhich  I  still  think  he  had.  Then  the 
development  of  the  localized  headache  recalled  his  ante¬ 
cedent  ear  trouble  and  suggested  intracranial  suppuration. 
While  attention  AiTas  directed  to  that  the  renewed  com¬ 
plaint  of  abdominal  pain  and  the  discovery  of  the  enlai’ge- 
msnt  of  the  spleen  and  liver  raised  a  doubt,  soon  dispelled 
by  the  palpable  involvement  of  the  internal  jugular  xrcin, 
as  to  Avhether  the  primary  trouble  were  not  in  the 
abdomen  after  all.  But  in  revieAving  the  xvhole  circum¬ 
stances  there  seems  little  doubt  that  the  case  Avas  one  of 
infective  thrombosis  of  the  sigmoid  sinus.  Sir  William 
Macewen,  in  his  classic  work,  Pyogenic  Infections  of  the 
Bra  n  and  Spinal  Cord ,  describes  three  types  of  the 
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disease — namely,  the  pulmonary,  the  typhoid,  and  the 
meningeal,  the  classification  being  based  on  the  manifesta¬ 
tions  of  the  systemic  infection.  The  case  above  narrated 
was  of  the  typhoid  type.  Operation  was  stoutly  resisted 
by  the  patient  himself,  and  the  opposition  of  his  friends, 
coupled  with  personal  reasons,  prevented  a  'post-mortem 
examination  being  made. 

Berkhamsted.  JAMES  HaRVIE. 


RAW  MEAT  JUICE  IN  THE  TREATMENT  OF 
HAEMOPHILIA  AND  ALLIED  STATES. 

Of  the  various  methods  that  have  been  introduced  to 
remedy  the  defective  coagulation  of  the  blood  of  haemo- 
philic  subjects  none  has  proved  as  constantly  successful 
as  that  suggested  by  Dr.  Weil,  of  Paris — namely,  the  intra¬ 
venous  injection  of  fresh  serum  {10  to  20  c.cm.).  The 
effects  of  this  treatment,  which  are  preventive  and  to 
some  extent  curative,  can  be  obtained  by  the  injection  or 
ingestion  of  fresh  antidiphtheritic  serum,  a  product  which 
has  the  advantage  of  being  always  and  everywhere 
available. 

It  may  be  mentioned  that  Weil's  treatment  is  based  on 
the  fact  that  the  addition  of  normal  serum  to  haemophilic 
blood  determines  immediate  coagulation,  from  which  it 
may  be  inferred  that  the  blood  of  the  haemophilic  subject 
is  lacking  in  the  special  ferment  which  is  supplied  by  the 
normal  serum.  It  occurred  to  me  that  this  ferment  must 
be  present  in  raw  meat  juice,  and.  as  I  have  had  an  oppor¬ 
tunity  of  putting  this  hypothesis  to  the  test  I  venture  to 
place  the  result  on  record. 

The  patient  was  a  youth,  aged  18,  a  typical  haemophilic  sub¬ 
ject  who  from  childhood  had  been  subject  to  intra-articular  and 
other  haemorrhages  following  slight  traumatisms.  The  intra- 
articular  haemorrhage  was  always  followed  by  profuse  haema- 
turia.  A  sideslip  on  the  stairs  led  to  haemorrhage  into  the 
knee  while  he  was  under  my  observation.  The  joint  was 
distended  with  blood  and  the  pain  was  excruciating,  so  much  so 
that  comparatively  large  doses  of  morphine  had  to  be  given  at 
intervals.  The  temperature  rose  to  100  to  101°  F„,  and  there 
was  well-marked  constitutional  disturbance.  In  the  course  of  a 
day  or  two  blood  made  its  appearance  in  the  urine,  whereupon 
I  prescribed  a  preparation  of  raw  meat  juice,  as  circumstances 
did  not  admit  of  the  juice  being  prepared  as  required.  The 
haematuria  ceased  within  ten  hours,  and  did  not  recur  for  a 
week,  when,  as  the  patient  disliked  the  taste  of  the  product,  it 
was  discontinued.  On  the  following  morning  the  urine  was 
smoky  and  highly  albuminous,  so  the  meat  juice  was  resumed, 
and  the  urine  at  once  returned  to  normal.  This  treatment  was 
continued  for  a  month  until  matters  had  cleared  up,  and  no 
recurrence  of  the  haematuria  took  place.  I  learned  from  the 
patient  that  on  previous  occasions  treatment  had  had  no  effect 
whatever  in  arresting  the  haematuria,  so  that  it  seems  reason- 
able  to  infer  that  the  meat  juice  was  the  active  agent,  confirm¬ 
ing  the  a  priori  conception  I  had  formed  as  to  its  probable 
influence. 

I  may  acid  that,  apart  from  its  assumed  specific  effect  in 
arresting  haemophilic  bleeding,  raw  meat  juice  constitutes 
an  ideal  food  for  such  subjects  in  view  of  the  anaemia 
induced  by  the  loss  of  blood.  I  have  advised  its  continued 
administration  in  the  hope  that  it  may  exert  a  prophylactic 
as  well  as  a  curative  influence. 

Aix-les-Bains.  ALFRED  S.  GrUBB,  M.D. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

BRADFORD  CHILDREN’S  HOSPITAL. 

CASE  OF  ADEXO- CARCINOMA  OF  THE  BREAST  IX  A  GIRL  AGED 

11  TEARS. 

By  William  H.  Thompson,  M.R.C.S.,  L.R.C.P.Lond., 
Honorary  Surgeon. 

L.S.,  a  girl  aged  11  years,  was  admitted  into  the  medical 
wards  on  July  13th,  1908,  under  the  care  of  Mr.  Mossop. 
who  transferred  the  case  to  me  for  operation. 

History. — A  swelling  in  the  left  breast  was  first  noticed 
three  years  ago  as  a  small  hard  lump  under  the  nipple. 
It  did  not  increase  in  size  until  Easter,  1908,  when  the 
child  fell  and  knocked  it ;  since  then  it  has  grown  larger. 


and  the  skin  over  it  has  become  red.  There  has  never- 
been  any  pain. 

Condition  on  Admission. — There  is  a  very  hard  tumour 
of  the  left  breast,  about  the  size  of  a  plover’s  egg,  involving 
the  nipple,  which  has  practically  disappeared,  being 
replaced  by  a  smooth,  red,  flat  surface,  about  the  size  of  a 
shilling,  slightly  elevated  above  the  surrounding  skin.  The 
tumour  is  well  defined,  and  can  be  freely  moved  over,  and 
lifted  up  from,  the  chest  wall.  On  firm  pressure  over  it,  a 
drop  of  yellow  mucoid  fluid  can  be  squeezed  out.  No 
enlarged  axillary  glands  can  be  felt. 

Operation.— On  July  17th  an  elliptical  incision  yas  made 
round  the  tumour,  anil  it  was  dissected  out  along  with  the  gland 
substance  and  surrounding  fat,  the  pectoral  muscle  being  ■ 
exposed  after  the  removal  of  the  growth.  The  wound  healed  by  • 
first  intention,  and  the  patient  was  discharged.  She  was 
seen  again  on  August  14tli,  when  the  scar  was  perfectly 
liealthy. 

Microscopical  Examination— The  tumour  was  sent  to  Dr. 
Enrich,  the  city  pathologist,  who  reported  as  follows:— The 
growth  consists  of  alveoli  of  varying  size  and  shape.  They  are 
formed  of  epithelial  cells  conforming  to  no  particular  type.  ; 
Only  on  the  outer  aspect  of  some  of  the  alveoli  can  be  seen 
oblong  cells  similar  to  those  lining  the  alveoli,  and  especially 
the  ducts  of  the  healthy  mamma.  Most  of  the  alveoli  are 
solid ;  only  a  few  show  attempts  at  formation  of  a  lumen.  The  . 
fibrous  stroma  is  not  very  abundant ;  here  and  there  it  appears 
to  be  hyaline.  Many  of  the  epithelial  cells  are  undergoing 
fatty  degeneration. 

Diagnosis. — Adeno-carcinoma  of  breast. 

Remarks. 

On  August  14th,  1908.  I  saw  the  mother  of  the  patient, 
who  told  me  the  interesting  fact  that  whilst  she  was  pregnant 
with  the  above  child  she  nursed  her  own  mother  who 
was  dying  from  cancer  of  the  uterus.  On  cutting  through 
the  tumour  (which  was  of  stony  hardness)  immediately 
after  the  operation,  I  remarked  upon  the  “  creaking  ”  sen¬ 
sation  as  the  knife  passed  through  it,  and  said  it  was  very 
suggestive  of  scirrhous  growth.  A  more  extensive  opera¬ 
tion  wras  not  performed,  as  it  was  not  possible  to  know 
that  the  growth  was  carcinomatous,  and  also  because  of 
the  fact  that  there  were  no  enlarged  lymphatic  glands  to 
be  felt.  The  patient  will  be  kept  under  observation,  and 
it  will  be  interesting  to  discover  whether  any  recurrence 
takes  place,  or  wdietker  any  glands  become  enlarged.  I 
have  to  thank  Dr.  Eurich  for  his  kindness  in  examining 
the  tumour,  and  the  House-Surgeon,  Dr.  Scroggie,  for  the 
notes  of  the  case. 


Tuberculin  Ointment  for  Lupus. — The  treatment  of 
lupus  is  not  satisfactory,  in  spite  of  the  introduction  of 
Finsen  and  Roentgen  treatment,  of  hot  air,  and  the  like. 
Free  excision  of  all  the  affected  tissue  and  grafting  of  skin 
is  frequently  the  surest  and  most  rapid  way  of  treating  a 
patient,  butE.  Senger  (Bert.  Min.  Woch.,  June  8th,  1908),  who 
lias  frequently  operated  with  success  in  this  way,  observes 
that  in  cases  not  suitable  for  excision  other  means  are  neces¬ 
sary.  The  introduction  of  Koch’s  tuberculin  raised  con¬ 
siderable  hopes,  especially  with  regard  to  lupus,  but  three 
disadvantages  accompany  its  employment.  These  are 
(1)  the  injections  often  cause  severe  reaction,  evidenced  by 
high  fever,  collapse,  and  other  alarming  symptoms ;  (2)  at 
times  the' nodules,  instead  of  becoming  smaller,  become 
larger,  and  new  nodules  appear  under  the  treatment ;  and 
(3)  a  permanent  and  complete  cure  has  never  been 
achieved.  Senger  therefore  sought  a  safer  method,  and. 
after  ■  some  experimentation,  conceived  the  idea  that  the 
tuberculin  might  be  applied  directly  to  the  affected  part. 
For  this  purpose  he  employed  vasenol  mixed  with  tuber¬ 
culin.  At  times  he  used  lanolin  instead  of  the  vasenol,  but 
found  that  the  vasenol  was  more  easily  rubbed  in.  At  first 
he  used  1  gram  of  tuberculin  to  10  grams  of  vasenol,  but 
later  on  he  found  that  5  or  even  3  per  cent,  was  sufficiently 
strong.  He  gives  details  of  a  severe  case  in  which  all  the 
visible  lupus  nodules  healed  under  this  treatment.  There 
was  no  general  reaction,  although  a  very  marked  local 
reaction  appeared  after  each  application.  The  cure  was 
not  permanent,  but  on  recurrence  the  Roentgen  rays  were 
applied  with  satisfactory  results.  Whether  the  patient  is 
cured  remains  to  be  seen,  but  Senger  considers  that  he  is 
justified  in  stating  that  the  combination  of  tuberculin 
ointment  treatment  and  the  x  rays  yields  results  at  once 
conservative  and  rapid  in  chronic  lupus.  In  this  case  the 
ointment  was  rubbed  in  for  one  minute  on  two  succeeding 
days,  and  then,  after  a  pause  of  twenty-one  days,  four 
applications  were  made.  He  has  since  modified  this,  but 
he  does  not  describe  his  present  method.  . 
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Eclndus. 

INSPECTION  OF  FOOD. 

Among  tine  duties  allotted  to  sanitary  officials  the  inspec¬ 
tion  of  food  supplies  is  undoubtedly  one  of  the  most 
important.  This  lias  long  been  recognized  in  large  urban 
districts  by  the  appointment  of  officers  who  have  had 
-special  facilities  for  obtaining  a  knowledge  of  the  subject. 
'Those  facilities  are  necessarily  of  a  practical  character, 
but  the  inspector  who  desires  to  be  successful  will  find  it 
impossible  to  ignore  the  literature  relating  to  his  duties. 
A  translation  into  English  of  Ostertag’s  work1  was  under¬ 
taken  by  Dr.  E.  V.  Wilcox  of  Washington  in  1904,  and  the 
.appearance  of  a  third  edition  of  the  translation  is  suffi¬ 
cient  evidence  of  its  popularity.  The  value  of  the  volume 
is  increased  by  the  inclusion  of  an  introductory  chapter 
written  by  Dr.  John  R.  Mohler,  Chief  of  the  Pathological 
Division  of  the  American  Bureau  of  Animal  Industry, 
■dealing  with  the  history  and  present  system  of  meat 
inspection  in  the  United  States.  From  this  chapter  we 
learn  that  the  staff  of  inspectors  and  their  assistants  con¬ 
sists  of  1,405  men  who  carry  out  their  work  in  156 
slaughter-houses  and  stockyards  in  fifty  different  towns. 
About  one-third  are  actual  meat  inspectors,  and  these  are 
qualified  veterinarians ;  there  are  about  250  microscopists, 
•and  the  same  number  of  stock  examiners  and  taggers,  the 
last  named  being  employed  in  attaching  to  carcasses  con¬ 
demnation  tags  when  instructed  to  do  so  by  the  inspectors. 
Professor  Ostertag  recognizes  that  it  is  essential  to  have  a 
complete  knowledge  of  the  normal  appearances  of  meat, 
and  of  the  normal  conditions  of  individual  parts  of 
a  carcass  before  abnormal  conditions  can  be  pro¬ 
perly  recognized,  and  he  devotes  many  pages  to  a 
detailed  description  of  normal  conditions.  Abnor¬ 
mal  conditions  of  the  carcass  possessing  special 
interest  are  considered  under  the  headings  of  immaturity, 
poorness,  and  emaciation,  abnormal  coloration  of  the 
•adipose  tissue,  and  abnormal  odour  of  the  meat.  In  the 
section  dealing  with  fitness  of  meat  for  the  table  the 
.author  states  that  true  fitness  of  meat  for  fastidious 
palates  is  obtained  by  allowing  it  to  remain  in  an  ice 
•chest  or  cold  storage  for  two  or  three  weeks.  In  this  way, 
under  the  influence  of  sarcolactic  acid,  the  meat  becomes 
unusually  tender  and  somewhat  friable,  without  being 
•exposed  to  the  danger  of  decomposition.  Similar  results 
are,  it  is  said,  obtained  by  placing  meat  in  vinegar  or  sour 
milk.  The  chapter  dealing  with  animal  parasites  is  an 
•extremely  valuable  exposition  of  a  most  important  subject. 
A  detailed  description,  with  many  illustrations,  is  given  of 
parasites  which  may  be  transmitted  to  man  by  eating 
meat,  and  of  those  which,  though  not  immediately 
harmful,  may  become  so  after  a  preliminary  change  of 
host.  When  discussing  the  mode  of  spread  of  trichina 
spiralis,  the  author  puts  forward  a  large  amount  of 
evidence  in  favour  of  the  view  that  the  hog  most  probably 
becomes  infected  by  eating  tricliinous  rats,  both  the  house 
rat  and  the  migratory  rat  being  the  normal  host  of 
trichina.  He  states  that,  as  the  result  of  systematic 
inspection  in  Germany,  the  frequency  of  the  occurrence 
•of  trichinosis  in  hogs  has  in  the  course  of  the  past 
twenty  years  considerably  diminished.  The  official 
German  regulations  concerning  the  method  of  pro¬ 
cedure  with  the  meat  of  tuberculous  animals,  which 
are  set  out  in  some  detail,  are  of  considerable 
interest,  but  it  is  a  pity  the  translator  has  not 
inserted  an  account  of  the  English  and  American 
practice.  In  Prussia  the  meat  of  tuberculous  animals 
is  considered  fit  for  food  (not  injurious)  when  the 
animal  is  well  nourished,  and  (1)  when  the  tubercles  are 
found  exclusively  in  one  organ,  or  (2)  when,  if  two  or  more 
■organs  are  affected,  these  organs  lie  in  the  same  body 
•cavity,  and  arc  directly  connected  with  one  another,  or 
indirectly  by  means  of  the  lymphatic  vessels  which  do  not 
belong  to  the  systemic  circulation,  but  to  the  pulmonary 
and  portal  circulation.  The  author  and  the  translator  are 
both  to  be  congratulated  on  the  work  they  have  produced, 
the  latter  has,  if  anything,  been  too  conscientious  in  his 
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work,  and  his  very  literal  translation  has  in  some  places 
produced  sentences  that  are  so  involved  as  to  be  difficult  to 
understand. 

Although  Dr.  Robertson  has  given  to  his  book  the  title 
of  Meat  and  Food  Inspection?  he  deals  principally  with 
milk  and  meat.  The  chapter  upon  the  site  and  construc¬ 
tion  of  cowsheds  contains  some  very  sound  advice,  and  the 
text  is  elucidated  by  several  drawings  of  economically  con¬ 
structed  sheds-  of  a  type  which  may  be  adopted  with 
advantage.  The  chapters  on  meat  inspection  have  been 
carefully  written,  though  some  of  the  statements  of  the 
author  are  not  quite  in  agreement  with  other  observers. 
Only  occasionally,  he  says,  does  one  meet  with  tubercu¬ 
losis  in  the  pig.  It  is  true  the  disease  is  rarely  found  in 
the  lungs  of  the  pig,  but  it  is  not  uncommon  in  the  cervical 
and  mesenteric  glands.  On  another  page  he  says  that 
laboratory  experiments  support  the  contention  that  meat 
taken  from  a  carcass  killed  after  the  Jewish  method  keeps 
better  than  that  got  from  stunned  animals.  This  opinion 
does  not  agree  with  that  of  Falk,  who  found  no  difference 
with  regard  to  the  keeping  qualities  in  meat  preserved  in 
cold  storage,  -whether  the  animals  had  been  killed  according 
to  the  Jewish  method  or  by  killing  after  a  previous 
stunning.  Not  the  least  valuable  portion  of  the  book  is 
the  latter  part,  which  contains  an  account  in  some  detail 
of  the  laws  relating  to  food  inspection  in  Great  Britain 
and  Ireland;  particulars  are  given  of  a  large  number  of 
cases  that  have  been  decided  in  the  English,  Irish,  and 
Scottish  courts.  Those  who  are  engaged  in  food  inspection 
cannot  fail  to  find  this  treatise  of  value. 


EMBRYOLOGY. 

The  eleventh  edition  of  vol.  i  of  Quairis  Elements  of 
Anatomy2  3  is  written  by  Dr.  T.  H.  Bryce,  Lecturer  in 
Anatomy  in  the  University  of  Glasgow,  who  takes  Pro¬ 
fessor  Schafer’s  place  as  author  of  the  volume  dealing  with 
embryology.  Almost  eighteen  years  have  passed  since  the 
tenth  edition  of  vol.  i  was  published ;  during  that  period 
enibryology  has  made  great  advances,  and  it  is  therefore 
not  surprising,  considering  the  increase  of  the  number  of 
data  with  which  the  author  had  to  deal  and  the  greater 
profuseness  of  illustrations,  that  the  present  volume  is  half 
as  big  again  as  its  predecessor.  With  regard  to  the 
arrangement  of  the  subject-matter,  the  eleventh  edition 
differs  very  little  from  the  tenth.  It  commences  with  an 
account  of  animal  cells  and  sex  cells.  This  is  followed 
by  a  description  of  fertilization,  segmentation,  and  the 
formation  of  the  germinal  layers  which  naturally  lead 
to  a  consideration  of  the  early  changes  in  the 
blastoderm,  the  evolution  of  the  form  of  the  em¬ 
bryo,  and  the  development  of  the  fetal  membranes. 
With  the  latter  subject  the  first  section  of  the 
volume  ends.  In  the  second  section  the  development 
of  organs  and  systems  is  considered  in  the  following 
order:  Skin,  nervous  system,  eye,  ear,  nose,  alimentary 
canal,  the  genito-urinary  system,  the  suprarenal  bodies, 
the  vascular  system,  the  spleen,  the  body  cavity,  the 
muscles,  and  the  skeleton.  The  text  and  illustrations 
show  that  the  volume  is  the  work  of  an  author  who  has 
not  only  a  wide  acquaintance  with  the  literature  of  his 
subject,  but  also  a  practical  grasp  of  the  details  of  its 
study.  The  reader  is  presented  with  a  very  compre¬ 
hensive  survey  of  the  phenomena  of  development,  and 
with  many  excellent  detailed  descriptions  of  special  cir¬ 
cumstances  and  events.  The  main  structural  features  of 
somatic  cells  and  sex  cells  both  at  rest  and  during  division 
are  well  described,  but  the  details  of  the  different  forms  of 
mitosis,  and  the  time  and  place  of  their  occurrence,  are  a 
little  obscure.  This,  however,  is  probably  due  to  the  un¬ 
satisfactory  state  of  the  evidence  upon  which  the 
present-day  knowledge  is  based,  and  on  the  whole 
the  author  may  be  congratulated  upon  having  made 
in  this  section  a  judicious  selection  of  material,  and 
of  having  illustrated  his  text  with  helpful  figures. 

The  accounts  of  the  development  of  the  nervous  system 
and  the  arteries  and  veins  constitute  some  of  the  best  parts 

2  Meat  and  Food  Inspection.  By  William  Robertson,  M.D.,  D.P.H. 
London  :  Bailliere,  Tindall,  and  Cox.  1908.  (Demy8vo,  382  pp. ;  40  illus¬ 
trations.  10s.  6d.) 

3Quain's  Elements  of  Anatomy.  Vol.  i.  Embryology.  By  T.  H. 
Bryce.  Eleventh  edition.  London  :  Longmans,  fGroen,  and  Co.  1908. 
(Royal  8vo,  283  pages  ;  314  figs.  10s.  6d.) 
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of  the  volume,  but  the  first  is  somewhat  overloaded  with 
figures  of  transverse  sections  which  can  be  little  or  no  use 
to  students,  although  they  may  be  clear  enough  to  those 
acquainted  with  the  subject,  and  that  part  of  the  text 
which  deals  with  the  development  of  the  cerebral  com¬ 
missures  is  not  lucid.  It  is  natural  that  a  writer  of  a 
comprehensive  book  on  embryology  should  wish  to  put 
before  his  readers  what  he  considers  the  most  important 
of  conflicting  views  on  contested  points,  and  this  Dr.  Bryce 
has  done  very  fairly,  but  many  people  will  wish  that  he 
would  have  thrown  more  light  on  the  value  of  the 
evidence  which  forms  the  basis  of  some  of  the  statements 
he  records.  He  expresses  himself  very  clearly  as  to  the 
value  of  the  evidence  when  he  deals  with  the  different 
views  of  the  origin  of  the  sympathetic  nervous 
system ;  but  it  would  be  difficult  to  estimate,  from  his 
statements,  the  relative  value  of  the  evidence  upon 
which  rest  the  contradictory  views  regarding  the 
division  of  the  closed  chamber  and  the  relations 
of  the  genito-urinary  passages  to  the  rectum.  There  is  no 
doubt,  however,  that  the  volume  is  the  most  up  to  date 
account  of  embryology  written  by  a  British  author  and  it 
will  serve  as  a  useful  and  trustworthy  textbook  to  those 
already  acquainted  with  anatomical  terms,  but  those  who 
are  unacquainted  with  human  anatomy  will  find  difficulty 
in  understanding  the  text,  a  difficulty  which  will  be  in¬ 
creased  by  the  recurrence  here  and  there  sometimes  of 
apparently  and  at  others  of  absolutely  contradictory  state¬ 
ments,  whilst  occasionally  the  reader  who  has  a  good 
knowledge  of  ordinary  anatomy  will  be  at  fault  unless 
he  also  possess  a  knowledge  of  embryological  nomencla¬ 
ture,  for  technical  terms  are  sometimes  used  without 
explanation  which  would  render  them  intelligent  to  the 
ordinary  reader. 

Dr.  E.  Falk’s  monograph  on  the  development  of  the 
form  .of  the  fetal  pelvis 4 5  contains  an  excellent  and 
exhaustive  account  of  the  antenatal  history  of  the  pelvic 
cartilages  and  bones,  both  in  normal  and  abnormal  condi¬ 
tions.  The  monograph  is  the  outcome  of  an  extensive 
series  of  researches  extending  over  a  prolonged  period ; 
and,  for  the  elucidation  of  the  subject,  not  only  have 
sections  and  dissections  been  employed,  but  also  Roentgen 
photography,  and  the  now  well-known  methods  of 
rendering  osseous  nuclei  visible  by  the  use  of  solutions  of 
caustic  alkali.  Dr.  Falk  shows  that  sexual  differences  are 
recognizable  in  the  pelvis  during,  at  all  events,  the  whole 
of  the  last  half  of  fetal  life,  and  that  at  birth  they  are 
well  marked.  Amongst  the  most  easily-recognizable  and 
constant  sex  differences  are  the  greater  height  of  the  pubic 
symphysis  in  the  male.  In  the  male  also  the  absolute 
height  and  breadth  of  the  pelvis  at  birth  are  greater  than 
in  the  female.  No  sexual  differences  are  recognizable  in 
the  measurements  of  the  pelvic  inlet' at  birth,  but  during 
the  whole  of  the  latter  half  of  intrauterine  life  the  general 
transverse  diameters  of  the  cavity  of  the  pelvis  and  the 
distance  between  the  ischial  spines  are  greater  in  the 
female  than  in  the  male.  At  the  pelvic  outlet  the  relation 
of  the  antero-posterior  to  the  transverse  measurements 
are  the  same  in  both  sexes  but  both  are  greater  in  the 
female.  The  monograph  is  illustrated  by  a  number  of 
good  reproductions  of  Roentgen  and  ordinary  photographs, 
and  it  is  well  worth  the  careful  consideration  of  all  who 
arc  interested  in  the  problems  of  pelvic  development.  . 


A  DIGEST  OF  MODERN  RESEARCHES  IN 
MEDICINE. 

A  great  and  much  needed  enterprise  has  been  inaugurated 
by  a  group  of  workers  in  Germany  with  the  object  of 
collecting,  analysing  and  publishing  the  results  that  have 
been  achieved  of  late  years  in  the  domain  of  internal 
medicine  and  diseases  of  children,  Ergebnisse  dcr  Inneren 
Medizin  und  Kinder heilkundc?  The  names  of  the 
collaborators  and  of  those  who  have  undertaken  the  task 
of  editing  their  contributions,  are  in  themselves  a  sufficient 

4  Die  Entwicklung  und  Form  des  Fotalen  Beckens.  Von  Dr.  E. 
Falk.  Berlin:  S.  Karger.  1908.  (Sup.  roy.  8vo,  pp.  163;  5  plates. 
M.  6.) 

5 Ergebnisse  der  Inneren  Medizin  und  Einderheilkunde  [Results  of 
Study  of  Internal  Medicine  and  Children’s  Diseases!.  Contributed  by 
F.  Kraus,  O.  Minkowski,  Fr.  Mueller,  H.  Sabli.  A.  Czerny,  O.  Heubner, 
and  edited  by  Th.  Brugsch  of  Berlin,  L.  Langstein  of  Berlin,  Eric 
Meyer  of  Munich,  and  A.  Scbittenhelm  of  Erlangen.  First  volume. 
Berlin:  Julius  Springer.  1908.  (Sup.  roy.  8vo.,  np.  620;  28  illustrations 
in  the  text  and  1  coloured  plate.  M.  18.) 


guarantee  that  the  work  is  to  be  thoroughly  done.  The-, 
first  volume  only  has  as  yet  appeared.  It  establishes  a 
high  standard  of  excellence  and  is  to  be  followed  by  two 
volumes  in  each  year  until  the  whole  ground  has  been 
covered,  a  definite  order  being  observed  as  regards  sub¬ 
division  of  sections,  the  work  in  each  case  being  entrusted' 
to  writers  who  have  made  special  study  of  their  subject. 

Such  a  task  would  appear  somewhat  herculean  when 
the  enormous  output  of  papers  and  essays  in  weekly  and 
monthly  publications  in  all  languages  is  considered ;  but 
it  is  probable  that  in  some  of  the  sections  the  analysis  will 
range  for  the  most  part  over  German  research  and  study 
only.  Nevertheless,  the  work  will  supply  a  manifest  want.. 
The  numerous  indexes,  jahrbiicher,  and  ccntralblatter, 
suffice  to  record  the  facts  and  theories  put  forward  by- 
modern  research ;  but  an  individual  worker,  seeking  to  find 
out  what  has  been  already  done  on  any  subject  to  which  he 
may  wish  to  devote  his  energies  must  needs  hunt 
laboriously  through  all  these,  and  must  perforce  do  for 
himself  exactly  what  the  book  before  us  will  do  for  him. 
The  research  student  will  learn  by  its  means,  without 
much  trouble,  from  what  exact  standpoint  he  may  pursue 
his  investigations,  while  the  practical  physician  -will  be 
enabled  to  utilize  the  latest  results  of  scientific  work  for- 
the  benefit  of  his  patients. 

The  opening  chapter  of  the  volume  deals  with  the  most 
difficult  and  abstruse  of  all  questions,  that  of  the  inter¬ 
dependent  relations  of  body  and  soul  in  questions  of" 
general  medicine.  It  is  contributed  by  Professor  F.  Kraus 
of  Berlin,  and  the  philosophic  physician  who  delights 
in  psychological  speculation  will  here  find  the  results  of 
much  literary  labour  set  forth  in  a  somewhat  complex 
form.  It  will  not  appeal  to  the  practitioner  or  to  any  one- 
unfamiliar  with  the  ordinary  forms  of  philosophic  writings. 

An  analytical  account  of  the  Adams- Stokes  syndrome., 
founded  on  a  bibliography  of  115  references,  by  Dr.  Pletnew 
of  Moscow,  presents  a  most  useful  summary  of  modern 
thought  and  observation.  Many  readers  will,  however,  be- 
surprised  to  learn  that  the  Irish  physicians  whose  names 
have  been  so  much  used  for  descriptive  purposes  were  fore¬ 
stalled  in  their  observations  by  Morgagni,  and  that  his 
description,  here  quoted,  although  written  in  the  middle 
of  the  18th  century,  presents  as  complete  a  clinical  picture 
of  the  syndrome  as  any  that  has  since  been  attempted. 
His  name,  therefore,  is  entitled  to  precedence  of  the- 
others,  although  the  title  of  “  Morgagni-Stokes-Adams  ”  is 
somewhat  cumbrous  for  every-day  use.  While  they  all 
recognized  the  peculiar  sequence  of  symptoms,  Morgagni 
attributed  them  to  a  bulbar  cause,  whereas  Stokes  and 
Adams  believed  them  to  be  of  purely  cardiac  origin. 
After  careful  consideration  of  the  facts  hitherto  published,, 
some  of  them  being  very  difficult  of  explanation,  Dr. 
Pletnew  considers  that  the  distinctions  are  sufficiently 
well  marked  to  warrant  a  double  classification  into  a 
neurogenic  and  a  cardiogenic  type. 

Another  subject  of  general  interest,  that  of  treatment  by- 
digitalis,  is  dealt  with  by  Dr.  Albert  Fraenkel,  of 
Badenweiler-Heidelberg,  both  from  the  theoretical  and* 
practical  standpoints.  Here  again,  the  descriptions  given-, 
by  the  original  discoverer,  Dr.  Withering,  have  left  little 
to  be  added  in  the  way  of  actual  knowledge,  although  se 
much  has  been  published  by  way  of  opinion.  Every 
physician  has  had  his  own  experience,  and  in  every  case 
there  must  have  been  a  considerable  percentage  of  error 
in  diagnosis,  which  may  account  for  the  difficulty  in- 
arriving  at  any  positive  agreement. 

The  general  and  special  pathology  of  icterus  is  closely 
examined  by  Dr.  Eppinger  of  Vienna,  and  the  writings  of 
seventy-seven  observers  are  referred  to,  but  among  them 
we  fail  to  find  any  English  or  American  names. 

The  results  of  Experimental  Investigation  of  Malignant; 
Growths  are  set  forth  in  a  long  article  by  Professor  Carl 
Lewin  of  Berlin.  An  account  is  given  of  all  that  has  been 
done  by  way  of  chemical  or  physical  agents,  by  parasites, 
by  transplantation  of  embryonic  and  other  tissues  from 
man  to  animals,  and  from  one  animal  to  another,  to  pro¬ 
duce  malignant  growths.  Professor  Lewin  speaks  hope¬ 
fully  as  to  the  possibilities  of  future  work,  founded  on  all 
that  has  been  hitherto  accomplished. 

Pyloric  stenosis  in  infants,  it  would  appear,  has  occu¬ 
pied  the  attention  of  many  workers  of  late  years,  and  no 
less  than  389  references  are  here  laid  under  contribution. 
In  spite  cf  such  an  army  of  workers,  advance  has  been. 
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slow,  but  the  digest  here  presented  should  go  far  to 
pi  event  further  wastage  of  time  and  energy  in  the  tilling 
of  exhausted  literary  soil. 

Many  other  valuable  papers  arc  included  in  the  bulky 
volume  before  us  to  which  space  will  not  permit  us  to 
refer,  but  we  cannot  too  highly  commend  an  attempt  on  so 
ambitious  a  scale  to  stem  the  Hood  of  contemporary 
medical  literature,  and  to  bring  it  within  the  confines  of 
ordered  classification  and  analysis,  removing  literary 
froth,  and  indicating  the  course  of  the  crystal  stream  of 
real  knowledge  as  distinct  from  the  ooze  of  mere 
speculation  and  assertion. 


NOTES  ON  BOOKS. 

There  is  much  in  Dr.  Robert  Lyster’s  School  Hygiene 1 
which  will  commend  itself  to  the  careful  consideration  of 
school-teachers,  but  it  can  scarcely  be  regarded  as  an 
authoritative  textbook  upon  the  subject ;  nor  is  its  scope 
wide  enough  to  prove  of  great  service  to  school  doctors,  or 
to  educationists,  except  for  the  most  elementary  purposes. 
Nevertheless  it  is,  perhaps,  the  best  book  of  its  kind,  and 
it  will  undoubtedly  prove  a  satisfactory  guide  to  teachers 
in  the  “  practical  hygiene  of  child  and  school  life ’’—more 
especially  as  the  author  has  recognized  the  importance  of 
including  “  only  such  physiological  details  as  are  necessary 
for  the  clear  explanation  and  appreciation  of  hygienic 
rules.”  Dr.  Lyster  confesses  his  obligations  to  many 
writers,  but  practical  experiences  may  alter  some  of  his 
judgements.  For  instance,  in  speaking  of  mentally-defec- 
tive  children,  he  says  that  “  every  authority  should  arrange 
for  all  such  children  to  be  examined  at  far  shorter  intervals 
than  six  months,”  whereas  there  is  reason  to  believe  that 
careful  overhauling  once  a  year  meets  all  real  needs.  Again, 
he  says,  “  all  great  reforms  need  a  first  step.  There  is  urgent 
need  of  a  total  reform  of  the  methods  and  surroundings  of 
school  life.”  This  is  true,  but  we  cannot  agree  that  “  an 
excellent  first  step  in  the  school  education  of  the  people  is 
to  ascertain  the  heights  and  weights  of  all  the  school 
children.”  Surely  the  aim  should  be  to  get  the  children 
clean  and  free  from  vermin,  and  to  attend  to  their  teeth 
before  proceeding  to  collect  statistics  about  their  heights 
and  weights.  The  general  information,  as  well  as  the 
arrangement  and  details,  of  the  book  are  good,  but  the 
soundness  of  the  author’s  view  of  the  general  principles  of 
school  inspection  and  hygiene  is  not  beyond  dispute. 

In  preparing  a  second  edition  of  their  Elements  of  Water 
Bacteriology ,2  Messrs.  Prescott  and  Winslow  have  in¬ 
creased  the  size  of  their  book  by  100  pages  and  have  incor¬ 
porated  much  valuable  information  which  has  accumulated 
during  the  last  four  years.  In  1904  the  authors  expressed 
the  opinion  that  the  best  work  on  the  bacteriology  of  water 
had  been  accomplished  in  America ;  it  is  now  pleasing  to 
note  that  they  appreciate  the  value  of  the  recent  work 
done  on  this  side  of  the  Atlantic  and  find  that  the  English 
methods  of  investigation  and  diagnosis  are  closely  in 
accord  with  those  employed  in  their  own  country.  In 
addition  to  a  thorough  revision  of  the  sections  dealing  with 
the  presence  of  Bacillus  coll  and  other  intestinal  bacteria 
in  water,  the  authors  have  added  a  new  and  useful  chapter 
on  the  bacteriology  of  sewage. 

We  have  received  from  Dr.  J.  JOHNSTONapamphletentitled 
Wastage  of  Child  Life,3  which  appears  to  be  a  reprint 
of  a  series  of  articles  published  in  the  Manchester 
Weekly  Times.  The  scope  of  the  articles  is  wider  than  the 
title  would  suggest,  and  appears  to  embrace  allusions  to 
most  of  the  problems  in  public  health  which  have  recently 
been  prominently  before  the  public.  Dr.  Johnston  pre¬ 
sumably  makes  no  claim  to  originality  in  these  articles, 
which  consist  largely  of  quotations,  but  his  information  is 
always  correct  and  his  advice  sound. 


1  School  Hyoiene.  By  R.  A.  Lyster,  M.B.,  B.Sc.,  D.P.H.  London: 
W.  B.  Clive,  University  Tutorial  Press,  Limited.  1908.  (Cr.  8vo,  pp.  268. 
3s.  6d.) 

-  Elements  of  Water  Bacteriology ;  with  Special  Reference  to  Sanitary 
Water  Analysis.  By  Samuel  Cate  Prescott  and  Charles  Edward,  Amory 
Winslow.  Second  edition.  New  York :  John  Wiley  and  Sons ;  and 
London:  Chapman  and  Hall.  1908.  (Crown  8vo,  pp.  270.  6s.  6d.) 

3  Wantage  of  Child  Life ,  as  exemplified  by  conditions  in  Lancashire, 
by  J.  Johnston,  M.D.,  Edin.  Manchester  and  London  :  John  Heywood, 
Limited.  1908.  (Cr.  4to.,  pp.  46.  6d.) 


The  University  of  Madrid  is  making  arrangements  to 
celebrate  the  four  hundredth  anniversary  of  its  foundation 
on  October  18th,  1508.  The  university  is  attended  by  over 
five  thousand  students,  of  whom  about  fifteen  hundred  are 
medical. 
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XIV.— CONSUMPTION  CURES. 

The  proprietary  articles  advertised  for  the  cure  of  con¬ 
sumption  are  less  numerous  than  those  for  some  other 
diseases,  but  the  makers  of  some  at  least  are  in  no  way 
behindhand  in  either  the  effrontery  of  their  claims,  the 
slenderness  of  the  justification  for  those  claims,  or  the 
exorbitance  of  the  price  charged  for  the  medicines  sup¬ 
plied.  There  are  two  classes  of  consumption  nostrums 
now  on  the  market :  the  first  includes  some  old-established 
preparations  for  coughs,  for  which  more  emphatic  claims  as 
remedies  for  consumption  have  been  made  of  late  years ; 
the  second  class  consists  of  articles  of  recent  origin,  put 
forward  with  great  veliemeuce  of  assertion  as  the  latest 
scientific  specifics  for  tuberculosis,  especially  pulmonary. 
Both  classes  are  represented  in  the  particulars  here 
given. 

Congreve’s  Balsamic  Elixir. 

Prepared  by  G.  T.  Congreve,  Coombe  Lodge,  Rye  Lane, 
Peckham,  London,  S.E.  Price  Is.  lid.,  2s.  9d.,  4s.  6d.,  and 
11s.  per  bottle.  The  2s.  9d.  bottle  contained  1~  11.  oz.,  the 
4s.  6d.  bottle  contained  4  ti.  oz.  On  the  outer  package  it  is 
stated,  “  Congreve’s  Balsamic  Elixir.  Has  had  a  World¬ 
wide  Reputation  for  80  years  as  the  Best  Remedy  for 
Consumption,  also  for  Asthma,  Chronic  Bronchitis,  Coughs, 
Colds,  and  Whooping-cough.  Safe  and  Effective.  Free 
from  any  poison.” 

The  following  extracts  are  from  a  circular  enclosed  with 
the  bottle  : 

In  the  most  obstinate  attacks  of  Asthma,  which  have 
threatened  speedy  suffocation,  when  the  sufferer,  harassed  by 
excessive  coughing,  has  laboured  dreadfully  for  breath,  with  ail 
acuteness  of  agony  not  to  be  described,  this  Balsam  has  restored 
the  patient  to  health,  after  the  medical  practitioner  .had 
abandoned  the  usual  means  in  despair. 

In  Pulmonary  Consumption,  the  best  remedy  is  this  Balsamic 
Elixir,  as  most  unquestionable  Testimonials  prove.  It  has  been 
successfully  prescribed  in  Consumptive  cases  regarded  as 
hopeless  by  the  first  physicians. 

Correspondence.  Advice  by  letter  from  time  to  time  will  be 
given  to  any  patient  whilst  continuing  Mr.  Congreve’s  Treat¬ 
ment,  provided  that  the  22s.  or  11s.  bottles  of  Elixir  are  obtained 
direct  from  Coombe  Lodge  during  the  period  of  correspondence. 

The  directions  are  : 

For  adults.  Take  a  teaspoonful,  alone  or  mixed  with  honey 
or  lump  sugar,  three  or  four  times  a  day,  as  the  urgency  of  the 
case  requires.  Children  from  8  to  15  years  may  take  two-tliirds 
of  a  teaspoonful ;  from  5  to  8  years,  half  a  teaspoonful ;  from 
2  to  5  years,  twenty  drops  ;  at  six  months,  ten  drops  ;  younger 
infants  from  four  to  six  drops. 

The  “  elixir  ”  is  a  bright  red  liquid ;  analysis  showed  it 
to  contain  28.5  per  cent,  by  volume  of  alcohol,  and  2.6  per 
cent,  of  total  solids ;  the  latter  consisted  of  resinous  con¬ 
stituents  (about  0.5  per  cent.),  sugar  (about  1  per  cent.),  a 
little  tannin,  colouring  matter — apparently  cochineal,  and 
extractive.  Alkaloid  was  present  only  to  the  extent  of  a 
trace,  under  0.001  per  cent. ;  the  extractive  showred  no 
characters  by  which  its  source  could  be  determined ;  the 
resinous  material  was  of  an  aromatic  nature  similar  to  the 
resins  of  benzoin,  storax,  tolu,  or  balsam  of  Peru,  and 
appeared  to  be  derived  from  a  mixture  of  two  or  more  of 
these.  No  other  active  ingredients  were  found  to  be 
present. 

The  Bromtton  Consumption  and  Cough  Specific. 

Sole  proprietor,  George  Hardy,  42,  Waterloo  Road,  S.E. 
Price  Is.  1M.,  2s.  9d.,  4s.  6d.,  and  11s.  per  bottle  ;  the  2s.  9d. 
bottle  contained  3§  il.  oz.  The  origin  of  the  article  is  thus 
described : 

This  Specific  is  prepared  from  the  Prescription  of  an  eminent 
Physician,  who  practised  nearly  forty  years  in  Madeira,  he  was 
celebrated  for  his  success  in  the  treatment  of  Consumption  and 
diseases  of  the  Chest.  Upon  a  visit  to  this  country  some  years 
since,  he  gave  the  Prescription  to  a  late  Physician,  who  tried  it 
upon  five  hundred  out-patients;  its  effect  was  wonderful;  it 
acted  like  magic  upon  their  Coughs,  and  prevented  that  great 

*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  : — 1904,  vol.  ii,  p.  1535  ;  1906, 
vol.  ii,  pp.  27,  1645  ;  1907,  vol.  i,  p.  215  :  vol.  ii,  pp.  24,  160,  209,  395.  ;50» 
1653  ;  1908,  vol.  i,  pp.  833,  942,  1373 ;  vol.  ii,  p.  86. 
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waste  of  strength  and  flesh  peculiar  to  this  disease.  It  will  save 
the  lives  of  thousands  and  prevent  Consumption,  by  administer¬ 
ing  it  upon  the  first  symptoms  of  Cough,  which  will  be 
immediately  cured  by  a  few  doses. 

In  a  circular  enclosed  with  the  bottle  it  is  stated : 

A  Cough  is  the  forerunner  of  Consumption.  In  England  alone 
50  000  people  die  of  it  thus  constituting  one-fourth  of  the 
nation’s  death  rate  annually.  It  has  destroyed  more  human 
beings  than  War,  Pestilence  and  Famine  combined  ;  it  neither 
spares  the  old  nor  young,  “  and  there  is  no  family  m  which  this 
rapacious  destroyer  of  the  human  race  has  not  had  its  victim. 

It  is  a  well-known  fact  that  people  with  diseased  lungs  can  live 
for  years  and  follow  their  usual  avocations  in  life,  provided  they 
are  relieved  of  the  principal  feature  of  the  disease— the  Cough— 
which  shakes  and  destroys  the  very  elements  of  the  blood,  upon 
which  life  is  supported.  How  very  valuable  and  important  to 
all,  then,  must  a  medicine  be  which  will  arrest  and  cure  so 
fearful  a  malady ! 

The  directions  are : 

jjose  —One  teaspoonful  three  times  a  day  and  at  bedtime.  It 
may  be  repeated  at  night,  or  at  any  time  when  the  Cough  is 
troublesome. — Children  over  five  years  of  age,  one  third  of  a 
teaspoonful. 

The  following  appears  on  the  outside  wrapper : 

In  conformity  wTith  the  Sale  of  Poisons  Act,  1868,  this  pre¬ 
paration  containing  a  minute  quantity  of  Laudanum  and 
Chloroform,  must  be  labelled  Poison,  but  its  composition 
remains  unaltered. 

The  preparation  was  a  syrupy  liquid  of  pleasant  odour 
and  taste,  resembling  diluted  treacle.  Analysis  showed  it 
to  contain  in  100  fluid  parts,  61.4  parts  of  total  solids  ;  ‘of 
this,  35.5  parts  were  glucose  and  9.9  parts  cane  sugar,  and 
2.6  parts  ash,  consisting  principally  of  calcium  sulphate. 
Chloroform,  referred  to  on  the  wrapper,  was  not  present  in 
sufficient  traces  to  he  detected ;  alkaloid  was  present  to  the 
extent  of  0.025  part  in  100  fluid  parts,  of  which  0.015  part 
appeared  to  consist  of  the  alkaloids  of  ipecacuanha,  and 
approximately  0.01  part  was  morphine.  The  difference 
between  the  sugars  found  and  the  total  solids  would  be 
fully  accounted  for  by  the  non-saccharine  portion  of 
treacle ;  extractive  contained  in  the  preparations  of 
ipecacuanha  and  opium  used  would  also  be  included  in 
this,  Small  proportions  of  other  drugs  having  no  well- 
marked  characters  might  possibly  also  be  present ;  there 
Avas  no  evidence  of  any  further  ingredients,  but  in  .  the 
presence  of  so  large  a  proportion  of  treacle  small  quantities 
of  indifferent  substances  could  not  be  detected. 

About  1  per  cent,  by  volume  of  alcohol  was  present; 
assuming  liquid  extract  of  ipecacuanha  and  tincture  of 
opium  to  have  been  the  preparations  of  these  drugs  used, 
the  formula  is  approximately  : 

Liquid  extract  of  ipecacuanha  ...  0.75  part 

Tincture  of  opium  ...  ...  •••  1-3  ,, 

Treacle  ...  ...  . 75  parts 

Water  to  ...  ...  •••  ...  100  fluid  parts 

Estimated  cost  of  ingredients  for  3?;  fl.  oz.,  fd. 

Stevens’  Consumption  Cure. 

Manufactured  only  by  C.  H.  Stevens,  Broadway,  Wimble¬ 
don,  London,  S.W. 

Price  5s.  per  bottle,  containing  2-\  fl.  oz. 

This  preparation  does  not  appear  to  go  now  under  any 
other  name  than  that  of  “  Stevens’  Consumption  Cure  ” ; 
as  regards  its  past  history,  the  following  extract  from 
Truth  Cautionary  List  for  1908  is  of  interest : 

Stevens,  C.  H. — The  proprietor  of  a  remedy  for  consumption 
which  has  been  put  on  the  market  in  South  Africa  and  England 
under  the  name  of  Sacco,  and  later  in  South  Africa  as  Lungsava,  I 
the  recipe  for  which  is  stated  to  have  been  long  in  use  amongst 
the  Kaffirs  and  Zulus.  In  connection  with  the  advertising  of 
Sacco  in  England  an  article  which  appeared  in  Truth  was  cir¬ 
culated  in  a  mutilated  form,  omitting  a  condemnation  of  its  sale 
as  an  absolute  remedy  for  consumption.  Stevens  has  acquired 
a  number  of  testimonials  from  medical  men,  who  must  now 
regret  their  precipitate  action.  He  is  now  in  England  on  a  new 
campaign. 

The  claims  made  for  this  preparation  are  put  forward  in 
printed  circulars,  and  in  letters,  apparently  printed  in 
imitation  of  typewriting,  sent  at  intervals  to  an  applicant 
for  particulars  of  the  cure.  Extracts  from  these  are  here 
given  : 

It  has  been  admitted  the  world  over,  that  there  is  no  remedy 
known  to  the  Medical  Fraternity  to  really  cure  Consumption,  so 
it  is  preposterous  to  claim  the  ordinary  drugs  that  are  known  to 
every  Chemist  even,  to  cure  this  disease,  just  because  they  are  j 


given  a  fancy  name,  and  advertised  by  a  Polish  or  a  German 
Jew ;  it  is  not  only  preposterous  but  a  wicked  swindle. 

There  is  no  other  treatment,  drug,  or  medicine  advertised  in 
Great  Britain  to-day  to  cure  Consumption,  the  ingredients  of 
which  are  not  known  to  every  doctor  and  chemist  in  the  world, 
and  if  you  cannot  obtain  relief  from  these  under  the  care  of  your 
own  Medical  Adviser,  how  can  you  be  cured  by  using  them  on 
the  advice  of  an  American  Quack. 

Your  own  doctor  will  bear  out  what  I  say.  Most  of  these 
American  Imposters  come  to  England  after  the  U.S.A.  Post 
Office  Authorities  have  refused  to  convey  their  letters. 

I  do  not  say  in  my  advertisements  “  Consumption  can  be 
cured,”  ‘‘Consumption  is  curable,”  or  any  such  evasive  re¬ 
marks,  but  I  say  “  I  xcill  guarantee  to  cure  you  it  you  are  con¬ 
sumptive,  or  return  your  money  in  full,”  and  that  my  terms  are 
“  No  Cure,  No  Pay.” 

The  African  herbs  which  my  Cure  is  prepared  from,  have 
never  been  used  by  any  white  Doctor  or  Chemist  before  I 
introduced  same  to  civilization  a  few  years  ago.  These  herbs 
are  original  and  have  defied  our  cleverest  Analysts  to  discover 
the  active  principals  they  contain. 

I  only  returned  to  England  a  few  weeks  ago  to  prove  my  Cure 
to  the 'satisfaction  of  the  British  Government,  having  been 
absent  for  many  years. 

It  does  not  matter  whether  a  Doctor  is  attending  patients  or 
not  whilst  they  are  under  my  treatment,  although  I  always 
prefer  a  Doctor  to  be  in  attendance  to  see  the  cure  being 
effected  because  I  particularly  wish  to  convince  the  Medical 
fraternity  of  the  genuineness  of  my  cure. 

From  the  first  letter : 

Usually  two  or  three  weeks’  treatment  is  quite  sufficient  to 
make  a  substantial  improvement,  and  a  three  months’  course, 
in  most  cases,  is  sufficient  to  effect  a  cure. 

From  the  second  letter : 

Let  me  send  you  a  two  weeks’  treatment,  which  is  more  than 
sufficient  to  completely  stop  the  progress  of  the  disease. 

From  a  later  letter : 

In  spite  of  the  mountains  of  prejudice  to  be  overcome,  I  intend 
to  prove  that  at  last  something  lias  been  discovered  that  will 
destroy  the  Tubercle  Bacillus  without  being  detrimental  in  any 
way  to  the  human  system  ;  in  fact,  besides  destroying  this  germ, 
it  is  a  strong  tonic,  and  will  invigorate  a  healthy  body  as  well  as 
bring  back  to  its  normal  condition  a  Consumptive  one. 

Now  you  must  know  that  throughout  the  world  our  clever 
Scientists  and  most  Prominent  Specialists  on  Consumption  have 
for  ages  past  spent  their  lives  trying  to  find  something  which 
will  destrov  the  Tubercle  Bacillus  without  injuring  the  human 
system.  They  have  had  everything  at  their  command ;  the 
most  up-to-date  Sanatoria,  the  cleverest  Nurses,  and  the  pick  of 
climates,  yet  they  have  failed,  though  every  drug  and  remedy 
known,  including  every  ingredient  contained  in  any  proprietary 
medicine  or  cough  mixture  ever  heard  of  has  been  exhaustively 
tested  in  every,  shape  and  form.  My  treatment  differs  in  this 
one  great  respect,  that  none  of  the  ingredients  have  ever  been 
used  before  by  any  Chemist  or  Doctor,  and  are  an  entirely 
original  discovery.  _  Hi 

I  will  give  any  Doctor  its  formula  who  requests  it,  and  will 
supply  him  free' of  charge  with  all  the  treatment  he  needs  for 
experimental  purposes,  and  you  must  see  that  I  can  gain 
nothing  by  doing  all  this  unless  my  treatment  positively  cures 
Consumption,  as  I  claim  it  to  do. 

On  the  back  of  the  printed  letter  quoted  above  appears 
the  following : 

GUARANTEE  BONDS. 

The  following  are  specimens  of  my  guarantee  Bonds.  No.  L 
I  give  to  any  sufferer  who  is  considered  by  his  Doctor  to  have 
at  least  six  months  to  live  in  the  ordinary  course  of  matterk 
Terms  of  No.  2,  Bond  have  to  be  mutually  arranged.  I  do  not 
accept  any  money  under  this-  Bond  until  all  the  conditions  are 
fulfilled. 

No.  1  Guarantee  Bond. 

To  Mr . 

In  consideration  of  you  having  paid  me  £2  12s.  6d. 
for  a  three  months’  course  of  my  treatment  for  con¬ 
sumption,  I  hereby  guarantee  that  your  health  has 
at  the  end  of  the  three  months  considerably  im- 
»  proved  to  the  satisfaction  of  yourself  and  also  of 
your  Doctor  (who  must  be  a  practitioner  registered 
in  the  British  Isles)  under  a  penalty  of  refunding' 
the  whole  of  the  amount  paid,  viz.,  £2  12s.  6d. 

Signed  C.  H.  Stevens. 

Broadway,  Wimbledon. 

No.  2  Guarantee  Bond.  _ 

I  hereby  guarantee  that  it  will  be  impossible  to 
find  any  trace  of  the  Tubercle  Bacillus  in  your 
system,  and  that  you  will  be  completely  cured  of 
Tuberculosis  (consumption)  to  the  satisfaction  of 
your  own  Doctor  and  the  Government  Laboratory 

on  or  before . 19 

The  only  condition  being  that  the  sum  of  £ . 

is  paid  to  me  when  this  guarantee  is  fulfilled. 

Signed  C.  H.  STEVENS. 

Broadway,  Wimbledon. 

These  are  “  specimens  ”  of  guarantee  Bonds.  Another 
document,  however,  which  appears  to  be  the  guarantee- 
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bond  actually  given,  differs  in  containing  a  clause  by 
•which  the  patient 

hereby  agrees  to  take  same  (i.e.,  Stevens’  Consumption  'Cure) 
according  to  the  directions  sent  out  with  the  medicine,  for  three 
calendar-  months  from  date  hereof,  and  to  follow  as  far  as 
possible  the  advice  given  regarding  habits  of  life,  diet,  etc.,  and 

fill  in  the  form  on  counterfoil  attached,  correctly. 

The  “  form  on  counterfoil  attached  ”  contains  a  number 
of  questions  to  be  answered  by  the  patient,  and  also  a 
portion  “  to  be  filled  in  by  a  Medical  Practitioner  after  the 
above  has  been  filled  in  by  the  Patient,”  including  such 
questions  as : 

How  long  have  you  attended  to  this  Patient  ? 

Do  you  consider  this  a  mild,  severe,  or  hopeless  case? 

Do  you  consider  this  Patient  has  a  fair  chance  of  recovery 
providing  Stevens’  Consumption  Cure  is  all  it  is  claimed  to  be? 

and  on  the  back  the  following  appears  : 

Tins' Guarantee  must  not  be  given  by  a  chemist  or  any  one 
else  until  it  is  signed  by  a  registered  Medical  Practitioner  to  the 
effect  that  he  considers  the  Patient  to  have  at  least  six  calendar 
months  to  live. 

Thus  the  appearance  is  maintained  of  guaranteeing 
benefit  or  cure,  and  refunding  the  money  if  the  under¬ 
taking  is  not  fulfilled  ;  but  the  conditions  to  be  complied 
with  are  such  that  it  appears  to  us  unlikely  that  Mr. 
Stevens  is  ever  troubled  with  applications  for  return  of 
money  under  one  of  his  “Bonds.” 

A  “  detailed  direction  sheet”  is  supplied,  from  which 
the  following  is  taken  : 

Oue  teaspoonful  in  a  wineglass  of  water  (as  hot  as  can  be  con¬ 
veniently  taken  for  preference)  one  hour  before  breakfast  and 
two  hours  after  the  last  meal  in  the  evening,  unless  the  patient 
be  in  the  habit  of  waking  between  12  midnight  and  3  a.m.,  in 
which  case  an  extra  dose  may  be  taken  then.  After  the  first 
week’s  treatment  half-au-liour  before  breakfast  is  quite 
sufficient. 

It  appears  that  the  use  of  this  wonderful  substance  is 
not  limited  to  consumption  cases. 

Stevens’  Consumption  Cure  is  a  vegetable  germicide,  fatal  to 
all  disease  germ  growths,  but  acts  as  a  strong  tonic  ;  is  a  blood 
purifier,  stomach  cleanser,  and  a  nerve  stimulator ;  one  will 
readily  understand  that  it  must  be  all  these  to  cure  Consumption 
and  build  up  a  broken-down  system  entirely  by  itself.  Stevens’ 
Consumption  Cure  can  safely  be  advantageously  given  wherever 
•a  germ  disease  exists  or  is  suspected. 

One  of  the  most  recent  circulars  sent  out  by  Mr.  Stevens 
is  addressed  to  medical  practitioners,  asking  them  to  use 
his  remedy  in  -severe  cases  of  pulmonary  tuberculosis 
which  defy  all  the  ordinary  remedies,  and  professing  to 
give  the  formula  of  the  preparation,  as  follows : 

Its  formula  is  80  grains  of  Umckaloabo  root  and  13  and  one- 
third  grains  of  Chijitse  to  every  ounce,  prepared  according  to 
British  Pharmacopoeia  methods. 

The  medicine  was  a  clear  red  liquid,  and  analysis  showed 
it  to  contain  in  100  fluid  parts,  21.3  fluid  parts  of  alcohol, 
1.8  parts  of  glycerine,  and  4  parts  of  solid  substance ;  this 
contained  about  1  part  of  a  tannin  and  0.2  part  of  ash,  the 
remainder  being  extractive.  No  alkaloid  was  present  and 
no  other  active  substance  could  be  detected.  The  solid 
substance  agreed  in  alln-espects  with  the  solids  of  decoction 
of  krameria,  or  a  mixture  of  this  decoction  -with  a  little 
tincture  of  kino.  The  formula  thus  appears  to  be  approxi¬ 
mately  : 

Rectified  spirit  of  wine  ...  23.7  parts  by  measure 

Glycerine  ...  ...  ...  1.8  parts 

Decoction  of  krameria  (1  in  3)  to  100  parts  by  measure 

or  it  may  be  made  with  tincture  of  krameria. 

Estimated  cost  of  ingredients  for  2^  fl.  oz.,  14d. 

Tuberculozyne. 

Prepared  and  sold  by  The  Derk  P.  Yonkerman  Co.,  Ltd., 
6,  Bouverie  Street,  London,  E.C.  Price  £2  10s.  for  a 
“month’s  treatment”  consisting  of  between  eleven  and 
twelve  fluid  ounces  each  of  two  liquids,  labelled  respectively 

No.  1  and  No.  2. 

Phis  preparation  is  introduced  by  an  advertisement  of  a 
book  on  “  Consumption  and  how  it  may  be  quickly  cured,” 
and  a  trial  of  the  cure  itself,  to  be  sent  free. 

Application  for  the  book  and  sample  brought  two  bottles, 
respectively  of  “  No.  1  Tuberculozyne  ”  and  “  No.  2  Tuber¬ 
culozyne,”  holding  about  ^  oz.  each,  and  a  book  of  48  pages 
dealing  with  the  remedy.  A  few  extracts  from  the  book 
will  sufficiently  indicate  the  nature  of  its  contents. 


There  have  been  found  cures  for  small-pox,  and  safe  pre¬ 
cautions,  such  as  vaccination,  prevent  the  spread  of  the  disease  • 
the  horror  of  yellow  fever  has  been  dispelled  by  a  remedy  that 
amounts  practically  to  a  cure,  and  one  could  alwavs  flee  to  a 
northern  clime  and  escape  it.  The  dread  diphtheria  also  has 
yielded  up  its  dark  secret,  and  now  is  no  more  a  stalking 
spectre  ;  while  yet  dangerous  it  can  be  handled. 

But  through  all  these  discoveries,  consumption  remained  as 
mysterious  and  deadly  as  ever.  It  invaded  the  homes  of  the 
rich  and  the  poor.  It  hunted  out  its  victims  among  the 
inhabitants  of  the  far  nortliland  of  ice  and  snow,  and  it  was  just 
as  persistent  in  the  temperate  zone  and  at  the  equator. 

Climate,  temper,  condition  of  health  or  purse  made  no  differ¬ 
ence.  One  day  the  health  and  strength  of  the  athlete,  and  the 
next  day  the  fever  of  the  consumptive  ;  in  a  short  time  the  frail 
skeleton  would  be  laid  away— another  victim.  That  was  the 
oft-repeated  story  of  the  “  great  white  plague.” 

But  this  horrible,  awful  consumption,  that  has  gone  stalking 
through  the  land,  should  never  again  strike  the  same  terror  to 
the  souls  of  brave  men  and  women,  and  fill  our  hearts  with  such 
a  helpless  despair — for  consumption  can  now  be  cured.  Tuber¬ 
culozyne  (Yonkerman),  the  most  wonderful  and  marvellous 
medical  discovery  of  the  age,  cures  consumption. 

After  researches  lasting  for  nearly  twenty  years,  the  per¬ 
sistent  efforts  of  Dr.  Derk  P.  Yonkerman  have  been  crowned 
with  success,  for  his  Tuberculozyne  treatment  has  already  been 
proved  in  hundreds  of  cases  to  be  a  specific  of  almost  miraculous 
curative  power.  Its  healing  virtues  have  been  demonstrated  in 
not  only  the  early  stages  of  consumption,  but  in  far  advanced 
and  seemingly  hopeless  cases  as  well. 

Tuberculozyne  (Yonkerman)  was  such  a  marvellous  remedy 
that  when  its  discoverer  first  announced  he  could  cure  consump¬ 
tion  there  were  few  ready  to  believe.  He  had,  however,  dis¬ 
covered  certain  salts  of  copper  of  remarkable  therapeutic  value, 
and  his  production  was  immediately  subjected  to  the  most 
elaborate  and  rigid  demonstrative  tests. 

The  consumption  germs  (tubercle  bacilli)  cannot  live  in  the 
presence  of  copper,  and  as  the  Tuberculozyne  treatment  intro¬ 
duces  copper  into  the  blood,  the  consumption  germs  cannot 
live. 

Intra- Venous  Injection,  after  thorough  tests  under  the  most 
favourable  conditions,  proved  absolutely  ineffective.  Trachael 
(sic)  Injection  has  also  been  tried  with  equally  unsatisfactory 
results.  Inoculation  with  lymph  from  tuberculous  animals  not 
only  utterly  failed,  but  frequently  hastened  the  patient’s  death. 
Antimony,  prussic  acid,  emetics,  blisters,  mercury,  iron,  digi¬ 
talis,  clover,  and  numerous  other  drugs,  have  all  proved  useless, 
for  they  failed  to  have  any  action  upon  the  cause  of  the  disease, 
and  only  gave  the  patient  temporary  relief,  if  they  produced  any 
beneficial  effects  at  all. 

I11  treating  consumption  in  the  past,  physicians  making 
Tuberculosis  a  speciality  have  been  accustomed  to  recommend 
creosote  and  its  product  guaiacol,  while  later  arsenic  has  found 
a  certain  amount  of  favour.  These  physicians  have  undoubtedly 
been  honest  and  conscientious  in  prescribing  such  treatment, 
for  they  were  upheld  by  the  practice  of  years,  and  the  indorse¬ 
ment  of  the  greatest  specialists  in  each  generation  for  a  hundred 
years.  Yet  they  were  wrong ;  just  as  wrong  and  just  as  ignorant 
of  the  true  remedy  for  consumption  as  the  ancients  were  of 
geography  before  the  new  world  was  discovered. 

Against  the  use  of  creosote  or  guaiacol,  Dr.  Yonkerman  speaks 
positively  and  emphatically,  and  his  opinions  have  now  the 
support  of  all  present-day  physicians  making  Tuberculosis  their 
special  study. 

A  “  Life  History  of  Dr.  Derk  P.  Yonkerman  ”  is  also 
given,  from  which  it  appears  that  the  home  of  Tuber¬ 
culozyne  is  Kalamazoo,  Michigan,  U.S.A. 

The  book  was  accompanied  by  a  long  letter,  and  this  was 
followed  at  intervals  by  others ;  these  were  all  printed  to 
appear  as  typewritten,  and  deal  chiefly  with  the  terrors  of 
consumption  if  neglected,  the  importance  of  taking  Tuber¬ 
culozyne  at  once,  and,  after  a  supply  had  been  sent,  with 
the  necessity  of  continuing  its  use  even  if  no  apparent 
benefit  results.  A  few  extracts  are  here  given  : 

You  need  not  be  discouraged  or  believe  your  case  incurable, 
even  if  you  have  tried  all  the  usual  remedies  and  found  no 
relief,  for  hundreds  of  our  cured  patients  have  had  the  same 
experience ;  after  all  other  remedies  had  failed  to  even  stop  the 
progress  of  their  disease,  they  tried  Tuberculozyne  and  were 
quickly  cured. 

From  the  third  letter : 

We  realize  that  since  you  were  taken  ill  your  expenses  must 
have  been  burdensome,  and  if  you  feel  that  at  the  moment  the 
cost  of  a  complete  treatment  of  Tuberculozyne  is  more  than  you 
can  readily  meet,  we  will  send  you  the  full  month’s  supply  upon 
receipt  of  but  40s. ;  the  remaining  10s.  you  may  pay  at  your  own 
convenience  when  you  are  fully  satisfied  that  your  cure  is 
complete  and  permanent. 

From  the  fifth : 

It  is  therefore  with  a  genuine  desire  to  help  you  that  we 
write  enclosing  a  Special  Voucher  Coupon  issued  in  your  name, 
which  will  help  you  materially  if  the  cost  of  our  remarkable 
specific  has  been  more  than  you  could  really  meet.  .  ._ .  This 
Special  Voucher  Coupon  which  we  have  issued  to  you  is  good 
for  £1  Sterling  when  sent  with  your  order  for  Tuberculozyne. 
You  have  only  to  post  the  coupon  together  with  30s.,  and 
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immediately  we  will  forward  to  you  the  complete  treatment  and 
full  instructions  for  its  use. 

From  later  letters : 

Even  if  her  improvement  is  not  at  once  pronounced,  do  not  be 
discouraged ;  for  in  some  cases  the  patients  at  first  even  seemed 
to  be  losing  ground,  but  they  persevered  and  finally  were  cured. 
It  would  be  much  better  to  take  the  treatment  a  few  weeks  too 

long  than  to  stop  too  soon.  „  .  . 

Just  at  this  time,  when  the  patient  has  been  taking  our  treat¬ 
ment  for  some  weeks  and  it  is  beginning  to  permeate  her 
system  through  and  through,  courage  is  needed,  tor  great 
improvement  may  not  yet  be  apparent  though  her  cure  be 
assured. 

Every  letter  was  accompanied  with  one  lithographed 
copy,  or  more,  of  testimonials. 

The  directions  are: 

After  each  meal,  put  thirty  drops  of  the  medicine  from  each 
bottle  into  a  tumbler  of  milk ;  stir  well  and  drink  immediately. 

If  milk  is  distasteful,  the  medicine  may  be  taken  m  water 

which  has  been  boiled.  . 

For  patients  between  the  ages  of  seven  and  fifteen  years,  give 
one-lialf  of  the  above  dose ;  for  those  under  seven  years,  give 
five  (5)  drops  only,  from  each  bottle. 

No.  1  was  a  bright  red  liquid ;  analysis  showed  it  to 
contain  in  100  fluid  parts  3.4  parts  of  potassium  bromide, 
12  parts  of  glycerine,  a  trace  of  a  pungent  substance, 
sufficient  oil  of  cinnamon  (or  oil  of  cassia)  to  give  a  flavour, 
a  very  small  quantity  of  alcohol,  and  cochineal  colouring 
matter  darkened  with  a  trace  of  alkali;  no  copper  was 
present.  The  following  formula  gave  an  exactly  similar 
liquid : 

Potassium  bromide  ...  _3.4  parts 


Glycerine. 

Oil  of  cassia 
Tincture  of  capsicum 
Cochineal  colouring 
Caustic  soda 
Water  to ... 


12.0 
0.1  part 
0.17  „ 
q.s. 

0.06  part 
TOO  fluid  parts. 


No.  2  was  a  brown  liquid,  one  specimen  being  bright  and 
another  containing  a  little  sediment.  Analysis  showed  it 
to  contain  in  100  fluid  parts,  18  parts  of  glycerine,  sufficient 
essential  oil  of  almonds  to  give  a  flavour,  and  a  colouring 
matter  which  appeared  to  be  burnt  sugar  ;  no  copper  was 
present.  The  following  formula  gave  an  exactly  similar 

^  Glvcerine  ...  •••  •••  18  parts 


Essential  oil  of  almond 
Burnt  sugar  ... 

Water  to 
Estimated  cost  of  ingredients 
together,  2|d.  _ _ 


lor 


0.1  part 
...  q.s. 

. . .  100  fluid  parts 
No.  1  and  No.  2 


THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  THE  FEEBLE-MINDED. 

[Third  Notice.] 

Scotland. 

Our  notice  last  week  referred  to  the  report  as  far  as  it 
dealt  with  England  and  Wales;  we  now  propose  to  take 
up  that  part  of  the  report  which  deals  with  Scotland. 

The  report  is  divided  into  seven  parts,  and  these  are 
followed  by  the  recommendations  of  the  Commissioners  as 
to  Scotland.  Part  I  deals  with  the  general  state  of  the 
feeble-minded  or  imbecile,  including  uncertified  imbeciles, 
feeble-minded,  and  defective  persons;  Part  II,  the  Poor 
Law  and  the  mentally  defective ;  Part  III,  mentally  de¬ 
fective  children  and  young  persons;  Part  IV,  other  classes 
of  mentally  defective  persons,  such  as  recidivists, 
inebriates,  youthful  offenders,  and  senile  feeble-minded  or 
dements ;  Part  V  deals  with  certificates  and  general  ad¬ 
ministration  ;  Part  VI,  epileptics ;  Part  VII  deals  with 
the  mentally  defective  in  Glasgow ;  and  Part  VIII  deals 
with  the  recommendations  of  the  Commissioners  applicable 
to  Scotland. 

As  in  the  part  relating  to  England,  Glasgow,  like 
London,  is  dealt  with  separately,  and  the  rest  of  Scotland 
taken  as  a  whole. 

Statistics. 

The  Commissioners  refer  to  the  difficulty  in  estimating 
the  total  mentally  defective  population  of  Scotland,  as 
there  are  no  statistics  available.  Taking  the  percentage 
of  mentally  defective  on  the  population  of  the  investigated 
areas,  we  find,  that  England  and  Wales,  in  eleven  typical 
areas,  is  0.46 ;  Scotland  (Glasgow  only)  0.26 ;  Ireland,  in 


four  typical  areas,  0.57;  in  England  and  Wales  and  in 
Ireland  the  percentages  of  the  mentally  defective  in  the 
different  areas,  urban  and  other,  show  considerable  varia¬ 
tions.  The  Commissioners  state  that  it  is  impossible  to 
conclude  that  a  percentage  that  may  apply  to  Glasgow 
should  apply  to  the  whole  of  Scotland  ;  but  the  figuies  are 
given  for  what  they  are  worth. 

Lunacy  Administration  in  Scotland. 

The  Commissioners  express  their  strong  approval  of 
many  developments  of  the  administration  of  lunacy  in 
Scotland — the  economy  and  adaptability  of  the  boarding- 
out  system,  the  adoption  of  the  villa  asylums  and  of 
observation  wards,  the  certification  of  incipient  cases,  and 
the  great  utility  of  the  Judicial  I  actors  Act  of  1880  in  pro¬ 
tecting  the  property  of  mentally  defective  persons.  All 
these  points  represent  a  very  significant  advance.  At  the 
same  time,  they  state,  that  if  the  evidence  that  they  have 
taken  be  considered  as  a  whole,  some  important  changes 
are  necessary,  and  that  generally  the  question  of  the  car  e 
of  the  imbecile  and  feeble-minded  in  Scotland  is  m  need  of 
further  attention. 

The  report  refers  in  the  first  part  to  the  difference  in 
administrative  methods  in  lunacy  in  England  and  Scotland. 

It  may  be  of  interest  to  enumerate  the  chief  differences 
between  the  English  and  Scottish  systems. 

(а)  Payment  of  Commissioners. — In  Scotland,  the  legal 
members  of  the  Commission  are  unpaid,  and  take  a  great 
part  in  its  general  work,  but  not  in  the  visitation  of 
asylums.  In  England,  the  legal  members  of  the  Com¬ 
mission  are  paid,  and  they  take  part  in  the  work  of 
visitation,  which  in  Scotland  is  wholly  done  by  the  paid 

medical  members.  . 

(б)  Visitation.— In  Scotland,  two  visits  a  year  are  paid 
to  all  institutions.  In  England,  there  is  precise  statutory 
provision  for  more  frequent  visits  to  some  institutions  and 
houses,  and  less  frequent  visits  to  others.  In  England,  in 
the  case  of  asylums  and  some  other  institutions,  two  Com¬ 
missioners  together  have  to  visit  and  report ;  in  Scotland, 

only  one  is  required  to  do  so. 

(c)  Local  Authorities. — In  England,  the  local  authorities 
are  county  and  borough  councils;  in  Scotland,  district 
boards  of  lunacy,  which  consist,  in  some  urban  areas,  of 
parish  councillors,  but  elsewhere  of  representatives  from 

county  councils  and  from  burgh  magistrates. 

(, d )  Pules  and  Regulations.- — In  the  case^  of  district 
asylums — the  asylums  of  district  boards  in  Scotland,  the 
Board  has  the  power  of  framing  rules  and  regulations. 
In  England  the  Commission  has  no  such  power.  It 
approves  the  rules  only.  If  new  rules  are  wanted,  the 
Visiting  Committee  of  the  county  or  borough  council  must 
take  the  initiative.  The  Commission  cannot  do  so.  _ 

There  are  other  differences  of  minor  importance  m  con¬ 
nexion  with  sites,  plans,  accounts,  loans  ;  but  reference 
might  be  made  to  the  different  methods  of  treatment  of 
the  insane  in  “  poorliouses  ”  or  ‘'workhouses.”  In  Scotland, 
wards  used  in  poorliouses  for  certified  insane  are  licensed 
by  the  Commission  subject  to  conditions,  and,  like  all  other 
institutions  for  the  care  of  lunatics,  are  inspected  by  them 
twice  a  year.  In  England,  though  a  certain  mimber  o 
workhouses — some  sixty-two — are  visited  annually  by  the 
Commission,  the  responsibility  of  the  care  of  lunatics  in 
workhouses  rests  chiefly  with  the  Poor-law  authorities, 
the  wards  are  not  licensed,  nor  are  any  conditions  required. 
Excepting  in  the  case  of  asylums  of  the  Metropolitan 
Asylums  Board,  they  are  usually  only  visited  by  the  Com¬ 
missioners  once  in  three  years.  The  system  of  boaic  ing¬ 
out  which  has  proved  so  satisfactory  in  Scotland  does  not 
exist  in  England.  When  the  two  systems  are  compared, 
the  balance  is  very  much  in  favour  of  Scotland. 

Idiots  and  Feeble-Minded. 

The  report  then  takes  up  the  existing  methods  of 
dealing  with  idiots  and  epileptics  and  with  imbecile,  feeble¬ 
minded  or  defective  persons  not  certified  under  the  lunacy 
laws  in  Scotland.  The  number  of  the  mentally  defective 
in  Glasgow,  as  returned  by  the  medical  investigators,  was. 
1,614,  or  0.26  of  the  population.  If  this  figure  holds  good 
in  the  case  of  Scotland  as  a  whole,  the  total  mentally 
defective  population  in  Scotland,  excluding  ceiti  et 
lunatics,  would  be  11,627.  But  it  is  obvious  that  such  an 
estimate  must  be  accepted  with  great  reserve.  The  sta  e 
of  the  feeble-minded  or  imbeciles  in  Scotland  is  in  dee 
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very  far  from  satisfactory.  Many  witnesses  admitted 
that  there  is  a  large  class  ot  persons  who  require  care,  but 
are  not  certifiable  under  the  existing  law.  One  of  the 
Commissioners  in  Lunacy,  Dr.  John  Macpherson,  stated 
that  if  two  more  institutions  were  erected,  between  “  800 
and  1,000  children  of  a  more  or  less  educable  type  would 
be  provided  for,  and  the  present  state  of  matters  would  be 
greatly  ameliorated  or  perhaps  wholly  mitigated.”  He 
argued  in  favour  of  “  a  wider  recognition  of  insane  conduct 
as  a  sign  of  insanity  and  a  basis  of  certification,  but  un¬ 
fortunately,”  he  said,  “  the  medical  profession,  as  a  whole, 
did  not  take  that  view  of  it  as  yet,  and  they  refused  to 
certify  many  of  these  cases,  moral  imbeciles  or  defectives,” 
who  are  perhaps  the  most  dangerous  of  all  the  defectives. 

The  Mentally  Defective  and  Poor  Law. 

The  report  then  goes  on  to  discuss  the  question  of  the 
Poor  Law  and  the  mentally  defective.  The  relation  of  the 
Poor-law  Authorities  to  the  Board  of  Lunacy  in  Scotland 
differs  from  that  which  exists  between  the  corresponding 
bodies  of  England. 

The  General  Board  of  Lunacy  consists  of  a  chairman, 
who  is  unpaid,  two  unpaid  legal  commissioners,  and  two 
paid  medical  commissioners.  There  are  also  two  medical 
deputy- commissioners,  who  are  not  members  of  the  Board. 
The  medical  commissioners  are  required  to  visit  all  estab¬ 
lishments  for  the  insane  twice  in  a  year,  and  to  report  to 
the  Board  on  them,  and  on  the  care  and  condition  of  the 
inmates.  The  duties  of  the  deputy-commissioners  consist 
chiefly  of  visiting  and  reporting  to  the  Board  on  all  persons 
of  unsound  mind  under  private  care  who  come  for  any 
reason  under  the  notice  or  jurisdiction  of  the  Board. 
There  are  Royal  Asylums,  district  asylums,  private  asylums, 
and  parochial  asylums,  and  licensed  wards  of  poorhouses. 
Besides  these  asylums  there  are  institutions  for  the  care 
and  training  of  imbecile  children. 

From  the  evidence  received  it  is  acknowledged  that 
while  the  lunatic  poor  are  well  looked  after  in  asylums  and 
poorhouses  the  imbecile  and  feeble-minded  have  not  that 
care  bestowed  on  them  which  their  mental  condition 
warrants.  Parish  councils  are  often  very  unwilling  to 
provide  for  the .  feeble-minded,  and  the  inspectors  of  poor 
are  inclined  to  overlook  those  poor  persons  who,  in  the 
words  of  the  preamble  of  the  Poor  Law  Act  of  1845,  “from 
weakness  or  facility  of  mind  ....  are  unable  or  unfit  to 
take  charge  of  their  own  affairs ;  ”  that  for  these  persons 
more  suitable  provision  than  that  now  generally  available 
in  the  poorhouses  should  be  forthcoming ;  and  that,  in  so 
far  as  they  are  placed  in  asylums,  there  is  a  lack  of 
endeavour  on  the  part,  both  of  the  superintendents  of 
asylums  and  of  the  parish  councils,  to  provide  for  them 
suitably  on  the  recognized  Scottish  system  of  boarding  out, 
or  what  may  be  termed  friendly  guardianship  in  private 
dwellings. 

Defective  Children  and  the  Education  Authorities. 

The  Education  of  Defective  Children  (Scotland)  Act, 
1906,  enables  school  boards,  if  they  think  fit,  to  make 
special  provision  for  the  education  of  children  who,  not 
being  imbecile  and  not  being  merely  dull  or  backward,  are, 
by  reason  of  mental  defect,  incapable  of  receiving  proper 
benefit  from  the  instruction  in  the  ordinary  schools,  and 
also  for  children  who,  not  being  idiots  or  imbeciles,  are 
unfit,  by  reason  of  severe  epilepsy,  to  attend  the  ordinary 
schools.  There  are  eight  special  classes  for  such  children 
in  Glasgow  and  three  in  Govan.  Elsewhere  such  educa¬ 
tion  as  they  may  receive  is  given  them  in  the  classes  of 
the  elementary  schools  or  in  their  homes,  or  at  two 
institutions  for  the  education  of  imbecile  children — those 
at  Baldovan  and  Larbert. 

It  may  be  taken  as  proved  that  in  the  elementary  schools 
feeble-minded  children  receive  no  proper  attention  or 
education.  The  two  questions  for  settlement,  therefore, 
are  whether  the  system  of  special  classes  should  be 
extended  throughout  Scotland,  and,  if  so,  under  what 
conditions ;  and  how  far  institutional  education  is  necessary 
on  the  lines  of  the  schools  at  Baldovan  and  Larbert  or 
otherwise. 

Inquiry  at  Edinburgh  showed  that  of  600  school 
children  6  were  marked  “  defective  ”  by  the  teacher  and 
08  marked  “dull.”  In  Dundee,  out  of  1,000  children 
inspected,  9  were  found  “ defective  ”  and  87  “dull.”  The 
number  of  school  children  on  the  rolls  in  Scotland  for  the 


year  ended  August  31st,  1907,  was  813,695 ;  and  if  this 
percentage  be  considered  applicable  to  them,  there  would 
be  6,429  mentally-defective  children  amongst  the  school 
population.  Dr.  John  Thomson  (Edinburgh)  states  that 

'n  the  case  of  young  children  who  are  completelv  idiotic,  who 
do  not  know  their  own  mother’s  touch,  who  often  take  frequent 
lits,  or  scream  continuously  night  and  day  when  they  are  not 
asleep  ...  it  is  at  present  absolutely  impossible  for  the  poor  to 
obtain  the  admission  of  the  child  to  any  custodial  institution. 
Equally  in  the  case  of  imbecile  children,  who  are  altogether 
unfit  for  ordinary  school  lessons,  but  were  able  to  go  about 
freely.  At  home  they  go  steadily  downwards,  and  learn  all  sorts 
of  undesirable  ways,  besides  interfering  greatly  with  the  work 
of  the  house.  .  .  .  Yet  they  could  not  be  allowed  to  live  on  the 
streets  without  a  certainty  of  rapid  deterioration  ; 

for  them  “  institutional  accommodation  is  altogether  inade¬ 
quate.”  Their  parents  would  seldom  have  the  influence  to 
secure  their  admission  to  Larbert  by  election,  and,  if  they 
tried  to  get  admission  through  the  parish  council,  great  diffi¬ 
culties  are  often  met  with.  Thus  a  large  number  of  imbecile 
or  feeble-minded  children  go  to  no  special  school,  for  there 
are  no  special  schools  in  Scotland  except  at  Glasgow  or 
Govan ;  but  as  soon  as  the  obligation  to  train  or  educate  feeble¬ 
minded  children  is  publicly  accepted,  the  true  conditions 
of  the  problem  appear.  Those  who  are  trained  can  seldom 
take  an  adult’s  place  in  the  world  and  wholly  or  in  great 
part  support  themselves.  They  can  never  become  mentally 
normal.  They  are  always  in  need  of  protection,  and  under 
supervision  they  are  able  to  work  usefully  in  the  grooves 
of  routine.  Hence  one  obligation  leads  to  another.  At 
18  they  may  be  trained  to  a  certain  point,  but  they  fall 
away  under  the  pressure  of  life,  and  are  often  found  in 
poorhouses  or  prisons  or  living  uncontrolled  or  dis¬ 
reputable  lives.  One  view  of  this  dilemma  is  that  there 
should  be,  according  to  the  requirements  of  the  particular 
individuals  and  their  circumstances,  supervision  of,  or  if 
need  be  segregation,  with  or  without  some  kind  of  deten¬ 
tion,  so  that  their  downfall  may  be  prevented.  The  other 
view,  which  is  held  with  various  modifications,  is  that 
they  should  be  assisted  by  training  or  education  in  special 
classes  and  possibly  to  some  extent  in  institutions,  but 
that  at  the  age  of  18  public  responsibility  in  regard  to 
them  should  cease,  unless  on  the  ground  of  neglect, 
destitution,  or  malfeasance  they  once  more  become 
chargeable  to  the  community  or  require  the  intervention 
of  the  local  authority. 

The  conclusion  the  Commissioners  have  come  to  from 
the  evidence  before  them  regarding  the  treatment  of 
mentally-defective  children  and  young  persons  is  that  a 
wider  scheme  of  control  and  supervision  is  required. 
Those  who  can  be  cared  for  and  trained  at  home  with 
their  parents  or  guardians  it  is  not  proposed  to  remove ; 
those  who  can  be  properly  provided  for  without  certifica¬ 
tion  and  detention  would  be  known  and  as  far  as  possible 
kept  in  sight ;  those  for  whom  detention  seems  to  be 
necessary  would  be  certified  and  detained.  All  the  present 
methods  of  aid  and  care  would  be  turned  to  account.  The 
aim  would  be  to  place  at  the  disposal  of  the  authority 
responsible  for  the  care  of  the  mentally  defective  much 
more  varied  means  for  dealing  with  them  and  supervising 
them — the  special  class,  the  special  home,  supervision 
while  remaining  111  the  family,  removal  from  the  family 
for  training  or  on  account  of  neglect,  residence  in  a  volun¬ 
tary  training  home,  supervision  without  certification, 
certification  without  detention,  boarding  out,  the  farm 
colony,  and  so  on.  Observation  wards,  boarding  out,  and 
the  six  months’  certificate  in  cases  of  temporary  or  in¬ 
cipient  mental  disorder  give  an  elasticity  in  the  Scottish 
administration  of  mental  defect  which  is  lacking  in 
England. 

After-Care  of  Asylum  Patients. 

Another  important  point  was  brought  out  in  the  evidence, 
that  is,  that  the  board  of  a  district  asylum  has  no  part  or 
responsibility  directly  or  indirectly  in  the  discharge  of 
recovered  or  unrecovered  patients  from  asylums.  The 
parish  council,  on  the  other  hand,  who,  in  the  capacity  of 
a  Poor-law  authority,  is  maintaining  the  pauper  lunatic 
(and  the  vast  majority  of  the  patients  are,  technically  at 
least,  pauper  and  not  private  patients),  subject  to  the 
approval  of  the  medical  superintendent,  “  have  the  power 
of  passing  a  minute  for  the  discharge  of  unrecovereu 
patients.”  Thus,  apart  from  the  question  whether  such 
minutes  are  or  are  not  merely  the  formal  indorsement  of  a 
discharge  advised  by  a  superintendent,  the  board  of  a 


district  asylum  itself  has  no  control  over  the  use  made  o 
the  institution  of  which  it  is  nominally  the  managing 
body — the  most  important  question  of  all  in  the  interna 
administration  of  an  institution.  In  England  the  asylums 
have  suffered  from  an  accumulation  of  cases  unsuitable  to 
continuous  asylum  treatment,  for  which  provision  coin 
not  be  made  by  friendly  guardianship  or  otherwise.  In 
Scotland  the  exit  from  an  asylum  is  not  thus  liampeied, 
and  yet  by  reason  of  the  system  of  management  the 
asylums,  unnecessarily  as  it  would  seem,  remain  over  u 
The  Commissioners  say  that  these  and  other  considera¬ 
tions  have  led  them  to  recommend  that  m  the  case  ot 
mentally  defective  persons  dealt  with  y  .  ®  oca 

authority  no  transfer  shall  take  place  from  one  institution 
or  home  to  another,  or  from  an  institution  or  home  to 
private  care  or  vice  versa,  without  the  authority  ot  tl  e 
local  authority  and  subject  to  its  approval  as  to  the 
selection  of  the  institution  or  private  care  to  which  the 
mentally  defective  person  is  to  be  transferred,  and  that  tlie 
Board  of  Control  shall  make  such  regulations  as  may  appear 
to  it  necessary  for  reports  of  transfer  being  mac  e  o  lem 
in  relation  to  the  several  classes  of  cases,  and  for  the 
granting  or  withholding  of  its  consent,  provided  always 
that  the  Board  of  Control  may  order  the  transfer  of  any 
particular  case  where  it  appears  to  the  board  that  such 
transfer  is  desirable.  The  Commissioners  consider  that 
throughout  the  system  there  is  a  need  of  revision  anc 
readjustment,  in  order  that  the  care  of  the  mentally 
defective  may  be  brought  definitely  under  one  authority 
and  provided  for,  not  within  the  terms  of  the  Lunacy  Acts, 
which  were  not  intended  to  be  applied  to  the  wants  ot  t  le 
feeble-minded  or  imbecile  class,  and  are  not,  m  tact, 
applicable  to  that  class,  but  under  conditions  which  more 
recent  science  and  a  greater  sense  of  public  responsibility 
may  suggest. 

Inebriates. 

The  Commissioners  state  that  the  Inebriates  Acts,  1879- 
1900,  are  not  in  all  respects  satisfactory..  They  recommend 
that  there  should  be  separate  institutions  for  the  better 
and  more  hopeful  cases  and  for  the  weak-minded  imbecile 
patients. 

Senile  Dements. 

For  the  senile  feeble-minded— the  number  of  whom  are 
increasing — the  Commissioners  state  the  conditions  ot 
assistance  have  to  be  reconsidered,  and  steps  taken  to 
prevent  the  curative  institution,  the  modern  asylum,  being 
turned  to  other  purposes. 

Certification  and  General  Administration. 

The  Scottish  medical  certificate  requires  two  medical 
men,  who  certify,  with  a  view  to  detention  by  order  ot  the 
sheriff,  to  state  on  soul  and  conscience 

that  the  said  A.  B.  is  a  lunatic  (or  an  insane  person,  or  an  idiot, 
or  a  person  of  unsound  mind)  and  a  proper  person  to  be  detained 
under  care  and  treatment. 

Facts  indicating  insanity  observed  by  the  medical  person, 
and  similar  facts  communicated  to  him  by  others,  have  to 
be  entered  in  the  grounds  of  the  opinion.  The  only  other 
statutory  certificate,  except  the  certificate  of  the  supei- 
intendent  or  medical  attendant  for  continued  detention 
[Schedule  A — Lunacy  (Scotland)  Act,  1866] ,  is  the  “  six 
months  ”  certificate  in  Schedule  G  of  the  Act  of  1857,  by 
which  a  duly  qualified  person  may 

certify  on  soul  and  conscience  that  C.  D.  is  afflicted  (state  the 
nature  of  the  disease),  but  that  the  malady  is  not  confirmed, 
and  that  1  consider  it  expedient,  with  a  view  to  his  recovery, 
that  he  should  he  placed  (specify  the  house  in  which  the  patient 
is  to  be  kept)  for  a  temporary  residence  of  (specify  a  time  not 
exceeding  six  months) . 

This  certificate  refers  to  “  lunatics  received  into  any 
private  house,”  as  now  regulated  under  the  Act  of  1866, 
though  the  word  “  lunatic  ’’does  not  appear  in  the  form 
itself.  Any  person  suffering  from  a  mental  malady  which 
is  not  confirmed,  and  for  which  temporary  residence  in 
a  private  house  is  expedient,  may  be  included  in  it. 

The  Commissioners  remark  on  this  form  of  certificate 

that  it  broadens  the  field  of  “lunacy,”  while  the  plan  of  the  certifi¬ 
cate  that  which  we  propose  below— a  general  qualifying  term, 
“  mentally  defective,”  with  the  entry  of  the  class  of  malady 
which  in  the  particular  instance  comes  within  the  term. 

The  Commissioners  sum  up  their  consideration  of  thes 
statutory  and  administrative  certificates  as  follows : 


We  have  first  the  statutory  definition  of  the  medical  certifi¬ 
cate  of  1857,  which  states :  “  That  the  said  A.  B.  is  a  lunatic— or 
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a  proper  person  to  le^e  the  interpretation  of  Section  3  of 
that  Act!'  The  word  ‘lunatic’  shall  mean  and  include  any  mad, 

?r  furies ^ifthe "opinion^  competent 
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lunacy°as  described’  above.  Subsequently  the  Lunacy  Amend- 
i '  Ant  r\ f  repealed  the  interpretation  clause  of  the  Act  of 
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a  view  which  the  general  feeling  of  medical  practitioners  and  the 
public  would  appear  to  confirm. 

The  words  of  the  administration  certificates  are  those  of 
the  Act  of  1857  in  the  case  of  the  pauper,  with  the  altera¬ 
tion  that  in  the  statement  of  facts  “insanity  and 
“  idiocy  ”  are  taken  as  two  classes  of  lunacy,  of  unsound 
mind  ”  in  the  case  of  the  private  or  pauper  patient,  when 
the  former  is  admitted  to  a  private  dwelling,  or  the  latter 
to  the  lunacy  wards  of  a  poorhouse ;  of  unsound  mind 

also  in  the  Emergency ’’.case lunatic”  and  “unsold 

mind,”  both  taken  as  equivalent,  m  the  case  of  liberation, 

“  insane  ”  or  “  person  of  unsound  nnnd  m  the  certificate 
for  reception  to  a  private  dwelling.  It  is  evnlent  that  a  l 
these  terms,  except  in  the  < one  ( context  which  has  been  . 
mentioned  above,  and  m  which  “  insanity  and  idiocy 
are  differentiated,  are  but  verbal  variations  of  the  w ord 
“  lunatic,”  and  do  not  mean  different  classes.  The  word 
“  imbecile”  is  not  found  in  the  forms  of  certificates  or  m 
the  definitions  in  the  Acts.  Nothing,  indeed  is ;  said  m 
the  Act  of  1862,  Section  7— the  section  which  allows  the' 
General  Board  of  Lunacy  to  “grant  licences  to  charitable 
institutions  for  imbecile  children  without  fee  —of  any 
statutory  certificate  being  required  on  the  admission  of 
such  children  to  the  institutions.  But,  by  the  regulations 
of  the  board,  in  the  case  of  pauper  children,  application 
has  to  be  made  to  sanction  the  reception  of  imbecile 
children  into  institutions  for  their  training,  and  the  two 
medical  certificates  which  are  required  m  order  to 
obtain  that  sanction  must  state  that  the  ceitifym0 

persons 

hplieve  the  said  child  to  be  of  unsound  mind,  to  be  capable  ot 
deriving  benefit  from  training  and  treatment  in  the  institution, 
and  to  be  in  a  fit  state  of  bodily  health  for  removal  thereto. 

rpiie  imbecile  is  thus  classed  as  “unsound  in  mind,  a 
phrase  elsewhere  used  as  equivalent  to  insane  or  lunatic. 
There  is  thus  one  definition  which  treats  as  equivalents  to 
“  lunatic,”  “  insane  person,”  “  idiot,”  or  “  person  of  unsound 
mind,”  and  another  definition  that  treats  “  imbecile  also 
as  equivalent  this  last  term  “  person  of  unsound  mind. 

The  Commissioners,  therefore,  recommend  in  place  ot 
these  variations  of  terms,  to  adopt  the  words  mentally 
defective  ”  as  the  general  term,  and  to  limit  the  certificate 
to  that,  with  a  reference  to  the  particular  class— one  of  the 
several  categories  entered  m  instructions  at  the  hack  o 
the  certificate.  In  all  other  ways  they  would  leave  the 
certificate  as  it  is  at  present.  A  wider  range  of  mental 
defect  would  thus  be  recognized  than  under  the  present 
certificate.  Consistently  with  this  change  they  recom¬ 
mend  that  there  be  one  central  authority  for  “the  general 
protection  and  supervision”  of  all  mentally  detective 
persons  and  for  the  regulation  of  the  various  methods 
adopted  for  their  treatment  and  maintenance,  and  tfie 
institutions,  private  dwellings,  or  families  where  they  are 
maintained;  and  that  the  central  authority  be  not  a 
aeneral  board  of  lunacy,  but  should  adopt  some  more 
general  title  indicative  of  the  larger  scope  of  the  work 
which  would  now  devolve  on  it;  and  also  that  an  Ac 0 
passed  amending  the  Scottish  Lunacy  Acts  and  bunging 
them,  with  provisions  for  the  mentally  defective  generally, 

into  one  legislative  measure.  . 

Regarding  the  important  question  of  the  sufficiency  o 
the  Scottish  system,  as  it  now  stands,  to  provide  tor  ie 
mentally  deficient  of  all  classes,  the  Commissioners  are 
forced  to  come  to  the  conclusion  that  there  are  some  not 
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unimportant  shortcomings  in  the  present  administration ; 
that  there  is  on  the  part  of  the  parish  councils  a  disin¬ 
clination  to  deal  with  cases  for  which  provision  might  be 
made  under  the  law  as  it  is  now  interpreted  and  applied ; 
that  there  is  a  want  of  unity  between  the  administration 
of  the  District  Boards  of  Lunacy  and  that  of  the  parish 
councils;  and,  generally,  divided  interests  and  responsi¬ 
bility. 

To  meet  these  difficulties  the  Commissioners  recommend 
that,  under  the  proposed  amending  Act  for  the  care  and 
control  of  the  mentally  defective,  the  District  Board  of 
Lunacy — to  be  called  the  District  Board  for  the  Care  of 
Mentally  Defective  Persons — be  the  local  authority,  and 
be  required  by  statute  or  by  contract  with  other  autho¬ 
rities  or  persons  to  make  suitable  and  sufficient  provision 
for  the  care  and  control  of  the  mentally  defective  in  their 
area  in  institutions,  houses,  or  homes,  in  observation  or 
reception  wards,  or  by  “boarding  out,”  or  in  any  other 
way  of  which  the  Board  of  Control  may  approve.  In  con¬ 
nexion  with  this,  Recommendations  IX  and  VIII  are  to 
the  effect  that  it  will  be  necessary  for  the  local  authority 
— that  is,  the  district  board — to  appoint  a  specially  quali¬ 
fied  medical  officer  or  officers  to  assist  it.  /Uso,  in  order 
that  economy  may  be  considered,  and  that  there  may  be 
no  breach  of  continuity  in  the  local  administration,  the 
Commissioners  recommend  that  the  statutory  duties  of  the 
inspectors  of  poor  with  regard  to  lunatics  be  extended  to 
all  cases  of  mental  defect,  and  that  the  services  of 
inspectors  of  poor  be,  by  arrangement,  placed  at  the 
disposal  of  district  boards. 

If  these  changes  which  the  Commissioners  recommend 
are  carried  out,  the  grants  from  the  State,  under  whatever 
plan  they  are  allocated,  would  go  to  the  local  authority — 
the  District  Lunacy  Board  for  the  care  of  the  mentally 
defective — and  not  to  the  parish  council  as  at  present. 

Epileptics. 

Suitable  provision  for  the  treatment  of  epileptics  is 
entirely  wanting.  The  Commissioners  recommend  that 
colony  homes  should  be  established  apart  from  the  Poor 
Law,  and  that  the  homes  should  be  provided  for  mentally 
defective  epileptics  by  groups  of  district  boards  according 
to  generally  ascertained  requirements. 

Glasgow  and  the  Mentally  Deficient. 

Glasgow  is  dealt  with  separately  in  the  report.  The 
Commissioners  state  that  in  its  arrangements  for  the  care 
of  mentally-deficient  persons  Glasgow,  stands  apart  from 
the  rest  of  Scotland.  Glasgow  is  the  only  part  of  Scotland 
where  a  medical  investigation  has  been  made  in  regard  to 
the  number  and  distribution  of  mentally-defective  persons. 
The  area  selected  was  purely  urban,  corresponding  with 
the  area  of  the  Glasgow  School  Board,  and  of  the  munici¬ 
pality  prior  to  the  extension  .of  the  boundaries  in  1891. 
The  population  within  it  was  623,829,  according  to  the 
census  of  1901 ;  and  the  general  result  of  the  investigation 
was  to  find  that  in  this  population  1,614  persons,  or  0.26 
per  cent.,  fell  under  some  one  or  other  of  the  mentally- 
defective  classes  in  the  schedule  of  inquiry.  The  figure 
is  considerably  less  than  the  number  in  any  of  the  large 
towns  of  England  or  Ireland,  except  Hull  with  Sculcoates, 
and  Cork.  The  percentages  elsewhere  vary  from  0.42  in 
Belfast  and  0.45  in  Manchester  to  0.84  in  Dublin. 

Mentally-defective  Children. 

The  report  of  the  medical  investigators  shows  that 
there  were  in  attendance  in  1906  at  the  time  of  the 
inspection  88,170  children,  and  of  these  634,  or  7.19  per 
cent.,  presented  some  degree  of  mental  defect.  The 
number  of  the  estimated  school  population  on  the  roll 
in  1906  was  114,568,  and  the  total  number  of  mentally- 
defective  children  found  in  this  population,  including 
both  children  attending  school  and  children  at  home,  was 
<24,  or  6.3  per  1,000.  On  March  14tli,  1908,  there  were 
'eight  schools  in  Glasgow  and  three  in  Govan  with  special 
classes  for  imbecile  children.  The  investigators  report  as 
to  the  schooling : 

.  appears  to  the  reporters  that  the  School  Board  of  Glasgow 
js  making  adequate  provision  for  the  education  of  the  mentally 
Selective  children  of  school  age  within  their  area.  The  results 
are  satisfactory,  and  a  moderate  extension  of  present  arrange¬ 
ments  would  seem  to  meet  the  requirements. 

The  close  alliance  between  the  school  board,  as  the 
education  authority,  and  the  parish  council,  as  the  local 
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lunacy  authority,  appears  to  work  well  in  Glasgow;  yet,  as 
the  Commissioners  say,  it  is  clear  that  as  the  obligation  of 
dealing  with  the  various  classes  of  mentally  defective 
persons  is  more  seriously  undertaken  there  ’  must  be  a 
large  extension  of  provision  other  than  special  schools, 
both  for  children  of  school  age  and  for  young  persons. 
The  Commissioners  consider  that  the  number  of  mentally 
defective  children  who  are  suitable  for  special  classes  from 
the  age  of  5  to  16  is  comparatively  small,  and  that  there¬ 
fore  there  should  be  in  the  hands  of  the  local  authority 
ample  power  to  deal  with  cases  in  the  various  ways  in 
which  intervention  may  seem  desirable  during  that  period. 
The  special  classes  will  in  this  way  become  part  of  a 
general  system  for  the  care  of  mentally-defective  children, 
and  their  relation  to  the  education  supplied  by  the  school 
boards  will  be  greatly  modified. 

Local  Authority  for  Mentally-Defective  Children. 

The  Commissioners  recommend  that  the  local  authority 
for  the  care  of  the  mentally  defective  should  be  the 
advisory  body  in  regard  to  the  treatment  of  these  children 
from  the  outset,  in  communication  and  co-operation  with — 
in  Scotland — the  medical  officer  of  the  school  board ;  and 
they  recommend  that  the  former  body  may,  if  it  think  fit, 
come  to  terms,  by  which,  while  the  general  responsibility 
for  the  care  of  the  children  remains  vested  in  it,  the  special 
schools  or  classes  required  for  the  children  may,  under 
contract,  be  provided  by  the  school  authority.  From  a 
comparatively  early  period  of  life  the  local  authority  will 
have  to  provide  accommodation  for  the  care,  treatment, 
and  training  of  the  children  in  institutions  and  homes,  the 
supply  and  organization  of  which  would  not  conveniently 
devolve  on  the  education  authority.  While,  therefore,  by 
arrangement  or  contract,  children  suitable  for  special 
classes  remained  under  the  educational  care  of  the  school 
board  so  long  as  the  local  authority  for  the  care  of  the 
mentally  defective  thought  it  desirable,  children  for  whom 
these  classes  were  considered  unnecessary  or  insufficient 
would  be  provided  for  by  the  local  authority  entirely,  if 
they  needed  institutional  or  other  similar  aid.  The  local 
authority  would  decide  which  of  the  various  methods  of 
care  and  treatment  at  its  disposal  would  be  most  suitable 
for  each  individual  case.  For  one  case  the  special  class 
might  be  suitable  up  to  the  age  of  16  or  longer  ;  for  another 
it  might  not. 

There  are  various  other  matters  dealt  with — -such  as 
grants  in  aid,  excessive  cost  of  asylums,  the  question  of  a 
Government  auditor,  administrative  powers  of  the  Board 
of  Control,  paying  patients,  protection  of  female  patients 
in  institutions  for  mentally  defective,  the  treatment  of 
epileptics — on  all  of  these  points  they  make  recommenda¬ 
tions. 

General  Conclusions. 

The  Commissioners  prefix  a  short  preamble  to  their 
recommendations  which  they  consider  should  be  borne  in 
mind  in  reference  to  the  recommendations  as  a  whole : 

1.  It  is  not  intended  that  the  maintenance  at  public 
expense  of  the  mentally  defective,  or  of  epileptics  not 
mentally  defective,  should  be  extended  to  those  who  either 
at  their  own  cost  or  that  of  their  relatives  or  friends  can 
be  otherwise  suitably  and  sufficiently  provided  for. 

2.  It  is  intended  that  all  existing  powers  relating  to 
“  insane  ”  persons  as  defined  in  the  Court  of  Session  Act, 
1868,  or  to  “lunatics”  as  defined  in  the  Lunacy  Act  (Scot¬ 
land),  1862,  Sec.  1,  should  be  preserved  and  extended  to  all 
classes  of  mentally  defective  persons,  as  defined  in 
Recommendation  111. 

3.  The  three  methods  of  oversight,  certification,  and 
detention  are  recommended  as  available  for  the  mentally 
defective ;  they  will  be  applied  subject  to  statutory  safe¬ 
guards  and  at  the  advised  discretion  of  a  responsible  com¬ 
mittee.  According  to  the  different  classes,  for  some  over¬ 
sight  will  suffice,  for  others  certification,  and  with  other 
certification  with  an  order  for  detention.  The  aim  of  the 
scheme  is  the  application  of  particular  methods  suitable 
for  the  cases  of  different  persons,  not  the  general  adoption 
of  any  one  method  exclusively. 

Recommendations. 

1.  Deals  with  the  question  of  a  central  authority  for  the 
protection  and  supervision  of  the  mentally  defective^  and 
the  members  of  it  designated  Commissioners  of  the  Board 
of  Control. 
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2.  The  introduction  of  an  amending  Act  for  the  care  and 
control  of  the  mentally  defective. 

3.  Deals  with  the  classes  of  persons  supervised  by  the 
Board  of  Control. 

4.  (1)  Amendment  of  the  form  of  certificate,  so  that  the 
words  “  mentally  defective  ”  take  the  place  of  the  words 
“  a  lunatic,  or  an  insane  person,  or  an  idiot,  or  person  of 
unsound  mind  ”  ;  (2)  there  be  printed  on  the  back  of  the 
certificate  the  definitions  of  mentally  defective  persons 
referred  to  in  Recommendation  3 ;  (3)  that  the  medical 
officer  state  in  a  note  to  the  form  which  class,  in  his 
opinion,  the  mentally  defective  person  comes. 

5.  An  annual  report  to  be  issued  by  the  Board  of  Control. 

6.  The  powers  and  duties  of  the  Board  of  Control. 

7.  Under  an  amending  Act  the  local  authority  to  make 
provision  for  the  care  and  control  of  mentally  defective 
persons. 

8.  Duties  of  the  inspectors  of  poor. 

9.  Medical  officers  to  be  appointed  by  the  local  authority 
to  assist  them  in  the  care  and  control  of  the  mentally 
defective. 

10.  Duty  of  the  local  authority  to  receive  requests  for 
the  care  and  control  of  mentally  defective  persons,  and 
after  making  all  necessary  inquiry,  to  arrange  for  the 
admission  of  those  mentally  defective  persons  into  suitable 
houses  or  institutions. 

11.  Discretion  of  the  local  authority  as  to  the  method  of 
dealing  with  particular  cases. 

12.  Local  authority  may,  on  payment,  provide  for  non¬ 
pauper  cases. 

13.  Financial  assistance  from  the  Exchequer  may  be 
granted  to  local  authorities  for  the  care  and  maintenance 
of  mentally  defective  persons. 

14.  Audit  of  accounts  of  the  local  authority  by  a  Govern¬ 
ment  auditor. 

15.  Time  of  residence  in  any  institution  for  the  mentally 
defective  not  to  count  for  acquisition  of  settlement. 

16.  Local  authority  empowered  to  look  after  cases  under 
21  years  of  age  who  are  not  under  suitable  parental  control 
or  other  guardianship. 

17.  An  inquiry  to  be  made  as  to  the  number  of  mentally 
defective  persons  by  the  Board  of  Control,  so  as  to  ascertain 
as  far  as  possible  the  number  of  mentally  defective  persons 
it  is  liable  to  provide,  this  to  be  done  by  the  medical  officers 
of  the  local  authorities,  or  by  a  well-qualified  medical  man 
appointed  for  the  purpose. 

18.  Medical  officers  of  asylums  to  report  to  the  local 
authority  recurrent  cases. 

19.  A  system  of  notification  of  mentally  defective 
persons,  with  certain  exemptions. 

20.  That  Section  14  of  the  Lunacy  Act  should  be 
strengthened,  and  that  the  Board  should  be  able  to  inter¬ 
vene  in  the  case  of  private  patients  not  kept  for  gain  if 
there  is  any  ground  for  believing  that  the  patient  is 
neglected  or  cruelly  treated. 

21.  Relates  to  the  transfer  of  patients  from  one 
institution  to  another. 

22.  Every  institution  for  the  mentally  defective  should 
have  a  medical  officer,  either  honorary  or  paid,  as  a 
condition  of  its  licence. 

23.  Amendment  of  the  Education  of  Defective  Children 
(Scotland)  Act,  1906. 

24.  The  local  authority  to  be  responsible  for  the 
education  of  mentally-defective  children. 

25.  School  Boards  to  submit  the  attendance  register  of 
children  and  notify  mental  defectives  to  medical  officer  of 
health. 

26.  Arrangements  for  examination  of  mentally  defective 
child  by  medical  officer  of  the  local  authority. 

27.  Medical  officer  to  report  to  the  local  authority. 

28.  Duty  of  the  parent  to  cause  child  to  attend  medical 
examination. 

29.  School  Board  to  be  under  statutory  obligation  to 
contract  with  the  local  authority  as  to  existing  special 
schools  or  classes. 

30.  The  local  authority  to  pay  for  children  admitted  as 
mentally  defective  in  special  schools  or  classes  already 
established. 

31.  To  provide  for  the  establishment  of  new  special 
schools  or  classes,  institutions,  or  homes. 

32.  The  local  authority  to  pay  for  children  kept  for 
observation  purposes  in  existing  or  future  special  schools 
or  classes,  institutions,  or  homes. 


33.  Provides  for  periodical  examination  of  schools  or 
classes. 

34.  Transfer  of  a  child  no  longer  mentally  defective 
from  the  care  of  the  local  authority  to  the  care  of  the 
School  Board. 

35.  Duty  of  the  parents  to  provide  for  the  education, 
instruction,  or  training  of  the  mentally  defective  child. 

36.  The  local  authority  to  provide  guides  or  conveyances 
for  children  attending  special  classes. 

37.  Provides  that  the  Board  of  Control  be  empowered  to 
register,  inspect,  and  report  on  all  institutions  or  houses 
for  the  care  of  epileptics  not  provided  for  as  mentally 
defective. 

38.  Desirable  to  amend  the  Inebriates  Acts  so  as  to  be 
able  to  deal  with  such  inebriates  as  are  mentally 
defective. 

39.  Mentally  defective  prisoners  to  be  sent  to  suitable 
institutions. 

40.  Power  to  deal  with  criminal  mentally  defective 
persons. 

41.  Power  to  extend  the  Judicial  Factors  Act  so  as  to 
cover  all  classes  of  mentally  defective  persons. 

42.  So  as  to  protect  mentally  defective  female  patients 
the  Criminal  Law  Amendment  Act  1885  and  the  Lunacy 
Act  (Scotland)  1857  should  be  amended. 

43.  Alteration  of  the  word  “  house  ”  in  the  Lunacy  Act 
(Scotland)  1857  to  “  the  word  house  ”  shall  mean  a  private 
dwelling  whether  it  be  specially  licensed  or  not. 


PAY  WARDS. 

By  G.  A.  Byron, 

Chairman  of  the  House  and  Finance  Committee,  St.  Mary’s  Hospital, 

*  Paddington. 

There  is  a  great  diversity  of  opinion  on  the  question 
whether  a  general  hospital  ought  to  receive  pay  patients. 
Some  people  consider  that  pay  wards  are  one  of  the 
great  needs  of  the  day;  others  would  do  away  with 
the  few  that  exist  on  the  ground  that  they  are  unfair  to 
the  medical  profession.  Of  those  who  would  allow  pay 
wards  some  consider  it  should  be  a  sine  qua  non  that 
patients  should  be  attended  by  any  practitioner  they  may 
choose  ;  others,  again,  are  of  opinion  that,  once  in  the  hos¬ 
pital,  such  patients  should  be  treated  like  ordinary  free 
patients  by  members  of  the  medical  staff  of  the  hospital. 

As  I  believe  that  pay  wards  are,  under  certain  conditions, 
a  legitimate  side  of  hospital  work,  I  desire  to  present  to 
the  reader  my  reasons  for  this  opinion. 

Let  us  consider,  first,  in  what  the  qualifications  of  a 
person  for  free  treatment  in  a  hospital  ought  to  consist. 

Speaking  generally,  hospitals  are  intended,  I  think,  for 
such  persons,  not  being  destitute,  as  may  be  unable  to  pay 
for  the  treatment  necessary  for  the  cure  or  alleviation  of 
their  disease.  The  Poor  Law  provides  adequate  treatment 
for  destitute  persons  in  the  infirmary ;  and  it  is  manifestly 
undesirable  that  charity  should  expend  itself  on  an  object 
that  has  already  been  dealt  with  by  the  State  through  the 

Tclt6S. 

Apart  from  the  destitute,  there  would  seem  to  be  three 
classes  of  persons  unable  to  pay  for  adequate  treatment. 

First ,  a  man’s  income  may  be  insufficient;  he  may  be 
in  receipt  of  a  wage  of  so  small  an  amount  as  to  preclude 
the  possibility  of  his  doing  more  with  it  than  to  pay  his 
rent,  food,  clothes,  and  other  necessaries— Class  “  A.”  .  » 

Secondly,  a  man’s  income  may  be  insufficient  relatively 
to  his  circumstances.  Such  circumstances  may  be  in¬ 
dicated  by  the  dependence  upon  him  of  a  large  family  of 
young  children,  or  of  other  relatives,  or  by  the  chronic  ill- 
health  of  his  wife  or  an  adult  child — Class  “  B.” 

Thirdly,  a  man’s  income  may  be  insufficient  relatively 
to  his  disease.  A  man  may  be  able  to  pay  for  ordinary 
sickness  in  his  family,  but  may  be  quite  unable  to  meet  the 
expense  of  a  difficult  surgical  operation.  Consider  what 
this  may  mean.  The  man,  or  the  member  of  liis  family 
requiring  the  operation,  will  often  be  living  in  a  small 
house,  under  conditions  undesirable  for  an  operation.  To 
have  a  proper  chance  of  recovery,  he  ought  to  have  the 
skill  of  a  consultant,  combined  with  the  quiet  and  aseptic 
conditions  of  a  nursing  home.  What  will  this  cost  him  '? 
I  do  not  think  I  shall  be  over-estimating  the  lowest  cost  of 
such  an  operation  if  I  say  that  the  patient  will  have  to  pay 
twenty  guineas  to  the  consultant,  two  guineas  to  an 
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anaesthetist,  three  guineas  a  week  to  a  nursing  home,  and 
(say)  three  guineas  for  drugs,  dressings,  and  stimulants. 
This  reaches  a  total  of  thirty-seven  guineas,  allowing  a 
stay  of  four  weeks  in  the  home,  to  which  must  be  added 
the  fees  of  his  ordinary  medical  attendant  at,  and  subse¬ 
quent  to,  the  operation — Class  “  C.” 

Here,  then,  are  three  classes  of  persons— “  A,”  “  B,”  and 
“  c  ’’—none  of  whom  are  able  to  pay  for  the  treatment 
necessary  for  the  cure  or  alleviation  of  their  disease.  Each 
of  them  could,  however,  pay  something  towards  their 
treatment :  Class  “  A  ”  might  pay  Is. ;  Class  “  B  ”  5s.  or 
10s.,  while  Class  “C  might  be  able  to  raise  as  much  as 
£10.  Are  each  of  these  classes  of  persons  suitable  to  be 
hospital  patients  ?  If  not,  on  what  grounds  are  they  to  be 
differentiated ? 

Before  answering  these  questions  I  wish  to  make 
a  digression  in  order  to  assert  that,  in  my  opinion,  all 
hospital  patients  ought  to  contribute  to  the  funds  of  the 
hospital,  by  way  of  thank-offering,  such  sum  as  their 
means  may  pei’mit.  Every  hospital  properly  receives 
thank-offerings  from  its  patients.  Nothing  is  more 
desirable  than  that  feelings  of  self-help  and  independence 
should  be  fostered  in  persons  receiving  charitable  assistance ; 
and  in  the  case  of  those  receiving  free  medical  treatment 
this  is  best  assured  by  a  contribution,  however  small 
towards  their  cure. 

To  return  to  the  questions  whether  Classes  “A,”  “  B,” 
and  L  are  all  suitable  to  be  hospital  patients.  There 
will,  I  assume,  be  no  doubt  that  Classes  “  A  ”  and  “  B  ” 
are  suitable  in  every  way.  But  ought  Class  “  C  ”  to  receive 
free  treatment  in  a  hospital  ?  My  answer  is  that  such  a 
person  is  not  suitable ;  he  is  too  well  off.  What,  then,  is  to 
become  of  him  ?  It  may  be  replied  that  a  man  cannot 
expect  to  have  what  he  cannot  pay  for,  and  that  a  person 
m  Class  C  ’  must  be  content  to  be  operated  upon  in  his 
home  by  a  local  practitioner.  I  cannot  agree  with  such 
reasoning.  Remember  that  Class  “  C  ”  is  made  up  of  cases 
of  difficult  operation  or  treatment,  and  that  such  cases,  if 
conducted  by  unskilled  operators  in  undesirable  surround- 
mgs,  have  a  greatly  diminished  chance  of  being  brought 
to  a  successful  issue.  Why  should  Class  “  C  ”  be  exposed 
to  risks  which  the  classes  below  him  are  to  escape  ? 

Mhat  alternative  course,  then, is  possible?  My  reply  is 
that  the  proper  solution  of  the  problem  of  dealing  fairly 
with  such  cases  as  Class  “C”  is  assisted  treatment  in  a 
hospital.  Here  are  a  class  of  persons  who,  being  well 
enough  off  to  pay  for  ordinary  illness,  have  the  misfortune 
to  require  an  operation,  or  treatment  of  an  exceptional 
nature,  for  which  they  cannot  pay,  although  they  could  pay 
an  appreciable  sum  towards  the  total  cost.  Why  should 
they  not  receive  assistance,  and  yet  pay  what  they  can 
afford  towards  the  necessary  treatment  ? 

*  At  tllis  point,  however,  a  further  question  arises.  If  it 
be  granted  that  such  cases  as  Class  “  C  ”  deserve  assis¬ 
tance,  though  not  free  treatment,  and  that  they  should  be 
assisted  at  a  hospital,  to  what  purpose  ought  such  pay¬ 
ments  as  these  cases  can  afford  to  make  be  applied — to 

the  support  of  the  institution,  or  as  fees  to  the  surgeon  or 
physician  ? 

This  question  requires  for  its  due  consideration  the 
determination  of  yet  a  further  question— namely,  if  cases 
such  as  Class  “  C  ”  are  to  receive  assisted  treatment  at 
a  hospital,  ought  they  to  be  treated  by  the  hospital  staff 
or,  at  the  option  of  the  patient,  by  their  own  local 
practitioner  ? 

Let  us  consider  what  would  be  the  destination  of  any 
money  that  a  person  in  Class  “  C  ”  could  afford  if  such 
person  were  treated  in  a  nursing  home.  Clearly  the 
home  and  the  chemist  would  have  to  be  paid  in  priority  to 
the  doctor,  and  even  they  could  not  be  paid  in  full.  There 
would  be  nothing  at  all  for  the  doctor.  Why  should  not 
e  hospital  take  the  place  of  the  nursing  home,  and 
receive  the  eight  to  twelve  guineas  which  such  a  patient 
could  pay?  Many  persons  would,  I  think,  reply  that 
tnose  eight  to  twelve  guineas  ought  to  go  to  the  doctor 
attending  the  case,  and  that  the  “assistance”  should 
come  from  the  institution  which  is  supported  by  charitable 
contributions,  and  not  from  the  professional  man  working 

-i  “aintepance  of  himself  and  perhaps  a  wife  and 
iamiiy.  1  o  this  argument  I  should  assent,  if  the  doctor 
n  attendance  is  to  be  the  gentleman  who  ordinarily  looks 
amr  the  patient  in  his  home.  But  Class  “  C  ”  consists  of 
persons  requiring  for  their  treatment  highly  skilled  attain¬ 


ments,  such  as  most  general  medical  practitioners  have  not 
got.  Such  cases  are  like  very  important  actions  at  law, 
winch  require  the  skill  and  experience  of  a  “  K  C  ”  or  a 
specialist.  The  junior  should  have  the  advantage  of  beim* 
present,  but  ought  not  to  have  the  conduct  of  the  case.  No 
risks  would  be  taken  at  law;  no  less  care  is  demanded 
when  the  issues  are  those  of  life  or  death. 

If  a  consultant  is  to  treat  the  case,  and  not  the  patient’s 
ordinary  doctor,  there  are  several  reasons,  I  think,  why 
the  consultant  should  be  one  of  the  ordinary  medical  staff 
of  the  hospital.  First,  it  is  undesirable  that  gentlemen, 
over  whom  the  hospital  authorities  have  no  hold  whatever" 
should  be  making  use  of  their  wards,  their  theatres,  and 
ordering  about  their  resident  medical  officers,  their  nurses, 
porters,  etc.,  and  prescribing  drugs,  dressings  and  diets 
without  any  reference  to  expense.  Secondly,  the  medical 
staff  of  the  hospital  would  be  deprived  of  beds,  and  of 
some  of  the  most  valuable  clinical  material,  if  other 
medical  men  were  permitted  to  treat  these  cases. 

But  if  the  hospital  staff  are  to  treat  these  cases,  ought 
the  payments  made  to  be  received  by  them  in  preference  to 
the  institution  ?  1  would  answer  this  question  by  another. 
M  liy  should  these  cases  be  differentiated,  qua  the  hospital 
staff,  from  other  cases  in  the  institution  ?  None  of  them 
can  afford  to  pay  for  the  whole  of  the  treatment  required ; 
most  could  pay  something.  Would  the  medical  staff  take 
any  exception  if  a  patient  in  Class  “C”  were  treated 
gratuitously  in  the  hospital,  and  subsequently  made  a  con¬ 
tribution  of  (say)  ten  guineas  towards  the  hospital  funds 
by  way  of  thank-offering  ? 

It  must  not  be  forgotten  that  there  is  more  than  one 
iarge  general  hospital  in  London  which  has  to  close  wards 
for  want  of  funds,  but  could  probably  afford  to  keep  them 
open  for  patients  paying  two  and  a  half  to  three  guineas  a 
week  ;  and  I  fear  that  other  hospitals  will  shortly  be  added 
to  their  number. 

Many  matters  of  detail  would  have  to  be  considered  if 
the  principle  of  pay  wards  were  acknowledged.  Care  would 
have  to  be  taken  against  abuse  of  the  charity  by  the  ad¬ 
mission  of  persons  able  to  pay  a  fee  as  well  as  the  expenses 
of  a  nursing  home,  etc.  Probably,  if  a  recommendation  by 
a  general  practitioner  were  compulsory  before  the  ad¬ 
mission  of  a  patient,  this  would  go  a  long  way  to  prevent 
abuse  of  this  sort. 

I  venture  to  hope  that  I  have  shown  that  the  opening  of 
wards  for  pay  patients  of  the  class  I  have  described  as 
Class  “  C  will,  under  proper  precautions,  in  no  way  be 
detrimental  to  the  interests  of  the  medical  profession ;  but 
that,  on  the  contrary,  it  would  put  means  at  their  disposal 
for  dealing  adequately  with  a  class  of  persons  who  at 
present  must  either  be  treated  gratuitously  in  a  hospital  or 
inadequately  in  their  own  homes.  Pay  wards  would  give 
the  best — perhaps  the  only — chance  to  numbers  of  men. 
and  women  of  recovery  from  serious  disease  or  alleviation 
of  suffering.  At  the  same  time,  such  a  policy  would 
enable  more  than  one  hospital  to  keep  open  wards  for  the 
benefit  of  humanity  which  otherwise  will  remain  empty 
and  useless. 


An  extraordinary  Gazette  issued  by  the  Gold  Coast 
Government  contains  an  account  of  the  operations  for  the 
suppression  of  plague  undertaken  this  summer  by  Professor 
W.  J .  R.  Simpson  and  his  assistants.  They  appear  to  have 
been  exceedingly  successful ;  inoculations  by  Haffkine’s 
serum  were  popular,  and  are  considered  to  have  plaved  an 
important  part  in  stamping  out  the  disease  in  Accra,  the 
principal  seat  of  its  prevalence.  At  some  distance  from 
the  town  a  cordon  was  established  to  prevent  persons 
passing  without  examination  from  the  town  into  the 
interior,  thereby  infecting  up-country  villages  and  towns. 
This  measure  also  seems  to  have  worked  satisfactorily. 

The  Admiralty  has  issued  a  circular  letter  to  the  Fleet 
directing  that,  among  applicants  for  employment  as  diver, 
preference  shall  be  given  to  those  who  are  distinctly  thin, 
only  those  who  have  no  tendency  towards  fatness  being 
allowed  to  qualify.  Of  men  already  qualified  as  divers, 
those  who  can  be  classed  as  fat  are  no  longer  to  be 
employed,  while  those  who  are  inclined  to  fatness,  but  not 
to  such  an  extent  as,  in  the  opinion  of  the  medical  officer, 
to  disqualify  them  for  work  at  lesser  depths,  may  continue 
to  be  employed  in  operations  at  12  fathoms  and  under. 
When  diving  operations  have  to  be  undertaken  at  depths 
of  20  fathoms  and  over,  the  men  employed  must  be  selected 
from  those  among  the  available  divers  who  are  of  the 
sparest  habit. 


[Aug.  22,  1908. 
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HIGHLAND  “CHARMS”  IN  THE  SCOTTISH 
NATIONAL  EXHIBITION. 


The  Scottish  National  Exhibition,  now  open  in  the  out¬ 
skirts  of  Edinburgh,  is  especially  interesting  fioxn  the 

medical  side.  The  exhibits  inchide,  beside  a  model  h^ital 

and  creche,  a  set  of  incubators  m  w  when 

prematurely-born  babies,  weighing  on  an  avenge  whe 
admitted  about  3  lb.  avoirdupois,  are  bcing  coaxexl  un 
artificial  conditions,  into  some  approach  to  that  sturdy 
ness  of  lung  and  limb  which  the  rigours  of  a  northern 

climate  render  indispensable.  ,  .  .  none 

The  authorities  in  the  incubator  section  ciaixn  t  ® 

of  their  tiny  charges  would  be  able  to  face  the  * 

life  under  ordinary  conditions,  whereas,  after  artificial 
treatment,  as  many  as  80  per  cent,  are ^ 
parents— who  belong  to  all  classes— fully  as  heavy  and. 

healthy  as  normal  infants.  . 

The  exhibit  most  interesting  to  many,  however,  ^  con¬ 
tained  in  a  single  small  glass  case  m  that  part  ot  t 
exhibition  wlricli  is  designated  “  Loan  Colleton  dlustra- 
tive  of  the  Highlands  and  Islands  of  Scotland  and  tl  e 

Scottish  Regiments.  ’  .  ,  »  for 

I11  this  glass  case  we  find  curious  survivals  of  v hat,  to, 

lack  of  a  "better  name,  we  may  call  “  EoMore  TOgicme. 

Let  us  deal  first  with  the  less-known  specimens  .  Exhibits 

937  to  940  are  cursorily  described  111  the  Descriptive  L  , 
sold  in  the  exhibition,  but  tlieir  exhibitors-the  Macdmiald 
ladies  the  Rev.  John  MacEwen,  M.A.,  and  Mr.  Alex. 
Poison — have  appended  explanatory  labels  from  which 
much  may  be  gathered.  Thus,  we  are  informed  that 
exhibit  No.  937  is  a  charm  to  cure  cattle  disease,  which 
has  been  handed  down  for  many  generations  in  the  family 
of  Dalehosrin.  It  consists  of  thirteen  coins  and  five  stones 
—it  would  be  interesting  to  know  the  date  of  the  coins 
contained  in  an  old-fashioned  net-purse  ,  11s  ^  j 

used  after  suitable  incantations  as  late  as  1826  by  Lenera 
Sir  John  McDonald  of  Dalehosrin,  who  was  reputed  to  be 
able  to  cure  human  ills  as  well  as  cattle  disease  by  the 
laying  on  of  hands,  or  by  “touch,”  as  it  was  called.  Ilie 
purse  with  its  contents  was  dipped  m  water  from  a 
running  stream,  passing  between  the  lands  of  two  lands 
where  the  spirits  of  the  dead  come  and  go,  and  the  water 
thus  medicated  was  used,  after  suitable  ceremonies,  as  a 

remedy  for  murrain.  .  „ 

Exhibit  No.  938  is  a  globular  stone,  about  the  size  ot  a 
walnut,  transpierced  by  a  hole.  This  was  worn  as  a  charm 
by  one  of  the  last  of  the  men  employed  in  floating  timber 
down  the  Spey.  It  was  found  on  his  body  after  death  (in 
1890  probably,  by  Dr.  Grant  of  Grantown).  It  is 
described  in  the  Descriptive  List  as  a  “  witch  charm 
which,  when  hung  round  a  child’s  neck,  was  believed  o 
ward  off  the  “  evil  eye.”  The  lumberer  or  woodman  who 
wore  it  through  life  may  therefore  have  been  given  it  111 
childhood,  and  may  have  retained  it  as  a  talisman  no  o 
be  lightly  set  aside.  The  foregoing  are  exhibited  by  Mrs. 
and  Miss  Macdonald. 

The  five  charms  lent  by  the  Rev.  John  MacEwen  are 
“  the  Eye  Stone,”  used  for  more  than  150  years  m  the 
parish  of  Dyke  and  its  neighbourhood  to  cure  diseases  of 
the  eye ;  two  leaden  hearts,  used  in  the  parish  of  Torres 
(Elgin)  and  its  neighbourhood  to  cure  heart  ailments  m 
children ;  a  charm,  not  unlike  Exhibit  938  in  shape,  only 
flatter,  which  was  used  in  the  parishes  of  Edmkillis  and 
For .  es  to  protect  children  from  witchcraft  and  the  evil  eye ; 
and  a  witch-cliarm  used  for  much  the  same  purposes  as  the 
foregoing.  Both  the  last  charms  were  hung  round 
children’s  necks.  The  fact  that  they  are  of  stone  seems  to 
point  back  to  the  Stone  Age.  The  Eye  Stone  is  peculiarly 
interesting,  as,  with  its  bag,  it  is  probably  a  surviving 
instance  of  signaturism  or  symbolic  medicine,  it  is  a 
round  brown  marble,  and  it  reposes  in  a  curiously-shaped 
blue  cloth  or  silk  bag,  and  stone  and  bag  together  suggest  a 
rude  representation  of  the  iris  and  eye-lids.  The  leaden 
hearts  are,  of  course,  also  signaturist  or  talismamc. 

More  interesting  even  than  the  charms  above  described 
are  two  “  Toothache  Charms,”  which  consist  of  rude  scraps  of 
writing,  which  were  worn  according  to  directions  ‘  under 
the  clothing  and  next  the  heart.”  The  exhibitor,  Mr.  Alex. 


Poison,  is  of  opinion  that  there 

fpw  of  these  charms  m  existence,  but  this  lemarK  is  prooi 
of  his  belief  that  they  still  exist  first  waaobtamed 

Vm-,0  from  a  “skilly  woman  in  Laitnness.  11  is 
indecipherable,  consists  only  of  some  half-dozen  lines  on  a 
scrap1  of 6  paper  about  half  the  size  of  an  ordinary  post- 
u1  Jnrl  is  mainlv  in  Greek  characters.  Such  characters 
oRen  appear ^Id  Celtic  inscriptions  Nothing  can 
be  made  of  it,  but  it  contains  the  letters  8,  y,  and  x-  The 
other  charm  was  partially  deciphered  m  the  writer  s  pre¬ 
sence  by  T  Scotswoman,  who  perhaps  knew  something 

of  these  matters.  It  is  an  illiterate  English  inscription, 
and  takes  up  more  room  than  the  foregoing  manuscript. 

It  was  obtained  from  a  lonely  old  weaver  m l  Sutherland  - 
i  ■  o  wlm  nrobablv  only  gave  it  out  to  his  patient  when  ail 
other  cures1  had  failed.  *  These  charms  were,  in  fact,  a  last 
resort  and  this,  and  the  fact  that  they  were  returnable  to 
the  wise  men  and  women  who  issued  them,  probably 

charm  fella  how  Saint 

Peter  was  sitting  on  a  marble  stooi  weeping  y.  ^  ^ 

cinvirmr  coming  by,  inquired  what  ailed  mu . 

tooXche my  God,”  was  the  answer,- the  second  person 

of  the  Trinity  being  here  addressed  as  the  first,  accoi ding 
ol  the  11  miry  uei  f  B  u  stip  from  that,  Peter 

l°I>ette“' “"was  the  answer-”  not  only  yon,  but  every  one 
that  ■will  believe  in  My  word.”  The  charm  is  evidently  ot 
very  Md  date,  and  has  a  Catholic,  if  not  a  pre.Reformat.cn 

cl,~.Ct!L  contains  other  exhibits  besides  those  which 
havi  been  mentioned,  but  they  are  well  known,  are,  in  fact, 
traditional  throughout  the  Highlands  and  are  very  fully 

ImL  or  Claok-Dearg,  probably  Eastern  in  origin,  and  said 
to  hale  W  brought  from  the  Holy  Land  by  James  Bey 
Steward,  a  Crusader.  “  It  was  formerly,  says  thexatm 
in emp  “held  in  high  repute,  particularly  m  diseases  01 

S  people  coining  froi  a  -"lipA 

fn  nlitfiiu  some  of  the  water  m  which  it  had  been  dippeu. 

The  belief  in  tlie  virtue  of  this  charm  ■ contain sd  10  He ilim 
fifty  years  ago,  when  its  owner  curtailed  its  use  By 

“Iridblt  wrionsS  two  charm  crystals,  with virtues 
similar  to  those  of  the  foregoing  charm.  They  were  saiu 
to  have  been  brought  from  the  Holy  Land  by  a  Lord  of 

^Exhibit  932  is  the  Glenbuckie  Charm  Stone .  which wvas 
used  for  the  cure  of  all  kinds  of  diseases.  It  belonged  tor 
many  generations  to  the  Stewarts  of  Glenbuckie. 

The  “Fairy  Token  of  Achnacone  ”  is  numbered  933  m 
flip  catalogue  It  is  a  flint  arrow-head,  set  in  silver,  and 
is  known  locally  as  an  “  elfin  dart  ”  or  “  bolt.”  It  was  used 
S  '  hut  we  do  not  know  what  diseases  it  cured. 

^ Fairy  arrows”  are  similarly  reverenced  m  the  S™th  and 
West  of  England.  Two  crystal  charms  ” ,  , 

agate  charm  and  a  black  scrying  crystal— can  only  Be 
Mentioned  here,  for  we  have  no  further  mfcnnMrmr  utout 
them,  and  are  indeed  uncertain  as  to  whether  they  had  a 
hPflliim  value.  Tlie  Ballocliyle  Brooch  (No.  945),  nowevei, 
fa  more  important.  It  has  long  been  in  the  poss * 
flip  Balloclivle  family  (the  Maclver  Campbells  of  Ballo 

hy  Sir  Daniel  Wilson  to  have  been 

made  in  Scotland  in  the  time  of  Queen  Mary,  the  sto 
having  then  in  all  probability  been  taken  from  some  m 
ancient  setting.  Even  to  a  late  period  this  bioocli  nau 
been  used  as  °a  talisman  or  charm  against  witchcraft  0 
disease,  both  for  man  and  cattle,  being  dipped  in 
potion  prepared  for  the  sick.’ 


At  the  Middlesex  Hospital  last  week  a  patient  in  the 
ophthalmic  department,  a' parlourmaid  by 
closed  that  she  was  undergoing  treatment  at  t 
a  person  who  had  promised  to  grow  her  a  him 

having  lost  one  of  her  own.  Altogether  she  <  1  .  e 

over  £14.  Tlie  matter  was  promptly  brought  to 
of  the  police,  who  at  once  arrested  tlie  Pel^°  gince 

He  calls  himself  a  professor  of  phrenology  and .1  o 
been  committed  for  trial  on  a  charge  of  the  t  > 

It  must  be  so  difficult  nowadays  to  invent  any thmg 
approaching  novelty  in  the  wa^  0±  T^ckerj  ti  c  W  |uius 
who  succeeds  in  doing  so  must  lia\e  a  touen  8 
about  him. 


AUO.  22,  1908.] 
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INDIA  IN  1906. 

Report  of  the  Sanitary  Commissioner. 

The  author  of  this  report  is  Lieutenant-Colonel  John  T.  W. 
Leslie,  I.M.S.,  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India,  and  the  compiler  of  the  statistical  returns 
on  which  it  is  founded  Captain  S.  P.  James,  M.D.,  I.M.S. 
Theso  relate  to  the  year  1906,  and  the  record  summarizes 
the  events  of  that  period  for  the  whole  Indian  Empire. 
Interspersed  throughout  the  report  are,  as  usual,  precis  of 
recent  researches  concerning  enteric  and  paratyphoid 
fever,  Malta  fever,  cholera,  kala-azar,  plague,  and  other 
subjects  of  special  Indian  interest.  These  are  drawn  up 
m  ith  great  care  and  skill,  and  are  well  adapted  to  impart 
useful  information  to  executive  officers  and  to  stimulate 
them  to  aid  in  the  solution  of  problems  so  vitally  affecting 
sanitary  administration  and  effort  in  India. 

General  Character  of  the  Year  1906. 

The  sanitary  chronicle  of  1905,  which  was  summarized 
in  the  British  Medical  Journal  (vol.  ii,  1907,  pp.  832, 
1357,  1449,  and  1531),  indicated  a  fairly  normal  meteoro¬ 
logy  and  favourable  state  of  public  health.  The  circum¬ 
stances  of  1906  were  not  equally  conducive  to  health. 
The  rains,  on  which  the  prosperity  and  salubrity  of  the 
population  so  intimately  depend,  were  unequally  distributed, 
scanty  in  some  provinces  and  in  excess  in  others,  and 
abnormally  timed.  In  Eastern  Bengal  and  Assam  floods 
m  September  largely  destroyed  the  crops,  and  prices  rose. 
Exportation  of  food  from  Bengal  also  caused  a  rise  in  that 
province.  In  Bombay  scanty  rainfall  caused  a  failure  of 
crops  and  high  prices,  and  in  Burma  heavy  rain  damaged 
the  crops  and  swelled  the  prices.  Elsewhere  harvests 
were  good  and  prices  moderate.  The  year  was  peaceful. 
A  daily  average  of  seventy-nine  European  soldiers  was 
employed  on  service  as  a  field  force  and  192  stationed  at 
Dthalla  in  the  Aden  Hinterland ;  1,339  native  troops  served 

iU£rni^Uri^US’  fi%/two  *n  Colombo,  612  in  Singapore,  and 
1,598  in  North  China.  The  health  of  these  bodies  was,  on 
the  whole,  good. 

Vital  Statistics  of  the  General  Population. 
Registration  of  births  and  deaths  is  reported  to  be 
steadily  improving.  Statistics  relating  to  death  causes, 
are  still  very  inaccurate,  the  rates  are  calculated  on  the 
census  of  1901,  and  it  is  found  impossible  to  apply  in  India 
the  corrections  which  are  made  in  countries  where  data 
are  more  reliable,  and  fluctuations  of  rates  more  moderate, 
n  n5e  blrtll-rate  for  the  whole  of  India  was  37.80  per 
QfS°cagminst  38.43  in  1905  and  38.41  in  the  five  years 
iyUl-5.  The  provincial  extremes  were  51.72  in  the  Central 
•  1°^mces  and  26.10  in  Coorg.  The  deficiency  of  females 
m  the  population  is  said  to  account  for  this  low  rate.  The 
birth-rates  were  lower  than  those  of  the  preceding  year  in 
all  but  three  provinces,  and  the  birth-rates  exceeded  the 
death-rates  also  in  all  but  three — Bombay,  Ajmer,  and 
oorg.  In  Bombay  the  death-rate  was  very  high,  owin g 
to  the  prevalence  of  plague,  cholera,  fever,  and  bowel 
complaints,  and  in  the  other  two  small  provinces  the 
birth-rates  were  low.  There  was  a  fall  in  the  death-rate 
rrom  35.96  to  34.73,  owing  to  a  reduction  in  the  mortality 
caused  by  plague.  The  rate  of  the  preceding  quin¬ 
quennium  -was  32.9.  The  highest  rate  was  43.47,  in  the 
Central  Provinces,  and  the  lowest  26.28,  in  Upper  Burma 
where  registration  is  still  very  backward. 

Urban  mortality  was  as  usual  higher  than  rural,  and 
iman tile  mortality  continues  deplorably  high,  being  228.3 
per  1,000  male  infants  born  and  217.52  female.  The  details 
or  provincial  statistics  are  in  most  cases  prefaced  by  a 
snort  note  regarding  climatic  conditions  and  food  prices ; 
rnis  is  a  good  idea  and  might  be  expanded.  As  an  illus- 
riation  of  the  anomalies  sometimes  presented  by  Indian 
vital  statistics,  the  case  of  the  town  of  Jhalakati  in 

0  95  iB^Kal  ™ay  bVeferred  to.  Its  birth-rate  was 
+  per  1,000.  The  explanation  is  that  it  is  a  riverine 
rou  n  and  centre  of  trade,  and  that  few  of  the  traders  have 
their  wwes  them.  “  The  proportion  of  males  to  females  is 
n  °  !  Ltbe  tmth-rate  among  the  married  women  is 
Zr-H  Per  1-000  and  the  birth-rate  per  1,000  women  at  the 
child-bearmg  age  only  5.78  per  1000.”  This  is  an  extreme 
ase,  but  many  towns  in  India  are  similarly  circumstanced 
i  rwf Sei'  cle8rea  The  enormous  death-rate  of  220.59  per 
UUUU  was  returned  by  the  town  of  Kalmeshwar,  in  the 


Nagpur  district  of,  the  Central  Provinces;  12  per  cent, 
of  the  inhabitants  died  of  plague  and  more  than  1  per  cent, 
ot  cholera.  L 

Prevalent  Diseases. 

The  decrease  of  mortality  in  1906,  as  compared  with  the 
preceding  year,  which  amounted  to  265.441,  was  due  to  a 
marked  abatement  of  plague  mortality.  There  was  an 
increase  in  the  death-rates  due  to  fevers,  small-pox 
cholera,  and  bowel  complaints.  The  fever  death-rates 
were  considerably  higher  in  all  provinces  except  Bengal 
and  Eastern  Bengal  and  Assam,  the  death-rate  under  this 
heading  being  19.69  per  1,000,  or  56  per  cent,  of  the  total 
mortality.  The  Sanitary  Commissioner  gives  reasons  for. 
concluding  that  not  more  than  25  per  cent,  of  the  deaths 
registered  under  the  head  of  “  fevers  ”  are  due  to  malarial 
fever,  which  would  thus  account  for  about  5  per  mille  of 
population.  In  some  towns  antimalarial  measures,  such 
as  filling  up  hollows,  clearing  jungle,  and  spreading  kero¬ 
sene  oil  ponds,  were  carried  out,  but  with  what  success 
is  not  stated.  The  distribution  and  sale  of  quinine  in 
7-grain  packets  is  resorted  to  in  all  provinces.  The 
decrease  of  ,4  kala-azar  ”  in  Assam  continues.  A  memorial 
was  presented  to  Government  by  the  Duars  Planters’ 
Association,  suggesting  that  a  special  inquiry  should  be 
made  regarding  blackwater  and  other  fevers  in  the  Duars. 
A  committee  has  been  appointed  for  this  purpose. 

The  number  of  deaths  caused  by  plague  was  356.721 — 
the  smallest  total,  since  1901.  The  rate  was  1.33  per  1,000 
of  population,  against  4.17  in  1905.  The  death-rate  of  males 
was  1.25  and  of  females  1.40.  The  decrease  was  shared 
by  all  the  larger  provinces,  being  specially  marked  in 
Bengal,  the  United  Provinces,  and  the  Punjab.  There  was 
an  increase  in  Burma  and  the  Central  Provinces.  No  death 
occurred  in  Coorg  and  in  the  North-Western  Frontier  Pro¬ 
vince  only  41  deaths  were  registered.  Unfortunately 
this  decline  of  mortality  has  not  been  sustained ;  for  from 
August,  1906,  to  July,  1907,  the  plague  mortality  reached 
an  unprecedentedly  high  figure,  the  mortality  in  the 
Punjab  amounting  to  32  per  1,000. 

A  detailed  account  is  given  of  the  results  of  the  labours 
of  the  Plague  Commission,  which  justify  the  conclusion 
that  “  bubonic  plague  is  spread  by  infected  rats,  the 
vehicle  of  contagion  between  rat  and  rat  and  rat  and  man 
being  the  rat  flea.”  The  destruction  of  rats  constitutes, 
therefore,  the  chief  preventive  of  plague.  Details  are  given 
of  efforts  in  this  direction,  which  appear  in  some  instances 
to  have  been  attended  with  success.  The  number  of  doses 
of  prophylactic  vaccine  issued  in  1906  was  only  176,651. 
No  untoward  result  followed  inoculation,  which  is  believed 
materially  to  reduce  both  incidence  and  mortality. 

Cholera  prevailed  in  every  province,  except  the  North- 
AVestern  Frontier  Province;  the  general  death-rate  was 
3.05,  against  1.96  in  1905.  Madras  (3.9),  Bengal  (3.81), 
Eastern  Bengal  and  Assam  (3.63),  the  Central  Provinces 
(3.26),  and  the  United  Provinces  (3.14)  suffered  severely. 
Difference  of  opinion  still  exists  among  bacteriologists  as 
regards  the  real  nature  of  the  “  Tor  vibrio,”  referred  to  in 
the  summary  for  1905.  Small-pox  was  more  widely 
prevalent  than  in  1905,  the  death-rate  rising  from  0.31  to 
0.48.  Bowel  complaints,  as  might  be  expected  in  a  bad 
fever  and  cholera  year,  were  also  more  fatal,  but  the 
excess  was  small — 1.32,  against  1.17.  Considerable  doubt 
exists  as  to  the  accuracy  of  the  returns.  The  results  of 
registration  of  deaths  from  respiratory  diseases  are  also 
considered  untrustworthy.  Bombay  and  the  Punjab  give 
the  highest  figures  under  this  head, 

The  Gaols. 

Notwithstanding  the  unhealthiness  of  the  year,  the 
excess  of  cholera  and  of  malarial  fever  in  Southern  India, 
the  health  of  the  prison  population  was  good.  The  Sanitary 
Commissioner  presses  the  importance  of  attention  to 
prison  hygiene.  Overcrowding  still  exists  to  a  large  extent, 
and  in  view  of  the  excessive  prevalence  and  mortality  of 
phthisis  and  dysentery,  there  appears  to  be  urgent  need  to 
remedy  this  fundamental  defect  of  insufficient  space  which 
must  generate  many  sanitary  evils.  The  mean  daily 
prison  population  in  1906  was  110,082  (including  the 
Andamans),  an  increase  of  3,817  inmates,  which  nearly  all 
provinces  shared.  The  admission  rate  was  a  little  higher 
and  the  constantly  sick  rate  lower  than  in  1905.  The 
death-rate  of  Indian  prisons  was  19.27,  only  1.66  higher 
than  the  lowest  rate  ever  recorded  ;  and  of  the  Andaman 


INDIA  IN  1906. 


[Aug.  22,  1908. 


516 


The  British  1 
Medical  Journal  J 


Settlement  27.30,  agaimt  37.38  in  the  Erec£aing  five  y^rs 
The  chief  causes  oi  sickness  were,  as  usual,  intermittent 
fever,  dysentery,  abscesses,  ulcers  and  boils,  diarrhoea, 
and  chest  diseases ;  and  of  mortality,  dysentery,  phthisis, 
pneumonia,  and  cholera.  The  admissions  for  ague  were 
more  numerous,  but  the  deaths  fewer  than  m  1905.  There 
were  also  more  admissions  for  “  remittent  fever,  but 
statistical  anomalies  indicate  faulty  diagnosis.  Quini 
prophylaxis  and  antimosquito  measures  are  extensively 
practised,  but  evidently  without  sufficient  thoroughness 
and  care.  There  was  a  slight  fall  m  the  admission-rate 
from  dysentery,  but  a  slight  rise  m  thedeath-iate,  dianlioea 
rates  being  about  the  average.  Fewer  admissions  and 
deaths  arose  from  respiratoiy  complaints,  but  some 
increase  in  the  admission  and  death  rates  from  pneumonia, 
which  are  specially  high  on  the  Punjab  frontiei  aud 
Sind.  There  was  a  slight  rise  m  the  prevalence  and 
mortality  of  phthisis,  the  death-rate  of  which  was  3.21. 
Bengal  and  Burma  yield  the  highest  rates.  The  Sanitary 
Commissioner  does  not  consider  that  tubercle  of  the  lungs  is 
increasing  in  gaols,  but  points  out  the  importance  of  eariy 
diagnosis,  segregation,  and  special  treatment.  The  teims 
“anaemia”  and  “ debility ”  are  annually  responsible  for  a 
considerable  number  of  cases  and  deaths  ;  but  they  are 
loose  names,  and  frequently  cover  and  conceal  more 
specific  conditions,  such  as  tubercle,  Bright  s  disease,  etc. 
There  were  82  admissions  and  9  deaths  from  small-po. 
(an  increase) ;  46  and  8  from  plague  (a  decrease) ;  12  cases, 
all  fatal,  from  cerebro-spmal  fever;  3.02  and  18  from 
enteric  fever,  which  is  increasing;  and  186  and  105  from 
cholera  (a  considerable  advance  on  1905).  In  the  Andaman 
islands  there  was  a  marked  fall  in  dysentery  mortality, 
due,  it  is  stated,  to  greater  attention  to  water  and  food. 
An  epidemic  of  influenza  prevailed,  which  was  associated 
with  a  rise  in  the  pneumonia  mortality.  Antimosquito 
measures  are  stated  to  have  freed  Ross  Island  from 
malaria,  and  are  being  undertaken  elsewhere. 


European  Troops.  _  none 

The  average  strength  of  the  European  army  in  1906 
was  70  272,  of  which  51  per  cent,  were  under  25  years 
of  a^e,  and  21  per  cent,  under  one  year’s  service. 
Troops  marching  averaged  1,387,  and  271  were  sta¬ 
tioned  in  the  Aden  Hinterland.  The  health  of  the 
army  was  good.  As  compared  with  1905,  there  was 
a  slight  rise  in  the  admission-rate,  and  a  slight 
fall  in  the  constantly  sick  rate.  The  death-rate  was 
10.43,  against  10.05  in  1905,  and  the  invaliding  rate  rose 
from  21.24  to  28.36.  All  the  rates  were  considerably  below 
those  of  the  preceding  quinquennium.  There  was  a  rise 
in  admissions  from  ague,  remittent  fever,  and  simple  con- 
tinued  fever,  and  a  fall  in  venereal  diseases,  influenza,  anti 
enteric  fever.  These,  as  usual,  are  the  chief  causes  of 
sickness.  Enteric  fever  accounts  for  30.6  per  cent.,  and 
abscess  of  the  liver  for  14.6  per  cent,  of  the  deaths. 
Influenza  was  prevalent  in  the  Indus  Y alley  and  Central 
India,  but  less  severe  than  in  1905,  and  no  death  was 
directly  due  to  it.  Cholera  caused  72  cases  and  46  deaths, 
against  10  and  9  in  the  preceding  year.  A  sharp  outbreak  (21 
and  9)  occurred  at  Meiktila  in  Burma  apparently  due  to  in¬ 
fected  milk,  which  was  checked  by  moving  into  camp  and 
isolation  and  disinfection.  Eighty-seven  cases  and  4  deaths 
were  due  to  small-pox.  No  fewer  than  20,649  men  were 
found  to  present  unsatisfactory  marks  of  vaccination  on 
inspection.  Steps  are  being  taken  to  remedy  this  scan¬ 
dalous  neglect  of  efficient  vaccination.  There  was  a  rise 
in  the  prevalence  of  malarious  fevers,  especially  in 
Northern  India.  Preventive  measures  are  being  diligently 
resorted  to.  Simple  continued  fever  continues  to  increase— 
a  result,  no  doubt,  due  to  the  use  of  the  microscope  in 
identifying  malarial  fever.  Moving  fever- stricken  regi¬ 
ments  into  camp  has  been  found  useful.  The  number  of 
cases  of  Malta  fever  was  7,  but  the  diagnosis  in  many  of 
them  was  doubtful. 

There  was  a  slight  fall  in  the  prevalence  and  slight  rise 
in  the  mortality  (15.6  and  3.19)  of  enteric  fever.  About 
twenty  pages  of  the  report  are  devoted  to  an  elaborate 
summary  of  recent  researches  regarding  enteric  and  para¬ 
typhoid  fever,  and  their  bacteriology  and  prevention.  The 
value  of  the  Widal  test  and  of  the  search  for  the  bacillus  in 
the  blood  is  discussed  at  length,  and  the  advantage  of 
the  latter  process,  especially  in  the  earlier  stages  of  the 
disease,  demonstrated.  The  subject  of  bacillus  carriers  and 


contact  infection  are  dwelt  on,  and  preventive  measures 
based  on  fuller  knowledge  of  etiology  are  indicated.  Theie 
weie  17  cases  of  plague  with  2  deaths;  50 admissions  with 
rfiths  from  beriberi,  32  of  which  occurred  at  Aden ; 

282  cases  of  dengue  at  Madras,  Rangoon,  and  Karachi,  and 
Sly  9  Emissions  for  bilharzia.  There  was  a  satisfactory 
decline  of  phthisis  and  pneumonia,  an  increase  of  dysentery, 
but  a  decrease  of  diarrhoea.  The  admissions  and  deaths 
caused  by  hepatic  abscess  were  more  numerous  (183  and 
107)  A  reduction  in  venereal  disease  appears  to  be  pro¬ 
gressive,  and  is  attributed  to  moral  reform  and  improved 
treatment.  The  death-rate  of  officers  was  higher,  17.53 
against  9  04;  of  women,  12.44  against  10.96  ;_and  of 
childron  44.72  against  38.80.  Exanthematous  diseases 
caused  considerable  sickness  among  the  latter. 

Native  Troops. 

The  strength  of  the  native  army  was  127,855.  An 
average  of  10,914  were  marching,  666  stationed  at  Dthala 
ta  tlmAden  Hinterland,  and  3,602  employed  beyond  Indian 
limits  The  admission  rate  rose  slightly  m  consequence 
of  the  greater  prevalence  of  ague,  but  the  constancy  sick- 
rate,  the  death  and  invaliding  rates  (23.0,  6.57,  and  7.  ) 

were  unprecedentedly  low.  These  rates  were  m  1905,  23.2, 
8.09,  and  9.02,  and  in  the  preceding  quinquennium  27.2 
10  87  and  11.92.  They  were  all  much  lower  than  m  the 
European  army.  The  chief  causes  of  sickness  were  ague, 
fv“eEy,  B?mple  continued  fever,  chest  complaints, 
venereal  )liseases,  and  anaemia  and  debihty,  andofmov 
tality,  pneumonia,  phthisis,  and  cholera.  Native  troops 
suffer  less  from  influenza,  cholera,  small-pox,  enteric  fever, 
acme  simple  continued  fever,  diarrhoea,  hepatic  affections, 
and  venereal  diseases  than  European  but  more  from 
dysentery,  chest  diseases,  anaemia  debility,  and  scurvy. 
Influenza  was  more  severe  than  m  1905,  buUess  prova  e 
than  among  European  soldiers  and  prisoners.  There  were 
94  admissions  and  62  deaths  from  cholera,  and  79  admissions 
and  4  deaths  from  small-pox,  both  m  excess  of  the  preced¬ 
ing  year.  Ague  accounts  for  38  per  cent,  of  admission.,. 
There  was  an  increase  of  the  disease  throughout  the  army, 
but  principally  in  Northern  India.  ,  f 

There  was  a  decrease  in  prevalence  and  moitality  c 
remittent  fever,  but  that  term  does  not  now  represent  any 
definite  disease.  A  great  rise  in  simple  continued  fever  is 
due  to  a  change  in  clinical  practice.  Ten  cases  all 
Gurkhas — were  diagnosed  as  kala-azar,  of  whom  6  die  . 
The  Leisliman  parasite  was  found  in  the  splenic  blood  m 
most  of  the  cases.  There  were  127  cases  of  enteric  feve 
with  34  deaths,  as  against  130  and  35  in  1905’  25  of  tl  c, 
victims  being  Gurkhas.  The  returns  include  38  cases  of 
Malta  fever,  with  1  death.  The  diagnosis  rested  chiefly  on 
clinical  phenomena,  but  confirmation  was  obtained  l  in  many 
instances  from  the  serum  test.  There  were  147  admis¬ 
sions  and  83  deaths  from  plague;  30  cases  occurred  at 
Poona,  22  at  Neemucli,  18  at  Mliow,  13  at  Kirkee,  and  11  at 
Kampti.  But  of  104  stations  where  plague  was  prevalent 
native  troops  were  attacked  in  only  27.  Cases  of  scurvy 
amounted  to  307  ;  lack  of  fresh  vegetables  seems  m  most 
cases  to  be  responsible  for  its  causation,  and  no  doubt 
dietetic  errors  of  some  sort  in  all  qases.  There  was  a 
decrease  of  mortality  from  phthisis  from  3.1  to  2.5  in  t 
whole  native  army,  and  from  6.1  to  5.2  among  Gurkhas. 
An  interesting  table  is  given  founded  on  the  statistics  o 
1902-6,  showing  the  admission-rates  from  phthisis  amon 
the  different  races  of  which  the  native  army  is  composed. 
The  result  is  as  follows:  Gurkhas  12.8  Dogras  5.8  Jats4.7, 
Mohammedans  3.9,  Garhwalis  3.8,  Sikhs  3.3,  Rajputs  2.  , 

Brahmins  2.1,  Madrasis  1.7.  .  , _ ^ 

There  was  a  considerable  reduction  in  the  prevalence 
and  fatality  of  pneumonia  and  other  chest  diseases.  O 
the  other  hand,  the  dysentery  rates  were  higher.  Iff 
admissions  for  venereal  diseases  continue  comparatively 
low,  being  about  one-seventh  of  those  m  the  Europe 
Army.  From  beri-beri  there  were  41  admissions,  38  ot 
which  occurred  in  the  Aden  Hinterland.  There  were 
500  admissions  for  Guinea  worm  and  none  for  bilharzia. 
There  were  471  admissions  for  Guinea  worm  in  gaols  and 
only  3  in  the  European  army.  On  the  other  hand,  tff 
admissions  for  tapeworm  numbered  208  m  the  Euiop 
army,  30  in  the  native  army,  and  60  in  prisons. 


Vaccination. 

Notwithstanding  the  increased  prevalence  of  small -pox 
there  was  a  falling  off  in  vaccination  in  all  provinces 
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except  Madras.  Revaccinations  were,  however,  more 
numerous.  The  ratio  of  successful  vaccinations  per  1,000 
of  population  fell  from  36.9  to  35.41,  and  the  estimated  pro¬ 
portion  of  children  vaccinated  from  43.83  to  42.62.  There 
was  an  increase  in  the  cost  of  each  successful  case,  which 
varies  greatly  in  different  provinces.  In  most  of  the 
provinces  there  are  central  depots  for  the  preparation  of 
lymph.  The  chloroformed  glycerine  lymph  manufactured 
at  Lahore  gave  a  percentage  of  success  of  99.88.  The  use 
of  prepared  lymph  is  taking  the  place  of  arm-to-arm  and 
calf-to-arm  methods ;  but  the  position  of  vaccination  in 
India,  as  a  whole,  is  not  altogether  satisfactory,  and 
increased  attention  and  effort  appear  to  be  highly  desirable. 
An  interesting  table  is  given,  showing  the  “  Conditions  of 
employment  of  vaccinators  in  the  different  provinces  of 
India.” 

Sanitary  Administration  and  Work. 

The  details  furnished  in  the  section  of  the  report 
devoted  to  “  sanitary  works  ”  indicates  progress  both  in 
municipal  and  village  sanitation.  Large  sums  of  money 
are  being  spent  on  projects  for  water  supply  and  drainage, 
and  current  sanitary  business — cleansing,  conservancy, 
and  pure  water — is  receiving  increased  attention.  The  septic 
tank  system  and  the  utilization  of  sewage  in  farming  are 
extending.  The  sanitary  boards  in  the  various  provinces 
appear  to  be  useful  and  energetic.  Bombay  is  still 
hampered  in  sanitary  matters  by  the  prevalence  of  plague. 
The  provincial  sanitary  reports  are  drawn  up  on  different 
plans,  and  do  not  supply  information  in  such  a  manner  as 
to  render  general  summaries  or  comparisons  easy.  This 
ought  to  be  remedied. 

Miscellaneous. 

The  number  of  pilgrims  proceeding  to  Mecca  during  the 
year  was  large,  and  their  health  appears  to  have  been  good. 
Small-pox  prevailed  to  some  extent  at  Mecca  and  on  the 
homeward  voyage.  Summaries  are  given  of  the  work  done 
at  the  Central  Research  Institute  at  Kasauli,  the  Bombay 
Bacteriological  Laboratory  at  Parel,  the  King  Institute  of 
Preventive  Medicine  at  Guindy,  Madras,  and  the  Pasteur 
Institutes  at  Kasauli  and  Coonoor.  Special  inquiries  are 
being  conducted  regarding  enteric  fever,  dysentery,  malaria, 
blackwater  fever,  kala-azar,  and  other  subjects,  and  interest¬ 
ing  accounts  are  given  regarding  these,  indicating  that 
researches  are  in  progress  by  numerous  eager  competent 
workers,  which  promise  substantial  and  fruitful  additions 
to  our  knowledge  of  the  causation  and  prevention  of  Indian 
diseases. 


THE  PLAGUE. 

India. 

During  the  weeks  ended  June  6th,  13th,  20th,  and  27th,  and 
July  4th  and  11th  the  deaths  from  plague  numbered  1,198,  817, 
699,  483,  435,  and  453.  The  chief  centres  of  the  disease  during 
the  last  week  in  question  were :  Bombay  Presidency,  92  ;  Madras 
Presidency,  55  ;  Burma,  188  ;  Mysore  State,  71  ;  United 
Provinces,  3 ;  and  the  Punjab,  11.  At  Bangalore  some  30,000 
persons  have  been  inoculated  with  the  new  plague  prophylactic. 
The  adoption  of  the  treatment  by  the  people  of  Bangalore  is 
’ar  jely  due  to  the  example  set  by  a  number  of  Indian  gentlemen 
who  have  devoted  themselves  to  the  work.  Non-official  workers 
are  being  largely  employed  in  the  Punjab  in  the  districts 
affected  by  plague  with  excellent  results. 

Gold  Coast. 

During  the  week  ended  June  27th  4  cases  of  plague  were 
reported  at  Accra  with  2  deaths  from  the  disease.  On  July  9tli 
all  Gold  Coast  ports  were  declared  free  from  infection.  During 
the  week  ended  August.  8th  2  fatal  cases  of  plague  occurred  in 
Accra.  All  other  localities  of  the  colony  free  from  plague. 

Hong  Kong. 

During  the  weeks  ended  June  20th,  27th,  July  4th,  and  11th 
the  fresh  cases  of  plague  numbered  75,  85,  65,  and  36 ;  the 
deaths  from  the  disease  amounted  to  62,  68,  61,  and  28.  A  further 
telegram  dated  August  11th  announced  that  during  the  week 
ended  August  8th  the  fresh  cases  of  plague  numbered  11,  and 
the  deaths  from  the  disease  9. 

Mauritius. 

During  the  weeks  ended  July  2nd  and  9th,  the  fresh  cases  of 
plague  numbered  1  and  1 ;  both  cases  proved  fatal.  A  telegram 
dated  August  10th  announces  2  cases  of  plague  on  August  6th 

and  7th. 

Trinidad. 

During  the  last  fortnight  of  June,  3  fatal  cases  of  bubonic 
plague  were  reported  in  Trinidad. 

The  Azores. 

Several  cases  of  plague  were  reported  in  the  Azores  between 
July  15th  and  August  15th ;  exact  data  not  to  hand. 
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The  St.  Thomas’s  Hospital  old  students’  dinner  will  take 
place  on  Friday,  October  2nd,  at  the  Savoy  Hotel,  Strand. 
The  chair  will  be  taken  by  Mr.  T.  Wakley  at  7.30  p.m.  -  .  70 

The  Legislature  of  the  State  of  Ohio  has  I  passed  a. 
resolution  asking  the  Congress  of  the  United  States  to 
establish  a  National  Bureau  of  Health,  and  to  provide  it 
with  power  and  funds  commensurate  with  the  highly 
important  duties  with  which  it  will  necessarily'"’  be 
entrusted. 

Dr.  Newell  of  Moville,  co.  Donegal,  was  recently  pre¬ 
sented  with  a  testimonial  consisting  of  a  purse  of 
12  5  sovereigns,  and  a  silver  cigarette  box  bearing  a  suit¬ 
able  inscription  by  his  many  friends  in  Innisliowen  as 
a  mark  of  their  appreciation  of  his  long  and  valued  services 
in  the  district. 

Among  the  successful  candidates  at  the  Trinity  Term 
Final  Examination  of  the  Council  of  Legal  Education  was 
Major  P.  J.  Probyn,  D.S.O.,  M.B.,  R.A.M.C.,  who  has  since 
been  called  to  the  Bar  as  a  member  of  Lincoln’s  Inn.  Only 
on  one  previous  occasion,  we  believe,  has  an  officer  on  the 
active  list  of  this  corps  been  admitted  to  the  Bar. 

The  winner  of  the  entrance  scholarship  for  university 
students  at  St.  Thomas’s  Hospital  is  Mr.  H.  C.  Bazett,  of 
Wadham  College,  Oxford.  The  entrance  scholarship  in 
science  has  been  divided  between  Mr.  W.  B.  Foley  and  Mr. 
F.  McG.  Loughnane,  each  receiving  £105.  Both  have 
studied  science  at  St.  Thomas’s  Hospital  Medical  School  for 
about  a  year. 

We  have  received  from  Messrs.  Allen  and  Hanburys  a 
copy  of  their  new  General  Price  List,  which  takes  the  form 
of  a  bound  volume  of  some  360  pages.  The  list  comprises 
drugs  and  pharmaceutical  preparations,  foods,  soap, 
serums,  surgical  instruments,  etc.,  as  well  as  a  good  deal 
of  useful  information,  such  as  addresses  of  nursing  insti¬ 
tutions,  notes  on  poisons  and  antidotes,  a  posological  table 
of  unofficial  drugs,  and  the  composition  of  British  and 
foreign  mineral  waters.  The  book  has  been  printed  by 
Messrs.  Allen  and  Hanburys  in  their  own  works. 

The  Antarctic  expedition  under  the  leadership  of  Dr. 
Jean  Charcot,  son  of  the  famous  neurologist,  left  Havre  on 
August  15th.  The  expedition,  towards  the  expenses  of 
which  the  French  Legislature  has  voted  £32,000,  is  expected 
to  last  two  years,  and  its  first  objective  will  be  the  recovery 
of  fossil  remains  discovered  by  Baron  Nordenskjold  some 
years  ago.  The  expedition  includes  a  meteorologist,  a 
geologist,  a  liydrographist,  and  a  zoologist  and  botanist, 
while  Dr.  Charcot  himself  is  a  bacteriologist.  The  success 
which  attended  his  first  Antarctic  journey  in  1904-5  is  of 
good  augury  for  the  second,  and  on  this  occasion  the 
expedition  is  provided  with  six  automobile  sledges  which 
have  been  tested  in  the  Alps. 

The  body  which  is  the  precise  French  equivalent  both 
in  object  and  name  for  our  own  British  Association  for 
the  Advancement  of  Science  commenced  its  annual 
meeting  in  the  first  week  of  this  month  at  Clermont 
Ferrand,  and  was  attended  by  several  representatives  of 
English  medicine.  The  leading  personality  at  the  meeting 
was  Sir  William  Ramsay,  to  whom  the  "Association  has 
awarded  its  gold  medal  this  year.  The  last  event  of  the 
week  was  a  reception  given"  by  the  Medical  Society  of 
Royat  and  the  Directors  of  the  Royat  Company.  This 
inland  watering-place,  of  which  we  gave  an  account  last 
year  (vol.  i,  1907,  p.  758),  lies  close  to  Clermont  Ferrand, 
and  during  the  week  of  the  meeting  the  visitors  were 
afforded  an  opportunity  of  examining  its  waters  and  thera¬ 
peutic  resources  at  their  leisure. 

The  fourth  International  Electro-Therapeutic  Congress 
will  commence  its  session  at  Amsterdam  on  September  1st. 
This  Congress,  the  formal  title  of  wliicl^  is  Congres  Inter¬ 
national  de  Radiologie  et  d’Eleclrologie  Medicales,  first 
took  place  at  Paris  in  1900,  when  it  was  arranged  that  it 
should  be  held  every  three  years.  The  second  congress 
was  in  Berne  in  1903,  and  the  third  at  Milan  in  1905,  taking 
place  a  year  earlier  than  nominally  should  have  been  the 
case  owing  to  the  importance  attached  to  the  then  recent 
discovery  of  x  rays.  The  congress  this  year  will  be  held 
in  the  University  Buildings  at  Amsterdam,  which  have 
been  placed  at  its  disposal,  and  has  for  its  President  Dr. 
J.  K.  A.  Salomonson,  Professor  of  Neuropathology.  The 
questions  to  be  dealt  with  are  divided  into  four  main 
classes :  Electro-physiology  and  pathology,  diagnosis  and 
therapeutics  by  electrical  1  methods,  diagnosis  and  thera¬ 
peutics  by  x  rays,  the  study  of  various  radiations  and  the 
technique  of  electro-therapeutics. 
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CONSUMPTION  CURES. 

The  nostrums  ancl  quack  medicines  of  which  analyses 
have  from  time  to  time  been  published  in  these  columns 
vary  greatly  in  the  extent  to  which  they  constitute 
deliberate  fraud.  In  the  case  of  some  of  them,  it  is 
easy  to  believe  that  the  makers  themselves  have  some 
faith  in  their  preparations,  and  recommend  them  m 
cases  for  which  they  are  unsuited  with  that  bona  fides 
which  arises  from  ignorance,  assisted,  unconsciously 
perhaps,  by  an  appreciation  of  the  profitable  nature  of 
the  business.  Such  preparations  frequently  contain 
some  one  or  more  of  the  drugs  in  common  use  for  the 
complaints  for  which  the  nostrum  is  offered,  and  are 
even  occasionally  combinations  compounded  in  the 
first  place  from  a  medical  prescription  which  might  be 
useful  in  certain  appropriate  cases.  The  injury  to  the 
public  in  such  cases  arises  from  the  excessive  nature 
of  the  claims  made,  the  excessive  price  usually 
charged,  and  the  probability  of  the  advertised 
medicine  being  taken  in  cases  for  which  it  is  quite 
unsuitable,  when  it  may  do  harm  positively  by  its 
effects  or  negatively  by  preventing  the  sufferer  from 

seeking  proper  advice.  # 

But  with  other  proprietary  medicines  it  is  quite 
clear  that  the  makers  cannot  believe  in  the  slightest 
decree  in  the  claims  they  make ;  the  “  remedy  ”  in 
these  cases  is  some  substance  or  mixture  devoid  of 
medicinal  activity,  or  possessing  some  slight  thera¬ 
peutic  property  having  no  relation  to  the  disease  for 
which  the  nostrum  is  put  forward.  It  is  often,  indeed, 
for  these  inert  preparations  that  the  most  extravagant 
and  emphatic  claims  are  made ;  the  makers,  and  the 
advertisement- writers  whom  they  employ,  are  un¬ 
trammelled  by  any  necessity  of  squaring  their  state¬ 
ments  with  the  real  properties  of  the  thing  to  be 
recommended ;  having  set  out  consciously  and 
deliberately  to  deceive,  they  are  able  to  give  tlieir 
whole  attention  to  telling  the  most  effective  stories 
in  the  most  plausible  manner,  and  reaping  the 
maximum  of  payment  for  the  minimum  of  expen¬ 
diture.  People  who  are  ill  or  suffering  are  to  be 
frightened  with  impressive  pictures  of  the  aggravated 
suffering  and  premature  death  that  await  them  unless 
they  take  the  “  only  cure”  in  question,  therefore  let 
them  be  frightened  thoroughly.  Careful  suggestion 
will  induce  people  who  are  not  ill  to  believe  that  they 
or  some  of  thosq  dear  to  them  are  in  the  early  stages 
of  some  disease ;  therefore  let  everything  possible  in 
the  way  of  striking  advertisements,  personal  letters, 
and  repeated  assertions  be  utilized  to  produce  the 
result.  It  is  the  victim’s  money  that  is  wanted; 
therefore  let  the  price  be  fixed  high,  and  the 
advertisements  be  written  up  to  it ;  if  it  is  evident 
that  so  much  cannot  be  cajoled  or  frightened  out  of 
an  individual  sufferer,  the  price  can  be  reduced 
gradually  as  “  special  concessions,”  in  return  for 
which  testimonials  may  be  extracted. 

Of  quack  medicines  the  sale  of  which  is  conducted 
on  these  lines,  one  of  those  dealt  with  this  week, 


called  “  Tuberculozyne,”  is  a  glaring  example.  The 
modest  price  demanded  for  this  is  £2  10s.  for  a 
month’s  supply,  consisting  of  what  is  little  more 
than  coloured  and  flavoured  water;  and  no  effort 
is  spared  to  induce  the  victim  to  continue  the 
“treatment”  month  by  month,. in  spite  of  the  evident 
absence  of  any  benefit,  which  is  unblushingh 
accounted  for  by  the  seriousness  of  the  particular 
case,  while  the  necessity  of  getting  the  system 
thoroughly  permeated  with  the  remedy  is  advocated. 
This  remedy  is  alleged  to  contain  copper,  but  our 
analyst  was  unable  to  discover  this  metal  m  it.  Another 
of  the  preparations  described  this  week,  sold  as 
Stevens’  consumption  cure,  is  conducted  on  much  the 
same  lines  by  reiterated  letters  to  sufferers  whose 
names  have  been  obtained  by  advertisements,  but  is 
particularly  characterized  further  by  the  effrontery 
of  the  proprietor’s  attitude  towards  the  medical  pro¬ 
fession.  Persons  who  respond  to  the  advertise¬ 
ment  receive  a  list  of  questions  to  be  answered 
bv  the  doctor  who  has  attended  them,  and  are 
advised  to  continue  under  the  observation  of  their 
medical  man  in  order  that  the  latter  maybe  impressed 
by  the  marvellous  effects  of  the  remedy ;  while  a 
circular  letter  has  recently  been  sent  out  to  medical 

practitioners,  asking  them  to  treat  consumptive  cases 

“which  defy  all  the  ordinary  remedies”  with  this 
secret  preparation.  The  circular  continues  :  “  The 
great  drawback  to  my  cure,  so  far  as  the  medical 
profession  is  concerned,  has  always  been  the  fact 
“  that  I  would  not  reveal  its  formula.  This  is  now 
“  done  away  with ;  its  formula  is  80  grains  of 
“  umckaloabo  root  and  13*  grains  of  chijitse  to  every 
“  ounce,  prepared  to  British  Pharmacopoeia  methods. 
The  farce  of  revealing  a  formula  by  the  employ¬ 
ment  of  such  fancy  names,  as  those  given  is  one  of  the 
oldest  dodges  of  the  quack  medicine  man,  and  a  little 
too  childish  to  impose  on  the  medical  profession 
No  doubt,  however,  Mr.  Stevens  turns  it  to  account 
in  his  dealings  with  the  public. 


PURIN  METABOLISM  AND  YEAST  EXTRACTS. 
The  part  which  uric  acid  and  other  purin  bodies  play 
in  the  human  economy  in  health  and  in  disease  has 
attracted  much  attention,  both  from  physiologists  and 
practitioners  of  medicine,  and  has  been  the  subject  oi 
many  investigations  and  of  numberless  surmises 
Perhaps  in  no  department  of  pathology  has  conjecture 
been  allowed  to  run  more  wild  than  in  the  ascription 
of  so  many  of  the  ills  to  which  flesh  is  heir  to  tin 
agency  of  these  substances.  As  a  result,  the  hypo 
theses,  among  others,  that  uric  acid  is  a  poison  ant 
that  it  is  excreted  with  great  difficulty  are  much  u 
vogue.  Unfortunately  such  dogmas  have  found  . 
fertile  soil  among  the  laity,  and  form  a?  regular  par 
of  the  stock-in-trade  of  quack  advertisers.  It  is. 
relief  to  turn  from  the  inflated  and  unscientific  state 
ments  so  often  made  about  uric  acid— and  from  wind 
alas !  the  writings  of  the  members  of  our  prof essio 
are  not  free— to  the  consideration  of  the  recen 
experimental  work  on  the  subject. 

Tlie  researches  of  Kossel  and  of  Horbaczewski  ai 
the  foundations  of  the  modern  conceptions  of  purij 
metabolism.  Burian  and  Schur  showed  that  uric  aci 
and  the  other  purin  bodies  in  the  urine  namel. 
xanthine,  hypoxanthine,  guanine,  and  adenine— are  i 
part  exogenous,  that  is,  derived  from  the  food,  and  i 
part  endogenous,  that  is,  derived  from  the  metabolisi 
of  cell  substance.  In  the  last  few  years  workers  haA 
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been  steadily  attacking  many  points,  tliongh  much 
still  remains  to  be  explained. 

In  opening  tlio  discussion  upon  the  physiology  of 
purin  metabolism  in  the  Physiological  Section  of  the 
Annual  Meeting  of  the  Association,  reported  in  this 
issue  (p.  495),  Dr.  J.  B.  Leathes  referred  to  a  number 
of  recent  experiments,  many  of  which  have  been 
carried  out  by  himself  and  his  co-workers  at  the 
Lister  Institute  of  Preventive  Medicine.  It  has  been 
definitely  shown  that  the  endogenous  purin  excre¬ 
tion  is  not  a  constant  for  any  one  individual,  but 
varies  with  the  general  condition,  being  highest 
when  the  standard  of  health  and  activity  is  highest. 
There  is  also  a  daily  tide  in  the  excretion  of 
uric  acid,  which  is  at  the  flood  in  the  early 
hours  of  the  day,  and  declines  at  night.  A  further 
point  to  which  we  would  call  especial  attention 
is  that  a  diminution  in  the  excretion  of  uric  acid, 
whether  associated  with  the  general  state  of  health  or 
with  a  particular  time  of  day,  is  not  to  be  attributed 
to  variations  in  the  amount  retained  in  the  body 
from  a  lessening  of  the  renal  activity.  At  night, 
for  instance,  when  the  excretion  of  uric  acid  is 
at  its  lowest,  the  kidneys  are  actively  passing  out 
other  nitrogenous  bodies  ;  flushing  the  circula¬ 
tion  with  water  at  that  time,  although  it 
washes  out  urea,  does  not  bring  to  light  any 
retained  uric  acid.  The  idea  of  the  retention  of  uric 
acid  in  the  tissues,  founded  upon  the  current 
pathology  of  gout,  has  gained  such  a  hold  upon  the 
imagination  of  the  profession  that  Dr.  Leathes’s 
careful  experiments  should  be  widely  known ;  and  it 
is  noticeable  that  nearly  all  the  subsequent  speakers 
laid  stress  upon  this  point. 

The  exact  source  of  the  endogenous  uric  acid  is  a 
matter-  of  great  interest  to  physiological  chemists,  and 
the  very  careful  observations  described  by  Dr.  Leathes 
form  a  valuable  contribution  to  the  subject.  Burian’s 
suggestion,  discussed  by  Professor  Milroy,  that  the 
kypoxanthin  of  muscle  is  one  of  the  chief  precursors 
of  uric  acid,  has  given  rise  to  much  fruitful 
experiment.  The  rise  in  the  excretion  of  the 
endogenous  uric  acid  occurring  in  the  early 
hours  of  the  day,  when  muscular  reactivity  is 
at  its  highest,  led  Dr.  Leathes  also  to  regard 
the  uric  acid  as  derived  in  great  part  from  the 
muscles,  although  it  may  be  noted  that  the  rise 
was  not  prevented  by  stopping  in  bed.  Much 
support,  however,  was  found  for  this  view  in  the 
observations,  agreeing  with  those  of:  Burian,  that  after 
prolonged  muscular  exertions  there  is  a  rise  in  the 
excretion  of  uric  acid,  and  that  a  similar  rise  accom¬ 
panies  and  follows  exposure  to  cold,  a  condition  in 
which  the  tone  of  the  muscles  is  known  to  be 
increased.  The  conclusion  that  uric  acid  is  especially 
a  product  of  muscular  activity  met,  however,  with 
some  criticism  from  Dr.  E.  I.  Spriggs,  whose  observa¬ 
tions  upon  persons  suffering  from  diseases  of  the 
muscles,  had  shown  that  in  such  affections  as  amyo¬ 
tonia  congenita,  myasthenia  gravis,  and  progressive 
muscular  dystrophy,  although  the  creatinin  in  the 
urine  varied  with  the  tone,  and  particularly  with  the 
bulk  of  healthy  muscle,  the  uric  acid  excretion  was 
unaffected.  For  these  reasons  he  was  inclined  to  the 
view  that  the  endogenous  uric  acid  is  a  product 
of  the  general  cellular  metabolism,  in  which  the 
muscles  share,  but  is  not  derived  from  them  to  a 
greater  extent  than  from  other  protein  tissues,  and 
he  attributed  the  increased  excretion  after  muscular 
exertion  to  the  severity  of  the  work  done,  which  might 
lead  to  disintegration  of  tissue. 
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Special  stress  was  laid  by  the  same  speaker  and  by 
Dr.  Chalmers  Watson  upon  the  lack  of  experimental 
eA  idence  that  purin  bodies  in  the  amounts  contained 
lu  ordinary  moderate  diets  are  productive  of  harm,  or 
can  in  any  biological  sense  be  regarded  as  poisonous, 
or  be  compared  to  such  drugs  as  alcohol.  Carnivorous 
animals,  feeding  entirely  upon  purin-containing  flesh. 
li\  e  healthy  lives.  L  ric  acid  is  a  normal  excretory 
product.  In  reptiles  and  birds  it  forms  the  major 
part  of  the  nitrogenous  excretion,  and  yet  in  this  class 
are  found  creatures  which  live  to  an  unusual  age. 
Even  in  gout,  in  spite  of  the  fact  that  sodium  biurate 
accumulates  in  the  tissues  it  is  not  yet  proved  that 
the  purins  are  responsible  for  inducing  the  disease. 

On  the  other  hand,  it  does  not  follow  that,  [because 
the  purin  bodies  in  an  ordinary  diet  have  been 
credited  with  poisonous  effects  without  sufficient 
evidence,  they  are  to  be  regarded  as  harmless  in 
any  quantities.  The  pure  substances,  given  in  greater 
amount  than  can  occur  in  any  reasonable  diet,  may 
produce  symptoms,  and  this,  as  was  pointed  out  by 
Dr.  F.  G.  Hopkins,  is  the  case  with  kypoxanthin. 
Xantkin,  though  closely  allied  to  caffeine,  does 
not  appear  to  exert  its  stimulating  action  upon  the 
central  nervous  system,  and  another  purin  base, 
guanine,  is  stated  to  have  no  action  upon  frogs. 
Kypoxanthin,  on  the  other  hand,  is  said  to  increase 
the  reflex  irritability  in  man,  and  Professor  Walker 
Hall  has  found  that  degenerative  changes  are  pro¬ 
duced  in  the  liver  cells,  and  alterations  in  the  bone 
marrow,,  when  small  doses  are  injected  daily  into 
rabbits.  Hence  we  imagine  that  no  one  would  be  so 
rash  as  knowingly  to  allow  a  gouty,  or  indeed  any 
other  person,  to  take  large  quantities  of  the  separated 
purin  bodies  when  no  therapeutic  object  is  to  be 
gained. 

In  this  connexion,  Professor  Gamgee’s  article  upon 
yeast  extracts,  in  our  present  issue,  is  of  considerable 
interest.  Preparations  are  being  sold  which  are 
represented  as  containing  all  the  constituents  of  meat- 
extract,  but  are  partly  composed  of  extract  of  yeast. 
The  value  of  soups  and  other  meat  extracts  in 
conditions  of  impaired  digestion  lies  not  in  their 
food  value,  for  this  is  small,  but  in  the  stimulus 
which,  as  was  suggested  by  Sckiff  and  has  been 
abundantly  proved  by  Pawlow,  they  afford  to  the 
glands  of  the  stomach,  causing  the  production 
of.  gastric  juice  which,  in  the  absence  of  a 
healthy  appetite, 'would  not  be  secreted.  The  com¬ 
position  of  yeast  extracts,  as  Professor  Gamgee  shows, 
is  by  no  means  identical  with  that  of  meat  extracts. 
The  former  do  not  contain  creatin  and  creatinin  or 
“  the  flavouring  and  odoriferous  principles  which 
“  cause  extracts  of  beef  to  be  palatable,”  whilst 
they  do  contain  a  much  larger  proportion  of  purin 
bodies.  Although  we  do  not  yet  know  with 
accuracy  what  particular  ingredients  of  meat 
extracts  exert  the  peptogenic  action  upon  the 
gastric  glands,  no  evidence  has  been  so  far 
brought  forward  to  show  that  the  constituents  of 
yeast  extracts  are  capable  of  producing  this  effect. 
Whatever  value  such  extracts  may  be  shown  in  the 
future  to  possess,  it  is  important  to  recognize  that 
they  are  not  identical  with  meat  extracts,  either  in 
their  composition  or  their  effects,  and  that  they 
contain  a  high  proportion  of  purin  bodies,  the  ad¬ 
ministration  of  which  in  such  abnormal  quantities 
may  well  be  disadvantageous  [to  the  gouty,  while 
whether  actually  harmful  or  not  in  others,  it  has  no 
known  beneficial  results. 

Sir  Lauder  Brunton  raised  an  important,  point  in 
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the  FEEBLE-MINDED  IN  SCOTLAND. 


tlie  discussion  at  the  Annual  Meeting  by  referring  to 
the  power  possessed  by  the  body  of  destroying  uric 
acid  which  must  receive  due  attention  in  future 
investigations  upon  the  ingestion  and  elimination  of 

^We^  hope  that  the  suggestion  of  Professor  Walker 
Hall,  that  a  joint  committee  of  the  PliysiologLca 
and  Pathological  Societies  should  be  01  me 
to  institute  a  collective  investigation  upon  the 
whole  subject,  may  bear  fruit.  The  increasing 
complexity  of  metabolic  problems  is  rendering  it 
impossible  for  single  workers  to  obtain  an  adequate 
return  for  their  labour,  and  we  must  look  to  organized 
researches  conducted  under  the  supervision  of  the 
heads  of  laboratories  to  give  us. the  final  answers  to 
these  and  the  many  other  questions  which  clinical 
medicine  asks  of  physiology  and  pathology. 


THE  FEEBLE-MINDED  IN  SCOTLAND. 

the  Scottish  local  authorities  and  district  boards  of 
hmaey  have  every  reason  to  be  satrsfied  wd  the 
report  of  the  Royal  Commission  on  the  Care  and 
Control  of  the  Feeble-minded.  In  the  one  p ait  1  elat¬ 
ing  to  Scotland,  an  analysis  of  which  is  ffilbllshedJ^ 
n  °508  the  Commissioners  state  that:  ‘  Of  the  many 
“  developments  of  the  administration  of  lunacy  in 
«  Scotland  we  have  expressed  our  strong  approval 
«  the  economy  and  adaptability  of  the  boarding  out 
<.  system,  the  adoption  of  villa  asylums  and  obseiva- 
“  tion  wards,  the  certification  of  incipient  cases  anc 
«  the  great  utility  of  the  Judicial  Factors  Act  of  . 188 
u  in  protecting  the  property  of  mentally  -defectiv 
“persons,  all  these  points  represent  a  very  sigm- 
“  ficant  advance.”  They  admit  that  some  important 
changes  are  necessary,  especially  m  connexion 
with  the  imbecile  and  feeble-minded.  It  would 
appear  that  in  the  administration  of  some  asylums 
there  is  a  general  disregard  for  small  economies, 
and  there  is  not  sufficient  heed  given  to  what 
especially  in  district  asylums  m  Scotland,  should, 
after  all,  be  the  chief  consideration  in  any  provision 
made  by  local  authorities  or  the  State— namely,  the 
social  status  and  normal  requirements  of  the  patients. 
Persons  can  be  well  cared  for  without  being  maintained 
under  conditions  altogether  superior  to  those  to  v  hie 
they  are  accustomed,  and  there  does  not  seem  to  have 
been  any  definite  and  accepted  standard  of  expendituie 
to  which  District  Boards  of  Lunacy  should  be  require 
either  to  conform  or  to  give  cogent  and  satisfactory 

reasons  for  departure  therefrom. 

When  the  Bangour  Village  Asylum  was  first  planned 
the  buildings  were  of  such  an  elaborate  design,  and 
were  to  cost  so  large  a  sum— out  of  all  proportions  to 
the  character  and  purposes  for  which  the  asylum  was 
to  be  built— namely,  a  purely  pauper  asylum,  that 
pressure  of  public  opinion  induced  the  District  Board 
of  Lunacy  to  reconsider  the  plans,  and  the  asylum  was 
built  in  a  much  less  elaborate  style  than  that  origin¬ 
ally  intended.  On  this  point  the  Commissioners  make 
the  following  recommendations  :  “With  a  view  to 
U  economy  the  plans  and  specifications  for  asylums 
«  should  be  submitted  to  the  Secretary  for  Scotland, 
“  following  the  English  usage.  We  recommend  that  the 
accounts  of  the  local  authority  which  makes  provision 
«.  for  the  accommodation  of  mentally  defective  persons 
“  should  be  audited  by  a  Government  auditor  The 
«  specifications  for  tenders  and  contract  prices  should 
«  be  examined  by  the  Board  ot  Control  ^  batever 
*  other  changes  may  be  made,  we  think  that  this 


recommendation  should,  in  any  case,  be  made 
“  applicable  to  all  District  Boards  of  Lunacy. 

All  who  are  connected  with  the  management  of 
pauper  lunatic  asylums  are  well  aware  that,  in  most 
of  them,  the  patients  are  surrounded  by  conditions 
far  more  advantageous  than  are  usually,  attained  by 
the  healthy  members  of  the.  class  to  which  ey 
belong  or  in  the  homes  to  which  they  must  return  if 
they  are  cured,  and  it  is  manifest  that  the  expendi¬ 
ture  incurred,  falling  as  it  does  on  the  long-suffering 
ratepayer,  more  especially  when  it  is  incurred  with 
regard  to  these  cases  in  which  there  is  no  ultimate 
hope  of  cure,  justifies  the  condemnation  of  the 

Commissioners.  ,, 

We  referred  last  week,  more  especially,  to  the  men¬ 
tally  defective  generally,  and  to  the  recommendations 
of  the  Commissioners  regarding  their  care  and  tiea  - 
ment  in  England  and  Wales.  These  recommendations 
and  principles  apply  with  equal  force  to  Scotland. 

In  speaking  of  mentally  defective  children  an 
voung  persons  the  Commissioners  make  some  very 
pertinent  remarks  regarding  the  want  of  care 
either  as  regards  education  or  control;  at  present 
there  is  no  legal  obligation  compelling  either  the 
parent  or  the  local  authority  to  take  any  steps  t(r  edu¬ 
cate  or  train  in  any  way  these  unfortunate  children. 

It  is  true  that  under  the  Education  of  Defective 
Children  (Scotland)  Act,  1906,  School  Boards  may,  if 
they  think  fit,  make  provision  for  the  education  ot 
children  who,  not  being  imbecile,  are  by  reason  of 
mental  defect  incapable  of  receiving  benefit  m  the 
ordinary  schools.  When  we  find  the  number  of 

mentally  defective  children  in  Scotland  estimated  at 
over  5,000,  means  will  be  welcomed  whereby  these 
unfortunate  children  may— at  least  to  a  slight  extent 
get  education  and  training  which  would  prevent  them 
drifting  further  down  the  social  scale  and  becoming, 
as  many  of  them  unfortunately  now  do,  criminal  detec¬ 
tives  or  delinquents.  The  Commissioners  recommend 
that  when  the  parents  of  mentally  defective  children 
care  for  their  children  and  look  after  them  the  local 
authority  might,  by  employing  visitors— preferably 
women— be  able  to  advise  and  assist  the  parents  as  to 
the  proper  treatment.  If  it  should  prove  possible  to 
carry  out  this  method  of  supervision,  much  good 
would  result,  and  the  early  development  of  the  senses 
and  of  self-control  would  be  promoted.  The  case  is 
very  different,  however,  when  the  home  influence  is 
bad  and  the  child  is  neglected,  or  in  many  cases, 
we  fear,  ill-treated,  or  when  the  parents  themselves 
are  mentally  deficient  or  criminal  and  quite  unable  to 
take  care  of  their  defective  offspring.  In  these  cases  t  e 
local  authority  should  have  the  power  to  step  m  and  take 
charge  of  the  child  and  remove  it  to  some  institution 
or  some  kindly  guardian.  The  recommendation  that 
all  mentally  defective  children  who  require  care  and 
control  should  be  reported  and  registered  is  a  good 
one,  and  would  be  the  means  of  keeping  the  feeble¬ 
minded  children  under  the  eye  of  the  local  authority 
instead,  which  at  present  loses  all  control  after  the 
school  period.  The  recommendations  of  the  Com¬ 
missioners  on  this  question  are  as  follows: 

“  The  local  authority  of  each  county  or  burg 
“will  appoint  a  medical  officer  and  also  certifying 
“  medical  practitioners,  who,  apart  from  the  duties 
“imposed  on  the  medical  officers  of  institutions, 
“  would  be  responsible  for  all  certificates  relating  0 
“  mental  defect,  and  would,  in  conjunction  with  the 
“  medical  officer  of  the  committee,  make  the  certifica 
“  tion  of  the  cases  more  uniform,  inasmuch  as,  acting 
“  as  the  officers  of  a  common  administration,  the} 
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“  may  adopt  by  degrees  a  common  standard.  There 
“  would  also  be  an  annual  revision  of  all  mentally 
“  deficient  persons  in  institutions,  and  the  transfer 
“  from  a  special  class  to  an  institution  or  from  one 
“  institution  to  another,  in  the  case  of  the  wards  of 
“  the  local  authority  (that  is,  probably  in  all  cases  of 
“  difficulty  due  to  parental  conditions),  would  be 
“  arranged  by  the  committee,  while  in  other  cases 
“  the  continuous  supervision  of  the  friendly  Visitor, 
“  joined  with  the  system  of  notification  and  super  - 
“  vision  would  be  likely  to  lead  to  much  greater  influ- 
“  ence  being  brought  to  bear  in  particular  instances, 
“  in  which,  though  there  is  no  control  by  wardship, 
u  better  care  should,  in  the  public  interest,  be 
*•  taken  of  the  child  in  an  institution  or  otherwise. 
“  And  finally,  the  certification  of  a  child  as  an  idiot,  or 
“  imbecile,  or  feeble-minded,  or  a  moral  imbecile,  or  a 
“  mentally  deficient  epileptic,  or  deaf  or  dumb,  or 
“  blind  person  would  impose  on  the  Committee  the 
“  duty  of  making  the  necessary  provision  for  him,  and, 
“  coupled  with  an  order  for  detention,  would  give  them 
“  the  power  to  remove  him.  Thus,  wherever  need- 
“  ful,  education  under  institutional  conditions  might 
“  at  any  time  supplement  or  follow  education  in  the 
“  special  school,  or  take  its  place.  We  recommend, 
“  indeed,  that  a  system  of  wardship  and  friendly  super- 
“  vision  should  be  adopted  that  would  in  many  cases 
“  fulfil  the  purposes  of  after-care.” 

These  recommendations  of  the  Commissioners  are 
of  great  importance  in  their  bearing  on  a  great 
economic  problem  ;  if  it  prove  possible  to  carry  these 
out  a  lasting  benefit  would  be  conferred  on  a  large 
class  which  all  social  reformers  admit  are  at  present 
sadly  neglected. 


PROPOSED  MEDICAL  REGISTRATION  ACT 
FOR  INDIA. 

In  the  process  of  grafting  European  systems  of  educa¬ 
tion  on  a  country  like  India,  where  a  strong  con¬ 
servative  bent  coexists  with  great  diversity  of  local 
conditions,  many  anomalies  must  necessarily  arise. 
In  no  branch  is  this  more  true  than  in  the  science 
of  medicine,  concerning  which,  as  Dr.  Hoernle  and 
others  have  shown,  the  ancient  Hindu  writings 
reveal  many  glimpses  of  knowledge.  Though  the 
Indian  universities  have  trained  and  are  training 
many  men  in  the  modern  European  science  and  art, 
there  are  still  great  numbers  of  balds  and  hakims  who 
follow  ancient  empirical  methods,  and  are  very  com¬ 
monly  employed  even  in  the  large  towns.  Colonel 
Joubert,  in  his  paper  on  the  Indian  Subordinate 
Medical  Department,  published  last  week,  discussed  one 
aspect  of  the  question  raised  by  the  dearth  of  practi¬ 
tioners  trained  in  European  methods  and  willing  to 
undertake  work  among  the  poorer  classes.  Owing  to 
the  limited  number  of  students  who  can  be  taught 
in  the  medical  colleges  supported  and  staffed  by 
Government,  efforts  have  been  made  for  a  number 
of  years  past  in  Calcutta  by  private  practitioners 
to  start  institutions  for  teaching  European  medicine. 
Unfortunately  it  would  seem  that  the  less  reputable 
methods  of  European  and  American  countries  have 
been  copied,  and  a  number  of  diploma  mills  founded 
which  possess  neither  laboratories,  dissecting  rooms, 
lecture  theatres,  nor  libraries,  nor,  except  in  one 
instance,  even  a  hospital.  Yet  these  institutions,  after 
a  training  utterly  inadequate  in  time  and  character, 
grant  numerous  parchments,  very  closely  simulating 
those  of  Calcutta  University,  which  can  alone  confer 


real  medical  qualifications  (the  licence  in  medicine  and 
surgery  and  the  degrees  of  M.B.  and  M.D.)  in  Bengal. 
These  discreditable  practices  seem  to  be  of  a  lucrative 
nature,  and  owing  to  splits  in  these  self-constituted 
bodies,  there  are  now  no  less  than  four  or  five  of  these 
so-called  medical  colleges.  One  started  only  a  few 
months  ago,  has,  it  is  said,  already  granted  several 
hundred  complete  diplomas  to  practise  medicine. 

There  are  no  laws  or  regulations  in  India  to  prevent 
any  one  with  or  without  medical  qualifications  selling 
such  diplomas,  if  he  can  find  any  one  to  huy  them,  nor 
to  prevent  the  buyers  from  practising  without  any 
restraint.  Such  being  the  present  state  of  affairs,  it  is 
not  surprising  that  the  Ixma  fide  medical  graduates  of 
the  Calcutta  University,  who  have  obtained  their 
diplomas  after  five  or  six  years’  study  of 
medicine,  finding  their  interests  very  adversely 
affected  by  the  unfair  competition  of  men 
who  boldly  place  L.M.S.  (licentiate  of  medicine 
and  surgery)  on  their  name  boards,  on  the 
strength  of  the  diplomas  they  havp  purchased, 
have  moved  the  Calcutta  University  to  take  steps  to 
protect  them  from  such  practices.  A  large  meeting  of 
Indian  medical  men,  held  recently  in  Calcutta,  has 
also  passed  a  resolution  calling  on  the  Government  of 
India  to  pass  a  Medical  Registration  Act  for  India ; 
while  a  similar  decision  was  unanimously  arrived  at 
by  the  last  meeting  of  the  medical  section  of  the 
Asiatic  Society  of  Bengal,  which  includes  among  its 
members  nearly  all  the  European  and  a  number  of  the 
Indian  medical  men  in  Calcutta. 

The  urgent  necessity  of  a  Medical  Registration  Act 
for  India  was  pointed  out  by  the  late  Surgeon- General 
Harvey  in  his  presidential  address  at  the  first  Indian 
Medical  Congress  in  1894,  when  the  scandal  was 
insignificant  as  compared  with  its  present  dimen¬ 
sions.  About  that  date  several  meetings  were  held  in 
Calcutta  to  discuss  the  feasibility  of  the  registration 
of  medical  qualifications,  but  nothing  resulted,  as 
it  was  found  impossible  to  ignore  the  recognized 
systems  of  Hindu  and  Mohammedan  medicine  still 
retaining  their  hold  on  the  bulk  of  the  native 
population.  A  case  was  cited  at  a  recent  meeting 
in  which  a  student,  who  had  been  removed  from  the 
Medical  College  on  account  of  his  complete  failure 
in  his  second  year’s  examinations,  within  a  few 
months  obtained  a  complete  licence  to  practise  medi¬ 
cine  at  a  cost  of  Rs.  400  (£26),  although  he  had 
done  no  clinical  work  whatever  at  the  Medical 
College.  Another  man  who  had  failed  to  reach  even 
the  low  standard  required  for  a  hospital  assistant 
got  a  full  medical  diploma  within  a  few  days.  Such 
cases  require  no  comment.  It  is  especially  to  be 
regretted  that  some  of  those  Indian  medical  men  who 
have  lowered  the  dignity  of  the  profession  by  asso¬ 
ciating  themselves  with  such  lamentable  proceedings, 
and  have  derived  profit  from  them,  have  English 
qualifications.  It  would  be  interesting  to  know  in 
what  light  the  colleges  from  which  they  received  their 
diplomas  would  regard  such  conduct. 

It  is  very  much  to  be  hoped  that  the  representations 
which  are  being  made  by  the  Calcutta  University,  by 
the  Council  of  the  Medical  College,  and  by  the  medical 
societies  to  the  Government  of  India  on  this  important 
and  urgent  question,  will  at  length  arouse  that  slowly 
moving  body  to  fake  the  necessary  action  to  put  an 
end  to  a  grave  scandal.  As  Colonel  C.  P.  Lukis, 
the  Principal  of  the  Medical  College,  pointed  out 
at  a  meeting  of  the  Medical  Society,  there  is  ample 
room  in  Calcutta  for  a  properly  equipped  medical 
institution  staffed  by  Bengalis  in  addition  to  the 
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Government  Medical  College,  if  they  would  only  com¬ 
bine  to  found  and  endow  one.  Their  many  wealthy  com¬ 
patriots  might  well  be  expected  to  provide  the  large 
sums  which  will  undoubtedly  be  required  to  build  the 
necessary  laboratories,  lecture  rooms,  and  library. 
Such  an  institution  should  be  inspected  by  and  affiliated 
to  the  Calcutta  University,  and  allowed  to  send  up  its 
students  for  the  university  examinations,  together 
with  those  of  the  Government  Medical  College,  thus 
creating  a  healthy  competition,  and  at  the  same  time 
maintaining  a  proper  standard  of  education  in  a 
subject  on  which  the  lives  of  so  many  depend. 


THE  SILVER  JUBILEE  OF  THE  SYDNEY  £  MEDICAL 

SCHOOL. 

It  is  just  twenty-five  years  ago  that  Professor  Anderson 
Stuart  arrived  from  Scotland  to  take  up  the  duties  of 
Professor  of  Anatomy  and  Physiology  in  the  Sydney 
University,  and  the  Sydney  Medical  School  thus 
attained  its  silver  jubilee  this  year.  The  fifth  annual 
dinner  of  the  University  Medical  Society  was  held  on 
June  27th,  and  was  made  the  occasion  of  celebrating 
this  event.  A  very  large  number  of  past  and  present 
students  of  the  school  were  present,  and  the  pro¬ 
ceedings  were  enthusiastic  throughout.  Dr.  W.  G. 
Armstrong,  the  City  Health  Officer,  and  the  fiist 
graduate  of  the  school,  in  proposing  “The  Medical 
School  and  the  Dean  of  the  Faculty,”  said  that  he 
could  take  them  back  for  the  past  quarter  of  a  century, 
to  the  time  when  there  were  four  students  and  the 
school  was  housed  in  a  small  four-roomed  cottage. 
He  was  one  of  the  six  men  who  had  received  their 
education  in  that  college,  for  shortly  afterwards  the 
school  was  transferred  to  the  splendid  building  at 
present  in  use.  To-day  there  were  3  professors, 
14  lecturers,  5  demonstrators,  and  270  students. 
Nearly  400  medical  men  had  received  their  training  in 
the  school.  He  recalled  .the  fact  that  Professor 
Elliot  Smith  of  Cairo,  who  had  established  for  him¬ 
self  a  European  reputation,  was  a  graduate  of  Sydney, 
and  concluded  by  paying  a  tribute  to  the  zeal  and 
earnestness  with  which  Professor  Anderson  Stuait 
had  worked  for  the  development  of  their  school.  Dr. 
Scot  Skirving,  in  supporting  the  toast,  eulogized 
Professor  Stuart’s  work  in  Sydney.  Professor  Sbuart, 
on  rising  to  respond  to  the  toast,  was  receU  ed  with 
prolonged  applause.  He  referred  to  his  earlier 
arduous  labours,  when  for  seven  years  he  was 
professor  of  anatomy  and  physiology,  and  scarcely 
knew  what  leisure  was.  He  was  not  one  of  those  who 
considered  that  the  profession  in  New  South  AYales 
was  overcrowded.  The  increase  in  population  was 
40,000  every  year,  and  one  medical  man  was 
needed  for  every  1,000  of  population.  As  there 
was  an  annual  loss  of  about  30,  this  would  seem 
that  there  was  room  for  70  new  graduates  each 
year.  As  showing  the  reputation  of  the  school 
in  the  State  he  said  he  had  learnt  recently  that  out 
of  200  members  of  the  Australasian  Club  in  Edinburgh 
only  two  were  from  New  South  Wales.  During  the 
last  few  days  they  had  seen  begun  the  building  of 
extensions  to  the  school,  which  were  absolutely  neces¬ 
sary.  The  Government  had  provided  £20,000  for  this 
■extension,  and  the  new  accommodation  would  be 
utilized  for  the  departments  of  anatomy,  pathology, 
and  surgery.  The  physiology  department  would  thus 
be  given  more  room.  He  hoped  soon  to  see  a  depart¬ 
ment  of  tropical  medicine  in  working  order.  He  paid 
a  tribute  to  his  early  colleagues,  Professor  Wilson,  Dr. 
MacCormick,  Sir  James  Graham,  and  others.  The 
toast  of  the  “  Teaching  Staff  ”  was  proposed  by  the 
President  of  the  Medical  Society,  Dr.  A.  J.  Aspinall, 


and  responded  to  by  Dr.  J.  Foreman.  A  musical  pro¬ 
gramme  was  contributed  by  several  graduates  and 
students. 

TRYPSIN  AND  AMYLOPSIN  IN  THE  TREATMENT 

OF  CANCER. 

In  the  month  of  July  of  last  year  Dr.  A.  Pinkuss,  a 
gynaecologist  in  Berlin,  published  in  the  Medizinisclic 
Klinik  his  experience  of  the  therapeutic  effect  of  pan¬ 
creatic  ferments  on  cancers.  Later  he  dealt  with 
further  observations  on  the  same  subject  in  the  Zeit. 
f.  Geburtshilfe  u.  Gynaecologie,  and  pointed  out  that  he 
had  been  using  Fairchild’s  trypsin  preparations,  which 
are,  in  his  own  words,  being  employed  in  both  England 
and  America  in  experiments  on  cancer.  In  the  Dent, 
med,  Woch.  of  July  16tli,  1908,  he  again  deals  with  this 
matter,  and  expresses  himself  very  clearly.  The  first 
task  was  to  assure  himself  of  the  harmlessness  of  the 
pancreas  ferments  when  applied  subcutaneously,  and 
for  this  purpose,  he  carried  out  laboratory  experi¬ 
ments.  Having  satisfied  himself  that  animals 
tolerated  the  injections  well,  he  applied  both  the 
proteolytic  ferment — trypsin,  and  the  ferment  which 
splits  up  starch  and  glycogen—amylopsin,  to  his 
patients  and  those  of  Professor  Rinne.  These  expeii- 
ments  have  now  been  in  progress  for  over  a  year,  and 
he  feels  justified  in  stating  that  in  no  case  has  he 
been  able  to  determine  either  a  curative  effect  or 
even  any  objective  improvement.  The  theoretical 
consideration  which  led  him  to  undertake  these 
experiments  was  that  recent  investigations  have 
shown  that  the  unchecked  growth  of  a  malignant 
tumour  (that  is,  its  malignancy)  depends  on  the  absence 
or  deficiency  of  a  ferment  hydrolytic  action,  which 
deficiency  is  probably  specific  to  cancer.  In  none  of 
the  cases  in  which  he  applied  the  ferments,  "which  was 
to  supply  or  make  good  this  deficiency,  did  the 
subcutaneous  application  do  the  least  harm.  The 
ferments  are  said  by  some  observers  to  be  highly 
toxic,  but  this  was  not  his  experience.  In  a  few  cases 
the  subjective  symptoms  improved,  but  not  so  the 
objective  signs.  In  one  case  the  exuberant  growth 
appeared  to  be  arrested  for  a  time,  but  inasmuch 
as  this  is  seen  at  times  in  ordinary  cases,  he 
cannot  ascribe  the  apparent  or  temporary  impro's  e- 
ment  to  the  treatment.  In  the  same  way  he 
reports  that  in  a  few  cases  he  was  able  at 
a  later  date  to  examine  the  growths  microscopically 
and  noticed  frequently  a  marked  fluidification  and 
softening  of  areas  of  growth,  but  here  again  he  thinks 
that  there  is  no  reason  to  ascribe  these  changes  to  the 
trypsin  rather  than  to  other  pathological  causes.  In 
summing  up  the  survey  of  his  14  cases,  he  states  that 
he  must  contradict  the  “foreign  reports”  of  a  positive 
curative  effect  of  the  ferment  treatment.  In  the 
course  of  his  experiments  he  came  across  a  curious 
fact.  In  a  man  who  wras  subsequently  found  to  be 
suffering  from  a  tuberculous  affection  of  the  face 
the  injections  undoubtedly  produced  a  tendency 
to  heal.  The  injections  were  applied  to  a  second 
tuberculous  case,  wThich  appeared  to  be  suitable 
for  the  purpose,  and  in  this  case  also  the  trypsin 
peemed  to  favour  the  healing  up  of  the  suppurating 
areas.  Complete  and  permanent  healing  has  not 
taken  place  up  to  the  present,  but  he  considers  it 
worth  "while  to  w*atch  the  cases  further  before 
finally  deciding  whether  this  may  not  yet  take 
place.  In  both  cases,  all  previous  attempts  to  heal 
up  the  ulcerating  and  suppurating  processes  had 
failed.  It  is  of  considerable  value  to  possess  a  report 
in  which  a  clinician  clearly  states,  after  the  careful 
study  of  a  number  of  cases  for  a  considerable  time, 
what  this  treatment  actually  has  done  for  the 
patients.  Regrettable  as  the  fact  is,  it  is  nevertheless 
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clear  that  in  this  series  of  cases  at  least,  the  trypsin 
treatment  of  cancer  has  been  tried  and  has  failed 
completely.  The  curious  influence  which  the  ferment 
had  on  the  two  cases  of  tuberculous  affections  should 
be  borne  in  mind,  and  if  similar  results  can  be  obtained, 
trypsin  may  eventually  find  some  useful  employment 
in  obstinate  tuberculous  sinuses  and  other  ulcerating 
and  suppurating  lesions  of  a  tuberculous  origin. 


BRASSWORKERS’  AGUE. 

As  the  result  of  a  report  made  to  him  by  Mr.  William 
Wills,  the  Home  Secretary  has  recently  issued  regula¬ 
tions  with  regard  to  factories  in  which  the  casting  of 
brass  is  carried  on.  Mr.  Wills  was  appointed  to 
investigate  the  question  whether  the  process  of  brass 
founding  should  be  declared  to  be  dangerous  within 
the  meaning  of  the  Factory  Act.  He  has  come  to  the 
conclusion  that,  having  regard  to  the  prevalence  of 
a  disease  known  as  “  brass-founders’  ague,”  all  pro¬ 
cesses  in  which  workers  are  exposed  to  the  fumes 
of  molten  alloys  containing  zinc  should  be  subject 
to  control.  The  commissioner  appears  to  have  made 
a  practical  test,  with  somewhat  alarming  results  to 
himself.  He  reports  that  in  one  casting  shop,  where 
the  ventilation  proved  to  be  extremely  bad,  he  wit¬ 
nessed  four  crucibles  of  brass,  containing  120  lb.  each, 
being  poured.  The  time  occupied  was  some  fifteen 
minutes.  On  coming  out  into  the  air  he  felt  a  strong 
sense  of  stifling  oppression  on  the  chest,  which  passed 
away  in  about  an  hour,  a  strong  taste  of  the  fumes, 
however,  remaining.  He  thus  describes  the  further 
symptoms :  “  At  about  10.30  p.m.  the  same  night 
“  symptoms  corresponding  exactly  with  those  of 
“  ‘  brassfounders’  ague,  or  ‘  fever  ’  showed  them- 
“  selves :  shivering  and  chattering  of  the  teeth,  fol- 
“  lowed  by  what  appeared  to  be  a  considerable 
li  degree  of  fever,  which  lasted  for  perhaps  two  hours, 
“  then  a  most  profuse  and  long-continued  perspiration, 
“  followed  at  last  by  sleep.  In  the  morning,  however, 
“  I  rose  at  the  usual  hour  with  only  a  slight  headache 
“  and  a  taste  of  the  fumes  in  my  mouth.  .  .  .  On  that 
“  or  the  next  day  I  began  to  feel  pains  in  the  shoulders 
“  and  chest,  and  for  over  two  months  I  have  suffered 
“  from  these  and  from  asthmatic  and  bronchial  sym- 
“  ptorns,  which  have  been  sufficiently  severe  to  com- 
“  pel  me  to  give  up  my  work  and  seek  a  cure  in  the 
“  country.”  With  a  viewT  to  ameliorating  the  condi¬ 
tions  under  which  brassfounders  have  hitherto  been 
compelled  to  work,  the  regulations  provide  for  the 
establishment  of  suitable  ventilating  apparatus  which 
will  carry  away  the  noxious  fumes  as  soon  as  they 
are  emitted.  The  chief  objection  to  this  precaution  is 
that  a  current  of  cold  air  tends  to  cool  the  molten 
metal,  and  then  develops  cracks  and  sills  when 
quite  cold.  Power  is  given,  however,  to  the  Home 
Secretary  to  grant  exemptions  in  cases  where  it  re 
impossible  to  carry  out  the  regulations.  The  regula¬ 
tions  also  provide  for  the  establishment  of  suitable 
lavatory  accommodation  in  brass  foundries.  In  view 
of  the  fact  that  compliance  with  the  regulations  may 
involve  structural  and  other  alterations  in  foundries, 
the  operation  of  the  regulations  is  suspended  until 
January  1st,  1910. 


MENDELISM  IN  ALBINOS. 

A  paper  by  Mr.  G.  P.  Mudge  on  “  Some  Features  in  the 
“  Hereditary  Transmission  of  the  Albino  Character 
"  an J  the  Black  Piebald  Coat  in  Rats,”  read  recently 
before  the  Royal  Society,  contains  an  account  of 
thirty-seven  experiments  in  breeding  between  albino 
and  black-white  piebald  rats  (Cr.4  and  Cr.5).  A  total 
offspring  of  174  albinos  was  obtained  from  the  mating 
of  t\\  enty  pairs  of  albinos,  some  of  the  parent 
imals  having  a  pigmented  ancestry.  A  second  case 


is  described  of  “  ghost  ’  or  zygotic  patterns  in 
albinos.  The  albino  parents  gave  two  albino  litters 
of  six  and  nine  individuals  respectively.  Little  notice 
was  taken  of  the  first  litter,  as  it  was  only  subse¬ 
quently  to  its  appearance  that  the  author  discovered 
the  “  ghost  ”  pattern  in  albinos.  In  the  previous 
paper  ( Proceedings ,  Series  B,  vol.  80,  No.  B  537,  p.  112) 
the  author  referred  to  the  “  ghost  ”  or  zygotic  form  in 
the  following  words  :  “ .  .  .  the  pattern  is  rendered 
“  visible  by  some  difference  in  the  texture  and 
“  closeness  of  arrangement  of  the  hairs,  so  that  where 
“  in  pigmented  individuals  there  is  colour,  in  albinos 
“  there  is  pinkness,  due  to  the  fact  that  the  underlying 
“  skin  shows  through,  and  where  in  pigmented  indi- 
“  viduals  there  is  an  absence  of  pigment,  in  albinos 
“  there  is  an  opaque  whiteness,  the  skin  not  showing  at 
“  all.”  The  seven  surviving  members  of  the  second 
litter  showed  the  “  ghost  ”  of  the  self-pattern.  On  one  of 
these  individuals  being  mated  with  a  white-black  pie¬ 
bald,  there  was  a  coloured  offspring  of  the  self-pattern 
(Irish-b  type=Cr6b).  As  the  self-pattern  is  dominant 
to  the  piebald,  it  is  clear  that  the  pattern  "was  derived 
solely  through  the  albino  parent.  The  expectation 
that  one-half  of  the  fifteen  offspring  of  the  original 
experiment  would  carry  the  self-pattern  determiner  has 
been  experimentally  fulfilled.  The  expectation  of  the 
results  of  union  between  heterozygous  piebalds  and 
albinos  was  upset,  owing  to  the  curious  proportions 
obtained  in  the  last  twro  litters  of  one  of  the  matings. 
An  experiment  with  a  homozygous  piebald  and  an 
albino  gave  results  according  to  theory,  while  other 
experiments  confirmed  the  correctness  of  the  theory  of 
the  segregation  of  characters.  The  expectation  of  the 
results  of  union  between  two  heterozygous  piebalds 
was  a 'ratio  of  albinos  to  piebalds  of  1  in  3.  Experi¬ 
ment  gave  as  the  issue  32  albinos,  88  piebalds.  The 
expectation  of  union  between  a  heterozygous  piebald 
and  a  homozygous  piebald  is  a  piebald  issue  ;  experi¬ 
ment  confirmed  this,  and  the  further  expectation  that 
the  offspring  would  be  a  mixture  of  heterozygous  and 
homozygous  was  confirmed  by  experiment.  In  his 
summary  the  author  emphasizes  the  fact  that  albinos 
have  been  shown  to  breed  true  to  albinism,  and  claims 
that  his  experiments  demonstrate  that  albinos,  despite 
the  appearance  of  their  coat  characters,  may  present 
marked  differences.  It  is  also  noted  that  there  are 
five  possible  results  of  mating  a  black  piebald  with 
an  albino.  The  offspring  may  be  (a)  black  piebalds  ; 
(b)  a  mixture  of  black  piebalds  and  albinos,  (c)  all 
“Irish”  forms,  (d)  a  mixture  of  albinos,  black  pie¬ 
balds,  and  “  Irish  ”  forms,  or  (e)  they  may  contain 
albinos,  “Irish,”  and  a  grey  form  (=Cr2),  apparent 
unconformities  being  due  to  differences  in  the  gametic 
nature  of  the  albino  employed. 


THE  BACTERIOLOGY  OF  PERTUSSIS. 

Ten  years  have  elapsed  since  Czaplewski  and  Hensel 
described  a  bacterium  which  appeared  to  be  the 
specific  cause  of  whooping-cough.  Two  other  micro¬ 
organisms  have  recently  been  found  in  this  condition 
and  the  whole  dispute  has  again  become  acute. 
G.  Arnheim1  states  that  the  pole  bacterium  of 

Czaplewski  and  Hansel,  and  the  bacillus  of 

Bordet  and  Gengou,  as  well  as  the  bacillus 

of  Jochmann-Krause,  when  examined  in  stained 
sputum  preparations,  are  similar  to  one  another. 
They  are  small,  and  are  all  Gram-negative. 
Jochmann-Krause’s  bacillus,  which  is  extremely 
like  the  influenza  bacillus,  is  frequently  found 
in  whooping-cough,  but  is  certainly  not  the 

causal  microbe.  Against  the  Czaplewski-Hensel 
bacillus  being  the  causal  micro-organism  is  the  fact. 

1  Berl.  Min.  Woch.,  August  3rd,  1908. 
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that  the  serum  of  patients  during  the  attack  and 
during  convalescence  does  not  agglutinate  the  bacteria. 
With  some  of  the  influenza-like  bacilli  agglutina¬ 
tion,  which  he  terms  pseudo-agglutination,  was  occa¬ 
sionally  met  with.  Following  the  directions  of  Bordet 
and  Gengou  in  twenty  sputum  specimens  and  in  five 
post-mortem  cases,  he  found  it  possible  to  grow  the 
bacillus  described  by  them  in  a  number  of  cases. 
The  culture  medium  is  poor  in  nutrient  material, 
and  has  a  slight  acid  reaction,  and  contains  either 
human  or  rabbit’s  blood.  The  saprophytic  organisms 
as  well  as  many  of  the  pus-forming  cocci  fail  to  grow 
on  this  medium.  Bordet  and  Gengou  s  bacillus  does 
not  at  first  form  visible  colonies,  but  by  making 
repeated  subcultures  from  parts  where  there  is  no 
visible  growth,  colonies  grow  well  and  rapidly.  The 
bacilli  do  not  grow  on  the  ordinary  media,  but  do  so 
in  the  presence  of  non-coagulated  albumen,  such  as 
ascitic  fluid  or  blood.  Bordet  was  satisfied  that  the 
growths  which  Arnheim  obtained  were  his  bacilli. 
These  bacilli  were  agglutinated  in  a  dilution  of 
1  in  10,000  by  an  immune  serum  of  a  horse  prepared 
by  Bordet,  and  in  a  dilution  of  1  in  5,000  by  an  immune 
serum  of  a  rabbit  prepared  by  the  author.  In 
16  convalescents  from  whooping-cough  whose  blood 
was  tested  agglutination  was  obtained.  The  dilution 
at  which  this  took  place  was  in  the  majority  of  cases 
1  in  50,  and  at  times  it  was  greater.  Normal 
serum  failed  to  give  the  reaction.  The  experiments 
with  the  serum  failed  to  demonstrate  clearly  the  capa¬ 
bility  of  “  complement  ”  deflection,  although  an  inhibi¬ 
tion  of  the  haemolysis  took  place  frequently  without 
the  presence  of  any  antigen,  which  was  not  seen  in  the 
control  experiments  when  normal  serum  was  used. 
Bordet-Gengou’s  bacilli  possess  a  very  slight  patho¬ 
genicity  for  the  lower  animals.  He  is  therefore  con¬ 
vinced  of  the  causal  relation  of  this  bacillus  to  per¬ 
tussis.  The  discovery  is  not  of  diagnostic  importance 
at  present,  save  perhaps  in  so  far  as  abortive  cases  are 
concerned,  in  which  the  agglutination  test  might 
correct  an  error  in  diagnosis*  Bordet  and  Gengou 
have  tried  their  immune  serum  for  treatment,  but 
up  to  the  present  without  success,  the  technical 
difficulties  being  considerable. 


CHANGES  IN  THE  NERVOUS  SYSTEM  AFTER 
STOVAINE  ANAESTHESIA. 

W.  Spielmeyer  has  examined  histologically  the 
nervous  system  of  thirteen  persons  who  died  after 
the  injection  of  stovaine  into  the  lumbar  canal.1  He 
states  that  his  investigations  have  not  been  under¬ 
taken  with  the  idea  of  deciding  -whether  lumbar 
anaesthesia  with  stovaine,  or  with  any  other  sub¬ 
stance,  is  a  safe  procedure — a  question  which  must  be 
decided  by  clinicians.  Of  the  thirteen  persons 
examined  seven  had  received  doses  varying  between 
0.1  and  0.12  gram,  and  the  remaining  six  received 
from  0.05  to  0.07  gram.  Stovaine  was  the  direct  cause 
of  death  in  one  case,  a  decrepit  woman  suffering  from 
total  prolapse  of  the  uterus.  A  second  patient  died 
one  and  a  half  years  after  the  injection  of  0.12  gram, 
while  all  the  others  died  of  causes  independent  of  the 
anaesthesia  between  two  and  eight  days  after  the 
operations.  The  necropsies  were  carried  out  within  a 
few  hours  of  death,  and  portions  of  the  brain, 
medulla,  and  spinal  cord  were  fixed  and  stained  by 
Nissl’s  granule  method,  Bielschowky’s  fibrillae  method, 
and  Marchi  and  Weigert’s  nerve  sheath  method.  Nissl’s 
methylene-blue  stain  was  employed  primarily  to  give 
a  general  survey  as  well  as  to  give  information  as  to 
the  ganglion  cells.'  Of  the  13  cases,  9  did  not  show 


any  characteristic  changes.  Six  of  these  were  cases 
which  had  been  injected  with  the  smaller  doses,  and 
the  remaining  3  had  received  0.1  to  0.12  gram  of 
stovaine.  The  case  in  which  death  was  due  to  the 
stovaine  showed  marked  chromatolytic  changes  of  the 
ganglion  cells  distributed  all  over  the  central  nervous 
system.  Changes  of  this  kind  are  met  with  in  cases 
in  which  disturbances  in  the  respiratory  and  circula¬ 
tory  systems  have  taken  place,  and  Spielmeyer  does 
not  consider  that  the  stovaine  was  the  direct  cause  of 
the  degenerative  process,  bub  that  it  acted  primarily 
on  the  respiratory  function  and  produced  these 
changes  indirectly.  The  other  3  cases  showed  changes 
in  the  large  polygonal  cells  of  the  anterior  horns  of 
the  spinal  cord.  The  cell  bodies  were  swollen  and 
rounded  and  the  solution  of  the  chromatin  especially 
in  the  neighbourhood  of  the  nuclei  was  advanced  in 
proportion  to  the  degree  of  swelling.  In  those  cells  in 
which  considerable  degeneration  had  taken  place,  the 
nucleus  was  found  to  be  displaced  toward  the  peri¬ 
phery  and  the  contents  of  the  cell  appeared  pale  and 
homogeneous.  In  connexion  with  cells  which  had 
become  much  changed,  no  trace  of  fibrillary  struc¬ 
ture  could  be  detected,  while  in  others  degenera¬ 
tive  changes  wTere  seen  in  the  fibrillae.  The 
distribution  of  the  changes  was  important.  Only  the 
large  polygonal  cells  of  the  anterior  horns  were 
affected  and  only  a  few  of  these  were  as  it  were  picked 
out.  In  experiments  on  dogs  and  monkeys  similar 
chromatolytic  changes  in  the  ganglion  cells  were 
seen  after  injections  of  stovaine  into  the  subdural 
space.  The  type  of  change  corresponded  in  every  way 
to  secondary  changes  of  the  motor  roots.  In  animals 
single  cells  or  small  groups  of  cells  of  the  anterior 
horns  of  the  spinal  cord  usually  limited  to  the  sacral, 
lumbar,  and  lower  dorsal  regions  were  affected.  Clini¬ 
cally  flaccid  paraplegia  of  the  lower  extremities  was 
only  seen  once  in  a  dog,  and  the  changes  found 
accounted  for  the  paralysis.  This  dog  showed  further 
track  degeneration  affecting  the  posterior  columns. 
In  three  monkeys  extensive  degeneration  of  the  pos¬ 
terior  roots  on  both  sides  was  found,  and  was  followed 
through  the  posterior  columns  high  up  into  the 
dorsal  regions.  He  does  not  consider  that  changes 
of  this  kind  could  be  produced  by  mechanical  damage 
of  the  cord  or  cauda.  In  order  to  exclude  the 
mechanical  action  of  the  pressure  of  _  the  injected 
fluid, li§  injected  water  and  saline  fluid  into  the  sub¬ 
dural  sqcs  of  dogs,  but  failed  to  produce  these  histo¬ 
logical  changes.  Although  he  has  not  found  any 
track  degeneration  in  any  of  the  human  cases,  he 
points  out  that  the  number  of  cases  examined  was 
very^small,  and  did  not  justify  him  in  infilling  wide 
deductions.  Ituis-Aiecessary  to  bear  in  mind  the 
clinical  appearance  of  symptoms  of  oculomotor 
■paralysis:  It  might  be  suggested  that  stovaine  may 
have,  a  special  affinity  for  the  dells  of  the  eye  move¬ 
ment  centres,  but  inasmuch  as  he  has  found  that 
only  a  fewT  of  the  large  numbers  of  cells  of  the  anterior 
spinal  horns  were  affected,  it  would  be  surprising  if 
marked  signs  of  paresis  or  paralysis  had  been  met 
wTith, “While  if  relatively  few  oculomotor  nerve  cells 
were  damaged  clinical  signs  would  be  more  likely  to 


1  Muench.  med.  Wocli.,  August  4th,  1908. 


be  produced.  As  to  the  possibility  of  Recovery,  he 
points  out  that  paralysis  of  the  eye  muscle  is  often 
transitory,  while  the  changes  which  he  has  seen 
appeared  to  be  of  the  nature  of-  irreparable  degenera¬ 
tions.  Here  again  he  guards  himself  on  account  of 
the  small  number  of  cases  examined.  Whether  any 
deductions  can  be  made  from  the  fact  that  the  six 
cases  which  had  received  only  0.05  to  0.07  gram  of 
stovaine  did  not  show  any  degenerative  changes  he 
leaves  undecided.  Against  such  a  deductionflTe  points 
out  that  out  of  seven  cases  of  the  other  group,  iu 
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■which  0.1  to  0.12  gram  of  stovaine  was  used,  only  four 
patients  showed  any  chromatolysis  of  the  ganglion 

cells. 


THE  PATHOLOGY  OF  SENILITY. 

In  a  critical  study  of  the  causes  of  senility  and  death,1 
Professor  H.  Ribbert,  the  distinguished  Director  of  the 
Pathological  Institute  at  Bonn,  controverts  the  argu¬ 
ments  and  conclusions  of  Professor  Metclmikoff.  He 
will  have  none  of  the  theory  that  senility  is  advanced 
by  the  absorption  of  toxic  products  from  the  colon, 
products  due  to  the  growth  therein  of  bacteria,  which 
when  absorbed  into  the  blood,  initiate  or  hasten  such 
changes  as  arterio-sclerosis.  He  points  out  the  weak¬ 
ness  of  the  evidence  in  favour  of  this  hypothesis ;  asks 
whether  birds  have  a  longer  life  than  mammals 
because  they  have  no  colon,  and  whether  the 
ostrich,  which  is  exceptional  in  possessing  one,  is 
more  shortlived  because  of  it.  He  ridicules  the  idea 
that  the  healthy  intestine  is  constantly  absorb¬ 
ing  toxic  substances.  There  is  no  such  thing, 
he  says,  as  physiological  intoxication.  Every 
product  of  metabolism  which  could  do  harm  by 
its  retention,  is,  he  contends,  promptly  excreted. 
Death  from  old  age  is  due  to  anatomical  and  conse¬ 
quential  functional  changes  in  the  cells,  especially  the 
liiglily  differentiated  cells,  and  connective  tissues. 
These  changes  are  not  brought  about  by  external 
harmful  agents,  as  over-rich  or  wrong  diet,  intestinal 
toxins,  etc.  They  are  the  inevitable  result  of  the 
physico-chemical  course  which  the  phenomena  of 
living  matter  run.  The  by-products  of  metabolism, 
so  much  dross,  collect  in  the  cells  and  cause  atrophy 
of  the  living  protoplasm.  The  connective  tissues, 
which  are  not  living  matter  in  the  stricter  sense,  have 
their  proper  mechanical  function,  and  so  damage  the 
circulation  and  the  cells.  Natural  death  is  primarily 
a  brain  death,  due  to  the  atrophy  of  the  nerve  cells ; 
but  the  changes  of  the  cells  in  all  the  other  organs 
diminish  the  general  life-energy  and  so  indirectly 
hasten  the  paralysis  of  the  nerve  cells.  The  length  of 
natural  life  in  different  species  of  animals  is  set  by 
the  course  of  the  physico-chemical  processes  of  their 
living  matter,  and  thus,  while  it  varies  for  different 
species,  is  much  the  same  for  each  individual  of  the 
same  species.  The  contrast  of  the  passionate  desire  to 
live  and  the  necessity  of  death  is  no  longer  felt  in  old 
age.  “What  do  you  feel  ?  ”  asked  Varigny'of  the  dying 
centenarian  Fontanelle.  “  Nothing,  except  that  I 
“  hud  it  hard  to  live.”  And  to  Brillat-Savarin, 
another  dying  grandad  said,  “  If  you  live  to  be  as 


of  Jerusalem,  in  Parasitology  for  June,  1908,  gives  an 
account  of  his  experience  with  these  cases.  The 
leech  is  generally  a  small  species,  Limnatis  nilotica, 
and  is  found  in  the  nose,  the  pharynx,  or  the  larynx. 
Contrary  to  what  one  would  anticipate,  a  leech  which 
has  attached  itself  to  a  mucous  surface  does  not  gorge 
itself  and  then  fall  off ;  it  constantly  shifts  its  posi¬ 
tion,  but  holds  on  successively  in  one  spot  or  another, 
thus  giving  rise  to  serious  haemorrhage.  Allbutt  and 
Rolleston  ( System  of  Medicine)  state  that  a  leech 
“  remains  in  the  stomach  for  a  time,  and  then  begins 
“  to  wander.”  Masterman  is  convinced  that  if  the 
parasite  reaches  the  stomach  it  dies.  The  majority 
of  the  cases  are  treated  by  the  local  hakim  or  fellaheen 
doctor,  who  transfixes  the  annelid  with  a  thorn  and 
withdraws  it.  If  he  is  unsuccessful  in  this  manoeuvre 
he  tries  to  touch  it  with  the  evil-smelling  scrapings 
from  a  native  tobacco  pipe,  and  it  is  said  that  if  he 
succeed  the  leech  is  poisoned  and  looses  its  hold. 
We  have  heard  of  an  infusion  of  tobacco  being  ad¬ 
ministered  as  a  draught,  the  consequent  vomiting 
ejecting  the  leech.  Generally  speaking,  if  the  intruder 
is  within  sight  in  the  nose  or  the  pharynx  it  can  be 
withdrawn  with  forceps ;  an  expert  could  also  seize  it 
in  the  larynx  and  draw  it  out.  But  Masterman  con¬ 
fesses  that  the  slippery  leech,  lying  in  its  usual  situa¬ 
tion  just  above  or  below  the  vocal  cords,  “flopping  ” 
in  and  out  with  every  respiratory  movement,  is  a  very 
difficult  object  to  grasp  with  the  laryngeal  forceps; 
he  adopts  instead  the  very  efficient  plan  of  painting 
the  leech  with  a  30  per  cent,  solution  of  cocaine.  The 
patient  is  then  placed  prone  upon  a  bed  with  his  head 
hanging  down.  The  leech  speedily  becomes  paralysed 
by  the  alkaloid  and  is  coughed  out.  The  last  patient 
Masterman  successfully  treated  by  this  ingenious 
method  was  already  cyanosed  and  speechless  from 
haemorrhage  and  laryngeal  obstruction.  He  has 
never  known  a  case  in  which  the  leech  fell  down¬ 
wards  and  lodged  in  a  bronchus.  We  would  only 
suggest  that  a  30  per  cent,  solution  of  cocaine  has 
dangers  of  its  own,  and  that  if  a  15  per  cent,  or  a 
20  per  cent,  solution  were  sufficiently  powerful,  it 
might  be  safer  to  use  it,  especially  in  subjects 
weakened  by  long  haemorrhage.  We  have  seen  a 
strong  young  woman  narrowly  escape  with  her  life 
after  her  throat  had  been  sprayed  with  a  10  per  cent, 
solution.  It  would  also  be  interesting  to  try  the  effect 
of  spraying  the  animal  with  a  solution  of  menthol  in 
paroline. 


SUFFOCATION  OR  “NATURAL  CAUSES'’? 


“  °^<i  as  I  aab  you  will  recognize  that  death  is  as 
“  needful  to  man  as  sleep.”  Inquiry  into  the  habits 
of  centenarians  shows  without  doubt  that  long  life 
depends  on  no  particular  form  of  diet.  Some  smoke 
and  drink  alcohol,  others  abstain  ;  some  are  meat- 
eaters,  and  others  extol  a  simple  vegetarian  diet. 
The  coming  from  a  long-lived  stock  is  the  first 
factor,  and  the  luck  to  escape  the  greater  ills  of 
life  the  second  ;  a  centenarian  will  never  be  evolved 
from  Professor  Metclmikoff  s  advice  to  boil  our  straw¬ 
berries  and  cultivate  the  lactic  acid  bacillus  in  our 
colons. 


LEECHES  IN  THE  AIR  PASSAGES. 

In  S>  ria,  where  the  mountain  streams  and  springs 
constantly  contain  leeches,  it  is  very  common  to  see 
horses,  mules,  and  donkeys  bleeding  from  the  mouth 
or  nostrils.  The  symptom  is  due  to  one  or  more 
leeches  in  the  mouth  or  nose.  Such  unwelcome 
a  isitors  are  by  no  means  infrequent  in  man,  and  may 
lead  to  severe  and  even  fatal  anaemia.  Masterman 

1  Der  Tod  aus  Alterswache.  Von  Dr.  H.  Ribbert.  Bonn  :  F.  Cohen. 
1908.  (Post  8vo,  pp.  86.  M.l.) 


At  the  Lambeth  Coroner’s  Court,  Mr.  Troutbeck  held 
an  inquest,  on  August  1st,  on  the  body  of  an  infant 
aged  10  weeks,  found  dead  in  bed  with  its  parents. 
Dr.  Piercy  Fox  had  been  sent  for,  and,  after  examining 
the  conditions  of  the  bed  and  of  the  body,  gave  a 
certificate  to  the  effect  that  death  had  been  caused  by 
suffocation.  He  gave  the  certificate  in  order,  as  he 
stated  in  court,  that  he  might  be  able  to  give  evidence 
at  the  inquest.  Dr.  Freyberger  made  a  post-mortem 
examination,  and  in  evidence  stated,  according  to  the 
report  in  the  Times ,  that  “  the  child  was  abnormally 
“  heavy  for  its  age.  In  his  opinion  death  was  due  to 
“  heart  failure  while  the  child  was  suffering  from 
“  bronchitis  and  chronic  catarrh  of  the  stomach  and 
“  bowels.  All  the  usual  signs  of  death  from  suffocation 
“  were  absent.  The  bronchitis  was  long-standing.” 
Mr.  Troutbeck  delivered  his  usual  observations  on  the 
subject  of  overlying,  and  included  in  his  remarks  some 
very  caustic  criticisms  on  Dr.  Fox’s  conduct.  The  jury 
found  that  death  had  taken  place  from  natural  causes, 
and  added  that  Dr.  Fox’s  evidence  was  unsatisfactory. 
On  another  page  of  this  issue  we  publish  Dr.  I  ox  s 
version  of  the  matter.  The  statement  that  Dl. 
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Freyberger,  having  discovecl  a  ruptured  stomach, 
ascribed  the  rupture  to  “lactic  fermentation  ”  result¬ 
ing  from  over-suckling,  is  surprising.  However,  we  have 
Dr.  Fox’s  assertion  that  the  statement  was  actually 
made  to  him.  It  is  not  for  us  to  determine  whether 
Dr.  Fox  misunderstood  Dr.  Freyberger  or  not.  Dr.  Fox 
also  states  that  he  did  not  observe  any  trace  of  patho¬ 
logical  changes  in  the  mucous  membrane  of  the  intes¬ 
tines  or  of  the  bronchi;  this,  again,  is  opposed  to  Dr. 
Freyberger’s  evidence  that  a  long-standing  bronchitis 
and  some  chronic  catarrh  of  the  intestines  were  found. 
There  are  now  no  means  by  which  it  would  be  pos¬ 
sible  to  decide  what  the  actual  state  of  affairs  was. 
In  a  question  of  such  importance  it  is  a  pity  that 
Dr.  Freyberger  did  not  select  a  portion  of  the  tissue 
which  he  considered  to  be  pathological  and  have 
microscopical  sections  made.  The  presence  or  absence 
of  catarrhal  changes  could  then  have  been  definitely 
settled  to  every  one’s  satisfaction.  The  incident 
appears  to  prove  that  there  is  considerable  laxity  in 
the  way  in  which  post-mortem  examinations  are  con¬ 
ducted  under  Mr.  Troutbeck’s  jurisdiction.  Sufficient 
notice  wras  not  given  of  the  hour  at  which  the  exami¬ 
nation  would  be  made,  and  the  unsatisfactory  result 
of  the  inquiry  subsequently  held  by  the  coroner  vras, 
wre  venture  to  assert,  in  part  due  to  this  error. 
Mr.  Troutbeck  appears  to  hold  a  brief  for  the  doctrine 
that  deaths  usually  attributed  to  overlying  are  due  to 
natural  causes.  In  this  he  is  in  conflict  wTith  the 
opinion  of  some  of  his  brother  coroners  who  have  long 
experience  to  guide  them.  We  do  not  think  that 
inquiries  conducted  as  was  that  to  which  we  have 
referred  will  help  him  to  establish  his  thesis. 


PLAGUE  REGULATIONS  IN  THE  WEST  INDIES. 

OWING  to  the  outbreak  of  plague  recently  in  Trinidad, 
a  meeting  of  the  Central  Quarantine  Authority  for 
the  West  Indies  1 2 * *  w7as  held  at  Bridgetown,  Barbados, 
to  consider  whether  the  regulations  of  the  Quarantine 
Convention  of  1904  were  sufficient  to  prevent  the 
introduction  of  the  disease  into  the  other  Colonies. 
The  meeting,  which  wTas  held  on  June  30th  and 
July  1st,  w7as  attended  by  the  Hon.  G.  A.  Goodman, 
K.C.  (President),  Dr.  H.  L.  Clare  (Trinidad),  Dr.  J.  E. 
Godfrey  (British  Guiana),  Dr.  Alex.  King  (Windward 
Islands),  Dr.  Norris  (Leeward  Islands),  Dr.  Bridger 
(Barbados),  with  P.  A.  King,  as  Secretary.  Altera¬ 
tions  in  the  regulations  in  force  were  suggested  to 
the  effect  that  the  danger  period  should,  in  the  future, 
so  far  as  plague  is  concerned,  be  ten  days  and  not  seven 
or  five  as  it  is  now7 ;  that  the  period  of  observation  or 
surveillance  should  in  future  be  ten  days  and  not  five 
as  nowq  and  that  observation  in  lieu  of  surveillance 
may  be  resorted  to  in  future  in  cases  of  plague, 
whether  the  ship  is  an  infected  ship,  a  suspected  ship, 
or  a  healthy  ship.  Under  paragraph  7  of  the  Quaran¬ 
tine  Convention,  how7ever,  vTiich  holds  for  five  years, 
no  alteration  can  be  made  in  the  regulations  without 
the  consent  of  all  parties  adhering  to  it,  and  a  difficulty 
as  regards  the  new  alterations  at  once  arose  owung  to 
the  dissenting  voice  of  the  delegate  from  Trinidad. 
The  crux  of  the  situation  was  the  incubation  period 
of  plague,  and  both  sides  brought  forward  evidence  to 
support  their  views.  It  is  true  that  authorities  differ, 
but  the  trend  of  opinion,  as  the  following  quotations 
will  show,  is  to  take  the  longer  limit.  Dr.  J.  F.  Payne, 
in  the  recently  published  edition  of  Allbutt  and 
Rolleston’s  System  of  Medicine,  states :  “  The  latent 
“  period  betw’een  the  reception  of  infection  and  the 
“  commencement  of  symptoms  is  imperfectly  known 
“  but  appears  to  be  generally  from  three  to  five  or,  at 

1  Central  Quarantine  Authority  for  the  West  Indies.  Minutes  of  a 
meeting  held  at  Bridgetown.  Barbados,  June  30tli  and  July  1st,  1908. 
Agricultural  Reporter  Printing  Office,  Barbados,  1908. 


“  most,  ten  days.  Observation  for  about  eight  days 
“  may,  therefore,  be  taken  as  sufficient  to  show 
“  w7liether  a  suspected  person  is  or  is  not  infected, 

“  but  in  some  cases  this  period  may  have  to  be  pro- 
“  longed.”  Scheube,  in  his  work  on  tropical  diseases, 
states  :  “  As  the  importation  of  plague  into  other  coun- 
“  tries  can  take  place  by  land  and  wTater,  sanitary 
“  police  supervision  should  be  established  on  the 
“  frontiers  as  well  as  on  ships.  For  this  purpose  at 
“  places  w'here  importation  is  threatened,  as,  foi 
“  instance,  at  custom  houses,  stations  for  examination, 
“  provided  writli  quarantine  necessities  and  disinfect- 
“  ing  appliances,  should  be  erected  where  the  sick  and 
“  suspects  can  be  detained  and  the  infected  luggage  dis- 
“  infected.  The  travellers  permitted  to  proceed  must 
“  be  watched  during  their  journey,  and  at  their 
“  destination  until  the  end  of  the  period  of  incubation 
“  (ten  days).  Crowds  of  travellers,  such  as  emigrants 
“  and  pilgrims,  whose  hygienic  conditions  are  usually 
“  unfavourable,  should  be  submitted  to  a  ten  days 
“  quarantine.”  On  the  other  hand,  the  Paris  Conference 
of  1903  gives  five  days  as  the  limit  of  quarantine.  The 
incubation  period  of  plague  is  tw'o  to  five  or  two  to 
eight  days,  wfith  a  maximum  of  ten  days.  The  other 
West  Indian  islands  at  present  free  from  plague  are 
justified  in  insisting  on  the  ten  days’  limit,  and 
Trinidad  has  itself  imposed  the  ten  days’  limit  on 
Venezuela. 


PREGNANCY  IN  THE  STUMP  OF  AN  EXCISED 
FALLOPIAN  TUBE. 

The  well-known  fact  that  pregnancy  may  occur  after 
various  mutilations  of  the  genital  tract  apparently 
sufficient  to  render  it  impossible  must  ne\er  be  for¬ 
gotten  by  the  obstetrician  and  the  surgeon.  It  may 
lead  to  strange  errors  of  diagnosis.  Cases  of  pregnancy 
alter  removal  of  both  ovaries  have  been  repoited  and 
collected  by  Meredith,  Doran,1  and  others.  The  ex¬ 
perience  of  Morris  of  Boston,  Massachusetts,  showed 
that  when  both  Fallopian  tubes  were  cut  short  in  the 
removal  of  the  right  and  left  uterine  appendages  the 
patient  might  become  pregnant  after  the  operation.  The 
failure  of  sterilization  after  ligature  or  partial  excision 
of  the  tube  undertaken  by  the  operator  for  the  express 
purpose  of  preventing  any  further  pregnancy  has  been 
observed  repeatedly  in  cases  of  Caesarean  section. 
Champneys  and  Ludwig  Fraenkel  have  dwelt  011  this 
method  of  sterilization.  On  the  other  hand,  some 
mysterious  cases  of  tubal  pregnancy  after  supravaginal 
amputation  of  the  uterus  (Koeberle  and  Keller)  or  vagi¬ 
nal  hysterectomy  (Wendeler)  are  to  be  found  in  medical 
literature.  The  occurrence  of  ectopic  pregnancy  in 
the  stump  of  an  excised  tube  is  a  most  interesting 
phenomenon.  Dr.  Vineberg  of  New7  York-  has  recently 
reported  an  instance  where  the  clinical  history  wras 
strangely  misleading.  A  patient,  30  years  of  age,  con¬ 
sulted  him  last  autumn  for  haemorrhoids.  She  had 
been  troubled  for  tw7o  months  wfith  bleeding  from  the 
rectum,  preceded  by  colicky  pains  referred  to  the  left 
groin.  The  pains  came  on  about  every  six  days.  They 
forced  her  to  defaecate,  and  then  pure  blood  and  clots 
came  away.  Dr.  Vineberg  detected  external  haemor¬ 
rhoids,  but  there  was  no  evidence  that  the  bleeding 
proceeded  from  them.  No  morbid  condition  of  the 
bowTel  could  be  detected  by  aid  of  the  sigmoidoscope. 
On  bimanual  examination  the  uterus  w7as  found  to  be 
very  firm  and  slightly  enlarged,  and  closely  attached  to 
it,  on  its  left  side,  lay  an  irregular  mass  of  about  the 
size  of  a  small  fist.  It  transpired  that  another 
gynaecologist,  Dr.  Frank  S.  Matthews,  had  removed  the 

1  Pregnancy  after  Removal  of  both  Ovaries  for  Cystic  Tumour. 
Trans.  Obstet.  Soc.,  vol.  xliv,  p.  231. 

2  Ectopic  Pregnancy  in  the  Stump  of  an  Excised  Tube,  causing 
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loft  ovary  and  tube  early  in  tlie  autumn  of  1906.  There 
was  an  abscess  in  the  ovary,  with  pyosalpinx  closely 
adherent  to  the  sigmoid  colon.  A  gauze  drain  was 
passed  through  the  vagina  into  the  pelvis,  and  the 
sigmoid  was  laid  over  it.  Dr.  Vineberg  concluded  that 
the  mass  on  the  left  of  the  uterus  might  be  a  foreign 
body  left  within  the  abdomen,  and  that  it  was  beginning 
to  ulcerate  into  the  bowel,  causing  the  haemorrhages. 
The  period,  however,  had  ceased  for  two  months,  and 
Dr.  t  ineberg  said,  “half  in  jest  and  half  in  earnest,” 
that  there  might  be  ectopic  pregnancy,  just  as  he  was 
preparing  for  operation.  O11  opening  the  abdominal 
cavity  no  free  blood  could  be  found,  but  the  mass 
proved  to  be  a  sac  developed  in  the  stump  of  the  left 
tube.  It  adhered  very  closely  to  the  sigmoid  colon,  and 
was  not  separated  without  difficulty.  It  contained  an 
embryo  of  about  eight  weeks  old.  Dr.  Vineberg 
removed  the  uterus,  entire,  with  the  sac.  The  patient 
made  a  good  recovery.  He  quotes  Morfit’s  case  where 
the  operator  removed  the  right  tube  and  ovary  for  a 
moderate-sized  pyosalpinx  and  two  years  later  had  to 
open  the  abdominal  cavity  for  internal  haemorrhage. 
He  found  a  ruptured  fetal  sac  developed  in  the  stump 
of  the  right  tube.  The  remaining  (left)  ovary  con¬ 
tained  a  large  corpus  luteuin  and  the  left  tube  seemed 
to  be  normal.  Lesse3  removed  a  gestation  sac  of  the 
light  tube,  saving  the  ovary,  and  a  year  later  preg¬ 
nancy  developed  in  the  stump  of  the  right  tube ; 
it  in\  olved  the  corresponding  uterine  cornu  and  rup¬ 
tured  at  the  sixth  month.  Lesse  removed  the  sac  and 
found  that  the  corpus  luteum  lay  in  the  left  ovary,  not 
in  the  right,  which  he  had  not  removed  at  the  first 
operation.  Vineberg  rightly  dwells  on  one  symptom 
which  seems  to  be  peculiar  to  his  case,  the  intestinal 
haemorrhages.  The  sac  was  very  intimately  con¬ 
nected  with  the  walls  of  the  sigmoid  colon,  and  the 
trophoblasts  developed  during  the  gestation  had 
probably  penetrated  them  at  certain  points.  Freund, 
we  may  observe,  noted  many  years  ago  the  tendency 
to  diarrhoea  in  patients  where  the  placenta  itself  had 
become  implanted  to  a  considerable  extent  on  the 
intestine. 


WHAT  IS  AN  ACCIDENT? 

The  question  is  continually  cropping  up  in  cases 
relating  to  workmen’s  compensation  which  come 
before  the  courts.  The  latest  contribution  to  the 
discussion  is  furnished  by  the  House  of  Lords,  which 
was  invited  recently  to  say  whether  heatstroke  was 
an  accident.  It  appeared  that  a  man  who  had  been 
starving  applied  to  the  Seamen’s  Mission  for  wTork. 
Through  their  agency  he  was  employed  as  a  trimmer 
in  the  stokehold  of  the  Majestic.  One  day  he  fainted 
owing  to  the  heat,  the  temperature  in  the  hold  being 
9o  .  He  subsequently  died  owing  to  exhaustion.  The 
medical  evidence  showed  that  the  deceased,  owing  to 
his  emaciated  condition  and  low  vitality,  was  unable 
to  withstand  the  high  temperature.  It  was  decided 
by  the  Recorder  of  Belfast — before  whom  the  case 
came  in  the  first  instance — that  this  was  death  from 
accident.  A  majority  of  the  House  of  Lords 
has  taken  the  same  view.  “  The  fact,”  said  the  Lord 
Chancellor,  “that  a  man  dies  from  heatstroke  who  is 
by  physical  debility  more  likely  than  others  so  to 
suffer  could  have  nothing  to  do  with  the  question 
“  whether  what  befell  him  was  to  be  regarded  as  an 
accident.”  He  also  said  that  in  construing  this 
Act  of  Parliament  there  was  a  risk  of  frustrating  it 
by  excess  of  subtlety,  which  he  wras  anxious  to  avoid. 
Lord  Macnaghten  took  the  opposite  view,  but  the 
majority  supported  the  Lord  Chancellor.  This  adds 


1  Demonstration  einer  geplatzten  interstitiellen  Schwangerschaft  in 
6  Monate.  Zentralbl.  f.  Oynak.,  No.  18,  1905,  p.  554. 


one  more  to  a  long  list  of  cases  impossible  to  reconcile 
with  each  other,  to  some  of  which  we  may  refer. 
Anthrax  caught  by  a  wool-sorter  has  been  held  to- 
be  an  accident,  while  lead  poisoning  has  been  held 
not  to  be  an  accident.  In  another  case  the  question 
was  whether  a  man  who  contracted  enteritis  owing 
to  inhaling  sewer  gas  had  met  with  an  accident.  The 
Court  of  Appeal,  in  deciding  this  in  the  negative, 
pointed  out  that  the  test  to  be  applied  was  whether 
the  injury  was  necessarily  incident  to  the  employ¬ 
ment.  If  it  was,  then  it  was  not  an  accident.  They 
came  to  the  conclusion  that  any  man  entering  a  sewer 
might  expect  to  inhale  gas  and  so  sustain  an  injury. 
But  how  is  this  to  be  distinguished  from  the  anthrax 
or  heat-shock  cases?  It  seems  to  us  that  in  their 
endeavour  to  stretch  the  Act  as  far  as  possible  in 
favour  of  the  workman  the  House  of  Lords  has  made 
confusion  worse  confounded  for  the  lower  tribunals 
of  the  law\ 

DIETETIC  FADS. 

In  no  country  in  the  world,  save  perhaps  in  the  United 
States,  do  we  meet  with  so  many  persons  who  display 
idiosyncrasies  in  respect  of  food  as  in  England.  At 
a  dinner  table  it  is  interesting  faute  dc  mieax  to 
watch  one’s  fellow  guests  and  note  wThat  they 
take  and  what  they  decline,  and  the  most  striking 
results  are  obtained  by  observing  a  party  of  English 
men  and  women  at  the  tabic  d'hote  in  a  foreign  land. . 
One  section  abhors  omelettes,  another  is  equally 
emphatic  in  refusing  Italian  pastes,  macaroni,  and  the 
like,  while  others  declare  that  the  sight  of  oil-dressed 
salad  inspires  nausea.  Some  take  cheese  and  fruit, 
others  do  not.  But  the  noteworthy  feature  in  this  pickr- 
and-choose  dietary  is  the  solemnity  with  which  the 
idiosyncrasy  is  asserted,  with  an  accent  of  sincerity 
which  betokens  the  consciousness  of  merit.  It  is  not 
merely  a  question  of  disliking  this  or  that  article  of 
food,  the  tone  is  such  as  to  cast  aspersions  on  all  who 
think  otherwise.  If,  by  way  of  contrast,  wre  watch 
foreigners  at  dinner  we  shall  be  struck  by  the  fact 
that  while  they  may  vary  as  to  quantity,  old  and 
young  alike  partake  of  the  dishes  in  due  sequence. 
Why  is  it  that  the  English  stomach  in  general  shows 
such  antipathy  to  olive  oil,  which  is  the  ordinary 
culinary  fat  in  so  many  parts  of  the  world  ?  How  is  it 
that  the  Englishman  who  revels  in  such  light  deli¬ 
cacies  as  roly-poly  pudding  fights  shy  of  nouilles  and 
vermicelli  ?  One  explanation  may  be  that  children  in 
many  families  are  allowed  to  pick  and  choose,  or,  at 
any  rate,  to  express  approval  or  dislike,  a  licence 
which  bears  pernicious  fruit  in  later  life.  It  may 
be  added  that  in  no  country  is  the  culinary  field  as 
limited  as  in  England.  In  France  they  make  use  of 
numerous  vegetables  and  foodstuffs  unknown  across 
the  Channel. 


Dr.  W.  H.  Willcox,  Lecturer  on  Public  Health, 
Pathological  Chemistry  and  Forensic  Medicine  in 
St.  Mary’s  Hospital  Medical  School,  and  Physician  to 
Out-patients  at  that  hospital,  who  has  been  for  some 
time  scientific  analyst,  has  been  appointed  Senior 
Scientific  Analyst  to  the  Home  Office  in  succession  to 
the  late  Sir  Thomas  Stevenson. 


The  Hygienic  Laboratory  of  the  Public  Health  and 
Marine  Hospital  Service  of  the  United  States  has 
issued  an  index  catalogue  of  Trematoda  and  trematode 
diseases  which  will  prove  exceedingly  useful  to  all 
persons  interested  in  helminthology.  It  contains  a 
list  of  specific  names  and  a  bibliography  of  diseases, 
supergeneric,  generic,  and  specific  names.  It  is  a 
volume  of  400  pages,  forming  a  part  of  an  Index 
Catalogue  of  Medical  and  Veterinary  Zoology. 
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[From  our  Special  Correspondents.] 

MANCHESTER. 


The  Midwives  Act  in  Manchester. 

The  annual  report  of  the  Midwives  Supervising  Committee 
for  Manchester,  which  has  just  been  issued,  shows  that  on 
the  whole  the  Midwives  Act  has  been  administered  m  a 
satisfactory  way.  The  total  number  of  births  registered 
in  Manchester  in  1907  was  18,251,  which  is  a  birth-rate  o 
28.38  per  1,000  of  population.  Of  this  number,  11,12a  were 
attended  by  registered  midwives.  It  is  impossible  to  say 
how  many  of  the  remaining  7,123  were  attended  by  handy 
women,  neighbours,  and  friends,  but  probably  severa 
thousands  may  be  thus  accounted  for.  Probably  medical 
men  attended  between  25  and  30  per  cent,  of  the  total  con¬ 
finements  in  Manchester.  ,,  ■ 

The  number  of  midwives  who  gave  notice  ot  tnen 
intention  to  practise  during  1907  was  153,  of  whom  65  per 
cent,  were  certificated.  During  the  year  279  inspection 
visits  were  paid  to  midwives  by  the  lady  medical  inspector. 
The  routine  inspection  consisted  of  examination  ot  tlie 
sanitary  condition  of  the  midwife’s  home,  inspection  ot  her 
bag  of  appliances,  and  examination  of  her  registers  and 
record  books.  In  only  3  cases  were  the  homes  found  to  be 
either  dirty  or  to  have  insanitary  defects,  and  there  was  a 
marked  improvement  in  the  standard  of  personal  clean 
liness  and  in  the  equipment  of  bags  of  appliances,  though  in 
.  21  cases  the  conditions  found  were  unsatisfactory.  ine 
names  of  three  midwives  were  struck  off  the  roll  tor 
negligence  or  carelessness.  The  mode  of  practice  ot 
seventy  midwives  was.  investigated  at  the  homes  ot  their 
patients,  301  lying-in  women  being  visited  for  this  purpose. 

In  53  of  these  cases  the  investigation  was  carried  out  because 
the  patient  had  developed  puerperal  fever,  and  in  60  cases 
because  of  reasons  given  for  calling  in  medical  assistance. 

It  is  felt  by  many  practitioners  that  the  official  visits  made 
when  a  medical  man  has  been  summoned  and  is  in  attend¬ 
ance  might  well  be  omitted,  at  any  rate,  in  most  cases, 
for  however  careful  the  lady  inspector  may  be,  there  is 
some  fear  of  causing  an  appearance  of  official  interference 
with  the  medical  man. 

Legal  proceedings  were  taken  against  one  midwife  tor 
advertising  herself  on  a  doorplate  as  a  midwife  although 
she  was  not  certified  under  the  Act ;  she  was  fined  10s. 
and  costs.  Eleven  visits  were  paid  to  “handy  women 
who  had  been  in  attendance  on  cases  of  puerperal  fever, 
and  measures  of  disinfection  were  carried  out  as  in  the 
case  of  midwdves,  instructions  being  given  as  to  the 

precautions  needed.  . 

In  the  revised  rules  of  the  Central  Mid  wives  Board  the 
midwife  is  ordered  to  advise  that  medical  aid  be  obtained 
“  in  serious  cases  of  rupture  of  the  perineum.”  The 
Sunervising  Committee  recommends  that  the  word 
“  serious  ”  should  be  omitted,  as  in  their  view  all  tears  of 
the  perineum  are  serious,  as  being  attended  with  risk  of 
sepsis.  The  Committee  also  suggested  to  the  Central 
Midwives  Board  that  it  should  be  made  compulsory,  on 
midwives  to  take  the  patient’s  temperature  at  every  visit, 
and  to  register  the  same  in  a  book.  The  board,  however, 
did  not  frame  a  definite  rule  to  this  effect,  but  was  content 
to  pass  a  resolution  calling  the  attention  of  local  authorities 
to  the  importance  of  instructing  and  encouraging  midwives 
in  taking  a  record  regularly  of  the  pulse  and  temperature 
in  every  case  under  their  care. 

During  the  year  1,514  cases  occurred  in  which  midwives 
advised  that  a  registered  medical  practitioner  should  be 
summoned.  Of  these,  47  were  for  unusual  features,  of 
pregnancy  or  for  miscarriage,  146  for  complications  during 
the”lying-in  period,  363  for  attendance  on  the  newly-born 
child,  and  958  for  complications  in  labour.  Of  the  last- 
mentioned  340  were  simply  given  as  cases  of  tedious 
labour,  171  as  rupture  of  the  perineum,  and  191  as 
malpresentations.  As  regards  payment  of  fees  to  medical 
practitioners  summoned  to  the  assistance  of  midwives, 
288  applications  were  received  during  the  year.  These 
were  all  considered  by  the  Medical  Subcommittee,  and 
fees  amounting  to  £247  10s.  were  paid  in  239  cases. 
In  26  cases  of  the  49  cases  which  were  rejected  the 
patients  had  an  income  above  the  scale  laid  down,  while 


19  were  not  cases  of  emergency  for  which  a  fee  is  paid, 
and  3  were  duplicate  applications.  In  one  case  a  board  of 

guardians  paid  the  medical  fee.  „  „ 

Puerperal  fever  occurred  in  95  cases,  87  aftei  coniine- 
ment  and  8  after  abortion.  The  .total  number  of  fatal 
cases  was  20.  The  onset  of  the  illness  in  58  of  the  95 
cases  was  on  or  before  the  fourth  day.  Forty-nme  of  the 
cases  were  sent  for  treatment  to  Monsall  Hospital,  12  ot 
whom  died,  giving  a  mortality  of  24.4  per  cent.  It  must 
be  remembered  that  probably  only  the  more  severe  cases 
are  sent  to  the  hospital,  and  it  is  not  fair  to  compare  this 
with  the  mortality  of  19.4  per  cent,  in  the  cases  treated 
at  home.  Dr.  Knyvett  Gordon,  in  speaking  of  the  cause 
of  the  illness,  points  out  that  a  medical  man  was  present 
at  the  confinement  in  57  per  cent,  of  the  cases,  whie  a 
midwife  attended  alone  in  30  per  cent.  This  might  be 
taken  as  a  serious  reflection  on  medical  men  ;  but  it  is  to 
be  remembered,  as  Dr.  Gordon  points  out,  that  m  these 
cases  a  female  attendant  was  probably,  also  present. 
Moreover,  as  the  period  of  incubation  is  rarely  over 
forty-eight  hours,  when  the  time  elapsing,  between 
the  delivery  and  onset  of  the  symptoms  is  greater 
than  this,  as  it  was  m  50  per  cent,  of  the 
doctors’  cases,  it  is  doubtful  whether  the  medical 
man  should  consider  himself  responsible  for  the  .  sepsis 
in  50  per  cent,  of  the  cases  attended  by  lnm.  It  is  only 
rarelv  that  a  medical  attendant  finds  it  necessary  to 
make  an  internal  examination  after  labour  is  completed, 
while  the  opportunities  which  an  unskilled  lema  e 
attendant  may  have  of  causing  infection  are  very 
numerous.  In  the  midwives’  cases,  too,  the  average  day 
of  onset  of  the  symptoms  was  the  fourth. .  It  is  thus 
evident  that  in  a  large  proportion  of  cases  mfectmn  did 
not  take  place  at  the  delivery  itself.  Dr.  Gordon  thinks 
this  is  true  of  puerperal  fever  generally,  and  without 
minimizing  the  importance  of  asepsis,  during  labour  itself 
he  thinks  that  “  insufficient  attention  is,  as  a  rule,  given  by 
the  medical  profession  and  teachers  of  midwifery  to  the 
necessity  for  the  preservation  of  this  asepsis  subsequently 
by  the  female  attendant  whoever  she  may  be. 

“  Bacteriological  examination  of  the  interior  of  the  uterus 
showed  the  presence  of  streptococci  alone  m  65  per  cent,  of 
the  cases,  while  the  Bacillus  coli  communis  was  present 
in  5  cases.  Streptococci  were  present  m  the  circulating 
blood  in  3  cases,  which  all  recovered.  . 

The  treatment  adopted  at  Monsall  m  all  but  4  cases  wa. 


Tile  rrearmenu  - - -  ,  „ 

curetting  with  a  large  sharp  instrument,  followed  by  a 
thorough  rubbing  of  the  resulting  raw  surface  with  un¬ 
diluted  izal  and  packing  of  the  uterus  and  vagina  with 
10  per  cent,  izal  gauze.1  Neither  intrauterine  noi  wag 
douching  was  used  in  any  case.  It  was  not  the  custorn  to  give 

a  general  anaestliic  for  curetting,  but  simpiy  pam  and  sensu 
bility  are  dulled  by  giving  alcohol  by  the  mouth  follow  e 
by  morphine  hypodermically.  The  credit  for  this  valuable 
suggestion  must  be  given  to  Sir  W.  J.  Sinclair.  Dr.  Gordo 
says  that  curetting  was  adopted  only  after  a  fair  tria 
general  methods  ;  he  finds  that  m  cases  treated  by  genera 
methods  there  was  a  mortality  of  40  per.  cent  w  hile  m 
the  curetted  cases  the  mortality  has  remained  steadily  at 
about  24  per  cent.  At  the  same  time,  lie  is  careful  to  add 
that  curetting  alone  is  most  harmful;  must  be  foHowg 
by  swabbing  with  a  powerful  germicide,  like  undiluted 
izal.  It  is  also  to  be  noted  that  this  active  disinfection  of 
the  uterus  has  not  interfered  with  subsequent  pregnancy, 
and  the  cure  has  generally  been  permanent.  Ant  - 
1  streptococcic  serum  of  the  polyvalent  variety  was  used  m 
only  7  cases,  Dr.  Gordon  being  of  opinion  that  the  serum 
only  of  use  in  cases  in  which  the  local  lesion  is  slig  , 

while  the  septicaemia  is  intense.  Dos®s  °f -/ess  i  t 
100  c  cm.  he  thinks  to  be  of  little  value,  and  the  dose  ought 
not  to  be  repeated.  He  strongly  advises  the  administra¬ 
tion  of  large  quantities  of  normal  saline,  prefeia  y 
hypodermic  injection,  as  being  of  great  value 

^IWdLbe  remembered  that  owing  to  strong  Opposition 
on  the  part  of  medical  men  the  Notification  of  Births 
was  not  adopted  in  Manchester,  but  last  December  the 
Midwives  Supervising  Committee  introduced  a  system 
voluntary  notification  of  live  births  by  midwives,  which 
has  met  with  a  good  response  from  the  mrdvaves.  I  ^ 
returns  are  sent  in  weekly  on  stamped  and  sealed  t _ j 

i  SeeD^vnvvett  Gordon’s  paper  in  tlie  British  Medical  Journal 
I  of  April  25th,  1908,  p.  971. 
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and  no  fee  is  paid  for  the  notification.  The  health  visitors 
have  instructions  not  to  visit  until  the  midwife  has  ceased 
attending.  It  is  all  very  well  to  call  this  notification 
“  voluntary,”  but  one  cannot  help  -wondering  what  would 
be  the  position  of  a  midwife  who  refused  to  carry  out  this 
additional  task  of  notification.  The  duties  imposed 
under  the  Midwives  Act  itself  are  surely  quite  enough  to 
make  the  position  of  a  midwife  far  from  enviable,  and  we 
cannot  be  surprised  to  read  in  the  report  that  in  some 
districts  there  is  a  shortage  of  midwives.  The  people  in 
many  instances  prefer  midwives  who  are  easy-going  as 
regards  cleanliness  and  antiseptic  precautions,  and  refuse 
to  employ  the  more  competent  and  highly  trained  women 
who  insist  on  the  provision  of  clean  garments.  In  one 
case  a  patient  refused  to  pay  a  midwife’s  fee  because  she 
had  been  told  to  be  clean.  It  is  evident  that  the  people 
themselves  need  educating  to  enable  them  to  appreciate 
the  benefits  of  skilled  attendants.  Meantime,  the  better 
class  of  midwives  are  suffering,  and  we  are  told  that  it  is 
probable  that  in  the  near  future  the  problem  of  a  supply 
of  midwives  will  require  consideration. 

One  other  subject  dealt  with  in  the  report  is  that  of  still¬ 
births.  The  total  number  of  stillbirths  during  1907,  of 
which  there  is  any  return,  was  818,  as  compared  with  789  in 
the  previous  year.  This  includes  500  in  the  practice  of 
doctors  and  318  in  the  practice  of  midwives.  The  ceme¬ 
teries’  returns  only  gave  701,  showing  that  burials  must 
take  place  in  cemeteries  or  elsewhere  for  which  there  is  no 
return.  The  districts  in  which  the  stillbirth  rate  was 
highest  were  Hulme  and  Anc-oats,  while  Blackley  and 
Withington  had  the  lowest  rate. 

On  the  whole  the  report  of  the  Supervising  Committee 
is  most  valuable,  and  probably  fewr  towns  can  show  such 
a  good  record  of  the  benefits  brought  about  by  a  proper 
working  of  the  Midwives  Act. 


Irtlitnii. 

[From  our  Correspondents.] 

Nurses’  Registration. 

The  decision  of  the  Government  at  the  instance  of  the 
Local  Government  Board  in  Ireland,  to  exclude  Ireland 
from  the  operation  of  the  bill  for  the  State  registration 
of  trained  nurses  appears  to  have  caused  a  good  deal  of 
dissatisfaction  among  nurses  in  Ireland.  At  a  meeting 
of  the  Irish  Nurses’  Association  held  last  week,  resolu¬ 
tions  were  adopted  protesting  against  the  omission  of 
Ireland,  and  a  letter  -was  read  from  the  Secretary  of 
the  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
enclosing  a  resolution  to  the  effect  that  while  the  council 
would  not  express  any  opinion  on  the  merits  of  the  pro¬ 
posed  Nurses’  Registration  Bill,  it  was  of  opinion  that 
Ireland  should  occupy  a  similar  position  to  both  England 
and  Scotland  in  any  legislation  on  this  subject.  Another 
letter  was  read  from  the  Secretary  of  the  Irish  Medical 
Association  stating  that  the  committee  of  council  of  that 
association  considered  that  the  exclusion  of  Ireland  from 
the  benefits  of  the  proposed  bill  for  the  registration  of 
nurses  would  not  only  be  very  detrimental  to  the  status  of 
the  Irish  trained  nurses,  but  would  inflict  a  great  injustice 
upon  them  by  preventing  them  from  practising  in  Great 
Britain,  and  would  directly  reflect  on  the  teaching  of  the 
profession  and  the  Irish  training  institution. 

The  reasons  for  the  opposition  of  the  Irish  Local 
Government  Board  have  not,  so  far  as  we  are  aware,  been 
stated,  the  only  information  given  being  that  for  “ad¬ 
ministrative  reasons  ”  it  is  “  indisposed  to  apply  the  bill  to 
Ireland  at  the  present  time.” 


Urotlanlr. 

[From  our  Special  Correspondents.] 

Notification  of  Cerebro-spinal  Fever. 

The  Corporation  of  the  City  of  Glasgow  has  issued  a 
notice  to  the  effect  that,  under  the  terms  of  the  Infec¬ 
tious  Disease  (Notification)  Act,  1889,  it  has  decided  to 
apply  the  Act  to  cerebro-spinal  meningitis.  The  Local 
Government  Board  having  approved  of  this,  the  effect  of 


the  order  is  to  make  permanent  the  obligation  already 
existing  to  notify  all  cases  of  cerebro-spinal  fever. 

Post-Graduate  Course  at  Glasgow  Royal  Infirmary. 

A  post-graduate  course  is  announced  to  commence  at 
the  Glasgow  Royal  Infirmary  on  September  1st.  The 
programme,  which  will  be  found  in  full  in  the  advertise¬ 
ment  columns,  shows  that  wise  discretion  has  been  used 
in  the  choice  of  the  subjects  to  be  dealt  with,  and  that  all 
the  more  practical  developments  of  general  and  special 
medicine  and  surgery  receive  attention.  This  is  the  fifth 
year  in  succession  in  which  these  classes  have  been  held 
and  they  have  proved  decidedly  popular.  The  in-patient 
department  of  this  institution  is  one  of  the  largest  in  the 
kingdom,  and  the  work  done  in  its  out-patient  clinics  is  on 
a  vast  scale.  Hence  the  facilities  both  for  teaching  and 
for  learning  are  exceptionally  good. 


InDia. 


Proposed  Medical  Registration  Act. 

A  public  meeting  of  the  medical  practitioners  in  Calcutta 
and  its  neighbourhood  was  held  at  the  hall  of  the  Calcutta 
University  Institute  on  July  6tli,  to  concert  means  for  the 
prevention  of  the  growth  of  bogus  medical  institutions,  and 
to  consider  other  questions  in  connexion  with  certain 
abuses  which  have  come  into  existence  in  Calcutta.  The 
chair  was  taken  by  Dr.  Kailasli  Chandra  Bose,  Rai 
Bahadur,  C.I.E.,  and  after  discussion  the  following 
resolution  was  adopted  by  a  majority : 

That  the  time  has  come  for  considering  the  question  of  pre¬ 
venting  the  granting  of  degrees  which  are  the  properties  of 
the  Indian  Universities  by  a  Medical  Registration  Act  or 
otherwise,  and  also  to  take  steps  to  safeguard  the  interests 
of  persons  practising  the  system  recognized  by  the  Indian 
universities. 

A  committee  was  appointed  to  report  as  soon  as  possible 
to  another  meeting  of  the  profession,  and  a  subscription 
list  was  opened  to  meet  the  necessary  expenses. 


[From  our  Special  Correspondent.] 


The  Australian  Aboriginal. 

Under  the  auspices  of  the  Sydney  University  Extension 
Board,  Dr.  S.  A.  Smith  (a  brother  of  Professor  Elliot 
Smith  of  Cairo),  Demonstrator  of  Anatomy  in  the  Medical 
School,  gave  a  lecture  on  the  Australian  Aboriginal,  who, 
he  said,  presented  one  of  the  most  interesting  racial 
problems  in  the  world,  as  in  no  other  country  of  similar 
extent  was  found  a  race  possessing  such  unity  and  dis¬ 
tinctiveness  of  type.  Sprung  in  remotest  time  from  a 
stock  common  to  it  and  the  Caucasian,  it  had  stood  still 
for  centuries,  and  was  now  at  the  bottom  of  the  ladder, 
while  the  Caucasian  held  the  premier  place  among  the 
races  of  men.  A  knowledge  of  the  general  characteristics 
of  the  aboriginal  dated  back  to  the  sixteenth  century,  but 
the  first  serious  attempt  at  scientific  anthropological 
investigations  came  from  the  famous  Eyre — his  theory 
being  that  Australia  was  peopled  from  Timor  and  the 
three  streams  from  the  north.  The  physical  con¬ 
formation  of  the  aboriginals  was  distinctive  and  typical ; 
they  were,  for  the  most  part,  lean  and  spare  men, 
showing  clearly  the  influence  of  their  habitation 
and  diet.  Other  striking  characteristics  were  the 
colour  of  the  hair,  the  shape  of  the  skull,  and  the  con¬ 
formation  of  the  nose  and  the  face.  They  belonged  to  one 
of  the  lowest  types  of  humanity  ;  they  had  no  claim  to 
beauty,  being  the  ugliest  and  most  brutal  type  of  all. 
There  could  be  no  doubt  of  the  single  origin  of  the  race, 
nor  of  the  age  of  their  isolated  situation.  They  lived  in  a 
stone  age.  Their  workmanship,  their  weapons,  their 
decorations  were  crude  ;  they  were  ignorant  of  pottery  and 
of  agriculture ;  they  were  restless  and  unstable,  and 
lacked  power  to  calculate,  to  generalize,  and  to  invent. 
The  aboriginal  was  simply  a  nomadic  huntsman,  though 
skilful  in  that  respect.  His  language  showed  a  diversity 
of  dialects  but  uniformity  of  origin,  and  was  rich  m  con¬ 
crete  and  poor  in  abstract  forms.  His  social  state,  like 
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his  physical  characters,  was  due  to  the  influence  of  his 
life  and  country.  He  had  no  religion,  only  a  few  myths 
and  dreams,  but  no  God. 

These  opinions  of  Dr.  Smith  have  not  been  altogether 
acceptable  to  others.  The  Inspector- General  of  Police, 
who  is  also  the  President  of  the  Board  for  Protection  of 
Aborigines,  said  he  did  not  consider  the  Australian 
aboriginal  to  be  at  all  as  bad  as  Dr  Smith  had  depicted 
He  had  travelled  with  them  a  great  deal,  and  for  twenty 
years  had  had  two  of  them  with  him  m  his  travels  m  the 
bush,  and  two  more  faithful  or  better  men  lie  had  nevei 
come  across.  As  regards  their  children,  if  one  o  the 
board’s  homes  was  visited  it  would  be  found  that  the 
writing  and  other  work  of  the  children  would  compare 
very  favourably  with  that  of  other  neglected  children,  and 
showed  that  they  were  quite  capable  of  considerable 
improvement. 

Food  Adulteration.  _ 

During  the  last  session  of  the  State  Parliament  a  Pure 
Foods  Bill  was  introduced,  but  shared  the  fate  of  severa 
other  measures,  and  never  got  beyond  the  fust  reax  mg 
stage.  It  is  hoped,  however,  that  the  Bill  will  be  reintro¬ 
duced  early  in  the  new  session.  _  The  Board  of  Health 
has  over  and  over  again  emphasized  the  inadequacy  o 
its  powers  to  cope  with  the  dangers  to  the  public 
health  by  the  frauds  perpetrated  at  the  expense  of  the 
people  in  the  shape  of  food  adulteration.  Dr.  Ashburton 
Thompson,  the  President  of  the  Board  of  Health,  state, 
that  it  is  the  business  of  the  local  authorities  to  take 
samples  of  food  with  a  view  to  ascertaining  their  purity. 
The  samples  are  analysed  free  of  cost  m  the  Boaid  s 
laboratory.  Many  articles  are  adulterated,  but  very  few 
indeed  dangerously  so.  The  kind  of  aduiteration  most 
commonly  met  with  is  the  mixture  of  water  with  milk,  the 
mixture  of  flour  with  mustard  and  pepper,  chicory  with 
coffee,  the  labelling  of  artificial  vinegar  as  vinegar  without 
any  qualification,  thus  leading  customers  to  think  it  is 
brewed  vinegar,  and  the  like.  The  local  authorities  m  the 
metropolis  maintain  a  tolerably  efficient  watch,  and 
on  an  average  some  200  samples  are  analysed  each 
month  for  them.  When  a  copy  of  the  analysis  is 
supplied,  the  authority  is  informed  whether  medical 
evidence  could  support  a  prosecution,  and  in  eveiy 
case  where  on  the  strength  of  this  a  prosecution  lias  been 
undertaken  the  issue  has  been  successful  and  the  fraudu¬ 
lent  vendor  has  been  fined.  But  in  the  country  districts, 
owing  to  a  good  deal  of  expense  which  is  _  necessarily 
incurred,  the  supervision  of  the  food  supply  is,  with  two 
or  three  noted  exceptions,  entirely  neglected.  Dr.  lhomp- 
son  emphasizes,  however,  the  important  fact  that  sensa¬ 
tional  statements  as  to  the  immediate  dangers  to  health 
caused  by  adulteration  of  food  as  at  present  discovered 
may  be  entirely  neglected.  In  other  words,  of  course,  the 
Board’s  regulations  have  had  the  effect  of  putting  a. stop  to 
a  large  amount  of  the  dangerous  adulteration  which  was 
prevalent  some  years  ago. 

The  Sale  and  Delivery  of  Meat. 

Under  Section  109  of  the  Local  Government  Act  local 
councils  may  acquire  power  for  “  the  regulation  and  super¬ 
vision  of  the  sale,  storage,  exhibition  for  sale,  conveyance 
and  mode  of  delivery,  by  carcass  or  otherwise,  of  meat  for 
human  consumption,  etc.”  Having  acquired  the  power, 
the  model  ordinances  are  available  for  their  use.  These 
require  that  licences  should  be  taken  out  for  the  premises 
to  be  used,  or  carts  to  be  employed  in  the  trade.  The 
premises  must  be  kept  in  a  sanitary  condition,  properly 
lighted  and  drained,  with  a  proper  water  supply  and  sani¬ 
tary  conveniences.  The  interior  walls  of  the  shop  must 
be  of  tiles,  or  iron  painted  with  some  non-absorbent  cover¬ 
ing,  which  can  be  easily  cleaned ;  flies  and  dust  must  be 
screened  out,  and  meat  must  not  be  exposed  outside  ;  ven¬ 
tilation  must  be  free ;  the  shop  must  be  rat-proof,  and  it 
must  not  be  directly  connected  with  sleeping  places,  living 
rooms,  nor  contain,  nor  be  in  direct  communication  with, 
a  privy,  urinal,  or  stable.  No  offensive  stable  or  other 
matter  shall  be  kept  within  25  ft.  of  a  window  or  door  of  a 
butcher’s  shop.  Daily  cleansing' is  imperative;  dirt  and 
refuse  must  be  properly  bestowed.  No  putrid  matter  must 
be  kept  on  the  premises,  and  all  vessels  used  for  the  con¬ 
veyance  of  such  matter  must  be  thoroughly  cleansed  after 
they  have  been  emptied ;  such  matter  must  be  covered  in 
transit  through  the  streets,  and  the  vehicles  cleansed. 


Special  ordinances  also  deal  with  the  persons  engaged  in 
handling  the  meat.  These  persons  must  wear  suitable 
aprons  Sr  overalls  of  washable  material  ;  the  carters  are 
to  wear  caps  with  detachable  and  washable  covers 
and  such  overalls,  caps,  and  aprons  must  be  kept 
thoroughly  clean.  The  employees  must  not  smoke  or 
spit  in  the  shop;  and  no  person  suffering  from  an 
eruptive  disease,  a  festering  wound  or  sore,  or  from 
bronchitis  or  consumption,  chronic  cough,  or  off  ensue 
ailment  must  be  employed  in  serving  or  delivering  meat 

There  are  also  special  rules  providing  for  the  wrapping  of 

the  meat  in  clean  paper,  and  preserving  it  from  flies  and 
dirt  in  transit.  Transit  carts  and  baskets  must  all  be  fly- 
oof  and  dust-proof.  If  all  these  conditions  were  faithfully 
carried  out  there  would  not  be  much  risk  of  disease  being 
spread  by  the  handling  of  meat. 


Bubonic  Plague. 

Although  some  plague-infected  rats  have  been  caught  from 
time  to  time  in  various  parts  of  the  iity,  only  one  case  m  a 
human  beim'  has  been  reported  recently.  This  was  in  a  clii  e 
T  years  residing  in  the  suburb  of  Waterloo,  where 
SflaVtwo ’cases  hL  occurred.  No  plague  rate  we 
found  in  the  immediate  vicinity  of  the  home  of  this  child 
at  first,  but  a  kitten  with  which  the  patient  had  been 
playing  was  found  to  be  sickly,  and  on  examination  it  aaels 
discovered  to  be  suffering  from  plague, 
rats  were  subsequently  found  close  by,  so  that  it  is  p  e 
sumed  the  kitten  was  first  infected  from  the  rats,  and  then 
transmitted  the  disease  to  the  child.  No  other  cases  have 
been  reported. _ _ _  — _ 

Jlatal. 

[From  our  Special  Correspondent.] 

The  Spread  of  Ankylostomiasis. 

Considerable  alarm  is  felt  in  Natal  at  the  discove^  that 
not  only  are  the  Indian  coolies  employed  on  the  sugar  ana 
tea  estates  infected  with  the  ankylostoma to  a  very 

serious  extent,  but,  as  the  exami  nation  of  .  ^^  ^M  the 
from  India  has  placed  beyond  the  possibility  of  doubt .  the 
disease  is  being  imported  from  that  country  For  some 
time  past  medical  officers  in  the  employment  of  the  India 
Immigration  Board  having  charge  of  Mans  ou  t he 
estates  and  coal  mines  were  struck  bj jth  e  fact  that 
there  existed  among  a  very  large  number  of  c^lies  a 
condition  of  profound  and  persistent  anaemia  which  did 
not  yield  to  treatment.  It  was  at  first  supposed  to  be  due 
to  chronic  malaria  and  the  destruction  of  the  red  blood 
corpuscle  by  the  parasite,  the  nee  and  dholl  of  the  coolie 
being  but  poor  fare  on  which  to  recoup  Ins  s  ia 
system,  and  his  water  supply,  whether  from  tank  or  riv  , 
being  deficient  in  lime  or  earthy  salts  necessary  to  enable 
him  to  recruit  his  strength  after  a  wasting  and  debilitati  g 
disease.  Large  numbers  of  these  unfortunates  died  both 
on  the  estates  and  in  the  central  hospitals  ;  if  saved  fio 
the  immediate  effects  of  the  mysterious  disease,  they 
survived  only  to  fall  victims  to  an  acute  attack  ot  pne 
monia,  malaria,  or  dysentery  ;  many  contracted  » 

and  spread  the  infection  like  wildfire  through  the  tightly - 
packed  coolie  barracks.  It  was  not  till  some  two  years 
ago  that  the  existence  of  the  ankylostoma  was  suspected, 
and  examination  of  the  first  specimen  showed  the  ova. 
Since  that  time  nearly  every  case  examined  has  gu  en 
a  positive  result,  It  was,  however,  supposed  that  the 
infection  was  spread  on  the  estates  only,  hu  uov' . 
appears  that  in  every  ship  coming  from  India  w  ith  coo  ■ 
new  cases  are  being  imported.  Out  of  some  32  coolies  on 
one  estate  who  had  just  arrived  from  India  the  parasi 
was  found  in  27  cases,  and  on  another  estate  from  the 
same  shipment  12  out  of  16  were  infected.  That  the 
colony  is  threatened  with  a  very  serious  condition  er 
affairs  none  who  realize  the  facts  of  the  position  or  o 
moment  doubt.  The  enormous  Kaffir  population  hcrtiee 
in  locations  offers  a  wide  and  fertile  field  for  the  sprea  o 
this  insidious  disease,  anti  that  the  alarm  is  well  fount 
the  fact  that  it  has  been  already  discovered  among  native 
who  were  working  with  coolies  on  sugar  estates  P1(^v 
conclusively.  Within  a  very  recent  period  some  whit 
children  have  been  infected.  A  most  alarming  Poin 
that  several  Indian  children  on  estates  havo  been  found  t 
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l)o  affected,  for  it  is  next  to  impossible  to  make  these  little 
barrack  runners  conform  to  the  latrine  regulations ;  they 
may  therefore  become  a  most  dangerous  source  of  infec¬ 
tion.  Already  the  expense  of  coping  with  the  disease  is 
being  felt  by  the  estates  in  hospital  bills  and  the  cost  of 
preventive  measures ;  moreover  the  interference  with 
labour  produced  by  the  many  cases  of  illness  from  the 
disease  are  beginning  to  give  the  sugar  planter  cause  for 
anxiety.  When  the  lesson  of  the  West  Indies  is  con¬ 
sidered,  Natal  has  indeed  need  to  look  to  the  immediate 
future  with  apprehension,  and  would  be  well  advised  to 
take  steps  to  prevent  any  further  introduction  of  infection 
and  to  cope  with  what  already  threatens  to  be  a  serious 
menace  to  the  health  of  the  colony.  The  Indian 
population  in  Natal  is  roughly  estimated  at  over  100,000. 


Carwspoitiimrf. 

MODERN  METHODS  OF  ADVERTISING. 

Sir, — During  the  last  month  my  name  and  portrait  and 
a  quotation  from  an  address  of  mine  have  appeared  in 
several  newspapers  in  an  advertisement,  on  the  large 
scale,  of  a  certain  patent  medicine,  of  which  I  had  never 
previously  heard. 

Immediately  on  the  matter  being  brought  to  my  notice 
I  put  it  in  the  hands  of  my  solicitors,  and  they  have  called 
on  the  vendors  of  the  patent  medicine  to  withdraw  the 
advertisement  at  once,  and  on  the  newspapers  in  which  it 
has  appeared  to  undertake  not  to  reinsert  it. 

The  quotation  from  my  address  had  not  the  remotest 
relevancy  to  this  or  any  other  patent  remedy,  and  the 
portrait,  it  appears,  was  obtained  from  Messrs.  Elliott  and 
Fry  without  the  purpose  for  which  it  was  to  be  used  being 
disclosed.  They  apologize  and  express  their  regret  for  the 
annoyance  to  which  I  have  been  put  through  their  inad¬ 
vertence. 

I  regard  the  whole  proceeding  on  the  part  of  the  vendors 
of  this  patent  medicine — well  calculated  to  mislead  the 
unwary — as  a  piece  of  gross  and  unpardonable  imperti¬ 
nence. — I  am,  etc., 

London,  W„  August  15th.  JAMES  CriCHTON-Browne. 


Sir, — For  unblushing  and  audacious  exploitation  could 
anything  beat  the  latest  advertisement  in  the  pages  of  the 
public  press  of  the  Pulvermacher  Institute  treatment  ? 
It  is  a  question  whether  this  half-page  exposition 
referred  to  does  not  come  under  the  category  of  indictable 
offences,  inasmuch  as  the  portrait  of  our  Queen  is  made  use 
of  in  order  to  advertise  the  institute,  and  medical  men’s 
names  are  brought  forward  for  a  similar  purpose.  President 
Roosevelt  is  also  dragged  in. 

It  is  said  to  be  illegal  to  damage  the  picture  or  embossed 
representation  of  the  King  or  Queen.  The  Royal  Arms 
must  not  be  employed  for  decorative  or  advertising  pur¬ 
poses,  excepting  by  those  who  are  of  good  repute  and  pay 
highly  for  the  privilege.  Are  there  no  means  by  which 
the  powers  that  be  may  put  a  stop  to  such  methods  of 
advertising?  That  this  form  of  advertising  pays  both 
advertiser  and  publisher  is  obvious  from  the  fact  that  the 
lay  press  lends  itself  at  a  high  figure,  but  that  profits 
should  be  made  out  of  improper  reference  to  people  of 
position  is  a  disgrace  from  whatever  point  of  view  one 
may  consider  it.  The  representations  of  the  Queen  and 
President  Roosevelt  and  the  names  of  doctors  are  appa¬ 
rently  introduced  in  order  to  persuade  a  simple  public  that 
the  treatment  of  the  Pulvermacher  Institute  receives  the 
sanction,  approval,  or  praise  of  these  distinguished  indi¬ 
viduals. 

I  he  Queen  and  President  Roosevelt  themselves  would 
doubtless  consider  the  matter  too  trivial  to  deal  with.  But 
the  right-minded  of  the  loyal  public  must  be  offended  not¬ 
withstanding.  If  we  medical  men  are  not  too  capable  of 
looking  after  our  own  interests  in  suppressing  this  sort  of 
tiling,  we  might  at  least  find  some  means  of  making 
■certain  that  the  names  of  the  living  and  the  dead  of  our 
profession  will  not  be  used  in  advertisements  of  this 
character. 

All  men,  however,  should  revolt  at  this  latest  adver¬ 
tising  spectacle,  and  loyally  command  that  at  least  the 
msuilt  to  Her  Majesty  should  be  promptly  taken  out  of 
public  exhibition. — I  am,  etc., 

Caterhain,  August  19th.  Haydn  Brown. 


THE  PRETENSIONS  OF  BONESETTERS. 
Sir,— My  attention  has  been  directed  to  a  letter  from 
Dr.  Wm.  Brown  Moir  in  the  British  Medical  -Journal  of 
July  18th,  bearing  the  above  heading.  Your  correspondent 
first  charges  me  with  “  gross  misrepresentation  of  facts  ”  ; 
lie  then  asserts  that  there  cannot  be  dislocation  of  the 
integral  parts  of  the  spinal  column  without,  at  the  same 
time,  a  fracture,  and  closes  his  communication  by  invitiim 
you  to  bring  about  a  minute  investigation  into  the  truth 
of  the  particular  case  cited  in  the  Sketch. 

In  order  that  you,  sir,  may  ascertain  whether  I  have 
been  guilty  of  “  gross  misrepresentation  of  facts  ”  I  shall 
give  you  a  short  history  of  the  case  in  question. 

On  November  28tli,  1904,  a  soldier  named  Edward  Batty 
was  brought  to  me  for  advice.  The  patient,  with  the  aids 
of  sticks  and  a  fellow  soldier,  was  just  able  to  hobble 
into  my  room.  He  walked  sideways,  was  terribly  bent 
and  emaciated,  and  evidently  almost  in  extremis ,  whilst 
paralysis  of  the  left  side  was  most  clearly  marked. 

Twelve  months  previously,  whilst  serving  under 
Major  the  Honourable  Addington  in  India,  he  was  thrown 
from  his  horse,  sustaining  grave  injury  to  the  spine. 
Long  treatment  abroad  proving  unavailing,  Batty  was 
invalided  to  Netley,  from  which  hospital,  however,  after 
three  months  in  bed,  he  was  discharged  as  bad  as  ever. 
Upon  examination,  1  found  the  last  dorsal  bone  apparently 
partially  dislocated  from  the  first  lumbar,  with  consider¬ 
able  projection  of  the  two  vertebrae  above.  Placing  the 
patient  on  his  face  and  putting  my  left  arm  under  his 
shoulders,  I  pressed  very  forcibly  with  my  right  palm 
upon  the  projecting  bones,  at  the  same  time  raising  the 
shoulders  with  a  sharp  upward  movement.  There  was 
a  distinct  snap  of  adhesions,  and  the  dorsal  bone  slightly 
moved  under  my  hand.  Immediately  this  had  happened 
the  patient  exclaimed,  “  I  can  feel  my  leg !  ”  and  a  few 
minutes  later  he  got  up  and  walked  without  a  limp,  and 
perfectly  erect.  After  this  he  made  a  rapid  and  complete 
recovery.  The  regiment  in  which  Batty  served  was  the 
14tli  Battery  Royal  Field  Artillery,  and  his  address  was 
86,  North  Kent  Road,  Coleshunt  Street,  Manchester. 

Dr.  Moir’s  assertion  that  a  dislocation  of  the  spine  is 
impossible  without  fracture  is  not  supported  by  the  leading 
authorities  on  surgery.  So  long  ago  as  1872  Erichsen 
wrote  : 

There  are  a  sufficient  number  of  instances  (of  dislocation  o 
the  spine)  on  record  to  prove  that  these  accidents  may  happen, 
such  cases  have  generally  been  associated  with  partial  fracture, 
but  this  complication  is  not  necessary. 

A  much  later  authority,  Roswell  Park,  iu  his  Modern 
Surgery ,  writes  : 

A  limited  proportion  of  serious  and  paralysing  injuries  to  the 
spine  consists  of  dislocation  of  some  of  its  component  parts 
wi  thout  f ract  ures . 

Iu  both  quotations  the  italics  arc  my  own. 

I  can  only  in  conclusion  say,  sir,  that  my  one  desire  is  to 
promote  careful  study  of  an  art  which  the  Lancet  once 
described  as  a  “  neglected  corner  of  the  domain  of  surgery,” 
and  to  that  end  I  am  still  willing  to  undergo  any  test  any 
body  of  surgeons  may  think  fit  to  impose. — I  am,  etc., 
London,  W.  H.  A.  BARKER. 

On  the  receipt  of  this  letter  on  July  22nd  we 
addressed  an  inquiry  to  the  Director-General,  Army 
Medical  Service,  who  has  been  good  enough,  under  date 
August  13tli,  1908,  to  supply  us  with  the  following  note  : 

Edward  Batty  was  admitted  into  hospital  on 
November  10th,  1903,  with  what  was  believed  to  be 
a  severe  contusion  of  the  back.  He  was  brought  before 
a  medical  board  on  February  26tli,  1904,  and  at  that  time 
he  was  unable  to  stand  upright  owing  to  paiu,  and,  though 
able  to  touch  his  toes,  complained  of  pain  on  doing  so. 

“  There  was  tenderness  over  the  lower  lumbar  spines 
and  upper  part  of  sacrum,  but  no  deformity.  There  was 
an  undefined  line  of  hyperaestliesia  corresponding  to  the 
twelfth  dorsal  nerve  and  tenderness  over  the  lowest  lumbar. 
Sensation  was  not  impaired ;  there  was  no  affection  of 
bladder  or  rectum;  knee-jerks  and  abdominal  reflexes  weio 
exaggerated ;  no  ankle-clonus. 

“  He  was  invalided  to  England  and  improved  during  the 
voyage  ;  able  to  walk  pretty  well,  and  was  much  stronger. 
At  Netley,  on  September  2nd,  1904.  it  was  noted  that  there 
was  a  well-marked  prominence  in  the  lower  dorsal  region. 
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The  patient  could  not  stand  upright  nor  walk  any  distance. 
He  was  discharged  the  service.  He  was  put  into  a  poro- 
plastic  spinal  jacket  and  kept  in  the  recumbent  position  at 

N<“On'  January,  20th,  1905,  he  was  examined  by  one  of  our 
officers  at  Manchester,  who  stated  that  his  condition  was 
still  the  same  and  that  he  was  completely  incapacitated 
from  earning  a  livelihood  in  the  general  labour  market,  in 
January,  1906,  he  was  again  examined,  and  the  Volunteer 
medical  officer  who  examined  him  stated  that  there  was 
no  evidence  of  organic  disease,  and  that,  in  his  opinion,  he 
was  suffering  from  traumatic  neurasthenia.  It  is  known 
that  at  this  time  the  man  walked  with  a  stick  and  was 
under  the  treatment  of  a  civil  practitioner,  and  he  appeared 

to  be  in  a  bad  state  of  health. 

“  In  February,  1906.  he  was  again  examined.  He  com¬ 
plained  of  persistent  pain  in  the  centre  of  his  back  and 
frequent  headaches.  Both  knee-jerks  were  exaggerated. 
There  was  no  ankle-clonus  ;  there  was  loss  of  sensation  in 
a  marked  degree  in  both  lower  extremities.  He  was  totally 

unfit  for  work.  .  , ,  -o  a  at  r1 

“  In  January,  1907,  he  was  again  examined  by  a  R.A.A1.C. 

officer,  and  was  found  to  be  complaining  of  constant  pains 
shooting  down  his  spine  and  round  his  body,  and  unable 
to  walk  any  distance.  There  was  a  marked  projection  over 
the  lower  “dorsal  vertebrae  backwards,  sensation  every¬ 
where  normal,  no  hyperaesthesia,  both  knee-jerks  exag¬ 
gerated,  no  ankle-clonus,  slight  loss  of  power  m  left  leg. 
He  was  totally  incapacitated  for  work.  . 

“  In  January,  1908,  he  was  again  examined.  I  here  was 
no  improvement,  constant  pain  over  the  dorsal  region 
of  the  spine  very  severe  at  times ;  hyperaesthesia  bot  i 
sides  of  the  lower  dorsal  vertebrae,  with  slight  tenderness 
on  pressure.  Total  incapacity.  _ 

“  These  are  the  facts.  The  man  is  still  drawing  a 

pension  for  his  injury.”  _ 

The  reader  will  draw  his  own  inference  after  a 

comparison  of  dates. 

Mr.  Barker  quotes  another  case,  described  as  concus- 
of  the  lower  spine.”  but  as  there  is  no  medical 


sion  ui  iuio  wviD.  ----  —  -  ■, 

testimony  as  to  the  condition  of  the  patient  the  paragraph 
containing  the  reference  to  this  case  has  been  omitted 
from  his  letter  at  the  point  indicated. 


ETHICAL  PROCEDURE. 

Sir, — A  discussion  as  to  the  merits  of  the  procedure 
rules  in  force  for  the  guidance  of  Divisions  and  Branches 
in  dealing  with  ethical  questions  seems  opportune,  as  the 
Central  Ethical  Committee  will  shortly  be  revising  them. 

There  is  no  doubt  that  in  the  light  of  the  fuller  experi¬ 
ence  many  of  us  have  gained  these  rules  require  not  only 
amendment  but  radical  alteration. 

It  is  to  be  hoped  that  before  the  Central  Ethical  Com¬ 
mittee  drafts  for  the  consideration  of  Divisions  and 
Branches  a  proposed  set  of  procedure  rules  it  will  put 
itself  into  communication  with  a  few  of  the  Divisions 
whose  ethical  committees  have  recently  had  experience 
in  such  matters.  _  . 

There  are  three  courts — Division,  Branch,  and  Central 
— each  having  an  ethical  committee.  The  point  Dr. 
Hawthorne  has  raised  is  that  under  the  procedure  rules  at 
present  in  force  a  member  of  one  court  or  committee, 
whose  better  feelings  cannot  be  depended  on  to  induce  him 
to  withdraw,  is  allowed  to  help  during  the  consideration  of 
a  case  which  he  may  have  had  previously  to  deal  with  or 
which  may  have  to  be  heard  by  him  subsequently  .on 
appeal.  Surely  this  can  be  met  by  a  special  rule  being 
incorporated,  and  in  the  meanwhile  members  should  bring 
personal  influence  to  bear  in  a  case  likely  to  be  affected  by 
this  omission. 

Dr.  Biss  in  his  communication  has  raised  quite  another 
point,  and  has  condemned  the  whole  system  at  present  in 
vogue.  But  it  is  a  pity  that  he  has  spoilt  a  good  case  by 
including  statements  which  are  not  facts. 

Thus,"  no  Division  or  Branch  ethical  committee  “  draws 
up  a  list  of  offences,”  or  is  authorized  to  do  so.  These 
committees  can  only  elucidate  the  facts  of  a  case.  Not 
does  either  ethical  committee  “sit  in  judgement”  on  a 
case,  unless  the  two  parties  request  that  this  should  be 
done.  Again,  the  Division  when  the  facts  are  placed 
before  it  has  not  “  instantly  to  say  whether  the  member 
shall  be  punished  or  not.”  It  can  refer  the  case  for  further 


information  and  can  adjourn  its  meetings  as  often  as  it 
likes,  sitting  each  time  as  long  as  it  likes.  Nor  do  I  agiee 
with  Dr  Biss  in  his  two  statements  that  a  code,  of  ethical 
rules  must  be  drafted  and  adopted  by  each  Division,  and 
offences  outside  these  must  not  be  considered,  and  that 
“judgement  by  one’s  peers  (that  is,  those  one  lives  among) 

is  undesirable.”  ,  , 

However,  there  is  no  doubt  that  the  whole  procedure  as 

at  present  in  vogue  is  unsatisfactory  in  two  ways.  The 
procedure  rules  now  in  force  are  meagre  m  the  extreme,  as 
has  been  proved  by  the  necessity  for  constant  reference  to 
head  quarters  to  avoid  injustice  or  even  threats  of  libel 
actions.  There  is  no  security  that  at  a  Division  meeting 
both  parties  will  obtain  justice,  seeing  that  packed  meet¬ 
ings  are  a  possibility,  while  many  may  be  absent  through 
stress  of  professional  calls  or  a  desire  to  avoid  being  mixed 

' ' P  AVe  Tilust  Temember  the  fundamental  principle  that  a 
Division  is  a  local  club.  If  we  recognize  this,  the  subse¬ 
quent  elaboration  of  procedure  rules  becomes  easy.  Me 
are  not  a  club  of  lawyers,  nor  do  we,  I  hope,  wish  to  have 
our  deliberations  carried  throrgh  on  a  truly  legal  basis. 
Even  in  our  ethical  troubles  let  us  be  sportsmen.  We  do, 
however  require  a  tribunal  that  is  chosen  without 
prejudice  ;  that  cannot  be  packed ;  that  will  see  the  com¬ 
plainant,  defendant,  and  witnesses ;  and  whose  decision 
will  be  respected  by  all.  Surely  no  club,  m  the,  case  of  a 
dispute  between  two  of  its  members,  thinks  it  necessary  to 

call  all  its  members  together. 

I  would  therefore  submit  for  consideration  the  Rowing 
suggestions  on  which  could  be  based  a  code  of  ethical 
procedure  rules  for  the  guidance  of  Divisions  and 

B)T UEaeh  Division  and  Branch  Council  shall  annually  elect 
an  Ethical  Committee  of  not  less  than  five  and  not  more 
than  fifteen.  There  shall  be  territorial  representation.  The 
president  (chairman),  president-elect  (chairman-elect),  and 
one  honorary  secretary  shall  be  ex-officio  membeis.  T  e 
committee  shall  elect  its  own  chairman  and  secretary 
from  among  its  members  at  the  commencement  of  each 

^2.  The  complainant  and  defendant  can  previously  object 
to  the  chairman  and  to  the  presence  of  any  of  the  members 
of  the  Ethical  Committee.  Vacancies  so  caused  can  be 
filled  by  the  nomination  of  the  ex-officio  members  after 
consulting  the  two  parties,  should  such  objections  have 
reduced  the  committee  to  less  than  seven. 

3.  This  committee  shall  take  evidence,  have  power  to 

call  witnesses,  and  shall  give  its  verdict.  ,  , 

4.  The  complainant  and  defendant  can  be  repiesented 
by  “  a  friend,”  who  must  be  a  member  of  his  Division,  and 

can  also  call  witnesses.  ,  ,,  ,  n  i. 

5.  The  committee’s  report  and  verdict,  shall  be  read  to 

the  two  parties  and  be  communicated  m  writing  to  the 
Division  (or  Branch)  concerned  at  its  next  meeting,  and 

shall  not  be  subject  to  discussion. 

6.  An  appeal  shall  be  possible  by  either  paity  to  a 

higher  court  within  a  fixed  period. 

7.  In  the  case  of  an  appeal  the  notes  of  the !  previous 
trial  shall  be  forwarded  to  the  chairman  of  the  court 

appealed  of  the  Association  shall  be  able  to 

adjudicate  on  a  case  more  than  once. 

No  doubt  several  minor  points  will  at  once  occur  on 
considering  these  suggestions,  but  they  could  be  elaborated 
and  included  later. — 1  am,  etc., 

E.  Rowland  Fothergill. 


London,  S.W.,  Aug.  17th. 


THE  POSITION  OF  THE  HIP- JOINT  AT  BIRTH. 

Sir,— I  have  read  with  much  interest  the  brief  but 
excellent  paper  by  Mr.  Parkinson  of  Leeds  in  the  British 
Medical  Journal  for  August  15tli,  p.  408,  and,  m  relation 
to  it,  I  should  like  to  direct  attention  to  the  anatomical 
position  of  the  hip-joint  in  the  newly  born. 

Mr.  Parkinson  lias  invented  a  splint  by  means  of  which 
he  successfully  treated  fracture  of  the  femur  of  a  newborn 
child,  setting  the  fractured  limb  at  right  angles  to  the 
back,  while  its  fellow  was  kept  in  a  straight  line  with  the 
back  by  means  of  a  box  splint  to  the  side  of  which  his 
specially  invented  splint  was  attached.  The  point  ot 
anatomical  interest  connected  with  this  treatment  is  the 
relation  of  the  extended  femur  to  the  spinal  column  in  the 
newly  born. 
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I  write  from  England,  away  from  my  library ;  but  it 
must  now  be  about  forty  years  since  I  brought  under  the 
notice  of  the  British  Association  for  the  Advancement  of 
Science,  and  noted  in  the  annual  report  of  that  association 
the  fact  that  when  the  spinal  column  is  in  its  natural 
position  in  the  newly-born,  the  hip-joint  is  in  full  extension 
when  the  femur  is  at  right  angles  to  the  spinal  column. 
If  then  the  thigh  is  pressed  down  so  as  to  bring  it  in  a  line 
with  the  trunk,  the  change  is  effected,  not  at  the  liip- 
joint,  but  in  the  lumbar  region,  by  turning  the  pelvis 
backwards. 

This  is  not  a  natural  position  in  the  newly  born.  What 
happens  naturally  is  that  up  to  the  time  of  birth,  the 
cervical,  thoracic,  and  lumbar  parts  of  the  vertebral  column 
present  a  continuous  concavity  forwards.  At  birth  the 
head  is  thrown  back,  and  lies  naturally  on  the  mother’s 
arm,  the  cervical  convexity  of  the  column  thus  making  its 
appearance.  When  the  child  begins  to  try  to  walk  it 
throws  its  pelvis  back  so  as  to  produce  for  the  first  time 
the  lumbar  convexity  forwards  of  the  column,  and  the 
stretched  thigh  is  thus  made  to  revolve  a  quarter  of  a 
circle  so  as  to  be  in  a  line  with  the  trunk.  These  observa¬ 
tions  made  on  a  bisected  infant  were  afterwards  corrobo¬ 
rated  in  an  interesting  paper  by  Professor  D.  J.  Cunning¬ 
ham,  then  in  Dublin ;  and  I  think  I  have  mentioned  the 
fact  in  Human  Anatomy ,  by  Cleland  and  Mackay. 

Bearing  the  anatomy  in  mind,  it  appears  to  me  that  Mr. 
Parkinson  might  get,  if  possible,  even  better  results  if  he 
allowed  the  sound  thigh  as  well  as  the  fractured  thigh  to 
be  at  right  angles  to  the  back ;  in  which  case  the  liip-joint 
would  remain  fully  extended,  while  the  pelvis  and  column 
would  not  be  unnaturally  twisted.  I  conceive  that  the 
patient  would  thus  be  made  more  comfortable,  and  the 
danger  of  deformity  of  the  back  would  be  avoided. — I  am, 
etc., 

John  Cleland, 

Professor  of  Anatomy,  University  of  Glasgow. 

Crewkerne,  Aug.  18th. 


THE  ETIOLOGY  OF  RICKETS. 

Sir, — I  am  glad  to  see  that  Dr.  Leonard  Findlay’s  valu¬ 
able  paper  has  produced  some  discussion  on  this  important 
subject.  Notwithstanding  all  the  observation  and  experi¬ 
ment  of  the  last  half-century,  we  are  far  from  that  stage 
of  intimate  and  assured  knowledge  which  produces 
unanimity,  and  yet  the  subject  is  of  immense  impor¬ 
tance.  Is  there  any  other  condition  so  inimical  to  the 
rearing  of  an  imperial  race  as  rickets  in  youth,  which 
lessens  in  stature,  diminishes  vitality,  interferes  with 
reproduction,  and  leads  to  degeneracy  ? 

I  have  long  studied  this  matter  from  the  point  of  viewT  of 
the  clinical  observer,  and  there  is  one  fact,  one  feature  of 
the  incidence  of  the  disease,  with  which  I  have  been  much 
struck,  and  it  is  this  :  Rickets  is  most  prone  to  appear  in 
circumstances  and  situations  in  which  the  infant  does  not 
get  enough  fresh  air.  In  the  first  place  consider  this  broad 
fact :  Rickets  is  common  in  large  towns,  rare  in  the 
country.  The  feeding  is  not  much,  if,  indeed,  any,  better 
in  the  latter,  but  the  difference  in  the  air  is  immense — in 
that  fact  I  believe  lies  the  explanation  of  the  difference. 

On  propounding  my  theory  to  a  friend  he  pointed  out 
that  rickets  was  common  among  the  children  of  the  cotters 
on  the  west  coast  of  Scotland.  There  certainly  the  air  is 
of  the  best,  but  on  inquiry  I  found  that  the  infant  does  not 
get  it !  It  is  regarded  as  a  dangerous  element,  from  which 
the  child  is  shielded  with  the  most  sedulous  care.  In  a 
deep  cradle,  in  the  innermost  recess  of  a  small  dark  room, 
it  is  kept  for  its  first  year  as  far  as  possible  from  the 
door,  which  may  be  opened,  and  from  the  window,  which 
is  always  shut.  Here  rickets  develops  in  spite  of  an 
abundant  supply  of  mother’s  milk. 

In  my  private  work,  and  at  our  children’s  infirmary,  I 
have  repeatedly  been  able  to  confirm  this  idea,  and  I 
believe  most  firmly  that  while  hereditary  influence,  im¬ 
proper  breeding,  and  many  other  influences  which  interfere 
with  healthy  metabolism  in  the  child  may  be  contributory 
factors,  the  chief  and  most  important  factor  in  rickets  as 
it  is  usually  met  with  is  the  lack  of  sufficient  fresh  air,  or 
to  put  it  otherwise,  the  inhaling  of  vitiated  “  devitalized  ” 
air  laden  with  respiratory  and  other  pernicious  products. 

1  would  therefore  suggest  that,  in  the  case  of  Dr. 
Findlay’s  puppies,  it  was  not  the  lack  of  exercise  which 
induced  the  disease,  but  a  lack  of  sufficient  fresh  air. 
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_  Dr.  A\  illiam  Ewart,  in  his  letter  of  July  11th,  expresses 
his  belief  “  that  rachitis  is  largely  a  respiratory  question  ” 
and  suggests  measures  for  improving  respiration.  Good  ; 
but  let  us  see  to  the  quality  of  the  respired  air.  In  your 
issue  of  August  1st,  Dr.  Robert  Lee  says  he  is  more  con¬ 
vinced  that  “  rickets  is  due  to  imperfect  blood  aeration  and 
to  no  other  cause.”  I  cannot  entirely  agree ;  and  1  further 
think  that  the  “  lung  inflammation  ”  which  he  blames,  is 
rather  a  sequence  than  a  cause.  Many  observers  have 
given  up  as  untenable  the  old  theory,  that  in  improper 
feeding  lies  the  origin  of  the  trouble.  I  maintain  it  is 
chiefly  the  air  we  have  to  look  to,  and  that  in  securing 
better  ventilated  homes  for  our  people  and  their  children^ 
in  avoiding  overcrowding,  by  diminishing  smoke  and  in¬ 
creasing  available  sunlight,  we  can  best  avoid  this  serious 
disease,  bring  up  healthy  children,  and  keep  them  so. — 
I  am,  etc., 

Liverpool,  Aug.  4th.  J •  R.  LoGAN,  M.B. 

Sir, — In  his  most  interesting  clinical  and  experimental 
study  on  the  etiology  of  rickets  Dr.  Leonard  Findlay  says 
that  rickets  in  Japan  and  in  Italy  “  is  extremely  rare.”  I  do 
not  know  what  happens  in  Japan,  as,  in  the  statistics  of 
the  causes  of  death  published  by  the  Japanese  Govern¬ 
ment,  “  rickets  ”  does  not  exist,  having  only  46  causes  of 
death ;  but  in  Italy  I  am  very  sorry  to  say  that  rickets  is 
a  good  deal  more  frequent  than  in  England,  as  is  shown 
by  the  following  figures  : 


Deaths  from  Bickets. 


1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

In  England  . 

1,293 

1,384 

1,369 

1,650 

1,822 

1,390 

In  Italy . 

3,539 

3,275 

3,231 

3,305 

2,944 

3,370 

Perhaps  some  will  be  interested  in  knowing  something 
more  of  the  death-rate  for  rickets  in  Italy,  as  it  is  a  very 
peculiar  one. 

It  seems  that  cold  has  no  influence  on  it.  The  three 
coldest  regions  of  Italy  are  Piedmont,  Venice,  and 
Lombardy.  Piedmont  is  the  region  which  presents  the 
lowest  mortality.  During  the  five  years  1901-5  the  death- 
rate  for  rickets  has  been  1.8  every  100,000  inhabitants 
in  Piedmont,  9.1  in  Lombardy  and  15.5  in  Venice.  In 
Calabria — a  very  hot  climate — it  was  10.8,  and  15.1  in 
Sardinia.  The  highest  was  in  the  Marches,  40.8,  where 
the  climate  is  a  good  deal  milder  than  in  Piedmont  and 
Lombardy. 

Nor  seems  overcrowding  to  have  any  direct  influence. 
The  following  provinces,  which  contain  very  big  towns, 
have  a  relatively  low  death-rate :  Turin,  0.8 ;  Genova,  4 ; 
Milan,  6.5 ;  Florence,  2.9 ;  Leghorn,  3.2 ;  Rome,  5.2  ; 
Naples,  3.8 ;  Palermo,  2.8  ;  Messina,  4.4. 

On  the  other  side  the  following  provinces  are  formed  of 
little  towns  and  villages,  and  have  a  very  high  death-rate : 
Rovigo,  111.1 ;  Ascoli,  49.2  ;  Ancona,  36 ;  Macerata,  31.8 ; 
Forli,  27.8 ;  Arezzo,  24.4 ;  Sassari,  20 ;  Perugia,  17  ; 
Campobasso,  11.2 ;  and  so  on.  But  we  have,  too,  several 
provinces  formed  of  very  little  towns  and  villages  with 
low  death-rates:  Cuneo,  2.2:  Crapani,  1.8;  Pavia,  2.2; 
Benevento,  3;  Soudrio,  0.8;  Foggia,  3,  etc. 

Nor  dampness  seems  to  exercise  even  a  distant  in¬ 
fluence.  The  dampest  provinces  of  Italy  are  Novara, 
Pavia,  Milan,  Cremona,  Mantova,  Rovigo,  and  Ferrara; 
they  are  full  of  water,  all  flat,  and  in  all  of  them  rice  is 
cultivated.  Their  death-rate  during  the  same  period  was  : 
Novara,  3.3 ;  Pavia,  2.2 ;  Milan,  6.5 ;  Cremona,  10.5 ; 
Mantova,  24.5  ;  Rovigo,  111.1 ;  and  Ferrara,  which  is  quite 
near  to  Rovigo,  and  in  the  same  condition  of  dampness, 
flatness,  housing,  crowding,  feeding,  only  2.2. 

Ascoli  (49.2),  Macerata  (31.8),  Perugia  (17.0)  are  very 
hilly  and  dry,  and  have  a  very  high  death-rate ;  while  the 
following  provinces  are  very  hilly,  too,  and  dry,  and  have  a 
low  death-rate  :  Cuneo,  2.2 ;  Benevento,  3.0 ;  Avellino,  3.9 ; 
Genova,  4.0  ;  Potenza,  4.8,  etc. 

These  very  puzzling  statistical  data  become  even  more 
so  if  we  think  that  rickets  has  a  decided  tendency  to 
increase — at  least,  it  seems  so.  In  England  the  deaths  for 
rickets  were  :  465  in  1881,  1,244  in  1891,  1,384  in  1901,  and 
1,390  in  1905.  . 

One  would  say  that  the  splendid  progress  in  sanitation 
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made  in  England,  teaching  to  all  the  world,  had  no 
'  '  It  seems  yet  a  very  obscure 


influence  at  all  on  rickets 
problem. — I  am,  etc., 

Perugia,  Aug.  12th. 


Charles  Ruata,  M.D., 

Professor  at  the  University. 


GRINDERS’  PHTHISIS. 

gIR  — At  the  time  of  the  discussion  on  dust  diseases  at 
the  Industrial  Diseases  Section  I  had  no  opportunity  ot 
replying  to  Dr.  Scurfield’s  criticisms  on  my  contribution. 
I  should  be  much  obliged  for  an  opportunity  of  doing  so 


n°First,  Dr.  Scurfield  imputed  to  me  a  denial  of  the  accu¬ 
racy  of  Ropke’s  observations  on  atrophic  conditions s  of  the 
upper  respiratory  tract.  He  asked  if  I  was  justihed  m 
regarding  Ropke’s  statements  as  ‘  fairy  tales.  I  did  no 
such  thing  ;  on  the  contrary,  I  relied  upon  the  accuracy  of 
Rffnke  s  observations  to  show  that  the  Solingen  grinder  s 
S  was  of  a  different  nature  to  that  of  onr  locd 
grinders.  A  reference  to  my  contribution  will  make  this 
point  clear.  I  did  not,  however,  press  tins  argument. 

Another  point  Dr.  Scurfield  made  was  that  the  grinder 
did  not  infect  his  wife  and  children,  shown  by  the 
statistics  of  tuberculosis  in  children.  This  argument  is 
worthless.  Were  Dr.  Scurfield  acquainted  with  home  con¬ 
ditions  he  would  know  that  most  of  the  men  spit  directly 
into  the  fire,  and,  thanks  to  cheap  coal,  there  are  plenty  of 
fires  in  Sheffield.  My  own  experience,  however,  is  suf¬ 
ficient  to  tell  me  that  the  phthisical  otten  does  infect  his 

wife^and^childre  ^  many  grinciers  get  infected  oiitside 

the  workshops.  The  cases  of  undoubted  workshop  infec¬ 
tion  like  the  one  quoted  by  Dr.  Scurfield,  are  far  too 
common  for  us  to  exclude  workshop  infection  from  its 
poSlion  as  the  prime  factor  in  causing  grinders 

‘"pneumonokomosia  is  now  rare  in  Sheffield.  I  have  good 
reasons  to  think  that  formerly  it  was  common  but  the 
present  arrangements,  bad  as  they  are,  seem  sufficient  to 
have  eliminated  pneumonokoniosis  or  reduced  it  to  narrow 
limits  The  next  object  should  be  the  elimination  of  the 
tuberculosis  bacillus.  I  have  outlined  what  is  generally 
recognized  as  the  most  useful  means  of  doing  that.  I  he 
method  is  not  costly,  and  can  be  introduced  into  the  worst 
workshops  within  a  few  weeks,  and  would  not  prejudice 
either  employers  or  workmen.  I  am,  etc 


Sheffield,  August  12tli. 


A.  E.  Barnes. 


THE  THERAPEUTIC  USES  OF  NORMAL  SERUMS. 

gIR  Dr.  Paton’s  letter  in  the  British  Medical  Journal 
of  August  15tli  seems  to  demand  a  response  from  me. 
wish,  therefore,  to  say  at  once  that  there  can  be  no 
question  that  the  credit  of  having  been  the  first  to  demon¬ 
strate  the  possibilities  of  oral  serum-therapy  and  ot  the 
local  use  of  antidiphtherial  serum  belongs  to  him  and  to 
him  alone.  But  I  am  more  concerned  to  find  that  he  has 
in  his  letter,  quite  unintentionally  I  am  sure,  so  altered 
the  sequence  and  wording  of  the  statements  of  mine  le 
refers  to  as  to  give  the  impression  that  I  have  not  given 
credit  where  credit  is  due.  The  facts  are  these.  On 
December  21st,  1907,  the  Lancet  published  a  paper  of  mine 
in  which  I  suggested  that  active  and  passive  immunity  to 
cytolysis  and  cytolytic  toxins,  which,  on  the  analogy  of 
Flexner’s  liaemorrliagins  I  postulated  as  the  possible 
causes  of  certain  diseases,  might  be  attained  by  the  use  ot 
various  serums  and  vaccines.  This  was  followed  on 
February  15th,  1908,  by  a  second  paper  to  show  that  I  had 
found  that  in  some  instances  passive  immunity  to  autolytic 
lesions  could  apparently  be  secured  by  the  oral  administra¬ 
tion  of  fresh  normal  horse  serum.  Prior  to  the  writing  ot 
this  paper  I  had  never  heard  of  Dr.  Paton’s  name  or  work. 
As  soon  as  these  were  brought  to  my  notice  I  added  to  my 
paper,  then  in  the  press,  this  note  : 

Since  writing  this  paper  I  learn  that  in  Australia  a  number  of 
diseases  has  been  treated  by  Dr.  Paton  with  antidiphthentic 
and  other  serums  administered  by  the  mouth  The  cases  lie 
has  published  seem  to  amply  confirm  the  value  of  normal 
serum-therapy  that  I  have  independently  arrived  at. 

In  a  third  paper  published  by  the  British  Medical 
Journal  on  April  11th,  I  said  that 

I  had  been  able  to  inhibit  autolysis  by  the  internal  and  local 
use  of  serums  rich  in  antidestructive  bodies,  and  that  such  use 
was  I  believed,  original,  and  that  Dr.  Paton  had  for  years  been 


ivoo+ind  diseases  other  than  diphtheria,  with  antidiphtheritie 
serum  and  has  used  simple  plasma  in  tuberculous  and  asthenic 
conditions  with  a  view  to  increasing  nutrition. 

I  also  referred  to  the  possibility  that  many  diseases  might 
be  due  to  the  absence  from  the  serum  ot  bodies  that 
normally  restrain  cytolysis,  and  showed  how  my  original 
conception  as  to  the  action  of  cytolytic  toxins  had  received 
Sing  support  from  the  work  of  many  observers  on  anti- 
enzymes,  of  which  I  had  previously  been  ignorant.  . 

The  existence  of  these  antienzymes  and  antilysms  m 
normal  serum  has  been  made  known  for  many  years ;  by 
the  patient  laboratory  observations  ot  many  of  the  follow¬ 
ing  :  Cathcart,  Opie,  Wiener,  Koltschmann,  Muller,  Baei, 
Wells,  Loeb,  and  Golla,  to  whose  work  I  am  directly  and 
deeply  indebted.  But  of  these  investigations,  as  to  the 
action  in  vitro  of  normal  serum  m  antagonizing  these 
bodies  I  can  find  no  mention  by  Dr.  Paton.  Hence  any 
priority  in  turning  to  clinical  account  the  light  thrown  on 

my  own  observations  by  the  work  of  these  authors  on  the 

action  of  normal  serum  so  long  as  it  is  fresh  and  unheated 
Dr.  Paton,  now  that  he  knows  the  facts,  will  be  the  last  to 
claim.  As  to  the  use  of  vaccines  by  the  mouth,  with 
which  he  credits  me,  mine  has  been  the  experience, 
familiar  to  many,  of  finding  that  I  had  been  forestalled,  as 
a  reference  to  the  Proceedings  of  the  Boyal  Society  of 
Medicine  for  June  will  show.— I  am,  etc.,  ^  ^  Hqrt> 
London,  W.,  Aug.  15th. _ _ 

COLLAEMIA. 

qTR _ Mav  I  be  permitted  to  point  out,  in  reference  to 

the  re’view  of  my  book  in  the  British  Medical  Journal 
of  August  1st,  p.  263,  that  though  collaemia  is  defined  m  a 
footnote  on  p.  28,  that  is  not  “  its  sole  explanation  as  on 
pp  166  167  the  whole  question  is  dealt  with,  anti  trie 
various ’ways  in  which  uric  acid  may  produce  a  slowing 
effect  on  the  capillary  circulation  are  considered  !  in  tact, 
a  whole  chapter  (V)  is  devoted  to  considering  the  circffia- 
tion.  There  is  no  doubt  that  uric  acid  exists  m  colloid 
form,  but  that  it  exists  in  the  blood  in  this  form  cannot  be 
demonstrated  except  by  the  use  of  reagents.  Still  the 
collaemia  hypothesis  explains  many  facts  for  which  no 
better  explanation  has  as  yet  been  suggested,  and  tl  a 

my  reason  for  continuing  to  use  it.  .  . 

Diet  has  become  more  restricted  simply  because  it  was 
found  that  better  results  were  obtained  by  excluding  one 
after  another  of  the  substances  containing  xanthin,  but, 
till  the  great  xanthin  introducers  (flesh  and  tea)  had  been 
excluded,  the  effect  of  the  others  could  not  be  seen.— 

I  am,  etc.,  A<  Haig,  M.D. 

London,  W.,  August  17th. 


TUBERCULOSIS  AND  THE  POOR  LAM  IN 
IRELAND. 

Sir  — As  a  medical  officer  in  Ulster,  it  seems  to  me  that 
you  can  concede  to  Dr.  Cal  well’s  criticism  of  your  article 
of  the  8th  inst.  only  a  correction  or  modification  ot  the 
term  “  aliens.”  You  say  that  there  is  much  enthusiasm 
about  Irish  tuberculosis  among  the  ladies  and  gentlemen 
of  the  class  called  “  aliens  ”  by  the  mass  of  the  people  and 
among  the  people  there  is  none.  The  Irish  people  cer¬ 
tainly  appreciate  enthusiasm  for  their  welfare  so  highly 
that  they  take  strangers  exhibiting  it  not  as  aliens  but  as. 
to  say  the  least,  animated  with  the  common  interests  ot 
humanity.  They  are  sincerely  grateful  to  the  Countess  ot 
Aberdeen  and  the  medical  gentlemen,  whether  Irish, 
English,  or  American,  who  so  ably  aid  her  work. 

But  that  sincere  appreciation  of  her  work  accounts  toi 
the  interest  which  Dr.  Calwell  has  observed  to  be  taken  m 
it;  considerable  numbers  have,  no  doubt,  visited  the 
tuberculosis  exhibitions  and  attended  lectures  on  the 
disease,  and  if  that  does  not  altogether  account 
for  the  crowd  we  may  take  curiosity— idle,  in¬ 
different,  even  sceptical— as  having  a  weight  familiar 
to  us.  You  are  right,  then,  in  not  stating  such  interest 
as  popular  enthusiasm  and  in  not  looking  lor  any 
driving  force  capable  of  overcoming  the  inertia  ot  the 
local  bodies  from  popular  action.  A  reform  of  these  boc  ies, 
and  in  particular  the  emancipation  of  the  medical  am 
sanitary  service  from  their  paralysing  control,  is  absolute  y 
necessary  before  the  question  of  preventing  tuberculosis, 
supposing  it  can  be  prevented,  is  a  practical  one.  r  or  this 
reform  the  popular  mind,  as  I  conceive,  need  not  c 
appealed  to,  relied  on.  That  mind  is  steeped  in  fatalism ; 
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CORRESPONDENCE. 
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it  is  the  mind  of  medical  men  who  are  insensible  to  danger 
dn  contact  not  merely  with  tuberculosis  hut  with  plague, 
■cholera,  typhus.  Parents,  children,  brothers,  and  sisters 
act  exactly,  in  general,  as  medical  men  do ;  they  never 
think  of  the  risks  they  run,  or  if  they  do,  fortify  them¬ 
selves,  as  I  know  from  experience,  in  the  spirit  of  fatalism. 
It  is  a  frame  of  mind  we  should  respect,  should 
avoid  -weakening,  but  at  the  same  time  take  pains 
to  understand  from  many  points  of  view.  It  no  doubt 
stands  in  the  way  of  rational  prevision  against  risks,  but 
it  is  exactly  those  who  act  under  the  influence  of  fear  and 
selfishness  who  discredit  such  prevision  by  precautions 
which  expose  them  to  contempt.  The  code  of  conduct 
which  in  general  governs  private  life,  even  among  the  poor, 
attaches  merit  to  self-exposure  to  risk  in  care  of  kindred — 
that  is  when  the  risk  is  thought  of  at  all.  When  a  man 
sends  a  sick  child  to  hospital  he  must  have  a  good  excuse 
for  doing  so  to  escape  his  neighbours’  censure.  He  may 
err  in  not  sending  the  child,  but  blame  in  such  case  is 
•qualified  by  appreciation  of  affection  and  self-devotion. 
I  do  not  see  the  least  enthusiasm  among  our  people  for 
proposals  in  the  direction  of  relieving  jirivate  life  of  its 
natural  burdens  and  duties,  and  in  the  case  of  tuberculosis 
even  a  partial  transfer  of  the  diseased  from  private  to 
public  charge  would  have  demoralizing  effects  on  the 
public  mind,  the  change  touching  a  number  far  greater 
than  those  now  affected  by  all  other  infectious  diseases 
put  together. 

So  little  has  the  antituberculosis  movement  produced 
either  enthusiasm  or  a  scare  in  the  mass  of  the  people  that 
the  old  belief  in  the  non-infectious  nature  of  the  disease 
remains  virtually  unshaken.  Smith,  Jones,  and  Robinson, 
with  a  sceptical  expression,  go  on  quoting  their  own 
experience  of  the  disease  on  their  return  from  the  anti- 
tuberculosis  lecture.  In  common  with  many  other  medical 
men,  I  agree  with  them  so  far  as  to  say  with  Professor 
Karl  Pearson  that  a  theory  of  infection  does  not  account 
for  the  facts.  The  facts  show  that  the  bacteriological 
evidence  of  infection,  as  commonly  read,  does  not  explain 
the  experience  of  non-infection  on  which  the  people  rest 
their  own  theory.  That  there  is  no  enthusiasm  for  it  on 
the  part  of  the  Irish  medical  officers  is  evidenced  by  the 
amount  of  contradictory  criticism  which  they  "have 
bestowed  on  the  Tuberculosis  Bill.  They  do  not  like  to 
oppose  themselves  directly  to  a  movement  they  approve 
as  far  as  its  general  object  is  concerned,  but  their  intimate 
knowledge  of  the  bodies  to  whose  mercies  the  object  would 
be  left  justifies  the  Laodicean  attitude  in  them. — I  am 
etc., 

Ncwry,  August  15th.  W.  Pi.  MacDeRMOTT. 


OVERLYING  OR  BRONCHITIS  ? 

Sir, — On  Thursday,  July  30tli,  at  6.40  a.m.,  I  was  called 
to  a  house  in  the  neighbourhood,  and,  on  arrival,  found  an 
infant  dead  in  its  mother’s  arms.  The  body  was  cold, 
rigor  mortis  was  present,  there  was  some  dirty-looking 
frothy  fluid  exuding  from  the  nose  and  mouth,  the  con- 
junctivae  were  congested,  and  a  certain  degree  of  lividity  of 
the  left  side  of  the  head,  neck,  and  shoulders  was  present. 
Apart  from  these  signs,  I  could  not  detect  any  marks  of 
violence  or  pressure.  The  bedclothes  were  stained  by  fluid, 
similar  in  appearance  to  the  fluid  exuding  from  the  mouth. 
The  father,  who  was  a  rag-picker  by  trade,  stated  that  he 
went  to  bed  at  12.45  a.m.,  and  awoke  at  about  6.30,  when 
lie  found  the  infant  (a  girl)  of  ten  weeks  lying  on  its  left 
side,  towards  its  mother,  “  looking  funny.”  He  picked  the 
infant  up,  and  found  that  it  was  dead.  The  mother  stated 
that  she  had  fed  the  baby  before  going  to  sleep  at  12.45. 
The  infant  was  said  to  have  been  quite  strong  and  healthy, 
and  its  appearance  was  that  of  a  well-nourished,  healthv 
infant. 

I  came  to  the  conclusion,  from  the  facts  recited  above, 
that  the  child  had  been  accidentally  suffocated  in  bed,  and 
gave  a  certificate  to  that  effect. 

The  coroner  was  informed  of  the  death,  and  determined 
to  hold  an  inquest.  I  at  once  made  a  formal  demand  to  be 
present  at  the  post-mortem  examination  and  on  the 
subpoena,  which  I  received,  were  written  the  words: 
‘Dr.  Freyberger  will  give  you  notice  of  the  time  of  the 
post  mortem .”  On  Saturday  morning,  at  8.25,  the  postman 
•delivered  a  postcard  at  my  house  from  Dr.  Freyberger, 
informing  me  that  the  post-mortem  examination  woukf  be 


made  at  8.30  that  morning.  Although  I  hurried  as  much 
fs.P^sl ' .  ’  ^  already  9.10  when  I  arrived,  and  was 
told  that  it  was  all  over.  Dr.  Freyberger  had  waited  for 
fifteen  minutes  and  had  then  proceeded,  so  that  within 
twenty-five  minutes  the  examination  and  the  sewing-up  of 
the  body  had  been  completed.  However,  the  botfy  was 
reopened  at  my  request.  Dr.  Freyberger  stated  that  on 
opening  the  abdomen  he  had  found  the  stomach  had  burst 
and  the  contents  (curdled  milk)  had  escaped  into  tlie 
peiitoneal  cavity.  He  told  me  that,  in  his  opinion,  this 
was  due  to  lactic  fermentation,  resulting  from  over¬ 
suckling.  He  next  drew  my  attention  to  what  he  termed 
“  a  follicular  catarrh  of  the  small  intestine,”  but  I  failed  to 
detect  any  trace  of  a  pathological  change  in  the  mucous 
membrane.  With  regard  to  the  lungs,  on  the  strength  of 
a  minute  quantity  of  mucus  lying  on  the  table,  lie  con¬ 
sidered  that  there  was  some  catarrh  of  the  bronchi. 
I  told  him  that  the  macroscopical  appearances  of  the 
lungs  were  to  my  eyes  normal,  and  that  there  was  no  trace 
of  either  bronchitis  or  pneumonia.  I  directed  his  atten¬ 
tion  to  some  slight  eccliymotic  patches  on  the  surface  of' 
the  lungs. 

At  the  inquest  the  fact  was  elicited  that  the  parents 
were  out  with  their  baby  as  late  as  12.30,  and  that  they 
had  had  three  drinks  apiece.  The  coroner  summed  up 
against  me  with  much  animus. 

These  remarks,  placed  alongside  with  the  account  of  the 
inquest,  will  suffice  to  show  up  the  matter  in  a  totally 
different  light  to  that  in  which  it  appeared  in  the  daily 
press. — I  am,  etc., 

London,  S.W.,  Aug.  17th.  W.  PlERCY  Fox. 


THE  UNIVERSITY  AND  THE  COLLEGES  IN 
LONDON. 

Sir,— The  reform  of  joining  the  Royal  Medical  Colleges 
with  the  University  of  London  will  be  greatly  helped  °by 
the  resolution  of  the  Comitia  of  the  Royal  College  of 
Physicians  to  “  establish  a  system  of  conjoint  examina¬ 
tions  ”  with  the  University  of  London.  The  1889  Royal 
Commission’s  and  previous  and  those  trivial  subsequent 
suggestions  have  all  rightly  been  discarded.  But  it  would 
be  very  culpable  to  miss  the  opportunity,  and  certainly 
disadvantageous  to  everybody  and  the  whole  of  London,  if 
the  purport  of  my  resolutions  sent  for  the  annual  meetings 
of  the  Royal  College  of  Surgeons  in  1906  and  1907,  and 
advocated  since  1893-6  in  the  medical  press,  were  not 
eventually  more  seriously  included,  considering  the  very 
small  extension  required  to  realize  the  fullness  of  their 
undertaking. 

The  two  chief  bases  of  my  contentions  have  always 
been,  the  re-establishment  of  the  old  and  vanished 
position  of  the  Members,  and  the  necessity  of  dealing 
comprehensively  with  educational  improvements.  Of 
course,  in  this  latter  respect,  I  regard  it  as  almost  ruina¬ 
tion  to  the  due  prospects  of  the  university  to  have 
wantonly  thrown  away  public  support  and  abandoned  the 
central  science  school.  It  is  doubtful  if  our  generation 
will  recover  the  lost  ground,  unless  it  be  allowed  to  pro¬ 
ceed  soon  again  to  fruition.  Whilst  they  might  allow  the 
President  of  the  Royal  College  of  Surgeons’  care  for  the 
boys'  schools  and  certain  hospital  teachers’  non-co-opera¬ 
tion  to  continue  and  determine  the  value  of  their 
competition. 

The  following  condensed  table  will  show,  however,  how 
necessary  the  full  reform  is : 

No.  3  of  Three  Tables  showing  the  Decrease  of  London 
as  a  Medical  Training  Centre ,  a  Table  giving  the 
Yearly  Medical  Qualifications  taken  in  London  and 
the  Provincial  Centres ,  and  the  Average  Increase  or 
Decrease  over  Quinquenial  and  Sexennial  Periods. 


Qualifying  Bodies. 

1876-80. 

1902-7. 

j  Loss  or 
Gain, 
per  Cent. 

Royal  Colleges  of  Surgeons  and  Physi¬ 
cians  and  the  Society  of  Apothecaries 

598 

255 

-57.3 

U niversity  of  London ...  . 

28 

120 

+  328.6 

Provincial  Universities  . 

136 

392 

+  188.2 

50  per  cent,  has  been  eliminated  in  the  case  of  tho  Apothecaries  for 
students  belonging  to  other  bodies. 
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It  is  pleasant  to  think  the  Royal  College  of  Physicians 
have  discovered  amongst  their  leaders  able  sponsors  of  this 
great  reform— at  any  rate  where  the  University  Act,  1898, 
partially,  and  so  far,  appeals  to  them;  and  also,  sir,  to 
your  clear  and  penetrating  leader  with  your  acquiescence 
in  their  decided  advance. 

The  old  proposal  of  only  obtaining  college  and  not 
university  degrees  by  the  Colleges  was  not  recommendable. 
But  it  was  hinted  of  that,  and  it  may  be  well  assured  of 
this  reform,  of  the  inclusion  of  the  Colleges  111  the 
university,  that  “  where  there  is  a  will  there  will  be  found 

to  be  a  perfectly  clear  way.” — I  am,  etc., 

C  H.  Elliot-Blake. 

Bognoi,  Aug.  15th. 


OPERATIONS  AT  ST.  THOMAS’S  HOME. 
gIR — in  the  letter  with  the  above  heading  which 
appeared  in  the  Journal  of  August  15th  by  a  G 

Member  of  the  Home  Committee”  occurs  the  following 
words:  “There  is  no  restriction  as  to  the  operator  except 
that  lie  must  be  attached  to  a  recognized  hospital:' 

*  I  would  ask  the  writer  whether  I  am  to  understand  from 
this  that  a  Fellow  of  one  of  the  Royal  Colleges  of  Surgeons 
would  be  debarred  from  operating  upon  a  patient  whom  ne 
might  send  into  the  home  or  who  might  enter  it  of  his 

own  accord?  .  . 

If  such  is  the  case,  in  my  opinion  it  is  a  matter  which 

should  receive  immediate  attention  from  the  not  incon¬ 
siderable  number  of  operating  surgeons  m  London  who, 
either  from  choice  or  misfortune,  are  without  a  hospital 
appointment.  A  rule  of  this  kind,  it  allowed  to  pass 
without  comment,  may  easily  become  a  dangerous  pre¬ 
cedent,  assuming  as  it  does  that  no  surgeon  however 
highly  qualified  he  may  be,  can  be  competent  to  operate 
unless  he  is  attached  to  a  recognized  hospital,  and  tending 
to  foster  that  idea  in  the  minds  of  the  public.  _ 

I  may  add  that  my  interest  in  the  matter  is  an  entirely 
impersonal  one,  as  I  am  not  and  never  have  been  an 

operator. — I  am,  etc.,  _  _  T 

London,  w.,  Aug.  17th.  George  Herschell,  M.D.Lond. 


-I  am,  etc., 
Kirkintilloch,  Aug.  15th. 


William  Whitelaw,  M.D.,  D.P.H. 


THE  DENTAL  NEEDS  OF  THE  POOR  OF  LONDON. 

gIR _ 'Win  you  allow  me  to  endorse  what  Mr.  Turner 

says  as  to  the  advisability  of  the  student  being  taught  to 
recognize  conditions  making  for  oral  sepsis  when  he  sees 

^If  i  had  been  through  a  practical  course  in  dentistry  I 
should  have  detected  earlier  a  condition  of  my  own  teeth 
which  is  giving  me  at  present  a  lot  of  trouble,  and  w  hicli 
could  probably  have  been  cured  at  an  earlier  stage. 

I  am  now  learning  my  dentistry,  as  a  patient,  at  the 
hands  of  a  dental  surgeon.  I  am,  etc., 

ASEPSIS. 

August  13th. 


THE  MAN  ON  THE  FOOTPLATE. 
gIR  _Dr.  H.  C.  Patrick,  writing  about  _  sleep  during 
active  occupation,  and  giving  a  remarkable  instance  in  the 
Journal  of  August  15th,  inquires,  “  What  other  such  inci¬ 
dent  can  be  found  in  the  records  of  war  ?  ”  _  I  can  quote 
one.  In  the  first  American  war,  a  pilot,  m  guiding  a 
frigate  up  Hudson  river,  had  been  for  two  or  three  days 
and  nights  at  the  helm.  The  vessel  arrived  at  a  fort 
mounting  fourteen  guns,  which  it  was  necessary  to  si  ence. 
The  pilot,  no  longer  wanted,  sank  on  the  deck,  and  slept 
during  the  whole  cannonade  with  the  most  perfect 
tranquillity  (See  Bartholomew  Parr’s  Medical  Dictionary, 

article,  Copos  :  fatigue). 

What  an  anonymous  poet  has  written  is  true  : 

’Tis  said  that  sleep  is  awful — it  is  so  ! 

It  comes  upon  us  like  the  shade  of  Death, 

Darkly  and  silently  :  and  for  a  season 

It  holds  the  power  which  Death  will  hold  tor  ever. 

Sleep’s  quiet  commands  come  forth  without  a  voice, 

But  all  things  bow  to  their  omnipotence 
And  sink  into  the  silence  which  it  loves. 


JJteifito-lfjgal. 


TREATMENT  OF  PYORRHOEA  ALVEOLARIS. 

gIR) — In  the  British  Medical  Journal  of  July  18tli  you 
published  a  short  note  by  Mr.  Dencer  Whittles  of  an 
apparently  specific  cure  for  pyorrhoea  alveolaris. 

Mr.  Whittles  omits  to  state  which  particular  variety 
of  alveolar  pyorrhoea  reacts  so  wonderfully  to  this  method 
of  treatment,  one,  by  the  way,  which  has  already  received 
a  considerable  amount  of  attention  both  in  this  country 
and  in  America,  and  is  well  known  to  dental  surgeons,  the 
continuous  not  the  interrupted  current  being  used. 

Perhaps  Mr.  Whittles  only  recognizes  one  variety  of 
pyorrhoea  alveolaris,  doubtless  caused  by  the  organism 
which  he  assured  the  Odontological  Society  on  April  28th, 
1902,  would  grow  in  a  20  per  cent,  solution  of  formalde 
liycle. — I  am,  etc., 

London,  W.,  July.  26th.  KENNETH  W .  GoADBY. 


A  HERBALIST  AND  A  DEAD  BABY. 

Geore  Birks,  formerly,  according  to  his  own  account,  a 
window-cleaner  at  Waterloo,  but  for  five  years  resident  in 
Bootle,  who  claimed  on  the  strength  of  a  diploma  granted  him 
bv  the  Medical  Herbalists’  Association  to  treat  any  person  in 
li'is  shop  “  for  any  complaint  or  disease,”  was  witness  at  an 
inquest  held  recently  by  Mr.  S.  Brighouse  with  regard  to  the 

death  of  a  male  child  on  July  10th. 

The  mother,  an  unmarried  woman,  had  called  upon  Birks  m 
January  last,  when  he  made  an  examination,  and  informed  her 
that  she  was  pregnant.  He  stated  in  evidence  that,  m  response 
to  an  inquiry  by  her  as  to  a  place  to  go  to  for  her  confinement, 
he  said  :  “  If  you  will  look  me  up  or  see  me  before  it  comes  oft, 
there  are  plenty  of  widows  who  would  be  glad  to  take  you  in, 
and  I  will  see  one  and  see  what  I  can  do  for  you.  In  reply  to 
the  coroner,  he  said  that  if  women  went  to  him  he  examined 
them.  The  woman  went  to  his  house  on  July  9th,  and  was 
taken  in ;  she  was  confined  that  night,  and  Birks  attended 
to  her.  He  subsequently  induced  an  undertaker  to  remove  the 
body  of  a  dead  child  in  a  soap-box.  The  undertaker  asked  for  a 
certificate,  and  a  paper  was  eventually  handed  to 
in  the  following  terms:  “Sir,  this  is  to  certify  that  Mrs 
Simpson  gave  birth  to  a  stillborn  child  on  J ri 1  y  1  It lr ,  1908,  at 
28  Marsh  Lane.— Nurse  Rice,  Stanley  Road,  Bootle.  Ilie 
child  was  not  born  at  the  address  given,  there  did  not  seem  to 
be  anv  Nurse  Rice,  and  .the  certificate  Birks  admitted  was  false. 
He  said  first  that  it  was  written  for  him  by  a  young  woman,  but 
subsequently  that  it  was  written  by  Ins  wife,  adding,  m  reply  to 
a  further  question,  that  lie  was  not  married  to  the  person  who 

lived  with  him  as  his  wife.  .  .  ,,  >  + 

The  undertaker,  on  further  consideration,  thinking  the  facts 
suspicious,  informed  the  police.  This  witness  stated  that 
during  the  three  years  he  had  been  with  his  present  employers 
about  half-a-dozen  newly-born  children  had  been  placed  m  his 

hands  for  burial  on  the  recommendation  of  Birks. 

Dr.  Stitt,  police-surgeon  to  the  borough  of  Bootle  who  had 
made  a  post-mortem  examination,  said  that  the  child  was  well 
and  fully  developed,  weighing  7  1b.  6  oz.  and  measuring  20  in. 
The  cord  was  cut  flush  with  the  body,  and,  m  his  opinion,  the 
child  had  been  suffocated  either  immediately  after  birth  oi  just 
before  entire  delivery.  It  was  undoubtedly  alive  during  the 
process  of  birth,  but  he  was  not  able  to  say  definitely  that  the 
child  had  a  separate  existence. 

The  Coroner,  in  summing  up,  pointed  out  to  the  jury  that  the 
law  said  that  they  had  to  assume  that  every  child  was  born  dead 
until  the  contrary  was  proved.  The  law  made  them  make  that 
assumption,  and  it  must  be  proved  to  their  satisfaction  that  the 
child  had  lived,  otherwise  there  was  no  legal  death.  In  order 
that  a  child  must  have  a  legal  death  it  must,  when  entirely 
away  from  the  mother,  be  alive.  That  was  what  was  meant  by 
having  a  separate  existence.  It  was  not  sufficient  during  process 
of  birth  that  the  child  should  breathe  and  cry,  but  it  must  be 
proved  to  their  satisfaction,  eliminating  all  doubt,  that  it  was 
apart  from  the  mother,  otherwise  there  was  no  legal  hie.  He 
quite  appreciated  the  difficulty  Dr.  Stitt  was  m.  The  jury 
would  have  first  to  satisfy  themselves  whether  the  child 
was  born  alive.  Dr.  Stitt  said  that  it  might  have  been  and  it 
might  not.  He  told  them  in  his  report  of  the  examination  that 
both  lungs  were  inflated,  but  the  weak  point  was  the  doctor 
could  not  say’  whether  when  the  child  was  apart  fiom  the 
mother  it  was  then  alive.  Whether  the  child  had  a  separate 
existence  or  not  was  not  conclusively  proved.  He  trusted  that 
sooner  or -later  the  Legislature  in  its  wisdom  would  pass  an 
Act  that  would  protect  child  life  in  the  future  as  it  had  i  o 
been  protected  in  the  past,  because  he  was  absolutely  appalled 
when  he  thought  how  easy  it  was  for  persons  with  criminal 
intent  to  do  away  with  a  child  without  bringing  himself  or 
herself- within  the  meshes  of  the  law. 

7  The  jury,  after  a  short  consultation,  returned  a  verdict  im¬ 
puting  criminal  responsibility  to  Birks,  and  in  reply  to  1 1 
Coroner  said  that  they  intended  that  Birks  should  be  sent  to 
trial.  The  Coroner,  however,  said  that  there  was  no  evidence 
to  support  that  finding,  and  the  jury,  aft&r  considering  tn 
matter  again,  returned  the  following  verdict  and  rider  .  We  n 
that  the  child  had  a  separate  existence,  and  that  death  was 
brought  about  by  suffocation,  but  whether  by  the  criminal  a 
of  George  Birks  is  not  conclusively  proved.  The  jury,  howey  , 
are  unanimously  and  strongly  of  the  opinion  that  the  w  i 
conduct  of  George  Birks  is  deserving  of  severe  censure,  ana 
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almost  amounts  to  a  crime  ;  and  that  the  woman  who  says  she 
is  his  wife  ought  also  to  be  censured. 

The  Coroner,  in  addressing  Birks,  said  :  I  have  in  my  posses¬ 
sion,  furnished  to  me  by  the  chief  constable,  ample  evidence  to 
show  that  the  story  you  have  told  us  of  what  you  have  been 
doing  in  times  past  is  absolutely  untrue.  I  am  perfectly  satis- 
lied  in  my  own  mind  that  you  have  been  allowing  single  women 
to  come  to  your  house  to  be  confined.  In  one  case  you  not  only 
asked  for  a  reward,  but  threatened  proceedings  if  the  money 
was  not  paid  to  you.  The  whole  circumstances  attending  this 
case  are  very  suspicious,  which  make  any  sensible  person 
believe  that  you  received  that  woman  for  an  unlawful  motive. 

In  other  proceedings  at  the  police-court  Birks  pleaded  guilty  to 
the  charge  “  that  he  being  a  person  in  attendance  upon  a  woman, 
the  mother  of  a  child  born  on  July  10th,  1908,  at  84,  Knowsley 
Road,  Bootle,  did  fail  to  give  notice  in  writing  to  the  Medical 
Officer  of  Bootle,  of  the  birth  of  the  said  child.”  The  defendant 
was  fined  the  full  penalty  of  20s.  and  costs. 

This  note  is  founded  on  very  full  reports  published  in  the 
Bootle  Times  of  August  14th. 


PURCHASE  BY  PARTNER. 

Glaucus. — A  junior  partner  is  taken  on  the  understanding  that 
he  may  buy  a  gradually-increasing  share  in  the  practice  up 
to  one-half,  paying  on  the  basis  of  the  value  of  the  practice  at 
the  time  of  his  first  purchase.  In  the  event  of  the  senior 
partner  desiring  to  sell  the  other  half  at  a  later  period,  should 
its  value  be  reckoned  according  to  the  average  of  the 
receipts  during  the  last  three  years  before  the  sale  ? 

***  The  junior  partner  would  only  be  entitled  under  his 
agreement  to  buy  half  the  practice.  If  the  senior  at  a  later 
period  parted  with  the  other  half,  he  would  expect  to  be  paid 
on  the  basis  of  its  then  value,  and  this  is  usually  estimated 
by  taking  the  average  of  gross  receipts  for  the  last  three 
vears. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


BRANCH  SURGERIES. 

Omega. — There  is  no  ethical  objection  to  “  a  practitioner  in  a 
city  opening  a  consulting  room  in  a  neighbouring  village,” 
but  he  must  not  be  surprised  if  the  practitioners  already 
settled  on  the  spot  regard  his  intrusion  with  no  very  friendly 
eyes. 


'trbtccs. 


THE  RECENT  OPERATIONS  ON  THE  MOHMAND 
BORDER,  ETC. 

A  Supplement  to  the  London  Gazette  of  August  14th  contains 
dispatches  from  Sir  James  Willcocks  respecting  the  recent 
operations  on  the  Mohmand  Border,  in  the  Kliyber,  and  in  the 
country  of  the  Mohmands.  The  Governor-General  in  Council 
and  the  Commander-In-Chief  in  India  concur  in  praising  the 
manner  in  which  Sir  James  Willcocks,  Who  commanded  the 
punitive  expedition,  carried  out  and  accomplished  his  task,  at  a 
season  of  the  year  which  involved  great  exposure  to  heat,  diffi¬ 
culties  in  regard  to  water,  and  even  more  fatigue  and  discomfort 
than  are  usually  experienced  during  similar  expeditions  on  the 
Indian  Frontier.  All  difficulties  were,  however,  overcome  by 
the  gallantry  and  endurance  displayed  by  all  ranks  engaged  in 
the  expedition.  / 

Sir  James,  in  his  dispatch,  remarks  that  the  medical  arrange¬ 
ments  were  satisfactory,  and  brings  to  notice  the  services 
rendered  by  Major  O.  R.  A.  Julian,  C.M.G.,  R.A.M.C.  Amongst 
those  mentioned  as  having  done  exceptionally  good  work  are 
r  vr°£e  ™  R‘  Whitehead,  R.A.M.C.,  and  Captain  J.  Woods, 
i.-u.b  Major  Julian  is  appointed  Brevet  Lieutenant-Colonel 
irom  July  16th,  in  recognition  of  his  services. 

HOME  HOSPITALS  RESERVE.  / 
formation,  as  from  April  1st,  1908,  of  a  Home  Hospitals 
Keserve  for  duty  in  the  military  hospitals  has  been  approved, 
the  function  of  this  reserve  will  be  to  staff  the  military  lios- 
pitais  in  Great  Britain  and  Ireland  upon  the  mobilization  and 
ithdrawal  of  the  Regular  Royal  Army  Medical  Corps  for  duty 
Thin6'-  T1]e  Reserve  wi!l  consist  of  officers  and  other  ranks 
mlmlSfnVn  f°r  England  and  Ireland  will  be  composed  of 
of  £Sf«i0f  the  ?jmbulance  department  of  the  Order  of  St.  John 
01  .Jerusaiem  in  England ;  that  for  Scotland  of "  members  of  the 

connexion^ith  HbUflanCe  AsS°f,ia1tion'  AU  arrangements  in 
rm£ex  £n  Wlth  tbe  training  will  be  carried  out  by  the  General 
Aficer  Commanding-in-Chief  concerned  and  by  the  Chief  Com¬ 
missioner  of  the  St.  John  Ambulance  Brigade  at  head  quarters 
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(for  Imgiand  and  Ireland),  or  the  Secretary  of  the  St.  Andrews 
Ambulance  Association  (for  Scotland). 

— — ■  — — ■ - __ 

EXAMINATION  OF  MAJORS  FOR  PROMOTION 
The  subjects  selected  for  the  year  1909  for  the  examination  r  f 
majors,  R.A.M.C  for  promotion  to  the  rank  of Teme3t7  ‘ 
colonel  will  be  as  follows  :  Subject  3  (1)  The  medical  history  of 
the  more  important  campaigns,  and  the  lessons  to  be  learnt 
therefrom-”  The  Medical  History  of  the  Ashanti  Oampa  “  » 
Book  recommended,  Army  Medical  Department  Report  for  /<-'•? 
pp.  206-259.  Subject  3  (ii)  A  knowledge  of  the  army"  medfcal  : 
services  of  the  more  important  Powers—”  The  Army  Medical 
Service  of  the  French  Army.”  Book  recommended,  Hand  W 
of  the  Medical  Organization  of  the  French  Arm//,  bv  Lier  -ma  :■ 
Colonel  W.  G.  Macpherson,  C.M.G.,  M.B.,  Rl'l  C  ' 

TERRITORIAL  MEDICAL  SERVICE. 

First  London  Division. 

The  1st  Field  Ambulance  trained  at  Larkhill  Camp  Ames- 
bury,  under  Lieutenant-Colonel  R.  R.  Sleman,  V  I)  with- the- 
3rd  Brigade  under  Brigadier  F.  I.  Maxse,  C.B.  The  2nd  Field  Am¬ 
bulance  trained  at  Bustard  Camp,  Salisbury,  under  Lieutenant- 
Colonel  J.  Norwood  Brown,  with  the  2nd  Brigade  under 
Brigadier  Lord  St.Leven,  C.V.O.  The  3rd  Field  Ambulance 
trained  at  Bourley,  Aldershot,  under  Lieutenant-Colonel  J 
Harper,  with  the  1st  Brigade  under  Brigadier  Guyon.  Medical 
officers  were  posted  to  the  various  units  in  these  Brigades  and 
also  to  the  Artillery  Brigades  at  Lydd,  the  Engineer  Camps  at 
Bexhill  and  Arundel.  The  2nd  General  Hospital,  under  Hon 
Colonel  C.  Godson,  V.D.,  trained  at  Herbert’s  Hospital" 
Woolwich.  r 

W  e  understand  that  all  the  units  did  good  useful  work,  and. 
that  the  transport,  which  was  entirely  new  work,  was  carrier^ 
out  in  a  very  satisfactory  way. 


NEW  MEDAL  FOR  INDIAN  MILITARY  SERVICE. 

1  he  King  has  sanctioned  a  new  medal  to  commemorate' 
military  operations  in  or  on  the  frontier  of  India.  The  medal 
which  will  bear  the  effigy  of  His  Majesty,  will  take  the  place 
of  the  India  General  Service  medal,  1895,  and,  with  a  clasp. 
“North-West  Frontier,  1908,”  will  be  granted  to  the  forces, 
recently  engaged  in  the  Zakka  Khel  and  Mohmand  expeditions. 


Ihiblk  fraltlj 


AND 

POOR-LAW  MEDICAL  SERVICES. 

UNIDENTIFIED  BODIES. 

Neither  the  City  of  London  nor  the  Borough  of  Southwark  at 
present  makes  any  provision  for  the  preservation  in  a  proper- 
refrigerating  room  of  the  bodies  of  persons  found  drowned  in  the; 
Thames,  and  in  consequence  it  sometimes  happens  that  identifi¬ 
cation  proves  impossible,  although  at  the  time  the  body  is- 
removed  from  the  water  it  would  be  possible.  Last  April,  afan 
inquest  held  by  Dr.  Waldo,  the  City  Coroner,  on  a  man  unknown, 
the  jury  expressed  the  hope  that  the  Corporation  of  the  City  of 
London  would  consider  the  question  of  providing  a  refrigerat¬ 
ing  chamber  in  connexion  with  the  two  excellent  public 
mortuaries  adjacent  to  the  coroner’s  court.  The  matter  was 
referred  by  the  Common  Council  to  the  Sanitary  Committee" 
At  an  inquest  held  on^August  11th  on  the  body  of  a  man  found 
dead  in  the  Thames,  -whose  features  were  recognizable  when 
first  brought  ter  the  mortuary,  the  jury  adopted  the  following 
rider : 

The  jprf  are  unanimously  and  strongly  in  favour  of  putting  into- 
practice  Section  93  of  the  Public  Health  (London)  Act,  1891,  which 
provides  for  special  refrigerator  mortuary  accommodation  for  uniden¬ 
tified  bodies,  such  section  empowering  the  county  council  to  provide 
and  fit  up  in  London  one  or  two  suitable  buildings  to  which  dead 
bodies  found  in  London  and  not  identified,  together  with  any  clothing,, 
articles,  and  other  things  found  with  or  on  such  dead  bodies,  may,  on  the 
order  of  a  coroner,  be  removed  and  in  which  they  may  be  retained  and 
preserved  with  a  view  to  the  ultimate  identification  of  such  bodies,  the 
section  also  providing  for  regulations  to  be  made  by  the  Secretary  of 
State  governing,  among  other  purposes,  the  removal  of  bodies  to  anv 
such  building  and  by- the  county  council  as  regards  the  conduct  of 
persons  employed  therein  or  resorting  thereto  for  the  purpose  of 
identifying  any  body ;  provision  likewise  being  made  for  the  holding  of 
an  inquest  by  the  same  coroner  who  ordered  the  removal  of  the  bodj 
to  any  building  provided  under  this  section  and  in  the  same  manner  as 
if  the  said  building  were  within  the  district  of  such  coroner. 

A  similar  rider  waS  adopted ' by-  the.  jury  at  an  inquest  in 
Southwark  in  July.  This  rider  has  been  forwarded  to  the 
London  County  Council,  the  Local  Government  Board,  and  the 
Home  Secretary.  Guy’s  Hospital  has  a  refrigerating  chamber, 
and  the  London  Hospital  also.  It  is,  in  fact,  a  very  necessary 
part  of  a  mortuary  department. 


ASSOCIATION  OF  PUBLIC  VACCINATORS. 
Opportunity  was  taken  during  the  visit  of  the  British  Medical 
Association  to  Sheffield  to  hold  a  special  meeting  of  the  Associa¬ 
tion  of  Public  Vaccinators  of  England  and  Wales  at  the  Royal 
Victoria  Station  Hotel.  The  President  (Dr.  Frury,  Halifax) 
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attention  to  the  manner  in  which  certain  boards  of 
Guardians  were  now  treating  their  public  vaccinators.  In  Peaces 
like  Castleford  and  Driffield  the  post  appeared  to  be  regarded 
like  uasueimu  a  owards  the  remuneration  of  underpaid 

Pooaria»  medical  Dr.  Drury  euggeated  that  strong 

representation  should  be  made  to  the  tracts’ 

and,  if  necessary,  to  Parliament,  calling ;  ^ntion  to  *act  ^ 

m'ctpd  tli at  it  was  a  grave  scandal  that  the  mmction  oi  suoi 
bn  rdshms  as  the  dismissal  of  public  vaccinators  in  these  dis- 
StafflliSlSaltoS!  A  resolution  to  that  effect  was  carried 

unammousiy.o  (London)  contributed  an  eicelient  address,  in 
■which  he  outlined  the  history  and  epidemiology  of  small-pox, 

HSTUS1  MSd^llS  irta>a^ 

which  aroused  much  interest,  presenting  in  an  impressive 

prepare  ^r^fand 

address  at  the 1  aimnal  meeting  of 

ferWUliams  (Manchester),  Dr.  Bond  (Brighouse)  Dr.  Draper 
(Huddersfield),  Dr.  Johnson  (Bolton),  and  Dr.  Jackson  (  J 
mouth)  took  part  in  the  discussion. 


officer.  But,  assuming  that  the  latter  view  could  be  admitted 
we  cannot  see  how  a  medical  man  or  anyone  else  could  justify 
the  action  of  guardians  who  dismissed  a  public  vaccinator 
solely  b  “caul  he  declined  to  continue  to  give  State  medteal 
add  at  a  remuneration  which  worked  out  at  six  farthings  a 
case  The  question  of  the  dismissal  of  the  public  vaccinator 
cannot  be  regarded  as  the  primary  grievance  in  this  case. 
Indeed  it  would  not  have  arisen  if  the  matter  of  the  remunera¬ 
tion  of  the  district  medical  officer  had  received  reasonable 
consideration  at  the  hands  of  the  guardians.  It  must  be 
Tv  ous  to  our  correspondent  that  the  present  action  of  the 
guardians  does  not  remove  the '.grievance  which,  on  his  own 
admission,  exists  in  the  Driffield  Union. 


©bitaarg. 


TJTfPORT  OF  MEDICAL  OFFICER  OF  HEALTH. 

TlSS  and  Coornbe  Urban  ^^-^P^rates' S5 
18,268.  The  birth-rate  was  21.7  per  1,°°°,  the  death  rate  8  per 
1  000  and  the  infantile  mortality-iate  equal  to  108  l  > 

h’Ss  In  calculating  the  death-rate  no  account  appears  to 

have  been  taken  of  the  deaths  of  residents  in  public  institutions, 
JK  as  a  Sic  asylum,  situated  outside  the  (Lutrat.  The 
records  of  the  results  obtained  in  connexion  with  the  ( 

rniik  supplied  to  the  town  are  of  importance.  Of  the 
*  xtv  samples  of  raFlway  borne  milk  examined,  in  eight  instances 

I* 

in  the  district  of  origin,  stating  clearly  that  the  cows  were  fie 
from  disease  and  that  the  farm  was  in  good  sanitary  condition. 
He^oSersthS  the  railway  companies  should  be  responsible 
for  contamination  in  transit. 


HAROLD  LESLIE  BARNARD,  M.S.Lond.,  F.R.C.S.Eng. 


PUBLIC  VACCINATOR  AND  GUARDIANS. 

P  HolTby  M  B  B.S.,  M.R.C.S.,  L.R.C.P.  (District 
^ Medical^ Officer  and  Public  Vaccinator  to  the  Billencay 
TInioffi  writes :  In  the  last  few  weeks  we  have  seen  the 
controversy  raised,  on  the  one  side  only,  of  the  position  of 
public  vaccinator  and  guardians.  Being  m  the  rather  curmus 
K  of  being  related  to  both  sides  of  the  question,  I  think  it 

might  be  of  interest  to  the  profession  to  see  ™  ^  tITTTw 
the  guardians  as  well  as  of  the  public  \accmato  . 
lack  of  prejudice  011  either  side,  I  may  state  my  father  was 

guardian  for  thirty-five  years,  part  pa^fcltlp’ri^ardians  Tor 

rD°rneB°rfaiSf  ffilf 

Sstfict  medical  officer  and  public  vaccinator  of  another 

C°Sureiv  the  public  vaccinator  was  originally  called  into 
being  to  vaccinate  the  children  of  the  poor  class  who  were 
not  able  to  pay  the  doctor  a  fee  to  do  what  was  then  com 
pulsory  Who,  then,  could  be  more  properly  asked  to  fulfil 
those  duties  than  the  district  medical  officer  already  had 
the  care  of  the  same  poor  when  sick  ?  H ,  now,  the  punne 
vaccinator  expects  to  make  additional  income  out  tlieir 
cinating  children  of  parents  who  can  well  afford  to  pay  their 
own  medical  attendant- -I  am  not  writing  on  he  argume  t 
of  that  course— surely  that  is  not  to  be  put  at  the  door  01  tne 

gAgiffi?  surely  it  is  the  guardians’  interest  to  have  as  few 
officers  as  necessary,  and  therefore  why  appoint  tw°  of  C  j 
one  as  public  vaccinator  and  another  as  district  medical 
officer,  when  one  officer  in  a  small  district  as  tins  one  can 
fully  do  the  duty  of  both,  and,  as  I  have  shown  above,  more 
satisfactorily  to  the  poor,  which  is  the  official  object  of  the 

gTt?sstoted  that  this  double  duty  is  added  as  an  inducement 
to  acceptance  of  a  low  salary  as  district  medical  o^cer.  it  is 
not  part  of  my  letter  to  condemn  the  lowness  of  salaries, 
though  I  may  think  the  more,  but  surely  that  score  should  be 
nut  rather  on  ourselves  for  taking  up  a  duty  which  often,  as 
in  this  case,  does  not  pay  us,  but  is  too  often  to  be  used  only 
as  a  door  to  push  our  noses  into  another  man  s  practice,  i 
must  think,  therefore,  that  the  fault  lies  rather  with  ns  than 
the  Driffield  Guardians,  who  appear  to  be  acting  accoidmg  to 
their  own  duties,  at  the  same  time  not  without  condemnation 
of  the  lowness  of  the  salary,  the  cause  of  which  was  the 
resignation  of  Dr..  Brand,  which  does  not  appear  so  much  to 
disturb  him  as  taking  away  also  an  office  which  suie 
appears  to  belong  also  to  the  district  medical  officer  health, 
au  office  he  had  voluntarily  resigned. 

*  *  The  argument  in  our  correspondent’s  letter  is  not  easy 
to  follow  His  line  of  defence  of  the  Driffield  Guardians 
appears,  however,  to  be  based  on  certain  erroneous  and 
irrelevant  views  as  to  the  intention  of  the  Vaccination  Acts 
and  the  inadmissible  assumption  that  the  post  of  public 
vaccinator  “  surely  appears  to  belong  to  ”  the  district  medica 


SURGEON  TO  OUT-PATIENTS,  LONDON  HOSPITAL 

The  news’ of  the  death  of  Mr.  Harold  Leslie  Barnard  will 
be  heard  with  the  deepest  regret  by  a  very  wide  circle. 

He  had  not  been  well  for  some  little  time,  but  was  only 
reallv  ill  for  a  comparatively  brief  period,  and  his  deat  , 
which  is  understood  to  have  been  due  to  rapidly  developing 
Tortic  incompetence,  was  hardly  expected.  Throughout 
the  whole  of  his  brief  but  distinguished  career  Mr  Barnard 
was  closely  connected  with  the  London  Hospital  and  its 
Medical  College.  As  a  student  of  the  latter  lie  became 
M  rT  S  L  R  C.P.  in  1892,  and  three  years  later  was 
admitted  to  the  Fellowship  of  the  Royal  College  of  bur- 
aeons  In  the  same  year  he  passed  the  examination  for  the 
M  B  B  S.  degree  of  the  University  of  London  with  first-class 
honours  and  proceeded  to  the  Mastership  m  Surgery  of 
the  Se  university  in  1896  Meantime  he  hrf  4M  a 
larue  number  of  junior  posts,  being  in  tuin  Semoi  Diesser 
K, patients,  Receiving  Room  Officer  Ho^e.Physmmu 
mid  House-Surgeon.  He  also  served  as  Surgical  Registrar 
and  S  Assistant  Demonstrator  of  Anatomy,  as  Demon- 
strator  of  Physiology,  and  as  Surgical  Tutor,  and  a i  tl 
time  of  his  death  was  Demonstrator  of  Surgical  Pathol  jy 
and  Surgeon  in  charge  of  Out-patients.  He  a. 
surgical  office  at  the  Metropolitan  Hospital.  t 

His  untimely  death  at  the  early  age  of  41  is  a  loss  to 
British  surgery.  His  mind  was  eminently  scientific,  and 
his  professional  work  was  carried  out  on  cleai  and  o0 
hnes  TMs  scientific  bent  was  clearly  shown  by  his 
imes.  -i  Hill  in  the  construction  of 

collaboration  witn  Dr.  d.  nm  ,  •  ,  fhmieh 

a  clinical  sphygmomanometer,  the  value  of  which,  thoug 
slow  n  oaininl  general  recognition,  is  now  fully  estab- 
liSTed  Short  as  his  career  has  unfortunately  proved 
he  had  already  accomplished  no  small  amoun 
valuable  work,  both  as  a  surgeon  whose  operative  skill 
was  of  th^  highest  kind,  and  as  an  original  investigator 
Tnd  writer  He  was  never  of  very  robust  physique^ 

and  his  untiring  zeal  no  doubt  largely  contributed  to 
brin "in «  about  his  death.  His  most  valuable  contnbutio 
to  literature  dealt  with  abdominal  section  and  especially 
tateSl  obstmetiom  appendicitis  subphremc ,  abscess, 
ami  "all  stones.  Coming  from  the  same  liospita 
a-  Y  Treves  lie  worked  on  the  same  lines  as  his  dis- 
ti  oS;hed  lenim  and  added  considerably  to  our  know  edge 
KX,  Accurate  thought  and  arrangement  was 

and  Rolleston’s  System  of  Medicine,  where  he  appropriately 
wS  as  he  successor  o7f  Sir  F.  Treves  and  as  a  recoded 
authority  on  the  subject.  He  was  a  born  investigator  ana 
never  spired  trouble  in  looking  out  his  was  show  n 

by  the  careful  and  minute  analysis  made  by  ham  of  togT 
cases  exhibiting  features  of  special  interest.  I 

S  he  toolTover  his  work  gave  him  a  ^owledgyf 
abdominal  conditions  which  may  he  fau  A  n  tc 

as  unrivalled  in  a  man  of  Ins  age.  It  ^abl^bTreni( 
handle  the  difficult  subjects  of  peritonitis,  1  J 
abscess  and  intestinal  obstruction  m  leally  ^ 
manner.  He  had,  we  believe,  been  for  some  time  engj 
in  writing  a  book  on  intestinal  obstruction  and  it  ism 
hoped  that  it  is  in  a  sufficiently  advanced  state  to  be  g 
t,n  the  world  as  a  memorial  of  his  life  and  labou  . 


Aug.  22,  1908.] 


HOSPITALS  AND  ASYLUMS. 


Di\  Leonard  Hill  writes :  Mr.  Harold  Barnard  was 
associated  with  me  as  Demonstrator  of  Physiology  at  the 
"  London,”  and  carried  out  researches  with  me  on  the 
influence  of  gravity  on  the  circulation,  on  methods  of 
recording  the  volume  of  the  heart,  and  the  effect  of 
anaesthetics  and  drugs  upon  the  systole  and  diastole,  and 
on  methods  of  measuring  blood  pressure  in  man.  He  had 
the  highest  scientific  ability,  and  might  have  developed 
into  a  great  scientific  worker  had  opportunity  offered 
itself.  If  he  had  been  able  to  follow  that  line  of  life  he 
would  have  rendered  signal  service  to  the  advance  of 
pathology.  .  Mr.  Barnard  was  a  man  of  enormous  mental 
energy,  which  continually  carried  him  beyond  his  bodily 
strength.  His  enthusiasm  for  his  profession,  his  untiring 
zeal,  have,  I  fear,  led  to  the  great  loss  we  have  sustained 
by  his  early  death.  He  was  a  man  possessed  with  the 
simple  faith  of  living  a  life  devoted  to  his  work  and  the 
seal  eh  after  truth,  and  his  great  spirit  has  overdriven  a 
body  too  frail  for  the  tasks  he  set  it.  As  a  friend  and  as  a 
leacher  there  is  no  man  we  could  so  little  afford  to  lose  at 
the  London  as  Harold  Barnard,  and  we  must  lament 
his  untimely  death  coming  at  the  moment  when  all  his 
years  of  work  were  just  coming  to  their  full  fruition  and 
being  crowned  with  due  reward. 


T  The  British 
L  Medical  Journal 


539 


Dr.  Samuel  Biggar  Giffen  M’Kinney,  of  Nunliead, 
whose  death  on  July  31st  has  already  been  briefly 
announced,  was  educated  at  Queen’s  College,  Belfast, 
where  he  graduated  B.A.  in  1870 ;  he  was  senior  scholar  in 
cnennstry  in  1871  and  1872,  and  took  the  diploma  of 
L.L.C.P.  and  S.Ldin,  in  1876.  In  1882  he  took  the  degree 
of  M.A.  in  the  Royal  University  of  Ireland.  Dr.  J.  H. 
Heaney  sends  us  the  following  tribute  to  his  memory: 
"  His  tastes  were  always  literary,  and  he  left  his  practice 
tobmld  itself  whilst  writing  The  Abolition  of  Suffering , 
1  he  Science  and  Art  of  Religion,  and  other  works  indica¬ 
tive  of  deep  thought  on  the  greater  problems  of  life.  His 
uimd  was  of  the  type  attributed  by  Conan  Doyle  to 
Dr.  Stark  Munro,  but  more  orthodox.  He  looked  upon 
his  books  as  merely  imperfect  expressions  of  imperfect 
ideas,  which  he  himself  could  not  substantiate  even  to 
nnnselt.  Of  late  years  his  practice  became  lucrative,  yet 
he  still  found  time  to  compile  such  trifles  as  The  Poetry  of 
Love.  His  pure  and  noble  character  was  better  than  ail 
this.  His  _  hands  were  always  outstretched  to  those  in 
trouble;  his  advice  always  backed  by  practical  sympathy. 

1  and  others  associated  with  him  at  times  were  often 
plainly  ungrateful,  but  it  was  only  the  thoughtlessness  of 
toohsli  youth;  we  never  ceased  to  regard  him  with  esteem 
and  affection.  When  a  good  action  seemed  thrown  away 
he  never  wished  it  undone.  Dr.  M’Kinney  stood  high  in 
las  beautiful  humanity.” 


The  death  occurred  on  August  13th  of  Sir  Charles  Gage 

n«i0WN’  tt  many  years  medical  adviser  to  the  Colonial 
uoice.  He  was  born  in  Dorsetshire  in  1826,  his  father 
being  Commander  Charles  Brown,  R.N.  He  received  his 
general  and  professional  education  at  King’s  College,  of 
winch  he  was  an  associate,  and  obtained  his  first  medical 
qualification,  the  M.R.C.S.Eng.,  in  1847.  Some  four  years 
™  h-e  received  the  M.D.  degree  of  the  University  of 
.  ^ewSLa^d  subsequently  became  in  turn  Member 
n  l  bellow  of  the  Royal  College  of  Physicians  of  Edin- 
burgh,  and  LL.D.  Honoris  Causa  of  St.  Andrews.  For  a 
t,Ciimfny  ye^rs  !le  Practised  in  Sloane  Street,  and  con- 
unhf  1RQ7XTldn  ft®”5  after  his  retirement.  From  1874 
ColonL?  Affi16  hei(l1th?  °ffice  of  medical  adviser  to  the 
h  rnf  ffiCG  and  t  ie  Crown  A§ents  for  the  Colonies,  and 
1  tins  way  exercised  an  influence  on  the  medical  affairs  of 

trisonTn?  0nieA  In  1897  he  8aYe  Place  to  Six*  Patrick 
!  ?  \and  wa.8  then  created  Iv.C.M.G.  in  acknowledge- 

S  n  He  was  also  for  some  Years  Presi- 

Brmvn  J+?  Andrews  Association.  Sir  Charles  Gage 

m-thday*  ^  °f  hlS  death  had  Just  Passed  his  82nd 

have  to  announce  the  death  of  Dr.  Alex. 
fter  an  In ’  occurred  at  Edinburgh  on  August  14th, 

’ears  aeo  hf  rf  S°tT  T®?’  duration-  Born  forty-eight 
len  which  ha?l?n  b  rquhart,  Inverness-sliire,  that  lovely 
hich  has  produced  so  many  eminent  men  in  all  ranks 


and  p^essmns,  Dr.  Macdonald  proceeded  to  the  University 

of  Edinburgh,  where  he  graduated  M.B.  and  C.M  in  1888 

mi  a  short  time  he  was  m  practice  in  the  north  of'  England 
but  returned  to  Edinburgh  about  seventeen  years  atm  and’ 
built  up  an  extensive  practice  in  the  Merchiston  D?strict 
He  was  ophthalmic  surgeon  to  the  New  Town  D?spensarv 
and  was  the  author  of  a  small  handbook  entiS  S 
Affections  more  Commonly  Met  with  in  Private  Practice 
Though  busily  engaged  m  private  practice,  Dr  Mac* 
donald  devoted  much  time  to  Volunteer  work.  When  the 
Bearer  Company  of  the  Lothians  Volunteer  Infantry  Brigade 
was  formed,  Dr.  Macdonald,  then  one  of  the  surgeons  0? 
the  Queen  s  Rifle  Volunteer  Brigade,  was  appointed  elm- 
landing  officer,  a  position  which  he  held  until  the  Volun 
teers  were  merged  in  the  Territorial  Force.  He  was  then 
given  the  command  °f  the  3rd  Lowland  Field  Ambulanee 
with  the  rank  of  lieutenant-colonel,  but  his  illness1  pre¬ 
vented  him  taking  an  active  part  in  the  work  of  the  new 
foi  ce.  Di .  Macdonald  also  took  a  keen  interest  in  ambulance 
work,  and  was  one  of  the  examiners  of  the  St.  Andrews 
Ambulance  Association.  The  funeral  took  place  on 
Monday,  August  17tli,  in  North  Merchiston  Cemetery  with 
military  honours.  There  was  a  large  turn-out  of  members 
of  the  Royal  Army  Medical  Corps  and  the  Queen’s  Edin- 
buigh  Rifle  Brigade.  The  coffin,  covered  by  the  Union 
Jack,  was  _  borne  on  a  gun  carriage.  The  band  of  the 
Queen  s  Brigade  was  present. 


Hospitals  aitir  .Asnlums.  ' 

GO\  AN  DISTRICT  ASYLUM,  HAWKHEAD  PAISLEY 
The  annual  report  of  Dr.  W.  R.  Watson,  the  Medical  Sujirinten- 
clent  of  this  asylum,  for  the  year  ending  May  14tli  1907  shows 

553  onMavTIth  th-6  register  011  Ma>7 15th ,  1906,  and 

May  14th,  1907,  giving  an  increase  of  12  less  than  that  of 

the  preceding  twelve  months.  During  the  year  237  were 
admitted,  of  whom  200  were  first  admissions.  In  the  admis¬ 
sions  in  165  the  attacks  were  first  attacks  within  three  and  in  7 
more  within  twelve  months  of  admission  ;  in  50  not-first  attacks 
within  twelve  months  of  admission,  and  the  remainder  were 
either  of  more  than  twelve  months’  duration  (10),  of  congenital 
ongm  (3),  or  of  unknown  duration  (2).  Of  the  total  237  no  less 
than  110  were  in  yreak  condition  on  admission.  The  admissions 
were  classified  according  to  the  forms  of  mental  di  sorter  into® 

flrC r0'  52,  .dementia  54,  delSonal  SSftf  U ' 

alcoholic  insanity  6,  lactational  insanity  1,  general  paralysis  18 
acquired  epilepsy  12,  and  congenital  or  infantile  defect  3  In 
keeping  with  Dr  Watson’s  formerly  expressed  conv  ction  of  the 
scanty  yalue  of  the  customary  tables  of  causation  of  insanity 
he  has  in  this  annual  report  substituted  for  the  usual  Table  X  a 

f  r  UinAid  sftat®men1t  covering  nine  pages  of  his  report  showing 
foi  each  of  the  admissions  admitted  suffering  from  a  first 
attack,  the  dates  of  admission  and  discharge,  the  result 
whether  died  or  recovered),  the  form  of  mental  disorder  and 
the  associated  conditions,  existent  or  pre-existent.  From 
this  statement  it  appears  that«n  87  males  suffering  from 
first  attacks  excessive  drinking  pre-existed  in  27  or 
over  31  per  cent. ;  syphilis  in  6,;  and  some  marked  form 
of  physical  ill-health  in  34,  or  over  38  per  cent.  In  the  56 
female  subjects  of  first  attacks,  excessive  drinking  pre-existed 
in9  or  16  per  cent.;  syphilis  (congenital)  in  1,  and  various 
bodily  disorders  or  lowered  bodily  health  existed  in  40,  or  over 
79  Per  f.nt;  iakmg  male  fn<1  female  admissions  together,  of 
the  subjects  of  first  attacks  excessive  drinking  was  a  pre¬ 
existent  associated  condition  in  over  25  per  cent.  During  the 
year  70  were  discharged  as  recovered,  giving  a  recoverv-rate  on 
the  admissions  of  29.5  per  cent,  as  compared  with  the  average 
for  this  institution  ol  39.9  per  cent.  There  were  also  28  dis¬ 
charged  as  relieved  and  35  as  not  improved.  During  the  year 
also  there  were  66  deaths,  giving  a  death-rate  on  the  average 
numbers  resident  of  12.4  per  cent.  The  deaths  were  due  in 
36  cases  to  cerebro-spinal  diseases,  including  16  deaths  from 
general  paralysis  ;  in  24  to  chest  diseases,  including  11  deaths 
from  pulmonary  tuberculosis ;  in  1  to  tuberculous  enteritis,  and 
?ls?ases’  deluding  1  death  from  accidental 
choking,  and  1  to  haemorrhage  from  self-inflicted  injuries. 
The  tuberculous  death-rate  was  thus  over  18  per  cent,  of  the 
total  deaths. 

NATIONAL  CHILDREN’S  HOSPITAL,  DUBLIN. 

The  annual  meeting  of  the  friends  of  the  National  Children’s 
Hospital,  Dublin,  was  held  on  May  27th,  under  the  presidenev 
of  Sir  Charles  Cameron,  C.B.  The  report  showed  that  236 
intern  and  3,826  .extern  patients  were  treated  during  the  year. 

f°i? 7°! ■  fnanks  were  passed  to  the  supporters,  the  Corporation 
of  Dublin,  the  Ladies’  Committee  and  the  officials,  the  speakers 
being  Mr.  Neland,  Colonel  L’Estrange,  Dr.  F.  T.  P.  Newell,  Mr. 
Hunt,  Colonel  Johnston,  and  Dr.  Kelly.  Sir  Lambert  Ormsby 
expressed  the  pleasure  he  felt  on  the  publication  of  the  new 
rules  by  the  Local  Government  Board  providing  for  the  supply 
of  clean  and  pure  milk,  because  in  this  way  a  check  would  be 
put  on  the  enormous  infant  mortality'  in  Dublin. 
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H'ftti'i'5,  ilotUL  and  ^Attsiucrs. 


^  answers  £SSl“,SSS 

Z^voteLill  he  Lnd  under  their  respective  hea^ngs. 


queries. 


tS’  We  would  request  ,c?^r^£g' ^^of^uch^sfgnatures  as 
questions  in  this  column  not  <•  ' L  ,,  u  inquirer,”  and  so  on. 
‘‘A  Member,”  confuKouid  be  avoided. 

‘are  aXdlo  write  upon  one  Bide  oi  the  paper 

•only. 


removal,  the  control  over  the  voice  may  be  permanently 

impaired.  mrresnondent’s  fourth  question,  there  is 

In  reply  to  ou  +w  children  with  enlarged  tonsils  are 

a  consensus  otopimonth^clnlclren^with^  ^  Fimher_ 

more  vulnerable  t  L  enlarged  tonsils  and  contract 

more,  children  w  more  prone  to  aural  com- 

specific  levers  are  the  original 

?ev“W0°^  i'«  aTurffie?  reason  for  not  postponing  the 

rTrepl°y  tolheT/thTn'd  TastquMtion,  we  have  consulted 
!i  the  modern  textbooks  on  the  subject,  and  m  none 
Twe  find  H  soZiy  dealt  with  as  in  Sir  Morell  Mackens.e  s 
work  on  the  Throat  and  Nose. 
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BYCULhA  ”  aBks  any  readers  who  ^^““L^ihek^t 

KlSs^^ 


The  Indications  fop,  1'k  |''[  ;1T|  i  -.  ,.,u  will  kindly  answer 
Natal  writes:  I  shall  be  much oblige  ^dium  of  the  British 
the  following  questions  throug  he  and  10  years  have  their 

MEDICAL  .Journal.  Two  childre  c ,1  s  ^  removed,  although 

tonsils  very  much  enlar ged  sho  ‘  ^  ?  What  is  the  most 

hitherto  they  have  caused  no  s5  Pt^f  removed  in  childhood, 

•suitable  age  to  remove  tonsi  •  ^  after  puherty?  Are 

tare  they  likely  to  require  more  likely  to  get  diphtheria, 

.children  with  enlarged  tonsils  m  J  J  wgere  can  i  get  a 
etc.,  than  children  with  normai.tons^i  j  ^  ? 

suitable  book  with  such  lr  „  miestion  of  wide  interest ;  ' 

V  our  correspond**  submits  a^on  of  ^  which  it 
Its  importance  “  Jless  t0  add,  it  is  not  possible 

r^r^iumofour— tos.vd.thec^ol 

%££?££££  general  principles  which  may  he 

“so  that  the  P-ojec ton  of»tto  ^  mjront^ol 
the  anterior  pillars  Moreover  ‘recent  researches  have 

shown°that  the  glands  in  a 

function,  and  that  they  may  e  tbe  other  hand,  when 

rrr 

ST  diathesis  Turbid  S*^S. 

places  the  defensive  powers  of  the ^tonsils  ^ 

but  also  causes  them  to  '  on  pnowing  when  the 

solution  of  the  question  thereto  for  a 

normal  limit  has  been  passed  .  this  at  1™^  thought. 

greater  nlc0‘y  ?'  Je  s  a  relative  term,  relative  to  the 

Enlargement  of  the  tonsi  correspondent  refers 

caP^t^f^^^^miioh  enlarged”  but  have 
to,  m  which  the  tonsils  a  7  exceptional.  “No  sym- 

“  caused  no  symptoms  1  ,,  ig  als0  a  relative 

ptoms,”  like  ”  enlargement  of  the  tonsB  ,  enlarged 

term.  It  must  be  borne  in  mind  that  adthong^  ^ .mptoms 

tonsils  may  cause  no  veiy  ma  ith  respiration  or 

—such  as  sore  throats,  interfere  retard  the 

deglutition,  or  deafness  t ae>  J  child’s  mental 

development^^  the  thorax^  the  ^fa^  an  ^  ^  ^  of 

r  2ncial“msiSs  commonly  associated  witl^hyP- 

plasia  of  the  adenoid  tissues  in  the  naso  P^^^  By  the 

ptoms,  which  may  at  any  im  therefore  he  antici- 

abnormal  condition  of  the  tonsils,  m  enfeebled 

had  the  mother 

"S^^^^'fi-stionspro^nded^ 

until  after  development. 

ErXeexTirpation  of  the  glands  is  not  ^^7“  noways 

desS  ^rSfSoS^es  to  remove  the  physical 

difficulties.  If  removed  in  T  tr^lr 

do  not  require  Removal  a£  ratiorr.untu  after  puberty, 

reason  tor  not  postp  n^  ^  lieg  more  particularly  to 

or  even  to  adult  n  If  a  singer  has  been 

singers-is  the  effect  up  *  d  tonsils,  and  should 


T.  P.  S.  and  M.  R.  $aadforT^  Should  tax 

SSSfSf  Slaved  (a)  L 

burgh,  (b)  as  ffice^  to  an  industrial  training  school  ? 

council,  (c)  as  medical  officer  rent  and  taxes  what 

(2)  With  regard  to  deductions  lor  nouse  medical  man  ?  0ur 

is  the  usual  .P^S^hSjtheymay  deduct  only  one-third. 

c saw  s 

T?  Of  Sc  income  of  the  person  assessed,  including  income 

whole  of  the  income  u  R  •  ,rmmta  mentioned.  The  pro- 

derived  from  the  three  aPP°“  allowable  depends  on  the 

portion  of  house  rent  am  \  Qf  thfi  house  occupied  solely 

proportionate  \  alue  of  t  h  not  uncommon 

SrS™-'l“hr^Son  il  entirely  one  of  fact,  not 
law. 


answers. 


De.  aeex.  W.  Stirling 

‘'R.A.M.C.,”  who  asks  for  advice  concen  g  ^ 
alkaline  urine  and  earthy  p  1  toma  of  an  error  in  diet, 
convinced  that  these  m  y  y  I  any  beneficial  action 
and  I  do  not  beheve  that  any  dr  g  the'best  diet  m  such 
upon  their  origin.  Meat  1S Jflc  d  •  making  the  urine  acid; 
cases  because  of  ,it®  su^pSmarked  case  of  very  long  duration 
but  I  have  cured  one  well  mum  that  of  an  almost 

bv  insisting  upon  tSSflh  buttermilk,  cheese  ant 

application  to  the  Registrar  of  the  Sice 

in  which  he  obtained  his  degree  o  P  candidates  fror 
Act,  1858,  admits  certified  Ijfs  ^essm  understand  th8 

the  ^censing  authorities  as  e%ide^  ^  ^  these  lists  only  t 

some  of  the  Rce^mg  h|nce  the  desirability  of  applyw 

the  local  Branch  Registrar ,  nen  h  the  candidal 

to  the  Registrar  of  country  ^  AUen>  LL.B.,  B.A 

qualified— for  England,  *  •  ^®ford  street,  London,  W. ;  f« 

Medical  Council  Office,  29  »  George  Square,  Edi 

Scotland,  Mr  James  Robertson, £  lloe,  35,  Dawsc 

sSeV  Dubbm  In  tSe’case'  of  the  Dentn U'  Register  debt 
diplomas  must  be  sent  for  inspection. 
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A  New  Pact  in  Natural  HJ^ory.  nom( 
B.  H.  writes  :  The  following  addition  ^gyna  ^  ^  ^ 
clature  may  be  of  mteiest  works  as  an  uncertificat 
informed  by  a  '™inal  _  had  been  suffering  from- 
maternity  nurse  that  Mrs.  »  &  losg  for  a  translate, 

“ porpoise  in  the  wound.  “polypus  in  the  womb ’  mip 
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ON  THE 

SIGNIFICANCE  OF  SOME  OF  THE  SYMPTOMS 
OF  APPENDICITIS, 

FROM  THE  POINT  OF  VIEW  OF  THE  URGENCY 
OF  OPERATION. 

Head  before  the  Dorset  and  West  Hants  Branch  of 
the  British  Medical  Association. 

By  C.  MANSELL  3IOULLIN.  F.R.C.S.Eng., 

SENIOR  «D»an®N  TO  THE  HONDO N  HOSPITAL. 


My  first  WBh  is  to  offer  you  my  cordial  thanks  for  the 
honour  you  have  done  me  in  asking  me  to  come  down  and 
give  an  address  before  such  an  important  Division  of  tlie 
-Association.  My  next  is  to  try  and  give  you  some  explana- 
vion  for  bringing  before  you  so  trite  and  well-worn  a 
subject.  The  reason  is  a  very  simple  one.  Though  I  have 
operated  upon  many  hundred  cases,  I  have  very  rarely 
oome  across  one  that  has  not  taught  me  something  ;  and  to 
m}  mind  it  is  still  one  of  the  most  difficult  questions  in 
-surgery  to  know  the  moment  at  which  operation  gives  the 
patient  the  best  chance  of  speedy  recovery.  Moreover, 
•everyone  has  had  some  experience  in  connexion  with 
appendicitis,  and  there  is  plenty  of  room  for  difference  of 
opinion.  .  So  far  as  1  can  see,  tlie  only  way  in  which  it  is 
possible  in  any  individual  case  to  come  to  a  right  decision 
is  to  try  and  form  from  the  symptoms  a  clear  mental 
picture  of  the  actual  pathological  changes  that  are  taking 
place  m  and  around  the  structure  concerned,  to  visualize 
the  appendix  as  it  were,  lying  in  the  peritoneal  cavity,  and 
this  is  what  I  shall  attempt  to  do  to-day. 

.  I  need  not  say  anything  about  the  general  causation  of 
-inflammation  of  the  appendix.  Everyone  is  agreed  that 
the  actual  exciting  cause  is  always  and  everywhere  septic 
organisms,  and  that  they  always  invade  the  appendix  from 
the  mucous  surface.  Fatigue,  exhaustion,  and  cold  may  help 
by  lowering  the  resistance  of  the  patient’s  tissues.  Stereo- 
litlis,  foreign  bodies,  old  adhesions,  strictures,  etc.,  may 
help  by  the  way  m  which  they  favour  the  growth  anil 
retention  of  tlie  septic-  organisms.  But  the  actual  excitiim 
cause  is  always  the  same— a  culture  of  septic  organisms 
either  growing  in  the  appendix,  or  spreading  into  it  from 
the  neighbouring  intestine.  Sometimes  they  do  little  or 
no  harm.  Sometimes  they  merely  cause  inflammation  of 
the  mucous  surface.  But  sometimes,  when  specially 
virulent,  or  when  helped  by  other  agencies,  they  spread 
nto  the  wall,  causing  sloughing  or  gangrene  wherever 
they  go.  They  are  the  cause,  and  it  is  the  position  of  tlie 
appendix,  lying,  as  it  does,  covered  with  peritoneum  in  the 
general  peritoneal  cavity,  that  makes  the  consequences  so 
seuous.  lhe  ideal  m  operating  is  to  prevent  these  con¬ 
sequences  ;  not  to  wait  until  they  have  occurred  ;  but  to 
remove  the  cause  before  the  infection  has  spread. 


Pain. 

A.  General  Premonitory. 

in  an  acute  attack  the  first  thing  of  which  a  'patient 
nearly  always  complains  is  pain,  starting  in  the  right  iliac 
tossa,  and  this  is  described  and  generally  regarded  as  the 

hpSmimg  °J  *5®  a1t.tack-  Tlns  may  be  so,  but  it  is  not  the 
beginning  of  tlie  disease.  This  acute  attack  is  merely  a 
phase  m  the  course  of  a  morbid  condition  which  has  often 

Imn  f+leral  days  already-  1  kave  operated  within  six 
louis  of  the  commencement  of  the  acute  pain  and  found 
cue  appemhx  already  gangrenous,  green  and  black  and 
L._  If*.  otll<rr  cases  I  have  found  a  huge  collection  of 
the  S  c^ai;itllft  thls  could  not  have  happened  within 
’  ancMhat  must  have  been  a  preliminary 

^  during  which 

Z  an  W 1  Chan§es  were  ial™S  P^ce.  There  may  be 
no  manifest  suppuration  or  pronounced  toxaemia,  hut  there 

SlvnZellmma^  „changes  m  the  appendix  which 
f  Untl  ,\hey  rea?h  a  certain  point.  Then 

instantly  there  is  an  outbreak  of  acute  local  pain 

from1'  U?eCei°-f  +thlS  pi'e^minary  sta^e  can  often  be  obtained 
uXUnno+^  0ry  l,atH;nts  «ivo  of  themselves,  though 
nfint  nately  as  a  rule  too  late  for  them  to  derive 

y  advantage  from  it.  They  often  say  that  for  some 
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a  general  sense  of  abdominal  discomfort  and  pain  re- 
feticd  chiefly  to  the  umbilicus..  There  has  been  -i 
tcelmg  of  nausea,  sometimes  actual  vomitiZ  and  in 
almost  every  case  some  trouble  with  the  bowefs.  There 
may  not  have  been  any  rise  of  temperature  or  any  marked 
increase  m  the  pulse-rate ;  but  they  have  been  conSs 
of  a  sense  of  fullness  and  distension  in  the  abdomen  and 
the  appetite  lias  been  lost.  In  other  words,  septic  decom¬ 
position  has  been  going  on  in  the  intestine.  Some  irrecmlar 
process  ot  fermentation  lias  been  at  work,  not  especially 
in  the  appendix,  but  more  or  less  in  the  whole  intestinal 
>act  The  stomach  probably  has  had  but  little  share  in 
it.  iliere  has  been  none  of  that  sharp  stabbing  epigastric 
pam  so  characteristic  of  gastric  dyspepsia.  The  small 
intestine,  especially  towards  the  lower  end,  and  perhaps 
the  caecum,  have  been  the  most  concerned.  These 
notoriously  are  the  parts  of  the  digestive  tract  in  which 
septic  organisms  flourish  best,  and  in  which  therefore  septic 
decomposition  is  most  active.  And,  as  always  happens 
when  a  large  part  of  the  bowel  is  involved,  the  pain  and 
discomfort  are  referred  vaguely  to  the  region  of  the 
umbilicus.  ° 


these  symptoms  persist  for  one  or  more  days  without 
anything  very  definite  happening.  The  bowel  is  trying  to 
iee  itself  from  the  septic  poisons  that  are  irritating  it. 
liie  small  intestine  and  the  caecum  perhaps  succeed'  and 
the  umbilical  pam  disappears.  But  unhappily  the  appendix 
does  not.  Here  either  because  of  its  construction,  or 
because  of  some  foreign  body,  or  for  some  other  reason,  the 
gei  111s  manage  to  gain  a  deeper  hold;  they  invade  the  Avail, 
acute  inflammation,  not  limited  any  longer  to  the  mucous 
surface,  sets  in,  and  spreads  wider  and  wider  until  at  last 
tlie  parietal  peritoneum  is  involved.  Then,  at  once,  the 
acute  pam  111  the  right  iliac  fossa  begins.  This  is  the 
starting  point  of  the  acute  attack,  but  it  is  quite  a  mistake 
to  look  upon  it  as  the  starting  point  of  the  disease.  It 
marks  the  stage  at  which  what  is  commonly  spoken  of  as 
appendicitis  ceases  to  be  merely  inflammation  of  the 
appendix  and  becomes  inflammation  of  the  peritoneum. 

This  is  not  merely  a  theoretical  consideration.  It  has  a 
very  important  bearing  upon  the  question  of  treatment, 
there  is  always  the  possibility,  during  this  initial  stage,  of 
clearing  out  these  septic  organisms  from  the  appendix,  as 
well  as  from  the  intestine,  only  it  must  be  done  at  once, 
before  they  have  obtained  too  firm  a  hold  upon  the  Avail. 
Aftei  the  acute  iliac  pain  has  once  begun,  I  am  afraid  it  is 
hopeless.  But  before  this,  while  there  is  still  only  the 
general  abdominal  discomfort,  it  can  be  sometimes  done. 
This  is  the  great  opportunity  for  medical  treatment — an 
opportunity  that  does  not  last  long  and  that  never  returns. 
Medical  treatment  may  prevent  an  attack  of  appendicitis 
if  it  starts  m  time  and  is  sufficiently  energetic.  It  cau 
never  cure  it. 


The  first  thing  to  do  is  to  insist  upon  abstinence.  It 
should  be  complete  for  tAventy-four  hours.  There  is  a 
great  deal  of  nonsense  talked  about  the  necessity  for  main¬ 
taining  the  strength.  In  the  very  old  and  the  very  young 
it  maj  be  different,  but  appendicitis  occurs  for  tlie  most 
part  111  tlie  young  and  strong,  and  there  are  very  few  of 
these  who  w»uld  be  injured  by  an  occasional  day’s  fastium 
and  tcA\  er  still  aaIioiu  it  A\rould  hurt  Avhen  there  is  incipient 
intestinal  inflammation.  Iam  by  no  means  so  sure  that 
the  practice  of  giving  emetics,  in  which  our  forefathers 
used  to  indulge  so  freely,  had  not  its  merits,  and  certainly 
I  should  not  attempt  to  check  spontaneous  vomiting. 

Rest  is  the  next  thing.  The  patient  should  be  confined 
1S  room,  if  not  to  bed.  You  can  judge  of  the  injurious 
ettect  of  exercise  when  there  is  a  possibility  of  inflammation 
of  the  appendix  by  the  ease  with  which  it  brings  on 
a  relapse  Avlien  the  patient  has  apparently  recovered. 
AIIoaa  ing  a  patient  to  get  out  of  bed  too  soon  is  one  of  the 
commonest  causes  for  relapses. 

In  theory,  as  septic  decomposition  is  the  cause,  intestinal 
antiseptics  ought  to  be  of  the  greatest  help.  In  practice 
they  are  almost  useless,  except  calomel.  One  of  my 
colleagues,  it  is  true,  has  great  faith  in  salicylate  of  soda, 
Avhich,  however,  he  gives  for  a  different  reason.  Very  full 
doses  must  be  taken  for  it  to  have  any  effect.  I  cannot  say 
I  have  ever  known  an  attack  cut  short  by  it,  but  I  am  not 
prepared  to  say  that  it  does  no  good. 

But  the  great  point  is  to  clear  the  boAvel  out  thoroughly, 
and  in  the  shortest  possible  space  of  time.  If  tlie  appendix 
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can  empty  itself  with  the  rest  of  the  bowel  all  will  go- well 
For  this  there  is  nothing  like  a  full  dose  of  castor  oil,  com¬ 
bined  with  an  enema..  It  is  far  better  and  far  more  to  be 
relied  upon  than  salts,  or  any  other  of  the  fashionable  pur¬ 
gatives  of  the  day,  and  it  leaves  the  bowel  as  nearly  empty 
as  it  can  be,  without  a  fluid  residue  in  which  the  remain¬ 
ing  organisms  can  begin  to  grow  again.  I  cannot  hep 
tlnnking  that  the  recent  enormous  increase  m  the  number 
of  cases  of  appendicitis  is  due  in  great  measure  to  the 
abandonment  of  the  old  regulation  blue  pill  and  black 
draught,  and  to  the  consumption  of  quantities  of  frozen  and 
otherwise  preserved  articles  of  food,  which  arc  notor ions  3 
more  ready  to  decompose  than  those  which  arc  fresh. 


B.  Acute  Local  Pain. 

This  is  the  first  stage  of  the  disease— a  stage  which  is 
often  overlooked,  so  that  it  is  imagined  that  an  operation 
performed  a  few  hours  after  the  acute  symptoms  have  set 
in,  is  performed  within  a  few  hours  of  the  first  onset,  it 
may  be  absent  altogether,  and  then  the  case  is  usually  a 
very  grave  one  ;  but  as  a  rule  it  is  present,  and  it  lasts  tor 
one  or  more  days.  Then,  sometimes  very  suddenly,  there 
is  an  attack  of  acute  pain  in  the  right  iliac  fossa,  and  tlieieis 
no  further  doubt  about  the  diagnosis.  . 

Now  it  is  worth  while  considering  the  meaning  ot  this 
acute  pain.  It  certainly  does  not  come  directly  from  what 
is  going  on  in  the  appendix.  The  mischief  began  111  t  le 
appendix  as  soon  as  it  began  anywhere  else,  and  it  lias 
been  steadily  getting  worse  and  worse.  This  will  not 
account  for  a  sudden  outbreak.  Moreover  the  appendix 
may  be  cut,  or  squeezed,  or  pinched,  or  burnt  with  the 
actual  cautery  without  the  patient  being  aware  ot  it.  Biit 
it  must  not  be  pulled  upon.  The  slightest  pull  upon  it  is 
resented  at  once,  for  this  drags  upon  the  parietal  peritoneum 1. 
The  appendix  itself  is  devoid  of  ordinary  sensation  ant 
ordinary  sensory  nerves.  On  the  other  hand,  the  parietal 
peritoneum  is  exquisitely  sensitive,  and  as  in  the  case  ot 
the  conjunctiva,  when  there  is  the  least  degree  ot  in¬ 
flammation,  its  sensitiveness  is  increased  tentoid.  The 
sudden  outbreak  of  acute  pain  means  that  the  parietal 
peritoneum  is  involved.  That  is  its  real  significance,  and 
This  marks  a  definite  stage  in  the  course  of  the  disease. 
It  has  passed  beyond  medical  measures.  _ 

The  severity  and  persistence  of  this  pam  are  ot  the 
greatest  importance.  If,  without  any  opium  having  been 
given,  it  begins  to  subside  in  the  course  of  two  or  three 
hours,  and  no  other  grave  symptoms  such  as  collapse,  01 
muscular  rigidity,  make  their  appearance,  there  is  in  all 
probability  no  serious  degree  of  inflammation.  The  attack 
is  merely  one  of  those  which  are  often  spoken  of  as 
appendicular  colic,  but  which  are  really  instances  of 
catarrhal  or  superficial  septic  inflammation,  and  it  will 
subside  without  any  serious  consequence.  The  mucous 
membrane  is  swollen  and  irritated.  The  lymphatics  run- 
ning  from  it  arc  full  of  inflammatory  products,  and  the 
parietal  peritoneum,  where  it  is  continuous  with  the  meso- 
appendix,  is  byperaemic  and  unduly  sensitive ;  but  the 
septic  organisms  have  not  got  the  upper  hand.  If,  on  the 
other  hand,  the  severity  of  the  pain  continues,  and 
particularly  if  the  area  over  which  the  pain  is  felt  shows  a 
tendency  to  enlarge,  it  may  be  taken  as  certain  that  the 
cause  affecting  the  parietal  peritoneum  is  a  very  serious 
one,  and  will  probably  require  early  operation.  The  other 
symptoms  must  of  course  be  considered  and  wreiglied  care¬ 
fully  with  this  one,  but  I  am  sure  for  my  own  part  that 
severe  pain  in  the  right  iliac  fossa,  persisting  for  more 
than  a  few  hours,  is  a  definite  indication  for  operation,  and 
that  if  the  area  is  extending  there  must  be  absolutely  no 
delay.  Acute  pain  of  this  kind  is  too  often  associated  with 
gangrene  for  the  patieut  to  be  left  a  moment  longer  than 
necessary. 

Gradual  alleviation  of  the  pain,  especially  if  the  area 
over  which  it  is  felt  is  becoming  smaller,  suggests  that  the 
inflammation  is  becoming  localized.  On  the  other  hand, 
rapid  disappearance  at  the  end  of  twenty-four  or  forty- 
eight  hours,  especially  in  a  young  subject,  is  a  most  dis¬ 
quieting  symptom.  It  may  mean  that  the  inflammation 
is  subsiding  '•  but  much  more  often  it  means  that  the 
patient  is  becoming  poisoned ;  that  the  appendix  is  already 
gangrenous  j  that  a  dangerous  degree  of  septic  absorption 
has  set  in  ;  and  that  the  pain  is  not  felt  because  the  patient 
is  fast  losing  the  capacity  of  feeling  it.  Of  all  the 
treacherous  signs  in  connexion  with  inflammation  of  the 


appendix,  there  is  nothing  so  treacherous  as  wdiat  is  called 
the  quiet  interval.  It  rarely  occurs  except  m  the  young,, 
for  tliev  succumb  to  septic  poisoning  so  much  more  readily 
than  those  who  arc  aged.  It  may  begin  at  the  end  of  the- 
first  day  c  r  not  until  the  fourth  or  fifth.  There  is  an  apparent 
steady  improvement.  The  temperature  drops.  The  pulse- 
rate  is  lower.  (The  strength  is  not  so  good.)  The  pam  is- 
said  to  be  less.  The  local  symptoms,  the  swelling,  tender¬ 
ness,  and  rigidity  are  not  so  marked.  1  he  patient  s  friends- 
say  he  is  much  better.  But  the  tongue  is  a  little  drier.  The 

face  is  dusky.  The  eyes  are  sunken  and  dark  The  sensas 
are  blunted.  The  mind  is  apathetic  and  contented.  And,, 
as  a  matter  of  fact,  the  patient  is  being  poisoned  as  rapidly 
as  he  can  be  by  absorption  from  a  gangrenous  appendix. 
The  sudden  disappearance  of  acute  pain,  especially  111  a-, 
young  subject,  and  by  sudden  I  mean  four  or  five  hours, 
means  that  no  more  time  should  be  lost.  But  so  deceptive 
is  this,  so  treacherous  is  the  apparent  improvement  that  it 
is  often  most  difficult  to  persuade  the  friends,  let  these- 
are  the  very  cases  in  which  gangrene  of  the  appendix  occurs- 

mThi^eacutc  pain  is  sometimes  felt  on  the  left  side,  and, 
not  on  the  right,  or  much  more  upon  the  left  side  than 
upon  the  right.  In  these  instances  I  have  usually  found, 
that  the  appendix  lies  to  the  inner  side  of  the  caecum,  and 
that  the  inflammation  of  the  parietal  peritoneum  spreading! 
from  it  is  not  limited  to  its  immediate  neighbourhood,  but 
has  spread  across  the  middle  line.  Abscesses  upon  the- 
left  side  are  of  course  by  no  means  uncommon.  \\  hen  the- 
pain  spreads  towards  the  pubic  region  it  is  probable  that, 
the  appendix  is  hanging  down  over  the  brim  of  the  pelvis. 
In  this  case  there  is  usually  either  increased  frequency  ot 
micturition,  or  else  retention  of  urine,  because  the  contrac¬ 
tion  of  the  bladder  is  so  painful  that  the  patient  is  unable- 
to  carry  it  out. 

Cutaneous  Tenderness. 


and  over  a  smaller  area  behind,  is  so  exceedingly  sensi  ivc 
that  a  touch  with  a  piece  of  cotton-wool  is  spoken  of  as- 
causing  actual  pain.  “Hyperalgesia  is  a  better  term  for  it 
than  “  hyperaesthesia.”  The  region  is  quite  defined  anti 
bears  no  relation  to  the  anatomical  position  of  the  appendix. 

If  the  caecum  has  never  descended  from  beneath  the  liver 
it  makes  no  difference :  and  consequently  w  hen  this  tender¬ 
ness  is  present  it  is  of  great  value  in  diagnosis.  It  (list  111- 
wuishes,  for  instances,  at  once  between  inflammation  ot  f  lic- 
appendix  and  affections  of  the  gall  bladder  or  duodenum. 
These  also  have  their  areas  of  hyperalgesia,  but  it  always 
lies  above  the  umbilicus,  corresponding  with  the  mn  !:> 

dorsal  segment,  never  below. 

But  this  cutaneous  hyperalgesia  is  of  great  importance  in 
another  way.  It  is  an  early  symptom,  and  is  rarely  present, 
for  more  tiian  a  few  days ;  and  it  nearly  always  means- 
distension  of  the  appendix  and  stretching  of  the  walls.  It 
it  disappears  slowly,  the  area  gradually  contracting,  and  all 
the  other  symptoms  disappearing,  too,  it  means  that  tne- 
appendix  is  slowly  becoming  emptied  of  its  contents,  and 

that  all  will  be  well.  .  , 

Sudden  disappearance,  on  the  other  hand,  is  almos 
equally  positive  evidence  of  the  wTalls  of  the  appendix 
having  given  way,  owing  either  to  ulceration  or  gangiene. 

I  have  seen  this  myself  on  many  occasions,  and  am  so 
convinced  of  its  importance  that  I  regard  the  sudden 
disappearance  of  this  hyperalgesia  as  an  absolute  indication 
for  immediate  operation.  Even  when  there  is  no  history  ot 
its  having  been  present  in  any  particular  case,  I  regai  1  & 
absence,  in  the  early  stages  of  the  disease,  as  a  matter  ot 
grave  significance. 

Deep  Tenderness. 

This  cutaneous  hyperalgesia  has,  of  course,  nothing  to  do 
with  the  peritoneum.  It  is  merely  the  expression  ot  the 
irritable  state  of  the  nerve  centre,  which  receives  afferent, 
impulses  equally  from  the  appendix  and  the  skin  over  tne- 
iliac  fossa.  Deep  tenderness  is  an  altogether  different 
matter.  This  is  directly  proportionate,  both  as  re8a^  s' 
extent  and  intensity,  to  the  state  of  irritation  of  tne 
parietal  peritoneum  beneath  the  spot  at  which  the  piessuie 
is  applied.  If  the  irritation  is  slight,  the  tenderness  i‘~ 
slight.  If  it  is  more  severe,  the  tenderness  is  greater. 
Only  when  there  is  an  extreme  degree  of  septic  poisonings 
the  tenderness  may  disappear  altogether,  because  eit  lei 
the  nerves  are  incapable  of  conveying  stimuli,  or  the  nerve 
centres  of  receiving  them,  or  both.  I  have  seen  seveia 


instances  the  skin  over  the  right  iliac  fossa. 
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{instances  in  which  there  has  been  no  abdominal  tenderness 
•at  all,  and  they  have  all  proved  fatal.  In  several  of  these, 

.it  is  worthy  of  note,  the  pulse-rate  was  abnormally  slow, 
mot  more  than  sixty  to  the  minute,  which  made  them  still 
more  deceptive. 

A  good  deal  of  interest  attaches  to  the  spot  at  which  the 
tenderness  is  greatest,  (Of  course,  1  am  speaking  now  of 
cases  in  which  it  is  localized  and  not  general,  as  in  general 
peritonitis.)  If,  for  example,  there  is  a  very  tender  spot 
just  over  the  right  iliac  crest,  it  is  almost  certain  that  the 
'inflammation  is  tracking  up  in  the  cellular  tissue  behind 
the  colon,  and  that  probably  the  appendix  is  running 
upwards  behind  the  caecum.  Rectal  examination,  in  the 
same  way,  often  gives  a  very  definite  clue  as  to  locality. 
Firm  pressure  over  the  left  iliac  fossa  will  sometimes  cause 
pain  upon  the  right  side.  This  has  been  interpreted  by 
Rovsing  as  being  due  to  displacement  backward  of  gases 
{from  the  colon  into  the  caecum;  but  in  the  cases  in  which 
i  have  seen  it,  it  seemed  to  me  to  be  rather  caused  by 
pressure  transmitted  through  the  viscera  straight  across 
the  middle  liue.  Wherever  the  tenderness  may  be  during 
the  height  of  the  attack,  as  this  subsides  it  nearly  always 
localizes  itself  in  what  is  known  as  McBurney’s  point, 
midway  between  the  umbilicus  and  the  anterior  superior 
spine.  This  is  the  spot  from  which  it  disappears  last. 

As  some  doubt  has  often  been  expressed  about  the  value 
of  McBurney’s  point,  and  as  it  is  often  wrongly  described, 

I  wrote  to  McBurney  himself  about  it  two  or  three  years 
ago,  and  he  very  kindly  replied.  It  has  nothing  to  do  with 
cutaneous  tenderness  and  is  dependent  entirely  upon  the 
sensitiveness  of  the  peritoneum.  “  If,”  he  writes,  “  the 
peritoneum  upon  the  anterior  abdominal  wall  is  inflamed, 
the  pressure  required  to  induce  instant  complaint  of  pain  is 
so  slight  that  one  can  almost  believe  that  the  complaint  is 
caused  by  the  irritation  of  a  cutaneous  nerve.  But  in  the 
same  patient,  after  a  few  days,  when  the  inflammation  has 
largely  subsided,  a  fairly  deep  pressure  is  required  to 
demonstrate  the  nature  of  the  case,  and  no  amount  of 
superficial  handling  of  the  integument  will  elicit  any  sign 
of  appendicitis.  After  a  few,  or  after  many  weeks,  when 
this  same  individual  believes  himself  to  be  perfectly  well, 
a  very  deep  pressure  with  one  finger  on  precisely  the  same 
point,  will  again  produce  the  sign.”  McBurney  insists 
that  whatever  the  position  of  the  appendix,  careful  ex¬ 
amination  will  always  show  that  the  point  of  greatest 
tenderness  is  near  its  base.  He  describes  this  sign  as  being 
most  useful  in  cases  of  chronic  disease,  in  the  interval 
between  the  attacks.  Exceptions,  he  admits,  do  occur,  but 
they  are  extraordinarily  rare. 

So  far  as  my  own  observations  are  concerned,  I  am 
thoroughly  in  agreement  with  McBurney,  and  consider  the 
demonstration  of  his  point  as  of  the  greatest  value. 
McBurney  himself  regards  it  as  corresponding  to  the  base 
of  the  appendix.  I  think  it  indicates  rather  the  point  or 
line  at  which  the  meso-appendix  becomes  continuous  with 
the  parietal  peritoneum  ;  but  the  difference  is  not  material. 

I  quite  admit  that  a  similar  point  may  be  present  when  the 
parietal  peritoneum  over  the  posterior  wall  is  inflamed 
from  any  other  cause,  but  I  do  not  see  that  that  detracts 
in  the  least  from  its  value  when  the  otlior  symptoms  point 
to  the  appendix. 

Leucocytosis. 

The  proportionate  number  of  leucocytes  in  the  blood  can 
hardly  be  considered  a  symptom  of  appendicitis,  but  it 
may  give  information  so  valuable  as  regards  the  question 
•of  urgent  operation  that  I  propose  to  consider  it  here.  It 
is,  of  course,  useless  as  a  means  of  diagnosing  appendicitis 
from  the  conditions  that  resemble  it  most  closely 
pyosalpinx,  for  example,  or  ectopic  gestation,  or  ovarian 
abscess — for  in  these  the  blood  changes  are  essentially  the 
same.  Its  absence,  moreover,  is  of  little  or  no  significance ; 
but  when  it  is  present  it  distinguishes  at  once  between 
such  affections,  for  example,  as  appendicitis  and  typhoid 
(unless  perforation  has  occurred  already),  and  it  is  of  the 
greatest  help  in  settling  whether  suppuration  has  taken 
place  tor  not.  Either  the  increase  in  the  whole  body  of 


leucocytes  may  be  taken,  or,  if  greater  accuracy  is  desired, 
the  increase  in  the  polynuclear  ones  alone,  the  lymphocytes 
and  large  mononuclear  forms  being  neglected.  One  single 
examination  is  not  very  satisfactory,  unless,  that  is  to  say, 
the  number  is  decidedly  excessive,  over  20,000  to  the  cubic 
millimetre,  and  the  other  symptoms  are  equally  definite. 
Then  it  is  conclusive.  Successive  examinations  at  intervals 


of  a  few  hours  arc  of  far  higher  value.  Progressive 
increase  in  the  number  of  leucocytes  under  these  conditions 
is  proof  that  operation  should  not  be  postponed  a  moment 
longer.  Successful  evacuation  of  pus  is  usually  followed 
by  a  decline  to  normal  in  the  number  within  the  course  of 
a  few  days.  If  the  leucocytosis  persists,  or  if  it  returns,  it 
nearly  aiways  means  the  drainage  is  imperfect  and  that 
there  is  a  collection  of  pus  somewhere  still.  The  opposite 
condition,  leucopenia.  occurring  in  the  course  of  acute 
appendicitis  indicates  a  degree  of  septic  poisoning  that  is 
practically  always  fatal. 

Pulse  and  Temperature. 

With  regard  to  the  pulse-rate  and  the  temperature  as  an 
indication  for  immediate  operation,  I  have  very  little  to 
say  that  is  new.  The  pulse  is,  of  course,  the  most  valuable 
indication  of  all.  An  increasing  pulse-rate  is  an  absolute 
command,  no  matter  what  all  the  other  symptoms  together 
may  indicate.  I  would  go  farther.  If  the  case  is  really 
an  acute  one,  and  the  pulse- rate  does  not  soon  begin  to 
fall,  I  regard  immediate  operation  as  the  safest  course  for 
the  patient.  An  acute  case,  in  which  the  pulse-rate  keeps 
up,  means  that  the  septic  absorption  is  not  being  checked 
by  the  natural  processes  of  resistance,  and  that  help 
should  at  once  be  given  by  removing  the  central  focus  from 
which  the  poison  is  spreading. 

I  have  already  alluded  to  some  cases  in  which  the  pulse- 
rate  is  from  the  beginning  and  throughout  abnormally 
slow.  I  can  offer  no  explanation  for  them.  Most  that  I 
have  seen  have  been  extremely  acute  cases  of  septic 
poisoning,  but  this  is  not  true  of  all.  The  only  thing  to 
remember  is  that  while  a  rapid  pulse  is  a  sure  indication 
for  immediate  operation,  a  slow  one,  especially  if  its 
strength  is  not  very  great,  is  not  an  argument  for  post¬ 
ponement. 

The  temperature  in  acute  inflammation  of  the  appendix, 
taken  by  itself,  is  seldom  conclusive.  A  rigor,  of  course, 
nearly  always  means  suppuration ;  and  a  temperature  that 
keeps  high  for  several  days  together  is  good  evidence  that 
the  case  is  a  serious  one  and  will  require  operation,  but 
alone  such  a  temperature  does  not  indicate  that  operation 
must  be  immediate.  On  the  other  hand,  even  when  there 
is  a  large  abscess,  the  temperature  may  scarcely  rise  above 
the  normal,  owing  to  the  fact  that  in  these  cases  there  is 
often  so  little  tension.  There  are,  however,  two  conditions 
in  which  a  sudden  change  in  the  temperature  is  of  very 
serious  import.  One  is  a  sudden  rise  during  apparent  con¬ 
valescence.  This  nearly  always  means  a  relapse  with 
extension  of  suppuration,  demanding  immediate  evacua¬ 
tion.  The  other  is  a  rapid  fall,  and  especially  a  rapid  fall 
in  the  presence  of  an  increased  pulse-rate.  Such  a  com¬ 
bination  marks  the  beginning  of  the  time  when  it  is  too 
late— the  hopeless  stage  of  general  septic  poisoning,  and  it 
anything  is  to  be  done  it  must  be  done  at  once.  Speaking 
crenerally,  it  may  be  said  that  in  all  cases  in  which  the 
pulse-rate  is  out  of  proportion  to  the  temperature,  gangrene 
of  the  appendix  is  imminent,  if  it  does  not  actually  exist, 
and  nothing  will  be  gained  by  temporizing. 

I  have  by  no  means  exhausted  this  list  of  symptoms, 
but  I  am  afraid  of  exhausting  your  patience,  so  I  will  say 
nothing  of  the  others,  especially  as  there  are  two  rather 
outlying  observations  that  I  wish  to  make.  One  of  these 
is  on  the  importance  of  individual  symptoms  in  deter¬ 
mining  the  question  of  the  urgency  of  operation.  There  is 
not  a  single  symptom  that  is  not  sometimes  wanting. 
There  may  be  no  tumour.  There  may  be  no  pain.  The 
temperature  may  be  normal.  McBurney’s  point  may  not 
be  present.  There  may  be  no  abdominal  distension. 
Negative  evidence  in  such  a  case  does  not  weigh  anything. 
One  single  important  symptom,  if  it  is  definitely  getting 
worse,  is  enough,  and  not  only  justifies  but  compels  imme¬ 
diate  operation.  The  urgency  of  one  is  the  guide,  not  the 
presence  or  the  absence  of  all  the  rest.  The  appendix  is 
lying  in  the  peritoneal  cavity,  surrounded  by  peritoneum, 
full  of  a  virulent  culture  of  septic  organisms,  lhe  rule 
should  be  to  operate  at  once,  no  matter  how  soon,  it  any 
one  symptom  gives  rise  to  the  suspicion  that  those  septic 
organisms  are  extending  their  sphere  of  action, 
patient  is  only  to  be  left  if  it  is  certain  that  the  misc 

becoming  restricted.  . 

The  other  observation  that  I  wish  to  make  ^as  refeience. 
to  the  mortality  of  early  operations  and  of  those  S’ Xafc 
during  what  has  been  called  the  intermediate  1  ’ 
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is,  from  the  third  day  of  the  acute  symptoms  until  the 
sixth  or  seventh.  So  far  as  the  former  are  concerned,  it 
is  fairly  well  agreed  now  that  the  line  of  safety  lies  in 
avoiding  all  delay.  The  earliest  operations  are  the  most 
successful,  not  only  as  regards  immediate  mortality  but  as 
regards  rapidity  of  recovery.  It  needs  no  proof  that  if  a 
septic  focus  has  to  be  removed  the  operation  is  much  more 
likely  to  be  successful  if  the  organisms  are  still  confined 
within  the  appendix,  than  if  they  have  already  spread  into 
the  surrounding  peritoneal  cavity,  The  voice  of  what  is 
commonly  called  authority,  but  what  is  really  often  only 
ill-informed  prejudice,  opposed  this  for  a  long  time,  but 
now  at  last  has  given  way.  With  regard  to  the  others, 
however,  operations  performed  in  wliat  I  have  called  the 
intermediate  period,  there  is  still  some  doubt  because  of 
their  high  rate  of  mortality.  It  is  often  said  that  if  the 
first  chance  of  removing  the  whole  focus  of  infecticn  has 
been  lost,  it  is  wiser  to  wait  awhile,  in  the  hope  that  in  the 
few  days’  time  it  will  become  localized  again,  and  walled 
in  once  more.  I  cannot  say  that  I  agree  with  this.  I 
believe  that  it  is  much  better  for  the  patient  to  have  the 
operation  done  at  once,  no  matter  if  it  is  in  the  intermediate 
period,  always  provided,  and  this  1  think  is  essential,  that 
too  much  is  not  attempted.  If  a  thorough  complete 
operation  is  performed  at  this  stage,  I  admit  the  mortality 
is  too  high,  and  that  more  patients’  lives  would  be  saved  if 
they  were  let  alone.  But  this  is  not  the  case  if  only  what 
is  absolutely  necessary  is  done.  The  condition  of  things 
is  very  simple.  The  septic  organisms  have  spread  through 
the  walls  of  the  appendix  and  are  infecting  everything 
around.  Everything  around  in  its  turn  is  striving  to 
resist  the  spreading  infection.  Anything  like  a  complete 
operation  can  only  do  harm,  for  it  must  injure  and  impair 
the  vitality  of  the  surrounding  tissues  and  render  them 
less  and  not  more  capable  of  resistance.  What  should  be 
done  is  the  least  possible.  A  fairly  free  opening  should  be 
made  in  the  right  iliac  fossa,  down  to  the  focus  of  infection, 
and  unless  the  appendix  actually  comes  away  of  itself, 
nothing  further  should  be  attempted.  A  drain  should  be 
inserted  and  the  wound  very  lightly  packed  with  gauze  to 
prevent  the  possibility  of  prolapse  of  the  bowel,  and  nothing 
more.  An  opening  made  in  this  way  provides  a  line  of 
least  resistance.  So  long  as  the  abdominal  wall  was  in¬ 
tact,  the  germs  in  spite  of  the  opposition  offered  by  the 
surrounding  structures,  kept  spreading  wider  and  wider. 
An  opening  such  as  this  at  once  enables  the  surrounding 
structures  to  resist  their  advance  and  drive  them  out.  It 
reverses  the  balance  of  pressure.  Since  I  have  adopted 
this  plan,  I  have  never  had  occasion  to  regret  it.  I  do  not 
mean  that  I  have  saved  life  in  every  case,  but  I  am  sure  I 
have  done  it  in  a  much  larger  proportion  of  cases  than  I 
should  have  if  I  had  adopted  what  is  called  expectant  treat¬ 
ment,  or,  in  other  words,  left  things  to  chance.  Later,  when 
the  patient  has  thoroughly  recovered  from  the  acute  septic 
stage,  and  the  resistance  of  the  tissues  is  thoroughly  well 
established,  the  operation  can  be  completed  by  removing 
the  appendix. 


FIBROLYSIN  IN  CICATRICIAL  PYLORIC 
OBSTRUCTION. 

By  MURRAY  B.  STEUART,  M.B.  C.M.  Edin., 

KXRCTJDBBIGHT,  N'.B. 


The  point  of  interest  in  the  following  case  is  that  it  illus¬ 
trates  the  marked  property  which  fibrolysin  (a  modification 
of  thiosinamin,  consisting  of  a  double  salt  of  thiosinamin 
and  sodium  salicylate)  has  of  rendering  hard  fibrous 
adhesions  sufficiently  soft  to  allow  them  to  be  stretched. 

I.  McM.,  house  painter,  aged  60. 

Family  History. 

Noteworthy  only  in  respect  of  patient’s  father  who  lived  till 
the  age  of  70,  and  who  had  “stomach  trouble”  for  many 
years. 

Patient's  History. 

He  suffered  as  a  boy  at  school  with  “pains  in  the  bowels,” 
constipation  and  occasional  attacks  of  vomiting. 

He  began  his  trade  of  house  painter  at  the  age  of  15,  and  not 
until  he  was  25  did  he  feel  pains  similar  to  those  from  which  he 
has  recently  suffered,  at  the  level  of  the  umbilicus,  along  with 
intermittent  attacks  of  vomiting.  These  symptoms  continued 
for  about  five  years,  after  which  came  a  period  of  comparatively 


good  health  till  he  reached  the  age  of  48,  when  he  had  an  attack 
of  plumbism  confined  to  the  symptoms  of  colic,  constipation., 
and  a  blue  line  on  the  gums,  the  nervous  system  escaping. 
When  about  the  age  of  50  gastric  trouble  recurred,  and  took  the 
form  of  “  hunger  pain  ”  coming  on  two  or  three  hours  after  a 
meal,  and  also  markedly  in  the  middle  of  the  night.  Vomiting, 
was  frequent  in  the  afternoon  and  in  the  interval  between  tea 
and  bedtime,  pain  being  relieved  thereby.  The  vomited  matter- 
consisted  of  undigested  but  recognizable  food,  showing  lack  of 
motor  power  in  the  stomach,  narrowing  of  its  pyloric  orifice,  or 
probably  both.  It  was  not  particularly  sour,  proving  that 
lermentation  was  not  a  prominent  factor. 


Treatment. 

The  above  condition  continued,  more  or  less,  till  he  came 
under  my  care  in  November,  1907  ;  at.  that  time  there  was  con¬ 
siderable  dilatation  of  the  stomach,  splashing  being  readily 
elicited. 

He  was  much  emaciated,  and  hardly  able  to  do  any  work _ 
His  height  was  5  ft.  7  in.  and  weight  8  st.  6|  lb.  I  began  treat¬ 
ing  him  by  lavage  of  the  stomach  and  argenfei  nitratis  gr.  |  in 
pill  taken  twice  daily,  diet  consisting  of  milk,  raw  eggs  anal 
meat  purees.  Und&r  this  regime  he  improved,  vomiting  ceased,, 
pain  was  relieved  and  there  was  an  increase  in  weight. 

Towards  the  end  of  February,  1908,  he  had  a  recurrence,  and 
similar  treatment  was  again  tried,  but  the  symptoms  were  so 
severe  that  I  suggested  gastro-enterostomy  ;  this  he  declined. 

I  then  began  hypodermic  administration  of  fibrolysin  in  the 
epigastric  region  in  doses  of  2  c.cm.  daily  for  a  month,  ever? 
other  day  for  a  week,  and  thereafter  at  intervals  of  three  or 
four  days  for  three  weeks  more,  at  the  end  of  which  time  all 
treatment  ceased.  Massage  of  the  abdomen — especially  in  the- 
region  of  the  stomach — was  carried  out  daily  for  a  month,  com¬ 
mencing  on  the  same  day  as  the  fibrolysin  injections,  and  was- 
stopped  at  the  end  of  that  time.  Internally  a  mixture  contain¬ 
ing  liquor  strychninaeand  nitro-muriatic  acid  was  administered 
and  a  diet  consisting  of  milk,  farinaceous  food,  raw  eggs,  and 

The  result  of  treatment  with  fibrolysin  showed  itself  within 
the  first  week  after  its  commencement  by  greater  comfort- 
generally,  cessation  of  vomiting  after  ten  days,  and  of  all  pam 
within  a  fortnight.  Constipation  from  which-  he  had  suffered’ 
all  his  life,  improved,  the  bowels  acting  once  a  day  without  the- 
administration  of  any  aperient  medicines.  He  rapidly  put  on 
flesh  and  gained  in  vigour,  and  has  done  his  day's  work  ever 
since  without  fatigue  or  discomfort  of  any  sort.  His  weight  is- 
now  10  st. 

There  were  in  this  patient  obvious  symptoms  of  pyloric- 
obstruction,  as  evidenced  by  the  persistent  vomiting  and 
the  “  hunger  pain.”  The  obstruction  was  probably  caused 
primarily  by  some  superficial  ulceration  of  the  pylorus¬ 
leading  on  to  irritation  and  consequent  increase  of  fibrous- 
tissue  in  the  neighbourhood,  the  latter  finally  encroaching 
on  the  lumen  of  the  pylorus. 

There  is  one  factor  necessary  to  success  in  treatment  off 
adhesions  (wherever  they  may  be  situated)  by  fibrolysin, 
and  that  is  that  they  must  be  in  such  a  position  where- 
they  can  be  massaged  and  stretched.  Otherwise,  although 
they  are  rendered  soft,  they  remain  in  the  same  relation 
to  surrounding  tissues,  and  no  good  result  is  obtained. 

In  this  patient  massage  was  carried  out  externally  by 
the  hand,  the  motor  power  of  the  stomach  being  thereby 
encouraged — and  stretching  of  the  adhesions  was  effected? 
by  this  power  being  brought  to  bear  on  the  contents  of  the- 
stomach,  forcing  them  through  the  narrow  but  now  dilatable 
pylorus. 

Had  the  peristaltic  action  of  the  stomach  been  insufficient 
to  force  the  contents  through  its  pyloric  orifice,  no  result- 
would  have  followed  the  use  of  fibrolysin  and  external! 
massage  alone,  for  the  contents  of  the  stomach  act  in  the- 
same  manner  as  a  bougie,  an  instrument  essential  to- 
success  in  situations  where  its  use  is  possible.  It  is- 
therefore  necessary  in  treating  such  cases  as  the  above 
by  this  method  that  the  stomach  be  capable  of  some 
peristaltic  action,  otherwise  operation  offers  the  only  hope- 
of  cure. 


Dr.  Stephen  J.  Maher,  of  New  Haven,  Connecticut,  in 
a  paper  published  recently  in  the  New  York  Medical  Record* 
stated  that  tuberculosis  wras  a  disease  of  the  Indians  before 
the  white  man  came.  It  had  now  occurred  in  all  parts  of  the 
State,  and  there  was  considerable  evidence  to  show  that  it 
had  occurred  most  frequently  in  badly  drained  districts, 
and  in  houses  with  damp  cellars.  Only  a  minority  of  the 
cases  had  followed  other  cases  in  the  same  house.  The- 
density  of  population  of  counties  bore  no  relation  to  the 
prevalence  of  tuberculosis.  There  had  been  a  marked 
decline  in  the  death-rate  from  the  disease  for  the  past  fifty 
years,  and  this  had  been  regular  before  the  discovery  of  the 
tubercle  bacillus. 


INTESTINAL  OBSTRUCTION  IN  HAEMOPHILIA. 
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CASE  OF  ACUTE  INTESTINAL  OBSTRUCTION 
IN  A  HAEMOPHILIC. 

By  B.  H.  KINGSFORD,  M.D.Lond., 

WOKING. 


;\>r  ileal  variety  of  intussusception  (which  according  to 
ILeichenstern  occurs  in  only  8  per  cent,  of  cases)  compli- 
icated  by  containing  a  Meckel’s  diverticulum,  and  occurring 
an  a  haemopliilic,  forms  a  combination  sufficiently  rare  to 
.merit  recording : 

At  8  p.m.,  November  24th,  1905,  I  was  called  to  see  a  boy, 
raged  10,  who  had  been  ill  since  the  previous  day,  with  what 
was  thought  to  he  a  “bilious  attack,”  to  which  he  was  said  to 
»\je  subject. 

Family  History. 

His  maternal  great-grandmother  was  healthy,  but  both  her 
•sisters  died  from  haemorrhage  in  confinements,  and  both  her 
.brothers  died  from  haemorrhage.  She  had  five  children — four 
daughters,  one  of  whom  died  from  haemorrhage  in  her  sixth 
.confinement,  and  another  died  from  “  change  of  life  ”  ;  and  one 
.■  son  (patient’s  grandfather),  who,  during  the  first  thirty  years  of 
.fife,  was  a  “  bleeder.”  He  had  one  son  and  three  daughters  (one 
.  of  whom  was  patient’s  mother),  none  of  whom  suffered  from 
haemophilia.  The  patient  had  one  brother,  a  marked  haemo- 
pohilic,  and  one  sister,  healthy. 

!F.  F.  F.  M.  M. 
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Personal  History. 

Apart  from  haemophilia,  he  had  had  good  health.  He  was 
.■subject  to  haemorrhagic  joints,  had  bled  for  days  after  tooth 
•extraction,  and  nearly  died  from  haemorrhage  after  circurn- 
•cision. 

Present  Illness. 

The  bowels  were  moved  early  on  the  previous  day,  but  for 
more  than  twenty-four  hours  there  had  been  absolute  constipa¬ 
tion,  some  slight  abdominal  pain,  and  frequent  vomiting. 


Condition  on  Examination. 

The  temperature  was  99°  F.,  and  pulse  84.  The  tongue  was 
-furred.  There  was  some  bleeding  from  the  gums,  due  to  tooth 
eruption.  The  abdomen  moved  fairly  well  during  respiration, 
but  movement  was  restricted  over  lower  part ;  there  was  no 
distension.  Beneath  the  right  rectus  muscle,  just  above  its 
insertion  into  the  pubes,  there  was  some  resistance  to  palpita¬ 
tion,  and  on  deep  pressure  a  fullness  could  be  detected,  and  some 
tenderness  elicited.  Over  the  same  area  there  was  slight 
impairment  of  resonance.  Rectum  empty ;  in  the  right  anterior 
■quadrant  there  was  a  smooth,  elastic  bulging,  apparently  part 
of  a  mass,  the  size  of  a  hen’s  egg.  Micturition  was  frequent,  but 
not  painful ;  urine  acid,  no  albumen  or  sugar. 


Progress. 

On  the  following  day  the  temperature  was  99°  F.  and 
’the  pulse  96.  Vomiting  continued  at  variable  intervals, 
(but  much  less  frequently,  though  more  copiously,  than 
•on  previous  day  ;  the  bowels  had  not  moved  ;  enemata 
returned  unchanged.  During  the  night  there  was  passed  a 
copious  chocolate-coloured  evacuation  consisting  of  altered 
blood.  Physical  signs  unchanged,  but  more  pronounced.  The 
bulging  per  rectum  had  increased.  Dr.  A.  E.  Garrod  saw  the 
case  in  consultation  with  me.  During  the  early  part  of 
November  26th  there  was  nausea,  but  no  vomiting.  In  the 
afternoon  vomiting  returned,  and  in  the  evening  became 
frequent  and  pain  became  more  severe.  The  pulse,  in  the 
morning  108,  rose  during  the  day  to  over  120.  The  temperature 
rose  half  a  degree.  On  November  27tli,  about  4  a.m.,  he  suddenly 
•collapsed  and  died. 


Post-mortem  Examination  Sixteen  Honrs  after  Death. 
Beneath  the  right  rectus  and  lying  mainly  in  the  pelvis  was  a 
large  irreducible  ileal  intussusception  about  5  in.  long  and  involv¬ 
ing  more  than  1  ft.  of  bowel ;  the  distal  extremity  was  about  3  in. 
from  the  caecum.  Lying  in  contact  with  its  posterior  surface 
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was  a  long  vermiform  appendix  dipping  into  the  pelvis.  Pro¬ 
truding  from  the  intussusception  was  the  blind  end  of  a  long 
Meckel’s  diverticulum.  On  laying  open  the  intussusception 
this  diverticulum  was  found  to  open  into  the  inner  tube  of  the 
ileum  a  short  distance  from  the  apex. 

The  family  history  presents  the  following  noteworthy 
points : 

1.  At  least  three  female  members  of  the  family  died  from 
haemorrhage. 

2.  The  hereditary  taint  was  transmitted  through  a  male 
haemopliilic  of  the  second  generation,  though  in  a  weakened 
form,  as  his  immediate  offspring  (third  generation)  were 
exempt,  but  reappeared  in  the  fourth  generation  through 
the  female. 

The  exact  diagnosis  of  the  abdominal  condition  was 
beset  with  difficulties.  At  first  the  signs  suggested 
inflammation  of  a  long  appendix  dipping  into  the  pelvis, 
and  it  is  interesting  to  note  the  position  of  the  appendix  as 
found  post  mortem.  The  personal  history  suggested 
paralysis  of  bowel  due  to  a  haemorrhage  into  the  intestinal 
wall  or  mesentery. 

The  absence  of  tenesmus  and  of  severe  spasmodic  pain 
so  characteristic  of  intussusception,  and  the  difficulty  of 
determining  the  outline  of  the  tumour,  owing  to  its  lying  in 
the  pelvis  behind  the  pubes,  made  it  impossible  to  diagnose 
an  intussusception  with  certainty.  The  blood  passed  by 
the  rectum  was  of  the  character  of  chronic  rather  than 
acute  intussusception,  and  in  this  patient  was  of  doubtful 
diagnostic  value. 

Laparotomy  as  a  means  of  diagnosis  or  of  treatment 
was  considered  unjustifiable. 

Whether  the  presence  of  a  Meckel’s  diverticulum  was 
the  cause  of  the  lesion  or  a  coincidence  is  not  quite  clear. 

I  incline  to  the  view  that  it  was  indirectly  the  cause. 

One  would  expect  the  diverticulum  to  be  at  the  apex  of 
the  intussusception  instead  of  a  short  distance  from  it. 
But  this  is  analogous  to  an  intestinal  polypus  which  is  an 
acknowledged  cause  of  the  lesion.  Though  usually  found 
at  the  apex,  occasionally  a  polypus  is  some  distance  from 
it  owing  to  shifting  of  the  entering  and  returning  layers. 

Treves 1  mentions  two  specimens  in  which  a  small  and 
short  Meckel’s  diverticulum  had  become  inverted  so  as  to 
project  into  the  lumen  of  the  bowel  and  so  cause  intussus¬ 
ception.  Dobson  '2  describes  a  similar  case  and  has  collected 
thirteen  cases  of  this  nature.  Carwardine 3  describes  a  triple 
telescopic  intussusception  with  an  inverted  diverticulum. 
Golding-Bird4  relates  a  case  of  intussusception  into  a 
diverticulum,  and  two  similar  cases  have  been  described 
by  Parker  and  Southall.5 

In  my  case  there  was  no  inversion  of  the  diverticulum. 
But  it  seems  reasonable  to  suppose  that  irritation  in  a 
Meckel’s  diverticulum  or  in  the  portion  of  bowel  from 
which  it  springs  is  more  likely  to  set  up  irregular  peristalsis 
than  in  a  normal  bowel ;  and  the  cases  quoted  above,  I 
think,  tend  to  support  this  view. 

The  position  and  irreducibility  of  the  obstruction  proves 
that  treatment  by  injection  or  inflation  would  have  been 
useless. 

References. 

1  Treves,  Intestinal  Obstruction.  2  Lancet ,  April  25th,  1903.  8  Ibid., 
February  20th,  1904.  4  Trans.  Clin.  Soc.,  1896.  5  Lancet,  November  12th, 
1904.  _ 


SOME  POINTS  IN 

THE  ANATOMY  AND  PATHOLOGY  OF  THE 
HERNIAL  SAC. 

By  E.  SCOTT  CARMICHAEL,  M.B.,  F.R.C.S.E,, 

ASSISTANT  SURGEON,  ROYAL  HOSPITAL  FOR  SICK  CHILDREN, 
EDINBURGH. 


It  is  the  purpose  of  this  paper  to  record  certain  observa¬ 
tions  on  the  hernial  sac,  gained  by  an  experience  of  a  large 
number  of  cases  examined  before  operation,  and  from  the 
anatomical  and  pathological  conditions  found  in  over  3C0 
operations  of  radical  Gure  for  hernia,  chiefly  in  children. 
The  observations  were  made  in  the  out-patient  department 
of  the  hospital  and  in  the  operating  theatre,  as  well  as  on 
surgically  healthy  children  in  the  medical  wards.  A 
routine  examination  was  made  of  children  admitted  to  the 
hospital  for  medical  ailments,  and  not  subjected  to  surgical 
treatment  afterwards. 

The  etiology  of  the  hernial  sac  has  of  late  been  much 
under  discussion,  and  attention  has  been  drawn  to  the 
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frequency  of  its  congenital  origin  by  Russell,  Stiles,  Murray, 
and  many  others. 

In  the  majority  of  patients  brought  to  hospital  with  a 
history  of  hernia,  the  hernial  protrusion  is  absent  when 
the  child  is  presented  for  examination.  Can  one  always 
rely  upon  the  history  of  a  swelling  in  the  inguinal  region, 
even  though  it  is  said  to  come  and  go,  as  evidence  of  the 
presence  of  a  hernia  ?  To  this  one  can  most  emphatically 
answer,  No. 

In  fat  babies,  in  which  there  is  a  marked  development  of 
adipose  tissue  in  the  pubic  region,  there  is  frequently  a 
somewhat  sessile  scrotum.  W  hen  the  child  cries  or  strains 
the  testicles  are  drawn  up  and  present  the  appea.rances  of  a 
swelling  in  the  region  of  the  external  abdominal  ring, 
which  is  interpreted  by  the  mother,  and  not  infrequently 
by  the  doctor,  as  caused  by  a  hernial  protrusion. 

The  surgeon  must  be  guarded  in  expressing  his  opinion 
as  to  the  presence  or  absence  of  a  hernia  in  these  cases.  If 
he  relies  entirely  on  the  history,  operation  often  reveals 
absence  of  any  trace  of  a  hernial  sac. 

In  children  after  the  age  of  one  year,  however,  this  is 
less  likely  to  occur.  The  scrotum  becomes  more  pendu¬ 
lous,  the  spermatic  cord  longer,  so  that  one  is  able  to 
palpate  it  and  distinguish  its  constituents  more  readily. 

Examination  of  the  Spermatic  Cord. 

If  the  surgeon  grasps  the  spermatic  cord  between  the 
forefinger  and  thumb  immediately  below  the  external 
abdominal  ring  and  rolls  the  contents  upon  one  another, 
he  is  able  to  distinguish  the  vas  deferens,  its  vessels  and 
coverings  distinctly  the  one  from  the  other.  I  urtliermore, 
in  comparing  the  one  side  with  the  other,  he  is  able  to 
detect  any  general  thickening  of  the  whole  cord  as  com¬ 
pared  with  the  opposite  side. 

It  is  interesting  to  note  that,  if  one  compares  the  thick¬ 
ness  of  the  spermatic  cord  in  normal  individuals,  there 
is  a  difference  and  often  a  marked  difference  on  the  two 
sideSi  I  recently  examined  eighty-six  children  m  the 
medical  wards  of  the  hospital,  who  had  been  admitted  for 
treatment  for  other  than  an  affection  of  the  inguinal  region. 
In  sixty-eight  of  these  there  was  an  appreciable  or  a 
marked  difference  on  the  two  sides.  Increased  thickening 
was  noticeable  in  forty  cases  on  the  right  side  and  in 
twenty-eight  upon  the  left.  It  must  be  due  either  to  some 
thickening  in  the  normal  constituents  themselves — that  is 
to  say,  in  the  vas  deferens  or  in  the  blood  vessels,  or  to  the 
presence  of  some  additional  structure  within  the  cord. 

I  have  never  seen  any  condition  of  the  vas  deferens  or 
pampiniform  plexus  in  a  child  which  could  give  rise  to  such 
thickening,  with  the  exception  of  torsion  of  the  testicle. 
What  conditions  outside  these  can  produce  this  thickening? 
It  must  either  be  due  to  the  presence  of  the  peritoneal 
funicular  process  in  its  more  or  less  congenital  form  or  to 
a  marked  development  of  fat  in  the  extraperitoneal 
connective  tissue. 

In  two  cases  operated  upon,  children  under  1  year  of  age, 
in  which  there  had  been  a  history  of  “  rupture,”  on  ex¬ 
amination  of  the  cord  there  was  marked  thickening.  On 
separating  the  tissues  of  the  cord  no  hernial  sac  was 
present,  but  a  cord  of  extraperitoneal  fat  extended  down¬ 
wards  towards  the  tunica  vaginalis  testis,  and  on  dissecting 
more  carefully  I  was  able  to  identify  a  connective  tissue 
strand,  the  remains  of  the  funicular  process.  I  think  that 
one  may  say  with  all  probability  that  when  there  is  a 
marked  development  of  extraperitoneal  fat,  in  the  cord, 
especially  when  associated  with  the  presence  of  remains 
of  the  funicular  process,  that  process  has  only  recently 
become  obliterated. 

Further,  these  observations  would  seem  to  show  that  in 
more  than  50  per  cent,  of  cases  the  funicular  process  is 
hot  completely  obliterated  at  birth.  This  in  itself  is  a 
marked  predisposing  cause  to  hernia,  and  when  hernia 
does  occur  under  these  conditions,  its  purely  congenital 
origin  seems  to  be  probable. 

The  observations  of  Murray  support  this  view.  In 
adults  he  found  that  in  100  consecutive  post-mortem  ex¬ 
aminations  21  presented  potential  sacs. 

Anatomical  Relations  of  the  Sac. 

The  anatomist  in  describing  the  coverings  of  the  vas 
deferens  and  its  accompanying  vessels,  names  three  definite 
structures  as  forming  the  true  “coverings  of  the  cord.” 
These  are  the  internal  spermatic  fascia,  the  cremaster 


muscle,  and  the  external  spermatic  fascia.  In  the  dissecting 
room  it  is  possible  with  care  to  distinguish  these  coverings. 
On  the  operating  table  it  is  still  more  easy  to  differentiate 
them.  In  this  latter  statement  I  believe  that  I  am  not  in 
agreement  with  many  surgeons,  but  I  have  no  doubt  that 
in  nearly  all  cases  it  is  possible  to  demonstrate  these  three 
coverings  in  the  living  subject.  Most  are  agreed  that  the 
two  outer  coverings  can  be  easily  distinguished,  but  it  is  in 
the  separation  of  the  internal  spermatic  fascia  that  some 
difficulty  is  experienced.  After  dividing  the  cremaster 
muscle  and  separating  it  freely  from  the  cord,  the  veins 
are  exposed  on  the  anterior  and  outer  aspect,  and  the  vas 
deferens  on  the  posterior  aspect  of  the  cord.  These  appear 
quite  distinct,  and  would  seem  to  be  easily  separated  from 
the  underlying  sac.  That  this  is  not  so  is  well  known  to 
any  surgeon  who  has  had  much  experience  in  operating  in 
hernia.  It  is  difficult  to  isolate  these  structures  at  this 
stage,  and  this  has  given  rise  to  the  belief  that  the  cord 
and  its  vessels  are  firmly  adherent  to  the  hernial  sac.  If 
one  examines  carefully  one  will  see  that  there  is  a  thin 
fascial  covering  enveloping  these  structures  and  binding 
them  down  to  the  sac.  This  is  the  internal  spermatic 
fascia.  Incision  with  a  sharp  knife  along  the  line  of  the 
vessels  shows  strikingly  with  what  ease  these  along  with  the 
vas  deferens  can  be  stripped  off  the  sac.  The  identification 
of  this  innermost  covering  is  of  the  highest  importance  for 
the  easy  and  successful  separation  of  the  sac  from  the 
constituents  of  the  cord.  I  believe  that  this  simple  fact  is. 
frequently  overlooked,  and  that  the  difficulty  experienced 
in  isolating  the  sac  without  tearing  is  due  to  this  neglect. 

The  reason  emphasis  is  laid  on  this  anatomical  relation¬ 
ship  is  that  all  these  coverings  are  distinct  and  can  be 
separated  easily  from  one  another  and  from  the  sac.  There 
is  no  evidence  in  children  or  in  many  adults  of  any  patho¬ 
logical  connexion  between  the  sac  and  its  coverings.  There 
is  no  adhesion  such  as  one  might  expect  from  any 
traumatism  resulting  from  the  protrusion  of  an  acquired 
sac  into  its  new  surroundings.  There  is  no  intimate  con¬ 
nexion  between  the  sac  and  its  coverings  such  as  is  seen  in 
acquired  ventral  hernia  after  abdominal  operations. 

It  is  not  to  be  supposed  that  an  acquired  sac  cannot  be 
present,  without  evidence  of  injury  or  traumatism,  but  one 
would  expect  that  in  these  cases  of  “  sudden  rupture  ” 
occurring  in  adult  life  and  in  children,  that  the  rapid 
descent  of  a  new  sac  would  lead  to  considerable  bruising,, 
and  subsequent  pathological  adhesion  between  the  sac  and 
its  coverings. 

I  had  occasion  recently  in  private  practice  to  operate  on 
a  child  aged  18  months,  one  month  after  the  “sudden 
onset”  of  a  hernia.  The  sac  was  easily  separated  from  its 
coverings  and  presented  all  the  appearances  of  a  congenital 
sac  present  from  birth.  There  was  no  sign  of  any  patho¬ 
logical  adhesions  such  as  one  might  expect  from  the  pro¬ 
trusion  of  a  foreign  body  into  new  surroundings. 

From  studying,  therefore,  the  anatomical  relation  of  the 
sac  to  its  coverings,  one  is  led  to  believe  that  in  most  cases, 
at  any  rate,  we  have  to  deal  with  a  congenital  structure 
rather  than  one  acquired  since  birth. 

The  Macroscopic  and  Microscopic  Characters  of  the 
Hernial  Sac. 

In  operating  upon  a  large  number  of  herniae  one  is 
struck  with  various  appearances  of  the  sac. 

(a)  As  regards  its  shape  and  size. 

(b)  As  regards  its  thickness. 

The  typical  sac  may  be  described  as  pyriform  in  shape. 
One  sees  this  form  of  the  sac  where  it  projects  just  beyond 
the  external  abdominal  ring  and  when  the  inguinal  canal 
is  narrow.  Any  variation  in  the  shape  depends  on  a  wide 
inguinal  canal  and  external  abdominal  ring,  and  on  the 
length  and  size  of  the  sac.  It  becomes  more  sac-like  in 
shape  the  wider  the  canal  and  the  larger'  it  becomes.  This 
is  seen  most  marked  in  those  large  sacs  which  contain  the 
caecum  and  ascending  colon,  and  in  which  the  internal 
abdominal  ring  comes  to  lie  almost  immediately  behind 
the  external  ring. 

What,  perhaps,  is  more  worthy  of  notice  than  the  size  of 
the  sac  is  the  actual  thickness  of  its  walls.  I  have  heard 
it  stated  that  the  use  of  the  truss  in  treatment  of  hernia 
frequently  causes  a  thickening  of  the  sac.  I  am  very 
sceptical  of  this  being  so  in  many  cases,  as  a  truss,  if  at  all 
efficient,  can  only  exert  pressure  on  the  neck  of  the  sac, 
and  will  not  in  any  way  affect  its  fundus. 
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One  may  say  without  doubt,  that  without  any  truss 
treatment  whatever,  the  thickness  of  the  hernial  sac  varies 
to  a  remarkable  degree.  It  presents  a  varying  degree  of 
thickness  from  that  of  the  tunica  vaginalis  testis  to  that 
of  tlxe  parietal  peritoneum  lining  the  abdominal  wall. 

A  microscopical  examination  of  these  two  structures 
shows  that  their  minute  anatomy  is  identical.  They 
present  a  thin  endothelial  lining,  the  substance  of  the  sac 
wall  being  formed  of  a  more  or  less  condensed  layer  of 
connective  tissue. 

I  have  examined  over  100  sacs  removed  at  operation. 
The  varying  degree  of  thickness  depends  on  the  develop¬ 
ment  of  this  connective  tissue  or  fibrous  layer.  The  thick¬ 
ness  of  the  sac  does  not  depend  on  its  size  or  extent.  It  is 
not  common  to  find  a  sac  presenting  equal  thickness  with 
the  tunica  vaginalis  testis,  it  being  easy  to  compare  them 
as  one  dissects  the  one  off  the  other. 

The  tunica  vaginalis  testis  shows  up  as  a  white  thick 
non-translucent  covering  to  the  testicle,  especially  in 
young  subjects.  I  have  seen  a  small  pyriform  sac  on  more 
than  one  occasion  identical  in  thickness  and  appearance 
with  the  tunica  vaginalis  testis,  and  a  large  sac,  such  as  is 
■seen  in  caecal  herniae,  may  be  also  of  considerable  thick¬ 
ness.  The  development  of  the  connective  tissue  of  the  sac 
wall  does  not  apparently  depend  on  the  size  of  the  sac, 
though  as  a  rule  thin  sacs  are  large  sacs. 

Gan  we  make  any  deductions  from  the  histological 
characters  of  the  sac  as  to  its  probable  congenital  or 
acquired  origin  ?  One  would  expect  that  the  acquired  sac 
would  resemble  more  nearly  the.  parietal  peritoneum,  and 
tire  congenital  sac  more  closely  the  tunica  vaginalis  testis. 

A  small  thick  sac  is  often  associated  with  a  narrow 
inguinal  canal  and  a  small  external  abdominal  ring,  so 
much  so  that  apart  from  removing  the  sac,  it  is  unnecessary 
to  attempt  to  narrow  the  canal  or  the  ring.  In  these  cases 
the  bowel  rarely  descends  into  the  sac,  and  there  seems 
very  little  doubt  that  it  is  part  of  the  funicular  process 
and  congenital  in  origin. 

It  seems  probable  that  the  varying  degrees  of  thickness 
of  the  hernial  sac  represent  stages  in  its  natural  obliterative 
process.  Microscopic  examination  does  not  seem  to  me  to 
afford  any  aid  in  distinguishing  the  acquired  from  the 
congenital  hernial  sac,  although  I  am  inclined  to  view  the 
small  thick  sac  as  always  congenital  in  origin.  It  is  only 
natural  to  suppose  that  a  small  acquired  sac  will  resemble 
more  nearly  the  parietal  peritoneum  than  the  tunica 
vaginalis  testis. 

If  the  funicular  process  which  has  almost  become  ob¬ 
literated  be  examined,  it  will  be  found  that  the  endothelial 
lining  disappears  before  its  increasing  fibrous  wall. 

Conclusions. 

As  a  result  of  these  observations,  it  is  perhaps  justifiable 
to  suggest  the  following  conclusions. 

1.  That  in  early  childhood  clinical  evidence,  by  examin¬ 
ing  the  spermatic  cords  of  apparently  normal  children, 
shows  that  between  50  and  75  per  cent,  present  thickening 
due  to  incomplete  closure  of  the  funicular  process. 

2.  That  the  anatomical  conditions  present  in  operated 
cases  support  the  view  of  a  congenital  origin,  as  shown  by 
the  relation  of  the  sac  to  its  coverings,  and  its  presence  in 
spite  of  a  narrow  canal  and  a  small  external  abdominal 
ring. 

3.  That  the  histological  and  naked-eye  appearances  of 
the  sac  in  most  cases  do  not  afford  reliable  evidence  of  its 
congenital  origin  or  otherwise,  although  a  markedly 
thickened  sac,  if  small,  is  suggestive  of  the  embryonic 

condition. 


THE  TREATMENT  OF 

CHRONIC  EMPYEMA  BY  HYPERAEMIA  AND 
HYPERTRANSUDATION. 

By  J.  STAYELEY  DICK,  M.B.,  B.Ch.R.U.I. 

Mk.  R.  J.  Godlee  in  his  classical  lectures1  on  Empyema, 
delivered  more  than  twenty  years  ago,  said  that 

A  very  grave  prognosis  must  always  be  given  in  cases  of 
empyema  which  will  not  heal,  and  the  question  arises  as  to 
what,  if  anything,  can  be  done  for  their  relief. 

Most  people  with  practical  experience  will  agree  with 
Mr.  Godlee’s  reply  to  his  own  question,  that  adequate 


drainage — adequate,  that  is  to  say,  not  merely  in  regard  to 
the  size  of  the  opening  but  also  in  regard  to  its  position 
and  the  length  of  time  it  is  maintained — is  the  first  condition 
of  cure. 

It  happens,  however,  now  and  again,  that  though 
efficient  drainage  has  been  secured  and  maintained,  a 
cavity  remains  which  Nature’s  unaided  efforts  fail  to 
obliterate.  Can  anything  of  value  besides  drainage,  short 
of  Estlander’s,  Schede’s,  or  similar  radical  operation,  be 
done  in  such  circumstanoes  ?  Mr.  Godlee  tried  sponge¬ 
grafting,2  but  the  results  were  not  encouraging. 

Sir  James  Barr  has  suggested  the  use  of  an  appropriate 
vaccine,11  but  he  does  not  offer  any  positive  evidence  of  its 
suitability  or  necessity  ;  and  there  seem  to  be  certain  con¬ 
siderations  which  militate  against  the  general  adoption  of 
this  suggestion  in  this  particular  type  of  case.  In  really 
old- standing  empyemata  we  know  that  the  walls  of  the 
cavity  consist  of  dense  fibrous  tissue  of  considerable  thick¬ 
ness  and  poorly  supplied  with  blood.  Hitherto  it  has  not 
been  proved  that  in  such  cases  the  continuation  of  the 
infective  process  is  due  to  a  deficiency  of  antibacterial 
substances  in  the  blood ;  and  when  we  reflect  that  spon¬ 
taneous  auto-inoculations  have  probably  been  in  progress 
for  months,  or  at  all  events  whether  this  be  so  or  not,  that 
the  patient’s  general  health  has  greatly  improved  as  a 
result  of  drainage,  tonics  and  fresh  air,  it  appears  not  un¬ 
likely  that  the  persistence  of  the  infective  process  is  due 
rather  to  the  limitation  of  the  blood  supply  to  the  infected 
area  than  to  an  abnormally  low  opsonic  index.  Further, 
if  “  a  mixed  infection  ”  be  assumed  to  exist  in  chronic 
cavities  of  this  kind,  and  the  assumption  is  more  than 
probable,  then  the  technical  difficulties  incident  to  the  pre¬ 
paration  of  an  appropriate  vaccine  appear  to  be  at  present 
so  considerable  as  seriously  to  depreciate  the  value  of  the 
suggestion,  as  a  routine  mode  of  treatment. 

Apart  altogether,  however,  from  the  doubt  as  to  the 
actual  necessity  for  a  vaccine,  and  apart  from  the  technical 
difficulties  in  the  way  of  procuring  an  appropriate  vaccine, 
is  not  the  first  and  most  rational  step  in  this  line  of  treat¬ 
ment  rather  to  try  the  effect  of  such  means  as  are  available 
in  order  to  increase  the  transudation  of  blood  to  the  infected 
area?  A  vaccine  may  subsequently  be  required  to  supple¬ 
ment  the  effect,  if  a  freer  transudation  of  the  blood  with 
its  existing  opsonic  content  should  fail  to  bring  about  a 
cure. 

The  following  case  of  chronic  empyema  is  submitted  as 
evidence  that  measures  to  promote  a  freer  transudation  of 
blood  to  the  infected  area  may  in  some  cases  of  the  kind  be 
followod  by  the  most  gratifying  results  : 

J.B.,  aged  8i  years,  contracted  pneumonia ;  six  weeks  later  he 
“vomited  ”  a  large  quantity  of  pus  (?) ;  cough  and  copious  offen¬ 
sive  expectoration  followed ;  six  months  later  he  was  operated 
on  in  Manchester  Northern  Hospital  for  Women  and  Children,  a 
portion  of  rib  being  resected  in  the  mid-axillary  line  of  the 
right  side.  He  then  weighed  three  stones ;  he  remained  in 
hospital  subsequently  about  four  months,  and  then  weighed 
almost  four  stones.  He  was  sent  to  a  convalescent  home  at 
St.  Anne’s,  wearing  a  drainage  tube  ;  after  a  failure  to  reinsert 
the  drainage  tube,  signs  of  reaccumulation  of  pus  occurred. 
He  first  came  under  the  writer’s  observation  three  weeks  later ; 
he  then  had  anorexia,  headache,  nausea,  dyspnoea,  and  a 
temperature  varying  from  subnormal  in  the  morning  to  102° 
in  the  evening.  A  portion  of  rib  was  l-esected  in  the  posterior 
axillary  line,  and  about  ten  ounces  of  thick,  jelly-like,  slightly 
offensive  pus  evacuated.  This  was  followed  for  four  months  by 
satisfactory  improvemeixt,  when  failxxre  to  maintain  adeqxxate 
drainage  was  followed  by  recurrence  of  very  acute  symptoms  of 
septic  absorption.  Foxxr  days  after  the  return  of  fever,  two 
inches  of  the  next  higher  rib  was  resected  in  the  line  of  the 
angle  of  the  scapula,  the  corresponding  periosteum  and  parietal 
pleura  cut  away,  and  the  opening  still  further  enlai-ged  by 
dividing  the  strxxctxxres  between  it  and  the  second  sinxxs.  A 
surprisingly  large  qxxantity,  about  twenty  ounces,  of  thin,odoui'- 
less  pus  was  evacuated.  Two  large  di-ainage  tubes  were 
inserted;  one  was  discontinxxed  in  sixweeksand  the  other  packed 
tightly  with  gaxxze,  cai'ried  to  the  bottom  of  the  cavity,  and  txibxx- 
lar  drainage  was  maintained  for  nine  months  witlioxxt  difficulty. 
Six  months  [after  the  final  operation  the  capacity  of  the  cavity 
wras  a  little'  over  two  drachms  ;  three  months  later  it  was 
practically  the  same.  During  these  last  three  months  it  was 
possible  to  aspirate  one-half  to  one  drachm  of  pxxs  each  morning 
fi'onx  the  bottom  of  the  cavity ;  the  usual  breathing  exercises 
and  antiseptic  irrigations  had  been  resoi'ted  to  daily  during  tins 
period. 

The  position,  therefore,  was  that  two  years  from  the 
onset  of  pneumonia,  and  nine  months  from  the  fina 
operation,  there  was  still  a  cavity  having  a  capacity  of  oxer 
two  drachms,  and  seci’eting  over  one  drachm  pus  daily , 
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and  it  had.  apparently,  been  in  static  quo  for  three  months, 
so  that  one  began  to  despair  of  drainage  alone  effecting  a 
complete  cure. 

It  was  under  these  circumstances  that  an  attempt  was 
made  to  effect  a  cure  by  increasing  the  transudation  of 
blood  to  the  infected  area,  suggested  by  perusal  of  a  paper 
by  Sir  A.  E.  Wright,4  in  which  the  pathology  of  different 
types  of  bacterial  nidus  is  dealt  with. 

A  cupping  glass,  with  rubber  exhaust,  was  employed  ;  of 
suitable  shape  and  of  such  a  size  as  to  include  the  sinus 
and  portion  of  the  chest  wall  bounding  the  cavity  exter¬ 
nally.  Its  application  at  first  was  rather  painful.  It  is 
necessary,  however,  in  such  a  case,  to  distinguish  between 
the  pain  from  pressure  and  the  pain  from  suction,  when  the 
area  surrounding  the  sinus  is  more  or  less  tender.  While 
the  cupping  glass  was  in  use  the  patient  inflated  a  football 
(as  he  had  previously  been  in  the  habit  of  doing  for 
months),  in  the  hope  of  securing  a  further  local  re¬ 
expansion,  or,  it  may  be,  a  localized  emphysema  of  the 

portion  of  lung  abutting  on  the  cavity. 

The  cavity  was  filled  daily  with  the  sodium  citrate- 
chloride  solution,  recommended 5  in  the  paper  referred  to. 

The  first  noticeable  result  was  an  increase  in  the  amount 
of  discharge.  After  a  week  the  citrate  solution  was  dis¬ 
continued  and  mercury  biniodide  solution  (1  in  2,000)  substi¬ 
tuted,  'when  the  discharge  diminished ;  in  a  few  days 
the  citrate  solution  was  resumed  and  this  alteration  con¬ 
tinued  for  two  months.  It  was  interesting  to  note  how 
the  amount  of  discharge  could  be  increased  or  diminished 
by  the  alternate  use  of  these  solutions.  At  the  end  of  six 
weeks  from  beginning  this  treatment  the  cavity  held  only 
about  ten  minims.  In  another  two  "weeks  it  only  admitted 
a  fine  probe  and  was  quite  dry.  The  boy  now  weighs 
almost  five  stones  and  is  apparently  in  perfect  health.  Of 
course  this  result  may  be  open  to  the  criticism  that  the 
cavity,  already  reduced  to  a  capacity  of  about  two  drachms, 
would  have  become  obliterated  by  time  and  drainage, 
without  the  supplementary  treatment  just  described.  The 
capacity  of  the  cavity,  however,  had  been  stationary  for 
three  months  when  this  treatment  was  resorted  to,  And 
this  circumstance  seems  to  "warrant  its  inclusion  in  the 
type  discussed  by  Mr.  Godlee  as  follows® : 

If  we  suppose  a  case  in  which  the  various  walls  of  this  cavity 
have  been  drawn  in  to  the  utmost  possible  extent,  there  is 
nothing  further  to  trust  to,  if  things  be  left  alone,  than  the 
filling  in  of  the  cavity  with  granulations.  Now,  when  this  has 
gone  on  to  a  certain ‘extent,  a  degree  of  tension  is  established 
which  effectually  prevents  a  continuation  of  the  process.  A 
state  is  then  reached  in  which  the  pleura  becomes  lined  with  a 
perfectly  smooth  surface— secreting  pus,  indeed,  but  showing  no 
signs  of  developing  fresh  granulations. 

If,  then,  the  cavity  in  the  case  at  present  under  con¬ 
sideration  had,  as  seems  likely,  reached  the  point  indicated 
by  Mr.  Godlee,  how  did  it  become  obliterated  ? 

One  might  suppose  (1)  that  the  negative  pressure,  secured 
by  the  use  of  the  cupping  glass,  would  contribute  some¬ 
thing  in  this  direction,  (a)  by  favouring  local  pulmonary 
re-expansion,  ( b )  by  the  induced  liyperaemia  stimulating 
granulation;  (2)  that  the  hyper-transudation,  which  ensued 
upon  the  instillation  of  the  sodium  citrate-chloride  solu¬ 
tion,  would,  in  conformity  with  recent  pathology,  be  credited 
with  an  inhibition  of  bacterial  activity  and  a  diminution  of 
the  tryptic  potency  of  the  pus — thus  rendering  fresh 
granulations  less  liable  to  erosion. 

But,  however  much,  or  however  little,  truth  there  may  be 
in  such  speculations,  the  impression  left  on  one's  mind  is 
very  strong  that  the  final  satisfactory  result  had  been 
greatly  accelerated. 

I  take  this  opportunity  of  expressing  my  indebtedness  to 
Dr.  Mitchell,  Anaesthetist  to  St.  Mary's  Hospital,  who 
gave  chloroform  for  me  on  both  occasions,  for  several  valu¬ 
able  suggestions. 
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At  a  meeting  of  the  Governors  of  the  West  Bromwich 
District  Hospital  on  August  15tli  it  was  stated  that  it  had 
been  decided  to  hold  a  conference  with  reference  to  abuse 
of  the  out-patient  department.  The  working  class  in  the 
neighbourhood  is  supporting  the  Hospital  Saturday  move¬ 
ment  well,  but  it  would  appear  that  among  some  con¬ 
tributors  there  is  an  idea  that  contributions  to  this  fund 
establish  a  right  to  treatment  and  medicine  irrespective  of 
financial  position. 
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President,  Professor  Henry  Harvey  Littlejohn, 
M.B.,  F.R.S.E. 

PRESIDENTIAL  ADDRESS. 

Allow  me  in  the  first  instance,  in  the  name  of  then 
Executive  Committee,  to  welcome  you,  and  to  express  the 
hope  that  during  the  next  three  days  the  work  of  the 
Section  will  prove  of  no  less  value  to  ourselves  than  to  the.- 
general  cause  of  public  health.  I  desire  also  to  express 
my  appreciation  of  the  honour  which  has  been  conferred' 
upon  me  by  being  asked  to  preside  over  this  Section.  It> 
has  afforded  me  special  gratification  to  occupy  this 
honourable  position  in  a  city  which  is  associated  with/ 
many  happy  years  of  my  life  during  which  I  held  the 
office  which  is  now  so  ably  filled  by  my  friend,  Dr. 
Scurfield. 

I  believe  there  are  few,  if  any,  other  cities  in  which 
the  work  of  a  medical  officer  of  health  presents, 
greater  variety,  or  in  which  the  problems  to  be  dealffr- 
with  are  of  a  more  fascinating  character. 

Amongst  the  factors  which  lend  special  interest  to  the 
public  health  administration  of  Sheffield  may  be  men¬ 
tioned,  first  of  all,  the  people  themselves,  their  strong; 
individuality  characterized  by  shrewdness  and  sound 
common  sense,  an  outspoken  frankness  and  no  inconsider¬ 
able  amount  of  humour,  while,  although  strongly  conserva¬ 
tive  in  all  questions  affecting  sanitation,  they  yet  are 
quite  open  to  argument,  and,  when  once  convinced,  are 
loyal  in  their  conversion,  and  bear  no  ill  will  for  any  hard 
knocks  which  may  have  been  received  during  the  course  of 
the  argument. 

I  venture  to  think  that  no  inconsiderable  part  of  what 
a  health  officer  is  able  to  accomplish,  and  of  the  zest 
with  which  he  takes  up  his  daily  duties,  depends  more 
upon  his  own  personal  qualities  and  upon  those  of  the 
community  he  has  to  deal  with,  than  upon  his  own  scientific.' 
attainments  and  the  force  of  legislative  enactments. 

Then  we  have  a  circumstance  which  is  of  great  im¬ 
portance,  and  intimately  associated  with  the  public  health 
administration  of  Sheffield,  in  the  rapid  and  enormous, 
growth  which  has  transformed  in  less  than  a  century  a- 
town  of  scarcely  50,000  inhabitants  to  the  position  of  the-, 
seventh  largest  city  of  the  United  Kingdom,  with  a- 
population  of  450,000. 

These  figures  do  not,  however,  represent  the  real  sig¬ 
nificance  of  the  growth  of  Sheffield  from  a  sanitary  point 
of  view,  because  it  was  only  in  the  Sixties— the  period  in- 
which  England’s  trade  prosperity  began  to  take  such  an. 
enormous  bound ;  the  period  in  which  such  a  revolution 
began  to  be  made  in  naval  construction  and  armament — 
that  we  find  the  population  increasing  with  a  rapidity 
beyond  all  ordinary  rule  or  calculation. 

Such  a  rapid  increase  of  a  community  such  as  we  can 
still  only  observe  in  the  western  cities  of  America  leaves? 
an  imprint  on  the  town  of  a  more  or  less  permanent 
character,  and  is  attended  by  evils  which  are  difficult  to 
eradicate. 

In  the  case  of  Sheffield  it  had  a  far-reaching  influence,., 
both  from  the  point  of  view  of  aesthetics  and  sanitation.. 
It  accounts  for  what  is  apt  to  strike  a  visitor  on  first 
arrival — the  narrowness  of  many  of  the  streets  and  then* 
unimposing  character,  together  with,  in  many  quarters., 
the  poor  nature  of  the  houses  and  their  surroundings. 

It  must  be  remembered,  however,  that  the  city  could, 
not  keep  pace  with  the  vast  flow  of  men  and  women  tc* 
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its  workshops  in  the  halcyon  days  of  unlimited  work  and 
hi‘*h  wa°es.  Houses  had  to  be  erected  somewhere  and 
somehow,  new  streets  had  to  be  laid  out  without  too  much 
regard  to  drainage  and  paving,  and  one  of  the  most  diffi¬ 
cult  problems  to-day  is  in  connexion  with  such  property 
■and  the  requirements  of  modern  sanitation. 

To  remedy  such  conditions  has  entailed  great  energy 
and  public  spirit  on  the  part  of  the  City  Council  aud  the 
expenditure  of  a  very  large  amount  of  money,  but  the 
results  of  this  must  bo  evident  to  all  in  the  tine  thorough¬ 
fares  of  the  central  parts  of  the  town  and  newer  districts, 
as  well  as  in  the  character  of  the  public  buildings. 

A  factor  of  scarcely  less  interest  to  the  public  health 
administrator  is  presented  by  the  area  and  physical 
characters  of  the  borough. 

It  is  the  largest  or,  at  any  rate,  one  of  the  largest 
boroughs  in  the  kingdom.  It  comprises  an  area  of  over 
30.000^  acres — or  more  than  20  square  miles.  This  vast 
crea  and  its  immediate  surroundings,  which  is  rich  in 
romantic  associations  and  historic  ground,  is  intersected 
by  five  rivers— the  Don,  the  Sheaf,  the  Porter,  the  Roseley, 
and  the  Rivelin— its  altitude  varies  between  the  wide 
limits  of  1,300  ft.  and  120  ft.  above  sea  level,  while  within 
its  confines  scenery  changes  from  the  gloom  and  blackness 
of  the  pall-covered  cyclopean  works  in  the  east  to  the 
beautiful- wooded  glens  and  the  heather-covered  moors  in 
the  west,  on  which  a  good  bag  on  the  12tli  is  always 
assured.  A  medical  officer  of  health  has  thus  the  com¬ 
bination  of  urban  and  strictly  rural  health  administration, 
and  this,  while  adding  interest,  in  no  small  degree  increases 
<his  labours  and  difficulties.  Geologically,  the  area  is 
occupied  by  shale,  millstone  grit,  and  other  rocks  belonging 
to  the  carboniferous  series  and  containing  valuable  coal 
beds.  The  valleys  present  long  strips  of  alluvial  deposit. 
These  characters,  together  with  the  steepness  of  the  hills, 
,tlie  scantiness  of  the  soil  covering  the  rocks,  and  the 
presence  of  disused  coal  measures  all  present  difficulties 
dn  drainage,  house  construction,  and  the  abatement  of 
•nuisances”  which  tax  the  ingenuity  and  patience  while 
relieving  such  work  from  much  of  its  monotony. 

But  possibly  what  arouses  the  greatest  interest  in  the 
sanitarian  is  the  nature  and  multiplicity  of  Sheffield  s 
industries.  These  cover  almost  every  kind  of  work  in  the 
iron  and  steel  trades.  You  have  amongst  the  population 
steel-grinders,  cutlers,  tool,  fork,  and  scissor  forgeis,  nle 
.cutters,  engineers,  fitters,  turners,  wire-rollers,  silver- 
platers,  besides  those  engaged  in  allied  trades— horn  - 
pressers,  bone-cutters  and  grinders,  coal  miners,  and  many 
others  too  numerous  to  mention.  The  conditions  of  work 
<of  sucli  persons  liave  to  be  studied  in  relation  to  their 
workplaces;  the  diseases  from  which  they  suffer  have 
;to  be  investigated  with  reference  to  their  occupational 
mortality ;  while  an  ever-present  problem  is  afforded  by 
rthe  pollution  of  the  atmosphere,  which  from  the  very 
.character  of  the  trades  carried  on  is  more  or  less  a  neces¬ 
sary  evil.  The  smoke  question  is  about  to  be  discussed, 
and  I  shall  not  refer  further  to  it  than  to  say  that  in 
Sheffield  the  problem  is  one  of  first  importance  and  of 
special  interest  because  of  the  nature  of  the  tiades  earned 
on  and  on  account  of  the  great  variety  of  conditions  under 
'which  fuel  is  consumed  in  connexion  with  these  trades. 

I  cannot  conclude  without  making  some  reference  to  the 
announcement  which  we  have  seen  in  this  morning  s 
newspapers  of  the  death  of  Sir  Thomas  Stevenson,  who 
\was  a  former  President  of  this  Section.  His  death  will  be 
•deplored  by  all  those  to  whom  his  work  was  known,  for 
besides  being  distinguished  in  the  department  of  public 
health,  more  especially  in  its  analytical  aspects,  he  w  as 
without  doubt  the  foremost  toxicologist  of  this  country 
.since  the  death  of  his  old  master,  the  great  Taylor. 


houses  could  be  seen  a  great,  heavy,  dark  bank  of  smoke, 
apparently  not  moving,  above  that  a  layer  of  clean  air,  and 
at  a  higher  level  an  ordinary  heavy  rain  cloud,  and  it  was 
easy  to” distinguish  the  smoke  cloud  from  the  rain  cloud  by 
its  colour.  South  of  this,  towards  the  centre  of  London, 
the  two  clouds  had  united  into  one  mass,  forming  the 
familiar  smoke  fog  or  “  smog  ”  of  London.  In  the  room 
where  I  was  the  daylight  was  good  enough  for  all  purposes, 
but  a  quarter  of  an  hour  later,  in  my  own  house,  which  is 
situated  three  miles  south  of  this  block  of  fiats,  the  dark¬ 
ness  was  so  great  that  it  was  necessary  to  draw  the  blinds 
and  light  the  electric  light. 

Where  did  that  smoke  come  from?  There  were  no 
factories  in  view,  and  I  know  now  that  there  are  none  of 
importance  in  that  neighbourhood.  The  air  was  too  still 
for  the  smoke  to  have  been  blown  from  a  distance,  and  the 
day  too  warm  for  any  fires  to  be  lighted  in  sitting-rooms, 
therefore  the  only  possible  source  was  the  kitchen 
chimneys  of  the  thousands  of  small  houses  which  I  saw 
before  me. 

As  far  as  London  is  concerned  the  kitchen  chimney  is 
now  the  greatest  offender,  for,  hot  or  cold,  summer  01 
winter,  we  poor  mortals  require  cooked  food,  and  little  do 
we  think  when  we  are  eating  our  comfortable  meals  what 
a  nuisance  the  cooking  has  been  to  our  neighbouis. 

Can  anything  be  done  to  diminish  the  evil  ?  Is  smoke 
from  a  kitchen  chimney  necessary  ?  Certainly,  if  we  use 
the  old-fashioned  grate  and  the  cheapest  coal  that  can  be 
bought.  But  fortunately  we  are  changing  our  ways,  and— 
perhaps  more  quickly  than  most  people  are  aware— gas 
cooking  has  been  steadily  replacing  coal  cooking.  1  have 
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.  At  midday,  on  June  17th  of  this  year,  with  the  thermo¬ 
meter  standing  at  about  60  F.,  I  saw  a  curious  phenomenon 
which  I  had  never  seen  before.  I  was  standing  in  the 
window  of  a  fifth  floor  flat,  which  had  a  westerly  aspect ; 
right  in  front  of  me  for  some  miles  was  a  desert  of  roofs 
and  chimneys,  all  looking  small  and  low  from  the  height 
•  •at  which  I  was  perched.  The  air  was  still  and  damp,  for 
•there ‘had  been  a  heavy  summer  rain.  Just  above  the 
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_  elsewhere  the  figures  which  show  the  enormous 
mcreasc  of  gas  fires  in  London,  and  I  firmly  believe  that 
in  another  twenty  years  cooking  by  coal  w  ill  be  as  extinc 
as  the  dodo.  This  change  has  not  come  through  any 
desire  on  the  part  of  cooks  to  dimmish  the  smoke,  but 
because  gas  cooking  saves  labour  and  creates  no  dirt,  ancl 
because  food  cooked  by  gas  is  as  palatable  and  as  sweet 
and  digestible  as  food  cooked  by  a  coal  fire.  But  what 
about  cost?  Is  it  dearer?  The  answer  is  Yes  and  No  , 
yes,  if  the  gas  is  wasted  ;  no,  if  it  is  not.  The  principal 
users  of  gas  for  cooking  in  London  are  the  poor,  as  the  gas 
companies  in  London,  who  a  few  years  since  were  sutter- 
incr  from  the  hard  competition  of  the  electric  light  com¬ 
panies,  have  made  it  easy  to  obtain  gas  for  cooking,  by 
enabling  them  to  buy  pennyworths  at  a  time— Id.  m  the 
slot  giving  about  25  to  30  cubic  feet  of  gas.  . 

As  one  of  the  great  objections  to  gas  for  cooking  is 
expense,  or  fear  of  expense,  the  gas  companies  would  be 
wise  if  they  pressed  their  larger  customers  to  use  the  slot 
system,  by  which  means  Is.  or  2s.  worth  of  gas  might  be 
purchased  at  a  time.  This  would  encourage  economy, 
and  enable  a  careful  mistress  to  keep  her  eye  on  the 
expenditure.  There  are,  apparently,  two  drawbacks  to 
the  use  of  gas :  First,  the  difficulty  of  heating  water 
secondly,  the  absence  of  facilities  for  burning  putrescible 
rubbish.  Both  of  these  troubles  I  surmounted  ten  years 
acr0  in  my  own  house  by  installing  a  coke  boiler,  which 
gfves  an  ample  supply  of  hot  water  for  baths  and  01  c 
couple  of  radiators,  and  provides  a  crematorium  for  refuse 
of  the  kind  that  all  householders  ought  to  destroy,  and 
not,  as  many  do,  turn  into  the  dustbin. 

Whether  electric  stoves  will  come  into  use  for  cookin0  1 
do  not  know,  as  the  electric  light  companies  have  not  yet 
thought  it  worth  their  while,  in  London  at  any  rate,  to 
pusli”them,  and  personally  I  have  no  knowledge  of  them, 
but  I  can  see  no  reason  for  their  not  being  practicable. 

Having  settled  the  question  of  cooking,  the  ardent  smoke 
abater  will  say  to  himself,  What  can  I  do  with  my  sitting 
and  bedrooms  ?  If  he  wants  comfort  and  luxury  he  wi 
have  a  gas  fire  in  his  bedrooms,  for  with  it  lie  lias  the 
following  advantages— it  is  easily  lighted  (perhaps,  like  a 
cigarette,  too  easily)  without  previous  preparation,  within 
five  minutes  it  gives  off  nearly  its  maximum  heat  it 
rapidly  takes  the  chill  oft  a  room,  and  it  can  just  as  e^asi  y 
be  put  out.  What  an  advantage  in  coid  wintry  weathe^ 
after  a  long  wet  drive,  and  wliat  a  contrast  to  a^ coal  h  , 

some  one  to  carry  up  the  coal,  some  one  ^  Gbtf  ined 

and  half  an  hour  before  a  good  warmth  can^) 
even  from  the  best  fire.  And  all  when  it 

lighted,  so  that  a  coal  fire,  on  the  ma  y  .  “  -ble  fuxury 
would  be  a  great  comfort,  becomes  an  imp * 
large  bouses.  But 
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“  Nasty,  dirty,  smelly  things,  I  would  not  have  one  in  my 
house.”  Is  this  true?  Again,  Yes  and  No.  Yes,  if  the 
fire  is  badly  set  and  has  a  small  or  sometimes  even  no 
vent  pipe  at  the  back.  An  ill-educated  gasfitter  with  as 
much  knowledge  of  the  laws  of  combustion  as  an  organ 
grinder  has  of  setting  a  fractured  thigh  is  “  turned  on  ”  to 
fix  a  gas  fire  into  a  grate  and  its  vent  pipe  into  a  chimney 
which  was  originally  intended  for  a  coal  fire,  and  is  ex¬ 
pected  to  make  a  good  job  of  it!  What  result  can  be 
expected !  But  I  am  glad  to  say  in  London  the  Gas  Light 
and  Coke  Company  are  now  specially  educating  their  men 
for  the  purpose,  and  it  is  to  be  hoped  that  we  shall  soon 
hear  the  last  of  this  complaint. 

A  properly  constructed  fire,  carefully  fitted  with  a  pipe 
large  enough  to  take  away  the  products  of  combustion,  is 
sanitarily  perfect.  No  fumes  will  escape  into  the  room, 
and  no  harm  can  possibly  be  done  either  to  persons  or 
furniture.  There  is  one  advantage  of  a  gas  fire  over  a 
coal  fire  of  which  sufficient  notice  has  not  been  taken,  and 
to  which  I  wish  to  draw  attention — the  amount  of  air 
drawn  through  the  fire  and  carried  up  the  chimney  is 
considerably  less  than  is  carried  up  by  a  coal  fire,  and 
therefore  the  amount  of  draught  in  a  room  is  diminished, 
and  one  does  not  experience  that  uncomfortable  sensation 
0!  great  heat  on  one  side  and  cold  on  the  other  which  is  so 
often  felt  with  the  ordinary  fire.  Consequently  it  is  easier 
to  keep  windows  open  in  cold  weather,  and  fresh  air  can 
be  continuously  admitted  without  discomfort — a  great  gain, 
especially  in  a  sickroom.  When  we  come  to  sitting-room 
fires  the  difficulty  is  greater.  I  cannot  but  allow  the 
sociability  of  an  open  coal  fire  ;  I  cannot  claim  that  it  is 
as  pleasant  to  smoke  one’s  pipe  over  a  gas  fire  as  a  coal 
fire,  and  here  we  must  hope  for  success  for  some  of  the 
smokeless  fuels  of  which  Coalite  is  the  best  known  and 
most  remarkable.  It  is  easily  lighted,  absolutely  smoke¬ 
less,  gives  out  a  good  heat,  and  is  a  very  pleasant  fire  to 
sit  by.  It  is,  however,  of  much  greater  bulk,  weight  for 
weight,  than  coal,  and  therefore  more  of  it  has  to  be 
carried — an  undoubted  drawback.  During  the  coming 
winter  it  will  have  a  thorough  trial,  and  the  committee  of 
the  Coal  Smoke  Abatement  Society  will  be  grateful  if  any 
who  try  it  will  be  good  enough  to  furnish  them  with 
reports  on  it. 

In  dining  rooms,  halls,  passages,  etc.,  no  form  of  fire  is 
so  economical  as  one  of  the  closed  stoves  which  burn 
anthracite  coal.  There  is  little  or  no  labour  connected 
with  them,  as  they  only  require  attending  to  once  in 
twenty-four  hours,  they  are  absolutely  smokeless,  and  give 
a  constant  heat,  but  have  only  a  slight  ventilating  power. 

Where  electric  current  is  cheap  electric  stoves  are  useful 
and  economical,  but  they  have  no  ventilating  power,  and 
can  hardly  be  considered  advisable  for  bedrooms  unless 
they  are  placed  in  such  a  position  as  will  create  a  draught 
up  the  chimney.  They  are,  of  course,  not  harmful  in 
themselves,  but  if  placed  away  from  the  chimney  they  do 
not  create  a  movement  of  air  through  the  room,  which  is 
so  essential  from  a  hygienic  point  of  view. 

.  The  central  heating  of  houses  by  means  of  a  boiler  and 
circulating  liot-water  system  is  too  much  neglected  in  this 
country.  In  large  houses,  blocks  of  offices,  etc.,  it  is  a  good 
means  of  heating  the  hall  and  passages,  the  warmth  from 
which  could  permeate  into  the  rooms,  and  often  save  the 
lighting  of  fires. 

With  regard  to  the  other  great  source  of  smoke  in 
cities  factories  of  all  sorts — I  am  speaking  in  a  city  of 
which  I  have  no  knowledge  except  by  repute,  but  that 
repute  is,  I  am  pleased  to  say  favourable.  Sheffield, 
famous  all  the  world  over  as  being  the  centre  of  all  that  is 
be.-^t  in  cutlery  and  steel  production,  was  formerly  also 
notorious  for  its  great  smokiness.  But  now  I  believe  that 
this  is  changed  not  because  its  factories  have  failed  or 
because  they  have  been  driven  away,  but  because  its 
sanitary  administration  under  its  able  medical  officer  of 
health  and  its  indefatigable  Inspector  Nicholson,  well 
known  to  all  smoke  abaters,  has  determined  that  no 
avoidable  smoke  shall  be  emitted  from  its  factory 
chimneys.  J 

In  1875  the  first  great  Smoke  Abatement  Act  was 
passed,  and  in  it  was  enacted  that  “  Any  chimneys 
(not  being  chimneys  of  a  private  dwelling  house)  emitting 
black  smoke  in  such  quantity  as  to  be  a  nuisance  shall  be 
deemed  to  be  a  nuisance.”  .oujuAtf  ^ 

Where  this  Act  has  been  put  in  force  smoke  from 


factories  has  ceased,  and  where  it  has  not  smoke  lias- 
continued.  Sheffield  has  put  the  Act  in  force,  and  now 
claims  to  have  a  greater  amount  of  sunshine  than  anv 
other  industrial  town  in  England.  Has  Sheffield  suffered  ? 
Have  the  manufacturers  suffered  ?  I  believe  not,  and  if 
they  have  not,  why  should  manufacturers  suffer  any¬ 
where  ?  But  the  fact  remains  that  over  the  greater  part 
of  England  the  Act  of  Parliament  might  as  well  be  non¬ 
existent.  Either  the  manufacturers  are  too  strongly 
represented  on  the  local  councils,  or  they  impress  on  the 
councils  or  the  magistrates  that,  if  they  have  to  suppress 
the  smoke,  business  will  have  to  cease,  with  the  result, 
that  they  are  either  not  prosecuted,  or,  if  they  are,  they 
are  fined  such  ridiculously  small  sums  that  they  prefer  tc 
be  fined  rather  than  alter  their  methods. 

In  the  year  1906  Sheffield  enjoyed  1,438  and  in  1907 
1.428  hours  of  sunshine,  while  in  Manchester  there  were 
but  1,144  hours  in  1906,  and  894  in  1907. 

To  prove  my  case,  I  will  read  you  an  extract  from  the 
Manchester  Guardian  of  June  23rd,  1908  : 

Justices’  Administration. 

The  Black  Smoke  Nuisance  Discussed. 

A  conference  of  Manchester  City  Justices,  the  first  of  its  kind, 
was  held  yesterday  in  the  Lord  Mayor’s  Parlour  at  the  Town- 
Hall  to  discuss  matters  of  interest  with  which  justices  have  to* 
deal.  The  Lord  Mayor  (Mr.  Alderman  Holt)  presided  at  tlit 
beginning  of  the  meeting,  and  later  Mr.  Brierley,  the  Stipendiary 
Magistrate,  took  the  chair. 

The  Smoke  Nuisance. 

Mr.  James  Johnston  proposed : 

That  in  the  opinion  of  this  meeting  the  effect  of  black  smoke- 
from  factory  chimneys  is  so  inimical  to  public  hygiene  and 
cleanliness  that  the  powers  conferred  on  magistrates  bv  the- 
Public  Health  Act  and  the  Manchester  Corporation  LocaF 
Powers  Act  should  be  vigorously  enforced  in  the  interests  of 
the  community. 

After  a  discussion,  Mr.  Johnston,  in  reply,  said  that  of  222". 
cases  in  which  proceedings  had  been  taken  for  the  emission  of 
black  smoke,  120  were  dismissed,  and  the  average  fines  of  those- 
dealt  with  amounted  to  25s.  each.  That  was  not  adequate  for  a 
man  who  committed  so  serious  an  offence  against  the  law. 

Upon  a  division  the  resolution  was  lost  by  a  small? 
majority.  Instead  of  commenting  myself,  I  cannot  do 
better  than  read  a  short  article  from  the  Guardian  on  the- 
result  of  this  meeting : 

We  can  only  express  deep  regret  at  so  striking  a  sign  of  the- 
demoralization  of  a  great  part  of  public  opinion,  even  of  magis¬ 
terial  opinion,  by  direct  or  indirect  complicity  in  a  nuisance- 
which  is  illegal,  useless,  wasteful,  and  avoidable.  As  everybody 
knows,  the  law  against  this  offenoe  in  South  Lancashire  is,  as- 
the  majority  of  the  city  justices  desire,  not  “vigorously 
enforced.”  It  is  only  enforced  with  a  whole  system  of  conces¬ 
sions  to  “  the  interests  of  trade,”  “common  sense,”  “modera¬ 
tion,”  and  all  the  other  pretty  names  given  to  dereliction  of 
duty  where  performance  of  duty  may  mean  making  oneself  dis¬ 
agreeable  to  one’s  friends — concessions  so  ample  that  every 
manufacturing  town  in  Lancashire  is  permanently  canopied  with 
black  smoke,  and  every  city  child  grows  up  with  the  mucous, 
membranes  of  throat  and  nose  spotted  with  corrosive  or  septic- 
dirt.  Of  course  every  owner  of  an  industrial  chimney  knows 
that  black  smoke  may  be  emitted  by  what  is  called  an  accident, 
but  every  owner  whose  sense  of  citizenship  is  unimpaired 
will  be  delighted  to  be  heavily  fined  for  every  such  accident 
befalling  himself  if  he  knows  that  the  severity  is  part  of 
a  generally  vigorous  enforcement  of  the  law.  The  mischief  is. 
that  the  culpable  offenders  usually  make  smoke  in  one  place  and 
live  in  another.  If  manufacturers  still  lived  and  had  their 
children’s  nurseries  in  Mosley  Street  and  George  Street,  and  not 
in  pastoral  Cheshire,  we  might  find  a  quicker  public  sense  of  the- 
anti-social  aspect  of  this  obsolete  sloven’s  trick  of  pouring  good, 
fuel  into  the  air. 

One  more  instance :  Nottingham  is  principally  noted  for 
its  manufacture  of  lace,  and  lace  cannot  be  made  in  a  dirty 
town,  for  it  would  be  defiled  before  its  birth  and  eaten, 
I  am  told,  by  H2S04  before  it  was  suckled.  In  1874,  before 
the  General  Smoke  Act  for  England,  the  manufacturers  of 
Nottingham  secured  the  passage  of  a  bill  through  Parliament 
prohibiting  the  emission  of  smoke  from  any  chimney  of 
a  factory,  and  that  bill  is  still  the  most  stringent  of  all  the 
bills  that  have  been  passed  on  the  subject  and  is  most 
rigidly  enforced.  It  has  been  proved  up  to  the  hilt  that 
the  emission  of  smoke  is  a  sign  of  inefficiency  in  the  power¬ 
house  and  can  be  prevented,  and  with  the  absence  of  smoke 
comes  increased  efficiency  and  diminished  expenditure, 
Messrs.  Crossfields  of  Warrington  have  publicly  stated 
that  they  are  saving  1,000  tons  of  coal  per  week  by  using 
improved  methods,  and  I  learn  from  the  Liverpool  Post ,  of 
July  1st,  that  Messrs.  Bibby  and  Sons 
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»iaVe  reduced  the  smoke  nuisance  by  three-quarters  and.  at 
the  same  time,  there  is  a  saving  of  140  tons  of  coal  per  week,  and 
the  cost  of  labour  in  feeding  the  boilers,  superintendence,  and 
upkeep  ha**  been  reduced  fully  £20  a  week,  although  the  men 
•employed  have  had  an  advance  of  wages.  The  total  economy  is 
represented  as  £5,000  a  year. 

I  have  as  shortly  and  succinctly  as  possible  pointed  out  to 
you  the  sources  of  the  smoke  in  our  cities,  and  made 
suggestions  as  to  its  abatement,  and  all  that  remains  foi 
me~to  do  is  exhort  all  those  who  are  interested  in  the 
health  and  happiness  of  our  town  populations  to  interest 
themselves  personally  in  the  question.  Every  householder, 
layman,  or  medical  can  help.  To  look  upon  coal  smoke  as 
an  intolerable  evil  is  the  first  step,  and  to  determine  not  to 
add  to  it  by  allowing  it  to  be  emitted  from  one’s  own  house 
is  the  next.  Once  a  smoke  abater,  always  a  smoke  abater, 
a  convert,  an  enthusiast,  and,  when  the  last  stage  is 
reached,  a  constant  preacher  of  the  advantages  to  be 
gained  by  clearing  the  atmosphere  of  smoke. 

The  medical  profession  has  access  to  every  house  in  the 
kingdom,  what  greater  benefit  could  our  profession  confer 
upon  the  millions  of  slum  inhabitants  of  our  towns  and 
cities,  those  poor  toilers  who  are  destined  to  spend  their 
lives  in  narrow  streets  and  wretched  dwellings,  than  to 
restore  to  them  in  as  full  measure  as  our  climate  will 
allow  the  pure  rays  of  sunshine,  which  under  present 
conditions  are  always  diminished  in  duration  and  intensity, 
.and  for  many  weeks  blotted  out  altogether  hy  an  agency 
which  science  has  already  shown  us  is  as  unnecessary  as 
it  is  costly. 

II. — William  Nicholson, 

Chief  Smoke  Inspector,  Sheffield. 


the  efficient  working  of  them.  It  is  necessary  to  adopt  the 
most  modern  boiler,  furnace,  or  fireplace;  efficient  con¬ 
struction,  most  suitable  smoke-preventing  appliances,  and 
the  most  scientific  system  of  working  the  said  boilers, 
furnaces,  or  fireplaces.  If  a  practical  smoke-preventing 
policy  is  pursued,  it  is  most  profitable  to  the  manufacturer 
and  the  general  public. 

Boiler  Smoke. 

Dense  smoke,  black,  or  any  other  colour  is  a  nuisance  , 
its  emission  into  the  atmosphere  is  evidence  of  incomplete 
combustion — hence,  a  gross  waste  of  fuel. 

To  prevent  the  formation  of  smoke  the  furnace  tempera- 
ture  must  be  about  1,000°  F.,  at  which  oxygen  combines 
with  carbon  and  hydrogen.  The  oxygen  in  the  air  sup¬ 
plied  should  be  brought  into  the  closest  possible  contact 
with  the  fuel,  both  as  coal  and  as  gases  from  the  coal. 
The  air  supplied  should  be  sufficient  (about  15  lb.  to  each 
pound  of  coal)  to  convert  carbon  and  oxidizable  carbon 
compounds  to  carbon  dioxide.  This  is  a  complicated  pro¬ 
cess,  as  coal  is  a  variable  mixture  of  substances  which 
have  to  be  gasified  and  reduced  to  a  free  state  of  division 
before  oxygen  highly  diluted  with  nitrogen  can  combine 
with  them.  One  lb.  of  coal  uniting  with  the  oxygen  to 
form  carbon  dioxide  (CO2)  liberates  in  round  figuies 
14,650  B.Tli.U.,  which  is  practically  perfect  combustion. 
But  when  the  said  conditions  do  not  exist  and  smoke  is 
formed — namely,  carbon  monoxide  (CO)  then  on  y 
4,400  units  are  utilized,  which  is  an  abnormal  waste  ot 
heat.  The  number  of  solid  particles  of  carbon,  smuts, 
soot,  etc.,  determines  the  density  of  the  smoke,  and  the 
duration  of  its  emission  depends  on  the  amount  ot  tuei 
which  the  fire  is  fed  with  in  excess  of  the  necessary  air 


The  smoke  nuisance  has  been  with  us  for  centuries.  In 
.1648  London  petitioned  Parliament  against  the  importa¬ 
tion  of  coal  from  Newcastle.  Tlie  petitioners  failed,  coal 
•was  imported,  for  the  fuel  was  a  valuable  friend,  but,  in 
the  form  of  smoke,  a  formidable  foe. 

The  nuisance  then  was  so  great  that  a  proclamation  was 
issued,  prohibiting  its  use,  when  Parliament  was  sitting. 
With  the  increased  use  of  coal  for  domestic  and  industrial 
purposes,  there  was  the  corresponding  increased  nuisance, 
producing  everywhere  dirt  and  destruction.  In  1819  a 
Select  Committee  of  tlie  House  of  Commons  was  appointed 
on  “  smoke  prevention,”  and  their  findings  were  that 
smoke  was  a  waste  of  fuel,  was  matter  in  tlie  wrong 
place  (tlie  proper  place  being  the  furnace),  and  the  preven¬ 
tion  of  much  of  it  was  practicable.  Other  Committees 
were  appointed,  and,  after  due  deliberation  (fifty  years),  in 
1875  the  Public  Health  Act  was  passed,  giving  power  to 
proceed  against  the  said  nuisance.  Even  in  1875  tlie 
nuisance  was  not  a  local  one  confined  to  London  or  even 
Sheffield ;  it  was  national,  and  to-day  it  is  world  wide. 

Nature  of  the  Nuisance. 

The  coal  consumption  in  this  country  is  150,000.000  tons 
annually,  and  50,000,000  might  be  saved  (says  the  Royal 
Commission  on  Coal  Supplies)  if  a  sensible  and  scientific 
system  were  adopted  in  the  burning  of  the  fuel.  This 
incomplete  combustion  produces  acres  of  crape,  consisting 
of  1,700.000  tons  (at  least)  of  solid  matter,  soot,  tarry 
hydrocarbons,  and  other  murderous  matter. 

The  Effect  of  the  Nuisance. 

The  smoke  pall  is  not  a  supporter  of  tlie  Daylight 
Saving  Bill.  It  shuts  out  the  daylight  and  the  sunlight ; 
and  it  is  responsible  for  25  per  cent,  of  the  fog.  It  is  stated 
that  during  a  three  day’s  fog  in  Manchester  there  was 
deposited  on  every  square  mile  k  cwt.  of  sulphuric  acid 
and  13  cwt.  of  smuts ;  but  in  Chelsea,  under  like  condi¬ 
tions,  the  deposits  were  six  times  as  much.  The  annual 
bill  of  cost  to  London  alone  is  5  millions  of  money,  but  tlie 
cost  to  the  nation  in  the  wholesale  destruction  of  every¬ 
thing  it  comes  in  contact  with — buildings,  vegetation, 
health,  and  the  abnormal  increase  of  mortality— is  too 
tremendous  to  tabulate. 

Practical  Prevention. 

It  is  a  very  easy  matter  to  prevent  smoke — very — by 
putting  out  the  fires,  but  the  remedy  would  be  a  thousand 
times  worse  than  the  disease.  Practical  smoke  prevention 
means  the  prevention  of  every  particle  of  smoke  which  is 
not  necessary  for  the  working  of  boilers,  furnaces,  and 
fireplaces,  and  the  prevention  of  it  will  not  interfere  with 


>  oxidize  it.  ,  . 

In  1890  Sheffield  commenced  the  antismoke  crusade  in 
irnest.  There  was  great  need  for  the  crusade,  for 
heffield  at  that  time  was  called  the  “  Black  Hole,  the 
Suburb  of  Hell,”  and  it  did  deserve  the  name  smoky 
heffield.  It  was  usual  for  chimneys  to  emit  from  fifteen 
i  fifty  minutes  of  dense  black  smoke  in  the  hour;  and 
lany  of  the  smoke  makers  then  believed  that  it  they 
•ere  compelled  to  stop  the  smoke  it  meant  trade  rum, 
nd  naturally  they  strongly  resented  any  interference.  . 

Boilers  and  their  working  conditions  were  inspected; 
uggestions  for  improvement  were  made  and  adopted, 
larger  boilers  were  put  down,  larger  flues,  taller  chim- 
evs  were  erected,  various  kinds  of  appliances  were  put 
n— namely,  mechanical  stokers,  induced  and  forced 
rauglit,  patent  bars,  various  methods  for  admitting  an 
nd  steam  into  the  furnace  or  fine,  better  •  fuel  used, 
tokers  were  taught  the  best  system  of  stoking,  provision 
fas  made  for  seeing  the  top  of  the  chimney  from  the  boiler 
rout,  and  many  other  practical  measures  were  adopted  to 
revent  smoke.  By  very  exhaustive  tests  it  was  proved 
onclusively  that  very  little  or  no  black  smoke  was 
ecessary  from  boilers  under  normal  conditions,  and  ttie 
allowing  working  limits  were  fixed  . 

One  boiler,  2  minutes  of  black  smoke  allowed  in  the  hour. 
Two  boilers,  3  minutes  of  black  smoke  allowed  111  tlie  hour. 
Three  boilers,  4  minutes  of  black  smoke  allowed  111  the  lioii  . 
Four  and  more  boilers,  6  minutes  of  black  smoke  allowed  m 

lie  hour. 

One  boiler  or  more  and  one  furnace  or  more  served  by 
he  same  chimney,  six  minutes  are  allowed  m  tlie  hour. 
:he  limits  have  proved  to  be  ample  allowances  even  m 
ases  where  chimneys  serve  more  than  four  boilers  and  a 
lumber  of  furnaces,  because  of  increased  temperature, 
yhich  make  the  formation  of  smoke  less  likely.  When  tire 
imits  are  exceeded,  statutory  Abatement  notices  are 
erved,  and  if  the  requirements  of  the  notice  are  no 
ibcyed  proceedings  are  taken  under  the  Public  Health  Act, 
875  It  is  necessary  to  satisfy  the  Court  that  the  smoke 
Complained  of  is  not  necessary,  then  an  abatemeiiterde 
s  made,  and  frequently  a  penalty  from  £1  to  £5  <t 
naximum)  is  imposed.  If  the  abatement  order  is 
.beyed,  an  intimation  is  served,  further  proceeding 
akin,  and  penalties  imposed  from  10s.  to 
lie  Public  Health  Act,  and  the  Court  can  impose  apena  y 

>f  £5  per  day  under  a  Local  Act.  annually 
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two  minutes  in  the  hour.  This  remarkable  reduction  of 
smoke  has  been  accomplished  without  the  slightest  injury 
to  trade,  and  the  result  is  not  loss  but  great  gain  to  the 
manufacturer.  The  general  public  has  also  incalculably 
profited  by  it,  for  in  1907  Sheffield  had  more  sunshine  than 
any  other  large  town  from  the  North  of  Scotland  to  the 
South  of  England. 

During  the  said  year  Sheffield  had  1,428  hours  of 
sunshine,  28  hours  more  than  Aberdeen,  94  hours  more 
than  Durham,  106  more  than  Nottingham,  192  more  than 
London,  212  more  than  Dublin,  250  more  than  Edinburgh, 
261  more  than  Leeds,  322  more  than  Birmingham,  416 
more  than  Glasgow,  534  more  than  Manchester,  and 
591  more  than  Bradford.  Sheffield  for  sunshine? — 
prodigious,  too  droll  1  and  would  be  considered  a  huge 
joke  if  the  figures  were  not  from  that  serious  establish¬ 
ment  the  Meteorological  Office,  whose  figures  cannot  lie, 
though  liars  often  figure.  Sheffield  only  receives  about 
three  hours  of  the  sun’s  rays  for  every  ten  that  the  orb  of 
day  is  above  the  horizon.  So  there  is  much  yet  to  be  done 
in  Sheffield  to  remove  the  smoke  nuisance  from  metal¬ 
lurgical  furnaces  and  domestic  fires,  and  a  great  deal  more 
to  be  done  in  other  places. 

Furnace  Smoke. 

Sheffield,  being  one  of  the  heaviest  workshops  of  the 
world,  has  not  less  than  1,400  metallurgical  furnaces  of 
every  sort  and  size,  which  are  used  for  reheating,  anneal¬ 
ing,  and  other  processes.  Many  of  the  largest  arc  fired  by 
gas,  hence  no  smoke  nuisance. 

Lore  Temperature  Furnaces. — There  are  a  number  of 
furnaces  which  are  worked  at  a  low  temperature  for 
annealing  and  other  special  processes.  The  material  in 
the  furnace  must  have  an  envelope  of  smoke  to  protect  it 
from  burning,  and  smoke  consumption  or  prevention  in 
the  furnace  is  impracticable.  The  smoke  having  done  its 
work  in  these  special  furnaces,  need  not  be  emitted  into 
the  atmosphere;  it  can  be  passed  over  an  incandescent 
fire,  the  heat  utilized,  and  a  smoke  nuisance  prevented. 

High-temperature  Furnaces. — The  great  majority  of 
furnaces  used  for  reheating  and  other  purposes  are  worked 
at  a  very  high  temperature  and  the  prevention  of  smoke  is 
practicable.  Next  to  nothing  has  been  done  (except  in 
Sheffield)  to  stop  the  enormous  emission  of  preventable 
furnace  smoke.  It  is  the  rule  to  fire  the  furnaces  heavily, 
exclude  the  necessary  air  for  complete  combustion,  and 
the  result  is  (of  such  an  absurd  rule)  the  emission  of 
black  smoke  from  each  chimney  for  ten,  twenty,  thirty, 
and  more  consecutive  minutes. 

This  senseless  system  of  working  furnaces  produces  a 
gigantic  nuisance,  even  greater  than  the  boiler  smoke, 
because  it  is  with  very  few  exceptions  emitted  at  the 
ridiculous  and  criminally  low  level  of  25  ft.  instead  of  125  ft. 
These  low  chimneys  are  pouring  out  volumes  of  dense 
black  smoke  day  and  night,  in  districts  densely  populated 
with  poor  people,  who  are  compelled  by  circumstances  to 
live  there.  The  streets  are  frequently  filled  with  smoke, 
and  an  attempt  is  made  to  keep  it  out  of  the  houses  by 
shutting  doors  and  windows,  though  the  housewives  are 
believers  in  the  gospel  of  fresh  air  and  the  open  window, 
yet  as  wise  women  they  choose  the  lesser  evil  of  the  two. 

The  wonder  is  they  have  suffered  in  silence  so  long. 
They  are  real  suffragettes,  and  ought,  like  their  militant 
sisters,  to  demonstrate  and  demand  a  speedy  deliverance 
from  the  dirt  demon,  and  such  a  reasonable  demand  would 
not  be  refused. 

The  smoke  makers  say  with  united  voice  that  it  must  be 
made  and  emitted ;  to  stop  it  would  spoil  the  steel,  and 
ruin  trade ;  and,  further,  as  a  substantiation,  they  declare 
with  certainty  that  furnace  smoke  is  exempt  under  the 
Public  Health  Act,  1875. 

Smoke  from  furnaces  of  any  kind  is  not  exempt  under 
the  Public  Health  Act,  1875,  only  up  to  the  point  of  neces¬ 
sity  of  the  process,  and  there  is  no  need  for  its  exemption 
beyond  that  point.  It  is  practicable  and  profitable  to 
prevent  at  least  70  per  cent,  of  the  furnace  smoke  emitted 
into  the  atmosphere. 

A  chimney  120  feet  high  serves  one  boiler  and  nine 
large  reheating  furnaces,  and  it  emitted  from  forty  to  fifty 
minutes  of  black  smoke  in  the  hour — in  fact,  the  chimney 
top  was  rarely  clear.  The  owner  said,  “  The  whole  of  the 
smoke  was  made  by  the  furnaces,  which,  of  course,  could 
not  be  prevented  without  stopping  their  trade,  and  that 


must  be  carried  on.”  The  firemen  were  instructed  how  to 
fire,  the  same  class  of  work  (and  a  little  more  of  it)  was* 
done,  less  fuel  was  consumed,  and  the  twelve  subsequent, 
hourly  observations  showed,  not  forty  minutes  of  black., 
smoke  in  the  hour,  but  an  average  of  three  minutes.  The  • 
case  named  is  only  one  of  many  demonstrations  which 
have  positively  proved  the  non-necessity  of  the  greater- 
portion  of  furnace  smoke;  neither  is  there  any  practical 
necessity  to  emit  the  smoke  at  such  a  low  level.  The- 
furnaces  would  be  better  and  more  economically  served  by. 
taller  chimneys,  and  the  cleanliness,  comfort,  and  health, 
of  the  people  ought  to  be  considered  of  more  importance- 
tlian  the  saving  of  a  few  pounds  in  chimney  erection. 

The  same  practical  policy  ought  to  be  pursued  against- 
furnace  smoke  which  is  now  being  pursued  (in  some- 
places)  against  boiler  smoke — namely,  pressure  put  upon, 
smoke- makers  to  adopt  the  most  practical  methods  for  its- 
abatement,  and  the  results  would  be  remunerative  alii 
round. 

Domestic  Smoke. 

It  has  been  said  that  the  domestic  smoke  nuisance  is  a&* 
bad  as  the  factory  smoke  nuisance.  Some  domestic- 
chimneys  emit  at  times  considerably  more  smoke  than 
some  factory  chimneys,  and  the  legion  of  littles  make  the- 
aggregate  a  nuisance  of  such  dimensions  hitherto  not. 
realized.  The  antiquated  open  grate,  badly-constructed> 
flues,  and  putting  on  the  fires  three  times  more  fuel  than 
ought  to  be  put  on  at  a  time  is  responsible  for  a  waste  ofi 
,  at  least  80  per  cent,  of  the  fuel  and  the  smoke  nuisance. 

Modern  grates  have  been  thoroughly  tested  under 
Government  supervision.  They  burn  less  fuel,  produce 
more  heat,  and  make  considerably  less  smoke.  If  the- 
best  grates  were  put  in,  flues  efficiently  constructed,  gas,, 
electricity,  steam,  or  anything  else  practicable  used  for 
heating,  cooking,  etc.,  the  nuisance  from  domestic  smoke, 
would  be  (if  not  entirely)  very  considerably  abated. 

The  reason  that  next  to  nothing  has  been  done  to  stop 
the  unnecessary  smoke  from  domestic  grates  is  owing  to- 
its  exemption  under  the  Public  Health  Act,  1875,  and  that, 
there  are  so  many  people  who  will  not  do  their  duty  unless*, 
compelled. 

“  Smoke  Law.” 

Dresden  has  a  by-law  (passed  in  1887)  w'hich  says  :  “  Ini 
private  dwelling  houses  the  heating  arrangements  must  be 
so  contrived  as  to  produce  as  little  smoke  as  possible.  ’ 
And  there  is  neither  rhyme  nor  reason  in  the  smoke  from 
domestic  chimneys  being  outside  the  Public  Health  Act,, 
1875.  To  include  it  would  not  inflict  the  slightest  in¬ 
justice  on  any  one,  but  would  confer  justice  on  all  by 
giving  power  to  the  local  authority  to  enforce  such, 
measures  as  are  necessary  and  practical.  All  other  chimneys- 
except  the  domestic,  no  matter  what  they  serve,  come 
within  the  Act,  and  it  says  that  furnaces  and  fireplaces. 
must  consume  as  far  as  practicable,  the  combustibles  used' 
therein.  The  only  smoke  that  can  be  proceeded  against, 
under  the  statute  is  black  smoke ,  and  it  must  be  sent  for  th¬ 
in  such  quantity  as  to  be  a  nuisance.  The  quantity 
which  is  a  nuisance  within  the  meaning  of  the  said  Act  is 
the  amount  of  smoke  emitted  which  is  not  necessary  for.- 
the  working  of  furnaces  and  fireplaces  whether  the  smoke 
emitted  be  one  or  twenty-one  minutes  in  the  hour. 

The  two  words  “  and  other  ”  ought  to  be  between  the. 
words  “  black  smoke,”  then  proceedings  could  be  taken  not> 
only  against  black  smoke,  as  at  present,  but  against 
brown ,  or  any  other  coloured  smoke ,  emitted  in  such  quan¬ 
tity  as  to  be  a  nuisance.  The  Act  ought  to  fix  a  standard 
time  limit  to  ensure  uniformity  of  action.  Power  should 
be  given  to  the  local  authority  to  proceed  against  the 
local  authority  (also  the  Government)  if  the  standard 
limit  is  exceeded.  The  local  authority  should  have  definite 
power  to  determine  the  minimum  height  of  all  chimneys. 
Power  to  prosecute  the  stoker  should  be  given  when  there  ■ 
is  positive  proof  that  the  nuisance  is  caused  by  his  wilful  - 
negligence.  The  maximum  penalty  ought  to  be  increased 
from  £5  to  £10  for  the  disobeyal  of  an  abatement  notice,, 
and  from  £1  to  £10  per  day  for  the  disobeyal  of  a  magis¬ 
trate’s  order,  which  would  act  as  a  deterrant  (if  imposed)  * 
on  the  defendants.  If  the  Public  Health  Act  Avere 
amended  on  the  suggested  lines,  there  would  then  be  - 
sufficient  legal  and  just  power  to  enforce  the  abatements 
|  of  any  unnecessary  nuisance. 
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Administration. 

In  1905  tlic  Royal  Sanitary  Institute  and  the  London 
foal  Smoke  Abatement  Society  asked  the  corporations  and 
councils  in  the  United  Kingdom  to  state  what  was  being 
done  in  the  direction  of  smoke  abatement.  Two  hundred 
and  live  authorities  complied  with  the  request.  Thirty 
said  “  they  did  nothing,”  and  others  said  “  they  were 
glad  to  see  black  smoke,  as  it  indicated  good  trade  ” — it 
would  have  been  more  correct  if  they  had  said  great 
waste;  25  said  the  nuisance  w7as  increasing;  in  40  it 
remained  stationary,  and  80  thought  it  was  decreasing.  In 
21  towns  policemen  act  as  smoke  inspectors,  which  is  an 
absurdity,  for  it  is  unreasonable  to  expect  even  a  police¬ 
man  to  have  the  necessary  technical  knowledge.  Twenty- 
two  authorities  have  special  smoke  inspectors,  some  one 
and  others  more  ;  41  towns  make  hourly  observations,  and 
allow  from  two  to  fifteen  minutes  in  the  hour  ;  2  allow  four 
and  even  eight  minutes  continuously  ;  8  towns  make  half- 
hourly  observations,  and  allow  from  two  and  a  half  to 
four  minutes  in  the  hour,  and  even  this  is  too  liberal  an 
allowance  from  boilers. 

In  the  metropolis  only  897  statutory  and  394  intimation 
notices  were  served  for  4,355  nuisances,  and  the  prosecu¬ 
tions  totalled  only  61  in  the  two  years  1903  and  1904. 
During  the  said  two  years  109  provincial  authorities  had 
reported  to  them  9,553  nuisances,.  4,059  intimation  and 
statutory  notices  wrere  served.  There  were  2,345  prosecu¬ 
tions,  and  7  of  the  109  authorities  were  responsible  for 
2,181  of  them.  The  remaining  102  had  reported  to 
them  in  the  two  years  6,182  nuisances,  2,087  cautions 
and  notices  were  served,  and  there  wrere  only  164  prosecu¬ 
tions.  The  average  penalty  per  prosecution  was  about  £2. 

A  little  has  been  done  in  the  direction  of  practical 
smoke  prevention,  and  the  saving  to  the  manufacturer 
has  been  from  £1,000  to  £20,000  annually,  which  appears 
incredible  to  the  non-expert. 

Apathy. 

The  great  majority  of  manufacturers  do  nothing  to 
prevent  smoke,  not  needing,  I  suppose,  the  profits  there¬ 
from.  If  they  do  not,  the  hospitals  badly  need  money  and 
would  warmly  welcome  the  said  profits  from  smoke  preven¬ 
tion.  The  do-nothing  policy  of  the  smoke-maker  is  due  to 
the  appalling  apathy  of  very  many  local  authorities  who 
have  had  the  local  power  over  thirty  years  and  have  never 
used  it,  though  it  is  an  important  part  of  their  duty. 

There  are  many  who  are  members  of  sanitary  authorities 
who  firmly  believe  that  if  they  deal  with  the  smoke 
question,  damage  and  disaster  w7ill  follow,  so  they  let  it 
alone.  It  is  the  duty  of  the  expert  to  demonstrate  the 
fallacy  of  such  a  faith  and  the  medical  profession  to  declare 
the  enormous  injury  smoke  is  doing  to  public  health,  which 
ought  to  be  sufficient  to  arouse  them  from  their  apathy  to 
action. 

Government  Action. 

Dresden  twenty  years  ago  took  drastic  steps  to  stop 
the  nuisance  from  smoke.  They  appointed  an  official 
inspector  to  advise  and  assist  the  people,  also  to  enforce 
the  law7,  and  the  results  have  been  most  salutary. 

The  German  Government  (who  are  frequently  to  the 
front)  in  1902  decided  that  £4,000  should  be  spent  on 
lectures  and  courses  of  instruction  (at  the  technical 
schools)  on  the  various  aspects  of  the  smoke  question. 
Also  a  superintendent  was  appointed  to  give  practical 
lessons  to  stokers,  and  ■when  the  stokers  were  unable  to 
attend  the  courses  (because  of  distance)  then  instructors 
visited  the  works  to  demonstrate  practical  smoke  preven¬ 
tion.  In  1906,  on  arrival  in  Calcutta  as  smoke  expert  for 
the  Government  of  India,  I  found  that  the  beautiful  build¬ 
ings  of  the  “  Pearl  of  the  East  ”  and  the  capital  thereof, 
like  the  gloomy  West,  were  being  disfigured  and  destroyed 
by  the  dirt  demon.  Chimneys  belonging  to  the  Calcutta 
Corporation  and  the  Government  were  as  bad  as  other 
chimneys,  pouring  out  almost  continuously  dense  volumes 
of  black  smoke.  A  Commission  was  appointed  to 
administer  the  Bengal  Smoke  Nuisances  Act,  and  an 
amendment  of  the  said  Act  on  more  practical  lines 
was  drafted.  Two  engineers  wrere  appointed  as  inspectors 
and  trained  in  administrative  work.  Government,  muni¬ 
cipal,  and  other  works  were  visited  where  the  very  worst 
nuisances  existed.  Instruction  wras  given  to  the  native 
stokers,  owners  of  chimneys  w7ere  advised  on  the  most 
practical  policy  to  pursue,  suggestions  re  the  most  suitable 


kind  of  preventing  appliances  were  adopted,  and  before  I 
left  Calcutta  (after  a  stay  of  four  and  a  half  months)  many 
of  the  worst  nuisances  were  abated,  including  those  from 
chimneys  belonging  to  the  Corporation  of  Calcutta  and  the 
Government. 

The  above  are  excellent  examples  which  might  with 
very  great  public  profit  be  followed  by  the  Govern¬ 
ment.  This  great  national  nuisance  demands  the 
creation  df  a  Smoke  Abatement  Department  under 
the  Local  Government  Board,  and  the  appointment 
of  expert  smoke  inspectors,  whose  duties  would  be 
(1)  to  disseminate  information  on  the  smoke  question, 
for  almost  everybody  is  troubled  with  it ;  (2)^  to  give 
gratuitously  technical  advice  to  smoke-makers;  (3).  to  give 
administrative  and  other  advice  to  local  authorities,  and 
to  put  pressure  on  defaulting  authorities.  If  they  refused 
to  take  action,  then  the  Government  inspector  would 
institute  the  necessary  court  proceedings  (being  empowered 
by  the  law,  with  every  prospect  of  success,  owing  to  his 
expert  knowledge  on  the  question),  and  charge  the  cost 
to  the  local  authority.  Government  action  is  absolutely 
necessary  on  the  smoke  question,  which  is  undoubtedly 
one  of  the  greatest  of  health  questions  if  the  atmosphere  of 
our  industrial  centres  is  to  be  fit  for  a  civilized  people  to 
breathe,  and  the  result  of  such  action  would  be  the 
dethronement  and  death  (never  to  rise  again)  of  the 
dirt  demon,  greater  public  prosperity,  and  incalculable 
improvement  in  public  health,  which  is  the  nation  s 
wealth. 


DISCUSSION. 

Alderman  H.  Parker  Marsh  (Lord  Mayor  of  Sheffield) 
said  he  felt  it  difficult  to  speak  both  as  Lord  Mayor  and  as 
one  of  those  responsible  for  some  of  the  smoke  complained 
of.  It  was  of  interest  to  note  that  some  of  the  heaviest 
smoke  fogs  occurred  during  holiday  times  when  there  were 
no  furnaces  at  work.  After  referring  to  the  inaction  of 
rural  sanitary  authorities  in  connexion  with  the  abatement 
of  the  smoke  nuisance  from  colliery  chimneys,  he  said  it 
was  quite  well  recognized  by  manufacturers  that  boiler 
chimneys  could  and  should  be  smokeless,  but  if  the  smoke 
from  annealing  furnaces  happened  to  be  put  into  the  same 
chimneys  as  that  from  boilers  the  sanitary  authorities 
sometimes  prosecuted  as  though  it  was  all  boiler  smoke, 
with  the  result  that  some  manufacturers  delivered  the 
smoke  from  annealing  furnaces  out  of  low  specially-built 
chimneys.  He  did  not  think  it  was  practical  to  heighten 
those  chimneys  connected  with  special  furnaces  for  the 
rolling  of  sheets  and  other  classes  of  steel.  He  expressed 
astonishment  at  the  statement  that  the  smoke  difficulty 
would  be  entirely  overcome  if  gas  furnaces  were  universally 
used.  Certain  parts  of  Sheffield  where  gas  furnaces  were 
employed  were  no  better  than  those  where  ordinary  fuel 

was  used.  .  . ,  .  ' 

Sir  John  Bingham  hoped  that  the  discussion  would  be 
of  benefit  to  the  city  in  dispelling  the  prevailing  idea  that 
the  sun  never  penetrated  the  overhanging  smoke  ot  the 
town.  The  bad  reputation  of  Sheffield  was,  in  a  great 
measure,  due  to  the  fact  that  the  railways  came  through 
the  very  worst  part  of  the  borough  in  which  were  situated 
the  worst  smoke-producing  industries.  He  referred  to  the 
early  enthusiasm  of  the  members  of  the  Sheffield  Smoke 
Abatement  League  and  to  the  success  which  attended 
their  efforts.  He  considered  that  the  smoke  from  some 
brass  casting  furnaces  should  be  put  into  high  chimneys. 
He  pointed  out  how  loyally  manufacturers  had  endeavoured 
to  carry  out  their  obligations  in  connexion  with  the  abate¬ 
ment  of  smoke,  and  compared  liis  experience  a  few  years 
a"o  when  he  could  see  100  chimneys  pouring  forth  black 
smoke  with  that  of  to-day,  when  he  could  scarcely  see 
one.  In  conclusion,  he  emphasized  the  importance  ot 

careful^st  ^  Beardshaw  desired  to  thank  the  President  for 
giving  him  an  opportunity  of  saying  a  few7  words  on 
behalf  of  the  Sheffield  steel  manufacturers,  to  whom  tne 
question  of  smoke  abatement  was  of  such  vital  jmportMce 
and,  although  invited  to  join  in  a  discussion,  he  1  <? 

it  would  be  better  to  place  before  the  meeting  thefollm^  g 
extracts  from  the  report  of  a  subcommittee  a]  < 

1899  by  the  Sheffield  Chamber  of  Commerce ,  ernd  M» 
facturcs  with  a  view7  to  investigating  the  a  ;inDCaling 

regard  to  the  making  of  smoke  m  re  ica  n  *  in  Burnham 
furnaces.  The  present  Lord  Mayor  and  Sn  John  Bingliam 
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were  both  members  of  this  Committee.  The  evidence  of 
all  these  gentlemen  having  been  carefully  taken,  and  they 
having  fully  explained  their  views,  it  Was  found  that  there 
Was  an  entire  consensus  of  opinion  that  for  the  purpose  of 
reheating  and  annealing  steels  of  a  higher  carbon  than 
about  0.5,  it  was,  from  the  very  nature  of  the  operation, 
impossible  to  dispense  with  smoke.  The  Committee, 
therefore,  came  definitely  to  the  conclusion  Jhat  there 
was  no  known  means  at  the  present  time  of  re¬ 
heating  and  annealing  steel  of  a  higher  carbon 
frlran  about  0.5  in  any  other  medium  than  that  of 
:  low  smoky  fire,  which  alone  could  prevent  the  oxida¬ 
tion  of  the  carbon,  the  overheating  of  the  surface,  and 
the  consequent  destruction  of  the  material.  If  this  con- 
clfision  was  correct — and  the  Committee  was  unable  to 
find  a  single  voice,  cither  theoretical  or  practical,  to  the 
contrary — it  followed  that  the  production  of  smoke  in 
such  cases  was  an  incident  of  the  trade,  and  that  to  pre¬ 
vent  the  smoke  would  put  a  stop  to  a  very  important 
portion  of  the  Sheffield  trade.  The  Committee  had  not 
approached  the  matter  with  a  view  to  interrupting  the 
improvement  which  had  taken  place  in  the  reduction  of 
smoke  in  Sheffield.  On  the  contrary,  that  improvement 
had  its  warm  sympathy,  and  if.  on  the  one  hand,  it  was 
compelled,  upon  the  known  facts,  to  come  to  the  con¬ 
clusion  that  smoke  from  reheating  and  annealing  furnaces 
was  as  demonstrated  by  it  a  necessity,  on  the  other  hand, 
it  was  of  opinion  that  there  was  no  necessity  whatever 
for  more  than  a  minimum  of  black  smoke  in  the  cases  of 
chimneys  receiving  the  products  of  combustion  from  the 
furnaces  of  engine  boilers.  It  followed,  however,  from  the 
conclusions  which  the  Committee  had  arrived  at,  that  it 
Would  be  the  height  of  injustice  were  the  Health  Com¬ 
mittee  of  the  Corporation  to  initiate  a  campaign  against 
reheating  and  annealing  furnaces,  for  by  doing  so  they 
WOkld  be  conducting  a  campaign  against  the  trade  itself, 
and  therefore  against  one  of  the  most  important  by  which 
Sheffield  had  attained  its  high  position  as  a  manufacturing 
centre.  The  Committee  had  not  altogether  omitted  the 
consideration  of  the  question  as  to  whether  the  smoke 
could  be  treated  as  it  escaped  from  the  chimney  and  con¬ 
sumed  or  precipitated ;  but,  so  far  as  it  was  aware,  there 
Was  no  known  means  of  achieving  this  result,  although  no 
doubt  there  were  many  imperfect  appliances,  none  of 
Which,  so  far  as  it  could  ascertain,  had  ever  been 
successful  in  even  partially  meeting  the  difficulty.  Nor 
did  it  expect  that,  having  regard  to  the  situation  and 
other  circumstances  affecting  reheating  and  annealing 
furnaces,  any  arrangement  was  likely  to  be  produced 
to  ehafile  the  escaping  smoke  to  be  got  rid  of.  The  con¬ 
clusion  therefore  was  that,  from  the  very  nature  of  the 
business,  the  emission  of  black  smoke  was  essential. 

Mr.  L.  Napier  Ledingham,  F.C.8.,  referred  to  large  black 
clouds  hanging  over  cities  caused  by  fires  such  as  were  well 
known  in  London.  He  protested  against  driving  the  great 
bulk  of  the  populace  into  the  use  of  imperfectly  constructed 
choking  and  heating  stoves,  or  alternatively,  the  use  of  bad 
cuke  usually  derived  from  the  gas  works,  and  which  is 
highly  charged  with  sulphur;  the  ill- effects  of  such  would 
possibly  be  worse  than  a  little  black  smoke  (or  carbon). 
Iniperfect  gas  cooking  stoves  had  an  ill -effect  on  food 
choked  by  diffusion  of  gases,  etc.,  and  it  would  be  better  first 
to  improve  these  cooking  and  heating  gas  stoves  before 
compelling  their  use  by  legislation.  The  hours  of  sunshine 
in  a  city  were  hardly,  he  thought,  a  correct  index  of  the 
■amount  of  smoke,  for  the  position  of  the  city  or  town  as  to 
frequency  of  clouds,  etc.,  would  influence  the  amount  of 
Sunshine.  There  was  a  large  class  of  small  manufacturers 
in  Sheffield,  Birmingham,  and  the  Black  Country  who 
hammered  and  forged  articles  from  steel  and  iron,  and 
Who  had  no  boiler  fires  or  steam,  and  who  used  gas  engines 
for  the  power  they  required.  It  was  necessary  for  these 
to  have  a  smoky  flame  (non-oxidizing)  in  their  furnaces, 
With  the  consequent  emission  of  smoke  from  their 
chimneys,  and  the  mere  fact  of  lengthening  the  chimney, 
a-r.  suggested  by  Mr.  Nicholson,  would  not  do  away  with 
the  smoke.  They  must  have  a  second  furnace  or  a 
generative  chamber  wherein  heated  air  could  be  intro¬ 
duced.  This,  of  course,  would  immediately  burn  the 
smoke  into  non-visible  gases.  It  would  not  be  right  to 
give  a  local  authority  legal  power  to  compel  such  manu¬ 
facturers  to  consume  their  smoke,  and  in  many  instances 
the}7  had  not  the  technical  knowledge  to  devise  any  means 


of  doing  away  with  the  smoke,  and  most  likely  an  attempt 
on  their  part  to  do  so  would  be  ineffective. 

Dr.  Walter  Smith  (London)  drew  attention  to  the  smoke 
caused  by  railway  companies  who  could  not  be  proceeded 
against.  He  agreed  that  bad  and  careless  stoking  was  a 
fruitful  cause  of  black  smoke  and  suggested  that  oil  should 
be  used  as  a  fuel  instead  of  coal.  He  recommended  the 
Sheffield  Corporation  to  clean  the  local  statues  and  prove 
that  the  town  is  now  one  of  the  white  cities. 

Dr.  Alfred  Greenwood  (Blackburn)  emphasized  the 
need  for  a  more  uniform  standard  throughout  the  country 
regulating  the  amount  of  black  smoke  which  might  be 
emitted  per  hour.  In  Sheffield  the  amount  of  black  smoke 
allowed  per  hour  in  connexion  with  one  boiler  was  two 
minutes,  whereas  in  Blackburn  it  was  four  minutes.  Dif¬ 
ferent  standards,  again,  prevailed  throughout  the  country. 
He  considered  that  the  manufacturers  should  not  be  blamed 
for  the  large  amount  of  black  smoke  constantly  being 
emitted  from  domestic  chimneys.  Bad  stoking  was  a  most 
prolific  source  of  black  smoke.  He  laid  great  stress  upon 
the  importance  of  educating  the  public  as  to  the  best 
means  of  diminishing  black  smoke,  and  recommended  the 
delivery  of  popular  lectures  suitably  illustrated  by  lantern 
slides. 

Dr.  Sydney  Marsden  (Birkenhead)  considered  that  sani¬ 
tary  authorities  were  often  the  greatest  offenders  in  pollut¬ 
ing  the  air  with  smoke  from  chimneys  connected  with 
electric  generating  and  other  works  ;  as  it  had  been  held 
that  one  committee  of  a  corporation  could  not  prosecute 
another  committee,  he  thought  it  desirable  that  the  factory 
inspector  should  be  able  to  institute  proceedings  and  charge 
the  cost  to  the  sanitary  authority.  He  was  of  opinion  that 
the  injurious  effects  of  black  smoke  on  the  health  had  been 
exaggerated,  as  was  shown  by  the  history  of  Sheffield 
itself)  He  was  strongly  opposed  to  gas  stoves  in  houses, 
unless  very  strict  precautions  were  taken  to  carry  off  the 
spent  fumes. 

Dr.  W.  A.  Bond  (Holborn)  referred  to  the  fact  that  the 
highest  Weekly  death-rates  in  London  had  been  after 
severe  foggy  weather  in  the  winter  months,  whereas  the 
lowest  rates  were  when  there  was  the  largest  amount  of 
sunshine.  In  West  Ham  there  was  practically  no  smoke 
from  the  chimneys  of  the  London  County  Council 
Pumping  Works,  although  dense  black  smoke  was 
pouring  forth  from  neighbouring  chimneys,  proving  that, 
with  suitable  appliances  and  proper  care,  it  was  possible  to 
prevent  the  emission  of  black  smoke.  He  thought  that 
proceedings  ought  not  to  be  taken  unless  methods  of 
abatement  were  known.  Increased  expert  inquiry  was 
necessary,  together  with  the  education  of  stokers  and 
domestic  servants  in  the  proper  methods  of  stoking  and  of 
laying  fires.  He  was  strongly  of  opinion  that  smoke 
abatement  would  lead  to  increased  cleanliness  in  houses 
and  in  public  buildings,  and  in  a  saving  in  the  cost  of 
redecorating  houses. 

Dr.  Scurfield  (Sheffield)  pointed  out,  in  connexion  with 
Dr.  Marsden's  remarks,  that  the  health  of  Sheffield  had 
been  improving  during  the  period  in  which  the  smoke 
nuisance  had  been  getting  less.  He  had  no  doubt  at  all  of 
the  great  indirect  effect  of  undue  quantities  of  smoke  upon 
the  public  health,  for  it  frequently  compelled  workers  not 
alone  to  work,  but  also  to  live  under  depressing 
circumstances  which  led  to  bad  home  conditions. 

Dr.  H.  C.  Pattin  (Norwich)  spoke  in  favour  of  the  use 
of  electric  radiators,  and  urged  the  importance  of 
standardization  as  to  the  amount  of  smoke  which  should 
be  permitted  to  pass  into  the  general  atmosphere. 

The  President  dwelt  upon  the  dangers  arising  from  the 
introduction  of  water  gas.  He  congratulated  the  Section 
upon  the  practical  nature  of  the  discussion,  which  had 
fully  demonstrated  the  fact  that  it  was  possibie  to  reduce 
the  ordinary  smoke  of  a  town  to  a  very  considerable 
extent. 

NATIONAL  MILITARY  SERVICE  AND 
NATIONAL  PHYSIQUE. 

By  J.  Ellis  Barker. 

The  Report  of  the  Inter-Departmental  Committee  on 
Physical  Deterioration  of  1904  was  in  many  respects  a 
very  disappointing  document.  It  supplied  a  vast  quantity 
of  interesting  facts  regarding  the  very  unsatisfactory  state 
of  the  health  and  of  the  physique  of  the  people,  but  it  left 
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unanswered  the  question  whether  the  national  physique 
had  or  had  not  actually  deteriorated.  The  report 

declared : 

That  no  sufrioieut  material  (statistical  or  other)  was  at  present 
available  to  warrant  any  definite  conclusions  on  the  question  of 
the  physique  of  the  people  by  comparison  with  data  obtained 
in  past  times;  that  a  partial  investigation,  as  for  instance  into 
the  condition  of  the  classes  from  which  recruits  are  at  present 
mostlv  drawn,  might  be  very  misleading,  however  carefully 
conducted,  and  might  give  rise  to  erroneous  conclusions  on  the 
general  question  unless  checked  by  expert  knowledge. 

^ Deterioration  Report,  vol.  i,  p.  1.) 

Sir  William  Taylor,  the  Director-General  of  the  Army 
Medical  Service,  confirmed  the  foregoing  statement,  fjr  he 
wrote  : 

I  consider  that  it  is  impossible  to  obtain  reliable  statistical  or 
other  data  regarding  the  conditions  that  have  existed  in  the 
past,  and  consequently,  as  no  reliable  data  are  obtainable  for 
purposes  of  comparison,  I  do  not  see  how  the  question  can  be 
dealt  with  from  the  progressive  deterioration  point  of  view. 
(Deterioration  Report,  vol.  i,  p.  100. 

The  report  was  an  inconclusive  one.  The  Committee 
returned  the  verdict  “  Not  proven.* 

Although  direct  evidence  showing  that  the  national 
physique  has  deteriorated  in  Great  Britain  is  wanting, 
circumstantial  evidence  is  at  hand  which  points  unmis¬ 
takably  to  the  fact  that  the  change  of  Great  Britain  from 
a  principally  agricultural  to  a  principally  industrial  country 
is  responsible  for  that  unsatisfactory  state  of  the  physique 
which  we  observe  in  the  population  of  our  large  towns. 
As  some  prominent  medical  men  who  gave  evidence  before 
the  Inter-Departmental  Committee  tried  to  prove  that  the 
town  physique  in  Great  Britain  is  as  good  as  the  country 
physique,  that  therefore  town  life  is  as  healthy  as  country 
life,  I  have  to  prove  my  assertion  that  the  transference  of 
the  people  from  the  country  to  the  towns  has  led  to  the 
deterioration  of  the  national  physique  in  Great  Britain. 
As  British  anthropometrical  statistics  elucidating  the  past 
of  the  race  are  not  available,  I  have  to  rely  for  proof  of 
my  statement  upon  the  German  recruiting  experience  and 
statistics.  If  I  succeed  in  showing  that  the  industrial 
occupations  and  town  life  have  brought  about  deterioration 
of  the  national  physique  in  Germany,  I  think  we  may 
conclude  from  that  fact  that  a  similar  deterioration  has 
most  likely,  with  the  rise  of  the  manufacturing  industry, 
taken  place  in  this  country  as  well,  for  similar  causes  have, 
as  a  rule,  similar  effects. 

The  Germans  have  no  doubt  that  the  change  from 
agricultural  to  industrial  pursuits,  from  country  life  to 
town  life,  has  led  to  a  deterioration  of  the  national 
physique.  The  great  German  standard  work  on  hygiene 
says  on  this  point : 

At  the  beginning rof  last  century  the  question  of  bodily 
degeneration  and  fitness  for  military  service  came  to  the  front. 
As  early  as  1828  General  von  Horn  reported  to  the  Prussian 
Government  that  the  Rhenish  province  was  no  longer  able  to 
raise  its  usual  quota  of  soldiers  because  the  population  had 
bodily  degenerated  through  working  in  the  factories.  That 
report  has  had  historical  importance,  inasmuch  as  it  was  the 
cause  of  the  labour  legislation  which  has  taken  place  in  Prussia 
and  in  Germany.  (Weyl,  Handbuch  der  Hygiene,  Vierter  Supple¬ 
ment-Band,  p.  746.) 

Let  us  now  turn  from  opinions  to  facts.  From  the 
German  recruiting  statistics  we  learn  that  on  an  average 
of  a  number  of  years  in  the  principal  agricultural  pro¬ 
vinces  of  East  Prussia  and  of  West  Prussia,  about  70  per¬ 
cent.  of  the  men  of  military  age  come  up  to  the  standard 
of  fitness  for  service,  whilst  in  the  kingdom  of  Saxony, 
where  the  manufacturing  industries  prevail  and  which  is 
the  oldest  manufacturing  district  of  Germany,  only  about 
50  per  cent,  of  the  young  men  come  up  to  the  military 
standard.  In  other  words,  about  30  per  cent,  of  the  male 
population  in  East  Prussia  and  West  Prussia,  the  pre¬ 
eminently  agricultural  parts,  are  below  the  military 
standard,  whilst  as  much  as  50  per  cent,  are  below  the 
military  standard  in  the  pre-eminently  industrial  parts  of 
Germany.1  It  seems  that  the  militarily  unfit  are  about 
50  per  cent,  more  numerous  in  industrial  Saxony  than  in 
the  agricultural  provinces  of  Germany. 

The  contrast  between  town  physique  and  country 
physique  becomes  still  more  striking  if  we  look  into  the 
recruiting  statistics  of  individual  towns.  Berlin  is  one  of 
the  healthiest  towns  in  Germany.  Yet  we  find  that 

In  Berlin  the  percentage  of  men  fit  for  military  service  is 
particularly  small.  According  to  Dade,  the  military  fitness  of 
the  population  of  Berlin  compares  with  the  population  of  the 


largely  industrial  province  of  Brandenburg,  which  surrounds 
Berlin,  and  with  that  of  the  chiefly  agricultural  province  of 
East  Prussia  as  follows:  Berlin  34,  Brandenburg  57,  blast 
Prussia  69.  It  has  to  be  borne  in  mind  that  among  the  men 
called  up  in  Berlin  at  least  from  35  to  40  per  cent,  were  born  ip. 
the  country.  These  are  the  results  for  a  town  which  has  every 
reason  to  be  proud  of  its  health  and  of  its  sanitary  arrange¬ 
ments.  (Weyl,  Handbuch  der  Hygiene,  Vierter  Supplement- 
Band,  page  751.) 

The  fact  that  the  physique  of  the  male  population,  as 
measured  by  the  military  standard,  is  70  per  cent,  better 
in  largely  industrial  Brandenburg  than  in  Berlin  and 
100-  per  cent,  better  in  agricultural  East  Prussia  than  in 
the  German  capital,  should  give  us  food  for  thought. 

Those  who  maintain  that  the  town  physique  is  as  good 
as  the  country  physique  point  to  the  magnificent  speci¬ 
mens  of  manhood  among  town  workers,  such  as  navvies, 
brewers’  men,  and  other  labourers,  but  they  forget  that 
these  are  picked  men,  that  they  are  few  in  number,  and 
that  many  of  them  are  country-bred.  Besides,  they  do 
not  know  that  the  town-born  children  of  these  magnificent 
specimens  of  manhood  do  not  always  inherit  the  good 
physique  of  their  fathers.  The  progressive  deterioration 
of  the  town  population  is,  as  regards  Germany,  clearly 
shown  by  the  following  tables,  which  are  taken  from  the 
PoUti&ch-Anthropologische  Revue  : 


Recruiting  Statistics  relating  to 
Brewers'  Men,  Butchers ,  Clerks,  and  Artisans. 


No.  of 
Recruits 
Inspected. 

Per¬ 
centage 
of  Fit. 

Average 
Girth  of 
Chest. 

Average 

Height.1 

Brewers’  men  andjpotmen... 

46 

76.0 

;  cm. 
83.7-91.2 

cm. 

166-3 

Butchers  . 

58 

69.0 

82.2-90.2 

163.7 

Clerks  and  servants 

52 

61.5 

81.2-88.4 

165.7 

Tailors . .  ... 

176 

55.7 

78.8-86.5 

163.0 

Artisans . 

462 

47.2 

79.9-87.4 

165.2 

Recruiting  Statistics  relating  to 
the  Sons  of  Brewers'  Men,  Butchers,  Clerks,  and  Artisa-ySt 


No.  of 
Recruits 
Inspected. 

Per¬ 
centage 
of  Fit. 

Average 
Girth  of 
Chest. 

Average 

Height* 

Brewers’  men  and  potmen... 

60 

43.3 

cm. 

79.9-87.4 

cm. 

164.2 

Butchers  . 

21 

38.1 

79.6-86.8 

16,2.9 

Clerks  and  servants . 

157 

51,0 

80.2-87.5 

165.2. 

Tailors . 

163 

47.2 

79.5-87.2 

164.2 

Artisans...  .  . 

196 

43.9 

80.1-87.5 

165.0 

(Dr  C.  Rose,  Beruf  und  Militartanglichkeit,  Politiscli-Anthropolooisclie 
lievue,  1905,  pp.  145-146.) 


A  comparison  of  the  first  and  second  half  of  the  iojc- 
going  table  points  to  the  fact  that  there  is  a  decided 
deterioration  in  the  physique  among  a  large  part  of  the 
men  engaged  in  the  industrial  occupations  which  are 
carried  on  chiefly  in  towns.  It  shows  not  only  a  serious 
numerical  falling  off  in  military  fitness  in  the  second 
generation  of  town  workers,  but  it  shows  also  that  the 
militarily  fit  of  the  second  generation  are  on  the  whole 
inferior  to  the  militarily  fit  of  the  first  generation  as  regards 
chest  measurement  and  height.  If  we  now  turn  to  the 
country  population,  we  find  a  striking  contrast  with  the 
foregoing  figures,  for  it  appears  that  the  second  genoa- 
tion°among  country  men  is  physically  as  fit  as  was  the 
first.  This  may  be  seen  from  the  following  remarkable 
figures,  which  also  are  taken  from  the  Politisch- Anthropoid- 
gische  Revue  :  , _ 


No.  of 
Recruits 
Inspected. 

Per¬ 
centage 
of  Fit. 

Average 
Girth  of 
Chest. 

Agricultural  workers 

897 

62.5 

cm. 

81.4-89.2 

Sons  of  such  workers 

1,128 

62.5 

81.3-89.1 

Average* 

Height. 


cm. 

166 

166.3 


The  foregoing  shows  that  agncuum^  “  ' 

he  sons  of  agricultural  workers  furnish  to  the  anm 
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apparently  tlie  identical  percentage  of  recruits,  and  that  the 
agricultural  recruits  of  the  first  and  of  the  second  genera¬ 
tion  have  practically  identical  measurements  as  regards 
height  and  size  of  chest. 

The  following  tables  will  confirm  the  impression  that 
the  country  physique  is  superior  to  the  town  physique,  and 
that  country-bred  men  deteriorate  when  living  in  town  : 


Recruits  Called  Up  in  Town. 


' 

Men  Born  in  the  Country. 

Men  Born  in  Town. 

No. 

Fit. 

Per 

Cent. 

No. 

Fit. 

Per 

Cent. 

Halle  (town) . 

2,382 

1,400 

58.8 

1,103 

667 

60.5 

Hanover  (town) 

4,320 

2,600 

60.2 

3,181 

1,940 

61.0 

Uelzen  (town) 

1,055 

603 

57.4 

463 

25S 

55.3 

7,758 

4,606 

53.4 

4,747 

2,863 

60.3 

Recruits  Called  Up  in  the  Country. 


Men  Born  in  the  Country. 

Men  Born  in  Town. 

No. 

Fit. 

Per 

Cent. 

No. 

Fit. 

Per 

Cent. 

Halle  (country) 

2,883 

1,991 

63.0 

219 

121 

55.2 

Hanover  (country) 

1,000 

643 

64.6 

114 

60 

52.6 

Uelzen  (country)  ... 

1,672 

1,122 

67.1 

67 

317 

55.2 

5,553 

3,753 

67.6 

405 

218 

54.5 

(Weyl,  Handbucli  der  Hygiene,  Vierter  Supplement-Band,  page  749.) 


The  foregoing  facts  and  figures  should  suffice  to  show 
that  a  transference  of  the  people  from  the  country  to  the 
town  leads — in  Germany,  and  probably  also  elsewhere — to 
a  serious  deterioration  of  their  physique.  After  all,  that 
consequence  is  only  to  be  expected. 

So  strongly  are  the  Germans  convinced  that  town  life 
leads  to  the  deterioration  of  the  race  that  the  handbook  of 
the  German  Liberal  Party  says  : 

The  discussion  as  to  the  military  fitness  of  the  population  in 
town  and  country  has  been  finally  decided.  The  country 
furniahes  proportionately  more  recruits,  and  these  are  of  a 
better  physique,  and  where  an  exception  to  this  rule  takes  place 
n  is  caused  by  the  fact  that  many  workers  ai-e  emigrants  from 
the  country  (Handbuch  der  Nationalliberalen  Partei,  1907,  22). 

Now,  if  that  deterioration  is  very  marked  in  Germany, 
where  the  manufacturing  industries  and  great  towms  are 
of  very  recent  growth,  and  where  at  present  more  than 
20,030,000  people  live  in  the  country  and  are  mostly 
engaged  in  agricultural  pursuits,  how  serious,  then,  must 
be  the  physical  deterioration  in  Great  Britain,  where  the 
peasant  is  practically  extinct,  ■where  agricultural  labourers 
are  few,  and  where  huge  and  ancient  manufacturing  towns 
preponderate  ?  1  think  there  can  be  no  doubt  that  a  very 
serious  physical  degeneration  has  taken  place  in  this 
country.  .  The  question  now  arises :  How  can  this 
degeneration  be  converted  into  a  physical  regeneration? 

Sir  L.  H.  Ormsby,  M.D.,  in  giving  evidence  before  the 
Committee  on  Physical  Deterioration,  described  a  large 
section  of  British  town  workers  as  follows  : 

In  the  lower  strata  of  society  in  large  towns  I  consider  their 
sui loinidmgs  anil  domestic  home  life  are  in  a  very  depressing 
condition ;  there  is  a  total  neglect  of  every  hygienic  and  sanitary 
U1,®  °  .  !  and  those  conditions,  I  say,  are,  perhaps,  made  up 

•  insanitary  dwellings,  the  insufficient  and  improper  food, 
msultieient  clothing,  and  breathing  and  rebreathing  from  week’s 
end  to  wee  a  s  end  the  same  polluted  and  contaminated  air  ;  and 
then  they  have  no  means  of  recreation  or  athletic  exercises  to 

thr:®'v  ^  $hess  cffects  (Physical  Deterioration  Report,  vol.  ii, 
p.  462,  12554). 

This  description  is  unfortunately  only  too  true. 

Everybody  knows  that  health  and  strength  are  pro¬ 
moted  by  good  food,  good  air,  and  adequate  bodily 
exercise.  The  young  men  who  serve  in  the  army  get  ail 
three  in  plenty.  Hence  the  effect  of  military  training 
upon  the  health  and  strength  of  the  recruits  should  be 
very  noticeable.  It  is,  of  course,  foolish  to  measure  health 
and  strength  merely  by  those  popular  standards  height, 
weight,  and  circumference  of  chest.  Organic  changes 
cannot  be  measured  with  an  inch  tape.  One  might  as 
well  try  to  measure  the  intelligence  of  people  by  the  size 


of  their  hats.  Unfortunately  the  measurements  which 
have  been  taken  in  various  armies  apply  mainly  to  height, 
weight,  and  girth  of  chest.  However,  let  us  see  what 
these  somewhat  elementary  measurements  will  teach  us. 

German  Army. 

Dr.  Fetzer  measured  392  recruits  four  times.  He 
measured  them  for  the  first  time  shortly  after  their  join¬ 
ing.  He  measured  them  a  second  time  when  the  men  had 
been  from  three  and  a  half  to  four  months  in  the  army. 
He  took  a  third  measurement  when  they  had  been 
between  seven  and  eight  months  in  the  army,  and  a  fourth 
measurement  when  they  had  been  almost  a  year  in  the 
army.  It  should  be  noted  that  the  smaller  part  of  the 
men  came  from  Stuttgart  and  its  surroundings.  The 
larger  part  came  from  the  Black  Forest,  the  inhabitants 
of  which  are  sturdy  men  with  strong  bones  and  muscles. 
One -half  of  the  men  were  engaged  in  agriculture  and 
one-half  in  industry.  I  take  from  his  book  the  following 
interesting  table,  which  illustrates  not  the  comparatively 
unimportant  size  of  the  outside  of  the  chest,  but  its  inside 
measurement,  the  capacity  of  the  lungs. 


Capacity  of  Lungs  of  German  Recruits. 


Cubic  Centi¬ 
metres. 

On  Joining 
the  Army. 

After 

4  Months. 

After 

7|  Months. 

After 

1  Year. 

2,000  to  3,500  ... 

Per  Cent. 
16.6 

Per  Cent. 
9.9 

Per  Cent. 

8 

Per  Cent. 
8.1 

3,500  to  4,500  ... 

67.3 

70.4 

65.6 

63.5 

4,500  and  more 

16.1 

16.8 

26.4 

28.4 

During  the  year,  the  volume  of  respiration  of  the  recruits 
increased  on  an  average  by  no  less  than  500  cubic  centi¬ 
metres.  In  other  words,  the  capacity  of  the  lungs  increased 
by  13.2  per  cent.,  or  by  a  little  more  than  an  eighth.  The 
increase  in  lung  capacity  was  most  rapid  dui’ing  the  first 
few  months  of  service.  Dr.  Fetzer  -writes  on  this  point : 

As  the  increase  of  the  respiration  capacity  of  the  men  was 
particularly  great  in  the  course  of  the  first  three  months,  we 
must  assume  that  the  exercises  taken  during  the  first  three 
months  of  military  service,  such  as  running,  quick  march¬ 
ing,  gymnastics,  fencing,  were  particularly  favourable  to 
the  development  of  the  lungs.  The  increase  of  the  volume  of 
respiration  is  proportionate  to  the  increase  in  the  difference 
between  the  breathing-in  and  breathing-out  measurements. 
These  also  increased  most  during  the  first  three  months  of 
service.  The  growth  of  the  depth  and  width  of  the  chest  of  the 
man  shows  clearly  that  not  only  the  contents  but  also  the 
framework  of  the  chest  has  grown  in  the  man  examined. 
(Fetzer,  IJeber  den  Einfluss  des  Militdrdienstes,  1879,  92.) 

French  Army. 

Measurements  similar  to  those  taken  by  Dr.  Fetzer  were 
taken  by  Dr.  Frilley,  of  the  French  army.  He  examined 
6,435  men  of  all  arms — infantry,  artillery,  cavalry,  en¬ 
gineers,  and  army  service — on  joining  and  after  six 
months’  service — and  I  extract  from  his  report  the 
following  figures : 


Measurements  of  French  Recruits. 


Height. 

Weight. 

Circumference 
of  Chest. 

When  joining,  Dec.,  1885 

Metres. 

1,652 

Kilo. 

60.757 

Cm. 

86.31 

In  July,  1885  . 

1,655 

62.225 

87.54 

Difference . 

+  0.003 

+  1.468 

+  1.23 

In  1888  Dr.  Frilley  examined  5,999  men  of  all  arms  on 
joining  and  six  months  later.  He  obtained  similar  results 
to  those  shown  in  the  foregoing  table,  and  on  examining 
the  changes  which  had  taken  place  in  individual  soldiers, 
he  came  to  the  interesting  but  only  natural  conclusion — a 
conclusion  which  is  confirmed  by  other  investigators — 
that : 

The  weakest  men  gained  most  in  weight  and  in  girth  of  chest 
(Archives  de  Medecine  et  de  Phannacie  Militaires ,  Paris,  vol.  ix, 
No.  2,  and  vol.  xi,  No.  2). 
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Japanese  Army. 

I  would  now  draw  your  attention  to  the  result  of  careful 
measurements  of  7,380  soldiers  of  all  arms  of  the  Japanese 
army  which  were  taken  in  1900  and  the  three  following 
years.  The  results  of  these  measurements  are  briefly 
summed  up  in  the  following  table : 


Measurements  of  Japanese  Recruits. 


“ 

Height. 

Weight. 

Chest  Girth. 

Chest 

Expansion. 

— - 

in. 

lb. 

in. 

in. 

1901  . 

64.12 

126.2 

33.12 

2.62 

1902  . 

64.23 

131.3 

33.77 

2.86 

1903  . 

64.34 

132.5 

34.0 

2.86 

1904  . 

64.34 

131.1 

34.0 

2.85 

(Journal  of  the  Royal  Army  Medical  Cows,  April,  1905,  p.  535.) 


The  German  and  French  armies  are  fighting  machines 
of  the  conventional  type.  The  men  are  trained  in  the 
mass.  The  individual  soldier  receives  comparatively  little 
attention  by  the  instructors  in  gymnastics.  Besides,  the 
French  and  Germans  are  not  sporting  people  by  instinct. 
They  do  not  take  as  eagerly  to  physical  exercise  as  would 
Englishmen  or  Americans.  Hence  the  German  and  French 
recruits  do  not  receive  a  scientific  all-round  physical  train¬ 
ing,  designed  to  develop  methodically  all  the  muscles  and 
organs  of  the  men  to  their  utmost  extent,  but  merely  a 
very  superficial  routine  training  which  leads  only  to  a 
rudimentary  and  partial  development  of  the  body.  In 
the  American  army  physical  exercise  is,  I  think,  somewhat 
more  energetically  cultivated  than  in  the  Continental 
armies,  and  I  would  now  draw  your  attention  to  a  table 
giving  some  of  the  results  of  a  training  of  three  and  a  half 
months  of  American  recruits  at  Columbus  Barracks. 


Weight. 

Expansion  of 
Chest. 

Size  of  Chest 
Inflated. 

+3 

CD 

c3 

* 

Upper  Arm 
Natural. 

a 

u  . 

.  0 

^  r— I 

03  O 

Pi  c n 

lb. 

in. 

in. 

in. 

in. 

in. 

Average  on  arrival 
at  depot 

145.07 

2.804 

36.53 

30.18 

10.41 

12.05 

Average  at  depar¬ 
ture  from  depot 

147.88 

3.410 

37.18 

29.19 

10.85 

12.66 

Average  gain  or 
.  loss 

+  2.81 

+0.606 

1 

+  0.65 

-0.99 

+0.44 

+  0.61 

(Munson,  Theory  and  Practice  of  Military  Hygiene,  1931,  p.  42.) 


The  substantial  average  increases  in  weight,  circum¬ 
ference  of  chest,  play  of  chest,  and  size  of  upper  arm, 
accompanied  by  a  substantial  reduction  in  the  size  of 
waist,  are  very  interesting. 

The  Japanese  figures  given  in  the  foregoing  show  that 
the  physique  of  the  recruits  improves  very  considerably 
during  the  first  year  of  service,  and  that  it  remains 
practically  unchanged  during  the  three  following  years. 
The  German,  French,  and  American  figures  given  in  the 
foregoing  show  that  the  greatest  improvement  in  the 
physique  of  the  men  takes  place  during  the  first  few 
months  of  military  training,  and  my  own  observation  of 
the  result  of  army  training  shows  that  the  physical 
improvement  among  the  recruits  is  most  noticeable  and 
most  vigorous  not  during  the  first  three  months  but  during 
the  first  six  or  eight  weeks  of  service. 

I  have  frequently  observed  recruits  growing  out  of  all 
their  civilian  clothes  within  two  months  from  their 
joining,  and  I  know  of  a  few  cases  where  recruits  have 
grown  out  of  their  very  shirts.  This  most  important 
point — the  fact  that  military  training  has  its  greatest 
effect  on  the  physique  during  the  first  two  or  three 
months  of  service — should  be  of  very  considerable  interest 
to  those  medical  men  who  wish  to  see  some  sort  of 
universal  military  training  introduced  in  this  country 
with  a  view  to  improving  the  physique  of  the  masses, 
and  who  fear  that  six  months’  training — which  I  think 
is  usually  recommended — might  not  be  sufficient  to  affect 
the  deteriorated  physique.  After  all,  a  cure  of  three  or 


four  weeks  often  works  wonders  in  patients.  Hence  a 
few  months  of  a  simple'  but  strenuous  life  passed  in  the 
open  air,  accompanied  by  an  entire  change  of  scene  and  of 
occupation,  is  bound  to  have  a  very  far-reaching  influence 
on  the  millions  of  townspeople  who,  stewing  in  factories, 
offices,  and  cramped  dwellings,  day  by  day,  year  in  year 
out,  are  quite  unused  to  open-air  life  and  exercise — for  the 
townsman  takes  his  holiday  loafing. 

Although  the  tables  given  in  the  foregoing  show  that 
military  service  leads  to  an  unmistakable  improvement  in 
the  physique  of  recruits,  as  measured  by  height,  Aveight, 
and  circumference  of  chest,  they  do  not  by  any  means 
show  the  all-round  influence  which  national  military 
training  has  on  the  national  physique,  as  far  as  it  may  be 
ascertained  by  the  use  of  the  inch-tape.  The  military 
authorities  in  Germany,  France,  United  States,  Japan,  and 
elsewhere  do  not  train  soldiers  with  a  view  to  increasing 
their  height,  weight,  and  girth  of  chest — a  growth  which 
is  a  purely  casual  phenomenon — but  with  a  view  to  making 
them  efficient  parts  of  the  national  fighting  machine. 
The  larger  part  of  the  soldier’s  time  is  at  present,  and  in 
all  the  armies  Avith  which  I  am  acquainted,  taken  up 
in  housemaid’s  Avork  and  valeting  in  barracks.  Of  the  re¬ 
maining  part  of  their  time  only  a  small  fraction  is  spent  in 
physical  exercise.  Besides,  the  physical  exercise  taken  in 
the  various  armies  is  not  directed  towards  the  develop¬ 
ment  of  height,  Aveiglit,  and  chest  circumference,  for  the 
army  trains  men,  not  for  Avrestling  and  heavy  weight 
lifting,  but  for  marching  and  shooting.  In  the  words  of  a 
German  textbook  on  military  hygiene  : 

The  bodily  exercises  of  the  soldier  aim  at  the  preservation 
and  the  greatest  possible  increase  of  his  physical  powers  lor 
purposes  of  war  (Kirchner,  Lehrbuch  der  Milildr-Hyijiene,  1869, 
p.  369). 

The  majority  of  soldiers  serve  on  foot.  Battles  are  often 
won  by  out-marcliing  the  enemy,  and  as  the  infantry  of 
various  countries  carries,  Avhilst  marching,  from  601b.  to 
66  lb.  in  arms  and  accoutrements,  the  parts  most  developed 
by  military  training  are  no  doubt  the  legs.  Unfortunately, 
the  legs  Avere  not  measured  by  the  medical  men  whose 
figures  I  have  quoted  in  the  foregoing.  However,  a 
German  army  surgeon,  Dr.  Leitenstorfer,  was  sensible 
enough  to  study  the  groAvth  of  tire  legs  among  recruits, 
and  he  tells  us : 

The  measurements  I  have  undertaken  have  shown  that  among 
recruits  the  muscles  of  the  leg  increase  in  any  case,  v/hilst  the 
muscles  of  the  arm  do  not  always  increase.  My  measurements 
show  that  the  average  growth  during  the  first  three  months’ 
training  of  the  recruit  is  0.5  cm.  for  the  upper  arm ;  that  it  is 
1  cm.  for  the  calf ;  and  that  it  is  2.5  cm.  for  the  thigh.  Increases 
of  the  thigh  of  from  3  cm.  to  4  cm.  have  been  observed.  The 
vigorous  growth  of  the  legs  of  recruits  which  occurs  during  the 
first  three  months  of  service  proves  that  during  these  first  three 
months  the  muscles  of  the  leg  grow  at  the  cost  of  the  other 
muscles  of  the  body.  NotAvithstanding  an  average  increase  of 
weight  of  recruits  of  3.20  kilos  (7  lb.),  the  chest  measurement  in 
breatliing-out  shows  on  an  average  a  decrease  of  0.92  cm.  How¬ 
ever,  this  decrease  has  occurred  not  in  the  capacity  of  the  lungs, 
but  through  the  decrease  of  muscles  and  fat  on  the  chest.  One 
may  therefore  say  that  the  growth  in  the  weight  of  the  body  by 
3.27  kilos,  and  the  decline  in  the  measurement  of  the  chest, 
have  been  put  into  the  arms,  and  especially  into  the  legs,  of  the 
recruits. 


The  result  of  military  training  is  graphically  described 
by  Dr.  Leitenstorfer  as  follows  : 

Men  Avho  are  too-well  nourished  and  who  are  not  U3ed  to 
bodily  exercise  lose  weight  without  exception,  and  that  loss  in 
weight  is  often  very  considerable.  For  instance,  I  saw  a  recruit 
Avho  was  a  merchant  by  profession,  who  Avas  so  fat  that  he  was 
almost  unfit  for  militarv  service.  Within  four  Aveeks  his  weight 
fell  from  1841b.  to  1551b.  He  lost  291b.  in  twenty-eight  days, 
and  his  waist  shrank  from  103  centimetres  to  88  centimetres,  a 
decrease  of  15  centimetres,  or  6  in.  Notwithstanding  this  rapid 
decrease  in  Aveight,  the  recruit  felt  in  the  best  of  health.  He 
had  never  before  been  in  so  fit  a  physical  condition. 

Dr.  Leitenstorfer  sums  up  the  result  of  military  training 
upon  the  national  physique  as  follows  : 


The  lasting  advantages  of  a  sensible  military  training  are  : 

1.  Suppleness  of  joints.  .  ,  . 

2.  The  groAvth  of  muscles  in  thickness,  which  lasts  101 

years,  provided  A'ery  moderate  exercise  is  taken,  unless  uie 
soldier  suffers  af tenvards  from  habitual  underfeeding.  , 

3.  The  increased  co-ordination  of  muscles  ^haa.  1  ,  f  . i‘ 

suppleness,  for  exercise  of  every  kind,  and  the  tra  « 
memory”  of  the  muscles,  so  that  the  movements  taught  can 
after  many  years  be  performed  immediate Iv,  <  lias  been 

rapidly  be  learned  again,  tor  instance,  if  s  movements  of 
learnt  in  the  earliest  youth,  the  complicated  movements  of 
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swimming  will  not  be  forgotten,  even  if  swimming  has  not 
been  practised  during  several  decades. 

4.  The  enlargement  of  tiie  capacity  of  the  lungs,  the  increase 
of  the  power  of  the  heart,  and  the  facilitation  of  the  flow  of 
blood  to  and  fro  in  the  organs  which  are  stimulated  by  exercise. 
In  short,  a  bracing  influence  upon  the  development  of  the  whole 
system,  and  an  increase  of  its  vitality. 

,  5.  The  moral  strength  which  lies  in  the  knowledge  of  the 
individual  of  being  a  trained  man,  and  of  been  able  to  meet 
heavy  duties  in  after-life  like  an  open  antagonist,  not  like  an 
invisible  enemy. 

'  In  one  word,  mi  litary  service  leads  to  a  pronounced  increase 
in  the  ordinary  strength,  efficiency,  and  endurance  of  the  men, 
qualities  which  at  will  and  at  any  moment  can  be  brought  up 
to  their  highest  and  most  energetic  development. — (Leitenstorfer, 
Das  Militarische  Training,  1897,  p.  74,  If.) 

Military  service,  benefits  the  national  physique  not  only 
directly  but  also  indirectly,  by  improving  not  only  the 
bodies  but  also  the  habits  and  the  mode  of  life  of  the 
recruits.  A  German  textbook  on  military  hygiene  tells 

.  The  majority  of  soldiers  come  from  a  class  of  the  population 
jvho  in  their  education  at  home  have  not  been  taught  suffi¬ 
ciently  the  necessity  of  taking  care  of  their  bodies,  and  who, 
in  consequence  of  their  occupation,  do  not  always  keep  them- 
fedlves  sufficiently  clean.  Therefore,  the  recruits  must  be 
taught  on  joining  tire  army  not  only  to  clean  their  arms  and 
accoutrements  but  also  to  cleanse  thoroughly  their  bodies. 
Every  non-commissioned  officer  must  see  that  his  men  wash 
riot  only  face  and  neck,  but  their  whole  body  with  soap,  and  that 
clean  carefully  their  nails,  their  teeth,  etc.  (Roth  and 
Lex,  Hanittmcli  dex  Militar-Gesundheitepflege,  1877,  p.  216.) 


National  Military  Service  and  National  Cleanliness. 

Military  service  teaches  not  only  cleanliness  but  also 
order,  tidiness,  self-control,  sense  of  duty,  mutual  helpful¬ 
ness.  It  promotes  abstinence  from  excess  in  eating  and 
drinking.  It  teaches  the  men  the  value  of  fresh  air,  of  a 
vendible  diet,  and  of  common-sense  cooking.  Hence  men 
who  have  served  in  the  army  will  insist  in  their  houses  on 
the  observance  of  those  rules  of  sanitation  and  on  that 
Cleanliness,  tidiness,  and  those  general  rules  of  house¬ 
keeping  which  they  have  been  taught  in  the  army, 
;&nd  with  which  their  wives  are  often  unacquainted. 
In  the  words  of  a  German  medical  man :  “  The 

great  national  importance  of  military  service  lies  in 
this,  that  the  able-bodied  of  the  entire  male  popula¬ 
tion  acquire  in  the  army  not  only  health  and  strength,  but 
&b*o  manifold  skill  and  ability  and  a  strong  sense  of  duty. 
A  comparison  of  the  men  when  joining  as  recruits  and 
When  leaving  the  army  shows  most  plainly  the  beneficial 
effect  which  military  service  has  had  not  only  upon  their 
body,  but  also  upon  their  ways  and  manners.  Hence  it  is 
‘■only  natural  that  among  those  who  apply  for  situations  the 
■ift dn  who  have  served  in  the  army  are  favoured.  Army 
service  is  a  twofold  recommendation  ;  it  is  a  guarantee  of 
'good  health  and  a  guarantee  of  good  behaviour.”2 

Lately,  several  deputations  of  British  workmen  have 
Visited  Germany  in  order  to  study  economic  and  social 
eruditions  over  there.  These  deputations  have  practically 
Unanimously  spoken  very  favourably  of  the  physique  and 
the  general  appearance  of  the  people  in  Germany,  and 
they  have  attributed  their  good  physique  and  bearing,  and 
I  think  rightly,  to  the  universal  military  training  which 
they  receive.  The  report  of  the  Birmingham  brassworkers, 
.for  instance,  says 'of  the  inhabitants  of  Berlin: 

One  cannot  help  being  struck  with  the  superior  physique  and 
•  bearing  of  the  soldier,  whether  in  uniform  or  out  of  uniform,  in 
.observing  the  populace  of  Berlin.  The  effect  of  the  training  is 
seen  in  the  people  as  distinctly  as  the  effect  of  the  cleaning  and 
.washing  is  noticeable  in  the  streets.  There  is  not  the  physically 
deteriorated,  untrained,  unmended  look  about  the  people. 
Whether  one-*year  or  two-year  men.  they  emerge  from  the 
army  with  a  stamp  upon  them  which  lasts  for  life.  They 
have  to  get  up  early  and  be  out  on  the  exercising  ground's 
between  five  and  six  in  the  morning.  The  brain  is  rested,  but 
the  physical  side  of  the  men  is  now  developed ;  good  food,  plenty 
of  exercise,  fresh  air,  baths,  and  cleanliness,  neatness  and 
orderliness,  a're  bis  daily  associates.  He  learns  to  hold  himself 
uprightly,  to  , march  forward,  and  to  keep  his  hands  out  of  his 
pockets ;  and  if  a  young  man  has  not  already  learned  deportment 
and  obedience,  he  does  so  during  Lis  military  service  (The 
Brassworkers  of ’Berlin  and  of  Birmingham,  1905,  pp.  17  and  18). 

I  think  the  foregoing  makes  two  points  clear : 

1.  That  the  British  population  must  have  physically 
very  seriously  deteriorated  through  Great  Britain  having 
become  an  industrial  nation, 


2.  That  if  universal  and  compulsory  physical  training 
on  a  military  basis  should  be  introduced,  it  would  very 
likely  lead  to  a  physical  regeneration  of  the  people,  seeing 
that  at  present  tlie  majority  of  our  workers  receive 
practically  no  open-air  exercise  whatever. 

In  viewr  of  the  fact  that  the  British  nation  has  physi¬ 
cally,  in  all  probability  very  greatly,  deteriorated,  and  that 
Englishmen  possess  strong  sporting  inclinations,  I  think 
that  tlie  effect  of  universal  and  compulsory  physical  train¬ 
ing  on  a  military  basis  would  be  more  marked  in  Great 
Britain  than  in  other  countries,  where  sport  is  less  culti¬ 
vated,  and  where  the  physical  deterioration  of  the  race 
has  probably  been  less  serious  than  over  here..  My 
surmise  that  military  training  would  benefit  the  British 
people  more  than  it  has  benefited  those  nations  which  at 
present  have  a  national  army  is  supported  by  wdiat,  I  think, 
is  unmistakable  evidence.  There  cannot  be  a  greater 
contrast  than  that  offered  by  a  comparison  of  our  recruits, 
many  of  them  undersized,  under-developed,  and  half- 
starved  weaklings,  taken  from  the  ranks  of  the  un¬ 
employed  and  born  in  the  slums,  and  of  our  Indian  batta¬ 
lions  and  reserve  battalions,  which  are  filled  with  tall, 
broad-shouldered,  muscular  men,  the  very  finest  specimens 
of  British  manhood.  If  one  compares  the  average  recruit  at 
a  recruiting  depot  with  the  average  soldier  who  takes  his 
discharge,  one  finds  it  difficult  to  believe  that  tlie  one  has 
grown  into  the  other.  Unfortunately  no  statistics  exist, 
as  far  as  I  know,  which  summarize  tlie  physical  changes 
which  are  effected  among  our  soldiers  whilst  serving  in 
the  army.  Therefore  I  would  strongly  urge  upon  all 
medical  men  who  wish  to  promote  the  improvement  and 
the  regeneration  of  the  race,  and  especially  upon  our 
military  authorities,  medical  and  non-medical,  to  take 
these  measurements.  This  can  be  done  with  little 
expense,  provided  intelligent  help  is  given  by  some  well- 
organized  assistants. 

The  question  of  physical  deterioration  is,  I  think,  an 
urgent  one  for  this  country.  Unfortunately,  it  will  take 
many  years  to  trace  the  progressive  physical  development 
of  recruits  from  the  time  of  their  joining  the  army  to  that 
of  their  leaving  it.  Therefore  I  would  urge  that,  pre¬ 
liminarily,  recruits  freshly  joining  and  soldiers  of  three 
months’,  six  months’,  a  year’s,  and  several  years’  service 
should  simultaneously  be  measured,  so  that  at  least  a 
rough  comparison  of  their  average  measurements  and  of 
their  average  growth  whilst  serving  may  enable  us  to  form 
some  opinion  as  to  the  physical  changes  which  are  Caused 
by  the  present  and,  I  regret  to  say,  somewhat  unscientific 
bodily  training  our  soldiers  receive. '  I  dare  say  the  publica¬ 
tion  of  these  figures  may  prove  a  revelation  to  the  public, 
and  may  incidentally  prove  a  stronger  and  a  more  popular 
argument  in  favour  of  universal  military  training  than  the 
invasion  argument. 
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DISCUSSION. 

Dr.  W.  A.  Bond  (Holborn)  said  that  as  surgeon  to  a  regi¬ 
ment  of  volunteers  for  a  number  of  years  it  was  his  duty  to 
examine  recruits  before  they  entered  the  ranks,  and  he  had 
noticed  tlie  improvements,  not  only  in  chest  measurement, 
but  in  general  physique,  which  resulted  after  a  few  years’ 
training.  During  the  South  African  wrar  he  passed  youths 
who  were  below  the  required  chest  measurement,  for  he 
was  confident  that  after  a  short  training  they  would  come 
up  to  the  standard. 

Dr.  Herbert  Peck  (Chesterfield)  inquired  what  evidence 
existed  of  an  improvement  of  the  general  physique  of  any 
nation  as  a  whole  after  the  institution  of  compulsory 
military  training. 

Dr.  J.  C.  McWalter  (Dublin)  said  that  tlie  experience  of 
the  militia  in  Ireland  proved  that  compulsory  military 
training  uTas  of  doubtful  advantage.  The  training  wras  for 
a  period  of  some  six  weeks  in  each  year,  and  although  it 
was  found  that  the  recruits  improved  in  girth  and  in 
height  they  became  undesirable  citizens  for  tlie  rest 
of  tlie  year,  being  more  drunken,  quarrelsome  and  dis¬ 
solute  than  before.  It  might  be  due  to  the  fact  that 
tlie  men  were  drawn  from  the  lowest  classes  of 
society,  but  it  seemed  probable  that  any  system  of  com¬ 
pulsory  training  in  England  would  be  attended  with  like 
results. 
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OPENING  PAPERS. 

I. — Alexander  Walker,  M.D.,  C.M.Edin. 

Early  Cases  Among  the  Poorer  Classes. 

The  purpose  of  this  paper  is  threefold  : 

1.  To  emphasize  the  importance  of  sanatoriums  in  the 
treatment  of  early  cases  of  phthisis. 

2.  To  urge  the  extension  of  this  treatment  to  the  poorer 
classes. 

3.  The  financial  aspect  of  the  question. 

I. 

As  regards  the  first  point,  the  open-air  method  of  treating 
consumption  is  not  a  thing  of  yesterday.  In  1747  a  High¬ 
land  physician  invited  a  would-be  patient  to  come  to  him 
for  treatment,  and,  at  the  end  of  his  long  journey,  told 
his  trusting  friend  that  fresh  air,  exereise,  and  simple 
food  were  the  best  of  all  prescriptions.  The  sufferer, 
who  hailed  from  London,  had  so  benefited  by  his  tedious 
and  necessarily  open-air  journey,  and  possibly  simpler 
feeding,  that  he  was  convinced  of  the  truth  of  the 
doctor’s  theory.  In  1783,  Dr.  William  Buchan  in 
his  “  Treatise  on  Domestic  Medicine  ”  advocated  fresh 
air,  exercise,  and  milk  diet  as  the  means  of  curing 
consumption.  In  1825  Dr.  Andrew  Stewart  treated  cases 
of  consumption  on  the  same  lines,  and  a  medical  man, 
cured  by  his  method,  read  a  paper  before  a  medical 
society  in  Glasgow  giving  particulars  of  his  treatment.  In 
1840  Dr.  Bodlington  of  Sutton  Coldfield  published  his 
“  Essay  on  the  Treatment  of  Pulmonary  Consumption  on 
Principles  Rational,  Natural,  and  Successful  ”  (.reprinted 
in  1901),  and  established  a  sanatorium — the  first  of  its 
kind — in  which  his  treatment  was  carried  out.  In  1855 
Dr.  Henry  MacCormac  of  Dublin  advocated  the  open-air 
method.  But  these  pioneers  were  before  their  time,  and 
ridicule,  persecution,  and  obliquy  were  their  portion. 
Since  then  Brehmer,  Dettweiler,  and  Walther  have 
triumphantly  proved  the  truth  of  their  teaching,  and  the 
sanatorium  is  to-day  the  best  and,  in  many  cases,  the  only 
efficient  instrument  in  the  treatment  of  early  cases  of 
phthisis. 

We  have  now  begun  to  realize  that,  after  all,  in  the 
treatment  of  disease  we  are  dependent  upon  the  beneficent 
powers  of  Nature,  and  the  more  closely  we  follow  her 
guidance  the  better  we  shall  succeed.  In  the  discovery  of 
the  bacillus  of  tubercle  in  1882, and  in  the  study  of  its  life- 
history  since  then  we  find  abundant  evidence  that  Nature 
plays  a  role  both  in  the  prevention  and  cure  of  phthisis 
beside  which  all  our  puny  artificial  methods  are  as 
nothing.  In  proof  of  this  assertion  let  me  mention  the 
following  facts  : 

1.  That  the  majority  of  adults,  dying  of  other  diseases, 
show,  on  post-mvrbem  examination,  evidence  of  arrested 
tuberculous  disease  which,  without  treatment  and 
unrecognized,  has  failed  to  become  generalized. 

2.  That  the  death-rate  from  pulmonary  tuberculosis, 
and  in  a  less  degree  from  other  forms  of  the  disease,  has 
fallen  at  least  50  per  cent,  during  the  last  fifty  years, 
owing,  undoubtedly,  to  improved  sanitation  and  other 
conditions  which  have  made  for  the  better  observance  of 
the  laws  of  Nature. 

3.  That  those  who,  from  hereditary  predisposition  or 
bad  environment,  have  their  natural  powers  of  resistance 
weakened  are  most  successfully  attacked. 

4.  That  the  bacillus  has  feeble  powers  of  growth  outside 
of  the  living  body,  quickly  succumbs  to  the  effects  of  light 
and  fresh  air,  except  in  the  dried  condition,  and  find 
powerful  resistance  in  healthy  tissues  through  the  protec¬ 
ts  e  action  of  the  phagocytes  and  the  soluble  antitoxins  of 
the  blood  plasma. 

In  sanatoriums  we  find  all  the  natural  forces,  which 
have  thus  shown  themselves  to  be  effective,  combined,  and 
applied  to  each  case  in  the  way  most  calculated  to  bring 
about  a  cure  uuder  skilled  medical  supervision.  The  prac¬ 
tical  experience  of  working  them  has  now  accumulated  to 
an  extent  which  forbids  the  ilippant  incredulity  with  wliich 
such  e\ idence  has  been  often  received.  Not  only  are  the 


records  of  the  condition  of  patients  on  discharge  available, 
but  the  after-history  of  hundreds  of  cases  has  been  care¬ 
fully  chronicled.  From  institutions  which  have  no  motive 
for  exaggerating  tlicir  results,  and  from  men  of  scientific 
reputation  or  lrigli  commercial  standing,  such  evidence 
demands  respectful  attention,  and  it  is  churlish  and 
unwarrantable  to  reject  it.  In  a  chronic  and  uncertain 
disease  we  may  be  justified  in  demurring  to  the  term 
“cured”  being  used,  and  rather  prefer  to  speak  of 
“  arrested  "  in  describing  the  state  of  health  on  discharge, 
however  stout  and  healthy  the  patient  may  seem.  The 
reports  of  sanatoriums  record  at  least  60  per  cent,  of 
recoveries,  and  of  these  40  per  cent,  maintain  their  health 
and  working  power  for  several  years.  In  Germany,  of 
80.000  patients  treated  in  the  State  sanatoriums  during 
nine  years  (1898-1907),  over  30  per  cent,  stood  the  test  of 
four  years’  work  after  discharge  without  relapse. 

I  submit  that  sanatoriums  have  therefore  justified  their 
existence  on  the  scorn  of  practical  usefulness  in  the 
treatment  of  early  cases  of  phthisis. 

II. 

My  second  object  is  to  urge  the  extention  of  this  tieat- 
meut  to  the  poorer  classes.  If  we  want  to  grapple  effec¬ 
tively  with  this  disease  wc  must  strike  at  its  roots  and  not 
be  content  to  lop  off  its  branches.  The  following  -3op- 
siderations  will  show  the  necessity  for  looking  after  t-hc- 
poor : 

1.  Because  phthisis  is  emphatically  a  poor  man’s  disqase. 
Among  the  badly  fed,  clothed,  and  housed  class  the  powers- 
of  natural  resistance  are  at  their  worst.  This  class  ,dees- 
not  include  only,  or  chiefly,  the  pauper  or  “  legal  poor,”  bat 
many  worthy  people  with  small  earned  incomes  and  hardi 
unhealthy  toil,  their  frugality  and  industry  often  making 
them  an  easier  prey.  Unfortunately  we  have  no  statistics 
of  the  class  distribution  of  phthisis.,  or  any  disease,  hut  in 
Aberdeen  I  found,  from  a  careful  analysis  of  tlie  death- 
register  for  the  years  1903-4,  that  90  per  cent,  of  the  fatal 
cases  occurred  in  low- rented  houses.  Dr.  Cullen  of 
Edinburgh  found  the  same  result  in  that  city. 

2.  Because  there  is  every  facility  for  the  disease- 
spreading  from  the  poorer  to  the  richer  classes.  The- 
exigences  of  service  and  commerce,  and  the  impossibility 
of  avoiding  contact,  make  it  .easy  to  convey  the  bacillus. 
The  air  in  our  cities  is  impregnated  with  the  microbe  in 
its  dried  and  therefore  most  indestructible  form. 

3.  Because  tlie  poor  have  not  tlie  means,  or  tlie  know¬ 
ledge,  to  help  themselves.  They  do  not  know  the  danger  or 
how  to  avoid  it,  and  are  hopeless  of  recovery  when  they 
are  affected. 

4.  Because  the  disease  is  by  far  the  most  costly  of  ah 
ailments  to  the  community.  The  most  inexperienced 
political  economist  would  urge  the  use  of  auy  means,  if 
they  could  be  found,  to  stem  the  leakage  of  human  -hie- 
which  takes  place  at  the  most  productive  and  vigorous 
period.  Between  15  and  50  about  30  per  .cent,  of  all  deaths 
is  due  to  phthisis,  and  it  is  more  fatal  than  all  the,  other 
infectious  diseases  put  together.  Time  forbids  me  to 
dwell  on  this  point,  but  it  can  be  shown  that  the  recovery 
of  a  fourth  of  the  cases  now  beginning  would  more  than 
cover  the  cost  of  the  treatment  needed  to  bring  it  about. 
We  want  to  take  longer  views,  and  pray  for  more  fait)  1  in 
these  matters. 

Still,  it  will  not  do  to  indulge  in  false  hopes  or  blind! 
optimism.  The  task  is  a  gigantic  one.  In  1905  there 
were  45,400  deaths  from  phthisis  in  Great  Britain.  This 
at  a  very  modest  computation  means  that  200,0. CO 
persons  were  to  be  found  ,at  various  stages  of 
the  disease.  When  the  delicate  tests  now,  being 
perfected  for  discovering  the  early  and  even  pre-tuber- 
culous  stages  of  tlie  disease  are  in  .general  use,  this 
figure  will  no  doubt  be  found  too  small.  Of  these  at  le^st 
50,000  must  be  in  an  early  or  curable  condition,  and  40,000 
of  them  poor  people.  For  this  great  army  of  feeble, 
needy,  and  largely  hopeless  victims  of  consumption  we 
had  in  that  year  only  about  a  score  of  sanatoriums,  with 
under  1,000  beds  and  able  to  admit  only  3,000  people 
annually.  From  an  inquiry  I  made  in  that  year  (1900  , 
with  the  kind  assistance  of  Professor  Hay,  M.O.H.  for  the 
city  of  Aberdeen,  and  Dp.  Watt,  M. O  H-  for  the  county, 

I  found  that  this  was  all  the  provision  then  available.  '■o 
wonder  the  secretaries  of  these  institutions  lamentcu  t->en' 
inability  to  receive  the  crowds  of  applicants.  The  term  oi 
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treatment  was  often  shortened  to  admit  more  cases,  in 
some  instances  to  a  few  weeks,  but  that  is  an  unwise  way 
of  meeting  the  demand. 

At  the  present  time  possibly  the  number  of  sanatoriums 
may  be  estimated  at  about  35  and  the  beds  at  1,600, 
capable  of  receiving,  say,  5,000  patients  annually,  or  1 
in  8  of  the  number  requiring  help. 

I  am  speaking  of  institutions  taking  only,  or  chiefly, 
early  cases,  and  excluding  homes  for  advanced  cases, 
chest  hospitals,  and  places  for  other  than  pulmonary 
tuberculosis. 

But  another  hardly  less  important  fact  should  not  be 
forgotten.  We  are  face  to  face  with  an  ignorance  and 
prejudice  among  the  laity,  and  especially  the  poorer 
classes,  which  we  shared  with  them,  and  were  responsible 
for,  only  a  quarter  of  a  century  ago.  One  of  the  greatest 
difficulties  to  contend  with  is  the  unvvillingness  of  the  poor 
to  submit  to  early  treatment,  and  their  resentment  against 
supervision  in  any  stage.  This  is  due  entirely  to  ignor- 
ance  and  prejudice,  and  it  must  be  a  matter  of  time  and 
education  to  overcome  them.  Now,  in  a  sanatorium  we 
have  an  educational  institution  of  the  very  best.  From  it 
comes  forth  a  band  of  missionaries  to  their  brethren,  con¬ 
sciously  or  unconsciously,  preaching  a  gospel  of  health  far 
more  effectively  than  the  most  persuasive  of  sanitary 
inspectors.  Even  if  no  other  result  were  attained,  this 
training  in  the  virtues  of  cleanliness  and  fresh  air  would 
be  worth  all  the  money  they  would  cost.  Every  cute 
would  be  an  “epistle  known  and  read  of  all  men  ”  and 
well  worth  his  weight  in  gold  if  the  institution,  were  a 
money-making  concern,  and  the  “  brethren  were 
millionaires. 

Bearing  these  considerations  in  mrnd,  rt  rs  our  duty 
alike  from  the  humanitarian,  selfish,  and  economic  points  of 
view,  to  tackle  this  great  problem  without  delay,  and  rn 
no  half-hearted  fashion. 

III. 

Finally,  we  come  to  the  financial  aspect  of  the  question. 
This  is  the  crux  of  the  whole  matter,  and,  according  to 
the  demand  made  on  the  liberality  of  the  community,  the 
sanatorium  for  the  poor  will  stand  or  fall.  On  the  most 
moderate  estimate  the  amount  of  money  must  be  very 
large,  and  every  section  of  the  community  must  bear  its 
share  in  the  burden.  Whether  it  should  be  a  charge  on 
the  national  exchequer  is  a  debatable  question.  One 
characteristic  of  the  disease  seems  to  suggest  a  method  of 
apportioning  the  burden  as  between  the  State  and  volun¬ 
tary  support.  Unlike  any  other  infectious  disease,  it  has  a 
prolonged  prodromal  period,  during  which  it  is  usually 
non-iniectious.  In  this  stage,  which  includes  almost  all 
the  early  cases,  and  therefore  a  large  proportion  of  the 
curable  ones,  the  sputum,  through  which  the  chief  danger 
of  communicating  the  disease  arises,  may  be  absent,  or 
is  either  entirely  or  nearly  free  from  bacilli.  Even  when 
present  in  scanty  numbers — and  this  is  found  in  many 
intermediate  cases  and  even  some  advanced  ones — the  risk 
of  infection  is  small,  and  may  be  easily  guarded  against. 
During  the  non-infectious  stage,  or  where  the  infection  is 
slight,  it  is  difficult  to  see  how  the  State,  as  the  custodian 
of  "'the  public  health,  can  interfere  without  creating  a 
strong  and  possibly  successful  resistance  from  the  public. 
To  do  so  would  be  to  act  in  advance  of  public  opinion  and 
to  court  defeat. 

The  Local  Government  Board  in  Scotland,  in  March, 
1906,  issued  a  circular  to  the  local  authorities  declaring 
pulmonary  tuberculosis  an  “  infectious  disease  within  the 
meaning  of  the  Public  Health  (Scotland)  Act  of  1897,”  and 
morally  threw  upon  them  the  obligation  of  undertaking  the 
“administrative  control  ”  of  the  disease.  They  are  enjoined 
to  appoint  a  “  subcommittee  of  the  Public  Health  Com¬ 
mittee,”  to  be  called  the  “  Phthisis  Committee,”  which 
should  be  the  “  administrative  centre  of  the  whole 
organization  dealing  with  phthisis.”  Whilst  we  must 
welcome  this  declaration  as  far  as  it  describes  phthisis  as 
an  infectious  disease,  we  doubt  the  wisdom  of  putting  the 
onus  of  controlling  it,  in  all  its  stages,  on  the  local 
authorities.  To  impose  upon  them  the  task  of  applying 
the  provisions  of  an  Act  intended  for  the  control  of  acutely 
infectious  diseases,  such  as  small-pox,  diphtheria,  cholera, 
etc.,  is  to  set  them  an  invidious  and  indeed  impossible  one. 
Then,  to  invite  them  to  establish  curative  institutions,  like 
sanatoriums,  dispensaries,  etc.,  ■  is  to  bring  them  into 
serious  financial  and  administrative  difficulties.  Fortu¬ 


nately,  the  circular  was  drafted  in  a  non-compulsory  form* 
and  the  authorities  may  show,  and  have  generally  shown, 
a  “  masterly  inactivity.” 

An  object  lesson,  illustrating  the  fact  that  this  circular 
is  premature  and  impracticable,  was  given  in  a  highly 
disagreeable  form  at  Aberdeen.  In  1905  an  effort  was 
made  to  establish  a  sanatorium  for  the  poorer  classes  in 
that  city,  and  a  conference  was  arranged  with  every 
prospect  of  success  between  the  town,  county,  and  parish 
councils  to  consult  together  as  to  ways  and  means.  We 
had  offers  of  monetary  assistance  to  cover  the  capital 
outlay,  and  only  looked  to  the  councils  for  subsidies 
towards  its  maintenance  ;  but  even  that  proposal  roused  a 
storm  of  opposition,  which  showed  that  the  ratepayers  of 
that  city  were  not  prepared  to  pay  for  any  such  scheme. 
A  few  days  before  the  conference  was  to  have  been  held, 
the  circular  referred  to  was  received  by  the  local  authori¬ 
ties,  and  they  promptly  and  gladly  abandoned  the  proposal, 
and  have  done  nothing  to  this  day  to  provide  for  the  treat¬ 
ment  of  phthisis,  as  they  are  enjoined  to  do.  Thus,  not 
only  did  it  warn  off  the  charitable  public  from  making 
provision  for  the  curative  treatment  of  the  disease,  but  it 
threw  upon  the  town  council  a  task  which  they  well 
knew  was  unpopular,  and  compelled  them  to  leave  it 
unperformed. 

If  this  enterprise  is  to  succeed,  it  must  be  undertaken 
by  the  voluntary  agencies  through  which  the  land  is 
covered  with  splendid  institutions  for  the  relief  of  the 
sick  and  suffering  poor.  Since  sanatoriums  fulfil  to  some 
extent,  by  curing  a  number  of  cases  which  would  otherwise 
become  dangerous,  and  isolating  a  few  potentially  infec¬ 
tious  patients,  the  functions  of  public  health  protection, 
they  are  entitled  to  be  subsidized  by  the  State ;  but  the 
sentiment  of  this  country  would  not  be  favourable  to  the 
whole  cost  being  borne  by  the  local  authorities.  The 
charity  that  is  “  twice  blessed  ”  can  never  be  doled  out  by 
an  official.  The  failure  of  the  Poor-law  system  is  evidence 
of  this  ;  it  wants  the  “  touch  of  humanity  which  makes  the 
world  kin,”  the  kindly  and  personal  interest  which  alone 
can  heal  the  breach  which  accident  or  improvidence  has 
opened  between  the  social  classes.  The  tax  collector  can 
never  be  the  almoner  of  benevolence. 

In  making  a  claim,  then,  on  public  charity  two  essentials 
must  be  kept  in  view  :  It  must  be  shown  that  the  results 
will  be  reasonably  successful  and  not  produce  other  evils 
of  a  serious  kind,  and  that  the  claim  is  moderate  and  not 
associated  with  extravagance. 

We  have  already  alluded  to  the  triumphs  of  sanatorium 
treatment  and  its  value  as  an  educational  course  in  the 
principles  of  health ;  but  I  protest  against  the  thesis  that 
we  are  bound  to  prove  that  it  is  invariably,  or  even  gene¬ 
rally,  successful  in  bringing  about  a  permanent  cure.  No 
other  institution  is  required  to  comply  with  this  demand. 
Our  general  hospitals  do  not  exist  exclusively,  or  primarily, 
for  curative  purposes,  and  hundreds  of  costly  buildings 
too  costly  in  many  cases — have  been  erected  for  incurable 
disease  or  the  relief  of  other  physical  or  mental  afflictions. 

But  another  difficulty  is  confronted  which  has  proved  a 
curse  to  all  philanthropic  enterprises — whether  undertaken 
by  voluntary  or  State  agency — that  of  pauperizing  the 
wage-earning  classes.  Against  this  danger  we  may  not 
be  able  to  guard  entirely,  but  certain  measures  should  be 
taken.  It  is  well  known  that  a  large  proportion— possibly 
the  bulk — of  the  cases  of  phthisis  come  from  the  lower- 
middle  and  the  industrious  and  independent  section  of  the 
artisan  class.  Many  of  them  can  pay,  or  find  the  means  of 
paying,  part  or  all  of  the  cost  of  maintenance.  Most  of 
the  existing  sanatoriums  draw  a  large  part  of  their  income 
from  these  “  paying  patients,”  and  this  is  effective  in 
helping  the  institutions  and  also  preserving  the  indepen¬ 
dence  of  the  inmates.  But  another  means  of  encouraging 
the  healthy  principle  of  self-help  is  to  induce  the  working 
classes  to  support  sanatoriums  out  of  their  own  funds, 
either  collectively  or  individually.  The  German  system  of 
“  sick  assurance,”  on  voluntary  lines  however,  might  be 
introduced  into  this  country.  Its  success  in  point  of  treat¬ 
ment  has  been  mentioned  above,  and  financially  it  has 
been  so  satisfactory  that  the  Government  is  going  to  extend 
its  operations.  But  in  the  Durham  County  Sanatorium  at 
Stanhope  we  have  a  most  interesting  and  successful  expeii- 
ment  of  the  same  kind.  The  working  men  of  the  county 
subscribe  Is.  per  annum  each,  which  brings  in  about  £730 
a  year  to  the  funds.  J.n  return  for  this  each  subscriber  is 
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entitled  to  free  treatment,  if  necessary,  for  himself  or  any 
member  of  his  family  over  15  years  of  age,  and  a  share  in 
the  government  of  the  sanatorium. 

At  Benenden  in  Kent  the  combined  friendly  societies 
have  erected  a  sanatorium  of  their  own,  which  promises 
to  be  a  great  success.  At  Coppins  Green  Dr.  Chapman 
has  organized  a  co-operative  sanatorium  for  working  men 
as  a  “  market  garden,”  in  which  the  patients,  when  able, 
work  out  the  cost  of  their  maintenance.  We  may  well 
hope  that  these  may  be  found  to  prove  practically  suc¬ 
cessful,  and  so  this  most  desirable  end  may  be  accomplished 
to  assist  without  pauperizing  the  poor. 

But  in  claiming  the  support  of  the  charitable  public  we 
must  go  a  step  further  than  proving  the  usefulness  of 
sanatoriums  and  the  possibility  of  guarding  against  abuses. 
We  must  be  reasonable  and  moderate  in  our  demands  for 
money.  We  must  set  our  face  like  flint  against  the  scan¬ 
dalous  extravagance  which  seems  to  be  the  besetting 
temptation  in  all  such  enterprises.  The  ambition  of 
architects,  the  rapacity  of  contractors,  and  the  extravagance 
of  committees  must  be  sternly  repressed.  Unfortunately  the 
lirst  sanatoriums  were  built  to  gratify  the  fastidious  de¬ 
mands  of  rich  people  who  could  afford  to  pay  well  for 
beauty  of  architecture  and  luxury  in  appointments  and 
catering,  and  the  earlier  institutions  for  the  poorer  classes 
followed  too  closely  the  standard  set  them.  Palatial  build¬ 
ings  and  furnishings  only  foster  feelings  of  discontent  and 
demands  for  unattainable  luxuries  among  people  of  humble 
station.  In  preparation  for  the  conference  in  Aberdeen  I 
sent  a  schedule  of  questions  to  all  the  then  existing  working- 
class  sanatoriums,  and  obtained  a  large  amount  of  in¬ 
formation,  from  which  I  discovered  the  following  facts  : 

1.  That  six  of  these  sanatoriums  were  built  by  private 
donors  at  a  cost  of  nearly  £400,000  for  526  beds.  This 
works  out  at  over  £750  a  bed — a  sum  which  is  absurdly 
high.  One  of  these  cost  £1,000  a  bed,  and  the  lowest  £620. 
The  other  sanatoriums  varied  in  capital  cost  in  a  manner 
wholly  inexplicable,  though  erected  from  public  subscrip¬ 
tion.  Three  of  them  reached  £500  a  bed,  and  some  were  as 
low  as  £80  or  £90.  The  results  of  treatment  apparently 
had  no  relation  whatever  to  price,  and  in  point  of  efficiency 
the  cheaper  ones  had,  if  anything,  the  advantage. 

The  Durham  County  Sanatorium,  to  which  I  have  already 
referred,  cost  only  £86  a  bed,  and  Coppins  Green  £80. 
Woodilee  and  Gartloch  cost  £90,.  and  the  Kelling  at  Holt, 
one  of  the  very  best,  wTas  built  for  £130,  and  two  new 
pavilions  at  £59  a  bed.  Wood  and  iron  structures  can  be 
put  up  from  £80  or  £100  a  bed,  with  every  requisite  in 
point  of  comfort  and  durability  that  such  an  institution 
can  reasonably  be  expected  to  afford.  With  this  type  of 
building  there  might  have  been  at  least  7,000  beds  capable 
of  receiving  over  20,000  patients  instead  of  1,600  for  4,000 
or  5,000  cases.  Shelters,  costing  from  £8  to  £10,  can  be 
erected  in  the  vicinity  of  a  sanatorium,  and  the  cubicle 
system  would  obviate  the  need  for  the  separate  bedrooms 
provided  in  many  places.  A  smaller  air-space  than  the 
hospital  standard  of  2,000  cubic  feet  would  be  possible 
where  the  windows  are  open  night  and  day.  In  these 
respects,  and  many  others  which  I  have  no  time  to  refer 
to,  vast  economies  might  be  effected  in  capital  expenditure. 

2.  The  cost  of  maintenance  varied  in  the  same  extra¬ 
ordinary  fashion.  It  was  found  to  tally  pretty  closely  with 
the  style  of  building,  probably  due  to  extra  service,  higher 
salaries,  and  more  cost  in  up-keep.  The  average  over  all 
was  about  £1  8s.  a  week  per  occupied  bed,  exclusive  of 
capital  charges.  It  varied  from  £2  2s.  down  to  a  modest 
17s.  lOd.  (Durham  County).  In  the  cost  of  food,  which, 
as  the  most  essential  requirement  of  sanatorium  treatment, 
we  might  have  expected  to  be  a  constant  factor,  the  dis¬ 
crepancy  was  also  as  marked.  The  average  food  bill  was 
11s.  6d.  per  occupied  bed,  but  it  ranged  from  £1  down  to  6s. 
In  some  cases  much  of  the  food  was  home  produce  from 
garden  or  dairy,  the  production  of  which  .was  not  only  an 
economy,  but  a  means  of  healthy  occupation  for  the 
inmates.  There  can  be  no  doubt  that  a  great  deal  of 
expense  could  be  avoided  by  utilizing  the  services  of 
slightly-affected  or  convalescent  patients,  and  it  would 
also  prevent  them  drifting  into  idle  habits  which  'would 
unfit  them  from  earning  a  living  after  discharge.  Granting 
that  small  institutions,  as  the  majority  of  sanatoriums  are 
and  should  be,  are  more  expensive  to  maintain  than  larger 
ones,  still  the  difference  in  cost  between  them  and  such 
establishments  as  district  asylums  qannot  be  accounted  for 
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in  this  way.  The  average  cost  of  the  sixteen  Scottish 
district  asylums  is  10s.  a  week,  and  the  food  bill  only  4s. 
exclusive  of  capital  charges.  AVe  are  quite  ready  to  admit 
that  the  diet  provided  is  not  equal  to  sanatorium  require¬ 
ments,  but  the  staffing  of  these  institutions,  and  the  class 
of  patients  admitted,  is  nearly  on  a  par.  Suppose  we  add 
the  difference  between  the  asylum  food  bill  and  the 
sanatorium  average— namely,  7s.  6d  ,  that  brings  the  total 
maintenance  to  17s.  6d. — that  is,  to  the  lowest  of  the 
figures  quoted  above. 

In  conclusion,  I  think  1  have  made  out  a  strong  case  for 
the  encouragement  of  sanatoriums  of  a  simple  and  inex¬ 
pensive  kind  for  the  treatment  of  this  scourge  among  the 
poorer  classes,  and  I  earnestly  hope  that  the  profession  to 
which  I  have  the  honour  to  belong,  and  which  has  ever 
been  in  the  forefront  of  all  reasonable  enterprises  for  the 
control  of  disease  and  the  mitigation  of  suffering,  will 
give  their  individual  and  collective  support  in  securing 
this  great  and  necessary  reform. 


II. — James  Niven,  M.A.Camb.,  M.B., 

Medical  Officer  of  Health  for  the  City  of  Manchester. 

The  Notification  of  Phthisis. 

The  questions  before  us  at  the  present  time  are  these : 
"Why  should  tuberculous  phthisis  be  notified,  under  what 
conditions,  and  with  what  objects  ?  To  answer  these 
questions  it  is  necessary  to  go  back  a  little  and  recall  some 
facts  in  the  history  of  the  subject. 

Historical  Considerations  Leading  u_p  to  the  Notification 

of  Phthisis. 

In  1865  Villemin  affirmed  that  phthisis  is  an  infectious 
disease,  primarily  as  the  result  of  general  observation  on 
the  behaviour  of  the  disease  when  present  among  groups 
of  human  beings  living  under  various  conditions  as  regards 
aggregation,  housing,  sanitation  and  otherwise.  It  is  at 
this  period  easy  to  see  that  the  conditions  which  he 
enumerates  are  such  as  were  calculated  more  especially 
to  preserve  the  bacillus  of  tuberculosis  from  destruction. 
Secondarily,  Villemin  supported  his  conclusion  by  refer¬ 
ence  to  the  pathology  of  the  disease,  and  by  experimental 
inoculations.  Subsequently  Chauveau  showed  that  bovines 
could  be  infected  by  the  ingestion  of  tuberculous  matter 
derived  both  from  human  beings  and  from  bovines. 

In  1882  Koch’s  epoch-making  discovery  and  demonstra¬ 
tion  of  the  tubercle  bacillus  as  the  causa  causans  of  the 
disease  rendered  it  easy  to  study  the  transference  from  one 
species  of  animal  to  another.  As  a  result  he  was  at  that 
time  led  to  think  that  bovine  and  human  tuberculosis  are 
one  disease.  It  now  became  easy  to  study  minutely  the 
distribution  of  the  bacillus  in  the  system  of  persons  dead 
of  tubercle,  and  the  relative  amount  of  infection  in  the 
discharges  of  the .  living.  It  thus  very  soon  became 
apparent  that  the  tubercle  bacillus  is  present  in  enormous 
quantities  in  the  expectorations  of  persons  in  whom  the 
disease  is  actively  progressing,  while  it  may  also  be 
abundant  in  the  discharges' from  tuberculous  bowels  and 
kidneys,  pathological  conditions  by  no  means  uncommon. 
It  may  also  occur  abundantly  in  tuberculous  ulcers  of  the 
mouth  and  nostrils,  and  more  sparsely  in  the  discharges 
from  tuberculous  glands,  lupus,  abscesses,  and  bone 
disease. 

Attention  was  thus  directed  in  the  first  instance  to  the 
expectorated  matter.  Scliill  and  Fischer  showed  that  if 
such  matter  were  dried  and  kept  apart  from  sunlight,  the 
bacillus  remained  viable  in  it  for  prolonged  periods,  in  fact 
for  as  much  as  nine  months.  It  thus  appeared  probable 
that  the  infection  was  conveyed  from  one  person  to 
another  by  the  dried  sputum  scattered  on  the  floors  of  con¬ 
fined  spaces,  there  reduced  to '  dust,  transferred  to  the 
atmosphere,  and  inhaled  by  exposed  persons,  often  over 
prolonged  periods.  Cornet  showed,  as  the  .result  of  a 
research  published  in  1886,  that  in  a  high  proportion  of 
the  rooms  inhabited  by  consumptives  who  were  known  to 
have  expectorated  on  the  floor  and  walls,  living  bacilli 
were  present  in  sufficient  numbers  to  infect  guinea-pigs  by 
inoculation. 

Meanwhile,  assuming  from  Scliill  and  Fischer’s  experi¬ 
ments  that  the  dust  from  dried  sputum  would  be  found  to 
be  the  most  formidable  means  of  conveyance  ot  the 
disease,  1  had  commenced  in  1886  the  investigation  ot  a 
series  of  deaths  from  phthisis.  They  strengthened  one  s 
conviction  that  phthisis  is  conveyed  from  person  to  p 21  son 
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probably  by  dried  sputum,  certainly  as  the  result  of  inter¬ 
course  between  the  sick  and  the  infected  individual.  I  hey 
also  created  a  rough  impression  that  amongst  the  class  of 
workers  investigated  in  Oldham,  the  most  common  period 
from  the  reception  of  infection  to  death  is  between  t\\  o 
and  three  years.  Infection  was  conceived,  however,  not 
as  the  result  of  one  exposure,  but  as  the  consequences, 
especially  in  healthy  persons,  of  repeated  or  prolonged 
exposures,  by  which  resistance  to  the  disease  was  ulti¬ 
mately  overcome.  Another  series  of  observations  m  lo9(J 
deepened  the  impressions  at  first  created. 

An  effort  was  made  in  1893  to  induce  the  Corporation  of 
Oldham  to  sanction  the  voluntary  notification  of  phthisis, 
the  medical  profession  being  unanimous  that  this  should 
be  done  on  lines  very  similar  to  those  adopted  m  New  York 
at  the  close  of  the  same  year.  It  was,  however,  not  until 
1899  that  the  voluntary  notification  of  phthisis  was 
adopted  in  Brighton,  Sheffield,  and  Mancliestei. 

A  full  report,  with  a  complete  scheme  for  the  voluntary 
notification  of  phthisis,  was  submitted  to  the  Manchester 
City  Council,  which  provided,  inter  alia,  for  the  service  of 
three  medical  assistants  and  a  hospital  of  100  beds  for 
advanced  or  fairly  advanced  cases.  This  report  was 
adopted,  but  as  regards  the  immediate  procedure,  provided 
only  for  two  medical  assistants,  the  consideration  of  hospital 
provision  for  100  beds  being  postponed.  This,  however, 
will  more  and  more  prove  a  desideratum. 

The  scheme  dealt  with  three  aspects  of  the  question- 
inquiry,  disinfection,  and  preventive  measures  of  otliei 
kinds.  The  major  part  of  the  scheme  was  embodied  m 
the  form  of  inquiry  into  individual  cases,  but  it  is  necessary 
to  remark  that  certain  important  considerations  were 
assumed.  It  was  assumed  as  a  result  of  the  Oldham 
inquiries  that  cases  of  tuberculous  meningitis  and  tabes 
mesenterica  have  no  necessary  relation  to  cases  of  pliohisis , 
and,  in  fact,  at  an  early  period  the  probable  conclusion  was 
arrived  at  that  a  considerable  section  of  the  cases  _  ol 
tuberculosis  in  early  life  were  due  to  infection  from  outside 
causes,  such  as  infected  milk.  Moreover,  it  w  as  not  found 
possible  to  include  these  in  a  scheme  of  notification  as  a 
matter  of  administration.  We  are  at  present  struggling 
with  a  colossal  subject  with  the  aid  of  inadequate 
weapons,  and  it  is  no  use  attempting  more  than  it  is 
possible  to  overtake.  It  is  true  in  many  of  these  cases 
domestic  infection  comes  into  view,  and  probably  the 
majority  of  them  are  due  to  infection  from  human  beings 
afflicted  with  tuberculosis.  At  the  same  time  there  aie, 
and  all  along  have  been,  other  potent  factors.. 

Moreover,  as  regards  the  conveyance  of  infection  from 
one  person  to  another,  attention  has  been  directed  chiefly 
to  the  expectorations.  It  is  necessary  to  remember, 
however,  that  though,  for  evident  reasons,  these  aie  by 
far  the  most  dangerous  discharges,  others,  and  in  par¬ 
ticular  the  alvine  discharges  of  persons  affected  with 
tuberculosis  of  the  bowel,  especially  of  children,  also 
require  attention. 

It  will  be  found  that  in  working  out  practically  a 
scheme  of  inquiry  and  prevention  in  connexion  with 
phthisis,  certain  fundamental  positions,  derived  partly 
from  other  sources,  partly  from  inquiries  made  in  con¬ 
nexion  with  notification,  will  be  found  to  be  of  ad¬ 
vantage  to  the  administrator.  These  may  be  stated  as 
follows : 

1.  Children  very  rarely  have  tuberculosis  at  birth.  The 
proportion  affected  probably  increases  continuously  within 
the  first  few  years  of  life. 

2.  Some  cause  of  infection  present  in  early  child¬ 
hood  becomes  much  less  prominent  after  the  first  few 
years. 

3.  With  the  advent  of  adolescence,  or,  perhaps,  one 

should  say  when  the  strain  of  work  and  the  conditions  of 
work  are  introduced,  the  numbers  affected  again  rapidly 
increase.  > 

4.  As  age  advances  the  proportion  attacked  increases  up 
to  a  fairly1  advanced  period  of  life.  The  study  of  individual 
histories  of  cases  of  phthisis  shows  that  the  majority  of 
these  are  free  from  evident  disease  (or  even  from  ascer¬ 
tained  hereditary  predisposition)  until  they  fall  victims  to 
this  infectious,  malady.  It  is  probable  that  the  diminution 
in  the  death-rate  of  advanced  years  is  due  to  the  cessation 
of  employment,  and  that,  if  old  people  we  :e  kept  at  the 
same  employments,  their  death-rates  would  continue  to 
augment. 


5.  It  is  assumed  that  in  some  manner  or  other  infection 
is  conveyed  in  houses,  workshops,  public-houses,  common 
lodfflim-houses,  offices,  etc.,  in  which  a  consumptive  is 
present.  The  manner  of  conveyance  may  be  open  to  doubt, 

but  not  the  fact.  . 

6.  We  may  dismiss  the  conception  of  tuberculosis  as 

a  disease  contracted  mainly  in  infancy  from  milk,  and 
remaining  latent  to  become  active  latei  on.  Not  that 
one  would  deny  the  occurrence  of  such  cases,  nor  even 
that  their  number  may  be  not  insignificant.  It  is, 
however,  small  in  proportion  to  those  previously  well 
who  contract  the  disease  in  adult  life,  apparently  for 
the  first  time*  It  is  probable,  also,  that,  when  children, 
apparently  ill  of  tuberculosis,  seem  to  get  well  during 
childhood  and  adolescence,  and  again  become  ill  of  tuber¬ 
culosis  in  adult  life,  not  that  there  has  been  ahvays 
resuscitation,  but  that,  in  spite  of  some  measure  of  pro¬ 
tection  from  the  previous  attack,  there  has  often  been 
reinfection. 

7.  I  have  had  the  histories  of  500  successive  cases  m 
1907  taken  out,  and  find  that  in  87  the  disease  began  m 
childhood ;  the  disease  v'as  of  recent  origin  in  330.  The 
duration  of  the  disease  was  doubtful  in  41.  In  the  re¬ 
maining  42  cases  there  is  either  no  information,  or  the 
information  given  is  insufficient. 

8.  An  attack  of  phthisis  is  conditioned  by  many  circum¬ 
stances  :  a  poor  state  of  nutrition  due  to  inherited  oi 
acquired  feebleness,  to  unhappiness,  to  privation,  to 
previous  disease,  to  uuwliolesorue  liBbits ,  oveiciowcling 
with  or  without  the  presence  in  the  overcrowded  dwelling 
of  other  cases ;  the  irritation  of  dust  acting  on  the  upper 
air  passages ;  catarrhs  of  these  due  to  gases  or  alcoholic 
excess;  injuries  of  tlie  lung  due  to  measles,  "whooping- 
cough,  enteric  fever,  pneumonia,  bronchopneumonia, 
bronchitis,  influenza,  and  other  conditions  ;  occupations  of 
too  sedentary  a  character  or  entailing  a  stooping  posture  , 
poisoning  by  lead,  arsenic,  etc.;  severe  accidents;  and 
many  other  causes  having  for  their  immediate  effect  the 
production  of  local  or  general  injuries.  Nevertheless,  the 
infective  element  is  always  a  requisite,  and,  if  in  sufficient 
intensity  and  given  a  sufficiency  of  time,  may  overcome 
the  greatest  resistance. 

9.  In  the  investigation  of  histories  of  exposure  to 
infection  it  is  desirable  to  have  some  idea  of  the  most 
common  latent  period,  and  also  of  the  duration  of 
the  disease.  Unfortunately,  it  is  not  possible  to  be 
exact.  Phthisis  is  a  disease  which  appears  to  require, 
at  all  events  in  the  case  of  healthy  people,  repeater 
and  prolonged  exposures  to  infection.  This  may  be 
due  to  the  resistance  of  the  tissues  requiring  to  be 
overcome  by  repeated  assaults.  It  may  also,  however,  be 
due  to  the  difficulty  experienced  by  the  bacilli  in  effecting 
an  entrance  into  the  tissues.  Experimental  work  appears 
to  show  that  the  last-named  difficulty  is  an  important 


element. 

10.  In  considering  histories  of  infection  it  is  necessary  to 
start  with  some  idea  as  to  the  most  common  latent  period 
of  the  disease,  and  as  to  the  most  common  period  of  its 
duration.  From  perusal  of  the  earlier  papers  pertaining  to 
the  investigation  of  notified  cases,  1  arrived  at  one  yeai  as 
probably  the  most  common  latent  period.  Mr.  Lock, 
Chief  Clerk  in  the  Tuberculosis  Office,  has,  however, 
gone  over  the  cases  for  1907  and  taken  out  the  periods 
of  latency  between  the  assumed  infecting  and  in¬ 
fected  cases.  Strictly  speaking,  there  is  no  exact  perioc , 
as  duration  of  exposure  appears  to  be  necessary,  taking 
definite  limited  durations  of  exposure,  he  finds  the  10I- 
lowing  periods  of  latency  in  1907.  It  will  be  seen  that 
the  period  of  latency  is  probably  most  often  near  a  yeai, 
but  ranges  from  something  over  four  and  a  half  months 
to  something  possibly  over  . two  years. 


Latent  Periods  of  Persons  Exposed  to  Infection  for  a  Period  Less 

than  Six  fllonths. 


1  year  to  1  year  3  months. 

10  months  to  1  year  1  month. 

2  years  6  months  to  2  years 
io  months. 

18  months  to  21  months. 

2  years  to  2  years  4  months. 

9  months  to  1  year. 

6 months  toll  months. 

18  months  to  21  months. 

1  year  to  15  months. 

21  months  to  2  years, 


4.1  months  to  9*  months. 

11  months  to  14  months. 

18  months  to  21  months. 

17  months  to  20  months. 

18  months  to  21  months. 

18  months  to  21  months. 

2  years  to  2  years  3  mouths. 
15  months  to  19  months. 

22  months  to  2  years  2 
months. 
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Latent  Periods  of  Person*  Exposed  to  In  fection  for  a  Period  of 

Six  Months. 


1  year  to  IS  months. 

2  years  to  2  years  6  months. 
18  months  to  2  years. 

S  months  to  14  months. 

7  months  to  13  months. 

5  months  to  1  year. 

18  months  to  2  years. 

18  months  to  2  years. 


1  year  to  18  months. 

5  months  to  11  months. 

14  months  to  20  months. 

8  months  to  14  months. 

18  months  to  2' years. 

1  year  to  18  months. 

22  months  to  2  years  4  months. 
14  months  to  20  months. 


The  figures  are  few  in  number,  but  can  be  eked  out  by 
king  the  minimum  period  of  infection — namely,  from 
e  last  contact  between  presumed  infector  and  infected  up 
the  commencement  of  illness  of  the  latter ;  290  cases 
c  found  in  1907  in  which  this  can  be  determined.  It  will 
•  seen  that  they  present  considerable  irregularity,  and 
at  this  table,  like  the  previous  one,  needs  to  be  made 
it  for  a  good  many  years. 

It  may  be  said,  however,  that  if  we  assume  infection  to 
ive  been  received  in  the  last  period  of  exposure,  the 
ost  common  period  of  latency  will  be  found  to  lie 
tween  eleven  and  twenty  months.  The  figures  are  here 

ven  in  full : 


Phthisis , 

Period  from  Last  Contact 
to  Onset. 

2  months  and  under 

3  months  ... 

4  months  ... 

5  months  ... 

6  months  ... 

7  months  ... 

8  months  ... 

9  months  ... 

10  months  ... 

11  months  ... 

1  year 

14 months  ... 

15  months  ... 

18  months  ... 

20  months  ... 

2  years 

2§  years  ... 

3  years 

4  years 

5  years 


1907. 

No.  of  Cases. 

...  13 
...  11 
...  5 

*...  8 
...  20 
—57 

.  ...  ...  8 
...  9 

...  8 
...  7 

...  5 

...  44 
—81 
...  15 
...  16 
...  55 
—86 
...  17 
...  36 
—53 
...  6 
...  5 

...  1 
...  1 

- 13 

290 


Another  important  figure  is  the  most  common  period 
tween  the  development  of  symptoms  and  death.  The 
erage  had  already  been  taken  out  by  Mr.  Lock  for  500  cases 
tided  during  1899-1901.  It  was  found  to  be  2.9  years. 
The  following  table  shows  for  the  same  500  cases  the 
terval  between  onset  and  death  arranged  in  periods  of 
ars;  also  for  a  subsequent  group.  Naturally  these  show 
Afferent  grouping,  ar.d  only  the  first  500  cases  should  be 
ken.  The  outlines,  however,  are  similar  in  the  two 


pups. 


Phthisis  Duration. 


500  Cases  During  the  Period  1899-1901  321  Cases  During  the 

Period  1904-1907. 

luterval  between  Onset  and  Number  of  i  ,T  .  ,  _ 

Death.  Cases.  Is  umber  of  Cases. 


Total 


62 

136 

102 

88 

45 

22 

15 

10 

6 

3 

9 

2 


500 


103 

119 

49 

21 

16 

3 

1 

3 

1 

1 

2 

0 

2 


321 


rom  this  table  we  see  that  the  most  common  duration 
the  disease  from  the  appearance  of  well-marked  sym- 
)ms  antl  signs  to  death  is  between  one  and  two  years, 
■ore  is  believed  to  be  an  undue  proportion,  in  the  first 
-umn  °f  cases  lasting  longer,  on  account  of  the  large  num- 
r  0t  chVonic  c.ase«  notified  at  first.  It  is  necessary  for  pur¬ 
r's  of  investigation  and  administration  to  arrive  at  some 
■a  of  these  two  periods— namely,  the  period  of  latency  and 
duration  of  illness  in  the  particular  class  under  con- 
leration.  We  may  roughly  kSSmne,  then,  that  in  sifting 


histories  of  infection  the  latent  period  should  not  be  taken 
to  exceed  two  years  in  the  ordinary  run  of  cases.  There 
will,  however,  be  a  few  with  well-marked  history  of  infec¬ 
tion  in  which  the  latent  period  up  to,  not  the  commence¬ 
ment  of,  tuberculosis,  but  the  commencement  of  phthisis 
will  far  exceed  this  period. 

dh  It  is  fuither  assumed  uhat  by  far  the  most  common 
vehicle  of  infection  is  infectious  dust  derived  from  tuber¬ 
culous  sputum.  It  need  not,  however,  affect  the  methods' 
of  investigation  if  we  assume  that  the  direct  transmission 
of  the  disease  by  infective  particles  shot  forth  in  coughing 
and  speaking,  as  Fliigge  maintains,  plays  an  important 
part.  Nor  does  it  materially  affect  either  investigation  or 
administration  if  we  accept  Calmette’s  view  that  Infection 
finds  entrance  into  the  system  chiefly  through  the  ali¬ 
mentary  canal.  It  is  immaterial  also  whether  the  bacilli 
are  more  or  less  immediately  derived  from  bovines.  There 
are  many  things,  however,  on  which  we  are  concerned  to 
obtain  exact  information  for  administrative  and  other 
purposes.  For  this  reason,  and  having  regard  to  the 
necessity  of  exactness,  and  of  a  knowledge  of  popular 
habits,  it  is  better  that  the  inquirer  should  have  a  medical 
qualification,  and  it  is  still  better  if  he  possesses  a  diploma 
in  public  health.  It  may  not  be  essential. 

Let  us  first  consider  what  further  points  we  may  expect 1 
to  elucidate  by  adequate  inquiry.  A  numbel  of  formal 
details  are  needed.  We  desire  to  know : 

1.  The  constitution  in  age  an;l  sex  of  the  family  in  which  the  ’ 
case  has  occurred. 

2.  Their  general  condition  of  health. 

3.  Such  history  of  tuberculosis,  or  other  illness  susceptible  of- 
being  interpreted  as  tuberculous,  as  the  inquirer  can  ascertain, 
to  be  piesent,  or  to  have  formerly  occurred  in  the  family. 
Especially  is  it  needful  for  administrative  1  reasons  to  inquire  : 
into  recent  conditions  of  health;  but  also,  for  etiological 
purposes,  it  is  desirable  that  any  history  of  glandular  or  bone 
affection  or  of  abdominal  or  kidney  trouble  should  be  recorded 

4.  The  condition  of  the  dwelling  is  important.  It  may  be 
possible,  though  this  rarely  happens,  that  infection  can  be 
traced  to  the  former  occupation  of  a  house  by  some  other 
tuberculous  person.  It  is  more  important  to  ascertain  whether  • 
the  conditions  of  housing  are  such  as  to  predispose  other 
members  of  the  family  to  illness  or  to  undergo  tuberculous 

■  infection;  and,  if  they  are  such,  whether  thev  are  remediable." 
It  very  often  happens  that  the  house  visited  is  not  the  one 
inhabited  at  the  time  when  the  disease  Was  presumably  con¬ 
tracted.  Unfortunately  the  staff  available  is  not  usuallysuffi- 
cient  to  permit  of  a  sanitary  investigation  of  all  the  "houses - 
previously  dwelt  in.  At  all  events,  this  has  not  been  attempted 
until  recently.  In  smaller  places  this  might  very  well  be  done  ; 
and  I  am  confident  that  valuable  sanitary  improvements  could  ’ 
thus  be  effected. 

5.  The  occupation  is  inquired  into  ;  not  merely  the  recent 
occupation,  but  the  history  of  occupation,  and  the  places  of 
work,  going  back  beyond  the  presumed  period  of  infection.  In 
this  manner,  and  having  regard  to  the  limitations  of  time 
imposed,  many  probable  sources  of  infection  have  been  dis-: 
covered  in  the  workshop,  and  at  all  events  the  number  of 
infecting  persons  in  workshops  has  been  fully  mapped  out.  By 
reference  to  the  card  index  of  occupations  also  it  is  often  easy  to 
show  that  persons  attacked  have  been  exposed  to  sources  of 
infection  of  which  they  were  themselves  unaware. 

6.  The  personal  habits  of- cases  are  cautiously  inquired  into.  '1 
and  the  public-houses  frequented  are  recorded.  In  this  manner 
it  has  been  found  possible  to  point  to  particular  public-houses 
as  probably  responsible  for  infection.  The  need  for  special 
precautions  in  public-houses  has  been  made  very  evident. 

7.  The  sputum  is  examined  for  bacilli  in  the  great  majority  of 
doubtful  cases,  and  pains  are  taken  to  ascertain  the  history  of 
illness  in  each  case.  These  details  are  entered  on  a  form  given 
on  page  14  of  the  official  account  of  the  notification  of  phthisis 
work  given  by  Alderman  McDougall,  which  will  be  supplied  on  a" 
written  application. 

The  fullest  possible  use  is  made  of  the  materials  by" 
entering  them  on  three  card  index  systems,  one  relating  to 
houses,  a  second  to  persons,  and  a  third  to  occupations 
classified  according  to  kind  of  work,  again  subdivided  into 
individual  works.  \\  hat  now  are  the  administrative, 
methods '? 

It  is  assumed  that  houses  occupied  by  consumptives,  - 
who  have  not  been  careful  as  regards  the  discharge  of 
expectoration,  are  dangerous.  This  was  clearly  shown  by 
Cornet,  and  again  by  Dr.  Coates,  at  present  Medical  Officer 
of  Health  for  Hornsey,  whose  investigation  into  the  pre¬ 
sence  of  tubercle  bacilli  in  the  dust  of  houses  inhabited  by 
consumptives  is  given  in  the  Transactions  of  the  Inter¬ 
national  Congress  on  Tuberculosis  held  in  London  in  1901.  ^ 
The  results  arrived  at  by  Coates  as  the  result  of  a  very 
careful  investigation  were  much  the  same  as  those  pre¬ 
viously  givon'by  Cornet,  but  served  to  emphasize  the  fact 
that  tubercle  bacilli  are  not  destroyed  by  the  amount  of 
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diffused  light  present  ip  rooms  inhabited  by  consumptives 
in  Manchester,  nor  indeed  by  a  fair  amount  of  diffused 
sunlight,  a  most  important  conclusion. 

These  remarks  are  necessary  as  a  preliminary  to  the 
statement  of  the  methods  of  administration,  pursued. 
When  a  case  has  been  notified  the  inquirer  visits,  and, 
inter  alia,  ascertains  the  rooms  presumably  infected.  He 
indicates  in  his  report  the  amount  and  kind  of  disinfection 
needed  thoroughly  to  free  the  house  from  tubercle  bacilli. 
Where  no  material  has  been  actually  deposited  it  may  be 
sufficient  to  cleanse  the  rooms  with  dough  (the  Esmaicli 
method).  If  organic  material  has  been  deposited  on  the 
walls,  and  in  any  case,  as  regards  the  floors,  and  also  in 
suitable  cases  for  the  furniture,  all  surfaces  are  washed 
over  with  a  dilute  solution  of  chlorinated  lime  of  a  definite 
strength,  ascertained  by  previous  chemical  testing 
(Delepine’s  method).  Special  modifications  have  been 
worked  out  so  as  to  ensure  at  all  times  efficiency  of  the 
surface  disinfector,  the  power  of  which  to  destroy  the 
bacilli  in  an  organic  film  was  confirmed  by  Coates. 

It  has  been  very  difficult  to  induce  families  to  submit 
their  bed  and  personal  clothes  to  disinfection,  but  more  is 
now  being  effected  in  this  matter,  special  attention  being 
given  to  pillows.  This  process  of  disinfection  marks  an 
epoch  in  the  history  of  tuberculosis  in  the  family. 

When  the  inquirer  has  completed  his  investigation  of 
the  case  he  instructs  the  family,  and,  when  possible,  the 
consumptive,  in  the  precautions  which  must  thenceforth  be 
carried  out  so  as  to  avoid  the  conveyance  of  infection. 
The  process  of  disinfection  enables  the  family,  so  to  speak, 
to  start  afresh.  They  are  expected  thenceforth  to  carry 
out  the  instructions  which  they  have  received,  and  which 
are  given  to  them  verbally  by  the  skilled  inquirer,  and 
also  in  a  printed  leaflet.  If  the  infective  matter  present  be 
removed,  and  no  more  is  permitted  to  be  discharged  in  the 
house,  there  should  be  a  decided  diminution  in  household 
infection.  In  order,  however,  that  these  instructions  may 
not  be  neglected,  periodic  visits  are  paid  at  intervals  of  one 
or  two  months,  according  to  the  character  of  the  case,  by 
the  health  visitor  or  sanitary  inspector,  to  see  that  the 
necessary  measures  of  cleansing  and  precaution  are  adhered 
to.  It  is  expected  that  the  rooms  shall  be  thoroughly 
cleansed  with  dough  applied  to  the  walls,  and  by  soap  and 
water  applied  to  the  floors  every  three  months  ;  also  that 
the  personal  precautions  enjoined  are  carried  out. 

These  personal  precautions  relate  (a)  to  the  discharge  of 
expectoration  at  home  into  a  tarred  box,  which  is  burned 
every  day  j  outside  the  home,  into  a  bottle  of  special  con¬ 
struction,  which  is  cleansed  according  to  printed  instruc¬ 
tions.  Papers  also  are  used  to  cough  into,  so  that  expec¬ 
torated  matter  may  not  be  discharged  into  the  general 
atmosphere.  The  necessary  materials  are  supplied  by  the 
Public  Health  Office  in  special  cases.  (The  details  are 
given  in  the  pamphlet  already  mentioned.) 

By  means  of  the  card  index  of  occupations  the  work¬ 
places  requiring  special  attention  have  been  ascertained, 
and  have  received  such  attention.  Moreover,  it  has  been 
possible  to  secure  the  suspension  of  cards  dealing  with 
expectoration  in  nearly  all  the  workshops  of  the  city. 
Special  attention  has  been  given  to  closets.  With  the 
assistance  of  the  chief  constable  (Mr.  Robert  Peacock)  a 
great  improvement  has  been  effected  in  common  lodging- 
houses.  Even  in  public-houses  something  has  been 
effected. 

The  well-known  by-law  relating  to  spitting  in  public 
places  is  in  force,  and  has  been  of  benefit.  Especially  in 
regard  to  tramcars  is  this  the  case,  though  in  the  parts 
specially  appropriated  to  men  it  might  be  more  stringently 
enforced.  Still,  there  has  been  a  great  improvement,  and 
a  decided  effect  on  public  opinion  as  regards  expectoration 
has  been  produced. 

In  the  original  scheme  a  hospital  for  100  cases  was 
indicated.  This  has  not  yet  become  a  fait  accompli. 
The  provision  for  phthisical  cases,  however,  in  the 
Belamere  and  Bowdon  Sanatoriums,  in  the  Union  Hos¬ 
pitals,  in  the  Clayton  Hospital,  and  in  Crossley’s  Home  of 
Peace  is  by  no  means  small.  The  total  number  of  beds 
may  be  put  at  550. 

The  connexion  between  hospital  provision  and  notifica¬ 
tion  of  phthisis  is  an  intimate  one,  and  the  administra¬ 
tion  in  Manchester  in  connexion  with  phthisis  owes  much 
to  the  assistance  of  the  Consumption  Hospital.  If  hospital 
accommodation  can  be  offered  more  cases  will  be  notified. 


For  this  reason  the  Corporation  of  Manchester  are  fortunate 
in  having  20  beds  in  the  Delamere  Sanatorium  for  early 
cases  of  phthisis  from  crowded  homes.  The  32  beds  in 
Clayton  make  up  the  hospital  provision  (in  connexion 
with  notification)  to  52  beds.  Yet  there  are  decided 
impediments  to  this  useful  relationship.  In  the  first 
place  many  persons  will  not  go  to  the  Union  Hospitals,  on 
grounds  largely  imaginary. 

Secondly,  it  has  become  more  and  more  evident  that 
phthisis  is  a  terribly  pauperizing  disease.  As  a  conse¬ 
quence,  consumptives  shrink  from  acknowledging  to 
themselves  that  the  disease  has  set  in  until  it  is  too  late 
for  effectual  treatment.  The  whole  attitude  of  public 
institutions  and  public  opinion  towards  tuberculosis  needs 
to  be  changed.  If  in  all  cases  in  which  the  removal  of 
a  consumptive  for  treatment  would  reduce  the  family 
below  the  level  of  wholesome  living,  the  necessary  assist¬ 
ance  were  rendered  by  the  sanitary  authority,  under 
suitable  precautions,  we  should  not  have  the  hopeless  per¬ 
sistence  of  consumptives  in  work,  and  the  consequent 
extension  of  the  disease  which  we  now  witness,  at  all 
events  to  anything  like  the  same  extent.  Fresh  machinery 
is  needed  for  the  assistance  of  households  invaded  by- 
consumption,  machinery  which  should  be  worked  from  or 
in  conjunction  with  the  Public  Health  Office.  Until  this 
has  been  attained,  an  irremovable  stumbling-block  will 
remain  in  the  way  of  dealing  adequately  with  early 
phthisis  and  with  the  prevention  of  phthisis.  This 
machinery  is  needed  not  only  to  induce  working  people  to 
seek  assistance  early,  but  also  to  enable  families  to  repel 
the  invasion  of  fresh  members  by  the  disease.  This  con 
elusion  is  the  outcome  not  only  of  Dr.  Bardswell's 
work,  but  of  our  inquiries  conducted  on  notified  cases  oi 
phthisis. 

It  will  be  seen  that  a  great  alteration  can  be  introduced 
into  the  condition  of  homes  inhabited  by  consumptives,  a? 
well  as  into  the  workshops  where  they  are,  or  have  been 
employed,  by  the  means  already  sketched.  Moreover,  the 
effect  is  cumulative — the  impression  that  the  precautions 
enjoined  are  necessary  becoming  more  widely  diffused 
and  more  settled. 

There  is,  however,  always  a  counteracting  influence  0: 
the  first  magnitude.  To  keep  up  all  the  precautions 
required  is  irksome,  and  to  have  a  visitor  coming  to  tint 
out  whether  the  needful  measures  of  cleansing  hav( 
been  carried  out  is  some-what  harassing.  Many  of  tin 
people  visited  are  in  great  poverty  and  distress,  ant 
they  are  apt  to  feel  rather  hopeless,  and  resentful  tha 
they  should  receive  only  instruction  and  no  aid.  No 
only  so,  but  many  cases  cannot  suitably  be  kept  at  home 
Apart  from  the  risk  that  they  will  not  carry  out  tb 
necessary  precautions — and  it  takes  an  understandinj 
spirit — tliey  are  a  burden  and  a  hindrance  to  the  res 
of  the  family.  Their  presence  greatly  increases  tb 
danger  that  tuberculosis  will  establish  itself  in  som 
other  members.  If,  however,  there  is  a  prospect  that  th 
patient  may  be  removed  to  some  hospital,  even  if  this  i 
not  desired  immediately,  it  quite  alters  the  attitude  c; 
the  householder  to  the  visits  cf  the  health  visitor,  an 
the  instructions  given  both  by  the  skilled  inquiry  office 
and  by  the  subsequent  visitor  are  listened  to  with  mor 
attention,  and  are  for  the  most  part  obeyed.  It  is,  there 
fore,  of  great  advantage  to  the  success  of  a  notificatio 
scheme  that  a  certain  prov.sion  of  beds  should  be  availabl 
for  the  treatment  of  notified  cases  of  phthisis,  of 
specially  dangerous  character,  the  chief  aim  being  tb 
removal  of  infection  from  the  home. 

In  Manchester,  with  a  population  of  649,000  person 
and  with  a  large  poor  population,  100  beds  for  tb 
purposes  mentioned  is  not  to  be  considered  excessive 
at  the  present  time  50  to  55  are  available. 

As  we  have  seen,  the  total  number  of  beds  available  f( 
the  city  is  about  550.  This  may  appear  to  be  a  lar£ 
number  until  the  excessive  amount  of  phthisis  in  tram] 
and  inhabitants  of  common  lodging-houses  is  remembere- 
As  a  matter  of  fact  there  is  a  very  large  number  of  w-orkin; 
class  patients  suffering  from  phthisis  anxious  to  obta. 
hospital  treatment  who  cannot  get  it  from  want  of  accor 
modation.  But  these  do  not  apply  for  admission  to  hospit 
in  good  time.  The  relief  or  assistance,  aut  quocunque  al 
nomine  vocatur,  required  to  keep  the  families  in  who 
tuberculosis  has  appeared  from  going  under  is  not  ava 
able.  Each  notified  case  investigated  where  deficiency 


Auo.  20,  1508.]  THE  ADMINISTRATIVE  TREATMENT  OF  PHTHISIS.  r  th* itimn 

_ ^ _  L  Medical  Journal 


ieaus  exists  presses  home  this  matter,  and  the  numbers 
liort  of  available  means  is  wofully  large.  We  are  not 
oing  to  prevent  tuberculosis  effectually  until  the  necessary 
mount  of  aid  is  given  to  families  invaded,  so  as  to  find 
iiem  in  a  sufficiency  of  plain  food,  such  aid  being  adminis- 
red  in  conjunction  with  the  notification  department  and 
nder  all  proper  safeguards.  Nor  are  we  going  to  get  cases 
f  phthisis  into  sanatoriums  sufficiently  early  for  cure  until 
his  matter  is  taken  up.  If  we  can  show  more  cures  and 
rovide  sufficient  isolation  for  poor  consumptives  through 
he  Public  Health  Office,  while  at  the  same  time  their 
unilies  are  protected,  we  shall  more  and  more  get  cases 
otified,  and  thus  be  able  to  carry  instruction  further  and 
0  insist  on  the  carrying  out  of  instructions.  It  will  be 
een,  therefore,  that  in  my  view  it  is  essential  that  the 
.dditional  aid  which  I  consider  should  be  afforded 
0  consumptive  families  should  be  administered  by  the 
anitary  authority,  or  at  least  bo  conditional  on  notifica- 
ion  and  obedience  to  instructions. 

What  now  is  it  that  we  are  not  getting  at  in  the  course 
>f  our  inquiries  and  administrative  procedures  under 
-oluntary  notification  of  phthisis,  which  we  might 
ibtain  if  the  system  were  compulsory  ?  We  miss, 
>f  course,  much  valuable  light  which  would  be  thrown 
>n  the  spread  of  the  disease  if  all  cases  were 
lotified  and  investigated.  But  neither  under  com- 
ralsory  notification  is  such  complete  knowledge  to  be 
xpected.  As  regards  precautions,  it  is  probable  that  the 
najority  of  the  cases  known  to  practitioners  and  not 
lotified  are  sufficiently  well  instructed  as  regards  the 
irecautions  to  be  taken.  But  we  are  now,  I  believe, 
jetting  by  far  the  majority  of  the  cases.  We  miss  also 
;lie  numerous  forms  of  tuberculosis  other  than  phthisis, 
ixcept  in  so  far  as  they  come  up  in  the  course  of  inquiries 
nto  the  etiology  of  phthisis.  On  the  other  hand,  there  is 
i  separate  administration  dealing  with  tuberculous  milk, 
■so  that,  so  far  as  administration  goes,  precautions  against 
ufection  are  being  taken.  The  other  tuberculous  lesions 
ire  not  so  dangerous  as  disease  of  the  lung,  chiefly  because 
the  bacilli  are  more  sparsely  present  in  the  discharges, 
partly  because,  being  neither  forcibly  ejected  into  the 
itmosphere  nor  reduced  to  dust,  they  are  less  likely  to  be 
harmful.  It  will,  however,  be  needful  in  the  future  to  pay 
special  attention  to  the  cleansing  of  hands  after  they  have 
been  applied  to  the  persons  or  dressings  of  persons 
suffering  from  such  discharges,  and  to  the  contamination  of 
foods  in  general. 

Some  slight  changes  have  had  to  be  introduced  into  the 
forms  of  inquiry  in  use  and  in  the  administrative  procedure 
suggested  by  one  or  another  of  the  medical  inquirers  or 
1  y  Mr.  Lock,  but,  substantially,  the  position  is  unaltered. 
One  holds  now,  as  one  did  eighteen  years  ago,  that  milk 
plays  but  a  minor  part  in  the  infection  of  individuals, 
probably  even  of  children,  though  an  important  one,  and 
that  infection  is  chiefly  from  one  human  being  to  another. 
It  is  also  chiefly  by  dust  derived  from  tuberculous 
expectorations  that  infection  is  conveyed.  Partly,  it  may 
be  conveyed  directly  by  violently  coughing.  Whether  the 
infected  matter  infects  the  respiratory  passages  directly  or, 
being  extruded  by  the  cilia,  is  carried  into  the  alimentary 
canal  and  the  bacilli  thence  pass  into  the  circulation  is, 
from  the  point  of  view  of  the  administrator,  not  very 
important,  nor  is  the  position  materially  altered  if  it  is  by 
contaminated  hands  that  infection  is  transferred.  Perhaps, 
however,  we  have  been  accustomed  to  lay  less  stress  than 
we  ought  to  have  done  in  the  necessity  of  strict  cleanliness 
as  regards  the  food  of  persons  not  yet  attacked.  Neither, 
however,  in  any  work  which  has  come  into  my  hands,  nor 
in  the  researches  of  the  Royal  Commission  is  there  any¬ 
thing  which  should  lead  one  to  change  the  standpoint  from 
which  the  notification  of  phthisis  and  the  administration 
advocated  in  connexion  therewith  were  advocated  in  the 
first  instance. 

Any  change  of  opinion  as  regards  modes  of  conveyance 
does  not  affect  the  main  lines  of  work  with  regard  to  which 
it  is  evident  that  they  must  be  productive  of  benefit.  The 
administration  can  easily  be  altered  to  take  in  new  modifi¬ 
cations  of  procedure  and  new  ideas,  unless  these  are  such 
as  to  destroy  the  basis  of  existing  work.  Of  this  I  see  no 
prospect.  The  facts  already  accumulated  have  proved  of 
considerable  value,  and  under  a  scheme  of  notification 
suitably  officered  any  question  in  doubt  could  be  submitted 
to  special  examination.  No  statistical  statement  of  benefit 


derived  from  notification  can  as  yet  profitably  be  given, 
nor  is  it  needed.  The  facts  of  infection  are  as  clearly 
marked,  both  experimentally  and  clinically,  as  in  any  infec¬ 
tious  disease  whatever,  and  it  remains  only  to  utilize  the 
knowledge  already  obtained  in  the  manner  best  calculated 
to  save  those  exposed  to  tuberculosis,  and  best  calculated 
also  to  extend  the  bounds  of  knowledge  so  as  to  open  new 
channels  of  usefulness. 

In  the  course  of  this  paper  I  have  not  thought  it  neces¬ 
sary  to  refer  to  the  admirable  work  done  in  Sheffield, 
Edinburgh,  Brighton,  Liverpool,  and  other  places  on 
similar  lines.  That  we  have  so  far  done  good  work  in 
Manchester  is  due  largely  to  a  series  of  able  assistants,  and 
to  Mr.  G.  H.  Lock,  Head  Clerk  of  the  Department,  as  well 
as  to  Professor  Delepine’s  scientific  aid.  In  Manchester, 
of  course,  Delepine,  Ransome,  and  Tatham,  as  well  as 
other  workers  in  connexion  with  the  Consumption 
Hospital,  had  paved  the  way  for  the  adoption  of  notifica¬ 
tion.  It  is  time,  however,  that  the  methods  evolved  so 
far  should  be  taken  up  by  new  men,  tried,  improved,  and 
carried  to  complete  issues. 

In  conclusion,  I  would  urge  that  it  is  necessary  to  visit 
the  consumptive  person  at  home,  in  order  to  form  a  judge¬ 
ment  as  to  the  habits  and  conditions  of  the  family,  and  in 
order  to  see  from  inspection  what  precautions  must  be 
enjoined,  and  what  measures  of  cleansing  and  subsequent 
supervision  are  needed.  The  other  members  of  a  con¬ 
sumptive  family  should  be  actually  seen.  The  need  for 
assistance  and  the  channel  by  which  aid  may  be  obtained 
can  only  be  ascertained  by  an  actual  visit  to  the  home. 
It  may  be  necessary  to  visit  other  houses  in  the  neighbour¬ 
hood,  or  to  actually  inspect  possible  sources  of  infection 
outside  the  home.  In  fact,  without  actual  visits  to  con¬ 
sumptive  households,  no  clear  idea  can  be  formed  either  of 
the  circumstances  determining  the  illness  or  of  the 
measures  required  to  arrest  or  avert  it. 


DISCUSSION. 

Dr.  C.  L.  Birmingham  (Westport)  supported  the  views  put 
forward  by  Dr.  Niven,  and  detailed  the  efforts  which  had 
been  made  in  Ireland  to  promote  the  notification  of  tuber¬ 
culosis  and  the  provision  of  sanatorium  treatment  for 
suitable  cases  of  incipient  phthisis.  He  regretted  the 
action  of  the  Government  in  shelving  the  Tuberculosis 
(Ireland)  Bill. 

Surgeon- General  Sir  Charles  Cuffe,'K.C.B.  (London), 
approached  the  subject  from  the  statesman’s  point  of  view, 
and  hoped  that  the  valuable  papers  of  Drs.  Walker  and 
Niven,  as  well  as  the  discussion  which  would  follow,  would 
be  communicated  to  the  Local  Government  Board.  The 
profession  did  not  seem  to  be  altogether  agreed,  first,  as  to 
the  infectivity  of  phthisis,  and  then  as  to  the  desirability  of 
notification.  Believing  as  he  did  in  both,  and  that  next  to 
alcohol  phthisis  was  the  greatest  cause  of  pauperism,  he 
hoped  the  Association  would  urge  on  the  State  the 
necessity  of  dealing  with  it  as  an  infectious  disease.  No 
doubt  statesmen  hesitated  to  deal  with  it  in  a  statesman¬ 
like  manner,  but  the  difficulties  must  be  faced.  Hospital 
accommodation  was  already  in  existence,  and  it  was  well 
known  that  many  beds  were  unoccupied  for  want  of  funds 
which  might  be  supplied  by  the  Stateou  condition  that  they 
were  available  for  consumptive  patients.  A  very  inexpensive 
sanatorium  such  as  that  at  Coppins  Green,  near  Clacton- 
on-Sea,  was  an  example  of  what  might  be  done  to  assist 
the  artisan  and  labouring  classes.  Sanatorium  treatment, 
however,  was  useless  unless  the  patient  on  leaving  could 
obtain  good  food  and  fresh  air. 

Dr.  J.  C.  McWalter  (Dublin)  considered  that  the  public 
could  not  afford  to  treat  consumptives  in  sanatoriums. 
There  were  at  least  200,000  cases  in  the  United  Kingdom, 
and  the  cost  of  upkeep  and  establishment  charges  would 
be  at  least  £100  per  patient  annually,  equal  to  twenty 
million  pounds  sterling  yearly.  Mr.  Birrell’s  bill  gave 
power  to  require  the  notification  of  every  case  of  tuber¬ 
culosis  ;  this,  if  given  effect  to,  would  make  every  subject 
of  tuberculosis  a  leper  to  the  day  of  his  death — a  condition 
which  ought  not  to  be  tolerated.  The  Local  Government 
Board  for  Scotland  had  recommended  the  notification  0 
tuberculosis,  but  both  medical  men  and  sanitary  authorities 
in  Scotland  had  too  much  sense  to  take  any  notice  ot  the 
recommendation.  If  phthisis  were  classed  as  an  infectious 
disease,  the  contacts  of  every  one  became  subject  to 
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disabilities  under  the  Public  Health  Act,  1907.  It  would  be 
impossible  to  enforce  compulsory  notification,  and  unless 
public  authorities  could  afford  to  treat  every  case,  it  would 
involve  terrible  hardships  and  would  simply  induce  the 
public  to  avoid  and  distrust  doctors  as  spies. 

Dr.  T.  N.  Kelynack  (London)  said  that  the  limited 
success  of  sanatoriums  was  in  great  measure  due  to  con¬ 
ditions  over  which  those  who  were  responsible  had  but 
little  influence.  Cases  were  usually  not  admitted  until  a 
relatively  advanced  period;  they  were,  for  economic  and 
other  reasons,  often  kept  for  too  short  a  time,  and  generally 
no  adequate  provision  was  made  for  their  suitable  after¬ 
care.  He  referred  to  certain  interesting  experiments 
which  he  had  recently  studied  in  Norway  and  Sweden — 
the  “pleijhem”  system,  or  country  nursing  home,  the 
public  tuberculosis  dispensary,  such  as  that  at  work  in 
Stockholm,  and  the  liygienically  directed  and  controlled 
homes  for  consumptive  workers.  He  desired  to  ascertain 
Dr.  Niven’s  opinion  as  to  whether  some  such  methods 
could  not  be  employed  in  certain  districts  in  this  kingdom. 
It  was  very  necessary,  in  his  opinion,  that  voluntary  anti¬ 
tuberculosis  agencies  should  be  brought  by  means  of 
systems  of  notification  and  other  practical  measures  into 
more  intimate  co-operation  with  public  health  authorities. 
He  also  insisted  on  the  importance  of  securing  more 
powerful  machinery  for  protecting  infancy  and  childhood 
from  invasion  by  tubercle. 

Dr.  Edward  Squire  (London)  said  that  two  points  were 
before  the  meeting — the  necessity  of  notification  of  tuber¬ 
culosis,  and  the  administrative  action  which  should  follow 
notification.  It  was  important  that  these  two  points 
should  be  separately  considered.  It  was  largely  because 
of  the  feeling  that  notification  necessitated  similar 
administrative  action  to  that  which  had  been  found 
advisable  in  infectious  diseases  of  quite  different  course 
that  the  authorities  had  hesitated  to  recommend  general 
notification  of  tuberculosis.  But  without  general  notifica¬ 
tion  it  was  difficult,  and  perhaps  impossible,  to  obtain  that 
information  which  would  guide  us  to  decide  what  adminis¬ 
trative  action  was  needed  in  the  control  of  tuberculosis. 
He  suggested  that  we  did  not  need  universal  compulsory 
notification  of  tuberculosis,  and  that  the  Registrar- 
General’s  department  or  some  similar  central  body  should 
prepare  the  statistical  information  which  would  guide  us  in 
deciding  what  administrative  action  was  desirable,  while 
each  local  authority  should,  under  the  Local  Government 
Board,  formulate  such  administrative  measures  as  might 
be  most  necessary  and  desirable  in  its  own  locality. 

Dr.  Scurfield  (Sheffield)  was  quite  in  favour  of  com¬ 
pulsory  notification,  which  had  been  in  force  in  Sheffield 
for  some  years,  and  the  provisions  of  the  local  Act,  which 
enabled  notification  to  be  enforced,  had  worked  smoothly. 
They  had,  no  doubt,  been  under  a  disadvantage  until  quite 
recently  in  having  no  hospital  accommodation,  for  he  was 
strongly  of  opinion  that  it  was  not  fair  to  the  consumptive 
to  put  him  under  supervision  without  doing  something  for 
him  in  return.  About  a  month  ago  a  hospital  to  receive 
twenty  consumptives  for  short  periods  had  been  opened  in 
the  city  of  Sheffield.  It  was  proposed  to  take  the  patients 
for  a  short  period,  in  order  to  train  as  many  as  possible 
how  not  to  be  infectious.  From  the  patients  admitted 
would  be  chosen  those  who  were  suitable  to  send  away  to 
a  sanatorium.  Other  advantages  of  the  scheme  were  that 
the  relatives  would  have  a  rest  from  nursing  the  patient, 
and  an  opportunity  would  be  given  of  getting  the  home 
free  from  infection. 

Dr.  Walter  F.  Brown  (Ayr)  doubted  if  the  time  had 
yet  arrived  for  the  universal  compulsory  notification  of 
phthisis,  which  was  a  disease  that  could  not  be  placed  in 
the  same  category  as  those  already  notifiable.  The 
reporting  of  a  person  as  phthisical  would  be  followed  by 
certain  disabilities,  notably  in  regard  to  life  insurance  and 
employment.  Then,  too,  every  case  notified  must  be 
followed  up  by  administrative  action.  He  considered  that 
they  were  faced  at  the  outset  by  the  difficulty  of  diagnosing 
phthisis  in  its  early  stages.  They  could  not  deal  properly 
with  this  problem  until  the  Poor-law  and  public  health 
authorities  were  co-ordinated.  Phthisis  was  a  pauperizing 
disease,  and  it  was  very  hard  to  refuse  cases  as  suitable  for 
treatment  by  the  sanitary  authority  on  account  of  the 
patient  being  in  receipt  of  parochial  relief. 

Dr.  John  T.  Wilson  (Lanark)  said  that  in  the  county 
-sanitary  districts  of  Lanarkshire  there  was  compulsory 


notification  of  phthisis ;  there  was  also  sanatorium  treat¬ 
ment  for  all  cases  recommended  and  desiring  treatment. 
These  numbered  about  300  yearly,  and  the  cost  had  so  far 
been  equal  to  a  rate  of  a  farthing  in  the  pound. 

Reply. 

Dr.  Walker,  replying  to  the  discussion,  said  that,  the 
question  of  expense  was  a  crucial  one,  especially  in  Scot¬ 
land,  owing  to  the  action  of  the  Local  Government  Board ; 
therefore,  it  was  important  that  the  provision  of  sanatorium « 
should  be  on  the  simplest  lines.  Short-time  treatment  for 
educational  purposes  was  a  policy  which  might  be  adopted 
for  economic  reasons.  Notification  must  be  followed  by 
practical  measures,  and  the  present  Public  Health  Acts 
were  not  suitable  guides  to  such  measures,  as  they  took  no 
notice  of  the  non-infectious  cases  which  could,  not  come 
under  the  operation  of  public  health  administration. 

Dr.  Niven  said  that  there  was  no  case  of  non-infectious 
phthisis.  A  step  forward  had  been  made  by  Sheffield 
in  obtaining  compulsory  notification,  for  medical  men  could 
notify  without  fear  of  losing  their  patients.  He  con¬ 
sidered,  however,  that  it  was  not  practicable  to  enforce 
with  strict  legality  compulsory  notification,  and  the  results 
in  Manchester  proved  that  voluntary  notification  served  a 
good  purpose.  Replying  to  Dr.  Kelynack’ s  question,  lie 
said  that  nursing  homes  were  desirable,  but  the  necessary 
expense  of  nurses  was  considerable.  He  was  no  advocate 
for  expensive  sanatoriums,  and  was  of  opinion  that  the  early 
enthusiasm  for  these  institutions  had  done  harm,  though  a 
certain  provision  for  advanced  cases  was  necessary  if  the 
scheme  of  notification  was  to  succeed.  He  was  strongly  of 
opinion  that  what  was  wanted  was  notification,  and  that 
sanatoriums  were  secondary  to  notification. 


CO-ORDINATION  IN  PATHOLOGY  AND 
PUBLIC  HEALTH. 

By  F.  G.  Bushnell,  M.D.Lond.,  B.S.,  D.P.H.Camb., 

Pathologist,  Stephen  Ralli  Memorial  Laboratory,  Sussex  Counts 

Hospital,  Brighton. 

The  State  and  National  Life  and  Thought. 

It  is  accepted  that  the  State  in  its  Ministers  and  officers 
are  the  representatives  and  leaders  of  national  life 
thought,  and  actions,  and  as  such  are  concerned  with  many 
of  the  problems  that  lie  at  the  root  of  preventive  medicine 
There  are  many  among  us  whose  experiences  enable  then 
to  speak  with  authority  on  this  point.  Thus  the  niedsca 
officer  of  health  could  relate  the  administrative  am 
legislative  problems  that  await  consideration  as  w ell  as  th< 
demand  for  organization  and  co-ordination  in  the  publi'. 
health  services,  for  security  of  tenure  of  office,  and  fo 
scientific  adjustment  of  the  areas  with  which  he  deals 
etc.  Again,  the  medical  officers  of  the  infectious  feve 
hospital,  of  the  school,  of  the  asylum,  of  the  Poor-lav 
infirmary,  of  the  general  hospital,  and  last,  but  certain! 
not  least,  the  medical  practitioner  in  general  practice  cai 
make  important  additions  to  such  a  discussion.  Doubtles 
naval,  military,  and  colonial  medical  officers  have  relevan 
observations  1 3  make. 

It  is  well  to  point  this  out  before  placing  nay  subjec 
before  you,  so  that  it  should  not  appear  a  one-sided  argu 
ment  on  my  part  in  favour  of  the  fuller  organization  0 
our  National  Health  Department. 

My  occupation  has  for  many  years  familiarized  me  wit 
the  value  and  utility  of  the  application  of  laboratory  pro 
cedures  to  public  health  measures,  and  it  is  to  this  aspec 
0 ;  the  matter  that  I  would  at  first  ask  your  attention. 

Laboratory  Procedure  and  Preventive  Medicine. 

There  seems  to  be  little  need  to  argue  in  this  present! 
the  desirability  of  the  establishment,  equipment,  and  propt 
maintenance  of  laboratories  for  the  study  of  the  cause 
and  as  an  aid  in  the  prevention  of  transmissible  disease 
of  men  and  animals.  No  country,  no  county,  no  university 
city  or  hospital,  as  is  fairly  well  recognized,  can  kee 
abreast  of  progress  unless  it  is  provided  with  suitab- 
laboratories  and  appliances  for  scientific  work.  The  di: 
coveries  of  Pasteur,  Koch,  and  Lister  in  the  last  centur 
have  had  such  a  profound  influence  upon  the  comfor 
health,  and  welfare  of  people  in  general  that  there  is 
widespread,  if  inadequate,  appreciation  of  the  value  1 
scientific  investigation  in  medicine.  T  et  the  fact  cann< 
be  gainsaid  that  wide  gaps  exist  in  the  bacteriologic: 
arrangements  in  this  country ;  and,  indeed,  that  a  perfecte 
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national  bacteriological  and  pathological  system  does  not 

exist. 

Dr.  Bezly  Thorne  urges  that  the  gratuitous  examination 
by  all  sanitary  authorities  of  sputa,  milk  and  meat  for  the 
B.  tuberculosis  is  as  great  a  national  concern  as  is  vaccina¬ 
tion.  The  relationship  between  public  health  and  patho¬ 
logy  is  intimate,  and  one  of  the  best  examples,  perhaps, 
is  the  routine  examination  of  sputa  suspected  of  containing 
tubercle  bacilli. 

It  has  long  been  accepted  that  the  sputa  of  a  patient  with 
pulmonary  tuberculosis  may  be  a  potent  source  of  danger 
to  others,  containing,  as  it  may,  virulent  tubercle  bacilli. 
It  is  well  known  that  these  may  retain  their  vitality  in 
the  dry  state  for  eight  to  ten  weeks  and  then  be  infectious. 
Yet  large  districts  exist  in  the  United  Kingdom — one  of 
the  most  advanced  countries  of  Europe — where  such  exami¬ 
nations  can  only  be  obtained  at  the  expense  of  the  indi¬ 
vidual,  and  then  only  after  transmission  to  a  great  distance 
with  consequent  delay.  Such  examples  of  gaps  in  our 
system  could  be  multiplied  with  facility.  Now,  tuber¬ 
culosis  accounts  for  some  60,000  deaths  in  one  year  in 
(treat  Britain  and  Ireland.  Is  it  not,  then,  permissible  to 
say  with  Dr.  Bezly  Thorne  that  the  gratuitous  examina¬ 
tion  of  sputa,  milk  and  meat  for  Bacillus  tubevculosis  is  as 
much  a  national  concern  as  is  vaccination  ? 

There  are  many  other  diseases  on  which  information 
depends  very  largely  upon  laboratory  examinations, 
and  the  conclusion  is  that  the  laboratory  is  an  integral 
part  of  the  general  public  health  machinery.  This 
is  recognized  by  some  of  the  largest  cities  and  county 
councils  in  the  United  Kingdom,  which  have  had  labora¬ 
tories  in  operation  for  a  number  of  years  in  connexion  with 
their  sanitary  departments.  To  my  knowledge  there  still 
remain  throughout  the  South  of  England  large  areas 
quite  unprovided  for  in  this  respect,  and  these  must 
look  to  their  county  councils  and  to  the  central  health 
authority  for  such  provision. 

Pathological  Branch  of  the  Public  Health  Service. 

If  it  be  accepted  that  there  is  a  need  for  the  organization 
of  gratuitous  bacteriological  examinations  and  research  on 
a  national  scale,  as  an  adjunct  to  existing  sanitary  depart¬ 
ments,  then  there  follows  the  question  whether  the 
bacteriologist  should  not  generally  have  a  place  in  the 
ranks  of  public  health  officers  and  be  a  member  of  the 
sanitary  service. 

Enthusiasts  in  the  United  States  of  America  go  so  far  as 
to  say  that  the  medicine  of  the  future  will  be  largely  pre¬ 
ventive,  and  that  practitioners  will  be  divided  into  two 
classes— -those  who  specialize  in  public  hygiene,  and  who 
will  be  in  the  Government,  country,  or  municipal  services, 
ancl  those  who  engage  in  the  practice  of  personal  hygiene 
—that  is,  general  or  consulting  medical  practice.  It  is 
clear,  moreover,  that  the  pathologist  is  merely  a  physician 
who  studies  on  the  post-mortem  table  or  in  the  laboratory 
the  problems  commenced  by  observation  at  the  bedside. 

“  It  is  permissible,  then,  to  say  that  the  development  of 
a  national  system  of  pathological  and  bacteriological 
examinations  at  the  public  expense  is  called  for  in  trans¬ 
missible  diseases  in  men  and  animals.  This  should  be 
based  on  existing  arrangements  where  practicable,  and 
should  be  accompanied  by  practical  recognition  of  the 
bacteriologist  as  a  public  health  officer  and  member  of  the 
sanitary  service  of  equal  status  and  emoluments  with  the 
administrative  officer.  In  other  words,  a  pathological 
'■ranch  of  the  sanitary  service  might  be  formed.” 

Ministry  of  Public  Health. 

We  ail  recognize  that  this  measure  is  but  one  out  of 
many  that  are  waiting  consideration.  They  will  mostly 
bc  ™>ionary,  it  is  to  be  expected,  until  they  are  all 
icgai  ded  as  part  of  a  great  problem  and  scheme  of  far- 
reaching  interest  and  gravity,  which  is  ripe  for  our  atten¬ 
tion.  This  is  the  central  co-ordination  of  all  preventive 
measures  in  a  national  health  department  presided  over 
<>y  a  non-party  chief  of  special  training  and  of  high  rank 
ana  power.  The  importance  of  such  a  personality  behind 
ose  questions  which  affect  the  public  health,  and  which 
would  make  such  matters  political  in  the  best  sense  of 
me  word,  cannot  be  over-estimated. 

Professor  J.  G.  Adami  believes  that  all  Anglo-Saxon 
nstitutions  advance  by  compromise.  In  this  question 
'■nere  are  eminent  men  who  believe  that  the  time  is  not 
yot  even  ripe  for  such  a  development;  but  it  is  equally 


true  that  there'  are  many  statesmen  and  distinguished 
medical  men,  both  in  this  country  and  in  other  English- 
speaking  lands,  who  have  identified  themselves  with  such 
an  institution  as  a  Public  Health  Ministry.  The  idea  that 
actuates  many  is  that,  given  a  real  leader  in  public  health, 
improved  organization  will  follow.  Masses  who  are  pro¬ 
foundly  influenced  by  a  Roosevelt,  a  Napoleon,  or  a  Booth 
would  be  equally  moved  by  a  Pasteur  or  Lister  or  Jenner 
or  Newsholme  in  public  health.  There  are  obvious  con 
siderations  on  either  side.  Thus,  there  is  the  sturdy  Anglo- 
Saxon  respect  for  local  institutions  and  for  individual  and 
local  independence.  There  is  the  possibility,  as  Sir  Clifford 
Allbutt  says,  of  over-centralization,  so  that  the  central 
machinery  may  be  too  powerful  for  the  peripheral  equip¬ 
ment.  It  is  true  that  the  growth  of  public  opinion  should 
be  proportionate  to  the  evolution  of  State  guidance,  and 
that  the  great  gap  that  exists  between  ignorance  and 
knowledge  should  be  bridged.  Both  sides  of  the  question 
are,  to  my  mind,  equally  ready  for  action. 

In  Canada,  in  the  United  States,  and  in  New  Zealand 
there  are  associations  who  are  definitely  of  the  opinion 
that  the  time  is  come  for  the  earnest  consideration  of 
national  health  departments.  There  are  no  true  national 
boundaries  in  questions  of  health.  Both  religion  and 
public  health  should  attempt  to  unite  all  peoples  on  their 
sides.  The  United  Kingdom  will  not,  it  is  certain,  be 
behind  in  devising  a  scheme  by  which  it  may  move 
forward  with  other  countries  in  the  consolidation  of  its 
health  services  and  the  development  of  a  Ministry  with 
an  expert  chief  at  its  head. 


DEATH  CERTIFICATION  AND  DEATH 
VERIFICATION. 

By  J.  Brindley  James;  M.R.C.S.,  L.R.C.P.I. 

In  my  title  I  have  placed  certification  first,  for  the  melan¬ 
choly  reason  that  it  too  often  comes  first,  before  proper 
verification,  or  rather  without  it.  The  verification  of 
death  .is  not  so  easy  as  one  might  at  first  suppose,  and 
when  one  realizes  the  awful  horror  of  premature  burial  it 
is  surprising  that  more  doctors  do  not  make  a  special 
study  of  the  various  tests  by  which  we  can  tell  for  certain 
that  a  patient  is  really  dead.  I  propose  this  evening  to 
bring  before  you  some  suggestions  which  may  guide  us  in 
doubtful  cases,  in  order  that  no  risk  of  premature  burial 
need  be  run.  Our  English  physician,  Sir  Benjamin  Ward 
Richardson,  and  the  distinguished  French  doctor  Brouardel, 
have  both  devoted  great  attention  to'  this  subject,  and  have 
both  written  upon  it,  and  I  think  we  may  all  reap  con¬ 
siderable  advantage  from  a  study  of  their  rules  for  detect¬ 
ing  signs  of  life  after  apparent  death. 

Sir  Benjamin  mentions  putrefaction  as  one  of  his  signs, 
and  of  course  it  is  in  itself  sufficient  proof,  but  as  relatives 
are  usually  very  averse  to  waiting  till  this  is  pronounced, 
he  gives  others,  which,  if  found  together,  may  be  taken  as 
establishing  beyond  question  the  fact  of  death. 

As  these  may  be  found  in  a  little  leaflet  published  in 
connexion  with  the  Association  for  the  Prevention  of 
Premature  Burial,  I  need  not  give  them  in  extenso.  He 
mentions  cardiac  failure,  absence  of  turgescence,  reduction 
of  temperature,  rigor  mortis,  and  absence  of  muscular 
contraction  under  the  stimulus  of  galvanism  ;  and  he  ends 
by  a  mention  of  two  tests  by  Eminent  foreign  authorities, 
that  of  Montverdi,  who  notices  in  a  corpse'  the  absence  of 
red  blush  on  the  skin  after  the  subcutaneous  injection  of 
ammonia,  and  that  of  Cloquet  and  Labofde,  who  notice 
the  absence  of  rust  or  oxidization  of  a  bright  steel  blade 
after  plunging  it  deep  into  the  tissues. 

There  is  no  doubt  that  if  we  doctors  are  to  do  all  that  is 
required  in  this  matter  we  must  be  properly  seconded  by 
the  law.  I  have  before  now  pointed  out  'that  the  present 
form  of  death  certificate  is  one  that  leaves  much  to  be 
desired,  but  I  also  think  that  a  reform  in  the  death 
certificate  can  best  be  undertaken  in  conjunction  with  a 
reform  in  the  constitution  of  the  coroner’s  court.  It  has 
often  been  noticed  that  a  coroner’s  jury  is  not  like  an 
ordinary  one.  The  ordinary  juryman  has  to  judge 
whether  somebody  has  committed  a  burglary  or 
stolen  a  pair  of  boots,  and  he  is  on  ground  lid 
understands.  He  knows  that  the  kind  of  evidence  he 
listens  to  is  evidence  which  he  understands,  and  he  feels 
that  he  can  give  a  fair  decision.  But  the  coroner’s  jury¬ 
man  is  in  a  different  position.  When  the  doctor  is  in  the 
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box  the  juryman  is  listening  to  things  which  he  does  not 
understand,  to  technical  terms  which  are  “  abracadabra 
to  him,  and  to  questions  from  the  coroner  to  the  doctor 
which  very  probably  make  confusion  worse  confounded. 
The  result  is  that  they  give  their  verdict  entirely  m 
accordance  with  the  coroner’s  summing-up,  which  is  not 
what  a  jury  is  meant  to  do.  But  if  you  abolish  the  juiy 
(which,  by  the  way,  the  English  will  never  allow),  and 
leave  the  coroner  alone,  you  put  too  much  responsibility 
on  the  shoulders  of  one  man.  You  can  hardly  expect  the 
same  man  to  be  a.  lawyer  and  a  doctor,  too,  and  both  are 
wanted.  Even  if  the  same  man  were  doubly  qualified  the 
burden  is  too  great.  I  am  inclined  to  think  that  the 
coroner  should  have  two  assessors — one  a  lawyer,  if  he 
himself  is  a  doctor  ;  or  a  doctor,  if  he  is  a  lawyer,  and  the 
other  a  man  of  good  general  education  and  standing  in  the 

^Now,  if  a  reform  were  attempted  on  these  lines,  the 
alteration  of  the  death  certificate  could  go  with  it,  and 
everything  would  be  placed  on  a  more  satisfactory  basis. 
You  all  know  the  present  certificate,  which  dates  from 
1874,  and  might  well  date  from  the  Middle  Ages.  Tou 
state  that  you  saw  So-and-so  during  his  last  illness  ;  that 
his  a<m  was  given  as  so-and-so ;  that  you  saw  him  last  at 
such-and-such,  a  date,  that  he  died  on  such-and-such  a  date, 
and  that  you  believe  the  cause  of  the  death  to  be  as 
follows.  That  is  all  very  well  as  far  as  it  goes,  but  let  us 
consider  the  defects.  A  doctor  not  infrequently  sends  an 
unqualified  assistant,  and  in  the  parliameiitaiy  inquiry  of 
1893  it  came  out  that  often  the  deceased,  had  been  never 
seen  by  the  qualified  practitioner.  Nor  is  this  all ;  there 
is  no  proof  that  the  doctor  has  seen  the  corpse.  If  he 
entertains  any  doubt  as  to  the  immediate  cause  of  diatli 


the  two  queslions  ought  to  be  taken  up  together.  The 
attention  of  the  public  will  be  more  easily  drawn  to  a 
larger  issue  than  to  a  smaller  one,  and  if  the  two  questions 
are”  brought  before  Parliament  together  I  feel  convinced 
that  we  will  have  a  better  chance — nay,  a  certainty  of  a 
thorough  settlement  of  the  matter  which  will  relieve  us 
from  our  present  difficulties  and  anxieties  for  a  long  time 
to  come. 


he  can  add  the  words,  “  as  I  am  informed  ”  !  This  seems 


DISCUSSION. 

The  President  considered  that  it  was  quite  unnecessary  to 
resort  to  elaborate  methods  for  the  purpose  of  establishing 
the  fact  of  death  having  taken  place.  In  the  stethoscope, 
used  for  five  or  ten  minutes,  they  had  the  means  of  ascer¬ 
taining  whether  a  person  was  dead  or  not.  Brouartlel  and 
Benjamin  Ward  Richardson  did  not  refer  to  cases  of  trance 
seen  and  examined  by  medical  men,  but  to  those  instances 
in  which  trance  was  said  to  have  occurred,  but  no  medical 
man  had  given  a  certificate  of  death.  _.  , 

Dr  J  C  Me  Walter  (Dublin)  said  that  the  British  Medical 
Association  had  decided  that  it  was  undesirable  a  death 
should  be  registered,  except  on  the  certificate  of  a  medical 
man.  This  being  granted,  the  doctor  should  have  an 
opportunity  of  verifying  or  otherwise  his  opinion  by  post¬ 
mortem  examination,  otherwise  all  medical  statistics  were 
useless.  The  only  medical  certificates  that  had  led  to 
improvements  in  medical  science  were  those  from  hospitals 
verified  by  necropsies.  The  dangers  of  premature  burial 
were  in  his  opinion  altogether  exaggerated*  for  where 
reported  cases  were  investigated  they  proved  unfounded. 


DISCUSSION  ON  INFANT  MORTALITY. 


incredible,  but  it  is  true.  He  ought  to  have  to  state  that 
he  has  made  a  careful  examination  of  the  corpse  and  can 
find  no  traces  of  poisoning  or  other  foul  play. 

On  the  other  hand,  some  doctors  see  the  corpse  who 
have  not  seen  the  patient  during  the  last  illness,  which  is 
even  more  unsatisfactory.  The  certificate  ought  surely  to 
state  that  the  doctor  has  attended  the  deceased  during  his 
last  illness.  How  can  a  satisfactory  account  of  the  causes 
of  a  man’s  death  be  given  by  a  doctor  who  did  not  see  him 
in  life  ?  The  absurdity  of  the  thing  is  patent  to  every  one. 
Before  leaving  the  inquiry  of  1893  I  may  add  that  amongst 
other  things  that  it  disclosed  was  the  fact  that  some 
doctors  actually  had  d?ath  certificates  printed  in  which 
the  word  “  attended  ”  was  left  out,  so  that  the  certificate  of 
1874,  weak  as  it  was,  was  still  further  weakened. .  It  is  not 
necessary  to  point  cut  that  additional  work  laid  on  the 
certifying  doctor  should,  where  necessary,  involve  adequate 
payment?  For  instance,  if  a  country  practitioner  has  to 
drive  ten  miles  to  see  flie  corpse  of  a  patient  whom  he 
has  attended  during  flie  last  illness,  it  is  clear  that  he 
deserves  payment  for  the  time  and  trouble  involved. 

Mention  of  the  visit  to  the  corpse  leads  us  back  naturally 
from  the  subject  of  death  certification  to  that  of  death 
verification.  We  have  spoken  of  the  late  Sir  Benjamin 
Ward  Richardson,  ard  we  may  add  that  since  he  wrote 
the  use  of  the  x  rays  has  added  another  source  of  proof  to 
those  we  had  before,  for  if  a  living  and  pulsating  heart  be 
photographed  by  the  x  rays  it  gives  a  vague  shadow, 
whereas  a  dead  heart  will  leave  a  clear  one.  Brouardel 
warns  us  that  great  care  is  necessary  in  making  quite  sure 
of  death,  but  as  his  works  are  open  to  you  there  is  no  need 
to  quote  from  them  here.  What  interests  us,  if  we  are  to 
get  anything  done,  is  public  opinion,  and  it  is  our  duty  to 
rouse  it.  Military  men  complain  that  “the  man  in  the 
street  ”  does  not  believe  in  the  possibility  of  invasion,  and 
our  complaint  is  that  he  does  not  believe  in  the  possibility 
of  being  buried  alive.  His  trust  in  the  medical  certificate 
is  a  proof  of  his  confidence  in  our  profession,  and  is  a  great 
compliment  to  us,  but  it  is  for  us  to  lead  opinion  in  these 
things,  not  to  follow  it.  The  publications  of  the  Associa¬ 
tion  lor  the  Prevention  of  Premature  Burial  bring  evidence 
that  to  any  unprejudiced  person  is  conclusive  that  prema¬ 
ture  interment  is  a  really  existing  danger ;  that  states  of 
trance  have  really  before  now  deceived  qualified  and 
experienced  doctors,  and  that,  as  a  necessary  consequence, 
greater  care  should  be  taken  in  certifying  as  to  death.  I 
have  discussed  the  question  of  the  reform  of  the  coroner’s 
court  in  con  junction  with  this  because  I  am  persuaded  that 


*  A  word  of  Eastern  origin. 


OPENING  PAPERS. 

I.— Samson  G.  Moore,  M.D.,  B.Ch.Vict.,  D-P-H., 

Medical  Officer  of  Health,  Chief  Medical  Officer  to  the  Education 
Authority,  Huddersfield. 

Notification  of  Births. 

There  seems  to  be  quite  a  number  of  misconceptions  in 
connexion  with  this  subject,  and  1  think  ft  Mill  Per^s 
help  to  remove  them  if  I  commence  by  trying  to  explain 
how  the  Notification  of  Births  Act  comes  to  be 

eXLSikeaTl  medical  officers  of  health,  I  wished  to  reduce  the 
death-rate  in  my  district — Huddersfield  and  w  ltli  tli . 
object  in  view ‘I  went  through  the  death  returns,  and 
arranged  each  set  of  causes  111  a  table  showing  the  pe 
centageof  the  total  for  which  each  was  responsible.  On 
going  through  that— looking  for  the  one  that  seemed  most 
likely  to  repay  special  effort-my  attention  was  directed  to 
infant  mortality,  and  accordingly  I  made  a  special  repeat 

on  the  subject  to  the  council  m  December,  1903.  I  was 
instructed  to  report  further,  and  while  prepann&  the 
second  report  I  saw  in  the  British  Medical  Journal  a 
reference  to  a  locality  in  the  middle  of  France,  w  here 
ten  years,  there  had  been  no  infant  mortality,  where  every 
baby  born  during  that  period  had  survived.  Naturally  I 
wanted  to  know  how  it  was  done,  and  made  ^qumes.  I 
found  that  the  measures  which  were  available  there  could 
not  be  applied  here,  for  more  reasons  than  one 
chief  and  most  important  reason  was  that  we  m  England 
did  not  get  to  know  of  the  existence  of  infants  at 
all,  as  a  health  authority.  It  was  true  that  ve 
could  obtain  that  information  indirectly  on  an  ave  g 
about  five  weeks  after  the  elate  of  the  birth  except  in  thc 
not  inconsiderable  number  of  cases  where  the  death  and 
the  birth  were  registered  much  earlier  at  the  same  tini  • 
This  led  me  to  advise  the  Huddersfield  Corporation 
adopt  a  system  of  voluntary  notification  of  births  to  the 
medical  officer  of  health  within  forty-eight  hours  of  then 
occurrence,  and  to  take  the  first  opportunity  ofobtamm, 
powers  to  make  such  notification  compulsory.  The  council 
adopted  my  report,  and  the  voluntary  system  came  ink 
operation  in  October,  1905.  During  the  Showing  ses 
sion  of  Parliament  we  obtained  a  clause  in  the  Hudders 
field  Corporation  Act  making  it  compulsory.  o 
perceive  that  in  this  matter  only  one  object  was  in  viev 
namely,  an  attempt  to  reduce  infant  mortality. 

When  I  was  instructed  to  draft  the  clause  foi  t 
I  adopted  the  natural  course  of  taking  the  clause  ni  j 
Registration  of  Births  and  Deaths  Act  which  dea  , 
births,  and  I  copied  it  verbatim,  except  that  I  alter 
“42  days  ”  to  “48  hours,”  and  I  substituted  the  Medica 
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Officer  of  Health”  for  “the  Registrar,”  I  handed  the 
draft  in  that  form  to  the  Town  Clerk,  who  transmitted  it 
to  the  parliamentary  agents  in  London,  who  in  their  turn 
submitted  it  to  the  counsel  in  charge  of  the  bill.  These 
gentlemen,  however,  saw  various  objections  to  submitting 
Ft  in  that  form,  the  principal  one,  so  far  as  my  recollec¬ 
tion  serves,  was  that  it  might  look  like  an  attempt  to 
,  .trespass  on  the  domain  of  the  Registrar- General,  and  that 
to  do  so  would  be  fatal  to  the  clause.  It  seems  to  be  the 
case  that  serious  opposition  on  the  part  of  any  central 
Government  department  to  any  clause  in  a  private  bill  is 
inimical  to  the  latter — quite  properly  so,  of  course.  After 
considerable  correspondence  and  two  iuterviews  between 
the  Town  Clerk  of  Huddersfield,  the  parliamentary  agents, 

•  counsel  and  myself,  the  Huddersfield  clause  was  settled 
in  its  present  form.  1  will  read  to  you  the  more 
important  portion : 

HUDDERSFIELD  CORPORATION  ACT,  1906,  SECTION  73. 

1.  In  the  case  of  every  child  born  within  the  borough  after  the 

•  commencement  of  this  Act  it  shall  be  the  duty  of  the  father  of 
the  child,  if  he  is  actually  residing  in  the  house  where  the  birth 
gakes  place  at  the  time  of  its  occurrence,  or,  in  his  absence,  of 
any  person  in  attendance  upon  the  mother  at  the  time  of  the 
birth,  or  within  six  hours  thereafter,  to  send  or  give  notice  of 
the  birth  to  the  medical  officer  within  forty-eight  hours  after 
sach  birth.  Every  person  required  by  this  section  to  give  or 
send  such  notice  who  fails  without  reasonable  excuse  to  give  or 
send  the  same  shall  be  liable  on  summary  conviction  in  manner 
provided  by  the  Summary  Jurisdiction  Acts  to  a  line  not  ex¬ 
ceeding  twenty  shillings,  including  costs,  for  each  offence. 
•Provided  always  that  if  a  person  required  to  give  notice  as 
aforesaid  satisfies  the  Court  that  lie  had  reasonable  grounds  to 
'-believe  that  notice  had  been  duly  given  he  shall  not  be  liable  to 
:any  fine  under  this  section. 

2.  The  Corporation  shall  pay  to  the  father  or  person  aforesaid 
•who  notifies  a  birth  under  the  provisions  of  this  section  a  fee  of 

.one  shilling. 

The  clause  in  the  general  Act  is  identical  with  what 
I  regard  as  my  clause,  except  that  the  period  within 
which  the  notification  has  to  be  made  is  shortened  to 
thirty-six  hours.  I  may  say  that  in  my  original  clause 
JL  wanted  twenty -four  hours,  but  I  could  not  get  it. 

NOTIFICATION  OF  BIRTHS  ACT,  1907. 

1.  In  the  case  of  every  child  born  in  an  area  in  which  this  Act 
is  adopted  it  shall  be  the  duty  of  the  father  of  the  child,  if  lie  is 
actually  residing  in  the  house  where  the  birth  takes  place  at  the 
iime  of  its  occurrence,  and  of  any  person  in  attendance  upon  the 
mother  at  the  time  of,  or  within  six  hours  after,  the  birth,  to 
give  notice  in  writing  of  the  birth  to  the  medical  officer  ol 
health  of  the  district  in  which  the  child  is  born,  in  manner 
provided  by  this  section. 

2.  Notice  under  this  section  shall  be  given  by  posting  a  pre¬ 
paid  letter  or  postcard  addressed  to  the  medical  officer  01 
.health  at  his  office  or  residence  giving  the  necessary  informa¬ 
tion  of  the  birth  within  thirty-six  hours  after  the  birth.  .  .  . 

It  will  be  convenient  to  mention  here  that  the  duty  of  a 
ranedical  man  to  notify  a  birth  is  not  novel,  becaaise  in  the 
Registration  of  Births  and  Deaths  Act  the  medical  man  is 
•required  to  register  births  under  certain  circumstances, 
itbe  operative  clause  being  as  follows : 

REGISTRATION  OF  BIRTHS  AND  DEATHS  ACT,  1874. 

In  the  case  of  every  child  born  alive  after  the  commencement 
-of  this  Act  it  shall  be  the  duty  of  the  father  and  mother  of  the 
child,  and  in  default  of  the  father  and  mother,  of  the  occupier 
•of  the  house  in  which  to  his  knowledge  the  child  is  born,  and  of 
■  each  person  present  at  the  birth,  and  of  the  person  having  charge 
of  the  child,  to  give  to  the  registrar,  within  forty-two  days  next 
after  such  birth,  information  of  the  particulars  required  to  be 
registered  concerning  such  birth,  and  in  the  presence  of  the 
[registrar  to  sign  the  register. 


have  a  very  great  influence  on  the  general  health  of  the 
community. 

Two  members  of  that  committee,  Mr.  Jowett  and  Mr. 
Masterman,  associated  themselves  with  the  member  of 
Parliament  for  Huddersfield,  Mr.  Sherwell,  formed  a  par¬ 
liamentary  group,  and  introduced  the  general  measure 
into  the  next  session  of  Parliament.  The  bill  as  intro¬ 
duced  was  a  private  bill,  was  strenuously  opposed  by 
an  Association  of  Registrars  of  Births,  Deaths,  and 
Marriages  throughout  the  country,  and,  as  we  know,  it  was 
also  opposed  by  medical  men.  But  Government  facilities 
were  given.  It  was  “starred”  and  became  law. 

I  would  like  to  refer  here  to  a  letter  which  I  saw  in  the 
British  Medical  Journal,  written  by  the  clerk  to  an 
urban  district  council,  and  containing  an  explicit  statement 
that  he  drafted  the  general  Act.  I  do  not  understand  how 
he  came  to  labour  under  that  misconception. 

It  does  not  seem  necessary  to  labour  the  point  that  this 
Act  supplied  a  need.  The  mere  fact  that  in  Croydon,  in 
houses  containing  more  than  five  rooms  and  for  a  period  of 
four  years  consecutively,  the  infant  mortality  figure  was 
55  per  1,000,  comparing  with  about  150  per  1,000  for  the 
whole  country  is  ample  evidence  of  the  need  for  this  and 
other  measures  directed  against  this  tremendous  excess  ot 

fatality  among  infants.  .  . 

Speaking  as  a  doctor  among  doctors,  it  is  permissible, 
perhaps,  to  ask  one  or  two  questions.  Are  not  v  e  doctois 
responsible  for  some  of  this  excess  ?  3\  hen  we  are  called 

to  attend  a  midwifery  case  do  we  not  direct  attention  to 
the  mother  to  the  exclusion  in  some  degree  of  the  infant '. 
When,  perhaps,  in  the  middle  of  the  night,  tired  and  worn 
out,  we  have  safely  delivered  the  mother  and  handed  the 
infant  over  to  the  nurse,  do  we  not  consider  our  task  at  an 
end  ?  Has  it  been  our  practice  in  the  past  to  inquire  of  the 
mother  how  she  proposes  to  rear  the  infant,  and  has  it 
been  our  practice  to  advise  her  and  set  her  on  right  lines  . 

The  Act  has  been  in  operation  in  Huddersfield  since 
November  1st,  1906.  Up  to  and  including  the  encl  of 
June  last,  3,759  births  are  known  to  have  occurred  m 
Huddersfield ;  of  these,  3,544  have  been  notified— that  is 
to  say,  94  per  cent.  This  result  is  regarded  as  being 
satisfactory.  In  the  few  cases  which  occur  month  } 
month  where  notification  has  been  omitted,  inquiry  shows 
that  they  have  resulted  from  ignorance  or  oversight. 
There  is  no  active  opposition  to  the  working  of  the  Act, 
neither  has  any  friction  arisen,  the  nearest  approach 
thereto  having  been  an  instance  where  one  of  the  assistant 
medical  officers  of  health  was  complained  of  for  having 
intruded.  There  was  a  conflict  of  statement,  and  I  was 
unable  to  satisfy  myself  one  way  or  the  other.  But  as 
the  complaint  arose  in  connexion  with  the  I'UUtli  case 
which  the  medical  officer  had  visited,  and  as  no  other 
complaints  had  been  received,  I  regarded  it  as  being 
exceptional,  and  did  not  attach  great  importance  0  1 
In  another  case  a  new  midwifery  nurse  stated  that  she 
objected  to  having  her  cases  visited;  but  after  1  had 
explained  affairs  to  her  in  a  friendly  manner  she  witlidiew 
her  objections,  and  we  now  are  entirely  without  trouble 
or  friction  in  any  shape  or  form.  The  notifications  reac  1 
us  from  four  classes  of  persons — namely,  doctors,  mid- 
wives,  parents  or  relatives,  and  others.  The  figures 
month  by  month  are  about  as  follows  : 

Doctors . 

Midwives 

Parents  or  relatives  ... 

Others  . 


20  per  cent, 
...  36  „ 

...  33  „ 


100 


I  trust  that  the  foregoing  makes  it  quite  clear  that  the 
■  object  of  the  Notification  of  Births  Act  is  quite  simple  and 
very  free  of  complications.  It  is  merely  to  enable  steps  to 
be  taken  to  prevent  or  reduce  infant  mortality. 

The  application  of  the  Notification  Clause  of  the 
Huddersfield  Act  to  the  whole  country  came  about  in  this 
way.  One  of  the  witnesses  in  support  of  the  former  was 
Sir  William  Broadbent,  and  during  his  examination  before 
•the  Committee  of  the  House  a  member  put  to  him  the 
[following  question  relative  to  the  clause  : 

Do  you  think  it  so  desirable  that  it  is  worthy  of  the  considera- 
’dion  of  the  Government,  speaking  generally? 

He  replied : 

Undoubtedly!  It  would  lead  to  an  enormous  saving  of 
.infantile  life,  to  very  great  preservation  of  infantile  health,  anti 


have  wondered  many  times,  when  I  have  been  reading 
objections  to  the  Act  as  set  forth  in  the  British 
>ical  Journal,  if  the  writers  had  considered  in  what 
jentage  of  cases  the  onus  of  notifying  a  birth  wouk 
on  medical  men,  and  I  have  had  the  cunosity  o 
lyse  the  circumstances  in  Huddersfield.  I  find  tha 
lical  men  attend  only  about  25  per  cent,  of  the  births  m 
Idersfield,  and  that  the  father  is  actually  in  residence 
ffie  house  in  so  many  cases,  that  in  only  1  per  een  . 
s  the  onus  of  notifying  lie  on  medical  men. 

*e  few  cases  the  medical  men  can  avoid  rnaki  ig 
ification,  if  they  object,  by  pointing  out  to  the  nu 
to  a  relative  that  it  is  necessary  for  the 
nade.  Of  course  such  action  on  the  part  of  the  doctoi 

ild  be  quite  agreeable  and  free  from  o  jec 
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eyes  of  the  sanitary  authority,  who  merely  desires  to  know 
of  the  existence  of  the  child. 

Certain  measures  which  the  Notification  of  Births  Act 
has  rendered  possible  have  been  adopted  in  Huddersfield, 
and  I  believe  that  it  is  partially,  and  even  largely,  the 
result  of  these  measures  that  the  infant  mortality  figure, 
which  had  given  a  mean  of  152  during  the  thirty-one  years 
for  which  the  records  go  back,  became  97  in  1907.  For  so 
much  of  the  present  year  as  has  elapsed  the  figure  is  81 
(of  course,  1  do  not  forget  that  we  still  have  the  greater- 
part  of  the  third  quarter  before  us).  I  was  loth  to  believe 
that  this  phenomenal  fall  in  the  infant  mortality  figure 
was  the  result  of  the  work,  but  after  considering  the 
subject  very  carefully,  and  after  taking  into  account  the 
meteorological  conditions,  I  am  driven  to  the  conclusion 
that  a  great  part  at  least  of  the  reduction  must  be  credited 
to  the  Notification  of  Births  Act  and  the  measures  which 
follow.  Time  will  test  this  belief,  and  either  confirm  or 
upset  it. 

As  we  are  aware,  the  adoption  of  the  Act  has  given  rise 
to  opposition,  and  objections  have  been  taken.  There  has 
been  a  surprising  degree  of  heat  engendered  in  certain 
localities.  The  principal  objections,  I  think,  may  be 
stated  as  follows  :  That  the  Act  makes  an  additional  pro¬ 
fessional  duty  for  medical  men,  for  which  no  fee  is  pro¬ 
vided  ;  that  it  imposes  the  duty  of  violating  professional 
secrecy ;  that  it  leads  to  the  intrusion  of  officials  into  the 
privacy  of  home  life ;  that  it  leads  to  official  interference 
with  the  liberty  of  the  subject;  and  that  inquisitorial 
inspections  follow  the  notification.  After  longer  experi¬ 
ence  of  the  working  of  the  Act  than  any  one  else  can  have 
had,  I  would  like  to  say  that  I  have  come  to  the  conclu¬ 
sion,  very  carefully  and  very  deliberately,  that  we  have 
made  quite  a  substantial  and  quite  an  important  mistake 
in  our  opposition.  I  have  had  many  opportunities  of 
learning  the  view  taken  by  not  altogether  uncommon 
members  of  the  public  on  our  action.  They  point  out  that 
it  is  not  a  professional  duty  to  notify  the  simple  fact  of  a 
birth,  and  when  one  attempts  to  explain  that  it  arises  in 
consequence  of  the  exercise  of  our  profession,  they  are 
not  impressed.  The  plain,  blunt  fact  appeals  to  them 
that  a  bricklayer  can  notify  a  birth  quite  as  well  as  a 
doctor  can. 

The  question  connected  with  the  violation  of  professional 
secrecy  merits  more  careful  consideration.  It  needs  think¬ 
ing  about.  At  first  it  appeals  strongly  to  one,  because  there 
are  many  facts  which  must  inevitably  come  within  our 
knowledge  as  family  doctors  which  we  must  hold  in  the 
most  profound  secrecy,  which  must,  in  fact,  be  sacred  to 
us.  But  is  the  fact  of  a  birth  one  of  these?  Isa  birth 
under  normal  circumstances  ever  regarded  as  a  secret  ? 
Is  it  not  an  event  in  which  all  the  friends  and  relations  of 
the  family  take  a  keen  interest  ?  Is  not  the  event  pro¬ 
claimed,  if  not  from  the  house-tops  as  was  the  fashion  of 
the  olden  time,  then  in  the  “  Hatches,  Matches,  and  Dis¬ 
patches  ”  columns  of  the  public  press  ?  But  what  of  the 
illegitimate  birth  ?  Are  we  to  make  a  notification  which 
will  involve  the  exposure  to  shame  of  an  unmarried  woman, 
a  widow,  or  a  married  woman  whose  husband  is  absent? 
The  question  may  be  stated  in  another  form.  Are  we  by  our 
reticence  to  make  it  easy  for  unmarried  women,  or 
widows,  or  women  whose  husbands  are  absent,  to  conceal 
the  illegitimate  births,  the  infant  mortality  figure  among 
which  is,  roughly  speaking,  double  that  of  the  rate  among 
legitimate  infants?  Each  one  of  us  must  answer  this 
question  for  himself,  and,  for  so  far  as  I  am  concerned 
personally,  I  leave  it  to  the  individual.  We  doctors  know 
what  happens.  One  way  or  another  we  know  as  much  of 
the  inside  of  the  nursing  home  which  receives  maternity 
cases  as  any  one,  and  we  have  as  good  an  insight  into 
what  happens  to  the  unfortunate  infant  born  there  as  the 
next  man.  We  know  that  in  some  instances  the  helpless 
unfortunate  is  handed  to  a  stranger  who  does  wliat  she 
likes  with  it — either  keeps  it  alive  or  allows  it  to  die— and 
we  must  remember  that  while  there  may  be  here  and 
there  an  odd  case  where  a  girl  is  being  kept  at  home  with 
her  parents,  and  where  our  knowledge  of  the  circum¬ 
stances  of  the  case  enables  us  to  form  the  opinion  that 
no  wrong  or  criminal  act  will  result,  it  might  be  per¬ 
missible  to  conceal  the  birth  from  the  health  authorities. 
On  the  other  hand,  we  know  the  other  side  of  the  case. 
Here  I  have  hit  upon  an  expression  accidentally  which 
throws  a  sidelight,  - as  it  were,  on  the  problem.  .  Conceal¬ 


ment  of  birth  in  England  has  been  a  crime  for  ages  and 
ages.  It  may  be  that  the  considerations  which  determined 
the  Legislature  to  make  concealment  of  birth  a  crime  may 
have  a  bearing  on  the  present  question.  It  is  to  be 
remembered  that  the  parents  of  an  illegitimate  child  have 
already  done  something  which  we  regard  as  wrongful,  and 
it  may  be  questioned  whether  they  are  worthy  of  that 
consideration  which  appeals  to  us  in  the  guise— it  may  be 
the  disguise—  of  professional  secrecy. 

It  is  not  necessary,  perhaps,  to  detain  you  with  any 
references  to  the  remaining  Objections,  except  to  remark 
that  they  do  not  concern  us  as  medical  men.  We  may, 
perhaps,  wonder  at  the  vehemence  with  which  certain 
medical  men  offer  protest  in  this  regard.  Personally,  I 
have  formed  the  opinion  that  the  opposition  to  the  Act 
arose  fortuitously.  The  Act  came  into  operation  at  a  time 
wThen  our  minds  were,  as  they  still  are — -and  quite  properly 
so — agitated  by  the  many  disabilities  and  injustices  under 
which  we  suffer.  I  refer  to  hospital  abuses,  contract 
practice,  company  practice,  quack  practice,  unnecessary 
coroners’  inquests  and  wrongful  procedure  thereat,  under¬ 
paid  Poor-law  appointments,  and  so  on  and  so  forth, 
including  the  unpaid  certification  of  deaths.  There  is  a 
certain  superficial  resemblance  between  certification  of 
death  and  notification  of  birth ;  but  the  resemblance  is 
superficial  only.  We  certify  the  cafiise  of  death,  and  that 
involves  the  exercise  of  professional  knowledge  and  judge¬ 
ment.  A  bricklayer  could  only  certify  the  cause  of  death 
in  a  very  few  instances.  It  may  be  that  this  resemblance- 
has  something  to  do  with  our  opposition.  If  so,  I  think 
that  it  is  very  regrettable,  because  our  opposition  to  the 
Notification  of  Births  Act  will  remain  in  the  minds  of 
legislators  when  we  apply  for  payment  for  the  certification 
of  deaths. 

It  seems  wTorth  while  here  to  refer  to  the  significance  of 
the  division  when  the  Notification  of  Births  Act  passed 
through  Parliament  in  face  of  the  opposition  of  the  British 
Medical  Association.  The  voting,  I  think,  was  88  for  the- 
Act  and  11  against  it,  and  some  members  of  Parliament, 
who  would  have  voted  for  the  Act  to  my  knowledge 
abstained  from  voting  because  of  the  unfortunate  mis¬ 
understanding  which  arose.  One  of  the  latter  made  the 
significant  remark,  “  The  opposition  to  the  Act  comes  from 
doctors  and  registrars  of  births.  We  know  what  the- 
registrars  are  after ;  they  are  out  for  the  dollars  ” — and 
then  he  ceased  speaking  unexpectedly. 

It  is  very  singular  how  little  we  foresee  the  result  of  a 
particular  action  or  measure.  We  doctors  opposed  the- 
Notification  of  Births  Act  because  we  thought  it  inimical 
to  our  interest;  but  in  Huddersfield  it  has  led  to  a  distinct 
additional  amount  of  work  for  us.  In  other  days,  if  baby 
was  sick,  the  nearest  wise  neighbour  prescribed  some- 
aniseed  water,  dill  water,  Townsley’s  drops,  or-  Snooks’s. 
soothing  syrup,  and  if  baby  grew  worse  and  death  became 
imminent  it  was  taken  to  the  doctor  for  the  sake  of  the 
certificate,  the  death  of  the  baby  being  a  normal  sort  of 
thing.  But  nowadays  if  baby  dies  the  neighbours  want  to. 
know  why.  Baby’s  advent  is  a  more  important  thing  than, 
it  was.  Baby’s  welfare  is  more  thought  of,  and  if  baby 
becomes  sick  they  send  for  the  doctor.  Even  the  “in¬ 
quisitorial  visits  ”  and  the  “  official  inspection  ”  and  the- 
“  official  intrusion,”  and  so  forth  all  go  to  that  end.  If  one- 
of  our  health  visitors  finds  a  baby  seedy  she  says,  “  You 
must  send  it  to  the  doctor,  you  must  get  a  doctor,”  and  she 
pays  a  second  visit  shortly,  and  if  they  have  not  got  a. 
doctor  and  baby  is  worse,  the  Public  Health  Department 
is  communicated  with  and  an  official  visit  is  paid — another 
intrusion,  another  inquisitorial  inspection — but  it  leads  to 
a  doctor  being  sent  for  and  to  the  child  receiving  that, 
medical  skill  which  is  beneficial  not  only  to  it,  but  to  the 
medical  profession,  and  thus  good  results  both  ways. 


II.t — Albert  E.  Naish,  M.A.,  M.B.,  B.C., 

Assistant  Physician,  Sheffield  Royal  Hospital. 

The  Sheffield  Dried  Milk  Scheme. 

In  the  year  1900  two  lady  health  inspectors  were  appointed 
with  the  special  object  of  visiting  the  homes  of  women  who 
had  been  recently  confined,  and  helping  them  (where 
necessary)  by  advice  on  the  upbringing  of  infants.  The 
number  of  these  inspectors  has  been  gradually  increased 
until  now,  when  there  are  fifteen  engaged  in  the  work  of 
the  city.  The  salaries  have  also  been  increased,  and  more 
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■stringent  conditions  of  appointment  have  been  made : 
none  but  licentiates  of  the  Obstetrical  Society  are  accepted, 
and,  more  recently,  only  those  with  a  hospital  training 

as  well. 

In  October,  1906,  a  special  committee  was  appointed  by 
the  City  Council  to  consider  the  high  rate  of  infantile 
mortality  in  Sheffield,  and  the  best  means  of  reducing  such 
death-rate.  The  committee  co-opted  medical  representa¬ 
tives  of  the  hospitals,  as  well  as  other  representative  men 
and  women,  and  examined  twelve  witnesses.  Amongst 
other  recommendations  made  was  this  one  : 

The  majority  of  the  committee  are  not  convinced  that  the 
advantages  to  be  obtained  from  infant  milk  depots  warrant  the 
establishment  of  such  depots  in  Sheffield,  but  they  are  in 
general  agreement  that  beneficial  results  will  accrue  from  the 
supply  of  dried  milk  for  bottle-fed  babies  during  the  season 
when  diarrhoea  is  prevalent. 

This  latter  conclusion  was  come  to  largely  owing  to  the 
evidence  of  Dr.  Newman,  then  Medical  Officer  of  Health 
of  Finsbury. 

During  the  summer  of  1907,  accordingly,  the  council 
determined  to  open  depots  in  various  quarters  of  the  city, 
to  which  mothers  could  bring  their  babies.  These  babies 
were  to  be  'weighed  weekly,  advice  given,  and,  if  suitable, 
dried  milk  could  be  supplied  at  cost  price.  Early  in 
August  live  such  depots  were  opened  and  placed  under  the 
•charge  of  Dr.  Garrick  Wilson  and  myself.  The  lady 
inspectors  have  worked  in  close  connexion  with  the  scheme, 
in  the  first  place  selecting  from  among  the  houses  they 
visited  those  babies  which  were  not  progressing  satis¬ 
factorily,  and  afterwards  helping  the  mothers  to  act  on  the 
•advice  given. 

The  number  attending  increased  gradually,  till  from 
-about  the  middle  of  September  to  the  end  of  October  there 
were  about  110  attending  each  week.  At  first  it  had  been 
intended  to  close  all  the  depots  during  the  winter  months, 
but  as  there  were  a  number  attending  and  progressing 
well  on  the  dried  milk  whose  previous  digestive  troubles 
•  could  not  be  attributed  to  hot  weather,  it  was  determined  to 
keep  one  depot  open  during  the  winter  and  spring,  and  at 
ibis  one  depot  there  was  an  average  weekly  attendance 
■of  35. 

Dried  milk  was  at  first  suggested  as  a  cleanly  substitute 
•during  the  hot  weather  for  the  frequently  contaminated 
cow’s  milk  given  to  bottle-fed  babies.  The  summer  of  1907 
was  not  sufficiently  hot  to  test  its  efficacy  in  this  respect, 
but  as  some  babies  actually  contracted  infective  enteritis 
■after  the  commencement  of  this  feeding,  it  would  seem 
probable  that  it  does  not  completely  fulfil  in  this  respect 
the  expectations  that  have  been  formed  of  it.  (I  shall 
refer  to  this  point  later.)  On  the  other  hand,  where  the 
enfant  is  suffering  from  the  more  chronic  forms  of  diarrhoea 
and  vomiting  due  to  the  indigestibility  of  cow’s  milk,  it  has 
exceeded  our  expectations  in  the  relief  of  the  symptoms 
•and  subsequent  increase  of  weight. 

Unlike  the  majority  of  patent  foods  which  often  cure  the 
•digestive  troubles  and  fatten  the  child,  but  produce  later 
■on  pallor,  lack  of  vigour,  and  all  the  troubles  which  are 
associated  with  the  name  of  rickets,  this  milk  appears  to 
produce  a  concomitant  improvement  in  weight,  bodily 
vigour,  and  colour. 

While  admitting  the  great  advantages  of  having  easily 
digestible  and  nutritious  food  ready  to  our  hand  for  use  in 
case  of  digestive  troubles,  we  must  not  forget  that  we  have 
been  able  by  means  of  the  depots  and  visiting  to  influence 
nor  the  better  the  maternal  methods  of  feeding,  clothing, 
and  general  hygiene.  Knitted  woollen  garments  have  been 
substituted  for  flannelette,  clothing  has  been  more  evenly 
distributed  over  the  body,  and  useful  lessons  have  been 
given  on  treatment  of  the  skin,  care  of  napkins,  the  sub¬ 
stitution  of  fresh  air  for  foul,  etc.  It  is  distinctly  noticeable 
that  there  was  an  improvement  in  the  condition  of  the 
babies  and  a  greater  gain  in  weight  during  Whit  week — a 
•week  which  Sheffield  people  spend  largely  in  the  parks 
and  other  open  air  spaces. 

The  supply  of  dried  milk  has  given  the  lady  inspectors  a 
more  friendly  status  in  certain  homes  where  formerly  they 
vere  treated  with  some  suspicion,  and  where  the  mothers 
have  been  lazy  or  disinclined  to  follow  out  our  instruc¬ 
tions  the  threat  of  withholding  the  supply  has  often  been 
efficacious.  One  marked  example  of  this  was  that  of  the 
wife  of  a  street  hawker,  whose  infant  for  several  weeks  had 
remained  statiorary.  After  a  severe  reprimand  the  infant 


quite 


commenced  to  gain  in  weight,  and  went  on  regularly  at  the 
rate  of  6  oz.  weekly,  the  mother  soon  becoming 
keen  and  anxious  about  its  progress. 

3\  e  have  not  hitherto  provided  dried  milk  indiscrimi¬ 
nately  for  all  bottle-fed  babies.  Where  the  infant  has  been 
thriving  and  nearly  up  to  normal  weight  on  fresh  cow’s 
milk,  we  have  not  considered  it  advisable  to  make  any 
change,  and  in  the  case  of  breast-fed  infants  we  have  most 
carefully  investigated  the  whole  circumstances  leading  up 
to  the  failure  of  nutrition  before  recommending  weaning, 
and  even  then  partial  weaning  has  been  tried  in  most 
cases. 

I  have  placed  the  infants  who  were  brought  up  suffering 
from  failure  of  nutrition  in  three  classes. 

In  Class  1  are  those  infants  •  who  have  been  breast-fed 
entirely  but  who  have  not  thrived  owing  to  the  scarcity  or 
quality  of  the  milk.  These  infants,  suffering  as  they  do 
from  no  digestive  injury  but  merely  from  lack  of  nourish¬ 
ment,  commence  gaining  in  weight  at  once,  and  almost 
invariably  their  progress  is  very  satisfactory. 

D.  B.,  a  big  baby  at  birth,  had  been  breast-fed  entirely. 
When  he  was  brought  up  at  4  months  old  he  weighed  only 
81b.  9  oz.  During  the  first  week  on  dried  milk  he  put  on 
13  oz.,  and  for  the  next  six  weeks  made  an  average  weekly 
gain  of  6Joz. 

E.  T.,  a  rather  small  baby  at  birth,  has  been  losing  ever 
since,  although  breast-fed  at  correct  intervals.  When 
brought  up  at  8  weeks  old  her  weight  was  4  lb.  16  oz.  For 
the  next  six  weeks  she  was  fed  alternately  on  the  breast  and 
dried  milk,  gaining  well  at  first  and  afterwards  more  slowly, 
being  satisfied  after  the  dried-milk  meals,  but  not  after  the 
breast-feeding.  After  this  she  was  weaned  entirely  and 
fed  on  dried  milk  only  till  10  months  old,  when  she  was  a 
very  healthy- looking  and  active  baby,  with  firm  muscles 
and  red  cheeks,  and  weighed  18  lb.  4  oz.,  an  average  weekly 
gain  of  nearly  6  oz.  from  the  commencement.  Gradually 
weaned  on  to  fresh  cow’s  milk,  she  weighed  201b.  at 
11  months. 

H.  P.  Big  at  birth.  Breast-fed  entirely.  At  10  weeks 
old  he  weighed  8  lb.  13  oz.  For  the  next  four  weeks  he 
was  fed  on  dried  milk  alternately  with  the  breast,  and 
gained  9  oz.  weekly.  After  this  the  mother  thought  she 
could  continue  with  breast-feeding  only  and  kept  him  away 
for  five  weeks,  during  ,  which  time  he  only  put  on  an 
average  of  2  oz.  weekly.  The  following  week  after  the 
continuance  of  the  dried  milk  he  had  put  on  13  oz. 

E.  M.  Fed  on  the  breast  with  two  sago  meals  daily. 
At  5  months  old  only  weighed  9  lb.  1  oz.  On  dried  milk 
for  the  next  seven  weeks,  gained  7.V  oz.  weekly. 

In  Class  II  I  put  those  cases  where  there  lias  been  con¬ 
siderable  digestive  disturbance  for  some  time  previously, 
the  infants  having  been  fed  on  cow’s  milk  or  some  patent 
food. 

There  is  generally  little  or  no  gain  in  weight  in  these 
cases  at  first;,  the  stationary  period  varying  with  the  length 
and  severity  of  the  previous  digestive  trouble.  The  sym¬ 
ptoms,  such  as  screaming,  vomiting,  and  diarrhoea  are, 
however,  abating  during  this  time,  and  sooner  or  later  the 
weight  curve  begins  to  rise,  the  progress  from  this  time 
forward  being  usually  very  satisfactory. 

A.  G.,  a  big  baby  at  birth,  had  been  breast-fed  for  one 
month,  and  for  the  next  three  months  had  been  fed  on 
cow’s  milk,  with  either  barley-water  or  Neave’s  food. 
Since  weaning  he  had  vomited  after  every  meal,  and  was 
continually  crying.  When  he  was  brought  up,  at  4  months 
old,  he  was  emaciated,  with  a  pasty  complexion  and 
unhealthy-looking  skin,  and  weighed  9  lb.  9  oz.  He 
gained  nothing  in  weight  for  the  first  week,  and  only 

and 
much 

healthier.  After  this  his  weight  rose  rapidly. 

Another  baby,  A.  G.,  weighed  8  lb.  2  oz.  at  2  months 
old.  She  had  been  big  at  birth,  had  been  fed  on  cow  s 
milk  and  water  (half  and  half)  ever  since,  and  had  been 
vomiting  and  screaming.  After  a  stationary  period  or 
three  weeks,  during  which  these  symptoms  abated,  she 
gained  steadily  at  the  rate  of  5  oz.  per  week  for  the  next 
six  weeks.  . 

In  the  following  case  we  have  direct  evidence  oi  loss  m 
weight  since  birth  :  • 

H.  M.,  born  in  the  Jessop  Hospital, 
birth.  Was  fed  on  the  breast  and  cow  s 
At  9  weeks  the  weight  was  only  7  lb. 


2  oz.  per  week  for  the  next  two,  but  the  vomiting 
crying  gradually  ceased,  and  the  child  appeared 
f.i-ii'o  v.i's  we.8. 

weighed 


weighed  9  lb.  at 
milk  alternately. 
1  oz.  Fed  on 
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dried  milk  alternately  with  the  breast ;  after  a  stationary 
period  of  two  wmeks,  gained  steadily  at  the  rate  of  6  oz. 
per  week. 

If  the  period  of  digestive  trouble  has  not  been  prolonged 
the  gain  is  often  rapid. 

E.  L.,  brought  up  at  1  month  old,  weighing  4  lb.  11  oz. 
She  had  been  a  fair  size  at  birth,  but,  fed  on  cow’s  milk 
and  water  (half  and  half),  had  been  wasting  ever  since; 
vomiting  was  frequent,  and  the  stools  were  frequent, 
green,  and  curdy.  After  nine  weeks  of  dried  milk  she 
weighed  8  lb.  8  oz„  making  an  average  weekly  gam  of 
6J  oz. 

It  might  be  said  that  the  improvement  in  these  cases 
was  due,  not  so  much  to  the  change  of  food  as  to  the 
greater  care  bestowed  by  the  mothers  while  attending  the 
depot.  AVe  have  had,  however,  instances  in  which  the 
previous  care  was  all  that  could  have  been  desired. 

C.  C.,  aged  10  weeks,  weighed  8  lb.  2  oz.  The  mother, 
as  head  nursemaid,  had  had  charge  of  two  or  three  infants, 
and  showed  herself  possessed  of  a  very  good  knowledge  of 
nursery  management.  Her  own  milk  having  failed,  she 
had  fed  her  baby,  who  was  of  full  size  at  birth,  first  on 
cow’s  milk  and  water,  and  then  on  Allenbury  No.  1. 
Vomiting  and  discomfort  were  present,  and  the  baby  was 
wasting.  Dried  milk  suited  at  once,  and  progress  was 
rapid.  At  8  months  old  she  weighed  18  lb.  1  oz.,  an  average 
weekly  gain  of  61  oz.  Her  colour  was  good,  muscles  firm, 
and  there  was  no  trace  of  rickets. 

There  have  also  been  cases  where  the  infants  have  been 
very  carefully  fed  according  to  the  instructions  of  medical 
men.  Dr.  Alan  Turner,  of  this  town,  has  kindly  allowed 
me  to  cite  the  following  striking  example  : 

A  baby  under  his  care  had  been  fed,  at  first  on  the 
breast,  then  consecutively  with  cow’s  milk  and  water,  pep¬ 
tonized  milk  and  water,  whey  and  cream,  and,  lastly, 
whey  only.  With  all  these  foods  there  was  constant 
vomiting  and  colic,  and  the  baby  was  becoming  extremely 
wasted.  On  half-cream  dried  milk  the  vomiting  ceased  at 
once,  and  subsequent  progress  was  all  that  could  be 
desired. 

In  Class  III  I  place  those  infants  who,  without  marked 
symptoms  of  indigestion,  appear  to  be  congenitally 
incapable  of  assimilating  nourishment.  Syphilitic  children 
should,  of  course,  be  as  far  as  possible  excluded,  as  requir¬ 
ing  medicinal  treatment.  These  cases  of  congenital 
debility  present  the  most  difficult  problem  of  all,  but  on 
the  whole  our  results,  though  not  brilliant,  have  been 
encouraging. 

A.  C.,  aged  4  months,  had  been  discharged  from  one  of  the 
large  hospitals  in  the  city,  in  which  she  had  been  for  eight 
weeks,  because  she  was  losing  in  weight  and  nothing 
further  could  be  done  for  her.  At  her  discharge  she 
weighed  6  lb.  On  first  being  brought  to  the  depot  she 
was  too  ill  to  be  stripped  and  weighed,  but  at  the  end  of 
six  weeks  she  had  improved,  and  her  weight  was  found  to 
be  6  lb.  15  oz.  After  another  six  weeks  her  weight  was 
8  lb.  5  oz.  There  was  no  family  history  of  syphilis  in  this 
case,  and,  with  the  exception  of  a  rather  dark  skin,  no 
evidence  of  it  in  the  child  herself.  No  mercurial  treatment 
was  carried  out  during  this  gain  in  weight. 

The  following  is  another  case  of  congenital  debility : 

B.  AV.,  rather  small  at  birth,  had  been  wasting,  although 
showing  no  signs  of  digestive  trouble,  on  cow’s  milk.  At 
2  months  he  weighed  4  lb.  14  oz.  After  two  months’ 
attendance  at  the  depot  he  had  gained  2  lb.  in  weight, 
an  average  of  3£  oz.  weekly. 

Hitherto  I  have  mentioned  a  number  of  isolated  cases, 
but  in  order  to  estimate  more  thoroughly  the  value  of  our 
line  of  treatment,  I  worked  out  the  average  weekly  gain 
of  infants  attending.  In  doing  so  I  excluded  all  those 
who  were  7  months  or  over  when  first  brought  up,  because 
they  are  near  the  age  when  a  more  varied  diet  is  suitable, 
and  also  those  who  attended  for  less  than  four  weeks. 

The  average  age  of  the  remainder  when  first  brought 
was  3  months  and  1  week,  and  their  average  weight 
8  lb.  8  oz.  Presuming  7  lb.  4  oz.  to  have  been  their 
average  birth  weight,  their  weekly  gain  before  attending 
had  been  1£  oz.  During  their  attendance  at  the  depots, 
their  average  weekly  gain  was  5.2  oz. 

This  difference  appears  the  more  striking  when  we 
remember  that  the  normal  child  gains  most  rapidly  in  the 
first  three  months  of  life.  Taking  Holt’s  statistics,  we  find 
that  the  average  weekly  gain  for  the  first  three  months  is 


6  oz.,  for  the  next  three  months  4.5  oz.,  and  for  the  third 
three  months  only  2  oz. 

So  far  I  have  dealt  chiefly  with  their  gam  in  weight  - 
but  what  has  been  quite  as  striking,  though  not  so  easy  to. 
gather  evidence  of,  has  been  the  general  improvement  in 
the  healthy  aspect  of  the  children,  their  colour,  energy,., 
and  the  firmness  of  their  muscles. 

As  a  rule,  after  four  months  of  feeding  with  dried  milk, 
we  have  tried  to  wean  the  children  gradually  on  to  freshi 
cow’s  milk,  believing  that  there  is  a  risk  of  scurvy  arising; 
after  too  prolonged  feeding  with  the  dried  milk.  A  few 
cases  have,  however,  for  one  reason  or  another,  continued' 
for  longer  periods  to  take  the  food,  and  it  is  to  these  more, 
especially  that  we  must  look  for  the  most  convincing; 
evidence  of  the  result  of  dried  milk  feeding  on  the  general! 
condition. 

E.  T.  (mentioned  above)  was  fed  from  6  weeks  to 
months  on  dried  milk  only,  and  at  the  end  of  this  time  she 
was  a  very  liealtliy-looking,  active  baby,  with  firm  muscles- 
and  red  cheeks. 

A.  T.  was  fed  entirely  on  dried  milk  from  3A  to  10* 
months,  when  fresh  cow’s  milk  was  very  gradually  added 
to  each  feed.  At  11  months  old  the  note  says :  “  Sturdy 
child,  firm  muscles,  good  colour,  eight  teeth,  no  sign  of 
rickets.  Can  walk  by  help  of  the  chairs,  and  very  nearly- 
without  support.” 

C.  C.  (mentioned  above)  from  10  weeks  to  8  months.. 
Muscles  firm,  good  colour,  no  rickets. 

Another  baby,  from  3  to  8J  months,  was  very  firm  and 
liealthy-looking  at  the  end  of  that  time. 

Besides  these  cases  of  prolonged  feeding  a  very  con¬ 
siderable  number  were  fed  on  dried  milk  for  about  four 
months,  and  all  showed  healthy  development  in  proportion 
to  their  gain  in  weight. 

In  this  connexion  it  is  interesting  to  note  a  few  cases- 
of  progress  towards  the  cure  of  rickets  under  the  depot. 

treatment :  , 

A.  M.,  9  months  old.  Had  been  fed  on  Robinson  s* 
barley  and  frame  food.  Very  rickety  and  anaemic,  not., 
able  to  sit  up.  After  nearly  two  and  a  half  months’  atten¬ 
dance  there  was  a  wonderful  improvement.  His  flesh  was; 
firm,  and  he  could  nearly  stand. 

B.  AV.,  16  months  old.  Had  very  marked  rickets  and 
listlessness,  but  in  two  months’  time  had  much  improved* 
and  was  beginning  to  stand. 

One  case  developed  a  minor  degree  of  rickets  while  ora 
the  dried  milk,  but  in  this  case,  owing  to  an  unfortunate¬ 
misunderstanding,  the  mother  had  been  for  some  time- 
fetching  the  milk  without  bringing  the  baby  up,  and  we 
had  no  means  of  ascertaining  how  the  milk  was  being, 
administered. 

In  one  or  two  cases  an  initial  gain  in  weight  has  beem 
followed  by  a  stationary  period,  but  almost  without  excep¬ 
tion  we  have  been  able  to  account  for  this  by  noting  the- 
home  conditions. 

L.  S.  Brought  up  at  3£  months,  weighing  81b.  10oz„ 
In  the  first  two  and  a  half  months  after  coming  she  put  on, 
41  lb.,  but  then  remained  stationary.  Her  mother  was  a 
slatternly  woman,  with  a  filthy  home ;  the  immediate  pre¬ 
decessor  of  this  baby  was  a  miserable  specimen,  and  the 
next  above  was  markedly  rickety. 

It  is  not  for  me  to  enter  into  the  question  of  why  cow’s, 
milk,  after  drying,  is  apparently  more  easily  digested  and 
assimilated  than  before.  Knowledge  of  the  chemistry  of 
the  milks  of  different  animals,  and  more  especially  of 
their  digestion  and  assimilation,  is  yet  far  from  complete. 

Perhaps  too  much  attention  has  hitherto  been  drawn  to- 
the  bacterial  contamination  of  milk  and  too  little  to  its- 
chemical  composition.  Because  breast-fed  babies  suffer  - 
so  seldom  and  so  slightly  from  epidemic  enteritis  it  lias 
been  too  generally  assumed  that  this  is  due  to  the  absence  - 
of  bacteria  in  breast  milk.  There  ■  are,  however,  other - 
explanations.  A  specific  immunity  for  zymotic  enteritis, 
such  as  that  for  scarlet  fever,  may  be  conveyed  by  means  - 
of  agglutinins  or  other  substances  in  maternal  milk. 
Coplans,  of  Leeds,  has  shown  that  fresh-drawn  milk  is  for 
some  hours  bactericidal,  and  inhibitory  to  the  growth  of 
organisms,  such  as  Bacillus  coli,  and  those  that  are- 
present  in  fresh  milk,  however  carefully  drawn.  Thus- 
the  breast-fed  infant  i&  provided  with  a  natural  dis¬ 
infectant  during  the  process  of  digestion.  Boiled  milk  has- 
not  this  inhibitory  power. 

According  to  many  well-known  authorities,  the  intro- 
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■Unction  and  improvement  of  milk  sterilization  has  had  no 
noticeable  influence  upon  infantile  mortality.  In  Paris 
Nobecourt  has  failed  to  demonstrate  any  appreciable 
•diminution  in  mortality  since  the  more  general  introduc¬ 
tion  of  sterile  or  approximately  sterile  milk.  Fliigge, 
•Czerny,  and  Fischl  give  the  same  results. 

The  advent  of  a  hot  August  will  enable  us  to  test  the 
•efficacy  of  dried  milk  in  preventing  epidemic  diarrhoea, 
.and  with  this  object  we  are  taking  steps  to  put  as  many 
bottle-fed  babies  as  possible  on  it.  Even  if,  however,  the 
use  of  a  comparatively  sterile  milk  will  not  directly  prevent 
this  disease,  indirectly  the  rearing  of  infants  free  from 
•  digestive  trouble  and  of  good  physique  can  hardly  fail  to 
•act  as  a  prophylactic  of  much  value. 

I  lay  no  great  stress  on  the  death-rate  of  babies  attending 
the  depots  as  compared  to  the  general  death-rate  for 
infants,  as  the  factors  are  so  different.  On  the  one  hand 
many  nearly  dying  babies  are  brought  up  and  help  to 
•swell  the  figures,  while  on  the  other  hand  the  large  mor¬ 
tality  of  the  first  few  weeks  of  life  is  almost  excluded  from 
•our  reckoning,  and  the  calculation  is  not  based  on  babies 
that  are  under  observation  for  a  whole  year.  However,  I 
give  the  figures  for  what  they  are  worth. 

The  total  number  of  babies  who  have  attended  is  445, 
.and  the  number  of  deaths  is  35,  which  gives  a  mortality 
irate  of  78.6  per  1,000,  as  against  the  general  mortality-rate 
for  the  first  year  of  life  in  Sheffield  (1907)  of  145  per  1,000. 

Fourteen  out  of  the  35  died  within  20  days  from  the 
•commencement  of  attendance,  3  others  died  from  acci¬ 
dents,  and  1  after  an  operation  ;  8  died  from  pulmonary 
•diseases,  whooping-cough,  pneumonia,  or  bronchitis ; 
7  died  from  malnutrition  or  marasmus,  but  of  these 
only  1  had  been  fed  on  dried  milk  for  more  than  19  days. 
The  length  of  time  they  had  been  on  the  milk  was  as 
follows  :  One  for  3  days,  1  for  4  days,  1  for  5  days,  1  for  6 
•days,  1  for  7  days,  1  for  10  days,  1  for  19  days,  and  1  for  7 
weeks.  Thus,  in  only  one  case  could  the  milk  be  said  to 
have  had  a  fair  trial.  Twelve  cases  died  from  epidemic 
•diarrhoea,  and  all  of  these  had  been  having  dried  milk  for 
more  than  a  fortnight,  with  two  exceptions — ten  and  eleven 
•days  respectively.  These  figures  seem  to  bear  out  my  sur¬ 
mise  that  the  use  of  a  sterilized  milk  does  not  prevent 
•epidemic  diarrhoea  (a  priori  I  sec  no  reason  why  germs — - 
airborne  to  the  child’s  mouth,  should  not  be  washed  down 
•subsequently  by  the  milk).  Out  of  these  12  deaths,  8 
occurred  in  September  and  4  in  October,  the  former  being 
the  only  hot  month  of  1907.  Of  the  remaining  deaths, 
meningitis  accounted  for  3,  tuberculous  peritonitis  for  1, 
and  congenital  morbus  cordis  for  1. 

The  prominent  feature  of  the  mortality  is  that  out  of 
21  babies  who  died  of  disease  contracted  subsequently  to 
the  first  attendance,  12,  or  considerably  more  than  half, 
were  cases  of  epidemic  diarrhoea,  and  the  majority  of  the 
remainder  pulmonary  complaints. 

SYe  have  used  three  different  brands  of  dried  milk  in  the 
depots:  “Glaxo,”  made  by  Nathan  and  Co.;  “Cow  and 
Gates,”  by  the  West  Surrey  Central  Dairy  Company  ;  and 
'•  Universal,”  by  the  Universal  Milk  Powder  Company,  and 
have  found  each  of  them  suitable  in  particular  cases. 

In  conclusion,  I  should  like  to  thank  Dr.  Scurfield  for 
permitting  me  to  use  the  notes  of  these  cases,  and  Dr. 
Garrick  Wilson  for  many  useful  suggestions. 


DISCUSSION. 

Dr.  John  Brown  (Bacup)  said  that  he  had  watched  with 
very  great  interest  the  working  of  the  Notification  of 
Births  Act  in  Huddersfield.  He  was  very  strongly  opposed 
to  placing  the  duty  of  notification  on  the  medical 
attendant,  for,  as  Dr.  Moore  had  said,  the  fact  of  a  birth 
was  practically  known  everywhere,  and  there  could  be  no 
secrecy  with  regard  to  it.  He  quite  agreed  that  it  was 
very  different  from  the  notification  of  an  infectious  disease 
when  the  knowledge  of  a  skilled  doctor  was  necessary, 
though  there  might  be  certain  cases  of  illegitimacy  where 
notification  would  be  a  serious  betrayal  of  medical  secrets. 
The  Medico-Political  Committee  of  the  Association  recom¬ 
mended  that  compulsory  notification  should  carry  with  it 
a  fee  both  for  the  medical  practitioner  and  the  midwufe, 
but  at  the  Representative  Meeting  he  strongly  objected  to 
this  recommendation,  and  said  it  was  not  a  matter  of  fees 
at  all.  They  did  not  want  a  fee,  for  the  onus  of  notifying 
should  lie  on  the  householders,  and  he  considered  that  the 


Association  should  strive  to  have  the  Act  amended,  so  that 
neither  medical  men  nor  midwives  should  be  required  to 
notify.  3\  itli  regard  to  Dr.  Naisli’s  paper,  he  was  fully 
agreed  that  dried  milk  was  far  better  than  milk  for 
infantile  feeding,  but  his  experience  with  regard  to  milk 
depots  was  that  those  most  needing  the  milk  among  the 
poorer  classes  did  not  get  it  because  of  their  poverty,  and 
it  was  mostly  used  by  those  well  able  to  buy  it,  so  that 
statistics  with  regard  to  depot  feeding  of  children  were  not 
of  great  value  from  a  statistical  point  of  view. 

Dr.  H.  C.  Pattin  (Norwich)  spoke  generally  of  the 
success  of  the  Notification  of  Births  Act  in  Norwich,  and 
directed  attention  to  subsidiary  results  which  he  thought 
were  likely  to  prove  of  the  utmost  importance,  such  as  the 
knowledge  obtained  of  the  state  of  nourishment  of  the 
mothers.  In  Norwich  they  were  endeavouring  to  feed  the 
ill-nourished  mothers  through  the  agency  of  charitable 
societies  who  took  action  upon  notification  from  the 
medical  officer  of  health.  In  short,  they  were  trying  to 
feed  the  child  through  the  mother  rather  than  the  child 
direct.  He  believed  that  in  this  way  they  would  obtain 
most  valuable  help  in  reducing  infantile  mortality.  He 
hoped  that  one  recommendation  of  the  Royal  Commission 
on  the  Poor  Laws  Avould  be  to  co-ordinate  the  Poor-law 
medical  work  with  the  sanitary  administration  and  make 
it  a  part  of  the  public  health  service.  If  this  resulted,  the 
nourishment  of  necessitous  mothers  prior  as  well  as  sub¬ 
sequent  to  the  birth  of  their  children  would  become  more 
systematized  than  was  the  case  at  present.  He  had  used 
dried  milk  for  artificially-fed  infants  in  Norwich  for  the 
last  five  years  with,  on  the  whole,  satisfactory  results. 

Dr.  J.  C.  Me  Walter  (Dublin)  said  that  Dr.  Moore 
appeared  to  be  one  of  the  few  members  of  the  Association 
who  could  boast  that  he  had  put  a  new  Act  on  the  Statute 
Book.  The  Notification  of  Births  Act  had  not  been  adopted 
in  Dublin,  although  its  adoption  had  been  advocated  by 
Sir  Charles  Cameron,  because  the  corporation  considered 
it  would  be  useless  to  notify  births  unless  they  were  also 
in  a  position  to  give  food  to  the  infants  or  to  the  mothers, 
and  they  had  no  power  to  give  milk  free  under  the  Irish 
Poor-law  Acts.  The  corporation  copsidered  it  would  bo 
mere  cruelty  to  lecture  mothers  as  to  how  they  should 
prepare  food  when  there  might  be  no  food  to  prepare. 
The  number  of  births  occurring  in  Dublin  each  week  was 
between  200  and  250,  and  to  adequately  visit  these  would 
require  a  staff  of  at  least  ten  lady  visitors,  besides  a  large 
clerical  and  medical  staff,  which  would  cost  a  sum  far  in 
excess  of  that  required  to  purchase  milk  for  the  children 
and  the  mothers.  Some  members  seemed  to  think  that 
private  charity  Avas  sufficient  to  deal  Avitli  the  question, 
but  it  seemed  unfair  to  expect  that  a  few  charitable 
individuals  should  take  a  burden  on  themselves  which 
belonged  to  the  State.  On  the  other  hand,  it  was  a 
serious  matter  for  the  State  to  undertake  the  burden  of 
rearing  children  and  so  relieve  parents  of  their  responsi¬ 
bilities,  and  such  a  course  might  lead  to  a  grave  social 
revolution.  He  could  not  help  feeling  that  they  had  pulled 
along  fairly  well  so  far  by  leaving  the  children  to  their 
parents. 

Dr.  Herbert  Jones  (Hereford)  pointed  out  that  the 
duty  of  notifying  a  birth  wras  not  cast  upon  the  medical 
attendant  for  the  first  time  by  the  Notification  of  Births 
Act,  for  in  the  Births  and  Deaths  Registration  Act,  1874, 
it  was  provided  that  in  default  of  the  father  or  mother,  it 
should  be  the  duty  of  each  person  present  at  the  birth  of 
a  child  to  give  to  the  registrar  certain  information  within 
six  weeks  of  the  birth.  He  could  not  agree  with  Dr. 
McWalter  that  the  Avork  of  health  visitors  Avas  of  no 
use  unless  they  could  take  food  for  the  children.  The 
most  important  part  of  the  work  of  these  visitors 
was  to  direct  how  food  could  be  most  economically, 
cooked. 

Dr.  G.  Eric  Pritchard  (London)  strongly  approved  of  the 
early  notification  of  births,  and  said  that  in  Marylebone 
the  Borough  Health  Society  was  greatly  impeded  for 
Avant  of  it.  The  cost  of  following  up  the  births  Avas  quite 
inconsiderable  if  the  work  of  the  sanitary  authority  Avere 
supplemented  by  voluntary  workers.  He  agreed  that 
infants  apparently  thrived  on  dried  milk,  but  lie  con¬ 
sidered  that  it  Avas  dangerous  for  persons  in  authority  to 
advocate  any  substitute  for  fresh  milk.  Dried  milk  might 
tide  over  a  difficulty,  but  fresh  milk  should  be  mtioduceu. 
as  rapidly  as  possible. 
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Colonel  A.  M.  Davies,  R.A.M.C.,  suggested  that  when 
results,  favourable  or  otherwise,  were  reported  as  through 
the  feeding  of  infants  on  dried  milk,  the  brand  used  should 
be  stated.  He  had  found  on  analysing  many  brands  that 
if  made  up  according  to  the  directions  supplied,  the  milk 
so  produced  would  be  markedly  deficient  in  fat,  and 
therefore  a  comparatively  innutritions  food.  The  proteids 
and  carbohydrates  might  be  in  proper  proportions,  but 
with  a  very  low  figure  for  the  fat  the  preparation  could  not 
be  recommended.  Generally,  but  not  always,  the  fat 
would  quickly  separate  and  form  an  oily  layer  on  the 
surface,  which  could  hardly  be  supposed  to  be  specially 
easy  of  digestion  by  the  infant.  As  a  rule  dried  milk,  if 
diluted  according  to  the  directions,  produced  a  fluid 
resembling  milk  of  a  poor  quality  all  round,  but  especially 
poor  in  fat,  and  it  would  be  very  useful  to  know 
the  particular  brands,  that  had  been  actually  tried  with 
success. 

Dr.  J.  H.  Taylor  (Salford)  appealed  to  medical  officers 
of  health  not  to  force  upon  medical  practitioners  the  duty 
of  compulsory  notification  of  births.  Such  compulsion 
was  strongly  resented  as  interfering  with  professional 
confidence.  In  Manchester  and  Salford  a  large  majority 
of  medical  men  would  refuse  to  notify  in  spite  of  any  Act 
of  Parliament.  General  practitioners  were  just  as  anxious 
to  do  what  could  be  done  for  the  good  of  humanity  as 
medical  officers  of  health,  but  they  considered  that  every 
advantage  which  could  be  obtained  from  the  adoption  of 
the  Notification  of  Births  Act  could  be  secured  equally 
well  without  imposing  upon  medical  men  a  task  which 
they  veiy  much  resented. 

Dr.  Scurfield  (Sheffield)  thought  the  qualification  of 
the  health  visitor  was  very  important.  In  Sheffield  the 
inspectors  now  appointed  were  all  trained  nurses  and 
midwives,  and  had  to  obtain  a  certificate  of  sanitary 
knowledge  either  before  or  after  appointment.  ■  He  con¬ 
sidered  it  was  too  much  to  expect  that  summer  diarrhoea 
would  be  stopped  by  the  use  of  dried  milk,  because  babies 
had  many  other  opportunities  of  swallowing  dirt.  He  was 
very  careful  not  to  substitute  dried  milk  for  mother’s 
milk,  but  did  not  mind  substituting  dried  milk  for  ordinary 
cow’s  milk  as  an  infant’s  food.  The  dried  milk  in  Sheffield 
had  had  a  very  severe  trial,  because  only  a  very  small 
proportion  of  the  babies  fed  on  it  were  normal.  The 
drying  of  the  milk  appeared  to  render  the  casein  more 
easily  digestible.  In  Sheffield  they  kept  dried  milk  in 
three  forms — whole  milk,  half-cream,  and  skimmed  milk. 
The  half-cream  did  very  well  for  many  delicate  babies, 
and  the  skimmed  milk  was  intended  for  babies  con¬ 
valescing  from  diarrhoea.  With  regard  to  the  early 
notification  of  births,  he  thought  many  Branches  of  the 
British  Medical  Association  had  made  a  great  fuss  about 
a  very  small  matter.  The  doctor  was  only  called  upon  to 
notify  in  a  very  small  number  of  cases.  Dr.  Moore  had 
mentioned  that  in  99  per  cent,  of  cases  the  duty  fell  on  the 
father.  In  most  of  the  remaining  1  per  cent,  there  must 
be  a  woman  in  attendance  on  the  mother,  and  she  was 
the  person  whom  in  Sheffield  they  expected  to  notify. 
He  thought  that  the  attitude  of  the  British  Medical 
Journal  and  a  section  of  the  Association  had  lowered 
the  profession  in  the  eyes  of  the  community.  On 
the  one  hand  they  objected  to  divulge  a  secret,  and 
on  the  other  hand  they  appeared  to  be  willing  to 
divulge  the  secret  on  payment  of  half  a  crown.  He 
did  not  agree  with  Dr.  McWalter  that  anything  like  all 
the  infantile  mortality  was  due  to  poverty.  The  most 
important  cause  was  the  want  of  knowledge  on  the  part  of 
the  mothers.  Dr.  McWalter  also  referred  to  the  enormous 
clerical  expenses  resulting  from  the  Notification  Act.  In 
Sheffield  they  had  fifteen  inspectors  and  one  clerk  at 
a  salary  of  25s.  per  week.  He  also  disagreed  with 
Dr.  McWalter  when  he  said,  “  We  have  pulled  along  fairly 
wTell  by  leaving  the  children  to  the  parents.”  He  thought 
the  condition  of  a  considerable  proportion  of  the  children 
in  the  big  towns  was  deplorable,  and  that  the  State  must 
see  that  the  parents  did  their  duty.  He  welcomed  the 
introduction  of  the  Children’s  Bill  as  a  sign  that  the 
State  was  awakening  to  its  responsibilities. 

Dr.  Walter  F.  Brown  (Ayr)  was  strongly  of  opinion 
that  there  would  have  been  little  difficulty  in  connexion 
with  the  Notification  of  Births  Act  if  the  medical  profes¬ 
sion  had  been  consulted  as  to  its  terms,  more  especially 
with  respect  to  the  penalty  attached  to  a  failure  to  notify. 


The  question  of  a  fee  was  a  very  small  matter,  but  it  was 
insisted  upon  by  the  Association  as  an  expression  of. 
opinion  that  if  the  State  laid  upon  them  an  obligation,  and 
especially  if  accompanied  by  a  penalty  for  non-fulfilment, 
it  was  only  just  that  some  acknowledgement  should  follow. 
All  agreed  that  births  should  be  registered  early,  but  was 
it  necessary  to  create  a  new  Act  of  Parliament  for  its. 
accomplishment  '?  A  slight  alteration  in  the  existing 
Registration  Act  would  have  been  sufficient.  There  was 
too  great  a  tendency  to  resort  to  legislation  in  order  to- 
remedy  any  difficulty  or  grievance,  instead  of  endeavouring, 
to  overcome  them  by  the  powers  already  in  existence. 

Reply. 

Dr.  Moore  said  that  a  division  in  the  profession  was  a 
thing  to  be  very  much  deprecated,  but  that  the  danger 
was  brought  near  by  the  opposition  to  the  Act,  and  lie 
pointed  out  that  the  sympathy — the  very  valuable  Sym¬ 
pathy— of  the  President  of  the  Local  Government  Board 
for  the  medical  profession  had  been  alienated  thereby.  He 
also  referred  to  the  unfortunate  influence  on  opinion 
among  members  of  the  House  of  Commons  of  the  official 
opposition  of  the  British  Medical  Association  to  the  bill. 
After  referring  to  some  matters  of  detail,  Dr.  Moore  pro¬ 
ceeded  to  appeal  to  Dr.  McWalter  for  a  sympathetic  re¬ 
consideration  of  his  attitude  in  the  matter.  After  referring 
to  Dr.  McWalter’s  skill  as  a  debater,  he  jocularly  remarked 
that  unfortunately  Dr.  McWalter  seemed  to  be  a. 
politician  first  and  a  medical  man  afterwards.  He  asked 
him  to  make  an  examination  of  the  problem  for  himself,  • 
and  expressed  the  opinion  that  such  examination  would 
convince  Dr.  McWalter  that  the  real  cause  of  infant 
mortality  was  not  lack  of  food  but  lack  of  information 
among  mothers,  and  in  support  of  that  view  pointed  out 
that  while  during  the  cotton  famine  in  Lancashire  and. 
during  the  siege  of  Paris  the  general  death-rate  rose- 
enormously,  the  infant  mortality  figure  fell  remarkably. 

Dr.  Naish  said  that  those  who  could  afford  to  buy  the 
dried  milk  at  retail  prices  were  not  likely  to  attend  the 
depot  for  the  sake  of  the  slight  difference  in  price.  The- 
majority  of  children  were  suffering  from  wrongful  feeding, 
rather  than  underfeeding,  and  it  was  evident  that  real 
improvement  was  brought  about  by  attendance  at  the 
depot,  for  the  statistics  showed  much  greater  gain  in 
weight  after  attendance  than  before.  He  considered  that- 
fresh  cow’s  milk  should  be  substituted  after  a  few  months- 
of  the  dried  milk. 

A  STATE  REGULATION  OF  PROPRIETARY 
MEDICINES  AND  FOODS. 

By  G.  Eric  Pritchard,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond., 

Physician  to  Out-patients,  City  of  London  Hospital  for  Diseases  of  the- 

Chest,  etc. 

f Abstract .] 

Dr.  Pritchard  said  that  the  sale  of  secret  remedies  had 
increased  enormously  of  late  years.  Patient  medicines 
alone  were  sold  annually  to  the  extent  of  48  million . 
packages  or  bottles,  but  the  traffic  in  so-called  proprietary 
medicines  and  foods  was  enormously  greater  even  than 
this.  Medicines  and  foods  of  the  latter  class  were  objec¬ 
tionable  for  the  following. reasons:  -(1)  The  names  given  to 
them  were  generally  misleading,  often  intentionally  so. 
(2)  There  was  no  guarantee  beyond  the  good  faith  of  the 
manufacturer  that  such  goods  answered  to  the  description 
given  of  them  either  in  respect  of  the  quality  or  quantity 
of  the  ingredients.  (3)  The  manufacturer  was  completely 
protected,  the  purchaser  entirely  at  his  mercy,  for  the- 
manufacturer  might  gain  a  reputation,  in  the  first  place, 
by  selling  really  good  material,  and  then  entirely  change 
the  quality  of  his  goods.  This  might  be  very  disastrous 
in  the  case  of  medicines  and  foods  for  invalids,  especially 
as  there  was  no  redress  against  the  manufacturer. 

The  reason  for  the  popularity  of  proprietary  medicines 
and  foods  might  be  explained  on  the  following  grounds  : 

1.  Human  nature  was  inclined  to  believe  less  in  what  it 
did  than  in  that  which  it  did  not  understand. 

2.  This  confidence  was  encouraged  by  advertising  on  a- 
large  scale.  The  manufacturers  were  extremely  well 
organized  under  the  aegis  of  a  society  known  as  the 
Proprietary  Articles  Trade  Association.  The  press,  which 
was  virtually  dependent  on  advertisements,  had  not  a  free- 
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hand  in  exposing  the  fraudulent  manufacturer,  or  in 
promoting  any  scheme  for  the  suppression  of  quackery. 

3.  Some  of  the  most  brilliant  and  resourceful  brains 
were  pressed  into  the  service  of  the  secret  remedy  manu¬ 
facturer,  for  of  all  trades  it  was  the  most  remunerative. 

4.  The  medical  profession  had  allowed  itself  to  become 
the  unconscious  agents  of  the  manufacturers.  It  had 
accepted  without  verification  many  of  their  most  audacious 
statements,  and  it  had  found  it  convenient  to  pander 
to  the  popular  taste  for  new  remedies  by  prescribing 
proprietary  medicines  and  foods  of  unknown  composition. 

5.  Our  national  policy  had  been  to  allow,  in  this  respect, 
liberty  to  the  subject  which  amounted  to  licence,  and  it  had 
left  an  evil  to  be  remedied  by  education  which  no  amount 
of  education  could  remove. 

It  was  just  to  plead  for  legislation  against  the  uncon¬ 
trolled  manufacture  aud  sale  of  proprietary  medicines  aud 
foods  on  the  following  grounds  : 

1.  It  was  impossible  for  the  individual  to  protect  himself, 
and  extremely  difficult  for  the  medical  man  to  offer  advice 
•on  this  subject. 

2.  No  other  country  in  the  civilized  world  allowed  its 
■citizens  to  be  imposed  upon  by  advertisements  in  the  way 
that  was  allowed  in  this  country.  In  most  countries  the 
manufacture  and  sale  of  such  articles  was  regulated  ;  in 
some,  the  advertisements  were  under  police  supervision 
•also. 

3.  A  high  standard  of  purity  had  to  be  maintained  by 
milk  dealers  and  other  purveyors  of  fresh  foods.  What 
applied  to  milk  ought  equally  to  apply  to  milk  substitutes; 
and  if  to  milk  substitutes,  why  not  to  meat  extracts  and 
juices  which  were  sold  for  invalid  consumption  and  which 
were  notoriously  unreliable  ? 

4.  In  this  country  our  animals  and  agricultural  interests 
were  amply  protected  against  the  fraudulent  manufacturer 
by  the  Fertilizers  and  Feeding  Stuffs  Act.  If  our  animals 
were  thus  protected,  why  should  we  not  claim  the  same 
protection  for  ourselves,  our  women  folk,  and  our 
■children? 


DISCUSSION. 

Dr.  J.  C.  McWalter  (Dublin)  considered  that  this  paper 
was  the  most  important  of  any  that  had  been  read  at  that 
meeting.  The  patent  medicine  question  should  be  tackled 
as  suggested  by  Dr.  E.  W.  Hope  of  Liverpool.  It  was 
worthy  of  note  that  the  Chemist  and  Druggist ,  the  organ 
of  the  drug  trade,  had  stated  that  the  analyses  of  patent 
medicines  which  had  been  published  from  time  to  time  in 
the  British  Medical  Journal  were  apparently  correct, 
because  in  no  single  instance  had  the  correctness  been 
questioned.  He  considered  that  local  authorities  might 
with  advantage  direct  their  medical  officers  of  health  and 
public  analysts  to  analyse  and  report  upon  all  patent 
medicines  sold  in  their  districts,  and  publish  the  results  in 
their  periodical  reports.  The  Pure  Food  and  Drugs  Act  of 
America,  which  required  that  a  complete  statement  of  the 
contents  should  appear  on  the  label  of  a  patent  medicine, 
right  to  be  adopted  in  this  country. 

Dr.  E.  F.  Hanrahan  (Dublin)  said  that  Dr.  Pritchard 
oad  not  mentioned  how  greatly  the  large  advertisements 

patent  medicines  tended  to  the  habit  of  self-medication 
ludto  the  increase  of  counter-prescribing  by  chemists,  who 
)ok  their  therapeutics  from  the  labels  on  the  preparations 
mid  by  them.  He  considered  that  the  large  drug  manu¬ 
facturers  were  in  a  great  measure  controlling  the  pro- 
iession  by  their  well-published  formulae,  so  that  the 
medical  student  of  the  present  day  was  learning  less  and 
less  materia  medica,  and  knew  practically  nothing  of 
pharmacy. 


THE  HAMPTON  INTERPRETATION  OF 
THE  OPERATION  OF  SEWAGE 
PURIFICATION. 

By  George  Lewis  Travis,  D.P.FI.Cantab.,  D.T.M., 

Deputy  Medical  Officer  of  Health.  Carnarvonshire  Combined  Sanitary 
i  .  Districts. 

Ihis  communication  submits  that  the  purification  of 
sewage  by  artificial  processes  has  been  misunderstood  from 
its  inception,  and  that  the  phenomena  attending  it  have 
been  wrongly  interpreted  throughout. 


The  earliest  enunciated  doctrine,  originated  in  1890  by 
the  Massachusetts  State  Board  of  Health,  was  to  the  effect 
that  all  the  organic  contents  of  the  sewage  which  entered 
the  treatment  area,  and  which  did  not  appear  in  the 
effluent,  were  oxidized  and  mineralized  by  bacterial  action. 
It  also  declared  that  the  material  of  the  area  was  practically 
inoperative  as  a  collector  of  sewage  impurities,  for  it  held 
that  : 

The  mechanical  separation  of  anv  part  of  the  sewage  bv 
straining  through  sand  is  but  an  incident,  which,  under  °some 
conditions,  favourablymodifies  the  result.1 

This  doctrine  was  thought  to  be  abundantly  confirmed 
by  the  Barking  experiments,  for  the  chemist  in  charge,  in 
his  report  to  the  London  County  Council,  November  12tli, 
1896,  made  a  calculation  of  the  total  amount  of  organic 
matters,  in  suspension  and  in  solution,  which  had  been 
removed  by  the  filter,  and  affirmed  that  the  whole  of  them 
had  been  oxidized. 

Later  researches,  lioAvever,  revealed  the  existence  of 
accumulations  in  both  tanks  and  filters,  but  the  views 
founded  thereon  represented  the  deposited  matters  as 
small  in  amount,  chiefly  inorganic  in  character,  and 
solely  the  residuum  of  bacterial  action  upon  the  sus¬ 
pended  solids.  Finally,  the  City  of  Leeds  report  concluded 
that : 

The  experiments  detailed  in  this  report  show  how  important 
is  the  question  of  the  suspended  matter  in  sewage.  By  bacterial 
processes  the  oxidation  of  dissolved  impurities  is  rapid  and  easy, 
but  that  of  the  suspended  matter  is  very  slow,  aud  there  is 
always  a  large,  irreducible  residuum.2 

This  conclusion  may  be  regarded  as  succinctly  expressing 
the  theory  which  is  the  most  generally  accepted  at  the 
present  time,  and  will  be  found  to  embrace  the  following 
propositions,  namely:  (1)  That  the  sludge  Which  results 
from  the  purification  of  sewage  by  artificial  processes  is 
large  in  amount ;  (2)  that  this  sludge  arises  solely  from 
those  matters  which  are  determined  as  solids  in  suspen¬ 
sion  ;  and  (3)  that  the  dissolved  impurities  are  rapidly  and 
easily  oxidized,  such  oxidation  being  effected  in  “  three 
minutes,”3  that  is,  in  the  time  taken  by  the  liquid  in 
passing  through  the  filter. 

A  study  of  these  several  theories  clearly  shows  that  they 
sufficiently  antagonize  each  other  as  to  render  unnecessary 
the  production  of  evidence  to  disprove  them  seriatim, 
though  it  may  be  of  advantage  to  quote  from  the  latest 
report  of  the  Massachusetts  State  Board  of  Health,  in 
order  to  go  some  way  towards  demonstrating  the  truth  of 
the  opening  submission. 

The  report  states  that : 

It  is  no  longer  believed  that  bacterial  action  in  properly  con¬ 
structed  filter  beds  can  dispose  of  all  organic  matter.  Much  of 
it  is  too  stable  for  such  disposition  and  it  will  accumulate.  In 
sand  filters  its  accumulation  is  slow  because  the  rate  of  filtration 
is  necessarily  low.4 

This  opinion  is  deduced  from  a  large  number  of  filtra¬ 
tion  experiments.  It  is  cogently  illustrated  by  the  sand 
filter  No.  1,  which  has  been  in  operation  for  a  period  of 
twenty  years,  and  which  has,  during  that  time,  received 
sewage  at  the  average  daily  rate  of  one  million  gallons  on 
14.3  acres. 

It  has  oxidized  and  successfully  disposed  of  67  per  cent,  of  the 
applied  organic  matter  in  suspension,  both  nitrogenous  and 
carbonaceous,  and  has  stored  33  per  cent,  of  this  matter.3 

Or,  stated  differently  and  more  correctly,  every  three 
years  operation  had  resulted  in  accumulating  in  the  filter 
an  amount  of  organic  matter  equivalent  to  that  which 
had  been  applied  to  it  as  suspended  matter  during  the 
whole  of  one  of  those  years. 

The. report  further  states: 

The  primary  object  in  sewage  purification  is  to  change  by 
bacterial  oxidation  the  putrefying  matter  or  matters  easily 
subject  to  putrefaction,  present  in  sewage,  to  a  more  stable 
form,  and  by  this  means  convert  an  evil-smelling,  objection¬ 
able,  badly-polluted  water  to  one  free  from  odour  and  easily 
decomposable  matter.  Only  a  very  small  percentage  of  the 
total  .organic  matter  in  sewage  is  of  this  easily  changeable 
nature,  however,  and  it  is  the  large  remainder  that  accumulates 
in  settling  tanks  and  causes  filter  clogging.6 

These  qpinions,  it  will  be  seen,  constitute  a  complete,  if 
somewhat -tardy,  repudiation  of  the  early  doctrine,  and 
whilst  they  are  not  yet  in  entire  accord  with  the 
Hampton  experience,  they  have  been  sufficiently  modified 
as  to  reflect  the  views  sustained  by  Jones  and  Travis,7 
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more  than  two  years  ago,  in  discussion 
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with  the  chemist 

of  the  Massachusetts  State  Board  of  Health.  In  that 
discussion  the  Hampton  authorities  showed  that  t  le 
Massachusetts  Reports  had  minimized  the  amount  ot 
nitrogenous  matters  by  calculating  the  percentage  upon 
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question ;  for  the,  ammoma  amotrn tog  to ;  aW  JO  ge. 


cent.,  was  scarcely  appreciably,  and  only  transient  y, 
retained  in  the  filters.  They  contended  that,  as  the 
matters  accumulating  in  the  filters  were  the  depositable 
organic  matters,- these  should  be  referred  to,  and  described 
as  a  percentage  of  the  total  applied  organic  matter.  I  his 
lias  i\ow  been  done  for  the  first  time,  but  the  correct 
calculation  has  again  been  vitiated,  though  m  the  opposite 
direction,  by  the  deduction  that  as  “  the  accumulation  lias 
been  of  course  largely  of  the  organic  matter  m  suspension, 

the  true  comparison  is  with  this.”  8  . 

The  true  comparison  of  accumulations  of  organic  matte- 
in  a  filtration  area  is  not  with  the  organic  matter  in  sus¬ 
pension  alone,  but  with  the  total  applied  organic  matter, 
towards  which  the  so-called  soluble  organic  solids  con¬ 
tribute  no  mean  proportion.  This  will  be  demonstrated 
in  the  following  passages,  which  will  be  devoted  to  defining 
and  proving  the  Hampton  interpretation  ot  sewage 

^Th^Hampton  doctrine  teaches  that  the  purification  of 
sewage  is  essentially  the  result  of  an  act  of  desolution.  It 
affirms  that  the  impurities  contained  m  the  sewage, 
whether  in  suspension  or  in  a  condition  of  solution  are 
by  this  operation,  as  a  preliminary  effect,  removed  fion 
the  liquid**  as  by  a  process  of  precipitation.  This  initial 
separation  from  the  sewage  of  its  solid  constituents  as 
particulate  matters  can  be  shown  to  occur  under  all  con¬ 
ditions  ;  therefore  it  is  held  to  constitute  the  most 
important,  as  it  is  also  the  most  manifest,  effect  in 

CVInY  a1  filtration  area  the  desolution  is  brought  about  by 
mechanical  means,  in  so  far  as  the  more  obvious  suspended 
matter  is  concerned,  and  by  physical  and  chemical  actions 
in  so  far  as  relates  to  the  so-called  soluble  solids.  The 
■method  of  fixation  of  these  latter  solids  upon  the  material 
1  s  largely,  if  not  solely,  determined  by  the  degree  of  com¬ 
plexity  of  the  molecule  involved.  If  the  molecule  be  of  a 
high  degree  of  complexity,  its  retention  is  undoubtedly  a 
physical  operation  brought  about  by  the  surface  attraction 
of  Ythe  material.  In  this  case  the  size  of  the  particles  of 
the  material  becomes  of  the  utmost  moment,  because  it 
governs  the  amount  of  fixation.  The  converse  is  equally 
true  for  as  the  molecule  becomes  simplified  physical 
action  becomes  less  operative  and  chemical  acto  more 
effective.  In  this  case  the  chemical  nature  of  the  material 
and  the  composition  of  the  accumulated  deposit  are  factors 
which  require  to  be  taken  into  consideration  ;  although 
even  here  Liebig  and  others  are  disposed  to  credit  the 
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tested  itself  by  passing  forward  a  clarified  if  not  .trans¬ 
parent  liquid,  and  by  leaving  upon  the  material  m  the 


parent  in uuu,  ituu  .  ...  , 

filtration  area  an  accumulation  of  sludge,  which  will  have 
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arisen  in  part  from  the  suspended  solids  and  m  part  from 

the  so-called  soluble  solids. 

The  Hampton  investigations  have,  moreover,  demon- 
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itrated  the  general  undesirability  of  placing  reliance 
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usual  division  of 
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upon 

solids  in 
many  errors  have  arisen 
tinction.  The  separation 
the  ordinary  filter  paper 


is 


the  "solids  of  sewage  into 
solids  in  solution,  since 
from  this  artificial  clis- 
commonly  effected  by 
.  This  paper  removes  a 
variable  amount  of  "the  solids,  dependent  not  only 
upon  the  fineness  of  the  pores  of  the  filter,  but 
also  upon  the  proportion  of  the  matters  removed,  for 
these  matters,  especially  when  large  in  amount  occlude 
the  pores  and  form  a  slimy  layer,  through  which  the  later 
portion  of  the  liquid  has  to  filter.  The  matters  retained  on 
the  filter  are  described  as  the  solids  in  suspension  although 
in  the  early  part  of  the  filtration  operation  solids  which 
can  be  determined  by  the  microscope  as  particles  in 
suspension  pass  through,  whilst  in  the  later  period  matters 
which  would  otherwise  be  recorded  as  colloidal  solids  aie 
retained  on  the  filter  paper.  The  filtrate  is  a  more  or  less 
nnalescent  liquid,  and  is  said  to  contain  the  solids 
in  solution  ;  but  when  it  is  submitted  to  ^opera¬ 
tion  of  dialysis  a  further  proportion  of  solids— the 


colloidal— can  be  separated  from  the  true  solids  in 
solution— the  crystalloidal ;  but  even  here  the  Hampton  , 
observations  have  shown  that  some  colloidal  matter  is  - 
invariably  to  be  found  associated  with  the  crystalloids. 

in  the  dialysate.  .  ,  ,  . 

Seeing  that  colloids  are  to  be  found  m  abundance  in  the 
dialyser?  are  present  amongst  the  solids  in  suspension,  and  - 
are  not  absent  from  the  dialysate,  it  is  m  the  highest 
decree  important  to  determine  the  conditions  m  which » 
these  substances  exist  in  sewage.  Ever  since  the  dis¬ 
tinction  made  by  Graham  in  1861  between  colloids  and 
crystalloids,  the  albumens  and  other  organic  substances- 
have  been  classified  as  colloid  bodies.  These,  when- 
obviously  particulate,  were  described  as  gels,  and  when 
in  a  condition  of  solution  as  sols.  As  hydrogels  they 
would  be  arrested  by  the  filter  paper  and  numbered 
amongst  the  solids  in  suspension;  as  hydrosols  they 
would  pass  through  the  filter  paper,  be  recorded  as  solids- 
in  solution,  or  be  arrested  by  the  dialyser  and  classified  as 

The  special  condition  of  a  hydrosol  the  nature  of  a 
colloid  solution— has  been  the  subject  of  continuous  in¬ 
vestigation,  and  many  interesting  theories  have  beem 
enunciated.  The  question,  however,  has  now  been 
removed  from  the  region  of  conjecture,  for  the  ultra- 
microscope  has  revealed  the  fact  that  colloidal  solutions 
are  in  reality  suspensions  of  infinitesimally  fine  particles- 
disseminated*  throughout  the  entire  body  of  liquid. 
The  sight  of  a  colloidal  solution,  such  as  that  of  gold,  as  it 
lies  in'tlie  field  of  the  ultramicroscope,  is  conclusive.  I  fie 
ruby  colour  of  the  liquid  will  be  found  to  have  gone,  and  in 
its  place  will  be  a  starry  night.  Each  star,  a  particle  o. 
o0ld,  will  be  seen  to  be  continually  moving  in  orbits  or 
ellipses,  consists,  according  to  Professor  Bredig,  of  200‘ 
molecules,  and  averages  six-millionths  of  a  millimetre  in- 
diameter.  Colloids  held  up  in  the  liquid  m  this  deflocculated 
condition  will  pass  through  a  filter  paper,  and  w  11 
accordingly  be  classified  as  solids  in  solution  Wheim 
however,  they  become  flocculated  they  are  subjected  to- 
the  influence  of  gravity  and  will  deposit,  or  they  can  be 
arrested  on  the  filter  paper,  and  will  be  recorded  as  solids, 
in  suspension.  Whether  they  be  removed  as  a  hydrogel, 
or  pass  on  as  a  hydrosol,  there  is  no  elemental  difference 
in  the  constitution  or  complexity  of  the  individual  mole¬ 
cule  The  theory,  therefore,  is  incomprehensible  wliicln 
whilst  admitting  that  in  the  one  condition  it  can  only  be 
slowly  acted  upon,  leaving  ultimately  a  large  irreducible 
residuum,  affirms  that  in  the  other  condition  it  can  be 
completely  oxidized  in  three  minutes.  . 

The  doctrine  of  desolution  can  be  easily  and  completely 
demonstrated  in  the  laboratory.  When  sewage  is  placed 
under  observation  in  a  glass  cylinder,  the  early  period  w  ill 
be  found  to  result  in  the  deposition  of  the  obvious  sus¬ 
pended  matter,  and  the  liquid  will  become  practically 
identical  with  a  control  sample  that  has  been  passev 
through  a  filter  paper.  The  later  period  will  be  seen  to 
be  occupied  by  the  continued  flocculation  of  the  colloidal 
particles  on  the  side  and  bottom  of  the  cylinder,  and  then 
separation  from  the  liquid  containing  the  crystalloid 
solids  almost  as  completely  as  will  have  occurred  in  a 
control  sample  which  has  been  submitted  to  the  operation 
of  dialysis.  The  observation  will  have  resulted  m  a  trans¬ 
parent  liquid,  and  in  deposited  matters,  one  portion  o 
which  was  seen  to  have  come  from  the  obvious  suspended 
matter,  and  the  other  to  have  resulted  from  the  coagulation 
and  deposition  of  the  colloidal  solids.  , 

Sewage,  tank,  and  filter  bed  effluents  which  have  beer 
jiassed  through  a  filter  paper,  and,  therefore,  are  only 
assumed  to  contain  solids  in  solution,  equally  show 
coagulation  and  deposition  of  colloidal  matters,  ana  a 
result  in  a  transparent  liquid  and  deposited  matters.  Mini 
bers  of  such  samples  have  been  under  observation  in  tin 
laboratory  at  Hampton  for  years  past,  and  they  still  slio 
a  transparent  liquid,  and  deposited  matters  whic  ^  ' 
only  been  slightly  reduced  in  amount.  The  addition  oi  • 
precipitant — -an  electrolyte  to  the  isoelectric  point-  to  sue 
liquids  will  bring  about  an  immediate  result  equivalent  v 
the  dual  operation  of  filter  paper  and  dialyser.  bterilizc 
tion  may  accelerate  or  it  may  delay  the  remova 
the  colloids  from  the  liquid,  but  the  final  result  is 
same  in  all  cases— a  transparent  liquid  and  deposits 
lllB.ttiCI'S* 

The  doctrine  of  desolution  can  be  deduced  from,  an 
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indeed  may  be  proved  by,  a  study  of  artificial  treatment 
processes.  When  sewage  is  admitted  to  a  treatment  area 
the  above  described  filter  paper  and  dialyzer  effects  are 
produced,  however  imperfectly,  by  the  tank  and  filter 
operations  respectively.  An  ideally  perfect  tank  would 
remove  the  gross  depositable  solids,  and  represents  the 
tilter  paper  of  the  operation.  A  theoretically  complete 
liltration  would  result  in  passing  on  a  transparent  liquid 
by  coagulating  and  retaining  the  infinitesimally  small 
colloidal  particles,  and  constitutes  the  dialyzer  of  the 
operation.  In  actual  practice,  however,  a  tank  throws 
forward  a  moderately  large  percentage  of  the  suspended 
solids,  and  a  filter  allows  no  inconsiderable  proportion  of 
the  colloids  to  pass  through  uncoagulated.  Notwithstand¬ 
ing  these  evasions  of  their  real  functions,  a  tank  operation 
cannot  be  satisfactorily  continued  for  any  great  length  of 
time  without  requiring  to  be  emptied,  owing  to  the 
accumulations  existing  in  it,  or  to  the  increasingly  foul 
effluent  issuing  from  it ;  and  a  filter  must  either  become 
choked  by  the  suspended  matter  and  coagulated  colloids, 
or  it  must  evacuate  its  retained  solids. 

In  1904  and  1905,  when  the  author  was  engaged  upon 
research  work  at  the  Hampton  Sewage  Disposal  Works, 
he  entirely  supported  the  conclusion  which  had  been 
arrived  at,  that  large  amount  of  accumulation  existing  in 
the  contact  beds,  which  to  all  evidence  was  equal  to  that 
which  had  been  admitted  to  them  as  suspended  matter, 
could  only  be  explained  on  the  hypothesis  that  matters 
which  were  not  recorded  as  suspended  in  the  applied  sew¬ 
age  became  so  in  the  beds.  At  that  time  the  author  took 
part  in  observations  and  experiments  by  which  it  was 
determined  that  no  inconsiderable  proportion  of  solid 
matter  resulted  from  the  coagulation,  deposition,  and 
retention  in  the  beds  of  the  colloid  substances  contained  in 
the  sewage  passing  through  them.  Since  that  time  the 
subject  has  been  under  continuous  investigation,  and 
numerous  experiments  have  been  undertaken  in  order  to 
determine  the  exact  amount  of  deposition  of  colloid 
matters  in  liltration  operations,  and  their  influence  upon 
the  filters. 

It  is  not  intended  to  enter  upon  these,  but  merely  to 
adduce  some  of  the  results  obtained  by  the  experimental 
percolating  filter  with  model  travelling  distributor  as 
typical  of  the  remainder.  The  filter  is  22  ft.  long,  4  ft. 
wide,  and  5  ft.  6  in.  deep.  It  has  applied  to  it  the  hydro¬ 
lytic  tank  effluent  at  the  rate  of  280  to  290  gallons  per 
square  yard  per  day.  This  effluent  contained,  as  an 
average  of  all  the  samples  submitted  to  analyses,  in  parts 
per  100,000,  7.4  parts  solids  in  suspension  and  101.5  parts 
solids  in  solution,  of  which  22.5  parts  were  colloids.  The 
effluent  from  the  large  grained  filter  section  contained 
13.7  parts  solids  in  suspension,  and  97.0  parts  solids  in 
solution,  of  which  11.0  parts  were  colloids. 

The  filter  had  thus  evacuated  nearly  twice  as  much 
suspended  matter  as  had  entered  it,  and  had  conclusively 
demonstrated  the  truth  of  the  aforementioned  hypothesis, 
“  that  matters  which  were  not  recorded  as  suspended  in 
the  applied  sewage  became  so  in  the  beds,”  for  they  had, 
in  large  part,  found  expression  as  suspended  matter  in  the 
effluent.  The  source  of  the  additional  suspended  matter 
was  also  clearly  determined,  for  of  the  22.5  parts  colloids 
which  had  entered  the  filter  11.0  were  uncoagulated,  and 
were  determined  as  colloids  in  the  effluent,  whilst  the 
remaining  11.5  parts  were  flocculated  and  deposited  in  the 
beds.  It  is  quite  obvious  that  the  influence  of  deposited 
matters  on  filters,  and  the  importance  to  be  attached 
thereto,  are  not  questions  affected  by  whether  these 
matters  were  originally  present  in  the  applied  liquid 
as  suspended  solids,  or  were  consecutively  deposited 
from  that  liquid  in  the  filter,  but  are  solely  determined  by 
the  relative  amount  of  each.  These  experiments,  there¬ 
fore,  show  that  whatever  degree  of  importance  attaches  to 
the  7.4  parts  suspended  matter — and  the  Leeds  conclusions 
rightly  attach  importance  thereto — a  proportionally  higher 
degree  of  importance  attaches  to  the  11.5  parts  deposited 
colloids. 

Similar  results  were  obtained  at  Massachusetts  with 
the  filters  Nos.  135  and  136.9  The  total  suspended  solids 
applied  to  filter  No.  135  were  4.6  parts  per  100,000,  whilst 
the  effluent  contained  7.7  parts.  The  additional  suspended 
solids  can  be  shown  from  the  analyses  to  have  resulted  from 
the  organic  solids  in  solution,  which  had  been  reduced  from 
16.2  to  12.0  parts  in  passing  through  the  filter.  The  analyses 
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relating  to  filter  No.  136  are  confirmatory,  the  suspended 
solids  being  increased  from  6.0  to  11.0,  whilst  the  organic? 
solids  in  solution  were  reduced  from  17.3  to  10.6.  If  time- 
permitted  equally  conclusive  evidence  could  be  adduced 
from  other  sources.  It  is,  however,  sufficient  to  affirm 
that  the  more  accurately  the  applied  liquids  and  the 
effluents  in  filtration  operations  are  observed  and  their  real 
nature  determined,  the  more  apparent  will  become  the- 
truth  as  to  the  deposition  of  the  colloids  in  the  filter,  and 
the  more  obvious  will  be  seen  to  be  their  effects,  either  in 
blocking  the  filtration  area  or  in  increasing  the  suspended 
matter  issuing  from  it. 

It  may  be  regarded  as  anomalous  that  a  communication 
on  an  interpretation  of  the  operation  of  sewage  purifica¬ 
tion,  brought  before  a  learned  medical  society,  should 
contain  not  a  single  reference  to  the  action  of  organisms- 
other  than  those  associated  with  quotations.  The  omission 
arises  almost  solely  from  the  lack  of  space,  for  the  object 
of  the  paper  had  to  be  accomplished — the  theory  of 
desolution  had  to  be  demonstrated.  It  is,  however,  in  part 
intentional,  for  other  than  bacteriologists  have  learnedly 
and  intimately  descanted  on  the  role  of  the  anaerobe  and 
of  the  aerobe  in  sewage  purification.  Here  it  is  sufficient 
to  say  that  the  fullest  acknowledgement  is  made  of  the 
biolytical  operation  not  merely  in  the  sewers,  nor  solely  at 
the  sewage  disposal  works,  but  also  prior  thereto,  in  the 
alimentary  tracts  of  those  contributing  to  the  sewage,  as 
well  as  thereafter,  when  the  liquid  has  left  the  confines  of 
the  treatment  area.  Yet,  notwithstanding  the  continuity  of 
this  operation,  and  the  fact  that  the  microscopical  flora 
and  fauna  of  the  biologist  receive  valuable  and  extensive- 
assistance  in  every  treatment  area  from  higher  species,  I 
venture  to  assert  that  the  fons  et  origo  of  sewage  purifica¬ 
tion,  in  so  far  as  the  chief  impurities  of  the  sewage — the 
suspended  and  soluble  putrescible  constituents — are  con¬ 
cerned,  are  to  be  found  in  the  operation  of  desolution,  to 
the  elucidation  of  which  this  communication  has  almost 
entirely  been  directed. 

In  conclusion,  my  contention  is  that  the  Hampton  inter¬ 
pretation  of  the  operation  of '  sewage  purification  has  been 
demonstrated,  experimentally  and  practically,  to  be  an 
intelligent  conception  of  the  actual  operation,  as  it  is 
presented  to  the  earnest  student  of  artificial  treatment 
processes. 

I  would  affirm  that  the  correctness  of  any  interpreta¬ 
tion  of  sewage  purification  phenomena  is  evidenced  by, 
and  is  proportional  to,  the  fidelity  of  its  adherence  to  the 
following  propositions : 

(1)  That  the  complete  operation  of  sewage  purification  is  a 
complex  one,  in  which  physical,  chemical,  and  biolytical — in  its- 
widest  sense — factors  are  severally  engaged ;  (2)  that  the 

physical  operation  manifests  itself  in  removing  the  suspended, 
anil  the  more  highly  complex  so-called  soluble  organic,  as  well 
as  some  inorganic,  matters  from  the  sewage ;  (3)  that  the 
chemical  operation  assists  the  physical  in  completing  the 
desolution  of  the  liquid,  and  takes  its  part  in  the  subsequent 
changes  induced  by  biolysis  ;  (4)  that  the  biolytical  operation 
is  only  concerned,  in  a  very  minor  degree,  with  the  purification 
of  the  sewage  itself,  inasmuch  as  its  effects  are  almost  entirely 
evidenced  by  the  changes  occurring  in  those  substances  which 
have  been  removed  from  the  sewage,  rather  than  by  being 
associated  with  those  which  are  contained  therein  ;  and  (5)  that 
the  biological  operations  upon  the  deposited  and  absorbed  solids., 
whether  upon  those  arising  from  the  suspended,  or  equally 
whether  upon  those  resulting  from  the  so-called  soluble  solids, 
are  always  attended  by  huge,  only  partially  reduced,  and 
practically  persistent  accumulations. 

The  important  principles  involved  in  the  above 
enumerated  propositions  are  that  the  physical  and 
chemical  operations  of  desolution  manifest  themselves  by 
depriving  the  sewage  of  its  impurities  during  the  transit  of 
that  liquid  through  the  artificial  treatment  area  ;  and  that 
the  biolytical  operations  never  find  expression  in  the  com¬ 
plete  conversion  of  the  deposited  organic  matters,  nor, 
indeed,  could  they  do  so  were  the  area  increased  a 
hundredfold. 
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LODGING-HOUSES  UNDER  THE  PUBLIC 
HEALTH  ACTS  AMENDMENT  ACT,  1907. 

By  J.  C.  McWalter,  M.A.,  F.F.P.and  S.,  M.D.Brux., 

D.P.H.,  Barrister-at-Law. 

Examiner  in  Medical  Jurisprudence  to  the  Apothecaries’  Hall, 

Dublin. 

The  alterations  made  in  tlie  law  respecting  common 
lodging-houses  by  the  Public  Health  Acts  Amendment 
Act,  1907,  are  of  sufficient  interest  to  deserve  attention. 
Practically  they  fall  under  four  main  headings. 

(a)  Increased  Discretion  as  to  Registration. 

Hitherto  the  business  of  a  common  lodging-house  keeper 
was  one  that  anybody  might  carry  on  subject  to  regis¬ 
tration.  A  house  must,  indeed,  have  been  passed  by  the 
sanitary  inspector  before  it  could  be  registered  as  a 
common  lodging-house,  and  unless  a  man  produced  a  cer¬ 
tificate  of  character  from  three  householders,  the  sanitary 
authority  could  refuse  to  register  him,  but  otherwise 
they  were  not  free  in  the  matter.  Now,  where  the 
present  Act  is  applied,  the  provisions  as  to  the  certi¬ 
ficate  of  character  are  abolished  by  Section  75  (2), 
and  it  is  provided  instead  by  Section  69  (1)  that  the 
local  authority  may,  at  their  discretion,  refuse  to  register 
any  person  as  a  common  lodging-house  keeper  unless 
they  are  satisfied  of  his  character  and  his  fitness  for  the 
position.  This  leaves  them  quite  free.  Again,  it  had 
been  held  that  once  on  the  register,  a  lodging-house 
keeper  was  always  on,  and  could  not  be  removed  by  the 
local  authority  (save  in  one  exceptional  case,  see  Public 
Health  Act,  1875,  section  88),  even  though  he  were  con¬ 
victed,  for  instance,  of  allowing  his  premises  to  be  used  as 
a  house  of  bad  repute.  Now  Section  69  (2)  provides  that 
in  case  of  persons  newly  registered  after  the  section  is 
applied,  the  registration  shall  be  only  for  a  year  or  such 
shorter  period  as  the  local  authority  may  determine, 
but  may  be  renewed  from  time  to  time,  thus  giving 
them,  in  effect,  power  to  remove  a  name  at  their 
discretion. 

Section  72  deals  with  removal  from  the  register  of 
lodging-house  keepers  convicted  of  offences  against  the 
Act,  by  the  court  before  whom  he  is  convicted. 

(b )  Obligation  of  Resident  Supervision. 

Every  common  lodging-house,  where  the  Act  is  adopted, 
must  in  future  be  controlled  and  managed  either  by  the 
lodging-house  keeper  or  a  deputy  specially  appointed,  and 
either  the  “keeper”  or  his  deputy  must  reside  on  the 
premises  at  night  (Section  70  (1) ).  The  neglect  of  this 
provision,  either  by  the  “  keeper  ”  or  his  deputy,  exposes 
the  “  keeper  ”  himself  to  a  penalty  of  40s.,  and  a  daily 
penalty  of  20s.  The  deputy  (or  deputies,  for  more  than 
one  may  be  appointed)  must  be  registered,  like  “keepers,” 
but  on  a  special  register,  and  the  local  authority  may  at 
any  time  cancel  the  registration  (Section  71). 

(c)  Increased  Scope  of  Punishment. 

Section  72  allows  the  court  before  which  the  conviction 
as  obtained  to  cancel  the  registration  of  a  common  lodging- 
house  keeper,  on  his  conviction  of  one  offence  against  the 
Public  Health  Acts  or  the  present  Act,  instead  of  after  three 
as  formerly  under  Section  88  of  the  Public  Health  Act, 
1875,  which  is  now  repealed  (Section  75  (2) ),  wherever  the 
provisions  of  the  present  Act  are  put  in  force.  Section  73 
renders  an  unregistered  keeper  of  a  common  lodging- 
iiouse  liable  to  the  same  penalties,  under  Section  86  of  the 
Public  Health  Act,  1875,  as  a  registered  one. 

(d)  Provision  of  Sanitary  Accommodation. 

By  Section  74  the  keepers  of  common  lodging-houses  are 
(Compelled  to  provide  suitable  sanitary  conveniences  for 
men  and  women  (separately),  including  a  proper  supply  of 
water  for  flushing  waterclosets  and  urinals.  Tire  suitability 
is  apparently  a  question  in  the  discretion  of  the  local 
authority.  If  the  lodging-house  keeper  neglects  his  duties 
under  the  section,  the  authority  can  serve  him  with  a 
notice  compelling  him  to  remedy  matter's,  and  if  he  does 
not  comply  with  it  to  their  satisfaction  within  twenty- 
eight  days  from  its  service,  execute  the  work  themselves, 
and  recover  the  cost  of  it  from  him  in  a  summary  manner, 
,  or  else  declare  the  cost  to  be  “  private  improvement 
expenses.” 
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The  word  “dyspnoea”  is  generally  used  somewhat  in¬ 
definitely,  but  may  be  taken,  for  the  purposes  of  this  dis¬ 
cussion,  as  meaning  any  condition  in  which  the  breathing 
is  abnormally  increased,  accompanied  by  undue  effort  or 
discomfort,  or  otherwise  distinctly  abnormal  in  type. 

Factors  Regulating  Normal  Breathing. 

How  is  the  activity  of  the  respiratory  centre  normally 
regulated?  Until  recently  current  ideas  on  this  subject 
were  somewhat  vague  and  in  part  erroneous.  It  Was 
commonly  believed  that  during  rest  the  action  of  the 
centre  is  “  automatic,”  except  in  so  far  as  it  is  inhibited  or 
excited  by  impulse  through  the  vagus  or  other  efferent 
nerves.  This  explanation  seemed  improbable,  as  it  took 
no  account  of  the  respiratory  requirements  of  the  body, 
which  might  be  expected  to  govern  the  action  of  the 
centre.  The  subject  was  further  investigated  a  short  time 
ago  on  man  by  Mr.  Priestley  and  myself,  with  the  result 
that  very  clear  evidence  was  obtained  that  breathing  is  so 
regulated  as  to  keep  the  partial  pressure  of  CO-2  in  the 
alveolar  air  (and,  therefore,  presumably  also  in  the  arterial 
blood  and  respiratory  centre)  constant.  The  lung  ventila¬ 
tion  thus  in  reality  varies  exactly  with  the  respiratory  re¬ 
quirements  of  the  body,  since  excess  of  CO-2  and  deficiency 
of  oxygen  run  nearly  parallel  to  one  another. 

Alveolar  air  was  obtained  by  taking  a  sample  of  the 
last  part  of  the  air  expired  suddenly  through  a  piece  of  __ 
wide-bored  tubing,  the  subject  of  the  experiment  having  ’ 
been  breathing  quite  normally  until  the  sample  was  taken. 
It  was  found  that  the  percentage  of  C02 — about  5.6  on  an 
average  for  men — was  practically  constant  for  the  same 
person  at  normal  barometric  pressure,  but  that  different 
persons  had  somewhat  different  constant  percentages, 
women  and  children  having  a  lower  average  percentage 
than  men.  If  the  oxygen  percentage  in  the  inspired  air 
was  raised  above  normal,  this  C02  percentage  remained 
the  same.  If  the  C02  percentage  in  the  inspired  air 
was  raised,  the  depth  and  eventually  the  frequency  of  the 
respirations  were  increased,  so  that  the  alveolar  C02  was 
only  very  slightly  raised,  unless  the  inspired  air  con¬ 
tained  so  much  C02  as  to  cause  severe  panting.  The 
respiratory  centre  thus  responds  with  exquisite  sensitive¬ 
ness  to  any  rise  in  the  alveolar  C02.  With  increased 
barometric  pressure  the  alveolar  C02  percentage  falls  in 
inverse  proportion  to  the  rise  of  pressure,  so  that  the 
partial  pressure  of  C02  remains  constant  in  the  alveolar 
air.  After  forced  breathing  apnoea  is  produced,  and  lasts 
until  the  alveolar  C02  rises  to  about  normal.  With  forced 
breathing  of  air  containing  more  than  about  4  per  cent, 
of  CO-2  there  is  no  apnoea,  as  the  alveolar  C02  does  not 
fall  below  normal.  The  theory  that  apnoea  is  caused  by 
a  summation  of  inhibitory  stimuli  through  the  vagus  in 
consequence  of  the  distension  of  the  lungs  is  without 
foundation. 

The  afferent  impulses,  passing  up  the  vagus  nerve,  seem 
to  play  the  same  part  in  regulating  the  action  of  the 
respiratory  centre  as  so-called  “muscular  sense”  im¬ 
pressions  do  in  the  regulation  of  ordinary  muscular 
movements.  The  vagus,  as  it  were,  informs  the  centre 
that  inspiration  or  expiration  is  completed,  and  thus 
prevents  undue  prolongation  of  inspiratory  or  expiratory 
effort.  Hence  the  breathing  is  slow  and  laboured  after  sec¬ 
tion  of  the  vagi,  much  useless  muscular  effort  being  made. 

During  ordinary  muscular  work  the  lung  ventilation 
was  increased  just  sufficiently  to  keep  the  alveolar 
C02  percentage  from  rising  more  than  very  slightly ;  but 
there  was  a  slight  rise,  as  might  be  expected.  The  con¬ 
clusion  of  Geppert  and  Zuntz  that  the  hyperpnoea  of 
ordinary  muscular  exertion  is  not  due  to  C02  was  thus 
shown  to  be  erroneous.  The  whole  of  the  phenomena  of 
normal  breathing  thus  correspond  with  the  theory  that  the 
partial  pressure  of  C02  in  the  arterial  blood  determines  the 
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lung  ventilation,  and  that  want  of  oxygen  plays  no  part  in 
the  process. 

Influence  of  Want  of  Oxygen. 

It  is  well  known  that  any  great  deficiency  in  the 
percentage  of  oxygen  in  the  inspired  air  causes  marked 
hyperpnoea.  It  was  found  by  Lorrain  Smith  and  myself 
(, Journal  of  Patliologrj  and  Bacteriology,  vol.  i,  1892)  that 
with  a  deficiency  of  from  5.5  to  8  per  cent,  this  liyperpnoea 
begins  to  be  distinctly  appreciable  in  man,  and  is  extreme 
with  a  deficiency  of  15  per  cent.  The  alveolar  C02  per¬ 
centage  falls  markedly,  and  the  liyperpnoea  is  accompanied 
by  cyanosis  and  confusion  of  mind.  Symptoms  due  to 
want  of  oxygen  are  also  produced  by  lowering  the 
barometric  pressure  and  thus  diminishing  the  partial 
pressure  of  oxygen  in  the  air  breathed.  The  effects  on 
respiration  of"  diminished  atmospheric  pressure  have 
recently  been  further  analysed  by  Dr.  Boycott,  Mr.  Ogier 
'Ward,  and  myself.  We  found  that,  roughly  speaking,  the 
alveolar  C02  pressure  kept  steady  until  the  atmospheric  pres¬ 
sure  was  diminished  by  about  a  third.  In  other  words,  the 
alveolar  C02  percentage  increased  in  inverse  proportion  to 
the  fall  in  atmospheric  pressure,  and  the  volume  of  air 
breathed  remained  steady.  Meanwhile  the  alveolar 
•oxygen  pressure  had,  of  course,  greatly  diminished.  With 
further  fall  of  atmospheric  pressure  the  alveolar  C02 
pressure  became  distinctly  diminished,  cyanosis  became 
evident,  and  the  subjective  symptoms  became  so  marked 
that  the  observations  could  not  be  carried  on  when  the 
pressure  fell  to  a  little  less  than  half  an  atmosphere, 
although  the  hyperpnoea  was  only  slight.'  These  experi¬ 
ments  were  made  in  the  steel  chamber  at  the  Lister  Insti¬ 
tute,  and  were  of  comparatively  short  duration.  It  was 
noticed  that  sometimes  the  alveolar  C02  pressure  did  not 
return  to  normal  at  once  on  raising  the  pressure  to  normal. 
The  effects  of  prolonged  exposure  to  low  pressures  were 
afterwards  observed  on  himself  by  Mr.  Ogier  Ward  at 
Zermatt  and  during  a  week’s  stay  on  the  summit  of  Monte 
Kosa.  Even  the  comparatively  slight  diminution  of 
pressure  at  Zermatt  markedly  diminished  the  alveolar 
C02  pressure.  On  Monte  Kosa  the  diminution  was  much 
greater  than  at  a  corresponding  pressure  in  the  chamber, 
and  a  return  to  Zermatt  failed  to  bring  back  the  alveolar 
C02  pressure  within  several  days  to  its  previous  level.  It 
seemed  as  if  the  normal  standard  of  alveolar  C02  pressure 
had  been  altered,  but  that  the  C02  pressure  still  regulated 
the  breathing.  A  twenty-four  hours’  experiment  in  the 
steel  chamber  gave  a  similar  result,  the  alveolar  C02 
taking  two  days  to  return  to  its  old  level. 

The  effects  of  much  shorter  exposures  to  want  of  oxygen 
have  been  quite  recently  investigated  by  Mr.  E.  P.  Poulton 
and  myself  at  normal  atmospheric  pressure.  We  found 
that  the  extreme  hyperpnoea  seen  during  short  exposures 
to  low  percentages  of  oxygen  depends  upon  the  large 
amounts  of  preformed  C02  which  are  washed  out  into  the 
lung  air  in  such  experiments.  If  this  preformed  C02  is  got 
rid  of  gradually — as,  for  instance,  was  the  case  in  the  steel 
chamber — the  hyperpnoea  is  much  less  marked,  and  the 
alveolar  oxygen  consequently  falls  more,  so  that  cyanosis 
and  subjective  symptoms  become  prominent  with  a  much 
less  low  partial  pressure  of  oxygen  in  the  inspired  air.  If 
the  excess  of  preformed  C02  is  first  got  rid  of  by  forced 
breathing  for  about  two  to  five  minutes,  the  consequent 
prolonged  apnoea  lasts  until  the  subject  becomes  extremely 
eyanosed  and  confused.  There  is  simply  no  desire  to 
breathe,  in  spite  of  great  signs  of  lack  of  oxygen.  When 
the  desire  to  breathe  again  returns,  the  alveolar  C02  per¬ 
centage  is  still  below  normal,  unless  the  cyanosis,  etc., 
have  been  prevented  by  inhaling  oxygen  at  the  end  of  the 
forced  breathing.  It  seems  that  the  hyperpnoea  produced 
by  lack  of  oxygen  can  best  be  interpreted  on  the  theory 
that  lack  of  oxygen  has  little  or  no  direct  effect  on  the 
respiratory  centre,  but  that  it  leads  to  the  formation  of 
some  substance  which  reinforces  the  action  of  C02.  This 
substance  is  very  probably  lactie  acid  or  some  other- 
organic  acid,  and  the  respiratory  eentre  seems  to  react  to 
the  total  acidity,  due  partly  to  free  C02  and  partly  to  lactic 
acid,  etc.  The  rapid  reaction  of  the  respiratory  centre  to 
lack  of  oxygen  is  probably  due  to  development  of  lactic 
acid  in  the  eentre  itself,  and  this  would  also  explain  the 
rapid  recovery  after  short  exposures.  The  more  gradual 
effect  seen  on  going  to  high  altitudes,  or  remaining  for 
some  time  in  the  steel  chamber,  is  probably  due  to  gradual 
saturation  of  the  blood  and  tissues  with  lactic  acid  from 


parts  of  the  body  where  the  circulation  is  much  less 
perfect  than  in  the  respiratory  centre,  etc. 

It  is  only  possible  for  me  to  glance  very  shortly  at  what 
are  probably  the  immediate  causes  of  dyspnoea  in  patho¬ 
logical  conditions.  The  great  distress  caused  by  any 
mechanical  hindrance  (asthma,  etc.)  to  breathing  is  readily 
intelligible,  considering  the  extreme  sensitiveness  of  the 
respiratory  centre  to  the  slightest  increase  in  the  alveolar 
C02  pressure.  The  effect  of  any  condition,  such  as  exuda¬ 
tion  or  inflammatory  alterations,  tending  to  hinder  the 
gaseous  exchange  between  the  blood  and  alveolar  air  is 
less  easy  to  predict.  Although  oxygen  is  more  diffusible 
than  C02,  yet  C02  is  much  more  soluble  in  the  semiliquid 
exudation,  so  that  the  entrance  of  oxygen  may  be  more 
hindered  than  escape  of  C02.  We  have  also  to  consider 
the  probable  abolition  of  the  active  part  played  by  the 
alveolar  epithelium  in  the  exchange,  as  demonstrated  by 
the  experiments  of  Bohr  and  of  Lorrain  Smith  and  myself. 
That  such  an  abolition  occurs  is  indicated  by  the  experi¬ 
ments  of  Lorrain  Smith  on  the  great  fall  of  oxygen  tension 
in  the  arterial  blood  in  the  pneumonic  condition  produced 
by  breathing  oxygen  at  high  pressure.  There  may,  there¬ 
fore,  be  cyanosis  in  pneumonia,  etc.,  and  this  may  possibly 
be  accompanied  by  no  increase,  or  even  diminution,  in  the 
partial  pressure  of  C02  in  the  arterial  blood.  Another  class 
of  cases  are  those  in  which  the  circulation  is  from  any  cause 
impeded.  Here  the  aeration  of  the  blood  may  be  perfect,  but 
the  tissue-aeration  imperfect  on  account  of  deficient  circu¬ 
lation,  particularly  on  any  exertion.  The  excess  of  C02  thus 
produced  can  be  compensated  by  increased  depth  of 
breathing  and  consequent  reduced  partial  pressure  of  C02 
in  the  arterial  blood ;  but  increased  depth  of  breathing  will 
not  appreciably  increase  the  oxygen  in  the  arterial  blood, 
so  that  a  serious  abnormal  condition  remains.  The 
inability  of  the  heart  to  respond  to  increased  demands 
during  muscular  work  must  also  be  considered.  Another 
important  group  of  cases  are  those  in  which  the  oxygen - 
carrying  power  of  the  blood  is  greatly  diminished  by  the 
haemoglobin  being  diminished  in  concentration  or  thrown 
out  of  action,  as  in  “  anaemia,”  or  poisoning  by  such  sub¬ 
stances  as  CO,  nitrites,  di-nitrobenzol,  etc.  The  com- 
partively  slight  prominence  of  hyperpnoea  in  ordinary 
cases  of  poisoning  by  CO,  etc.,  is  readily  intelligible  from 
what  has  already  been  said.  It  is  of  great  interest  to 
compare  the  symptoms  of  CO  poisoning  with  those  of  a 
simple  “anaemia,”  such  as  chlorosis.  In  the  case  of 
CO  poisoning  extreme  symptoms  or  death  will  be  present 
when  70  per  cent,  of  the  haemoglobin  has  been  thrown 
out  of  action,  while  in  chlorosis,  ankylostomiasis,  etc.,  it  is 
common  to  find  persons  going  about  and  able  to  work  with 
the  haemoglobin  percentage  reduced  by  70  per  cent.  The 
difference  must  undoubtedly  be  ascribed  to  a  compensatory 
increased  rate  of  circulation  in  the  “  anaemias  ”  ;  and  this 
is  the  more  easy  to  understand  in  view  of  the  demonstra¬ 
tion  by  Lorrain  Smith  that  the  blood  volume  is  enormously 
increased  in  ordinary  so-called  “  anaemias.”  The  subject 
of  compensatory  changes  in  connexion  with  pathological 
respiratory  conditions  is  a  very  fascinating  one  both  to 
physiologists  and  to  physicians ;  but  my  time  is  already 
more  than  exhausted,  and  I  must  content  myself  with 
having  simply  indicated  a  few  of  the  questions  naturally 
arising  in  this  discussion. 


DISCUSSION. 

Dr.  Leonard  Hill,  F.R.S.  (London),  in  a  communication, 
read  on  his  behalf,  attributed  the  chief  importance  in  the 
matter  to  oxygen,  and  recorded  some  experiments  with 
athletes  on  the  subject.  These  went  to  show  that  if  an 
athlete,  before  running,  inhaled  oxygen  he  was  likely  to 
improve  his  record  over  any  given  course,  breathe  more 
easily  throughout  it,  and  show  less  distress  at  the  end. 
This  communication  will  be  found  in  full  in  the  issue  for 
August  22nd,  page  499. 

Dr.  Pembrey  (London)  said  that  his  remarks  would 
relate  chiefly  to  dyspnoea  in  disease,  and  with  the  per¬ 
mission  of  the  President  and  Secretary  of  the  Section,  he 
would  communicate  later  the  results  of  the  observations 
made  by  Dr.  Beddard  and  himself  upon  pulmonary  ventila¬ 
tion  in  disease.  He  considered  that  the  view  that  respira¬ 
tion  was  regulated  by  the  pressure  of  the  carbon  dioxide 
in  the  blood  had  been  placed  upon  a  firm  basis  by  the  work 
of  Haldane,  but  there  was,  he  thought,  some  danger  that 
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other  factors  might  be  underestimated.  Dyspnoea  in 
disease  had  not  been  investigated  sufficiently  ;  the  reports 
of  clinical  cases  generally  gave  the  rate  of  respiration,  but 
this  was  insufficient,  for  it  was  not  an  estimate  of  the 
pulmonary  ventilation.  Much  light  would  be  thrown  upon 
this  difficult  subject  if  the  volume  of  air  breathed  was 
determined  as  well  as  the  rate  of  respiration ;  in  addition, 
the  effects  of  the  administration  of  oxygen  and  of  mixtures 
of  oxygen  and  carbon  dioxides  should  be  observed.  Lack 
of  oxygen  was  a  factor  in  dyspnoea,  for  the  administra¬ 
tion  of  that  gas  produced  great  relief  in  some  cases.  It 
had  yet  to  be  proved  that  lactic  acid  was  the  substance 
which  stimulated  the  respiratory  centre  when  the  supply 
of  oxygen  was  insufficient.  U  pon  this  point  one  of  his 
colleagues,  Mr.  Ryffel,  was  making  observations.  The 
administration  of  oxygen  to  athletes  was  interesting  as  a 
physiological  experiment,  but  it  would  be  against  the  true 
interest  'of  sport  if  absurd  attempts  were  made  to  break 
records  by  such  artificial  means.  A  “  good  wind  ”  could 
only  be  obtained  by  progressive  training  which  involved 
the  accommodation  of  all  parts  of  the  body,  especially  of 
the  heart,  to  the  demands  of  severe  muscular  work. 

Dr.  William  Ewart  (London),  discussing  the  matter 
from  the  clinical  standpoint,  was  disposed  to  agree  with 
the  views  expressed  by  the  opener  of  the  discussion.  He 
had  found  that  in  certain  cases  administration  of  CO-2  was 
followed  by  beneficial  effects;  it  seemed  to  act  in  some 
degree  as  an  anaesthetic  and  helped  to  modify  the  stimulus 
which  was  set  up  by  lack  of  oxygen. 

Professor  Benjamin  Moore  (Liverpool)  considered  that 
there  was  no  necessity  to  introduce  the  theory  that  lactic 
acid  and  other  products  of  incomplete  metabolism  were 
formed  in  presence  of  excess  of  carbon  dioxide,  which 
then  acted  as  stimulants  of  the  respiratory  centre,  but  that 
it  was  a  far  more  probable  view  that  the  excess  of  carbon 
dioxide  acted  directly  upon  the  bioplasm  of  the  nerve  cell, 
and  stimulated  it  to  increased  activity,  so  producing 
increased  ventilation  of  the  lung.  The  experiments  con¬ 
ducted  by  Mr.  E.  S.  Erlie,  in  the  Bio-cliemical  Depart¬ 
ment,  University  of  Liverpool,  showed  clearly  that  no 
lactates,  oxalates,  or  other  similar  products  of  incomplete 
combustion  appeared  in  the  urine  of  animals  subjected  for 
prolonged  periods  to  excess  of  carbon  dioxide  in  the 
respired  air.  Hence  it  was  improbable  that  there  existed 
any  such  accumulation  of  lactic  acid  in  the  blood  as  would 
serve  to  excite  the  respiratory  centre.  The  most  remark¬ 
able  change  found  in  the  urine  in  animals  exposed  to  a 
large  percentage  (10  to  15)  of  carbon  dioxide  in  the  air 
breathed  was  the  invariable  appearance  of  sugar. 
Experiments  specially  conducted  for  the  purpose  proved 
clearly  that  the  appearance  of  the  glycosuria  _was  not  due 
to  defect  of  oxygen,  for  the  sugar  appeared  with  mixtures 
of  air  containing  over  30  per  cent,  of  oxygen,  provided  the 
necessary  percentage  of  carbon  dioxide  were  also  present. 
It  was  also  shown  that  free  sugar  appeared  in  the  blood 
in  vitro  in  about  double  the  normal  quantity  when  carbon 
dioxide  was  passed  through  it,  and  that  this  sugar  did  not, 
as  previously  supposed  by  Hamburger,  come  from  the 
blood  corpuscles,  which  actually  contain  practically  no 
sugar  in  any  form,  but  was  detached  by  the  agency  of  the 
carbon  dioxide  from  the  protein  of  the  plasma.  It 
followed  that  if  carbon  dioxide  possessed  such  an  affinity 
for  combination  with  protein  that  it  was  able  to  split  off 
sugar  from  combination  with  it  and  cause  actual  glycosuria, 
it  was  highly  probable  that  increased  pressure  of  carbon 
dioxide  in  the  respired  air  leading  to  increased  pressure  in 
the  plasma  could  directly  cause  union  between  carbon 
dioxide  and  the  protein  of  "the  nerve  cell  in  the  respiratory 
centre  and  so  cause  hyperexcitability,  probably  followed  at 
higher  pressures  by  quiescence.  Consequently,  there  was 
no  need  to  call  in  the  aid  of  lactic  acid  and  other  products, 
the  existence  of  which  in  the  blood  in  increased  quantity 
as  soon  as  excess  of  carbon  dioxide  was  breathed  had  not 
hitherto  been  proven.  The  experiments  of  Professor 
Yandell  Henderson  of  Yale  University  showed  that 
increased  artificial  ventilation  of  the  lungs  by  decreasing 
the  carbon  dioxide  tension  in  the  blood  below  the  normal 
caused  death  from  heart  failure  a  definite  percentage  of 
carbon  dioxide  in  the  circulating  fluid  being  absolutely 
essential  for  regularity  of  the  heart  beat.  He  himself,  in 
investigating  the  action  of  anaesthetics  administered  in 
very  low  concentrations  just  short  of  the  amounts  necessary 
for  anaesthesia,  had  obtained  quite  unaccountable  deaths, 


which  could  not  be  due  to  poisoning  of  the  heart  by  excess 
of  the  anaesthetic.  Possibly  the  excessive  breathing 
caused  in  the  struggling  stage  by  the  minimal  amount  of 
anaesthetic  had  so  reduced  the  amount  of  carbon  dioxide 
in  the  blood  that  the  heart  became  irregular,  as  in  Hender¬ 
son's  experiments.  The  danger  at  this  stage  had  often 
been  pointed  out  by  anaesthetists,  and  might  be  explained 
in  the  fashion  indicated.  The  practical  suggestion  was 
that,  without  exceeding  the  safe  strength  of  anaesthetic, 
the  stage  just  short  of  anaesthesia  should  not  be  unduly 
prolopged,  since  there  was  danger  lying  on  both  sides  of 
the  optimum  concentration  of  anaesthetic.  The  valuable 
experiments  described  by  Dr.  Haldane  had  not  only 
increased  our  knowledge  of  the  regulation  of  the  respiratory 
process,  but  had  given  a  better  explanation  of  the  old 
ventilation  experiments  of  Hemel  and  others  ;  he  held  that 
Dr.  Haldane’s  views  were  not  contrary  to  any  of  the  old 
experiments,  but  only  to  the  theories  which  had  been 
wrongly  derived  from  them  by  paying  all  attention  to  the 
oxygen  and  neglecting  the  carbon  dioxide  factor ,  they 
should  now  beware  of  the  converse  error  of  ascribing  all  to 
carbon  dioxide  and  paying  no  attention  to  the  oxygen.  In 
his  opinion  both  played  an  important  part  in  the  regulation 
of  respiration. _ 

OBSERVATIONS  ON  PULMONARY  VENTILA¬ 
TION  IN  DISEASE.* 

BY 

A.  P.  Beddard,  and  M.  S.  Pembrey,. 

M.A.,  M.D.,  M.A.,  M.D., 

Assistant  Physician,  Lecturer  on  Physiology, 

Guy’s  Hospital. 

( Preli mina ry  Communication.) 

The  old  view  that  the  respiratory  movements  are  regu¬ 
lated  by  the  gaseous  composition  of  the  blood  supplying 
the  brain  has  retained  its  hold  upon  physicians.  Many 
physiologists,  on  the  other  hand,  were  led  by  the  very 
definite  results  obtained  by  Hering  and  Breuer  and  Head 
to  consider  that  the  ventilation  of  the  lungs  was  self- 
adjusted  by  nervous  impulses  passing  up  the  vagus  nerves 
to  the  respiratory  centre.  It  is  only  recently  that  a  reac¬ 
tion  in  physiological  opinion  has  been  brought  about  by  the 
important  work  of  Haldane  and  his  pupils,  who  have 
established  the  theory  of  the  chemical  regulation  of 
respiration  upon  a  firm  basis.  Haldane’s  simple  and 
efficient  method  for  the  collection  of  the  alveolar  air  in 
man  has  supplied  a  new  means  of  investigating  the  patho¬ 
logical  conditions  which  involve  respiration  and  the 
gaseous  composition  of  the  blood.  The  alveolar  air  affords 
a  measure  of  the  pressures  or  tensions  of  the  carbon  dioxide 
and  oxygen  in  the  blood  of  the  lungs,  but  it  is  still  an  open 
question  whether  these  gases  pass  by  simple  diffusion 
between  the  pulmonary  capillaries  and  the  alveolar  air. 

During  the  last  five  years  we  have  investigated  various 
cases  of  disease  with  the  object  of  determining,  if  it  be 
possible,  the  relative  importance  of  the  various  factors 
which  regulate  the  rate  and  depth  of  the  respiratory 
movements.  These  factors  appear  to  be  complex,  and 
probably  include  the  quality  and  quantity  of  the  blood 
supplying  the  medulla  oblongata  and  nervous  impulses 
from  many  sources,  but  especially  from  the  lungs. 

In  the  first  place,  it  is  necessary  to  indicate  the  wide 
significance  of  the  terms  “  quality  ”  and  “  quantity  ”  of  the 
blood  supplying  the  brain.  The  former  includes  the  chemical 
composition  of  the  blood  both  as  regards  its  gases  and 
other  constituents  and  its  temperature ;  these  may  be 
altered  by  conditions  in  the  lungs,  in  the  heart,  and  in  the 
body  generally.  There  may  be  mechanical  interference  in 
the  free  interchange  of  gases  in  the  lungs  ;  the  right  side 
of  the  heart  may  fail  to  pump  sufficient  blood  through  the 
lungs;  the  left  side  of  the  heart  may  not  supply  enough 
blood  to  the  brain;  the  flow  of  blood  through  the  brain 
may  be  disturbed  by  local  causes.  Breathing  is  auxiliary 
to  the  heart,  for  the  respiratory  movements  assist  to  pump 
the  blood  from  the  veins,  especially  those  of  the  abdomen, 
through  the  lungs  and  into  the  arteries.  The  quality  of 
the  blood  may  also  be  changed  by  alteration  in  the  amount 
of  haemoglobin  or  by  the  presence  of  chemical  substances 
which  stimulate  or  depress  the  respiratory  centre  or 

*  The  expenses  of  these  investigations  were  defrayed  in  part  from  a- 
grant  from  the  British  Medical  Association. 
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diminish  the  carrying  power  of  the  blood  for  carbon 
dioxide.  The  quantity  of  blood  reaching  the  medulla  will 
depend  upon  both  local  and  general  conditions  of  the 

circulation. 

At  this  stage  we  have  not  sufficient  material  to  demon¬ 
strate  the  separate  effects  of  the  various  factors  already 
mentioned.  Indeed,  it  is  not  easy  to  obtain  suitable  cases. 
We  shall  deal  here  with  capillary  bronchitis,  failure  of  the 
right  side  of  the  heart,  pernicious  anaemia,  diabetic  coma, 
pneumonia,  and  the  diseases  in  which  Cheyne- Stokes 
respiration  may  be  present.  In  all  the  cases  with  one 
exception  the  patients  were  adults. 

Capillary  Bronchitis. 

In  the  case  investigated  there  was  marked  cyanosis  and 
rapid,  difficult  breathing ;  the  rate  of  respiration  was  49, 
the  pulse  126,  the  blood  pressure  110  mm.  Hg,  the  tem¬ 
perature  in  the  axilla  101°.  The  ventilation  of  the  lungs 
was  10,500  c.cm.  per  minute,  when  the  patient  was  breath¬ 
ing  air ;  writhin  two  minutes  this  was  reduced  to  5,000  c.cm. 
when  he  breathed  oxygen,  and  the  frequency  of  respira¬ 
tion  fell  from  49  to  33.  The  cyanosis  disappeared,  and  the 
breathing  became  easy  and  shallow.  At  this  stage  of  the 
disease  the  right  side  of  the  heart  was  not  failing,  for  the 
dullness  only  extended  to  20  mm.  beyond  the  right  edge  of 
the  sternum.  Satisfactory  samples  of  the  alveolar  air 
were  not  obtained,  but  the  following  are  the  analyses  of 
the  two  samples  taken:  2.28  and  4.07  volumes  per  cent. 
CO-2,  and  18.22  and  15.70  vols.  per  cent.  02. 

In  this  case  the  volume  of  the  pulmonary  ventilation 
appeared  to  be  determined  by  the  lack  of  oxygen  due  to 
obstruction  to  the  free  entry  of  air  through  the  small 
bronchial  tubes.  We  say  “  lack  of  oxygen,”  for  we  have  no 
evidence  for  or  against  the  oxidation  of  any  metabolic 
product  which  might  stimulate  the  respiratory  centre. 

Failure  of  the  Bight  Side  of  the  Heart. 

There  are  four  cases ;  in  two  the  cardiac  failure  was 
secondary  to  bronchitis,  in  two  secondary  to  mitral  stenosis. 
The  factors  determining  the  rate  and  depth  of  breathing 
appeared  to  be  complex  : 

Case  i. — Susan  L.  Cardiac  failure  secondary  to  bronchitis. 
Ortkopnoea;  respirations,  28;  pulse,  106;  rectal  temperature 


100.6°  E. ;  oedema  of  the  feet. 

Vols.  per  Vols.  per 

Alveolar  air :  Cent.  C02.  Cent.  O2. 

June  24th,  1905 .  3.34  ...  17.04 

3.4-0  ...  16.87 

June  27th,  1905 .  4.33  ...  15.00 

3.99  ...  15.56 


Pulmonary  ventilation  (June  27th,  1905)  =  7,655  c.cm.  per  minute 
with  30  respirations ;  after  oxygen  for  two  minutes  7,070  c.cm. 
with  30  respirations  ;  after  oxygen  administered  for  three  more 
minutes  4,500  c.cm.  with  28  respirations. 

Case  ii. — .Jane  F.  Cardiac  failure  secondary  to  bronchitis. 
Oedema  of  feet  and  legs  ;  orthopnoea ;  marked  thoracic  and 
abdominal  movements.  Hyperpnoea  is  less  marked  when  the 
patient  is  sitting  up :  the  thoracic  movements  are  then  more 
pronounced  than  the  abdominal.  Pulse  114;  the  respirations 
when  the  patient  is  lying  down  are  40  per  minute. 


Vols.  per  Vols.  per 

Alveolar  air  (Dec.  11th,  1903) :  Cent.  C02.  Cent.  02. 

Lving  down  . 4.46  ...  13.86 

4.79  ...  13.86 

Sitting  up  . 4.72  ...  13.64 


Case  hi. — Kate  B.  Mitral  stenosis.  When  the  patient  was 
examined  by  us  she  had  recovered  sufficiently  from  an 
acute  attack  of  failure  of  the  right  side  of  the  heart  to  be  able  to 
walk  about  without  much  difficulty,  but  was  breathless  on 
going  upstairs.  Blood  pressure,  116  mm.  Hg,  sitting  up  in 
bed  ;  respirations,  17  ;  pulse,  99  (difficult  to  count). 


Vols.  per  Vols.  per 

Alveolar  air :  Cent.  CO2.  Cent.  02. 

4.37  ...  15.30 

3.85  ...  16.39 

4.03  ...  16.40 

When  the  patient  was  sitting  down  after  a  short  walk  the  blood 
pressure  was  129  mm.,  inspirations,  17 ;  pulse,  100  (difficult  to 
count).  . 

Vols.  per  Vols.  per 

Alveolar  air :  Cent.  CO2.  Cent.  02. 

3.57  ...  16.69 

3.61  ...  16.76 

After  walking  sloivly  up  twenty-six  stairs  she  was  breathless 
respirations  24,  deep;  pulse,  120  (difficult  to  count).  Samples 

now  gave— 

Vols.  per  Vols.  per 

Alveolar  air :  Cent.  C02.  Cent.  O2. 

3.75  ...  16.59 

4.04  ...  15.68 


Case  xv. — William  B.  Severe  mitral  and  tricuspid  stenosis. 
Large  pulsating  liver  with  jaundice  and  pain  in  the  abdomen  ; 
oedema  of  the  legs.  Patient  died  on  November  8th,  1905,  after 
developing  early  pleurisy  and  pericarditis.  October  17th,  1905, 
orthopnoea,  dyspnoea  so  marked  that  the  patient  spoke 
with  difficulty.  Respirations  52,  irregular,  and  the  movements 
chiefly  in  the  upper  part  of  the  thorax.  Blood  pressure,  140  mm. 


\  ols.  per  Vols.  per 

Alveolar  air:  Cent.  C02.  Cent.  02. 

October  17th,  1905  ...  2.57  ...  17.17 

2.90  ...  16.66 

2.60  ...  50  (after 


breathing  oxygen  for 
eight  minutes). 

October  19th,  1905.  Ventilation  of  lungs  with  air=12  litres, 
11.4  litres  with  42  respirations,  and  12  litres  with  60  respirations 
per  minute.  With  oxygen  =  10  litres  with  55  respirations,  10 
litres,  104  litres  with  54  respirations  and  9 4  litres  in  consecutive 
minutes.  The  contrast  between  the  breathing  of  air  and  oxygen 
was  very  striking ;  with  the  former  the  patient  with  difficulty 
breathed  through  the  mask  and  valves  for  35  or  50  seconds,  but 
with  oxygen  the  patient  eagerly  continued  to  breathe  through 
the  same  mask  and  valves  for  more  than  four  minutes  and 
wanted  to  go  on  longer ;  his  colour  improved  and  he  obtained 
much  relief  from  his  pain. 

Alveolar  air  during  the  ventilation  with  air  =  2.25  vols.  per 
cent.  CO2  and  18.38  vols.  per  cent.  02 ;  expired  air  during  the 
ventilation  with  air  =  1.07  vols.  per  cent.  C02  and  19.77  vols. 
per  cent.  O-2. 

October  26th,  1905.  Orthopnoea.  Blood  pressure,  125  mm.  Hg ; 
pulse,  120. 


Ventilation  of  lungs  with  air  : 

12  litres  per  minute  with  57  respirations. 

Ventilation  of  lungs  with  oxygen  : 

11  litres  per  minute  with  52  respirations. 
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The  breathing  of  oxygen  occupied  ten  consecutive  minutes ; 
the  colour  of  the  face  was  much  improved  ;  the  patient  felt 
great  relief  from  the  pain  in  the  chest,  and  begged  for  more 
oxygen.  The  blood  pressure  was  110  mm.  Hg  ;  the  pulse  120. 


Ventilation  of  lungs  with  air  : 

12  litres  per  minute  with  56  respirations. 


Ventilation  of  lungs  with  oxygen  : 

Vi  litres  per  minute  with  55  respirations. 


6 

8 

9 

9 

7J 

84 

8'. 


51 
54 
56 

52 
56 
50 
41 


?» 

>» 

>  » 


Again  great  relief  was  experienced  during  the  administration 
of  oxygen.  The  blood  pressure  before  oxygen  was  130  mm.  Hg, 
after  120  mm.  Expired  air  during  the  ventilation  with  air  in 
the  second  observation  upon  this  day  had  the  following 
composition  :  1.05  vols.  per  cent.  C02  and  1.9.65  per  cent.  O2. 


These  data  show  that  the  total  ventilation  of  the  lungs 
and  the  respiratory  rate  vary  independently.  The  adminis¬ 
tration  of  oxygen  reduced  the  volume  breathed,  but  had 
little  or  no  effect  upon  the  rate  of  breathing.  A  comparison 
of  the  cases  shows  that  the  greater  the  failure  of  the  right 
side  of  the  heart  the  faster  is  the  rate  of  respiration  and 
the  greater  the  volume  of  air  breathed.  The  low  per¬ 
centage  of  carbon  dioxide  in  the  alveolar  air  of  the  last 
case  is  in  part  due  to  the  shallow  respirations ;  the  patient’s 
breathing  was  so  difficult  that  he  could  not  take  deep 
breaths ;  the  other  probable  cause  is  the  excessive  ventilation 
of  the  lungs,  whereby  the  carbon  dioxide  is  washed  out. 

The  volume  of  the  air  breathed  appears  t:>  have  been 
determined  by  the  need  of  oxygen,  but  the  rate  of  respira¬ 
tion  seems  to  be  related  to  the  work  of  the  respiratory 
mechanisms,  as  an  auxiliary  pump  to  the  blood  passing 
through  the  heart.  By  frequent  and  shallow  respirations 
overdistension  of  the  heart  would  be  prevented,  and  this 
view  is  supported  by  the  orthopnoea,  which  is  so  charac¬ 
teristic  of  the  disease.  When  the  patient  is  sitting  up  the 
action  of  gravity  upon  the  blood  will  retard  the  return  or 
the  blood  to  the  already  overdistended  right  side  of  the 
heart ;  the  movements  of  the  chest  will  also  be  freer.  1  ie 

rapid  and  shallow  respirations  will  diminish  the  respnatoiy 
oscillations  in  the  blood  pressure.  It  is  not  clear  vv  ie  iei 
the  rapid  rate  of  breathing  is  determined  by  chemical 
or  nervous  stimulation.  Owing  to  the  lack  o  oxjgen 
there  may  be  formed  substances  which  stimulate 
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tlie  respiratory  centre  ;  but  against  this  view  is 
the  fact  that  oxygen  did  not  alter  the  rate  of 
respiration,  although  it  reduced  the  depth.  This  is 
in  marked  contrast  to  the  case  of  capillary  bronchitis 
in  which  oxygen  reduced  both  the  volume  and  rate 
of  breathing ;  in  that  patient  there  was  no  failure  of 
the  right  side  of  the  heart.  The  abdominal  viscera  and 
veins  distended  with  blood  may  send  impulses  to  the 
respiratory  centre,  but  of  this  we  have  no  evidence  beyond 
the  pain  experieneed  by  the  patient.  The  removal  of 
cyanosis  and  the  concomitant  relief  of  pain  are  the  out¬ 
standing  effects  of  the  administration  of  oxygen;  the 
oxygen  may  act  upon  the  heart  and  nervous  system 
directly,  or  may  oxidize  abnormal  products  of  metabolism ; 
the  mechanical  necessity  for  rapid  respirations  might 
remain  the  same,  but  the  reduction  in  the  depth  of 
breathing  would  maintain  the  pressure  of  carbon  dioxide 
at  a  more  normal  level. 

We  recognize  fully  that  these  are  only  provisional  sug¬ 
gestions,  and  we  propose  to  make  further  observations 
upon  the  influence  of  oxygen  and  carbon  dioxide  upon  the 
heart  and  respiration.  Such  observations  are  not  so  easy 
as  they  may  at  first  sight  appear  ;  it  is  necessary  to  guard 
against  the  effects,  both  mechanical  and  psychic,  produced 
by  breathing  through  a  mask  provided  with  inspiratory 
and  expiratory  valves. 

Pernicious  Anaemia. 

Two  cases  of  this  disease  have  been  examined  from  the 


Expired  air  during  the  ventilation  with  air  —  2.92  vols.  per  cent. 
C02  and  18.21  vols.  per  cent.  02.  Expired  air  during  the 
ventilation  with  oxygen  =  2.96  vols.  per  cent.  C02  and  65.0 

per  cent.  02.  ,  ..  , 

July  29th,  1905.  Haemoglobin,  14  per  cent. ;  red  corpuscles, 

57  per  cent. ;  colour  index,  0.25. 

In  these  cases  of  pernicious  anaemia  there  was  no 
dyspnoea  when  the  patient  was  lying  down,  notwith¬ 
standing  the  great  reduction  in  the  percentage  of  haemo¬ 
globin.  The  pulmonary  ventilation  was  high,  especially 
on  one  day ;  this  appears  to  have  been  due  to  lack  of 
oxygen,  for  the  administration  of  that  gas  was  accom¬ 
panied  by  a  reduction  in  the  ventilation.  The  patient 
became  breathless  on  exertion. 

Pneumonia. 

Six  cases  of  this  disease  have  been  investigated,  but 
further  observations  are  necessary. 

Case  i. — Frederick  C.  Right  and  left  upper  lobes  of  lungs, 
solid;  pleurisy,  dyspnoea;  no  circulatory  failure;  respira¬ 
tions,  40,  deep  ;  pulse,  90 ;  temperature,  102°.  Alveolar  air : 
3.7  vols.  per  cent.  C02  and  15.2  vols.  per  cent.  02. 

Case  ii.— John  J.  Small  right  apical  pneumonia;  no 
pleurisy  ;  no  circulatory  failure  ;  pulse,  120 ;  temperature,  101 ' 
in  mouth,  102.6°  in  rectum.  . 

June  24th,  1905.  Ventilation  of  lungs  with  air  :  9.3  litres  per 
minute  with  33  respirations.  Alveolar  air  :  3.95  vols.  per  cent. 
C02  and  15.48  vols.  per  cent.  02. 

Case  iii. — Percy  K.  Left  lung  solid;  pleurisy;  cyanosis, 
with  marked  toxaemic  symptoms ;  no  circulatory  failure  ;  tem¬ 
perature  in  axilla,  101.4°  ;  pulse,  92  ;  respirations,  52,  shallow. 

Alveolar  air  taken  with  difficulty  : 


same  standpoint  as  the  foregoing : 

Case  i.— James  R.  Haemoglobin,  30  per  cent. ;  red  corpuscles, 
1,500,000;  colour  index,  1.07;  pulse,  74;  temperature  in  the 
mouth,  97.4°. 

The  alveolar  air  was  4.03  and  4.70  vols.  per  cent.  C02. 

Case  ii.— Anna  H.  July  13th,  1905.  Lying  flat  in  bed ;  no 
difficulty  in  breathing;  temperature  in  mouth,  100°;  pulse,  108; 
respirations,  28 ;  blood  pressure,  94  mm.  Hg. 


Alveolar  air : 

July  13th,  1905. 


Vols.  per 
Cent.  C02. 
...  4.43 
4.78 
5.32 
4.83 
...  4.99 


Vols.  per 
Cent.  02. 
14.00 
14.66 
13.84 
13.79 
15.07 


July  17th,  1905 . 

Ventilation  of  lungs  with  air: 

5  litres  per  minute  with  18  respirations. 

4.9  „  „  19 

Ventilation  of  lungs  with  oxygen : 

5.8  litres  per  minute  with  23  respirations. 

3  „  „  24 

3.9  „  „  29 

A  sample  of  expired  air  during  the  ventilation  with  air  had 
the  composition  2.61  vols.  per  cent.  C02  and  17.39  vols.  per  cent. 
G2  ;  during  the  ventilation  with  oxygen  a  sample  of  expired  air 
gave  3.16  vols.  per  cent.  C02  and  60  vols.  per  cent.  02,  and  at  the 
end  of  the  administration  of  oxygen  the  alveolar  air  was  4.20  vols. 
per  cent.  C02  and  63.8  vols.  per  cent.  02.  When  the  patient  held 
her  breath  as  long  as  she  could — 17  seconds — the  alveolar  air 
was  6.09  vols.  per  cent.  C02  and  10.41  vols.  per  cent.  02. 

July  18tli,  1905.  Haemoglobin,  18  per  cent. ;  red  corpuscles, 
32  per  cent. ;  colour  index,  0.57. 


Alveolar  air : 

July  21st,  1905 


Vols.  per 
Cent.  C02. 
...  5.33 
5.06 


Vols.  per 
Cent.  02. 
13.23 
14.78 


Pulse,  108;  blood  pressure,  100  mm.  Hg. 

Ventilation  of  lungs  with  air  : 

8.25  litres  per  minute  with  29  respirations. 
8.5  ,,  ,,  33  ,, 

8.5  „  „  24 


Vols.  per 
Cent.  C02. 

August  1st,  1905  .  2.69 

2.63 

Case  iv  — Reniamin  W.  Right  lower  lobe  solid ;  pleurisy  T 
temperature  in  axilla,  102.2° ;  pulse,  108 ;  respirations  56, 
thoracic  in  type;  no  cyanosis;  no  circulatory  failure ;  blood 
pressure,  104  mm.  Hg.  Alveolar  air  :  3.41  vols.  per  cent.  CO-2, 
and  16.63  vols.  per  cent.  02. 

Ventilation  of  lungs  with  air : 

8.0  litres  per  minute  with  31  respirations. 

9.2  „  „  32  „ 

Ventilation  of  lungs  with  oxygen  : 

8.5  litres  per  minute  with  35  respirations. 

8.0  „  „  43 

Case  v. — Percy  S.  Examined  three  days  after  the  crisis  of 
a  pneumonia  of  both  lower  lobes  with  pleurisy .  Pulse  60, 
blood  pressure  110  mm.  Hg,  temperature  98°,  respirations  44 
to  51  Ventilation  of  lungs  with  air  =  12  litres  per  minute. 

Case  vi.— Charles  R.,  boy  aged  13  years.  Pneumonia  of  right- 
lower  lobe  with  some  general  bronchitis.  Temperature  103.6^, 
pulse  130,  blood  pressure  94  mm.  Hgf  respirations  52 ;  no> 
circulatory  failure.  A  good  example  of  the  alveolar  air  could 
not  be  taken,  for  the  boy  would  hold  his  breath  ;  the  only 
sample  obtained  gave  on  analysis  5.7  vols.  per  cent.  C02  and 
12.84  vols.  per  cent.  02. 

In  pneumonia  which  was  not  accompanied  by  cyanosis 
or  failure  of  the  right  side  of  the  heart  the  administration 
of  oxygen  for  two  minutes  had  little  or  no  effect.  The 
dyspnoea  may  have  been  due  to  the  decreased  pulmonary 
area,  pleurisy,  increased  temperature,  or  toxaemia.  In 
the  case  of  the  patient  Percy  S.  increased  temperature  and 
toxaemia  were  absent,  but  the  respiratory  rate  and  the 
total  volume  of  air  breathed  were  excessive.  This  would, 
suggest  that  compensation  for  the  defective  expansion  of 
the  lungs  and  the  resistance  offered  by  the  exudation  to 
the  escape  of  carbon  dioxide  and  the  absorption  of  oxygen 
was  effected  by  an  increased  rate  of  breathing. 

Diabetic  Coma. 


Vols.  per 
Cent.  02. 
17.51 
17.37 


Ventilation  of  lungs  with  oxygen : 

6.5  litres  per  minute  with  —  respirations. 

*  7-0  „  „  30 

7.0  ,,  ,,  30  ,, 

7.5  „  „  25 

Expired  air  during  ventilation  with  air  =  2.49  vols.  per  cent. 
C02  and  18.75  per  cent.  02.  Alveolar  air  after  holding  breath 
for  10  seconds  after  ventilation  with  oxygen  =  6.03  vols.  per  cent. 
CO-2  and  44  vols.  per  cent.  02. 

July  27th,  1905.  Alveolar  air :  5.18  vols.  per  cent.  C02  and 
14.19  vols.  per  cent.  02. 

Ventilation  of  lungs  with  air  : 

7.5  litres  per  minute  with  28  respirations. 

Ventilation  of  lungs  with  oxygen  : 

6.5  litres  per  minute  with  28  respirations. 

6.5 
6.5 


27 

27 


Four  cases  have  been  investigated ;  but  the  details  need 
tot  be  given  here,  for  preliminary  papers1  on  the  subject 
lave  been  published.  In  this  pathological  condition  the- 
ireathing  is  very  deep  but  slow,  and  the  total  ventilation 
s  high.  The  alveolar  air  of  the  4  cases  had  the  following 
imposition : 

Vols.  per  Vols.  per 

Alveolar  air:  *  Cent.  C02.  Cent.  02. 

2.29  ...  17.09 

1.16  ...  19.4 


1.58 


19.08 


The  small  content  of  carbon  dioxide  in  the  alveolar  air 
can  be  explained  by  the  very  deep  breathing.  Thus,  when 
the  alveolar  air  of  one  patient  was  1.26  per  cent.  C02  and 


1  Papers  by  Beddard,  Pembrey,  and  Spriggs  in  Proc.  Physiol.  Soc ., 
Journ.  Physiol.,  vols.  xxxi,  1904,  and  xxxvii,  1908. 
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19.83  per  cent  0-2,  the  pulmonary  ventilation  was  9  litres 
with  19  respirations  a  minute.  When  he  breathed  a  mixture 
containing 3.94  per  cent.  C02and  18.42  percent.  02  the  venti¬ 
lation  was  8  and  10  litres  per  minute  with  22  and  20 
respirations  and  a  tendency  to  struggle.  The  same 
patient,  three  days  later,  when  he  was  better  and  his 
alveolar  air  was  3.21  per  cent.  C02  and  17.26  per  cent.  02, 
breathed  at  the  rate  of  3  J  litres  per  minute  with  18  respira¬ 
tions  ;  breathing  a  mixture  of  5.92  per  cent.  C02  and  20.1 
per  cent.  02  doubled  the  ventilation  and  produced  a  feeling 
of  suffocation  at  once. 

It  is  suggested  that  the  prolonged  acidosis  in  diabetes 
renders  the  nerve  cells  of  the  medulla  more  sensitive  to 
the  stimulating  influence  of  any  acid  body,  including 
carbon  dioxide  and  other  acids  produced  during 
metabolism.  The  increased  ventilation  of  the  lungs 
results  in  the  reduction  of  the  carbon  dioxide  in  the 
blood  and  in  the  alveolar  air,  notwithstanding  that  the 
blood  is  capable,  in  spite  of  its  reduced  alkalinity,  of 
taking  up  large  quantities  of  carbon  dioxide. 

Cheyne-Stokes  Respiration. 

Observations  upon  four  cases  of  Cheyne-Stokes  respira¬ 
tion  have  been  published.2  The  periodicity  of  this  type  of 
breathing  appears  to  be  due  to  a  diminished  excitability  of 
the  nervous  system  associated  with  a  defective  supply  of 
arterial  blood;  the  carbon  dioxide  accumulates,  and  the 
oxygen  diminishes,  until  at  last  the  nerve  cells  are  stimu¬ 
lated,  the  waxing  respirations  begin  and  culminate  in 
hyperpnoea,  whereby  a  large  quantity  of  carbon  dioxide  is 
washed  out,  and  sufficient  oxygen  taken  in ;  apnoea  then 
•follows,  due,  apparently,  to  the  absence  of  sufficient  carbon 
dioxide  to  stimulate  the  nerve  cells. 

The  inhalation  of  air  containing  more  than  2  per  cent,  of 
carbon  dioxide  abolishes  apnoea,  by  maintaining  the 
partial  pressure  of  the  carbon  dioxide  in  the  alveolar 
air  and  blood  at  its  stimulating  value. 

The  administration  of  pure  oxygen  by  means  of  a  mask 
and  valves  abolishes  apnoea  by  maintaining  the  partial 
pressure  of  carbon  dioxide  in  the  blood  at  its  stimulating 
value.  The  respiratory  centre  is  no  longer  excited  by  lack 
of  oxygen  to  send  out  the  forcible  impulses  which  had  pre¬ 
viously  resulted  in  excessive  ventilation  of  the  lungs, 
whereby  carbon  dioxide  had  been  washed  out  of  the  alveoli 
and  blood. 

In  presenting  these  results  as  a  contribution  to  the 
subject  of  dyspnoea  we  recognize  fully  how  incomplete 
they  are.  Many  more  observations  are  necessary  to  decide 
the  relative  importance  in  any  given  case  of  the  various 
factors  which  have  been  mentioned. 


CHANGES  IN  THE  PITUITARY  BODY  AFTER 
REMOVAL  OF  THE  THYROID. 

By  P.  T.  Herring,  M.D.,  F.R.C.P.E. 

.From  the  Physiology  Laboratory,  University  of  Edinburgh.] 

( Preliminary  Note.) 

It  has  been  stated  by  several  observers  that  removal  or 
disease  of  the  thyroid  is  followed  by  an  increase  in  the 
size  of  the  pituitary  body.  Rogowitsch,  indeed,  believed 
that  the  pituitary  body  acts  vicariously  for  the  thyroid,  and 
that  the  non-occurrence  of  symptoms  after  thyroidectomy 
in  rabbits  is  explained  by  the  comparatively  large  size  of 
the  pituitary  body  in  these  animals  enabling  the  functions 
of  the  thyroid  to  be  fully  maintained.  In  other  animals, 
especially  the  cat  and  the  dog,  the  pituitary  body  is  unable 
to  compensate  for  the  absence  of  the  thyroid,  nervous 
symptoms  supervene,  ending  sooner  or  later  in  the  death 
of  the  animal.  Stieda,  Hofmeister,  Gley,  Pisenti  and 
Mola,  Schbnemann,  and  others  have  found  changes  in  the 
pituitary  body  consequent  upon  removal  or  disease  of  the 
thyroid.  All  of  these  observers  have  noted  changes  in 
the  anterior  or  glandular  lobe  of  the  pituitary,  but  are  not 
agreed  as  to  their  exact  nature.  Boyce  and  Beadles  found, 
in  cases  of  myxoedema,  enlargement  of  the  pituitary  body 
with  increase  of  colloid  in  the  posterior  part  of  the  anterior 

2Pembrey  and  Allen,  Proc.  Physiol.  Soc.,  Journ.  Physiol.,  vol.  xxxii, 
1905.  Pombrey,  Beddard,  and  French,  ibid.,  vol.  xxxiv,  1906.  Newton 
Ritt,  I  embrey  and  Allen.  Medico-Chiniroical  Trans.,  vol.  90,  1907. 
Frederick  Taylor,  Pembrey,  Beddard,  and  French,  ibid.  Pembrey, 
Journ.  Path,  and  Bacteriol.,  vol.  xii,  1908. 


lobe.  They  also  stated  that  the  posterior  lobe  was 
atrophied,  but  occupied  in  its  upper  portion  by  a  “colloid¬ 
like  (?  plasmatic)  material  which  is  not  bounded  by  a  cell 
membrane.  Ivlebs  also  noted  hyaline  globules  in  the 
blood  vessels  of  the  nervous  part  of  the  pituitary  of 
strumiprivous  dogs. 

The  so-called  colloid  of  the  pituitary  body  is  found  in 
the  epithelial  covering  of  the  posterior  lobe,  and  is  not  a 
feature  of  the  anterior  or  glandular  part  of  the  pituitary. 
In  the  normal  pituitary  body  there  is  histological  evidence 
of  the  passage  of  colloid  from  the  cells  of  the  epithelial 
covering  of  the  posterior  lobe  into  the  nervous  tissue,  and 
from  it  into  the  third  ventricle  of  the  brain.  The  posterior 
lobe  of  the  pituitary  body  is,  indeed,  a  brain  gland ;  part  at 
least  of  its  products  passing  directly  into  the  third  ventricle 
to  mix  with  the  cerebro-spinal  fluid.  The  results  which 
follow  thyroidectomy  furnish  additional  evidence  in  favour 
of  this  view. 

My  observations  up  to  the  present  are  confined  to 
rabbits,  cats,  and  one  dog.  In  the  rabbits  examined  no 
symptoms  followed  thyroidectomy,  and  the  animals  were 
killed  two  months  after  the  operation.  No  change  is 
apparent  in  the  anterior  lobe  of  the  pituitary.  The  cells 
of  the  pars  intermedia  or  epithelial  covering  of  the 
posterior  lobe  are  somewhat  increased  in  amount  and 
stain  more  deeply  than  usual.  Masses  of  colloid  lie 
among  the  cells  and  fibres  of  the  nervous  portion  of  the 
posterior  lobe,  especially  in  the  neighbourhood  of  the 
epithelial  covering  and  in  the  neck  of  the  lobe.  The 
colloid  frequently  has  the  appearance  of  being  cellular, 
and  the  presence  of  a  swollen  nucleus  occupying  the 
centre  of  a  mass  is  not  uncommon.  In  some  cases  distinct 
granules  take  the  place  of  colloid.  The  granular,  colloid, 
or  hyaline  bodies  can  be  traced  from  the  cells  of  the 
pars  intermedia,  through  the  nervous  portion  of  the 
posterior  lobe,  into  the  infundibular  recess  of  the  third 
ventricle.  They  pass  as  distinct  cells  through  the 
ependyma  into  the  cerebro-spinal  fluid,  finally  breaking 
down  to  form  a  granular  or  hyaline  debris. 

In  addition  to  the  increased  production  of  colloid  there 
is  a  distinct  budding  of  the  ependyma  cells  which  line  the 
infundibular  recess  and  the  floor  of  the  third  ventricle. 
Localized  proliferations  of  neuroglia  also  take  place. 

In  the  cats  operated  upon  nervous  symptoms  followed 
within  twenty-four  hours  after  removal  of  the  thyroids  and 
parathyroids,  and  the  animals  were  killed  from  four  to  six 
days  after  the  operation.  The  pituitary  bodies  of  these 
animals  show  little  change.  Granular  and  colloid  masses 
are  more  numerous  in  the  nervous  portion  of  the  posterior 
lobe  than  is  normally  the  case.  Accumulations  of  colloid 
cells  are  frequently  seen  immediately  beneath  the 
ependyma,  and  give  rise  to  papular  projections  of  the 
latter,  the  contents  often  showing  signs  of  escaping  into 
the  infundibular  cavity.  There  are  also  changes  in  the 
neuroglia  and  ependyma  cells,  similar  to  those  found  in 
the  rabbits’  pituitary. 

In  the  dog,  after  removal  of  thyroids  and  parathyroids, 
no  symptoms  occurred  until  five  days  after  the  operation, 
when  attacks  of  tetany  came  on.  These  subsided,  but 
returned  at  intervals,  and  the  animal  was  killed  nineteen 
days  after  thyroidectomy.  The  anterior  lobe  of  the 
pituitary  shows  no  change.  The  posterior  lobe  is 
permeated  with  granular,  hyaline,  and  colloid  bodies, 
which  can  be  seen  streaming  from  the  epithelial  covering 
through  the  nervous  substance  into  the  infundibular 
recess.  Masses  of  colloid,  most  of  it  being  cellular  and 
nucleated,  lie  immediately  beneath  the  ependyma  cells  in 
the  floor  of  the  third  ventricle.  The  infundibular  recess 
itself  contains  granular  cells  and  much  debris.  Part  of 
the  latter  is  undoubtedly  a  product  of  the  ependyma  cells, 
which  give  off  small  round  globules  into  the  cerebro-spinal 
fluid.  The  ependyma  cells  of  the  pituitary  body  are  not 
ciliated,  and  appear  to  be  capable  of  forming  a  secretion. 

The  nature  of  the  colloid  of  the  pituitary  body  is 
uncertain,  but  it  is  stated  by  Schnitzler  and  Ewald  to 
contain  iodothyrin.  Removal  of  the  thyroid  body  results 
in  an  increased  production  of  colloid  by  the  pituitary.  The 
normal  mode  of  secretion  by  the  posterior  lobe  of  the 
pituitary,  which  is  the  only  lobe  concerned  in  the  produc¬ 
tion  of  colloid,  appears  to  consist  in  a  conveyance  o  a 
granular  or  hyaline  material  by  cells  of  its  epithe  1a 
covering,  invading  and  passing  through  the  pars  nervosa 
into  the  infundibular  recess,  where  the  cells  break  down 


5§4 


The  British  1 
Medical  Journal  J 


SECTION  OF  PHYSIOLOGY. 


[Aug.  29,  1908. 


to  liberate  tlieir  products  into  the  cerebro-spinal  fluid. 
Thyroidectomy  brings  about  an  exaggeration  of  this 
process.  How  far  the  changes  are  to  be  regarded  as 
compensatory  for  the  loss  of  the  thyroid  is  not  yet  deter¬ 
mined.  Their  relation  to  the  production  or  amelioration 
of  the  symptoms  which  in  many  animals  follow  removal 
or  disease  of  the  thyroid  is  also  a  matter  for  further 
investigation. 

The  expenses  incurred  in  this  work  are  assisted  by  a 
grant  from  the  Carnegie  endowment  for  research  purposes. 
The  literature  of  the  subject  is  given  in  papers  by  the 
author  in  the  Quarterly  Journal  of  Experimental 
Physiology,  vol.  i,  1908. 
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Dale,  and  recently  Swale  Vincent  and  Thompson,  have 
shown  that  the  islets  of  Langerhans  are  phases  in  the  life- 
history  of  the  pancreatic  acini ;  in  fact,  that  they  are 
derived  by  the  exhaustion  of  the  gland  by  secretin  or 
inanition,  and  that  probably  from  them  acini  are  again 
reconstructed. 

According  to  others,  notably  Rennie,  the  islet  is  a 
definite  gland  arising,  it  may  be,  in  conjunction  with  the 
pancreas  in  the  embryo,  but  in  the  adult  permanently 
differentiated  and  responsible  for  the  internal  secretion. 

It  was  suggested  by  Laguesse  that  this  alternation 
between  acinar  and  islet  tissue  represented  an  alternation 
between  the  external  and  internal  secretion,  that  the  same 
cell  at  one  time  secreted  into  the  gut,  and  at  another  into 
the  blood.  This  view,  however,  according  to  Rennie,  he 
has  now  abandoned. 

It  is  the  object  of  this  paper  to  revive  this  view,  though 
in  a  somewhat  modified  form.  W e  have  examined  the 
pancreas  in  the  dog,  cat,  guinea-pig,  bird,  frog,  and  the 
cartilaginous  fishes,  and  through  the  courtesy  of  Dr. 
Rennie  have  been  able  to  critically  examine  his  specimens 
of  the  teleost  fish.  Although  in  each  case  the  organ, 
especially  with  regard  to  islet  tissue,  presents  many 
differences  in  detail,  there  is  no  doubt  in  our  minds  that 
the  islet  is  a  phase  in  the  life-history  of  the  acinus. 

The  isolated  islet  of  Rennie  consists  of  both  tissues,  and 
it  is  not  difficult  to  imagine  the  origin  of  one  from  the 
other. 

In  his  paper  he  states  that  observers  have  not  yet  found 
islet  tissue  in  elasmobranchs.  We  have  examined  the 
gland  in  four  species,  and  in  each  case  have  found  islets. 
Moreover,  in  no  other  type  we  have  studied  is  the  transi¬ 
tion  from  acinus  to  islets  so  well  marked.  We  have  not 
time  to  enter  now  into  a  detailed  description  ;  that  we  hope 
to  publish  shortly. 

At  present  we  are  rather  concerned  with  the  functional 
significance  of  such  a  change.  It  is  best  shown  in  the 
case  of  MtLstelus  vulgaris.  The  acini,  as  usual,  consist  of 
cells  divided  into  two  zones — an  outer  basophil  containing 
the  nucleus  and  an  inner  coarsely-granular  eosinophil. 
This  division  into  zones  is  found  in  other  secreting  cells, 
but  in  no  case  is  it  so  well  marked  as  in  the  pancreas. 
The  outer  zone  is  regarded  as  constituting  the  actual  cell 
machine  and  the  inner  the  cell  product.  As  in  other 
glands,  secretion  is  accompanied  by  a  discharge  of  the 
granules  forming  the  inner  zone.  In  the  case  of  the  pan¬ 
creas,  the  basophil  zone  may  also  become  discharged  and 
lose  its  affinity  for  stain,  and  thus  become  an  islet.  This 
change  is  specific  to  the  pancreas,  and,  taken  in  conjunc¬ 
tion  with  the  known  internal  secretion,  surely  forms  its 
histological  basis. 

The  discharge  of  each  zone,  although  not  necessarily 
produced  at  the  same  time,  does  occur  as  the  result  of  the 
same  stimulus — namely,  the  injection  of  secretin — that  is 
to  say,  a  stimulus  arising  normally  from  the  intake  of 
food.  The  internal  secretion  therefore  takes  place  as 
a  result  of  the  external  secretion. 

The  pancreatic  juice,  according  to  Bunge,  is  the  diges¬ 
tive  fluid  par  excellence.  He  points  out  that  whereas  in 
many  animals  a  gastric  digestion  is  wanting,  in  all  there 
is  found  something  corresponding  to  pancreatic  juice. 


Again,  dextrose,  as  far  as  experiments  at  present  go,  is 
the  best  tissue  food ;  and  although  we  do  not  exactly  know 
how,  the  internal  secretion  of  the  pancreas  determines  its 

utilization  by  the  organism.  ^  . 

We  have,  therefore,  in  the  pancreas  a  most  important 
link  whereby  continuity  between  food  and  tissue  meta¬ 
bolism  is  maintained.  Starling  has  pointed  out  the 
importance  of  hormones,  that  they  probably  arise 
primarily  as  metabolites,  are  soluble  in  water,  and  resist 
boiling.  This  view  is  in  accordance  with  such  a  concep¬ 
tion.  "The  discharge  of  the  basophil  substance  is  essenti¬ 
ally  a  katabolism,  on  the  one  hand  setting  free  energy  to 
make  pancreatic  juice,  on  the  other  giving  rise  to 
metabolites,  which  pass  into  the  blood  and  determine  the 
assimilation  of  the  digested  food. 

Lastly  one  would  point  out  the  explanation  which  such 
view  offers  of  the  difficulty  of  extracting  the  active 
principle  of  the  internal  secretion  from  the  gland  and  the 
uselessness  of  giving  pancreatic  extracts  in  the  treatment 
of  diabetes.  It  is  well  known  that  thyroid  deficiency  can 
be  cured  by  thyroid  extracts. 

The  secretion  of  the  thyroid  is  colloidal,  and  being 
retained  by  the  organ  previous  to  its  passage  into  the 
blood  can  be  easily  extracted.  The  active  principle  of  the 
pancreas  is  a  diffusible  metabolite,  passing  at  once  into  the 
blood  and  never  retained  by  the  organ.  _ 

It  has  occurred  to  us  that  treatment  of  the  after-living 
organ  with  secretin  previous  to  meeting  an  extract  might 
serve  to  capture  this  important  hormone.  We  have 
unfortunately  not  yet  been  able  to  prove  anything  along 
these  lines,  but  are  now  endeavouring  to  do  so. 

Secretin  alone  has  been  shown  to  be  doubtfully  bene¬ 
ficial  in  the  treatment  of  diabetes,  and  pro-secretin  has 
been  found  to  be  absent  from  the  duodenum  in  some 
cases. 

We  must  apologize  for  occupying  time  with  a  somewhat 
theoretical  contribution,  but  hope  that  the  conception  may 
serve  to  throw  some  light  on  the  connexion  of  the  pancreas 
with  diabetes  and  its  ultimate  successful  treatment 
along  scientific  lines. 


SOME  NOTES  ON  SUGGESTION  IN  ITS 
PHYSIOLOGICAL  BEARINGS. 

By  R.  J.  Anderson,  M.A.,  M.D.,  R.U.I., 

Professor  of  Natural  History,  Queen’s  College,  Galway. 

Stimuli  that  affect  what  are  called,  somewhat  indefinitely, 
the  mainsprings  of  action  may  reach  the  centre  of  activity 
by  simpler  or  more  complex  channels.  The  efferent  results 
are  likely  to  be  complex  also.  These  consist  of  muscle 
groups  succeeding  each  other  in  action.  The  stimulus  may 
be  one  or  a  few  salient  features  of  an  object.  The  im¬ 
pression  may  be  made  through  the  eye,  ear,  or  nose,  or 
other  sense  organ,  and  may  be  transitional,  but  the  repro¬ 
duction  of  the  impression  recalls  easily,  for  some  animals, 
the  original  (sometimes  very  imperfect)  impression.  The 
stimulus  may  appear  absurdly  insufficient ;  a  patch  of 
white  may  set  a  dog  barking  at  an  approaching  figure,  or  a 
rustling  paper  may  make  a  horse  kick  frantically,  just  as 
the  introduction  of  the  hand  into  the  pocket  may  make  a 
dog  wag  its  tail,  or  a  measured  equine  tread  by  a  man 
may  make  a  horse  prick  up  bis  ears.  The  operation 
begins  by  being  psychic,  but  soon  develops  physiological 
expressions.  The  somnolent  dog  repeats  the  bark  (some¬ 
what  smothered)  and  the  muscle  contraction  of  the  limbs 
of  the  pacing  dog.  If  the  stimulating  sight,  sound,  or 
touch  simply  gives  rise  to  pleasure  or  pain  or  a  train  of 
thought,  one  is  inclined  to  lay  the  results  in  the  category 
of  the  central  circumscribed  activities  and  therefore 
within  the  range  of  social  suggestion  of  Von  Bechterew. 
It  seems  clear,  however,  that  only  a  narrow  tract  of  border¬ 
land  separates  the  central  from  the  circumferential,  how¬ 
ever  one  may  take  it.  Darwin  seems  to  have  had  no 
hesitation  in  identifying  the  psychic  wfitli  the  physiological. 
The  physiological  expression  is  lost  in  the  psychic  in  man 
frequently,  but  it  is  more  probable  that  the  psychic, 
(so  called)  should  be  replaced  by  the  physiological.  The 
aesthetic  or  psychic  takes  the  place,  or  is  made  to  take 
the  place,  of  the  more  complicated  series  of  operations,. 
The  “fetch  and  carry  ”  may  mean  at  first  food  for  the  dog. 
“  The  big  loaf  ”  may  mean  food  for  the  man.  The  stimulus. 


AUG.  29,  1908.]  SUGGESTION  IN  ITS  PHYSIOLOGICAL  BEAIIINGS.  r  thk  British 

_  J _  L  Medical  Journal  juj 


is  largely  physiological  at  first  (in  effects),  afterwards 
aesthetic  or  psychic. 

The  stimulating  impression  may  be  simple  and  sugges¬ 
tive,  and  in  animals  always,  in  children  generally,  the 
simplest  character  serves  to  reproduce  the  previously 
derived  sensation.  Show  a  child  a  simple  linear  figure  on 
a  slate  or  board,  he  may  say  “  it  is  father  ”  or  “  mother.” 
Show  him  a  monkey,  he  may,  perhaps,  as  a  humorist  put 
it,  say  with  outstretched  hands,  “  Pa !  ”  The  recognition 
in  an  animal  by  sight  or  sound  is  very  primitive,  and  the 
general  notion  of  a  man  seems  very  imperfect,  perhaps 
even  more  so  than  we  believe,  if  the  sense  of  odour  be 
excluded. 

The  general  notion  of  a  quadruped,  for  the  scientist,  is, 
of  course,  very  imperfect ;  for  the  child  a  more  vivid  image 
of  an  actual  four-footed  object  is  formed.  The  sequence 
of  actions  may  be  explained  as  a  chain  of  events  in  which 
one  suggests  the  next.  It  is  clear  that  the  juxtaposition  of 
centres  of  action  may  suggest  the  sequence.  It  seems  also 
palpable  that  the  action  of  one  muscle  may  set  off  another. 
It  is  possible  that  tracts  between  the  centre  and 
circumference  may  have  influence  over  each  other. 

In  training  animals  one  may  isolate  one  set  of  activities 
by  rendering  certain  others  unnecessary  or  nugatory — for 
example,  you  can  teach  a  dog  to  run  and  catch,  in  order  to 
obtain  food  ;  after  a  time,  owing  to  habit,  he  obeys  the 
order,  even  without  a  kindly  word  or  a  caress.  It  is 
certain  that  the  word  need  not  be  accurately  said ;  an 
approximate  sound  will  generally  answer  as  well  as  the 
real  name  or  sound,  just  as  a  clipped  word  serves  the  case 
of  man. 

It  is  probable  that  loud  noises  are  liked  better  by  dogs 
and  horses  than  low  sounds ;  they  are  not,  apparently, 
ignorant  of  the  value  of  cadence.  Pigeons  in  a  wire  house 
crowd  the  wires  when  one  person  is  seen  at  a  distance,  and 
show  indiffei’ence  when  another  person  comes  within  • 
view.  Food  suggestion  is  the  stimulus.  The  attempt  to 
isolate  certain  activities  is  done  by  controlling  the  move¬ 
ment,  as  in  training  horses.  In  these  methods  caressing, 
control,  and  reward  of  food  are  of  different  efficiency  in 
different  cases. 

The  suggestion  that  in  its  nature  may  be  at  first  psychic 
may  implicitly  involve  various  physiological  actions  ;  after 
a  time  the  psychic  operation  may  cease,  the  physiological 
may  persist.  It  is  well  known  that  a  whiff  of  tobacco 
will  set  the  heart  of  some  men  bounding,  and  lead  to  the 
filling  of  the  stomach  by  air  in  others.  At  first  in  these 
people  a  sense  of  discomfort,  mental  disturbance,  and  rest¬ 
lessness,  followed  a  prolonged  dose  only.  Sounds  or 
words  of  a  simple  kind  often  disturb  the  nervous  system 
and  circulatory  system  of  many.  One  can  easily  see  that 
the  operation  is  at  first  psychic.  It  may  commence  by  a 
glowing  optimism  in  which  the  highest  imagery  is  pre¬ 
sented  to  the  mind.  This  may  afterwards  become  more 
shreddy,  but  the  presentation  of  a  word  or  outline  may 
evoke  the  agreeable  “  sensation.”  It  is  certain  that  this  is 
not  always,  and  in  the  later  developments  not  often,  psychic. 
The  heart’s  action  may  be  chiefly  responsible  for  the 
agreeable  sensations.  A  miserable,  slow  pulse  is  succeeded 
by  a  more  rapid  and  full  one.  Sounds  and  words  associated 
with  anger  are  known  at  times  to  be  useful  in  rousing  the 
apathetic.  It  is  impossible  or  undesirable  to  disturb  the 
mental  equilibrium  in  most  cases,  but  an  attempt  made  to 
get  a  knowledge  of  the  salient  words  or  syllables,  the 
sounds  and  modulations,  must  prove  fruitful.  Notice  the 
watchwords,  the  value  of  emphasis,  gesture,  and  pose  in 
gaining  the  attention  and  controlling  the  actions  of  men 
and  women.  One  observes,  not  infrequently,  words  or 
phrases  in  conversation  causing  one  listener  to  shudder, 
another  to  become  animated,  and  a  third  to  give  an 
interesting  featural  display.  Knowing  the  relation  of 
heart  action  to  nerve  activity,  one  might  reduce  to  simple 
terms  the  somewhat  uncertain  expressions  of  the 
rhetorician.  “  Your  heart  is  as  strong  as  mine !  ” 
says  a  physician  to  a  patient.  The  patient  goes  away  with 
a  new  lease  of  his  life.  The  word  “strong”  takes  the 
man.  A  “  dangerous  ”  or  doubtful  word  makes  many  a  one 
limp.  The  word,  used  in  the  case  of  dogs,  need  not 
represent  the  true  sound,  but  it  must  be  explicit,  without 
any  uncertain  ring.  “  Good  dog  !  ”  “  Fetch  !  ”  “  ’Ware 
duck !  ”  are  in  their  nature  explicit.  The  reward — bread, 
etc.,  the  caress,  the  incident  running  or  exercise — all  bring 
pleasure.  The  psychic,  however,  may  succeed  the  physio¬ 


logical  effectually  in  man  and  animals.  Were  it  possible 
to  get  hold  of  the  heart-moving  word  for  the  individual, 
then  a  heart  stimulant  might  be  saved  by  the  result.  The 
application  of  topical  stimulants  to  nerves  of  nose,  mouth, 
and  skin  is  sufficiently  well  known. 

It  is  the  selection  of  the  proper  word  to  use  and 
emphasize  that  enables  the  rhetorician  to  effect  the 
change.  It  is  quite  true  of  man,  as  of  animals,  that  an 
approximate  sound  is  sufficient.  A  dog  may  answer  te 
several  names  similar  in  sound.  A  man  will  respond  to 
a  sound  similar  to  that  which  pleases  him  in  a  psychic- 
sense  and  in  physiological  effect.  Every  one  must  have 
observed  the  flushed  face  and  bright  eyes  that  have  resulted 
from  an  apparently  non-suggestive  word,  allowing  for  the 
tone,  etc.  The  value  may  be  compared  to  that  of  the  word 
that  produces  the  shiver  referable  to  “  Someone  walking 
over  one’s  grave.”  The  original  cerebral  action  and  its- 
concomitants  may  soon  disappear,  and  an  incidental  action, 
or  one  of  a  series  or  set  of  actions,  may  develop  to  the 
exclusion  of  other  psychic  states  or  emotions.  Thus  a  dog 
may,  after  training,  prefer  the  activities  of  the  chase  to 
food.  A  dog  may  prefer  the  operation  involved  in  a  trick 
performance  to  the  coveted  beef  bone.  A  collie  of  mine 
will  leave  its  food  to  fetch  a  stick.  A  Gordon  setter  I  once 
had  would  dispense  with  any  duty  to  take  off  a  hat  when 
ordered  to  do  so.  He  disliked  water,  but  would  go  in  for 
a  stick  if  his  companion  failed  to  bring  it  out  at  once. 
This  development  of  a  special  peculiarity  comes  by  train¬ 
ing.  That  the  same  may  take  place  in  man  is  a  matter  of 
ordinary  observation.  It  is  usually  admitted  that  the 
simplest  suggestive  words,  sights,  sounds,  etc.,  affect  dogs 
and  horses,  and  the  simplest  sounds,  sights,  and  touch 
will,  in  some  persons,  produce  the  hypnotic  state  (Charcot 
and  others).  The  physiological  effects  of  touch,  etc.,  in 
abolishing  or  suspending  painful  disturbance  of  internal 
organs  is  well  known,  and  this  without  hypnosis.  The 
simplicity  of  the  stimulus  requisite  to  produce  a  physio¬ 
logical  or  hypnotic  effect,  or  an  aesthetic  effect,  is  do 
guarantee  of  higher  cerebration.  The  effect  of  a  stimulus 
depends  on  complicated  relations,  and  one  cannot  prophesy 
without  knowing.  Suggestion  may  arise  from  contiguity, 
sequence,  or  antithesis,  and  so  the  result  may  be  of  the 
nature  of  any  of  these.  Featural  suggestion  may  operate 
through  the  features,  and  a  reproduction  of  the  emotion  or 
action  of  the  stimulating  animal  may  take  place. 

Darwfln  and  Robinson  have  discussed  this  from  different 
standpoints.  If  a  suggestion  operate  from  its  simplicity 
of  reproduction,  one  must  recollect  that  the  fewer  the 
characters  the  more  easily  they  are  appreciated,  and 
therefore  less  fatigue  (and  perhaps  more  pleasure)  results. 
The  simplest  are  in  animals  simple  acts  of  cognition.  A 
hat,  umbrella,  pose,  a  cough  may  often  deceive  a  dog. 
A  sound  may  deceive  a  kitten.  The  tread  of  a  foot  may 
deceive  a  horse,  but  the  disturbance  produced  by  a  mistake 
or  fright  lingers  somewhere  by  its  impressional  effects  ;  so 
chicks  will  refuse  food  owing  to  suggestion  through  the 
eye  of  a  bitter  taste.  Much  of  the  suggestion  one  sees  in 
ordinary  life  arises  from  the  belief  in  the  pseudo-scientific 
rather  than  the  scientific.  This  is,  perhaps,  because  it 
seems  simpler,  but  chiefly  because  of  the  vehicle  of  words, 
sounds,  etc.,  in  which  it  is  contained.  Wundt  says :  “  The 
sleepy  soldier  acts  automatically  at  the  word  of  command  ;  ” 
indeed,  regiments  have  been  known  to  march  when  over¬ 
come  with  sleep,  owing  to  reflex  action.  “  The  half- 
roused  servant  executes  a  commission,  but  it  is  only  when 
he  is  fully  awrake  that  he  remarks  wdiat  he  has  done;” 
indeed,  if  his  sleepiness  continue,  he  may  entirely  forget  it. 

“  One  may  act  without  any  consciousness  of  the  wrongness 
of  -what  he  is  doing.” 

“  The  subject  (of  hypnotism)  who  fell  asleep  at  the  word 
of  command,  or  under  the  influence  of  ideas  equivalent  to 
it,  remains  dominated  by  the  idea  that  he  cannot  awake 
except  by  a  new  command.”  The  condition  of  nightmare 
presents  something  in  common  with  this,  “  a  similar 
variety  of  sensation.”  One  feels  that  one  cannot  over¬ 
come  the  incubus.  Suggestion  has  been  used  in  order  to 
cure  disease.  A  hare’s  skin  to  be  wrorn  by  a  lazy  man,  a 
snail  treatment  for  the  victim  of  frenzy,  and  a  host  0 
other  remedies,  are  familiar  to  those  who  read  the  w  orks 
of  ancient  authors.  ... 

Suggestions,  through  dreams,  are  often  far-reMJlimg.i ,  a 
cannon-shot  suggests  an  execution  with  all  its  10111  e 
accompaniments.  A  trivial  suggestion  may  cmse  ie 
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murder  of  an  associate.  The  dreamer,  like  a  hypnotized 
person,  may  awake  and  carry  out  his  criminal  suggestion. 
Wundt  is  of  the  opinion  already  expressed  that  an  animal 
is  enabled  to  recollect  a  person  or  place  by  an  act  of  cog¬ 
nition.  Pierre  Huber  points  out  that  an  ant  recognized  her 
nest  after  four  months’  absence,  and  was  recognized,  not 
•individually,  but  in  virtue  of  some  generic  or  family 
characteristic.  Pigeons  hy  sight  and  dogs  by  scent  find 
their  best  way  to  their  homes.  Association  may  be  (a) 
indirect,  ( b )  of  dissimilar  objects,  (c)  of  similar  objects,  (d) 
by  reaction,  (e)  simultaneous,  (/)  successive,  (<])  form 
of  contiguity,  (h)  similarity,  (i)  result  of  memory,  (j) 
ideational  connexion.  (Stout). 

It  may  be  remembered  that  when  the  last  fish  dispute 
occurred  between  England  and  the  United  States,  Lord 
Duff erin  said  playfully  at  a  banquet  that  when  he  was 
being  entertained  by  a  large  American  representative  body 
he  would  not  even  mention  the  word  “fish,”  or  eat  it. 
Professor  O.  W.  Holmes  laments  a  disposition  a  friend  of 
his  possessed  of  touching  upon  a  peculiarity  which  was 
presented  by  a  friend  or  acquaintance  at  an  entertainment, 
but  most  of  us  are  familiar  with  these  things,  in  youth,  at 
least.  And  we  do  know  that  a  judicious  selection  of  telling 
words,  not  even  excluding  the  atrocious  pun,  reaches 
•farther  than  the  purely  psychic  side  of  the  character.  Note 
the  words  that  are  sought  and  used  by  the  rhetoricians. 

A  word  sets  an  audience  vociferating,  a  phrase  carries  an 
army  to  death  or  victory,  but  Bechterew  deals  with  the 
social  aspect  of  suggestion.  It  only  concerns  us  to  deal 
with  the  simple  physiological  aspect. 

There  is  a  form  of  suggestion  that  is  not  much  inquired 
into,  and  has  met  with  but  scant  attention  at  the  hands  of 
the  scientist — namely,  the  influence  of  muscle  upon  muscle 
in  sequence,  and  of  nerve  groups  upon  nerve  groups.  It  is, 
perhaps,  well  known  that  a  contracting  muscle  affects 
through  a  nerve  lying  upon  it  the  muscle  supplied  by  the 
nerve.  The  contracting  heart  will,  through  a  nerve  placed 
upon  it,  affect  the  muscle  supplied  by  the  nerve.  It  seems 
probable  that  this  may  be  extended.  Cerebration  may  in 
one  person  be  influenced  by  imitation  through  the  facial 
muscles  of  some  other  person,  in  a  well-known  way,  but  it 
seems  probable  that  a  serious  cerebral  lesion  in  one  person 
may  be  reproduced  “  functionally  ”  in  another. 

This  mode  of  suggestion  is  but  little  known.  One  of 
these  cases  I  may  speak  of  as  referable  to  influence  direct 
or  indirect.  A  person  was  affected  with  hemiplegic  dis¬ 
turbance,  due  probably  to  central  lesion,  and  quickly 
recovered ;  a  younger  and  intensely  sensitive  person  was 
affected  quite  similarly  with  right  hemiplegia  which 
seemed  to  be  quite  functional  and  disappeared  soon.  It  is 
possible  to  refer  this  to  the  category  to  which  six  or  seven 
persons  fainting  one  after  another  may  be  consigned,  but 
.1  should  hope  to  be  able  to  collect  enough  cases  to  clear 
the  atmosphere.  It  will  be  seen  suggestion  under  precept, 
order,  or  example  is  but  slightly  touched  upon.  It  is 
probable  that  Professor  Yon  Bechterew  would  refer  the 
last  case  to  high-grade  psychic  sensitiveness.  There  is 
evidence  in  favour  of  the  views  of  those  who  think 
structural  changes  may  be  even  wider  in  their  effects  than 
psychologists  are  willing  to  admit. 


APPETITE  :  AN  ATTEMPTED  ANALYSIS  OF 
THE  PSYCHIC  FACTOR. 


By  J.  Strickland  Goodall,  M.B.Lond., 

Lecturer  on  Biology,  Physiology,  and  Pathological  Chemistry, 
Middlesex  Hospital. 

It  is  probably  a  fair,  because  a  correct,  statement  to  make 
that  seven  out  of  every  ten  patients  seen  by  the  average 
medical  man  in  the  course  of  his  day’s  work  refer,  directly 
<or  indirectly,  to  their  appetites  ;  for  if  my  experience  and 
observation  count  for  anything,  the  sick  man  bases  the 
severity  of  his  sickness  on  (1)  the  amount  of  his  pain, 
(2)  his  fever,  and  (3)  his  loss  of  appetite,  and  in  my 
■experience  the  greatest  of  these  is  appetite.  For  man  may 
■endure  pain  because  he  does  not  wish  to  appear  a  coward ; 
he  may  not  worry  about  his  temperature  because  of  his 
very  ignorance  ;  but  let  him  go  off  liis  food,  and  he  at  once 
thinks  something  serious  is  the  matter. 

This  reflection,  based  on  some  years’  experience,  coupled 
with  an  experiment  by  Pawlow,  in  which  he  showed  that, 
with  appetite,  a  dog  digested  four  times  as  much  food  in  a 
given  time  as  without  it,  led  me  some  time  ago  to  try  and 


analyse,  from  an ,  elementary  point  of  view,  the  complex 
conditions  which  determine  appetite.  In  December  of 
last  year  I  gave  a  lecture  on  appetite  and  its  value  in 
digestion,  which,  judging  from  the  number  of  communica¬ 
tions  I  received  about  it,  interested  the  profession  a  good 
deal.  These  three  facts  therefore — namely,  the  importance 
of  appetite  in  medical  practice,  Pawlow’s  experiment,  and 
the  interest  which  my  own  paper  aroused — led  me  to  think  . 
that  possibly  some  of  my  experiments  and  observations 
might  interest  you  here  to-day.  For  the  elementary 
character  of  the  communication  and  for  its  possible 
fallacies  I  crave  indulgence.  .  * 

In  my  original  paper  I  pointed  out  that  in  the  young 
animal,  appetite— that  is,  the  desire  for  food— depended 
apparently  entirely  upon  hunger,  a  vague  sensation 
referred  to  the  stomach,  but  originating  m  the  tissues 
generally,  as  the  result  of  a  definite  want  in  them.  This 
I  called  the  primative  hunger  factor.  It  may  be  said  to 
be  a  purely  physiological  condition,  depending  on  the 
activity  of  general  tissue  growth,  which  is  only  secondarily 
influenced  by  the  central  nervous  system,  but  primarily 
affected  by  starvation,  exercise,  etc.  It  is  of  prime  impor¬ 
tance  in  the  young,  but  of  gradually  diminishing  importance 
as  age  advances,  being  of  maximal  value  in  the  young 
newborn  child,  and  of  minimal  importance  111  the 
advanced  good  -  liver  or  epicure.  _  In  the  adult,  as 
the  sense  organs  become  functionally  perfected,  a 
cerebral,  nervous,  or  psychic  factor  is  added.  This  is  of 
gradually  increasing  importance  as  age  proceeds,  being 
continually  augmented  as  one’s  dietetic  experiences  are 
increased  and  added  to,' but  diminishing  _  once  more  in 
value  towards  the  termination  of  life.  It  is  non-existent 
in  the  newborn  child,  at  a  minimum  in  the  young  child, 
and  at  a  maximum  in  the  advanced  habitual  good-liver. 

It  is  essentially  the  result  of  the  evolution  of  the  sense 
organs  and  of  education.  If  one  attempts  to  analyse  this 
psychic  factor  one  finds  that  it  depends  partly  upon 
recollection  and  stored  memory  impressions,  the  outcome 
of  previous  gustatory,  visual,  and  olfactory  experiences 
aroused  by  some  propriophysiological  state  and  not  by  any 
obvious  external  stimulus,  and  partly  upon  desires  begotten 
by  mediate  external  stimuli  reaching  the  brain,  chiefly  by 
the  visual,  olfactory,  and  gustatory  nerves,  but  possibly 
also  to  a  slight  extent  by  the  nerves  of  hearing. 

Tlie  relative  values  of  these  different  factors  I  have 
tried  to  estimate  in  man  and  in  the  lower  animals.  My 
experiments  and  observations  have  been  made  on  birds, 
fishes,  dogs,  cats,  monkeys,  and  man ;  both  young  and 
adult  animals  having  been  used.  In  the  first  set  of  obser¬ 
vations  the  hunger  factor  was  as  far  as  possible  kept 
constant,  in  another  set  augmented,  while  in  a  third  set  of 
experiments  it  was,  as  far  as  possible,  abolished  by  feeding 
the  animals  with  their  ordinary  food  before  the  special 
experiments  were  carried  out.  As  regards  the  psychic 
factor  proper,  I  would  only  say  it  appears  to  be  largely 
based  upon  the  likes  and  dislikes  of  the  individual,  which 
likes  and  dislikes  are  probably  normally  determined  by 
tissue  needs,  but  can  be  modified  to  almost  any  extent  by 
the  early  education  of  the  individual ;  for  example,  it  is 
possible  by  feeding  a  young  cat  continually  on  some 
special  form  of  food  to  create  or  establish  a  special  liking 
for  this  food  so  that  this  particular  animal  will  select  this 
food  in  preference  to  any  other,  and  it  is  possible  to  educate 
a  kitten  so  that  it  will  prefer  tomatoes  to  fish.  It  might 
be  here  mentioned  that  it  is  easier  to  establish  in 
carnivorous  animals  a  liking  for  red  vegetables  than  for 
green  substances.  This  factor  is,  of  course,  totally  absent 
in  the  newborn  animal,  which  has  no  likes  or  dislikes,  foi 
the  excellent  reason  that  it  has  had  no  experience  on 
which  to  found  them.  In  support  of  this  one  might 
mention  the  fact  that  the  newborn  infant  will  suck  the 
finger  dipped  in  castor  oil  just  as  readily  as  in  milk. 

In  testing  the  value  of  any  special  sense  great  care  has 
been  taken  to  avoid  simultaneous  stimulation  of  any  other 
sense  which  might  also  arouse  appetite.  For  example,  in 
the  coloured  food  experiments  mentioned  below,  pigments 
without  taste  or  smell  were  always  selected.  The  visual 
factor  was  investigated  by  (1)  altering  the  usual  appearance 
of  the  animal’s  ordinary  food  :  (a)  by  the  addition  of  taste¬ 
less  and  odourless  pigments,  red,  blue,  or  green;  (6)  altering 
its  mode  of  administration  so  as  to  fender  it  unrecognizable 
by  sight  alone — for  example,  giving  milk  in  a  blue  saucer. 
(2)  Observations  on  cases  of  congenital  blindnesss  (and 
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here  I  wish  to  offer  my  best  thanks  to  Dr.  Campbell  and 
the  matron  of  the  School  for  the  Blind),  with  special 
reference  to  the  likes,  dislikes,  presence  or  absence  of 
digestive  derangements  in  these  persons.  (3)  Inquiring  as 
to  the  popularity  (estimated  by  the  average  number  sold) 
of  various  coloured  foodstuffs  from  some  of  the  large 
caterers. 

The  olfactory  factor  has  been  investigated  by  altering 
the  usual  smell  of  the  food  by  (a)  admixture  with 
strong-smelling  substances — for  example,  anise,  sassafras, 
asafoetida,  valerian,  etc. — or  ( b )  by  cooking  ;  while  the 
gustatory  factor  has  been  investigated  by  adding  odour¬ 
less,  colourless,  sweet,  bitter,  acid,  or  saline  substances  to 
the  animal’s  usual  food. 

As  the  result  of  numerous  observations  and  tests  along 
these  lines,  one  comes  to  the  following  conclusions : 
{ a )  That  in  most  animals  one  of  the  above  factors  is  of 
prime  importance — for  example,  in  birds,  some  fishes,  and 
monkeys  the  visual  factor  has  preference.  In  dogs  the 
olfactory  factor  is  the  chief  one  concerned  in  appetite ; 
while  in  adult  man  taste  is  probably  most  important. 
(b)  The  value  of  the  different  factors  not  only  varies  with 
the  animal,  but  with  its  age  and  education,  the  latter 
determining  its  likes  and  dislikes  upon  which  the  psychic 
factor  so  largely  depends. 

Turning  now  to  individual  cases,  we  find  in  cats  the 
visual  factor  is  of  the  greatest  value,  these  animals 
recognizing  and  selecting  their  food  almost  entirely  by 
sight.  In  this  connexion  I  would  mention  that  in  one 
experiment  a  young  cat  would  drink  lead  lotion  (thinking 
it  was  milk),  but  refused  milk  itself  out  of  a  blue  saucer. 
The  cat  when  playing  with  a  mouse  is,  I  suggest,  simply 
cultivating  its  psychic  appetite  factor,  and  securing 
thereby  an  efficient  secretion  of  digestive  juice.  Again, 
a  cat  will  often  reject  food  stained  with  malachite  green, 
whereas  milk  or  meat  stained  red  it  will  eat  with  avidity. 

In  birds  and  fishes  again  the  visual  factor  is  of  great 
importance.  Blind  fishes  will  in  many  cases  starve  in  the 
midst  of  plenty.  In  this  connexion,  Strong  has  shown 
also  that  birds  normally  use  vision  to  select  their  food,  but 
may  with  practice  also  evolve  and  employ  their  sense  of 
smell.  I  myself  have  observed  no  evidence  of  any 
olfactory  factor  in  these  creatures.  In  man  the  visual 
■factor  is  of  some  importance,  and  although  one  is  unable  to 
place  with  certainty  a  definite  appetite  value  on  the  three 
primary  colours,  it  is  probable  that  in  man  and  carnivorous 
animals  their  value  is  red,  blue,  and  finally  green.  In 
normal  persons,  from  inquiries  made  in  many  restaurants 
on  the  most  popular  colours  used,  one  finds  that  with  the 
■better  educated  adults  chocolate  is  the  favourite 
colour,  with  children  pink  is  usually  selected, 
while  green  substances  are  almost  universally  dis¬ 
liked.  Among  the  poorer  classes  yellow  appears 
the  most  popular.  In  congenitally  blind  cases  the 
appetite  does  not  appear  to  be  notably  impaired, 
but  it  is  interesting  to  note  that  very  few  (4  out  of  26  cases 
examined)  like  meat,  while  nearly  all  exhibit  a  preference 
for  strong-tasting  substances,  suggesting  that  the  gustatory 
factor  replaces  to  some  extent  the  normal  visual  com¬ 
ponent  of  appetite.  One  might  also  point  out  that  such 
cases  nearly  always  dislike  vegetables,  which  are  generally 
almost  tasteless.  In  dogs  the  olfactory  factor  is  of 
maximum  value.  The  dog  cares  little  what  the  food  looks 
like  as  long  as  it  smells  all  right  ;  red,  blue,  or  green 
meat,  provided  the  smell  is  not  interfered  with,  being 
eaten  with  avidity. 

That  dog  will  not  eat  dog  is  supposed  to  be  truism  ;  but 
this  statement,  on  investigation,  appears  to  need  a  little 
modification,  and  I  would  suggest  that  whether  dog  will 
or  will  not  eat  dog  depends  upon,  first,  the  age  of  the 
■eating  dog ;  secondly,  its  education ;  and  thirdly,  the  form 
*n  which  the  edible  dog  is  presented.  A  young  dog,  as  a 
rule,  has  very  little  scruple  about  eating  his  brother,  while 
the  dogs  of  Constantinople,  again,  eat  their  brethren,  as 
■all  of  us  know  full  well  who  happen  to  have  visited  that 
most  interesting  city ;  while  practically  any  dog  will  eat 
its  most  intimate  friend  provided  it  is  disguised  by 
cooking. 

In  the  monkey  the  olfactory  and  gustatory  factors  are 
secondary  to  the  visual,  the  animal  selecting  its  food 
almost  entirely  by  vision.  If  it  (the  food)  looks  all  right, 
the  animal  puts  it  into  its  mouth.  If  the  taste  is  wrong, 
he  then  takes  it  out  and  smells  it. 


Thus  we  see  the  value  of  the  different  factors  in  appe¬ 
tite  varies  with  the  animal,  with  its  education,  and  with 
its  age.  As  regards  the  gustatory  factor,  one  might  point 
out  that  in  the  evolution  of  appetite  the  animal  gains 
gustatory  experiences  before  visual  or  olfactory,  while 
when  evolved  the  gustatory  stimulation  is  the  last  to  come 
into  play  normally.  The  value  of  the  gustatory  factors 
varies  with  the  age  of  the  auimal  and  with  the  different 
classes  of  tasty  substances.  In  general  terms  it  may  be 
said  that  sweet  substances  have  a  maximum  appetite 
value,  while  bitter  substances  have  a  greater  value  than 
acid.  An  animal  as  a  rule  rejects  an  acid  substance  before 
it  will  a  bitter  one,  possibly  because  the  acid  substance 
acts  chiefly  on  the  front,  while  the  bitter  substance  acts 
most  at  the  back,  of  the  tongue.  In  man  the  gustatory 
factor  is  probably  more  important  than  either  the  olfactory 
or  visual. 

Finally,  as  regards  olfactory  sensation  in  man,  one  might 
point  out  that  it  appears  more  potent  in  inhibiting  appetite 
than  in  producing  or  augmenting  it. 


SECTION  OF  ANATOMY. 

Christopher  Addison,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 

President. 

DISCUSSION  ON 

THE  TEACHING  AND  EXAMINATION  IN 
ANATOMY. 


OPENING  PAPERS. 

I. — Christopher  Addison,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 

President  of  the  Section,  and  Lecturer  on  Anatomy, 

St.  Bartholomew’s  Hospital. 

It  is  sometimes  complained  of  the  expert  that  he  is  high- 
minded,  prone  to  exaggerate  the  importance  of  his  own 
speciality,  as  if  it  were  an  end  in  itself ;  and  that  he  is  not 
tolerant  enough  of  outside  criticism,  or  is  inclined  to  ignore 
or  summarily  to  dismiss  it  as  arising  from  ignorance  or 
prejudice.  There  is,  I  think,  a  substantial  measure  of 
justice  in  these  complaints,  and  we  know  that  because  of 
them  unthinking  persons,  from  very  old  times,  have 
sought  to  discredit  knowledge  itself  by  saying  that  it 
“  hath  in  it  somewhat  of  the  serpent,  and,  therefore,  when 
it  entereth  into  a  man,  it  makes  him  to  swell.”1  You 
remember  how  adequately  Bacon  deals  with  this  objection, 
and  it  is  not  necessary  here  to  recite  the  reasons  for  his 
conclusion  that  “  there  is  no  danger  at  all  in  the  pro¬ 
portion  or  quantity  of  knowledge,  which  ...  if  it  be 
taken  without  the  true  corrective  thereof,  hath  in  it  some 
nature  of  venom  or  malignity,  and  some  effects  of  that 
venom,  which  is  ventosity  or  swelling.”  This  corrective 
spice,  he  points  out,  is  charity,  and  knowledge,  if  it  be 
severed  therefrom,  “  hath  rather  a  sounding  and  unworthy 
glory  than  a  meriting  and  substantial  virtue.”  By  charity 
is  here  meant  that  the  knowledge  obtained  shall  be  seen  in 
its  right  proportion  to  the  mass  of  that  which  is  not  yet 
attained,  that  it  shall  be  used,  by  all  means,  to  assist  in  the 
acquirement  of  other  branches  of  knowledge,  and  that  it 
shall  be  so  applied  that  it  will  benefit,  as  much  as  possible, 
not  only  the*  individual  himself,  in  his  character  and 
judgements,  but  mankind  in  general. 

With  your  permission,  for  the  remainder  of  the  fifteen 
minutes  allotted  in  the  rules  of  this  Association  to  a 
Section  President’s  address,  1  will  try  and  apply  these 
considerations  to  the  teaching  of  anatomy. 

We  teach  anatomy,  I  suppose,  chiefly  that  a  knowledge  of 
it  may  be  of  assistance  in  the  maintenance  of  health  and 
in  the  discovery  and  treatment  of  disease.  The  time 
allowed  for  the  study  of  it  is  limited,  and,  in  view  of  the 
great  developments  of  pathology,  bacteriology,  and  other 
subjects  of  the  final  years  of  medical  study,  it  is  certain 
that  it  cannot  be  extended.  Moreover,  anatomy  is  an 
intrinsic  part  of  medical  education,  and  we  need  to  be 
careful  that  it  does  not  occupy  a  place  apart,  but  becomes 
interwoven  with  the  rest  as  intimately  as  possible.  In  act  1 
tion,  the  subject  peculiarly  lends  itself  to  a  vicious  sys  em 
of  cramming,  which,  if  we  encourage,  not  on  y  is  e 
knowledge  gained  less  serviceable  and  lasting,  u 

1  Bacon,  The  Advancement  of  Learning. 
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to  examine  bones,  to  consider  doe  advantages  presented  by 
their  several  shapes.  the  causes  and  significance  of  the 
chief  features  of  them,  and  so  on.  How  can  a  man.  for 
example,  have  any  understanding  of  the  upper  end  of  the 
femur  unless  at  the  same  time  he  is  told  something  of  the 
hip-joint,  and  how  the  weight  of  the  body  is  transmitted  in 


the  erect  position?  The  shoulder  and  hip-joint  will 
certainly  be  better  comprehended  if  they  are  taken  side  by 
side,  their  special  adaptations  and  differences  pointed  out, 
and  the  bearing  of  the  same  on  the  surgery  of  dislocation 
and  fracture.  The  muscles  we  can  consider,  to  a  great 
extent,  in  groups,  and  examine  their  interaction  ;  a  man, 
for  instance,  can  have  little  knowledge  of  the  grasp  of  the 
hand  if  the  flexors  aud  extensors  occupy  separate  compart¬ 
ments  iu  his  mind:  the  vascular  system,  the  nervous 
system,  and  the  viscera  are  mines  of  rich  material;  and 
there  is  no  reason  why  we  should  not  freely  borrow  for 
our  assistance  from  the  plenteous  stores  of  the  physiologist, 
the  pathologist,  and  the  clinician.  We  can  freely  confess 
when  we  do  not  understand,  and  thereby,  perhaps,  we  may 
stimulate  some  one  of  our  hearers  to  do  better  than 
ourselves.  It  follows  also,  I  think,  that  we  have  made  a 
mistake  if  we  have  specialized  too  early,  and  before  we 
have  had  any  experience  iu  the  treatment  of  patients  od 
our  own  responsibility. 

When  the  student  begins  his  study  of  anatomy  lie  is 
commonly  equipped  with  a  certain  knowledge  of  biology ; 
and  in  connexion  with  the  earnest  discussions  which  are 
takiug  place  at  the  present  time,  with  a  view  to  a  proper 
apportionment  of  the  different  parts  of  the  early  medical 
studies,  and  iu  which.  I  am  sure,  we  all  desire  to  co-operate, 
in  order  that  as  much  time  as  possible  may  be  obtained  for 
those  later  studies  which  form  the  basis  of  the  average 
man's  life-work,  I  may.  perhaps,  be  allowed  to  make  one 
observation  iu  regard  to  the  relation  of  early  training  in 
biological  science  to  the  study  of  anatomy.  Some  of  tlx? 
work  that  is  often  done  iu  the  way  of  dissecting  higher 
types  seems  to  be.  iu  a  measure,  redundant,  and  might,  I 
tiiiuk,  with  advantage  be  curtailed;  but  I  am  firmly 
convinced  that  it  leads  to  a  saving  of  time,  and  to  a  much 
better  knowledge,  if  the  students  come  to  us  with  some 
acquaintance  with  elementary  animal  and  vegetable 
physiology  and  structure,  the  instruction  in  which  forms  a 
part  of  the  courses  iu  biology.  After  all,  this  is  the  only 
part  of  the  student's  training  in  which  he  is  introduced  to 
these  things,  and  it  is  a  striking  and  significant  fact  that 
the  preliminary  medical  sciences  enter  so  largely  into 
many  of  the  great  medical  discoveries  of  our  time,  in 
bacteriology .  pathological  chemistry,  malaria,  yellow  fever. 
Malta  fever,  sleeping  sickness,  and  others. 

It  has  been  a  part  of  my  contention  that  abundance  of 
illustration  is  necessary  to  the  teaching  of  anatomy,  and  an 
elementary  knowledge  of  the  facts  of  biology  in  our 
students  enables  teachers  many  a  time  to  draw  upon  a 
large  and  fruitful  field,  aud  not  anatomists  only,  but  many 
of  the  other  teachers  of  the  student  of  medicine. 

Physicians  and  surgeons  tell  us  that  nowadays,  with  tlie 
medical  curriculum  crowded  with  subjects  and  classes, 
students  have  too  little  time.  and.  sometimes  possibly,  a 
diminishing  disposition,  carefully  to  study  cases  at  the 
bedside-  where  alone  they  can  be  learnt — and  that,  in 
con  sequence,  the  art  of  medicine  is  suffering.  It  is,  there¬ 
fore,  the  more  necessary  for  us,  as  anatomists,  who  have 
the  men  in  their  early  years,  to  do  what  we  can  to  train 
them  well  iu  the  arts  of  'observation  and  judgement,  and 
to  discourage  them  simply  from  a  ‘compendious  extraction 
of  other  men's  wits,"  whereby,  as  a  rule,  they  “  take  hold 
only  of  the  superficial  ornaments  and  shews  of  learning.” 

II.  David  AYatkkston,  M.A.,  M.D.,  F.R.C.S.Ed., 

Lecturer  on  Anatomy,  University  of  Edinburgh, 
lx  -ecu.  Dr.  'Waterston  pointed  out  the 

enormous  increase,  during  recent  years,  in  the  scope  of  the 
different  subjects  of  the  medical  ourricnlum,  including 
anatomy.  This  increase  had,  in  many  instances,  led  to 
subdivision  of  the  subjects  into  more  or  less  independent 
parts,  and  iu  anatomy  the  same  change  appeared  to  be 
imminent.  After  outlining  a  minimum  course  of  anatomy 
suitable  for  medical  students,  and  the  practical  details  in¬ 
volved,  he  urged  the  advantages  which  would  follow  from 
some  alteration  in  the  present  system  of  examinations  as  a 
test  s  -  tnessio  pass  on  to  other  subjects  of 

his  curriculum. 

DISCUSSION. 

Professor  A.  Robinson  Birmingham)  was  convinced  that 
the  number  of  hours  to  be  devoted  to  practical  anatomy 
would  iu  the  future  have  to  be  as  definitely  fixed  as  the  case 


Auo.  29,  1908.] 


THE  MECHANISM  OF  RESPIRATION.  5*9 


of  other  practical  subjects.  The  time  which  formerly  was 
devoted  to  dissection  had  in  recent  years  been  encroached 
upon  from  all  sides,  the  result  being  that  knowledge  of 
anatomy  was  now  gained  in  a  shorter  time,  but  much  less 
by  the  student’s  own  dissections  than  of  old.  This 
might  or  might  not  be  an  advantage ;  but  in  any  case, 
whatever  system  was  adopted,  it  should  be  recognized 
that  the  subject  must  be  taught  from  a  broadly  educa¬ 
tive  as  well  as  technical  point  of  view.  There  was 
much  complaint  on  the  part  of  unobservant  people  that 
too  much  attention  to  fine  details  was  exacted,  but  it  was 
really  just  in  this  connexion  that  the  wider  educative 
function  of  the  study  of  anatomy  came  in.  Attention  to 
detail  was  demanded  with  the  object  of  impressing  upon 
the  student  the  importance  of  that  precision  of  observation 
which  was  so  essential  in  the  later  stages  of  the  medical 
curriculum.  Detail  dealt  with  from  this  point  of  view 
served  a  most  useful  function.  From  the  technical  point 
of  view  more  stress  should  be  laid  upon  general  principles 
and  less  upon  mere  memory  knowledge  of  relations  than 
was  sometimes  the  case.  It  was  important  that  the 
teacher  should  always  bear  in  mind  and  impress  upon  his 
students  the  practical  application  of  the  subject.  In  this 
respect,  however,  it  must  be  admitted  that  the  teacher 
was  handicapped  by  the  questions  in  examination  papers 
which  were  so  frequently  more  adapted  to  test  the  student’s 
knowledge  of  minute  detail  rather  than  his  appreciation  of 
the  broad  facts  of  more  general  practical  importance. 

Professor  A.  Keith  (London)  thought  it  would  be  an 
improvement  if  the  student’s  whole  time  were  given  for 
one  year  to  one  subject  instead  of  his  attention  being 
directed,  as  at  present,  to  several  subjects  at  the  same 
time. 

Dr.  T.  H.  Bryce  (Glasgow)  agreed  with  Dr.  Robinson 
that  reform  could  be  brought  about  best  by  reform  of  the 
traditional  methods  of  examination.  Similarly  he  was  of 
the  opinion  that  the  amount  of  detail  taught  should  be 
curtailed,  that  general  principles,  introduced  specially  from 
embryology,  should  have  the  prominent  place,  and  that 
points  of  physiological  and  practical  import  should  be  em¬ 
phasized.  He  urged  that  both  in  the  interest  of  the 
teachers  and  the  taught  histology  should  be  restored  to 
the  anatomical  department,  for  both  its  facts  and  methods 
were  purely  anatomical. 

Professor  Elliot  Smith  (Cairo)  regarded  it  as  of  the 
utmost  importance  to  the  teacher  of  anatomy  that  the  pre¬ 
liminary  training  in  biology  should  be  maintained.  Eight 
years’  experience  in  teaching  students  without  such 
biological  training  had  convinced  him  that  if  the  student 
had  not  received  such  training  previously  the  professor  of 
anatomy  was  driven  to  impart  it,  however  much  he  might 
strive  to  avoid  doing  so.  The  separation  of  microscopical 
anatomy  from  gross  anatomy  was  a  most  serious  loss  to 
the  teacher  of  anatomy.  The  teaching  of  histology  had 
been  given  up  to  the  physiologist,  when  physiology  first 
became  an  independent  subject,  chiefly  because  the 
physiologist  at  that  time  had  so  little  else  to  teach.  But 
his  subject  had  since  grown  to  such  an  enormous  extent 
that  microscopical  anatomy  had  become  an  incubus  to  him. 
while  its  loss  was  apt  to  have  a  demoralizing  influence  on 
the  teaching  of  anatomy  and  a  narrowing  effect  on  the 
outlook  of  the  anatomist.  Another  serious  reason  for  the 
teaching  of  both  microscopical  and  gross  anatomy  by  the 
same  man,  or  rather  in  the  same  department,  was  that  the 
borderland  (that  is,  the  minute  anatomy  appreciable  to  the 
naked  eye,  a  part  of  anatomy  of  the  utmost  importance  to 
the  student  in  the  post-mortem  room)  would  not  then  be 
neglected  to  the  extent  it  was  apt  to  be  at  present. 

Professor  C.  J.  Pattex  (Sheffield)  thought  anatomists 
were  indebted  to  Dr.  Waterston  for  bringing  forward  so 
important  a  subject  at  the  time  when  anatomy  had  under¬ 
gone  modern  developments  and  was  recognized  as  a  pure 
science  subject.  Anatomical  laboratories  should  be 
equipped  with  all  the  apparatus  necessary  for  those  en¬ 
gaged  in  anatomical  research.  He  agreed  that  histology 
should  be  taught  in  the  anatomical  department,  and  that  a 
definite  time  should  be  allotted  for  work  in  the  anatomical 
laboratory. 

Dr.  R.  K.  Howat  (Middlesbrough)  thought  that  as 
anatomy  examiners  were,  for  the  main  part,  themselves 
anatomists,  the  remedy  in  the  method  of  examination  lay 
in  their  own  hands.  It  behoved  teachers  to  realize  the 
atmosphere  of  strangeness  enveloping  students  entering 


upon  anatomical  study.  The  tuition  in  naked-eye  anatomy 
should  be  by  demonstrations  to  small  groups  of  students, 
and  the  dissection  of  a  part  should  only  follow  on  the 
proved  acquisition  of  a  reasonable  amount  of  information 
about  the  anatomy  of  that  part. 

Professor  J.  Symington  (Belfast)  believed  that  the  evils 
complained  of  with  reference  to  both  the  teaching  and  the 
examinations  in  anatomy  were  in  many  cases  due  to  the 
fact  that  teachers  had  to  prepare  candidates  for  ex¬ 
aminations  in  which  they  did  net  take  part,  and  to  the 
examiners  knowing  nothing  of  the  candidates’  previous 
work  and  training.  This  occurred  more  especially  in  the 
conjoined  boards  of  the  various  diploma-granting  bodies, 
and  also  to  a  considerable  extent  in  the  London  University. 
He  was  glad  to  notice  that  an  important  change  was 
coming  into  force  in  the  London  University  by  which  the 
internal  teachers  would  be  adequately  represented  on  the 
examining  board.  In  the  teaching  universities  he  .thought 
it  rested  with  the  professors  to  introduce  any  changes  they 
believed  desirable. 
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By  Arthur  Keith,  M.D.Aberd.,  F.R.C.S.Eng., 

Hunterian  Professor,  Royal  College  of  Surgeons  of  England. 

In  every  department  of  medical  knowledge  a  period  of 
stability  and  content  is  followed  by  one  of  unrest  and  dis¬ 
satisfaction.  At  the  present  moment  our  knowledge  of  the 
mechanism  of  human  respiration,  after  a  quiescent  period 
of  some  fifty  years — for  it  has  changed  very  little  since 
Hutchinson  published  his  article  in  Todd’s  Encyclopaedia 
in  1852 — seems  to  be  entering  a  period  of  transformation. 
The  discovery  and  use  of  x  rays  have  had  a  powerful 
influence  in  effecting  this  change,  but  a  number  of  factors 
have  been  really  at  work,  not  the  least  of  these  being 
Sherrington’s  brilliant  researches  into  the  reflex  co-ordina¬ 
tion  of  voluntary  muscles.  The  present  time,  then — one  in 
which  the  utility  of  respiratory  exercises  is  being  much 
discussed  in  the  lay  and  medical  press — is  most  opportune 
for  taking  stock  of  the  opinions  each  one  has  formed  of  the 
mechanism  of  respiration  as  far  as  it  relates  to  man  in 
health  and  in  disease.  What  we  aim  at,  I  believe,  is  not  a 
general  expression  of  belief,  but  a  frank  statement  of  per¬ 
sonal  observation  and  personal  conclusion,  and  I  therefore 
propose  to  introduce  the  subject  briefly  to  you  by  recapitu¬ 
lating  the  various  steps  which  led  me  to  investigate  the 
subject  and  reformulate  the  opinions  which  I  had  previously 
held. 

Some  fourteen  years  ago,1  while  investigating  the 
anatomy  of  apes,  I  was  struck  with  the  fact  that  in  the 
majority  of  that  peculiar  anthropoid,  the  gibbon,  the  joint 
between  the  manubrium  and  the  rest  of  the  sternum  occurs 
at  the  level  of  the  third  pair  of  costal  cartilages,  a  variation 
which  is  occasionally  to  be  seen  in  man.  To  explain  the 
anomaly  I  commenced  a  series  of  observations  on  the 
movements  and  utility  of  this  joint  in  man,  and  found  it 
was  the  site  of  a  free  movement,  and  that  the  manubrium 
stemi.  the  first  pair  of  ribs,  with  Sibson’s  fascia,  formed  a 
physiological  entity,  a  kind  of  lid  for  the  thorax.  The 
thoracic  lid  is  hinged  behind  to  the  first  dorsal  vertebra  ; 
its  anterior  end  articulates  with  the  body  of  the  sternum, 
everv  elevation  of  the  sternum  being  accompanied  by  a 
movement  at  the  stemo-manubrial  joint  in  those  with  a 
normal  type  of  respiration.  It  was  clear  that  this  joint 
was  one,  not  of  minor,  but  of  the  very  utmost  importance 
in  the  proper  performance  of  the  mechanism  of  respiration. 
In  searching  the  literature  connected  with  this  part  of  the 
body,  I  encountered  Freund’s2  observations  on  the  mal¬ 
formation  of  the  first  pair  of  ribs,  the  premature  ossifica¬ 
tion  of  their  cartilages,  and  the  frequent  formation  in  these 
circumstances  of  a  false  joint  between  first  rib  and 
manubrium.  In  his  opinion  these  anomalies  were  con- 


1  A  Variation  which  occurs  in  the  Manubrium  Sterni  of  Hi„he. 
rimates.  Jour,  of  Aunt,  and  Physiol.,  vol.  xxx,  1896.  rmnl-W/e  11 

■2  Freund.  W.  A.,  Der  Znsammenlvnuj  gewisfer  mAn 

it  Primiiren  Bippcn  Knoepelano nialien,  Erlanger,  lsoy.  Pi  - 
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genital  and  a  common  cause  of  apical  phthisis.  The 
meaning  of  the  manubrio- sternal  joint  did  not  occur  to 
him  ;  but,  in  1888,  Hasse,8  who  has  made  ample  and  very 
accurate  contributions  to  our  knowledge  of  the  mechanism 
of  respiration,  measured  the  movements  which  occurred 
at  this  joint.  German  physicians  are  fully  alive  to  its 
importance.  Professor  D.  Rothschild,4  who  was  the  first 
to  grasp  the  clinical  importance  of  this  joint,  found  that  in 
126  individuals,  showing  the  thorax  paralyticus,  there 
were  thirty-four  in  whom  there  was  no  manubrio-sternal 
niovement ;  in  twelve  soldiers  suffering  from  phthisis  there 
Were  five  in  whom  this  movement  was  absent.  Rothschild 
recognises  that  Freund’s  theory  is  untenable,  but  in  my 
opinion  he  is  in  error  in  ascribing  the  imperfect  expansion 
of  the  apex  of  the  lung  as  being  due  chiefly  to  a  loss  of 
movement  at  the  manubrio-sternal  joint.  I  hope  to  show 
you  'that  a  free  movement  of  the  first  pair  of  ribs  and 
manubrium  is  not  enough  to  secure  a  complete  expansion 
of  the  apex  of  the  lung ;  for  this  purpose  a  free  movement 
of  the  diaphragm  is  much  more  essential.  The  ossification 
df>the  sterno-manubrial  joint  is  not  a  cause  of  apical 
phthisis :  apical  phthisis  and  loss  of  movement  at  this  joint 
are  the  result  of  a  vitiated  action  of  the  inspiratory 
muscles,  especially  of  the  diaphragm.5 

Some  years  later,  about  1903,  my  attention  was  drawn 
to  the  diaphragm,  especially  to  that  part  of  it — the  crura — - 
which,  rising  from  the  spine,  ascends  almost  vertically  to 
be  inserted  into  the  central  leaflet — a  part  at  that  time 
regarded  as  immovable.  The  meaning  of  the  crural  part 
of  the  diaphragm  was  unintelligible  if  the  central  leaflet 
were  really  a  fixed  part,  but,  happily,  x  rays  then  came  to 
our  aid,  and  it  was  easy  to  see  that  the  central  part  of  the 
diaphragm — the  part  on  which  the  heart  rested — was 
freely  movable,  and  that  the  heart  and  pericardium  under¬ 
went  a  respiratory  movement  which  varied  with  the  type 
of  respiration,  but  that  its  respiratory  movement  was  as 
freely  forwards  as  downwards  in  most  individuals.  It  was 


seen,  further,  and,  so  far  as  I  know,  Dr.  Halls  Dally6  was 


the  first  to  record  the  fact,  that  the  diaphragm  underwent 
very  little  change  in  curvature  as  it  descended  ;  it  acted  as 
a  true  piston,  the  abdominal  viscera  giving  it  solidity  ;  it 
was  not  flattened  and  drawn  away  from  the  chest  walls 


diaphragm,  the  strain  on  the  trachea  can  be  felt  in  the 
neck.  Adhesive  mediastinitis  prevents  the  movement  of 
the  roots  and  of  the  heart,  and  gives  rise  to  the  disturbed 
respiratory  movements  fully  described  by  Wenckebach.3 
The  functional  meaning  of  the  root  movement  will  become 
evident  when  the  respiratory  movements  of  the  lungs  are 
discussed. 

It  would  take  us  too  far  afield  to.  enter  fully  into  the 
respiratory  movements  of  the  ribs  and  into  the  action  of 
the  muscles,  ligaments,  and  joints  which  determine  these 


movements.  I  do  not  propose  to  reopen  that  ever-green 


controversy  regarding  the  action  of  the  intercostal  muscles. 
I  will  content  myself  by  pointing  out  that  the  results 
obtained  by  Newall  and  Martin,10  showing  the  action  of  the 
internal  intercostal  sheet  to  be  expiratory,  are  not  reliable: 
(1)  Because'  of  the  grave  injury  to  the  animal  entailed  by 
the  operation  they  performed;  (2)  that  it  is  physically 
impossible  that  the  part  of  the  internal  intercostals 
between  the  costal  cartilages  can  be  expiratory  in  action — 
and  yet  that  is  what  they  record.  Rather  would  I  rely  on 
Duchenne’s  observations  on  living  human  individuals,  a 
reliance  strengthened  by  personal  observation,  that  both  of 


these  muscles  are  in  action  during  inspiration  and  both 


may  be  in  action  during  expiration.  One  of  the  chief  uses 
of  the  intercostal  muscles  is  to  resist  the  indrawing  of  the 
intercostal  spaces  by  the  negative  pressure  within  the 
chest  during  inspiration.  There  is  no  manner  of  doubt 
that  Sibson 11  was  right  when  he  said  that  during  inspira¬ 
tion  the  lower  intercostal  spaces  increase  in  width  and  the 
upper  decrease.  « 

There  are  certain  anatomical  features  of  the  ribs,  of  the 
respiratory  muscles,  and  of  the  costal  articulations  which 
are  altogether  unintelligible  on  the  modern  teaching  of  the 
respiratory  mechanism.  I  will  merely  enumerate  these 
features  now :  (1)  The  concavity  of  the  upper  border  of  the 
ribs  from  the  first  to  the  sixth  ;  the  convexity  of  the  upper 
border  of  these  from  the  sixth  to  the  eleventh  ;  the  concave 
condylar  costo-transverse  joints  of  the  upper  set ;  the  flat, 
gliding  costo-transverse  facets  of  the  lower ;  the  strong 


and  wide  attachment  of  the  ilio-costalis  to  the  lower  set; 


the  origin  of  the  accessorius  from  the  lower  set  and  its 


when  its  fibres  contracted ;  it  was,  as  already  said,  a  true 
piston  pushing  the  viscera  downwards  and  forwards 
against  the  epigastric  region,  and  at  the  same  time  raising 
and  -pushing  outwards  the  lower  ribs.  If  the  abdominal 
musculature  restrained  the  visceral  movements,  then  the 
force  of  the  diaphragm  was  entirely  expended  on  the  lower 
^ibs, 'raising  them  and  pushing  them  outwards  in  a  manner 
so  accurately  described  by  Duclienne,  and  through  the 
lower  ribs,  also  helping  to  raise  the  sternum.  The  visceral 
movement  and  relaxation  of  the  abdominal  musculature 
were  seen  to  be  intrinsic  parts  of  the  simplest  respiratory 
act.  At  an  early  date  Wenckebach7  recognised  the  cause 
of  the  disturbed  respiration  of  those  who  were  the  subjects 
of  marked  enteroptosis.  He  saw  that,  with  the  sinking 
down  of  the  abdominal  viscera,  the  diaphragm  was  thrown 
out  of  action  owing  to  the  withdrawal  of  its  visceral  sup¬ 
port,  and  that  respiration  was  carried  on  by  an  upward 
heaving  of  the  chest,  brought  about  by  the  upper  thoracic 
musculature. 

One  point  puzzled  me  very  much  at  first — one  relating 
to  the  root  or  hilum  of  the  lung.  It  has  always  been 
taught  that  the  root  is  the  most  fixed  part  of  the  lung. 
But  when  it  became  apparent  that  the  central  or  peri¬ 
cardial  area  of  the  diaphragm  underwent  a  respiratory 
movement,  then  it  became  certain  that  the  root  of  the  lung 
must  also  share  in  this  movement,  for  the  pericardium  is, 
in  man,  as  intimately  fused  with  the  root  of  the  lung  as 
with  the  central  part  of  the  diaphragm.  We  now  know 
that  such  is  the  case.8  In  operations  within  the  thorax 
these  movements  have  been  observed  ;  with  descent  of  the 


3  Hasse.  Der  Sternalwinkel,  Angulos  Livlovici,  in  Anatomische  und 
klinisclie  Bezieliung.  Arcli.  fur  Anat.  und  Physiol.  Anat.  Abth.,  1888, 
p.  305. 

4  Rothschild.  Verband  des  Kongresses  fur  Innere  Med.,  1905,  p.  87. 

5  Keith,  A.  Contribution  to  the  Mechanism  of  Human  Respiration. 
Proc.  of  the  Anat.  Soc.  of  Great  Britain  and  Ireland,  May,  1903. 

6  Dally,  J.  Halls.  Lancet,  June  27th,  1903,  p.  1802.  Proc.  Boy.  Soc.. 
February  6th,  1908. 

1  7  Wenckebach,  Iv.  F.  Ueber  pathologische  Beziehungen  zwischen 
Atmung  und  Kreislauf  beim  Menschen.  Sammluny  klinischer 
Vortrdge,  Nene  Folge,  Leipzig.  1907.  See  also  article  on  Enteroptosis 
in  Allbutt  and  RoUeston' s  System  of  Medicine,  vol.  iii,  1907. 

8  Keith,  A.  The  Nature  and  Anatomy  of  Enteroptosis,  Lancet, 
March  7th,  1903,  p.  634. 


insertion  to  the  upper  set ;  the  great  strength  of  the  costal 
cartilages  of  the  sixth,  seventh,  and  eighth  ribs  with 
synovial  joints  between  them ;  the  extremely  strong 
aponeurosis  which,  rising  from  the  transverse  processes  of 
the  upper  lumbar  vertebrae,  ends  on  the  sharp  lower 
border  of  the  twelfth  rib,  and  from  there  is  continued  up¬ 
wards  in  the  lower  four  intercostal  spaces,  thus  binding 
together  the  lower  set  of  ribs  at  and  just  beyond  their  angles ; 
the  fact  that  the  levatores  costarum  increase  in  strength 
and  length  as  one  passes  from  the  first  to  the  last  ribs, 
and  are  so  inserted  into  ribs  that  it  is  physically  impossible 
for  them  to  elevate  the  ribs  and  thus  assist  in  inspiration. 
The  truth  is  that  the  respiratory  movement  of  the  lower 
set  of  ribs  is  totally  different  from  that  of  the  upper  set ; 
the  ilio-costalis  works  synergically  with  the  diaphragm, 
while  the  levatores  costarum  act  as  lateral  flexors  and 
balancers  of  the  spine,  and,  so  far  as  one  can  see,  are  not 
concerned  in  respiratory  movements. 

It  is  usually  taught  that  expiration  is  a  non-muscular  act — 
an  elastic  recoil  of  the  lung  and  costal  cartilages.  That 
the  elasticity  of  the  lung  is  concerned  in  expiration,  and 
that  there  is  a  certain  degree  of  aid  obtained  from  the 
torsion  of  the  cartilages  when  the  thorax  has  been  placed 
in  an  extreme  position  of  inspiration,  are  well  ascertained 
facts,  but  it  is  also  certain  that  the  application  and  action 
of  that  elasticity  is  controlled  by  the  expiratory  muscles. 
The  elasticity  of  the  lung  is  soon  injured  if  the  lung,  after 
removal  from  the  body,  be  repeatedly  inflated,  even  if  only 
to  a  moderate  degree ;  the  elastic  recoil  from  torsion  of 
the  cartilages  must  be  slight,  for  if  the  muscles  be  stripped 
from  the  thorax  of  a  perfectly  fresh  subject,  it  will  be 
found  that  on  holding  the  specimen  head  downwards  the 
thorax  assumes  a  position  of  full  inspiration ;  when  held 
feet  down,  the  ribs  sink  into  an  expiratory  position.  With 
the  descent  of  the  diaphragm  the  abdominal  muscles  yield, 
under  reflexes  set  up  in  the  inspiratory  muscles  ;  at  least 
Mislawski  and  Baglioni  obtained  an  expiratory  reflex  of 
the  abdominal  muscles  by  stimulation  of  the  afferent  fibres 
in  the  phrenic  nerve ;  it  is  most  improbable  that  the  law 


9  Wenckebach,  K.  F.  Loc.  cit. 

10  Newall  and  Martin.  Journ.  of  Physiol.,  vol.  v,  1876. 
11  Sibson,  F.  Phil.  Trans.,  vol.  136,  1846,  p.  501. 
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o£  reciprocal  innervation  of  antagonistic  muscles,  which 
Sherrington  has  shown  to  be  valid  for  so  many  groups  of 
muscles,  should  not  also  hold  good  for  the  respiratory 
muscles.  It  is  inconceivable  that  the  ribs,  during  their 
respiratory  movements,  drag  the  muscles  attached  to  them 
as  passive  burdens.  At  the  commencement  of  the  act  of 
inspiration  the  muscles  of  the  belly  wall  are  felt  to  harden 
and  regulate  the  descent  of  the  viscera,  thus  antagonizing 
the  diaphragm  ;  their  tension  is  felt  to  increase  as  they 
again  push  up  the  viscera,  and  replacing  and  antagonizing 
the  diaphragm.  Mr.  Shakespeare,  the  distinguished 
musician  and  teacher,  has  for  many  years  insisted  that  the 
essential  accomplishment  for  the  singer  is  to  obtain  a 
balance  of  his  respiratory  movements ;  that  is,  the  singer 
must  obtain  and  maintain  an  accurate  and  regulated  con¬ 
trol  of  the  respiratory  antagonists,  so  that  the  movements 
of  the  ribs  and  oi  the  diaphragm,  and  the  escape  of  air, 
must  be  absolutely  under  his  control.  On  the  theory  that 
expiration  is  an  elastic  recoil,  such  control  is  impossible. 
The  most  difficult  cases  to  explain,  if  the  theory  that 
expiration  is  always  under  muscular  control  be  true,  are 
those  cases  where  the  spinal  cord  is  severed  below  the 
exit  of  the  phrenic  nerve,  and  where  the  diaphragm  alone 
keeps  up  respiration.  Nowhere  can  I  find  respiratory 
tracings  of  such  a  case.  In  such  cases,  whether  the 
patient  lies  on  his  back  or  on  his  side,  the  weight  of  the 
viscera  helps  to  antagonize  and  replace  the  diaphragm  ;  I 
infer  that  were  such  a  patient  raised  upwards  into  an 
approximately  upright  posture,  his  respiratory  mechanism 
would  fail. 

During  the  last  few  years  many  observations  have  been 
made  in  the  changes  which  occur  in  the  shape  of  the 
thorax  in  passing  from  childhood  to  old  age,  changes  which 
indicate  corresponding  alterations  in  the  mechanism  of 
respiration,  but  in  this  matter  much  still  remains  to  be 
done.  From  the  observations  of  Mehnert,12  and  of 
Win  trick, 13  and  from  my  own  observations,14  there  can  be 
no  doubt  that  the  ribs  sink  gradually  down  into  a  more 
oblique  position  with  an  increase  in  age  of  the  individual, 
due  apparently  to  a  loss  of  tone  of  the  respiratory  muscles, 
especially  of  the  external  intercostal  sheet  on  the  one 
hand,  and  of  a  corresponding  loss  of  tone  in  the  belly  wall 
muscles  on  the  other.  In  those  who  manifest  the  thorax 
paralyticus,  this  costal  declension,  instead  of  extending 
over  many  years,  occurs  suddenly,  much  in  the  same 
manner  as  flat-foot,  or  scoliosis,  to  which  conditions  thorax 
paralyticus  is  closely  allied.  With  the  onset  of  emphysema 
the  opposite  condition  is  produced,  partly  by  the  passive 
inflation  of  the  lung,  but  chiefly  by  the  respiratory 
muscles  being  called  vigorously  into  action.  The  increased 
obliquity  of  the  ribs  is  attended  (1)  by  a  decrease  of  the 
sterno- vertebral  diameter  of  the  thorax,  (2)  by  a  diminution 
of  the  functional  area  and  respiratory  efficiency  of  the 
diaphragm.  A  study  of  the  age  changes,  in  the  shape  of 
the  lung,  emphasizes  this  latter  fact ;  at  birth  the  area  of 
the  diaphragmatic  surface  of  the  lung  is  about  40  per  cent, 
of  the  costal  surface ;  by  the  eighteenth  year  it  is  about 
30  per  cent.,  by  the  fortieth  year  it  may  be  less  than  25  per 
cent.,  and  in  the  aged  it  may  be  as  little  as  15  per  cent. 
These  results  are  obtained  from  measurements  of  a  few 
random  samples,  but  I  believe  they  represent  less  than  the 
average  decrease  of  the  diaphragmatic  surface.  The 
importance  of  the  gradual  diminution  in  the  sectional  area, 
and  therefore  of  the  functional  efficiency  of  the  diaphragm, 
lias  an  important  bearing  on  the  incidence  of  apical 
phthisis. 

It  is,  however,  when  one  comes  to  study  the  lungs  that 
one  realizes  the  great  blanks  in  our  knowledge  of  the 
mechanism  of  respiration.  The  manner  in  which  the 
expansion  of  the  lung  is  accomplished  is  usually  illustrated 
by  suspending  a  thin  rubber  balloon  within  a  bell  jar 
which  is  furnished  with  a  movable  bottom,  or  diaphragm. 
When  the  diaphragm  is  drawn  downwards  the  balloon 
becomes  inflated.  Now,  while  the  principle  at  work  is 
right,  such  a  model  helps  to  perpetuate  two  serious  errors : 
it  leads  the  student  to  suppose  (1)  that  the  lung,  like  the 
rubber  sac,  is  equally  elastic  in  all  parts  of  its  structure, 
and  (2)  that  it  expands  equally  in  all  directions.  As 
regards  the  lung,  it  is  manifest  that  it  is  made  up  of 


12  Mehnert.  E.  Ueber  die  topographische  Alberverdn  derungen  des 
A  tmungs  apparatus.  Jena,  1901. 

*  "  intrich,  M.  A.  Quoted  by  Mehnert. 

14  Keith,  A.,  Lancet,  1903,  i,  pp.  631,  635,  709. 


structures  of  varying  degrees  of  elasticity,  the  veins  being 
the  least  elastic  and  the  arteries  the  most ;  further,  each  of 
these  structures  increases  in  elasticity  as  it  leaves  the  root 
and  approaches  the  surface  of  the  lung,  the  superficial  zone 
being  the  most  elastic,  the  root  zone  the  least.  The 
expansion  of  the  lung  is  quite  unlike  the  inflation  of  a 
rubber  sac  ;  it  resembles  rather  the  opening  of  a  fan,  the 
bronchi  and  blood  vessels  representing  the  rays  of  the  fan, 
while  the  pulmonary  substance  represents  the  texture 
spread  on  the  rays.  The  respiratory  movement  is  wave¬ 
like  in  character,  commencing  at  one  end  of  the  lung  and 
spreading  to  the  other.  In  the  air-containing  tissue,  lying 
between  the  rays  of  the  pulmonary  fan,  it  is  the  infundi¬ 
bula,  not  the  alveoli  implanted  on  the  wall,  which  expand 
most ;  it  is  the  infundibula  which  are  the  essential  expan¬ 
sible  elements  of  the  lung.  One  must  not  lose  sight  of  the 
fact  that  side  by  side  with  the  infundibula  are  thin-walled 
venous  space,  which  must  undergo  a  simultaneous 
expansion,  and  that  with  insphation,  not  only  is  the 
atmospheric  content  but  also  blood  content  of  the  lung 
increased. 

Perhaps  the  error  of  regarding  the  lung  as  expanding 
equally  in  all  directions  is  even  more  serious  than  that  of 
regarding  it  as  equally  elastic  throughout.  With  inspira¬ 
tion  the  lung  cannot  expand  backwards,  because  the 
dorsal  part  of  the  spine  and  that  part  of  the  ribs  to  which 
the  erector  spinae  is  attached  are  stationary,  or  in  the 
lower  part  of  the  thorax,  actually  move  forward.  It  is  true 
that  Dr.  Dally 15  and  others  have  demonstrated  that  with 
inspiration  there  is  an  unbending  of  the  spinal  curvature, 
so  that  the  lower  dorsal  vertebrae  actually  moves  back¬ 
wards,  but  since  these  vertebrae  carry  the  ribs  and  thorax, 
and  thoracic  contents  with  them,  that  movement  cannot 
cause  the  lung  to  expand  backwards.  Nor  is  there  a 
direct  expansion  on  the  mediastinal  surface  of  the  lung, 
excepting  in  so  far  as  the  depression,  or  descent,  of  the 
heart,  with  the  diaphragm,  allows  it  to  expand.  As 
regards  the  apical  surface  of  the  lung- — the  surface  in  con¬ 
tact  with  Sibson’s  fascia  and  the  first  rib — that  part  of  it 
which  lies  directly  in  front  of  the  neck  of  the  first  rib  will 
not  be  influenced  by  the  elevation  of  the  thoracic  lid,  for  it 
lies  in  the  axis  of  movement.  On  the  other  hand,  the 
costal  and  diaphragmatic  surfaces  are  areas  of  direct 
expansion  ;  by  the  movement  of  the  ribs  the  lungs  are 
extended  outwards,  the  back  to  front  and  side  to  side 
diameters  of  the  infundibula  are  increased ;  by  the  descent 
of  the  diaphragm,  or  by  the  costal  elevation  of  the  whole 
thorax,  as  in  straightening  of  the  spine,  the  vertical 
diameter  of  the  infundibula  is  increased.  For  the  proper 
expansion  of  the  infundibula — an  expansion  in  each  of 
their  three  diameters — it  is  essential  that  the  diaphragm, 
as  well  as  the  ribs,  should  come  into  action.  Putting  the 
matter  in  general  terms,  the  inspiratory  movement  of  the 
lungs  is  a  forward  and  downward  and  outward  one,  and  in 
this  movement  the  root  of  the  lung  must  share,  to  allow 
the  apical  and  dorsal  parts  of  the  lung  to  expand. 

The  lung  is  usually  worked  at  10  per  cent,  of  its  full 
capacity  ;  it  may,  in  those  who  lead  sedentary  lives,  fall  te 
even  5  per  cent.  In  such  reduced  breathing  the  whole 
lung  is  certainly  not  equally  expanded.  Dr.  Clive 
Riviere16  and  others  have  noted  that  in  such  cases  the  apex 
of  the  lung  is  the  part  least  expanded — the  part  furthest 
removed  from  the  actively  expanded  diaphragmatic  or 
costal  surface.  It  is  known  from  direct  observation 
that  the  negative  pressure  in  the  thorax  is  least  in. 
those  parts  furthest  removed  from  the  actively  dilating 
surfaces  of  the  lung.  Harrison’s  sulcus  occurs  on  each  side 
of  the  thorax,  at  a  level  of  the  domes  of  the  diaphragm— r 
the  parts  of  the  thorax  which  feel  first  and  most  the 
negative  pressure  set  up  by  its  action.  If  tracings  be  taken 
over  the  epigastrium  and  over  the  apex  of  the  lung,  it  will 
be  found  that  the  descent  of  the  diaphragm  precedes  the 
descent  of  the  apex  of  the  lung. 

Now.  in  the  reduced,  or  “  lazy,”  type  of  respiration  the 
only  parts  of  the  lung  properly  expanded — and  expansion 
of  a  part  of  the  lung  means  not  only  a  proper  air,  but  also 
an  effective  blood  and  lymph  circulation— are  those 
situated  directly  under  the  actively  expanding  paits  o 
the  chest — the  diaphragmatic,  or  costal,  surfaces  o  ie 
lung.  The  part  most  remote  from  these  influences  is 
the  dorsal  apical  part  of  the  lung — the  pait  v  nc  1  1* * 

15Loc.  cit. 

I® Lancet,  June  8th,  1907. 
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known  to  be  the  usual  site  for  the  onset  of  pulmonary 
tuberculosis — a  point  about  1^  in.  below  the  neck  of  the 
first  rib.  The  primary  focus  is  usually  deep  to  the  surface 
of  the  lung,  near  the  termination  of  the  larger  bronchi  that 
ascend  to  the  apex  of  the  lung — at  the  line  where  the 
superficial  zone  of  greater  elasticity  merges  into  the  deeper 
zone  of  diminished  elasticity. 

The  point  I  wish  to  emphasize  is  that  a  proper  action  of 
the  diaphragm— above  all  the  other  parts  concerned  in  the 
mechanism  of  respiration — is  essential  for  the  proper 
expansion  of  the  apex  of  the  lung ;  the  conical  shape  of  the 
thorax  insures  that  a  descent  of  the  lung  must  be  accom¬ 
panied  by  an  expansion  of  the  apex  in  every  direction. 
However  strong  the  action  of  the  upper  ribs  may  be,  they 
cannot  influence  the  apical  part  of  the  lung  itself,  and  at 
best  they  can  secure  an  expansion  in  only  two  diameters. 
Further,  it  is  well  known  that  gymnastic  training,  which 
in  the  majority  of  cases  leads  to  an  exaggerated  and 
unnecessary  development  of  the  costal  respiratory  move¬ 
ments  and  expansion  of  the  chest,  is  attended  with  a 
partial,  or  complete,  loss  of  the  natural  action  of  the 
diaphragm.  It  is  also  well  known  that  in  men  so  trained 
not  only  heart  trouble,  but  also  apical  phthisis,  is  apt  to 
occur,  as  may  be  seen  in  the  writings  of  Lieutenant- 
Colonel  Davy  and  Lieutenant- Colonel  Deane. 


DISCUSSION. 

Dr.  J.  F.  Halls  Dally  (London)  said :  I  agree  with 
Dr.  Keith  that  the  clearest  conception  of  the  respiratory 
mechanism  is  to  be  gained  by  studying  it  from  the  stand¬ 
point  of  comparative  anatomy.  Both  in  man  and  the  lower 
mammals  we  find  one  koelom  or  body  cavity  with  a 
structure,  the  diaphragm,  subsequently  introduced  in  order 
primarily  to  aid  the  circulation  of  the  blood  and  secondarily 
to  act  as  a  muscle  of  respiration.  In  this  way  the  whole  of 
the  contents  of  the  body  cavity  are  acted  upon  by  the 
respiratory  movements,  and  the  regional  effects  of  these 
mo  cements  are  manifest  from  neck  above  to  perineum  below. 
From  beginning  to  end  the  respiratory  act  is  muscular. 
Whilst  this  is  universally  admitted  with  regard  to  in¬ 
spiration,  only  recently  has  it  been  realized  that  the 
expiratory  act  also  is  brought  about  by  muscular  action, 
the  elastic  recoil  of  the  viscera  taking  but  a  small  share. 
Just  as  Professor  Sherrington  has  shown  in  the  case  of  the 
limbs  that  contraction  of  the  flexor  muscle  group  can  only 
take  place  by  temporary  corresponding  inhibition  of  the 
extensor  musclegroup  and  vice  versa,  so  during  respiration 
I  believe  the  diaphragm  in  its  active  downward  contraction 
to  be  synergic  with  the  powerful  spinal  muscle  group 
which  produces  extension  of  the  vertebral  column,  whilst 
in  expiration  it  is  antergic  to  the  muscles  of  the  abdomen. 
In  other  words,  whilst  the  erector  spinae  and  diaphragm 
are  thrown  into  active  simultaneous  contraction,  inhibition 
occurs  on  the  part  of  the  abdominal  muscles,  whilst  with 
active  expiratory  contraction  of  the  abdominal  muscles 
the  diaphragm  and  erector  spinae  are  inhibited.  Thus  ex¬ 
piration,  whether  quiet  or  forced,  is  brought  about  by  an 
active  muscular  process,  and  is  not  merely  a  return  to  the 
sta  tus  quo  ante  in  virtue  of  pulmonary  elasticity  as  hitherto 
accepted.  The  expiratory  abdominal  muscles  can  be  put 
into  action  by  pain  which  at  the  same  time  alters  the 
depth  and  rhythm  of  the  respiratory  movements  as  well 
as  the  tonicity  of  the  muscles.  Some  part  of  expiration,  it 
is  true,  is  due  to  elastic  recoil  dependent  upon  return  to 
their  former  position  of  bones,  ligaments,  and  soft  parts, 
but  this  property  of  elasticity  has  but  little  influence  pro¬ 
portionate  to  the  effect  produced  by  the  contraction  of 
muscles.  These  muscular  actions  are  co-ordinated  by 
means  of  neurons  of  association,  whereby  the  nerves  of  the 
diaphragm  are  caused  to  enter  into  definite  nerve  systems 
or  combinations  in  order  to  effect  the  required  movements. 
From  the  above,  then,  it  follows  that  the  action  of  the 
muscles  of  the  abdomen  and  of  those  of  the  vertebral 
column  must  be  studied  as  carefully  as  those  of  the  thorax, 
which  up  to  now  have  engrossed  too  large  a  share  of 
attention ;  and  this  leads  me  to  say  that  measurement  of 
chest  expansion  by  itself  is  no  index  of  thoracic  respiratory 
capacity.  Formerly  the  spirometer  of  Hutchinson  was 
much  used,  which,  at  any  rate,  afforded  a  certain  standard 
of  comparison,  but  of  late  years  it  has  become  the  fashion 
in  examination  of  qandidates  for  the  public  services  and 
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for  life  assurance  to  rely  upon  measurement  round  the 
chest  at  the  level  of  the  nipples  with  a  tape  measure,  and  to 
take  the  difference  between  forced  expiration  and  forced  in¬ 
spiration  as  the  record  of  chest  expansion.  I  say  definitely 
that  the  practical  value  of  such  measurement  taken  by  itself 
is  nil ,  especially  when  one  regards  the  fact  that  these 
measurements  are  for  the  most  part  registered  in  males,  in 
whom  the  prevailing  type  of  respiration  is  not  thoracic  but 
diaphragmatic,  which  connotes  movement  of  the  abdominal 
wall,  and  even  if  taken  in  females  would  then  be  very 
misleading.  Thoracic  measurements,  to  be  of  value,  must 
be  taken  in  conjunction  with  those  of  the  abdomen,  for 
often  a  man  may  have  poor  thoracic  but  good  abdominal 
breathing.  Moreover,  not  infrequently  it  happens  that  if 
a  young  candidate  for  one  of  the  services  who  is  rejected 
because  of  his  supposedly  poor  chest  expansion  is  sent  for 
a  course  of  gymnastics,  when  he  again  presents  himself 
has  little  difficulty  in  exceeding  the  minimum  of  2  in., 
because  he  has  now  learnt  to  increase  his  chest  girth 
on  inspiration  by  stiffening  and  contracting  the  now 
better  developed  muscles  of  his  shoulder  girdle.  It  is 
quite  possible  that  his  chest  expansion  is  coincidently  in¬ 
creased,  but  increased  chest  measurement  does  not  therefore 
of  necessity  imply  increased  pulmonary  mobility.  To 
ascertain  this  latter,  in  addition  to  the  above  we  require  a 
differential  measurement  of  the  abdominal  movement 
which  will  afford  some  indication,  although  not  absolute, 
of  the  force  of  contraction  of  the  diaphragm.  A  chest 
expansion  of  less  than  2  in.  does  not  necessarily  indi¬ 
cate  lessened  respiratory  capacity,  nor  does  one  of  2  in. 
or  over  show  that  the  respiratory  capacity  is  even  up 
to  the  average.  In  a  paper  read  before  the  Royal 
Society  in  February  of  this  year  I  have  embodied  my  con¬ 
clusions  as  to  the  movement  of  extension  of  the  vertebral 
column  during  inspiration,  hence  I  will  not  dwell  upon 
this  point,  except  to  say  that  I  regard  this  backward  move¬ 
ment  of  extension,  together  with  the  powerful  downward 
pull  of  the  diaphragm,  as  the  chief  means  by  which  the 
pulmonary  apices  secure  free  access  of  air.  The  maximum 
movement  takes  place  at  the  upper  end  of  the  vertebral 
column,  and  gradually  diminishes  from  above  downwards. 
Some  slight  extension  takes  place  through  the  medium  of 
the  intervertebral  discs,  but  much  of  the  usefulness  of  this 
vertebral  movement  consists  in  the  fact  that  the  crura  of 
the  diaphragm  are  thus  placed  in  a  condition  of  best 
mechanical  advantage  to  exert  direct  downward  pull  upon 
the  lungs.  The  thoracic  movement  is  also  considerably 
aided  towards  the  end  of  the  inspiratory  act.  The 
limitation  of  diaphragmatic  movement  which,  when 
present  apart  from  pleurisy,  indicates,  as  I  believe,  the 
earliest  sign  of  pulmonary  tuberculosis,  is  at  times  replaced 
by  a  jerky,  wavy,  or  interrupted  movement.  Thus  is  pro¬ 
duced  the  kind  of  jerky  breathing  to  which  the  term  “  cog¬ 
wheel  ”  has  been  applied,  which  is  seen  in  various  lung 
diseases,  but  most  frequently  in  pulmonary  tuberculosis. 
I  regard  both  interrupted  and  limited  movement  as  in 
nature  due  to  reflex  irritation,  probably  due  to  toxic 
influence. 

Dr.  F.  O’B.  Ellison  (Dublin)  said  :  Dr.  Keith  struck  a 
true  note  when  he  said  that  our  ideas  on  the  mechanism 
of  respiration  had  recently  undergone  profound  modi¬ 
fications.  In  applying  x  rays  it  must  not  be  forgotten 
that  the  diaphragm  itself  is  not  visible  on  the  fluorescent 
screen,  but  only  the  sudden  transition  from  the  com¬ 
paratively  dark  shadow  of  the  abdominal  viscera  to  the 
light  area  occupied  by  the  lungs.  Experimental  evidence 
shows  that  expiration  still  can  take  place  when  the  spinal 
cord  (in  a  dog)  is  divided  below  the  origin  of  the  phrenic 
nerves,  and  hence  all  the  muscles  which  act  on  the  ribs  are 
paralysed.  On  the  other  hand,  the  action  of  the  levatores 
costarum  may  be  inspiratory,  by  drawing  the  angles  of  the 
ribs  backwards,  tending  to  straighten  out  the  angle  between 
the  ribs  and  their  cartilages,  a  process  also  aided  by  the 
contraction  of  the  intercartilaginous  muscles,  which  has 
been  shown  experimentally  to  be  synchronous  with  the 
diaphragmatic  contractions.  Straightening  the  spine  must 
also  be  inspiratory,  as  it  will  undoubtedly  cause  the  spread¬ 
ing  out  of  the  anterior  extremities  of  the  ribs,  since  the 
two  articulations  of  each  rib  to  the  spine  are  not  in  the 
same  vertical  plane.  The  functions  of  the  bronchial 
muscle  fibres  must  be  considered  in  connexion  with  the 
fact  that  the  amount  of  this  muscle  varies  greatly  in 
different  animals,  being  abundant  in  both  small  and 
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medium  bronchi  in  man  and  pig,  and  very  much  less  in 
the  dog  and  cat. 

l)r.  Waterston  (Edinburgh)  asked  Dr.  Keith  for  an 
explanation  of  the  mechanism  of  respiration  as  a  muscular 
action  in  cases  when  the  spinal  cord  was  torn  or  broken 
in  the  lower  cervical  or  upper  dorsal  region,  and  the 
respiratory  muscles  paralysed.  He  also  pointed  out  that 
the  upper  lobe  of  the  lung  was  forcibly  expanded  by  forced 
expiration. 

Dr.  A.  C.  Geddes  (Edinburgh)  raised  the  question  of  the 
influence  of  the  straightening  of  the  thoracic  segment  of  the 
vertebral  column  upon  the  expansion  of  the  apex  of  the 
lung,  and  pointed  out  the  large  amount  of  movement  of 
the  head  of  a  pregnant  woman  during  sleep. 


MESO-PHOTOGRAPIIY  AND  ITS  APPLICATION 
TO  DELICATE  UNFIXED  EMBRYOS. 

By  C.  J.  Patten,  M.A.,  M.D.Dab.,  D.Sc., 

Professor  of  Anatomy,  University  of  Sheffield. 

Recently,  when  examining  a  large  number  of  embryos 
with  a  view  of  photographing  them  for  class  and  other 
purposes,  my  attention  was  drawn  to  changes  in  shape, 
often  amounting  to  distortion,  which  took  place  during  the 
process  of  “  fixing.”  Apart  from  shrinkage  which  appears 
inevitable,  the  flexures  sometimes  became  abnormally 
marked,  the  branchial  clefts  closed  up  or  gaped  to  an 
unnatural  extent,  while  more  rarely  adventitious  curves 
and  clefts  manifested  themselves.  Worst  of  all,  the  trans¬ 
parency,  which  makes  the  embryo  not  only  so  strikingly 
beautiful,  but  so  useful  when  an  examination  of  its  internal 
economy  is  desired,  was  to  a  great  extent  replaced  by 
opacity.  Naturally,  the  stronger  fixatives  played  the 
greatest  havoc,  but  even  when  the  embryo  was  first  placed 
in  very  diluted  solutions  and  subsequently  allowed  to  pass 
through  baths  of  gradually-increasing  strengths,  it  still 
showed  a  tendency  to  alter  in  form. 

On  the  other  hand,  the  unfixed  embryo,  if  permitted  to 
remain  for  some  time  in  water,  or  even  normal  saline  solu¬ 
tion,  soon  became  soaked  and  swollen,  losing  at  the  same 
time  much  of  its  natural  contour.  No  matter  what  was  the 
solution  used — acid,  alkali,  distilled  water,  boiled  water, 
water  with  a  trace  of  alum,  of  lime,  of  formalin,  of  spirit — 
any  reagent  in  which  the  embryo  was  allowed  to  remain  for 
a  length  of  time  proved  detrimental.  It  thus  occurred  to  me 
that  better  results  might  possibly  be  obtained  were  the 
embryo  photographed  rapidly  in  the  unfixed,  that  is  to  say, 
living  state.  In  embryos  advanced  sufficiently  this  un¬ 
fixed  state  might  be  accompanied  by  movement,  that  is, 
"  quickening,”  before  which  the  heart  propulsions  might 
prove  sufficient  to  produce  vibrations  over  the  body.  Hence 
a  lens  w’ith  good  penetrating  power  and  large  diameter, 
allowing  of  the  shortest  possible  exposure  in  highly  diffused 
daylight,  should  prove  most  useful. 

In  photographing  fixed  embryos  I  have  obtained  success¬ 
ful  results  by  using  an  inch  apochromatic  objective  with 
an  eyepiece  and  the  usual  microscopic  attachment  to  the 
vertical  camera,  the  embryo  lying  in  fluid  in  a  glass  cap¬ 
sule.  Such  an  arrangement  would  not  well  suit  the 
present  purpose.  Owing  to  its  close  proximity  to  the 
object  the  lens  could  not  easily  be  capped.  This  is  not 
necessary  in  long  exposures,  as  fogging  seldom  arises,  nor 
are  the  vibrations  transmitted  to  the  fluid  by  the  with¬ 
drawal  of  the  dark  slide,  usually  injurious,  as  they  cease 
before  the  image  has  had  time  to  affect  the  plate.1  How¬ 
ever,  it  is  evident  that  in  working  with  a  lens  of  wide 
diameter  and  great  rapidity  which  throws  a  flood  of  light 
on  the  plate,  not  only  must  the  lens  be  capped,  but  the 
cap  must  remain  on  until  all  vibrations,  produced  by  the 
withdrawal  of  the  dark  slide,  have  ceased.  But,  apart 
from  the  question  of  vibration,  the  prolonged  exposure, 
which  a  microscopic  objective  with  its  small  diameter 
necessitates  is  quite  unsuitable  in  the  photography  of 
delicate  unfixed  embryos,  which  so  rapidly  deteriorate. 
Again,  the  necessity  of  making  rapid  exposures  follows 
horn  the  fact  that  unfixed  embryos  do  not  always  sink  to 


In  making  long  exposures  with  a  lens  of  small  diameter,  such  af 
microscope  objective,  if  the  vibrations  in  the  fluid  appear  to  contin 
tor  some  time  after  the  removal  of  the  dark  slide,  a  sheet  of  bla 
cardboard  may  be  placed  on  the  rim  of  the  capsule  to  occlude  t 
linage  from  the  lens.  When  the  vibrations  cease  the  cardboard  111; 
gently  be  removed.  Vibrations  may  follow  the  removal  of  the  car 
board,  but  they  are  usually  very  faint. 


the  bottom  of  the  vessel  and  remain  motionless.  In  some 
cases  they  suspend  themselves  in  the  middle  of  the  fluid  or 
near  its  surface,  and  this  is  often  accompanied  by  a  very 
gradual  drifting,  which  in  long  exposures  would  blur  the 
picture.  In  short  exposures,  however,  successful  results 
may  be  secured  under  such  circumstances. 

Seeing,  then,  that  the  microscope,  with  its  objective  and 
eyepiece,  are  not  suitable  adjuncts  to  the  camera  in  this 
kind  of  work,  despite  the  fact  that  the  embryos  in  most 
cases  are  small  and  require  enlargement,  and  are  appa¬ 
rently  subjects  for  “microphotography,”  I  resolved  to 
dispense  altogether  with  such  apparatus  and  use  simply  a 
camera  with  an  ordinary  front,  but  arranged  to  take 
different  sized  lenses  by  a  series  of  adapter  flanges.. 

The  lens  which  I  use  is  a  microplanar  of  75  mm.  focal 
length,  with  a  diameter  of  18  mm.,  and  I  find  it  suits  the 
purpose  admirably.  Many  successful  results  were  obtained 
with  an  open  stop  about  F.4,  and  an  exposure  of  5  to 
10  seconds  in  good  daylight,  the  camera  being  placed  on  a 
table  in  front  of  a  well-lighted  window.  However,  I 
generally  worked  with  F.8  or  F.ll,  making  average 
exposures  of  30  seconds.  By  stopping  down  to  F.22 
and  allowing  about  4  minutes’  exposure  when  the 
subject  permitted  it,  many  finer  details  could  be  obtained. 
Such  are  to  be  seen  in  the  photographs  of  an  embryo 
mouse,  magnified  nine  diameters,  which  I  have  here.  The 
embryo  was  taken  in  a  perfectly  fresh  condition  in  dis¬ 
tilled  water.2  The  comparatively  long  exposure  was  here 
necessary  because  of  the  high  degree  of  transparency  of 
this  embryo,  which  taken  with  its  minute  size  of  3  mm.,  to 
obtain  sufficient  magnification,  nearly  full  extension  of  the 
bellows,  namely,  59  cm.,  was  required.  On  the  other 
hand,  the  guinea-pig  embryo  of  14  mm.,  shown  in  the 
other  twTo  photographs  as  magnified  six  diameters,  being 
further  advanced,  was  less  transparent,  and,  being  larger,  a 
much  shorter  bellows  extension  (15.5  cm.)  sufficed  to 
obtain  a  suitable  magnification.  Here  an  exposure  of 
80  seconds,  working  with  F.22,  was  ample. 

The  microplanar  lens  of  Zeiss  is  so  well  known  by  the 
excellent  results  it  yields  that  it  is  unnecessary  for  me  to 
comment  upon  it.  It  is  really  a  system  of  lenses  which, 
taken  as  a  whole,  serves  not  only  the  purpose  of  making 
photographic  enlargements  and  reductions,  but  also  of 
taking  photographs  of  objects  at  their  natural  size.  It  is?, 
particularly  suitable  in  the  photography  of  embryos  and 
other  such  small  objects,  enlarging  the  smaller  ones,  re¬ 
ducing  the  larger  ones,  and  producing  the  medium-sized 
in  their  natural  dimensions  to  the  convenient  size  for- 
lantern-plate  or  book  reproductions.  Indeed,  by  its  use 
there  is  introduced  a  method  which  is  neither  photo¬ 
micrography  nor  photomacrography,  but  may  be  desig¬ 
nated  meso -photography,  or  the  photography  of  objects  of 
natural  size,  or  but  slightly  reduced  or  enlarged. 

1  may  point  out  that  many  of  the  embryos  which  I 
photographed  show  considerable  thickness  and  unevenness 
of  surface.  This  is  apparent  at  an  early  stage  in  the 
prominent  heart  and  in  the  neck  and  sacral  bends.  The 
dorsiflexion  is  also  marked  in  some  instances.  With 
reference  to  this  point  I  have  found  that  with  a  micro¬ 
planar  of  75  mm.  focal  length,  even  when  not  stopped 
down  smaller  than  F.16,  with  a  long  bellows  extension  and 
with  a  short  exposure,  I  have  obtained  a  much  more 
sharply-focussed  picture  than  when  I  used  a  microscope 
objective  of  higher  magnifying  power  with  a  short  bellows 
extension  and  long  exposure. 

When  focussing,  the  simplest  plan  is  to  have  an  arrange¬ 
ment  by  which  the  front  of  the  camera  can  be  moved  up 
and  down.  In  Zeiss’s  vertical  cafiiera,  which  I  use,  a 
sleeve  sliding  in  a  rod  moves  the  front,  and  the  movement 
is  so  smooth,  and  can  be  arrested  so  conveniently  with  a 
clamping  screw,  that  focussing  can  be  effected  as  readily 
as.  with  rack  and  pinion.  I  place  the  glass  capsule  con¬ 
taining  the  fluid  and  embryo  on  a  round  stand*  made  by 
Leitz,  and  adjustable  by  rack  and  pinion.  The  stand  can 
be  used  to  focus  with,  but  the  up  and  down  movement  has 
the  disadvantage  of  sometimes  shaking  the  water  and 
thereby  causing  the  embryo  to  float  out  of  the  field. 

A  perfectly  black  background  gives  by  far  the  most 
pleasing  result ;  it  is  also  a  great  help  when  focussing,  its 
strong  colour  causing  the  whitish  embryo  to  stand  out  in 
bold  relief.  A  piece  of  thick  black  velvet  with  fine,  closely- 

2  Cold  distilled  or  boiled  water  is  the  most  reliable  fluid  in  which  to 
immerse  the  unfixed  embryo  for  a  few  minutes. 
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set  pile  should  be’  selected.  It  may  be  cut  in  a  circular 
shape  and  then  attached  by  melted  paraffin  to  a  thin 
disc  of  lead,  the  whole  forming  a  useful  screen,  which 
can  be  made  in  a  few  minutes  and  lasts  remarkably  well. 
Before  placing  the  velvet  in  the  capsule  the  fleece  should 
fee  well  brushed  backward  and  forward  under  a  tap  of 
Mining  water  to  drive  out  the  air-bubbles. 

Summary. 

Granting  that  better  results  can  be  obtained  by  photo¬ 
graphing  fresh  embryos  in  the  unfixed  condition,  it  is 
obvious  that  the  method  which  I  have  endeavoured  to 
describe  should  commend  itself  to  those  engaged  m 
making  illustrations  of  the  external  form  of  the  embryo  for 
plate  reproductions. 

The  simplicity,  and  at  the  same  time  rapidity,  of  tlie 
process  are  also  a  great  gain.  Most  photographs  which 
have  taken  with  the  75  mm.  microplanar  screwed  to  t  le 
vertical  camera  were  of  embryos  which  five  minutes  before 
were  within  the  uterus  of  the  living  parent.  Having 
detached  the  embryo  from  the  uterus  of  a  freshly-killed 
animal  (at  present  I  am  only  dealing  with  methods 
adopted  in  mammalian  embryos),  all  one  has  then  to  do  is 
to  fill  the  glass  capsule  with  fluid,  drop  in  the  embryo, 
place  the  capsule  on  the  Leitz  stand  in  a  position  under 
the  lens,  bring  the  embryo  into  the  field  with  a  touch  of  a 
soft  camel-hair  brush,  focus  it,  cap  the  lens,  draw  the 
dark  slide,  wait  a  few  seconds  until  all  objects  seen 
reflected  in  the  water  appear  perfectly  motionless,  remove 
the  cap  gently,  and  expose  the  plate.  The  camera  may  be 
placed  on  a  table  or  bench  in  front  of  any  window  where 
good  daylight  is  available. 

Before  concluding  I  should  like  to  express  my  in¬ 
debtedness  to  Mr.  Poser,  of  the  firm  of  Carl  Zeiss,  for  his 
valuable  advice  with  regard  to  the  selection  of  the  best 
lens  and  make  of  camera  for  the  particular  purposes 
required.  __  - _ _ 

THE  SIGNIFICANCE  OF  FUSION  OF  THE 
ATLAS  TO  THE  OCCIPITAL  BONE,  AND 
MANIFESTATION  OF  OCCIPITAL 
VERTEBRAE. 


By  G.  Elliot  Smith,  M.A.,  M.D.,  Ch.M.Sydney,  F.R.S., 

Professor  of  Anatomy,  School  of  Medicine,  Cairo. 

During  the  hundred  and  forty-one  years  that  have  elapsed 
since  Morgagni  first  placed  on  record  a  case  of  fusion  of 
the  atlas  to  the  occipital  bone,  so  many  forms  of  this 
anomaly have  been  described,  often,  especially  during  the 
last  four  years,  in  great  detail  that  I  should  not  be  justified 
in  trespassing  on  your  time  merely  to  add  a  few  moie 

cases  to  the  list.  .  ,  „ 

Instead  of  attempting  to  give  a  minute  account  of 
the  twelve  examples  of  fusion  of  the  atlas  to  the  occipital 
bone  which  have  come  under  my  notice.,  |  01  of  desciibing 
my  large  series  of  occipital  bones  exhibiting  more  or  less 
distinctly  some  evidence  of  their  vertebral  constitution  a 
form  of  anomaly  aptly  designated  “manifestation  of  an 
occipital  vertebra”  by  Professor  Kollmann— I  prefer  to 
make  use  of  the  evidence  afforded  by  these  cases  (and  a 
comparison  of  them  with  those  recorded  in  the  literature 
and  others  shown  me  by  Professors  Maealister  and  Cleland) 
as  the  basis  for  the  discussion  of  certain  general  questions 
bearing  on  the  significance  of  these  anomalies. 

In  the  course  of  my  remarks  I  shall  also  have  occasion 
to  refer  to  certain  disputed  points  in  the  interpretation  of 
these  cases,  which  have  been  raised  in  the  recent  discussion 
of  this  matter  by  Ivollmann,  Bolk,  Swjetschnikow,  Yon 
Schumacher  and  others. 

In  adopting  this  course  I  feel  that  I  have  ample  justifica- 


*  Swjetschnikow  (“  Ueber  die  Assimilation  des  Atlas  und  die  Mani¬ 
festation  des  Occipitalwirbels  beim  Menscben,”  A-rchiv.  f.  Anat.  u. 
Pliys  1906  Anat.  Abth.,  pp.  155-192)  refers  to  36  memoirs  dealing 
directly  or  indirectly  with  this  subject,  and  further  contributions  to 
the  discussion  have  appeared  in  the  Anatomisclier  Anzeirjer  during  the 

lat  Six  °oi  these  cases  were  obtained  for  me  by  Dr.  Wood  Jones  in  the 
ancient  cemetries  of  Lower  Nubia  (the  Egyptian  Government  Archaeo¬ 
logical  Survey  of  Nubia) ;  Dr.  Douglas  Derry  found  another  m  the 
dissecting  room  of  the  Cairo  School  of  Medicine  ;  the  other  five  I  ob¬ 
tained  from  bodies  brought  to  light  in  the  ancient  Egyptian  cemeteries 
excavated  by  Dr.  George  A.  Reisner  (Hearst  Egyptian  Expedition  in 
Upper  Egypt),  Mr.  A.  M.  Lytligoe  (Metropolitan  Museum  of  New  York- 
exclvations  at  Lisllt),  and  Mr.  E.  J.  Quibell  (Government  work  at 
Sakkara). 


tion  for  refraining  from  burdening  you  with  a  description 
of  mv  specimens,  because  Dr.  Swjetschmknow  has 
recently  published  a  most  complete  monograph  dealing 
with  every  aspect  of  this  subject ;  and  the  conclusions  I 
have  drawn  from  the  study  of  my  specimens  accord  with 
most  of  the  statements  found  in  his  admirable  survey. 

The  Russian  anatomist  divides  cases  of  fusion  of  the 
atlas  into  three  categories:  (1)  Those  acquired  as  the 
result  of  tuberculosis,  syphilis,  arthritis  deformans, 
arthritis  adhesiva  chronica,  etc. ;  (2)  those  acquired  m  the 
fetus  in  utero,  as  the  result  of  pressure  m  an  abnormal 
pelvis  •  and  (3)  purely  congenital  cases,  in  which,  during 
the  process  of  growth,  the  sclerotomes,  which  are  develop¬ 
ing  into  the  cranium,  become  abnormally  attached  to  the 
sclerotome  of  the  first  cervical  segment. 

I  refer  to  this  classification  because  some  writers  are 
inclined  to  deny  the  second  category  of  the  causal  agencies 
just  enumerated — Schiffner’s  “  Drucktheorie. 

Whether  or  not  this  pressure  is  brought  about  m  the 
way  described,  there  can  be  no  doubt  that  simple  fusion 
(and  sometimes  also  partial  assimilation  of  the  atlas) 
occurs  in  a  number  of  cases  in  conjunction  with  a  distinct 
pushing  inward  of  the  parts  of  the  occipital  bone  around, 
and  especially  in  front  of,  the  foramen  magnum  leading  to 
a  condition  of  basikypliosis.  In  my  own  series  I  met  with 
an  excellent  example  of  this,  and  Professor  Cleland  has 
shown  me  another  in  the  Anatomical  Museum  of  Glasgow 

University.  ,.  ,  ,  ,,  , 

It  is,  however,  the  third  category  mentioned  above  that 

I  propose  to  consider.  I  need  not  remind  you  of  the  well- 
known  fact  that  in  the  transition  from  the  fish- like  verte- 
brata  to  the  amniota  several  vertebrae  become  fused  and 
assimilated  to  the  occipital  bone.  Most  recent  writers 
regard  cases  of  congenital  fusion  and  assimilation  ot  the 
atlas  to  the  occipital  bone  as  a  farther  stage  of  the  evola- 
tionary  process;  in  other  words,  as  an  addition  o  yet 
another  vertebra  to  those  already  absorbed  into  the  con¬ 
stitution  of  the  amniote  cranium;  and  such  anatomists 
look  upon  these  anomalies  as  “  progressive  ”  modifications 
of  the  vertebral  column,  that  is,  as  a  tendency  tow  ards  tlie 
further  development  of  the  amniota. 

On  the  other  hand,  when,  as  frequently  happens,  the 
structure  of  a  vertebra  becomes  unveiled,  as  it  were,  m  the 
occipital  bone  around  the  foramen  magnum,  this  is  looked 
upon  as  a  “  regressive  ”  modification  or  as  evidence  of 

atavism.  .  ..  „  „„„ 

If  these  terms,  “progressive  and  regressive,  aie 

employed  merely  in  their  descriptive  sense,  there  can  be  no 
objection  to  their  use ;  but  if  they  are  meant  to  imply  that 
a  particular  individual  is  progressive  or  regressive  because 
his  cranio-vertebral  column  exhibits  one  or  other  of  these 
conditions,  then  I  regard  this  usage  as  quite  unjustifiable. 
For  it  sometimes  happens,  as  in  the  case  desenbed  by 
Zoja,  that  fusion  of  the  atlas  and  distinct  manifestation  of 
an  occipital  vertebra  may  coexist  in  the  same  subject, 
and  it  is  manifestly  impossible  to  consider  one  and  die 
same  individual  both  progressive  and  regressive,  especially 
in  respect  of  one  particular  character.  . 

The  extreme  cases  of  these  two  diametrically  anti¬ 
thetical  forms  of  anomaly  present  a  considerable  resem¬ 
blance  the  one  to  the  other ;  so  much  so  that  it  occasionally 
becomes  a  matter  of  some  difficulty  to  decide  whether  a 
given  specimen — or,  to  be  quite  accurate,  the  di  awing 
representing  it — is  an  extreme  case  of  assimilation  of  the 
atlas  to  the  occipital  bone,  or  the  unusually  distinct  mani¬ 
festation  of  an  occipital  vertebra.  At  the  same  time,  a 
careful  comparison  of  my  specimens  with  all  the  recorder 
cases  of  either  or  both  forms  of  anomaly  has  convinced  me 
that  neither  of  them  ever  reaches  such  an  extreme  stage 
that  its  real  nature  can  be  doubtful.  _ 

I  believe  that  no  case  of  assimilation  of  the  atlas  is 
ever  so  complete  as  to  be  indistinguishable  from  an 
extreme  case  of  manifestation  of  an  occipital  vertebra, 

and  vice  versa.  ,  ,  ,  ,  ,  „n_ 

Critics  may  perhaps  reply  that  such  doubts  have  actua  y 
arisen,  and  refer  to  the  specific  case  shown  to  tlie  Ana¬ 
tomical  Society  of  Great  Britain  and  Ireland  by  Professor 
Cunningham  on  February  2nd,  1898,  as  a  manifestation  of 
an  occipital  vertebra,  and  described  on  June  lOtli,  19U/,  } 
Professor  Ivollmann  as  the  most  extreme  case  of  assimila¬ 
tion  of  the  atlas  known  to  ua.  , 

I  think  that  the  interpretation  here  put  iipon  1  rolessoi 
Cunningham’s  account  of  the  specimen  is  a  just  expression 
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of  his  meaning,  for  the  term  “manifestation”  had  not 
been  invented  at  the  time  when  he  wrote  it ;  it  is  well, 
however,  that  I  should  quote  his  exact  words :  “  On  its 
under  surface  and  around  the  foramen  magnum  there  was 
outlined  what  appeared  to  be  a  pro-atlas,  or  an  additional 
vertebral  element.”1  I  do  not  suppose  that  Professor 
Cunningham  would  be  prepared  to  maintain  that  this  is 
really  an  additional  element  or  a  “  pro-atlas,”  but  merely 
an  appearance  suggestive  of  such  an  addition.  Kollxnann 
describes  the  same  specimen  thus :  “  Eine  liochgradige 
Assimilation  des  Atlas  ....  Die  Assimilation  ist  am 
weitesten  von  alien  mir  bislier  bekannten  Fallen  fort- 
geschsitten.”2 

Dr.  Waters  ton  exhibited  the  specimen  referred  to  in 
these  quotations  at  the  Anatomical  Society’s  meeting  in 
Birmingham,  and  I  took  the  opportunity  of  examining  it 
and  comparing  it  with  my  own  cases,  one  of  which,  from  a 
prehistoric  Egyptian,  closely  resembles  the  Edinburgh 
specimen. 

Here  we  have  a  case  in  reference  to  which  two  distin¬ 
guished  anatomists  express  diametrically  opposite  opinions. 
Nevertheless,  I  am  utterly  unable  to  see  in  the  elaborate 
and  detailed  arguments  adduced  by  Professor  Kollmann 
any  justification  for  the  view  that  the  case  in  dispute  is 
one  of  assimilation  of  the  atlas  to  the  cranium.  The 
evidence  on  which  he  lays  most  stress  is  the  form  and 


Fig.  1.— A  case  of  extreme  assimilation  of  the  atlas.  A,  The 
anterior  condyloid  foramen ;  b,  transverse  foramen. 


proportions  of  the  condyles.  At  the  last  meeting  of  the 
Anatomical  Society  (Birmingham,  June,  1908)  I  showed  a 
series  of  occcipital  bones  exhibiting  great  variations  in 
size,  shape,  and  degree  of  convexity  (or  flatness)  of  the 
occipital  condyles,  some  of  them  presenting  condyles  indis¬ 
tinguishable  in  form  from  the  inferior  articular  processes 
of  the  atlas.  So  that  Kollmann’s  argument  loses  all 
cogency.  Moreover,  with  reference  to  this  particular 
specimen,  Professor  Cunningham  has  stated  that  “the 
articular  surfaces  were  distinctly  condyloid  in  character.”8 
In  the  hypothetical  event  of  some  new  case  cropping  up, 
in  which  one  or  other  of  these  two  forms  of  anomaly  that 
we  are  considering  should  be  carried  to  a  stage  further 
than  in  any  known  case,  the  criteria  set  up  by  Kollmann 
and  other  recent  writers  would  avail  us  nothing  in  coming 
to  a  decision. 

The  only  possible  evidence  of  absolutely  decisive  value 
would  then  be  the  knowledge  of  the  existence  or  absence 
of  a  separate  atlas. 

Swjetschnikow  states  that  “  the  absence  of  the  opening 
between  the  anterior  arch  of  the  atlas  and  the  basi- 
occipital  (his  “spatium  atlanto-occipitale  anterius  ”),  which 
is  constantly  present  in  assimilation  of  the  atlas,  the 
absence  of  foramina  transversaria  and  sulcus  arteriae 
vertebralis,”  all  point  to  the  diagnosis  of  manifestation  in 
doubtful  cases.4 

Yet  I  have  in  my  possession  a  specimen  of  undoubted 
assimilation  of  the  atlas — shown  in  the  accompanying 
drawings,  kindly  made  for  me  by  Dr.  Wood  Jones — in 
which  the  atlanto-occipital  interspace  has  become  com¬ 


pletely  obliterated  and  the  transverse  foramen  and  verte¬ 
bral  sulcus  have  completely  disappeared  on  the  left  side, 
and  on  the  right  side  become  converted  into  a  traversely- 
:  directed  canal  (through  the  lateral  mass  of  the  atlas),  the 
inner  part  of  which  (marked  by  a  cross  -j-  in  Fm  2)  is  the 
common  opening  of  two  hypoglossal  canals  ’(anterior 

condyloid  foramen  subdivided  into  two  parts _ Fig.  2  aa) 

and  the  means  of  exit  of  the  suboccipital  nerve  (Fig.  2  b). 
I  have  to  thank  Mr.  Lythgoe  for  this  specimen,  which  is 
the  most  extreme  case  of  genuine  assimilation  of  the  atlas 
known  to  me. 

Swjetschnikow  has  already  described  how  the  sulcus 
'  arteriae  vertebralis  becomes  converted  into  a  canal  when 
the  atlas  fuses  with  the  occipital  bone,  and  how,  in  cases 
where  assimilation  takes  place,  the  opening  of  this  canal 
becomes  displaced  forward  until,  as  in  Schiffner’s  case,  it 
I  is  brought  quite  close  to  the  foramen  hypoglossi.5  In  the 
case  I  have  represented  here  this  process  has  gone  a  stage 
further,  and  the  channel  for  the  suboccipital  nerve  has 
actually  become  confluent  with  the  hypoglossal  canal  (see 
Fig.  2),  thus  adding  another  element  to  the  series  of 
foramina  intervertebralia  which  have  gone  to  the  forma¬ 
tion  of  the  anterior  condyloid  foramen. 

It  is  not  necessary  for  me  to  describe  how,  in  cases  of 
manifestation  of  an  occipital  vertebra,  the  free  anterior 
extremities  of  atloid  lateral  masses  sometimes  form  a  pair 


Fig.  2. — Diagram  to  explain  the  arrangement  of  the  channels 
within  the  right  lateral  mass  for  lodging  the  hypoglossal  and  sub¬ 
occipital  nerves,  a  a.  Channels  for  hypoglossal  nerve  ;  b,  channel 
for  suboccipital  nerve;  c,  depression  for  articulation  with  the 
odontoid  process  of  the  axis. 

of  basilar  processes  or  fuse  to  complete  the  anterior  arch, 
often  forming  a  single  mesial  projection — the  so-called 
third  condyle.  This  subject  has  already  been  thoroughly 
elucidated  in  the  memoirs  written  by  Friedlowsky, 
Chiarugi,  Musemeci,  Laclai,  Livini,  Guerri,  as  well  as  the 
other  anatomists  to  whose  works  I  have  already  referred. 

My  chief  reason  for  calling  your  attention  to  the  subject 
of  assimilation  of  the  atlas  is  to  discuss  the  general  bearing 
of  the  facts  to  be  elicited  from  a  study  of  such  anomalies 
on  the  various  theories  which  have  been  propounded  to 
explain  the  changes  going  on  in  the  human  vertebral 
column,  or,  rather,  to  bring  the  consideration  of  the 
meaning  of  fusion  of  the  atlas  within  the  scope  of  the 
discussions  of  these  theories.  True  assimilation  of  the 
atlas  is  rarely,  if  ever,  an  isolated  anomaly  of  the  cranio¬ 
vertebral  axis.  It  is  often  associated  with  profound 
disturbances  of  other  regions  of  the  vertebral  column  and 
malformations  of  the  cranium.  Tims,  in  the  case  to  which 
I  have  already  referred  (Fig.  1)  the  cranium  was  grossly 
misshapen  and  extremely  asymmetrical  ;  its  maximum 
length  was  only  152  millimetres,  whereas  its  breadth  was 
merely  1  centimetre  less,  altogether  bizarre  proportions 
for  an  Egyptian  skull ;  moreover,  both  malar  bones  were 
subdivided  to  form  typical  ossa  japonica,  an  anomaly  I  have 
never  seen  in  any  other  Egyptian  skull.  Another  case  was 
associated  with  scaphocephaly,  and  yet  another  with 
hydrocephalus. 

In  the  cases  described  by  Morgagni,  S chaff ner,  and 
Lambl,  the  assimilation  of  the  atlas  was  associated  with 
fusion  of  the  second  and  third  cervical  vertebrae. 
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Szawlowski  has  described  another  case  occurring 
association  with  the  presence  of  a  free  cervical  rib  on  the 
left  side  of  the  fourth  vertebra.6  At  to-day’s  meeting 
Dr.  Gladstone  is  exhibiting  a  case  of  fusion  of  the  atlas  to 
the  occipital  bone  and  cervical  ribs  from  the  same  subject. 
From  Mr.  Quibell’s  excavations  near  the  Step-Pyramid  at 
Sakkara  I  obtained  a  skeleton  exhibiting  a  good  example 
of  assimilation  of  the  atlas,  associated  with  widespread 
anomalies  of  the  whole  vertebral  column  and  cranium. 
This  specimen  was  exhibited  at  the  Birmingham  meeting 
of  the  Anatomical  Society  last  June,  and  is  now  m  t  le 
School  of  Anatomy  in  Cambridge. 

The  cranium  is  unduly  short  and  broad  for  an  Egyptian 
woman,  and  the  lower  surface  of  the  occipital  bone  is 
distinctly  globular.  The  atlas  is  definitely  assimilated. 
The  second  and  third  vertebrae  are  fused  and  assimilated 
the  one  to  the  other.  There  are  eight  cervical  vertebrae, 
and  the  last  one  has  associated  with  it  a  free  cervical  11b 
on  the  left  side.  There  are  twelve  dorsal  vertebrae  ;  five 
definite  lumbar  vertebrae  and  another  vertebra,  which  on 
the  left  is  definitely  lumbar  in  form,  and  not  attached  to 
the  sacrum  (except  by  means  of  its  other  half,  which  is 
thoroughly  sacroid,  and  is  fused  and  assimilated  to  the 
sacrum).  The  lower  end  of  the  sacrum  was  also 
asymmetrical,  and  in  every  region  of  the  column  there 
were  other  striking  anomalies,  which  it  is  unnecessary  to 

enumerate  here.  , 

Professor  Bolk  would  have  us  believe  that  the  tendency 
to  reduction  of  the  atlas  in  the  higher  primates,  which  is 
emphasized  in  these  cases  of  assimilation  of  the  atlas,  is 
merely  a  part  of  the  more  general  process  of  reduction  of 
the  first  cervical  segment— shown  by  the  diminution  ot  the 
territory  supplied  by  the  first  cervical,  nerve,  just  as 
Froriep’s  observations  showed  the  reduction  of  its  central 
connexions— but  the  case  I  have  just  referred  to  clearly 
shows  that  the  assimilation  may  be  part  of  a  very 
much  wider  disturbance,  involving  the  whole  vertebral 

The  recognition  of  this  fact  brings  the  study  of  this  class 
of  anomaly0 within  the  scope  of  the  discussions  regarding 
the  significance  of  spinal  variation,  to  which  Rosenbeig, 
Welclier,  Dwight,  Cunningham,  Paterson,  Keith,  and 
Bardeen,  among  many  others,  have  contributed  within 
recent  yecirs.  At  tlie  outset  we  ought  to  free  our  min.  els 
from  the  bias  in  favour  of  the  theory  of  shortening,  which 
is  naturally  suggested  by  the  fact  that  the  presacral  part  of 
the  human  vertebral  column  is  composed  of  fewer  elements 
than  those  of  most  apes.  The  mechanical  conditions  in 
man  have  been  so  profoundly  changed  by  the  assumption 
of  the  erect  attitude  that  we  are  justified  in  assuming 
that  a  process  of  shortening,  begun  in  other  primates,  will 
be  continued  in  the  genus  Homo  ;  in  this  attitude  we  aie 
strengthened  by  the  doubt  that  has  been  cast  on 
Rosenberg’s  theory  of  an  ontogenetic  shortening. 

AVe  have  to  answer  the  query,  “  What  bearing  have  cases 
of  assimilation  of  the  atlas  on  the  various  theories  put 
forward  to  explain  the  vertebral  variations  ?  ”  At  the 
commencement  of  my  remarks  I  stated  that  there  was  no 
justification  for  regarding  these  cases  as  really  “pro 
gressive.”  If  we  had  accepted  this  view  we  ought,  perhaps 
to  consider  cases  of  fusion  of  the  atlas  as  supporting 
Rosenberg’s  theory  of  the  shortening  of  the  vertebral 


It  is  not  impossible  that  some  of  them  may  be  reversive;: 
that  any  are  progressive  is  mere  assertion.’’ 


when  we  regard  such  a  case  as  I  have  just 

an  actual 


column.  But  w 

described,  we  find,  instead  of  a  shortening, 


elongation  of  the  column,  as  compared  with  the  normal 
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condition.  Professor  Dwight  put  the  matter  very  clearly 
when  he  said  that  “  variations  which  separately  seem 
either  reversive  or  progressive  generally  lose  that  appear¬ 
ance  when  the  whole  spine  is  considered ;  and,  moreover, 
he  gave  what,  I  think,  is  the  only  intelligible  explanation 
of  this  apparently  conflicting  evidence  wThen  he  expressed 
the  opinion  that  “  after  the  occurrence  of  the  original  error 
in  development  [in  the  case  we  are  considering,  the  fusion 
of  the  first  cervical  somite  to  the  occipital  mass]  there  is  a 
tendency  for  the  spine  to  assume,  as  nearly  as  possible,  its 
normal  disposition  and  proportions.”7  In  other  words, 
there  is  an  attempt  on  the  part  of  Nature  to  correct  the 
original  error  by  compensatory  modifications  of  the  other 
parts  of  the  spinal  column. 

I  think  that  we  can  sum  up  the  significance  of  these 
variations  of  the  cranio-vertebral  region  in  the  same  words 
that  Dwight  has  applied  to  the  purely  spinal  cases: 
“  Variations  of  both  kinds  are  variations  around  a  mean. 


SOME  NOTES  ON  THE  HARD  PALATE  AND 
MAXILLA  IN  PRIMATES. 


By  R.  S.  Anderson,  M.A.,  M.D.R.U.I., 

Professor  of  Natural  History,  Queen  s  College,  Gal^v  a  j . 


The  relative  lengths  of  the  intermaxillary  and  inter- 
palatine  sutures  of  primates  vary,  as  do  also  the  position  of 
the  anterior  and  posterior  borders  of  the  horizontal  palatine 
plates.  The  surface  extent  of  the  palatines  is  subject  to 
variation*;  these  bones  may  replace  the  shrunken  maxilla© 
anteriorly,  and  are  sometimes  continued  backwards  by  the 
pterygoids  in  mammalia.  Three  examples  among  lemurs 
show  a  relatively  large  interpalatine  sutuie.  This  suture 
in  Indris  is  small,  smaller  than  the  interpremaxillary. 
Mycetes  may  give  in  young  specimens  a  palatine  suture 
half  the  length  of  the  maxillary,  to  which  in  the  adult  it 
is  sometimes  equal.  The  interpalatine  and  intermaxillary 
sutures  in  two  Hapales  were  nearly  equal ;  in  a  third,  the 
relation  was  4  :7,  tliat  is,  the  interpalatine  suture  was  lialf 
the  length  of  the  intermaxillary.  Four  specimens  of  cebus 
crave  the  palatine  sutures  as  only  one-fifth  less  than  the 
intermaxillary  ones.  Hylobates  gave  the  interpalatine 
suture  as  one-fourth  less  in  two  specimens,  and  as  equal  in 
one  H.  hainanus.  Two  chimpanzees  (young)  give  the- 
palatine  suture  as  one-third  less.  The  sutures  were  nearly 
equal  in  sixmacaci;  in  three  others  the  palatine  sutures  w  cre- 
one-third  less.  Ourang-outang  has,  in  one  example,  an 
interpalatine  suture  0.7  c.m.  to  an  intermaxillary  2.6  c.m. 
In  Cercopithecus  the  interpalatine  suture  varies  from  one- 
half  to  one-third  the  intermaxillary.  The  interpalatine 
suture  is  two-thirds  that  of  the  intermaxillary  sutuie  in 
two  Papios,  and  rather  more  in  one  Cynocepliatus.  If  an 
increase  in  the  number  or  size  of  the  teeth  were  to  lead  to 
absorption  of  adjacent  ossific  deposit,  or  prevent  the- 
formation  of  the  latter,  then  a  subsequent  extension  of  the 
palatines  might  be  accounted  for,  namely,  to  replace  the 
bone  absorbed.  In  Homo  every  one  knows  there  are 
varieties  in  this  regard.  The  interpalatine  suture  may  be 
two-thirds,  one-half,  or  one-third  the  intermaxillary.  In  a, 
remarkably  well-formed  skull  of  a  Veddah  (female),  the 
intermaxillary  suture  is  only  one-third  greater  than  the 
interpalatine.  In  two  Papuans  (females),  the  former  was. 
in  each  case  one-half  greater  than  the  inter  palatine  sutuie. 
In  a  Papuan  (male)  the  intermaxillary  was  two-and-a-half 
times  greater  than  the  palatine  suture  ;  in  a  New 
Hebridean,  two-and-a-lialf  times  greater;  in  two  Celtic 
skulls  the  interpalatine  suture  was  half  the  intermaxillary 
suture  ;  in  a  third  the  intermaxillary  was  one-third 
greater.  In  feti  the  intermaxillary  suture  was  three 
times  the  interpalatine  in  some,  and  had  the  ratio  2 : 1  in 
others.  One  of  the  former  had  the  palate  marked  thm, 
and  in  the  latter,  the  note,  moderately  thick,  is  added. 

In  the  Macaci  and  Semnopitlieci  (except  a  young 
specimen),  the  free  border  of  the  palate  was  behind  the 
level  of  the  last  molars  ;  in  the  baboons  (3),  on  the  same 
level  or  nearly  so,  and  in  the  Cercopitheci,  except  C.pygcru- 
thrus,  on  the  same  level  as  the  posterior  surface  of  the 
last  molars.  Throe  points  were  taken  in  the  Gercopithe- 
cidai :  one  at  the  summit  of  the  frontal  process  of  the 
maxilla,  another  at  the  anterior  border  of  the  maxilla 
(externally),  and  a  third  behind  the  tuberosity.  The  lines 
joining  these  three  points  in  two  Cercopitheci  and  in  one 
Innuus  were  in  each  skull  equal,  and  formed  an  equilateral 
triangle.  It  is  well  to  mention  that  monkeys,  in  captivity, 
are  prone  to  develop  in  early  life  AVormian  bones,  or 
modifications  of  small  bones  attributable  to  these. 


RIGHT-HANDEDNESS. 

By  G.  Elliot  Smith,  M.A.,  M.D.,  Ch.M. Sydney,  F.R.S., 

Professor  of  Anatomy,  School  of  Medicine,  Cairo. 
{Abstract.) 

It  is  commonly  assumed  that,  because  the  vast  majority 
of  mankind  is  right-handed  and  the  left  cerebral  hemi' 
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sphere  controls  the  movements  of  the  right  side  of  the 
body, 

it  is  the  left  brain  which  exercises  the  most  important 
functions  in  most  of  us,  whilst  the  right  brain  appears  to  lie 

fallow,  as  it  were. 

The  common  belief  expressed  in  this  quotation  from  a 
recent  writer  is  based  upon  the  fallacy  that  the  mere 
controlling  of  skilled  movements  constitutes  the  sum  total 
of  the  highest  psychical  functions ;  in  other  words,  once 
we  have  explained  how  the  fingers,  under  the  excitation 
of  the  opposite  cerebral  hemisphere,  perform  a  series  of 
intricate  purposive  actions,  and  how  the  motor  mechanism 
of  speech  is  directed,  called  into  activity  and  regulated 
by  a  cortical  area  on  the  opposite  side  of  the  brain,  the 
exact  locality  of  which  authorities  are  not  yet  agreed  upon, 
there  are  no  mental  phenomena  left  to  be  associated  with 
the  activities  of  the  rest  of  the  cerebrum,  which  therefore 
“  lies  fallow”  as  a  useless,  if  expensive,  appendage  of  the 
rest  of  the  nervous  system !  Absurd  as  this  statement 
may  seem  when  put  into  this  blunt  form,  it  is  the  only 
logical  conclusion  to  be  drawn  from  the  current  doctrine, 
taught  by  many  anatomists  and  physiologists — witness, 
for  example,  the  not  inconsiderable  mass  of  literature 
relating  to  the  search  for  the  factors  which  have  deter¬ 
mined  the  supposed  predominance  of  the  left  brain — not 
to  mention  the  arguments  set  forth  by  many  supporters  of 
ambidextral  societies,  founded  for  the  purpose  of  encourag¬ 
ing  people  to  educate  their  right  brain  and  confer  upon 
this  supposed  useless  member  some  useful  function. 

Many  investigators  who  set  out  to  search  for  the  factors 
which  determined  the  supposed  predominance  of  the  left 
cerebral  hemisphere,  in  the  full  belief  that  such  superiority 
was  real,  have  had  to  finally  admit  that,  judged  by  size  as 
well  as  all  the  known  criteria  of  what  constitutes  superiority 
in  cortical  structure,  it  is  the  right  hemisphere  and  not  the 
left,  as  is  commonly  supposed,  which  more  often  deserves 
to  be  regarded  as  pre-eminent. 

But  what  right  have  we  to  speak  of  one  hemisphere 
being  superior  to  the  other,  when  it  is  so  patent  that  they 
have  different  functions  to  perform.  We  know  that 
whereas  the  left  hemisphere  has  a  greater  controlling  in¬ 
fluence  over  the  most  highly  skilled  movements  than  the 
right:  the  great  association  centres  of  Fleclisig  are  often 
considerably  larger  on  the  right  side  of  the  brain  than  on 
the  left ;  and  to  those  of  us  who  do  not  consider  it  justifiable 
to  speak  of  a  part  of  the  brain  “lying  fallow,”  because  we 
do  not  fully  comprehend  its  functions,  this  greater  size 
must  imply  a  wider  form  of  usefulness. 

The  results  of  observations  made  on  a  large  series  of 
bodies  seem  to  point  to  the  fact  that  right-handedness  (or 
left-handedness)  and  the  asymmetry  of  the  human  brain 
and  skull  are  the  results  of  one  and  the  same  causal  factor — 
the  specialization  of  the  cerebral  hemispheres  to  perform 
different  functions. 

The  left  side  of  the  occipital  bone  is  usually  more 
prominent  than  the  right,  the  right  parietal  eminence  is 
placed  further  back  than  the  left,  the  right  parietal 
association  area  of  Fleclisig  is  usually  much  the  bigger, 
the  visual  area  being  pushed  backward  on  to  the  mesial 
surface  of  the  hemisphere  to  a  much  greater  extent  than 
on  the  left  side ;  at  the  same  time  the  central  sulcus  is 
further  forward,  the  intraparietal further  upward  (inward), 
and  the  Sylvian  fissure  further  downward  than  on  the 
left  side.  In  other  words,  the  parietal  area  has  extended 
its  boundaries  on  all  sides  on  the  right  hemisphere  as  com¬ 
pared  with  the  left.  A  similar  contrast  exists  between 
the  right  and  left  frontal  regions,  leading  secondarily  to 
asymmetry  of  the  face,  and  especially  the  orbits.  The 
effects  of  this  on  vision  has  been  described  by  Liebreich. 

In  the  vast  majority  of  human  beings  (exclusive  of  many 
congenital  idiots)  there  is  a  marked  asymmetry  of  brain 
and  skull,  which  is  much  more  pronounced  in  white  races 
than  in  negroes,  and  more  in  the  latter  than  it  is  in  the 
gorilla,  although  it  is  often  quite  appreciable  even  in  the 
anthropoid  apes.  So  that  Lombroso,  Nordau  and  their 
followers  go  very  wide  of  the  mark  when  they  assume 
that  asymmetry  of  the  skull  is  a  sign  of  degeneracy,  seeing 
that  it  is  a  common  characteristic  of  mankind  :  if  we  accept 
their  teaching  that  perfect  symmetry  is  an  index  of  the 
normal  man,  only  congenital  idiots  and  an  occasional 
low-class  negro  represent  the  salt  of  the  earth.  Bernard 
Shaw  refers  to  Nordau’s  statements  concerning  asymmetry 
of  the  face  as  “  a  specimen  of  the  old  and  effective  trick  of 


pointing  out  as 


stigmata 


of  degeneration 


in  the  person' 

he  is  abusing  features  which  are  common  to  the  whole 
human  race  ”  (The  Sanity  of  Art). 

Asymmetry  is  an  inevitable  result  of  the  high  degree  of 
specialization  of  the  human  brain.  Certain  parts  of  the 
brain,  which  have  exactly  similar  functions  to  perform, 
are  of  the  same  dimensions  on  the  two  sides  :  as  examples- 
of  this  we  might  refer  to  the  receptive  areas  for  visual, 
auditory,  or  any  other  sensations.  But  over  and  above 
these  regions,  which  collect  the  raw  material,  as  it  were,, 
for  the  higher  psychical  functions,  there  are  the  parts  of 
the  brain  which  subserve  the  latter  functions ;  and  it  is 
hardly  conceivable  that  the  apparatus  set  apart  for  this1 
purpose  should  be  duplicated.  In  this  process  of  specializa¬ 
tion  it  happens  that  the  mechanism  for  controlling  skilled 
movements  is  usually  more  favoured  by  its  associations  in 
the  left  hemisphere  than  is  that  of  the  right  hemisphere, 
and  thus  most  men  become  right-handed.  There  does  not 
seem  to  be  any  reason  for  associating  this  fact  with  the 
position  of  the  heart  or  liver,  or  any  other  of  the  factors- 
usually  put  forward  as  the  explanation  of  right-handedness. 
There  is  no  necessity  for  both  arms  to  be  able  to  learn  to- 
execute  the  most  highly  skilled  movements:  there  are 
only  two  alternatives  to  choose  from  :  for  some  reason,  in 
the  course  of  the  specialization  of  function  in  the  two- 
halves  of  the  brain,  which  we  do  not  yet  fully  understand, 
the  left  hemisphere  became  more  favourably  placed  for  the 
performance  of  this  particular  duty,  and  mankind,  as  a. 
whole,  became  right-handed,  and  this  peculiarity  was- 
transmitted  from  generation  to  generation  by  heredity. 

Although  a  great  deal  has  been  written  to  attempt  to 
explain  right-handedness,  comparatively  little  has  been 
said  concerning  the  origin  of  the  asymmetry  of  the  head, 
and,  so  far  as  I  am  aware,  no  one  has  attempted  to  asso¬ 
ciate  the  two  or  assign  both  to  one  common  cause.  Dr.. 
Richard  Liebreich  was  led  to  study  cranial  asymmetry  by 
realizing  that  differences  in  the  horizontal  level  of  the 
orbits  and  in  the  positions  of  the  eyes  gave  rise  to  visual 
troubles.  He  has  recently  attempted  to  explain  the  want 
of  symmetry  of  head  and  face  by  attributing  it  to  pressure 
on  the  fetal  cranium  in  utero :  he  attributes  the  fact  that 
this  (supposed)  causal  factor  comes  into  operation  only  in 
mankind  to  the  erect  attitude,  which  leads  to  the  com¬ 
pression  of  one  side  of  the  fatal  head  against  the  pelvic 
wall.  But  no  such  hypothesis  can  explain  the  dispropor¬ 
tion  in  the  extent  of  homologous  cortical  areas  in  the  two- 
hemispheres  ;  and  we  know  for  certain  that  the  cranial 
asymmetry  is  definitely  associated  with  and  casually 
related  to  the  lack  of  cerebral  symmetry,  as  I  have- 
pointed  out  in  the  Joumxl  of  Ar-a'omy  and  Physiology ■ 
(“  Asymmetry  of  Brain  and  Skull,”  vol.  xli)  and  the 
Anaio  nisclier  Anzeiger  (“On  the  Asymmetry  of  the 
Caudal  Poles  of  the  Cerebral  Hemispheres  and  its. 
Influence  on  the  Occipital  Bone,”  1907). 

Strecker1  associated  asymmetry  of  the  occipital  condyles, 
with  right-handedness. 

It  will  not  unnaturally  be  asked  what  evidence  we 
have  to  associate  right-handedness  with  the  want  of 
symmetry  of  the  brain  and  brain  case. 

The  fact  that  all  the  asymmetrical  features  in  the  head- 
facial,  cranial,  cerebral,  and  vascular  (lateral  sinus) — were 
found  in  association  the  one  with  the  other,  and  that,  when 
the  conditions  were  reversed  and,  say,  the  right  occipitaL 
pole  became  the  more  prominent,  all  the  other  asym¬ 
metrical  conditions  were,  as  a  rale,  changed  over  also,, 
suggested  that  the  asymmetry  of  function,  so  to  speak, 
which  gave  the  left  hemisphere  the  greater  control  over¬ 
skilled  "movements  might  be  part  of  the  same  process.. 
This  idea  became  strengthened  when  it  was  realized  that 
the  asymmetrical  conditions  were  reversed  in  about  the 
same  proportion  of  cases  as  lcft-liandedness  occurred.  I  be 
next  point  that  required  determining  was  whether 
this  small  proportion  of  left-handed  people  was  iden 
tical  with  the  similar  number  of  individuals 
“  reversed  asymmetry.”  The  director  and  staff 
Kasr-el-Ainy  Hospital  in  Cairo  kindly  fell 
suggestion  to  get  the  clinical  clerks  to  ..  .  .  . 

hospital  charts  of  every  patient  whether  t  ie  in 
was  right-handed  or  left-handed.  But,  unfortunately, 
every  case  that  has  so  far  come  to  the  pos _mo>  i  n  , 
since  this  practice  has  been  in  vogue  has  een _ _ 

1  Ueber  die  GondjL'n  des  Hinterhiurts,  Archiv.  /.  Ana'-  ii.  Fhy$+. 

07,  Anat.  Abili. 
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as  riglat-lianded;  and  when  I  remonstrated  the  registrar 
pointed  out  the  extreme  difficulty  of  obtaining  such 
■evidence  from  patients  not  accustomed  to  do  any  skilled 
work,  who,  moreover,  have  been  trained  from  their  earliest 
youth  to  do  certain  actions,  such  as  putting  food  to  their 
mouths,  with  the  right  hand,  and  other  actions  with  their 
left. 

I  then  had  to  have  recourse  to  another  mode  of  investi¬ 
gation.  It  is  known  that  in  right-handed  people  the  axial 
lengths  of  the  right  humerus  and  radius  respectively  are 
greater  than  those  of  the  corresponding  bones  of  the  left 
arm.  Dr.  Wood  Jones'  undertook  to  place  on  record  the 
■condition  of  the  cranium  and  the  lengths  of  the  limb  bones 
of  the  many  hundred  of  skeletons  obtained  in  Nubia  last 
winter  in  the  course  of  the  Egyptian  Government  s 
•archaeological  survey  of  that  country.  He  found  that  in 
the  great  majority  of  cases  where  the  asymmetrical 
■conditions  of  the  cranium  were  reversed  the  axial  lengths 
•of  the  left  humerus  and  radius  were  greater  than  those  of 
the  right  arm.  This  seems  to  prove  quite  definitely  that 
’right  or  left  handedness  is  correlated  with  the  asymmetry 
of  the  brain. 


DISCUSSION. 

Professor  Patten  remarked  that  as  a  strongly  congenital 
left-handed  individual  he  could  write  “  looking-glass 
writing  ”  in  a  direction  from  left  to  right  with  facility. 
Certain  lower  animals  made  a  habit  of  using  their  left 
pawrs  in  seizing  their  quarry. 

DEMONSTRATIONS. 

THE  IMBEDDING  OF  THE  HUMAN  OVUM. 

By  T.  H.  Bryce,  M.A.,  M.D.,  F.R.S.Edin. 

Dr.  T.  FI.  Bryce  gave  a  demonstration  of  some  points 
‘bearing  on  the  nature  of  the  process  of  imbedding  of  the 
ovum  in  the  human  subject,  shown  by  the  specimen 
recently  described  by  Dr.  J.  H.  Teacher  and  himself.1  The 
■ovum,  which  was  found  by  Dr.  Teacher  in  a  shred  of 
■decidua,  represented,  he  said,  the  earliest  phase  of  the 
human  ovum  yet  described.  The  specimen  afforded  new 
and  strong  evidence  that  the  ovum  became  imbedded  in 
the  connective  tissue  of  the  endometrium  by  a  process 
■analogous  to  that  described  by  Professor  v.  Spee  for  the 
guinea-pig  ovum.  It  destroyed  the  surface  epithelium, 
and  by  a  continuance  of  the  destructive  and  dissolving 
action  of  the  troplioblast  produced  an  implantation  cavity 
in  the  connective  tissue.  The  more  especially  new  point 
revealed  by  the  specimen  was  that  the  enlargement  of  this 
■space  was  brought  about  by  a  special  development  of 
the  plasmodium,  the  wall  of  the  blastocyst  consist¬ 
ing  of  a  very  narrow  cellular  layer,  in  which  the 
nuclei  were  actively  dividing,  and  a  broad,  highly  irregular 
layer  of  vacuolated  plasmodium.  This  appeared  to  act, 
not  by  direct  phagocytosis,  but  by  the  production  of  a  fluid 
in  the  vacuoles  which  presumably  contained  an  extra¬ 
cellular  substance  of  the  nature  of  an  enzyme.  The 
vacuoles  in  the  plasmodial  necroses  enlarged,  ran  together, 
.•and  ultimately  ruptured,  and  the  spaces  became  occupied 
by  maternal  blood  shed  into  the  implantation  cavity  by 
■opening  up  of  maternal  capillaries.  The  first  effect  on  the 
decidua  was  purely  destructive  and  a  zone  of  decidua  in  a 
■state  of  coagulation  necrosis  was  produced.  This  was 
absorbed  as  the  cavity  enlarged.  Reaction  in  the  endome¬ 
trium  led  to  the  formation  of  a  decidua  of  conservation, 
the  spun-out  plasmodium  largely  disappeared  in  its  primary 
Form,  though  it  probably  persisted  in  the  endotlielmm-like 
■syncytium  lining  the  blood  spaces.  When  the  ovum 
reached  the  stage  represented  by  Peters’s  ovum,  placenta- 
tioh  began  by  the  formation  of  epithelial  villi ;  the  plasmo¬ 
dium  was  relatively  reduced  ;  the  destructive  activity  was 
lessened ;  and  the  fetal  and  maternal  cells  became 
mingled.  In  the  specimen  described  the  aperture  of 
entrance  was  very  minute,  and  there  was  no  large  mass  of 
thrombus  ( Sewebsjrilz )  such  as  seen  in  Peters’s  ovum.  It 
was  possible,  therefore,  that  the  large  opening  seen  in 
some  other  early  ova  recorded  was  a  secondary 
phenomenon. 

1  On  the  Early  Development  and  Imbedding  of  the  Huiuan  Ovum. 
Glasgow:  J.  Maclehose  and  Sons.  1908. 


FRACTURE  OF  THE  SHAFT  OF  THE  FEMUR  FROM 
AN  ANATOMICAL  STANDPOINT. 

By  Ralph  Thompson,  F.R.C.S.Eng. 

Mr.  Ralph  Thompson  demonstrated  three  specimens  of 
spinal  fracture  of  the  femur,  each  exhibiting  a  series  of 
common  conditions.  The  conditions  were  that :  (1)  The 
spiral  line  of  fracture  ran  from  without,  backwards, 
inwards,  and  forwards,  with  a  general  inclination  upwards. 
(2)  The  spiral  line  of  the  fracture  corresponded  with  the 
twist  of  the  femur.  (3)  The  spiral  line  of  fracture  cor¬ 
responded  generally  with  the  direction  of  the  long 
lamellae  of  the  interior  of  the  bone.  (4)  The  spiral  frac¬ 
ture  wras  very  irregular  and  commonly  comminuted. 
(5)  The  comminuted  fragment  was  large.  It  might  be 
separated  by  a  considerable  interval  from  the  main  frag¬ 
ments,  and  in  each  case  it  was  so  rotated  that  its  long  axis 
.was  transverse  to  the  main  axis  of  the  limb.  (6)  Spiral 
fracture,  the  author  added,  afforded  a  bad  prognosis, 
partly  because  of  the  long  sharp  ends  of  the  main  frag¬ 
ments,  but  chiefly,  perhaps,  because  it  was  so  frequently 
comminuted. 

AN  UNUSUAL  LUNG  ABNORMALITY  AND  ITS 
DEVELOPMENTAL  SIGNIFICANCE. 

By  D.  Waterston,  M.D. 

The  abnormality  described  by  Dr.  Waterston  consisted  of 
an  additional  lobule  situated  above  the  root  and  separated 
from  the  remaining  portion  of  the  lung  by  a  double  fold  of 
pleura  which  contained  the  vena  azygos  major.  Dr. 
Waterston  explained  the  embryology  and  comparative 
anatomy  of  the  specimen  and  pointed  out  that  such  a 
condition  was  constantly  present  in  the  cetacea. 

VARIATIONS  IN  TFIE  FORM  OF  THE  STOMACH 

IN  MAN. 

By  D.  Waterston,  M.D. 

Dr.  Waterston  demonstrated  a  series  of  stomachs  showing 
physiological  subdivision  into  compartments. 

Discussion  on  Dr.  Waterston’s  Communications. 

Professor  Eliot  Smith  stated  that  during  his  experience 
in  Cairo  he  had  found  curiously  contracted  forms  of 
stomach  so  common  as  to  be  considered  the  normal  state  ; 
in  the  majority  of  cases  the  tube  was  subdivided  into 
distinct  cardiac  and  pyloric  chambers.  In  the  discussion 
on  Professor  Cunningham’s  paper,  which  took  place  at 
Oxford  four  years  ago,  he  had  suggested  that  some  of  the 
cases  might  be  due  to  irritant  action  of  muscle  not  yet 
dead,  but  his  experience  since  then  had  shown  the  con¬ 
dition  to  be  normal.  The  form  shown  had  become  more 
familar  recently  because  the  use  of  formalin  preserved 
more  often  the  real  condition  of  the  stomach  at  the  time 
of  death. 

Professor  R.  J.  Anderson  pointed  out  that  the  additions 
which  had  been  made  to  the  list  of  stomach  anomalies 
enabled  one  to  compare,  seriatim,  stomachs  in  the  animal 
series.  It  seemed  likely  that  such  catalogues  and  com¬ 
parisons  would  lead  to  the  stomach  being  regarded  as  a 
reservoir  for  food,  a  function  which  was  no  less  significant 
than  the  peptic  one. 

CHANGES  IN  THE  SKULL  IN  ACROMEGALY. 

By  A.  C.  Geddes,  M.D. 

Dr.  Geddes  showed  two  acromegalic  skulls  and  demon¬ 
strated  the  peculiarities  in  the  texture  of  the  bones.  The 
measurements  of  the  skulls  were  briefly  reviewed  and 
analysed,  and  as  a  result  of  the  analysis  it  was  suggested 
that  the  growth  changes  of  acromegaly  might  be  grouped 
together  as  affecting  primarily  the  ontogenetically  and 
pliytogenetically  more  youthful  areas  of  the  body.  From 
a  general  review  of  the  growth  changes  of  acromegaly  it 
could  be  shown  that  they  fully  supported  the  suggested 
generalization. 

Discussion. 

Professor  Patten  referred  to  the  skull  of  a  native 
Australian  woman  in  the  collection  of  the  anatomical 
department  of  the  Sheffield'  University,  in  which  there  was 
an  enormous  development  of  the  mandibles  apart  from 
other  acromegalic  characters. 
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MEMORANDA. 


EXHIBITION  OF  SPECIMENS  AND  MODELS. 

1.  Dr.  Charnock  Bradley  :  A  beautiful  reconstruc¬ 
tion  model  of  a  6  mm.  embryo  of  a  flying  squirrel,  which 
illustrated  several  points  of  great  interest  from  a  develop¬ 
mental  point  of  view. 

2.  Professor  Symington  :  A  number  of  skiagrams  of 
developing  teeth,  including  skiagrams  of  the  teeth  of 
fetuses  and  of  children  from  birth  to  puberty. 

3.  Dr.  H.  M.  Johnston:  Two  casts  of  the  bones  of  the 
feet  illustrating  the  positions  taken  by  the  bones  during 
inversion  and  eversion  of  the  foot. 

4.  Professor  Patten  :  (a)  A  specimen  showing  arrest  of 
the  development  of  the  diaphragm  in  a  human  fetus ; 
(b)  a  thyroid  cartilage,  showing  unilateral  absence  of  a 
superior  cornu ;  (c)  the  hallux  of  a  human  fetus,  showing 
an  anthropoid  feature. 

5.  .Dr.  Gladstone  :  Two  specimens  of  diaphragmatic 
hernia.  One  of  these  occurred  in  an  anenceplialic 
fetus,  and  was  a  hernia  of  the  upper  part  of  a  “  solitary 
kidney  through  a  gap  between  the  vertebral  and  costal 
attachments  of  the  diaphragm  on  the  left  side  ;  there  was 
a  distinct  sac  formed  by  the  pleura  and  peritoneum,  which 
separated  the  kidney  from  the  lung  and  pericardium.  The 
suprarenal  bodies,  as  is  usual  in  this  type  of  monster,  were 
absent.  The  other  specimen  was  a  fatty  hernia,  which 
occurred  in  a  woman  aged  96.  The  hernia  had  taken 
place  beneath  the  external  arcuate  ligament  of  the 
diaphragm,  on  the  right  side,  and  projected  upwards  into 
the  phrenico-costal  sinus  ;  it  was  separated  from  the  lung 
by  a  sac  formed  of  the  diaphragmatic  pleura,  and  it  con¬ 
tained  a  fibro-fatty  mass  continuous  with  the  areolar 
connective  tissue  surrounding  the  suprarenal  vessels.  In 
the  same  subject  there  was  found  a  femoral  and  obturator 
hernia,  which  were  both  on  the  right  side.  The  femoral 
hernia  consisted  of  a  small  peritoneal  sac  surrounded  by  a 
mass  of  extraperitoneal  fat.  The  obturator  hernia  con¬ 
sisted  entirely  of  a  mass  of  extraperitoneal  fat.  The 
exhibitor  regarded  the  case  as  being  an  example  of 
multiple  herniae  due  to  increased  abdominal  pressure — 
such  as  occurs  in  women  during  parturition  and  in  chronic 
constipation  acting  upon  weak  parts  of  the  abdominal 
wall  in  subjects  in  whom  there  is,  or  has  been,  a  consider¬ 
able  accumulation  of  extraperitoneal  fat.  The  sac  of  the 
femoral  hernia  he  believed  to  be  formed  secondarily  to  the 
fatty  hernia. 

Dr.  Gladstone  also  showed  a  specimen  of  cervical  ribs 
occurring  in  a  woman  aged  86,  in  whom  there  was  also 
fusion  of  the  atlas  vertebra  with  the  occipital  bone,  and 
a  persistent  “  foramen  of  Huschke  ”  in  each  tympanic 

plate.  1 


JEcttutranita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  TREATMENT  OF  BUBONIC  PLAGUE. 

No  doubt  there  are  plenty  of  cases  in  which  treatment  has 
been  successful,  but  one  seldom  sees  reports  of  such  cases. 
Perhaps  it  is  because  of  a  certain  scepticism  as  to  whether 
the  “  happy  issue  was  really  •propter  hoc ,  or  merely 
post  hoc.  Still  it  may  be  of  service  to  report  such  success¬ 
ful  cases  and  give  shortly  the  line  of  treatment  adopted. 
My  plan  lias  invariably  been  to  give  1  grain  of  carbolic 
acid  in  pill  or  mixture  every  hour,  and  inject  the  bubo 
with  a  varying  quantity  of  the  same  drug  in  proportion  to 
its  size ;  2  to  15  minims  is  about  the  range  I  have  used. 

A  man  aged  48  was  nursing  his  wife,  who  had  bubonic 
plague,  the  bubo  being  above  Poupart’s  ligament.  He 
iad  a  temperature  of  102  '.F.,  but  no  other  evidence  of 
plague.  .  It  was  the  first  day  he  had  felt  unwell.  He  was 
at  once  inoculated  with  .Haffkine’s  serum.  His  wife  died 
t^o  days  after.  I  then  heard  that  he  was  under  native 
tieatment,  had  a  bubo,  was  semiconscious,  and  not  ex¬ 
pected  to  live.  We  sent  word  that  if  he,  or,  rather,  his 
mends,  were  willing  we  would  take  him  into  hospital. 
On  admission  the  carbolic  acid  treatment  was  carried  out, 
with  stimulants  to  support  his  failing  heart.  He  lay  semi¬ 
conscious  for  days.  His  bowels  could  only  be  moved  by 
enemata.  He  ultimately  made  a  good  recovery. 

Similar  treatment  has  been  successful  in  other  cases  in 
which  we  had  no  Haffkine’s  serum  to.  inject— notably  in 
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two  cases,  one  a  young  married  woman  aged  18 ;  another 
a  young  man  aged  20.  Both  were  unconscious  when  first 
seen  which  was  the  second  day  of  illness.  In  the  case  of 
the  latter,  two  of  his  associates  had  died  of  plague,  and  his 
temperature  was  105°  F.  After  one  injection  the  friends 
sent  to  say  he  was  all  right.  Not  believing  this  possible. 
I  declined  to  give  medicine,  and  said  I  must  see  him  a^ain 
I  found  him  conscious,  but  still  with  high  fever,  and  again 
injected  carbolic  acid.  On  the  third  day,  finding  the> 
process  still  actively  going  on  in  the  gland,  I  injected 
liquor  ferri  percliloridi  fortis  (B.P.),  5  minims.  We  then  had 
a  deluge  of  rain,  the  whole  plain  outside  the  city  was 
flooded,  and  I  heard  no  more  for  a  few  days,  when  they 
came  to  say  he  was  having  haemorrhage.  I  advised  his. 
coming  into  hospital,  and  then  learnt  that  his  room  had 
been  flooded,  and  he  had  to  scramble  up  to  a  loft  10  ft. 
above  the  ground,  and  that  the  haemorrhage  came  on  after 
that.  On  admission  he  had  a  large  punclied-out  cavity 
over  the  femoral  artery,  the  gland  having  evidently 
necrosed  en  masse.  He  made  a  complete  recovery. 

In  the  cases  in  which  I  have  been  successful  the  gland 
or  glands  affected  have  always  been  below  Poupart.  °It  is 
important  to  keep  an  eye  on  the  urine  when  carbolic  acid 
is  prescribed  in  such  large  amounts,  as  it  is  quite  possible 
that  some  cases  have  died  of  the  treatment  where  this, 
precaution  has  not  been  attended  to.  As  long  as  there  is- 
a  free  fldw  of  urine  of  normal  colour  the  treatment  is  nob 
doing  any  harm. 

B.  Lewis  Paton,  B.A.,  M.D.,  D.P.H. 

Chin-Chew,  Amoy,  China. 


LATE  OPERATION. 

The  two  following  cases  are  of  interest  on  account  of  the 
date  on  which  they  came  under  treatment. 

Strangulated  Inguinal  Hernia  :  Operation  on  Eighth 
Day :  Recovery.— A.  native,  aged  45,  was  admitted  on  the 
statement  that  he  had  vomited  everything  for  two  days, 
“  bile  included.”  After  that  he  took  practically  nothing’., 
and  on  the  previous  evening  he  passed  a  small  motion. 
On  admission  the  abdomen  was  greatly  distended,  and 
there  were  constant  borborygmi  and  irregular  peristalsis 
a  tense  tumour  occupied  the  right  inguinal  and  scrotal, 
region.  The  pain  caused  him  to  cry  out  all  the  time.  The 
patient  having  sent  to  a  famous  idol  to  ask  permission1 
for  the  “cutting  operation”  which  was  advised,  and  re¬ 
ceiving  a  favourable  reply,  the  operation  was  performed 
without  delay.  The  sac  contained  bright,  yellow,  clear- 
fluid,  and  we  found  in  it  omentum  covering  and  adherent 
to  a  knuckle  of  bowel.  Separation  was  carefully  effected,, 
the  oozing  from  the  bowel  wall  was  stopped  by  pressure, 
Gimbernat’s  ligament  was  nicked,  the  bowel,  which 
seemed  normal,  except  for  a  very  small  dark  area,  was- 
reduced,  and  the  omentum  was  ligatured  and  cut  away. 
It  immediately  slipped  out  of  sight.  The  sac  was  then 
drawn  out  of  the  scrotum,  defined,  ligatured,  and  removed. 
The  evening  of  the  operation  the  patient  suddenly  had  a 
gush  of  fluid  faeces  per  rectum,  and  his  abdomen  became- 
soft  and  comfortable.  The  wound  healed  by  first  intention, 
and  his  recovery  was  uneventful. 

Appendicitis  :  Operation  on  Thirteenth  Day  :  Recovery. 

A  native,  aged  51,  presented  a  tumour  midway  between 
the  anterior  superior  iliac  spine  and  the  umbilicus.  The 
patient  was  an  opium  smoker.  Vomiting  had  been  acute 
all  along.  An  incision  was  made  over  the  tumour,  and  the ' 
muscles  separated  in  line  of  this  fibre,  and  a  drainage  tube 
put  in.  The  pus  had  gangrenous  material  mixed  with  it. 
Three  days  after  the  patient  passed  dark  thick  motions 
like  altered  blood  per  rectum,  similar  material  also  coming 
by  way  of  the  wound  for  some  days.  Ultimately  the 
motions  became  normal,  and  the  greater  part  were  passed 
per  rectum ;  the  abdominal  wound  was  then  stretched  up, 
and  he  made  a  complete  recovery.  His  opium  was- 
knocked  off  from  the  first,  and  he  has  not  returned  to  the 
habit. 

B.  Lewis  Paton,  B.A.,  M.D.,  D.P.H. 
Chin-Chew,  Amoy,  China. 


A  CASE  OF  HYPOTHYROIDISM. 

Perhaps  I  might  have  been  justified  in  calling  this  a  case 
of  myxoedema,  but  prefer  to  err  on  the  safe  side. 

1  was  first  consulted  by  Miss  J.,  aged  35,  on  April  15th, 
1908.  She  lived  in  an  inland  town,  and  had  come  here 
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under  medical  advice,  in  the  hope  that  the  strong  sea  air 
it  the  west  coast  might  accomplish  that  which  medicine 
lad S  to  effect.  She  had  been  out  o£  health  several 
vears  and  for  about  two  years  had  been  unable  to  folio 
her  occupation.  She  said  she  had  suffered  from  chrome 
anaemia  ”  and  had  always  been  treated  foi  that  by  the 
various  medical  men  she  had  consulted,  and  certainly  at  a 
first  glance  her  appearance  did  suggest  that  she  ^a. 
suffering  from  some  one  or  other  of  the  various  anaemias. 

She  was  of  a  creamy  pallor,  and  her  a?e  a  case  •  the 
'look  at  first  glance,  rather  remindful  of  a  lenal  case  ,  tnc 

•swelling  was  pretty  general,  but  there  was  no  pitting 

pressure  She  also  complained  of  shortness  of  breath, 
■occasional  palpitation,  pains  in  various  parts,  menorrhagia, 
andTboveall,  of  an  unconquerable langu  or  which  unhtted 
iher  for  everything ;  it  even  affected  her  mode  of  speecn, 

which  was  slow  and  hesitating.  The  skin p  ™ 

ond  of  a  papery  feel,  and  on  the  outer  side  of  the  iovei 
forearms 1  there  was  a  roughness  almost  suggesting 

f «  The  heart  and^lung  sounds 

increased,  and  the  sense  of  resistance  a^°A wSod 
oonld  not  be  felt.  Microscopical  examination  ot  tbe  blood 

disclosed  none  of  the  characteristic  appea=  seen 
lpnrocvthemia  or  pernicious  anaemia.  Althougfi  sue 
assured  me  she  had  been  constantly  taking  one  or  other 
preparation  of  iron  for  the  last  two  years,  without  t 
slightest  benefit,  I  prescribed  an  active  form  ?  t,l  e 
metal  with  calcium,  to  be  continued  for  a  fortnight. 
When  I  saw  her  again  uot  the  least  improvemen 
1  A  +al-pn  nlace  I  found  that  there  was  no  sign  of 

presence 'of  6a  thyroid  gland.  Where  it  should  have 
been  there  was  a  hollow  depression,  and  swallowing 
paused  the  movement  of  no  body  on  the  front  of  the  nec  a. 

? prescribed  5  gTain  tabloids  of  the  gland  (Burroughs, 
Wellcome  and"  Co.),  one  thrice  daily.  The  change 
wrought  in  her  was  very  great.  In  a  month  her  features 
had  become  sharp,  her  colour  good,  the  skin  soft,  smooth, 
ind  moist,  the  ichthyoid  change  had  gone,  she  perspired 
normally  and  a  menstrual  period  was  passed  o\ei 
with  a Y  comfort  and  moderation  unknown  for  years. 
•The  languor  of  speech  and  manner  had  almost  gone 
and  she  was  able  to  take  walks,  whilst  ,  iv^e 

ment  she  could  only  walk  a  very  few  yards  at  a  time.  Ihe 

improvement  continued  uninterruptedly,  and  by  June  2n 
•she  was  quite  well  and  normal  in  both  nervous  system  and 
body.  So  changed  was  her  appearance  that  her  brother, 
coming  over  to  Blackpool  to  see  her  and  meeting  her 
accidentally,  failed  to  recognize  her  though  he  badsemi 
her  daily  till  she  came  to  Blackpool.  She  left  Blackpool 
practically  quite  well,  but  understanding  that  the  main¬ 
tenance  of  her  health  was  absolutely  conditional  upon  the 
regular  taking  of  the  thyroid  tabloids. 

These  so-called  sporadic  cases  of  myxoedema  must  be 
rather  rare,  though  I  have  of  late  years  realized  that  the 
thyroid,  in  its  hyper-manifestations  or  hypo-manifestations, 
is  responsible  for  a  good  deal  of  vascular  and  other 
disturbance  usually  attributed  to  other  causes. 

,  ,  Wm.  Hardman,  M.B.Rdm. 

Blackpool. 

FRACTURED  FEMUR  IN  THE  NEWLY-BORN. 

I  should  like  to  submit  a  further  form  of  treatment  for 
fractured  femur  in  the  newly-born  which  I  consider  an 
improvement  on  that  described  by  Dr.  Parkinson  in  the 
British  Medical  Journal  of  August  15tli,  p.  408.  It  was 
tried  on  a  case  three  months  ago,  at  the  suggestion  ot 
Dr.  Corben  of  Caldicot. 

The  apparatus  employed  was  the  ordinary  cradle  used 
for  a  fractured  leg  in  the  adult.  The  infant's  limb  was 
attached  by  a  piece  of  elastic  to  the  pulley  running  inside 
the  cradle,  so  that  the  buttocks  ]ust  rested  011  the  pillow 
on  which  the  child  lay.  The  cradle  stood  on  a  dressing- 
table,  and  was  prevented  from  slipping  oft  by  ledges  along 

flip  Pfl^GS  of  tj&ffol-G.  , 

For  "feeding  the  baby  could  be  drawn  along  on  the 
pillow  to  the  end  of  the  cradle  without  disturbing  the 


position  of  the  limb,  and  the  mother  could  comfortably 
lean  over  the  baby  to  give  it  the  breast. 

The  child  was  easily  kept  clean,  and  the  position  of  the 
fragments  was  easily  maintained,  firm  union  being  obtained 
in  Seventeen  days,  when  the  cradle  was  removed  This 
method  was  devised  after  gutta-percha  splints  failed  to 

maintain  correct  John  S.  Clarke,  M.B. 

Magor,  near  Isewport  (Mon.). 


the  rectal  injection  of  bromides  in 

THE  ^^UERpERAL  ECLAMPSIA.  . 

On  September  6tli,  1906,  I  was  sent  for  to  a  primipara 
a  particularly  girlish-looking  married  woman,  aged  21 
years  She  had  been  in  labour  ten  hours  and  the  presenta¬ 
tion  was  breech.  I  was  just  getting  the  breech  through 
when  she  had  a  fit ;  I  gave  her  chloroform  at  once,  and 

hurried  on  with  the  "delivery,  which  was  soon  accom¬ 
plished,  a  female  child  being  born  alive ;  the  Placenta 
followed  soon  after.  She  was  cleansed  and  put  comf 01  table, 
and  I  was  just  leaving  the  room  when  another  fit  came  on , 
immediately  after  it  had  passed  I  gave  her  a  subcutaneous 
injection  of  morphine  (gr.  i),  and,  after  waiting  awhffe,  went 
home  put  up  a  bromide  mixture,  and  also  some  mtio- 
alycerine  drops  to  be  given  every  four  hours  alternately.  I 
was  sent  for  at  2  a.m.  on  September  7th,  as  she  had  had 
another  fit ;  the  nurse  said  she  could  not  get  her  to  take  the 
medicine ;  at  this  time  she  was  in  a  stupor.  I  advised  the 
nurse  to  wash  out  the  lower  bowel  with  soap  and  water.  T  is 
was  done ;  it  acted  at  once;  half  an  hour  latei  I  0ave  liei 
two  doses  of  the  mixture  as  an  injection  into  the  rectum. 
The  injection  represented  pot.  bromide  gr.xxx,  ti.  bell,  m  x. 
From  that  time  she  did  not  have  another  fit. 

The  next  day  she  was  in  a  dazed  condition  but  could 
with  trouble  take  medicine  by  the  mouth ;  the  day  foil™ - 
ing  she  was  herself,  and  made  a  good  recovery.  The 
nurse  catheterized  her ;  the  urine  was  found  to  be  loaded 

^^donotremembey  seeing  the  injection  of  bromides  into 
the  rectum  recommended  in  a  textbook  or  elsewhere. 
But  if  it  be  not  a  common  proceeding,  I  should  most 
strongly  recommend  the  method  of  administration, 
especially  when  there  is  a  difficulty  of  administering  it 

by  the  mouth.  ^  ^  Jqynes,  M.R.C.S.,  L.S.A. 

Dursley. 


bilharziosis  of  the  gastric  mucous 

MEMBRANE. 

The  published  reports  on  the  anatomical  distribution  0 
bilharziosis  in  the  intestinal  tract,  while  describing  the 
occurrence  of  this  condition  in  the  muscular  wall  of  the 
stomach,  seem  to  negative  its  occurrence  m  the  mucous 
membrane  of  that  organ.  The  following  case  presents  a 
instance  of  the  presence  of  a  papillomatous  growth  in  the 
gastric  mucous  membrane,  which  contained  large  numbeis 
Sf  more  or  less  typical  terminal-spiked  bilharzia  ova. 

The  specimen,  which  was  from  the  stomach  of  a  Chinese 
coolie  who  died  under  suspicious  circumstances,  was  sent 
to  Dr.  McCrae,  Government  Analyst  for  the  Tiansv«,ai,  to 
be  examined  for  the  presence  of  a  poison,  and  the  excres^ 

cence,  which  had  unfortunately  been  snipped  off  before  I 

saw  it,  was  kindly  supplied  to  me  by  linn.  The  naked-uyo 
appearance  presented  by  this  specimen  was  that  of  a  small 
pedunculated  cystic  growth  about  the  size  of  a  small  bean, 
it  was  covered  by  the  mucous  membrane  of  the  stomach. 
On  section  a  distinct  cystic  condition  and  a  small  amoun 
of  a  greenish-yellow  fluid,  with  a  distinct  butyric  odoui, 
were  seen.  Microscopical  examination  of  this  fluid  sliov  eel 
the  presence  of  considerable  numbers  of  terminal- spiked 
ova,  typical  in  every  respect,  except  that  the  spines  had  the 
appearance  of  being  rather  shorter  than  those  found [  n 
other  situations.  Sections  examined  microscopically 
showed  the  tumour  to  consist  of  an  outer  covering 
mucous  membrane,  with  a  distinct  connects 
capsule  lining  the  cyst  cavity.  No  ova  werg  embedded 

in  either  of  these  structures.  ,  .  . 

The  tendency  for  these  ova  to  occur  in  groups,  especially 
in  the  alimentary  tract,  is  well  known,  but  their  occurrence 
as  the  contents  of  a  cyst,  and  in  the  mucous  membrane  ot 
the  stomach,  I  do  not  think  has  been  previously  noted. 
Aylmer  W.  May,  M.D.Dub.,  D.P.H., 

Government  Bacteriologist  for  the  Transvaal. 
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OBSTETRICS. 

In*  the  Journal  of  September  23rd,  1905,  the  second  scries 
of  Dr.  Queirel’s  lessons  in  obstetrics  was  noticed.1  The 
third,  no  less  than  the  second,  shows  him  to  be  a  teacher 
of  extensive  knowledge  and  sound  judgement.  The  first 
lesson  is  on  a  subject  of  great  interest  and  importance — 
namely,  the  obligations  of  professional  secrecy.  There  are 
three  possible  situations  in  which  a  doctor  in  obstetric 
practice  may  have  to  consider  what  his  duty  is.  Speaking 
generally,  Dr.  Queirel  well  puts  it — his  duty  is  that  of  con- 
versator  ;  he  has  to  preserve  the  life  of  the  child  ;  the  life, 
health,  and  reputation  of  the  mother ;  the  happiness  and 
good  repute  of  the  household.  The  positions  which  call  for 
more  special  consideration  are  the  following:  First,  the 
case  of  abortion.  When  a  doctor  is  called  to  a  case  of  abortion, 
inevitable,  incomplete,  or  complete,  which,  he  has  reason 
to  believe,  has  been  criminally  brought  on,  what  is  his 
duty?  Dr.  Queirel’s  answer  is  that  his  sole  duty  is  to  get 
his  patient  well,  and,  figuratively,  as  well  as  literally,  to 
wash  his  hands.  It  is  not  the  medical  man’s  duty  to  act 
the  part  of  a  detective.  But  suppose  that  the  police  have 
already,  independently  of  the  doctor,  discovered  that  abor¬ 
tion  has  been  induced;  the  duty  of  the  doctor,  in  our 
author’s  opinion,  is  simply  to  hold  his  tongue.  In  that 
way  he  will  most  surely  respect  the  confidences  of  his 
patient.  If  the  police  want  medical  evidence  let 

them  call  in  their  own  experts.  But  although  the 
family  doctor  ought  not  to  betray  his  patient’s  con¬ 
fidence,  yet  it  is  no  part  of  his  duty  to  help  the 

patient  to  conceal  the  evidence  of  a  crime.  The 

second  situation  is  when  a  patient  has  had  a  child, 

and  circumstances,  which  can  be  imagined,  but  which  it  is 
not  necessary  to  consider  in  detail,  make  the  mother  wish 
the  fact  not  to  be  known.  In  such  a  case  the  doc  tor’s  duty 
is  to  fill  up  accurately  such  documents  as  the  French  law 
requires,  without  asking  questions  as  to  anything  else.  He 
may  suspect  this  or  that,  but  it  is  no  part  of  his  duty  to 
convert  suspicion  into  certitude.  The  third  problem  is 
that  dealt  with  in  M.  Brieux's  famous  play,  Les  Avariees. 
A  man,  whom  the  docto.*  knows  to  be  syphilitic,  proposes 
to  marry  a  healthy  and  innocent  girl.  He  does  so, 
and  begets  a  syphilitic  child.  It  is  proposed  that 
another  healthy  and  innocent  woman  shall  be 
engaged  as  wet  nurse  to  this  syphilitic  baby.  What 
is  the  duty  of  the  doctor  ?  Dr.  Queirel  holds  that 
the  doctor  should  emphatically  forbid  the  engagement  of  a 
wet  nurse,  and  should  insist  either  that  the  mother  should 
herself  suckle  the  baby,  or  that  it  should  be  fed  from  a 
bottle.  The  author  adds  an  alternative  which  he  thinks 
hotter  than  a  bottle,  but  which  is  hardly  practicable  in 
this  country — namely,  that  the  child  should  be  suckled  by 
a  goat.  It  is  better  that  the  mother  should  try  and  nurse, 
bocause,  for  one  reason,  any  failure  in  her  health  can  be 
made  an  excuse  for  antisyphilitic  treatment.  But  suppose 
that  one  of  the  parents  does  not  know  the  nature  of  the 
disease,  and  insists,  with  the  support  of  other  members  of 
the  family,  on  the  engagement  of  a  wet  nurse.  The 
doctor  will  then  be  on  the  horns  of  a  dilemma ;  if  he 
explains  fully,  he  may  create  a  family  scandal,  and  be 
denounced  as  a  slanderer ;  if  he  docs  not,  the  nurse  will 
probably  be  infected,  and  the  scandal  will  come  later  and 
from  some  other  source.  Our  author  thinks  that  the 
doctor’s  best  course  is  to  retire  from  the  case  if  his  advice 
is  not  followed.  There  remains  another  problem,  anterior 
in  point  of  time.  Suppose  that  the  doctor  is  consulted  by 
the  relatives  of  a  lady  as  to  the  health  of  a  man  who  is 
about  to  marry  her,  who  they  know  is  his  patient,  and  who 
he  knows  is  suffering  from  recent  syphilis.  What  should 
lie  say  ?  Obviously  the  first  thing  he  should  do  is  to 
appeal  to  the  man,  and  urge  him  to  postpone  his  marriage 
on  some  other  ground  than  that  of  health.  But  how 
it’  he  will  not  do  this  ?  Queirel  quotes  Pinard,  whose 
opinion  is  that  rather  than  let  a  man  with  active 
syphilis  marry  a  healthy  woman,  the  doctor  should 
lift  the  veil  of  secrecy,  and  tell  the  lady’s  relatives 
why  he  had  urged  the  would-be  bridegroom  to  postpone 

1 Lemons  cle  Clinique  Obstetricale.  Par  le  Dr.  Queirel,  Professeur  de 
Clinique  Obstetricale  a  l’Ecole  de  Medecine  et  de  Pliarmacie  de 
Marseille,  etc.  Troisi6me  serie.  Paris  :  G.  Steinheil.  1908.  (Roy.  8vo, 

PP.  219.  Fr.  6.) 


marriage.  Such  conduct  Dr.  Queirel  says  would  be 
approved  by  all  right-minded  people;  but  the  doctor 
might  have  to  defend  himself  before  a  jury.  He  tells- 
us  that  Delpecli,  the  famous  surgeon  of  Montpellier,  was 
killed  by  a  patient  for  action  of  this  kind.  Dr.  Queirel 
holds  that  the  law  ought  to  recognize  the  contagious 
nature  of  syphilis  and  protect  medical  men  if  to  protect 
the  innocent  they  violate  the  obligation  of  professional! 
secrecy.  We  have,  perhaps,  given  too  much  space  to  Dr. 
Quierel’s  views  on  this  interesting  subject.  There  is  one 
other  thing  we  must  comment  on— namely,  the  publica¬ 
tion  in  1908  of  a  case  of  pregnancy  with  fibroids,  treated 
in  a  large  city,  Marseilles,  by  a  teacher  of  midwifery,  by 
Porro’s  operation.  The  date  of  the  case  is  not  given,  but 
there  is  no  hint  that  Porro’s  operation  is  now  an  obsolete 
manner  of  dealing  with  the  cervix  uteri.  The  book,  as  a 
whole,  is  interesting  and  instructive,  and  shows  the- 
author  to  be  acute  in  thought  and  clear  in  expression. 


M.  Stapfer’s  Journal  cl'un  Praticien 2  is  one  of  the  most 
amusing  and  interesting  medical  books  that  we  have- 
come  across  for  a  long  time.  Its  attraction  lies  in  the 
evidence  on  every  page  of  the  extremely  good  terms- 
on  which  the  author  is  with  himself,  his  teachers, 
his  country,  and  everything  and  everybody  except- 
refractory  patients  who  will  not  do  what  they  are  told. 
Dr.  Stapfer  has  no  misgivings  as  to  the  correctness 
of  his  conduct,  and  he  therefore  is  absolutely  candid 
as  to  what  he  has  done  and  seen.  Dr.  Stapfer  vividly 
describes  a  case  of  accidental  haemorrhage  which  he  treated! 
by  plugging  the  vagina  in  1884.  He  took  care  that  the- 
bladder  and  rectum  were  empty.  He  cleaned,  douched,, 
and  rendered  aseptic  the  vagina.  He  does  not  tell  us  that 
the  patient  wa^  anaesthetized,  but  he  describes  how  lie- 
sat  down  before  her,  with  a  nurse  on  his  left  holding  a 
large  pot  of  sterilized  vaseline.  Professor  Pajot  told  him 
lie  would  need  590  grams  (a  little  over  1  lb.),  and  this  he 
found  was  true.  On  his  right  was  a  midwife  who  passed, 
him  pad  after  pad  of  wool  the  size  of  a  large  walnut, 
soaked  in  Van  Swieten’s  solution  (lin  1,000  sublimate)  well 
expressed,  tied  with  a  double  thread.  Each  of  these  he  coated 
with  vaseline,  and  inserted  with  two  fingers  of  the  left 
hand  as  a  guide.  Thus,  he  tells  the  reader,  he  filled  the- 
vagina  with  a  cemented  wall,  the  pads  being  the  stones- 
and  the  vaseline  the  cement.  Eighty-two  pads  werc- 
required,  and  when  it  was  done  the  perineum  was- 
balging  and  the  vulva  gaping.  Next  morning  some- 
plugs  had  to  be  taken  out  in  order  that  the  bladder- 
might  be  emptied.  There  had  been  no  more  haemorrhage, 
or,  if  there  had  been,  says  Dr.  Stapfer,  the  dyke  was  insur¬ 
mountable.  He  decided  to  take  out  the  plugs,  because  the- 
dyke,  which  would  prevent  blood  escaping,  would  be  as 
effective  against  the  expulsion  of  a  fetus.  The  extraction 
was  very  painful.  The  vagina  was  red  and  raw,  as  tender 
as  if  it  had  been  cauterized.  The  tampon  has  been 
described  as  “  heroic  treatment.”  It  may  be,  he  says,  but 
“  what  a  punishment  it  is,  and  how  many  open  doors  for- 
infection  does  it  leave  in  the  wounded  mucous  membrane.” 
We  have  recently  heard  much  of  the  defects  in  the  mid¬ 
wifery  education  of  the  English  medical  student.  In  the 
introduction  to  this  book,  Dr.  Stapfer  gives  a  sketch  of  the- 
obstetric  training  of  the  French  medical  student  thirty 
years  ago,  which  leads  us  to  think  that,  bad  as  English 
teaching  may  have  been  at  that  time,  the  English 
student  learned  midwifery  better  than  his  French 
confrere.  There  has  been  since  then,  our  author 
tells  us,  a  great  awakening  in  this  department,, 

due,  in  the  first  place,  to  Tarnier,  and;  after 

him,  to  his  pupils  Pinard  and  Faraboeuf.  We  have 

before  had  to  notice  how,  little  diffused  appears  to  be 
the  knowledge  of  pelvic  cellulitis.  We  have  read  of 
cases  under  the  care  of  American  gynaecologists  of 
great  reputation  in  which  the  surgeon  has  actually 
opened  the  abdomen,  and  been  surprised  to  find 
that  there  was  no  disease  within  it,  that  all  the  disease 
was  in  the  cellular  tissue.  Dr.  Stapfer  relates  a  case 
under  his  care  in  1889,  a  date  exactly  twenty  ' 

after  the  appearance  of  Matthew  Duncan  s  <  > 
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metritis  and  Parametritis.  The  patient  was  delivered  in 
January ;  throughout  January  and  February  there  was 
fever.  Early  in  April  the  thigh  became  bent  and  fixed. 
There  was  an  indurated  swelling  in  the  right  lower  abdo¬ 
men.  In  May  a  surgeon  was  consulted,  and  Dr.  Stapfer' 
tells  us  he  made  a  “  prudent  incision  ”  above  the  crural 
arcade,  layer  by  layer.  He  cut  through  the  aponeurosis 
of  the  “  great  oblique,”  but  did  not  find  pus,  so  he  stopped 
there.  Apparently  neither  of  these  gentlemen  knew 
•that  in  these  cases  the  pus  is  in  the  cellular  tissue 
between  the  transversalis  fascia  and  the  peritoneum.  The 
surgeon  sewed  up  the  greater  part  of  the  wound,  and  left 
in  a  drain.  Ten  or  twelve  days  after  the  operation  the 
abscess  burst.  The  termination  of  the  case  was  that 
at  the  end  of  July  the  patient  died.  Dr.  Stapfer’s  singular 
comment  in  1907  is  that  he  now  thinks  that  “  kinesi- 
therapie  ”  (that  is,  massage)  would  probably  have  saved 
the  patient.  To-day  he  says  he  would  so  treat  such  a  case. 
We  should  put  our  trust  in  the  early  surgical  interven¬ 
tion  of  a  person  who  knew  what  pelvic  cellulitis  was.  Dr. 
Stapfer  is  an  ardent  advocate  of  the  methods  of  Tliure- 
Brandt.  He  may  think  us  unreasonably  conservative, 
but  uterine  massage  is  now  no  new  thing,  and  there  are 
those  among  us  whose  judgement  is  influential  with  their 
professional  brethren,  and  whose  opinion  is  that  uterine 
massage  is  a  method  of  treatment  that  a  prudent  medical 
man  had  better  not  employ.  When  we  find  a  writer 
actually  persuaded  that  manipulation  of  the  pelvic 
organs  is  a  better  treatment  of  pelvic  cellulitis  than  to 
give  exit  to  inflammatory  exudations,  so  strange  a 
belief  shakes  our  confidence  in  the  soundness  of  the 
author’s  judgement.  Dr.  Stapfer’s  opinions  concerning 
French  surgeons  is  such  as  we  should  not  have  ventured  to 
express.  He  says  (page  347)  that  Pasteur  “  would  have 
shed  tears  of  anger  if  he  had  known  the  operative  abuses 
rendered  possible  by  his  immortal  discovery.”  “What 
would  he  have  thought  of  the  use  of  his  method  to  dis¬ 
pense  with  all  diagnosis,  and  all  conservative  therapeutics  ? 
I  have  conseci’ated  myself  for  sixteen  years  to  the  study  of 
gynaecology,  and  since  that  time,  in  a  clientele  perforce 
restricted,  each  week  I  examine  women  for  whom  spaying 
lias  been  proposed  as  a  remedy,  without  any  good  reason.” 
Our  translation  is  as  literal  as  possible.  This  judgement 
is  uncharitable  and  we  hope  untrue ;  or  that  in  so  far  as  it 
is  true  it  represents  a  passing  phase  only  of  French 
surgery.  We  have  said  that  the  book  is  amusing.  Dr. 
Stapfer  is  acquainted  with  the  value  of  the  knee-elbow 
position  in  retroversion  of  the  uterus.  He  prescribes  it 
.as  “five  minutes  of  Mussulman  prayer  night  and  morning.” 
The  most  amusing  parts  are  the  dramatic  dialogues  that 
lie  relates  between  the  doctor  and  his  patients  or  their 
husbands  ;  ladies  who  will  not  allow  him  to  examine  them 
or  to  carry  out  treatment ;  a  husband  who  is  convinced 
•that  his  wife  is  not  pregnant ;  another  who  will  not 
believe  that  anything  can  be  wrong  with  his  wife  because 
■her  former  labours  have  been  easy,  etc.  These  are  quite 
piquant.  We  thank  Dr.  Stapfer  for  his  book. 

In  December,  1906,  we  had  the  pleasure  of  commending 
the  first  edition  of  Dr.  Eden’s  Manual  of  Midwifery3  to 
our  readers.  The  second  edition  contains  about  fifty  more 
pages  of  letterpress  and  sixty-tliree  more  illustrations. 
These  additions  do  not  encumber,  but  add  to  the  value  of 
Hie  work.  There  are  still  a  few  things  which  we  predict 
that  experience  will  lead  the  author  to  alter  in  subsequent 
■editions.  He  correctly  states  that  the  decapitating  hook 
invented  by  John  Ramsbotham,  and  recommended  by  his 
.son  Francis  Henry  in  his  Obstetric  Medicine  and  Surgery , 
is  provided  with  a  sharp  cutting  edge.  But  one  of  his 
illustrations  represents  a  hook  with  a  serrated  edge ; 
and  he  also  figures  and  describes  Braun’s  decollator, 
the  advantage  of  which  is,  he  says,  its  small 
size.  Against  this  must  be  remembered  the  need 
of  carrying  also  strong  scissors.  We  cannot  imagine 
any  one  taught  to  use  Ramsbotham’s  hook  ever 
putting  Braun’s  clumsy  instrument  in  his  bag.  It 
is  not  a  decapitator :  it  only  breaks  the  neck,4 * &  after 
which  the  soft  parts  have  to  be  cut  through  with  scissors. 
Ramsbotham’s  sharp  hook  slices  clean  through  everything 

3  A  Manual  of  Midwifery.  By  Tliomas  Watts  Eden,  M.D.Edin., 
F.R.C.P.Lond.,  Obstetric  Physician  with  Charge  of  Out-patients,  and 
'Lecturer  on  Practical  Midwifery  and  Gynaecology,  Charing  Cross 
Hospital,  etc.  Second  edition.  Uondon  :  J.  and  A.  Churchill.  1908. 
(Med.  8vo,  pp.  567  ;  42  plates  and  236  illustrations  in  the  text.  12s.  6d.) 


in  a  time  measurable  by  seconds.  The  serrated  hook 
represents  a  worn  and  damaged  sharp  hook.  Why 
waste  space  in  describing  these  ineffective  tools?  I11 
his  description  of  Symphysiotomy  the  author  describes 
two  methods  —  the  open  and  the  subcutaneous.  If 
one  method  is  better  than  the  other  why  describe 
both?  His  description  of  subcutaneous  symphysiotomy 
shows  a  trustful  confidence  in  American  writers.  He 
tells  the  reader  to  make  an  incision  with  a  tenotomy 
knife,  and  then  insert  a  probe-pointed  bistoury,  and  with  it 
divide  the  cartilage.  We  are  sure  that  any  one  who  does 
the  operation  will  very  soon  drop  the  probe-pointed 
bistoury  and  take  up  the  sharp-pointed  tenotomy  knife 
again.  The  probe-pointed  bistoury  operation  is  a  paper 
operation,  imagined  by  a  person  who  has  never  done  it, 
and  copied  from  book  to  book  by  people  who  also  have 
never  done  it.  Those  who  have  done  subcutaneous 
symphysiotomy  know  that  one  instrument  only  is  required 
- — namely,  a  sharp-pointed  tenotomy  knife.  With  it  a 
competent  operator  will  do  no  harm.  The  author  speaks 
of  rare  instances  in  which  the  symphysis  has  become 
ossified.  Is  there  more  than  one  such  case  on  record? 
And,  in  that  case,  is  not  the  question  suggested 
whether  the  symphysis  was  really  ossified,  or  the 
operator  did  not  find  it  ?  The  author  is  clear  and  correct 
in  teaching  the  distinction  between  uterine  inertia  and 
tonic  contraction  of  the  uterus.  At  p.  321  he  says :  “  The 
results  of  primary  inertia  are,  as  a  rule,  not  serious  either 
to  mother  or  child.  If  the  mother  is  allowed  to  remain  in 
constant  pain  and  without  sleep  for  twenty-four  hours  or 
longer,  she  will  become  greatly  exhausted,  and  such  cases 
have  been  known  to  terminate  fatally.”  (The  italics  are 
ours.)  This  paragraph  would  seem  to  refer  to  primary 
uterine  inertia.  But  in  primary  uterine  inertia  the  patient 
is  not  in  constant  jiain ;  on  the  contrary,  everybody 
wishes  for  more  pain.  The  author  could,  if  he  were 
asked,  quote  abundant  authorities  for  the  statement  that 
primary  uterine  inertia  may  terminate  fatally.  But  what 
are  the  authorities  ?  They  are  statements  in  old  books, 
written  by  persons  not  in  the  habit  of  making  post-mortem 
examinations.  Is  there  a  case  on  record  of  death  from 
primary  uterine  inertia,  authenticated  by  a  post-mortem 
examination  made  by  a  competent  pathologist  ?  We  much 
doubt  it.  We  hope  the  author  will  not  think  our  criti¬ 
cisms  captious,  or  feel  hurt  by  them.  The  book  is  one  of 
the  best  textbooks  extant,  and  the  second  edition  is  an 
improvement.  We  hope  that  there  will  be  more  editions, 
and  that  each  will  be  better  than  its  predecessors.  We 
thank  the  author  for  his  excellent  work,  and  congratulate 
him  on  its  success. 

Dr.  Nepean  Longridge,  in  the  preface  to  his  Manual 
for  Midwives, A  tells  us  that  he  has  “tried  to  write  every 
sentence  in  such  a  way  that  it  could  not  be  misunder¬ 
stood.”  Whether  aware  of  it  or  not,  he  has  followed  the 
principles  laid  down  in  Mr.  Herbert  Spencer’s  essay  on 
The  Philosophy  of  Style,  and  has  done  so  to  the  great 
advantage  of  his  readers  and  his  reputation.  His  work  is 
one  of  many  among  which  the  monthly  nurse  and  midwife 
may  choose,  and  is  one  of  the  best  of  its  kind.  It  is 
clear  and  trustworthy.  But,  although  it  is  a  good 
book,  yet  our  duty  is  to  criticize,  and  we  do  so 
in  a  friendly  spirit.  On  page  24  the  reader  is 
told  that  for  all  practical  purposes  the  word  “  aseptic  ” 
may  be  regarded  as  conveying’  the  same  meaning  as  the 
word  “sterile.”  Is  this  so?  “Sterile”  implies  aseptic, 
but  a  thing  may  be  aseptic  without  being  sterile.  A 
hundred  years  ago,  before  microbes  were  heard  of  and 
before  doctors  ever  thought  of  trying  to  sterilize  either 
their  hands  or  their  instruments,  99  per  cent,  of  women 
went  safely  through  childbed.  It  is  a  difficult  thing  to 
sterilize  the  hands,  and  there  are  those  who  would,  on  this 
account,  have  every  surgeon  and  every  accoucheur  wear 
boiled  india-rubber  gloves.  But  surgeons  and  midwives 
who  have  not  tried  to  sterilize  their  hands,  but  have  been 
content  to  make  them  aseptic,  have  got  results  as' good  as 
those  who  put  their  trust  in  india-rubber.  Further  on,  the 
midwife  is  given  her  choice  among  six  different  antiseptics. 
There  is  (1)  sublimate.  This  was  the  antiseptic  with  which 

4  A  Manual  for  Midwives.  By  C.  Nepean  Longridge,  M.D.Vict., 
F.R.C.S.Eng.,  M.R.C.P.Lond.,  Pathologist  and  Registrar  to  Queen 

Charlotte’s  Hospital,  Examiner  to  the  Central  Midwives  Board, 

Lecturer  on  Midwifery  for  London  County  Council.  London  :  J.  and  A. 
Churchill.  1908.  (Cr.  8vo,  pp.  320.  3s.  6dj 


Aug.  29,  1908.] 


REVIEWS. 


puerperal  fever  was  first  eliminated  from  lying-in  hospitals' 
It  has  never  failed.  It  is  cheap,  can  be  got  from  any 
chemist  in  tablet  form,  and  is  of  definite  chemical  com¬ 
position.  It  is  true  it  is  poisonous,  but  so  are  many 
drugs,  and  a  nurse  is  not  competent  unless  she  knows 
how  to  avoid  poisoning  her  patient  with  sublimate, 
liie  drawback,  a  slight  one,  is  that  it  cannot  be  used 
with  soap.  This  objection  does  not  apply  to  mercury  of 
biniodide,  but  the  effectiveness  of  this  has  not  been  as  fully 
demonstrated  as  that  of  sublimate  ;  and  there  are  chemists 
who  say  that  all  iodine  compounds  are  more  or  less  un¬ 
stable.  We  think  a  midwife  who  carries  in  her  ba<* 
tablets  of  either  biniodide  or  sublimate  is  adequately 
equipped  But  Dr.  Longridge  goes  on  to  tell  the  reader 
that  carbolic  acid  is  “  a  cheap  and  efficient  antiseptic.” 
r  or  obstetric  purposes  we  think  not.  It  is  bulky,  and 
must  be  carried  m  a  bottle ;  and  the  consequences  of  the 
bottle  breaking  are  disastrous.  Then  the  author  mentions 
two  proprietary  articles,  the  exact  composition  of  which  is 
not  public  property— lysol  and  cyllin.  Then  boracic  acid— 
a  very  weak  antiseptic ;  and,  lastly,  tincture  of  iodine— an 
antiseptic  which,  used  as  such  in  the  lying-in  room  is 
expensive,  for  a  fresh  basinful  must  be  made  every  time 
the  attendant  needs  to  Avasli  his  hands,  on  account  of  the 
rapidity  with  which  the  iodine  evaporates.  We  think  it 
would  have  been  better  to  have  told  the  midwife  of  one 
antiseptic  only,  and  preferably  one  of  the  mercuric  pre¬ 
parations.  Dr  Longridge,  as  we  should  have  expected, 
insists,  on  the  strict  observance  of  “  antiseptic  ritual.”  The 
nurse  is  told  to  have  ready  four  basins— one  for  sublimate 
solution,  one  for  soap  and  water,  one  of  clean  water, 
one  tor  lysol  and  water.  We  should  have  thought 
two,  enough,  one  for  soap  and  water,  one  for  sublimate 
an(J  if  bl“loditle  were  the  antiseptic  used,  one 
y*  .  ben  follow  ten  rules  about  the  making  of  a  vaginal 
examination.  The  midwife  is  first  to  wash  the  vulva  with 
soap  and  Avater,  then  sivab  it  Avith  lysol  (diluted,  pre¬ 
sumably)  then  put  a  sterilized  pad  over  the  vulva.  This 
is,  it  would  seem,  to  protect  the  vulva  from  the  air.  But 
the  provision  of  sterilized  pads,  and  a  box  to  keep  them  in, 
adds  to  the  expense  of  the  midwife’s  equipment  and  to 
the  weight  of  her  bag.  If  the  women  avIio  attend  the 
p°or.m,flle^  own  homes  are  to  be  taught  to  use  antiseptics 
efficiently,  the  precautions  used  must  be  simple  and  as  few 
as  possible.  Multiplication  of  unnecessary  details  leads  to 
omission  of  some  of  them,  and  the  omitted  ones  may  be 
the  most  important.  Hence  we  cannot  but  think  it  a 
practical  error  m  a  work  of  this  kind  to  confuse  disinfection 
AArth  sterilization.  Disinfection  of  the  doctor’s  hands  and 
the  patient  s  skin  and  mucous  membrane  is  practicable  in 
the  poorest  house,  but  it  does  not  imply  sterilization, 
ay  Inch  is  generally  impracticable.  There  is  one  important 
omission  we  feel  bound  to  point  out.  At  p.  178,  speakhm 
of  puerperal  insanity,  there  is  no  mention  of  sleeplessness 
as  an  antecedent  and  a  symptom,  or  of  the  importance  in 
treatment  of  procuring  sound  sleep.  But  the  book  is  on 
,  whole  a  good  one,  and  because  it  is  so  good  we  have 
enlarged  on  what  seem  to  us  faults. 
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presumaffiy  held  in  mind  the  requirements  of  the  students 
of  the  Birmingham  School  of  Medicine.  The  competed 

m0actiti?ontaiU! YnUCl1  that  w  be  °f  e<luaI  ^terest  to  the 
practitioner  who  may  wish  to  refresh  his  memory  as  to- 

ZZftnZT  °!  diagnosis,  containing  as  it  does  a  good 
eal  of  useful  information  which  will  appeal  more  to  the 
experienced  man  than  to  the  unlearned  student.  Although 
there  is  not  much  new  to  tell,  Dr.  SaAvyer  has  told  the  old 
story  in  a  convincing  form,  and  illustrated  some  of  his. 
points  with  original  diagrams  which  are  useful,  notably 
one  representing  graphically  the  close  relation  of  the 
cardiac  Y7alves  to  one  another,  as  seen  from  the  front  In 
the  diagnosis  of  abdominal  affections  the  use  of  the  stetho¬ 
scope  to  determine  the  presence  or  absence  of  peristaltic- 
movement  finds  no  place,  nor  is  the  value  of  the  fluorescent 
screen  mentioned  as  an  aid  to  the  diagnosis  of  thoracic- 
conditions.  Oesophageal  obstruction  must  rank  as  a 
thoracic  disease,  but  its  diagnosis,  either  by  means  of  a 
sound  or  by  oesopliagoscopy,  is  not  included.  With  a 
few  exceptions  such  as  these,  the  information  supplied  is. 
comprehensive  and  correct.  Diagnostic  nomenclature  is. 
becoming  somewhat  overladen  with  personal  titles,  such 
as  Duroziez’s  sign,”  “  Sahli’s  sign,”  etc.,  and  these  need, 
interpretation  to  make  them  intelligible  to  the  older  Genera¬ 
tion  of  readers.  We  can  commend  the  Avork  as  a^  trust¬ 
worthy  guide,  Avhether  it  be  used  for  initial  study  or  for 
reference.  J 


account  of  the  ^t  part  of  the  Edinburgh  Atlas 
0/  Obstetrics  0  was  given  in  our  issue  of  May  16th  of  this 

ufar.\  7  a?’  theref?re>  n°t  necessary  to  speak  in  much 
ni  /  °  1  16  ®ecP.nd  Pai’t-  It  is  a  series  of  stereoscopic 
photographs  of  dissections  of  the  female  pelvic  organs, 
A  ith  brief  descriptions  to  enable  the  student  to  identify 
file  different  parts.  There  is  no  discussion  about  con- 
Tft  P01£?;  Morphology  and  mechanism  are  not 
ftrS  *  ft113  atlas  13  verier  to  diagrams,  in  that  it 
consists  of  photographs  of  the  things  themselves,  not  in 
urawmgs.  The  student  ought  to  learn  with  his  own  eyes 
and  fingers  from  the  subject  itself ;  but  during  the  hours 

helpful  CaUn0t  gGt  at  thG  Subject  this  atlas  wil1  be 

PHYSICAL  SIGNS  AND  SYMPTOMS. 
nf  fT  tSC1'iptlve  account  of  the  Physical  Signs  of  Diseases 
ofJhe_Thorax  and  Abdomen ,6  Dr.  James  E.  H.  Saavyer  has 

Si B^Ed^P  R  r  Obstetrics,  edited  by  G.  P.  B. 

1  Hi  ii  (j  .  •  ‘ * _  .rfiCl.,  r  .K.C.S.Ed.,  and  Ed.  Rurnpti  7^  \  at  e 

25  subjects^  f.artj °84s°n:  The  Caxton  ^‘Wishing  Co.  1908.'  (Cr.  4to,’ 
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In  his  elements  of  general  symptomatology7  Dr. 
Oestreich  has  achieved  something  different  to  anything 
Avith  which  Ave  are  acquainted  in  English,  although  it 
might  be  compared  with  Femvick’s  Medical  Diagnosis. 
It  is  presumably  intended  as  a  book  for  students,  in  which 
elementary  and  obvious  facts  are  put  very  clearly.  The 
first  chapter  describes  the  examination  of  the  patient ;  the- 
mode  of  ascertaining  his  history ;  the  importance  of  age, 
sex,  and  occupation  ;  the  difference  betAveen  subjective  and 
objective  symptoms.  The  second  chapter  lays  doAvn  a. 
number  of  propositions,  such  as  that  there  is  no  relation, 
between  the  intensity  of  the  symptoms  and  the  size  of  the- 
diseased  area  ;  or,  that  the  same  pathological  condition 
can  give  rise  to  very  different  symptoms ;  or,  that  a 
diseased  area  must  attain  a  certain  size  in  order  to  produce- 
symptoms ;  or,  that  every  pathological  process  does  not 
necessarily  constitute  a  disease;  or  that  prognosis  is- 
founded  upon  symptoms.  These  are  truisms,  but  they  are- 
stated  in  such  a  Avay  as  to  arrest  attention.  The  third  chapter 
is  concerned  with  a,  number  of  subjects,  such  as  death,  its 
modes  and  indications  ;  respiration,  pulse,  collapse,  shock,, 
loss  of  consciousness,  delirium,  and  convulsions.  The- 
second  part  of  the  book  deals  systematically  Avith 
the  various  organs  of  the  body,  pointing  out  the  synm 
ptoms  which  arise  or  are  determined  by  the  various  patho¬ 
logical  conditions  by  which  these  organs  are  affected.  A& 
the  Avhole  book  contains  only  some  three  hundred  panes, 
it  must  be  understood  that  each  subject  is  dealt  with 
quite  briefly,  and  some  may  say  superficially,  and  many 
parts  of  a  subject  are  altogether  omitted;  but  Ave  gather 
that  it  is  the  author’s  intention  only  to  refer  to  such  sym¬ 
ptoms  as  are  unquestionably  the  direct  result  of  the  patho¬ 
logical  changes  in  the  organ  under  discussion,  and  that  he 
leaves  out  of  account  much  that  would  find  its  way  into- 
a  book  on  medical  diagnosis.  What  the  student  learns, 
from  this  book  may  be  limited  in  amount  but  it  is  solid 
fact,  and  affords  a  perfectly  sure  groundAvork  upon  which 
to  build  his  gradually -groAAring  knoAvledge.  The  author’s, 
sharply-defined,  clear  statements  are  intended  to  make 
the  reader  think,  and  are  not  so  loaded  Avith.  facts  as  to- 
prevent  his  being  able  to  grasp  them  readily. 


ZOOLOGY. 

M  hen  one  sees  a  book  entitled  “  Practical  Zoology  ”  one 
expects  to  find  something  very  different  from  what  one 
actually  finds  in  An  Elementary  Coarse  of  Practical 
Zoology ,  by  the  late  Professor  T.  Jeffery  Parker  and 
Professor  W.  N.  Parker,  the  second  edition  of  which 
appeared  recently.8  The  book  is  an  excellent  elementary 

1  Orundriss  dev  Allrtemeinen  Synwtomatoloyie.  Fur  Aerzte  unci 
Studierende.  Von  Dr.  Aled.  R.  Oestreich.  Berlin:  August Hirsclnvald. 
1908.  (Med.  8vo,  pp.  336.  M.6.) 

•s  An  Elementary  Course  of  Practical  Zooloyy.  By  tholate  T.  Jeffery 
Parker,  D.Sc.,  F.R.S.,  and  AY’.  X.  Parker,  Ph.D.  Second  .edition.* 
London:  Macmillan  and  (Jo.,  Limited.  1908.  (Cr.  8vo,  pp.  636...  10s.  6d J 
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•textbook  of  zoology,  with  a  short  guide  to  practical  work 
appended  to  each  chapter,  but  the  title  is  rather  a  mis¬ 
nomer.  The  authors  start  with  the  frog,  and  Part  I  of 
the  book,  consisting  of  thirteen  chapters  and  228  pages, 
■deals  very  fully  with  this  type,  the  elements  of  its 
histology  and  physio’ ogy  being  included.  Part  II,  con¬ 
sisting  of  twelve  chapters  and  378  pages,  takes  most  of 
the  usual  types,  includes  a  few  unusual  but  none  the  less 
■good  ones,  and  leaves  out  one  or  two  which  are  usually 
•considered  important.  We  are  told  in  the  preface  that 
most  of  the  book  deals  with  vertebrates,  and  this  may  be 
the  excuse — but  we  think  a  poor  one — for  leaving  out  a 
hird  type.  The  pigeon  is  as  important  as  the  dogfish  or 
the  rabbit.  Nereis  is  undoubtedly  useful  for  comparison 
with  the  earthworm ;  but  surely  the  leech  is  equally 
useful  and  is  a  usually  accepted  type  ?  The  protozoa  are 
well  represented,  sphaerella,  euglena,  opalina,  and  mono- 
cystis  being  included,  besides  the  three  usual  examples, 
.amoeba,  paramoecium,  and  vorticella.  The  book  forms  a 
(rather  thick  volume,  and  might,  we  think,  have  been 
•enlarged  a  little  more  by  the  inclusion  of  one  or  two 
other  types  and  then  split  into  two  volumes.  The  second 
•edition  is  slightly  different  from  the  first,  which  appeared 
in  1897.  Monocystis  and  nereis  have  been  added,  and 
obelia  replaces  bougainvillea  as  an  example  of  a  colonial 
coelenterate.  Apart  from  these  changes,  only  minor 
.alterations  have  been  made. 

In  A  Laboratory  Manual  of  Invertebrate  Zoology ,  by  Dr. 
<G.  A.  Drew,3  we  have  a  book  of  an  entirely  different  pattern 
from  the  usual  handbook  of  practical  zoology.  As  a  rule  a 
■“  practical  zoology  ”  includes  certain  types  required  for 
the  usual  preliminary  examinations,  so  that  more  or  less 
the  same  types  appear  in  all  such  books.  The  present 
book  contains  a  well-arranged  course  of  some  ninety  types 
of  invertebrates,  the  large  majority  of  which  will  not  be 
found  described  in  any  other  guide  to  practical  work.  The 
book  is  founded  on  a  course  of  practical  zoology  given  at 
the  Marine  Biological  Laboratory  at  Woods  Holl,  Massa¬ 
chusetts,  and,  as  the  author  says,  is  not  intended  to  lead 
students  to  a  knowledge  of  comparative  anatomy  alone  but 
•to  an  appreciation  of  adaptation  as  well.  The  book  is 
written  very  simply  and  carefully,  the  descriptive  parts 
being  interspersed  with  simple  questions  which  are  left  for 
the  student  to  answer  either  from  an  examination  of  the 
structure  or  from  observation  of  the  living  organism.  The 
•classes,  subclasses,  etc.,  of  each  group  are  concisely  defined 
before  the  types  of  the  group  are  described,  so  that  the 
student  is  given  a  clear  idea  of  the  systematic  position  of 
the  organism  with  which  he  is  working.  This  is  a  clear 
.advance  on  most  other  practical  manuals.  We  are 
■doubtful  as  to  the  value  of  the  short  chapter  on  permanent 
mounting.  The  directions  given  seem  too  short  to  be  of 
any  practical  use.  The  glossary  at  the  end  is  the  poorest 
part  of  the  book.  To  describe  the  “abdomen”  as  “the 
Ijosterior  division  of  the  body  of  an  arthropod  ”  suggests 
that  the  term  is  confined  to  arthropods.  Similarly,  to 
•define  “  vas  efferens”  as  “  sometimes  applied  to  one  of  the 
■divisions  of  the  male  reproductive  duct  of  the  squid”  gives 
.an  entirely  wrong  idea  of  the  application  of  the  term.  An 
•embryo  is  not  to  be  defined  as  “  an  immature  animal  ” ! 
Except  for  the  glossary  and  the  chapter  on  permanent 
mounting,  two  mere  details,  tne  book  is  to  be  most  highly 
recommended. 


THE  FLOWER  GARDEN. 

“  Throughout  the  whole  world  it  would  be  difficult  to  find 
a  fairer  spot  than  a  properly- fashioned  English  flower 
.garden.”  This  is  the  opening  sentence  of  Mr.  Sanders's 
little  volume,  The  Flower  Garden ,10  and  everything  that 
follows  is  written  around  this  idea.  Italian  and  French 
gardens  are  often  very  beautiful,  but  to  the  lover  of  the 
English  garden  they  are  often  spoilt  by  an  excessive  use  of 
architectural  and  sculptural  features.  Judging  from  the 
number  of  books  which  year  by  year  are  published  on 
gardens  and  gardening,  as  well  as  from  the  many 
weekly  papers  on  those  subjects,  it  is  fair  to  con- 

0  A  Laboratory  Manual  of  Invertebrate  Zoology.  By  Gilman  A.  Drew, 
Ph.D.  Philadelphia  and  London  :  W.  B.  Saunders  and  Co.  1907. 
(Post  8vo,  pp.  201.  5s.) 

10  The  Flower  Garden.  By  T.  W.  Sanders,  F.L.S.  London  :  W.  H. 
and  L.  Collingridge.  (Cr.  8vo,  cloth,  480  pp.,  with  photo-prints  and 
diagrams.  7s.  6d.) 


elude  that  our  fellow-countrymen  are  becoming  more 
and  more  to  the  opinion  of  Bacon  that  the  garden 
is  indeed,  the  greatest  of  all  pleasures.  At  any 
rate,  the  love  of  gardens  is  on  the  increase  amongst 
members  of  the  medical  profession,  and  truly  happy 
is  the  practitioner  who,  at  the  end  of  Ins  day  s 
work,  is  able  to  turn  into  his  garden  for  rest  and  con¬ 
solation.  Some  there  are  who  rise  an  hour  earlier  than 
they  used  in  order  that  they  may  have  “  a  look  round 
before  beginning  their  daily  task,  llie  medical  man,  like 
every  other  intelligent  person  who  loves  his  garden,  lias 
most  likely  had  to  pass  through  a  certain  process  ot 
evolution  before  he  really  gets  on  friendly  and  affectionate 
terms  with  flowers.  He  has,  in  the  first  place,  .to  realize 
the  fact  that,  except  for  their  gaudy  colour,  there  is  nothing 
beautiful  or  delightful  in  the  zonal  pelargonium,  the 
brilliant  calceolaria,  and  the  flaming  blue  lobelia,  -[j10 
true  flower-lover  entering  a  garden  can  tell  at  a  glance  the 
feeling  which  his  host  has  towards  flowers,  just  as  a  man 
who  knows  something  about  early  nineteenth  century 
furniture  can  read  the  taste  of  the  owner  of  the  house  as 
soon  as  he  enters  the  hall,  or,  at  any  rate,  the  dining¬ 
room.  More  likely  than  not,  the  man  who  has  the  ‘  front 
beds  ”  of  his  garden  ablaze  with  geraniums,  calceolarias,  and 
lobelias  had  his  house  furnished  in  less  than  a  week  by 
some  advertising  firm.  On  the  other  hand,  if  one  finds  the 
borders  fragrant  with  moss  and  cabbage  roses,  mignonette, 
and  the  lovely  but  poor-looking  Matthiola  bicornis,  or 
bright  with  hollyhocks,  Mrs.  Sinkins,  and  lavender,  lie 
i  will  almost  expect  to  find  a  coloured  print  after  Morland 
1  or  Bunbury  in  the  hall  and  some  Hepplewhite  or  Sheraton 
chairs  or  side  tables  in  the  living  rooms.  The  medical 
man  who  wants  to  begin  to  love  a  garden  will  do  well  to 
buy  Mr.  Sanders’s  book,  and  he  who  wishes  to  increase  Ins 
knowledge  in  gardening  must  be  a  sort  of  “specialist  m 
gardening  if  he  cannot  learn  something  in  it.  The  writer 
of  this  little  book-notice  begs  those  of  his  readers  who  do 
not  happen  to  know  his  dearly-loved  Matthiola  bicornis 
to  make  special  provision  for  its  being  scattered  w  idely 
over  the  beds  next  spring. 


NOTES  ON  BOOKS. 

IN  preparing  a  second  edition  of  their  Compendium  of 
Bandaging,1  Drs.  SONNENBURG  and  Muhsam  have  detached 
the  sections  011  this  subject  from  a  previous  book,  which 
dealt  also  with  operative  surgery.  The  German  student 
has  thus  been  provided  with  a  small  and  handy  \  olume  in 
which,  by  means  of  excellent  illustrations  and  full  and 
lucid  text,  he  may  learn  all  the  essential  details  ot 
bandaging. 

The  Vademecum  compiled  by  Herr  Albert  2  is  a,  portable 
dictionary.  Living  medical  authors’  names,  with  their 
appointments  and  published  works,  are  arranged  in  alpha¬ 
betical  order.  It  will  prove  useful  to  the  British  and 
American  reader,  as  it  gives  a  very  fair  summary  oi  the 
writings  of  German,  Austrian,  French,  and  Italian  pro¬ 
fessors  and  doctors.  The  selection  of  Anglo-Saxon  sages 
and  leeches  seems  to  us  less  satisfactory,  for  we  fail  to  nnd 
the  names  of  Lister,  Treves,  Mayo  Robson,  Hoisley, 
Howard  Kellv,  or  Cullen,  whilst  other  British  and  trans¬ 
atlantic  authorities  arc  included.  Herr  Albert,  however, 
in  his  polyglot  preface,  states  that  a  great  number  o 
scientists  did  not  reply  to  repeated  inquiries  which  lie 
made  when  engaged  in  the  compilation  of  the  volume, 
which  must  have  cost  him  much  time  and  trouble,  lhere 
are  alphabetical  lists,  at  the  end  of  the  book,  of  univer¬ 
sities  and  medical  serials,  the  latter  very  complete  as  tar 
as  the  United  Kingdom  is  concerned.  In  conclusion,  we 
repeat  that  the  Briton  and  the  American  will  And .the 
Vademecum  useful,  and  we  trust  that  omissions  will  be 
rectified  in  a  future  edition,  so  that  it  may  be  more  reliable 
to  the  Teuton  who  seeks  information  about  Anglo-baxon 
authorities. 


1  Compendium  der  Verbandlehre.  (.Compendium  of  Bandaging.]  By 
Dr  Eduard  Sonnenburg,  Honorary  Professor  in  the  University  o 
Beilin,  and  Dr.  Richard  Muhsam,  Principal  Medical  Officer  in  the 
Surgical  Division  of  the  Moabit  Hospital,  Berlin.  -if ' 

Berlin:  August  Hirschwald.  1908.  (Demy  8vo,  pp.  106,  87  lllustia 

^'^MedAz'inisches  Literatur  und  Schriftsteller-Vademecum,  190t  -  j. 
[Vademecum  of  Medical  Literature  and  Authors  1  Herausgeber  H. 
Albert.  Bibliograpl).  Hamburg:  Franke  und  Scheibe.  1908. 
(Crown  8vo,  pp.  648.) 
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OUT-PATIENT  REFORM  IN  BIRMINGHAM. 

A  Committee  in  Birmingham  lias  been  for  some  time  con¬ 
sidering  the  defects  of  the  out-patient  system  in  that  city 
and  the  means  which  should  be  taken  for  its  reform.  A 
scheme  was  drawn  up,  and  a  special  subcommittee,  with 
Mr.  Neville  Chamberlain  as  Chairman,  and  Mr.  W.  S. 
Aston  as  Honorary  Secretary,  appointed  to  formulate  a 
subsidiary  scheme  for  the  establishment  of  a  provident 
■dispensary.  This  subcommittee  reported  at  the  end  of 
July,  and  its  scheme  has  been  approved.  We  have  there¬ 
fore  obtained  permission  to  publish  the  whole  plan, 
including  the  scheme  for  a  provident  dispensary,  although 
the  proposed  Central  Dispensary  Committee  has  not  yet 
been  appointed. 

PROPOSED  SCHEME  FOR  REFORM  OF 
OUT-PATIENT  DEPARTMENTS. 

Draft  Memorandum. 

The  objects  of  the  Scheme  are : 

1.  To  bring  about  Co-operation  between  the  various 
Institutions  named,  whereby  greater  efficiency  and 
promptitude  than  at  present  exist  may  be  obtained  in 
dealing  with  cases  requiring  medical  relief. 

2.  To  relieve  the  Out-patient  Departments  of  the 
Hospitals  of  the  multitude  of  “  Trivial  ”  cases  which 
now  take  up  so  much  time  and  cost  so  much  money, 
but  which  might  equally  well,  and  often  better,  be 
treated  in  their  own  homes,  or  elsewhere,  by  a  General 
Practitioner,  or  through  a  Dispensary. 

3.  To  encourage  self-help  and  thrift  among  the  working 
classes,  by  enabling  them  to  make  small  periodical  pay¬ 
ments  to  a  Provident  Dispensary,  and  thus  secure  for 
themselves  as  a  right  and  not  as  a  charity  the  advantages 
•of  medical  attendance  and  physic  during  sickness. 

4.  To  remove  a  long-felt  grievance  among  the  Medical 
Profession  against  Hospitals  and  Dispensaries,  by  giving 
them  an  opportunity  of  obtaining  at  least  some  slight 
remuneration  for  work  done  for  those  whose  circumstances 
do  not  allow  them  to  make  larger  payments. 

It  is  proposed  in  the  first  instance  to  invite  only  the 
Institutions  named  to  co-operate  in  the  scheme,  but  it  is 
hoped  that,  later  on,  the  Special  Hospitals,  the  existing 
Provident  Dispensaries,  the  District  Nursing  Society,  and 
other  bodies,  might  also  be  induced  to  join. 

As  the  scheme  develops,  a  Joint  Standing  Committee 
anight  be  formed,  composed  of  representatives  from  all  the 
Institutions  concerned.  This  committee  would  discuss 
matters  arising  out  of  the  scheme,  and  any  other  matters 
in  which  co-operation  might  seem  desirable. 

At  the  General  Hospital  the  Board  has  already  approved 
and  initiated  a  scheme  of  filtration  of  Out-patients. 

The  committee  of  the  General  Dispensary  have  had 
before  them  the  suggestion  as  to  a  Provident  Side,  and 
have  expressed  their  approval,  and  are  now  preparing  to 
adopt  the  scheme. 

The  general  principles  of  the  scheme  have  also  been 
received  wTitli  approval  at  a  meeting  of  the  Executive 
Committee  of  the  Birmingham  General  Practitioners’ 

Union. 

Draft  Outlines. 

1.  It  is  proposed  to  include  in  the  scheme,  or  to  have 
associated  with  it,  the  following  Institutions  : 

The  General  Hospital. 

The  Queen’s  Hospital. 

The  Children’s  Hospital. 

The  Homoeopathic  Hospital. 

The  General  Dispensary. 

The  City  of  Birmingham  Aid  Society. 

The  Birmingham  Hospital  Saturday  Fund. 

2.  Dispensary  (see  separate  details). 

3.  Hospitals. 

(a)  Filtration  of  Out-patients. — All  new  cases  pre- 
senting  themselves  in  the  Out-patient  Depart¬ 
ments  to  be  subject  to  a  process  of  “  filtration,” 
those  whose  ailments  or  injuries  might  equally 
well  be  treated  by  a  general  practitioner  or  at  a 
Dispensary  being  given  first  aid  or  advice  only  as 
may  be  necessary,  and  then  refused  any  further 
treatment. 


( b )  Disposa  l  of  Cases  Refused. — Such  cases  to  be 
referred  by  the  Filtration  Officer  either  to  their 
own  medical  attendant  or  to  the  Provident  Dis¬ 
pensary  described  below.  Should  the  applicant 
plead  inability  to  contribute  to  the  Provident 
Dispensary,  he  to  be  advised  to  obtain  a  dis¬ 
pensary  ticket,  or  referred  to  the  local  branch, 
nearest  his  home,  of  the  City  of  Birmingham  Aid 
Society. 

4.  City  Aid  Society. 

The  City  of  Birmingham  Aid  Society  to  investigate 
cases  referred  to  it  by  the  Hospitals  or  Provident  Dis¬ 
pensary,  and  to  take  such  measures  as  may  be  possible 
and  desirable — 

(a)  To  enable  the  person  referred  to  join  the  Provident 
Dispensary,  or 

( b )  To  obtain  treatment  in  the  charitable  side  by 
ticket,  or 

(c)  To  hand  over  the  case  to  the  Poor-law  Authorities, 

or  otherwise  deal  therewith  as  the  circumstances 
of  the  case  may  require.  , 

Proposed  Provident  Dispensary. 

Name. 

The  name  of  the  Dispensary  shall  be  the  Birmingham 
Provident  Dispensary. 

%  Objects. 

1.  To  decentralize  as  far  as  practicable  the  administra¬ 
tion  of  medical  relief,  thereby 

{a)  Relieving  the  Hospitals  of  a  mass  of  work  for 
which  they  arc  not  properly  adapted ; 

( b )  Bringing  medical  relief  within  easy  reach  of  the 
patients’  own  homes,  thus  saving  them  the  waste 
of  time  and  risk  of  injury  to  health  that  is  at 
present  involved  in  attending  the  Hospital  Out¬ 
patient  Departments. 

2.  To  encourage  the  practice  of  thrift  and  self-dependence 
among  people  unable  to  pay  ordinary  medical  fees,  by 
affording  them  an  opportunity,  when  in  good  health,  of 
making  small  regular  contributions  entitling  them  to 
medical  attendance  in  times  of  illness. 


Benefits  offered  to  Members. 

1.  Free  choice  of  a  Medical  Attendant  from  among  a 
number  of  qualified  medical  practitioners  in  the  immediate 
neighbourhood. 

2.  Attendance  at  their  own  homes  if  patients  should  not 
be  well  enough  to  attend  at  the  surgery. 

3.  Medicines  supplied  by  the  local  branch  of  the  Bir¬ 
mingham  General  Dispensary. 

4.  The  advice  of  Consulting  Physicians  or  Surgeons  in 
the  city  on  payment  of  reduced  fees. 

Constitution. 

A  Central  Committee  and  District  Committees  con¬ 
nected  with  each  of  the  branches  of  the  Birmingham 
General  Dispensary. 

1.  The  Central  Committee  to  undertake  the  general 
management  of  the  Provident  Dispensaries,  and  to  be 
constituted  as  follows : 

7  members  of  the  Provident  Dispensary,  elected 
annually  from  among  the  adult  members  of  at 
least  one  year’s  standing,  one  member  being 
elected  from  each  district ; 

7  members  of  the  Medical  Profession,  to  be  nominated 
in  the  first  instance  by  the  General  Practitioners’ 
Union,  but  subsequently  to  be  elected  annually, 
one  from  each  district,  by  the  members  of  the 
Provident  Dispensary  Staff ; 

7  representatives  appointed  by  the  Birmingham 
Branch  of  the  British  Medical  Association  ; 

4  Hospital  representatives — namely,  one  each  from 
General,  Queen’s,  Children’s,  and  Homoeopathic 
Hospiia's; 

2  representatives  from  the  General  Dispensary  , 

1  from  the  City  of  Birmingham  Aid  Society  ; 

1  from  the  Birmingham  Hospital  Saturday  *  unci , 


29  (together  with  a  Chaitman  and  an  Honorary  Secre- 
-  tary,  to  be  elected  by  the  Committee). 

OTk^nmyb^^llotted^to^them'by  the  Central  Committee. 
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The  District  Committees  to  be  constituted  as  follows : 
{a)  Four  representatives  of  the  Medical  Staff ;  (b)  one 
representative  of  the  General  Dispensary ;  and  (c)  four 
representatives  of  the  members  of  the  Provident  Dis¬ 
pensary. 

.  Sta&- 

1.  Qualification.-—  Subject  to  the  approval  of  the  Com¬ 
mittee,  membership  of  the  Provident  Dispensary  Medical 
Staff  shall  be  open  to  Registered  Medical  Practitioners  who 
have  practised  independently  (as  principal  or  partner)  in 
the  Birmingham  District  for  not  less  than  twelve  months, 
or  who  have  succeeded  to  an  established  practice  of  like 
duration.  Always  provided  such  medical  man  does  not 
continue  to  hold  a  “  private  Medical  Club.” 

2.  Choice  of  Doctor  by  Patients. — Each  member  shall  be 
free  to  choose  his  or  her  medical  attendant.  Provided 
that, 

(a)  Change  of  medical  attendant  shall  only  take  place 
on  any  quarter  day,  except  by  special  permission 
of  the  District  Committee. 

(b)  It  shall  be  open  to  any  medical  officer  to  decline  to 
accept  any  individual  patient. 

(c)  No  doctor  shall  be  required  to  attend  a  patient 

beyond  a  radius  of  two  miles  from  his  residence. 

3.  In  urgent  cases  medicines  to  be  dispensed  and 
dressings  supplied  by  the  doctor,  no  allowance  being  made 
to  the  doctor  in  such  cases.  For  minor  surgery  there  will 
be  no  fee ;  but  a  fee  of  5s.  will  be  allowed  for  administering 
anaesthetics.  Patients  to  be  directed  to  take  their  pre¬ 
scriptions  to  the  local  Branch  of  the  General  Dispensary 
on  the  following  morning  between  the  hours  of  9.30  a.m. 
and  12.30  p.m. 

4.  Consultation. — All  consultations  shall  be  arranged 
through  the  Honorary  Secretary  to  the  Consultants  (Dr. 
Thomas  Wilson,  Cornwall  Street)  at  reduced  fees.  These 
fees  to  be  paid  by  the  patient. 

Expenses  of  Management. 

1.  Ordinary. — The  application  and  examination  fees, 
and  the  subscriptions  of  members  for  the  year,  shall  be 
apportioned  to  cover  the  working  expenses  of  the  year  as 
follows,  but  this  proportion  shall  be  open  to  revision  after 
the  first  year’s  working : 

(a)  70  per  cent,  shall  be  allotted  to  the  Medical 
Staff  to  cover  the  professional  services  rendered 
by  them,  and  shall  be  divided  amongst  them  in 
proportion  to  the  amounts  received  from  patients 
registered  under  their  names. 

(b)  20  per  cent,  shall  be  allotted  to  the  Birmingham 

General  Dispensary  to  cover  the  co3t  of  medicines, 
dressings,  etc.,  provided  by  them. 

(c)  10  per  cent,  shall  be  allotted  to  the  Secretary 

appointed  by  the  Committee  to  cover  the  cost  of 
services  of  himself  and  staff  and  his  office,  and 
other  ordinary  expenses  incurred  in  connexion 
with  the  Provident  Dispensary,,  including  printing, 
stationery,  postages,  incidentals,  and  renewals  of 
books  of  account. 

It  is  proposed  that  Mr.  E.  W.  Forrest,  the  present 
Secretary  of  the  Birmingham  General  Dispensary,  shall  be 
the  first  Secretary  of  the  Birmingham  Provident  Dispen¬ 
sary,  Mr.  Forrest  having  agreed,  if  appointed,  to  fill  the 
office  on  the  terms  before  mentioned. 

2.  Special.  Ilie  special  expenditure  incurred  in  estab¬ 
lishing  the  Birmingham  Provident  Dispensary,  and  which 
wfill  include  books  of  account,  will  have  to  be  met  by 
means  of  special  receipts,  such  as  donations,  etc. 

Membership. 

1.  Admission.  Application  for  admission  shall  be  made 
in  the  first  instance  through  one  of  the  medical  staff,  who 
shall  deal  with  the  case  provisionally.  He  shall  then 
report  the  case,  whether  accepted  or  rejected,  to  the 
District  Committee,  who  shall  consider  and  decide  upon  it 
at  their  next  meeting; 

2.  Application  and  Examination  Fee. — Every  applicant 
for  membership  will  be  charged  a  fee  of  Is.,  which  will 
include  medical  examination. 

3.  Subscription, — All  members  of  the  Provident  Dispen¬ 
sary  to  pay  a ,  subscription  of  5d.  per  month,  or  5s.  per 
annum,  payable  in  advance,  at  the  Secretary’s  Office,  32, 
Union  •  Street,  Birmingham. 


4.  Family  Membership. — The  rate  of  contract  for  any 
family  above  four  in  number  shall  be  decided  by  each 
District  Committee. 

5.  Persons  joining  during  illness. — A  person,  otherwise 
suitable,  but  actually  suffering  from  illness,  can  only  be 
admitted  as  a  member  on  payment  of  a  Special  fee  of  10s... 
which  sum  shall  be  held  to  cover  the  examination  fee  of 
Is.  In  addition  to  the  special  fee,  the  ordinary  subscription 
to  be  paid  monthly  in  the  usual  way. 

Benefits  shall  not  relate  to  any  of  the  following : 

(a)  Consultations  with  other  practitioners  at  the- 
patient’s  request. 

(b)  Confinements,  or  any  illness  immediately  arising 
from  pregnancy. 

(c)  Serious  injuries. 

(d)  Diseases  immediately  arising  from  intemperance  or 
misconduct. 

(e)  The  performance  of  serious  surgical  operations,. 

dentistry,  or  vaccination. 

(/)  Infectious  diseases- — namely,  Scarlet  Fever,  Small¬ 
pox,  Diphtheria,  and  Typhoid,  except  in  such 
circumstances  which  preclude  removal  to 
Hospital. 

(g)  The  supply  of  bottles  or  appliances. 

Members  are  out  of  benefit  so  long  as  their  subscriptions- 
are  in  arrear. 


OLD-AGE  PENSIONS. 

Under  the  Old-age  Pensions  Act,  1908,  eligible  persons- 
will  become  entitled  to  receive  an  old-age  pension  from 
January  1st,  1909,  and  the  Local  Government  Board  in 
England  has  recently  issued  circulars  to  local  authorities, 
explaining  the  Act,  pointing  out  the  steps  that  the 
authorities  must  take  to  carry  it  out,  and  transmitting  Old- 
age  Pensions  Regulations  made  under  the  Act  by  the 
Treasury,  the  Local  Government  Board,  and  the  Post¬ 
master-General.  These  regulations  apply  equally  to 
Scotland  and  Ireland. 

Persons  Eligible. 

Any  person,  male  or  female,  married  or  single,  who  has 
attained  the  age  of  70,  who  for  at  least  twenty  years  has- 
been  a  British  subject  resident  in  the  United  Kingdom, 
and  whose  yearly  means  do  not  exceed  £31  10s.,  is  entitled 
to  a  pension,  provided  that  he  or  she  is  not  subject  to  one 
of  the  following  disqualifications.  In  the  Act  and  Regula¬ 
tions  the  pensioner  is  spoken  of  as  masculine,  but  in 
accordance  with  the  rules  of  legislative  interpretation  the- 
scheme  applies  to  men  and  women. 

Disqualifications. 

The  following  are  the  circumstances  under  which  a 
person  will  be  disqualified  for  receiving  or  continuing  to 
receive  an  old-age  pension : 

1.  While  he  is  in  receipt  Of  any  poor  relief  (other  than  relief 
of  the  kind  mentioned  in  the  next  paragraph)  and,  until 
December  31st,  1910,  unless  Parliament  otherwise  determines, 
if  he  has  at  any  time  since  January  1st,  1908,  received,  or 
hereafter  receives,  any  such  relief. 

The  classes  of  relief  which  are  excepted  and  which  will  not  be 
considered  as  poor  relief  for  the  purposes  of  old  age  pensions- 
are  : 

(a)  Any  medical  or  surgical  assistance  (including  food  or 
comforts)  supplied  by  or  on  the  recommendation  of  a 
medical  officer ;  or 

(b)  Any  relief  given  to  any  person  by  means  of  the  main¬ 
tenance  of  any  dependant  of  that  person  in  any  lunatic 
asylum,  infirmary,  or  hospital,  or  the  payment  of  any 
expenses  of  the  burial  of  a  dependant ;  or 

(c)  Any  relief  (other  than  medical  or  surgical  assistance,  cr 
relief  hereinbefore  specifically  exempted)  which  by  law 
is  expressly  declared  not  to  be  a  disqualification  for 
registration  as  a  Parliamentary  elector,  or  a  reason  for 
depriving  any  person  of  any  franchise,  right,  or 
privilege. 

2.  If,  before  he  becomes  entitled  to  a  pension,  he  has  habitually 
failed  to  work  according  to  his  ability,  opportunity,  and  need, 
for  the  maintenance  or  benefit  of  himself  and  those  legally 
dependent  upon  him.  A  person  will  not,  however,  be  disquali¬ 
fied  under  this  paragraph  if  he  has  continuously  for  ten  years, 
up  to  attaining  the  age  of  60,  by  means  of  payments  to  friendly, 
provident,  or  other  societies,  or  trade  unions,  or  other  approved 
steps,  made  such  provision  against  old  age,  sickness,  infirmity, 
or  want  or  loss  of  employment  as  is  recognized  as  proper  pro¬ 
vision  for  the  purpose  by  the  regulations.  Moreover,  any  such 
provision,'  when  made  by  the  husband  in  the  case  of  a  married 
couple  living  together,  will,  as  respects  any  right  of  the  wife  to 
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a,  pension,  be  treated  as  provision  made  bv  the  wife  as  well  as  by 
the  husband. 

3.  \\  hile  he  is  detained  in  any  asylum  within  the  meaning  of 
the  Lunacy  Act,  1890,  or  while  he  is  being  maintained  in  any 
place  as  a  pauper  or  criminal  lunatic. 

4.  During  the  continuance  of  any  period  of  disqualification 
arising  or  imposed  in  pursuance  of  Subsections  (2)  and  (3)  of 
Section  3  of  the  Act  in  consequence  of  conviction  for  an 
offence. 

By  Subsection  (2)  a  person  who  before  or  after  the 
passing  of  the  Act  is  convicted  and  ordered  to  be  im¬ 
prisoned  without  the  option  of  a  fine  or  to  suffer  a  greater 
punishment  will  be  disqualified  from  receiving  a  pension 
while  in  prison  and  for  a  further  period  of  ten  years. 
■Subsection  (3)  provides  that  where  a  person  of  60  years  or 
upwards  having  been  convicted  is  liable  to  have  a  detention 
order  made  against  him  under  the  Inebriates  Act  1898,  the 
court  may  order  the  person  to  be  disqualified  for  a  period 
uot  exceeding  ten  years. 

Amount  of  Pension. 

The  amount  of  the  pension  will  depend  upon  the  yearly 
means  of  the  pensioner  as  calculated  under  the  Act,  and 
will  be  as  shown  in  the  following  table  : 


Rate  of 

Means  of  Pensioner.  Pension 

per  Week. 

Where  yearly  means  of  pensioner — 

Do  not  exceed  £21  5  0 

Exceed  £21,  but  do  not  exceed  £23  12s.  6d.  ...  '''  4  0 

Exceed  £23  12s.  6d.,  but  do  not  exceed  £26  5s . 3  0 

Exceed  £26  5s.,  but  do  not  exceed  £28  17s.  6d . 2  0 

Exceed  £28  17s.  6d.,  but  do  not  exceed  £31  10s .  1  0 


A.  person  whose  means  exceed  £31  10s.  will  not  be 
•entitled  to  receive  a  pension. 

In  calculating  the  means  of  a  claimant  regard  is  to  be 
had  to  the.  income  the  person  may  reasonably  expect  to 
receive  during  the  succeeding  year,  or  actually  received  in 
the  previous  year ;  to  the  yearly  value  of  any  property,  and 
to  the  yearly  value  of  any  benefit  or  privilege,  in  cal¬ 
culating  the  means  of  married  persons  living  in  the  same 
house,  the  means  of  each  shall  not  be  taken  to  be  less  than 
half  the  total  means  of  the  couple. 

Local  Pension  Committees  and  Officers. 

A  Local  Pension  Committee  will  be  appointed  for  every 
borough  and  urban  district  having  a  population  of  20,000 
or  over  according  to  the  last  published  census,  and  for 
•every  county  by  the  council  of  the  borough,  district,  or 
county.  The  members  of  such  a  committee  need  not  be 
members  of  the  council,  and  the  committee  may  appoint 
••subcommittees,  the  members  of  which  need  not  all  be 
members  of  the  committee,  and  may  delegate  to  such  sub¬ 
committees  any  of  its  powers  and  duties.  The  committee 
must  appoint  a  clerk. 

Manner  of  Making  a  Claim. 

The  duties  of  the  Local  Pension  Committee  involve  the 
•consideration  of  all  individual  claims,  which  must  be  made 
on  a  special  form,  to  be  obtained  free  at  any  post  office 
-after  the  end  of  September.  The  pensions  will  be  paid  at 
post. offices,  and  the  applicant  must  state  on  the  form  the 
Particular  post  office  at  which  he  wishes  to  be  paid.  The 
form,  when  completed  and  signed  (or  marked)  in  the 
presence  of  witness,  must  be  delivered  to  the  po.stmaster 
-of  the  selected  office  or  to  the  pension  officer,  who  will  be 
-appointed  by  the  Treasury,  and  will  be  the  local  officer  of 
•excise. 

M  hen  a  claim  is  made  it  will  be  investigated  first  by  the 
pension  officer,  who  will  then  send  it,  along  with  his 
report  on  the  case,  to  the  Local  Pension  Committee,  which 
will  then  consider  the  claim  and  report.  If  the  committee 
■decides  adversely  to  the  claimant  it  must  give  him  or  her 
an  opportunity  of  being  heard  either  personally  or  by 
deputy.  If  the  committee  disagrees  with  the  pension 
■officer  it  must  postpone  its  decision  for  further  investiga¬ 
tion  and  a  report  from  the  pension  officer.  There  is  a 
•final  appeal  from  the  Local  Pension  Committee  to  the  Local 
•Government  Board. 

The  Act  permits  claims  to  be  allowed  provisionally — 
that  is,  before  the  date  at  which  the  pension  will  become 
payable  and  this  will  apply  to  all  claims  allowed  before 
January  1st,  1909. 

Th®  pension  will  be  paid  weekly  in  advance  on  Fridays. 

It  is  inalienable,  and  no  assignment  of  or  charge  on  it  will 

be  valid. 


LUNACY  IN  ENGLAND  AND  WALES. 

The  Sixty-second  Report  of  the  Commissioners  in  Lunacy 
for  England  and  Wales'  for  the  year  1907,  issued  last 
week,  shows  that  the  total  number  of  certified  insane 
persons  in  England  and  Wales  on  January  1st,  1908,  was 
126,084,  of  whom  10,112  were  private  patients,  114,989 
pauper  patients,  and  983  criminal  lunatics.  Of  the  total 
number  58,335  were  males  and  67,749  were  females  ;  and, 
as  regards  their  distribution,  93,582,  or  74.2  per  cent,  of  the 
total  number,  were  maintained  in  county  and  borough 
asylums,  4,380  in  registered  hospitals,  3,008  in  metro¬ 
politan  and  provincial  licensed  houses,  173  in  naval 
and  military  hospitals,  840  in  criminal  lunatic  asylums, 
18,063  in  ordinary  and  metropolitan  district  "work- 
houses,  505  were  private  single  patients  and  5,533  were 
outdoor  pauper  lunatics.  As  compared  with  the  distribu¬ 
tion  last  year,  there  is  an  increase  of  2,422  in  the  county 
and  borough  asylums;  of  57  in  registered  hospitals;  of 
9  in  naval  and  military  hospitals ;  of  23  in  criminal 
lunatic  asylums ;  of  159  in  workhouses ;  and  of  11  among 
the  single  patients  in  private  care ;  there  has  been  a 
decrease  of  523  in  licensed  houses,  and  of  62  in  the  out¬ 
door  pauper  insane.  Of  the  pauper  insane  on  the  books  of 
county  and  borough  asylums,  however,  102  were  boarded 
out  in  workhouses.  The  Commissioners  give  in  tabular 
form  a  comparative  retrospect  of  the  distribution  of  the 
insane  for  the  past  thirty  years,  which  shows  a  steady 
increase  in  the  proportion  treated  in  the  county  and 
borough  asylums  (from  55.1  per  cent,  in  1878  to  74.2  per 
cent,  in  1908),  and  varied  decreases  in  all  other  categories, 
those  in  State  criminal  asylums  having  only  fallen  from 
0.8  per  cent,  to  0.7  per  cent,  in  the  thirty  years.  Those  in 
licensed  houses  have  fallen  from  6.1  per  cent,  to  2.4  per 
cent.,  this  being  mainly  due,  the  Commissioners  say,  to 
these  establishments  having  ceased  to  receive  pauper 
patients. 


Increase  of  the  Certified  Insane. 

The  number  of  certified  insane  on  January  1st,  1908, 
shows  an  increase  on  that  of  January  1st,  1907,  of  2,096, 
as  compared  with  the  increase  of  2,009  for  1906,  or  of  2,150 
for  1905.  The  annual  average  increase  for  the  ten  years 
ending  December  31st,  1907,  was  2,411,  and  that  for 
the  five  years  ending  on  the  same  date,  2,424.  The  in¬ 
crease  for  1907  was,  therefore,  less  by  315  than  the  annual 
average  of  tliedecennium  and  by  328  than  the  quinquennial 
average.  The  private  patients  show  an  increase  of  223, 
being  136  above  the  number  in  1906  and  56  in  excess  of 
the  average  increase  of  the  last  ten  years.  The  pauper 
patients,  who  amounted  on  January  1st,  1908,  to  91.2  per 
cent,  of  the  whole  certified  insane,  increased  by  1,853, 
which  is  less  by  27  than  the  increase  of  1906  and  370  below 
the  average  annual  increase  of  the  last  ten  years,  and  the 
criminal  lunatics  increased  by  20,  of  the  total  983  criminal 
lunatics  there  being  143  or  14.5  per  cent,  in  county  and 
borough  asylums.  The  diminution  in  the  rate  of  increase 
of  the  pauper  lunatics  which  was  noted  in  1905  and  main¬ 
tained  in  1906  was  thus  continued  in  1907. 

A  comparison  of  the  numbers  of  the  insane  on  January 
1st,  1907,  and  January  1st,  1908,  in  the  separate  adminis¬ 
trative  counties  and  county  boroughs  and  boroughs  of 
England  and  Wales  shows  that  in  the  63  administrative 
counties  there  was  a  net  increase  of  insane  paupers  in  40 
counties,  amounting  to  1.297  in  all,  and  a  net  decrease  in  21 
counties  amounting  to  327  in  all.  London  showed  the 
greatest  net  increase  (410)  and  Devon  the  greatest  net 
decrease  (64).  Of  the  72  county  boroughs  an  increase  in 
pauper  insanity  occurred  in  53,  amounting  to  874  in  all, 
and  in  17  a  decrease  occurred  amounting  to  165.  Birming¬ 
ham  gave  the  highest  increase  (57)  and  Plymouth  (43)  the 
greatest  decrease.  In  two  counties  (Brecknock  and  Oxford) 
and  in  two  county  boroughs  (Bournemouth  and  Bristol) 
there  was  neither  increase  nor  decrease.  Of  the  19 
boroughs  an  increase  occurred  in  12  amounting  to  72  in  all, 
and  in  5  there  was  a  decrease  amounting  to  26.  In  2, 
Gravesend  and  New  Windsor,  the  figures  remained 
stationary. 

Turning  to  the  rise  in  the  numbers  of  the  insane  and  the 
ratios  of  insane  to  population,  on  January  1st,  1859,  the 
certified,  insane  numbered  36,762,  and  on  January  1st, 
1908,  they  numbered  126,084,  a  rate  of  increase  equivalent 
to  243  per  cent.  The  general  population  during  the  same 
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time  increased  by  79.6  per  cent.  The  increase  in  the 
number  of  the  certified  insane  has  varied,  as  shown  by 
a  tabular  statement  of  the  Commissioners,  from  j  eir  to 
year,  the  lowest  rate  of  increase  in  the  last  decinnium 
occurring  in  1900-1  (1.2  per  cent.),  and  the  highest  in  the 
preceding  year  (3  per  cent.).  Since  1905  the  rate  of 
increase  has  been  below  the  annual  mean  of  the  ten 
years.  As  regards  the  ratio  of  the  insane  to  popu¬ 
lation,  on  January  1st,  1908,  the  total  number 
of  notified  insane  persons  stood  to  the  estimated 
uopulation  as  1  to  -280,  or  35.67  per  10,000.  On 
January  1st,  1907,  the  ratio  was  1  to  282,  or  35.48 
per  10,000  giving  an  increase  of  this  ratio  for  the 
year  of  0.53  per  cent.,  whilst  the  actual  numerical 
increase  has  been  1.7  per  cent.  On  January  1st,  1898,  the 
ratio  was  32.35,  so  that  in  the  ten  years  ending  January 
1st,  1908,  the  ratio  has  increased  by  10.2  per  cent.,  as  com¬ 
pared  with  the  increase  of  the  ratio  of  11.3  per  cent,  for 
the  ten  years  ending  January  1st,  1907.  The  ratio  of 
insanity  to  general  population,  therefore,  though  still 
mounting,  is  mounting  by  annually  declining  increments. 

As  to  the  ratio  of  the  separate  classes  of  the  insane  to 
population,  that  of  the  private  patients,  which  declined 
from  2.84  per  10,000  in  1906  to  2.83  per  10,000  in  1907, 
rose  to  2.86  per  10,000  on  January  1st,  1908;  that  of  the 
pauper  patients,  which  increased  from  32.20  per  10, COO  in 
1906  to  32.37  in  1907,  underwent  still  further  increase  to 
32.53  on  January  1st,  1908,  whilst  the  ratio  of  criminal 
lunatics  to  population  remains  the  same  as  last  year, 
namely,  28  per  10,000.  As  was  to  be  expected,  therefore, 
the  increased  ratio  of  insanity  to  population  in  1907 
occurred  almost  entirely  in  the  pauper  class,  though  it  is 
satisfactory  to  note  that  the  increase  in  this  ratio  is  not 
greater,  but  slightly  less,  than  that  of  the  preceding  year. 

Of  much  greater  value,  however,  as  an  indication  of  the 
actual  growth  of  insanity,  is  the  ratio  of  first  admissions  to 
asylums  to  the  population.  The  tables  showing  the 
numbers  and  ratios  to  population  of  these  cases  only  date 
back  to  1898,  but  show  a  yearly  rise  from  4.92  fe:  10,000  in 
that  year  to  5.76  per  10,0C0  in  1902  and  a  gradual  fall 
thereafter  to  5.16  per  10,000  in  1906.  A  slight  increase  to 
5.18  per  10,000  was  recorded  for  the  year  1907.  As  against 
that,  the  steady  diminution  in  the  ratio  to  population  of  the 
total  admissions  of  insane  persons  to  all  institutions  which 
has  been  going  on  since  1902,  when  the  ratio  stood  at  6.93 
per  10,000,  is  still  in  evidence,  the  ratio  being  6.26  per 
10,000  for  1907  as  compared  with  6.31  per  10,000  for  1906. 

Admissions. 

During  the  year  19C7  there  were  admitted  into  all 
asylums  (excluding  idiot  establishments)  10,599  males  and 
11,261  females — that  is,  21,860  in  all,  or  48  more  than  the 
admissions  of  1906.  Including  the  259  admitted  to  idiot 
establishments,  there  was  a  grand  total  of  22,119,  as  com¬ 
pared  with  the  grand  total  of  22,096  of  the  year  preceding, 
or  of  the  21,860  of  1905.  The  above  figures  do  not  include 
recertifications  or  transfers  from  one  institution  to  another. 
As  regards  sex,  there  was  a  slight  preponderance  of  females 
last  year  as  in  the  previous  year,  the  females  forming  51.2 
per  cent,  and  the  males  48.8  of  the  "whole  admissions  ; 
this  proportion  approximating  closely  to  the  estimated 
proportions  of  females  51.6  and  males  48.4  in  the  general 
community. 

As  to  age,  Table  XVI,  Appendix  A,  shows  wTith  regard 
to  the  admissions  for  the  quinquennium  1902  to  1906,  as 
compared  with  10,000  of  general  population,  that  0.3  were 
under  15  years  of  age ;  3.1  of  between  15  and  19  years ; 
6.2  between  20  and  24 ;  9.3  between  25  and  34 ;  12.2 
between  35  and  44 ;  13.7  between  45  and  54 ;  13  6  between 
55  and  64,  and  15.3  of  65  years  of  age  and  upwards. 
These  ratios  in  the  older  categories,  that  is,  from  the  age 
of  55  upwards, Jare  all  slightly  in  excess  of  those  given  last 
year,  and  point  to  the  fact  that  the  tendency  to  certify  aged 
persons  for  admission  to  asylums  is  not  only  continuing 
but  increasing.  As  the  Commissioners  pointed  out  last 
year,  the  ratio  to  popnlatic  n  of  admissions  over  65  years  of 
age  was  9.9  per  10,000  in  the  five  years  1884—8,  and  is  now 
15.3  per  10,000.  The  same  table  shows  that,  at  the 
marriageable  ages  and  in  proportion  to  the  general  popula¬ 
tion,  considerably  more  single  than  married  or  widowed 
persons  were  admitted.  Of  the  total  admissions,  18,116,  or 
82.9  per  cent.,  were  first  admissions,  an  increase  of  1.2  per 
cent,  on  the  proportions  of  1906. 


The  average  proportion  of  first-attack  admissions  for  the 
five  years  1902-6  was  72.7  per  cent.  Thus  nearly  three- 
fourths  of  the  persons  annually  certified  suffer,  on 
admission,  from  first  attacks. 

As  to  the  duration  of  stay  in  asylums  the  Commissioners 
have  collected  some  interesting  statistics  with  regard  to- 
the  insane  admitted  from  1891  to  1903,  whose  reception- 
orders  have  been  continued  in  accordance  with  the  Act  of 
1890,  which  show  that  for  every  100  patients  admitted  in 
1891  there  remained,  after  one  year,  44 ;  after  two  years, 
33;  after  four  years,  24;  after  seven  years,  18;  after- 
twelve  years,  13 ;  and  after  seventeen  years,  10. 

In  Table  XXIII,  Appendix  I,  are  shown,  by  yearly 
averages,  the  forms  of  mental  disoider  in  the  admissions 
during  the  five  years,  1902-6,  giving  the  following 
proportions  : 

Mania  of  all  kinds,  39.4  per  cent. 

Melancholia  of  all  kinds,  31  per  cent. 

Secondary,  senile,  and  organic  dementia,  10.1  per  cent. 

Primary  dementia,  2.6  per  cent. 

Delusional  insanity,  4.4  per  cent. 

General  paralvsis  of  the  insane,  6.8  per  cent. 

Congenital  or ‘infantile  mental  deficiency,  5.7  per  cent. 

With  regard  to  the  cases  of  general  paralysis,  whose 
proportion  remains  the  same  as  last  year,,  the  Com¬ 
missioners  say  that,  contrary  to  a  general  belief,  there .  is 
no  increase  of  general  paralysis  in  the  general  community 
but  rather  a  decrease;  for  the  average  admissions  for 
general  paralysis  for  the  five  years  1889  to  1893  give  a  ratio 
per  10.000  of  population  of  males  0.83  and  females  0.19, 
whereas  the  like  average  for  the  five  years  1889  to  1903 
yield  ratios  of  males  0.70  and  females  0.14.  The  legiti¬ 
mate  criticism  that  many  cases  of  this  disorder  are 
admitted  under  other  headings  the  Commissioners  meet- 
by  showing  that  the  proportion  of  deaths  from  general 
paralysis  to  total  deaths  has  declined  from  20.4  per  cent, 
in  1896  to  16.8  per  cent,  in  1906. 

The  Probable  Causes  of  Insanity. 

Table  XXII,  Appendix  A,  sets  forth  the  assigned  causes 
of  insanity  in  the  patients  admitted  during  the  five  years 
1902-6  by  a  yearly  average,  and  of  these  the  most 
important  are : 

Alcoholic  intemperance  in  14.2  per  cent.,  and  .when 
arranged  according  to  the  class  of  patient  the  figures 
were :  Private  patients,  male,  17.1  per  cent.,  female 
patients  8.1  per  cent.;  pauper  patients,  male,  22.5.  per 
cent.,  female  patients  9.1  per  cent.  The  female  patients 
of  both  classes  thus  give  the  same  pioportion  of  alcoholic 
admissions  as  those  given  in  last  year  s  report ;  and  of  the 
males,  the  private  patients  show  an  increase  and  the 
pauper  patients  a  decrease. 

Venereal  disease  was  assigned  in  8  3  per  cent,  of  the 
male  and  0.5  per  cent,  of  the  female  private  patients,  and 
in  4.8  per  cent,  of  the  male  and  1.0  per  cent,  of  the  female 
pauper  patients,  showing — with  the  exception  of  the 
female  private  cases — an  all-round  increase  on  the  figures 
of  last  year  on  this  point,  themselves  an  increase  on  those 
of  the  year  before. 

Privation  and  starvation  was  assigned  in  12  private 
patients  and  203  pauper  patients,  or  0.5  per  cent,  of  the 
piivate  and  1.5  per  cent  of  the  paupers. 

Criii:al  periods  (puberty,  change  of  life,  and  old  age),  in 
2,498,  or  4.84  per  cent. 

Parturition  and  the  puerperal  state ,  in  4.4  per  cent,  oi 
the  private  and  5.1  per  cent,  of  the  pauper  patients,  and 
various  bodily  diseases  and  disorders  in  8.6  per  cent,  of  the 
male  and  11.6  per  cent,  of  the  female  private  patients,  and 
14.8  per  cent,  of  the  male  and  13.3  per  cent,  of  the  female 
pauper  patients. 

“  Moral"  causes  were  assigned  in  27.5  per  cent,  of  the 
male  and  in  33  per  cent,  of  the  female  private  patients, 
and  in  16.8  per  cent,  of  the  male,  and  in  22  per  cent,  of  the 
female  pauper  xiatients. 

Hereditary  influences  were  ascertained  in  18.6  per  cent, 
of  the  male  and  27.4  per  cent,  of  the  female  private 
patients,  and  in  20.6  per  cent,  of  the  male  and  25.7  per¬ 
cent.  of  the  female  x>auper  patients ;  while  congenita! 
defect  existed  in  3.1  per  cent,  of  the  x^ivate  x>atients,  and 
in  5.6  x>er  cent,  of  the  pauper  patients. 

Discharges. 

During  the  vear  8,020  were  discharged  as  recovered, 
of  whom  7,279,  or  90.7  per  cent.,  were  discharged 
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from  county  and  borough  asylums.  Tlic  recovery-rate, 
calculated  upon  the  total  admissions,  was  36.69  per 
cent.,  being  0.63  lower  than  the  rate  for  the  pre¬ 
ceding  year,  and  0.68  below  the  average  recovery- 
rate  for  the  ten  years  1893-1907.  The  recovery-rate  on 
admissions,  exclusive  of  transfers,  of  county,  district,  and 
county -borough  asylums,  was  36.5  per  cent,  (males  32.7  per¬ 
cent.,  females  40.1  per  cent.),  as  compared  with  36.8  per¬ 
cent.  for  1906  ;  registered  hospitals  gave  a  recovery -rate  of 
•44.1  per  cent,  (males  39.4  per  cent.,  females  47.3  per  cent.), 
as  compared  with  46.59  per  cent,  for  1906;  naval  and 
military  hospitals  40.7  per  cent.,  as  compared  with  60.84 
per  cent,  for  1906.  and  criminal  lunatic  asylums  17.9  per¬ 
cent.,  as  compared  with  13.98  per  cent,  for  1906.  The 
diminishing  rate  of  discharge  as  recovered  which  we  noted 
last  year  was  thus  continued  in  1907  in  all  forms  of  institu¬ 
tions  except  in  the  criminal  lunatic  asylums,  where  the 
numbers  are  comparatively  too  small  to  affect  the  great 
numbers  of  insane  persons  treated.  Thus,  although  the 
first  admissions,  both  numerically  and  in  proportion  to 
population,  during  1907  were  greater  than  those  of  19C6, 
the  actual  numbers  discharged  as  recovered  in  1907  were 
120  less  than  those  of  1906.  There  were  also  discharged 
absolutely  as  relieved  or  not  recovered  1,975,  amounting  to 
S  per  cent,  of  the  total  admissions. 


Deaths. 

During  the  year  9,890  died,  being  242  in  excess  of  the 
number  of  deaths  in  1906,  and  giving  a  death-rate  on  the 
average  numbers  daily  resident  of  9.97  per  cent.,  which, 
though  0.12  greater  than  the  death-rate  of  1906,  is  0.03 
below  the  average  for  the  decade.  The  death-rate  for 
county,  district,  and  county-borough  asylums  was  101; 
for  registered  hospitals,  7.4 ;  for  idiot  establishments,  2.7  ; 
for  naval  and  military  hospitals,  7.9 ;  and  for  criminal 
lunatic  asylums,  2.2.  The  total  death-rate  for  all  institutions 
w  as  six  times  greater  than  that  calculated  for  the  community 
•at  large.  An  interesting fact  mentioned  by  the  Commissioners 
is  that  practically  at  every  age-period  the  mortality  amongst 
ihe_  male  inmates  was  higher  than  among  the  female 
patients,  the  greatest  difference  being  observed  at  from 
65  to  84  years  of  age.  Table  XIY,  Appendix  A,  shows  the 
principal  causes  of  death  in  those  who  died  during  1907 
in  county  and  borough  asylums,  hospitals,  and  licensed 
houses.  The  deaths  were  due  in  2,981  to  diseases  of  the 
nervous  system,  including  1,668  deaths  from  general 
paralysis ;  in  1,027  to  heart  disease  ;  in  429  to  diseases 
of  blood  vessels ;  in  470  to  diseases  of  the  respiratory 
oigans ,  in  183  to  diseases  of  the  digestive  system ; 
in  15  to  diseases  of  the  lymphatic  and  ductless 
glands  ,  in  543  to  diseases  of  the  urinary  system, 
•467  of  these  being  cases  of  chronic  Bright’s  disease  ;  in  10 
to  diseases  of  the  generative  system;  in  9  to  accidents  of 
pregnancy  and  childbirth ;  in  9  to  diseases  of  the  locomotor 
system ;  in  1  to  rodent  ulcer ;  in  894  to  diseases  not 
specified,  including  868  deaths  ffom  senile  decay  ;  in  74  to 
accident  or  violence;  and  in  3,268  to  general  diseases, 
including  1,675  deaths  from  the  several  forms  of  tuber¬ 
culous  infection  (or  16.89  per  cent,  of  the  total  deaths),  191 
fiom  dysentery,  590  from  pneumonia,  and  227  from  broncho¬ 
pneumonia.  Last  year  15.79  per  cent,  of  the  total  deaths 
were  due  to  tuberculous  diseases.  The  Commissioners 
again  publish  a  table  (Table  X\ ,  Appendix  B)  showing 
the  mortality  from  tuberculosis  in  ( a )  county  and 
trough  asylums  of  more  than  1,000  inmates,  ( b )  of 
-500  to  1,000  inmates,  and  (c)  of  less  than  500  inmates. 

«  no e  show,  in  group  A,  a  percentage  tuberculous  mortality 
of  18.0;  in  Group  B  of  16.6,  and  in  Group  C  of  16.4,  and 
give  a  proportion  of  tuberculous  to  tctal  deaths  for  county 
and  borough  asylums  of  17.3  per  cent. 


Average  Weekly  Cost. 

The  average  weekly  cost  of  maintaining  the  patients  in 
county  and  borough  asylums  for  the  year  ending  March 
vilst,  1907,  exclusive  of  repairs,  additions,  and  alterations 

^aSTintlC0Unt7.asylums  9s<  9Td-  ^  borough  asylums 
IUs.  llfd.,  and  in  both  taken  together  10s.  0|d.  These 
figures  show  a  reduction  of  ljjd.  per  head  on  those  of  last 
+i°ai  f  1  asylums  taken  together,  and  a  lower  cost  than 
1902  f°r  any  tinancial  year  siace  that  ending  March  31st, 
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[riKST  iNOTICE. 

The  Army  Medical  Report  for  the  year  1907-  has  been 
issued  this  week.  It  is  the  forty-ninth,  and  makes  its 
appearance  after  a  much  shorter  period  than  most  of  its 
predecessors ;  an  improvement  in  this  respect  was  noted 
last  year,  and  this  year  the  publication  of  the  report  has 
been  accelerated  by  about  four  months.  Its  interest  to 
the  civil  medical  profession  and  its  practical  value  to  the 
army  are  materially  increased  by  this  earlier  publication. 

As  we  had  the  pleasure  of  pointing  out  last  year  tiie 
general  character  and  arrangement  of  the  forty-eighth 
report  showed  a  great  advance,  and  this  improvemeffiThas 
been  continued,  and  in  some  respects  extended  in  the  new 
volume. 


The  Director-General  is  able  to  state  that  there  has  been 
an  all-round  improvement  in  the  general  state  of  the  health 
of  the  troops,  and  that  this  is  in  no  small  measure 
attributable  to  the  increased  attention  devoted  to  sanita¬ 
tion  and  to  the  better  appreciation  by  all  ranks  of  the 
dangers  to  health  incurred  by  the  neglect  of  sanitary 
procedure.  The  diminution  in  sickness  has  been  most 
marked  in  India  and  in  Egypt,  where  all  four-  ratios 
(admission,  deaths,  invaliding,  and  constantly  sick)  show 
a  considerable  fall.  I11  India  remarkable  progress  has 
taken  place,  the  admission  and  death  rates  being  the  lowest 
on  record.  The  introduction,  in  1904,  of  the  out-patient 
system  has  considerably  affected  the  hospital  admission- 
rate,  but  tlx;  decline  in  the  mortality  figures,  and,  to 
a  lesser  degree,  in  the  invaliding-rate,  are  indications 
of  the  relative  improvement  which  has  taken  place  in 
the  health  of  the  troops.  The  decline  in  sickness  has 
been  general,  and  is  not  confined  to  any  particular- 

locality,  the  only  exceptions  being  Gibraltar,  Crete, 
Bermuda,  Western  Africa,  Mauritius,  and  North  China  ; 
the  garrisons  in  the  last  five  or  six  are  so  small 

that  fluctuations  do  not  afford  reliable  indication 

of  the  actual  state  of  health  of  the  troops,  although, 
with  regard  to  the  Mauritius,  the  increased  pre¬ 

valence  of  malarial  diseases  in  the  summer-  quarters 
in  the  hills  is  an  unsatisfactory  feature.  It  would 
appear  that  the  principal  foci  cf  infection  have  been  trans¬ 
ferred  to  the  hill  stations,  where  marshy  ground  and 
infected  mosquitos  are  in  the  immediate  vicinity  of  the 
barracks.  Last  October  Major  Ronald  Ross,  C.B.,  repre¬ 
senting  the  Colonial  Office,  and  Major  C.  E.  P.  Fowler, 
R.A.M.C.,  representing  the  War  Office,  visited  the  island  to 
inquire  into  the  circumstances,  and  have  presented  a  report 
which  will  shortly  be  published.  Already  many  of  their 
recommendations  have  been  acted  on,  and  drainage  works 
on  an  extensive  scale  are  in  course  of  construction  in  and 
around  certain  military  camps. 


Laboratories. 

Clinical  and  bacteriological  laboratories  which  have 
now  been  established  at  many  of  the  larger  stations  at 
home  and  abroad  have  stimulated  research  among  officers 
of  the  Royal  Army  Medical  Corps,  and  have  enabled  the 
coips  to  keep  abreast  of  modern  scientific  developments 
connected  with  the  prevention  of  disease.  An  Army 
Medical  Advisory  Board,  comprising  civilian  experts  and 
several  of  the  leading  scientists  of  the  corps,  has  been 
formed  at  home  for  the  purpose  of  co-ordinating  and 
directing  individual  and  collective  efforts,  so  that  by 
concerted  action  the  best  results  may  be  obtained  from  any 
new  discoveries  made  in  the  field  of  medical  science. 

Enteric  Fever. 

A  standing  committee  to  deal  especially  with  the  sub¬ 
jects  of  enteric  fever  has  been  formed  in  India,  and  much 
valuable  work  has  been  done  at  the  Central  Research 
Institute  at  Ivasauli  with  regard  to  bacillus  carriers  and 
the  exact  strain  of  the  bacillus  present  in  cases  which 
must  be  classed  clinically  as  typhoid  fever. 

Typhoid  Carriers. 

At  Ivasauli  the  research  with  regard  to  the  bacillus 
carriers  goes  far  towards  confirming  for  India  the  results 
which  have  been  obtained  in  Europe.  It  has  been  shown, 
however,  that  the  discharge  of  bacilli  in  the  faeces  and 

*  London  :  Wyman  and  Sons,  Ltd.,  1908.  2s.  Cd.  (Cd.  4057.)  To  be 
obtained  through  any  bookseller. 
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urine  is  markedly  intermittent,  intervals  as  long  as  eighty 
days  occurring,  and  that  in  convalescents  the  discharge 
often  continues  for  several  months.  Observers  in  Europe 
have  recorded  cases  in  which  it  persisted  for  twenty, 
thirty,  and  even  more  years  ;  and  Klinger,  in  Germany, 
found  1.5  per  cent,  of  the  general  population  to  be 
“  carriers.” 

In  this  connexion  it  wTill  be  interesting  to  quote  in  full 
a  minute  made  by  the  Indian  Standing  Committee  at  a 
meeting  held  last  October  : 

It  has  been  proved  that  a  proportion  of  those  who  have 
suffered  from  enteric  fever,  either  in  a  form  recognized  as  such 
or  so  slightly  as  to  escape  recognition,  and  of  those  who  have 
been  in  close  contact  with  them  harbour  and  excrete  typhoid 
bacilli  for  considerable  periods  while  showing  no  symptoms  of 
illness.  The  handling  of  food  by  such  persons  is  a  great  source 
of  danger  to  others,  and  outbreaks  of  the  disease  have  been 
definitely  traced  to  this  source.  It  is  therefore  strongly 
recommended  that  all  men,  British  and  native,  whom  it  is  pro¬ 
posed  to  employ  in  connexion  with  food  intended  for  British 
troops,  in  kitchens,  officers’  and  non-commissioned  officers’ 
messes,  regimental  and  other  institutes,  Government  and 
regimental  dairies,  bakeries,  mineral  water  factories,  etc., 
should  first  be  medically  examined  to  detect  and  pre¬ 
vent  the  employment  of  any  who  may  be  harbouring 
the  infection  of  enteric  fever.  No  man  who  has  recently 
suffered  from  enteric  fever  should  be  so  employed  until  it 
has  been  placed  beyond  all  doubt,  by  repeated  bacteriological 
examinations,  that  iie  no  longer  harbours  the  B.  typhosus.  In 
cases  where  means  for  carrying  out  these  examinations  are  not 
available,  such  men  must  not  be  employed.  Excepting  those 
who  have  recently  suffered  from  enteric  fever  or  have  been  in¬ 
oculated,  the  Widal  test  should,  whenever  possible,  be  applied, 
and  all  whose  blood  gives  a  positive  reaction  should  be  con¬ 
sidered  unfit  for  such  employment.  All  men  employed  in  these 
occupations  should  be  inspected  from  time  to  time  by  a  medical 
officer  for  the  same  purpose. 

As  a  considerable  proportion  of  convalescents  from  enteric 
fever  harbour  and  excrete  typhoid  bacilli,  sometimes  for  long 
periods,  they  are  a  source  of  danger  to  troops.  It  is  therefore 
strongly  recommended  that  accommodation  should  be  provided 
in  the  hills  for  isolating  convalescents  from  enteric  fever  away 
from  other  troops.  The  places  selected  for  this  must  have  at 
their  command  bacteriological  laboratories  where  cultivations 
from  the  excreta  can  be  made  daily  to  determine  when  the 
individuals  are  free  from  infection :  also  efficient  means  for 
disinfection. 

As  it  is  found  that  orderlies  nursing  enteric  fever  cases  suffer 
from  the  disease  in  considerably  greater  proportion  than  other 
men,  and  a  certain  number  of  cases  occur  in  patients  under 
treatment  in  hospital  for  other  diseases,  it  is  recommended  that 
(1)  all  such  men  not  protected  by  a  previous  attack  of  the  disease 
should  be  inoculated,  and  the  operation  repeated  when  one  year 
has  elapsed  since  the  previous  inoculation  ;  (2)  in  selecting  men 
for  such  employment,  preference  should  be  given  to  those  whose 
age  and  service  in  India  make  them  less  liable  to  infection; 
(3)  orderlies  nursing  enteric  fever  cases  should  not  be  allowed  at 
the  same  time  to  attend  other  cases. 

The  present  system  of  employing  soldiers  of  combatant  units 
for  nursing  enteric  fever  cases  is  considered  a  great  danger. 
These  men  mix  freely  with  their  comrades,  and  at  short  inter¬ 
vals  return  to  duty  with  their  units.  A  certain  number  have 
been  found  to  be  harbouring  the  B.  typhosus  in  their  bodies 
without  suffering  from  any  symptoms  of  disease,  but  capable  of 
spreading  enteric  fever  to  others.  To  avoid  what  may  be  a 
frequent  means  of  spreading  the  disease,  it  is  considered 
urgently  necessary  that  a  special  corps  of  male  nurses,  whether 
the  R.A.M.C.  or  men  specially  enlisted  for  India,  should  as  soon 
as  possible  be  instituted. 

The  men  selected  would  be  of  an  age  when  the  chance  of  their 
contracting  the  disease  would  be  reduced,  and  being  far  more 
highly  trained  than  the  men  under  the  present  system  can  be, 
there  would  be  less  likelihood  of  their  conveying  the  infection  to 
others  through  neglect  of  proper  precautions,  besides  which 
they  would  not  be  living  in  intimate  contact  with  the  other 
troopp.  At  the  same  time  the  benefit  to  the  sick  of  having 
trained  professional  nurses  would  be  very  great. 

Incidentally  the  proposal,  if  carried  out,  would  result  in 
setting  free  a  corresponding  number  of  soldiers  both  in  peace 
and  war  for  their  legitimate  duties,  who  at  present  are  deducted 
from  the  combatant  ranks. 

Resolutions  were  also  passed  by  the  Standing  Com¬ 
mittee  to  provide  for  the  better  protection  of  bread  while 
being  distributed  in  barracks  and  for  its  storage  there ;  to 
lessen  the  risk  of  infection  of  food  by  flies  during  meals, 
taken  as  they  usually  are  on  verandahs ;  to  improve  the 
organization  and  management  of  soldiers’  institutes  and 
clubs  other  than  regimental  institutes ;  and  regarding 
certain  details  in  the  removal  and  disposal  of  sewage  in 
cantonments. 

It  is,  however,  pointed  out  that  a  too  exclusive  attention 
given  to  the  risks  arising  from  bacillus  carriers  may  have 
an  injurious  effect  by  tending  to  diminish  the  care  shown 
in  taking  other  necessary  precautions.  With  regard  to  the 
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laborious  nature  of  these  inquiries  as  a  matter  of  routine, 
the  report  from  India  makes  the  following  observations  : 

The  isolation  of  B.  typhosus  from  the  blood,  faeces  and  urine 
are  laborious  processes  which  can  only  be  carried  out  with 
reliable  results  by  trained  bacteriologists.  In  many  stations- 
some  dozens  of  cases  of  fever  occur  daily  at  certain  seasons  ;  to- 
detect  all  slight  cases  of  enteric  fever  among  these,  to  examine 
and  repeatedly  re-examine  the  excreta  of  convalescents  and  of 
dozens  of  persons,  British  and  native,  who  are  concerned  in 
handling  food  in  kitchens,  institutions,  messes,  bakeries,  dairies, 
and  mineral-water  factories,  is  an  ideal  to  be  aimed  at,  but 
cannot  be  completely  achieved  any  more  than  it  can  in  the 
cases  of  diphtheria,  influenza,  pneumococcus,  meningococcus  or 
cholera  “carriers.” 

The  considerable  increase  in  the  number  and  improvement  in 
the  equipment  of  military  laboratories  which  is  being  carried 
out  will  materially  increase  the  opportunities  for  detecting 
these  persons,  but  it  cannot  be  hoped  that  all  will  be  eliminated, 
and  the  channels  by  which  the  infection  passes  from  the 
“carrier  ”  to  the  fresh  individual  require  as  much  as  ever  to  be 
guarded. 

Flies. 

With  regard  to  the  part  played  by  flies  in  the  dissemi¬ 
nation  of  enteric  fever,  the  opinion  is  expressed  that  in 
India,  speaking  generally,  the  seasons  of  greatest  preva¬ 
lence  of  the  fever  correspond  to  the  seasons  of  greatest 
prevalence  of  flies.  House-flies  are  bred  in  enormous 
numbers  in  the  trenches'  in  which  night-soil  is  deposited 
in  India,  the  numbers  at  certain  seasons  in  many  stations 
being  so  great  as  to  make  it  probable  that  a  large  propor¬ 
tion  of  the  flies  found  about  barracks  come  from  this 
source.  A  study  of  the  incidence  of  enteric  fever  shows 
that  stations  where  there  are  no  filth-trenches,  or  where 
they  are  a  considerable  distance  from  barracks,  are,  without 
exception,  among  those  having  a  very  low  admission-rate 
for  enteric  fever. 

Preventive  Measures. 

The  Indian  report  points  out  that  the  increase  of  know¬ 
ledge  and  its  wider  diffusion  are  enabling  preventive 
measures  to  be  more  definitely  directed  towards  the  actual 
channels  by  which  the  disease  is  spread  rather  than  to  a 
somewhat  haphazard  cleaning  up,  and  the  following  are 
enumerated  as  the  chief  principles  which  have  been 
established. 

1.  The  human  body  is  the  breeding-ground  and  storehouse  of 
the  bacilli. 

2.  The  bacilli  are  contained  in  the  urine  and  faeces  of  (a)  those 
recognized  as  suffering  from  the  disease :  (h)  convalescents ; 
(c)  those  in  whom  the  disease  is  so  slight  as  to  escape  recogni¬ 
tion  ;  and  (d)  certain  of  those  who  are  in  close  contact  with 
persons  suffering  from  the  disease,  though  themselves  showing 
no  symptoms. 

3.  The  bacilli  do  not  as  a  rule  survive  long  outside  the  body, 
so  recently-passed  excreta  are  especially  dangerous. 

4.  The  actual  channel  by  which  the  bacilli  reach  the  fresh 
individual  is  the  important  gap  in  the  chain  which  still,  in  most 
cases,  requires  to  be  filled. 

Increased  attention  is  being  paid  to  the  isolation  of 
patients  and  convalescents,  and  in  future  one  or  more  of 
the  convalescent  depots  in  the  hills  will  be  set  apart  for 
enteric  fever  convalescents,  so  that  they  may  be  entirely 
separated  from  other  troops.  Laboratory  facilities  will  be 
available  for  making  repeated  examinations  of  their  excreta. 
In  order  to  prevent  the  employment  of  bacillus  carriers  in 
any  occupation  involving  the  handling  of  food,  all  men, 
British  and  native,  employed  in  kitchens,  messes,  insti¬ 
tutes,  dairies,  bakeries,  and  mineral-water  factories,  are 
medically  examined  from  time  to  time  while  so  employed, 
the  Widal  test  being  used  where  indicated. 

Typhoid  and  Paratyphoid  Bacilli. 

Interesting  and  valuable  research  work  is  being  carried 
out  at  the  bacteriological  laboratory  at  Roberts’s  Heights, 
Pretoria,  with  a  view  to  determining  what  proportion  of 
cases  of  typhoid  occurring  in  South  Africa  can  be  attri¬ 
buted  to  the  Bacillus  typhosus.  Major  Statliam,  as  a 
result  of  these  investigations,  found  that,  roughly,  25 
per  cent,  of  the  cases  of  enteric  fever  were  caused  by 
bacilli  of  an  aberrant  type.  It  is,  therefore,  con¬ 
cluded  that  a  certain  proportion  of  typhoid  cases 
in  South  Africa  are  due  to  other  members  of  the  typhoid 
colon  group  than  the  Bacillus  typhosus,  and  that  the  pre¬ 
sence  of  a  relatively  large  number  of  these  atypical  and 
milder  cases  accounts  for  the  fact  that  the  figures  of  mor¬ 
tality  are  low,  In  India  a  large  number  of  examinations 
made  at  Kasauli  of  blood,  faeces  and  urine  revealed  only 
six'  in  which  paratyphoid  bacilli  were  found,  and  this  fact 
is  held  to  indicate  that  the  great  majority  of  typhoid 
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infections  of  British  troops  in  India  are  due  to  the  true 
Bacillus  typhosus. 

Antityphoid  Inoculation. 

The  Director-General  states  that  the  use  of  antityphoid 
vaccine  as  a  prophylactic  has  become  more  or  less  general 
throughout  the  army.  Arrangements  are  in  force  for  the 
voluntary  inoculation  of  all  those  who  desire  to  benefit  by 
its  advantages,  either  at  home  or  abroad,  and  a  large 
number  of  voluntary  antityphoid  inoculations  have  already 
been  carried  out  among  the  troops  in  India,  Egypt,  South 
Africa,  etc.,  with  encouraging  results. 

Table  Showing  the  jResults  of  Antityphoid  Inoculation  for 
the  Period  of  March  1st,  1906,  to  February  28th,  1907, 
for  the  Whole  of  India. 
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_  Attention  is  directed  to  the  experience  of  the  3rd  Battalion 
Coldstream  Guards  in  Egypt.  The  regiment  arrived  in 
October,  1906,  and,  roughly,  one-half  its  strength  had 
undergone  enteric  inoculation.  It  was  quartered  in 
Abbassiyeh  Barracks,  outside  Cairo. 

Between  October,  1906,  and  October,  1907,  14  cases  of  enteric 
ei  occurred  in  this  battalion.  Of  these  cases  13  came  from 
amongst  the  381  men  who  had  not  been  inoculated,  and  only  1 
from  amongst  the  331  men  who  had  been  inoculated.  These 
figures  are  of  course  small,  but  we  have  the  advantage  in  this 
■case  of  being  able  to  study  the  incidence  of  enteric  fever  in  two 
bodies  of  men  serving  in  the  same  locality  and  under  the  same 
•conditions,  distinguished  from  each  other  in  no  way  except  by 
tlie  fact  of  their  being  the  one  of  them  inoculated,  the  other 
non-inoculated.  Disturbing  factors  are  therefore  entirely  eli¬ 
minated,  and  the  figures,  though  small,  are  of  great  value  in 
consequence. 

It  is  considered  that  the  prospects  of  further  success  in 
the  future  from  the  practice  of  inoculation  against  this 
disease  are  most  encouraging. 
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LITERARY  NOTES. 

Professor  M.  E.  Sadler  has  edited,  and  Messrs.  Longmans 
will  publish  m  two  volumes  early  next  month,  the  outcome 
of  an  international  inquiry  into  the  subject  of  moral 
instruction  and  training  in  schools,  conducted  by  a  com- 
mittee  appointed  by  a  meeting  held  in  London  in  February, 
1907,  under  the  chairmanship  of  the  Right  Hon.  James 
Bryce,  llie  first  volume  deals  with  methods  of  moral 
instruction  and  training  in  elementary  and  secondary 
schools  for  boys  and  girls,  including  some  of  the  great 
public  schools,  in  Sunday  schools,  in  adult  schools  and  in 
training  colleges  m  the  United  Kingdom  ;  the  second,  with 
the  methods  of  moral  instruction  and  training  adopted  in 
schools  in  the  Colonies,  on  the  Continent,  in  the  United 
States  and  Japan.  Among  the  contributors  are  the  Head 
Master  of  Eton,  Professor  Eucken  of  Jena,  President 
Stanley  Hall,  Dr.  Felix  Adler,  the  Bishop  of  Birmingham 
Monsieur  Alfred  Fouillee,  Dr.  Paton,  Mr.  Harrold  Johnson’ 
Father  Maher,  S.J.,  Professors  Muirhead,  Adams,  and 
Findlay,  Mr.  Arnold  Rowntree,  Dr.  F.  H.  Hayward 
Mr.  J  H.  Bradley,  Mrs.  Bryant,  Dr.  Estlin  Carpenter’ 
Chancellor  Bernard,  Miss  S.  E.  Wells,  Miss  Alice  Ravenliill 
Miss  Jourdain,  Mr.  F.  J.  Gould,  Mr.  Gustav  Spiller,  Mr,’ 
Percival  Chubb,  Baron  Kikuclii,  Mr.  Stephen  Gwynn,  M.P.! 
and  Mr.  J.  H.  Yoxall,  M.P.  The  editor  will  contribute  an 
introduction. 

A  volume  of  occasional  addresses,  by  Dr.  W.  Osier,  the 
Regius  Professor  of  Medicine  at  Oxford,  entitled  An 
Alabama  Student  and  Other  Biographical  Essays,  will 
soon  be  published  by  the  Oxford  University  Press.  The 
greater  portion  of  the  book  deals  with  aspects  of  the  life  of 
physicians  in  the  L  nited  States,  and  Professor  Osier  is  of 
opinion  that  in  no  age  and  in  no  land  have  the  Hippocratic 
ideals  been  more  fully  realized  than  in  some  of  the  lives 
which  he  portrays.  Chapters  are  devoted  to  Sir  Thomas 
Browne,  Harvey  and  his  discovery,  John  Locke  as 
aTPhysician,  “Keats,  the  apothecary  poet,”  and  Oliver 
Wendell  Holmes. 

That  Leonardo  da  Vinci,  painter,  sculptor,  architect,  and 
engineer  was,  also  an  industrious  student  of  anatomy  and 
physiology  is,  of  course,  well  known,  but  it  is  interesting 
to  read  the  following  note  by  a  contemporary,  which  we 
quote  from  an  article  by  Mr.  Edward  Armstrong  in  the 
current  number  of  the  Quarterly  Review.  The  writer  was 
Antonio  de  Beatis,  Chaplain  to  the  Cardinal  of  Aragon, 
grandson  of  King  Ferrante  of  Naples.  This  prince  of  the 
Church  started  from  Ferrara  in  May,  1517,  on  a  tour  of 
Germany,  the  Netherlands,  and  France,  which  lasted  until 
January  in  the  following  year.  In  the  course  of  their 
wanderings,  which  took  them,  like  many  modern  tourists, 
into  the  valley  of  the  Loire,  they  found  themselves  at 
Amboise,  where,  apparently  in  the  castle  and  not  in  the 
Chateau  de  Cloux  which  had  been  assigned  to  him  as  a 
residence,  was  Leonardo  da  Vinci,  who  showed  them 
three  of  his  pictures.  But  the  artist,  who  had  reached 
France  early  in  1516,  was  already  stricken  with  illness, 
probably  right  hemiplegia,  for  Antonio  says : 

It  is  true  that,  owing  to  a  certain  paralysis  having  affected 
his  right  hand,  no  more  good  work  can  be  expected  of  him. 
xi6  1i8jS,  how e\ er,  tiniiiod.  h  IVIilaniGs©  pupil,  wlio  works  v©ry 
well.  And  though  Messer  Leonardo  cannot  colour  with  the 
softness  of  old,  yet  he  serves  to  make  sketches  and  to  teach 
others.  This  gentleman  lias  written  on  anatomy  in  rich  detail 
and  with  pictorial  illustration  of  limbs,  muscles,  nerves,  veins' 
joints,  intestines,  and  all  that  can  be  discovered  in  the  bodies 
of  men  as  well  as  women,  such  as  none  other  has  vet  ap¬ 
proached.  This  we  saw  with  our  own  eyes;  and  he  told  us 
indeed,  that  he  had  dissected  more  than  thirty  bodies,  male 
and  female,  of  all  ages. 

The  pupil,  Mr.  Armstrong  thinks,  was  Francesco  Melzi. 
As  Leonardo  died  on  May  2nd,  1519,  he  had  not  long  to 
live  when  the  Cardinal  and  his  chaplain  saw  his  pictures 
and  the  notes  he  had  made  “  on  the  nature  of  water,  on 
various  engines,  and  other  things,  an  infinity  of  volumes 
all  in  the  vernacular,”  which  the  chaplain  thought  “if  ever 
published,  will  be  full  of  profit  and  pleasure.” 

At  a  meeting  of  the  Bridgnorth  Rural  District  Council 
on  August  22nd,  a  resolution  was  passed  urging  that  the 
Shropshire  County  Council  should  either  itself  provide  a 
small  sanatorium  for  the  treatment  of  cases  of  phthisis,  or 
make  arrangements  for  the  provision  of  one  by  itself  in 
association  with  neighbouring  counties. 
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The  Hedjaz  railway  has  been  completed  to  Medina,  and 
the  first  train  arrived  there  on  August  22nd. 

The  German  Emperor  has  presented  100,000  marks 
(£5,000)  to  the  Robert  Koch  Memorial  Fund. 

A  course  of  biological  chemistry  has  been  established 
in  the  Faculty  of  Medicine  of  the  University  of  Brussels. 

The  forty-sixth  London  course  of  lectures  and  demon¬ 
strations  for  sanitary  officers  arranged  by  the  Royal 
Sanitary  Institute  will  commence  on  September  23rd,  at 
7  p.m.  Full  particulars  can  be  obtained  on  application  to 
the  Secretary  of  the  Institute,  Parkes  Museum,  Margaret 
Street,  London,  W. 

A  presentation  was  made  last  week  on  behalf  of  the 
French  Government  to  the  nursing  staff  of  the  Naval  Hos¬ 
pital  at  Gibraltar,  which  received  the  seamen  injured  m 
the  explosion  last  February  on  the  French  cruiser  Jeanne 
d' Arc.  The  presentation  took  the  form  of  a  gold  medal  to 
one  of  the  sisters  and  of  a  silver  medal  to  two  others, 
while  two  sick-bcrth  stewards  received  testimonials  and 
gifts  of  money. 

An  influential  committee  has  been  formed  to  present  a 
national  testimonial  to  Mr.  Francis  George  Heath  in 
recognition  of  his  labours  in  arousing  public  interest  in  the 
preservation  of  open  spaces,  woods,  and  forests.  It  A\as 
largely  due  to  Mr.  Heath’s  personal  efforts  that  the  Victoria 
Park  Crown  Lands,  Epping  Forest,  and  Burnham  Beeches 
have  been  preserved  for  London.  The  honorary  secretary 
and  treasurer  is  Mr.  Eugene  de  Rutzen,  17,  Lawford  Road, 
N.W. 

A  special  course  of  six  lectures  on  the  medical  inspec¬ 
tion  of  school  children  has  been  established  at  the  Post¬ 
graduate  College,  West  London  Hospital,  Hammersmith. 
This  course  embraces  points  to  be  observed  in  the  medical 
inspection  of  school  children,  and  in  the  examination  of 
their  teeth,  eyes,  throat,  nose  and  skin.  The  course  will 
be  completed  in  one  week,  and.  the  fee  is  £1  Is.  Par¬ 
ticulars  can  be  obtained  on  application  to  the  Dean  of  the 
College  at  the  West  London  Hospital. 

An  appeal,  signed  by  among  others  Earl  Cawdor  and 
Mr.  Alfred  Hoare  (Treasurer),  is  made  for  a  sum  of  £6,000, 
to  enable  the  Committee  of  the  Children's  Sanatorium  for 
the  Treatment  of  Phthisis  at  Holt,  Norfolk,  to  provide  a 
building  on  the  present  site  large  enough  to  receive  30  or 
40  cases.  The  existing  sanatorium,  which  is  in  pine  woods 
close  to  the  sea,  accommodates  15  consumptive  children. 
Further  particulars  can  be  obtained  from  Mr.  T.  H. 


Wyatt,  M.V.O.,  at  the  offices  of  the  Home,  68,  Denison 


It  appears,  according  to  a  telegram  in  a  lecont  issue  of 


the  Daily  Mail,  that  the  experiment  of  the  municipaliza¬ 
tion  of  the  practice  of  medicine  in  Bellinzona  has  broken 
down  The  municipality  arranged  with  the  fifty-five 
doctors  of  the  town  to  give  their  services  free  to  poor 
and  rich  alike,  at  salaries  ranging  from  £120  to  £200 
a  vear  The  town  and  its  suburbs  were  divided  into- 
district's  and  the  residents  paid  a  small  tax  to  the 
municipality  for  the  medical  assistance.  Iifty-three  out 
of  the  fifty-five  doctors  have,  it  is  stated,  now  resolved  not 
to  continue  the  contract,  the  exactions  of  the  public,  day 
and  niffiit,  being  too  unreasonable.  They  demand  a  fixed 
salary  of  £100  a  year  and  a  right  to  charge  fees,  varying 
from  sixpence  to  five  shillings,  for  patients  in  apposition  to- 
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pay,  —  - 

however,  to  attend  the  poor  free. 


with  extra  charges  for  .  night  visits.  They  offer. 


House,  Vauxhall  Bridge  Road,  S.W 

Plague  in  Formosa  is  invariably  more  prevalent  in  the 
first  four  months  of  the  year,  which  are  wet  and  cold,  and 
our  Consul’s  report  for  the  Tamsui  district  records  1,195 
cases,  of  which  1,090  proved  fatal,  in  the  earlier  part  of  last 
year,  while  for  the  whole  island  there  were  2,383  cases  and 
2,222  deaths.  This  year,  up  to  March,  it  is  stated  that 
there  have  been  only  a  few  isolated  cases  in  the  middle  and 
south  of  the  island,  and  it  is  hoped  that  the  island  will  soon 
be  freed  from  this  scourge. 

Dr.  Bernard  Dyer,  county  analyst  Leicestershire, 
reports  that  during  the  last  quarter  thirty-four  samples  of 
medicine,  made  up  from  a  variety  of  prescriptions  such  as 
would  be  written  in  ordinary  medical  practice  involving 
the  use  of  a  number  of  drugs  of  a  nature  needing  careful 
dispensing,  were  analysed ;  they  were  made  up  by  an  equal 
number  of  pharmaceutical  chemists  or  chemists  and 
druggists  in  various  parts  of  the  county.  There  was  no 
case  in  which  the  prescription  was  dispensed  otherwise 
than  satisfactorily.  Thirty-four  samples  of  milk  analysed 
were  all  found  to  be  genuine  and  free  from  preservatives. 

A  coroner’s  jury  at  Manchester,  on  August  20th, 
returned  a  verdict  of  death  through  acute  alcoholic 
poisoning  in  the  case  of  a  child  aged  5.  The  evidence 
showed  that  as  the  child  was  feeling  sick,  its  mother 
bought  sixpennyworth  of  whisky,  and  gave  it  two  tea- 
spoonfuls.  She  left  the  remainder  on  the  mantleshelf  in 
the  bedroom,  and  in  the  morning  found  that  the  whisky 
had  gone  and  that  the  child  was  unconscious.  The 
supposition  was  that  the  child,  being  in  pain,  got  up  and 
drank  all  the  remaining  whisky  of  its  own  accord.  The 
child  died  some  twenty-four  hours  later  without  recovering 
consciousness,  in  spite  of  receiving  medical  attention. 
The  medical  evidence  was  to  the  effect  that  death  was  due 
to  acute  alcoholic  poisoning,  and  that  sixpennyworth  of 
whisky  was  sufficient  to  be  fatal  in  a  child  of  the  age 
stated. 


When  it  became  known  that  Dr.  Palgrave  Simpson,  "who 
has  practised  in  Weymouth  for  forty  years,  was  about  to 
leave,  a  committee  was  formed  to  present  him  with  a 
suitable  testimonial.  The  response  was  ready,  and  last 
week  an  address  was  presented  to  Dr.  and  Mrs.  Palgrave 
Simpson  expressing  “appreciation  of  the  untiring  energy 
and  ceaseless  efforts  you  have  always  displayed  in  all 
matters  connected  with  the  welfare  and  good  of  the  town 
especially  your  useful  work  as  a  town  councilloi  aiTu 
magistrate,  and  also  the  good  and  charitable  work  with 
which  Mrs.  Simpson  has  identified  herself  for  many 
years.”  The  address  was  accompanied  by  a  gift  of  plate 
to  Dr.  Simpson  and  of  a  silver  teakettle  to  Mrs.  Simpson. 


The  Army  and  Navy  Male  Nurses’  Co-operation  com¬ 
menced  work  in  October  last,  and  the  first  annual  report 
presented  to  the  general  meeting  on  J uly  31st  gave  a  satis¬ 
factory  account  of  the  progress  of  the  scheme.  At  present 
it  is  not  self-supporting,  the  deduction  of  10  per  cent,  on 
tlic  earnings  of  tlie  thirty  nurses  as  yet  enrolled  being, 
insufficient  to  pay  wrorking  expenses.  It  is  hoped  that 
when  the  number  has  been  raised  to  150  the  percentage 
will  meet  all  outgoings,  and  already  applications  from  this, 
number  have  been  received.  There  is  a  strong  committee, 
and  Sir  Frederick  Treves,  who  has  been  its  Chairman,  lias- 
now  become  President  of  the  Co-operation.  The  Honoi at} 
Secretary  is  Miss  McCaul,  and  the  address  is  47b,  Welbeck 
Street.  A  flat  has  been  taken  to  lodge  nurses  next  on  the 
list,  but  it  is  hoped  to  enlist  sufficient  public  support  to 
establish  a  residential  home. 


The  Consular  report  for  the  district  of  Seville,  which 
includes  Cadiz  within  its  limits,  dilates  on  the  ever- 
increasing  stream  of  tourists  who  visit  the  South  of  Spam. 
The  Cunard  and  White  Star  lines  must  now  be  added  to- 
t  ie  companies  which  bring  visitors  to  , Gibraltar,  and. 
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lumbers  of  these  find  their  way  to  Algeciras,  which  is. 


b  looming  of  increasing  importance  as  a  health  resort.  Its- 
climate  is  spoken  of  as  better  than  that  of  Malaga ,  it  is 
more  accessible  by  sea  both  from  Marseilles  and  London, 
it  has  several  good  hotels,  and  it  is  very  convenient  tor 
British  visitors  as  it  is  in  close  touch  with  the  shops  and 
society  of  Gibraltar  by  means  of  an  excellent  service  of 
steamers.  Cadiz,  too,  is  gaining  ground  as  a  winter  resort 
for  invalids,  and  has  much  to  recommend  it.  It  .lias  an 
excellent  modern  hotel,  is  extremely  quiet,  is  almost  com¬ 
pletely  surrounded  by  the  sea,  and  has  the  not  unimportant 
advantage  of  being  one  of  the  cleanest  towns  in  Spain. 


Schmidt  has  asserted  that  in  habitual  constipation  the 
food  is  used  up  beyond  the  normal  limits,  so  that  the  faecal 
material  resulting  becomes  hard  and  too  small  in  quantity 
to  stimulate  the  intestine  sufficiently  to  empty  itself 
regularly.  On  this  theory,  the  disturbance  of  digestion  is 
the  primary  cause  and  the  deficient  intestinal  motility  a 
secondary  condition.  K.  Bliimel  and  H.  ITlrici  (Dent.  med. 
Woch.,  July  2nd,  1908)  contend  that  want  of  bodily  exercise, 
unsuitable  diet,  and  habitual  suppression  of  the  normal 
action  are  the  predisposing  factors.  Massage  ot  the 
abdomen,  glycerine  injections,  enemata,  etc.,  frequently 
fail  to  restore  the  natural  action,  and  they  therefore  fall  m 
with  Schmidt’s  view  that  if  the  quantity  of  the  motion  can 
be  increased  the  best  conditions  for  cure  will  be  assured. 
A  mixture  of  agar-agar  and  extract  of  cascara,  cal  lei 
“regulin,”  serves  this  purpose  well,  but  it  is  too  dear. 
Bran,  cork,  sawdust,  and  sand  have  all  been  suggested. 
Bliimel  and  Ulrici  state  that  bread  made  with  finely- 
divided  beech  sawdust  answers  well ;  they  used  50  grams  0 
the  sawdust  in  1|  lb.  of  dough.  After  baking,  the  bread 
contained  10  per  cent,  of  raw  fibre.  They  call  this  bread 
“cellulose”  bread.  It  has,  been  given  with  excellent 
results  in  about  80  cases  in  a  sanatorium.  The  cost  is 
small,  the  taste  is  pleasant,  and  the  preparation  easy. 
The  sawdust  mu  it  be  cleaned  and  sieved  before  mixing  1 
with  the  dough, 
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THE  TRUTH  IN  MEDICAL  PRACTICE. 

Every  now  and  then  the  question  comes  up  for  dis¬ 
cussion.  Should  the  doctor  tell  the  patient  the  truth  as 
to  his  condition,  and  especially  as  to  his  prospects  of 
recovery  ?  Various  opinions  are  expressed,  but,  as  far 
•as  we  know,  no  conclusion  has  been  arrived  at  which 
fits  all  circumstances  and  is  acceptable  to  every  one. 
On  the  one  hand  are  the  stern  moralists  who  insist 
'that  a  doctor  shall  play  the  part  of  the  candid  friend, 
telling  the  patient  the  naked  truth  unmitigated  by  any 
■shadow  of  hopeful  doubt.  In  the  Middle  Ages  it  was  a 
peremptory  law  of  the  Church  that  the  doctor  should 
give  the  patient  warning  to  call  in  spiritual  aid ;  if 
this  was  not  done  within  the  first  three  days  of  the 
illness,  he  was  bound  under  special  penalties  to  leave 
him  to  his  fate.  This  obligation  was  often  embodied 
in  the  oath  taken  at  graduation.  On  the  other 
hand,  Mentiris  ut  medicus  used  to  be  a  pro¬ 
verbial  saying,  and  it  seems  to  have  been  held 
as  a  duty  by  Clement  of  Alexandria  that  the 
■doctor  should  lie  when  necessary  for  the  good 
of  his  patient.  This  reminds  us  of  Sir  Henry  Wotton’s 
definition  of  an  ambassador  as  one  sent  to  lie  abroad 
'for  the  good  of  his  country.  Jeremy  Taylor  says  :  “  If 
“  a  lie  be  told  it  must  be  such  as  is  for  their  good.  .  .  . 
41  and  so  do  physicians  to  their  patients.  .  .  .  This  and 
the  like  were  so  usual,  so  permitted  to  physicians, 
that  it  grew  to  a  proverb  ‘  You  lie  like  a  doctor,’ 
which  yet  was  always  to  be  understood  in  the  way  of 
charity  and  with  honour  to  the  profession.”  Last 
year  a  jury  at  Altrincham  at  an  inquest  held  on  a  man 
who  had  committed  suicide  after  being  told  by  his 
doctor  that  he  was  suffering  from  consumption, 
•expressed  the  opinion  that  the  doctor  should  have 
kept  the  information  to  himself.  The  question  is 
mndoubtedly  difficult,  and  we  do  not  pretend  to  give 
an  authoritative  solution  here. 

We  may,  however,  quote  the  views  of  a  few  men 
whose  opinions  carry  weight  with  the  medical  pro¬ 
fession.  Speaking  of  prognosis,  Watson  says :  “  To 
”  form  an  accurate  opinion  on  this  head  is,  however, 
one  thing,  to  divulge  it  another.  There  is  always 
“  some  hazard  of  losing  instead  of  gaining  credit  by 
“  strong  statements  and  confident  predictions  of  the 
death  or  the  recovery  of  a  patient;  If  you  give  an 
“  unfavourable  prognosis,  you  incur  the  risk  of  losing 
your  patient  altogether.  His  friends  argue,  very 
naturally,  that  you  are  not  infallible;  that  you  may  be 
“  wrong;  that  if  you  know  of  no  means  of  safety  for  him, 
some  other  practitioner  may ;  and  they  will  grasp  at 
whatever  straw  comes  near  them.  Do  not  suppose 
“  that  this  is  a  merely  selfish  view  of  the  matter.  It  i ; 

often  of  much  moment  to  the  patient  himself  that 
“  he  should  not  be  tempted  to  put  his  life  under  the 
"4  charge  of  impostors,  who  will  feed  his  hopes,  and 
“  promise  largely,  and  torture  him,  perhaps,  with  their 
■“  discipline,  and  have  no  mercy  upon  his  pocket.  Many 


an  instance  have  I  known  of  persons  dying  of  con¬ 
sumption,  who,  when  given  over  by  their  regular 
“  attendants,  have  been  brought  to  London  at  consider- 
“  able  expense,  exchanging  the  many  comforts  of  home 
“  fo1'  the  inconveniences  of  a  hired  lodging,  that  they 
“  might  be  cured  by  that  ignorant,  cruel,  and  rapacious 
quack,  Mi.  St.  John  Long.  I  here  are  other  reasons, 
“  too,  why  we  must  sometimes  conceal  the  truth  from 
“  our  patients.  It  often  happens  that  a  person  is 
“  extremely  ill,  and  in  great  danger,  but  may  yet 
“  recover  if  he  is  not  informed  of  his  peril.  To 
“  agitate  a  person  in  this  state  by  telling  him  that  he 
u  is  likely  to  die,  is  to  lessen,  perhaps  to  destroy,  his 
“  chance  of  recovery.  You  kill  him  if  you  take  away 
“  his  hope  of  living.  The  rule  which  I  have  always 
“  adopted  in  circumstances  of  this  perplexing  kind, 
“  when  I  see  clearly  that  the  case  is  hopeless  of  cure, 
“  is  to  fix  as  well  as  I  can  upon  that  person,  among  the 
“  family  or  friends  of  the  patient,  to  whose  prudence 
“  the  real  state  of  the  matter  may  be  the  most 
“  safely  confided.  If  I  think  there  is  a  possible 
“  chance  of  recovery,  and  that  the  patient’s 
“  knowledge  of  his  danger  would  diminish  that 
“  chance,  of  course  I  urge  the  necessity  of 
“  speaking  to  him  with  assumed  cheerfulness  and 
“  confidence.  If  I  see  that  the  case  is  absolutely  and 
“  inevitably  mortal,  either  soon  or  at  some  distance  of 
“  time,  I  leave  it  to  the  discretion  of  the  person  with 
“  whom  I  communicate,  to  disclose  or  conceal  my 
“  opinion  as  he  or  she  may  think  best.  There  are,  I 
“  believe,  practitioners  who  make  it  a  point,  on  prin- 
“  ciples  of  worldly  policy,  never  to  speak  despairingly 
of  a  patient,  but  I  cannot  regard  such  a  rule  of  con- 
“  duct  as  honest,  or  justifiable,  or  consistent  with  one’s 
“  Christian  duty.” 

Sir  Henry  Halford,  in  his  essay  on  the  Influence  of 
Some  Diseases  of  the  Body  on  the  Mind,  says  :  “  You 
“  will  forgive  me,  perhaps,  if  1  presume  to  state  what 
“  appears  to  me  to  be  the  conduct  proper  to  be  observed 
“  by  a  physician,  in  withholding  or  making  his  patient 
“  acquainted  with  his  opinion  of  the  probable  issue  of 
“  a  malady  manifesting  mortal  symptoms.  I  own  I 
“  think  it  my  first  duty  to  protract  his  life  by 
“  all  practicable  means,  and  to  interpose  myself 
“  between  him  and  everything  which  may  possibly 
aggravate  his  danger !  And  unless  I  shall  have 
“  found  him  averse  from  doing  what  was  necessary 
“  in  aid  of  my  remedies,  from  a  want  of  a  proper  sense 
“  of  his  perilous  situation,  I  forbear  to  step  out  of  the 
“  bounds  of  my  province  in  order  to  offer  any  advice 
“  which  is  not  necessary  to  promote  his  cure.  At  the 
“  same  time,  I  think  it  indispensable  to  let  his  friend^ 

“  know  the  danger  of  his  case  the  instant  I  discover  it.” 
When  it  has  happened,  however,  that  there  was  no 
friend  at  hand  Halford  says  he  has  departed  from  his 
strict  professional  duty  and  done  that  which  he  would 
have  done  by  himself  by  apprising  the  patient  of  the 
great  change  he  was  about  to  undergo. 

Oliver  Wendell  Holmes,  in  reference  to  this  matter 
says :  “  A  physician  is  not — at  least  ought  not  to  be— 

“  an  executioner;  and  a  sentence  of  death  on  his  face  is 
“  as  bad  as  a  warrant  for  execution  signed  by  the  Gover- 
“  nor.  As  a  general  rule  no  man  has  a  right  to  tell 
“  another  by  word  or  look  that  he  is  going  to  die.  It  may 
“  be  necessary  in  some  extreme  cases ;  but,  as  a  rule,  it 
44  is  the  last  extreme  of  impertinence  which  one 
“  human  being  can  offer  to  another.  4  You  have 
44  4  killed  me,’  said  a  patient  once  to  a  physician  who 
44  had  rashly  told  him  he  was  incurable.  He  ought 
44  to  have  lived  six  months,  but  he  was  dead  in  six 
44  weeks.  If  we  will  only  let  Nature  and  the  God  fo 
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“  Nature  alone,  persons  will  commonly  learn  their 
“  condition  as  early  as  they  ought  to  know  it,  and 
“  not  be  cheated  out  of  their  natural  birthright  of 
“  hope  of  recovery,  which  is  intended  to  accompany 
“  sick  people  as  long  as  life  is  comfortable,  and 
“  is  graciously  replaced  by  the  hope  of  heaven, 

“  or  at  least  of  rest,  when  life  has  become  a 
“  burden  which  the  bearer  is  ready  to  let  fall.’ 
Dr.  Goodhart  says  :  44  I  do  not  claim  for  ourselves  that 
“  we  are  better  than  any  other  body  of  men,  but  we  are 
“  not  worse,  and  if,  for  the  sake  of  argument,  w  e  do 
w  habitually  tell  lies,  the  very  disinterestedness  of  our 
“  damnation  may  well  be  considered  as  very  strong 
“  evidence  of  the  necessity  which  we  think  is 
“  laid  upon  us.  Medical  men  know  .  .  .  that  there  are 
“  three  classes  of  patients,  if  not  more.  There  are 
“  those  who  really  want  to  know  all  that  we  tell  them 

“ _ the  very  truth.”  This  is,  he  thinks,  a  very  small 

group  indeed.  To  them  the  absolute  naked  truth  is,  in 
Dr.  Goodliart’s  opinion,  generally  told.  Then  there 
are  those  who  only  want  the  favourable  truth,  and 
when  they  get  something  not  to  their  mind,  they  seek 
counsel  of  other  oracles.  In  the  largest  group  of  cases 
the  question  is  never  faced  at  all.  He  goes  on  :  “  I  ven- 
44  ture  therefore  to  state  as  the  result  of  deliberate 
“  and  experienced  conviction  that  just  as  it  is 
“  those  who  have  little  the  matter  with  them  who  go 
“  about  in  fear  of  death — not  those  whose  days  are 
“  really  numbered — so  those  who  are  not  stricken 
“  with  mortal  illness  are  clamorous  to  know  the 
44  truth,  and  those  who  are  mortally  wounded  in  the 
44  battle  of  life  seldom  seem  to  have  any  desire  to 
■“  know.”  He  concludes :  4'  If  we  except,  then,  such 
44  as  have  not  arranged  their  affairs  where  it  is  of 
44  real  importance  for  those  who  are  to  be  left  behind 
44  that  this  should  be  done,  and  those  who,  wanting  to 
44  know  everything,  are  granted  their  wish,  I  shall 
44  admit  for  the  large  majority  of-  the  remainder,  not 
44  that  the  truth  is  systematically  disguised,  but  that 
“  the  worst  points  in  a  case  are  kept  in  the  back- 
44  ground,  and  that  the  more  promising  ones  are  made 
44  the  most  of.  I  am  prepared  to  justify  this  practice 
44  as  not  only  the  most  humane,  but  as  the  best  thing 
44  to  do  in  the  interest  of  the  prolongation  of  the  life 
44  at  stake.” 

As  illustrating  the  truth  of  Dr.  Goodlxart’s  classifica¬ 
tion  of  patients,  we  may  cite  an  instructive  passage 
from  Charles  Darwin  relating  to  his  own  father, 
Dr.  Robert  Waring  Darwin  :  44  When  a  very  young  man 
44  he  was  -called  in  to  consult  with  the  family  physician 
44  in  the  case  of  a  gentleman  of  much  distinction  in 
44  Shropshire.  The  old  doctor  told  the  wife  that  the 
44  illness  was  of  such  a  nature  that  it  must  end  fatally. 
44  My  father  took  a  different  view,  and  maintained  that 
44  the  gentleman  would  recover ;  he  was  proved  quite 
44  wrong  in  all  respects  (I  think  by  autopsy),  and  he 
“  owned  his  error.  He  was  then  convinced  that  he 
44  should  never  again  be  consulted  by  this  family ;  but 
44  after  a  few  months  the  widow  sent  for  him,  having 
44  dismissed  the  old  family  doctor.  My  father  was  so 
44  much  surprised  at  this,  that  he  asked  a  friend  of  the 
44  widow  to  find  out  why  he  was  again  consulted.  The 
44  widow  answered  her  friend,  ^tlioit  4  she  would  never 
44  4  again  see  the  odious  old  doctor  who  said  from  the  first 
4  4  4  that  her  husband  would  die,  while  Dr.  Darwin  always 
44  4  maintained  that  he  would  recover !  ’  In  another 
44  case  my  father  told  a  lady  that  her  husband  would 
44  certainly  die.  Some  months  afterwards  he  saw  the 
44  widow,  w  ho  was  a  very  sensible  woman,  and  she  said, 
44  4  You  are  a  very  young  man,  and  allow  me  to  advise 
44  4  you  always  to  give,  as  long  as  you  possibly  can,  hope 


44  4  to  any  near  relative  nursing  a  patient.  You  made 
“  4  me  despair,  and  from  that  moment  I  lost  strength.' 

44  My  father  said  that  he  had  often  since  seen  the  para- 
44  mount  importance,  for  the  sake  of  the  patient,  of 
44  keeping  up  the  hope  and  with  it  the  strength  of  the 
44  nurse  in  charge.  This  he  sometimes  foupd  difficult 
44  to  do  compatibly  with  truth.  One  old  gentleman, 

44  however,  caused  him  no  such  perplexity.  He  was 

44  sent  for  by  Mr.  P - ,  who  said,  4  From  all  that  I 

44  4  have  seen  and  heard  of  you  I  believe  that  you  are 
44  4  the  sort  of  man  who  will  speak  the  truth,  and  if  I 
44  4  ask,  you  will  tell  me  when  I  am  dying.  Now,  I 
4  4  4  much  desire  that  you  should  attend  me  if  you  will 
44  4  promise,  whatever  I  may  say,  always  to  declare  that 
44  4  I  am  not  going  to  die.’  My  father  acquiesced  on 
44  the  understanding  that  his  words  should,  in  fact, 
44  have  no  meaning.” 

The  late  Sir  William  Gairdner  held  that  a  doctor 
was  indeed  bound,  in  the  interests  of  His  art  as  well  as 
of  his  patient,  to  keep  himself  and  others  hopeful  as. 
long  as  he  reasonably  could ;  he  did  not  consider  that 
he  was  either  bound  or  morally  permitted  to  give  hope 
falsely  where  he  either  believed  absolutely  or  knew 
positively  that  there  was  none. 

From  these  various  opinions  it  is  clear  that  the 
question  is  not  one  that  can  be  settled  offhand  by  any 
copybook  maxim  of  morality.  Our  ow3i  opinion  is  that 
the  patient  should  be  told  the  truth,  but  tire  doctor 
must  first  be  satisfied  that  he  can  answer  with  cer¬ 
tainty  Pilate’s  question,  What  is  the  truth  ?  Sir  William 
Jenner  used  to  say  that  it  might  often  be  proper  for 
the  doctor  to  communicate  that  of  which  he  was 
certain,  seldom  or  never  that  of  which  lie  was 
uncertain.  That  is  a  good  working  rule.  It  is  related 
of  Sir  Thomas  Watson  that  when  called  to  a  case 
of  what  was  stated  to  be  cancer,  he  asked  the 
doctor,  44  Do  you  know  it  is  cancer?  Why  say 
“so?  We  will  say  say  it  is  an  enlargement  of  the 
“  liver  insusceptible  of  treatment.”  This,  we  think.. 
indicates  what  is  in  most  cases  the  right  course.  Medi¬ 
cine  is,  as  yet,  far  from  being  an  exact  science.  There 
are  few  things  we  can  be  absolutely  certain  about,  and. 
as  Galen  said,  44  Hope  is  of  more  value  than  physiek." 
It  is  therefore  a  primary  duty  of  the  physician  not  to 
neutralize  this  most  potent  remedy  without  really 
imperative  reason.  The  patient  should  be  told  the 
truth  and  nothing  but  the  truth.  He  need  not,  how¬ 
ever,  be  told  the  whole  truth,  which,  after  all,  as  it 
presents  itself  to  the  doctor’s  mind,  is  often  nothing' 
more  than  strong  suspicion.  The  advocates  of  the 
duty  of  telling  the  whole  truth  at  all  costs  must  take 
the  consequences  of  their  own  teaching.  If  a  patient 
is  to  be  told  44  the  whole  truth  ”  he  must  often  he  told 
that  the  doctor  does  not  know  what  is  the  matter  with 
him,  or,  if  he  has  some  idea  of  the  disease,  that  he  has 
no  notion  how  it  is  to  be  dealt  v7ith.  This  would  be 
uncomfortable  for  botli  parties. 


SMOKE  ABATEMENT. 

Few  subjects  appeal  more  forcibly  to  the  members  of 
the  general  public  than  the  question  of  smoke  abate¬ 
ment,  but  unfortunately  they  are  more  apt  to  regard  it 
as  a  question  for  the  factory  and  the  mill  rather  than 
as  one  of  practical  application  to  themselves.  Most 
public  servants  whose  duty  it  has  been  to  advise  their 
authorities  are  only  too  wTell  aware  of  the  serious 
opposition  raised  by  the  owners  and  occupiers  of 
nearly  every  building  used  for  industrial  purposes  ; 
but  the  concluding  remarks  of  Dr.  Des  Voeux  in  the 


Aug.  29,  1908.] 


THE  MODERN  TREATMENT  OF  ANEURYSM. 


P  The  British 
L  Medical  Journal  ^^5 


discussion  on  the  subject  in  the  Section  of  Public 
Health  and  Forensic  Medicine,  p.  549,  should  sink  into 
the  minds  of  all  who  read  them.  After  showing  con¬ 
clusively  that  the  kitchen  range  and  the  domestic 
hearth  are  by  far  the  greatest  offenders  in  this 
matter,  he  points  out  that  the  desired  improvement 
can  only  be  brought  about  by  the  growth  of  personal 
interest  and  the  general  realization  of  the  importance 
of  the  problem. 

The  work  done  in  Sheffield  is  a  conclusive  proof,  if 
proof  be  needed,  that  by  the  firm  and  judicious 
administration  of  the  provisions  of  the  Act  of  1875 
a  great  deal  can  be  done  to  clear  the  upper  air,  and  to 
allow  the  light  of  the  sun  to  shine  upon  the 
inhabitants  beneath.  The  great  difficulty  appears  to 
be  to  convince  the  manufacturer  that  the  emission  of 
black  smoke  is  not  merely  a  danger  to  health  and  a 
nuisance  to  the  public,  but  an  extravagance  upon 
which  he  wilL  do  wisely  to  exercise  his  economical 
talents. 

The  use  of  gas  for  cooking,  and  of  closed  stoves  for 
heating  rooms,  bath  water,  etc.,  is  a  counsel  of  per¬ 
fection,  and  even  personal  enthusiasm  will  experience 
a  very  long  and  arduous  conflict  in  weaning  the 
Englishman  from  the  essentially  national  pleasure  of 
a  bright  coal  fire. 

The  legislative  remedies  put  forward  are  based  upon 
the  experience  of  other  countries,  particularly  Ger¬ 
many,  and  consist  mainly  in  a  suggestion  that  the 
Local  Government  Board  should  take  steps  to  secure 
the  proper  administration  of  the  existing  statute  and 
to  enter  upon  an  educational  crusade  in  botli^fields 
the  industrial  and  the  domestic. 

On  the  other  hand,  it  was  alleged  during  the  dis¬ 
cussion  that  there  are  certain  manufacturing  processes 
in  which  the  employment  of  smoky  fires  is  essential, 
and  that  the  suggestion  of  very  high  chimneys  could 
not  be  applied  to  certain  classes  of  smoke-producing 
furnaces. 

The  absence  of  a  smoke  standard  for  the  whole 
country  also  excited  comment,  and  it  is  certainly 
anomalous  that  while  in  Sheffield  only  two  minutes 
an  hour  of  black  smoke  is  allowed,  Blackburn  allows 
four,  while  other  places  permit  a  longer  period  or 
have  no  official  limit. 

With  regard  to  the  domestic  problem,  even  greater 
difficulties  have  to  be  faced.  The  view  taken  by  Dr. 
Marsden,  of  Birkenhead,  that  gas  stoves  in  houses  are 
a  source  of  danger  will  be  shared  by  many  medical 
men.  and  the  suggestion  of  Dr.  Des  Voeux  that  a  gas 
fire  is  a  hygienic  and  luxurious  adjunct  to  a  bedroom 
is  one  which  many  will  be  found  to  deny.  Gas  cooking 
under  the  personal  supervision  of  the  person  who  has 
to  pay  for  the  gas,  and  has  taken  the  trouble  to  under 
stand  the  peculiarities  of  his  gas  stove,  is  undoubtedly 
a  great  success.  But  the  experience  of  those  who 
have  to  entrust  it  to  others  is  not  so  satisfactory.  Gas 
heating  of  all  kinds  needs  the  most  perfect  and  auto¬ 
matic  system  of  ventilation  which  can  be  devised,  and 
as  a  means  of  warming  rooms  in  really  cold  weather  is 
en  more  inadequate  than  the  average  bedroom  grate, 
ther  is  it  likely  that  while  the  coal  supply  of 
this  country  holds  out  at  moderate  prices  the 
average  householder  will  abandon  his  open'  fires 

for  the  American  and  Continental  systems  of  closed 

stoves. 

The  subject  is  one  upon  which  discussion  is  always 
Welcome,  And  anything  which  will  stimulate  personal 
interest  in  a  national  problem  is  useful.  The  pre 
ventiou  of  smoke  nuisances  must  inevitably  tend  to  a 
higher  hygienic  standard,  to  brighter  cities,  cleaner 


homes,  and  happier  dwellers,  and.  is  one  of  those 
problems  which  are  inextricably  associated  with  the 
general  improvement  of  the  nation. 


THE  MODERN  TREATMENT  OF  ANEURYSM. 

The  July  number  of  the  Annals  of  Surgery  contains 
a  series  of  practical  papers  by  American  surgeons, 
expressing  the  favourable  opinion  now  widely  held  in 
the  United  States  of  the  claims  of  aneurysmorrhaphy 
to  be  regarded  as  an  important  advance  in  surgical 
therapeutics. 

Suture  of  blood  vessels,  which,  on  principles  care¬ 
fully  worked  out  by  Dr.  Carrel,  has  been  practised 
with  fair  success  in  cases  of  injury,  is  here  dealt  with 
exclusively  in  its  application  to  the  treatment  of 
aneurysm.  The  recognized  pioneer  in  this  special 
field  is  Dr.  Matas,  who  in  the  operation  generally 
associated  with  his  name  aims  at  the  threefold 
object  of  obliterating  the  aneurysmal  sac,  of 
restoring  the  continuity  of  the  arterial  wall,  and 
of  maintaining  the  flow  of  blood  through  the  affected 
vessel.  This  surgical  procedure,  to  which  the  title  of 
“  reconstructive  aneurysmorrhaphy  ”  has  been  given, 
though  not  yet  widely  and  sufficiently  tested,  is  cer¬ 
tainly  shown  by  these  contributions  to  be  one  capable 
of  becoming  under  certain  limitations,  and,  perhaps, 
with  still  further  improvement  in  technique,  a 
valuable  addition  to  present  methods  of  dealing  with 
surgical  forms  of  aneurysm.  It  certainly  causes  less 
disturbance  of  the  soft  parts  than  excision  of  the  sac, 
the  successive  steps  of  a  typical  Matas  operation  being 
simple  incision  of  the  aneurysm,  closure  by  inter¬ 
rupted  sutures  of  the  opening  between  the  artery 
and  the  sac,  and,  finally,  apposition  by  sutures  of  the 
folded  walls  of  the  sac,  with  the  objects  of  obliterating 
the  cavity  and  of  supporting  the  sutured  portion  of 
the  artery.  As  this  vessel  is  not  ligatured,  its  channel 
may  remain  free,  and  the  blood  be  supplied  to  the 
distal  parts  in  the  normal  way.  The  cases  referred  to 
by  Dr.  Binnie,  the  author  of  the  first  paper,  though 
satisfactory  in  regard  to  the  cure  of  the  patients,  fail 
to  prove  any  point  for  or  against  the  Matas  operation. 
In  three  of  these  cases  it  could  not  be  made  out  that 
the  circulation  was  re-established  through  the  affected 
vessel,  but  the  technique  employed  was,  we  are  told, 
foredoomed  to  failure.  In  the  fourth  case,  which,  like 
the  others,  was  one  of  popliteal  aneurysm,  the  imme¬ 
diate  results  of  the  operation  were  promising  and  the 
tibial  pulse  remained  good ;  but  here  the  conditions, 
both  general  and  local,  were  decidedly  unfavourable, 
and  secondary  haemorrhage  led  to  proximal  ligature 
of  the  femoral  artery,  and  subsequently  to  amputation 
of  the  limb. 

In  discussing  certain  pathological  conditions  of 
aneurysm  that  might  seem  to  influence  the  prospects 
of  the  Matas  method,  Binnie  points  out,  in  the  first 
place,  that  the  arterial  swelling  is  usually  caused  by 
traumatism — in  most  instances  a  series  of  strains — on 
a  vessel  the  walls  of  which  have  been  weakened  by 
disease.  Syphilis,  which  would  present  less  unfavour¬ 
able  conditions  in  regard  both  to  the  general  con¬ 
dition  and  the  state  of  the  tissues  for  dealing  directly 
with  the  diseased  artery,  is  regarded  as  the  most 
frequent  'predisposing  cause  of  aneurysm.  The 
common  view  of  the  close  relation  of  aneurysm  and 
atheroma  is  questioned  by  the  author,  being,  as  he 
thinks,  rendered  very  doubtful  by  the  more  frequent 
occurrence  of  the  former  disease  in  young  and  middle- 
aged  than  old  subjects,  and  by  the  relative  rarity  of 
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multiple  aneurysmal  swellings.  This  contention  is 
supported  by  the  statement  of  Delbet  that,  while  the 
popliteal  artery  is  a  favourite  site  of  aneurysm,  it  is 
not  a  common  site  of  atheroma.  Binnie  has  been  led, 
both  by  pathological  study  and  by  practical  experience, 
to  take  a  favourable  view  of  the  Matas  method,  but 
points  out  that  while  it  affords  good  hopes  of  success 
in  the  treatment  of  sacculated  aneurysm,  it  is  quite 
out  of  the  question  iu  any  case  of  fusiform  swelling. 
There  are,  however,  certain  limits  to  the  practice  of 
the  operation  in  the  first  class  of  cases,  as  the  opening 
between  the  artery  and  the  sac  should  not  be  ver\ 
wide,  and  a  sufficient  amount  of  the  circumference  of 
the  vessel  corresponding  to  this  opening  should  be  111 
a  fairly  healthy  state. 

In  the  second  paper  of  the  series,  Dr.  Abbe  gives 
a  very  favourable  report  from  his  own  experience 
of  the  reconstructive  operation.  A  case  is  men¬ 
tioned  in  which  by  this  method  he  cured  a 
large  popliteal  aneurysm  without  any  peril  to 
the  circulation  in  the  foot.  He  also  puts  on 
record  an  instance  of  the  successful  treatment  01 
a  spontaneous  gluteal  aneurysm  which  he  regards 
as  a  brilliant  illustration  of  the  reliance  to  be  placed 
on  the  plastic  union  of  the  opposing  walls  of  an  arterj , 
held  in  contact,  and  irritated  by  the  needle  punctures 
and  by  sutures.  This  case,  it  must  be  confessed,  is  not 
reported  with  such  care  as  its  importance  demands. 
The  external  iliac  is  so  frequently  mentioned  as  the 
artery  on  which  a  provisional  ligature  was  placed,  and 
so  much  haemorrhage  is  reported  as  having  occurred 
during  the  operation,  that  the  reader  is  likely  to  be 
perplexed  as  to  whether  in  regard  to  the  secured 
vessel  there  has  or  has  not  been  a  misprint.  Dr- 
Blake,  in  some  comments  on  a  case  of  popliteal 
aneurysm  presenting  unusual  difficulties  for  the 
Matus  operation,  questions  the  utility  of  any 
attempt  to  preserve  the  continuity  of  the  arterial 
lumen.  In  this  case,  as  the  artery  intervened 
between  the  operator  and  the  sac,  it  was  found 
necessary  to  apply  a  proximal  ligature  to  the 
vessel.  In  the  opinion  of  this  author  it  is  a 

mistake  to  imagine  that  the  main  purpose  of  the 
Matas  method  is  the  conservation  of  the  continuity  of 
the  diseased  vessel.  It  is  held  that  in  the  treatment 
of  popliteal  aneurysm  it  would  be  found  better,  on 
theoretical  grounds,  to  practise  the  obliterative  opera- 
tion.  The  only  relapses  that  have  been  reported  from 
the  Matas  method  followed,  it  is  stated,  reconstructed 
operations  upon  popliteal  aneurysms.  Against  this 
probable  risk  of  relapse  and  the  possibility  of 
thrombosis  and  embolism  in  successful  attempts 


the  lining  membrane  of  a  diseased  and  degenerated 
blood  vessel. 

It  seems  uncertain  whether  the  Matas  method, 
which  has  hitherto  been  applied  almost  exclusively  to 
popliteal  aneurysm,  is  ever  likely  to  be  found  safe 
and  suitable  in  cases  of  large  aneurysmal  swellings  of 
more  proximal  vessels,  in  which,  by  reason  of  their 
situation  and  their  free  branching,  it  would  be  difficult 
to  control  during  the  operation  the  flow  of  blood.  The. 
contributors  to  the  Annals  of  Surgery ,  however, 
anticipate  still  greater  triumphs,  and,  with  the  ex¬ 
ception  of  Dr.  Blake,  who  evidently  lias  not  much 
faith  in  the  possibility  of  always  maintaining  the 
continuity  of  the  affected  artery,  would  not  hesitate 
to  attack  the  aorta.  It  maybe  possible,  Dr.  Bmnie- 
writes,  in  some  sacculated  aneurysms  of  the  abdo¬ 
minal  aorta,  to  open  the  sac,  close  the  orifice  111  the 
vessel,  support  the  line  of  arterial  sutures  by 
obliterating  the  sac  by  stitching,  and  so  make  the 
weakest  point  in  a  weak  aorta  as  strong  as  the  rest  of 
the  vessel.  In  the  face  of  such  proposals  it  is  probable 
that  many  surgeons,  both  in  the  States  and  in  other 
countries,  will  be  led  to  hope  that  Dr.  Abbe's  plaintive 
statement  that  “  aneurysms  are  going  out  of  fashion 
is  well  founded. 


MATHEMATICS  FOR  MEDICAL  STUDENTS. 

The  mathematical  papers  set  last  June  for  the 
London  Matriculation  were  typical  of  their  kind.  A 
self-constituted  but  well-qualified  friendly  critic  lia& 
written  of  the  arithmetic  and  algebra  paper  that  it> 
was  “  easy  and  commonplace,”  of  the  geometry  paper 


that  it  was  “  easy  ”  and  encouraged  “  modern  methods 
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reconstruction  might  be  set  the  danger  of 


gangrene  after  ligature  of  the  artery ;  but  this 
last-mentioned  result  is  more  likely  to  be  due, 
Dr.  Blake  believes,  to  venous  injury  than  to  arterial 
occlusion.  It  is  doubtful  whether,  in  the  concluding 
paper  on  the  serous  coat  of  blood  vessels  compared 
with  the  peritoneum,  Dr.  Morris  affords  much  help  to 
those  interested  in  the  latest  method  of  dealing  with 
the  surgical  varieties  of  aneurysm.  This  author  desires 
to  lay  stress  on  the  point  that  in  arterial  surgery  the 
serous  coat  of  blood  vessels  ought  to  be  considered  as 
acting  like  the  peritoneum  in  carrying  on  immediate 
repair.  The  arguments  given  in  support  of  this  view 
are  brief  and  not  clear,  and  are  based  more  on 
surmise  than  on  observation.  It  will  probably 
found  that  the  intima  plays  an  important  part 


be 

in 


the  healing  of  a  wound  in  a  healthy  vessel,  but 


m 

regard  to  aneurysm  it  would  be  found  difficult  to 
establish  any  analogy  between  healthy  peritoneum  and 


“  of  teaching.”  These  criticisms  are  quoted  not  to 
indicate  that  from  the  medical  standpoint  the  papers 
are  in  any  way  satisfactory,  but  to  show  that  in  dis¬ 
cussing  them  they  may  be  regarded  as  fair  specimens 
of  matriculation  tests,  not  the  freak  of  an  occasions 
examiner.  No  useful  purpose  would  be  served  by 
dealing  with  the  individual  questions.  No  one  of  them 
is  unreasonably  difficult  to  any  one  who  has  a  gift  for 
mathematics.  The  question  is  whether  they  may  be- 
regarded  as  suitable  for  those  who  are  trying  to  enter 
the  medical  faculty.  Would  such  a  paper  entail  real 
hardship  on  any  considerable  number  of  students  well 
qualified  to  begin  their  professional  work? 
examiners  would  claim  that  they  do  nothing  more 
than  test  whether  the  student  has  grasped  the  mean¬ 
ing  of  elementary  mathematics,  or,  in  other  words, 
they  aim  at  testing  the  mathematical  capacity  of  the 
candidates.  In  the  interests  of  mathematicians  ana 
as  a  form  of  mental  training  mathematics  must  be 
taught  in  the  schools  and  put  on  examination 
schedules.  Otherwise  the  supply  of  higher  mathe¬ 
maticians  would  be  starved.  The  medical  man, 
the  lawver,  the  clergyman,  and,  111  fact,  the- 
professions  generally,  have  little  need  for  mathematics 
in  practice.  For  them  the  subject  should  e 
taught  as  far  as  possible  on  formal  lines,  and 
the  knowledge  demanded  of  the  students  should  be 
minimal.  In  such  a  subject  as  mathematics  a  boy 
should  be  examined  on  knowledge  rather  than  on  his 

powers  of  reasoning.  These  are  immature,  while  the 

capacity  of  acquiring  knowledge  is  greater  m  boyhood, 
than  at  any  other  time  of  life.  There  is  an  under¬ 
lying  basis  of  truth  in  the  following  quotation  from 
Newman,  even  though  it  is  in  marked  contradiction  to 
the  heuristic  views  of  to-day.  “Memory,”  he  com 
tends,  “  is  one  of  the  first  developed  of  the  mental 
“  faculties ;  a  boy’s  business  when  he  goes  to  school  is- 
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<>  to  learn — that  is,  to  store  up  things  in  his  memory. 
“  For  some  years  his  intellect  is  little  more  than  an 
instrument  for  taking  in  facts,  or  a  receptacle  for 
storing  them ;  he  welcomes  them  as  fast  as  they 
“  come  to  him ;  he  lives  on  what  is  without ;  he  has 
“  hi®  eyes  ever  about  him ;  he  has  a  lively  suscepti¬ 
bility  of  impressions ;  he  imbibes  information  of 
11  e'  ery  kind ;  and  little  does  he  make  his  own  in  a 
“  true  sense  of  the  word,  living  rather  upon  his  neigh- 
<i  hours  all  around  him.  He  has  opinions,  religious, 
political,  and  literary,  and,  for  a  boy,  is  very  positive 
w  in  them  and  sure  about  them ;  but  he  gets  them 
"  from  his  schoolfellows,  or  his  masters,  or  his  parents, 
<l  as  the  case  may  be.” 1  It  is  for  reasons  such  as 
these  that  it  may  be  doubted  whether  a  scliool- 
lea\  ing  examination  that  endeavours  to  test  reason 
rather  than  knowledge  in  the  case  of  the 
average  boy  succeeds  in  its  legitimate  purpose. 
At  present  it  would  seem  that  many  boys,  if  not  the 
majority,  pass  an  interval  between  school  and  the 
university  at  a  crammer’s,  where  they  acquire  the 
training  that  is  a  legitimate  part  of  the  function  of  a 
university  to  impart.  The  argument  applies  to  general 
subjects,  but  has  especial  force  in  relation  to  mathe¬ 
matics,  for  the  type  of  mind  required  to  excel  in  this 
subject  is  not  that  which  will  lead  to  success  in 
medicine.  It  may  well  be  doubted  whether  any  good 
purpose  is  served  by  requiring  the  present  high 
standard  of  mathematics  from  medical  students.  A 
higher  standard  in  the  more  liberal  studies  would  be 
of  greater  social  value,  and  would  be  more  truly 
educative  and  humanizing.  In  connexion  with 
this  subject  reference  may  be  made  to  a 
most  interesting  paper  by  Professor  G.  H.  Bryan  on 
England’s  Neglect  of  Mathematics,  published  in  the  j 
< Cornhill  Magazine  for  August.  He  points  out  the 
need  of  mathematical  analysis,  and  contends  that 
mathematics  of  the  B.Sc.  standard  is  of  little  value. 
In  Cambridge,  general  mathematics  (Part  I  of 
the  Tripos)  has  almost  entirely  ousted  specializa¬ 
tion  in  one  or  more  branches  of  higher  pure  or 
applied  mathematics  (Part  II  of  the  Tripos). 
The  result  is  that,  “  instead  of  writing  original 
tl  Papers,  the  college  tutors  spend  their  time  in 
“  worrying  out  tricky  examination  questions  quite 
“  unsuitable  for  setting  in  a  paper  of  ten  or  twelve 
•“  questions  to  be  answered  in  three  hours.  The  loss 
“  of  time  involved  in  such  a  system  is  enormous.” 
Among  other  recommendations  Professor  Bryan  urges 
on  the  nation  the  need  of  national  support  for  mathe¬ 
matical  research.  The  medical  man  will  be  far  from 
contending  that  mathematical  research  is  in  any  way 
undesirable,  but  he  will  probably  think  that  a  useful 
step  in  the  advancement  of  English  mathematics 
yvould  be  the  elimination  of  those  students  who  must 
inevitably  act  as  a  drag  on  mathematical  classes. 
He  will  not,  however,  be  able  to  appreciate  the 
work  of  the  mathematician  any  the  more  highly 
because  of  the  elementary  mathematics  with  which  he 
is  harassed  at  the  outset  of  his  career.  Devotion  to 
mgher  mathematics  is  not  in  any  way  incompatible 
with  a  system  of  matriculation  mathematics  designed 
to  test  mathematical  knowledge  rather  than  mathe¬ 
matical  ability.  It  must  always  be  remembered  that 
10m  a  medical  standpoint  the  entrance  examination 
should  be  one  that  will  aim  at  securing  to  the  candidates 
w  o  pass  it  that  type  of  knowledge  which,  generously 
in  eipieted,  will  fit  them  for  their  work  in  life. 

It  must  be  considered  from  the  standpoint  of  the 
average  medical  practitioner,  and  not  as  a  test 
to  ensure  sufficient  general  knowledge  for  a 

subject^6  t0  take  UP  research  iu  his  own  special 
J  The  Idea  of  a  University  Defined  ant  Illustrated,  Discourse  vi,  §  3. 


r  The  British 
L  Medical  Journal 


MARMOREK’S  SERUM. 

Fa\  Oi  rarld  reports  of  Marmorek’s  antituberculosis 
serum  were  published  by  the  late  Professor  Hoffa, 
especially  in  connexion  with  tuberculosis  of  bones, 
and  his  former  assistants  continue  to  regard  this 
serum  in  a  favourable  light.  Paul  Glaessner,  for 
instance,1  after  giving  details  of  a  number  of 
cases  of  bone,  joint,  and  glandular  tuberculosis, 
expresses  the  opinion  that  Marmorek’s  serum  j 
when  applied  in  reasonable  doses,  cannot  do  any 
harm  ;  in  some  cases  such  striking  improvement 
followed  its  use  that  he  is  forced  to  regard  its 
action  as  specific,  while  in  2  only  out  or  his 
10  cases  was  no  improvement  noted.  It  is  diffi¬ 
cult  to  determine  the  value  of  any  special  form 
of  treatment  in  a  condition  like  surgical  tuber¬ 
culosis,  which  is  erratic  in  its  course  and  in  which 
cure  may  follow  rest,  even  under  otherwise  unfavour¬ 
able  conditions.  Moreover,  the  number  of  cases  in 
Glaessner’s  series  was  small,  and  a  different  story 
is  told  by  Dr.  F.  Kohler,2  who  tried  the  serum  in 
60  cases  of  pulmonary  tuberculosis,  in  which 
good  results  from  ordinary  sanatorium  treatment 
was  not  to  be  expected.  In  three  cases,  after 
the  treatment  had  been  continued  for  various 
periods  up  to  five  weeks,  it  had  to  be  discontinued 
because  the  disease  was  taking  an  unfavourable 
course ;  4  patients  were  treated  for  periods  varying 
between  50  and  60  days,  2  for  periods  of  from  60  to  70 
days,  5  for  periods  varying  between  70  and  80  days, 
6  for  periods  of  between  80  and  90  days,  22  between 
90  and  100  days,  10  between  100  and  120  days  and  8  for 
periods  varying  between  120  and  194  days.  In  two 
cases  the  serum  was  applied  intravenously,  but  wThile 
5  c.cm.  was  wTell  tolerated  in  this  way,  10  c.cm.  led  to 
severe  collapse.  In  the  majority  of  cases,  5  c.cm.  of 
the  serum  Avas  given  daily  per  rectum  for  10  days, 
then  a  pause  of  10  days  was  made,  and  so  on.  In  some 
patients  5  or  10  c.cm.  was  given  every  alternate  day. 
No  marked  beneficial  result  was  seen.  In  a  few  cases 
some  improvement  in  the  condition  of  the  lungs  was 
noticed,  while  the  general  condition  became  steadily 
worse,  and  in  others  the  general  condition  improved  a 
little  without  any  improvement  in  the  physical  signs. 
In  22  cases  the  physical  signs  improved,  but  the 
improvement  was  very  slight  in  some ;  in  18  cases 
no  improvement  was  seen,  and  in  20  the  condition 
of  the  lungs  became  distinctly  worse.  Death  occurred 
in  4  cases  during  the  treatment.  In  one  case 
the  bacilli  disappeared  from  the  sputum,  but  in  a 
second,  in  wffiich  no  bacilli  were  found  at  first,  the 
sputum  contained  bacilli  after  the  treatment  had  been 
carried  out.  In  7  cases  haemorrhage  took  place 
during  the  treatment,  and  one  patient  died  of  the 
haemoptysis.  Other  serious  complications  were  met 
with  during  the  treatment,  including  fever  in  pre¬ 
viously  afebrile  patients.  On  the  whole,  Kohler 
believes  that  Marmorek’s  serum  is  not  a  reliable 
curative  agent.  The  occasional  objective  or  sub¬ 
jective  improvement  noticed  was  counterbalanced  by 
the  unfavourable  influence  the  treatment  appeared 
to  exercise  on  the  tendency  towards  haemorrhage. 
The  last  word  has  not  yet  been  spoken  about  this 
serum,  but  it  may  be  said  without  unfairness  that  the 
claim  Marmorek  made,  that  his  treatment  would  cure 
those  advanced  cases  in  wrhich  spontaneous  cure 
appeared  to  be  impossible,  has  not  so  far  been 
justified.  Moreover,  the  theory  advanced  by  Mar¬ 
morek  has  not  withstood  the  attacks  of  his  critics, 
especially  those  on  his  immunizing  experiments  on 
guinea-pigs.  Orth  and  Rabinowitsch  have  shown 
recently  that  immunity  has  not  yet  been  artificially 

1  Deut.  med.  Woch.,  July  16th,  1908. 

2  Ibid. 
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produced  in  laboratory  animals,  and  in  this  statement 
the  whole  theory  which  Marmorek  built  up  is  rudely 
shaken. 

BLUE  MILK  SECRETED  BY  A  NULLIPARA. 

Galactorrhoea  with  coloured  secretion  and  blue  pus 
are  not  unknown  pathological  phenomena.  Simons  | 
of  Berlin  exhibited  at  a  recent  meeting  of  the  Ob¬ 
stetrical  Society  of  that  city  a  patient  who  was  subject 
to  the  secretion  of  blue  milk.1  She  had  never  been 
pregnant,  unless  an  attack  of  flooding  after  cessation 
of  the  catamenia  for  two  months  represented  an 
abortion,  but  this  flooding  had  occurred  five  years 
before  the  secretion  of  blue  milk  appeared.  The 
patient  was  33  ;  when  a  child  she  had  been 
“  scrofulous,”  but  enjoyed  good  health  until  she 
contracted  syphilis,  when  about  27  years  of  age. 
Simons  had  observed  at  the  time  an  exanthematous 
eruption,  but  not  the  primary  sore  preceding  it ;  the 
patient  was  afterwards  treated  four  times  by  mer¬ 
curial  inunction.  After  the  alleged  abortion  had  taken 
place  no  milk  issued  from  the  nipples;  but  Simons 
was  very  doubtful  about  any  abortion  having  occurred. 
Two  years  before  the  patient  was  exhibited,  during 
the  period  that  she  was  undergoing  inunction  for  the 
fourth  time,  the  discharge  of  coloured  milk  began,  and 
Simons  had  kept  her  under  observation  during  the 
whole  of  that  period.  Neurotic  symptoms  developed, 
such  as  nausea,  sudden  attacks  of  groundless  terror, 
and  fainting  fits,  especially  before  the  periods, 
which,  except  on  the  occasion  above  mentioned,  had 
been  regular  from  their  establishment  at  puberty . 
The  secretion  never  ceased,  being  still  present  when 
the  patient  was  exhibited.  It  was  of  a  bluisli-green 
colour.  There  was  some  difficulty  in  determining 
where  the  colour  lay;  under  the  microscope  the  fluid 
part  appeared  but  slightly  tinted,  whilst  the  colostium 
cells  did  not  hold  any  colouring  matter.  Professor 
Bergell  examined  some  of  the  “milk  ’  and  found  that 
when  it  issued  from  the  nipple  it  was  sterile.  There 
was,  therefore,  no  question  about  pyocyaneus  infec¬ 
tion.  Urobilin  was  detected  by  aid  of  the  spectrum. 
There  was,  moreover,  not  a  trace  of  mercury  in 
any  form  in  the  coloured  milk.  In  the  dis¬ 
cussion  which  followed  the  exhibition  of  the  patient 
Dr.  Mullerheim  stated  that  he  had  observed  a 
case  of  coloration  of  residual  milk,  due,  he 
found,  to  blood  pigment.  Dr.  Ivnorr  referred  to 
chromidrosis,  or  coloured  sweat,  the  coloration 
being  derived  from  the  sebaceous  glands.  The  mam¬ 
mary  glands  were  of  the  sebaceous  type,  so  Dr.  Simons  s 
case  might  be  homologous  to  chromidrosis.  The 
President,  Dr.  Keller,  reported  the  case  of  a  patient 
under  his  own  observation.  A  woman  who  had 
borne  seven  children  secreted  for  two  years  a 
reddish  fluid  which  contained  the  constituents  of 
milk,  and  also  undoubtedly  blood.  It  ceased  at  the 
patient’s  last  confinement  but  one.  The  breast  was 
of  normal  consistence  and  without  any  trace  of  a 
tumour ;  Dr.  Keller  had  feared  incipient  cancer,  as 
Yon  Bergmann  had  pointed  out  that  coloured  secre¬ 
tion  was  sometimes  observed  as  an  early  symptom. 
One  year  later  Keller  attended  her  in  her  last 
confinement.  The  coloured  milk  secretion  had 
not  recurred,  and  the  patient,  who  by  the 
way  had  never  suckled  any  of  her  children 
before,  was  able  to  bring  up  her  last  on  the 
breast  for  a  time.  The  milk  on  this  occasion  was  free 
from  coloration  and  otherwise  normal,  nor  had  it 
ever  become  discoloured  again.  In  conclusion,  Di. 
Simons  denied  that  the  coloration  in  his  case  was 


derived  from  the  blood.  Only  on  one  occasion,  when 
examining  a  sample  of  the  blue  milk,  did  he  succeed  in 
finding  one  single  coloured  blood  corpuscle.  The 
origin  of  the  blue  colour  remained  uncertain. 


FACTORY  CHILDREN. 

One  result  of  the  discussion  on  certificates  of  fitness, 
at  the  Sheffield  Meeting  of  the  British  Medical  Associa¬ 
tion,  a  full  report  of  which  appeared  a  fortnight  ago 
(p.  402  et  seq.),  will  be  to  do  away  with  the  idea  that 
the  school  medical  examination  will  be  sufficient,  for 
the  future,  to  provide  all  that  is  required  in  the  way 
of  a  guarantee  of  physical  capacity  for  occupation 
during  early  adolescence.  Both  certifying  surgeons 
and  school  medical  officers  took  part  in  the  discussion, 
and  there  was  complete  unanimity  between  these  tvo 
branches  of  the  profession  as  to  the  distinctness  ot 
their  separate  functions.  The  advantage  to  the 
child  of  medical  examination  during  school  life  was 
emphasized  by  all,  but  it  was  clearly  shown  that 
no  “  school-leaving  ”  medical  certificate  could  pro¬ 
vide  a  sufficient  guarantee  of  fitness  or  otherwise 
for  particular  employment.  Whereas  the  sc  oo 
medical  officer  has  to  concern  himself  with  the  fitness 
of  the  body  for  school  conditions  only,  the  certifying 
surgeon  has  to  consider  the  question  of  fitness  from 
a  relative  standpoint,  and  the  debate  makes  i 
quite  clear  that  the  value  of  the  certifying  surgeon 
must  of  necessity  depend  upon  his  knowledge  of  all  the 
various  manufacturing  processes  employing  juvenile 
labour  in  his  particular  district,  and  the  amount  of 
discrimination  he  brings  to  bear  in  assigning  the  right 
class  of  work  to  the  particular  individual.  The  pnncip  e 
regulating  this  work  is  undoubtedly  excellent,  and 
cannot  fail  to  yield  good  results,  but  we  must  agree 
with  those  of  the  speakers  who  pointed  out  that i  such 
useful  work  would  be  made  more  effective  if  the 
initial  examination  on  entering  the  factory  were 
followed  by  others.  There  appears  to  be  no  doubt,  how¬ 
ever,  that  the  Home  Office,  during  recent  years,  has  been 
paying  a  great  deal  more  attention  to  the  useful 
possibilities  of  the  certifying  surgeon,  and  the  recent 
obligation  to  report  upon  the  number  and  particulars 
of  conditional  certificates  for  employment  should, 
when  the  system  has  been  got  into  thorough  working 
order,  produce  some  very  satisfactory  results  m  the 
way  of  demonstrating  the  benefits  of  this  class  o 
supervision.  The  suggestion  that  school  medical 
officers  should  supersede  factory  surgeons  seems  to 
have  been  generally  considered  unpractical  and  im¬ 
practicable,  but  the  very  reasonable  view  that  some 
means  should  be  devised  for  insuring  continuity 
between  the  two  classes  of  supervision  met  with 
general  approval.  One  point  which  might  have  been 
brought  forward  with  effect  is  the  advantage  to  e 
working  public  arising  from  the  fact  that  the  certify¬ 
ing  surgeon  is  responsible  directly  to  a  Governmen 
department  for  the  proper  carrying  out  of  his  duty, 
and  is  thus  saved  from  any  chance  of  having  to  work 
under  the  control  of  a  committee  constituted  wholly 
or  partly  of  local  factory  occupiers.  A  perusal  of  the 
report  of  this  debate  should  prove  both  instructive 
and  useful  to  any  one  interested  in  either  school  or 
factory  medical  examinations. 


1  Fall  von  schwarzblauem  Milchsecret  bei  einer  Nullipara.  Verb  and- 
ungen  der  Gesellschaft  fiir  Geburtshulfe  und  Gyndkologie  zu  Holm , 
JZeitschr.  f.  Geb.  und  Gyn.  Vol.  lxii,  1908,  p.  141. 


THE  MOTOR  DUST  PROBLEM. 

In  our  correspondence  columns  this  week  will  be 
found  a  full  exposition  of  the  evils  of  motor-car 
traffic,  written  from  the  point  of  view  of  the 
pedestrian,  the  cyclist,  and  the  resident  in  what  have 
heretofore  been  pleasant  rural  retreats.  It  must  fiR« 
an  echo  in  the  hearts  of  most  of  ns,  and  is  couched  m 
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such  moving  terms  that  it  must  inevitably  appeal  to 
those  v  ho  on  many  occasions  have  found  words  fail 
to  express  their  feelings  on  the  subject.  It  is  not, 
perhaps,  altogether  free  from  exaggeration,  but,  on 
the  whole,  the  picture  is  not  overdrawn.  On  the 
other  hand,  the  writer  does  not  seem  fully  aware  that 
the  facts  he  sets  forth  have  not  only  been  long  the 
subject  of  general  complaint,  but  the  object  of 'most 
painstaking  and  thoroughly  scientific  investigation  by 
more  than  one  influential  body.  The  subject  has 
been  frequently  discussed  in  our  columns,  has  filled 
pages  and  pages  of  the  motor  and  other  journals  this 
summer,  and  for  at  least  three  years  past  experiments 
on  an  elaborate  scale  have  been  in  progress  in 
various  parts  of  England.  The  net  outcome,  it 
must  be  admitted,  is  not  very  great,  but  if  the  evil 
remains  undnninished  in  most  parts  of  England,  some 
progress  has  been  made  in  clearing  away  delusions 
mid  establishing  causes.  It  has  been  shown,  for 
instance  that  it  is  not  impossible,  and,  in  the  lon«- 
run  not  extravagant,  to  build  what  are  primarily 
ust-proof  roads  by  the  adoption  of  ♦various  tar 
processes.  Similarly,  the  fallacious  pretence  that 
motoi -cars  can  only  move  dust  into  the  atmosphere 
and  cannot  create  it  de  novo,  has  practically  been 
thrown  out  of  court.  A  car  with  ordinary  tyres  may 
be  mltless  m  this  respect,  but  those  with  various 
anti-skidding  arrangements  on  their  tyres  must  in¬ 
evitably  break  up  and  pulverize  the  strongest  road 
that  ever  was  built.  It  seems,  moreover,  to  be  equally 
agreed  now  that,  given  dust  on  the  road,  the  extent 
to  which  it  will  be  whirled  into  the  air  depends  mainly 
on  the  make  of  the  chassis,  the  smoothness  of  the  car 
nderbody,  the  position  of  the  exhaust,  and  above  all,  on 
the  height  of  the  body  from  the  ground.  Mere  pace  seems 
to  count  for  much  less  than  a  low  irregularly-shaped 
underbodv,  and  an  ill-placed  exhaust.  The  aim  of 
the  public  it  would  seem,  therefore,  should  be  to  bring 
pressure  on  the  manufacturers  to  raise  the  ordinary 
height  of  bodies.  Naturally  they  will  not  be  disposed 
to  move  of  their  own  accord,  for  none  of  them  have 
individually  anything  to  gain  in  the  matter,  and  the 
necessary  alterations  may  mean  new  capital  outlay  in 
manufacturing  plant.  The  question  of  pace  is,  on  the 
other  hand,  of  material  interest,  if  not  of  sole  impor¬ 
tance,  in  relation  to  the  risks  entailed  by  motor  traffic, 
not  only  on  ordinary  users  of  public  thoroughfares’ 
but  on  occupants  of  cars  themselves.  Rapid  driving 
on  roads  in  these  islands,  which  are  sometimes 
narrow  and  often  winding  or  fenced  by  high  hedges 
must  always  be  dangerous,  and  innumerable 
suggestions  have  been  made  as  to  how  the  practice 
can  be  stopped.  The  suggestion  put  forward  by 
our  correspondent  as  to  the  re-creation  of  turnpikes 
has  been  made  before,  and  even  if  it  were  generally 
accepted  as  an  effective  means  the  expense  entailed 
would  stand  in  the  way  of  its  adoption.  On  the  other 
hand,  there  does  not  seem  any  reason  why  villages, 
and  even  long  stretches  of  road  in  their  neighbour¬ 
hood,  should  not  be  defended  by  the  use  of  Irish 
bridges— that  is  to  say  by  placing  in  the  road  those 
sloping  depressions,  about  8“ft.  broad  by,  say,  6  in. 
deep,  which  in  Ireland  and  elsewhere  are  often  used 
to  carry  oil  water  into  ditches.  Such  Irish  bridges 
offer  no  obstruction  to  horse-driven  vehicles  proceeding 
at  an  ordinary  pace,  but  would  be  an  effective  guard 
against  fast-driven  motor-cars.  Cars  could  pass  over 
them  of  course,  perfectly  safely,  but,  to  avoid  a  bump 
winch  would  be  neither  pleasant  to  the  occupants  nor 
£ood  lor  the  machinery,  the  drivers  would  have  to 
moderate  their  pace.  A  few  bridges  of  this  sort  in  the 
neighbourhood  of  a  village  would,  especially  if  they 
were  marked  by  flags,  do  much  to  protect  its  residents 
£rom  the  passage  through  it  of  rapidly- driven  cars. 


ambidexterity. 

The  subject  of  right-handedness  and  left-handedness 
seems  one  of  perennial  interest,  and  its  consideration 
occasionally  produces  quite  peculiar  effects.  Thus 
Sir  James  Crichton-Browne  has  been  recently'credited 

b;v.  th®  5aily  papers  with  having  asserted  that  an 
attempt  to  make  the  left  hand  as  useful  as  the  right  is 
a  sure  road  to  insanity.  This  assertion,  if  ever  made, 
may  safely  be  left  to  the  destructive  criticism  of  the 
Ambidexterity  Society  and  attention  directed  to  a 
paper  011  an  allied  subject  which  appears  in  the 
proceedings  of  the  Section  of  Anatomy  this  week.  It 
will  be  of  interest  to  many  people,  including 
anatomists,  physiologists,  hatters,  and  students  of 
crime,  as  well  as  members  of  ambidexterity  societies 
and  their  opponents.  It  deals  very  effectively  with  the 
fallacy  that  because  the  left  brain  controls  the  move¬ 
ments  of  the  right  hand  the  right  brain,  in  most  or  in 
any  of'  us,  can  be  regarded  as  lying  fallow.  It  shows, 
too,  that  those  who,  under  the  influence  of  this  belief, 

|  have  expected  to  find  the  left  brain  better  developed 
than  the  right  have  on  investigation  often  found  them- 
sel\  es  deceii  ed.  Judged  by  all  known  criteria  of 
superiority  in  cortical  structure  it  is  the  right  hemi¬ 
sphere  and  not  the  left  which  more  often  deserves  to 
be  regarded  as  pre-eminent.  Furthermore,  the  fact 
that  the  association  centres  of  Flechsig  are  often 
larger  on  the  right  side  than  on  the  left  is  full  of 
significance,  and  must  imply  a  wider  form  of  useful¬ 
ness  for  the  right  half  of  such  brains  than  that 
exercised  by  their  left  hemispheres.  Asymmetry,  in 
short,  in  the  two  sides  of  the  human  brain  both 
indicates  and  results  from  specialization  of  function. 
As  the  hatters  can  tell  us  inequality  in  the  two  sides 
of  the  head  is  the  rule  rather  than  the  exception  ;  and 
Di.  Elliot  Smith,  the  author  of  the  paper,  so  far  from 
agreeing  with  Lombroso  and  other  students  of  crime 
that  cranial  asymmetry  is  a  sign  of  degeneracy,  regards 
it  as  a  normal  characteristic  of  civilized  races.  He 
likewise  discusses  the  ways  in  which  asymmetry  may 
be  brought  about,  and  seems  to  draw  the  conclusion 
that  there  is  a  kind  of  symmetry  in  asymmetry,  and 
that  when  the  right  pole  is  the  more  prominent  all 
the  other  asymmetrical  conditions  are  reversed  like¬ 
wise.  He  has  endeavoured  to  prove  this  contention 
in  various  ways,  and  has  finally  found  sujiport  for  it 
from  an  examination  of  skeletons  obtained  in  Nubia. 
In  these  it  was  found  that  when  the  ordinary 
asymmetrical  conditions  of  the  cranium  were  reversed, 
the  axial  length  of  the  left  humerus  and  radius  were 
greater  than  those  of  the  right  arm. 


TROPICAL  MEDICINE  IN  PORTUGAL. 

At  a  recent  meeting  of  the  Society  of  Medical  Sciences 
at  Lisbon,  Professor  Bombarda  spoke  at  some  length 
on  the  question  of  the  teaching  of  tropical  medicine 
a  propos  of  the  projected  closing  of  the  medical  school 
at  Goa.  It  is  not  the  first  time  that  this  school  has 
been  threatened,  the  suggestion  having  been  made 
some  twenty  years  ago,  and  again  in  1902  at  the 
discussion  of  the  founding  of  the  School  of  Colonial 
Medicine  in  Lisbon.  The  teaching  at  Goa,  Professor 
Bombada  admitted,  was  “  exiguous,”  and  certainly 
greatly  inferior  in  this  way  to  the  great  school  at 
Bombay,  and  it  was  evident  either  that  it  should  be 
reformed  or  the  school  closed.  The  ideal  method  of 
furthering  the  teaching  of  tropical  medicine,  so  neces¬ 
sary  for  Portugal  by  reason  of  her  large  colonial 
possessions  in  hot  countries,  would  be  the  establish¬ 
ment  of  medical  schools  in  Loanda  and  Loureneo 
Marques,  where  there  should  be  a  chair  of  tropical 
pathology,  with  proper  bacteriological  laboratories. 
Graduates  should  be  sent  there  to  complete  their 
course,  for  Lisbon  affords  no  material  for  the  study 
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of  tropical  maladies,  and  attention  should  be  specially 
directed  to  the  encouragement  of  native  students. 
Although  Professor  Bombarda’s  views  were  not  unani¬ 
mously  shared  by  the  meeting,  resolutions  were 
ultimately  passed  that  the  Goa  school  should  j 
reorganized,  and  that  the  Government  should  take 


steps  towards  establishing  a  medical  school  at 


Lourengo  Marques. 


HOME  WATERS. 

The  far-reaching  dangers  which  result  from  a  scanty 
water  supply  are  very  forcibly  set  forth  inJhe  r®P°nn 
of  the  county  medical  officer  (Dr.  H.  Handford)  upon 
the  Nottinghamshire  water  supplies.  The  difficu  J 
and  cost  of  obtaining  an  abundant  supply  of  water  are, 
he  considers,  the  main  obstacles  to  the  carrying  out  ot 
certain  sanitary  improvements  in  the  county  whic 
are  urgently  required,  including  the  replacement  of 
the  conservancy  system  by  the  water-carriage  method 
of  excrement  disposal.  This  replacement  is  the  most 

important  step  that  can  be  taken  to  diminish  t  e 
prevalence  of  typhoid  fever  in  Nottinghamshire,  where 
there  are  at  present  between  200  and  400  cases  every 
year.  Better  water  supplies  for  elementary  schools 
with  the  possibility  of  school  baths  being  required, 
the  certainty  of  baths  being  provided  in  the  future  m 
the  colliers’  houses,  and  the  needs  of  the  dairying 
industry  both  for  the  cooling  of  milk  and  the  cleansing 
of  milk  vessels  all  point,  in  Dr.  Handford's  opinion,  to 
the  necessity  for  conserving  the  water  supply  ot  a 
county  for  the  needs  of  the  inhabitants  of  that  county. 
At  present  about  30,000  persons  in  Derbyshire  obtain 
water  from  Nottinghamshire,  and  the  Lincoln  Cor¬ 
poration  has  obtained  Parliamentary  powers  to  sink  a 
well  in  the  northern  part  of  the  county  and  to  take 
not  exceeding  three  million  gallons  of  water  daily 
after  supplying  in  bulk  the  borough  of  Retford  and 
certain  districts  within  five  miles  of  the  aqueduct. 
There  is  ample  evidence  in  the  report  of  the  wisdom 
of  Dr.  Handford’s  recommendation  to  form  a  water 
board  for  the  whole  county  before  it  is  too  late.  The 
report  has  been  referred  by  the  council  to  the  Parlia¬ 
mentary  and  Health  and  Sanitary  Committees  with  a 
request  that  it  shall  be  considered  at  an  earlj-  date. 


uterine  cavity  was  thoroughly  curetted  and  the  patient, 
made  a  good  recovery.  A  month  later  Dr.  Flaischlen 
was  shown  some  fragments  ot  fetal  bone  which  had 
come  away  one  by  one  since  the  apphcation  of  the 
curette  The  patient  nienstruated  m  July,  190  <  tor 
the  last  time,  and,  when  this  report  was  published, 
she  was  in  the  seventh  month  of  pregnancy.  Dr 
Flaischlen  observed  that  this  case  showed  that  fetal 
bones  might  be  retained  for  a  year  and  a  Tarter 
without  setting  up  symptoms  of  irritation.  Had  ot 
their  existence  been  detected  by  the  use  of  the  sound, 
they  might  have  remained  rn  the  uterus  >et  longer 
without  causing  definite  symptoms.  Retention  ot 
fetal  bones,  as  this  case  indicated,  is  a  cause  o 
sterility  extremely  rare  yet  worthy  of  being  borne  in. 
mind  Dr  Flaischlen  maintained  that  the  hrndrance 
to  conception  was  not  purely  mechanical. 
bodies  had  set  up  slight  inflammation  of  the  endo¬ 
metrium,  which  prevented  the  implantation  of  an 
ovum  ;  vet  they  caused  but  limited  mischief  vhen  \\  e 
remember  the  disastrous  effects  of  retention  of  sma 
portions  of  the  soft  parts  of  a  fetus  or  of  fragments  of 
membrane  in  hundreds  of  women  who  seek  medical 
relief.  When  this  report  was  read  at  a  recent  meeting 
of  the  Berlin  Obstetrical  Society,  Dr.  Gottschalk 
spoke  on  the  dangers  of  emptying  the  uterus  m 
the  earlv  months  of  pregnancy.  Had  the  cervix  been 
well  dilated  and  the  uterus  emptied  by  the  operatm  ^ 
finger,  the  ovum  could  have  been  removed  entire. 
Directly  Dr.  Flaischlen  himself  had  dilated  the  uterus, 
properly  the  retained  bones  were  discovered.  n. 
reply,  Dr.  Flaischlen  noted  that  he  failed  to  detect  t  e, 
smaller  imbedded  fragments  by  aid  of  the  flngei. 
Clearly  we  must  take  nothing  for  granted  m 

obstetrics.  _ _ 


RETENTION  OF  FETAL  BONES:  STERILITY. 

Missed  labour  and  prolonged  retention  of  portions  of 
the  fetal  bones  in  the  uterine  cavity  are  rare  in  the 
annals  of  obstetrics.  Dr.  Flaischlen1  has  recently 
reported  an  instance  of  retention  of  fetal  bones  caus¬ 
ing  sterility,  the  cause  being  overlooked.  The  patient 
was  the  wife  of  a  colleague  of  Dr.  Flaischlen  who  was 
consulted  in  February,  1907,  because  she  had  been 
sterile  for  over  a  year.  Married  in  September,  1905, 
she  conceived  directly  afterwards.  In  December 
haemorrhages  set  in  and  a  doctor  put  the  patient 
under  anaesthesia,  dilated  the  uterus  and  used  the 
curette.  During  the  process  asphyxia  set  in,  but  it 
was  thought  that  the  uterus  had  been  thoroughly 
emptied.  The  after-history  is  of  interest,  for  no  rise 
of  temperature  occurred  and  the  patient  remained  in 
good  general  health  up  to  the  day  of  consultation. 
Dr.  Flaischlen  found  the  uterus,  supported  by  a 
pessary,  of  normal  size.  He  removed  the  instrument 
and  noted  that  there  was  catarrh  from  the  cervix.  On 
March  5th  the  uterus  was  evidently  retroverted,  on 
passing  the  sound  Dr.  Flaischlen  detected  resistance 
clearly  due  to  a  foreign  body,  and  pieces  of  fetal  bone 
came  away.  On  March  7th  the  uterus  was  dilated  under 
anaesthesia.  Some  long  bones  and  part  of  the  vault  of 
the  cranium  werl  extracted  from  the  uterine  wall  m 
which  they  wTere  firmly  embedded.  The  mucosa  of  the 


DEATH  OF  M.  BECQUEREL. 

M.  Henri  Becquerel,  who  died  on  Tuesday,  Augus 
25th  will  be  remembered  chiefly  on  account  o 
important  part  he  played  in  the  researches  leading .to 
the  discovery  of  radium.  After  the  a  rays  had 1  been 
discovered  by  Roentgen,  attempts  were  made  to 
determine  whether  similar  rays  were  given  °ut A*, 
phosphorent  bodies  such  as  phosphorescent  zino 
sulphide.  M.  Becquerel  performed  similar  expenmen 
with  fluorescent  salts  of  uranium  after  they  had  been 
exposed  to  the  action  of  light.  It  was  found  that  they 
were  capable  of  marking  photographic  plates  m  the* 
dark  It  was  further  found  that  the  salts  of  uranium 
exercised  this  same  property  even  when  they  had  not 
been  exposed  to  the  light,  and  that  the  property  was  a 
general  one  of  uranium  salts  and  m  no  vay  del 
on  the  accident  of  fluorescence.  The  rays  emitted 
commonly  called  “  Becquerel  rays,”  besides  bem»  ab* ,. 
to  affect-  a  photograph  plate,  have  the *  power  o 
penetrating  appreciable  thicknesses  of  solid  matter 
ooaque  to  ordinary  light,  of  ionizing  gases  and  of  pio 
duffing  fluorescence  when  they  strike  screens  of 
material  such  as  zinc  sulphide.  It  was  plough 
observations  of  M.  Becquerel  that  Schmidt  and? dm  . 
Curie  started  the  investigations  that  led  to  the  d 
covery  of  radium.  M.  Becquerel  did  much  other  w  o  k. 


coverv  or  racuum.  m.  DCbii«oior - —  .  i 

including  the  investigation  of  the  magneti  , 


i Lange  dauernde  Retention  von  FOtalknocher i  im  Uterus  ohne 
Keizerscheinungen.  (ZentralUJ.  Gynlik.,  No.  29,  1908,  p.  949.) 


electric  deviation  of  the  beta  rays,  several  researches 
on  the  polarization  of  light,  and  on  the  magnetic 
influence  of  the  earth.  He  was  an  Officer  of  the 
Legion  of  Honour  and  a  member  of  the  Aca  eia  d< 
Sciences.  He  held  honorary  degrees  LO™ n  ‘  ^ 

Cambridge,  Manchester.  Aberdeen,  and  t.ottn  o  > 
was  a  member  of  the  Academies  of  Rome,  Berlin,  ana 
Washington;  he  received  the  Romford  Med  , 
Burnard  medal,  the  Helmholtz  medal,  anil  shared  t 
Nobel  prize  for  chemistry  in  1903  with  Iro  »  _ 
Curie.  1  He  was  Permanent  Secretary  of  the  Acaden  y 

of  Science. 
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Ireland. 

[From  our  Special  Correspondent.] 


Home  Treatment  and  Nursing  of  Pulmonary  Tuber¬ 
culosis  in  Dublin. 

^ie  schemes  started  by  Her  Excellency  the  Countess 
of  Aberdeen  in  her  energetic  campaign  against  tuberculosis 
in  Ireland,  not  the  least  important  place  is  to  be  assigned 
t°  the  plan  for  home  treatment  and  nursing  of  pulmonary 
tuberculosis  in  Dublin.  Some  time  ago  Lady  Aberdeen 
wrote  to  each  of  the  ten  clinical  hospitals  in  Dublin  asking 
that  a  representative  of  the  medical  staff  should  be  nomi” 
nated  to  act  on  a  committee  to  consider  the  whole 
question.  All  the  hospitals  readily  responded,  and  the 
following  committee  was  formed,  namely:  Sir  John 
Moore,  M.D.  (Chairman),  representing  the  Meath  ; 
Sir  Arthur  Chance,  M.D.,  representing  the  Mater 
Hospital;  Dr.  Michael  F.  Cox,  representing  St.  Vincent’s- 
Dr.  Henry  C.  Drury,  representing  Sir  Patrick  Dun’s; 
Dr.  Percy  C.  Kirkpatrick,  representing  Steevens’s  ;  Dr.  J 
Lumsden,  representing  Mercer’s  ;  Dr.  Joseph  O’Carroll 
representing  the  Richmond,  Whitworth  and  Hardwicke  • 
Dr.  Alfred  R.  Parsons,  representing  the  Royal  City  of 
C-  9e^ge  J-  Peacocke,  representing  the  Adelaide ; 

^n-  William  J.  Thomson,  M.D.  (Honorary  Secretary),  repre¬ 
senting  Jervis  Street ;  Her  Excellency  the  Countess  of  Aber¬ 
deen,  President  of  the  Women’s  National  Health  Association. 
Ilns  committee  considered  the  advisability  of  establishing 
special  dispensaries  for  consumptive  cases  in  connexioS 
vith  the  hospitals,  but  finally  decided  on  a  plan  of  voluntary 
notification,  which  Avorks  out  as  follows :  A  special  register 
is  kept  at  each  hospital  of  all  the  cases  (both  extern  and 
intern)  of  tuberculosis  attending  the  hospital.  The 
medical  attendant  is  requested  to  ask  the  patient  cr  his 
friends  whether  they  wish  a  nurse  to  visit  the  home  free 
of  charge.  If  so,  the  services  of  the  nurse  can  be 
obtained  by  posting  a  stamped  and  filled-up  postcard  to  the 
central  office  of  the  Women’s  National  Health  Association, 

/b.  Grafton  Street,  Dublin.  On  receipt  of  this  card,  the 
\omen  s  National  Health  Association  send  a  nurse  to  the 
patient  s  home,  who  gives  all  necessary  attention  to  the 
patient.  For  statistical  purposes  and  for  the  general 
information  pf  the  committee,  a  form  of  inquiry  was  drawn 
|ip,  to  be  filled  in  by  the  nurse  and  returned  to  the 
honorary  secretary.  The  Women’s  National  Health 
Association  placed  at  the  disposal  of  the  committee,  solely 
tor  pulmonary  tuberculosis  cases,  two  specially-trained 
aurses.  This  scheme  was  heartily  taken  up  by  the  ten 
■limcal  hospitals,  and  came  into  working  order  about  the 
middle  of  February. 

At  a  meeting  of  the  committee  on  August  21st,  at 
Tlnch  Lady  Aberdeen,  Sir  John  Moore  (in  the  chair) 
ir.  Cox,  Dr.  Kirkpatrick,  and  Sir  W.  J.  Thomson,  M.D. 
Honorary  Secretary)  were  present,  a  report  was  received 
™n;  tbe  two  nurses  who  had  been  engaged  in  this  special 
i  last  Slx  months.  During  that  time  they  had 

>aid  3,075  visits  to  157  patients.  The  committee  con- 
1  eret  the  leport  most  satisfactory  and  encouraging,  as 
adeed  it  is.  0 

The  work  is  one  worthy  of  the  support  of  the  medical 
rotession,  which  we  have  no  doubt  it  will  receive;  it  is 
iso  well  worthy  of  extension  to  other  cities,  whose 
norts  in  establishing  such  a  system  would  be  materially 
ssisted  by  studying  the  systems  now  at  work  in  Edin- 
urgh  and  Dublin.  It  will  be  noted  that  the  work  in 
ublin  has  a  prophylactic  side,  and  the  importance  of  this 
n  hardly  be  exaggerated ;  it  is  prophylactic  not  only 
lasinucli  as  it  teaches  the  patients  and  their  friends  the 
lecautions  which  ought  to  be  taken  against  infection, 
n  also  by  removing  the  patients  in  suitable  cases  to 
sanatorium;  and  finally,  in  other  cases,  by  giving  the 
nldren  of  tuberculous  parents  the  advantage  of  a 

fecSL  °  jf  COUntryL’  th?reby  fortifying  them  against 
ection  Admission  has  been  obtained  for  a  number 
patients  into  sanatoriums,  and  it  is  to  be  desired  that 

•nlo  the  Axork  sbould  be  developed,  and  that  in  par- 
nai  the  committee  should  make  it  clear  that  it  will  use 
ery  endeavour  to  have  patients  in  the  very  earliest 
ge,  or  even  those  still  only  under  suspicion,  removed  to 
atoriums  or  other  suitable  institutions. 


INSANITY  AND  MENTAL  DEFECTIVENESS  IN  BELFAST. 

I  wo  reports  appear  side  by  side  in  one  of  the  Belfast, 
daily  papers  of  August  21st ;  one  deals  with  the  report  of 
the  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded  as  regards  Belfast,  one  of  the  four  district*, 
mto  which  Ireland  was  divided;  the  other  with  the  annua! 
report  of  the  Belfast  District  Lunatic  Asylum.  Neither 
makes  pleasant  reading  ;  they  afford  evidence  of  the  lar^e 
amount  of  mental  disease,  and  the  terrible  leeway  that 
has  to  be  made  up  in  dealing  with  the  problem.  After- 
pointing  out  the  difficulties  in  the  inquiry,  the  late  Dr 
A;,L’  Grabam>  who  was  the  authority  for  Belfast  under 
the  Commission,  says  that  his  statistics  probably  under¬ 
state  the  facts.  In  the  elementary  schools  he  found  280 
(males  186,  females  94)  mentally  defective ;  in  Poor-law 
institutions  347  (males  153,  females  194) ;  from  other- 
sources  484  (males  217,  females  267)  ;  and  from  the  police- 
100  (males  61,  females  39).  He  emphasizes  the  futility, 
worthlessness,  and  cruelty  of  attempting  to  teach  such 
children  in  ordinary  schools,  and  quotes  the  statement  of 
the  Commissioners  of  National  Education  as  regards- 
schools  :  “  The  poorest  counties  of  England  are  better  off 
in  this  respect  than  a  city  which  prides  itself  on  its  wealth, 
enterprise,  and  progress.”  He  gives  the  following  instance 
ot  his  own  experience: 

My  own  observations  support  this  statement  to  its  fullest; 
extent.  One  school  which  I  visited  had  a  small  classroom  for 
infant  children,  on  opening  the  door  of  which  I  was  compelled 
I  to  stand  back  to  permit  a  clearing  away  of  what  cannot  be  de- 
sciibed  in  less  terms  than  a  stench.  Greatly  to  my  surprise  I 
found  this  room  literally  packed  with  infants  up  to  six  years  oS 
age  as  tightly  as  the  small  benches  could  admit  them  ;  while, 
others  were  crowded  over  the  floor  up  to  the  teacher’s  feet.  In. 

to  make  my  inspection  I  had  to  step  over  two  rows  of 
children  after  the  teacher  had  vacated  her  place,  as  there  was, 
not  standing-room  for  both  of  us.  There  were  from  liftv  to  sixty 
children  present,  with  one  small  window  partiallv  open  for 
ventilation. 

There  is  thus  a  double  evil,  the  insanitary  condition  of 
these  schools  and  the  retention  in  them  of  mentally 
defective  children. 

lor  idiots  and  imbeciles,  Dr.  Graham  recommends  ai 
special  villa  in  the  new  Purdysburn  Asylum,  v-here  they 
could  be  specially  trained  and  disciplined  apart  altogether- 
trom  other  patients.  The  feeble-minded  and  mentally 
defective  should  be  educated  in  any  industrial  occupations 
for  which  they  show  aptitude ;  special  schools  for  these 
children,  after  a  certain  period  of  primary  education,  should 
acquire  more  of  the  nature  of  miniature  technical  schools 
or  classes,  for  these  children  have  not  infrequently  a  certain 
amount  of  manual  cleverness  and  dexterity.  “  But  Din. 
Graham  insists  that  continued  supervision  of  this  class- 
without  any  age  limit,  is  absolutely  necessary.  Without 
such,  early  training  and  education  is  only  squandering 
money  and  energy  in  a  hopeless  and  fruitless  task.  Unless 
under  control,  such  drift  into  crime,  vice,  and  worthless¬ 
ness.. 

The  annual  report  of  the  Belfast  District  Asylum,  pre¬ 
sented  by  Dr.  W  illiam  Graham,  Resident  Medical  Superin¬ 
tendent,  shows  that  1,133  patients  were  on  the  rolls  at  the 
end  of  1907.;  this  makes,  roughly,  little  less  than  1  in  300  of 
the  population.  It  is  curious  that  just  about  the  same  number 
die  annually  in  Belfast  from  pulmonary  tuberculosis.  The 
admissions  during  the  year  were  231,  the  discharges  95, 
and  deaths  117.  0 

Amongst  many  matters  of  importance,  Dr.  Graham 
draws  attention  to  tlie  necessity  of  early  treatment  in 
acute  mental  disease ;  to  the  increase  of  generai 
paialysis,  which  w-as  the  cause  of  death  in  30  cases  ;  and 
to  the  many  advantages  of  the  villa  system.  The  capita¬ 
tion  cost  was  only  £20  18s.  9d.,  being  2s.  9d.  less  than  that, 
of  last  year. 

I  The  very  favourable  report  of  the  Asylums  Board* 

[  Inspector,  Dr.  Courtenay,  is  appended.  It  gives  the-; 
strongest  approval  of  the  plans  for  the  new  asylum. 

[From  our  Special  Correspondents.] 

Annual  Report  of  the  Commissioners  in  Lunacy. 

The  fiftieth  annual  report  of  the  General  Board  of  Lunacy- 
has  just  been  issued.  Mr.  W.  J.  CulleD,  K.C.,  Sheriff  off 
Fife  and  Kinross,  was  appointed  to  the  vacancy  in  then 
Board  caused  by  the  death  of  Sir  John  Cheyne,  K.C. 
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X. _ Number  and  Distribution _  of  the  Insane. 

Exclusive  of  insane  persons  maintained  at  home  by 
their  natural  guardians,  there  were  m  Scotland,  on 
January  1st,  1908,  17,908  insane  persons  of  whom  the 
Board  had  official  cognizance  including  the  inmates  of 
training  schools  for  imbecile  children  and  of  the  Criminal 
Lunatic  Department  of  Perth  Prison  Of  these,  2  633 
were  maintained  from  private  soorcos^l 3,226 ^'patoeh 
rates,  and  49  at  the  expense  of  the  State.  1 
increase  over  last  year  of  315.  Of  the  total  of  17,918, 

3  611  were  in  Royal  asylums,  9,488  in  district  asylums,  97 
in  private  asylums,  1,311  in  lunatic  wards  of  poorhouses, 

2  907  in  private  dwellings,  49  m  the  Lunatic  Department 
pSL,  and  445  in’  training  schools.  The  increase  o 
pauper  patients  in  establishments,  amounting  to  228,  last 
year  was  above  the  average  increase  of  the  preceding  hve 
vears.  which  was  204. 

y  Decreases  of  pauper  lunatics  m  counties,  amountm  l 
all  to  52,  occurred  in  eleven  counties.  No.  mciease  ha 
taken  place  in  some  counties  having  industrial  areas  v 
increasing  populations,  such  as  Aberdeen,  Ay  i ,  1  he,  an 
Forflr.  On  the  other  hand,  the  increases  shown  were 
found  mainly,  as  might  be  expected  m  counties  ot 
that  character,  such  as  Dumbarton,  ^mburgh,  Wik 
and  Renfrew.  Of  the  net  increase  of  234  the  count>  ot 
Lanark  contributed  158,  or  67  per  cent,  of  the  whole. 

II.— Statistics  for  Fifty  Years. 

On  January  1st,  1858,  the  year  the  Board  entered  on  its 
functions,  there  were  5,769  lunatics  m  Scotland ;  on  January 
1st.  1859,  6,015  ;  on  January  1st,  I860,  6,218.  The  average 
of  the  five  vears  1861-65  was  6,353,  of  1866-70  it  was  6,975, 
1871-75  it  was  7,787,  1876-80  it  was i  8,878 *^81-85  it  was 
10  237, 1886-90  it  was  11,382, 1891-5  it  was  12,  <8o,  1896-1900 
it  was  14,498,  1901-5  it  was  16,146,  and  on  January  1st 
1 008  17  414  These  figures  do  not  include  inmates  ot 
schools  for  imbeciles,  nor  the  inmates  of  Perth  General 

Table  II  of  Appendix  A  shows  that  the  total  number  of 
lunatics  officially  known  to  the  Board,  including  the 
inmates  of  training  schools  for  imbecile  children,  and  the 
inmates  of  the  Criminal  and  Lunatic  Department  ot  H.M. 
General  Prison  at  Perth,  had  increased  from  5,824  on 
January  1st,  1858,  to  17,908  on  January  1st  1908,  an 
increase  of  12,084.  Since  1858  the  number  of  lunatics  on 
the  register  of  the  Board  has  increased  202  per  cent.,  while 
the  increase  of  population  during  the  same  period  has  been 
58  per  cent.  These  figures  have  no  bearing  upon  the 
question  of  the  increase  of  insanity,  since  the  provision  for 
the  insane  (especially  paupers)  was  admittedly  m  1858 

altogether  inadequate.  , ,  . 

The  following  table  shows  the  proportions  of  the  insane 
in  Scotland  per  100,000  of  the  estimated  population  as  at 
January  1st  in  the  past  twenty-three  yeais  . 


to  district  lunacy  boards  to  provide  such  accommodation. 
At  present  private  patients  at  low  rates  of  board  can  only 
be  received  into  district  asylums  when  there  are  vacant 
beds  not  required  for  paupers.  Consequently  when  the 
available  accommodation  is  needed  for  pauper  patients 
district  lunacy  boards  have  no  alternative  but  to  require 
the  removal  of  all  private  patients.  Section  8  deals  with 
the  length  of  residence  in  establishments. 

Then  follows  Section  9,  the  most  interesting  and  valuable 
part  of  the  report,  and  in  fact  the  only  part  that  can  be 
described  as  having  fresh  statistical  interest. 

The  Ages  of  the  Insane. 

The  following  table  shows  the  total  number  of  the  insane 
resident  in  establishments,  divided  into 
representing  early,  middle,  and  late  life  per  100,000  of 
persons  living  at  each  of  the  age  periods  dealt  with  as 
estimated  by  the  Registrar-General  to  the  middle  of  1887 
1897,  and  1907,  and  also  the  percentages  of  increase  at 
each  period  in  the  ten  years  from  1887  to  1897,  and  m  the 
ten  years  from  1897  to  1907. 


Private  Patients.  | 

Pauper  Patients. 

Total. 

(1886-90  ... 

43 

247 

290 

Average 

of 

1892-95  ... 

46 

267 

313 

5  years. 

1,1896-1900  ... 

49 

288 

337 

January  1st,  1901 

50 

299 

349 

1902 

50 

303 

353 

*1 

1903 

50 

308 

358 

*9 

1904 

52 

307 

359 

9  9 

1905 

52 

311 

363 

99 

1906 

51 

312 

363 

99 

1907 

50 

312 

362 

„ 

1908 

51 

314 

365 

Age  Periods. 


Number  of  Lunatics 
Resident  in  Establish¬ 
ments  per  lOO.OOOyf 
Persons  Living  at  Each 
Age  Period. 


Percent¬ 
ages  of 
Increase 
Between 


Percent¬ 
ages  of 
Increase 
or 

Decrease 

Between 


1887. 

1897. 

1907.  ! 

1897. 

1897  and 
1907. 

20  and  under  30 . 

174 

204 

203 

17.2 

-  0.5 

30  and  under  60 . 

529 

638 

641 

20.6 

+  0.5 

60  and  over  . 

519 

649 

848 

25.0 

+  30.6 

• 

414 

j  505 

528 

22.0 

+  4.6 

Section  3  is  devoted  to  statistics  of  establishments  for 
lunatics ;  Section  4,  to  the  present  condition  of  establish¬ 
ments  for  the  insane;  Section  5  to  lunatics  in  private 
dwellings,  and  Section  6  to  position  of  distiicts.  In 
Section”  7  the  subject  of  the  want  of  accommodation  m 
asylums  for  the  '  poorer  class  of  private  patients  is 
discussed,  and,  as  informer  years,  the  Board  express  the 
opinion  that  permissive  powers  should  be  given  by  statute 


From  this  table  it  will  be  observed  that  the  Proportion 
of  lunatics  resident  in  establishments  to  the  PoP^ation  ot 
the  countrv  a°nd  20  and  over,  increased  m  the  first  ten 
years  from  414  to  505  per  100,000— that  is,  by  22.0  pei  I 
cent. — whereas  in  the  Inst  ten  years  the  increase  was  from 
505  to  528,  an  increase  of  4.6  per  cent.  only.  A  fiutlie 
comparison  of  the  figures  relating  to  the  two ' 
periods  reveals  remarkable  differences.  Between  1857 
and  1897  the  increase  is  seen  to  be  piogiessive 
from  youth  to  old  age,  and  to  have  been  considerable 
at  ah  ages.  Between  1897  and  1907  a  very  s  # 
fall  is  found  to  have  occurred  m  the  penod  -  <  J 

life  to  under  30  years  of  age,  and  an  equa  y  8 
nificant  rise  in  the  period  of  middle  life  from _  3 ■ 
vears  of  aee.  Throughout  the  past  ten  years,  therefore, 
the  proportion  of  insane  persons  to  the  general  population 
between  the  ages  of  20  and  60  has  been  no  greater  than  in 
the  ten  years”  preceding,  so  far  as  that  number  can  be 
caused  by  the  number  resident  m  establishment., 
regards  the  late  period  of  life,  however  the  results  are 
very  different.  Between  1887  and  1897  the  section  of  he 
insane  of  60  vears  and  over  showed  an  mcrM.se  of  25  pe. 

cent.  In  the  following  ten  years  a  further  increase 

shown  in  this  section,  amounting  to  30.6  per  ce  .  gj 

the  past  twenty  years  the  proportion  of  the  insane 
years  and  over,  to  every  100  000  of  the  general  ^populat 
nt  the  same  a»e  has  risen  from  519  to  848,  an  mcieas 
61.2  per  cent.  °In  the  year  1887  the  largest  propoi  j°n 
the  il.sa.ie  in  establishments  to  population  tarred  m  ft, 
period  of  life  from  30  to  60.  In  the  year  1897  the  lai^ 
proportion  appeared  m  the  ages  of  60  and  o  •  jatc 

the  preponderance  of  the  number  who  have 
life  is  much  more  marked.  It  will  be  observed  that  a 
1887  the  figures  relating  to  middle  life  exceec 
relating  to  late  life  by  10  ;  that  m  1897,  on  the  coot  a  y 
the  figures  relating  to  late  life  exceed  those  gelatin 
mTddle  life  by  11 ;  and  that  in  1907  the  excess  of  the  at< 
life  over  the  middle  life  figures  had  risen  to  207. 

A  further  table  breaks  up  the  figures  on  which 
previous  table  is  founded  into  those  relating  respective 
to  private  and  pauper  patients.  This  table  shows  that  t£ 
figures  relating  to  the  two  classes  fo  low  practically  tb 
same  lines— either  a  slight  rise  or  a  fall  m  t  re  eai  j 
of  life  (rather  strongly  marked  m  the  case  1 
patients),  practical  steadiness  in  the  middle  per 
marked  rise  in  the  late  period. 
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There  is  in  these  figures  an  absolute  proof  that  patients 
of  60  years  and  over  have  during  the  past  twenty  years 
been  constituting  a  rapidly-increasing  proportion  of  the 
insane  resident  in  establishments ;  but  in  order  to  prevent 
misconceptions  to  which  the  proportions  and  percentages 
above  stated  are  apt  to  give  rise,  it  is  necessary  to  bear  in 
nnnd  that  they  m  no  way  disclose  the  relative  numbers 
actually  resident  at  each  age  period.  The  actual  numbers 
at  the  late  life  period  are  even  now  only  about  one-fifth 
of  the  total  number  resident,  of  whom  much  the  largest 
number  belongs  to  the  period  of  middle  life. 

The  actual  number  of  patients  resident  in  establishments 
has  increased  during  the  past  ten  years  in  early,  in  middle, 
or  m  late  life,  but  that,  though  much  the  largest  actual 
increase  occurs  among  those  resident  at  middle  life  the 
greatest  rapidity  of  increase  is  shown  among  those  resident 
in  late  life,  and  this  is  true  of  private  patients  as  well  as  of 
pauper  patients. 

The  increased  number  of  patients  in  late  life  may,  at 
cast  in  part,  consist  of  those  who  have  grown  old  through 
long  residence  in  establishments  in  which  accumulation 
has  occurred  through  the  numbers  of  discharges  and 
deaths  being  smaller  than  the  number  admitted. 

In  1885-6  every  100.000  persons  living  sent  98  patients 
to  establishments,  whereas  the  same  number  of  the 
jwpulation  in  the  years  189(^7  sent  116  patients  to 
establishments.  This  increase  was  contributed  to  by  all 
the  age  periods  dealt  with.  The  largest  percentages  of 
increase  occurred  in  the  very  earliest  and  latest  of  life 
periods,  but  the  early  and  middle  periods  of  age  contributed 
materially  to  the  result,  one  of  the  highest  rates  of  increase 
occurring  in  the  age  period  from  40  to  50,  which 
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nm most  Wific  in  yielding  "a "high "actual 
number  of  admissions.  On  turning  to  the  figures  relating 
to  the  past  two  years,  wholly  different  results  are  found, 
nstead  of  an  increase  in  the  total,  there  is  a  slight  fall 
every  100,000  persons  living  sending  111  patients  to 
asyimns,  instead  of  116,  as  was  the  case  ten  years  ago  ;  but 
tins  fall  tends  to  conceal  what  has  actually  oocurred.  The 
very  earhest  period  shows  a  slight  rise,  due  to  an  increase 
c  th  u  oom^er  of  males  sent  to  establishments  between 
w““i.20.Lbut  14  shouW  be  note<1  ‘hat  numbers 
recite  i  are  to°  sma11  to  give  steady 

attach^  fd  «  lat  no  -great  significance  can  be 
attached  to  their  variation.  It  is  otherwise  with 

succeedmg  ages  between  20  and  50,  which  are 
n!?-lf7ch  *seud  much  the  greatest  actual  number  of 
fnS  i t0  ^tabhshments.  In  each  of  the  three  decennia 
Ppuod  of  life,  which  covers  the  time  from 
-  nj  adult  manhood  and  womanhood  to  a  time  well 
-Hr,  middle  life>  a  substantial  decrease  has  occurred, 
Jz  hrp,as  tak®n  Place  alm°st  equally  in  the  case  of  each 
‘  IJlus’  between  the  ages  of  20  and  30,  every  100,000 
pci.  ons  m  the  community  sent  to  establishments  92 

190fi  7tS  -m  ^he  years  1896'7>  but  onIy  80  in  the  years 
irr'/ii  m  Jbe  age  period  from  30  to  40  there  were  so 
mrl  -A.111  tke  years  1896-7,  and  122  in  the  years  1906-7- 
nid  in  the  age  period  from  40  to  50  there  were  so  sent  163 
,  e,  years  1896-7,  and  146  in  the  years  1906-7.  This 
aiked  decrease  during  the  past  ten  years  at  each  of 
i.n-mfrPe!’10Cu  embracing  early  adult  and  mature  life, 
&1W-?  ^  11C  i  aimost  all  strains  on  the  emotions  and  in- 
act  be.,suPPosecl  to  be  greatest,  is  a  remarkable 

ithpr  1  °  J’  Untl1  tllese  returns  were  obtained,  was  not 
igures^°'Jn  .°^. .  suspected.  The  significance  of  these 
lealtb  nf  +1  Judication  of  the  sound,  if  not  progressive, 
he  t  lG  coniniuuity  generally,  at  ages  which  are  of 

ffardpC  aC?UUt  m  the  life  of  tIie  nation,  is  a  matter 
«e  life  13tereS!iand  nnporta-nce  than  the  fact  that  in 

mnd  t  )  d  dage  the  Pr°POi'tional numbers  admitted  are 

uu  t0  be  increasing. 

aun^U^  n0t  suPP°sed  that  these  facts  refer  to  the 
tote  relatinaaf  0ne‘-  hen  examination  is  made  of  the 
nu-vS  of  vpPnVf,te  Patie^«  1 they  disclose,  after  an 
1  earlv  lffTl  ’  10  Same  faUin§  °&  in  the  numbers 
J  andy60  n;ufte)1SaiUe  cfsatlon  of  movement  between 
?es  ’  and  the  same  large  increase  at  the  greatest 

death-rate  between  1885-6  and  189^7  dif- 
ttle,  a  rise  took  place  between  the  years  last 

“ ^  lLa,l!ltb°  yefs  190M  trom  76  VO'  1.000  Sideutto 
auLes  retb°«PaUper,Pat^8  &U  increase  is  shown 

a^es,  m  the  case  of  private  patients  the  increase 


mainly  occurs  in  the  case  of  patients  over  70  years  of  a  op 

isStessr* mcrcase  is  sh°wn-nam«iy,  Am  s15ia^ 

The  Pathological  Laboratory . 

I  he  laboratory  was  founded  in  1897.  For  flip 
seven  or  eight  years  the  work  done  was  largely  histoTomcal 
and  many  important  advances  in  the  knowledge  of  Jhe 
morbid  changes  m  the  brain  and  nervous  system  of  those 
dying  insane  were  made  by  the  Pathologist,  Dr  Ford 
Robertson  In  the  year  1904  Dr.  Robertson  reported  to 
the  directors  of  the  laboratory  that,  in  his  opinion,  the 
time  had  come  to  enter  on  a  systematic  investigation  into 
the  chemica  and  bacteriological  changes  which  take  place 
m  mental  diseases  durmg  life.  To  facilitate  this1  the 
laboratory  was  moved  to  the  near  neighbourhood  of  the 
Royal  Edinburgh  Asylum,  and  already  numerous  valuable 
papers  on  these  subjects  have  been  published.  Side  by  side 
with  this  original  research  the  ordinary  work  of  the 
laboratory,  such  as  reporting  on  specimens  sent  by  the 
contributing  asylums,  the  training  of  assistant  medical 
officers  of  asylums  in  the  special  methods  of  laboratory 
echnique,  and  the  lending  out  of  preparations  and  lantern 
slides  for  teaching  and  other  purposes,  continues. 

I  he  laboratory  is  supported  by  the  voluntary  contribu- 
10ns  of  most  of  the  Royal  and  district  asylums  in 
Scotland,  but  it  is  to  be  regretted  that  some  asylums  have 
u  ithdrawn  from  the  scheme.  The  Commissioners  would 
preter  to  see  work  of  this  importance  placed  upon  a  more 
secure  financial,  basis  than  the  voluntary  payment  of 
annual  sums  which  are  liable  to  be  withdrawn  by,  it  may 
be,  a  chance  vote  in  elected  bodies  varying  from  time  to 
tune  m  their  constitution.  The  time  has  arrived  when 
tne  co-operation  of  scientific  research  is  essential  to  the 
progress  of  the  medical  treatment  of  insanity.  The 
abandonment  of  this  national  scheme  by  the  Scottish 
asylums  would  be  an  irreparable  loss,  for  no  single  asvlum 
could  carry  on  an  . undertaking  of  this  magnitude,  and  any 
local  grouping  of  institutions  for  this  purpose  would  pro¬ 
bably  fail  to  secure  the  permanent  services  of  scientists 
possessed  of  the  requisite  training  and  skill. 

Glasgow. 

Bequests  to  Rest  of  Scotland  Hospitals. 

By  the  will  of  the  late  Mr.  James  Cowan,  of  Ross  Hall, 

1  aisley,  the  following  institutions  in  the  West  of  Scotland 
are  likely  to  benefit  very  materially.  The  fortunate 
institutions  are  the  Royal  Infirmary,  Glasgow;  the  Vic- 
tona  Infirmary,  Glasgow;  the  Western  Infirmary,  Glas- 
gow;  and  the  Royal  Alexandra  Infirmary,  Paisley.  The 
estate  in  question  amounts  to  £161,000.  Of  this,  £10,000 
has  been  left  upon  trust  to  provide  a  park,  and  the 
residue,  subject  to  some  smaller  bequests,  is  left  as  to  one- 
fourth  each  to  these  four  institutions,  for  the  endowment 
in  each  of  either  a  ward  or  of  such  a  number  of  beds  as 
the  sum  will  allow,  such  wards  or  beds  to  be  designated 
James  Cowan,  Ross  Hall.” 


(Ettgliutit  anit  Utaks. 

[From  our  Special  Correspondents.] 

MANCHESTER. 

Annual  Report  of  the  Medical  Officer  of  Health. 
The  annual  report  of  the  medical  officer  of  health  for 
Manchester  is  one  of  the  most  complete  accounts  of  the 
health  of  the  city  that  could  possibly  be  desired.  Dr.  Niven 
is  not  content  with  simply  giving  elaborate  and  valuable 
statistics,  but  we  get  a  series  of  short,  interesting  essays  on 
various  points  that  concern  the  public  health.  Especially 
informing  is  the  way  in  which  the  statistics  are  used  to 
Avarrant  valuable  deductions  as  to  the  causes  and  mode  of 
spread  of  infectious  diseases. 

Death-rates. 

The  estimated  population  in  the  middle  of  1907  Avas 
643,158,  the  density  per  acre  being  33.  The  death-rate 
for  the  year  Avas  17.89  per  1,000,  the  same  as  in  1905,  but 
with  this  exception  lower  than  in  any  previous  year.  It 
is  a  matter  for  congratulation  that  the  improvement  is 
not  confined  to  any  section  of  the  community,  but  is  quite 
as  marked  in  the  poorest  part  of  the  city  as  in  the  other 
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^districts.  The  extent  of  tlie  improvement  is  well  brought 
out  when  we  find  that  in  the  five  years  1871-1875  the  late 
was  28.3.  In  spite,  however,  of  this  continued  improve¬ 
ment,  Manchester  is  still  eighth  from  the.  bottom  ot  the 
seventy-six  large  towns,  and  has  a  considerably  lughei 
irate  than  the  rest  cf  England  and  Males.  It  is  worse 
than  Salford,  much  worse  than  London,  and  only  slightly 
better  than  Liverpool.  The  total  deaths  during  the  year 
were  11,508.  Of  these,  3,053  occurred  in  public  institutions. 

This  is  26.5  per  cent,  of  the  total  number,  and  is 
the  highest  proportion  yet  attained.  It  seems  to  show  a 
growing  tendency  of  the  sick  to  gain  admission  into  public 
institutions.  Pneumonia  is  accountable  for  the  largest 
number  of  deaths— namely,  1,323.  Next  in  order  come 
bronchitis,  1,293;  heart  disease,  1,129;  phthisis,  1,092; 
atrophy  and  debility,  mostly  in  infants,  564.  The  iig  i 
rate  from  pneumonia  and  bronchitis  was  probably  due  to 
the  advent  of  influenza.  Diarrhoea  showed  a  great  de¬ 
crease  as  compared  with  the  previous  year,  the  deaths 
being  291  in  1907  against  981  in  1906.  There  was  also  a 
greatly  lessened  rate  for  phthisis  and  other  tuberculous 
diseases,  and  it  is  claimed  that  the  improvement  is  due  to 
the  better  control  of  the  milk  supply.  The  male  death- 
rate  from  phthisis  was  nearly  double  that  of  the  female , 
while,  on  the  contrary,  the  female  death-rate  from  cancer, 
bronchitis,  and  circulatory  diseases  was  very  markedly  in 
excess  of  the  male  death-rate.  Malignant  diseases  caused 
-498  deaths,  but  it  is  noted  that  for  the  first  time  for  many 
.years  there  is  a  welcome  remission  in  the  ever-ascending 
death-rate  from  cancer,  the  remission  being  chiefly  m 
North  Manchester. 

The  infant  mortality-rate  was  147.4  per  1,000  births, 
about  half  the  deaths  occurring  before  the  age  of  3  months. 

In  1906  the  rate  was  169.1,  while  in  1899  it  was  205.4. 
There  is  thus  a  very  great  reduction  in  infant  mor¬ 
tality,  the  rate  being  the  lowest  on  record.  It  still,  how¬ 
ever,  remains  as  much  as  204  in  Central  Manchester  and 
188  in  Ancoats.  The  death-rate  of  illegitimate  infants  is 
exceedingly  high,  being  298  per  1,000  for  the  whole  city, 
and  as  much  as  457  per  1,0C0  in  Central  Manchester  and 
414  in  Newton  Heath.  Of  the  2,691  infants  dying  from  all 
causes,  629  deaths,  that  is  almost  a  quarter  of  the  total, 
"were  due  to  lung  diseases,  464  to  atrophy  and  marasmus, 
364  to  premature  birth,  222  to  diarrhoea,  125  to  convulsions, 
and  121  to  whooping-cough.  The  lessened  mortality  from 
diarrhoea  last  year  wras  probably  due  in  part  to  the  cold 
season,  but  there  can  be  little  doubt  that  the  systematic 
visits  of  the  health  visitors  and  the  good  work  of  the 
Ladies’  Public  Health  Society  has  had  a  very  considerable 
effect ;  the  greatest  importance  is  rightly  attached  to  the 
•work  of  the  health  visitors  in  the  instruction  of  mothers 
in  the  feeding  and  tending  of  infants. 

Birth-rate. 

The  number  of  births  in  1907  was  18,251,  the  excess  o 
'births  over  deaths  being  thus  6,743.  The  birth-rate  was 
.28.38  per  1,000,  and  the  death-rate  being  17.89,  the  natural 
rate  of  increase  was  10.49.  This  is  the  lowest  birth-rate 
[recorded,  there  having  been  a  continued  decrease  with 
ssliglit  remissions  since  1870,  when  the  rate  was  38  pei 
1,000.  The  report  says : 

There  can  be  little  doubt  that  tlie  continued  descent  of  tlie 
fbirth-rate  is  due  not  merely  to  tlie  prevention  of  conception,  but 
also  in  no  small  measure  to  the  destruction  of  its  fruits ;  it  so, 
the  effect  both  on  natural  selection  and  on  tlie  national  habits 
must  be  injurious.  The  offspring  must  also  be  injured  in  many 
.eases  by  the  efforts  to  bring  on  premature  labour. 

It  should  be  noted  that  the  improvement  in  the  death- 
rate  is  about  keeping  pace  with  the  decline  of  the  birth¬ 
rate,  so  that  the  natural  rate  of  increase  in  1907  was  about 
the  same  as  the  mean  for  the  ten  years  1891-1900,  but,  as 
we  are  reminded,  the  former  is  precarious,  while  the  latter 
is  steady.  Moreover,  the  improvement  in  the  death-rate 
miust  soon  begin  to  lessen  unless  sanitation  moves  at  an 
accelerated  pace.  The  decline  in  the  birth-rate  means 
that  in  Manchester  alone  6,500  fewer  children  were  born 
in  1907  than  wmuld  have  been  the  case  if  the  rate  had 
^remained  as  high  as  it  was  a  generation  ago.  The  natural 
rate  of  increase  is  greatest  in  tlie  Glieetliam  district,  wliicli 
means  that  the  Jewish  population  is  increasing  at  a  greater 
-rate  than  the  rest  of  the  population.  The  lowest  birth¬ 
rates  occurred  in  Crumpsall,  Withington,  and  Moss  Side, 
while  the  greatest  proportion  of  illegitimate  births  was  m 
<Jhorlton-on-Medlock,  Crumpsall,  and  Moss  Side. 


Causes  of  Death. 

The  chief  causes  of  death  at  different  ages  are  noted  as 
follows  :  Under  5  years  of  age  lung  diseases  are  the  most 
important,  while  the  infectious  diseases,  together  with 
tubercle  and  diarrhoea,  are  prominent.  Between  5  and  14, 
the  a"e  of  school  life,  the  chief  causes  of  death  are  tubercle 
and  efiseases  of  the  respiratory  system.  At  ages  15  to  24 
tubercle  and  lung  disease  account  for  one-lialt  the  deaths. 
Between  25  and  44  tubercle  is  still  the  most  formidable 
single  cause,  prpducing  nearly  one-third  the  deaths. 
BetWeen  45  and  64  respiratory  diseases,  other  than 
tubercle,  cause  over  one-quarter  the  deaths,  while  heart 
diseases  come  next  with  rather  under  a  quarter.  Over 
65  years,  diseases  of  the  heart  and  blood  vessels  are  the 
most  prominent,  causing  nearly  one-tlnrd  of  the  deaths, 
while  respiratory  disease  supplies  over  a  quarter. 


Infectious  Diseases. 

A  lar^e  part  of  the  report  is  taken  up  with  notes  as  to 
the  causes  and  mode  of  spread  of  the  infectious  diseases. 
Attention  is  drawn  to  the  steady  diminution  over  a  long 
term  of  years  of  the  mortality  from  scarlet  fever,  not  only 
in  Manchester  but  in  the  rest  of  the  country ;  the  number 
of  cases  that  occur  has  not  lessened  in  anything  like  tlie 
same  proportion,  but  the  type  of  the  disease  seems  to  be 
milder.  The  case  fatality,  too,  of  diphtheria  is  now  only 
20  4  per  cent,  against  33.9  per  cent,  ten  years  ago.  Ine 
reduction  of  the  death-rate  from  enteric  fever  is  also 
marked  and  continuous.  Most  elaborate  and  valuable 
inquiries  as  to  the  etiology  of  enteric  fever  have  been  made, 
and  the  medical  officer  believes  that  a  very  large  number 
of  cases  are  overlooked.  A  list  of  measures  necessary  to 
check  enteric  fever  is  given,  including  the  abolition  ot  pail 
and  midden  privies,  effectual  drainage,  the  replacement  ot 
tips  for  refuse  by  destructors,  the  protection  ot  foods  trom 
house-flies,  control  by  the  sanitary  authorities  over  shell¬ 
fish  layings  and  close  inspection  of  shellfish  after  arrival, 
and  the  instruction  of  the  public  in  the  necessity  ot 
thoroughly  cleansing  raw  fruit  and  vegetables  before  use. 

The  report  ought  to  be  in  the  hands  of  every  practitioner, 
as  the  hints  it  contains  about  the  cause  and  spread  ot 
infectious  diseases,  including  tuberculous  disease,  are  sucli 
as  can  only  be  obtained  from  a  wide  experience  founded  on 
an  enormous  mass  of  statistics. 


LANCASHIRE. 

The  Midwives  Act. 

In  the  quarterly  report  of  the  Mid  wives  Act  Committee  o 
the  Lancashire  County  Council,  Dr.  Sergeant  states  that 
in  the  administrative  county  there  are  941  midwives  on 
the  county  register,  cf  wdiom  867  have  intimated  that  they 
are  practising.  The  records  show  that  medical  aid  was 
summoned  in  415  cases,  as  compared  with  264  in  tlie 
corresponding  quarter  of  last  year.  The  increase  is  due  to 
the  midwives  more  fully  realizing  their  obligations 
since  the  issue  of  a  pamphlet  containing  the  rules  am 
explanations.  Still,  considering  the  large  population  am 
the  lar"e  number  of  midwives,  the  number  of  cases  n 
which  medical  aid  was  summoned  is  small,  and  it  wou 
seem  that  the  midwives  do  not  even  yet  fully  realize  tli 
obligations  in  this  respect.  The  stillbirths  numbered 18/, 
as  compared  with  131  in  the  same  quarter  last  year.  Nine¬ 
teen  cases  of  puerperal  fever  were  reported  by  midwives, 
while  from  information  obtained  from  other  sources  2^ 
further  cases  were  noted,  making  a  total  of  41,  ot  whom 
died.  In  four  cases  midwives  failed  to  report  the  occ 
rence  of  puerperal  fever  in  their  practice  and  weie  ieP*[ 
manded  for  their  neglect.  Two  charges  of  negligence^ 
misconduct  by  mid  wives  were  considered,  and  the  Uenua 
Midwives  Board  removed  the  name  of  one  from  the  no  , 
while  the  other  was  severely  censured.  lhe  lauy 
inspectors  report  that  though  inspection  lias  led  o. 
improvement  in  the  condition  of  mid  wives  dwellings  . 
in  the  cleanliness  of  their  persons,  much  remains  jO 
done,  as  on  surprise  visits  being  paid,  the  houses,  bags 
appliances,  etc.,  were  not  found  so  satisfactory  as  3 
should  be.  Some  of  the  women  cannot  be  got  to  see  i 
desirability  of  taking  the  patients’  temperature  and  F 
regularly,  and  if  the  suggestion  of  the  Manchester  b  P 
visin"  Committee  that  this  should  be  made  obligato  y 
carried  out  it  would  probably  have  a  good  effect. 
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Public  Health  in  the  Spring  Quarter. 

The  quarterly  health  report  of  the  Lancashire  County 
death-rate  for  the  administrative  county 
as  12.7  per  1,000  of  the  population,  as  compared  with  13.5 
in  the  same  quarter  last  year.  Respiratory  diseases  were 
Jess  iatal  than  usual,  while  influenza  caused  only  43 
deaths— 203  less  than  in  the  March  quarter.  The  principal 
epidemic  diseases  had  also  a  lower  rate,  except  enteric 
fevei,  which  showed  a  slight  increase.  Two  cases  of  small- 
pox  occurred.  One  of  these  had  travelled  in  a  railway 
carriage  with  several  other  men,  and  great  difficulty  was 
experienced  in  getting  the  men  to  be  revaccinated,  as 
nearly  all  of  them  refused  unless  they  were  paid  compen¬ 
sation.  In  many  districts  there  has  been  a  recrudescence 
of  measles,  and  no  less  than  twenty-three  schools  have 
had  to  be  dosed  in  consequence.  In  one  infant  school  at 
V  aterloo  as  many  as  39  per  cent,  of  the  children  were 
attacked.  At  Lytliam  6  cases  of  enteric  fever  were 
reported  supposed  to  be  due  to  the  drinking  of  buttermilk 
obtained  from  a  farm  in  the  Fylde. 


Initia. 


_  The  Countess  of  Dufferin’s  Fund. 

The  Twenty-third  Annual  Report  of  the  National  Associa- 

\10a-  f°/  S!lPpl£mg  Female  Medical  Aid  to  the  Women  of 
Mia  for  the  3  ear  1907  sets  forth  the  state  and  progress 
of  this  most  beneficent  organization  in  full  detail.  It  is 
drawn  up  by  Mr.  E.  J.  Buck,  joint  secretary.  The  associa¬ 
tion  includes  twelve  provincial  branches  working  under 

tbe  rTina!  ComrQlttee;  Affiliated  to  these  branches  are 
aiout  140  local  and  district  associations  or  committees, 
bnity  of  ami  and  effort  is  thus  secured,  while  local 

ZT°St  vnid  suPPort  are  attained.  There  are  about 
2bU  hospital  wards  and  dispensaries,  officered  by  women, 
in  operation  throughout  India,  and  the  map  which  accom¬ 
panies  the  report  shows  that  they  are  thickly  distributed 
all  over  the  Empire.  The  association  supports  or  aids 
most  of  these  institutions;  but  many  of  them  have 
assumed  an  independent  or  self-supporting  position— espe- 
cmlly  those  under  missionary  control  or  belonging  to 
na  ne  ates.  The  fund  is  thus  not  only  a  supporter 
but  a  promoter  of  the  good  cause.  The  report  includes 
tJie  transactions  of  all  institutions  subserving  the  purposes 
of  the  association.  The  total  value  of  the  hospitals  now 
in  existence  is  reckoned  to  be  about  forty- six  lakhs  of 
rupees  (oyer  three  hundred  thousand  pounds.  The  number 
0t  Pot^tL^reated  in  these  institutions  during  the  year 

Zi  T’?.?™,1  a1d  chiMren-the  highest  totafyet 
reached.  Tabular  details  of  numbers  treated  indoor  and 
outdoor  in  each  institution  are  given,  but  no  return  of 
diseases  treated  or  operations  performed.  Special  purdah 
wards  are  being  arranged  for  zenana  women.  Fortv- 
eight  lady  doctors  with  British  qualifications,  90 
ssistant  surgeons,  and  311  hospital  assistants,  with 
ndian  qualifications,  are  employed,  besides  a  large  number 
of  midwives  and  nurses,  and  550  women  are  under 
instruction  m  medical  colleges  and  schools.  Ample  details 

t8olVen-  iV'16  appendix  to  the  report  of  the  arrange¬ 
ments  which  have  been  made  for  the  education  of  students 

?  iTK  ?g,theCUnJula  ancl  standards  of  examination 
^  .  different  classes.  The  demand  for  employment  appears 
o  have  exceeded  the  requirements  of  the  association.  The 
ancial  position  of  the  association  is  prosperous  The 
t.)tal  receipts  of  the  Central  Committee  since  the  associa¬ 
tion  was  incorporated  have  amounted  to  Rs.  13  62  000 

Rcm.Sl  '  6'?1,0(??  s"bscribed  towards  the  Victoria 
Si  m?  P  Fund‘  Ihe  investments  amount  to 
roc  glV1?g  an  annnal  income  of  about  Rs.  80,000 

thP  r!  :+  |he  subscriptions  and  donations  contributed  to 

£4090  T?  Kmgdon?.  Brancb  during  1907  amounted  to 
■  •  IJie  association  continues  to  en^a^e  the  interest 

and  ouToflnk  di;tingldshed  and  influentfaf personages  in 
ni°out,o£  India,  from  Her  Most  Gracious  Majesty  Queen 
■  lexandra,  the  patron,  downwards. 


C.Sh.l'tw0'.  th°  la^e  Mr-  C1,arles  William  of 

l,  n  r|1'he'1  ’  the  infirmary  m  that  town  receives  a  bequest 

s  devoted  To  « further  ®um  °J  £50°  °n  condition  that1£750 

AltaS1  ot  a  wara  Ior  chik,rei'’  a“d 
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rri  ALBINISM  in  man. 

oil  T  X  m°n°graph  on  albinism  in  man  for  wb^L 
allowed  us  to  appeal  for  material  in  your  CoW T  y0" 
four  years  ago,  and  in  the  preparation  of  which Z  ^ 
since  been  joined  by  Mr.  C.  H.  Usher  of  a2  have 
passing  through  the  press.  Through’  the  generom  TssT 
ance  ot  many  medical  men  in  various  parts  of  h 

we  have  obtained  pedigrees  which,  with  already  iT'T  i 
cases,  cover  nearly  500  albinotic  stocks  2/ abllsb?d 
between  three  an/four  tbousauLltoos  ’  We  ha°v°e°  U 

r  1  ;°t0gra!,hs  of  a,l>i,los  ot  varied  races 
who  o  ’  °T?Veu  be  \ery  grateful  t0  any  of  your  reader* 

WhilT ln’pVlt1hTlfc  m^b,delay’  send  ™  additional  case? 

Vhilst  all  data  will  be  welcomed,  there  are  Q '  7 
countries  from  which  information  is  especiallv  de«i  Tr 
and  we  shall  be  thankful  to  any  foreian  meS  desired, 
that  will  kindly  copy  this  request.  g  edlCal  JournaIs 

(а)  Spain  :  Total  absence  of  information  •  wanterl  ,-sfn„ 

to  literature  and  pedigrees  of  albinos.  ’  ’  references. 

(б)  Germany:  More  material  required  or  referomc 
recorded  espeoi,JIJ'  in  North  ami  North-wlsterm 

(t)  European  Russia  and  Asian  Siberia  •  Mnfovioi  k  d 

^otSStar?. “V 

M  Se  £'„w„  t 

material  will  be  most  welcome.  1  0  us  » 

yet ;  we  should  be  very  glad  of  more.  '  *  *  J  Cases  a& 

•  ali  pedigrees  as  many  relatives  as  possible  should  be 
included  in  addition  to  the  parents  and  brethren  o  t^ 
albino  ;  the  albino,  perfect  or  partial,  shonld  be  described 
individually.  In  photographs,  especially  of  nativesb  a 
normal  individual  should  be  taken  side  by  side  with 
albino;  the  light  should  be  strong  and  tL ^  bacWonnd 

foUowiug'po&tsT  b°  glatl  °f  formation  Su  the 

birth  aSttaUok^™  a]binism-P‘abaW  skin-dating  front, 
(b)  Leucoderma  that  has  become  stationary 

n6ed«LSUCh  Clsea  are  bnow".  but  further  instances  are  much” 

leucoderma^  ^  1’‘SmC'’t  or  a">'  associated  with, 

u  ^  Association  of  any  form  of  leucosis  with  Addison’s  disease* 
(tf  vi  gives  a  number  of  such  cases).  on  s  tUssas& 

(/)  Pigmented  sarcoma  occurring  in  albinos. 

Material  sent  to  either  of  us,  as  below,  will  be  dulv 
acknowledged  under  the  sender’s  name  in  our  memoir  Z 
vv  g  ai6j  etc., 

Ivarl  Pearson, 

Biometric  Laboratory,  University  College,. 
London,  W.C. 

,  .  .  E.  Nettleship. 

August  22nd.  Hindhead,  Haslemere,  Surrey. 

CORONER’S  INQUIRIES  IN  SOUTH-WEST 
LONDON. 

Sir,  The  letter  published  by  Dr.  Piercv  Fox  in  the.. 
Joubnal  of  August  22nd  is  very  important,  and  shows  the. 

111  gent  necessity  which  exists  for  a  change  in  the  mode 
of  procedure  of  the  South-West  London  Coroner’s  court 

in  VlT  Tan  m  the  Str  readl11"  the  reP°rt  of  the  inquest 

thafDr  FoTrehnrlW<?Uld  natura%  ^ come  to  the  conclusion, 

’  Fox  had  given  practically  a  false  certificate,  and 

t  at  apnP^rnerfhTd  m°re  than  justified  contenticm 
that  geneial  practitioners  were  not  to  be  trusted  in  these 

matters.  Ihe  real  fact  being  (hit  the  case  was  a  sus¬ 
picious  one,  and  as  usual  would  have  been  decided  without 
any  refeience  to  the  medical  man  who  first  saw  it.  Dr.. 

ox  erased  all  that  part  of  the  death  certificate  which 
s  a  es  I  last  saw,  etc.,”  and  deliberately  gave  the  altered 
document,  which  he  knew  could  not  pass  the  Registrar,  so 
as  to  force  the  coroner  to  subpoena  him,  a  course  which  I 
would  like  to  see  more  often  followed. 

With  regard  to  the  post-mortem  examinations,  as  con¬ 
ducted  at  present  they  are  open  to  the  gravest  criticism.. 
Some  time  ago  the  mortuary  keeper  at  Battersea  applied 
to  the  Health  Committee  for  'post-mortem  instruments,  so- 
that  he  might  open  the  body  and  get  the  organs  ready,  and. 
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I  have  good  reason  for  believing  that  even  worse  conditions 
existed  at  Westminster.  Imagine  a  case  m  which  the 
reputation,  liberty,  or  even  life,  of  an  individual  depended 
on  such  slipshod  methods,  over  which  there  is  no  super¬ 
vision,  and  apparently  no  control. 

The  medical  men  of  South  West  London  will  never  be 
satisfied  until  a  commission  has  been  appointed  to  inquire 
into  the  whole  matter,  or  Mr.  Troutbeck  is  translated  to  a 
sphere  more  suitable  to  his  peculiar  genius.— 1  am,  etc 
1  -  Leonard  Strong  M  Manus,  M.D. 

London,  S.W.,  Aug.  24th. 


The  writer  passed  it  with  fair  ease  a  few  years  ago  from 
the  upper  forms  of  a  well-known  public  school,  with  only 
slight  aid  out  of  school  hours,  from  his  housemaster,  in  the 
special  classics  selected  and  in  history.  The  mathematics, 
chemistry,  Latin,  and  modern  languages  were  well  within 
the  powers  of  any  of  the  fifth  or  sixth  form  boys.  Of 
course,  if  any  third-form  boy  wished  to  enter  the 1  profession 
he  should  choose  an  easier  examination,  and  stick  to  the 
colleges. — I  am,  etc., 

B  Old  Rossallian. 

August  23rd. _ 


MEDICINE  AND  THE  UNIVERSITY  OF  LONDON: 

A  Plea  for  Anatomy.  _ 

Sir  —Drastic  changes  are  proposed  in  the  medical 
-curriculum,  with  the  approval  of  distinguished  members 

0fItham1  convinced  it  would  be  a  mistake  to  curtail  the 
at  present  too  limited  time  devoted,  to  anatomy.  V\  ithout 
a  thorough  knowledge  of  anatomy— I  do  not  refer  so  much 
to  embryology  and  morphology— the  diagnostic  power  of 
•the  future  medical  practitioner  will  be  greatly  impaired. 

I  am  certain  all  surgeons  who  have  read  and  reread 
Hilton’s  masterpiece,  Best  and  Pmn,  will  agree  with  my 
contention.  This  book  is  a  striking  testimony  to  the 
diagnostic  value  of  anatomy.  “  Surgery,  m  the  words  of 
Professor  Chiene.  “  is  common  sense  applied  to  anatomy. 

In  the  field  of  medicine,  also,  a  precise  knowledge  ol 
anatomy  is  of  the  utmost  diagnostic  importance,  as,  tor 
example,  in  thoracic  aneurysm,  diseases  implicating  the 

cranial  nerves,  referred  pain,  and  so  on.  Sur®ly’ 
scientific  point  of  view,  it  medical  men  are  not  to  be  mere 
drudges,  accurate  individual  diagnosis  is  of  the  utmost 

Further,  the  mental  training  of  observation  in  the  study 
of  anatomy  is  in  itself  of  incalculable  value  to  the  student, 
to  say  nothing  of  the  manual  dexterity  acquired  m  the 

^Lengthen  the  curriculum,  if  need  be ;  eliminate  useless 
subjects  and  lectures,  but  do  not  attack  anatomy,  which, 
after  all,  is  the  essential  groundwork  of  medical  knowledge. 
I  never  met  a  medical  man  who  did  not  regret  his 
imperfect  knowledge  of  anatomy ;  it  would  be  disastrous 
to  teach  us  less.-I  am,  etc.,  w  Bruce  Bell. 

Manchester,  Aug.  19th. 


Str, _ -The  relationship  between  the  colleges  and  London 

University  has  for  some  time  been  an  enigma,  and  cer¬ 
tainly  needs  readjusting,  for  the  unfortunate  medical 
student  finds  himself  between  two  stools  both  early  and 

late  in  his  career.  .  _  ,  ...  „ 

In  commencing  his  studies  he  is  urged  by  the  powers 
that  be,  and  advised  by  your  Educational  Number,  to  choose 
a  degree  as  giving  status,  proof  of  good  general  education, 
and  so  forth.  This  obtained,  after  years  of  arduous  toil, 
our  erstwhile  student  having  taken,  let  us  assume,  his 
M.D.Lond.,  essays  to  enter  the  portals  of  his  old  hospital 
as  a  member  of  the  medical  staff ;  or  if  he,  prefeiimg 
surgery,  has  taken  his  M.S.,  as  a  member  of  the  surgical 
staff.  Alas !  his  Alma  Mater,  “  a  medical  school  ot  the 
University  of  London, ”  to  quote  the  calendars,  turns  its 
back  on  him. 

Before  admission  to  his  hospital  staff  lie  must  per¬ 
force  turn  to  the  colleges ;  and  from  them,  at  great 
additional  expense,  obtain  that  licence  which  entitles  him 
to  serve  on  the  staff  of  his  own  university.  Why  is  this  ? 
Has  London  University  not  confidence  in  its  own  degrees 
that  a  man  must  seek  his  M.R.C.P.  or  F.R.C.S.  elsewhere 
before  his  appointment?  This,  of  course,  could  be 
obviated  by  offering  the  appointments  to  applicants  who 
are  M.D.  or  M.R.C.P.,  or,  again,  F.R.C.S.  or  M.S.Lond.,  thus 
giving  more  latitude  both  as  to  choice  of  candidate  by 
committees,  and  also  as  to  openings  available  for  well- 

qualified  men.  ., 

Again  the  matriculation  of  London  University  is 
acknowledged  to  be  a  fairly  stiff  examination,  and  of  a 
higher  standard  than  the  entrance  examinations  essential 
to°medical  qualification  at  the  colleges ;  still,  it  is  a  mis¬ 
nomer  to  term  it  “  soul-destroying.”  It  is  really  a  quite 
reasonable  test  to  expect  of  a  well-educated  and  fairly 
-ntelligent  youth. 


MOTOR  CARS  AND  DUST. 

gIR _ Lord  Beaconsfield  defined  dirt  as  matter  in  the 

wrong  place.  The  proper  place  for  the  dust  of  our  high- 
ways  nTtlie  roads  and  not  the  houses.  The  exceptionally 
fine  summer  we  are  having  is  an  explanation  ot  the  par¬ 
ticularly  large  number  of  motor  cars  that  are  on  tour. 
This  year  their  number  has  been  greater  than  ever,  and  in 
consequence  there  has  been  a  larger  amount  of  dust  raised 
all  along  the  roads  of  England  and  Scotland.  In  certain 
parts  of' England  not  only  has  a  quiet  walk  in  the  country 
become  an  impossibility  :  people  cannot  live  in  comfort  in 
houses  by  the  wayside.  Any  person  who  chooses  to  , 
mount  a  slight  eminence  which  commands  a  view  ot  a 
considerable  length  of  an  exposed  road  and  cares  to  watch 
the  course  of  a  motor  car  running  at  great  speed  is 
able  before  the  car  comes  into  view  to  suspect  its  presence 
afar  off  on  the  road  by  thedopg  trail .of  thick  white  dust 
which  follows  in  its  tram.  So  thick  is  the  dust  cloud  tlia„ 
it  is  several  minutes  before  it  is  dissipated  even  if  no  other 
car  comes  almost  immediately  over  the  same  ground.  The 
whizz  of  a  passing  motor  car  driven  at  great  speed  envelops 
the  wayfarer  in  a  cloud  of  dust  which  not  only  lodges  m 
his  hair,  beard  and  clothing,  but  for  the  moment  obliges 
him  to  suspend  breathing.  Healthy  persons  complain  of 
the  inconvenience  and  nuisance,  while  those  who  are 
suffering  from  bronchial  or  pulmonary  catarrh  find  it 
impossible  to  be  on  the  road  or  to  sit  out  of  doors  in  a 
garden  or  grounds  close  to  a  mam  road.  The  peasants 
whose  cottages  are  on  the  wayside  complain  that  they 
cannot  open  their  doors  and  windows  on  account  of  the 
dust.  Is  this  a  justifiable  state  of  things.  To  whom  is 
the  right  of  the  road?  The  liberty  of  the  road  has 
apparently  been  lost,  and  the  question  which  the  present 
Government  will  be  asked  to  solve  is  how  to  regain  the 
lost  liberty.  By  those  who  drive  and  ride  m  motor  cars 
there  is  either  assumed  or  felt  a  sense  of  superiority  over 
other  occupants  of  the  road,  whether  they  be  pedestrians 
cyclists,  or  persons  driven  by  horses.  Everything  has  tc 
give  way  to  the  motor  car,  and  as  a  consequence  many 
chauffeurs  become  reckless  and  the  occupants  of  the  cai 
indifferent.  The  recklessness  of  the  one  leads  to  acci 
dents,  while  the  callousness  of  the  other  is  responsibly 
for  the  deprivation  of  comfort  and  loss  of  quietud* 
experienced  by  persons  who  have  gone  into  the  country 
to  rest  as  well  as  by  those  who  live  there  all  the  yea 

r°As^'the  motor  car  has  come  to  stay,  it  would  seem  as  i 
the  time  had  now  come  when  either  the  dust  on  the  road 
will  have  to  be  prevented  or  some  recompense  be  paid  t- 
the  people  who  suffer  from  it.  If  the  chimney  of  a  actor 
emits  clouds  of  dense  black  smoke  which  become  huitfiv 
to  householders  in  the  neighbourhood,  the  event  is  regarde* 
as  a  nuisance,  and  the  owner  of  the  factory  is  reprimanded 
or  fined ;  but  the  motor  car,  which  creates  a  gieate 
nuisance,  since  the  unpleasantness  is  spread  over  a  greate 
length  of  surface,  and  extends  well  on  from  the  foieno 
into  the  evening,  and  which  is  even  worse  on  Sunday 
than  other  days  of  the  week,  is  allowed  to  proceed  m 
wrecking  of  roads,  spoiling  of  hedgerows  and  adjacei 
ground  used  for  agricultural  purposes,  to  say  nothing  ( 
the  risks  to  life  and  the  inconvenience  caused  to  pede 
trians  and  others,  "without  local  authorities  being  a  c 
deal  with  the  destruction  and  those  who  cause  it.  ah; 
person  choosing  to  walk  along  a  much-frequented  road  < 
England,  or,  better  still,  at  this  season  of  the  year,  u 
main  road  over  the  Grampians  to  Inverness,  will  see  som 
thing  in  Speyside  of  the  havoc  which  high-speed  cars  ha 
wrought.  After  a  spell  of  fine  weather  the  roads  look  hi 
dried  mountain  torrents.  Owing  to  the  suction  action 
the  motor  tyres,  the  binding  of  the  road  has  been  remov 
and  there  are  left  nothing  but  loose  stones  in  the  cen 
of  the  road,  which  takes  away  the  pleasure  of  walking,  a 
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become  a  prolific  source  of  puncture  of  cycle  tyres  •  while 
the  thick  layers  of  finely-powdered  dust  heaped  ’  up  on 
either  side  of  the  road  only  requires  the  passing  of  a  car 
for  pedestrians  to  feel  what  is  meant  by  a  whirlwind  of 

dust. 

The  abolition  of  tolls  became  a  necessity,  and  has,  on  the 
whole,  worked  well,  but  ratepayers  are  now  asking  them¬ 
selves  the  question  as  to  how  far,  in  addition  to  suffering 
the  inconveniences  and  annoyances  caused  by  motor  cars 
they  should  be  held  responsible  for  the  upkeep  of  roads 
which,  meant  for  the  many,  are  wrecked  by  the  few,  nearly 
all  of  whom  are  in  no  way  connected  with  the  locality 
and  upon  whom,  therefore,  the  burden  of  maintenance 
uoes  not  fall.  It  lias  been  suggested  that,  to  meet  this 
grievance,  there  should  be  a  return  to  tolls.  The 
re-establishment  of  such  would  do  something  towards 
reducing  the  excessive  speed  at  which  cars  are  run,  arid 
would  thus  indirectly  spare  the  roads,  but  would  it  put 
matters  right  and  give  back  to  the  public  the  liberty  of  the 
roads?  Opposition  might  be  made  on  the  ground  that  the 
tax  w  ould  tall  upon  medical  men,  but  is  there  any  reason 
miy  members  of  our  profession  should  be  exempted  ?  All 
persons  pay  tolls  on  crossing  certain  bridges,  whether 
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walking,  riding  m  motor  cars,  or  driving  with  horses 
There  is  no  thoughtful  member  of  the  medical  profession 
who  can  say  a  word  in  favour  of  reckless  motor  driving 
who  can  use  epithets  strong  enough  to  denounce  the  dust 
on  our  roads,  or  who  will  underestimate  its  bad  effects 
upon  the  respiratory  organs  of  his  fellow-men  and  the 
injury  it  does  to  the  farmers’  crops. 

Efforts  will  have  to  be  made  to  render  roads  which  were 
not  constructed  for  modern  methods  of  locomotion  capable 
of  sustaining  the  enormous  weights  that  are  now  placed 
upon  them  and  the  high  speed  of  heavy  cars.  Experiments 
have  been  made  m  the  French  Riviera  by  M.  Guiglielminetti 
and  others  as  to  the  best  means  of  laying  dust  on  the  roads. 
Sprinkling  with  tar  or  with  calcium  m 1J  j 


salts  has  been 


recommended;  special  tracks  by  the  roadside  have  also 
been  suggested.  It  is  surely  not  too  much  to  hope  that  ere 
ong  science  will  have  found  some  means  whereby  the 
running  of  motor  cars  will  be  unattended  by  the  annoyance 
inconveniences,  and  risk  to  health,  life,  and  property  which 
at  present  pertain  to  them  through  careless  driving  and 
excess  of  speed. — I  am,  etc., 

August  22nd.  WAYFARER. 


.  .  STINGING  FISH. 

Sir,— Major  B.  W.  Longhurst’s  communication  in  the 
bRixisH  Medical  Journal  of  July  18th,  1908,  with  regard 
,  ngmg  Iish  m  Catalan  Bay,  has  opened  a  subject 
-iat  apparently  is  not  mentioned,  at  least  in  the  ordinary 
uirgical  or  medical  works,  which  I  consulted  at  a  time 
YUeni  was  holding  the  appointment  of  House-Surgeon  at 
he  East  Sussex  Hospital,  Hastings.  At  that  hospital  it 
'as  a  very  common,  almost  daily,  occurrence  during  the 
hninping  and  fishing  season  to  have  patients  arrive  for 
1  eatment  suffering,  as  they  said,  from  having  been  “stung 
n  a  fish,  which  the  fishermen  call  a  “  weever.”  This 

h 1  7a[oeS  in-  si?e  when  y°unS  fror*  that  of  a  shrimp  to 
-oout  Id  in.  in  length  ;  m  appearance  somewhat  like  a 
uackerel  but  more  slender,  with  its  posterio-dorsal  and 
entral  fans  much  longer,  extending  from  close  to  the 
utenor  fan  to  almost  the  tail.  The  head  is  compressed 
,,  eyes,  Prominent.  Its  colouring  is  a  most  beautiful 
lotner-of-pearl,  iridescent  shades,  and  the  markings  0n 
;e  back  are  transverse  stripes  of  blue,  green,  yellow, 
lacWrcrd  1G<^’  nck  very  dark  shades,  as  in  the 

*1“  Wit£  white,  liorny-like  grooved  spines,  which 
1  the  full-grown  fish  are  about  H  in.  long,  being  provided 

r  dh^1tPpe?her1«de  Jfterally’  posterior  to  the  gill  covers, 
t  m  the  dorsal  fins  there  are  one  or  several  more  spines. 

■lit^easil'y  S  ^  Shaip  and  sfcrong’  and  Puneture  the  skin 

Sf .  Patient  is  stung  mostly  when  handling  the  fish. 

:1  stvmt  UUglt  ie  if1  ^  fcllc  hook  one  is  almost  certain  to 
lanner8,  "nless.fhe„ llve  hsh  be  handled  in  the  proper 
p  tin'm  f  ' °ril,ially  thf  sPines  are  directed  backwards,  but 
•  mnctnrleilf  "’m1  t  C;;'C<lfcs.th1ose  sPines  and  endeavours 

av  to  hold  lT  °^eCt  18  ll0lding  ifc-  The  only  safe 
?uth  Ii  th®  hvmg  fish  is  to  place  one  finger  in  its 
tli  and  the  thumb  above  its  head  or  under  the  lower 


SonTteS  #££££*  **  ^  also  are  said  to 

caught  in  thl^irSpkig  '3  TauL^quTt11011  ^ 
symptoms  as  full-grown  ones.  The'  sln  lrn’t™11" 
stnng  by  these  small  and  young  fish  when 
nets,  winch  they  do  with'  their  hands,  but  never  hav?  I 
nearcl  of  a  case  happening  whilst  bathing.  "  1 

lhe  Local  Conditions  of  the  Wound.— This  is  an  are. 
hyperaemia  beginning  immediately  from  the  poin1  of 
puncture  ;  this  is  followed  quickly  by  great  oedema  wlnVh 
spreads  with  enormous  rapidity,  so  that  within  a  few  hours 

rip  Tf°  e  +Jia“d  °r  f(!ot  Presents  an  appearance  of  diffuse 
cellulitis  ;  this  m  a  bad  case  spreads  up  the  arm,  and  mav 

1133  -eVGn  t0  the  shoulder,  the  swelling  of  the  whole 
mb  being  very  great ;  whilst  this  is  progressing  the  skin 

noiUn  t!le  P^C  r%  may  for  only  a  sma11  area  become 
necrosed,  and  bullae  form  over  the  most  acutely  affected  part 

and  at  variable  distances  fluctuating  areas  appear,  which 
lllcision  yield  serum,  sero-pus,  or  pus.  I  have  often 
obtained  fiom  one  of  these  hands  some  ounces  of  pus  on 
incision  m  less  than  twenty-four  hours  from  the  time  of 
the  accident.  After  about  three  days  the  swelling  and 
formation  of  pus  abates  and  slowly  the  limb  regains 
normal  size,  and  the  incision  wounds  recover  faster  ’than 
LffTy  cellulitis.  If  the  fluctuating  spots  are  not 
incised  they  perforate  at  the  point  of  least  resistance, 
bometimes,  though  more  rarely,  the  synovial  sheaths  of 
the  tendons  are  implicated,  but  never  in  the  many 
cases  have  I  ever  seen  a  joint  affected.  Desquamation 
mostly  follows  where  the  liyperaemia  has  been  most 
marked.  Considering  the  acuteness  of  the  inflammation 
ancl  the  amount  of  pus  formed,  there  is  very  little  adhesion 
or  ioss  of  mobility  of  the  tendons  and  muscles,  and  more 
oitcn  than  not  lull  power  is  regained. 

The  General  Condition  of  the  Patient  is  very  variable, 
borne  patients,  mostly  those  in  poor  health  and  not  pre¬ 
viously  stung  will  be  m  a  condition  of  severe  collapse  ;  in 
others  the  collapse  is  not  so  marked,  but  they  complain  of 
intolerable  pain  m  the  limb ;  so  great  is  this  pain,  that 
patients  may  entirely  lose  their  self-control  and  become 
delirious.  A  small  percentage  of  cases,  mostly  men  who 
have  been  stung  many  times,  complain  only  of  slight  pain, 

01  of  discomfort  through  the  local  conditions,  but  tills  is 
comparatively  rare  even  amongst  those  who  have  fre¬ 
quently  been  stung,  compared  with  the  large  percentage 
which  complain  of  the  agonizing  pain.  After  the  state  of 
geiieiaJ.  collapse  and  acute  pain,  which  quickly  passes 
there  is  very  little  disturbance  in  the  patient’s  general 
health,  sometimes  a  slight  rise  in  temperature.  The 
portions  of  the  hand  most  often  affected  are  the  fingers 
and  back  of  hands. 

General  Treatment— For  the  general  collapse  I  used  to 
give  brandy  or  sp.  aetheris  and  tr.  card,  co.,  and  never 
had  need  to  inject  strychnine.  For  the  agonizing  pain  I 
have  found  it  necessary  only  in  a  few  cases  to  <dve  a 
hypodermic  of  morphine.  I  mostly  found  it  satisfactory  to 
give  a  saline  purge  immediately,  and  later  a  general  tonic 
it  the  patient  was  in  poor  condition.  In  a  few  cases  that 
appeared  to  be  slow  in  clearing  up  I  have  given  tr.  ferri 
perchlor.  in  small  doses. 

Treatment.  The  first  thing  is  to  ascertain  whether 
any  of  the  spine  is  left  in  the  wound.  In  some  instances- 
the  man  had  already  incised  and  extracted  the  broken 
spine  immediately  upon  being  stung,  before  coming  for 
treatment.  Apparently  an  immediate  incision  is  acfvan- 
tageous.  My  general  method  was  to  clean  up  the  hand  or 
foot  as  far  as  possible  with  antiseptics,  etc.,  incise  the 
puncture,  and  extract  the  portion  of  remaining  spine. 

01.  terebinth  on  gauze  was  then  applied  about  the  wound, 
and  over  the  limb  hot  boracic  lint  fomentations.  This- 
treatment  gave  the  most  satisfactory  results,  and  was 
most  comfortable  for  the  patient  if  begun  early  enough. 
Later,  when  suppuration  had  occurred,  any  fluctuating 
spots  were  incised  and  the  limb  placed  in  a  boracic  bath 
several  times  a  day,  and  in  the  intervals  hot  boracic 
fomentations  ajiplied. 

Major  B.  W.  Longhurst’s  cases  are  strikingly  like  those 
in  my  experience,  and  he  mentions  the  use  of  a  ligature 
and  tr.  iodi.  I  have  not  used  these  methods,  but  tlie 
application  of  ^ammonia  and  alkalies  I  found  unsatis¬ 
factory. 

The  cases  at  Hastings  were  very  frequent,  and  upon 
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imaking  first  acquaintance  with  this  sting  I  sometimes 
was  anxious  as  to  the  future  of  the  patient  and  limb,  t  e 
.-pus  formation  and  inflammation  and  oedema  travelhn0  a 

such  alarming  rapidity.  ,, 

As  to  the  fish  itself,  I  believe  it  to  be  a  weever  or 

“weaver.”  There  appears  to  be  two  species,  the  p,rean 

weaver”  ( Trachinus  draco )  and  the  ‘little  weaver 
(Trachinus  viper  a),  their  sizes  ranging  up  to  1  ft.  and  dm. 
Respectively  ;  they  frequent  sandy  bottoms  of  the  sea  aboi  t 
the  British  coasts,  and  are  excellent  for  food. 

Fishermen  have  also  told  me  that  the  common  mackerel 
<> Scombar  scomberus)  is  able  to  sting,  but  during  my  j01’ 
.-amongst  these  men  I  have  never  had  a  case  attributed  to 
tihis  fisli. — I  Etui*  6tc., 

Leonard  Douglas  Saunders, 

Tunbridge  Wells,  Aug.  22nd.  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Readers  interested  in  the  subject  may  like  to  be 
/referred  to  the  paper  on  Observations  on  the  Poisoned 
•Spines  of  the  Weever  Fish  ( Trachinus  draco),  by  Dr.  H. 
Muir  Evans,  of  Lowestoft,  published  in  the  British 
Medical  Journal,  1907,  vol.  i,  p.  73;  the  paper  is 
[illustrated  by  a  photograph  of  the  fish. 


THE  ETIOLOGY  OF  RICKETS. 

SlR, — The  letter  of  Dr.  Logan  concerning  the  part 
splayed  by  fresh  air  in  the  etiology  of  rickets  induces  me  to 
.call  attention  to  a  paper  by  v.  Hansemann,  which  has,  so 
far  as  I  have  seen,  escaped  the  attention  of  botn  Di. 
Findlay  and  the  subsequent  writers  in  your  columns. 

I  am  writing  this  letter  away  from  home  and  books,  but, 
df  I  recollect  aright,  the  paper  appeared  in  the  Berliner 
Mimsche  Wochenschrift  about  three  years  ago. 

It  drew  attention  to,  amongst  others,  the  following  two 
important  points:  First,  that  children  born  m  the  winter 
months  were  more  liable  to  rickets  than  others,  pie- 
sumably  because  they  did  not  so  soon  get  fresh  air  as 
(children  born  in  other  quarters  of  the  year,  and,  further, 
were,  even  when  in  fresh  air,  so  heavily  clad  as  much  to 
restrict  active  muscular  movement. .  Secondly,  11c  ve  . 
beincf  an  unknown  disease  in  Japan  either  in  children  01 
in  monkeys,  v.  Hansemann  had  a  Japanese  monkey  caught 
and  kept  in  captivity  in  Japan.  It  developed  rickets. 

-I  am,  etc.,  .  ^  Uottv,,  attm 

Weissenstein  bei  Solotburn,  Aug.  24th. 


Sir  —While  the  discussion  of  this  subject  is  pregnant 
with  interest,  it  is  most  apparent  that  we  are  far  from 
bein<*  positive  as  to  the  exact  cause  of  rickets.  In  one  case 
we  may  enunciate  a  theory  which  in  every  way  appears  to 
be  suitable,  yet  we  get  another  case  which  upsets  all  our 
former  ideas  and  deductions,  and  this  also  appears  to  vary 
with  different  districts.  Whilst  town  practitioners  will 
generally  state  that  environment  is  the  chief  reason,  m  the 
country  the  reverse  will  be  believed.  Lndoubtedly  the 
•evil  feeding  and  environment  play  important  parts  m  the 
•etiology  of  rickets.  Without  going  into  details  as  to  my 
reasons,  a  very  lucid  opinion  on  the  subject  was  given  in 
the  Journal  of  August  22nd  by  a  writer  whose  experience 
.added  great  weight  to  the  argument.  The  purport  of  my 
communication  is  to  compare  a  case  from  the  animal  kma- 
•dom  which  will  illustrate  the  several  distinctive  features. 

Whilst  on  a  visit  to  a  friend,  who  is  a  farmer  m  \V  arwick- 
■shire,  my  attention  was  attracted  by  the  peculiar  appearance 
./of  a  young  colt  I  saw  in  one  of  the  stables,  the  atmospheie 
..and  sanitation  of  which  was  extremely  bad,  and  the  floor 
damp.  It  certainly  was  one  of  the  most  miserable  specimens 
of  horseflesh  one  could  imagine.  The  ankle  _  and  knee- 
joints— or,  rather,  the  ends  of  the  bones  entering  into  the 
formation  of  those  joints — were  greatly  enlarged,  noclular, 
and  irregular,  the  long  were  bent  with  the  convexity 
forwards  in  the  front  legs  and  inwards  in  the  hind  legs ; 
the  coat  was  shaggy,  hard,  and  dry;  the  eyes  dull  and 
heavy;  and  it  could  hardly  stand,  much  less  walk 
I  inquired  the  cause  of  this  condition,  and  was  told  that 
.the  mother  of  the  colt  died  a  few  days  after  it  was  foaled, 
and  they  had  endeavoured  to  rear  it  by  artificial  feeding. 
It  was  mven  milk— at  times  skimmed  or  separated— and 
confined^to  this  close,  badly-ventilated  stable.  I  examined 
it  carefully,  and  came  to  the  Conclusion  it  was  suffering 
from  a  condition  analogous  to  rickets  m  infants.  I  told  the 
farmer  I  thought  it  -was  rickets,  due  to  improper  feeding 


and  bad  atmosphere,  and  just  casually  told  him  I  should 
ae t  the  colt  into  an  open  field,  with  a  warm  cloth  upon  it, 
bringing  it  in  at  night,  and  giving  it  plenty  of  cream 
in  the  milk  mixed  with  10  per  cent,  of  lime  water. 

When  I  visited  the  farm  again  in  a  few  months  the  colt 
presented  a  strikingly  changed  condition :  It  was  now 
a  normal  colt  to  all  appearances-perliaps  not  quite  so  large 
as  it  should  have  been,  but  otherwise  apparently  bealtliy 
The  farmer  told  me  that  for  a  month  or  two  lie  followed 
out  the  cream  and  lime  water  and  fresh  air,  and  the  result 

was  as  I  saw  it.  ,  T  u  1 

Now,  with  the  etiology  of  rickets  so  obscure,  I  would  not 

venture  to  give  an  opinion  with  such  a  limited  experience, 
but,  personally,  my  experience  among  children  is  that 
feeding  and  environment  together  are  the  cause..,  and 
while '  possibly,  one  may  produce  rickets,  perhaps,  m 
a  modified  fom,  one  factor  intensifies  the  other  and  so 
produces  the  condition  of  rickets  we  are  all  so  familiar 

with. — I  am,  etc.,  tvt  n  r»  p  tt 

,  .  „  ocfv,  Clement  Belcher,  M.B.,  D.P.ii. 

Birmingham,  Aug.  25th. 

CERTIFICATES  OF  FITNESS. 

Sir  —  In  the  report  of  Dr.  Alcock’s  address  at  the 
Section  of  Industrial  Diseases  (p.  403)  he  says  he  may 
order  exclusion  from  school  of  a  recalcitrant ;  then,  as  a 
sequel,  the  parents  would  be  prosecuted  for  not  sending 

the  child  there.”  , .  ,, 

This  is  not  the  case,  and  no  such  prosecution  coal-1 

succeed.  A  case  occurred  quite  recently  in  which  the 
South  Staffordshire  stipendiary  refused  to  convmt  pomting 
out  that  the  clerk  should  have  known  better.  The  only 
prosecution  which  could  succeed,  in  my  opinion,  would  be 
for  causing  the  child  unnecessary  pain  and  suffering. 
This  also8  might  fail,  but  certainly  the  other  cannot 

succeed.— I  am,  etc.,  Herbert  Manley. 

West  Bromwich,  Aug.  22nd. 


OPERATIONS  AT  ST.  THOMAS’S  HOME. 
gIE  I  had  read  Dr.  Herschell’s  letter  in  the  Journal 
of  August  22nd,  and  agree  that  the  matter  should  not  oe 
allowed  to  drop,  in  the  interest  of  the  unattached  operating 
surgeons  not  only  in  London,  but  also  in  England.  Speak- 
ing°for  myself  as  an  ex-senior  (now  consulting)  surgeonto 
the  Derbyshire  Royal  Infirmary,  I  should  by  this  absum 
and  unfair  rule  be  debarred  from  operating  upon  a  patient 
of  mine  who  might  enter  this  home,  and  from  wlio,e 
advertisements  in  lay  papers  I  have  been  a  persona 

It  appears  to  me  that  this  is  a  further  attempt  to  limit 
the  field  of  operations  to  the  select  few.— I  am,  etc 
Southsea,  Aug.  24th.  J-  ^TER  WRIGHT,  M.R.C.S. 

Sir  —Dr.  George  Herschell,  in  a  letter  in  the  last  issue 
of  the  Journal,  calls  attention  to  the  conditions  undei 
which  operations  can  be  performed  at  St.  Thomas  s  Horn  , 
and  quotes :  “  There  is  no  restriction  as  to  the  operator, 
except  that  he  must  be  attached  to  a 
hospital.”  We  are  told,  and  rightly  so,  that  the  Fellow 
ship  of  the  Royal  College  of  Surgeons  of  England  repre 
sents  the  highest  standard  of  all  that  is  best  in  surg 
Yet  an  F.R.C.S.  apparently  cannot  operate  at  St.  Ihoinas 
Home  unless  he  is  attached  to  a  recognized  hospital. 
Some  of  the  “recognized  hospitals’  have  men  on  the 
full  staff  who  do  not  possess  the  F.R.C.S.,  and  whose  no 
is  almost  wholly  surgical.  They  possess  the  M.R.C  J .  0-. 
F.R.C.P.  instead.  I  presume  they  can  operate 
St.  Thomas’s  Home,  though  barred  by  the  Royal  Coile^ 
of  Physicians.  Please  be  it  understood  that  I  am .no 
attacking  these  qualifications  or  their  holders.  Who  is 
really  responsible  for  the  above  restriction  at  St.  Ihoinas.. 
Home,  and  what  is  the  motive ?  u 

The  profession,  especially  the  general  Practitioner,  _ 
experiencing  very  hard  times.  Why  ?  Because  j 

infinitely  too  much  dangling  of  the  hospital  and  chan  y 
mongering  before  the  public  eye.  There  are  far  too  man 
hospitals,  and  half  the  patients  that  go  to  them  1 
general  practitioner  of  his  legitimate  tees,  a  ,  ,  , 
threaten  his  very  existence.  Have  they  not  the  „ 

live  ? — I  am,  etc.,  nr  a  v  T?  C  S. 

W.  Hunter  Richard  1,  M.S.,  l.K.u.3. 

Lon’.on,  W.,  Au?.  24th. 
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Sir  — Surgeons  in  possession  of  the  qualifications  and 
abilities  referred  to  by  Dr.  George  Herschell  in  liis  letter 
of  August  17tli  owe  him  their  thanks  for  his  “entirely 
impersonal  and  timely  protest  against  the  restriction 
imposed  on  them  with  regard  to  operating  on  their  own 
patients  who  happen  to  elect  to  go  into  St.  Thomas’s 
Home,  llie  rule  quoted  by  Dr.  Herschell,  besides  giving 
the  colour  of  a  gratuitous  advertisement  of  “  the  surgeons 
on  the  staffs  of  recognized  hospitals,”  savours  of  an 
attempt  to  foster  in  the  minds  of  the  general  public  the 
idea  that  the  resident  medical  officer  in  charge  of  the 
is  mucl1  more  qualified  to  undertake  the  respon¬ 
sibilities  of  an  operation  than  the  “unattached”  surgeon. 
A  recent  experience  has  demonstrated  to  me  that  nothing 
could  be  further  from  the  truth.  It  is  to  be  hoped  that  the 
surgeons  on  whom  this  unmerited  slur  is  cast  at  least  will 
take  immediate  steps  to  have  this  obnoxious  rule  rescinded. 
— I  am,  etc., 

August  24th.  One  of  Them, 
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Sir,  Dr.  Herschell  objects  to  the  rule  that  the  operator 
must  be  attached  to  a  recognized  hospital.  I  would 
remind  him  that  surgery  is  not  only  a  science  but  an  art, 
and  while  a  surgical  degree  may  guarantee  the  former, 
nothing  but  constant  practice  will  secure  the  latter.  The 
rale  in  question  is  a  convenient  means  for  ensuring  this 
indispensable  qualification.  For  example,  I  am  an  F.R.C.S. 
and  an  M.Ch.,  but  I  should  be  heartily  sorry  for  any  patient 
who  committed  himself  to  my  surgical  care.— I  am,  etc., 
August  22nd.  A  LATE  MEMBER  OF  THE  HOME  CoMMITTEe! 


Arinas. 

TERRITORIAL  MEDICAL  SERVICE. 

Second  London  Division. 

t  was  thought  well  that  this  year  all  the  medical  units  that 
^  ibe^Anforr?ec!  thls  division  should  train  together,  and 
neaily  400  out  of  those  enlisted  in  the  4th,  5th,  and  6th  Field 
Ambulances  and  the  Sanitary  Company  encamped  at  West  Down 
^laJn’  und,er  the  command  of  Colonel  Hartt, 
\  .D.  (5th 1  Field  Ambulance),  from  July  25th  to  August  8tli,  and 
the  greater  munber  remained  the  whole  fifteen  days.  At  the 
dH 1 1  ffi6  men  were  exercised  in  squad  and  stretcher 
V*1,  ’  Pt  the  chief  work  of  the  uay  was  carried  out  on  various 
parts  of  the  Plain,  and  consisted  in  the  men  being  divided  into  tent 
and  bearer  subdivisions,  the  former  practising  the  laying-out  of 
a  Held  ambulance  encampment  in  detail,  and  the  latter  searching 
,\V?1\nc  eu  111  various  directions  and  bringing  them  to  the  field 
3!.-’  where  the-v  were  examined  by  the  medical  officers  and 
ins  tractions  given  in  each  case.  The  presence  of  two  regular 
officers— nameiy,  Colonel  Magill,  C.B.,  Staff  Officer  to  the 
V”  Zh0  ga/e  8ev?,ral  lectures  to  officers  and  non-commis- 
d-SrinWti1,e  fortnight,  and  Captain  Inkson,  V.C., 
w!rpAdjfU  an  (Vols.),  Woolwich  Companies,  and 

L  ln  j£eir  efforts— ^added  much  to  the  efficiency  of 

the  instruction.  The  annual  inspection  was  carried  out  by- the 
A.M.O.  during  the  camp.  J 

The  division  is,  we  understand,  still  in  want  of  more  officers. 

\wW?ramV0in  Can,  hJf  obtained  on  application  to  Colonei 
-Andrew  Clark,  Craig’s  Court  House,  Charing  Cross,  S  W 


Ww  ,  ,  THE  TERRITORIAL  FORCE. 

.•  A1?1 “oerstand  that  an  Army  Order  will  shortly  appear  provid- 
mg  that  medical  officers  of  units  who  do  not  become  officers  of 

:  tip1  Aal  wmy  M,edlca\  .Cor£8  (T)  sha11  retain  the  compound 
oil®-  .statement  to  this  effect  was  made  by  the  Director- 

Msdkm.  Jootn^IOT,  voMi,  p4.  n82)fMn  ^  ®Rm8H 


Dr  Rnvn  A#  STERILIZARLE  WATER-BOTTLE. 

water  wh  Bri.gb?l\se’  vhas  ®ent.  118  a  specimen  of  a  new  form 
■he  nwSfSf  WhlcI^  hP  has  devi8ed  with  a  view  to  its  taking 
ance  Brt  lii  ^^tion  water-bottle  of  the  St.  John  Ambu- 
mrnnS8^  ’-  d  for.  {?e,neiral  ambulance,  tourist,  and  other 
vith  effith  iV*  mi6ta  b0ttle  folding  about  lh  pints,  covered 
,ppnrr?ra’d^as  80  arranged  that  it  may  conveniently 

ork  it  is  nmvfiwi6  slV?ulder‘  ^stead  of  an  ordinary  stopper  or 
ffectual  stnn^d  iWlt  l  an  lnverted  metal  cup,  which  makes  an 
he  neck  nf  £  ’  ^Ving  a  bayonet  catch  accurately  fitted  to 
uSlele  i  ,  b?Ue  a,ud  secured  to  the  strap  by  a  chain  of 
a i mil] ft  fira*™ A  great  advantage  in  this  bottle  is  that  it  is 
Sratedffmm  h  gh  8t.erihzatl°n,  as  the  metal  parts  can  be 
'e  Us(  ,l  fn.B,?,rathe,*est  inT.a  few  seconds  and  boiled,  and  it  can 

>ottie  bSt  itwn!lH  if8"  fTt  ll not  ?ulte i  as  heayy  as  the  ordinary 
till  fighter  Lltel  C  a  further  ^“tage  if  it  were  made  of  a 


...  “  TUBERCULOZYNE.” 

An  inquiry  was  held  recently  at  Southend  by  Mr  C  F  r 
coroner,  with  regard  to  the  death  of  Antonio  Tiaui  Xfi 
1  years,  the  son  of  an  Italian  ice-cream  vendor  Tf  wno  Li  ^ 
tha  the  boy  died  of  tuberculosis,  and  St  at'the  time of  w 
death  he  was  taking  treatment  sold  under  the4  name  hof 
Tuberculozyne.  I  he  father,  according  to  the  report  in  Hip 

vld  Essex  Advertiser,  stated  that  he  had 
taken  the  child  to  6,  Bouverie  Street,  London,,  expecting  to  se l 
a  doctor,  but  he  was  seen  only  by  some  ladies,  and  the4 child 

Hip  hntepa!f1nea'  Durm£  th.e  last  twelve  months  of  his  illness 
mfxture.  h  d  had  U°  medlcal  attention,  but  only  took  this 

Dr.  J  Read  Pooler,  of  Westcliff,  stated  that  he  had  been  called 
to  he  deceased  on  May  28th,  when  he  was  suffering  from 
mjduenza,  and  the  mother  gave  a  long  history  of  consumption 
The  boy  recovered  from  the  influenza,  but  when  the  mother  sub¬ 
sequently  applied  to  him  for  a  death  certificate  Dr.  Pooler  did  not 
feel  justified  in  giving  it.  A  post-mortem  examination  revealed 
old  pleunsy  and  inflammation,  with  tuberculosis  of  both  lungs 
and  tuberculous  disease  of  the  intestines.  g*~ 

The  police  took  possession  of  two  bottles  of  mixture  which 
were  analysed  by  Dr.  Bernard  Dyer,  public  analyst  for  Essex - 
in  Ins  evidence  he  stated  that  he  had  carefully  examined  both  * 
and  he  was  not  able  to  detect  anything  he  could  regard  as 
injunous.  Both  consisted  for  the  greater  part  of  a  solution  of 
gfcine-  flavoured  with  cinnamon  in  one  case,  and  some  kind 
of  almond  flavouring  m  the  other.  One  contained  some  potash 
compound,  and  some  compound  of  phosphates  or  phosphoric 
acid,  and  was  slightly  alkaline.  The  other  was  slightly  acid 
and  contained  very  minute  traces  of  copper.  He  understood 
the  two  medicines  were  taken  mixed.  The  quantity  of  copper 
was  only  about  ^  gram  per  oz.,  and  he  understood  the  lad  was 
taking  a  spoonful  and  a  half  a  day.  Roughly,  this  would  be 
ioz.  a  day,  and,  therefore,  it  would  contain  only  about  j4r  grain 
?n  Per  flay.  The  bottle  originally  held  somewhere  about 

°VVhlch  about  3  oz.  remained,  so  that  he  would  have 
taken  not  moie  than  7  oz.  This  would  contain  about  i  grain 
copper,  equal  to  a  total  quantity  of  slightly  more  than  1  grain 
of  sulphate  of  copper,  and  distributed  over  many  days  The 
minimum  dose  for  administration  at  one  time  was  \  grain  and 

ifwas  laraer™  d°Se  2  grams’  excePt  as  an  emetic,  in  which  case 

«  In^P1)ly, to  tiie  Coroner,  Dr.  Pooler  and  Dr.  Henry  Cleveland 
Smith,  who  was  also  called  as  a  medical  witness,  expressed  the 
opinion  that  the  mixture  would  have  had  no  effect  either  to 
benefit  or  to  injure  the  patient.  Dr.  Pooler  said  that  the- 
medicine  was  practically  water  and  could  have  no  remedial 
ettect,  but  the  false  sense  of  security  engendered  in  the  father’s: 
mma  clicl  harm. 

The  Coroner  read  extracts  from  a  letter  the  father  had 

raoTnd  fr°m  th7  v®ndors  of  “  Tuberculozyne  he  also  read 
the  following  extracts  from  a  circular  of  the  company  which 
the  jury  greeted  with  laughter:  “  ‘  Tuberculozyne  ’  by  its 
peculiar  action  destroys  the  bacilli  .  .  .  its  properties  are  such 
f8  7  ref?lst  th?  cI16?a8e  germs  ...  do  not  delay  too  long. 

Tuberculozyne  if  taken  in  time  will  cure  you  of  con¬ 
sumption.”  J 

The  Coroner,  in  reviewing  the  circumstances  of  the  death 
which,  he  said,  had  been  shown  to  be  due  to  general  tuber¬ 
culosis,  made  the  following  observations  :  When  the  father  had 
got  into  communication  with  the  “Tuberculozyne”  treat¬ 
ment  people,  they  swamped  him  with  literature  to  'induce  him 
to  undertake  the  treatment.  He  purchased  these  two  bottles 
and  had  token  the  boy  up  to  London  hoping  to  see  the  doctor. 
Instead,  he  had  only  seen  the  lady  clerks  in  the  office.  The 
child  was  not  examined,  but  having  supplied  a  description,  he 
got  tor  £2  this  mixture  with  directions  as  to  how  it  should  be 
taken.  The  results  of  this  had  been  given  them  there  that 
morning.  So  far  as  he,  with  the  aid  of  the  medical  advice 
coulu  see,  there  appeared  to  be  no  beneficial  properties  in  it 
whatever.  Thatpoorunfortunate  man— who  probably  would  have 
been  better  with  his  £2  10s.  in  his  pocket,  for  it  seemed  he  could 
ill  afford  to  spend  it  on  that  useless  mixture— had  been  induced 
to  purchase  this.  1  he  only  object  he  had  in  view  in  holding 
that  inquiry'  was  tliat  the  public  might  have  some  information 
before  them  m  regard  to  those  highly-advertised,  what  were 
termed,  quackmedicines.  They  had  stated  in  one  of  their  letters. 

The  cost  of  Tuberculozyne  ’  is  very  low  considering  the  nature 
of  its  ingredients  —(laughter)— and  the  “expenses  of  making  it 
widely  known.  That  was  where  the  cost  came  in — advertising 
in  the  papers.  Exhibiting  a  cutting  from  a  newspaper  with  a 
man  standing  beneath  the  words  “  Consumption  can  be  cured,” 
the  Coroner  observed  it  was  evident  that  that  must  cost  a  con¬ 
siderable  sum  of  money.  The  consequence  of  these  advertise¬ 
ments  was  this  poor  man  noticed  them,  and  for  £2  10s.  purchased 
these  two  bottles  of  worthless  mixture.  So  far  as  one  could 
gather,  however,  there  was  nothing  injurious.  He  hoped  the 
press  present  would  take  particular  notice,  and  let  this  go  forth 
to  the  public,  so  they  could  see  how  easily  they  could  be  token 
in  by  these  elaborate  advertisements. 

In  reply  to  a  juror,  who  asked  whether  it  would  not  be  pos¬ 
sible  to  prosecute  the  vendors  in  this  case,  the  Coroner  said  that 
that  was  not  a  question  for  the  jury,  though  it  might  be  a 
matter  for  further  investigation  by  the  police.  The  jury 
adopted  a  verdict  in  accordance  with  the  medical  evidence. 
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“  Tuberculozyne  ”  was  one  of  the  secret  remedies  an  analysis 
of  which  was  published  in  the  Journal  of  August  22nd.  It  will 
be  seen  that  Dr.  Dver  found  a  minute  trace  of  copper,  which 
could  not  be  detected  in  the  specimen  analysed  for  this 
Journal.  As  the  quantity  found  by  Dr.  Dyer  was  estimated 
bv  him  to  be  equivalent  to  about  grain  of  copper  a  day,  the 
presence  or  absence  of  this  metal  cannot  make  any  difference  to 
•the  therapeutic  value  of  the  remedy,  which  must  be  nil. 


JJttirtco-dtljwal. 


The  advice  given  in  this  column  for  the  assistance  of  members  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  oj 
the  Central  Ethical  Committee. 


BRIGHT’S  DISEASE  OR  ACCIDENT? 

Coroner’s  juries  have  their  own  views  of  what  is  fitting  ayct 
'proper  in  the  matter  of'verdicts.  On  August  17th  Major  Arundel 
held  an  inquest  at  Featherstone  (Yorkshire)  on  the  body  of  a 
miner  The  widow  of  the  deceased  said  her  husband  had  been 
struck  on  the  head  by  a  fall  of  dirt  in  the  Featherstone  Stanley 
Main  Pit  on  June  ist.  He  died  on  August  14tli.  The  widow 
stated  she  was  sure  that  the  blow  was  the  cause  of  death.  A 
fellow-workman  gave  evidence  to  the  effect  that  there  was  no 
fall  of  dirt,  but  that  deceased  had  complained  to  mm  that  he 
had  bumped  his  head  against  the  roof  of  the  mine.  Die  medical 
attendant’s  evidence  showed  that  deceased  had  sustained  a 
superficial  wound  of  the  scalp.  He  detailed  the  result  of  Ins 
post-mortem-  examination,  which  confirmed  the  opinion  he  hail 
previously  expressed  111  a  death  certificate  that  death  was  due  to 
Bright’s  disease  and  was  in  no  way  connected  with  the  seal]) 
injury.  The  jury  did  not  agree  with  the  doctor,  and  declined  to 
hear  two  other  doctors  who  were  stated  to  have  been  present  at 
the  post-mortem  examination.  It  disagreed  with  the  opinion 
ithat  the  deceased  died  from  Bright’s  disease,  and  returned  a 
verdict  that  death  was  due  to  a  knock  on  the  head  accidentally 
caused  bv  a  fall  of  dirt  from  the  roof  of  the  name  (Yorkshire  1  ost 
August  18th).  Possibly  the  jury  had  in  mind  the  operation  of 
the  Workmen’s  Compensation  Act.  The  reliability  of  the  jury 
system,  and  its  freedom  from  the  taint  of  fear  or  favour,  w  hich 
has  become  a  national  boast,  is  in  danger  of  being  seriously  dis¬ 
credited  in  cases  such  as  this,  where  the  verdict  is  obviously 
dictated  bv  preconceived  bias,  and  wholly  unsupported  by  the 
evidence  given  on  oath.  It  might  prevent  the  recurrence  of 
such  anomalous  verdicts  if  coroners  would  remind  juries  that  it 
is  not  so  much  their  verdicts  as  the  evidence  adduced  which  is 
[likely  to  influence  any  subsequent  proceedings  in  ether  courts. 


A  CLUB  PATIENT. 

Anticlub. — It  seems  natural  that  the  club  patient,  who  had 
*  employed  C.  only  during  the  temporary  absence  of  his  club 
doctor,  should  go  back  to  them  when  he  found  that  the 
attendance  was  likely  to  be  of  some  length.  As  A.  and  13., 
the  club  doctors,  were  not  informed  by  C.  that  lie  was  111 
attendance  on  one  of  their  patients,  we  do  not  see  that  the v 
are  called  upon  to  communicate  with  linn  now  that  they  have 
i*ot  their  patient  back  again.  But,  as  a  friendly  word  of  expla- 
nation  often  prevents  serious  misunderstandings,  C.  might 
mention  his  connexion  with  the  case  when  he  comes  across 
A.  or  B. 


ASSISTANTS’  HOLIDAYS. 

Justice  writes  that  he  engaged  an  assistant  to  look  aitei  a 
branch  practice,  expecting  that  he  would  remain  with  linn  for 
several  years,  but  he  left  him  a  fortnight  before  completing 
one  year.  He  now  claims  to  be  paid  for  that  fortnight,  on  the 
ground  that  he  was  entitled  to  a  holiday  during  that  year.  Is 
the  claim  a  justifiable  one? 

%*  An  assistant  is  not  entitled  as  of  right  to  a  holiday,  but 
it  is  usual  for  a  principal  to  grant  one  during  the  year  if  he 
stays  with  him  any  length  of  time  ;  and  by  length  of  time  is 
meant  at  least  a  period  of  years,  for,  in  default  of  a  definite 
agreement  on  the  point,  no  principal ,  perhaps,  would  gi\  e  a 
holiday  to  an  assistant  who  stayed  with  him  only  a  year. 


OF 


WORKMAN’S  COMPENSATION  AND  THE  VISITS 
"  ul^vlAiINSpECTING  MEDICAL  OFFICERS. 

Anticlub. — As  the  companv  advised  the  workman  of  the  visit 
‘  of  their  medical  officer,  our  correspondent  should  blame  him 
for  any  neglect  there  may  have  been.  We  doubt  if  any  fee 
would  have  been  payable  to  him  by  the  company  it  he  had 
attended  and  met  the  company’s  surgeon,  although  some 
companies  may  think  it  to  their  interest  to  make  such  a  pa}- 
ment.  Under  these  circumstances  we  cannot  advise  our 
correspondent  to  take  any  action. 


COMPETITION. 

A  W.  writes:  A.  practises  in  a  small  town  of  2,000  inhabitants, 
where  he  has  had  only  one  opponent ;  he  has  lately  fallen  into 
bad  health  from  which  complete  recovery  is  improbalne,  and 
C.  hearing  of  this  and  of  a  rumour  to  the  effect  that  B.,  tne 
other  practitioner,  is  not  very  steady,  comes  to  the  town  with 
the  intention  of  starting  there  in  practice.  A.  hears  of  this-, 
and  gets  into  communication  with  C.,  and  negotiations  follow, 
which  are  abortive,  as  C.  will  not  give  A.’s  price.  C.  has 
started  in  practice,  and  is  “  calling  upon  people  soliciting  sup¬ 
port.”  C.’s  opposition  has  seriously  diminished  A.  s  chance 
of  selling  his  practice,  and  he  wants  to  know  whether  he  has 
any  remedy? 

%*  A.  has  no  remedy  against  the  proper  competition  of  u., 
but  it  is  unusual  and  improper  for  a  newcomer  to  call  upon 
people  to  whom  he  has.no  introduction  asking  their  support, 
and  against  such  canvassing,  if  it  is  extensive  and  persistent, 
the  Ethical  Committee  of  the  Association  and  the  General 
Medical  Council  have  repeatedly  expressed  their  opinion. 


PASSAGE  HOME. 

A  correspondent  writes  that  he  was  engaged  as  surgeon  to  an 
English  company  abroad  on  the  condition  that  after  two 
years’  service  he  should  be  entitled  on  retiring  to  a  hrst-class 
passage  home.  After  being  in  the  said  service  for  more  than 
two  years  without  retiring,  he  obtained  leave  of  absence  and 
went  home  at  his  own  cost.  He  then  decided  to  leave  the 
service,  and  sent  in  his  resignation.  The  company  now  refuse 
to  pay  the  cost  of  his  passage  home. 

%*  As  our  correspondent  was  at  home  at  the  time  he 
resigned,  it  is  probable  he  has  no  claim  on  the  company  for 
passage  money.  Such  agreements  as  the  one  quoted  con¬ 
template  only  payment  of  passage  money  to  enable  an  officer 
who  has  completed  his  service  to  return  home,  not  to  give 
Iiim  a  gratuity  to  the  amount  of  the  passage  money. 


(Dbituarn. 


ASSISTANTS  AND  COURT  FEES. 

A.  M.  D.  asks  the  following  questions:  (1)  An  assistant  is  sum¬ 
moned  by  subpoena  to  give  professional  evidence  at  an 
inquest,  and  receives  the  fee.  Is  he  bound  to  hand  this  over 
to  his  principal  ?  (2)  Is  it  usual  for  the  principal  to  claim  this 
fee?  (3)  Is  a  principal  empowered  to  hinder  his  assistant 
from  attending  an  inquest?  (4)  Is  it  legal  to  deduct  from 
salary  charges  for  the  time  spent  at  inquests  ? 

%*  (1)  The  assistant  must  hand  the  fee  over  to  the  principal. 
(2)  The  principal  always  claims  the  fee,  except  possibly 
under  very  exceptional  circumstances.  (3)  No ;  he  would  be 
liable  for  contempt  of  court  if  he  did.  (4)  No,  the  principal 
cannot  deduct  from  salary  charges  for  the  time  his  assistant  is 
absent  at  inquests,  any  more  than  for  absences  when  engaged 
on  other  work  for  his  principal. 


Many  readers  in  tlie  Midlands  and  elsewhere  will  regret 
to  hear  of  the  death  of  Dr.  Richard  Arnold  Johnston,  of 
Belper,  after  a  short  and  sudden  illness.  Dr.  Johnston  at 
the  time  of  his  death  was  only  43,  and  was  one  of  those  for 
whose  loss  every  profession  must  always  be  the  poorer 
men  who  take  a  real  interest  in  tlieir  profession,  are 
pleasant  in  manner,  and  thorouehly  straight  in  all  relations 
of  life.  He  was  the  son  of  a  Belper  medical  man,  and 
received  his  general  education  in  that  town  and  at  Applebv 
Grammar  School,  which  he  left  in  1883  to  begin  a  medical 
career  at  Edinburgh.  Four  years  later  lie  received  the 
triple  qualification  of  the  Conjoint  Board  in  Scotland,  anc 
eventually  returned  to  Belper,  where  he  succeeded  his 
father  in  his  practice,  and  took  a  partner.  At  the  time  0i 
his  death  he  held  an  excellent  position,  both  among  his 
fellows  and  in  general  esteem,  and  was  the  holder  of  several 
appointments,  including  the  medical  officersliip  of  the  losi 
Office  and  the  surgeoncy  of  the  Midland  Railway,  while 
recently  he  had  taken  up  some  new  work  as.  honorary 
medical  officer  to  the  Milford  Milk  Depot.  .  Among  t  £ 
side-occupations  of  his  life  was  volunteering,  in  which  anc 
in  its  ally — ambulance  work — he  took  much  interes  • 
He  held  a  commission  as  Surgeon-Captain  in  t  c 
1st  Volunteer  Battalion  of  the  Nottingham  and  Derbyshire 
Regiment,  and  was  honorary  surgeon  to  the  local  division 
of  the  St.  John  Ambulance  Brigade.  Dr.  Johnston  _vv  a. 
a  member  of  the  Derby  Division  of  the  British  Medusa 
Association,  and  also  held  a  seat  on  the  council  of  ( 
Derby  Medical  Society.  He  was  married,  and  leave' 
a  widow  and  two  children. 


HOSPITALS  AND  ASYLUMS. 
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Brigade- Surgeon  Lindsay  Frederick  Dickson,  M.D., 
e tired  Indian  Medical  Service,  died  in  British  Columbia 
hi  April  25th  last.  He  joined  the  Bengal  Medical  Depiart- 
nent  as  Assistant  Surgeon,  August  4th,  1857 ;  was  made 
brigade- Surgeon,  November  27tli,  1832;  and  retired  from 
he  service  in  the  following  year. 


Thf.  death  is  also  announced  of  Brigade-Surgeon 
iiakles  Henry  Browne,  retired  Army  Medical  Depart- 
uent,  at  Hove,  on  July  2nd.  He  was  appointed  Assistant 
lurgeon,  October  2nd,  1865  ;  Surgeon,  October  7th,  1871 ; 
lurgeon-Major,  March  1st,  1873 ;  and  Honorary  Brigade- 
iurgeon  on  retirement  from  the  service,  August  1st,  1882. 
fe  served  in  the  Indian  Mutiny  campaign  in  1857-9,  and 
>-as  present  at  the  siege  and  capture  of  the  forts  of  A  wall 
nd  Ivotali,  receiving  the  medal  with  clasp. 


flnlilir  Ucaltlj 

and 

>OOK-LAW  MEDICAL  SEEYICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Warwickshire. — The  report  for  1907  of  the  medical  officer  of 
ealth  for  the  county  of  Warwick,  Dr.  A.  Rostock  Hill,  has  just 
een  published.  The  population  is  estimated  at  394,084.  There 
ere  9,847  births  registered  as  compared  with  9,998  in  1906.  The 
irth-rate  was  25.08  as  compared  with  25.7  and  25.58  in  the  two 
revious  years.  In  the  urban  districts  the  birth-rate  was  only 
(.4,  but  in  the  rural  districts  it  was  26.0.  Among  the  urban 
istricts  the  highest  birth-rate  was  found  in  Bulkington,  with  the 
ery  high  rate  of  37.2,  the  borough  of  Nuneaton  came  next  with 
)•!,  while  the  lowest  rate  was  found  in  Stratford-on-Avon,  17.5, 
eamington  18.9,  and  Sutton  Coldfield  19.7.  I11  the  rural  districts 
oleshill  stood  first  with  a  birth-rate  of  36.8,  and  the  only  other  dis- 
ict  exceeding  a  rate  of  30.0 !  was  Atherstone  with  30.07. 
he  little  district  of  Coventry,  containing  the  smallest  popula- 
mi  of  any  in  the  county,  had  a  rate  of  only  12.6,  while 
arnborough  and  Monks  Kirby  were  the  only  two  other 
istricts  with  rates  below  20.0.  There  were  4,921 'deaths  regis- 
red  in  the  county  during  the  year— 2,910  in  the  urban  districts 
ul  2,011  in  the  rural  districts— giving  a  total  death-rate 
12  48,  as  compared  with  13.5  and  12.87  in  the  two  previous 
?ars.  This  is  the  lowest  death-rate  recorded  since  the  estab- 
sliment  of  the  county  council.  The  seven  principal  zymotic 
iseases  caused  332  deaths,  as  compared  with  581  and  345  in  the 
vo  previous  years.  This  gives  a  zymotic  death-rate  of  0.84, 
ie  lowest  ever  recorded  in  the  county.  There  was  a  remark - 
>'e  reduction  in  the  mortality  irom  epidemic  diarrhoea, 
here  was  no  mortality  from  small-pox,  but  measles 
is  been  the  one  zymotic  disease  which  has  shown 
cousiderable  increase.  The  number  of  deaths  regis- 
red  as  due  to  phthisis  was  312,  and  the  mortality  from 
is  disease  was  relatively  greater  in  the  urban  than  the 
mil  districts,  the  number  of  deaths  being  nearly  double  in  the 
rnier.  Nothing  further  has  been  done  in  the  question  of  the 
ititication  of  phthisis,  and  the  medical  officer  of  health  says 
at  lie  feels  sure  that  voluntary  notification  is  absolutely  use¬ 
s’5'  and  a  waste  of  time,  energy,  and  money.  There  were  988 
atiis  in  children  under  1  year  of  age,  '  and  of  these  619 
curred  in  the  urban  and  369  in  the  rural  districts.  This  is  a 
teof  infant  mortality  of  99  per  1,000  births,  and  is  consider- 
■ly  lower  than  that  recorded  in  any  previous  year.  At  the  end 
bis  report  Dr.  Rostock  Hill  points  out  that  the  money 
pended  of  late  years  has  been  productive  of  good  throughout 
e  county  generally.  In  nearly  every  district  life  is  becoming 
lgthened,  serious  preventable  diseases  becoming  less,  and  the 
mlort  and  material  well-being  of  the  masses  increased.  These 
iprovements  are  becoming  accomplished,  slowly  but  surely, 
d  to  a  large  extent  by  the  pressure  of  public  opinion. 


Wimbtizitus  attit  Call 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
hcated°Win^  cantli(iates  have  been  approved  in  the  subjects 


5cBGF.BT.-nR.  B.  Dawson,  *iG.  F.  C.  Harvey,  *tJ.  J.  S.  Rowe, 

H.  B.  Waller. 

'Iedicine. — *tR.  B.  Dawson,  *G.  F.  C.  Harvey. 

■  orknsic  Medicine. — H.  J.  Clutterbuck,  H.  R.  Coombes,  G  F  C 
Harvey,  G.  W.  Hassall,  S.  H.  Watton. 
iIidwifehy.— G.  K.  Aubrey,  H.  R.  Coombes,  A.  IT.  C.  Dawes,  R.  B. 
Dawson,  A.  C.  Dickson,  H.  A.  Hancock,  J.  K.  A.  Helm,  M  S 
Jevons. 


*  Section  I.  1  Section  II. 

Die  Diploma  of  the  Society  has  been  granted  to  Mr.  J  K  A 

am. 


Hospitals  anti  JAstdutns. 

t  .  SURREY  COUNTY  ASYLUM,  RROOKWOOD 
In  this  asylum  on  January  1st,  1907,  there  were  1,328  patients  in 
lesidence,  and  on  the  last  day  of  the  vear  1,382.  The  average- 
number  daily  resident  was  1,344,  as  compared  with  1  376  fo/tho 
previous  year.  There  was  also  a  satisfactory  diminution  hi  the 
number  of  admissions,  being  387  as  compared  with  393  for  1906 
As  a  result  of  the  fall  in  admissions  there  was,  Dr.  J  E  Barton’ 
the  medical  superintendent,  says,  a  considerable' number  of 
vacant  beds  in  the  asylum,  permitting  of  the  retransfer  of  34 
patients  from  Oxford  Asylum. 

Of  the  total  387  admissions,  319  were  first  admissions,  34  not- 
firet  admissions,  and  34  of  the  retransfers  mentioned  above  In 
155  the  attacks  were  first  attacks  within  three  and  in  51  more 
withm  twelve  months  of  admission;  in  58  not-first  attacks 
within  twelve  months  of  admission,  and  in  the  remainder  the 
attacks  were  either  of  more  than  twelve  months’  duration  (56) 
of  congenital  origin  (14),  or  of  unknown  duration  on  admission’ 
Ihe  admissions  were  classified  as  to  the  forms  of  mental  dis¬ 
order  into  :  Mania  of  all  kinds  133,  melancholia  of  all  kinds  77, 
secondary  and  senile  dementia  40,  delusional  insanity  27,  general 
ptaralysis  26,  pirimary  dementia  25,  confusional  insanity  4 
acquired  epilepsy  16,  congenital  or  infantile  defect  31,  and  not 
insane  3.  As  to  the  pirobable  etiological  factors  in  these  cases, 
alcohol  was  assigned  in  46,  or  just  under  12  per  cent.,  syphilis 
111  21,  critical  pieriods  in  44,  pirevious  attacks  in  91,  ep>ilep>sy  in 
20,  “  moral  ’’  causes  in  74,  and  in  41  no  cause  could  be  assigned. 
Hereditary  influences  were  ascertained  in  85,  or  21.9  per  cent 
and  congenital  defect  existed  in  41. 

During  the  year  121  persons  were  discharged  as  recovered 
giving  a  recovery-rate  on  the  admissions  of  36.84  per  cent. ;  30 
as  relieved,  and  37  as  not  improved.  During  the  year  there  were 
also  145  deaths,  giving  a  death-rate  on  the  average  numbers- 
resident  of  10.78  pier  cent.  The  deaths  were  due  in  67  cases  to 
cerebro-spinal  diseases,  including  21  deaths  from  general 
paralysis  and  24  from  exhaustion  from  mania  and  melancholia  • 
42  to  chest  diseases,  including  12  deaths  from  pulmonary  tuber¬ 
culosis  ;  15  to  abdominal  diseases  with  1  death  from  tuberculous 
peritonitis,  and  the  remaining  20  to  general  diseases,  including 
12  from  senile  decay  and  1  from  general  tuberculosis.  The 
asylum,  therefore,  showed  a  fairly  low  death-rate  from  tuber¬ 
culous  disease. 


MONMOUTHSHIRE  ASYLUM,  ABERGAVENNY. 
From  the  annual  report  of  Dr.  J.  Glendinning,  the  medical 
superintendent  of  this  asylum,  for  the  year  1907  we  see  that  on 
January  1st,  1907,  there  were  963  patients  in  residence,  and  that 
there  remained  in  the  asylum  on  the  last  day  of  the  year  929, 
being,  with  the  exception  of  the  year  1900,  the  smallest  number 
at  the  end  of  any  year  since  1892.  The  total  cases  under  care 
during  the  year  numbered  1,166,  and  the  average  number  dailv 
resident  945.58.  During  the  year  203  were  admitted,  being  less 
by  73  than  the  admissions  of  the  previous  year.  As  to  duration 
of  disorder  on  admission,  in  103  the  attacks  were  first  attacks 
within  three  and  in  20  more  within  twelve  months  of  admission ; 
in  37  not-first  attacks  within  twelve  months  of  admission  ;  and 
in  the  remainder,  whether  first  attacks  or  not,  were  either  of 
more  than  twelve  months’  duration  (18),  of  congenital  origin 
(12),  or  of  unknown  duration  (13)  on  admission.  They  were 
classified  as  to  the  forms  of  mental  disorder  into  :  Mania  of  all 
kinds,  85 ;  melancholia  of  all  kinds,  34 ;  dementia  of  all  kinds. 
32  ;  delusional  insanity,  11 ;  confusional  insanity,  2  ;  stupor  and 
alternating  insanity,  1  each ;  general  piaralysis  of  the  insane,  7  ; 
epileptic  insanity,  19;  and  congenital  or' infantile  defect,  12. 
From  the  table  of  pirobable  etiological  factors  we  see  that 
alcoholic  intemperance  was  assigned  in  31,  or  15.2  pier  cent.  ; 
venereal  disease  in  only  1,  old  age  in  19,  the  menopiause  in  2,1 
pirevious  attacks  in  37,  epiilepsv  in  22,  various  bodily  diseases  or 
disorders  in  13,  and  various  forms  of  mental  and  emotional 
stress  in  11.  Congenital  defect  was  assigned  in  11,  and 
hereditary  influences  were  ascertained  in  37,  or  18.2  pier  cent. 
During  the  year  73  were  discharged  as  recovered,  giving  a, 
recovery-rate  on  the  admissions  of  38.8  per  cent. ;  26  as  relieved, 
and  56  as  not  improved.  Also  during  the  year  82  died,  giving 
a  death-rate  on  the  average  numbers  daily  resident  of  8.7  per¬ 
cent.  These  deaths,  with  the  exception  of  one  patient  who 
died  from  perforation  of  the  bowel  by  a  stick  swallowed  by  the 
patient,  were  all  due  to  natural  causes ;  in  30  to  cerebro-spinal 
diseases,  including  11  deaths  from  general  paralysis;  in  41  to 
chest  diseases,  including  6  deaths  from  pulmonary  tuberculosis 
and  11  deaths  from  acute  pmeumonia ;  in  7  to  abdominal  diseases, 
including  1  death  from  tuberculous  peritonitis  and  the  remainder 
to  general  diseases.  It  will  be  noted  that  tuberculous  disease 
only  accounted  for  8.5  per  cent,  of  the  total  deaths,  a  satis¬ 
factorily  low  proportion.  With  the  exception  of  a  few  cases  of 
erysipelas,  no  zymotic  disease  occurred  during  the  year. 


Under  the  will  of  the  late  Mrs.  Maria  Morgan,  of  Hove, 
which  has  now  been  proved,  the  Brighton  and  Sussex 
County  Hospiital  receives  a  sum  of  £1,000;  Brighton  Dis¬ 
pensary,  £300 ;  and  the  Lying-in  Hospital  and  the 
Children’s  Hospital,  both  in  Brighton,  each  £200.  A 
similar  sum  is  left  to  the  General  Hospital  at  Merthyr 
Tydfil,  at  which  place  the  deceased  resided  during  the 
lifetime  of  her  husband. 
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letters,  Jlutrs,  anil  Rasters. 

tS*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “  A  Member  B.M.A.,”  “Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Xanthin  would  be  glad  to  learn  the  simplest  method  of  esti¬ 
mating  indicanuria  qualitatively  and  quantitatively. 

Value  of  a  Share. 

Civis  wishes  to  know  what  is  the  usual  market  value  of  a 
third  share  of  a  practice  in  an  upper  middle  and  middle-class 
neighbourhood,  where  the  fees  usually  range  from  5s.  to  3s.  6d. 
a  visit,  and  occasionally  7s.  6d.  to  10s. 

***  It  is  only  possible  to  answer  such  a  question  in  very 
general  terms.  If  the  practice  is  an  old-established  one,  a 
third  share  of  it  should  be  worth  about  two  years’  purchase  of 
the  gross  annual  income  it  is  calculated  to  produce. 

Perspiration  and  Cold-catching. 

Durham,  just  recovering  from  pneumonia,  would  be  glad  if 
any  member  could  advise  him  re  warm  underclothing  for 
winter.  Has  a  lot  of  walking  to  do ;  therefore,  heavy  material 
no  use,  as  it  causes  too  much  perspiration. 

%*  The  usual  advice  is  to  wear  woollen,  but  it  may  be 
pointed  out  that  the  effect  of  the  best  woollen  underclothing 
may  be  destroyed  by  the  tailor’s  custom  of  lining  coat  and 
waistcoat  and  making  the  back  of  the  latter  of  cotton  material. 
If  the  wearer  perspires  freely  the  cotton  stuff  gets  wet  and 
damp,  and  does  not  dry  so  quickly  as  the  woollen.  Light 
woollen  clothes  and  frequent  changes  maybe  suggested  to  our 
correspondent,  or  woollen  underclothing  made  on  the  cellular 
system. 


ANSWERS. 


Pruritus  Vulvae. 

In  reply  to  a  correspondent  in  South  Africa,  who  asks  foT  sugges¬ 
tions  for  the  treatment  of  intractable  pruritus  vulvae,  we  may 
say  that  similar  questions  have- been  published  at  various  times, 
and  that  among  the  treatments  recommended  are  the  follow¬ 
ing  :  (1)  The  local  application  of  carbolic  acid  in  a  3  to  10  per 
cent,  solution  in  one  part  of  alcohol  and  three  of  water,  com¬ 
bined  with  the  use  -of  prolonged  alkaline  baths  prepared  by 
the  addition  of  &  lb.  or  more  of  sodium  carbonate  to  the 
water.  (2)  Sod.  biborat.  5ij ;  morph,  hydroclilorat.  gr.xx ;  acid, 
hydrocyan.  (Scheele)  5j ;  glycerin.  §j  ;  aquam  ad  gviij .  M. 
ft.  lotio.  Apply  with  sponge  bis  die  after  ablutions.  (3)  Ung. 
conii,  taking  care  that  the  ointment  is  fresh  and  good. 
(4)  The  injection  of  salt  solution,  one  tablespoonful  to 
a  pint  of  tepid  water  twice  daily.  (&)  A  paint  of 
methylene  blue,  4  grains  to  an  ounce,  applied  at  frequent 
intervals,  with  a  pill  of  1  grain  of  the  same  drug  night  and 
morning ;  the  urine  is  stained  blue,  but  if  it  does  not  contain 
sugar  the  treatment  is  often  successful.  (6)  Put  a  piece  of 
mustard  leaf  over  the  last  dorsal  and  first  lumbar  vertebrae  to 
count er lit i tate  the  vasomotor  centre.  (7)  The  internal  ad¬ 
ministration  of  5  grains  of  ichthyol  and  10  grains  of  potassium 
bicarbonate  thrice  daily.  (8)  Paint  of  5  to  10  grains  of  silver 
nitrate  to  1  oz.  of  spirit  of  nitrous  ether  ;  this  causes  tempo¬ 
rary  smarting,  but  is  followed  by  relief.  If  kraurosis  is 
present — that  is,  a  dryness  and  irritability  of  the  mucous 
membrane  of  the  vulval  orifice — the  epithelium  having  a 
glazed,  whitish  appearance,  accompanied  by  atrophic  changes 
of  the  skin — excision  of  the  affected  strip  of  mucous  membrane 
under  anaesthesia  gives  the  best  permanent  result. 


Fibrolysin. 

The  representative  in  London  of  Messrs.  Merck,  of  Darmstad 
writes  with  reference  to  the  remarks  of  “J.  B.  B.”  (, 
Dupuytren’s  contraction  in  the  Journal  for  August  8th,  pap 
364,  to  state  that  fibrolysin,  which  is  manufactured  only  b 
the  firm  of  Merck,  is  a  definite  chemical  compound,  anil  i 
obtainable  only  in  the  form  of  a  15  per  cent,  sterilized  aqueoi 
solution,  put  up  in  bulbs  (each  containing  2.3  c.cm.).  It 
added  that  a  substance  prepared  by  the  addition  of  one  part  c 
sodium  salicylate  to  two  parts  of  thiosinamine,  as  stated  b 
our  correspondent,  would  not  represent  the  constitution  < 
fibrolysin,  but  would  produce  a  solution  having  very  irritatin 
effects  when  subcutaneously  injected.  Further,  commerce 
samples  of  thiosinamine  do  not  keep  well  in  solution,  an 
therefore  it  is  necessary  to  exercise  particular  care  in  tt 
preparation  of  the  samples  of  thiosinamine  in  order  to  pnxhu 
a  solution  which  shall  be  quite  free  from  decomposition  an 
its  attendant  irritating  effects. 

Medical  Practice  in  South  Wales  Colliery  Districts. 

Dr.  J.  Ffrench  Blake  (Putney,  S.W.)  writes  :  In  his  cornmun 
cation  to  the  British  Medical  Journal  of  August  8tl 
“Quondam  Assistant”  simply  stated  his  experience  whil: 
engaged  in  assisting  in  a  colliery  practice  in  South  Wales;  an 
we  are  bound  to  believe  every  word  of  it.  It  was  not  a  man' 
factured  tale,  but,  unquestionably,  a  truthful  story.  Withoi 
touching  upon  her  points  “categorically,”  Miss M.  C.Viviai 
I  maintain,  was  not  justified  in  expressing  her  condemnatioi 
in  her  letter  to  the  Journal  of  August  15th,  of  “  Quondai 
Assistant’s”  statement.  She  was  not  engaged  in  that  pa 
ticular  colliery,  and  consequently  was  ignorant  as  to  ho 
matters  were  conducted  there.  Miss  M.  C.  Vivian  shoui 
consider  herself  very  fortunate  to  have  met  with  such  a  con 
paratively  easy  post  in  her  colliery-assistantsliip — a  worna? 
assistant  would  scarcely  be  required  to  work  so  hard  as 
man. 

An  Old  Assistant  writes :  Your  correspondent,  Miss  Vivian, 
is  assuredly  an  unfit  person  to  pass  a  verdict  on  the  merits  i 
assistantships,  though  from  her  letter  I  suspect  she  wi 
influenced  by  a  wish  to  help  the  cause  of  medical  women, 
the  truth  be  told,  the  post  of  assistant  to  a  surgeon,  especial 
a  collier}'  surgeon,  is  totally  unsuitable  for  any  woman.  Pr 
bably  she  met  consideration  being  a  woman,  but  I  am  sir. 
she  has  little  idea  of  the  degradation  and  unhappiness  tl 
male  assistant  has  to  undergo.  He  passes  examinations  vej 
much  more  severe  than  those  of  the  clergyman  or  barriste 
he  usually  works  far  harder,  and  as  regards  conduct,  after  a 
that  has  been  said  in  their  disfavour,  medical  assistants  a: 
emphatically  one  of  tlie  best  conducted  classes  of  societ 
Never  do  we  hear  of  their  being  had  up  for  the  disgrace! 
offences  we  see  in  other  walks  of  life.  Yet  for  all  this  he  holi 
a  position  below  that  of  an  attorney’s  clerk.  I  have  alwa; 
found  he  is  the  butt  for  every  one’s  abuse,  contempt,  ai 
raillery,  and  as  a  rule  there  is  very  little  confidence  placed 
him  by  the  public,  save  in  a  few  exceptional  cases  whe 
patients  have  fancied  him.  I  have  heard  the  life  described 
“  hell  upon  earth,”  and  certainly  the  propoi’tion  of  suicid 
among  them  is  very  serious,  and  after  a  life  spent  as  a  liar 
working  assistant  one  would  scarce  save  enough  to  bury  hir 
I  know  the  salaries  offered  in  our  medical  papers  make  tl 
post  look  very  tempting,  but  when  you  come  to  investiga 
them  closely  “  they  are  hardly  worth  accepting.”  You  uev 
get  up  of  a  morning  that  you  are  sure  of  being  there  the  ne 
night.  Should  the  assistant  show  professional  ignorance  1 
may  be  sure  of  a  sound  rating,  or  it  may  be  summary  di 
missal.  Whereas  if  he  shows  too  much  skill  his  princip 
does  not  like  to  he  outshone,  and  he  will  usually,  like  Othell 
soon  find  his  occupation  “gone.”  Finally,  I  would  strong 
advise  any  young  man  who  is  thinking  of  studying  medicii 
with  the  view  of  being  an  assistant  to  consider  enlistment  ai 
common  soldier.  I  am  very  sure  if  he  can  get  in  the  caval 
or  artillery,  or  at  times  even  as  a  foot  soldier,  the  positi* 
and  prospects  are  infinitely  preferable,  to  say  nothing  of  tl 
saving  in  time  and  money,  and  nowadays,  considering  t 
terribly  overcrowded  state  of  the  profession  and  the  rate 
which  medical  women  are  pouring  into  it,  it  becomes  eve 
day  harder  and  harder  to  establish  oneself  in  practice  or  ev 
to  obtain  any  employment. 


LETTERS,  NOTES,  Etc. 


Fulguration  Treatment  of  Cancer. 

Lieutenant-Colonel  R.  Caldwell,  F.R.C.S.,  D.P.H., 

R.A.M.C.,  writes  :  I  was  interested  in  the  notice  of  the 
“fulguration”  treatment  of  cancer  which  appeared  in  your 
issue  of  August  15th.  Some  years  ago  I  tried  the  effect  of 
sparks,  generated  by  a  frictional  machine,  on  a  recently- 
removed  scirrhus.  Sections  of  the  growth  were  subsequently 
cut,  and  the  cells  in  those  parts,  which  had  been  treated  as 
above,  were  absolutely  unrecognizable,  while  other  parts  not 
so  treated  were  typical  of  the  disease.  I  never  had  the  oppor¬ 
tunity  of  continuing  this  line  of  inquiry,  but  one  of  the  present 
leaders  in  canoer  research  told  me  that  the  only  likely  effect 
would  be  to  damage  the  patient  by  producing  violent 
inflammation.  Whether  such  a  result  would  be  actually  pro-' 
duced  I  cannot  say,  but  there  is  no  mention  of  damage  of  this' 
kind  in  the  notice  of  Keating-Hart’s  method. 
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EDUCATIONAL  NUMBER. 

SESSIONS  1008-1000. 


THE  PROFESSION  OF  MEDICINE. 
his  number  of  the  British  Medical  Journal  is, 
•cording  to  an  annual  custom,  devoted  to  the  publi- 
.tion  of  information  mainly  with  regard  to  the 
u-ious  ways  in  which  a  qualification  to  practise, 
gist  ruble  in  the  official  Medical  Register  kept  bv  the 
?neral  Medical  Council,  can  be  obtained.  It  contains 
formation  also  as  to  certain  special  diplomas,  such 
the  Fellowship  of  the  Colleges  of  Physicians  and 
irgeons,  sought  usually  by  those  who  wish  to  confine 
eir  practice  more  or  less  to  medicine  or  surgery 
spectively.  Information  is  given  likewise  as  to  the 
ploma  in  Public  Health,  which  it  is  necessary  for 
ose  who  intend  to  enter  the  public  health  service  to 
tain,  and  as  to  dental  diplomas.  The  particulars 
cen  are  founded  upon  information  supplied  by  the 
veral  universities,  colleges,  and  medical  schools,  and 
iv  be  relied  upon  as  correct;  but  before  finally 
ibarking  on  his  course  the  student  will  no  doubt 
e  the  wisdom  of  applying  to  the  authorities  of  the 
liege  or  school  selected  for  an  official  programme  or 
lendar.  ' 

The  practice  of  medicine  in  the  United  Kingdom,  as 
all  other  civilized  countries,  is  regulated  by  the 
ate,  but  in  the  case  of  Great  Britain  and  Ireland 
e  State  has  not  proceeded  by  the  direct  road 
lowed  in  the  German  empire,  where  every  aspirant 
1st  pass  an  examination  held  by  the  State,  the 
■%at8  Examen,  before  he  has  the  legal  right  to 
ictise.  The  Medical  Act  of  1853  called  into 
istence  the  General  Council  of  Medical  Education 
d  Registration  of  the  United  Kingdom,  and  en- 
isted  to  it  the  duty  of  keeping  a  Medical  Register , 
dng  it  down  that  the '  words  “  legally  qualified 
nedical  practitioner,”  or  “duly  qualified  medical 
•ractitioner,”  or  any  words  importing  a  person  re¬ 
sized  by  law  as  a  medical  practitioner  or  member 
the  medical  profession,  when  used  in  any  Act  of 
.ament,  shall  be  construed  to  mean  a  person 
fistered  under  the  Act.  A  person  employed  by  ol¬ 
der  the  State  in  any  medical  capacity  must  be 
istered,  and  a  valid  medical  certificate  required  by 
>  Act  of  Parliament  can  be  given  only  by  a  regis- 
ed  person.  Further,  only  persons  so  registered  can 
oyer  in  a  court  of  law  charges  for  medical  or 
gical  advice,  attendance  or  operation, 
lie  General  Medical  Council  must  enter  upon  the 
(Real  Register  the  name  of  any  person  possessed  of 
qualification,  that  is  to  say,  a  degree  or  diploma 
med  by  those  universities  or  colleges  enumerated 
1  schedule  to  the  Act,  but  since  the  Act  was  passed 
tain  colleges  have  come  to  an  understanding  to 
nt  their  qualifying  diplomas  only  on  the  result  of 
im nations  conducted  by  a  joint  examining  board, 
s  has  come  about  in  part  because  the  General 
heal  Council  requires  that  a  qualification  shall 
iv  that  the  person  is  qualified  to  practise  all  and 
of  the  three  chief  branches  of  medicine— namely, 
n  ine,  surgery,  and  midwifery. 

fie  General  Medical  Council  contains  34  members,  24 
D 


being  representatives  of  the  qualifying  bodies-^that  is 
to  say,  the  universities  and  the  medical  and  surgical 
colleges  or  corporations;  five  being  representatives 
directly  elected  by  the  members  of  the  profession  in 
the  three  kingdoms  (three  in  England  and  one  each  in 
Scotland  and  Ireland),  and  five  being  persons  nomi¬ 
nated  by  the  C  rown.  The  Council  has  powTer  to  require 
any  body  granting  a  qualification  for  registration  to 
furnish  it  with  full  information  as  to  the  course  of 
study  and  examinations  through  which  students 
must  pass  before  obtaining  the  qualification  in  ques¬ 
tion,  and  to  visit  and  inspect  the  examinations.  The 
Council  systematically  exercises  these  powers,  and  has 
laid  down  in  general  outline  the  course  of  study  which 
a  medical  student  mast  follow  from  whatever  body  he 
may  desire  to  obtain  a  qualification  for  registration. 
I11  this  way  a  certain  amount  of  uniformity  in  training 
and  examination  is  obtained,  and  the  Council  takes 
considerable  pains  to  ensure  that  no  examination  falls 
belowythe  minimum  it  has  laid  down.  In  one  respect 
there  is  absolute  theoretical  uniformity,  inasmuch  as 
a  qualification  for  registration  cannot  be  obtained  in  a 
shorter  period  than  five  years;  in  practice,  as  we  shall 
see,  this  period  is,  as  a  rule,  very  much  exceeded. 

A  young  man  who  intends  to  enter  the  medical  pro¬ 
fession  has  thus  a  considerable  latitude  of  choice  with 
lespect  to  the  body  from  which  he  shall  eventual! v 
obtain  his  qualification  for  registration,  and  unless  he 
has  some  trustworthy  guide  in  family  tradition,  or  an 
experienced  adviser,  he  may  well  feel  much  hesitation 
iR-  making  up  his  mind.  We  venture  to  say,  however, 
that  he  will  be  well  advised  to  make  the  assumption  in 
the  first  place  that  he  [ought  to  seek  a  medical  degree 
from  a  university,  and  should  require  very  dear- 
reasons  for  taking  any  other  course.  There  are  now 
nine  universities  in  England  granting  medical  degrees, 
four  in  Edingburgh,  and  two,  at  present,  in  Ireland. 
In  the  case  of  the  universities  of  Scotland,  of  the 
Uni\  eisit>  of  Dublin,  and  of  those  of  England,  except 
Oxford  and  Cambridge,  the  student  will  find  that  he 
can  obtain  the  whole  of  his  medical  education  from 
matriculation  to  final  graduation  within  the  univer¬ 
sity,  but  in  all  cases  he  must  take  care  to  matricu¬ 
late,  at  least,  before  entering  at  a  medical 
school.  He  may  also  with  advantage  in  many 
cases  prepare  himself  J  for  the  first  examination 
of  the  medical  curriculum  —  that  is  to  say, 
the  examination  in  the  preliminary  sciences  of 
physics,  chemistry,  and  biology — at  any  one  of  the  very 
large  number  of  local  colleges  and  schools  recognized 
for  this  purpose ;  this,  in  many  instances,  on  grounds 
of  economy  alone,  will  be  found  the  wisest  course.  If 
either  Oxford  or  Cambridge  be  selected,  the  student 
will  remain  there  until  he  has  passed  through  the 
next  stage  of  his  career,  which  is  devoted  to  the  study 
of  the  institutes  of  medicine,  the’ chief  of  which  are 
comprised  in  the  sciences  of  anatomy  and  physiology. 
Thereafter  he  will  proceed  to  London  or  some  other- 
centre  possessing  large  hospitals,  where  the  practical 
study  of  medicine  and  surgery  can  be  prosecuted  with 
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greater  advantage.  As  to  the  relative  advantages  of 
possessing  a  medical  degree  from  a  university  01  a 
diploma  granted  by  one  of  the  qualifying  bodies  which 
are  not  universities,  we  would  say  no  more  than  that 
the  possession  of  a  university  degree  is,  as  a  rule, 
a  considerable  advantage  in  after-life. 

It  is  not  easy  to  make  any  precise  statement  as  to 
the  relative  cost  of  medical  education  in  the  various 
circumstances  indicated.  As  a  rule  the  fees  required 
by  a  university  on  granting  a  degree  are  lower  than 
those  demanded  by  other  qualifying  bodies  for  their 
diplomas,  but  these  fees  form  so  small  a  part  of  the 
total  expenditure  that  this  point  is  hardly  worth  con¬ 
sideration.  The  fees  paid  to  a  medical  school  for 
teaching  and  hospital  privileges  vary  from  something 
under  £100  for  the  whole  course  to,  perhaps,  about  £15U. 
The  cost  of  living  also  varies  a  good  deal,  being 
probably  considerably  higher  in  London  or  Ox  or 
than,  for  instance,  in  Aberdeen  or  Dublin.  But  a 
calculations  are  apt  to  be  vitiated  by  the  fact  t  a 
the  majority  of  students  do  not  succeed  m  obtaining 
the  qualification  within  the  minimum  period  of  ve 

^  Official  statistics  published  recently  under  the 
authority  of  the  General  Medical  Council  show  that 
the  mean  length  of  the  curriculum  111  the  case  of  1,111 


students  whose  cases  were 


investigated  was  three 


weeks  less  than  seven  years  ;  only  14  per  cent, 
succeeded  in  obtaining  a  qualification  in  the  minimum 


period'of  five  years,  35  per  cent,  obtained  it 1  in  the 


sixth  year,  18  per  cent,  in  the  seventh  year,  and  13  per 
cent,  in  the  eighth  year.  When  the  remaining  20  per¬ 
cent.  obtained  it  does  not  appear,  probably  never. 
Looking  at  the  figures  in  another  way,  we  find  that  at 
the  end  of  six  years  less  than  half  of  the  number  of 
students  had  obtained  a  qualification  for  registration, 
and  at  the  end  of  seven  years  only  two-thirds.  Those 
who  took  eight  years  constituted  13  per  cent,  of  the 
total,  or  almost  as  large  a  proportion  as  those  who 
qualified  in  the  minimum  period  of  five  years. 

The  statistics  in  the  three  kingdoms,  it  is  true,  shov 
considerable  variations,  23  per  cent,  of  the  students  in 


Scotland  and  121  per  cent,  of  the  students  111  Ireland 


obtaining  a  ’qualification  in  the  minimum  period  ; 
whereas  in  England  only  a  little  over  7  per  cent,  were 
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thus  successful.  Looking  at  the  matter  broadly,  bov 
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ever,  we  shall  not  be  far  wrong  in  asserting  that 
student  entering  a  medical  school  can  expect  to  leave 
it  witlf  a  qualification  in  less  than  six  years,  and  that 
neither  he  nor  his  parents  need  be  surprised  if  the 

period  extends  to  seven  years. 

In  attempting  to  make  an  estimate  of  the  amount  ol 
money  to  be  expended,  we  must  add  to  the  fees  paid 
for  education  and  examination,  which  may  be  taken  at 
about  £200,  six  or  seven  times  the  amount  which  it 
will  codt  the  student  annually  for  board,  lodging, 
clothing,"  travelling,  subscriptions,  and  pocket  money. 
If  we  put  this  at  £100  a  year,  we  get  a  total  of  about 
£900,  and  probably  shall  not  be  far  wrong  if  we  take 
£1,000  as  the  amount  which  is  likely  usually  to  be 
reached,'  and  often  to  be  exceeded. 

We '.would  venture  to  utter  a  word  of  warning  here. 
It  would  be  a  very  stagnant '  and  uninteresting  world 
if  we  could  put  old  heads  on  young  shoulders,  and  it  is 
very  well  for  youth  to  be  sanguine  and  self-confident. 
It  is  very  well,  too,  for  an  eager  student  who  feels  that 
he  possesses  industry  and  a  fair  share  of  brains  to 
make  up  his  mind  that  he  will  accomplish  his  course 
in  record  time ;  but  in  calculating  the  cost  he  must 
remember  that  the  averages  given  .above  show  what 
actually  ‘befell  his  predecessors/  He  must  not  forget 


that  the  study  of  medicine  nowadays  is  no  dilettante  s 
occupation;  it  means  continuous  hard  work  and 
makes  serious  calls  on  his  physical  as  well  as  his 
mental  powers,  while  during  the  later  stages  in 
hospital  he  is  exposed  to  special  risks  of  infection. 
From  some  statistics  which  will  be  quoted  later  it 
appears  that  of  those  who  begin  the  study  of  medicine 
4  or  5  per  cent,  die  while  still  students,  and  this  per¬ 
centage  of  deaths  is  an  index  of  a  far  larger  percentage 
of  illness  more  or  less  serious.  An  attack  of  diph¬ 
theria,  for  example,  may  incapacitate  a  student  for 
three  months,  and  the  arrangement  of  the  medical 
curriculum  is  such  that  an  illness  of  three  months 
may  easily  mean  an  addition  to  his  period  of  pupillage 
of  anything  from  six  months  to  a  year. 

We  come  next  to  the  all-important  question :  \\  hat. 
granted  that  a  man  is  prepared  to  give  six  or  seven 
years  to  obtaining  the  right  to  put  his  name  on  the 
Medical  Register,  is  then  his  prospect  of  success  in 
the  profession  for  the  practice  of  which  he  has  pre¬ 
pared  himself  by  the  cost  of  so  much  time,  money, 
and  industry?  We  must  therefore  ask  the  question 
asked  nearly  forty  years  ago  by  Sir  James  Paget : 
What  becomes  of  medical  students  ?  And  we  may 
first  see  what  answer  he  was  able  to  make  from^  a 
study  of  the  after:career  of  one  thousand  men  who 
entered  at  St.  Bartholomew’s  Hospital,  London.1  He 
found  that  23  achieved  distinguished  success,  and  66 
considerable  success — a  total  of  89,  or,  say,  9  ped 
cent.  In  estimating  “considerable  success”  he  had 
regard  not  merely  to  pecuniary  success,  but  to 
the  general  esteem  in  which  a  man  was  held 
in  the  neighbourhood  in  which  he  practised, 
that  is,  a  man  might  be  earning  a  small  income  and 
yet  have  attained  considerable  success.  About  haJJ| 
(507)  achieved  “  fair  success,”  by  which  he  understood 
“  that  measure  of  well-doing  which  consisted  ir 
“  having  a  fair  practice,  enough  to  live  with,  nmm 
“  taining  a  good  professional  and  personal  reputation 
“  or  in  holding  ordinary  appointments  in  the  pubin 
“  services,  or  in  the  Colonies,  and  gaining  promotioi 
“  in  due  course  of  time.”  About  one-eighth  (124 
achieved  “very  limited  success,”  a  term  assigned  b 
those  who  “  were  not  even  in  moderately  good  prat 
“  tice,  or  apparently  likely  :  to  attain  it ;  or  who  wer 
“  just  living,  and  that  not  well,  by  their  work  ;  or  sti 
“  employed  as  assistants  in  ordinary  practices,  0 
“erratic  and  never  prosperous ;  or  doing  muc 
“  less  than  with  their  education  and  other  oppa 
“  tunities  of  success  they  should  have  achieved 
The  death-roll  was  heavy :  41  died  while  still  student; 
and  87  within  twelve  years  of  commencing  pro 
tice.  In  addition,  56  men  failed  entirely  m  tli 
profession,  and  96  abandoned  it  altogether  (j. 
various  reasons,  in  some  instances  because  they  loin] : 
they  had  no  vocation,  or  thought  they  had  a  vocatio; 
for  something  else— they  were  usually  mistaken  j 
other  instances  for  various  reasons,  in  a  few  becaufl 
they  had  inherited  money.  About  a  quarter  of  a  c  j 
tury  later  Dr.  Squire  Sprigge2  made  a  similar  inqui  ■ 
which,  though  on  a  smaller  scale,  gave  very  sun  . 
results.  He  examined  the  after-career  of 
students  who  entered  a  metropolitan  i»e<u 
school  after  a  certain  date,  and  found  j 

never  qualified  as  medical  men.  Of  the 
maining  187,  those  who  achieved  distinguish 
success  numbered  9.  Considerable  success 
achieved  by  47,  and  fair  success  by  69;  Pr°babJ* 
Sprigge  was  a  little  more  liberal  than  .Sn^  a 


1  St.  Bartholomew's  Hospital  Reports,  vol.  v,  1.869,  P-  239- 
2  Medicine  and  the  Public:  Loudon,  1905,  1- 
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get  in  crediting  a  man  with  considerable  success, 
t,  taking  his  figures  as  they  stand,  125  students,  or 
act! \  half,  achieved  somo  measure  of  success  in 
er-life  a  rather  lower  proportion  than  Sir  James 
get  found.  The  death-roll  in  the  later  statistics 
is  still  heavier  than  in  the  earlier,  for  of  Dr. 
rigge  s  250  no  less  than  25  died  as  students  or 
thin  twelve  years  after  commencing  practice.  The 
mber  who  failed  entirely  was  6,  and  11  left  the 
Session  for  other  callings  or  none. 

Hie  opinion  is  strongly  held  by  many  practitioners 
it  the  prospects  in  general  practice  in  the  medical 
Session  are  not  so  good  at  the  present  day  as  they 
ve  been  at  some  periods  in  the  past.  The  subject 
s  discussed  by  Sir  Victor  Horsley  in  an  address 
ich  he  delivered  at  Sheffield  in  December,  1906. 
stated  that  though  in  the  past  twenty-five  years 
!  income  of  the  general  community  had  steadily 
en,  the  average  income  of  the  medical  profession 
I  not  lisen,  although  taxation  and  working  ex- 
ises  had  increased.  The  causes  he  assigned 
y  be  briefly  enumerated  as  follows :  (1)  That 

ite  was  less  work  to  do  in  general  practice 
ause  disease  was  being  reduced  in  amount, 
lecially  by  (a)  improved  sanitation  and  by  the 
stimable  boon  of  antiseptic  surgery,  which  has 
dished  septic  diseases  ;  by  ( b )  the  fall  in  the  birtli- 
e;  by  (c)  the  great  prevalence  of  the  practice  of 
inter-prescribing  by  the  chemists;  and  by  (d)  the 
ise  of  hospitals,  especially  in  out-patient  depart- 
uts.  Two  other  causes  wffiich  he  mentioned  of  the 
satisfactory  economic  position  of  the  profession 
•e  overstocking,  and  the  large  extent  to  which 
(tract  practice  that  is  to  say,  the  system  of  con- 
-ting  with  a  lay  organization  to  attend  its  members 
■ates  which  have  been  proved  to  be  unremunerative 
ad  been  allowed  to  grow. 

rom  general  considerations  of  this  kind  we  may 
s  on  to  ask  what  variety  of  opportunities  for  win- 
g  success,  or  at  least  a  livelihood,  are  open  to  a 
fly  qualified  medical  man.  We  may  leave  out  of 
aunt  those  who  at  the  end  of  their  student  career 
e  their  feet  already  on  the  first  rungs  of  the  ladder 
cli  lead,  or  may  lead,  to  distinguished  success  as 
sultant  physicians  or  surgeons,  and  also  those 
),  owing  to  individual  circumstances,  are  in  a 
ition  to  devote  themselves  to  one  of  the  well- 
>gnized  specialities.  The  climb  is  arduous  and  the 
dt  uncertain,  and  if  success  be  achieved  it  is 
ally  only  after  a  long  waiting  time, 
lie  chief  interest  attaches  to  the  case  of  the 
age  man,  who  apparently  has  a  wide  choice, 
igh  as  a  rule  circumstances  combine  very  much  to 
t  it.  At  the  outset  he  has  the  choice  between 
ate  practice  and  the  public  services.  The  three 
t  State  medical  services,  the  Royal  Navy  Medical 
ice.  the  Royal  Army  Medical  Corps,  and  the  Indian 
ical  Service,  offer  attractions  which  should  not  be 
fly  ignored.  The  conditions  of  pay  and  service  in 
two  first  named  have  in  recent  years  been  con- 
'■ably  improved,  but  the  prospects  in  the  last  have 
nctly  deteriorated,  owing  to  various  causes,  among 
•h  the  most  important  would  seem  to  be  the  fall 
ie  value  of  the  rupee,  and  the  diminution  of  the 
Ttunities  for  private  practice,  which,  in  the  case 
beers  who  joined  the  civil  branch  of  the  Indian 
ical  Service,  used  to  be  far  more  considerable  than 
are  now.  The  Colonial  Medical  Service,  or  rather 
ices,  need  only  be  mentioned  in  passing  ;  they  are 
mzed  for  certain  Crown  Colonies  and  dependen- 
the  West  Indies,  certain  districts  of  West  and 


I"  Tbh  BRrnsB 

L  Medioal  Journal  ^35 


Central  Africa,  the  Straits  Settlements,  and  a  few 
others  The  number  of  medical  men  so  employed 7s 
limited,  and  there  seems  to  be  a  general  opinion  that 
the  pay  and  allowances  are  inadequate  when  the 
unhealthy  character  of  the  climates,  in  which  the 
service  has  often  to  be  rendered  is  taken  into 
account. 

The  Prison  Medical  Service  is  another  State  medical 
service,  but  the  number  of  whole-time  appointments 
is  not  large,  for  in  the  case  of  the  smaller  prisons 
the  medical  officer  is  usually  a  local  practitioner, 
while  the  prospects  of  promotion  are  bad,  owin<* 
m  some  measure  to  the  fact  that  the  total  number 
of  prisoners  is  not  increasing  in  proportion  to  the 
population. 

The  Public  Health  Service,  strictly  speaking,  is  for 
the  most  part  a  municipal  and  not  a  State  service. 
The  Local  Government  Board  in  England  employs 
twenty-three  medical  officers  and  inspectors,  and  the 
corresponding  board  in  Scotland  and  Ireland  employ  a 
few  more.  These  appointments  are  made  by  the 
political  chiefs  of  the  several  boards,  and  can  hardly 
be  taken  into  consideration  by  a  young  man  who  is 
thinking  of  devoting  himself  to  public  health  work. 
In  England,  Males,  and  Scotland,  though  the 
number  of  medical  officers  of  health  is  large,  the 
vast  majority  are  engaged  in  private  general  prac¬ 
tice,  and  only  give  a  small  part  of  their  time  to 
the  duties  of  their  office,  to  which  a  correspondingly 
small  remuneration  is  attached.  The  county  boroughs, 
many  of  the  counties,  and  a  good  many  of  the 
larger  boroughs,  including  the  metropolitan  boroughs 
and  some  combinations  of  rural  districts,  have  medical 
officers  of  health  who  devote  their  whole  time,  to  the 
work,  and  receive  an  inclusive  salary  which  varies 
very  much— say,  from  £300  to,  in  a  few  instances,  £1,000 
or  over.  The  income  is,  of  course,  a  net  income  free 
from  uncertainty,  and  not  subject  to  any  deductions  for 
working  expenses.  The  appointments  being  made  by 
county  or  city  authorities  independently  of  each  other 
and  of  the  Local  Government  Board,  whose  approval  is 
necessary  only  after  an  appointment  has  been  made, 
there  is  no  regular  system  of  promotion,  and  a  medical 
officer  of  health  who  seeks  a  better  paid  and  more  im¬ 
portant  appointment  has  to  stand  his  chance  of  election 
by  the  county  or  borough  council  in  competition  with 
his  fellows.  The  career  is  rendered  still  more  uncertain 
by  the  fact  that  in  England  and  Wales,  save  in  the  case 
of  metropolitan  boroughs,  the  medical  officer  of  health 
has  no  security  of  tenure,  being  elected  only  from  year 
to  }  ear  or  for  a  short  term  of  years  ;  instances  occur 
from  time  to  time,  and  several  have  occurred  within 
the  last  year  or  two,  in  which  the  zealous  discharge 
of  his  duties  has  rendered  a  medical  officer  obnoxious 
to  certain  members  of  the  local  council  who,  finding 
their  pockets,  as  house  or  slum  owners,  affected  by  his 
activity,  have  combined  to  oppose  his  re-election  at 
the  expiration  of  the  term  for  which  he  had  been 
appointed.  Undoubtedly,  however,  this  is  little  likely 
to  happen  in  the  case  of  counties  and  the  large 
(county)  boroughs,  where  public  opinion  is  stronger, 
and  where  a  clique  bound  together  solely  by  personal 
interests  is  less  likely  to  be  formed  or  to  be  successful. 
The  career  is  one  which  offers  many  great  opportuni¬ 
ties  for  useful  work  on  behalf  of  the  community,  and  it 
seems  probable  that  the  scope  of  the  work  and  the 
nature  of  its  rewards,  especially  those  which  depend 
on  public  esteem  rather  than  public  liberality,  will 
tend  steadily  to  increase  from  year  to  year. 

Another  county  and  municipal  service  in  which  the 
mode  of  appointment  and  prospects  of  advancement 
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are  very  similar  is  that  responsible  for  the  care  and 
treatment  of  lunatics.  The  junior  officers  are  for  the 
most  part  ill  paid,  and  the  position  of  a  man  who  has 
reached  middle  age  without  obtaining  an  appointment 
as  medical  superintendent  of  an  asylum  is  far  from 
fortunate.  The  prizes  in  the  services  are  the 
superintendence  of  the  larger  county  and  borough 
asylums,  and  the  office  of  visitor  or  commissioner 

The  proportion,  however,  which  those  engaged  111  all 
the  public  medical  services  bear  to  the  total  num  ler 
of  members  of  the  medical  profession  is  small,  it, 
indeed,  we  were  to  include  among  members  of  the 
public  services  those  medical  men  who  hold  ordinary 
appointments  under  the  Poor  Law,  the  ratio  would  be 
very  materially  altered,  but  it  would  not  be  correct  to 
include  them.  The  district  medical  officers  employed 
by  the  guardians  of  the  poor  are  general  practitioners 
in  the  neighbourhood,  who  accept  these  appointments 
at  rates  which  as  a  rule  are  far  from  remunerative. 

It  is,  however,  very  much  a  case  of  Hobson  s  choice , 
the  legal  pauper  must  receive  medical  aid,  and  t 
profession  is  not  yet  sufficiently  organized  and  united 
to  prevent  unprofitable  competition,  and  of  this 
guardians  and  other  public  bodies  also  take  advantage. 
In  the  agricultural  parts  of  Ireland,  and  in  t  e  ig  ' 
lands  and  islands  of  Scotland,  where  the  district 
medical  officer  has  to  rely  upon  Ins  salary  in  that 
capacity  for  the  major  part,  if  not  the  whole  of  his 
annual  income,  the  conditions  of  medical  life  can  on  y 

be  described  as  deplorable. 

We  have  now  cleared  the  way  for  a  few  observations 
on  the  mode  of  entering  on  private  general  practice,  in 
which  the  majority,  probably  over  seven-eighths,  ot 
those  who  enter  the  profession  will  engage,  and  upon 
the  conditions  under  which  such  practice  is  at  the 
present  day  conducted. 

As  has  been  explained,  the  actual  length  o  e 
medical  curriculum  under  existing  circumstances  is 
six  or  seven  years,  but  it  is  the  universal  experience 
that  the  newly-fledged  Bachelor  or  Licentiate  has  still 
much  to  learn.  Any  man  who  can  afford  the  time 
ought  to  seek  to  hold  a  resident  appointment  m  a 
hospital,  preferably,  perhaps,  in  the  hospital  of  the 
medical  school  at  which  he  was  educated,  but  if  that 
be  not  possible,  at  some  other.  He  will  be  a  much 
better  man  for  the  knowledge  and  experience,  and  the 
self-reliance  which  he  will  gain  as  house-physician, 
house-surgeon,  or  resident  medical  officer ;  but  e 
will  have  a  good  deal  still  to  learn  about  the 
actual  conduct  of  a  general  practice,  and  probably 
the  best  way  of  getting  this  practical  training 
is  by  acting  as  an  assistant  to  a  general  prac¬ 
titioner  for  a  year  or  two.  The  time  thus 
spent  will  not  only  give  a  young  practitioner 
experience  in  the  medical  work  of  a  general  practice 
but  in  its  management  from  a  business  point  of  view, 
and  this  will  stand  him  in  good  stead  when  he  begins 
to  practise  as  a  principal.  There  is  no  rule  against 
a  medical  man  setting  up  in  any  locality  he  chooses  to 
select,  and  if  he  acts  fairly  and  honourably  he  will 
be  received  with  courtesy,  if  not  precisely  with 
enthusiasm,  by  the  members  of  the  medical  profession 
in  the  district.  Such  a  course  is,  however,  open  to 
many  objections  from  several  points  of  view.  A  new¬ 
comer  cannot  reasonably  expect  immediate  success; 
time  is  needed  to  acquire  the  confidence  of  the  public, 
and  during  this  time,  for  want  of  practice,  he  must 
tend  to  grow  rusty,  and  he  must  have  enough  money 
to  live  upon.  He  will  probably  expend  this  money 
to  better  advantage  and  with  much  greater  satis¬ 


faction  in  purchasing  a  share  in  a  practice 
already  established.  There  are  always,  as  om 
advertisement  columns  bear  weekly  witness,  mam 
opportunities  of  purchasing  a  share  in  a  prac 
tice.  It  is  usual  to  base  an  estimate  of  the  value  0 
a  practice  on  the  gross  receipts  as  ascertained  by  ar 
inspection  of  the  books  for  some  years.  If  the  new 
partner  wishes  to  buy  a  third  of  the  practice  he  wil 
be  asked  to  pay  down,  say,  two  or  three  years  purchase 
that  is  to  say,  two  or  three  times  the  amount  of  one 
third  of  the  gross  annual  receipts  as  ascertained.  Irn 
multiple  fair  to  both  parties  depends  a  good  deal  or 
the  class  of  practice,  it  being  easier,  for  instance,  ti 
retain  or  transfer  a  practice  in  a  middle-class  o» 
country  neighbourhood  than  in  an  artisan  district. 

Another  point  which  demands  consideration  1 
the  length  of  the  introduction,  the  conditions  bem 
obviously  different  when  the  senior  intends  to  retir 
altogether  in  a  few  months  or  in  a  year  or  twc 
and  when  he  proposes  to  continue  to  woi  rj 
partnership  for  many  years;  in  fact,  if  the  semo 
intends  to  retire  in  a  short  time,  the  junior  is  nc 
really  buying  a  share  in  a  practice,  but  t  e  gooc 
will  of  a  practice,  which  is,  of  course,  less  valuab  < 
Great  care  should  be  taken  in  drawing  th 
agreement  and  deed  of  i  partnership,  which  skoal 
be  in  proper  legal  form,  and  should  be  adjuste 
by  a  person  having  special  experience  in  e  rans 
of  practices.  The  agreement  should  contain  clea 
provisions  to  come  into  effect  on  the  termmatio 
of  the  partnership,  and  should  specify  the  terms  0 
which  a  larger  share  or  the  whole  may  be  purchase 
at  a  subsequent  period.  The  agreement  should  ate 
make  arrangements  „ for  holidays  and  locumtenenl 
in  case  of  sickness,  as  well  as  for  the  payment  in 
proper  proportion  between  the  two  partners  < 
expenses  of  the  practice,  such  as  the  cost  of  stable 

It  is,  of  course,  most  essential  111  estimating  the  re. 
value  of  a  practice  to  ascertain  as  nearly  as  possi 
the  working  expenses.  These  must  vary  a  good  del 
and  we  need  only  mention  the  one  question  of  t 
distances  to  be  covered  ;  if  the  work  or  most  of  it  ca 
be  done  on  foot,  or  with  the  help  of  public  conve 
ances  as  in  the  poorer  parts  of  large  towns,  there  is 
course,  a  great  economy.  But  this  .  cannot  ,0  < 
be  the  case,  and  most  men  whose  practices  are  at  . 
large,  whether  judged  by  the  number  of  patients  or  t 
area  to  be  covered,  must  either  keep  a  stable  or 
motor  car  or  habitually  hire  or  job,  althou 
undoubtedly,  in  country  districts  and  111  some  towns 
great  deal  may  be  done  on  an  ordinary  bicycle,  wi 
the  kind  assistance  of  several  practitioners  o  e  p 
ence  in  different  districts,  town  and  country,  we  h 
recently  made  some  inquiries  on  the  proportion  w 
working  expenses  bear  to  gross  receipts.  Me  do 
propose  to  publish  details,  but  the  general  result 
that  working  expenses  are  seldom  less  than  a  qua  , 
often  amount  to  a  third,  and  may  reach  a  ha 
gross  receipts.  Where  these  higher  ratios  are  reack 

however,  there  is  usually  some  want  of  expenen 
adequate  supervision.  , 

It  is  the  established  custom  for  a  newcomer,  wnen 

he  start  independently  or  as  a  partner  in  an  estabpsx 
practice,  to  pay  a  visit  of  courtesy  at  once  upon  ai 

medical  men  in  the  immediate  neighbourhood,  a 

most  excellent  rule  conduces  to  the  maintenanc 
the  feelings  of  brotherhood  by  which  members 
liberal  profession  should  always  be  actuated  1  , 
relations  with  each  other.  Moreover,  it  enables 
newcomer  to  acquaint  himself  with  local  cu 
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revailing  among  medical  men  and  the  tariffs  in 
ogue,  to  which  he  should,  of  course,  conform.  A 
oung  practitioner  who  is  not  already  a  member  of  the 
Sritish  Medical  Association  will  be  well  advised  to 
jin  it  and  also  any  local  medical  society,  as  the 
leetings  of  the  Divisions  of  the  British  Medical 
ssociation  and  of  other  medical  societies  afford  many 
pportunities  not  only  of  keeping  abreast  with  the 
rogress  of  medicine,  but  also  of  friendly  intercourse 
ith  other  practitioners  in  the  neighbourhood. 

The  remarks  that  have  been  here  made  as  to  the 
lanner  of  beginning  independent  practice  apply  with 
articular  force  to  the  home  countries ;  in  other 
arts  of  the  British  dominions  the  conditions  are 
laterially  different,  and  local  knowledge  is  required 
)  form  any  estimate.  In  this  connexion  two  obser- 
ations  may  be  made :  the  first  being  that  registra- 
on  on  the  British  Register  does  not  necessarily  give 
le  right  to  practise  outside  the  United  Kingdom.  The 
'gulations  of  different  Colonies  vary  in  this  respect, 
id  information  on  this  head  is  given  in  other  parts 
:  this  issue.  Secondly,  it  may  be  pointed  out  that  in 
le  case  of  Canada  and  Australia,  at  least,  there  are 
jurishing  universities  which  annually  turn  out  a 
rasiderable  number  of  medical  graduates. 

Before  concluding  it  will  be  well  to  outline  the 
heme  on  which  this  issue  of  the  Journal  has  been 
unpiled.  No  educational  number  would  be  complete 
liich  limited  its  scope  to  supplying  the  information 
quired  only  by  neophytes,  for  it  is  at  once  the  pride 
id  the  disadvantage  of  the  medical  profession  that 
wer  can  those  who  belong  to  it  lay  aside  their  books 
id  cease  to  be  students.  Even  if  new  principles  are 
it  annually  established,  improted  methods  of  apply- 
g  science  to  the  investigation,  prevention,  and  cure 
disease  are  constantly  being  discovered,  and  any 
•actitioner,  be  he  young  or  old,  who  desires  to  do 
stice  to  himself  and  the  best  for  his  patients  must 
mstantly  be  learning ;  and  learning  in  this  con- 
■xion  means  not  merely  acquirement  of  knowledge 
id  accumulation  of  experience,  but  more  or  less 
rect  and  intentional  study.  Moreover  the  practice 
medicine  is  constantly  developing  in  new  directions, 
ance  this  issue  furnishes  information  not  only  as  to 
e  education  which  a  medical  student  must  undergo 
tdthe  facillities  offered  him  for  obtaining  it,  but  as 
the  opportunities  which  exist  for  formal  post- 
aduate  study;  it  includes,  too,  articles  dealing  with 
nous  special  careers  which  entail  separate  study  or 
e  acquirement  of  additional  diplomas. 

First  comes  a  description  of  the  general  principles 
which  all  students  alike  are  educated,  followed  by 
account  of  the  normal  career  of  a  medical  student, 
mtever  the  degree  or  licence  he  is  seeking ;  then  a 
scriptive  list  of  licensing  bodies  in  England, 
Miami,  and  Ireland  respectively,  followed  by  a 
'tion,  similarly  classified,  giving  information  about 
i  schools  undertaking  to  prepare  students  for  the 
iminations  of  the  aforesaid  licensing  bodies.  This 
’t  part  ends  with  a  list  of  institutions  offering 
portunities  for  study  both  to  ordinary  students  and 
qualified  men,  and  with  information  for  women  who 
!lre  to  adopt  medicine  as  a  profession.  Afterwards 
lows  a  series  of  miscellaneous  articles,  dealing  in 
Wlth  de£R’ees  for  qualified  men,  institutions  for 
^  graduate  study,  and  careers  in  tropical  medicine, 
chology,  and  preventive  medicine.  Then  come 
wriptions  of  the  public  services  ;  of  the  con- 
ions  under  which  British  practitioners  can  establish 
•mselves  in  the  Colonies  and  abroad  ;  and,  lastly, 
article  dealing  with  dental  surgery. 


MEDICAL  EDUCATION. 

GENERAL  MEDICAL  COUNCIL 
The  profession  of  medicine,  including  for  the  moment  in 
that  term  the  practice  of  dentistry,  is  ruled  as  a  whole  by 
the  General  Medical  Council,  which  holds  its  sessions  at 
its  head  quarters  in  London  (299,  Oxford  Street,  London 
V.),  and  has  branch  offices  in  Scotland  (54,  Georoe 
Square,  Edinburgh)  and  in  Ireland  (35,  Dawson  Street 
Dublin). 

Besides  supervising  generally  the  practice  of  medicine, 
surgery,  and  dentistry,  it  guards  the  portals  of  admission 
to  the  profession  by  deciding  the  terms  upon  which 
aspirants  shall  be  recognized  as  medical  students,  the 
education  which  they  must  receive,  the  minimum  number 
of  years  for  which  it  must  be  carried  on,  and  the  general 
nature  of  the  examinations  by  which  its  proficiency  shall 
finally  be  tested  by  the  universities  and  corporations  which 
have  authority  to  issue  degrees  and  diplomas  and  licences 
entitling  the  holder  legally  to  practise  as  a  medical  man  or 
as  a  dentist. 

Regulations  in  respect  of  these  matters  have  been  com¬ 
piled,  and  a  summary  follows  of  those  which  have  more 
particular  application  to  the  intending  medical  student; 
it  should  be  carefully  studied.  The  primarily  important 
things  to  note  about  the  regulations  is  that  they  entail 

(1)  the  qjroduction  of  proof  of  a  certain  degree  of  proficiency 
in  matters  of  preliminary  or  general  education  ;  (2)  applica¬ 
tion  for  registration  as  a  medical  student  either  at  the 
head-quarter  office  in  London  or  at  one  of  the  branch 
offices  in  Edinburgh  and  Dublin. 

Preliminary  Education. 

The  subjects,  of  which  proof  of  efficient  knowledge  must 
be  produced  by  applicants  for  registration  as  "medical 
students,  are  as  follows  : 

(1)  English:  Grammar;  paraphrasing;  composition;  ques¬ 
tions  on  English  history  and  geography. 

(2)  Latin:  Grammar;  translation  into  English  from  unpro- 
scribed  Latin  books ;  translation  into  Latin  of  a  continuous 
English  passage,  and  of  short  idiomatic  English  sentences.  In 
the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  a  classical  Oriental  language 
may  be  accepted  as  equivalent  to  Latin. 

(3)  Mathematics:  Arithmetic;  algebra,  including  easy  quad¬ 
ratic  equations;  geometry,  including  the  subject  matter  of 
Euclid,  Books  i,  ii,  iii,  and  simple  deductions. 

(4)  One  of  the  following  subjects : 

(a)  Greek:  Grammar;  translation  into  English  from  unpre¬ 
scribed  Greek  books ;  translation  into  Greek  of  short  idiomatic 
English  sentences ;  or 

(£)  A  modern  language:  Grammar;  translation  into  English 
from  unprescri bed  books ;  translation  of  a  continuous  English 
passage,  and  of  short  idiomatic  English  sentences. 

The  Council  considers  it  a  sufficient  testimonial  of  pro¬ 
ficiency  in  these  subjects  if  the  applicant  can  show  that  he 
holds  a  degreo  in  Arts  of  any  university  of  the  United 
Kingdom  or  of  the  Colonies  or  of  such  other  universities  as 
may  from  time  to  time  be  recognized  for  the  purpose,  or 
he  lias  passed  one  or  other  of  the  following  tests : 


I.  University  Examinations  held  in  the  United  Kingdom. 

A. 

Final  Examination  for  a  Degree  in  Arts  or  Science  of  any  University 
in  the  United  Kingdom. 


University  of  Oxford.— Junior  Local  Examinations.!  Senior  Local 
Examinations.1  Higher  Local  Examinations.2  Resnonsions  •> 
Moderations.2  ' 


-tjuuiui  j_jujcbi  rjxtimmauions. 


ocnior  ljouai 


Previous  Examina- 


u  nwersiuy  uj  a um  triage.  _ _ 

Examinations.1  Higher  Local  Examinations.2 
tion.2  General  Examination.2 

Oxford  and  Cambridge  Schools'  Examination  Boa  rd  —  Higher 
Certificate  Examinations.2  School  Examinations,  Higher  Certificate  2 
University  of  Durham—  Matriculation  Examination  of  the  Faculties 
of  Science,  Letters  and  Music.8  Senior  Local  Examinations  2 
University  of  London—  Matriculation  Examination.2 
T  ictoria  University  of  Manchester ,  University  of  Liverpool ,  University 
of  Leeds,  University  of  Birmingham,  University  of  Sheffield,  and  Uni¬ 
versity  of  Wales.*— Matriculation  Examination.2 

Universities  of  Scotland. — Preliminary  Examination  of  the  Joint 
Board  for  Graduation  in  Medicine  and  Surgery.4  Preliminary 
Examination  of  the  Joint  Board  for  Graduation  in  Arts  or  Science.2 

University  of  St.  Andrews. — Final  Examination  for  the  Diploma  of 
LL.A. 


1  Certificate  or  certificates  to  be  endorsed  as  fulfilling  the  Council’s 
requirements. 

2  Certificate  or  certificates  to  include  the  required  subjects. 

3  The  required  subjects  to  be  passed  at  one  time. 

4  The  required  subjects  to  be  passed  at  not  more  than  two  examina¬ 
tions. 

'r>  Certificates  to  be  supplemented  by  others  showing  that  tho  required 
mathematical  subjects  have  been  passed. 
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University  of  Dublin—  Principal  Public  Entrance  Examinations.3 
Examinations  for  the  First,  Second,  Third,  or  Fourth  Year  in  Arts.1 
Itoyal  University  of  Ireland. — Matriculation  Examination.'2 

II. — Government  Examinations  held  in  the  United  Kingdom. 
Scottish  Education  Department. — Leaving  Certificate  Examinations: 
passes  in  Lower  Grade.4  Leaving  Certificate  Examinations  :  passes 
in  Higher  Grade  or  Honours.2  Intermediate  Certificate.2 

Intermediate  Education  Board  of  Ireland. — Middle  Grade  Examina¬ 
tion.3  Senior  Grade  Examination.2 
Central  Welsh  Board.— Senior  Certificate  Examinations.2 


III.— Examinations  by  Chartered  Bodies  heldiinIthe  United 

Kingdom.  w 

College  of  Preceptors.—  Examinations  for  First-class’I Certificates.4 
Preliminary  Examination  for  Medical  Students.8 

Educational  Institute  of  , S cotland.— Preliminary  Medical  Examina¬ 
tion.8  . 

Itoyal  Colleges  of  Physicians  and  Surgeons  in  Ireland. — Preliminary 
Examination.3 

Certain  examinations  held  by  authorities  not  within 
the  United  Kingdom  also  suffice — namely : 

■The  Matriculation  Examinations  of  the  Universities  of  Malta, 
Bombay,  McGill  (Montreal),  Manitoba,  New  Brunswick,  Halifax 
(Nova  Scotia),  Melbourne,  Sydney,  and  Cape  of  Good  Hope;  the 
First  Examination  in  Arts  at  the  Universities  of  Calcutta, 
Madras,  and  Sydney;  the  Intermediate  Examination  in  Arts  at 
the  University  of  Allahabad  and  Punjab  University;  the  Prelimi¬ 
nary  Examination  of  the  Ceylon  Medical  College ;  the  Preliminary 
Medical  Examination  of  the  University  of  Otago,  of  the  University  of 
New  Zealand,  of  the  Medical  Boards  of  Nova  Scotia,  Newfoundland, 
and  of  the  Colleges  of  Physicians  and  Surgeons  of  the  Province  of 
Quebec  and  of  New  Brunswick;  the  Senior  Public  Examinations  of 
the  Universities  of  Adelaide,  Sydney,  and  Tasmania;  the  Arts 
Matriculation  in  the  Province  of  Ontario.  Other  Examinations  which 
are  sufiicient  are  the  German  Abiturienten  Examen  of  the  Gymnasia 
and  Eealgymnasia ;  Examinations  entitling  to  the  French  Diplomas 
of  Bachelier  6s  Lettres  and  Bachelier  6s  Sciences,  and  other  cor¬ 
responding  Entrance  Examinations  to  the  Universities  in  Europe  ; 
and,  finally,  Examination  for  the  Secondary  Education  Certificate 
held  by  the  Egyptian  Government.  It  should  be  noted,  however, 
that  no  Certificate  from  the  Indian  and  Colonial  Bodies  in  the 
foregoing  statement  is  accepted  unless  it  shows  that  the  Examina¬ 
tion  has  been  conducted  by  or  under  the  authority  of  the  Body 
granting  it,  includes  all  the  subjects  required  by  the  General  Medical 
Council,  and  states  that  all  the  subjects  of  examination  have  been 
passed  at  one  time ;  and  copies  of  the  form  of  the  required  Certificate 
are  supplied  by  the  Registrar  of  the  Council  for  the  purpose. 


Registration  of  Medical  Students. 

In  addition  to  showing  that  lie  lias  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years  ;  (2)  show  that  he 
has  commenced  medical  study  at  a  university  or  school 
of  medicine  or  at  a  scientific  institution  recognized  by  one 
of  the  licensing  bodies  and  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  is  residing — -England  and  Wales,  or  Scotland, 
or  Ireland.  It  must  be  made  on  a  special  form,  which  can 
be  obtained  on  application  at  the  offices  either  of  the 
Medical  Council  itself,  or  of  one  of  the  various  licensing 
bodies  and  medical  schools,  and  when  forwarded  it  should 
be  accompanied  by  the  certificates  as  to  age  and  general 
education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of 
professional  study. 

Professional  Education. 

It  is  only  from  the  date  which  appears  against  his 
name  in  the  Students'  Register  that  the  medical  student’s 
career  officially  begins;  thereafter  five  years  must  pass 
before  he  can  present  himself  for  the  final  [examination 
for  any  diploma  which  entitles  its  lawful  possessor  to 
registration  as  a  qualified  medical  practitioner  under  the 
Medical  Acts. 

There  are,  however,  certain  important  exceptions  to 
this  rule :  thus  (1)  to  meet  the  circumstances  brought 
about  by  the  dates  at  which  sessions  of  the  medical 
schools  commence  and  end,  the  close  of  the  fifth  year  may 
be  reckoned  as  occurring  at  the  expiration  of  fifty-seven 
months  from  the  date  of  registration.  (2)  The  Council 
will  also  recognize  as  the  first  of  the  five  years  one 
passed  at  certain  approved  universities  and  scientific 
institutions,  a  list  of  which  is  hereafter  given,  where  the 
subjects  of  physics,  chemistry,  and  biology  are  taught. 
(3)  Those  also  are  deemed  to  have  completed  the  first  of 


their  five  years  who  are  graduates  in  arts  or  science  of  an; 
university  recognized  by  the  Medical  Council,  and  whc 
having  spent  a  year  in  the  study  of  physics,  chemistry 
and  biology,  have  passed  an  examination  in  these  subject 
for  the  degrees  in  question.  In  any  case  the  period  of  fiv< 
years  must  be  one  of  bona  fide  study,  and  during  its  coursi 
education  in  the  following  subjects  must  be  pursued  an< 
examinations  passed  : 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solid 
and  Fluids,  and  the  rudiments  of  Heat,  Light,  and  Electricity. 

(ii)  Chemistry,  including  the  principles  of  the  science,  an 
the  details  which  bear  on  the  study  of  Medicine. 

(iii)  Elementary  Biology. 

(iv)  Anatomy. 

(v)  Physiology- 

(vi)  Materia  Medica  and  Pharmacy. 

(vii)  Pathology. 

(viii)  Therapeutics. 

(ix)  Medicine,  including  Medical  Anatomy  and  Clmica 

Medicine.  _ 

(x)  Surgery,  including  Surgical  Anatomy  and  climes 

Surgery. 

(xi)  Midwifery,  including  Diseases  peculiar  to  Women  and  t 
newborn  Children. 

(xii)  Theory  and  Practice  of  Vaccination. 

(xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

(xv)  Mental  Disease. 


As  regards  these  subjects,  it  should  be  noted  that  the  Connc: 
has  recently  decided  that  the  practical  study  of  Subject  (x 
shall  not  commence  until  the  student  has  held  the  offices  c 
Clinical  Clerk  and  Surgical  Dresser,"  and  it  has  defined  th 
way  in  which  the  work  is  to  be  done.  It  also  now  recommend 
licensing  bodies  to  require  of  candidates  at  their  final  examm; 
tions  evidence  of  instruction  in  the  administration  c 
anaesthetics  and  in  infectious  diseases,  and  of  sedulous  attei 
tion  in  hospital  wards,  out-patient  departments,  and post-fiortei 
rooms,  as  clerks  and  the  like. 


The  study  of  these  subjects  may  be  commenced  and  th 
first  year  passed  at  any  of  the  following  universities 
colleges,  and  schools : 


The  Universities  of  Oxford,  Cambridge,  Durham,  London  (incmdia 
all  its  constituent  Medical  Schools  and  Colleges,  and  also  Beato) 
College,  Royal  Holloway  College,  and  the  Royal  College  of  Science 
Manchester,  Wales,  Birmingham,  Liverpool,  Leeds,  Sheffield,  Aoeram 
St.  Andrews,  Edinburgh,  Glasgow,  Dublin,  Boyal  University 


II. 

Bristol:  University  College.  r  ,  _ 

Edinburgh:  School  of  Medicine  of  the  , Royal  Colleges,  Surgeo 
Hall  School,  Medical  College  for  Women. 

Glasgoiv :  Anderson’s  College,  St.  Mungo’s  College,  Western  Memo 

Dublin :  Catholic  University  Medical  School,  Royal  College  < 
Surgeons’  Schools  of  Surgery. 

III. 

Bradford:  Technical  College. 

Brighton  ^Technical  Day  College. 

Bristol:  Merchant  Venturers’  Technical  College. 

Cambridge :  Girton  and  Newnham. 

Cheltenham :  Ladies’  University  College. 

Derby  :  Technical  College. 

Dublin  :  Royal  College  of  Science  for  Ireland. 

Exeter :  Royal  Albert  Memorial  College. 

Halifax:  Municipal  Technical  School  (Day  Classes). 

Huddersfield  :  Huddersfield  Technical  College  (Day  Classes). 

Hull :  Municipal  Technical  School  (Day  Classes). 

Leicester:  Municipal  Technical  and  Art  School  (Day  Classes). 
London :  Birkbeck  Institute,  East  London  Technical  W  - 
Central  Technical  College,  Westfield  College,  Polytechnic  Instm 
Battersea  (Day  Classes). 

Nottingham:  University  College. 

Plymouth:  Municipal  School  of  Science  (Advanced  Day  Classes). 
Preston :  Harris  Institute. 

Beading  :  Reading  College.  ' 

Southampton  :  Hartley  College. 

Swansea :  The  Swansea  Technical  College  (Day  Classes), 

IFcst  Ham:  Municipal  Technical  Institute. 


Capetown  :  South  African  College. 

Iii  addition  to  these  places  it  may  be  noted  that  the 
are  a  number  of  ordinary  schools  which  certain  of  t 
licensing  bodies  recognize  as  providing  efficient  educate 
in  chemistry,  biology,  and  physics  ;  they  therefore  adn 
persons  who  have  attended  courses  at  such  schools  to  th* 
own  examinations  in  these  subjects  without  demands 
further  proof  of  study.  The  time,  however,  which  ffie 
students  thus  spend  is  not  allowed  to  count  as  par 
their  five  years’  professional  education  unless  they  ha 
previously  passed  an  approved  examination  in  genei 
education,  and  in  no  case  is  more  than  six  months  allow 
to  count. 

Wherever  the  first  of  the  five  years  is  spent,  the  ne, 
three  must  be  passed  at  one  of  the  schools  of  inedici 
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•ecognized  by  any  of  the  licensing  bodies  enumerated  in 
lie  Schedule  to  the  Medical  Act  of  1858.  The  final  or 
iftli  year  the  Council  recommends  should  be  devoted  to 
finical  work,  and  it  may  be  passed  at  any  public  hospital 
>r  dispensary  at  home  or  abroad  which  is  recognized  by 
my  of  the  licensing  bodies. 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
espeet  of  the  education  of  those  who  desire  to  enter  the 
aedical  profession  have  now  been  given  in  sufficient  detail, 
»ut  before  leaving  this  part  of  the  subject  the  steps  which 

lie  aspirant  should  take  may  finally  be  rehearsed  in  their 

lue  order : 

(1)  Pass  an  examination  in  arts  ; 

Enter  himself  at  a  medical  school  or  other  scientific 
istitution  recognized  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4 1  Study  for  a  minimum  of  five  years  certain  prescribed 
objects; 

(5)  Meanwhile  pass  sundry  intermediate  examinations, 
nd,  finally,  at  the  end  of  the  fifth  year,  one  which  will 
ntitle  him  to  receive  at  the  hands  of  a  licensing  body  a 
'gal  authority  to  practise. 

The  Arts  Certificate. — There  are,  however,  other  impor- 
mt  considerations  ;  thus,  it  is  not  a  matter  of  indifference 
hat  certificate  of  proficiency  in  general  education,  or 
i  ts,  the  student  obtains.  The  General  Medical  Council, 
is  true,  will  accept  any  of  those  which  have  been  men- 
on.ed  page  637,  and  this,  too,  is  the  case  with  prac- 
ca.ly  all  the  college  corporations  in  England,  Scotland, 
ad  Ireland..  But  all  the  licensing  bodies  are  not  equally 
coiiiinodatmg  1  some  of  the  universities  require  that 
leir  own  ordinary  matriculation  should  be  passed,  others 
ive  special  matriculation  examinations  for  those  wisli- 
ig  to  join  their  medical  faculty,  and  a  third  and  larger 
ambei  will  accept  any  arts  degree  and  certain  matricula- 
on  examinations,  as  well  as  several  other  of  the  tests 
itered  m  the  Council’s  list. 

The  first  thing,  therefore,  the  future  medical  student 
lould,  if  possible,  decide,  is  at  what  degrees  or  diplomas 
3  intends  to  aim,  and  then  find  out  what  arts  certificate 
ul  be  required.  If  he  cannot  decide  this  question  in 
Ivan ce,  the  best  course  probably  would  be  to  matriculate  at 
ondon  University.  It  is  a  troublesome  examination,  but, 

’  navy  rearranged,  gives  a  wide  choice  of  subjects,  and  has 
ie  advantage  of  being  accepted  as  sufficient  testimony  to 
rneral  education  by  a  larger  number  of  bodies  than  in 
iy  other  analogous  examination. 

The  Minimum  Period. — Another  point  to  remember  is 
at  the  period  of  five  years  mentioned  is  a  minimum;  a 
'(xl  deal  more  may  be  required  even  by  the  man  of  good 
alities  and  reasonable  industry.  Besides  these  qualities, 
student  to  obtain  a  registrable  qualification  in  the 
minium  period  of  five  years,  or  fifty-seven  months,  must 
ive  a  certain  amount  of  good  luck ;  in  other  words,  he 
ust  keep  m  good  health  through  every  term,  and  never 
((at  a  single  examination.  Otherwise  it  is  almost  in- 
itable  that  Ins  career  as  a  student  should  be  prolonged 
•  a  greater  or  smaller  number  of  months  beyond  the 
ssible  minimum.  Thus,  for  instance,  a  student  before 
esenting  himself  for  any  examination  has  to  get  what  is 
Signed  up”  for  the  subjects  covered  by  that  ex- 
n nation ;  this  means  that  his  teachers  have  to  certify 
at  he  has  attended  the  required  number  of  lectures  or 
the  subjects  in  question.  If,  however,  the 
>hent  happens  to  be  ill  during  the  term  when  such 
,  or  passes  are  taking  place,  he  may  miss  a 
ncient  number  of  them  to  make  it  impossible  for  him  to 
signed  up.” 

Ehen,  again,  should  a  student  fail  to  satisfy  the 
i»ers  ^  some  examination,  he  cannot  present 
,for  re-examination  for  at  least  three 
’  ' '  *11S  generally  entails  further  consequences 

a«  ^CV^part  from  tho  student’s  success  at  the  next 
ge  m  his  career  being  imperilled  by  his  having  to  give 
ome  time  to  restudymg  the  subjects  in  which  he  has 
,  the  majority  of  examining  boards  insist  upon  a 
!“terval1  lapsing  between  a  student  passing  one 
nmation  and  his  presenting  himself  for  that  which 

J i  w  ^  For  mstance,  the  Conjoint  Board  of 
g  and  demands  that  at  least  twelve  months  must  pass 
een  success  at  the  examination  in  chemistry,  physics, 


and  biology,  and  that  in  anatomy  and  physiology.  Then 
again,  many  boards  refuse  to  recognize  lectures  and 
classes  which  have  been  attended  at  a  date  anterior  to 
that  at  which  the  student  has  passed  the  requisite  exami¬ 
nation  in  earlier  subjects.  Failure  at  an  examination  may 
thus  not  only  mean  deferment  of  the  date  of  examina¬ 
tions,  but  deferment  of  the  commencement  of  the 
student’s  study  of  certain  subjects.  It  is  thus  exceedingly 
easy  for  a  student  to  fail  to  qualify  in  five  years,  and, "as 
a  matter  of  fact,  the  majority  of  students  take  very  much 
longer  than  that  period.  Nevertheless,  every  student 
should  start  his  career  in  the  belief  that  he  will  complete 
his  work  in  the  minimum  period  and  with  the  determina¬ 
tion  to  do  so. 

I  urthermore,  in  speaking  of  the  minimum  period,  it  is 
to  be  remembered  that  that  time  is  only  sufficient  to  gain 
a  registrable  qualification,  such  as  a  Bachelorship  of 
Medicine  and  Surgery  or  a  diploma  of  one  of  the '  Royal 
Colleges.  These  are  quite  sufficient  for  the  purposes  of 
general  practice  or  for  entering  the  Services,  etc.,  but  those 
who  wish  to  take  a  higher  qualification,  for  instance,  the 
F.R.C.S.Eng.,  must  prolong  their  work  for  another  year  or 
more.  So,  too,  must  they  who  desire  to  convert  their 
Bachelorship  into  an  M.D.,  if  doing  so  entails  further 
formal  examination.  This  is  not  always  the  case,  for  at 
some  universities  the  M.D.  is  obtainable  on  presentation 
of  a  thesis  when  the  Bachelor  has  attained  a  certain  age 
and  has  practised  his  profession  for  a  certain  number  of 
years.  However,  a  student’s  career  proper  may  be  considered, 
perhaps,  to  have  ended  at  the  time  he  obtains  his  first 
registrable  qualification,  for  while  preparing  himself  for 
any  further  tests  he  can,  and  usually  does,  hold  some 
junior  appointment  which,  more  or  less,  covers  his 
expenses. 

The  Normal  Course. — In  conclusion  it  may  be  con¬ 
venient  to  sketch  the  general  fashion  in  which  the, student 
wTill  pass  his  five  years  or  more,  but  discussion  of  this  need 
not  be  prolonged,  because  once  a  student  has  entered  at  a 
school,  and  decided  at  what  degrees  or  diplomas  he 
wishes  to  aim,  the  dean  of  the  school  will  guide  his  steps 
in  every  particular.  '  •  . 

Whatever  the  precise  final  goal,  the  path  thereto  is  in 
all  cases  identical  in  broad  outline.  Practically  it  is 
divided  into  three  stages,  the  conclusion  of  each  being 
marked  by  an  appropriate  examination.  In  the  first 
stage  the  student  acquires  a  more  or  less  extensive  know¬ 
ledge  of  the  preliminary  sciences,  chemistry,  physics,  and 
biology ;  in  the  second  he  studies  anatomy  and  physiology ; 
and  the  third  he  devotes  to  the  real  work  of  his  future 
life,  medicine  and  surgery  and  their  branches.  During 
each  of  these  stages  the  student  must  attend  not  less  than 
the  prescribed  number  of  lectures  and  classes  to  .  ensure 
getting  “  signed  up  ”  in  the  subjects  of  the  stage,  and  do  a 
certain  amount  of  practical  work.  As  for  the  examinations 
at  the  end  of  the  stages,  these  are  known  by  different  titles 
by  different  examining  bodies,  but  “  preliminary  science,” 
“intermediate,”  and  “final”  are  in  common  use.'  Some 
bodies  demand  that  the  student  should  pass  in  all  the  sub¬ 
jects  of  one  stage  at  one  time;  others  allow  the  candidate 
to  present  himself  in  each  of  the  subjects  separately,  thus 
multiplying  the  actual  number  of  examinations  but  limiting 
their  scope.  There  are  also  differences  in  the  require¬ 
ments  of  the  different  licensing  bodies  as  to  the  length  of 
each  stage,  but  practically  all  demand  that  the  second 
shall  be  longer  than  the  first,  and  the  third  than  the 
second.  By  the  length  of  the  allotted  stage  the  candidate 
may  gauge  the  comparative  importance  the  licensing  body 
attaches  to  the  subjects  within  the  stage,  and  the  difficulty 
of  the  tests  it  will  impose,  and  he  may  feel  certain  that 
the  time  allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  ‘  to  get 
through  his  first  two  stages  as  quickly  as  his  abilities 
and  the  regulations  will  allow ;  and,  as  a  rule,  lie-  should 
have  completed  the  first  stage  by  the  end  of  his  first  year, 
and  the  second  stage  not  later  than  the  end  of  his  third 
year.  He  will  then  have  two  years  in  which  to  prepare 
for  his  final  examination,  and  it  will  prove  a  very 
crowded  period,  for  he  has  to  get  into  it  not  only  medicine 
and  surgery  proper,  but  many  other  allied  subjects,  such 
as  midwifery,  pathology  and  bacteriology,  forensic  medi¬ 
cine,  gynaecology,  therapeutics,  and  many  others.  In  the 
first  of  the  final  two  years  he  should  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  at  his  disposal  tor 
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entirely  practical  work  and  private  study  ;  during  these 
two  years,  too,  he  will  really  take  part  in  the  work  of  his 
ltospitals  by  holding  clerkships  and  dressersliips  in  the 
wards  and  out-patient  department  for  the  periods  laid 
down  by  the  licensing  bodies.  Then  at  length,  after 
perhaps  a  few  weeks  of  special  coaching,  lie  wTill  be  ready 
to  present  himself  for  his  final  examination,  'which  the 
regulations  of  most  bodies  will  allow  him  to  divide,  into 
two  or  more  parts.  The  final  examination  passed  in. its 
entirety,  he  will  be  able  to  claim  registration  as  a  qualified 
medical  practitioner  at  the  hands  of  the  General  Medical 
Council  and  become  an  independent  personage.  There 
is  still  room  for  him  to  continue  a  student  s  caieer  if  lie 
will,  for,  apart  from  the  higher  qualifications  to  which 
reference  has  been  made,  it  may  seem  to  him  worti 
while  to  devote  time  to  acquiring  greater  knowledge  of 
some  particular  branch  of  medicine,  such  as  ophthalmo¬ 
logy  or  laryngology,  or  to  undergo  the  courses  of  study 
necessary  to  obtain  a  diploma  of  special  proficiency  in 
questions  of  public  health  (page  678)  or  in  tropical 
medicine  (page  676).  Points  such  as  these,  lioweiei,  the 
student  will  be  fully  capable  of  deciding  for  himself  when 
he  has  reached  the  stage  to  which  our  account  has  now 

brought  him.  ,, 

The  next  matters  to  be  considered,  therefore,  are  tlie 
requirements  in  detail  of  the  different  licensing  bodies,  and 
what  they  offer  in  the  way  of  degrees  and  diplomas. 


Examination  of  the  Natural  Science  School  namely. 
Physics,  Chemistry,  Zoology',  and  Botany. 

He  then  has  two  further  examinations  to  pass,  the  First 
B  M.  and  the  Final  Examination.  These  take  place  twice 
a  year  on  the  Thursday  of  the  eighth  week  of  Michaelmas 
and  Trinity  terms.  A  candidate  at  the  First  M.B.  is 
examined  in  Human  Anatomy,  Materia  Medica,  and 
Pharmacy,  and  also  Physiology  and  Organic  Chemistry, 
unless  he  has  previously  taken  a  first  or  second  class  in 
these  subjects.  Once  passed  this  examination  he  can,  on 
production  of  certain  certificates,  be  examined  as  soon  as 
he  pleases  in  Pathology,  Forensic  Medicine,  and  Hygiene 
(subjects  of  the  final  examination),  but  cannot  present 
himself  for  the  remaining  subjects— Medicine,  Surgery, 
and  Midwifery — until  the  tw'enty-fourth  term  from  the' 
date  of  his  matriculation,  and  he  must  take  all  the  three 
subjects  at  one  and  the  same  time. 


®1)£  dtifllislj  (dmtn'rsitirs. 


UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  L  niversity 
are  those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of 
Surgery  (B.Ch.),  Doctor  of  Medicine  (D.M.\  and  Master 
of  Surgery  (M.Ch.).  It  also  grants  a  diploma  in  State 
Medicine.1  On  receiving  the  B.M.  the  candidate  is  entitled 
to  registration  by  the  General  Medical  Council.  U ndei 
favourable  circumstances  it  and  the  B.Ch.  may  be  obtained 
in  six  or  seven  years  from  matriculation.  Before  receiving 
either,  howTever,  the  candidate  must  have  taken  a  degree 
in  Arts  (B.A.),  for  which  three  years’  residence  within  the 
university  is  necesssry.  This,  however,  does  not  neces¬ 
sarily  mean  deferment  of  professional  study  for  that 
period  ;  for  some  of  the  subjects  chosen  for  the  final  stage 
of  the  Arts  course  may  be  the  same  as  those  in  which 
examinations  would  in  any  case  have  to  be  passed  for  the 
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D.M.  and  M.Ch.  Degrees. 

A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
M.D.  must  have  entered  his  thirty-ninth  term  and  presen 
a  dissertation  for  approval  by  the  appointed  examiners 
If  a  candidate  for  the  M.Cli.,  he  must  have  entered  Ins 
twrenty-seventh  term  and  pass  an  examination  which  is 
held  in  June. 

Teaching. 

The  several  colleges  provide  their  undergraduate  mem 
bers  with  tutors  for  all  examinations  up  to  the  BA 
degree.  In  addition,  the  university  provides  certan 
courses  of  instruction,  including  lectures,  demonstration;- 
and  practical  work  which  cover  all  the  subjects  of  tin  I 
Preliminary  Examination  and  First  M.B.,  and  in  partthos 
of  the  Final  Examination. 


The  B.A.  Degree. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
following  ways : 

(a)  By  passing  Responsions  (or  one  of  the  Examina 
tions  wdiich  are  accepted  as  equivalent) ;  Moderations,  a 
Scripture  Examination,  or,  in  the  event  of  a  candidate 
objecting,  an  examination  in  some  substituted  book ;  and 
the  Final  Pass  School  in  three  subjects,  two  of  which  may 
be  the  same  as  twro  in  the  Preliminary  Examinations  in 
Natural  Science.2 

(fc)  By  passing  Responsions  ;  an  additional  subject  in 
Responsions,  the  Scripture  Examination ;  some  of  the 
Preliminary  Examinations  in  the  Natural  Science  School,2 
or  the  Preliminary  Examination  and  the  School  of  Juris¬ 
prudence,  or  the  Honour  School  of  Mathematics  in  the 
First  Public  Examination;  and  one  of  the  Final  Honour 
Examinations. 

Responsions  aud  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  university  ; :1  Modera¬ 
tions  and  Scripture  can  be  passed  in  or  after  the  second 
term  ;  the  Final  Pass  School  may  be  taken  any  time  after 
Moderations ;  a  Final  Honour  School  may  be  taken  at  the 
end  of  the  third  or  within  the  fourth  academical  year — 
that  is,  twelve  or  sixteen  terms  respectively ;  the  Pre¬ 
liminary  Examinations  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed. 


Scholarships. 

The  several  colleges  grant  scholarships  of  £80  a  year,  tenable  fc 
four  vears,  in  Natural  Science,  Chemistry,  Physics,  and  Bioogj 
Exhibitions  of  varying  value  are  also  awarded  in  these  su 
Pa rtionlars  can  be  obtained  on  application  to  tbe  college  tutors.  I 
Badcliife  Travelling  Fellowship  of  £200  a  year,  tfEka“\[°r 
is  conferred  annually;  candidates  must  have  taken  the  B  M .  degre, 
A  Philip  Walker  Studentship  in  Pathologj  of  £200  a  jear.  H'nable  i 

fwo  years,  is  awarded  biennially  for  the  encouragement  of  researc 

in  Pathology,  as  also  the  Rolleston  Memorial  Prize,  of  the  value  of  £t 
for  research  in  Natural  Science  (including  Pathology).  _  I 

Pees. — An  annual  fee  of  £2  is  paid  to  the  university  to 
the  first  four  years,  being  reduced  to  £1  when  the  B.A.  ha 
been  taken.  For  the  degree  the  fees  are — the  B.A.,  £7  lUs 
the  B.M.  and  B.Ch.,  £14  ;  the  D.M.,  £25 ;  the  M.Ch.,  £L 
College  fees,  varying  in  amount,  are  paid  for  the  first  for 
years  of  membership  and  in  taking  degrees.  Tuition  let 
run  from  £21  to  £30.  The  minimum  annual  cost  of  lmn 
during  the  four  university  terms  may  be  regarded  as  nc 
less  than  £120. 


UNIVERSITY  OF  CAMBRIDGE. 

The  professional  degrees  given  by  this  university  a) 
those  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor 
Surgery  (B.C.),  which  entitle  the  possessor  to  adimssu 
to  the  Register  bv  the  General  Medical  Council,  and  tl 
higher  degrees  of  Doctor  of  Medicine  and  Master 
Surgery.  It  also  grants  diplomas  in  State  Medicine  ai 
Tropical  Medicine  to  persons  who  are  registered  medic 
practitioners,  but  not  necessarily  graduates  of  the  ui 
versity.1  A  candidate  for  the  M.B.,  B.C.  degrees  ne 
not  possess  a  degree  in  Arts ;  it  is  sufficient  if  he  i 
passed  the  Previous  Examination  or  some  other  exaniu 
tion  accepted  by  the  university  as  its  equivalent. 


Professional  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 


1  see  page  6  SC. 

a  The  four  subjects  of  tbe  Medical  Preliminary  Examinations  are 
four  of  tbe  subjects  in  tbe  Natural  Science  Preliminary,  and  can  be 
commenced  directly  after  passing  Responsions. 

8  Membership  is  constituted  by  Matriculation,  and  by  becoming  a 
member  of  a  College  or  Hall,  or  a  non-collegia te  student. 


Professional  Examinations.  ; 

To  obtain  the  M.B.,  the  candidate  must  pass  tbi 
examinations,  of  which  the  latter  tw'O  take  place  twice 
year,  in  Michaelmas  and  Easter  terms;  those  vfho  j 
finally  successful  receive  the  B.C.  degree  without  fu 

examination.  w  • 

First  M.B. — This  comprises  (1)  Chemistry  and  Pbp1 ' 
(2)  Elementary  Biology.  The  two  parts  may  be  tat 
together  or  separately.  In  either  case  the  ?a?,  I 
before  admission  to  examination  must  have  satisfie 
requirements  in  respect  of  the  Previous  Examina  i  • 
paid  the  Matriculation  Fee,  and  entered  on  his  j 
some  -later  term  of  residence.  The  examination  is 
three  times  a  year,  in  October,  December,  and  June.  j 
Second  M.B.— This  examination,  which  cannot  be  pas  _ 
until  the  first  examination  has  been  completed,  dea  s 
Human  Anatomy  and  Physiology.  The  Candida  J) — - 


1  See  pages  680  and  677. 
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>e  signed  up  in  both  subjects  and  .  have  dissected  for  six 

nontlis.  , 

1  bird  M.B.—  This  is  divided  into  two  parts,  to  neither 
if  which  is  the  candidate  admitted  until  he  lias  passed  the 
xaminations  previously  mentioned.  A  candidate  for  the 
irst  part,  which  deals  with  pharmacology  and  general 
•athology,  must  be  signed  up  in  these  subjects  and  have 
ttended  the  practice  of  a  recognized  hospital  for  six 
uonths. 

Before  admission  to  the  second  part  the  candidate  must 
ave  completed  live  years  of  medical  study  and  be  duly 
igned  up  in  all  subjects.  He  must  also  possess  certifi- 
ates  showing  that  he  has  fulfilled  all  the  recommenda- 
10ns  a,s  well  as  the  requirements  of  the  General  Medical 
council  respecting  vaccination,  midwifery,  post-wiovtevii 
xaminations,  and  practical  hospital  work,  etc.  He  may 
lesent  himself  for  examination  in  all  three  sections 
ogether,  namely,  (1)  the  Principles  and  Practice  of 
lurgery,  (2)  Midwifery  and  Diseases  of  Women,  (3)  the 
rinciples  and  Practice  of  Physic,  or  take  any  two  first  and 
lie  third  later. 

Act  for  the  M.B.—  Before  receiving  his  degree,  a  candi- 
ate  who  has  been  successful  at  the  Final  M.B.  has  to 
•rite  a  thesis.  This  lie  reads  in  public  on  an  assigned 
ay,  and  is  then  questioned  concerning  it  and  other  'sub- 
?cts  of  medicine  by  the  Regius  Professor  of  Medicine.  If 
pproved  at  this  test  he  is  then  certified  as  having  “  kept 
le  Act  satisfactorily,  and  in  due  course  receives  his 
egree. 

The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
ears’  standing  after  keeping  a  further  Act  and  writing  a 
lort  extemporary  essay,  in  which  he  may  deal  at  his 
mice  with  either  Medicine,  Physiology,  Pathology,  or 
tate  Medicine.  The  M.C.  degree  may  be  granted  to  a 
mdidate  who  has  qualified  for  the  B.C.  at  least  three 
3ars  previously ;  he  is  then  examined  in  Pathology, 
iirgery,  Surgical  Anatomy,  and  Surgical  Operations,  or 
ibrnits  books  or  writings  of  his  own  which  constitute 
■lginal  and  meritorious  contributions  to  the  science  and 
t  of  surgery. 

Fees. 

In  additbn  to  college  fees,  tutorial  fees,  and  the 
senses  of  living,  the  following  examination  fees  are 
lyable:— First  M.B. .  £2  2s. ;  Second  M.B.,  £2  2s. ;  Third 
.B.,  £3  3s.  A  student  who  has  passed  in  two  of  the 
ibjects  of  the  second  part  of  the  Third  M'.B.  only  pays 
J  2s-  ,0^  admission  or  readmission  to  the  examination  in 
c  third  subject.  For  schedules  referring  to  the  examina- 
ins,  lists  of  schools  recognized  by  the  university,  and 
her  information,  application  should  be  made  to  the 
mversity  Registrar. 


UNIVERSITY  OF  LONDON. 
n’der  the  regulations  of  the  University  of  London,  the 
grees  obtainable  in  the  Faculty  of  Medicine  are  those  of 
ichelor  of  Medicine  and  Surgery,  Master  of  Surgery,  and 
>ctor  of  Medicine  in  six  different  branches. 

All  students  of  the  university  are  divided  into  two 
isses.  Internal .  students  and  External  students.  An 
^ernal  student  is  one  who,  having  matriculated  at  the 
iversity,  or  otherwise  obtained  registration  as  an  under- 
uluate,  is  pursuing  a  course  of  study  approved  by  the 
iversity  in  a  school  or  schools  of  the  university,  or 
uer  one  or  more  teachers  recognized  by  it.  An  external 
itlent  is  an  undergraduate  who  is  pursuing  his  education 
some  other  way. 

ILe  standard  of  education  required  from  those  who 
■sent  themselves  for  degrees,  whether  as  internal  or 
-erna,!  students,  is,  as  far  as  possible,  the  same  ;  but  the 
.illations  which  affect  them  differ  to  some  extent.  The 
ormation  which  hereinafter  follows  applies  to  those  who 
ipose  to  proceed  to  medical  degrees  as  internal  students, 

1  who  have  not  yet  commenced  their  work, 
those  who  propose  to  study  elsewhere  than  at  one  of  the 
stituent  schools  of  the  Faculty  of  Medicine  of  the 
If?ty  s“Oiild  obtain  the  regulations  which  apply  to 
•m  horn  the  External  Registrar.  There  are  a  few  condi 
as  under  which  exemption  may  be  obtained  from 
mmation  in  certain  subjects,  or  the  intervals  between 
W^11  abbreviated,  but  to  the  vast  majority  of 
uents  they  have  no  application. 
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It  should  be  stated  here,  moreover,  that  under  no  circum¬ 
stances  whatever  can  a  degree  after  examination  be  ^ranted 

he  nLsed  T  ^  V  yearS  the  at  wldgll 

ne  passed  the  matriculation  examination  or  obtained 

registration  in  some  other  way,  and  that  External  students 
ot  the  Faculty  of  Medicine,  unless  they  are  registered 
medical  practitioners  of  a  certain  age  and  standing,  must 
pass  not  less  than  five  years  in  professional  study  subse- 
quent  to  matriculation.  Four  of  those  years  must  be  passed 
alter  the  1  rehminary  Scientific  Examination,  Part  I  at 
one  or  more  of  the  medical  institutions  or  schools  at  home 
and  abroad  recognized  by  the  university  for  the  purpose  • 
and  one  year  at  least  of  those  years  must  be  passed  at  one 
ot  the  schools  of  the  university  situated  within  the  United 
Kingdom. 

I  he  normal  course  of  an  Internal  student  of  medicine  at 
the  present  time  is  as  follows  :  (From  July  next  year,  when 
reguiations  recently  adopted  take  effect,  it  will  be  slightly 
different.)  After  matriculation  he  pursues  approved  courses 
of  instruction  in  Chemistry,  Physics,  and  Biology,  and  then 
at  the  end  of  his  first  year  goes  up  for  the  Preliminary 
Scientific  Examination,  Part  I  (see  footnote).  This 
passed,  lie  goes  up  at  the  end  of  six  months  for  the 
Examination  in  Organic  Chemistry,  known  as  the 
Preliminary  Scientific  Examination,  Part  II  (see  footnote). 
The  rest  of  the  second  and  third  years  he  spends  on 
approved  courses  of  Anatomy,  Physiology,  and  Pharmaco- 
logY  including  Materia  Medica  and  Pharmacy,  and  then 
at  the  end  of  his  third  year  (see  footnote)  as  a  medical 
student  presents  himself  for  the  Intermediate  Examina¬ 
tion.  The  next  two  years  he  devotes  to  approved  courses 
of  Instruction  in  Medicine,  Surgery,  Midwifery,  and 
Diseases  of  AA  omen,  Pathology,  Forensic  Medicine,  and 
Hygiene,  and  at  the  end  of  his  fifth  year  (see  footnote)  he 
is  eligible  to  present  himself  for  the  final  examination  for 
the  M.B. ,  B.S.  degree,  success  in  which  will  entitle  him  to 
registration  as  a  qualified  practitioner.  This  five  years’ 
course,  however,  is  liable  to  be  prolonged  by  failure  at  any 
stage,  as  there  is  a  minimum  space  of  time  fixed  between 
passing  one  examination  and  attempting  the  next.  Owing 
to  this  and  other  causes,  it  is  indeed  an  exceedingly  rare 
event  for  a  student  to  complete  his  M.B.,  B.S.  course  in 
five  years.* 

Matriculation. 

The  Matriculation  Examination  takes  place  three 
times  in  each  year — namely,  in  the  months  of  January, 
June  (or  July),  and  September.  Application  for  admission 
to  it  must  be  made  on  a  special  form  about  six  weeks 
beforehand,  and  must  be  accompanied  by  a  certificate 
showing  that  the  candidate  will  have  completed  his  six¬ 
teenth  year  at  the  date  on  which  the  examination  com¬ 
mences.  It  is  a  written  examination,  but  the  examiners 
are  not  precluded  from  putting  viva  voce  questions  to 
candidates  if  they  should  think  fit.  To  pass  the  examina¬ 
tion  candidates  must  show  a  competent  knowledge  of  five 
subjects,  of  which  one  must  be  English  (one  paper  of  three 
hours),  another  Elementary  Mathematics  (two  papers  of 
three  hours  each),  and  a  third  either  Latin  or  Elementary 
Mechanics  or  Elementary  Physics  (Heat,  Light,  and 
Sound),  or  Elementary  Chemistry  or  Elementary  Botany. 
The  other  two  may  be  selected  from  any  of  those  in 

*  After  this  year  the  normal  course  of  a  candidate  for  the  M.B.  will 
officially  as  well  as  practically  be  over  five  years.  A  full  consideration 
of  the  new  regulations  will  be  found  in  the  issue  of  the  British 
Medical  Journal  for  July  25th.  Here  it  need  merely  be  said  that 
while  one  effect  of  the  alterations  has  been  to  prolong  the  official 
course  to  five  and  a  half  years,  other  modifications  in  the  curriculum 
make  it  much  more  likely  that  a  student  will  actually  obtain  his 
degree  in  that  period  than  at  present.  At  present  three  years  are  given 
up  to  the  preliminary  sciences,  anatomy  and  physiology,  and  two  years 
to  medicine  and  surgery.  Under  the  new  regulations  three  years  will  be 
given  to  these  latter  subjects  and  only  two  and  a  half  to  the  former. 
The  ground  which  the  students  will  cover  by  their  work  at  these  sub¬ 
jects  will  have  more  direct  application  to  medicine  and  surgery  than  at 
present,  so  it  is  calculated  that  a  student  will  be  able  to  pass  examina¬ 
tions  in  the  preliminary  subjects  in  two  and  a  half  years.  It  will  be  even 
possible  for  him  to  pass  his  examinations  in  the  preliminary  sciences 
and  anatomy  and  physiology  in  two  years  if  he  matriculates  in 
January.  This  will  have  the  advantage  of  leaving  him  three  and  a  half 
years  for  medicine  and  surgery,  but  will  not  reduce  the  total  length  of 
his  course  below  five  and  a  half  years.  The  other  changes  are  mainly 
alterations  in  the  names  of  the  examinations.  The  term  “  Preliminary 
Scientific’’  will  disappear  so  far  as  medical  students  are  concerned,  and 
be  called  “First  M.B.”  the  subjects  remaining  the  same,  except  that, 
general  biology  will  take  the  place  of  botany  and  zoology.  The  present, 
Preliminary  Scientific,  Part  II,  will  cover  the  same  subject— organic 
chemistry — but  be  known  as  the  “Second  M.B.,  Parti.”  The  present 
Intermediate  Examination  will  be  the  “  Second  M.B. .  Part  II,  and  can 
be  passed  eighteen  months  after  success  at  the  First  M.B.  (present 
Preliminary  Scientific,  Part  I).  The  rest  of  the  curriculum  wilr.be  the 
same  as  heretofore. 
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tlie  following  list,  except,  of  course,  those  in  which 
the  candidate  may  have  already  been  examined.  (I  nless 
Latin  has  already  been  taken,  one  of  them  must  be  a 
language),  Latin,  Greek,  French,  German,  Modern  Dutch,1 
Arabic,''  Sanskrit,-  Spanish,-  Portuguese,-  Italian, - 
Hebrew,-  Chinese,  Ancient  History,  Logic,  Modern 
History,  Physical  and  General  Geography,  History,  and 
Geography  (which  cannot  be  taken  as  well  as  either 
of  the  two  preceding),  Geometrical  and  Mechanical 
Drawing,  Mathematics  (more  advanced  than  .  in 
the  compulsory  examination),  Elementary  Mechanics, 
Elementary  Chemistry,  Elementary  Biology  (Botany), 
Elementary  Biology  (Zoology),-  Elementary  Physics 
(Heat,  Light,  and  Sound,  or  Electricity  and  Magnetism). 
Candidates  who  desire  to  be  examined  in  the  subject 
against  which  an  asterisk  is  affixed  must  give  at  least  two 
months’  notice.  The  names  of  the  successful  candidates 
are  published  in  two  lists,  a  first  division  and  a  second 
division.  Communications  concerning  this  examination 
must  be  addressed  to  the  Principal  of  the  university. 

Note. — There  are  a  certain  number  of  high  standard 
examinations  held  by  various  authorities  at  home  and 
abroad  which  the  Senate  regards  as  the  equivalent  of  its 
own  matriculation  examination,  and  those  who  can  show 
that  they  have  passed  them  are  admitted  to  registration  as 
internal  or  external  students  on  payment  of  the  matricula¬ 
tion  fee  of  £2.  Appendix  II  to  the  Matriculation  Regula¬ 
tions  should  be  consulted  on  this  point. 

The  Preliminary  Scientific  Examination ,  Part  I ,  takes 
place  twice  in  each  year,  commencing  on  the  third 
Monday  in  January  and  on  the  second  Monday  in  July. 
It  consists  of  two  papers  in  Inorganic  Chemistry,  two  in 
Biology,  and  two  in  Physics,  and  there  are  practical 
examinations  in  Inorganic  Chemistry,  Physics,  Botany, 
and  Zoology,  not  exceeding  three  hours  in  any  one 
subject  ;  examiners  are  also  at  liberty  to  test  candidates 
viva  voce.  A  student  must  present  himself  for  examina¬ 
tion,  either  in  all  of  the  three  subjects  together,  or  in 
Physics  and  Chemistry  together,  or  in  Biology  alone.  It  is 
a  pass  examination  only,  and  the  list  of  successful  can¬ 
didates  is  published  in  the  alphabetical  order  of  their 
names. 

The  Preliminary  Scientific  Examination,  Part  II.  takes 
place  twice  a  year,  namely,  in  January  and  July.  It  should 
be  passed  not  later  than  the  end  of  the  second  year  of 
study,  but  cannot  be  passed  within  six  months  of  the 
passing  of  Part  I  of  the  same  examination.  It  is  a  pass 
examination,  and  consists  of  a  three  hours’  paper  in 
Organic  Chemistry  and  three  hours’  practical  wrork,  the 
examiners  being  at  liberty  also  to  test  any  candidate  by 
viva  voce  questions. 

The  Intermediate  E xamination  in  Medicine  takes  place 
twice  a  year,  commencing  on  the  third  Monday  in 
January  and  the  first  Monday  in  July.  Candidates  must 
have  passed  Part  1  of  the  Preliminary  Scientific  Examina¬ 
tion  at  least  two  years  and  Part  II  at  least  one  year 
previously.  The  subjects  of  examination  are  Anatomy, 
Physiology,  and  Pharmacology.  In  Anatomy  there  will 
be  two  papers,  dissection,  and  an  oral  examination.  In 
Physiology,  two  papers  and  a  practical  examination  not 
exceeding  six  hours  in  length,  which  will  include  the 
preparation  and  identification  of  histological  specimens, 
and  the  performance  of  simple  experiments  illustrating 
points  in  physiology  and  elementary  physiological 
chemistry.  In  Pharmacology  there  will  be  on,e  paper 
and  an  oral  examination,  which  may  include  recognition 
of  the  more  important  substances  in  the  British  Pharma¬ 
copoeia.  It  is  a  pass  examination,  and  the  names  of  ihe 
successful  candidates  will  be  published  in  alphabetical 
order,  but  any  subjects  in  which  a  candidate  may  have 
distinguished  himself  will  be  appended  to  his  name  if  he 
has  passed  in  all  the  subjects  at  one  time.  Candidates 
who  have  failed  in  one  subject  only  at  this  examination 
may  offer  themselves  for  re-examination  in  that  subject, 
if  permitted  to  do  so  by  the  examiners.  Three  scholar¬ 
ships,  one  of  the  value  of  £40  in  Anatomy,  another  of  the 
same  amount  in  Physiology,  and  one  of  £30  in  Pharmaco¬ 
logy,  may  be  awarded  by  the  examiners  to  any  candidate 
who,  having  passed  the  whole  of  the  examination  at  one 
time,  has  been  awarded  marks  of  distinction  in  one  or 
more  subjects ;  as  a  rule,  no  candidate  will  be  allowed  to 
receive  the  income  of  more  than  one  scholarship  at  the 
same  time. 


The  Final  M.B.,  B.S.  Examination  takes  place  twice  a 
year,  commencing  on  the  last  Monday  in  October  and  on 
the  first  Monday  in  May.  No  candidate  will  be  admitted 
to  this  examination  unless  he  has  completed  the  course  of 
study  prescribed  in  the  schedule  or  within  two  academic 
years  from  the  date  of  passing  the  Intermediate  Examina¬ 
tion  in  anatomy  and  physiology.  ..  1 

The  subjects  of  the  examination  are  Medicine  (including 
Therapeutics  and  Mental  Diseases),  Pathology,  Forensic- 
Medicine  and  Hygiene,  Surgery,  and  Midwifery  and 
Diseases  of  Women.  The  subjects  may  be  divided  into 
two  croups,  one  of  which  shall  comprise  Medicine, 
Pathology,  Forensic  Medicine  and  Hygiene  ;  and  the  other 
Surgery  and  Midwifery  and  Diseases  of  Women..  Either 
group  may  be  taken  first  at  the  option  of  the  candidate,  01 
the  groups  may  be  taken  together.  The  examination  in 
Medicine  will  consist  of  (a)  two  papers  each  of  three  hours 
duration,  ( b )  a  viva  voce  examination  on  cases,  (c)  an 
examination  of  a  patient  wTith  a  written  repoit  on  the 
case,  and  (d)  an  oral  examination  on  the  whole  subject. 
In  Pathology  there  will  be  a  paper,  a  viva  voce,  and  a 
practical  examination  in  clinical  laboratory  work,  while 
in  Forensic  Medicine  and  Hygiene  there  will  be  a  paper 
and  an  oral  examination. 

In  Surgery  there  are  (a)  two  papers,  each  of  three  hours 
duration,  one  on  Surgery  and  the  other  on  Surgical  Ana¬ 
tomy  and  Pathology,  (b)  a  clinical  examination  on  cases, 
and  (c)  an  oral  examination  on  Surgical  1  athoiogy. 
Id)  another  on  Surgical  Appliances  and  Surface  Marking. 
In  Midwifery  and  Diseases  of  Women  there  will  be  one 
paper  and  a  viva  voce.  Only  candidates  who  show  a  com¬ 
petent  knowledge  of  all  the  subjects  comprising  a  group 
will  be  passed.  There  will  be  no  separate  examination 
held  for  honours,  but  in  the  list  of  successfiil  candidates 
the  names  will  be  divided  into  an  honours  list  and  a.  pass 
list,  in  each  of  which  the  names  will  be  placed  in  alpha¬ 
betical  order.  Only  those,  however,  who  have  passed  the 
whole  examination  at  one  time  will  be  entitled  to  a  place 
in  the  honours  list.  In  this  list  the  subjects  m  which 
they  have  distinguished  themselves  will  be  appended  tc 
the  names  of  the  successful  candidates.  The  examiners 
will  be  empowered  to  recommend  the  award  of  a  univer_ 
sity  medal  to  the  candidate  who  has  most  distinguished 
himself  in  the  whole  examination.  ■'  ,. 

A  diploma  under  the  seal  of  the  university,  constituting 
a  licence  to  practise,  will  be  delivered  to  each  candidate 
when  he  has  passed  in  both  groups  of  the  examination. 


Doctor  of  Medicine. 

The  examination  for  the  degree  of  Doctor  of  Medicine  n 
leld  twice  in  each  year,  commencing  on  the  first  Monday 
n  December  and  July.  Every  candidate  must  have 
lassed  the  examination  for  the  M.B.,  B.S.  of  this  un 
iity  unless  he  became  M.B.  before  May,  1904.  Cam  ■ 
nay  present  themselves  for  examination  m  any  one  0 
allowing  branches  :  (1)  Medicine,  (2)  Pathology,  (3)  Menu 
Diseases,  (4)  Midwifery  and  Diseases  of  Women,  (5)  Stat 
Medicine,  (6)  Tropical  Medicine ;  and,  if  they  wish,  n 
oass  also  in  another  branch  at  a  subsequent  examina 
Candidates  for  Branches  1  to  4  who  have  taken. lionou. 
the  M.B.,  B.S.  Examination  m  the  subject  111  Muci 
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a  me  ivji . ^  ““r  ;  J 
hey  present  themselves  for  the  M.D.  degree,  or 
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ubsequently  to  taking  the  M.B.,  B.S  have  conducted 
>iece  of  original  work  approved  for  the  purpose  ) 
i-niversity,  or  have  had  such  exceptional  experience  in 
n-anch  in  which  they  present  themselves  as  may  ° ; 
improved  by  the  university,  may  present  themself 
he  M.D.  examination  one  year  after  taking  their  Bache  0 
legree.  Other  candidates  must  show  that  they 
,aken  the  degree  of  M.B.,  B.S.  not  less  than  >  £ 
ireviously ;  and  as  regards  candidates  m  Branches 
3 i tlier  that  they  have  held  for  at  least  six  mon 
resident  or  non-resident  medical  appointment  a  a 
fital  approved  for  this  purpose,  or  that  they  , 

n  qualified  practice  for  not  less  than  five  years,  01 
regards  Branches  2  and  3  they  have  held  m  the  ono  case 
pathological  and  in  the  other  an  asylum  appointmen 
institution  approved  by  the  university.  In  each ■  exa  * 
tion  for  the  M.D.  in  Branches  1  to  4  there  will  be  (J-  * 
papers  on  the  special  subject  of  the  branch ;  (2)  a  . 
Examination:  (3)  an  essay  to  be  written  on  one  o 
mven  subjects  connected  with  the  branch.  In  18  , 

Mierfi  will  also  be  a  naner  on  Pathology,  and  in  Branciie 
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3,  and  4  a  paper  in  Medicine,  while  in  Branch  2  a  Labora¬ 
tory  Examination  will  be  substituted  for  the  Clinical 
Examination  held  in  the  other  branches.  As  regards  the 
essay,  the  candidate  is  expected  to  set  forth  his  ideas  in  a 
elear  and  orderly  fashion,  and  to  examine  critically  various 
views  that  have  been  put  forward  on  the  subject.  Account 
is  taken  not  only  of  knowledge  of  detail  but  of  the  power 
shown  to  construct  a  lucid  and  well  co-ordinated  essay. 

The  regulations  concerning  candidates  in  Branch  5  (State 
Medicine)  and  Branch  6  (Tropical  Medicine)  will  be  found 
in  their  appropriate  places  in  the  articles  devoted  to  these 
subjects  (page  680  and  page  676). 

Finally,  it  should  be  noted  that  exemption  may  be 
obtained  from  part  or  the  whole  of  the  written  examina¬ 
tion  iv  Inch  would  otherwise  be  necessary  by  presenting  a 
thesis  or  published  work  embodying  independent  research 
in  the  branch  of  medicine  in  which  the  candidate  presents 
himself  for  the  M.D.  In  the  case  of  candidates  in 
branch  2  (1  athology)  the  exemption  may  apply  likewise 
to  laboratory  work,  though  in  this  case  a  reasoned  report 
on  a  subject  presented  by  the  examiners  may  have  to  be 
submitted  within  a  given  period. 

In  any  branch  of  the  M.D.  Examination  a  gold  medal 
may  be  awarded. 

.  #  Master  in  Surgery. 

^he  examination  for  the  degree  of  Master  in  Surgery 
will  take  place  twice  in  each  year,  commencing  on&the 
same  dates  as  the  foregoing,  and  the  general  regulations 
already  quoted  with  regard  to  the  M.D.  will  practically 
aPP|y  to  surgery  being  substituted  for  medicine.  In 
addition,  the  candidate  must  produce  evidence  that  he  has 
held  a  surgical  appointment  at  an  approved  institution  for 
at  least  six  months.  The  examination  will  consist  of  (1)  two 
papers  on  Surgery  (one  of  which  may  be  a  case  for  com¬ 
mentary)  ;  (2)  an  essay  to  be  written  on  one  of  two  subjects 
which  may  be  selected  from  any  branch  of  surgery  ; 
A)  two  papers  on  Surgical  Pathology  and  Surgical 
Anatomy;  (4)  a  clinical  examination;  (5)  operations  on 
the  dead  body ;  (6)  an  oral  examination  at  the  discretion 
of  the  examiners.  Competent  knowledge  in  every  subject 
3t  the  examination  must  be  shown  in  order  to  pass. 

Fees.  • 

For  Matriculation. — £2  for  each  entry. 

Preliminary  Scientific  Examination. — Part  I :  £5  for 
iach  entry  to  the  whole  examination,  and  £2  for  each  sub¬ 
let  when  less  than  the  whole  examination  is  taken  at  one 
ame.  Part  II:  No  fee  for  .first  entry,  £2  for  each  subse- 
juent  one. 

Intermediate  Examination.— £  10  for  each  entry  to  the 
whole  examination,  and  £5  for  re-examination  in  one 

subject. 

MB.,  B.S.  Examination.— £10  for  each  entry  to  the 
whole  examination,  and  £5  for  examination  or  re-examina- 
•ion  in  either  group. 

M.D.  and  M.S.  Examinations.— £20,  and  £10  on  re¬ 
examination. 


UNIVERSITY  OF  DURHAM. 

.  lts  own  graduates,  who  may  be  of  either  sex,  this 
imyersity  grants  the  degrees  of  Bachelor  and  Doctor  of 
1  edicine  (M.B.  and  M.D.)  and  Bachelor  and  Master  of 
Hirgery  (B.S.  and  M.S.) ;  it  also  grants  special  degrees 
,n  diplomas  in  State  Medicine.1  To  become  a  graduate, 
lowever,  at  the  university  it  is  not  necessary  to  pass  the 
<la.]or  portion  of  the  five  years’  curriculum  within  its 
'reemets,  or  even  to  commence  that  period  by  matricula- 
ion  It  is  sufficient  if,  before  he  presents  himself  for  his 
■nal  examination,  the  candidate  has  passed  at  least  one 
ear  in  study  at  the  University  of  Durham  College  of 
ledicme,  including  the  practice  of  the  Royal  Victoria 
n  him  ary  on  the  same  city.  The  earlier  examinations 
,  y  be  Passed  while  a  student  elsewhere,  but  not  less 
‘an  a  year  must  elapse  between  the  time  that  the 
indent  satisfies  the  requirements  of  the  university  as 
egards  matriculation  and  his  presenting  himself  for  the 
mal  M.B.,  B.S.  Examination. 

_  Matriculation. 

ie  university  has  its  own  matriculation  examination, 
in  accepts  the  following  as  an  equivalent : 

A  degree  in  Arts  of  any  university  in  the  British  Empire. 

1  See  page  680.  -  ~ 
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Oxford. EXaminatl0U  f0r  Sponsions  of  the  University  of 

rhe  1 16\  ious  Examination  of  the  XJniversitv  of  Pomu;  i 
The  Matriculation  Examination  or  tile'  sdi L  Vld^e: 
Examination  ol  the  University  owLondon  001  Lenv",g 

Seoufslfu^ers"iesI:Mminati0'‘  °'  “>*  Joi“l  B°"<'  of  the 

The  Joint  Matriculation  Examination  of  the  Victorin  Tlni 
versity  of  Manchester,  the  University  of  Liverpool  the 
University  of  Leeds,  and  the  University  of  Sheffield  1  ’ 

I  he  Matriculation  Examination  of  the  University  of  Wales 

Binrdnghamlmmarl  E“minal““  °<  «>e  uk™*#** 

The  Senior  Local  Examination  of  the  Universitv  ef 
Scluded!  pi'0Vlded  the  subiects  required  by  the  university  are 
•  Senior  Local  Examination,  with  Honours,  of  the  Univer- 
amincluded  ’  pl’0Vlded the  subjects  required  by  the  university 

The  Senior  Local  Examination,  with  Honours,  of  the  Univer¬ 
sity  of  Cambridge,  provided  the  subjects  required  bv  the 
university  are  included.  . 

The  Higher  Certificate  Examination  of  the  Joint  Examination 
Board  of  the  Universities  of  Oxford  and  Cambridge,  provided 
tnesiibjects  required  by  the  university  are  included 
Ihe  Leaving  Certificate  of  the  Higher  Grade  of  the  Scottish 
Education  Department,  provided  the  subjects  required  bv  the 
university  are  included.  J 

P.be  Senior  Certificate  or  the  Honour  Certificate  Examination 
of  the  Cential  Welsh  Board,  provided  the  subjects  required  bv 
the  university  are  included.  1 

'  -  -•  '  ft  J  r 

In  addition,  those  who  have  satisfied  the  requirements 
of  the  General  Medical  Council,  as  regards  general  educa¬ 
tion,  by  some  test  other  than  one  of  the  above,  will  be 
exempted  from  matriculation,  provided  that  they  satisfy 
the  Durham  examiners  in  any  three  of  the  subjects  set  by 
the  Durham  Matriculation  Examination/and  provided  that 
one  of  these  at  least  is  a  language  other  than  English. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degree.  They  are  held  twice  a  year,  in  March  and 
July.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics;  the  second  with  anatomy, 
physiology,  therapeutics,  and  pharmacology;  the  third  with 
pathology,  medical  jurisprudence,  public  health,  and  ele¬ 
mentary  bacteriology.  At  the  final  M.B.,  B.S,  the  candi¬ 
date  is  examined  in  medicine  and  clinical  and  psycho¬ 
logical  medicine  ;  surgery  and  clinical  surgery  ;  midwifery 
and  diseases  of  women  and  children. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years’  stand¬ 
ing,  and  satisfy  the  university  that  he  knows  either  Greek 
or  German.  He  then  submits  a  typewritten  thesis  dealing 
with  original  work  or  observation  of  his  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  an  M.B. 
of  the  university,  he  must  be  a  practitioner  of  fifteen 
years’  standing  and  submit  to  special  tests.2 

B.S. — A  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and  have 
attended  courses  on  operative  surgery  and  regional 
anatomy.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those  for 
the  M.D.,  satisfy  the  authorities  as  to  their  knowledge  of 
Greek  or  German,  and  must  have  been  engaged  in  practice 
for  at  least  two  years  subsequent  to  becoming  B.S. Durham. 
They  are  submitted  to  an  examination  which  covers  the 
whole  range  of  surgical  knowledge. 

Fees. 

The  following  fees  are  payable:  Matriculation,  or  its 
equivalent,  £1  10s. ;  First,  Second,  and  Third  M.B. 
Examinations,  each  £5  ;  Final  M.B.,  £10;  M.D.,  B.S.,  and 
M.S.,  £5  for  each  examination  and  £6  6s.  for  each  degree. 
Further  information  respecting  the  examinations  and 
degrees  may  be  obtained  from  Professor  Howden,  at  the 
University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 

This  university  grants  the  four  ordinary  degrees  in 
Medicine  and  Surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Cli.M. ;  a  Diploma  sand  a  Degree  (B.Sc.)  are  granted  in 
Public  Health ;  and  a  Degree  and  Diploma  in  Dental 
Surgery.  Candidates  for  degrees  must  pass  the  special 
Matriculation  Examination  prescribed  by  the  Faculty  of 

.  .  2  See  page  673 
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Medicine,  and  study  at  the  university  itself  for  at  least 
two  years  of  the  five  years’  curriculum,  one  such  year 
being  subsequent  to  the  passing  of  the  First  M.B.  Exa¬ 
mination.  The  Matriculation  Examination  comprises 

(1)  Latin,  (2)  Mathematics,  (3)  the  English  Language,  its 
literature  and  history;  (4)  two  subjects  at  choice,  one  of 
which  must  be  a  language,  Greek,  French,  German,  some 
other  modern  language  approved  by  the  Joint  Board, 
Elementary  Mechanics,  Chemistry,  Geography,  or  Natuia 
History.  It  is  held -in  July  and  September. 

Professional  Examinations. 

M.B.,  Ch.B. — There  are  four  examinations  for  this 
degree!’  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  ceitified  as 
having  attended  in  the  subjects  involved.  At  all  examina¬ 
tions  the  subjects,  or  groups  of  subjects  prescribed,  can  be 
taken  separately  or  together,  as  the  candidate  pleases. 
The  first  M.B.  is  divided  into  (1)  Chemistry  and  Physics ; 

(2)  Biology — including  Animal  and  Vegetable  Morphology, 
Physiology  and  Laboratory  work.  The  two  parts  may  be 
taken  together.  At  the  Second  M.B.  the  candidate  is 
examined  in  Anatomy  and  Physiology ;  at  the  Third  in 
Pathology,  Hygiene,  and  Pharmacology  (including  Materia 
Medica  and  Practical  Pharmacy)  and  Therapeutics,  I  he 
final  examination  includes  Medicine,  systematic  and  clinical 
(separate  papers  being  given  on  mental  diseases),  and 
Diseases  of  Children,  Surgery  (systematic,  clinical,  and 
practical,  with  a  separate  paper  on  Ophthalmology), 
Obstetrics  and  Gynaecology,  and  Forensic  Medicine  and 

Toxicology.  „ 

M.D. — A  candidate  for  this  degree  must  be  an  M.B.  ot  at 
least  one  year’s  standing.  He  has  a  choice  between  pre¬ 
senting  an  original  dissertation  or  undergoing  a  written 
(practical  and  clinical)  examination  in  Medicine,  and  a 
written  and  practical  examination  in  Pathology,  and  one 
other  subject  to  be  selected  by  the  candidate. 

Ch.M. — A  candidate  must  have  held,  since  becoming 
Ch.B.,  and  for  not  less  than  six  months,  an  appointment  in 
a  public  institution  affording  opportunity  for  the  study  of 
practical  surgery,  and  produce  certificates  of  haying 
attended  certain  courses  of  study.  The  examina¬ 
tion  comprises  the  general  field  of  surgery,  including 
Ophthalmology  and  Bacteriology. 


examinations  the  candidate  must  pass  in  all  the  prescribed 
subjects  or  undergo  the  whole  examination  again.  _ 

First  M.B. — This  deals  with  Chemistry,  Physics,  and 
Elementary  Biology  ;  it  may  be  passed  before  the  student 
commences  residence  at  the  university,  provided  the 
regulations  as  to  matriculation  have  been  met.  _ 

Second  M.B.— This  deals  with  Anatomy  and  Physiology, 
and  the  student  must  pass  in  both  simultaneously. 

Third  M.B. — This  deals  with  Pathology  and  Bac¬ 
teriology,  Materia  Medica,  and  Practical  Pharmacy. 

Fourth  M.B. — This  takes  place  at  the  end  of  the  fourth 
year,  the  subjects  being  Forensic  Medicine,  Toxicology, 

and  Public  Health.  . 

Final  M.B.— This  comprises  Medicine,  Surgery,  Mid¬ 
wifery,  Gynaecology,  Therapeutics,  Ophthalmology,  and 
Mental  Diseases.  The  candidate,  in  addition  to  more- 
ordinary  certificates,  must  be  prepared  with  a  certificate 
showing  that  he  has  personally  taken  notes  of  not  less 
than  six  cases  of  fever,  and  of  having  acted  as  a  post¬ 
mortem  clerk  for  three  months,  and  received  special 
instruction  in  anaesthetics  and  clinical  instruction  m 
diseases  peculiar  to  women,  asylum  ward  work,  and 
ophthalmology.  The  latter  must  show  that  he  has  learned 
refraction  work.  He  also  has  to  present  to  the  examiners 
reports  drawn  up  by  himself  on  six  gynaecological  cases, 
and  certificates  filled  up  by  himself  regarding  tour  actual 
cases  of  lunacy,  and  notes  respecting  two  others. 

M.D. _ An  ordinary  candidate  for  this  degree  must  be 

an  M.B.,  Ch.B.  of  not  less  than  one  year’s  standing.  He 
presents  an  original  thesis  for  approval,  and  then  passes  a 
general  examination  in  the  principles  and  practice  0 
medicine.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.M.  are  of  the  same 
general  character.  Subject  to  certain  requirements  as 
regards  special  research  or  other  post-graduate  study,  the 
graduates  of  other  universities  may  obtain  the  M.D.  and 
Ch.M.  in  the  same  way  as  the  holders  of  the  Birmingham 
M.B.,  Ch.B. 

Fees.  ,  11  J 

The  fee  for  matriculation  is  £2,  and  that  for  each  of  the 
five  professional  examinations  the  same  amount.  M.E 
Ch.B.  degree  fee,  £6 ;  M.D.  and  Ch.M.  examination,  £K 
each.  For  further  particulars  application  should  be  macU 
to  the  Dean  of  the  Medical  Faculty. 


Fees  for  Examinations. 

f  (The  following  fees  are  payable :  Matriculation,  £2 ;  on 
readmission,  £1  10s.  Each  M.B.  Examination,  £5 ,  on 
readmission  after  failure,  £2.  M.D.,  including  the  confer- 

ring  of  the  degree,  £10.  Ch.M.,  £5  each  for  the  examina¬ 
tion  and  degree.  Application  for  further  information 
should  be  addressed  to  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees— M.B.,  Ch.B.,  M.D.,  and  Cli.M.— and  also  diplomas 
and  degrees  in  State  Medicine  and  Dentistry.  ^  It  has  a 
plan,  too,  by  which,  extending  his  study  to  six  instead  of 
five  years,  the  M.B.,  Ch.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years’  curriculum, 
the  first  four  must  be  spent,  as  a  rule,  at  the  university 
itself,  the  fifth  being  passed  at  any  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
from  the  first  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent. 

All  students  in  the  medical  faculty  must  (1)  either 
matriculate  in  Mathematics,  in  Chemistry  or  Experi¬ 
mental  Mechanics,  in  the  English  Language  and  Litera¬ 
ture  and  History,  and  in  Latin  and  one  other  foreign 
language ;  or  (2)  show  that  they  have  passed  an  examina¬ 
tion  deemed  an  equivalent  elsewhere.  Subject  to  certain 
provisos,  the  following  are  at  present  thus  regarded : 

(a)  The  Previous  Examination  of  the  University  of  Cam¬ 
bridge.  (b)  Responsions  of  the  University  of  Oxford,  (c)  The 
Matriculation  Examination  of  any  other  University  in  the 
United  Kingdom.  ( d )  The  Leaving  Certificate  (Higher)  of  the 
Oxford  and  Cambridge  Boards,  (e)  The  Oxford  or  Cambridge 
Senior  Local  Examination  (Honours). 

Professional  Examinations. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  fourth  and  final 


UNIVERSITY  OF  LEEDS.  _ 

he  degrees  granted  in  the  Medical  Faculty  of  tms 
liversity  are  Bachelor  of  Medicine  and  Bachelor  o 
artery  (M.B.  and  Ch.B),  Doctor  of  Medicine  (M.D.),  an( 
aster  of  Surgery  (Ch.M).  It  also  gives  a  Diploma  u 
ublic  Health  and  two  Degrees  m  Dental  Surgery. 
Candidates  for  the  M.B.  must  have  attended  courses  o 
istruction  approved  by  the  university  for  not  less  tha; 
ve  years,  two  at  least  of  such  years  having  been  passe* 
l  the  university  subsequently  to  the  date  of  passing  y 
irst  Examination.  They  must  also  have  matriculated  p 
itisfying  the  examiners  in  (1)  English  (language  an* 
terature)  and  English  history;  (2)  Mathematics;  C 
,atin  ;  (4)  two  of  the  following,  one  of  which  must  be 
mguage:  (a,)  Greek,  (h)  trench,  (c)  Geiman,  U  so 
ther  modern  language  approved  by  the  Board,  (e)  Eleme 
iry  Mechanics,  (  f)  Chemistry,  (g)  Geography  or  Nature 
listory.  Exemption  from  the  examination  may  be  grante 
j  applicants  holding  certificates  of  having  passed  exam 
ations  of  a  standard  deemed  by  the  Matriculation  Koai 

_  .  Till  1  t  _  - J  1  r.  n.  ~w  r  a  WA  1  M  I"!  T  1 


Professional  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  thre 
The  first  deals  with  (1)  Physics  and  Chemistry,  (2)  Bmlog. 
In  each  subject  laboratory  work  is  included,  but  the  tv 
parts  can  be  taken  separately.  For  neither  can  the  canti 
date  present  himself  until  after  matriculation  an  * 
least  two  and  three  terms’  approved  work  in  the  vespec  i 

subjects  indicated.  .  .  , 

Second  M.B.— This  may  be  taken  in  two  parts 
Anatomy  and  Physiology,  including  practical  won 
( b )  Materia  Medica  and  Pharmacy,  including  actual  co 
pounding  of  drugs.  The  candidate’s  certificates  mu 
show,  among  other  things,  that  he  has  dissected  during 
least  five  terms. 
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1'  inal  M.B.  This,  too,  may  be  divided  into  two  parts, 
but  for  neither  can  the  candidate  present  himself  until  he 
lias  completed  ten  terms  of  study.  If  divided,  he  must 
first  take  Pathology  and  Bacteriology,  Forensic  Medicine 
md  Toxicology,  and  Public  Health,  and  must  pass  in 
ihese  before  proceeding  to  the  second  division.  The  latter 
jannot  be  taken  before  the  end  of  the  fifth  year,  and 
jefore  being  admitted  to  the  examination  in  its  subjects 
Jie  candidate,  in  addition  to  ordinary  certificates,  must 
produce  pi  oof  that  lie  has  done  both  intern  and  extern 
rtork,  and  received  clinical  instruction  in  gynaecology,  and 
11  eye,  skin,  oral,  and  laryngeal  diseases.  This  di vision 
:overs  all  branches  of  surgery,  medicine  (including  mental 
liseases  and  diseases  of  children)  and  obstetrics  and 
gynaecology.  First  and  Second  Class  Honours  may  be 
ibtained  in  this  division.  J 

M.D.— A  candidate  for  this  degree  must  be  an  M.B., 
3. Cli.  of  at  least  one  year’s  standing.  He  presents  a  dis¬ 
sertation  embodying  the  results  of  personal  observation  or 
inginal  research,  and,  if  this  is  approved,  passes  an 
lamination  which  consists  in  the  writing  of  an  extern - 
lorary  essay,  and  questions  on  the  history  of  medicine  and 
he  subject  of  the  dissertation. 

The  candidate  for  this  degree  must  have  been 
dmitted  to  the  M.B,  Ch.B.  not  less  than  a  year  pre- 
lously,  and  during  that  time  must  have  held  for  at  least 
ix  months  a  surgical  appointment  in  a  public  institution 
hording  full  opportunity  for  the  study  of  practical  sur- 
eiy.  In  addition  he  must  have  attended  certain  special 
ourses,  including  one  on  ophthalmology  and  one  on  bac- 
jnology  ,  he  is  then  examined  in  the  subject  of  surgery  in 
11  its  branches.  J 

\  Fees. 

The  Matriculation  fee  is  £2,  and  on  readmission  £1. 
or  each  of  the  other  examinations  £5,  and  £2  on  read- 
nssion.  On  conferment  of  the  degree  of  Ch.M.  £5  is 
ayable,  the  same  remark  applying  to  the  M.D.  decree 


UNIVERSITY  OF  LIVERPOOL, 
ms  university,  besides  granting  degrees  in  Medicine 
d.B.  and  M.D.)  and  in  Surgery  (Ch.B.  and  Cli.M.),  gives  a 
agree  m  Dental  Surgery1  and  also  diplomas  in  the  same 
ibject,  as  well  as  in  Tropical  Medicine,2  Public  Health, 
ad  some  other  minor  subjects.  For  the  degrees  no  study 
recognized  anterior  to  matriculation  and  registration  as 
medical  student. 

Matriculation. 

As  regards  Matriculation  the  university  has  its  own 
lamination,  but  accepts  the  tests  of  several  other  bodies 
1  ds  equivalent.  These  include  the  Final  Examination 
r  Graduation  m  Arts  of  any  university  in  the  United 
mg  om,  the  Matriculation  of  London  University  the 
mior  Local  Examination  of  Oxford  and  Cambridge!  and 
ie  higher  certificate  of  the  Joint  Oxford  and  Cambridge 
Jara.  Of  the  five  years’  curriculum,  not  less  than  two 
-  be  passed  m  the  university  itself,  one  such  year 
mg  subsequent  to  the  date  of  passing  the  First  M  B 
animation.  '  ' 

n  j  Professional  Examinations. 

Candidates  for  the  M.B,  Ch.B.  degrees  have  three 
animations  to  pass,  the  first  including  (1)  Chemistry 

»0tanavmC,drPi0rg-aniC  ’  i2)  Ei°l0gy’  including  Zoology  and 
>tany ,  ,4)  Physics.  Sections  1  and  3  may  be  taken 

,etner  or  passed  in  conjunction  with  Section  2. 

Second  M.B.  This  test  covers  (1)  Anatomy  and  Phy- 

1°^’  Ciludmi  P1hysiological  Chemistry  and  Histology, 

iVkifttena  Medl™  and  Pharmacy ;  these  two  sections 
%  ^  taken  separately. 

]Zha!  M'u'^his  examination  deals  with  six  subjects, 
ich  maj  be  taken  all  together  or  divided  into  two  parts, 

>atho1oaC  Udli8Ar(1L-  ™col°gy  and  Therapeutics, 
athologj  and  Morbid  Anatomy,  (3)  Forensic  Medicine 

seasi  nf°  wY  anC  fUo1C  Health’  W  Obstetrics  and 
mtal  nl  °meni(^-Surgery’  (6)  Mehicine,  including 
mot  takf»fS  an?  ?l^eases  of.  Children.  Candidates 
irth^nf  Z  Part  of  Ons  examination  earlier  than  the 
th  w  mter  of  medical  study. 

l-D.  and  Cli.M. — Candidates  for  these  decrees  must 

ITrS  uri  l-stef"re 

Ay*  lhe  M.D.  candidate  submits  an  approved  dis- 
tAt^corermg  original  work,  the  ILcT  Sidate 

1  See  page  692.  2  See  page  677. 
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undergoing  an  examination  in  all  subjects  of  «5nraorv 
including  Ophthalmology.  Other  information  concerning 

*uSundon°fpagesM9:TerSity  m«lical  scho»' 

UNIVERSITY  OF  SHEFFIELD. 

1HE  degrees  of  this  university  (M.B,  Ch  B  anrl  \r  ta 
and  Ch  M.)  and  Diploma  in  Public  riealih  me  ^en  £ 
candidates  of  either  sex.  Tl,e  matriculation  examination 
must  be  Passed,  and  included  in  it  must  be  the  subjects 
required  by  the  General  Medical  Council;  the  univeJsity 
accepts  a  certain  number  of  other  tests  as  the  equivalent 
of  its  own  matriculation.  d  enii 

Professional  Examinations 

A  cundidate  for  the  degrees  of  M.B,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  21  years 
on  the  day  of  graduation  ;  that  he  has  pursued  the  courses 
b}!  the  university  regulations  during  a 
peiiod  of  not  less  than  five  years  subsequently  to  the 
date  of  his  registration  as  a  medical  student  by  the 
General  Medical  Council,  three  of  such  years  at  least 
laving  been  passed  in  the  university  and  one  year  at 
least  having  been  passed  in  the  university  subsequently 
to  the  date  of  passing  the  first  examination.  He  or  she 
orderVentUaily  t0  PaSS  blowing  examinations  in  due 

First  Examination.— The  subjects  are  Chemistry, Physics, 
and  Biology.  The  examination  is  divided  into  two  parts : 
Pait  I  (a)  Chemistry  Physics,  ( b )  Biology;  Part  II,  Organic 

ani  f  ndldates  may  pass  in  each  part  sepa- 
xately.  The  Intennediate  Examination  in  Science— 
Chemistry  Physics  and  Biology-will,  on  payment  of  the 
requned  additional  fee,  be  accepted  instead  of  Part  1  of 
this  examination,  but  the  candidate,  after  matriculation 
and  registration  as  a  medical  student,  must  have  attended 
courses  of  instruction  (lectures  and  laboratory  work)  in 
Chemistry,  Physics,  and  Biology,  for  one  year  each,  and  in 
Special  Organic  Chemistry  (lectures  and  laboratory  work) 
for  one  term.  J  ’ 

Second  Examination.  —  The  subjects  are  Anatomy, 
Physiology,  Materia  Medica,  and  Pharmacy.  The  ex¬ 
amination  is  divided  into  two  parts,  (a)  Anatomy  and 
Physiology,  and  ( b )  Materia  Medica  and  Pharmacy :  and 
candidates  may  pass  in  either  part  separately.  The 
candidate  must  have  completed  the  third  Winter  Session 
of  professional  study,  must  have  passed  the  First  Examina¬ 
tion,  and  must  have  attended  (1)  lectures  on  Anatomy  and 
dissections  during  two  Winter  Sessions,  and  one  Summer 
Session;  (2)  lectures  on  Physiology  during  two  Winter 
Sessions,  Practical  Physiology  during  two  Winter  Sessions, 
and  Histoiogy  during  one  Summer  Session  ;  and  (3)  Materia 
Medica  and  Pharmacy  for  three  months. 

Final  Examination.— The  subjects  are  divided  into  two 
parts— namely  (a)  Forensic  Medicine  and  Toxicology, 
Health,  arncl  Pathology  and  Morbid  Anatomy;  and 
(b)  Medicine,  including  Pharmacology  and  Therapeutics, 
Mental  Diseases,  and  Diseases  of  Children,  Surgery 
Obstetrics  and  Gynaecology.  Candidates  may  present 
themselves  for  examination  in  both  parts  on  the  same 
occasion  or  separately  but  Part  a  may  not  be  passed 
before  the  completion  of  the  fourth  year  of  study.  Candi¬ 
dates  for  the  whole  examination,  or  for  Part  b,  must  have 
completed  the  fifth  year  of  study. 

M.D.  Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B. 
ChJL  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
iofessor  of  Medicine,  and  must  pass  an  examination  in 
the  Principles  and  Practice  of  Medicine. 

Ch.M.  Candidates  for  the  degree  of  Master  in  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B.,  - 
Ch.B.  at  least  one  year  previously,  and  must,  since  taking 
tlie  degrees  of  M.B.,  Cli.B.  have  held  for  not  less  than  six 
months  a  surgical  appointment  in  a  public  hospital  or 
other  public  institution  affording  full  opportunity  for  the 
Study  of  Practical  Surgery.  The  subjects  of  examination 
are  Systematic,  Clinical,  and  Operative  Surgery,  Surgical 
Anatomy,  Surgical  Pathology,  and  Bacteriology. 

Other  information  concerning  this  University  will  be 
found  in  the  section  devoted  tc  Provincial  Medical 
Schools. . 
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(ffmgltslj  Corporations* 


There  are  three  medical  corporations  in  England,  the 
Royal  College  of  Physicians,  Royal  College  of  Surgeons, 
Royal  Society  of  Apothecaries  of  London.  The  first  two 
combine  for  certain  purposes  to  form  what  is  known  as-- 
the  “  Conjoint  Board.-’  Details  concerning  this  body,  its 
component  colleges,,  and  the  third  licensing  body  here 
follow. 


THE  CONJOINT  BOARD. 

This  body  deals  with  the  qualifications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of 
London,  and  for  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it  toi 
the  Licence  and  diploma  of  Membership  respectively.  I  ie 
successful  candidate  is  then  entitled  to  admission  to  the 
Medical  Register  as  an  M.R.C.S.Eng.,  L.R.C.P.Lona.  It 
performs  the  same  task  in  connexion  with  a  diploma  in 
State  Medicine  jointly  issued  by  the  two  Colleges  m 
question.  It  obliges  all  candidates  to  pass  one  of  a  larae 
number  of  examinations '  which  it  considers  satisfactory 
tests  of  general  education,  and  thereafter  to  pass  live 
years  in  professional  study  at  a  recognized  medical  school, 
allowing,  however,  six  months  to  be  spent  at  any  mstitu 
tion  which  may  be  recognized  by  the  Board  as  giving 
efficient  education  in  chemistry  and  physics.  A  list  of 
such  institutions,  as  also  of  the  tests  accepted  m  regard  to 
aeneral  education,  can  be  obtained  from  the  Secretary  of  the 
Board  at  Examination  Hall,  Victoria  Embankment. 


Part  III,  Midwifery  and  Gynaecology.2  The  examination 
may  be  passed  at  one  time  or  in  each -part  separately. 
Evidence  of  attendance  at  courses  of  instruction  m  the 
subjects  of  the  three  parts  must  be  produced,  and  also  of 
attendance  on  twenty  labours.  The  candidate  must  have 
passed  the  Second  Examination  two  years  previously,  and 
have  spent  five  years  in  professional  study  subsequent  to 
passing  the  required  Preliminary  Examination.  A  rejected, 
candidate  must  produce  evidence  of  further  instruction 
during  three  months. 


Professional  Examinations. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  M.R.C.S.,  L.R.C.P.,  which  are  commonly  known  as  hirst 

College,  Second  College,  and  Final.  .  . 

First  College.— This  examination  is  m  four  parts: 
(1)  Chemistry,  (2)  Physics,  (3)  Elementary  Biology,  (4) 

Practical  Pharmacy.  .  . 

A  candidate  must  present  himself  for  examination  in 
Parts  I  and  II  together  until  he  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  these  parts,  but  ie 
will  not  be  allowed  to  pass  in  one  part  unless  he  obtains 
at  the  same  time  half  the  number  of  marks  required  to 
pass  in  the  other  part.  A  candidate  may  take  Parts  II 
and  IV  separately,  or  he  may  present  himself  for  the 

whole  examination  at  one  time.  ,  , 

Before  admission  to  either  part  the  candidate  must  show 
that  he  has  undergone  certain  courses  of  theoretical  ancl 
practical  instruction,  but  these  courses  need  not  be  com¬ 
pleted  within  one  year,  nor  need  they  run  concurrently, 
and  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination 
in  general  education.  A  candidate  referred  in  any  part 
or  parts  will  not  be  admitted  to  re-examination  for  three 
months.  If  referred  in  Chemistry,  Physics,  or  Biology  he 
must  produce  evidence  of  further  instruction.. 

Those  who  are  already  graduates  in  medicine,  or  who 
have  passed  in  the  same  subjects  before,  a  university 
board,  may  obtain  exemption  from  re-examination  m  the 
same  subjects  at  this  examination. 

Second  College. — This  examination  deals  with  Anatomy 
and  Physiology,  and  both  subjects  must  be  passed  at  the 
same  time.  A  candidate  must  have  attended  during  two 
Winter  Sessions  and  one  Summer  Session  (or  fifteen  months 
during  the  ordinary  sessions)  at  a  recognized  medical  school 
lectures  on  Anatomy,  Physiology,  and  a  course  of  Practical 
Physiology  and  Histology,  and  have  dissected  for  twelve 
months  during  the  ordinary  sessions.  The  study  of 
Anatomy  and  Physiology  before  passing  in  two  of  the  first 
three  parts  of  the  First  Examination  is  not  recognized..  If 
■rejected,  a  candidate,  before  being  admitted  to  re-examina¬ 
tion,  must  continue  his  studies  at  a  recognized  medical 
school  for  not  less  than  three  months. 

Final  College. — This  examination  consists  of  three  parts : 
Part  I,  Medicine,  including  Medical  Anatomy,  Pathology, 
Practical  Pharmacy,1  Therapeutics,  Forensic  Medicine, 
and  Public  Health ;  Part  II,  Surgery,  including  Pathology, 
Surgical  Anatomy,  and  the  use  of  Surgical  Appliances  , 


yfoTE. — A  person  holding  a  Colonial,  Indian,  or  foreign1 
qualification  which  entitles  him  to  practise  m  the  country 
where  such  qualification  has  been  obtained  is,  after  a  course 
of  study  and  examination  equivalent  to  those  .required  by 
the  Regulations  of  the  two  Royal  Colleges,  admissible  to  the 
Second  and  Third  or  Final  Examinations  without  any  interval. 
Members  of  an  English,  Scottish,  or  Irish  U“verMtjri are  under 
certain  conditions  eligible  for  admission  to  the  Thud  oi  Final 
Examination  two  vears  after  passing  at  their  unnersit  the 
subjects  included  in  the  First  and  Second  Examinations  of  the 

B<A1Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  university  recognized  for  the  purpose,  who 
shall  have  passed  at  his  university  m  the  subjects  of  the  Fust 
and  Seconcl  Examinations  will  be  eligible  for  admission  to  the- 
Third  or  Final  Examination  two  years  after  passing  m  the  sai« 

subjects.  _ 

Fees,  Dates,  etc. 

First  Examination,  £10  10s.  Re-examination,  Parts  I 
and  II,  £3  3s.;  Parts  III  and  IV,  each  £2  2s.  Second 
Examination,  £10  10s.  Re- examination,  £6  6s.  Ihird 
Examination,  £21.  Re -examination,  IL1'1-  •  r  *  e  lcme- 

£5  5s.  Practical  Pharmacy,  £2  2s.  Part  II,  Surgery 
£5  5s.  Part  III,  Midwifery  and  Diseases  of  V  omen,  £5  os. 
Members  of  an  English,  Scottish,  or  Irish  l  mversity 
£5  5s.;  for  the  diplomas,  £36  15s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  College  has  three  grades — its  Licentiates,  its  Mem¬ 
bers,  and  its  Fellows.  The  Licence  is  only  issued  through 
the  Conjoint  Board,  as  already  stated,  unless  the  candidate 
already  holds  a  registrable  qualification  issued  by  some 
other  body.  Its  Membership  is  only  granted  to >  peison. 
who  are  already  registered,  or  who  have  passed  the  final 
examinations  for  the  Licence;  otherwise  they  must  te 
Graduates  in  Medicine  of  a  recognized  university  ;  m  any 
case  they  must  be  persons  over  25  years.of  age,  who  do  not 
practise  in  partnership,  dispense  medicines,  or  engage  m 
trade.  Candidates  are  examined  m  pathology  and  tuc 
practice  of  physic,  partly  in  writing  and  partly  viva  voee 
Those  under  40  are  also  examined  m  Latin,  and  eitfie 
Greek  French,  or  German.  The  examination  fee  is  kb  bs. 
tlie  Membership  fee  being  £42,  or  the  difference  betweer 
that  sum  and  what  the  candidate  has  already  paid  i  < 
Licentiate.  The  body  of  Fellows  is  maintained  by  electioi 
from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades— Members  and  Fellows. 
members  are  admitted  as  stated  m  the  section  dealin 
with  the  Conjoint  Board  unless  they  already  h°kJ  a  r^  ; 
trable  qualification  from  some  other  body.  The  FeHoWn 
is  granted  after  examination  to  persons  at  least  2b  years 
age  who  have  been  engaged  in  professional  studies  for  si 
years.  There  are  two  examinations— the  first  m  Anato 
and  Physiology,  which  may  be  passed  after  t to  tm. 
Winter  Session ;  the  second,  chiefly  directed  to  St  „ 
which  may  be  passed  after  sLx  years  of  professional  stuci 
Candidates  must  pass  the  I  mal  Examination 
Examining  Board  in  England  and  be  admitted  Member 
of  the  College  before  admission  to  the  Second  Exaimn. 
tion  for  the  Fellowship,  except  in  the  case  of  Graduates 
Medicine  and  Surgery  of  not  less  than  four  years  staJR^I 
of  universities  recognized  by  the  College  foi  the  P  P 
who  are  required  to  attend  for  one  year  the 
Practice  of  a  general  hospital  recognized  by  the  6 
after  obtaining  their  degrees.  The  College  also  a 
Diploma  in  Dentistry.3 


1  Candidates  who  have  previously  passed  in  Practical  Pharmacy  will 
not  be  re-examined  in  that  Subject  at  the  Third  Examination. . 


2  Candidates  may  present  themselves  for  exaimnaIion  m  1U  Qf  t; 
and  Diseases  of  Women  at  any  tune  altar  the  «°“Ple“nd  not  le 

fourth  year  of  professional  study  at  a  medical  ^ho  h  a  Q  p] 

than  one  year  after  the  passing  of,  the  Second  Exannn  t 
duetion  of  the  required  certificates. 

3  See  p.  691. 
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Fees. — At  First  Examination:  £5  5s.  At  Second 
xamination :  £12  12s.  Diploma  fee :  Members,  £3  3s. ; 
m-members,  £13  13s. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
his  body  confers  a  registrable  diploma  in  Medicine,  Sur¬ 
ry,  and  Midwifery,  or  L.M.S.S.A.  There  are  nominally 
dy  two  examinations,  but  both  are  subdivided. 

Primary  Examination—  Part  I  includes  Elementary 
iology,  Chemistry,  Chemical  Physics,  Practical  Chemistry, 
larniacy,  and  before  passing  it  the  candidate  should  have 
en  registered  as  a  medical  student  and  undergone  cer- 
:n  courses  of  tuition.  Part  II  includes  Anatomy,  Phy- 
alogy>  aQd  Histology.  This  examination  cannot  be 
issed  before  the  completion  of  twelve  months’  Practical 
aatomy,  with  demonstrations.  These  subjects  cannot 
■  taken  separately,  except  in  the  event  of  the  candidate 
iving  previously  passed  in  one.  Candidates  will  be  ex- 
ised  any  or  all  the  subjects  of  the  Primary  Examination 
i  producing  evidence  that  they  have  passed  equivalent 
animations  before  an  examining  body  recognized  by  the 
iciety .  Candidates  referred  in  Anatomy  will  be  required 
produce  evidence  of  further  work  in  the  dissecting  room 
‘fore  being  admitted  to  re-examination. 

I1  mat  E xamination. — This  is  divided  into  two  sections, 
e  fiist  section  being  again  subdivided  into  three  parts, 
lie  first  part  includes  the  Principles  and  Practice  of 
lrgery,  Surgical  Pathology,  Operative  Manipulation, 
irgical  Anatomy,  Instruments  and  Appliances.  Part  II 
eludes:  (a)  The  Principles  and  Practice  of  Medicine 
lduding  Therapeutics,  Pharmacology,  and  Prescrip¬ 
ts),  Pathology,  and  Morbid  Histology  ;  (h)  Forensic 
edicine,  Hygiene,  Theory  and  Practice  of  Vaccination, 
id  Mental  Diseases.  Part  III :  Midwifery,  Gynaecology, 
id  Diseases  of  Newborn  Children,  Obstetric  Instruments 
d  Appliances.  A  candidate  cannot  present  himself  for 
is  section  before  the  expiration  of  forty-five  months 
ter  registration  as  a  medical  student,  during  which  time 
't  less  than  three  T\  inter  Sessions  and  two  Summer 
ssions  must  have  been  passed  at  one  or  more  of  the 
edical  schools  connected  with  a  general  hospital  recog- 
zed  by  the  Society.  Section  2  consists  of  Clinical 
irgery  and  Clinical  Medicine  and  Medical  Anatomy,  and 
•audidate  before  appearing  at  it  must  have  completed 
e  years  of  medical  study. 

Fees. 

Primary  Examination,  £5  5s. ;  Final,  £15  15s.  Further  • 
nrmation  may  be  obtained  from  the  Secretary,  Court  of 
caminers,  Apothecaries’  Hall,  Blackfriars,  E.C.  It  is 
)rth  noting  that  Licentiates  of  this  Society  are  elimble 
'  admission  to  its  membership,  a  position  conferring  the 
vantages  commonly  accompanying  membership  of  a 
JJ  guild.  Information  on  this  point  should  be  sought 
'in  the  Clerk  of  the  Society  at  its  Hall,  Blackfriars.  ° 


(Tlir  ^totfisl)  KnituTsitirs. 

kre  are  in  Scotland  four  universities,  each  of  then 
isessing  a  Faculty  of  Medicine,  and  having  the  right  tc 
her  degrees  which  admit  the  holder  to  the  Medica, 
II?  essential  points  the  regulations  in  then 
dical  faculties  for  undergraduates  are  on  all-fours  with 
another,  so  that  an  account  can  be  given  of  all  oi 
'in  together. 

Hie  universities  in  question  are,  of  course,  those  oi 
ui  burgh,  Glasgow,  Aberdeen,  and  St.  Andrews,  and  in 
it  ot  standing  and  repute  it  is  not  easy  to  differentiate 
ween  them.  Vi  hat  provision  each  of  the  cities  in  which 
se  universities  are  situated  makes  for  the  education  of 
aical  students  will  be  found  in  the  section  on  Medical 
tools  in  Scotland ;  here  it  need  merely  be  said  that 
tees  in  medicine  from  Scotland  as  a  whole  have  always 
ojed  an  excellent  repute. 

he  degrees  granted  in  medicine  and  surgery  to  candi- 

heim  ru  m  T  ,ar?  foT  in  number —Bachelor  of 
licine  Mm  ?raclf lor  °f  *«rgery  (Cli.B.),  Doctor  of 
ner  Masff  °f  Sui'SeiT  (Ch.M.).  The  two 

ei  a  e  not  separably  obtainable  one  from  the  other. 

■ Bse,(Je?ref«  a  diploma  in  Tropical  Medicine  and 
3iene  is  obtainable,  from  the  University  of  Edinburgh 


and  registrable  degrees  in  Public  Health  from  the  same 
university  and  from  Glasgow,  and  diplomas  in  Pubhc 
Health  from  the  universities  of  St.  Andrews  and  Aber¬ 
deen.  Information  as  to  these  will  be  found  in  the 
appropriate  sections  dealing  respectively  with  Preventive 
Medicine  and  Tropical  Medicine. 


Matriculation. 

Matriculation  is  effected  by  signing  the  statutory 
declaration,  or  sponsio  academica,  and  paying  a  fee  of 
±.1  Is.,  but  to  make  it.  effective  enrolment  as  a  student  at 
some  class  of  the  university  is  necessary;  moreover,  to 
make  matriculation  a  step  to  a  degree  a  preliminary  exa¬ 
mination  must  be  passed.  This  for  medical  students  is  an 
examination  in  English,  Latin,  Elementary  Mathematics, 
and  either  Greek  or  French  or  German.  Candidates  are 
required  to  pass  in  all  these  subjects  either  at  one  or  at  net 
more  than  two  examinations,  but  they  can  present  them¬ 
selves  as  often  as  they  please.  These  preliminary  ex¬ 
aminations  are  held  twice  a  year,  in  Spring  and  Autumn, 
and  m  point  of  standard  are  believed  to  correspond  to  that 
set  at  the  examinations  for  the  lower  certificate  of  the 
Oxford  and  Cambridge  Schools  Examination  Board.  The 
universities  accept  as  the  equivalent  of  the  preliminary 
examination  a  large  number  of  corresponding  tests  held 
by  other  bodies.  The  fee  is  10s.  6d.  Compliance  with  the 
regulations  of  the  General  Medical  Council  as  to  registra¬ 
tion  as  set  forth  on  p.  638  is  necessary. 


Professional  Education. 

The  regulations  as  regards  the  subjects  to  be  studied 
complies  in  all  respects  with  the  requirements  and  recom¬ 
mendations  of  the  Medical  Council,  and  in  addition 
necessitate  definite  study  for  stated  periods  of  diseases  of 
children,  of  the  larynx,  ear  and  nose,  of  the  skin,  of 
ophthalmology,  and  of  mental  diseases. 

In  respect  of  midwifery,  the  student  must  either  conduct 
personally  twenty -five  cases  of  labour  or  attend  a  lyina-in 
clinic  for  three  months,  and  personally  conduct  twelve 
cleliveiies.  He  must  also  attend  tlie  medical  and  surgical 
practice  of  a  hospital  recognized  for  the  purpose  for  at 
least  three  years.  In  each  of  the  prescribed  subjects  of 
study  the  student  must  attend  one  or  more  courses  of 
definite  length,  those  in  the  more  important  subjects 
lasting  not  less  than  five  months,  and  in  the  minor  subjects 
half  that  time.  In  respect  of  these  courses  certificates 
must  be  obtained  showing  that  the  student  has  not  only 
attended  the  courses  regularly,  but  has  duly  performed 
the  work  of  the  class. 


Out  of  the  necessary  five  years  of  medical  study,  not 
less  than  two  must  be  spent  at  the  university  whose 
degrees  the  student  hopes  to  obtain,  and  the  balance  at 
any  place  officially  recognized  for  such  purpose.  In  each 
academic  year  there  are  two  sessions,  one  lasting  from  the 
beginning  of  October  to  the  middle  of  March,  and  the 
other  from  the  middle  of  May  to  the  middle  of  July. 


Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  in  the  middle  of  the  first  Winter  Session 
the  student  may  get  rid  of  Physics,  and  at  its  end  of 
Chemistry.  At  the  end  of  the  first  Summer  Session  he  can 
finish  with  Botany  and  Zoology,  and  at  the  end  of  the  second 
Summer  Session  with  Physiology.  In  the  middle  of  his  third 
Winter  Session  he  can  finish  with  Anatomy,  and  at  the  end 
with  Practical  Materia  Medica.  Pathology  he  will  pass  at 
the  end  of  the  third  Summer  Session,  and  so  on,  until  the 
Final  Examination  at  the  end  of  the  fifth  Summer  Session 
in  Clinical  Medicine,  Clinical  Surgery,  and  Clinical 
Gynaecology.  In  each  subject  the  candidate  may  pass 
with  distinction,  and  a  record  is  kept  of  the  merit 
displayed  at  each  examination,  so  that,  when  the  time 
comes  for  the  candidate  to  graduate,  one  who  has 
done  well  throughout  can  be  declared  as  graduating 
with  first  or  second  class  honours.  A  further  point  in 
the  system  is  that  the  student’s  own  teachers  commonly 
take  some  part  in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry ;  the  second  with  anatomy 
and  physiology ;  '  the  third  with  materia  medica  and 
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pathology ;  the  fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine,  and  public 
health,  and  clinical  gynaecology.  Each  of  these  examina¬ 
tions  is  held  three  times  a  year. 

Exemption  from .  the  first  professional  examination  can 
be  obtained  by  candidates  who  have  passed  an  examination 
at  any  recognizee!  university  in  its  subjects  qualifying  for  a 
degree  in  science  or  in  arts.  There  are  no  set  periods 
which  must  elapse  between  passage  of  the  different 
examinations,  but  in  every  case  the  student  must  have 
attended  the  necessary  course  of  lectures  in  each  subject 
and  have  satisfied  the  examiners  in  all  the  subjects  of  the 
previous  examination.  hen  a  candidate  presents  himse 
for  an  examination  in  several  of  its  parts,  but  is  not 
successful  in  all  of  them,  he  is  credited  at  the  next 
examination  with  those  subjects  in  which  he  has 
previously  been  approved. 


which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica¬ 
tions  are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 


The  Higher  Degrees. 

It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to  pro¬ 
ceed  either  to  the  M.D.  or  the  Ch.M.  A  candidate  for  the 
former  must  have  been  engaged  for  not  less  than  one  year 
at  work  in  the  medical  wards  of  a  hospital  or  in  scientific 
research  in  a  recognized  laboratory  or  in  the  Naval  01 
Military  Medical  Service,  or  have  been  at  least  two  years 
in  general  practice,  and  he  must  be  24  years  of  age.  He 
has  to  write  a  thesis  on  a  subject  not  exclusively  surgical, 
and  is  examined  in  medicine  and  in  some  one  or  other  ot 
its  special  departments.  The  regulations  for  candidates 
for  the  Ch.M.  are  of  corresponding  character,  a  period  ot 
surgical  work  in  a  hospital  or  elsewhere  being  substituted 
for  medical  work,  and  his  thesis  being  on  a  surgical  rather 
than  a  medical  subject.  He  is  examined  in  surgical  ana- 
tomy,  clinical  surgery,  operative  surgery,  and  in  some  ot 
the  special  departments  of  surgery. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Licences  of  the  .Royal  College  ot 
Physicians  of  Edinburgh,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  and  the  Royal  College  of  Surgeons 
of  Edinburgh.  Those  who  are  approved  at  its  examina¬ 
tions  are  entitled  to  registration  and  to  the  initials  de¬ 
noting  the  Licences  of  the  three  bodies  concerned— namely, 
L.R.C.P.Edin.,  L.R.C.S.Edin.,  and  the  L.F.P.S.Glasg.  It 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council  as  regards  registration  of 
medical  students  set  forth  on  page  638,  and  to  pass  a 
preliminary  examination  in  Arts.  _ 

It  has  an  examination  of  its  own  of  this  character  which 
is  conducted  for  it  by  the  Educational  Institute  of  Scot¬ 
land,  but  is  prepared  to  accept  any  of  the  educational  tests 
approved  by  the  General  Medical  Council,  a  list  of  which 
will  be  found  on  page  639. 


It  is  estimated  that 


Fees. 
the  class 


examination  and  other 


fees  for  the  M.B.,  Ch.B.  come  altogether  to  £150,  the 


separate  fees  included  in  this  calculation  being  as  follows  : 


Preliminary  Examination 
First  Professional  ...  • 
Second  Professional... 
Third  Professional  ... 
Finals  ... 


£ 

0 

6 

5 

4 

7 


s. 

10 

6 

5 

4 

7 


d. 

0 

0 

0 

0 

0 


Re-entry  in  any  subject  in  which  the  candidate  has 
failed  entails  a  fresh  payment  of  £1  Is.  Candidates  for 
the  M.D.  and  Ch.M.  pay  £10  10s.,  and  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Medical 
Programme ,  price  2d.,  which  is  published  by  Mr.  Thin, 
South  Bridge,  Edinburgh,  or  on  application  to  the  Dean  oi 
the  Faculty  of  Medicine. 

Similar  information  about  Glasgow  should  be  sought 
from  the  Assistant  Clerk,  Matriculation  Office,  Glasgow. 

With  regard  to  Aberdeen,  application  may  be  made  to 
the  Secretary  of  the  Medical  Faculty,  Marischal  College. 

■  In  respect  of  St.  Andrews,  information  can  be  obtained 
either  from  the  Secretary  of  the  University  or,  alterna¬ 
tively,  the  Secretary  of  the  United  College,  St.  Andrews, 
or  the  Secretary  of  University  College,  Dundee,  these 
being  the  two  constituent  colleges  of  the  University  of 

St.  Andrews.  _  . 

Finally,  it  should  be  mentioned  that,  in  connexion  with 
all  the  Scottish  universities,  including  St.  Andrews,  there 
are  valuable  bursaries  and  scholarships,  some  information 
as  to  which  will  be  found  in  the  article  on  Medical 
Schools. 


®Ijc  Urottisl}  Corporations. 


There  are  three  medical  corporations  in  Scotland— the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  Their  Licences  can 
be  separately  obtained  only  by  persons  who  are  already  in 
possession  of  a  recognized  qualification— in  surgery  in  the 
case  of  the  College  of  Physicians,  and  in  medicine  in  the 
'-case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 


Professional  Curriculum. 

Subsequent  to  the  passage  of  the  preliminary  examina 
tion  for  registration  as  a  medical  student  the  candidate 
must  pass  not  less  than  five  years  in  medical  study,  eac! 
comprising  a  Winter  and  a  Summer  Session.  On  this  pomt 
and  all  others  connected  with  the  curriculum  the  regula¬ 
tions  of  the  Board  are  in  keeping  with  the  recommenda 
tions  and  requirements  of  the  General  Medical  Counci 
as  already  set  forth.  The  Board  does  not  exact  that  can 
didates  shall  pursue  their  study  at  any  particular  place 
and  is  prepared  to  accept  certificates  of  haying  attendee 
the  necessary  courses  from  any  recognized  medica. 

School.  VU!  .  ,  i  j.1 

Its  examinations  are  four  in  number,  each  ot  then 

being  held  six  times  every  year ;  four  times  m  Edinburg! 
and  twice  in  Glasgow;  and  it  is  open  to  candidates  t< 
present  themselves  for  examination  either  at  one  place  oi 
the’  other.  The  first  examination  deals  with  Physics 
Chemistry,  and  Elementary  Biology.  .  The  second  witl 
Anatomy  and  Physiology,  including  Histology  ;  the  thin 
with  Pathology  and  Materia  Medica,  including  Pharmacy 
and  the  final  with  (1)  Medicine,  including  Therapeutics 
Medical  Anatomy,  and  Clinical  Medicine;  (2)  Surgery 
including  Surgical  Anatomy,  Clinical  Surgery,  and  Disease 
and  Injuries  of  the  Eyes ;  (3)  Midwifery  and  Diseases  0 
Women  and  of  Newborn  Children ;  (4)  Medical  Junspru 
dence  and  Hygiene.  Candidates  may  also  be  examined  01 
Diseases  of  Children,  Diseases  of  the  Ear  and  Throal 
Insanity,  Vaccination,  etc. 

These  examinations  must  be  passed,  in  due  order,  an 
between  final  success  at  one  and  admission  to  that  whic 
follows  not  less  than  three  months  must  elapse ;  similarl 
before  admission  to  any  of  them  the  candidate  must  suppi 
certificates  showing  that  he  has  completed  the  due  period 
of  study  of  their  subjects.  On  the  other  hand,  the  e? 
animations  can  be  broken  up  by  the  student  and  each  t 
its  subjects  taken  separately;  but  in  this  case  a  bight 
percentage  of  marks  must  be  obtained  in  order  to  satis 
the  examiners.  If  a  candidate  takes  up  several  subjeci 
of  an  examination  or  the  whole  examination  in  its  entire! 
but  fails  in  some  of  them,  he  is  credited  at  the  ne: 
examination  with  those  subjects  in  which  he  has  bee 
approved.  As  regards  the  final  examination,  a  Candida- 
can  present  himself  in  Medical  Jurisprudence  and  lubi 
Health  at  any  time  after  completion  of  the  previous  e. 
animation  and  of  his  study  of  these  subjects;  but  in  Medicin 
Surgery,  and  Midwifery  a  candidate  cannot  present  bin 
self  until  the  completion  of  five  years’,  study,  and  he  mu 
complete  the  whole  examination  within  fifteen  mon  is 
his  passing  in  any  one  of  the  three  subjects  named. 

Finally,  it  should  be  mentioned  that  a  person  who  ho ' 
a  qualification  conferring  a  legal  right  to  practise  in 
country  from  which  it  was  obtained,  and  granted 
courses  of  study  and  examination  deemed  by  the  Boara 
be  the  equivalent  of  its  own,  may  be  exempted  from 
three  earlier  examinations  and  proceed  to  the  fina 
-with ;  but  to  no  examination  can  a  candidate  be  adim 
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within  three  months  of  his  rejection  by  some  other 
licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for 
the  conjoint  examinations  is  about  £152.  The  separate 
examination  fees  are  as  follows :  Preliminary,  £1 ;  First, 
Second,  and  Third  Professional,  £5  each;  and  the  Final, 
£15.  On  re-entry  for  all  divisions  of  the  first  three  pro¬ 
fessional  examinations  payment  of  £3  is  required,  and  on 
re-entry  in  all  divisions  of  the  Final  Examination,  £5. 
Smaller  payments  are  necessary  when  re-entry  is  only  in 
one  or  two  subjects. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  James  Robertson,  solicitor,  54,  George 
Square,  Edinburgh,  or  from  Mr.  Alexander  Duncan, 
B.A.,  LL.D.,  i  acuity  Hall,  St.  \  incent  Square,  Glasgow. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  college  has  two  grades— its  Licence  and  its  Fellow¬ 
ship.  Licentiates  may  be  of  either  sex,  but  for  the 
Fellowship  women  are  not  eligible.  The  general  qualifica¬ 
tions  demanded  of  a  candidate  for  the  Licence  have 
already  been  sufficiently  indicated  in  the  earlier  para¬ 
graphs  of  this  section.  He  has  to  pass  a  written,  oral,  and 
clinical  examination  in  Surgery,  and  may  be  asked  to 
operate  on  the  dead  body.  The  fee  is  £15  15s.,  of  which 
£10  10s.  are  returned  to  unsuccessful  candidates.  On  due 
cause  shown,  a  special  examination  may  be  granted,  the 
fee  being  £20,  of  which  £10  is  returned  to  a  candidate  if  he 
is  not  approved. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age  and  have  been  in  practice  subsequent  to 
registration  for  at  least  two  years,  and  must  hold  either  a 
surgical  degree  from  a  university  recognized  for  that 
purpose  by  the  college,  or  an  approved  diploma  obtained 
as  the  result  of  an  examination  which  includes  surgery  as 
"ell  medicine.  Candidates  are  examined  in  surgery, 
including  clinical  and  operative  surgery,  surgical  anatomy, 
and  one  other  subject  which  they  may  choose  from 
among  the  following :  Ophthalmology,  laryngology,  in¬ 
cluding  aural  and  nasal  surgery,  dental  surgery,  mid¬ 
wifery,  gynaecology,  surgical  pathology,  and  operative 
surgery,  advanced  anatomy,  advanced  physiology, 
pathology  and  bacteriology,  medical  jurisprudence  and 
public  health.  The  examination  is  written,  oral,  and 
clinical  or  practical.  A  candidate  who  desires  to  be 
examined  must  give  one  month’s  notice,  his  application 
tor  admission  being  supported  by  two  Fellows  of  the  college, 
one  of  whom  must  be  a  resident  in  Edinburgh,  or,  in 
default,  by  testimonials. 

Licentiates  of  the  college  pay  £30,  and  others  £45. 
Practitioners  not  less  than  40  years  of  age  who  have  been 
in  piactice  for  not  less  than  twenty  years,  and  have 
specially  distinguished  themselves,  may,  in  certain  circum¬ 
stances,  be  elected  Fellows  without  examination.  For 
further  information  application  should  be  made  to  the 
tlerk  of  the  College,  Mr.  James  Robertson,  54,  George 
Square,  Edinburgh. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF 
rr,  EDINBURGH. 

xHis  college  has  three  grades — Licentiateship,  Member¬ 
ship,  and  Fellowship ;  to  the  two  latter  women  are 
uot  admissible.  The  regulations  applying  to  candidates 
or  the  Licentiateship  have  already  been  generally 
indicated.  If  desirous  of  receiving  it  apart  from  those  of 
the  other  two  corporations,  they  must  be  holders  of  a 
'logical  qualification,  recognized  by  the  college,  and  must 
pass  an  examination  corresponding  to  the  medical  part 
o  the  final  examination  of  the  Conjoint  Board  and  condi¬ 
tioned  in  the  same  way.  The  fee  for  examination  is 
15  guineas,  a  special  examination  being  obtainble  on 
due  cause  shown,  and  on  payment  of  5  guineas  extra. 
Ordinary  examinations  take  place  monthly,  except  in 
September  and  October.  A  candidate  for  the  Membership 
must  be  either  a  Licentiate  of  a  Royal  College  of  Physi¬ 
cians  or  a  graduate  in  medicine  of  a  British  or  Irish 
university,  and  in  either  case  not  less  than  24  years  of  age. 
lie  is  examined  in  medicine  and  therapeutics,  and  in  o'ne 
lurther  subject  at  his  choice.  This  may  be  either  (a)  one 
01  the  departments  of  medicine  specially  professed  ; 
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(6)  psychology ;  (c)  general  pathology  and  morbid 

T?Cal  JUITin'udence  J  (C  public  health; 
(/)  midwifery  ;  (?)  gynaecology,  or  (/,)  diseases  of  children. 
Licentiates  of  the  college  pay  £21,  others  £36  15s.  A 
candidate  who  is  not  less  than  40  years  of  age,  and  who 
has  been  in  practice  not  less  than  ten  years,  may  be 
exempted  from  all  or  part  of  the  examination  The  latter 
is  held  quarterly,  and  application  for  admission  to  it  must 
be  made  a  month  previous  to  its  date.  For  the  Fellow- 
ship,  the  candidate  must  have  been  a  member  of  the 
college  for  at  least  three  years,  and,  if  accepted,  pays  fees 
amounting  altogether  to  a  little  less  than  £65.  Any 
further  details  required  can  be  obtained  on  application  to 
the  Secretary  of  the  College. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

This  body  possesses  two  classes,  Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  They  are  examined  in 
sui gery  (including  clinical  surgery  and  surgical  anatomy). 
The  fee  is  £15  15s.,  and  examinations  are  held  quarterly. 
Candidates  for  the  Fellowship  must  be  qualified  medical 
men  of  not  less  than  two  years’  standing  or  24  years  of 
age.  Candidates  approved  at  this  examination  are  then 
elected  Fellows.  The  Faculty  can  also  elect  two  Fellows 
annually  without  previously  submitting  them  to  examina¬ 
tion,  and  merely  “  in  virtue  of  distinction.”  They  must  be 
of  not  less  than  ten  years’  standing  and  40  years  of  age. 
Further  information  can  be  obtained  from  Mr.  A.  Duncan* 
B.A.,  LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


Jrtslj  (ilmlimttus. 


UNIVERSITY  OF  DUBLIN. 

This  university,  equally  well  known,  perhaps,  as  Trinity 
College,  Dublin,  grants  two  degrees  in  Medicine  (M.B.  and 
M.D.),  two  in  Surgery  (B.Ch.  and  M.Cli.),  two  in  Mid¬ 
wifery  (B.A.O.  and  M.A.O.),  and  diplomas  in  the  same 
subjects  and  in  State  Medicine.  It  also  confers  a  degree 
and  diploma  in  Dentistry.  The  degrees  it  only  grants 
to  those  who,  besides  having  passed  the  Professional 
Examination,  have  graduated  in  Arts. 

Professional  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M.B., 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated  student 
of  at  least  five  years’  standing,  and  though  he  need  not 
have  taken  his  degree  in  Arts  before  admission  to  the 
Professional  Examination,  he  cannot  take  his  Medical 
degrees  until  he  has  been  admitted  a  B.A.  As  a  rule, 
at  least  three  years  of  his  medical  study  must  be  pur¬ 
sued  at  the  university,  but  the  Board  has  power  to 
accept  one  year  at  a  recognized  London  or  Edinburgh 
hospital  as  the  equivalent  of  one  year’s  attendance  at&  a 
recognized  Dublin  hospital,  or  two  years  at  a  recognized 
country  or  Colonial  hospital  as  one  year  of  metropolitan 
work.  The  examinations  which  he  has  to  pass  are  the 
Preliminary  Scientific,  Intermediate  Medical,  and  the 
Final,  and  of  course  before  admission  to  any  of  them  he 
must  be  duly  signed  up  as  regards  study  in  the  subjects 
involved. 

Preliminary  Scientific—  This  covers  (a)  Chemistry  aud 
Physics,  ( b )  Botany  and  Zoology  ;  the  two  divisions  may 
be  taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts : 
(a)  Anatomy,  Physiology,  and  Histology ;  (b)  Applied 

Anatomy  and  Applied  Physiology.  The  two  parts  may  be 
taken  separately,  but  in  each  part  all  subjects  must  be 
passed  at  one  time. 

Final  Examination. — Part  I:  Hygiene  and  Medical 
Jurisprudence,  Pathology,  Materia  Medica,  and  Thera¬ 
peutics.  Part  II :  '  (a)  Midwifery,  Gynaecology ;  (b) 

Medicine,  Clinical  Medicine,  and  Mental  Diseases ;  (c) 
Surgery  in  all  branches,  including  Clinical  Ophthalmology. 
The  three  sections  of  Part  II  may  be  divided,  any  two 
being  taken  at  one  examination,  and  the  third  later.  In 
either  case,  the  full  curriculum  must  have  been  completed, 
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sor  can  the  final  subject  be  taken  until  at  least  the  end  of 

the  fifth  year.  >  ‘  ,  „  r, 

M.D. — The  candidate  must  have  passed  all  the  qualify¬ 
ing  examinations  in  Medicine,  Surgery,  and  Midwifery, 
a-nd  have  taken,  or  have  been  qualified  to  take,  the  degree 
of  B.A.  three  years  previously.  He  must  read  a  thesis 
before  the  Regius  Professor  of  Physic. 

M.Ch.—  The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years’  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years  standing  may  be 
given  a  special  examination.  . 

M.A.O. — The  candidate  must  have  passed  the  qualifying 
examination  in  Medicine,  Surgery,  and  Midwifery,  the 
examination  is  specially  directed  to  Obstetrics  and 
Practical  Gynaecology. 

For  the  university  diplomas  mentioned  the  candidate 
must  have  completed  two  years  in  Arts  and  five  in 
Medical  studies.  The  examination  and  courses  required 
are  the  same  as  for  the  degrees. 

Fees. 

Matriculation,  5s.;  M.B.,  B.Ch.,  B.A.O.,  £17;  M.D.,  £13; 
M.Ch.,  £11 ;  M.A.O. ,  £5  ;  L.M.,  L.Ch.,  L.A.O.,  £11.  Further 
information  may  be  obtained  from  the  Registrar  of  the 
School  of  Physic,  University  of  Dublin. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  and  Doctor  of  Medicine  (M.B.,  M.D.), 
Bachelor  and  Master  of  Surgery  (B.Ch.,  M.Ch.),  Bachelor 
and  Master  of  Obstetrics  (B.A.O.,  M.A.O.).  It  also  grants 
diplomas  in  State  Medicine  and  in  Mental  Diseases.  The 
candidates  must  matriculate,  and  then  pass  in  due  suc¬ 
cession  four  professional  tests.  Not  less  than  a  year  is 
allowed  as  a  rule  to  elapse  between  the  passage  of  one 
examination  and  admission  to  the  next ;  but,  provided 
that  three  yea^s  have  elapsed  since  success  at  the  second 
examination,  the  third  and  final  tests  may  be  passed  in  the 
same  examination  period. 

Professional  Examinations. 

First  M.B. — This  may  be  taken  a  year  after  the  matricu¬ 
lation,  provided  the  candidate  has  completed  his  first  year 
of  medical  work  and  passed  the  First  University  Exami¬ 
nation.  It  deals  with  Natural  Philosophy,  Chemistry, 
Botany,  and  Zoology,  and,  except  in  Chemistry,  includes 
in  each  subject  a  practical  examination  to  which  special 
*  importance  is  attached. 

Second  M.B—  At  this  are  taken  Anatomy,  Physiology, 
and  Practical  Chemistry.  The  second  year’s  studies  must 
have  been  completed. 

Third  M.B. — This  deals  with  Anatomy  and  Physiology 
again,  and  with  Materia  Medica,  Pharmacology,  and 
Therapeutics. 

Final  Examina  tion. — No  part  of  this  can  be  taken  until 
the  whole  medical  curriculum  is  complete.  It  consists  of 
the  following  parts :  (a)  Medicine,  Theoretical  and  Clinical, 
including  Therapeutics,  Mental  Diseases,  Medical  Juris¬ 
prudence,  Sanitary  Science,  and '  Medical  Pathology  ; 
(b)  Surgery,  Theoretical,  Clinical,  and  Operative,  including 
the  use  of  instruments  and  appliances  ;  Surgical  Anatomy, 
Ophthalmology,  and  Otology  (candidates  at  this  examina¬ 
tion  must  exhibit  reasonable  proficiency  in  the  use  of  the 
Ophthalmoscope  and  Laryngoscope),  Surgical  Pathology ; 
(c.)  Midwifery  and  Diseases  of  Women  and  Children.  A 
candidate  must  enter  for  and  go  through  the  entire 
examination,  but  is  credited  with  any  of  the  above- 
mentioned  parts  in  which  he  satisfies  the  examiners  and 
passes  in  the  remainder  subsequently.  •  Special  Examina¬ 
tions  for  honours  are  held  in  connexion  with  these 
examinations. 

M.D.  Degree. — A  candidate  for  this  must  be  an  M.B., 
B.Ch.,  B.A.O.  of  three  years’  standing,  unless  he  holds  a 
degree  in  Arts,  in  which  case  two  years  suffice.  Of  the 
time  that  has  elapsed  since  he  became  M.B.,  at  least  two 
academical  years  must  have  been  passed  in  Hospital  or 
Private  Medical  Practice  or  in  the  Naval  or  Military 
Medical  Service.  He  undergoes  a  written,  practical,  and 
oral  examination  in  the  general  subjects  of  Medicine  and 
Pathology. 

M.Ch.  Degree. — The  same  general  rules  as  the  foregoing 
apply  to  candidates  for  this  degree,  Surgery  taking  the 


place  of  Medicine,  and  Ophthalmology  and  Otology  being 
included. 

M.A.O.  Degree.- — Besides  being  of  the  same  standing  as 
candidates  for  the  M.B.  and  M.Ch.  degrees,  candidates  for 
the  M.A.O.  must  produce  evidence  of  a  special  study  and 
experience  in  Midwifery  and  Obstetrics,  and  then  undergo 
a  written,  oral,  and  clinical  examination  in  these  subjects. 

Scholarships. 

The  following  Scholarships  and  Exhibitions  may  be  awarded 
annually  by  the  Senate :  At  the  First  Examination  in  Medicine, 
two  First-class  of  £20  each  and  two  Second-class  of  £10  eacL . 
At  the  Second  Examination  in  Medicine,  two  First-class  of  £25 
each  and  two  Second-class  of  £15  each.  At  the  Third  Examina¬ 
tion  in  Medicine,  two  First-class  of  £30  each  and  two  Second- 
class  of  £20  each.  An  examination  for  a  Travelling  Scholarship 
in  the  Faculty  of  Medicine,  value  £100,  is  held  in  October.  The 
subjects  are,  in  rotation,  (1)  Anatomy  and  Histology,  and  (2) 
Physiology  and  Pathology.  Candidates  who  have  obtained  the 
M.B. ,  B.Ch.,  B.A.O.  Degrees,  either  in  the  year  of  the  Scholar¬ 
ship  Examination  or  in  the  year  immediately  preceding,  are 
alone  eligible.  Dr.  Henry  Hutchinson  Stewart  Medical  Scholar¬ 
ships  are  awarded  as  follows  1  (1)  One  Scholarship  of  the  annual 
value  of  £10,  tenable  for  three  years,  for  competition  in  the 
subjects  of  the  Second  Examination  in  Medicine.  (2)  One 
Scholarship  is  of  the  annual  value  of  £50,  tenable  for  three 
years,  for  competition  among  medical  graduates  of  not  more 
than  three  years’  standing,  for  proficiency  in  the  knowledge  of 
Mfental  Diseases.  There  is  also  a  Medical  Studentship,  tenable 
for  two  consecutive  years,  of  the  annual  value  of  £200. 

Fees. 

The  fees  are,  for  Matriculation  and  the  three  subsequent 
professional  examinations,  £1  each.  Final  Examination, 
£2;  M.B.,  B.Ch.,  and  B.A.O.  degrees,  £10;  the  other 
degrees,  £5  each. 


Clljc  irislj  Corporations. 

There  are  in  Ireland,  as  in  London,  three  licensing  bodies 
other  than  the  Medical  Faculties  of  Universities,  and  just 
as  in  London,  there  are  two  Royal  Colleges  of  Physicians 
and  Surgeons  and  an  Apothecaries’  Hall.  The  similarity 
is  still  more  complete,  for  in  Ireland  also  the  two  colleges 
have  formed  a  Conjoint  Board,  as  in  London,  which  is 
responsible  for  the  recommendation  of  candidates  to  the 
two  bodies  for  their  respective  licences.  The  Apothecaries’ 
Hall  gives  its  licence  separately.  The  Conjoint  Board 
also  holds  examinations  for  a  Diploma  in  State  Medicine 
granted  by  the  two  colleges. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of 
its  own  preliminary  examination  in  the  subject  of  general 
education  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
Winter  Session,  nor  the  fourth  before  the  conclusion  of  full 
five  years  of  medical  study,  and  before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the 
requisite  periods,  certificates  to  this  effect  being  accepted 
from  the  authorities  of  most  of  the  recognized  medical 
schools  at  home  and  abroad.  The  First  and  Second 
Examinations  deal  respectively  with  (a)  Chemistry  and 
Physics  and  (6)  Biology ;  and  (a)  Anatomy,  and  \b) 
Physiology  and  Histology.  All  parts  of  these  examina¬ 
tions,  as  also  of  the  following  one,  which  deals  with  (a) 
Pathology,  ( b )  Materia  Medica,  Pharmacy,  and  Therapeutics, 
(c)  Public  Health  and  Forensic  Medicine,  may  be  taken 
separately.  ... 

Final  Examination.— This  is  divided  into  three  divisions 
which  cannot  be  completed  until  at  least  four  years  have 
passed  in  medical  studies  other  than  those  for  the  first 
examination,  and  five  years,  at  least,  since  the  beginning 
of  the  curriculum.  The  divisions  are  (a)  Medicine,  in¬ 
cluding  Fevers,  Mental  Diseases,  and  Diseases  of  Children, 
(6)  Surgery,  including  Ophthalmic  and  Operative  Surgery , 
(c)  Midwifery,  including  Diseases  of  Women  and  Newborn 
Children,  and  the  Theory  and  Practice  of  Vaccination. 
Candidates  are  recommended  to  present  themselves  in  all 
the  subjects  of  the  Final  Examination  at  one  time,  but  a 
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ididate  at  or  after  the  end  of  the  fourth  year  may 
3sent  himself  in  any  one  of  the  Divisions  («),"(&),  or  (c), 
>vided  he  has  completed  his  curriculum  as  far  as 
icerns  the  division  in  which  he  presents  himself. 

FYrs.  Preliminary  Examination,  £2  2s.,  except  in  the 
se  of  matriculated  pupils  of  the  Royal  College  of  Sur- 
ins,  who  pay  £1  Is. ;  re-examination,  £1  Is.  °First  Pro- 
sional  Examination,  £15  15s.;  Second,  £10  10s. ;  Third, 
9s.;  Final,  £6  6s.;  Re-examination  fee  is  £2  2s.  for 
‘h  division. 

' urther  information  can  be  obtained  from  the  Secretary 
the  Committee  of  Management,  6,  Kildare  Street, 

blin. 


‘OVAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
ose  whose  names  already  appear  on  the  Medical 
lister  can  obtain  the  separate  Licence  in  Medicine  of 
s  College,  and  its  Licence  in  Midwifery.  In  either  case 
examination  lias  to  be  passed  in  the  subjects  indicated, 
?stions  on  midwifery,  hygiene,  and  jurisprudence  being 
luded  in  the  examination  for  the  Licence  in  Medicine’. 
-  Licence  in  Midwifery  practitioners  of  over  five  years’ 
nding  are  exempted  from  examination  by  printed  ques¬ 
ts.  The  other  grades  of  the  college  are  Members  and 
lows.  The  foimer  are  admitted,  after  an  examination 
ich  is  open  to  all  university  graduates  in  medicine  and 
■ntiates  m  medicine  of  Royal  Colleges  of  Physicians, 
1  deals  with  the  general  subjects  of  medicine.  Fellows 
selected,  by  vote,  from  among  the  Members. 
ees-~ I  °r  the  Licence  in  Medicine,  15  guineas  ;  for  the 
ence  in  Midwifery,  5  guineas  ;  or  16  guineas  for  both  if 
y  are  taken  within  an  interval  of  a  month.  Special 
minations  cost  in  each  case  5  guineas  extra.  For  the 
mbership,  20  guineas  to  a  Licentiate  of  the  College ; 
guineas  to  others ;  a  special  examination  costing 
urneas  extra.  The  Fellowship  £35,  in  addition  to  stamp 
y  £25.  Information  as  to  special  examinations  and 
er  points  can  be  obtained  from  the  Registrar,  the  Royal 
lege  of  Physicians,  Kildare  Street,  Dublin. 


APOTHECARIES’  HALL  OF  IRELAND 
A  diploma  is  granted  by  this  Hall  which  entitles  the 
holder  to  be  registered  as  a  practitioner  of  Medicine 
Surgery  and  Midwifery,  and  confers  also  the  privileges  of 
an  Apothecary.  Candidates  must  tender  evidence  of 
having  complied  with  the  requirements  of  the  General 
Medical  Council  as  regards  preliminary  and  professional 
education  certificates  in  respect  of  such  studies  being 
accepted  from  all  recognized  authorities.  Two  periods  of 
Dissection,  each  not  less  than  six  months,  must  bb 
included,  and  twenty-seven  .  months  of  Hospital  atten¬ 
dance,  or  its  equivalent.  F our  professional  examinations 
have  to  be  passed;  they  are  held  quarterly.  The  first 
examination  deals  with  Biology,  Physics,  and  Chemist™, 
Practical  and  Theoretical ;  the  second  examination  is  in 
Practical  Anatomy  and  Materia  Medica  and  Therapeutics, 
Physiology  and  Histology ;  the  third,  Pathology,  Pharmacy. 
Foiensic  Medicine,  and  Hygiene.  A  candidate  who  has 
passed  tests  in  any  of  the  subjects  of  these  examinations 
before  another  Licensing  Body  is  exempt  from  further 
examination  in  such  subjects.  The  final  examination 
deals  with  Medicine,  Surgery,  Ophthalmology,  Midwifery 
and  Gynaecology.  The  Hall’s  own  examination  in  all  • 
these  subjects  must  be  passed,  except  in  the  case  of 
candidates  who  have  already  been  admitted  to  the 
Register.  These  are  only  examined  in  subjects  not 
covered  by  their  previous  qualification.  Women 
candidates  are  eligible. 

Fees.— For  each  of  the  first  three  examinations,  £5  5s.  ; 
for  the  final,  £6  6s.  If  the  third  and  final,  or  final  alone,  are 
passed  before  the  Hall,  the  other  examinations  havine 
been  passed  elsewhere,  the  fee  is  £15  15s.  Application 
for  other  informatmn  should  be  made  to  the  Registrar, 
40,  Mary  Street,  Dublin. 
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0\AL  COLLEGE  OF  SURGEONS  IN  IRELAND, 
ts  body,  besides  its  Licence  in  Surgery,  grants  a  diploma 
mdwilery,  and  under  certain  conditions  admits  those 
sessed  of  registrable  surgical  qualifications  to  itsFellow- 
\  hs  licence  is  usually  granted  conjointly  with  that 
Jie  College  of  Physicians,  but  it  is  given  separately  to 
lers  of  a  registrable  qualification,  provided  that  the 
lege  is  satisfied  that  adequate  courses  of  study  have 
n  pursued  and  that  its  own  examination  is  passed, 
mar  conditions  attach  to  the  diploma  in  midwifery. 

Ae  Fellowship.-— Candidates  for  admission  as  Fellows 
it  lodge  a  petition  supported  by  evidence  as  to  study 
stunomals  as  to  character.  Should  these  be  approved 
candidate  is  permitted  to  attend  for  examination.  If 
s  f  Licentiate  or  Graduate  in  Surgery  of  less  than  ten 
rs  standing  he  has  to  pass  two  examinations,  one 
snug  Anatomy,  Physiology,  and  Histology,  and  the 
-r  .  uigei)  ( Systematic,  Clinical,  and  Operative)  and 
gical  Pathology.  Candidates  of  over  ten  years’  stand- 
pass  at  present  one  examination  only,  its  subjects  being 
same  as  the  ordinary  second  Fellowship  Examination^ 
a  the  addition  of  Surgical  Anatomy.  The  Primary 
lovi  ship  can  be  passed  at  the  end  of  the  third  winter  of 
ordinary  curriculum. 

^The  Licence  Examination,  £26  5s.,  £5  5s.  beina 

+■  tho\^idate  does  not  Pass ;  for  a  Special 
•mination,  £31  10s.  For  the  Midwifery  Examination, 

s’’.  ot  "Mich  £5  5s.  is  retained  if  the  candidate 
PaSS’  _  For  the  Fellowships,  those  already 

lfk  T  d^S‘  for  Examination, 

the  Snal .  Licentiates  in  Surgery  of  other 
1  nmary>  25  guineas ;  Final,  15  guineas.  Those 
T®?tfr  as.  students  pay  £5  5s.  for  Primary  Examination, 
,  ineas  for  the  Final.  Licentiates  of  the  College  of 
uiSL^e  standing  pay  25  guineas,  and  others 
/  Special  Examination  costs  10  guineas  extra. 
ie]e!tl0n’  10  guineas  in  addition  to  the  special 
be  ohH  naoSibfGen  Paid’are  retained-  Other  information 
ea  West  Dd  bl? “  ^  Reglstrar  of  the  College>  Stephen’s 


As  has  already  been  pointed  out,  the  student  who  selects 
a  London  medical  school  has  three  courses  open  to  him 
and  it  is  very  important  that  what  this  means  should  be 
clearly  understood  at  the  very  outset,  as  a  mistake  may  be 
the  source  of  lifelong  regret.  J 

1.  The  natural  course  would  seem  to  be  to  take  the 
medical  degree  of  the  University  of  London.  All  the' 
medical  schools  in  London  are  now  constituent  colleges  of 
that  university,  University  and  King’s  Colleges  m  all’ 
faculties,  and  the  other  medical  schools  in  the  medical' 
faculty,  and  all  undertake  to  prepare  students  for  its' 
medical  degrees.  Unfortunately  the  university  has  not  • 
yet  taken  down  the  antiquated  barbed-wire’ fence  .called 
the  Matriculation  Examination.  Unless  the'  would-be 
student  lias  cut  his  way  through  this  on  leaving  school, ' 
he  must  look  elsewhere  for  a  degree.  If  he  has  got’ throuafi 
this  obstruction  there  ought  to  be  no  more  difficulty  in 
going  on  to  a  degree  than  in  taking  the  third  course, 

I  here  is,  however,  another  examination  to  be  passed 
before  entering  on  medical  studies  proper;  this  is  the 
Preliminary  Scientific,  which  has  its  equivalent  in  the  two 
other  courses.  The  examination  at  the  University  of 
London  is  held  in  two  parts,  and  it  should  be  noted  that- 
tfie  student  may  prepare  for  it  at  any  one  of  a  long  list  Of 
schools  and  colleges  scattered  over  the  length  and  breadth 
of  the  United  Kingdom,  and,  indeed,  of  the  Empire 
There  are  many  advantages  about  thb  course  if  the 
student  has  once  started  on  the  road.  ' 

2.  If  lie  have  not  and  if  he  desire  to  take  a  university 
degree,  he  should  study  the  regulations  of  the  Universities ' 
of  Oxford  and  Cambridge  (pp.  640  and  641).  By  joining.' 
one  or  the  other  lie  will  be  in  the  way  to  obtain  an 
admirable  education  in  tlie  earlier  subjects  of  the  medic gl, 
curriculum,  while,  looking  forward  to  enjoving  the  great, 
opportunities  which  the  London  hospitals  are  able,  to . 
provide  in  the  matter  of  clinical  instruction  and  practical, 
training  in  medicine,  surgery,  and  obstetrics.  He  will  find 
his  road  very  plainly  marked.  He  will  spend  three  .years  atv 
the  university  in  the  study  of  chemistry,  biology,  anatomy,: 
and  physiology,  and  when  that  stage  is  passed  will  find 
any  medical  school  in  London  ready  to  receive  him  witlij 
opei  arms,  and  even  offering  him  inducements 'in  the 
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Hhape  of  scholarships.  There  arc  many  advantages  in 
this  second  course  also. 

3.  The  student  may  make  up  his  mind  not  to  seek  a 
university  degree,  in  which  case  he  will  enter  at  any  one 
of  the  medical  schools  as  a  full  student  and  end  by  taking 
the  diploma  of  the  Royal  Colleges  of  Physicians  and  bur¬ 
geons,  granted  after  a  series  of  examinations  conducted  by 
the  Conjoint  Board  of  the  Colleges  (p.  646)  or  the  Licence 
in  Medicine  or  Surgery  granted  by  the  Society  of  Apothe¬ 
caries  of  London  (p.  617).  If  the  would-be  student  is  going 
to  enter  the  Royal  Navy  Medical  Service,  the  Royal  Army 
Medical  Corps,  or  the  Indian  Medical  Service,  he  cannot 
do  better  than  follow  this  course,  inasmuch  as  a  university 
decree  will  be  no  particular,  advantage  to  him  in  these 
services,  and  to  have  entered  as  young  as  possible  will 
often  make  a  great  deal  of  difference,  preventing  him  from 
bein"  counted  out  on  a  small  pension  under  the  age  rules. 
Again,  if  he  is  quite  sure  that  he  is  going  to  be  a  great 
operating  surgeon,  he  may  follow  this  third  course,  at  t  le 
same  time  making  sure  of  passing  the  first  examination 
for  the  Fellowship  of  the  Royal  College  of  Surgeons  of 
England.  If  lie  does  not  he  is  dished ;  and  accidents  will 
happen  even  to  the  diligent  and  conscientious.  AVe  appre¬ 
hend  that  the  only  sound  general  advice  that  can  be  given 
to  a  young  man  who  contemplates  entering  the  medical 
profession  by  way  of  London  is  to  lay  himself  out  to  ta  'e 
a  degree  at  one  of  the  three  universities  mentioned. 


Choice  of  a  School. 

Little  guidance  can  be  given  in  these  columns  as  to 
choice  of  one  school  rather  than  another,  for  such  choice 
must  depend  largely  on  personal  factors.  In  a  general 
way,  however,  it  may  be  said  that  while  to  the  student  of 
to  day  it  may,  perhaps,  be  almost  a  matter  of  indifference 
to  wiiat  school  he  belongs,  there  is  often  in  after-life  a 
certain  advantage  in  having  been  an  alumnus  at  one  of  the 
more  celebrated  schools.  On  the  other  hand,  there  are, 
perhaps,  more  opportunities  in  some  respects,  especially 
for  obtaining  the  coveted  posts  of  house-physician  and 
house-surgeon,  at  the  smaller  schools.  .  .. 

Information  as  to  the  fees  at  the  different  schools  and 
the  scholarships,  prizes,  and  junior  appointments  which 
they  offer  will  be  found  in  the  following  pages,  and  should 
be  carefully  studied  by  those  who  have  no  personal  reason 
for  preferring  one  to  the  other.  The  courses  which  they 
provide  are  fundamentally  the  same,  and  in  all  of  them  the 
arrangements  made  are  such  as  to  meet  the  requirements 
of  students  of  every  class— of  those  who  are  aiming  at  the 
diplomas  of  the  Conjoint  Board  or  the  Apothecaries 
Society  not  less  than  of  those  who  have  London  or  other 
university  degrees  in  view.  At  all,  too,  as  has  been  said, 
special  facilities  are  offered  to  men  who  have  commenced 
their  professional  education  at  the  older  universities, 
Oxford  and  Cambridge.  Apart  from  these  facts,  the  only 
point  to  which  attention  can  usefully  be  directed  is  that 
on  personal  inquiry  and  investigation  reason  may  perhaps 
be  found  for  regarding  tlie  teaching  accommodation  and 
general  arrangements  for  students  at  some  schools  as 
superior  to  those  at  others. 


forming  one  of  the  most  complete  pathological  depart¬ 
ments  °in  the  country.  Within  the  precincts  of  the 
hospital  also  there  is  a  residential  college  for  a  large 
number  of  students.  The  Students’  Union  owns,  more¬ 
over  grounds  of  some  10  acres  in  extent  for  recreative 
purposes  at  AVinchmore  Hill,  which  is  easily  accessible 
from  the  hospital. 

Special  classes  are  held  for  students  preparing  tor  the  Pre¬ 
liminary  Scientific  and  other  Examinations  for  the  M.B., 
M.D.  of  the  Universities  of  London,  Oxford,  and  Cambridge, 
and  for  the  higher  surgical  degrees  at  the  same  univer¬ 
sities,  including  the  M.S.Lond.,  First  and  Second  F.R.G.S., 
M  Ch  Oxon.,  and  M.C.Cantab.  Special  laboratory  instruc¬ 
tion  for  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 

London,  is  also  given.  .  . 

Appointments. — Clinical  Clerks  to  the  Physicians  and  to 
the  Physician -Accoucheur,  and  dressers  to  the  Surgeons 
and  in  the  Casualty  Department  are  chosen  from  the 
Students;  Clerks  and  Dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  m  the  special 
departments  (Ophthalmic,  Orthopaedic,  Gynaeco  ogical 
Laryngological,  Aural,  Dermatological,  Electrical,  and 
Dental)  and  in  the  post-viortem  room.  Chief  Assistants 
and  Clinical  Assistants  are  selected  from  qualified  men 
and  appointed  yearly  to  help  in  the  special  departments 
just  named.  Ten  House-Physicians  and  ten  .House-Sur¬ 
geons  are  appointed  annually.  During  their  first  six  months 
of  office  they  act  as  “  Junior  ”  House-Physicians  and  House- 
Surgeons,  and  receive  ajsalary  of  £25  a  year.  During  their 
second  six  months  they  become  “  Senior  ’  House-Physi- 
cians  and  House-Surgeons,  and  afre  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salary  of  a 
year  A  resident  Midwifery  Assistant,  an  Ophthalmic 
House-Surgeon,  and  a  House-Surgeon  for  diseases  of  the 
throat,  nose,  and  ear  are  appointed  every  six  months, 
and  are  provided  with  rooms  and  receive  a  salary  of  £bU  a 
vear  Two  Assistant  Anaesthetists  are  appointed  annually,; 
and  receive  salaries  of  £120  and  £100  a  year  respectively 
An  Extern  Midwifery  Assistant  is  appointed  every  three 
months,  and  receives  a  salary  of  £80  a  year. 

Scholarships. — Five  Entrance  Scholarships  will  be  awarded 
after  an  Examination  to  be  held  on  September  23rd  1908,  and 
following  days.  The  subjects  of  examination  and  conditions  ol 
eligibility  for  these  Scholarships  are:  (1)  Two  Scholarships 
value  £75  each,  in  not  fewer  than  two  nor  more  than  three  of  the 
following  subjects— Chemistry ,  Physics,  Botany, 
siologv  and  Anatomy,  limited  to  students  under  25  years  of  ag 
who  have  not  entered  on  the  medical  or  surgical  practice  of  am 
London  medical  school.  (2)  One  Scholarship,  value  £150,  m 
fewer  than  three  of  the  following  sub) ects-Chemistry,  Physics 
■Rnt-anv  Zoology  and  Physiology,  limited  to  students  undei 
MyS  of°age°who  have  n'ot  entered  on  the  medical  or ^urgica 
nractice  of  any  London  medical  school.  (3)  The  Entranct 
Scholarship  in  Arts  of  the  value  of  £100  will  be  given  m  -Lata 

and  Mathematics,  with  one  other  language.  (4)  The  Jeatfres^ 
Exhibition  in  Mathematics,  Latin,  and  one  other 
Greek  French,  or  German — and  of  the  value  of  £50.  llie  va 
of  the  Scholarships  and  Prizes  is  nearly  £900  annually. 

Further  information  and  a  prospectus  can  be  obtamei 

on  application  to  the  Dean  of  the  Medical  School 
St.  Bartholomew’s  Hospital. 


St.  Bartholomew’s. 

This  institution  fills  one  side  of  Smitlifield  and  Giltspur 
Street,  sharing  with  the  Post  Office  buildings  a  large 
island  of  ground  separated  practically  from  all  other 
buildings;  it  is  on  the  edge  of  the  City,  and  easily  reached 
from  all  parts  of  London.  The  hospital  contains  744  beds, 
the  whole  structure  being  in  process  of  slow  rebuilding. 
Some  new  buildings  opened  not  long  ago  by  the  Prince  of 
AVales  occupy  part  of  the  ground  acquired  from  the  old 
Bluecoat  School,  and  these  materially  enhance  the 
attractions  of  the  place  as  one  of  medical  study.  The 
library  and  the  physical  science  and  bacteriological 
laboratories  have  now  at  their  side  a  very  large  building 
which  includes  club  rooms  for  the  Students’  Union,  a 
Writing  room,  and  luncheon  and  dining  halls,  new  quarters 
for  the7 resident  staff,  and  an  out-patient  department  and 
accommodation  for  special  departments  of  such  large  size 
as  to  be  unsurpassed  by  any  hospital  in  the  kingdom. 
During  the  past  twelve  months  a  second  block  of  new 
buildings  has  been  completed.  These  will  form  the 
Pathological  Department,  and  include  large  and  well- 
equipped  laboratories  for  clinical  pathology,  pathological 
Vstology,  bacteriology,  and  chemical  pathology,  altogether 


Charing  Cross.  .  X 

This  school,  with  its  hospital,  is  situated  in  the  ver 
centre  of  London,  and  easily  accessible  from  allpart 
It  is  within  three  minutes’  walk  of  the  Royal  Den 
Hospital  of  London,  and  gives  instruction  in  all  su 
jects  of  the  medical  and  dental  curriculum.  D 
Lectures  are  given  at  hours  to  suit  both  General  an 
Dental  Students.  The  Hospital,  with  its  Convalesce 
Home  at  Limpsfield,  contains  287  beds.  0ver 
cases  pass  through  its  wards  each  year  and  somej^ 
out-patients  and  casualties  are  treated.  There 
Special  Departments  for  Mental  Diseases,  MidwHei 
Diseases  of  Women,  of  Children,  of  the  Skin,  Eye,  La; 
Throat,  Nose,  and  Teeth,  for  Orthopaedic  Cases,  ATja 
work,  and  for  Electrical  Examination  and  Treatmen 
Biological  and  Physics  Laboratories  have  been  tsia 
lished  in  the  school,  and  the  Pathological  Laboia  o.y 

he%^i£enuJ- In^the  Medical  School  Demonstrate 
ships  and  Assistant  Demonstratorships  (when  tney 
vacant)  are  open  to  students  of  the  school  and  c 
honoraria.  The 
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ad  Obstetric  Registrars  to  the  Hospital  are  appointed 
anually,  the  two  former  of  whom  receive  £40  a  year 
ich,  with  luncheon  in  the  Hospital.  Six  House- 
hysiciaas,  six  House-Surgeons,  and  two  Resident 
bstetrical  Officers  are  appointed  each  year  on  the 
jcommendation  of  the  Medical  Committee,  after  com- 
atitive  examination.  They  are  provided  with  board  and 
jsidence  in  the  Hospital.  Assistants  to  the  Roentgen-ray 
ad  to  the  F  lectrical  Departments  are  appointed  every 
x  months.  They  receive  an  honorarium  of  12  guineas, 
ith  luncheon  at  the  Hospital.  Clinical  Clerks  and 
ressers  are  appointed  in  all  the  general  and  special 
apartments  of  the  Hospital.  Arrangements  can  be  made 
>r  students  who  have  not  entered  for  the  entire  medical 
irriculum  to  hold  the  posts  of  Clerk  and  Dresser.  Every 
udent  holds  in  turn  the  appointment  of  Pathological 
ssistant,  and  assists  at  the  necropsies.  The  above 
ppointments  are  open  without  any  additional  fee. 

Scholarships.— There  are  five  Entrance  Scholarships,  of  the 
■spective  value  of  75,  50,  30,  20,  and  30  guineas.  The  first, 
lird,  and  fourth  are  open  to  all  candidates  ready  to  join  the 
bool  for  the  whole  curriculum  ;  the  second  is  reserved  for  the 
ins  of  medical  men.  and  the  fifth  for  Dental  students.  They 
-e  awarded  at  the  beginning  of  each  Winter  Session  after  a 
impetitive  examination  in  (1)  English,  including  English 
anguage  and  Literature,  English  History  with  alternative 
jestions  on  the  History  of  the  British  Empire,  and  Geography, 
iduding  elementary  questions  in  Physical  Geography  ;  (2) 
atin,  and  any  one  of  the  following  three  languages— Greek, 
rer.ch,  and  German  ;  (3)  Mathematics,  including  Arithmetic, 
lgebra,  and  Geometry,  with  Mechanics,  including  Statics  and 
ynamics ;  (4)  Inorganic  Chemistry  and  any  three  of  the  fol- 
wing  branches  of  Experimental'  Physics,  Acoustics,  Heat, 
agnetism,  Electricity,  and  Optics;  and  (5)  Animal  and  Vegetable 
iology.  A  Candidate  may  offer  himself  for  examination  in  not 
ore  than  three  of  the  above  groups  of  subjects,  but  group  (1) 
ust  be  one  of  the  three.  Each  group  is  worth  1,000  marks. 
;udents  who  join  in  the  Summer  Session  have  the  same 
•ivileges  as  regards  scholarships,  medals,  and  prizes  as  those 
ho  join  in  October  of  the  same  year.  Candidates  must  be 
ider  25  years  of  age  on  the  first  day  of  the  examination,  and 
ust  give  notice  to  the  Librarian  of  their  intention  to  compete 
id  of  the  groups  in  which  they  offer  themselves  for  examina- 
on  before  10  a.m.  September  19th,  1908.  The  examination 
mamences  the  following  Monday,  September  21st,  at  9  a.m., 
id  continues  the  two  following  days. 

One  Epsom  Scholarship,  giving  a  free  education,  is,  each 
inter  Session,  placed  at  the  disposal  of  the  Head  Master  of 
psom  College,  to  be  competed  for  by  foundation  scholars  who 
ive  passed  the  Preliminary  Scientific  M.B.  Examination  in 
te  University  of  London.  Failing  this,  a  scholarship  of 
1  guineas  is  awarded  to  a  non-foundation  scholar  who  has 
ready  passed  this  examination. 

Two  University  Scholarships,  of  the  value  of  50  guineas  and 
1  guineas  respectively,  are  open  to  students  from  the  University 
Oxford  who  have  passed  the  first  M.B.  Examination,  to 
udents  of  the  University  of  Cambridge  who  have  passed  the 
cond  M.B.  Examination,  and  to  students  of  the  University  of 
uidon  who  have  passed  the  Intermediate  Examination  in 
edicine.  and  who  have  not  entered  at  ariy  London  Medical 
'hool.  Subjects  :  Anatomy  and  Physiology,  including 
istology.  The  examination  for  these  Scholarships,  which 
ill  be  partly  practical,  will  be  held  at  the  school  on 
■ptember  21st  and  22nd.  Candidates  must  give  notice  to  the 
brarian  of  their  intention  to  compete  on  or  before  Saturday 
t  10  a.m.),  September  19th,  1908.  The  successful  candidates 
ill  be  required  to  enter  forthwith  at  the  Hospital  for  the 
mpletion  of  their  curriculum. 

Fees. — These  may  be  paid  in  one  sum  as  a  composition 
e  of  115  guineas  for  general  students,  55  guineas  for 
)ntal  students,  and  74  guineas  for  university  students,  or 
r  general  students  by  sessional  payments  of  15  guineas 
ery  Winter  Session  and  10  guineas  every  Summer  Session 
1  long  as  the  student  remains  in  the  school,  with  an 
itrance  fee  of  10  guineas ;  and  for  dental  students 
guineas  on  entry  and  30  guineas  at  the  end  of  the  first 
I'elve  months. 

Further  information  may  be  had  of  the  Dean,  Charing 
"oss  Hospital  Medical  School,  Cliandos  Street,  Strand, 

jffdon,  W.C. 


St.  George’s. 

his  school  is  at  Hyde  Park  Corner,  and  carried  on  in 
nnexion  with  St.  George's  Hospital,  an  institution  with 
8  beds.  It  provides  for  the  instruction  of  its  students  in 
c  preliminary  and  intermediate  subjects  of  the  curri- 
hini  at  the  teaching  centres  of  London  University  estab- 
hed  at  King’s  College  and  University  College.  The 
hool  at  Hyde  Park  Corner  is  devoted  entirely  to  the 
aching  of  clinical  subjects,  great  attention  being  paid  by 
e  members  of  the  staff  to  individual  teaching.  A 
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number  of  special  courses  arc  given,  in  which  the  require¬ 
ments  of  university  and  all  other  examinations  receive 
careful  attention,  and  special  classes  are  held  for  all 
examinations. 

The  school  possesses  an  Amalgamation  Club,  with 
smoking  and  luncheon  rooms,  on  the  hospital  premises. 
Students  have  the  advantage  of  a  well-filled  library  of 
medical  and  scientific  books,  which  is  kept  up  to  date.  A 
register  of  accredited  apartments,  and  a  list  of  medical 
men  and  others  willing  to  receive  St.  George’s  men  as 
boarders,  may  be  seen  on  application  to  the  Dean. 

Appointments.— Dresserships  to  the  Surgeons  and 
Clinical  Clerkships  to  the  Physicians  are  open  without  fee 
to  all  students  of  the  Hospital.  There  are  a  large  number 
of  House  Office  Appointments,  which  may  be  held  for  six, 
twelve,  or  eighteen  months,  and  are  open  without  fee  to 
every  perpetual  student  of  the  Hospital,  and  are  made 
strictly  in  accordance  with  the  merits  of  the  candidates. 
Besides  this,  after  the  student  has  held  House  Office,  the 
following  paid  appointments  are,  amongst  others,  open  to 
him :  Sledical  Registrarship  at  £200  per  annum ; 

Surgical  Registrarship  at  £200  per  annum ;  Curator- 
ship  of  the  Museum  at  £200per  annum  ;  Assistant  Curator- 
ship  at  £100  per  annum  ;  Obstetric  Assistantship,  Resident, 
at  £50  per  annum ;  the  post  of  Resident  Anaesthetist  at 
£100  per  annum ;  the  post  of  Senior  Anaesthetist  at  £50 
per  annum;  the  posts  (2)  of  Junior  Anaesthetists,  each  at 
£30  per  annum. 

Scholarships. — Two  Entrance  Scholarships  in  Arts,  and  2  in 
Science,  each  of  the  value  of  50  guineas,  and  2  University 
Entrance  Scholarships  in  Anatomy  and  Physiology  (70  guineas 
and  £50)  are  awarded  at  the  commencement  of  each  Winter 
Session.  The  William  Brown  Exhibition  of  the  value  of  £100 
per  annum  (tenable  for  two  years)  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  Hospital  every  second  year.  The 
William  Brown  Exhibition  of  £40  (tenable  for  three  years)  is 
awarded  by  examination  to  a  perpetual  pupil  of  the  Hospital 
every  third  year.  Other  prizes  to  the  value  of  £200  are  awarded 
annually  to  the  students  of  the  Hospital. 

Fees. — First  year  (Preliminary  Science  or  First  Conjoint’) 
£26  5s.,  or  £21,  according  to  course.  Second  and  third 
years,  £63  in  two  equal  instalments.  For  the  course  of 
clinical  study,  in  the  fourth  and  subsequent  years,  entrance 
fee,  £10  10s. ;  annual  composition  fee,  £31  10s. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 


Guv’s. 

The  Hospital  contains  608  beds  in  constant  occupation  ; 
an  additional  50  beds  have  been  opened  on  the  medical 
side  of  the  Hospital.  Thirty -one  beds  are  set  apart  for 
diseases  of  the  eye,  and  40  for  the  most  urgent  and 
interesting  medical  cases,  which  form  the  subjects  of  the 
weekly  clinical  lectures.  There  is  a  special  ward  of  32 
beds  for  the  reception  of  cases  of  diseases  of  women  and 
for  cases  of  difficult  labour;  Beds  are  also  allotted  to  the 
Throat  and  Ear  Departments,  and  it  is  proposed  shortly  to 
institute  a  Department  for  the  Treatment  of  Diseases  of 
the  Genito- urinary  System. 

It  has  a  College  fronting  the  east  gate  of  the  Hospital, 
providing  accommodation  for  60  resident  students.  This 
contains  a  dining  hall,  reading  rooms,  library  of  general 
literature,  and  gymnasium  for  the  use  of  the  residents  and 
of  the  members  of  the  Clubs’  Union.  The  athletic  ground 
at  Honor  Oak  Park  is  reached  from  the  Hospital  in  twenty 
minutes. 

The  new  Gordon  Museum  of  Pathology,  the  Wills 
Library,  and  the  school  buildings  in  general  afford 
unrivailed  opportunities  for  a  liberal  education  and  for 


esearch. 

Special  classes  are  held  for  the  Preliminary  Scientific 
,nd  Intermediate  M.B.  Examinations  of  the  University  of 
London  and  for  the  first  F.R.C.S.Eng. 

Special  teaching  is  provided  to  meet  the  requirements 
if  the  Universities  of  London,  Oxford,  and  Cambridge  in 
leneral  Pathology  and  Pharmacology. 

Appointments. — All  appointments  are  given  to  students 
vithout  extra  payment,  and  according  to  the  merits  o  je 
andidates,  as  determined  by  a  committee  of  the  met  a  a 
taff.  Eight  Assistant  House-Physicians,  8  House-  iys 
ians,  24  Assistant  House-Surgeons,  8  House-  uigeoi  ., 
aid  2  Ophthalmic  House-Surgeons  arc  appointed  annuany. 
rhe  House-Physicians  and  House-Surgeons  hold  office  lor 
ix  months  each,  and  receive  free  hoax  an  oc  gm0 
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the  college,  as  also  do  the  Resident  Obstetric  Assistants, 
of  whom  8  are  appointed  annually,  each  holding  office  for 
six  months.  Every  student  is  provided  with  rooms  and 
commons  in  the  hospital  during  the  period  of  his  “  take 
in  ”  as  Dresser.  In  addition  to  the  Clerkships  and  Dresser- 
sliips  in  the  medical  and  surgical  wards,  students  are 
appointed  to  the  posts  of  clinical  assistant,  dresser,  or 
clerk  in  the  special  departments  of  ophthalmology, 
laryngology,  gynaecology,  dermatology,  otology,  electricity, 
anaesthetics,  and  dentistry.  More  than  150  additional 
appointments  have  been  added  to  the  list  of  those  annually 
open  to  students  of  the  hospital,  the  majority  of  them 
hieing  in  the  special  departments. 

, Scholarships ,  Prizes,  etc. — There  are  two  Entrance  Scholar¬ 
ships  in  Arts :  One  of  the  value  of  £100  open  to  candidates 
under  20  years  of  age,  and  one  of  £50  open  to  candidates  under 
25. 1  Subjects :  English,  Latin,  Arithmetic,  Algebra,  Euclid, 
and  either  Greek,  French,  or  German.  Three  Open  Scholar¬ 
ships  in  Science :  One  of  £150  and  one  of  £60,  open  to  candi¬ 
dates  under  25,  and  one  of  £50  to  university  students  who 
have  completed  their  study  of  Anatomy  and  Physiology. 
Subjects:  Anatomy,  Physiology,  Chemistry,  Practical  Che¬ 
mistry,  Biology,  and  Physics.  These  examinations  begin  on 
September  23rd  ;  names  must  be  sent  in  on  or  before  Sep¬ 
tember  14th.  Junior  prizes  for  general  efficiency,  £20,  £15, 
£10;  Hilton  prize  for  Dissection,  £5;  Michael  Harris  prize  for 
Anatomy,  10 ;  Sands  Cox  Scholarship  for  Physiology,  £15  for 
three  years  ;  Wooldridge  Memorial  prize  for  Physiology,  £10; 
Beaney  prize  for  Pathology,  £34 ;  Treasurer’s  gold  medal  in 
Medicine,  Treasurer’s  gold  medal  in  Surgery,  and  the  Golding- 
Bird  gold  medal  and  scholarship  for  Bacteriology  (£20)  are 
awarded  annually  after  competitive  examination.  The  Gull 
Studentship  in  Pathology  and  the  Beaney  Scholarship  in 
Materia  Medica,  of  the  annual  value  of  £150  and  £31  10s. 
respectively,  are  awarded  without  examination  to  enable 
research  to  be  carried  on  in  these  subjects.  An  Arthur  Durham 
Travelling  Scholarship  of  £100  is  awarded  triennially. 

-  Fees. — There  is  a  system  by  which  composition  fees  are 
paid,  information  as  to  which  should  be  sought  from  the 
Dean  of  the  School. 


King’s  College. 

The  curriculum  at  King’s  College  Medical  School  is  now 
divided  into  two  parts:  (1)  For  Preliminary  and  Inter¬ 
mediate  subjects  of  study ;  (2)  Advanced  or  Final  studies. 
The  subjects  under  the  first  head  are  taught  in  the  class¬ 
rooms  and  laboratories  at  King’s  College;  those  under  the 
second  at  its  hospital. 

There  are  special  classes  for  the  primary  and  final 
examinations  of  the  Royal  College  of  Surgeons. 

A  special  class  for  the  Matriculation  Examination  will 
commence  on  September  28tli.  Classes  for  the  science 
subjects  are  held  by  the  Professors  of  the  Science  Faculty 
of  King’s  College,  and  students  avail  themselves  of  their 
laboratories. 

All  students  are  entitled  to  the  full  privileges  of  the 
athletic  club,  which  manages  the  large  recreation  ground  of 
the  college  at  Wormwood  Scrubs. 

•  The  Hospital  contains  220  beds  in  daily  use. 

Appointments. — Resident  Medical  Officers,  Clerks,  and 
Dressers  are  chosen  from  the  students,  and  the  former 
have  rooms  and  commons  free.  Two  Sambrooke  Registrar- 
ships,  Medicine  and  Surgery,  of  the  annual  value  of  £50 
each,  are  open  to  students  who  have  held  resident  posts 
in  the  hospital.  There  are  also  Senior  Medical,  Surgical, 
and  Gynaecological  tutors.  Clinical  assistants  are 
appointed  in  the  Ophthalmic,  Ear,  Throat,  Skin,  and 
Dental  Departments. 

■Scholarships. — The  Entrance  Scholarships  are  :  1.  Two 

Warneford  Scholarships,  each  £100  value ;  subjects — Mathe¬ 
matics,  Classics,  Divinity.  2.  One  Sambrooke  Exhibition  of 
£100,  open ;  subjects  of  examination — Mathematics,  Elementary 
Physics,  Inorganic  Chemistry,  Botany,  and  Biology.  3.  Rabbeth 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early 
scientific  training.  4.  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clotliworkers’  Company,  value  £60 
and  £40,  for  proficiency  in  any  four  of  the  following  subjects : 
Mathematics,  Mechanics,  Physics,  Chemistry,  Botany,  Geology, 
Mineralogy,  and  Zoology,  will  be  open  to  all  candidates  who  are 
under  the  age  of  19.  5.  Medical  Entrance  Scholarship,  of  £50, 
instituted  for  students  who  propose  to  take  their  degree  at 
Oxford,  Cambridge,  or  other  British  university,  having  already 
passed  the  examination  of  that  university  in  Biology,  Chemis¬ 
try,  and  Physics.  During  the  curriculum  Scholarships  and 
Prizes  of  the  value  of  £300  are  open  to  students. 

Fees. — The  fees  for  the  two  parts  mentioned  are  paid 
separately.  Information  as  to  the  first  should  be  sought 
from  the  Dean  of  the  Medical  Division  of  the  Faculty  of 
Science  at  the  College  ;  and  as  to  the  second,  of  advanced 


studies,  from  the  Dean  of  the  Hospital.  They  attend 
daily,  except  Saturday,  for  the  purpose  of  receiving 
students  and  their  friends. 

For  conditions  of  scholarships  and  subjects  of  examina¬ 
tions  apply  to  the  Deans,  or  the  Secretary,  King’s  College, 
who  will  send  a  full  prospectus  post  free.  Examinations- 
commence  September  22nd. 


The  London. 

This  hospital  (which  contains  922  beds)  and  its  Medica1 
College  are  in  Mile  End  Road,  Whitechapel.  All  the 
arrangements  are  very  complete  and  modern.  The  new 
departments  of  Bacteriology,  Public  Health,  Chemistry 
and  Biology,  the  newT  Pathological  Institute  at  the  Hos 
pital,  and  new  Out-patient  and  Special  Departments  have 
been  added  within  the  last  few  years.  New  Students 
Rooms  have  been  added,  and  a  Garden  and  Fives  Courl 
opened  for  the  use  of  the  members  of  the  London  Hospita 
Clubs  Union.  A  special  course  for  the  D.P.H.  will  coin 
mence  at  the  beginning  of  the  Winter  Session.  Specia 
classes  for  the  Preliminary  Scientific  and  Intermediate 
M.B.Lond.,  the  Primary  and  Final  Fellowship,  and  othei 
examinations  are  held.  Those  for  the  Final  and  Priman 
F.R.C.S.  commence  early  in  September. 

Appointments.  —  The  salaried  appointments  open  t( 
students  are  those  of  Medical  Registrars  (3),  Surgica 
Registrars  (3),  Medical,  Surgical,  and  Obstetric  Tutors 
Senior  Dressers  to  Out-patients;  Clinical  Assistants  ir 
the  Medical,  Surgical,  Ophthalmic,  Aural,  Light  and  Skin 
Orthopaedic,  and  Electrical  Departments.  There  are  als( 
5  Resident  House-Physicians  and  7  Resident  House 
Surgeons,  2  Accoucheurs,  6  Receiving-room  Officers 
2  Emergency  Officers,  1  Assistant  Director  of  the  Patho 
logical  Institute,  and  3  Pathological  Assistants.  Also  pat 
and  unpaid  Clinical  Assistants  in  the  various  specia 
departments.  In  addition  there  are  numerous  Assistant 
ships  and  Clerkships,  and  Dresserships  in  the  variou 
departments. 

Scholarships  and  Prizes.  —  The  following  is  a  list  0 
Scholarships  and  Prizes:  At  Entrance:  Price  Scholarships  ii 
Science,  £120;  in  Anatomy  and  Physiology,  £60;  Entranc 
Scholarships  in  Science,  £60  and  £35 ;  Epsom  Scholarship 
£126;  Buxton  Scholarships  in  Arts,  £30  and  £20.  Afte 
Entrance:  Anatomy  and  Biology  Scholarships,  £20 ;  Anatom; 
and  Physiology  Scholarship,  £25 ;  Letheby  Prizes,  £30 
Scholarships  in  Clinical  Medicine,  Surgery,  and  Obstetrics 
£20  each ;  Duckworth  Nelson  Prize,  £10 ;  Hutchinson  Prize 
£40 ;  Sutton  Prize,  £20 ;  Sir  Andrew  Clark  Prize,  £26  ;  Ander 
son  Prizes,  £9;  Out-patient  Dressers’  Prizes,  £60;  Practice 
Anatomy  Prizes,  £10 ;  Douro  Hoare  Prize,  £5  ;  Wynne  Baxte 
Prize,  £5  5s. 

Fees. — The  composition  is  120  guineas.  A  reduction  0 
15  guineas  is  made  to  sons  of  medical  men. 

Other  information  may  be  obtained  from  the  Warder 
Mr.  Munro  Scott,  at  the  London  Hospital  Medical  College 
Mile  End,  E. 


St.  Mary’s. 

This  school  and  its  hospital  is  situated  in  Praed  Street,  i 
the  neighbourhood  of  the  residential  districts  of  Padding 
ton,  Bayswater,  and  North  Kensington,  and  is  thus  especi 
ally  convenient  to  students  who  wish  to  reside  in  th 
immediate  vicinity.  A  register  of  approved  lodgings  i 
kept  in  the  office  of  the  Medical  School. 

The  Athletic  Ground  (eight  acres)  is  situated,  at  Nort 
Kensington,  and  is  easy  of  access  from  the  Hospital. 

The  Hospital  at  present  contains  281  beds,  and  pre 
vision  for  some  60  additional  ones  has  been  made  in  tb 
New  Wing.  These  will  be  used  as  soon  as  funds  permi 
This  Wing  also  contains  the  Department  for  Therapeuti 
Inoculation,  which  consists  of  a  large  block  of  consul  tin 
rooms,  waiting  rooms,  and  laboratories  under  the  directio 
of  Sir  Almrotli  Wright,  F.R.S. 

The  Out-Patient  Department,  situated  on  the  groun 
floor,  has  been  in  use  for  some  years,  and  an  addition: 
operating  theatre  has  recently  been  opened. 

The  Physiological  Department  comprises  a  Lectin 
Room  specially  constructed  for  practical  demonstration 
and  a  series  of  five  laboratories  for  practical  classes  an 
research,  including  a  photomicrographic  department. 

In  addition  to  systematic  courses  of  Lectures  an 
Demonstrations,  special  tuition  is  provided  for  the  Inte 
mediate  and  Final  Examinations  of  the  Universities  < 
Oxford,  Cambridge,  and  London,  and  for  the  Primary  an 
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Final  F.R.C.S.  A  complete  course  of  instruction  in 
Chemistry,  Physics,  and  Biology,  recognized  by  the 
University  of  London  as  an  approved  course  for  Internal 
Students,  is  held  throughout  the  year,  and  students  may 
join  in  October,  January,  or  April. 

All  clinical  appointments  in  the  Hospital  are  free  to 
students  of  the  Medical  School,  the  term  of  office  in  each 
use  being  of  four  months’  duration,  and  the  Resident 
Medical  Officers  are  chosen  by  competitive  examination. 
Six  House-Physicians,  six  House-Surgeons,  four  Obstetric 
Officers,  and  two  Resident  Anaesthetists  are  appointed 
■acli  year,  and  receive  board  and  residence  in  the 
Hospital. 

Scholarships.— There  are  Entrance  Scholarships  in  Natural 
Science.  One  of  £145,  one  of  £78  15s.,  two  of  £52  10s.,  and  two 
)f  £63  (open  to  students  of  any  British  university)  awarded 
uinually  by  competitive  examination  in  September. 

Fees. — The  composition  fee  for  students  is  £140  if  paid 
n  one  sum,  or  £145  if  paid  in  four  instalments.  Univer¬ 
sity  students  who  have  completed  their  examinations  in 
Anatomy  and  Physiology  are  admitted  on  payment  of  a 
■omposition  fee  of  60  guineas  (£63)  paid  in  one  sum,  or 
)5  guineas  (£68  5s.)  if  paid  in  two  annual  instalments. 

Diversity  students,  prior  to  completing  their  examina- 
ion  in  Anatomy  and  Physiology,  pay  an  annual  fee  of 
35  guineas  (£26  5s.).  Separate  courses  of  Lectures, 
-laboratory  Work,  or  Hospital  Practice  may  be  taken. 

The  School  Calendar  and  full  information  can  be 
ibtained  from  the  Secretary,  St.  Mary’s  Hospital  Medical 
School,  Paddington,  W. 


The>  Middlesex. 

rms  school  and  its  hospital  are  in  Mortimer  Street,  W., 
md  close  to  Oxford  Street  and  Portland  Place.  It  possesses 
l  resident  college  for  a  limited  number  of  students  which 
werlooks  the  hospital  garden.  The  hospital  contains 
S40  beds.  A  wing  containing  40  beds  and  special  research 
aboratories  is  entirely  devoted  to  patients  suffering  from 
■ancer.  It  offers  unrivalled  opportunities  for  the  study 
>f  this  disease,  both  in  its  clinical  and  pathological 
ispects.  0 

In  addition  to  the  arrangements  for  teaching  ordinary 
tudents  all  subjects  of  the  medical  curriculum,  a  bacterio- 
ogical  and  public  health  laboratory  has  been  added  for 
he  purpose  of  providing  instruction  for  women  medical 
practitioners  preparing  for  the  examinations  for  the 
liploma  in  Public  Health  and  for  the  M.D.  in  State  Medi¬ 
ae  of  the  University  of  London,  and  of  affording  facilities 
0  them  and  other  women  students  desirous  of  carrying 
>ut  research  work  in  Public  Health,  Bacteriology,  and 
ieneral  Pathology. 

Appointments ,  etc. — Eighteen  Resident  appointments  are 
pen  annually  to  competition  among  pupils  of  the  Hos¬ 
pital.  The  officers  reside  and  board  in  the  Residential 
College  free  of  expense.  _  There  are  two  Casualty  Medical 
-nd  two  Casualty  Surgical  Officers  appointed  annually, 
f  House-Surgeons  are  appointed  every  year  at  intervals 
1  two  months,  after  examination  ;  the  six  House- 
hysicians  are  also  appointed  annually  at  similar  intervals ; 
hey  must  have  a  legal  qualification,  or  hold  a  Broderip 
icholarship.  An  Obstetric  House-Physician  (qualified  to 
ractise)  is  appointed  every  six  months.  Non-resident 
hysicians  Assistants  are  appointed  in  the  various  out- 
atient  departments.  In  the  out-patient  department  the 
ppointments  are  :  Dresser  to  the  Surgeons  to  Out-patients 
r.d  to  the  Dental  Surgeon,  Clerk  to  the  Physicians  to  Out- 
atients,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
epartment  for  Diseases  of  the  Skin,  Clerk  in  the  Depart- 
ient  for  Diseases  of  Women,  and  Dresser  to  the  Throat 
Qd  Ear  Department.  There  are  also  Extern  Midwifery 
erks  and  Post-mortem  Clerks.  The  appointments  are  so 
that  every  student  may  during  his  course  hold 
1  the  Out-patient  and  In-patient  Clerkships  and  Dresser - 
UPS-  Each  student  must  have  held  an  out-patient  clerk - 
lllP  and  dressership  before  being  eligible  to  hold  in- 
atient  clerkships  or  dresserships.  No  student  can  be 
ppointed  to  any  office  until  he  has  passed  the  Second 
examination  of  the  Examining  Board  in  England  or  its 
puvalent.  Clinical  Assistants  are  appointed  in  the 
mldren’s,  Ophthalmic,  Skin,  and  Throat  and  Ear 
'epartments. 

^  Iiolarships.— Three  Entrance  Scholarships,  value  £100,  £50, 
respectively,  are  open  to  students  commencing  their 


May  or  October,  1938.  An  annual  Entrance 
Scholarship,  of  the  value  of  £50,  is  open  to  students  of  the 

mirrTcnh^fnl 0xforrl  an,  (:[lm bridge  who  have  completed  the 
curriculum  for,  or  passed  the  examinations  in,  Anatomy  and 

Physiology.  Subjects :  Anatomy  and  Physiology,  including 
Histology  The  examination  for  these  and  the  foregoing  takes 
place  on  September  21st,  22nd,  and  23rd.  Application  for  ad¬ 
mission  must  be  made  on  or  before  September  12th.  Students 
joining  the  school  in  the  previous  May  are  eligible.  The  Freer 
Lucas  scholarship  is  annually  awarded  on  the  nomination  of  the 
head  master  to  a  pupil  of  the  Epsom  College  who  has  passed  the 
Preliminary  Scientific  M.B.  Examination. 


Fees.-— The  composition  fee  is  145  guineas  for  London 
University  students.  For  students  who  have  passed  the 
Preliminary  Scientific  (London  University),  120  guineas. 
For  students  taking  the  Conjoint  diploma,  135  guineas. 
For  members  of  universities  and  others  who  have  com¬ 
pleted  their  anatomical  and  physiological  studies,  70 
guineas  ;  dental  students,  54  guineas. 

Further  information  may  be  obtained  on  application  to 
the  Dean. 


St.  Thomas’s. 

This  school,  and  the  hospital  in  connexion  with  which 
it  works,  is  situated  in  Lambeth,  the  joint  buildings 
on  the  Thames,  facing  the  Houses  of  Parliament,  and 
forming  one  of  the  well-known  architectural  features  of 
London. 

The  School  Buildings,  which  are  separated  from  the 
Hospital  by  a  quadrangle  containing  a  lawn-tennis  court 
for  the  use  of  the  residents,  comprise  numerous  theatres, 
laboratories,  and  class-rooms,  and  are  well  adapted  for  the 
modern  teaching  of  large  bodies  of  students  in  the  subjects 
of  the  medical  curriculum.  A  large  library  and  reading 
room  and  a  very  complete  museum  are  open  to  all 
students  from  9  a.m.  to  5  p.m. ;  Saturdays,  2  p.m.  The 
club  premises  contain  a  dining  room  and  smoking  and 
reading  room  supplied  with  daily  and  illustrated  weekly 
papers,  and  a  gymnasium.  A  cloak-room  with  lockers,  and 
a  lavatory  with  bathrooms  are  in  the  main  school  build¬ 
ing.  Students  are  thus  able  to  spend  the  whole  day  at 
school,  all  meals  being  obtainable  at  a  moderate  tariff,  and 
they  are  further  provided  with  facilities  for  exercise  and 
recreation.  A  ground  of  more  than  nine  acres  in  extent  is 
provided  at  Chiswick.  It  can  be  reached  in  forty  minutes 
from  the  hospital ;  it  is  admirably  adapted  for  football, 
cricket,  lawn  tennis,  and  athletic  sports.  It  is  provided 
with  a  pavilion,  where  refreshments  can  be  obtained. 

The  Hospital  contains  605  beds,  and  in  addition  to  the 
ordinary  provisions  of  a  great  hospital  has  connected  with 
its  out-patient  department  two  large  well-ventilated 
Clinical  Theatres  provided  with  ample  sitting  accommoda¬ 
tion,  so  that  large  numbers  of  students  are  enabled  to 
follow  closely  the  practice  and  teaching  of  the  out-patient 
staff.  There  is  another  Clinical  Theatre  centrally  situated, 
so  as  to  facilitate  the  illustration  of  lectures  by  patients 
from  the  wards  and  out-patient  rooms ;  it  is  arranged  als© 
for  lantern  demonstrations. 

Appointments. — All  Hospital  appointments  are  open  to 
students  without  charge.  A  Resident  Assistant  Physician 
and  a  Resident  Assistant  Surgeon  are  appointed  annually 
at  a  salary  of  £100  each,  with  board  and  lodging.  Two 
Hospital  Registrars,  at  an  annual  salary  of  £100  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  Two  Resi¬ 
dent  Casualty  Officers  are  appointed  half-yearly  at  a 
salary  of  £100  per  annum.  An  Obstetric  Tutor  and 
Registrar  is  appointed  each  year  at  an  annual  salary  of 
£50.  Four  House-Physicians,  two  House-Physicians  to 
Out-Patients,  four  House-Surgeons,  Four  House-Surgeons  to 
Out-Patients,  two  Obstetric  House-Physicians,  two  Oph¬ 
thalmic  House-Surgeons,  and  eight  Clinical  Assistants 
in  the  special  departments  are  appointed  every  three 
months,  and  hold  office  for  six  months  if  recommended 
for  re-election.  Clinical  Clerkships  and  Dresserships  to 
the  in-patient  and  out-patient  departments  are  available 
to  the  number  of  400  each  year. 

Scholarships.— There  are  three  entrance  Scholarships  offered  : 
One  of  £150  and  one  of  £60,  in  Chemistry,  Physics,  and  Biology, 
for  students  who  have  not  received  instruction  in  Anatomy  01 
Physiology;  one  of  £50  in  any  .two  of  the  following  subjects. 
Anatomy,  Physiology,  or  Chemistry,  for  students  who  have  com¬ 
pleted  their  examinations  in  Anatomy  and  Physiology,  ta 
medical  degree  in  any  of  the  universities  of  the  United  h-in0c  o  , 
and  have  not  entered  as  students  in  any  London  medical  sc  100  . 
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Numerous  scholarships,  prizes,  and  medals  are  open  for  com¬ 
petition  throughout  the  whole  career  of  a  student,  including  a 
Fellowship  of  £100  given  by  the  Salters’  Company  for  research 
in  Pharmacology,  and  the  Louis  Jenner  Research  Scholarship  of 
the  annual  value  of  £60  for  Pathological  research. 

Fees. — The  entrance  Fee  for  First  or  Second  dear’s 
Students  is  20  guineas ;  for  Third  Year’s  Students 
10  guineas.  The  annual  Composition  Fee  is  30  guineas. 
For  Preliminary  Scientific  Students  the  fee  is  16  guineas. 
Extra  charges  are  made  for  materials  required  in  practical 
courses.  Special  courses  of  instruction  are  given  for 
various  examinations,  and  a  register  of  lodgings  kept  at 
the  School.  A  list  of  medical  practitioners,  clergymen, 
and  others  who  receive  students  is  also  available. 
Further  information  may  be  obtained  from  the  Secre¬ 
tary  of  the  School,  St.  Thomas’s  Hospital,  Albert 
Embankment,  S.E. 


University  College. 

The  school  carried  on  in  connexion  with  the  North-West 
London  Hospital,  otherwise  known  as  University  College 
Hospital,  is  in  immediate  proximity  to  the  hospital  in 
Gower  Street  and  opposite  University  College.  Its  work 
ii  carried  on  in  a  new  building  which  has  been  recently 
erected  for  the  purpose,  and  contains  an  ample  supply  of 
rooms  for  lectures  and  demonstrations  in  all  the  subjects 
which  the  school  undertakes  to  teach.  These  are 
the  final  subjects  of  the  medical  curriculum  as  distinct 
from  the  preliminary  sciences  and  anatomy  and  pbysic- 
1  ogy,  and  instruction  is  given  in  such  fashion  as  to  meet 
the  need  of  students,  whatever  the  degree  or  diploma  at 
which  they  are  aiming.  Though  the  school  is  primarily 
intended  for  those  who  have  passed  all  the  early  examina¬ 
tions  and  are  preparing  for  their  final  test,  it  is  open  to 
students  to  join  the  school  who  have  still  the  whole  of 
their  medical  studies  before  them.  In  this  case  the  school 
provides  for  their  education  in  the  preliminary  sciences 
and  in  anatomy  and  physiology  at  University  College, 
where  work  in  all  these  subjects  is  carried  on,  University 
College  being  now  one  of  the  common  teaching  centres  in 
these  subjects  for  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  of  London.  The  school 
possesses  a  large  library,  and  has  set  aside  for  its  medical 
society  four  rooms  for  reading  and  recreation.  There  are 
also  a  gymnasium  and  at  Perivale  an  athletic  ground. 

Scholarships. — The  following  scholarships  and  prizes  are  open 
to  competition :  Two  Entrance  Exhibitions  of  80  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and  phy¬ 
siology  ;  the  Atkinson  Morley  Scholarship  of  £45  a  year  for  two 
years,  awarded  after  examination  in  the  theory  and  practice  of 
surgery;  the  Atchison  Scholarship  of  £55  a  year  for  two  years ; 
the  Fiiliter  Exhibition  in  pathology  of  £30  ;  four  Fellowes  Medals 
in  clinical  surgery;  the  Bruce  Medal  in  pathology  and  surgery; 
two  Take  Medals  in  pathology,  and  the  Erichsen  Prize  for 
practical  surgery  of  ten  guineas. 

Appointments. — All  the  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  the  dresserships  and 
clerkships  being  open,  of  course,  to  those  who  have  still  to 
qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  House-Physicians  and  House-Surgeon 
and  Obstetric  Assistant,  include  appointments  as  Resident 
Medical  Officer,  as  Surgical  Registrar,  as  Obstetric  Regis¬ 
trar,  as  Casualty  Medical  Officer,  as  Casualty  Surgical 
Officer,  and  as  Deputy  Anaesthetists. 

Fees.— The  fee  is  80  guineas  if  paid  in  one  sum  or  82 
guineas  if  paid  in  two  instalments. 

Students  who  do  their  work  in  the  preliminary  sciences, 
and  anatomy  and  physiology,  at  University  College,  and 
thence  pass  their  examination  before  entering  for  their  final 
studies  at  an  ordinary  medical  school,  pav  79  guineas  for  the 
work  required  for  the  examination  in  these  subjects  of  the 
Conjoint  Board  and  the  Society  of  Apothecaries,  and  £83 
for  the  courses  required  for  the  Preliminary  Scientific  and 
Intermediate  Examination  for  the  M.B.,  London  Univer¬ 
sity.  These  fees  may  be  broken  up  into  payments  for 
different  parts  of  the  courses  required,  but  do  not  cover 
tuition  for  more  than  a  stated  period.  Among  the  scholar- 
sliips  and  other  rewards  obtainable  at  University  College 
a  certain  number  are  reserved  for  competition  amongst 
students  of  the  Medical  Faculty. 

These  include  the  Buoknill  Scholarship  of  135  guineas  in 
Chemistry,  Physics,  Botany,  and  Zoology.  The  successful 
student  must  complete  his  work  in  University  College  Hospital 
Medical  School.  There  are  also  two  Entrance  Scholarships  in 


the  same  subjects,  each  of  the  value  of  55  guineas.  Also  the 
Sharpev  Phvsiological  Scholarship  for  proficiency  in  Biological 
Sciences;  its  value  is  £105.  Smaller  rewards  are  the  Schafer 
Prize  in  Physiology,  value  £18,  awarded  triennially,  and  the 
Cluff  Memorial  Prize  for  proficiency  in  Anatomy,  Physiology, 
and  Chemistry,  value  £15,  which  is  awarded  biennially. 

A  register  of  boarding-houses  suitable  for  students  is 
kept  at  the  medical  school,  but  they  are  not  under  the 
control  of  the  school  authorities.  Further  information 
about  the  school  may  be  obtained  on  application  to  the 
Dean  of  the  Medical  School,  University  Street,  Gower 
Street,  W.C. 

Westminster. 

This  school  with  its  hospital,  situated  in  Broad  Sanctuary, 
opposite  Westminster  Abbey,  provides  for  the  education  of 
its  students  in  the  preliminary  and  intermediate  subjects 
of  the  medical  curriculum  at  the  teaching  centre  of  the 
University  of  London,  established  at  King’s  College.  The 
rest  of  the  work  is  done  in  the  school  buildings  near  the 
hospital,  which  contains  upwards  of  200  beds,  and  affords 
most  ample  facilities  for  instruction  in  all  branches  of 
Medicine  and  Surgery. 

Appointments.— A  Medical  and  a  Surgical  Registrar  are 
appointed  annually,  each  with  a  salary  of  £50.  .  Two 
House-Physicians,  three  House-Surgeons,  one  Assistant 
House-Physician,  one  Assistant  House-Surgeon,  and  a 
Resident  Obstetric  Assistant  are  appointed  after  examina¬ 
tion  and  are  provided  with  rooms  and  commons,  except 
the  Assistant  House-Physician  and  the  Assistant  House- 
Surgeon,  who  are  provided  with  commons  only.  The 
Assistant  House-Physician— after-  three  months’  service 
becomes  House-Physician  for  a  further  period  of  six 
months,  and  the  Assistant  House-Surgeon,  after  two 
months’  service,  becomes  House-Surgeon  for  a  further 
period  of  six  months.  Clinical  Assistants  to  the  Assistant 
Physicians  and  Assistant  Surgeons,  and  to  the  officers  in 
charge  of  ‘special  attendants,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the 
duties  of  Out-patient  Dresser  for  four  months,  and  after¬ 
wards  hold  the  office  of  In-patient  Dresser  for  four  months. 
He  is  also  required  to  serve  two  terms  of  four  months  each 
as  Clinical  Clerk  to  In-patient  Physician.  Two  Patho¬ 
logical  Clerks  are  appointed  every  four  months  to  assist  in 
the  Post-mortem  room.  No  student  is  eligible  as  an  In¬ 
patient  Dresser  or  Clinical  Clerk  until  he  has  passed  the 
Second  Examination  of  the  Conjoint  Board,  or  an  equi¬ 
valent  examination.  Clerks  and  Dressers  in  the  Special 
Departments  of  Hospital  Practice  are  periodical!} 
appointed.  So  far  as  vacancies  permit,  students  of  otliei 
hospitals  are  admitted  to  In-patients  Dresserships  Oi 
Clerkships. 

Scholarships.— The  following  Scholarships  are  offered  foi 
competition  during  the  year  1908-9:  In  September,  1908:  Tme< 
Scholarships  in  Arts,  £50,  £40,  and  £30 ;  Scholarship  m  Art: 
for  Dental  Students,  £20;  two  University  Scholarships  11 
Anatomy  and  Physiology,  70  guineas  and  £60;  two  Nature 
Science  Scholarships,  £60  and  £40;  Free  Presentation,  open  t« 
pupils  of  Epsom  Medical  College.  In  April ,  1909 :  two  Scholai 
ships  in  Arts,  £60  and  £40;  one  University  Scholarship  n 
Anatomy  and  Physiology,  70  guineas;  two  Natural  ocieno 
Scholarships,  £60  and  £40. 

Fees. — The  composition  fee  is  120  guineas  for  the  coins 
required  by  the  Conjoint  Examining  Board,  and  131 
guineas  for  that  of  the  University  of  London.  Specia 
terms  are  given  to  the  sons  of  medical  men. 

Further  information  can  be  obtained  on  application  t 
the  Dean  at  the  Westminster  Hospital  Medical  Schoo 
Caxton  Street,  Westminster,  S.W. 


London  School  of  Medicine  for  Women. 

This  school  is  carried  on  in  the  Gray’s  Inn  Road  i 
connexion  with  the  Royal  Free  Hospital,  and  it  is,  like  a 
the  other  London  schools  which  have  so  far  been  mei 
tioned,  one  of  the  constituent  schools  of  the  medic, 
faculty  of  London  University.  The  whole  school  has  i 
late  years  been  entirely  rebuilt  and  greatly  enlarged.  1 
laboratories  are  large  and  well -lighted,  and  are  m 
equipped  for  the  Preliminary  Scientific  and  Intermedia 
M.B.  work  required  by  the  University  of  London.  Thei 
are  also  a  large  Library  and  Common  Room  for  the  u* 
of  the  students,  and  sets  of  chambers  to  acconnncua. 
seventeen  students. 
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ie  Hospital  has  165  beds,  all  of  which  are  available  for 
•al  instruction.  There  are  also  separate  departments 
ynaecology  and  Obstetrics,  and  Diseases  of  the  Eye, 
and  Skin.  Instruction  is  given  in  Anaesthetics, 
eriology,  etc.,  in  addition  to  the  ordinary  Clinical 
ares  and  Demonstrations  and  Tutorial  Classes, 
outs  also  attend  the  practice  of  one  of  the  Fever 
litals  of  the  Metropolitan  Asylums  Board,  and  receive 
al  instruction  in  Lunacy  at  one  of  the  hospitals  under 
asylums  Board  of  the  London  County  Council ;  they 
Iso  admitted  to  the  practice  of  a  number  of  special 
;tals. 

e  work  of  the  'School  includes  preparation  for  the 
Loud,  and  the  degrees  of  the  Royal  University  of 
nd  and  the  diplomas  of  the  Conjoint  Boards  of  Scot- 
and  Ireland,  and  the  Society  of  Apothecaries,  London  ; 
.or  the  greater  part  of  the  course  required  by  the  Uni¬ 
ty  of  Durham  and  the  other  Universities  of  England 
h  admit  women  to  their  degrees,  and  the  University  of 
low.  Special  classes  are  held  in  preparation  for  the 
minary  Scientific  examinations  of  the  Universities  of 
ton  and  Durham. 

pointments. — Qualified  students  of  the  school  have 
\-n  open  to  them  appointments  as  House-Physician 
Surgeon.  Surgical  and  Medical  Registrars,  Anaestlie- 
Medical  Electrician,  Radiographer,  Curators  of  the 
ol  and  Hospital  Museums,  and  Clinical  Assistants 
demonstrators  in  various  subjects. 

olanhips.— An  Entrance  Scholarship  value  £30,  and  the 
rmstan’s  Medical  Exhibition  value  £60  a  year  for  three 
.  extensible  to  five  years,  are  offered  for  competition  at 
id  of  September  in  each  year.  The  Bostock  Scholarship, 
£60  a  year  for  two  or  four  years,  is  awarded  bv  the  Reid 
ees  on- the  result  of  an  examination  held  in  May  by  the 
rsity  of  London.  The  holder  of  the  Scholarship  must 
the  London  School  of  Medicine  for  Women.  The  John 

I  Bursary  of  £20  a  year  for  two  years,  the  Helen  Prideaux 
of  £40.  the  Mabel  Webb  Research  Scholarship  of  £30  for 
ears,  the  Fanny  Butler  Scholarship  of  £14  10s.  a  year  for 
ears,  together  with  many  other  scholarships  and  prizes, 
ierecl  on  sundry  conditions.  Various  Missionary  Societies 
ffer  scholarships  on  certain  conditions,  and  assist  ladies 
visli  to  go  to  India  as  medical  missionaries. 

-*•  ^  niversity  of  London,  Preliminary  Science 
se,  £25;  course  for  Intermediate  and  Final  M.B., 

;  course  after  Intermediate  M.B.,  £86.  Composition 
or  course  of  study  for  other  qualifications,  £140. 

II  particulars  as  to  Curriculum  and  Scholarships  can 
Warned  from  the  Secretary,  Miss  Douie,  M.B.,  8, 
er  Street,  W.C. 


Cooke’s  School. 

school  is  prepared  to  admit  to  its  supplementary 
all  who  may  wish  to  join  the  same,  but  in  regard  to 
irriculum  work  it  does  not  receive  more  than  half  a 
1  students  in  the  course  of  the  year  ;  these  have 
al  advantages  both  as  regards  anatomy  and  physio- 
The  fees,  we  are  informed,  are  but  slightly  in 
s  of  current  charges. 

e  operations  of  surgery  are  performed  on  the  dead 
Such  courses  are  recognized  for  army  promotion, 
ie  Indian  Medical  Service,  etc. 

e  School,  which  is  open  all  the  year  round,  possesses 
a  collection  of  anatomical  models,  physiological  and 
■cal  apparatus,  and  gentlemen  preparing  for  the 
1  examinations  (F.R.C.S.Eng.,  M.B. Cambridge, 
d,  London,  etc.)  receive  special  instruction  in  the 
difficult  subject?. 


THE  PROVINCES. 

|  are  in  England,  not  counting  London,  nine  medical 
Is,  each  of  them  with  two  exceptions  forming  part  of 
ledical  Faculty  of  one  or  other  of  the  English  Uni¬ 
ces  already  described,  and  each,  with  one  exception, 
\ing  instruction  in  the  full  medical  curriculum, 
mts  of  them  here  follow,  these  being  placed  more 
r°ughly  in  the  order  of  their  foundation.  In 
d  cases  there  is  appended  to  the  accounts  given  of 
'ledical  Schools  information  concerning  other  hos- 
than  those  directly  connected  with  the  School  in 
|on  ;  such  Hospitals,  officially  and  unofficially,  play  a 
in  the  education  which  the  students  of  the  School 
e.  and  in  any  case  are  useful  as  places  of  additional 
;t -graduate  study. 


Oxford  and  Cambridge. 

The  medical  schools  of  these  ancient  seats  of  learning 
play  year  by  year  an  increasingly  important  part  in 
medical  education.  At  both  there  are  unsurpassed  oppor¬ 
tunities  for  obtaining  a  good  knowledge  of  the  Preliminary 
Sciences  and  of  Anatomy  and  Physiology,  and  the  same 
might  be  said  w  ith  equal,  if  not  greater,  truth  in  respect  of 
Pathology.-  All  the  laboratories  are  very  completely 
equipped,  and  the  teaching  -  staffs  most  distinguished. 
Each  of  these  schools  provides  a  full  medical  curriculum, 
and  there  is  no  essential  reason  why  the  student  should 
not  complete  his  career  at  either  of  them,  but  this  is  not 
commonly  done.  The  local  hospitals  are  comparatively 
small,  so  the  authorities  encourage  the  students,  so  sooii 
as  they  have  completed  the  earlier  examinations,  to  join 
some  London  school,  and  thus  spend  the  time  of  their  pre¬ 
paration  for  the  final  examination  in  a  city  where  the 
opportunities  for  gaining  clinical  knowledge  are  greater 
and  more  varied.  Most  of  the  London  schools  make 
special  arrangements  for  such  students,  information  as  to 
which  can  be  obtained  from  the  respective  Deans. 


University  of  Durham  College  of  Medicine. 

This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city-, 
Newcastle-on-Tyne.  Its  classes  and  lectures  are  arranged 
to  meet  the  requirements  of  the  university  in  all  the 
degrees  which  the  latter  grants,  and  also  those  of  the 
other  examining  bodies.  The  students  do  their  work  in 
the  preliminary  sciences  at  Armstrong  College,  also  part 
of  the  university,  and  then  carry  on  their  studies  in  the 
new  Royal  Victoria  Infirmary,  an  institution  -with  over 
400  beds  opened  in  1906  by  the  King.  It  has  special 
accommodation  for  the  benefit  of  students,  while  to  the 
general  buildings  of  the  school  has  been  added  in  late 
years  a  new  wing  for  the  departments  of  Bacteriology. 
Physiology,  and  Anatomy.  This  also  contains  the  students’ 
gymnasium,  and  a  set  of  rooms  for  the  use  of  the  Students’ 
Union. 

Appointments. — Assistant  Demonstrators  of  Anatomy 
and  Prosectors  for  the  Professor  of  Anatomy,  Assistant 
Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Department, 
Throat  and  Ear  Department,  and  Department  for  Skin 
Diseases  are  elected  annually.  Four  times  in  the  year 
Clinical  Clerks  and  Dressers  are  appointed  for  three 
months. 

Scholarships. — A  University  of  Durham  Scholarship,  value 
£100.  for  proficiency  in  Arts,  open  annually  at  the  beginning  o 
the  Winter  Session  to  intending  students.*  The  Pears  Scholar¬ 
ship,  value  £150,  for  proficiency  in  Arts  (when  vacant).  The 
Masonic  Scholarship,  value  £45,  for  proficiency  in  Arts  (when 
vacant).  The  Dickinson  Memorial  Scholarship,  interest  £400, 
with  a  gold  medal,  for  Medicine,  Surgery,  Midwifery,  and 
Pathology,  open  to  perpetual  students  in  their  fifth  year.  The 
Tullocli  Scholarship,  interest  of  £400  annually,  for  Anatomy, 
Physiology,  and  Chemistry,  for  students  at  the  end  of  their 
second  year.  The  Charlton  Memorial  Scholarship,  interest  of 
£700  annually,  open  to  full  students  entered  for  the  class  of 
Medicine,  at  the  end  of  their  fourth  or  fifth  winter.  The  Gibb 
Scholarship,  interest  of  £500  annually,  for  Pathology,  at  end  of 
Summer  Session.  The  Goyder  Memorial  Scholarship,  proceeds 
of  £325  ;  subjects  :  Clinical  Medicine  and  Clinical  Surgery.  Luke 
Armstrong  Memorial  Scholarship,  proceeds  of  £680,  for  best 
essay  in  some  subject  in  Comparative  Pathology.  The  Scholar¬ 
ship  is  open  to  all  graduates  in  Medicine  or  Hygiene,  and  candi¬ 
dates  for  these  degrees  who  have  spent  at  least  six  months  at 
the  University  of  Durham,  and  whose  age  does  not  exceed  30 
years.  The  Stephen  Scott  Scholarship  in  Surgery,  interest  on 
£1,000  annually.  The  Heath  Scholarship.  The  late  Geoi’ge  Y. 
Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S.,  President  of  the  Univer¬ 
sity  of  Durham  College  of  Medicine,  bequeathed  the  sum  of 
£4,000  to  found  a  scholarship  in  surgery,  the  interest  to  be 
awarded  every  second  year.  First  award  in  1896.  The  Gibson 
Prize  in  Midwifery  and  Diseases  of  Women  and  Children, 
interest  on  £225.  The  Turnbull  Prize  and  Medal  for  Surface 
Anatomy. 

Fees. — The  composition  fee  for  the  university  course  is 
72  guineas.  Other  information  should  be  sought  from  the 
Secretary  of  the  School  at  Newcastle. 

Other  Hospitals. — (1)  In  the  Hospital  for  Sich  Children 
these  are  70  beds,  besides  an  isolated  block  for  infectious 
and  doubtful  cases.  There  is  a  large  out-patient  depart¬ 
ment.  The  practice  of  the  hospital  is  open  free  to  all 
students  or  qualified  practitioners.  The  number  of  in¬ 
patients  in  1906  was  779.  The  out-patient  department  is 
carried  on  in  buildings  recently  erected  in  the  central  pait 
of  the  city,  which  are  being  at  present  extended  at  an 
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outlay  of  £10,000.  The  number  of  out-patients  in  1906 
was  16,415,  with  30,821  attendances.  (2)  At  the  Infirmary 
for  Diseases  of  the  Eye  there  are  20  beds.  Its  out-patients 
number  6,600  annually.  Clinical  instruction  is  given  daily 
from  11  a.m.  to  1  p.m. 


Birmingham. 

The  Medical  School  in  this  city  is  carried  on  by  the 
Medical  Faculty  of  the  University  of  Birmingham,  its 
students  having  an  adequate  number  of  good  laboratories, 
class-rooms,  and  other  necessaries  devoted  to  their  use  by 
the  university.  -  The  clinical  work  is  done  at  the  General 
and  Queen’s  Hospitals,  which  are  amalgamated  for  this 
purpose.  Together  they  have  upwards  of  450  beds  for 
medical,  surgical,  and  special  cases,  together  with  an 
array  of  special  departments  of  all  kinds,  including  a  large 
maternity  department.  Clinical  instruction  is  given  in 
the  wards  and  out-patient  and  special  departments  daily, 
and  formal  clinical  lectures  delivered  weekly  throughout 
the  Winter  and  Summer  Sessions.  Special  tutorial  classes 
are  also  held  alike  for  the  degrees  of  Birmingham 
and  some  other  universities  and  for  the  diplomas  of 
Corporations. 

Appointments. — The  large  number  of  appointments  open 
to  past  or  other  students  include  the  following :  At  the 
General  Hospital  :  One  Resident  Medical  Officer,  salary 
£70  a  year.  One  Resident  Surgical  Officer,  salary  £100 
a  year.  One  Resident  Pathologist,  salary  £50  a  year. 
Two  non-resident  Casualty  Assistant  Physicians,  salary 
£50  a  year.  Three  non-resident  Surgical  Casualty  Officers, 
salary  £50  a  year.  Two  non-resident  Anaesthetists,  salary 
£50  a  year.  Five  House-Surgeons,  office  tenable  for  six 
months,  £50  a  year.  Two  Assistant  House-Surgeons, 
salary  at  the  rate  of  £40  a  year.  Three  House-Physicians, 
post  tenable  for  six  months,  £50  a  year.  One  Resident 
Medical  Officer  at  the  Jaffray  Branch  Hospital,  salary 
£150  a  year.  One  Resident  Assistant  at  the  Jaffray 
Branch  Hospital,  tenable  for  three  months.  At  the 
Queen’s  Hospital  :  Three  House-Physicians  (posts 
vacant  in  January  and  April).  Three  House-Surgeons 
(posts  vacant  in  January  and  April).  One  Obstetric 
and  Ophthalmic  House-Surgeon  (post  vacant  in  April 
and  October).  These  appointments  are  tenable  for  six 
months.  Salaries  at  the  rate  of  £50  per  annum,  with 
board,  lodging,  and  washing.  One  Resident  Dresser, 
tenable  for  three  months ;  candidates  must  previously 
have  attended  all  their  lectures,  etc.,  and  need  not  be 
qualified.  At  the  City  Workhouse  and  Workhouse 
Infirmary :  Five  Resident  Medical  Officers.  At  the 
Birmingham  General  and  Branch  Dispensaries :  Eight 
Resident  Surgeons.  At  the  Birmingham  Lunatic  Asylums : 
Five  Assistant  Medical  Officers.  At  the  City  Fever 
Hospitals :  Three  Assistant  Medical  Officers.  At  the 
Children’s  Hospital:  One  Resident  Surgical  Officer,  one 
Resident  Medical  Officer.  At  the  Birmingham  and 
Midland  Eye  Hospital :  Three  Resident  Surgeons.  At  the 
Orthopaedic  and  Spinal  Hospital :  Two  Clinical  Assis¬ 
tants  (non-resident).  At  the  Ear  and  Throat  Hospital: 
One  House-Surgeon,  four  Clinical  Assistants  (non¬ 
resident).  There  are  also  four  non-resident  Poor-law 
appointments  in  the  gift  of  the  Board  of  Guardians. 

Scholarships. — There  are  numerous  money  ancl  other  awards 
for  Students  of  sufficient  merit,  among  them  being  the 
following :  The  Walter  Myers  Travelling  Studentship  of  £150 ; 
the  S.ands-Cox  Scholarship  of  £42  (an  Entrance  Scholarship  in 
the  Faculty  of  Medicine,  awarded  on  Matriculation  marks) ; 
four  Queen  Scholarships  of  £10  10s.  each,  awarded  annually  at 
the  second,  third,  fourth,  and  final  university  examinations 
respectively ;  one  or  more  Sydenham  Scholarships,  allotted  on 
entrance  to  Students  who  are  the  sons  of  deceased  medical 
men.  The  Ingleby  Scholarship  of  £10  for  proficiency  in  Mid¬ 
wifery  and  Gynaecology.  There  is  also  an  Entrance  Scholarship 
of  £37  10s.  for  Students  proceeding  to  a  degree  in  Dental  Surgery, 
besides  prizes  in  money  for  successful  class  work  by  senior  and 
junior  Students. 

Fees. — The  composition  fee  is  £82.  This  covers  all  the 
work  required  for  the  degrees  of  Birmingham  and  some 
other  universities,  and  for  the  ordinary  qualifications  of 
licensing  corporations,  but  not  the  additional  courses  re¬ 
quired  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  the  diploma  and  degrees  of  the  university  in 
State  Medicine  and  some  other  special  work.  Other  in¬ 
formation  should  be  sought  from  the  Dean  of  the  Medical 
Faculty 
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Other  Hospitals. — The  practice  of  the  Birmingham  n 
Midland  Hospital  for  Shin  and  Urinary  Diseases  is  op  \ 
medical  students  who  have  passed  their  anatomical  n 
physiological  examinations,  and  to  registered  rue  a 
practitioners.  The  fee  for  a  course  of  three  mont 
5  guineas.  Further  particulars  may  be  obtained  froi  £ 
Secretary  at  the  hospital. 


Manchester. 

The  staff  of  the  Medical  School  in  this  city  eonsti  * 
the  medical  faculty  of  the  Victoria  University,  and  a.  1 
arrangements  for  the  instruction  of  students,  both  in  3 
earlier  and  their  later  studies,  being  of  an  elabu 
nature.  The  clinical  work  of  the  undergraduates  is  r 
chiefly  in  connexion  with  the  Royal  Infirmary,  an  in  ;i 
tion  which  itself  contains  about  592  beds,  and  is 
associated  with  it  a  very  large  convalescent  home  an  li 
Royal  Lunatic  Asylum  at  Cheadle.  The  Assoc  c 
Hospitals,  under  the  same  management,  contain  5 
beds.  R 

Instruction  in  Practical  Gynaecology  and  Midwife  j 
given  at  the  Royal  Infirmary  and  St.  Mary’s  Hospitals 

Appointments. — The  following  are  among  the  apf  11 
ments  open  to  past  and  present  students  of  this  s  x 
in  connexion  with  its  arrangements  for  clinical  tuin 
A  Surgical  Registrar,  at  £80  per  annum,  with  an  I 
tional  £30  when  acting  as  Surgical  Tutor  ;  a  Patkok  a 
Registrar,  at  £100  per  annum  ;  a  Medical  Registrar,  ai  1 
per  annum  ;  a  Director  and  Assistant  Director  of  h 
Clinical  Laboratory,  at  £200  per  annum  and  £5C>< 
annum  respectively;  Assistant  Medical  Officer  ana 
Assistant  Surgical  Officer,  each  at  £50  per  annua  a 
Anaesthetist,  at  £50  per  annum;  two  Assistant  A  21 
thetists,  at  £50  per  annum ;  an  Accident  House-Sir  0 
is  appointed  for  three  months  at  20  guineas;  Me 3) 
Officer  for  Home  Patients,  one  year,  £150  per  anni 
Resident  Medical  Officer,  one  year,  £150  per  annum;  ti 
at  Cheadle,  one  year,  £150  per  annum ;  Resident  Sin  a 
Officer,  one  year,  £150  per  annum  ;  an  Assistant  Me  A 
Officer  at  the  Convalescent  Hospital  at  Che  1 
appointed  every  six  months,  at  a  salary  of  £80  <e 
annum;  two  House-Surgeons  and  two  House-Physio: 
appointed  every  three  months  for  a  term  of  six  mo  1 
Four  or  more  Clinical  Clerks  are  attached  to  each  i] 
sician  and  Assistant  Physician,  and  to  the  Obsi'i 
Physician,  and  four  or  more  Dressers  to  each  Surgeoi  a 
Assistant  Surgeon,  and  to  the  Ophthalmic  Surgeon,  n 
four  or  more  Clerks  to  the  Pathological  Registrar, to 
Clerks  to  the  Director  of  the  Clinical  Laboratory,  £  l 
number  of  Clerks,  not  exceeding  six,  is  appointed  to  ;  31 
the  Medical  Officer  for  Home  Patients.  Accident  1  >1 
Dressers  are  appointed  every  three  months.  Additu 
Clinical  Clerks  are  appointed  to  assist  in  the  departn  1 
for  the  Diseases  of  the  Eye,  Ear,  and  Throat. 

Entrance  Scholarships. — The  following  are  among J 
Scholarships  obtainable  by  students  of  the  School :  1 e 
and  Seaton  Scholarships  in  Arts  (in  alternate  years),  SAf 
annum,  tenable  for  two  years.  Two  Dalton  (eutic 
Scholarships  in  Mathematics,  tenable  for  two  years,  vain  s 
one  being  awarded  annually,  except  in  such  years  as  a  s 
wright  Scholarship  is  awarded.  Cartwright  Scholarship 
per  annum,  tenable  for  three  years.  Three  Hulme,  of 
tenable  for  three  years,  one  being  awarded  annually  four 
ficiency  in  subjects  of  general  education,  one  annually,  te  0 
for  three  years.  Two  James  Gaskill  Scholarships  ot  j 
tenable  for  two  years,  one  being  awarded  annually  foif 
ficiency  in  the  branches  Mechanics  and  Chemistry.  A 
Muir  Scholarship,  £25  per  annum,  tenable  for  three  'j* 
and  open  to  the  competition  of  Women  students  only. ,  ri 
awarded  triennially.  Next  competition  in  May,  191b 
J.  P.  Kay-Shuttleworth  Scholarship,  £30  per  annum,  teg 
for  three  years,  open  to  the  competition  of  scholars  0 
Sedbergh  School,  Giggleswick  School,  and  Burnley  Grar 
School.  Next  competition  in  May,  1909.  Subjects :  A 
matics,  Chemistry,  and  Mechanics.  Dreschfeld  Mn 
Scholarship,  value  £30,  awarded  annually  on  the  results  0  - 
Matriculation  Examination.  A  Theodore  Modern  Lan&S 
Exhibition,  £15,  awarded  annually.  Two  Dauntesey  m 
Scholarships,  value  £35,  tenable  for  one  year,  for  ca,nd) . 
who  have  not  attended  lectures  in  a  medical  school,  bub 
Zoology,  Botany,  and  Chemistry.  A  Matriculation 
Scholarship,  value  £30  per  annum,  tenable  for  three 
Two  Entrance  Scholarships  in  Medicine,  value  £100,  aw 
annually  for  proficiency  in  Arts  and  Science  respect 
Two  Robert  Platt  Physiological  Scholarships  of  £50,  te 
for  two  years.  A  Robert  Platt  Zoological  and  Bo «; 
Scholarship,  £50.  A  Leech  Fellowship  of  £100  for  prone 
shown  at  the  Second  or  Final  M.B.  Exammatioi 
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hiate  Scholarship  in  Medicine :  One  of  £25  to  £50, 
L>le  for  one  year,  awarded  annually  for  proficiency 
n  at  Second  M.B.  Examination.  The  Tom  Jones 
trial  Surgical  Scholarship  :  Value  £100,  tenable  for 
year,  awarded  usually  triennially ;  next  award  in 
amber,  1910.  The  Turner  Medical  Scholarship  :  Value 
awarded  annually  for  proficiency  in  certain  subjects  of 
t  inal  M.B.,  Ch.B.  Examination.  The  John  Henry  Agnew 
'• arship  of  £30,  awarded  annually  for  proficiency  in  the 
ises  of  Children.  The  Bradley  Memorial  Scholarship 
.inical  Surgery  of  £20.  '  r 

is  does  not  complete  the  whole  list  of  monetary  and  other 
Js,  which  at  this  school  are  particularly  numerous,  but  it 
licient  to  give  some  idea  of  their  number  and  character. 

’cs.  The  composition  fee  for  the  university  courses 
edieine  is  £70,  payable  in  three  instalments  of  30,  20, 
20  guineas,  but  this  sum  does  not  include  the  fee  to 
r  the  work  required  for  the  First  B.M.  examination, 
is  £25,  payable  in  one  sum.  A  prospectus  and  further 
rnation  about  the  school  and  scholarships  may  be 
ined  on  application  to  the  Registrar. 

;  Other  Hospitals. 

The  Royal  Eye  Hospital  contains  160  beds.  Clinical 
action  is  given  daily  to  students.  Further  particulars 
ic  obtained  from  the  Secretary,  Mr.  W.  S.  Prophet. 

The  Manchester  Northern  Hospital  for  Women  and 
Iren,  situated  in  Cheetham  Hill  Road,  near  the  centre 
ie  town,  containing  22  beds  and  45  cots.  Out-patients 
ecu  daily  at  8.30,  and  the  wards  are  visited  at  9  a.m 
The  well-known  Hospital  for  Children  at  Pendlebury 
Manchester,  contains  168  beds,  and  24  beds  at  the 
alescent  Home,  St.  Anne’s-on-the-Sea.  The  visiting 
see  out-patients  daily  at  the  Out-patient  Depart^ 

',  Gaitside  Street,  Manchester,  at  9.30  a.m.,  and  visit 
lospital  daily.  The  practice  of  the  hospital  and  out- 
nt  department  is  free  to  students  accompanying  the 
ng  medical  and  surgical  staff. 

St.  Mary's  Hospitals  for  Diseases  of  Women  and 
>ren,  Whitworth  Street  West  Branch—  This  has  100 
including  20  for  the  reception  of  lying-in  cases, 
lally  those  attended  with  difficulty  or  danger.  The 
hospital  in  Oxford  Road  is  rapidly  approaching  com- 
)n.  When  this  is  opened  a  large  number  of  additional 
will  be  available  for  maternity  cases.  In  the  out- 
nt  departments  students  are  taught  the  various 
ods  of  examination  and  diagnosis,  and  the  use  of 
ecological  apparatus,  while  in  the  wards  they  have  an 
•tunity  of  becoming  familiar  with  the  diagnosis  and 
rnent  of  graver  cases,  and  of  witnessing  more  irnpor- 
gynaecological  and  obstetrical  operations.  The 
>er  of  maternity  cases  attended  annually  is  over 
•  The  hospital  possesses  a  library,  presented  by  the 
Jr;  Radford,  consisting  of  nearly  5,000  volumes,  chiefly 
bjects  connected  with  obstetrics  and  gynaecology. 

3  is  also  a  museum,  containing  a  large  number^of 
•logical  specimens,  and  a  valuable  collection  of 
med  pelves,  casts,  obstetric  instruments,  and 
nucal  models.  The  gynaecological  practice  of  the 
tal  is  free  to  fourth  and  fifth  years’  students.  The 
or  the  midwifery  practice  are  as  follows:  During 
month  firsf  month,  £8  8s. ;  second  month, 

’  m  mon^1’  ^  6s. ;  per  term  of  eleven  or  twelve 
’’  *1°  18s.  During  holidays— minimum  period  of 
weeks,  £8  8s. ;  extra  week,  £2  12s.  6d.  Only  eight 
tits  are  received  at  one  time,  thus  allowing  each  one 
!  opportunity  of  attending  the  number  of  cases  of 
r  required  by  the  examining  bodies.  Application 
be  made  to  the  Secretary  at  the  hospital. 


.  Liverpool. 

1  Medical  School  of  this  city  is  part  of  the  university, 
wing  to  the  enlightened  liberality  of  several  men  of 
1-  IS  particularly  well  provided  with  special  labora- 
•  as  well  as  with  ordinary  spacious  and  well-equipped 
rooms  and  laboratories  for  the  instruction  of  students 
xling  to  medical  degrees  and  diplomas  in  special  and 
L,ry  subjects.  All  the  laboratories  and  other  rooms 
tuated  close  to  one  another  and  intercommunicate, 
>er  forming  four  large  blocks  of  buildings.  The 
‘ucal  department  is  very  complete,  and  includes  a 
ana  well-stocked  museum  and  a  well-lighted  dis- 
g  room  on  the  upper  floor  measuring  70  ft.  by  40  ft. 
apartments  of  Physiology  are  accommodated  in  the 


block  provided  by  the  generosity  of  the  late  Rev. 
Thompson  Yates.  Comparatively  recent  additions  are 
tne  Johnston  laboratories  for  Experimental  Medicine 
Biochemistry,  and  Comparative  Pathology,  and  the  build' 
mg  for  Surgery,  Toxicology,  and  Dental  Subjects.  The 
work  of  the  students  at  the  later  periods  of  their  study  is 
arranged  upon  equally  satisfactory  lines,  the  hospitals,  of 
which  an  account  is  given  below,  having  amalgamated  to 
form  the  Clinical  School  of  the  University. 

Appointments. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
from  the  account  which  follows  of  the  hospitals  "forming 
its  clinical  department. 


Scholarships—  The  awards  made  each  year  to  successful 
students  total  over  £1,000.  They  include  the  following:  Two 
whole  Fellowships  of  £100,  one  in  Pathology  and  Surgerv,  the 
other  in  Physiology  ;  a  Robert  Gee  Fellowship  in  Anatomy,  value 
£100;  an  Alexander  Fellowship  for  Research  in  Pathology;  a 
Johnston  Colonial  Fellowship  in  Pathology  and  Bacteriology  ;  a 
John  W.  Garratt  International  Fellowship  in  Physiology  and 
Pathology,  value  £100  and  renewable  ;  an  Ethel  Boyce  Fellowship 
in  Gynaecological  Pathology,  and  a  Thelwall  Thomas  Fellowship 
m  Surgical  Pathology,  all  of  the  value  of  £100  and  all  renewable ; 
a  University  Scholarship  of  £25,  awarded  on  the  results  of  the 
Second  M.B.  Examinations;  a  Scholarship  in  Surgical  Patho¬ 
logy,  value  £50  per  annum  ;  two  Lyon  Jones  Scholarships,  of 
the  value  of  £21  each  for  two  years,  one  for  the  junior  and  the 
other  for  senior  students  ;  the  Derby  Exhibition  of  £15  in  Clinical 
Medicine  and  Surgery  alternately;  the  Torr  Gold  Medal  in 
Anatomy;  the  George  Holt  Medal  in  Physiology;  the  Kanthack 
Medal  in  Pathology;  the  Robert  Gee  Prize;  two  Robert  Gee 
Entrance  Scholarships ,  value  £25  per  annum  for  two  years. 

Fees— -Information  as  to  the  fees  paid  for  the  courses  of 
instruction  provided  by  the  school  should  be  sought  from 
the  Dean  of  the  Medical  Faculty. 


The  Clinical  School. 

The  following  hospitals  form  the  Clinical  School  of  the 
university : 

1.  The  Royal  Infirmary  contains  altogether  some  300 
beds,  and  is  immediately  adjacent  to  the  university ;  it 
covers  in  its  work  all  branches  of  clinical  study.  The 
wards  are  arranged  in  separate  clinics,  with  a  physician  or 
surgeon,  and  a  resident  medical  or  surgical  officer  attached 
in  each ;  each  clinic  having  a  “  clinical  room,”  in  which  to 
interview  patients  and  conduct  microscopical  and  chemical 
tests.  The  assistant  physicians  and  assistant  surgeons 
conduct  the  medical  and  surgical  out-patient  department, 
and  take  charge  of  the  wards  in  the  absence  of  the 
physicians  and  surgeons.  There  are  four  theatres  for 
surgical  operations,  and  one  for  clinical  lectures,  and  there 
is  a  theatre  and  a  laboratory  for  Morbid  Anatomy.  There 
are  two  electrical  rooms,  with  three  Roentgen-ray  instal¬ 
lations  and  a  high-frequency  apparatus,  and  there  are 
provisions  for  the  employment  of  various  kinds  of  baths. 
There  is  also  a  room  for  the  Medical  and  Surgical 
Registrars,  and  for  the  records  kept  by  them.  There  is 
a  special  laboratory  for  the  investigation  of  morbid  pro¬ 
ducts,  and  another  for  the  investigation  of  cancer.  Separate 
cloak-room  accommodation  is  provided  for  women  students. 
The  eight  resident  medical  and  surgical  officers  have  each 
their  own  bedroom  and  private  sitting-room,  in  addition  to 
common  rooms  for  meals  and  recreation.  Two  senior 
students  are  appointed  resident  casualty  officers.  They 
attend  to  accident  cases  brought  to  the  hospital,  accom¬ 
pany  the  ambulance,  and  help  in  the  clinical  work.  A 
large  waiting-room  is  set  apart  for  the  use  of  students, 
for  whom  there  is,  besides,  ample  cloak-room  and 
lavatory  accommodation. 

2.  The  David  Lewis  Northern  Hospital,  rebuilt  five  years 
ago,  and  possessing  246  beds,  is  situated  in  Great  Howard 
Street.  There  are  three  Surgical  and  two  Medical  Clinics 
and  a  large  Out-patient  Department  with  suitable  rooms 
for  examination  and  an  operation  theatre.  A  fully- 
equipped  clinical  laboratory  provides  means  for  clinical 
investigation  and  research,  in  addition  to  those  afforded  in 
the  clinical  rooms  of  the  various  wards.  Among  the  other 
departments  is  one  for  Electro-therapeutics  and  X-ray 
Examination,  and  one  for  Orthopaedic  exercise  and 
gymnastics.  Excellent  accommodation  is  available  for 
students,  including  a  common  room  and  cloak-room.  In 
the  common  room  a  bookcase  contains  works  of  reference 
on  Medicine  and  Surgery  for  the  use  of  the  students. 
Facilities  are  offered  for  Post-graduate  work. 

The  five  Resident  Medical  Officers  receive  salaries  at 
the  rate  of  £60  per  annum ;  they  each  possess  a  separate 
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bedroom.'  and  sitting-room,  in  addition  to  a  common  room 
for  meals. 

3.  The  Royal  Southern  Hospital  contains  over  200  beds, 
and  is  fully  equipped  for  clinical  instruction.  There  are 
three  medical  and  three  surgical  clinics.  Various  changes 
have  been  carried  out  lately,  in  particular  the  opening  of 
a  new  clinical  laboratory  for  chemical  and  bacteriological 
work  close  to  the  site  of  the  pathological  laboratory.  The 
electrical  department  has  been  reorganized,  and  a  new  and 
complete  installation  for  a-ray  work  and  light  treatment 
has  been  made.  A  Resident  Pathologist  has  recently  been 
appointed  to  conduct  investigation  in  connexion  with  the 
hospital  work  and  to  instruct  the  students.  The  hospital 
is  easily  accessible  from  all  parts  of  the  city.  . 

4.  The  Stanley  Hospital  contains  1C6  beds,  divided  into 
two  medical  and  two  surgical  clinics.  There  are  two 
modern  operating  theatres  and  a  well-equipped  clinical 
room  and  gynaecological  ward.  The  Resident  House- 
Surgeons  are  appointed  periodically  at  salaries  langmg 
from  £60  to  £90  per  annum.  There  is  a  large  out-patient 
clinic  in  each  of  the  special  departments  of  Ophthalmology 
and  Laryngology.  The  large  Medical  and  Surgical  Out¬ 
patient  Departments  provide  a  considerable  amount  of 
clinical  material.  There  is  a  complete  a>ray  installation. 

5.  The  Infirmary  for  Children  has  one  wing  of  its  new 
hospital,  consisting  of  60  beds,  now  open  and  occupied. 
The  other  wing  is  completed,  and  will  bring  the  number  of 
beds  up  to  100.  The  new  out-patient  department  is  com¬ 
plete  and  in  daily  use.  Students  are  admitted  to  the 
practice  of  the  hospital  for  periods  of  three  months  ;  such 
practice  including  attendance  both  in  the  wards  and  the 
out-patient  clinics.  Students  are  invited  to  become  out¬ 
patient  clerks  for  a  period  of  three  months  during  the  fifth 
year,  and  to  attend  two  afternoons  each  week  at  2.30. 

6.  The  Hospital  for  Women  contains  55  beds.  Students 
who  take  their  course  of  Clinical  Gynaecology  in  the 
hospital  receive  instruction  in  the  wards  and  out-patient 
department.  The  Honorary  Surgeons  attend  daily  at 
1  p.m. 

7.  The  Eye  and  Ear  Infirmary  contains  65  beds.  Even¬ 
ing  courses  of  Lectures  on  Refraction  and  Ophthalmoscopy 
and  Diseases  of  the  Ear  .are  delivered  during  the  winter 
months  by  the  honorary  medical  staff.  Students  who 
take  out  their  course  of  Clinical  Ophthalmogy  receive 
clinical  instruction  in  the  out-patient  department.  The 
Surgeons  attend  daily  at  1.30. 

8.  St.  Paul's  Eye  and  Ear  Hospital  contains  46  beds. 
The  Surgeons  attend  daily  at  1.30.  Complete  arrange¬ 
ments  are  made  for  instruction  in  clinical  ophthalmology 
to  students  for  periods  of  three  months. 

9.  St.  George's  Hospital  for  Diseases  of  the  Shin  has  a 
large  dermatological  out-patient  clinic.  The  patients 
include  persons  suffering  from  cancer.  Demonstrations 
are  given  by  the  Honorary  Medical  Staff  on  Mondays, 
Tuesdays,  and  Wednesdays,  at  12.30. 


the  City  Fever  Hospitals  (100  beds),  the  Hospital  • 
Women  and  Children,  and  the  Leeds  Maternity  Home. 

Appointments. — Senior  Anaesthetist,  £50.  Five  Ana 
thetists,  £25  each.  Medical  Registrar  and  Surgif 
Registrar,  at  £25  each  per  annum.  The  Resident  Medi  L 
and  Surgical  Officers,  each  at  £150  per  annum.  % 
Casualty  Officer,  at  £125  per  annum.  The  Resid  i 
Ophthalmic  Officer,  at  £100  per  annum.  A  Resid, 
Obstetric  Officer  at  £50  is  attached  to  the  Gynaecolog  | 
Ward  and  an  extensive  external  maternity  departnn . 
A  Resident  Medical  Officer  is  appointed  every  six  mon  * 
for  the  Ida  Semi-convalescent  Hospital  (honorarium,  £  . 
Six  House-Physicians,  each  holding  office  for  six  mon' . 
and  seven  House-Surgeons  holding  office  for  six  mon  . 
Physicians’  Clerks  and  Surgeons’  Dressers  are  appoin  l 
for  six  months ;  Ophthalmic  and  Aural  Dressers,  Gyr  - 
cological  Ward  Clerks,  Gynaecological  Out-patient  Cie  , 
Maternity  Clerks,  Assistant  Physicians’  Clerks,  Laryi . 
logical  Clerks,  and  Assistant  Surgeons’  Dressers,  Assist ; 
Ophthalmic  Surgeons’  Dressers,  Dressers  in  the  Casa  7 
Room ,  Post-mortem  Clerks,  and  Laboratory  Assistants 
three  months.  A  Clinical  Pathologist  (£200  per  ann  r 
has  charge  of  the  pathological  laboratory.  Appoints  5. 
are  also  open  to  students  at  the  Leeds  Public  Dispens ; 
(three  Resident  Medical  Officers,  with  salaries  e- 
mencing  at  £80),  at  the  Hospital  for  V  omen  (Ho  - 
Surgeon,  honorarium  £120,  and  Anaesthetist  £25),  amt 
the  West  Riding  Asylums. 

Scholarships.— The  university  awards  annually  a  Scholar  p 
on  the  results  of  the  July  Matriculation  Examination  ire 
form  of  a  free  admission  to  the  lectures  and  classes  given  ii  e 
university,  which  are  covered  by  the  composition  tee.  e 
Infirmary  also  awards  a  Scholarship  on  the  results  of  the  lit 
Examination,  of  the  value  of  40  guineas,  in  the  loim  of  a  i 
admission  to  the  clinical  teaching  of  the  Infirmary 


Leeds. 

The  School  of  Medicine  in  this  city  forms  the  teaching 
centre  of  the  Medical  Faculty  of  the  University  of  Leeds, 
and  is  situated  in  immediate  proximity  to  the  General 
Infirmary,  where  students  sufficiently  advanced  receive 
their  clinical  instruction.  The  buildings  were  opened  in 
1894,  and  contain  excellent  dissecting  rooms,  several  w^ell- 
arranged  laboratories  for  Physiology,  Pathology,  and  Bac¬ 
teriology,  three  lecture  theatres,  and  several  smaller  class¬ 
rooms.  In  addition  there  are  a  library  and  reading-room 
and  two  museums,  one  being  devoted  to  Pathology  and  the 
other  to  Anatomy.  The  comfort  of  the  students  is  secured 
by  a  common-room  and  a  refectory  in  which  they  can  take 
meals.  It  is  estimated  by  the  authorities  that  the  approxi¬ 
mate  cost  of  medical  education  to  a  student  in  this 
university  is  £195,  plus,  of  course,  the  expenses  of  living 
during  the  five  years  covered  by  the  curriculum.  The 
General  Infirmary  has  over  482  beds  in  constant  use,  and 
includes  gynaecological  and  ophthalmic  wards  and  a  large 
new  out-patient  department.  The  Ida  Semi-convalescent 
Hospital  and  Robert  Arthington  Hospital,  Cookridge, 
attached  to  the  Infirmary,  has  over  40  beds.  The  West 
Riding  Lunatic  Asylum  at  Wakefield  is  also  open  for  the 
study  of  Mental  Diseases.  Students  can,  in  addition, 
attend  the  practice  of  the  Leeds  Public  Dispensary  (where 
the  practical  instruction  in  dental  subjects  is  also  given), 


Fees. — The  composition  fee  for  the  university  cour&l 
£73  2s.  6d.  (for  students  who  have  passed  the  Se<d 
Examination  £48  16s.  6d.),  and  for  the  clinical  wont 
the  Infirmary  £42.  ! 

Further  information  can  be  obtained  from  the  Di 
School  of  Medicine,  Leeds,  or  from  the  Secretary  of  < 
Faculty,  General  Infirmary,  Leeds. 


Sheffield. 

In  this  city  the  medical  school  is  one  of  the  departs  ti 
of  the  university,  being  conducted  and  controlled  b  t: 
Medical  Faculty,  and  occupying  the  entire  north  who 
the  quadrangle  of  the  university  buildings  overloci! 
Weston  Park!  The  Laboratories  and  Lecture  Rooms  c 
nected  with  the  subjects  of  the  First  and  Second  Lxan  a 
tions,  namely  Chemistry,  Physics,  Biology,  Anaty 
and  Physiology,  are,  both  as  regards  structural  am :< 
ments  and  scientific  equipment,  on  the  most  modern  a 
complete  lines.  No  expense  has  been  spared  mb 
matter  of  apparatus  for  teaching  or  research  work  a 
the  facilities  for  practical  study  in  these  subjects  a  a 
excellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  Pathology  and  Bacteriology  then  a 
laboratories  replete  with  everything  necessary  toU 
most  advanced  work  and  a  large  Pathological  Mu 
which  is  open  daily.  In  addition  there  is  a  museun  a 
voted  to  Materia  Medica  specimens  and  a  large  U'J 
and  reading  room.  There  are  a  number  of  Recreia 
Athletic,  and  other  Societies,  all  under  the  managem* 
an  annually  elected  Students’  Representative  Council 
lame  and  comfortable  common  rooms  both  for  mei 

O 

women  students. 

In  the  university  buildings  there  is  a  refectory  oj 
all  students  of  the  school,  in  which  luncheon,  ‘ 
and  other  meals  may  be  obtained  at  extremely  moo 
prices.  A  university  journal,  Floreamus ,  edited  by  af" 
committee  of  the  staff  and  students,  is  pubhshe 
term.  The  ordinary  clinical  work  of  the  school  is  M 
the  Royal  Infirmary  and  Royal  Hospital,  which  , 
amalgamated  for  the  purpose  of  clinical  ins  rug 
Between  them  they  provide  427  beds  for  the  trea  ni 
medical,  surgical,  and  special  cases,  each  haying  ^ 
in-patient  and  out-patient  department  for  diseases  < 


eye 


G«  *  1  /]  il 

In  addition,  the  Royal  Infirmary  has  speeia 
ments  for  the  treatment  of  Diseases  of  the  Skin  an  . 
with  beds  assigned  to  them,  whilst  at  the  Royal  _ 
there  are  special  Out-patient  Departments  for  Disea 
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SCOTLAND. 


hroat,  Ear,  Skiu,  Orthopaedics,  and  Mental  Diseases, 
lg  tlie  last  year  oyer  6,000  jiatients  passed  through 
iards  ot  the  two  institutions,  while  those  attending 
t- patients  numbered  over  45.000.  The  Medical  and 
cal  Staffs  attend  daily,  and  give  clinical  instruction 
3  wards  and  out-patient  rooms.  Clinical  Lectures  in 
:ine  and  Surgery  are  given  weekly.  Instruction  in 
practical  administration  of  Anaesthetics  is  given  at 
institution  by  the  anaesthetists,  and  t\\o  post-mortem 
inations  at  both  institutions  are  in  charge  of  the 
ssor  of  Pathology,  and  afford  ample  material  for 
of  this  subject.  In  addition,  the  students  have  the 
itage  of  being  able  to  attend  the  practice  of  the 
>  Hospital  for  Diseases  of  Women,  an  institution 
1  takes  m  yearly  some  500  gynaecological  patients 
bout  250  cases  of  confinement,  and  has  as  well  lar^e 
itient  clinics  for  both  classes  of  patient,  the  extern 
nity  work  numbering  about  250  cases  a  year.  Special 
as  on  Fever  are  given  at  the  City  Fever  Hospitals 
>eds),  and  on  Mental  Disease  at  the  South  Yorkshire 
m  (1,610  beds). 

wintments.  The  following  appointments  are  open 
students  who  have  passed  their  examinations  in 
■my  and  Physiology;  (1)  Casualty  Dressersliips, 
-urgical  Dressersliips,  (3)  Medical  Clerkships,  (4) 
logical  Clerkships,  (5)  Ophthalmic  Clerkships, 
.erk  to  the  Skin  Department,  etc.  Except  in  the 
if  Casualty  Dressers,  these  appointments  are  made 
iree  months,  commencing  on  the  first  days  of 
er,  January,  April,  and  July.  The  Casualty  Dresser- 
last  two  months,  beginning  on  the  first  of  any 
\.  ,  students  are  required  to  hold  them  before 

eligible  for  any  of  the  other  appointments. 


tarships.— Medical  Scholarship,  value  £100,  open  to  women 
^eirail  ^folarship  yulne  £116,  open  to  both 
lv\o  Medical  Scholarships,  one  value  £105,  the 
.alue£50,  open  to  b°tli  sexes.  One  Town  Trustees'  Scholar- 
alue  £50,  tenable  for  three  years,  for  girls  under  the  age 
ears,  haying  had  a  two  years’  residence  in  Sheffield  imme- 
prior  to  becoming  scholars  or  educated  in  a  Sheffield 
.  t*’0  no  Tru*tees'  Scholarships value  £60,  for  hoys 
3  under  19  years  of  age,  on  conditions  similar  to  the  last- 
med  scholarship.  Town  Trustees'  Fellowship,  value  £75 
e  for  one  year.  Mechanics'  Institute  Scholarship,  value 
u ,  le  for  one  year  and  renewable  for  a  second  year.  The 
!f*  Gifford  Scholarship,  value  £50,  tenable  for' two  vears 
'‘gMlarship  for  proficiency  in  Anatomy  and  Physi'ologv, 
UZ  10s.  Gold  and  Bronze  medals  are  also  awarded  for 
sney  in  various  subjects. 


’■  The  composition  fee  of  £80.  payable  in  three 
nents,  covers  attendance  on  all  the  courses  of 
res  and  practical  classes,  except  Pharmacy,  Vacci- 
,  and  instruction  in  Anaesthetics,  required  for  a 
3  Course  in  the  university,  or  for  the  ordinary 
cations  in  Medicine  and  Surgery  of  the  Examining 
If  does  not  include  clinical  work  or  practical 
-tion  in  Mental  Diseases,  Diseases  of  Women,  and 
ous  Diseases.  The  fee  for  the  full  course  of 
1  work  is  £36  15s.  in  one  sum.  For.  a  general 
ctus  and  other  information  as  regards  the  school, 
ition  should  be  made  to  the  Dean  of  the  Medical 
y  of  the  University. 


Bristol. 

school  in  this  city  is  carried  on  by  the  Faculties  of 
nd  Science  and  of  Medicine  of  University  College, 
•  Its  courses  are  arranged  to  meet  tlie  require- 
ot  the  University  of  London  and  the  needs  of  those 
;  the  diplomas  of  the  Conjoint  Board  of  England 
the  Apothecaries’  Society  of  London.  A  full  dental 
Hum  is  also  provided.  The  clinical  work  of  the 
is  carried  on  in  the  Royal  Infirmary  and  General 
ai  conjointly,  arrangements  having  been  made  by 
women  students  can  take  advantage  of  this  work 
erefore  complete  their  whole  curriculum  at  the 
7  tw°  institutions  mentioned  have  between 
U  beds.  and  very  extensive  out-patient  departments, 
special  clinics  for  diseases  of  women  and  children, 

?  *  ie,  e^e’  ^iroa^  and  car,  in  addition  to 
nnents  lor  dental  work,  and  large  outdoor  maternity 
nents.  I  he  students  of  the  school  also  have  the 

i-gru f , ,attendlDS  the  practice  of  the  Royal  Hospital 
k  ChiMren  and  Women,  containing  104  beds,  and 
the  Bristol  Eye  Hospital,  with  40  beds.  The  total 


fore  614  °fV6dS  available  f°F  cli™al  instruction  is  there- 
foie  614.  \  ery  exceptional  facilities  are  thus  afforded  tn 

w;Genh  i!° 1  obtaim?g  a  wide  and  thorough  acquaintance 
with  all  branches  of  Medical  and  Surgical  work  Each 

student  has  the  opportunity  of  personally  studying  a  lareo 

cas,es  a“d  oA  acquiring  practical  skill  in  diagnosis 
and  tieatment.  All  classes  are  open  to  women. 

Appointments. — The  posts  open  to  nast  nnrl  ^11 
students  of  the  school  are  those  of  House-Physician,  House1- 
Sui0eon,  Jimioi  House-Physician,  and  Junior  House-Sur- 
£f°n  n\  f  ^°7al  I^fi/mary;  Clinical  Clerks  and  Dressers 
also  Ophthalmic,  Obstetric,  and  Pathological  Clerks  bein</ 
W*nted’  At  Qthe  General  Hospital  House-Surgeon! 
Assistant  House-Surgeon  ;  Assistant  House-Pliysiciaiq  and 
Casualty  House-Surgeon,  and  Clinical  Clerks,  Dressers 
and  Obstetric,  Ophthalmic,  and  Pathological  Clerks  are 
appointed.  In  each  case  the  Dressers  reside  in  the 
Hospital  in  rotation  free  of  expense. 

Scholarships.— The  following  are  among  the  Scholarships  and 
other  awards  open  to  students  of  the  school  :  Medical  Entrance 
Scholarships  of  £75  in  Arts ;  two  Martin  Memorial  Pathological 
Scholarships,  of  £10  each;  the  Tibhits  Memorial  Prize 
value  9  guineas,  for  proficiency  in  Practical  Surgery  ■  the 
Committee  s  Gold  and  Silver  Medals  for  fifth-year  Students  for 
general  proficiency  ;  the  Augustin  Richard  Prize,  value  7  guineas 
for  proficiency  in  Anatomy;  the  Henry  Clark  Prize,  value  11 
guineas,  for  genera,  nrnfirmn™  •  ti,*  T  . . i  f,’  .  . 


1  ,  4  1  sumeas ;  tne  suple  Medical  Prize  a  «old 

Dres^ers^  tlrn11//^^}  %  MarsiaU  Prize,  value  k&ior 

Luessers,  the  11.  M.  Clarke  Scholarship,  value  £15  for  nro 

general  proficiency.'  the  Sandir*  Scholarship,  value  £22  10s.,  for 

T'ees.  The  composition  fee  for  all  the  courses  required 
tor  the  medical  curriculum,  including  hospital  practice,  is 
155  guineas.  A  prospectus  and  other  information  can  be 
obtained  on  application  to  the  Dean  of  the  Medical  Faculty 
U mversity  of  Bristol.  — 

Cardiff. 

The  school  in  this  city  is  carried  on  by  the  University 
College  of  South  M  ales  and  Monmouthshire,  and  devotes 
itself  principally  to  training  students  during  the  first 
three  years  of  the  medical  curriculum,  all  classes  bein^ 
open  to  women  students.  The  courses  of  instruction 
given  are  recognized  as  qualifying  for  the  examinations 
ot  practically  all  the  licensing  bodies  in  Great  Britain, 
and  after  passing  the  tests  corresponding  to  the  first 
three  years  of  the  curriculum,  the  student  can  complete 
Ins  course,  for  whatever  degree  he  is  aiming  at,  in  London 
or  elsewhere  ;  besides  this,  there  is  an  arrangement  with 
the  Managing  Committee  of  the  Infirmary  by  which 
students  at  the  school  can  take  advantage  of  the  oppor¬ 
tunities  for  acquiring  experience  afforded  in  the  wards  of 
this  large,  well-ordered  hospital.  Hence,  many  students 
especially  from  Wales  and  Monmouthshire,  find  it  con¬ 
venient  to  avail  themselves  of  the  advantages  of  beim? 
able  to  pm  sue  the  earlier  part  of  their  medical  curriculum 
near  home.  They  can  also  obtain  instruction  in  the 
administration  of  anaesthetics,  and  with  a  little  additional 
work  can  qualify  for  the  B.Sc.  Degree  of  the  University  of 
Wales.  There  is  also  a  Department  of  Public  Health,  in 
which  all  the  work  for  Diplomas  in  State  Medicine  can  be 
done. 

Post-graduate  "V  acation  Courses  arc  carried 
association  with  the  Cardiff  Infirmary. 

Scholarships. — There  are  a  considerable  number  of  scholar¬ 
ships  connected  with  the  college,  and  open  to  students  of  the 
School  of  Medicine,  information  as  to  which  can  be  obtained  on 
application. 


on  in 


Fees. — The  composition  fee  for  the  courses  required  as 
students  proceeding  to  the  degrees  of  the  University  of 
London  is  £57  10s. ;  that  for  students  proceeding  to  a 
diploma  of  the  licensing  corporations  being  £41  10s. 
1  urther  information  may  be  obtained  on  application  to 
the  Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland 
are  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions 
of  its  different  medical  centres  is  in  some  cases  added  an 
account  of  hospitals  which  either  play  an  official  part  in 


662 


The  British  *1 
Medical  J oiirnal  J 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 


[Sept.  5,  1908. 


the  education  given  to  students  as  yet  unqualified  or  offer 
valuable  opportunities  for  post-graduation  work. 


Aberdeen. 

The  school  is  conducted  by  the  Faculty  of  Medicine. 
This  comprises  twelve  chairs,  from  which  instruction  is 
oiven  in  all  the  main  branches  of  medical  science  namely, 
Botany,  Zoology,  Physics,  Chemistry,  Anatomy,  Physiology, 
Materia  Medica,  Pathology,  Forensic  Medicine,  Surgery, 
Medicine,  and  Midwifery.  Special  opportunities  for  prac¬ 
tical  instruction  are  afforded  in  the  laboratories  anc 
museums  attached  to  these  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  230  patients),  the  Royal  Lunatic  Asylum 
(700  patients),  the  Sick  Children’s  Hospital  (75  patients), 
the  City  Fever  Hospital  (100  patients),  the  General 
Dispensary,  etc.  (10,000  out-patients  annually),  and  the 
Ophthalmic  Institution  (1,600  patients  annually).  Courses 
of  practical  instruction  are  given  .  in  Diseases  of 
Children  at  the  Sick  Children’s  Hospital;  m  Fevers  at 
the  City  Fever  Hospital;  in  Insanity  at  the  Royal 
Asylum ;  in-  Diseases  of  Ear  and  Larynx  at  the  Dis¬ 
pensary;  in '  Diseases  of  the  Eye  at  the  Infirmary  and  Eye 
Institution ;  in  Diseases  of  the  Skin  at  the  Royal 

Bursaries. — Scholarships  and  Fellowships,  to  the  number 
of  fifty,  and  of  the  annual  value  of  £1,180,  may  be  held  by 
students  of  medicine  in  this  university.  They  range  from 
£8  to  £100  per  annum,  and  are  tenable  m  most  cases  for 

two  or  three  years.  .  .  , 

Fees. _ The  fee  for  each  university  course  is,  as  a  general 

mle  £4  4s. ;  and  for  a  second  attendance,  £3  3s.  Matricula¬ 
tion’ Fee,  both  sessions,  £1  Is.;  Summer  Session  alone, 
10s  6d  •  Royal  Infirmary,  Perpetual  Fee,  £6;  or,  first  year, 
£3  10s. ;  second  year,  £3.  The  Winter  Session  begins  on 
October  13th,  1908. 


Edinburgh. 

There  are  four  Schools  of  Medicine :  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh,  the  Medical  College  for  Women,  and  the 
Edinburgh  School  of  Medicine  for  Women. 

The  University  School. — This  school,,  of  couise, 
furnishes  a  full  curriculum,  and,  in  addition  to  other 
resources  of  the  university,  has  the  following  means  for 
practical  instruction :  Royal  Botanic  Garden,  Herbanum, 
and  Museum;  Zoological  Laboratory  and  Museum  of 
Science  and  Art;  Physical  Laboratory;  Chemical  Labora¬ 
tories  ;  Dissecting  Room,  Bone  Room,  and  Anatomical 
Museum ;  Physiological  Laboratory,  Medical  Jurisprudence 
Laboratories;  John  Usher  Institute  of  Public  Health ; 
Materica  Medica  Museum  and  Laboratory ;  Post-mortem 
Department  of  the  Royal  Infirmary  and  University  1  atlio- 
logical  and  Bacteriological  Laboratory;  Tutorial  Classes  of 
Practice  of  Physic,  of  Clinical  Medicine,  and  Clinical 
Surgery,  Surgery,  and  Midwifery  ;  and  the  practice  of  the 
hospitals,  of  which  some  account  is  given  on  the  next  page. 

Fees. — The  Sessional  Fee  for  Zoology,  Botany  (Garden 
Fee,  5s.),  Chemistry,  Anatomy  Lectures,  Physiology', 
Pathology,  Materia  Medica,  Medical  Jurisprudence, 
Surgery,  Medicine,  Midwifery  and  Gynaecology,  Clinical 
Surgery  (Winter),  Clinical  Medicine  (Winter),  is  £4  4s. 
each.  Second  Course  £3  3s.  Third  Free.  A  perpetual 
ticket  taken  at  the  beginning  of  the  first  year  is  £6  6s. 
Physics,  Practical  Chemistry,  Advanced  Practical  Physio¬ 
logy,  Practical  Pathology,  Clinical  Surgery  (Summer), 
Clinical  Medicine  (Summer),  Practical  Anatomy  (Winter), 
Operative  Surgery,  Obstetric  Operations,  Practical  Materia 
Medica,  including  Pharmacy,  Pathological  Bacteriology, 
Experimental  Pharmacology,  Vertebrate  Morphology 
and  Comparative  Embryology,  are  £3  3s.  Practical 
Botany  (besides  Garden  Fee  of  5s.),  Elementary 
Practical  Zoology  (besides  charge  of  10s.  for  Laboratory 
expenses),  Practical  Physiology  (Experimental),  Practical 
Physiology  (Histological),  Practical  Botany  (Advanced), 
PracticafZoology  (Advanced),  Practical  Anatomy  (Summer), 
Anthropology,  Anatomy  Demonstrations,  Diseases  of 
Children,  Diseases  of  the  Eye,  Diseases  of  the  Larynx, 
Ear,  and  Nose,  Diseases  of  Tropical  Climates,  Clinical 
Instruction  on  Diseases  of  the  Skin,  Regional  Anatomy, 
Physiological  Chemistry,  Invertebrate  Zoology,  Organic 
Chemistry,  Mental  Diseases,  £2  2s.  Applied  Anatomy 
(Medical  and  Surgical),  £1  Is.  Vaccination,  £1  Is., 


Scholarships  and  Bursaries.— The  following  are  the  awar< 
open  to  competition  in  1908-9:  Fellowship:  The  All 
Fellowship  in  Clinical  Medicine  and  Clinical  Surgery,  of  abo 
£52  awarded  annually,  after  competitive  examination  of  the  s 
candidates  who  obtained  the  highest  marks  in  the  subjec 
named  in  the  Final  Examination.  Funds  for  Researci 
1'  The  William  Dickson  Travelling  Fund,  of  the  annual  vat 
of  £90  usually  divided  into  grants  of  varying  amounts.  2.  T 
Earl  of  Moray  Fund  for  the  Promotion  of  Original  Research.  T 
annual  income  is  about  £630,  available  for  payment  of  t 
actual  expenses  of  original  research.  3.  Carnegie  Post-gradm 
Scholarships  (£100),  Fellowships  (£150),  and  Grants  in  Aid  furl 
search  in  Medicine.  Application  forms  from  the  Secretary  tot 
Trust  22,  Hanover  Street,  Edinburgh.  These  to  be  returned 
May  1st  4.  FourM’Cann  Medical  Research  Scholarships,  each 
£100  for  one  year,  but  may  be  renewed  for  a  second  year,  op 
to  all  graduates  of  not  more  than  two  years’  standir 
after  examination  in  Therapeutics,  Public  Health,  Physiolo;. 
and  Physiological  Chemistry.  Nomination  necessary.  Fort 
and  particulars  can  be  obtained  from  M  Innes,  M  Kenzie.  a 
Lochhead,  7,  Gilmour  Street,  Paisley.  Scholarships:  1. The 
are  Three  Vans  Dunlop  Scholarships,  of  £100,  tenable  for  thi 
years  to  the  candidate  who  at  the  Medical  Preliminary  Exar 
nation  obtains  the  highest  number  of  marks,  one  at  the  end 
the  first  winter,  and  one  at  the  end  of  second  winter.  2.  Siblx 
Medical  Scholarship  of  £40,  tenable  for  three  years,  for  high 
marks  in  Chemistry,  Botany,  Zoology,  and  Physics.  3 .1 
Crichton  Scholarships  for  Research,  each  of  the  value  of  £1 
with  an  allowance  not  exceeding  £25  for  expenses  of  resean 
tenable  for  one  year,  with  power  of  reappointment,  oue 
Anatomy,  and  one  in  Physiology.  4.  The  Mouat  Scholarship 
Practice  of  Physic,  of  about  £57  (partly  in  money  and  partly 
the  form  of  a  bronze  medallion)  for  the  highest  marks  in  1 
class  of  Medicine,  and  in  that  subject  in  the  Final.  5.) 
Murchison  Memorial  Scholarship ,  annually.  Proceeds  of  il, 
for  proficiency  in  Clinical  Medicine.  Examination  in  Edmoui 
in  1909  6.  The  Buchanan  Scholarship,  £40  annually,  for  p 

ficiency  in  Midwifery  and  Gynaecology.  7.  The  James  Si 
Scholarship),  about  £34  annually,  for  proficiency  in  11 
wifery.  8.  The  Ettles  Scholarship  in  Medicine,  £32  annua 
to  the  most  distinguished  graduate.  9.  Two  Hope  Pi 
Scholarships,  each  £30,  for  one  year,  for  excellence 
Chemistry.  10.  The  Houlclsicorth  Scholarship ,  £49  annua 
tenable  for  one  year,  with  power  of  re-election,  for  promotion 
research  in  Pharmacology  in  that  department  m  the  umvers 
11.  The  Grocers’  Company  of  London  offers  Scholarships  of  ± 
a  year,  with  an  allowance  to  meet  cost  of  apparatus  and  ot 
expenses  in  connexion  with  Research  Work,  tenable  for  1 
year,  but  renewable  for  a  second  or  third  year  Apply  to 
Clerk  to  the  Grocers’  Company,  Grocers’  Hall,  London,  t 
Bursaries:  1.  Town  Council  Bursaries.  A  number  are  vacf 
Apply  City  Clerk,  Council  Chambers,  Edinburgh  2. 
MCosh  Graduate's  Bursary,  of  about  £172,  and  M‘  Cosh 
Bursary,  of  about  £12  7s.  lOd.  Tenable  for  one  year  Both 
research.  3.  Two  Sibhald  Bursaries,  of  £30  a  year,  tenable 
three  years.  4.  Two  Thomson  Bursaries,  £25  each,  tenable 
four  years.  5.  Five  Grierson  Bursaries.  Three  of  £20  and  ow 
£10.  Preferential  in  the  first  place.  6.  Two  MackiePma) 
each  of  about  £29,  tenable  for  two  years,  one  awarded  at 
end  of  first,  and  the  other  at  the  end  of  second  annus  viedi 
7.  Two  John  Aitken  Carlyle  Bursaries,  each  £29,  ten 
for  one  year.  8.  Four  Mackenzie  Bursaries,  each  of 
awarded  annually  in  Practical  Anatomy.  9.  Renton 
£20,  tenable  for  one  year,  with  restrictions.  10.  luo  (W 
Bursaries,  £50  each,  tenable  for  four  years,  for  boot 
students.  11.  Wood  Bursary,  £60  per  annum,  tenable  for  tl 
years,  for  high  proficiency  in  Latin,  Greek,  Mathemauics, 
English.  Examination  in  Royal  College  of  Physicians,  Oc 
21st  and  22nd,  1908.  ’  Prizes  :  1.  The  Medical  Faculty  Gold  Me[ 
given  to  M.D.’s  whose  theses  are  deemed  worthy.  2.  me  . 
Arnott  Prize,  £39  annually.  3.  The  Bcaney  1  rize,  for  n  £ 
awards  in  .Anatomy,  Surgery  and  Chmcal  Surgery  m  the  . 
fessionals,  £32  annually.  4.  The  Cameron  Prize,  , £80,  awa, 
annually  for  “  any  highly  important  and  valuable  addrtia 
Practical  Therapeutics  ”  in  the  course  of  the  five  years  prece 
the  award.  5.  Two  Gunning  Victoria  Jubilee!  rizes,  one  m  - 
in  Physic  and  one  in  Physiology  and  Public  Health,  each  oi 
value  of  £50,  awarded  at  graduation  in  July,  1908.  6.  ine  u 
Doyle  Prize,  of  about  £32,  awarded  annually  to  the  most 
guished  graduate  of  the  year  from  South  Africa.  <• . 
Wiyhtman  Prize  in  Clinical  Medicine,  £15  annual  }•  ■ 

Pattison  Prize  in  Clinical  Surgery,  £11  annually.  9.  L  ‘ 
Wilson  Memorial  Prize  in  Chemistry,  silver  medal  and 
annually.  10.  The  Dorothy  Gilfillan  Memorial  Prize  ot  aoou 
annually  to  the  most  distinguished  woman  student  m  t 
M.B.,  Ch.B.  11.  Gray  Prize  Essay  Fund.  Subject,  number, 
amount  of  prizes  will  be  posted  at  the  University  gate  in  -  ■ 
12.  The  Lord  Rector’s  Prize,  £26  5s. 

Full  particulars  on  all  subjects  will  be  found  m  the  ! 
versity  Calendar  for  1908-9,  price  3s.  net,  or  in; the  Met 
Programme,  price  2d.,  to  be  liad  from  Mr.  Thin,  55, 
Bridge,  Edinburgh. 


The  School  of  Medicine. — This  School  of  ^  0l 
composed  of  Lecturers  licensed  by  the  Royal  Co  e  ^ 
Physicians  and  the  Royal  College  of  Surgeons,  au i 
recognized  by  the  university  through  their  licentiac  j 
who,  for  the  sake  cf  convenience,  lecture  in  sepaia  e 
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ings  near  at  hand  to  the  Royal  Infirmary.  The  Lecturers 
form  one  body,  are  all  subject  to  the  same  rules  and  regula¬ 
tions,  and  enjoy  the  same  privileges.  .  A  constitution  and 
set  of  regulations  have  been  drawn  up,  in  virtue  of  which 
a  medical  corporation  has  been  formed,  recognized  by  both 
Royal  Colleges;  the  government  of  the  School  is  placed  in 
the  hands  of  a  Governing  Board  consisting  of  live  mem¬ 
bers  elected  by  the  Royal  College  of  Physicians,  of  five 
members  elected  by  the  Royal  College  of  Surgeons,  and  of 
live  members  elected  by  the  Lecturers  in  the  School.  This 
Board,  with  r  the  assistance  of  the  Standing  Committees 
of  the  School,  supervises  the  whole  management,  and 
specially  the  maintenance  of  the  efficiency  and  discipline 
of  the  School.  The  different  buildings  at  present  utilized 
for  the  purposes  of  lecturing  are  the  following :  (1)  Sur¬ 
geons’  Hall,  Nicolson  Street;  (2)  Nicholson  Square; 
(3)  Marshall  Street ;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  universities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
The  courses  on  the  special  subjects  not  included  in  the 
curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have 
for  the  last  quarter  of  a  century  formed  a  special  feature  of 
the  School.  The  fees  payable  for  class  and  other  instruc¬ 
tion,  and  including  the  sums  payable  on  admission  to  the 
examination  of  the  Conjoint  Board  for  the  Triple  qualifica¬ 
tion,  amount  to  about  £115.  Other  information  can  be 
obtained  on  application  to  the  Secretary  of  the  School, 
27,  Forrest  Road,  Edinburgh. 

The  Medical  College  foe  Women. — This  hitherto  has 
been  the  principal  school  for  women,  and  is  under  the 
control  of  the  Scottish  Association  for  the  Medical  Educa¬ 
tion  of  W  omen.  Its  head  quarters,  however,  having  been 
sold  over  its  head,  it  has  suspended  operations  for  the 
time  being.  Information  respecting  it  should  be  sought 
from  the  Clerk  and  Treasurer  of  the  Association,  Mr.  A.  T. 
Hunter,  C.A.,  66,  Frederick  Street,  Edinburgh. 

The  Edinburgh  School  of  Medicine  for  Women. — The 
Edinburgh  School  of  Medicine  for  Women  provides  all  the 
classes  required  for  a  complete  curriculum.  The  classes 
qC.lify  for  the  University  Degree  in  Medicine,  for  the 
Diploma  of  the  Royal  Colleges,  and  for  the  Triple  Qualifica¬ 
tion.  The  lecturers  of  the  school  are  specially  recognized 
by  the  Court  of  Edinburgh  University  for  the  education  of 
women  who  propose  taking  the  Degree  in  Medicine  of  the 
University  of  Edinburgh.  Most  of  the  classes  are  held  in 
Surgeons’  Hall.  The  office  of  the  school,  and  a  sitting- 
room  and  other  conveniences  are  provided  in  the  same 
building  for  the  use  of  the  women  students.  The  clinical 
instruction  of  the  students  is  conducted  in  the  wards  of 
the  Royal  Infirmary,  specially  set  apart  for  the  purpose ; 
in  the  Royal  Hospital  for  Sick  Children,  in  the  City 
Hospital  for  Infectious  Diseases,  at  one  of  the  lunatic 
asylums  near  the  city,  and  at  the  various  public  dis¬ 
pensaries.  The  fees  and  the  regulations  as  to  the  course 
of  study  are  the  same  as  for  the  students  at  the  School 
for  Male  Students.  Further  particulars  are  obtainable 
from  the  Dean  of  the  School  of  Medicine  for  Women, 
Surgeons’  Hall,  Edinburgh. 

Clinical  Hospitals. 

1.  Edinburgh  Boyal  Infirmary. — There  are  over  900 
beds  and  100  at  the  Convalescent  House  at  Corstorphine. 
For  last  year  the  in-patients  numbered  11,140  and  the 
out-patients  38,660.  Instruction  is  given  in  all  the 
special  departments  of  medicine  and  surgery,  in  gynaeco¬ 
logy)  eye,  ear,  throat,  and  nose  affections,  diseases  of 
skin,  dental  work  (extraction,  stopping,  and  artificial 
cases),  the  administration  of  anaesthetics,  electro¬ 
therapeutics,  hydrotherapeutics,  and  x-ray  work,  etc. 
M  omen  are  admitted  and  receive  special  and  separate 
tuition  on  both  the  medical  and  surgical  sides.  Nine 
resident  physicians  and  ten  resident  sui’geons  (three  of 
whom  are  entirely  set  apart  for  the  out-patient  depart¬ 
ment)  are  appointed  every  six  months.  They  live  in  the 
hospital  free  of  charge,  save  for  laundry,  they  must  be 
legistered.  Thirty  non-resident  clinical  assistants  are 
also  appointed  for  six  months  in  the  various  departments. 

I  he  Physicians  and  Surgeons  appoint  their  own  clerks 
and  dressers,  and  assistants  in  the  Pathological  Depart¬ 
ment  are  appointed  by  the  Pathologist.  Fees:  Six 
months,  £4  4s. ;  one  year,  £6  6s: ;  perpetual  ticket,  £12 
if  paid  in -  one  sum,  or  £12  12s.  if  by  separate  payments. 


2.  Royal  Victoria  Hospital  for  Consumptives.— Excellent 

oppott unity  is  afforded  for  the  clinical  study  of  Diseases 
of  the  Chest.  Special  clinics  by  the  staff  are  arranged 
from  time  to  time,  both  in  the  hospital  itself,  which  con¬ 
tains  over  50  beds,  and  in  the  extensive  outdoor  depart¬ 
ment,  which  has  its  head  quarters  at  the  Royal  Victoria 
Dispensary  for  Consumption,  26,  Lauriston  Place,  close  to 
the  _  university.  The  number  in  attendance  at  these 
clinics  is  limited.  The  fee  is  £2  2s.  for  a  few  weeks’ 
course.  Application  for  places  has  to  be  made  some  time 
m  advance.  Two  medical  appointments  in  connexion 
with  the  hospital  are  vacant  every  six  months:  (1)  Resi¬ 
dent  Physician;  (2)  Non-resident  Clinical  Assistant  for 
the  outdoor  department.  The  vacancies  occur  usuallv  in 
April  and  October.  y 

3.  Royal  Edinburgh  Hospital  for  Sick  Children. — The 
hospital  is  in  Sciennes  Road,  about  seven  minutes’  -walk 
from  the  Medical  School  and  Royal  Infirmary.  It  con¬ 
tains  over  120  available  beds.  There  are  some  1,950  in¬ 
patients  and  27,000  out-patient  attendances  yearly.  The 
out-patient  department  is  conducted  in  a  building  adjoin¬ 
ing  the  hospital,  and  is  well  equipped.  Systematic  clinical 
courses  of  instruction,  which  qualify  for  the  university  and 
other  examinations,  are  given  at  various  times  throughout 
the  year  by  the  ordinary  physicians  and  surgeons. 
Students  may  enter  at  any  time.  Four  resident  appoint¬ 
ments  are  made  half-yearly.  Further  information  should 
be  sought  from  the  Registrar  of  the  hospital. 

4.  Edinburgh  Eye,  Ear,  and  Throat  Infirmary  .—Open 
daily  at  6,  Cambridge  Street,  at  1  p.m.,  for  Eye  Diseases  ; 
on  Monday,  Thursday,  and  Saturday  at  12,  and  on  Tues¬ 
day  and  Friday  at  4,  for  Ear,  Nose,  and  Throat  Diseases. 
There  is  a  small  infirmary  of  ten  beds  in  male  and  female 
wards.  In-patients,  95 ;  out-patients,  4,345. 

5.  Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital  has  44  beds,  about  464  in-patients  and  610  out¬ 
patients  yearly.  A  Nursing  Home  in  Leith  is  worked  in 
connexion  with  the  hospital,  and  last  year  supervised  the 
deliveries  of  some  220  out-patients.  Daily  clinics  are 
given  by  the  physicians  and  assistant  physicians.  Two 
House-Surgeons  are  appointed  for  each  quarter.  The 
Milne  Murray  Home  in  connexion  with  the  hospital  is  a 
residence  for  students  taking  their  midwifery  practice. 
Fees :  The  hospital  fee  is  £4  4s.  per  month,  and  the  resi¬ 
dency  fee  25s.  per  week.  There  is  accommodation  for 
twelve  students. 

6.  Edinburgh  City  Hospital  for  Infectious  Diseases  at 
Colinton  Mains  contains  600  beds,  a  large  number  of 
which  are  available  for  teaching  purposes.  Qualifying 
courses  of  instruction  are  given  by  the  Consulting 
Physician  and  the  Medical  Superintendent  during  the 
Winter  and  Summer  Sessions.  The  fee  is  £1  Is. ;  3,560 
patients  in  1907. 

7.  Royal  Asylum,  Morningside,  Edinburgh. — There  is  a 
clinical  field  of  500  beds,  comprising  all  the  wards  except 
those  for  private  patients.  Students  have  the  opportunity 
of  personally  coming  in  contact  with  and  examining  the 
cases,  so  as  to  learn  the  modes  of  dealing  with  patients 
suffering  from  mental  disease;  'they  are  exercised  in 
diagnosis  and  the  drawing  up  of  certificates,  the  aim  being 
to  enable  them  to  recognize  its  early  stages,  to  distinguish 
its  varieties,  to  adopt  suitable  treatment,  and  to  advise 
the  relatives  as  to  sending  the  patient  to  an  asylum.  The 
course  extends  through  the  last  month  of  the  Winter 
Session  and  most  of  the  following  Summer  Session,  and 
the  fee  is  £2  2s. 


Glasgow. 

There  are  four  medical  schools  in  this  city :  the  two 
schools  of  the  university,  one  of  which  (Queen  Margaret 
College)  is  for  women  students  ;' St.  Mungo’s  College  (the 
school  of  the  Royal  Infirmary),  and  Anderson’s  College. 

The  University  School  for  Men. — The  whole  course 
of  study  required  for  graduation  at  the  University  of 
Glasgow  can  be  passed  here.  Besides  work  of  a  practical 
and  clinical  kind  in  the  hospitals,  practical  courses  are 
conducted  in  the  laboratories  of  the  following  depart¬ 
ments  :  Surgery,  Pathology,  Public  Health,  Pharmacy. 
Physiology,  Anatomy,  Chemistry,  Zoology,  Physics,  and 
Botany,  the  Botanic  Garden  and  the  Hunterian  Museum 
being  also  open  to  students.  New  buildings  and  equip¬ 
ments  have  recently  been  provided  for  Botany  at  a  cost 
of  £20,000,  for  Practical  Anatomy  at  £14,000,  for  Operative 
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Surgery  at  £9,900,  as  well  as  for  Pathology,  while  very 
large  additions,  costing  nearly  £12,000,  have  been  made 
to  the  Chemistry  Laboratory,  rendering  it  probably  the 
most  extensive  in  Scotland.  New  class-rooms  and  labora¬ 
tories  have  been  erected  for  the  departments  of 
Physiology,  Materia  Medica,  and  Medical  Jurisprudence 
and  Public  Health,  to  cost,  with  equipment,  upwards  of 
£60,000.  The  university  has  of  late  been  making  efforts 
to  extend  and  improve  the  accommodation,  especially  the 
laboratories,  of  the  medical  departments,  to  strengthen 
the  teaching  staff,  and  to  encourage  post-graduate  and 
research  work.  Three  very  extensive  General  Hospitals 
in  the  city  afford  exceptional  opportunities  for  clinical 
instruction — namely,  the  Western  Infirmary  (543  beds), 
near  the  university,  and  attended  by  the  bulk  of  the  men 
students ;  the  Royal  Infirmary  (588  beds) ;  and  the  Vic¬ 
toria  Infirmary  (260  beds) ;  while  the  Royal  Asylum  (460 
beds),  the  Royal  Hospital  for  Sick  Children  (74  beds),  the 
Maternity  Hospital  (34  beds),  the  Glasgow  Eye  Infirmary 
(100  beds),  the  Fever  Hospitals  at  Belvidere  (680  beds), 
and  Ruchill  (540  beds),  and  other  institutions,  afford 
facilities  for  the  practical  study  of  special  branches. 

Bursaries. — Bursaries  confined  to  the  Medical  Faculty  amount 
in  annual  value  to  about  £1,000,  while  bursaries  in  any  Faculty, 
amounting  to  about  the  same  annual  sum,  may  be  held  by 
students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts.  Some  of  the  bursaries 
are  described  below. 

Fees. — The  matriculation  fee  for  each  year  is  £1  Is.  In 
most  cases  the  fee  for  each  university  class  is  £4  4s.,  but 
in  some  cases  it  is  £3  3s.  For  hospital  attendance 
students  pay  an  entrance  fee  of  £10  10s.  at  the  Western 
Infirmary,  with  an  additional  fee  of  £3  3s.  for  each  winter 
and  £2  2s.  for  each  summer  clinical  course  ;  while  at  the 
Royal  Infirmary  the  fees  for  the  first  year  are  £10  10s. 
and  the  total  fees  £21.  The  university  fee  for  the  four 
professional  examinations  is  £23  2s.  (£6  6s.  for  each  of  the 
first  and  second  examinations,  and  £5  5s.  for  each  of  the 
third  and  fourth).  For  the  whole  curriculum,  the  fees  for 
matriculation,  class  attendance,  hospital  attendance,  and 
professional  examinations,  amount  to  about  £150. 

For  further  information  apply  to  the  Secretary,  the 
Matriculation  Office,  Glasgow  University. 

Queen  Margaret  College. — In  this,  the  school  of  the 
University  for  Women,  the  course  of  study,  degrees,  regula¬ 
tions,  fees,  etc.,  are  the  same  as  for  men.  Women  students 
have  their  own  buildings,  with  class-rooms,  reading  room, 
library,  etc.,  and  are  mainly  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of 
university  students.  Their  clinical  studies  are  taken  in 
the  Royal  Infirmary,  where  wards  containing  148  beds  are 
reserved  for  their  exclusive  use,  and  in  its  dispensaries; 
also  in  the  Royal  Hospital  for  Sick  Children  ;  the  Glasgow 
Ear  Hospital ;  the  Hospital  for  Skin  Diseases ;  the  Royal 
Asylum,  Gartnavel ;  the  City  of  Glasgow  Fever  Hospitals, 
Belvidere  and  Ruchill  ;  and  the  Glasgow  Maternity 
Hospitals. 

Scholarship. — The  Arthur  Scholarship ,  annual  value  £20, 
tenable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  of  the  First  Professional  Examination  in 
October,  1910.  This  scholarship  is  the  gift  of  Mrs.  Arthur,  of 
Barsliaw,  and  is  restricted  to  women  medical  students. 

Class  and  Examination  Fees—  The  class  and  hospital 
fees  for  the  subjects  enjoined  by  Ordinance  as  constituting 
a  five  years’  course  of  study  and  clinical  work  amount  to 
about  £113  8s.  To  this  must  be  added  £5  5s.  for  matricu¬ 
lation  fees  (£1  Is.  for  each  of  five  years),  £23  2s.  for  exami¬ 
nation  fees,  and  £5  Is.  for  registration  as  a  medical 
practitioner. 

Board  for  Students. — A  House  of  Residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the 
College.  The  cost  of  board  and  residence  is  from  17s.  to 
25s.  per  week,  according  to  accommodation.  Full  informa¬ 
tion  can  be  obtained  from  Miss  Galloway,  Queen  Margaret 
College,  or  from  the  Lady  Warden,  Queen  Margaret  Hall, 
Bute  Gardens,  Glasgow. 

Bursaries. — The  following  Bursaries  are  open  to  under¬ 
graduates  of  both  sexes :  The  Gibson  Bursary,  annual  value  £36, 
tenable  for  four  years.  This  is  open  to  medical  students  who 
are  preparing  for  service  as  medical  missionaries  in  connexion 
with  the  Church  of  Scotland,  and  will  be  awarded  to  the  eligible 
candidate  who  has  gained  the  highest  number  of  marks  in 


the  First  Professional  Examination.  One  Logan  Bursary , 
annual  value  £17,  tenable  for  four  years ;  appointment  by  the 
Senate.  Next  vacancy,  1909.  The  Machintosh  Mental  Science 
Bursary  in  Medicine,  of  the  value  of  £31,  is  awarded 
annually  to  the  student  (of  either  sex)  attending  the 
class  of  Insanity,  who  stands  first  in  an  examination  in 
that  subject,  to  be  held  in  June— the  Bursar  to  continue  the 
practical  study  of  the  subject  to  the  satisfaction  of  the  Faculty 
of  Medicine.  The  Gardiner  Bursary,  annual  value  £14,  tenable 
for  two  years,  will  be  awarded  alter  the  autumn  professional 
examination  to  the  candidate  who  has  passod  in  Physiology  at 
the  Second  Professional  Examination,  and  whose  aggregate 
of  marks  in  that  subject  and  in  Chemistry  and  Physics  of 
the  First  Professional  Examination  is  the  highest.  Next 
vacancy,  1909.  The  following  are  tenable  in  any  Faculty: 
Two  Pratt  Bursaries  (each  £20  and  tenable  for  four  years! , 
both  open  in  1908,  and  two  Taylor  Bursaries  (each  £7, 
tenable  for  four  years),  one  open  in  1909  and  the  other  in 
1910.  Three  Armagh  Bursaries  {£ 48  each),  one  open  in  1908  to 
students  taking  honours  in  Classics  in  the  Final  Examination 
for  the  degree  of  M.A.,  tenable  for  three  years.  Four  Andrew 
and  Bertliia  Stewart  Bursaries  (£50  each,  tenable  for  three  years, 
in  Medicine  or  Law) ;  one  is  vacant  in  1908 ;  candidates  must 
have  taken  the  M.A.  degree  of  Glasgow.  There  is  a  special 
Examination.  Nine  Glasgow  Highland  Society's  Bursaries,  for 
students  of  Highland  descent,  of  the  annual  value  of  £25,  and 
tenable  for  five  years ;  two  are  vacant  in  1908.  The  Carnegie 
Trust  for  the  Universities  of  Scotland  is  empowered  to  pay 
the  w'hole  or  part  of  the  university  ordinary  class  fees  of 
students  of  Scottish  birth  or  extraction,  under  conditions 
given  in  the  college  prospectus.  The  Bobbie '  Smith  Gold 
Medal  is  awarded  annually  for  the  best  essay  on  a  pre¬ 
scribed  subject  within  the  "Science  of  Botany.  The  Brunton 
Memorial  Prize  of  £10  is  awarded  annually  to  the  most 
distinguished  graduate  in  Medicine  of  the  year.  The  Uni¬ 
versity  Commissioners  issued  an  Ordinance  to  make  regula¬ 
tions  for  the  admission  of  women  to  certain  other  Bursaries, 
Scholarships,  and  Fellowships.  Scholarships  and  Fellowships 
are  offered  by  the  Carnegie  Trust  in  Science  and  Medicine  for 
post-graduate  study.  There  are  also  four  McCunn  Medical 
Research  Scholarships  (£100  for  one  year)  for  graduates  who  have 
taken  the  degrees  of  M.B.,  Ch.B.  within  the  previous  three  and 
a  half  years. 

St.  Mungo’s  College. — This  is  the  Medical  School  of 
the  Royal  Infirmary,  which  is  the  largest  in  Glasgow" ; 
it  is  situated  in  Cathedral  Square,  Castle  Street,  and 
has  car  communication  with  every  part  of  the  city.  St. 
Mungo’s  College  is  in  the  Infirmary  grounds. 

The  Infirmary  has,  including  the  Ophthalmic  Depart¬ 
ment,  over  620  beds,  the  average  number  occupied  in 
1905  being  600.  When  the  reconstruction  of  the  Infirmary, 
long  in  progress,  is  completed,  it  will  have  about  700  beds. 
There  are  special  beds  and  wards  for  Diseases  of  Women, 
of  the  Throat,  Nose  and  Ear,  Venereal  Diseases,  Burns, 
and  Septic  Cases. 

At  the  Outdoor  Department  the  attendances  in  1905 
numbered  over  62,000.  In  addition  to  the  large  Medical 
and  Surgical  Departments,  there  are  Departments  for 
Special  Diseases — namely,  Diseases  of  Women,  of  the 
Throat  and  Nose,  of  the  Ear,  of  the  Eye,  of  the  Skin,  and 
of  the  Teeth.  A  fully-equipped  Electrical  Pavilion  wTas 
opened  a  few  years  ago,  and  year  by  year  the  latest  and 
most  approved  apparatus  for  diagnosis  and  treatment  has 
been  added.  Wards  are  set  apart  for  the  teaching  of 
women  students. 

Appointments. — Five  House-Physicians  and  nine  House- 
Surgeons,  having  a  legal  qualification  in  Medicine  and 
Surgery,  who  board  in  the  Hospital  free  of  charge,  are 
appointed  every  six  months.  Clerks  and  Dressers  are 
appointed  by  the  Physicians  and  Surgeons.  As  a  large 
number  of  cases  of  Acute  Diseases  and  Accidents  of  a 
varied  character  are  received,  these  appointments  are 
very  valuable  and  desirable. 

Fees. — The  fees  for  hospital  attendance,  including 
Clinical  Lectures  and  Tutorial  Instruction,  attendance  at 
the  Outdoor  Department,  at  the  Pathological  Department, 
Post-mortem  Examinations,  and  the  use  of  the  Museum, 
which  has  not  long  since  been  rearranged  and  catalogued, 
are  as  follows:  For  one  year,  £10  10s. ;  for  six  months, 
£6  6s. ;  for  three  months,  £4  4s.  Students  who  have  paid 
fees  to  the  amount  of  £21  to  the  Glasgow  Royal  Infirmary 
are  permitted  to  attend,  in  any  subsequent  year  or  years, 
one  Winter  and  one  Summer  Course  of  Instruction  in  the 
infirmary  without  further  payment ;  and  Students  who 
have  paid  to  any  other  hospital  in  the  United  Kingdom 
fees,  being  not  less  than  £21,  in  virtue  of  which  they  are 
entitled  to  attend  without  further  payment,  shall  be 
admitted  as  Students  of  the  Royal  Infirmary  on  payment 
of  £3  3s.  for  six  months,  or  £1  11s.  6d.  for  three  months. 
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Anderson’s  College. — This  school  provides  education 
in  all  subjects  of  the  five  years’  curriculum.  The  Hospital 
Practice  and  Clinical  Lectures  are  provided  in  Western 
or  Royal  Infirmary ;  Pathology  in  Western  or  Royal 
Infirmary ;  Vaccination  and  Dispensary  Practice  in 
Western  or  Royal  Infirmary  Dispensary.  These  classes 
are  recognized  by  all  the  Licensing  Corporations  in  the 
United  Kingdom,  and  also  by  the  Universities  of  London, 
Durham,  Ireland,  Glasgow,  and  Edinburgh  (the  latter  two 
under  certain  conditions  which  are  stated  in  the  school 
Calendar).  The  courses  (Lectures  and  Laboratory)  in 
Public  Health  are  also  recognized  by  the  Scottish 
Licensing  Board,  the  Irish  Colleges,  and  the  University 
of  Cambridge. 

The  school  buildings  are  situated  in  Dumbarton  Boad, 
immediately  to  the  west  of  the  entrance  to  the  Western 
Infirmary,  within  two  minutes’  walk  of  that  institution, 
and  four  minutes’  walk  of  the  university. 

Class  Fees. — For  each  Course  of  Lectures  (Anatomy, 
Ophthalmic  Medicine  and  Surgery,  Aural  Surgery,  Diseases 
of  Throat  and  Nose,  Mental  Diseases,  and  Public  Health 
excepted),  First  Session,  £2  2s ;  Second  Session  (in 
Anderson’s  College),  £1  Is.  For  Practical  Classes  (except 
Anatomy,  Chemistry,  and  Public  Health),  namely,  Botany, 
Zoology,  Physiology,  Pharmacy,  Operative  Surgery,  First 
Session,  £2  2s. ;  Second  Session,  £2  2s.  Anatomy  Class 
Fees,  Winter :  First  Session,  Lectures  and  Practical 
Anatomy,  £5  5s.  ;  Practical  Anatomy  alone,  £2  2s. 
Second  Session,  Lectures  and  Practical  Anatomy, 
£5  5s.  ;  Practical  Anatomy  alone,  £2  2s.  Third 
Session,  Practical  Anatomy,  £1  Is.  Summer :  Lectures 
and  Practical  Anatomy,  £2  12s.  6d.  ;  Lectures  alone, 
£1  11s.  6d. ;  Practical  Anatomy  alone,  £1  11s.  6d. ; 
Osteology  and  Practical  Anatomy,  £2  12s.  6d. ;  Osteology 
alone,  £1  11s.  6d. ;  Practical  Anatomy  alone,  £1  11s.  6d. 
Chemistry :  Lectures,  £2  2s. ;  Practical  Chemistry,  £3  3s. 
Botany  and  Zoology :  Reduced  Fees  for  Lectures  with 
Laboratory  Work  in  Botany  or  in  Zoology,  during  same 
Summer  Session,  £3  3s.  For  Lecture  Class  or  Practical 
Class  separately,  in  Botany  or  in  Zoology,  £2  2s. 

Ophthalmic  Medicine  and  Surgery  (including  Hospital 
Practice),  Aural  Surgery,  Diseases  of  Throat  and  Nose, 
and  Mental  Diseases  :  Fee  for  each  Course,  £1  Is. 
Public  Health  Laboratory  :  Fee  for  Six  Months’ 
Coarse,  £11  11s. ;  including  Course  of  Lectures,  £12  12s. 
Western  Infirmary. — Fees  :  For  Hospital  Attendance, 
£10  10s.;  for  Clinical  Instruction,  Winter  Session,  £3  3s. ; 
Summer  Session,  £2  2s.  Students  who  have  completed 
the  Clinical  course  elsewhere  are  permitted  to  enter  for  a- 
six  months’  course  of  the  Hospital  only  on  payment  of  a 
fee  of  £2  2s.  Pathology,  £4  4s.  Practical  Pathology,  £3  3s. 
Pathology  Demonstrations  only,  £1  Is.  Vaccination  fee, 
£1  Is.  Royal  Infirmary. — Fees:  Hospital  Practice  and 
Clinical  Instruction,  first  year,  £10  10s.;  second  year, 
£10  10s. ;  afterwards  free.  Six  months,  £6  6s. ;  three 
months,  £4  4s.  Pathology,  both  courses,  £4  4s.  Vaccina¬ 
tion  fee,  £1  Is.  Attendance  at  the  dispensaries  of  the 
Western  and  Royal  Infirmaries  is  included  in  the  hos¬ 
pital  fee.  Eye  Infirmary. — Fee:  Hospital  Practice  and 
Clinical  Instruction,  including  Lectures  at  the  College, 
six  months,  £1  Is.  The  session  opens  on  Monday, 
October  12  th,  1908. 

The  Carnegie  Trust  pays  the  fees  of  students  at  Ander¬ 
son’s  College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust 
Offices,  Edinburgh. 

A  Calendar  containing  full  particulars  of  the  School  may 
be  obtained  from  the  Secretary  to  the  Medical  Faculty, 
Anderson’s  College,  Glasgow,  W. 

Clinical  Hospitals. 

1.  The  Royal  Infirmary.— Some  notes  respecting  this 
institution  have  been  given  in  connexion  with  its  medical 
school. 

2.  Glasgow  Western  Infirmary. — This  hospital  adjoins 
the  University  of  Glasgow,  and  has  over  500  beds.  The 
Clinical  Courses  are  given  by  the  Physicians  and 
Surgeons,  each  of  whom  conducts  a  separate  class,  and 
students  may  attend  whichever  they  select  at  the  beginning 
of  the  session.  Special  instruction  is  given  to  junior 
students  by  tutors  or  assistants,  and  Clinical  Clerks  and 
Dressers  are  selected  from  the  members  of  the  class. 
Special  wards  are  set  apart  for  Diseases  of  Women  and 
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foi  Diseases  of  the  Skin.  In  the  Out-Patient  Departments 
there  are  special  clinics  for  Diseases  of  Whmen  and  for 
Diseases  of  the  Ihroat,  Ear,  and  Teeth,  etc.  All  the  courses 
of  clinical  instruction  are  recognized  at  the  University  of 
Glasgow  and  other  Boards  in  the  kingdom.  Thirteen 
Resident  Assistants  are  appointed  annually  without  fee 

from  those  who  have  completed  their  course.  Fees. _ 

(1)  Every  Student  must  pay  a  fee  of  £10  10s.  for  hospital 
attendance,  and  this  is  kept  quite  apart  from  the  fees 
for  clinical  instruction.  (2)  Every  Student  pays  £2  2s. 
for  each  Summer,  and  £3  3s.  for  each  Winter  Session 
of  clinical  instruction,  or  such  other  fees  as  may  be 
fixed  from  time  to  time  by  the  managers  in  conjunc¬ 
tion  with  the  University  Court.  (3)  Students  who  have 
completed  their  clinical  course  elsewhere  are  permitted  to 
enter  for  a  six  months’  course  of  the  hospital  only,  on 
payment  of  a  fee  of  £2  2s.  In-patients,  7,556,  out-patients. 
29,524. 

3.  Glasgow  Eye  Infirmary. — This  infirmary  is  situated 
at  174,  Berkeley  Street,  and  80,  Charlotte  Street,  and  has 
100  beds.  Dispensaries  open  daily  at  1  p.m.  Operations 
performed  on  Monday  and  Wednesday  at  10  a.m.  and 
2  p.m.,  and  Friday  at  9  a.m.  and  2  p.m.  Students’  fees 
for  six  months,  1  guinea.  In-patients,  1,638 ;  out-patients, 
27,992. 

4.  Royal  Hospital  for  Sich  Children. — This  hospital, 
containing  over  100  beds  (26  of  which  are  at  the  country 
branch  at  Drumchapel)  for  the  non-infectious  diseases  of 
children,  is  open  for  clinical  instruction,  as  is  the  dis¬ 
pensary  or  out-patient  department.  Students,  by  paying 
the  fee  of  £1  Is.,  are  entitled  to  the  practice  of  the 
hospital  and  dispensary  for  twelve  months  from  the 
term  of  entry.  In-patients,  1,200 ;  out-patients,  44,462. 
Further  particulars  may  be  had  by  applying  to  the 
Resident  Medical  Officer,  45,  Scott  Street,  Garnethill. 
The  Dispensary  is  at  11,  West  Graham  Street  (within 
three  minutes’  walk  of  the  hospital). 

5.  Glasgoiv  Maternity  and  Women's  Hospital, — Since 
last  year  the  New  Maternity  and  Women’s  Hospital  has 
been  completed  at  the  junction  of  Montrose  Street  and 
Rotton  Row.  In  its  construction  the  needs  of  students  in 
midwifery  were  carefully  kept  in  view.  It  is  in  every  way 
exceedingly  well  adapted  for  use  as  an  obstetrical  clinic, 
and  a  little  later  on  will  be  equally  valuable  as  a  place  for 
the  study  of  gynaecology.  There  are  waiting  rooms  and 
a  special  lecture  theatre,  and  also  an  excellent  residence 
for  the  accommodation  of  students.  The  staff  of  the 
institution  consists  of  the  Professor  of  Midwifery  of  the 
university  and  three  other  obstetricians  ;  each  of  the  four 
Ins  his  own  assistant.  There  are  also  three  resident 
house-surgeons.  Though  specially  intended  for  the 
students  of  the  university,  the  institution  lent  itself 
equally  well  to  post-graduate  study.  It  is  intended,  it  is 
understood,  to  hold  from  time  to  time  formal  courses  for 
post  graduates,  but  graduates  can  join  the  hospital  at  any 
time  for  purposes  of  study.  The  arrangements  of  the 
institution  are  in  tliemselvts  an  excellent  object-lesson  in 
modern  obstetrics. 


St.  Andrews  and  Dundee. 

The  medical  institutions  in  these  two  cities  cater 
specially  for  students  proceeding  to  the  degrees  of  the 
University  of  St.  Andrews,  but  admit,  we  understand, 
other  students  as  well.  In  the  former  city  the  United 
College  provides  education  in  all  subjects  of  the  first  two 
years.  I11  Dundee,  University  College  provides  for  the 
needs  of  students  from  the  beginning  to  the  end  of  the 
five  years’  curriculum.  Its  buildings  are  modern,  and 
contain  laboratories  and  workrooms  for  Anatomy,  Physio¬ 
logy,  Materia  Medica,  Pathology,  Ophthalmology,  Public 
Health,  Medicine,  Surgery,  and  Gynaecology.  The  Clinical 
work  of  the  school  is  facilitated  by  the  inslitutions  below 
described.  The  class  fees  are  4  guineas  for  systematic 
classes  and  3  guineas  for  practical  classes.  The  Hospital 
ticket  is  3  guineas  a  year,  or  2  guineas  each  Session. 
Added  up  the  fees  for  the  curriculum  amount  to  about 
100  guineas.  In  connexion  with  both  inslitutions  tlreie 
are  Bursaries  and  Scholarships  of  considerable  va  ue, 
which  are  awarded  after  competitive  examination. 
Information  as  to  these  can  be  obtained  either  from  the 
Secretary  of  the  University  of  St.  Andrews  or  the  S.crctaiy 
of  one  or  the  other  college. 
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Dundee  Royal  Infirmary. — The  infirmary  contains  400 
beds,  with  a  special  ward  for  the  treatment  of  diseases  of 
children.  Five  Resident  and  one  non-Resident  Qualified 
Assistants  are  appointed  annually.  Clinical  Clerks  and 
Dressers  are  attached  to  the  physicians  and  surgeons,  and 
students  are  appointed  to  assist  in  the  post-mortem  room. 
Out-patients  are  seen  daily  at  9  a.m.  There  is  an  Intern 
and  Extern  Maternity  Department  connected  with  the 
infirmary.  The  instruction  given  at  the  infirmary  is  recog¬ 
nized  for  purposes  of  graduation  by  all  the  Scottish  univer¬ 
sities,  the  University  of  London,  the  University  of  Cam¬ 
bridge,  the  Royal  University  of  Ireland,  and  by  the  Royal 
Colleges  of  England  and  Scotland.  Further  information 
on  application  to  the  Medical  Superintendent. 

Dundee  District  Asylum—  The  appointments  include  two 
qualified  Resident  Assistants  and  two  Resident  Clinical 
Clerks.  Clinical  instruction  is  given. 


IRELAND. 

There  is  at  present  a  choice  of  six  Schools  for  those  who 
desire  to  prosecute  their  medical  studies  in  Ireland,  and 
for  clinical  instruction  the  choice  is  equally  satisfactory 
■and  varied,  though  the  hospitals  themselves  are  compara¬ 
tively  small.  In  deciding  at  which  of  them  to  do  the 
greater  part  of  his  later  work,  the  student  will  best  be 
guided  by  the  advice  of  the  teachers  of  the  school  he  has 
first  joined.  It  should  also  be  noted  that  there  is  a  school 
specially  intended  for  post-graduation  students  who  are 
candidates  for  admission  to  either  the  Royal  Navy,  the 
Army,  or  the  Indian  Medical  Service.  Some  account  of 
these  Schools  follows : 

The  School  of  Physic. 

This  school  is  in  Dublin,  and  is  carried  on  under  the 
joint  auspices  of  the  University  of  Dublin  and  of  the  Royal 
College  of  Physicians  in  Ireland ;  the  King’s  Professors  of 
Institutes  of  Medicine,  Practice  of  Medicine,  Materia 
Medica,  and  Midwifery  being  appointed  by  the  latter. 

Clinical  instruction  is  given  at  Sir  Patrick  Dun’s  Hos¬ 
pital,  and  some  twelve  other  metropolitan  hospitals, 
infirmaries,  and  asylums  are  recognized  by  the  Board. 

J 

Catholic  University  Medical  School. 

This  school,  situated  in  Cecilia  Street,  Dublin,  provides 
lectures  and  teaching  covering  the  whole  curriculum  of 
the  medical  student,  the  total  cost  for  school  fees  and 
hospital  attendance  being  £160,  which  is  payable  by  instal¬ 
ments  as  the  courses  are  taken,  each  in  turn.  Those  who 
think  of  joining  the  school  should  procure  a  very  useful 
Guide  for  Medical  Students,  written  by  the  Registrar,  who 
will  also  provide  a  general  prospectus  of  the  school. 

The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  College’s  own  school, 
combined  with  two  famous  old  medical  schools — Car¬ 
michael  and  Ledwich ;  they  are  attached  to  the  college  by 
Charter.  The  buildings  contain  spacious  dissecting-rooms, 
one  set  apart  for  lady  students,  and  special  Pathological, 
Bacteriological,  Public  Health,  Chemical,  and  Pharma¬ 
ceutical  laboratories.  Advantage  can  be  taken  of  the 
lectures  and  instruction  afforded  by  students  otherwise 
unconnected  with  the  college.  There  is  a  refreshment 
room  on  the  premises  for  the  benefit  of  students. 

Prizes. — Among  the  prizes  annually  awarded  are :  The 
Barker  Anatomical  Prize  (£31  10s.) ;  tlie  Carmichael  Scholar¬ 
ship  (£15) ;  the  Mayne  Scholarship  (£8)  ;  the  Gold  Medal  in 
Surgery,  and  the  Stoney  Memorial  Gold  Medal  in  Anatomy; 
Class  Prizes  of  £2  and  £1,  accompanied  by  silver  medals,  will 
also  be  given  in  each  subject. 

The  next  session  begins  early  in  October,  terminating 
in  March,  while  summer  lectures  and  classes  commence 
on  April  1st,  and  are  carried  on  until  the  end  of  June. 

Prospectus  can  be  obtained  post  free  on  application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 

Queen’s  College,  Belfast. 

This  College  provides  courses  of  instruction  to  meet  the 
requirements  of  the  Royal  University  of  Ireland  and  other 
Examining  Bodies.  The  College  contains  laboratories  in 
connexion  with  the  departments  of  Biology,  Chemistry, 
Physiology,  Pathology,  Anatomy,  Physics,  and  Materia 


Medica.  In  connexion,  too,  is  a  Students’  Union  which 
gives  students  the  advantage  of  dining-rooms,  reading- 
rooms,  a  library,  and  various  recreation  rooms.  Women 
are  eligible  as  students.  Clinical  instruction  is  given  at 
the  Royal  Victoria  Hospital,  which  was  rebuilt  a  few  years 
ago  and  has  300  beds.  Other  hospitals  open  to  the 
students  of  the  College  are :  The  Maternity  Hospital,  the 
Ulster  Hospital  for  Women  and  Children,  the  Hospital  for 
Sick  Children,  the  Ophthalmic  Hospital,  the  Benn  Ulster 
Eye,  Ear,  and  Throat  Hospital,  the  Union  and  Fever 
Hospitals,  and  the  District  Lunatic  Asylum. 

Scholarships. — (1)  Ten  medical  scholarships  each  year,  value 
£20  each;  (2)  two  Dunville  studentships  (one  each  alternate 
year),  value  £150  each ;  (3)  one  Andrews  studentship  each 
alternate  year,  value  £145 ;  (4)  numerous  sessional  prizes.  A 
Mackay  Wilson  travelling  medical  scholarship,  value  £100,  will 
be  awarded  in  1909. 

Fees. — The  cost  of  the  curriculum  intended  for  students 
proceeding  to  the  degrees  of  the  Royal  University  of 
Ireland  is  £95.  This  includes  examination  fees  and  a 
perpetual  ticket  for  attendance  at  the  Royal  Victoria 
Hospital,  but  not  the  fees  for  the  special  hospitals.  The 
course  for  the  Conjoint  Board  costs  about  the  same. 
Application  for  further  information  should  be  made  to  the 
Registrar,  Queen’s  College,  Belfast. 

Queen’s  College,  Cork. 

The  arrangements  in  the  School  of  the  Faculty  of 
Medicine  are  made  chiefly  with  reference  to  the  require¬ 
ments  of  the  Royal  University  of  Ireland,  but  students 
proceeding  for  the  examinations  of  the  Conjoint  Boards 
of  England,  Scotland,  or  Ireland,  the  Society  of  Apothe¬ 
caries  of  London,  or  the  Apothecaries’  Hall  of  Ireland,  can 
arrange  the  courses  of  Lectures  which  they  attend,  and 
the  order  in  which  they  attend  them,  to  meet  the 
requirements  of  those  bodies.  Certificates  of  attendance 
at  the  College  courses  are  also  accepted  by  the  University 
of  Cambridge. 

Clinical  instruction  is  given  at  the  North  and  South 
Infirmaries  (each  100  beds).  Students  can  also  attend 
the  Mercy  Hospital  (60  beds),  the  Cork  Union  Hospital, 
the  County  and  City  of  Cork  Lying-in  Hospital,  the 
Maternity,  the  Hospital  for  Diseases  of  Women  and 
Children,  the  Fever  Hospital,  the  Ophthalmic  and  Aural 
Hospital,  and  the  Eglinton  Lunatic  Asylum.  The  session 
extends  from  October  to  April  inclusive,  but  arrangements 
have  been  made  for  the  delivery  of  some  of  the  three 
months’  courses  of  lectures  during  the  months  of  April, 
May,  and  June.  The  Hospitals  are  open  to  students  in 
May,  June,  and  July  also. 

The  College  contains  Laboratories  in  the  Departments 
of  Biology,  Chemistry,  Physiology,  Pathology,  and  Materia 
Medica  and  Pharmacy,  and  there  are  a  Botanic  Garden 
and  Plant  Houses  in  the  grounds. 

Scholarships. — Eight  Medical  Scholarships,  two  in  each  o 
the  first  four  years,  of  the  value  of  £25  each,  and  in  the  fifth 
year  the  Blaney  Scholarship,  of  the  value  of  £32,  and  a  Senior 
Exhibition,  value  £30.  Three  Exhibitions,  one  in  Practical 
Medicine,  one  in  Practical  Surgery,  and  one  in  Practical 
Midwifery,  each  of  the  value  of  £15. 

Fees. — The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  Royal  University  of  Ireland  course  come  to 
about  £85. 

Further  information  can  be  found  in  the  College 
Regulations,  or  obtained  on  application  to  the  Registrar, 
Queen’s  College,  Cork. 

Queen’s  College,  Galway. 

The  Lectures  of  the  Professors  in  the  Medical  School  of 
Queen’s  College,  Galway,  and  the  Clinical  Instruction  in 
the  Galway  Hospitals,  are  recognized  as  qualifying  for  the 
Diplomas  of  the  Royal  Colleges  in  Ireland,  England,  and 
Scotland,  and  for  the  Medical  Degrees  of  the  University 
of  London  and  for  those  of  the  Royal  University  of 
Ireland. 

The  Clinical  teaching  is  carried  on  in  the  Galway 
Hospital. 

In  addition  to  this,  the  Galway  Fever  Hospital  is  open 
to  students  of  the  Clinical  Class.  Here  opportunities  are 
afforded  for  studying  the  various  forms  of  Fever  and 
Zymotic  Disease  admitted  during  the  College  Session. 
The  Medical  Faculty  has  also  made  arrangements  with 
the  medical  officers  for  the  admission  of  students  to  the 
Galway  Union  Hospital.  This  Hospital  affords  an  ex¬ 
tensive  field  for  the  study  of  all  classes  of  disease,  acute 
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and  chronic.  A  special  ward  is  set  apart  for  the  diseases 
of  children,  in  which  students  have  an  opportunity  of 
studying  this  important  class  of  cases.  Opportunities  for 
outdoor  practice  and  vaccination  are  afforded  at  Galway 
Dispensary,  No.  1.  Students  whose  names  are  on  the 
Clinical  Roll  of  the  Galway  Hospital  may  attend  any  of 
the  above-named  institutions  without  further  charge. 

For  further  information  as  to  the  arrangements  for 
clinical  teaching,  which  are  liable  to  alteration,  applica¬ 
tions  should  be  made  to  the  Honorary  Secretary  of  the 
Medical  Staff  of  Galway  Hospital. 

Post-graduate  School  for  Service  Candidates. 

This  school,  carried  on  in  Dublin  with  the  sanction  and 
support  of  the  Board  of  Trinity  College,  is  designed  to 
enable  Irish  medical  students  who  desire  to  enter  the 
Royal  Navy,  the  Army,  or  Indian  Medical  Service  to  pre¬ 
pare  themselves  in  Ireland.  The  large  number  of  the 
class  each  session  is  a  proof  that  this  object  has  been 
attained.  The  classes,  which  are  largely  practical,  include 
instruction  in  Clinical  Medicine  and  Surgery,  Pathology, 
Theoretical  Medicine  and  Surgery,  Midwifery,  Operative 
Surgery  (on  the  cadaver),  Anatomy  and  Physiology.  The 
practical  classes  meet  in  the  various  departments  of  the 
Medical  School,  Trinity  College,  where  the  lectures  are 
also  given.  Clinical  instruction  in  connexion  with  the 
course  is  given  at  one  of  the  Dublin  hospitals.  The  classes 
are  held  twice  each  year.  Further  particulars  and  a  pro¬ 
spectus  of  the  course  may  be  obtained  by  application  to 
Dr.  C.  Arthur  Ball,  Honorary  Secretary,  22,  Lower 
Fitzwilliam  Street,  Dublin. 


Other  Educational  Facilities. 

Some  account  may  also  be  given  of  the  many  hospitals 
in  and  around  Dublin  which,  officially  or  unofficially, 
take  a  share  in  the  educational  work  of  this  centre  of 
medical  study,  and  also  afford  opportunities  to  post¬ 
graduate  students. 

Sir  Patrick  Dun’s  Hospital. 

This  hospital,  situated  in  Grand  Canal  Street,  is  con¬ 
nected  with  the  School  of  Physic  of  the  University  of 
Dublin,  but  its  practice  is  open  to  students  of  medicine 
attending  other  schools,  and  its  certificates  are  recognized 
by  the  Royal  University  of  Ireland  and  the  Royal  Colleges 
of  Surgeons  in  England,  Scotland,  and  Ireland.  Clinical 
instruction  is  given  daily  by  the  physicians  and  surgeons, 
and  special  classes  for  students  commencing  their  studies 
are  held  during  October,  November,  and  December.  They 
embrace  the  elements  of  Medicine  and  Surgery,  including 
note-taking.  The  operating  theatre  is  thoroughly  in 
accord  with  the  requirements  of  modern  surgery. 
Clinical  teaching  on  the  Diseases  of  Women  is  given 
twice  a  week,  and  in  the  special  wing  devoted  to  fever 
cases  regular  clinical  instruction  is  given  throughout  the 
Winter  and  Summer  Sessions.  Pathological  and  Bacterio¬ 
logical  Demonstrations  are  given  on  Fridays  during 
the  Winter  and  Summer  Sessions  in  the  new  Pathological 
Laboratory.  A  new  department  for  the  treatment  of 
Throat,  Nose,  and  Ear  diseases  affords  instruction  in 
these  subjects,  and  in  the  use  of  the  Laryngoscope  and 
Otoscope.  In  the  ,r-ray  department  opportunities  are 
given  the  members  of  the  Hospital  Class  of  seeing  the 
various  applications  of  the  x  rays  to  the  diagnosis  and 
treatment  of  injury  and  disease.  The  out-patient  depart¬ 
ments  are  similarly  useful.  Special  demonstrations  are 
given  upon  Diseases  of  the  Skin. 

Appointments. — A  Resident  Surgeon,  with  salary,  is 
appointed  annually,  and  four  Resident  Pupils,  and  six 
Surgical  Dressers,  and  six  Clinical  Clerks  each  half-year. 

Prizes . — The  Haughton  Clinical  Medals  and  Prizes  in 
Medicine  and  Surgery  are  awarded  annually,  other  candi¬ 
dates  who  show  sufficient  merit  being  given  special 
certificates. 

Fees. — The  fees  are  :  Winter  and  Summer  Session, 
together,  £12  12s.  Winter  Session  only  (six  months), 
£8  8s.  .  Summer  Session  only  (three  months)  £5  5s. 
Other  information  can  be  obtained  from  the  Honorary 
Secretary  to  the  Medical  Staff  of  the  Hospital. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

These  hospitals  contain  312  beds,  and  have  also  special 
clinics  for  diseases  of  the  eye,  ear,  throat,  and  nose,  and 
diseases  of  women. 


The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  is  close  by,  and  affords  facility  for  the  study  of 
mental  diseases. 

Appointments.  A  Resident  Surgeon  and  a  Resident 
Physician  are  appointed  annually ;  they  receive  a  salary,  and 
hold  office  for  one  year.  Twelve  Resident  Clinical  Clerks 
are  appointed  four  times  a  year,  and  provided  with  furnished 
apartments,  fuel,  etc.  These  appointments  are  open  not 
only  to  students  of  the  hospitals,  but  also  to  qualified  and 
unqualified  students  of  other  hospitals. 

^  Further  information  can  be  obtained  from  the  Honorary 
Secretary,  R.  Travers  Smith,  M.D.,  20,  Lower  Fitzwilliam 
Street,  or  the  Treasurer,  Sir  William  Thomson,  C.B.,  54, 
St.  Stephen’s  Green  East,  Dublin. 

Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House-Surgeon  and 
Physician,  resident  and  salaried,  is  appointed  yearly,  and 
four  resident  pupils  are  selected  half-yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T. 
Heuston,  15,  St.  Stephen’s  Green  North,  Dublin,  or  any  of 
the  members  of  the  medical  staff. 

Royal  City  of  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic 
and  Aural  Cases,  Diseases  of  Women,  and  Diseases  of 
Children.  There  is  also  an  isolated  building  for  the  re¬ 
ception  of  infectious  cases.  An  entirely  new  operation 
theatre  has  been  constructed  in  accordance  with  the  most 
modern  surgical  requirements.  Roentgen-ray  and  Lupus 
Lamp  Departments  have  been  installed. 

Appointments. — Clinical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the 
faithful  performance  of  their  duties.  Medical  and  Surgical! 
Resident  Pupils  are  appointed,  and  special  certificates 
awarded  if  merited.  A  Resident  Medical  Officer  is 
appointed  annually. 

For  further  particulars  application  should  be  made  to 
the  Honorary  Secretary  of  the  Medical  Board  at  the 
Hospital. 

Mater  Misericordiae  Hospital. 

This  Hospital,  established  in  1861,  now  contains  345 
beds.  In  addition,  there  is  a  Convalescent  Home  at 
Beaumont,  Drumcondra.  There  are  special  departments 
for  Gynaecology,  Ophthalmic  Surgery,  Diseases  of  the 
Throat  and  Nose,  Diseases  of  Skin,  Medical  Electricity, 
Dentistry,  and  Pathology.  Two  House-Physicians,  six 
House-Surgeons,  and  sixteen  Resident  Pupils  are  elected 
annually. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board  at  the  Hospital. 

Mercer’s  Hospital. 

This  is  situated  in  the  centre  of  Dublin,  in  the  imme¬ 
diate  vicinity  of  the  Schools  of  Surgery  of  the  Royal 
College  of  Surgeons,  the  Catholic  University  School  of 
Medicine,  and  within  five  minutes’  walk  of  Trinity  Col¬ 
lege.  It  contains  120  beds  for  medical  and  surgical  cases, 
and  arrangements  have  been  made  with  the  medical 
officers  of  Cork  Street  Fever  Hospital  whereby  all  students 
of  this  hospital  are  entitled  to  attend  the  clinical  instruc¬ 
tion  of  that  institution,  and  become  eligible  for  the  posts 
of  Resident  Pupils,  etc.  There  is  a  large  Out-Patient 
Department,  and  a  special  department  for  Diseases 
Peculiar  to  Women.  There  are  also  special  wards  for  the 
treatment  and  study  of  children’s  diseases.  During 
the  past  few  years  the  hospital  has  undergone  exten¬ 
sive  alterations  in  order  to  bring  it  up  to  modern 
requirements. 

Appointments. — A  House-Surgeon  is  appointed  annually. 
Five  Resident  Pupils,  each  for  six  months,  and  Clinical 
Clerks  and  Dressers  are  appointed  monthly  from  amongst 
the  most  deserving  members  of  the  class. 

Fees. — Winter,  six  months,  £8  8s.  ;  summer,  three 
months,  £5  5s. ;  nine  months,  £12  12s. 

Further  particulars  can  be  obtained  from  the  Honoraij. 
Secretary  of  the  Medical  Board. 

Dr.  Steevens’s  Hospital. 

This  hospital,  situated  at  Kingsbridge  and  containing 
over  200  beds,  affords  exceptional  advantages  for  clinical 
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instruction.  Owing  to  its  position  amongst  manufactories 
and  railway  works  a  large  number  of  casualties  are  always 
under  treatment,  while  there  are  to  be  found  occupying 
its  beds  at  all  times  numerous  cases  of  acute  and  chronic 
medical  and  surgical  disease.  There  is  a  ward  entirely 
devoted  to  venereal  diseases,  and  a  detached  building  for 
fever  cases,  and  a  newly-built  extensive  general  out-patient 
department,  with  separate  clinics  for  diseases  of  the  eye 
and  ear,  skin,  throat,  teeth,  and  diseases  of  women,  daily 
opportunity  being  afforded  to  students  to  become 
thoroughly  familiar  with  the  modern  appliances  used  in 
diagnosis  and  treatment  of  disease.  A  new  and  well- 
appointed  receiving  room  for  accidents  has  recently  been 
added.  There  is  also  a  fully-equipped  X-ray  Department 
and  a  fully-furnished  Pathological  Laboratory.  General 
operations  are  performed  on  Tuesday,  Thursday,  and 
Saturday,  and  Gynaecological  operations  on  Wednesday. 
The  hospital  accommodates  four  medical,  six  surgical,  and 
two  specialist  (Gynaecology  and  Ophthalmology)  resident 
pupils,  who  are  provided  with  separate  furnished  rooms, 
with  coal  and  gas.  There  is  a  comfortable  common 
sitting-room  for  meals,  which  can  be  obtained  at  a 
reasonable  rate. 

Fees. — Hospital  practice,  nine  months,  12  guineas;  six 
months,  8  guineas  ;  three  months,  5  guineas ;  Residence  : 
Each  three  months,  10  guineas,  which  includes  fee  for 
hospital  practice  and  certificate. 

A  prospectus  may  be  obtained  from  the  Resident 
Surgeon,  or  the  Honorary  Secretary  to  the  Medical  Staff. 

Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  Hospital  was  founded  in  1753,  and  now  contains 
160  beds  available  for  clinical  teaching.  A  building  con¬ 
taining  40  beds  for  the  isolated  treatment  of  fevers  is 
attached  to  the  Hospital.  The  Certificates  of  this  Hospital 
are  recognized  by  all  the  universities  and  licensing  bodies 
of  the  United  Kingdom.  Six  Medical  Clinical  Clerks  and 
twelve  Surgical  Resident  Pupils  and  Dressers  are  appointed 
every  six  months,  and  a  House-Surgeon  and  two  Clinical 
Assistants  are  elected  annually.  The  session  opens  on 
October  1st.  A  prospectus  giving  the  complete  arrange¬ 
ments  for  the  Medical  and  Surgical  Classes  for  the  coming 
session  may  be  obtained  from  the  Honorary  Secretary  of 
the  Medical  Board  at  the  Hospital. 

The  Rotunda  Hospital. 

This  institution  consists  of  two  distinct  hospitals,  and 
is  the  largest  Maternity  as  well  as  Gynaecological  Hospital 
in  the  British  Empire.  Over  2,000  patients  are  admitted 
annually  to  the  maternity  wards,  and  a  larger  number  of 
cases  of  confinement  are  attended  at  the  patients’  own 
homes,  whilst  over  14,000  patients  are  attended  in  the 
out-patient  department.  A  Pathological  Laboratory  is  one 
of  the  important  features  of  the  hospital.  The  clinical 
instruction  given  includes  daily  lectures  and  practical 
demonstrations  in  Midwifery,  Gynaecology,  and  Cysto¬ 
scopy.  A  diploma  is  granted  to  pupils  on  their  passing  an 
examination  after  a  period  o*E  six  months’  attendance  on 
the  practice  of  the  hospital.  Paid  clinical  clerks  are 
selected  (by  examination)  from  amongst  qualified  men 
who  have  obtained  the  hospital  diploma.  The  residential 
quarters  have  within  the  last  few  years  undergone  com¬ 
plete  renovation,  and  afford  comfortable  accommodation. 
The  grounds  of  the  hospital  contain  asphalt  and  grass 
courts  for  lawn  tennis  and  croquet.  Pupils  can  enter  at 
any  time  for  a  period  of  one  month  or  longer.  The 
hospital  offers  exceptional  opportunities  for  qualified 
practitioners  of  any  nationality  who  desire  to  take  out 
a  course  of  post-graduate  instruction. 

Fees. — Intern  pupils  :  Six  months,  £21 ;  three  months, 
£12  12s. ;  two  months,  £9  9s. :  one  month,  £6  6s.  Extern 
pupils  j  Six  months,  £10  10s. 

Royal  Victoria  Eye  and  Ear  Hospital. 

This  hospital,  situated  in  Adelaide  Road,  Dublin,  is  an 
amalgamation  of  two  institutions  which  formerly  gave 
special  instruction  in  ophthalmology  separately — namely, 
St.  Mark’s  Ophthalmic  Hospital  and  the  National  Eye  and 
Ear  Infirmary.  The  combined  institution,  which  was 
opened  in  February  1904,  contains  82  beds.  Clinical  in¬ 
struction  in  diseases  of  the  eye,  including  the  use  of  the 
ophthalmoscope,  is  given  daily,  and  students  attend  the 
operations,  which  are  performed  as  occasion  requires.  In¬ 
struction  in  aural  surgery  is  also  given  Special  classes  for 


practical  instruction  in  the  use  of  the  ophthalmoscope,  etc., 
and  for  the  demonstration  of  cases,  are  formed  from  time 
to  time. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  is  very  great,  and  these  should  not  be 
overlooked  by  such  students  of  any  of  the  classes  men¬ 
tioned.  Their  honorary  staffs  commonly  make  a  point  of 
giving  what  instruction  opportunity  offers;  and  at  those 
which  are  situated  in  the  larger  towns  there  are  often 
appointments  as  clinical  assistants  to  be  obtained.  In 
addition,  they  all  have  to  offer,  at  shorter  or  longer 
intervals,  resident  appointments  in  the  _  way  of  resident 
medical  officersliips,  house-physicianships,  and  house- 
surgeoncies.  These  are  usually  paid  appointments,  which 
may  be  held  for  periods  varying  from  six  months  to  a 
year.  Notices  of  the  vacancies  as  they  occur  appear  in  our 
columns,  and  there  is  rarely  any  lack  of  candidates,  since 
the  holder  is  in  a  particularly  favourable  position  for  gain¬ 
ing  either  general  or  special  experience.  An  account  of 
some  which  are  situated  in  London  and  the  provinces  here 
follows,  reference  to  those  in  large  medical  centres  other 
than  London  being  made  in  the  accounts  given  of  the 
Medical  Schools  in  Scotland,  Ireland,  and  the  provinces 
resDectively. 

LONDON. 

General  Hospitals. 

Great  Northern  Central  Hospital ,  Holloway  Road,  N.—~ 
This  hospital  is  recognized  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  place  of  study  during  the  fifth  year  of  the  medical 
curriculum.  The  hospital  contains  162  beds,  all  of  which 
are  at  present  occupied.  The  large  rectangular  and 
circular  wards,  each  of  which  contains  20  beds  and  4 
cots,  the  operation  theatre,  and  an  additional  out-patient 
department,  general  and  special,  and  the  pathological 
departments,  have  all  been  erected  since  1887.  A  second 
operation  theatre  and  a  new  surgery  block  containing 
two  observation  wards,  patients’  waiting  hall,  examining 
rooms,  and  surgery  proper,  were  opened  in  1906.  An 
electrical  department  lias  been  recently  opened  and  a 
children’s  ward  is  now  being  arranged  for.  Medical  practi¬ 
tioners  are  invited  to  attend  the  general  and  special 
practice  of  the  hospital.  Clinical  Assistants  (qualified), 
Clinical  Clerks,  and  Pathological  Clerks  are  appointed  in 
the  general  and  special  departments,  and  may  receive  cer¬ 
tificates  at  the  end  of  their  terms  of  office.  There  are 
five  Resident  Medical  Officers,  one  Senior  and  two  Junior 
House-Surgeons,  Senior  and  Junior  House-Physicians,  also 
Pathologist,  Registrar,  Casualty  Officer,  and  four  Anaes¬ 
thetists.  Full  particulars  concerning  these  appointments 
can  be  obtained  from  the  Honorary  Secretary  of  the 
Medical  Committee.  A  course  of  clinical  demonstrations 
is  given  during  the  winter  months.  Owing  to  the  recent 
development  of  tube  railways  and  electric  trams  the  Hos¬ 
pital  is  now  one  of  the  most  accessible  in  London. 

London  Temperance  Hospital.— The  Hospital  contains 
100  beds.  The  medical  and  surgical  practice  is  open  to 
students  and  practitioners.  There  are  several  appoint¬ 
ments  (vacancies  in  which,  when  they  occur,  are  advertised 
in  the  Journal).  The  principal  are  those  of  Surgical 
and  Medical  Registrars,  Pathologist  and  Bacteriologist, 
Anaesthetist,  Radiographer,  Resident  Medical  Officer,  one 
Assistant  Resident  Medical  Officer  and  Assistant  House- 
Surgeon.  For  particulars  as  to  hospital  practice  and 
classes  apply  at  the  hospital. 

Seamen's  Hosjntal  Society.  —  Dreadnought  Hospital, 
Greenwich,  250  beds.  Branch  Hospital,  Royal  Victoria 
and  Albert  Docks,  50  beds.  Dispensary  in  the  East  India 
Dock  Road,  and  at  Gravesend.  Reference  to  the  oppor¬ 
tunities  which  these  institutions  afford  for  general  clinical 
study  and  for  obtaining  special  instruction  in  the  diseases 
of  tropical  climates  will  be  found  at  pages  675  and  677 
respectively. 

West  London  Hospital. — This  hospital  possesses  some 
160  beds,  and,  besides  having  a  large  out-patient  depart¬ 
ment,  the  work  of  which  is  subdivided  among  the  different 
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special  branches  of  medicine  and  surgery,  it  treats 
annually  between  two  and  three  thousand  in-patients. 
The  excellent  opportunity  it  affords  for  clinical  study 
•will  be  found  fully  described  at  page  674  in  the  ait'cle  on 
post-graduate  work. 

Prince pf  Wales's  General  Hospital ,  Tottenham,  N. — Full 
information  as  to  the  attractions  of  this  hospital  as  a  place 
for  clinical  study,  and  as  to  the  manner  in  which  its 
valuable  resources  are  utilized,  will  be  found  at  page  674 
in  the  article  on  post-graduate  work.  The  district  in 
which  the  hospital  is  situated  has  been  growing  rapidly  of 
late  years,  and  attendance  in  its  various  departments 
annually  increases. 


Children’s  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street, 
IF.C.  (Medical  School  recognized  by  the  University  of 
London  for  the  Study  of  Children’s  Diseases),  contains  222 
beds,  divided  into  87  medical,  97  surgical,  and  38  for  special 
and  infectious  cases,  besides  38  beds  at  the  Convalescent 
Branch,  Higligate.  The  hospital  having  been  recognized 
by  the  Conjoint  Board  for  England  as  a  place  where,  under 
the  new  curriculum,  six  months  of  the  fifth  year  may  be 
spent  in  clinical  work,  the  practice  is  arranged  to  meet 
this  need,  and  is  open  to  students  who  have  completed 
four  years  of  medical  study,  and  also  to  qualified  medical 
men.  Appointments  are  made  every  three  months  to 
eight  Medical  Clerkships  and  eight  Surgical  Clerkships, 
which  are  open  to  students  at  the  hospital.  Lectures  or 
Demonstrations,  given  once  or  twice  every  week  during 
both  Winter  and  Summer  Sessions,  are  open,  free  of  charge, 
to  medical  practitioners.  The  sessions  are  of  ten  weeks’ 
duration,  and  begin  in  October,  January,  and  March. 
.Fees  for  hospital  practice,  three  months,  3  guineas ;  per¬ 
petual  ticket,  5  guineas.  A  reduction  of  2  guineas  is  made 
iu  the  case  of  Clinical  Clerks  and  Dressers.  Certificates 
of  attendance  granted.  Prospectuses  and  further  informa¬ 
tion  will  be  forwarded  on  application  to  the  Dean  at  the 
hospital. 

Paddington  Green  Children's  Hospital. — Number  of  beds, 
46;  average  number  of  beds  daily  occupied,  35;  average 
number  of  in-patients,  727 ;  average  number  of  out¬ 
patients,  18,206.  Daily  attendance  of  the  Medical  and 
-Surgical  Staff.  There  are  four  Clinical  Assistants.  There 
is  a  Convalescent  Home  attached  to  the  Hospital  at  Fair 
View,  Slough,  with  accommodation  for  16  children  in  the 
winter  and  24  in  the  summer  months. 

East  London  Hospital  for  Children,  Shadwcll. — The 
hospital  contains  120  cots.  Two  House-Surgeons  and  two 
House-Physicians  (holding  office  for  six  months)  are 
appointed  annually.  This  hospital  is  recognized  by  the 
Conjoint  Board  for  England  as  a  place  of  instruction  for 
students,  at  which  six  months  of  their  fifth  year  under 
the  new  regulations  may  be  spent  in  clinical  work.  The 
following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  offered  to  geutlemen  who  have  completed 
four  years  of  medical  study,  and  to  those  who  are  already 
qualified.  The  practice  of  the  hospital  (in  the  out¬ 
patients’  department)  is  open  to  students  every  day 
/except  Saturdays),  at  such  hours  as  the  physicians  or 
surgeons  for  the  day  are  attending.  The  in-patient  prac¬ 
tice  is  open  to  students  holding  clerkships  or  dressersbips 
iu  the  hospital,  and  to  students  not  holding  appointments 
during  the  attendance  of  the  physicians  and  surgeons.  A 
certain  number  of  Clinical  Clerks  and  Dressers  are  ap¬ 
pointed  every  three  months  to  each  physician  and  surgeon. 
They  are  eligible  for  reappointment  at  the  end  of  three 
months.  Additional  information  may  be  obtained  on 
applying  to  Mr.  W.  M.  Wilcox,  the  Secretary  at  the 
hospital. 

The  Queen's  Hosp>ital  for  Children,  Hachney  Load, 
Bethnal  Green. — The  hospital  contains  130  beds.  Patients 
in  1907 :  In-patients,  1,482  (536  under  2  years  of  age) ;  out¬ 
patients,  26.525 ;  new  cases,  70,924  attendances.  There 
are  special  Dental,  Eye,  Skin,  and  Roentgen-ray  Depart¬ 
ments.  Particulars  of  facilities  for  attending  Medical  and 
Surgical  practice  can  be  obtained  on  application  to  the 
Secretary. 

The  Belgrave  Hospital  for  Children. — The  Hospital  has 
accommodation  for  40  children  and  a  very  extensive  out¬ 
patient  service.  A  very  large  number  of  infants  under 
12  months  old  are  admitted.  Medical  and  Surgical  Out¬ 
patients  are  seen  at  9  a.m.  on  Mondays,  Tuesdays, 


Thursdays,  and  Fridays.  Clinical  Assistants  to  the  Out¬ 
patient  Staff  are  appointed  from  time  to  time. 


Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlottes  Lying-in  Hospital. — This  hospital 
leceives  over  1,700  patients  annually,  besides  having  a 
large  out-patient  department.  Medical  students  and  quali¬ 
fied  practitioners  are  received,  and  have  unusual  opportuni¬ 
ties  of  seeing  Obstetric  complications  and  Operative  Mid¬ 
wifery,  on  account  of  the  very  large  number  of  primi- 
parous  cases — upwards  of  three-fourths  of  the  total  admis¬ 
sions.  Clinical  laboratory  instruction  is  given.  Certificates 
of  attendance  at  this  hospital  are  recognized  by  all  uni¬ 
versities,  colleges,  and  licensing  bodies.  There  is  a 
residential  college  opposite  the  hospital  and  in  telephonic 
communication  with  it.  Terms.  —  Those  attending  the 
practice  of  the  hospital,  and  in  order  to  conduct  the 
number  of  cases  they  are  required  to  attend  by  the 

1  Sensing  bodies,  pay  £15  8s.,  the  fee  including  board  and 
lxlging  for  four  weeks.  Those  who  attend  only  for  the 
preliminary  instruction  in  midwifery  now  required  by  the 
General  Medical  Council  pay  £12  12s.  for  a  calendar 
month. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Boad, 
N.W. — The  Samaritan  Hospital  treats  Diseases  peculiar  to 
women  only.  It  has  56  beds.  It  receives  qualified  practi¬ 
tioners  as  Clinical  Assistants  in  both  in-patient  and  out¬ 
patient  departments ;  fee  £3  3s.  per  quarter.  Further 
particulars  can  be  obtained  from  the  Secretary. 

Hospital  for  Women,  Soho. — In  connexion  with  the  Out¬ 
patient  Department  there  has  been  for  some  years  a  well- 
organized  Clinical  Department,  and,  in  addition,  qualified 
practitioners  are  appointed  to  act  as  Clinical  Assistants 
to  the  Gynaecologists  to  out-patients.  The  Hospital  con¬ 
tains  60  beds.  In  the  Out-patient  Department  there  were 
over  4,000  new  cases  during  the  past  year,  the  total  number 
of  out-patient  attendances  being  likewise  great.  The  large 
number  affords  exceptional  opportunities  for  examining 
and  studying  most  of  the  varieties  of  the  diseases  of  women. 
Clinical  Assistants  are  entitled  to  receive  notice  of  all 
operations  performed  within  the  Hospital,  and  every 
facility  is  afforded  them  by  the  Gynaecologists  in  the  Out¬ 
patient  Department  of  obtaining  experience  in  diagnosis 
and  treatment  and  the  practical  use  of  instruments.  Fee 
for  one  month,  2  guineas ;  for  each  subsequent  month, 

2  guineas.  A  certificate  is  given  at  the  end  of  a  three- 
months’  course.  Further  information  can  be  obtained  by 
writing  to  the  Dean  at  the  Hospital. 


Ophthalmic  Hospitals. 

Boyal  London  Ophthalmic  Hospital  (Moorfields  Eye 
Hosjjital),  City  Boad,  E.C.— This  hospital  contains  138 
beds  for  in-patients,  which  were  occupied  during  last  year 
by  2,218  persons ;  twenty  beds  were  closed  for  want  of 
funds ;  in  the  same  year  the  out-patients  were  49,776,  and 
the  attendances  124,304.  Operations  are  performed  daily 
from  10  a.m.  to  1  p.m.,  and  four  surgeons  attend  on  each 
day.  Students  arc  admitted  to  the  practice  of  the  hos¬ 
pital.  Fees :  For  six  months,  £3  3s. ;  perpetual,  £5  5s. 
Courses  of  instruction  in  the  following  subjects  are  given 
periodically :  (1)  The  use  of  the  Ophthalmoscope ; 

(2)  Errors  of  Refraction ;  (3)  External  Diseases  of  the 
Eye ;  (4)  Surgical  Anatomy  of  the  Eye ;  (5)  Pathology  of 
the  Eye ;  (6)  Practical  Pathology  ;  (7)  Motor  Anomalies ; 
(8)  Examination  of  the  Eye ;  (9)  Operative  Surgery ; 
(10)  X-ray  work;  (11)  Clinical  Lectures.  A  composition 
fee  of  £10  10s.  will  entitle  students  of  the  Hospital  to  a 
perpetual  ticket,  and  will  admit  them  once  to  all  the  above 
Lectures  and  Demonstrations  except  the  classes  on  Prac¬ 
tical  Pathology,  Operative  Surgery,  and  X-ray  work. 
Students  of  the  Hospital  are  eligible  for  the  offices  of 
House-Surgeon,  Refraction  Assistants,  or  Clinical  and 
Junior  Assistants.  Junior  Assistants  are  appointed  every 
three  months.  Any  further  information  desired  can  be 
obtained  on  application  to  the  Secretary.  _ 

Boyal  Westminster  Ophthalmic  Hospital,  King  William 
Street,  West  Strand. — The  hospital  has  been  modernize* 
throughout ;  it  contains  40  beds  and  an  out-patient  <  epai 
ment.  The  practice  is  open  to  practitioners  ana  s  u  en  s 
from  1  to  4  p.m.  daily.  Special  instruction  is  g1'  e“ 
Diagnosis,  Pathology,  and  Treatment  of  Eye  Affections, 
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including  the  Operations  on  the  Eye,  the  Treatment  of 
Errors  of  Refraction,  and  the  Use  of  the  Ophthalmoscope. 
Fees  :  Six  months,  £3  3s. ;  perpetual,  £5  5s.  A  lecture 
room  and  a  well-equipped  pathological  laboratory  have 
been  added  during  the  past  year.  For  further  particulars 
apply  to  the  Secretary  at  the  hospital. 

Royal  Eye  Hospital,  Southwark.— This  hospital  contains 
40  beds  and  2  cots.  Out-patients  number  over  28.000 
yearly.  Operations  are  performed  and  patients  seen  daily 
at  9  a.m.  and  2  p.m.  Qualified  practitioners  and  students 
are  admitted  to  the  practice  of  the  hospital.  Courses  of 
instruction  in  Ophthalmology  are  given  during  the 
Summer  and  Winter  Sessions.  Fee  for  each  course, 
£2  2s. ;  including  three  months’  Hospital  Practice,  £3  3s. 
Qualified  students  of  the  hospital  are  eligible  for  the  offices 
of  Registrar  and  House-Surgeon;  they  may  also  be 
appointed  Clinical  Assistants  for  six  months,  and  are 
eligible  for  re-election.  Further  particulars  may  be 
obtained  from  the  Secretary  at  the  hospital. 

Central  London  Ophthalmic  Hospital,  Gray's  Inn  Road, 
W.C. — This  hospital  has  26  beds,  and  possesses  facilities 
for  clinical  teaching  daily.  Last  year  there  were  409  In¬ 
patients  and  12,809  Out-patients  (entailing  29,345  atten¬ 
dances).  Classes  of  Instruction  in  the  various  branches 
of  Ophthalmology  are  held  during  the  Winter  Session 
commencing  in  October.  The  Out-patient  work  begins 
at  1  o’clock,  and  operations  are  performed  daily  between 
1  and  4  o’clock. 


Fever  and  Small-pox  Hospitals. 

Students  are  admitted  to  study  at  the  Fever  and  Small¬ 
pox  Hospitals  of  the  Metropolitan  Asylums  Board  after 
they  have  completed  the  third  year  of  medical  education, 
provided  they  have  held  the  offices  of  clinical  clerk  and 
dresser,  and  have  obtained  the  sanction  of  the  authorities 
of  the  medical  school  to  which  they  belong.  The 
minimum  duration  of  the  course  of  study  at  the  fever 
hospitals  is  two  months,  and  the  ordinary  course  of 
study  at  the  small-pox  hospitals  consists  of  twelve 
demonstrations.  At  the  fever  hospitals  the  student  may 
attend  three  days,  and  must  attend  two  days,  a  week 
(a  register  of  students  and  the  number  of  attendances  of 
each  individual  being  duly  kept  at  the  asylums  to  which 
they  are  told  off)  ;  at  the  small-pox  hospitals  the  dates 
and  times  of  demonstrations  are  notified  to  students  who 
have  entered  for  a  course.  They  must  abide  by  the  rules 
laid  down  as  to  disinfection  and  other  matters,  and  must 
satisfy  the  Board  of  Management  that  they  are  sufficiently 
protected  against  small-pox  by  vaccination  or  otherwise. 
A  certificate  signed  by  the  medical  superintendent  of  the 
hospital  at  which  attendance  is  made,  and  countersigned 
by  the  Clerk  to  the  Board,  is  granted  to  a  student  when  he 
has  satisfactorily  completed  the  course  of  study.  Quali¬ 
fied  medical  men  are  admitted  under  similar  terms  and 
conditions,  except  that  the  sanction  of  the  authorities  of 
the  medical  school  is  not  required  in  their  case.  Courses 
of  instruction  in  the  treatment  of  fevers  are  usually  held 
three  times  a  year,  beginning  in  January,  May,  and 
October  respectively  ;  and  information  as  to  the  classes  is 
furnished  to  each  of  the  recognized  medical  schools  in  the 
metropolis.  Courses  ■  in  connexion  with  small-pox  are 
held  from  time  to  time  as  circumstances  permit. 

Fees. — Fever  hospitals,  two  months,  £3  3s.,  and  £1  Is. 
for  every  additional  month ;  small-pox  hospitals,  £4  4s. 
for  the  course  of  12  demonstrations,  or  (for  qualified 
medical  men  only)  £1  Is.  per  demonstration,  or  £2  2s.  per 
course  of  three  demonstrations. 


Miscellaneous  Special  Hospitals. 

Bethleni  Royal  Hospital. — Two  Resident  House-Phy¬ 
sicians  are  appointed  twice  a  year  for  six  months  from 
recently-qualified  medical  students.  Students  of  general 
hospitals  and  qualified  medical  men  are  allowed  to  attend 
for  clinical  instruction  for  three  months  on  payment  of  a 
fee.  Post-graduate  courses  are  given  from  time  to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton. — The  hospital  has  been  recognized  by  the  Con¬ 
joint  Board  for  England  as  a  place  where  six  months  of 
the  fifth  year  may  be  spent  in  clinical  work.  There  are 
318  beds  in  the  two  buildings  constituting  the  hospital,  and 
a  special  throat  department,  as  well  as  an  open-air  sana¬ 
torium  at  Frimley.  Pupils  are  admitted  to  the  in-patient 


and  out-patient  practice  of  the  hospital.  Courses  of 
lectures  and  demonstrations  will  be  given  during  the  year. 
Clinical  Assistants  are  appointed  to  the  Assistant  Phy¬ 
sicians  in  the  out-patient  department,  and  Clinical  Clerks 
are  appointed  to  the  Physicians  in  the  wards.  These 
appointments  are  tenable  from  three  to  six  months,  ’llie 
fee  for  the  practice  of  the  hospital  is  £1  Is.  for  each  month, 
or  £2s.  2s.  for  each  period  of  three  months,  or  a  perpetual 
fee  of  £5  5s. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
pa rk. — There  are  176  beds.  The  practice  of  the  hospital, 
both  as  regards  in-patients  and  out-patients,  is  open  to 
students  and  medical  practitioners.  Certificates  of 
attendance  in  the  medical  practice  of  this  hospital  are 
recognized  by  the  London  University,  the  Conjoint  Board, 
and  the  Society  of  Apothecaries.  Information  as  to  medical 
instruction  can  be  obtained  on  application  to  the  Secretary 
to  the  Medical  Committee  at  the  hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury. — This  Hospital,  with  the 
Finchley  branch,  contains  200  beds  and  cots.  The  out¬ 
patient  practice  and  lectures  are  free  to  students  and 
practitioners.  Ladies  are  admitted  to  the  lectures.  Lec¬ 
tures  and  demonstrations  are  given  on  Tuesdays  and 
Fridays,  at  3.30,  in  three  courses— spring,  summer,  and 
winter — and  the  physicians  for  out-patients  attend  every 
Monday,  Tuesday,  Wednesday,  and  Friday,  at  2.  Surgical 
operations  are  performed  on  Tuesdays  and  Fridays  at  9. 
The  hospital  is  a  school  of  the  University  of  London,  and 
has  been  recognized  by  the  Conjoint  Board  for  England  as 
one  of  the  places  where  part  of  the  fifth  year  of  study  may 
be  spent.  The  Physicians  for  in-patients  attend  at  2.30 
on  Monday,  Tuesday,  Wednesday,  and  Friday.  Clinical 
Clerks  are  appointed  for  three  months.  All  communica¬ 
tions  regarding  clinical  clerkships,  lectures,  and  hos¬ 
pital  practice  should  be  addressed  to  the  Secretary  at  the 
hospital. 

Royal  Ear  Hospital.  Dean  Street,  Soho,  IF.— Courses  in 
Diseases  of  the  Ear  and  Nose  are  given  by  members  of 
the  staff  throughout  the  teaching  year.  The  teaching  is  of 
a  practical  character,  and  the  number  of  students  is 
limited.  Clinical  Assistants  are  also  appointed.  The  new 
building  is  now  open,  and  ten  clinics  are  held  every  week. 
The  operation  days  are  Wednesdays  and  Thursdays.  The 
surgeons  visit  the  -wards  daily.  For  full  particulars 
address  the  Honorary  Secretary  of  the  Medical  Board, 
Royal  Ear  Hospital,  Dean  Street,  Soho. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital. — The 
hospital  is  situated  in  Grafton  Street,  Tottenham  Court- 
Road.  The  out-patient  department  is  open  daily  at 
2.30  p.m.  to  practitioners  and  students  for  acquiring 
clinical  instruction  and  technical  knowledge.  Operations 
are  performed  on  in-patients  on  Tuesdays,  Wednesdays, 
and  Thursdays  at  9.30  a.m.  Fee  for  one  month’s  atten¬ 
dance  at  the  hospital  £1  Is.,  and  for  three  months  £2  2s. 
During  the  forthcoming  session  demonstrations  will  be 
given  by  members  of  the  staff  on  the  pathology  and  treat¬ 
ment  of  diseases  of  the  ear  and  respiratory  passages. 
Short  practical  classes  will  also  be  held  in  clinical 
pathology  and  surgical  anatomy.  Weekly  clinical  lectures 
are  given  by  the  staff  on  the  special  diseases  treated  at  the 
hospital ;  the  date,  time,  and  subject  of  these  lectures  are 
previously  announced  in  the  Journal.  The  lectures  are 
free  to  all  medical  practitioners  and  students. 

Hospital  for  Diseases  of  the  Throat,  Golden  Square, 
London,  W. — The  hospital  contains  40  beds  for  in-patients. 
There  is  an  annual  out-patient  attendance  of  nearly  50,090.  . 
Operations  are  performed  every  morning  (except  on 
Mondays).  Practitioners  and  medical  students  are  ad¬ 
mitted  to  the  practice  of  the  hospital  at  a  fee  of  5  guineas 
for  three  months,  7  guineas  for  six  months,  or  10  guineas 
for  perpetual  studentship.  The  courses  may  commence 
at  any  date.  Special  terms  are  granted  to  medical  men  in 
actual  practice  who  can  only  attend  the  hospital  once  0 
twice  weekly.  Clinical  instruction  is  given  daily  in  the 
Out-patient  Department  from  2.30  to  5  p.m.,  on  Tuesdays 
and  Fridays  from  6.30  to  9  p.m.,  and  on  Mondays  at  9.30  a. ni. 
Systematic  courses  of  lectures,  with  Clinical  and  Patho¬ 
logical  Demonstrations,  are  given  in  the  Winter  Session, 
and  are  free  to  students  of  the  hospital.  From  amongst 
the  students  are  selected  Junior  Clinical  Assistants,  whose 
duty  it  is  to  assist  the  member  of  the  staff  to  whom  they 
are  appointed.  Students  are  also  eligible  for  the-  four 
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Senior  Clinical  Assistantships,  on  tho  holders  of  which 
considerable  responsibility  falls. 

Central  London  Throat  and  Ear  Hospital ,  Cray's  Inn 
Load. — The  hospital  contains  accommodation  for  24  in¬ 
patients,  and,  in  addition  to  new  operating  theatres,  has 
a  very  extensive  out-patient  department  (50,000  attendances 
yearly),  which  is  open  daily  to  all  medical  practitioners 
and  students  for  the  purpose  of  Clinical  Demonstration  and 
Instruction.  Fee,  for  three  months’  attendance,  5  guineas ; 
for  six  months,  8  guineas.  Courses  of  practical  demonstra¬ 
tions  on  the  special  diseases  treated  at  this  hospital  are 
held  during  both  the  winter  and  summer  months  by 
members  of  the  staff.  The  dates  of  these  demonstrations 
are  announced  in  tho  Journal  prior  to  their  commence¬ 
ment.  They  are  open  to  qualified  practitioners  and 
advanced  students  of  medicine  on  payment  of  3  guineas  for 
each  course  of  lectures,  with  attendance  at  the  hospital 
clinic  during  the  period  of  six  weeks.  Operations  on  in¬ 
patients  and  on  out-patients  are  performed  on  Tuesdays, 
Wednesdays,  Thursdays,  and  Fridays  at  2  p.m.  In  the 
newly-equipped  laboratory  considerable  attention  is  given 
to  scientific,  work,  particularly  with  regard  to  the  pathology 
and  bacteriology  of  the  diseases  of  the  ear  and  upper 
respiratory  passages.  Full  particulars  will  be  supplied  on 
application  to  the  Dean  at  the  hospital. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases 
(Henrietta  Street,  Covent  Garden). — Qualified  medical 
men  and  students  are  admitted  free  to  the  practice  of  this 
hospital,  which  contains  32  beds  and  has  a  large  out¬ 
patient  attendance  (36,969  for  1907).  New  cases,  3,921. 
Operations  are  performed  and  consultations  held  on 
Wednesdays  and  Fridays  at  2.  Clinical  instruction  is 
given  regularly  by  members  of  the  staff.  In-patients 
admitted  in  1907,  533. 

The  Hospital  for  Diseases  of  the  Shin  (52,  Stamford 
Street,  Blackfriars,  S.E.).— This  hospital  was  founded  in 
1841  as  a  special  school  for  the  study  of  diseases  of  the 
skin,  and  for  improvements  in  their  treatment.  Its 
practice  is  free  to  practitioners  and  students.  It  is  open 
daily  for  out-patients  at  2  p.m.  Last  year  7,569  new  cases 
were  seen,  and  17,948  attendances  made.  Practical  courses 
of  cutaneous  histopathology  and  on  the  diagnosis  and 
treatment  of  diseases  of  the  skin  and  syphilis  are  held  at 
frequent  intervals.  Each  course  may  commence  at  any 
time.  There  are  fully-equipped  pathological  and  light 
departments.  Clinical  assistants  are  appointed  from  time 
to  time. 

St.  John's  Hospital  for  Diseases  of  the  Skin. — The  Out¬ 
patient  Practice  (at  49,  Leicester  Square,  W.C.)  is  open  free 
to  the  medical  profession  every  week-day  from  2  to  4  p.m., 
on  presentation  of  their  cards  to  the  Medical  Officer  in 
attendance.  The  X-ray  Department  is  in  operation  every 
day  except  Saturday  from  2  to  4.  Chesterfield  Lectures 
are  given  free,  October  to  May,  on  Thursdays,  at  6  o’clock. 
In  connexion  with  these  Lectures  a  practical  course  is 
given  in  the  Laboratory,  comprising  Microscopic  Examina¬ 
tions  of  Sections,  Hair  Examination,  Staining,  etc.,  during 
the  summer.  The  Chesterfield  Silver  Medal  is  competed 
for  annually  in  the  month  of  June.  The  In-patient  Depart¬ 
ment,  with  45  beds,  is  at  262,  Uxbridge  Road,  W.  Further 
particulars  may  be  obtained  from  the  Secretary- Super¬ 
intendent,  49,  Leicester  Square,  W.C. 


THE  PROVINCES. 

It  is  the  practice  at  a  great  many  of  the  larger  county 
and  other  hospitals  in  the  provinces  to  offer  facilities  for 
instruction  in  their  wards  to  medical  students,  who 
usually  treated  as  the  pupils  either  of  the  resident 
officers  or  of  the  honorary  medical  staff.  In  some  cases 
they  pay  fees,  in  others  they  receive  an  honorarium  for 
die  service  they  render  as  dressers,  and  in  like  capacities. 
A  hst  of  these  and  some  allied  institutions  follows : 

Bath. 

Loyal  Lnited  Hospital. — The  hospital  contains  130  beds, 
and  is  recognized  by  the  Royal  Colleges  of  Physicians  and 
Aurgeons  as  a  medical  school.  It  contains  a  library  and 
an  excellent  museum,  in  which  are  a  large  number  of 
interesting  specimens,  both  in  Pathology  and  Compara- 

r7o  ionat0my*  Fees  for  attendance:  Twelve  months, 
fiU  10s. ;  six  months,  £5  5s.  (Temporary  pupils  can  also, 
fy  permission  of  the  honorary  staff,  attend  the  practice  of 


Hospital  by  tho  payment  of  £1  Is.  for  each  month.) 
Instruction  in  Practical  Pharmacy  for  throe  months, 

to  the  Secretary ImrtlCU  arS  ^  ^  °btained  0,1  application 

Bradford. 


Bradford  Loyal  Infirmary.— Tho  hospital  contains  220 
beds.  Non-resident  pupils  aro  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their 
profession  under  the  superintendence  of  a  Resident 
Surgical  Officer,  two  House-Surgeons,  and  a  House- 
Physician.  One  year’s  attendance  is  recognized  by  tho 
Examining  Boards.  Fee  :  Perpetual,  £10  10s. 


Brighton. 

Sussex  County  Hospital.—' The  hospital  contains  195  beds 
(135  surgical,  60  medical),  witli  separate  ward  for  children 
and  separate  blocks  for  diseases  of  women  and  for  cases 
requiring  isolation ;  and  tho  Out-patient  Department  is 
attended  by  1,100  to  1,300  patients  weekly.  It  is  rocog- 
nized  by  the  College  of  Surgeons  and  by  tho  Conjoint 
Board  as  a  hospital  where  part  of  a  course  of  Dispensing 
may  be  taken.  Pupils  are  admitted  to  tho  clinical  teaching! 
Further  information  may  bo  obtained  from  tho  House- 
Surgeon. 

■Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  contains 
104  beds.  Over  700  in-patients  and  1,200  out-patients 
attend  every  year.  Lectures  are  delivered  weekly  during 
term  time  on  Practical  Medicine  and  Surgery  to  tho 
students  of  St.  Augustine’s  Missionary  College. 


Derby. 

Derbyshire  Loyal  Infirmary. — The  Infirmary  has  beds 
for  229  patients.  Pupils  are  admitted  to  the  in  and  out 
practice  at  a  fee  of  £10  10s.  a  year. 


Devonport. 

Loyal  Albert  Hosjntal  a,nd  Eye  Infirmary. — The  hos¬ 
pital  contains  52  beds,  and  10  additional  for  emergency 
cases  only.  A  course  of  Practical  Pharmacy  is  given  by 
the  Dispenser  on  payment  of  a  fee  of  £5  5s. ;  pupils  of  the 
medical  staff  can  attend  this  course  on  payment  of  £2  2s. 
The  number  of  in-patients  treated  during  tho  twelvo 
months  ended  September  30tli,  1907,  was  666.  In  the 
Casualty  Department  first  aid  was  given  to  2,475  persons, 
to  1,293  of  whom  further  treatment  was  afforded.  Tho 
out-patients  treated  in  the  Ophthalmic  Department 
numbered  885. 

Exeter. 

Loyal  Devon  and  Exeter  Hospital. — The  hospital  con¬ 
tains  200  beds,  including  a  Special  Children’s  Ward. 
There  are  a  Library,  Museum,  Pathological  Department, 
and  Post-mortem  Rooms.  A  new  Operating  Theatre  was 
opened  in  1906,  and  an  Electrical  Treatment  Department 
in  1907.  Attendance  on  the  practice  at  this  hospital 
qualifies  for  all  the  Examining  Boards.  Arrangements 
may  be  made  by  which  students  can  attend  Midwifery. 
For  further  particulars  apply  to  the  Secretary. 

West  of  Enyland  Eye  Infirmary. — This  infirmary  con¬ 
tains  64  beds.  Arrangements  can  be  mado  for  students 
at  the  Exeter  Hospital  to  attend  the  practice  of  the  Eye 
Infirmary. 

Gloucester. 

General  Infirmary  and  Gloucestershire  Eye  Institution. — 

The  hospital  contains  140  beds.  Resident  and  non-resi¬ 
dent  pupils  are  admitted  by  the  General  Committee  on 
the  recommendation  of  a  member  of  the  Medical  Board. 
Each  pupil  pays  in  advance  £10  for  the  first  half-year  and 
£5  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  resident  pupil  has  board  and  lodging  in 
the  house,  for  which  he  pays  in  advance  26  guineas  for 
the  first  half-year,  and  13  guineas  for  every  subsequent 
quarter,  or  portion  of  a  quarter,  of  a  year.  Each  pupil 
pays  in  advance  to  the  House-Surgeon  a  fee  of  £5  5s.  for 
instruction,  and  a  further  fee  of  £3  3s.  for  every  subse¬ 
quent  year  or  portion  of  a  year.  One  year  spent  at  this 
hospital,  after  passing  a  preliminary  examination,  is 
recognized  by  the  Royal  College  of  Surgeons. 


Leicester  Infirmary. 

In  this  infirmary  there  are  240  beds,  of  which  some  230 
are  in  constant  use.  Of  these  beds,  42  are  in  a  special 
annexe  known  as  the  Children’s  Hospital.  1  here  are  six 
resident  medical  officers,  and  in  addition  two  resident 
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clinical  assistants  are  appointed  every  six  months,  an 
honorarium  of  £10  10s.  being  given  at  the  end  of  then 
term  of  office,  in  addition  to  board  and  lodging.  The 
work  of  the  hospital,  especially  on  the  surgical  side,  is 
very  extensive,  four  operating  theatres  being  in  ^  use. 
There  is  also  a  large  out-patient  department;  it  is  fitted 
with  rooms  for  the  accommodation  of  the  members  of  the 
staff  in  charge  of  the  various  special  departments,  and  is 
one  of  the  most  complete. and  best  equipped  out-patients’ 
departments  in  the  kingdom.  A  new  south-east  wing  lias 
recently  been  erected,  at  a  cost  of  £20,000.  It  contains 
three  wards,  each  141  ft.  6  in.  in  length,  each  aicommodat- 
icg  thirty  patients.  In  addition  there  are  side  wards 
to  each  floor  (a  two-bed  and  a  one-bed  ward)  for  observa¬ 
tion,  for  special  operation  cases,  and  clinical  laboi  atones. 
An  electric  lift  will  convey  patients  from  top  to  bottom. 
The  wing  was  opened  by  H.R.H.  the  Princess  Louise, 
Duchess  of  Argyll,  last  November.  To  meet  the  demand 
which  will  be  made  upon  it,  the  Hospital  Laundiy  is  to  be 
enlarged  and  improved,  at  a  cost  of  £2,500.  A  new  self- 
contained  and  replete  Nurses’  Home,  containing  120 
separate  bed  rooms,  is  also  in  course  of  erection,  at  a  cost 
of  £20,000.  It  will  be  ready  for  occupation  towards  the 
end  of  1909. 

Lincoln. 

County  Hospital— The  hospital  contains  125  beds  and 
5  isolation  beds.  The  House-Surgeon  is  allowed  to  take 
two  pupils,  on  terms  arranged  between  the  Weekly  Board, 
himself,  and  the  pupils.  A  fee  of  not  less  than  £10  10s.  is 
paid  by  every  pupil  to  the  hospital.  The  House-Surgeon 
is  responsible  for  the  conduct  of  his  pupils.  The  pupils 
remain  in  the  hospital  only  when  occupied  in  performing 
or  observing  the  actual  work  of  the  hospital. 

Northampton. 

General  Hospital. — There  are  165  beds  and  a  large  out¬ 
patient  department.  Out-pupils  are  received,  and  have 
every  opportunity  of  acquiring  a  practical  knowledge  of 
their  profession.  Instruction  is  also  given  in  Anatomy, 
Materia  Medica,  and  Pharmacy.  Non-resident  pupils  are 
taken  at  a  fee  of  £10  10s.  annually. 


Norwich. 

Norfolk  and  Norwich  Hospital. — The  hospital  contains 
220  beds.  Students  (non-resident)  are  admitted  according 
to  the  following  scale :  For  three  months,  £3  3s. ;  for  six 
months,  £5  5s. ;  as  permanent  students,  £8  8s.  The 
resident  officers  are  a  House-Physician,  House-Surgeon, 
Assistant  House-Surgeon,  and  Second  Assistant  House- 
Surgeon. 

Nottingham. 

General  Hospital. — -The  hospital  contains  241  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of 
the  hospital  on  payment  £10  10s.  annually  in  advance. 
The  pupils  receive  instruction  from  the  Resident  Medical 
Officers. 

Portsmouth. 

Royal  Portsmouth  Hospital. — 132  beds.  One  year's  atten¬ 
dance  is  recognized  by  the  Examining  Boards.  For 
particulars  as  to  fees,  application  should  be  made  to  the 
Secretary. 

Southampton. 

Royal  South  Hants  and  Southampton  Hospital. — The 
number  of  beds  is  130.  The  in-patients  number  about 
1,700  a  year,  the  out  patients  about  8,000.  Large  additions 
to  buildings,  including  new  isolation  wards,  new  operating 
room,  a  new  ward  block  and  a  steam  laundry,  and  new 
night  casualty  receiving  room  and  nurses’  homes  for  44 
nurses  have  been  completed.  The  hospital  has  been 
registered  by  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  “  Medical  School.” 

Staffordshire. 

Staffordshire  General  Infirmary. — There  are  75  beds.  The 
pupils  of  medical  practitioners,  resident  in  the  county  of 
Stafford,  are  allowed  to  attend  the  medical  and  surgical 
practice  of  the  infirmary,  and  to  bo  present  at  opera¬ 
tions.  The  pupils  of  the  officers  of  the  institution 
are  admitted  to  these  privileges  gratuitously,  those  of 
other  practitioners  on  the  payment  of  £10  10s.  with  each 
pupil. 

North  Staffordshire  Infirmary  and  Eye  Hospital. — The 
Infirmary  has  accommodation  for  216  patients,  including 
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children’s  wards,  eye  department,  and  special  ovarian 
wards,  electrical  and  x-ray  departments.  The  attendance 
of  pupils  at  this  infirmary  is  recognized  by  all  the 
Examining  Boards.  Particulars  as  to  fees,  etc.,  may  be 
obtained  from  the  Secretary  and  House  Governer  of  the 
Infirmary,  Hartshill,  Stoke-on-Trent. 

Winchester. 

Royal  Hants  County  Hospital.— The  hospital  contains 
108  beds.  The  Physicians  and  Surgeons  are  allowed  to 
introduce  a  certain  number  of  pupils;  the  Resident 
Medical  Officers  may  also  receive  a  pupil,  for  whose  main¬ 
tenance  a  certain  sum,  to  be  fixed  by  the  Committee,  is 
payable  annually  in  advance.  Pupils  of  medical  men  not 
on  the  staff  of  the  hospital  may,  with  the  consent  of  the 
Committee,  become  out-pupils  and  see  the  practice  of  the 
hospital,  under  the  direction  of  the  Resident  Medical 
Officer,  on  the  payment  of  £10  10s.  for  one  year,  or  £21  for 
unlimited  attendance. 

. 

"Wolverhampton. 

Wolverhampton  and  Staffordshire  General  Hospital. — 
There  are  200  beds.  It  is  recognized  by  the  University  of 
London,  the  Royal  Colleges  of  Physicians  and  Suigeons, 
and  other  Examining  Boards.  The  in-patients  number 
2,490,  and  out-patients  19,888.  The  operating  theatre, 
pathological  laboratory,  and  post-mortem  room  are  new  and 
well  equipped.  Special  departments  for  children,  gynaeco¬ 
logy,  ear,  throat,  and  nose  diseases,  electro-therapeutic 
and  x-ray  departments.  There  is  an  excellent  library. 
The  resident  officers  are  a  Resident  Medical  Officei, 
Resident  Surgical  Officer,  two  House-Surgeons.  Pupils  arc 
allowed  to  witness  the  whole  of  the  practice  of  the  hospital 
and  to  be  present  at  operations,  and  have  every  opportunity 
of  acquiring  a  practical  knowledge  of  their  profession. 
Fees :  £3  3s.  a  quarter,  £10  10s.  the  first  year,  and  £5  5s. 
subsequent  years.  A  course  of  practical  pharmacy  is  given 
by  the  dispenser.  Fees:  £3  3s.  for  three  months.  Appli¬ 
cation  should  be  made  to -  the  Secretary  of  the  Medical 
Committee  Staff. 

York. 

York  County  Hospital. — The  hospital  contains  150  beds, 
including  children’s  ward,  eye  department,  and  x-ray 
apparatus.  Non-resident  pupils  may  be  introduced  by 
the  Honorary  Medical  and  Surgical  Officers,  or  by  the 
Resident  Staff  (which  consists  of  a  Flouse-Physician  and  a 
House-Surgeon)  on  terms  to  be  arranged  with  the 
Honorary  Staff.  Pupils  visit  the  wards  with  the  members 
of  the  Honorary  Staff  (the  House-Physician  and  House- 
Surgeon  are  present  at  the  operations  and  necropsies),  and 
are  instructed  in  the  elements  of  minor  surgery  in  the 
casualty  department.  The  in-patients  number  about  1,400 
annually,  and  the  out-patients  11,000,  who  make  44.000 
attendances.  Further  particulars  may  be  obtained  from 
the  Senior  Resident  Officer. 


MEDICAL  EDUCATION  OF  WOMEN. 

Year  by  year  the  number  of  women  who  adopt  a  medical 
career  increases,  and,  at  any  rate  so  far  as  the  passing  0  , 

examinations  is  concerned,  the  success  of  women  medical 
students  as  a  body  is  unquestionable.  As  a  rule,  they  are 
ambitious  in  the  qualifications  they  seek,  and  in  the  lists  01 
successful  candidates  at  the  examinations  for  the  degrees 
of  the  University  of  London  there  are  usually  severa 
women  to  be  found  well  placed. 

Their  choice  of  qualifications  is,  however,  no  longer 
limited,  for  there  are  now  few  licensing  bodies  winch 
refuse  to  receive  them.  They  are,  of  course,  subject  to  the 
ordinary  regulations  of  the  General  Medical  Council  (.see 
page  637)  as  regards  their  education,  and  can  pursue  the 
latter  either  at  certain  schools  only  open  to  women,  or  at 
ordinary  schools  where  they  do  their  work  more  or  less  m 
common  with  the  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital,  School  of  Medicine  for  33  omen, 
which  is  one  of  the  constituent  schools  of  the  Medica 
Faculty  of  the  University  of  London ;  the  Edinburg  1 
School  of  Medicine  for  Women  (sec  page  663 1,  am 
Queen  Margaret  College,  Glasgow  (see  page  bb<p. 
Women  are  also  admitted  to  the  Schools  of  Medicine  con- 
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ducted  in  connexion  with  the  Universities  of  Dublin, 
Durham,  Liverpool,  Manchester,  Birmingham,  Leeds, 
Sheffield,  and  Aberdeen  ;  the  Catholic  University,  Dublin, 
St.  Mungo’s  College  Glasgow,  Bristol  University 
College,  the  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland,  and  of  the  Queen’s  Colleges  of 
Belfast,  Cork,  and  Galway.  Two  years  of  the  medical 
curriculum  can  be  taken  by  women  students  at  the 
United  College,  St.  Andrews,  and  the  remaining  three  at 
University  College,  Dundee,  where  the  whole  five  years 
can  be  passed  if  desired.  Women  can  also  attend  classes 
for  the  first  three  years  of  the  medical  curriculum  at 
University  College,  Cardiff. 

There  are  a  good  many  medical  charities  in  London 
wliich  are  now  staffed  partly  or  entirely  by  women  prac¬ 
titioners,  and  at  a  good  many  infirmaries,  fever  hospitals, 
and  asylums  women  are  eligible  for  appointment.  They 
are  also  in  favour  for  appointment  in  connexion  with 
school  work. 

As  regards  the  London  School  of  Medicine  for  Women, 
particulars  will  be  found  at  page  656  in  the  article  on 
London  Medical  Schools. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  uni¬ 
versity  degree,  and  as  that  custom  still  prevails  to  a  con¬ 
siderable  extent  a  very  large  proportion  of  medical  men  in 
actual  practice  in  England  possess  diplomas  to  practise 
but  not  degrees  in  medicine.  The  question  whether 
a  medical  man  not  known  to  be  a  pure  surgeon  should  be 
addressed  as  “Doctor”  or  “Mr.”  is  one  which  the  general 
public  has  settled,  as  it  settles  most  things,  for  itself  and 
according  to  its  own  view  of  the  proprieties ;  but,  never¬ 
theless,  those  who  have  not  taken  a  degree  often  regret 
their  inability  to  sign  themselves  “  M.D.,”  and  that  they 
have  no  legal  title  to  the  term  Doctor.”  Hence,  some 
universities  have  issued  special  regulations  under  which 
the  degree  of  M.D.  is  granted  to  practitioners  of  a  certain 
standing  under  special  conditions.  The  regulations  of 
these  universities  are  stated  briefly  in  the  following  para¬ 
graphs.  The  University  of  Brussels  also  grants  the  degree 
of  M.D.  to  practitioners  after  examination,  without 
restriction  as  to  residence  or  curriculum ;  but  this  degree 
is  not  registrable  on  the  Medical  Register  if  obtained 
subsequently  to  June,  1886. 

University  of  London. 

Registered  medical  practitioners  of  not  less  than  three 
years'  standing,  and  not  less  than  25  years  of  age,  who 
pass,  or  who  have  already  passed,  the  Matriculation 
Examination,  or  who  are  entitled  to  claim  registration  as 
students  of  the  uuiversitj'  without  examination  in  virtue  of 
any  of  the  conditions  desci’ibed  in  the  note  on  p.  641,  and 
who  pass,  or  who  have  already  passed,  the  Preliminary 
Scientific  Examination,  Parts  I  and  II,  may  proceed  to  the 
Intermediate  and  M.B.,  B.S.  Examinations  without  the 
intervals  prescribed  by  the  regulations  on  producing 
certificates  that  they  have  gone  through  the  courses  of 
prescribed  study  at  any  time  previously;  subject  to  the 
proviso  that  no  degree  of  the  university  can  under  any 
circumstances  be  granted  by  examination  to  any  one  in 
less  than  three  years  after  passing  the  Matriculation 
Examination  or  after  admission  by  the  university  of  the 
candidate’s  right  to  exemption  therefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than  fifteen 
years  standing,  who  have  been  qualified  and  in  practice 
for  that  period,  upon  the  following  conditions  without 
residence :  The  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
registered  medical  practitioners.  Should  he  not  have 
passed  previously  to  the  professional  examination  in 
virtue  of  which  his  name  was  placed  on  the  Register  an 
examination  in  Arts,  he  is  examined  in  Classics  and 
Mathematics  ;  if  otherwise,  he  is  required  to  translate  into 
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English  passages  from  any  one  of  the  following  Latin 
authors :  Caesar,  De  Bello  Galileo  (first  three  books), 
Virgil,  PEneid  (first  three  books),  or  Celsus  (first  three 
books). 

Professional  Examination.—' The  candidate  must  pass  an 
examination  in  the  following  subjects :  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene,  and  Therapeutics;  ii.  Principles  and  Practice 
of  Surgery;  iii.  Midwifery  and  Diseases  of  Women  and 
Children;  iv.  Pathology,  Medical  and  Surgical;  v.  Ana¬ 
tomy,  Medical  and  Surgical;  vi.  Medical  Jurisprudence 
and  Toxicology.  The  examination  is  conducted  by  means 
of  printed  papers,  clinically  and  viva  voce,  at  the  College 
of  Medicine,  Northumberland  Road,  Newcastle,  and  in  the 
Royal  Victoria  Infirmary,  Newcastle.  The  classical 
portion  of  the  examination  may  be  taken  separately  from 
the  professional  on  payment  of  a  portion  (£10  10s.)  of  the 
full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India  or 
the  British  Colonies  are  placed  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  examination  in  Latin. 

Fees. — The  inclusive  fee  is  50  guineas;  if  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  he  present 
himself  agaiu,  40  guineas  only  are  required. 

Dates ,  etc. — The  examinations  are  held  twice  a  year, 
towards  the  end  of  March  and  of  July.  Notice,  accom¬ 
panied  by  the  fee  and  certificates,  must  be  sent  to  Professor 
Howden,  Secretary  of  the  University  of  Durham  College 
of  Medicine,  Newcastle-on-Tyne,  at  least  twenty-eight 
days  before  the  commencement  of  the  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-quali¬ 
fied  practitioners  in  other  countries,  admissible  without 
further  curriculum  to  the  examination  for  the  degree  of 
M.D.  of  the  University  of  Brussels. 

Examination. — The  examination  is  divided  into  three 
parts.  The  “First  Doctorate”  includes  Medicine,  Patho¬ 
logy  (with  microscopical  examination !),  Therapeutics, 
Mental  Diseases,  and  Diseases  of  Women  and  Children. 
The  “Second  Doctorate”  comprises  Surgery,  Midwifery, 
Hygiene,  and  Medical  Jurisprudence.  The  “  Third 
Doctorate  ”  consists  of  clinical  examination  in  Medicine 
and  Surgery,  examination  in  Midwifery  with  the 
mannequin ,  Ophthalmology,  Operative  Surgery  (amputa¬ 
tion,  ligature  of  arteries  in  the  dead  subject),  and 
Regional  Anatomy  with  Dissections.  Special  importance 
is  attached  to  practical  knowledge.  The  examination  is 
conducted  in  French  through  an  official  interpreter,  but 
most  of  the  examiners,  it  is  stated,  speak  English  fluently. 
The  examination  is  viva  voce,  but  a  written  examination 
may  be  obtained  on  paying  a  special  fee  of  £1  for  each 
part. 

Dates.— The  examinations  take  place  on  the  first  Tues¬ 
day  in  November,  December,  February,  May,  and  June. 
It  is  desirable  that  the  candidate  should  arrive  in  Brussels 
on  the  previous  Saturday  before  2  p.m.  at  latest.  The 
whole  examination  (First,  Second,  and  Third  Doctorate) 
may  be  got  through  in  about  a  week,  and  seldom  exceeds 
eight  to  ten  days. 

Fees. — Candidates  are  required  to  leave  their  diplomas 
with  the  Registrar  of  the  university  prior  to  the  examina¬ 
tion.  The  fees  are:  For  inscription  of  name,  £8  12s. ;  for 
examination,  £13;  for  legalization  of  diploma,  8s.;  total, 
£22.  If  a  candidate  fail  in  the  first  part  of  the  examina¬ 
tion,  the  fees  for  the  second  and  third  are  returned  to  him ; 
if  in  the  second,  the  fees  for  the  third.  A  rejected  candi¬ 
date  may  present  himself  again  in  three  months  on  paying 
the  examination  fees,  provided  his  second  appearance  be 
in  the  same  academic  year  (October  1st  to  June  30th) ; 
otherwise  the  matriculation  fee  must  be  renewed — that  is, 
the  fee  for  inscription  of  name. 

Further  particulars  may  be  obtained  on  application  to 
the  Secretary  of  the  University,  Brussels.  There  is  an 
Association  of  British  Graduates  of  the  Brussels  I  niver- 
sity,  and  the  Honorary  Secretary,  Dr.  Arthur  Haydon,  , 
Henrietta  Street,  Cavendish  Square,  W.,  will  be  pleaset  o 
give  information  or  receive  applications  for  membership. 

1  More  microscopic  work  is  now  required  than  formtilj . 
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POST-GRADUATION  STUDY. 

The  value,  and  in  some  circumstances  even  the  necessity, 
of  post-graduation  study  is  now  so  generally  recognized 
that  there  is  no  occasion  to  dilate  upon  it  here.  It  will 
suffice  to  draw  attention  to  some  of  the  arrangements  in 
existence  for  such  work,  adding  that  in  most  medical 
centres  it  is  now  exceptional  for  one  or  more  courses  for 
qualified  men  not  to  be  held  on<^e  or  more  often  during 
the  year ;  that  most  of  the  institutions  mentioned  in  the 
section  on  Clinical  Hospitals  make  special  arrangements 
for  the  benefit  of  qualified  men  desirous  of  studying  work 
of  the  kind  undertaken  within  their  wards  ;  and  that 
valuable  adjuncts  to  post-graduation  study  exist  in  the 
shape  of  the  Library  of  the  British  .Medical  Association- 
one  specially  rich  in  recent  works— of  the  libraries  of  the 
several  universities,  and  in  those  of  the  Royal  College 
of  Surgeons  of  England  and  of  the  Royal  Colleges  of 
Physicians  in  London  and  in  Edinburgh. 

London  Post-Graduate  Association. 

The  wealth  of  London  in  material  for  clinical  study  is  of 
course  enormous,  and  the  object  with  which  the  London 
Post-Graduate  Association  was  started,  now  many  years 
ago,  was  to  throw  open  to  the  general  body  of  medical 
practitioners  all  that  is  most  useful  and  attractive  in  it. . 

To  fulfil  this  purpose  it  entered  into  arrangements  with 
the  principal  medical  schools  of  London  and  with  the 
administrators  of  the  leading  special  hospitals  of  such  a 
nature  that  it  is  now  able  to  issue  a  ticket  which  admits 
the  holder  to  all  the  clinical  instruction  provided  in  these 
institutions.  Armed  with  this  ticket,  a  medical  man  can 
enter  freely  any  of  the  institutions  concerned,  becoming  to 
all  intents  and  purposes  one  of  their  students,  and  having 
as  much  right  to  visit  their  wards  and  attend  in  their  out¬ 
patient  departments  as  if  he  were  once  more  in  his  salad 
days  and  back  within  the  familiar  walls  of  his  old  school. 
He  can  thus  get  as  much  clinical  instruction  in  the  wards 
and  in  the  special  and  general  out-patient  departments  as 
he  pleases,  and  the  operating  theatres  and  the  post-mortem 
rooms  are  equally  open  to  him. 

The  fact  that  one  ticket  admits  him  to  so  many  hos¬ 
pitals  is  a  decided  advantage,  for  if  interested  in  one 
particular  branch  of  work  he  can  follow  that  up  through¬ 
out  the  day  in  different  institutions,  instead  of  having  to 
limit  his  study  of  it  to  one  or  two  days  a  week.  A  further 
useful  point  in  the  system  is  that  it  affords  practitioners 
an  opportunity  of  becoming  acquainted  with  the  different 
methods  of  a  large  number  of  specialists,  and  of  noting 
the  different  ways  in  which  men  all  equally  eminent  in 
their  particular  line  deal  with  cases  much  of  the  same 
type  ;  there  could  be  no  better  way,  indeed,  of  getting 
abreast  with  the  results  of  modern  research  and  into 
touch  with  current  thought  in  medicine  and  surgery  than 
by  attending  various  hospitals  with  the  help  of  a  ticket 
from  this  Association. 

The  institutions  thrown  open  are,  among  general 
hospitals,  Charing  Cross,  Guy’s,  King’s  College  Hospital, 
St.  Mary’s,  St.  Thomas’s,  and  University  College  and  West¬ 
minster.  Among  special  hospitals,  the  Brompton  Hospital 
for  Diseases  of  the  Chest,  the  Hospital  for  Sick  Children 
(Great  Ormond  Street),  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  the  Royal  London  Ophthalmic 
Hospital,  and  the  London  School  of  Tropical  Medicine. 
The  fee  for  a  ticket  lasting  three  months  is  10  guineas, 
while  for  15  guineas  one  for  six  months  is  issued. 

•  Further  particulars  about  this  Association  can  be 
obtained  from  the  Secretary,  London  Post-Graduate 
Association,  Examination  Hall,  Victoria  Embankment, 
London,  W.C. ;  if  application  is  made  in  person,  the  visit 
should  be  paid  between  the  hours  of  11.30  a.m.  and  1  p.m., 
or  between  2  p.m.  and  3  p.m. 

London  Medical  Graduates’  College  and  Polyclinic. 

This  institution,  familiarly  known  as  the  Polyclinic, 
opened  its  doors  some  eight  years  ago,  its  work  being 
executed  on  quite  original  lines.  Their  soundness  became 
very  early  apparent,  and  large  numbers  of  practitioners 
now  attend  its  classes,  and  avail  themselves  of  the  various 
forms  of  instruction  which  the  College  offers. 

The  work  is  carried  on  in  a  building  in  central  London, 
which  is  well  arranged  and  readily  accessible  from  all 
quarters.  It  stands  at  the  corner  of  Chenies  and 


Ridgmount  Streets,  its  postal  address  being  22,  Chenies 
Street,  W.C.  This  street,  it  will  be  remembered,  runs 
at  right  angles  to  Tottenham  Court  Road,  crossing  Gower 
Street. 

The  building  is  everywhere  fitted  with  electric  light, 
and  there  is  a  lift  to  all  floors.  The  ground  floor  is  given 
up  to  the  class-rooms,  which  are  furnished  with  black¬ 
boards  and  various  other  appliances  for  clinical  instruc¬ 
tion.  In  one  of  them  is  a  large  and  powerful  Roentgen- 
ray  apparatus,  which  is  frequently  requisitioned  in  the 
diagnosis  of  fractures  and  deformities.  When  occasion 
requires,  the  divided  partitions  of  the  rooms  can  be 
removed,  and  a  class-room  of  fine  proportions  thus 
provided. 

On  the  first  floor  is  a  library,  a  reading  room,  and  the 
consultation  theatre,  and  on  the  upper  floor  is  found  an 
excellent  laboratory  for  bacteriology  and  clinical  pathology, 
each  table  being  provided  with  its  own  set  of  reagents  and 
test  tubes  and  its  Bunsen  burner.  Besides  these  rooms 
there  is  in  the  basement  an  important  annexe  in  the  shape 
of  a  dark  room.  Against  the  walls  of  this  are  placed 
twelve  seats,  each  separated  from  the  adjoining  one  by 
a  partition,  and  each  having  its  own  electric  light  that  can 
be  used  in  varying  strength,  naked  or  shaded.  In  this 
room  twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instrument  of  precision,,  and  their 
indications  demonstrated.  An  adjoining  room  is  fitted 
with  appliances  for  instruction  in  ophthalmic  cases,  such 
as  type  tests,  working  models  of  eyes,  stereoscopes, 
lenses,  etc. 

Another  important  part  of  the  College  is  the  Museum, 
situated  at  the  side  of  the  building  and  devoted  to  clinical 
illustrations.  Portraits  and  models  of  diseased  conditions 
find  their  place  there,  and  the  newest  medical  and  surgical 
instruments  and  appliances  of  all  kinds,  which  can  be 
examined  at  any  time,  form  a  marked  feature  of  this 
department  of  the  College.  The  museum  has  been  enriched 
by  a  unique  collection  of  valuable  pictures  of  disease, 
especially  skin  disease,  most  of  which  are  painted  from  life, 
together  "with  many  other  specimens  of  rare  clinical  value, 
which  have  been  placed  at  the  service  of  the  Polyclinic  by 
Mr.  Jonathan  Hutchinson,  F.R.S.,  and  the  museum  has 
been  appropriately  named  after  him  the  Hutchinson 
Museum. 

Perhaps,  however,  the  most  characteristic  feature  of  the 
school  is  the  system  of  consultations.  These  take  place 
every  afternoon,  and  patients  attend  them  either  at  the 
invitation  of  the  management,  or  may  be  brought  by  prac¬ 
titioners  who  are  members  of  the  school.  Besides  the 
excellent  opportunities  for  teaching  which  these  consulta¬ 
tions  afford,  they  provide  occasion  for  discussing  cases  and 
studying  exceptional  forms  of  disease  by  the  most  recent 
methods  of  diagnosis.  Notes  are  taken  of  the  cases,  and 
are  supplemented  on  occasion  by  photographs  or  other 
portraits  of  the  rarer  morbid  conditions. 

On  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays  of 
each  session,  at  5.15  p.m.,  formal  lectures  are  delivered  on 
medicine,  surgery,  and  their  branches.  Of  practical 
classes  there  are  four  sessions  in  the  year,  each  lasting 
six  weeks,  while  a  vacation  course  takes  place  every 
September. 

Short  courses  of  lecture  demonstrations  in  such  special 
subjects  as  Haematology,  Cyto-diagnosis,  Opsonins  and 
Bacterial  Vaccines,  Ophthalmoscopy  and  Retinoscopy, 
etc.,  have  recently  been  instituted,  and  are  given  at  short 
intervals  during  the  year. 

Provision  is  also  made  for  those  who  are  reading  for  the 
higher  qualifications,  special  tutorial  classes  being  con¬ 
ducted.  Full  particulars  of  all  the  work  done  may  be 
obtained  on  application  to  the  Resident  Superintendent, 
22,  Chenies  Street,  W.C. 

West  London  Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  V  est 
London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  College  started  in  a  small  way  in 
1895,  but  soon  broadened  its  basis.  In  a  few  years 
time  it  was  seen  that  it  was  going  to  be  a  great  success, 
and  that  a  building  specially  designed  for  the  work 
would  be  required.  Thus  the  present  building  was 
opened  in  1901,  and  is  provided  with  lectuie  halls, 
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reading  and  writing  rooms,  and  accommodation  of  all 
sorts  for  the  convenience  of  post-graduate  students.  The 
success  of  the  enterprise  called  others  into  existence,  but 
they  have  in  nowise  checked  its  success,  but  merely 
stimulated  the  authorities  to  further  efforts,  the  net  result 
being  that  during  the  last  six  years  the  number  of  medical 
men  who  have  yearly  entered  their  names  on  its  books 
has  averaged  over  200. 

The  College  and  Hospital  are  in  the  Hammersmith 
Road,  about  two  minutes’  walk  from;  he  Hammersmith 
Stations  of  the  Metropolitan,  District,  Great  Northern, 
Brompton  and  Piccadilly,  and  South-Western  Railways, 
while  Kensington  (Addison  Road)  Station  can  be 
reached  by  a  ten-minute  walk  or  omnibus;  Shepherd’s 
Bush,  the  terminus  of  the  Central  London  Tube,  is  very 
little  farther  away.  Omnibuses  from  all  parts  of  London 
pass  the  doors,  and  close  by  run  the  electric  cars  from 
Hampton  Court,  Twickenham,  Hounslow,  Uxbridge, 
Ealing,  and  Willesden. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  the  resident  medical  officers  in 
the  morning.  Out-patient  work  begins  at  2.15  p.m. 
This  department  is  large,  and  affords  ample  facilities  for 
post-graduates  to  see  and  examine  patients.  The  out¬ 
patient  work  is  subdivided  into  various  special  depart¬ 
ments  dealing  with  diseases  of  the  eye,  ear,  throat,  nose, 
skin,  orthopaedics,  a:-ray  work,  electro-therapeutics, 
gynaecology,  and  medical  diseases  of  children.  Post¬ 
graduates  are  appointed  to  act  as  clinical  assistants  for 
three  or  six  months.  Applications  should  be  made  to  the 
Dean,  or  to  the  medical  officer  in  charge  of  the  department 
in  which  a  post-graduate  wishes  to  work.  There  is  no 
3harge  to  members  of  the  College,  but  others  may  be 
appointed  on  payment  of  £2  2s.,  which  includes  member¬ 
ship  of  the  College  for  the  days  upon  which  they  attend. 
All  the  practical  classes  are  formed  as  required.  The  size 
oi  the  latter  is  limited  so  as  to  ensure  that  each  student 
shall  have  full  opportunities  of  gaining  experience  in 
methods  of  examination  and  treatment. 

Special  classes  are  also  held  in  medicine,  general 
practical  surgery,  intestinal  surgery,  surface  anatomy, 
ind  blood  and  urine  analysis,  cystoscopy,  venereal  disease, 
tropical  diseases,  retinoscopy,  ophthalmic  operative  sur¬ 
gery,  and  finally  in  operative  surgery.  For  the  latter  the 
College  holds  a  special  licence,  and  classes  in  this  subject 
ire  arranged  as  often  as  material  is  available,  each  con¬ 
sisting  of  four  members. 

Operations  take  place  at  2.30  p.m.  daily,  the  surgeons 
)ften  availing  themselves  of  the  assistance  of  the  post¬ 
graduates,  and  in  any  case  making  arrangements  so  that 
hey  can  readily  see  what  is  going  on.  The  Anaesthe- 
■ists  give  instruction  in  the  administration  of  different 
anaesthetics  on  the  operating  days,  students  being  allowed 
0  administer  them  under  supervision,  while  special  classes 
ire  held  in  each  session. 

Post-mortem  examinations  are  performed  at  noon, 
ieparate  demonstrations  of  recent  specimens  being  given 
it  the  same  hour  on  Monday  during  each  session.  The 
pathological  laboratory  is  in  charge  of  a  pathologist  who 
ttends  during  the  whole  day.  In  bacteriology  and  micro- 
copy  special  instruction  is  given  on  three  mornings  a 
veek,  the  students  working  at  other  times  under  the 
general  guidance  of  the  pathologist. 

Two  demonstrations  are  given  each  week  during  the 
ession  on  Practical  Medicine,  on  Wednesdays  and  Fridays, 

1 12.15  p.m. 

Lectures  of  a  practical  kind  are  given  daily  (except 
>aturday  and  Sunday)  at  5  p,m.  The  series  include 
ourses.  on  Public  Health  and  Insanity  by  specialists  not 
therwise  connected  with  the  Hospital.  In  the  latter 
ubject  instruction  is  also  given  at  certain  asylums. 

The  arrangements  of  the  college  may  be  said  to  be 
qually  suited  to  those  who  are .  preparing  themselves  for 
xamination  for  the  higher  degrees  and  diplomas,  to  the 
ceds  of  officers  in  the  different  Services  on  study  leave, 
ho  attend  in  large  numbers,  and  to  those  medical  men 
1  ordinary  practice  who  desire  to  get  themselves  up  to 
ate  in  general  medicine  and  surgery,  or  to  make  a  special 
tudy  of  some  particular  branch  of  work.  The  College,  it 
jay  be  noted,  is  in  a  residential  quarter,  and  there  are 
lonty  of  good  lodgings  in  its  neighbourhood.  Practi- 
oners  working  within  its  walls  can  receive  telephonic 


messages,  take  tea  in  the  afternoon,  and  may  smoke  in  its 
reading  and  writing  rooms. 

The  fees  are  as  follows :  Hospital  practice,  including  all 
ordinary  demonstrations  and  lectures,  £1  Is.  for  one  week 
£2  2s.  for  one  month,  £3  3s.  for  six  weeks,  £5  5s.  for  three 
months,  £8  8s.  for  six  months,  £12  12s.  for  one  year  and 
£25  for  a  life  ticket.  Those  who  cannot  attend  the  whole 
of  any  particular  course  can  attend  any  ten  lectures  or 
demonstrations  given  during  the  session  for  a  fee  of  £1  Is. 
Every  year  in  August  there  is  a  special  vacation  class 
lasting  four  weeks,  for  which  the  fee  is  £2  2s.  Three 
months’  instruction  in  the  administration  of  anaesthetics 
costs  £2  2s.  Subscriptions  for  any  course  can  be  taken 
out  from  any  date. 

All  communications  concerning  the  school  should  be 
addressed  to  the  Dean,  Post-Graduate  College,  West 
London  Hospital,  Hammersmith,  W.,  from  whom  also  a 
full  prospectus  can  be  obtained  by  any  person  holding  a 
medical  qualification. 

The  London  School  of  Clinical  Medicine. 

The  School  Buildings,  Lecture  Rooms,  Pathological 
Laboratories  (two),  Museum,  Operative  Surgery  Class¬ 
rooms,  etc.,  are  in  the  Dreadnought  Hospital  at  Green¬ 
wich,  and  the  whole  hospital  of  250  beds,  with  its  Out¬ 
patient  Departments,  is  open  to  students  from  10  a.m.  till 
5  p.m. 

Medical,  Surgical,  and  Special  Department  In-patient 
Clinics  are  held  every  afternoon  except  Saturday  by  the 
senior  members  of  the  staff,  and  operations  are  performed 
daily,  whilst  out-patients  in  the  Medical,  Surgical,  and 
Special  Departments  are  demonstrated  by  the  Assistant 
Physicians  and  Assistant  Surgeons  daily  in  the  forenoon. 

Practical  Classes  are  arranged  each  session  in  the  follow¬ 
ing  subjects:  The  Practice  of  Medicine,  the  Practice  of 
Surgery,  Diseases  of  the  Eye,  Diseases  of  the  Throat, 
Nose,  and  Ear,  Diseases  of  the  Skin,  Diseases  of  the 
Nervous  System,  Operative  Surgery,  Clinical  Pathology, 
Microscopy,  and  Bacteriology,  Mental  Diseases,  Radio¬ 
graphy,  Dental  Surgery,  the  Administration  of  Anaes¬ 
thetics,  Hygiene  and  Public  Health,  Gynaecology,  Sur¬ 
gical  Diseases  of  Women,  Surgical  Diseases  of  Children, 
Medical  Diseases  of  Women,  Medical  Diseases  of  Children, 
Applied  Anatomy,  Midwifery. 

Three  sessions,  of  three  months’  duration,  are  held  in 
each  year,  beginning  on  January  15th,  May  1st,  and 
October  1st. 

Every  variety  of  disease  may  be  studied  in  the  wards 
and  out-patient  rooms  of  the  hospital,  at  the  dispensaries, 
and  at  the  affiliated  hospitals. 

Male  patients  only  are  received  as  in-patients  by  the 
Seamen’s  Society,  but  arrangements  have  been  entered 
into  with  the  Royal  Waterloo  Hospital  for  the  reception  of 
Graduates  who  desire  instruction  in  diseases  of  women 
and  children;  with  the  Betlilem  Hospital  for  those  who 
require  tuition  in  mental  disease ;  and  with  the  General 
Lying-in  Hospital  (York  Road)  for  the  prosecution  of  study 
in  midwifery. 

These  Hospitals  are  situated  on  the  south  side  of  the 
river,  are  directly  linked  to  the  Dreadnought  by  both  rail¬ 
way  and  tramway,  and  are  affiliated  to  the  London  School 
of  Clinical  Medicine. 

The  Certificates  of  the  School  are  recognized  by  the 
Admiralty,  the  War  Office,  and  the  University  of  London 
(for  the  higher  degrees). 

The  supply  of  material  affords  exceptional  facilities  for 
practical  instruction  in  operative  surgery  and  in  pathology 
on  the  cadaver.  The  hospital  also  offers  a  wide  field  for 
the  study  of  venereal  diseases,  and  there  is  a  special 
department  with  open-air  wards  for  the  treatment  of 
tuberculosis. 

Appointments. — There  are  two  House-Physicians  and 
two  House-Surgeons  at  the  Dreadnought  Hospital,  Green¬ 
wich,  and  a  Senior  House-Surgeon  and  House-Surgeon  at 
the  Branch  Hospital.  The  pay  of  these  offices  varies  from 
£50  to  £100. 

The  Prospectuses,  Syllabuses,  and  other  particulars  can 
be  obtained  on  application  to  the  Secretary,  Seamen  s 
Hospital,  Greenwich,  S.E.,  or  from  the  Dean  at  the 
School. 

North-East  London  Post-Graduate  College. 

The  head  quarters  of  this  post-graduate  school  are 
situated  at  the  Prince  of  Wales’s  General  Hospital,  one 
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situated  in  the  midst  of  what  is  now  a  densely-populated 
neighbourhood  containing  about  a  quarter  of  a  million 
inhabitants.  It  contains  125  beds,  and  its  precise  situation 
is  South  Tottenham,  N.,  where  it  is  within  a  few  minutes 
walk  of  South  Tottenham  Station  on  the  Midland  Railway, 
Seven  Sisters  Station  on  the  Great  Eastern  Railway,  and 
Tottenham  Hale  on  the  Great  Eastern  mam  line.  It  is 
also  readily  accessible  from  Finsbury  Park  and  Hackney 
by  electric  tram,  and  by  corresponding  means  may  be 
reached  easily  from  Dalston,  Edmonton,  Hackney,  and 

other  parts  of  North  London.  .  . 

The  College  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  advanced  study  101  the 
M.D.  and  M.S.  degree,  and  the  arrangements  for  the  con¬ 
venience  of  men  who  are  thus  working,  or  who  are  general 
practitioners  desirous  of  getting  themselves  into  touch  wit  1 
modern  methods,  are  good.  There  is  provided  for  tlieir  use 
a  reading  and  writing  room,  and  they  can  obtain  afternoon 
tea  and  receive  telephonic  messages;  similarly  there  is  a 
reference  and  lending  library  for  their  benefit,  and  a 
museum  and  pathological  laboratory  in  which  they  can 
work.  The  hospital  as  a  whole  certainly  affords  excellent 
facilities  to  qualified  medical  practitioners  who  'wish  to 
take  part  for  a  time  in  the  work  of  an  active  general 
hospital,  or  to  obtain  special  instruction  in  the  se\eial 
branches  of  medicine  and  surgery,  since  it  is  open  to 
them  to  study  diseases  of  the  eye,  ear,  throat,  nose,  skin, 
fevers,  children’s  diseases,  psychological  medicine,  dental 
surgery,  and  the  administration  of  anaesthetics.  .  Tliiougli- 
out  the  sessions  into  which  the  year  s  work  is  divided, 
clinics,  lectures,  and  demonstrations  are  given  by  members 
of  the  teaching  staff  in  the  lecture  room,  in  the  wards,  in  the 
various  out-patient  departments,  and  in  certain  affiliated 
institutions.  Operations  are  performed  every  afternoon  of 
the  week,  except  Saturday.  Special  classes  are  arranged 
in  Gynaecology,  the  Surgical  Diseases  of  Children, 
including  Orthopaedic  Surgery  ;  Diseases  of  the  Throat, 
Nose,  and  Ear;  Diagnosis  of  Diseases  of  the  Chest, 
Diagnosis  of  Diseases  of  the  Nervous  System,  Ophthalmo¬ 
scopy  and  Refraction,  Analysis  of  Gastric  Contents, 
Clinical  Examination  of  the  Blood,  Diseases  of  the  Skin, 
Abdominal  Surgery,  Radiography,  Anaesthetics,  Bacterio¬ 
logy,  and  Medical  Electricity.  In  all  these  classes  the 
numbers  are  carefully  limited,  so  as  to  give  every  member 
full  opportunity  for  work. 

As  for  fees,  these  are  as  follows  :  One  guinea  for  a  three 
months’  course  of  study  in  any  one  department,  which 
may  be  begun  at  any  time ;  a  fee  of  3  guineas  admits  to 
the  whole  practice  of  the  hospital  for  a  similar  term  (one 
month,  2  guineas),  and  a  perpetual  ticket  for  the  practice 
of  the  hospital  may,  for  the  present,  be  obtained  on  pay¬ 
ment  of  a  fee  of  5  guineas.  Medical  practitioners  who 
have  attended  a  three  months’  course  in  any  department 
are  eligible  for  appointment  as  Clinical  Assistants  in 
those  departments.  A  certificate,  signed  by  the  staff, 
may  be  obtained  at  the  end  of  three  months’  hospital 
attendance. 

A  vacation  course  is  held  in  September. 

The  opening  lecture  of  the  Winter  Session  will  be  given 
by  Mr.  Jonathan  Hutchinson,  F.R.S.,  on  October  8th,  at 
4  p.m. 

Additional  information  about  the  College  and  its  work 
can  be  obtained  on  application  to  the  Dean  of  the  Post- 
Graduate  College,  142,  Harley  Street,  London,  W.,  who 
will  also  supply  a  prospectus,  a  syllabus  of  the  lectures 
and  demonstrations  to  be  given  during  the  next  formal 
session,  and  a  syllabus  of  the  ensuing  vacation  course. 

University  College,  London. 

Courses  in  practical  Pathological  Chemistry  intended 
for  qualified  practitioners  and  advanced  students  are  held 
by  the  Professor  of  this  college  in  this  subject;  each 
includes  the  analysis  of  the  saliva,  stomach  contents, 
faeces,  urine,  calculi,  and  pathological  fluids.  The  labora¬ 
tory  is  open  from  9  a.m.  to  5  p.m.,  so  that  the  practical 
work  can  be  done  at  the  hours  most  convenient  to  those 
attending  the  class.  The  next  class  commences  in 
October.0  The  fee,  including  apparatus  and  material,  is 
£5  5s.  A  department  is  also  fitted  up  for  research 
work,  and  is  open  to  all  researchers  at  the  fee  of  £1  Is. 
a  month. 


Cambridge. 

Arrangements  are  in  force  at  this  university  by  which 
graduates  of  other  universities  are  admitted  to  the  \arious. 
colleges  and  put  on  much  the  same  footing  as  those  who 
have  taken  a  first  degree  in  the  university  itself.  The 
university  affords  them  excellent  opportunities  of  prose¬ 
cuting  advanced  studies  or  research  under  the  direction, 
of  the  university  teachers,  and  under  certain  conditions 
they  are  allowed  eventually  to  proceed  to  degrees.  Excep¬ 
tionally  the  university  admits  as  research  students  those 
who  have  not  graduated  elsewhere. 

Edinburgh. 

There  are  plenty  of  opportunities  afforded  in  Edinburgh 
for  qualified  men  to  get  themselves  up  to  date  or  acquire 
totally  fresh  knowledge,  and  in  September  a  vacation 
course  of  a  most  elaborate  and  complete  kind  is  held.  It 
is  carried  on  throughout  two  consecutive  fortnights  (the 
first  began  on  August  31st),  and  arrangements  are  made 
by  which  those  attending  the  courses  can  obtain  board  and 
lodging  at  the  University  Hall  at  an  inclusive  charge  of 
35s?  a°week.  Nearly  ail  the  principal  teachers  of  the 
Medical  Faculty  of  the  University  and  the  staffs  of  the 
leading  hospital  assist  in  the  courses,  the  latter  including 
work  on  every  subject  in  which  a  practitioner  of  any 
branch  of  medicine  or  surgery  in  search  of  fresh  practical 
knowledge  is  likely  to  be  interested.  The  fee  for  either 
fortnight5  is  3  guineas,  or  5  guineas  for  the  two  if  both  be 
taken.  Applications  for  admission  to  the  course  should 
be  made  to  the  Honorary  Secretary  of  the  Executive 
Committee,  24,  Walker  Street,  Edinburgh. 

Glasgow. 

The  facilities  for  post-graduate  study  in  this  city  are 
oreat,  and  in  order  to  enable  practitioners  to  turn  them  I 
to  the  best  advantage  it  has  become  the  custom  to  hold 
regular  post-graduate  courses  at  intervals;  the  periods, 
hitherto  chosen  have  been  January,  the  end  of  May  and 
June,  and  the  early  autumn.  The  work  done  is  all  of  a 
very  practical  and  useful  character.  Application  for 
information  concerning  these  courses  should  be  addressed 
to  the  Superintendent  of  the  Royal  Infirmary.  One  is  now 
in  progress ;  a  second  begins  in  October. 

Trinity  College,  Dublin. 

During  the  Summer  Session  a  three  weeks’  post-graduate 
course  is  given  at  the  School  of  Physic.  It  includes 
instruction  in  Clinical  Surgery  and  Medicine,  Ophthalmo¬ 
logy,  Diseases  of  the  Throat,  the  Nose,  and  Ear,  Diseases 
of°tlie  Skin,  Operative  Surgery,  X  Rays,  Anatomy,  Patho¬ 
logy,  Gynaecology,  and  Cystoscopy.  The  fee  is  £5  5s., 
and  arrangements  are  made  by  means  of  which  a  limited 
number  of  the  class  can  live  in  College  rooms  and  dine  m 
Hall  at  a  charge  of  £1  per  week.  Application  for  admis¬ 
sion  to  the  courses  should  be  made  to  the  Honorary 
Secretary  of  the  Post-Graduate  Course. 


TROPICAL  MEDICINE. 

Schools  of  tropical  medicine  have  been  established  in 
London  and  Liverpool,  and  several  examining  bodies  have 
instituted  diplomas  in  the  subject.  The  importance  now 
attached  to  this  branch  of  medicine  has  been  further 
punctuated  by  the  University  of  London  making  it  one  or 
the  six  optional  subjects  in  which  a  degree  of  M.D.  can  be 
obtained.  Finally,  it  should  be  noted  that  the  Coloma 
Office  now  expects  all  nominees  for  the  Colonial  Medical 
Service  to  pass  through  one  or  other  of  the  two  schools 
mentioned  before  their  appointments  are  confirmed,  and 
that  there  is  a  tendency  among  commercial  firms  engaged 
in  tropical  enterprise  to  demand  from  medical  applicants 
for  employment  corresponding  evidence  of  special  know¬ 
ledge.  Information  with  regard  to  these  schools  and 
diplomas  and  degrees  follows. 

Diplomas  and  Degrees. 

London  University. — Candidates  for  an  M.D.  degree  in 
Tropical  Medicine  must  have  taken  the  M.B.,  B.S.  degrees 
not  less  than  two  years  previously,  unless  subsequently  to 
that  event  they  have  either  conducted  a  piece  of  ongina^ 
work  approved  for  the  purpose  by  the  university  or  have 
had  such  special  experience  as  may  be  similarly  approve!  , 
in  either  of  these  twro  cases  the  interval  may  be  diminisiie 
to  one  year.  All  candidates  alike  must  either  have 
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attended  for  not  less  than  one  academic  year  a  complete 
theoretical  and  practical  course  on  Tropical  Medicine  at  a 
school  approved  for  that  purpose  or  have  been  engaged  for 
not  less  than  two  years  subsequently  to  taking  their 
degrees  in  hospital,  official,  or  private  practice,  in  regions 
where  tropical  diseases  prevail.  The  examination  eventually 
to  be  passed  consists  of  a  paper  on  General  Medicine,  one 
on  Tropical  Medicine,  one  on  Tropical  Pathology  and 
Hygiene,  the  writing  of  an  essay,  and  clinical  and  labora¬ 
tory  tests.  The  Schools  of  Tropical  Medicine  approved  by 
the  university  are  the  London  School  of  Medicine  and  the 
Liverpool  Tropical  School.  It  should  be  noted  that 
exemption  from  the  written  part  of  the  examination  can 
be  obtained  on  conditions  which  will  be  found  set  forth  on 
page  643. 

University  of  Edinburgh. — This  university  grants  a 
diploma  in  Tropical  Medicine  and  Hygiene  after  an  exami¬ 
nation  which  is  usually  held  twice  a  year.  It  is,  however, 
only  open  to  those  who  are  graduates  of  the  university  in 
Medicine  and  Surgery.  In  addition  to  this  the  candidates 
must  show  that  they  have  attended  approved  courses  of 
instruction  in  Practical  Bacteriology  (including  the  patho¬ 
genic  micro-organisms  of  tropical  diseases),  in  Diseases  of 
Tropical  Climates  (including  the  zoological  characters 
and  life-history  of  disease-carrying  insects),  in  Tropical 
Hygiene,  and  in  clinical  study  of  Tropical  Diseases.  They 
must  possess,  too,  certificates  of  efficiency  in  the  conduct 
of  post-mortem  examinations.  The  examination  is  in  the 
four  subjects  indicated,  the  fee  for  each  part  being  £1  Is. 

University  of  Liverpool. — A  diploma  in  Tropical 
Medicine  is  given  by  this  university  to  students  who 
have  been  through  the  courses  provided  by  the  Liverpool 
School  of  Tropical  Medicine,  and  have  passed  the  exami¬ 
nation  held  twice  yearly  by  the  university  examiners. 
The  examination  lasts  three  days,  and  consists  (1)  of  three 
papers  dealing  with  Tropical  Medicine,  Tropical  Patho¬ 
logy,  and  Tropical  Sanitation  and  Entomology  respec¬ 
tively  ;  (2)  of  a  Clinical  Examination ;  and  (3)  of  an  Oral 
Examination.  The  results  are  declared  as  soon  as  pos¬ 
sible  afterwards.  The  fee  is  5  guineas.  Further  informa¬ 
tion  about  this  diploma  can  be  obtained  from  the  Dean  of 
the  Faculty  of  Medicine,  University  of  Liverpool. 

University  of  Cambridge. — This  university  grants  a 
diploma  in  Tropical  Medicine  and  Hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Register  for  not  less 
than  a  year,  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination,  however,  he  must  produce  approved 
evidence  that  he  has  studied  Pathology  (including 
Parasitology  and  Bacteriology  in  relation  to  Tropical 
Diseases),  Clinical  Medicine  and  Surgery  at  a  hospital  for 
tropical  diseases,  and  Hygiene  and  methods  of  sanitation 
applicable  to  tropical  climates. 

As  evidence  of  study  and  attainments  a  candidate  may  pre¬ 
sent  to  the  Syndicate  (1)  any  dissertation,  memoir,  or  other 
record  of  work  carried  out  by  himself  on  a  subject  connected 
with  Tropical  Medicine  or'  Hygiene,  (2)  any  certificate  or 
diploma  in  Public  Health  or  Sanitary  Science  he  may  have 
obtained  from  a  recognized  examining  body.  Such  evidence 
will  be  considered  by  the  Syndicate  in  determining  whether  he 
is  qualified  for  admission  to  the  Examination,  and  by  the 
Examiners  in  determining  whether,  if  admitted,  he  shall  be 
included  in  the  list  of  successful  candidates. 

The  Examination,  which  is  written,  oral,  and  clinical, 
deals  with  the  following  subjects  : 

1.  The  methods  of  pathological  and  bacteriological  investi¬ 
gation.  The  examination  of  the  blood.  The  characters,  dia¬ 
gnosis,  and  life-history  of  animal  and  vegetable  parasites.  The 
examination,  chemical  and  microscopic,  of  poisonous  or 
contaminated  foods  and  waters. 

2.  The  origin,  pathology,  propagation,  distribution,  preven¬ 
tion,  symptoms,  diagnosis,  and  treatment  of  the  epidemic, 
endemic,  and  other  diseases  of  Tropical  climates,  including 
Malaria  ;  Blackwater  Fever  ;  Trypanosomiasis  ;  Relapsing 
Fever ;  Dengue ;  Yellow  Fever ;  Plague;  Tetanus;  Beri-beri; 
Dysentery  and  Hepatic  Abscess,  Cholera,  Enteric  Fever,  Malta 
Fever,  and  Specific  Diarrhoeal  Affections  of  the  Tropics; 
Diseases  due  to  Cestode  and  other  Worms ;  Filariasis ;  Bil- 
harzial  Disease ;  Specific  Boils,  Sores  and  other  Cutaneous 
Affections ;  Mycetoma ;  Ophthalmic  affections  of  the  Tropics ; 
Affections  caused  by  Poisonous  Plants  and  Animals,  and  by 
Poisoned  Weapons ;  Sunstroke. 

3.  The  general  effects  on  health  in  the  Tropics  of  seasons  and 
climate,  soil,  water,  and  food.  Personal  hygiene,  acclimatiza¬ 
tion.  Principles  of  general  hygiene,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage, 
and  the  disposal  of  refuse.  The  sanitation  of  native  quarters, 


camps,  plantations,  factories,  hospitals,  asylums,  gaols,  pilgrim 
and  coolie  ships.  Principles  and  methods  of  disinfection. 

Examinations  are  held  in  January  and  August  eacli 
year,  and  last  four  days. 

Fees. — The  fee  for  the  examination  and  diploma  is 
9  guineas  on  admission  or  readmission.  Application  for 
further  information  should  be  made  to  Mr.  G.  H.  F„ 
Nuttall,  F.R.S.,  3,  Cranmer  Road,  Cambridge. 


Schools. 

London  School  of  Tropical  Medicine. — This  school  is 
under  the  auspices  of  the  Seamen’s  Hospital  Society.  Its 
buildings,  Laboratories,  Museum,  Library,  etc.,  are  within 
the  grounds  of  the  Branch  Hospital,  Royal  Victoria  and 
Albert  Dock;  Station,  Connaught  Road,  Great  Eastern 
Railway,  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying, 
diseases  incidental  to  Tropical  climates  before  entering  the 
Services  or  going  abroad.  In  the  hospitals  of  the  Society 
are  to  be  found  cases  of  Tropical  disease  such  as  may  be 
met  with  in  actual  practice  in  the  tropics.  There  are  three, 
courses  in  the  year,  each  lasting  three  months,  beginning- 
October  1st,  January  15tli,  and  May  1st  respectively.  The. 
Laboratory,  Museum,  Library,  are  open  all  day,  and  clinical 
instruction  is  given  daily  in  the  wards  of  the  hospitals^ 
Certificates  are  granted  after  examination  to  those  who* 
complete  a  full  course.  Resident  chambers  are  available  for 
students.  All  qualified  Medical  Practitioners  and  students, 
in  the  final  year  of  their  studies  and  qualified  Veterinary 
Surgeons  may  attend  the  course.  The  Craggs  Prize  of  £50 
is  awarded  yearly  by  the  school.  Prospectus,  syllabus,, 
and  other  information  can  be  obtained  on  application  to 
the  Secretary,  Seamen’s  Hospital,  Greenwich,  or  to  the* 
Director  at  the  school. 

Liverpool  School  of  Tropical  Medicine. — This  School 
is  affiliated  with  the  University  of  Liverpool  and  the  Royal 
Southern  Hospital  of  Liverpool.  From  and  after  January* 
1909,  two  full  courses  of  instruction  will  be  given  every- 
year,  commencing  on  January  6th  and  September  15tbv 
lasting  for  the  term  •  of  about  thirteen  weeks,  and  fol¬ 
lowed  by  the  examination  for  the  Diploma  of  Tropical 
Medicine  given  by  the  University  of  Liverpool.  Each 
course  consists : 


(1)  Of  a  systematic  series  of  lectures  on  Tropical  Medicine  and 
Sanitation  delivered  by  the  Professor  of  Tropical  Medicine  at 
the  university ;  (2)  of  additional  lectui-es  on  Cytology,  Special 
African  Diseases,  and  Special  Indian  Diseases,  delivered  at  the 
university ;  (3)  of  systematic  lectures  and  demonstrations  on 
TropicaUPathology,'  Parasitology,  and  Bacteriology  by  the 
Walter  Myers  Lecturer,  at  the  university  ;  (4)  of  similar  instruc¬ 
tion  on  Medical  Entomology  by  the  Lecturer  on  Economic. 
Entomology,  at  the  university;  and  (5)  of  clinical  lectures  and 
demonstrations  delivered  at  the  Royal  Southern  Hospital  by  the 
Physicians  in  charge  of  the  Tropical  Ward,  the  Professor,  and 
the  Walter  Myers  Lecturer. 


The  instruction  given  occupies  six  hours  a  day  for  five 
days  a  week  during  the  term.  Teaching  under  headings- 
(3)  and  (4)  above  is  delivered  in  the  laboratory  of  the 
school  at  the  university,  which  contains  accommodation 
for  thirty  students  with  all  necessary  appurtenances,, 
including  a  well-equipped  Museum,  a  Class  Library,  and 
access  to  the  general  Departmental  Library.  Teaching, 
under  heading  (5)  is  given  in  the  Tropical  Ward  and  the 
attached  Clinical  Laboratories  of  the  Royal  Southern. 
Hospital  on  two  or  three  afternoons  a  week. 

From  and  after  January,  1908,  in  addition  to  the  Full 
Courses,  a  short  Course  of  Practical  Instruction  in  Tropical 
Pathology  and  Medical  Entomology,  lasting  one  month* 
will  be  given  every  year  in  June,  and,  it  is  hoped,  will 
prove  very  useful  to  medical  men  returning  from  the 
tropics  on  short  leave.  This  course  will  be  followed  by  a 
class  examination  with  a  certificate  of  satisfactory  atten¬ 
dance,  possession  of  which  will  excuse  the  first  month’s 
attendance  during  the  full  Autumn  and  Lent  Courses. 

There  is  a  Hall  of  Residence  for  a  limited  number  of 
students,  the  terms  of  which  may  be  had  on  application 
to  the  Warden,  44,  Upper  Parliament  Street.  For  reseaic  1 
students  there  is  most  excellent  accommodation  a  ie 
laboratories  of  the  school  in  the  university,  am  a  so  n 
the  research  laboratories  of  the  school  at  Runcorn,  six  ( 
miles  distant  from  the  city. 

Scholarships.— Two  university  scholarships  of  £100  a  year- 
each  are  open  to  students  of  the  school  am  g  qtineuished 
Mary  Kingsley  Medal  is  awarded  by  1 ! ie . *;bon0l  1° I , ^  f  .  'een  ui ven 
work  in  connexion  with  Tropical  Medicine,  1  k 
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to  Colonel  David  Bruce,  Geheimrath  Professor  Dr.  Robert 
Koch,  Dr.  A.  Laveran,  Sir  Patrick  Manson,  Professor 
Danielewskv,  Dr.  Charles  Finlay,  Mr.  W.  M.  Haffkine,  Professor 
Golgi,  Colonel  Gorgas,  Professor  Looss,  Professor  Theobald 
Smith,  and  Lord  Lister. 

Since  it  was  instituted  nine  years  ago  the  school  has 
•employed  thirty  different  investigators  paid  out  of  its 
Junds,  and  has  despatched  to  the  tropics  twenty  scientific 
•expeditions,  many  of  the  workers  having  been  taken  from 
•among  its  students.  The  work  done  by  them  has  been 
published  in  twenty-one  special  memoirs  with  many  plates 
•and  figures,  besides  textbooks  and  numerous  articles  in 
the  scientific  press.  From  the  beginning  of  1907,  however, 
the  Memoirs  have  been  succeeded  by  the  Annals  of 
Trojncal  Medicine  and  Parasitology.  These  are  published 
by  the  Committee  for  the  school,  and  its  pages  are  open 
to  outside  contributors. 

Students  of  the  school  who  do  not  care  to  undertake 
the  examination  held  by  the  university  at  the  end  of  each 
term  for  its  diplomas  in  Tropical  Medicine  are  given  a 
•certificate  of  attendance  if  the  latter  has  been  satisfactory. 

Fees. — The  fee  for  the  Full  Course  of  instruction  is 
£15  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of  a 
microscope  if  required.  The  fee  for  the  Diploma  Examina¬ 
tion  is  £5  5s.,  and  that  for  the  Short  Course  is  £4  4s.  A 
prospectus  and  further  information  about  the  school  may 
be  obtained  on  application  to  the  Secretary,  10b,  Exchange 
.Buildings,  Liverpool. 


PSYCHOLOGICAL  MEDICINE. 

It  is  not  unlikely  that  one  result  of  the  recent  Royal 
•Commission  on  the  Care  and  Control  of  the  Feeble-Minded 
may  be  a  considerable  widening  of  the  horizon  before  those 
who  devote  themselves  to  the  treatment  of  mental  disease. 
But  this  remains  to  be  seen,  and  in  any  case  psychological 
medicine  already  forms  a  distinct  career  of  a  kind  which 
is  attractive  to  many  medical  men.  It  cannot  as  yet  be 
regarded  as  a  “  service,”  as  those  wTho  at  present  follow  it, 
.if  not  occupied  in  private  asylums,  are  in  the  employ  of 
various  independent  county  and  other  councils.  The 
formation  of  a  general  service,  so  far  as  the  public  asylums 
■are  concerned,  seems  not  very  unlikely,  and  the  attractions 
of  the  work  as  a  career  wall  then  be  increased.  Pensions 
are  granted  under  certain  conditions  and  after  a  certain 
length  of  service. 

As  for  the  study  of  mental  diseases,  this  has  long  been  a 
compulsory  subject  in  the  medical  curriculum,  lectures  and 
.attendances  at  a  recognized  asylum  being  necessary  before 
.a  diploma  or  a  qualification  from  a  university  can  be 
granted  ;  but  the  method  in  which  the  instruction  is  given 
lias  of  late  years  greatly  improved,  and  the  facilities  which 
exist  for  its  pursuit  are  now  very  considerable. 

Moreover,  in  London  and  some  of  the  larger  university 
towns  instruction  in  pure  psychology,  as  apart  from  the 
therapeutic  study  of  mental  disease,  is  now  to  be  obtained. 
Impetus  has  been  given  to  the  whole  subject  by  the  adop¬ 
tion  by  the  University  of  London  of  mental  diseases  as 
one  of  the  branches  of  medicine  in  which  an  M.D.  can 
be  obtained,  while  the  Royal  University  of  Ireland  grants 
-a  diploma  for  proficiency  in  the  same  subject  to  such  of 
■its  graduates  in  medicine  as  satisfy  the  examiners  at  a 
special  examination  held  for  the  purpose. 

Reference  may  also  be  made  to  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland,  which  grants  a 
•certificate  to  candidates  who  have  gone  through  a  pre¬ 
scribed  course  of  instruction,  and  pass  an  examination — 
held  periodically  in  London,  Scotland,  or  Ireland — which 
is  designed  to  test  the  candidate’s  knowledge  of  mental 
disease  and  his  ability  to  undertake  the  care  and  treat¬ 
ment  of  an  insane  person.  The  Association  considers 
that  all  practitioners  should  have  a  competent  knowledge 
•of  the  subject,  and  that  the  holding  of  such  a  certificate 
is  of  particular  advantage  to  those  who  hope  to  obtain 
•appointments  in  the  Prison,  the  Poor-law,  and  other  ser¬ 
vices.  Only  registered  medical  practitioners  are  eligible 
for  the  certificate,  but  it  is  not  necessary  that  candidates 
should  be  registered,  or  even  qualified,  before  presenting 
themselves  for  examination.  They  may  take  the  examina¬ 
tion  before  graduation,  but  they  will  not  receive  the 
certificate  until  they  possess  a  registrable  qualification. 
The  examinations  qualify  for  the  Gaskell  Prize,  value  £30, 
and  £1Q  10s.  and  a  bronze  medal  are  offered  by  the  same 


Association  to  asylum  assistant  medical  officers  for  the 
best  dissertation  on  any  clinical  or  pathological  subject 
relating  to  insanity.  The  Hack  Tuke  Memorial  Prize  is 
also  awarded  for  an  essay  upon  a  subject  connected  with 
insanity. 

To  revert  to  the  financial  and  allied  attractions  of  the 
pursuit  of  Psychological  Medicine,  it  may  be  said  that,  as 
compared  with  those  of  other  “  services  ”  and  other 
branches  of  medicine,  they  must  be  regarded  as,  on  the 
whole,  not  inconsiderable.  The  emoluments  are  generally 
fair,  and  in  the  senior  posts  distinctly  good.  In  private 
asylum  practice  large  sums  are  made,  though  to  procure 
these  returns  a  correspondingly  large  sum  must  usually 
be  invested.  As  a  rule,  a  man  recently  qualified  takes 
an  appointment  as  a  junior  assistant  medical  officer  in  a 
county  asylum  or  lunatic  hospital,  and  for  this  he  gets  from 
£100  to  £150  a  year,  with  all  extras  besides.  If  he  is 
fortunate,  he  becomes  in  time  the  Senior  Assistant,  and  his 
income  rises  to  about  £300  a  year  (in  good  counties),  besides 
apartments,  living  aud  washing.  At  this  point  he  is  likely 
to  stay  some  time.  When  the  opportunity  occurs,  he 
becomes  a  candidate  for  a  medical  superintendentship,  and 
his  yearly  income  may  then,  if  he  is  successful,  be  anything 
from  £500  to  £1,500  a  year.  Pensions,  moreover,  when 
granted — and  after  sufficiently  long  service  they  usually 
are — compare  somewhat  favourably  with  those  obtainable 
in  allied  services,  and  with  the  amounts  which  the  average 
medical  man  can  save.  Not  every  man,  however,  is  suited 
to  asylum  practice.  The  life  is  one  of  responsibility,  and 
as  much  of  the  work  done  is  directly  subject  to  the 
exigencies  of  lay  committees  and  Government  officials,  it 
is,  especially  in  the  higher  grades,  often  of  a  worrying 
character.  For  men  of  certain  types  of  character  in  the 
junior  grades  there  is,  too,  a  danger  that  they  may  allow 
themselves  to  be  beguiled  too  much  by  the  amenities  of 
asylum  life,  and  fall  also  into  the  habit  of  devoting  insuf¬ 
ficient  time  to  the  scientific  aspects  of  their  work,  however 
much  attention  they  pay  to  its  routine.  Such  a  man  may 
easily  let  valuable  opportunities  slip  away,  and  become  a 
“  chronic  A.M.O.,”  unfit  for  the  duties  of  any  other  position 
either  in  or  outside  an  asylum.  There  is,  too,  a  certain 
amount  of  luck  in  obtaining  the  higher  positions  in  lunacy 
work,  but  the  possession  of  first  class  qualifications,  a  re¬ 
putation  for  loyalty  and  straightness,  and  a  real  capacity 
and  liking  for  the  work,  both  in  its  scientific  and  practical 
aspects,  are  all  factors  which  go  to  spell  success. 


PREVENTIVE  MEDICINE. 

The  division  of  medicine  known  as  Sanitary  Science,  or 
State,  Public  Health,  or  Preventive  Medicine,  has  been 
increasing  in  scope  and  importance  for  many  years  past, 
and  now  offers  a  career  to  men  to  whom  any  other  path 
in  the  profession  of  medicine  might  prove  distasteful. 
Strictly  speaking,  the  terms  indicated  mean  the  work  of  a 
medical  officer  of  health,  and  they  are  used  more  particu¬ 
larly  in  connexion  with  the  special  diplomas  in  Sanitary 
Science,  State  Medicine,  or  Public  Health,  one  or  other  of 
which  a  Medical  Officer  of  Health  for  a  district  of  any 
importance  must  now  possess. 

More  recently,  however,  another  kind  of  work  has 
arisen  which  might  equally  be  classed  under  the  general 
heading  of  Preventive  Medicine.  It  is  the  outcome  of  a 
general  recognition  that  the  conditions  of  modern  life  in 
highly  advanced  States  are  intrinsically  inimical  to  the 
physical  well-being  of  those  who  are  subjected  to  them, 
and  of  a  belief  that  the  dangers  which  arise,  particularly 
from  educational  pressure  on  the  young,  demand  special 
measures  for  their  avoidance.  This  work  is  chiefly  in  con 
nexion  with  the  public  schools  of  the  country.  It  does  not 
essentially  demand  anything  niore  than  knowledge  already 
in  the  possession  of  most  practitioners — namely,  quick 
recognition  of  physical  defects  in  young  people,  an 
intimacy  with  the  conditions  of  school  life  itself  to  produce 
or  increase  them,  and  ability  to  ascertain  precisely  the 
condition  of  eyes,  and  ears,  and  throats.  Nevertheless, 
under  the  lead  of  the  Board  of  Education,  the  county  and 
other  authorities  which  have  posts  as  school  medical 
officers  in  their  gift  are  disposed  to  demand  evidence  of 
special  study  of  State  Medicine  such  as  is  represented  by 
a  D.P.H.  The  value  of  these  appointments  is  not  usually 
very  great,  but  often,  they  may  lead  on.,,  it  would  appear,  to 
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appointment  as  medical  officer  of  health.  The  pay  offered 
is  commonly  between  £200  and  £300  a  year,  but  some 
authorities  of  large  districts  are  paying  their  principal 
school  medical  officer  a  very  much  higher  salary. 

Reverting  once  more  to  State  Medicine  or  Public  Health 
in  the  conventional  sense  of  the  term,  it  should  be  said 
that  the  position  of  medical  officers  of  health  as  a  whole 
cannot  be  considered  a  satisfactory  one,  inasmuch  as  that 
a  large  number  of  those  holding  the  smaller  appointments 
or  a  combination  of  small  districts  are  only  appointed  year 
by  year,  and  are  liable  to  be  dismissed  if  they  do  not  please 
those  who  form  or  can  influence  local  authorities.  This 
must  often  be  the  case,  for  if  a  medical  officer  of  health 
does  his  duty  it  must  often  be  impossible  to  avoid  treading 
severely  on  the  toes  of  landlords,  manufacturers,  and  other 
persons  of  local  importance. 

The  value  of  the  work  of  a  medical  officer  of  health  when 
well  done  is,  however,  now  becoming  so  generally  recognized 
that  there  is  some  prospect  that  the  Legislature  will  soon 
step  in  and  make  it  impossible  for  any  medical  officer  of 
health  to  be  dismissed  except  with  the  approval  of  the 
Local  Government  Board. 

In  the  meantime  there  are  many  appointments  in  con¬ 
nexion  with  the  larger  towns  and  under  the  county 
councils  which  are  permanent,  well  paid  as  compared  with 
many  other  forms  of  medical  work,  and  in  other  respects 
of  an  attractive  character  to  many  men.  It  should  be 
added,  too,  that  the  Local  Government  Board  itself  has 
a  staff  of  medical  inspectors,  whose  initial  salary  is  £500 
a  year. 

Public  Health  work,  of  course,  is  of  quite  a  special 
character,  and  it  is  desirable  that  any  one  who  wishes  to 
adopt  it  is  a  career  should  turn  to  it  comparatively  early, 
though  not  before  he  has  obtained  some  experience  of  the 
work  of  a  general  practitioner.  In  any  case,  it  is  essential 
that  he  should  obtain  a  diploma  in  Public  Health,  and  the 
choice  of  diplomas  now  open  is  considerable.  Having  done 
this,  the  next  best  step  for  a  man  who  looks  to  public 
health  as  a  career  is  to  try  to  obtain  an  assistantship  to  an 
officer  in  charge  of  a  large  borough  or  district. 

In  their  general  nature  the  examinations  of  all  the 
bodies  which  grant  diplomas  in  Public  Health  are  the 
same,  though  they  differ  somewhat  in  their  reputed 
difficulty.  All  of  them  aim  at  excluding  any  candidate 
who  does  not  appear  to  have  a  thorough  knowledge  of  his 
work  in  theory  and  in  practice,  for  the  regulations  of  the 
General  Medical  Council  demand  that  the  granting  of  a 
diploma  in  Sanitary  Science,  State  Medicine,  or  Public 
Health  shall  be  proof  of  the  “  possession  of  a  distinctively 
high  proficiency,  scientific  and  practical,  in  all  the 
branches  of  study  which  concern  the  public  health.”  The 
tests,  in  short,  are  supposed  to  constitute  an  Honour  and 
a  Pass  Examination.  As  regards  the  special  tuition 
required,  it  is  now  easy  to  obtain  this  in  practically  every 
centre  of  medical  education,  and  almost  at  every 
important  medical  school.  It  is  of  importance  to  note  in 
this  connexion  that  the  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  so 
practical,  and  the  time  allowed  so  short,  that  unless  a 
candidate — even  though  familiar  with  the  duties  of  a 
M.O.H. — has  a  considerable  amount  of  the  manipulative 
dexterity,  only  to  be  acquired  by  ample  work  in  a  laboratory, 
he  would  not  be  likely  to  satisfy  the  examiners. 

The  requirements  of  the  General  Medical  Council  as 
regards  the  special  education  and  examination  of  candi¬ 
dates  for  registrable  diplomas  and  degrees  in  State  Medi¬ 
cine  have  been  couched  by  it  as  follows,  the  statement 
being  preceded  by  the  general  declaration  which  has  been 
already  quoted. 

Rule  1. — A  period  of  not  less  than  twelve  months  shall 
have  elapsed  between  the  attainment  of  a  registrable 
qualification  in  medicine,  surgery,  and  midwifery,  and  the 
admission  of  the  candidate  to  any  examination,  or  any 
part  thereof,  for  a  Diploma  in  Sanitary  Science,  Public 
Health,  or  State  Medicine. 

Rule  2. — Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has 
during  six  months  received  practical  instruction  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by 
the  Licensing  Body  granting  the  diplomas,  in  which 
Chemistry,  Bacteriology,  and  the  Pathology  of  the  diseases 
of  animals  transmissible  to  man  are  taught. 

Rule  3. — Every  candidate  shall  have  produced  evidence 


that,  after  obtaining  a  registrable  qualification,  he  has 
during  six  months  (of  which  at  least  three  months  shall 
be  distinct  and  separate  from  the  period  of  laboratory 
instruction  required  under  Rule  2)  been  diligently  engaged 
in  acquiring  a  practical  knowledge  of  the  duties,  routine 
and  special,  of  Public  Health  Administration,  under  the 
supervision  of — 

(«')  In  England  and  Wales,  the  Medical  Officer  of  Health 
of  a  county  or  of  a  single  sanitary  district  having  a  popu¬ 
lation  of  not  less  than  50,000  or  a  Medical  Officer  of 
Health  devoting  ‘  his  whole  time  to  Public  Health 
work;  or 

(b)  In  Scotland,  a  Medical  Officer  of  Health  of  a  county 
or  counties,  or  of  one  or  more  sanitary  districts  having  a, 
population  of  not  less  than  30,000 ;  or 

(c)  In  Ireland,  a  Medical  Superintendent  Officer  of 
Health  of  a  district  or  districts  having  a  population  of  not 
less  than  30,000  ;  or 

(i d )  In  the  British  Dominions  outside  the  United  King¬ 
dom,  a  Medical  Officer  of  Health  of  a  sanitary  district 
having  a  population  of  not  less  than  30,000,  who  himself 
holds  a  registrable  diploma  in  Public  Health  ;  or 

(e)  A  Medical  Officer  of  Health  who  is  also  a  teacher  in 
the  department  of  Public  Health  of  a  recognized  medical 
school ;  or 

( f)  A  Sanitary  Staff  Officer  of  the  Royal  Army  Medical 
Corps  having  charge  of  an  army  corps,  district,  or  com¬ 
mand,  recognized  for  this  purpose  by  the  General  Medical 
Council. 


Note  (1).  The  certificate  "of  an  Assistant  Medical  Officer  of 
Health  of  a  county  or  of  a  single  sanitary  district  having: 
a  population  of  not  less  than  50,000  may  be  accepted  as 
evidence  under  Rule  3,  provided  the  Medical  Officer  of 
Health  of  the  county  or  district  in  question  permits- 
the  assistant  officer  to  give  the  necessary  instructions 
and  to  issue  certificates. 

Note  (2).  Provided  that  the  period  of  six  months  may  be 
reduced  to  a  period  of  three  months  (which  shall  be 
distinct  and  separate  from  the  period  of  laboratory 
instruction  required  under  Rule  2),  in  the  case  of  any 
candidate  who  produces  evidence  that,  after  obtaining  a 
'  registrable  qualification,  he  has  during  three  months 
attended  a  course  or  courses  of  instruction  in  sanitary 
law,  sanitary  engineering,  vital  statistics,  and  other  sub¬ 
jects  bearing  on  Public  Health  Administration,  given  by 
a  teacher  or  teachers  in  the  Department  of  Public  Health 
of  a  recognized  medical  school. 

Note  (3).  A  candidate  who  shall  have  produced  evidence  that 
he  has  himself  held  for  a  period  of  not  less  than  three 
years  an  appointment  as  Medical  Officer  of  Health  of  a 
sanitary  district  within  the  British  Dominions,  and 
having  a  population  of  not  less  than  15,000,  may  be 
exempted  from  the  requirement  of  Rule  3. 

Rule  4. — Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has. 
attended  during  three  months  the  practice  of  a  hospital 
for  infectious  diseases  at  which  opportunities  are  afforded 
for  the  study  of  methods  of  administration. 

Note  (1).  Methods  of  administration  shall  include  the  methods* 
of  dealing  with  patients  at  their  admission  and  discharge,, 
as  well  as  in  the  wards,  and  the  medical  superintendence 
of  the  hospital  generally. 

Note  (2) .  In  the  case  of  a  Medical  Officer  of  the  Royal  Army 
Medical  Corps  a  certificate  from  a  Principal  Medical 
Officer  under  whom  he  has  served,  stating  that  he  has 
during  a  period  of  at  least  three  months  been  diligently 
engaged  in  acquiring  a  practical  knowledge  of  hospital 
administration  in  relation  to  infectious  diseases,  may  be- 
accepted  as  evidence  under  Rule  4. 


Rule  5. — The  examination  shall  have  been  conducted  by 
examiners  specially  qualified  ;  it  shall  have  extended  over 
not  less  than  four  days,  one  of  which  shall  have  been 
devoted  to  practical  work  in  a  laboratory,  and  one  to 
practical  examination  in,  and  reporting  on,  subjects  which 
fall  within  the  special  outdoor  duties  of  a  Medical  Officer 
of  Health. 


The  Rules  2,  3,  4,  as  to  study,  shall  not  apply  to  medical 
practitioners  registered  or  entitled  To  be  registered  on  or 
before  January  1st,  1890. 


The  subjects  in  which"  a  candidate  must  qualify  himse 
or  examination,  the  courses  of  study  he .  must  to  ow  - 
vliatever  the  State  Medicine  diploma  in  view',  aie  su 
iiently  indicated  by  the  foregoing  rules;  all  the  examining 
lodies  necessarily  insist  upon  compliance  wi  1  i<  m  on 
he  part  of  their  candidates.  The  steps,  moieovoi,  v  11c  1 
hey  take  to  ascertain  the  candidate’s  fitness  01  a  (  ip  0111a 
Lre  in  all  cases  much  the  same,  though  the  on  ei  in  w  11c  1 
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the  subjects  are  taken  is  not  always  identical.  Practically 
all  of  them  divide  the  examination  subjects  into  two  parts, 
which  are  usually  taken  by  candidates  at  more  or  less 
■widely-separated  dates.  Most  of  the  bodies  also  have  an 
age  clause  not  allowing  the  candidate  to  complete  the 
examinations  until  he  is  two  or  three  years  older  than  the 
average  newly-qualified  man.  The  general  rule  is  to  place 
in  the  First  Examination  such  subjects  as  chemistry  and 
physics  (in  relation  to  the  air,  water,  food),  ventilation,  the 
sanitation  of  houses,  principles  of  architecture,  of  sanitary 
engineering,  Geology  in  relation  to  the  same,  Bacteriology 
in  all  its  relations,  and  the  pathology  of  human  and 
epizootic  diseases.  Two  or  more  papers  are  devoted  to 
such  subjects,  this  being  followed  by  a  corresponding 
number  of  practical  examinations  in  the  laboratory, 
.at  one  of  which  the  candidates  will  have  to  complete 
■an  analysis  of  a  specimen  of  water,  discover  the  im¬ 
purity  in  some  specimens  of  air,  identify  the  adultera¬ 
tion  in  some  food  specimens,  and  the  like.  The  other 
/laboratory  examination  will  probably  be  given  up  to  the 
preparation  of  bacteriological  specimens,  the  identifica¬ 
tion  of  cultures  and  parasites,  and  other  tests  of  practical 
knowledge  of  bacteriology ;  as  a  rule  a  viva  voce  on  the 
work  done  follows.  In  the  second  part  are  commonly 
included  two  or  more  papers  dealing  with  sanitary  law, 
epidemiology,  vital  statistics,  and  all  other  general 
•questions  which  affect  the  public  health.  The  practical 
■examination  in  this  part  commonly  consists  in  drawing  up 
a  report  on  the  sanitary  construction  and  condition  of 
some  actual  building  or  habitation,  the  whole  being 
followed,  perhaps,  by  a  clinical  examination  in  a 
fever  hospital,  and  nearly  always  by  a  viva  voce 
test  in  which  the  candidate  is  called  upon  to 
•explain  the  use  of  apparatus  shown  him,  express  an 
•opinion  on  specimens  of  food,  and  answer  offhand 
queries  as  to  the  established  practice  concerning  various 
points  of  sanitary  administration.  As  has  been  stated, 
however,  there  are  variations  among  the  examining 
bodies,  which,  though  possibly  not  great  in  themselves, 
imay  be  quite  enough  materially  to  increase  or  diminish 
the  difficulty  of  passing  examinations  which  many 
Boards  seriously  endeavour  to  make  a  proof  of  really 
high  proficiency.  Every  candidate,  therefore,  should, 
when  he  has  settled  what  diploma  or  degree  in  State 
Medicine  he  wishes  to  obtain,  seek  the  schedule  relating 
to  it  from  the  authority  concerned.  The  following  is  a 
list  of  the  bodies  from  which  diplomas  and  degrees  in 
State  Medicine  are  obtainable. 

Conjoint  Board  in  England. — This  body  holds  an 
•examination  on  behalf  of  the  Royal  College  of  Physicians 
.and  the  Royal  College  of  Surgeons.  It  usually  takes 
place  in  January  and  July  each  year,  a  fee  of  6  guineas 
being  payable  for  each  of  its  two  parts.  Candidates  before 
admission  to  Part  II  must  be  aged  at  least  24  years. 

University  of  Oxford.- — The  diploma  given  by  this 
body  is  open  to  all  persons  after  possessing  a  medical 
qualification.  The  fee  for  each  two  parts  of  the 
examination  is  £5. 

University  of  Liverpool. — The  university  grants  a 
diploma  in  Public  Health  to  candidates  on  the  Medical 
Register  who  take  out  the  courses  of  instruction  at  the 
•university,  or  otherwise  qualify  themselves  according  to 
regulations.  The  examination  is  in  twTo  parts,  and  is  held 
twice  yearly,  in  January  and  July.  The  prospectus  of  the 
Depart  ment  of  Public  Health  may  be  obtained  on  applica¬ 
tion  to  the  Dean  of  the  Faculty  of  Medicine. 

University  of  Cambridge. — This  university  also  gives 
its  diplomas  to  all  persons  whose  names  are  on  the 
Medical  Register.  The  fee  for  each  of  the  two  parts  is 
<6  guineas.  Special  courses  of  instruction  are  given  at 
Cambridge  for  these  examinations,  though  the  work  done 
at  other  institutions  is  accepted.  Inquiries  about  the 
diploma  should  be  addressed  to  Dr.  Anningson,  Secretary 
to  the  State  Medicine  Syndicate,  Walt-liam- Sal,  Cam¬ 
bridge. 

London  University.— Graduates  of  London  University 
•can  obtain  a  registrable  Public  Health  qualification  by 
passing  Branch  5  (State  Medicine),  one  of  the  six  branches 
of  medicine  out  of  which  candidates  for  the  M.D.  degree  of 
this  university  can  select  their  special  subject.  They 
must  show  that  they  have  taken  the  degrees  M.B.,  B.S. 
not  less  than  two  years  previously,  and  that  subsequently 
.to  taking  those  degrees  they  have  had  (1)  six  months’ 


practical  instruction  in  an  approved  laboratory;  (2)  six 
months’  practical  instruction  from  a  medical  officer  of 
health,  of  which  three  must  not ,  coincide  with  the 
laboratory  work,  and  three  months’  practice  at  a  hospital 
for  infectious  diseases.  The  interval  between  passing  the 
M.B.,  B.S.  and  proceeding  to  the  M.D.  State  Medicine  may 
be  reduced  to  one  year,  subject  to  conditions  corresponding 
to  those  affecting  Branches  1,  2,  3,  and  4.  The  examination 
will  consist  of  two  papers  in  State  Medicine  (including 
Hygiene  and  Forensic  Medicine),  one  paper  in  Medicine, 
an  essay  to  be  written  on  one  of  two  subjects  of  State 
Medicine,  and  a  practical  examination  extending  over  two 
days,  one  of  which  will  be  devoted  to  laboratory  work  and 
the  other  to  practical  examination  in,  and  reporting 
on,  subjects  which  fall  within  the  outdoor  duties  of  a 
medical  officer  of  health ;  a  viva  voce  is  also  possible. 
Exemption  from  the  written  part  of  the  examination  can 
be  obtained  on  the  same  conditions  as  those  applying  to 
the  M.D.  degree  in  other  branches.  Tlieyj  will  be  found 
set  forth  on  page  643. 

University  of  Durham. — Both  a  diploma  in  Public 
Health  and  two  degrees  in  the  same  subject  (Bachelor  of 
Hygiene,  B.Hy.,  and  Doctor  of  Hygiene,  D.Hy.).  The  con¬ 
ditions  applying  to  candidates  of  the  diploma  and  for  the 
B.Hy.  are  practically  identical,  except  that  the  degree 
candidate  must  be  a  graduate  in  medicine  of  a  recognized 
university  and  have  performed  his  three  months’  work  at 
comparative  pathology  and  bacteriology  and  his  three 
months’  work  at  chemistry  at  Newcastle-on-Tyne.  The 
fee  for  the  examination  is  10  guineas.  A  B.Hy.  who 
wishes  to  proceed  to  the  Doctorship  must  have  been  in 
practice  as  a  medical  officer  of  health  for  two  years  sub¬ 
sequent  to  the  date  of  his  acquirement  of  the  former,  and 
submit  a  thesis  on  some  subject  on  hygiene  for  approval. 

Victoria  University  of  Manchester. — Both  a  degree 
and  diploma  are  granted  by  this  university,  the  former 
being  known  as  the  B.Sc.  in  Public  Health.  The  diploma 
is  open  to  all  candidates  possessing  a  registrable  qualifica¬ 
tion  in  Medicine,  the  fee  being  5  guineas  for  each  of  the 
two  parts  of  the  Examination.  They  can  obtain  their 
instruction  in  the  public  health  laboratories  of  the  uni¬ 
versity.  Candidates  for  the  B.Sc.  must  be  graduates  in 
Medicine  of  Manchester,  or  some  other  university  recog¬ 
nized  for  the  purpose.  They  must  have  studied  certain 
approved  subjects  in  the  university  for  not  less  than  two 
years  after  graduation,  and  devote  a  third  year  to  work 
in  two  of  its  scientific  departments.  They  also  have  to 
pass  the  D.P.H.  examination,  attaining  a  special  standard 
in  it. 

University  of  Birmingham.  —  A  diploma  may  be 
obtained  from  this  university  by  all  persons  registered 
under  the  Medical  Act,  the  fees  being  £2  for  each  part  of 
the  examination  and  £6  for  the  diploma.  They  must, 
however,  unless  old  students  of  Birmingham,  receive 
their  instruction  in  the  necessary  subjects  at  the  hands  of 
the  university  itself.  Candidates  for  the  B.Sc.  in  public 
health  must  be  graduates  in  medicine  of  the  university, 
must  attend  a  course  of  geology,  and  pass  an  examina¬ 
tion  of  a  higher  standard  than  that  for  the  university’s 
diploma. 

University  of  Leeds. — A  diploma  is  given  by  this 
university,  and  special  courses  of  instruction  are  provided, 
which  are  available  for  candidates  for  any  diploma  in  State 
Medicine.  The  fees  for  such  instruction  are  10  guineas 
for  the  practical  work  in  sanitation  under  the  medical 
officer  of  health  of  the  city ;  5  guineas  for  each  laboratory 
course,  and  to  those  who  have  not  before  been  students  of 
the  university,  a  fee  of  1  guinea  for  registration. 

University  of  Sheffield. — A  diploma  is  granted  by 
this  university,  the  regulations  concerning  it  being  on 
all-fours  with  those  of  the  General  Medical  Council.  As 
elsewhere,  there  are  two  examinations  which  must  be 
passed  in  turn.  The  university  provides  laboratory  and 
other  facilities  for  the  study  of  public  health,  but  accepts 
certificates  from  other  bodies. 

University  of  Edinburgh. — Two  degrees  in  Science  in 
the  Department  of  Public  Health — B.Sc.  and  D.Sc. — are 
here  given.  Candidates  must  be  graduates  in  medicine  of 
this  or  some  other  university.  Those  proceeding  to  the 
higher  degree  must  have  held  the  B.Sc.  in  the  same 
subject  for  at  least  five  years,  and  submit  an  approved 
thesis,  and  must  pass  an  examination.  The  fee  for  the 
B.Sc.  examiraloa  is  £3  3s.  for  each  part.  The  examina- 
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tions  are  held  in  March  and  July.  Six  months  must 
elapse  between  the  first  part  and  the  second. 

University  of  Aberdeen. — A  diploma  in  Public  Health 
is  granted  by  this  university  to  graduates  in  Medicine,  the 
regulations  entailing,  besides  laboratory  work  and  instruc¬ 
tion  in  public  health  administration,  six  months’  atten¬ 
dance  at  an  infectious  hospital  containing  not  less  than 
50  beds,  and  special  instruction  in  the  drawing  and  inter¬ 
pretation  of  plans.  Those  who  are  graduates  of  some  other 
university  than  Aberdeen  must  attend  certain  of  the  courses 
on  the  subject  of  Public  Health  provided  by  the  university. 
The  fee  for  the  examination  is  5  guineas. 

University  of  St.  Andrews. — A  diploma  is  granted 
by  this  university  to  its  own  medical  graduates  and  those 
of  other  universities.  There  are  two  examinations,  the 
fee  for  each  being  5  guineas. 

University  of  Glasgow. — Two  degrees  in  science,  as 
applied  to  State  Medicine,  are  granted  by  the  university — 
the  B.Sc.  Public  Health  and  the  D.Sc.  Public  Health. 
Candidates  for  B.Sc.  must  be  graduates  in  medicine,  and, 
if  they  have  not  already  done  so,  must  matriculate  at 
Glasgow  for  the  year  in  which  they  appear  for  examina¬ 
tion.  They  have  to  follow  certain  courses  of  study,  some 
of  which  must  necessarily  be  taken  out  in  the  public  health 
laboratory  of  Glasgow  University.  A  candidate  for  the 
D.Sc.  Public  Health  must  have  obtained  the  B.Sc.  Public 
Health. 

Conjoint  Board  in  Scotland. — This  body  examines 
candidates  for  a  diploma  in  Public  Health,  granted  by  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
conjointly.  The  examination  takes  place  in  Glasgow  or 
Edinburgh,  and  is  held  twice  a  year,  in  October  and  May. 
The  fee  for  each  of  its  two  parts  is  £6  6s.  It  is  open  to  all 
candidates  holding  a  registrable  qualification.  Applica¬ 
tions  for  examination  in  Edinburgh  should  be  sent  to  Mr. 
James  Robertson,  Solicitor,  54,  George  Square,  Edinburgh ; 
and  in  Glasgow  to  Mr.  Alexander  Duncan,  B.A.,  LL.D., 
242,  St.  Vincent  Street,  Glasgow,  not  later  than  fourteen 
days  before  the  examination  day.  The  regulations  and 
synopses  of  subjects  may  be  had  on  application  to  either 
of  these  gentlemen,  or  may  be  found  in  the  Calendar  of  the 
School  of  Medicine  of  the  Royal  Colleges ,  Edinburgh, 
issued  by  the  Secretary,  R.  N.  Ramsay,  27,  Forrest  Road, 
Edinburgh. 

University  of  Dublin. — Candidates  for  the  diploma  in 
Public  Health  of  this  university  must  be  graduates  in 
Medicine  and  Surgery,  of  Dublin,  Oxford,  or  Cambridge. 
Examinations  are  held  in  December,  March,  and  June,  a 
full  syllabus  concerning  them  being  obtainable  from  the 
Registrar  of  the  School  of  Physic,  Dublin. 

Royal  University  of  Ireland. — A  diploma  in  Public 
Health  is  granted  to  those  who  have  graduated  in  its 
Medical  Faculty  not  less  than  twelve  months  previously. 
The  fee  is  £2,  a  further  sum  of  £3  being  payable  on  the 
granting  of  the  diploma.  Applications  for  admission  to 
this  examination  must  be  made  on  a  printed  form,  which 
can  be  obtained  from  the  Secretary  of  the  University. 

Conjoint  Board  in  Ireland. — This  body  holds  an 
examination  on  behalf  of  the  two  Royal  Colleges  of 
Physicians  and  Surgeons,  which  together  grant  a  diploma 
in  State  Medicine.  The  fee  for  examination  is  £10  10s.,  a 
special  examination  being  obtainable  for  an  extra  fee  of 
£15  15s. 


THE  PUBLIC  SERVICES. 

THE  ROYAL  NAVY  AND  ARMY  AND  THE 
INDIAN  MEDICAL  SERVICES. 

General  Regulations. 

The  following  are  the  general  rules  governing  admission  to 
these  services : 

All  candidates  must  be  between  the  ages  of  21  and  28 
years,  must  possess  registrable  qualifications  to  practise 
medicine  and  surgery  in  Great  Britain  and  Ireland,  and 
must  be  adjudged  by  the  Medical  Board  appointed  for  the 
purpose  to  be  physically  fit  for  service  before  being 
admitted  to  the  entrance  examination.  This  examina¬ 
tion  takes  place  before  permission  is  accorded  to  com¬ 
pete  at  the  entrance  examinations.  Special  attention 
is  given  to  the  candidate’s  power  of  vision.  A  moderate 
degree  of  myopia  is  not  considered  a  disqualification,  pro¬ 


vided  that  it  can  be  corrected  by  glasses  during  operations, 
and  that  no  organic  disease  of  the  eye  exists. 

Testimony  has  also  to  be  furnished,  or  is  sought  by  the 
authority  concerned,  with  regard  to  the  candidate’s  moral 
and  general  character,  and  the  Secretary  of  State  in  each 
service  reserves  the  right  to  refuse  permission  to  compete 
to  any  candidate  he  pleases. 

As  the  prospect  of  a  medical  officer  in  any  of  these 
services  attaining  to  the  highest  administrative  grades 
depends  to  a  large  extent  upon  the  regulations  with  regard 
to  compulsory  retirement  at  the  age  of  55,  if  below  a. 
certain  grade  at  that  age,  there  is  a  distinct  advantage  in 
entering  at  as  early  an  age  as  possible. 

The  attractions  of  the  Royal  Army  Medical  Corps  have  of 
late  years  materially  increased,  and  in  addition  to  improve¬ 
ments  in  pay  the  Service  now  offers  considerable  scope  for 
the  work  of  a  man  who  has  specially  studied  some  one  or 
other  branch  of  medicine  or  surgery.  Those  who  enter  the 
Indian  Medical  Service  often  have  unequalled  opportunities 
for  scientific  work  and  practical  surgery  and  medicine  of 
the  highest  kind,  and  though  the  financial  prospects  of  a 
man  in  this  service  are  not  so  great  as  at  one  time,  they  are 
still  good  as  compared  with  those  of  most  private  prac¬ 
titioners.  The  fact,  too,  that  both  from  the  Royal  Navy 
and  the  Royal  Army  Medical  Corps  it  is  possible  for  an 
officer  to  retire  with  a  gratuity  of  £1,000  while  still  under 
30  is  a  point  of  considerable  importance  for  those 
who  initially  have  not  sufficient  capital  with  which  to- 
establish  themselves  in  practice. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

The  regulations  for  admission  of  candidates  to  this-- 
Service,  beyond  those  indicated  in  the  foregoing  para¬ 
graph,  require  the  production  of  proof  that  the  candidate  is-, 
of  pure  European  descent,  the  son  either  of  natural-boriu 
British  subjects  or  of  parents  naturalized  in  the  United. 
Kingdom,  and  the  filling-in  by  the  candidate  of  certain 
declaration  forms  as  to  his  health,  previous  appointments, 
and  readiness  to  serve;  the  documents  concerned  have- 
to  be  transmitted  to  the  Director-General,  the  Medical 
Department,  the  Admiralty,  18,  Victoria  Street,  London 
S.W.,  and  if  approved  the  candidate  is  permitted  to 
compete  for  a  vacancy. 

The  examination  is  in  two  parts,  (a)  compulsory  sub¬ 
jects,  ( b )  voluntary  subjects ;  the  admission  of  candidates- 
being  determined  solely  by  the  number  of  marks  gained 
in  the  former.  The  position  of  a  successful  candidate  om 
the  list  is  determined  by  the  number  of  marks  gained  ini 
the  voluntary  subjects  plus  those  in  the  compulsory  sub¬ 
jects  ;  but  no  marks  less  than  one-third  of  the  total 
obtainable  in  each  voluntary  subject  are  allowed  to  count. 
The  compulsory  subjects  are  (1)  Medicine  (including. 
Materia  Medica),  Therapeutics  and  General  Hygiene,  _(2) 
Surgery  and  Surgical  Auatomy  (including  Operative 
Surgery,  (3)  Pathology  ;  in  each  of  the  first  two  divisions 
1,200  marks  are  obtainable,  in  the  third  600.  In  medicine, 
surgery,  and  pathology  the  examinations  are  practical  as 
well  as  written,  and  knowledge  of  bacteriology  may  have 
to  be  shown.  In  order  to  qualify  at  least  one-third  of  the 
maximum  marks  must  be  obtained.  The  voluntary  sub¬ 
jects  are  French  and  German,  the  total  obtainable  marks 
in  each  division  being  300.  Knowledge  of  these  languages 
is  regarded  as  of  importance,  and  all  candidates  are 
counselled  to  qualify  in  them. 

The  Admiralty  also  has  power  to  admit  annually  without 
competition : 

(a)  Two  candidates,  proposed  by  the  governing  bodies  of 
Schools  of  Medicine  in  the  United  Kingdom,  who  have 
satisfactorily  filled  the  office  of  house-surgeon  in  a  large 
civil  hospital  for  at  least  six  months. 

(b)  Not  more  than  six  candidates  specially  recommended 
by  the  governing  bodies  of  such  Colonial  universities  as- 
may  be  selected. 

In  either  case  the  candidates  have  to  pass  an  examina¬ 
tion  as  to  physical  soundness.  .  . 

The  candidates  successful  at  the  competitions  rece ; 
commissions  as  Surgeons  in  the  Royal  Navy  or  1  > 

and  then  undergo  a  course  of  practical  insTlc  ,• 
Haslar  in  Naval  Hygiene,  etc.  On  the  cone  u^’  gained 
course  they  pass  another  examination  ;  t  ie  1  E  cami- 
at  this  are  added  to  those  gained  at  the  Entrance  Exam 

nation,  and  the  two  Thos"td 

seniority  m  the  new  batch  ot  sur„ 
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without  competition  take  seniority  next  after  the  last 
surgeon  who  entered  by  competition. 

JZf™  on  e?5r'y  are  paid  at  the  rate  of  14s.  a  day,  and 
aie  only  required  to  provide  themselves  with  a  pocket  case 

f ’  a?  stetll°scope,  and  three  clinical  tlier 
expense^  AU  °tlier lnstrumenfcs  are  provided  at  the  public 

Every  medical  officer  is  required  to  undergo  a  post- 

teStetnf  lC°UrSe  °f  three.  months’  duration  at  a  metropolitan 
hospitai  once  in  every  eight  years  (should  the  exigencies  of 

the  Service  permit),  and  this  as  far  as  possible  during  his 
s  ugeon  s,  staff  surgeon/s,  or  fleet  surgeon’s  period  of  service. 
While  carrying  out  this  course  the  medical  officer  is  borne 
on  a  _  ship  s  books  for  full  pay  and  is  granted  lodging  and 

teaSS*  allowan1c®s-  Tlle  fees  for  each  course  (not  exceed - 
&  £25)  are  paid  by  the  Admiralty  on  the  production  of 
vouchers  at  the  end  of  the  course.  The  medical  officer  is 
required  to  produce  separate  certificates  of  efficient  atten¬ 
dance  m  the  following  :  (1)  The  medical  and  surgical  practice 
of  the  hospital,  including  instruction  in  anaesthetics  ;  (2)  a 
course  of  operative  surgery  on  the  dead  body;  (3)  a  course 
of  bacteuology ;  (4)  a  course  of  ophthalmic  surgery,  par¬ 
ticular  attention  being  paid  to  the  diagnosis  of  errors  of 
refraction;  (5)  a  practical  course  of  skiagraphy. 

Promotion. 

rr  S'6  ordinary  course  an  officer  reaches  the  rank  of 
.  .  burgeon  m  eight  years  from  the  date  of  his  first' com¬ 
mission,  but  before  promotion  he  must  pass  the  Qualifying 
lw;)amiaat;10n'  1S  a  written  examination,  the  subjects 

emg  Medicine,  Surgery,  Pathology,  General  Hygiene,  and 
A  aval  Hygiene.  Earlier  promotion  may  be  given  ^acknow¬ 
ledgement  of  distinguished  service  or  conspicuous :  pro¬ 
fessional  merit.  Earlier  promotion  may  also  be  granted  to 
surgeons  who,  before  joining  the  service,  have  held  a 
resident  appointment  in  a  civil  hospital  of  not  less  than 
18  customary  to  allow  those  who,  when  can¬ 
didates  for  the  Navy,  hold  or  are  about  to  hold  such  posts, 
to  complete  their  service  in  them,  provided  it  does  not 
WAVe  m^ths,  and  such  time  reckons  as  service  in 
X-  ,Iy’  though  the  individual  does  not  receive  pay  from 
Naval  funds.  A  Staff  Surgeon  in  the  ordinary  course  is 

JlaWevt0  2*e.rank  °f  Fieet  Surgeon  eight  years  after  the 
date  of  Ins  attamment  of  the  lower  rank.  Promotion  to 

™dE?h+r  ran,k  of  Del?nty  Inspector-General  of  Hospitals 
1Srby  Selfctl"n  from  among  the  Fleet  Surgeons. 
Similarly  an  Inspector-General  of  Hospitals  and  Fleets  is 
from  among  those  Deputy  Inspectors-General  who 
have  three  years  full-pay  service  in  that  rank  to  their 
‘Special  promotion  from  the  rank  of  Staff  Surgeon 
to  Meet  Surgeon  may  be  granted  exceptionally  for  dis- 
4  nguished  service  or  conspicuous  professional  merit. 

„  PaV i  Full  Pay,  and  Allowances. 

°f  W  ”*  all°— 

Surgeon : 

On  entry  . 

,:Hter  4  -vears'  fuii-pay  service 
titan  Surgeon : 

On  promotion 

Heel  SurgeonT’  full‘pay  servic‘e  ^’rank 

On  promotion  . 

After  4  years’  full-pay  service  in  rank 
”  8 
„  12 

Deputy  Inspector-General 
Inspector-General  ...  .  . 
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Other  Allowances. 

PlvmoutbnS&eCt°ffeneral  at  Haslar’  Chatham,  and 
Plymouth  Hospitals  are  granted  an  allowance  of  10s.  a 

suJeeons  CImwJay'  Depaty  ,  insPectors-general,  fleet 
surgeons,  and  staff  surgeons  in  charge  of  certain  hospitals 

receive  charge  pay  of  7s.  6d.,  5s.,  and  2s.  6d.  a1  day 

respectively.  The  senior  medical  officer— fleet  or  staff 

S-  UPS  Pearmg  the  flags  of  flag  officers  com- 

FWtlmg  f°reign  statlons  and  the  Channel  and  Atlantic 

Jf  2s  fid  TVA?  an  a  l°panCC  of  5s’  a  day.  An  allowance 
of  2s.  6d.  a  day  may  be  granted  to  the  senior  medical 

officer  of  ships  bearing  the  flag  of  flaa  officers  not 
commanding  stations  or  fleets  and  to”  ships  flyin<5 
the  broad  pennant  of  commodores.  Medical  officers 
conducting  the  course  of  instruction  at  Haslar  Hospital 
are  entitled  to  receive  the  following  allowances-  The 
two  senior  officers  employed  upon  this  duty  £150  a 
year  each  ;  the  junior  officer  assisting,  £50  a  year  •  the 
junior  officer  instructing  the  sick-berth  staff,  £50  a  year  • 


the  officer  instructing  the  sick-berth  staff  at  Plymomk 
£50  a  year.  The  following  charge  allowances  may  bp 
granted  to  medical  officers  in  charge  of  hospital  shim- 
If  above  the  rank  of  fleet  surgeons,  5s.  a  day;  if  0f  flip 
rank  of  fleet  surgeon  or  junior,  3s.  6d.  a  day.  ’The  fleet 
and  staff  surgeons  serving  at  the  Admiralty  and  at  the 
Marine  Rendezvous  are  granted  hospital  allowance  of 
£53  a  year  in  addition  to  the  usual  lodging  money 
Hospital  allowances  for  naval  medical  officers  at  home  and 
abroad,  in  lieu  of  provisions  for  themselves  and  servants 
and  for  fuel  and  lights,  are  as  follows  :  Deputy  inspectors’ 
general,  at  home,  £67;  abroad,  £112;  fleet  or  staff  sur-’ 
geons,  at  home,  £53;  abroad,  £112;  surgeons  at  home 
£39 ;  abroad,  £108.  These  allowances  are  also  made  to 
medical  officers  ,of  Marine  Divisions  and  Dockyards 
Medical  officers  employed  elsewhere  than  as  above  and 
not  victualled  in  kind,  receive  an  allowance  of  Is.  6d. 
a  day.  Travelling  allowances,  extra  pay,  lodging  money 
and  compensation  for  losses  are  all  fixed  for  naval 
medical  officers  according  to  their  relative  rank  in  the 
Service. 

'  Half -pay. 

Surgeons  under  2  years’  full-pay  service  receive  when  on 
half-pay  6s.  per  diem ;  after  2  years’  full-pay  service.  7s. 
per  diem ;  after  4  years,  8s. ;  after  6  years,  9s. ;  after 
8  years,  or  on  promotion  to  staff  surgeons,  after  12  vears 
12s. ;  after  14  years,  13s. ;  after  16  years,  and  on  promotion 
to  fleet  surgeon,  14s. ;  after  18  years,  15s. ;  after  20  years, 
17s. ;  after  22  years,  18s. ;  and  after  24  years,  20s.  Deputy 
inspector-general  on  promotion,  25s. ;  after  2  years’  full- 
pay  service  in  rank,  27s.  ;  after  4  years,  29s.  Inspector- 
general,  -38s.  ‘ 

Retirement.  - 

After  four  years  full -pay  service  a  surgeon  may  rreti,-e 
and  join  the  Reserve  of  Naval  Medical  Officers.  On  doiiw 
so  he  receives  a  gratuity  of  £500,  retains  his  rank  and 
uniform,  and  if  he  agrees  to  remain  in  the  Reserve  for  four 
years  receives  a  retaining  fee  of  £25  per  annum.  At  the 
end  of  this  period  he  can  re-engage  for  a  further  four  years 
on  the  same  terms,  but  after  that  he  is  retired  altogether. 
While  in  the  Reserve  he  is  liable  to  be  called  up  for  service 
m  times  of  war  or  emergency,  and  then  receives  the 
ordinary  pay  and  allowances  of  his  rank.  He  may  also  in 
the  first  instance  enter  the  Reserve  with  power  to  resign 
on  six  months  notice,  but  in  this  case  he  receives  no 
retaining  fee. 

Voluntary  retirement  is  also  permitted,  if  the  Lords  of 
the  Admiralty  approve,  to  officers  after  eight,  twelve,  and 
sixteen  years  full-pay  service,  the  retiring  officer  receiving 
a  gratuity.  An  officer  of  twenty  years’  service  may  simi¬ 
larly  retire,  and  then  receives  either  a  gratuity  or  retired 
pay,  as  lie  selects.  It  is  to  be  noted,  however,  that  the 
Loids  of  the  Admiralty  do  not  invariably  consent  forthwith 
to  these  voluntary  retirements,  and  that  loss  of  full-pay 
service,  from  sickness  or  inability  to  obtain  service  from 
no  default  of  the  officer,  may  delay  the  completion  of  the 
periods  of  full-pay  service  mentioned. 

Retirement  is  compulsory  in  the  case  of  ordinary  officers 
at  55,  or  at  any  age,  if  the  officer  has  not  been  on  full-pay 
seivice  for  three  years  in  any  one  rank,  or  after  continuous 
non-employment  for  four  years  in  any  two  ranks  com¬ 
bined  ,  and  in  the  case  of  Inspectors  and  Deputy  Inspectors- 
General  at  the  age  of  60,  with  the  same  qualification.  In 
the  case  of  an  Inspector-General,  retirement  under  the  age 
clause  may  be  deferred  by  the  Admiralty,  if  it  pleases, 
until  the  age  of  62. 

The  following  are  the  amounts  paid  on  retirement : 


Hank. 


Surgeon,  Staff  Surgeon,  and  Fleet 
Surgeon : 

After  4  years’  full-pay  service 
-  8 
-  12 

16  „ 

Fleet  Surgeon : 

After  20  years’  service 
.  24 

■  27 

„  30 

Deputy  Inspector-General 
Inspector-General 


|  Gratuities. 

Daily. 

Yearly. 

£  s.  d. 

£  s.  d. 

£  s. 

;  500  0  0 

1  1,000  0  0 
1,500  0  0 
2,250  0  0 

*10  0 

365  0  0 

- ■ 

*12  6 

410  12  5 

— 

*1  5  0 

456  5  0 

— 

*tl  10  0 

547  10  0 

— 

1  15  0 

638  15  0 

1  ~ 

2  0  0 

730  0  0 

.  rnuou  uorn  U-Lie  V^UFUIXllS 

,  _  Fleet  Surgeon, 

t  Or  on  compulsory  retirement  at  the  age  of  55. 
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In  officer  who  retires  with  less  than  20  years’  service  on 
ccount  of  disability  contracted  in  and  attributable  to  the 
ervice  receives  the  half-pay  of  his  rank,  or  with  the  consent 
if  their  Lordships  a  gratuity  on'the  scales  previously  given,  but 
itch  an  officer  is  not  entitled  to  receive  any  special  compensa- 
ion  for  the  disability  in  addition  to  the  gratuity  as  above, 
iiiless  he  has  received  a  wound  in  action  or  has  been  injured  in 
utv,  when  extra  gratuity  or  pension  may  be  awarded. 

An  officer  retired  with  less  than  twenty  years’  service  on 
ccount  of  disability  contracted  in  but  not  attributable  to 
he  service,  receives : 

(a)  If  he  has  over  eight  years’  full-pay  service,  either  a 
gratuity  on  the  scale  given  in  paragraph  above,  or  half-pay, 
according  as  their  Lordships  think  fit. 

(b)  If  he  has  less  than  eight  years’  full-pay  service,  such 
gratuity  as  their  Lordships  think  fit,  not  exceeding  the 
rate  of  £125  for  each  year  of  full-pay  service. 

Under  circumstances  other  than  those  specified,  and 
ther  than  misconduct,  neglect  of  duty,  etc.,  an  officer 
etired  with  less  than  twenty  years’  service  will  not  be 
flowed  lialf-pay  or  retired  pay,  but  will  receive  a  gratuity 
n  the  scale  laid  down  above,  if  be  has  eight  years’  full-pay 
ervice ;  should  his  full-pay  service  not  amount  to  eight 
ears,  a  gratuity  at  the  discretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
ates  of  half-pay  and  retired  pay  in  cases  of  misconduct  is 
xtended  to  the  award  of  gratuities  on  retirement,  and  the 
ratuity  awarded  will  be  reduced  to  such  an  amount  as  is 
hought  fit. 

An  officer  retiring  after  twenty  years’  full-pay  service  is 
ligible,  if  recommended  by  the  Medical  Director-General 
or  distinguished  or  meritorious  service,  to  receive  a  step 
f  honorary  rank,  such  step  being  awarded  at  their  Lord- 
hips’  discretion,  and  not  conferring  any  claim  to  increase 
f  retired  pay  or  of  widow’s  pension.  f 

All  retired  officers  are  liable,  till  the  age  of  55,  to  serve 
1  time  of  declared  national  emergency,  in  a  rank  nbt 
)wer  than  that  held  on  retirement,  even  if  only  honorary 
ank.  This  liability  does  not  exist  in  cases  of  withdrawal 
n  the  conditions  previously  specified  under  voluntary 
etirement. 

Retired  officers  receive  special  consideration  as  regards 
ppointments  on  shore  connected  with  the  Admiralty. 

If  an  officer  retires  or  withdraws  on  a  gratuity,  his 
ridow  and  children  lose  the  claim  to  a  pension  or  com- 
assionate  allowance  which  they  would  otherwise  possess. 
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.  candidate  qualified  as  stated  in  the  paragraph  on 
age  681  must  fill  up  a  form  of  application  and  declara- 
on,  which  can  be  obtained  on  application  to  the  Director- 
•eneral,  Army  Medical  Service,  War  Office,  London,  S.W., 
nd  submit  it  to  the  Director-General  in  sufficient  time  to 
ermit  of  reference  to  the  medical  school  in  which  the 
mdidate  completed  his  course  as  a  medical  student. 

The  Dean,  or  other  responsible  authority,  of  such 
ihool  will  be  requested  by  the  Director-General  to  render 
confidential  report  as  to  his  character,  conduct,  pro- 
:ssional  ability,  and  fitness  to  hold  a  commission  in  the 
orps.  After  the  form  of  application  and  this  confidential 
iport  have  been  received,  the  Director-General  will 
ecide  if  the  candidate  may  be  allowed  to  compete  for  a 
Dmmission  in  the  Royal  Army  Medical  Corps.  If 
pproved,  he  will  then  be  examined  as  to  his  physical  fit- 
ess  by  a  Board  of  Medical  Officers,  in  accordance  with 
filiations  which  can  also  be  obtained  from  the  Director- 
reneral.  The  entrance  examinations  are  held  twice  in 
ie  year,  usually  in  .January  and  July.  The  Army 
ouncil  reserves  the  right  of  rejecting  any  candidate  who 
lay  show  a  deficiency  in  his  general  education.  With 
igard  to  the  age  of  candidates,  it  is  permissible  to  deduct 
■om  the  age  of  a  candidate  any  period  for  which  he  may 
ave  served  as  an  officer  or  in  a  position  usually  occupied 
v  an  officer  during  a  national  emergency,  if  such 
eduction  will  bring  him  within  the  regulation  age  for 
mdidates.  In  any  case  such  service  counts  towards 
Hired  pay  and  gratuity  in  the  case  of  an  accepted 
mdidate. 

An  entrance  fee  of  £1  is  required  from  each  candidate 
lmitted  to  the  examination,  and  is  payable  at  the 
inclusion  of  his  physical  examination,  if  pronounced  fit. 

A  candidate  successful  at  the  entrance  examination  is 
;  once  appointed  a  lieutenant  on  probation,  and  then 
squired  to  pass  through  such  courses  of  instruction  as 


the  Army  Council  shall  decide,  and,  after  passing  the 
examinations  in  the  subjects  taught,  and  satisfying  the 
Director-General  that  he  possesses  the  necessary  skill, 
knowledge,  and  character  for  permanent  appointment  to 
the  Royal  Army  Medical  Corps,  his  commission  as 
lieutenant  will  be  confirmed.  The  commission  given  him 
bears  the  date  of  his  appointment  as  lieutenant  on 
probation. 

Entrance  Examinations. 

All  the  competitors  are  examined  by  the  Examining 
Board  in  medicine  and  surgery  ;  the  tests  in  these  subjects 
are  of  a  clinical  and  practical  character,  partly  written 
and  partly  oral.  Marks  are  allotted  under  the  following 
scheme : 

Medicine  (written). 

Maximum 

Marks. 

A.  Examination  and  report  upon  a  medical 

case  in  the  wards  of  a  hospital  . . 

B.  Commentary  upon  a  case  in  medicine 

(Three  hours  allowed  for  A  and  B  together.) 

Medicine  (oral). 

A.  Clinical  cases  ...  . 

B.  Medical  pathology  ...  . 

(Ten  minutes  to  examine  case  and  ten 
minutes  viva  voce  for  A.) 

(Thirty  minutes  to  examine  speci¬ 
mens  and  ten  minutes  viva  voce 
forB.) 

Surgery  (written). 

A.  Examination  and  report  upon  a  surgical 

case  . _  ••• 

B.  Commentary  upon  a  case  in  surgery 

(Three  hours  allowed  for  A  and  B  together.) 

Surgery  (oral). 

'  A.  Clinical  surgery  and  pathology  (including 

diseases  of  the  eye) . 

(One-quarter  of  an  hour  allowed  for 
this  table.) 

B.  Operative  surgery  and  handaging  (includ¬ 
ing  surgical  instruments  and  appliances) 

(Twenty  minutes  for  A  and  about 
thirty  for  B.) 

Total  marks  . 

The  reports  indicated  on  patients  must  include,  besides 
the  details  ordinarily  included  in  case-taking,  a  com¬ 
mentary  on  the  features  of  the  case  as  a  whole,  a  pio- 
gnosis,  and  a  plan  of  treatment.  The  commentary  on  the 
reports  on  cases  submitted  to  the  candidate  must  discuss- 
in  detail  all  their  various  points. 

The  examinations  are  held  in  London,  and  occupy  about 

four  days.  . 

Having  gained  a  place  at  this  entrance  examination,  the- 
successful  candidates  proceed  to  the  Royal  Army  Medical 
College  for  instruction  in  recruiting  duties,  at  the  termina¬ 
tion  of  which  they  join  the  Royal  Army  Medical  Corps- 
School  of  Instruction  at  Aldershot  for  a  two  months 
course  in  the  technical  duties  of  the  corps,  and  at  the  end 
of  the  course  are  examined  in  the  subjects  taught.  The 
maximum  number  of  marks  obtainable  at  this  examination 
is  100. 

On  completion  of  the  above  course  the  lieutenants  on 
probation  rejoin  the  Royal  Army  Medical  College  to- 
undergo  two’  months’  instruction  in  Hygiene,  Pathology- 
Tropical  Medicine,  Military  Surgery,  and  Military  Medical 
Administration,  after  which  they  are  examined  in  these- 
subjects.  The  maximum  number  of  marks  obtainable _  at 
this  examination  will  be  700.  A  lieutenant  on  probation 
who  fails  to  qualify  at  either  of  these  examinations  is- 
allowed  a  second  trial ;  should  he  then  qualify  he  is  placed 
at  the  bottom  of  his  batch.  If  he  fails  lie  is  allowed 
a  third  attempt,  and  failing  success  his  commission  is 
cancelled.  Illiteracy  in  speech  or  writing  evidenced  at 
any  of  the  examinations  previous  to  final  acceptance  of  the 
candidate  and  confirmation  of  his  commission  is  regarded 
as  disqualifying  for  service. 


125 

100 


100 

75 


10O 

125 


75 


100 


Promotion. 

The  position  of  an  approved  candidate  in  his  batch  am 
his  final  place  in  the  list  for  promotion  is  determined  by 
the  combined  results  of  all  the  examinations  passe  y 
liim  previous  to  the  confirmation  of  his  commission.  r 
however,  a  lieutenant  on  probation  is  seconded  in  on  ci  <> 
hold  appointment  at  a  civil  hospital,  he  ie  ams  n 
place  in  the  list  which  he  gained  at  the  entrance  (  xamina 
bion,  and  has  merely  to  qualify  at  the  remain  ei  'n  ieii  1  1 
course  of  time  he  goes  up  for  them. 
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An  officer  finally  accepted  is  eligible  for  promotion  to 
the  rank  of  Captain  after  three  and  a  half  years’  service, 
and  to  that  of  Major  after  twelve  years’  service,  in  both 
cases  a  Promotion  Examination  having  to  be  passed. 
Promotion  to  the  rank  of  Major  may  be  accelerated  by 
obtaining  special  distinction  at  the  Qualifying  Examina¬ 
tion  for  that  rank.  Above  the  rank  of  Major  promotion  is 
by  selection  from  among  the  list  of  Majors  who  have 
qualified  by  examination.  Lieutenants  and  Captains  who 
fail  to  pass  their  Promotion  Examinations  within  the 
allotted  period  are  placed  on  a  special  list,  with  pay  equal 
to  half-pay  until  the  date  of  the  next  Promotion  Examina¬ 
tion  ;  under  certain  circumstances  eventual  failure  to  pass 
the  examination  may  entail  retirement  from  the  service. 
Special  promotions  are  made  for  meritorious  or  dis¬ 
tinguished  service,  distinction  in  original  investigation  or 
research  coming  within  these  terms. 

Examinations  for  Promotion. 

Lieutenants  before  Promotion  to  Captain. 

This  examination  may  be  taken  at  any  time  after  com¬ 
pleting  18  months’  service,  and  is  held  in  the  military 
district  in  which  the  officer  is  serving.  The  subjects  are  : 

(1)  Squad,  company,  and  corps  drills  and  exercises. 
(2)  The  duties  of  wardmasters  and  students,  and  the 
preparation  of  accounts  and  requisitions  connected  there¬ 
with.  (3)  Duties  of  executive  medical  officers.  (4)  Military 
law. 

Captains  before  Promotion  to  Major. 

This  examination,  which  may  be  taken  at  any  time 
•after  completing  five  years’  service,  is  held  in  London  on 
the  termination  of  a  period  of  special  study.  It  consists 
of  written  papers,  essays,  oral  and  practical  examinations 
on : 

(1)  Medicine.  (2)  Surgery.  (3)  Hygiene.  (4)  Bacteriologv  and 
tropical  diseases.  (5)  One  special  subject  from  the  subjoined 
list,  to  which  additions  may  from  time  to  time  be  made ; 
<a)  Bacteriology,  including  the  preparation  of  antitoxins; 
<b)  Dental  surgery;  (c)  Dermatology,  including  venereal 
■diseases;  (d)  Midwifery  and  gynaecology;  (e)  Operative  sur¬ 
gery,  advanced;  (/)  Ophthalmology;  (g)  Otology,  including 
laryngology  and  rhinologv  ;  (li)  Psychological  medicine  ;  (t)  State 
'medicine. 

Majors  before  Promotion  to  Lieutenant- Colonel. 

This  examination,  which  may  be  taken  at  any  time 
after  three  years  in  the  rank  of  major,  is  held  in  the 
military  district  in  which  the  officer  is  serving-  at  times 
duly  notified.  The  subjects  are: 

<1)  Military  law.  (2)  Army  medical  organization  in  peace 
and  war.  (3)  Sanitation  of  towns,  camps,  transports,  and  all 
places  likely  to  be  occupied  by  troops  in  peace  or  war ; 
epidemiology  and  management  of  epidemics.  (4)  (a)  Medical 
history  of  the  more  important  campaigns,  and  the  lessons  to  be 
learnt  therefrom ;  (b)  a  knowledge  of  the  Army  Medical 

^Services  of  the  more  important  Powers;  (c)  the  daws  and 
■customs  of  war  so  far  as  they  relate  to  the  sick  and  wounded. 

Pay,  Additional  Pay,  and  Charge  Pay. 

The  following  are  the  rates  of  pay,  additional  pay 
h,nd  charge  pay :  J 

Ordinary  Pay. 


Army  Medical  Service. 
_.  ,  At  Head  Quarters. 

Director-General  ... 

Deputy  Director-General 
Assistant  Director-General  ... 

Deputy  Assistant  Director-General 


Inclusive  of  all 
Allowances  except 
Field  and  Travel¬ 
ling  Allowances. 


Yearly. 

£ 

2,000 

1,500 

850 

750 


Exclusive  of 
Allowances. 


At  Other  Stations. 

■'Surgeon-General  ... 

Colonel  ...  ...  ... 

Lieutenant-Colonel 
Lieutenant-Colonel  promoted  to  the  rank,  on  01 
after  January  9th,  1907,  after  3  years  as  such 
Major 

After  3  years’  service  as  such 
•Captain  ... 

After  7  years’  total  full-pay  service  ... 

After  10  years’  total  full-pay  service 
Lieutenant  on  probation  and  Lieutenant 


Daily. 

£  s.  d. 
3  0  0 
2  5  0 
1  10  0 


0  17  0 
1  1  0 
0  14  0 


Additional  Pay. 

Officer  not  serving  on  the  head  quarters  staff 
appointed  a  member  of  the  Advisory 
Board...  ...  . 


Officer  under  the  rank  of  lieutenant- 
colonel  holding  an  appointment  as 
specialist  ...  . 


£150  a  year. 
Daily, 
s.  d. 


2  6 


Charge  Pay. 

(a)  Officer  in  charge  of  a  general  or  other  hospital ;  or  of 
a  division  of  a  general  hospital : 

Daily, 
s.  d. 

If  in  charge  of  at  least  50  beds  .  2  6 

, ,  , ,  100  , ,  ...  ...  5  u 

„  „  200  „  7  6 

„  300  ,,  10  0 

{b)  Senior  Medical  Officer,  Royal  Arsenal,  not 


exceeding 


10  0 


(c)  Officer  in  command  of  the  depot,  Royal 

Army  Medical  Corps  . 5  0 

The  senior  officer  of  the  Army  Medical  Service  with  an  armv 
in  the  field — 

A  rate  to  be  fixed  by  the  Secretary  of  State  according  to  the 
magnitude  of  the  charge. 

(d)  The  officer,  if  under  the  substantive 
rank  of  colonel,  holding  the  appoint¬ 
ment  of  senior  medical  officer  in  a  com¬ 
mand  abroad,  or  of  an  administrative 
medical  officer,  if  the  number  of  soldiers 
is  1,500  or  upwards . 5  0 

Household  Troops. 

The  rates  of  pay  of  medical  officers  of  the  Household 
Troops  are  as  follows : 

v  a  a 

Surgeon-lieutenant-colonel 

Surgeon -major  . 

After  3  years’  service  as  such 

Burgeon-captain . 

After  7  years’  service 
After  10  years’ service 
Surgeon-lieutenant  . 

Retirement. 

On  the  completion  of  three  years’  service,  but  not  more 
than  six,  an  officer  of  the  Royal  Army  Medical  Corps  may 
be  permitted  by  the  Army  Council  to  become  an  Army 
Reserve  officer  for  a  period  of  years,  and  while  so  serving 
receives  pay  at  the  rate  of  £25  a  year.  With  the  sanction 
of  the  Army  Council  such  officer  may  be  allowed  to  return 
to  the  active  list,  and  if  the  period  he  has  been  in  the 
Reserve  of  Officers  amounts  to  as  least  one  year,  and  not 
more  than  three  years,  he  will  be  allowed  to  reckon  one- 
third  of  such  period  towards  promotion,  gratuity,  and 
pension. 

The  ordinary  rules  as  to  retirement  are  as  follows  : 

Retirement  is  also  compulsory  on  the  ground  of  age,  in 
the  case  of  surgeons-general  at  60,  of  colonels  at  57,  and 
officers  below  that  rank  at  55 ;  the  director-general  retires 
on  completion  of  his  term  of  office  in  that  appointment. 
A  major  is  retired  on  completion  of  twenty-five  years' 
service  if  he  has  been  superseded  for  promotion,  or  if, 
after  twenty  years’  service,  he  has  failed  to  qualify  for 
promotion.  Similarly,  a  lieutenant  who  has  failed  to 
qualify  within  the  requisite  period  for  promotion  to  the 
rank  of  captain  is  retired  if  he  fails  to  qualify  at  the  next 
succeeding  examination ;  while  a  captain  who  fails  in  the 
same  way  in  respect  of  the  examination  for  promotion  to 
major  must  retire  on  the  gratuity  to  which  he  is  then 
entitled  by  service,  or,  in  default  of  that,  on  the  completion 
of  five  years’  service  as  captain.  An  officer  placed  on  the 
half-pay  list  on  account  of  medical  unfitness  is,  if  not 
previously  retired,  placed  on  the  retired  list  at  the  expira¬ 
tion  of  five  years  from  the  date  on  which  he  was  placed 
on  the  half-pay  list,  or  if  reported  by  the  regulated  medical 
authority  to  be  permanently  unfit  for  duty,  on  the  officer’s 
application,  at  such  earlier  date  as  may  be  decided  by  the 
Army  Council. 

An  officer,  whether  on  full  or  half  pay,  who,  to  the 
satisfaction  of  the  regulated  medical  authority,  has  been 
pronounced  insane,  must  be  retired  from  the  army,  with 
the  retired  pay  to  which  he  would  be  entitled  if  reported 
by  the  regulated  medical  authority  to  be  permanently 
unfit  for  duty.  If  his  disability  was  not  caused  by 
military  service,  and  he  is  not  entitled  to  permanent 
retired  pay  by7  length  of  service,  he  will  receive  temporary 
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etived  pay  equivalent  to  the  half-pay,  and  temporary 
■tired  pay,  if  any,  which  he  would  have  received  if  his 
isability  had  been  other  than  insanity. 

Finally,  any  officer  may,  if  the  Army  Council  pleases, 
e  retired  on  completion  of  thirty  years’  service,  and  it  is 
pen  to  the  Council  to  permit  an  officer  to  retire  at  any  time 
hich  it  deems  expedient. 

Retired  Pay. 

An  officer  who  retires  after  holding  the  appointment  of 
lirector- General  for  three  years,  and  with  thirty  years’ 
ervice  to  his  credit,  receives  a  pension  of  £1,125  a  year, 
u  other  ranks  the  rates  are  as  follows  : 

Daily. 
£  s.  d. 

urgeon-General .  .  2  00 

alone! : 

Under  4  years’  service  as  such,  but  with  30  years’ 

total  service  .  . .  1  10  0 

After  four  years’  service  as  such  .  1  15  0 

II  not  qualified  as  above  .  the  rate  for 

a  Lieutenant- 
colonel. 


urgeon-lieutenant-colonel  of  the  Household  Troops  : 

£  s.  d. 

After  20  years’  service  .> .  10  0 

After  25  „  12  6 

After  30  ,,  15  0 

Daily. 
£  s.  d. 

aeutenant-Colonel : 

After  20  years’  service .  100 

After  25  ,,  12  6 

After  28  ,,  17  6 

lajor,  or  Surgeon-Major  of  the  Household  Troops  : 

After  20  years’  service .  100 


Gratuity. 


£ 

lajor,  or  Captain,  or  Surgeon-Captain  of  Household 
Cavalry : 

After  5  years’  service  in  the  rank  of  captain  ...  1,000 

After  3  years’ service  in  the  rank  of  major  ...  1.800 

After  6  years’ service  in  the  rank  of  major  ...  2,500 

urgeon-Lieutenant-Colonel  or  Surgeon-Major  of  the 
Household  Troops : 

After  15  years’ service  ...  1 . 1,800 

After  18  years’  service . 2,500 


Except  in  the  case  of  a  colonel  promoted  after  January  9th, 
907,  or  a  lieutenant-colonel,  an  officer  of  the  Army  Medical 
ervice  who,  on  voluntary  retirement,  has  served  for  less  than 
liree  years  in  the  rank  from  which  he  retires,  shall  be  entitled 
illy  to  the  gratuity  or  retired  pay  assigned  to  the  next  lower 
ank. 

Exchanges  between  officers  of  the  Royal  Army  Medical  Corps 
nd  the  Indian  Medical  Service  are  occasionally  permitted,  sub¬ 
let  to  the  officers  having  less  than  seven  years’  service  and 
ther  conditions. 

The  regulations  as  regard  sick  leave  and  ordinary  leave  on 
till  pay  are  the  same  for  officers  of  the  Royal  Army  Medical 
orps  as  for  those  of  other  departmental  officers. 

The  regulations  as  regards  pensions  to  widows  and  com- 
assionate  allowances  and  other  dependants  of  officers  are  the 
ame  in  the  case  of  officers  of  the  Royal  Army  Medical  Corps  as 
1  the  case  of  ordinary  officers.  There  is  in  addition  an  army 
ledical  officers’  widows  annuity  fund  on  mutual  assurance 
rinciples. 


INDIAN  MEDICAL  SERVICE. 

1  candidate  foi;  this  service  must  be  a  natural-born  sub- 
ect  of  His  Majesty,  of  European  or  East  Indian  descent, 
nd  the  general  rules  mentioned  in  the  paragraph  on 
age  681  apply  to  him ;  he  must  make  his  application 
or  permission  to  compete  for  a  commission  on  a  prescribed 
orm.  The  accompanying  certificate  must  include  one 
bowing  that  the  candidate  has  studied  in  an  ophthalmic 
lospital  or  ophthalmic  department  for  not  less  than  three 
riontlis,  the  work  including  refraction.  If  allowed  to 
ompete,  he  pays  a  fee  of  £1,  and  is  then  examined  in 
he  following  subjects : 

Marks. 


1.  Medicine,  including  Therapeutics  .  1,200 

2.  Surgery,  including  Diseases  of  the  Eye  .  1,200 

3.  Applied  Anatomy  and  Physiology  * .  600 

4.  Pathology  and  Bacteriology  .  900 

5.  Midwifery  and  Diseases  of  Women  and  Children  ...  600 

6.  Materia  Medica,  Pharmacology,  and  Toxicology  ...  600 


The  examinations  in  Medicine  and  Surgery  are  in  part 
iractical,  and  include  operations  on  the  dead  body,  the 
.pplication  of  surgical  apparatus,  and  the  examination  of 
nedical  and  surgical  patients  at  the  bedside.  As  regards 


Pharmacology  and  Toxicology,  no  syllabus  is  issued,  the 
questions  put  being  such  as  to  test  the  candidate’s  general 
knowledge  of  them. 

No  candidate  is  considered  eligible  who  does  not  obtain 
at  least  one-third  of  the  marks  obtainable  in  each  of  the 
above  subjects,  and  one -half  of  the  aggregate  marks  for  all 
the  subjects. 

Examinations  usually  take  place  in  January  and  July 
each  year.  Copies  of  examination  questions  are  not  issued, 
and  no  candidate  is  permitted  to  compete  more  than  three 
times. 

If  successful  the  candidates  are  granted  about  a  month’s 
leave,  and  then  required  to  attend  two  successive  courses 
of  two  months  each  at  Aldershot  and  at  the  Royal  Army 
Medical  College,  Millbank. 


The  course  at  Aldershot  includes  instruction  in  Internal 
Economv,  Indian  Military  Law,  Hospital  Administration, 
Stretcher  and  Ambulance  Drill,  Equitation,  Map  Reading. 

The  course  at  the  Royal  Army  Medical  College  is  in : 
(1)  Hygiene,  (2)  Military  and  Tropical  Medicine,  (3)  Military 
Surgery,  (4)  Pathology  of  Diseases  and  Injuries  incidental  to 
Military  and  Tropical  Service. 


During  this  period  of  instruction  each  candidate 
receives  an  allowance  of  14s.  per  diem,  with  quarters,  or 
when  quarters  are  not  provided,  with  the  usual  allowances 
of  a  sabaltern  in  lieu  thereof,  to  cover  all  costs  of  main¬ 
tenance;  he  is  required  to  provide  himself  with  the 
regulation  undress  uniform  and  mess  dress  of  a  lieutenant 
of  the  Indian  Medical  Service. 

Should  he  be  granted  sick  leave  before  the  completion  of 
his  course  of  instruction  and  final  admission  to  the  ser¬ 
vice,  he  receives  furlough  pay  at  the  rate  of  10s.  6d.  a  day 
for  the  period  of  his  sick  leave. 

At  the  conclusion  of  the  course  candidates  have  to  pass 
an  examination  in  its  subjects,  and  are  then  confirmed  in 


the  rank  of  lieutenant. 

In  special  cases  permission  may  be  granted  to  lieu¬ 
tenants  to  delay  their  departure  for  India,  in  order  to  sit 
for  some  further  medical  examination.  Lieutenants 
remaining  in  England  under  such  circumstances  will 
receive  no  pay  for  any  period  beyond  two  months  from  the 
date  of  leaving  the  Royal  Army  Medical  College,  unless  the 
period  elapsing  before  the  day  on  which  the  majority  of 
the  lieutenants  of  the  same  seniority  sail  for  India  exceeds 
two  months,  in  which  case  lieutenants  allowed  to  remain 
in  England  will  receive  pay  up  to  that  day.  In  such  cases 
pay  will  recommence  on  the  day  of  embarkation  for 
India. 

A  lieutenant  who  within  a  reasonable  period  before  the 
date  at  which  he  would  otherwise  sail  for  India  furnishes 
proof  of  his  election  to  a  resident  appointment  at  a  recog¬ 
nized  civil  hospital  may  be  seconded  for  a  period  not 
exceeding  one  year  from  the  date  on  which  he  takes  up 
such  appointment,  provided  that  he  joins  it  within  three 
months  of  passing  his  final  examination,  and  that  he  holds 
himself  in  readiness  to  sail  for  India  within  fourteen  days 
of  the  termination  of  the  appointment.  While  seconded  lie 
receives  no  pay  from  Indian  funds,  but  his  service  towards 
promotion,  increase  of  pay,  and  pension  will  reckon  from 
the  date  borne  on  his  commission. 

All  officers  on  appointment  are  placed  on  one  list,  their 
position  on  it  being  determined  by  the  combined  results 
of  the  Preliminary  and  Final  Examinations.  They  are 
liable  for  military  employment  in  any  part  of  India,  but 
with  a  view  to  future  transfers  to  civil  employment  each 
stands  posted  to  one  of  the  following  civil  areas  :  Ma,dras 
and  Burmah ;  Bombay  with  Aden ;  Upper  Provinces 
(United  Provinces,  Punjab,  and  Central  Provinces) ;  Lower 
Provinces  (Bengal,  Eastern  Bengal,  and  Assam).  The 
allocation  of  officers  to  these  areas  of  employment  is 
determined  upon  a  consideration  of  all  the  circumstances* 
including,  as  far  as  possible,  the  candidate’s  own  wishes. 
An  officer  transferred  to  civil  employment,  though 
ordinarily  employed  within  the  area  of  his  choice,  remains 
liable  to  employment  elsewhere  if  the  exigencies  of  the 
service  require  it. 

Officers  on  appointment  are  sent  to  India  by  troopship 
when  possible  ;  otherwise,  by  private  steamer  at  the 
public  cost.  Until  they  arrive  in  India,  when  they  begin 
to  receive  the  ordinary  pay  of  their  rank,  they  receive  s. 
a  day.  If  an  officer,  after  receiving  his  commission,  tails 
ill,  he  is  paid  at  the  rate  of  £250  a  year  until  ie  t  a  e  c 
which  he  should  have  sailed,  and  after  that  14s.  a  uay. 


fiRfi1'  the  british  i 

Medical  Journal  J 


INDIAN  MEDICAL  SERVICE. 


[Sept. 


5.  1908. 


Promotion. 

A  lieutenant’s  commission  dates  from  the  day  on  which 
the  result  of  the  examination  at  which  he  us  admitted  is 
announced.  He  may  be  promoted  to  captain  on  comple¬ 
tion  of  three  years’  full-pay1  service  from  date  of  first 
commission,  but  after  completing  eighteen  months’  ser¬ 
vice,  and  before  promotion  to  the  rank  of  captain,  he  will 
be  required  to  pass  an  examination  in  military  law  and 
military  medical  organization.  A  captain  is  promoted  to 
major  on  completion  of  twelve  years’  full -pay  1  service, 
but  this  promotion  is  accelerated  by  six  months  in  the 
case  of  officers  who  fulfil  certain  specified  conditions. 
A  major  is  promoted  to  lieutenant-colonel  on  completion 
of  eight  years’  full-pay  1  service  in  the  rank  of  major.  All 
promotions  from  the  rank  of  lieutenant-colonel  to  that  of 
colonel,  and  from  the  rank  of  colonel  to  that  of  surgeon - 
general,  are  by  selection  for  ability  and  merit.  In  all 
ranks  distinguished  service  in]  the  field  may  be  rewarded 
by  accelerated  promotion. 

Tenure  of  Office  in  Administrative  Grades. 

The  tenure  of  office  of  surgeons-general  and  colonels  is 
limited  to  five  years.  Colonels,  if  not  disqualified  by  age, 
are  eligible  either  for  employment  for  a  second  tour  or 
duty  in  the  same  grade,  or  for  employment  in  the  higher 
grade  of  surgeon-general  by  promotion  thereto.  Absence 
on  leave  in  excess  of  eight  months  during  a  five  years’ 
tour  of  duty  involves  forfeiture  of  appointment. 

Pay  and  Allowance.2 

The  following  are  the  monthly  rates  of  Indian  pay 
drawn  by  officers  of  the  Indian  Medical  Service  from  the 
date  of  their  arrival  in  India  : 


Rank. 


Lieutenant 
Captain 


Major 


after  5  years’  service 
after  7  years’  service 
after  10  years’  service 


,,  after  15  years’  service 

Lieutenant-Colonel . 

1.  „  after  25  years’  service 

>.  ,,  specially  selected  for 

increased  pay 


Unemployed 

Pay. 

1 

Grade  Pay. 

Staff  Pay. 

In  Officiating 
Medical  Charge 
of  a  Regiment. 

In  Permanent 
Medical  Charge 
of  a  Reginxent. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

420 

350 

150 

425 

500 

475 

400 

150 

475 

550 

475 

450 

150 

525 

600 

— 

500 

150 

575 

650 

— 

550 

150 

625 

700 

— 

650 

150 

725 

800 

— 

750 

150 

825 

900 

-•  - ‘ 

900 

350 

1,075 

1,250 

— 

900 

400 

1,100 

1,300 

— 

1,000 

400 

1,200 

1,400 

vw  pay  is  urawn  oy  omcers  oi  less  than 

7  years  service  who  are  not  holding  officiating  or  substantive  charge 
01  native  regiments.  Officers  of  more  than  7  years’  service  draw 
grade  pay  alone  when  unemployed.  Staff  pay  is  the  pay  of  a  com¬ 
mand  and  is  drawn  in  addition  to  grade  pay.  (b)  Horse  allowance  is 
gi an tecl  to  officers  m  substantive  charge  of  cavalry  regiments  at  the 
late  oi  Ks.  90  a  month  to  lieutenant-colonels  and  majors,  and  Rs.  60 
cV  month  to  captains  and  lieutenants. 


Time  (not  exceeding  one  year)  passed  on  temporary  half-pav 
reckons  as  service  for  promotion  and  pension  in  the  case  of  officer's 
placed  on  half-pay  on  account  of  ill  health  contracted  in  the  per¬ 
formance  of  military  duty. 

2  Under  present  arrangements  officers  of  the  Indian  Medical  Service 
who  are  not  statutory  natives  of  India  receive  exchange  compensation 
allowance  to  compensate  them  for  the  fall  of  the  value  of  the  rupee. 
Tie  allowance  consists  of  an  addition  to  their  salaries  (subject  to 

to  half  tbe  diffe:L’€mce  between  their  salaries 
each'n  uarter  *  1S'  tlle  rupee’  and  (2)  the  average  market  rate  for 


The  principal  administrative  appointments  are  held  by 
colonels  and  surgeons-general  on  the  following  consolidated 
salaries : 

Colonel,  from  Rs.  1,800  to  Rs.  2,500  per  mensem. 

Surgeon-General  2  @  Rs.  2,200  ,, 

,j  ’  2  @  Rs.  2,500  ,, 

,,  1(5 i  Rs.  3,000  ,, 

Specialist  pay  at  the  rate  of  Rs.  60  a  month  is  granted 
to  officers  below  the  rank  of  lieutenant-colonel  who  may  be 
appointed  to  certain  posts. 

Except  in  the  administrative  grades  and  in  certain 
special  appointments,  medical  officers  are  not  debarred 
from  taking  private  practice,  so  long  as  it  does  not 
interfere  with  their  proper  duties. 

No  officer,  however  employed,  can  receive  any  staff 
allowance  in  addition  to  his  unemployed  or  grade  pav 
unless  he  has  passed  the  examination  in  Hindustani 
known  as  the  “  Lower  Standard.”  The  passing  of  this, 
examination  does  not  of  itself  bring  any  increase  of  pay 
to  an  officer,  unless  appointed  to  a  substantive  or  officiating 
charge  ;  but  failure  to  pass  disqualifies  an  officer,  even 
when  holding  such  substantive  or  officiating  charge,  from 
receiving  any  portion  of  the  staff  allowances  of  the 
appointment. 

Surgeons-general  and  colonels,  on  vacating  office  at  the  i 
expiration  of  the  five  years’  tour  of  duty,  are  permitted 
to  draw  in  India  an  unemployed  salary  of  Rs.  1,350  per 
mensem  in  the  former,  and  Rs.  1,000  in  the  latter  case, 
for  a  period  of  six  months  from  the  date  of  their  vacating 
office,  after  which  they  are  placed  while  unemployed  on 
the  following  scale  of  pay : 


Surgeon-General , 

Colonel, 

Per  diem. 

Per  diem. 

£  s.  d. 

£  s.  d. 

pay...  2  5  0 

1  14  0 

2  5  0 

1  10  0 

or 

xeriod 

...  2  0  0 

18  0 

»  25 

..  20 

on  promotion,  should  this  ) 
of  service  not  be  completed 

Posts  in  Civil  Employ. 

A  large  number  of  posts  in  civil  employ  are  ordinarily 
filled  up  from  officers  of  the  Indian  Medical  Service. 
Officers  are  required  to  perform  two  years’  regimental 
duty  in  India  before  they  can  be  considered  eligible  for 
civil  employment.  The  principal  appointments,  together 
with  the  salaries  attached  to  each,  are  stated  in  the 
table  at  the  foot  of  this  page. 

There  are  also  six  Chemical  Examiners  with  Rs.  800  to 
1,650  per  mensem,  and  a  number  of  Port  Health  Officers 
with  Rs.  750  to  1,950  per  mensem.  Other  appointments  of 
Resident  Surgeons  and  Physicians  at  hospitals,  etc.,  are  on 
salaries  ranging  from  Rs.  700  to  1,650  per  mensem.  There 
are  also  a  certain  number  of  appointments  under  the 
Political  Department  on  salaries  ranging  from  Rs.  450  to 
1,450  per  mensem,  exclusive  of  local  allowances. 

Qualified  officers  of  the  medical  service  are  also  eligible 
for  appointments  in  the  Assay  and  Mint  Departments. 
The  salaries  of  these  appointments  are  from  Rs.  600  to 
2,250  per  mensem. 

Leave  Rules. 

(The  paragraphs  in  small  type  apply  only  to  officers  in 
military  employ.) 

Officers  below  the  rank  of  colonel  may  be  granted : 

1.  Privilege  leave  under  such  regulations  as  may  from 
time  to  time  be  in  force. 


Description  of  Appointment. 


Inspectors-General  of  Civil  Hospitals 
Sanitary  Commissioner  with  Government  of  India 
Inspectors-General  of  Prisons 
Principals  of  Medical  Colleges 
Professorial  Appointments  ... 

Sanitary  Commissioners 
Deputy  Sanitary  Commissioners 

Bacteriological  Appointments  . 

Supex-intendents  of  Centi-al  Lunatic  Asyiums 
Superintendents  of  First  Class  Central  Gaols 
Superintendents  of  Second  Class  Central  Gaols 
Civil  Sux-geoncies  (First  Class) 

Civil  Surgeoncies  (Second  Class) 

Probationary  Chemical  Examiner 


Approximate 
Number  of 
Appointments 
in  Each 
Class. 

Salary  per  Mensem. 

i  When  held  by 
a  Lieutenant- 
Colonel. 

When  held  by 
a  Major. 

When  held  by 
a  Captain. 

When  held  by 
a  Lieutenant. 

Rs. 

Rs. 

Rs. 

Rs. 

6 

2,250-2,500 

1 

2,000-2,500 

8 

1,500-2,000 

•2 

1,650-1,800 

1,200-1,300 

23 

1,500-1,650 

1,050-1,150 

800-950 

75 0 

6 

1,500-1,800 

13 

1,350-1,500 

900-1,000 

65C-800 

600 

5 

1,500-1,600 

1,050-1,150 

700-900 

650 

6 

1,400-1,550 

1,050-1,150 

700-900 

650 

5 

1,400-1,550 

950-1,050 

700-850 

650 

5 

1,300-1,450 

850-950 

600-750 

550 

37 

1,300-1,450 

850-950 

600-750 

550 

171 

1,200-1,350 

750-850 

500-650 

450 

1 

— 

'  - 

600-750 

550 

sept.  5,  190S.] 
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2.  Leave  out  of  Iudia,  for  no  longer  period  than  one 

year,  capable  of  extension  to  two  years’  absence 
from  duty,  on  the  following  pay  : 

On  first  appointment  ...  ...  ...  £250  a  year. 

After  the  commencement  of  the  10th 

year’s  service  for  pension  ...  ...  300 

Ditto,  ditto,  15th  ditto  ...  ...  450. 

Ditto,  ditto,  20th  ditto  ...  ...  600 

Ditto,  ditto,  25tli  ditto  ...  ...  700 

3.  Leave  in  India,  but  for  the  period  of  one  year  only, 

on  full  military  pay  and  half  the  staff  salary  of 
appointment. 

No  extension  of  leave  involving  absence  from  duty  for  more 
than  two  years,  whether  taken  in  or  out  of  India,  can  be  granted 
except  on  specially  urgent  grounds  and  without  pay. 

A11  officer  unable  on  account  of  the  state  of  his  health  to 
return  to  duty  within  the  maximum  period  of  two  years’ 
absence  (unless,  as  under  the  foregoing  paragraph,  he  is 
specially  granted  an  extension  of  leave -without  pay)  is  placed 
on  temporary  half-pay  or  the  retired  list,  as  the  circumstances 
of  the  case  may  require.  An  officer  is  also  liable  to  be  placed  on 
half-pay  or  the  retired  list  should  his  health  require  an  undue 
amount  of  leave,  whether  in  or  out  of  India. 

Leave  may  be  granted  at  any  time,  but  solely  at  the  discretion 
of  the  civil  or  military  authorities  in  India  under  whom  an 
officer  may  be  serving. 

An  officer  on  leave,  whether  in  India  or  out  of  India,  is 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unless 
certified  by  a  Medical  Board  as  unlit  to  do  so. 

Officers  of  the  Administrative  Grades  may  be  granted  one 
period  of  leave  not  exceeding  eight  months  during  their  tenure 
of  appointment. 

Extra  furlough  may  be  granted  to  officers  desirous  of 
pursuing  special  courses  of  study  at  the  rate  of  one  month’s 
furlough  for  each  year’s  service  up  to  12  months  in  all. 

Honours  and  Rewards. 

All  officers  are  eligible  for  the  military  distinction  of  the 
Order  of  the  Bath  and  for  other  Orders,  British  and  Indian, 
and  for  good  service  pensions.  Six  of  the  most  meritorious 
are  named  Honorary  Physicians,  and  six  Honorary 
Surgeons  to  His  Majesty. 

Retiring  Pensions  and  Half-Pay. 

The  following  are  the  ordinary  rates  of  pension  : 

Per  Annum. 

£ 

After  30  years’  service  " . 700 

,,  25  ,,  .  500 

„  20  „  . 400 

„  17  „  . 300 

Service  for  pension  reckons  from  date  of  first  commis¬ 
sion,  and  includes  all  leave  taken  under  the  rules  quoted. 
{See  also  Note  1  on  p.  686,) 

A  surgeon -general,  after  three  years’  active  employment 
in  that  appointment,  is  entitled  to  retire  upon  a  pension  of 
£350  per  annum,  in  addition  to  that  to  which  he  may  be 
entitled  under  the  above  scale. 

A  colonel  is  entitled,  after  three  years’  active  employ¬ 
ment  in  that  appointment,  to  retire  upon  a  pension  of 
£125  per  annum,  in  addition  to  the  pension  to  which  he 
may  be  entitled  under  the  above  scale,  and  after  five  years 
of  such  employment  on  an  additional  pension  of  £250 
in  all. 

In  each  of  the  cases  stated  in  the  two  foregoing  para¬ 
graphs  eight  months’  absence  on  leave  is  allowed  to  count 
towards  actual  service  in  those  grades. 

A  surgeon -general  or  colonel  who  has  completed  his 
term  of  service  and  has  reverted  to  British  pay  may 
reside  in  Europe,  at  the  same  time  qualifying  for  higher 
pension. 

All  officers  of  the  rank  of  lieutenant-colonel  and  major 
are  placed  on  the  Retired  List  on  attaining  the  age  of 
55  years  ;  the  Director-General,  when  he  has  attained  the 
age  of  62  years,  and  all  other  surgeons-general  and  colonels 
when  they  have  attained  the  age  of  60  years.  But 
a  lieutenant-colonel,  who  has  been  specially  selected  for 
increased  pay,  if  he  attains  the  age  of  55  years  before  he 
becomes  entitled  to  the  pension  for  30  years’  service,  may 
be  retained  until  completion  of  such  service ;  and  in  any 
special  case  where  it  would  appear  to  be  for  the  good  of  the 
service  that  an  officer  should  continue  in  employment,  he 
may  be  so  continued,  subject  in  each  case  to  the  sanction 
of  the  Secretary  of  State  for  India  in  Council. 

Officers  placed  on  half-pay  on  account  of  ill  health,  as 
described  in  the  paragraphs  concerning  leave,  receive : 


Under  five  years’  service,  6s.  -a  day,  or  £109  10s.  a  year; 
after  five  years’  service,  8s.  a  day,  or  £146  a  year ;  after 
ten  years’ service,  10s.  a  day,  or  £182  10s.  a  year;  after- 
fifteen  years’  service,  13s.  6d.  a  day,  or  £246  7s.  6d.  a  year. 

An  officer  of  less  than  three  years’  service,  although  he 
may  be  transferred  to  the  half-pay  list  under  the  general 
conditions  .of  transfer,  will  not  be  granted  any  half-pay 
unless  his  unfitness  has  been  caused  by  service. 

Invalid  Pensions. 

An  officer  who  has  become  incapacitated  for  further- 
service  in  India  on  account  of  unfitness  caused  by  duty 
may,  after  he  has  been  two  years  on  temporary  half- pay, 
be  granted  an  invalid  pension.  Such  pensions  begin  at 
£192  a  year  after  twelve  years’  service,  and  rise  by  £20  for 
each  additional  year’s  service  up  to  £272. 

As  already  stated  in  the  footnote  on  page  686,  time  not 
exceeding  one  year  passed  on  temporary  half-pay  reckons 
as  service  for  promotion  and  pension  in  the  case  of  an 
officer  placed  on  half-pay  on  account  of  ill  health  in  the 
performance  of  military  duty. 

Additional  pensions  for  wounds  and  injuries  received  in 
action  or  in  the  performance  of  military  duty  are  awarded 
to  officers  of  the  Indian  Medical  Service  on  the  same  terms 
as  to  combatant  officers  of  the  Indian  Army. 

Family  Pensions. 

The  claims  to  pensions  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Royal  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and 
families  of  British  officers  as  may  be  in  force  at  the  time 
being. 

The  widows  and  families  of  officers  are  also  entitled  to 
pensions  under  the  Indian  Service  Family  Pension  Regula¬ 
tions,  for  the  benefits  of  which  all  officers  must,  as  a  con¬ 
dition  of  their  appointment,  subscribe  from  the  date  of 
their  arrival  in  Indian 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches — the 
convict  service  and  the  local  prison  service.  These  are 
now  practically  amalgamated,  and  the  officers  of  each 
branch  are  freely  interchangeable.  In  the  case  of  the 
smaller  prisons  the  medical  officer  is  usually  a  local  prac¬ 
titioner,  but  in  the  case  of  the  larger  prisons  the  medical 
officers  are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  the  Board  is  Sir  Evelyn  Ruggles-Brise, 
K.C.B.  Application  for  employment  may  be  made  to  the 
Board  on  a  special  form,  which,  we  understand,  can  be 
obtained  from  the  Secretary,  Prison  Commission,  Home 
Office,  London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  jirospects 
of  promotion  are  bad.  This  is  due  in  part  to  the  fact  that 
the  rate  of  pay  of  the  higher  appointments  depends  upon 
the  number  of  prisoners  in  the  particular  prison,  and 
that  the  total  number  of  prisoners  in  the  country  is  not 
increasing  in  proportion  to  population. 

Convict  Service. — Five  deputy  medical  officers  at  £250, 
rising  to  £300 ;  four  medical  officers  at  incomes  ranging 
from  £300  to  £550. 

Local  Priso?i  Service. — Ten  deputy  medical  officers  at 
£250,  rising  to  £300;  twenty-three  medical  officers  at 
£200;  twenty-two  medical  officers  at  £250;  four  medical 
officers  at  £300,  rising  to  £390;  eight  medical  officers  at 
£400,  rising  to  £550.  Quarters,  or  an  allowance  in  lieu, 
are  granted  to  those  who  give  their  whole  time  to  the 
service.  _ 


APPOINTMENTS  IN  THE  COLONIES. 
Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  following  Colonies  and  Protec¬ 
torates :  British  Guiana,  Jamaica,  Trinidad,  M  indwar 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Lagos,  Northern  and  Southern 
Nigeria,  East  Africa  and  Uganda  Protectorates,  11  ^ 
Central  Africa,  Somaliland,  Ceylon,  Straits  Se  em  > , 
the  Federated  Malay  States,  Hong  Kong,  Mauritius, 
Seychelles,  Cyprus,  Gibraltar,  St.  Helena,  and  the  -Falk¬ 
land  Islands.  In  Ceylon,  Jamaica,  and  Mauritius, 
vacancies  are  almost  always  filled  loca  3  }  11 
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ment  of  qualified  native  candidates.  As  a  rule  officers 
are  required  on  appointment  to  undergo  a  three  months’ 
course  of  instruction  at  the  London  or  Liverpool  School 
°f  Tropical  Medicine,  and  to  obtain  a  certificate  of 
proficiency  before  taking  up  their  appointment.  It  is  for 
the  West  Indies  and  the  East  and  West  African  Colonies 
and  Protectorates  that  medical  officers  are  more  frequently 
required.  The  majority  of  the  West  Indian  appointments 
involve  medical  charge  of  a  district,  including,  as  a  rule, 
the  care  of  a  hospital,  poorhouse,  asylum,  or  other  institu¬ 
tion,  and  free  attendance  on  the  aged  and  children. 

Passage  money  on  first  appointment  and  leave  of  absence 
on  half-pay  (in  addition  to  the  ordinary  annual  vaca¬ 
tion  on  full  pay,  not  exceeding  three  months  in  two 
years)  are  granted  only  in  the  cases  specified  in  the 
Colonial  Regulations.  Leave  on  half-pay  is  not  granted 
before  the  completion  of  six  years’  service,  except  on  the 
ground  of  illness  or  urgent  private  affairs.  With  regard 
to  pension,  medical  officers  are  usually  on  the  same 
footing  as  other  Government  servants ;  but  in  cases  where 
private  practice  is  allowed  the  general  rule  is  that  they 
are  not  usually  entitled  to  pension. 

As  a  general  rule  all  applicants  for  medical  employment 
in  the  Colonies  must  be  between  the  ages  of  23  and  35,  and 
must  be  doubly  qualified ;  preference  is  given  to  those 
who  have  held  hospital  appointments  as  house-physicians 
and  house-surgeons  ;  certificates  of  moral  character  and  of 
sobriety  are  required,  and  every  officer  before  being 
appointed  has  to  be  medically  examined  by  one  of  the 
consulting  physicians  of  the  Colonial  Office. 

In  addition  to  the  ordinary  medical  appointments  in 
these  Colonies,  vacancies  also  occasionally,  though  very 
rarely,  occur  for  which  specialists  are  required. 

Applications  should  be  addressed  to  the  Assistant  Private 
Secretary,  Colonial  Office,  Downing  Street,  S.W.  Out  of 
the  total  number  so  applying  a  list  of  candidates  is  made, 
and  this  is  considered  as  vacancies  occur,  but  no  promise 
whatever  is  held  out  that  candidates,  even  if  they  are 
placed  on  the  list,  will  eventually  receive  an  appointment. 
It  is  not  possible  to  forecast  either  the  number  or  the 
nature  of  the  vacancies  which  will  arise  in  the  course  of 
any  given  year,  and  it  is  not  expected  that  candidates 
should  hold  themselves  in  readiness  by  refraining  from 
other  employment,  as  usually,  when  selected  for  an 
appointment,  they  can  be  allowed  sufficient  time  to  make 
their  preparations  and  to  terminate  their  existing  employ¬ 
ment.  The  Colonial  Office  has  a  printed  form  supplying 
information  as  to  the  general  nature  of  the  medical 
appointments  in  each  Colony,  and  a  copy  of  this  can  be 
obtained  on  application,  and  should  be  sought  by  those 
thinking  of  a  colonial  career. 

As  for  the  West  African  Colonies,  their  medical  needs  have 
been  met  by  the  formation  of  a  definite  service  known  as 
the  West  African  Medical  Staff.  This  offers  some  attrac¬ 
tions,  but  will  require  a  good  deal  of  overhauling  in  its 
regulations  and  methods  of  control  before  it  can  be 
i  egarded  as  offering  a  really  satisfactory  career  to  medical 
men  or  as  meeting  the  needs  of  the  West  African  Colonies 
and  Protectorates.  The  pamphlet  concerning  this  service 
can  be  obtained  on  application  at  the  Colonial  Office. 


BRITISH  PRACTITIONERS  ABROAD. 

The  following  notes  give  some  indication  of  the  conditions 
under  which  medical  men  possessing  British  degrees  or 
diplomas  are  at  liberty  to  carry  on  regular  practice°outside 
Great  Britain  and  Ireland. 

FOREIGN  STATES. 

Austria.-.  It  is  necessary  to  pass  the  State  examination, 
or  to  obtain  a  university  degree  in  Medicine,  a  necessary 
preliminary  to  which  is  naturalization  as  an  Austrian 
subject.  Recognition  of  foreign  diplomas  may  be  obtained 
on  passing  certain  examinations. 

Belgium. — Permission  to  practise  must  be  obtained  by 
foreign  practitioners  through  a  duly  appointed  Medical 
Board.  To  obtain  it  is  a  matter  of  extreme  difficulty. 

Bulgaria. — Foreign  medical  graduates  must  pass  a  viva 
voce  examination  conducted  in  the  Bulgarian  language. 

Denmark. — Foreigners  are  allowed  no  privilege  in 
respect  of  exemption  from  examination. 

Egypt—  Permission  to  practise  is  accorded  by  the 
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Director-General  of  the  Sanitary  Department  to  registered" 
British  practitioners  upon  proof  of  identity  and  a 
certificate  of  good  character  from  the  British  Consul- 
General. 

France. — -The  degree  of  M.D.  must  be  obtained  by 
examination  before  a  French  faculty  (Paris,  Montpelier 
Nancy, .  Bordeaux,  Lyons,  Lille,  or  Toulouse).  This  regu¬ 
lation  applies  to  Algiers  also.  The  degree,  moreover, 
confers  the  right  to  practise  only  if  it  has  been  obtained  on 
precisely  the  same  conditions  as  those  to  which  French 
students  are  subject. 

Germany. — Any  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  passed 
the  Staats-E xamen.  The  latter  alone  confers  recognition 
as  a  legal  medical  practitioner,  and  must  be  passed  even 
by  those  who  are  already  graduates  of  German  universities. 

It  takes  place  every  year  in  November,  and  can  be  held  by 
a  Medical  Board  of  Examiners  at  any  German  university. 
The  application  of  a  candidate  for  admission  to  the  exami¬ 
nation  must  be  accompanied  by  certificates  of  admission  to 
the  university  from  a  German  public  school,  and  of  at  least 
nine  half-yearly  terms  of  medical  study  at  a  German 
university.  The  Government  reserves  to  itself  the  right 
to  exempt  from  this  examination  men  of  medical  dictine-  ! 
tion  under  certain  conditions,  but  the  latter  have  no  appli¬ 
cation  to  foreign  medical  men.  Very  occasionally  also 
certificates  of  study  at  other  than  German  universities  and 
medical  schools  are  accepted  in  lieu  of  some  of  the  courses 
imposed  on  candidates. 

Greece. — A  State  examination  must  be  passed,  but 
graduates  of  foreign  schools  may  take  their  examination  in 
French  or  German. 

Holland. — Foreigners  are  required  to  pass  the  State 
examination,  but  registered  English  medical  men  are 
entitled  to  exemption  from  part  of  it. 

Hungary. — An  English  diploma  does  not  entitle  its 
holder  to  practise,  but  recognition  of  British  qualifications 
may  sometimes  be  obtained. 

Italy. — A  foreigner  who  desires  to  practise  only  among 
foreigners  is  at  liberty  to  do  so,  but  otherwise  he  must 
obtain  an  authority  from  one  of  the  Royal  universities  of 
Italy. 

Monaco. — The  following  British  qualifications  are,  for 
the  purposes  of  medical  practice  in  the  Principality  of 
Monaco,  considered  equivalent  to  the  French  Diploma  of 
Medicine:  The  degree  of  Doctor  of  Medicine  of  the 
University  of  “  the  United  Kingdom  of  Great  Britain,’' 
and  the  diplomas  of  Fellows  of  the  Royal  Colleges  of 
Surgeons  and  Physicians  of  London,  Edinburgh,  Dublin, 
and  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
Every  application  for  leave  to  practise  mpst  be  accom¬ 
panied  by  the  diplomas  of  the  applicant  or  by  copies  of 
those  documents  certified  as  correct  either  by  a  Consul  of 
the  Principality  or  by  the  Mayor  of  Monaco.  The  appli¬ 
cants  must  enter  into  an  undertaking  to  live  in  the  Princi¬ 
pality  and  to  practise  their  profession  during  the  whole  or 
part  of  the  months  of  May,  June,  July,  August,  September, 
and  October,  agreeably  to  Article  1  of  the  Ordinance  of 
May  29th,  1894. 

Portugal. — The  State  examination  must  be  passed. 

Norway. — The  State  examination  must  be  passed.  The 
Government  may,  however,  grant  permission  in  individual 
cases  to  persons  who  produce  satisfactory  evidence  that 
they  possess  the  requisite  knowledge. 

Boumania. — The  State  examination  must  be  passed 
(viva  voce). 

Bussia. — Foreign  medical  men  must  pass  a  compre¬ 
hensive  examination  at  the  Medical  Academy  of  St.  Peters¬ 
burg  or  one  of  the  universities  of  Russia,  and  must  know 
Russian.  Those  who  have  not  a  B.A.  degree  must  pass  an 
examination  in  general  education,  and  in  Greek  and 
Latin. 

Servia. — No  permission  to  practise  can  be  obtained  by 
any  one  other  than  a  Servian  subject,  irrespective  of 
examinations. 

South  America. — All  the  foreign  States  in  the  South 
American  continent  require  a  medical  man  who  seeks  per¬ 
mission  to  practise  to  pass  an  examination  conducted  in 
Spanish,  irrespective  of  any  degrees  or  diplomas  Avhicli  he 
may  hold. 

Spain. — The  regulations  in  this  country  have  varied  a 
good  deal,  the  present  position  being  that  foreign  medical 
men  must  qualify  in  the  same  way  as  Spaniards,  the  time 


Sept.  5,  1908.] 


BRITISH  PRACTITIONERS  ABROAD. 


[The  Brttthi? 
Medical  Journal 


689 


lecessary  to  do  so  being  accorded  to  those  already 
jstablished  in  practice. 

Sweden. — The  State  examination  must  be  passed.  Some 
reduction  in  the  length  of  the  curriculum  may  be  granted. 

Switzerland. — A  qualified  English  practitioner  desiring 
0  practise  in  Switzerland,  even  if  he  practise  only 
nnong  his  own  countrymen,  is  required  to  pass  the 
federal  examination  in  that  country.  The  degree  of 
Doctor  of  Medicine  does  not  give  the  right  to  practise. 
The  Federal  examination  may  be  passed  at  Basle,  Zurich, 
|>r  Berne  in  German,  and  at  Geneva  or  Lausanne  in 
French.  The  applicant  is  advised  to  obtain  from  one  of 
lis  teachers  or  some  persou  of  recognized  scientific 
■ininence  in  this  country  an  introduction  to  a  professor  at 
,he  university  at  which  he  proposes  to  pass  the  examina- 
,ion.  It  would  also  be  well  for  him  to  call  upon  the 
hector  of  the  University. 

The  United  States.— Each  of  the  States  has  its  own 
aws  and  regulations ;  some  of  them  will  admit  any  man 
,o  the  Register  who  holds  a  diploma  or  degree  wherever 
obtained ;  the  majority  require  the  candidate  for  registra- 
:ion  to  submit  to  an  examination.  Attempts  to  bring  about 
reciprocity  between  the  States  have  long  been  in  progress. 
Changes  are  frequent,  and  any  one  proposing  to  practise 
11  America  should  address  special  inquiries  to  the  Medical 
Board  of  the  State  in  which  he  desires  to  settle  for 
nformation  as  to  the  regulations  in  force. 

Turkey—  An  examination  in  the  chief  branches  of 
nedicine  and  surgery  must  be  passed  at  Constantinople 
fee,  £4  10s.).  Before  being  admitted  to  the  examination 
;he  candidate  must  present  a  diploma  from  a  medical 
school  recognized  by  the  Government  of  the  country  in 
which  it  is  situated. 

CANADA. 

Throughout  practically  the  whole  of  Canada  registration 
is  a  necessary  prelude  to  practice ;  each  province  keeps 
ts  own  Register,  and  has  its  own  regulations  as  to  ad- 
nission  thereto.  Some  information  as  to  these  regula- 
;ions,  so  far  as  practitioners  from  the  United  Kingdom  are 
roncerned,  here  follow  ;  but  as  in  certain  provinces  the 
:onditions  are  not  easy  to  ascertain,  except  in  individual 
;ases,  any  medical  man  proposing  to  settle  in  any 
irovince  of  Canada  should  first  apply  to  the  Registrar  of 
its  Medical  Council  and  ascertain  on  what  terms  he  will  be 
permitted  to  practise  in  the  province  in  question.  This  is 
ihe  more  necessary  because  in  several  provinces  the  regu- 
ations  on  the  subject  are  in  a  state  of  transition,  and  in 
ithers  the  discretion  of  the  Council  in  the  matter 
ippears  to  be  unfettered  by  any  published  ordinance. 
In  this  connexion  it  may  be  noted  with  satisfaction  that 
luring  the  last  two  years  progress  has  been  made  towards 
;he  establishment  of  reciprocal  relations  between  Great 
Britain  and  Ireland  and  those  provinces  of  Canada  which 
•»ossess  well-established  and  tliorouglily-sound  schemes  of 
medical  education.  Quebec  and  Nova  Scotia  are  cases  in 
mint,  the  qualifications  obtained  from  the  licensing  bodies 
.11  the  latter  province  being  now  registrable  by  the  General 
Medical  Council  in  Great  Britain  and  Ireland,  as  also  are 
persons  holding  the  degree  of  Doctor  of  Medicine  and 
Master  of  Surgery  granted  by  the  McGill  University, 
Montreal,  together  with  the  licence  to  practise  in  the 
province  of  Quebec,  and  those  who  hold  the  degree  of 
Doctor  of  Medicine  of  Laval  University,  Quebec,  together 
with  the  aforesaid  licence. 

Quebec. — A  register  is  maintained  in  this  province  by 
die  Provincial  Medical  Board,  which  has  its  seat  in 
Montreal.  It  has  power  to  license  the  practice  of 
any  person  whose  name  is  entered  upon  the  Medical 
Register  in  Great  Britain  and  Ireland  without  examination. 

Nova  Scotia. — The  medicaj.  authority  in  this  province  is 
the  Provincial  Medical  Board,  which  has  its  seat  in  the 
city  of  Halifax.  To  such  registrar  any  person  is  admis¬ 
sible  who  is  duly  registered  by  the  General  Medical 
Council  of  Great  Britain.  The  fee  for  registration  is 
understood  to  be  10  dollars. 

Prince  Edioard  Island. — The  medical  government  of 
this  province  is  in  the  hands  of  a  council  selected  from 
among  the  members  of  the  Medical  Society  of  Prince 
Edward  Island.  This  council  maintains  a  Register,  and 
will  admit  to  it,  on  payment  of  the  required  fee,  any 
person  who  is  duly  registered  by  the  General  Medical 
Council  in  Great  Britain.  The  council  has  its  seat  at 
Charlottetown. 


Ontario. — The  authority  in  medical  matters  in  this 
province  is  the  Council  of  the  College  of  Physicians  and 
Surgeons  of  Ontario,  which  has  its  seat  in  Toronto.  The 
law  leaves  it  optional  to  this  council  to  admit  to  registra¬ 
tion  any  person  who  is  duly  registered  in  Great  Britain, 
or  who  is  otherwise  authorized  to  practise  medicine,  sur¬ 
gery,  and  midwifery  in  the  United  Kingdom.  Its  working 
rule  has  hitherto  been,  we  understand,  to  admit  practi¬ 
tioners  who  have  been  five  years  on  the  Register  of  the 
General  Medical  Council  on  their  passing  the  intermediate 
and  final  examinations  for  the  M.B.  degree  of  the  University 
of  Toronto.  Those  who  have  not  been  five  years  in  practice 
must  pass  all  the  examinations. 

British  Columbia. — The  governing  body  is  the  Medical 
Council  of  British  Columbia,  which  has  its  seat  at 
Victoria  and  keeps  a  Medical  Register.  A  practitioner 
who  was  registered  in  Great  Britain  or  Ireland  previous  to 
June  30th,  1887,  may  obtain  admission  to  the  provincial 
register  in  return  for  a  fee  which,  according  to  the  medical 
Act  of  the  Colony,  must  not  exceed  100  dollars,  but  other¬ 
wise  he  must  pass  a  “  satisfactory  examination  touching 
his  fitness  to  practise  as  a  physician  or  surgeon,”  as  well 
as  pay  the  aforesaid  registration  fee. 

Manitoba. — The  medical  authority  in  this  Colony  is  the 
College  of  Physicians  and  Surgeons  of  Manitoba.  It  has 
its  seat  at  Winnipeg,  and  maintains  a  Register.  Several 
Medical  Acts  have  been  passed,  and  according  to  the  latest 
of  them  any  person  is  admissible  to  the  Register  who  is 
mentioned  in  Chapter  48  of  the  Imperial  Act  passed  in  the 
forty-ninth  and  fiftieth  years  of  Her  Majesty’s  reign.  The 
Act  in  question  is  the  Medical  Act  of  1886.  Hence  it 
would  appear  that  all  practitioners  holding  qualifications 
entitling  them  to  registration  in  these  islands  would  be 
similarly  entitled  to  registration  in  Manitoba,  but  definite 
inquiry  in  individual  cases  should  be  made. 

North-West  Territories. — Within  the  last  few  years  two 
provinces  have  been  formed  out  of  these  territories,  the 
one  named  Alberta  and  the  other  Saskatchewan.  In  each 
of  them  a  Medical  Act  has  been  passed,  which  brings  into 
existence  in  the  one  case  the  College  of  Physicians  and 
Surgeons  of  the  Province  of  Alberta,  and  in  the  other  the 
College  of  Physicians  and  Surgeons  of  the  Province  of 
Saskatchewan.  Each  of  them  maintains  a  Register, 
admission  to  which  costs  50  dollars.  Before  admission, 
however,  a  medical  man  with  qualifications  derived  from 
the  United  Kingdom  would  have  to  pass  an  examination 
“  touching  his  fitness  and  capacity  to  practise  medicine, 
surgery,  and  midwifery.”  The  cost  of  this  examination  is 
a  further  50  dollars. 

New  Brunsioick. — A  Register  is  maintained  by  the 
Council  of  Physicians  and  Surgeons  of  New  Brunswick, 
which  has  its  seat  at  St.  John.  In  the  regulations 
respecting  candidates  for  admission  to  the  Register 
winch  this  council  has  laid  down,  previous  admission 
to  the  Medical  Register  in  Great  Britain  and  Ireland  is 
not  specifically  mentioned  as  a  qualification  for  admission 
to  the  Register  in  NewT  Brunswick.  On  the  other  hand, 
any  medical  man  who  holds  qualifications  entitling  him 
to  the  Register  in  Great  Britain  wTould  appear  to  be  able 
to  meet  all  the  conditions  mentioned,  provided  that  the 
preliminary  examination  in  general  education  passed  by 
him  previous  to  commencing  the  study  of  medicine  has 
been  the  matriculation  of  some  university,  or  that  it  has 
been  an  examination  including  in  its  subjects  English, 
arithmetic,  algebra,  geometry,  Latin,  elementary  chemistry, 
elementary  mechanics,  history,  geography,  and  two  of  the 
following  languages:  Greek,  French,  and  German.  We 
do  not  profess,  however,  thoroughly  to  understand  the 
requirements  of  this  council,  and  hence  any  practitioner 
proposing  to  settle  in  this  province  should  first  ascertain 
by  direct  inquiry  on  what  terms  he  will  be  admitted  to 
the  Register. 

SOUTH  AFRICA. 

Cape  Colony. — Application  for  admission  to  practise 
must  be  addressed  to  the  Colonial  Secretary  at  Capetown, 
and  is  granted  by  him  on  the  recommendation  of  the 
Colonial  Medical  Council.  Applicants  who  desire  to 
obtain  registration  without  undergoing  examination  must 
produce  proof  that  they  are  the  rightful  owmers  of  degices 
or  diplomas  entitling  them  to  practise  in  the  knitec 
Kingdom.  The  fee  for  registration  is  £5. 

Natal. — Registration  is  in  force  in  this  Colony,  the 
regulations  respecting  it  corresponding  with  those  in 
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Cape  Colony,  but  the  fee  at  -present  is  only  £1.  Recently, 
however,  there  has  been  a  proposal  to  increase  it. 

The  Transvaal.  —  There  is  a  Medical  Council  ' at  Pre¬ 
toria  which  maintains  a  Register,  and  admits  to  it  any 
person  who  furnishes  proof  of  identity  with  the  rightful 
owner  of  a  qualification,  entitling  the  person  named  to 
admission  to  the  Register  in  Great  Britain  and  Ireland. 
The  fee  for  a  licence  to  practise  is  £10. 

Orange  River  Colony. — The  regulations  affecting  British 
practitioners  are  the  same  as  those  in  tlie  Transvaal,  but 
a  licence  to  practise  costs  £7  10s. 

Rhodesia . — A  licence  to  practise  costs  £5,  and  is  accorded 
to  the  legal  holders  of  degrees  and  diplomas  entitling  them 
to  admission  to  the  Register  in  Great  Britain  or  Ireland 
upon  application  to  the  Administrator  of  Rhodesia. 

CROWN  COLONIES. 

In  the  Crown  Colonies,  including  Ceylon,  the  Straits 
Settlements,  Mauritius,  British  Guiana,  and  the  West 
Indian  Islands,  and  many  other  of  the  smaller  British 
possessions  scattered  throughout  the  world,  no  difficulty  is 
raised  to  the  practice  of  medicine  and  admission  to  the 
Register  if  one  is  kept,  in  the  case  of  any  medical  man 
who  is  in  a  position  to  prove  his  qualification  to  registration 
under  the  Medical  Act  of  1858. 


U  ratal  ^urgent. 


The  regulations  of  the  Genei'al  Medical  Council  require 
candidates  for  registrable  qualifications  in  Dental  Surgery 
to  produce  certificates  of  having  been  engaged  during  four 
years  in  professional  studies,  and  of  having  received  two 
years’  instruction  in  Mechanical  Dentistry  from  a  regis¬ 
tered  practitioner,  or  at  some  dental  hospital  where 
instruction  is  given  in  this  subject.  One  year’s  bona-fide 
apprenticeship  with  a  registered  dental  practitioner,  or  one 
year's  instruction  at  a  dental  hospital,  after  being  regis¬ 
tered  as  a  dental  student,  may  be  counted  one  of  the  four 
years  of  professional  study.  The  two  years  of  instruction 
m  Mechanical  Dentistry,  or  any  part  of  them,  may  be 
taken  by  the  medical  student,  either  before  or  after  his 
registration  as  a  student ;  but  no  year  of  such  mechanical 
instruction  will  be  counted  as  one  of  the  four  years  of  pro¬ 
fessional  study  unless  taken  after  registration.'  As  regards 
preliminary  examination  and  registration,  dental  students 
are  subject  to  the  same  regulations  as  medical  students, 
but  professional  study  may  commence  by  pupilage  with 
a  registered  dental  practitioner. 

As  regards  registrable  qualifications,  they  can  obtain 
either  diplomas  or  degrees  at  the  hands  of  a  large  number 
of  bodies,  some  account  of  which  follows,  while  they  have 
an  even  larger  choice  in  the  matter  of  places  of  technical 
education.  The  following  is  a  list  of  some  of  them  : 

In  London : 

(1)  The  Dental  Hospital  of  London,  Leicester  Square. 

(2)  The  National  Dental  Hospital  and  College,  Great 
Portland  Street,  W. 

(3)  The  Dental  School  of  Guy’s  Hospital. 

In  the  Provinces,  at  schools  connected  with : 

(1)  The  University  of  Sheffield. 

(2)  The  Victoria  University  of  Manchester. 

(3)  The  University  of  Liverpool. 

(4)  The  University  of  Leeds. 

(5)  The  Devon  and  Exeter  Dental  Hospital. 

(6)  University  College,  Bristol. 

In  Scotland  at  the : 

(1)  Incorporated  Edinburgh  Dental  Hospital  and 

School. 

(2)  St.  Mungo’s  College,  Glasgow. 

(3)  Anderson’s  College,  Glasgow. 

In  Ireland  at  the  : 

(1)  Dental  Hospital  of  Dublin. 

(2)  Trinity  College,  Dublin. 


DIPLOMAS  AND  DEGREES. 

Royal  College  of  Surgeons  of  England. 

This  body  grants  a  diploma  to  candidates  who  pass 
three  successive  examinations  to  which  they  are  admitted 
on  production  of  the  following  certificates : 


Before  the  First, .Examination.— Of  having  received  instrno 
tion  at  an  institution  recognized  for  the  purpose  in  Chemist™ 
Physics,  and  Practical  Chemistry. 

Before  the  Second—  Of  having  been  engaged  during  a  period 
of  not  less  than  two  years  in  acquiring  a  practical  familiarm- 
with  the  details  of  Mechanical  Dentistry. 

Of  registration  as  a  dental  student. 

Of  having  attended  at  a  recognized  dental  hospital  and 
school— (u)  A  course  of  lectures  on  Dental  Metallurgy  (h)  \ 
course  of  Practical  Dental  Metallurgy,  (c)  A  course  of  lectures 
on  Dental  Mechanics,  (d)  A  course  of  Practical  Dental 
Mechanics,  including  the  manufacture  and  adjustment  of  in¬ 
dentures  and  six  crowns. 

Before  the  Third—  Of  having  been  engaged  during  four  vears 
m  the  acquirement  of  professional  knowledge  subsequent  to  the- 
date  of  registration  as  a  dental  student. 

01  having  attended  at  a  recognized  dental  hospital  and 
school  (a)  a  course  of  Dental  Anatomy  and  Physiology  (h)  a. 
sM)arate  course  of  Dental  Histology,  including  the  preparation 
of  Microscopical  Sections,  (c)  a  course  of  Dental  Surgery  Ul)  i 
separate  course  of  Practical  Dental  Surgery,  (e)  a  course  of 
not  less  than  five  lectures  on  the  Surgery  of  the  Mouth  (f)  a 
course  of  Dental  Bacteriology,  (g)  a  course  of  Dental  Materia 
Medica. 

Of  having  attended  at  a  recognized  dental  hospital,  or  in  the 
dental  department  of  a  recognized  general  hospital,  the  practice 
of  Dental  Surgery  during  two  years. 

Of  having  attended  at  a  recognized  medical  school  (a)  a  course 
of  lectures  on  Anatomy,  ( b )  a  course  of  lectures  on  Physiolo«y 

(c)  a  separate  Practical  Course  of  Physiology,  (d)  a  course  of 
lectures  on  Surgery,  (e)  a  course  of  lectures  on  Medicine - 

(d)  and  (e)  must  be  attended  after  the  completion  of  courses  (<r, 
and  (6). 

Of  having  performed  dissections  at  a  recognized  medical 
school  during  not  less  than  twelve  months. 

Of  having  attended  at  a  recognized  hospital  or  hospitals  the 
1  ractice  of  Surgery  and  Clinical  Lectures  on  Surgery  for  twelve 
months  during  the  ordinary  sessions. 

Of  being  21  years  of  age. 


The  first  examination  is'identical  with  Parts  I  and  II  of 
the  First  Examination  of  the  Conjoint  Board  for  medical 
students,  and  exemption  from  it  may  be  obtained  under 
corresponding  circumstances. 

The  second  examination  deals  with  Mechanical  Den¬ 
tistry  and  Dental  Metallurgy.  Candidates  who  have 
passed  the  previous  examination  may  present  themselves 
for  this  licence  on  production  of  the  certificates  already 
specified.  A  great  deal  of  practical  work  is  included  in 
this  examination. 

The  third  examination  covers  (1)  General  Anatomy  and 
Physiology,  General  Pathology  and  Surgery ;  (2)  Dental 
Anatomy  and  Physiology,  Dental  Pathology  and  Surgery, 
and  Practical  Dental  Surgery.  This  examination  is  partly 
written,  partly  practical,  and  partly  oral,  and  in  Section  II 
candidates  may  be  examined  practically: 

(а)  On  the  treatment  of  Dental  Caries,  and  may  be 
required  to  prepare  and  fill  cavities  with  gold 
or  plastic  filling  or  material,  or  to  do  any  other 
operation  in  Dental  Surgery. 

(б)  On  the  Mechanical  and  Surgical  Treatment  of  the 
various  irregularities  of  Children’s  Teeth. 

Candidates  who  have  passed  the  Second  Examination  at 
least  six  months  previously  may  present  themselves  for  the 
two  parts  separately,  or  they  may  take  the  whole  examina¬ 
tion  at  one  time.  But  they  may  not  proceed  to  Part  II 
until  they  have  passed  Part  I. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  produce  evidence  of 
having  passed  the  Examination  in  Anatomy  and  Physio¬ 
logy.  required  for  a  Degree  or  other  Qualification  in 
Medicine  or  Surgery  registrable  under  the  Medical  Act  of 
1886,  are  exempted  from  re-examination  in  those  subjects 
in  Section  I. 

Candidates  who  are  members  of  the  College,  or  who 
have  passed  the  examination  in  Surgery  of  the  Examining 
Board  in  England,  or  who  produce  evidence  of  having 
passed  the  Examination  in  Surgery  for  a  Degree  or  other 
qualification  in  Medicine  or  Surgery  registrable  under  the 
Medical  Act  of  1886,  are  exempted  from  examination  in 
Surgery  and  Pathology  in  Section  I. 

The  holders  of  certain  degrees  or  Licences  in  Dental 
Surgery  recognized  by  the  College  are  admitted  to  the 
second  and  third  examinations  together,  without  pass¬ 
ing  the  Preliminary  Science  Examination,  provided  they 
produce  evidence  (a)  of  having  passed  a  satisfactory  Pre¬ 
liminary  Examination  in  general  education,  ( h )  of  having 
completed  the  curriculum  of  professional  study  required 
'>y  the.  Regulations,  (c)  of  having  passed  the  required 
Professional  Examinations  for  their  Degree  or  Licence  in 
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tental  Surgery.  The  following  are  the  Degrees  and  Licence 
t  present  thus  recognized:  D.D.S.  University  of  Harvard, 
i.D.S.  University  of  Pennsylvania,  D.D.S.  University  of 
[ichigan,  Licence  of  the  Dental  Board  of  Victoria.  Special 
jgidations  apply  to  holders  of  registered  diplomas  in  the 
olonies. 

Fees. — The  fee  for  the  diploma  in  Dental  Surgery  is 
3  guineas,  payable  in  certain  instalments. 

Further  information  may  be  obtained  from  the  Secretary 
f  the  Examining  Board  in  England,  Examination  Hall, 
ictoria  Embankment,  London,  W.C. 

Royal  College  of  Surgeons  in  Ireland. 

Candidates  for  the  Licence  in  Dental  Surgery  of  this 
ody  are  required  to  pass  an  examination  in  general 
duration  and  two  professional  examinations. 

Primary  Examination. — Every  candidate  is  required, 
efore  admission  to  the  Primary  Dental  Examination,  to 
roduce  evidence : 

1.  Of  having  passed  a  recognized  Preliminary  Examination, 
ud  of  having  been  registered  as  a  medical  or  dental  student  by 
ie  General  Medical  Council. 

2.  Of  having,  subsequently  to  registration  as  a  dental  or 
ledical  student,  attended  "at  a  recognized  medical  school 
()  one  course  (six  months)  lectures  on  Practical  Anatomy, 
lduding  Dental  Anatomy ;  (b)  two  courses  (six  months  each) 
•emonstrations  and  Dissections ;  the  certificate  must  include 

statement  that  the  candidate  has  dissected  the  head  and 
eck  at  least  three  times  ;  (c)  one  course  (six  months)  lectures  on 
hemistry;  (d)  one  course  (six  months)  lectures  on  Physiology, 
lduding  Dental  Physiology ;  (e)  one  course  (three  months) 
'ctures  on  Materia  Medica  ;  (/)  one  course  (six  months) 

■ctures  on  Surgery  ;  (g)  one  course  (six  months)  lectures  on 
ledicine;  (//)  one  course  (three  months)  Practical  Chemistry, 
lduding  Metallurgy;  (i)  one  course  (three  months)  Practical 
'liysiology  and  Histology,  including  Dental  Physiology  and 
[istology,  human  and  comparative. 

3.  Of  having  attended  clinical  instruction  at  a  recognized 
eneral  hospital  for  one  year. 

The  subjects  of  the  examination  are  the  Elements  of 
I)  Physics,  (2)  Chemistry,  (3)  Anatomy,  (4)  Physiology 
nd  Histology,  and  (5)  Surgery,  including  the  use  of 
.naestlietics.  Those  who  have  passed  the  Second  Pro- 
essional  Examination  of  the  Irish  Conjoint  Board  for 
ledical  Students  are  exempted  from  all  subjects  of  the 
’rimary  Dental  Examination  except  Surgery. 

Final  Examination. — Candidates  must  produce  evidence 
f  having  passed  the  Primary  Dental  Examination,  or  an 
xamination  recognized  by  the  college  as  an  equivalent, 
.nd  produce  certificates  of  having  attended  subsequent  to 
egistration  as  a  dental  or  medical  student. 


University  of  Birmingham. 

Degrees  in  Dentistry — namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D.S,  and  M.D.S.)  and  a  diploma  in 
Dental  Surgery  (L.D.S.) — are  granted  by  the  University 
of  Birmingham.  All  candidates  for  the  degrees  must  pass 
the  same  Matriculation  Examination  as  that  required  from 
candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate 
who  has  not  obtained  the  Licence  in  Dental  Surgery  of  the 
University  or  from  some  body  legally  entitled  to  confer 
such  qualification.  The  candidate  is  not  eligible  for  the 
degree  until  a  period  of  twelve  months  has  elapsed  from 
the  passing  of  his  examination  for  the  Licence  in 
Dental  Surgery.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general 
hospital  approved  by  the  university.  In  addition  to  the 
Licence  in  Dental  Surgery,  the  candidate  must  produce 
evidence— 

1.  That  he  has  'attended  the  courses  required  by  medical 
students  of  the  university  in  the  following  subjects,  and 
passed  the  examinations  held  in  the  same  for  medical  and 
surgical  degrees :  (a)  Chemistry  and  Practical  Chemistry,  ( h ) 
Physics  and  Practical  Physics,  (c)  Elementary  Biology,  (d) 
Anatomy  and  Practical  Anatomy,  ( e )  Physiology  and  Practical 
Physiology. 

2.  That  he  has  attended  the  following  courses  :  (f)  One 
special  course  of  Lectures  on  Medicine,  (g)  One  special  course 
of  Lectures  on  Surgery,  (h)  Pathology  and  Bacteriology ;  and 
has  passed  the  examinations  for  candidates  for  Dental  degrees 
held^in  each  of  these  subjects. 

3.  That  he  has  attended  courses  in :  (k)  Dental  Histology  and 
Patlio-histology ;  ( l )  Comparative  [Dental  Anatomy ;  (to)  Dental 
Surgery  and  Prosthetic  Dentistry. 

4.  That  he  has  received  instruction  in  the  Clinical  Examina¬ 
tion  of  (living  cases  at  the  dental  department  of  a  general 
hospital  for  a  period  of  not  less  than  six  months. 

The  Final  Examination  will  deal  with  the  subjects  in 
Classes  3  and  4.  On  the  expiration  of  twelve  months  from 
the  date  of  passing  the  examination  for  the  Degree  of 
Bachelor  of  Dental  Surgery,  the  candidate  will  be  eligible 
for  that  of  Master  of  Dental  Surgery.  For  this  degree  he 
will  be  required  to  submit  a  thesis  containing  original  work 
and  investigations  in  some  subject  connected  with 
Dentistry,  which  thesis  shall  be  submitted  to  examiners 
to  be  nominated  by  the  Advisory  Board.  The  degree  will 
be  awarded  or  withheld  according  to  the  report  of  these 
examiners. 

The  regulations  concerning  candidates  for  the  diploma 
are  comparable  to  those  of  other,  licence-granting  bodies, 
such  as  the  Royal  College  of  Surgeons  of  England,  but 
examination  in  the  subjects  of  the  curriculum  is  divided 


1.  Courses  of  lectures  recognized  by  the  college  in  Dental 
'urgery,  Pathology  (two  courses),  and  Dental  Mechanics  (two 
ourses).  2.  For  two  years  the  practice  of  a  dental  hospital 
ecognized  by  the  college,  or  of  the  hemal  department  of  a 
eneral  hospital  so  recognized.  3.  Of  having  been  engaged 
tiring  four  years  in  Professional  Studies.  4.  Of  having 
eceived  two  years’  instruction  in  Mechanical  Dentistry  from 
registered  dentist. 

Candidates  holding  a  diploma  in  Surgery  will  be  admis- 
ible  to  the  Final  Dental  Examination  on  producing 
:ertificates  of  having  attended  : 

1.  One  course  of  lectures  on  Dental  Surgery  and  Pathology. 
!.  One  course  of  lectures  on  Dental  Mechanics.  3.  For  one 
ear  the  practice  of  a  dental  hospital  recognized  by  the  college, 
>r  the  dental  department  of  a  general  hospital  so  recognized, 
vhere  such  attendance  has  been  subsequent  to  the  date  of 
liploma.  4.  Of  having  been  engaged  during  a  period  of  not 
ess  than  two  years  in  acquiring  a  practical  familiarity  with 
he  details  of  Mechanical  Dentistry,  under  the  instruction  of  a 
•egistered  dentist. 

The  subjects  of  the  Examination  are:  Dental  Surgery — 
theoretical  (including  Dental  Pathology),  Clinical,  and 
Operative.  Dental  Mechanics — Theoretical,  Clinical,  and 
Practical  (including  the  Metallurgy  of  the  workshop). 
Jandidates  must  pass  in  all  the  .subjects  at  the  same 
time.  •  .  ..  P. 

Fees. — Primary  Examination,  £10  10s.,  and  £5  5s.  on 
■e-examination.  Fee  for  candidates  exempted  from  this 
xamination  in  all  subjects  but’  Surgery,  £2  2s.  The  fee 
tor  the  Final  Examination  is  the  same  as  that  for  the  first 
supposing  this  to  have  been  passed  by  the  candidate,  or 
that  he  is  L.R.C.S.I.,  otherwise  he  pays  £26  5s.  A  Special 
Examination  costs  £5  5s.  extra. 


into  four  sections. 


University  of  Leeds. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.Cli.D.) 
and  Master  of  Dental  Surgery  (M.Cli.D.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  of  Bachelor  of  Dental  Surgery  must  have  passed  the 
Matriculation  Examination  and  have  pursued  thereafter 
approved  courses  of  study  for  not  less  than  five  academic 
years,  two  of  such  years  at  least  having  been  passed  in  the 
university  subsequently  to  the  date  of  passing  Parts  I  and  II 
of  the  first  examination,  and  such  period  of  pupilage  or 
hospital  attendance,  or  both,  as  may  he  prescribed  by  the 
regulations  of  the  university.  No  candidate  is  admitted  to 
the  degree  who  has  not  attained  the  age  of  21  years  on 
the  day  of  graduation.  Three  examinations  —  First, 
Second,  and  Final — must  be  passed.  The  First  Examina¬ 
tion,  which  is  held  twice  a  year,  covers.  (1)  Physics, 
Chemistry ;  (2)  Biology ;  (3)  Dental  Mechanics  and  Dental 
Metallurgy.  Candidates  aie  allowed  to  take  each  part 
separately. 

Candidates  who  have  passed  the  Intermediate  Examina¬ 
tion  for  the  degree  of  Bachelor  of  Science,  and  have  in  tha 
examination  satisfied  the  Examiners  in  Chemistry,  m 
Physics,  or  in  Biology,  are,  on  payment  of  the  dineience 
between  tlr,e  fees  required  for  the  two  examina  10ns, 
regarded  as  having  satisfied  the  requirements  o  .  ai  ■ 
and  II  of  the  First  Examination  for  the  dcgrecofl.achcloi 
of  Dental  Surgery  in  those  subjects  m  which  they  have 
passed.  The  subjects  of  the  Second  Examination,  v  tucliis 
held  twice  a  year,  are  :  Anatomy,  ' Physmlpgy,  Dental 

Anatomy  and  Physiology,  Dental  Materia  Medica.  lhe 
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subjects  of  the  Final  Examination,  which  is  held  twice  a 
year,  are :  Dental  Surgery,  Dental  Pathology  and  Bac¬ 
teriology,  Operative  Dental  Surgery,  Medicine  and  Surgery. 
Candidates  are  required,  before  presenting  themselves  for 
the  Final  Examination,  to  have  passed  the  First  Examina¬ 
tion  not  less  than  two  years  previously,  to  have  passed  the 
Second  Examination  not  less  than  six  months  previously, 
and  to  have  attended  courses  of  instruction  in  accordance 
with  the  regulations  of  the  university. 

Candidates  for  the  diploma  must  have  attended 
courses  of  instruction  approved  by  the  university 
extending  over  not  less  than  four  years,  and  have 
completed  a  pupilage  of  three  years.  '  They  have  to 
pass  three  examinations  besides  one  in  general  educa¬ 
tion.  The  first  deals  with  Chemistry  and  Physics.  For 
the  next  they  cannot  present  themselves  until  the  third 
year  of  their  pupilage ;  it  deals  with  Dental  Metallurgy 
and  Dental  Mechanics.  The  Final  examination  consists 
of  two  parts— Part  I :  Anatomy,  Physiology,  Dental 
Anatomy  and  Physiology.'  Part  II:  Surgery,  Dental 
Surgery,  Pathology  and  Bacteriology,  Operative  Dental 
Surgery  (Practical),  Dental  Materia  Medica,  and  Thera¬ 
peutics.  Candidates  must  pass  in  Part  I  before  being 
examined  in  Part  II,  and  may  pass  the  two  parts  sepa¬ 
rately.  Part  I  cannot  be  taken  until  at  least  a  year  since 
the  passage  of  the  previous  examination. 

Before  admission  to  any  of  the  examinations,  the  candi¬ 
date  must  be  duly  signed  up  in  all  its  subjects.  The 
certificates  presented  before  admission  to  the  second 
part  of  the  final  examination  must  include  one  showing 
that  the  candidate  has  received  practical  instruction  in  the 
administration  of  anaesthetics. 

Fees.  The  composition  fee  for  the  requisite  courses  for 
the  B.Ch.D.  is  £65;  and  for  the  L.D.S.,  £60.  A  prospectus 
containing  full  information  may  be  obtained  on  application 
to  the  Dean  of  the  Faculty  of  Medicine. 


Victoria  University  of  Manchester. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.D.S.)  and 
Master  of  Dental  Surgery  (M.D.S.)  are  granted  by  this 
university,  and  also  a  diploma.  -Candidates  for  the  degree 
are  required  to  pass  the  Matriculation  Examination  as 
for  the  Faculty  of  Medicine,  and  pass  four  examina¬ 
tions. 

First  Examination  for  the  E.D.S. —  Before  admission 
candidates  must  produce  evidence  that  they  have  attended 
at  least  one  year  s  course  in  each  of  the  subjects  of  the 
examination:  (a)  Chemistry,  Inorganic  and  Organic; 
(fc)  Physics;  (c)  Zoology.  They  may  be  passed  sepa¬ 
rately. 

Second  Examination. — Candidates  for  this  must  show 
that  they  have  attended  the  Prosthetic  Laboratory  Work 
of  an  approved  Dental  Hospital  for  at  least  two  years  and 
attended  courses  in  each  of  the  subjects  of  the  examina¬ 
tions,  which  are  (a)  Dental  Mechanics  ;  ( b )  Dental 

Metallurgy. 

Third  Examination. — Candidates  before  admission  must 
have  duly  attended  in  each  of  its  subjects:  (a)  Anatomy; 
(6)  Physiology  and  Histology;  (c)  Dental  Anatomy  (Human 
and  Comparative),  and  Dental  Histology. 

Final  Examination.— This  comprises:  (a)  Surgery  and 
Pathology  ;  (b)  Dental  Surgery  and  Pathology,  and  Dental 
-  lateiia  .Medica ;  (c)  Dental  Prosthetics  and  Orthodontia; 
(d)  Operative  Dentistry,  and  admission  to  it  depends  on 
the  candidate  having  made  the  required  number  of 
attendances  at  the  classes  and  practical  work. 

To  proceed  to  the  higher  Degree  of  Master  of  Dental 
Surgery  the  candidate  must  be  of  not  less  than  one  year's 
standing  as  a  Bachelor,  and  either  present  an  approved 
thesis  or  pass  an  examination  in  some  group  of  dental 
subjects. 

The  courses  and  examination  for  the  diploma  are  of  the 
same  general  nature  and  arranged  in  much  the  same 
fashion,  but  for  the  two  years’  Prosthetic  Laboratory  work 
apprenticeship  to  a  regular  dentist  may  be  substituted; 
while  from  the  final  examination  Orthodontia  and  Dental 
Pathology  and  Materia  Medica  are  omitted.  The  authori¬ 
ties  permit  those  who  before  October  1st,  1905,  obtained  a 


registered  dental  qualification  either  after  study  at  Owens 
College,  Manchester,  or  the  university,  or  at  a  recognized 
dental  hospital,  to  proceed  to  the  B.D.S.  without  passin« 
the  two  first  examinations. 


University  of  Dublin. 

This  university  grants  both  a  degree  and  a  diploma,  the 
former  being  conferred  only  on  candidates  who  have  taken 
a  degree  in  Arts.  Candidates  for  the  licence  must  pass 
the  entrance  examination  of  Trinity  College,  a  Junior 
Freshman’s  term,  and  then  two  examinations,  each  pre¬ 
ceded  by  its  appropriate  courses  of  study.  The  first  exami¬ 
nation  covers  (1)  Anatomy,  Physiology,  and  Histolo<*y  • 
(2)  Physics,  Chemistry,  and  Metallurgy;  and  (3)  Materia 
Medica.  All  these  subjects  may  be  passed  together  01- 
eacli  group  separately. 

The  work  required  for  this  examination  includes  Dis¬ 
section,  students  being  also  advised  to  attend  clinical 
instruction  in  a  general  hospital.  The  examination  is 
usually  taken  at  the  end  of  the  second  complete  year. 
Before  admission  to  final  examination  students  must 
produce  certificates  of  having  received  three  years 
instruction  in  Dental  Mechanics,  and  of  satisfactory 
attendance  on  the  Lectures  in  the  following  subjects*: 

(1)  Dental  Surgery  and  Pathology  (twTo°  courses)  ; 

(2)  Dental  Mechanics  (two  courses) ;  (3)  Orthodontia ;  and 
(4)  Dental  Anatomy.  Certificates  of  regular  attendance 
(twelve  months)  at  a  hospital  recognized  for  Clinical 
Instruction,  and  of  satisfactory  attendance  during  two 
years  at  the  Dental  Hospital,  are  also  required.  Thev 
must,  of  course,  have  passed  the  earlier  examination  in  all 
its  parts.  At  this  Final  Examination  the  subjects  are 
Medicine,  Surgery,  Dental  Anatomy,  Dental  Surgery  and 
Pathology,  Dental  Mechanics,  and  Orthodontia.  The 
course  of  study  for  the  degree  is  the  same  as  that  for  the 
licence,  with  the  addition  of  lectures  on  Pathology  and 
study  of  Practical  Pathology  and  Bacteriology.  The  can¬ 
didate  must  have  been  a  dental  student  for  not  less  than 
five  years,  and  have  pastel  the  examination  for  the  -B.A. 
degree,  and  be  signed  up  in  all  the  subjects  indicated.  The 
examination  itself  deals  with  Medicine,  Surgery,  Patho- 
logy>  _  Bacteriology,  Dental  Anatomy,  Human  and  Com¬ 
parative  ;  Dental  Microscopy,  Dental  Surgery  and 
Pathology,  Dental  Mechanics,  and  Orthodontia. 

T  ees.  The  total  fees  for  all  the  courses  necessary  to 
obtain  the  diploma,  including  the  entrance  fee  at  Trinity 
College,  w'ork  at  a  general  hospital  for  one  year  and  at  a 
dental  hospital  for  two  years,  and  for  examination,  is 
£200  17s.  The  university  considers  applications,  on  the 
part  of  qualified  practitioners  and  others,  for  recognition 
of  courses  taken  previous  to  the  establishment  of  the 
Degree  and  Licence,  in  case  they  proceed  to  complete  the 
course. 


University  of  Liverpool. 

This  university  grants  a  diploma  in  Dental  Surgery  and 
two  degrees  in  the  same  subject,  the  management  of  the 
curriculum  being  in  the  hands  of  the  Board  of  Dental 
Studies. 
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An  AliDitk. 

ON 

E  RELATION  OF  PHYSIOLOGY  TO 
PHYSICS  AND  CHEMISTRY. 

VERED  BEFORE  THE  PHYSIOLOGICAL  SECTION  OF  THE 

British  Association  for  the  Advancement  of 
Science,  Dublin,  1908. 

By  J.  S.  HALDANE,  M.D.,  F.E.S., 

LLOW  OF  NEW  COLLEGE  AND  HEADER  IN  PHYSIOLOGY  IN  THE 
UNIVERSITY  OF  OXFORD  ;  PRESIDENT  OF  THE  SECTION. 


oosing  to  address  you  on  the  relation  of  physiology  to 
cs  and  chemistry,  I  am  aware  that  I  have  selected  a 
ct  which  has  already  been  treated  from  this  chair  by 
than  one  distinguished  predecessor.  My  excuse  for 
ning .  to  it  again  is  that  it  not  only  possesses  deep 
tiiic  interest  for  us  all,  but  that  a  great  deal  remains 
said  about  it. 

e  majority  of  physiologists  in  recent  times  have 
•ssed  more  or  less  clearly  the  opinion  that  physiology 
’  application  to  living  organisms  of  the  methods  and 
s  of  explanation  of  physics  and  chemistry.  It  is,  in 
,  physics  and  chemistry  applied  to  the  activities  of 
?  organisms  ;  so  that  the  only  explanations  aimed  at 
lysiology  are,  or  ought  to  be,  physical  and  chemical 
nations.  A  minority,  which  is  at  present  a  growing 
I  think,  have  either  definitely  dissented  from  this 
or  have  remained  unconvinced  of  its  truth.  As  one 
s  minority  I  should  like  to  place  before  you  as  shortly 
ssible  what  seem  to  me  to  be  the  main  reasons  of  our 
nt.  Let  me  add  that  I  have  carefully  pondered  over 
reasons  during  many  years  of  active  physiological 

ten  we  look  back  on  the  history  of  physiology  it  seems 
2tly  evident  that  physiological  progress  has  been 
ident  on  the  progress  of  physics  and  chemistry.  .  On 
joint  there  is  no  room  for  doubt.  To  take  only  one 
pie,  where  should  we  be  in  the  investigation  of  animal 
holism  but  for  the  ideas  and  experimental  methods 
died  to  us  by  physics  and  chemistry?  We  should 
next  to  nothing  about  respiration,  animal  heat, 
uion,  or  muscular  and  other  work.  Physiology 
ids  at  every  turn  on  physics  and  chemistry,  and  its 
e  progress  will  certainly  be  equally  dependent  on 
ices  in  physical  and  chemical  knowledge.  This  con- 
ition  has,  I  imagine,  weighed  very  heavily  in  the 
s  of  those  physiologists  who  have  concluded  that 
ol°gy  is  nothing  but  applied  physics  and  chemistry, 
rther  fact  which  weighs  equally  heavily  is  that  in 
of  diligent  search  no  fact  contradicting  the  funda- 
al  laws  of  conservation  of  matter  and  energy  has  been 
vered  in  connexion  with  living  organisms 
len,  however,  we  ask  what  progress  has  been  made 
.’ds  the  physico-chemical  explanation  of  physiological 
sses,  we  at  once  enter  upon  controversy.  We  may 
to  advances  in  some  directions,  but  they  are  accom- 
d  by  the  appearance  of  unforeseen  difficulties  in 
directions.  Again,  to  take  animal  metabolism  as  a 
il  instance,  the  investigations  of  the  last  hundred  and 
ey  years  have  enabled  us  to  assign  ultimate  physical 
diemical  sources  to  the  energy  and  material  leaving 
xly  in  various  forms.  We  can  assign  to  such  sources 
mergy  of  animal  heat,  muscular  work,  glandular, 
ius,  and  other  activity ;  also  the  carbon  dioxide,  urea, 
and  many  other  substances  which  leave  the  body 
e  formed  within  it.  All  of  this  new  knowledge 
be  regarded  as  progress  towards  a  physico-chemical 
nation  of  life. 

•  ^kere  is  another  aspect  to  be  considered  ;  for  side  by 
with  what  I  have  just  referred  to  there  has  been  a 
ent  kind  of  increase  of  knowledge  with  regard  to 
al  metabolism.  This  growth  of  knowledge  relates  to 
aanner  in  which  the  passage  of  energy  and  material 
gli  the  body  is  regulated  in  accordance  with  what  is 
red  for  the  maintenance  of  the  normal  structure  and 
ities  of  the  body.  In  Liebig’s  time,  for  instance,  it 
believed  that  the  rate  of  respiratory  exchange  was 
ated  simply  by  the  supply  to  the  body  of  oxygen  and 


food  material.  If  one  breathed  faster,  or  if  the  barometric 
pressure  or  percentage  of  oxygen  in  the  air  increased,  the 
respiratory  exchange  was  assumed  to  be  also  increased, 
just  as  ordinary  combustion  outside  the  body  would  be 
increased  by  an  increased  supply  of  oxygen.  If,  again,  one 
took  in  more  food,  it  was  supposed  that  the  excess  went  to 
increase  the  rate  of  combustion  in  the  blood  (luxus  con¬ 
sumption),  just  as  a  fire  is  increased  when  more  fuel  is- 
supplied.  We  now  know  that  these  assumptions  were 
wholly  mistaken,  and  that  the  respiratory  movements,  re¬ 
spiratory  exchange,  and  corresponding  consumption  of  food 
material  in  the  body  are  regulated  with  astounding  exacti¬ 
tude  in  accordance  with  bodily  requirements.  If,  for 
instance,  the  body  consumes  more  proteid,  it  economizes  a 
quantity  of  fat  or  carbohydrate  equivalent  in  energy  value 
to  the  proteid ;  and  from  day  to  day  the  amount  of  energy 
liberated  in  the  body  is  very  steady.  With  regard  to  the 
excretion  of  material  by  the  kidneys,  ,a  similar  growth  in 
knowledge  can  be  traced.  It  is  scarcely  a  century  since 
the  urine  was  regarded  as  equivalent,  more  or  less,  Jo  the 
liquid  part  of  the  blood  separated  from  the  corpuscles, 
which  were  unable  to  pass  through  the  very  fine  capillary 
tubules  supposed  to  exist  in  the  kidney  substance. 
Gradually,  however,  we  have  learnt  how  extraordinarily 
delicate  is  the  selective  action  which  occurs  in  the  kidney 
substance,  and  how  efficiently  this  selective  action  main¬ 
tains  the  normal  composition  of  the  blood.  Scarcely  a 
remnant  is  now  left  of  the  old  filtration  theories.  Our 
idea,s  of  tissue  nutrition  and  growth  have  >  undergone  a 
similar  change ;  and  it  is  hard  to  realize  that  only  about 
seventy  years  ago  Schwann  could  put  forward  the 
theory  that  cell  formation  and  growth  is  a  process  of 
crystallization. 

One  can  multiply  instances  like  these  almost  inde¬ 
finitely  ;  but  I  have,  perhaps,  said  enough  to  show  that  if 
in  some  ways  the  advance  of  physiology  seems ,  to  have 
taken  us  nearer  to  a  physio-chemical  explanation  of  life,  in 
other  ways  it  seems  to  have  taken  us  further  away.  On 
the  one  hand  we  have  accumulating  knowledge  as  to  the 
physical  and  chemical  sources  and  the  ultimate  destiny  of 
the  material  and  energy  passing  through  the'  body  ;  on  the 
other  hand  an  equally  rapidly  accumulating  knowledge  of 
an  apparent  teleological  ordering  :of  this  material  and 
energy;  and  for  this  teleological  ordering  we  are, at  a  loss 
for  physico-chemical  explanations.  There  was  a  time, 
about  fifty  years  ago,  when  the  rising  generation  of 
physiologists,  in  their  enthusiasm  for  the  first  kind  of 
knowledge,  closed  their  eyes  to  the  second.  That  time  is 
past,  and  we  must  once  more  face  the  old  problem  of  life. 

Let  us  first  look  at  the  answer  given  to  this  problem  by 
many  of  the  older  physiologists.  Roughly  speaking,  they 
carried  physical  and  chemical  explanation  of  physiological 
processes  as  far  as  they  could,  and  for  the  rest  assumed 
that  at  some  point  or  other  the  physical  and  chemical 
factors  are  interfered  with  and  ordered  in  a  teleological 
direction  by  something  peculiar  to  living  organisms — the 
"‘vital  principle”  or  “vital  force.”  This  theory,  if  one 
can  call  it  a  theory,  had  the  negative  merit  that  it  did  not 
lead  physiologists  to  ignore  facts  which  they  could  not 
explain.  But  in  practice  the  “  vital  force  ”  became  simply 
a  convenient  resting-place  for  these  facts.  It  was  assumed 
that  the  vital  force  could  do  anything  and  everything,  and 
that  it  acts  “from  the  blue”  on  physical  and  chemical 
processes.  Yet  its  action  was  admittedly  dependent  on 
physical  and  chemical  conditions,  such  as  warmth,  the 
presence  of  oxygen,  etc.  In  fact,  no  consistent  definition 
was  given  to  the  conception  of  “vital  force.”  It  conse¬ 
quently  never  could  become  a  working  hypothesis  of  any 
value.  Chiefly  on  this  account,  I  think,  it  practically 
disappeared  from  physiology  last  century.  Yet  the  class  of 
fact  which  led  to  the  theory  of  “  vital  force  ”  is  now  more 
prominent  than  ever  ;  and  what  Du  Bois  Reymond  called 
the  “spectre”  of  vitalism  meets  us  at  every  turn,  thinly 
disguised  under  such  names  as  “cell  autonomy,”  “vital 
processes,”  etc.  It  is  useless  to  shut  our  eyes  and  deny 
the  existence  of  this  “  spectre.”  We  must  fairly  face  and 
examine  it. 

J  Lowever  difficult  it  may  be  to  imagine  physico-chemical 
explanations  of  such  processes  as  respiratory  exchange, 
secretion,  muscular  activity,  etc.,  there  is  nothing  in  the 
known  facts  relating  to  each  process  taken  by  itself  to 
preclude  the  possibility  of  such  explanations.  Let  us  theu 
follow  the  Euclidian  method  and  assume  provisionally  that 
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they  are  nothing  but  physico-chemical  processes.  This 
assumption  evidently  implies  that  each  of  the  living  cells 
concerned  has  a  very  complex  and  definite  structure 
varying  according  to  its  functions.  To  take  an  example:  a 
secreting  cell  in  the  kidney  may  be  assumed  to  have  a 
structure  which  responds  to  the  stimulus  of  a  certain 
percentage  of  urea  or  sodium  chloride  in  the  blood,  and 
reacts  in  such  a  manner  that  energy  derived  from  oxida¬ 
tion  is  so  directed  as  to  perform  the  work  of  taking  up 
urea  or  sodium  chloride  from  the  blood  and  transferring  it 
against  varying  osmotic  pressures  from  one  end  of  the 
cell  to  the  other.  This  mechanism  must  also  be  assumed 
to  have  the  property  of  maintaining  itself .  in  woikmg 
order,  and  probably  also  of  reproducing  itself  undei 
appropriate  stimuli,  besides  also  performing  various  other 
functions.  Its  physico-chemical  structure  must  thus  be 
very  definite  and  complex— to  an  extent  which  the  older 
physico-chemical  theories  took  no  account  of.  If  we  look 
to  the  cells  in  other  parts  of  the  body  we  are  met  with  the 
same  necessity  for  assuming  complexities  of  structure 
which  seem  to  grow  in  extent  with  every  advance  m 
physiological  knowledge,  every  discovery  of  new  substances 
present  within  or  around  the  cells,  every  discovery  of  new 
physiological  reactions.  . 

Let  us  not  lose  courage,  however,  but  continue  to  follow 
the  direction  in  which  our  assumption  leads.  In  assuming 
than  the  body  is  an  enormously  complex  physico-chemical 
structure  we  have  only  begun  to  face  the  difficulties  ot  our 
hypothesis ;  for  we  have  still  to  consider  how  this 
structure  can  have  originated  in  accordance  with  the 
physico-chemical  theory  of  life.  The  adult  organism 
develops  from  a  single  cell,  the  fertilized  ovum.  It  is 
certain  that  this  cell  does  not  contain  in  a  preformed 
condition  the  structure  of  an  adult  organism.  The  con¬ 
ditions  of  environment  in  which  any  particular  ovum 
develops  itself  are  doubtless  indefinitely  complex  from  the 
physico-chemical  standpoint,  as  indeed  is  the  environment 
of  any  particular  portion  of  matter  existing  anywhere.  But 
these  conditions  also  vary  almost  indefinitely  in  the  case 
of  different  ova,  whereas  the  adult  organism  to  which  the 
ovum  gives  rise  reproduces  in  minute  detail  the  enormously 
complex  characters  of  the  parent  organism.  We  are  thus 
driven  to  the  assumption  that  the  ovum  contains  within 
itself  a  structure  which,  given  certain  relatively  simple 
conditions  in  the  environment,  reacts  in  such  a  way  as  to 
build  up  step  by  step,  from  materials  in  the  environment, 
the  structure  of  the  adult  organism.  To  affect  this  the 
germ  cell  must  have  a  structure  almost  infinitely  more 
definite  and  complex  than  that  of  any  cell  in  the  adult 
or^auism.  Difficult  as  it  may  he  to  form  any  conception 
of  °  the  mechanism  of  a  secreting  cell,  it  is  infinitely  more 
difficult  to  form  the  remotest  idea  of  that  of  a  germ  cell. 

But  we  are  still  only  at  the  beginning  of  the  difficulty. 
The  assumed  tremendous  mechanism  of  the  germ  cell  has 
been  developed,  together  with  the  whole  of  the  rest  of  the 
parent  organism  and  countless  other  germ  cells,  from  a 
previous  germ  cell.  What  must  the  “  mechanism  of  this 
<jell  have  been  ?  And  that  of  its  endless  predecessors  ?  We 
have  reached  the  Euclidian  reductio  ad  absurdum. 

I  might  strengthen  my  argument  by  referring  to  the 
further  difficulty  over  any  physico-chemical  conception  of 
what  occurs  in  the  sexual  fusion  of  the  male  and  female 
cell,  or  in  the  process  of  partial  reproduction  after  injury, 
or  in  the  facts  established  by  Driesch  and  others  with 
regard  to  the  extraordinary  reproductive  powers  of  each 
cell  in  developing  embryos.  But  I  have  purposely  confined 
my  references  to"  more  simple  and  well-known  facts ;  for 
the  more  simply  the  argument  can  be  put,  the  better.  I 
confess  that  as  a  physiologist  I  am  struck  with  amazement 
at  the  manner  in  which  heredity  is  often  discussed  by 
contemporary  writers  who  endeavour  to  treat  the  subject 
from  a  mechanistic  standpoint.  Sometimes,  indeed,  the 
germ  cell  is  acknowledged  to  be  a  complicated  structure, 
but  at  other  times  it  is  treated  as  a  “plasma,”  which  can 
be  mixed  wuth  other  “  plasma,”  divided,  or  added  to,  as  if 
for  all  the  world  it  were  so  much  treacle  !  I  have  tried.  to 
place  clearly  before  you  the  assumptions  in  connexion 
with  heredity  which  to  my  mind  make  the  physico¬ 
chemical  theory  of  life  unthinkable,  even  if  it  be  tenaciously 
clum-  to  in  connexion  with  those  ordinary  physiological 
phenomena  where,  as  already  explained,  it  has  proved  so 
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phenomena  intelligible— in  other  words,  to  obtain  genei 
conceptions  as  to  their  nature.  The  point  now  reached 
that  the  conceptions  of  physics  and  chemistry  are  i 
sufficient  to  enable  us  to  understand  physiologic 
phenomena.  But  if  so,  we  need  not  sit  down  in  despa 
for  we  can  look  for  other  working  conceptions.  Are’' 
justified  in  doing  this  ?  I  think  we  are. 

There  is  a  prevalent  popular  idea  that  the  world 
presented  to  us  under  the  conceptions  of  physics  a 
chemistry  is  more  than  our  own  imperfect  conception 
reality,  and  corresponds  completely  with  reality  itsc 
Philosophy  has  shown  us,  however,  that  this  idea  must 
erroneous ;  for  if  it  were  correct,  knowledge  of  such 
world  would  be  impossible.  This  was  first  clearly  point 
out  almost  two  hundred  years  ago  in  this  city  by  one  of  t 
greatest  of  Irishmen,  George  Berkeley,  at  that  time 
Fellow  of  Trinity  College.1  The  lesson  taught  by  Berkel. 
Hume,  and  their  successors  is  not  that  physical  science 
of  less  value  than  it  appears  to  be,  but  that  its  fundamen 
hypotheses  are  only  working  hypotheses,  applicable  01 
so  far  as  they  successfully  fulfil  their  purpose.  Ea 
different  science  is  thus  free  to  employ  whatever  y  orki 
hypotheses  may  prove  most  useful  in  interpreting  i 
order  of  phenomena  with  which  it  deals.  AN  e  are  tl , 
perfectly  justified  in  seeking  to  find  a  conception  of  li 
which  will  serve  as  a  better  working  hypothesis  than  tl; 
of  life  as  a  physico-chemical  process.  . 

I  venture  to  think  that  the  conception  we  are  m  seal 
of  lies  very  near  to  hand  and  is  indeed  in  common  n, 
though  in  a  form  which  has  hitherto  been  too  ill-defii. 
for  deliberate  scientific  employment..  It  is  simply  It 
conception  of  the  living  organism,  which  stands,  or  oup 
to  stand,  in  the  same  relation  to  biology  as  the  concepts 
of  matter  and  energy  to  physics,  or  of  the  atom  to  chemist . 
Let  me  try  to  give  more  definition  to  this  conception.  . 
living  organism  is  distinguished  by  the  fact  that  in  itwJj 
we  recognize  as  specific  structure  is  inseparably  associ.a  1 
with  what  we  recognize  as  specific  activity.  Its  actiw 
expresses  itself  in  the  development  and  maintenance  of  i 
structure,  which  is  nothing  but  the.  expression  of  tj 
activity.  Its  identity  as  an  organism  . is  not  physil 
identity,  since  from  the  physical  standpoint  the  mated 
and  energy  passing  through  it  may  be  rapidly  cliangi . 
In  recognizing  it  as  an  organism  we  are  applying  i 
elementary  conception  which  goes  deeper  than  the  c- 
ceptions  of  matter  and  energy,  since  the  apparent  mat' 
and  energy  contained  in,  or  passing  through,  or  react; 
with,  the  organism  are  treated  as  only  the  sensuous  • 
pression  of  its  existence.  Even  the  environment  i 
regarded  as  in  organic  relation  with  the  organism,  and  t 
as  a  mere  physico-chemical  environment.  It  follows.  t.l 
for  biology  wre  must  clearly  and  boldly  claim,  a  big 
place  than  the  purely  physical  sciences  can  claim  in 
hierarchy  of  the  sciences — higher  because  biology  is  deal 
with  a  deeper  aspect  of  reality.  It  must  also  be  the  i 
of  biology  gradually  to  penetrate  behind  the  sensuous 
of  matter  and  energy  which  at  present  seems  to  pernie 
the  organic  world  at  all  points. 

Let  us  now  see  how  the  conception  just  defined  can  ? 
used  as  a  scientific  working  hypothesis.  In  accorda; 
with  it  any  form  of  physiological  activity  is  presuma,’ 
related  essentially,  and  not  accidentally,  to  the  other  dets 
of  activity  and  structure  in  the  same  organism.  StaN* 
generally,  therefore,  the  problem  of  physiology  is  not  3 
obtain  piecemeal  physico-chemical  explanations  of.  phy 
logical  processes,  hut  to  discover  by  observation 
experiment  the  relatedness  to  one  another  of  all  the  det  s 
of  structure  and  activity  in  each  organism  as  expressi s 
of  its  nature  as  an  organism. 

The  first  step  in  physiological  or  morphological  discovy 
is  to  observe  the  bare  sensuous  fact  of  some  detail  1 
physical  or  chemical  change,  or  of  composition  or  struct:  ii 
in  connexion  with  an  organism.  It  is  only,  howe' • 
when  we  find  that  this  detail  is  not  accidental  tha 
becomes  of  biological  interest.  AVe  can  observe  its  c  • 
stancy  or  otherwise  in  the  same  organism  or  sim  • 
organisms — that  is  to  say,  the  constancy  of  its  relation  0 
other  details  of  structure  and  activity.  Or  we  can  y 
experiment  search  for  the  element  of  constancy  when  - 
at  first  sight  hidden  from  our  view.  In  so.  far  as  e 
find  this,  it  seems  to  me  that  we  reach  physiologica r 
biological  explanation  ;  but  evidently  the  process  of  re?1 
ing  it  is  at  any  stage  in  knowledge  only  imperfe'J 
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alized,  since  new  details  of  activity  and  structure  are 
nstantly  being  revealed. 

Concrete  examples  will  make  the  matter  clearer,  and  I 
all  first  take  as  an  example  the  progress  of  knowledge  in 
lation  to  animal  heat.  It  was  of  course  common  know- 
Ige  from  early  times  that  in  the  higher  animals  a  certain 
aount  of  warmth  in  the  body  is  present  during  life, 
ith  the  invention  of  the  thermometer  the  body  tempera- 
re  could  be  measured  and  its  extraordinary  constancy 
served.  When  Lavoisier  measured  the  heat  production 
an  animal,  and  compared  the  output  of  heat  with  the 
tput  of  carbon  dioxide  and  disappearance  of  oxygen  in 
spiration,  an  immense  step  forward  was  taken.  This 
3p  was  in  two  distinct  respects  a  very  great  one.  In  the 
st  place  it  revealed  an  element  of  identity  between 
ganic  and  inorganic  phenomena,  since  heat  production  in 
.  animal  was  shown  to  be  accompanied  by  chemical 
anges  quantitatively  identical  with  those  accompanying 
:at  production  by  oxidation  outside  the  body.  In  the 
cond  place,  and  from  the  distinctively  physiological 
■int  of  view,  it  revealed  a  fundamental  relation  between 
at  production,  respiratory  exchange,  and  the  consump- 
)n  of  food. 

As  regards  the  first  of  these  points,  I  should  like  to  say 
finitely  that  I,  for  one,  firmly  believe  that  could  we  only 
iderstand  them  fully  we  could  bring  organic  and  inor- 
nic  phenomena  under  the  same  general  conceptions, 
ivoisier’s  discovery,  like  that  of  Mayer  in  relation  to  the 
urces  of  muscular  energy,  was  a  great  advance  in  this 
rection.  But  this  is  a  very  different  thing  from  an 
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rms  of  physico-chemical  conceptions  as  we  commonly 
iderstand  them.  Lavoisier's  discoveries  did  nothing  in 
e  direction  of  reducing  to  physico-chemical  terms  the 
parent  teleological  or,  as  I  should  prefer  to  say,  “  physio- 
peal”  element  in  the  phenomena  of  animal  heat. 

It  is  to  the  second  point  that  I  wish  to  direct  special 
tention  at  present.  Lavoisier’s  discovery  rapidly  brought 
e  phenomena  of  animal  heat  into  direct  relation,  not  only 
th  respiration,  but  with  nutrition,  circulation  of  blood, 
cretion,  and  other  processes ;  and  it  was  gradually  dis- 
vered  that  the  maintenance  of  a  constant  body  tempera- 
re  renders  physiologically  intelligible  a  large  number  of 
lenomena  in  connexion  with  different  bodily  activities — 
f  instance,  increased  metabolism  with  fall  of  external 
inperature,  sweating  or  increased  circulation  through  the 
in  with  muscular  work,  the  relative  constancy  of  meta- 
lism  during  starvation,  and  the  physiological  equivalence 
proteid,  carbohydrate,  and  fat  in  proportion  to  their 
ergy  values.  These  phenomena  are  intelligible  on  the 
sumption  that  warm-blooded  animals  actively  maintain 
certain  body  temperature,  just  as  they  maintain  a  certain 
dily  structure  and  composition.  This  mode  of  explana- 
ra  is  not  a  physico-chemical  one,  but  I  venture  very 
nfidently  to  assert  that  it  is  a  physiological  one,  and  in 
ct  the  only  kind  of  explanation  which  really  interests 
id  appeals  to  a  true  physiologist.  The  thread  of  identity 
liich  has  been  traced  through  the  phenomena  just 
ferred  to  seems  to  me  to  have  proved  a  real  scientific 
ue. 

As  another  example  I  may  perhaps  be  allowed  to  refer 
ortly  to  the  regulation  of  breathing,  as  this  is  a  subject 
1  which  I  have  recently  been  working.  Current  accounts 
the  clock-like  action  of  the  respiratory  centre  during 
>rmal  breathing,  with  the  expansion  and  contraction  of 
e  lungs  acting  as  a  sort  of  governor  through  the  vagus 
irves  always  filled  me  with  suspicion,  as  it  seemed  to  me 
at  such  a  regulation  was  altogether  unlike  a  physiological 
te.  This  led  me  to  investigate  the  matter  further,  along 
ith  Mr.  Priestley ;  and  we  had  the  satisfaction  of  being 
>ie  to  prove  that  the  ventilation  of  the  lungs  is  actually 
gulated  with  exquisite  exactness,  in  such  a  way  as  to 
;ep  the  partial  pressure  of  carbon  dioxide  in  the  alveolar 
r  and  presumably,  therefore,  in  the  arterial  blood,  con- 
ant.  In  reality,  therefore,  the  lung  ventilation  is 
gulated  in  accordance  with  the  requirements  of  re- 
'iratory  exchange;  and  what  seems  to  be  true  physio- 
gical  explanation  has  been  advanced  a  short  stage. 

The  advance  of  knowledge  with  regard  to  the  circulation 
iglit  be  made  the  text  of  a  similar  discourse.  By  a  pro- 
iss  of  abstraction  the  circulation  of  the  blood  may  be 
igarded  as  a  mere  meclianical  process,  connected  only  by 
ie  accidents  of  physical  structure  with  other  physiological 


processes,  t  nder  the  influence  of  mechanistic  theories 
the  blood  pressure  and  rate  of  blood-flow  through  different 
organs  were  indeed  for  long  supposed  to  be  the  primary 
determining  cause  of  the  physiological  activities  of  these 
organs,  just  as  the  rate  and  depth  of  breathing  were 
supposed  to  determine  the  consumption  of  oxygen°bythe 
body.  Evidence  is,  however,  accumulating  on  all  hands 
that  the  blood  supply  to  various  parts,  like  the  air  supply 
to  the  lungs,  is  in  reality  determined  by  physiological 
requirements.  In  other  words,  it  is  a  direct  expression  of 
the  nature  of  the  organism,  just  as  the  common-sense  idea 
of  life  would  lead  us  to  expect. 

I  may  pass  next  to  a  branch  of  physiological  knowledge 
which  is  still  in  its  early  infancy.  Under  the  influence  of 
mechanistic  ideas  physiology  has  for  long  left  completely 
out  of  account  investigation  into  the  formation  and  main¬ 
tenance  of  organic  structure.  For  mechanistic  explana¬ 
tions  structure  had  to  be  assumed,  and  as  a  consequence 
anatomy  was  left  high  and  dry  in  a  position  of  helpless 
isolation.  If,  however,  the  real  aims  of  physiology  are 
those  which  I  have  tried  to  indicate,  the  separation 
between  physiology  and  anatomy  must  tend  to  disappear, 
for  the  structure,  no  less  than  the  activity,  of  each  part 
must  be  determined  by  its  relations  to  the  structure  and 
activities  of  other  parts  in  the  organic  whole  of  the  living 
organism.  We  can  investigate  these  relations,  just  as  we 
investigate  the  connexion  of  secretion  with  respiratory 
exchange,  circulation,  or  the  composition  of  the  blood  ;  and 
they  must  evidently  be  physiological  relations.  Our  aim 
is  not  the  hopeless  one  of  giving  a  physico-chemical 
explanation  of  the  development  and  maintenance  of 
organic  structure,  but  simply  to  discover  the  physiological 
relations  which  determine  the  structure  of  each  part  and 
its  maintenance.  Many  facts  bearing  on  this  subject  have 
recently  been  brought  to  light  by  the  application  of  experi¬ 
mental  methods  to  embryology,  and  by  the  study  of  repro¬ 
duction  of  lost  or  injured  parts,  and  of  grafting;  also  by 
the  study  of  so-called  “  internal  secretion  ”  in  connexion 
with  various  organs.  It  seems  clear,  however,  that  we  are 
only  at  the  beginning  of  a  vast  development  of  knowledge 
in  this  direction,  and  that  for  this  development  far  more 
refined  methods  of  dealing  with  the  chemistry  of  the  body 
will  be  required. 

It  was  in  connextion  with  the  facts  of  reproduction  and 
heredity  that  the  difficulties  of  the  mechanistic  theory  of 
life  were  found  finally  to  culminate.  For  the  distinctively 
biological  theory  of  life,  to  which  I  have  endeavoured  to 
give  some  definition,  these  difficulties  do  not  exist.  They 
are,  it  is  true,  not  solved ;  but  they  are  set  aside  as  being 
due  to  wrong  initial  assumptions,  and  therefore  purely 
artificial.  The  difficulty  remains  of  reconciling  the  funda¬ 
mental  conceptions  of  biology  with  those  of  physics  and 
chemistry.  This  is,  however,  a  matter  of  which  the 
discussion  must  be  handed  over  to  philosophy,  which  has 
many  similar  matters  to  deal  with.  If  it  is  a  fundamental 
axiom  that  an  organism  actively  asserts  or  maintains  a 
specific  structure  and  specific  activities,  it  is  clear  that 
nutrition  itself  is  only  a  constant  process  of  reproduction  ; 
for  the  material  of  the  organism  is  constantly  changing. 
Not  only  is  there  constant  molecular  change,  but  the  living 
cells  are  constantly  being  cast  off  and  reproduced.  It  is 
only  a  step  from  this  to  the  reproduction  of  lost  parts 
which  occurs  so  readily  among  lower  organisms  ;  and  a  not 
much  greater  step  to  the  development  of  a  complete 
organism  from  a  single  one  of  the  constituent  cells  of  an 
embryo  in  its  early  stages.  In  all  these  facts  we  have 
simply  manifestations  of  the  fundamental  characters  of 
the  living  organism.  The  reproduction  of  the  parent 
organism  from  a  single  one  of  its  constituent  cells 
separated  from  the  body  seems  to  me  only  another  such 
manifestation.  Heredity,  or  as  it  is  sometimes  metaphori¬ 
cally  expressed,  organic  memory,  is  for  biology  an  axiom 
and  not  a  problem.  The  problem  is  why  death  occurs, 
what  it  really  is,  and  why  only  certain  parts  of  the  body 
are  capable  of  reproducing  the  whole.  These  questions 
carry  us,  at  least  in  part,  beyond  the  present  boundary  lines 
of  biology.  They  involve  those  ultimate  questions  which, 
as  has  just  been  pointed  out,  it  is  the  province  of  philosophy 
to  deal  with. 

To  turn  to  another  set  of  questions,  the  distinctively 
biological  standpoint  in  biology  involves  a  change  in  what 
has  in  recent  times  become  the  ordinary  attitude  towards 
organic  evolution.  Since  our  conception  of  an  organism  is 


6g6 


The  BarTrsa  1 
Medical  Journal  J 


CHOREA. 


different  in  kind,  and  not  merely  in  degree,  from  our  con¬ 
ception  of  a  material  aggregate,  it  is  clear  that  in  tracing 
back  life  to  primitive  forms  we  are  getting  no  nearer  to 
what  is  called  abiogenesis.  The  result  of  investigation  in 
this  direction  can  only  be  to  extend  further  the  domain  of 
biology  and  widen  biological  ideas.  Our  aim  must  be,  in 
short,  not  to  reduce  organic  to  inorganic  phenomena,  but 
to  bring  inorganic  phenomena  into  the  domain  of  biology. 

I  am  well  aware  that  it  will  be  strongly  maintained 
that  the  change  of  front  which  I  have  urged  as  necessary 
involves  the  giving  up  of  all  real  attempt  at  scientific 
explanation  in  biology.  As  already  explained,  this  is  a 
philosophical  question,  and  I  shall  not  attempt  to  deal 
further  with  it  here.  What  immediately  concerns  us  as 
biologists  is  whether  the  change  of  front  will  further  or 
hinder  biological  advance,  particularly  in  physiology.  N ow 
the  first  requisite  of  a  working  hypothesis  is  that  it  should 
work,  and  I  have  tried  to  point  out  that  as  a  matter  of  fact 
the  physico-chemical  theory  of  life  has  not  worked  in  the 
past  and  can  never  work.  As  soon  as  we  pass  beyond  the 
most  superficial  details  of  physiological  activity  it  becomes 
unsatisfactory ;  and  it  breaks  down  completely  when 
applied  to  fundamental  physiological  problems,  such  as 
that  of  reproduction.  Those  who  aim  at  physico-chemical 
explanations  of  life  are  simply  running  their  heads  at  a 
stone  wall,  and  can  only  expeclt  sore  heads  as  a  consequence. 
It  seems  to  me  that  the  proposed  change  of  front  is  only 
the  conscious  adoption  of  a  common-sense  idea  which  is 
somewhat  vaguely,  perhaps,  present  in  the  minds  of  all 
men,  and  which  has  in  reality  guided  biological  advance 
in  the  past.  This  idea,  as  I  have  tried  to  show,  is  a 
working  hypothesis  which  actually  works,  and  affords 
clear  guidance  for  future  advance. 

I  would  fain  add  a  few  words  as  to  the  relation  of 
physiology  to  psychology  and  ethics,  for  this  is  a  subject 
of  deep  human  interest.  We  know  that  at  any  rate  the 
higher  organisms  are  conscious  and  intelligent.  This  fact 
brings  physiology  into  touch  with  a  new  element  in  the 
behaviour  of  organisms.  The  subject  is  far  too  great  a 
one  for  me  to  attempt  to  discuss  here,  but  I  should  like  to 
sav  that  it  appears  to  me  very  clear  that  just  as  biology  is 
something  more  than  physics  and  chemistry,  so  psychology 
is  something  more  than  physiology,  with  the  added 
assumption  that  consciousness  is  tacked  on  to  certain 
physiological  processes,  if  such  a  crude  conception  has  any 
definite  meaning.  We  can,  it  is  true,  by  a  process  of 
abstraction  treat  sensation  from  the  purely  physiological 
side,  as  in  investigating  the  physiology  of  the  sense  organs ; 
but  this  is  physiology  and  nothing  else,  for  we  are  leaving 
'•out  of  account  the  distinctive  elements  of  consciousness. 
At  our  present  stage  of  knowledge  life  is  not  intelligence, 
•and  men  or  animals  as  intelligent  individuals  involve  a 
deeper  aspect  of  reality  than  biology  deals  with.  Our 
fundamental  physiological  working  hypothesis  cannot  be 
successfully  applied  to  the  phenomena  of  intelligence,  and 
the  sooner  and  more  definitely  this  is  realized  the  better 
for  physiology. 

In  conclusion,  let  me  endeavour  to  state  shortly  the 
main  contention  which  I  have  endeavoured  to  place  before 
you.  It  is  that  in  physiology,  and  biology  generally,  we 
are  dealing  with  phenomena  which,  so  far  as  our  present 
knowledge  goes,  not  only  differ  in  complexity  but  differ  in 
kind  from  physical  and  chemical  phenomena  ;  and  that 
the  fundamental  working  hypothesis  of  physiology  must 
differ  correspondingly  from  those  of  physics  and 
chemistry. 

That  a  meeting-point  between  biology  and  physical 
science  may  at  some  time  be  found,  there  is  no  reason  for 
doubting.  But  we  may  confidently  predict  that  if  that 
meeting  point  is  found,  and  one  of  the  two  sciences  is 
swallowed  up,  that  one  will  not  be  biology. 

Reference. 
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Chorea  was  first  described  by  Sydenham  in  1686.  It  is  a 
prevalent  affection  among  children,  especially  girls.  It, 
also  occurs  occasionally  in  adults,  and  in  them  is  almost 
invariably  met  with  in  women  during  pregnancy.  Irregular 
muscular  movements,  closely  resembling  but  totally 
distinct  from  true  chorea,  sometimes  result  from  emotional 
causes,  and  the  popular  name  of  St.  Vitus’s  dance  is 
properly  applied  to  this  hysterical  and  often  epidemic 
disorder,  which  generally  occurs  under  the  influence  of 
religious  excitement,  and  which  in  the  Middle  Ages  was 
cured  by  a  pilgrimage  to  the  shrine  of  St.  Vitus  at  Zabcrn. 
This  form  of  dancing  mania  was  for  long  confused,  and 
regarded  as  identical,  with  Sydenham’s  chorea ;  and  one 
reason  for  this  confusion  existed  in  the  belief — which  is  still 
entertained  by  some  observers — that  imitation  may  act  as  an 
existing  factor  of  Sydenham’s  disease  even  among  children. 
And  the  possibility  of  a  mimetic  variety  of  chorea  must 
not  be  too  lightly  set  aside,  as  the  following  experience  will 
show.  Many  years  ago,  when  driving  one  summer  after¬ 
noon  through  a  small  outlying  village  in  Scotland,  my 
progress  was  arrested  in  the  main  street  by  a  crowd  of 
children  surrounding  a  girl  of  about  12  years  of  age, 
who  was  obviously  the  victim  of  an  acute  attack  of  chorea. 
The  movements  of  the  unfortunate  child  were  extravagant, 
and  were  evidently  a  source  of  intense  interest  and  merri¬ 
ment  to  her  youthful  onlookers,  and  of  cruel  imitation  by 
some  of  the  more  precocious  of  them.  Within  a  week  or 
ten  days  the  local  doctor  had  no  fewer  than  fourteen  cases 
of  chorea  on  his  attendance  list.  It  may  be  presumed  that 
probably  the  worst  cases  only  came  under  his  observation, 
and  that  many  others  of  a  milder  type  also  resulted  from 
the  street  exhibition  of  which  I  had  been  an  accidental 
observer.  Hysteria  could  hardly  be  accepted  as  an 
explanation  applicable  to  a  number  of  children  in  a  country 
village,  and  such  epidemicity  seemed  more  readily  to  be 
explained  by  a  theory  of  mimicry  than  by  any  other. 
The  village  doctor  himself  had  no  doubt  on  the  matter, 
especially  as,  in  his  previous  experience,  chorea  was  not  an 
ailment  which  figured  largely  in  his  daily  work. 

In  true  chorea  the  muscular  movements  are  involuntary, 
purposeless,  and  liable  to  intensification  under  the  influence 
of  mental  perturbation  or  emotional  excitement.  They 
cease  during  sleep.  The  demands  made  by  education  upon 
the  nervous  reserve  of  quickly-growing  children,  particularly  - 
such  as  are  of  an  anxious  temperament  and  ambitious  of 
attaining  a  high  degree  of  excellence  in  their  school-work, 
are  responsible,  in  no  small  measure,  for  tlm  onset  of  the 
disease.  The  peculiar  and  intimate  association  which 
exists  between  chorea,  cardiac  disease,  and  rheumatic 
affections  is  well  recognized,  but  the  nature  of  the  re¬ 
lationship  has  not,  so  far,  been  ascertained.  Morley 
Fletcher  concludes,  from  a  careful  examination  of  580 
cases,  that  “  chorea  is  a  manifestation  of  rheumatic  fever, 
but  that  many  other  causes  may  co-operate  in  the  produc¬ 
tion  of  the  disease.”  Legay,  of  Paris,  published  statistics 
in  1897  which  went  to  show  that  the  disease  occurs,  for  the 
most  part,  in  children  with  a  neurotic  heredity  who  have 
recently  suffered  from  an  infectious  disorder.  In  tire 
majority  of  instances  the  infection  was  rheumatic,  but  he 
quoted  many  cases  in  which  chorea  was  apparently 
directly  due  to  the  poison  of  measles,  scarlet  fever, 
varicella,  influenza,  and  tuberculosis.  Sturges  has  pointed 
out  that  it  is  a  not  uncommon  sequela  of  whooping-cough.  < 
When  rheumatism  attacks  children,  it  tends  to  exert  it» 
influence  more  on  the  heart  and  pericardium  than  on  the 
joints,  so  that,  if  care  be  not  taken  to  seek  for  evidences  ot 
endocarditis  or  pericarditis,  the  true  association  of  chorea 
with  the  rheumatic  poison  may  be  overlooked.  In  most  fatal 
cases  one  or  more  of  the  cardiac  valves  are  found  diseased, 
and  the  interdependence  of  chorea  with  rheumatism,  in  the 
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13 1  majority  of  cases,  is  now  generally  admitted.  Either 
isorder  may  precede  the  other,  or  the  two  may  be 
■isociated,  and  manifest  themselves  simultaneously.  There 
*ras  little  doubt  that  both  depend  upon  the  same,  or 
osely  allied,  micro-organisms. 

Chorea  rarely  occurs  under  5  years  of  age;  about  50 
3r  cent,  of  all  cases  are  met  with  between  5  and  10 
>ars,  and  another  30  per  cent,  between  10  and  15 
nars.  It  attacks  girls  three  times  more  frequently  than 
lys,  and  after  the  second  decade  the  percentage  in  females 
icreases.  It  is  most  prevalent  during  the  cold  and  damp 
ontlis  of  the  year.  Certain  families  are  specially  predis- 
>sed,  mostly  those  in  which  a  rheumatic  and  neurotic 
heritance  are  combined.  By  some  writers  reflex 
ritation,  such  as  that  produced  by  dentition,  intestinal 
orms,  errors  of  refraction,  etc.,  is  held  responsible  for 
loreic  manifestations.  Children  who  have  suffered  from 
le  attack  of  the  disease  seem  liable  to  recurrence. 

As  has  already  been  stated,  the  proximate  cause  is 
obably  a  micro-organism  similar  to  that  of  rheumatism, 
le  toxins  of  which  are  responsible  for  the  nervous  mani- 
stations  with  which  we  are  familiar.  But  even  if  this 
rpothesis  be  ultimately  confirmed,  it  must  be  admitted 
iat  the  direct  excitant  of  an  attack  is,  in  many  instances, 
mie  form  of  emotional  disturbance.  In  children  fright  is 
ie  most  acute  of  all  emotional  states,  but  it  is  conceivable 
at  excessive  joy  or  sorrow  may  act  in  a  similar  detri- 
ental  way  on  those  who  are  suitably  predisposed.  It  is 
it  impossible  that  the  emotional  excitant  may  be  respon- 
ble  for  two  varieties  of  the  disease,  according  as  the 
did  harbours  the  rheumatic  micro-organism  or  not ;  that, 
one  instance  and  that  the  most  frequent — it  may  be  a 
eumatic  manifestation,  and  in  another  neurotic.  Gowers 
ates  that  25  per  cent,  of  all  cases  are  induced  by  fright, 
id  that,  in  his  experience,  the  interval  between  °the 
■ght  and  the  development  of  muscular  movements  rarely 
needs  a  week. 

The  onset  of  an  attack  o.f  chorea  is  usually  gradual,  and 
a\  be  preceded  by  premonitory  evidences  of  failing 
alth,  such  as  lassitude,  irritability,  emotional  excitability, 
oken  sleep,  and  impaired  appetite.  By-and-by,  the 
ild  is  observed  to  exhibit  clumsiness  in  movement  and  to 
ve  a  difficulty  in  sitting  still  long.  Erratic  contractions 
individual  muscles,  or  of  groups  of  muscles,  then  ensue : 
ese  are  at  first  one-sided,  and  may  show  themselves  in 
e  face  or  arm,  or  less  frequently  in  one  leg.  but  the 
posite  side  of  the  body  soon  participates  in  the  jerky 
wements.  The  face  may  be  twisted  into  all  sorts  of 
otesque  grimaces,  and  one  or  more  limbs  become  subject 
violent  spasmodic  and  inco-ordinate  movements.  Sir 
lomas  Watson  thus  graphically  described  this  condition 
it  may  affect  the  lower  extremities : 

Vhien  the  patient  intends  to  stand  or  sit  still,  her  feet  scrape 
shutile  on  the  floor,  or  one  of  them  is  suddenly  everted  and 
'n  twisted  inwards,  or  perhaps  is  thrown  across  the  other; 
i  if  she  endeavours  to  walk,  her  progress  is  indirect  and 
..ertain.  She  halts  and  drags  her  leg  rather  than  lifts  it  up, 
rts  anCGS  Wlth  a  rushing  or  iumPing  motion  by  fits  and 

ft  eir  Mitchell  has  pointed  out  that  sometimes  a  pur- 
siye  movement  of  the  affected  limbs  has  the  effect  of 
Ltially  inhibiting  the  choreiform  movements,  so  that 
ere  jerkings  may  be  present  during  repose  and  yet 
2ome  controlled  on  the  performance  of  some  voluntary 
iscular  act.  The  characteristic  movements  are.  as  a 
e,  most  marked  in  the  small  muscles  of  the  hands 
face;  they  are  irregular,  intermittent,  and  though 
scribed  as  “  purposeless,”  are  really  exaggerated  repro- 
?tions  of  voluntary  movements,  which  would  be  “  pur- 
uve  if  they  were  sufficiently  under  the  control  of 
;  Wlll>  Bouillard  has  aptly  described  the  disorderly 
iracter  of  the  muscular  contractions  as  a  folic  mus- 
mre'  According  to  Sturges,  “the  parts  selected  by 
n-ea  are  not  those  which  depend  upon  a  common  motor 
itre.  but  those  which  habitually  combine  in  purpose- 
and  emotional  movements,”  and  it  has  been  shown  by 
igli lings  Jackson  that  when  the  muscles  of  the  face  oi¬ 
nk  are  involved,  they  are  always  affected  bilaterally  ; 
ereas  when  the  spasms  are  confined  to  the  limbs,  the ' 
ease  is  often  unilateral  in  its  distribution,  and  is  then 
Jwn  as  “  hemichorea.”  In  severe  cases,  however,  the 
“uscular  system  may  participate  to  such  an 
;Ult  that,  except  when  asleep,  the  patient  is  never  at  j 


iest  The  limbs  are  unceasingly  twisted  about  as  if  they 
wished  to  part  company  with  the  trunk.  The  head  is 
twitched  from  side  to  side ;  the  features  are  never  still,  and 
present  a  succession  of  the  most  contradictory  expressions 
which,  were  they  not  the  outcome  of  serious  disease,  would 
be  ludicrous  from  their  incongruity.  The  tongue  is  rolled 
about  in  the  mouth,  thrust  out  spasmodically  every  now 
and  again,  and  suddenly  retracted,  the  jaws  closing  like 
a  rat-trap  with  a  snap,  which  is  occasionally  violent 
enough  to  break  one  or  more  of  the  teeth.  The  shoulders 
execute  shrugging  movements,  and  the  pelvic  muscles  may 
contract  so  as  to  jump  the  patient  off  her  seat.  The  eyes 
are  seldom  still,  and  their  irregular  movements  often  give 
rise  to  diplopia ;  the  pupils  are  usually  dilated,  and  are 
not  infrequently  unequal.  It  has  been  recently  pointed 
out  by  Langmead  that  the  movements  of  the  iris  are  extfa- 
01  dinar ily  wide  and  rapid;  that  the  reaction  of  the  pupils 
is  often  asynchronous,  one  pupil  contracting,  while  the 
other  remains  dilated ;  that  contraction  of  the  pupils  both 
to  light  and  accommodation  is  badly  sustained ;  that  one 
pupil  frequently  remains  persistently  smaller  than  tile 
other  ,  and  that  the  pupils  are  in  some  cases  eccentric. 
Though  the  discs  are  generally  normal,  they  occasionally 
present  evidences  of  slight  neuritis.  Swallowing  may  be 
difficult  from  inco-ordination  of  the  muscles  of  deglutition, 
and  the  movements  of  the  arms  and  ^ands  make  it  often 
impossible  for  the  patient  herself  to  convey  food  to  her 
mouth.  Articulation  is  more  or  less  impaired,  and  may  be 
so  jerky  and  explosive  as  to  render  speech  altogether 
unintelligible.  All  this  folie  musculaire  ceases  during 
sleep,  or  under  the  influence  of  an  anaesthetic,  but  it  is 
intensified  by  emotion  or  voluntary  effort.  Rigidities  do 
not  occur,  but  there  .is  invariably  some  loss  of  muscular 
pow  er,  and  this  paresis  may  precede,  or  even  replace, 
convulsive  movements,  because  it  is  important  to 
remember  that  the  picture  is  not  always  one  of  disorderly 
muscular  action,  but  may  be  rather  one  of  paralysis,  with 
nothing  more  than  an  occasional  and  limited  muscular 
movement  to  afford  an  inkling  to  the  direction  which 
investigation  ought  to  follow.  When  this  happens  in  cases 
^  hemichorea,  the  condition  may  readily  enough  be 
mistaken  for  a  cerebral  hemiplegia.  Monoplegias  may  also 
be  of  choreic  origin,  the  most  frequent  being  of  one  arm ; 
such  a  monoplegia,  coming  on  gradually  and  without  any 
initial  convulsion,  in  a  child  of  from  7  to  15  years  of 
age,  is,  almost  without  exception,  due  to  chorea.  When 
choreic  movements  are  incessant  and  long-continued,  the 
patient’s  clothes  become  worn  out  by  constant  friction,  and 
even  the  skin  over  the  prominences  may  become  abraded 
or  ulcerated.  .  After  the  disease  is  fully  established,  the 
facial  expression  of  the  patient  often  becomes  vacant  and 
fatuous,  and  the  mental  faculties  are  apt  to  be  blunted, 
causing  loss  of  memory,  obtuseness,  and  hallucinations  of 
sight  and  hearing.  In  extreme  cases  occurring  in  adults, 
this  .  intellectual  impairment  may  gravitate  into  actual 
mania  and  produce  a  rare  variety  of  the  disease  which  is 
frequently  fatal,  and  vh ich  is  known  under  the  name  of 
chorea  insaniens.”  There  is  a  mental  element  attaching 
to  all  cases  of  chorea,  and  the  waywardness  of  children  w  ho 
are  the  subjects  of  its  milder  manifestations  must  always 
be  regarded  as  resulting  from  conditions  of  morbid  change, 
and  not  from  ordinary  faults  of  temper  demanding  punitive 
correction. 

The  disease  presents  no  marked  sensory  disturbances 
but  aclnng  pains  in  the  limbs  and  back,  and  a  sensation  of 
numbness,  pms-and-needles,  or  even  a  mild  form  of  anaes- 
hesia,  may  be  complained  of.  Headache  is  frequently 
present.  The  reflexes  either  remain  normal  or  may  be 
moderately  increased;  not  infrequently  there  is  a  “sus¬ 
tained  ”  knee-jerk,  the  leg  being  maintained  in  a  position 
of  extension  for  a  second  or  two  after  the  patellar  tendon 
has  been  tapped.  There  is  often  considerable  impairment 
of  the  general  health,  and,  as  was  first  pointed  out  by 
Trousseau,  anaemia  is  a  concomitant  of  many  cases.  The 
appetite  is  always  capricious  and  the  bowels  are  generally 
constipated.  Except  in  the  maniacal  form  of  the  disease, 
or  under  the  influence  of  complications,  there  is  no 
pyrexial  disturbance. 

The  heart  requires  to  be  closely  watched,  because  endo¬ 
carditis  and  pericarditis  are  in  evidence  in  the  majority  of 
cases.  Osier  relates  that  in  73  patients  under  liis  observa¬ 
tion  62  suffered  from  one  or  other  variety  of  valvular  lesion 
and  19  from  pericardial  inflammation.  Almost  invariably 
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tlie'  action  of  the  heart  is  abnormally  rapid,  but  this 
rapidity  is  not  necessarily  accompanied  by  endocardial  or 
exocardial  murmurs.  T  wo  varieties  of  endocardial  murmurs 
are  met  with — those  which  are  haemic,  and  due  to  the 
anaemic  state  of  the  blood,  and  those  which  are  organic, 
and  result  from  vegetative  deposits  on  the  valves,  together 
with  subsequent  fibroid  changes.  Any  valve  may  become 
involved,  but  the  majority  of  cardiac  lesions  associated 
with  chorea  are  met  with  at  the  mitral  orifice.  A  mitral 
systolic  bruit  indicative  of  regurgitation  is  the  most 
common  murmur,  but'the  double  murmur  of  stenosis  and 
regurgitation  is  frequently  met  with,  and  the  one  murmur 
may  develop  some  time  subsequently  to  the  other. 
Failure  of  compensation  is  attended  by  the  usual 
sequence  of  symptoms  dependent  upon  the  development 
of  back  pressure. 

1  The  disease  usually  runs  a  chronic  course  and  lasts,  on 
an  average,  for  from  eight  to  twelve  weeks,  but  remissions 
and  exacerbations  may  prolong  its  continuance  over  three, 
four,  or  even  six  months.  Relapses  are  met  with  in  about 
one-third  of  all  cases,  and  may  declare  themselves  at  any 
time  between  six  months  and  two  years  after  the  primary 
attack.  Weir  Mitchell  has  noted  that  the  tendency  to 
recurrence  is  greatest  in  spring  and  autumn,  Tltimate 
recovery  is  the  rule  in  children,  and  though  mental  dull¬ 
ness  may  persist  for  a  time  after  a  severe  attack,  there  is 
seldom  any  permanent  intellectual  impairment.  As 
regards  the  cardiac  lesions,  these,  when  once  established, 
remain  as  a  permanent  legacy  from  the  illness ;  even  a 
very  mild  attack  of  chorea  being,  at  times,  responsible  for 
a  lasting  and  serious  derangement  of  the  mitral  valve. 

The  symptoms  which  have  been  related  occur  in  all 
varieties  of  combination ;  one  case  is  mostly  convulsive  in 
its  manifestations,  and  in  another  the  paretic  element  is 
the  pronounced  feature,  but  true  chorea  corresponds  more 
or  less  closely  to  the  picture  which  it  has  been  attempted 
to  portray.  Other  conditions  in  which  convulsive  muscular 
movements  play  a  prominent  part  are  sometimes  con¬ 
founded  with  it  and  are  even  described  under  its  name ; 
they  depend  upon  a  variety  of  causes,  and  should  be 
described  as  choreiform  rather  than  choreic.  Among  such 
choreiform  ailments  may  be  mentioned  senile  chorea, 
Huntingdon’s  hereditary  chorea,  post-hemiplegic  chorea, 
hysterical  chorea,  Dubini’s  electrical  chorea,  etc. 

The  most  frequent  complications  of  the  disease  are  those 
with  which  we  are  familiar  as  occurring  in  association 
with  rheumatism.  Acute  rheumatism  itself  may  either 
precede  the  choreic  attack  or  come  on  during  its  progress ; 
rheumatic  nodules  are  common ;  hyperpyrexia,  such  as 
occurs  in  rheumatic  fever,  is  occasionally  met  with ;  and 
hemiplegia  may  arise  from  cerebral  embolism  secondary  to 
mitral  disease.  Erythema  nodosum  and  peliosus  rlieu- 
matica  are  the  most  common  skin  complications.  A  tem¬ 
porary  form  of  imbecility  is  not  very  unusual  in  severe 
cases  ;  the  child  loses  her  bright,  happy  expression  of  face, 
and  becomes  wayward,  destructive,  and  often  dirty  in  her 
habits.  In  adult  cases  there  is  always  a  risk  of  violent 
delirium,  which  is  apt  to  run  on  to  acute  and  fatal  mania. 
Phthisis  ensues  upon  chorea  in  a  fair  number  of  cases,  and 
though  the  relationship  is  probably  coincidental  only,  the 
one  serves  to  prepare  the  way  for  the  other  in  some  such 
way  as  to  bring  them  frequently  into  immediate  sequence. 

As  regards  pathology,  no  constant  lesions  are  found  in 
the  nervous  system  which  can  be  regarded  as  the 
auatomical  basis  of  the  disease,  but  various  changes 
have  been  noted  by  different  authorities.  Dickinson  has 
described  a  form  of  dilatation  of  the  small  arteries  and 
veins  throughout  the  substance  of  the  brain  and  cord — 
more  especially  in  the  central  ganglia — accompanied  by 
exudations,  small  haemorrhages,  and  even  minute  foci  of 
necrotic  softeniug.  Ross,  Huglilings  Jackson,  and  others 
have  found  minute  fibrinous  embolisms,  presumably  con¬ 
veyed  from  the  vegetations  on  the  cardiac  valves,  in  the 
brain  and  spinal  cord  with  accompanying  minute  haemor¬ 
rhages  and  small  areas  of  softening.  This  would  appear 
to  confirm  the  embolic  theory  of  causation  originally  pro¬ 
pounded  by  Kirkes.  Ord,  while  admitting  the  existence  of 
hyperaemia  and  extravasation,  endeavoured  to  explain  the 
disorderly  movements  and  their  spontaneous  cure  by  a 
hypothesis  of  rupture  and  subsequent  healing  of  motor 
nerve-cell  processes.  Sturges— and  many  observers  agree 
with  him — regards  the  disease  as  a  functional  expression 
of  nerve  instability  induced  by  various  extraneous  causes, 


and  urges  in  favour  of  this  view  the  remarkable  limitation 
of  the  disease  to  the  period  of  childhood,  its  preference  for 
females,  and  its  onset  at  a  time  when  the  requirements  of 
growth  and  education  are  exciting  a  strong  demand  upon 
the  resisting  power  of  the  sensori-motor  ganglia.  Finally, 
there  are  not  wanting  advocates  of  a  microbic  origin  of  the 
disease,  and  it  has  been  found  that  the  diplococcus  isolated 
by  Poynton  and  Payne  from  the  joints  of  acute  rheuma¬ 
tism  is  capable  of  producing,  when  injected  into  rabbits, 
not  only  arteritis  and  endarteritis,  but  in  some  instances  also 
a  form  of  chorea.  Sections  of  the  cerebral  cortex  of  an 
animal  thus  rendered  choreic  have  revealed  masses  of 
diplococci  in  connexion  with  the  small  aiterioles.  The 
probable  entrance  of  micro-organisms  through  the  delicate 
mucous  membrane  of  the  naso-pharynx  has  been  suggested 
as  a  possible  explanation  of  how  infection  may  occur,  and 
there  can  be  no  doubt  that  the  disease  occurs  in  associa¬ 
tion  with  several  types  of  sore  throat.  Whatever  the 
minute  pathology  of  chorea  is  ultimately  proved  to  be,  the 
one  prominent  fact  in  our  present  knowledge  is  that  the 
evidence  so  far  forthcoming  points  to  localization  in  the 
brain  primarily,  and  not  in  the  cord  except  as  a  secondary 
and  inconsiderable  incident.  There  are  also  many  reasons 
for  believing  that  the  precise  seat  of  disturbance  is  the 
cortex,  and  possibly  the  basal  ganglia. 

In  the  large  proportion  of  fatal  cases  which  have  been 
examined  post  mortem ,  a  fringe  of  fibrinous  nodules  has 
been  found  occupying  the  free  edge  of  the  mitral  valve. 
Similar  nodules  are  also  met  with,  but  not  so  frequently, 
on  the  segments  of  the  aortic  valve.  Many  cases  present 
the  usual  evidence  of  pericarditis. 

The  prognosis  in  children  is  favourable  as  regards 
recovery  from  the  choreic  attack,  but  there  is  always  the 
ulterior  risk  to  be  borne  in  mind  of  permanent  cardiac 
mischief.  According  to  the  report  of  the  Collective 
Investigation  Committee  of  the  British  Medical  Associa¬ 
tion,  the  mortality  does  not  amount  to  more  than  2  per 
cent.  The  outlook  is  much  less  favourable  in  adults,  and 
in  the  maniacal  form  of  the  disease  is  always  associated 


with  grave  danger  to  life. 

In  well  marked  cases  there  can  be  no  difficulty  about  the 
diagnosis.  The  age  and  sex  of  the  patient,  the  typical 
character  of  the  movements,  and  their  cessation  during 
sleep;  the  frequent  association  with  mitral  disease;  the 
shuffling  gait  and  loss  of  muscular  tone  ;  the  alteration  in 
speech  and  the  vacant  expression,  together  with  the 
absence  of  pyrexia,  combine  to  produce  a  picture  w’hicli 
can  hardly  be  mistaken.  There  are  other  disorders  in 
which  muscular  contractions  play  a  prominent  part,  but  in 
none  of  them  do  the  movements  present  the  jerky,  un¬ 
controllable  purposeless  features  of  true  chorea.  The 
cases  liable  to  cause  most  error  are  those  in  which  the 
paretic  phenomena  of  the  disease  are  unusually  well 
marked,  the  muscular  movements  being  so  inconsiderable 
that  they  escape  notice.  Error  will,  however,  be  avoided 
if  it  is  remembered  that  a  recent  localized  paresis  in  a 
child  is  more  frequently  due  to  chorea  than  to  spinal  or 
cerebral  disease.  By  keeping  the  patient  under  observation 
the  development  of  further  symptoms  and  the  general 
progress  of  the  illness  will  speedily  enable  a  differential 
diagnosis  to  be  arrived  at.  Disseminated  sclerosis, 
paralysis  agitans,  Friedreich’s  ataxia,  paramyoclonus  multi¬ 
plex,  and  habit  spasm  are  all  associated  with  disturbance 
of  the  muscular  system,  but  the  tremors  of  these  disorders 
are  quite  different  from  the  muscular  jactitations  of  chorea, 
and  the  other,  leading  points  in  their  descriptive  history 
make  it  inconceivable  that  they  could  be  mistaken  for  St. 
Vitus’s  dance.  To  anterior  poliomyelitis  there  may  be  a 
superficial  resemblance  in  cases  of  the  paretic  type,  but 
the  onset  of  infantile  paralysis  is  much  more  sudden  than 
that  of  chorea,  and  is  accompanied  by  pyrexia  ;  the  loss  ot 
power  is  prominent  from  the  beginning,  and  there  is 
subsequent  muscular  atrophy  and  arrest  of  development 
in  the  parts  involved.  , 

In  the  treatment  of  the  disease,  rest,  both  mental  and 
physical,  is  of  special  importance,  and  is  indicated  in  every 
case,  no  matter  how  mild.  In  many  instances  the  child  win 
recover  under  the  influence  of  rest  alone  without  any 
medicine  whatever,  but  many  cases  will  get  steadily  worse 
if  not  treated  by  drugs.  The  child  ought  to  be  put  to  bed 
and  kept  there  until  all  movements  have  ceased,  so  as  to 
minimize  the  risk  of  cardiac  complications  and  at  the  same 
time  expedite  the  natural  tendency  to  recovery.  Any 
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iscoverable  source  of  reflex  irritation — such  as  errors  of 
.'fraction,  phimosis,  intestinal  worms,  nasal  troubles, 
cntition,  etc. — should  be  removed  or  corrected.  The 
owels  must  be  kept  gently  open  by  occasional  doses  of 
did  alteratives.  There  is  no  specific  for  the  disease,  but 
etter  results  are  got  from  arsenic  than  from  any  other 
mo.  It  ought  to  be  administered  from  the  earliest 
evelopment  of  symptoms,  in  moderate  doses  at  first,  but 
idiciously  increased  and  pushed  up  to  the  limit  of 
deration.  For  a  child  of  8  years  old,  Fowler’s  solution 
lay  be  commenced  in  3-minim  doses,  and  gradually 
lcreased  until  within  a  week  10  minims  are  given  three 
.mes  a  day.  Children  bear  arsenic  well,  and  can 
equently  stand  large  doses  without  inconvenience, 
rilliant  results  have  been  claimed  for  heroic  doses  of  from 
5  to  25  minims,  given  from  the  onset  of  symptoms,  three 
mes  a  day  after  meals,  in  a  large  tumblerful  of  alkaline 
rater.  It  is  doubtful  whether  the  ordinary  and  safer 
osage  of  from  3  minims  gradually  increased  to  10  is  not 
ttended,  in  most  instances,  with  perfectly  satisfactory 
^sults,  without  the  disadvantages  of  the  need  for  constant 
ledical  supervision.  When  the  stomach  is  intolerant  of 
le  drug,  Eulenberg  has  advocated  its  administration 
vpodermically,  but  in  children  the  emotional  upset  which 
’suits  from  the  prick  of  the  needle  constitutes  a  serious 
rawback.  Cacodylate  of  soda  is  extensively  used  in 
ranee  instead  of  liquor  arsenicalis  in  the  treatment  of 
horea.  It  may  be  given  either  hypodermically  or  in  the 
>rm  of  a  pill  in  much  larger  doses  than  other  preparations 
f  arsenic,  but  the  garlic  odour  it  imparts  to  the  patient’s 
reath  is  a  strong  reason  against  its  administration, 
hapnis  has  shown  experimentally  that  arsenic  is  less 
>xic  when  combined  with  butter  than  when  given  in 
fiution.  A  known  quantity  of  arsenious  acid,  according 
)  the  dose  to  be  administered,  is  taken  and  added  to 
bloride  of  sodium  in  the  proportion  of  0.1  gram  of  the 
xlium  salt  to  0.005  gram  of  arsenious  acid.  This 
fixture  is  triturated  with  10  grams  of  fresh  butter,  and 
iven,  spread  on  bread,  after  a  meal.  In  all  cases  where 
rsenic  is  being  administered  over  a  prolonged  period  in 
uge  doses,  a  keen  eye  should  be  kept  open  for  the 
scurrence  of  pigmentation  of  the  skin  or  of  peripheral 
euritis,  either  of  which  may  be  regarded  as  evidence  of 
ituration. 

In  stray  cases  arsenic  is  not  tolerated ;  under  such 
rcumstances  sulphate  of  zinc  is  sometimes  found  a  good 
ibstitute,  and  may  be  given  in  doses  of  two  or  three 
rains,  gradually  increased  to  5  or  6  grains  to  a  child 
'  8  or  10  years.  Antipyrin  is  another  drug  which  has 
sen  recommended  as  a  substitute  for  arsenic,  but,  to  be  of 
:rvice,  it  must  be  administered  in  bold  doses.  McCall 
nderson  was  in  the  habit  of  prescribing  from  10  to 
)  grains  every  six  or  eight  hours  for  a  child  of  8 
1  10.  Ergot  of  rye  is  also  credited  with  good  results, 
it,  like  antipyrin,  must  be  administered  freely — a  drachm 
the  liquid  extract  may  be  given  to  a  child  of  8  three 
■  four  times  a  day.  Trousseau  set  great  store  on 
rychnine  as  a  curative  drug  in  chorea,  and  ordered  its 
Iministration  in  gradually  increasing  doses  until  its 
lysiological  effects  were  produced.  In  the  later  stages  of 
ie  disease,  there  can  be  no  doubt  about  its  value. 

Besides  arsenic,  other  drugs  may  be  called  for,  accord- 
g  to  the  indications  in  each  case.  Thus,  anaemia  is 
equently  an  important  accompaniment  and  demands  the 
Iministration  of  iron  for  its  relief  ;  nutrition  may  be  much 
ipaired,  and  will  be  benefited  by  the  addition  to  the  daily 
etary  of  maltine  and  cod-  liver  oil ;  if  rheumatic  symptoms 
■e  pronounced,  the  salicylates  must  be  given  in  suitable 
>ses ;  excessive  restlessness  demands  the  exhibition  of 
omides;  and  so  on.  If  restlessness  is  accompanied  by  a 
T  state  of  the  skin,  diaphoretics  are  often  very  soothing, 
is  under  such  circumstances  that  antimony  is  specially 
seful.  When  exhaustion  threatens,  stimulants  are 
icessary,  and  should  be  given  in  quantities  to  suit  the 
quirements  and  age  of  the  patient. 

In  all  severe  cases  something  should  be  done  to  control 
ie  muscular  movements  until  the  more  slowly  acting 
ugs  above  referred  to  have  time  to  exercise  their  power, 
he  movements  may  be  so  incessant  as  to  threaten  the 
itient’s  life  from  exhaustion,  and  under  these  circum- 
ances  more  good  will  be  got  from  hydrate  of  chloral  than 
orn  any  other  drug.  Gairdner  declared  that,  when  pushed 
ifficiently  far,  it  has  an  almost  absolute  power  of  sus¬ 


pending  or  controlling  the  muscular  disorder.  It  may  be 
given  either  alone  or  combined  with  bromide  of  potassium. 
If,  for  any  reason,  chloral  is  inadmissible,  sulphonal  or 
trional  may  be  tried.  Ringer  recommends  conium  juice  in 
doses  of  from  one  to  several  drachms,  but  its  effects  are 
not  permanent,  and  in  such  large  quantities  it  is  apt  to 
upset  the  child’s  digestion.  In  desperate  cases  it  may  be 
necessary  to  resort  to  the  careful  administration  of  morphine 
hypodermically,  or  to  the  inhalation  of  chloroform  at  short 
intervals.  Cold  douches  or  icebags  to  the  spine,  or  the 
application  along  the  course  of  the  vertebral  column  of  the 
spray  of  ether  or  of  chloride  of  methyl,  are  local  measures 
which  are  sometimes  worthy  of  trial  in  extreme  cases. 
Where  the  movements  are  not  too  violent,  a  warm  bath  or 
hot-pack  may  be  used  with  benefit.  Mechanical  restraint 
often  affords  the  patient  comfortable  relief:  it  is  best 
accomplished  by  bandaging  with  flannel  the  upper  limbs 
to  the  trunk  and  the  lower  limbs  to  one  another,  sub¬ 
sequently  fastening  a  blanket  or  sheet  tightly  to  the  sides 
of  the  cot  over  the  child’s  chest  and  abdomen.  The  use  of 
a  water  bed  lessens  the  risk  of  skin  abrasions  and  bed¬ 
sores.  In  the  later  stages  of  the  paretic  variety  of  the 
disease,  massage  and  faradization  are  valuable  additions 
to  medicinal  treatment. 

During  convalescence,  tonics,  a  generous  dietary,  care¬ 
fully  graduated  gymnastic  exercises,  and  change  of  air  are 
all  serviceable.  The  child  should  not  be  allowed  to  under¬ 
take  mental  work  until  complete  recovery  is  established. 

In  the  maniacal  form  of  the  disease  met  with  in  adults, 
treatment  must  be  conducted  on  general  principles,  always 
bearing  in  mind  that  the  condition  is  one  likely  to  become 
ssrious,  and  therefore  demanding,  from  the  beginning  of 
the  illness,  skilful  and  energetic  management. 

In  all  choreic  cases  the  parents  or  friends  of  the  patient 
should  be  warned  of  the  liability  to  recurrence,  and  in¬ 
structed  that  it  is  essential  to  put  the  child  to  bed  and 
seek  advice  on  the  first  indication  of  a  renewal  of  the 
symptoms.  In  order  to  minimize  the  risk  of  relapse  the 
general  health  must  be  maintained  at  the  highest  possible 
standard.  The  child  should  be  warmly  clad  ;  a  dry  sunny 
climate  should  be  chosen  when  possible,  so  that  rheumatic 
ailments  may  be  escaped  ;  and  during  the  cold  months  of 
the  year  cod- liver  oil  should  be  administered  perseveringly. 
Education  must  be  carefully  adjusted  to  the  capacity  of 
the  child,  and  all  forms  of  competition  for  distinction 
stringently  forbidden.  The  daily  life  should  be  so 
arranged  that  a  certain  proportion  of  every  fine  day  is 
spent  in  the  open  air,  and  all  forms  of  excessive  fatigue  or 
mental  excitement  must  be  guarded  against.  Healthy 
children  should  be  protected  against  the  risk  of  fright  and 
not  allowed  to  associate  with  any  child  suffering  frem 
chorea. 
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I  wish  in  this  lecture  to  deal  with  cases  which  well 
illustrate  the  features  of  three  important  forms  of 
paraplegia. 

The  first  case  which  I  shall  take  is  one  of  acute  anterior 


poliomyelitis  in  a  young  adult : 

A.  B.,  aged  20,  a  farm  labourer,  had  always  enjoyed  goo d 
health,  and  came  of  a  healthy  family,  with  the  exception  tna 
one  sister  had  suffered  from  tuberculous  glands.  On  beptem 
25th  he  had  a  slight  headache  on  going  to  bed,  being !  u  • 

usual  good  health  all  day,  and  on  the  26th  the  headac  • 

more  severe,  and  he  had  constant  “  darting  ”  pams  m  t  " 

of  both  legs.  He  went  to  work  on  the  26tli  and  27th, 
latter  day  could  only  hobble  along  on  account  ofP  . 

28th  he  could  just  stand  and  walk  across  the  room  with^reat 
difficulty  on  account  of  pain  and  increasing  ve  -- 
legs,  and  on  the  30th  he  found  he  could  not  stand  roi  use Aus  legs 
at  all.  There  was  also  pain  in  the  lumbar  spine,  but  never  very 
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intense,  Incontinence  of  urine  began  on  the  30th  ;  the  patient 
was  conscious  of  the  passage  of  urine,  but  unable,  to  prevent  it. 
Defaecation  was  not  affected.  The  pain  continued  for  a  week 
■and  then  stopped.  There  was  never  any  girdle  pain,  numbness, 
Or  paraesthesia ;  the  patient  said  he  could  always  feel  quite 
Well  over  his  legs ;  lately  they  have  become  “  ticklish.”  After 
the  first  few  days  there  was  no  spread  of  paralysis,  but  the 
muscles  of  the  legs  wasted  rapidly. 

The  patient  was  admitted  to  the  Bristol  General  Hospital  on 
December  lltli,  1907.  His  aspect  was  healthy,  and  he  was  well 
nourished,  the  pulse  100,  temperature  99°,  bowels  constipated. 
He  had  many  carious  teeth. 

Examination  showed  that  the  thoracic  and  abdominal  organs 
were  normal.  The  bladder  was  much  distended,  reaching 
higher  than  midway  between  the  pubes  and  umbilicus.  The 
urine  was  alkaline,  ammoniacal,  and  deposited  phosphates. 
Tfie  musculature  generally  was  small ;  the  muscles  of  the  arms 
and  of  the  trunk  were  normal.  The  paralysis  was  confined  to 
the  lower  extremities.  In  them  it  was  complete,  except  that  he 
could  flex  and  extend  to  a  slight  degree  all  the  toes  of  the  left 
foot.  These  toes  were  in  a  normal  position,  those  of  the  right 
foot  were  flexed.  From  contraction  of  the  flexor  muscles  the 
lower  limbs  were  flexed  at  the  hip  and  knee;  the  legs  could 
only  be  passively  extended  to  an  angle  of  60  degrees  with  the  hips. 
Great  pain  was  induced  by  attempts  to  passively  straighten  the 
hips  and  knees ;  otherwise  he  had  no  pain.  There  was  great 
wasting  of  all  the  muscles  of  the  thighs,  legs,  and  feet.  The 
feet  and  legs  were  blue  and  cold.  Electrical  reactions  ;  faradic 
current. 

Right  leg :  Reaction  lost  in  quadriceps  extensor,  hamstring 
muscles,  peronei,  tibialis  anticus,  calf  muscles,  accessorius, 
extensors  of  toes  and  small  muscles  of  foot. 

Left  leg :  Reaction  lost  in  same  muscles,  except  that  with  a 
strong  current  a  reaction  occurred  in  hamstring  muscles,  long 
extensors  of  toes,  and  small  muscles  of  foot. 

Constant  current :  In  a  few  muscles  no  reaction,  but  in  most 
the  muscles  reacted  to  a  strong  current  with  a  slow,  wave-like 
twitch,  and  more  readily  to  the  anode  than  to  the  cathode. 

Reflexes  :  Cremasteric  and  abdominal  present.  Right  plantar 
absent;  left  doubtful.  Knee-jerks  and  ankle-jerks  absent.  Sensa¬ 
tion  unaffected  to  touch,  pain,  temperature,  and  pressure.  He 
was  ordered  the  constant  current  and  massage  to  the  legs  with 
gentle  passive  movements  ;  bladder  to  be  washed  out  twice 
daily,  and  urotropin  given  internally. 

'  I11  six  weeks  the  condition  was  improved  in  so  far  that  the 
lower  extremities  had  been  got  into  a  straight  position  and  the 
secondary  contraction  of  the  flexors  corrected;  the  pain  on 
passive  movement  had  now  disappeared;  he  had  recovered 
control  over  his  bladder,  and  the  catheter  was  no  longer 
required;  the  urine  was  acid  and  normal;  he  could  slightly 
a’bduct  his  hips  and  draw  up  the  left  thigh.  As  further  progress 
was  likely  to  be  very  slow  and  probably  recovery  would  be  very 
impeifect,  and  as  he  could  he  looked  after  at  home,  he  was 
allowed  to  go  out. 

The  first  point  to  which  I  wish  to  call  attention  is  the 
age  of  the  patient.  It  is  now  well  recognized  that  acute 
anterior  poliomyelitis  is  an  affection  which  not  infrequently 
occurs  in  young  adults  between  the  ages  of  20  and  30, 
and  occasionally  in  older  persons.  The  term  “infantile 
paralysis  "as  a  synonym  for  “  anterior  poliomyelitis  ”  is 
therefore  a  misnomer,  and  should  be  dropped.  The  second 
point  is  the  distribution  of  the  paralysis.  In  this  case  it 
was  paraplegic ;  but,  as  is  generally  the  case  in  anterior 
poliomyelitis,  all  the  muscles  of  both  lower  extremities 
were  not  paralysed.  The  muscles  which  flex  and  extend 
the  toes  of  the  left  foot  had  escaped.  This  apparently 
capricious  escape  of  certain  muscles  or  group  of  muscles  of 
a  paralysed  limb  is  an  important  diagnostic  point.  The 
affected  extremities  in  anterior  poliomyelitis  are  nearly 
always  remarkably  blue  and  cold  to  the  touch;  this 
symptom,  in  the  absence  of  any  affection  of  sensation, 
is  also  of  practical  importance  in  the  diagnosis  of  the 
disease. 

Another  interesting  feature  of  the  case  is  the  presence  of 
an  extensoi  plantar  reflex  in  the  left  foot ;  this  developed 
aftei  he  had  been  in  the  hospital  a  short  time ;  the 
muscles  moving  the  toes  of  this  foot  were  left  intact,  and 
so  gave  the  opportunity  of  determining  the  presence  of 
this  reflex.  An  extensor  plantar  reflex  is  evidence  in  this 

case  of  involvement  of  the  pyramidal  tract.  Dr.  Farquhar 
Buzzard,  in  noticing  the  presence  of  this  sign,  observes 
that  it  is  explained  by  the  fact  that  in  the  acute  sta-^e  of 
the  disease  the  white  colums  of  the  cord,  particularly  the 
anterolateral,  show  a  marked  swelling  of  the  axis 
cylinders  and  medullary  sheaths.  Without  going  more 
fully  into  the  pathology  of  acute  poliomyelitis,  I  may  add 
that  Dr.  Buzzard1  comes  to  the  conclusion  that  “the 
essential  lesion  is  an  inflammation  of  the  interstitial 
tissues  of  the  central  nervous  system,  due  to  the  presence 
of  micro-organisms  or  their  toxins  probably  in  the  blood 
(but  possibly  in  the  lymph)  circulating  within  the  system, 
and  the  fact  that  the  grey  matter  suffers  more  than  the 


white  is  explained  by  the  greater  vascularity  of  the  forme  1 
and  the  resistant  character  of  the  component  parts  of  the 
latter.” 

A  further  point  of  interest  is  the  character  of  the  pain 
j  from  which  the  patient  suffered.  He  was  at  ease  when 
|  lying  still,  but  any  attempt  at  passive  movements  of  the 
joints  produced  so  great  pain  that  he  could  not  bear  them 
to  be  moved.  This  is  the  characteristic  feature  of  the  pain 
met  with  in  acute  poliomyelitis  after  the  first  few  davs  oi 
onset.  It  varies  greatly  in  different  cases.  In  this  patient 
it  had  been  unusually  severe,  and  in  consequence  the; 
limbs  had  been  allowed  to  become  contracted  in  flexion 
The  treatment  carried  out  was  massage  with  very  gentle 
passive  movement,  gradually  getting  the  limbs  each  day 
more  into  the  position  of  extension.  After  about  a  week 
the  limbs  were  in  full  extension,  and  the  pains  at  the 
same  time  gradually  disappeared.  There  is  no  doubt  that 
allowing  the  limbs  to  remain  in  a  position  of  flexion  from 
contraction  keeps  up  the  pain  and  adds  greatly  to  the 
patient’s  sufferings. 

Lastly,  another  important  point,  which  is  common  to 
nearly  all  cases  of  paraplegia  of  spinal  origin,  was  the  con¬ 
dition  of  the  bladder.  From  the  history  one  would  have 
inferred  that  he  had  paralytic  incontinence,  and  might 
have  jumped  to  the  not  improbable  inference  that  it  was 
due  to  lesion  of  the  centre  for  micturition.  But  on  exami¬ 
nation  we  found  that  the  bladder  was  greatly  over- 
distended,  and  that  he  was  in  reality  suffering  from  an 
overflow  incontinence.  Careful  catheterization  for  a  short 
time  resulted  in  the  gradual  recovery  of  his  power  over  the 
bladder,  adding  immeasurably  to  his  comfort,  and  also 
relieving  him  from  the  dangerous  consequences  to  the 
kidneys  which  follow  from  a  constantly  over-distended 
bladder. 

The  case  I  shall  consider  next  is  also  one  of  paraplegia, 
coming  on  acutely,  with  muscular  wasting,  and  without 
any  loss  of  sensation,  but  with  a  very  different  pathogeny. 
It  is  one  which  comes  under  the  clinical  category  of 
‘  ascending  paralysis.” 

Under  this  term  are  included  cases  in  which,  with  a 
certain  similarity  of  clinical  symptoms,  the  underlying 
pathological  changes  are  quite  distinct.  Cases  of  ascending 
paralysis  fall  into  three  groups :  (1)  Landry’s  paralysis  or 
acute  ascending  paralysis,  in  which  formerly  no  lesion  was 
discoverable  in  the  cord  by  the  methods  of  investigation 
then  available,  but  in  which  examination  of  some  recent 
cases  by  Nissl’s  method  has  shown  a  chromatolysis  of  the 
cells  of  the  anterior  cornu ;  (2 )  acute  ascending  myelitis ; 
and  (3)  multiple  neuritis,  or  acute  toxic  polyneuritis. 

The  following  case  belongs  to  the  last  category,  and  well 
illustrates  the  features  of  this  group,  which  runs  a  more 
favourable  course  than  the  other  two  varieties,  and  there¬ 
fore  the  opportunities  for  pathological  investigation  of  it 
are  not  very  numerous. 

The  patient,  a  man  aged  42,  had  always  enjoyed  good  health, 
except  for  an  attack  of  pleurisy  eighteen  months  previously. 
He  was  a  teetotaler  and  had  never  had  syphilis ;  he  used  both 
tobacco  and  tea  very  freely.  Five  weeks  before  admission  he 
was  taken  with  numbness,  stiffness,  and  difficulty  of  movement 
in  the  legs,  with  some  shooting  pains.  The  “numbness” 
rapidly  spread  up  to  his  waist,  and  in  a  few  days  he  lost  all 
power  in  his  legs.  This  was  followed  some  two  weeks  before 
admission  by  loss  of  voice  ;  the  day  before  admission  spasm  of 
the  jaw  came  on  whilst  eating.  There  was  constipation,  some 
frequency  in  micturition,  but  ’no  incontinence  or  retention. 
O11  admission,  June  29th,  1906,  the  patient  looked  healthy. 
Pulse  108,  respirations  28  ;  temperature  normal.  Lungs 
normal,  except  for  deficient  entry  of  air  into  the  bases.  Heart  , 
normal.  Abdomen  normal.  Liver  not  enlarged.  Stomach 
somewhat  dilated.  Urine  acid,  specific  gravity  1020.  No 
albumen  or  sugar. 

The  patient  could  sit  up  in  bed,  and  could  just  raise  his  knees, 
but  not  his  feet,  off  the  bed ;  there  was  also  slight  power  of 
abduction  or  adduction  of  the  thighs  and  flexion  of  the  feet. 
These  were  the  only  possible  movements. 

He  could  move  the  arms  and  hands  well,  but  there  was  some 
inco-ordination  of  movement.  The  muscles  generally  were 
flabby,  relaxed,  but  not  wasted.  No  loss  of  the  muscular  sense 
in  either  arms  or  legs.  Sensation  to  light  touch,  pressure,  pain, 
and  temperature  normal  all  over  the  limbs  and  trunk.  Hvper- 
idrosis  of  feet. 

Reflexes. — Deep ;  absent  in  the  legs ;  present  in  the  arms. 
Superficial  plantar  absent ;  abdominal,  cremasteric,  and  gluteal 
present.  No  difficulty  in  swallowing.  Face  and  eyes  unaffected. 
The  left  vocal  cord  almost  completely  paralysed.  Voice  weak. 

July  6th.  The  paralysis  had  extended  ;  in  the  feet  and  legs  it 
■was  now  absolute  ;  the  muscles  of  the  left  calf  were  wasting 
more  rapidly  than  the  right.  There  was  commencing  loss  of 
power  in  the  forearms  and  hands.  He  could  not  completely 
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>se  the  right  eye.  There  was  now  complete  aphonia,  both 
rds  being  paralysed  and  lying  in  the  cadaveric  position, 
entally  he  was  dull,  irritable,  and  restless. 

July  §th.  Temperature  normal ;  respirations  32.  The  dia 
ragm  was  paralysed,  and  he  had  loss  of  power  in  both 
hiculares  oculorum.  Double  foot-drop. 

)n  July  18th  he  had  a  bad  attack  of  dyspnoea,  in  which  he 
arly  died.  He  suffered  much  from  accumulation  of  mucus  in 
e  trachea,  which  he  had  great  difficulty  in  expelling ;  there 
s  partial  consolidation  of  base  of  right  lung,  and  dilatation  of 
j  right  side  of  the  heart.  Cough  toneless  ;  complete  aphonia  ; 
iphragm  paralysed,  All  the  muscle's  of  the  lower  limbs  were 
ralvsed  aud  much  wasted  and  tender  to  pressure ;  this  was 
lec'ially  so  in  the  calf  muscles ;  the  only  movement  left  was 
it  of  abduction  at  the  hips.  On  testing  electrically,  R.D. 
s  present  in  all  the  leg  muscles  and  in  both  quadriceps 
tensors;  reaction  to  a  strong  faradic  current  was  entirely 
;t  in  dorsiflexors  of  feet.  There  was  now  also  much  loss  of 
wer  in  forearms  and  hands ;  extensors  were  more  affected 
m  flexors,  so  that  there  was  partial  wrist-drop.  No  R.D. 
these  muscles.  Ataxy  of  movement  was  very  marked.  The 
rve  trunks  in  both  legs  and  forearms,  especially  in  the  former, 
>re  very  tender  to  pressure. 

)n  July  27th.  In  addition  to  previous  symptoms,  there  was 
w  some  wasting  of  the  muscles  of  the  thenar  eminences,  with 
rtial  R.D.  in  them,  and  of  muscles  of  forearm.  The  rectus 
dominis  muscle  wasted,  aud  he  could  not  raise  himself  in  bed. 
lere  wasoccasional  incontinence  of  urine.  Sensation  unaffected 
all  parts. 

During  August  there  was  a  partial  improvement.  There  was 
usiderable  recovery  of  the  movement  of  the  diaphragm,  and 
ipiration  became  easy ;  rate,  20  per  minute.  The  paralysis  of 
e  orbiculares  oculorum  and  vocal  cords  passed  off ;  lie  also 
gained  the  power  of  adduction  of  the  thighs,  and  some  iu- 
ase  of  power  in  the  forearms.  In  addition  to  the  wasting  of 
e  muscles  of  the  lower  extremities — now  extreme — and  of  the 
lall  muscles  of  the  hands  in  less  degree  and  most  marked  on 
e  left  side,  there  was  now  also  apparent  some  wasting  of  the 
tpezii,  and  of  the  scapular  muscles,  but  not  of  the  deltoid. 
During  September  his  condition  remained  much  the  same 
til  towards  the  end  of  the  month,  when  his  general  strength 
gan  to  fail,  without  any  increase  in  the  paralytic  symptoms. 
:ere  was  frequent  vomiting,  so  that  he  retained  very  little 
id ;  the  pulse  became  feeble  and  rapid  ;  oedema  of  the  legs 
d  hypostatic  congestion  of  the  bases  of  both  lungs  appeared  ; 

was  quietly  delirious  at  night,  and  died  on  October  10th, 
ree  and  a  half  months  after  the  onset  of  the  illness. 

Ihe  post-mortem  examination  was  made  on  October  11th. 
ited  in  brief,  the  body  was  emaciated  ;  hypostatic  congestion 
the  lungs  ;  the  post-arytenoid  muscles  small,  a  little  wasted 
il  yellowish  on  the  left  side  ;  trachea  and  bronchi  contained 
'thy  mucus.  Heart:  right  side  dilated  and  contained  clot, 
art  muscle  soft  and  uncontracted.  Abdomen  :  peritoneum 
rmal ;  no  ascites  ;  liver  and  spleen  normal ;  gall  bladder  con¬ 
ned  five  large  gall  stones  ;  kidneys,  chronic  congestion.  Skull 
p :  meninges,  brain  healthy  in  all  parts  ;  cerebro-spinal  fluid 
rmal  in  quantity  ;  the  spinal  cord  and  spinal  meninges  looked 
althy,  and  the  former  was  of  normal  consistence.  Sections 
re  made  of  the  medulla  oblongata,  of  the  cord  at  short  inter- 
1s  throughout  its  length,  of  the  anterior  and  posterior  tibial, 
roneal,  a  nerve  from  the  left  forearm,  both  recurrent  laryn- 
R,  left  vagus,  and  left  phrenic  nerves,  of  the  heart  muscle, 
d  of  the  diaphragm,  peronei,  gastrocnemius  and  intercostal 
iscles.  Sections  of  cord  and  nerves  were  stained  by  Weigert’s, 
n  Giesen’sand  Marclii’s  methods,  and  the  cord  also  by  Nissl’s 
Rhod  ;  the  muscles  by  Marchi,  Van  Giesen,  and  haematoxylin 
d  eosin. 

in  the  medulla  and  cord  no  inflammatory  changes  were 
-■ognizable  (Van  Giesen’s  stain) ;  the  central  canal  of  the  cord 
owed  in  all  sections  proliferation  of  the  lining  epithelium, 
oking  the  lumen  and  extending  -widely  into  the  surrounding 
inmissure.  Sections  stained  by  Weigert  were  normal ;  the 
e  plexus  of  fibrils  in  the  grey  matter  of  cord  was  present. 

\V  Marchi’s  method  a  few  very  fine  black  dots  were  found 
ittered  over  the  cord,  chiefly  in  the  posterior  columns,  in 
my  sections;  these  are  described  by  Dr.  F.  Buzzard2  as 
ssent  in  the  cord  in  many  septic  or  toxaemic  cases. 

Missl’s  stain  showed  well  marked  and  extensive  changes,  con- 
ting  in  chromatolvsis  of  the  anterior  horn  cells ;  these 
anges  were  found  in  the  cervical  re  gio  u,  at  the  level  of  the  seventh 
d  eighth  cervical  and  first  dorsal  rcots,  and  in  the  lumbar  and 
ral  regions.  The  cells  showed  various  stages  of  degeneration, 
'in  a  disappearance  of  Nissl  bodies,  at  central  parts  of  cell 
dv  and  loss  of  the  normal  contour,  through  the  second 
gree  of  degeneration — that  is,  disappearance  of  granules  and 
ocesses  with  lateral  position  of  nucleus,  vacuolation,  etc.,  to  a 
^instances  in  which  there  was  complete  degeneration,  loss  of 
r.eus,  and  the  cell  had  almost  disappeared.  In  the  great 
ijority  of  cells  the  changes  were  of  the  first  or  second  degree, 
although  the  paralysis  was  too  widespread  to  warrant  any 
-urate  localization  of  nerve-cell  groups  in  relation  to  muscles, 
view  of  the  predominant  affection  of  peripheral  and  extensor 
-iscles  the  following  points  are  of  interest, 
h  The  anterior  mesial  column  of  cells  (and  small  post-mesial 
aup  in  cervical  region),  supplying  muscles  of  trunks,  were 
althy  throughout. 
p  Clarke’s  column  normal. 

Antero-lateral  group  only  moderately  affected,  most  in 

?ral  region. 

"  P0?t-lateral  group  showed  throughout  cord  chief  changes, 
nch  in  this  column  were  both  extensive  in  range  and  advanced 


in  degree  ;  in  the  sacral  region  the  cells  were  almost  universallv 
more  or  less  degenerated. 

5.  Post-posterior  lateral  group  (cervical  region)  normal. 

6.  Central  group  showed  advanced  disease  in  lumbar  region 
almost  as  severe  as  in  posterior  lateral  group;  slight  changes 'in 
upper  part  of  sacral  region.  No  changes  were  found  in  nuclei 
of  hypoglossal,  spinal  accessory,  vagus,  ascending  root  of  fifth 
or  eighth  nerves,  or  in  the  olive. 

No  degenerated  fibres  could  be  seen  in  anterior  or  posterior 
roots  by  Marclii’s  or  Weigert’s  method,  nor  in  several  roots  of 
the  cauda  equina  which  were  examined. 

Peripheral  Nerves. — These  showed  a  very  advanced  degree 'of 
neuritis,  but  Marchi’s  stain  showed  no  recently  degenerated 
fibres.  There  was  parenchymatous  degeneration'  of  the  nerve 
fibres,  followed  by  a  secondary  interstitial  inflammation  of 
endoneurium  and  connective  tissue.  There  was  a  moderate 
degree  of  endarteritis  and  marked  endophlebitis,  with  the  lumen 
obliterated  by  thrombus,  of  the  vasa  nervorum.  In  the  left 
recurrent  laryngeal  nerve  there  was  probably  some  increase;of 
the  interstitial  connective  tissue;  the  vagus  and  phrenic  were 
normal.  * 

Muscles. — The  cardiac  muscle  was  normal  ;  in  the  diaphragm 
there  were  patches  of  parenchymatous  degeneration  of  muscle 
fibres,  in  which  the  striations  had  disappeared  and  the  fibres 
contained  fine  fatty  granules.  I11  the  gastrocnemius,  peronei, 
and  a  forearm  muscle  (extensor)  there  was  considerable 
degeneration  of  muscle  fibres,  with  some  increase  of  interstitial 
tissue. 

Thus  in  this  case  there  was  a  rapid  loss  of  power  in  the 
legs,  spreading  upwards  from  the  periphery,  and  followed 
speedily  by  wasting  of  the  muscles,  shortly  afterwards 
affecting  the  diaphragm,  laryngeal  muscles,  and  orbiculares 
oculorum,  and,  as  in  the  first  case  of  acute  poliomyelitis,  the 
paralysis  was  unaccompanied  by  any  loss  of  sensation. 
Later  the  muscles  of  hands  and  forearm  were  similarly, 
but  not  so  severely,  affected.  The  clinical  features  which 
enabled  the  case  to  be  recognized  as  one  of  polyneuritis 
were  the  distribution  of  the  paralysis,  which  was  sym¬ 
metrical,  more  severe  at  the  periphery  of  the  limbs,  and 
affecting  the  extensor  muscles  earlier  and  more  severely 
than  the  flexors.  The  affected  muscles  gave  a  well- 
marked  reaction  of  degeneration  to  electrical  currents. 
Other  points  are  the  tenderness  of  the  nerve-trunks  and 
muscles,  the  predominant  affection  of  the  diaphragm, 
whilst  the  other  trunk-muscles  escaped — a  not  unusual 
feature  of  these  cases — and  the  absence  of  any  affection  of 
the  sphincters.  Although  there  was  no  objective  loss  of 
sensation  the  patient  complained  much  of  numbness,  “  pins- 
and-needles,”  and  shooting  pains  in  the  legs.  In  all  these 
features  this  second  case  differs  in  a  marked  way  from  the 
first  one  of  anterior  poliomyelitis. 

With  regard  to  the  pathology,  the  nature  of  the  poison 
which  caused  this  extensive  and  severe  paralysis  could  not 
be  determined.  It  was  not  lead  or  alcohol,  nor  the 
diphtheritic  toxin.  Whatever  it  was,  it  exerted  a  selective 
action  on  the  lower  motor  neuron,  picking  out  the  termina¬ 
tions  of  the  motor  nerves,  and  only  slightly  affecting  the 
sensory  ones.  But  its  action  was  not  confined  to  the 
peripheral  nerves,  but  was  shown  in  the  morbid  changes  in 
the  cells  of  the  anterior  horn.  Similar,  changes,  more  or 
less  intense,  are  well  known  to  occur  in  the  neuritis 
produced  by  diphtheria  and  alcohol.  In  these  cases  the 
poison,  being  carried  by  the  blood,  is  able  to  act  upon  th# 
whole  of  the  lower  motor  neuron.  Both  cell  and  nerve 
are  exposed  to  its  action,  and  it  may  be  supposed  that  flip 
peripheral  parts  of  the  nerve,  being  furthest  from  the 
trophic  centre,  should  suffer  most  severely. 

The  history  of  the  cases  comprised  under  the  clinical 
term  of  “ascending  paralysis”  is  interesting.  First 
described  when  multiple  neuiitis  was  not  known,  they 
were  all  ascribed  to  acute  disease  of  the  spinal  cord. 
Later,  since,  by  the  histological  methods  then  available, 
no  changes  could  be  found  in  the  cord,  and  cases  of  poly¬ 
neuritis,  such  as  our  present  one,  came  to  be.  recognized 
and  described,  some  authors  claimed  that  all  cases  of 
ascending  paralysis  were  due  to  neuritis.  The  use  of 
Nissl’s  method,  however,  demonstrated  changes  in  tire 
anterior  horn  cells  previously  irrecognizable.  If  the 
microscopic  investigation  of  this  case  had  been  confined  on 
the  one  hand  to  the  cord,  or  on  the  other  to  the  peripheral 
nerves,  it  is  obvious  that  the  case  might  have  been  con¬ 
sidered  to  be  due  solely  to  the  cord  changes  or  to  neur  1  is 
respectively. 

The  third  case  on  which  I  wish  to  speak  to  you  is.  one 

of  another  kind  of  paraplegia,  also  without  loss  o  sensa  ion, 

but  due  to  a  localized .  lesion,  a  patch  of  softening  in  n- 
cord,  which  was  the  result  of  a  trivial  accident,  anc  1 
to  the  patient’s  death  six  months  afterwards. 
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G.  N.,  a  labourer,  aged  45,  sent  to  me  by  Dr.  Mackay  of 
Devizes,  had  always  enjoyed  good  health,  and  had  lived  a 
temperate,  steady  life.  Whilst  walking  home  on  December  26th, 
1906,  he  slipped  and  fell  on  his  back.  He  got  up  and  walked 
home  without  difficulty,  but,  on  account  of  pain  in  the  back,  had 
to  stay  in  bed  three  or  four  days.  He  then  returned  to  work  for 
a  week,  but  had  to  give  up  on  account  of  pains  in  the  back  and 
around  the  abdomen  and  some  numbness  of  the  hands.  When 
examined  on  February  27th,  1907,  his  condition  was  as  follows  : 

A  well-nourished  and  muscular  man,  complaining  of  pain  in 
the  back,  and  a  girdle  pain  around  the  abdomen  about  the  level 
of  the  umbilicus,  with  difficulty  in  walking.  There  was  no 
obvious  defect  in  gait,  except  occasionally  the  movements  of  the 
legs  appeared  slightly  ataxic.  Romberg’s  symptom  was  present. 
There  was  no  loss  of  motor  power  in  either  arms  or  legs ;  grip 
of  hands  good ;  no  muscular  wasting.  Slight  blunting  of 
sensibility  to  touch,  pain,  and  temperature  over  the  fingers  of 
both  hands.  No  sensory  affection  elsewhere.  No  tenderness 
over  spines ;  no  deformity  of  spine.  Cranial  nerves  normal. 
Superficial  and  deep  reflexes  all  present ;  knee-jerks  slightly 
exaggerated ;  doubtful  ankle  clonus ;  plantar  reflex  flexor  and 
very  lively  on  both  sides.  The  thoracic  and  abdominal  organs 
and  the  urine  were  normal. 

When  seen  again  on  March  13th  his  gait  had  become  more 
ataxic,  and  walking  was  difficult.  There  was  marked  static 
ataxia.  The  loss  of  co-ordination  of  the  movements  of  the  legs 
was  most  evident  when  he  was  carrying  out  movements  of  the 
legs  when  lying  on  his  back.  There  was  defective  sense  of  posi¬ 
tion  of  the  legs.  Electrical  reactions  normal.  Micturition  and 
defaecation  normally  performed. 

At  the  beginning  of  April  the  condition  was  briefly  as  follows: 
nability  to  walk  or  to  stand  unless  supported  on  both  sides ; 

inco-ordination  of  movement  and 
defective  muscular  sense  in  legs ; 
when  he  tried  to  stand  his  legs 
seemed  “all  abroad.”  Increased 
muscular  tone  in  legs,  so  that 
there  was  some  rigidity  on  pas¬ 
sive  movement.  A  distinct  band 
of  hyperaesthesia  (see  figure) 
passed  round  the  abdomen  from 
2  in.  below  the  salient  angle  of 
the  lower  ribs  to  just  below  the 
umbilicus,  about  two  to  three 
inches  in  breadth,  and  extending 
from  umbilicus  midway  to  pubes. 
This  remained  constant  during 
the  further  progress  of  the  case, 
although  its  exact  limits  varied 
slightly  on  different  days,  and 
corresponded  fairly  to  tlie  area 
of  the  eleventh  and  part  of  the 
tenth  dorsal  roots.  Knee  and 
ankle  jerks  exaggerated.  No  de¬ 
cided  ankle  clonus;  plantar  reflex 
flexor  at  this  time.  Some  irrita¬ 
bility  of  the  bladder.  He  felt 
pam  around  tlie  alxlomen  corresponding  to  hyperaesthetic  zone, 
and  along  the  course  of  the  sciatic  nerves.  Arms  and  trunk 
unaffected,  except  for  slightly  defective  sensation  over  the 
fingers  as  mentioned  above. 

I11  May  cremasteric  reflex  had  disappeared  ;  tender  spots  were 
found  over  the  twelfth  dorsal  spine  ;  tips  of  tenth  ribs  and  the 
backs  of  thighs  axid  legs  were  hyperaesthetic.  One  month  later, 
in  June,  the  condition  was  decidedly  worse.  He  could  not  stand 
or  walk,  and  complained  of  much  pain  in  the  spine,  hips,  and 
groin.  The  band  of  hyperaesthesia  around  the  abdomen  was 
more  extensive,  reaching  from  the  umbilicus  to  Poupart’s 
ligament.  There  was  slight  defect  of  sensation  (to  all  forms) 
over  the  fingers  and  toes,  and  also  to  hot  and  cold  test  tubes 
over  the  lower  extremities  ;  otherwise  sensation  normal. 

All  movements  of  the  legs  were  ataxic,  and  the  inco-ordina- 
tionwas  increased  when  his  eves  were  shut.  There  was  also 
now  decided  rigidity  of  both  legs. 

Reflexes Abdominal  and  cremasteric  absent ;  plantar  extensor 
on  both  sides.  Knee-jerks  and  ankle-jerks  increased ;  ankle 
clonus.  He  had  now  difficulty  in  emptying  his  bladder, 
acquiring  the  use  of  a  catheter,  and  towards  the  end  of  his  life 
lost  control  over  the  rectal  sphincter.  There  was  some  general 
tenderness  over  the  spinal  column,  but  no  persistent  tenderness 
over  any  one  spine. 

He  gradually  became  cachectic,  and  died  somewhat  suddenly 
in  July. 

At  the  po-it-mortem  examination  the  following  changes  were 
found  : 

Hypostatic  congestion  of  the  lungs. 

Heart.  Cavities  dilated,  muscle  soft  and  flabby,  and  showed 
well-marked  fatty  degeneration. 

Liver. — Enlarged,  soft,  and  fatty. 

Kidneys.— Congested  throughout  both  cortex  and  medulla. 

There  was  110  other  evidence  of  disease  of  the  viscera. 

On  removing  the  cord,  it  was  found  that  there  was  110  fracture 
of  the  spine,  but  that  the  body  of  the  ninth  dorsal  vertebrae  had 
slipped  forward,  and  its  anterior  lower  edge  projected  about 
a  quarter  of  an  inch  over  the  tenth.  This  was  the  onlv  evidence 
of  injury. 

The  meninges  were  healthy.  A  patch  of  softening  could  be 
felt  in  the  cord  extending  for  about  half  an  inch  at  the  level  of 
the  eleventh  dorsal  roots.  The  cord  was  hardened,  and  sections 
stained  by  Van  Gieson’s,  Weigert’s,  and  Marchi’s  methods. 
These  showed  a  patch  of  softening  at  the  level  of  the  eleventh 


and  twelfth  dorsal  roots.  The  Marchi  sections  were  most 
successful  in  showing  the  degenerations  that  had  occurred. 

Above  the  lesion  numerous  degenerated  fibres  were  found  in 
the  ventral  and  dorsal  cerebellar  tracts  and  around  the  margin 
of  the  cord  ;  also  in  the  posterior  median  and  external  columns, 
but  fewer  in  number.  These  latter  could  be  traced  in  small 
numbers  to  the  nuclei  of  the  posterior  columns  in  the  medulla 
oblongata.  At  the  level  of  the  lesion,  for  about  two  segments, 
degenerated  fibres  appeared  scattered  throughout  the  spinal 
white  matter.  Below  it  they  were  found  in  large  numbers 
around  the  margin  of  the  cord,  in  the  pyramidal  tracts,  in  the 
posterior  column,  at  first  forming  a  comma-shaped  tract  in  the 
central  part  of  it,  and  then  in  the  septo-marginal  tract  below. 
Weigert  preparations  showed  the  same  lesions,  but  not  so  well, 
as  the  degeneration  of  the  tracts  was  nowhere  complete,  many 
healthy  fibres  remaining  in  all  of  them. 

The  foregoing  statement  of  the  chief  features  of  the  case 
requires  to  be  supplemented.  The  diagnosis  was  at  first 
not  at  all  easy.  The  man  was  not  intelligent,  and  his 
general  demeanour  -was  such  as  to  lead  one  to  think  that 
he  was  making  the  most  of  his  troubles.  Then  the  acci¬ 
dent  was  a  slight  one;  it  seemed  unlikely  that  very 
serious  damage  to  the  cord  would  be  produced  by  a  simple 
fall  upon  the  back. 

Although  laid  up  for  a  few  days  immediately  after  the 
accident,  there  was  a  considerable  interval  in  which  he 
was  able  to  get  about  before  the  symptoms  became  really 
severe.  Such  an  interval  of  freedom  from  symptoms  after 
an  accident  is  often  present  in  cases  of  traumatic  neurosis. 
Again,  when  first  seen  there  was  no  sign  pointing  to 
organic  disease  of  the  cord  with  absolute  certainty,  unless 
a  slight  degree  of  inco-ordination  of  some  of  the  move 
ments  of  the  legs  could  be  considered  as  such.  The 
general  aspect  of  the  case  was,  therefore,  at  this  time 
against  any  serious  injury  to  the  cord.  The  numbness  of 
the  fingers  also  afforded  an  anomalous  symptom,  not  likely 
to  be  produced  by  the  accident  or  in  connexion  with  the 
disability  in  the  legs,  and  therefore  again  rather  in  favour 
of  some  functional  disturbance.  This  symptom  was  never 
satisfactorily  accounted  for,  and  the  post-mortem  examina¬ 
tion  threw  no  light  upon  it.  The  first  sign  that  showed 
positively  that  there  had  been  damage  to  the  cord  was  the 
appearance  about  three  months  after  the  accident  of  the 
band  of  hyperaesthesia  corresponding  to  the  distribution 
of  the  tenth  to  eleventh  dorsal  nerve  roots.  This  sign  after¬ 
wards  remained  constantly  present  until  the  end  of  the 
case,  and  its  persistence  and  distribution  showed  that  it 
could  only  be  due  to  a  lesion  of  the  cord  at  this  level. 
Later  on  other  signs  appeared  which  indicated  clearly  that 
severe  damage  to  the  cord  had  been  done  ;  these  showed 
that  from  the  seat  of  lesion  degeneration  of  the  descending 
motor  tracts,  causing  increased  deep  reflexes,  extensor 
plantar  reflex,  and  of  the  ascending  tracts  to  the  cere¬ 
bellum,  causing  marked  inco-ordination  of  the  movement 
of  the  legs,  was  taking  place. 

But  had  it  not  been  for  the  presence  of  this  “ focal  sign” 
there  might  for  some  time  longer  have  been  doubt  as  to 
whether  an  actual  lesion  of  the  cord  had  occurred.  Again, 
although  in  various  “  functional  ”  nervous  disease,  trau¬ 
matic  or  otherwise,  areas  of  hyperaesthesia  may  be  found, 
they  do  not  correspond  to  the  distribution  of  the  spinal 
areas  of  the  nerve  roots. 

The  case  thus  shows  the  extreme  importance  of  “  focal 
signs  in  diseases  of  the  cord,  first,  in  the  general  diagnosis 
from  functional  affections,  and  secondly,  in  the  localization 
of  the  level  of  the  lesion. 

A  further  point  worthy  of  remark  is  that  in  this  case,  in 
which  there  was  partial  damage  done  to  the  cord  at  the 
level  of  the  tenth  dorsal  segment,  the  interference  with 
voluntary  movement  and  with  co-ordination  was  marked, 
whilst  throughout,  except  for  the  hyperaesthetic  band 
corresponding  to  the  level  of  origin  of  the  damaged  roots, 
sensation  was  practically  unaffected  until  just  before  the 
end  of  the  patient’s  life,  and  then  only  slightly  impaired. 
This  predominence  of  motor  over  sensory  effects  is  not 
unusual  in  cases  of  transverse  myelitis  or,  to  speak  more 
accurately,  in  patches  of  softening  of  the  cord,  when  the 
lesion  is  a  partial  one,  from  whatever  cause  the  disease  may 
arise. 
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jlbar  paralysis,  whether  uncomplicated  or  associated 
ith  lesions  of  the  spinal  cord,  is  happily  one  of  the  least 
iquently  occurring  affections  of  the  nervous  system.  It 
also  one  in  which  remedial  measures  have  proved 
therto  of  so  little  avail  in  arresting  the  slow  but  steady 
.vance  of  the  symptoms  and  their  ultimately  fatal 
ding  that  there  has  been  a  strong  tendency  for  the 
lysician  to  take  refuge  in  general  advice  as  to  the  careful 
tservance  of  hygienic  rules  and  the  avoidance  of  anything 
lculated  to  hasten  the  end. 

It  is  this  apparent  hopelessness  of  ordinary  measures, 
gether  with  the  pathetic  circumstance  that  the  patient’s 
gher  faculties  remain  quite  intact,  which  has  seemed  to 
•maud  a  departure  from  an  attitude  of  hopeless  inactivity 
id  a  search  for  possible  help  in  the  less  familiar  and 
,rtly  experimental  regions  of  physio-therapeutics.  In 
e  case  about  to  be  described,  although  there  could  be 
,tle  hope  of  cure,  owing  to  its  advanced  stage,  we  believe 
at  the  results  obtained  may  warrant  an  expectation  of 
ore  striking  success  when  similar  measures  may  be 
iplied  in  the  earlier  period  of  bulbar  palsy. 

R.  C.  H.,  aged  34§,  height  5ft.  lit  in.,  normal  weight  11  st.  8  lb., 
;d,  until  four  years  ago,  enjoyed  excellent  health.  By  pro- 
ssion  an  electrical  engineer,  he  held  a  post  of  great  respon- 
fility.  In  1900  he  undertook  the  duties  of  erecting,  organ- 
ing,  and  afterwards  of  managing,  a  borough  electric  gene- 
ting  station  and  distribution  system.  For  the  first  year  or 
o  the  constant  strain  must  have  been  very  heavy,  hut  he 
diced  no  untoward  effects  on  his  health  until  about  four  years 
;o,  when  he  became  aware  of  a  slight  difficulty  in  whistling. 
,iis  difficulty  became  during  the  month  or  two  following 
ogressively  greater,  until  at  last  he  was  unable  to  make  the 
■cessary  muscular  movements.  From  this  time  the  classical 
mptoms  of  bulbar  palsy  gradually  developed  until  in  June, 
06,  when  he  consulted  Dr.  James  Taylor,  he  had  some  wasting 
his  lips  and  tongue,  with  a  trace  of  trouble  in  swallowing, 
id  a  suspicion  of  difficulty  in  articulation.  There  seems  then 
have  been  no  general  wasting  of  muscles,  but  he  describes 
e  ball  of  his  left  thumb  as  having  become  somewhat  flattened, 
id  adds  that  he  was,  particularly  when  tired,  liable  to  involun- 
ry  fibrillary  twitchings  of  certain  muscles. 

By  June,  1907,  the  disease  had  made  marked  advance,  speech 
id  deglutition  being  then  difficult,  and  general  wasting  and 
ss  of  strength  being  distinctly  marked. 

The  patient  was  first  seen  by  one  of  us  (J.  F.  L.)  on 
ibruary  3rd,  1908,  in  consultation  with  Dr.  Glinn,  of  Camden 
luare  ;  also  on  March  3rd,  11th,  and  30th.  At  the  consultation 
1  March  11th  Sir  Victor  Horsley  was  also  present.  Later  on 
at  day  the  patient  was  also  shown  at  a  meeting  of  the 
eurological  Section  of  the  Royal  Society  of  Medicine. 

O11  March  30th  his  weight  was  8  st.  13A  lb.  dressed — 8  st.  2  lb. 
:t — a  loss  of  9  lb.  since  six  months  previously.  Walking  was 
ss  easy  and  quickly  caused  fatigue.  Meat  was  taken  with 
fficulty,  but  milk  and  milk  puddings  were  taken  freely.  He 
ept  well  at  night,  and  also  for  an  hour  after  luncheon.  He 
'essed  himself,  but  could  not  always  manage  to  fasten  his 
dlar.  The  power  of  articulation  had  been  practically  lost,  and 
spiratory  difficulties  gave  frequent  trouble  and  anxiety.  The 
itient  had  been  compelled  to  give  up  his  professional  work  in 
ugust,  1907. 


Condition  at  Commencement  of  Treatment. 

On  April  8th,  1908,  he  was  seen  by  us  both,  in  consultation 
ith  Dr.  Glinn,  and  the  following  note  recorded  : 

General  Appearance. — Tall.  Shoulders  much  rounded,  and 
:rvical  spine  presents  pronounced  anterior  curve,  with  great 
ickward  prominence  of  lower  cervical  spinous  processes, 
eneral  muscular  wasting  very  pronounced. 

Facies. — Expression  of  upper  part  of  face  practically  normal, 
it  from  orbits  downwards  the  face  is  expressionless  and 
naciated.  Mouth  open,  lips  wasted  and  bluish,  the  flow  of 
iln  a  being  abundant  and  beyond  control.  Cannot  whistle  or 
i'otrude  tongue.  Has  lost  all  power  of  producing  articulate 
mnds. 

Tongue  lies  helpless  on  floor  of  mouth,  its  substance  greatly 
irunken,  its  surface  being  rugose  and  lumpy,  thickly  coated 
ith  white  fur.  The  edges  bear  marks  of  indentations  by  the 

;eth. 

Palate  practically  immobile,  uvula  large,  and  hanging  low 

ad  inert. 

Ryes.— Pupils  normal  in  appearance  and  reactions.  Vision  in 
0  way  impaired.  Fundus  normal. 

Muscular  System. — Pronounced  general  wasting,  with  marked 
brillary  movements  continually  going  on.  Left  hand  is  typi¬ 


cally  wasted,  presenting  the  characteristic  appearance  of  the 
“  main  en  griffe .”  Right  hand  shows  only  a  trace  of  wasting, 
and  can  be  used  without  difficulty  for  writing  and  all  ordinary 
purposes.  Superficial  reflexes  generally  lessened,  but  not  to  any 
marked  degree.  Deep  reflexes  show  a  general  exaggeration. 
Control  over  bladder  and  sphincters  unimpaired. 

Circulatory  System. — Pulse  normal  in  character  and  volume, 
average  frequency  70  to  75.  Blood  pressure  measured  at  brachial 
artery,  145  mm. 

Electrical  Reactions.— There  is  a  general  lessening  of  response 
to  direct  stimulation  of  the  muscle  fibres  by  either  continuous 
current  of  low  voltage  or  by  coil  currents.  Those  muscles  which 
show  advanced  atrophy  do  not  respond  to  either  form  of 
stimulus,  neither  do  they  contract  with  the  interrupted  direct 
current  of  Leduc  or  to  low  tension  condenser  discharges  as  used 
by  Sudnik.  Nowhere  can  it  be  said  that  a  distinct  reaction  of 
degeneration  is  demonstrable.  Stimulation  at  the  motor  points 
by  either  faradic  or  battery  currents  evokes  a  response,  save  in 
the  muscles  where  the  atrophic  change  has  become  very  great. 

By  employing  the  form  of  stimulus  known  as  “the  Morton 
wave”  current,  derived  from  a  powerful  Wimshurst  static 
machine,  it  was  found  possible,  however,  to  reduce  the  number 
of  instances  of  failure  to  respond  to  direct  application  of  the 
excitor  to  the  muscle,  and  the  reduction  was  still  greater  when 
the  motor  points  were  examined. 

The  special  senses  are  in  no  way  affected,  and  intellectual 
powers  are  quite  as  good  as  ever. 

Deglutition  is  very  difficult,  particularly  as  regards  fluids, 
which  sometimes  give  great  trouble  by  trickling  through  the 
imperfectly-closed  glottis. 

Speech  has  dwindled  down  into  nothing  more  than  an 
unintelligible  grunt. 

Weight  in  clothes  (no  coat)  is  about  7  st.  11  lb. 

The  clinical  picture  afforded  by  the  foregoing  observa¬ 
tions  suggested  to  our  mind  the  existence  of  changes  not 
only  of  the  nuclei  of  the  bulb,  but,  in  addition,  to  lesions  in 
the  anterior  grey  cornua  of  the  spinal  cord.  The  absence 
of  any  trace  of  spastic  rigidity  or  contracture  with  the 
limitation  of  paralysis  to  the  atrophied  muscles  render  it 
probable  that  the  lateral  white  columns  are  not  involved. 

A  few  weeks  earlier  we  had  read  a  paper  by  Dr.  Dawson 
Turner,1  in  which  cases  of  spinal  sclerosis  were  described 
as  having  derived  great  benefit  from  the  ionic  introduction 
of  drugs,  and  it  occurred  to  us  that  something  similar 
would  be  at  least  worth  trying  in  Mr.  H.’s  case.  This  we 
did,  after  having  made  it  quite  clear  to  all  concerned  that 
the  treatment  was  practically  experimental,  and  that  no 
certainty  could  be  promised  of  beneficial  results. 


Treatment. 

The  treatment  actually  applied  may  be  briefly  summarized  as 
follows : 

(a)  Ionic  introduction  of  sodium,  lithium,  iodine,  or  sancylic 
radical,  either  by  means  of  large  medicated  pads  applied  over 
the  occipital  and  cervical  regions,  with  the  indifferent  electrode 
over  the  lumbar  region,  or  by  means  of  Schnee  local  bath  cells, 
with  the  hands  and  feet  immersed  in  the  solutions.  Results 
practically  nil. 

(b)  Application  on  alternate  days  of  medicated  electrodes  as 
before,  with  the  patient  placed  on  an  insulating  platform,  and 
the  pad  being  connected  with  the  positive  side  of  a  static 
machine,  the  negative  pole  of  which  was  grounded.  The  dis¬ 
chargers  were  then  arranged  so  as  to  give  a  powerful  “  Morton 
wave  ”  current.  In  addition,  local  application  of  similar  current 
was  made  by  means  of  a  glass  vacuum  electrode  over  the 
affected  muscles  and  their  motor  points.  On  May  1st,  after  the 
fourteenth  visit,  the  following  note  was  made  :  Facial  expres¬ 
sion  greatly  improved,  the  original  blank  expression  has  passed 
off,  and  the  patient  possesses  quite  evident  power  over  his 
muscles  of  expression.  Lips  are  of  good  colour,  and  more 
plump  in  substance.  Palate  and  uvula  can  be  readily  raised  by 
voluntary  effort.  Tongue  much  cleaner,  and  surface  has  lost 
some  of  its  rugged  appearance ;  it  seems  less  shrunken,  and 
can  now  be  protruded  beyond  the  teeth.  W  eight  increased  to 

8  st.  1  lb.  .  ■ 

Treatment  was  then  interrupted  for  a  fortnight,  and  resumed 
on  May  18th.  On  his  return  it  was  evident  that  the  muscular 
atrophy  had  advanced,  and  the  response  to  stimuli  was  less 
prompt,  especially  in  the  muscles  of  the  right  hand. 
Weight,  8  st. 

By  June  13th  his  weight  had  increased  to  8  st.  4  lb.,  and  there 
was  no  further  advance  of  atrophic  changes ;  the  palate  was 
distinctly  more  under  control,  and  the  tongue  could  be  pro¬ 
truded  as  far  as  the  lips.  It  was  then  found  necessary  to  discon¬ 
tinue  the  iodine  ion,  as  its  use  increased  the  salivary  trouble, 
and  produced  a  metallic  taste  in  the  mouth. 

The  foregoing  notes  were  under  final  revision,  and  a 
concluding  paragraph  had  actually  been  prepared, 
news  reached  us  of  the  quite  sudden  death  of  oui  pa  len 
on  the  evening  of  July  16th.  There  had  been  evi 
increasing  fatigue  since  the  morning,  but  foot  nu 
taken  with  ease  and  in  good  amount,  and  Ins  m 
actually  felt  comforted  at  the  absence  of :  any ^special 

indication  of  progressing  trouble.  T^.e.  .  .  ,  i  j 

within  a  few  minutes  of  the  patient  retiring  to  bed,  and 
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'  was  entirely  free  from  any  evidence  of  pain  or  respiratory 
embarrassment.  It  was  described  as  a  “  simple  falling 
asleep.”  6 

All  that  now  remains  for  us  to  do  is  to  draw  attention  to 
the  fact  that,  whereas  during  the  period  preceding  elec¬ 
trical  treatment  the  symptoms  attributable  both  to  the 
bulbar  and  spinal  lesions  were  becoming  steadily  more 
marked,  we  think  ourselves  justified  in  the  belief  that  as  a 
result  of  the  measures  subsequently  adopted  there  occurred, 
not  only  an  arrest,  but  an  actual  improvement  as  regards 
the  troubles  of  “  bulbar”  origin,  although  we  cannot  go  so 
iar  as  to  claim  that  the  “  spinal  ”  complications  were 
similarly  influenced. 

In  conclusion,  we  hold  that  the  results  obtained  in  this 
advanced  case  are  so  far  encouraging  as  to  warrant  us 
in  anticipating  far  more  success  from  the  adoption 
of  similar  measures  during  the  earlier  stages  of  bulbar 
palsy.  For  any  such  case  we  would  at  once  recommend 
The  application  of  intermittent  electrical  currents  at  high 
tension  by  means  of  electrodes  impregnated  with  drugs 
capable  of  introduction  by  the  plan  known  as  ionic 
medication. 

,  Reference. 

1  British  Medical  Journal,  April  4th,  1908,  p.  806. 
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SECTION  OF  ELECTRICITY. 

E.  Reginald  Morton,  M.D.Toronto,  F.R.C.S.Edin., 

President. 


PRESIDENT’S  OPENING  ADDRESS. 

The  work  of  the  Section  was  initiated  by  the  President, 
who  read  a,  short  paper  on  The  Value  of  Tele-radiography 
m  Diagnosis.  Before  reading  the  paper  he  welcomed  the 
members  and  visitors,  and  said  that  they  as  electro- 
therapeutists  had  good  cause  for  satisfaction  in  that  they 
had  again  been  granted  a  separate  Section  at  the  Annual 
Meeting  of  the  British  Medical  Association.  Though  this 
pm  ilege  was  long  denied  to  them,  they  had  now  every 
i cason  to.  feel  that  they  had  been  accorded  a  recognized 
position  in  the  make-up  of  the  programme  for  this 
important  function. 


THE  VALUE  OF  TELE-RADIOGRAPHY  IN 
DIAGNOSIS. 

By  E.  Reginald  Morton,  M.D.Toronto,  F.R.C.S.Edin., 

Medical  Officer  in  Charge  of  the  Electrical  Department,  London 

Hospital ; 

President  of  the  Section. 

The  principle  involved  in  tele-radiography  is  simplicity 
itself,  and  no  more  than  the  elementary  one  that,  other 
things  being  equal,  the  further  away  the  source  of 
light,  the  sharper  and  less  distorted  will  be  the  shadow 
thrown  by  an  opaque  object.  Probably  all  of  us  recoo- 
mzed  the  truth  of  this  in  our  nursery  days  when  we 
amused  ourselves  by  making  shadow  pictures  on  the 
Avail. 

The  practical  application  of  this  principle  to  radiography 
Avas  not  so  easy,  but,  thanks  to  the  suggestions  of  Groedel 
of  Nauheim,  and  the  technical  knowledge  and  experiment 
of  Mr.  Horn— an  engineer  in  the  firm  of  which  Mr.  Schall 


is  a  member— the  Avhole  process  has  been  placed  tm  » 
practical  basis. 

For  the  practical  demonstration  of  this  work  Ave  require 
(1)  a  supply  of  continuous  current  of  not  less  than  100 
volts ;  (2)  a  suitable  switch  for  breaking  the  current ;  (3)  a 
multianode  electrolytic  break  in  which  all  the  anodes  are 
tuned  to  each  other  and  joined  in  parallel — this  being  the 
only  way  yet  discovered  that  the  necessai’y  70  to  IOC' 
amperes  can  be  passed  through  the  coil  at  a  high  frequency 
of  interruption.  U 

Any  well-designed  coil  can  be  used  so  long  as  it  is  .of  not 
less  than  the  12  in.  size  and  is  provided  Avith  some  means  of 
varying  the  self-induction  in  the  primary  coil.  This  must 
be  adjusted  until  the  amount  of  inverse  current  -  in  the 
secondary  is  at  its  minimum.  On  this  account  the  “  heavy 
discharge  ”  type  of  coil  is  not  so  suitable,  as  in  such  a  coi; 
the  amount  of  inverse  current  is  usually  rather  high. 
With  a  coil  having  a  high  proportion  of  inverse  current  it 
becomes  necessary  to  use  at  least  tAvo  valve-tubes,  and 
this  places  so  much  resistance  in  the  circuit  that  the  a-rav 
tube  does  not  get  a  chance  to  exert  its  full  power  in  the 
short  time  alloAved  for  the  exposure.  In  all  large  coils  the 
inverse  current  is  such  that  it  has  to  be  reckoned  with,  bnt 
it  should  not  be  so  great  that  one  good  valve-tube  cannot 
deal  with  it  effectually.  I  might  here  mention  tlvat  no 
form  of  spark-gap  rectifier  is  of  any  use.  With  such  a  con¬ 
trivance  the  discharge  between  the  electrodes  partakes  of 
the  character  of  an  arc,  and  an  arc  does  not  rectify. 

The  .r-ray  tube  must  be  one  in  which  the  anode  consists 
of  a  solid  block  of  good  heat-conducting  metal.  Light 
anodes  are  quickly  used  up,  and  water-cooled  anodes  are 
little  better,  because  the  water  behind  the  anode  becomes- 
almost  instantly  converted  into  steam,  and  so  ceases  to  be 
of  any  use  as  a  cooling  agent.  So  far  as- 1  have  been  able 
to  judge,  the  tube  which  gives  the  best  results  is  one 
specially  constructed  for  this  work  by  Gundelach.  It  is 
provided  with  a  palladium  osmo  regulator,  and  the  vacuum 
is  adjusted  so  that  the  penetration  reads  to  “  9  ”  on  the 
Wehnelt  scale. 

Almost  any  make  of  x-ray  plate  is  suitable,  but  what¬ 
ever  one  is  selected  it  is  necessary  to  use  an  intensifying 
screen.  W  liile  this  is  a  thing  to  be  avoided  under  ordinary 
conditions,  there  can  be  little  objection  to  using  such 
screens  as  are  now  supplied  by  Mr.  Schall.  They  increase 
the  action  on  the  plate  very  many  times  and  are  quite  free 
from  grain.  I  have  negatives  in  which  it  would  be  im¬ 
possible  to  say  Avith  certainty  from  an  examination  of. the 
plate  ii  an  intensifying  screen  had  been  used  or  not. 

The  technique  connected  with  making  the  exposure 
requires  no  special  description  beyond  seeing  that  the 
distance  from  anode  to  plate  is  always  the  same,  namely. 

2  metres. 

With  the  apparatus  arranged  substantially  as  described 
the  exposure  is  one  second  for  a  normal  subject.  This 
may  be  made  slightly  o\rer  or  under  according  to  the  thick¬ 
ness  of  the  patient.  It  will  be  found  that  even  after  this- 
I  short  exposure  the  tube  Avill  be  appreciably  harder,  so  that 
a  fresh  adjustment  of  the  vacuum  becomes  necessary  for 
every  exposure.  This  alone  suggests  the  intensity  of  the 
energy  expended  in  the  tube. 

As  for  the  current  passing  through  the  latter,  I  have  not 
yet  ascertained  this.  My  milliamperemeterreads  to  3Qonlv. 
and  I  have  found  it  necessary  to  cut  it  out  when  making 
these  exposures.  Except  as  a  point  of  scientific  interest  I 
do  not  know  that  it  matters  very  much. 

1  his  forms  a  striking  instance  of  the  rapidity  of  change- 
that  is  continually  taking  place  in  a  neAV  subjeet  like-  - 
radiography.  Last  year  in  this  Section  Ave  were  much 
entertained  by  a  demonstration  of  the  orthodiagraph  by 
Drs.  Walsham  and  Halls  Dally.  We  then  thought  that 
the  last,  word  had  been  said  in  the  matter  of  accurate 
delineation  of  the  heart  and  great  vessels.  I  think  all 
will  agree  that  tele-radiography  'achieves  the  same  end 
equally  well  as  regards  accuracy  for  all  practical  purposes, 
and  the  record  obtained  on  the  x-ray  plate  has  many 
advantages  over  the  orthodiagraphic  chart. 

At  the  conclusion  of  his  paper  Dr.  Morton  showed  a 
number  of  tele-radiographs,  in  some  of  which  the  exposure 
had  been  0.15  of  a  second  at  a  distance  of  80  in.  On  the 
the  opposite  two  plates  of  an  ordinary  chest  are  shown. 
The  upper  one  was  obtained  by  the  ordinary  method  ;  the- 
lower  one,  showing  much  greater  definition  of  the  heart 
and  other  outlines,  Avas  taken  as  described  by  Dr.  Morton. 
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Fig.  1. — Radiograph  of  normal  chest.  Exposure,  45  seconds  ;  distance  from  tube  to  plate,  20  inches. 


Fig.  2. — Tele-radiograph  of  normal  chest.  Exposure,  1  second  ;  distance  from  tube  to  plate,  80  inches.  • 
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THE 


DISCUSSION  ON 

DIAGNOSIS  OF  PULMONARY  TUBER¬ 
CULOSIS  BY  MEANS  OF  THE 
ROENTGEN  RAYS. 


OPENING  PAPER. 

By  Charles  Lester  Leonard,  A.M.,  M.D., 

Officer  in  Charge,  Roentgen-ray  Department,  Pennsylvania  State 
Dispensary,  Philadelphia,  U.S.A. 

As  improvements  in  apparatus  and  technique  have 
gradually  advanced,  the  study  of  pulmonary  tuberculosis 
by  the  Roentgen  method  has  increased  proportionately  in 
diagnostic  value.  Roentgenoscopy  for  a  long  time  led  the 
advance.  Improvements  in  tubes,  apparatus,  and  tech¬ 
nique  gradually  made  the  Roentgenogram  of  more  value, 
since  it  registered  the  observation  mechanically,  and  com¬ 
parison  proved  it  to  be  the  better  method,  as  greater 
detail  was  obtainable.  Roentgenoscopy  has,  however, 
much  value,  and  many  enthusiastic  supporters  of  it  lay 
claim  to  an  ability  to  make  earlier  diagnoses  with  it  than 
by  any  other  method.  The 
fluoroscopic  findings  have, 
however,  been  frequently 
corrected  by  the  developed 
plate,  as  well  as  by  other 
methods  of  clinical  exami¬ 
nation. 

In  spite,  however,  of  the 
increased  accuracy  and 
detail  resulting  from 
shortened  exposures,  all  of 
the  Roentgenologic 
methods  can  only  be  con¬ 
sidered  as  adjuncts  to 
other  methods  of  clinical 
diagnosis,  and  attain  their 
greatest  value  when  em¬ 
ployed  in  conjunction  with 
the  expert  clinician  and 
the  laboratory  tests.  While 
the  hyperenthusiasm  of 
some  may  lead  them  to 
claim  that  they  can  detect 
with  accuracy  the  pre- 
tuberculous  period  of  con¬ 
gestion,  the  clinical  proof 
is  still  wanting.  The  con¬ 
servative  diagnostician  who 
abides  by  demonstrated 
facts  will  only  claim  for 
this  method  the  greatest 
mechanical  accuracy  in 
confirming  and  controlling 
the  results  of  physical 
diagnosis  by  other 
methods.  The  Roentgeno- 
giam  records  nothing  but  variations  in  density,  as  shown 
in  tissue  shadows,  and  must  leave  the  etiologic  factor  in 
a  cases  to  be  determined  by  other  clinical  methods.  Its 
mechanical  method  of  registration  is,  however,  of  the 
utmost  value,  since  it  determines  the  extent  of  the 
pathologic  process. 

I  iofessor  Albers- Schoenberg,  of  Hamburg,  has  recently 
veiy  clearly  summarized  the  position  of  this  method  as  it 
stands  to-day.1 

T  his  is  the  opinion  of  one  of  the  best  conservative 
Roentgenologists  of  Germany.  He  said  : 

.  "P.ie  Roentgenograpliic  diagnosis  is  on  a  par  with  percussion, 
but  inferior  to  auscultation  in  the  early  stages,  that  is,  in  catarrh 
o  the  apices.  The  present  position  of  Roentgenologic  knowledge 
can  summarize  by  saying  that  we  can  never  recognize  catarrhal 
conditions,  but  can  always  detect  foci  of  infiltration  before  they 
can  be  found  by  percussion,  and  in  many  cases  before  they  can 
be  perceived  by  auscultation.  The  Roentgenologic  examination 
in  doubtful  cases  frequently  yields  the  deciding  factor. 

Continuing,  he  said  : 

A  well-founded  clinical  diagnosis  cannot  be  gainsaid  bv  a 
negative  Roentgen  examination,  and  even  more  so,  with  'the 
recognized  factors  of  error  in  mind,  one  is  not  justified  in  basin« 
a  diagnosis  of  pulmonary  tuberculosis  upon  indefinite  shadows 
m  the  apical  regions  when  the  clinical  symptoms  are  negative. 

1  Deut.  ined.,  TVoch„  No.  20,  1908. 


Diagram  illustrating  method  of  timing  exposures. 


Hence  it  is  evident  that  the  various  methods  of  clinical  diagnosis, 
and  the  Roentgen  method  corroborate  and  amplify  each  other 
The  foregoing  considerations  emphasize  the  great  value  of  the 
Roentgen  method  in  the  early  diagnosis  of  pulmonary  lesions 
while  later  examinations  confirm  the  presence  of  apical  disease 
This  method  in  the  majority  of  cases  cannot  differentiate 
between  fresh  and  healed  lesions  by  their  shadow  pictures,  nor 
whether  they  are  indurations,  infiltrations,  or  shrunken  foci, 
since  they  are  only  the  differences  in  shadow  density  between 
tissues  that  contain  air  and  those  that  do  not. 

More  recent  improvements  in  apparatus  and  technique 
permit  us  to  add  something  more  to  the  advantages  of  the 
Roentgen  method,  since  with  instantaneous  exposures  it  is 
possible  to  detect  bronchial  glands  and  areas  of  infiltration 
about  the  roots  of  the  lungs,  where  neither  percussion  nor 
auscultation  can  reach  them,  and  before  the  bacteriological 
test  has  determined  their  etiology  and  only  the  symptom- 
complex  suggests  tuberculous  disease.  In  addition,  in  the 
increased  cletail  it  secures  by  the  elimination  of  motion 
due  to  the  heart’s  pulsation  and  involuntary  movements 
during  suspended  respiration,  it  furnishes  a  more  precise 
registration  of  the  affected  areas,  and  shows  cavities  and 
areas  of  softening  which  lie  too  deep  to  be  detected  by 

ordinary  methods.  It  is 
not  my  purpose  to  enter 
into  a  discussion  of  the 
clinical  histories  or  a  com¬ 
parison  of  the  results  of 
Roentgen  examinations  and 
physical  methods  of  clinical 
diagnosis,  although  the 
cases  upon  which  this, 
paper  is  based  were  made 
the  subject  of  careful 
clinical  study,  and  these 
results  were  later  com¬ 
pared  with  the  Roentgeno¬ 
grams.  This  dissociated 
study  and  final  compari¬ 
son  of  results  have  been 
found  of  great  mutual  value 
in  confirming  and  correct¬ 
ing  the  clinical  picture 
and  in  increasing  the 
ability  to  read  the  nega¬ 
tives  correctly.  The 
Roentgen  pictures  have 
led  to  further  search  for 
and  the  finding  of  tubercle 
bacilli  by  more  refined 
means  of  laboratory  re¬ 
search,  where  the  physical 
signs  did  not  show  tuber¬ 
culosis,  but  where  bron¬ 
chial  glands  or  deep-seated 
areas  of  infiltration  were 
shown  by  the  Roentgen- 
method.  This  actual  study 
has  demonstrated  that 
may  have  its  inception  in¬ 


tuberculosis  of  the  lungs 
the  infection  of  the  bronchial  glands  or  in  infiltrate 
situated  about  the  bronchial  tree,  since  in  cases  in 
which  other  methods  of  physical  examination  failed 
to  detect  areas  of  consolidation  or  even  congestion 
the  Roentgenogram  demonstrated  enlarged  lympby 
glands  in  the  mediastinum  or  infiltrated  areas  in  the 
lung  surrounding  the  basal  bronchi.  If  we  judge  from 
the  analogy  of  tuberculous  infection  in  other  parts- 
of  the  body  and  from  other  diseases  which  extend  by 
the  lymphatics,  it  is  not  improbable  that  these  lesions 
will  be  found  to  be  as  frequent  and  possibly  earlier  mani¬ 
festations  of  pulmonary  tuberculosis  than  those  of  the 
apices,  the  apices  having  heretofore  been  more  frequently 
detected  by  other  methods  of  physical  diagnosis.  If  this- 
is  found  to  be  true  of  the  majority  of  cases,  then  we  shall 
indeed  have  in  the  Roentgen  method  a  means  of  making 
the  earliest  diagnosis ;  but  even  then  its  character  or  the- 
etiologic  factor  cannot  be  demonstrated  without  concurrent 
results  in  symptomatology  and  bacteriology. 

The  production  of  instantaneous  exposures  has  awaited 
the  development  of  apparatus  capable  of  pushing  a 
sufficient  volume  of  secondary  or  high  potential  current 
through  a  tube.  This  has  been  attempted  by  making 
large  induction  coils  which  employed  a  high  amperage  iu 
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lie  primary  circuit.  Such  apparatus  has  been  found  to  be 
(either  economical  of  energy  or  of  high  efficiency.  The 
urrent  generated  produced  too  much  heat,  and  the  inverse 
urrents  in  the  tube  were  increased  in  proportion.  This 
aaterially  decreased  the  photographic  effect  by  the  pro- 
uction  of  secondary  or  vagrant  rays,  while  the  actual 
olume  of  effective  current  in  the  tube  was  much  less  than 
lie  milliampere  reading  in  the  secondary.  Various  forms 
f  valve-tubes  were  utilized  and  were  in  a  measure 
fficient,  because  they  consumed  the  inverse  in  themselves 
nd  prevented  the  formation  of  secondary  rays  in  the  tube, 
’hey,  however,  decreased  the  volume  of  efficient  current 
a  the  tube,  and  hence  instantaneous  exposures  were 
tactically  impossible. 

These  difficulties  have  been  overcome  by  utilizing  what 
■i  commercially  known  as  a  closed  magnetic  circuit  trans- 
ormer,  the  primary  energy  being  derived  from  a  two- 
phase  alternating  motor  of  the  60-cycle  type.  The 
econdary  discharge  produced  is  consequently  alternating, 
ua  phase  being  positive  or  above  the  abscissa  line,  while 
lie  other  is  negative  or  below  this  line,  but  each  of  equal 
olume.  The  invention  which  has  made  the  utilization  of 
iotli  phases  of  this  current  possible  by  making  them 
uidirectional  is  a  high  potential  rectifier  which  runs  on 
he  same  axis  as  the  generator  and  is  synchronous  with 
fc.  This  arrangement  does  completely  away  with  all 
uterrupting  devices,  using  instead  the  phases  of  an 
,lternating  motor.  The  rectifier  sends  the  pulses  of 
urrent  in  a  unidirectional  succession  through  the  tube, 
nd  hence  makes  inverse  current  impossible.  The  entire 
putput  of  the  closed  circuit  transformer,  or  induction 
pparatus,  is  available,  and  hence  the  amount  of  primary 
nergy  employed  is  a  minimum,  with  little  loss  of  power 
.nd  high  mechanical  efficiency.  Because  of  the  simplicity 
if  its  mechanical  construction,  no  adjustments,  and  only 
he  ordinary  wear  of  a  commercially  perfect  electrical 
;enerator,  have  to  be  considered.  The  volume  of  secondary 
•urrent  generated  is  practically  unlimited,  and  is  dependent 
ipon  the  capacity  of  the  alternating  generator,  which  can 
>e  increased  at  will.  The  amount  of  energy  that  can  be 
•mployed  is  now  limited  by  the  ability  of  tubes  to  stand  it 
md  a  technique  to  use  it.  The  present  form  of  apparatus 
rnploys  a  2  K.W.  220- volt  direct  current  motor,  which 
•onsumes  between  10  and  15  amperes,  and  delivers  from 
10  to  60  milliamperes  to  the  tube.  While  capable  of 
leveloping  such  large  volumes  of  secondary  current, 
lie  machine  is  equally  efficient  and  is  economical  in 
xeatment  work,  as  the  lightest  tubes  can  be  employed 
.vithout  injury,  and  run  steadily  with  from  1  to  2  or  any 
irnount  of  milliamperes  desired.  The  speed  limit  of 
xposure  is  found  in  the  technique  of  using  such  volumes  of 
.•urrent,  and  is  practically  limited  at  present  by  methods 
if  accurately  making  and  timing  very  short  exposures. 
U  first  a  metronome  beating  half-seconds  was  employed, 
out  while  in  a  measure  accurate,  the  exposure  was  found 
;0  be  usually  less,  and  a  method  was  desired  for  accurately 
lining  the  exposure.  To  this  end  the  metronome  was  so 
ilaced  at  the  side  of  the  tube  that  the  swing  of  the 
pendulum  would  be  in  the  lateral  field  of  the  active 
lemisphere.  A  small  photographic  plate  placed  behind  it 
measured  exactly  the  length  of  the  exposure,  since 
1  registered  the  fraction  of  the  ^-second  arc  traversed 
oy  the  metronome  head  during  the  actual  exposure, 
as  the  remainder  of  the  plate  was  fogged  by  the  rays 
radiating  from  the  tube  in  action.  (See  illustration  on 
p.  706.) 

Actual  time  measurements  made  in  this  manner  showed 
the  speed  to  vary  from  a  quarter  to  half  a  second. 
The  difficulty  experienced  in  accurately  exposing  for  very 
short  periods  by  closing  and  opening  a  knife-switch  led  the 
author  to  devise  a  focal-plane  shutter  for  instantaneous 
Roentgenography,  which  will  be  fully  described  before 
the  International  Congress  in  Amsterdam.  Electrical 
devices  for  measuring  the  length  of  exposure  have 
been  devised,  but  are  less  valuable,  since  the  tube 
does  not  rise  to  its  highest  efficiency  during  these 
short  exposures,  while  this  is  permitted  by  employing 
the  shutter. 

At  the  conclusion  of  his  paper,  Dr.  Leonard  showed  a 
number  of  radiographs  illustrating  what  could  be  done  by 
means  of  instantaneous  exposures.  In  one  case  the  result 
of  the  x-ray  examination  was  the  discovery  of  tuberculous 
iufiltration  at  the  roots  of  the  bronchi  where  none  had  been 
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suspected— a  discovery  which  was  confirmed  by  the  finding 
of  bacilli  in  the  sputum.  In  the  course  of  his  remarks 
Dr.  Leonard  said  that  in  America  they  did  not  place  so 
very  much  importance  on  the  diaphragm  sign  in  tuber¬ 
culosis.  He  also  illustrated  the  methods  he  adopted  for 
protection  in  his  own  x-ray  work.] 


DISCUSSION. 

Dr.  G.  Harrison  Orton  (St.  Mary’s  and  Royal  Free  Hos¬ 
pitals)  said  that  the  restriction  of  the  diaphragm,  which 
had  often  been  affirmed  to  take  place  in  early  pulmonary 
tuberculosis,  was  not  a  constant  sign — that  is,  it  did  not 
occur  in  every  case — but  when  present  at  all  it  marked  a 
very  early  stage  of  the  disease.  The  movement  of  the 
diaphragm  on  the  affected  side  was  often  exaggerated 
rather  than  restricted.  In  certain  cases,  when  not 
restricted  altogether,  there  might  be  a  jerky  movement  of 
the  muscle,  the  smooth,  piston-like  motion  being  lost. 
Cases  had  been  shown  in  which  the  movement  of  the 
diaphragm  had  improved  under  better  conditions,  such 
as  open-air  treatment  and  exercise,  and  in  some  of  these 
the  movement  on  the  affected  side  was  actually  better  in 
the  end  than  on  the  side  which  was  unaffected.  It  was 
impossible  to  get  accurate  information  except  by  the 
screen,  and  in  making  screen  examinations  it  was  im¬ 
portant  that  the  luminous  sensibility  of  the  observer 
should  be  as  good  as  possible.  Before  making  the 
examination  he  should  remain  in  the  dark  for  ten 
minutes,  or  even  on  a  bright  summer  day  for  twenty 
minutes.  It  was  still  a  common  practice  to  use  a  naked 
tube  with  hard  rays  lighting  up  the  whole  chest  at  once. 
If  successful  results  were  to  be  gained,  it  was  necessary 
that  all  extraneous  light  should  be  cut  off  and  the  tube 
enclosed  in  a  box  provided  with  a  diaphragm.  Some 
means  must  be  taken  for  altering  the  intensity  of  the 
radiation  at  will.  If  an  intense  ray  were  used  the  amount 
of  light  was  sometimes  so  very  great  that  small  differences 
were  overlooked,  while  if  the  light  could  be  diminished 
until  scarcely  a  ray  was  coming  through  the  suspected 
side,  the  greater  clearness  of  the  side  which  was  sound 
became  the  more  obvious.  In  advanced  cases  the  diseased 
areas  cast  a  denser  shadow.  Apparently  the  shadow  was 
due  to  the  actual  disease  and  not  to  the  blood  congestion, 
for  the  shadows  remained  just  as  dense  when  the  part 
had  been  freed  from  blood  by  washing.  In  certain  cases 
physical  signs  might  be  overlooked.  He  had  been  informed 
of  a  case  in  which  calcified  matter,  probably  tuberculous, 
giving  rise  to  marked  changes  in  the  lung,  had  been  over¬ 
looked  by  auscultation  and  percussion.  If  material  like 
that  had  been  overlooked  in  physical  examination  it  cer¬ 
tainly  was  not  active,  for,  if  active,  percussion  would  have 
discovered  it.  A  small  heart  was  frequently  associated 
with  tuberculosis.  He  and  Dr.  Walsham  had  examined  a 
number  of  cases,  and  had  found  that  frequently  in  pul¬ 
monary  tuberculosis  the  heart  was  much  smaller  than 
normal,  and  also  more  vertically  placed.  Such  a  heart 
was  most  commonly  found  in  people  who  came  from 
tuberculous  families,  and,  if  there  was  tubercle  in 
the  case  of  a  person  who  had  a  normal  heart,  he  was 
more  likely  to  recover  than  another  who  had  the 
hereditary  predisposition.  Instantaneous  radiography 
seemed  likely  to  displace  the  orthodiagraph,  and  the 
personal  equation  which  influenced  the  working  of  the 
latter  would  therefore  need  no  longer  to  be  reckoned 
with. 

Dr.  J.  F.  Halls  Dally,  M.A.  (Brompton  Consumption 
Hospital),  said  that  five  or  six  years  ago  he  first  brought 
forward  the  results  of  a  series  of  investigations  on  the 
subject  of  diaphragmatic  movement  and  early  pulmonary 
tuberculosis,  and  these  results  confirmed  the  suggestion 
which  had  been  previously  made  by  Dr.  Williams,  of 
Boston,  U.S.A.,  and  led  to  the  laying  down  of  the  principle 
that  “  unilateral  limitation  of  the  diaphragmatic  move¬ 
ment  is  often  the  earliest  sign  of  pulmonary  tuberculosis. 
There  had  been  a  good  deal  of  discussion  about  this,  and 
he  noticed  that  Dr.  Leonard  tended  rather  to  neglect  that 
sign,  while  attaching  importance  to  the  level  of  the 
diaphragm.  The  pliability,  strength,  and  position  ot  the 
abdominal  muscles  were  certainly  factors  of  great  interest, 
but  in  pulmonary  tuberculosis  the  limitation  m  the  excur¬ 
sion  was  the  sign  most  likely  to  be  right.  1  wo  mcthoc  s 
were  available  for  measurement — tele -radiography  and  t  ie 
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orthodiagraph.  By  using  the  former,  time  and  trouble 
would  certainly  be  saved,  but  although  working  with  the 
orthodiagraph  might  be  troublesome,  the  results  were  very 
accurate.  There  might  be  a  certain  amount  of  personal 
equation  on  the  part  of  the  observer  coming  into  play,  but 
that  was  to  a  great  extent  eliminated  in  the  particular 
instrument  he  (Dr.  Dally)  used,  in  which  the  record  was 
made  on  a  plane  behind  the  tube,  unseen  by  the  observer. 
Tele-radiography,  to  be  of  scientific  importance  in  the 
measurement  of  the  diaphragm  and  of  respiration,  would 
necessitate  the  taking  of  consecutive  radiograms,  which 
was  very  difficult.  So  far  as  he  could  see  at  present, 
results  with  the  orthodiagraph  could  be  quite  as  accurate 
as  with  the  tele-radiograph,  because  the  success  of  the 
latter  depended  upon  the  ability  of  the  patient  to  hold  his 
breath.  The  jerky  movement,  to  which  allusion  had  been 
made,  was  mostly  met  with  in  pulmonary  tuberculosis,  but 
it  was  not  confined  to  that  disease.  He  believed  it  to  be 
due  to  the  entry  of  air.  This  spasmodic  or  jerky  move¬ 
ment  of  the  diaphragm  was  seen  in  many  cases  in  which 
the  diminished  excursion  was  not  present,  and  was  quite 
an  early  sign  of  the  disease.  He  regarded  the  condition  as 
a  chronic  spasm  set  up  by  the  entrance  of  air.  With 
respect  to  the  whole  question  at  issue,  Dr.  Leonard  had 
stated  that  the  present  position  of  x-ray  methods  as 
related  to  diagnosis  of  chest  diseases  should  be  placed  on  a 
conservative  basis.  Many  physicians  with  whom  they 
worked  were  still  chary  of  accepting  a: -ray  evidence,  and 
the  shadows  visible  on  plate  or  screen  were  often  very 
confusing.  Sometimes  they  showed  a  much  larger  area  of 
lung  to  be  affected  than  one  would  imagine  to  be  the  case 
from  the  physical  signs.  He  thought  that  the  diaphragm¬ 
atic  movement  should,  at  any  rate,  be  worked  out  and 
studied  carefully,  so  that  they  could  arrive  at  the  precise 
value  which  it  possessed  in  comparison  with  the  newer 
methods. 

Dr.  J.  Edward  Squire,  C.B.  (Mount  Vernon  Hospital), 
said  that  he  approached  the  subject  from  a  different  point 
of  view  from  that  of  preceding  speakers,  and  spoke  as  a 
physician  rather  than  as  an  x-ray  expert.  They  all  recog¬ 
nized  the  extreme  value  of  the  x-ray  examination,  but 
they  must  also  recognize  that  this  method,  like  the  other 
methods,  had  its  limitations,  and,  to  put  the  case  shortly, 
the  x-ray  expert  and  the  physician  must  work  hand  in 
hand  and  not  separately.  There  was  a  tendency — at  least 
he  seemed  to  have  noticed  such  a  tendency — to  compare 
the  results  of  the  x-ray  examination  by  an  expert  aloncr 
that  line  with  the  results  obtained  by  physical  methods  by 
men  who  were  not  experts.  Thus  there  was  a  feeling 
that  the  x-ray  examination  showed  more  than  the 
physical.  But  surely  what  they  had  to  do  in  order  to 
arrive  at  the  relative  importance  of  the  two  methods  of 
examination  was  to  compare  the  results  obtained  by  the 
expert  in  x-ray  work  with  those  of  the  expert  in  the 
physical  examination  of  the  chest.  He  was  only  saying 
this  because  he  wanted  to  prevent  undue  emphasis  being 
placed  on  any  one  method  of  examination.  All  methods 
were  necessary,  and  there  was  nothing  but  danger  to  be 
apprehended  if  any  one  method  was  extolled  as  sufficient 
in  itself.  He  took  it  that  few  men  could  give  the  time  to 
become  experts  in  such  a  difficult  subject  as  x-ray 
examination  and  the  translation  of  the  shadows.  Few  men 
could  give  the  time  even  to  become  an  expert  in  the  x-ray 
diagnosis  of  one  condition,  such  as  pneumothorax.  There¬ 
fore  the  one  should  help  the  other.  The  radiographer,  too, 
should  call  in  an  expert  in  chest  diseases  to  help  him  in 
drawing  the  necessary  deductions.  One  might  find,  for 
instance,  that  the  x-ray  picture  clearly  showed  signs  of 
consolidation  in  the  apex  of  the  lung,  but  the"  x-ray 
picture  could  not  show  whether  that  dullness  was  due  to 
a  disease  which  was  still  active  or  to  the  mere  shadow  of 
a  past  illness.  This  mistake  was  very  easily  made.  If 
there  was  consolidation  in  the  apex  of  the  lung  the  state¬ 
ment  might  be  made,  on  the  strength  of  the  radiograph, 
that  the  person  was  suffering  from  consumption,  whereas 
the  truth  might  be  that  he  had  had  consumption,  and 
had  recovered  from  it  twenty  years  before.  Nothing  in 
the  picture  would  show  the  difference  between  the  active 
disease  and  the  relics  of  a  spent  disease.  His  purpose  in 
speaking  had  been  to  express  his  appreciation  of  the  x  ray 
as  an  aid  to  diagnosis,  but  also  to  warn  people  that  it  was 
not  sufficient,  in  a  case  of  pneumothorax,  for  instance,  to 
rely  upon  the  x-ray  diagnosis  alone.  He  was  particularly. 


[Sept.  12,  1908. 


interested  in  a  point  mentioned  by  Dr.  Orton — namely, 
that  in  the  x-ray  examination  of  some  cases  of  tuberculosis 
of  the  lung  the  movement  of  the  diaphragm  had  improved 
as  the  condition  of  the  lung  improved.  For  many  years 
past  he  had  noticed  that  the  small  active  consolidations  of 
the  lung  restricted  the  respiratory  movements  more  than 
the  larger  consolidations  which  were  inactive.  In  the 
same  way,  in  a  case  of  pleurisy  with  pain,  the  move¬ 
ment  on  the  affected  side  of  the  chest  was  restricted 
in  order  to  prevent  or  minimize  the  pain.  The  lungs, 
however,  were  insensitive  and  suffered  no  pain,  yet 
when  they  were  inflamed  a  similar  restriction  was  found, 
not  in  this  case  to  prevent  pain,  but  because  there  was  a 
diseased  condition  which  required  rest.  Much  of  that 
involuntary  movement  which  they  regarded  as  pain¬ 
saving  was  really  an  attempt  on  the  part  of  Nature  to 
keep  a  damaged  organ  at  rest.  When  there  had  been 
mischief  in  one  apex  which  afterwards  became  quiescent, 
it  sometimes  happened  that  there  was  a  slight  but  active 
consolidation  at  the  other  apex.  He  had  so  frequently 
noticed  that  condition  clinically  that  he  was  glad  to  hear 
it  had  been  noticed  also  in  the  x-ray  pictures.  Having 
put  in  a  word  of  warning  from  the  physician's  point  of 
view,  he  must  also  say  that  there  were  undoubtedly  con¬ 
ditions  in  which  the  x-ray  method  of  examination  would* 
discover  what  no  physical  method  could  discover.  An 
aortic  aneurysm,  for  example,  was  undoubtedly  a  condition 
beyond  the  powers  of  physical  methods — and  he  knew  this 
was  so  because  he  had  been  handling  chests  for  years — 
but  it  would  show  on  the  x-ray  plate,  and  could  be 
interpreted  if  that  plate  were  handled  by  an  expert  in 
x-ray  examination.  In  some  cases  of  fluid  in  the 
pleural  space — a  condition  which  was  said  to  be 
easy  to  discover,  but  which  he  found  to  be  most 
difficult — uncertainty  was  rendered  certainty  by  the 
x-ray  examination.  In  conclusion,  he  said  that  he 
finished  where  he  ought  to  have  begun — in  a  frank 
recognition  of  the  value  of  x-ray  diagnosis  in  diseases 
of  the  chest. 

Dr.  C.  Thurstan  Holland  (Liverpool)  said  that  after 
several  years  of  x-ray  work  he  became  more  and  morc- 
sceptical  as  to  the  value  of  the  sign  of  the  restricted  con¬ 
dition  of  the  diaphragm.  Restricted  movement  of  the 
diaphragm  was  said  to  be  present  in  the  great  majority  of 
cases  of  early  pulmonary  tuberculosis,  but  in  his  own 
opinion  it  was  not.  In  very  many  of  the  cases  he  had 
examined  the  diaphragm  movement  was  perfectly  equal 
and  good  on  both  sides,  and  the  more  he  examined  those 
cases  the  less  stress  he  was  inclined  to  lay  upon  that  feature. 
But  he  thought  that  the  sign  might  have  value  in  negative 
diagnosis  instead  of  in  positive.  If  there  were  no  other- 
signs  in  the  chest,  if  the  screen  examination  of  the  apices 
showed  nothing  abnormal,  if  there  was  no  suspicious- 
mottling  on  the  plates  and  no  unexplained  shadows,  then 
the  absence  of  restricted  movement  of  the  diaphragm  was 
useful,  in  that  it  helped  to  complete  the  negative  diagnosis. 
In  chest  examination  the  screen  scrutiny  should  be  com¬ 
plemented  by  means  of  carefully  exposed  plates.  An 
essential  to  correct  screen  examination  was  a  diaphragm 
which  would  admit  of  any  shape  being  taken.  It  was 
often  necessary  to  get  in  the  smallest  possible  area — a  mere 
strip  down  each  side  of  both  apices.  In  taking  radio¬ 
graphs  the  whole  area  of  the  chest  was  nearly  always 
given,  and  in  this  way  a  certain  amount  of  useful 
information  was  bound  to  be  lost.  A  cylinder  diaphragm 
of  about  13  cm.  just  put  over  the  two  apieces,  and  a  , 
10  in.  by  8  in.  plate  used,  would  be  likely  to  give  the  best 
images  of  those  regions,  and  it  was  now  possible  with  the 
“  Ilford  ”  plates,  even  with  a  10-in.  coil,  to  obtain  perfect 
radiographs  of  the  two  apices  in  ten  seconds  or  less.  Iu 
this  way  more  detail  was  shown  than  in  the  big  radio 
graphs,  which  took  in  the  whole  of  the  chest,  and  which, 
although  they  gave  a  good  general  idea  of  the  thoracic 
structure,  did  not  give  the  fine  detail  necessary  in  a  par¬ 
ticular  area.  "VY  hat  appealed  to  him  in  the  wThole  matter 
was  the  value  of  the  x  ray  as  negative  rather  than  as 
positive  evidence.  Were  they  justified  at  the  present  time 
in  taking  an  early  suspected  case  which  had  been  sent  to 
them  for  examination,  and  in  which  they  were  unable  to 
see  any  difference  in  the  apices,  or  any  shadows  which 
were  not  normal  to  the  chest,  in  saying  that  there  was  no 
trouble  ?  He  thought  they  were  justified,  and  that  not  in 
one  out  of  a  dozen  cases  where  there  was  no  x  ray 
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lonce  was  there  any  real  ground  for  suspicion.  In 
king  a  positive  diagnosis,  however,  too  much  might  be 
de  of  the  x-ray  evidence  alone.  X-ray  evidence  in 
•st  diseases,  as  in  nearly  every  other  class  of  disease, 
l  to  be  considered  as  only  one  part  of  the  physical 
dence. 

)r.  A.  Stanley  Green  (Lincoln)  said  that,  so  far  as 
y  were  concerned,  they  could  only  stamp  out  con- 
lption  by  early  diagnosis,  therefore  every  possible 
ans  of  examination  should  be  brought  to  bear  upon 
articular  case.  X  rays  were  an  aid,  and  an  aid  only, 
l  they  were  not  justified  in  giving  any  diagnosis 
liout  hearing  all  that  the  physician  had  to  tell  them, 
e  sputum  must  be  examined,  the  physical  signs  must 
noted,  the  history  of  the  patient  must  be  gone  into. 

thought  it  a  pity  to  lay  such  stress  upon  one 
•ticular  movement — the  movement  of  the  diaphragm, 
reover,  in  the  observation  of  the  diaphragmatic  move¬ 
nt  the  examination  was  often  not  carried  out 
•roughly.  It  was  not  easy  to  judge  the  movement 
the  two  sides  simply  by  the  eye,  and  it  was  frequently 
itted  to  make  tracings.  There  were  very  few  cases 
which  diminution  of  movement  on  one  side  would  not 
met  with  in  early  pulmonary  tuberculosis.  The  jerky 
vement  was  not  so  frequent,  and  he  could  only  think 
half  a  dozen  cases  in  his  own  experience  in  which  this 
vement  was  discovered.  He  hoped  that  they  would 
take  to  heart  the  remarks  of  Dr.  Squire.  They  should 
ca  -eful  lest  they  seemed  to  usurp  the  authority  of  the 
v'sician.  During  the  last  two  or  three  years  he  thought 
•t  the  physicians  had  begun  to  realize  that  they  were 
ping  them,  and  when  this  was  more  generally  recog- 
ed  more  cases  would  be  referred  to  the  x-ray  expert, 
making  the  x-ray  examination  the  great  aim  must  be 
•roughness.  The  screen  examination  and  the  plate 
st  be  taken  together.  Nothing  satisfactory  could  be 
luced  from  one  or  the  other  by  itself,  but  if  the  two 
re  taken  together  the  x-ray  expert  put  himself  in  a 
dtion  to  help  the  physician,  either  in  diagnosing  the 
ly  cases  or  pointing  out  the  area  of  the  disease  in  its 
3i-  stages. 

)r.  E.  R.  Morton  (President  of  Section)  said  that  he 
ollected  a  discussion  on  this  subject  which  took  place  in 
Electro -Therapeutic  Section  of  the  Royal  Society  of 
dicine  some  months  ago,  and  he  thought  that  they  as 
iographers  had  modified  their  views  to  some  extent 
ce  that  time.  Even  as  recently  as  last  autumn  there 
s  a  tendency  to  think  that  their  own  method  was  suffi- 
at  in  itself,  and  now  they  were  taking  the  less  assertive 
1  more  sensible  position  of  those  who  could  give  most 
uable  help  to  the  physician.  Dr.  Leonard’s  apparatus, 
lescription  and  photograph  of  -which  he  had  already 
ained  from  the  inventor,  was  of  great  interest  to  him. 
•  a  long  time  past  he  had  been  interested  in  the  rectifi- 
ion  of  alternating  currents.  Some  time  ago  he  was 
dng  to  an  electrical  engineer  about  the  use  of  rectifying 
ices  and  their  liability  to  get  out  of  synchronization! 
I  he  suggested  to  him  that  instead  of  having  a 
clironous  motor  which  always,  however  careful  one 
(ht  be,  had  a  tendency  to  become  unstable,  a  high 
sion  rectifier  might  be  placed  on  the  shaft  of  the 
erator.  These  being  mechanically  locked  together,  one 
l  a  rigid  coupling  instead  of  a  loose  coupling.  Dr. 
mard  coupled  his  high-tension  commutator  on  to  the 
chine  which  was  supplying  the  current  to  the  trans- 
ner,  thereby  getting  complete  rectification  of  the 
rent,  and  the  inverse  current  made  into  a  current 
the  proper  direction.  In  a  comparatively  new 
mce  such  as  theirs,  they  had  to  face  the 
tinual  necessity  for  new  appliances,  and  it  was 
sibly  owing  to  the  fact  that  their  apparatus 
soon  became  obsolete  that  they  were  prevented 
n  growing  rich.  He  thought  the  instantaneous 
lography  which  Dr.  Leonard  had  done  represented  a 
met  advance  in  the  delineation  of  the  chest.  It  too 
m  happened  that  large  glands  were  lost,  either  through 
(■-exposure,  in  which  case  the  glands  were  not 
lciently  dense  to  hold  the  rays  back  long  enough,  or 
■  lost  through  the  respiratory  movements.  The  small- 
s  ot  heart  in  cases  of  pulmonary  tuberculosis  was 
of  the  observations  which  he  (Dr.  Morton)  made  quite 
his  early  days.  Consumptives  who  inherited  the 
iase  neatly  always  showed  a  very  small  heart.  Cer¬ 


tainly  it  was  found  in  subjects  who  were  very  tuberculous, 
the  fact  being  that  their  circulatory  pump  was  not  strong 
enough  to  keep  up  that  active  circulation  which  formed  a 
barrier  against  the  entrance  of  the  tubercle  bacilli.  In 
the  working  of  the  orthodiagraph  the  personal  equation 
was  bound  to  play  a  certain  part.  Instantaneous  radio¬ 
graphy  would  eventually  replace  the  orthodiagraph,  and 
the  difficulty  of  holding  the  breath,  to  which  allusion  had 
been  made  by  Dr.  Halls  Dally,  was  not  very  great.  It  * 
was  a  matter  of  a  second  or  so.  The  point  which  Dr. 
bquiie  had  brought  forward  about  the  danger  of  taking  an 
old  quiescent  lesion  for  a  new  lesion  was  a  most  important 
one.  He  did  not  agree  with  Dr.  Thurstan  Holland  that 
physical  methods  were  obsolete.  As  to  the  absence  of 
detail  in  instantaneous  radiographs,  he  thought  that  it 
depended  a  great  deal  upon  the  careful  adjustment  of  the 
tube.  If  they  attempted  to  make  two  exposures  in  suc¬ 
cession  without  seeing  that  the  tube  was  at  its  proper 
vacuum,  they  would  probably  find  that  in  the  second 
it  had  become  too  hard  and  much  valuable  detail  had 
been  lost. 

Reply. 

Dr.  Lester  Leonard,  in  reply,  said  that  the  only 
reference  in  his  paper  to  the  question  of  x-ray  versus 
physical  methods  was  to  the  effect  that  they  must  be  con¬ 
servative  in  diagnosis.  They  did  not  expect  exaggerated 
statements  to  be  made  by  the  expert.  They  expected 
them  from  those  who  had  newly  taken  up  x-ray  work  and 
thought  they  had  got  hold  of  the  only  thing  in  the  world 
worth  having.  The  expert  knew  that  he  had  to  be  in 
consultation  with  a  man  who  was  an  expert  in  physical 
diagnosis.  In  the  State  Dispensary  for  Tuberculosis  at 
Philadelphia,  with  which  he  was  connected,  they  put  in 
charge  the  most  expert  men  they  could  get  in  the  regions 
surrounding  the  dispensary.  Experts  made  their  physical 
examinations  and  bacteriological  examinations  entirely 
apart  from  him,  while  he  alone  made  the  x-ray  examina¬ 
tion.  Then  the  experts  came  together  with  plate  and 
chart,  and  made  the  diagnosis.  All  of  them  in  that  way 
learned  a  great  deal.  The  others  admitted  that  the  x-ray 
examination  corrected  many  errors  which  they  had  made, 
and  he  admitted  that  the  other  methods  supplied  a  much- 
needed  corroboration  and  complement  to  his  own.  With 
regard  to  the  discussion  about  the  diaphragm,  he  did 
not  use  the  fluoroscope.  He  considered  his  life  too 
valuable  to  wish  to  lose  it  in  the  way  that  he  had 
seen  some  men  use  the  fluoroscope  in  this  country.  It 
was  out  of  the  question  to  use  it  without  getting  within 
the  radiations  of  the  x-ray  tube.  Unless  some  means 
could  be  devised  by  which  the  fluoroscope  could  be  seen 
round  a  corner  or  through  a  mirror,  he  would  not  make 
fluoroscopic  examination.  He  believed  that  he  could  gain 
a  great  deal  more  by  studying  a  series  of  instantaneous 
pictures — that  he  could  study  the  diaphragm  and  its 
phases  by  means  of  a  number  of  plates  in  much  the  same 
way  as  the  cinematograph  presented  a  picture  of  motion. 
His  studies  along  the  line  that  he  had  marked  out  in  his 
paper  had  only  been  made  during  the  last  three  months, 
and  he  had  not  yet  completed  his  technique.  He  thought 
that  the  matter  of  rectification  was  simple  as  an  old 
woman’s  spinning  wheel,  and  with  an  oscilloscope  he 
could  not  get  the  slightest  sign  of  inverse  current.  It  was 
simplicity  itself,  with  no  trouble  from  electrolytic  or  other 
breaks.  He  thought  that  the  placing  of  very  much 
emphasis  on  the  size  of  the  heart  in  tuberculous 
cases  was  very  dubious,  because  the  variations  of 
the  normal  heart  were  at  present  unknown.  They 
certainly  saw  a  number  of  tuberculous  patients  with 
small  hearts,  but  after  all  it  might  represent  merely  the 
normal  variation.  He  had  spoken  of  the  value  of  the 
x  ray  simply  as  supplementary  or  complementary  to  other 
methods  of  diagnosis,  and  it  was  most  useful  when 
employed  side  by  side  with  the  methods  of  the  most 
expert  clinicians.  But  as  to  the  very  earliest  evidence  of 
infection,  he  believed  that  this  would  be  found  in  the 
lymphatics  as  frequently  as  in  the  apices.  It  was 
important  to  make  a  differential  diagnosis,  and  the 
etiologic  factor  was  beyond  the  x  ray.  The  x  ray  could 
show  nothing  except  differences  in  densities  between 
air  -  filled  and  air  -  free  lung,  and  they  obtained  no 
variations  which  would  point  to  the  actual  character  of  a 
lesion. 
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By  H.  Lewis  Jones,  M.A.,  M.D.Cantab.,  F.R.C.P., 

Medical  Officer  in  Charge,  Electrical  Department,  St.  Bartholomew's 

Hospital. 

The  developments  of  electrical  apparatus  have  given 
medical  treatment  several  additional  forms  of  interrupted 
current  to  supplement  the  old  form  of  irregular  interrupted 
current  as  obtained  from  the  medical  induction  coil.  We 
now  have  the  primary  and  secondary  current  of  the  coil ; 
the  sinusoidal  current  of  short  and  of  long  periodicity  ;  the 
three-phase  current,  also  of  short  and  of  long  periodicity  ; 
the  mechanically  interrupted  current  of  the  Leduc  com¬ 
mutator,  and  a  number  of  forms  of  apparatus  for  producing 
rhythmic  currents  of  slow  period  and  gradual  rise  and  fall. 
All  of  these  forms  are  worthy  of  discussion  from  the  point 
of  view  of  treatment  or  of  electrical  testing  of  nerve  and 
muscle. 

Among  the  current  forms  worthy  of  special  consideration 
to-day  the  current  of  the  Leduc  commutator  is  of  interest. 
Most  of  those  here  present  know  that  this  is  a  form  of 
current  derived  from  a  continuous  current  source,  but 
caused  to  pass  through  a  revolving  commutator  so  designed 
as  to  allow  of  variations  in  the  duration  of  the  individual 
waves.  It  has  the  advantage  that  it  can  be  measured  by 
a  galvanometer,  not  only  for  its  mean  current,  but  also  for 
the  form  and  duration  and  magnitude  of  the  individual 
waves,  and  this  is  important  because  it  is  upon  the  indi¬ 
vidual  waves  rather  than  upon  the  mean  current  that  the 
physiological  effects  depend.  I  have  been  making  use  of 
this  form  of  current  for  purposes  of  testing  and  treatment 
and  have  found  it  very  satisfactory,  but  I  have  not  yet  been 
able  to  formulate  any  special  characteristics  of  value, 
although  I  anticipate  that  these  may  be  forthcoming  when 
more  work  has  been  done  with  it.  In  using  it  for 
testing  muscle  there  is  still  much  to  be  learned  before 
deciding  upon  the  best  way  of  employing  it.  When  the 
waves  are  made  very  short  they  have  an  effect  upon 
muscles  which  are  not  in  a  normal  condition,  which  is  not 
quite  the  same  as  that  of  the  ordinary  medical  coil,  and 
in  order  to  obtain  contractions  the  testing  electrode  must 
be  more  accurately  placed  upon  the  motor  points  than  is 
necessary  with  induction  coil  currents.  In  regard  to  its 
effect  upon  sensory  nerves,  one  may  note  that  this  depends 
very  largely  upon  the  quantity  of  current  set  in  movement 
at  each  impulse,  the  effect  upon  the  sensation  being 
greater  with  larger  quantity.  In  this  there  is  a  difference 
between  motor  and  sensory  effect,  for  the  stimulating 
effect  upon  muscle  seems  to  depend  rather  upon  the  rate 
of  change  of  potential  than  upon  quantity  of  current  set 
in  movement.  Part  at  least  of  the  sensory  effect,  namely, 
the  stinging  effect  so  familiar  with  constant  current,  seems 
to  be  ionic  in  its  nature,  for  it  varies  with  changes  made 
in  the  solution  with  which  the  skin  is  wetted. 

With  respect  to  rhythmic  currents,  I  believe  that  these 
are  about  to  come  into  much  more  extended  use.  The 
results  of  treatment  with  currents  having  periods  of  a 
second  of  “flow”  followed  by  a  second  of  “  rest,”  and  soon, 
are  uniformly  good. 


DISCUSSION. 

Dr.  W.  Deane  Butcher  (London)  said  that  the  suppres¬ 
sion  of  pain  both  in  testing  and  treatment  by  electrical 
currents  was  a  point  of  very  great  importance.  One  of  the 
disadvantages  of  ionic  medication  was  the  pain  which  it 
involved.  What  plan  did  Dr.  Lewis  Jones  follow  for 
fixing  electrodes  ?  The  difficulty  lay  in  getting  equalized 
pressure.  Any  movement  of  the  patient  altered  the 
pressure  of  the  electrodes  and  therefore  altered  the  resist 
ance,  so  that  in  a  mechanical  apparatus  there  was  great 
difficulty.  The  smoothness  of  the  current  source,  espe¬ 
cially  in  regard  to  treatment,  was  an  important  matter. 
Even  with  the  galvanic  current  the  slight  interruptions 
appeared  to  have  a  considerable  effect.  In  electrical  treat¬ 
ment  two  or  three  things  must  be  regarded  as  quite 
distinct  from  each  other.  One  of  these  was  the  mode  of 
production  of  hyperaemia,  which  he  thought  would  bear  a 
more  and  more  important  relation  to  electrical  treatment, 


and  the  other  was  that  of  nutrition.  These  two  conditions 
necessitated  the  use  of  perfectly  distinct  treatments.  He 
could  quite  bear  out  the  statement  that  the  sinusoidal 
current  was  painful  when  concentrated,  and  that  when  the 
surface  of  contact  was  sufficiently  large  it  was  rather 
pleasant  than  otherwise. 

Dr.  Wilfred  Harris  (London)  used  the  sinusoidal 
current  in  full  bath  treatment  for  specific  forms  of 
disease.  He  was  rather  fond  of  that  method  of  applica¬ 
tion  of  current ;  it  had  a  certain  amount  of  diminishing 
effect  upon  spasticity.  Some  work  had  been  done  which 
showed  that  prolonged  tetanization  of  muscle  tended 
rather  to  the  diminution  of  its  size  than  to  anything  else. 
If  this  was  true,  it  was  the  indication  for  the  use  of  such 
currents  for  the  treatment  of  spastic  movements.  At  his 
hospital  they  used  the  sinusoidal  full  bath  treatment  a  good 
deal  for  dorsal  tabes,  and  also  for  various  forms  of  spinal 
diseases.  There  was  no  danger  in  using  the  main  current 
if  the  sinusoidal  current  were  passed  through  a  separaie 
transformer.  He  had  tried  the  Leduc  interrupter,  but  had 
not  had  much  experience  with  it,  although  he  got  certain 
results.  He  found  in  his  own  case  little  indication  of 
anaesthesia  with  this  particular  current,  the  only  result 
being  the  most  intense  pain  and  headache,  so  that  he  had 
to  give  it  up.  Dr.  Lewis  Jones  had  said  that  the  important 
point  in  the  treatment  of  certain  diseases  was  not  the 
choice  between  galvanic  and  faradic  current,  but  the 
use  of  a  variable  current.  In  saying  that,  he  took 
it  that  Dr.  Lewis  Jones  did  not  mean  that  for  the- 
treatment  0?  muscular  paralysis  due  to  nervous  injuries 
one  would  get  such  good  results  from  a  sinusoidal  as 
from  a  variable  galvanic  current.  He  had  found  vari¬ 
able  galvanic  current  driven  with  the  metronome*, 
a  most  excellent  current  for  muscular  paralysis.  He 
always  used  electrodes  tied  or  strapped  on  to  the  patient* 
and  was  in  the  habit  of  treating  three  or  four  patients 
at  the  same  time  with  the  same  battery,  and  the  method 
seemed  to  act  very  well.  The  electrodes  that  he  liked  best 
were  those  that  Dr.  Lewis  Jones  had  devised — copper  ring 
electrodes,  thickly  padded,  as  used  for  ionic  medication. 
He  found  them  excellent  in  the  treatment  of  arm  and 
shoulder  muscles,  as  they  strapped  on  so  easily.  He  got 
his  best  results  with  the  galvanic  current,  the  metronome 
working  at  two  beats  per  second.  He  did  not  know  that  it 
made  for  greater  efficiency  to  have  more  rapid  interrup¬ 
tions  or  reversals.  He  had  tried  the  sinusoidal  current 
with  the  rhythmic  reverser  driven  by  machine,  but  the 
current  was  not  interrupted  properly  and  he  did  not  like 
the  arrangement. 

Dr.  Dawson  Turner  (Edinburgh)  agreed  with  all  that 
Dr.  Lewis  Jones  had  told  them,  and  said  that  in  the  static 
machine  they  had  what  Dr.  Jones  desired  at  its  maximum 
- — great  variations  in  potential  and  practically  no  current — 
but  the  static  machine  was  so  distinctly  troublesome,  non¬ 
portable,  and  liable  to  be  influenced  by  unfavourable 
atmospheric  conditions  as  to  be  to  a  great  extent  im¬ 
practicable.  He  had  had  the  pleasure  of  using  Professor 
Leduc’s  apparatus  for  producing  sleep ;  it  seemed  to  him. 
however,  to  be  a  stunning  effect  which  was  produced,  and 
not  a  true  sleep  in  any  sense  of  the  word. 

Dr.  A.  H.  Pirie  (London)  said  that  he  had  examined 
Gaiffe’s  apparatus,  which  was  on  view  at  the  exhibition  in 
Sheffield,  and  had  it  applied  to  himself.  The  application 
was  practically  painless,  and  caused  pleasant  contractions. 
It  was,  however,  not  less  painful  and  not  more  efficient  in 
causing  contractions  than  the  ordinary  induction  coil,  and 
when  a  simple  apparatus  could  do  the  work  as  well,  the 
use  of  the  more  elaborate  one  seemed  rather  like  taking  a 
sledge  hammer  to  crack  a  nut. 

Dr.  G.  H.  Thompson  (Buxton)  thought  that  the  question  of 
painlessness  in  the  contractions  depended  to  a  great  extent 
upon  the  electrode.  He  had  had  very  good  results  with 
the  static  machine.  When  the  humidity  of  the  atmosphere 
was  low,  they  very  rarely  had  any  failures,  and  he  had 
used  it  successfully  for  the  last  three  or  four  years. 

Dr.  E.  R.  Morton  (President  of  the  Section)  said  that 
the  whole  question  of  electro-therapeutics  in  relation  to 
different  forms  of  current  was  undergoing  a  change.  It 
was  practically  impossible  to  make  two  coils  which 
would  always  give  precisely  the  same  current  under 
the  same  working  conditions.  For  that  reason  he  at 
one  time  paid  some  attention  to  the  Leduc  inter¬ 
rupter,  thinking  that  by  entirely  eliminating  the  electro- 
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is  he  would  get  a  painless  current.  In  this  lie 
not  succeed.  At  the  same  time  an  interrupter 
that  kind,  for  doing  accurate  work,  certainly  had 
;reat  many  attractions,  and  he  was  not  without  hope, 
had  made  an  inspection  of  the  Gaiffe  apparatus,  but  in 
opinion  it  was  not  very  practical.  In  his  own  work  at 
London  Hospital  he  had  recognized  the  necessity  of 
lg  rhythmic  currents,  and  this  led  him  to  have  a  trans- 
ner  which  would  reduce  the  speed  of  the  machine  to 
thing  within  one  hundred  revolutions  per  minute.  That 
Tument  had  been  in  use  for  two  or  three  years,  and  he 
sure  that  in  the  cases  he  had  tested,  it  had  been  of 
te  service.  He  had  arranged  his  patients  in  parallel, 
the  only  drawback  to  that  disposition  of  them  was 
t  some,  with  the  idea  of  helping  the  department,  would 
lipulate  the  switch,  in  which  case  the  others  got  a 
e  extra  shock. 

Reply. 

'r.  H.  Lewis  Joxes,  in  reply,  said  that  the  questions 
ch  had  arisen  in  the  course  of  the  discussion  had 
ed  to  remind  him  of  quite  a  number  of  fresh  points. 
Butcher’s  inquiry  about  adapting  the  electrodes  had 
a  answered  by  Dr.  Wilfred  Harris.  The  electrodes 
rred  to  were  made  of  chain  mail  for  purposes  of  ionic 
iication  by  Mr.  bchall,  and  were  not  only  useful  in 
c  medication,  but  in  other1  forms  of  electrical  treatment 
well,  particularly  for  those  parts  of  the  body  which 
e  difficult  to  treat  in  the  arm-bath  and  leg-batli,  as,  for 
ance,  the  shoulder  and  the  hip.  In  spasmodic  con- 
ms,  such  as  wry- neck,  which  they  all  knew  to  be 
actable,  the  use  of  currents  rhythmically  interrupted 
means  of  the  metronome  had ‘seemed  to  him  to  be 
ul.  In  functional  aphonia  he  made  the  patient  count 
id  in  time  with  the  beats  of  the  metronome,  and  the 
;edure  seemed  to  assist  the  patient.  In  speaking  of 
:hmic  currents  they  really  wanted  an  amplified  vocabu-r 
.  Long  ago  a  form  of  rhythmic  current  was  used  by 
mmliold,  who  designated  it  “swelling  current,”  and 
luced  it  by  sliding  the  secondary  bobbin  to  and  fro  over 
primary  of  a  coil  by  hand.  He  quite  agreed  with  Dr. 
lis  s  remarks  on  the  utility  of  the  variable  galvanic 
ent  in  some  forms  of  chronic  spinal  disease.  It  was  not 
sual  for  patients  to  show  some  signs  of  improvement, 
uently  in  tabes,  occasionally  in  spastic  affections, 
iaps  not  so  often  in  spinal-muscular  atrophies. 


DISCUSSION  ON 

E  USE  OF  BISMUTH  IN  THE  DIAGNOSIS 
)F  CONDITIONS  OF  THE  OESOPHAGUS 
AND  STOMACH. 

Charles  Thurstan  Holland,  M.R.C.S.,  L.R.C.P.Lond., 

lical  Officer,  Electrical  Department,  Royal  Infirmary,  Liverpool 1 
Ex-President,  Roentgen  Society. 

[Abstract.] 

s'OTES  on  a  method  of  examination. 

intention  is  to  place  before  the  members  a  few  notes 
d  upon  the  method  I  have  adopted  for  the  examina- 
of  the  oesophagus  and  stomach  with  bismuth,  and  to 
to  certain  of  the  cases  which  have  come  under  my 
rvation.  My  purpose  in  doing  so  is  to  stimulate  dis- 
lon,  which,  seeing  the  newness  of  the  subject,  and  the 
large  field  it  opens  up  for  original  work  and  observa 
ought  to  be  of  some  interest. 

the  examination  of  the  oesophagus  it  is  not  necessary 
ake  radiographs  at  all,  except  for  illustration  and 
ul.  Screening  is  all  that  is  necessary,  and  this  is  done 
:vably  in  the  standing  position.  It  is  essential  that 
screen  effect  should  be  good  and  the  light  steady.  A 
important  point  is  the  use  of  a  diaphragm  in  front  of 
uibe  permitting  of  a  four-sided  area  of  illumination  of 
rectangular  shape  being  taken  ;  it  is  convenient  to  use 
nclosed  protected  tube  box  with  such  a  diaphragm  in 
k  1  he  convenience  of  the  diaphragm  is  that  whi’e 
whole  length  of  the  oesophagus  can  be  seen  upon  the 
‘u,  at  the  same  time  the  aperture  can  be  so  narrowed 
ways  that  all  unnecessary  parts  on  either  side  can  be 
out  of  the  field.  The  screen  should  be  a  large  one, 
l  into  an  upright  frame  in  a  carrier,  so  that  it  can  be 
ch  up  and  down  in  the  frame,  whilst  the  side  move- 
t  can  be  obtained  by  moving  the  whole  frame.  The 


screen  should  be  lined  in  front  with  the  best  and  most 
opaque  x-ra,y  lead  glass.  This  opaque  glass  serves  two 
purposes— it  is  x-ray  proof,  thereby  protecting  the  operator 
.and  Ins  assistants,  and  on  it  can  be  painted  what  is  seen 
11  as  a  still  further  precaution,  in  addition  to  the  enclosed 
tube  box  and  the  lead-glass  screen,  the  operator  wears 
x-ray  gloves,  there  is  no  danger  of  any  kind  of  dermatitis 
or  anything  eke. 

The  patient,  standing  with  the  chest  towards  the  screen 
is  slightly  turned  to  the  left  or  right  until  the  clear  spaco 
between  the  spine  on  the  one  hand  and  the  heart  and  m'eat 
vessels  on  the  ether  is  plainly  seen.  As  a  rule,  probably 
the  best  view  of  the  oesophagus  is  obtained  by  keeping  the 
left  side  close  to  the  screen  and  turning  the  right  slightly 
away.  Then  mouthfuls  of  the  bismuth  are  given  and 
watched  in  their  piassage  down  the  oesophagus.  I  use  two 
preparations  of  bismuih  in  making  these  examinations. 
The  first  is  a  mixture  of  the  carbonate  and  mucilage,  as 
thickly  made  as  possible  ;  and  the  other  is  a  mixture Vitli 
bread  and  milk  in  the  proportion  of  half  a  pint  of  the  bread 
and  milk  to  LV  oz.  of  the  bismuth  caibouate.  This  is  mixed 
to  form  a  thick  piaste,  which  is  easily  swallowed,  but  not  at 
all  liquid. 

We  have  all  seen  the  usual  strictures,  generally  malig¬ 
nant,  which  immediately  stop  the  bismuth,  and  in  which, 
on  giving  more  and  more,  we  get  above  the  stricture  a  largo 
oval-shaped  shadow  with  clear  and  sharp  edges.  The 
difficulty  in  these  cases  is  to  do  more  than  say  that  a 
stricture  exists,  and  that  it  is  at  such  a  piosition.  In  other 
cases  the  stricture  may  not  be  so  complete,  and,  after  a 
certain  amount  of  the  muc  lage  has  been  swallowed  and 
has  collected,  it  is  possible  to  see  a  small  amount  slowly 
passing  the  stricture  and  hanging  on  until  it  reaches  a  blot 
the  size  of  a  small  marble  ;  these  blots  suddenly  separate 
and  pass  rapidly  down  into  the  stomach.  An  x-ray 
examination  in  a  case  of  this  kind  gives  an  indication  of  the 
way  such  a  patient  should  take  food  as  regards  consistence 
and  the  time  taken  to  pass.  In  other  cases  the  stricture 
may  be  right  at  the  cardiac  end  of  the  oseopihogus,  and  in 
these  it  is  of  the  greatest  interest  to  watch  the  rhythmic 
oesophageal  contractions  made  in  the  endeavours  to  force 
the  food  through.  Bismuth  food  can  be  given  until  the 
oesophagus  is  filled  to  any  desired  height,  then  on  contrac¬ 
tion  taking  place  the  food  will  be  seen  to  descend  to  form 


at  the  lower  end  a  piear-shaped  shadow,  following  which, 
as  the  contraction  passes  off,  it  will  be  seen  to  regurgitate 
right  up)  to  the  level  of  the  sternc -clavicular  articulation. 
I  have  never  yet  had  a  chance  of  filling  up  a  definite 
oesopdiageal  pouch,  and  then  demonstrating  the  fact  of  its 
presence  by  piassing  down  the  oesophagus  and  past  the 
pouch  a  hollow  stomach  tube  filled  with  mercury,  but 
this,  I  think,  might  certainly  be  done. 
t  Bismuth  can  also  be  made  use  of  in  other  conditions. 
Not  long  ago  occasion  arose  to  examine  a  woman  with  a 
history  of  having  swallowed  a  portion  of  a  vulcanite  tootli- 
plate  two  months  before,  and  the  symptoms  she  presented 
were  lung  symptoms,  the  cause  of  which  had  been  sug¬ 
gested  as  phthisis.  On  the  screen  in  the  semilateral 
position,  at  about  the  level  of  the  sixth  dorsal  vertebrae, 
could  be  plainly  seen  a  foreign  body,  corresponding  in 
shape  to  the  missing  vulcanite.  Bismuth  mucilage '’was 
seen  to  go  right  down  the  oesophagus  and  to  impinge  on, 
and  be  partially  obstructed  by,  the  foreign  body.  Although 
the  pdate  was  successfully  removed  the  patient  died  of 
septic  bronchitis,  and  at  the  post-mortem,  examination  it 
was  found  that  the  foreign  body  had  ulcerated  through  the 
oesophagus  right  into  the  left  bronchus.  In  addition  to 
such  cases  as  this,  it  follows  that  foreign  bodies  impacted 
in  the  oesophagus  which  are  translucent  to  the  x  rays  can 
be  made  opiaque  by  means  of  bismuth  mucilage  which 
would  stick  on  to  them  when  it  was  swallowed. 

Mitli  regard  to  the  technique  of  stomach  examination, 
again  I  would  say  that  the  screen  is  all-important.  I’Jates 
are  expensive  luxuries,  and  very  large  plates  are  required. 
Therefore  I  have  preferred  to  use  the  screen,  and  have 
been  content  with  screen  drawings.  These  have  been 
made  in  the  manner  already  alluded  to,  ten  to  fifteen 
seconds  being  ample  for  each  one.  A  tracing  is  then 
made  from  the  screen  drawing  and  the  diagram  finished 
at  leisure.  In  making  the  examination  with  the  piatient 
standing  in  front  of  the  screen,  a  few  mouthfuls  of  the 
bread  and  milk  and  bismuth  are  watched  entering  the 
stomach,  and  it  is  easy  to  see  the  food  crossing  the  inner 
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side  of  the  magenblase  and  entering  at  its  lower  border. 
Then  the  rest  of  the  meal  may  be  given  rapidly  and  the 
stomach  outline  drawn  on  the  screen.  The  only  other 
markings  necessary  are  the  sides  of  the  body,  the  dia¬ 
phragm,  the  iliac  crests,  and  the  umbilicus,  which  last  is 
made  visible  by  means  of  a  coin  fixed  on  with  plaster. 

In  my  opinion  it  is  of  the  utmost  impcr  auce  to  make 
this  standing  examination  and  then  rapidly  to  put  the 
patient  in  the  reclining  position  upon  a  couch  with  a  tube 
below  and  make  a  second  drawing.  The  comparison  of 
the  drawings  is  very  instructive.  In  all  my  drawings 
representing  the  standing  position  the  pyloric  end  of  the 
stomach  is  well  below  the  umbilicus,  and,  generally 
speaking,  the  food  is  in  the  lower  portion  and  a  magenblase 
in  the  upper.  In  the  lying  position  the  lower  part  of  the 
stomach  rises  to  the  level  of,  or  above,  the  umbilicus,  the 
food  is  spread  over  the  back  of  the  organ  generally,  and  the 
magenblase  is  no  longer  visible,  as  the  air  is  undoubtedly 
spread  out  in  front  of  the  food.  This  shows  the  futility  of 
attempting  to  make  a  clinical  diagnosis  by  percussion  of 
the  stomach,  etc.,  in  the  lying  position  only.  It  is  question¬ 
able  whether  there  is  a  true  normal  shape  of  the  stomach  ; 
but,  be  this  as  it  may,  it  is  certain  that  in  the  vertical  or 
normal  position  the  stomach  itself  is  also  nearly  vertical, 
and  also  almost  entirely  to  the  left  of  the  mid-line  of  the 
body.  It  is  also  certain  that  the  pylorus  is  not  a  fixed 
point,  save  possibly  in  the  absolutely  normal  condition. 

What  do  we  gain  by  this  method  of  examination?  Take 
a  group  of  cases  of  which  Diagrams  1,  2,  and  3  (see  p.  713) 
are  examples  out  of  7  cases.  All  these  may  be  said  to  have 
suffered  from  chronic  indigestion,  the  prominent  symptom 
being  pain  after  food,  which  was  relieved  after  vomiting. 
In  every  one  of  the  7  cases  a  certain  amount  of  food 
remained  in  the  stomach  from  four  to  five  hours  after  the 
meal.  Save  for  this,  which  did  not  indicate  pyloric 
obstruction,  but  rather  want  of  emptying  power  in  the  * 
stomach  itself,  the  x-ray  examination  showed  nothing 
abnormal.  The  chief  use  of  the  x-ray  examination  in  this 
series  was  that  it  pointed  to  there  being  nothing  of  a 
serious  organic  nature  as  the  cause  of  the  symptoms. 
The  value  of  the  x-ray  examination  as  negative  evidence 
seems  likely,  if  this  be  the  case,  to  be  increased  very 
considerably. 

One  of  the  morbid  conditions  in  which  the  x  rays  do 
apparently  help  in  the  diagnosis  is  gastroptosis.  In  my 
diagrams  of  this  condition  taken  in  the  standing  position 
the  lower  end  of  the  stomach  is  in  all  cases  far  below 
the  umbilicus,  and  there  is  a  long  and  narrow  central 
portion  and  a  large  upper  oval  part.  The  following  is 
a  representative  case : 

Case  x. — The  food  had  some  difficulty  in  passing  from  the 
upper  to  the  lower  part,  and  this  is  indicated  in  Diagram  10a, 
where  most  of  the  meal  is  seen  in  the  upper  part.  In  Diagram 
10b,  showing  the  same  stomach  in  the  lying-down  position,  it 
will  be  noticed  that  the  food  does  not  generally  spread  out  to 
make  one  large  shadow,  but  the  central  part  still  remains 
narrowed.  A  certain  amount  of  residual  food  remained  in  the 
stomach  four  hours  after  the  meal,  but  was  so  low’  down  in  the 
pelvis  that,  in  order  to  prove  that  its  position  was  in  the 
stomach,  Diagram  10c  was  made,  in  which  some  freshly-taken 
food  is  seen  just  below  the  magenblase.  We  watched  this  in  a 
long,  thin  line  very  slowly  going  down  to  join  the  small  shadow 
of  the  original  meal.  This  proved  that  the  shadow  vTas  due  to 
food  being  still  in  the  stomach.  Three  weeks  later,  with  rest 
and  diet  in  hospital,  the  case  had  improved  symptomatically, 
but  another  examination  shows  little  or  no  difference  from  the 
diagram  taken  on  admission,  except  that  the  food  passes  more 
easily  to  the  lower  part. 

Thus  far  I  have  dealt  only  with  somewhat  simple 
conditions,  and  1  now  come  to  cases  in  which  the  x-ray 
appearances  were  quite  abnormal.  The  following  is  a 
case  in  which  a  definite  clinical  diagnosis  of  malignant 
disease  had  been  made.  Diagram  15a  shows  a  magen¬ 
blase  ;  below  this  a  horizontal  line  and  an  upper  part  of 
semitransparent  shadow ;  next  a  well-marked  quadrilateral 
area  very  opaque ;  and,  finally,  below  this,  a  pyloric  end 
and  ascending  segment  of  about  the  same  density  as  the 
upper  part.  Diagram  15n  is  taken  lying  down,  and  the 
appearances  are  as  shown  with  the  extraordinary  little 
“  bag  ”  at  the  end  of  the  big  rounded  shadow.  This  was 
absolutely  plain,  and  remained  just  as  it  is  drawn  all  the 
time  we  viewed  it.  Three  and  a  half  hours  later,  whilst 
some  food  was  in  the  pelvis,  there  was  still  the  large 
shadow  in  the  upper  part  and  the  smaller  one  in  the  lower 
part  of  the  stomach  (Diagram  15c).  And  even  the  next 


morning,  nineteen  hours  after  the  meal,  there  was  si 
food  shadow  in  the  upper  part  of  the  stomach. 

I  cannot  attempt  to  elucidate  the  mysteries  of  the 
various  shadows.  But  whilst  they  must  be  consider 
as  not  positively  diagnostic  of  any  special  condition, 
t  link  it  is  justifiable  to  say  that  the  x-ray  appearanc 
in  the  above  and  similar  cases  are  conclusive  of  soi 
abnormal  condition  of  the  organ,  and  point  to  the  presen 
of  organic  mischief  of  a  serious  character. 

[After  dealing  with  some  cases  of  hour-glass  contraction, ' 
two  of  which,  the  x-ray  appearances  having  suggested  tl, 
condition,  it  was  confirmed  on  operation,  Dr.  Thurstan  Holla 
summed  up  his  conclusions  :] 

1.  In  making  these  stomach  examinations  some  defin 
routine  should  be  adopted  over  a  large  number  of  cas 
The  same  kind  of  meal  should  be  administered  in  t 
same  amount  to  each  case,  and  should  be  given  on 
empty  stomach. 

2.  The  examination  should  be  made  in  the  standi 
and  in  the  lying  position  as  quickly  as  possible,  the  c 
after  the  other. 

3.  It  is  usually  sufficient  to  make  careful  screen  dra 
ings  on  the  lead  glass  in  front  of  the  screen  and  to  ta 
tracings  from  these. 

4.  A  second  examination  should  be  made  about  fc 
hours  later  in  all  cases ;  later  again  in  others  if  it 
indicated  by  the  presence  of  food  still  in  the  stomach. 

5.  Gastroptosis,  dilatation,  and  hour-glass  contract) 
usually  give  significant  x-ray  pictures. 

6.  If  there  are  no  marked  abnormalities  in  the  ska 
position,  and  size,  it  is  reasonable  to  assume  that 
organic  disease  is  present,  but  if  there  are  mart' 
abnormalities  in  the  bismuth  shadow  these  are 
indication  of  disease. 

7.  The  fact  that  the  test  meal  is  not  entirely  out  of  t 
stomach  in  from  four  to  five  hours  does  not  necessar 
point  to  any  grave  condition,  but  may  be  due  simply 
atony  or  dilatation. 

II. — Alfred  E.  Barclay,  M.A.,  M.R.C.S.,  L.R.C.P.Lob 

Honorary  Medical  Officer  in  Charge,  Electrical  Department, 
Aneoats  Hospital,  Manchester. 

[Abstract.] 

PATHOLOGICAL  CONDITIONS  AND  RESULTS  < 

OPERATIONS. 

1  propose  to  treat  the  subject  in  the  following  ord< 
Oesophageal  conditions ;  the  normal  stomach ;  the  infe 
stomach ;  pathological  conditions ;  results  of  operations 

Oesophageal  Conditions. 

In  the  examination  of  the  oesophagus  the  patient  star 
before  the  screen,  and  in  routine  work  we  make  a  point 
rapidly  looking  over  the  whole  chest.  The  patient  is  tb 
moved  into  one  of  the  oblique  positions  in  which  i 
oesophageal  area  is  most  easily  seen  in  the  particular  c; 
before  he  is  instructed  to  take  the  bismuth.  With  c 
hand  on  the  tube-holder  and  the  other  on  the  screen 
can  then  follow  the  course  of  each  bolus  down  into  t 
stomach.  Cases  of  oesophageal  obstruction  are  exceedin' 
interesting,  and  I  would  that  all  diagnoses  were  as  eas 
made.  However,  it  is  but  half  a  diagnosis  to  say  tl 
there  is  obstruction,  and  unfortunately  there  are  very  f 
cases  in  which  the  x-ray  examination  enables  us  to  s 
more  than  that  there  is  obstruction  to  the  passage  of  fo 
that  is,  wre  cannot  tell  whether  a  stricture  is  malignant 
simple. 

The  Normal  Stomach. 

In  the  examination  of  the  normal  stomach  I  hr 
invariably  used  the  upright  position,  and  this  seems  to 
reasonable,  as  it  is  in  this  position  that  the  stomach 
called  upon  to  do  its  work.  Yet  we  have  always  examn 
patients  by  percussion  and  auscultation  in  the  recumbi  ■ 
position,  little  knowing  what  changes  in  the  shape  a 
position  of  the  organ  are  brought  about  by  the  patu 
standing  up  or  lying  down.  What  hours  we  have  sp< 
percussing  the  stomach  to  see  if  it  transgressed  below  j 
umbilicus  or  not,  while  now  that  we  can  actually  see  w 
happens  we  must  feel  some  regret  for  time  wasted.  Bra 
stated,  the  stomach  is  not  a  cast-iron  retort,  but  rather 
india-rubber  tube  that  hangs  from  its  attachments  or  J 
on  the  posterior  wall  of  the  abdomen,  according  to  1 
action  of  gravity.  Moreover,  if  that  sac  is  more  or 
normal  in  tone,  its  walls  will  to  a  considerable  ext'1 
withstand  the  action  of  gravity,  while  the  converse  e 
tainly  holds  true,  the  atonic  stomach  having  no  denE' 
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position,  and  moving  by  tlie  action  of  gravity  against  the 
movements  of  the  body. 

As  to  the  shape  of  the  organ,  Holzknecht  has  described 
it  as  having  the  shape  of  a  cow’s  horn,  the  pylorus  being 
its  lowest  part,  and  he  thinks  that  when  there  is  a  part  of 
the  pyloric  end  below  the  level  of  the  pylorus  it  is  a  sign 
of  commencing  ptosis.  If  this  is  the  case,  then  the  truly 
normal  stomach  is  a  rarity.  For  our  purposes  we  must  be 
content  with  a  description  of  a  stomach  that  is  more  or 
less  normal.  On  the  whole  it  is  cow’s  horn  shaped,  and 
its  lowest  point  is  more  often  H  in.  from  the  pylorus  than 
actually  at  the  pylorus  itself. 

In  a  healthy  person  the  length  is  from  the  left  dome  of 
the  diaphragm  to  about  the  level  of  the  umbilicus.  The 
fundus  appears  to  be  pyriform  and  nearly  always  occupied 
by  air  or  gas,  while  the  lower  two-thirds  appear  to  be 
tubular.  The  diameter  of  the  tubular  portion  varies 
according  to  the  quantity  of  foodstuff  contained.  The 
whole  organ  is  placed  vertically,  to  the  left  of  the  middle 
line,  and  even  the  pylorus  does  not  cross  to  the  right  side, 
except  after  a  full  meal. 

When  a  fluid  meal  is  watched,  we  see  the  upper  liquid 
border  oscillate  as  it  finds  its  level.  The  natural  elasticity 
of  the  walls  exerts  its  tonic  action,  and  as  more  food  or 
liquid  is  taken  the  level  of  the  stomach  contents  is  fairly 
accurately  maintained. 

The  increased  capacity  for  normal  quantities  is  therefore 
obtained  by  lateral  expansion.  This  was  the  observation 
of  Drs.  Leven  and  Barrett,  and  they  hold  that  if  the  fluid 
level  is  not  maintained,  there  is  defective  tonic  action. 
Solids  do  not  mix  to  any  great  extent  in  a  well-toned 
stomach,  but  pass  on  towards  the  pylorus  more  or  less 
seriatim,  unless  one  food  chances  to  be  heavier  than  that 
which  preceded  it,  in  which  case  the  heavier  naturally 
sinks. 

In  a  case  in  which  the  patient  took  a  quantity  of 
bismuth  with  the  first  part  of  a  meal,  then  continued 
with  ordinary  food  until  hunger  was  satisfied,  the  screen 
examination  made  forty  seconds  after  the  bismuth  was 
taken  showed  a  shadow  lying  about  the  pylorus  which 
ended  in  a  fairly  sharp  line.  The  food  above  had  not 
mixed  with  the  first  part  at  all,  and  therefore  cast  no 
shadow.  Some  bismuth  was  then  mixed  with  water,  and 
on  the  patient  drinking  this,  the  whole  stomach  contents 
were  rapidly  outlined  from  above  downwards.  The  fluid 
bearing  the  bismuth  evidently  flows  easily  all  round  the 
solid  food.  This  experiment  I  have  repeated  several 
times,  and  the  fluid  always  quickly  reaches  the  pylorus, 
which  leads  one  to  suppose  that  one  of  the  functions  of  the 
rugae  is  to  allow  liquids  to  pass  straight  from  the  cardiac 
to  the  pyloric  orifice.  Carbohydrate  food  begins  to  pass 
out  of  the  stomach  in  from  fifteen  to  forty-five  minutes, 
probeids  and  fats  take  longer.  The  stomach  is  empty 
when  examined  five  hours  later.  J ollasse  maintains  that 
there  is  inefficiency  if  a  test  meal  of  200  grains  of  porridge 
with  30  grains  of  bismuth  is  not  all  out  of  the  stomach  in 
three  hours. 

Infant  Stomachs. 

The  infant  stomachs  that  I  have  examined  with  Drs. 
Hand  and  McNaugliton  show  that  these  are  much  more 
globular  than  in  the  case  of  adults.  The  shape  and  size 
appear  to  be  more  uniform,  but,  as  in  adults,  there  is  an 
irritating  lack  of  regularity  in  the  passage  of  food  out  of 
the  stomach.  In  brief,  we  found  that  in  breast-fed  babies 
the  stomach  empties  itself  more  rapidly  than  in  those 
artificially  reared ;  in  puny,  marasmic  children  it  empties 
more  slowly,  and  peristaltic  movements  seem  to  be 
irregular  though  often  forcible,  especially  with  a  large 
meal.  A  small  concentrated  feed  is  apparently  dealt  with 
more  successfully.  Examined  in  the  upright  position,  we 
thought  that  peristalsis  was  more  forcible,  and  when  the 
baby  was  nursed  upright  the  food  passed  on  into  the  intes¬ 
tines  more  rapidly.  The  screen  examinations  have  been  of 
the  briefest,  and  have  been  carried  out  under  considerable 
difficulties.  The  results,  considering  the  work  involved, 
a  .-c  disappointing  in  their  indefiniteness. 

Pathological  Conditions. 

Varying  degrees  of  atony  are  the  rule  rather  than  the 
exception,  if  we  accept,  as  I  do,  the  hypothesis  of  Drs. 
Leven  and  Barrett.  Peristalsis  has  been  seen  in  every 
case  examined,  and  has  almost  invariably  been  present 
within  a  minute  of  the  food  entering  the  stomach.  I 


suggest  that  peristaltic  action  is  entirely  independent  0 
the  muscular  tone  of  the  walls.  The  nomenclature  i; 
gastric  conditions  has  always  been  extremely  vague,  anc 
dyspepsia  has  covered  a  multitude  of  varying  conditions 
So  far  the  only  appearance  I  have  seen  of  dilatation  ii 
any  part  of  the  stomach  has  been  in  nervous  patients 
where  the  fundus  has  in  one  or  two  cases  been  verj 
markedly  dilated.  Incidentally,  an  excess  of  air  in  the 
fundus  is  highly  suggestive  of  a  nervous  element  in  the 
symptoms  complained  of.  One  patient  seen  quite  recently 
had  a  very  distended  fundus,  and  yet  the  lower  two-thirds 
of  the  organ  was  much  more  normal  in  appearance  ant 
action  than  one  usually  sees. 

The  diagnosis  of  carcinoma  is  very  uncertain,  whether 
by  ordinary  clinical  methods  or  by  x  rays,  and  the  few  - 
cases  1  outline  show  what  varying  pictures  may  bt 
given  : 

Case  I. — .T.  S.,  aged  48,  complained  of  the  usual  train  of  in¬ 
definite  gastric  symptoms,  extending  over  a  period  of  twx 
months.  Clinically,  a  small  mass  could  with  difficulty  be  made 
out  in  the  pyloric  region.  This  bismuth  meal  showed  a  shadow 
from  which  this  diagram  (Fig.  1)  was  traced.  The  om 
outstanding  feature  was  the  violent  peristalsis,  indicatin' 
pyloric  obstruction.  Never  have  I  seen  such  straining  and 
writhing.  This  appearance  would  be  given  in  any  case  of  acute 
pyloric  obstruction,  but  I  have  never  seen  it  so  marked.  The 
operation  showed  carcinoma,  and  a  jiylorectomy  was  performed. 
The  growth  was  not  fixed  to  the  posterior  wall. 

Case  ii. — R.  C.,  aged  35.  Clinically,  the  diagnosis  was  fairlv' 
obvious.  There  was  a  tumour  in  the  epigastrium.  Food 
entered  the  stomach  and  filled  up  the  V-shaped  upper  portion. 
The  thin  streak  extending  downwards  and  to  the  right  was  seen 
in  five  minutes,  while  the  lower  shadow,  which  showed 
peristalsis,  was  well  marked  in  ten  minutes.  The  operator, 
who  merely  opened  the  abdomen,  tells  me  that  the  stomach 


Fig.  1.  Fig.  2.  Fig.  3. 

was  extremely  small  and  completely  enveloped  by  the  growth* 
so  that  the  lower  shadow  was  possibly  an  intestinal  pouch 
(Fig.  2). 

Case  hi. — A.  II.,  man,  aged  52.  Complained  of  gastric  trouble 
for  the  past  four  years,  which  had  increased  lately.  No  tumour 
could  be  felt.  This  diagram  (Fig.  3)  represents  the  case. 
The  food  lay  at  the  bottom  of  the  stomach,  and  there  was  little 
effort  at  holding  it  up.  Peristalsis  was  normal,  and  the  food 
was  all  out  of  the  stomach  in  five  hours.  The  symptoms, 
justified  a  laparotomy,  at  which  advanced  carcinoma  of  the 
lesser  curvature  was  found. 

Results  of  Operations. 

I  have  examined,  in  conjunction  with  Mr.  Stanmore- 
Bishop,  a  series  of  cases  in  which  he  has  performed 
gastro-jejunostomy.  The  food  passed  through  the  stoma 
in  every  case  ;  in  one  only  was  the  pylorus  used,  and  this- 
had  been  a  case  of  adhesions  about  the  pylorus  which,, 
presumably,  were  broken  down  by  the  manipulations. 
Peristalsis  appeared  to  be  normal,  and  swept  past  the 
stoma  towards  the  pylorus.  The  stoma  performs  the 
same  functions  as  the  pylorus,  and  food  does  not  pass, 
through  immediately.  It  is  possible,  however,  that  this 
is  the  first  result  of  the  operation,  since  examination 
carried  out  shortly  after  the  operation  and  at  subsequent- 
dates  showed  an  increase  in  the  time  before  food  was 
noted  in  the  intestines.  When  proteid  and  fat  were 
substituted  for  porridge  the  time  taken  for  food  to  pass 
out  was  considerably  longer.  Some  months  after  the 
operation  the  time  taken  for  food  to  leave  the  stomach 
was  much  the  Same  as  in  the  healthy  stomach.  Ve 
concluded,  therefore,  that  gastric  digestion  was  carried  ou 
irrespective  of  the  presence  of  the  stoma,  and  that  the 
stoma  was  opened  in  response  to  the  same  stimuli  as  the 
pylorus. 

In  conclusion,  I  desire  to  acknowledge  my  indebtedness 
to  the  work  of  Cannon,  Rieder,  Holzknecht,  JoHasse* 
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.even.  Barrett,  Hulst,  Hertz,  Gray,  and  others.  I  trust 
hat  this  discussion  will  throw  more  light  on  a  subject 
hicl),  although  new,  is  very  important.  This  method  of 
xamination  bids  fair  to  be  a  very  real  help  towards  a 
ruer  understanding  of  the  working  of  the  healthy 
limentary  canal,  and  I  am  convinced  that  it  will  more  and 
lore  frequently  give  the  clue  to  the  diagnosis  of  obscure 
bdominal  cases. 

II.— Arthur  F.  Hertz,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond., 

Wistant  Physician,  and  Physician  to  the  Electrical  Department, 
Guy's  Hospital. 

BISMUTH  SALTS  AND  THE  FUNCTIONS 
OF  THE  STOMACH. 

n  using  bismuth  salts  in  the  diagnosis  of  conditions 
f  the  alimentary  canal,  it  is  clearly  of  the  utmost  impor- 
anee  that  the  method  should  interfere  as  little  as  possible 
ritli  the  performance  of  its  functions.  At  the  present 
irne  the  salt  almost  universal^  employed  in  England  is  the 
arbonate.  This  is,  however,  very  readily  changed  by  the 
astric  juice  into  the  oxychloride  with  liberation  of  carbon 
ioxide.  With  the  large  doses  usually  given  for  diagnostic 
urposes  the  hydrochloric  acid  of  the  gastric  juice  is 
lmost  completely  neutralized.  Hence  gastric  diges- 
ion  is  prevented,  and  the  functions  of  the  pylorus,  the 
pening  of  which  is  largely  controlled  by  the  action  of 
he  hydrochloric  acid,  are  entirely  upset.  It  is  therefore 
uite  unjustifiable  to  draw  any  conclusion  with  regard  to 
he  motor  activity  of  the  stomach  if  the  carbonate  is 
mployed.  In  Germany  and  France  the  subnitrate  is 
enerally  given.  This  salt  undergoes  the  same  change  as 
he  carbonate  in  the  stomach,  but  nitric  acid  is  set  free 
nstead  of  carbon  dioxide.  Hence  there  is  no  diminution 
a  the  acidity  of  the  gastric  juices,  so  that  the  functions  of 
he  stomach  are  not  upset.  But  some  cases  of  severe 
>oisoning  have  been  reported  in  America  and  two  infants 
lave  died  in  Germany  from  the  effects  of  bismuth  sub¬ 
titrate  given  for  diagnostic  purposes.  This  has  been 
hown  to  be  due  to  the  reduction  in  the  intestines  of  some 
f  the  nitric  acid  set  free,  as  the  symptoms  were  those 
f  nitrite  poisoning.  Hence  it  is  quite  unsafe  to  give  large 
loses,  of  the  subnitrate.  Since  last  February  I  have 
nvariably  used  bismuth  oxychloride  in  2-oz.  doses  for 
astric  and  intestinal  cases.  *  It  is,  of  course,  chemically 
uiite  inert  in  the  stomach,  and  it  is  also  uninfluenced  by 
he  alkaline  intestinal  contents.  It  is,  in  fact,  the  only 
'ismuth  salt  which  does  not  interfere  with  the  normal 
unctions  of  the  alimentary  canal  and  which  is  at  the 
ame  time  perfectly  harmless.  It  is  quite  tasteless,  and 
have  never  known  it  to  produce  any  unpleasant  sym- 
>toms  even  in  doses  of  2  oz.  or  3  oz.  By  a  number 
f  control  experiments,  Messrs.  Cook  and  Sclilesinger, 
working  with  me,  have  found  that  bismuth  salts  do  not 
ufluence  the  motor  activity  of  the  alimentary  canal 
aechanically,  in  spite  of  their  supposed  value  in 
ontrolling  diarrhoea. 

In  examining  the  shape,  position,  and  motor  functions  of 
he  stomach  by  means  of  the  x  rays,  it  is  important  that 
he  conditions  should  be  as  nearly  normal  as  possible.  It 
s  therefore  a  mistake  to  give  the  bismuth  salt  as  a  simple 
mulsion  or  with  milk,  as  the  information  which  is 
equired  is  generally  the  condition  of  the  stomach  when  an 
jrainary  meal  is  given.  I  have  heard  of  a  clinical 
uagnosis  of  organic  pyloric  obstruction  being  erroneously 
ejected  because  some  of  the  bismuth  salt  which  had  been 
liven  as  a  simple  suspension  on  an  empty  stomach  was 
■bserved  to  enter  the  duodenum  at  once,  although  this  can 
■bviously  still  occur  in  all  but  the  most  extreme  degrees  of 
obstruction.  The  bismuth  should  therefore  be  given  with 
*  mixture  of  solid  and  liquid  food,  and  not  simply  with 
luias.  I  generally  let  the  patient  take  as  his  breakfast  a 
*>wl  of  bread  and  milk  with  which  2  oz.  of  bismuth 
xychloride  has  been  thoroughly  stirred. 

When  such  a  bismuth  meal  is  given,  the  size  and  shape 
1  the  stomach  can  be  examined  and  the  activity  of  the 
>t  nstalsis  can  be  observed.  But  I  wish  to  emphasize  the 
act  that  the  time  required  by  the  stomach  to  get  rid  of 
ts  contents  cannot  be  accurately  estimated  by  this  means, 
t  he  bismuth  gradually  falls  to  the  most  dependent  part  of 
-  ie  organ,  and  some  undoubtedly  adheres  to  the  mucous 
nembrane  after  all  the  food  has  passed  into  the  intestine, 
t  races  may  still  be  found  in  the  stomach  several  hours 


after  a  meal  in  normal  individuals,  long  after  the  organ  is 
otherwise  empty.  This  is  also  seen  in  the  case  of  tho 
caecum.  The  morning  after  a  bismuth  meal  a  shadow  is 
almost  always  still  seen  in  the  caecum,  although  percus¬ 
sion  and  palpation  prove  indisputably  that  it  contains  only 
air,  except  for  the  bismuth  which  is  apparently  still 
adherent  to  its  mucous  membrane. 

The  size  and  position  of  the  stomach  are  most  satis¬ 
factorily  investigated  when  the  patient  is  examined  in  tho 
vertical  position,  as  in  the  horizontal  position  the  greater 
curvature  is  not  always  clearly  defined,  the  bismuth  salt 
tending  to  gravitate  to  the  most  dependent  part  of  the 
organ.  In  the  horizontal  position  this  is  the  fundus.  For 
this  reason  I  think  that  the  information  regarding  tho 
condition  of  the  stomach  in  the  horizontal  position  given 
by  percussion  after  introducing  air  or  carbon  dioxide  into 
the  stomach  is  probably  just  as  reliable  as  that  obtained 
by  the  x  rays,  and  the  method  of  examination  is  equally 
convenient.  In  the  vertical  position  it  is  important  to 
bear  in  mind  that  the  normal  stomach  is  very  different 
from  that  formerly  described  by  anatomists.  Dr.  C.  J. 
Morton  and  I  have  recently  examined  the  stomach  in 
seventeen  healthy  young  men.  We  have  invariably  found 
that  in  the  vertical  position  the  lowest  point  of  the 
stomach  is  in  the  greater  curvature.  We  found  that  the 
greater  curvature  was  invariably  below  the  umbilicus,  the 
distance  below  the  umbilicus  varying  from  1  to  12  cm.,  the 
average  being  51-  cm.  We  are  therefore  of  opinion  that 
the  stomach  described  by  Holzknecht  and  by  Pfahler,  with 
the  pylorus,  which  is  well  above  the  umbilicus,  as  the 
lowest  point,  is  not  that  met  with  in  normal  individuals. 
They  admit  that  it  is  very  rarely  seen,  but  because, 
according  to  their  ideas,  it  is  the  form  most  capable  of 
performing  its  functions  satisfactorily,  they  regard  it, 
most  illogically,  as  the  normal  type  of  stomach,  and  say 
that  the  majority  of  apparently  healthy  people  have 
dilated  stomachs. 

In  considering  the  question  of  gastroptosis  the  observa¬ 
tions  of  Pfahler  are  important.  He  found  that  in  normal 
individuals  the  lower  pole  of  the  stomach  can  be  lifted  con- 
sidei'ably  by  a  voluntary  contraction  of  the  abdominal 
muscles,  and  can  be  caused  to  drop  by  their  voluntary 
relaxation.  In  our  observations  on  normal  individuals 
Dr.  Morton  and  I  found  that  the  lowest  point  of  the 
stomach  could  be  raised  by  a  voluntary  effort  from  5  to 
13  cm.  I  think  that  it  is  of  considerable  importance  in 
cases  of  gastroptosis  to  see  whether  by  a  voluntary  con¬ 
traction  of  the  abdominal  muscles  the  stomach  can  be 
lifted  to  its  normal  position.  If  that  is  possible  the 
prospect  of  cure  by  suitable  exercises  and  massage  is  very 
gcod.  On  the  other  hand,  if  the  organ  cannot  be  lifted  at 
all,  or  if  it  can  only  be  raised  one  or  two  centimetres,  the 
prognosis  is  bad,  and  the  use  of  an  abdominal  belt  should 
be  advised.  Exercise  and  massage  in  such  a  case  will 
require  a  long  period  to  produce  any  considerable 
improvement. 


DISCUSSION. 

These  three  papers  were  discussed  together. 

Dr.  Lester  Leonard  (Philadelphia)  exhibited  a  number 
of  lantern  slides  showing  various  forms  of  peristaltic 
motions,  and  the  relation  between  such  forms  and  the 
bismuth  meal.  He  said  that  it  was  only  since  he  had 
been  enabled  to  make  short  exposui’es  of  a  second  or  less 
that  he  had  been  able  to  show  the  peristaltic  wave  at  all. 
He  expressed  the  opinion  that  a  great  field  was  being 
opened  up  before  the  radiographer  in  this  matter  of 
showing  the  physiological  action  of  the  stomach.  He 
illustrated  the  motions  of  the  stomach  in  some  cases  of 
gastroptosis,  and  said  that  in  order  to  get  the  peristaltic 
wave  in  these  cases  the  patient  had  to  take  the  recum¬ 
bent  position  after  a  meal.  In  some  of  his  plates  a  lino 
of  bismuth  connected  the  stomach  and  the  duodenum 
through  the  pylorus,  and  the  strictured  pylorus  "as 
shown.  .  , 

Dr.  Ironside  Bruce  (London)  showed  a  few  lantern 
slides,  including  one  giving  the  antero-lateral  ngh  ' |e" 
of  an  oesophageal  pouch,  which  was  of  intei es  ,  as  l 
was  of  sufiicient  size  to  press  forward  am  upon  ie 
bronchus.  The  bismuth  became  a  mere  streak  in  iront  ot 

Dr.  Dundas  Grant  also  showed  a  radiograph  to  illustiate 
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the  use  of  bismuth  in  the  diagnosis  of  an  oesophageal 
pouch.  In  this  case  the  patient  complained  of  difficulty  in 
swallowing.  A  slight  fullness  was  felt  at  the  right  side  of 
the  trachea,  pressure  on  which  forced  some  frothy  fluid  up 
into  the  hyoid  fossa,  as  seen  by  the  laryngoscope.  Inquiry 
elicited  the  fact  that  there  was  occasionally  regurgitation 
of  small  fragments  of  unchanged  food  which  had  been 
swallowed  many  hours  before.  An  emulsion  of  carbo¬ 
nate  of  bismuth  was  seen  by  the  fluoroscope  like 
black  mud  being  swallowed,  an  oval  patch  of  it 
remaining  in  front  of  the  vertebrae.  The  dia¬ 
gnosis  of  1owt  pharyngeal  or  high  oesophageal  diverti¬ 
culum  was  thus  confirmed,  and  this  was  removed  bv 
Dr.  Grant. 

Dr.  E.  R.  Morton  (President  of  the  Section)  said  that 
the  great  point  which  he  desired  to  impress  upon  those 
■who  were  not  radiographers  wTas  that  bv  means  of  the 
bismuth  meal  and  the  radiograph  they  had  been  able  to 
explode  the  old  idea  as  to  the  anatomical  form  of  the 
stomach,  and  it  had  been  shown  in  the  course  of  the  dis¬ 
cussion  that  the  stomach  was  a  mobile  and  elastic  organ, 
the.  shape  and  position  of  which  was  influenced  by  the 
position  of  the  person  and  by  food  of  various  kinds.  He 
had  always  felt  some  difficulty  in  determining  on  the 
screen  what  was  the  shape  of  the  normal  stomach,  and  he 
was  glad  that  other  speakers  had  mentioned  the  fact  that 
the  stomach  could  hardly  be  said  to  have  a  normal 
shape  at  all.  Non-radiographers  who  were  present  must 
not  imagine  that  because  the  radiographs  were  not  very 
intelligible  when  shown  on  the  lantern  screen  the  shadows 
on  the  plate  were  therefore  indistinct  and  meant  little.  In 
his  opinion  the  interpretation  of  radiographs  required  a 
great  deal  more  practice  than  the  interpretation  of  images 
shown  through  the  microscope.  Microscopic  study  was 
generally,  straightforward,  but  in  the  case  of  the  radio¬ 
graph  various  interfering  shadows  and  clear  spaces  had  to 
be  taken  into  account.  A  great  deal  that'  had  been 
brought  forward  that  morning  suggested  to  him  that, 
while  surgical  radiography  appeared  more  or  less  to  have 
reached  its  limit,  medical  radiography  was  making  rapid 
advance,  and  they  were  continually  showing  physicians 
that  they  could  be  of  more  and  more  help  to  them.  The 
subject  was  quite  a  new  one ;  there  was  not  a  single 
reference  to  bismuth  in  the  proceedings  of  the  Section  last 
year,  so  that  they  had  made  a  distinct  advance.  Dr.  Hertz 
had  mentioned  an  important  point — the  desirability  of 
not  interfering  with  gastric  digestion.  The  adherence  of 
bismuth  in  a  thin  layer  to  the  mucous  membrane  was  also 
a  matter  that  needed  attention,  as  it  might  give  rise  to 
false  impressions.  Dr.  Leonard  had  shown  quite  conclu¬ 
sively  the  value  of  rapid  exposures  in  this  particular  work. 
Ihcie  was  little  doubt  that  the  future  of  radiography  was 
bound  up  with  the  rapid  exposure,  which  was  absolutely 
necessary  to  accurate  delineation  of  those  parts  in  which 
organic  movements  had  to  be  taken  into  account. 

Reply. 

Dr.  Thurstan  Holland  said  that  he  accepted  Dr‘ 
ieitz  s  statement  about  the  effect  of  the  carbonate,  but  at 
the  same  time  carbonate  had  been  used  over  America  and 
the  Continent  as  well  as  in  England,  and  a  certain  number 
of  cases  had  been  tabulated  on  that  basis.  Were  they  to 
put  all  those  cases  aside  as  of  no  use,  and  to  start  afresh  9 
I  ersonally  he  had  never  seen  any  ill-effect  follow  from  the 
use  of  carbonate  of  bismuth.  Dr.  Hertz  had  remarked 
upon  the  small  shadow's  left  by  traces  of  bismuth,  but 
even  if  a  small  amount  of  bismuth  were  left  adherina  to 
the  mucous  membrane,  it  would  only  show  very  light 
shadows  which  might  be  disregarded.  Dr.  Ironside  Bruce 
had  told  him  with  regard  to  his  radiograph  of  the  oeso¬ 
phageal  pouch,  that  there  was  no  doubt  from  other  evidence 
that  it  was  a  pouch.  It  appeared  from  that  radio¬ 
graph  that  the  ordinary  bismuth  appearance  of  a  pouch 
and  of  a  stricture  might  be  identical.  There  was  abso¬ 
lutely  no  difference  between  them  in  the  radiograph 
He  agreed  with  what  Dr.  Morton  had  said  about 
lantern  slides  and  prints  being  unsuitable  for  diagnostic 
purposes.  The  original  screen  examination  and  the 
original  plate  were  the  only  things  of  value.  It  was 
only  when  considering  the  points  in  the  original 
negative  that  they  could  make  an  accurate  diagnosis 
at  all.  ° 
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SOME  FALLACIES  IN  THE  X-RAY  DIAGNOSIS 
OF  RENAL  AND  URETERAL  CALCULI* 

By  George  Harrison  Orton, 

M.A.,  M.D. Cantab.,  M.R.C.S.,  L.R.C.P.Eond., 

Medical  Officer  in  Charge  of  the  X-Ray  Department,  St.  Mary's  Ho- 
pital,  and  of  the  X-Ray  and  Electrical  Departments  of  the  Royal 
Free  Hospital;  late  Chief  Assistant  in  the  Electrical 
Department,  St.  Bartholomew’s  Hospital. 

In  presenting  a  paper  on  this  subject  before  a  repre 
sentative  meeting  such  as  this,  it  is  my  object  tc 
open  a  discussion,  and  obtain  the  views  of  the  various 
workers  who  have  paid  special  attention  to  this  importani 
and  somewhat  difficult  branch  of  radiography.  Errors 
may  be  divided  into  two  classes : 

(1)  Negative  errors,  or  the  failure  to  diagnose  a  calculus 
wdien  such  is  present;  and  (2)  positive  errors,  or  the 
diagnosis  of  calculus  when  none  is  present. 

Both  these  classes  of  error  may  be  due  either  to  id 
defective  technique,  ( b )  defective  interpretation  of  shadows 
seen  in  the  negative,  or  (c)  the  impossibility  of  obtaining  t 
satisfactory  negative. 

In  the  hands  of  experts  so  great  lias  been  the  improve 
ment  in  technique  during  the  last  few  years  that  at  tlx 
present  time,  in  the  majority  of  cases  at  any  rate,  the 
chief  difficulties  lie,  not  in  obtaining  satisfactory  negatives 
but  in  the  correct  interpretation  of  such  negatives.  There] 
are  certain  points  in  the  technique,  however,  to  whici’ 
careful  attention  must  be  paid,  and  the  neglect  of  whici: 
may  lead  to  such  errors  as  are  likely  to  bring  into  dis¬ 
repute  a  method  which,  properly  applied,  has  a  very  sinal 
percentage  of  error. 

Errors  Due  to  Defective  Technique. 

(a)  Preparation  of  the  Patient. — It  is  very  necessary  that 
the  patient  should  be  properly  prepared,  so  that  the 
stomach  and  intestines  are  as  empty  as  possible  at  the  time 
of  the  examination.  This  is  a  simple  matter,  but  one  that 
does  not  receive  sufficient  attention. 

(b)  Peasons  for  sack  Preparation. — Some  faecal  masses 
cast  shadows  as  dense  as,  or  even  denser  than,  calculi  ol 
low  atomic  weight,  and  I  have  seen  a  fair  number  of  cases 
in  which  shadows  cast  by  the  intestinal  contents  were 
quite  definite  enough  to  be  mistaken  for  some  forms  oi 
calculi.  Should  the  patient  be  taking  certain  drugs,  such  as 
bismuth,  very  dense  shadows  may  be  cast.  As  a  rule  these 
would  not  be  mistaken  for  calculi,  but,  on  the  other  hand, 
calculi  could  not  be  excluded,  because  such  shadows  are 
sufficiently  dense  to  mask  any  calculus  that  might  be  in  the 
same  position.  Thus  both  positive  and  negative  errors 
might  result.  Certain  compressed  drugs  also  are  capable 
of  casting  shadows,  and  may  cause  confusion,  especial!} 
when  present  low  down  in  the  pelvis.  Apart  from  the 
errors  likely  to  be  caused  by  the  presence  of  intestinal 
contents,  there  is  another  reason  for  such  preparation  as  I 
have  mentioned.  After  thorough  evacuation  of  the  intes¬ 
tines  the  colon  is,  a  >  a  rule,  ioun  1  to  be  more  or  less  filled 
with  gas,  and  for  this  reason  a  much  clearer  differentiation 
of  the  abdominal  contents  is  obtained.  Under  such  condi 
tions  it  is  often  possible  to  obtain  quite  a  definite  outline 
of  the  normal  kidney.  This  could  scarcely  be  expected  if 
the  stomach  and  intestines  were  loaded.  There  can  be  11c 
doubt  that  this  is  at  times  a  great  help  in  enabling  us  te 
decide  the  position  of  any  given  shadow. 

(c)  The  Importance  of  Restraining  Respiratory  Move¬ 
ments. — The  kidney  under  normal  conditions  moves  very 
considerably  during  ordinary  respiration.  This  fact  can 
be  verified  easily  by  watching  the  shadows  of  a  renad 
calculus  on  the  screen.  On  deep  respiration  this  can  be- 
seen  plunging  up  and  down,  with  a  range  of  movement  in* 
some  cases  of  quite  H  in.  It  is  quite  easy  to  conceive  that 
a  small  shadow,  moving  with  this  range,  would  during  the 
ordinary  exposure  become  so  blurred  as  to  be  entirely  over¬ 
looked,  and  as  a  matter  of  fact  a  large  calculus  of  une 
acid,  the  shadow  density  of  which  is  so  little  different 
from  that  of  the  surrounding  parts,  is  equally  liable  to  be 
overlooked,  producing  a  thin  streaky  appearance  without 
definite  outline.  Further,  two  small  calculi  close  togetliei 
may  prod  ace  one  blurred  shadow,  which  may  lead  to  one 
of  them  being  overlooked.  Respiratory  movements,  there 
fore,  should  be  restrained.  (1)  The  apparatus  may  be- 

Dr.  Orton's  paper  was  illustrated  with  a  large  number  of  radio¬ 
graphs,  but  in  most  cases  they  were  not  suitable  for  reproduction. 
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worful  enough  for  the  single  exposure  to  be  made  while 
.  patient  holds  his  breath.  (2)  Multiple  exposures  may 
tuade  at  the  same  phase  of  respiration,  by  means  of 


for 
may 


ecial  apparatus 
>nt  compression 
Dnte  to  a  mini¬ 
um. 

My  best  nega- 
es  thus  far  have 
eu  obtained  with 
oderate  ex- 
isures  of  about 
to  60  seconds, 
be  very  long 
posures  neces- 
i-y  with  some 
iinbinations  o  f 
iparatus  are  not 
be  recom- 
cnded.  They  are 
>ry  trying  to  the 
itient  and  the 
suits  are  in- 
rior.  With  re- 
ird  to  instanta- 
ious  exposures 
id  exposures  of 
leortwo  seconds, 
have  not  yet 
icceeded  in  get- 
ng  good  results 
1  any  but  chil- 
ren  and  very 
bin  subjects, 
it  in  the  case 
f  the  former 
bis  procedure 
t'ers  many  ad- 
mtages. 

(d)  The  Importance 
'roust. 


achieving 
be  used 


this  end. 
to  reduce 


(3) 

the 


Suffi- 

move- 


- ^ -  of  Examining  the  Whole  Urinary 

-In  a  great  number  of  cases  it  is  almost  impossible 
■  ordinary  clinical  methods  to  diagnose  between  stone  in 
e  kidney  and  stone  in  the  ureter,  and,  further,  it  is  often 
ry  difficult  to  be  sure  whether  it  is  the  right  or  left 
dney  or  ureter  which  is  affected.  In  all  doubtful  cases, 
terefore,  the 
hole  urinsry 
act  on  both  sides 
lould  be  ex- 
nined,  and  satis* 
ctory  plates  of 
,ch  region  ob- 
ined  before  giv- 
g  a  negative  dia- 
iosis.  Again, 
iculus  may  be 
•esent  in  both 
dneys,  and  there 
ay  be  a  calculus 
the  kidney  and 
lother  low  down 
:  the  ureter  in 
le  same  case. 

(e)  The  Tube. — 

Any  calculi  1  rof 
>w  atomic  weight 
r  e  t  overlooked 
wing"  to  insuffi- 
ent  attention  to 
le  quality  of  rays 
mitted  by  the 
ibe  at  the  time 
examination. 

C  is  only  long  ex- 
erience  which  en- 
one  to  judge 


en  the  tube  is°working  to  the  best  advantage  for  each 
lividual  case,  and  this  is  by  far  the  most  important  point 
the  whole  technique,  but  it  is  evident  that  if  a  tube  be 
id  which  gives  off  rays  of  very  high  penetration,  such 
r’s  will  penetrate  the  less  dense  calculi,  and  as  a  lesult 
ise  may  be  entirely  overlooked.  The  tube,  therefore, 
mid  give  off  rays  of  as  low  a  penetrative  power  as  is 


consistent  with  the  taking  of  a  skiagram.  It  is  rather 
difficult  to  keep  such  a  tube  constant  during  the  necessary 
exposure,  but  a  careful  wratch  on  the  milliamperemeter 
will  generally  enable  us  to  do  this  wutliout  undue  heating 
of  the  tube.  Dr  Lester  Leonard  some  years  ago  pointed 

out  the  importance 
of  using  a  low7  tube  : 

“  The  first  essential 
of  technique  is  the 
employment  of  a 
constant  quality  of 
Roentgen  ray,  the 
penetrating  power 
of  which  is  so  low7 
that  it  w7ill  not 
penetrate  the  least 
dense  calculi.  The 
negative  diagnosis 
was  established 
upon  the  axiom 
that  where 
shadow's  of  tissues 
less  dull  than  the 
least  dense  calculus 
are  shown  no  cal¬ 
culus  should  escape 
detection.”  1  A  cer¬ 
tain  quality  of 
skiagram  is  neces¬ 
sary,  therefore,  be¬ 
fore  a  negative 
opinion  can  be 
formed,  and  the 
recognition  of  such 
a  skiagram  and  its 
interpretation  are 
essentials  of  tech¬ 
nique.  It  should 
show,  in  addition 
to  the  bony  points,  last  rib,  transverse  process,  etc.,  a  good 
differentiation  of  soft  parts.  If  such  a  skiagram  cannot 
be  obtained — and  it  is  not  alwTays  possible — this,  together 
with  the  reason,  should  always  be  stated  in  the  report  and 
a  guarded  opinion  given. 

(/)  Defects  in  the  Film  of  the  Elates ,  defective  develop¬ 
ment,  etc.,  which 
may  give  rise  to 
appearances  simu¬ 
lating  stone,  make 
it  necessary  that 
the  suspected 
shadow  or  shadows 
found  should  be 
confirmed  on  a 
second  plate. 
Several  instances 
are  on  record  of 
patients  having 
been  operated  on 
through  neglect  of 
this  precaution.  A 
drop  of  any  solu¬ 
tion  on  one 
of  the  opaque 
envelopes  may 
soak  through  and 
affect  the  film 
of  the  plate.  I 
have  seen  one  or 
two  negatives  pre¬ 
senting  appear¬ 
ances  due  to  this 
cause  w  h  i  c  li 
might  easily 
have  led  to  a 
wrong  diagnosis, 
mistake  should  never 


Fig.  1.— Caseous  kidney  removed  by  operation. 


.  2.— Large  vesical  calculus,  confirmed  by  operation. 


The  remedy  is  simple,  and  such  a 

(g )  The  Screen  Examination  is  useful  for  ^  judgm^, 
whether  or  not  the  tube  is  working  to  the  best  aclvan  ag 
in  each  individual  case.  It  is  useful  in  some  caht, 
confirming  results  found  on  the  plate.  Itisusees>,  _ 
ever,  for  giving  a  negative  diagnosis,  as  some  s 
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"which  show  well  on  the  plate  cannot  by  any  stretch  of  the 
imagination  be  seen  on  the  screen  even  when  the  exact 
position  is  known. 


In  some  cases,  when  very  small  calculi  are  present  in 
the  kidney,  and  their  exact  position  uncertain,  the 
sterilizable  cryptoscope  used  at  the  time  of  operation  may 
be  useful,  and  offers  certain  advantages  over  needling.  I 
find  that  many  surgeons,  however,  object  to  drawing  the 
kidney  sufficiently  far  out  of  the  wound. 


Errors  Due  to  Defective  Interpretation. 

(a)  Positions  of  Shadows.  —  Shadows  of  renal  calculi 
may  be  found  as  high  as  the  lower  border  of  the  eleventh 
rib  ;  on  the  other  hand,  they  may  be  found  below  the  level 
of  the  iliac  crest.  Shadows  may  appear  in  any  position 
between  these  extremes.  On  account  of  the  variability  of 
positions  in  which  shadows  may  be  found,  position  gives 
little,  if  any,  information  as  to  whether  a  given  shadow  be 
due  to  calculus  or  not.  When  groups  of  shadows  have 
been  diagnosed  as  calculi  in  a  kidney,  however,  then  the 
distribution  of  the  shadows  of  the  group,  taken  in  conjunc¬ 
tion  with  clinical  signs,  may  enable  one  to  form  a  very 
accurate  opinion  as  to  the  position  of  the  stones  in  that 
kidney,  and  the  condition  likely  to  be  met  with  on 
operation. 

(h)  Shape  of  the  Shadows. — Some  valuable  information 
may  at  times  be  gleaned  from  the  shape  of  the  shadows. 
Thus  a  large  stone  in  the  kidney  often  possesses  irregular 
projections  corresponding  to  the  calices  ;  stones  in  the 
ureter  have  as  a  rule  sharp  outlines,  and  are  more  or  less 
oval  in  shape;  irregularly- shaped  shadows  in  the  pelvis, 
even  though  lying  in  the  track  of  the  ureter,  are  probably 
due  to  causes  other  than  ureteral  calculus.  Small  calculi 
in  the  kidney  are  often  very  irregular  in  shape  and  present 
no  distinctive  features. 

Causes  of  shadows  other  than  those  of  calculi  which  are 
likely  to  cause  confusion  : 

1.  Defects  in  the  Negative. — These  have  already  been 
mentioned. 

2.  Caseous  Kidney. — Caseous  material  in  the  kidney, 
especially  when  impregnated  with  lime  salts,  as  is  not 
infrequently  the  case,  may  cause  shadows  quite  as  dense  as 
those  of  calculi.  Fig.  1  is  a  skiagram  of  a  caseous  kidney 
removed  by  operation.  It  is  often  impossible  from  a 
study  of  such  shadows  alone  to  differentiate  between  this 
condition  and  calculus,  but  all  the  facts  of  the  case  must 
be  taken  into  consideration. 

3.  Calcified  Mesenteric  Glands. — This  condition  in  my 
experience  is  the  most  common  source  of  error.  Shadows 
due  to  this  cause  may  appear  in  any  part  of  the  urinary 
tract,  and  take  various  forms  and  shapes.  Some  of  these 
from  their  distribution  and  general  appearance  make  us  at 
once  suspicious,  but  there  are  others,  again,  iu  which  it  is 
impossible  from  the  shadows  alone  to  give  an  opinion,  and 
all  the  clinical  signs  must  be  taken  in  conjunction  with 
the  ir-ray  findings  before  we  can  arrive  at  a  correct 
conclusion. 

4.  Phleboliths,  especially  in  the  uterine  and  pelvic  veins, 
are  not  uncommon,  and  are  apt  to  cause  much  confusion, 
especially  when  a  small  calculus  in  the  lower  ureter  is 
suspected.  These  phleboliths  produce  small  oval  shadows 
almost  exactly  resembling  those  produced  by  small  stones 
in  the  ureter.  They  are  smooth  and  oval,  and  found 
frequently  in  the  ti’ack  of  the  ureter.  Fortunately  they 
are  often  multiple,  but  occasionally  they  are  single,  and  in 
such  cases  it  may  be  impossible  to  make  a  diagnosis  from 
a  study  of  the  shadow  alone.  Although  I  have  long  sus¬ 
pected  that  many  of  the  small  oval  shadows  so  frequently 
seen  in  the  pelvis,  especially  in  women,  were  due  to 
phleboliths,  it  is  only  in  the  last  few  months  I  have  been 
able  to  confirm  this. 

5.  Bony  Dep>osits  are  sometimes  present  in  the  pelvic 
ligaments. 

6.  Calcified  Patches  in  atheromatous  vessels  may  cause 
quite  distinct  shadows,  and  here  the  bougie  may  be  of 
value. 

7.  Foreign  Bodies  and  Concretions  in  the  Appendix. — 
[Dr.  Orton  here  showed  a  skiagram  of  a  case  in  which  two 
shadows  turned  out  to  be  ordinary  shot,  nine  in  number, 
in  two  groups  in  the  appendix.  The  lower  shadow,  had  it 
been  present  alone,  might  easily  have  been  taken  for  stone 
in  the  ureter.] 

8.  Scars  from  kidney  operations  sometimes  cast  very 
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definite  shadows.  The  same  may  be  said  of  some  warts 
on  the  skin,  but  mistakes  from  such  causes  are  easily 
avoided,  and  stereoscopic  negatives  will  show  that  the 
shadows  are  superficial.  The  last  skiagram  (Fig.  2i 
I  show  is  of  a  large  vesical  calculus,  which  was  confirmed 
by  operation. 

In  conclusion,  let  me  urge  that  the  radiographer,  in 
addition  to  his  ability  as  a  practical  x  ray  operator,  should 
have  a  sound  knowledge  of  clinical  pathology  and  diagnosis. 
The  necessary  expertness  in  technique  and  experience  in 
the  interpretation  of  radiographic  detail  cannot  be  gained 
without  special  study,  and  the  value  of  this,  as  well  as  any 
other  method  of  diagnosis,  is  in  direct  proportion  to  tin 
technique  and  experience  of  the  diagnostician. 

Reference. 

1  Lancet,  Juno  17th,  1905. 


DISCUSSION. 

Dr.  Lester  Leonard  (Philadelphia)  regarded  Dr.  Orton’s 
paper  as  one  of  very  great  importance,  in  that  it  placed 
before  radiographers  the  different  phases  of  error  to  which 
they  were  liable.  Many  of  the  things  which  Dr.  Orton 
had  mentioned  had  come  within  his  (Dr.  Leonard’s} 
experience.  He  had  found  phleboliths,  abdominal  con¬ 
cretions,  and  calcified  glands  in  the  mysentery,  but  he  had 
not  found  shot.  He  mentioned  as  a  method,  which  might 
be  of  interest  to  some,  that  followed  by  Howard  Kelly,  of 
Baltimore,  •who  in  doubtful  cases  introduced  into  the  { 
ureter  a  catheter,  the  coat  of  which  had  been  put  into 
shellac  in  bismuth,  instead  of  ordinary  shellac.  The 
stereoscopic  plate  would  possibly  do  away  with  a  great 
deal  of  the  difficulty  of  localizing  stones,  while  at  the  same 
time  the  outline  of  the  kidney  was  obtained  very  sharply 
and  clearly  with  the  instantaneous  picture  during  the 
period  of  suspended  respiration. 

Dr.  Thurstan  Holland  (Liverpool)  said  that  during  the 
last  three  years  he  had  examined  600  kidney  cases  with 
the  x  rays,  and  apart  from  the  tiny  gravel  which  was  not 
expected  to  be  shown  by  any  a;-ray  method,  lie  was. 
happy  to  say  that,  generally  speaking,  the  diagnosis  was 
very  clear.  He  did  not  think  that  there  was  very  much 
difficulty  in  differentiating  stones  in  the  kidney  from 
other  things,  and  it  was  generally  easy  to  get  an 
indication  of  the  lower  border  of  the  kidney  itself.  The 
so-called  phleboliths — he  said  “so-called”  because  he  was. 
not  at  all  sure  that  they  were  true  phleboliths — were  a 
source  of  difficulty.  Among  people  over  40  it  was  the 
exception  to  find  a  pelvis  in  which  some’  of  these  things 
did  not  exist.  Dr.  Orton  had  said  that  they  were  usually 
multiple,  but  in  his  (the  speaker’s)  opinion  they  were  quite 
as  often  single  as  multiple,  and  were  very  frequently  oral 
in  shape.  He  thought  that  these  things  -were  the  real 
difficulty  one  encountered  in  making  diagnosis  of  ureteral1 
calculi.  He  had  examined  them  stereoscopically,  and  in 
several  cases  he  found  these  little  bodies  on  a  level.  In 
one  case  he  found  a  chain  of  five  of  these  shadows  in  the- 
lower  part  of  the  ureter.  If  these  things  occurred  with 
such  regularity  they  should  be  found  in  the  dissecting 
rooms.  He  also  mentioned  a  case  in  which  a  stone  in  thc- 
kidney  and  a  calcareous  gland  were  found  in  the  same 
subject,  the  gland  being  exactly  the  shape  that  the  stones 
often  assumed,  so  that  practically  no  method  of  diagnosis 
would  have  made  any  differentiation  between  them. 
Stereoscopic  radiography  did  help  one  sometimes,  but  it 
would  not  by  any  means  clear  up  the  diagnosis  in  alJ- 
cases. 

Dr.  A.  IT.  Pirie  (London)  said  that  he  had  been  in  the- 
habit  of  judging  the  as  ray  negative  as  good  enough  for 
diagnosis  of  stone  in  the  kidney  provided  the  outline  of  the- 
psoas  muscle  could  be  seen  distinctly.  He  showed  two- 
radiographs  in  which  such  a  guide  was  not  sufficient.  One 
radiograph  showed  a  calculus  J  in.  long  and  x\  in.  broad. 
This  radiograph  was  taken  in  ten  seconds  while  the  patient 
held  her  breath.  The  other  radiograph  of  the  same- 
patient,  which  at  first  sight  appeared  the  better  of  the  two,, 
anti  was  taken  in  two  minutes,  did  not  show  the  calculus, 
as  the  movement  of  respiration  prevented  the  shadow  of 
so  small  a  calculus  from  appearing  on  the  plate.  He- 
pointed  out  that  the  outline  of  one  kidney  was  sometimes, 
clearly  shown  while  the  other  kidney  did  not  appear.  He 
had  noticed  that  it  was  usually  the  right  kidney  ■which: 
was  thus  shown.  In  reply  to  a  question  from  the  Presidents 
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Pirie  said  that  the  patient  who  had  the  small  calculus 
:h  showed  on  the  radiograph,  was  a  large  Dutch 
an,  5  ft.  9  in.  high,  and  weighing  about  11  st.  The 
>graph  was  taken  with  a  Bauer  tube  with  an  equivalent 
k-gap  of  3  in.  to  4  in. 

.  E.  R.  Morton  said  that  the  science  of  radiography 
now  reached  such  a  phase  that  Dr.  Orton’s  paper  was 
sely  the  type  that  was  wanted.  It  was  a  paper  that 
ed  them  their  limitations,  and  pointed  out  the  various 
11s  into  which  they  might  sink.  Most  of  them  would, 
idays,  be  ashamed  to  own  the  first  plates  which  were 
'  showing  the  kidney  area,  and,  as  a  matter  of  fact, 
day  had  gone  by  when  anything  really  important 
missed.  There  was  some  difficulty  in  keeping  track 
ie  cases,  and  it  was  sometimes  impossible  to  find  the 
;on  and  obtain  their  further  history.  The  whole 
less  from  that  standpoint  was  rather  discouraging, 
v tube,  with  general  low  penetration,  had  large  powers 
fferentiation  in  tissues  of  slightly  varying  density.  Efc 
Morton)  had  always  made  it  a  rule  to  take  two  plates 
.cli  subject,  thereby  eliminating  the  possibilities  of 
er  from  defects  in  the  film  or  from  chemicals.  With 
•d  to  the  relation  between  the  resistance  of  the  a:- ray 
as  marked  by  the  spark-gap  and  the  penetration  of 
tube,  there  was  some  difference  of  opinion.  Up  to 
nt  there  was  certainly  a  definite  relation  between  the 
tance  as  marked  by  the  spark-gap  and  the  penetrative 
r,  and  the  more  the  resistance  was  reduced  the  lower 
ne  the  penetration  of  the  rays  given  off  from  the 

Reply. 

reply  to  Dr.  Tliurstan  Holland,  Dr.  Orton  said  that 
id  not  state  that  phleboliths  were  usually  multiple, 
.hat  they  were  often  multiple.  With  regard  to 
Pirie’s  remark  that  the  shadow  of  one  kidney  was 
commonly  seen  than  the  other,  he  could  furnish  no 
■n  for  such  a  peculiarity.  He  always  worked  with  the 
ratus  quite  centrally  adjusted,  and  he  thought  that 
ippearance  might  have  something  to  do  with  the 
int  of  gas  in  the  colon.  He  had  been  asked  how  low 
1  the  renal  calculi  might  be  found.  In  one  case  they 
ired  about  half  an  inch  below  the  iliac  crest.  As  to 
nstantaneous  or  rapid  exposure,  he  had  been  quite 
le  to  obtain  any  good  differentiation  by  this  means 
nan  of  average  size  so  far. 
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AWSON  F.  D.  Turner,  B.A.,  M.D.Edin.,  M.R.C.P.Lond., 
F.R.C.P.Edin.,  F.R.S.E., 

Lecturer  on  Physics,  Surgeons’  Hall,  Edinburgh  ;  Medical 
Electrician,  Royal  Infirmary,  Edinburgh. 

haemorenal  index  is  the  ratio  of  the  electrical 
ancc  of  the  blood  to  the  electrical  resistance  of  the 

Electrical  resistance  of  blood  XT  ,  .  , 

jii  j  •  i  ;  7 - - - : — 1  —  JLi&cmorGiicil  index. 

Electrical  resistance  of  urine 

haemorenal  index  will  be  equal  in  the  healthy  person 
ree,  four,  or  five  whole  numbers — namely,  f — -  4, 
'V°=4.  The  higher  the  index,  other  things  being 
,  the  healthier  is  the  condition  of  the  patient.  What 
nted  is  to  obtain  a  high  resistance  of  the  blood  to  a 
'esistance  of  the  urine.  If  the  index  increases  it 
ites  that  the  blood  contains  fewer  salts  or  is  richer  in 
scles,  and  that  the  urine  contains  more  salts  or  that 
anctional  activity  of  the  kidney  is  increasing.  If  the 
index  diminishes,  then  it  is  a  sign  that  the  kidney 
coming  sluggish  and  less  efficient.  An  index  below 
ibnormal  and  suspicious,  and  an  index  below  2  is 
is.  Surgical  interference  in  kidney  lesions  is  contra- 
ited  if  the  index  is  much  below  3.  The  method  is 
lue  in  surgical  affections  of  the  kidney  where  one 
y  is  chiefly  affected  and  where  there  is  a  question  of 
moval.  In  that  connexion  I  may  quote  one  rather 
;sting  case : 

b  OF  Mr.  Cotterill’s  :  Probable  Disease  of  Left  Kidney.— 
•January  10th,  1907.  Patient,  J.  S.,  aged  24.  The  question 
s  to  removal.  The  resistance  of  the  urine  segregated  from 
healthy  kidney  (four  specimens,  two  coloured  indigo- 
ne)  was  371  ohms.  The  resistance  of  the  urine,  one 
aen,  segregated  from  the  left  kidney,  was  675.  The 
mce  of  the  blood  was  960.  The  haemorenal  index  of  the 
healthy  kidney  was  thus  32?  =  2.5.  This  is  below  the 
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normal,  and  it  indicates  that  the  hidney  is  not  very  efficient. 
The  haemorenal  index  of  the  left  diseased  kidney  was  350  -- 1  4. 
This  is  below  the  normal,  and  it  indicates  that  the  left  kidney 
is  very  inefficient.  Operation  showed  that  the  left  kidney  was  ii 
bag  of  pus ;  the  patient  did  not  survive,  indeed  did  not  live 
more  than  twenty-four  hours  after  the  operation. 

The  case  goes  to  show  that  when  the  kidney  substance 
is  affected  the  haemorenal  index  will  be  found  to  be 
low,  and  an  improved  index  coincides  with  improvement 
in  the  case.  It  affords  a  means  of  testing  the  renal 
capacity  so  far  as  regards  the  elimination  of  salts,  and  it 
is  another  attempt  to  apply  precise  scientific  measurement 
to  clinical  medicine  and  surgery. 

[Dr.  Dawson  Turner  briefly  demonstrated  his  methods  of 
measuring  the  electrical  resistance  of  urine  and  of  blood.  The 
measurement  of  urine  was  fairly  simple,  but  that  of  blood  was 
a  much  more  difficult  matter.'  The  amount  of  blood  that 
could  be  obtained  from  a  patient  without  great  trouble  was 
limited  to  about  5  c.mm.  In  his  first  attempts  he  practised 
diluting  it,  taking  5  c.mm.  diluted  with  95  c.mm.  of  water. 
But  he  found  that  this  plan  did  not  succeed.  The  amount  of 
water  was  so  great  in  proportion  to  the  amount  of  blood  that 
temperature  effects  came  in,  and  he  could  not  get  sufficient 
alterations  in  different  conditions  of  the  system.  Therefore 
he  was  obliged  to  measure  with  the  resistance  of  pure  blood. 
At  first  lie  tried  drawing  5  c.mm.  into  a  capillary  tube, 
and  having  two  electrodes  formed  of  silver  rings,  but  in 
this  case  the  resistance  was  too  great  to  be  measured.  Ilis  more 
successful  method  was  to  use  two  electrodes  placed  close 
together,  draw  up  5  c.cm.  of  blood  in  an  ordinary  blood-measur¬ 
ing  pipette,  and  place  the  drop  of  blood  on  one  of  the  electrodes. 
While  the  blood  was  suspended  in  the  air  and  held  on  by  capil¬ 
lary  attraction  a  reading  was  taken  on  the  testing  apparatus  to 
which  the  other  electrode  was  connected.  In  blood  diseases, 
such  as  pernicious  anaemia,  the  conductivity  of  the  blood  was 
very  great  as  compared  with  the  conductivity  of  normal  blood. 
It  was  pointed  out  by  Wilson  of  Chicago  that  the  number  of 
corpuscles  in  the  blood  altered  the  conductivity  of  the  blood, 
and  lie  (Dr.  Dawson  Turner)  •  made  accurately  a  number 
of  observations  upon  this  relationship,  showing  that  when  the 
blood  was  crowded  with  corpuscles  the  conductivity  of  the  blood 
cylinders  was  altered  and  the  passage  impeded.  Except  for  the 
influence  of  red  blood  corpuscles  the  question  was  really  one  of 
salt  concentration  of  the  blood,  and  by  forming  a  combination 
in  the  way  illustrated  in  the  paper  it  was  possible  to  gain  an 
idea  of  the  condition  of  the  kidney  so  far  as  the  salts  were 
concerned.] 

DISCUSSION. 

Dr.  Lewis  Jones  (London)  asked  Dr.  Dawson  Turner 
what  was  the  condition  of  the  right  kidney  in  the 
case  mentioned  by  him.  It  seemed  to  him  (Dr.  Lewis 
Jones)  that  if  the  left  kidney  had  been  just  as  bad  as  it 
manifestly  was,  it  would  not  have  been  so  apparent  unless 
there  was  some  affection  in  the  right  kidney  as  well.  He 
asked  whether,  generally  speaking,  when  the  one  kidney 
was  quite  good  and  the  other  quite  bad,  such  a  state  of 
things  could  be  gathered  by  this  means  of  electrical 
testing. 

Dr.  Wilfred  Harris  (London)  asked  whether  Dr. 
Turner  had  found  that  the  electrical  resistance  of  the 
urine  varied  with  the  chemical  percentage  of  the  urea.  It 
seemed  to  him  that  the  crux  of  the  whole  matter  was  the 
urea.  He  failed  to  see  that  the  method  of  merely  taking  a 
sample  of  urine  and  testing  it,  without  any  special  reference 
to  the  urea,  was  of  any  value  at  all. 

Dr.  Pirie  (London)  asked  what  allowance  Dr.  Turner 
made  for  the  water  that  a  patient  drank,  and  whether  he 
had  ever  tried  what  effect  whisky  had  upon  the  haemo¬ 
renal  index. 

Dr.  Macdonald  (Sheffield),  speaking  as  an  electrician, 
said  that  with  the  haemorenal  index,  granted  that  the 
method  of  testing  was  scientifically  accurate,  the  general 
practitioner  would  have  something  in  his  hands  which 
would  give  him  very  material  assistance. 

Dr.  E.  R.  Morton  thought  that  Dr.  Wilfred  Harris  had 
raised  a  very  important  point  in  speaking  of  the  variation 
which  might  take  place  from  hour  to  hour  in  the  condition 
of  the  urine.  By  taking  advantage  of  the  influence  exerted 
upon  the  urine  by  the  ingestion  of  fluids,  one  might  almost 
play  up  and  down  on  the  haemorenal  index  to  an  unlimited 
extent.  Apart  from  that  drawback,  he  agreed  with  Dr. 
Macdonald  that  if  the  method  could  be  placed  on  a  sound 
and  satisfactory  basis,  it  would  have  a  very  far-reaching 
importance. 

Reply. 

Dr.  Dawson  Turner  said  that  when  he  was  making  Ins 
earlier  observations  on  the  urine  he  made  up  a  numbei  of 
artificial  urines,  consisting  of  solutions  of  the  ordinary 
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substances  one  found  in  the  anima  fluid — urea,  sodium 
chloride,  sugar,  etc. — and  rang  the  changes  upon  these. 
Thereby  he  convinced  himself  that  the  only  substance 
really  affecting  the  resistance  to  any  degree  was  sodium 
chloride.  Urea  was  practically  excluded ;  it  was  a  very 
weak  base  indeed,  and  hardly  an  electrolyte.  He  also 
tried  experiments  on  other  non-electrolytes  or  practica 
non-electrolytes,  and  found  that  these  might  be  in  the 
same  way  excluded.  The  resistance  for  therapeutic  pur¬ 
poses  of  albumen,  blood,  and  other  non-electrolytes,  and 
also  sugar,  could  practically  be  disregarded.  They  were 
trifling  factors.  It  was  the  diminution  of  the  salts  in 
diabetes  mellitus  which  made  the  resistance  so  high.  Dr. 
Lewis  Jones  had  asked  about  the  condition  of  the  right 
kidney  in  the  case  he  brought  forward.  It  was  also 
diseased,  but  not  to  the  same  extent.  If  one  kidney  were 
removed  and'  the  remaining  one  were  healthy,  the  index 
would  be  exactly  the  same  as  with  two  healthy  kidneys. 
He  was  careful  to  take  the  resistance  of  the  urine  and  that 
of  the  blood  at.  the  same  time.  The  ingestion  of  a  great 
amount  of  water  would  certainly  diminish  the  salt  con¬ 
centration  of  the  urine,  and  give  a  higher  resistance.  This 
salt  concentration  was  also  influenced  by  other  things. 
He  had  taken  the  resistance  of  the  same  person’s  urine 
for  days  at  a  time,  and  had  even  got  a  kind  of  alkaline 
tide.  The  effect  of  salt  beef,  for  instance,  was  to  diminish 
the  resistance  of  the  urine  very  markedly.  There  were 
certain  abnormal  conditions  which  could  not  be  avoided  in 
testing  of  this  kind,  but  usually  it  was  sufficient  to  take 
the  general  aspect  of  the  case.  One  could  not  regard  the 
body  as  a  test  tube,  but  for  practical  purposes  to  take  the 
general  average  condition  was  satisfactory. 


THE  THERAPEUTIC  ACTION  OF  RADIUM. 

By  W.  Deane  Butcher,  M.R.C.S., 

President  of  the  Electro-Therapeutic  Section,  Royal  Society  of 

Medicine. 

It  may  be  of  interest  to  the  Section  to  have  a  few  notes 
based  on  practical  experience  of  radium-therapy,  a  mode 
-of  treatment  which  I  venture  to  think  has  received  too 
little  attention  in  England. 

An  American  surgeon  has  wittily  said,  “  The  experi¬ 
menter  should  try  all  new  remedies  on  the  dog — and  the 
dog  should  be  himself.”  Following  this  counsel  of  per¬ 
fection,  I  tried  my  first  experiments  in  radium-therapy  on 
myself.  Some  five  years  ago  I  got  a  patch  of  eczema  on 
the  ankle,  due  in  all  probability  to  infection  in  a  Turkish 
bath.  This  small  circumscribed  indurated  patch  had 
plagued  me  for  more  than  a  year,  and  had  resisted  all 
kinds  of  treatment,  by.  ointments,  plaster  and  counter  - 
irritation.  It  itched  intolerably,  especially  at  night.  One 
Sunday  morning  I  exposed  the  patch  to  radium  irradiation, 
using  the  specimen  of  radium  which  I  have  here.  On  the 
following  Sunday,  morning  it  was  irradiated  for  another 
ten  minutes.  This  was  the  whole  of  the  treatment.  On 
each  occasion  there  was  a  slight  reaction,  setting  in  after 
a  latent  period  of  twenty-four  hours.  There  was  slight 
swelling,  weeping,  and  tenderness.  The  itching  was 
immediately  and  entirely  relieved,  even  during  the  first 
night.  The  reaction  died  down  in  a  few  days,  and  the 
patch  entirely  disappeared,  leaving  only  a  slight  brownish 
stain. 

Let  me  give  another  case.  A  young  lady  of  25  had 
suffered  for  many  years  from  terrible  itching  of  the  vulva. 
The  irritation  disturbed  her  rest,  produced  great  nervous 
prostration,  and  completely  excluded  her  from  society. 
.She  was  emaciated,  neurotic,  and  altogether  in  a  pitiable 
■condition.  I  had  previously  treated  her  with  x  rays,  with 
temporary  relief,  but  after  some  months  the  itching 
returned  as  violently  as  before.  The  foci  of  irritation 
appeared  to  be  two  small  indurated  eczematous  patches  on 
the  vulva.  These  were  each  treated  in  turn  with  radium 
irradiation.  After  a  few  applications,  extending  over  three 
or'  four  weeks,  the  itching  entirely  subsided,  and  the 
patient  returned  to  her  home  cured,  and,  as  far  as  I  know, 
permanently  cured. 

This  power  of  relieving  pruritus  is  one  of  the  most 
precious  properties  of  radium.  Not  only  does  it  relieve  the 
itching,  but  the  y  rays  appear  to  possess  bactericidal  and 
resolvent  properties,  which  make  radium -therapy  the  ideal 
treatment  for  a  small  indurated  patch  of  chronic  eczema 
due  to  microbic  infection. 


In  these  cases  the  Finsen  light,  and  even  the  quartz 
lamp,  often  fail,  because  the  radiations  do  not  penetrate  to 
the  deeper  layers  of  the  skin  and  subcutaneous  tissue, 
whereas  it  is  precisely  at  this  depth  that  the  x  rays  and 
the  y  rays  of  radium  exercise  their  chief  action. 

Rodent  ulcer  is,  as  is  well  known,  very  amenable  to 
radium-therapy.  I  have  had  a  fair  amount  of  success  in 
these  cases.  Radium  has  this  advantage  over  x  rays  and 
Finsen  light,  that  the  irradiation  can  be  more  certainly 
localized,  which  is  especially  desirable  in  such  situations 
as  the  nostril,  mouth,  and  the  angle  of  the  eye.  Radium 
may  be  used  with  advantage  in  cases  where  the  x  rays 
have  failed,  or  have  apparently  lost  their  effect.  It  may 
also  be  used  in  alternation  or  in  succession  to  Roentgen  or 
Finsen  irradiation,  or  ionic  medication. 

Radium  is  the  sovereign  remedy  for  removing  the 
cutaneous  thickening  and  infiltration  which  often  remains 
after  a  rodent  ulcer  has  cicatrized.  Indeed,  it  is  in  these 
infiltrations  of  doubtful  origin  on  the  face,  the  eyelids,  and 
the  nose,  that  radium  treatment  is  most  emphatically 
indicated  and  most  invariably  successful.  Whether  the 
absorption  is  due  to  a  local  hyperaemia,  to  the  destruction 
of  deep-seated  microbic  infection,  or  to  a  selective  action 
on  neoplastic  tissue  is  still  a  moot  question.  The  fact  is 
undoubted  that  an  infiltration  due  to  lupus,  to  epithelioma, 
or  to  syphilis  disappears  as  under  a  charm  during  a  course 
of  radium  irradiation. 

It  is  curious  to  note  how  radium  appears  in  certain 
cases  to  revive  the  failing  action  of  a;-ray  treatment,  and 
vice  versa,  and  how  other  cases  which  have  resisted  botL 
radiotherapeutic  methods  will  yield  to  treatment  with  zinc 
ions.  One  has  a  suspicion  that  a  localized  hyperaemia  ol 
the  deeper  layers  of  the  cutis  is  the  common  cause  of  al 
three  methods  of  treatment,  and  that  the  true  thera 
peutic  agent  is  some  toxin  or  antibody  in  the  blood  serum 


itself. 

In  small  patches  of  lupus  on  the  nose  and  the  face 
radium  gives  excellent  results,  but  the  treatment  of  ai 
extended  patch  is  long  and  tedious.  Isolated  tubercle 
nodules  on  the  growing  margin  of  the  lesion  may  be 
readily  destroyed  by  this  method,  and  here  again  case; 
which  have  become  recalcitrant  to  x  rays  or  Finsei 
treatment  are  frequently  amenable  to  radium.  It  seems 
particularly  useful  in  cases  of  mixed  infection— lupus  oi 
a  syphilitic  basis — and  will  often  arrest  a  rapidly 
spreading  ulceration  in  a  marvellous  manner.  Tin 
resulting  scar  is  small,  soft,  and  inconspicuous,  anc 
the  treatment,  though  slow,  is  very  satisfactory. 

For  small  cutaneous  epitlieliomata  of  the  face  radiun 
irradiation  is  the  treatment  pax  excellence.  In  one  sucl 
case,  which  was  shown  and  diagnosed  at  the  Polyclinic 
I  obtained  most  excellent  results.  The  ulcer  healei 
rapidly,  and  a  beautiful  soft  non-adherent  scar  resulted 
A  slight  recurrence  after  some  months  at  the  margin  o 
the  scar  speedily  yielded  to  a  few  weekly  irradiations 
since  when,  as  far  as  I  know,  there  has  been  no  furtlie 
recurrence. 

In  one  or  two  cases  of  recurrent  cutaneous  epitheliom 
after  excision  radium  irradiation  has  yielded  equally  goo' 
results.  Both  in  epithelioma  and  lupus  it  is  advisable  t 
treat  the  affected  glands  with  x  rays,  in  addition  to  tL 
local  irradiation  of  the  lesion  by  radium.  I  cannot  liel 
thinking  that  it  is  bad  practice  to  excise  the  enlarge 
glands  unless  they  are  softened,  since  it  is  the  glan 
itself  that  is  Nature’s  laboratory  in  which  .  she  prepare 
the  antitoxin  to  combat  the  bacterial  invasion.  Tb 
y  and  x  rays  in  small  doses  seem  to  be  a  stimulant  t 
this  production,  or  perhaps  set  free  the  antitoxin  ahead 
stored  in  the  gland. 

I  have  had  fairly  good  results  in  the  treatment  c 
naevus,  especially  in  the  birth-marks  of  children.  At  a 
events,  the  mothers  express  themselves  as  delighted  wit 
the  results.  Following  the  radium  irradiation  there  is 
certain  amount  of  reaction  and  desquamation,  and  const 
quent  blanching  of  the  affected  surface.  The  treatmei. 
should  be  conducted  with  great  caution,  since,  like  x-ra 
irradiation,  radium  treatment  may  give  rise  to  the  st 
called  late  reaction,  and  the  production  of  telangiectast 
after  many  months.  The  full  force  of  radium  and  tr-ra 
irradiation  falls  first  on  the  blood  vessels  and  their  nervoi 
apparatus,  as  these  are  the  tissues  which  are  mo: 
vulnerable  to  the  ethereal  vibrations. 

The  treatment  of  naevus  is  exasperatingly  slow  an 
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3nsive,  and  in  this  direction  especially  it  may  be  said 
radium-therapy  is  only  adapted  for  a  millionaire  or  a 
uer.  I  have  had  some  gratifying  results  in  the  treat- 
t  of  keloid  and  lupus  erythematosus.  The  latter  is 
t  obstinate  and  capricious,  some  cases  improving  under 
um,  others  yielding  better  to  ultra-violet  light  or  x  rays, 
le  others  again  are  apparently  refractory  to  all 
tment. 

cannot  help  thinking  that  radium  irradiation  should 
e  the  ideal  treatment  for  primary  syphilis.  If,  as 
:is  probable,  the  infection  is  latent  for  a  short  period, 
may  hope  that  so  penetrating  an  agent  would  prove 
acious  if  used  immediately  after  inoculation.  In  this 
ction  it  would  be  interesting  to  make  some  experiments 
the  possible  sterilization  of  vaccine  inoculation  by 
um  irradiation.  I  have  had  but  few  opportunities  of 
g  radium  in  the  treatment  of  primary  chancre.  In 
cases  of  primary  sore  of  the  lip  and  cheek 
results  appeared  satisfactory,  the  primary  lesion 
ring  up  rapidly ;  and  in  one  case  at  least  there  was  no 
ndary  symptom.  As  both  patients  were  placed  under 
curial  treatment,  the  results  are  not  in  any  way  con- 
ive.  It  is  to  be  hoped  that  some  member  of  the 
,ion  will  take  up  this  question,  as  further  experiment 
at  lead  to  important  results.  The  primary  lesion 
)ts  itself  readily  to  radium  treatment,  as  it  is  of 
ted  size,  and  is  easily  covered  by  the  radium  capsule. 

1  another  Section  (Dermatological)  Neisser  has  pointed 
the  importance  of  excising  of  the  primary  sore,  and 
equent  destruction  of  the  local  focus  of  infection.  It 
be  that  radium  irradiation  will  prove  to  b6  the  ideal 
tment  for  this  purpose.  One  other  point :  But  few 
ants  will  be  disposed  to  have  a  suspicious  abrasion 
rely  excised  after  a  possible  inoculation,  whereas  there 
)  such  objection  to  a  precautionary  irradiation.  There 
ome  reason  to  suppose  that  such  irradiation  would 
e  fatal  to  the  spirocliaetes,  and  I  shall  hope  shortly  to 
ble  to  produce  to  you  positive  evidence  on  this  point. 

1  secondary  syphilitic  infiltrations  of  limited  extent, 
radium  irradiation  is  of  great  value,  but  both  radium - 
apy  and  Roentgen-therapy  should  be  used  with  great 
ion,  and  in  very  small  doses  in  all  syphilitic  diseases, 
tissues  in  this  disease  being  apparently  in  a  very 
erable  condition.  There  is  one  other  condition  in 
;h  the  tissues  appear  to  be  unusually  vulnerable  to 
am  irradiation,  and  that  is  when  the  patient  has  been 
ng  large  doses  of  arsenic.  The  only  instance  in  which 
ive  had  excessive  reaction  after  this  treatment  was 
of  a  lady  who  had  undergone  a  long  course  of 
•utaneous  arsenical  injections. 

-  regards  the  rationale  of  the  treatment,  the  primary 
~k  of  the  y  rays  is  on  the  nervous  elements  of  the 
liated  tissue,  the  secondary  attack  being  on  the  cells  of 

neoplasm. 

ihwartz  of  Vienna  has  shown  that  the  primary  action 
ie  ethereal  vibrations  is  on  the  neurilemma  of  the 
hie  nerve  fibrils.  The  lecithin  of  the  neurilemma 
lecomposed  into  methylamine,  etc.  This  selective 
>n  on  the  neurilemma  accounts  for  the  anaesthesia 
•h  is  so  marked  a  result  of  radium  irradiation.  The 
ndary  action  is  also  a  selective  one  on  embryonic 
•apidly  growing  tissue,  with  a  retrogression  of  the 
>lastic  cells  of  whatever  kind,  excepting  only 
mature  phagocytes  themselves.  This  explains 
fact  that  absorption  of  indurated  tissue  and 
tration  is  not  arrested,  but  rather  facilitated  by 
liation.  Chemiotaxis  is  stimulated  and  the  absorption 
ie  debris  is  facilitated.  According  to  Dr.  MacCulloch, 
is  the  proximate  cause  of  the  diffusion  of  antibodies 
iously  immeshed  and  indiffusible.  Hence  it  is 
sable  to  irradiate  the  neighbouring  glands,  or  indeed 
swollen  glands  wherever  they  may  be,  in  order  to 
ire  to  the  circulatory  fluids  the  antibodies  immeshed  in 
lymphoid  and  lymphatic  tissues.  These  antibodies 
correlated  to  the  lesion,  being  produced  by  a  species  of 
-vaccination,  but  they  may  be  stored  away  in  a  gland 
ime  distance  from  the  site  of  the  lesion  itself.  Only 
bis  way  can  we  account  for  the  beneficial  effects  of 
ys  and  radium  on  lesions  other  than  those  directly 
liated. 

here  seems  to  be  some  evidence  that  irradiating  the 
cted  glands  alone  is  often  efficacious  both  in  epitlie- 
a  and  in  lupus.  Certainly  in  a  case  of  primary 


syphilitic  sore  I  should  be  inclined  to  irradiate  the 
indurated  glands  as  well  as  the  primary  sore  with  radium 
or  x  rays,  according  to  their  size  and  extent. 

The  specimen  which  I  use  is  10  milligrams  of  radium 
bromide  from  Brunswick,  which  is  said  to  have  a  radio¬ 
activity  of  1,800,000  uranies.  It  is  impossible,  however, 
to  measure  it  accurately  without  removing  the  radium 
from  the  capsule.  Unfortunately,  there  seems  to  be  no 
direct  means  of  measuring  the  therapeutic  action  of 
radium,  since  the  radium  radiations  have  no  colour  re¬ 
action  on  Sabouraud’s  pastilles.  Each  case  must  therefore 
be  dosed  according  to  the  experience  obtained  of  that 
particular  specimen  of  radium  employed. 

The  measurement  and  valuation  of  a  specimen  of  radium 
is  a  difficult  matter,  involving  laboratory  experiments  of 
some  delicacy,  but  a  rough  idea  of  the  intensity  of  the 
radiations  may  readily  be  obtained  by  the  use  of  a  simple 
tassel  of  pure  embroidery  silk.  This  can  be  charged  with 
positive  electricity  by  friction  with  a  couple  of  india-rubber 
finger-stalls.  When  the  charged  tassel  is  exposed  to  the 
radium — even  at  some  considerable  distance — the  bom¬ 
bardment  of  the  rays  ionizes  the  air  between  the  strands 
of  silk,  and  thus  discharges  the  tassel.  The  rate  of  this 
discharge  is  a  fairly  accurate  indication  of  the  comparative 
strength  of  the  two  specimens.  This  strong  Brunswick 
radium  discharges  it  practically  instantaneously,  whereas 
the  weaker  specimen  takes  some  considerable  time  to 
do  so. 

In  conclusion,  I  have  endeavoured  in  these  brief  notes  to 
give  an  accurate  summary  of  my  personal  experiences, 
extending  over  the  last  five  or  six  years.  Like  an  impres¬ 
sionist  sketch,  it  may  convey  to  you  a  more  vivid  idea  of 
the  true  facts  than  would  a  more  iaboured  and  finished 
report,  supported  by  the  usual  array  of  dates  and  names 
and  doses,  the  interpretation  of  which  proves  but  too  often 
fallacious. 


DISCUSSION. 

Dr.  Lewis  Jones  (London)  mentioned  that  he  had  seen 
it  stated  a  good  many  times  that  unless  the  radium  were 
sealed  hermetically  in  a  glass  tube  its  effect  certainly 
decreased  with  time. 

Dr.  Dawson  Turner  (Edinburgh)  said  he  found  the 
radium  of  service  in  small  rodent  ulcers  and  small 
epitheliomas.  One  case  of  a  small  rodent  ulcer  on  the 
nose  was  treated  alternately  with  x  rays  and  radium.  The 
case  improved,  and  then  went  back  again ;  but  the 
mischief  was  finally  scotched  with  electrolysis  with  zinc. 
In  small  rodent  ulcers  he  was  inclined  to  try  zinc  first  as 
being  the  simpler  treatment,  but  in  many  cases  he  pre¬ 
ferred  radium  to  the  x  rays.  The  tubes  were  usually 
fastened  on  to  the  affected  part,  which  required  three 
applications  per  week  for  perhaps  several  weeks.  He  had 
not  noticed  any  diminution  in  the  ionizing  effect  of  a 
powerful  specimen  of  radium  during  the  two  years  that  it 
had  been  in  his  possession. 

Dr.  E.  R.  Morton  (President  of  Section)  said  that  lately 
a  silence  with  regard  to  radium  had  fallen  upon  the 
electro-therapeutic  world,  and  he  was  glad  that  this  had 
been  broken  by  Dr.  Butcher.  His  own  impression  about 
radium  had  been  that  as  a  therapeutic  agent  it  possessed 
practically  no  advantages  over  the  a;- ray  tube,  but  since 
hearing  Dr.  Butcher  he  had  been  inclined  to  modify  that 
view,  for  the  reader  of  the  paper  had  quoted  cases  in  wliioh 
apparently  permanent  cures  had  been  brought  about  in 
radium-therapy.  Radium  had  the  further  advantage  that 
it  could  be  applied  in  positions  where  the  x  rays  could  not, 
and  there  seemed  to  be  some  difference  in  the  action  of  the 
two  agents,  but  he  did  not  know  how  far  it  extended. 
Dr.  Butcher  had  raised  the  question  of  treatment  of  birth¬ 
marks.  He  (Dr.  Morton)  had  always  disliked  the  idea  oj. 
treating  birth-marks  with  x  rays  or  radium,  believing  that 
while  he  might  succeed  in  eradicating  a  port-wine  stain 
he  might  set  up  the  most  difficult  telangiectases. 
He  had  seen  one  suCh  result  accrue  from 
treatment.  In  dealing  with  birth-marks  at  his  hospita 
he  had  obtained  the  best  results  by  using  the  lug 
frequency  spark  on  the  top  of  the  resonator.  He  ia< 
never  been  an  apostle  of  high  frequency,  but  he  hat  < '  n 
employing  this  method  for  a  considerable  time,  ant  m  ie 
case  of  a  port-wine  stain  which  did  not  extent  o  any 
great  depth,  but  which  covered  a  large  area,  lie  hatd  obtained 
results  by  means  of  the  high-frequency  spark  which  v»eie 
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really  most  satisfactory.  He  liacl  cured  a  small  rodent 
ulcer  with  radium  and  removed  a  wart,  but  his  specimen 
certainly  did  show  some  falling  off  in  power. 

Reply. 

Dr.  Deane  Butcher  said  that  there  would  be  no  falling 
off  in  the  power  of  radium  in  a  thousand  years  if  only  the 
spec:  m  m  were  kept  free  from  moisture.  If  the  radium 
were  allowed  to  be  moist,  then  there  might  be  a  certain 
loss  of  subs' an ce  and  of  weight  as  well.  As  to  the  dosage 
for  birth-marKs,  it  was  an  interminable  business  whatever 
dosage  was  given.  He  would  not  like  to  apply  his  specimen 
of  radium  to  any  child  for  longer  than  live  minutes.  It 
would  blister  the  child  in  ten.  If  it  were  proved,  as  there 
seemed  some  reason  to  suppose,  that  the  Sjpirochaeta 
pallida,  could  be  destroyed  by  irradiation  it  opened  up  a 
vast  Held  for  radium-therapy  in  the  future.  The  relief  of 
pruritus  was  one  of  the  most  interesting  points  in  radium 
treatment.  He  knew  no  other  means  so  universally 
efficacious.  With  regard  to  rodent  ulcer,  etc.,  in  his  small 
hospital  practice  the  cases  were  not  treated  with  radium 
until  people  were  tired  of  treating  them  with  the  x  rays. 
During  his  recent  visit  to  Glasgow  he  had  heard  a  paper 
read  on  the  use  of  zinc,  and  he  had  come  to  the  conclusion 
that,  unfortunately  for  the  future  of  radium,  it  had  little 
advantage  over  zinc,  which  was  much  quicker  and  much 
less  expensive.  But  there  were  cases  in  which  the  good 
obtained  from  other  means  of  treatment  appeared  to 
diminish  when  they  were  continued  for  a  length  of  time, 
and  in  such  cases  the  benefit  might  be  revived  by  means  of 
radium  irradiation.  He  noticed  that  those  who  possessed 
radium  often  wasted  a  great  deal  of  its  strength  by 
covering  it  with  glass.  Glass  was  clean  and  convenient, 
but  it  stopped  the  whole  of  the  a  particles,  the  least  pene¬ 
trating  of  the  /3  particles,  and  a  great  many  of  the  less 
penetrating  y  particles,  which  last  would  just  have  reached 
the  subcutaneous  tissue  they  wanted  to  affect.  He  advised 
putting  the  radium  in  one  capsule  on  a  plate  and  having  it 
properly  varnished.  The  varnished  plates,  however,  had  the 
disadvantage  that  on  a  hot  day  and  with  sweating  patients 
little  pieces  of  the  varnish  might  come  off,  and  radio-active 
varnish  was  sometimes  a  very  serious  matter,  particularly 
in  the  case  of  children  or  of  tender  parts  in  adults. 


DIAGNOSIS  AND  ELECTRICAL  TREAT3IENT 
OF  NERVE  INJURIES  OF  THE 
UPPER  EXTREMITY. 

By  Wilfred  Harris,  M.D.Camb.,  F.R.C.P.Lond., 

Physician  to  tho  Department  for  Nervous  Diseases  and  to  Out-patients, 

St.  Mary’s  Hospital. 

During  the  ten  years  of  my  connexion  with  the  Electrical 
Department,  which  is  now  the  Department  for  Nervous 
Diseases,  at  St.  Mary’s  Hospital  I  have  had  the  oppor¬ 
tunity  of  seeing  a  considerable  number  of  nerve  injuries  of 
the  extremities,  and  I  have  selected  from  my  notes  27  cases 
of  injury  to  the  shoulder  which  were  followed  by  paralysis 
from  nerve  injuries. 

Sixteen  of  these  27  cases  were  dislocations  of  the 
shoulder  from  violence  of  various  kinds,  the  commonest 
being  from  falling  upon  the  outstretched  arm;  and  the 
resulting  nerve  injuries  from  this  accident  may  be  sharply 
divided  into  two  classes — (1)  a  group  of  cases  in  which  the 
nerve  injury  is  limited  to  the  circumflex  and  suprascapular 
nerves,  causing  paralysis  of  the  deltoid  and  spinati 
muscles,  and  (2)  another  group,  about  equal  in  number,  in 
which  the  paralysis  is  more  widespread,  due  to  compres¬ 
sion  of  various  nerve  trunks  of  the  plexus  by  the  head  of 
the  bone. 

The  first  group  of  cases  of  paralysis  limited  to  the 
circumflex  and  suprascapular  nerves  includes  8  cases — 
exactly  one-lialf  of  my  cases  of  dislocations  of  the  shoulder 
followed  by  nerve  injury.  It  is  possible  to  explain  this 
distribution  of  the  paralysis  in  two  distinct  ways  :  (1)  That 
it  is  due  to  a  partial  Erb’s  palsy — that  is  to  say,  that  it  is 
due  to  a  traumatic  neuritis  of  a  part  only  of  the  fifth 
cervical  nerve,  leaving  uninjured  the  lower  fibres  which 
join  the  outer  cord  ;  or  (2)  that  the  mechanical  effects  of 
the  dislocation  of  the  head  of  the  bone  have  produced  a 
traumatic  neuritis  of  the  circumflex  and  suprascapular 
nerves  separately. 


Neuritis  of  a  portion  only  of  the  fifth  cervical  ir  , 
might  appear  improbable  were  it  not  for  the  fact  1 1 
precisely  such  a  neuritis  may  occur  spontaneously  acc 
panied  by  pain  without  any  violence  whatever  x 
various  reasons,  however,  I  am  convinced  that  the  caus  ij 
the  paralysis  of  the  deltoid  and  spinati  in  these  case  f 
stretching  of  the  circumflex  and  suprascapular  nerves  \ 
the  downward  displacement  of  the  head  of  the  hume . 
This  accident  is  likely  to  produce  severe  traction  on  < 
upper  muscular  branch  of  the  circumflex  as  it  winds  ro  c 
the  neck  of  the  bone,  and  in  every  one  of  my  16  case:  >j 
dislocation  of  the  shoulder  followed  by  nerve  injury  ( 
circumflex  was  one  of  the  nerves  involved.  The  Ion 
branch  of  the  circumflex  is  chiefly  cutaneous  and  does  >1 
wind  round  the  humerus,  and  is  thus  less  expose^ 
injury ;  it  is  therefore  easy  to  understand  why  there  i:  r 
anaesthesia  in  some — the  slighter — cases  of  such  circum 
injury.  In  the  more  severe  cases  of  neuritis  with  i 
reaction  of  degeneration,  well-mai’ked  anaesthesia  on  1 
outside  of  the  shoulder  is  usually  found,  the  wrench  on  ( 
nerve  being  sufficient  to  involve  the  lower  cutahc  ? 
portion  also.  In  cases  of  damage  to  the  fifth  cervi 
nerve,  even  if  the  nerve  is  completely  divided,  there  is  c 
anaesthesia  whatever  to  be  detected — a  fact  which  pros 
that  the  cutaneous  fibres  contained  in  the  circumflex  nu 
are  derived  from  the  sixth  cervical  nerve,  while  the  mm 
fibres  to  the  deltoid  are  derived — mainly,  at  any  rat- 
from  the  fifth. 

Another  reason  which  supports  the  view  that  < 
circumflex  and  suprascapular  are  damaged  periphery 
and  not  in  the  substance  of  the  fifth  cervical  nerve,  is  1 
fact  that  in  more  severe  and  extensive  cases  of  damag.( 
the  plexus  from  dislocation  of  the  shoulder,  though  1 
deltoid,  spinati,  and  flexors  of  the  elbow  may  be  comple  1 
paralysed,  as  in  Erb’s  palsy,  yet  other  muscles  wll 
should  also  suffer  if  the  lesion  were  one  involvmg  ; 
whole  of  the  fifth  nerve,  may  escape,  as  the  supinai 
longus,  radial  extensors  of  the  wrist,  and  pronator  ri; 
teres. 

Moreover,  it  is  not  always  that  both  spinati  are  equj 
affected.  In  some  of  my  cases  the  supraspinatus  apprf 
to  have  escaped,  the  paralysis  being  confined  to  the  deh 
and  infraspinatus.  This  escape  of  the  supraspinati:  I 
could  not  explain  on  the  theory  of  a  partial  lesion  of  c 
fifth  nerve.  It  appears  to  me  that  the  suprascapular  ne ? 
like  the  circumflex,  is  directly  stretched  by  the  dowrnu 
displacement  of  the  head  of  the  humerus,  and  it  is  n  t 
particularly  the  terminal  portion  of  the  suprascapu 
nerve,  which  winds  round  under  the  acromion  to  enter  t 
infraspinatus  muscle,  which  is  liable  to  this  sudden  wrei  1 
through  the  infraspinatus  muscle  by  means  of  its  insert 
into  the  great  tuberosity  being  dragged  down  and  acu 
the  glenoid  cavity. 

The  paralysis  of  these  muscles  is  usually  not  noticed n 
a  few  days,  owing  to  the  arm  being  kept  at  rest  in  a  sL 
or  bandaged,  and  I  have  never  seen  one  of  these  c:- 
before  the  eighth  day,  and  usually  much  later.  Iieac  1 
of  degeneration  is  then  becoming  evident  in  the  del  c 
and  infraspinatus,  and  the  diagnosis  is  thereby  made  e;>’ 
all  degrees  of  severity  of  neuritis,  from  diminution* 
reaction  to  faradism  in  the  slighter  cases  to  full  reaction 
degeneration  in  the  most  severe  ones,  being  found.  1 
infraspinatus  is  an  easy  muscle  to  test,  both  as  to-* 
mechanical  action  and  its  electrical  excitability.  ( 
supraspinatus,  on  the  other  hand,  is  covered  by  a  til 
portion  of  the  trapezius,  and  it  is  therefore  impossible 
make  sure  of  its  condition  by  electrical  testing. 
mechanical  action  also  is  very  difficult  to  demonst;  < 
when  the  deltoid  is  paralysed,  and  the  only  cerig 
evidence  of  its  damage  from  neuritis  is  the  appearanc » 
wasting,  a  noticeable  depression  appearing  above  the  sj ( 
of  the  scapula  as  compared  with  the  other  side. 

These  cases  of  traumatic  neuritis  of  the  circumflex  11 
suprascapular  nerves  must  be  distinguished  from  artln c 
atrophy  of  the  deltoid  and  spinati  muscles  follow  r 
disease  of  the  shoulder-joint.  In  this  latter  case  there  ‘ 
be  fixation  of  the  joints  from  adhesions ;  there  is,  of  cou  - 
never  any  anaesthesia,  and  the  electrical  reactions  of  ( 
deltoid  and  infraspinatus,  though  sluggish  and  dimims1 
to  faradism,  do  not  show  the  true  reaction  of  degenerat 1 

The  treatment  of  these  cases  of  traumatic  neuritr’1 
the  circumflex  and  suprascapular  nerve  consists  of  m 
sage  and  passive  movements  to  the  shoulder,  with 
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•ation  of  galvanism  to  tlic  paralysed  muscles.  This 
be  done  either  (1)  by  the  labile  method,  holding  one 
round  electrode  over  the  infraspinatus  and  stroking 
leltoid  with  another  somewhat  smaller  electrode; 
should  be  attached  either  to  the  anode  or  to  the 
de  of  the  battery,  according  as  to  whichever  gives  the 
ger  contractions,  the  current  required  varying  from  5 
uilliamperes.  This  is  best  given  twice  daily  for  ten 
tes,  and  an  intelligent  nurse  can  be  relied  on  to  carry 
out  after  careful  coaching.  (2)  Another  way  of 
ing  the  current,  and  one  which  I  usually  use  in 
tal,  is  to  strap  two  flexible  electrodes  over  the  deltoid 
nfraspinatus,  care  being  taken  that  the  electrodes  do 
ouch  each  other  anywhere.  For  this  purpose  I 
)y  copper-ring  electrodes,  devised  by  Lewis  Jones  for 
medication.  These,  when  padded,  are  very  flexible 
uitable  for  this  purpose.  The  galvanic  current  from 
ittery  is  led  through  a  metronome  working  a  small 
s  commutator,  the  speed  of  the  metronome  being  set 
it  about  twice  per  second.  Wires  are  led  from  the 
ite  side  of  the  commutator  to  the  electrodes  on  the 
der,  the  wires  being  twisted  on  to  a  couple  of  copper 
The  current  is  then  turned  on  until  the  galvano- 

•  indicates  a  current  of  5  to  6  milliamperes.  As  the 
nt  has  passed  through  the  galvanometer  before 
ng  the  commutator,  the  galvanometer  needle  will 
oscillate  but  will  not  reverse  with  the  beatings  of  the 
mome.  The  muscles  are  thus  being  treated  by  slow 
sals  of  galvanism,  the  speed  being  sufficiently  slow  to 

of  relaxation  of  the  muscle  following  each  con- 
on.  Increasing  the  speed  of  the  metronome  causes 
efficient  contraction,  and,  with  a  speed  of  7  or  8 
ials  per  second,  practically  no  contractions  are  pro¬ 
in  a  muscle  which  has  lost  its  reaction  to  the 
c  current.  With  the  metronome  fully  wound  up, 
itient  can  be  left  unattended  until  it  ceases  beating, 
ly  in  about  twenty  minutes,  and  there  is  no  danger 
y  electrolysis  of  the  skin  occurring, 
my  second  group  of  8  cases  of  nerve  injury  due  to 
ation  of  the  shoulder,  the  deltoid  was  paralysed  in 
instance  and  the  spinati  in  6  cases,  in  addition  to 
s  of  other  nerve  trunks.  Analysis  of  the  muscular 
ansory  paralysis  in  these  cases  shows  that  in  6  out 
e  8  cases  the  nerves  were  damaged  after  their 
■om  the  plexus,  the  paralysis  being  clearly  referable 
■dons  of  the  musculo  -  spiral,  musculo  -  cutaneous, 
in,  and  ulnar  nerves.  In  one  of  the  remaining  2 
the  posterior  cord  was  completely  paralysed  alone, 
ling  the  deltoid,  latissimus,  triceps,  and  the  whole  of 
stribution  of  the  musculo-spiral  nerve.  In  the  other 
the  only  muscles  which  were  notably  paralysed  and 
■d  the  reaction  of  degeneration  were  the  deltoid  and 
xtensors  of  the  fingers,  a  distribution  of  paralysis 
1  was  suggestive  of  a  lesion  of  the  branch  to  the 
ior  cord  from  the  eighth  cervical  and  first  dorsal 
ned  trunk,  in  addition  to  the  circumflex  nerve, 
is,  out  of  16  cases  of  dislocation  of  the  shoulder  pro¬ 
's  a  traumatic  neuritis,  only  2  of  the  cases  showed 
Se  to  the  posterior  cord  of  the  plexus,  the  remaining 
ses  being  probably  injuries  to  the  separate  nerves 
'.heir  exit  from  the  plexus.  In  every  one  of  the  16 
the  circumflex  nerve  was  paralysed,  the  supra- 
lar  in  14,  the  musculo-spiral  in  6,  the  musculo- 
bous  in  5,  the  ulnar  in  3,  and  the  median  in  2  cases. 

1  following  is  a  good  instance  of  a  severe  traumatic 
Is  from  dislocation  of  the  shoulder,  in  which  nearly 
ie  important  nerves  of  the  upper  extremity  were 
?ed,  but  the  median  escaped  entirely  : 

J  •,  a  workman,  aged  63,  was  injured  in  November,  1907, 
eavy  weight  which  fell  on  his  right  shoulder,  dislocating 
neu  I  saw  him  four  months  later,  he  was  unable  to  abduct 
loulder  or  to  flex  the  forearm,  and  there  was  complete 
v>g  of  the  wrist,  with  glossy  skin  on  the  hand,  and  slight 
Ocular  adhesions  of  the  finger-joints.  There  was  corn- 
reaction  of  degeneration  in  the  deltoid,  infraspinatus, 

.  triceps,  supinators,  and  all  the  extensors  of  the  lingers, 

•,  and  wrist,  and  the  interossei  and  flexor  carpi  ulnaris. 
was  also  anaesthesia  on  the  hand  corresponding  to  the 
and  ulnar  distributions,  but  the  skin  area  supplied  by 
■dian  was  anatomically  perfect.  The  muscles  which  had 
1  'vfile  tbe  teres  major  and  latissimus,  serratus,  pectorals, 

*  of  the  fingers  and  thumb,  and  radial  flexor  of  the  wrist, 
ie  thenar  muscles  in  the  hand. 

:  e8cape  of  the  median  nerve  proves  that  the  lesion 
e*ow  the  point  where  the  inner  head  of  the  median 
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IgcLvgs  tliG  inner  cord,  while  at  the  same  time  the  escape 
of  the  latissimus  and  teres  major  proves  that  the  circum¬ 
flex  and  musculo-spiral  nerves  were  damaged  below  their 
exit  from  the  posterior  cord. 

In  another  case  which  I  have  at  present  under  treat¬ 
ment,  every  muscle  supplied  by  the  brachial  plexus,  with 
the  exception  of  the  pectoral,  latissimus  and  teres,  serratus 
magnus  and  rhomboids,  is  completely  paralysed,  with  full 
reaction  of  degeneration. 

I  have  two  such  cases  now  attending  my  department  at 
St.  Mary’s,  of  almost  equal  severity,  both  women,  one  of 
whom  was  sent  to  me  by  a  surgeon  as  a  case  of  “  func¬ 
tional  paralysis”  following  dislocation.  The  complete 
immobility  and  loss  of  power  of  the  whole  of  the  left  upper 
extremity  was  what  misled  him  into  making  this  diagnosis. 
Other  signs  of  neuritis  commonly  present  in  these  "cases, 
which  would  help  in  differentiating  them  from  functional 
paralysis,  are  pain  and  tenderness  of  the  limb,  varying 
degrees  of  oedema  of  the  hand  and  wrist,  peeliug  of  the 
skin  of  til 3  palm  and  fingers,  wasti  jg  of  tie  fin  jer  pads 
and  thenar  eminence,  sweaty  glossy  skm,  etc.  Of  these, 
the  earliest  to  appear  are  the  pain  and  tenderness  and 
oedema.  After  a  week  or  ten  days  reaction  of  degenera¬ 
tion  becomes  established  in  the  affected  muscles,  which 
confirms  the  diagnosis  of  an  organic  lesion.  The  prognosis 
is  usually  good  as  regards  eventual  recovery  in  "these 
cases,  though  four  or  five  months  may  elapse  before  im¬ 
provement  commences,  and  a  year  or  more  may  be 
required  before  muscular  recovery  is  complete.  Their 
chief  disability  is  then  found  to  be  inability  to  bend  the 
fingers  on  account  of  firm  periarticular  adhesions  of  the 
interplialangeal  joints  of  the  fingers.  To  guard  against 
this,  it  is  important  to  insist  on  passive  movements  of  the 
finger- joints  being  maintained  from  a  comparatively  early 
stage,  indeed  as  soon  as  they  come  under  treatment.  If 
the  joints  are  left  until  later  when  they  have  become 
firmly  fixed,  they  are  extremely  refractory,  and  breaking 
them  down  under  an  anaesthetic  is  likely  to  do  more  harm 
than  good,  since  they  become  so  painful  that  it  is  then 
impossible  to  touch  them  for  two  or  three  weeks,  when  the 
adhesions  have  become,  perhaps,  firmer  than  before. 

In  the  early  stage,  if  there  is  a  great  deal  of  pain,  the 
case  must  be  treated  as  one  of  brachial  neuritis,  the  limb 
being  kept  warmly  wrapped  up  and  slung,  anodyne 
applications  used,  and  perhaps  the  use  daily  or  twice 
daily  of  constant  current  from  a  large  pad  above  the 
clavicle  to  a  large  flexible  electrode  wrapped  around  the 
forearm.  The  pain  is  usually  grtatest  in  the  wrist  and  fore¬ 
arm,  so  I  apply  the  anode  to  this  region,  using  a  current  of 
about  6  milliamperes.  As  soon  as  the  pain  begins  to  subside 
reversals  of  a  weak  current  of  3  or  4  milliamperes  should 
be  employed,  with  one  electrode  fastened  over  the  deltoid 
and  infraspinatus,  and  the  other  wrapped  round  the  lower 
part  of  the  forearm,  the  metronome  being  set  to  beat 
about  twice  per  second.  Faradism  and  the  ordinary 
sinusoidal  current  in  an  arm-bath  I  consider  unsuitable 
for  the  treatment  of  such  cases. 

Another  instance  of  severe  nerve  injury  of  the  inner 
cord  following  dislocation  of  the  shoulder  was  probably 
due  to  the  treatment  by  a  pad  in  the  axilla  and  fixing  the 
arm  to  the  side.  The  risk  of  nerve  injury  from  this  mode 
of  treatment  is  very  great.  In  this  case  a  large  pad  was 
placed  in  the  axilla  and  the  arm  was  bandaged  to  the  side 
under  an  anaesthetic,  with  the  hand  fixed  across  the  chest, 
for  five  days.  During  all  these  days  and  for  three  months 
after  the  arm  was  very  painful,  especially  the  hand. 
When  the  bandages  were  taken  off  the  forearm  ard  hand 
were  found  paralysed  and  anaesthetic,  the  fingers  not 
being  moved  for  months.  Fifteen  months  later  there  was 
still  complete  atrophy  of  all  the  intrinsic  muscles  of  the 
hand,  though  the  flexors  in  the  forearm  had  recovered  and 
the  anaesthesia  of  the  hand  had  mostly  disappeared. 

In  the  cases  previously  referred  to  the  injury  has  been 
the  result  of  falling  upon  the  outstretched  arm,  which 
causes  dislocation  of  the  shoulder  and  consequent  traumatic 
neuritis  of  the  peripheral  nerve  trunks,  by  means  of  their 
being  directly  stretched  by  the  downward  movement  of 
the  head  of  the  humerus,  or  by  direct  pressure  of  the  head 
of  the  bone  in  the  axilla. 

In  another  class  of  injury  the  person  falls  on  to  the 
point  of  the  shoulder  instead  of  on  to  the  outstretched  arm, 
and  the  shoulder  is  not  dislocated,  though  the  scapula  or 
clavicle  may  be  fractured.  In  order  to  save  the  head  from 
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injury  the  neck' is  violently  wrenched  to  the  other  side, 
consequently  stretching  the  longest  and  most  oblique  of 
the  nerve  roots  entering  the  plexus.  The  common  type  of 
paralysis  following  this  injury  is  known  as  Erb’s  palsy, 
practically  identical  with  the  Erb-Duclienne,  or  obstetrical 
palsy  of  new-born  children,  which  is  due  to  traction  on  the 
after- coming  head.  The  root  or,  rather,  primary  nerve  of 
the  plexus  which  is  especially  damaged  is  the  fifth 
cervical,  and  the  paralysis  affects  the  following  muscles 
—deltoid,  spinati,  biceps,  bracliialis  anticus,  the  supinators, 
extensor  carpi  radialis  longior  and  brevior.  and  the 
pronator  radii  teres.  Paralysis  of  this  group  of  muscles 
fixes  the  lesion  as  affecting  the  fifth  cervical  root,  and 
•excludes  peripheral  nerve  lesion.  Besides  numerous  cases 
met  with  in  new-born  children,  and  4  cases  in  which  the 
neuritis  of  this  group  was  spontaneous  or  produced  by 
chill,  I  have  notes  of  5  cases  in  which  this  isolated  group 
of  muscles  was  paralysed,  with  the  development  of 
reaction  of  degeneration  as  the  result  of  injury  to  the 
shoulder,  three  from  fails,  and  once  from  prolonged  pres¬ 
sure  for  six  hours,  the  latter  Case  occurring  in  a  painter, 
due  to  lying  on  his  left  arm,  face  downwards,  for  six  hours, 
painting  a  tombstone..  Pressure  palsies  nearly  always 
affect  peripheral  nerves,  not  the  primary  nerves  before 
entering  the  plexus,  and  I  have  thus  met  with  two  cases 
of  pressure  palsy  of  the  long  thoracic  neive.  causing 
paralysis  of  the  serratus  magnus.  one  occurring  during  an 
anaesthetic,  the  other  from  leaning  forward  for  half  an 
hour  with  arms  crossed,  against  a  high  desk.  The  deltoid 
muscle  I  have  similarly  seen  paralysed  alone,  with 
reaction  of  degeneration  from  carrying  a  heavy  weight  on 

the  shoulder.  . 

The  commonest  pressure  palsy,  of  course,  is  of  the 
musculo- spiral  nerve,  from  pressure  of  a  crutch  or  during 
sleep  or  anaesthesia,  though  the  ulnar  nerve,  and  even  the 
median,  may  sometimes  suffer.  In  the  lower  extremity  it 
is  the  external  popliteal  nerve  that  is  especially  liable  to 
pressure  under  anaesthesia. 

Heavy  smashing  blows  upon  the  shoulder  may  damage 
the  sixth  cervical  nerve  as  well  as  the  fifth,  and  the  mus¬ 
cular  paralysis  is  then  more  widespread,  involving,  besides 
the  group  already  described  as  belonging  to  the  fifth 
nerve,  the  latissimus,  triceps,  and  pectoral  muscles.  I  have 
notes  of  two  such  cases,  in  one  of  which  the  injury  was 
due  to  a  heavy  mass  of  ceiling  falling  upon  the  shoulder, 
and  in  the  other  to  a  crush  between  two  electric  cars  when 
riding  a  bicycle. 

These  injuries  to  the  primary  nerves  of  the  plexus  have 
a  much  worse  prognosis  than  cases  of  damage  to  the 
peripheral  nerves  after  their  exit  from  the  plexus,  and  it 
is  recognized  that  the  danger  of  permanent  muscular 
paralysis  increases  as  the  site  of  the  lesion  approaches  the 
intervertebral  foramina. 

The  treatment  of  these  cases  must  be  upon  the  same 
general  lines  as  that  described  above  for  lesions  of  the 
peripheral  nerves.  Occasionally  surgical  interference  may 
be  required,  should  the  primary  nerve  be  ruptured  or 
recovery  not  commence  within  live  months.  If  the  elec¬ 
trical  reactions  to  galvanism  should  rapidly  diminish  and 
disappear,  as  well  as  to  faradism,  it  is  highly  probable  the 
nerve  is  ruptured  or  injured  beyond  hope  of  spontaneous 
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prefixed  and  post-fixed  plexus  he  would  allow  of  a: 
variation  which  provided  for  the  escape  of  the  deltoid. 

Dr.  E.  R.  Morton  (President  of  the  Section)  express 
the  opinion  that  there  was  a  large  body  of  valuat 
information  in  Dr.  Harris’s  paper.  He  thought  that 
large  department  of  hospital  work  had  its  own  disadva 
tages,  in  that  it  was  all  but  impossible  to  keep  track  of 
the  cases  or  retain  mental  notes  of  them.  Looking  ba 
over  the  work  that  had  been  done,  it  seemed  as  though  s 
months’  treatment  was  generally  required,  but  even  in  tl 
respect  one  could  only  speak  approximately,  as  some  cas 
had  left  the  department  without  being  completely  cun 
One  interesting  condition  he  had  lately  found.  Theca 
was  one  of  smashed  elbow,  involving  the  joint,  in  a  chi 
He  did  not  see  the  case  until  six  months  after  the  accide 
The  arm  was  flexed  and  firmly  bandaged,  and  the  resi 
was  ischaemic  myositis.  In  such  cases  he  had  had  pc 
success,  although  he  had  tried  every  possible  method 
treatment,  and  he  was  anxious  to  hear  whether  Dr.  Har 
had  had  any  better  fortune. 

Reply. 

Dr.  Wilfred  Harris  said  that  he  was  very  much  inti 
estecl  to  hear  of  Dr.  Lewis  Jones’s  case  of  Erb’s  palsy 
which  the  deltoid  had  escaped.  Without  being  able  to  i 
the  case,  he  could  not  imagine  a  case  of  Erb’s  palsy 
which  the  deltoid  should  escape.  He  was  merely  gue 
ing,  and  he  did  not  wish  to  pit  his  opinion  against  that 
Dr.  Lewis  Jones,  but  he  suggested  that  there  they  had  r 
a  root  palsy,  but  a  lesion  of  musculo-cutaneous  nerve,  a 
possibly  musculo-spiral  nerve.  Dr.  Morton  regretted  tl 
his  opportunities  of  seeing  all  forms  of  cases  were  so  mai 
A  man  from  a  small  hospital  visiting  the  London  R 
pital  might  very  well  be  inclined  to  envy  the  opportunit 
it  presented  for  thorough  study.  But  he  quite  understo 
that  a  large  department  and  a  crowd  of  cases  were  ii 
wholly  an  advantage  unless  one  had  a  large  staff  of  inte 
gent  clinical  assistants.  He  had  a  notebook  in  which 
wrote  down  particulars  of  all  his  cases  with  their  address 
The  notebook  was  indexed,  and  the  cases  classified  accoi 
ing  to  their  particular  lesions.  He  found  it  possible  in  tl 
way  to  keep  track  of  the  more  interesting  cases.  1 
Morton  had  mentioned  a  case  of  ischaemic  myositis.  ( 
the  previous  day  he  (Dr.  Harris)  had  read  a  paper  on  tl 
subject  in  the  Section  of  Diseases  of  Children.  It  v 
usually  insisted  on  that  there  was  no  neuritis  and 
reaction  of  degeneration.  In  several  of  the  nine  cases 
which  he  had  spoken  there  had  been  reaction  of  degene 
tion  in  the  flexor  muscles,  but  in  practically  all  of  the 
if  the  intrinsic  muscles  of  the  hand  were  examined,  0 
found  reaction  of  degeneration.  They  could  not  ins 
too  strongly  in  their  surgical  work  upon  the  importance 
refraining  from  over-tight  bandaging.  It  was  tig 
bandaging  which  caused  many  of  these  frightful  cases 
ischaemic  myositis — frightful  because  so  permane 
Massage  was  the  one  thing  which  seemed  likely  to  do  a 
good.  Dr.  Dijons  had  given  details  of  cases  of  prolong 
massage  which  after  eighteen  months  did  get  well.  Sh 
of  some  such  treatment  he  did  not  know  of  anything  tl 
would  help  ischaemic  myositis. 


recovery. 


DISCUSSION. 

Dr.  H.  Lewis  Jones  (London)  said  that  the  whole 
subject  of  injuries  to  the  upper  extremity  as  seen  in 
an  electrical  department  was  always  interesting.  Indeed, 
it  was  one  of  the  most  interesting  subjects  of  study  to  be 
met  with  in  electrical  work.  The  point  which  Dr.  Harris 
had  brought  out  about  the  possible  association  of  sub¬ 
cutaneous  injury  to  the  roots  of  the  plexus  with  other 
injuries  to  the  nerve  cords  would  explain  the  occasional 
difficulty  in  locating  a  lesion.  At  all  events,  it  was  the 
best  explanation  one  could  find.  He  was  entirely  with 
Dr.  Harris  in  what  he  had  said  as  to  the  relative  impor¬ 
tance  of  the  fifth  and  sixth  nerve  roots  in  connexion  with 
paralysis,  and  he  mentioned  a  case  of  Erb’s  palsy  that  he 
had  lately  at  St.  Bartholomew’s— that  of  a  woman  in 
whom,  after  a  long  operation,  he  found  paralysis  of  part  of 
the  upper  extremity.  Two  muscles  had  escaped  in  this 

cagg _ tLe  supinator  longus  and  the  deltoid  and  on  that 

he  would  like  to  ask  Dr.  Harris’s  opinion  as  to  whether  in 
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Physician,  X-Ray  and  Electrical  Departments,  Charing  Cross  Hospit 
Radiographer,  Hospital  for  Sick  Children,  Great  Ormond  Street. 

I  wish  to  draw  attention  to  a  method  of  localizing  forei 
bodies  for  the  purpose  of  surgical  removal.  This  probli 
1  has  apparently  been  solved  long  ago,  and  the  various  use 
and  ingenious  contrivances  constructed  with  this  end 
view  are  so  well  known  that  it  is  not  necessary  for  rue 
describe  them.  In  dealing  with  such  cases,  however 
have  been  struck  with  the  fact  that  there  is  a  certain  we; 
of  confidence  both  on  the  part  of  the  surgeon  and  i 
radiographer  in  the  means  at  our  disposal  for  bring1 
such  cases  to  a  successful  issue.  The  radiographer  s  dr 
is  ended  with,  say,  a  mark  or  marks  at  right-angle  plar 
on  the  skin  and  a  note  of  the  depth  of  the  obiect  from 
surface  in  millimetres.  Once  the  surgeon  has  made  I 
incision  the  value  of  the  observations  entirely  disappea 
and  should  he  fail  to  find  the  object  the  blame  is  law 
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e  door  of  the  radiographer,  who,  in  his  turn,  is  con- 
need  that  the  surgeon  did  not  do  as  he  was  directed.  It 
nnot  be  denied  that  the  mark  or  marks  at  right-angle 
anes  on  the  skin  and  a  knowledge  of  the  depth  of  the 
iject  from  the  surface  is  extremely  useful  information 
hich  often  leads  to  the  removal  of  the  foreign  body,  but 
metimes  it  fails.  No  one  nowadays,  for  obvious  reasons, 
juld  think  of  operating,  or  rather  learning  to  operate, 
r  the  removal  of  foreign  bodies  with  the  part  irradiated 
ntinuously  by  x  rays.  Indeed,  this  proceeding, 
ougli  perhaps  likely  to  be  most  successful,  is  not 
ways  possible  in  the  denser  parts  of  the  body.  The 
incipal  difficulties  that  have  to  be  met  would  appear  to 
:  (1)  The  direction  of  the  incision  to  be  made  cannot  be 
lined.  In  other  words,  the  position  of  the  object  in 
lation  to  the  mark  on  the  surface  is  entirely  dependent 
the  plane  in  which  the  surface  lies  at  the  time  of 
•adiation,  and  the  slightest  rotation  of  the  part  at  the 
ne  of  operation  will  alter  the  relationship,  with  the  result 
at  the  incision  being  made  the  depth  of  the  wound  may 
inches  away  from  the  object.  (2)  An  incision  in  the 
in  destroys  instantly  all  evidence  as  to  the  depth,  direc- 
>n,  and  surface  markings  of  the  object.  This  second 
Siculty  is  most  real,  for  it  must  be  admitted  tint  it  is 


£  i8.  1. — cn-neral  view  of  localizing  apparatus.  ' 


ien  a  matter  of  working  in  the  dark  after  the  first 
cision.  Where  the  foreign  body  is  at  any  great  depth 
;m  the  surface  this  difficulty  becomes  greater,  and  these 
ses  are  just  the  ones  in  which  the  localization  should  be 
act.  The  prospect  of  searching  for  a  foreign  body  in  any 
rt  where  important  structures  lie  is  a  most  unpleasant 
e  for  the  surgeon.  From  the  patient’s  point  of  view  it 
most  precludes  the  possibility  of  removing  foreign  bodies, 
iless  the  great  severity  of  the  symptoms  j  ustifies  the  risk 
injury  to  important  structures,  and  a  very  prolonged 
>eration.  The  radiographer  is  prepared  to  localize 
reign  bodies,  and  to  state  their  exact  position,  and  he  is 
erefore  responsible  for  their  removal.  But  with  the 
esent  apparatus  at  our  disposal,  it  is  doubtful  whether 
is  is  possible.  I  would  now  like  to  show  what  may 
em  at  first  sight  rather  a  complicated  piece  of  apparatus, 
lis  particular  example  is  my  first  attempt,  and  I  have 
■  doubt  that  it  can  be  improved  upon  and  simplified.  My 
ject  has  been  to  secure  a  mechanical  contrivance  for  the 
:alization  of  foreign  bodies,  which  allows  of  exact  calcu- 
-ion  and  leaves  as  little  as  possible  to  chance.  Further, 
is  constructed  to  remove  the  two  outstanding  difficulties 
entioned  above. 

Shortly,  the  planes  in  which  the  surface  of  the  part  is 
aced  for  irradiation  are  fixed  and  reproducible,  and  the 
>s  of  the  direction  and  relation  of  the  foreign  body  to  the 
arks  on  the  skin  after  the  first  incision  is  dealt  with  by 
troducing  into  the  tissues  a  sterile  needle  in  the  direction 
the  object,  which  can  be  left  in  situ  as  a  guide  to  the 
•erator. 

The  machine  consists  of  a  rigid  rectangular  framework 
steel  tubing,  the  bottom  of  wffiich  is  filled  in  with  a 
?id  though  x-ray  translucent  material,  in  the  form  of  a 
i'ip  of  thin  aluminium.  The  tubes  along  the  upper 


length  of  the  rectangle  are  in  duplicate  (Fig.  1).  Across 
the  inner  pair,  and  at  right  angles  to  them,  is  placed  a 
cross-piece,  which  can  be  adjusted  and  fixed  in  any 
position  along  the  length  of  these  tubes.  In  a  position 
vertical  to  the  aluminium  floor  of  the  framework,  and 
attached  to  the  cross-piece, 'is  a  holder,  to  the  lower  end  of 
which  can  be  attached  either  a  framework  with  cross  wires 
to  support  a  plate  or  a  needle.  The  holder  is  provided  with  a 
graduated  scale  to  enable  its  position  in  relation  to  the 
cross-piece  to  be  noted,  and  its  upper  end  is  turned  to  a 


Fig.  2. — Table  to  obtain  depth  of  body  from  surface  of  plate. 

point  which  represents  exactly  the  centre  point  of  the 
cross  wires.  Attached  to  the  outer  pair  of  the  upper 
tubes  of  the  framework  are  two  pointers,  which  can  be 
clamped  in  any  position,  and  a  third  pointer  is  attached  to 
one  of  the  legs  of  the  framework.  To  localize  a  foreign 
body  the  part  is  placed  on  the  floor  of  the  framework,  and 
the  ends  of  the  three  pointers  are  brought  into  apposition 
with  the  surface  of  the  part  in  suitable  positions.  The 
plate  frame  is  placed  in  the  holder,  and  the  anode  of  the 
tube  is  centred  below  the  upper  end  of  the  holder.  The 
plate  is  slipped  into  the  frame,  which  is  brought  con¬ 
veniently  near  the  surface  of  the  part,  not  necessarily  in 
apposition  with  it.  The  position  of  the  holder  in  relation 
to  the  cross-piece  is  read  off  and  noted.  Two  exposures 
are  now  made,  each  with  the  tube  5  cm.  from  the  centre 
point,  and  the  distance  of  the  anode  of  the  tube  from  the 
surface  of  the  plate  is  ascertained  and  noted.  The  part 
can  now  be  removed,  and  the  position  of  the  ends  of  the 
three  pointers  on  the  skin  painted  with  a  strong  solution  of 


Fig.  3. — Diagram  to  illustrate  the  exact  relation  of  foreign  body  to 
centre  of  cross  wires. 

pot.  permang.  From  this  point  the  presence  of  the  patient 
is  not  necessary.  The  plate  is  developed  at  leisure,  and  on 
it  there  will  appear  a  double  image  of  the  foreign  body  and 
the  bones  of  the  part.  The  depth  of  the  body  from  the 
surface  of  the  plate  is  readily  obtained  by  reference  to  a 
table,  such  as  the  one  I  here  show  (Fig.  2).  Having 
this  table,  all  that  is  necessary  to  know  is  the  distance 
between  the  double  image  in  centimetres,  and  having 
measured  this,  the  rest  is  easy.  The  exact  relation  of 
the  foreign  body  to  the  centre  of  the  cross  wires  is 
ascertained  as  in  this  diagram  (Fig.  3).  Tlie  lines  c  D 
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and  e  e  represent  tlie  image  of  the  cross  wires  on  the 
plate  e  to  e,  being  the  direction  in  which  the  tube  was 
moved  in  making  the  double  exposure.  The  two  points 
a  and  b  are  marked  oft  on  e  f,  each  being  5  cm.  from  the 
centre  point  o.  If  x  and  y  represent  the  double  image  of 
the  foreign  body,  the  point  z,  where  b  x  cuts  a  y  represents 
the  exact  position  of  the  foreign  body  in  relation  to  the 
ontre  of  the  cross  lines.  A  diagram  such  as  this  can 
e  isily  be  drawn  out  on  the  surface  of  the  plate,  and  this 
having  been  done,  the  plate,  suspended  above  the  upper 
end  of  the  holder  on  a  suitable  support,  is  now  replaced  in 
the  machine.  The  centre  of  the  cross  wires  seen  on  the 
plate  is  placed  exactly  over  the  pointed  upper  end  of  the 
holder — that  is,  in  the  same  position  as  it  was  when 
exposed.  The  cross-piece  and  the  holder  arc  now  so 
adjusted  that  the  point  of  the  holder  is  brought  below 
the  position  of  the  foreign  body  as  marked  upon  the 
plate,  and  the  holder  and  cross-piece  are  fixed  in 
that  position.  The  machine  can  now  be  removed  to 
the  operating  theatre  and  sterilized.  The  needle  is 
prepared  and  adjusted  in  a  little  holder  of  its  own, 
the  length  which  it  projects  beyond  its  own  holder 
being  made  equal  to  the  depth  of  the  foreign  body 
from  the  surface  of  the  plate.  At  the  operation,  the 
patient  being  placed  under  an  anaesthetic,  the  part 
can  be  washed,  etc.,  without  fear  of  obliterating  the 
marks,  which  are  generally  at  some  distance  from  the 
site  of  operation.  It  is  then  replaced  in  the  machine 
exactly  as  it  was  at  the  time  of  irradiation.  The 
holder,  with  the  sterile  needle  attached,  is  gently 
passe  1  in  a  downward  direction  until  the  scale  on 
the  holder  shows  it  to  be  in  the  same  relation  to  the 
cross-piece  as  it  was  during  irradiation.  The  needle 
is  now  freed  from  the  holder,  and  the  whole  machine  is 
removed.  The  surgeon  can  then  proceed  with  his  opera¬ 
tion,  using  the  needle  as  a  guide,  and  the  point  of  the 
needle  will  be  found  to  be  in  apposition  with  the  foreign 
body. 

There  are  many  and  obvious  disadvantages  in  connexion 
with  the  use  of  this  method  of  localizing  foreign  bodies, 
but  I  venture  to  think  that  in  certain  cases  it  may  prove 
of  some  use.  In  conclusion,  I  wish  to  express  my 
gratitude  to  Mr.  A.  B.  Bruce  and  Mr.  Pool  for  the  help 
which  I  have  received  from  them  in  dealing  with  the 
mathematical  problems  involved  in  this  method. 


DISCUSSION. 

Dr.  Lk  stir  Leonard  (Philadelphia)  demonstrated  a 
method  of  localizing  somewhat  similar  to  that  employed 
by  Dr.  Bruce,  and  which,  he  said,  had  been  used  for  the 
past  eighteen  months  in  Philadelphia.  A  full  description 
of  the  apparatus  was  published  in  the  Annals  of  Surgery  a 
year  ago. 

Dr.  E.  R.  Morton  congratulated  Dr.  Bruce  on  having 
designed  such  an  interesting  apparatus.  Anything  of  the 
kind  which  made  for  accuracy  was  to  be  welcomed,  but  he 
questioned  whether  in  the  majority  of  cases  in  which  it 
was  required  to  localize  foreign  bodies  it  was,  after  all, 
necessary  to  adopt  such  elaborate  contrivances.  It  was 
only  very  rarely  at  the  London  Hospital  that  they  found  it 
necessary  to  use  the  Mackenzie  Davidson  localizer.  The 
surgeon  who  required  anything  more  than  a  good 
stereoscopic  radiograph  in  order  to  find  a  foreign  body 
ought  not  to  be  a  surgeon.  He  rather  deprecated  the 
U3e  of  such  elaborate  apparatus. 

Reply. 

Dr.  Ironside  Bruce  considered  that  Dr.  Morton  had 
piid  his  instrument  a  compliment.  Whatever  one  might 
think  of  the  surgeon  who  could  not  find  a  foreign  body 
without  special  aids,  that  surgeon  did  exist  ;  and  the 
point  that  he  was  considering  in  his  apparatus  was 
not  so  much  the  further  convenience  of  the  surgeon 
as  the  saving  of  the  patient’s  tissues.  In  many  cases, 
although  the  foreign  body  was  found,  it  was  not 
extracted  with  the  minimum  of  damage  to  the  patient’s 
tissues,  and  it  was  in  order  to  reduce  that  damage 
as  much  as  possible  that  he  had  designed  his 
apparatus. 
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FURTHER  NOTES  ON  X-RAY  DERMATITI 
AND  ITS  PREVENTION. 

By  John  F.  Hall-Edwards,  L.R.C.P.Edin., 

F.R.P.S.  (Hon.), 

Surgeon  in  Charge,  X-Ray  Department,  General  Hospital,  Birainehs 
late  President  of  the  British  Electro-Therapeutic  Society. 

Since  reading  my  paper  at  the  annual  meeting  of  i; 
British  Medical  Association  at  Oxford  in  August,  190* 
have  continued  my  observations  on  the  ill  effects  product 
by  long-continued  exposure  to  the  Roentgen  rays,  and 
purpose  now  to  bring  forward  a  report  of  these  obser 
tions,  together  with  suggestions  for  treatment  0 
methods  of  prevention  which  in  my  experience  Lg . 
proved  to  be  the  most  effectual  and  useful.  The  attenti 
of  workers  with  the  x  rays  was  so  early  drawn  to  I. 
ill  effects  of  over-exposure  and  unscientific  exposure,  tl , 
on  looking  backwards  it  appears  strange  that  so  lit. 
credence  was  given  to  these  ominous  warnings,  and  tl 
years  were  allowed  to  elapse  before  any  stringent  effo  , 
were  made  to  protect  the  ardent  worker,  and  impress  up 
him  the  necessity  of  dealing  with  the  rays  as  a  source 
the  greatest  possible  danger.  In  1897,  less  than  two  yei 
after  the  discovery,  Nikola  Tesla  of  New  York  publish 
an  article  on  the  ill  effects  of  the  Roentgen  rays,  and 
the  same  time  laid  down  rules  for  protection  which, 
carried  out  in  their  entirety,  would  have  greatly  minimiz 
the  dangers,  and  would  have  saved  many  from  sew 
suffering. 

Tesla,  from  previous  experiences  gained  during  expe 
mental  investigation  with  electrical  currents  of  hi 
potential,  had  learned  that  the  interposition  of  an  earth 
aluminium  sheet,  or  wdre  gauze,  between  the  source 
electricity  and  the  skin  of  the  operator  acted  as 
efficient  screen  in  protecting  the  skin  from  the  effects 
the  fine  electrical  streamers  which  under  these  circuit 
stances  are  produced.  Drawing  an  analogy  between  t 
electrically-charged  field  which  surrounds  a  high-frequen 
resonator  and  the  somewhat  similar  field  which  surroun 
an  cc-ray  tube  when  in  action,  Tesla  advocated  the  use 
an  earthed  aluminium  sheet  between  the  patient  ai 
operator,  and  the  Crookes  tube.  Curiously  enough,  t 
latest  and  most  up-to-date  methods  of  protection  are  bas 
upon  this  principle.  Of  these  1  shall  have  more  to  sa 
later  on. 

On  referring  to  my  last  paper  on  the  subject,  publish 
iu  the  columns  of  the  British  Medical  Journal  f 
October  I5th,  1904,  I  find  I  left  off  the  history  of  d 
own  case  just  about  the  period  when  the  nervous  syster 
started,  and  wdien  the  sores,  which  have  recently  led 
amputation,  first  made  their  appearance.  The  warts  < 
the  backs  of  the  index  and  middle  fingers  of  the  left  hai 
grew  much  larger  and  gradually  coalesced,  and  bccan 
confluent.  The  warts  were  then  exceedingly  difficult 
remove,  owung  to  the  fact  that  the  skin  between  them  w 
intensely  sensitive  and  was  covered  by  crusts  of  drii 
epithelium. 

I  have  already  noted  that  some  four  months  prior  to  tl 
publication  of  my  last  paper,  I  had  first  noted  a  small  so 
over  the  central  knuckle  of  the  middle  finger  of  the  rig. 
hand.  This  grew  very  gradually  in  size,  presented  i 
durated  and  raised  edges,  and  had  a  base  of  unhealtl 
granulation  tissue  from  which  a  sanious  fluid  exude 
This  small  ulcer  was  exceedingly  painful,  and,  notwit, 
standing  all  attempts  to  cure  it,  it  slowly  but  perceptib 
increased.  A  few  months  later  a  similar  sore  develop* 
upon  the  index  finger.  This  disappeared  for  a  time  und' 
treatment,  only  to  reappear  in  a  few  months.  It  was  abo< 
this  period  that  I  first  noticed  loss  of  power  and  movemei 
in  the  little,  ring,  and  middle  fingers  of  the  right  ban 
accompanied  by  a  peculiar  pain  which  appeared  to  1 
situated  in  the  bones.  I  have  often  described  the  pain 
my  friends  by  saying  that  it  felt  as  if  the  bone  were  beir 
gnawed  away  by  rats.  This  pain  was  of  an  intermitted 
character,  and  appeared  in  addition  to  the  heavy  and  coi 
tinuous  pain  which  was  ever  present.  During  the  periot 
of  this  acute  pain  the  nerves  of  the  arm  became  excee< 
ingly  tender  to  the  touch ;  the  pain  gradually  extendir 
higher  and  higher  until  it  reached  the  spinal  column.  1 
the  early  si  ages  this  pain  was  relieved  by  fairly  full  dos< 
of  plienacetine,  ammonol,  antikamnia,  salicylate  of  sod. 
and  antipyrin.  The  doses  of  these  drugs  had  to  1 


Sept.  12,  1908.] 


A-RAY  DERMATITIS. 


The  British 
Medical  Journal 


It;:; ivi  a.*,#* 

’-I  Jafc 


Fig  1. — Condition  of  hands  in  June, 
grew  rapidly,  and  finally. the  cause 
middle  finger  are  apparent.  The  ulcer 
two  years. 


■adually  increased,  or  they  soon  lost  their  effect.  Com- 
ete  freedom  from  pain  was  only  experienced  during 
M  Wt  . 

The  three  fingers  before  mentioned  became  stiff  and 
nnovable  at 
ie  joint  s, 

•ey  exhibited 
arked  atro- 
iy,  and  the 
p  of  the  mid- 
e  finger  was 
listed  out- 
ards,  and 
as  slightly 
;nt  and  flat- 
ned.  The 
and  above 
1  e  elbow - 
>i  n  t  was 
ightly  en- 
rged,  and  at 
mes  very 
linful.  The 
lillary  glands 
ipeared  nor- 
al  in  size, 
it  were  pain- 
1  to  the 
uch,  more 
pecially  so 
iring  the 
ute  attacks 
pain  in 
1  e  fingers 
if  ore  men- 
oned.  As 

is  hand  was  completely  useless  it  was  carried  in  a 
ng  for  considerably  over  two  years ;  during  this  time  the 
arts  became  smaller,  and  a  considerable  number  entirely 
sappeared. 

time  small  sores  would  make  their 
appearance  ;  these,  however,  generally 
subsided  after  a  lengthy  period  of 
treatment.  Early  in  June,  1907,  a 
small  sore  made  its  appearance  over 
the  knuckle  at  the  base  of  the  ring 
finger,  and  despite  all  methods 
treatment  this  continued  to 
(Fig.  1).  Compared  with  the  growth 
of  previous  sores  this  advanced  very 
rapidly,  and  in  six  months’  time  had 
the  appearance  of  a  deep  ulcer,  with 
sharp  punched-out  edges ;  its  base 
being  covered  by  unhealthy  granula¬ 
tions,  from  which  exuded  a  copious 
and  offensive  muco-purulent  discharge. 
The  skin  around  this  ulcer  was 
oedematous,  red,  painful  to  the  touch, 
and  looked  like  breaking  down.  The 
pain  was  excruciating,  and  it  was 
only  when  under  the  influence  of  a 
narcotic  or  when  asleep  that  there  was 
any  freedom  from  it.  A  few  days 
before  Christmas,  1907,  I  gave  up  try¬ 
ing  to  use  it,  as  I  found  the  effort  in¬ 
volved  in  even  cutting  up  my  food  was 
too  great.  Having  found  that  none 
of  the  drugs  I  had  been  accustomed 
to,  and  none  I  tried,  afforded  me  any 
relief,  early  in  1907  I  was  advised  to 
try  opium.  During  the  whole  of  my 
life  a  small  dose  of  this  drug  has 
invariably  made  me  sick,  and  after  a 
large  dose  I  have  for  several  days 
been  prostrated  with  vomiting  and 
nausea.  1  therefore  took  the  opium 
with  some  misgiving,  and  it  was  only 
the  severity  of  the  pain  which  led 
me  to  make  the  experiment,  but  I 
that  it  has  afforded  me  many  hours 
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1907.  The  ulcer  at  base  of 
of  amputation.  The  bent 
on  the  middle  finger  of  the 


ring  finger  was  the  one  which 
condition  and  atrophy  of  the 
right  hand  is  as  it  was  for  over 


From  time  to 


I  ft. 


of 

enlarge 


ifi.  2.— Radiograph 
eft  hand,  showing 
(.-rations  in  bones 
1  disappearance  of 
■tion  of  second 
danx  of  middle 
?er.  Taken  before 
putation. 


1  pleased  to  say 
comparative  freedom  from  pain. 

The  form  of  the  drug  I  tried,  and  which  I  have  continued 
use  ever  since,  is  Ferris’s  “  Nepenthe.”  I  commenced 
5 


with  15-minim  doses,  which  I  gradually  increased,  until  at 
the  time  of  my  first  operation  I  was  taking  4  drachms  of  the 
tincture  nightly.  In  a  very  few  days  I  lecame  tolerant  to 
the  drug,  and  1  am  pleased  to  say  1  have  only  occasionally- 

had  a  slight 
feeling  of  nau¬ 
sea  during  the 
whole  time  I 
have  been  tak¬ 
ing  it.  I  have 
previously 
stated,  and 
here  wish  to 
emphasize  the 
fact,  that  no 
m  etliod  of 
t  r  e  a  tment  I 
had  adopted 
up  to  this  time 
had  afforded 
me  more  than 
the  slightest 


temporary  re¬ 
lief.  To  ne¬ 
penthe,  how¬ 
ever,  I  owe  a 
deep  debt  of 
gratitude,  for 
it  has  given 
me  many 
hours  of  rest¬ 
ful  ease,  and 
has  enabled 
me  to  get  sleep 
when  I  other¬ 
wise  could  not 

have  done  so.  Early  in  February  the  pain  increased  to 
such  an  extent  that  life  became  an  absolute  burden  to  me, 
and  I  made  up  my  mind  that  I  must  lose  the  limb.  As  a 
last  resource  I  consulted  Mr.  Pearce  Gould,  who  agreed 
there  was  nothing  to  be  done  for  it ;  so  it  was  amputated 
3  in.  below  the  elbow  on  February  17tli  by  Air.  Gilbert 
Barling.  The  glands  above  the 
elbow  joint,  likewise  those  in 
the  axilla,  together  with  the 
lymphatic  vessels  between  the 
two,  were  excised. 

An  examination  of  the  ulcerous 
growth  proved  it  to  be  a  true 
epithelioma  ;  the  pathologist 
however,  reports  that  there  is  no 
secondary  infection  of  the  glands. 

A  few  days  prior  to  having  the 
hand  amputated  I  radiographed 
it,  and  the  resulting  picture  some¬ 
what  surprised  me.  The  bony 
structure  of  the  phalanges  of 
the  finger  will  be  seen  (Fig.  2) 
to  have  undergone  a  considerable 
amount  of  alteration.  The  can¬ 
cellous  tissue  at  the  end  of 
the  terminal  phalanges  will  be 
seen  to  be  partially  absorbed, 
and  the  second  phalanx  of  the 
middle  finger  has  a  great  portion 
of  its  shaft  completely  eaten 
away.  The  edges  of  the  gap 
appear  to  be  clean  cut,  and  there 
remains  in  the  soft  parts  no 
debris  to  indicate  the  position  of 
the  previously  existing  bone. 

The  bones  of  the  ring  and  little 
fingers  appear  to  be  soft  and 
wanting  in  lime  salts.  There  is 
also  some  sign  of  disintegration, 
and  general  breaking  up  of  the 
bony  structure. 

A  radiograph  of  the  right  hand 


Fig.  3. — Radiograph  of. 
portion  of  right  hand  taken 
after  amputation,  showing 
slight  changes  in  the  bone 
and  shadow  of  epithelio- 
matous  growth  on  middle 
finger. 


taken  at  the  same  time  showed  no  appreciable  alteiation 
in  the  bones.  The  bones  of  the  right  hand  as  seen  in  a. 
radiograph  taken  after  amputation  show  but  small  signs  o 
structural  alteration,  the  end  of  the  terminal  phalange  on  y 
exhibiting  signs  of  absorption  (Fig.  3). 
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Daring  the  five  weeks  which  immediately  followed  the 
amputation  of  the  left  hand  I  was  confined  to  bed,  and 
naturally  hoped  that  the  rest  and  quiet  thus  obtained 
would  have  the  effect  of  retarding  the  progress  of  the 
disease  in  the  right  hand.  In  this  I  was,  however,  doomed 
to  disappointment,  for,  instead  of  the  growth  being  kept 
back,  it  showed  increased  vitality  and  spread  with  great 
rapidity.  The  growth  on  the  middle  finger  which  had 
started  four  years  previously  doubled  in  size  during  these 
four  weeks,  and  there  also  appeared  smaller  but  similar 
growths  on  each  of  the  other  fingers.  During  the  period 
of  rest  in  bed  these  were  treated  by  the  application  of  a 
simple  ointment,  containing  eucaine  and  opium,  to  ease  the 
pain,  which  was  continuous,  but  which  was  always  rendered 
more  severe  by  the  dressing  of  the  hand. 

The  growths  became  so  large  and  painful  that  late  in 
June  a  further  amputation  became  absolutely  necessary, 
and  on  the  28th  the  four  fingers,  together  with  the  upper 
two-thirds  of  the  metacarpal  bones,  were  amputated  by 
Mr.  Barling,  a  large  palmar  flap  being  brought  over  the 
•ends  of  the  bones  to  replace  as  much  as  possible  of  the 
diseased  skin  removed  from  the  dorsum. 

Several  isolated  warts  were  also  removed  from  the  back 
of  the  thumb,  and  one  large  one  from  the  back  of  the 
wrist,  which  was  situated  too  far  up  the  limb  to  be 
included  in  the  primary  incision.  Unfortunately,  the 
extreme  end  of  the  palmar  flap  sloughed,  leaving  a  deepish 
nicer  which  has  yet  to  granulate  up. 

At  the  present  time  (July  31st,  1908)  the  wound  is 
rapidly  granulating,  and  there  is  every  sign  that  in  a  few 
weeks’  time  it  will  have  completely  healed.  The  pain  is 
•daily  getting  less,  and  there  is  good  movement  in  the 
thumb.  The  stump  of  the  left  arm  keeps  exceedingly 
tender  and  painful,  and  the  movements  of  the  limb  are 
much  restricted.  The  pain  in  the  stump  is  continuous  and 
spreads  over  the  whole  of  the  limb.  Movement  of  the 
shoulder-joint  increases  the  pain,  and  there  is  some 
swelling,  which  is  particularly  noticeable  at  the  ends  of  the 
bones  and  at  the  elbow-joint.  Attacks  of  spasmodic 
twitching  of  the  limb  come  on  at  intervals,  and  the  move¬ 
ments  can  only  be  controlled  by  its  being  held  firmly  for 
a  few  minutes.  There  is,  so  far,  no  sign  of  the  recurrence 
of  the  disease. 

There  are  two  points  in  this  case  which  call  for  special 
attention,  the  first  being  the  effects  upon  the  nerves,  the 
second  being  the  marked  alteration  in  the  bony  structures. 
From  the  continuance  of  the  pain  so  long  after  amputation 
it  is  evident  that  some  decided  change  must  have  been 
brought  about  in  the  nerves,  and  that  the  effect  produced 
is  one  which  is  not  speedily  remedied.  The  alteration  in 
the  bony  structure  may  be  secondary  to  the  injury  done 
to  the  nerves,  its  nutrition  being  thus  interfered  with.  The 
picking  out,  however,  of  a  particular  spot  where  the 
greatest  injury  has  taken  place  and  the  circumscribed  area 
of  the  portion  attacked  rather  contraindicate  this  theory, 
and  it  may  be  that  the  x  rays  have  a  particular  influence 
(under  certain  conditions)  upon  the  growth  and  nutrition 
of  bone. 

A  microscopic  examination  of  the  diseased  bone  will, 
I  hope,  throw  some  light  upon  the  subject.  My  state 
of  health  has  precluded  me  from  making  this  at  present, 
but  I  shall  hope  to  report  upon  it  later  on. 

On  looking  up  authorities  on  the  subject  I  can  find  no 
mention  of  injury  done  to  the  bones  by  exposure  to  the 
rays.  Raying  of  the  long  bones  has  been  advised  as 
a  method  of  treatment  in  diseases  in  which  leucocytosis  is 
a  symptom. 

Apart  from  the  symptoms  I  have  already  described, 
I  have  failed  to  notice  anything,  with  the  exception, 
perhaps,  of  occasional  palpitation,  which  I  have  previously 
mentioned  as  being  brought  on  by  undue  exposure  to  the 
rays.  As  to  treatment,  I  have  little  to  add  to  what  I  have 
already  published ;  but  I  would  advise  the  early  excision 
of  all  sores  which  fail  to  show  a  disposition  to  heal. 
I  cannot  help  but  think  that  in  my  own  case,  had  I  had 
the  courage  to  have  had  some  of  my  sores  excised  years 
ago,  1  might  have  saved  myself  much  pain  and  possibly 
Rave  retained  my  limbs. 

Recently,  at  a  meeting  of  the  Electro-Therapeutic 
■Section  of  the  Royal  Society  of  Medicine,  Dr.  J.  H.  Sequeira 
read  the  notes  of  and  exhibited  a  most  interesting  case, 
in  which  a  long-standing  dermatitis  of  the  back  of  the  left 
hand  was  cleared  of  its  warts  by  means  of  the  x  rays. 


It  is  well  known  that  the  action  of  the  x  rays,  wher 
administered  in  short  and  frequent  doses,  differs  in  man' 
respects  from  the  irritation  set  up  by  a  large  measurec 
dose. 

Dr.  Sequeira  says :  “  I  have  seen  great  improvement  ir 
the  condition  of  the  face  of  a  patient  suffering  iron 
xeroderma  pigmentosa,  the  warty  growths  being  reinovee 
by  the  x  rays,  and  recognizing  that  the  chronic  form  o 
,r-ray  dermatitis  is  in  many  respects  similar  to  Kaposi’: 
disease,  it  is  natural  to  expect  a  favourable  result  in  radio 
dermatitis.”  In  the  case  shown  the  warts  were  exposec 
only  once  to  the  x  rays,  the  dose  being  measured  with  c 
Sabouraud  pastille. 

A  reaction  appeared  in  twelve  days,  and  at  the  time 
of  showing  the  patient,  five  weeks  later,  the  areas  whicl 
had  previously  been  covered  with  warts  were  quite 
smooth. 

Considerable  difference  was  noted  between  the  treatee 
and  untreated  hands  of  the  patients.  This  case  is  exceed 
ingly  interesting,  but  it  appears  to  me  that  the  mere 
disappearance  of  warts  dees  not  necessarily  point  to  an\ 
arrest  of  the  disease,  as  in  my  own  case,  I  noted,  and  have 
herein  mentioned,  that  on  carrying  my  arm  in  a  sling 
many  of  the  warts  disappeared,  but  when  a  sore  made  its 
appearance  it  progressed  at  an  exceedingly  rapid  rate 
I  certainly  should  not  like  to  advise  this  treatment  in.  at 
any  rate,  slight  cases,  although  it  appears  to  me  that  it 
has  points  worthy  of  some  consideration. 

In  the  discussion  on  this  case  it  was  mentioned  that  no 
one  got  tc-ray  warts  on  the  hands  who  did  not  develop 
photographic  plates.  I  am  not  in  a  position  to  contradict 
this,  but  it  is  absolutely  certain  that  a  chronic  dermatitis 
can  be  obtained  by  the  use  of  the  screen  only,  and  as  this 
disease  invariably  commences  in  the  production  of  warts, 
I  should  doubt  its  accuracy. 

It  has  been  recently  pointed  out  that  chronic  aj-ray 
dermatitis  is  more  common  among  workers  who  use 
unrectifiecl  currents  to  illuminate  their  tubes  than  it  is 
among  those  who  make  no  effort  to  obtain  a  unidirectional 
current,  as  also  it  is  with  those  who  use  the  electrolytic  or 
other  very  fast  break.  The  ill  effects  produced  with  these 
latter  installations  are  said  to  be  due  to  the  oscillatory 
nature  of  the  discharge,  and  that  they  disappear  when  a 
dipper  break  is  used  together  with  a  rectifier. 

How  far  these  statements  can  be  borne  out  by  facts 
I  am  unable  to  judge,  and  I  should  like  to  hear  the 
opinion  of  any  present  who  have  paid  attention  to  those 
points. 

Taking  into  consideration  the  fact  that,  as  far  as  our 
present  knowdedge  goes,  there  is  no  substance  in  nature 
which  completely  bars  the  passage  of  the  x  rays,  it  may 
well  be  asked — Is  it  possible  to  afford  perfect  and  com¬ 
plete  protection  against  the  ill  effects  of  the  x  rays  to 
those  who  are  constantly  using  them  for  any  purpose 
whatever?  The  theories  which  have  already  been  put 
forward  to  account  for  the  effects  of  the  x  rays  upon  the 
living  tissues  are  contradictory,  and  have  called  forth 
much  difference  of  opinion,  but  actual  practice  has  proved 
that,  granting  complete  and  scientific  precautions  are  taken, 
the  danger  of  contracting  a  radio-dermatitis  is  so  small  as 
to  amount  only  to  a  negligible  quantity. 

It  was  pointed  out  in  the  early  days  of  Roentgen’s  dis¬ 
covery  that  the  effects  of  the  rays  upon  the  tissues  varied 
inversely  with  the  square  of  the  distance  between  the  anti¬ 
cathode  and  the  skin,  and  it  was  definitely  stated  that 
beyond  a  certain  distance  from  the  tube,  the  rays  had  no 
effect  upon  the  operator,  no  matter  how  long  the  exposure 
lasted.  One  of  the  first  axioms,  therefore,  to  be  borne  in 
mind  by  the  a:- ray  operator  is  to  keep  as  far  away  from  the 
tube  as  possible. 

During  the  ordinary  manipulation  of  the  x- ray  apparatus 
the  hands  are,  as  a  matter  of  course,  subjected  to  the  most 
intense  and  constant  radiations,  and  this  quite  indepen¬ 
dently  of  the  theory  put  forward  by  Nikola  Tesla  that  the 
electrostatic  discharges  are  attracted  to  that  portion  cf  the 
body  nearest  to  the  tube.  The  hands  are  most  usually 
attacked,  and  should  therefore  be  the  first  parts  to  he 
protected. 

With  this  object  there  have  from  time  to  time  been 
invented  various  gloves  and  other  coverings  which  are  said 
to  be  ray-proof.  Whilst  these  offer  distinct  advantages 
under  some  conditions,  they  fall  far  short  of  being  an  ideal 
protection,  even  when  in  use ;  and  the  temptation  to  dis- 
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card  them  occasionally  owing  to  their  cumbersomeness 
and  discomfort  renders  them  a  source  of  danger. 

The  ideal  method  of  protection  must  be  one  which  so 
cuts  off  the  rays  that  they  emanate  only  from  an  opening 
representing  a  portion  or  the  surface  of  the  tube,  and 
which  is  entirely  under  the  control  of  the  operator. 

Of  the  many  substances  which  offer  the  greatest  amount 
of  resistance  to  the  passage  of  the  rays,  sheet  lead,  perhaps, 
takes  first  place,  but,  owing  to  its  great  weight  and  to  its 
being  a  good  conductor  of  electricity,  the  compounds  of 
lead  are  to  be  preferred.  In  the  early  days  the  w-ray  tubes 
were  frequently  placed  in  a  wooden  box,  having  a  hole  3  in. 
in  diameter  opposite  the  anticathode.  The  tube  was  then 
surrounded  by,  and  the  box  filled  with,  red  lead.  This 
plan  worked  very  well  as  long  as  the  condition  of  the  tube 
remained  constant,  but  difficulties  arose  as  the  vacuum 
became  high,  the  process  of  changing  the  tube  being  so 
messy  that  it  was  difficult  to  persuade  any  one  to  under¬ 
take  it. 

At  the  present  time  I  prefer  to  enclose  my  tubes  in 
globes  of  thick  lead  glass,  and  as  a  rule  use  the  handy 
shield  designed  by  Mr.  A.  E.  Dean.  This  is  a  most  efficient 
piece  of  apparatus.  I  have  used  it  continuously  for  over 
two  years,  and  have  so  far  detected  no  signs  of  the  effects 
of  the  x  rays  outside  the  surface  irradiated.  This  appa¬ 
ratus,  in  addition  to  protecting  the  patient  and  operator 
from  the  direct  influence  of  the  rays,  is  also  connected  with 
earth,  so  that  the  electrical  field  is  minimized,  and  only  by 
using  it  carelessly  can  the  patient  receive  a  shock. 

I  also  advocate  the  use  of  screens  composed  of  wood 
covered  with  thin  sheet  lead,  containing  a  window  of  lead 
glass  of  sufficient  size  to  allow  the  operator  to  watch  the 
patient  during  the  application  of  the  rays.  These  screens 
should  be  fixed  upon  bases  provided  with  castors,  so  as  to 
allow  of  their  being  moved  with  the  greatest  possible  ease. 
They  should  be  at  least  6  ft.  high,  should  reach  within  1  ft. 
of  the  ground,  and  should  be  6  ft.  or  8  ft.  in  length.  One 
of  these  screens  should  be  placed  on  either  side  of  the 
-r-ray  installation,  and  behind  one  of  them  should  be 
placed  the  necessary  switches  for  manipulating  the  appa¬ 
ratus.  This  should  be  placed  in  such  a  position  that  the 
operator  can  work  behind  it  without  exposing  himself 
to  the  direct  passage  of  the  rays.  As  these  screens  are 
rather  unsightly,  they  may  be  made  of  lead  glass  and 
wood  only,  but  I  doubt  whether  these  are  quite  as  efficient 
as  the  former  I  have  described.  If  the  operating  room  be 
sufficiently  large  the  above-mentioned  protection  measures 
should  be  sufficient,  both  when  taking  radiographs  and 
administering  treatment.  When  using  the  fluorescent 
screen,  however,  additional  precautionary  measures  must 
be  adopted,  such  as  the  wearing  of  an  opaque  apron  and 
lead-glass  spectacles.  These  latter  precautions  may  be 
considered  superfluous,  inasmuch  as  the  area  illuminated 
can  be  regulated  by  the  position  of  the  Dean  shield,  and 
with  the  aid  of  the  fluorescent  screen  it  can  be  seen  when 
any  portion  of  the  body  is  placed  in  the  direct  path  of  the 
rays.  I  must,  however,  insist  upon  these  safeguards 
being  used,  as  in  the  face  of  the  most  perfect  method  of 
protection  slight  accidental  exposures  are  sure  to  occur 
occasionally"  even  with  the  most  careful  operator.  I  have 
omitted  to  mention  that  -the  fluorescent  screen  should  be 
covered  by  a  sheet  of  lead  glass  at  least  J  in.  in  thickness, 
sufficiently  large  to  include  the  frame  of  the  screen. 

Personally  I  prefer  to  use  the  fluorescent  screen  as 
seldom  as  possible,  as  in  a  large  proportion  of  cases  all  the 
necessary  knowledge  can  be  gained  from  a  radiograph, 
although  I  admit  in  exceptional  cases  that  the  use  of  the 
fluorescent  screen  may  save  both  time  and  trouble. 

In  one  of  the  first  communications  given  to  us  in  the 
early  days  of  the  x  rays  it  was  pointed  out  that  the  inter¬ 
position  of  an  earthed  aluminium  plate  placed  between 
the  ./-ray  tube  and  the  operator  or  patient  rendered  the 
effects  of  the  rays  upon  the  skin  inert.  At  the  same  time 
there  existed  some  difference  of  opinion  as  to  how  far  the 
rays,  thus  cut  off,  influenced  treatment.  There  can  be 
little  doubt  that  the  electrostatic  field  which  surrounds  an 
-'-ray  tube  in  action  has  considerable  influence  in  the 
production  of  radio -dermatitis. 

That  this  electrostatic  field  is  diminished  by  earthing 
the  anode  pole  is  certain,  and  I  feel  convinced  myself  that 
extra  safety  is  secured  by  the  earthing  of  all  metallic 
conductors  in  this  field. 

The  lead-covered  screens  afore  mentioned  should  cer¬ 


tainly  be  earthed.  If  I  were  designing  a  department  for 
*-ray  work,  I  would  have  my  switches  placed  in  a  separate 
room  from  that  in  which  the  patient  is  exposed,  with  a 
lead-glass  window  communicating  from  one  to  the  other 
which  under  no  circumstances  could  be  opened  ;  moreover,  I 
would  have  separate  entrances  into  each  room,  making  it 
impossible  to  pass  directly  from  one  to  another.  Recently 
there  have  been  introduced  a  number  of  devices  for  further 
protecting  the  operator,  the  most  recent,  perhaps,  being  that 
of  a  protecting  house  or  hut.  This  as  a  rule  is  made  of 
wood,  and  resembles  in  appearance  a  sentry-box.  It  is 
lined  throughout  with  lead,  and  is  provided  with  a  lead-glass 
window  through  which  the  operator  can  watch  his  patient. 
The  whole  of  the  necessary  apparatus  can  te  controlled 
from  the  interior  of  the  box  without  the  operator  coming 
directly  in  contact  with  any  portion  of  the  apparatus 
which  is  conducting  electricity.  Moreover,  by  an  ingenious 
device  the  rc-ray  apparatus  cannot  be  switched  on  until  the 
operator  is  safely  within  the  four  walls  of  the  hut  and  the 
door  closed.  I  cannot  help  thinking  that  if  the  operator 
takes  such  precautions  as  I  have  herewith  laid  down,  he 
may  spend  his  lifetime  in  applying  the  x  rays  without 
getting  any  harm.  If,  however,  either  by  neglect  or 
accident,  he  should  contract  even  the  mildest  dermatitis, 
he  must  afterwards  protect  himself  to  the  fullest  possible 
extent.  The  action  of  the  x  rays  upon  the  tissues  is 
undoubtedly  cumulative,  and  although  perhaps  in  the  very 
early  stages  an  x-vay  dermatitis  may  disappear  spontane¬ 
ously  on  the  sufferer  giving  up  entirely  x-vay  work,  I  am 
convinced  that  the  disease,  once  having  arrived  at 
a  certain  stage,  will  progress,  no  matter  what  precau¬ 
tions  are  taken  to  prevent  further  exposure.  Pro¬ 
tection  can  be  obtained  in  two  ways,  either  preventing 
the  rays  from  reaching  the  operator  by  placing  in  their 
path  a  more  or  less  opaque  screen,  or  by  the  operator 
keeping  so  far  away  from  their  source  as  to  be  outside 
their  sphere  of  action.  That  absolute  protection  can  be 
afforded  by  substances  which  are  not  absolutely  ray-proof, 
but  which  are  comparatively  so  when  used  in  quantity,  is 
proved,  if  we  accept  the  theories  held  by  some  scientists, 
that  x  rays  emanate  from  the  sun.  Sir  Oliver  Lodge  is  of 
the  opinion  that  such  is  the  case,  and  that  the  atmosphere, 
the  density  of  which  is  equal  to  30  in.  of  mercury,  presents 
such  a  barrier  to  their  passage  that  near  the  surface  of  the 
earth  we  are  unable  to  detect  them  by  the  most  sensitive 
methods  at  our  disposal.  This  theory,  however,  will  also 
hold  good  if  we  accept  the  fact  that  the  x  rays  gradually 
die  away  and  become  inert  as  the  distance  from  their 
source  increases. 

i  have  purposely  omitted  mentiouing  here  a  large 
number  of  devices  which  have  been  invented  for  covering 
up  the  ir-ray  tube,  and,  moreover,  I  am  not  in  a  position  to 
say  which  of  these  is  the  best.  The  first  shields  devised 
were  made  upon  unscientific  lines,  and  for  this  reason, 
whilst  they  protected  the  operator,  they  failed  to  bring 
about  satisfactory  therapeutic  results.  Belot’s  shield  was 
the  first  constructed  upon  sound  lines,  and  it  paved  the 
way  for  the  introduction  of  many  pieces  of  apparatus  which 
are  more  or  less  efficient.  I  am  convinced  that  the  shield 
or  protecting  box  for  cutting  off  all  rays  from  the  tube, 
except  those  which  are  actually  required  for  the  purpose  of 
diagnosis  or  treatment,  offers  the  best  method  of  protec¬ 
tion,  and  1  would  advise  every  worker  to  adopt  it.  The 
position  of  the  operator  in  relation  to  the  tube  is  one  of 
importance,  and  it  should  always  be  borne  in  mind  that 
the  safest  place  is  behind  the  anticathode. 

The  question  of  protection  is  one  which  interests  not 
only  the  medical  profession,  but  the  public  at  large,  and, 
moreover,  is  one  which  sooner  or  later  must  pass  into 
law". 

When  President  of  the  British  Electro-Therapeutic  Society 
in  1905, 1  had  the  honour  of  submitting  to  the  society  a  reso¬ 
lution  the  gist  of  which  wras  that  we  were  of  the  opinion 
that,  inasmuch  as  the  x  rays,  improperly  applied,  were  a 
source  of  public  danger,  it  was  time  that  laws  should  be 
passed  prohibiting  their  use  by  others  than  trained  and 
qualified  medical  men.  The  reasons  for  this  have  been 
made  perfectly  obvious  earlier  in  this  paper.  The  reso  u- 
tion  was  passed  unanimously,  and  I  was  directed  to  img 
the  matter  before  the  medical  members  of  1  ainainen  . 
The  answers  I  received  from  them  all  conveyed  the  same 
conclusions.  Whilst  they  all  were  in  sympathy  with  the 
idea,  and  alive  to  its  importance,,  they,  were  of  opinion 
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that  there  would  at  present  be  no  chance  of  getting  such 
a  bill  passed  even  if  any  one  could  be  found  to  present  it, 
and  they  hinted  that  bills  relating  to  the  medical  profes¬ 
sion  were  not,  as  a  rule,  favourably  received  in  the  House. 

That  there  is  great  and  pressing  need  for  legislation  on 
the  question  is  amply  proved  by  the  long  list  of  men  who 
are  suffering  more  or  less  from  the  effects  of  over-exposure. 
I  have  no  hesitation  in  saying  that  there  is  scarcely  a 
hospital  in  the  provinces,  and  very  few  in  London,  where 
efficient  protection  is  afforded  to  those  whose  duty  it  is  to 
use  the  x  rays. 

As  long  as  this  state  of  things  lasts  we  must  have 
cropping  up  from  time  to  time  fresh  cases  of  radio¬ 
dermatitis,  and  I  feel  most  strongly  that  it  is  my  duty  to 
impress  upon  you  the  necessity  of  taking  such  measures  as 
will  render  it  imperative  that  when  the  x  rays  are  used 
the  workers  shall  be  protected  to  the  full  extent  of  our 
knowledge. 

DISCUSSION. 

Dr.  E.  B.  Hazleton  believed  that  an  Act  of  Parliament 
compelling  tc-ray  operators  to  adopt  proper  precautions 
against  dermatitis  would  have  the  effect  of  frightening 
the  public  still  further.  Dr.  Foveau  de  Courmelles,  of 
Paris,  had  stated  that  in  France  it  was  now  very  difficult 
to  persuade  people  to  undergo  tc-ray  treatment. 

Dr.  E.  R.  Morton  said  that  the  Section  had  good  reason 
to  feel  deeply  indebted  to  Mr.  Hall-Edwards,  for  there  was 
no  one  who  could  say  more  about  the  subject  than  that 
gentleman.  He  had  raised  an  interesting  point  in  speaking 
of  the  bony  changes  that  took  place  under  the  influence  of 
the  x  rays.  He  (Dr.  Morton)  had  watched  such  changes 
taking  place  in  the  phalanges  of  one  of  his  assistants  at 
the  London  Hospital  who  was  afflicted  with  dermatitis. 
It  was  found  necessary  to  amputate  the  first,  and  after¬ 
wards  the  second,  phalanx  of  one  finger.  It  was  then 
thought  that  nothing  further  was  necessary,  but  one  day, 
while  casually  putting  up  his  hand  before  the  screen,  the 
assistant  found  to  his  intense  surprise  that  the  terminal  of 
that  phalanx  was  practically  transparent.  He  began 
forthwith  to  take  a  series  of  radiographs  which  showed 
that  the  transparency  progressed  steadily,  and,  further¬ 
more,  the  other  phalanges  were  seen  also  to  be  affected. 
Side  by  side  with  this  ramification  and  absorption  of  bone 
there  appeared  to  be  an  effort  on  the  part  of  Nature  to 
reproduce  distinct  areas  of  increasing  density.  Of  course, 
it  was  an  expiring  effort,  because  eventually  these  plates 
of  bone  also  became  absorbed.  At  the  London  Hospital 
protective  apparatus  was  now  being  installed  on  a  large 
scale.  So  far  as  his  experience  went,  however,  while  for 
people  in  Mr.  Hall-Edwards’s  position  no  protection  was 
too  refined  or  too  extreme,  yet  for  those  of  them  who  had 
been  more  fortunate  and  had  not  been  burned  the  most 
elementary  precautions  were  all  that  were  necessary. 
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PRESIDENT'S  OPENING  REMARKS. 

In  opening  the  work  of  this  Section  the  President  contented 
himself  with  a  few  informal  words  of  welcome,  and  then 
suggesting  that  the  work  had  better  begin  forthwith,  called 
for  the  initiation  of  the  first  discussion. 


DISCUSSION  ON 

THE  RELATION  OF  DISEASE  OF  THE 
ACCESSORY  NASAL  SINUSES  TO 
DISEASES  OF  THE  EYE. 


OPENING  PAPERS. 

This  discussion  was  opened  jointly  by  Drs.  G.  Mackay  and 
Logan  Turner,  the  latter  preceding  his  colleague’s  remarks 
by  a  lantern  demonstration  of  the  anatomy  of  the  nasal 
sinuses. 

I. — A.  Logan  Turner,  M.D.,  F.R.C.S.Ed.,  F.R.S.E., 

Lecturer  on  Diseases  of  the  Ear  and  Throat,  University  of  Edinburgh; 
Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary. 

In  discussing  the  question  of  diseases  of  the  eye  in 
association  with  affections  of  the  nasal  accessory  sinuses, 


it  seems  more  appropriate  to  regard  the  latter  cavities  as 
accessory  to  the  orbit  than  as  accessory  to  the  nasal 
chambers.  If  we  study  the  nasal  sinuses  from  this  aspect, 
we  cannot  fail  to  be  struck  with  the  intimate  relation 
which  they  bear  to  the  walls  of  the  orbital  cavity.  Not 
only  is  this  relation  one  of  close  juxtaposition  in  which  the 
bony  wall  of  one  is  common  to  the  other,  but  the  intimacy 
is  still  further  increased  by  the  fact  that  there  is  a  direct 
intercommunication  between  the  veins  of  the  nasal  cavities 
and  the  accessory  sinuses  on  the  one  hand,  and  the  venous 
trunks  of  the  orbit  on  the  other  hand.  It  is  possible,  too, 
that  a  similar  relation  may  exist  between  the  lymphatic- 
vessels  of  certain  of  the  air  cavities  and  the  orbit,  though 
no  direct  anatomical  proof  of  this  connexion  appears  to 
have  yet  been  established. 

With  so  close  an  anatomical  relationship,  it  is  not  difficult 
to  understand  how  septic  processes  involving  the  nasal 
chamber  and  its  neighbouring  cavities  may  lead  to- 
secondary  infection  of  the  contents  of  the  orbit. 

When  we  study  the  accessory  sinuses  from  the  nasal 
aspect  it  is  customary  to  classify  them  as  follows  : 

An  anterior  group  of  sinuses,  consisting  of  the  antrum  of 
Highmore,  the  frontal  sinus  and  anterior  ethmoidal  cells, 
all  of  which  communicate  with  the  middle  meatus  of  the 
nose,  and  which,  with  the  exception  of  the  antrum,  occupy 
a  position  more  directly  in  relation  to  the  anterior  half  of 
the  nasal  chamber  only ;  a  posterior  group  of  sinuses, 
consisting  of  the  posterior  ethmoidal  cells  and  sphenoidal 
sinus  communicating  with  the  superior  meatus  of  the  nose 
and  the  splieno-ethmoidal  recess  above  it,  and  lying  in 
relation  to  the  posterior  part  of  the  nasal  cavity. 

If  these  sinuses  are  now  studied  in  relation  to  the  orbit* 
and  regarded  as  accessory  to  that  cavity,  the  same  group¬ 
ing  may,  in  a  sense,  be  preserved.  Thus,  anteriorly,  the- 
frontal  sinus  and  anterior  ethmoidal  cells  may  occupy  to  a 
varying  extent  the  roof  of  the  orbital  cavity  in  its  anterior 
part.  The  anterior  ethmoidal  cells  are  in  intimate 
relation  to  the  anterior  part  of  the  inner  orbital  wall,  while 
the  maxillary  sinus  lies  both  anteriorly  and  posteriorly 
beneath  the  orbital  floor.  In  relation  to  the  posterior  part 
of  the  orbit,  we  find  that  the  posterior  ethmoidal  cells  and 
sphenoidal  sinus  have  a  constant  relationship  to  its  inner 
wall.  Occasionally  a  large  posterior  ethmoidal  cell  inter¬ 
venes  between  the  antrum  and  the  floor  of  the  orbit,  while 
the  roof  of  the  orbit  close  to  its  apex  may  be  slightly 
invaded  by  an  exceptionally  developed  posterior  ethmoidal 
cell. 

If  we  proceed  a  step  further,  and  study  the  relation  of 
the  sinuses  to  the  orbital  contents,  it  is  possible  to  main¬ 
tain  this  grouping  in  connexion  with  certain  orbital  and 
ocular  phenomena  which  may  have  their  origin  in  patho 
logical  conditions  of  the  sinuses.  Thus,  when  we  meet 
with  displacements  of  the  eyeball,  swellings  in  the  inner 
and  upper  part  of  the  orbital  cavity  and  peridacryocystitis, 
the  attention  should  be  directed  to  the  frontal  sinus, 
anterior  ethmoidal  cells  and  maxillary  sinus.  On  the 
other  hand,  the  existence  of  retrobulbar  neuritis,  optic 
atrophy,  and  paralysis  of  ocular  muscles  may  result  from 
diseases  of  the  posterior  ethmoidal  and  sphenoidal  sinuses. 
In  other  words,  affections  of  the  anterior  group  of  sinuses 
may  be  responsible  for  bulbar  affections,  while  pathological 
conditions  of  the  posterior  group  may  be  the  causation  of 
certain  retrobulbar  affections.  It  is  true  that  a  classification 
of  this  kind  does  not  include  all  the  ocular  affections  that 
may  be  secondary  to  diseases  of  the  nasal  accessory 
sinuses,  nevertheless  it  forms  a  sufficiently  useful  working 
basis  both  for  the  ophthalmologist  and  the  rliinologist. 

[Dr.  Turner  then  threw  on  the  screen  a  series  of  plates 
illustrating  the  valuations  met  with  in  the  development  of 
the  nasal  sinuses,  namely,  the  varying  extension  of  the 
frontal  sinus  and  ethmoidal  cells  into  the  roof  of  the  orbit, 
and  the  occasional  extension  of  one  frontal  sinus  into  tlie 
roof  of  both  orbits ;  the  varying  relations  between  the 
posterior  group  of  sinuses  and  the  nerves  entering  the 
orbit  through  the  optic  foramen  and  sphenoidal  fissure. 
After  demonstrating  the  normal  relation  of  the  sphenoidal 
sinus  to  the  optic  nerve  and  the  motor  and  sensory  nerves 
in  the  wall  of  the  cavernous  sinus,  he  showed  how  the 
posterior  ethmoidal  cells  might  invade  the  sphenoid  bone, 
occupy  the  position  of  the  sphenoidal  sinus,  and  thus 
assume  the  relations  of  that  cavity.  It  was  further  shown 
that  the  posterior  ethmoidal  cells  and  sphenoidal  cavity  of 
one  side  might  come  into  relation  with  the  optic  and  ocdlo- 
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motor  nerves  of  the  opposite  side.  It  was  shown  that  the 
venous  return  from  all  the  accessory  sinuses  passed  into 
the  cavernous  sinus,  that  from  the  frontal,  ethmoidal,  and 
maxillary  cavities  being  conveyed  through  the  orbital 
cavity  by  the  superior  and  inferior  ophthalmic  veins.  The 
close  relation  of  the  tear  sac  to  the  anterior  ethmoidal 
cells  and  antrum  was  also  demonstrated,  and  a  number  of 
plates  illustrating  various  pathological  conditions  of  the 
sinuses  with  secondary  orbital  manifestations  were 
exhibited.] 


II. — George  Mackay,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary. 

During  the  past  thirty  years,  but  more  especially  in  the 
past  decade,  there  has  been  put  on  record,  in  ophthalmic 
and  rliinological  literature,  much  evidence  which  goes  to 
prove  not  only  that  a  large  proportion,  perhaps  the 
majority,  of  cases  of  idiopathic  orbital  cellulitis  and  of 
orbital  abscess  have  their  origin  in  diseases  of  the  nasal 
accessory  sinuses,  but  also  that  a  considerable  number  of 
maladies  affecting  the  textures  of  the  eyeball  and  its 
appendages  in  a  more  solitary  manner,  may  at  times  be 
traced  to  the  same  source  as  direct  or  as  reflex  dis¬ 
turbances.  In  view  of  the  fact  that  the  references  to  this 
literature  in  our  textbooks  on  diseases  of  the  eye  are,  as 
yet,  very  scanty,  I  may,  perhaps,  here  be  permitted  to 
mention  in  passing  my  indebtedness  to  the  monograph  of 
Eversbusch,  published  in  1903,  and  to  the  later  contribution 
by  Birch-Hirschfeld  on  “Diseases  of  the  Orbit”  (1907), 
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which  forms  part  of  the  ninth  volume  of  the  slowly 
Appearing  second  edition  of  the  Handbucli  of  Graefe- 
Saemisch.  The  patient  researches  of  Onodi  have  added 
largely  to  our  knowledge  of  the  anatomical  peculiarities  of 
these  parts,  and  in  his  recently  published  work,  Per 
Sehnerv  und  die  Nebenliolden  der  Nase  (1907),  he  has 
brought  together  also  a  large  number  of  clinical  references 
of  the  highest  value  to  every  student  of  this  subject.  Time 
cloes  not  permit  me  to  refer  here  to  many  briefer 
communications  which  have  appeared  within  recent  years. 
To  some  I  shall  have  occasion  to  refer  later.  In  the  mean¬ 
time  I  will  only  add  that  I  feel  sure  many  of  you  are 
indebted  to  the  editors  of  The  Op h  th a tm oscope  for  the 
attention  which  this  subject  received  from  them  in  the 
April  number  of  that  journal. 

Mucoceles  and  Sinusitis. 

With  the  assistance  of  my  colleague,  Logan  Turner,  and 
following  up  a  useful  suggestion  contained  in  a  paper  by 
Holmes  of  Cincinnati,  I  have  prepared  and  placed  in 
your  hands  a  synopsis  of  the  chief  characteristics  of 
mucoceles,  and  to  these  I  must  make  a  brief  reference. 

Group)  I :  Mucoceles. — Each  of  the  accessory  sinuses 
lined  with  a  mucous  membrane,  continuous  with  that  of 
the  nose,  should  ventilate  freely  into  the  naso-pharynx. 
When  by  occlusion  of  its  normal  outlet  any  sinus  becomes 
tilled  with  retained  secretion,  the  contents  may  apparently 
remain  sterile  for  years,  and  simply  distending  the  cavity 
constitutes  the  condition  termed  “  mucocele.”  That  part 
jf  the  sinus  wall  which  adjoins  the  orbit  tends  to  compress 
the  orbital  contents,  and  to  thrust  them  in  the  direction  of 
least  resistance.  Just  as  with  hypertrophies  and  neo¬ 
plasms  in  other  parts  of  the  body,  the  slower  the  growth 
the  less  the  distress  occasioned  to  the  patient.  Rigid 
ussue,  such  as  bone,  tend  to  become  thinned  by  atrophy 


and  absorption,  while  more  flexible  and  elastic  textures 
(for  example,  the  lids)  submit  to  a  gradual  displacement, 
and  by  stretching,  combined  with  passive  congestion, 
undergo  some  degree  of  hypertrophy.  Thus  it  commonly 
happens  that  the  orbital  symptoms  of  mucocele  are  often 
comparatively  trivial  until  deformity,  notably  extrusion  or 
displacement  of  the  eyeball,  with  or  without  diplopia,  draws 
attention  to  the  presence  of  the  abnormality. 

It  is  doubtful  whether  the  antrum  or  frontal  sinus  is 
sufficiently  developed  in  very  young  children  to  permit  of  a 
mucocele  forming  in  either  cavity  in  early  life. 

Opinions  differ  as  to  the  relative  f  requency  of  frontal  and 
ethmoidal  mucoceles.  Accurate  statistics  are  wanted,  and 
if  forthcoming  to-day  will  be  welcome. 

Pain  and  tenderness  are  usually  slight  or  absent. 

Sivelling  in  the  affected  region  is  the  most  prominent 
sign,  and  there  is  often  no  visual  disturbance  unless  it  be 
diplopia. 

The  essential  treatment  must  be  surgical,  and  to  what  is 
already  stated  in  the  synopsis,  I  shall  only  add  that  I  have 
invariably  transferred  my  cases  to  a  rhinologist,  because 
their  radical  cure  appeared  to  me  to  involve  endonasal 
methods  which  I  do  not  practise.  Some  of  my  cases  have 
been  published  by  Logan  Turner. 

There  may,  however,  be  present  to-day  colleagues  who 
will  find  in  this  group  points  worthy  of  discussion,  but  the 
succeeding  groups  appear  to  me  to  be  more  attractive. 

Group  II :  Sinusitis,  acute  or  chronic,  accompanied  by 
obvious  external  signs  of  orbital  cellulitis,  abscess  formation 
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tumour  growth,  oedema  of  lids,  or  apparent  dacryocystitis. 
Each  of  the  sinuses  communicating  with  the  upper 
respiratory  passages  is  liable  to  similar  bacterial  infections, 
for  instance,  acute  catarrh  (coryza),  influenza,  pneumo- 
coccic,  streptococcic,  diphtheritic,  and  erysipelatous  in¬ 
vasions,  as  well  as  more  chronic  tuberculous  and  syphilitic 
affections.  In  the  case  of  the  antrum,  the  irritation  may 
be  induced  by  decayed  teeth,  while  any  of  the  sinuses  may 
be  involved  in  injuries,  or  give  lodgement  to  neoplasms, 
benign  (including  osseous)  or  malignant.  In  the  catarrhal 
and  suppurative  conditions  the  discomfort  and  danger  to 
the  patient  are  minimized  so  long  as  the  secretions  can 
escape  into  the  nose  or  pharynx.  This  is  well  illustrated 
in  cases  where  a  spontaneous  discharge  of  secretion  is 
followed  by  a  sense  of  relief,  and  in  some  instances  (for 
example,  some  frontal  cases)  evacuation  can  be  assisted  by 
mechanical  pressure  upon  the  sinus  wall.  As  Holmes 
points  out,  the  anatomical  position  of  the  outlet  of  each 
sinus,  except  the  frontal,  is  situated  above  the  level  of  the 
floor  of  the  cavity,  so  that  mucus  and  secretions  can  readily 
accumulate  and  decompose  in  situ,  without  occlusion  of 
the  ostium.  We  may  thus  have  either  an  open  or  a  closed 
empyema  of  any  of  the  sinuses,  and  in  some  cases  the 
inefficient  surgical  treatment  of  a  mucocele  may  lead  to  its 
becoming  an  empyema.  The  more  acute  the  infection  the 
greater  the  liability  to  thrombotic  and  necrotic  processes  in 
the  surrounding  tissues.  I  take  it  that  we  have  no  further 
need  of  witnesses  to  prove  that  cerebral  abscesses,  intra¬ 
dural  and  extradural,  that  thrombosis  of  the  cavernous 
sinus,  and  that  orbital  cellulitis  and  abscess  may  each  or 
all  result  from  empyema  of  any  one  of  the  accessory 
sinuses. 

Empyema  of  the  Accessory  Sinuses. 

In  the  second  synoptical  table  placed  in  your  hands  we 
have  endeavoured  to  indicate  the  chief  characteristics  o 
empyema  of  the  accessory  cavities. 
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Acute  cases  are  characterized  by  more  rapid  onset  of 
symptoms,  more  pain  and  tenderness  at  the  seat  of  the 
affected  sinuses,  and  in  some  instances  general  pyrexia, 
but  the  diagnosis  is  based  on  lines  similar  to  those 
described  in  chronic  suppuration,  and  we  have  refrained 
from  preparing  a  separate  chart  which  would  involve  much 
repetition. 

While  empyema  of  the  antrum  is  probably  of  more 
frequent  occurrence  than  any  other,  it  is  almost  certainly 
not  the  most  frequent  cause  of  orbital  complications. 
There  appear  to  be  hardly  any  reliable  statistics  available 
either  as  to  the  relative  frequency  with  which  orbital 
abscess  arises  from  sinus  disease  as  compared  with  other 
causes,  or  as  to  the  order  of  precedence  of  the  sinuses  in 
the  frequency  of  its  production. 

Birch-Hirsclifeld 1  has  recently  stated,  as  the  result  of  a 
careful  analysis  of  the  records  of  the  Leipzig  Eye  Clinique, 
that  out  of  684  cases  of  orbital  inflammation  no  less  than 
409  (59.8  per  cent.)  were  due  to  accessory  sinus  inflamma¬ 
tion,  and  he  suggests  that  the  number  would  probably 
have  been  still  higher  if  the  nose  and  accessory  sinuses 
had  always  been  examined.  In  129  cases  (29.8  per  cent.) 
the  frontal  sinus  was  the  starting-point  of  the  disease,  in 
89  cases  (21.8  per  cent.)  the  maxillary  sinus,  in  83  cases 
(20.5  per  cent.)  the  disease  started  from  the  ethmoidal 
sinus,  and  in  25  cases  (61  per  cent.)  from  the  sphenoidal 
sinus.  In  60  cases  (14.7  per  cent.)  several  sinuses  were 
affected,  thus  25  times  both  frontal  and  ethmoidal  suffered 
together,  12  times  ethmoidal  and  maxillary,  and  10  times 
ethmoidal  and  sphenoidal  were  associated. 

There  is  room  for  discussion,  and  information  is  desirable 
as  to  the  way  in  which  the  inflammation  is  conveyed  from 
the  sinus  wall  to  the  orbital  contents.  The  possibilities 
include  septic  thrombosis,  or  thrombophlebitis,  or  lymphang¬ 
itis,  or  a  gradual  erosion  of  the  bony  partition  by  periost¬ 
itis  and  an  eruption  through  the  periosteum  into  the 
orbital  cellular  tissue.  Sometimes  a  subperiosteal  abscess 
forms  without  perforation  of  the  orbital  periosteum  (case 
of  Miss  R.),  the  pus  burrowing  forwards  to  the  orbital 
margin  or  backwards  towards  the  apex  of  the  orbit.  The 
pathological  study  of  these  cases  has  a  very  practical 
bearing  on  the  treatment,  because  if  the  pus  is  lodged 
between  the  orbital  wall  and  the  periosteum,  it  should,  if 
possible,  be  evacuated  by  an  incision  which  does  not  open 
up  the  orbital  cellular  tissue,  but  seeks  the  pus  by  following 
the  bony  wall  from  the  anterior  orbital  edge. 

Some  may  wish  to  discuss  to-day  the  best  means  of 
arriving  at  a  differential  diagnosis  between  cases  of  orbital 
cellulitis  arising  from  sinus  disease  and  those  due  to  other 
causes— for  instance,  tuberculous  and  syphilitic  periostitis. 
The  appropriate  treatment  may  also  engage  attention. 
The  chief  signs  upon  which  the  rlainologists  depend  for 
the  diagnosis  of  sinus  disease  and  for  the  differential 
diagnosis  of  the  various  cavities  affected  are  set  forth  in 
Table  II  of  the  synopsis. 

But  empyema  may  be  present  and  yet  give  no  outward 
and  obvious  suggestion  of  its  existence.  There  may  he  no 
definite  nasal  complaint ;  there  may,  indeed,  be  denial  of 
nasal  symptoms.  And  when  even  trained  rhinologists 
cannot  always  make  us  assured  of  its  presence  or  absence, 
or  can  only  develop  their  convictions  after  repeated 
examinations,  it  is  not  much  to  be  wondered  at  that 
ophthalmic  surgeons  in  the  past  have  often  failed  to 
attribute  to  sinus  disease  cases  which  have  only  been 
characterized  by  visual  disturbances  with  or  without 
ophthalmoscopic  changes. 

The  most  interesting  and  varied  cases  are  to  be  met 
with  in  the  next  group —Group  III ,  Sinusitis— without 
external  signs  of  orbital  inflammation,  but  (u)  with  oph¬ 
thalmoscopic  signs,  such  as  optic  neuritis,  neuroretinitis, 
retinal  thrombosis,  or  phlebitis,  etc.  The  anatomical 
relations  and  the  vascular  connexions  of  the  nasal  cavities 
with  the  nerves  and  blood  vessels  about  the  apex  of  the 
orbit  make  it  easy  to  explain  such  occurrences,  and  the 
monographs  which  I  have  already  cited  adduce,  either 
within  their  own  texts  or  in  their  literary  references, 
abundant  clinical  evidence. 

That  such  cases  occur  is  beyond  dispute,  but  we  have 
much  to  learn  about  them.  Just  as  in  the  past  we  have 
been  inclined  to  attribute  orbital  cellulitis  to  periostitis  and 
have  paid  little  regard  to  sinus  disease,  so  here  we  have 


probably  overlooked  this  cause  through  failure  to  examine 
for  it  systematically. 

Numerous  cases  also  are  on  record  where  such  ocular 
disturbances  as  these  have  been  relieved  or  cured  by 
drainage  of  the  accessory  sinuses.  Unfortunately,  reports 
are  not  wanting  also  of  cases  in  which  operations  upon  the 
nasal  cavities  have  been  followed  by  visual  damage, 
apparently  the  result  of  thrombophlebitis,  affording  further 
proof  of  the  close  interdependence  of  nasal  and  orbitaL 
affections. 

There  is  also  a  considerable  mass  of  evidence  justifying 
the  recognition  of  the  second  division  of  this  group 
(Group  III,  b),  namely,  cases  of  sinusitis  without  obvious 
external  disease  and  without  ophthalmoscopic  changes, 
but  with  disturbances  of  vision,  such  as  central  scotoma  or 
limitations  of  the  field  of  vision,  paralyses  of  ocular  muscles, 
or  disturbances  referable  to  the  fifth  nerve. 

Mendel,  Jessop,  Fuchs,  Paunz,  Delneuville,  Birch-Hirsch- 
feld,  Posey,  and  Hill  Hastings  have  reported  cases  of 
central  scotoma  presumably  due  to  retrobulbar  neuritis  in 
association  with  disease  of  the  posterior  sinuses,  and  in  some 
instances  the  malady  was  relieved  by  operation,  while  in 
others  relief  came  too  late  but  pointed  the  moral.  Careful 
and  precise  observations  on  the  exact  limitations  of  the 
field  of  vision  in  well-authenticated  cases  of  sinus  disease 
are  much  to  be  desired. 

In  addition  to  paralyses  of  ocular  muscles  and  neuralgias 
relieved  by  sinus  treatment,  another  interesting  association 
has  been  found  in  the  occasional  occurrence  of  glaucoma. 
De  Lapersonne,  Paquet,  Germann,  and  Fish  have  drawn 
attention  to  some  cases.  Birch-Hirschfeld  mentions  two 
in  his  Leipzig  analysis,  and  I  have  recently  had  one  under 
my  own  observation  in  a  case  of  antral  empyema. 

This  brings  us  to  Group  IV,  under  which  I  propose  to 
include,  at  least  temporarily,  ocular  affections  in  which  the 
nasal  connexion  has  not  been  so  clearly  established.  It 
has  been  asserted  that  affections  of  the  cornea  (Ziem  and 
Ivuhnt),  of  the  iris,  of  the  choroid,  and  that  opacities  of  the 
vitreous  as  well  as  of  the  lens,  may  sometimes  be  traced 
to  the  same  source  of  contamination.  In  short,  it  would 
appear  that  there  is  no  part  or  function  of  the  eye  whose 
good  manners  may  not  be  corrupted  by  evil  communications 
from  the  upper  respiratory  passages. 

But  if  this  be  true,  if  only  in  part,  it  is  evident  that  every 
ophthalmologist  ought  to  have  some  training  in  rhinology 
or  will  need  to  assume  a  rliinological  partner.  In  the  first 
place,  however,  it  is  clear  that  much  conjoint  work  will  be 
required  before  specialists  in  either  department  can 
diagnose  these  cases  with  confidence  by  their  associated 
signs  and  symptoms,  or  be  able,  while  recognizing  these  as 
concurrent,  to  correctly  appreciate  their  possible  inde¬ 
pendence. 

To-day’s  discussion  will  doubtless  bring  forth  some 
expression  of  opinion  also  as  to  the  relative  position  of 
rhinologists  and  oculists  in  the  surgical  treatment  of  these 
cases.  I  am  aware  that  in  this  assembly  there  are  some 
surgeons  who  practise  in  both  departments,  and  we  shall 
look  to  them  for  valuable  counsel. 

In  this  connexion  I  cannot  close  without  drawing  atten¬ 
tion  to  Birch-Hirschfeld's  paper  in  the  January  number  of 
the  Klinische  Monatsblatter  fur  Augenheilkunde,  aud  to 
the  very  interesting  rejoinder  by  Professor  Axenfeld  in  the 
May  number  of  the  same  journal,  advocating  that 
ophthalmic  surgeons  should  interest  themselves  more  in 
the  surgical  treatment  of  orbital  and  sinus  affections. 
But  1  need  not  enlarge  upon  this  point,  for  we  have  the 
good  fortune  to  have  Professor  Axenfeld  here  to-day,  and 
we  shall  hope  to  hear  him  expound  his  views  in  person. 

In  conclusion,  let  me  express  the  hope  that  in  our 
awakening  enthusiasm  for  this  new  field  of  investigation 
we  may  not  be  led  away  into  too  extravagant  expectations 
of  fresh  conquests  in  diagnosis  and  treatment,  but  that 
this  morning’s  discussion  may  help  us  to  recognize  the 
limitations,  as  well  as  the  advantages  to  be  gained  front 
the  study,  of  the  relation  of  accessory  sinus  disease  to 
diseases  of  the  eye. 


Dr.  StClair  Thomson  (London)  said  that  the  causes  of 
thrombosis  of  the  cavernous  sinus  were  chiefly  found  in 
diseases  of  the  nose  and  ear.  The  most  prominent  sym¬ 
ptoms  were  ocular,  and  fell  under  the  observation  of  the 
ophthalmic  surgeon.  Honce  a  conference  where  members 
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who  practised  these  two  specialities  could  meet  was  a  very 
favourable  occasion  for  conferring  on  the  subject.  Hitherto 
the  approximate  and  most  probable  source  of  sepsis  had 
often  been  overlooked.  This  was  due  to  the  fact  that 
infection  had  been  attributed  to  some  lesion  on  the  nose, 
upper  lip,  mouth  or  throat,  when  the  most  probable  focus 
lav  in  the  accessory  cavities  of  the  nose.  These,  un¬ 
fortunately,  had  received  scant  attention  either  at  the 
bedside  or  in  the  post-mortem  room.  The  most  common 
cause  of  thrombosis  of  the  cavernous  sinus  was  disease  of 
the  sphenoidal  sinus.  Next  came  pyogenic  infection  from 
the  ear.  Infection  carried  by  the  ophthalmic  vein  and  its 
branches  would  appear  to  come  third  in  order  of  frequency ; 
while  infections  from  the  pterygoid  plexus  more  rarely 
occurred  and  the  principal  and  characteristic  symptoms 
affected  the  eye,  but  before  they  appeared  the  spread  of 
infection  to  the  sinus  would  depend  on  the  focus  from 
which  it  started,  in  the  nose  and  its  accessory  sinuses,  the 
ear,  the  orbit,  or  the  throat  and  neck.  Amongst  common 
symptoms  were  those  of  meningitis,  pyogenic  temperature, 
rapid  pulse,  profuse  perspiration,  rigors,  headache,  sickness, 
hebetude,  delirium,  drowsiness,  coma,  convulsions,  inflam¬ 
mations  of  the  glands  of  the  neck,  swelling  of  the  palate 
or  of  the  cheek.  The  three  chief  ophthalmic  changes  were 
(a)  papillary  oedema,  (b)  chemosis,  and  (c)  exophthalmos. 
They  developed  from  6  to  16  days  after  the  onset  of  the 
symptoms  indicating  the  spread  of  infection.  They 
generally  started  on  one  side,  and  developed  in  the  other 
1  to  6  days  later.  [The  speaker  illustrated  his  remarks  by 
anatomical  diagrams,  radiographs  of  the  sphenoidal  sinus, 
and  photographs  of  typical  cases  of  the  eye  symptoms.] 

Mr.  Sydney  Stephenson  (London)  described  a  case  of 
thrombosis  of  the  cavernous  sinus  which  came  to  autopsy 
after  an  illness  of  some  23  days.  At  the  autopsy  the  con¬ 
clusion  was  reached  that  the  infection  had  spread  from 
the  ethmoidal  and  sphenoidal  sinuses  and  had  set  up  septic 
meningitis  and  pyaemia.  The  patient  had  been  subject 
for  several  years  to  a  thick  discharge  from  the  nostrils, 
and  some  three  and  a  half  months  before  the  date  of  his 
death  sought  advice  at  the  West  London  Hospital.  He 
was  then  deaf  and  hoarse,  and  had  nasal  catarrh.  The 
left  vocal  cord  showed  a  papillomatous  nodule,  and  secondary 
inliltratiou  of  the  larynx  was  suspected  to  be  present.  A 
week  later  muco-pus  was  noted  to  be  present  in  the  right 
nasal  middle  meatus.  Three  weeks  later  pus  was  found 
in  the  right  ear,  and  a  fortnight  afterwards  the  right 
nostril  was  found  to  bo  bathed  in  pus  and  blocked  by 
polypi.  After  a  further  month,  during  which  the  patient 
had  ceased  to  attend  at  the  hospital,  pains  in  the  head  and 
back  of  the  neck  were  experienced  and  pyrexia  noted,  the 
condition  being  thought  possibly  due  to  influenza.  A  few 
days  later  exophthalmos  and  chemosis  developed  in  both 
eyes,  and  there  was  a  tender  swelling  behind  the  right  ear. 
About  ten  days  before  his  death,  or  a  fortnight  after  the 
'development  of  the  systemic  symptoms,  the  patient  was 
seriously  ill,  showing  high  temperatures,  extreme  exoph¬ 
thalmos,  and  a  tendency  to  drowsiness.  A  diagnosis  of 
thrombosis  of  the  cavernous  sinuses  was  then  made,  and 
the  patient  died  a  week  later,  suppuration  occurring 
meantime  in  one  of  the  joints  of  the  right  hand.  A 
systematic  examination  of  the  brain  and  sinuses  made 
.after  death  led  to  the  conclusion  already  stated. 

Dr.  Arthur  Greene  (Norwich)  said  that  the  only  case  of 
■sinus  disease  he  had  had  to  treat  was  one  of  left  ethmoidal 
disease  in  a  boy  aged  8,  who  4  years  previously  developed 
a  swelling  to  the  nasal  side  of  the  eye  while  suffering  from 
diphtheria  and  scarlet  fever.  This  disappeared  after  lancing, 
and  did  not  again  show  itself  until  a  year  ago,  when  he 
was  seen  at  the  Norfolk  and  Norwich  Eye  Infirmary. 
There  was  a  swelling  at  the  inner  end  of  the  right  upper 
lid  above  and  in  front  of  the  inner  cantlius.  The  swelling 
was  incised  and  a  quantity  of  brownish  tenaceous  fluid  was 
evacuated,  and  a  circular  cavity  about  an  inch  in  diameter 
\vas  found.  This  contracted  considerably  but  not  com¬ 
pletely,  and  it  led  by  a  track  to  the  original  operation 
uound  to  the  skin.  The  points  of  special  interest  were 
ilie  age  of  the  patient  (4  years)  and  its  connexion  with 
scarlet  fever  and  diphtheria.  He  wished  to  treat  it  subse- 
•quently  by  opening  it  into  the  nose,  but  further  interference 
was  refused  by  the  parents.  [X-ray  and  other  photographs 
were  shown  illustrating  the  case.] 

Dr.  W.  S.  Syme  (Glasgow7)  said  that  it  was  surprising, 
considering  the  close  relations  of  the  parts,  that  the  depen¬ 


dence  of  orbital  disease  on  nasal  sinuses  should  have  been 
only  recently  brought  into  prominence.  It  was  easy  to  see 
how  readily  inflammation  might  pass  from  the  nose,  up  the 
nasal  duct  to  the  lacrymalsac  and  conjunctiva.  Through 
the  kindness  of  the  Professor  of  Anatomy  at  Glasgow, 
he  had  recently  examined  many  skulls  and  specimens, 
and  quite  agreed  with  Logan  Turner  and  Onodi,  -who  had 
shown  that  one  might  fit  any  variation  in  the  inflation  of 
the  sphenoidal  sinuses,  and  to  the  posterior  ethmoidal  cells 
to  the  various  sensory  and  motor  nerves  in  the  orbit. 
In  one  specimen  he  found  the  sphenoidal  sinus  almost 
completely  surrounding  the  optic  foramina  on  both  sides, 
and  the  bone  was  as  thin  as  tissue-paper.  Such  a  condition 
would  greatly  favour  the  spread  of  inflammation  to  the 
optic  nerves.  He  thought  that  as  a  rule  the  path  of 


infection  was  indirect,  most  likely  through  the  cellular 
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tissue  surrounding  the  internal  carotid  artery.  ^ 
the  sixth  nerve  becoming  involved  in  middle-ear 
puration,  this  route  had  been 
pathway  of  infection. 

Professor  Axexfeld  (Freiburg)  said  that  in  order  to  form 
a  correct  estimate  of  the  part  the  accessory  sinuses  played 
in  orbital  disease,  it  should  be  recognized  as  a  fact  that 
acute  affections  of  the  sinus  sometimes  healed  spon¬ 
taneously  by  means  of  evacuation  of  their  contents  through 
the  natural  openings,  while  the  orbital  diseases  might 
persist  or  increase  owing  to  the  inflammatory  changes 
taking  place  in  a  closed  cavity,  and  thus  it  happened  that 
at  times  the  offending  sinus  might  appear  to  be  healthy. 
He  had  found  proof  of  this  in  a  case  of  acute  sinusitis 
frontalis,  with  an  abscess  beneath  the  roof  of  the  orbit, 
each  containing  the  same  organisms.  A  few  days  later  he 
explored  the  sinus  and  found  to  his  surprise  that  it  had 
completely  recovered  itself  and  was  healthy,  and,  con¬ 
sequently,  required  no  treatment.  The  same  might 
happen  iu  other  sinuses,  and  it  was  possible  that  a  passing 
catarrhal  affection  of  the  periorbital  sinuses  might  be  more 
often  the  cause  of  the  optic  nerve  disease  than  was  usually 
supposed  to  be  the  case;  and,  as  Onodi  had  shown,  some 
cases  of  acute  retrobulbar  neuritis  had  their  origin  in 
an  inflammatory  condition  of  the  sphenoidal  and  posterior 
ethmoidal  cells.  Such  appearances  had,  relatively,  seldom 
shown  themselves,  but  according  to  his  observations,  they 
could  not  conclude  that  because  they  appeared  healthy 
at  one  time,  therefore  they  had  been  healthy  all  the 
time ;  they  might  have  recovered  by  the  time  the  surgeon 
was  able  to  see  them,  and  they  might  escape  observation 
during  endonasal  examination.  In  the  cases  in  -which  the 
cavities  were  not  separated  by  bone  from  the  sheath  of  the 
optic  nerve,  this  -was  particularly  likely  to  occur.  This 
condition,  he  thought,  would  account  for  a  good  many 
unexplained  cases  besides  those  which  -were  due  to  dis¬ 
seminated  sclerosis  of  the  central  nervous  system. 

Dr.  Bronner  (Bradford)  said  that  every  ophthalmologist 
saw  many  cases  of  headache  which  were  only  partially 
relieved  by  the  use  of  glasses.  If  the  nerves  were 
examined,  some  disease  or" obstruction  would  probably  be 
found.  One  of  the  typical  symptoms  the  patients  with 
nasal  disease  complained  of  was  the  feeling  of  drowsiness 
after  reading  for  a  short  time,  and  the  inability  to 
remember  what  they  had  been  reading.  The  most 
dangerous  cases  of  sphenoidal  sinus  disease  were  those  in 
which  there  was  not  free  drainage,  and  these  cases  were 
often  difficult  to  diagnose.  He  had  seen  numerous  cases  of 
cavernous  sinus  disease  due  to  sphenoidal  sinusitis  in 
which  the  latter  had  seemed  to  be  normal.  It  was  very 
remarkable  that  suppurative  disease  of  the  eyeball  so 
rarely  gave  rise  to  cavernous  sinusitis. 

Professor  Ernst  Fuchs  (Vienna)  said  that  in  some 
diseases  of  the  ethmoidal  and  sphenoidal  sinus  causing 
orbital  disturbance  nothing  was  to  be  found  by  simple 
inspection  of  the  nasal  cavity  ;  but  if  the  orbital  symptoms 
were  sufficiently  marked  to  indicate  sinus  disease,  the) 
should  insist  on  opening  the  sphenoidal  sinus  from 
nasal  cavity,  and  in  some  cases  it  would  be  found  tha 
was  filled  with  lymph  or  granulation  tissue.  . 

Professor  Axenfeld  (Freiburg)  said  that  in  ms  °P”j*. 
the  modern  ophthalmologist  should  be  capable  o  op  » 

on  the  periorbital  sinuses,  first,  because  the  cases  .  ) 

had  marked  orbital  symptoms  with  little  01  00  evi  lei.ee 
of  sinus  disease,  and,  secondly,  because  eveiy  P  ,  ,  , 
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lhe  old  rule  that  ophthalmologists  should  not  undertake 
operations  on  the  bone  had  already  been  broken  by 
Kronlein,  and  it  was  only  a  step  from  his  operation  to  the 
others.  He  hoped  to  be  able  to  publish  some  cases  bearing 
on  the  subject  in  a  British  periodical. 

Reply. 

Dr.  A.  Logan  Turner  (Edinburgh),  in  reply,  said  he 
wished  to  draw  attention  to  two  points:  First  of  all,  in 
connexion  with  diagnosis.  When  an  ophthalmologist  sent 
a  case  to  the  rhinologist  for  examination,  was  the  latter 
justified  in  opening  one  or  more  sinuses  so  as  to  exclude 
by  direct  observation  the  possibility  of  sinus  suppuration  ? 
Secondly,  as  regards  treatment.  He  had  seen  some  cases 
treated  by  the  ophthalmologist  by  an  external  incision  and 
drainage.  This  generally  led  to  septic  infection  of  the 
sinus  and  a  permanent  fistula,  and  if  the  sinus  be .  not 
obliterated  by  extensive  removal  of  its  wall,  it  should  be 
drained  into  the  nasal  cavity  by  a  permanent  nasal 
opening,  and  this  should  only  be  attempted  by  those 
thoroughly  acquainted  with  the  anatomy  of  the  nose,  and 
such  cases,  he  thought,  had  better  be  transferred  to  the 
rhinologist. 

Dr.  Mackay,  in  replying  to  Mr.  StClair  Thomson, 
gave,  as  an  illustration  of  cavernous  sinus  thrombosis  and 
meningitis  arising  from  infection  along  the  frontal  and 
ophthalmic  veins,  a  case  of  anthrax  under  his  observation 
some  years  ago.  The  primary  infection  was  admitted  at  a 
little  papule  above  the  left  eyebrow  and  followed  by  con¬ 
junctival  oedema,  proptosis,  retinal  thrombosis,  and  a 
fatal  termination  in  a  few  days.  He  urged,  again,  the 
further  study  of  the  scotomata  associated  with  sinus 
disease,  and  gave  some  details  of  the  case  of  glaucoma 
which  he  had  observed  in  association  with  unsuspected 
antral  suppuration. 


GLAUCOMA  AS  A  CONSEQUENCE  OF  LEUCOMA 

ADHERENS. 

By  Professor  E.  Fuchs, 

Vienna, 

[ Abstract .] 

Professor  Fuchs  said  that  adhesions  between  the  cornea* 
on  the  one  hand,  and  the  iris  on  the  other,  frequently  gave 
rise  to  increased  tension  of  the  eyeball,  a  result  that  was 
generally  believed  to  be  due  to  obliteration  of  the  angle  of 
the  anterior  chamber.  It  was,  however,  uncertain  how 
the  obliteration  was  brought  about.  In  order  to  settle  this 
and  allied  questions,  he  had  examined,  histologically,  cases 
of  deep  corneal  ulcers  before  and  immediately  after  per¬ 
foration,  in  addition  to  specimens  of  recent  cicatrix  with 
anterior  synechia,  excluding  all  cases  with  increased  intra¬ 
ocular  tension.  In  ulcer  of  the  cornea  before  perforation, 
the  angle  of  the  chamber  was  usually  widely  open,  hut  in 
three  of  his  cases  there  existed  a  localized  adhesion  between 
the  anterior  surface  of  the  iris  and  the  posterior  surface  of 
the  ligamentum  pectinatum.  The  adhesion  was  due  to 
inflammatory  swelling  of  the  ligamentum  pectinatum  and 
of  the  iris,  so  that  the  structures  named  adhered  one  to  the 
other.  The  anterior  synechia  affected  more  or  less  of  a 
peripheral  zone  of  the  iris  near  the  root  of  the  latter 
structure,  and  was  first  described  by  Priestley  Smith,  as  a 
consequence  of  the  advancement  of  the  iris  in  cases  of 
glaucoma,  where  it  might  precede  full  obliteration  of 
the  angle  of  the  anterior  chamber.  It  might,  however, 
accompany  any  kind  of  inflammation  of  the  iris.  In  ulcers 
of  the  cornea  not  followed  by  perforation  the  angle  of  the 
anterior  chamber  would  ultimately  free  itself.  This  did 
not  occur  after  perforation,  when  the  iris  was  apt  to 
be  closely  applied  to  the  cornea  throughout  its  entire 
extent.  This  was  not  due  to  increased  pressure.  He 
thought  that  when  the  cornea  perforated,  the  aqueous 
humour  escaped  from  the  posterior  chamber,  with  the 
consequence  that  the  ciliary  processes  advanced  to  the  iris, 
and  might  even  be  pushed  forward  by  the  vitreous  body. 
Other  factors  were  the  hyperaemia  of  the  iris  and  ciliary 
body  that  must  always  follow  evacuation  of  the  aqueous 
humour,  and  the  inflammation  of  those  structures  that  had 
resulted  from  the  corneal  ulceration.  The  iris  might 
remain  merely  applied  to  the  cornea,  or  adhesions  might 
form,  and  the  final  result  would  turn  upon  this.  He  had 
examined  nineteen  eyes  after  a  perforating  ulcer  had 
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healed  with  anterior  synechia.  Those  with  prominent 
cicatrices,  or  with  increased  tension,  were  excluded  from 
the  series.  One  case  alone  exhibited  an  angle  open 
throughout  its  entire  circumference.  In  all  other  instances 
the  angle  was  altered  at  that  part  of  the  circumference 
which  corresponded  to  the  anterior  synechia,  while  in 
some,  other  parts  also  of  the  circumference  were  affected. 

The  angle  of  the  chamber  presented  a  different  appear¬ 
ance  in  those  parts  of  the  circumference  of  the  iris  which 
did  not  correspond  to  the  anterior  synechia.  Thus,  in 
thirteen  of  the  nineteen  cases  the  angle  was  normal,  while 
in  the  remaining  six  it  showed  either  a  localized  or  a 
complete  obliteration.  In  leucoma  adherens  followed  bv 
high  tension  the  iris  was  atrophic,  but  when  hypertonus, 
had  not  existed  the  iris  showed  no  traces  of  either  atrophy 
or  compression.  In  the  latter  case,  on  the  contrary,  the 
iris  usually  presented  evidence  of  stretching  or  tearing 
away  from  the  cornea. 

The  action  of  the  sphincter  pupillae  determined  the 
varying  condition  of  the  angle  in  the  different  parts  of  the 
circumference  of  the  anterior  chamber.  It  was  remarkable 
that  in  so  many  cases  of  anterior  synechia  the  angle  of 
the  chamber  should  be  obliterated  all  round  the  circum¬ 
ference,  and  yet  no  rise  in  tension  followed.  In  one  of  his 
cases  the  synechia  had  been  produced  thirty-eight  years 
before  excision  of  the  eye  on  account  of  epithelioma  ;  and 
although  peripheral  adhesion  existed  all  round,  the  tension 
had  always  remained  normal  and  the  optic  disc  was  not 
cupped.  Normal  tension  in  such  cases  as  this  could  be 
explained  in  one  of  two  ways  :  first,  because  the  adhesion 
was  not  really  complete  all  round  the  circumference  of  the 
iris ;  secondly,  because,  although  complete,  the  peripheral 
synechia  did  not  impede  to  a  great  extent  the  elimination 
of  the  aqueous  humour  from  the  eye.  As  to  the  last 
suggestion,  it  must  be  borne  in  mind  that,  contrary  to 
glaucoma,  the  iris  in  these  cases  preserved  its  normal 
structure,  even  where  applied  to  the  cornea.  It  therefore 
did  not  form  a  serious  obstruction  to  the  passage  of  the 
aqueous  humour  into  the  ligamentum  pectinatum. 

The  main  histological  difference  between  cases  of 
anterior  synechia  with  and  those  without  high  tension  lay 
in  the  fact  that  the  adherent  periphery  of  the  iris  appeared 
normal,  or  almost  normal,  in  the  latter,  whereas  in  the 
former  it  was  compressed  and  atrophic.  He  considered  the 
atrophic  changes  to  be  the  effect  and  not  the  cause  of  the 
high  tension. 


DISCUSSION. 

DrAV.B.lNGLis  Pollock  (Glasgow)  said  he  had  had  oppor¬ 
tunity  of  examining  two  or  three  cases  with  attachment  of 
the  pupillary  margin  of  the  iris  to  a  small  central  cicatrix 
when  the  cornea  showed  no  ectasia,  nor  was  the  tension 
raised.  In  these  cases  the  periphery  of  the  iris  was 
adherent  to  the  cornea  beyond  Descemet’s  membrane,  in 
the  manner  described  by  Professor  Fuchs.  Although  not 
carrying  out  serial  sections,  he  wras  able  to  see  on  the 
opposite  side  that  the  angle  of  the  anterior  chamber  was 
open,  and  that  was  sufficient  for  keeping  the  tension 
normal. 

Dr.  Craig  (Belfast)  referred  to  a  case  where  an  exceed¬ 
ingly  narrow  synechia — about  f  mm.  wide — existed  be¬ 
tween  the  periphery  of  the  iris  and  cicatrix  of  a  cataract 
extraction.  The  extraction  had  been  performed  after  a 
preliminary  iridectomy,  and  the  result  was,  at  the  time, 
all  that  could  be  desired,  that  is,  Y f  and  Jl.  A  year  later 
the  vision  began  to  slowly  fail,  and  it  was  found  that  this 
was  due  to  increased  tension,  with  slight  cupping  of  the 
disc.  The  point  of  interest  was  the  supervention  of 
glaucoma  in  a  case  where  a  coloboma  existed,  and  the 
question  as  to  whether  this  could  be  attributed  to  the 
exceeding  small  synechia  which  existed.  There  had  been 
no  loss  of  vitreous  at  the  time  of  operation,  and  the  tension 
of  the  other  eye  was  normal. 

ON  MONOCULAR  DIPLOPIA. 

By  W.  B.  Inglis  Pollock,  M.D., 

Pathologist  and  Bacteriologist,  Glasgow  Eye  Infirmary. 
Monocular  diplopia  occurs  as  a  symptom  in  several 
different  conditions,  and  on  account  of  its  comparative 
rarity  it  is  often  a  source  of  interest  both  to  the  physician 
in  general  practice  and  the  consultant.  The  manner  in 
which  it  is  brought  about  varies,  and  I  propose,  therefore. 
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3  bring  together  the  different  groups  associated  with  a 
>w  illustrative  cases  before  describing  a  peculiar  case, 
s  the  latter  cannot  be  explained  according  to  any  of  the 
■cognized  methods  in  which  monocular  diplopia  originates, 
new  theory  has  had  to  be  advanced.  Further  reference 
>  it  is  unnecessary  at  this  stage,  except  to  remark  that 
le  patient  had  a  very  high  degree  of  choked  disc  with 
'dema  extending  into  the  surrounding  retina,  and  was 
most  certainly  suffering  from  cerebral  syphilis. 

The  simplest  and  at  the  same  time  the  safest  method  of 
agnosing  monocular  diplopia  is  by  the  persistence  of  the 
>uble  image  after  the  occlusion  of  the  other  eye.  Maddox 1 
entions  that  in  a  case  of  great  difficulty  he  found  the 
uployment  of  ophthalmoscopic  corneal  images  useful, 
lien  more  than  two  images  of  any  given  object  are  seen 
ith  one  eye  the  term  “  monocular  polyopia  ”  is  employed, 
is  always  necessary  to  te3t  all  cases  with  a  small 
•ight  light  held  at  the  distance  of  20  ft.  A  good  candle 
quite  satisfactory.  Cases  of  monocular  diplopia  may 
en  be  discovered,  as  in  Case  1,  to  be  in  reality  cases  of 
onocular  polyopia. 

The  distinctness  of  the  several  images  varies  according 
the  manner  in  which  they  have  been  produced.  There 
a  great  difference  in  this  respect,  and  it  may  be  said 
at  all  degrees,  from  a  blurred  impression  due  to  over¬ 
ling  of  the  images  up  to  complete  separation  of  apparent 
jects,  are  to  be  expected.  The  results  are  sometimes 
consistent  in  that  where  the  images  are  not  expected  to 
distinct — for  example,  in  cataract  (see  Case  11),  the 
tient  may  declare  that  two  objects  are  seen  with  great 
ridness.  In  other  cases  the  patient  complains  of 
dopia,  but  when  tested  with  the  distant  light  it  may  be 
sent.  In  these  instances  we  have  to  be  certain  that  the 
dopia  existed,  since  patients  may  imagine  two  objects 
len  there  is  merely  a  want  of  definition  of  outline.  The 
tson  for  the  differences  in  certain  of  the  groups  will  be 
m  when  these  come  to  be  discussed  in  detail.  It  is  rare 
it  the  size  of  the  images  and  their  distance  from  each 
ler  are  proportional  to  their  distance  from  the  eye.  In 
u’ly  all  cases  the  manner  in  which  the  diplopia  originates 
:oo  irregular. 

U1  cases  of  monocular  diplopia  originating  from  optical 
iditions  may  be  separated  into  two  groups,  according  as 
y  are  associated  with  a  double  pupil  or  with  such 
Aguiar  refraction  by  the  cornea  or  lens  that  more  than 
image  is  formed ;  and  it  is  among  these  latter  cases 
it  polyopia  is  more  frequently  found.  The  possibility 
monocular  diplopia  arising  in  the  retina  apart  from 
ical  phenomena  will  be  discussed  in  connexion  with 
se  iv. 

’erhaps  the  most  obvious  reason  for  the  occurrence  of 
nocular  diplopia  is  the  existence  of  a  double  pupil, 
ich  may  be  caused  by  a  band  passing  across  the  pupil, 
ler  congenital  or  inflammatory  in  origin,  or  by  a  par- 
ition  of  the  iris.  The  most  frequent  cause  of  diplopia 
■kese  cases,  however,  is  iridodialysis,  probably  because 
second  pupil  is  at  the  periphery  of  the  anterior 
tuber,  and  in  consequence  of  being  at  the  equator  of  the 
•>  the  refraction  is  different  from  the  centre  of  the 
'il.  Nevertheless,  diplopia  will  not  occur  in  this  group 
tases,  except  when  the  object  is  out  of  focus  for  the 
ua.  The  explanation  of  this  will  be  at  once  apparent 
‘i  a  consideration  of  Figs.  1,  2,  and  3.  Fig.  1  shows 


when  a  small  source  of  light  (l)  is  in  focus  for  the 
ta  (r)  all  rays  of  light  reaching  the  cornea  (c)  and 
mg  through  the  pupil  (p)  converge  to  form  an 
,'e  (1)  on  the  retina  (r).  Fig.  2  explains  that  with  a 
ce  of  light  in  focus  for  the  retina  a  band  (b)  parsing 
ss  the  pupil  (p)  simply  excludes  the  rays  of  light 
upon  it,  and  has  no  influence  upon  those  rays 
mg  through  the  segments  of  the  pupil  which  still  form 
stage  (1)  on  the  retina.  Fig.  3  shows  that  when  a 


source  oi  light  comes  to  a  focus  anterior  or  posterior  to 
the  retina,  the  band  (n)  in  the  pupil  again  has  no  influence 
upon  the  path  of  the  rays  which  now  in  their  several 
segments  converge  to  their  focus  in  this  case  (f).  It  will 
be  seen,  however,  that  the  rays  of  light  passing  through 
the  two  segments  of  the  pupil  (p)  cut  the  retina  in  two 


C 


Fig.  2. 

places,  forming  two  false  images  (i1)  and  (i2).  These 
images  are  small  circles  of  diffusion  cut  out  of  a  larger 
circle  of  diffusion  corresponding  to  the  entire  pupil.  The 
definition  of  the  double  images  will  therefore  not  be 
accurate,  but  at  the  same  time  not  too  indefinite.  As  the 
diplopia  only  occurs  with  objects  which  are  not  in  focus. 


for  the  retina,  it  is,  as  a  rule,  not  troublesome.  Treat¬ 
ment  should  be  directed  to  the  condition  producing  the 
diplopia. 

Scheiner’s  experiment  is  a  good  illustration  of  this  class 
of  case.  A  card  with  two  minute  openings  close  together 
is  held  before  one  eye  while  the  other  is  closecf.  All 
objects  at  a  distance  are  single,  but  a  pin  held  several 
inches  anterior  to  the  card  will  be  seen  double. 

In  the  second  group  of  monocular  diplopias  attention 
may  first  be  directed  to  dislocation  of  the  lens,  since  this 
symptom  is  to  be  expected  when  the  circumference  of  the 
lens  passes  across  the  pupil.  The  portion  of  the  lens 
which  is  visible  acts  as  a  prism  whose  refracting  edge  is. 
that  of  the  lens.  It  accordingly  deflects  all  rays  passing; 
through  it  in  the  same  manner  as  a  prism  similarly  placed. 
On  the  other  hand,  rays  of  light  passing  through  the- 
portion  of  the  pupil  without  the  lens  continue  their  "course 
without  deflection.  The  two  images  thus  formed  on  the 
retina  are  not  distinct.  The  lens,  having  become  detached 
from  the  zonular  fibres,  assumes  a  more  globular  shape 
than  normal  and,  in  consequence,  is  more  refractive.  The 
portion  of  the  pupil  occupied  by  it  corresponds,  therefore, 
to  a  myopic  eyeball,  and  the  image  is  formed  anterior  to 
the  retina.  The  other  segment  without  the  lens  corre¬ 
sponds  to  an  aphakic  eyeball,  that  is,  a  highly  hyper¬ 
metropic  eyeball,  and  requires  a  convex  glass  for  distinct- 
vision.  The  dislocation  does  not  continue  permanently,  as- 
a  rule,  but  either  the  lens  falls  further  back  into  the 
vitreous  or  cataract  supervenes  and  it  becomes  opaque. 
The  diplopia,  therefore,  tends  to  be  temporary.  The 
treatment  is  that  of  the  dislocated  lens.  Several  of 
the  tests  for  simulated  blindness  are  by  artificially  pro¬ 
ducing  a  condition  of  monocular  diplopia  similar  to  the 
above.  An  analogous  principle  is  the  basis  of  the  Maddox 
test  for  cyclophoria. 

A  third  group  of  cases  of  monocular  diplopia  are  due  to 
irregular  astigmatism  of  the  lens  or  of  the  cornea.  A 
certain  amount  of  irregular  refraction  occurs  in  the  normal- 
eye  owing  to  the  fact  that  the  lens  is  composed  of  a  number 
of  sectors,  which  do  not  necessarily  produce  an  image  at 
the  same  focus.  It  is  very  rare  that  such  astigmatism 
causes  monocular  diplopia  or  polyopia.  The  following 
case  presents  this  condition : 

Case  x 

In  October,  1905,  I  examined  for  Professor  Stockman,  of  the 
Western  Infirmary,  Glasgow,  a  man,  G.  H.,  age  29,  in  Ins  wards 
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who  complained  of  seeing  double  with  the  right  eye.  The  right 
pupil  was  widely  dilated,  being  6  mm.  in  diameter  and  com¬ 
pletely  inactive  to  light,  and  on  convergence.  The  accommoda¬ 
tion  was  paralysed.  The  left  pupil  was  4  mm.  in  diameter  and 
reacted  slightly.  Both  eyes  had  2  dioptres  of  hypermetropia. 
Vision  of  the  right  s6o,  with  a  +2  D.  sph.  § ;  left  A,  with  a  +1  D. 
sph.  6.  The  condition  was  a  doubl e  ophthalmoplegia  interna,  01 
ten  months’  duration  in  the  right  eye  and  four  in  the  left. 
Otherwise  the  man  was  perfectly  healthy.  Antisyphilitic 
treatment  had  been  continued  for  six  months  at  an  eye  clinic 
without  any  effect.  Eserine  produced  a  strong  contraction  ol 
the  pupil  during  which  he  was  able  to  read  Jaeger  2  with  the 
right  eye.  while  the  diplopia  disappeared.  Dr.  Frank  Chartens 
-carried  out  a  number  of  experiments  with  different  myotics. 
He  found  that  the  effect  continued  on  an  average  from  12  to  IS 


liours.  By  the  aid  of  a  stenopoeic  disc  containing  a  1  mm. 

.  "  ..  /.  .  i  •  .1  i.  —  „  «  4-1.  ,  1  i  i-\l  aim  r*  n  1  n/~» 


revealed  irregular  astigmatism  of  the  surface  of  the  right  cornea 
both  with  Placido’s  disc  and  the  ophthalmometer.  Examinatior 
failed  to  reveal  opacity  of  the  cornea,  showing  that  the  change) 
were  the  result  of  superficial  ulceration,  probably  of  i 
phlyctenular  nature,  in  early  childhood. 


opening  the  vision  of  the  right  became  §  and  the  diplopia  also 
■disappeared.  Examination  by  Placido  s  keiatoscope  tailed  to 
reveal  any  irregular  astigmatism  of  the  cornea.  , 

A  curious  result  was  obtained  when  he  was  tested  with  a  light, 
for  example,  a  candle  held  at  a  distance  of  20  ft.  It  appealed 
as  six  or  seven  lights  somewhat  on  two  sides  of  a  small 
circle,  but  at  irregular  distances.  There  was  no  light  in  the 
■centre.  These  individual  lights  were  not  distinct  but  rather 
hazy  When  a  +2  D.  sph.  was  placed  before  the  eye  the  candle 
appeared  distinct  without  any  other  light.  Ordinary  objects 
•appeared  double,  probably  owing  to  the  fusing  ot  the  different 
images  into  two  groups  which  would  cause  two  stronger  images 
•on  the  retina,  or  possibly  one  or  two  of  the  weaker  images  were 
unobserved.  Bifocal  lenses  were  prescribed  to  assist  him  in 
liis  work.  Re-examined  on  lltli  July,  1908,  the  condition  of  the 
right  eye  was  found  to  be  unchanged  ;  the  left,  however,  had 
improved  and  he  was  able  to  do  rough  work  without  glasses. 
The  vision  of  the  left  was  §,  and  he  coukl  read  Jaeger  No.  1 
without  glasses  for  a  few  minutes,  but  the  effort  soon  caused 
fatigue.  The  diplopia  of  the  right  eye  is  still  present.  A  tele¬ 
graph  pole  appeared  double,  but  he  could  sometimes  recognize 
ia  faint  third  image  between  the  other  two. 


This  is  therefore  a  case  of  monocular  diplopia,  or  to  cer¬ 
tain  tests  polyopia,  due  to  irregular  refraction  of  the  lens. 
The  arrangement  of  the  false  images  on  the  periphery  of  a 
circle  indicated  that  the  retinal  image  was  diffused  over  a 
circular  area — a  diffusion  circle — but  that  owing  to  the 
astigmatism  of  the  lens  the  illumination  was  condensed  at 
the  six  or  seven  spots  towards  the  periphery  of  the  diffusion 
circle.  The  disappearance  of  the  symptoms  on  contraction 
•of  the  pupil  with  eserine,  or  by  the  employment  of  a  steno¬ 
poeic  disc,  proved  that  the  astigmatism  lay  towards  the 
equator  of  the  lens.  That  the  vision  of  the  right  eye  did 
not  come  to  normal  with  the  correcting  lens  showed  that 
the  latter  did  not  bring  about  complete  fusion  of  the 
'different  images  produced  by  the  astigmatism,  which  must 
therefore  be  slightly  irregular. 

Incipient  cataract  in  its  earliest  stage  before  the  vision 
is  obstructed  may  produce  a  condition  of  irregular  refraction 
by  the  lens  in  which  polyopia  is  more  frequent  than 
diplopia.  It  may  be  the  earliest  symptom  of  the  cataract 
appearing  before  an  opacity  is  visible  to  examination.  It 
is  probably  owing  to  the  comparatively  small  senile  pupil 
while  the  earliest  changes  in  the  cataract  are  at  the 
periphery  of  the  lens  that  this  symptom  is  so  rarely 
referred  to. 

Case  ii. 

In  a  case  of  congenital  cataract  which  I  saw  in  consultation 
with  Dr.  Eric  Gairdner,  of  Ayr,  in  April  of  the  present  year, 
monocular  diplopia  had  occurred  at  an  early  stage.  The  right 
eye  had  been  operated  on  by  an  ophthalmic  surgeon  in  the 
Colonies.  Prior  to  the  operation  on  each  of  the  occasions  that 
-a  mydriatic  was  employed  in  that  eye,  the  child,  a  girl  of  8  years, 
complained  that  her  mother  had  two  heads.  Upon  covering 
the  other  eye  it  was  discovered  that  the  symptom  was  associated 
with  the  right  eye.  It  only  occurred  during  dilatation  of  the 
pupil. 


The  question  of  the  possibility  of  monocular  diplopif 
arising  in  the  retina  apart  from  optical  considerations  ii 
the  anterior  segment  of  the  eyeball  must  now  be  discussed 
Constentin  2  reported  a  case  in  which  the  upper  half  of  th< 
retina  was  separated  and  applied  to  the  lower,  and  ii 
which  the  condition  of  monocular  diplopia  existed  fo 
several  days.  While  an  object  was  held  in  the  upper  par 
of  the  field  of  vision  a  false  and  inverted  image  was  ob 
served  in  the  lower  region  in  addition  to  the  true  imagii 
As  the  object  was  brought  to  the  horizontal  meridian  thj 
two  images  approached,  and  finally  blended  when  the; 
met  in  the  middle  line.  After  several  days  the  entir 
retina  became  separated  and  vision  was  completely  los' 
A  case  which  I  have  had  under  observation  during  th 
last  year  did  not,  however,  belong  to  this  or  any  of  th 
other  groups. 

Case  iv. 

Mrs  F  aged  34,  was  admitted  to  \\  ard  23  of  the  Y  ester 
Infirmary  on  November  8tli,  1907,  under  Professor  Stockman  11 
whom  I 'am  indebted  for  permission  to  publish  both  this  ar 
the  first  case).  She  had  a  history  of  headache,  vomiting,  recu 
rent  squint  of  the  left  eye,  and  several  epileptiform  seizure. 
Tlie  general  examination  and  history  led  to  a  diagnosis  of  cerebr; 
syphilis  When  I  examined  her  a  few  days  after  admissic 
there  was  a  paralysis  of  the  left  external  rectus  with  a  corr 
sponding  diplopia.  There  was  choked  disc  of  both  eyes,  t 
swelling  amounting  to  between  5  and  6  dioptres.  \  lsion  oi  J 
right  eye  A,  left  A-  The  pupils  reacted  to  light  and  conve 
gence.  She  was  placed  upon  an  antisyphilitic  course  of  trea 
ment,  and  there  being  no  return  of  the  seizures  she  was  d: 
missed  on  November  27th  with  the  condition  of  the  ey 
unchanged,  except  that  the  squint  had  disappeared,  b 
attended  the  infirmary  thereafter  as  an  outdoor  case. 
February,  1908,  the  patient  again  complained  of  diplopia,  ai, 
on  examination  on  the  7th  I  discovered  that  it  was  monocul 
and  associated  with  the  left  eye.  This  pupil  measured  2.5  urn 
and  vision  was  A,  an(l  Jaeger  18.  Vision  of  the  right  eye  «4  a 
Jaeger  5.  The  oedema  was  still  5  dioptres  m  both  eyes,  in  t 
lefUhere  was  a  stripped  appearance  radiating  from  the  disc, 
if  the  oedema  extended  some  distance  in  the  nerve  fibre  layer, 
the  retina.  Although  passing  in  the  direction  of  the  retrna 
could  not  be  said  that  the  macula  was  raised  or  folded.  iu« 
was  no  opacity  of  the  cornea,  lens,  or  media,  nor  any  ast 
matism  of  the  corneal  surface.  The  patient  declared  that  s 
saw  a  candle  light  double,  and  the  two  images  were  side  by  sn 
The  handle  of  an  ophthalmoscope  held  m  different  menus 
was  also  double.  There  was  no  diplopia  of  the  right  eyei 
paralysis  of  left  external  recti.  By  March  15th  the  monocu 
diplopia  had  ceased.  Ophthalmoscopic  examination  ot  the  i 


eve  revealed  commencing  atrophy  of  the  optic  nerve.  W1 
last  seen  on  July  13th  the  oedema  was  passing  off  and  the  vis 
had  still  further  decreased. 


Irregular  astigmatism  of  the  cornea  is  almost  invariably 
pathological  in  origin.  It  may  occasionally  accompany 
regular  corneal  astigmatism,  but  all  other  cases  are  due  to 
ulceration  and  cicatricial  changes,  which  are  accompanied 
,by  more  or  less  opacity  of  the  cornea  and  disturbance  of 
vision.  If  there  is  not  too  great  an  interference  wfith  the 
transmission  of  the  light  rays,  the  irregular  refraction  from 
the  different  facets  of  the  corneal  surface  may  produce 
multiplication  of  the  retinal  images  with  the  result  of 
monocular  diplopia  or  polyopia. 


Case  iii 


In  Mr.  Freeland  Fergus’s  clinic  at  the  Glasgow  Eye  Infirmary 
T  saw  quite  recently  a  girl,  M.  C.,  age  18,  who  had  attended  the 

1  '  ■  1  I.  u  n  ^  V«1  ii-VW  /-vv>  fl  nt  A  I  On  A/111  1  fl  W  d  i  1  i  n  -I 
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clinic  three  years  earlier  on  account  of  monocular  diplopia  in 
the  right  eye.  The  condition  had  improved  under  treatment 
with  the  yellow  oxide  of  mercury  ointment  and  massage.  The 
symptom  disappeared  entirely  six  months  later,  and  no  re¬ 
currence  had  taken  place.  Examination  on  July  7th,  1908, 


This  case  differs  entirely  from  Constentin’s.  Mine 
the  occurrence  of  monocular  diplopia  in  the  presence' 
ifreat  oedema  of  the  optic  nerve  head  and  the  neighbour 

retina,  while  all  optic  phenomena  known  to  produced) 

ocular  diplopia  were  absent.  A  review  of  the  literature  of 
subject  has  failed  to  reveal  a  similar  case.  Considera 
difficulty  was  experienced  in  coming  to  a  diagnosis  of 
causation  of  the  diplopia,  and  the  theory  of  hysteria  f 
presented  itself.  The  chief  reason  was  the  absence  ot  fj 
obvious  cause  for  the  diplopia,  as  well  as  the  somew 
anomalous  character  of  the  patient’s  answers  when  on  1 
occasion  she  stated  that  various  objects  were  double, 
that  a  small  light  was  single.  The  presence  of  sigm 
undoubtedly  pathological  origin,  such  as  the  choked  d 
the  previous  squint,  and  other  symptoms,  seemed  to  reu 
the  diagnosis  of  hysteria  inadmissible.  _ 

The  monocular  diplopia  only  occurred  during  the  st 
of  the  affection  when  the  greatest  amount  of  the  oeck 
was  passing  off— that  is,  during  the  regression  of  1 
oedema.  The  ophthalmoscopic  examination  had  reye?: 
the  extension  of  the  oedema  for  some  distance  into 
retina,  and  it  probably  involved  the  macula.  The  reg 
sion  of  the  oedema  might  be  accompanied  by  a  cer 
degree  of  shrinking.  As  this  was  not  obvious  upon 
ophthalmoscopic  internal  surface  examination,  it  i 
have  been  slight  in  extent,  and  possibly  mainly  affe 
the  layer  of  rods  and  cones.  If  a  vertical  fold  produce 
this  manner  extended  to  the  macula,  it  would  sum 
account  for  the  diplopia  phenomenon.  Rays  of  light 
verging  to  the  apex  of  the  fold  would  affect  both  sides, 
neighbouring  portions  of  it,  and  so  give  rise  to  the  p 
mena  of  diplopia.  That  such  a  shrinking  or  fold  was 
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ibserved  by  the  ophthalmoscope  does  not  affect  the  theory, 
since  a  minimal  amount  of  change  at  the  macula  is  all  that 

is  required. 
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DISCUSSION  ON 

SERUM-THERAPY  IN  RELATION  TO 
DISEASES  OF  THE  EYE. 


OPENING  PAPER. 

By  Professor  Axenfeld. 

Freiburg. 

[Abstract.] 

Professor  Axenfeld  said  he  had  complied  with  great 
pleasure  with  the  request  that  he  should  introduce  the 
subject  to  be  discussed,  as  it  was  one  in  which  he  was  _ 
particularly  interested.  He  would  first  sound  a  note  of 
warning  concerning  over-sanguine  expectations  such  as 
the  subject  had  evoked  in  some  quarters,  and  which  had 
reacted  by  provoking  undue  scepticism.  His  first  object, 
therefore,  would  be  to  review  the  present  state  of  our 
knowledge.  In  this  connexion  the  abstract  of  published 
work  on  the  subject  by  Percival  J.  Hay,  which  had 
recently  appeared  in  The  Ophthalmoscope ,  was  highly  to 
be  commended. 

In  obstinate  cases  of  blepharitis  and  hordeola  the  sub¬ 
cutaneous  application  of  staphylococcus  vaccine,  which 
might  be  easily  prepared  from  the  patient  himself  accord¬ 
ing  to  Wright’s  directions,  might  prove  useful,  so  also 
might  the  Sobernheim  serum  in  the  somewhat  rare  cases 
of  anthrax. 

In  non- vascular  eye  structures  the  conditions  were  quite 
unique.  The  healing  action  of  Behring’s  antitoxic  diph¬ 
theritic  serum  on  the  conjunctivitis  produced  by  Loeffier  s 
bacilli  was  so  well  established  by  experimental  and  clinical 
observations  that  it  was  unnecessary  to  dwell  upon  it,  and 
if  a  case  in  which  these  bacilli  were  found  refused  to  heal 
•under  the  influence  of  the  serum,  then  the  treatment  had 
•either  been  commenced  too  late  or  else  a  mixed  infection 
was  present.  For  this  reason  it  was  not  always  possible 
that  a  corneal  infection  would  be  influenced  by  antidipli- 
theritic  serum,  because  the  greater  number  of  these  infec¬ 
tions  were  really  due  to  pyogenic  germs.  Still,  by  curing 
the  conjunctival  inflammation,  the  corneal  condition  would 
be  greatly  improved. 

Some  had  asserted  that  post-diphtheritic  paralysis  had  dis¬ 
appeared  more  quickly  under  the  influence  of  serum  than 
without  it,  while  others  were  of  opinion  that  a  greater 
number  of  cases  of  paralysis  had  occurred  in  those  treated 
with  it.  It  should  never,  however,  be  forgotten  that  many 
•of  the  most  severe  cases  lived  after  serum  treatment  which 
would  certainly  have  died  without  it.  Opinions  still 
-differed,  but  reliable  statistics  were  hardly  yet  available  to 
completely  settle  the  question. 

From  the  earliest  days  of  serum  treatment  it  was 
•  asserted  by  some  that  antidiphtheritic  serum  was  useful 
for  cases  which  did  not  contain  Loeffler’s  bacilli.  These 
cases  were  not  proved,  but  it  was  interesting  as  being  the 
forerunner  of  the  present-day  “  non-specific  ”  serum- 
therapy. 

Another  antitoxic  serum  occasionally  indicated  in 
ophthalmology  was  the  antitetanic  serum.  If  tetanus  had 
already  set  in,  the  beneficial  effect  of  the  serum  could  not 
be  reckoned  upon  with  certainty.  It,  however,  still 
remained  to  be  seen  whether  larger  doses  would  not  do 
more,  while  some  surgeons  had  affirmed  that  the  best 
•results  were  obtained  when  subdural  injections  of  the 
serum  were  given;  10  to  20 c. cm.  of  the  serum  should  be 
giren  as  a  prophylactic  in  suspicious-looking  injuries, 
-especially  those  in  which  wounds  were  contaminated  with 
-earth,  mud,  and  manure,  and  among  eye  injuries  those 
wounds  made  with  splinters  of  wood,  if  muddy,  or  by  the 
lashes  -of  whips.  In  this  way  tetanus  should  be  avoided, 
•or  at  least  made  to  take  a  benign  course. 

The  pollantin  serum  of  Dunbar  applied  as  powder  or 
drops  in  hay  fever  was  considered  by  its  inventor  to  be  an 
antitoxin  serum.  Weichart  denied  this,  and  he  prepared 
■another  remedy  known  as  “  graminol.”  Professor  Axenfeld 


thought  that  both  preparations  were  good  in  some  cases 
but  not  in  all,  and  even  when  they  did  act  the  result  was 
not  permanent.  To  this  class  of  serum-therapy  belonged 
Roemer’s  jequiritol  serum,  which  was  employed  to  arrest 
the  violent  action  of  jequiritol  when  used  in  cases  of 
pannus  from  trachoma,  etc.  This  serum  acted  in  a  very 
marked  manner,  and  prevented  the  necrosis  which  had 
been  seen  when  the  reaction  was  very  violent.  It  was 
not  always  successful,  but  he  thought  that  a  better  result 
might  be  obtained  by  subcutaneous  injection  of  the  serum 
instead  of  by  instilling  it  into  the  eye  as  most  observers 
had  done. 

Much  greater  difficulties  were  presented  in  serum  treat¬ 
ment  against  those  bacteria  which  did  not  produce  free 
toxins,  as  here  we  had  to  deal  with  the  bacteria  themselves 
and  not  with  the  chemical  poisons  which  they  produced. 

With  regard  to  serum  therapy  against  the  pneumococcus, 
that  hitherto  prepared  by  Roemer  and  Merk  he  did  not 
consider  fulfilled  the  high  therapeutic  requirements 
necessary  for  the  treatment  of  ulcus  serpens.  It  possessed 
some  curative  properties,  but  did  not  act  so  certainly  that 
it  could  take  the  place  of  surgical  treatment  altogether. 
It  could  only  be  employed  in  benign  cases  when  conserva¬ 
tive  treatment  was  justifiable,  or  in  which  other  treatment 
was  incapable  of  arresting  the  destruction  of  the  cornea. 
Roemer  had  lately  promised  a  new  serum  prepared  by  the 
use  of  pneumococci  of  high  virulence  from  animals,  while 
hitherto  he  had  obtained  a  polyvalent  serum  made  from 
the  injection  of  different  human  pneumococcus  infections. 
This  serum  had  not  yet  been  placed  at  our  disposal.  The 
active  immunization,  that  is,  the  subcutaneous  injection 


of  dead  cultures,  had  not  proved  efficacious. 

Streptococcal  serum  or  vaccine  acted  much  like  that  of 
the  pneumococcus.  In  streptococcal  diphtheria  of  the 
conjunctiva  the  serum  should  be  used,  and  possibly  also  in 
severe  liaenicitogenous  inflammations  of  tlie  ej  eball  of  a 
metastatic  character. 

Hypopyon  keratitis  and  wound  infection  from  streptococci 
was  rarely  seen,  so  that  no  great  experience  of  this  treatment 
in  such  cases  was  available.  . 

As  regards  staphylococcus  serum-therapy  and  its  in¬ 
fluence  on  the  eye,  very  little  was  at  present  know  n,  but 
Professor  Axenfeld  was  having  experiments  made  in  his 
laboratory  on  the  subject,  but  these  researches  were  not  yet 

complete.  .  ,  .  ,. 

Prophylactic  treatment  was  now  indicated  in  septic 
conditions  of  the  lids  and  conjunctiva  where  operations  on 
the  eyeball  were  contemplated,  and  they  were  best  carried 
out  by  active  immunization  with  vaccine  from  the  micro- 
organisms  obtained  from  the  eye  of  the  patient  hi  nisei  . 
This  was  relatively  easy  for  some,  such  as  staphylococci, 
but  not  for  others  such  as  pneumococci,  a,s  these  organisms 
so  quickly  lost  their  virulence  when  cultivated  outside  the 
body.  If  this  could  not  be  obtained,  a  standard  serum  sup- 
plied  by  vaccine  institutes  should  be  used,  and  the  best 
plan  was  to  inject  it  into  the  muscles,  as  more  rapid 

absorption  was  obtained  from  them.  .  .  ,  , 

As  regards  gonorrhoeal  conjunctivitis,  it  would  not  be 
difficult  °to  obtain  a  serum  in  one  or  two  days,  but  most 
authors  were  agreed  that  an  undoubted  influence  on  the 
disease  was  not  obtained  in  urethral  gonorrhoea.  VV  ith  a 
greater  prospect  of  success  the  metastatic  gonorrhoeal  eye 
affections  might  perhaps  be  treated  in  this  way. 

Roemer  had  proposed  to  produce  more  rapid  absorption 
of  haemorrhages  from  the  vitreous  by  means  of  haemolytic 
serum  injected  into  the  vitreous,  but  besides  the  danger  of 
such  a  procedure  to  the  retina,  etc.,  it  had  not  led  to  any 

jiractical  results.  ,  ,  ,  .  . 

Yon  Hippel’s  tuberculin  treatment  had  in  a  large 
number  of  cases  of  tuberculosis  of  the  eyeball  caused  a 
complete  cure.  Wright  and  others  had  asserted  that  the 
injections  of  large  doses  as  recommended  by  V  on  Hippe 
had  done  more  harm  than  good,  so  that  ophthalmolo0  * 
required  a  special  series  of  researches  to  <  e^K  .-q 
question  of  dosage.  Professor  Axenfeld  said  he  vs  a ■ 
experimenting,  but  his  own  experience  "’as  so  1  He 

in  favour  of  Yon  Hippel’s  method  than  the 
had  found  that  extremely  chronic  cases ^  of  tub  ^  ^ 

irido-clioroiditis  were  influenced  in  but  a\ei)  • 
by  the  tuberculin  treatment.  -mpnted  upon. 

Sympathetic  ophthalmitis  had  been  cm  s  suffer- 

Zur  Nedden  had  injected  in 

incr  from  this  disease  into  otlieis 


738 


The  British  1 
Medical.  Journal  J 


SECTION  OF  OPHTHALMOLOGY. 


some  cases  improvement  had  seemed  to  result.  The 
results  of  Professor  Axenfeld’s  experiments  were  negative, 
and  he  did  not  consider  that  it  was  likely  to  prove  of  much 
service  in  this  disease. 

In  diplobacillary  infection  (Morax-Axenfeld  bacillus)  it 
would  not  be  worth  the  trouble  of  preparing  a  serum,  as 
the  zinc  salts  cured  the  disease  as  quickly  as  any  serum 
could  possibly  do  it.  He  thought  it  very  doubtful  if  any 
good  would  result  by  using  a  serum  in  cases  of  trachoma. 

Darier  and  Deutchmann  had  asserted  that  as  good  or 
better  results  were  to  be  obtained  by  the  use  of  non-specific 
serums,  such  as  that  prepared  from  diphtheria,  tetanus 
and  yeast,  against  all  kinds  of  infection,  and  to  such  the 
term  “  polyvalent  serum  ”  was  applied.  He  went  carefully 
into  this  question,  but  although  he  thought  they  might 
increase  the  resisting  power  of  the  system,  yet  he  did  not 
think  that  non-specific  serums  held  out  anything  like  such  a 
good  prospect  of  success  in  definite  diseases  as  the  specific 
serums,  and  before  the  results  of  Darier  and  Deutchmann 
could  be  accepted  much  experimental  evidence  was 
necessary.  If  such  a  universal  serum  were  to  be  obtained 
what  a  boon  would  be  conferred  upon  the  human  race  ! 
Much  experimentation  on  animals  was  required  before  the 
truth  could  be  obtained,  and  for  this  purpose  clinical 
observations  were  nothing  like  so  valuable. 

In  severe  cases,  such  as  ulcus  serpens  of  the  cornea,  it 
remained  to  be  proved  not  only  that  serum  possessed  a 
curative  effect,  but  also  that  it  possessed  this  to  a 
sufficiently  high  degree  before  it  was  justifiable  to  use  it  to 
the  exclusion  of  the  galvano-cautery  and  other  surgical 
treatment ;  this  could  only  be  arrived  at  experimentally. 

As  regards  the  technique  of  serum  treatment,  as  a  rule  it 
was  more  efficient  when  injected  subcutaneously  than  when 
applied  locally  to  the  part.  Subconjunctival  injections  of 
serum  were  not  much  to  be  recommended,  while  the 
subconjunctival  injection  of  vaccines,  that  is,  dead  bacteria, 
was  irrational,  as  before  it  could  produce  any  healing  effect 
it  would  have  to  produce  antibodies  from  the  spleen, 
bone  marrow,  etc.,  and  applied  directly  to  the  eye  it 
would  only  act  as  an  irritant,  and  thus  increase  the  local 
affection. 

With  regard  to  published  works  on  the  subject,  he 
considered  it  a  great  defect  in  Darier’s  work  that 
absolutely  no  experiments  on  animals  had  been  carried 
out.  As  the  result  of  his  (Professor  Axenfeld’s)  large  and 
extensive  series  of  experiments  on  animals  with  the  serum 
of  Behring  and  Roux,  in  which  he  always  used  control  animals 
as  well,  the  results  were  entirely  negative,  and  the  treated 
animals  showed  precisely  the  same  symptoms  as  the 
untreated  in  which  no  infection  had  taken  place.  Animals 
in  which  pneumococci  was  injected  into  the  vitreous, 
whether  treated  with  the  serum  or  not,  developed 
panophthalmitis,  and  died  in  a  few  days,  the  serum 
apparently  producing  no  effect  whatsoever.  He  did  not 
consider  that  these  experiments  completely  solved  the 
question  as  regards  human  subjects,  but  it  pointed  to  the 
fact  that  the  greatest  reserve  should  be  exercised  before 
accepting  the  clinical  observations  which  had  been  pub¬ 
lished  by  Darier  and  others. 

Deutchmann  had  published  wonderful  results  in  which 
even  panophthalmitis,  which  had  already  started  in 
animals,  had  been  arrested  by  the  use  of  yeast  serum,  and 
many  other  septic  conditions  in  the  eye  were  cured  by  its 
means,  but  as  no  precise  details  of  the  experiment  were 
given,  these  results  could  not  be  accepted  without  further 
observations.  The  speaker  also  did  not  approve  of  the 
method  of  producing  infection  adopted  by  Deutchmann, 
and  lie  thought  his  experiments  quite  unconvincing. 

He  was  having  test^  experiments  now  carried  out  in  liis 
own  laboratory  to  confirm  or  otherwise  the  observations  of 
Deutchmann,  but  these  experiments  were  not  yet  complete 
and  he  could  say  nothing  about  them  at  present. 

Neisser  had  recently  proved  that  Deutclimann’s  serum 
stimulated  the  action  of  leucocytes  against  staphylococcia 
and  thus  increased  phagocytosis.  This  was  interesting  as 
pi  ovmg  that  the.  serum  really  possessed  immunizing 
properties,  but  this  was  far  from  proving  that  it  had  a 
sufficient  curative  power  in  eye  affections.  It  certainly 
was  not  sufficient  in  rabbits’  eyes,  and  it  still  remained  to  be 
proved  how  it  would  act  in  human  eyes.  They  were  still 
face  to  face  with  an  open  question,  and  however  glad 
they  would  be  to  have  such  an  efficient  remedy  at  their 
disposal,  they  must  exercise  the  greatest  caution  in  forming 
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an  opinion.  Following  the  traditions  of  Pasteur,  Koch,  and 
others,  a  very  high  standard  had  been  maintained  in  serum 
research  in  demanding  accurate  experimental  work,  and  he 
raised  a  note  of  warning  lest  this  standard  should  be 
lowered,  and  in  ophthalmic  work  they  must  insist  on 
experimental  work  conducted  upon  the  eye  itself. 

DISCUSSION. 

Dr.  Percival  J.  Hay  (Sheffield)  said  that  in  going  over  the 
literature  of  serum-therapy  lie  was  struck  with  the  want  of 
the  critical  faculty  in  judging  of  the  results  obtained.  He 
thought  that  great  reserve  should  be  exercised  in  coming 
to  any  conclusion  as  to  the  value  of  any  particular  serum). 
He  agreed  with  what  Professor  Axenfeld  had  said  about 
polyvalent  serums.  The  results  of  Deutchmann  and  Von. 
Hippel  were  very  striking,  but  it  was  still  an  open  question 
as  to  how  far  the  results  obtained  should  be  attributed  to 
the  method  of  treatment  adopted. 

Mr.  Hern  (Darlington)  said  that  no  one  could  have 
•  listened  to  Sir  A.  Wright  at  Oxford  and  Professor  Axenfeld 
that  day  without  being  impressed  with  the  fact  that  a  great 
future  was  before  this  method  of  treatment.  He  had  used 
a  multivalent  serum  in  a  good  many  cases,  but  so  far  he 
was  unable  to  say  that  any  definitely  good  effect  had  been 
produced,  and  this,  he  thought,  was  due  to  their  want  of 
knowledge  as  to  what  they  were  dealing  with,  and  the 
possibility  of  one  serum  neutralizing  another.  He  was- 
greatly  impressed  with  the  good  results  obtained  with 
serum  in  cases  of  diphtheritic  ophthalmia. 

Mr.  Bishop  Harman  (London)  said  that  there  were  two- 
classes  of  cases  in  which  some  form  of  successful 
medication  by  bacterial  products  would  be  an  inestimable- 
boon.  There  were  few  ophthalmic  surgeons  who  were  not 
familiar  with  that  most  dreadful  form  of  conjunctivitis 
known  as  membranous,  and  particularly  that  form  due 
to  infection  with  the  streptococcus.  These  cases  were  so- 
rapid  and  so  destructive  in  their  action  that  the  most 
prejudiced  wTould  welcome  additional  means  of  attacking 
them.  At  present  he  regretted  to  have  to  say  that  no 
serum-therapy  had  seemed  to  him  to  be  of  any  avail.  The 
disease  was  too  rapid  to  permit  of  obtaining  a  specific- 
serum  ;  indeed,  there  was  rarely  time  to  secure  a  satis¬ 
factory  bacteriological  examination.  Could  he  secure  ever., 
a  slight  amelioration  of  these  cases  by  the  exhibition  of  any 
serum,  specific  or  polyvalent,  he  would  own  himself  a 
convert.  The  idea  of  a  polyvalent  serum  seemed  to  him 
to  savour  of  the  quack  universal  remedy,  and  to  be  some¬ 
thing  outside  Nature’s  provision.  The  other  cases  wrere  of 
a  chronic  order,  and  there  was  no  lack  of  time  to  secure  the- 
full  assistance  of  the  bacteriologist.  These  were  irido¬ 
cyclitis,  particularly  tuberculous.  He  had  compared  carefully 
the  results  of  the  most  exact  and  systematic  treatment  of 
these  cases  by  tuberculin  wfith  the  results  obtained  by  the 
more  homely  treatment  of  good  food  and  residence  in  a 
healthy,  bracing,  seaside  sanatorium,  and  there  was  left  no¬ 
doubt  in  his  mind  of  the  vastly  superior  value  of  the  latter 
mode.  At  present  he  was  forced  to  conclude  that  serum- 
therapy,  so  far  as  the  eye  was  concerned,  had  not 
established  itself. 

Mr.  W„  B.  Inglis  Pollock  (Glasgow)  said  that  the  ques¬ 
tion  of  these  various  serums,  which  did  not  depend  upon 
specificity,  must  be  tested  by  experimental  work.  Solitary 
brilliant  clinical  results  were  of  little  value,  especially 
when  dealing  with  cases  of  hypopyon  ulcer,  many  of  which, 
cleared  up  rapidly  under  a  mild  antiseptic  regime,  especially 
where  they  came  under  treatment  early.  The  cure  of 
metastatic  gonorrhoeal  cases  was  of  little  value,  as  these 
were  almost  invariably  of  a  mild  character. 

Professor  Ernst  Fuchs  (Vienna)  was  sorry  to  say  that 
he  had  had  no  opportunity  of  carrying  out  experiments 
himself.  His  experience  was  confined  to  some  clinical 
observations  of  different  serums,  and,  although  some  cases 
seemed  to  benefit  from  it,  the  success  was  never  so  striking 
as  to  put  beyond  doubt  the  curative  influence  of  the  serum. 
He  fully  agreed  with  Professor  Axenfeld  that  it  was 
experimental  evidence  that  should  be  taken  before  any¬ 
thing  else  to  decide  the  question  of  the  efficacy  of  the 
serum  treatment. 

Mr.  A.  W.  Ormond  (London)  said  that  he  had  tried  the 
jequiritol  treatment  in  cases  of  dense  opacities  of  the 
cornea,  and  having  produced  a  sufficiently  great  reaction, 
he  had  used  the  antijequiritol  serum.  He  had  been  sur- 
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?ed  at  the  rapid  and  complete  subsidence  of  the  arti- 
illy  produced  inflammation,  a  result  which .  convinced 
1  of  the  efficacy  of  the  serum. 

Ir.  L.  C.  Peel  Ritchie  (Edinburgh)  said:  As  a  prelimi- 
y  to  any  specific  antibacterial  therapy  we  must 
sess  a  sufficient  knowledge  of  the  specific  etiology 
the  disease.  In  certain  conditions  of  the  eye  this 
not  yet  been  obtained,  or  else  cannot  be  ob- 
led,  in  a  patient  except  through  examination  of  the 
>d.  The  phagocytic  index  supplies  us  with  a  means  of 
gnosis  not  otherwise  obtainable.  A  number  of  cases 
been  investigated  in  Dr.  Mackay’s  clinic  with  this 
•  The  diagnostic  tests  employed  have  been  of  three 
ieties :  (1)  The  examination  of  the  patient’s  indices  for 
rgc  number  of  different  organisms  or  for  an  indifferent 
inism  (with  which  one  can  be  certain  he  is  not  infected) 
ipared  with  the  index  for  the  organism  suspected.  The 
ices  for  organisms  not  a  cause  of  infection  are  identical, 
wing  for  the  margin  of  technical  error;  that  for  the 
se  of  infection  is  almost  invariably  at  a  quite  different 
'1.  (2)  The  detection  of  the  presence  of  specific  sub¬ 
ices  influencing  phagocytosis  by  my  specific  absorption 
.  (3)  The  inoculation  test  devised  by  Struthers  Stewart, 
ch  shows  in  infected  persons,  on  inoculation  of  the 
■cting  organism  in  suitable  dose  a  negative  phase  to  that 
mism.  The  investigations  thus  made  have  shown  that 
-e  is  very  considerable  evidence  as  to  a  part  played  by 
Micrococcus  rheumaticus  or  Streptococcus  rheumaticus 
ertain  cases  of  iritis  and  irido-cyclitis,  also  of  thesignifi- 
t  constancy  of  staphylococcus  infection  in  episcleritis, 
ther,  in  strumous  keratitis  and  conjunctivitis  the 
>hylococcus  is  a  frequent  but  not  constant  factor 
ng  coincidently  with  the  B.  tuberculosis.  Bovine 
irculous  infection  occurs,  but  apparently  not  more 
uently  than  in  general  surgical  cases.  In  any  dia- 
-tic  investigations  its  occurrence  must  always  be  kept 
nnd  before  drawing  any  final  conclusions  in  supposedly 
irculous  conditions.  It  can  hardly  be  the  case  that 
im-therapy  is  more  rapid  in  action  than  inoculations  of 
jenal  suspensions.  In  the  latter  form  of  treatment, 
lunations  I  have  made  of  the  phagocytic  index  have 
>in  a  rise  of  about  50  per  cent,  occurring  regularly 
lin  a  few,  usually  six,  hours  after  an  injection ;  even  in 
nour  a  marked  rise  may  be  demonstrated.  This  has 
L’ued  me  in  general  surgical  work  a  justification  for 
ihylactic  treatment  by  inoculations  of  bacteria  at  the 
1  of  operation  or  accident,  and  by  analogy  should  be 
illy  adaptable  to  ocular  preventive  therapy.  The 
hod  of  preparing  a  bacterial  suspension  to  ensure  its 
nty  is,  in  my  opinion,  much  more  important  than  the 
aion  of  whether  it  has  been  obtained  from  the  patient’s 
organism.  A  properly  prepared  suspension  should  be 
valent  for  all  infections  due  to  the  same  organism, 
erculin  dosage  is  at  present  given  on  two  entirely 
vent  principles  by  its  users,  either  to  accustom  the 
snt  gradually  to  the  poison  by  steadily  increasing 
s’  or>  assuming  its  action  to  be  only  that  of  stimu- 
ig  the  production  of  antibacterial  substances,  to  aim 
)  y  at  producing  and  maintaining  these  by  such  limited 
s  as  may  be  necessary  for  this  purpose  only.  One 
.  yalue  Professor  Axenfeld’s  opinion  as  to  the  corn- 
five  merits  of  these  two  principles.  With  regard  to 
specific  inoculation  treatment  with  bacterial  suspen- 
s  based  on  the  blood  examinations  referred  to,  and  on 
a  bacteriological  evidence  which  has  been  and  is 
g  carried  out  on  a  number  of  cases  with  not  unfavour- 
results,  one  feels,  in  accordance  with  the  views 
essed  by  Professor  Axenfeld,  that  a  large  amount  of 
cal  material  and  possibly  animal  experimentation  is 
ssary  before  one  is  justified  in  offering  any  decided 
>on  as  to  the  relative  value  of  a  special  line  of 
anent  such  as  this. 

Reply. 

ofessor  Axenfeld,  in  reply,  said  that  he  was  pleased 
ear  several  members  report  favourably  on  the  use  of 
n),  and  he  greatly  desired  that  all  such  individual 
nence  should  be  recorded,  for  more  experimental 
ence  was  necessary  before  the  matter  could  be  reduced 
certainty.  Several  had  spoken  of  the  opsonic  index 
test  of  immunization ;  its  value  was  still  under  dis- 
>on,  though  several  authors  rejected  it  altogether, 
us  opinion  this  criticism  went  too  far.  The  opsonic 
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power  was  only  one  of  the  phenomena  of  immunity,  and 
perhaps  not  the  most  important  one.  As  regards  tuber¬ 
culin  treatment,  very  extensive  researches,  continued  for  a 
long  time  in  the  same  patient,  were  necessary,  so  as  to 
compare  the  index  with  the  course  of  the  eye  disease.  His 
own  investigations  were  still  being  conducted  in  order  to 
settle  this  question. 

FILTERING  CICATRICES  BY  TWO  METHODS. 

By  PI.  Herbert,  F.R.C.S.Eng., 

Late  Professor  of  Ophthalmology,  Grant  Medical  College,  Bombay. 

My  primary  object  is  to  show  the  excellent  cicatrices 
obtainable  by  the  “  wedge-isolation  ”  operation  for  the 
relief  of  glaucoma.  And  since  the  descriptions  already 
published  1  of  this  operation  were  too  involved,  apparently, 
to  be  generally  understood,  I  wish  to  simplify  them.  I 
also  have  to  show  variations  from  the  typical  result,  and 
to  emphasize  the  precautions  necessary  for  the  avoidance 
of  these  undesirable  variations.  Finally  two  eyes  are 
exhibited  to  show  the  results  of  a  small  operation,  a 
subconjunctival  paracentesis,  which  has  been  briefly 
described  elsewhere.2 

The  Wedge-isolation  Operation. 

There  are  eight  eyes  exhibited  which  have  been  operated 
upon  by  this  method  more  than  six  months  ago.  In  six  of 
them  the  cicatrices  are  most  satisfactory,  and  must  be 
classed  clinically  as  “filtering.”  The  outlines  of  the 
separated  strip  of  sclero-corneal  tissue  are  still  more  or 
less  recognizable,  and  there  is  nothing  but  surrounding 
conjunctival  oedema,  with  relief  of  tension  and  preservation 
or  improvement  of  sight,  to  show  filtration.  But  in  one  of 
these  eyes  the  result  was  obtained  only  at  the  second 
attempt,  the  first  operation  having  failed  to  reduce  the 
tension  sufficiently.  And  I  have  had  a  similar  failure 
quite  recently,  only  doubtfully  remedied  by  a  repetition  of 
the  operation.  The  remaining  two  of  the  eight  eyes  show 
less  desirable  results— fistulous  scars.  Small  sub¬ 
conjunctival  fistulae  must  be  considered  satisfactory.  But 
the  larger  the  fistula  the  more  elevated,  translucent,  and 
perhaps  vesicular  does  the  conjunctiva  become,  and  the 
more  likely  is  the  reduction  of  tension  to  be  too  great.  In 
one  of  my  cases  the  eye  became  quite  soft  for  a  time,  but 
it  has  risen  again  to  about  — 1,  the  fistula  appears  smaller, 
and  the  vision  has  improved  slightly. 

I  have  operated  upon  63  primary  glaucomas  by  this 
method,  but  only  about  a  third  of  them-  have  been  under 
observation  for  over  six  months.  One  can,  however,  as  a 
rule,  form  a  very  fair  opinion  of  the  ultimate  result  as 
regards  tension  within  a  few  weeks  of  the  operation.  And 
it  is  probable  that  the  only  unsatisfactory  result  in  the 
whole  series,  in  addition  to  the  three  just  mentioned,  was 
a  return  of  tension,  apparently  temporary,  recorded 
elsewhere. 

Description  of  the  Operation. 

It  is  simply  the  separation  under  the  conjunctiva  of  a 
narrow  strip  of  sclero-corneal  tissue,  immediately  above 
the  upper  visible  corneal  margin.  The  strip  of  tissue  is 
probably  deep  enough  about  its  middle  to  reach  to  the 
posterior  surface  of  the  cornea.  It  remains  attached  to 
the  conjunctiva  at  the  limbus.  Through  this  attachment 
it  usually  becomes  a  little  displaced  forwards  after  the 
operation  by  the  accumulation  of  aqueous  under  the  con¬ 
junctiva,  and  is  thus  prevented  from  uniting  with  the 
tissues  from  which  it  has  been  divided.  It  is  nourished 
afterwards  mainly  or  solely  through  its  conjunctival 
connexions,  and  therefore  undergoes  some  shrinkage. 

The  separation  is  effected  by  me&ns  of  a  very  narrow 
Graefe’s  knife,  not  more  than  f  mm.  in  width,  used  by 
puncture  and  counter-puncture.  The  strip  is  as  short  and 
as  narrow  as  it  can  be  made  conveniently.  It  is  formed 
by  means  of  a  nearly  vertical  upward  incision,  behind  the 
wedge,  and  a  nearly  horizontal  incision  below  the  wedge 
(Fig.  6). 

The  greater  part  of  the  upward  cut  is  made  first.  The 
puncture  is  made  subconjunctivally  by  first  pushing  a  fold 


'  Some  results  of  earlier  cases,  expected  from  India,  have  not* yet 
arrived. 
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of  the  loose  ocular  conjunctiva  down  with  the  back  of  the 
knife,  from  a  point  2  mm.  or  less  above  the  cornea.  The 
puncture  is  quite  close  to  the  margin  of  clear  cornea,  in 


Fig.  6— Section  of  wedge  about  the  middle  of  its  length :  a,  as 
designed ;  b,  as  more  usually  carried  out. 


the  upper  and  outer  quadrant.  The  direction  of  the  blade 
is  horizontal  or  nearly  so,:,:  with  the  cutting  edge  exactly 
upwards  (Fig.  1).  Care  is  to  be  taken  that  when  the  point 


Tig.  1.— The  puncture :  A,  site 
of  conjunctival  puncture. 


Fig  2.— Counter-puncture  and  in¬ 
cision  upwards  behind  wedge. 


(Figs.  4  and  6,  b),  in  order  to  keep  the  width  of  the  we<  > 
rather  less  than  1  mm. 

As  soon  as  the  edge  of  the  knife  thus  reaches  the  sek  ] 
surface  again,  above  the  wedge,  it  is  turned  upward  f  | 
backward  to  cut  up  under  the  ocular  conjunctiva,  tl  ■ 
fashioning  a  long  flap,  which,  however,  is  left  incomplet, 
separated  above  (Fig.  5). 


Fig.  5.— The  wedge  covered  by  an  adherent  conjunctival  flap. 

Though  not  essential,  a  small  basal  iridectomy  is  ad, 
able,  in  addition  to  eserin  instillation  before  and  a 
operation,  to  keep  the  iris  quite  free  from  the  wound, 
prolapse  occurred  in  one  of  several  cases  in  wide 
omitted  the  iridectomy,  and  its  excision  proved  y 
troublesome. 


becomes  visible  through  the  cornea  it  is  freely  movable  in 
the  anterior  chamber  and  not  lying  in  corneal  tissue.  It 
is  then  passed  inwards  to  eugage  early  in  the  posterior 
surface  of  the  cornea,  in  order  to  emerge  on  the  surface  of 
the  globe  quite  close  to  the  corneal  margin,  as  at  the 
puncture.  This  counter-puncture  is  so  placed  that  it 
allows  of  the  greater  part  of  the  breadth  of  the  blade  being 
still  visible  through  the  cornea  (Fig.  2).  It  is  obvious 
that  the  length  of  incision  thus  made  is  very  much  less  at 
the  deep  surface  of  the  cornea  than  as  seen  between  the 
points  of  entry  and  reappearance  of  the  knife.  The  counter¬ 
puncture  is  not  completed  at  once.  When  the  point  of  the 
blade  is  barely  seen  the  movement  of  the  knife  is  arrested, 
and  the  blade  rotated  to  allow  of  some  leakage  of  aqueous 
under  the  conjunctiva,  both  at  the  puncture  and  counter - 
puncture.  The  elevation  of  conjunctiva  thus  produced 
protects  it  from  accidental  section  later.  (Should  a  great 
deal  of  aqueous  escape  thus  under  the  conjunctiva,  it  may 
obscure  the  subsequent  cutting  considerably.  But  the 
fluid  quickly  drains  away  if  one  waits  a  little  after  the 
knife  has  been  thrust  completely  through.)  The  knife  is 
then  thrust  onwards  to  complete  the  counter-puncture 
(Fig.  2). 

As  soon  as  this  has  been  done  the  cutting  edge  is  turned 
a  little  backwards,  so  that  in  cutting  upwards  it  aims  to 
reach  the  scleral  surface  rather  more  than  a  millimetre 
above  the  boundary  of  clear  cornea.  This  upward  cut  is 
then  partially  made.  It  is  not  completed,  a  bridge  of 
superficial  sclerotic  being  left  undivided  above  (Figs.  2 
and  3).  The  knife  is  then  brought  down  again  and  its  edge 


Fig.  3.— Knife  edge  cutting  for-  Fig.  4.— Knife  edge  cutting  for¬ 
ward  to  form  lower  boundary  ward  to  form  upper  boundary 
of  wedge.  of  wedge 

turned  forward  and  a  little  upward,  exactly  perpendicular 
to ,  the  surface,  immediately  above  the  corneal  margin 
(Fig.  3).  A  forward  cut  is  made  to  the  scleral  surface  by 
slow  movements  of  the  knife,  without  using  any  pressure. 
In  cases  where  the  overlying  conjunctiva  has  not  become 
elevated  by  aqueous,  particular  care  is  needed  to  avoid 
cutting  this  membrane.  I  have  sometimes  left  a  few 
superficial  scleral  fibres  incompletely  divided  in  such 
cases.  Thus  the  lower  boundary  of  the  wedge  of  tissue  is 
made. 

The  knife  edge  is  then  drawn  backwards  and  turned  up 
behind  the  nearly  isolated  strip  of  tissue  to  cut  the  bridge 
left  undivided  above.  But  it  is  often  advisable  to  turn  the 
edge  to  cut  forward  again  before  reaching  the  bridge 

*  If  the  point  is  depressed,  as  in  puncturing  for  a  cataract  extraction, 
too  much  tissue  is  left  to  be  cut  in  the  onward  thrust  of  the  knife  and 
in  making  the  counter-puncture.  Considerable  force  is  then  required 
to  make  the  blade  penetrate  at  the  counter-puncturc. 


Points  of  Importance. 

1.  The  strip  of  tissue  isolated  must  be  quite  close  to 
limbus.  Elsewhere, the  bulbar  conjunctiva  is  so  loo-; 
attached  that  it  tends  to  become  entirely  separated  f  ; 
the  wedge  by  the  drag  of  the  knife.  This  happened  in 
of  my  Nottingham  cases.  Curiously,  the  results  va 
from  the  desired  one  in  exactly  opposite  directs 
In  one  case  the  completely  isolated  bit  of  tissue  bee;, 
almost  entirely  absorbed,  and  abroad  fistula  formed.  1i 
produced  the  very  soft  eye  above  mentioned.  In  the  on 
case  (shown  at  the  meeting)  the  bit  of  tissue  united  ii . 
original  bed,  and  thus  accounted  for  one  of  the  rise; 
tension,  which  necessitated  a  repetition  of  the  operatio 

2.  Any  increase  in  the  length  of  the  strip  of  tissue  tel 
to  the  formation  of  a  fistula,  for  the  longer  the  we  < 
made  as  directed,  the  deeper  it  is.  The  same  applies  if  i 
puncture  and  counter-puncture  be  made  as  far  ajar  i 
above  described,  with  the  cutting  edge  already  direct 
little  backwards  instead  of  exactly  upwards.  Among  i 
thirty-eight  cases  operated  upon  in  India  none  of  i 
resulting  scars  seemed  likely  to  become  at  all  fistulous 
far  as  one  could  judge.  I  thought,  therefore,  that  we  v 
safe  from  fistulous  results,  and  in  this  country  I  venti 
to  alter  the  plane  of  the  blade  in  puncturing,  with  the  ; 
of  guarding  against  possibly  insufficient  reduction 
tension.  Thus,  my  later  results  have  not  been  so  s; 
factory,  on  the  whole,  as  the  earlier  ones. 

3.  1  have  reported  elsewhere  one  partial,  and  appare 
temporary,  return  of  tension  due  to  making  the  wedge 
broad  superficially.  Some  union  took  place  with 
underlying  sclerotic. 

4.  The  remaining  case  of  incomplete  reduction  of  ten. 
— the  quite  recent  one  mentioned  above — appeared  h 
due  to  the  fact  that  the  usual  long  adherent  conjunct 
flap  was  not  made.  This  step  of  the  operation  appear 
be  necessary.  It  was  omitted  also  in  an  operation  un 
taken  for  conical  cornea.  A  wedge  of  sclero-coi 1 
tissue  was  isolated  merely.  It  re-united,  and  the  e 1 
■was  nil. 

5.  These  operations  are  unsuited  for  cases  of  second 
glaucoma  in  which  vitreous  is  likely  to  enter  the  wo- 
as  after  cataract  extraction,  in  which  an  opening  has 
made  in  the  posterior  capsule  or  zonule.  The  vitrf 
impacted  in  the  wound  prevents  filtration,  as  .1  form 
one  such  case.  1  mention  this  fact  because  it  does 
appear  to  have  been  realized  in  an  operation  by  Lagrai 
method  reported  by  Valude.3 

Comparing  the  above- described  operation  with  Lagrar 
the  former  demands  much  more  care  and  attentio 
detail.  It  is  not,  however,  really  difficult.  The  incr1 
must  be  made  with  the  utmost  deliberation.  This  is  ( 
possible  even  in  congestive  glaucoma,  if  adrenalm 
always  used  before  or  with  the  cocaine  to  render  ^ 
anaesthesia  absolute,  and  if  the  cornea  be  moistened  ^ 
or  twice  during  its  rather  prolonged  exposure.  1 
found  that  the  patients  keep  their  eyes  perfectly  q- 
feeling  nothing.  And  the  technique  can  be  easily 
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morating  on  a  few  pigs’  eyes.  :  My  impression  is  that 
e  perfect  results  are  attainable  by  the  wedge-isolation 
hod,  and  that  the  typical  result  or  a  near  approach  to 
s  more  regularly  obtainable  than  by  sclerectomy  with 
sors.  An  encouraging  feature  of  my  operation  is  that, 
ar  as  I  have  seen,  variations  from  the  desired  result 
due  solely  to  easily  recognizable  faults  in  technique, 
should  therefore  be  eliminated  by  due  care. 

Subconjunctival  Paracentesis. 
here  is  not  time  to  enter  fully  into  the  second  and 
Her  of  the  two  operations  which  1  have  performed 
ntly  for  the  relief  of  tension  (see  descriptions  else- 
re).  One  of  the  results  shown,  however,  demands 
ce.  It  was  a  case  of  chronic  non-congestive  glaucoma, 
eye  had  become  totally  blind,  and  the  fellow-eye,  with 
l  central  vision  (§),  had  an  extremely  contracted  field, 
ras  5°  inwards,  12°  or  13°  outwards,  and  2°  or  3°  up 
down.  There  was  slight  cupping  of  the  disc  in  the 
er  eye,  and  deeper  cupping  in  the  blind  eye.  E serin 
being  used  in  both  eyes,  and  had  been  for  a  consider- 
time.  Though  the  tension  felt  normal,  or  even 
ltly  subnormal,  under  the  influence  of  the  eserin  (it 
higher  when  the  pupils  were  dilated  by  homatropin), 
patient  thought  the  vision  was  deteriorating.  With 
nail  a  field  of  vision  remaining  in  the  one  useful  eye  it 
not  seem  justifiable  to  perform  even  the  wedge  opera- 
With  considerable  trepidation  I  performed  the 
eentesis  operation  a  little  more  than  six  months  ago. 
small  wound  is  still  obviously  leaking  subcon junc- 
ly,  reducing  the  tension  to  —I.  The  visual  acuity  has 
■oved  to  %  nearly,  and  the  visual  fields  are  apparently 
fle  larger.  This  trivial  operation  appears  to  have  saved 
sight  of  this  eye,  possibly  permanently,  whereas  no 
r  treatment  appeared  likely  to  accomplish  the  same 
.out  considerable  risk. 

le  remaining  eye  exhibited  is  one  of  absolute  glaucoma, 
ated  upon  five  months  ago.  It  is  one  of  several 
lar  cases.  In  each  case  the  tension  has  been  reduced, 
not  to  normal.  The  reduction  has  been  sufficient  to 
ve  pain  and  congestion  of  the  eye.  The  permanent 
ition  from  these  small  incisions  appears  to  be  limited, 
the  operation  does  not  seem  likely  to  replace  others  in 
ueatment  of  ordinary  cases  of  glaucoma  with  useful 
n.  Eserin  has  to  be  used  freely  after  the  operation 
ome  little  time  to  keep  the  iris  from  forming  adhesions 
ie  leaking  wound. 

References. 

if  Ophthalmcs'cpe,  1907,  p.  292,  and  in  Maynard’s  Manual  of 
Mimic  Operations.  2  In  The  Ophthalmoscope,  1907,  p.  299,  and  in 
■w  Cataract  Extraction.  s  Annales  d'Oculistique,  May,  1908. 


DISCUSSION. 

ijor  H.  Smith,  I.M.S.,  said  it  was  admitted  by  the 
er  that  his  object  was  to  establish  a  permanent  sub- 
.mctival  drain,  and  his  results  in  the  cases  shown  to 
meeting  were  excellent.  However,  in  most  of  the 
’  there  appeared  to  him  to  be  no  permanent  drain,  and 
bought  the  good  result  was  due  to  a  temporary  drain 
ing  from  the  scar  tissue,  the  temporary  drain  being 
uent  to  establish  physiological  equilibrium.  He 
ned  an  open  mind  and  should  give  the  operation  a 
He  had  seen  many  subconjunctival  drains  following 
iction  and  iridectomy,  but  usually  the  eyes  became  soft 
blind  from  atrophy  of  the  retina,  and  he  preferred  to 
1  a  permanent  drain.  He  thought  the  operation 
ubed  by  Colonel  Herbert  should  be  done  by  making  a 
dete  conjunctival  flap,  which  flap  was,  of  course, 
itial.  He  also  thought  that  a  small  piece  of  the 
otic  should  be  excised. 

eutenant- Colonel  F.  P.  Maynard,  I.M.S.,  congratulated 
reader  on  the  results  he  showed.  The  difficulties 
h  appeared  on  reading  the  description  were,  however, 
t  in  practice,  especially  if  a  few  operations  were 
lously  done  on  excised  eyes.  A  very  narrow  Graefe’s 
;  was  essential.  He  thought  that  as  Colonel  Herbert 
ght  the  performance  of  iridectomy  was  not  essential, 
those  cases  in  which  it  was  omitted  should  be  taken 
consideration.  He  had  performed  Lagrange’s  opera- 
a  few  times,  but  found  it  difficult  to  know  exactly 
much  sclerotic  should  be  removed.  Possibly  the  use 

|  fresh  pigs’  eyes  the  firm  ocular  conjunctiva  cannot  be  elevated 
aeous  ep.giij^  h>Ut  this  is  of  little  consequence. 


of  Yacher's  scissors  would  ensure  a  more  exact  sflerotomy 
being  performed. 

Mr.  Whitehead  (Leeds)  said  that  after  seeing  Professor 
Lagrange  operate  last  year  at  Oxford  he  had  operated 
upon  twenty  consecutive  cases  according  to  his  method 
with  good  results.  He  considered  large  iridectomies  weie 
most  successful  in  the  greater  number  of  cases,  and  until  a 
long  series  of  cases  had  been  observed,  and  the  percentage 
of  failures  noted,  it  would  be  impossible  to  compare  the 
relative  value  of  the  two  operations. 


DISCUSSION  ON 

COLOUR  VISION  AND  ITS  ANOMALIES. 

OPENING  PAPER, 

By  F.  W.  Edridge-Green,  M.D.Durh.,  F.R.C.S.Eng. 

A  test  for  colour-blindness  must  be  based  upon  the  facts  of 
colour  blindness,  and  not  upon  any  theory  which  is  incon¬ 
sistent  with  those  facts.  As  it  was  from  deduction  from 
my  theory  of  vision  and  colour  vision  that  I  obtained  all 
my  new  facts  of  colour,  it  will  be  necessary  to  give  a  short 
account  of  my  theory  in  order  to  make  those  facts 
intelligible.  I  must  here  say  that  though  I  looked  for 
these  facts,  because  they  ought  to  exist,  according  to  my 
theory,  all  my  tests  are  based  upon  facts  and  not  upon  the 
theory. 

I  assume  that  the  cones  of  the  retina  are  insensitive  to 
light,  but  sensitive  to  chemical  changes  in  the  visual 
purple.  Light  falling  upon  the  retina  liberates  the  visual 
purple  from  the  rods,  and  it  is  diffused  into  the  fovea  and 
other  parts  of  the  retina.  The  decomposition  of  the  visual 
purple  by  light  chemically  stimulates  the  ends  of  the  ccnes, 
and  a  visual  impulse  is  set  up,  which  is  conveyed  through 
the  optic  nerve  fibres  to  the  brain.  I  assume  that  the 
visual  impulses  caused  by  the  different  rays  of  light  differ 
in  character  just  as  the  rays  of  light  differ  in  wave¬ 
length.  Then  in  the  impulse  itself  we  have  the  physio¬ 
logical  basis  of  light,  and  in  the  quality  of  the  impulse 
the  physiological  basis  of  colour.  I  have  assumed  that  the 
quality  of  the  impulse  is  perceived  by  a  special  perceptive 
centre  in  the  brain  within  the  power  of  perceiving 
differences  possessed  by  that  centre,  or  portions  of  that 
centre.  The  first  part  of  the  theory  is  not  essential  for  the 
purpose  of  this  paper;  we  have  only  to  assume  that  light 
of  different  refrangibility  causes  impulses  differing  in 
character. 

We  must  assume  that  the  visual  centre  was  developed 
first,  and  that  at  one  time  in  past  ages  all  objects  appeared 
without  colour,  as  in  a  photograph.  When  the  colour  per¬ 
ceiving  centre  was  first  developed,  the  rays  differing  most 
in  wave-length  were  the  first  to  be  distinguished,  and  so 
the  spectrum  appeared  nearly  all  grey  or  neutral,  but  with 
a  tinge  of  red  at  one  end  and  a  tinge  of  violet  at  the  other. 
As  more  and  more  cells  were  added  to  the  centre  it  was 
not  necessary  that  the  rays  should  differ  so  much  in 
refrangibility  before  a  difference  was  seen,  and  so  the  red 
and  violet  gradually  invaded  the  grey  or  neutral  band, 
until,  at  a  certain  point,  they  met  in  the  centre  of  the 
spectrum.  Such  cases  are  called  “  dichromics.” 

It  will  be  seen  that  the  term  “  dichromic  vision  ” 
describes  and  includes  all  such  cases,  because  they  only  see 
two  definite  colours,  red  and  violet.  All  these  persons 
have  a  perception  of  light  similar  to  the  normal  sighted, 
but  there  is  a  complicating  factor  which  may  be  present, 
that  is,  more  or  less  shortening  of  one  or  both  ends  of  the 
spectrum.  This  condition  may  be  present  with  otherwise 
normal  colour  vision.  The  rays  in  the  shortened  portion 
are  either  not  seen  at  all  or  are  seen  very  imperfectly,  and 
so  a  person  of  this  kind  might  look  at  a  bright  red  light 
and  declare  that  there  was  no  light  there.  The  dichromic 
with  an  unsliortened  spectrum  corresponds  to  the  so-called 
green  blind,  and  the  dichromic  with  shortening  of  the 
spectrum  to  the  so-called  red  blind.  There  are  innumer¬ 
able  varieties  connecting  the  two,  which  are  inexplicable  on 
the  older  theories  of  colour  vision.  When  there  is  shorten¬ 
ing  of  the  spectrum  there  is  also  light  loss,  but  wdien  it  is 
of  normal  length  and  brightness  this  is  not  the  case,  it  is 
evident  that  we  are  dealing  with  two  distinct  conditions. 
All  who  have  had  practical  acquaintance  with  the  su  jee 
of  colour  blindness  are  aware  that  all  dichromics  (so 
called  red-green  blinds)  are  not  equally  colour  b  m  .  De 
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dichromic  will  put  a  very  full  red  and  green  together,  but 
another  will  object  to  this,  but  will  put  together  as  a  match 
a  red'  and  green  occupying  a  relatively  nearer  position  in 
the  spectrum.  The  dichromic  with  the  smallest  neutral 
band  in  the  centre  of  the  spectrum,  separating  the  two 
colours  red  and  violet,  has  the  best  colour  perception. 
This,  it  will  be  seen,  is  a  prediction  from  the  theory,  and  is 
inexplicable  on  any  other.  A  dichromic  with  the  smallest 
neutral  band  is  very  difficult  to  detect  with  any  of  the 
usual  tests,  and  will  usually  pass  them  with  ease.  The 
reason  of  this  is  that  a  dichromic  of  this  kind  sees  about 
six  distinct  differences  in  the  spectrum ;  he  sees  green  as 
a  lighter  and  greyer  colour  than  red,  and  distinguishes 
between  them  ju-t  as  a  normal  -  sighted  person  dis¬ 
tinguishes  between  bluish-greens  and  blues.  This  is  how 
the  colour  blind  match  wools.  The  dichromic  are,  there¬ 
fore,  those  who  see  two  true  colours  and  grey.  They 
regard  red,  orange,  yellow,  and  half  of  the  green  as  one 
colour  ;  the  other  half  of  the  green,  blue,  and  violet  as  the 
other.  The  presence  of  a  neutral  band  causes  the  colours 
corresponding  to  this  portion  of  the  spectrum  to  be  seen 
as  grey.  Therefore,  the  larger  the  neutral  band  the  more 
colours  will  be  classed  as  grey.  If  the  rays  which  fall 
within  one  colour  of  the  dichromic  be  mixed  with  those 
which  fall  within  the  other,  grey  will  be  the  result.  There¬ 
fore,  violet  and  red,  instead  of  making  a  purple  to  the 
dichromic,  make  a  grey,  which  is  indistinguishable  to  them 
from  the  grey  made  by  blue  and  green. 

The  next  stage  of  evolution  of  the  colpur  sense  is  when 
the  colour-perceiving  centre  is  sufficiently  developed  to 
distinguish  three  main  colours  in  the  spectrum.  The  third 
colour,  green,  appears  in  the  centre  of  the  spectrum,  that  is, 
at  the  third  point  of  greatest  difference  of  refrangibility  of 
the  rays.  In  accordance  with  the  prediction  of  the  theory, 
I  found  a  considerable  number  of  persons  who  saw  the 
spectrum  in  this  way,  about  1.5  per  cent,  of  men.  Sir 
William  Ramsay  and  Professor  J.  J.  Thomson  belong  to 
this  class  which  I  have  designated  “  tricliromic.”  The 
iricliromic  see  three  main  colours  in  the  spectrum — red, 
green,  and  violet.  They  usually  describe  the  spectrum  as 
consisting  of  red,  red-green,  green,  green-violet,  and  violet. 
They  ,do  not  see  yellow  and  blue  as  distinct  colours,  and 
are  therefore  in  continual  difficulty  over  them.  There  aie 
very  few  of  the  tests  in  general  use  which  can  detect  them, 
especially  if  names  be  not  used.  They  will  generally  pass 
a  matching  test  with  ease.  An  examination  with  the 
spectrum  shows  that  their  colour  perception  is  less  than 
the  normal  in  every  part,  though  the  curve  has  the  same 
general  shape.  The  three  trichromics  described  in  my 
recent  paper  on  “  Observations  on  Hue  Perception  ” 1  each 
saw.  ten  consecutive  monochromatic  patches  in  the 
spectrum,  instead  of  the  eighteen  or  nineteen  seen  by 
those  who  see  six  colours  in  the  spectrum.  It  is  easy  to 
show  that  the  tricliromic  are  dangerously  colour  blind. 
They  .will  mark  out  with  the  spectral  apparatus  a  patch 
containing  greenish-yellow,  yellow,  and  orange-yellow,  and 
declare  that  it  is  absolutely  monochromatic.  When  tested 
with  coloured  lights  they  find  great  difficulty  with  yellow 
and  blue.  Yellow  is  continually  called  red  or  green.' 

.  I  here  are  several  .other,  degrees  of  colour  perception,  and 
it  may  be  well  to  say  a  word  or  two  about  them,  though  I 
class  all  above  the  tricliromic  with  the  normal-sighted  for 
practical  purposes,  as  they  are  not  dangerously  colour 
blind,  and  can  always  distinguish  signal  lights  correctly. 

.In  the  next  stage  of  evolution  four  colours  are  seen  in 
the  spectrum,'  and  the  fourth  colour  appears  at  the  fourth 
point  of  greatest  difference  of  refrangibility,  namely,  at 
the1  orange-yellow  of  the  hexachromic  or  six-unit  people  ; 
these  persons  I  have  designated  “  tetrachromic  ”  because 
they  see  four  distinct  colours  in  the  spectrum,  that  is, 
red,  .yellow,  green,  and  violet.  They  do  not  see  blue  as  a 
definite  colour,  and  are  continually  classing  blues  with 
greens  :  they  usually  prefer  to  call  blue,  purplisli-green. 
In  the  next  stage  in  evolution  there  appeared  those  who 
see  five  colours  in  the  spectrum — red,  yellow,  green,  blue, 
and  violet,  blue  being  now  recognized  as  a  definite  colour  ; 
these  are  the  pentachromic  group.  These  people  pass  all 
the  tests  in  general  use  with  ease  ;  they,  however,  have  a 
definitely  diminished  colour  perception  compared  with  the 
normal  or  those  who- see  six  colours  in  the'  spectrum. 
They  mark  out  in  the'  spectrum  only  fifteen  monochromatic 
patches  instead  of  eighteen.  They  cannot  see  orange  as 

1  Trans.  Ovlith.  Soc 1907. 
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a  definite  colour ;  for  instance,  they  can  never  tell  whetli 
a  strontium  light  which  is  red  or  a  calcium  light  which 
orange  is  being  shown  them.  In  the  next  stage 
evolution  orange  is  recognized  as  a  definite  colour,  ai 
thus  we  get  the  hexachromic  or  normal  group,  and,  as  \ 
should  theoretically  expect,  the  yellow  of  the  pentachrom 
is  now  split  up  into  two  colours — orange  and  yellow.  T; 
last  stage  of  evolution  which  we  appear  to  have  reachi 
are  those  who  see  seven  colours  in  the  spectrum,  and  tl, 
additional  one  is  called  indigo.  These  constitute  the  hept- 
chromic  group,  and  this  seventh  colour  appears  at  tl: 
exact  point  which  it  should  appear  according  to  my  theoi 
namely,  between  the  blue  and  violet.  Persons  belongii 
to  this  class  have  a  marvellous  colour  perception  ai 
memory  for  colours.  They  will  indicate  a  certain  sha 
of  colour  in  the  spectrum,  and  then  next  day  will  be  at 
to  put  the  pointer  at  precisely  the  same  point,  a  feat  wliiii 
is  quite  impossible  to  the  ordinary  normal-sighted  perse 
They  see  a  greater  number  of  monochromatic  patches 
the  spectrum  than  the  hexachromic,  but  the  curve  has  ti 
same  form.  The  marking  out  of  the  heptachromic  do 
not  appear  correct  to  those  who  see  six  colours ;  for  i 
instance,  the  blue  appears  to  invade  the  green  and  t 
indigo  does  not  appear  a  definite  colour  at  all.  If,  liowevi 
we  bisect  the  blue  of  the  seven-colour  man  and  then  bise 
his  indigo,  on  joining  the  centres  we  get  the  blue  of  t 
six-colour  man,  showing  most  definitely  that  the  blue  h 
been  split  up  into  two  fresh  colours. 

It  will  be  noticed  that  there  is  room  for  much  furth 
evolution,  and  we  could  go  on  splitting  up  the  spectra 
indefinitely  if  only  we  had  the  power  to  distinguish  the 
finer  differences,  but,  as  a  matter  of  fact,  I  have  never  m 
with  a  man  who  could  see  more  than  twenty-nine  inon 
chromatic  patches  in  the  spectrum,  and  there  are  real 
millions,  though  by  monochromatic  patches  I  do  not  mei 
twenty-nine  separate  colours. 

The  first  requirement  of  a  test  for  colour  blindness 
that  colour  names  shall  be  used,  and  that  the  person  to 
examined  and  the  examiner  should  employ  and  undt 
stand  the  use  of  the  colour  names — red,  yellow,  green,  ai 
blue.  I  can  say  in  the  most  emphatic  manner  that 
test  which  ignores  names  can  be  efficient.  I  predict 
that  if  colour  names  were  ignored  in  the  Board  of  Tra 
tests,  normal-sighted  persons  would  be  rejected,  and  tl 
prediction  was  fulfilled ;  of  those  who  appealed  from  t; 
decision  of  the  Board  of  Trade,  over  38  per  cent,  in  0 
year,  and  more  than  42  per  cent,  in  another,  were  found 
have  been  rejected  wrongly.  Nothing  shows  the  value 
colour  names  better  than  an  examination  with  my  lante 
of  certain  educated  colour-blind  persons  who  have  jnj 
passed  several  of  the  well-known  tests  with  the  greate 
ease.  They  call  red  “green  ”  and  green  “red,”  and  app 
either  term  to  yellow,  thus  not  only  proving  their  colo 
blindness  but  showing  how  absolutely  unfit  they  are 
act  as  engine-drivers  or  look-outs.  An  engine-driver  b 
to  name  a  coloured  light  when  he  sees  it,  not  to  match 
The  sailor  has  rarely  opportunities  of  comparing  ligk 
Shell  men  have  to  say  to  themselves  “  This  is  a  red  ligl 
therefore  there  is  danger,”  and  this  is  practically  the  sai 
as  if  they  had  made  the  observation  out  loud.  Sever; 
artists  have  remarked  to  me  that  they  pay  far  more  atte 
tion  to  shade  than  colour,  and  that  the  confusion  color 
of  the  wool  test  were  more  like  the  test  green  than  tho 
which  are  supposed  to  be  picked  out  by  normal  sight 
persons.  A  very  simple  illustration  may  serve  to  make  1 
point  quite  clear.  Let  it  be  supposed  that  I  wish  a  nr; 
or  a  child  to  separate  a  roomful  of  people  into  men  a: 
women  ;  I  take  him  to  the  room  and  say,  “  Now,  I  wa 
you  to  separate  these  persons.  I  want  you  to  put  all  w 
look  alike  into  one  class  and  the  remainder  in  the  othe 
When  I  return  I  find  that  he  has  put  all  the  l 
people  in  one  class  and  the  small  people  in  the  otb 
If  I  then  say,  “  You  have  classified  them  wrongly,  f 
wanted  you  to  put  the  men  in  one  class  and  the  women 
the  other,”  he  could  reply,  “  Then  why  did  you  not  tell  1 
that  you  wanted  me  to  separate  them  into  men  a 
women  ?  ” 

The  tests  I  use  are  three  in  number  :  1.  Lantern  Te 
2.  Classification  Test.  3.  Spectrum  Test. 

1.  Lantern  Test. — I  feel  convinced  that  any  one  w 
wishes  thoroughly  to  understand  colour  blindness  shor 
use  all  these  three  tests.  The  lantern  test  is,  howevt 
sufficient  for  practical  purposes.  A  lantern  test  has  gre 
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leal  advantages.  If  the  persons  to  be  tested  have  to 
iguish  between  red,  green,  and  white  lights,  by  using 
■  colours  as  the  basis  of  a  test  we  can  at  once  ascertain 
her  they  be  efficient.  The  test  with  coloured  lights 
solutely  final :  the  man  who  will  mistake  red,  green, 
white  in  the  consulting-room  will  make  the  same 
ikes  at  sea. 

lave  brought  out  a  new  form  of  my  lantern,  but  all 
[  have  said  in  my  book  on  colour  blindness'2  applies 
ly  to  the  new  form  of  lantern,  which  is  made  by 
owitz,  1a,  Old  Bond  Street,  W.,  who  also  makes  all 
tker  colour  tests.  The  chief  improvements  are  that 
;lasses  are  mounted  on  slides ;  one  slide  contains  the 
tying  glasses,  namely,  ground,  ribbed,  and  four 
al  glasses.  The  other  three  slides  are  identical  in 
cter,  and  each  contain  the  two  standard  red,  yellow, 
green,  standard  green,  blue,  and  purple  glasses.  By 
neans  we  are  enabled  to  obtain  a  mixture  of  any 
ir  three  colours  with  great  rapidity.  I  have  also 
l  an  iris  diaphragm  for  diminishing  the  size  of  the 

3  mistake  in  naming  red,  green,  or  white  (yellow) 
d  suffice  for  rejection. 

ordinary  observer  would  think  on  looking  at  the 
js  of  my  test  that  they  were  ordinary  pieces  of 
ed  glass,  presenting  no  particular  features,  except 
they  are  of  a  very  decided  colour.  As  a  matter  of 
each  has  special  characters.  I  have  chosen  certain 
■S  which  present  great  difficulty  to  the  colour  blind 
one  to  the  normal  sighted.  The  modifying  glasses 
;e  the  colour  of  the  light  to  the  colour  blind,  whilst 
ig  it  unaltered  to  the  normal  sighted.  Colour-blind 
as  name  colours  in  accordance  with  their  colour 
ption  and  rarely  guess.  If  they  did  guess  they  would 
that  they  were  incompetent.  The  fact  that  red  or 
has  been  shown  first  does  not  change  the  appearance 
yellow  light  shown  subsequently  to  the  normal 
,(1,  but  if  a  trichromic  be  shown  a  red  light  and  then 
low,  he  will  call  the  latter  green  ;  but  had  green 
shown  first  he  would  call  the  yellow  light,  red.  ^ 
Classification  Test. — This  test  consists  of  four  test 
•s  and  180  confusion  colours  ;  150  coloured  wools, 
:eins  of  silk,  ten  squares  of  coloured  cardboard,  and 
i.uares  of  coloured  glass.  The  test  colours  are  orange, 

,  red,  and  blue-green.  The  candidate  is  asked  to 
the  test  colours  and  is  then  told  to  select  all  those 
1  are  similar  in  colour  to  the  test  colour.  He  is  told 
1  no  attention  to  shade.  He  must  not  be  allowed  to 
1  a  normal-sighted  person  go  through  the  test.  It 
>e  noticed  that  I  differ  in  almost  every  detail  from 
•us  methods  of  testing. 

ive  chosen  a  series  of  colours  which  presents  especial 
lty  to  the  colour  blind.  I  may  here  mention  that  in 
of  the  tests  in  general  use  some  of  the  most 
tant  colours  are  omitted — for  instance,  orange,  black, 
.’bite.  Putting  red  with  black,  white  with  green, 
range  with  red,  green,  and  yellow  are  very  common 

ive  combined  the  colours  of  my  classification  test  in  a 
5  test;  small  pieces  of  each  of  the  colours  being 
led  on  canvas,  and  the  total  series  of  colours  placed 
larly  on  six  slips.  This  method  prevents  direct 
irison.  The  candidate  is  first  asked  to  pick  out  the 
vith  colours  similar  to  the  test  colours  on  them  and 
so  point  out  the  colours  on  the  slip.  This  method 
Y  detects  central  scotoma  as  well  as  ordinary  colour 
•ess. 

pectrurn  Test. — This  is  the  most  accurate  of  all,  and 
an  immediate  key  to  the  colour  perception  of  the 
lual,  no  matter  what  his  colour  perception  may 
he  examinee  is  asked  to  describe  the  spectrum, 
portion  of  the  middle  being  first  shown.  Then  the 
aie  noted  to  see  whether  there  be  shortening,  and 
'  the  examinee  is  asked  to  mark  out  a  few  bands 
appear  to  him  monochromatic  at  different  parts  of 
ectrum.  This  method  is  so  accurate  that,  no  matter 
mcli  experience  a  man  may  have  had  with  colours 
3  spectrum,  it  is  quite  impossible  for  him  to  pass 
If  off  as  having  better  colour  perception  than  he 
for  instance,  I  could  never  pass  as  a  heptachromic. 
eux  Marshall  would  detect  me  at  once,  as  1  have  the 
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numerous  persons  whose  opinion  of  their  own  powers  was 
greater  than  their  colour  perception. 

In  conclusion,  I  have  shown  the  defects  of  matching 
tests  and  the  necessity  of  using  the  names  of  colours! 
Any  test  ought  also  to  have  the  six  main  colours  of  the 
normal  sighted— -red,  orange,  yellow,  greer.,  blue,  and 
violet ;  purple,  white,  and  black  should  also  be  included 
Methods  which  use  twin  colours  are  useless  because  a 
match  to  one  colour  blind  is  not  a  match  to  another. 
Tests  in  which  the  complementary  colour  has  a  part  have 
little  value  because  simultaneous  contrast  is  increased  nat 
diminished  in  the  colour  blind.  Quantitative  tests  which 
assume  that  colour  blindness  is  a  condition  of  chromic 
myopia  are  useless,  as  though  they  show  that  a  porsor 
with  shortening  of  the  red  end  of  the  spectrum  cannot  see 
red  at  a  distance,  a  person  with  an  unshortened  spectrum 
can  see  colours  at  as  great  a  distance  as  .the  normal 
sighted. 

I  have  on  many  occasions  had  colour-blind  persons  who 
have  passed  one  after  the  other  six  of  the  well -known, 
so-called,  tests  for  colour  blindness. 


DISCUSSION. 

Dr.  Cecil  Shaw  (Belfast)  wished  to  ask  whether  it  was 
not  a  fact  that  among  educated  people  cases  of  colour 
blindness  were  less  frequently  met  with  than  amon«  the 
uneducated. 

(  Mr.  Devereux  Marshall  (London)  said  that  Dr.  EdrkW 
Green  was  to  be  congratulated  on  the  work  lie  had  done 
on  this  subject  and  of  having  devised  such  excellent  tests, 
which  were  far  the  best  ever  introduced.  They  were, 
moreover,  tests  which,  if  applied  carefully,  would  infallibly 
find  out  the  colour  blind  and  would  not  fail  to  pass  all 
normal- sighted  persons,  and,  in  his  opinion,  these  state¬ 
ments  could  not  be  made  of  any  other  method  ever- 
employed.  He  did  not  at  all  agree  with  Dr.  Cecil  Shaw 
in  thinking  that  educated  people  were  less  colour  blind 
than  uneducated  ones  ;  it  was  impossible  ever  to  improve 
the  colour  vision  of  an  individual  with  poor  colour  percep¬ 
tion,  although  by  a  little  practice  crowds  of  dangerously 
colour-blind  persons  could  pass  the  Holmgren  test  per¬ 
fectly  and  thus  deceive  the  examiner  if  this  were  the  only 
test  he  employed.  He  was  convinced  that  if  the  majority 
of  colour-blind  persons  only  knew  it  and  got  a  few  lessons 
in  matching  colours  from  a  normal-sighted  person,  that 
hardly  any  need  get  rejected  by  the  Board  of  Trade  and 
suchlike  bodies,  for  the  examiners  would  never  suspect 
their  defect,  though  most  of  them  would  be  the  greatest 
danger  if  the  safety  of  a  vessel  or  a  railway  train  depended 
upon  their  recognition  of  coloured  signals.' 

Major  W.  G.  Pridmore,  I.M.S.,  said  that  their  thanks 
were  due  to  Dr.  Edridge-Green  for  his  excellent  paper.  He 
thought  that  a  simple  test  for  colour  blindness  was  much 
needed,  especially  in  India.  He  had  examined  many 
cases  for  railway  servants,  and  he  felt  very  guilty  when 
told  by  Dr.  Edridge-Green  that  Holmgren's 'test  was  of 
but  little  use. 

Lieutenant-Colonel  Maynard,  I.M.S.,  said  that  some 
aboriginal  tribes  in  India  had  only  names  for  two  or  three 
colours,  and  therefore  matching  tests  were  essential. 
Investigation  of  the  colours  recognized  and  named  by 
such  people  might  lend  support  to  Dr.  Edridge-Green’s 
theory. 

Mr.  Tomlinson  (London)  laid  great  stress  on  the  value 
of  a  projection  spectrum  over  that  seen  in  an  ordinary 
spectroscope.  He  described  and  showed  a  lantern  he  had 
designed  for  giving  a  projected  spectrum  in  the  con¬ 
sulting-room.  Any  part  of  the  spectrum  might  be  com¬ 
pletely  isolated  by  shutters,  or  any  of  the  colours  might  be 
mixed. 

Dr.  Edridge-Green,  in  reply,  said  that  Mr.  Tomlinson’s 
projection  spectroscope  was  a  most  ingenious  instrument 
and  most  useful.  As  regards  the  question  as  to  whether 
educated  persons  were  less  colour  blind  than  uneducated, 
he  was  quite  certain  they  were  not,  but  the  tests  in 
common  use  were  so  bad  that  large  numbers  of  normal- 
sighted  persons,  especially  the  ignorant  ones,  were  con¬ 
sidered  to  be  colour  blind  when  in  reality  they  were  not, 
and,  in  addition,  sharp,  intelligent  colour-blind  persons 
were  generally  passed  as  normal  by  the  Holmgren  test, 
and  it  was  due  to  this  that  the  impression  got  abroad  as  to 
there  being  fewer  colour-blind  individuals  among  the- 
educated  .classes.  He  thought  that  no  matching  test  was 
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of  the  least  value  ;  it  was  absolutely  necessary  that  colour 
names  should  be  used,  no  matter  how  savage  and  ignorant 
certain  races  might  be.  If  such  persons  were  to  be 
employed,  as  Major  Pridmore  had  said,  for  railway  and 
marine  work,  it  would  be  impossible  for  them  to  work 
signals  unless  they  did  know  the  names  of  the  primary 
colours;  if  they  could  not  be  taught  them,  it  was  quite 
certain  they  were  mentally  unlit  to  take  charge  of 
machinery. 

GLYCERINE  AS  AN  ADJUVANT  TO 
SILVER  NITRATE. 

By  Brsnop  Harman,  M.A.,  M.B.Camb.,  F.R.C.S.Eng. 

[Abstract.] 

Mr.  N.  Bishop  Harman  commented  on  the  numerous 
albuminoid  preparations  of  silver  that  were  now  on  the 
market.  These  had  their  vogue  not  because  it  was  found 
they  had  any  superiority  in  action  to  the  more  familiar 
nitrate  of  silver,  but  because  they  caused  less  pain  in 
application  than  did  the  nitrate.  Pain  was  the  one  blot 
on  the  efficiency  of  the  nitrate.  He  had  made  several  ex¬ 
periments  with  a  view  to  reducing  this  drawback,  and 
now  presented  a  formula  which  he  had  had  in  use  for  over 
a  year  in  a  wide  hospital  practice.  To  a  4,  1,  or  2  per 
cent,  solution  of  silver  nitrate  in  distilled  water  he 
added  15  per  cent  of  pure  glycerine.  This  had  the  effect 
of  greatly  raising  the  specific  gravity  of  the  pigment,  and 
at  the  same  time,  by  reason  of  the  known  hygroscopic 
powers  of  glycerine,  increasing  its  penetrative  action.  He 
had  used  this  on  a  very  large  number  of  patients,  and  had 
tried  its  action  on  himself  and  his  colleagues  in  control 
with  the  ordinary  nitrate  solution.  The  glycerinated  pre¬ 
paration  was  distinctly  less  painful.  It  was,  he  thought, 
rather  more  effective.  The  salt  did  not  lose  in  caustic 
action,  for  the  fine  pellicle  of  destroyed  epithelium  could 
be  seen,  but  the  pain  was  reduced  by  the  action  being 
spread  over  a  longer  period.  The  solution  he  showed  was 
coloured  pink  by  the  presence  of  a  trace  of  rosaniline. 


SEASONAL  PREVALENCE  OF  ACUTE 
GLAUCOMA  IN  INDIA. 

By  Lieutenant- Colonel  F.  P.  Maynard.  F.R.C.S.,  I.M.S., 

Calcutta, 

[Abstract.] 

It  having  been  noticed  that  more  cases  of  glaucoma  were 
under  treatment  during  the  rainy  season  each  year  in  the 
Calcutta  Eye  Infirmary,  the  figures  were  collected  for  the 
6  years,  1901-1906. 

The  largest  number  of  admissions  was  in  July  each 
year,  in  which  month  occurred  the  largest  rainfall  and 
the  maximum  number  of  cloudy  days ;  the  barometric 
pressure  was  then  low,  having  fallen  steadily  since  March, 
to  rise  again  steadily  until  November,  but  December  and 
January  presented  the  lowest  readings  for  the  year.  This, 
therefore,  did  not  appear  to  have  any  influence  on  the 
occurrence  of  glaucoma.  Social  customs  could  have  no 
influence,  as  the  pain  of  acute  glaucoma  was  too  great  to 
allow  anything  to  interfere  with  the  patients  seeking 
relief. 

The  only  seasonal  factor  seemed  to  be  the  amount  of 
light.  After  months  of  brilliant  sunshine  the  monsoon 
bursts  in  the  middle  of  June,  and  the  sky  is  cloudy  from 
then  till  October  or  November.  The  change  in  brightness 
was  very  striking,  and  might,  by  lessening  the  contraction 
of  the  pupil,  bring  on  glaucoma  in  eyes  predisposed  to  the 
disease.  One  difficulty  was  the  fact  that  the  number  of 
admissions  rose  during  March,  and  the  above  explanation 
did  not  account  for  this. 


ANATOMICAL  FACTORS  IN  THE  PATHO¬ 
GENESIS  OF  GLAUCOMA. 

By  Thomson  Henderson,  M.D., 

Nottingham. 

In  a  paper  which  I  had  the  honour  of  reading  before 
this  Section  last  year  at  Exeter  I  brought  forward  the  view 
that  primary  glaucoma  is  the  component  of  two  factors, 
of  which  the  constant  factor  and  predisposing  cause  is 
the  physiological .  sclerosis  -  of  the  cribriform  or  pectinate 


ligament,  and  the  variable  factor  and  exciting  cause 
vascular.  It  is  this  last  factor  which  determines  t; 
various  clinical  types,  which  differ  inter  se  in  degree  b 
not  in  kind. 

The  object  of  the  present  demonstration  is  to  illustra 
as  far  as  one  can  in  the  time  at  one’s  disposal,  certa 
further  anatomical  factors  directly  bearing  on  this  view 


glaucoma 


Many  of  these  points  are  certainly  not  in  accord  wi 
current  teaching,  bub  they  are  all  the  findings  of  ser 
sectioning.  Random  sections  taken  here  and  there  a 
studied  apart,  instead  of  in  conjunction  with  neighbour! 
sections,  only  lead  to  speculation  and  error. 

In  a  child’s  eye  the  cribriform  ligament  is  a  cellu! 
structure,  but  with  each  advancing  decade  it  becomes  me 
and  more  fibrosed.  This  fibrosis  is  determined  by  t 
constant  traction  on  the  ligament  by  the  action  of  the  cilia 
muscle.  The  outermost  portion  of  the  ligament,  next 
Schlemm’s  canal,  being  lost  in  the  sclera,  is  not  affected 
the  action  of  the  muscle,  and  here  sclerosis  is  broug? 
about  by  the  same  agencies,  which,  associated  with  old  aj 
produce  sclerosis  elsewhere  in  the  body. 

It  has  been  objected  that  if  sclerosis  of  the  cribrifoi 
ligament  were  the  primary  factor  in  glaucoma,  the  res 
would  be  deepening  of  the  anterior  chamber  as 
“  serous  ”  cyclitis,  instead  of  shallowing  as  is  the  rule 
acute  glaucoma.  f 

The  deepening  of  the  chamber  in  “serous”  cyclitis 
explained  by  the  difficulty  the  aqueous  has  in  getting  a  v< 
and  hence  its  accumulation  causes  deepening.  Tj 
apparently  simple  explanation  takes  no  count  of  the  f; 
that  fluids  are  incompressible  and  transmit  pressure  equa 
in  all  directions.  This  being  so,  then  with  a  free  a 
open  pupil  the  pressure  behind  the  pupil  must  be  the  sai 
as  that  immediately  in  front  of  it,  and  this  must  hold  s 
more  when  we  remember  that  the  aqueous  is  secrei 
behind  the  pupil  and  has  to  pass  through  the  pupil  before 
can  “  accumulate  ”  in  the  anterior  chamber.  It  might 
suggested,  however,  that  the  pressure  in  both  the  anter 
and  posterior  aqueous  chambers  rise  simultaneously  a 
push  the  lens  back,  the  iris  following  passively  ;  but  su 
a  view  would  imply  not  only  that  the  aqueous  pressi 
exceeded  the  vitreous  pressure,  but  that  this  pressure  v 
Vim-no  Vw  fli a  znnnla.r  fibres  of  the  lens,  a  condition  vdi 


borne  by  the  zonular  fibres  of  the  lens,  a  condition 
it  is  equally  impossible  to  imagine.  The  cause  oi  1 
deepening  must  be  found  in  other  factors  which  are  neitl 
contrary  to  anatomical  conditions  nor  to  the  fundamen 
principles  of  hydrostatics. 

The  iris  is  not  an  absorbing  surface  in  the  ordinr 
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_ of  the  word,  but  it  has  that  power 

crypts — universally  known  as  Fuchs’s  iris  crypts,  af ' 
their  distinguished  discoverer,  to  whom  ophthalmolc 
owes  so  much,  and  to  whom  I  personally  am  so  dee] 
indebted.  These  crypts  bring  the  aqueous  into  dir- 
contact  with  the  iris  veins.  Schlemm’s  canal  is  n 
recognized  as  a  venous  sinus,  thanks  to  the  work  of  Leb 
but,  from  a  practical  point  of  view,  this  fact  is  not 
properly  appreciated.  Hence  one  finds  such  an  ext 
ordinary  statement  as  that  made  by  Parsons 
Pathology  of  the  Eye,  where,  on  the  top  of 
Schlemm’s  canal  as  a  venous  sinus,  lie  states 
sclerotomy  aims  at  opening  up  the  filtration  angle  a 
Schlemm's  canal.  Such  a  procedure,  if  the  aim  should  < 
the  mark,  is  phlebotomy  pure  and  simple. 

Leonard  Hill,  by  his  magnificent  researches  into 
nature  of  the  intracranial  pressure,  has  experiment 
proved  that  the  intracranial  pressure  is  the  same  as  1- 
capillary  venous  pressure  and  varies  directly  with  it. 

Now  for  the  same  reason  in  the  closed  sphere  represent 
by  the  corneo-sclera  the  intraocular  pressure  equat  > 
capillary  venous  pressure,  but  in  the  eye  we  can  go  s  • 
further  and  say  that  the  intraocular  pressure  equals  1 
venous  pressure  in  Schlemm’s  canal.  Serial  sections  s 
that  the  venous  sinus  of  Schlemm’s  canal  is  formed 
tributaries  from  the  whole  anterior  portion  of  the  uv* 
tract,  and  it  therefore  follows  that  as  the  blood  in  t  v 
tributaries  has  already  been  through  one  set  of  capillar  - 
the  venous  tension  in  these  afferent  veins,  and  there  1 
in  Schlemm’s  canal  itself,  will  be  less — just  slightly  les. 
than  that  in  the  iris  veins.  The  venous  pressure  wi  ^ 
the  sinus  is  thus  the  lowest  with  which  the  aqueous  con 
into  direct  contact,  and  it  is  this  that  accounts 
Schlemm’s  canal  being  the  main  aqueous  outlet. 
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Whenever  the  hydrostatic  pressure  of  the  aqueous  rises 
ibove  that  within  Schlemm’s  canal,  it  causes  pressure  on 
lie  sinus  wall,  and  reducing  the  lumen,  the  blood  pressure 
vithin  mounts.  As  soon  as  the  blood  pressure  within 
Schlemm’s  canal  equals  that  within  the  iris  veins,  the 
atter  are  put  on  an  equality  with  the  former,  and  the 
iqueous  will  drain  away  equally  well  through  the  iris 
rypts  and  veins,  as  through  the  cribriform  ligament  and 
ichlemm's  canal.  The  resulting  increased  outflow  reduces 
he  hydrostatic  pressure  of  the  aqueous,  and  pressure  is 
emoved  from  the  sinus  wall  and  its  lumen  restored  to  its 
ull  size,  so  that  its  intravenous  pressure  falls  again  below 
hat  of  the  iris  veins.  But  for  the  anatomical  connexion 
■etween  the  iris  veins  and  Schlemm’s  canal — to  be  made 
ut  in  serial  sections — the  important  role  played  by  the 
ris  in  absorption  cannot  be  appreciated. 

Under  physiological  conditions,  because  of  this  complete 
aeasure  and  extensive  range  of  compensatory  outflow, 
ia  the  iris  crypts  and  veins,  the  intraocular  tension  is 
ept  within  physiological  limits,  which  limits  are  those  of 
he  normal  intraocular  capillary  venous  pressure. 

It  is  far  otherwise,  however,  in  glaucoma,  for  here,  in 
onsequence  of  the  sclerosis  of  the  cribriform  ligament 
iminisliing  the  aqueous  outflow  through  Schlemm’s  canal, 
greater  proportion  or  even  all  the  work  of  drainage  is 
irown  on  the  iris  crypts  and  veins.  If  the  iris  is  not 
uite  equal  to  this  work,  the  tension  slowly  and  imper- 
eptibly  mounts,  giving  rise  to  the  type  of  non -congestive 
laucoma  with  open  angle. 

The  globe  formed  by  the  corneo-sclera  is  analogous  to  a 
gid  case,  because  its  internal  capacity  is  strictly  limited 
ad  cannot  be  increased,  therefore  any  increase  in  the  vascu- 
,r  contents  of  the  eye — whether  arterial  or  venous  blood 
must  be  at  the  expense  and  by  a  displacement  of  a 
roportionate  volume  of  aqueous.  In  an  eye  with  a 
aidency  to  glaucoma — that  is,  with  a  sclerosed  cribriform 
gament  and  therefore  a  diminished  range  of  outflow — a 
mgestive  glaucomatous  onset  will  be  precipitated  by  any 
:  the  following  conditions  : 

1.  Dilatation  of  the  Pupil,  which  closures  the  iris  crypts 
id  abolishes  the  only  remaining  aqueous  outlet. 

2.  Arterial  Rise  of  Pressure. — The  aqueous  acts,  as  has 
ready  been  pointed  out,  as  an  escape  valve,  allowing  more 
■terial  blood  to  come  into  the  eye.  If  the  aqueous  cannot 
•cape  veins  are  compressed,  congestion  follows,  and  a 
cious  circle  is  set  up. 

3.  Rise  in  Venous  Pressure. — Venous  congestion  implies 
)t  only  an  increased  volume  of  venous  blood  in  the  eye 
it  diminished  absorption,  already  reduced  to  a  minimum, 
bus  viewed  the  difference  between  chronic  non -congestive 
id  acute  congestive  glaucoma  is  one  of  degree  and  not 

kind. 

With  the  rise  in  intraocular  tension  the  whole  of  the 
eal  tract  participates  equally  in  the  resulting  congestion 

id  oedema. 

The  amount  and  extent  of  the  occlusion  of  the  angle  of 
e  anterior  chamber  depends  directly  on  congestive 
dema  of  the  iris  causing  its  base  to  swell  and  become 
•plied  to,  and  finally  adherent  to,  the  posterior  surface  of 

e  cornea. 

Once  started,  this  process  automatically  increases  with 
ch  congestive  attack. 


DEMONSTRATIONS. 

SPECTACLE  FRAMES  FOR  INFANTS. 

R.  Bishop  Harman  demonstrated  “A  convenient  mode  of 
stening  spectacle  frames  on  infants.”  He  said  that  spec¬ 
kles  were  a  regrettable  necessity  for  infants  of  tender  years 
the  treatment  of  squint.  How  to  fix  these  frames  on  with  - 
t  injuring  their  delicate  tissues  was  a  problem.  Curl 
les  could  not  be  used ;  to  succeed  they  must  be  frail,  and 
ildren  required  strong  frames,  else  the  lenses  were 
nstantly  out  of  centre.  The  usual  practice  was  to  tie 
em  on  by  a  tape  or  elastic  passing  behind  the  nucha, 
th  a  result  that  both  the  nose  and  the  tops  of  the  ears 
re  badly  abraded,  and  often  ulcerated  from  pressure. 
3  thereupon  demonstrated  a  simple  mode  of  tying  on  the 
isses  which  completely  avoided  these  difficulties.  A 
3ce  of  tape,  elastic  or  not,  was  looped  under  the  nucha, 
ends  threaded  through  the  eyes  of  the  spectacle  bows, 
en  carried  on  to  the  vertex,  where  they  were  tied  together. 


This  ciicuit  of  tape  held  the  spectacles  firmly  in  position, 
yet  allowed  of  sufficient  elasticity  to  avoid  pressure  on  the 
nose,  and  the  bows  were  not  dragged  down  on  the  tops  of 


the  ears.  lie  had  used  the  method  extensively  for  nearly 
a  year,  and  found  it  so  satisfactory  that  he  preferred  it  to 
curl  sides  for  children  under  7  years  of  age. 

TAPPING  THE  ANTERIOR  CHAMBER. 

Mr.  Bishop  Harman  also  showed  a  hollow^  spear-headed 
needle  for  “  tapping  the  anterior  chamber.” 
He  said  in  many  cases  of  irido-cyclitis  the 
collection  of  the  aqueous  under  strict  aseptic 
precautions  w-as  desirable,  notably  in  sus¬ 
pected  tubercle.  Up  till  now'  they  had  to 
be  content  with  catching  what  fluid  w'as 
possible  after  puncturing  the  anterior 
chamber  with  a  needle.  The  practice  was 
cj\‘lahclo  wasteful  of  material  and  it  was  liable  to 
error  by  contamination  from  the  conjunc¬ 
tiva.  Messrs.  eiss,  of  Oxford  Street, 
had  made  to  his  design  a  lioilow'  needle 
with  a  cutting  spear-shaped  head.  This 
could  be  attached  to  a  syringe,  the  cornea 
pierced,  and  the  aqueous  extracted  with 
perfect  security  at  one  operation.  The 
figure  shows  very  wrell  its  shape. 


Reludus. 


DISORDERS  OF  DIGESTION  AND  METABOLISM. 
We  have  received  another  part  of  Professor  Albu’s 
encyclopaedia  of  diseases  of  digestion  and  metabolism, 
called  “  On  attacks  of  abdominal  pain,”  contributed  by 
Professor  L.  Ivuttner  of  Berlin.1  The  subject  is  a  large 
one  to  cover  in  sixty-seven  pages,  as  it  includes  all  the 
affections  of  the  abdominal  organs  associated  with  pain. 
The  author  points  out  that  the  practical  questions  in  any 
given  case  are :  (1)  In  what  organ  is  the  pain  situated  ?  and 
(2)  is  it  dependent  upon  structural  disease  or  merely  func¬ 
tional  ?  The  answers  are  made  more  difficult  by  the  fact  that 
many  patients  seek  medical  advice  only  after  the  attack 
has  passed  off ;  moreover,  the  position  of  the  pain  is  often 
misleading,  as,  for  example,  in  Notlmagel’s  case  of 
appendicitis,  where  the  pain  commenced  on  the  left  side, 
and  the  case  of  cancer  of  the  caecum  published  by 
Obrastzow,  in  which  also  the  pain  wras  on  the  left.  The 
impression  Professor  Ivuttner  leaves  upon  the  mind  of  his 
readers  is  that  numerous  pitfalls  surround  the  problems 
he  discusses,  as  he  has  taken  pains  to  collect  the  excep¬ 
tional  and  anomalous  cases  wdiicli  have  been  published 
from  time  to  time.  There  is  probably  no  symptom  taken 
by  itself  the  value  of  wdiich  cannot  be  destroyed  by 
analysis ;  and  the  art  of  diagnosis  depends  not  in  relying 
upon  single  symptoms,  but  in  gathering  together  all  the 
evidence,  placing  its  elements  in  their  true  relation  and 

1  Sammlung  zwsmgloser  Abhandlungen  aus  dem  Gebiete  der  Ter- 
dauungs-  und  Stoffwechsel-Krankheiten.  Band  I,  Hett  5:  Leber 
nbdominale  Sclvmerzanfaelle.  Von  Professor  Dr.  L.  kuttner.  Berlin  : 
Halle  a.  S. :  Carl  Marhold.  19C8.  (Med.  8vo,  PI>.  69.  M.  1,50.) 
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estimating  them  at  their  proper  value.  Thus,  in  the  dia¬ 
gnosis  of  ulcer  of  the  stomach  the  pain,  which  is  generally 
brought  on  by  food,  is  in  some  cases  relieved  by  it,  and 
neither  its  seat  nor  its  amount  affords  any  trustworthy 
basis  for  a  conclusion ;  epigastric  and  dorsal  pressure 
points  are  often  absent,  and  when  present  have  no  great 
significance ;  moreover,  the  attacks  of  pain  may  come  on 
in  the  most  gradual  and  intermittent  fashion,  intervals  of 
weeks  and  months  often  occurring  between  the  earlier 
attacks.  Professor  Kuttner  believes  true  idiopathic 
gastralgia  to  be  very  rare,  and  holds  that  many  of  the 
older  cases  would  now  be  interpreted  differently,  probably 
the  most  common  cause  being  excessive  secretion  of 
hydrochloric  acid ;  but  he  points  out  the  frequency  with 
which  gastralgia  and  enteralgia  are  associated  with  sexual 
neurasthenia  in  men.  The  gastric  crises  of  tabes  and 
other  nervous  diseases  are  purely  neuralgic,  but  can  be 
recognized  by  their  concomitant  symptoms.  In  diabetes 
also  stomach  crises  closely  resembling  them  occur.  He 
doubts  the  existence  of  the  condition  described  by  the 
older  authors  as  gout  in  the  stomach,  but  he  admits  its 
possibility.  One  of  the  most  common  causes  of  epigastric 
pain  is  arterio-sclerosis  ;  this  pain  is  not  influenced  by  the 
quantity  or  quality  of  food,  but  is  apft  to  occur  at  night 
soon  after  going  to  bed,  and  is  attended  with  flatulence. 
It  is  brought  on  by  exertion,  and  may  be  associated  with 
gastric  and  intestinal  bleeding,  or  with  attacks  of  angina 
pectoris.  It  is  'to  be  explained  by  the  contraction  of  the 
small  vessels  and  consequent  rise  of  blood  pressure,  and 
diuretin  is  said  to  be  of  great  value  in  its  treatment. 
Noteworthy  also  is  the  epigastric  pain  in  emphysema 
described  by  de  Brun,  who  observed  it  in  five  out  of  fifty- 
four  cases ;  it  resembles  that  of  ulcer  or  gall  stones,  or  lead 
colic,  and  is  attributed  to  the  rise  of  blood  pressure  in  the 
right  ventricle ;  potassium  iodide  is  stated  to  relieve  it  in 
a  remarkable  way.  In  considering  the  diagnosis  of  appen¬ 
dicitis  the  possibility  of  confounding  it  with  biliary  colic 
is  discussed  in  relation  to  those  cases  (18  out  of  165, 
Reichel)  in  which  it  is  complicated  by  jaundice.  Indican 
is,  however,  rarely  absent  from  the  urine  of  appendicitis 
and  as  seldom  present  in  the  urine  of  biliary  colic.  The 
diagnosis  of  renal  colic  is  sometimes  so  difficult  that  in  a 
case  in  which  the  pain  was  associated  with  obstruction  of 
the  bowels  an  artificial  anus  was  actually  made 
(Sclilesinger),  but  at  the  present  time  absolute  reliance  can 
be  placed  upon  the  x  rays,  by  which  means  “  even  the 
smallest  stones  ”  can  be  detected.  The  essay  is  thoughtful 
and  interesting,  and  if  it  affords  no  solution  of  all  the 
difficult  problems  presented,  it  at  least  directs  attention  to 
the  weak  points  in  our  knowledge,  and  warns  practitioners 
against  too  confident  reliance  upon  any  single  symptom. 

r~One  of  the  recent  fasciculi  of  the  encyclopaedia  edited 
by  Professor  A.  Albu  is  devoted  to  the  indications  and 
methods  for  the  cure  of  obesity  by  Professor  P.  F.  Richter 
of  Berlin.2  After  a  brief  introduction,  in  which  he  gives 
some  account  of  the  different  methods  known  by  the 
names  of  Banting,  Ebstein,  and  Oertel- Schweninger,  he 
describes  the  plan  he  recommends.  He  says  that  the 
object  of  the  physician  who  undertakes  to  cure  a  case  of 
obesity  should  be  to  increase  the  muscular  vigour  while 
reducing  the  amount  of  fat,  and  therefore,  side  by  side  with 
the  dietetic  regimen,  the  patient  should  carry  out 
systematic  exercises  by  which  to  improve  his  muscular 
tone,  and,  if  possible,  should  have  the  advantage  of  favour¬ 
able  climatic  conditions.  He  recommends  the  following 
diet:  At  8  a.m.,  one  cup  of  tea  or  coffee  without  milk, 
50  grams  of  lean  ham  and  one  roll ;  at  10  a.m.,  one  or  two 
eggs ;  at  noon,  fruit  (about  100  grams) ;  at  2  p.m.,  after 
drinking  one  or  two  glasses  of  lemonade  without  sugar,  one 
plate  of  bouillon  with  150  to  200  grams  of  potatoes, 
100  to  125  grams  of  lean  meat  with  pickled  cucumber, 
radishes,  or  lettuce ;  or,  alternatively,  100  grams  of  vegetables 
without  melted  butter.  If  the  quantity  of  potatoes 
should  be  reduced,  the  amount  of  vegetables  may  be 
increased ;  at  4  p.m.,  one  cup  of  coffee ;  at  6  p.m.,  fresh 
fruit  or  a  cup  of  bouillon;  at  8  p.m.,  again  one  or  two 
glasses  of  lemonade,  100  grams  of  cold  lean  meat  or  one 
herring  with  150  grams  of  potatoes,  or,  as  salad,  beetroot 


2  Heft  4.  Indikationen  und  Technilc  der  Entfettungskuren.  von 
Professor  Dr.  Paul  Friedrich  Richter-  Halle  a.  S. :  Carl  Marhold.  1908. 
(Med.  8vo,  pp.  38.  M.l.) 


or  radishes  with  dry  cheese.  Potatoes  are  made  to  take 
the  place  of  bread,  which  he  rightly  regards  as  containing 
a  large  amount  of  fat-forming  material  and  in  its  different 
forms  varying  only  slightly  in  this  respect.  He  advocates 
frequent  meals  to  prevent  the  feeling  of  sinking  of  which 
many  patients  complain  when  on  low  diet.  The  cure  is 
contraindicated  when  there  is  atony  of  the  stomach  or  if 
there  is  slight  occasional  glycosuria.  Constipation  is  an 
obstacle  to  successful  treatment,  but  can  be  overcome  by  * 
taking  one  or  two  glasses  of  aperient  mineral  water  before !. 
breakfast.  The  diet  may  be  carried  out  at  a  mineral- water 
cure  or  mountain  health  resort.  Active  muscular  exercise 1 
by  gymnastics,  walking,  and  massage  must  not  he-: 
neglected.  Baths  of  all  kinds  are  helpful— cold  baths,  by 
increasing  metabolism  and  by  their  general  stimulating 
effect  ;  hot  baths,  and  especially  Turkish  baths,  by 
removing  water  from  the  body.  With  regard  to  drugs,  be¬ 
speaks  of  borax  or  boracic  acid  as  the  latest,  but  its  value 
has  not  yet  been  proved.  Thyroid  gland  is  inconstant  in 
its  action,  and  in  large  doses  disturbs  the  heart  and  the 
nervous  system ;  oophorin,  up  to  10  tablets  daily,  has 
proved  at  times  a  useful  adjunct  to  the  other  means 
employed.  A  most  important  element  in  the  success  of 
any  such  method  of  treatment  as  that  described  is  the  co¬ 
operation  of  the  patient,  and  Dr.  Richter’s  is  one  which 
offers  no  concession  to  an  over-indulged  appetite. 


THE  PHYSIOLOGY  OF  DIGESTION  AND 
NUTRITION. 

A  volume  of  lectures  on  the  physiology  of  digestion  and 
nutrition,3  founded  upon  a  course  delivered  to  practitioners 
in  Wiesbaden  during  the  winter  of  1905-6,  has  been  pub¬ 
lished  by  Professor  Otto  Cohnheim.  They  have  been 
brought  up  to  date  and  no  doubt  expanded,  as  they  extend 
to  nearly  500  pages  of  printed  matter.  The  subject  is  one 
which  has  for  long  been  in  a  state  of  flux,  and  of  late 
years  has  been  reformed  on  a  new  basis  by  the  labours  of 
Pawlow,  Starling  and  Bayliss,  Cannon  and  others,  so  that 
the  teaching  of  twenty  or  even  ten  years  ago  is  not  only 
inadequate  but  is  in  many  respects  misleading,  so  many 
new  facts  having  since  been  discovered  as  to  justify  a 
quite  different  interpretation  of  many  processes.  If  we 
were  to  try  to  point  out  in  what  these  differences 
mainly  consist,  we  should  say,  first,  in  the  dis¬ 
covery  that  the  various  secretions  are  determined 
not  by  local  mechanical  irritation  due  to  the  presence 
of  food,  but  by  psychical  influences ;  that  is  to  say. 
it  has  been  shown  that  appetite  is  a  more  important 
factor  in  good  digestion  than  was  formerly  supposed, 
and  that  well-dressed  food  stands  a  better  chance  of 
being  well  digested.  Secondly,  the  remarkable  influence 
that  particular  kinds  of  food  have  in  determining  the 
nature  of  the  secretion,  as,  for  example,  the  relative  pro¬ 
portion  of  the  different  ferments  of  the  pancreatic  juice, 
albuminous  food  leading  to  a  larger  proportion  of  trypsin, 
starchy  food  to  a  greater  proportion  of  ptyalin,  and  fat  to  a 
greater  proportion  of  the  fat- splitting  ferment.  Thirdly, 
the  discovery  that  food  in  the  stomach  is  not  mixed  up 
but  remains  more  or  less  in  the  relative  position  it  occupies 
as  it  enters,  that  is  to  say,  the  food  that  first  enters  the 
empty  stomach  comes  in  contact  with  the  stomach  wall 
and  gets  saturated  with  the  gastric  juice,  while  food  enter¬ 
ing  later  occupies  a  central  position  to  which  the  gastric 
juice  penetrates  only  after  it  has  digested  the  peripheral 
layers — a  justification  for  the  sequence  of  pudding  after 
meat.  Fourthly,  the  explanation  of  the  movements  of  the 
various  parts  of  the  stomach  and  bowel,  and  especially  of 
the  pylorus,  which  were  formerly  such  a  puzzle.  Numerous 
observations  made  on  dogs  with  duodenal  fistulae  have 
solved  that  riddle,  but  most  of  our  recent  knowledge  of  the 
movements  of  the  alimentary  canal  has  been  gained  by 
means  of  the  x  rays,  which  show  a  distinct  shadow  where 
the  viscus  contains  food  mixed  with  a  large  proportion  of 
bismuth. 

We  are  sometimes  distressed  when  a  favourite  dog  has 
bolted  a  large  piece  of  meat,  fearing  the  consequences  to 
him,  but  according  to  the  author’s  experiments  digestion 
is  more  complete  when  dogs  swallow  meat  in  large  pieces 
than  when  they  eat  it  finely  minced.  We  often  hear  i 
said  that  to  drink  liquids  with  meals  must  dilute  an< 

3  Die  Physiologie  der  Verdauung  nnd  E  mfihrung.  Von  Dr.  Otto 
Cohnheim.  Berlin  und' Wien :  Urba  d  Schwafzenberg.  190°- 
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therefore  weaken  the  gastric  juice;  but  the  author  says 
that  when  water  reaches  the  full  stomach  it  runs  aloug  a 
•channel  formed  in  the  lesser  curvature  from  the  cardiac 
opening  to  the  antrum  pylori,  so  that  it  passes  by  the 
undigested  stomach  contents,  and  almost  pure  neutral 
water  enters  the  duodenum  ;  thus  there  is  no  dilution  of 
the  solid  stomach  contents  by  drink,  and  the  exact  regula¬ 
tion  of  the  mechanism  for  emptying  the  stomach  remains 
the  same  whether  liquids  are  taken  at  meals  or  not. 
Another  curious  fact  observed  by  the  author  is  that  when 
the  stomach  has  finally  emptied"  itself  of  the  last  remains 
of  food  there  is  a  copious  secretion  of  saliva,  as  if  for  the 
purpose  of  washing  it  out.  A  beautiful  adaptation  is 
described  by  Exner  which  permits  sharp-pointed  bodies 
when  swallowed  to  be  safely  conducted  through  the  bowel, 
if  a  splinter  of  bone  or  a  needle  is  swallowed  and  pierces 
the  mucous  membrane  of  the  bowel,  the  muscles  at  that 
point  relax  whilst  those  in  the  neighbourhood  contract,  so 
that  the  foreign  body  is  turned  round  with  its  blunt  end 
foremost,  its  pointed  end  being  meanwhile  held  fast ;  it  is 
then  loosened  and  safely  carried  down  the  gut ;  he  has 
given  dogs  “  dozens  of  needles  ”  to  swallow  without  any 
harm  resulting.  Professor  Cohnheim  considers  it  to  be 
proved  that  cellulose  is  absolutely  necessary  to  produce 
intestinal  peristalsis  in  vegetable  feeders,  and  although 
■not  essential  to  man.  its  absence  from  the  diet  of  civilization 
is  the  main  cause  of  the  prevalence  of  constipation. 

A\  ith  regard  to  the  controversy  respecting  the  necessary 
amount  of  protein  food  the  author  occupies  a  midway 
position.  He  admits  that  there  has  been  a  good  deal  of 
exaggeration  of  the  value  of  protein  food,  not  only  by  the 
public  but  by  physiologists,  and  he  thinks  it  of  more 
importance  for  brain  workers  than  for  muscle  workers, 
so  that  in  these  days  when  education  has  become  so 
widely  spread  and  such  a  large  proportion  of  the  popula¬ 
tion  is  engaged  in  brain  work,  an  increased  demand  for 
protein  food  is  natural  and  necessary.  He  admits  that  a 
vegetarian  diet  is  fully  sufficient,  and,  indeed,  may  be  the 
best  for  muscular  work  or  sport,  and  he  does  not  dispute 
the  claim  of  vegetarians  to  boast  of  the  records  attained 
by  athletes  who  follow  their  dietetic  rules. 

After  giving  a  summary  of  Chittenden's  experiments 
rnd  their  results,  in  which  he  draws  attention  to  the  fact 
that  most  of  the  subjects  of  the  experiments  during  the 
whole  time  they  lasted  lost  some  of  their  body  nitrogen,  he 
observes  that  Chittenden  regards  these  results  as  proving 
:hat  men  eat  too  much  albumen  and  that  Yoit's  standard 
)f  100  grams  is  fixed  too  high,  and  argues  that  they  do 
lot  justify  that  conclusion,  as  the  desirable  condition  is 
latu rally  not  that  of  permanent  loss  of  albumen,  rather 
night  we  say  that  most  men  cannot  subsist  upon  a  daily 
tllowance  of  50  or  60  grams  of  albumen.  He  points  out 
liat  Chittenden  s  subjects  weighed  on  an  average  only 
31  kilograms,  which  is  less  than  the  average  'weight 
which  formed  the  basis  of  the  German  calculations  ;  and 
n  concluding  this  part  of  his  subject  he  says  that  the 
uost  that  can  be  deduced  is  that  there  are  men  who  for  a 
onger  or  a  shorter  time  can  exist  and  keep  in  good  health 
m  very  little  albumen,  but  that  for  most  men  60  grams  is 
lot  enough,  while  a  considerable  number  require  more 
ban  70  grams,  so  that,  on  the  whole,  these  experiments 
ead  to  the  same  conclusion  as  those  of  Caspari  and  Loewy 
-namely,  that  the  healthy,  fully-grown  man  requires  at 
east  80  grams.  This  is,  however,  a  considerable  reduc- 
lon  from  the  120  grams  which  has  been  universally 
ccepted  as  the  basis  for  the  proper  dietary  of  a  working- 
nan,  and  has  been  used  as  the  foundation  of  far-reaching 
ociological  theories. 

Although  much  has  been  written  during  the  last  few 
■ears  upon  the  dietaries  of  adults,  and  a  lively  discussion 
s  still  proceding  as  to  the  proportion  of  protein  required 
y  them,  less  has  been  done  respecting  the  feeding  of 
luldren.  Dr.  Hans  Lungwitz’s  essay,  embodying  the 
esults  of  his  metabolic  researches  on  the  protein  require - 
nents  of  the  child,4  is  a  valuable  contribution  to  the 
ubject.  A  moment’s  reflection  is  sufficient  to  show  that 
he  data  upon  which  we  calculate  the  requirements  of  the 
uult  are  not  applicable  to  children;  or,  in  other  words, 
ho  number  of  calories  per  kilogram  allowed  for  an  adult 


is  altogether  insufficient  for  little  children,  but  that  as 
they  grow  older  they  approximate  proportionallv  to  the 
adult  standard.  This  subject  has  been  worked  at  by 
several  German  observeis.  Uffelmann  allows  80  calories 
Per  kilogram  for  a  child  of  H  years,  70  calories  per  kilo- 
gram  for  one  of  3,  67  calories  for  one  of  5,  65  calories  for 
one  ot  10,  and  57  calories  for  a  child  of  14.  But  these 
figures  are  only  those  of  individual  cases,  and  are  not 
absolute  standards.  Steffen  gives  as  the  normal  from 
•»  to  1  year,  123  calories  per  kilogram  ;  1  year,  107  •  2  to 
3  years,  96 ;  3  to  4  years,  103 ;  4  to  7  years.  105.  Camerer’s 
table  allows  89  calories  for  a  child  weighum  10  kiW  • 
76  for  20  kilog.,  56  for  30  kilog.,  48  for  40  kilog.,  44  for 
50  kilog.,  and  40  for  60  kilog. 

Lungwitz’s  investigations  were  undertaken  at  the 
instigation  of  Professor  Siegert,  who  has  drawn  up  a  table 
of  diets  in  accordance  with  the  body-weight.  A  child 
weighing  10  kilog.  is  allowed  85  calories  per  kilog. ;  20  kilo^ 
69  calories  ;  30  kilog.,  55  calories ;  40  kilog.,  46  calories  ;  and 
50  kilog.,  40  calories.  These  figures  having  been  arrived  at 
empirically,  Professor  Siegert  was  anxious  to  learn  how 
far  they  would  stand  scientific  investigation— that  is  to 
say,  whether  the  nitrogen  balance  was  maintained,  and 

upon 


Dr.  Lungwitz  undertook  a  series  of  observations 


children  in  hospital  convalescing  from  various  diseases  or 
suffering  from  chronic  ailments.  Dr.  Lungwitz  is  one  of 
those  who  share  the  reaction  against  the  views  of  Liebfo 
that  protein  is  the  only  true  tissue-forming  food,  and  lie 
believes  much  harm  is  done  by  the  opinion,  widely  held 
by  the  public  and  the  medical  profession,  that  a  growing 
child  cannot  have  too  much  to  eat;  he  believes  that, while 
doctors  in  dispensary  and  out-patient  work  may  see  few 
patients  presenting  evidence  of  morbid  conditions  thus 
induced,  the  children  of  the  well-to-do  suffer  frequently. 
Such  children  become  constipated,  anaemic,  and  weak  ; 
they  suffer  from  nervousness,  are  peevish,  irritable,  and 
selfish ;  they  sleep  badly  and  are  easily  frightened ;  vet 
they  are  said  to  need  strengthening  food  and  are  stuffed 
with  somatose,  puro,  milk  by  the  quart,  meat,  and  eg^s. 
The  result  of  Lungwitz’s  investigations  is  to  confirm 
substantially  the  data  arrived  at  by'  Siegert.  In  his 
dietaries  protein  forms  about  17  per  cent,  of  the  total 
calories,  but  the  diet  is  a  mixed  one,  and  at  least  50  per 
cent,  of  the  protein  is  of  vegetable  origin.  With  less 
protein  the  children  lose  weight,  but  more  is  wasteful  and 
often  harmful.  The  food  consists  of  a  little  milk,  malt 
coffee  or  oatmeal  cocoa,  sugar,  bread,  butter,  fruit,  honey, 
soup,  a  little  meat,  potatoes,  macaroni,  and  green  vegetables.' 
The  amount  of  meat  in  no  case  exceeded  60  grams  (2  ozX 
and  the  total  protein  was  temporarily  reduced,  for  experi¬ 
mental  purposes,  50  per  cent.  Although  these  investiga¬ 
tions  show  that  children  maintained  their  nitrogen  balance 
and  gained  weight,  yet  they  were  not  continued  long 
enough  to  prove  the  validity  of  the  dietaries  for  the 
permanent  feeding  of  healthy  growing  children. 


THE  PATHOLOGY  OF  CANCER. 

In  continuation  of  his  researches  on  the  earliest  stages  of 
the  cancerous  process,  Professor  Ribbert  has  publisTied  a 
study  of  six  commencing  carcinomas  from  the  skin  of  a 
man’s  face.5  The  six  specimens  employed  for  histological 
examination  were  removed  by  operation  from  an  oldlnan 
who,  in  addition  to  a  cancer  of  the  lip,  exhibited  several 
suspicious  nodules  on  the  skin  of  the  face.  In  the  micro¬ 
scopic  appearances  presented  by  these  foci  Professor 
Ribbert  finds  ample  corroboration  of  his  views  as  to 
the  earliest  beginnings  of  carcinoma,  which  are  very 
fully  stated  in  a  recently-issued  volume  on  the  sub¬ 
ject.  In  criticizing  this  volume  (British  Medical 
Journal,  January  11th,  1908,  p.  87)  we  remarked  that 
Professor  Ribbert’s  theories,  though  deserving  of  careful 
attention,  were  not  altogether  convincing;  they'  did  not 
satisfy  us  either  that  he  was  necessarily'  right,  or  that 
some  of  the  authorities  with  whom  lie  disagreed  were 
necessarily  wrong.  The  short  monograph  now  before  11s 
does  not  induce  us  to  alter  this  opinion.  The  author 
repeats  the  arguments  he  has  used  before,  and  brings  new 
’acts  in  support  of  them  ;  but,  though  we  do  not  dispute 
the  facts — that  is,  the  histological  appearances  seen  under 


4  vers  ucti e  u  fiber  den  Eiioeissbedarf  des  Ivindes. 

ri'a  '  <?t  Hans  Lungwitz.  Berlin,  Halle-a.-S. :  Carl  Mai 

(Medium  8vo,  pp.  82.  M.  1.80.) 


5  Beitrdge  zur  Entstehung  der  Qeschivtilste.  Dritte  Ergilnzung.  Von 
Dr.  Hugo  Ribbert.  Seeks  beginnende  Karzinome  der  Gesiclitshaiit 
eives  Mannes.  Bonn:  Friedrich  Cohen.  1908.  (Sup.  roy.  Svo,  pp.  31 ; 
19  illustrations.  1  Mk.  60  pf.) 
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the  microscope— we  are  not  satisfied  that  Professor  Rib- 
bert’s  method  of  interpreting  them  is  necessarily  right,  or 
that  it  throws  any  new  light  on  the  origin  of  cancer.  We 
agree  with  him  that  in  the  later  stages  of  cancer  degenera¬ 
tive  changes  have  often  been  mistaken  for  parasites ;  and 
we  accept  his  statement  that  he  has  failed  to  find  anything 
suggestive  of  parasitic  life  in  the  earliest  phases  of  cancer- 
formation  ;  but  failure  to  demonstrate  parasites,  even  by  so 
able  a  master  of  histological  technique  as  Professor 
Ribbert,  is  not  tantamount  to  a  proof  of  their  non-exist¬ 
ence.  Again,  he  tells  us  that  “the  epithelium  of  com¬ 
mencing  carcinoma  is  distinguishable  from  the  normal 
epidermis  only  in  the  same  way  (through  enlargement  of 
the  cells  and  nuclei,  through  greater  translucency  and  less 
close  apposition)  as  regenerating  epithelium  is  distin¬ 
guishable  from  the  old  epithelium.”  Hence  he  argues  that 
“  there  is  not  the  slightest  ground  for  supposing  that  the 
epithelium  of  the  commencing  carcinoma  is  in  any  way 
biologically  distinct  from  the  normal  epithelium.”  We  are 
not  holding  a  brief  for  Professor  Ribbert’s  opponents,  but 
we  think  that  against  this  particular  argument  they  might 
with  justice  urge  the  absurdity  of  inferring  the  absence  of 
a  biological  difference  from  the  fact  that  this  difference 
was  not  found  to  be  demonstrable  by  histological  methods 
alone. 


APPLIED  ANATOMY. 


syringe,  and  fuller  details  concerning  lumbar  puncture 
Some  new  figures  also  have  been  introduced.  An  error  ii 
the  description  of  Spirochaeta  pallida  to  which  we  eallet 
attention  has  been  corrected,  and  the  author  expresses  tlu 
opinion  that  it  has  now  been  abundantly  proved  that  thigj 
organism  is  the  actual  cause  of  syphilis,  and  that  diagnosis 
by  its  recognition  is  now  practicable  in  some  cases.  Tlu 
book  is  one  which  may  be  strongly  recommended  to  al 
practitioners  who  recognize  the  importance  of  clinica 
bacteriology,  even  though  they  may  not  themselves 
undertake  to  perform  the  necessary  manipulations  aru 
cultivations. 

The  reprints  issued  by  Mr.  Henry  Frowde  from  th< 
Oxford  University  Press  in  the  series  of  World’s  Classic > 
now  includes  a  very  large  number  of  the  books  in  English 
literature  which  best  deserve  a  place  in  such  a  collection 
Among  the  more  recent  volumes  which  we  have  seen  are 
two  containing  many  of  the  poems  of  Robert  Browning 
the  immortal  Gil  Bias,  also  in  two  volumes— a  work  the 
perusal  of  which  has  been  said  to  be  one  of  the  bcs 
preparations  for  a  medical  career  ;  Dr.  John  Brown’s  Hora 
Subsecivae  ;  and  the  letters  of  William  Cowper,  which  are 
among  the  best,  if  they  be  not  actually  the  best,  in  the 
English  language.  The  print  of  the  volumes  is  good,  am 
the  price  of  the  ordinary  edition  is  Is.  net.  The  pocke 
edition,  on  thin  paper,  is  published,  bound  in  cloth,  at  the 
same  price.  Bound  in  limp  leather,  the  price  of  botl 
editions  is  Is.  6d. 


Books  dealing  with  applied  anatomy  are  numerous  and 
varied,  but  that  originally  written  by  Dr.  M‘Lachlan,  and 
now  revised  and  rewritten  by  Mr.  Scot  Skirying,  takes  a 
foremost  place  amongst  them.6  It  is  something  more  than 
what  is  generally  understood  by  a  textbook  of  applied 
anatomy,  for  it  embodies  short  descriptive  accounts  of 
most  parts  of  the  body,  except  muscles  and  bones,  together 
with  the  information  usually  supplied  in  manuals  dealing 
with  operative  surgery.  The  volumes  are  of  handy  size, 
well  printed,  sufficiently  well  illustrated,  and  neatly  bound. 
The  first  volume  deals  with  arteries  and  operations  upon 
them,  joints,  fractures,  excisions,  amputations,  and  ends 
with  two  excellent  chapters— one  on  the  orbit,  the  eyeball, 
and  ophthalmic  operations,  and  the  other  upon  the  ear 
and  the  methods  to  be  adopted  in  treating  the  more 
important  pathological  conditions  to  which  it  is  subject. 
The  second  volume  is  devoted  to  the  consideration  of  the  head 
and  neck,  the  thorax  and  abdomen  and  their  contents, .  the 
perineal  region,  the  vertebral  column,  and  a  number  of  what 
the  author  terms  unclassified  operations,  such  as  venesection 
and  nerve  stretching.  No  account  is  given  of  gynaeco¬ 
logical  operations,  the  reviser  having  decided  that  the 
surgery  of  the  female  generative  organs  was  too  large  a 
subject  to  be  included  in  the  space  at  his  disposal ;  but  with 
this  exception,  the  two  volumes  contain  practically  all 
the  information  concerning  operations  necessary  for  the 
student,  and  it  is  presented  to  him  in  a  clear  and  interest¬ 
ing  manner.  The  book  has  passed  successfully  through 
three  editions,  and  the  fourth  will  gain  for  it  additional 
popularity. 


NOTES  ON  BOOKS. 

Dr.  Calmette’s  book  on  venom  and  venomous  animals, 
which  was  reviewed  in  the  Journal  of  November  30th, 
1907,  page  1590,  has  been  translated  into  English  by  Mr. 
Ernest  E.  Austen,  F.Z.S.,  of  the  British  Museum,  and  pub¬ 
lished  under  the  title  Venoms,  Venomous  Animals,  and 
Antivenomous  Serum-Therapeutics A  The  book  is  a  valuable 
production  founded  on  first-hand  information,  and  many 
will  be  glad  to  have  it  in  this  excellent  translation. 

A  third  edition  of  Dr.  Emery’s  Clinical  Bacteriology  and 
Haematology  for  Practitioners 8  has  been  called  for,  and 
the  author  lias  taken  the  opportunity  of  giving  a  brief 
account  of  the  methods  of  preparing  bacterial  vaccines. 
He  has  added  also  an  account  of  the  method  of  malting 
cultures  of  the  blood  by  the  use  of  an  all-glass  exploring 


6  Applied  Anatomy.  By  J.  M’Lachlan,  M.D.,  F.R.C.S.Eng.  Revised 
by  A  A.  Scot  Skirving,  C.M.6.  Fourth  edition,  volumes  i  and  ii. 
Edinburgh:  E.  and  S.  Livingstone.  1908.  (Post  8vo,  pp.  1088;  266  figures. 

^Venoms,  Venomous  Animals,  and.  Antivenomous  Serum-Thera¬ 
peutics  By  A.  Calmette,  M.D.  Translated  by  Ernest  E.  Austen, 
F.Z.S.  '  London :  J.  Bale,  Sons  and  Danielsson,  Limited.  1908. 

(Crown  4to,  pp.  419.  15s.)  ....  „ 

8  Clinical  Bacteriology  and  Haematology  for  Practitioners.  By  \\  . 
D’Este  Emery,  M.D.,  B.Sc.Lond.  Th'rd  edition.  London:  H.  K. 
Lewis.  1908.  ‘(Demy  8vo,  pp.  276.  7s.  6d.) 


Just  over  thirty  years  ago  Mr.  Heath  wrote  his  firs 
tree  book,  Our  Woodland  Trees,  and  ever  since  he  has  beei 
at  work  on  his  labour  of  love,  the  subjects  of  his  hook: 
including  ferns,  wild  gardens,  autumnal  leaves,  peasantry 
and  peasant  life.  His  last  production,  Our  British  Tree 
and  Hoio  to  Know  Them,9  is  a  charming  little  volume.  I 
is  illustrated  by  beautiful  photographs  and  useful  dia 
grams.  The  book  is  so  well  written  and  turned  ou 
that  no  purchaser  would  be  likely  to  grudge  its  price. 


9  Our  British  Trees  and  Hoiu  to  Know  Them.  By  Francis  Georg 
Heath.  London  :  The  Country  Press.  1907.  (Fcap.8vo,  pp.  515.  10s.) 
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An  Insufflator  for  the  Throat  and  Nose. 

We  have  received  from  Dr.  Josef  Eiselt,  of  Gabion 
(Bohemia),  an  insufflator  for  the  application  of  powders  t 
the  throat  and  nose.  The  expulsion  of  the  powder  i 
effected  by  the  mouth  of  the  physician,  and  not  by  mean 
of  india-rubber  bellows.  The  instrument  is  made  entire!' 
of  glass  and  soft  rubber  tubing.  The  glass  momhpied 
is  specially  constructed.  The  proximal  end  is  shape 
like  that  of  a  cigar-holder.  Midway  there  is  blown  out 
bulb  which  has  a  slight  constriction  of  the  tube  on  its  distaj 
side.  Into  this  bulb  there  is  inserted  a  flaked  piece  of  fin 
cotton  wool  which  acts  as  a  filter,  and,  without  materiall 
impairing  the  force  of  the  expiratory  blast,  prevents  an 
buccal  secretion  from  passing  into  the  tube  beyond.  Th 
constriction  on  the  distal  side  of  the  bulb  keeps  the  cotto 
wool  in  situ.  The  cotton  wool,  of  course,  can  be  change 
as  required.  The  intermediate  glass  tube  is  also  speciall 
constructed  with  a  view  to  further  obviating  the  passage  t, 
the  patient  of  any  buccal  secretion  with  the  expirator 
current  from  the  physician.  In  the  middle  of  the  tut 
there  is  also  blowrn  a  small  bulb  with  a  slight  constrictio 
on  the  distal  side.  Furthermore,  from  the  proximal  end  c 
this  tube  there  is  invaginated  an  inner  tube  which  taper 
and  ends  with  a  slight  curve  in  the  bulb  itself.  This  inn* 
tube  also  serves  to  prevent  a  backward  drift  of  the  powdt 
should  the  patient  cough  at  the  moment  of  insufflation 
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Amongst  the  advantages  claimed  for  the  insufflafi 
over  those  in  use  is  that  as  the  mouth  is  use 
instead  of  an  india-rubber  ball  bellows  to  supply  tl 
expelling  power,  the  physician’s  hand  is  at  liberty  f< 
manipulating  the  instrument ;  another  is  that  the  con 
ponent  parts  of  the  apparatus  can  be  readily  separate 
and  sterilized.  We  have  tested  the  insufflator  and  hao 
found  it  efficient  physically.  The  instrument  can  i 
obtained  from  Waldeck  u.  Wagner  in  Prague  and  Yienn 
and  from  R.  Detert  in  Berlin,  N.W.  6,  Karlstrasse  9. 
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Fourth  Report. 

(Continued  from  r>.  414.) 

We  continue  our  abstracts  of  the  evidence  of  which  the 
ruinutes  are  contained  in  the  fourth  report  of  the  Royal 
Commission  on  Vivisection;  issued  in  December,  1907.* 

Veterinary  Testimony. 

Evidence  of  Mr.  F.  Hobday. 

Mr.  Hobday  said  he  had  treated  and  operated  on,  as 
patients,  a  very  large  number  of  animals,  and  had  also 
Experimented  on  them.  In  reply  to  Sir  John  McFadyean, 
he  said  he  had  for  a  number  of  years  made  rather  a  special 
4udy  of  the  administration  of  anaesthetics  to  domesticated 
animals.  He  had  investigated  this  by  way  of  experiment, 
as  well  as  by  observation  on  animals  that  were  to  be  sub¬ 
jected  to  surgical  procedures.  Asked  the  motive  for  his 
undertaking  the  investigation,  he  said  that  when  he  was  a 
student  he  was  always  taught,  and  he  thought  it  was 
generally  understood,  too,  by  the  majority  of  veterinary 
practitioners,  and  also  by  the  general  public,  that  the  dog 
in  particular  was  a  subject  which  could  not  be  chloroformed 
with  safety,  and  it  was  entirely  with  a  view  to  attempting 
to  do  a  little  towards  undermining  that  idea,  or  else  seeing 
if  the  idea  was  absolutely  a  true  one,  that  he  undertook 
for  many  years  a  number  of  experiments  for  which  he 
obtained  the  necessary  license,  and  with  various  patterns 
of  apparatus,  to  see  whether  the  dog  was,  or  was  not,  a 
good  subject  for  anaesthesia,  chloroform  anaesthesia 
mainly.  He  had  charge  of  the  out-patients’  department 
it  the  Royal  Veterinary  College,  where  many  thousands  of 
animals  were  treated  every  year.  Asked  what  anaesthetics 
were  in  common  use  in  connexion  with  that  and  other 
veterinary  colleges  before  he  began  his  investigations,  he 
said  that  if  ever  they  had,  on  the  insistence  of  the  owner, 
to  chloroform  a  dog,  either  his  teacher,  when  he  was  a 
student,  or  himself,  when  he  had  the  professorship,  always 
told  the  owner  that  the  result  might  be  fatal,  and  it 
frequently  was.  He  attributed  this  partly  to  a  want  of 
skill  in  administration,  but  mainly  to  a  wrong  method  of 
administration.  He  confined  his  attention  to  the  dog  and 
cat,  because  the  horse  was  said  to  be  a  very  good  subject 
:or  anaesthesia ;  in  fact,  he  always  used  chloroform  freely 
for  the  horse.  He  used  some  pigs,  but  not  any  great 
number,  and  he  had  chloroformed  lambs,  but  not  any  great 
number.  Cattle  he  had  practically  no  experience  of ;  he 
bad  done  a  few  odd  ones.  Asked  as  to  the  general  out¬ 
come  of  his  experiments  and  experience  with  regard  to 
the  safety  of  administering  anaesthetics  to  dogs  and  cats, 
be  said  he  thought  he  could  claim  that  it  had  given  a  great 
impetus  to  the  anaesthetization  of  animals  for  surgical 
jperations  among  veterinary  practitioners.  He  knew 
-bat  practically  all  the  men  of  recent  years,  whenever 
diey  had  any  canine  practice,  continually  used  chloroform 
now  for  their  surgical  operations.  He  kept  records  of  his 
first  1,200  consecutive  cases,  after  he  had  got  his  apparatus 
in  working  order.  Since  then  he  had  done  many  thousands, 
but  he  was  in  busy  practice,  and  he  thought  the  thing  was 
proved  up  to  the  hilt  with  1,200  consecutive  cases ;  hence 
be  had  not  kept  definite  records  since.  In  the  1,200  con¬ 
secutive  cases  he  had  used  pure  or,  rather,  methylated 
chloroform.  The  cases  had  nearly  all  been  published  in 
die  medical  papers ;  850  had  been  published.  It  was 
luring  the  period  of  his  professorship  at  the  college  which 
terminated  six  years  ago.  It  would  be,  he  thought, 
oetween  1894  and  1896,  roughly;  it  was  about  ten  or 
twelve  years  ago.  Asked  if  he  remembered  in  how  many 
>f  these  cases  death  occurred  as  the  result  of  the 
anaesthetic,  he  said  he  attributed  the  death  to  the  use  of 
the  anaesthetic  in  five  instances.  But  he  wanted  particu¬ 
larly  to  say  that  the  patients  were  taken  as  they  came. 
8y  far  the  greater  proportion  of  them  were  poor  people’s 
uiimals  which  came  to  the  out-patients’  clinic  of  the 
Royal  Veterinary  College,  and  they  had  not  an  opportunity 
:o  prepare  them  as  one  would  do  in  ordinary  practice  with 
1  patient  brought  to  a  veterinary  surgeon  for  anaesthesia, 

'"London:  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
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mainly  because  they  had  not  accommodation  for  taking  in 
a  number  of  animals  to  prepare  them  previously,  partly 
because  the  owners  themselves  were  usually  very  fond  of 
their  animals  and  would  not  allow  them  away  from  home 
longer  than  they  could  help,  and  partly  because  in  a  busy 
clinic  they  had  not  time  to  do  anything  more  than  was 
considered  absolutely  necessary  in  the  way  of  preparation. 
By  preparing  them  he  meant  seeing  that  they  had  not  had 
any  solid  food  that  day,  and  were  not  anaesthetized  with 
a  full  stomach.  Observation  proved  on  several  occasions 
that  if  the  animal  was  anaesthetized  with  a  full  stomach 
(like  a  puppy  which  had  just  gorged  itself)  it  would  often 
die.  Most  of  the  1,200  cases  were  diseased  animals  sent 
for  some  surgical  procedure.  Most  of  them  were  subjected 
to  anaesthesia  without  any  preparation.  Some  of  them 
were  in  a  diseased  condition  in  which  from  his  experience 
now  he  should  have  hesitated  to  give  any  anaesthetic ;  and 
the  post-mortem  examinations  were  made  by  Sir  John 
McFadyean  himself.  Asked  if  he  could  say  that  his  later 
experience  would  be  more  favourable  to  the  safe  use  of 
anaesthesia  than  in  the  first  1,200  cases,  he  said  it  would 
be  much  more  favourable,  and  he  still  used  chloroform  for 
any  operation  which  he  thought  necessitated  its  use 
without  hesitation.  A  number  of  his  operations  extended 
over  a  period  of  an  hour  or  two.  The  longest  was  five 
hours.  That  was  not  an  operation  ;  it  was  a  case  really  of 
chorea.  He  wished  to  see  whether  chloroform  anaesthesia 
would  benefit  chorea  or  not.  Asked  if  the  dog  died,  he 
said,  No ;  the  chloroform  was  given  by  relays  of  students, 
because  five  hours  was  a  long  time  for  one  man  to  be  at 
it.  He  absolutely  disagreed  with  evidence  given  by  a 
previous  witness  that  it  was  “generally  impossible  to  keep 
a  dog  alive  for  two  hours  under  full  anaesthesia,  or  for  one 
hour.”  He  knew  it  was  erroneous.  He  still  used  chloro¬ 
form  and  not  the  A.C.E.  mixture,  except  in  certain  cases. 
He  had  used  the  A.C.E.  mixture  pretty  extensively,  too. 
He  did  not  find  that  it  was  particularly  dangerous.  But 
he  preferred  chloroform,  especially  for  abdominal  or  any 
serious  operations,  because  it  was  so  much  easier  for  his 
assistant  to  keep  the  patient  still.  Asked  if  he  had  ex¬ 
perienced  any  great  difficulty  when  anaesthetizing  animals 
in  satisfying  himself  as  to  when  they  had  become 
unconscious  to  pain,  he  said,  No.  He  had  purposely 
experimented  in  order  to  test  that  particular  point  by 
starting  his  operations  soon,  at  a  certain  stage,  and  then, 
of  course,  leaving  it  until  the  animal  was  quite  deeply 
anaesthetized,  and  he  had  no  hesitation  in  saying  that  he 
thought  he  could  tell  when  an  animal  felt  pain  and  when 
it  did  not  feel  pain.  He  told  by  the  response  to  his 
stimulus.  He  was  never  in  doubt.  The  anaesthetic  was 
administered  under  his  supervision  by  his  nurse  generally, 
or  it  was  done  by  an  assistant,  but  mainly  a  nurse  had 
done  it  lately;  a  lady  especially  trained  to  it.  Asked 
if  he  thought  that  the  administration  of  chloroform 
to  a  dog  involved  any  cruelty  to  the  dog  itself,  he 
said,  No.  A  dog  would  struggle  against  anything 
being  put  on  its  nose,  but  it  was  only  struggling 
against  a  foreign  body.  If  he  put  the  mask  which  lie 
had  there  on  a  dog’s  nose,  or  if  he  put  it  on  the  operating 
table,  it  would  struggle,  naturally,  because  it  was  something 
foreign  to  it,  but  not  from  fear.  It  struggled  to  get  away, 
as  every  dog  would.  Dogs  did  not  exhibit  signs  of  terror 
in  anticipation  of  being  chloroformed  if  they  were  gently 
handled.  He  purposely  did  something  to  test  that  question 
a  little  while  ago  in  front  of  several  gentlemen  who  had  an 
idea  that  a  dog  would  show  a  great  deal  of  terror.  They 
were  gentlemen  connected  with  a  certain  society.  He 
asked  two  of  them  to  come  one  afternoon  to  see  that  what 
they  had  thought  was  not  really  the  case.  He  chloro¬ 
formed  a  couple  of  animals ;  he  did  one  abdominal 
operation,  and  then,  in  front  of  them,  he  took  a  number  of 
dogs  purposely  out  of  their  kennels.  He  should  think 
there  were  twelve  or  fifteen  dogs,  one  after  another,  put  on  the 
table  ;  he  put  them  down  on  the  table  with  the  operating 
hobbles.  He  thought  the  persons  for  whose  benefit  this 
was  done  were  convinced.  Proceeding,  he  said  that  in 
operating  upon  dogs,  he  did  not  always  secure  them  to  tbe 
table,  because  occasionally,  for,  perhaps,  some  minor 
operation,  a  lady  would  insist  on  having  the  dog 
chloroformed  in  her  arms,  and  that  they  did.  But  as  a 
rule,  they  were  fastened  to  the  table  for  the  convenience 
of  the  operator.  In  his  case,  the  dog  was  secured  by  the 
fore  legs  and  the  hind  legs,  and  it  was  stretched  out  in  such 
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a  position  that  its  chest  got  free  play.  He  thought  that 
was  the  safest  position  for  anaesthetizing  an  animal,  and  it 
was  also  the  most  convenient  for  the  operator.  Asked 
if  lie  suceeeled  frequently  in  inducing  even  large 
wounds  in  the  lower  animals  to  heal  without  sup¬ 
puration,  the  witness  said  he  did.  He  had  a  horse  at 
the  present  moment  with  a  wound  about  11  in.  long ; 
9  in.  of  it  had  healed  without  suppuration,  and  in 
the  dog  he  would  not  dream  of  touching  the  wound 
again  for  from  five  to  ten  days.  He  never  bandaged 
wounds.  Many  thousands  of  dogs  had  had  operative 
wounds  made  on  them,  and  had  never  been  bandaged, 
and  he  had  never  bandaged  an  antiseptic  surgical  wound 
on  a  dog  but  once  during  the  last  six  years,  and  that  time 
he  did  it  at  the  owner's  request,  and  he  regretted  it. 
He  did  not  always  get  a  healing  by  first  intention,  but 
in  by  far  the  majority  of  cases  he  did.  That  meant  that 
there  was  no  irritation  there,  and  the  dog  had  not  licked 
his  sutures  out.  Asked  if  the  pain  in  the  wound  would 
usually  induce  the  dog  to  tear  the  bandage  off,  he  said  that 
if  his  operation  was  done  antiseptically,  and  the  dog 
tore  the  bandage  off,  it  would  not  be  pain  in  the  wound 
that  made  it  do  so,  but  the  restraint  of  the  bandage 
to  which  it  was  unaccustomed,  and  that  was  one  of  the 
reasons  why  he  preferred  not  to  bandage.  He  bandaged 
afterwards  if  the  wound  suppurated ;  but  the  dog  had  to 
be  watched  to  see  that  it  did  not  get  the  bandage  off.  The 
operations  were  done  antiseptically,  and  the  wound  after¬ 
wards  was  dried  properly  with  ether  and  various  things. 
Time  was  taken  over  all  this,  and  the  wound  was 
afterwards  dressed  with  iodoform  colloid,  or  some  such 
preparation,  in  order  to  seal  it  hermetically  from  con¬ 
tamination  from  the  exterior.  Asked  if  it  was  true  that 
extensive  surgical  wounds  inflicted  in  physiological 
experiments  on  the  lower  animals  must  necessarily  be 
painful  when  the  animal  came  out  of  the  anaesthesia, 
lie  said  he  had  no  experience  of  a  physiological  labora¬ 
tory  ;  but  his  own  experience  was  that  the  statement  was 
absolutely  untrue.  He  argued  in  this  way  :  the  wounds 
were  the  same  whether  the  human  surgeon  made  them 
with  the  scalpel  or  the  witness  made  them ;  if  they  were 
done  antiseptically  they  were  the  same  in  principle.  If 
his  wound  was  painful,  he  would  expect,  from  his 
knowledge  of  the  dog,  or  even  of  the  monkey  (for  he  had 
also  had  experience  of  monkeys),  that  the  animal  would 
immediately  go  for  these  sutures  and  pick  them  out,  or, 
at  all  events,  lick  the  wound  continually.  That  was 
evidence  of  irritation  in  the  dog,  but  he  did  not  find  that 
as  a  rule.  By  far  the  greater  majority  of  his  wounds 
healed  by  primary  union,  and  apparently  without  pain.  He 
had  done  this  repeatedly  to  prove  it.  He  had  done  abdomii:  al 
section,  removed  the  ovaries,  and  perhaps  the  uterus  of  a 
bitch,  and  sent  it  away  from  the  hospital  repeatedly  within 
ten  days,  and  frequently  cn  the  fourth,  fifth,  or  sixth  day. 
He  employed  no  restraint  to  prevent  the  dog  licking 
the  wound.  The  dog  was  simply  put  into  a  cage  and 
given  over  to  the  nurse  until  it  was  out  of  the  chloroform, 
and  when  once  it  was  out  of  the  chloroform  it  was  put 
into  a  kennel  like  other  dogs.  If  a  dog  licked  the  wound 
it  infected  it.  Asked  what  his  opinion  would  be  as  to  the 
wisdom  and  advisability  of  making  it  illegal  to  use  dogs 
for  experiments,  he  said  it  was  particularly  understood 
that  he  was  not  to  be  asked  questions  of  that  kind. 
Asked  what  his  own  inclination  might  be,  he  said  that  if 
he  had  a  diseased  dog,  and  he  thought  that  some 
experiment  upon  it  whilst  it  was  in  a  state  of  disease 
would  help  other  diseased  dogs  (and  he  knew  it  was  a 
hopeless  case  with  their  present  knowledge),  he  should  not 
hesitate  to  try  that  experiment,  whether  surgical  or 
medicinal,  upon  that  diseased  animal.  He  admitted  that 
there  was  a  good  deal  of  ignorance  with  regard  to  diseases 
of  the  dog,  and  that  an  extension  of  knowledge  with  regard 
to  such  a  common  disease  as  distemper  was  desirable.  He 
would  be  only  too  glad  to  act  on  a  Commission  which 
involved  the  use  of  a  certain  number  of  dogs  in  order  to 
save  the  majority  of  dogs.  It  was  impossible  to  make 
progress  without  utilizing  some  healthy  dogs.  He  did  not 
think  it  would  be  possible  to  investigate  the  question  of 
distemper  at  the  present  time  without  experiments,  and 
he  was  quite  prepared  to  go  to  this  extent,  that  to 
let  a  few  dogs  comparatively  have  distemper,  whether 
given  artificially  or  naturally,  would  be  a  much  better 
thing  than  to  let  hundreds  of  thousands  die  every  year 
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from  this  scourge,  as  they  did  at  the  present  time.  Asked 
by  Sir  William  Collins  if  when  Professor  of  Therapeutics 
he  illustrated  his  lectures  by  experiments  on  living 
animals,  he  said,  To  some  extent.  He  got  a  certificate  to 
permit  him  to  use  anaesthesia  to  demonstrate  the  methods; 
of  giving  chloroform  anaesthesia.  He  wanted  to  demon¬ 
strate  poisons,  too.  When  an  animal  was  to  be  destroyed, 
he  wished  to  do  it  before  a  class  of  students,  explaining 
the  different  symptoms  as  one  went  on.  Another  object 
that  lie  had,  which  he  worked  at  when  he  was  at  the 
college,  was  to  try  to  find  out  the  most  humane 
and  quickest  method  of  destroying  a  dog.  He  demon¬ 
strated  the  killing  of  dogs  by  various  things ;  and  as  the 
result  of  that  he  had  a  little  apparatus  made,  which,  he 
thought,  was  very  humane.  He  did  not  always  administer 
anaesthetics  as  well  as  the  poison  in  those  cases.  The 
dog  had  to  be  destroyed,  and  it  was  destroyed.  The 
poison  he  general^  used  was  prussic  acid.  He  also  used 
chloroform  a  great  deal.  Continuing,  he  said  that  in 
speaking  of  ill  results  which  had  occurred  in  the 
administration  of  anaesthetics  to  dogs,  he  was  always 
taught  that  if  one  gave  a  dog  chloroform  it  never  woke 
up  again.  Frequently,  in  giving  a  dog  chloroform., 
suddenly  respiration  would  cease,  and  it  would  be. 
impossible,  or  extremely  difficult,  to 
to  life  again.  That  was  because 
of  chloroform.  What  he  had  learned  of  recent  years  had 
been  to  measure  and  graduate  the  dose.  For  the  majority 
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of  dogs  he  regarded  chloroform  as  better  than  the  A.C.E. 


mixture.  He  always  administered  it  by  a  mask,  never 
by  a  tracheotomy  tube.  He  had  tried  hypnotism 
and  failed.  Asked  as  to  the  usefulness  of  experi¬ 
ments  on  animals  for  the  purposes  of  veterinary 
science,  he  cited  as  an  instance  of  definite  value  having 
accrued,  so  far  as  he  personally  was  concerned,  the  fact 
that  it  was  the  knowledge  that  the  abdomen  was  opened 
continually  with  safety  in  a  physiological  laboratory 
which  encouraged  him  to  open  the  abdomen  in  a  dog  for 
removing  certain  things  from  it.  The  abdomen  was. 
opened  in  preantiseptic  days  in  veterinary  surgery,  but  the 
veterinary  surgeon  never  failed  to  warn  his  client  that 
there  was  a  prospect  of  grave  trouble  afterwards.  He 
gave  as  an  example  the  operation  of  spaying  a  mare, 
ovariotomy  of  a  mare,  which  he  thought  now  could  be 
claimed  to  have  been  revived  again  in  England.  It  was 
done  seventy  or  eighty  years  ago  continually,  and  spaying 
a  cow,  too.  Cliarlier,  at  the  beginning  of  last  century, 
proved  that  the  abdomen  of  a  cow  could  be  opened  with 
safety  and  the  ovaries  removed.  Cliarlier  was  antiseptic, 
without  knowing  it.  He  boiled  everything,  and  cleaned 
his  hands  and  cleaned  the  cow’s  passage  out  before  doing, 
the  operation  ;  and  that  was  the  reason  of  his  success. 
After  his  time  the  operation  fell  into  disuse  again,  because 
other  people  tried  it  and  they  were  not  successful,  and  the 
same  with  the  mare.  In  the  present  day  he  thought  that 
any  modern  veterinary  surgeon  would  go  forward  and  do 
these  operations,  practically  stating  that  his  patient  would 
live  afterwards,  but  the  primary  ones  must  have  been 
experimental.  I11  that  case  the  animals  had  benefited  bv 
improvements  in  surgery  in  the  case  of  man.  In  reply  to 
Sir  Mackenzie  Chalmers,  he  said  chloroform  could  be 
safely  given  to  a  horse.  In  the  case  of  ordinary  farmyard 
animals  anaesthetics  were  used  when  a  veterinary  surgeon 
did  them.  He  did  not  think  there  was  more  danger  in 
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giving  a  horse  chloroform  than  there  was  in  giving 


do 


O* 


\sked  what  in  his  opinion  was  the  most  humane 
method  of  destroying  an  animal,  he  said  the  lethal 
chamber,  with  one  or  other  of  the  present-day  gases.  He 
himself  used  a  mixture  of  coal  gas  and  chloroform.  As  a. 
rule,  the  patient  became  unconscious  in  four  minutes  ;  then 
it  was  left  for  a  few  minutes  to  be  sure.  Asked  if  suffoca¬ 
tion  that  took  four  minutes  was  not  rather  painful,  he  said 
if  the  anaesthetic  was  allowed  to  go  in  gradually  into  the 
box,  he  thought  that  the  animal  would  pass  away  without 
pain.  He  said  so  from  having  watched  many  dogs  and  cats 
put  into  the  lethal  chamber,  or,  rather,  into  a  lethal  box 
with  a  glass  top  on  it.  Now  and  again  there  was  a 
struggle,  but  any  dog  would  struggle  against  inhaling  any¬ 
thing  that  was  foreign  to  it,  but  he  did  not  think  that  was 
a  struggle  of  pain.  It  would  try  to  get  out  of  the  box.  If 
i  t  was  left  there  without  anything  put  in,  it  would  try  to 
get  out  of  it  quickly.  He  thought  poisoning  with  morphine 
would  be  painless,  but  he  could  not  sav.  He  had  never 
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managed  to  poison  more  than  one  dog  with  morphine  in  his 
life,  aud  lie  had  tried  with  a  large  number.  It  required  a 
very  large  dose  to  be  fatal.  A  dog  was  extraordinarily 
insusceptible  to  the  toxic  effects  of  morphine.  Asked  by 
Dr.  Gaskell  how  he  knew  when  his  animal  had  had 
sufficient  anaesthetic  not  to  feel  any  pain,  the  witness 
replied.  By  its  irresponsiveness  to  a  severe  stimulus — either 
by  a  cry,  by  an  expression  of  pain  in  that  way,  or  by 
shrinking  away  from  the  stimulus.  Asked  if  movement 
might  not  take  place,  he  said  when  an  animal  was  under 
anaesthesia  movement  was  always  taking  place ;  the  mere 
fact  of  the  respiratory  muscles  working  drew  the  legs  back¬ 
wards  and  forwards,  and  frequently  the  legs  were  quivering 
a  little.  He  very  frequently  found  in  animals  that  there 
were  movements  of  the  legs  more  or  less  synchronous  with 
respiratory  movements.  That  was  common  under  anaes¬ 
thetics  if  the  animals  were  not  strapped  down  tightly,  but 
it  was  no  sign  of  pain.  Asked  if  he  had  a  dog  cliloro- 
formed  sufficiently  to  remove  pain,  he  could  tell  how  far 
that  dose  was  removed  from  a  dose  which  would  kill,  he 
said  when  a  dog  had  been  under  proper  chloroform  anaes¬ 
thesia  for  some  few  minutes  it  was  often  very  difficult 
with  the  apparatus  which  they  used  to  give  it  a  lethal 
dose.  When  once  the  system  had  become  tolerant  to 
chloroform,  and  it  was  still  given  in  a  rational  manner 
with  the  proper  percentage  of  1.9  to  2  per  cent.,  it  was 
extremely  difficult.  It  often  took  half  an  hour  to  finish  it 
off.  The  danger  was  at  the  beginning  of  the  administra¬ 
tion.  If  the  anaesthetic  were  given  in  an  excessive  dose 
at  the  beginning,  the  dog  went  under  quickly,  literally  like 
the  snuff  of  a  candle,  but  when  once  he  got  the  animal 
tolerant  to  it  he  could  let  his  kennelman  or  groom  give  the 
chloroform,  and  he  could  attend  to  the  operation.  He 
thought  the  danger  at  the  beginning  was  due  to  an  over¬ 
dose.  He  considered  that  morphine  was  a  narcotic  to  a 
dog.  He  used  it  largely  in  his  practice  for  stopping  pain. 
He  found  no  difficulty  in  the  dosage.  He  had  not  used 
chloral  with  dogs  sufficiently  to  form  an  opinion.  Ho  had 
not  used  urethane  at  all.  He  sometimes  used  morphine 
before  administering  chloroform  in  an  operation.  It  was 
not  his  general  practice.  Asked  by  Dr.  Wilson  if  he  would 
conclude  that  if  the  A.C.E.  mixture  was  used  for  keeping 
up  artificial  respiration,  through  a  tracheal  tube,  for 
example,  in  preference  to  chloroform,  there  would  be  more 
risk  of  the  animal  becoming  conscious  to  pain  during  a  pro¬ 
longed  operation,  the  witness  said,  Not  at  all  if  the  anaes¬ 
thesia  was  kept  up.  It  required  more  pumping  of  the 
apparatus  to  keep  the  animal  deeply  anaesthetized  with 
A.C.E.  than  it  did  with  chloroform  alone;  and  in  the  same 
way  with  ether,  it  required  more  pumping  than  with 
chloroform  alone.  The  stage  of  anaesthesia  with  chloro¬ 
form  was  longer — that  was  to  say,  one  could  cease  pumping 
chloroform  for  a  longer  interval  than  one  could  with  either 
of  the  other  two.  Asked  it  his  dogs  were  so  completely 
muzzled  that  they  could  not  cry  out  during  the  operation, 
the  witness  said  if  they  were  under  chloroform  they  could 
uot  cry  out.  They  would  have  no  muzzle  on  at  all.  When 
he  was  operating  there  was  nothing  to  prevent  their 
crying.  If  they  could  not  cry,  they  could  moan.  They 
just  had  their  heads  in  the  mask,  and  there  was  nothing  to 
stop  the  jaws  from  opening,  or  they  might  have  a  piece  of 
tape  round  the  nose.  They  always  put  a  piece  of  tape 
round  the  nose  when  handling  a  dog  as  a  matter  of  pre¬ 
caution,  because,  however  fond  a  dog  was  of  one,  if  one  did 
something  to  it  that  it  did  not  quite  understand  it  might 
take  hold  of  one.  He  would  use  morphine  alone  for  certain 
minor  operations — for  example,  the  operation  of  removing 
a  very  small  tumour  or  removing  a  small  elliptical  piece  of 
skin  from  the  eyes,  which  was  very  common  in  certain 
breeds  of  dogs  with  certain  diseases.  For  serious  opera¬ 
tions  he  would  give  either  the  two  or  chloroform  itself.  In 
-*ePly  to  Sir  William  Collins,  he  said  he  did  not  think  it 
was  an  easy  matter  to  give  a  lethal  dose  of  morphine  to  a 
log.  Some  dogs  would  become  perfectly  comatose  with  a 
^rain,  with  a  small  amount.  Frequently  half  a  grain 
would  produce  a  stupor  in  one  animal,  when  it  would  take 
1  full  grain  or  a  grain  and  a  half  to  produce  it  in  another 
rnimal  of  the  same  size.  He  jshould  say  he  had  adminis¬ 
tered  morphine  to  dogs  as  an  anaesthetic  pietty  nearly  a 
iiundred  times,  but  not  for  major  operations.  Chloroform 
was  a  better  anaesthetic  for  major  operations.  Asked  by 
die  chairman  if  he  were  going  to  cut  an  animal’s  throat 
or  the  purpose  of  putting  in  a  tube,  he  would  for  that  pre¬ 


liminary  operation,  in  the  case  of  an  ordinary  animal 
patient,  use  anaesthetics,  the  witness  said,  Yes,  unless  the 
patient  was  at  the  point  of  death.  If  he  were  doing 
tracheotomy  on  a  hunter  that  was  a  roarer,  and  must  be 
made  useful,  he  would  give  cocaine.  He  would  not  give 
chloroform,  because  cocaine  answered  the  purpose. 

(To  be  continued.) 


BRITISH  ASSOCIATION. 

This  year  the  British  Association  for  the  Advancement 
of  Science  held  its  annual  meeting  at  Dublin.  This  is  the 
fourth  time  in  the  seventy-seven  years  of  its  existence 
that  the  Association  has  met  in  that  city.  We  propose  as 
usual  to  give  a  brief  account  of  such  part  of  the  pro¬ 
ceedings  as  relates  directly  or  indirectly  to  medical 
science.  It  is  interesting  to  note  that  the  President  of  the 
Association  is  Mr.  Francis  Darwin,  whom,  as  a  Bachelor 
of  Medicine  of  the  University  of  Cambridge,  we  may 
claim  as  a  member  of  our  profession,  although  he  has 
retired  from  its  practice.  Mr.  Darwin,  who  is  a  son  of 
Charles  Darwin,  comes  of  a  medical  stock,  his  grandfather 
having  been  a  practitioner  at  Shrewsbury,  while  his 
great-grandfather,  Erasmus  Darwin,  author  of  the  Loves 
of  the  Plants  and  Zoonomia,  a  work  in  which  he  antici¬ 
pated  the  views  of  Lamarck  on  evolution,  was  a  physician 
at  Lichfield.  Other  members  of  the  family  have  been 
members  of  the  medical  profession,  and  Charles  Darwin 
himself  studied  medicine  for  a  short  time  at  Edinburgh, 
but  gave  it  up  owing  to  the  disgust  excited  in  him  by  the 
study  of  human  anatomy,  and  his  horror  at  the  scenes  of 
the  operating  tlietatre  in  pre-anaesthetic  days. 

President’s  Address. 

After  some  introductory  remarks,  Mr.  Darwin  said  he 
thought  it  was  the  first  duty  of  a  President  to  speak  on 
matters  to  which  his  own  researches  had  contributed. 
He  began  by  giving  a  general  idea  how  the  changes 
going  on  in  the  environment  acted  as  stimuli  and  com¬ 
pelled  plants  to  execute  certain  movements.  In  his 
book  The  Power  of  Movement  in  Plants ,  1880,  p.  571, 
Charles  Darwin  wrote : 

It  is  impossible  not  to  be  struck  with  the  resemblance 
between  the  foregoing  movements  of  plants  and  many  of  the 
actions  performed  unconsciously  by  the  lower  animals. 

The  words  which  he  had  quoted  afforded  an  example 
of  the  way  in  which  science  returned  to  the  obvious. 
There  they  found  revived,  in  a  rational  form,  the 
point  of  view  of  the  child  or  of  the  writer  of  fairy  stories. 
One  knew  that  flowers  did  not  talk  or  walk  ;  but  the  fact 
that  plants  must  be  classed  with  animals  as  regards  their 
manner  of  reaction  to  stimuli  had  now  become  almost  a 
commonplace  of  physiology.  And,  inasmuch  as  they  them¬ 
selves  were  animals,  this  conception  gave  them  a  certain 
insight  into  the  reaction  of  plants  which  they  would  not 
otherwise  possess.  This,  he  allowed,  was  a  very  dangerous 
tendency,  leading  to  anthropomorphism,  one  of  the  seven 
deadly  sins  of  science.  What,  he  asked,  were  the  essential 
characters  of  stimuli  and  of  the  reactions  which  they 
called  forth  in  living  organisms  ?  Pfeffer  had  stated  this 
in  the  most  objective  way.  An  organism  was  a  machine 
which  could  be  set  going  by  touching  a  spring  or  trigger 
of  some  kind  ;  a  machine  in  which  energy  could  be  set 
free  by  some  kind  of  releasing  mechanism.  There  they 
had  a  model  of  at  least  some  of  the  features  of  reaction 
to  stimulation.  The  energy  of  the  cause  was 
generally  out  of  all  proportion  to  the  effect,  that  was 
to  say,  a  small  stimulus  produced  a  big  reaction.  The 
specific  character  of  the  result  depended  on  the  structure 
of  the  machine  rather  than  on  the  character  of  the 
stimulus.  The  trigger  of  a  gun  might  be  pulled  in  a 
variety  of  different  ways  without  affecting  the  character  of 
the  explosion.  Just  in  the  same  way  a  plant  might  bo 
made  to  curve  by  altering  its  angle  to  the  vertical,  by 
lateral  illumination,  by  chemical  agency,  and  so  forth:  die 
curvature  was  of  the  same  nature  in  all  cases,  the  release- 
action  differed.  For  himself  he  saw  no  reason  v  i\  10 
term  stimulus  should  not  be  used  in  relation  to  t  le  ac  ion 
of  mechanisms  in  general:  but,  by  a  convention  w  nc  1  1 
was  well  to  respect,  stimulation  was  confined  to  ic  pro  o- 
plasmic  machinery  of  living  organisms.  I  he  want  ot  pro¬ 
portion  between  the  stimulus  and  the  reply,  or,  as  it  las 


BRITISH  ASSOCIATION. 


752 


The  British  1 
Medical  Journal  J 


[Sept. 


12 


,  1908. 

== 


been  expressed,  the  unexpectedness  of  the  result  of  a  given 
stimulus,  was  a  striking  feature  in  the  phenomena  of  reac¬ 
tion.  That  this  should  be  so  need  not  surprise  them. 
They  could,  as  a  rule,  only  know  the  stimulus  and  the 
response,  while  the  intermediate  processes  of  the  me¬ 
chanism  were  hidden  in  the  secret  life  of  protoplasm. 
They  might,  however,  have  guessed  that  big  changes  would 
result  from  small  stimuli,  since  it  was  clear  that  the  suc¬ 
cess  of  an  organism  in  the  world  must  depend  partly,  at 
least,  on  its  being  highly  sensitive  to  changes  in  its  sur¬ 
roundings.  This  was  the  adaptive  side  of  the  fundamental 
fact  that  living  protoplasm  was  a  highly  unstable  body. 
It  was  the  present  fashion  to  minimize  or  deny  alto¬ 
gether  the  importance  of  natural  selection.  He  did 
not  propose  to  enter  into  this  subject;  he  was  con¬ 
vinced  that  the  inherent  strength  of  the  doctrine 
would  ensure  its  final  victory  over  the  present  anti- 
Darwinian  stream  of  criticism.  Hitherto  he  had  implied 
the  existence  of  a  general  character  in  stimulation 
without  actually  naming  it ;  he  meant  the  indirectness  of 
the  result.  Pfeffer  ( Physiology ,  Engl,  edit.,  p.  11)  employed 
the  word  induction ,  and  held  that  external  stimuli  acted 
by  producing  internal  change,  such  changes  being  the  link 
between  stimulus  and  reaction.  It  might  seem,  at  first 
sight,  that  they  did  not  gain  much  by  this  supposition ;  but 
since  these  changes  might  be  more  or  less  enduring,  they 
gained  at  least  the  conception  of  after  effect  as  a  quality  of 
stimulation.  What  were  known  as  spontaneous  actions 
must  be  considered  as  due  to  internal  changes  of  unknown 
origin.  The  quality  of  indirectness  was  far  more  character¬ 
istic  of  an  organism  than  of  a  machine.  The  reaction  of 
an  organism  depended  on  its  past  history.  The  organism 
was  a  plastic  machine  profoundly  affected  in  structure  by 
its  own  action,  and  the  unknown  process  intervening 
between  stimulus  and  reaction  (on  which  the  indirectness 
of  the  response  depended)  must  have  the  fullest  value 
allowed  it  as  a  characteristic  of  living  creatures.  H.  S. 
Jennings  ( Contributions  to  the  Study  of  the  Behaviour 
of  the  Lower  Organisms ,  Carnegie  Institution,  1904,  p.  Ill) 
held  that  there  must  be  taken  into  consideration  what  he 
called  “physiological  state — that  was  to  say,  ‘the varying 
internal  physiological  conditions  of  the  organism,  as  dis¬ 
tinguished  from  permanent  anatomical  conditions.’  ” 
External  stimuli  were  supposed  to  act  by  altering  this 
physiological  state — that  was  to  say,  the  organism  was 
temporarily  transformed  into  what,  judged  by  its  reactions, 
was  practically  a  different  creature.  Passing  on  to  the 
consideration  of  the  permanent  or  morphological  changes 
and  the  stimuli  by  which  they  were  produced,  Mr.  Darwin 
said  these  alterations  produced  by  changes  in  environment 
had  been  brought  under  the  rubric  of  reaction  to  stimula¬ 
tion,  and  must  be  considered  as  essentially  similar  to  the 
class  of  temporary  movements  of  which  he  had  spoken.  The 
very  first  stage  in  development  might  be  determined  by  a 
purely  external  stimulus.  If  they  reconsidered  what  he  had 
called  the  indirectness  of  stimulation,  they  would  see  that  it 
had  a  wider  bearing  than  was  at  first  obvious.  The  “  in¬ 
ternal  condition,”  or  physiological  state,”  was  a  factor  in 
the  regulation  of  the  organism’s  action,  and  it  was  a  factor 
which  owed  its  character  to  external  agencies  which  might 
no  longer  exist.  The  fact  that  stimuli  were  not  momentary 
in  effect,  but  left  a  trace  of  themselves  on  the  organism, 
was  in  fact  the  physical  basis  of  the  phenomena  grouped 
under  memory  in  its  widest  sense  as  indicating  that  action 
was  regulated  by  past  experience.  Semon,  in  his  book  Die 
Mneme,  had  used  the  word  engram  for  the  trace  or 
record  of  a  stimulus  left  on  the  organism.  The  fact  that 
in  some  cases  they  recognized  the  chemical  or  physical 
character .  of  the  internal  conditions  did  not  prevent 
their  ascribing  a  mnemic  memory- like  character  to  them, 
since  they  remained  causal  agencies  built  up  by  external 
conditions  which  had,  or  might  have,  ceased  to  exist. 
Memory  would  be  none  the  less  memory  when  they 
knew  something  of  the  chemistry  and  physics  of  its 
neural  concomitant.  To  make  his  meaning  plain  as  to  the 
existence  of  a  mnemic  factor  in  the  life  of  plants,  Mr. 
Darwin  for  the  moment  left  the  morphological  side  of 
life  and  gave  an  instance  of  habitual  movement.  Sleeping 
plants  were  those  in  which  the  leaves  assumed  at  night  a 
position  markedly  different  from  that  shown  by  day.  Thus 
the  leaflets  of  the  scarlet  runner  ( Phaseolus )  were  more  or 
less  horizontal  by  day  and  sank  down  at  night.  This 
change  of  position  was  known  to  be  produced  by 


the  alternation  of  day  and  night.  A  sensitive 
photographic  plate  behaved  differently  in  light  and 
darkness ;  and  so  did  a  radiometer,  which  span  by  day 
and  rested  at  night.  If  a  sleeping  plant  were  placed  in  a 
dark  room  after  it  had  gone  to  sleep  at  night  it  would  be- 
found  next  day  in  the  light  position  and  would  again 
assume  the  nocturnal  position  as  evening  came  on.  There 
was,  in  fact,  what  seemed  to  be  a  habit  built  by  the 
alternation  of  day  and  night.  The  plant  normally  dropped 
its  leaves  at  the  stimulus  of  darkness  and  raised  them  at 
the  stimulus  of  light.  But  here  one  saw  the  leaves  rising 
and  falling  in  the  absence  of  the  accustomed  stimulation. 
Since  this  change  of  position  was  not  due  to  external  con¬ 
ditions  it  must  be  the  result  of  the  internal  conditions 
which  habitually  accompanied  the  movement.  This  was 
the  characteristic  par  excellence  of  habit — namely,  a 
capacity,  acquired  by  repetition,  of  reacting  to  a  fraction 
of  the  original  environment.  It  might  be  expressed  in 
simpler  language.  When  a  series  of  actions  were  com¬ 
pelled  to  follow  each  other  by  applying  a  series  of  stimuli, 
they  became  organically  tied  together,  or  associated ,  and 
followed  each  other  automatically  even  when  the  whole 
series  of  stimuli  were  not  acting.  Thus  in  the  formation 
of  habit  post  hoc  came  to  be  equivalent  to  propter  hoc. 
Action  B  automatically  followed  action  A  because  it 
had  repeatedly  been  compelled  to  follow  it.  Jennings 
(. Behaviour  of  the  Lower  Organisms ,  1906,  p.  289)  had 
shown  that  the  basis  of  memory  by  association  existed 
in  so  low  an  organism  as  the  infusorian  Stentor.  When 
the  animal  was  stimulated  by  a  jet  of  water  containing 
carmine  in  suspension,  a  physiological  state  A  was  pro¬ 
duced,  which,  however,  did  not  immediately  lead  to  a. 
visible  reaction.  As  the  carmine  stimulus  was  continued! 
or  repeated,  state  B  was  produced,  to  which  the  Stentor 
reacted  by  bending  to  one  side.  After  several  repetitions 
of  the  stimulus,  state  C  was  produced,  to  which  the 
animal  responded  by  reversing  its  ciliary  movement,  and 
C  finally  passed  into  D,  which  resulted  in  the  Stentor  con¬ 
tracting  into  its  tube.  The  important  thing  was  that  after- 
many  repetitions  of  this  treatment  the  organism  “con 
tracts  at  once  as  soon  as  the  carmine  comes  in  contact 
with  it.”  In  other  words,  states  B  and  C  were  apparently 
omitted,  and  A  passes  directly  into  D — that  was  to  say,  into 
the  state  which  gave  contraction  as  a  reaction.  Jennings 
went  on  to  point  out  that  the  operation  of  this  law  was 
seen  in  the  higher  organisms,  “in  the  phenomena, 
commonly  called  memory,  association,  habit-formation, 
and  learning.”  In  illustration  of  habit  Mr.  Darwin 
cited  the  instance  of  a  man  who  went  a  walk 
every  day  and  turned  back  at  a  given  mile-post. 
This  became  habitual,  so  that  he  reversed  his  walk 
automatically  when  the  limit  was  reached.  It  was  no- 
explanation  of  the  fact  that  the  stimulus  which  made  him 
start  from  home  included  his  return.  Such  explanation 
did  not  account  for  the  point  at  which  he  turned,  Avkich 
was  the  result  of  association.  In  the  same  way  a  man 
who  went  to  sleep  would  ultimately  wake  ;  but  the  fact 
that  he  woke  at  four  in  the  morning  depended  on  a  habit 
built  up  by  his  being  compelled  to  rise  daily  at  that  time. 
Even  those  who  would  deny  that  anything  like  association 
could  occur  in  plants  could  not  deny  that  in  the  con¬ 
tinuance  of  the  nyctitropic  rhythm  in  constant  conditions 
we  had,  in  plants,  something  which  had  the  genera) 
character  of  habit — that  was  to  say,  a  rhythmic  action 
depending  on  a  rhythmic  stimulus  that  had  ceased  to 
exist.  On  the  other  hand,  many  would  object  that  even 
the  simplest  form  of  association  implied  a  nervous  system. 
With  regard  to  this  it  must  be  remembered  that  plants- 
had  two  at  least  of  the  qualities  characteristic  of  animals —  i 
namely,  extreme  sensitiveness  to  certain  agencies  and  the 
power  of  transmitting  stimuli  from  one  part  to  another  ox 
the  plant  body.  It  was  true  there  was  no  central  nervous 
system,  nothing  but  a  complex  system  of  nuclei ;  but 
these  had  some  of  the  qualities  of  nerve  cells,  while 
intercommunicating  protoplasmic  threads  might  play  the 
part  of  nerves.  Another  objection  to  his  assumption  that 
a  simple  form  of  associated  action  occurred  in  plants 
might  be  that  association  implied  consciousness.  It  was 
impossible  to  know  whether  or  not  plants  were  conscious;, 
but  it  was  consistent  with  the  doctrine  of  continuity  that 
in  all  living  things  there  was  something  psychic,  and  if 
one  accepted  this  point  of  view  one  must  believe  that 
in  plants  there  existed  a  faint  copy  of  what  they  knew 
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consciousness  in  themselves.  It  was  said  that,  like 
ter  biologists,  he  tried  to  pick  out  what  suited 
j  purpose  from  two  opposite  schools  of  thought — the 
vchological  and  the  physiological.  What  he  claimed 
■'s  that,  as  regarded  reaction  to  environment,  a  plant  and 
tian  must  be  placed  in  the  same  great  class,  in  spite  of 
3  fact  that,  as  regards  complexity  of  behaviour,  the  dif¬ 
ence  between  them  was  enormous.  He  was  told  that 
had  no  right  to  assume  the  neural  series  of  changes  to 
the  cause  of  the  psychological  series,  though  he  was 
owed  to  say  that  neural  changes  were  the  universal 
ucomitants  of  psychological  change.  This  seemed  to 
n  an  unsatisfactory  position.  He  found  himself  obliged 
believe  the  mnemic  quality  in  all  living  things  must 
pend  on  the  physical  changes  in  protoplasm,  and  that  it 
is  therefore  permissible  to  use  these  changes  as  a  nota- 
■n  in  which  the  phenomena  of  habit  might  be  expressed, 
ley  had  hitherto  been  considering  the  mnemic  quality  of 
wements ;  but,  as  he  had  attempted  to  show,  morpho- 
;ical  changes  were  reactions  to  stimulation  of  the  same 
ad  as  these  temporary  changes.  It  was,  indeed,  from 
e  morphological  reactions  of  living  things  that  the  most 
■iking  cases  of  habit  were,  in  his  opinion,  to  be  found, 
le  development  of  the  individual  from  the  germ  cell  took 
ice  by  a  series  of  stages  of  cell  division  and  growth, 
ch  stage  apparently  serving  as  a  stimulus  to  the  next, 
ck  unit  following  its  predecessor  like  the  movements 
ked  together  in  an  habitual  action  performed  by  an 
imal.  His  view  was  that  the  rhythm  of  ontogeny  was 
tually  and  literally  a  habit.  It  undoubtedly  had  the 
iture  which  he  had  described  as  pre-eminently  charac- 
istic  of  habit — namely,  an  automatic  quality  which  was 
m  in  the  performance  of  a  series  of  actions  in  the 
sence  of  the  complete  series  of  stimuli  to  which  they 
le  stages  of  ontogeny)  were  originally  due. 

The  resemblance  between  ontogeny  and  habit  was  not 
irely  superficial,  but  deeply  seated.  It  was  with  this 
nclusion  in  view  that  he  dwelt  on  the  fact  that  memory 
d  its  place  in  the  morphological  as  well  as  in  the  tem- 
rary  reactions  of  living  things.  It  could  not  be  denied 
at  the  ontogenetic  rhythm  had  the  two  qualities 
servable  in  habit — namely,  a  certain  degree  of  fixity  or 
tomaticity,  and  also  a  certain  variability.  A  habit  was 
t  irrevocably  fixed,  but  might  be  altered  in  various  ways, 
rts  of  it  might  be  forgotten,  or  new  links  might  be 
ded.  In  ontogeny  the  fixity  was  especially  observable 
the  earlier,  the  variability  in  the  later,  stages.  Take 
e  case  of  a  man  who,  from  his  youth  up,  had  daily 
peated  a  certain  form  of  words.  If  in  middle  life  an 
dition  was  made  to  the  formula,  he  would  find  the 
:ently  acquired  part  more  liable  to  vary  than  the  rest. 
;ain,  there  was  the  wonderful  fact  that,  as  the  ovum 
veloped  into  the  perfect  organism,  it  passed  through  a 
tries  of  changes  which  were  believed  to  represent  the 
ccessive  forms  through  which  its  ancestors  passed  in  the 
ocess  of  evolution.  This  was  precisely  paralleled  by 
eir  own  experience  of  memory,  for  it  often  happened 
at  they  could  not  reproduce  the  last  learned  verse  of  a 
em  without  repeating  the  earlier  part ;  each  verse  was 
ggested  by  the  previous  one  and  acted  as  a  stimulus  for 
e  next.  The  blurred  and  imperfect  character  of  the 
togenetic  version  of  the  phylogenetic  series  might  at 
1st  remind  them  of  the  tendency  to  abbreviate  by 
fission  what  they  had  learned  by  heart.  In  all  bisexual 
nanisms  the  ontogenetic  rhythm  of  the  offspring  was  a 
uxbination  of  the  rhythms  of  its  parents.  This  might  or 
ght  not  be  visible  in  the  offspring ;  thus  in  the 
issing  of  two  varieties  the  mongrel  assumed  the 
aracter  of  the  prepotent  parent.  Or  the  off- 
ring  might  show  a  blend  of  both  parental  characters. 

the  case  of  memory,  the  introduction  of  a  link  from 
o  mental  rhythm  into  another  could  only  occur  when 
e  two  series  were  closely  similar,  and  this  might  l'emind 
em  of  the  difficulty  of  making  a  cross  between  distantly 
Lated  forms.  Evolution,  in  its  modern  sense,  depended 
a  change  in  the  ontogenetic  rhythm.  This  was  obvious, 
ice  if  the  rhythm  was  absolutely  fixed,  a  species  could 
ver  give  rise  to  varieties.  That  being  so,  they  had  to 
k  in  what  tvays  the  ontogenetic  rhythm  could  be  altered. 
1  habitual  action,  for  instance,  a  trick  learned  by  a  dog, 
ight  be  altered  by  adding  new  accomplishments ;  at  first 
e  animal  would  persist  in  finishing  his  performance  at 
e  old  place,  but  at  last  the  extended  trick  would  be 


bonded  into  a  rhythm  of  actions  as  fixed  as  was  tlio 
original  simpler  performance.  Might  they  not  believe 
that  this  was  what  had  occurred  in  evolution  ?  Accord¬ 
ing  to  the  view  upheld  by  Galton  and  Weismann, 
onotogeny  could  only  be  changed  by  a  fundamental  upset 
of  the  whole  system — namely,  by  an  alteration  occurring 
in  its  first  stage,  the  germ  cell,  and  this  view  was  now 
very  generally  accepted.  The  same  type  of  change  might 
conceivably  occur  in  memory  or  habit — that  was,  the 
rhythm  as  a  whole  might  be  altered  by  some  cause  acting 
on  the  nerve  centres  connected  with  the  earlier  links  of 
the  series.  If  they  were  as  ignorant  of  the  growth  of 
human  actions  as  they  were  of  variation,  they  might  have 
a  school  of  naturalists  asserting  that  all  changes  in  habit 
originated  in  the  earliest  link  of  the  series.  But  they 
knew  that  this  was  not  the  case.  On  the  other  hand,  he 
fully  admitted  that  the  structure  of  an  ovum  might  in  this 
way  be  altered,  and  give  rise  to  a  variation  which  might  be 
the  starting-point  of  a  new  species.  But  how  could  a  new 
species  originate  according  to  an  epigenetic  theory  ?  How 
could  a  change  in  the  latter  stages  of  ontogeny  produce  a 
permanent  alteration  in  the  germ  cells  ?  Their  answer  to 
this  question  would  depend  on  their  views  of  the  structure 
of  the  germ  cells.  According  to  the  mnemic  theory,  they  had 
the  quality  which  wTas  found  in  the  highest  perfection  in  nerve 
cells,  but  was  at  the  same  time  a  character  of  all 
living  matter — namely,  the  power  of  retaining  the  residual 
effects  of  former  stimuli  and  of  giving  forth  or  reproducing 
under  certain  conditions  an  echo  of  the  original  stimulus. 
Germ  cells  must,  like  nerve  cells,  contain  engrains, 
and  these  engrams  must  be  (like  nerve  engrams)  bonded 
together  by  association,  so  that  they  come  into 
action  one  after  another  in  a  certain  order  automatically — 
that  was  to  say,  in  the  absence  of  the  original  stimuli. 
This  seemed  to  him  the  strength  of  the  mnemic  theory 
— namely,  that  it  accounted  for  the  preformed  character 
of  germ  cells  by  the  building  up  in  them  of  an  organized 
series  of  engrams.  But  if  this  view  had  its  strength,  it 
had  also  its  weakness.  Routine  could  only  be  built  up 
by  repetition,  but  each  stage  in  ontogeny  occurred  only 
once  in  a  lifetime.  Therefore,  if  ontogeny  was  a  routine, 
each  generation  must  be  mnemically  connected  with  the 
next.  This  could  only  be  possible  if  the  germ  cells  were, 
as  it  were,  in  telegraphic  communication  with  the  whole 
body  of  the  organism,  so  that,  as  ontogeny  was  changed  by 
the  addition  of  new  characters,  new  engrams  were 
added  to  the  germ  cell.  Thus,  in  fact,  the  mnemic 
theory  of  development  depended  on  the  possibility  of 
what  was  known  as  somatic  inheritance  or  the  inheri¬ 
tance  of  acquired  characters.  Somatic  inheritance  was 
popularly  interesting  in  relation  to  the  possible 
inherited  effects  of  education  or  of  mutilations, 
or  of  the  effects  of  use  and  disuse.  It  was  for¬ 
gotten  that  it  might  be,  as  he  had  tried  to  show, 
an  integral  part  of  all  evolutionary  development. 
Every  one  must  allow  that  if  Weismann’s  theory  of 
inheritance  was  accepted  they  would  not  admit  the  pos¬ 
sibility  of  somatic  inheritance.  The  racial  or  phyletic 
life  of  all  organisms  was  conceived  by  Weismann  as  a 
series  of  germ  cells  whose  activity  was  limited  to  varying, 
and  whose  survival  in  any  generation  depended  on  the 
production  of  a  successful  soma,  or  body  capable  of 
housing,  protecting,  and  feeding  the  germ  cell.  It  was  clear 
that  there  must  be  war  to  the  knife  between  the  theory 
of  Weismann  and  that  of  the  somatists — to  coin  a 
name  for  those  who  believed  in  the  inheritance  of  acquired 
characters.  Mr.  Darwin  gave  a  few  illustrations  of  the 
strength  of  Weismann’s  position.  Some  trick  or  trivial 
habit  appeared  in  two  successive  generations,  and  the  son 
was  said  to  inherit  it  from  his  father.  But  this  was  not 
necessarily  a  case  of  somatic  inheritance,  since,  according 
to  Weismann,  the  germ  plasm  of  both  father  and  son  con¬ 
tained  the  potentiality  of  the  habit  in  question.  If  they 
kept  constantly  in  view  Weismann’s  theory  of  continuity, 
the  facts  which  were  supposed  to  prove  somatic  inheritance 
ceased  to  be  decisive.  It  did  not  seem  worth  while  to  go 
in  detail  into  the  evidence  by  which  somatists  strove  to 
prove  their  point,  because  he  did  not  know  of  any  facts 
which  were  really  decisive.  But  it  was  not  necessary  o 
look  for  special  facts  and  experiments,  since,  if  the  mnemic 
theory  of  ontogeny  was  accepted,  the  development  01  eveiy 
organism  in  the  world  depended  on  somatic  inheri  ance. 
He  fully  acknowledged  the  strength  of  M  eismann  s  posi- 
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tion.  Nevertheless,  it  must  be  remembered  that,  as 
Romanes  (An  Examination  of  Weismann ,  1893,  pp.  169-70) 
pointed  out,  Weismann  bad  greatly  strengthened  bis  theory 
of  heredity  by  giving  up  the  absolute  stability  and  perpetual 
continuity  of  germ  plasm.  Germ  plasm  was  no  longer 
that  mysterious  entity,  immortal  and  self-contained,  which 
used  to  suggest  a  physical  soul.  It  was  no  longer  llic 
aristocrat  it  was  when  its  only  activity  was  dependent  on 
its  protozoan  ancestors,  when  it  reigned  absolutely  aloof 
from  its  contemporary  subjects.  The  germ-plasm  "theory 
of  to-day  was  liberalized,  though  it  was  not  so  democratic 
as  its  brother  sovereign  pangenesis,  who  reigned,  or  used  to 
reign,  by  an  elaborate  system  of  proportional  representa¬ 
tion.  But  in  spite  of  the  shill  and  energy  devoted  to  its 
improvement  by  its  distinguished  author,  Weismannism 
failed,  in  his  opinion,  to  be  a  satisfactory  theory  of 
evolution. 

All  such  theories  must  account  for  two  things  which 
were  parts  of  a  single  process,  but  might  logically  be  con¬ 
sidered  separately :  (1)  The  fact  of  ontogeny — namely,  that 
the  ovum  had  the  capacity  of  developing  into  a  certain 
more  or  less  predetermined  form  ;  (2)  the  fact  of  heredity 
— the  circumstance  that  this  form  was  approximately  the 
same  as  that  of  the  parent.  The  doctrine  of  pangenesis 
accounted  for  heredity,  since  the  germ  cells  were  imagined 
as  made  up  of  gemmules  representing  all  parts  of  the 
adult ;  but  it  did  not  account  for  ontogeny,  because  there 
seemed  to  him  no  sufficient  reason  why  the  gemmules 
should  become  active  in  a  predetermined  order  unless, 
indeed,  they  allowed  that  they  did  so  by  habit,  and  then 
the  doctrine  of  pangenesis  became  a  variant  of  the  mnemic 
theory.  Tile  strength  of  Weismann’s  theory  lay  in  its 
explanation  of  heredity.  According  to  the  doctrine  of  con¬ 
tinuity,  a  fragment  of  the  germ  plasm  was,  as  it  were,  put 
on  one  side  and  saved  up  to  make  the  germ  cell  of  the  new 
generation,  so  that  the  germ  cells  of  two  successive 
generations  were  made  of  the  same  material.  This  again 
depended  on  Weismann’s  belief  that  when  the  ovum 
divided,  the  two  daughter  cells  were  not  identical ;  that, 
in  fact,  the  fundamental  difference  between  soma  and 
germ  cells  began  at  this  point.  But  that  was  precisely 
where  many  naturalists  whose  observations  were  worthy 
of  all  respect  differed  from  him.  WTeismann’s  theory 
was  therefore  threatened  at  the  very  foundation.  Even 
if  they  allowed  Weismann’s  method  of  providing  for 
the  identity  between  the  germ  cells  of  two  successive 
generations,  there  remained  a  greater  problem — namely, 
that  of  ontogeny.  They  no  longer  looked  at  the 
potentiality  of  a  germ  cell  as  Caliban  looked  on  Setebos, 
as  something  essentially  incomprehensible  ruling  the 
future  in  an  unknown  way — “just  choosing  so.”  If  the 
modern  germ  cell  was  to  have  a  poetic  analogue,  it  must 
be  compared  to  a  Pandora’s  box  of  architectonic  sprites 
which  were  let  loose  in  definite  order,  each  serving  as  a 
master  builder  for  a  prescribed  stage  of  ontogeny. 
Weismann’s  view  of  the  mechanism  by  which  his  deter¬ 
minants — the  architectonic  sprites — come  into  action  in 
due  order  was  to  him  difficult  to  grasp.  The  orderly 
distribution  of  determinants  depended  primarily  on  then- 
arrangement  in  the  ids,  where  they  were  held  together  by 
vital  “  affinities.”  They  were  guided  to  the  cells  on  which 
they  were  to  act  by  differential  divisions,  in  each  of  which 
the  determinants  were  sorted  into  two  unequal  lots.  They 
then  became  active,  that  was  to  say,  they  broke  up  into 
biopliores,  partly  under  the  influence  of  liberating  stimuli, 
and  partly  by  an  automatic  process.  Finally  the  biopliores 
communicated  a  “definite  vital  force”  to  the  appropriate 
cells  ( The  Evolution  Theory,  English  translation,  i,  373 
et  seq.).  This  might  be  a  description  of  what  happened  ; 
but  inasmuch  as  it  failed  to  connect  the  process  of 
ontogeny  with  physiological  processes  of  which  they  had 
definite  knowledge,  it  did  not  seem  a  convincing  explana¬ 
tion.  For  himself,  he  could  only  say  he  was  not  satisfied 
with  Weismann’s  theory  of  heredity  or  of  ontogeny.  As 
regards  the  first,  he  was  inclined  to  deny  the  distinction 
between  germ  and  soma,  to  insist  on  the  plain  facts  that 
the  soma  was  continuous  with  the  germ  cell,  and  that  the 
somatic  cells  might  have  the  same  reproductive  qualities 
as  the  germ  cells  (as  was  proved  by  the  facts  of  regenera¬ 
tion)  ;  that,  in  fact,  the  germ  cell  was  merely  a  specialized 
somatic  cell,  and  had  the  essential  qualities  of  the  soma. 
With  regard  to  ontogeny,  he  had  already  pointed  out  that 
Weismann  did  not  seem  to  explain  its  automatic  character. 


If  the  mnemic  theory  were  compared  with  Weismann’y 
views  it  was  clear  that  it  was  strong  precisely  where  these 
were  weakest — namely,  in  giving  a  coherent  theory  of  the 
rhythm  of  development.  It  also  bore  comparison  with  all 
theories  in  which  the  conception  of  determinants  occurred. 
Why  should  they  make  elaborate  theories  of  hypothetical 
determinants  to  account  for  the  potentialities  lying  hidden 
in  the  germ  cell,  and  neglect  the  only  determinants  of 
whose  existence  they  had  positive  knowledge  (though  they 
did  not  know  their  precise  nature)?  They  knew  positively 
tliat  by  making  a  dog  sit  up  and  then  giving  him  a  biscuit 
they  built  up  something  in  his  brain  in  consequence  of 
which  a  biscuit  becomes  the  stimulus  to  the  act  of  sitting. 
The  mnemic  theory  assumed  that  the  determinants  of 
morphological  change  were  of  the  same  type  as  the 
structural  alteration  wrought  in  the  dog’s  brain.  The 
mnemic  theory  agreed  with  the  current  view — namely,, 
that  the  nucleus  was  the  centre  of  development,  or,  in 
Semon's  phraseology,  that  the  nucleus  contained  the 
engrams  in  which  lay  the  secret  of  the  ontogenetic  rhythm. 
But  the  mode  of  action  of  the  mnemic  nucleus  was  coin 
pletely  different  from  that  of  Weismann.  He  assumed  that 
the  nucleus  was  disintegrated  in  the  course  of  develop¬ 
ment  by  the  dropping  from  it  of  the  determinants  which 
regulated  the  manner  of  growth  of  successive  groups  of 
cells.  But  if  the  potentiality  of  the  germ  nucleus  depended 
on  the  presence  of  engrams,  if,  in  fact,  its  function  was. 
comparable  to  that  of  a  nerve  centre,  its  capacity  was  not 
diminished  by  action  ;  it  did  not  cast  out  engrams  from  its 
substance  as  Weismann’s  nucleus  was  assumed  to  drop 
armies  of  determitants.  The  engrams  were  but  cut. 
deeper  into  the  records,  and  more  closely  bonded  one  with 
the  next.  The  nucleus,  considered  as  a  machine,  did  not- 
lose  its  component  parts  in  the  course  of  use.  The  fact 
that  the  mnemic  theory  allowed  the  nucleus  to  retain  its 
repeating  or  reproductive  or  mnemic  quality  supplied  the 
element  of  continuity.  The  germ  cell  divided  and  its 
daughter  cells  formed  the  tissues  of  the  embryo,  and  in 
this  process  the  original  nucleus  had  given  rise  to  a  group 
of  nuclei ;  these,  however,  had  not  lost  their  engrams,  but 
retained  the  potentiality  of  the  parent  nucleus.  They  need 
not,  therefore,  postulate  the  special  form  of  continuity 
which  was  characteristic  of  Weismann’s  theory7.  They 
might  say,  therefore,  that  the  mnemic  hypothesis  har¬ 
monized  with  the  facts  of  heredity  and  ontogeny.  But  the 
real  difficulties  remained  to  be  considered,  and  these,  he 
confessed,  were  of  a  terrifying  magnitude.  The  first  diffi¬ 
culty  was  the  question  how  the  changes  arising  in  the  soma 
were,  so  to  speak,  telegraphed  to  the  germ  cells.  Weismann 
held  it  to  be  impossible  that  somatic  changes  should  be  tele-  . 
graphed  to  the  germ  cell  and  be  reproduced  ontogeneticallv, 
a  process  which  he  compared  to  a  telegram  dispatched  in 
German  and  arriving  in  Chinese.  According  to  Semon. 
what  radiates,  from  the  point  of  stimulation  in  the  soma 
was  the  primary  excitation  set  up  in  the  somatic  cells ;  if 
this  was  so,  the  radiating  influence  would  produce  the- 
same  effect  on  all  the  nuclei  of  the  organism.  Mr.  Darwin 
said  his  own  point  of  view-  was  the  following:  In  a  plant 
the  ectoplasm  might  be  compared  to  the  sense  organ  of  the 
cell,  and  the  primary  excitation  of  the  cell  would  be  a 
change  in  the  ectoplasm  ;  but  since  cells  were  connected 
by  ectoplasmic  threads  the  primary  excitation  would 
spread  and  produce  in  other  cells  a  faint  copy7  of  the 
engram  impressed  on  the  somatic  cells  originally  stimu¬ 
lated.  In  all  these  assumptions  they  were  met  by  ihe 
question  to  which  Weismann  had  called  attention — 
namely,  whether  nervous  impulses  could  differ  from 
one  another  in  quality  ?  The  general  opinion  of 
physiologists  was  undoubtedly  that  all  nervous  impulses* 
were  identical  in  quality.  There  were  notable  excep¬ 
tions — for  instance,  Hering,  who  strongly  supported 
what  might  be  called  the  qualitative  theory.  ’  Mr.  Darwin 
said  that  he  was  not  competent  to  form  an  opinion 
on  the  subject,  but  he  was  impressed  by  Hering’s  argu¬ 
ment  that  the  nerve  cell  and  nerve  fibre,  as  parts  of 
one  individual  (the  neuron),  must  have  a  common  irrita¬ 
bility.  On  the  other  hand,  there  was  striking  evidence,  in 
Langley’s  experiments  on  the  cross-grafting  of  efferent 
nerves,  that  here  at  least  nerve  impulses  were  interchange¬ 
able,  and  therefore  identical  in  quality.  The  state  of 
knowledge  as  regards  afferent  nerves  was,  however,  more- 
favourable  to  the  speaker’s  point  of  view.  For  the  diffi¬ 
culties  that  met  the  physiologist — especially  as  regards  the- 
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•vps  of  smell  and  hearing — were  so  great  that  it  had 
■n  found  simpler  to  assume  differences  in  impulse 
ility,  rather  than  attempt  an  explanation  of  the  facts 
the  other  hypothesis.  On  the  whole  it  might  be  said 
,t,  although  the  trend  of  physiological  opinion  was 
.inst  the  general  existence  of  qualitative  differences  in 
ve  impulses,  yet  the  question  could  not  be  said  to  be 
tied  either  one  way  or  the  other. 

mother  obvious  difficulty  was  to  imagine  how  within  a 
?le  cell  the  engrams  or  potentialities  of  a  number  of 
ions  could  be  locked  up.  They  could  only  answer  that 
nucleus  was  admittedly  very  complex  in  structure.  It 
d  not  be  more  complex  than  Weismann’s  germ  plasm. 
3  conceivable  simplification  seemed  to  be  in  the  direc- 
1  of  the  pangencs  of  De  Vries.  He  imagined  that  these 
itage  units  were  relatively  small  in  number,  and  that 
V  produced  complex  results  by  combination,  not  by 
h  being  responsible  for  a  minute  fraction  of  the 
.1  result.  They  might  be  compared  to  the  letters  of 
alphabet,  which  by  combination  make  an  infinity 
words.  Niigeli  ( Abstammungslehre ,  1884,  p.  73) 

1  a  similar  view.  ‘-To  understand  heredity,”  he 
tc,  “we  do  not  need  a  special  independent  symbol 
every  difference  conditioned  by  space,  time,  or  quality, 
a  substance  which  can  represent  every  possible  com- 
Ltion  of  differences  by  the  fitting  together  of  a  limited 
iber  of  elements,  and  which  can  be  transformed  by 
nutations  into  other  combinations.”  He  applied  the 
of  a  combination  of  symbols  to  the  telegraphic  quality 
is  idioplasm.  He  suggested  that  as  the  nerves  convey 
most  varied  perceptions  of  external  objects  to  the 
ral  nervous  system,  and  there  created  a  coherent 
ire,  so  it  was  not  impossible  that  the  idioplasm  might 
ey  a  combination  of  its  local  alterations  to  other  parts 
le  organism.  Another  theory  of  simplified  telegraphy 
■  een  soma  and  germ  cell  was  given  by  Rignano.  It 
mbled  the  theories  of  Ilering,  Butler,  and  Semon  in 
dating  a  quality  of  living  things  which  was  the  basis 
of  memory  and  inheritance.  But  it  differed  from 
1  in  seeking  for  a  physical  explanation  or  model  of 
t  was  common  to  the  two.  He  corn}  a  :ed  the  nucleus 
1  electric  accumulator  which  in  its  discharge  gave  out 
•ame  sort  of  energy  that  it  had  received.  How  far  this 
an  allowable  parallel  Mr.  Darwin  was  not  prepared  to 
V  hat  interested  him  was  the  conclusion  that  the 
ilsc  conveyed  to  the  nucleus  of  the  germ  cell  was,  as 
rs  results  were  concerned,  the  external  stimulus. 

if  a  somatic  cell  (A)  was  induced,  by  an  external 
dus  (S)  acting  on  the  nucleus,  to  assume  a  new 
aer  of  development,  a  disturbance  spread  through  the 
lism,  so  that  finally  the  nuclei  of  the  germ  cells  were 
ed  in  a  similar  manner.  Yvfiien  the  cellular  descendants 
e  germ  cells  reached  the  same  stage  of  ontogeny  as 
in  which  the  original  stimulation  occurred,  a  stimulus 
into  action  equivalent  to  S  as  regarded  the  results 
s  capable  of  producing.  So  that  the  change  originally 
gbt  in  cell  A  by  the  actual  stimulus  S  was  now 
duced  by  what  might  be  called  an  inherited  stimulus, 
w  hen  A  was  originally  affected  other  cells,  B,  C,  D, 
t  have  reacted  to  S  by  various  forms  of  growth.  And, 
fore,  when  during  the  development  of  the  altered 
cell  something  equivalent  to  S  came  into  play,  there 
1  be  induced,  not  merely  the  original  change  in  the 
opment  of  A,  but  also  the  changes  originallv  induced 
e  growth  of  B,  C,  D.  Thus,  according  to  Rignano, 
;erm  nucleus  releases  a  number  of  developmental 
sses,  each  of  which  would,  according  to  Weismann, 

'c  a  separate  determinant.  Mr.  Darwin  went  on  to 
bat  still  another  code  of  communication  seemed  to 
-t  least  conceivable.  One  of  the  most  obvious  charac- 
ics  of  auimal  life  was  the  guidance  of  the  organism  by 
n  groups  of  stimuli,  producing  either  a  movement  of 
ig  (positive  reaction)  or  one  of  avoidance  (negative 
on).  Taking  the  latter  as  being  the  simplest,  it  was 
that  in  the  lowest,  as  in  the  highest,  organisms  a 
reaction  followed  each  cne  of  a  number  of  diverse 
-ions  which  had  nothing  in  common,  save  that  they 
oroadly  harmful  in  character.  They  withdrew  their 
from  a  heated  body,  a  prick,  a  corrosive  substance, 
electric  shock.  The  interesting  point  was  that  it 
at  to  the  organism  to  discover  by  the  method  of  trial 
rror  the  best  means  of  dealing  with  a  sub  injurious 
■us.  Might  they  not,  therefore,  say  that  the  existence 


of  pleasure  and  pain  simplified  inheritance?  It  certainly- 
rendered  unnecessary  a  great  deal  of  detailed  inheritance. 
The  innumerable  appropriate  movements  performed  by 
animals  were  broadly  the  same  as  those  of  their  parents, 
but  they  were  not  necessarily  inherited  in  every  detail ; 
they  were  rather  the  unavoidable  outcome  of  hereditary 
but  unspecialized  sensitiveness.  It  was  as  though  heredity- 
were  arranged  on  a  code  system  instead  of  by  separate- 
signals  for  every  movement  of  the  organism.  It  mi<dit  be 
said  that  in  individual  life  the  penalty  of  failure  was  pain, 
but  that  the  penalty  for  failure  in  ontogenetic  morphology 
was  death.  But  it  was  only  because  pain  was  the  shadow 
cast  by  Death  as  he  approached  that  it  was  of  value  to  the- 
organism.  Death  Avould  be  still  the  penalty  of  creatures 
that  had  not  acquired  this  sensitiveness  to  the  cd^e  of 
danger.  Was  it  not  possible  that  the  sensitiveness  to» 
external  agencies  by  which  structural  ontogeny  was 
undoubtedly  guided  might  have  a  similar  quality,  and  that 
morphological  variations  might  also  be  reactions  to  the 
edge  of  danger  ?  It  might  be  objected  that  the  inheritance- 
of  anything  so  complex  as  an  instinct  was  difficult  to  con¬ 
ceive  on  the  mnemic  theory.  Yet  it  was  impossible  to- 
avoid  suspecting  that  at  least  some  instincts  originated  in 
individual  acquirements,  since  they  were  continuous  with 
habits  gained  in  the  lifetime  of  the  organism.  Thus,  the? 
tendency  to  peck  at  any  small  object  was  undoubtedly 
inherited ;  the  power  of  distinguishing  suitable  from 
unsuitable  objects  was  gained  by  experience.  It  might 
be  said  that  the  engrams  concerned  in  the  pecking 
instinct  could  not  conceivably  be  transferred  from  the 
central  nervous  system  to  the  nucleus  of  the  germ  cells.. 
To  that  he  might  answer  that  that  was  not  more  incon¬ 
ceivable  than  Weismann’s  assumption  that  the  germ 
cell  chanced  to  be  so  altered  that  the  young  chicken 
pecked  instinctively.  Mr.  Darwin  asked  his  hearers  to 
consider  another  case  of  what  appeared  to  be  an  hereditary 
movement — for  instance,  the  case  of  a  young  dog  who  in 
fighting  bit  his  own  lips.  The  pain  thus  produced  would 
induce  him  to  tuck  up  his  lips  out  of  harm’s  way.  This* 
protective  movement  would  become  firmly  associated- 
with  not  only  the  act  of  fighting  but  with  the  remem¬ 
brance  of  it,  and  would  show  itself  in  the  familiar  snari 
of  the  angry  dog.  This  movement  was  now,  he  pre¬ 
sumed,  hereditary  in  dogs,  and  was  so  strongly  inherited 
by  themselves — from  simian  ancestors — that  a  lifting  of 
the  corner  of  the  upper  lip  was  a  recognized  signal  of 
adverse  feeling.  Was  it  really  conceivable  that  the 
original  snarl  was  due  to  that  unspecializcd  stimulus- 
they  called  pain,  whereas  the  inherited  snarl  was  due  to 
fortuitous  upsets  of  the  determinants  in  the  germ  cell  ? 
He  was  well  aware  that  many  other  objections  might  be 
advanced  against  the  views  he  advocated.  To  take  a. 
single  instance :  there  were  many  cases  where  they 
would  expect  somatic  inheritance,  but  where  they  looked 
in  vain  for  it.  This  difficulty,  and  others  equally  im¬ 
portant,  must  for  the  present  be  passed  over.  Nor 
would  he  say  anything  more  as  to  the  possible  means, 
of  communication  between  the  soma  and  the  germ  cells. 

To  him  it  seemed  conceivable  that  some  such  telegraphy 
was  possible.  But  he  would  hardly  wonder  if  a  majority 
of  his  hearers  decided  that  the  available  evidence  in  its 
favour  was  both  weak  and  fantastic.  Nor  could  lie 
wonder  that,  apart  from  the  problem  of  mechanism, 
the  existence  of  somatic  inheritance  was  denied  for 
want  of  evidence.  But  he  must  once  more  insist 

that,  according  to  the  mnemic  hypothesis,  somatic- 
inheritance  lay  at  the  root  of  all  evolution.  Life 
was  a  gigantic  experiment  which  the  opposing^ 
schools  interpreted  in  opposite  ways.  His  own 
conviction  in  favour  of  somatic  inheritance  rested, 
primarily  on  the  automatic  element  in  ontogeny.  It 
seemed  to  him  certain  that  in  development  they  had  an 
actual  instance  of  habit.  If  this  -were  so,  somatic  inheri¬ 
tance  must  be  a  v era  causa.  Nor  did  it  seem  impossible 
that  memory  should  rule  the  plasmic  link  which  connected 
successive  generations,  since,  as  he  had  tried  to  show,  the 
reactions  of  living  things  to  their  surroundings  exhibited 
in  the  plainest  way  the  universal  presence  of  a  mnemic 
factor.  They  might  fix  their  eyes  on  pliylogeny,  and 
regard  the  living  world  as  a  great  chain  of  forms,  each  of 
which  had  learned  something  of  which  its  predecessors 
were  ignorant ;  or  they  might  attend  rather  to  ontogeny,, 
where  the  lessons  learned  became  in  part  automatic.  But. 
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they  must  remember  that  the  distinction  between  phyto¬ 
geny  and  ontogeny  was  artificial,  and  that  routine  and 
acquisition  were  blended  in  life.  Tlie  great  engine  of 
natural  selection  was  taunted  nowadays,  as  it  was  fifty 
years  ago,  with  being  merely  a  negative  power.  He 
thought  the  mnemic  hypothesis  of  evolution  made  the 
positive  value  of  natural  selection  more  obvious.  If  evolu¬ 
tion  was  a  process  of  drilling  organisms  into  habits,  the 
elimination  of  those  that  could  not  learn  was  an  integral 
part  of  the  process,  and  was  no  less  real  because  it  was 
carried  out  by  a  self-acting  system.  It  was  surely  a  posi¬ 
tive  gain  to  the  harmony  of  the  universe  that  the  dis¬ 
cordant  strings  should  break.  But  natural  selection  did 
more  than  this  ;  and  just  as  a  trainer  insisted  on  his  per¬ 
forming  dogs  accommodating  themselves  to  conditions  of 
[increasing  complexity,  so  did  natural  selection  pass  on  its 
pupils  from  one  set  of  conditions  to  other  and  more 
•elaborate  tests,  insisting  that  they  should  endlessly  repeat 
what  they  had  learned,  and  forcing  them  to  learn  some¬ 
thing  new.  Natural  selection  attained  in  a  blind, 
mechanical  way  the  ends  gained  by  a  human  breeder ;  and 
by  an  extension  of  the  same  metaphor,  it  might  be 
said  to  have  the  power  of  a  trainer — of  an  automatic 
master,  with  endless  patience  and  all  time  at  his 
disposal. 

Section  of  Physiology. 

The  address  of  the  President  of  this  Section,  Dr.  J .  S. 
Haldane,  is  published  in  full  at  page  693. 

Proyrio -Receptive  Reflexes  of  the  Limb. 

Professor  C.  S.  Sherrington  read  a  paper  on  this  subject, 
in  which  he  said  there  were  in  muscles  a  number  of  recep¬ 
tive  organs  which  regulated  the  actions  of  the  muscles  in 
which  they  lay,  causing  them  to  contract  when  the 
muscles  shortened,  and  to  relax  when  the  muscles 
lengthened.  Thus,  passive  extension  of  the  knee  caused 
veflex  contraction  of  the  extensor  muscle  of  the  knee,  and 
passive  flexion  of  the  knee  caused  reflex  relaxation  of  the 
•extensor  of  the  knee.  These  reactions  could  be  shown  to 
fee  traceable  to  the  afferent  nerve  of  the  muscle  itself  and 
mot  of  the  joints  to  which  the  muscle  was  attached. 

u  Metabolic  Balance  Sheet  "  of  Individual  Tissues. 

The  final  report  of  the  committee,  consisting  of  Professor 
Gotch  (chairman),  Mr.  J.  Barcroft  (secretary),  Professor 
E.  H.  Starling,  and  Professor  T.  G.  Brodie,  was  presented. 
The  work  of  the  committee  in  connexion  with  tissue  meta¬ 
bolism  ranged  over  an  extremely  large  field,  and,  bearing 
this  in  mind,  the  committee  determined  that  its  first 
•duty  was  to  lay  the  foundation  for  future  work  by  the 
development  of  sound  and  fruitful  methods,  utilizing  for 
the  purpose  a  limited  number  of  tissues.  This  object  had 
been  now  more  or  less  obtained,  and  the  committee  did  not 
therefore  propose  to  ask  for  reappointment.  It  recognized 
that  there  was  need  for  further  special  research  as  to  the 
metabolism  of  special  tissues,  but  it  considered  that  this 
enight  now  be  left  to  individual  effort,  aided  by  grants  for 
specific  purposes.  The  following  organs  had  been  investi¬ 
gated  :  The  heart,  the  kidneys,  the  salivary  glands,  the 
pancreas,  the  intestines,  and,  to  some  extent,  muscle.  In 
addition  to  these,  a  few  preliminary  experiments  had  been 
undertaken  on  the  liver. 

Heart. — The  amount  of  oxygen  taken  up  by  the  heart 
varied  with  the  activity  of  the  organ.  Adrenalin,  atropine , 
and  barium  chloride  increased  the  oxygen  intake  of  the 
heart ;  stimulation  of  the  vagus  or  administration  of  pilo¬ 
carpine,  chloroform,  or  potassium  chloride,  reduced  the 
•quantity  of  oxygen  which  the  heart  required. 

Salivary  Glands. — The  oxygen  exchange  of  the  sub¬ 
maxillary  gland  of  the  dog,  the  cat,  and  the  rabbit  had 
been  the  subject  of  numerous  experiments.  The  meta¬ 
bolism  of  these  glands  was  increased  by  stimulation  of  the 
chorda  tympani.  This  increase  was  three  or  four  fold  when 
the  stimulation  was  accompanied  by  a  flow  of  saliva ;  when 
the  gland  was  atropinized  the  increased  metabolism  was 
much  smaller,  and  amounted  in  many  cases  to  about  30  per 
•cent,  of  the  total  metabolism. 

Pancreas.— In  the  dog  intravenous  injection  of  secretion 
caused  a  threefold  increase  in  the  metabolism  of  the 
pancreas,  coupled  with  the  flow  of  pancreatic  juice. 

Intestines—  A  study  of  the  gaseous  metabolism  of  the 
intestines  had  furnished  positive  results.  The  metabolism 
was  much  increased  during  absorption,  whether  of  water 
or  of  peptone  (dog). 

Kidney. — The  kidney  had  been  investigated  in  the  dog 


and  in  the  frog,  the  former  by  the  blood  gas  method,  and 
the  latter  by  perfusion  with  Nager’s  solution.  The  follow¬ 
ing  results  had  been  obtained:  Increase  in  the  flow  of 
urine,  induced  by  the  injection  of  salts,  caused  a  threefold 
increase  in  the  oxygen  consumption  of  the  dog’s  kidney, 
whether  perfused  through  the  renal  portal  vein  or  through 
the  renal  artery.  The  metabolism  of  the  kidney  was  about 
twice  as  great  when  perfused  through  the  renal  artery  as 
it  was  when  perfused  through  the  renal  portal  vein.  By 
whichever  path  the  perfusion  fluid  was  led  into  the  kidney, 
the  metabolism  greatly  increased  when  the  organ  was 
secreting  urine  under  the  influence  of  diuretics.  There 
was  no  case  of  diuresis  in  either  of  the  animals  under 
observation  without  greatly  increased  metabolism. 

Skeletal  muscle  was  the  only  organ  the  gaseous  exchange 
of  which  had  been  seriously  studied  by  previous  workers. 
The  committee  had  verified  the  coefficient  of  oxidation  as 
determined  by  Chauveau  and  Kaufmann.  The  production 
of  lactic  acid  in  muscle  as  the  result  of  incomplete  oxida¬ 
tion  had  been  investigated.  The  production  of  lactic  acid 
under  anaerobic  conditions  varied  with  the  time  and  was 
increased  by  heat,  stimulation,  etc. 

Comparison  of  Results  obtained  from  Different  Organs. 

Some  results  of  general  application  had  been  gleaned 
from  the  study  of  the  metabolism  of  individual  organs : 

1.  Increased  vascularity  does  not  of  itself  cause  any  change  in 
the  oxygen  consumption.  This  has  been  shown  in  the  heart, 
the  pancreas,  the  salivary  glands,  and  the  kidney. 

2.  Increased  vascularity  is  associated  with  increased  produc¬ 
tion  of  carbonic  acid  in  such  a  way  as  to  suggest  the  conclusion; 
that  some  product  of  the  metabolic  activity  of  the  organ- 
probahly  not  C02  itself— causes  vascular  dilatation  during 
increased  function  activity.  This  has  been  shown  in  the  heart 
and  the  salivary  glands. 

3.  A  comparison  of  the  “coefficients  of  oxidation”  (the 
quantity  of  oxygen  used  up  per  gram  of  tissue  per  minute)  varies 
for  different  organs  when  at  rest.  It  is  much  higher  for  the 
glandular  organs  than  for  skeletal  muscle.  The  following 
figures  are  known : 


Name  of  Tissue. 

Animal. 

Coefficient  of 
Oxidation. 

Skeletal  muscle  (Chauveau 
and  Kaufmann) 

Horse 

C.cm. 

0.004 

Skeletal  muscle  (Chauveau 
and  Kaufmann) 

Dog  * 

0.0045 

Cardiac  muscle . 

Dog 

0.01 

Cardiac  muscle . 

Cat 

0.01 

Submaxillary  gland  . 

Dog 

0.03 

Submaxillary  gland  . 

Cat 

0.02 

Submaxillary  gland  . 

Rabbit 

0.02 

Pancreas  . 

Dog 

0.03 

Intestine . 

Dog 

0.02 

Kidney  . 

Dog 

0.03 

The  following  calculation  would  give  some  approximation  t 
the  oxidation  taking  place  in  the  organs  of  a  dog  of  10  kilo 
grams  (1)  when  all  the  organs  were  (except  the  heart 
resting;  (2)  when  all  were  active.  The  liver  is  calculated  01 
the  basis  of  other  glandular  organs— an  exterpolation  wine, 
seemed  to  be  justified  in  the  light  of  a  couple  of  preliminar, 
experiments : 
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Yom  the  l-esults  given  above  it  would  appear  that  the  role  of 
sole  as  the  great  regulator  of  heat  production  is  played  as 
ch  in  virtue  of  the  relatively  small  amount  of  oxidation 
ich  takes  place  in  it  when  at  rest  as  the  relatively  great 
ount  during  activity. 

Climate  and  Health. 

iir  Lauder  Brunton,  Chaff-man,  presented  the  third 
>ort  of  the  committee  appointed  to  investigate  the  effect 
■limate  upon  health  and  disease.  He  pointed  out  the 
ition  between  climate  and  disease,  and  contended  that 
relation  between  the  weather  and  St.  Vitus’s  dance 
1  infantile  palsy  had  been  clearly  established,  while  it 
s  recognized  that  the  rainfall  diminished  the  number  of 
.tbs  from  diarrhoea. 

High  Altitudes  in  Relation  to  Disease. 

)r.  Michael  C.  Grabham  read  a  paper  entitled,  Arrieiro  : 
Physics  of  High  Altitudes  in  Relation  to  Climate  and 
alth.  The  paper,  which  was  founded  on  observations 
n  a  small  plateau  5,300  ft.  above  the  sea,  first 
!t  with  the  layers  or  zones  of  atmospheric  strata 
oimtered  in  the  ascent  of  the  mountain  Arrieiro, 

[  the  unexpected  irregularities  met  with  in  the 
and  moist  air  composing  the  6,000  ft.  investigated. 

3  formation  of  the  normal  or  collar  cloud  was  described 
jommencing  2,000  ft.  above  the  sea  and  occupying  the 
t  500  to  800  ft.  in  altitude.  The  climate  of  the  lower 
i-gin  was  depressing  and  very  moist,  giving  a  sense  of 
1  out  of  proportion  to  the  fall  of  7°  or  8°  of  temperature 
olved  in  the  ascent,  and  attributed  by  the  author  to  the 
austion  of  the  ascending  breeze,  the  approach  of  the 
aidity  to  the  saturation  point,  and  to  the  low  difference 
potentials  in  the  measured  electric  condition.  The 
ar  cloud  wasted  from  the  upper  surface  as  constantly 
it  was  supplied  from  beneath,  and  a  totally  different 
late  was  encountered  as  one  emerged  from  it  into  the 
1  2,000  ft.  of  ascent  through  overlying  dry  and  often 
m  breezes,  with  an  accompaniment  of  a  greatly 
eased  electrical  tension.  The  collar  cloud  was  then 
1  from  above,  either  as  a  dense  white  mist  or 
iiin,  transparent  haze,  forming  the  effective  sun 
•en  which  was  so  potent  a  factor  in  equalizing 
temperature  of  the  underlying  districts.  The 
ness  of  the  upper  atmospheric  strata  was  shown  to 
due  to  the  abstraction  of  moisture  from  the  N.E. 
jnnial  current  by  the  thickly-wooded  mountain  slopes 
>w  on  the  windward  side,  and  to  the  presence  of  dry 
nical  currents  floating  from  the  east.  The  author 
Trated  the  steadiness  of  the  prevailing  breeze  by  the 
ldation  and  overtone  notes  of  an  Aeolian  harp  which  when 
3  developing  on  exposure  were  maintained  hour  after 
r  without  starting  into  further  harmonics,  and  by  the 
ost  unvarying  pull  upon  the  strings  of  his  kites  which 
e  kept  flying  night  and  day  for  purposes  of  electrical 
surement.  The  atmospheric  moisture  at  5,800  ft. 
nally  showed  at  the  temperature  of  60°  a  difference 
1  or  6°  between  the  dry  and  wet  bulbs,  and  during 
prevalence  of  easterly  currents  a  difference  of  18°  to 
indicating  at  the  temperature  of  69°  the  presence  of 
30  per  cent,  of  the  total  moisture  required  for  saturation, 
dry  currents,  therefore,  must  be  taken  into  account 
applying  the  general  rule  that  aerial  moisture  is 
a-ned  by  temperature  and  pressure.  The  author  then 
ily  dwelt  on  the  value  of  relative  humidity  in  relation 
vaporation,  skin  action,  and  clothing,  and  emphasized 
vital  importance  of  a  low  absolute  humidity  in  con- 
on  with  the  absorption  of  moisture  from  the  air 
ages  and  lung  cells  in  certain  circumstances,  stating 
quite  four-fifths  of  the  total  moisture  of  the  air  was 
3  found  below  6,000  metres,  and  insisting  on  the  study 
cal  conditions  as  well  as  general  principles  in  defining 
climate  of  any  district.  The  atmospheric  electricity 
found  to  show  a  difference  of  potentials — always 
five— varying  from  80  to  120  volts,  except  at  exposed 
ts,  when  the  tension  suddenly  increased.  The  stony 
rops  contained  stones  of  magnetite  which  were  found 
i  strongly  polarized.  The  author’s  methods  of  observing 
utes  and  otherwise  were  described,  and  he  recorded 
(  St.  Elmo)  bickerings  were  seen  at  night  to  emanate 
1  1-ocky  peaks  as  strongly  electrified  bodies  of  air 
ed  over  them.  Dr.  Grabham  believed  aqueous  vapour 
3  essential  for  such  a  charge.  The  paper  then  touched 
1  the  physiological  influence  of  electrical  tension  in 


association  with  tissue  change,  secretion,  and  cerebral  and 
nerve  stimulation,  and  associates  tlie  lassitude  experienced 
in  cloudy  humidity  and  also  in  the  excessive  dryness  of  tlic- 
easterly  currents  mentioned  with  the  low  difference  of 
potentials  in  the  atmospheric  electric  charge  which, 
prevails  in  each  of  these  conditions.  The  author  lastly 
considered  the  well-known  increase  of  the  red  corpuscles- 
of  the  blood  in  mountain  altitudes,  and  correlated  the 
experiments  of  Dr.  Frankland  and  Professor  Tyndall  on 
combustion  and  luminosity  with  his  own  elimination  of 
the  influence  of  aqueous  vapour  in  these  experiments  to. 
show  that  the  union  of  O  and  C  was  not  lessened  in  rarefied 
air,  and  that  the  more  perfect  combustion  obtained  was 
due  to  greater  molecular  freedom  and  a  lessened  pressure, 
promptness  of  action  compensating  for  sparseness  of 
particles.  Such  an  influence  could  not  be  overlooked  as. 
an  exciting  stimulus  within  the  human  body,  for  there 
could  be  no  reason  to  assign  a  lesser  power  of  combination, 
to  the  unrestrained  oxygen  within  the  air  cells  than  it  had 
shown  in  penetrating  to  the  central  unburnt  gases  of  the 
candle  flame. 


THE  WINTER  SESSION  IN  THE  MEDICAL 

SCHOOLS. 

The  arrangements  in  view  for  the  opening  of  the  winter 
work  at  the  various  medical  schools  will  be  found  in  the 
following  paragraphs.  It  will  be  seen  that  the  practice 
introduced  a  few  years  ago  of  commencing  work  forthwith 
and  without  any  such  ceremonial  as  an  opening  address- 
now  prevails  very  widely. 

St.  Bartholomew’s  Hospital.— The  opening  ceremony  will 
be  the  old  students’  annual  dinner,  which,  as  usual,  will  be¬ 
held  in  the  Great  Hall  of  the  hospital,  on  October  1st.  The 
chair  will  be  taken  by  Mr.  Gilbert  Barling,  of  Birmingham. 

Guy’s  Hospital. — Term  will  commence  without  any  formal 
ceremony  on  October  1st,  and  a  week  later— on  October  8th — 
the  opening  meeting  of  the  Physical  Society  will  be  held.  On 
this  occasion  there  will  be  a  dinner  in  the  college  at  6.30  p.m... 
Mr.  Cosmo  Bonsor,  Treasurer  of  the  hospital,  in  the  chair. 
Later  in  the  evening  Sir  R.  Douglas  Powell  will  deliver  an 
address  entitled,  Just  Procedure  of  Medicine,  Dr.  J.  F.  Goodhart 
being  in  the  chair. 

St.  Thomas’s  Hospital. — There  will  be  no  official  ceremony, 
but,  as  already  announced,  an  old  students’  dinner  will  take- 
place  at  the  Savoy  Hotel  on  October  2nd,  at  7  for  7.30.  The 
chair  will  be  taken  by  Mr.  T.  Wakley. 

St.  George’s  Hospital. — Term  will  commence  on  October 
1st,  an  address  being  delivered  at  4  p.m.  by  Dr.  Charles  Slater, 
who  has  chosen  as  his  subject  The  Laboratory  in  Medical- 
Education  and  Practice.  The  annual  dinner  will  take  place  at 
the  Whitehall  Rooms  the  same  evening,  Dr.  T.  T.  Whiphami 
being  in  the  chair.  At  2.30  p.m.  the  same  day  the  St.  George’s 
Hospital  Club  will  hold  its  annual  general  meeting  in  the  Club* 
Rooms. 

The  Middlesex  Hospital. — The  winter  session  will  com¬ 
mence  on  October  1st,  Mr.  A.  M.  Kellas,  B.Sc.,  Ph.D.,  delivering; 
an  introductory  address  at  3  p.m.  The  prizes  awarded  during; 
the  year  will  subsequently  be  distributed  by  Mr.  Rudyard 
Kipling.  In  the  evening  the  annual  dinner  of  past  and  present 
students  will  take  place  at  the  Trocadero,  Dr.  A.  F.  Voelcker 
being  in  the  chair. 

The  London  Hospital. — There  will  be  an  afternoon  recep¬ 
tion  by  the  staff  on  October  1st  in  the  library  of  the  medical 
college  from  3  to  5  p.m.  The  old  students’ dinner  will  be  held 
the  same  evening  at  the  Savoy  Hotel,  Dr.  Rice  Oxley  being  in* 
the  chair. 

King’s  College  Hospital.  —  The  commencement  of  the 
winter  session  on  October  1st  will  be  marked  by  the  prize  dis¬ 
tribution  for  the  year.  The  awards  will  be  handed  to  the 
successful  competitors  by  Professor  Alexander  MacAlister,  who* 
will  also  deliver  an  address.  The  old  students’  dinner  will  take 
place  the  same  evening  at  7  p.m.,  at  the  Waldorf  Hotel, 
Professor  M.  M.  MacHardy  presiding. 

University  College. — The  winter  session  will  be  inaugurated 
on  October  2nd  by  an  address  from  Sir  Edward  Fry.  On  the 
same  occasion  the  Dean’s  report  will  be  read  and  the  prizes- 
and  other  awards  for  the  past  year  be  distributed.  The* 
ceremony  will  take  place  in  the  library  of  the  medical  school 
at  3  p.m.  In  the  same  place,  at  7.30  p.m.,  there  will  be  an  old' 
students’  dinner,  at  which  Dr.  A.  H.  Carter,  of  Birmingham,, 
will  preside. 

Westminster  Hospital. — Term  will  commence  on  Octo^ 
ber  1st  without  prelude.  On  the  following  day  a  dinner  of  old 
and  present  students  of  the  hospital  will  be  held  at  the  Hotel 
Great  Central  at  7.30  p.m.,  Dr.  N.  W.  Bourns  in  the  chair. 

Charing  Cross.— The  opening  of  the  winter  session  on 
October  1st  will  be  inaugurated  by  the  delivery  of  the  Seventn 
Biennial  Huxley  Lecture.  The  orator  is  Sir  Patrick  ivlanson, 
who  will  deal  with  Recent  Advances  in  Science  and  then 
Bearing  on  Medicine  and  Surgery. 

St.  Mary’s  Hospital. — An  introductory  address  will  bo 
delivered  on  October  1st  by  Sir  John  Broadbent,  in  the  libraij 
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of  the  medical  school,  at  3  p.m.  The  annual  dinner  of  past  and 
present  students  will  take  place  at  the  Whitehall  Rooms  at  6.30 
■for  7  p.m.,  Dr.  A.  P.  Luff  being  in  the  chair. 

London  School  of  Medicine  for  Women. — The  winter 
session  will  be  inaugurated  at  4  p.m.,  on  October  1st,  by  an 
.■address  from  Dr.  Harrington  Sainsbury.  This  will  be  delivered 
in  the  premises  of  the  school  in  Hunter  Street,  Brunswick 
'Square. 

West  London  Post-graduate  College. — A  reception  is  to 
be  held  by  the  staff  on  October  13th  in  the  afternoon,  an  address 
Being  delivered  by  Sir  R.  Douglas  Powell  at  4.30  p.m. 

The  Polyclinic. — The  opening  lecture  of  the  autumn  session 
will  be  given  on  October  1st,  at  5.15,  by  Dr.  Robert  Jones  of 
Claybury  Asylum,  whose  address  is  entitled  Insanity,  Wit, 
.and  Humour.  Invitation  to  be  present  is  extended  to  all 
medical  practitioners. 

North-East  London  Post-graduate  College. — The  com¬ 
mencement  of  the  winter  session  will  be  signalized  by  an 
address  from  Mr.  Jonathan  Hutchinson,  on  October  8th,  at  4p.m. 

London  School  of  Clinical  Medicine.— Work  for  the 
winter  will  commence  on  October  1st.  There  will  be  no  formal 
.address,  but  Ihe  school  premises  will  be  on  view  for  the  lirst 
three  days  of  the  session. 

University  of  Birmingham.— The  opening  of  the  winter- 
session  on  October  5th  will  be  marked  by  a  conversazione  given 
by  the  Dean  and  Faculty  of  Medicine  of  the  University.  There 
will  be  no  formal  address.  The  students’  annual  dinner  is  to 
take  place  in  December. 

University  of  Durham. — The  winter’s  work  will  commence 
■on  October  1st  without  formal  ceremony  of  any  kind. 

University  of  Manchester.— The  winter  session  will  be 
inaugurated  on  October  1st  by  an  address  at  4.30  p.m.  from 
'Sir  Clifford  Allbutt,  who  will  deal  with  Hospitals,  Medical 
Science,  and  Public  Health. 

University  College,  Bristol.— The  annual  prize  distribu¬ 
tion  will  mark  the  opening  of  the  winter  session,  the  prizes 
being  distributed  in  the  afternoon  by  Sir  Rubert  Boyce,  who 
will  also  deliver  an  address.  The  annual  dinner  of  the  Bristol 
Medical  School  will  follow  in  the  evening. 

University  College,  Cardiff.— The  winter’s  work  will 
begin  without  formal  ceremony,  each  professor  making  such 
remarks  in  his  initial  lecture  as  he  considers  appropriate  to  the 
occasion. 

University  of  Sheffield— The  winter  session  in  the 
Medical  Faculty  will  begin  without  formal  ceremony  of  any 
kind,  regular  work  being  commenced  forthwith. 

University  of  Liverpool. — It  is  not  intended  to  mark  the 
commencement  of  the  winter  session  in  the  Medical  Faculty 
By  any  formal  ceremony. 


LITERARY  NOTES. 

Trofessor  Robert  Koch’s  address  on  tlie  Sleeping  Sick- 
mess  Expedition,  of  which  he  was  the  head,  has  been 
published  in  book  form,  with  illustrations  by  Dietrich 
Reiner  of  Berlin. 

Messrs.  J.  and  A.  Churchill’s  list  of  forthcoming  books 
includes  the  following :  The  Cell  as  the  Unit  of  Life,  and 
other  lectures  delivered  at  the  Royal  Institution,  London, 
.1899-1902,  by  the  late  Dr.  Allan  Macfaclyen,  edited  by 
Professor  Tanner  Hewlett,  of  King’s  College,  London; 
A  Dictionary  of  Medical  Treatment ,  by  Dr.  Arthur 
Latham,  of  St.  George’s  Hospital ;  and  First  Lines  in 
.Dispensing,  by  Mr.  E.  W.  Lucas,  late  Member  of  the 
Board  of  Examiners  of  the  Phai-maceutical  Society  of 
-Great  Britain.  The  same  firm  will  also  publish  new 
editions  of  the  following  books:  A  Manual  of  Bacteriology, 
Clinical  and  Applied,  by  Professor  Tanner  Hewlett ;  The 
Practice  of  Medicine,  by  Dr.  F.  J.  Charteris,  of  Glasgow; 
■and  An  Introduction  to  the  Study  of  Materia  Medica,  by 
Mr.  Henry  G.  Greenish,  Professor  of  Therapeutics  to  the 
Pharmaceutical  Society  of  Great  Britain. 

Among  the  new  publications  announced  by  Messrs. 
Rebman,  Limited,  are  the  following:  An  English  trans¬ 
lation  of  The  Sexual  Life  of  Our  Time  in  its  Bela lions  to 
Modern  Civilization,  by  Dr.  Iwan  Bloch  of  Berlin.  The 
translator  is  Dr.  M.  Eden  Paul.  An  English  adaptation, 
by  Dr.  C.  F.  Marshall,  of  Professor  August  Forel’s  work, 
The  Sexual  Question  :  a  Scientific,  Psychological,  Hygienic, 
rand  Sociological  Study  for  the  Cultered  Classes;  a  little 
book  on  Death  and  its  Verification,  by  Mr.  J.  Brindley 
James;  and  Dr.  Josef  Meller’s  book  on  Ophthalmic 
:Surgery,  a  handbook  of  the  surgical  operations  of  the  eye¬ 
ball  and  its  appendages,  as  practised  at  the  clinic  of 
Professor  Fuchs  of  Vienna.  The  English  translation  has 
been  reviewed  by  Dr.  W.  L.  Pyle  of  Philadelphia.  The 
same  firm  will  also  have  ready  shortly  a  Textbook 
of  General  Pathology,  by  Professor  J.  M.  Beattie,  of 
Sheffield,  and  Dr.  W.  E.  Carnegie,  of  Edinburgh  ;  a  text- 
hook  of  special  pathology,  by  the  same  authors,  will  follow 


a  little  later.  A  Manual  of  Practical  X-Bay  Work,  1 
Drs.  David  Arthur  and  John  Muir,  of  the  West  Lomli 
Hospital ;  and  a  new  book  on  Syphilis  :  its  Diagnosis ,  P> 
vention  and  Treatment,  by  Dr.  Thos.  P.  Beddoes,  Registr 
of  the  London  Lock  Hospital. 

To  the  Archives  de  VInstitut  Pasteur  de  Tunis,  Pc 
A.  L.  Delattre,  of  the  White  Fathers,  contributes  a  nc 
on  a  pestilence  which  raged  at  Carthage  between  252  a, 
254  a.d.  St.  Cyprian,  then  Bishop  of  Carthage,  who  wi 
his  clergy  took  an  active  part  in  helping  the  sick,  gives 
his  treatise  De  Mortalitate  the  following  brief  but  grapl 
description  of  the  disease  : 

Hoc  quod  nunc  corporis  vires  solutus  in  fluxum  veni 
eviscerat ;  quod  in  saucium  vulnera  conceptus  medullitus  igi 
exaestuat  ;  quod  assiduo  vomitu  intestina  quatiuntur ;  qu 
oculi  vi  sanguinis  inardescunt;  quod  quorumdam  vel  pedes 
aliquae  membrorum  partes  contagio  morbidae  pntredi. 
amputantur  ;  quod  per  jacturas  et  damna  corporum  p 
rumpente  languore  vel  debilitatur  incessus  vel  auditus  < 
structur,  vel  csecatur  aspectus. 

From  this  it  wrould  appear  that  the  symptoms  of  the  pes 
lence  were  profuse  alvine  discharges  which  emptied  the  bo 
of  strength  ;  a  feeling  as  of  burning  in  the  interior  of  t 
body ;  frequent  exhausting  vomiting ;  hot  and  bloodsl 
eyes  ;  gangrene  of  the  extremities  which  sometimes  roti 
off ;  general  weakness  causing  inability  to  walk,  dullm 
of  hearing  and  blindness.  It  is  difficult  from  this  rhetor! 
description  to  gather  the  precise  nature  of  the  disease, Liv. 
does  not  seem  to  have  been  bubonic  plague.  An  account 
the  same  epidemic  is  given  by  the  ecclesiastical  histori: 
Eusebius.  Beyond  the  facts  that  it  was  contagious  a 
caused  widespread  devastation,  he  gives  no  particulars 
which  the  disease  can  be  recognized.  Pere  Delattre  giv 
photographs  of  some  old  epitaphs  at  Carthage  record!; 
the  deaths  of  victims  of  the  epidemic.  On  one  of  tin 
found  in  the  ruins  of  the  Basilica  Majorum  is  a  fragme 
of  an  inscription  which  states  that  more  than  thirty  this 
buried  had  been  carried  away  by  the  pestilence. 

In  correction  of  a  statement  made  by  Profes' 
Rosenberg,  that  the  first  record  of  gastrotomy  belong 
to  the  year  1684,  Dr.  Jacob  Wolff  of  Berlin,  w-rifing  n  is 
Deutsche  medicinische  Woclienschrift  some  time  a. 
quoted  a  passage  from  the  Speculum  Chirurgorum  - 
Matthias  Glandorp,  which  shows  that  the  operation  vj 
performed  as  early  as  1602.  It  was  done  for  thereniot 
of  a  knife  from  the  stomach.  Glandorp  begins 
narrative  with  the  following  w-ords  : 

Hue  pertinet  historia  memoratu  dignissima,  admiral.; 
certe  ad  posteritatem  et  pene  supra  fidem  ;  et  tamen  certiss  i 
res  eventus. 

He  proceeds : 

Anno  1602  Prague  quidam  rusticus,  cui  Matthaeo  nomen  ei. 
vir  tricenarius,  casu  fortuito  cultrum,  qui  novem  train  ei’ 
pollices  longus  fuerat,  deglutivit ;  in  angustia  inexplica 
constitutus,  quum  nulla  ars  excogitari  posset,  per  quam  i  ^ 
alieno  onus  infelix  extraheretur  :  tandem  vero  Dei  misericoi 
hoc  suggessit,  magnes  et  alia  attrahenda  vi  pollentia  med  ; 
menta  sunt  applicata,  ut  cultri  cuspis  circa  superius  yentrn 
oseminere  inciperet,  ubi  deinceps,  uti  in  re  prope  desperi;. 
ad  sectionem  est  ventum ;  administrante  earn  expenentissi, 
chirurgo.  Floriano  Mattliisio  Brandenburgensi.  Sic  tanc 
culter  i lie,  qui  septem  ipsas  totas  hebdomadas  et  biauuin 
ventriculo  conclusus  delituerat,  et  colorem  contraxerat  simi 
telo  alicui  quod  in  igne  jacuisset,  a  dicto  chirurgo  exemtu- 
vulnus  sectione  factum,  idoneis adhibitismedicamentis curat  ’ 
coaluit.  Ipseque  rusticus  ingenti  anxietate  liberatus  prison 
sanitatem  feliciter  recuperavit :  cum  aeterna laudeeorum quo 
sapientia,  industria  et  arte  liberatus  fuit. 

Briefly,  the  case  is  that  of  a  peasant  named  Mattlu 
aged  30,  who  at  Prague  accidentally  swallowed  a  ki- 
nine  thumb- breadths  in  length.  The  magnet  and  o  - 
“  attractive  remedies  ”  w-ere  applied,  and  in  this  way  - 
point  of  the  knife  was  made  to  project  above  the  uj. 
orifice  of  the  stomach.  It  was  then  cut  down  upon 
Florianus  Matthisius,  of  Brandenburg,  and  extracted, 
had  been  in  the  stomach  for  seven  weeks  and  two  do 
The  wound  healed  and  the  peasant  completely  recovey 
and,  it  is  gratifying  to  read,  felt  grateful  to  those  v 
know-ledge  and  skill  had  saved  his  life.  Glandorp  was  ^ 
at  Cologne  in  1595,  and  after  practising  in  good  reputL 
a  “  wound  doctor  ”  at  Bremen,  died  in  1635.  H1S 
was  published  at  Bremen  in  1619. 
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amoens,  the  author  of  the  Lusiad ,  the  national  epic  of 
tugal,  met  the  fate  that  lias  so  often  befallen  genius, 
died  in  circumstances  almost  as  miserable  as  our  own 
uund  Spenser,  who  is  said  to  have  perished  of  hunger 
ving  Street,  Westminster.  Fray  Joseph  Indio,  of  the 
vent  of  Descalced  Carmelites  of  Guadalaxara,  says  : 

saw  him  die  in  a  hospital  in  Lisbon,  without  a  sheet  to 
r  him,  after  having  triumphed  in  the  East  Indies,  and 
d  5,500  leagues  over  the  sea. 

11  article  on  the  death  of  the  poet  which  appeared  in 
'edicina  Contemporanea  in  March  last,  the  records  of 
loens’s  death  are  critically  examined.  It  appears  that 
poet  contracted  malaria  in  the  East,  and  in  1580,  when 
authorities  of  Lisbon  were  in  fear  of  the  plague,  they 
linted  an  official  with  large  powers  for  the  safe- 


ding  of  the  public  health.  There  is  reason  to  believe 
these  powers  were  exercised  for  political  purposes, 
g  found  highly  useful  for  the  removal  of  inconvenient 
jus,  and  it  is  hinted  that  Canioens,  being  obnoxious  to 
party  in  power,  was  thus  put  of  the  way.  It  is 
tin,  however,  that  he  was  very  ill,  and  it  is  also  certain 
plague  was  prevalent  in  Lisbon  in  1580.  An  error  of 
rosis  is  therefore  admissible  as  a  more  charitable  expla¬ 
in  of  the  manner  in  which  he  was  dealt  with.  He  was 
ired  to  be  suffering  from  plague,  and  in  March  or 
1  ordered  to  be  segregated  among  the  other  victims  of 
lisease.  In  the  pesthouse  he  died  in  the  following 
.  and  was  buried  in  the  cemetery  of  Santa  Anna 
lied  thereto,  without  inscription  or  anything  to  mark 
ite  of  his  grave. 


ilhirical  Jldus. 


.  ery  successful  bazaar  in  aid  of  the  sanatorium  at 
Augustus  was  held  recently  in  the  grounds  of  Beau- 
_astle,  the  seat  of  Lord  Lovat,  whose  sister,  the 
Margaret  Fraser,  has  taken  so  large  a  part  in 
ig  funds  for  the  building  of  this  sanatorium.  The  two 
bazaar  realised  £3,400. 

August  21st,  Dr.  H.  F.  Cameron  was  presented  with 
se  containing  seventy-five  sovereigns  on  the  occasion 
’  leaving  Invergordon,  where  he  had  been  in  practice 
ie  past  thirteen  years,  for  Brechin.  Provost  Mac- 
d  presided,  and  referred  to  the  regret  all  felt  at  the 
ture  of  Dr.  Cameron.  Mr.  Perrins,  of  Ardross 
the  presentation. 

ssrs.  Thomas  Cook  and  Son  announce  that  the 
is  services  on  the  Nile  between  Cairo,  Assuan,  and 
icond  Cataract  will  be  worked  this  winter  by  twelve 
ers,  and  that  by  agreement  with  the  Egyptian  and 
m  Railways  combined  tickets  will  be  issued.  A  new 
er,  the  Egypt,  possessing  all  the  latest  improvements, 
e  introduced  this  year. 

-  centenary  of  the  school  of  medicine  and  pharmacy 
imiont-Ferrand  was  celebrated  during  the  recent 
ug  of  the  French  Association  for  the  Advancement  of 
ie  in  that  town.  There  was  a  public  meeting  in  the 
de-\ille,  at  which  Professor  Landouzy  conveyed  the 
ations  of  the  Minister  of  Public  Instruction,  who  is 
iad  of  all  the  universities  and  technical  schools  in 
e.  and  afterwards  a  marble  tablet,  bearing  a  suitable 
kion  in  letters  of  gold,  affixed  to  the  wall  of  the 
was  unveiled.  In  the  evening  a  banquet  was 
at  Royat,  the  well-known  mineral  spa  in  the 
hate  neighbourhood  of  Clermont-Ferrand. 

ER  the  luncheon  given  at  the  Royal  Infirmary  to 
dmic  surgeons  in  Sheffield  during  the  annual  meet- 
the  British  Medical  Association  by  Mr.  Simeon 
President  of  the  Association  and  Ophthalmic  Surgeon 
Infirmary,  a  photograph  of  those  present  was  taken 
•  R.  S.  Henderson,  35,  Fargate,  Sheffield.  It  is  a 
ood  photograph,  and  includes  excellent  portraits  of 
nell  himself,  Sir  Henry  Swanzy,  President  of  the 
almic  Section,  Professor  Fuchs  of  Vienna,  Dr.  Argyll 
son,  and  Mr.  Pridgin  Teale,  to  mention  only  "the 
ns-  Copies  can  be  obtained  from  the  photographer. 
Alfred  Jones  is,  we  learn  from  the  Times,  making 
einents  to  dispatch  an  expedition  to  Jamaica  to 
gate  tropical  diseases  and  the  insect  life  of  the 
which  is  responsible  for  carrying  disease.  It  is 
.  to  send  Mr.  Robert  Newstead,  Lecturer  in 
mifCrTpnt?mology  an(l  Parasitology  at  the  Liverpool 
of  Iropical  Medicine,  to  Jamaica  in  the  first  week 
ember  to  undertake  the  investigation  of  the  ticks 
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there  responsible  for  certain  diseases  in  animals  and  of 
disease-bearing  insects.  He  may  be  accompanied  bv  a 
medical  research  investigator,  whose  duties  would  be  to 
investigate  indigenous  diseases  of  the  island. 

°fi  Chicag?-  cmPlQys  100  medical  men  in  the- 
work  of  school  inspection,  and  during  the  ten  months  of 
the  school  year  ended  June  26th,  1908,  406,919  pupils  were 
examined  and  12,240,  or  3.0  per  cent.,  were  eSchided  on 
account  of  contagious,  infectious  or  parasitic  diseases 
Ihe  number  of  children  excluded  on  account  of  infectious- 
diseases  was  2,311.  Of  this  number,  419  were  in  a  condition 
o  spread  the  infection  of  scarlet  fever  ;  368,  diphtheSa 
1,259  measles,  and  265  whooping-cough ;  1,125  wero 

excluded  on  account  of  chicken-pox ;  360,  mumps  -  99 
tuberculosis  ;  2  556,  tonsillitis  ;  1,680,  impetigo  contagiosa  r 
860,  scabies;  334,  purulent  sore  eyes;  1,644,  pediculosis- 
and  1,348  for  other  affections  of  less  importance.  Vaccina’ 
tion  was  performed  on  47,875  school  children  and  all  pupil- 
were  examined  as  to  their  vaccinal  condition.  1 

G.  Arndt  and  A.  Laqueur  (Berl.  klin.  Woch.,  August  3rd 
1908)  have  inquired  into  the  question  as  to  the  effect  of 
De  Keating-Hart’s  high-frequency  and  high-tension  currents 
on  the  functions  of  the  vital  organs.  They  have  experi¬ 
mented  both  with  long  sparks  and  by  direct  application  of 
the  cunents,  and  come  to  the  following  conclusions :  Deep 
anaesthesia  is  not  necessary  for  the  treatment  by  fulgura- 
tion,  provided  the  skin  is  adequately  protected  with  some- 
dry  material.  Figuration  of  the  skin  exercises  a  slight 
stimulatory  effect  on  the  heart  and  respiration,  while  that 
of  muscles  or  bone  exercises  scarcely  any  such  effect 
The  currents  may  be  applied  to  the  brain  and  dura  mater 
for  long  periods  without  effecting  any  direct  changes.  Short 
sparks  do  not  produce  any  signs  of  irritation,  while  lorn- 
ones  do,  when  applied  to  the  dura.  The  changes  are 
attended  by  increases  in  blood  pressure.  The  application 
of  the  spaiks  to  the  heart  produces  arrhythmia  and  lowerin° 
of  blood  pressure,  and  it  is  therefore  wise  to  exercise  care- 
m  applying  the  treatment  to  the  organs  of  the  thorax 
Carbonic-acid  cooling  should  not  be  employed  to  the  inside 
of  the  chest.  The  damage  produced  on  the  heart  is- 
especially  marked  with  bipolar  application.  Fulguration 
only  causes  marked  increase  in  the  peristalsis  of  the- 
intestines  and  bladder  when  the  sparks  are  directly  applied 
and  the  skin  adequately  protects  these  organs  against  any 
deleterious  effect.  No  histological  changes  were  discovered 
in  portions  of  normal  tissue  or  of  tumours  removed  imme¬ 
diately  after  fulguration.  The  physiological  action  of 
direct  monopolar  application  without  sparks  often  exceed- 
that  of  true  fulguration.  This  suggests  that  fulguration 
does  not  owe  its  action  to  the  discharge  of  the  sparks  bub 
to  the  high-frequency  currents  as  such. 

Patton  has  published  ( Scientific  Memoirs  by  Officers  of 
the  Medical  and  Sanitary  Departments  of  the  Government 
of  India.  The  Development  of  the  Leishman-Donovan 
Parasite  in  Cimex  Eotundatus.  Second  Report  by  Captain 
W.  S.  Patton,  M.B.,  I.M.S.  New  Series,  No.  31.  Calcutta  : 
Superintendent  of  Government  Printing,  India.  1907 
Med.  4to,  jip.  24.  Rs.  1,  or  Is.  6d.)  a  second  report  on  the 
development  of  the  Leishman-Donovan  parasite  in  the  bug 
(Cimex  rotundatus).  Further  facts  are  brought  out  in. 
addition  to  those  contained  in  the  first  report ;  for  example, 
the  author  states  that  there  is  110  evidence  at  present  to 
show  that  the  development  in  the  bug  depends  on  varia¬ 
tions  in  the  temperature,  nor  is  there  any  evidence  at 
present  to  support  the  view  that  the  infection  is  inherited 
by  the  bug.  It  is  not  quite  clear  how  the  parasites  escape 
from  the  bugs  back  to  man,  but  the  author  hopes  later  to 
solve  this  problem  and  also  to  study  the  final  stages  of  the 
development  of  the  parasites.  As  the  males  of  this  species- 
of  parasite  also  suck  blood  they  must  be  considered  to  be 
as  dangerous  as  the  females. 

Medical  Students  in  Austria.— The  total  number  of 
students  registered  in  the  universities  of  Austria  on 
May  31st,  1908,  was  21,499.  Of  these,  1,399  were  students 
of  theology,  3,270  of  medicine,  9,771  of  law,  and  7,059  of 
philosophy  (Arts).  Vienna  headed  the  list  with  a  total  of 
6,881,  of  whom  1,428,  including  60  women,  belonged  to  the 
medical  faculty.  Innsbruck  had  1,051,  of  whom  180  were 
students  of  medicine ;  and  Graz  had  1,761,  of  whom  290 
were  medical  students.  In  the  German  University  of 
Prague  there  were  1,474,  of  whom  244  belonged  to  the 
medical  faculty ;  of  these  8  were  women.  In  the  Czech 
University  of  Prague  there  were  3,449  students,  of  whom 
446  belonged  to  the  medical  faculty;  of  these  8  were 
women.  Of  a  total  of  3,517  students  at  Lemberg,  242_ 
including  34  women,  belonged  to  the  medical  faculty.  At 
Cracow  the  total  number  was  2,567,  of  whom  440,  including. 

38  women,  were  students  of  medicine. 
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MEDICAL  FEES. 

To  any  close  student  of  the  general  body  politic 
recent  correspondence  in  the  press  must  seem  to 
reveal  a  certain  degree  of  change  in  the  attitude 
of  the  lay  public  towards  the  medical  profession. 
The  correspondence  arose  out  of  an  inquest  held  in 
the  early  part  of  August,  whereat  a  witness  made 
complaint  that  a  medical  man  whose  services  he 
had  sought  to  obtain  for  the  deceased — a  man  who 
had  cut  his  throat — refused  to  attend  unless  his  fee 
•were  first  paid.  The  usual  wild  charges  of  inhumanity 
were  launched,  but  the  coroner,  Mr.  Schroder,  instead 
of  echoing  these,  said  that  in  his  experience  no 
body  of  men  did  so  much  gratuitous  work  for  the 
public  as  did  medical  men ;  none  were  more  humane, 
and  it  was  as  foolish  as  unfair  for  the  public  to 
-expect  them  to  hold  themselves  ready  for  work  at 
a  moment’s  notice  irrespective  of  pay.  This  frank 
expression  of  opinion  by  a  man  of  great  experience 
in  the  matter  naturally  attracted  attention,  and 
editorial  comments  on  the  case  appeared  in  a  good 
many  papers.  In  most  of  these  the  general  con¬ 
siderations  involved  were  reviewed  from  a  broad 
standpoint,  and  the  idea  that  medical  men  who 
refused  to  attend  emergency  cases  at  their  own 
risk  were  fair  objects  for  unpleasant  criticism  was 
scouted.  It  was  not  ever  thus,  even  within  recent 
memory,  and  the  change  in  the  lay  editorial  attitude 
is  correspondingly  pleasant  to  observe. 

Following  on  these  comments  several  papers,  and  the 
Daily  Telegraph  in  particular,  opened  their  columns 
to  a  correspondence  in  which  the  whole  subject  of 
medical  fees  came  under  free  discussion.  The  general 
tone  of  this  correspondence  may  likewise  be  regarded 
with  satisfaction,  though  there  were  some  discordant 
notes.  One  curiously  illogical  person,  for  instance, 
dealing  with  the  subject  of  emergency  calls,  drew  a 
foolish  comparison  between  medical  men  summoned 
to  street  accidents  or  cases  of  illness  at  night  and 
miners  who  take  part  in  rescue  work,  forgetting  that 
to  be  called  to  a  real  or  supposed  emergency  case  and 
to  receive  neither  thanks  nor  payment  is  an  exceed¬ 
ingly  common,  if  not  daily,  event  in  the  lives  of  most 
medical  men,  while  mine  accidents  are  fortunately  of 
fare  occurrence.  On  the  other  hand,  there  were 
many  persons  who  wrote  in  praise  of  the  humanity  of 
the  medical  profession,  recording  instances  within 
their  personal  knowledge  of  extreme  liberality  on  the 
part  of  medical  men  in  reducing,  and  still  more  often 
in  remitting,  fees  in  cases  in  which  those  who  had 
received  their  services  were,  though  ostensibly  -well- 
to-do,  really  on  the  borderline  of  financial  straits.  | 
Were  there  nothing  but  praise  and  its  reverse  in  this 
-correspondence  it  would  hardly  be  worth  noticing,  but 
some  of  the  reflections  on  the  ways  of  medical  men 
.are  worth  a  few  words  of  comment. 

It  must  be  admitted  that  it  is  an  exceedingly 
difficult  task  for  medical  men  to  conduct  their  work 
on  absolutely  business  lines,  and  that  it  would  be 
impossible  to  lay  down  a  hard-and-fast  rule  that 
certain  classes  of  case  and  certain  individuals  should 
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not  be  attended  unless  payment  was  absolute! 
assured.  At  the  same  time  there  is  doubtless  trut 
in  the  observation  that  medical  men  as  a  boo 
are  neither  so  business-like  in  the  keeping  of  the 
accounts  or  in  the  early  exaction  of  payment  as  th( 
might  be.  So  far  as  the  exaction  of  payment  is  coi 
cerned,  negligence  and  unbusiness-like  methods  im 
sometimes  be  due  to  a  fear  of  losing  patients  who  nn 
eventually  prove  to  be  valuable  clients.  More  col 
monly,  however,  it  is  the  kindly  outcome  of  the  ini 
mate  knowledge  often  acquired  by  a  medical  man 
his  patient’s  real  position  in  the  world,  and  of  tl, 
financial  and  other  difficulties  the  latter  has 
encounter. 

As  for  the  rendering  of  accounts,  it  is  unfortuna 
that  the  custom  of  yearly  accounts  has  so  strong 
hold  on  the  profession,  for  both  in  this  corresponden 
and  elsewhere  there  is  considerable  evidence  that 
large  proportion,  if  not  a  majority,  of  patients  wou 
be  better  able  as  well  as  much  more  disposed  to  pay 
they  received  accounts  soon  after  the  termination 
an  illness,  or,  at  all  events,  at  quarterly  instead 
yearly  intervals. 

Another  suggestion  made  by  a  layman  was  that  t 
medical  profession  as  a  whole  ought  to  adopt  a  systej 
which  in  comparatively  recent  years  has  been  esta 
lished  with  great  success  in  ordinary  commerci 
circles.  There  are  innumerable  houses  in  Londc 
and  these  by  no  means  always  the  smallest,  in  wlii 
mention  of  the  single  word  “  Stubbs  ”  would  su: 
ciently  explain  this  system.  We  are  glad  to  belie1 
however,  that,  for  one  reason  or  other,  this  surnan 
which  has  something  of  uncompromising  bluntness 
its  sound,  has  no  particular  significance  for  most 
our  readers.  It  should  be  explained,  therefore,  tl 
adoption  of  the  system  would  entail  the  establishme- 
of  a  kind  of  general  intelligence  bureau  coupled  wi 
a  debt-collecting  agency  and  a  universal  black  list, 
record  of  residents  in  every  town  proved  to  be  kabii 
ally  bad  payers,  and  it  would  follow  that  every  medii 
man  who  was  asked  to  attend  such  persons  slioi. 
undertake  either  to  refuse  his  services,  or,  if  circiL 
stances  should  make  it  impossible  to  decline  attei  • 
ance  for  the  moment,  to  insist  on  payment  imn 
diately  afterwards.  A  suggestion  somewhat  sirni ' 
to  this  was  made  two  or  three  years  ago,  but  we  i ' 
not  aware  that  its  possibilities  have  ever  bet 
thoroughly  considered. 

A  further  suggestion,  made  by  a  solicitor,  was  1 
the  effect  that  the  medical  profession  should  use  - 
influence  to  obtain  the  same  advantages  that  bi  ‘ 
been  conferred  by  the  Legislature  on  certain  bodi 
such  as  gas  companies.  It  would  appear  that  tli 
bodies  can  obtain  payment  of  comparatively  sm9 
amounts  by  a  summary  procedure  not  open  to  ordinb 
tradespeople. 

Points  such  as  these  are  worth  considering;  1' 
when  all  has  been  said  the  medical  profession  sJ 
has  to  face  the  fact  that  the  public  as  a  whole4 
disposed  to  regard  settlement  of  medical  accounts- 
a  matter  which  can  be  postponed  until  all  ot 1 
payments  have  been  made.  How  far  this  is  the  res  • 
of  the  attitude  of  the  profession  itself  is  anot ! 
question,  but  the  fact  remains  that  this  disposit; 
exists.  An  almost  amusing  instance  in  point  has  b 
supplied  to  us  by  a  medical  correspondent.  Out 
his  patients  on  going  abroad  referred  him  to 
banker  for  payment  of  his  account.  On  making  ap 
cation  for  the  money  none  was  forthcoming  ;  all  ot 
accounts  had  been  paid,  but  not  his,  because  no  mo  . 
was  left.  As  a  justification  the  banker  showed  P 
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iis  client's  instructions,  which,  in  so  many  words, 
,\  ere  to  the  effect  that  all  other  accounts  should  first 
>e  paid,  and  then,  if  there  was  any  money  left,  the 
loctor’s  account  might  be  discharged  likewise. 

On  the  whole,  these  comments  on  medical  work  by 
vay  of  correspondence  and  editorial  dicta  have  been 
jotli  instructive  and  amusing.  Which  of  these 
idjectives,  however,  is  most  applicable  to  a  passage  in 
Truth  we  prefer  to  leave  to  our  readers’  own  decision. 
)ur  contemporary,  never  loth  to  break  a  lance  with 
larlev  Street,  naturally  entered  into  the  fray  on  this 
occasion,  and  having  gone,  as  it  seems  to  have 
bought,  a  little  too  far  in  its  statements,  subse¬ 
quently  published  a  kind  of  half-apology.  In  this 
t  explained  that  it  had  not  meant  to  suggest 
bat  no  F.R.C.P.  had  ever  attended  people  for 
lothing !  Physicians  will  doubtless  be  duly  grateful 
or  this  generous  concession.  But  when  Truth  goes 
in  to  quote  as  a  case  in  point  the  startling  fact  con- 
ided  to  the  editorial  ear  by  a  reader  that  “  an  eminent 
surgeon  performed  an  operation  ”  on  a  lady  and 
probably  saved  her  life,  wholly  out  of  charity,”  poor 
'.R.C.P.’s — if  they  cared  at  all  about  the  matter — might 
lerhaps  wish  for  a  less  clumsy  apologist.  Truth 
racefully  admits  that  “  no  doubt  many  have  done  as 
much,  for  doctors  are  quite  as  human  as  the  rest  of 
us.”  We  trust  we  appreciate  this  delicate  compli- 
uent,  all  the  more  precious  as  coming  from  such  a 
uarter,  at  its  proper  value. 


ELECTRICITY  AND  GENERAL  PRACTICE. 

'hebe  is  a  natural  tendency  on  the  part  of  the  general 
ractitioner  to  ignore  the  proceedings  of  some  of  the 
lore  special  and  technical  Sections  at  the  Annual 
leeting.  He  knowTs  that  the  technique  in  certain 
epartments  of  modern  medicine  and  surgery  has  been 
dvanced  to  a  degree  which  makes  it  impossible  for 
ny  but  those  who  devote  their  lives  to  it  to  attempt 
3  follow  it ;  hence  he  comes  to  regard  the  activities 
f  certain  Sections  as  esoteric  discussions,  at  which 
is  presence  would  be  a  waste  of  time.  Natural  as 
uch  a  feeling  may  be,  there  can  be  no  doubt  that  it 
lay  sometimes  result  in  the  loss  to  the  practitioner 
f  valuable  information  bearing  on  his  daily  work.  It 
ould  be  difficult  to  find  a  better  illustration  of  this 
ict  than  that  provided  by  the  Section  of  Electricity, 
ie  proceedings  of  which  at  Sheffield  are  fully  reported 
lsewhere  in  this  issue. 

At  first  sight  nothing  would  appear  more  remote 
om  the  routine  of  the  general  practitioner  than  the 
ork  of  this  particular  branch  of  general  medicine, 
be  technique  of  medical  electricity  in  general,  and  of 
-ray  work  in  particular,  has  been  refined  up  to  a 
oint  at  which  the  specialist  alone  can  carry  it  out. 
Moreover,  the  apparatus  is  elaborate  and  costly,  and 
;w  practitioners  could  afford  to  equip  a  private 
iboratory.  Hence  it  is  natural  enough  to  leave  all 
iese  things  to  the  few  whom  they  more  intimately7 
aucern.  Nevertheless,  the  proceedings  of  the  Section 
ave  a  direct  interest  for  ordinary  practitioners. 

A  concrete  instance  of  this  will  be  found  in  Dr. 
>eane  Butcher’s  account  of  the  value  of  irradiation  of 
lie  skin  by  radium  in  certain  forms  of  eczema  assor¬ 
ted  with  intense  pruritus.  To  many  who  look  upon 
adium  primarily  as  the  substance  whose  discovery 
as  revolutionized  modern  ideas  of  the  relations  of 
latter  and  force,  there  will  seem  to  be  almost  a 
ouch  of  the  irreverent  in  Dr.  Deane  Butcher’s 
muark,  that  its  “power  of  relieving  pruritus  is  one  of 
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“  tlle  most  precious  properties  of  radium.”  But  to  the 
harassed  practitioner  whose  patient  has  been  reduced 
to  a  nervous  wreck  by  this  condition  it  is  a  statement 
of  very  decided  interest. 

Of  no  less  attraction  from  the  point  of  view  of 
general  practice  was  the  discussion  which  took  place 
on  the  use  of  bismuth  in  the  diagnosis  of  conditions  of 
the  oesophagus  and  stomach.  Although  we  cannot  all 
be  radiographers,  it  is  important  for  us  all  to  have  our 
observations  of  the  stomach  by  percussion  and  palpa¬ 
tion  checked  by  a  modern  method.  The  old  concep¬ 
tion  of  the  size  and  position  of  the  stomach,  as  shown 
for  generations  in  countless  diagrams,  has  long  been 
exploded,  and  one  point  that  came  out  prominently  in 
this  discussion  was  the  wide  range  of  mobility,  in  the 
position  of  the  stomach  quite  apart  from  any  patho¬ 
logical  condition.  Thus  Drs.  Hertz  and  C.  J.  Morton 
found  that  in  seventeen  healthy  young  men  examined 
in  the  upright  position,  the  lowest  point  of  the 
stomach  was  in  the  greater  curvature  and  well  below 
the  umbilicus,  a  position  which,  according  to 
Holzknecht  and  Pfahler,  it  has  no  right  to  occupy. 
In  fact,  as  the  President,  Dr.  E.  R.  Morton,  remarked, 
the  result  of  these  observations  has  been  to  show  that 
the  stomach  can  scarcely  be  said  to  have  a  normal 
position  at  all. 

All  the  speakers  agreed  in  emphasizing  the  im¬ 
portance  of  making  these  examinations  in  the  upright 
position,  a  rule  which  of  course  applies  equally 
to  those  who  rely  on  palpation  and  percussion 
alone. 

Another  interesting  point  was  the  infrequency  of 
direct  evidence  of  dilatation,  and  its  practical  limita¬ 
tion  to  cases  with  a  strong  neurotic  element.  The 
accounts  of  observations  by  means  of  the  fluoroscopic 
screen  of  the  actual  transit  of  the  bismuth  meal 
through  the  oesophagus  and  stomach  are  of  extreme 
interest.  As  the  President  pointed  out,  this  is  quite 
a  new  study,  and  there  can  be  no  doubt  that  further 
work  along  these  lines  -will  add  enormously  to  our 
knowledge  of  the  physiology  and  pathology  of  the 
stomach. 

The  discussion  on  the  diagnosis  of  pulmonary  tuber¬ 
culosis  by  means  of  the  Roentgen  rays  seemed  to  find 
the  Section  in  a  more  doubting  mood.  As  Dr.  Charles 
Leonard  said  in  opening  the  debate,  “  While  the 
“  hyperenthusiasm  of  some  may  lead  them  to  claim 
“  that  they  can  detect  with  accuracy  the  pretubercu- 
“  lous  period  of  congestion,  the  clinical  proof  is  still 
“  wanting.”  While  it  was  agreed  that  this  method 
had  already  made  great  advances,  and  had  to  some 
extent  demonstrated  its  usefulness,  there  was  a 
consensus  of  opinion  that  at  present  it  should  be 
regarded  only  as  an  adjunct  to  the  older  methods  of 
examination. 

These  are  but  a  few  out  of  many  points  of  interest 
to  the  profession  generally  which  will  be  found  by 
perusal  of  the  report.  There  is,  however,  another 
important  practical  reason  for  medical  men  keeping 
to  some  extent  in  touch  with  modern  methods  of 
electrical  therapeutics.  This  is  the  multiplication  in 
large  towns,  and  in  connexion  with  massage  homes, 
hydropathic  establishments,  etc.,  of  electrical  installa¬ 
tions,  wdiere  all  sorts  of  electrical  treatment  are  given, 
nominally  under  the  direction  of  the  patient’s  own 
medical  man.  Although  many  of  these  establishments 
may  be  carried  on  in  perfectly  good  faith,  there  is  an 
obvious  tendency,  if  the  medical  man  is  quite  ignorant 
of  the  subject,  for  the  patient  to  drift  from  his  care  to 
that  of  the  electrical  quack,  whose  apparatus  alone 
makes  such  a  strong  appeal  to  the  public  imagination. 
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AN  INTERNATIONAL  OPIUM  COMMISSION. 


TIIE  FEEBLE-MINDED  IN  IRELAND. 

"When  a  country  -with  few  industries  except  agriculture 
lias  its  life  blood  drained  by  the  emigration  of  the 
young  and  fit,  and  when  those  who  remain  are 
depressed  by  the  discouraging  results  of  trying  to  keep 
their  heads  above  water  by  tilling  the  soil,  it  is  small 
wonder  that  the  Commissioners  charged  with  the  task 
of  deciding  what  steps  should  be  taken  for  the  better 
■care  and  control  of  the  insane  and  feeble-minded 
■should  have  found  a  grave  state  of  things  to  exist. 
They  found  serious  mental  deterioration  of  the  race, 
for  the  statistics  they  publish  show  that  while  in  1871 
the  proportion  of  insane  in  Ireland  and  England  was 
the  same — namely,  30  per  10,000 — the  proportion  had 
in  1907  increased  to  56  in  Ireland  against  40  in  Eng¬ 
land,  and  that  60  per  cent,  of  these  people  in  Ireland 
were  in  urgent  need  of  provision  for  their  betterment, 
as  compared  with  44  per  cent,  in  England.  The 
investigations  of  the  Commissioners,  however,  only 
extended  to  a  very  limited  area,  namely,  Dublin, 
Belfast,  Cork,  and  the  union  including  the  city  of 
■Galway.  Now  it  was  clearly  shown  by  Dr.  Macdermott 
some  years  ago  that  all  forms  of  insanity  are  far  more 
prevalent  in  the  rural  districts  than  in  the  cities  of 
Ireland,  being  least  in  Belfast  and  greatest  in  County 
Wexford,  so  that  it  is  not  improbable  that  the  Com¬ 
missioners  have  considerably  underestimated  the 
extent  of  mental  inadequacy  in  Ireland. 

Any  one  who  has  studied  the  report  of  the  Com¬ 
missioners  as  regards  England  and  Scotland,  or  the 
full  summaries  given  in  the  Journal,  will  not  need  to 
'be  told  what  the  suggestions  as  to  Ireland  are,  for  they 
are  practically  the  same  for  all  three  countries.  The 
question  that  at  once  arises  as  regards  Ireland  is — Can 
she  bear  the  expense  ? 

It  is  the  opinion  of  many  of  those  who  know  the 
■condition  of  the  country  that  taxation  in  Ireland  is 
already,  outside  some  very  limited  areas,  very  close 
upon,  if  not  in  excess  of,  what  the  people  can  bear. 
The  Commissioners  show  that  while  the  rateable 
walue  of  property  in  England  is  over  £5  a  head,  in 
Ireland  it  is  less  than  half  that  amount,  and  yet  the 
average  rural  rates  in  Ireland  are  one-third  higher 
than  in  the  rest  of  the  kingdom. 

Poor-law  reform  is  badly  needed  in  Ireland  and  is 
■demanded  by  all  classes,  but  the  Viceregal  Commis¬ 
sioners’  terms  of  reference  limited  them  to  indoor 
relief,  which  is  only  a  part,  though  a  large  part,  of  the 
subject.  This  is  the  more  unfortunate  since  the 
Commissioners  did  the  work  given  them  well,  and, 
given  a  freer  hand,  they  might  have  suggested  a 
comprehensive  measure  dealing  with  all  matters  of 
sanitation,  destitution,  lunacy,  and  sickness  affecting 
the  population. 

Whether,  with  a  failing  revenue,  money  can  be  found 
to  enable  the  Irish  people  to  set  their  national  health 
In  order,  is  a  question  we  cannot  answer.  Possibly,  by 
ti  rearrangement  of  expenditure,  savings  might  be 
■effected  in  various  directions,  which  would  enable  the 
asset  of  the  health  of  the  people  to  get  prox^er 
consideration. 

The  Commissioners  admit  the  financial  difficulty 
and  suggest  that  Ireland  would  require  much  more 
assistance  than  the  other  divisions  of  the  kingdom. 

The  Commissioners  hope  that,  as  in  England  and 
Scotland,  voluntary  aid  will  come  to  the  assistance  of 
the  treasury  and  the  rates  in  dealing  with  this  class 
of  the  poor.  Considering  their  means,  the  charitable 
public  in  Ireland  are  by  no  means  niggardly ;  but 
there  is  only  one  small  institution  in  Ireland  for  the 
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care  of  the  feeble-minded  supported  by  voluntary 
contributions. 

Any  legislative  proposal  for  reforming  the  Poor 
Law,  or  for  dealing  with  the  insane  and  feeble¬ 
minded,  or  for  sanitary  reform,  will  entail  consider¬ 
able  expense — far  more,  probably,  than  Parliament 
will  be  prepared  to  sanction — and  Irishmen  will  have 
to  decide  which  of  them  is  most  needful.  The  reform' 
of  the  Poor  Law  on  the  lines  of  the  Viceregal  Report 
would  be  the  least  expensive,  and  would,  with  a  little 
elasticity,  cover  most  of  the  ground ;  and  the  Vice¬ 
regal  Commissioners  proposed  to  deal  with  it  in  a  way 
both  statesmanlike  and  compatible  with  the  country’s 
resources. 


AN  INTERNATIONAL  OPIUM  COMMISSION. 

In  1906  the  House  of  Commons  passed  a  resolution 
reaffirming  its  conviction  that  the  Chinese  opium  trade1 
is  morally  indefensible.  As  a  direct  consequence  of  this 
the  United  States  Government  opened  a  correspondence: 
with  Great  Britain,  France,  Germany,  the  Netherlands. 
China  and  Japan,  and  later  with  Portugal,  with  the 
object  of  forming  an  international  commission  for  the 
discussion  of  the  opium  question  in  its  financial, 
moral  and  other  bearings.  ,  By  April,  1903,  these 
countries  had  consented  to  appoint  commissioners 
to  attend  a  meeting  to  be  held  at  Shanghai  on  January 
1st,  1909.  The  British  commissioners  have  not  yet  been 
appointed.  America  has  acted  with  greater  prompt! 
tude.  As  stated  in  the  Journal  of  June  6th,  1908,  Pre 
sident  Roosevelt  proposed  to  the  Congress  of  the  United 
States  the  appropriation  of  £4,000  for  the  salaries; 
and  expenses  of  three  commissioners  and  a  secretary 
appointed  to  inquire  into  the  opium  evil  on  behalf  ot 
the  United  States  Government.  The  commissioners 
are  the  Hon.  Thomas  Burke,  sometime  Judge  of  the 
Supreme  Court  of  the  State  of  Washington;  Mr, 
Charles  D.  Tenney,  till  lately  Yuan  Ski-Ki’s  right-hand 
man  in  the  reforms  which  he  carried  out  in  Chihli  and 
now  Chinese  Secretary  to  the  American  Legation  at 
Peking ;  and  Dr.  Hamilton  Wright.  We  are  informed 
that  Mr.  Tenney  is  making  a  study  of  the  opium 
question  as  it  affects  China,  while  Judge  Burke  and 
Dr.  Hamilton  Wright  are  investigating  the  matter  as 
it  affects  the  United  States  and  its  possessions  in  the 
Far  East  and  the  international  side  of  the  question 
A  restrictive  law  came  into  effect  in  the  Philippine 
Islands  on  March  1st,  1908.  Not  long  ago  the  Canadian 
Government  passed  a  stringent  Act  for  the  control  0! 
the  opium  traffic  in  the  Dominion.  It  is  earnestly  tc 
be  hoped  that  our  own  Government  will  not  be 
satisfied  with  academic  pronouncements,  but  will 
assist  the  International  Commission  in  its  work  and 
take  energetic  measures  to  help  the  Chinese  Govern¬ 
ment  in  the  efforts  it  is  making  to  suppress  what  has 
so  long  been  a  scourge  to  China  and  a  disgrace  to  om 
national  good  name. 

THE  GUILD  OF  SPECTACLEMAKERS- 

The  Clerk  to  the  Spectaclemakers’  Company  has  seized 
the  opportunity  afforded  by  the  passage  by  the  State 
of  New  York  of  an  Act  for  the  registration  of  opticians 
to  utter  a  groan  over  the  abortive  scheme  promoted 
three  years  ago  by  his  Company  and  the  British 
Optical  Association  to  obtain  from  Parliament  ? 
monopoly  of  the  right  to  sell  spectacles.  As  it  waf 
found  impossible  to  prove  the  preamble  of  the  bill,  d 
had  no  chance  of  success,  although  Colonel  Davies 
attributes  its  withdrawal  to  internal  trade  dissensions 
and  pleads  for  union  in  any  future  attempt.  He  n 
pleased  to  refer  to  the  medical  opposition  to  the  bill 
as  that  of  “  a  section  ”  only  of  the  medical  profession 
and  to  charge  these  opponents  with  acting  Houj 
“  mistaken  considerations  of  self-interest,”  but  as  ol 
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nt  occasion  the  General  Medical  Council,  the  Royal 
>llege  of  Physicians  and  Surgeons,  the  Ophthalmo- 
*ical  Society,  and  the  British  Medical  Association 
jre  united  in  their  opposition  and  no  section 
the  profession  gave  any  support  to  the  bill,  we 
List  regard  this  statement  as  being  calculated 
mislead  the  public  as  to  the  extent  and 
ture  of  the  professional  objections  to  the  measure. 
ie  medical  profession  has  no  interest  in  the  sale  of 
ectacles,  or  any  wish  to  interfere  in  matters  of 
portance  solely  to  the  trade,  but  it  objects  to  per¬ 
ns  styling  themselves  “  Fellows  of  the  Worshipful 
Company  of  Spectaclemakers,”  who  advertise  that 
3y  are  competent  to  treat  all  cases  of  defective 
esight.  It  is  likewise  a  fit  subject  for  complaint 
it  the  company,  which  by  its  regulations  forbids 
“Fellows”  to  publish  any  advertisement  “unfair 
0  fellow-craftsmen  or  misleading  to  the  public,” 
3uld  permit  such  pretensions  to  pass  without 
lsure.  The  medical  profession  strictly  forbids 
vertising  even  of  fair  claims,  and  in  these 
vs,  when  publicity  is  a  ready  road  to  fame  and 
■tune,  it  needs  strict  discipline  to  enforce  the  rule, 
il  there  is  a  deep-seated  and  strong  feeling  of  resent- 
nt  when  the  profession  is  exposed  to  competition  of 
unfair  kind ;  its  opponents  are  not  only  allowed  to 
rertise,  but  this  offence  is  aggravated  by  the  grossly 
sleading  character  of  the  statements  which  adver- 
aments  dealing  with  the  treatment  of  disease  almost 
ariably  contain.  It  is  idle  to  pretend  that  opticians 
0  advertise  their  pretensions  to  “  deal  ”  with  all 
>es  of  defective  eyesight  are  not  trenching  upon  the 
wince  of  the  medical  profession,  but  there  are  many 
es  of  optical  defect  in  which  the  optician  is  quite 
npetent,  and  would  be  accepted  as  an  aid  as  valu- 
e  as  the  pharmacist  or  the  instrument-maker  if  he 
uld  be  content  to  limit  his  claims  to  this  more 
nopriate  part.  We  should  welcome  the  aid  of  the 
ician  as  an  expert  in  the  selection  and  adjustment 
spectacles,  but  we  refuse  all  co-operation  with  the 
ctacle  quack.  The  Spectaclemakers’  Company  had 
in  its  power  to  make  a  stand  for  the  more  proper 
1  becoming  position,  and  under  the  Mastership  of 
William  Hart-Dyke  expressed  the  intention  of 
intaining  this  worthy  attitude,  but  the  company 
1  since  given  way  to  the  pressure  exercised  upon  it 
the  more  aggressive  element ;  it  has  become  hand- 
jlove  with  the  British  Optical  Association,  and  has 
led  in  the  programme  of  the  association  for  turning 
espectable  trade  into  a  shoddy  profession.  We  do 
know  whether  the  article  to  which  we  refer,  pub- 
ied  recently  in  the  City  Press,  indicates  the  inten- 
1  of  the  company  to  try  its  luck  once  more  in  the 
liamentary  lottery;  but  if  it  does  we  believe  the 
osition  will  be  as  united  as  before,  and  we  hope 
t  the  bill  will  not  have  the  backing  of  those  great 
■ntific  names  which  were  given  in  support  of  the 
ner  measure,  when  ignorance  of  the  true  relations 
he  question  might  be  pleaded  in  excuse. 


3PITAL  MANAGERS  AND  STAFF  APPOINTMENTS. 

SHAREABLE  position  of  affairs  has  been  created  in 
medical  arrangements  of  the  Northern  Infirmary, 
erness,  and  one  which,  we  venture  to  think,  does 
exist  in  any  hospital  or  infirmary  in  the  United 
gdom.  From  a  report  of  the  meeting  which  appears 
'•  778,  it  will  be  seen  that  the  managers,  by  a  new 
!  as  to  the  tenure  of  appointments  which  they 
e  made,  have  inflicted  a  great  injustice  on  the 
stant  members  of  the  staff,  who,  being  appointed 
er  the  old  constitution,  naturally  looked  forward 
nomotion  on  a  vacancy  occurring.  Now  that  this 
regulation  has  come  into  force,  however,  their 
tion  is  very  materially  altered,  because  the  change 


in  the  constitution  provides  that  any  qualified  medical’ 
man  can  be  appointed— not  necessarily  an  assistant 
member— over  the  heads  of  those  assistants  who  have 
given  their  time  and  experience  to  the  hospital  in  the 
hope  of  promotion.  And  this  has  been  done  in  the 
appointment  of  Dr.  Mackay  to  fill  one  of  the  vacancies 
on  the  acting  staff.  Dr.  Mackay,  who,  having  served 
fifteen  years  on  the  acting  staff  and  should  have 
been  promoted  to  the  consulting  staff,  lias  again 
been  made  one  of  the  acting  staff,  but  in  ^the 
position  of  'junior  member.  This  seems  to  us  a 
rather  humiliating  position  and  one  which  Dr. 
Mackay  would  be  well  advised  in  refusing  tc< 
accept,  especially  as  his  acceptance  would  block  the 
promotion  of  a  junior  member  who  has  been  doing 
good  work  at  the  hospital  for  the  past  two  years.  A 
very  significant  feature  in  the  proceedings  was  that 
the  whole  of  the  medical  staff— consulting,  acting,  and 
assistant  members — with  the  exception  of  Dr.  Mackay, 
entered  a  strong  protest  against  this  appointment. 
This  expression  of  opinion  has  been  ignored,  and  we 
fear  that  this  condition  of  affairs  will  not  conduce  to 
the  harmonious  working  of  the  institution.  The  matter 
is  one  which  might  well  be  brought  under  the  notice 
of  the  Northern  Counties  of  Scotland  Branch  of  the 
British  Medical  Association  with  the  view  of  assisting 
the  staff  of  the  infirmary  to  resist  such  arbitrary 
methods  of  making  hospital  appointments.  The 
managers  could  easily  have  come  to  some  arrangement 
whereby  Dr.  Mackay’s  period  of  service  could  have 
been  extended  instead  of  adopting  the  extraordinary 
course  which  has  been  described. 


STILLBIRTHS. 

In  the  Journal^  August  22nd  (p.  536)  will  be  found1, 
the  report  of  a  case  in  wThich  the  conduct  of  a  person 
calling  himself  a  herbalist  was  severely  censured  by 
the  coroner,  who  said  that  he  believed  the  herbalist 
had  received  a  woman  into  his  house  for  an  unlawful 
motive.  The  woman  gave  birth  to  a  fully-developed 
child,  and  the  facts  came  to  the  notice  of  the  police 
and  of  the  coroner  because  the  suspicions  of  the 
undertaker  to  whom  the  herbalist  had  applied  to 
dispose  of  the  body  as  a  stillbirth  had  been  aroused.. 
The  police  surgeon  who  gave  medical  evidence  statedl 
that  in  his  opinion  the  child  had  been  suffocated! 
either  immediately  after  birth  or  before  entire  de¬ 
livery,  but  he  was  unable  to  assert  that  the  child  had 
had  a  separate  existence — that  is  to  say,  that  it  had 
been  while  living  completely  detached  from  its  mother. 
It  is  most  desirable  that  the  law  should  be  altered  so 
as  to  enable  cases  of  this  kind  to  be  brought  before 
a  court  of  criminal  jurisdiction,  but  it  is  not  easy 
to  suggest  an  amendment  which  would  have  the 
desired  effect.  The  ease  with  wThich  the  body  of  a 
child  alleged  to  be  stillborn  can  be  got  rid  of  is  a  dis¬ 
grace  to  our  Statute  Book,  and  great  advantages  would 
undoubtedly  follow  from  an  amendment  of  the  law  to 
provide  for  the  registration  of  stillbirths.  In  relation 
to  this  matter  we  may  call  attention  to  a  bill  to  amend 
the  law  relating  to  the  registration  of  deaths  and  to 
burials,  which  was  introduced  into  the  House  of 
Commons  by  Mr.  George  Greenwood  on  July  20th,  1908. 
The  object  of  the  bill,  as  stated  in  a  memorandum 
prefixed  to  it,  is  to  give  effect  to  the  principal  recom¬ 
mendations  put  forward  by  the  Select  Committee  on 
Death  Certification,  which  sat  in  1893  under  the  chair¬ 
manship  of  Sir  Walter  Foster,  whose  name  appears  on 
the  back  of  the  bill.  The  bill  contains  the  following 
clause  providing  for  the  registration  of  stillbirths: 

“  For  the  purpose  of  the  provisions  of  the  Births  and 
“  Deaths  Registration  Acts,  1836  to  1901,  and  of  this 
“  Act,  relating  to  the  registration  of  deaths  and  to- 
“  burials,  any  stillborn  child  which  has  issued  forth* 
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41  from  its  mother  after  the  expiration  of  the  twenty- 
eighth  week  of  pregnancy  shall  be  deemed  to  have 
44  been  born  alive,  and  to  have  died  after  birth,  and 
44  not  to  be  a  stillborn  child,  and  those  provisions 
■“  shall  apply  accordingly.”  Although  this  provision,  if 
it  were  made  law,  would  do  much  good  by  securing  the 
registration  of  a  number  of  so-called  “  stillbirths,”  it 
would  not,  for  the  purposes  of  the  criminal  law,  alter 
the  presumption  which  must  at  present  be  made.  The 
charge  of  doing  away  with  a  newly-born  child  is  one 
of  murder  or  manslaughter ;  and  it  can  be  brought 
home  only  if  legal  evidence  of  separate  existence 
and  subsequent  death  is  adduced. 

LIGHTNING  AND  ELECTRICITY  STROKE. 

In  discussing  the  subject  of  injuries  caused  by  light¬ 
ning  and  electric  currents,  Pfahl1  observes  that  the 
general  belief  that  the  danger  of  an  electric  current 
depends  on  its  tension  is  not  quite  true,  since  a 
number  of  other  conditions  play  an  important  part. 
The  number  of  amperes,  the  frequency  of  the  alterna¬ 
tions,  the  duration  of  the  action  of  the  current,  as 
well  as  the  direction  which  the  current  takes,  are 
important,  while  the  resistance  is  the  most  important 
•of  all.  He  quotes  cases  in  which  a  220  volt  alternating 
current  passing  through  a  bath  killed  a  person 
instantaneously,  while  the  same  current  can  be 
tolerated  without  danger  when  applied  through  a 
dry  hand.  The  resistance  of  the  body  when  dry  varies 
in  different  jiarts,  and  may  amount  to  as  much  as 
10,000  ohms ;  95  volts  has  killed  a  man,  while  under 
other  conditions  5.200  volts  has  produced  injuries 
which,  though  severe,  were  not  latal.  He  describes 
several  cases  he  has  had  the  opportunity  of  observ¬ 
ing.  One  patient,  a  woman  who  was  struck  by 
lightning,  was  rendered  unconscious  for  a  period  of 
two  hours,  and  later  it  was  found  that  she  had 
a  punctiform  extravasation  of  blood  in  the  left 
cornea.  Still  later  she  complained  of  giddiness, 
amblyopia,  pains,  rapid  tiring  (especially  of  the  left 
arm),  shortness  of  breath,  etc.  The  history  of  the  case 
and  the  result  of  a  careful  examination  rendered  it 
extremely  probable  that  these  symptoms  wTere  actually 
due  to  changes  in  the  central  nervous  system.  In  a 
second  case  a  man  struck  by  lightning  complained  of 
giddiness,  weakness,  and  tremors.  There  were  no 
physical  signs,  but  in  view  of  the  type  of  symptoms 
the  possibility  of  their  being  due  to  the  effect  of  the 
lightning  could  not  be  disproved.  In  another  instance 
a  man  was  very  severely  injured  by  coming  into 
•contact  with  a  high-tension  current  (said  to  be 
6.000  volts).  The  arms  and  back  were  much  burned, 
and  ultimately  dense  scars  resulted.  The  symptoms 
at  a  later  date  were  of  a  neurasthenic  and  hysterical 
type,  but  the  author  believes  that  some  of  them  were 
due  to  organic  changes.  The  fourth  case  was  one  of 
lightning  stroke,  and  among  the  symptoms  at  a  later 
date  were  pain  in  various  situations,  giddiness,  deaf¬ 
ness,  insomnia,  and  loss  of  memory.  Scars  were  found 
on  the  scalp  and  on  the  skin  of  the  little  toe  of  the 
right  foot.  The  deafness  was  found  to  be  due  to 
old-standing  middle-ear  disease.  Very  slight  signs 
were  noted  in  the  retinae,  but  the  mental  attitude 
of  the  patient  was  unsatisfactory.  On  the  whole, 
however,  Pfahl  came  to  the  conclusion  that  a  mild 
disturbance  had  taken  place  in  the  brain.  The  fifth 
oase  was  that  of  a  man  who  was  injured  by  a  short- 
circuiting  of  an  electric  apparatus,  passing  a  current 
of  220  volts,  4  amperes.  He  was  rendered  blind  and 
helpless.  From  this  condition  he  recovered,  but  four 
days  later  a  similar  accident  was  followed  by  a  recur¬ 
rence  of  the  blindness.  During  the  following  summer 
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he  showed  signs  of  partial  detachment  of  the  retina 
Ultimately  he  lost  the  sight  of  the  right  eye  and  tin 
left  eye  was  in  a  highly  unsatisfactory  state.  In  tin 
sixth  case,  one  of  lightning  stroke,  the  symptom: 
of  which  complaint  was  made  at  a  later  dati 
were  unaccompanied  by  any  objective  signs,  am 
it  was  not  possible  to  decide  whether  the  condi tioi 
was  functional  or  organic.  In  the  seventh,  contac 
with  a  550  volt  current  was  followed  by  paralysis  0 
the  muscles  of  the  shoulder  and  some  of  the  fingers 
Some  improvement  followed  treatment,  but  loss  0 
power  was  permanent  ■  and  it  was  easy  to  determin 
that  the  current  had  injured  the  brachial  plexus.  I 
the  eighth  case,  epileptic  fits,  and  in  the  ninth,  sligh 
subjective  symptoms  followed  lightning  stroke 
Thus,  in  five  out  of  nine  cases  the  eyes  were  injure: 
more  or  less.  Only  one  of  the  cases  could  be  coo 
sidered  to  be  purely  hysterical  (the  ninth). 


SPECIALISM  IN  GERMANY. 

The  medical  profession  in  Prussia  is  ruled  with  th 
strong  hand  of  a  paternal  Government  which  recognize 
its  duty  to  regulate  strictly  the  conditions  of  practic  j 
as  conducted  by  the  regular  members  of  a  professior 
whereas  the  art  of  healing  is  thrown  open  t 
every  charlatan.  The  curious  inconsistency  betwee; 
the  principles  of  government  which  on  the  one  ban 
allows  any  one  to  undertake  the  treatment  of  disease 
and  on  the  other  defines  in  the  strictest  manner  tli 
mode  in  which  the  regularly  educated  and  license 
members  of  the  medical  profession  shall  practise  tliei 
art,  is  nowhere  better  illustrated  than  in  the  recen 
action  of  the  Prussian  Minister  of  Education,  wk 
appears  to  view  with  disapproval  the  alleged  increas 
in  the  number  of  medical  and  surgical  specialists 
He  has  in  consequence  sought  the  opinion  of  th 
Scientific  Department  for  Medical  Affairs  in  hi 
Ministry,  from  which  he  has  elicited  the  recommend; 
tions  that  medical  practitioners  should  be  allowed  t 
style  themselves  specialists  only  in  certain  recognize 
branches,  namely,  internal  medicine,  surgery,  disease 
of  the  eye,  throat  nose  and  ear,  obstetrics  and  gynat 
cology,  skin  and  sexual  organs,  nervous  and  ments 
disorders,  and  children’s  diseases;  and  further,  tka 
no  one  should  assume  such  a  title  as,  for  example 
ophthalmic  surgeon,  without  having  prepared  himse' 
by  a  special  course  of  study  extending  over  tkre 
years  in  a  special  school  or  hospital  or  as  assistant  t 
a  specialist,  and  that  an  annual  list  should  be  pul 
lished  of  institutions  and  specialists  recognized  fo 
the  purpose.  Certificates  will  be  required  of  th 
length  and  result  of  such  special  study,  and  finally  th 
committee  suggests  that  the  carrying  out  of  tkes 
recommendations  should  be  remitted  to  the  Provinck 
Medical  Courts.  The  Minister  has  approved  tkes 
recommendations  and  has  addressed  a  circular,  quote, 
elsewhere  in  this  issue  by  our  special  corresponded 
in  Berlin,  to  the  provincial  governors  directing  thei 
to  convene  meetings  in  order  to  draft  the  necessar 
regulations.  This  proposal,  although  new  in  Prussia 
is  not  a  fresh  departure  in  Germany,  for  in  the  Saxo 
Medical  Ordinances  of  1904,  Part  I,  Section  5,  it  is  iai 
down  that  “  the  title  of  specialist  is  only  to  b 
“  assumed  by  the  medical  practitioner  who  ka 
“  thoroughly  cultivated  the  particular  branch  t 
“  practice  in  question  and  has  acquired  special  knov 
“  ledge  of  it.  The  misuse  of  the  title  of  “specialist” 

“  illegal.”  British  experience  does  not  suggest  th 
need  for  these  regulations,  but  in  Germany  it  is  th 
custom  for  specialists  to  indicate  their  line  of  practic 
on  their  door-plates  and  so  advertise  tkemselve 
directly  to  the  public,  a  plan  which  is  not  regarde 
here  with  favour.  With  us  a  specialist  looks  to  k 
j  professional  brethren  for  the  recognition  of  bis  qua! 


1  Deut.  vied.  Wocli.,  July  16th,  1908. 
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tions,  and  lus  practice  depends  upon  their  being 
vinced  that  he  possesses  the  necessary  training 
experience.  It  is  rare  for  any  one  to  start  prac- 
as  a  specialist  without  holding  a  hospital 
ointment,  and  this  in  itself  affords  some  guarantee 
is  having  the  requisite  knowledge  and  skill.  But 
3  we  have  many  special  hospitals — some  may  think 
many — while  in  Germany  there  are  practically 
e,  and  the  special  departments  are  the  monopoly  of 
rersity  teachers.  Even  a  large  city  like  Dresden 
no  public  special  clinics.  The  Provincial  Medical 
rts,  to  which  is  referred  the  duty  of  carrying  out 
isterial  decrees,  possess  power  to  enforce  their  rules 
ensure  or  fines,  and  these  minor  penalties  are  found 
3  effectual.  It  is  much  to  be  desired  that  Parliament 
dd  see  its  way  to  strengthen  the  General  Medical 
ncil  in  a  like  respect,  as  it  is  undoubtedly  hindered 
^resent  from  taking  into  consideration  certain 
ical  professional  offences  by  the  fact  that  its  one 
dty,  erasure  from  the  Register,  is  out  of  proportion 
ie  gravity  of  mere  irregularity  or  impropriety  of 
essional  conduct,  which,  although  happily  rare, 
it  not  to  lie  wholly  outside  the  disciplinary  power 
ie  Council. 


iRNATIONAL  CONGRESS  FOR  THE  CARE  OF 
THE  INSANE. 

may  remind  our  readers  that,  as  announced  in 
British  Medical  Journal  of  June  13th,  the  third 
•national  Congress  for  the  Care  of  the  Insane  will 
sld  at  Vienna  from  October  7th  to  11th.  The  pub- 
d  programme  of  proceedings  shows  that  questions 
urely  medical  interest  will  not  alone  be  con¬ 
ed,  but  that  insanity  will  be  discussed  also  in  its 
•ial,  technical,  administrative  and  pedagogical 
mgs.  The  subject  matter  is  classified  in  nine 
ions  as  follows :  (1)  Collective  descriptions  of  the 
mt  state  of  the  care  of  the  insane  in  different 
tries;  (2)  the  medical  treatment  of  the  insane; 
'ovision  for  the  insane  from  the  building  or 
tectural  point  of  view ;  (4)  administration ; 

Lsanity  and  insurance ;  (6)  comparative  lunacy 
(7)  the  care  of  idiots,  epileptics  and  the  feeble- 
ed ;  (8)  report  of  the  International  Committee 
the  proposed  establishment  of  an  international 
ution  for  the  study  of  the  causes  of  insanity ; 
(9)  the  insane  in  the  army.  The  scope  of  the 
L'ess  is  thus  exceedingly  comprehensive,  and  a 
mce  to  the  individual  readers  of  papers,  most  of 
authorities  of  international  repute,  leaves  no 
j  that  the  meetings  will  prove  not  only  deeply 
ictive,  but  likely  to  influence  expert  opinion  and 
ice  in  several  directions.  Amongst  many  others, 

.  Deventer,  Inspector-General  of  the  Insane  in 
nd,  will  speak  of  the  care  of  dangerous  lunatics ; 
Iatthies  (Dalldorf),  of  the  Berlin  family-care 
n;  andDrs.  Ferrari  (Bologna),  Esposito  (Macerata), 
Epstein  (Nagy-Szeben),  of  family  care  in  their 
ctive  countries.  Dr.  Pilcz  (Vienna)  is  to  read  a 
on  modern  psychiatrical  therapeutics,  Dr. 
maun  on  the  importance  of  physiological 
istry  for  psychiatry,  Dr.  Anton  (Halle  a.  S.)  on 
reatment  and  classification  of  epilepsy,  and 
eeters  (Gheel)  on  secondary  dementia.  One  of 
ost  important  sections  will  be  that  on  compara- 
macy  law.  Here  the  speakers  will  include  such 
3  as  Mongeri,  Asschaffenburg,  and  Stranskv,  and 
s  will  be  read,  among  others,  by  Dr.  Friedlander 
e  Markt  i.T.)  upon  imbecility  and  moral  insanity 
eir  practical  and  forensic  relations,  by  Dr. 
3r  (Pozsony)  upon  the  functions  of  alienist 
ts  i11  doubtful  mental  conditions,  and  by  Dr. 
Ison  Rhodes  of  Manchester  on  the  criminally 
tlly  defective.  In"  other  departments  speakers 


will  include  Dr.  Sioli  of  Frankfurt,  Dr.  Tamburini  of 
Rome,  and  Dr.  Weygandt  of  Wurzburg.  A  series  of 
excursions  has  been  arranged,  and  amongst  others- 
the  asylum  of  Steinhof,  the  most  modern  and  largest 
public  institution  of  its  kind  in  Europe,  and  the- 
asylum  of  Mauer-ohling  wfill  be  visited. 

TRYPANOSOMIASIS. 

A  French  Commission  has  recently  been  studying 
sleeping  sickness  in  Africa,  and  from  time  to  tim& 
interesting  observations  have  been  recorded  by  it. 
Amongst  other  things  the  members  have  found  that 
the  trypanosomes  are  present  in  the  peripheral  blood 
of  cases  more  abundantly  than  is  usually  thought  to- 
be  the  case,  and  they  lay  little  stress  on  enlarged 
glands  as  a  diagnostic  test,  the  comparative  frequency 
of  this  condition  in  unaffected  natives  being  very- 
noticeable.  Roubaud,  a  member  of  the  Commission,, 
recently  communicated  to  the  Paris  Academy  of 
Sciences  an  observation  which  he  believes  indicates 
a  development  of  trypanosomes  in  the  proboscis  of  the 
tsetse-fly.  He  states  that  the  parasites,  on  being; 
sucked  up,  attach  themselves  to  the  inner  surface  of 
the  labrum,  change  in  shape,  becoming  herpetomonas- 
like,  and  multiply  actively,  forming  little  tufts  or 
colonies.  These  forms  live  beyond  forty-eight  hours 
in  the  case  of  the  nagana  trypanosome;  five  days  01 
more  in  the  case  of  the  human  parasite.  G.  palpalis 
was  the  fly  used,  but  only  10  per  cent,  or  so,  after 
being  fed  on  infected  animals,  showed  this  peculiar- 
development.  It  would  be  interesting  to  test  this  on 
other  biting  flies,  such  as  Stomoxys  and  Tabanus,  to- 
see  if  similar  changes  occur  in  them,  and  if  the 
herpetomonas-like  forms,  when  injected  into  suitable 
animals,  give  rise  to  a  trypanosome  infection.  Con¬ 
firmation  of  these  experiments  and  further  wrork  along 
similar  lines  will  be  awraited  with  interest. 

THE  DIAGNOSIS  OF  TUBERCULOSIS  OF  THE 

KIDNEY. 

Casper,  wdio  has  performed  nephrectomy  in  52  cases 
and  has  only  lost  5,  and  only  1  in  the  last  25  cases, 
insists  that  the  most  important  factor  in  obtaining 
good  results  is  early  diagnosis,1  which  must 
include  an  estimate  of  the  functional  activity 
of  the  other  kidney.  Tuberculosis  of  the  kidney 
is  nearly  always  a  primary  tuberculous  affection, 
and  is  always  limited  to  one  kidney  during 
the  early  stages.  The  cystoscope  will  in  some  cases 
showr  wdiich  kidney  is  affected,  and  the  ureteral 
catheter  allows  the  urine  from  each  kidney  to  be 
separated.  Purulent  blood-stained  urine  usually 
points  to  the  diseased  kidney,  but  if  the  urine  of  the 
sister  organ  is  turbid  and  contains  pus,  it  may  be 
necessary  to  inject  this  into  a  guinea-pig  to  determine 
whether  the  less  affected  organ  is  also  tuberculous. 
Having  determined  that  one  kidney  is  excreting  urine 
containing  pus,  blood,  and  tubercle  bacilli,  it  becomes 
necessary  to  examine  the  condition  of  the  second 
organ.  This  is  done  by  determining  the  freezing- 
point  depression,  the  percentage  content  of  urea,  the 
amount  of  sugar  excreted  after  injection  of  phloridzin, 
the  degree  of  coloration  after  injection  of  indio- 
carmine,  and  the  length  of  time  elapsing  between  the 
excretion  of  the  sugar  and  the  injection,  or  between 
the  coloration  of  the  urine  and  the  injection.  A 
tuberculous  kidney  is  frequently  not  enlarged — iu  fact, 
the  bther'  kidney  is* more  often  enlarged  as  a  result 
of  overwork- — sd  that-  the  diagnosis  must  not  be  made 
to  depend  oh  the  palpatibn  of  a  renal  tumour.  Casper 
gives  the  follbwung  case  as  an  example  of  what  may 
be  done  when  it  is  not  possible. to  diagnose  the  func¬ 
tional  condition-  of  each  kidney.  The  patient,  a  man. 

'  ~  I  -  -> 

1  Dent.  med.  Woch.,  July  -Otl),  1908. 
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was  taken  suddenly  ill,  with  pain  in  the  side,  followed 
by  fever  and  rigors.  The  urine,  which  was  blood¬ 
stained,  was  found  to  contain  pus,  albumen,  red  blood 
.cells,  tubercle  bacilli.  Neither  kidney  was  palpable. 
•Cystoscopy  failed  to  yield  a  clear  indication  of  the  state 
of  affairs,  as  it  was  impossible  to  wash  the  bladder  out 
sufficiently  to  attain  a  clear  content.  Ureteral  catheteri¬ 
zation  also  failed.  After  indigo  carmine  injection  it 
•could  be  seen  that  the  orifice  of  the  left  ureter  was 
•displaced.  As  there  was  reason  to  suspect  the  left 
kidney  of  tuberculosis,  nephrotomy  was  first  performed, 
-and  two  abscesses  with  caseous  foci  were  found.  The 
•cavities  were  plugged  with  iodoform  gauze  and  the 
kidney  replaced.  The  next  few  days  did  not  reveal 
any  fresh  signs,  and  the  patient  was  again  put  under 
•chloroform,  the  ureter  clamped,  and  0.08  gram  of 
indigo  carmine  injected  into  the  muscles.  After  the 
•bladder  had  been  washed  out  until  the  water  returned 
•quite  clear,  it  was  possible  to  watch  the  colour  of  the 
urine,  and  in  eight  minutes  it  became  deep  blue  and 
•there  wTas  absolute  proof  that  this  coloured  urine 
■emanated  from  the  right  kidney.  The  left  kidney  was 
removed  and  the  patient  did  well.  Casper  points  out, 
Rowever,  that  the  excretion  of  indigo  carmine  is  by 
no  means  a  definite  indication  that  the  kidney  is 
healthy.  On  the  other  hand,  when  sugar  and  the 
pigment’  are  rapidly  excreted,  there  is  no  risk  in 
removing  the  other  kidney.  This  should  not  be  done 
if  the  second  kidney  is  only  capable  of  excreting  sugar 
.and  indigo  carmine  more  slowly  than  is  normal.  He 
is  of  opinion  that  in  the  vast  majority  of  cases  all  the 
methods  of  diagnosis  can  be  applied  without  difficulty, 
•and  then  no  danger  will  arise  from  a  want  of  know¬ 
ledge  of  the  functional  activity  of  the  kidney  which  is 
4o  be  left  behind. 


THE  OPERATIVE  TREATMENT  OF  PULMONARY 

EMBOLISM. 

“Cases  of  pulmonary  embolism  which  have  been  dealt 
with  by  surgical  interference  are  few  in  number. 
Trendelenburg  has  recently  placed  on  record  two 
•cases  operated  on  at  the  Leipzig  surgical  clinic* 1  since 
April  last.  The  first  patient  died  of  cardiac  failure 
fifteen  hours  after  the  operation,  but  it  was  shown 
that  the  embolus  had  been  successfully  removed.  The 
second  patient  also  died  within  a  short  time  of  the 
operation ;  but  Trendelenburg  considers  that  useful 
lessons  may  be  drawn  from  this  case.  The  patient 
was  a  man  aged  45,  suffering  from  early  tabes 
-dorsalis,  who  on  May  10th,  1908,  sustained  a  spon¬ 
taneous  tabetic  fracture  of  the  left  femur.  It  was 
treated  first  by  extension  with  strapping,  and  after¬ 
wards  with  a  plaster-of -paris  casing.  Up  to  June  9th 
he  felt  quite  well,  when  he  was  seized  with  slight 
shivering  and,  a  quarter  of  an  hour  later,  with 
dyspnoea  and  cyanosis.  The  suddenness  and  severity 
of  the  symptoms  caused  the  nursing- sister  to  send  him 
.at  once  to  the  operating  theatre,  where,  after  a  short 
improvement,  he  again  became  urgently  dyspnoeic. 
Chloroform  "was  at  once  administered  and  an  incision 
anade  along  the  left  border  of  the  sternum  from  the 
level  of  the  first  rib  to  the  upper  margin  of  the  third, 
and  a  second  horizontal  incision  made  along  the 
•course  of  the  second  rib  on  the  left  side.  The  muscle 
was  then  reflected,  the  sternal  portion  of  the  second 
rib  was  resected,  the  pleura  opened,  the  pericardium 
■opened,  and  the  aorta  and  pulmonary  arteries  brought 
forward  by  means  of  a  bent  probe.  A  rubber  tube  was 
then  slipped  around  the  vessels.  No  pulsation  was 
seen  in  either  vessel,  but  the  heart  was  still  beating 
faintly  and  irregularly.  The  respiration  then  ceased. 
Trendelenburg  rapidly  detached  the  pericardial  cover¬ 
ing  from  the  pulmonary  artery,  and  pulling  on  the 


tube  to  compress  the  artery,  made  an  opening  into  i 
Introducing  a  pair  of  polyp  forceps,  he  at  once  felt  son: 
resistance  and  withdrew  a  long  clot  of  blood  measurin 
about  34  cm.  He  rapidly  reintroduced  the  forcej 
three  times  and  brought  out  three  more  clots.  Flui 
blood  then  began  to  flow,  and  the  opening  in  the  artei 
was  closed  by  pressure  forceps.  The  rubber  tube  \:i 
then  loosened.  Tetanic  twitchings  of  the  muscles  < 
the  whole  body  indicated  that  it  was  necessary  i 
supply  the  brain  with  oxygen  without  any  furtht 
loss  of  time,  and  as  the  aorta  and  pulmonary  artera 
had  begun  to  pulsate  again  oxygen  was  applied  for 
time.  Considering  that  it  would  be  dangerous  \ 
steady  the  artery  with  the  forceps  owing  to  tL 
impetuous  manner  in  which  it  was  pulsating,  he  agai 
used  the  rubber  tube,  adjusting  one  suture  at  a  tin: 
and  allowing  the  artery  to  beat  for  a  time  undisturbe 
before  the  next  was  applied.  After  all  the  necessai 
sutures  were  applied  and  tied,  and  no  bleeding  toe 
place,  the  internal  mammary  artery,  which  had  bee 
divided,  began  to  bleed,  but  the  bleeding  was  co: 
trolled  by  acupuncture.  The  next  stage  of  the  oper 
tion  consisted  in  closing  the  wounds,  and  in  placir 
the  patient’s  head  in  the  Roth-Draeger’s  posith 
pressure  apparatus  to  remove  the  artificial  pneum 
thorax.  When  the  patient  awakened  from  the  anae 
thetic  sleep,  the  respiration  was  nearly  regular  ai 
the  pulse  was  beating  between  120  and  140  in  tl 
minute.  He  improved  considerably  at  first,  but  c 
the  following  day  the  dyspnoea  again  appeared,  ai 
he  died  thirty-seven  hours  after  the  operation.  At  tl 
post-mortem  examination  an  embolus  in  the  le 
branch  of  the  pulmonary  artery  was  found,  and 
smaller  one  in  the  right  branch.  Trendelenbu: 
believes  that  if,  after  removing  the  main  thrombi,  1 
had  merely  closed  the  artery  for  a  while  wi 
pressure  forceps,  and  then  again  passed  the  polyp 
forceps  deeply  into  each  of  the  branches,  it  mig 
have  been  possible  to  remove  all  the  clots,  and 
have  given  the  patient  a  better  chance.  As  it  wf 
there  was  no  doubt  that  the  patient  was  dying  wh< 
he  was  placed  on  the  operation  table,  and  the  opei 
tion  was  therefore  justified  under  all  circumstanc 
as  a  last  resource.  He  believes  that  with  patient 
practice,  and  care  it  will  be  possible  to  save  a  patie 
from  dying  of  pulmonary  embolism  by  means  simil 
to  these. 


MILK  TREATMENT  OF  OBESITY. 

F.  Moritz  1  recommends  an  exclusively  milk  diet  f 
reducing  excessive  fat.  Its  advantages  are  its  simplici 
and  the  absence  of  hunger  or  thirst  and  of  all  ris 
He  estimates  the  approximate  normal  weight  of  t 
individual  on  the  assumption  that  the  number 
centimetres  above  100  of  height  corresponds  to  t 
weight  in  kilograms.  Thus  a  man  measuring  170  c 
would  have  a  normal  weight  of  70  kilos  (that  ■ 
5  ft.  7  in.  height  would  correspond  to  11  st.  3  lb.).  * 
gives  the  person  to  be  dieted  as  many  calories 
would  correspond  to  the  minimum  support  of  1 
normal  weight.  The  number  of  calories  required  p 
kilo  may  be  taken  to  vary  between  16  and  17.  Sir 
a  good  milk  has  about  650  calories  per  litre,  t 
calculation  of  the  amount  of  milk  required  for  a 
given  case  is  simple.  He  exemplifies  the  ruetb 
which  he  employed  by  giving  the  details  of  1 
heaviest  patient — a  man  who  weighed  133.5  ki 
(that  is,  about  21  st.  41b.),  while  his  height  v 
173  cm.  (that  is,  5  ft.  8  in.).  His  normal  web 
was  taken  at  73.5  kilos,  so  that  he  weigh 
83  per  cent,  too  much.  He  was  given  2  litres  of  m 
a  day  (that  is,  34  pints)  which  contained  1,300  calon 
corresponding  to  10.6  calories  per  kilo  actual  weip 


1  Lent,  net,  Woch.t  July  2nd,  1108. 

I 


1  Muench.  vied .  WocTi M  July  28th,  1908. 
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17.8  calories  per  kilo  normal  weight.  In  eighty- 
days,  during  which  he  was  able  to  perform  his 
d  duties,  which  were  by  no  means  light,  he  was 
ced  by  21  kilos  (that  is,  nearly  3  st.  3  lb.), 
heart  had  given  him  much  trouble  before  the 
se,  but  no  symptoms  were  observed  during  it. 

fact  was  remarkable,  since  the  daily  loss  of 
>gen  was  considerable,  as  he  determined  by  esti- 
ng  nitrogen  excreted  in  the  urine,  and  by  com- 
lg  this  with  the  intake  of  nitrogen  in  the  milk, 
the  nitrogen  of  the  faeces,  wThich  he  accepted  as 
g  11  per  cent.  In  forty-eight  days  the  man  lost 
grams  of  nitrogen,  which  corresponds  to  555.6 
is  of  albumen,  or  2,320  grams  of  meat.  The  total 
of  weight  in  this  period  was  12,500  grams, 
ving  for  some  meat  which  was  taken  at  one  time, 
or  the  loss  of  water  (estimated  at  between  20  and 
r  cent.)  he  calculates  that  the  patient  lost  6,706 
;S  Pur3  fat.  This  can  again  be  translated  into 
•ic  loss,  which  gives  a  daily  minus  of  from  22  to 
calories  per  kilogram  of  actual  body  weight.  The 
•equirements  of  a  working  man  is  generally  taken 
1  to  40  calories  per  kilogram  body  weight  per 


PELVIC  HAEMATOCELE  INDEPENDENT  OF 
ECTOPIC  GESTATION. 

iON  Tait,  Orthmann  and  other  recent  or  living 
irities  have  laid  down  the  law  that  a  bad  pelvic 
latocele  always  means  tubal  abortion  or  rupture 
tubal  gestation  sac.  Recent  experience  has 
■d  to  confirm  this  teaching.  Yet  Tait  also  denied 
■xistence  of  primary  ovarian  pregnancy,  but  the 
ience  of  Kouwer  and  the  subsequent  investiga- 
of  van  Tussenbroek  not  only  proved  that  an 
ic  gestation  of  that  type  was  possible,  but  also 
nstrated  the  equally  important  fact  that  it 
t,  like  tubal  gestation,  be  the  cause  of 
atocele.  Indeed  in  this  now  classical  case 
was  grave  intraperitoneal  haemorrhage.  Hence 
observers  have  asked,  May  not  pelvic  liaema- 
3  be  independent  of  any  form  of  ectopic  gesta- 
Dr.  de  Rouville,  of  Montpellier,  has  pub- 
1  a  full  report 1  of  a  retro-uterine  liaematocele, 
clear  symptoms  of  recurrent  internal  haemor- 
m  which  the  bleeding  was  traced  to  a  micro¬ 
ovary  without  any  evidence  of  ectopic  or  normal 
ancy.  The  importance  of  determining  the  cause 
imorrkages  of  this  type  is  perfectly  clear,  so  that 
uville’s  report  requires  close  scrutiny.  A  woman, 
33,  had  a  sudden  attack  of  violent  hypogastric 
with  a  feeling  of  faintness ;  it  passed  off,  and 
red  within  a  few’  hours.  She  wras  then  admitted 
ospital ;  she  wras  pale,  and  de  Rouville  w’as  able 
me  a  big  pelvic  liaematocele  pushing  the  uterus 
ds  and  forwards.  He  kept  the  patient  at  rest, 
haemorrhage  had  clearly  ceased ;  but  eighteen 
ifter  admission  the  symptoms  of  intraperitoneal 
irrhage  recurred,  and  de  Rouville  operated, 
as's  pouch  wms  found  full  of  clot,  the  uterus 
gh,  v'itli  its  fundus  close  against  the  parietes, 
ie  Fallopian  tubes  showed  no  signs  of  disease, 
varies  were  then  carefully  examined.  The  left 
omewkat  sclerosed,  and  bore  small  cysts ;  the 
was  about  double  the  normal  size.  As  the  right 
was  being  set  free  from  adhesions  and  removed 
minent  follicular  blood  cyst  on  its  surface 
ed.  Close  to  this  cyst  lay  a  laceration  on 
irface  of  the  ovary,  blocked  by  a  clot,  and 
rther  inspection  it  was  found  to  mark  the 
>f  haemorrhage.  The  patient  made  a  good 
vy.  The  right  ovary  skow'ed  lympkangiomatous 
1  Archiv.  de  Gyn.  et  d'Obst.,  April,  1908. 


changes  in  the  stroma,  writli  numerous  dropsical 
follicles.  Haemorrhage  had  occurred,  as  is  so  fre¬ 
quent,  into  these  follicles,  and  some  had  ruptured 
into  the  surrounding  dilated  lymph  spaces.  Under 
these  conditions  the  haemorrhage  was  not  checked  but 
promoted,  the  surface  of  the  ovary  gave  wTay,  and  the 
liaematocele  developed.  No  decidual  relics  were  de¬ 
tected  in  the  parts  removed,  nor  in  the  clot  wTiicli  wras 
emptied  out  of  Douglas’s  pouch.  De  Rouville  notes 
three  other  reported  cases  of  pelvic  liaematocele  traced 
not  to  ectopic  gestation  but  to  rupture  of  haemorrhagic 
dropsical  follicles.  All  w7ere  observed  within  the  past 
nine  years,  and  in  every  instance  the  source  of  haemor¬ 
rhage  and  the  absence  of  evidences  of  gestation  were 
verified  by  examination  of  the  parts  removed.  The 
original  report  of  de  Rouville’s  case,  with  a  good  draw¬ 
ing  of  the  ovary,  deserves  careful  study.  It  has  one 
grave  defect,  for  nothing  is  said  about  the  patient’s 
previous  history,  not  even  as  to  w’kether  she  had  ever- 
been  pregnant  or  had  recently  ceased  to  menstruate  ;; 
indeed,  not  a  w  ord  is  said  about  the  catamenia.  We- 
trust  that  the  author  will  rectify  this  oversight, 
on  which  adverse  critics  will  certainly  dwTell.  Still 
de  Rouville’s  memoir  is  of  a  high  value  and  will 
probably  find  its  way  into  many  a  textbook,  for  his 
case  should  be  borne  in  mind  by  every  surgeon  w'ho 
operates  for  intraperitoneal  haemorrhage  of  obscure, 
origin  in  a  female  subject. 

The  Huxley  Lecture  wifi  be  delivered  at  Charing 
Cross  Hospital  on  Thursday,  October  1st,  at  4  p.m.,  by 
Sir  Patrick  Manson,  K.C.M.G.,  M.D.,  F.R.S.,  LL.D.  The- 
subject  will  be  Recent  Advances  in  Science  and  their- 
Bearing  on  Medicine  and  Surgery. 


His  Excellency  Professor  von  Leyden,  of  Berlin 
(Honorary  President),  and  His  Excellency  Professor- 
Czerny,  of  Heidelberg,  have  been  elected  the- 
Presidents,  and  Professors  Pierre  Marie,  of  Paris,, 
and  Fibiger,  of  Copenhagen,  Vice-Presidents,  of  the 
International  Association  for  the  Investigation  of 
Cancer,  founded  at  Berlin  on  May  23rd,  1908. 


On  the  occasion  of  the  meeting  of  the  British- 
Association  for  the  Advancement  of  Science,  the 
University  of  Dublin  conferred  the  honorary  degree 
of  D.Sc.  on  Mr.  Francis  Darwin,  President  of  the 
Association ;  Dr.  C.  S.  Sherrington,  Professor  of 
Physiology  in  the  University  of  Liverpool ;  Dr.  A.  B.. 
Macallum,  Professor  of  Physiology  in  the  University 
of  Toronto ;  and  Dr.  Albert  Kossel,  Professor  of 
Physiology  in  the  University  of  Heidelberg.  The, 
honorary  degree  of  M.D.  was  conferred  on  Sir  Lauder 
Brunton. 

The  President  of  the  Local  Government  Board  lias- 
arranged  for  the  making  of  the  following  additional 
researches  in  connexion  with  [the  annual  grant  voted, 
by  Parliament  in  aid  of  scientific  investigations  con¬ 
cerning  the  causes  and  processes  of  disease :  (1)  A 
chemical  and  bacteriological  investigation  by  Mr. 
C.  G.  Moor,  M.A.,  F.I.C.,  and  Dr.  HewTett,  Professor  of 
Pathology  at  King’s  College,  London,  as  to  the  in¬ 
fluence  of  softening  and  of  other  chemical  processes 
on  the  purity  of  water  supplies  from  the  chalk  as- 
shown  in  actual  experience  and  under  experimental 
conditions.  (2)  An  investigation  by  Professor  Sidney 
Martin,  F.R.S.,  into  the  powers  of  (i production  of 
disease  possessed  by  certain  streptococci  and  by  the 
poisonous  substances  produced  by  ■  them,  in  con¬ 
tinuance  of  previous  investigations  by  him  on  the- 
same  subject.  These  two  ^investigations  complete  the; 
allocation  of  the  scientific  grant  for  the  year  1908-9. 
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Irrknir. 

[From  our  Special  Correspondent.] 


Poor-law  Medical  Officers  and  Poor-law  Elections. 
We  believe  it  is  a  rule  in  the  Civil  Service  that  its 
members  shall  not  take  an  active  part  in  political  elections, 
though  we  do  not  know  if  such  prohibition  extends  to 
Local  Government  elections ;  but  until  recently  we  have 
never  heard  that  the  medical  officers  of  the  Poor-law 
Service  were  debarred  from  exercising  their  rights  as 
ordinary  citizens  to  canvass  for  the  candidate  of  their 
choice  either  for  Parliament  or  for  local  councils,  and  we 
think  it  has  been  reserved  for  the  Irish  Local  Government 
Board  to  declare  that  Irish  dispensary  doctors  should  not 
take  any  part  in  elections  other  than  the  exercise  of  the 
statutory  powers  of  voting. 

Time  out  of  mind  certain  Poor-law  doctors  throughout 
the  three  kingdoms  have  been  active  politicians,  have  stood 
for  Parliament,  and  advocated  the  cause  of  the  candidates 
they  supported  on  public  platforms  without  let  or  hindrance, 
and  at  the  recent  elections  for  county  and  district  coun¬ 
cillors  in  Ireland  those  doctors  who  were  so  inclined  used 
what  influence  they  possessed  in  favour  of  the  candidates  or 
whom  they  approved.  Amongst  them  were  Dr.  Taylor, 
■of  Tandragee,  in  co.  Armagh,  and  Dr.  Canning,  of  Dawson 
Grove,  in  co.  Monaghan,  and  the  men  they  supported 
■defeated  their  opponents. 

The  defeated  candidates  thereupon  made  complaint  of 
the  conduct  of  the  doctors  to  the  Local  Government  Board. 
That  body  has  issued  from  head  quarters  the  following 
pronouncement:  “The  Local  Government  Board  for 
Ireland  state  that  they  consider  it  highly  objectionable 
that  such  officer  should  interfere  or  take  any  part  in  Local 
■Government  elections  beyond  exercising  his  statutory 
right  to  vote.” 

Now  both  these  gentlemen  are  Poor-law  officials  of  long 
■standing ;  both  are  on  the  Commission  of  the  Peace  for 
their  respective  counties,  both  supported  the  candidates 
who  obtained  the  majority  of  votes,  otherwise  their  action 
would  not  have  been  questioned  ;  both,  we  are  sure,  were 
actuated  solely  by  the  desire  to  see  good  men  elected  by 
the  people,  and  neither  religion  or  politics  had,  we  are 
informed,  any  part  in  either  election. 

If  the  medical  officers  of  the  Poor-law  service  were  Civil 
■servants  they  would  have  to  obey  the  rules,  and  some  of 
them  might  even  be  willing  to  barter  their  freedom  for  the 
-certainties  of  that  position,  but  they  are  not  Civil  servants. 
They  are  not,  like  members  of  the  Civil  Service,  however 
humble,  entitled  to  superannuation.  They  are  not  entitled 
to  promotion,  or  even  a  living  wage,  and  it  would  be 
interesting  to  know  what  authority  the  Irish  Local 
Government  Board  can  give  for  such  interference  with 
men  who  are  ordinary  citizens  and  not  whole-time 
■servants  of  the  State.  Is  it  because  the  State  pays  a 
moiety  of  their  paltry  salaries  that  the  Board  would  try 
to  deprive  them  of  their  ordinary  rights? 

We  do  not  suppose  this  fulmiuation  will  have  any  effect 
•except  to  scare  some  timid  officials,  and  it  would  be  a 
grave  misfortune  if  one  of  the  best  educated  and  most 
intelligent  classes  was  debarred  from  trying  to  influence 
ignorant  electors  to  rettHTi  -fnefi  who  would  administer 
local  affairs  efficiently.  If  the  Irish  Local  Government 
Board  goes  a  step  farther,  and  penalizes  some  Poor-law 
■official  for  exercising  his  ordinary  rights  of  citizenship,  a 
higher  tribunal  ought  to  be  called  upon  to  decide  the  issue. 

The  Belfast  Special  Health  Commission. 

Soon  after  the  Special  Health  Commission  had  issued 
its  report  on  the  health  of  Belfast  the  Public  Health  Com¬ 
mittee  appointed  a  subcommittee  to  consider  the  findings 
■and  draw  up  a  report  upon  them.  This  report,  although  not 
-yet  presented  to  the  full  council,  or  even  to  the  Public  Health 
-Committee  itself,  has  found  its  way  into  the  press.  The 
members  of  the  subcommittee  join  issue  with  the  Com¬ 
mission’s  report  on  many  points ;  they  express  their 
•opinion  pretty  freely  about  the  Irish  Local  Government 
Board,  and  of  course  they  defend  their  own  action.  It 
would  be  impossible  to  go  into  all  the  details,  although 
nearly  all  are  interesting  and  important.  The  much- 
disputed  question  of  population  is  again  discussed,  and  the 
various  mortalities  which  depend  on  it  are  again  set  forth. 


It  would  be  better  to  acknowledge  frankly  that  all  inte 
decennial  figures  are  merely  estimates ;  each  authoril 
will  naturally  defend  its  own  method  of  calculation.  N, 
one  real  point  is  made  by  all  the  figures,  and  not  01 
person  will  be  convinced. 

It  is  a  pity  that  the  subcommittee  once  again  pu 
forward  the  view  that  the  prevalence  of  phthisis  is  due 
damp,  occupation,  food,  and  natural  susceptibility.  Eve: 
one  recognizes  these  as  predisposing  causes,  but  in  the  pa 
such  views  led  to  apathy  and  carelessness.  Probab 
95  per  cent,  of  the  medical  men  in  the  kingdom  no 
recognize  that  three-fourths,  if  not  95  per  cent.,  of  casi 
are  due  to  direct  infection  either  from  inhalation  or  fro 
the  ingestion  of  infected  milk.  The  subcommittee  al: 
traverses  the  view  that  the  cockle  is  the  cause  of  typho 
incidence  ;  in  1907  there  were  356  notifications  of  enterii 
of  these  only  14  were  attributed  to  eating  shellfish. 

Nurses’  Registration. 

The  Irish  Nurses’ Association  has  received  from  the  cle? 
to  the  Privy  Council  a  letter  stating  that  the  amendmen 
which  the  Earl  of  Crewe  has  placed  upon  the  noth 
paper  appear  to  render  it  unnecessary  for  him  to  recen 
a  deputation.  The  amendments  are  to  leave  out  Clause?! 
which  -would  have  postponed  the  application  of  the  Act 
Ireland  until  a  special  Order  in  Council  had  been  issuer 
another  will  give  registered  nurses  residing  in  Ireland  tl 
right  to  elect  one  representative  to  the  General  Count 
of  Nursing  Education  and  Registration  in  the  Unit* 
Kingdom ;  another  grants  an  appeal  in  Ireland  to  tl 
High  Court  of  Justice,  as  in  England  and  Wales; 
Scotland  appeal  is  to  the  Lord  Ordinary  officiating  on  tl 
bills  in  the  court  of  session.  The  Royal  College 
Physicians  in  Ireland,  at  a  special  meeting  held  reeentl 
approved  Lord  Crewe’s  amendments,  and  has  suggesti 
certain  others,  including  the  omission  of  the  represent 
tion  of  the  British  Medical  Association  and  of  tl 
Medico-Psychological  Association  on  the  Nursing  Counc 
The  College  also  proposes  that  a  representative  should  1 
given  to  the  Local  Government  Board  in  Ireland  and 
Scotland  as  well  as  in  England  and  Wales;  it  al 
proposes  the  following  two  new  clauses : 

This  Act  shall  not  be  construed  to  affect  or  apply  to  tl 
gratuitous  nursing  of  the  sick  by  friends  or  members 
a  family,  and  also  it  shall  not  apply  to  any  person  attending  tl 
sick  for  hire,  but  who  does  not  in  any  way  assume  to  1 
a  registered  nurse  under  this  Act. 

Nothing  contained  in  this  Act  shall  he  considered  as  co 
ferring  any  authority  to  practise  medicine,  or  to  undertake  ti 
treatment  or  cure  of  disease. 

A  Tuberculosis  Campaign. 

A  conference  was  held  in  Dublin  on  August  27th  betwee 
the  Consultative  Committee  of  the  Central  Tubereulos 
Exhibition  and  delegates  from  all  branches  of  the  Womer 
National  Health  Association  in  Ireland  and  local  authority 
The  primary  object  of  the  conference  was  to  hear  tl 
report  of  the  Exhibition  so  far  as  concerned  its  work  up 
August  1st.  In  introducing  this  report,  Lady  Aberdec 
mentioned  that  the  Exhibition  had  visited  sixty-sew 
districts  in  Ireland,  and,  together  with  its  lectures,  b; 
been  attended  by  some  550.000  people.  Over  300  lecture 
most  of  them  illustrated  by  lantern  slides,  had  bet 
delivered  by  prominent  medical  men.  Equally,  if  not  mo 
useful,  were  the  demonstrations  of  the  features  of  t! 
Exhibition  given  by  local  medical  men.  Nearly  everywke 
there  had  been  two  outstanding  features :  First,  the  extr 
ordinary  and  pathetic  interest  shown  in  the  Exhibition  ai 
the  lectures  by  the  people  as  a  whole,  and  by  the  workij 
classes  in  particular.  They  were  eager  to  get  informati* 
and  to  understand  how  they  themselves  could  take  part 
staying  the  scourge  of  tuberculosis.  The  second  featu 
was  the  wonderful  unanimity  amongst  all  classes,  creec 
and  conditions  in  joining  the  movement.  That  it  w 
having  effect  was  indisputable.  At  one  exhibition  a  pron 
nent  Church  dignitary,  discussing  the  possibility 
inducing  people  to  open  their  windows,  had  mentioned  0. 
street  the  windows  of  which  he  was  certain  nothing  b 
an  earthquake  could  open.  Any  one  visiting  that  stre 
now  would  see  that  all  those  windows  were  open  and  we 
kept  open,  although  no  earthquake  had  occurred. 
Dublin  itself  the  habit  of  spitting  in  the  streets  h< 
decreased,  and  everywhere  public  opinion  was  arouse 
Only  by  public  opinion  being  brought  to  bear  upon  tl 
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itary  authorities  and  local  councils  could  any  real  and 
manent  effoct  be  produced.  Public  opinion  was  thus 
ng  at  present,  and  they  could  safely  rely-  on  the 
nbers  of  the  Women’s  Health  Association  to  keep  that 

isure  up. 

lie  report  having  been  adopted,  a  resolution  in  favour 
lie  principles  of  the  Tuberculosis  Prevention  (Ireland) 
was  moved.  The  resolution  v-as  seconded  by  Sir 
n  Byers,  who  dealt  with  the  whole  subject  in  an 
ress  of  much  interest.  After  pointing  out  that  the  first 
ure  in  the  bill  was  notification  of  the  disease,  and 
•ribing  the  statistical,  administrative,  and  educational 
e  of  compulsory  notification,  he  asked  what  were  the 
is  and  stages  of  tuberculosis  to  which  notification 
ild  apply.  Speaking  for  himself,  he  was  confident 
it  would  be  much  better  and  much  simpler  to  notify 
onus  of  the  disease,  both  medical  and  surgical.  If, 
ever,  it  was  thought  wiser  to  begin  with  what,  after 
were  the  commoner  types — the  pulmonary  forms  of 
disease — then  he  held  strongly  that  all  forms  of 
lonary  tuberculosis,  whether  in  an  early  or  ad- 
ed  stage,  should  be  notified.  Among  the  reasons 
this  were:  (1)  That  the  influential  deputation 
h  waited  on  the  Lord  Lieutenant  in  November, 

,  had  urged  that  course ;  (2)  that  at  the  various 
mgs  and  lectures  held  in  connexion  with  the  Tuber  - 
is  Exhibition  attention  was  constantly  drawn  to  the 
rtance  of  dealing  with  both  early  and  advanced  cases 
msumption ;  or,  in  other  words,  with  all  stages  of 
onary  tuberculosis,  and  faith  must  be  kept  with  the 
e :  (3)  that  all  public  authorities  were  now  trying  to 
e  means  of  reaching  the  early  cases  of  consumption. 

Id  the  same  not  be  done  in  Ireland?  If  it  were 
ed  to  cope  only  with  advanced  cases,  what  was  to  be 
.0  those  sanitary  authorities  in  Ireland  who  before  the 
-as  introduced  were  already  dealing  both  with  early 
late  cases  ?  Were  they  to  be  told  that  it  was  not 
;sary  to  consider  the  early  cases  until  they 
d  to  be  early  and  became  advanced  and  hope- 
In  Germany  one  of  the  special  aims  of  the 
did  workmen’s  invalidity  insurance  scheme  was  to 
early  cases  in  order  to  restore  the  working  capacity 
ie  sufferers,  and  so  help  them  to  leave  the  list 
ensioners.  I11  any  case  he  was  sure  that  it 
be  wiser  that  the  bill  should  state  definitely 
forms  were  to  be  notified.  What  was  primarily 
’ed,  it  seemed  to  him,  was  the  compulsory  notification 
cases  both  in  urban  and  rural  districts,  in  order  that 
scientific  evidence  as  to  whether  the  disease  existed 
'  be  obtained.  No  action  was  called  for  in  cases  where 
edical  man  in  attendance  certified  that  such  action 
e  part  of  the  authorities  was  unnecessary.  There 
1,  too,  be  definite  arrangements  by  which  no  visits 
be  made  to  the  patient’s  house  by  any  member  of 
aff  of  the  Health  Department  when  a  medical  man 
an  undertaking  that  he  would  see  that  the  required 
hive  measures  were  carried  out  and  that  he  would 
on  their  fulfilment  at  least  twice  every  year, 
itions  were  needed  for  the  treatment  of  early  and 
ced  cases,  and  facilities  for  the  free  bacteriological 
nation  of  the  expectoration  in  all  cases  of  suspected 
e.  As  for  the  question  by  whom  notification  should 
ected,  it  was  the  doctor  who  should  notify  the 
3  direct  to  the  medical  officer  of  health,  as  in  other 
uons.  V  hen  this  course  had  been  adopted  elsewhere 
lenity  had  arisen. 

■ad  been  argued  that  compulsory  notification  was 
5  unless  it  was  followed  by  effective  measures  for 
tati\e  treatment  of  the  patients  and  for  the  preven- 
spread  of  infection.  This  objection  could  be  met 
•  W  m?'king  ^e  clauses  in  the  second  part  of 
lrrell’s  bill  not  permissive  but  obligatory.  Even 
it  this,  however,  he  was  sure  that  local  authorities 
id  not  yet  made  provision  for  dealing  with  cases  of 
ulosis  would  take  adequate  steps  as  soon  as,  thanks 
ideation,  the  real  facts  as  to  the  disease  in  their 
s  were  brought  home  to  them.  No  one  would  deny 
iere  was  great  need  for  the  reform  in  the  Poor-law 
1  m  Ireland,  but  they  should  not  wait  for  that  to 
light  about  to  face  the  tuberculosis  question.  He 
’t  think  there  would  be  any  material  duplication  of 
1 10ns,  but,  if  need  be,  a  clause  could  be  inserted  in 
1  making  a  notification  fee  only  payable  when  the 


case  was  notified  for  the  first  time.  As  to  notification 
concealment  of  early  cases,  the  experience  of 
ohemeld  was  to  the  opposite  effect. 

The  second  feature  of  the  bill  was  the  arrangement  for 
the  provision  of  hospitals  and  dispensaries  by  county 
councils,  either  alone  or  in  combination,  and  the  dissemina¬ 
te11  of  knowledge  with  regard  to  the  disease  in  several 
different  ways.  It  had  been  suggested  that  these  clauses 
should  be  made  obligatory,  but  possibly  it  would  be  better 
not  to  press  the  point,  lest  the  passing  of  the  bill  be 
imperilled.  It  might  be  anticipated  that  the  county 
councils  would  rise  to  the  situation  of  their  own  accord. 
In  conclusion,  Sir  John  Byers  said  that  he  trusted  that  all 
would  support  the  resolution  approving  of  the  main 
principles  of  the  bill.  Doubtless  the  bill  might  be  improved 
m  passing  through  committee,  but  it  was  an  earnest 
attempt  to  deal  with  the  question,  and  the  measure  was  to 
be  regarded  as  a  logical  and  natural  outcome  of  a  most 
remarkable  movement,  one  which  had  spread  all  over- 
Ireland,  from  the  north  to  the  south,  from  the  east  to  the 
west,  and  had  largely  destroyed  the  apathy  previously 
exhibited  towards  the  disease  by  all  classes. 

On  the  conclusion  of  Sir  John  Byers’s  address,  Dr.  Laffan 
of  Cashel  moved  an  amendment  calling  for  the  omission  of 
the  notification  and  sanatorium  clauses  from  the  bill.  The 
amendment  having  been  seconded,  a  debate  followed, 
which  resulted  in  Dr.  Laffan  withdrawing  his  amendment. 
The  original  motion  was  then  carried  with  only  two 
dissentients. 


^rnflanit. 

[From  our  Special  Correspondents.] 

Honour  for  Dr.  Clouston. 

The  freedom  of  the  burgh  of  Kirkwall  was  recently- 
conferred  on  Dr.  Clouston,  late  Physician- Superintendent 
of  Morningside  Asylum,  Edinburgh,  by  the  Town  Council 
of  Kirkwall.  In  admitting  the  new  burgess  Provost 
Slater  said  that  Kirkwall  had  a  double  pleasure  in 
conferring  the  honour  on  Dr.  Clouston — first,  for  his. 
distinction  in  the  great  outer  world — he  had  made  for 
himself  the  reputation  of  being  one  of  the  greatest  living, 
authorities  on  mental  diseases ;  and,  secondly,  that  he  was- 
a  native  of  the  county  of  which  Kirkwall  was  the  capital. 
Dr.  Clouston  came  of  an  old  Orkney  family  who  had  held 
lands  in  Harray  continuously  for  many  years.  Dr.  Clouston,. 
in  returning  thanks  for  the  high  honour  conferred  upon 
him,  referred  to  the  ideal  of  the  profession  to  which  he  had 
the  honour  to  belong.  The  root  idea  of  modern  medicine,  he 
said,  was  the  prevention  of  disease,  and  the  instruction  of  the 
people  as  to  how  they  might  live  lives  which  w-ould  not  cause- 
them  to  fall  into  disease.  The  aim  of  modern  medicine,, 
along  with  modern  science,  was  clearly  this  :  so  to  condition 
humanity  that  it  would  improve  and  advance  and  undergo- 
still  further  evolution,  that  man  should  go  on  from  good 
things  to  better  things,  and  to  the  best  things  in  the  way  of 
health  and  efficiency  for  humanity.  Dr.  Clouston  referred 
to  the  work  of  modern  medicine  in  reducing  the  mortality 
from  30  per  1,000  to  17  per  1,000.  He  spoke  of  the  work  of 
Lord  Lister  and  of  the  greater  difficulty  of  his  own  line  of 


work.  The  human  brain  was  the  greatest  thing  in  nature. 
It  was  the  apex  of  the  process  of  evolution,  where  the  mind 
and  the  body  met,  and  where  we  had  to  deal  with  an  organi 
through  which  we  had  our  thoughts  and  feelings,  where- 
we  had  to  do  with  disturbances  of  that  organ  which  made? 
the  work  one  of  the  utmost  difficulty.  A  cake  and  wine- 
banquet  followed. 

Edinburgh. 

Post-graduate  Vacation  Course  in  Medicine. 

If  the  number  of  entries  is  to  be  taken  as  a  criterion  of 
success,  the  third  annual  Post-graduate  Vacation  Course,, 
held  in  Edinburgh,  which  opened  on  Monday,  August  31st, 
promises  to  be  at  least  as  successful  as  its  predecessors. 
The  course  this  year  comprises  :  (a)  A  general  course  of  a 
month’s  duration  divisible  into  two  independent  fortnights, 
which  may  be  enrolled  for  separately.  The  classes  com¬ 
prised  in  the  general  course  include  six  medical  and  seven 
surgical  clinics  each  week ;  series  of  clinics  upon  neuro¬ 
logy,  dermatology,  fevers,  and  diseases  of  the  eye,  as  well 
as  demonstrations  upon  applied  anatomy  and  pathology. 
(6)  A  special  surgical  course  (the  attendance  upon  which  is 


770 


The  British  *| 
Medical  Journal  J 


ENGLAND  AND  WALES. 


[Sept.  12,  1908. 


limited  to  twenty-five),  which  includes  daily  classes  upon 
operative  surgery,  surgical  applied  anatomy,  and  surgical 
pathology,  (c)  Limited  classes  upon  gynaecology,  diseases 
of  the  blood,  diseases  of  the  ear,  nose,  and  throat,  ophthal¬ 
moscopy,  and  errors  of  refraction.  These  classes  are  open 
to  those  who  have  entered  for  the  general  and  surgical 
•courses.  ( d )  A  series  of  lectures  upon  subjects  of  general 
medical  and  surgical  interest  by  prominent  members  of 


the  Edinburgh  School. 


Cerebro-sjrinal  Meningitis. 

On  Saturday,  September  5tli,  only  one  case  of  cerebro¬ 
spinal  meningitis  remained  in  hospital  under  treatment. 
This  represents  the  last  remaining  condition  in  the  city  of 
Edinburgh,  and  is  the  smallest  number  that  has  at  any 
time  existed  since  the  outbreak  of  the  disease  in  1907. 


Low  Death-rate. 

The  medical  officer  of  health  reported  on  Tuesday 
afternoon,  September  8th,  that  the  death-rate  of  July  was 
10.78  per  1,000  of  the  estimated  population,  and  that  of 
August  was  11.11  per  1,000.  The  average  for  July  of  the 
five  preceding  years  was  11.92,  and  for  August  12.09. 
The  deaths  from  phthisis  in  July  were  7.02  per  cent.,  and 
in  August  6.76  per  cent. 


Aberdeen. 

Designation  of  Prof  esso  r  Hamilton. 

Not  only  Professor  D.  J.  Hamilton’s  pupils,  but  the 
"whole  British  profession  will  learn  with  regret  that  he  has 
felt  compelled,  owing  to  ill  health,  to  tender  his  resigna¬ 
tion  of  the  Chair  of  Pathology  in  the  University  of 
Aberdeen,  which  he  has  held  with  such  conspicuous 
•success  since  its  establishment  in  1882.  Professor 
Hamilton  was  born  at  Falkirk,  and  received  his  pro¬ 
fessional  education  at  the  University  of  Edinburgh,  wdiere 
he  graduated  in  medicine  in  1878.  He  then  worked  under 
leading  pathologists  at  Vienna,  Strassburg,  and  else¬ 
where.  He  was  for  a  time  Pathologist  to  the  Edinburgh 
Royal  Infirmary.  On  taking  up  his  duties  in  Aberdeen  he 
had  to  organize  the  whole  work  of  his  department.  He  is 
the  author  of  numerous  contributions  to  the  literature  of 
his  special  branch  of  science,  the  chief  being  his  Textbook 
of  Pathology,  published  in  1889,  which  gained  for  him  a 
reputation  as  one  of  the  foremost  pathologists  of  the  day. 
Professor  Hamilton  has  rendered  great  service  to  the 
agricultural  community  by  investigations  which  he  con¬ 
ducted  into  pleuropneumonia,  tuberculosis,  and  other 
diseases  "that  affect  cattle.  He  was  chairman  of  a  depart¬ 
mental  committee  appointed  by  the  Board  of  Agriculture 
in  1901  to  investigate  the  disease  known  as  braxy  in 
•sheep. 


®itglani>  attii  Maks. 
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year  by  21.  Of  these,  178  were  suffering  from  a  first  attacl 
of  insanity.  A  comparison  of  the  table  showing  th< 
probable  cause  of  insanity  in  the  patients  admitted  witl 
that  for  the  previous  year  showed  two  striking  differences 
On  the  one  hand  intemperance  in  drink  operated  as  a  cause 
either  exciting  or  contributory,  in  57  cases,  or  in  the  propor 
tion  of  15.4  per  cent.  Hereditary  influences,  on  the  othe 
hand,  could  be  traced  in  only  69  cases,  or  18.6  per  cent.,  a 
against  103  cases,  or  30  per  cent.,  for  the  previous  yeai 
There  wrere  164  patients  discharged,  and  of  these  118  hai 
recovered.  Of  the  total  recoveries  58,  or  49  per  cent.,  hai 
been  suffering  from  a  first  attack,  and  were  brought  unde 
treatment  within  three  months  of  its  onset,  and  44,  0 
37  per  cent.,  of  whom  25  had  been  previously  insane,  wer 
admitted  before  they  had  been  twelve  months  insane 
These  facts,  says  Dr.  Finlay,  the  medical  superintended 
afford  striking  proof  of  the  importance  of  early  treatment 


Pontypool  Hospital. 

At  a  meeting  convened  at  Pontypool  on  September  3rd  for 
•the  purpose  of  endeavouring  to  get  the  churches  of  the 
'neighbourhood  to  set  aside  the  collections  one  Sunday  in 
■each  year  towards  the  funds  of  the  Pontypool  and  District 
Hospital,  it  was  announced  that  Mr.  Hanbury,  J.P.,  D.L., 
•of  Pontypool  Park,  had  generously  offered  to  give  the  sum 
of  £2,000  for  the  erection  of  a  new  wing  to  the  hospital. 
The  news  was  received  with  great  satisfaction,  as  the 
•executive  board  of  the  hospital  has  long  been  desirous  of 
doing  something  to  cope  with  the  urgent  demands  for 
increased  accommodation.  The  acceptance  of  Mr. 
Hanbury’s  magnificent  offer  will  mean  that  an  additional 
£300  per  annum  wull  have  to  be  found  for  upkeep.  The 
representatives  of  the  churches  submitted  a  resolution 
■•asking  all  the  churches  to  set  aside  a  Sunday  so  that  this 


■sum  might  be  obtained. 


The  Health  of  Glamorgan. 

At  their  meeting  on  September  4tli  the  Glamorga 
Sanitary  Committee  referred  the  annual  report  of  Di 
W.  Williams  (medical  officer  of  health  for  the  county)  to 
subcommittee  for  consideration  and  report.  As  usua 
this  report  is  of  a  very  comprehensive  nature,  toucliin 
every  phase  of  the  officer’s  work,  and  every  part  of  th 
large  area  is  dealt  wTitk  in  detail.  Statistics  and  aduiinb 
tration  form  the  first  part,  whilst  reports  from  the  urbai 
rural,  and  port  sanitary  districts  fill  the  second  portioi 
There  are  also  appendices  showing  in  tabular  form  tb 
area,  population,  etc.,  deaths  at  certain  ages  from  specific 
causes,  infantile  mortality,  and  notification  and  isolation 
The  work  carried  out  at  the  Cardiff  and  County  Publi 
Health  Laboratory  continues  to  make  satisfactory  ph 
gress;  but  although  being  much  appreciated  by  tl 
district  councils  is  not  so  much  used  by  medical  men  i 
anticipated.  Attached  to  the  report  are  a  number  < 
special  reports  of  peculiar  interest,  such  as  those  dealir 
with  school  closure,  etc.  • 

Dr.  Williams  states  that  much  time  has  been  devoted 
the  administration  of  the  Midwives  Act,  1902,  ami 
thinks  that  there  are  unmistakable  signs  that  this  importa: 
Act  is  having  the  beneficial  effects  which  were  expected 
accrue  from  it.  The  report  makes  reference  also  to  tl 
Glamorgan  and  South  Wales  Water  Act,  and  states  that 
scheme  has  been  prepared  for  forming  a  water  boar 
which  shall  have  the  power  to  acquire  and  control  tl 
existing  sources  of  water  supply,  to  secure  further  source 
and,  if  considered  desirable,  to  undertake  the  distnbutit 
of  water  to  customers.  The  duties  of  the  board,  also,  a 
to  advise  as  to  the  best  method  of  dealing  with  the  prese 
and  future  supply  for  the  administrative  county.  It  w 
order  to  obtain  these  suggested  powers  that  during  t 
next  session  of  Parliament  another  bill  will  be  promoted 
the  Glamorgan  County  Council.  Several  matters, 
continues,  still  require  attention  of  the  Sanitary  Commit  ( 
and  he  enumerates,  among  others,  the  provision 
sanatoriums  for  the  poorer  consumptives,  the  veterina 
inspection  of  dairy  cattle  and  cowsheds,  the  inspection 
meat  and  other  articles  of  food,  the  amendment  of  1 
Rivers  Pollution  Prevention  Acts,  more  satislacto 
methods  of  refuse  disposal,  and  the  prevention  of  plumDi- 
caused  by  water.  In  Dr.  Williams’s  opinion,  fur 
legislation  is  needed  in  regard  to  milk,  meat,  etc.  a 
the  population  of  the  county,  this  was  only  4b/, WJ 
-  ,  ~~~  •  -•  r'nr’  The  annual  excess  of  bin 


1891,  and  709,000  in  1907. 
over 


11, a 


uvcj-  deaths  during  the  fifteen  years  was  - 
and  this  accounts  for  165,000  increase  of  populatio  , 


Glamorgan  Asylum. 

The  annual  report  of  the  Glamorgan  County  Asylum  at 
Bridgend  for  the  year  1907  has  been  issued.  The  number 
of  patients  under  treatment  on  December  31st  wTas  1,716, 
964  being  males  and  752  females.  The  admissions  during 
'the  year  numbered  370,  and  exceeded  those  of  the  previous 


dll  Cl  uillo  diCCUlUll/O  lOi  iuoagwov  f  L  ,  i* 

that  52,000  is  the  increase  represented  by  lmnngi 
These  immigrants  are  mostly  young  adults,  seeking  einp 
ment  in  the  various  mines  and  works.  The  birth-ra 
Glamorgan  is  34.11,  as  compared  with  26.3  per  , 
the  population  in  England  and  AVales.  The  dea  j 
was  15.61,  slightly  in  excess  of  the  average  death-ra  e 
England  and  AVales.  Infantile  mortality,  which  is  a 
cussed  at  length  in  several  of  the  special  reports,  is 
high  in  the  count}',  but  shows  a  marked  improvenien  , 
rate  for  last  year  being  136,  as  compared  with  15  I 
1,000  registered  births  in  1906.  Among  the  chief  ca 
of  this  high  mortality  are  improper  feeding,  clothing, 
care  of  infants  ;  dirty  and  overcrowded  houses,  insani 
surroundings,  and  indifference  of  parents  to  tliewang 
of  measles*  whooping-cough,  etc.,  and  especially  the 
stitution  of  artificial  for  breast  feeding.  The  renie 
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.ure-;  recommended  are  instruction  as  to  the  laws  of 
h  and  the  supervision  and  control  of  milk  supplied  to 
ts  that  are  artificially  fed.  The  proportion  of  deaths 
zymotic  diseases  in  Glamorgan  is  given  as  1.72  per 
.  as  compared  with  1.26  in  England  and  Wales — a 
derably  higher  rate.  Referring  to  this  matter, 
Villiams  recommends  closer  attention  to  isolation ; 
le  notes  with  satisfaction  that  whereas  in  1895,  when 
llainorgan  County  Council  commenced  to  enforce  the 
tion  Hospitals  Act,  there  were  only  10  such  institu- 
in  the  county,  17  more  have  been  built  since,  and 
lers  are  in  contemplation.  In  regard  to  small-pox 
itals  also  the  report  shows  a  manifest  improvement  in 
ro vision,  but — and  it  is  important  to  note  this  fact — it 
s  that  the  large  districts  of  Aberdare  and  Mountain 
ire  still  unprovided.  Upon  the  question  of  regulating- 
ale  of  milk,  Dr.  Williams  states  that  as  it  is  a  common 
ice  to  put  gelatine  in  cream  for  the  purpose  of  giving 
ictitious  appearance  of  richness,  local  authorities  are 
1  to  take  steps  to  ascertain  whether  this  form  of 
eration  is  practised,  and  should  institute  proceedings 
*  report  is  in  the  affirmative.  Farmers’  milk  needs  to 
steel,  and  he  recommends  that  in  the  operation  of  the 
of  Food  and  Drugs  Acts  at  least  one-half  of  the  total 
ier  of  samples  taken  should  be  of  milk,  because  of  the 
great  importance  of  this  article  of  food  being  pure. 


MANCHESTER  AND  SALFORD. 

The  Milk  Supply  of  the  City. 
evident  that  a  most  careful  watch  is  kept  over  the 
supply  of  Manchester  by  the  health  authorities, 
g  that  during  the  ten  years  1897  to  1906  Professor 
)ine,  of  the  Manchester  University,  has  examined  no 
■  than  4,596  samples  of  milk,  principally  with  a  view  to 
etection  of  tubercle  bacilli.  Assuming  that  the  supply 
Ik  is  about  50,000  gallons  per  day,  Professor  Delepine 
ates  that  about  4,660  gal  Ions  per  day  have  been  contami- 
with  tubercle,  taking  the  whole  ten  years’  average, 
miparing  the  condition  of  affairs  ten  years  ago  with 
mdition  at  present,  however,  it  is  plain  that  a  decided 
•vement  has  taken  place,  for  while  in  1897  the 
>er  of  tuberculous  samples  was  17.2  per  cent.,  in  1907 

I  fallen  to  6.6  per  cent.  Not  only  so,  but  the  lesions 
red  in  inoculated  animals  are  much  slighter  than 
3,  and  cases  of  tuberculous  udder  are  comparatively 

.ides  a  most  rigid  supervision  of  dairies  and  cowsheds, 
g  the  year  1907,  11,500  examinations  were  made  of 
kept  within  the  city  boundaries.  Only  one  case  of 
3ulous  udder  was  found  among  these,  and  the  animal 
laughtered  two  days  after  it  was  discovered  and  the 
led  disinfected.  Examination  was  also  made  of  700 
.es  of  mixed  milk,  taken  mostly  at  the  railway  stations, 
arms  being  represented.  Of  these,  38  farms  were 
to  be  infected,  showing  a  percentage  of  6.76  farms 
ig  tuberculous  milk  to  the  city.  All  samples  of  milk 
to  cause  tuberculosis  are  followed  up  to  their  sources, 

II  the  milking  cows  are  examined,  separate  samples 
taken  for  testing  from  cows  having  diseased  or 

cted  udders.  In  this  way  28  cows  were  found  with 
:ulous  udders ;  21  of  these  were  at  once  slaughtered  ; 
re  carcasses  were  passed  as  fit  for  food,  in  2  cases 
ns  of  the  carcass  were  passed,  while  in  the  other  14 
hole  carcass  was  condemned.  This  leaves  7  cows  to 
-ounted  for,  of  which  1  was  found  to  have  died  and 
her  6  could  not  be  traced,  but  must  certainly  have 
sent  outside  the  Manchester  district.  Two  farmers 
summoned  for  failing  to  notify  signs  of  disease,  and 
ch  case  a  fine  was  inflicted.  In  3  other  cases  an 
was  made  to  cease  sending  milk  until  it  could  be 
1  that  the  supply  was  not  likely  to  cause  tuberculosis, 
orders  undoubtedly  cause  some  hardship  to  the 
rs,  and  there  have  been  some  complaints  that  the 
struction  of  cowsheds  as  demanded  by  the  authorities 
essively  onerous,  especially  in  view  of  the  security  of 
3  of  the  farms.  Some  farmers  object  to  the  require  - 
of  so  much  as  600  to  800  cubic  feet  of  space  per  cow, 

-  is  pointed  out  to  them  that  if  the  ventilation  is 
"ly  arranged  there  is  no  reason  for  such  cowsheds 
cold  or  draughty. 

-  tuberculin  test  is  regularly  applied  to  the  cows  kept 


to  supply  the  Monsall  and  Clayton  hospitals,  and  the  work 
of  keeping  this  herd  free  from  tuberculosis  is  being 
successfully  carried  on. 

The  careful  supervision  to  prevent  tuberculous  infection 
of  the  milk  supply  would  seem  to  be  reflected  in  the 
mortality  from  tuberculosis,  other  than  phthisis,  among 
children.  The  mean  death-rate  from  tuberculosis  for  1891 
to  1900  was  0.9.  for  1901  to  1906  it  was  0.69,  while  in  1907 
it  was  only  0.56.  This  great  improvement  can  hardly  be 
a  mere  coincidence.  There  is,  indeed,  ample  evidence  that 
the  work  done  by  the  sanitary  authorities  has  met  with 
considerable  success,  though  much  has  still  to  be  done 
before  the  milk  supply  can  be  considered  as  satisfactory  as 
it  ought  to  be. 

Asylum  Accommodation. 

The  deficiency  in  asylum  accommodation  in  Lancashire 
is  becoming  so  acute  that  the  Prestwich  Board  of  Guardians 
has  actually  at  the  present  time  several  patients  who 
have  been  certified  as  lunatics  but  cannot  be  sent  to  any 
of  the  Lancashire  asylums  owing  to  the  want  of  room.  It 
has  been  found  necessary  to  send  patients  to  Middles¬ 
brough,  although  the  charges  there  are  much  higher  than 
in  Lancashire,  and  the  distance  is  so  great  that  visiting 
by  relatives  and  friends  is  practically  impossible.  The 
Lancashire  Asylums  Board  has  given  notice  that  the 
charge  of  8s.  9d.  per  week  per  patient  is  really  below  cost 
price,  and  it  will  be  necessary  to  increase  it  by  7d.  per 
week.  This  increase  from  8s.  9d.  to  9s.  4d.  will  cost  the 
Prestwich  Guardians  about  £500  per  year  more  than  at 
present.  The  extra  cost  to  the  Chorlton  Guardians  will 
be  about  £1.400,  and  to  the  Salford  Guardians  about  £1,000. 
At  one  time  the  charge  was  as  much  as  9s.  lid.  per  week, 
but  even  that  is  less  than  the  cost  per  inmate  at  the 
Hope  Hospital,  which  is  10s.  2d.  per  week.  Increased 
accommodation  is  of  course  being  provided,  but  there  are 
complaints  that  the  work  is  not  proceeding  as  rapidly  as  it 
might  do. 

The  late  Dp,.  Walter. 

Under  the  will  of  the  late  Dr.  William  Walter,  who  was 
on  the  medical  staff  of  the  St.  Mary’s  Hospitals,  and  died 
on  March  17tli,  it  is  directed  that,  after  a  number  of 
legacies  have  been  paid,  and  on  the  determination  of 
various  life  interests  in  his  property,  the  residue  of  the 
estate  shall  be  devoted  to  the  foundation  of  a  research 
scholarship  for  the  study  of  diseases  of  women  at  the 
St.  Mary’s  Hospitals  in  connexion  with  the  Manchester 
University.  The  amount  that  will  be  available  for  the 
purpose  is  estimated  at  something  like  £12,000. 
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BERLIN. 

Proposed  New  Regulations  for  Specialists. 
Considerable  discussion  has  lately  been  excited  in  medical 
circles  by  the  publication  of  a  circular  letter,  signed  by 
Herr  Holle,  the  Prussian  Cultusminister,  and  addressed  to 
the  Oberprasidenten  (Provincial  Governors),  on  the  subject 
of  specialists  among  ordinary  medical  practitioners.  The 
following  is  a  translation  of  the  operative  part  of  the 
circular  : 


The  increasing  number  of  specialists,  of  whom  many  call 
themselves  so  without  having  gone  through  the  requisite  special 
scientific  and  practical  training,  has  induced  me  to  ask  the 
Scientific  Department  for  Medical  Affairs  (department  of 
the  Ministry)  for  an  opinion  on  the  following  question  :  Should 
a  medical  man  be  obliged  to  fulfil  certain  conditions  before 
being  entitled  to  call  himself  specialist  in  a  particular  branch 
of  practical  medicine,  and,  if  so,  what  conditions?  The 
Scientific  Department  has  made  the  following  reply :  (1)  The 
right  of  a  medical  man  to  call  himself  a  specialist  for  a  particular 
branch  of  medicine  should  be  subject  to  certain  definite  condi¬ 
tions.  (2)  The  branches  in  question  are :  Internal  medicine, 
surgery,  ophthalmology,  diseases  of  the  throat,  the  nose  and 
the  ear,  gynaecology  and  obstetrics,  skin  and  venereal  diseases, 
nervous  and  mental  diseases,  and  pediatrics.  (3)  No  doctor 
should  be  entitled  to  call  himself  a  specialist  in  any  of  these 
branches  without  having  previously  undergone  a  special 
training  both  in  scientific  and  practical  work  for  a  suitable 
period — three  years  on  the  average — in  the  character  of  assistant 
either  in  university  institutes  or  State  academies  for  practica 
medicine,  or  in  the  special  departments  of  the  more  important 
hospitals,  or  under  the  supervision  of  recognized  specialists. 
An  official  list  of  all  the  available  hospitals,  etc.,  to  be  published 
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annually.  Exceptions  to  be  admissible  in  special  cases.  (4) 
T tie  duration  and  successful  completion  of  these  studies  to  be 
attested  by  a  special  certificate. 

Whether  these  stringent  demands  will  ever  become  law 
remains  to  be  seen.  Certainly  they  represent  another  of 
the  official  attempts  to  prevent  the  further  overcrowding 
of  the  profession  by  heightening  the  difficulties  of 
medical  study. 

The  circular  speaks  of  the  late  increase  of  specialists  as 
a  grave  matter,  but  it  is  questionable  whether  the  actual 
number  of  practitioners  who  bear  the  appellation  without 
being  properly  qualified  to  do  so  is  really  large  enough  to 
justify  the  proposed  changes.  Moreover,  the  difficulties 
connected  with  the  official  lists  of  available  institutes,  etc., 
are  likely  to  prove  serious.  Where  and  how  would  the 
line  be  drawn  ?  Institutes  and  specialists  not  mentioned 
in  the  lists  would  be — so  to  speak — denounced  as  unfit. 
There  is  no  lack  of  jealousy  in  the  profession  already;  if 
Herr  Holle’s  proposals  should  really  be  carried  into  effect 
things  seem  not  unlikely  to  become  worse  than  ever. 


(Enraspmtitrtta. 


THE  NOTIFICATION  OF  BIRTHS  ACT. 

Sir, — Dr.  Moore  in  his  paper  on  this  Act,  read  at  the 
Sheffield  meeting  and  published  in  the  Journal  of  August 
29tli,  p.  508,  repeats  the  same  misrepresentation  of  the 
action  of  the  Association  in  its  opposition  not  to  the  objects 
bat  to  the  details  of  the  measure  that  he  made  in  the 
columns  of  our  Journal  during  the  passage  of  the  bill. 

This  is  inexcusable,  since  all  the  points  were  made  quite 
clear  to .  him  at  that  time.  It  is  necessary,  therefore,  to 
again  point  out  to  him  that  the  principle  at  stake  was  that 
the  State  not  only  demanded  gratuitous  service  from  the 
medical  profession,  but  also  provided  that  if  any  medical 
practitioner  did  not  so  bestow  his  charity  upon  the  country 
at  large  he  should  be  prosecuted  before  the  nearest 
magistrate. 

In  the  previous  correspondence  in  the  Journal  I  ex¬ 
pressed  the  hope  that  Dr.  Moore  in  his  conversations  with 
his  non-medical  friends  would  put  this  position  of  his  pro¬ 
fession  fairly  and  fully  to  the  “  not  altogether  uncommon 
members  of  the  public  ”  he  met. 

Even  this  reasonable  hope  Dr.  Moore  has  killed  by  his 
allowing  a  member  of  Parliament  to  think  that  the  Asso¬ 
ciation  acted  not  on  a  matter  of  principle  but  “  for  dollars.” 

Time  alone,  I  suppose,  will  teach  those  who,  like  Dr.  Moore, 
enjoy  to  their  fill  the  usefulness  and  privileges  of  our  Asso¬ 
ciation  but  fail  to  act  justly  towards  their  own  profession 
on  important  questions  of  public  business. — I  am,  etc., 
London,  W.,  Aug.  31st.  VICTOR  HORSLEY. 


COMPULSORY  NOTIFICATION  OF  TUBER¬ 
CULOSIS. 

Sir, — In  the  report  of  the  discussion  on  the  Administra¬ 
tive  Treatment  of  Phthisis  in  the  Public  Health  Section  at 
the  Annual  Meeting  (in  the  Journal  of  August  29th)  I  am 
stated  to  have  “  suggested  that  we  did  not  need  universal 
compulsory  notification  of  tuberculosis.”  This  is  exactly 
the  opposite  of  what  I  said.  My  point  was  that  universal 
compulsory  notification  is  essential  to  show  the  prevalence 
and  distribution  of  the  disease  ;  but  that  whilst  notification 
should  be  compulsory  throughout  the  kingdom,  local 
health  authorities  might  be  allowed  to  decide  what 
administrative  measures,  if  any,  should  be  carried  out  in 
their  own  districts.  It  is  the  false  idea  that  notification 
necessarily  entails  administrative  regulations  similar  to 
those  employed  in  the  case  of  scarlet  fever,  diphtheria, 
and  other  acute  diseases  which  is  at  the  root  of  the 
objection  to  the  compulsory  notification  of  tuberculosis. 
I  quite  agree  that  notification  without  preventive  regula- 
tions  is  incomplete,  but  I  believe  that  with  co  nip  tt  Iso  ry 
notification  and  voluntary  administrative  regulations  for 
prevention  we  should  soon  find  a  universal  scheme  of 
administrative  control  adopted  throughout  the  country. 
• — I  am,  etc., 

London,  W.,  Sept.  2nd,  J.  EDWARD  SQUIRE, 
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UNDERPAID  MUNICIPAL  APPOINTMENTS. 

Sir, — A  few  months  ago  you  did  me  the  honour  to  insei 
a  letter  of  mine  in  reference  to  the  sweating  of  tb 
profession  by  municipal  authorities. 

In  reference  to  the  same  subject,  I  shall  be  obliged  i 
you  will  aid  me  in  making  widely  known  the  followin 
facts :  The  county  borough  of  Wigan  have  decided  t 
advertise  for  applicants  for  the  post  of  medical  inspector  o 
elementary  school  children  at  a  salary  of  £200  per  annur 
for  whole-time  services,  no  provision  being  made  fo 
increase  of  salary  after  one  or  two  years’  service.  As  tb 
population  of  the  borough  is,  roughly,  90,000,  and  there  ar 
about  15,000  children  in  the  schools,  with  an  annual  ad 
mission  and  discharge  rate  of  2,000,  the  members  of  tb 
medical  profession  in  the  towrn  consider  the  salary  offerer 
to  be  inadequate  and  incompatible  with  the  perforraarte 
of  the  duties  in  a  manner  befitting  their  importance,  an 
hope  that  medical  men  and  women  recently  qualified,  an 
others  who  might  think  of  applying  for  the  post,  will  con 
sider  carefully  whether  it  is  in  the  interests  of  the  prc 
fession  as  a  whole  that  such  inadequate  salaries  should  b 
accepted. — I  am,  etc., 

A.  E.  Hodder, 

Honorary  Secretary,  Wigan  Division  British  Medical 
Association. 

280,  Gicllow  Lane,  Wigan,  Aug.  27th. 


THE  REPORT  OF  THE  ROYAL  COMMISSION 
ON  THE  FEEBLE-MINDED. 

Sir, — Is  the  free  and  independent  medical  profession  t( 
disappear  from  the  scene?  Are  all  medical  duties  an 
functions  to  be  absorbed  by  the  State  and  redistribute! 
amongst  small  groups  of  public  officials,  the  gener; 
medical  practitioner  being  left  to  earn  a  precarious  livin 
by  doctoring  himself  ? 

The  report  of  the  Royal  Commission  on  the  Feeblt 
minded  recommends  that  the  council  of  every  county  ci 
county  borough  shall,  on  the  recommendation  of  tb 
Committee  for  the  Care  of  the  Mentally  Defective  an 
with  the  approval  of  the  Board  of  Control,  appoint  in  eac 
of  the  districts  into  which  the  committee  has  divided  tb 
county  or  county  borough  one  or  more  duly-qualifie 
medical  men  to  act  on  behalf  of  the  committee  as  certifyin 
medical  practitioners. 

One  would  have  thought  that  medical  practitioners  s 
large  were  quite  competent  to  undertake  the  duty  c 
certification,  more  especially  since  attendance  on  a  cours 
of  lectures  on  mental  diseases,  with  clinical  instruction 
has  been  made  an  obligatory  part  of  the  medical  curr 
culum,  but  the  Commissioners  on  the  Feeble-minde 
think  that  selection  is  desirable. 

As  far  as  I  am  able  to  understand  the  somewba 
grandiose  recommendations  of  the  Commission,  the 
bristle  with  debatable  points  to  such  a  degree  that  it  i 
unlikely  that  any  Government  will  care  to  handle  them 
but,  as  Mr.  Bernard  Shaw  says,  “  One  never  can  tell, 
and  it  is  well  that  the  profession  should  have  its  eye  0 
that  particular  recommendation  to  which  I  have  calle 
attention. — I  am,  etc., 

London,  Sent.  6th.  X.  A,  Z. 

MOTOR  CARS  AND  DUST. 

Sir, — In  your  issue  of  August  29th  you  comment  0 
“  Wayfarer’s  ”  letter  on  motor  cars  and  dust,  and  sngges 
that  experiments  have  shown  that  it  is  not  impossible  t 
render  roads  dust  proof  by  the  use  of  tar.  Two  years  ag 
I  wras  probably  not  alone  amongst  medical  men  in  coi 
sidering  tar  to  be  a  compound  devoid  of  any  marke, 
irritant  or  poisonous  properties.  Wliitla  recommends  ta 
water  in  10-oz.  doses,  and  no  irritation  results  from  th 
accidental  smearing  of  the  skin  with  ordinary  commerci; 
tar.  On  the  other  hand,  tar  is  a  by-product  in  the  mam 
facture  of  gas,  and  all  such  products  are  to  be  exclude 
from  rivers  under  pain  of  heavy  penalties.  According  t 
Wliitla,  tar  applied  to  the  skin,  presumably  in  the  form  c 
an  ointment,  may  cause  a  “  considerable  inflammation  an 
pain.”  With  the  exception  of  an  opinion  from  an  expei 
chemist,  this  is  all  the  a  priori  evidence  for  and  against  th 
irritant  properties  of  tar  which  I  have  by  me. 

The  following  circumstantial  evidence  is,  however, 1 
interest  in  this  connexion.  In  July  last  heavy  rains  m 
on  a  recently  tarred  highway  in  the  village  X,  an 
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lied  large  quantities  of  tar  into  a  neighbouring  pond, 
ir  the  rain-storm  forty  or  more  carp  in  the  pond  were 
id  dead,  with  their  eyeballs  protruding  from  the  sockets 
glazed  over  with  a  white  film.  The  same  thing  liap- 
3d  in  a  pond  in  the  village  Y,  and  on  this  pond  two 
lets,  in  addition  to  the  fish,  died.  In  neither  case  did 
1  the  fish,  but  I  have  visited  the  ponds  and  have  every 
on  to  believe  the  accuracy  of  the  descriptions  given 

.  a  third  instance  I  have  seen  the  fish  myself.  The 
showed  corneal  opacities  resembling  the  opacities 
lting  in  the  human  eye  from  ulceration  of  the  cornea, 
not  desirable  that  we,  as  a  profession,  should  condemn 
m  insufficient  evidence,  when  the  dust  nuisance  with- 
it  is  so  great.  It  is  even  less  desirable  that  we  should 
mmend  it  indiscriminately  if  it  is  in  fact  dangerous  to 
fife. 

a  question  of  this  kind,  combining  as  it  does  problems 
iharmacy,  chemistry,  and  pathology,  the  medical 
Jssion  should  be  qualified  before  others  to  give  an 
oritative  opinion  and  to  help  both  the  motorist  and 
pedestrian  on  the  right  path,  and  for  this  reason  I 
al  with  confidence  to  the  readers  of  your  Journal  for 
ier  light  on  the  properties  of  tar. — I  am,  etc., 
ember  3rd.  S.  E.  J.,  M.D. 


i,— I  should  like  to  say  a  few  words  with  reference  to 
yfarer’s  ”  letter  under  the  heading  “  Motor  Cars  and 
”  in  your  issue  of  August  29tli. 

is  somew  hat  difficult  to  pick  out  definite  points  in 
wail  of  complaint,  though  it  does  occupy  a  column 
1  half ;  but  one  gathers  that,  owing  to  the  presence  of 

rs, 

“  The  liberty  of  the  road  has  been  lost.” 

“  Everything  lias  to  give  way  to  the  motor  car.” 

The  roads  which  were  “  meant  for  the  many  have 
wrecked  by  the  few,”  for  “  owing  to  the  action  of  the 
•  tyres  the  binding  of  the  road  has  been  removed,  and 
is  nothing  left  but  loose  stones  in  the  centre.” 

■v  as  regards  (1).  The  liberty  of  the  road  has  cer- 
been  lost  to  the  idlers  and  loiterers  and  to  the 
•en,  who  had  latterly  come  to  regard  it  as  a  con- 
nt  playground.  But  the  liberty  has  been  regained  for 
avellers  upon  it.  “  Wayfarer  ”  asks  “  To  whom  is  the 
^of  the  road?”  And  I  say  emphatically,  “To  the 
The  roads  as  originally  made  were  intended  as 
?h  routes  ;  the  advent  of  railways  put  an  end  to  this, 
ley  became  mere  links  from  village  to  village.  Now 
pe  to  restore  to  them  their  proper  function. 

So  far  from  everything  giving  way  to  the  motorist, 
farer  would  speedily  find,  if  he  did  any  motoring, 
ery  much  the  converse  pertains.  As  a  matter  of  fact, 
fit  the  slower  traffic  should  give  way  to  the  faster, 
e  aveiage  country  carter  no  more  thinks  of  hurrying 
oft  the  centre  of  the  road  to  make  room  for  a  passing 
m  he  does  of  flying.  To  such  “  rules  of  the  road  ” 

1  unknown  quantity,  as  I  fear  they  are  to  a  good 
cyclists. 

A.s  regards  the  “  wrecking  of  the  roads  ”  count,  I  can 
sk  “  Wayfarer  ”  to  compare  our  main  roads  now  writh 
they  were  ten  years  ago.  Surely  it  is  obvious  that 
nimering  of  horses’  feet,  the  cutting  action  of  narrow 
lod  wheels,  and  the  crushing  effect  of  heavy  traction 
s  must  be  infinitely  more  destructive  than  pneumatic 

lyfarer”  also  offers  some  suggestions  for  further 
the  already  overtaxed  motorist  and  still  further 
ring  through  traffic  by  means  of  toll-gates.  I  should 
point  out  that  the  motorist,  besides  being  usually  a 
ratepayer  in  the  ordinary  way,  has  to  pay  £1  regis- 
on  his  car,  from  2  to  5  guineas  carriage  tax,  and 
each  person  who  may  wish  to  drive, 
ard  the  end  of  his  letter  “  Wayfarer  ”  startles  us 
me  announcement  that  dust-laying  experiments 
been  made  on  the  Riviera,”  and  that  sprinkling 
ir  or  calcium  salts  “lias  been  recommended.”  Where 
Wayfarer”  been  all  these  years?  Surely  it  is 
'ii  knowledge  that  the  most  extensive  experiments 
een  made  by  the  Royal  Automobile  Club  and  Motor 
lor  several  years  toward  this  end.  Surely,  also, 
ults  of  these  experiments  (made,  let  it  be  remem- 
it  the  exjjense  of  the  motorists  themselves)  are  fairly 


evident  in  the  miles  and  miles  of  dustless  roads  which  we 
already  possess.  Let  me  give  as  instances  the  Hastings, 
,.°it  im8>  an(l  Portsmouth  roads  from  London,  and  many 
°  A^S^t00  numerous  to  mention  in  the  Midland  counties 
All  decent  motorists  are,  of  course,  in  full  accord  with 
Wayfarers”  strictures  on  the  reckless  driver  (I  do  not 
include  under  this  heading  the  man  who  drives  fast  011 
open  roads,  but  rather  the  man  who  drives  dangerously 
irrespective  of  speed,  where  other  traffic  is  about).  The 

only  way  to  treat  such  is  to  deprive  him  of  his  licence. _ I 

am,  etc., 

Reading,  Sept.  7th.  W.  BERNARD  SECRETAN,  M.B.,  F.R.C.S. 


THE  MEDICAL  REGISTER. 

SiR —May  I  ask  you,  in  the  interests  of  the  profession, 
to  draw  attention  once  more  to  the  importance  of 
notifying  changes  of  address  to  this  office  for  insertion 
in  the  Medical  Register  ?  Omission  to  do  this  sometimes 
leads  to  a  temporary  removal  of  the  name,  with  its  conse¬ 
quent  inconvenience.  The  Medical  Register  is  the  official 
publication,  and  should  not  be  confused  with  any  of  the 
medical  directories  which  issue  circulars  annually. 

1  might  add  that  if  the  signatures  are  written  clearly, 
and  the  full  names,  or  at  least  the  full  initials,  are  given, 
much  trouble  will  be  saved. — I  am,  etc., 

H.  E.  Allen, 

General  Medical  Council  Office,  Reeiqt.rar 

299,  Oxford  Street,  London,  W. 

Sept.  3rd. 


mbmitks  anil  Colleges. 

UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  M.B. — J.  W.  E.  Adkins,  W.  A.  Alexander,  J.  C.  Anderson, 
L.  L.  Armstrong,  P.  Baillie,  E.  B.  Barton,  F.  J.  H.  Begg,  R  C 
Begg,  J.  H.  Boag,  S.  Bolton,  W.  N.  G.  Boxer,  J.  W.  Bruce,  C.  P. 
Carlsson,  J.  F.  Chalmers,  F.  C.  Davidson,  A.  E.  Delgado,  Janet  S. 
Doak,  G.  A.  C.  Douglas,  R.  Fawcitt,  W.  R.  Gardner,  J.  J. 
Gilchrist,  R.  Grant,  M.A.,  A.  C.  V.  Green,  R.  Hay,  W.  J.  G. 
Henderson,  T.  P.  Herriot,  T.  H.  Horrax,  T.  W.  Jackson,  D.  H. 
Jones,  M.A.,  I.  W.  Jones,  Janet  S.  Laird,  Christine  Larsen,  D.  P. 
Lindsay,  Isabella  M.  Little,  F.  W.  Mackenzie,  *  J.  C.  M'Kerrow, 
Gertrude  D.  MacLaren,  J.  S.  M‘Laren,  Rosanna  E.  Macmillan, 
J.  Macqueen,  H.  Mahmud,  A.  W.  Mather,  J.  M.  Matlieson, 
A.  Mearns,  W.  Mitchell,  Sarah  O’Flynn,  *G.  F.  B.  Page,  L.  J.  D. 
Pa  wan,  W.  W.  Phillips,  A.  C.  Price,  *E.  D.  Pullon,  A.  Radford, 
G.  C.  Ramsay,  A.  C.  Renton,  A.  A.  Rutherford,  B.A.,  LL.D., 
E.  R.  Ryner,  Dorothy  M.  Scott,  E.  Sharpe,  H.  W.  Smith,  *R.  W. 
Smith,  S.  A.  Smith,  J.  E.  Snodgrass,  W.  Stewart,  F.  Thompson, 
R.  Thomson,  C.  V.  Thornton,  W.  G.  Thwavtes,  H.  F.  Rogers- 
Tillstone,  C.  J.  Tisdall,  G.  D.  E.  Tullis,  G.  Walker,  R.  W.  W. 
Walsh,  C.  S.  Wills,  P.  C.  Woudberg,  H.  T.  Young. 

Second  M.B.— C.  R.  White,  E.  Anderson,  G.  J.  Carr,  B.A.,  F.  O. 
Clarke,  T.  F.  Craig,  Jemima  B.  Dickie,  W.  A.  Dunn,  J.  M. 
Elliot,  A.  C.  England,  A.  G.  Forbes,  M.  E.  Goode,  Annie  C. 
Greenep,  D.  S.  Harvey,  S.  Hodkinson,  D.  van  V.  Hoffman,  N.  J. 
Hofmeyer,  B.A.,  G.  de  C.  Hugo,  A.  J.  G.  Hunter,  J.  S.  P.  Knight, 

J.  J.  Levin,  R.  M  Adoo,  H.  J.  M‘Caw,  J.  D.  M'Ewen,  M.A.,  J.  T. 
Mackenzie,  Elizabeth  Macleod,  G.  V.  T.  M'Michael,  A.  B. 
Robertson,  H.  C.  Robbins,  Lizzie  Rose.  Charlotte  D.  Schaeffer, 

K.  R.  Shah,  D.  Ii.  B.  Sivright,  B.A.,  N.  W.  Stevens,  G.  H.  Steven¬ 
son,  J.  D.  G.  Stewart,  O.  H.  Blacklay,  *J.  C.  Brash,  M.A.,  B.Sc., 
A.  G.  Brown,  L.  D.  Callander,  W.  D.  Chambers,  A.  Cochrane,  J 
Daneel,  M.  R.  Drennan,  M.A.,  J.  M.  Drew,  B.A.,  J.  Erlank,  A.  Gal- 
letly,  R.  Govan,  M.A..  J.  D.  Gunn,  C.  A.  Keegan,  J.  C.  J.  Kham- 
batta,  W.  D.  Kirkwood,  R.  C.  Lowther,  D.  J.  M’Afee,  G.  Mac¬ 
donald,  K.  B.  MacGlashan,  Marion  Macintyre,  J.  M.  Mackinnou, 
W.  P.  Murray,  L.  T.  Poole,  K.  A.  Rao,  M.  W.  Ruthven,  T.  M’C. 
Sellar,  J.  W.  Senter,  Daisy  L.  Shawyer,  B.A.,  J.  C.  Smith,  M.A., 
D.  L.  Theron,  R.  Thorp,  H.  C.  Todd,  J.  A.  Tomb,  F.  L.  Tulloch, 

R.  C.  Wallace,  A.  M.  Warwick,  F.  H.  C.  Watson,  W.  L.  Webster. 

Third  M.B.— J.  R.  Adam,  T.  A.  Adams,  Janet  Armstrong,  C.  A. 
Bignold,  W.  Bisset,  M.A.,  B.Sc.,  A.  Campbell,  ,T.  A.  H.  Carter, 

P.  Chalmers,  R.  B.  Chamberlain,  J.  P.  Charnock,  B.  R.  Chopra, 
W.  F.  Christie,  Gladys  H.  Cook,  G.  M.  Coughtrey,  G.  C.  Dalton, 

R.  B.  Davidson,  J.  Davie,  W.  N.  Davies,  F.  A.  Duffield,  J.  Eaves, 

H.  G.  Feltham,  J.  B.  Ferguson,  G.  H.  Garnett,  C.  Grant,  T.  E. 
Guthrie,  R.  W.  Hauman,  J.  B.  Haycraft,  W.  C.  Jardine,  A.  M. 
Jones,  J.  H.  Jones,  Janet  Leiper,  L.  Leslie,  Mary  Low,  M.A., 
W.  H.Lowe,  A.  J.  M’Connell,  W.  Macdonald,  R.  B.  Macfie,  J. 
Mackail,  M.A.,  D.  Mackinnon,  Mary  Macmillan,  A.  J.  Macvie, 

C.  G.  Marais,  W.  A.  Miller,  Rhoda  M.  Murdoch.  W.  J.  Nisbet, 

J.  E.  R.  Orchard,  J.  A.  Pienaar,  J.  P.  du  Plessis,  Ella  F.  Pringle, 

J.  M.  Scott,  Ivf.  B.  Smith,  B.Sc.,  T.  C.  Smith,  R.  H.  Tait,  L.  W. 
Owen-Taylor,  W.  A.  Todd,  A.  Watson,  T.  Welsh. 

*With  distinction. 


By  the  will  of  the  late  Mrs.  Sarah  Flower,  of  Stratford- 
on-Avon,  bequests  of  £500  each  are  made  to  the  hospital 
and  to  the  nursing  home  in  Stratford-on-Avon,  to  the 
women’s  hospital  and  the  ear  and  throat  hospital  in  Bir¬ 
mingham,  and  to  the  London  Hospital  and  University 
College  Hospital. 
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PROSECUTIONS  UNDER  THE  NOTIFICATION  OF 
BIRTHS  ACT. 

The  Burslem  Borough  Council  adopted  the  provisions  of  the 
Notification  of  Births  Act,  1907,  about  four  months  ago,  and  on 
September  1st  several  summonses  were  heard  in  the  police 
court  for  failure  to  notify. 

The  first  was  against  Dr.  William  T.  Shields.  The  sanitary 
inspector  stated  that  with  regard  to  a  child  born  on  July  18tli 
Dr.  Shields  had  telephoned  on  August  3rd,  giving  the  name  of 
this  child  and  of  certain  others  ;  on  behalf  of  Dr.  Shields  it  was 
admitted  that  by  an  oversight  he  had  failed  to  give  a  formal 
notification.  The  magistrates  imposed  a  fine  of  five  shillings 
and  costs. 

A  midwife  was  summoned  in  respect  of  the  births  of  two 
children  which  it  was  alleged  she  had  failed  to  notify ;  in  one 
case  she  maintained  that  she  had  posted  the  notification  card, 
and  was  excused,  but  in  the  other  a  fine  of  half  a  crown  and 
costs  was  imposed.  Two  fathers  were  also  summoned,  but  were 
let  off  with  a  caution,  the  bench  thinking  that  in  their  cases 
there  may  have  been  ignorance  of  the  law. 


LOCUMTENENT’S  TRAVELLING  EXPENSES. 

Locumtenent  writes  that  a  principal  complained  of  a  charge 
made  for  a  cab  and  the  transport  of  luggage  from  and  to  his 
house.  He  wishes  to  know  if  a  locumtenent  is  not  to  be 
repaid  all  his  out-of-pocket  travelling  expenses. 

%*  There  is  a  difference  of  opinion  as  to  when  the  engage¬ 
ment  of  a  locumtenent  commences.  We  have  been  advised 
that  the  engagement  only  commences  when  the  locumtenent 
enters  the  principal’s  house ;  on  the  other  hand,  a  medical 
agent  has  written  to  us  to  the  effect  that  the  engagement 
dates  from  the  time  the  locumtenent  leaves  London,  assuming 
the  engagement  is  made  from  London,  and  that  the  expenses 
are  also  reckoned  from  London.  The  matter  was  discussed  in 
its  legal  aspects  in  the  Journal  of  February  1st,  1908,  p.  280. 
It  is,  however,  a  very  usual  custom  for  the  principals  to  pay 
the  locumtenent’s  railway  expenses  one  way,  at  any  rate,  if 
he  comes  from  a  distance.  The  point  is  one  which  ought  to 
be  settled  in  the  agreement. 


FEES  FOR  PROFESSIONAL  SERVICES  TO  SERVANT 
A  correspondent  writes  that  he  was  called  in  by  a  wealtl 
gentleman  to  attend  one  of  his  servants,  and  to  perform  a  nec< 
sary  operation,  which  he  did  successfully.  He  wishes  to  knc 
whether  he  should  charge  the  same  fees  as  if  the  operatii 
had  been  done  on  the  servant’s  employer,  or  to  adjust 
according  to  the  position  of  the  servant. 

%*  It  is  not  usual  to  charge  the  same  fees  for  profession 
services  rendered  to  a  servant  as  to  the  employer.  The  latt 
might  be  quite  willing  to  pay  any  reasonable  fees  on  behalf 
his  servant  and  yet  not  expect  to  be  charged  the  same  as 
the  attendance  had  been  on  himself  or  his  family.  0 
correspondent  will  be  wise  to  recognize  this  and  to  rnodera 
his  charges  when  he  looks  for  payment  from  the  employer. 


OBLIGATION  AS  TO  CORONER  HOLDING  CERTAIN 

INQUESTS. 

X.  writes  as  follows  :  Will  you  kindly  quote  for  me  the  worth 1 
of  the  Act  re  obligation  of  public  inquiries  and  verdic 
touching  death  consequent  on  operations  and  anaesthetics  ? 

%*  By  the  Coroners  Act,  1887,  Section  3,  it  is  enacte 
“  Where  a  coroner  is  informed  that  the  dead  body  of  a  pera 
is  lying  within  his  jurisdiction  and  that  there  is  reasouat 
ground  to  suspect  that  such  person  has  died  either  a  viole < 
or  an  unnatural  death,  .  .  .  the  coroner  shall  as  sood 
practicable  issue  his  warrant  for  summoning  not  less  th  1 
twelve  nor  more  than  twenty-three  good  and  lawful  men 
appear  before  him  at  a  specified  time  and  place  and  there 
enquire  as  jurors  touching  the  death  of  such  person  aforesaid 
In  cases  of  death  occurring  suddenly  during  an  operation, 1 
when  the  person  is  still  under  the  influence  of  an  anaesthet 
notice  is  generally  sent  to  the  coroner  by  some  one  prese 
at  the  death  or  by  the  relatives  of  the  deceased  person,  anq 
formal  inquest  is  usually  held,  to  the  satisfaction  of  : 
concerned.  _ _ 


jKriiko-ffitljical. 


PARTNERS  AND  DIVISION  OF  FEES. 

A-  AND  B.  are  in  partnership,  and  on  the  last  day  of  the  part¬ 
nership  A.  attends  a  confinement,  for  which  a  fee  of  two 
guineas  is  paid,  to  include  the  subsequent  visits.  How 
much  of  this  two  guineas  must  be  divided  between  the 
partners  ? 

***  Under  such  circumstances,  we  believe  it  is  usual  for  the 
whole  fee  to  be  divided  between  the  partners.  Strictly 
speaking,  no  doubt  a  portion  would  have  to  be  allocated  to 
the  after-visits,  but  among  medical  men  it  is  not  usual  to 
draw  the  line  so  sharply,  and  when  the  confinement  has  been 
attended,  it  is  generally  considered  that  the  fee  has  been 
earned. 


LEGACIES  TO  MEDICAL  ADVISERS. 

Perplexed  writes  that  he  is  a  locumtenent  and  has  lately 
been  attending  an  old  man  of  82  years,  who  is  contemplating 
making  his  will.  He  has  heard  that  there  is  a  likelihood  of 
his  having  a  small  sum  left  to  himself,  as  the  patient  has 
greatly  appreciated  his  treatment.  If  a  sum  of  money  were 
left  to  him,  would  he  be  entitled  to  it,  or  could  it  be  claimed 
by  the  principal  for  whom  he  is  acting?  If  the  latter,  ought 
not  the  testator  to  be  informed  that  he  would  be  unable  to 
benefit  by  such  a  bequest?  He  wishes  to  know  what  is  the 
right  course  for  him  to  take  under  the  circumstances. 

***  Our  correspondent’s  right  course  is  to  have  nothing  to 
do  with  anything  but  the  professional  care  of  his  patient.  If 
the  latter  should  consult  him  about  his  will,  he  should  advise 
his  patient  to  consult  his  solicitor ;  but  if  after  having  done  no 
more  than  his  professional  duty  it  should  happen  that  the 
patient  left  him  a  legacy,  he  is  in  the  same  position  as  any 
other  legatee,  and  would  be  personally  entitled  to  the  same. 
It  must  not  be  forgotten  that  the  law  looks  very  sharply  after 
bequests  made  to  professional  men  in  confidential  relations  to 
the  testator  at  the  time  of  such  bequest.  * 


LEGAL  EXPENSES  OF  TRANSFER  OF  PRACTICE. 

»S.  H.  M.  asks  what  in  the  sale  of  a  practice  is  the  usual 
custom  ;  whether  the  vendor  or  purchaser  pays  the  cost  of 
transfer  where  there  is  no  special  agreement  made. 

»*,  Each  party  should  employ  and  pay  his  own  solicitor, 
and  it  is  usual  for  the  purchaser’s  solicitor  to  draw  up  the 
deed  of  transfer. 


The  advice  given  in  this  column  for  the  assistance  of  members 
based  on  medico-ethical  principles  generally  recognized  by  t 
profession,  but  must  not  be  taken  as  representing  direct  findings 
the  Central  Ethical  Committee. 


GRATUITOUS  PRACTICE. 

E.  A.  P.  writes  that  while  acting  as  locumtenent  in  a  nortlie 
town  he  noticed  on  the  surgery  window  of  a  practitioner  t. 
announcement  in  large  type  “Consultation  Free,”  and 
asks  whether  it  is  legitimate  as  it  certainly  is  disgusting. 

%*  Gratuitous  consultations  are  not  illegitimate,  but  are  op 
to  great  abuse.  It  would  be  more  easy  to  frame  a  rule  to  fort 
such  announcements  than  to  attempt  to  stop  the  thing  itse 
but  so  far  the  etiquette  of  the  surgery  blind  has  not  be 
formulated. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

W.  J.  C.— From  information  that  has  reached  us  from  sevei 
parts  of  the  country,  a  certain  amount  of  friction  is  arising 
the  course  of  the  administration  of  the  law  for  the  medic 
inspection  of  school  children  owing  to  the  appointment 
the  local  education  authorities  of  men  already  in  praeti 
whose  opinions  and  actions  are  regarded  with  a  certa 
amount  of  suspicion  by  the  rest  of  the  profession  who  a 
their  competitors  in  practice.  In  the  present  instance  o 
correspondent  takes  exception  to  the  wording  of  the  slip 
which  the  medical  inspector  notifies  the  parent  of  the  dine 
of  the  child  and  of  the  need  for  medical  treatment.  The  si 
runs :  “  A.  B.  is  reported  to  be  suffering  from  skin  disease : 
doctor  should  be  consulted  without  delay  if  not  already  unci 
treatment  ”  ;  and  then  in  black  type,  “  You  are  strongly  ai'o 
in  the  best  interests  of  the  child  to  follow  the  medical  ofnceij 
directions  and  to  send  me  word  of  what  is  done,”  and  vhis 
apparently  signed  by  the  medical  inspector.  Our  correspond? 
takes  exception  to  this  because  he  says  it  enjoins  the  parei 
to  report  to  the  inspector  what  has  been  done,  or,  in  otn 
words,  “  to  report  our  treatment  to  him  so  that  apparently 
may  sit  in  judgement  upon  it ;  we  consider  this  likely  to  pi 
judice  us  in  the  eyes  of  our  patients,  and  it  is  conceivable  tn 
an  unscrupulous  or  not  over-particular  man  might  use  it  as 
lever  to  get  patients  for  himself.”  This  comment  suppf 
an  illustration  of  the  difficulties  that  arise  from  the  aPP° 
ment  of  part-time  medical  inspectors.  We  should _ not  n 
understood  the  words  as  our  correspondent  does.  We  ben 
that  “to  send  me  word  of  what  is  done”  simply  mean 
send  word  whether  the  child  has  been  placed  under  11161 
treatment  or  not,  and  we  do  not  think  that  it  in  an.v  1 
should  be  taken  to  mean  that  the  nature  of  the  treatment  i 
be  reported. 
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ROYAL  NAVY  MEDICAL  SERVICE, 
xaminationof  candidates  for  entry  into  the  Medical  Depart- 
of  the  Royal  Navy  will  be  held  on  November  2nd  and 
ving  days  at  Examination  Hall,  Victoria  Embankment, 
en  commissions  will  be  offered  for  competition.  All  infor- 
on  as  to  conditions  of  service,  rank  and  pay,  and  also  the 
s  to  be  filled  up  by  candidates,  will  be  supplied  on  applica- 
to  the  Medical  Director  General,  Admiralty,  18,  Victoria 
:t,  London,  S.W. 


TERRITORIAL  MEDICAL  SERVICE, 
r  S.  Midland  Mounted  Brigade  Field  Ambulance. 
unit,  which  held  the  proud  position  of  being  the  first  to 
ilete  its  full  establishment,  trained  at  Swanage  under 
iel  W.  H.  Bull,  V.D.,  F.R.C.S.,  with  the  S.  Midland 
itry  Brigade,  under  Brigadier  Sturmy  Cave,  V.D.,  from 
st  1st  to  11th. 

then  proceeded  with  the  brigade  to  Salisbury  Plain  and 
1  the  R.A.M.C.  Camp  of  Concentration  at  Perham  Down 
August  15th. 

i  of  the  establishment  of  110  officers,  non-commissioned 
rs  and  men,  109  marched  into  camp  (including  all  the 
rs),  and  102  performed  the  whole  fifteen  days’  training, 
is  unit  did  extremely  good  and  useful  work,  and  the 
port,  with  its  full  complement  of  wagons,  including  im- 
sed  ambulances,  all  engaged  locally,  carried  out  its  new 
in  a  very  creditable  way. 

j  annual  inspection  was  made  by  Colonel  Kerin  and 
iel  Baptie,  V.C.,  who  expressed  their  greatest  satisfaction, 
il  mention  being  made  of  the  improvised  transport, 
onel  St.  John  Gore,  C.B.,  commanding  1st  S.  Midland 
ited  Brigade,  visited  the  camp  at  Swanage,  and  inspected 
nit  at  work  in  the  field.  He  issued  the  following  report, 
•sting  that  it  should  be  put  into  orders  : 

Having  inspected  his  field  ambulance  R.A.M.C.  on  the  10th 
wishes  to  congratulate  Colonel  Bull  and  all  ranks  under  him  on 
ry  satisfactory  results  which  have  been  attained  in  the  short 
ince  the  formation  of  this  unit.  That  the  unit  should  already 
to  full  strength  is  gratifying,  and  that  so  good  a  stamp  of  men 
1  have  been  forthcoming  is  still  more  so.  The  Brigadier  was 
with  the  keenness  and  intelligence  shown  in  the  performance 
■  field  work  he  saw,  which  reflects  credit  upon  the  manner  in 
the  officers  and  non-commissioned  officers  have  imparted  their 
ction.  The  Brigadier  hopes  that  next  year  it  will  be  possible 
;  whole  brigade  to  carry  out  their  annual  training  at  the  same 
nd  place,  a  course  which  he  is  convinced  would  prove  of  great 
d  benefit  to  all  concerned. 

its  return  from  camp  the  unit  was  granted  “special 
ission  ”  by  the  War  Office  “to  adopt  gold  lace  and  gilt 
aents  in  their  walking-out  uniform,”  as  a  recognition  of 
ing  the  first  unit  to  be  fully  recruited. 


THE  TERRITORIAL  FORCE, 
announced  in  the  Army  Orders  for  September  that  the 
ization  of  the  Medical  Service  of  the  Territorial  Force  will 
defied  on  that  of  the  regular  army.  The  distribution  of 
usonnel,  the  arrangement  for  schools  of  instruction  and 
il  hospitals,  with  other  details  of  the  organization  and 
!  of  the  force  are  also  given. 

1st  London  General  Hospital  (City  of  London)  and  the 
iouth  Midland  Mounted  Brigade  Field  Ambulance  are 
?  the  corps  recognized  by  the  Army  Council,  they  having 
ed  at  least  30  per  cent,  of  the  authorized  establishment. 


fttblic  fraltlj 
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)R-LAW  medical  services. 


E  PREVENTION  OF  INFANTILE  MORTALITY. 

eduction  of  deaths  among  young  children  is  a  problem 
e  solution  of  which  various  methods  arc  being 
>ved.  There  is  a  very  general  unanimity  of  opinion 
the  proper  feeding  of  an  infant  is  of  the  first 
dance,  and  few  persons  will  be  found  to  dispute  the 
ibility  of  encouraging  the  feeding  of  a  child  upon  its 
-T’s  milk.  At  this  point  there  appears  to  be,  if  not 
gent  views,  at  any  rate  a  divergence  of  practice.  On 
ne  hand,  every  effort  is  being  concentrated  upon  the 
tant  and  nursing  mother  in  order  that  she  may  be 
o  nurse  her  offspring,  while,  on  the  other  hand,  the 
ies  of  sanitary  authorities  are  directed  to  the  provision 
uitable  artificial  milk  supply.  The  former  method  of 
dure  is  that  of  the  St.  Pancras  Borough  Council,  the 
that  of  Battersea.  In  so  far  as  statistics  are  capable 
icating  results,  both  these  methods  have  been  equally 
ssful,  as  will  be  seen  from  the  following  table  : 


In  his  annual  report  for  1907  Dr.  J.  F.  J.  Sykes  says  that 
the  scheme  for  the  reduction  of  infantile  mortality  and 
sickness  in  St.  Pancras  includes  a  municipal  and  a  philan¬ 
thropic  branch.  The  latter  is  Centred  around  the  Babies’ 
Welcome  and  School  for  Mothers,  where  dinners  are  pro¬ 
vided  for  suckling  mothers,  classes  are  held  on  simple 
cookery,  lessons  are  given  on  food,  food  values  and  prices, 
on  the  cutting  out  and  making  of  babies’  clothes,  the  pre¬ 
paration  for  and  care  of  babies,  and  in  housewifery  and 
domestic  health.  There  is  also  a  provident  maternity  club 
for  doctors  or  midwives,  for  babies’  clothes,  extra  help 
during  confinement  and  extra  nourishment.  The  municipal 
part  of  the  St.  Pancras  scheme  is  administered  by  the 
medical  officer  of  health,  assisted  by  a  woman  inspector 
who  on  her  part  has  the  assistance  of  voluntary  visitors. 
Inquiries  are  made  as  to  the  surroundings  of  the  mother  and 
infant,  and  general  information  is  imparted  to  the  mother, 
including  the  importance  of  breast-feeding  and  of  seeking 
medical  advice  before  weaning  from  the  breast.  In  his 
account  of  the  methods  adopted  by  the  Battersea  Council, 
Dr.  Quinn  Lenane  is  very  emphatic  as  to  the  value  of 
breast-milk,  and  states  that  it  was  only  to  meet  those 
cases  in  which  it  was  necessary  to  feed  an  infant 
artificially  that  a  municipal  milk  depot  was  established  in 
Battersea  in  1901,  with  a  view  to  obtaining  absolute  control 
of  the  milk,  so  that  the  article  sold  should  as  far  as  possible 
be  free  from  contamination  previous  to  being  modified  and 
sterilized.  The  stringent  conditions  imposed  by  the  council 
upon  the  dairy  farmers  made  it  impossible  to  obtain  sup¬ 
plies  except  at  an  enhanced  price,  a  striking  commentary 
upon  the  general  supply  of  London.  Milk  which  has  been 
modified  to  suit  infants  of  varying  ages  is  given  to 
applicants  who  produce  an  intimation  from  a  medical  man 
that  the  case  is  suitable,  while  the  attendance  of  the 
children  at  the  depot  is  made  the  opportunity  for  periodical 
weighings  and  for  observing  the  effects  of  the  milk  upon 
the  infants.  Although  a  charge  is  made  for  the  milk 
supplied,  the  establishment  charges  appear  to  have  been 
so  heavy  that  there  was  a  loss  in  1907  of  £715,  a  sum  equal 
to  a  rate  of  Jd.  in  the  pound.  The  work  carried  out  by  the 
Battersea  women  inspectors  differs  little  from  that  in 
St.  Pancras.  In  both  boroughs  a  large  amount  of  good  is 
being  done  by  these  officials.  The  efforts  of  these  two 
borough  councils  will  be  watched  with  interest,  and  it  is 
probable  that  a  solution  of  the  infantile  mortality  problem 
will  be  found  in  a  combination  of  the  principles  involved  in 
the  two  schemes. 


THE  TENURE  OF  PUBLIC  HEALTH  APPOINTMENT. 
One  more  instance  of  the  urgent  need  of  placing  the 
public  health  service  in  England  and  Wales  on  a  more 
assured  footing  is  to  be  found  in  the  dismissal  by  the 
Bilston  Urban  District  Council  of  Dr.  T.  Ridley  Bailey  from 
the  position  of  medical  superintendent  of  the  borough  fever 
hospital.  Dr.  Bailey  has  been  medical  officer  of  health  for 
Bilston,  a  town  of  some  25,000  inhabitants,  since  the  year 
1885,  and  for  about  eighteen  years  he  has  also  been  medical 
superintendent  of  the  isolation  hospital.  In  the  spring  of 
the  present  year  the  District  Council  decided  to  give  him 
three  months’  notice  to  terminate  the  latter  appointment, 
apparently  for  no  better  reason  than  the  merely  capricious 
one  that  it  was  not  desirable  for  one  person  to  have  several 
appointments.  A  communication  was  at  once  sent  to  the 
Bilston  Council  from  the  South  Staffordshire  Branch  of  the 
British  Medical  Association,  in  which  it  was  pointed  out 
that  there  had  never  been  any  complaints  as  to  the  manner 
in  which  Dr.  Bailey  had  discharged  his  duties,  and  that  no 
considerations  of  public  health  or  public  interest  had  been 
alleged  to  justify  the  suggested  severance  of  the  two  offices 
of  medical  officer  of  health  and  superintendent  of  the 
isolation  hospital.  This  opinion  of  the  local  practitioners 
has  been  endorsed  by  the  Local  Government  Board,  and  at 
the  meeting  of  the  District  Council  held  on  August  26th  the 
following  letter  from  the  Board  was  read : 

August  22nd,  1908. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  state  that  they 
have  had  under  consideration  the  report  of  their  Inspector  (Dr.  Darra 
Mair)  upon  his  visit  to  the  Bilston  urban  district  relative  to  the  public 
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health  administration  of  the  urban  district,  especially  in  its  con¬ 
nexion  with  the  administration  of  its  isolation  hospital.  The  Board 
consider  it  desirable  that  in  a  district  like  Bilston  the  medical  officer  of 
health  should  also  be  medical  officer  of  the  isolation  hospital,  as  that 
arrangement  enables  the  general  control  of  the  public  health  of  the 
district  to  be  more  efficiently  maintained.  This  is  particularly  the 
case  in  regard  to  the  possibility  of  stopping  or  limiting  the  spread  of 
outbreaks  of  infectious  disease,  tracing  sources  of  infection,  ensuring 
efficiency  of  measures  of  disinfection,  and  all  measures  for  discovering 
and  removing  the  cause  of  disease,  inasmuch  as  the  medical  officer  of 
health  is  thereby  enabled  to  make  suitable  and  detailed  inquiries  from 
the  patients  themselves. 

In  the  circumstances,  the  Board  regret  that  the  District  Council  have 
decided  to  remove  the  medical  officer  of  their  isolation  hospital,  and 
they  would  be  yery  glad  if  the  District  Council  would  reconsider  the 
matter  with  a  view  to  reverting  to  the  arrangement  under  which  the 
two  appointments  were  held  by  the  same  officer. — I  am,  sir,  your 
obedient  servant, 

John  Lithiby,  Assistant  Secretary. 

The  position  taken  up  by  the  Board  is  without  doubt 
correct,  and  it  is  to  be  regretted  that  the  Bilston  Council 
did  not  take  full  advantage  of  the  opportunity  afforded  to 
retire  with  good  grace  from  the  position  it  had  taken  up. 
In  spite  of  the  suggestions  of  the  central  authority,  and  in 
spite  of  a  very  temperate  and  well-reasoned  speech  in  their 
support  by  the  Chairman  of  the  Health  Committee,  it  was 
decided  by  8  votes  to  4  to  advertise  for  a  medical 
superintendent  of  the  hospital  at  a  salary  of  £50  per 
annum.  The  advertisement  is  to  be  inserted  in  the  local 
newspapers  only,  so  that  it  will  not  be  out  of  place  to  recall 
the  following  resolution,  which  was  adopted  at  a  meeting 
of  the  Gloucestershire,  Worcestershire,  and  Herefordshire 
members  of  the  Association  in  May,  1905  : 

It  is  desirable,  in  the  interests  of  the  medical  profession  generally, 
that  in  any  locality  in  which  an  attempt  is  made  by  any  public  or 
other  organized  body  to  treat  their  medical  officers  or  employes'. with 
injustice,  the  local  members  of  the  profession  should  loyally  combine 
to  support  their  menaced  brethren. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Metropolitan  Borough  of  Poplar. — The  Public  Health  and 
Housing  Committee  during  1907  considered  the  question  of 
the  supply  of  antitoxin  to  medical  practitioners  for  use  in  sus¬ 
pected  cases  of  diphtheria  pending  the  receipt  of  reports  on 
the  bacteriological  examination  of  swabbings  taken  from  the 
patients’  throats,  and  a  recommendation  was  made  that  the 
medical  officer  of  health  should  supply  antitoxin  free  of  charge 
in  those  cases  where  he  considered  itdesmable  to  do  so.  This 
recommendation  was  not  accepted  by  the  council,  who  de¬ 
clined  to  “  enter  into  competition  on  an  unfair  basis  with 
purveyors  of  drugs  and  related  preparations,”  and  emphatically 
refused  to  relieve  medical  practitioners  of  their  natural  re¬ 
sponsibilities.  There  were  notified  in  Poplar  358  cases  of 
diphtheria  during  1907,  compared  with  245  in  1906.  Dr.  Alexander 
expresses  himself  as  completely  satisfied  with  the  results 
attending  the  manufacture  of  the  disinfectant  which  has  been 
produced  by  electrolysis  in  accordance  with  a  modification  of  the 
process  introduced  by  M.  Hermite.  It  is  claimed  that  during 
the  two  years  in  which  the  fluid  has  been  used  in  Poplar  there 
has  been  a  saving  of  more  than  £1,000.  The  production  in  1907 
amounted  to  33,000  gallons  at  a  cost  of  £63  for  manufacture  and 
of  £42  for  distribution,  etc. 

Portsmouth  County  Borough. — The  population  was  estimated 
at  208,291.  The  birth-rate  was  27.9  per  1,000,  the  death-rate 
16  per  1,000,  and  the  infantile  mortality-rate  125  per  1,000  births. 
In  the  calculation  of  the  death-rate  no  correction  appears  to 
have  been  made  for  the  deaths  of  Portsmouth  residents  in 
institutions  outside  the  borough  or  of  non-residents  in  institutions 
within  the  borough.  Dr.  Fraser  writes  almost  despairingly  of 
the  difficulty  in  preventing  the  consumption  of  shellfish  which 
have  been  picked  up  from  the  polluted  sources  round  about 
Portsmouth.  It  seems  almost  incredible,  he  says,  that  per  sons 
may  constantly  be  seen  picking  up  shellfish  oft'  a  bank  within 
300  yards  of  the  main  outfall  of  the  Portsmouth  sewage.  Out  of 
the  233  cases  of  typhoid  fever  notified  during  1907,  as  many  as 
eighty  (fourteen  of  which  were  fatal),  were  traced  directly,  not 
to  insanitary  conditions,  but  to  the  infection  of  articles  of  diet 
specially  contaminated  with  the  typhoid  bacillus.  The  suggestion 
is  made  that  it  should  be  rendered  illegal  to  collect  shellfish 
from  any  places  certified  by  the  local  medical  officer  of  health 
to  be  subject  to  sewage  pollution.  Otherwise  men  would  con¬ 
tinue  to  collect  and  hawk  fish  from  such  places,  and  the  public 
would  purchase  them  not  knowing  or  not  caring  to  know  what 
the  previous  history  had  been.  In  connexion  with  theprevalence 
of  measles  during  the  first  half  of  the  year,  Dr.  Fraser  expresses 
the  opinion  that  the  disease  is  spread  mainly  through  the 
agency  of  the  public  elementary  schools,  and  he  advises  the 
prompt  dismissal  from  school  of  each  child  who  shows  any 
sign  of  being  unwell.  In  addition,  he  urges  the  discontinuance 
of  the  practice  of  sending  children  to  school  under  the  age  of 
5  years.  During  the  year  there  were  169  deaths  from  measles 
in  Portsmouth. 

Bootle. — Mr.  W.  Naylor  Barlow,  who  completed  his  period  of 
service  as  Medical  Officer  of  Health  for  Bootle  at  the  end  of  last 
year,  and  is  now  M.O.H.  for  Wallasey,  has  just  issued  his 
annual  report  for  Bootle  for  the  year  1907.  The  population  is 
estimated  at  69,200,  and  the  area  is  1,904  acres.  As  was  the  case 
jii  'Liverpool,  the  death-rate  for  the  year  was  the  lowest  on 
x$£qgd — 'namely,  15.7,  which  is  only  0.7  more  than  the  rate  of 


England  and  Wales,  a  very  creditable  figure  for  a  commvmi 
which  largely  subsists  by  casual  labour.  Mr.  Barlow  as  i 
other  years,  devotes  much  attention  to  infant  mortality’  Tl 
rate  was  123  per  1,000  births,  compared  to  Liverpool’s  143  ami 
mortality  of  118  for  the  whole  of  England  and  Wales.  Out 
the  268  deaths  of  children,  47  only  were  due  to  diarrhoea,  a  ia 
which  largely  accounts  for  the  low  total  death-rate.  Iso  case  , 
typhus  fever  was  notified,  and  only  42  cases  of  typhoid.  The' 
is  a  remarkable  decrease  in  phthisis,  only  7  cases  having  bet 
notified,  compared  with  22  and  18  in  the  two  previous  vear 
Mr.  Barlow  strongly  urges  the  teaching  of  elementary  hv«iVi 
in  schools.  Bootle  is  no  doubt  fortunate  in  that  there  ia  litt 
slum  property,  so  that  presentment  of  insanitary  property  doi 
not  figure  in  the  report.  The  work  of  the  sanitary  departmei 
is  evidently  carried  out  well,  and  Mr.  Barlow  is  to  be  congrati 
lated  on  the  progress  the  borough  has  made  in  sanitation  durii 
his  term  of  office,  and  on  the  satisfactory  state  in  which  be  in 
left  it. 

Salford  County  Borough. — Based  upon  an  estimated  populate 
of  236,670,  the  birth-rate  in  1907  was  29.4  per  1,000,  the  cieatl 
rate  17.8  per  1,000,  and  the  infantile  mortality-rate  140  per  TO 
births.  Dr.  Tattersall  is  quite  justified  in  referring  with  grat 
fication  to  the  results  which  have  attended  the  work  of  th 
Ladies’  Health  Society  in  connexion  with  the  reduction  < 
infantile  mortality.  For  the  twenty  years  ending  1900  the  moi 
remarkable  feature  in  the  vital  statistics  of  Salford  was  tl 
increase  in  infantile  mortality  notwithstanding  the  steac 
decrease  in  the  general  death-rate.  In  1881  the  infantile  rao 
tality  rate  was  163  per  1,000  births,  in  1891  it  was  194,  and  i 
1899  it  reached  211.  In  the  last-named  year  the  health  visitoi 
employed  by  the  Ladies’  Health  Society,  and  who  are  part 
paid  by  the  corporation,  were  instructed  to  give  special  atte; 
tion  to  the  feeding  and  care  of  infants  in  their  respective  di 
tricts,  and  in  1902  the  whole  of  the  Greengate  district,  whei 
the  infant  mortality  was  the  highest,  was  systematically  kej 
under  observation.  The  result  was  that  whereas  in  1902  tl 
infantile  death-rate  in  this  district  was  178  per  1,000  compare 
with  157  for  the  borough,  there  has  been  a  steady  fall  each  ves 
since,  until  in  1907  the  rate  was  122,  compared  with  140  i,:  tl 
whole  of  the  borough.  A  voluntary  system  of  notification  , 
cases  of  phthisis  was  adopted  in  Salford  during  1907,  and  i 
order  to  encourage  the  reporting  of  all  cases,  if  only  for  stati 
tical  purposes,  an  alternative  form  for  notification  was  devise 
by  Dr.  Tattersall.  One  form,  which  is  on  a  blue  card,  is  for  us 
in  those  cases  where  the  patient  is  under  proper  supervision  f 
home,  and  where  no  administrative  action  will  be  taken  liy  th1 
new  health  department ;  the  other  form,  on  a  pink  card,  is  to  If 
used  when  it  is  desired  that  the  officials  of  the  department  sha 
visit  the  home  of  the  patient  and  keep  the  case  under  ohservi 
tion  to  see  that  proper  precautions  are  taken.  In  1885  tl 
phthisis  death-rate  was  2.6  per  1,000,  and  in  1907  it  was  1 
per  1 ,000. 


CONTACTS. 

With  reference  to  the  statement  on  page  362  of  the  Bkitis 
Medical  Journal  for  August  8th  that  “  a  sanitary  authorit, 
has  no  power  to  prevent  persons,  not  being  themselve 
infected,  who  are  inmates  of  an  infected  house  from  attendin 
places  of  amusement,  worship,  etc.,”  Dr.  J.  C.  McWalte 
(Dublin)  writes  that  the  Public  Health  Acts  Amendment  Ac; 
1907,  gives  this  power  where  the  Act  has  been  adoptet 
Section  61  of  this  Act  enables  a  sanitary  authority  to  provid 
temporary  shelter  or  house  accommodation  with  any  neces 
sary  attendants  for  any  person  who  leaves  a  house  in  which  a 
infectious  disease  has  appeared.  Where  such  accommodatio 
has  been  provided  by  a  sanitary  authority  it  is  further  enact*,, 
that  on  the  appearance  of  an  infectious  disease  in  a  house  th 
authority  may,  on  the  certificate  of  the  medical  officer  t 
health,  cause  any  person  who  is  not  himself  sick  to  be  remove! 
from  the  infected  house  to  the  temporary  shelter,  and  if  th 
person  does  not  consent  to  be  removed  two  justices  may  mat 
an  order  for  his  removal.  For  disobeying  this  order  there  is 
penalty  of  £5. 


MEDICAL  ATTENDANCE  BY  DISTRICT  MEDICAL 
OFFICER  ON  BOARDED-OUT  CHILDREN. 
Gruel,  who  is  a  district  medical  officer  of  a  provincial  un;oi 
writes  to  ask  whether  it  is  his  duty  to  attend  a  lot  of  boarde* 
out  children  from  the  workhouse  in  his  district,  and  this  wit! 
out  extra  remuneration. 

***  We  apprehend  that  when  our  correspondent  becaffi 
appointed  district  medical  officer  he  undertook,  by  contract  c 
otherwise,  to  attend  all  the  poor  in  his  district  whenever  h 
might  be  called  upon  to  do  so  by  medical  order  signed  by  an 
official  properly  qualified  for  that  duty.  Should  this  be  tl 
case  we  cannot  see  that  he  has  any  claim  for  extra  remuner; 
tion  for  such  services. 

Lieutenant  -  Colonel  (local  Colonel)  Georg 
Douglas  Hunter,  D.S.O.,  Royal  Army  Medical  Corp; 
attached  to  the  Egyptian  army,  has  received  the  roy; 
permission  to  accept  the  Second  Class  of  the  Imperii 
Ottoman  Order  of  the  Medjidieli ;  and  Major  Georg 
Dansey-Browning,  Royal  Army  Medical  Corps,  the  Foui't 
Class  of  the  Order  of  the  Osmanieh,  conferred  upon  the) 
by  the  Khedive  of  Egypt  in  recognition  of  valuable  servid 
rendered  by  them. 
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JOHN  CLAGUE,  M.R.C.S.,  L.R.C.P., 

CASTLETOWN,  ISLE  OF  MAN. 

death  of  Dr.  John  Clague,  which  occurred  suddenly 
residence  at  Castletown,  Isle  of  Man,  on  August  23rd, 
oprived  the  medical  profession  in  the  Isle  of  Man  of 
lio  for  many  years  had  been 
eading  practitioner.  About 
years  ago  a  severe  attack  of 
uza  —  after  nearly  thirty 
of  unremitting  work  of  a 
practice,  conducted  without 
3i\  assistant,  and  never  varied 
lidays — left  Dr.  Clague  with  a 
.c  affection,  which  precluded 
from  following  the  active 
ce  of  his  profession.  He  was, 
rer,  able  to  see  and  prescribe 
mbers  of  his  old  patients  at 
>use,  and  would  occasionally 
cases  in  consultation  with 
How -practitioners,  who  highly 

1  his  advice. 

Clague  was  born  on  October 
1842.  being  the  son  of  the 
r.  Henry  Clague,  who  farmed 
state  of  Ballanorris  in  Kirk 
y,  Isle  of  Man.  He  received 
ducation  at  King  'William’s 
;e,  and  after  leaving  school 
d  for  some  years  on  his 
’s  farm.  He  was  as  a  youth 
y  interested  in  medical 
;  and  veterinary  surgery,  and 
tally  entered  on  a  medical 
at  Guy’s  Hospital,  where  in  1870  he  was  First 
lan  and  Exhibitioner.  He  obtained  the  L.S.A. 

2  and  M.R.C.S.  and  L.R.C.P.  in  1873. 

•eturning  to  the  Isle  of  Man  he  commenced  to  build 
ractice  at  Ballanorris.  In  the  following  year,  when 
ise  of  Castletown  left  the  island,  Dr.  Clague  removed 
stletown  and  received  most  of  Dr.  Wise’s  public 
tments,  becoming  Medical  Attendant  to  King 
n’s  College,  Surgeon  to  the  Isle  of  Man  Gaol  and  to 
stletown  military  garrison,  and  Surgeon  to  a  number 
ndly  societies  in  the  south  of  the  island.  On  the 
jf  the  late  Dr.  Nelson,  he  was  appointed  Surgeon  to 


the  Household  of  His  Excellency  the  Lieutenant-Governor, 
and  retained  this  appointment  from  1888  to  1901. 

By  his  ready  skill  and  kindly  and  cheerfui  manner, 
Dr.  Clague’s  name  soon  became  a  household  word  in  the 
south  of  the  island,  while  his  services  as  a  consultant  were 
in  constant  demand  throughout  the  island  from  Spanish 
Head  to  the  Point  of  Ayre. 

Despite  the  constant  professional  calls  on  his  time 
Dr.  Clague  found  time  to  devote  to  his  various  hobbies! 

An  accomplished  musician,  he  col¬ 
laborated  with  Mr.  W.  H.  Gill  and 
the  late  Deemster  Gill  in  the 
compilation  and  publication  of  the 
Manx  National  Song  Book. 
Amongst  hymn  tunes  which  he 
composed,  “  Crofton  ”  and  “  Erin 
Port  ”  are  in  constant  use  in  the 
chapels  of  the  island.  An  erudite 
Manx  scholar,  he  took  great  in¬ 
terest  in  the  Manx  Language 
Society,  and  during  the  last  few 
years  was  busily  engaged  in  taking 
gramophone  records  of  Manx 
speech  and  song.  A  few  days  be¬ 
fore  his  death,  he  and  his  friend 
Mr.  Thomas  Moore  of  Ruslien  had 
completed  the  manuscript  of  a  work 
in  Manx  and  English,  dealing  with 
Manx  medical  folklore  and  legends. 

Dr.  Clague  was  a  member  of 
the  British  Medical  Association, 
and  had  the  Isle  of  Man  Divi¬ 
sion  been  organized,  the  members 
would  have  unanimously  desired 
him  to  be  its  chairman. 

The  funeral  took  place  at  Kirk 
Arbory  on  Wednesday,  August  26th. 
It  was  attended  by  a  remarkable 
concourse  of  people  from  all  parts  of  the  island.  In  Castle¬ 
town  there  were  unmistakable  manifestations  of  sorrow 
and  regret,  and  the  great  majority  of  the  places  of  business 
in  the  town  were  closed.  In  accordance  with  the  old  Manx 
custom,  hymns  were  sung  as  the  procession  wended  its 
way  to  Kirk  Arbory.  Here  the  burial  service  was  con¬ 
ducted  by  the  Archdeacon  of  Man  and  Canon  Kewley, 
both  old  friends  and  patients  of  the  deceased. 

Dr.  Clague  married  in  1873  the  only  daughter  of  the 
.  late  Mr.  H.  J.  Watterson  of  Arbory,  Captain  of  the  Parish 
and  member  of  the  House  of  Keys.  There  were  no 
children  of  the  marriage. 


RT  TWENTYMAN  LIGHTFOOT,  L.R.C.S.Edin., 

L.S.A. 

•ert  Twentyman  Lightfoot  there  has  passed  away, 
advanced  age  of  93  years,  the  father  of  the  medical 
ion  in  Newcastle-upon-Tyne,  and  a  highly-trained 
•d  practitioner  who  formed  an  interesting  link 
u  the  present  and  the  past.  Although  little  known 
■  generation,  Mr.  Lightfoot  was  until  recently  a 
r  figure  in  Newcastle-upon-Tyne,  where  in  his 
years  he  was  regarded  as  a  good  operator  and  an 
dished  surgeon.  The  late  Professor  George  Y. 
who  was  an  excellent  judge  of  men  and  talent,  had 
opinion  of  Mr.  Lightfoot’s  ability,  for  in  him  were 
ed  rare  diagnostic  power  with  manipulative  skill, 
his  wide  reading,  well-stored  and  cultured  mind, 
with  a  gentle  and  unobtrusive  manner  suggestive 
ige  that  is  gone,  that  made  Mr.  Lightfoot  so  lovable 
acter,  and  so  successful  a  practitioner.  In  him 
as  neither  malice  nor  uncharitableness,  but  a  good 
Dr  all  men. 

at  Carlisle  on  April  11th,  1815,  and  educated  in 
rgh,  Vienna,  Berlin,  and  Paris,  Mr.  Lightfoot  settled 
castle  in  1838.  Since  then  and  until  within  the  last 
Lhree  years,  his  tall  and  erect  figure  might  frequently 
1  in  the  streets  of  his  adopted  city,  for  he  always 
his  patients  on  foot.  The  death  of  a  son  a  few  years 


I  ago  visibly  affected  him,  as  well  as  the  serious  illness  of 
|  his  wdfe,  a  sister  of  the  late  Sir  Lowthian  Bell,  who, 
although  an  invalid,  survives  him. 

In  his  student  days  Mr.  Lightfoot  was  one  of  the 
Demonstrators  of  Anatomy  under  Dr.  Knox  of  Edinburgh 
during  the  stirring  times  of  the  resurrectionists,  when 
Burke  and  Hare  plyed  their  foul  trade  in  supplying  bodies 
for  the  dissection  rooms.  In  Mr.  Lightfoot  there  has 
therefore  passed  away  the  last  of  the  body  of  men  who 
lived  at  that  dark  period  in  the  history  of  anatomy  in  this 
country.  The  late  Sir  William  Ferguson,  and  Dr.  Lons¬ 
dale,  the  biographer  of  Knox,  were  his  intimate  friends. 
It  is  only  just  to  the  memory  of  Knox  to  state  that 
it  wras  Mr.  Lightfoot’s  belief  that  neither  Knox  nor 
any  of  his  assistants  knew  that  the  bodies  brought  to  the 
anatomy  rooms  by  Burke  and  Hare  had  been  the  victims 
of  murder. 

Mr.  Lightfoot  died  on  August  27th  at  Hove,  Brighton, 
and  was  buried  in  Jesmond  Cemetery,  Newcastle-upon- 
Tyne,  on  August  31st.  Previous  to  the  interment  a  short 
service  was  held  in  the  cathedral.  A  kinder  and  more 
genial  member  of  the  medical  profession  or  one  imbued 
with  nobler  ideas  it  would  be  difficult  to  find.  Having 
long  outlived  his  contemporaries,  he  has  gone  to  Ins  rest 
full  of  years  and  hope,  amid  expressions  of  deep  regret  of 
old  patients  and  of  all  who  had  the  privilege  of  knowing 
him. 
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NORTHERN  INFIRMARY,  INVERNESS. 

A  SPECIAL  general  meeting  of  managers  was  held  at  Inverness 
on  August  28tli  for  the  purpose  of  considering  a  motion  by  Mr. 
J.  C.  Macewen  to  alter  one  of  the  by-laws  of  the  constitution  of 
the  infirmary  which  deals  with  the'appointment  of  the  medical 
staff.  The  acting  staff  consisted  of  four  members  and  two 
assistant  members,  a  number,  in  the  opinion  of  the  medical 
staff,  sufficient  to  ensure  the  efficient  working  of  the  institution. 
The  acting  members  of  the  medical  staff  have  hitherto  been 
appointed  for  “a  period  of  five  years,  and  thereafter  during  the 
pleasure  of  the  managers  until  each  shall  have  served  fifteen 
years.  On  a  vacancy  occurring  amongst  the  acting  members 
the  vacancy  shall  be  filled  up  by  the  appointment  of  one  of  the 
assistant  members.”  The  consulting  members  of  the  staff  are 
appointed  from  those  who  are  or  who  have  been  members  of  the 
acting  staff  during  the  pleasure  of  the  managers.  There  are 
also  two  assistant  members  on  the  staff  who,  under  the  old 
rule,  were  appointed  to  fill  any  vacancy  on  the  acting  staff. 
The  resolution  embodying  the  new  rule  was  in  the  following 
terms : 

The  medical  staff  shall  consist  of  consulting  members, 
and  not  more  than  five  acting,  and  two  assistant  members 
to  be  appointed  by  the  managers  at  the  annual  general 
meeting  in  May,  or  at  a  special  general  meeting  called  for 
the  purpose.  Consulting  members  shall  be  appointed  out  of 
those  who  are  or  have  been  members  of  the  acting  staff 
during  the  pleasure  of  the  managers.  The  appointment  of 
the  acting  members  shall  be  for  a  period  of  five  years,  and 
thereafter  during  the  pleasure  of  the  managers.  On  a 
vacancy  occurring  among  the  acting  members,  the  vacancy 
shall  be  filled  up  by  the  appointment  of  one  of  the  assistant 
members,  it  being,'  however,  in  the  power  of  the  managers 
to  appoint  as  one  of  the  said  five  members  a  quali¬ 
fied  medical  man,  though  not  one  of  the  assistant 
members. 

The  resolution  having  been  passed  by  a  majority  of  two,  the 
meeting  at  once  acted  in  accordance  with  the  new  conditions, 
appointing  Dr.  Gordon  Lang — one  of  the  assistant  members — to 
the  vacancy  created  by  the  retirement  of  Dr.  Mackay,  who 
under  the  old  rule,  having  served  fifteen  years,  had  to  be  pro¬ 
moted  to  the  consulting  staff.  As  the  staff,  by  the  passing  of 
the  amended  rule,  had  been  increased  to  five,  another  appoint¬ 
ment  had  to  be  made,  and  instead  of  appointing  the  other 
assistant  acting  member  to  the  vacancy,  Dr.  Mackay  was 
appointed.  Having  been  fifteen  years  an  acting  member,  it 
might  have  been  expected  that  he  would  have  been  appointed  to 
the  consulting  staff,  but  he  now  becomes  junior  acting  member. 
The  medical  staff,  with  the  exception  of  Dr.  Mackay,  entered  a 
strong  protest  against  this  arrangement. 


KENT  COUNTY  ASYLUMS. 

Bar  min  ()  Heath. 

The  annual  report  for  the  year  1907  of  Dr.  H.  Wolseley-Lewis, 
the  medical  superintendent  of  this  large  asylum,  shows  that 
on  January  1st,  1907,  there  were  1,511  patients  on  the  registers, 
and  on  the  last  day  of  the  year  1,546,  giving  an  increase  of 
35  for  the  year,  which,  Dr.  Wolseley-Lewis  says,  though  more 
than  the  previous  year,  is  still  below  the  average.  The  total 
number  of  cases  under  treatment  during  the  year  was  1,924,  and 
the  average  number  daily  resident  1,524. 

During  the  year  413  in  all  were  admitted,  of  whom  387  were 
direct  admissions,  that  is,  admitted  direct  from  their  homes, 
workhouses,  etc.,  and  26  indirect  admissions  or  transfers  from 
other  asylums,  and  1  statutory  readmission,  being  6  more 
admissions  than  in  the  previous  year.  Of  the  total  admissions, 
21.06  per  cent,  were  over  60  years  of  age.  In  214  the  attack  was 
a  first  attack  on  admission,  in  130  a  not-first  attack,  in  30  of 
congenital  origin,  and  in  13  whether  first  attack  or  not  was 
unknown.  As  to  the  duration  of  the  attack  on  admission,  in 
222  the  attacks  were  of  less  than  three  months  ;  in  66  of  more 
than  three  and  less  than  twelve  months,  and  the  remainder  of 
more  than  twelve  months’  duration,  including  the  14  of  un¬ 
known  duration.  In  the  214  first-attack  cases  we  note  that  in 
156  the  attacks  were  of  less  than  six  months’  duration.  The 
total  admissions  were  classified  as  to  the  forms  of  mental  dis¬ 
order  into  :  Mania  of  all  kinds  90,  melancholia  of  all  kinds 
138,  senile  and  secondary  dementia  46,  primary  dementia 
14,  general  paralysis  31,  delusional  insanity  25,  alternating 
insanity  4,  insanity  with  epilepsy  27,  with  gross  brain 
lesions  3,  confusional  insanity  4,  volitional  insanity  1,  and 
congenital  or  infantile  defect  30.  The  new  tables  recom¬ 
mended  by  the  Medico-Psychological  Association  have  been 
adopted,  and  in  conformity  with  these  the  supposed  etiological 
factors  in  the  admissions  are  arranged  in  two  tables  (B  7  and 
B  8),  showing  respectively  those  in  the  direct  admissions  and 
in  the  first-attack  cases.  Taking  the  total  direct  admissions, 
irrespective  of  whether  first  attack  or  not,  an  insane  heredity 
was  ascertained  in  125,  or  just  under  32.3  per  cent. ;  an 
alcoholic  heredity  in  22,  an  epileptic  heredity  in  7,  and  of 
other  neuroses  in  4.  Mental  instability  was  assigned  in  8, 


deprivation  of  special  sense  in  2,  critical  periods  in  123,  chi 
bearing  in  17,  mental  stress  in  86,  physiological  defects  a 
errors  in  10,  toxic  causes  (including  alcohol  40,  or  10,2  i 
cent.,  influenza  25,  and  syphilis  27)  102,  trauma  17,  cereb 
spinal  diseases  58,  various  bodily  affections  38,, and  in  31 
cause  could  be  assigned.  In  37.7  per  cent,  of  the  direct  adn 
sions  the  patients  had  had  one  or  more  previous  attacks.  I 
table  of  etiological  factors  in  the  subjects  of  first  attacks  ini 
direct  admissions  shows  that  the  various  causes  were  assigi 
in  relatively  the  same  proportions  as  the  above,  inst 
heredity,  for  example,  being  32.7  per  cent,  instead  of  32.3  i 
cent.,  alcohol  11.2  per  cent,  instead  of  10.2  per  cent.,  and  men 
stress  in  24.7  per  cent,  instead  of  22.2  per  cent.  Fr 
Table  B  9  we  see  that  of  29  general  paralytics  21,  or  7 . 
per  cent.,  offered  positive  evidence  of  syphilitic  infecti 
During  the  year  171  were  discharged  as  recovered,  givin 
recovery  rate  on  the  admissions  of  41.4  per  cent. ;  3  as  reliev 
and  33  as  not  improved.  Of  the  171  recoveries  11  were  case:;" 
insanity  with  epilepsy,  44  of  recent  mania,  20  of  recunu 
mania,  and  no  less  than  57  cases  of  recent  melancholia.  A  • 
during  the  year  there  were  171  deaths,  giving  a  percent): 
death-rate  on  the  average  numbers  resident  of  11.2.  The  el' 
causes  of  death  were  senile  decay  (30),  heart  disease  (. 
phthisis  (32),  and  general  paralysis  (28).  In  addition  to  th< 
we  see  there  were  7  cases  of  general  tuberculosis,  giving  i 
high  tuberculous  death-rate  on  the  total  deaths  of  22.8  ] 
cent.,  these  numbers  not  including  2  more  cases  in  which 
pulmonary  tuberculosis  was  returned  as  contributory.  1 
general  health  during  the  year  appears  to  have  been  satis! 
tory,  and  with  the  exception  of  1  case  of  enteric  fever,  1 
erysipelas,  and  17  cases  of  dysentery,  no  zymotic  dise 
occurred.  We  may  add  that  Dr.  Wolseley-Lewis,  in  this  arm 
report,  gives  a  brief  but  extremely  interesting  account  of 
history  and  development  of  this  asylum,  which  was  opened 
1833,  at  which  time  there  were  only  eight  other  county 
borough  asylums  in  the  country.  The  asylum  in  its  arc 
tecture  illustrates  all  types  of  asylum  construction  from 
earliest  days  to  the  present  time. 

Chartham. 

From  the  annual  report  for  1907  of  Dr.  G.  C.  Fitz-Gen. 
the  medical  superintendent  of  this  asylum,  we  see  that 
January  1st,  1907,  there  were  in  the  asylum  1,039  patients,) 
on  December  31st,  1907,  there  were  1,038.  The  total  mimt- 
under  treatment  were  1,247,  and  the  average  number  df 
resident  1,036.  During  the  year  208  were  admitted,  ol  wh. 
184  were  direct  admissions,  21  transfers,  1  a  statutory  readn 
sion,  and  3  not  insane.  Of  the  whole  admissions  the  atta> 
were  first  attacks  in  152,  not-first  attacks  in  32,  and  of  c 
genital  origin  in  11.  Of  the  184  direct  admissions,  the  atta 
were  of  less  than  three  months’  duration  in  77,  of  more  tl 
three  and  less  than  twelve  months’  duration  in  40,  and 
remainder  of  more  than  twelve  months’  or  of  unknown  dr 
tion.  Of  the  138  first-attack  cases  in  the  direct  admissions,  ; 
illness  was  of  less  than  three  months’  duration  in  59.  and 
less  than  six  months  in  18  more.  The  total  admissions  w  > 
classified  according  to  the  forms  of  mental  disorder  int 
Mania  of  all  kinds  73,  melancholia  of  all  kinds  45.  sen 
and  secondary  dementia  28,  primary  dementia  2,  gene 
paralysis  16,  insanity  with  gross  brain  lesion  1.  insar' 
with  epilepsy  14,  delusional  insanity  7,  stupor  1,  moral  insar 
2,  congenital  or  infantile  defect  15,  and  not  insane  3.  As  to  ■ 
etiological  factors,  in  the  whole  184  direct  admissions,  whet ' 
the  subjects  of  first  attacks  or  not,  an  insane  heredity 
ascertained  in  34,  or  18.4  per  cent.,  and  an  alcoholic  heredity 
8,  or  4.2  per  cent. ;  mental  instability  was  believed  to  have  p 
existed  in  7  ;  critical  periods  were  given  as  causal  factors  in , 
child-bearing  in  6,  and  mental  stress  in  49.  Toxic  causes  w •' 
recorded  in  38  (alcohol  in  25,  or  13.5  per  cent. ;  influenza  irj> 
fever  in  1,  and  syphilis  in  9).  Trauma  was  instanced  in  8,  cerei  - 
spinal  diseases  in  14,  and  other  bodily  affections  in  3,  whilst! 
27  no  cause  could  be  assigned.  In  the  138  first-attack  dill 
admissions  the  proportions  of  the  several  factors  given  v- 
about  the  same  as  in  the  whole  direct  admissions,  except  t: 
alcohol  had  a  somewhat  higher  ligure  (15.2  per  cent,  instead 
13.5  per  cent.).  Of  15  general  paralytics,  positive  signs- 
syphilitic  infection  were  established  in  only  6,  or  40  per  ci- 
During  the  year  64  were  discharged  as  recovered,  giving 
recovery  rate  on  the  direct  admissions  of  33  per  cent.  Of  tD 
64  recoveries,  35  were  cases  of  recent  mania,  and  17  case? 
recent  melancholia.  There  were  also  discharged  as  relieve  . 
and  as  not  improved  14.  During  the  year  there  were  124  (lea  - 
giving  a  percentage  death-rate  on  the  average  numbers  resin* 
of  12  per  cent.  The  principal  causes  of  death  in  these  c£» 
were :  Cerebro-spinal  diseases  in  29,  including  13  deaths  b 
general  paralysis  ;  general  diseases  in  35,  with  22  deaths  fly 
pulmonary  and  3  from  general  tuberculosis ;  respiratory  dise)  ? 
in  26;  diseases  of  heart  and  blood  vessels  in  17;  digestive 
genito-urinary  diseases  in  3,  senile  decay  in  10,  and  penora1 
of  intestine  by  foreign  bodies  swallowed  in  1.  Tubercup 
diseases  thus  accounted  for  over  20  per  cent,  of  the  total  dea  j 
The  general  health  throughout  the  year  was  good,  and  be} 
influenzi,  and  to  a  moderate  extent  dysentery,  no  zym- 
disease,  Dr.  Fitz-Gerald  says,  occurred. 


It  is  stated  in  the  Globe  that  a  number  of 
Deputies  are  preparing  to  lay  before  the  Chamber  a  bill 
the  abolition  of  vivisection  in  medical  laboratories. 
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Eittrrs,  floks,  anil  ^nstors. 


INAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
erstood  to  be  offered  to  theliRiTisn  Medical  Journal  alone  unless 
contrary  be  stated. 

■■.SPONDENTS  who  wish  notice  to  be  taken  of  their  communica- 
s  should  authenticate  them  with  their  names — of  course  not 
,ssarily  for  publication. 

:spondents  not  answered  are  requested  to  look  at  the  Notices 
orrespondents  of  the  following  week. 

SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL,  CANNOT 

er  any  Circumstances  be  Returned. 

ler  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
the  editorial  business  of  the  Journal  be  addressed  to  the 
,or  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 
cnications  respecting  Editorial  matters  should  be  addressed 
le  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con¬ 
ing  business  matters,  advertisements,  non-delivery  of  the 
Inal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
itherine  Street,  Strand,  London,  W.C. 

>rs  desiring  reprints  of  their  articles  published  in  the  British 
(Ical  Journal  are  requested  to  communicate  writh  the  Manager, 
itherine  Street,  W.C.,  on  receipt  of  proof. 

jraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
British  Medical  Journal  is  Aitiology ,  London.  The  telegraphic 
ess  of  the  MANAGER  of  the  British  Medical  Journal  is 
culate,  London. 

’hone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

’631,  Gerrard.  2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects 
ich  special  departments  of  the  British  Medical  Journal 
voted  will  be  found  under  their  respective  headings. 

QUERIES. 

We  would  request  correspondents  who  desire  to  ask 
ons  in  this  column  not  to  make  use  of  such  signatures  as 
lember,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
mention  to  this  request  much  confusion  would  be  avoided. 
?pondents  are  asked  to  write  upon  one  side  of  the  paper 


asks  for  information  as  to  the  relative  value  of  preserved 
tralian  beef  and  fresh  beef,  or  for  references  to  publications 
he  subject. 

B.  writes :  Is  there  any  way  of  getting  rid  of  a  black  mark 
by  a  piece  of  coal  falling  across  the  nose,  being  split  and 
ked  right  into  the  subcutaneous  tissue  ? 

cry  Practitioner,  who  is  not  concerned  about  wearing 
:tly  professional  attire,  is  anxious  to  know  what  is  the 
nest  tweed  or  other  such  material  for  winter  suits. 

s  for  advice  in  the  treatment  of  flatulence  due  to  intes- 
I  fermentation ;  three  or  four  hours  after  food  there  are 
tations  and  intermittent  action  of  the  heart.  Various 
aary  remedies  have  been  employed,  including  sulpho- 
olates,  bismuth  salicylate,  and  sour  milk,  but  they  act 
as  palliatives. 

will  be  glad  if  any  medical  man  will  give  him  information 
>  the  best  of  the  Continental  spas  to  visit  for  two  or  three 
is  in  October  or  November.  He  wants  a  place  where  a 
of  a  busy  man  suffering  from  “uric  acid,”  but  without 
defined  symptoms  of  ill  health  save  a  general  feeling  of 
ckness,”  would  derive  benefit.  Any  hints  as  to  expenses, 
will  be  much  appreciated. 

sion  writes :  Reference  to  authorities  is  very  limited 
:e  I  am.  Could  you  tell  me  what  (if  any)  records  there 
if  amputation  of  entire  uterus  for  inversion  ? 

J.  A.  W.  Mansell  Moullin,  Uterus  Removed  for  Com- 
:  Inversion  of  Four  Years’  Duration,  Trans.  Obstet.  S«c. 
'.,  vol.  xxvi  (1884),  p.  158;  J.  Haig  Ferguson,  Vaginal 
.erectomy  for  Irreducible  Inversion  of  the  Uterus  of 
peral  Origin,  Journal  of  Obstetrics  and  Gynaecology  of  the 
sh  Empire,  vol.  x  (1906),  p.  360 ;  (Dr.  Freeland  Barbour, 
>minal  Hysterectomy  for  Inversion  of  the  Uterus,  Fatty 
Reration  of  the  Inverted  Portion,  ibid.,  p.  564.  The 
.‘ct  has  repeatedly  been  discussed  at  British  and  foreign 
ties. 

A  Case  for  Diagnosis. 

:s  asks  for  assistance  in  the  diagnosis  of  the  following 
A  man  58  to  60  years  of  age  had  a  severe  attack  of 
enza  about  five  months  ago,  was  laid  up  about  six  weeks, 
lad  vague  abdominal  pains  since.  He  was  not  an  exces- 
drinker ;  liver  dullness  was  normal ;  he  had  varicose 
s  in  both  legs  of  longstanding.  At  about  11.30  p.m.  on 
ist  28tli  he  was  seized  with  a  sudden  and  violent  pain  in  the 
[•  part  of  the  abdomen,  pain  more  marked  in  left  inguinal 
n.  Our  correspondent  found  him  obviously  suffering  great 
not  from  marked  shock  or  collapse.  The  temperature 
)6.5°,  and  the  pulse  about  95,  but  of  good  tone  and  quality, 
bowels  had  been  moved,  and  urine  voided  freely  during 
lay  and  without  pain.  The  next  day,  whilst  the  hypo- 
ic  and  inguinal  regions  were  tender,  the  chief  pain  lay  in 
ight  hypocliondrium  and  epigastrium,  and  a  violent  pain 
shooting  into  his  right  shoulder,  aggravated  on  move¬ 


ment  or  lying  on  his  right  side.  The  abdomen  was  tympanitic, 
but  not  hard,  and  moved  with  respiration.  The  liver  dullness 
was  present.  He  was  decidedly  jaundiced,  and  his  motions 
were  clav-coloured  and  urine  rather  dark.  He  vomited  twice, 
His  condition  was  not  by  any  means  so  good,  the  pulse  was 
getting  thready,  and  the  temperature  going  up.  He  had  two 
or  three  paroxysms  of  pain  during  the  dav.  The  next  day 
pain  was  again  referred  to  the  left  inguinal  region,  was  not  so 
severe,  and  in  the  afternoon  he  seemed  pretty  comfortable, 
but  the  condition  got  steadily  worse,  and  he  died  on  the  nieht 
of  August  30th. 

Potassium  Iodide  in  Incipient  Cataract. 

Dr.  E.  J.  Dodson  (St.  Leonards)  writes:  I  should  he  glad  to 
know,  re  a  treatment  for  incipient  cataract  mentioned  in  the 
Epitome  of  Current  Medical  Literature,  British  Medical 
Journal  of  May  16th,  1908  (No.  268)— (1)  How  much  a  Pravaz 
syringe  contains.  (2)  Whether  the  acoin  oil  should  be  dropped 
in  the  eyes  after  the  subconjunctival  injection  or  be  combined 
with  the  injection ;  if  so,  how  much.  (3)  Whether  acoin  oil 
can  be  obtained  ready  for  use  in  this  country,  or  only  from  the 
German  firm  referred  to  in  the  article. 

***  (1)  V.  Pflugk  states  (Klin.  Monatsbl.  j.  Augenheilk., 
1905,  N.  F.  2,  p.  400)  that  he  begins  with  a  half-syringeful 
of  the  potassium  iodide  solution,  and  increases  this  to  one 
syringeful.  As  he  goes  on  to  say  that  he  never  gives 
more  than  1  c.cm.  in  a  day,  it  may  be  presumed  that 
the  Pravaz  syringe  contains  1  c.cm.  Exact  information 
from  Germany  is  being  obtained,  and  will  be  published  later. 
(2)  V.  Pflugk  recommends  (Klin.  Monatsbl.  f.  Augenheilk.,  1906, 
iN .  F.  2,  p.  403)  that  acoin  should  be  added  to  the  solution  of 
potassium  iodide  for  injection — 1  drop  of  a  1  per  cent,  solution 
to  1  gram  of  the  potassium  iodide  solution.  If,  after  the 
injection,  pain  begins,  v.  Pflugk  advises  (Graefe's  Archiv  f. 
Oplitlialmologie,  Bd.  67,  1908,  p.  537)  that  some  drops  of  a  1  per 
cent,  acoin  oil  should  be  instilled  over  the  site  of  the  injec¬ 
tion.  When  using  acoin  oil  as  an  analgesic  in  other  cases, 
v.  Pflugk  (Klin.  Monatsbl.,  1905,  Bd.  iv,  p.  505)  repeats  the  instil¬ 
lation,  if  necessary,  after  a  pause  of  one  or  two  minutes,  once 
or  twice.  (3)  Acoin  can  he  obtained  in  England,  for  example, 
from  W.  Martiudale,  10,  New  Cavendish  Street,  London,  W. 
The  acoin  oil  recommended  by  v.  Pflugk  is  specially  cleansed 
and  sterilized.  It  is  put  up  in  small  glass  bottles,  each  con¬ 
taining  5  grams  of  1  per  cent,  acoin  solution.  Original 
packing  should  be  asked  for.  The  London  agent  of  the  German 
firm,  v.  Heyden,  is  Blasius,  127,  Fenchurch  Street.  The  oil 
used  is  probably  arachis  oil  (see  ref.  Ophthalmoscope,  August, 
1908,  p.  599).  A  full  translation  of  v.  Pflugk’s  article,  abstracted 
in  the  British  Medical  Journal  on  May  16th,  1908,  appears 
in  the  August  number  of  the  Ophthalmoscope,  1908.  A  full 
account  of  v.  Pflugk’s  technique  is  given  in  his  article  in 
Klin.  Monatsbl.  f.  Augenheilk.,  1906,  N.  F.  2,  p.  400. 


ANSWERS. 


Apex. — The  two  best  known  spas  at  which  arrangements  exist 
for  the  treatment  of  locomotor  ataxia  by  exercises,  according 
to  the  method  introduced  in  1890  by  Frenkel  of  Heiden,  are 
Oeynhausen,  in  Westphalia,  and  Lamalou,  in  a  valley  of  the 
southern  part  of  the  Cevennes  mountains,  in  the  department 
of  the  Herault.  Information  as  to  both  places  is  given  in 
Climatotherapy  and  Balneotherapy,  by  Sir  Hermann  Weber 
and  Dr.  Parkes  Weber. 

J.  B.  C.  states,  in  answer  to  “  R.  A.  M.  C.”  and  others  who  have 
written  as  to  the  treatment  of  pliosphaturia,  gouty  urine,  and 
allied  conditions,  with  urethral  pain  or  spasm,  or  like 
symptoms  in  the  trigone,  that  urotropine  (hexamethylene 
tetramine),  in  74-gr.  doses,  three  times  a  day,  in  half  a  pint 
of  water,  often  acts  like  a  charm  in  obstinate  cases.  Its  satis¬ 
factory  action  is,  no  doubt,  exiflained  by  its  bactericidal 
properties. 


Field. — Our  correspondent  who  sent  a  small  sample  of  Holt’s 
Cure  for  Whooping-Cough  is  informed  that  the  liquid  in  the 
bottle  contained  acetic  acid  3.66  per  cent.,  alkaloid  about 
0.025  per  cent.,  a  small  proportion  of  alcohol,  and  a  little 
extractive  matter.  No  evidence  was  obtained  of  any  other 
constituent,  but  the  small  quantity  submitted  was  not  suffi¬ 
cient  to  allow  the  total  absence  of  other  things  to  he  definitely 
proved.  The  alkaloid  answered  to  the  tests  for  the  alkaloids 
of  ipecacuanha.  The  amount  of  acetic  acid  is  equal  to  that  in 
“  Acetum  Ipecacuanhae  R.P.,”  but  the  alkaloid  is  only  about 
one-fourth  of  what  the  latter  should  contain. 


Thialion. 

Plagued. — An  analysis  of  thialion  made  between  three  and  four 
years  ago  showed  it  to  contain  (omitting  fractions) : 

Sodium  sulphate  (anhydrous)  ...  26  per  cent. 


citrate 
,,  chloride 
Potassium  citrate 
Lithium  citrate 
Water 


56 

3 

3 

3 

9 


Presumably  its  composition  remains  the  same  at  present 
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LETTERS,  NOTES,  Etc. 


The  History  of  Sanitation  in  England. 

In  reply  to  a  correspondent  who  asks  for  references  to  works 
dealing  with  the  history  of  the  progress  of  sanitation  in 
England,  we  can  refer  him  to  the  following  volumes:  English 
Sanitary  Institutions,  by  Sir  John  Simon,  K.C.B.  (London: 
Smith,  Elder,  and  Co.  18s.) ;  Public  Health  Reports,  by  John 
Simon,  C.B.,  F.R.S.,  vols.  i  and  ii  (London:  The  Royal 
Sanitary  Institute.  £1 10s.) ;  and  Dr.  J.  C.  McVail’s  Prevention 
of  Infectious  Diseases  (the  Lane  Lectures,  1906)  (London  : 
Macmillan  and  Co.,  Limited.  1907.  8s.  6d.).  The  memorial 
volume  of  the  writings  of  Dr.  J.  B.  Russell,  entitled  Public 
Health  Administration  in  Glasgow  (Glasgow :  J.  Maclehose  and 
Sons.  1905.)  is  also  well  worth  consulting. 

Clarior  e  Tenebris. 

R.  writes  :  Two  surgical  operations  were  performed  in  a  country 
cottage  hospital ;  one  amputation  of  the  mamma,  the  other 
removal  of  a  dermoid  cyst.  The  nature  of  the  second  case 
had  been  explained  to  the  attendant  nurses.  Common  report, 
however,  gave  a  more  comprehensive  accoiiiit  and  a  mixed 
pathology.  An  elderly  sympathetic  lady  inquired  of  the  local 

chemist,  “  Lor,  Mr.  H - ,  is  it  true  that  Mrs. -  has  had  a 

12  lb.  growth  taken  from  her  breast  ?  They  do  tell  I  that 
when  the  doctors  came  to  cut  it  open  they  found  a  set  of  false 
teeth  and  a  wisp  of  hay  !” 


LETTERS,  NOTES,  Etc. 


Infantile  Diarrhoea  and  Atrophy. 

J.  R.  writes :  After  reading  the  discussions  on  teething  and  its 
alleged  troubles,  and  that  on  infant  mortality,  which  have 
appeared  in  recent  issues  of  the  British  Medical  Journal,  it 
seems  to  me  that  something  might  be  done  to  lessen  the 
appalling  infant  mortality  in  the  South  Wales  mining  districts. 

Concerning  teething,  I  can  heartily  endorse  the  prepon¬ 
derating  opinion  expressed  in  the  discussion.  Given  healthy 
conditions  as  to  feeding,  clothing,  etc.,  teething  proceeds 
without  any  constitutional  disturbance  whatever.  It  is  no 
doubt  a  handy  peg  on  which  to  place  all  those  indefinite 
symptoms  so  common  to  the  period  of  dentition,  especially  as 
the  parents  are  so  ready  to  attribute  all  baby’s  troubles  to  its 
teeth.  Unfortunately  such  diseases  of  infants  as  diarrhoea 
and  sickness  are  ascribed  to  teething,  when  the  obvious  cause 
is  perhaps  staring  us  in  the  face.  So  far,  I  have  never  given 
teething  as  a  cause  of  death  in  any  certificate  ;  nor  do  I  con¬ 
sider  that  it  is  sufficient  per  se.  Further,  we  should  do  well 
to  be  careful  and  exclude  all  other  possible  conditions  before 
attributing  any  infant’s  ailment  to  its  teeth,  and  especially  to 
discourage  parents  from  this  idea,  since  it  leads  them  to  iook 
upon  serious  conditions  too  lightly,  and  to  delay  seeking 
advice. 

The  discussion  on  teething  may  well  be  compared  with  that 
on  alcohol — for  example,  there  are  still  many  who  stick  out 
for  alcohol  as  a  food,  and  for  the  possible  benefits  to  be  got 
from  its  judicious  use.  Surely,  for  all  practical  purposes, 
alcohol  cannot  be  considered  as  a  food,  even  though  minute 
quantities  can  be  oxidized  in  the  body.  Compared  with  the 
baneful  influence  of  the  drug,  where  do  the  benefits  come  in  ? 
So  with  the  teeth,  although  the  great  bulk  of  infant  diseases 
have  other  obvious  causes,  yet  aid  superstitions  die  hard,  and 
there  are  those  who  would  maintain  a  position  for  teething 
as  a  cause  of  sickness,  or  even  death,  in  infants. 

As  to  notification  of  births  and  its  application  to  medical 
men  and  midwives,  I  am  not  competent  to  speak,  but,  as  a 
practitioner  in  a  large  colliery  district,  I  may  say  that  some 
such  system  with  the  provision  of  health  visitors  would  supply 
a  great  need  in  South  Wales.  The  scheme  adopted  in  Sheffield 
might  he  applied  wfith  benefit,  and  I  should  be  grateful  if  the 
writer  of  that  description  would  furnish  particulars  as  to  how 
supplies  of  dried  milk  could  be  procured  for  colliery  patients, 
and  the  cost. 

The  following  remarks  are  based  on  the  experience  of  two 
epidemics  of  severe  diarrhoea  occurring  in  the  autumn  last 
year  and  at  the  present  time.  The  work  of  colliery  practice 
being  so  irregular,  it  is  impossible  to  get  continuous  records 
of  cases,  and  therefore  I  am  unable  to  give  figures. 

During  the  last  two  months  there  have  been  something 
like  100  cases  of  the  severe  type  requiring  treatment  at  the 
patients’  homes.  The  patients  comprise  both  tradespeople’s 
and  colliers’  families,  but  the  severe  diarrhoea  has  been 
almost  entirely  limited  to  the  latter.  Further,  only  very  few 
cases  occurred  amongst  breast-fed  infants — not  included  in 
the  100 ;  these  cases  readily  improved  under  treatment,  and 
there  were  no  deaths.  There  were  7  deaths  amongst  the 
100  cases,  and  2  cases  of  extreme  infantile  atrophy  are  in  the 
last  stages.  These  were  congenitally  debilitated,  and  very 
quickly  developed  diarrhoea  on  artificial  feeding. 

The  prevalent  type  of  symptoms  is  restlessness,  screaming, 
profuse  diarrhoea,  green  liquid  stools  with  offensive  odour, 
often  with  vomiting,  rapid  emaciation,  and  death  from  septic 
intoxication  or  exhaustion  in  seven  to  fourteen  days.  The 
temperature  may  be  99°  to  100°  at  the  onset,  but  the  disease 
usually  ran  an  afebrile  course,  and  the  temperature  became 
subnormal  towards  the  end.  The  extremities  became  cold 
and  cyanosed,  the  expression  pinched  or  wizened,  the  eyes 
sunken,  skin  inelastic.  When  at  the  onset  the  child  is'fat 
and  overfed  intoxication  symptoms  predominate,  and  the 
case  is  apt  to  terminate  suddenly  in  death  from  convulsions 
The  atrophic  cases  are  remarkable  for  the  length  of  time  the 
child  keeps  living. 

Hot,  dry  weather  undoubtedly  predisposes,  but  the  main 
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factors  are  unhealthy  environment  and  bad  artificial  feedir 
The  districts  are  greatly  congested  .and  houseroom  scarce 
that  several  families  occupy  one  house.  Coal  for  the  collie 
is  cheap,  and  hence  the  fires  are  big  and  the  living- root 
unbearably  hot  and  stuffy.  Food  lies  about  on  the  table  a 
the  baby’s  bottle  can  often  be  seen  with  the  milk  in  it  curdl 
and  sour.  The  baby  may  often  be  seen  at  table  picking 
bread  and  butter,  egg,  bacon,  potatoes  and  graw,  or  ev 
tinned  salmon.  If  the  doctor  remonstrates  the  mother  sa; 
children  cannot  be  kept  from  it,  or  that  it  does  not  eat 
etc.  The  bottle  in  90  per  cent,  of  cases  is  that  with  va 
narrow  rubber  tubing.  The  child  has  the  teat  in  its  mom 
the  bottle  in  a  pocket  or  in  bed  at  its  side;  and  there  it  is  le 
to  be  quiet  or  go  to  sleep.  Any  remonstrance  from  the  doct 
is  met  with  the  reply  that  they  have  reared  other  children 
a  similar  manner,  or  that  the  hygienic  feeder  is  too  mu 
trouble,  or  that  the  baby  will  not  take  it.  One  objection 
the  Allenbury  feeder  seems  to  be  the  large  size  of  the  te: 
which  makes  it  awkward  for  the  child  to  suck.  This  seems 
be  valid,  and  I  would  suggest  that  smaller  ones  be  mac 
Considering  that  the  profession  is  unanimous  in  coudemm 
tube  bottles  as  insanitary,  it  would  be  a  boon  to  infants 
chemists  and  others  were  forbidden  to  sell  them. 

Unfortunately,  very  little  heed  is  paid  to  the  doctor’s  dir. 
tions  as  regards  the  feeding,  especially  if  they  entail  trouble 
the  parents.  All  the  doctor  is  required  for  is  to  visit  dai 
give  medicine,  and  sign  death  certificate,  if  necessary,  to  p 
vent  an  inquest.  A  little  more  interest  in  these  matters 
the  part  of  the  public  health  authorities  would  grea 
assist  colliery  surgeons. 

Preventive  treatment  resolves  itself  practically  into  pror 
feeding— namely :  (1)  Breast  where  possible,  and  at  stat 
intervals ;  (2)  sanitary  methods  where  artificial  means  a 
required.  During  excessive  heat  and  drought,  with  the  hoi 
conditions  as  above  described,  I  find  that  milk  in  any  form 
very  badly  borne  by  children  prone  to  the  diarrhoea.  Cc 
densed  milk  agrees  better  than  fresh.  Perhaps  the  dried  m 
would  meet  the  difficulty.  In  bad  cases  I  withhold  m: 
entirely,  giving  barley  water  or  rice  water  with  white  of  e 
and  small  quantity  of  virol.  If  vomiting  is  marked,  the  ad> 
tion  of  bismuth  to  the  feed  is  beneficial.  Explicit  directio 
as  to  quantities  and  times  of  feeding,  cleansing  of  bottles,  et 
are  absolutely  necessary,  and  it  is  preferable  to  get  the  parei 
supervised  by  a  nurse.  Sodium  citrate  has  not  been  effectv 
in  preventing  sickness. 

As  to  medicinal  treatment,  mild  cases  often  yield  to  sm 
repeated  doses  of  castor  oil  and  lime  water.  In  all  cases 
preliminary  dose  of  castor  oil  is  useful.  This  must 
followed  by  some  form  of  intestinal  antiseptic,  and  perka 
calomel  or  carbolic  acid  are  as  suitable  as  any. 

A  mixture  containing  bismuth  carbonate,  pure  carbo 
acid,  with  fractional  doses  of  tincture  of  opium,  does  fail 
well  for  many  of  the  septic  cases.  In  obstinate  cases  the  folio 
ing  powders  will  sometimes  check  the  diarrhoea :  R  Pul 
calomel,  gr.  i  ;  pulv.  ipecac,  co. ;  pulv.  kino  co.,  aa  gr.’j.  0 
powder  once  or  twice  daily  for  a  child  of  3  months  a 
upwards.  Half  the  above  dose  given  to  a  child  1  month  c 
acted  like  a  charm,  arresting  the  stools  for  twelve  hours  a 
giving  sleep  through  the  night. 

Authorities  differ  greatly  as  to  the  use  of  alcohol  in  the 
cases.  In  South  Wales  it  is  the  first  of  medicines,  and  ’ 
find  the  children  have  usually  been  well  dosed  with  bran 
before  we  see  them.  Personally,  I  have  seen  no  benefit  rest 
from  its  use  either  in  small  doses  or  large.  Several  parei 
have  noticed  the  child  to  become  more  restless  after  a  dose 
brandy,  and  have  subsequently  left  off  giving  it  without  bei 
told.  In  my  opinion,  it  increases  the  vomiting  and  prostrati 
and  hastens  the  end. 

Those  cases  in  which  it  was  withheld,  even  when  tb 
ended  fatally,  have  battled  bravely  with  the  disease  and  si 
prised  all  who  saw  them  by  surviving  for  a  lengthy  peril 
while  some  have  got  through  and  recovered  from  a  very  1< 
condition  without  a  drop  of  alcohol  in  any  form.  On  theoretii 
grounds  alone  I  fail  to  see  the  value  of  spirits  to  the  infa 
suffering  from  a  catarrh  of  the  gastro-intestinal  mucosa,  a 
practical  experience  seems  to  bear  out  my  contention. 

Erratum. — In  the  second  column,  line  37,  of  the  leading  arti< 
on  p.  633  of  the  issue  for  September  5th,  there  is  a  misprint 
which  Edinburgh  instead  of  Scotland  is  credited  with  t 
possession  of  four  universities.  We  regret  the  error,  whi 
is,  however,  so  obvious,  that  it  can  scarcely  have  misled  a 
reader. 
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cases  of  hernia  come  under  your  notice  in  your 
tal  work,  but  in  the  majority  there  is  little  difficulty 
iking  a  correct  diagnosis.  It  is  my  object  now  to 
your  attention  to  some  of  the  more  rare  forms  which 
been  under  my  care,  and  of  which  the  exact  nature 
ot  certain  until  it  was  settled  by  operation. 

Hernia  through  the  Semilunar  Line. 

’  first  case  I  bring  before  you  is  a  hernia  through  the 
inar  line  above  the  level  of  the  inguinal  canal, 
itral  herniae  occurring  along  the  semilunar  line  may 

'ided  into  two  groups— those  of  cicatricial  and  those 

ntaneous  oii^in  as  is  the  case  with  those  occurring 
aere  through  the  belly  wall ;  my  case  belongs  to  the 
1  group.  Direct  inguinal  herniae  are  of  this  same 
but  they  are  placed  below  the  deep  epigastric  artery 
3  inguinal  canal,  and  to  them  I  shall  refer  later, 
the  rest  of  the  semilunar  line  herniae  are  very  rare 
the  level  of  the  umbilicus  ;  most  of  them  are  placed 
neighbourhood  of  the  semilunar  fold  of  Douglas,  and 
[lowing  case  is  an  illustration  : 

dow,  aged  70,  was  admitted  under  my  care  on  March  29th, 
bhe  had  been  healthy  all  her  life.  On  the  24th  she 
aable  to  retain  her  food,  vomiting  a  short  time  after 
and  on  the  26th  there  was  acute  pain  in  the  right  iliac 
.a  point  just  above  Poupart’s  ligament;  there  had  been 
>ation  for  four  days. 

nination  showed  a  little  general  distension  of  the  belly 
tan\  obvious  peristalsis :  there  was  no  apparent  hernial 
,  uound  lump  about  the  size  of  a  walnut  was 
elt  at  the  border  of  the  rectus  just  above  the  inguinal 
it  seemed  fixed  behind  the  abdominal  wall  and  not  in  it. 
patently  fluctuated ;  it  was  tender  on  pressure.  There 
inflammation  of  the  belly  wall. 

ncision  was  made  over  the  lump  parallel  to  Poupart’s 
tih  and  the  external  oblique  was  split  in  the  line  of  its 
l he  sac  of  a  small  hernia  was  then  exposed  which  had 
and  separated  the  fibres  of  the  internal  oblique  and 
irsalis.  lhe  sac  was  opened  and  a  knuckle  of  small 
ie  was  seen,  rather  dark  in  colour  but  with  good  polish  • 
sable  to  be  reduced  after  slightly  enlarging  the  opening 
e  sac  upwards  and  outwards.  The  opening  was  shown 
been  a  very  small  one,  not  larger  than  a  sixpence,  and 
also  through  it  was  some  omentum  which  was  adherent 
upper  wall  of  the  sac  ;  this  omentum  was  ligatured, 

.  and  reduced.  The  peritoneal  opening  was  closed  by  a 
tnug  silk  suture  and  the  rest  of  the  sac  removed.  The 
’i l^ab^ominal  wall  was  proved  definitely  to  be  just 
1  to  the  semilunar  line  and  also  to  the  deep  epigastric 
-  J^®5e’:namis  °I  the  internal  oblique  and  transversal  is 
tought  together  with  catgut,  the  external  oblique  with 
K.i  the  skin  with  horsehair.  She  made  a  good  recovery, 
r-nistory  being  quite  uneventful. 

first  point  to  comment  on  is  the  uncertainty  of  the 
31S>  ^he  incidence  of  the  symptoms  with  constipa- 
welling  in  the  appendix  area  behind  the  abdominal 
ith  apparently  deep  fixation  and  fluctuation  and  the 
e  of  any  hernial  bulging,  pointed  to  the  possibility  of 
an  appendix  abscess  to  deal  with;  against  this 
have  weighed,  supposing  the  history  correct,  the 
y  ot  the  local  abscess  formation,  absence  of  inflam  - 
o*.  the  abdominal  wall,  and  the  about  normal  state 
pulse  and  temperature,  although  in  an  elderly 
these  may  not  be  so  helpful.  What  was  not  borne 
l  was  the  possibility  of  getting  a  hernial  swelling 
nature  at  this  site.  0 

iae  in  this  position  are  rare,  a  very  small  number 
s  being  recorded.  An  important  point  disclosed  at 
ration  was  that  the  abdominal  wall  was  only  par- 
>enetrated;  it  was  a  so-called  ‘‘masked  hernia.” 
c7  s.ays  it  is  a  remarkable  circumstance,  attend- 
niae  m  the  linea  semilunaris,  that  sometimes  they 
■te  only .  partially  the  abdominal  wall  and  form  no 
+  ®we^ng*  This  peculiarity  seems  to  have  been 
to  La  Chausse,  who  terms  it  “  a  rare  and  hidden 
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species  ^  of  hernia  These  herniae,  “  laparoceles  spon- 
funces,  as  the  French  term  them,  were  described  by 
Astley  Cooper  who  stated  that  where  the  vessels  pierce 
the  transversals  at  the  margin  of  the  rectus  weak  spots 
are  formed.  Ferrand  later  ( These  de  Paris,  1881)  main¬ 
tained  that  where  the  deep  epigastric  artery  pierced  the 
fascial  structures  at  the  fold  of  Douglas  similar  weak  spots 
were  produced.  1 

M  hen  such  a  hernia  at  the  semilunar  line  is  placedr 
below  the  fold  of  Douglas,  only  careful  observation  at  the 
time  of  operation  may  prevent  its  misinterpretation.  Thus 
it  may  be  considered  an  interstitial  hernia — a  term  to  be 
limited  to  a  hernia  coming  through  the  internal  ring  with 
an  intraparietal  diverticulum ;  the  site  of  the  opening  in 
the  abdominal  wall  will  here  show  which  of  the  two  it  is, 
and  any  pouching  of  the  sac  between  the  muscles  will  give 
additional  help.  In  position  this  hernia,  the  subject  of  my 
paper,  resembles  somewhat  the  “ parainguinal”  of  Tuffier, 
coming  through  an  opening  external  to  the  internal  ring 
but  not  in  such  intimate  relation  to  the  semilunar  line,  but 
in  this  form  the  hernial  sac  also  pierced  the  external 
oblique  aponeurosis.  In  conclusion,  the  possibility  of  the 
occurrence  of  this  hernia  must  be  remembered,  for  if 
small  it  might,  except  on  careful  examination,  remain 
undetected,  and  for  the  obstruction  so  produced  a  medium 
incision  would  be  made  in  error.  With  signs  of  obstruction 
and  some  little  thickening  about  the  semilunar  line, 
tender  on  pressure,  exploration  should  be  first  made  at 
this  spot. 

Direct  Inguinal  Hernia. 

This  form  of  hernia,  which  is  usually  classified  with,  and 
considered  as  having  a  close  relationship  with,  the  ordinary 
oblique  inguinal  hernia,  is  really  of  another  type,  being 
again  a  hernia  in  the  semilunar  line,  only  below  the  level 
of  the  deep  epigastric  artery ;  it  thus,  strictly,  should  be 
regarded  as  ventral  rather  than  as  inguinal.  This  hernia 
penetrates  the  abdominal  wall  through  the  space  known  as 
Hesselbach’s  triangle,  and  it  is  to  Hesselbach  we  are 
indebted  for  some  of  the  earliest  clinical  records.  Various 
percentages  have  been  given  as  to  the  frequency  of  this 
form,  but  taking  those  cases  confirmed  by  operation,  the 
proportion  to  the  oblique  hernia  is  relatively  small. 

Ten  cases  have  been  under  my  care  which  have  been 
proved  to  be  direct  by  operation,  and  an  analysis  of  these 
brings  out  certain  points  of  interest. 

As  to  the  time  of  its  first  appearance,  middle  age  is 
usually  the  period  of  its  development,  and  this  agrees  with 
the  table  drawn  up  by  Macready;  five  of  my  cases, 
curiously,  have  started  under  30,  and  among  these  are 
tivo  cases  in  females.  He  gives  no  case  under  the  age  of 
16,  but  in  one  of  mine,  a  little  girl  aged  9,  the  hernia 
appeared  as  young  as  4. 

Macready  refers  to  no  cases  in  females,  and  it  would 
seem  very  uncommon  in  them.  My  two  cases  I  thus  think 
worthy  of  record,  and  the  following  are  the  details  : 

A  little  girl,  aged  9,  under  my  care  in  November,  1901,  had  had 
a  hernia  for  five  years  ;  it  was  a  small  rounded  swelling  on  the 
right  side,  just  outside  the  external  ring,  and  reducible.  At  the 
operation  the  hernia  was  shown  to  be  an  external  direct  one ; 
the  sac  was  seen  just  internal  to  the  deep  epigastric  artery,  and 
on  its  inner  side  there  was  a  definite  cord-like  structure  running 
upwards  and  inwards,  which  was  considered  to  be  the  obliterated 
hypogastric  artery ;  the  conjoined  tendon  was  made  out  intact 
on  its  inner  side.  The  opening  into  the  sac  was  comparatively 
large,  and  the  peritoneum  about  its  margin  lax.  The  parietal 
peritoneum  at  the  neck  was  drawn  taut  with  a  purse-string 
suture  and  the  rest  of  the  sac  cut  away. 

Woman,  aged  45,  admitted  September  3rd,  1903,  gave  a  history 
of  having  had  a  right  hernia  since  20,  for  which  she  had  worn  a 
truss,  but  this  had  never  been  very  efficient.  Two  years  before 
she  had  had  a  x-adical  cure  done  at  another  hospital,  but  the 
hernia  recurred  three  months  afterwards.  On  August  31st  she 
had  pain  in  the  hernia,  and  later  signs  of  strangulation,  for 
which  she  was  sent  into  the  hospital  on  September  3rd.  She  was 
operated  on  without  any  delay,  and  the  omentum  was  found 
constricted;  it  was  freed,  ligatured, and  removed.  The  opening 
into  the  sac  was  internal  to  the  deep  epigastric  artery.  The 
sac  was  removed,  the  cut  edges  of  the  parietal  peritoneum 
being  brought  together  by  a  purse-string  suture.  The  margin 
of  the  conjoined  tendon  was  drawn  down  and  sutured  with  silk 
to  Poupart’s  ligament. 

This  hernia  is  said  to  occur  chiefly  on  the  right  side,  and 
it  is  frequently  double.  Six  of  my  cases  were  right-sided, 
and  two  were  double.  In  one  case  there  was  a  congenital 
oblique  hernia  on  the  other  (left)  side. 

The  clinical  features  of  a  direct  hernia  are  well  recog¬ 
nized  :  the  rounded  swelling  by  the  side  of  the  root  of  the 
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penis,  the  little  tendency  of  this  to  descend  into  the 
scrotum,  and  the  inner  opening  close  behind  the  external 
ring.  The  latter  feature  does  not  help  us  very  much,  for  it 
is  common  for  the  site  of  exit  of  an  oblique  hei’nia,  the 
internal  ring,  to  be  dragged  inwards  behind  the  external 
ring.  Now  the  test  point  between  the  two  should  be  the 
position  of  the  deep  epigastric  artery ;  this  is,  however, 
difficult  to  feel,  and  if  it  is  thought  to  be  felt,  it  very 
possibly,  after  all,  is  one’s  own  pulse.  On  putting  the  finger 
into  the  external  ring  the  horizontal  ramus  of  the  pubes, 
should  the  inner  opening  of  the  direct  hernia  be  large, 
would  be  more  distinctly  felt  than  in  the  oblique  hernia, 
where  the  inner  opening  has  been  dragged  ■  down,  and  in 
such  case  would  be  certainly  large.  The  position  of  the 
spermatic  cord  may  assist  in  the  diagnosis.  Typically,  it 
should  be  below  and  to  the  outer  side  of  the  sac,  especially 
if  it  is  the  internal  direct  form.  We  must  bear  in  mind 
that  its  position  in  the  oblique  form  may  vary,  and  thereby 
discount  some  of  its  diagnostic  value  in  determining 
whether  the  hernia  is  a  direct  one. 

Direct  herniae  are  divided  into  the  external  and  internal 
varieties,  dependent  on  the  relationship  to  the  obliterated 
hypogastric  artery ;  the  site  of  the  latter  varies  consider¬ 
ably  from  being  quite  close  to  the  epigastric  artery  or 
behind  the  rectus,  but  its  normal  situation  is  considered  to 
be  at  the  outer  edge  of  the  conjoined  tendon.  It  is  doubt¬ 
ful,  however,  whether  the  obliterated  hypogastric  artery 
really  plays  any  part  in  determining  the  one  or  other 
variety ;  whether  this  is  so  or  not,  anatomically  we  have 
two  varieties  through  Hesselbach’s  triangle — an  external 
one  outside  the  conjoining  tendon  and  an  inner  one 
through  it.  The  inner  one  seems  to  be  the  more  frequent, 
but  with  a  sac  of  large  size  it  is  certain  that  nearly  the 
whole  of  the  triangle  is  involved.  If  the  sac  is  of  small 
size  the  opening  in  the  conjoined  tendon  may  be  small  and 
round,  or  linear,  or  oval  in  the  line  of  the  fibres ;  if  large 
the  margins  of  the  opening  will  be  felt  to  be  the  edge  of 
the  rectus  and  the  horizontal  ramus.  Those  herniae 
which  are  of  gradual  origin  cause  thinning  of  the  con¬ 
joined  tendon  and  the  spreading  out  of  its  fibres  over  the 
wall  of  the  sac  ;  the  tension  of  the  tendon  about  the  neck 
of  the  sac  is  thus  reduced,  and  strangulation  from  this 
cause  is  not  so  likely.  Should  this  form  occur  suddenly 
there  will  be  splitting  of  the  tendon,  with  considerable 
pressure  at  the  neck  of  the  sac,  and  probably 
strangulation. 

The  sac  through  Hesselbach’s  triangle,  instead  of  being 
a  single  large  one,  may  show  two  pouches,  and  two  of  my 
cases  illustrate  this  point : 

Male,  aged  59,  had  had  a  left  hernia  for  twelve  years.  On 
admission  there  was  a  rounded  swelling  at  the  side  of  the  root 
of  the  penis,  and  there  was  evidence  of  strangulation.  The 
operation  disclosed  a  hernia  coming  through  the  conjoined 
tendon,  the  outer  fibres  of  which  were  intact  and  were  causing 
the  strangulation.  In  addition  there  was  a  second  pouch,  just 
internal  to  the  deep  epigastric  artery,  which  communicated 
with  the  former. 

Male  with  a  left-sided  hernia.  The  operation  showed  a 
finger-like  process  coming  through  the  conjoined  tendon,  and 
external  to  it  was  a  second  pouch  separated  by  some  fibres  of 
the  tendon.  The  inner  pouch  had  no  contents,  but  the  external 
one  contained  the  sigmoid  loop. 

The  origin  of  these  herniae  is  uncertain.  Englisch 
found  peritoneal  pouches  in  this  region  in  2  per  cent,  of 
300  bodies  examined,  and  Rokitansky  records  also  the 
presence  of  these  pouches.  It  is  possible  these  diverticula 
are  congenital,  and  this  would  be  in  accord  with  the  views 
held  by  Russell  and  others,  who  consider  similar  con¬ 
genital  pouches  to  be  the  basis  of  oblique  inguinal  and 
femoral  herniae.  The  age  at  which  the  majority  of  these 
herniae  appear  would  point  to  want  of  muscular  support 
here  as  an  important  factor  in  their  development. 

A  successful  radical  cure  will  be  largely  dependent  on 
the  size  of  the  hernia  ;  the  larger  the  hernia  the  larger  will 
be  its  neck,  and  the  more  difficult  will  this  be  to  close. 
What  must  be  aimed  at  is  the  effacement  of  all  pouching 
and  the  production  of  a  flat  or  convex  surface  on  the  peri¬ 
toneal  side.  This  may  be  attained  by  cutting  out  the  sac 
and  bringing  the  peritoneal  edges  together,  or,  what  is  a 
more  certain  method,  after  freeing  the  sac  thoroughly  at 
its  neck,  to  twist  the  sac,  transfix  its  neck  with  a  silk 
thread,  and  tie  off ;  the  redundant  sac  may  then  be  cut 
away  or  not.  In  one  case,  after  twisting  and  passing  a 
stout  catgut  thread  through  the  neck,  I  pushed  the  sac 


inwards  behind  the  rectus  and  then  passed  the  thrc 
through  the  muscle  from  behind,  thus  fixing  the  sac 
this  position.  In  the  process  of  twisting  and  gathering  , 
the  peritoneum,  the  close  relationship  of  the  bladder  nr , 
be  borne  in  mind  and  great  care  taken  not  to  include  . 
Most  difficulty  is  experienced  in  effectually  closing  1, 
opening  in  the  tendon,  especially  if  it  is  large.  1 . 
remains  of  the  conjoined  tendon  on  the  inner  side  with  1 . 
outer  edge  of  rectus  must  be  drawn  down  and  fixed  to  u 
remnants  of  the  tendon  attached  to  the  horizontal  ram 
and  to  Poupart’s  ligament  behind  the  spermatic  cord : ’ 
the  opening  is  large,  closure  may  be  difficult  and  appc 
imperfect.  With  a  limited  external  hernia  the  meth; 
applicable  with  an  oblique  hernia  may  be  employed.  Af 
radical  cure  of  the  internal  variety  one  always  fears  h 
possibility  of  a  recurrence,  but,  as  far  as  I  know,  no  snp 
result  has  ensued  in  my  cases. 

Reference. 

1  Treatise  on  Ruptures,  p.  265. 


CASE  OF  ACUTE  APPENDICITIS, 

WITH  SLOUGHING  OF  ABDOMINAL  MUSCLES  AND  SEVE! 

toxaemia:  double  vaccine  treatment  :  recovery. 


HERBERT  HAWKINS,  and  EDRED  M.  CORNER 
M.D.,  F.R.C.P.,  M.C.,  F.R.C.S., 

PHYSICIAN  TO  ST.  THOMAS'S  SURGEON  TO  THE  CHILDREN'' 

HOSPITAL.  HOSPITAL,  GREAT  ORMOND  STRE  , 

AND  SURGEON  IN  CHARGE  o  ! 
OUT-PATIENTS,  ST.  THOMAS  S 
HOSPITAL. 


We  have  deemed  this  case  worthy  of  record  on  account : 
some  unusual  and  instructive  features. 

It  is  a  case  of  very  rapid  gangrene  of  the  appeni. 
associated  with  a  high  degree  of  toxicity ;  the  recovi 
being  due,  in  the  first  place,  to  the  prompt  removal  of  t  • 
appendix  as  early  as  eight  hours  after  the  acute  onset, 
the  operation  there  was  scarcely  a  trace  seen  of  a 
reaction  against  the  infection  from  which  the  toxaei 
resulted.  After  the  removal  of  the  appendix  no  furtl 
trouble  arose  from  peritoneal  infection,  but  an  infect: 
of  the  subperitoneal  tissue  set  in,  properitoneal  celluli 
which  resulted  in  extensive  sloughing  of  the  abdomii 
muscles  of  the  right  side  of  the  abdomen,  severe  to 
signs  and  symptoms,  and  a  long  illness  comprising  mi  • 
than  two  months  of  a  dangerous  state,  and  thereaftei 
tedious  convalescence.  The  organisms  present  were  i- 
colon  bacillus  and  the  Streptococcus  faecalis ,  the  lat 
being  the  more  destructive.  Throughout  the  illness  tb 
was  marked  slowness  of  reaction  and  of  healing  in  t 
wounds.  When  the  toxaemia  was  at  its  height,  oedema 
the  feet,  legs,  and  lower  part  of  the  back  appeared.  If 
heart-beat  remained  persistently  quick  throughout  1 
illness  (110  to  120  per  minute),  and  was  96  six  months  af 
the  beginning  of  the  illness.  As  further  evidences 
severe  toxaemia,  it  may  be  mentioned  that  there  was  so 
muscular  tenderness  and  absence  of  knee-jerks.  A  part 
the  internal  oblique  and  transversalis  muscles,  15,  i 
long  by  4  in.  wide,  came  away  as  one  slough,  leaving  a  la  ■ 
irregular  space  which  required  several  incisions  before  - 
healed,  on  account  of  the  difficulty  in  providing  drain;  ‘ 
for  such  parts  left  in  its  process  of  irregular  heali- 
Regurgitant  sickness  lasted  three  days,  to  be  followed  r 
incessant  hiccough  for  nine  days,  t,nd  widespread  pc 
arthritis  later.  A  most  important  clinical  feature  was  1 
varying  activity  of  the  kidneys  as  evidenced  by  the  arao' ; 
of  urine  secreted.  In  spite  of  the  extensive  sloughing 
the  abdominal  muscles  and  the  six  free  incisions  them  • 
no  herniation.  The  abdomen  has  become  asymnieti'i 
from  the  unopposed  traction  of  the  muscles  on  the 
side. 

Previous  History.  ... 

J.  G.  S.,  aged  45,  whilst  shooting  during  the  week-end  oe  ^ 
his  illness,  felt  some  discomfort  in  the  right  iliac  a  if 

looking  backwards  now  he  realizes  that  undoubtedly  tne  jj 
been  attacks  of  pain,  tenderness,  and  discomfort  m  tne  | 
region,  which  warning  signs  were  not  considered  'v01.  •  > 
attention.  On  the  Tuesday  after  this  week-end’s  shoot  0 
felt  indisposed,  hut  no  more  so  than  during  the  previous  a 
After  taking  some  calomel  and  salts  that  night  he  tei  J 
well  in  the  morning. 
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ACUTE  APPENDICITIS. 


History  of  Illness. 

hilst  talking  to  one  of  his  partners  about  4.30  p.m.  on  the 
Inesday  he  had  a  sudden  attack  of  abdominal  pain,  which 
very  severe  and  lasted  some  time.  He  was  seen  in  con¬ 
ation  with  l)r.  Niall  at  8.30  p.m.  when  he  was  at  once  struck 
1  the  great  alteration  in  his  appearance.  There  had  been  no 

ness.  His  temperature  was  101.2°  and  his  pulse  120.  The 

uninal  pain  was  still  very  severe.  On  examination  his 
nnen  did  not  move  well  in  the  lower  part  with  respiration. 
iad  some  difficulty  and  pain  on  micturition.  Over  the  lower 
of  his  left  rectus  the  note  to  percussion  was  impaired,  and, 
t  is  important,  the  situation  of  maximum  pain  and  tender- 
corresponded  with  this  area  of  impaired  resonance.  In 
of  his  serious  condition  he  was  removed  to  a  nursing 
e  and  seen  again  four  hours  later  by  us  with  Dr  Niall  His 
lerature  was  still  101.2°,  his  pulse  had  risen  to  130,  there 
been  no  sickness,  the  pain  was  still  severe.  But  his 
arance  and  general  condition  showed  a  marked  alteration  for 
vorse.  It  was  extremely  impressive  to  see  such  rapid  and 
inuous  downward  progress  in  the  general  appearance, 

3  out  of  proportion  to  the  other  physical  signs,  within  eight 
■s  from  the  attack  of  severe  abdominal  pain  in  the  afternoon, 
he  ei  idence  of  such  rapid  poisoning,  immediate  operation 
recommended  and  undertaken. 

Operation. 

.  Fennell  gave  the  anaesthetic,  and  the  assistants  were 
Mali  and  Dr.  Irving  Pinches.  The  abdomen  was  opened 
1  inmsmn  through  the  right  rectus.  The  intestines  were  a 
distended,  and  there  was  no  fluid  in  the  general  peritoneal 

y.  L  nderneath  the  lower  part  of  the  left  rectus  was 
1  a  perforated  gangrenous  appendix  containing  a  faecal 
ret  on.  It  was  situated  amongst  the  small  intestines,  where 
d  every  chance  of  infecting  a  large  area  of  peritoneum  in  a 
short  time.  There  were  no  signs  of  adhesions  about  it. 
3d,  the  most  striking  feature  of  the  operation  was  that  there 

10  sign  of  the  peritoneum  reacting  against  the  infection: 
■was  found  no  lymph,  no  adhesions,  no  redness  of  the 
tines,  and  no  free  fluid  in  the  abdominal  cavity.  The 
ndix  was  clamped,  ligatured,  removed,  and  the  stump 
unated.  The  wound  was  closed,  except  for  a  gauze  drain 

11  passed  through  the  situation  where  the  appendix  had  been 

AJter-history. 

stDay  :  The  next  morning  the  temperature  had  fallen  to 
id  pulse  to  100.  He  was  given  25  c.cm.  of  anticolon  serum 
ise  it  was  known  that  the  colon  bacillus  is  responsible  for 
reater  part  of  the  infection  in  these  cases,  and  its  anti- 
a  seems  of  value  in  limiting  and  localizing  the  infection 
as  much  troubled  by  sickness. 

ond  Day  :  The  temperature  was  97.8°  and  the  pulse  120  • 
leasurement  of  urine  falling  from  12  oz.  on  the  first  dav 

z.  The  abdomen  was  somewhat  distended,  and  on  the  outer 
if  the  wound  there  was  tenderness  with  some  white 
inj>  and  oedema  of  the  skin.  Sickness  was  incessant. 

rd  Day :  The  temperature  remained  a  little  subnormal 

he  pulse  112  to  116.  Regurgitant  sickness  without  effort 
dill  present.  On  examination,  it  was  found  that  the 
swelling  and  oedema  on  the  outer  side  of  the  wound 
pread  up  towards  the  loin.  The  tenderness  was  only 
it  at  its  margins,  the  more  central  parts  being  more 
,s  anaesthetized  by  the  infiltration  of  the  tissues  with 
1.  ihe  dullness  over  this  area  was  thought  to  be  due  to 

l^mh?vQfind  ?Wevnlng,  of  the  omentum,  epiploitis,  which 
hough  rather  tardily,  begun  its  work  of  attempting  to  clear 
e  mtraperitoneal  infection.  Dr.  Mennell  administered 
dorm  and  the  gauze  dram  was  changed.  Nothing  could  be 
to  account  for  the  spreading  oedema  in  the  loin.  The 
it  merely  felt  that  the  right  side  of  his  abdomen  was  stiff. 

•  .S1.£>n  of  improvement  that  day  was  the  measurement 
ae  rising  to  25  oz. 

rth  Day:  The  sickness  ceased  to-day,  but  was  replaced  bv 
a3ld.  ^stressing  hiccough  which  allowed  the 
o;,!  ,p  e  rest  B-^ht  or  day.  He  was  seen  in  consultation 
bn  Thomas  Barlow.  There  were  no  signs  in  the  lungs, 
jomach  was  much  dilated.  The  oedema  in  the  right  loin 
uead  upwards  and  now  reached  the  back.  It  was  sharply 
ril  «  s.  lament,  the  crest  of  the  ilium  and  the 

T1'  s  distribution  pointed  to  the  cause  of  the  oedema 

Xminal  wanbd°men  rather  ttato  in  the  cellular  ^ssue  of 

hJ5K|  Pe  temperature  had  risen  to  100.2°  and  the  pulse 
to  100 ,  the  patient  at  last  reacting  to  the  infection.  Since 

C&Si  hadnStopped  the  patient  obviated  all  question  of 
urigation  by  consuming  large  quantities  of  fluid.  The 
measurement  for  this  day  was  no  less  than  71  oz.  The 
g  continued  unabated.  The  wound  showed  no  sign  of 
;  y8ndKd  covered  with  a  greyish  film.  The  swelling 
swp l  i^d  meCOn,le  br’gbt  red,  the  redness  following  the 
Tw°  mug  mcislons  were  made  into  it  through 

iwll  h  •  T  waa  felt  to  be  cellulitis  of  the 

i u  1tlssue’  so  that  the  external  oblique  was  also 

rnrotb  feu11  0fn‘tS  Va**'  Bloody  fluid  alone  escaped, 
miotli  W  nght  cultivated  from  both  the  anterior  and 

l0n  bacllllus  and  the  Streptococcus  faecalis. 
temperature  and  pulse  were  a  shade  lower, 
cine  containing  5  million  of  the  Streptococcus  faecalis 

tU,reSstiLCa°nditioUi“Uch,the  9ame‘  Hiccough  still 

'-iven  Ttl  f.vaccine  of  5  million  colon 

o  ven.  ihe  swelling  of  the  loin  was  subsiding. 
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Ninth  Day:  Vaccine  of  5  million  of  the  Strentochrrus 

■iomrln011-  The  urine  was  found  to  contain  albumen  and 
leached  the  maximum  measurement  of  87 oz.  The  loin  swelling 

cev- 

tamlv  better,  the  oedema  subsiding,  there  had  been  no  further 
spread  since  the  incisions  had  been  made,  but  the  wounds 
showed  no  signs  of  healing,  remaining  as  clean  cut  as  when 
they  were  made.  The  oedema  of  the  feet  had  spread  to  the 

MlenPtor64Cozarly  t0  ^  tight'  The  urine  measurement  hid 

Twelfth  Day :  A  vaccine  of  3  million  of  the  Streptococcus 
faecalis  given.  Slight  improvement  in  general  condition.  The 
hiccough,  which  had  been  most  distressing,  intractable  and 
incessant,  ceased  to-day.  But  the  urine  measurement  had  fallen 
to  24  oz.  for  the  twenty-four  hours,  and  the  oedema  had  extended 
to  both  thighs  and  buttocks. 

Thirteenth  Day :  Temperature  101°,  pulse  114.  The  urine 
measurement  had  risen  to  37  oz.,  but  the  oedema  extended  to 
half-way  up  the  back.  There  was  no  facial  oedema.  The 
albumen  was  still  present  in  the  urine,  but  not  increased  in 
quantity. 

Fiom  this  time  for  ten  days  the  pulse  and  temperature 
remained  raised,  varying  from  100  to  120  and  from  100°  to  101°. 
The  urine  measurement  rose  slowly  to  an  average  of  about 
55  oz. 

Twenty-fourth  Day:  Whilst  doing  the  dressing  the  end  of  a 
black  slough  was  noticed  011  the  right  side  of  the  wound  at  the 
bottom  of  it.  By  pulling  on  it  this  slough,  15  in.  long  bv  3  in.  to 

4  in.  wide,  was  removed  without  effort  or  haemorrhage  Dr  L  S 

Dudgeon,  who  examined  the  slough,  reported  that  it’consisted 
almost  entirely  of  necrosed  muscular  tissue.  It  had  an  irregular 
fluffy  layer  of  connective  tissue  on  one  surface.  It  would  seem 
that  the  slough  consisted  of  the  greater  part  of  the  internal 
oblique  and  transversal  is,  the  fluffy  necrosed  connective  tissue 
being  part  of  the  latter  muscle.  By  syringing  out  the  cavity 
left  by  the  removal  of  the  slough  it  was  possible  to  define  the 
attachments  of  these  muscles.  The  oedema  of  the  legs  etc 
had  largely  subsided. 

Twenty-eighth  Day  :  The  temperature  rose  to  101°,  the  pulse 
to  132,  the  urine  measurement  fell  to  20  oz.  The  patient 
complained  of  headache  and  pains  in  the  joints. 

Twenty-ninth  Day:  The  temperature  rose  to  103.2°  the 
pulse  to  140  to  170.  Both  elbows,  wrists,  shoulders,  jaws!  and 
ankles  were  swollen,  most  of  the  swelling  being  extra-articular  • 
there  was  a  little  fluid  in  the  joints.  The  urinary  measurement 
fell  to  16  oz.  tor  the  twenty-four  hours. 

Thirtieth  Day :  The  joints  had  improved  a  little.  The  tem¬ 
perature  was  100.2°,  the  pulse-rate  146,  and  the  urine  measure¬ 
ment  29  oz. 

_0ddlliy  -first  Day  :  Improvement  continued.  Temperature 
98  ,  pulse-rate  134  to  106,  urine  measurement  24  oz.  Joints  much 
more  comfortable ;  oedema  about  them  largely  gone. 

Thirty-third  Day  :  Under  chloroform,  a  localized  abscess  under 
external  oblique  in  loin  opened. 

Thirty-fifth  Day :  Vaccine  containing  5  million'  colon  bacilli 
given. 

Thirty-seventh  Day:  Under  chloroform,  a  localized  abscess 
above  Poupart’s  ligament  opened. 

Forty-sixth  Day:  Vaccine  of  10  million  colon  bacilli  and 

5  million  Streptococci  faecalis  given. 

Forty-seventh  Day :  Patient  very  ill  ;  temperature  96.8°, 
pulse-rate  134.  Constant  complaint  of  cold.  Improved  later  in 
the  day.  The  central  wound  in  the  abdomen  now  contains  many 
pockets  from  which  small  sloughs  have  been  removed. 

Fifty-second  Day:  Temperature  100.6°,  pulse-rate  130,  urine 
measurement  60  oz.  _  Previous  to  this  date  the  patient  had  been 
wandeiing  in  liis  mind,  and  had  had  difficulty  in  sustaining 
coii'veisation,  but  had  been  quite  clear  for  an  answer  or  two. 
Now  his  memory  was  obscured,  he  recognized  people,  but 
talked  nonsense  incessantly.  Sleep  very  deficient  and  broken 
Incontinence  of  urine  for  the  first  time. 

Fifty-third  Day :  Examined  under  anaesthetic,  and  incision 
made  over  the  front  of  the  right  rectus  high  up.  From  here  it 
was  possible  to  follow  a  track  up  the  rectus  and  over  the  ribs 
where  it  curled  backwards  like  a  bishop’s  crook.  This  was 
°P®?®d  ®'P  apd- tlie  side  drained  through  the  dorsal  incision. 

x1  lit}  -fourth  Day .  Iiis  condition  after  the  operation  was  more 
serums  tlmn  it  had  ever  been ;  temperature  101.4°,  pulse-rate 
140,  extieme  mental  excitement,  confusion  and  irritability 
incontinence  of  both  urine  and  faeees.  ’ 

mfofoty'fii!th  Dayv  «light  improvement.  Temperature  still 
?  pulse-rate  120,  quieter ;  incontinence  still  present. 
Fifty-sixth  Day .  Five  million  Streptococcus  faecalis  given  in 
vaccine.  ° 

Fifty-eighth  Day :  Much  better.  Temperature  subnormal, 
oixty-hrst  Day:  Vaccine  of  5  million  Streptococcus  faecalis 
given. 

Sixty-ninth  {Day:  Vaccine  of  5  million'  Streptococcus  faecalis 
given.  ‘  r 

Seventieth  Day :  Sat  up  out  of  bed  for  an  hour. 

Ninety-fifth  Day:  Left  the  home  and  motored  to’  Little- 
hampton.  All  wortnds  had  healed,  except  the  lowest  part  of  the 
central  wound ;  his  pulse  continuing  rapid,  about  120,  his 
calves  were  tender  and  his  knee-jerks  gone. 

When  seen  three  months  after  he  had  left  thelhome,  his  pulse- 
rate  was  96,  his  knee-jerks  had  returned,  his  muscles  were  no 
longer  tender,  and  his  stomach  was  smaller.  The  right  side  of 
the  abdomen  was  smaller  than  the  left.  There  was  no  stiffness, 
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bulging,  or  herniation.  There  was  no  hair  on  the  right  side  of 
the  abdomen  as  there  was  on  the  left,  and  the  umbilicus  was 
asymmetrical,  being  pulled  to  the  left.  There  was  no  trouble 
with  the  bowels ;  he  slept  well,  ate  well,  and  was  very  well  in 
general  health.  But  he  was  unable  to  read  for  long,  did  not  like 
driving  his  car  in  traffic,  and  in  general  was  unable  to  fix  his 
attention  for  long  or  maintain  a  mental  effort. 

Note  by  Sir  Almroth  Wright. 

When  first  examined  the  pus  was  found  to  contain  a 
mixture  of  the  colon  bacillus  and  the  Streptococcus  faecalis. 
A  vaccine  was  made  from  the  former  and  a  small  dose 
administered ;  and  at  the  same  time,  pending  the  isolation 
of  the  Streptococcus  faecalis,  a  small  dose  of  Streptococcus 
faecalis  which  we  had  in  hand  was  administered. 

From  the  list  of  blood  results  it  will  be  seen  that  the 
first  opsonic  index  to  the  streptococcus  was  0.28,  and  that 
it  kept  well  up  above  the  normal  during  the  whole  course 
of  the  treatment,  and  it  was  never  allowed  to  go  down 
below  the  normal.  It  was  clear  from  the  first  that  the 
coli  infection  was  subordinate  in  importance  to  the  strepto¬ 
coccus  infection,  and  from  the  first  blood  examination  to 
the  coli  an  opsonic  index  of  1.12  was  obtained.  The  rest 
of  the  coli  indices  are  set  down  in  the  second  column. 
Gradually  as  treatment  went  on  the  opsonic  index 
kept  high  above  the  normal,  and  the  coli  infection 
became  less  and  less  until  finally  it  died  away. 

The  coli  inoculations,  which  had  been  undertaken  alter¬ 
nately  with  the  streptococcus  inoculations,  were  now 
abandoned.  Soon  afterwards  the  streptococcus  inoculations 
were  abandoned,  for  the  streptococcus  opsonic  index  was 
maintaining  itself  at  a  satisfactory  height. 


Date  of  Blood 
Examination. 

Opsonic  Indices 
for  Streptococcus 
faecalis. 

The  Colon 
Bacillus. 

December  31st,  190? 

0.28 

— 

January  1st,  1908 

• 

5.00 

— 

„  2nd,  „ 

1.08 

1.12 

•  t  3r  cl ,  n 

1.25 

1.53 

,,  4  th,  „ 

1.15 

1.22 

„  5th,  „ 

1.07 

1.15 

„  6th,  ,, 

1.22 

1.18 

„  7th,  „ 

1.44 

1.16 

„  8th,  „ 

1.60 

1.51 

„  9th,  „ 

1.17 

6.16 

„  10th,  „ 

1.56 

7.00 

t)  11  til  5 

1.65 

1.30 

n  13  th,  ,, 

1.87 

2.07 

„  15th,  ,v 

2.08 

1.56 

„  18th,  „ 

2.30 

1,05 

„  21st,  ,, 

1.52 

0.55 

,  28th,  „ 

1.01 

1.10 

February  4th,  ,, 

1.04 

1.82 

„  12th,  „ 

— 

1.43 

„  19th,  ,, 

1.24 

ii  29fch,  ,, 

1.71 

— 

In  all  were  administered  three  injections  of  coli  vaccine  amounting  to 
20  millions,  and  seven  injections  of  the  Streptococcus  faecalis  vaccine 
amounting  to  33  millions. 


The  Sanitation  of  Panama. — In  a  letter  acknow¬ 
ledging  the  receipt  of  a  report  of  the  Special  Commis¬ 
sion  appointed  to  investigate  the  state  of  things  on  the 
isthmus  of  Panama,  the  President  of  the  United  States 
expresses  his  satisfaction  at  all  that  has  been  done  there. 
He  makes  special  reference  to  the  success  of  Colonel 
Gorgas’s  sanitary  work.  “  The  treatment  of  hygienic  con¬ 
ditions  on  the  isthmus,”  Mr,  Roosevelt  writes,  “has  been 
such  as  to  make  it  literally  the  model  for  all  work  of  the 
kind  in  tropical  countries.  Five  years  ago  the  Isthmus  of 
Panama  was  a  byword  for  unhealthiness  of  the  t  most 
deadly  kind.  At  present  the  canal  zone  is  one  of  the 
healthiest  places  on  the  globe,  and  the  work  which  is  being 
prosecuted  with  such  tremendous  energy  is  being  carried 
on  under  conditions  so  favourable  to  the  health  and  well¬ 
being  of  the  workers  that  the  mortality  among  them  is 
abnormally  small.” 
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Congenital  defects  of  the  rectum  and  anus,  though  occui 
ring  not  infrequently  in  our  large  cities,  are  surgica 
curiosities  in  the  provinces.  As  the  general  practitioner  o 
the  surgeon  who  has  never  had  the  opportunity  of  pei 
forming  this  operation  may  be  called  on  at  any  time  t 
interfere,  I  decided  to  publish  the  steps  of  an  operatio 
which  proved  satisfactory  from  a  surgical  standpoint 
In  Holmes’s  System  of  Surgery ,  vol.  iii,  1906,  the  followin 
remarks  with  reference  to  prognosis  appear : 

The  lives  of  the  majority  of  these  patients  might  have  bee 
saved  and  the  patients  restored  to  perfect  health  had  th 
medical  attendant  been  more  familiar  with  the  nature  an 
treatment  of  the  deformity.  In  some  cases  life  can  hardly  t 
preserved ;  in  some  it  can  be  preserved  only  at  the  cost  of  th 
infirmity  of  an  artificial  anus,  but  these  are  the  minority. 

On  March  17tli,  1908,  a  male  infant,  27  hours  old,  wa 
admitted  to  the  Horton  Infirmary.  It  was  full  term,  we. 
nourished,  and  weighed  7f  lb.  On  examination  it  wa 
found  to  have  imperforate  anus,  there  having  been  n 
attempt  at  involution  of  the  epiblast.  It  had  passed  uncor 
taminated  urine  several  times,  which  partly  excluded  th 
possibility  of  the  bowel  opening  into  the  bladder  c 
urethra.  The  infant’s  condition  as  revealed  by  operatio: 
was,  according  to  Curling’s  classification  (Curling’s  Dueasi 
of  the  Rectum,  1876),  imperforate  anus  and  partial  absenc 
of  the  rectum,  as  shown  in  Fig.  1.  As  regards  the  rels 

tive  frequency  of  this  conditioi 
Curling  collected  100  cases  c 
congenital  defects  of  the  rec 
turn  and  anus.  Of  these,  6 
were  males. 

Shortly  after  admission  th 
infant  was  placed  on  the  operat 
ing  table  in  the  genu-pectora 
position,  the  head  being  easil; 
rotated  to  one  side  for  receiyin 
the  anaesthetic.  Pure  clilorc 
form  was  administered  front 
small  inhaler  until  reflexes  wer 
abolished.  An  incision  Hir 
long  was  made,  starting  from  just  behind  the  central  poin 
of  the  perineum,  extending  backwards  almost  to  the  tip  c 
the  coccyx.  A  careful  dissection  was  then  begun.  As  i 
was  almost  impossible  to  recognise  any  of  the  “lane! 
marks”  in  this  region  when  the  tissues  became  bathed  i: 
blood,  and  as  the  size  of  the  wound  restricted  necessar 
manipulation,  the  incision  was  carried  backward  for  anothe 
4  in.  Retractors  were  inserted  laterally ;  the  surgeon  cor 
tinued  his  dissection,  using  as  his  only  guide  an  axis  whic 
would  have  corresponded  with  the  normal  rectum  had  i 
been  present ;  this  axis — the  infant  being  in  the  gem 
pectoral  position — being  inwards,  upwards,  and  backward 
as  shown  in  Fig.  2.  Working  along  this  line  brought  th 
operator  to  the  blind  end 
of  the  bowel.  The  depth  of 
the  wound  at  this  stage  of 
the  operation  was  about  If  in. 

The  blind  end  of  the  bowel 
was  identified  by  the  reso¬ 
nant  “  ring  ”  which  was  pro¬ 
duced  by  scraping  the  tissues 
in  the  region  with  the  point 
of  a  scalpel.  To  verify  this 
sign,  the  chloroform  was 
withdrawn  for  a  little  and  Fig.  2, 

the  child  allowed  to  strain. 

At  the  same  time  the  abdomen  was  pressed  firmly  vn 
the  hand.  These  two  factors  were  very  efficient  in  rencie 
ing  the  object  of  search  apparent.  The  areolar  tissr 
surrounding  the  end  of  the  bowel  was  seized  with  a 
Liston’s  artery  forceps  and  gentle  traction  applied.  8° 
surgeons  advocate  light  anaesthesia  during  these  open 
tions,  but  the  operator  in  this  case  preferred  the  intan 
be  well  “under.”  The  spasmodic  contractions  ol  J 
peronei  and  levatores  ani  muscles  impeded  his  progie 
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c  also  wished  to  avoid  any  sudden  straining  or  move- 
ent  of  the  infant  causing  him  to  puncture  the  bowel, 
till  keeping  up  gentle  traction,  the  tissues  surrounding 
ie  bowel  were  carefully  dissected  away  until  about  an 
ch  of  it  had  been  isolated.  The  bowel  could  now  be 
died  down  to  the  edges  of  the  wound.  This  was  done 
id  a  suture  inserted  on  each  side,  fixing  it  in  position, 
n  incision  was  now  made  in  the  bowel  corresponding  in 
dent  to  its  antero-posterior  diameter.  A  considerable 
ilume  of  flatus  escaped,  followed  by  meconium.  This  com- 
etely  relaxed  the  bowel,  preventing  the  sutures  from  exer- 
sing  tension.  The  edges  of  the  bowel  incision  were  scraped 
■mly  with  the  edge  of  a  scalpel  in  order  to  enhance  the 
curity  of  subsequent  adhesions.  Four  fine  sutures  were 
serted,  fixing  the  bowel  to  the  edges  of  the  wound ;  these 
itures  included  the  skin,  superficial  and  deep  fasciae, 
lie  operation  wound  was  sutured  anteriorly  and  pos- 
riorly  with  deep  sutures.  Five  inches  of  No.  22  drainage 
bing  was  then  inserted  for  2  in.  into  the  rectum.  The 
■otruding  3  in.  was  split,  everted,  and  kept  in  that  position 
t  overlapping  the  two  halves  with  dressings.  The  opera- 
in  occupied  1  hour  5  min.,  during  50  min.  of  -which  the 
did  was  well  “  under.” 

Its  immediate  recovery  was  good.  It  was  not  sick  on 
e  table.  An  hour  afterwards  it  vomited  about  2  oz.  dark 
'How  fluid.  Subsequently  it  was  fed  from  the  bottle, 
king  its  nourishment  greedily.  For  a  few  days  the 
ntents  of  the  bowel  flowed  out  unrestrained.  In  six 
,ys  cicatrization  had  advanced  far  enough  to  allow  of 
me  degree  of  control  of  the  artificial  anus,  its  circum- 
rence  being  considerably  less  than  that  of  the  bowel 
mediately  above.  The  edges  had  gained  firm  adhesions 
the  lips  of  the  wound  and  the  underlying  tissues.  The 
be  was  taken  out  morning  and  evening  for  8  days ;  at  the 
me  time  the  bowel  was  irrigated  gently.  On  removing 
e  tube  on  the  morning  of  the  eighth  day  the  anus  could 
■  seen  firmly  contracting.  The  tip  of  the  little  finger  was 
evented  entrance  by  the  very  effective  sphincter  action 
'licli  was  present.  The  perineal,  levatores  ani,  and 
:cular  muscle  fibres  of  the  bowel  had  apparently  com- 
nsated  for  the  absent  sphincters.  From  this  time  until 
e  infant  died,  which  was  thirty-seven  days  after  the 
eration,  the  bowels  wei’e  evacuated  twice  a  day.  On  this 
int  the  following  occurs  in  Holmes’s  System  of  Surgery, 
1.  iii,  1906  : 

3ven  where  the  gut  has  not  been  drawn  down  to  the  skin  the 
wer  of  controlling  the  faeces  may  be  hoped  for.  A  sphincter 
iscle  has  been  proved  to  exist  in  a  case  of  this  kind,  but 
the  gut  have  been  attached  to  skin  its  circular  fibres  will 
sume  the  office  of  a  sphincter  even  when  no  external  sphincter 
ists. 

Three  weeks  after  the  operation  the  infant  became 
mdiced ;  this  passed  off  to  a  great  extent  in  a  few  days, 
t  the  sclerotics  remained  tinted  until  death.  As  an 
topsy  was  not  permitted,  to  certify  the  exact  cause  of 
atli  was  difficult.  The  infant  lived  over  five  weeks,  during 
uch  time  no  complication  as  the  result  of  operation 
ssented  itself.  Its  systems  were  normal.  The  anaes- 
?sia  for  operation  was  deep  and  protracted  for  a  child  of 
ider  age,  4.4  drachms  being  the  amount  of  chloroform 
cessary  to  maintain  the  depth  of  anaesthesia  required, 
om  this  point  of  view,  delayed  or  chronic  chloroform 
isoning  may  have  been  a  factor  in  bringing  about  the 
ath.  Drs.  McDonald  and  Stiles  (S.  M.  and  S.J.,  August, 
J4)  have  shown  the  toxic  effect  of  repeated  or  protracted 
loroform  inhalation.  The  infant  in  consideration 
parentlv  lived  too  long  to  have  died  from  this  cause,  but 
3  ^nJury  to  the  vital  tissues  of  the  body  at  time  of 
lalation  may  have  paved  the  way  for  organic  disease. 

1  have  to  thank  Dr.  Johns,  Honorary  Surgeon  to  the 
•rton  Infirmary,  for  permission  lo  publish  the  report  of 
s  case. 
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Fhe  Sanitary  Inspectors’  Association,  which  was  in 
iierence  at  Liverpool  last  week,  adopted  unanimously  a 
solution  declaring  that  meat  inspection  in  this  country 
ud  never  he  carried  out  efficiently  until  all  private 
■ughterhouses  had  been  abolished. 
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For  the  notes  of  the  following  case  I  am  entirely  indebted 
to  our  House-Surgeon,  Mr.  Harmer,  to  whose  constant  and 
assiduous  care,  together  with  the  excellent  nursing  she 
received,  the  patient  chiefly  owes  her  recovery. 

History. 

Alice  B.,  aged  21,  a  kitchen  maid,  married,  had  suffered  from 
pain  in  the  stomach  after  food  for  many  months,  and  during 
that  time  had  lived  almost  entirely  on  a  liquid  diet.  There  was 
no  history  of  liaematemesis. 

On  November  6th,  1907,  she  took  a  light  supper  at  8.30  p.m., 
consisting  of  chicken,  bread,  etc.,  and  soon  after  went  to  bed,  and 
to  sleep.  She  awoke  at  about  10  p.m.  with  violent  pain  in  the 
abdomen,  not  localized,  but  most  acute  round  the  umbilicus, 
shooting  through  to  the  back.  Brandy  was  given  and  caused 
immediate  vomiting.  Pain  continued  throughout  the  night, 
and  she  vomited  again  after  more  brandy  during  the  night.  At 
about  7  a.m.  she  was  seen  by  a  medical  man,  who  found  her 
suffering  from  violent  abdominal  pain,  quite  unable  to  give  any 
account  of  herself,  and  in  such  a  state  of  collapse  that  he  did 
not  venture  to  remove  her  to  hospital  at  that  time.  He  diagnosed 
perforated  appendix,  ordered  a  sedative  mixture  of  bismuth, 
etc.,  and  a  milk  diet.  Towards  the  afternoon  the  pain  abated, 
and  she  had  a  fairly  comfortable  night  with  no  further  sickness. 
On  the  afternoon  of  November  8th  her  doctor  sent  her  to  the 
hospital. 

Condition  on  Admission. 

The  face  was  pale  and  pinched,  but  the  lips  were  of  a  good 
red  colour.  The  eyes  had  the  typical  restless  appearance  of 
general  peritonitis.  She  appeared  to  be  suffering  no  pain,  and 
only  complained  of  great  thirst.  She  was  apathetic  and  did  not 
realize  that  she  was  seriously  ill.  The  tongue  was  covered  with 
thick  creamy  fur.  The  pulse  was  130,  regular,  dicrotic, 
temperature  101.8.° 

There  was  general  distension  of  the  abdomen,  which  did  not 
move  in  respiration ;  there  was  resistance  to  palpation  all 
over,  and  the  recti  were  firmly  contracted  but  not  board-like. 
Tenderness  was  present  all  over  the  abdomen,  but  was  most 
marked  in  the  epigastric  and  right  iliac  regions,  but  even  here 
only  subacute.  There  were  patches  of  dullness  in  places,  chiefly 
between  the  umbilicus  and  the  epigastric  notch.  There  was  no 
dullness  in  the  flanks,  and  the  liver  dullness  was  normal.  Mr. 
Roper  saw  the  case  43  hours  after  the  onset  of  the  attack, 
diagnosed  perforation  of  the  stomach,  and  decided  to  operate. 

Operation. 

At  6  p.m.  an  incision  was  made  slightly  to  the  left  of.  the 
middle  line.  The  peritoneum  was  like  raw  ham,  a  inch  thick 
and  fleshy.  On  opening  it  about  a  pint  of  curdled  milk  was 
scooped  away ;  it  was  contained  in  a  cavity  surrounded  by 
dense  adhesions  below  and  at  the  sides,  but  running  up  to  the 
left  under  the  liver  and  towards  oesophageal  end  of  stomach. 
Milky  contents  of  the  stomach  were  wiped  away  until  it  was 
possible,  by  lifting  the  left  lower  ribs,  to  see  the  perforation  high 
up  on  the  lesser  curvature  and  near  the  cardiac  end  of  the 
stomach  The  opening  was  circular  and  about  §  in.  in 
diameter  ;  the  stomach  was  oedematous  and  tense  from  sur¬ 
rounding  adhesions.  An  attempt  was  made  to  close  the 
aperture  with  silk  sutures,  but  the  site  being  almost  inaccessible, 
great  difficulty  was  experienced  in  inserting  the  sutures,  and, 
when  tied,  they  cut  through  the  friable  stomach  wall,  so  that 
the  aperture  was  not  in  any  way  closed. 

A  second  incision  was  made  in  the  right  iliac  region,  and  the 
adhesions  which  shut  off  the  flanks  were  broken  down  by  hand. 
The  pelvis  was  found  to  be  full  of  milky  fluid.  All  the 
bowels  exposed  were  coated  with  yellow  “  wash  leather  ” 
lymph  adherent  to  each  other.  The  adhesions  over  the  front  of 
the  bladder  were  also  broken  down,  so  that  it  was  possible  to 
pass  a  rubber  tube  across  and  flush  out  the  left  iliac  fossa. 
The  abdomen  was  then  flushed  with  hot  normal  saline  from 
each  kidney  pouch  until  it  ran  clear  from  the  lower  opening. 
A  rubber  tube  was  put  through  the  lower  opening  into  Douglas’s 
pouch,  and  a  wick  drain  down  to  the  perforation  in  the  stomach 
and  the  upper  part  of  the  incision  closed  by  suture.  The  opera¬ 
tion  lasted  55  minutes  and  the  patient  suffered  comparatively 
little  shock.  The  pulse  at  the  end  was  140,  regular,  less  forcible 
and  more  dicrotic. 

After-History. 

A  suppository  of  opium  gr.  j  was  introduced  and  a  hypo¬ 
dermic  injection  of  strychnine  gr.  ^  and  digitalin  gr.  jjs  given 
every  four  hours,  a  nutrient  suppository  every  six  hours,  and  an 
enema  of  normal  saline  §  x  every  six  hours.  .. 

At  10  p.m.  it  was  noted  that  she  had  twice  vomited  small 
quantities  of  green  clear  fluid,  the  apathetic  condition  con¬ 
tinued,  she  had  no  pain,  no  discomfort,  and  only  complameao 
intense  thirst.  The  pulse  was  136,  and  the  temperatuie  . 
She  began  to  have  abdominal  pain  in  the  early  morning, 
when  examined  the  pulse  was  found  to  be  much  bettei ,  llu,  iu  , 
regular  and  forcible,  and  her  expression  was  more  normal  and 
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almost  cheerful.  Respirations  30.  The  dressing  was  soaked 
with  black  “coffee  grounds”  material  mixed  with  gastric 
secretion  and  mucus.  Both  tubes  were  flushed  out  with 
saline.  The  abdomen  was  exquisitely  tender  all  over ;  a  stitch 
removed  near  upper  tube  to  facilitate  drainage.  There  was 
slight  hiccough,  the  thirst  was  intense,  and  the  tongue  dry. 

On  November  10th  the  wound  was  dressed  twice,  there 
bung  some  mucous  discharge  from  the  fistula.  She  had 
slept  well,  thirst  was.  less,  and  the  tongue  more  moist ; 
slight  bronchitis  and  congestion  were  present  at  the  right  base. 
Temperature,  morning,  97.8°,  evening,  99.2°  pulse  100;  respira¬ 
tions  24.  The  tube  was  removed  from  the  pelvis  on  the  following 
day,  and  from  the  upper  wound  on  November  12th  there  was 
considerable  discharge  of  saliva,  mucus,  and  gastric  juice. 
The  bronchitis  was  better ;  several  liquid  faecal  motions  had 
been  passed  during  the  previous  afternoon  and  night.  Thirst 
less,  tongue  moist,  and  there  had  been  no  return  of  abdominal 
pain  since  an  opium  suppository  on  November  lltli ;  methylene 
blue  solution  5  j,  was  given  by  the  mouth,  and  dressing  was 
stained  when  changed  in  the  evening. 

On  November  13th  she  was  improving ;  much  less  thirst,  but 
had  parotitis  on  the  left  side.  Pulse  110,  temperature  98°  at 
6  a. m.,  100.4°  at  10  a. m.  She  had  several  loose  faecal  motions, 
and  during  night  and  on  November  14th  the  parotid  was  more 
swollen  and  acutely  tender. 

On  November  15th  the  fistula,  which  was  still  discharging, 
was  plugged  and  mouth  feeding  commenced.  There  was  very 
little  discharge  on  removing  the  plug  in  the  evening.  Digitalin 
was  stopped;  strychnine  reduced  to  gr.,  six-hourly.  The 
rectal  saline  injections  were  stopped ;  she  had  had  six  fluid 
motions  in  24  hours. 

On  November  16th  the  right  parotid  was  swollen  and  tender. 
Fistula  dressed.  One  ounce  clear  mucus  and  curd  escaped  when 
the  plug  was  removed.  She  had  had  five  small  fluid  motions  in 
the  past  twenty-four  hours. 

On  November  18th  a  left  parotid  abscess  was  incised,  and  on 
the  following  evening  a  right  parotid  abscess,  and  a  quantity  of 
thick  pus  evacuated.  The  fistula  still  discharged  when  the 
plug  was  removed.  The  general  condition  was  improved. 
Urine  showed  traces  of  albumen. 

On  November  23rd  the  purulent  discharge  from  both  parotids 
was  profuse.  The  abdominal  wounds  were  healing  and  look¬ 
ing  cleaner.  The  fistula  still  discharged  when  the  plug  was 
removed. 

November  28th.  The  temperature  rose  yesterday  to  103°, 
and  she  had  pain  over  the  back  and  postural  oedema  of  tbe 
back  and  lower  part  of  the  right  side  of  the  chest.  About  mid¬ 
night  she  began  to  expectorate  purulent,  fetid,  watery  material 
constantly  without  any  effort,  to  the  amount  altogether  of  about 
a  pint.  When  the  chest  was  examined  on  November  29tli  it  was 
found  dull  over  the  right  side  posteriorly  and  breath  sounds 
were  absent.  Pus  having  been  found  on  exploration  with  a 
syringe,  the  chest  was  opened,  2  in.  of  rib  excised  in  the  posterior 
axillary  line,  and  about  2  pints  of  foul  pus  evacuated.  A  tube 
left  in.  She  experienced  very  little  shock  from  the  operation, 
and  had  a  very  comfortable  night ;  the  quantity  of  expectoration 
was  small,  but  the  discharge  from  the  chest  wound  was  copious. 
Temperature  98°  ;  pulse  120,  strong  and  regular. 

On  December  10th  it  was  noted  that  she  had  had  some  oedema 
of  the  left  foot  and  leg  for  three  weeks ;  it  began  in  the  foot  and 
spread  up  to  the  thigh.  During  the  past  week  this  had  become 
worse  and  had  extended  to  the  lower  part  of  the  back  and  the 
left  labium  majus,  causing  some  difficulty  in  micturition.  The 
general  condition  was  better  to-day;  she  slept  better  and  the 
cough,  which  had  been  severe,  was  less  troublesome. 

On  December  11th,  after  methylene  blue  solution  §  j,  given  by 
mouth,  there  was.  no  stain  on  either  dressing,  but  the  urine 
blue.  On  December  23rd  it  was  noted  that  no  food  had  come 
through  the  gastric  fistula  for  a  week,  and  on  January  8tli,  1908, 
the  oedema  of  left  thigh  had  entirely  gone.  When  the  chest  was 
examined  on  January  19th  some  crepitation  was  still  present 
over  the  base  of  the  right  lung,  with  impaired  resonance,  and 
there  was  still  slight  discharge  from  the  empyema  wound. 
The  gastric  fistula  was  practically  healed.  She  was  getting  up  in 
the  afternoon,  but  complained  of  pain  in  the  epigastrium  on 
slight  exertion ;  it  had  apparently  no  relation  to  food. 

On  January  23rd  she  was  sent  to  a  convalescent  home  at 
Torquay. 

Remarks, 

When  I  first  saw  this  case  I  regarded  it  as-  quite  hope¬ 
less  and  was  disinclined  to  operate.  She  was  well  advanced 
in  the  final  stage  of  perforative  peritonitis,  that  of  septic 
intoxication.  Free  from  pain  and  almost  void  of  tender¬ 
ness  on  pressure  of  her  meteorized  abdomen,  apathetic  and 
complaining  only  of  thirst,  and  with  a  pulse  of  140,  it  did 
not  seem  possible  that  even  a  successful  operation  could 
lead  to  recovery,  while  there  was  every  probability  that 
an  operation  upon  an  abdomen  so  fax’  advanced  in  a  septic 
adhesive  peritonitis  would  cause  her  much  pain  and 
hasten  her  death  by  shock.  Supported,  however,  by  the 
opinions  of  my  colleagues,  Dr.  Davy  and  Mr.  Harmer,  and 
requested  by  the  patient,  I  decided  to  give  her  what 
chance  there  was.  Published  statistics  show  that  it  is  of 
little  or  no  use  to  operate  when  36  hours  have  elapsed 
after  perforation  of  the  stomach  or  duodenum,  if  the 
perforation  is  an  acute  one,  and  one  naturally  seeks  for 
the  explanation  of  her  recovery  after  a  period  of  such 


unusual  length.  That  she  was  profoundly  toxic  is  shown 
by  the  complications  which  she  suffered ;  while,  although  I 
have  not  seen  her  since  she  went  to  Torquay,  I  cannot 
doubt  that  her  abdominal  pains  are  due  to  adhesions,  which 
were  universal  at  the  operation  and  which  are  exceedingly 
likely  to  call  for  surgical  treatment  in  the  future. 

I  am  inclined  to  think  that  she  owes  her  recovery  to  the 
dilution  of  the  toxins  by,  and  the  envelopment  of  the 
pathogenic  bacteria  in,  the  large  quantity  of  milk  which 
was  free  in  the  peritoneal  cavity.  I  am  not  a  bac¬ 
teriologist,  and  do  not  even  know  whether  milk  is. 
a  good  culture  medium  for  the  various  bacteria  which 
one  finds  in  the  stomach,  but  I  can  quite  imagine 
that  bacteria,  or  rather  their  toxins,  enveloped  in 
what  we  in  Devoir  call  “junket,”  would  be  not  readily 
absorbed  by  the  peritoneum,  and  that  the  delayed 
absorption  of  toxins  thus  caused  just  saved  this  patient' ;> 
life.  I  cut  down  upon  a  typical  “  junket  ”  in  the  epigas¬ 
trium,  and  found  another,  in  a  more  advanced  stage, 
in  the  pelvis;,  and,  from  the  absence  of  any  further  post¬ 
operative  discharge  of  a  similar  nature,  suppose  that  my 
copious  irrigation  of  the  kidney  pouches  and  pelvis 
fortunately  removed  most,  if  not  all,  of  this  material  which 
was.  fouling  the  lower  abdomen,  Lest  I.  should  be  miscon¬ 
strued  to  advise  feeding  a  perforated  stomach,  I  must 
state  my  conviction  that  the  case  most  likely  to  do  well  is 
one.  which  perforates  while  the  stomach  is  empty ;  and 
further,  that,  had  this  patient  drunk  water  or  beef  tea 
instead  of  milk,  she  would,  owing  to  the  greater  diffnsi- 
bility  and  absorbability  of  those  fluids,  have  been  moribund 
or  dead  from  septic  absorption  before  44  hours  had  elapsed. 
There  was  no  difficulty  in  tracing  the  perforation  in  this 
case,  inaccessible  as  it  was  ;  because,  owing  to  the  presence 
of  the  mass  of  curded  milk  which  prevented  the  formation 
of  adhesions,  elsewhere  universal,  a  track  to  the  ulcer  was, 
retained. 
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Introduction. 

The  term  “  shock  ”  is  unfortunately  employed  to  cover  con 
ditions  clue  to  many  causes.  For  the  purposes  of  this  work 
it  is  applied  to  a  state  characterized,  inter  alia ,  by  low 
vascular  tone,  evidenced  by  sustained  fall  of  blood 
pressure,  and  produced  by  prolonged  excitation  of  various 
peripheral  nerve  areas  by  manipulation  or  electrical 
stimulation. 

This  definition  was,  in  substance,  adopted  by  one  of  us- 
(P.  L.  M.)  in  the  Hunterian  Lectures 1  at  the  Royal 
College  of  Surgeons  in  1905. 

The  main  object  of  the  work  was  to  test  the  action  01 
some  of  the  drugs  which  raise  blood  pressure,  with  the 
view  of  gauging  their  value  for  the  treatment  of  shock, 
and  of  determining  the  best  mode  of  administering  them. 
This  led  secondarily  to  observations  on  the  comparative- 
effects  of  certain  manipulations  in  pi-oducing  shock  anil  on 
the  blood  in  that  condition.  The  present  paper  deals 
with  these  originally  secondary  issues,  with  the  mode  01 
administering  drugs  in  shock,  with  the  use  of  adrenm 

*  Towards  tbe  expenses  of  tbis  work  a  grant  was  made  fcy  tb 
Science  Committee  of  tbe  British  Medical  Association. 
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1  particular,  and  with  a  preliminary  report  on  that  of 
ituitary  extract,  and  ergot. 

Production  of  Shock. 

The  whole  of  the  experiments  were  carried  out  under 
iruplete  anaesthesia  by  ether  or  chloroform,  and  all  the 
limals  killed  without  recovery  therefrom.  The  animals 
sed  were  cats  and  dogs,  and  the  main  modes  of  procedure 
ere  two. 

In  the  first  a  condition  of  extreme  shock  was  produced 
y  total  destruction  of  the  central  nervous  system.  This 
as  done  under  anaesthetic,  either  by  decapitation  followed 
7  pithing  the  cord,  or  by  pithing  both  brain  and  spinal 
>rd  through  the  orbit.  The  latter  of  these  alternatives  is 
le  more  convenient,  on  account  of  its  greater  rapidity 
id  the  smaller  haemorrhage  which  it  entails.  Most  of 
le  pithing  experiments  were  done  on  cats  and  resulted  in 
blood  pressure  of  about  30  mm.  Hg,  which,  provided  that 
•tificial  respiration  were  efficiently  maintained,  did  not 
,11  much  further  for  some  time. 

The  value  of  the  pithed  animal  in  studying  the  treat- 
ient  of  the  low  blood  pressure  of  surgical  shock  is  obvious, 
drug  that  fails  to  raise  the  arterial  pressure  of  such  an 
limal  will  also  fail  to  raise  that  of  the  surgically 
shocked  ’  animal,  or  will  raise  it,  if  ever,  by  acting  on 
le  central  nervous  system — that  is,  by  stimulating  a 
3pressed  organ,  the  logical  treatment  of  which,  as  urged 
7  Crile,2  is  rest.  Hence  any  drug,  to  be  of  value  in 
lising  blood  pressure  in  surgical  shock,  must  raise  blood 
•essure  in  the  pithed  animal.  It  did  not  appear  necessary 
:•  this  stage  to  supplement  the  observations  on  the  pithed 
limal  by  separate  perfusions  of  the  coronary  and  other 
nod  vessels,  since  no  drug  that  raises  and  maintains 
ood  pressure  when  circulation  is  effected  by  the  heart, 
ill  at  the  same  time  produce  any  material  depression  of 
lat  organ.  But  the  pithed  animal,  though  an  excellent 
even  indispensable  preface  to  the  surgically  “shocked” 
uimal  in  this  study,  is  no  complete  substitute  for  the 
tter.  Drugs:,:  which  will  raise  blood  pressure  after 
tiling  will  not  necessarily  do  so  in  the  absence  of 
tiling.  Hence  those  which  acted  favourably  on  the 
thed  animal  were  tested  further  on  animals  in  lesser 
agrees  of  shock. 

The  second  mode  of  procedure  was  to  produce  “shock,” 
ther  by  electrical  excitation  of  the  central  ends  of 
ferent  nerves  or  by  manipulation  of  abdominal  viscera, 
)th  under  complete  anaesthesia.  Of  these,  the  second 
ternative  proved  the  more  efficacious,  owing  largely  to 
le  fact  that  local  injury  to  the  nerves  from  the  exciting 
irrent  diminished  the  effects  of  excitation.  In  these 
>servations  dogs  were  usually  employed,  as  cats  proved 
ss  susceptible  to  shock  under  the  conditions  of  experi- 
ent — that  is,  under  complete  anaesthesia.  We  have 
ade  no  observations  in  the  absence  of  this  condition. 

As  above  stated,  it  was  found  that  electrical  stimulation 
oduced  shock  but  slowly.  The  method  was  to  excite  by 
duction  shocks  (faradism),  once  per  minute,  the  central 
ids  of  cut  afferent  or  mixed  nerves.  The  nerves  used 
ere  the  brachial,  lingual,  anterior  crural,  sciatics  and 
eir  branches,  and  the  nerves  accompanying  the  spermatic 
■rd.  Weak  stimulation  produced .  but  little  effect,  and 
rong  excitation  rapidly  damaged  the  nerve,  so  that  the 
eotrodes  had  to  be  continually  shifted  centrewards.  It 
ust  not  be  inferred  that  such  excitation  is  devoid  of 
mger.  Sudden  death  from  stimulation  of  the  laryngeal 
id  abdominal  branches  of  the  vagus,  and  to  a  less  extent 
jin  that  of  other  afferent  nerves,  is  well  known.  This 
vs  often  been  imminent,  and  has  happened  at  least  once 
the  course  of  our  experiments.  But  electrical  excita- 
•n  did  not  lend  itself  well  to  the  production  of 
m-fatal  shock,  and  was  therefore  given  up  in  favour  of 
anipulation. 

This  was  done  on  various  abdominal  viscera  and  nerves, 
e  peritoneum,  and  the  testes.  The  immediate  result 
as  temporary  rise  or  acute  fall  in  arterial  pressure, 
-companied  by  respiratory  disturbance,  which  passed 
timately  into  sustained  fall  of  arterial  pressure  with 
minished  or  abolished  respiratory  response.  These  are 
ell-known  reflex  responses  to  nerve  stimulation.  Their 
feet  on  blood  pressure  was  partly  cardiac,  partly  arterial 
origin,  and  was  only  regarded  as  shock  when  sustained, 


*  Conspicuous  amongst  such  are  preparations  of  ergot. 


and  when  strong  electrical  stimulation  of  the  (undamaged) 
central  end  of  the  sciatic  nervte  produced  little  (or  no)  rise 
or  actual  fall  in  blood  pressure.  This  convenient  test, 
which  Was  suggested  by  Crile’s  work,  does  not  seem  to 
have  been  used  by  him  as  a  criterion  of  shock.  Curare 
was  not  used  in  any  of  our  experiments. 

The  manipulations  employed  were  largely  those  liable 
to  occur  during  abdominal  operations,  and  comprised 
traction,  compression,  sponging,  scratching,  and  cutting. 

Of  these,  traction  proved  uniformly  the  most  effective, 
and  was  especially  so  when  tension  was  intermittently  put 
on  the  mesentery,  hepatic  ligaments,  stomach,  or  (exposed) 
mesenteric  ganglia  and  nerves. 

The  effect  of  compression  was  variable.  Clamping  the 
bowel  was  ineffective,  whilst  clamping  the  stomach 
usually  produced  a  fall  of  blood  pressure.  Ligation  of  or 
nipping  a  pedicle  of  mesentery  often  produced  marked 
immediate  fall  in  blood  pressure. 

Scratching  or  sponging  the  parietal  peritoneum  or 
mesentery  usually  evoked  response,  whilst  the  peritoneum 
covering  the  viscera  was  generally  irresponsive.  As  stated 
by  Crile,  swabbing  the  abdominal  cavity  sometimes  pro¬ 
duced  marked  results. 

Cutting  was  rarely  effective,  and  castration  produced 
less  effect  than  repeated  gentle  traction  on  the  spermatic 
cord. 

Generally  speaking,  those  procedimes  which  produced 
the  greatest  immediate  reflex  response  led  most  rapidly  to 
the  onset  of  surgical  shock  defined  and  tested  as  above, 
and  conspicuous  amongst  them  were  the  less  destructive 
manipulations. 

The  above  results  will  be  described  by  one  of  us 
(Mummery)  in  fuller  detail  elsewhere,  in  their  bearing  on 
surgical  technique. 

The  anaesthetic  was  not  without  influence  on  the  pro¬ 
duction  of  shock,  although  in  all  cases  our  anaesthesia  was 
complete.  In  the  earlier  observations  chloroform  was 
employed,  but  on  account  of  the  frequent  occurrence  of 
syncope,  from  manipulations  during  its  use,  it  was  later 
displaced  by  ether.  With  ether  the  tendency  to  syncope 
was  distinctly  less,  and  the  onset  of  shock  slower,  though 
ultimately  scarcely  less  certain.  But  though  chloroform 
during  dangerous  manipulations  facilitates  onset  of  shock, 
yet,  if  given  in  advance  and  followed  by  ether  before  the 
commencement  of  such  manipulations,  it  appears  to  have 
the  opposite  effect.  In  one  instance,  a  dog  which  had  been 
under  chloroform  two  hours  before  the  production  of  shock 
was  systematically  attempted,  proved  practically  insuscep¬ 
tible  to  operative  shock. 


Observations  on  the  Blood  in  Shock. 

In  this  state  we  have  found  a  marked  fall  in  the  specific 
gravity  of  the  blood.3  This  fall  gradually  follows  that  of 
arterial  pressure,  and  is  greatest*  when  the  fall  in  pressure 
is  greatest,  that  is,  when  the  animal  is  pithed.  It  also 
follows  the  smaller  fall  in  arterial  pressure  produced  by 
anaesthetics,  slight  shock,  and  by  nitrite  of  amyl.  It  is 
turned  when  arterial  pressure  is  raised.  Hence  the  fall  in 
arterial  pressure  appears  to  be  the  chief  cause  of  the  fall 
in  specific  gravity.  These  points  are  illustrated  by  the 
following  tables : 


Table  I. 

Cat,  2.6  Kilorjrams. 


Time. 


Arterial 

Pressure. 


Specific 
Gravity  of 
Blood. 


2.30  p.m. 

2.45 
*3.0 

3.10 

3.50 
•f-4.15 

4.40 

4.50 
5.0 

5.45 


200  mm.  Hg. 


172 

1055 

60 

34 

1045 

35 

1040 

25 

1035 

110 

1040 

100 

1045 

130 

1045 

70 

1035 

*  Pitlied. 

f  From  4.15  to  5.45  continuous 
renin,  about  2  c. cm.  per  minute. 


injection  of  1 


in  25,000  supra- 


This  shows  considerable  fall  in  specific  gravity  associated 
with  great  fall  in  arterial  pressure,  followed  by  rise  m 
specific  gravity  wdien  arterial  pressure  was  raisct . 
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Table  II. 

Cat,  3.8  kilograms. 


Time. 

Arterial 

Pressure. 

Specific 
Gravity  of 
Blood. 

3.10  p.m. 

3.23  . 

1068 

160  mm.  He 

3.40  . 

.  120 

1063 

4.10  . 

...  .., 

,  125 

1063 

4.40  . 

.  J20 

1062 

4.45  amyl  nitrite  inhaled 

4  55 

85 

1060 

5.20 

>  J 

85 

1060 

5.35 

75 

1055 

6.0 

90 

1055 

This  shows  fall  in  specific  gravity  from  anaesthetic 
alone  in  the  first  instance,  from  nitrite  of  amyl,  during 
anaesthesia,  later. 

Fall  in  specific  gravity  of  the  blood  is  well  known 
to  follow  severe  haemorrhage.  But  in  our  hands  the 
haemorrhagic  fall  has  been  small.  For  instance,  in  a 
cat  (2.5  kg.)  from  which  40  c.cm.  of  blood  were  drawn, 
the  specific  gravity,  which  was  1050  immediately  before 
the  bleeding,  did  not  fall  as  low  as  1045  after  it.  Hence, 
since  even  in  our  decapitation  experiments  the  external 
haemorrhage  rarely  amounted  to  20  c.cm.  (by  measure), 
we  do  not  attribute  to  this  factor  (bleeding)  any  great 
share  in  the  large  falls  of  specific  gravity  that  we  have 
observed. 

Fall  in  specific  gravity  of  the  blood  implies  transudation 
of  tissue  fluid  into  the  blood  stream.  This  is  confirmed  by 
the  accompanying  diminution  in  percentage  of  the  haemo¬ 
globin.  In  a  cat  (2.7  kg.)  the  haemoglobin,  on  the  Gowers- 
Haldane  scale,  fell  from  70  to  58,  whilst  the  specific 
gravity  of  the  blood  dropped  from  1048  to  1043.  This 
percentage  diminution  of  the  haemoglobin  shows  that  each 
100  volumes  of  blood  was  diluted  (in  round  numbers)  to  120, 
which,  in  conjunction  with  the  accompanying  fall  in  specific 
gravity  of  the  blood,  indicates  that  the  transudate  had  a 
specific  gravity  of  1018,  that  is  that  of  average  lymph. 

The  reaction  of  the  organism,  then,  to  fall  of  blood 
pressure,  is  increase  in  volume  of  the  blood.  That  such 
an  increase  will  tend  tc  restore  the  lost  pressure  is 
obvious.  It  is,  therefore,  not  unreasonable  to  regard  the 
reaction  as  protective,  and  to  infer  that  transfusion  is  the 
logical  treatment  of  the  condition. 

But  a  suitable  transfusate  has  yet  to  be  found.  In 
common  with  Crile,  we  have  found  the  effect  of  trans¬ 
fusion  of  saline  solutions,  on  the  blood  pressure,  to  be  but 
transitory,  the  transfusate  leaving  the  blood,  and,  if  given 
in  excessive  quantity,  producing  marked  oedema.  Per¬ 
fusion  of  “  surviving  ”  organs,  with  so-called  “  normal  ” 
fluids  leads  to  the  same  result  (cf.  Locke  and  Rosenheim), 
and  that  rapidly,  unless  the  perfusion  pressure  is  kept  far 
below  the  arterial  pressure  of  normal  life.4  Hence,  in  spite 
of  its  theoretical  value,  there  is  little  to  be  hoped  for  from 
transfusion,  until  we  have  a  fluid  that  the  blood  vessels 
are  able  to  retain. 

Sherrington  and  Copeman  found,  in  1893, 5  that  on  open¬ 
ing  the  abdomen  in  anaesthetized  rabbits,  there  was  an 
immediate  slight  rise  in  specific  gravity  of  the  blood.  We 
have  noticed  a  like  increase  once  or  twice  in  the  cat,  and 
attribute  it  to  the  rise  in  blood  pressure  which  usually  im¬ 
mediately  follows  abdominal  section  in  these  animals. 
That  we  did  not  notice  it  more  frequently  is  possibly  due 
to  the  fact  that  our  scale  of  specific  gravity  was  usually 
coarser  than  that  of  these  writers,  only  the  larger  of  the 
increments  described  by  them  being  recognizable  in  it. 


Administration  of  Drugs  in  Shock. 

That  a  drug  may  produce  any  immediate  effect  on  a 
pithed  or  severely  shocked  animal,  it  is  essential  that  it 
be  injected  into  the  actual  blood  stream — that  is,  into  a 
large  vein. 

We  have  found  absorption  from  subcutaneous  tissue  and 
from  muscle  to  be  almost  zero  in  such  cases.  In  the 
pithed  animal  intravenous  injections  of  some  ergot  pre¬ 
parations  produced  well-marked  and  sustained  increase  in 
blood  pressure,  whilst  hypodermic  and  intramuscular 
injections  of  the  same  samples  were  almost  without  effect. 
In  the  severely  shocked  (not  pithed)  animal  hypodermic 
and  intramuscular  injections  of  strychnine  produced  no 
obvious  effect  on  the  pulse- rate  or  blood  pressure, whilst 
intravenous  injections  led  to  a  noticeable  though  slight  and 
transitory  elevation,  followed  by  steady  fall,  of  the  latter. 

The  bearing  of  this  on  the  treatment  of  severe  shock  is 


obvious  and  important.  In  such  a  condition  drugs  ad¬ 
ministered  hypodermically  enter  slowly  (if  at  all)  into  the 
blood  stream,  until  the  condition  which  they  are  designed 
to  treat  is  passing  off.  Such  administration  is,  therefore, 
largely  valueless.  Moreover,  if  repeated  injections  are 
given  of  drugs  such  as  strychnine,  which  arc  not  destroyed 
in  the  tissues,  recovery  of  blood  pressure  may  lead  to  rapid 
absorption  of  an  undesirably  large  dose.  Unless  otherwise 
stated,  all  our  injections  have  been  intravenous,  and  ts> 
ensure  early  admixture  of  injection  with  blood — that  is,  to 
avoid  temporarily  flooding  the  heart  with  a  concentrated 
dose — the  femoral  vein  was  invariably  employed. 

Action  of  Adrenin*  (=  Adrenalin,  Suprarenin,  etc.) 

As  is  well  known,  this  body  produces  intense  vaso¬ 
constriction  by  direct  action  on  the  arterioles,  together 
with  cardiac  inhibition  of  bulbar  origin,  which  latter  gives 
place  to  acceleration  when  the  vagi  are  cut  or  the  aniinai 
atropinized  (Oliver6  and  Schafer). 

In  agreement  with  this,  we  have  found  its  action  on  the 
pithed  animal  to  be  much  more  intense  than  on  an  animal 
with  normal,  intact  nervous  system. 

Shock,  like  pithing,  intensifies  its  action,  and  we  have 
found  that  during  shock  division  of  the  vagi  does  not 
always  increase  its  effect  on  blood  pressure.  But,  however 
severe  the  shock,  the  response  to  adrenin  is  never  so 
great  as  in  the  animal  with  nerve  centres  completely 
destroyed. 

In  all  cases  its  effect  is  transitory  (a  minute  or  two),  but 
is  somewhat  prolonged  when  body  temperature  has  become 
slightly  subnormal  (cf.  Langlois7  and  Elliott8).  We  have 
never  met  the  fatal  syncope  imputed  to  it  by  other  workers, 
but  have,  after  high  blood  pressures,  seen  haemorrhages  in 
the  heart  (ventricular  wall)  and  lungs  on  post-mortem 
examination.  Paton,9  Elliott,8  Drummond,10  and  others- 
have  found  similar  lesions  after  high  pressures,  and,  in 
addition,  other  toxic  effects  from  subcutaneous  injections 
which  were  not  attributable  to  high  pressure.  Hence  the 
drug  should  be  used  as  sparingly  as  possible. 

We  fully  confirm  the  statements  that  subcutaneous  and 
intramuscular  injections  of  adrenin,  even  when  large, 
produce  little  or  no  effect  on  the  blood  pressure.  This  is 
true  in  the  presence  as  well  as  in  the  absence  of  shock 
Such  a  mode  of  administering  it  is  therefore  useless  for 
the  treatment  of  shock,  and  gratuitously  exposes  the- 
patient  to  the  risk  of  the  toxic  effects  above  referred  to. 

Hence  it  should  be  given,  when  at  all,  by  intravenous- 
injection. 

Since  its  action  is  transitory,  injection,  to  be  effective- 
must  be  continuous  or  frequently  repeated.  The  latter 
alternative  has  the  disadvantage  that  for  a  given  average 
effect  it  necessitates  greater  concentration  of  the  drug, 
thereby  incurring  greater  risk  of  heart  trouble  in  the 
absence  of  atropine,  and  of  temporarily  excessive  blood 
pressure  if  atropine  be  also  given.  Continuous  injection  of 
a  dilute  solution  (for  example, H  in  50,000),  as  described  by 
Crile,2  is  preferable.  This,  especially  with  the  aid  of 
atropine,  enables  production  and  maintenance  of  prac¬ 
tically  any  desired  blood  pressure,  with  a  minimum  of 
dose. 


Action  of  Extract  of  the  Posterior  Lobe  of  the 
Pituitary  Body. 

That  pituitary  extracts  produce  vaso-constriction  of 
greater  duration  than  that  due  to  adrenin  was  shown  by 
Oliver11  and  Schafer.  Howell12  located  the  active  principle 
in  the  posterior  lobe,  and  noted  that  it  produced  depression 
of  the  heart,  and  a  certain  degree  of  “immunity”  to  the 
second  and  subsequent  injections — results  confirmed  by 
Schafer 13  and  Vincent.  Schafer14  and  Herring  showed 
that  it  increased  the  secretion  of  urine,  whilst  adrenin  hacl 


the  opposite  effect. 

We  have  worked  with  two  preparations,  the  effects  or 
which  are  similar,  namely,  a  dried  extract  prepared  by 
Messrs.  Willows  Francis  and  Butler,  and  a  liquid  extract 
manufactured  by  Messrs.  Parke,  Davis  and  Co.  As  with' 
adrenin,  the  effect  of  these  on  blood  pressure  is  more 
certain  and  more  intense  on  the  pithed  animal.  The  sub¬ 
joined  table  illustrates  the  effect  on  the  pithed  animal. 
The  complete  tracing  is  too  long  for  reproduction,  the 
major  portion  of  the  record  is  therefore  given  in  tabulai 
form.  _ _ 

*  A  name  recently  suggested  by  Professor  Schafer  for  the  octree- 
principle  of  suprarenal  medulla,  which  does  not  imply  any  particuis 
proprietary  product. 
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Tracing  of  the  carotid  blood  pressure  of  the  cat  of  Table  III,  showing  the  effects  of  three  equal  injections  of 
liquid  extract  of  the  posterior  lobe  of  the  pituitary  boSy.  The  first  produced  considerable  and  sustained  increase  in 
blood  pressure  (see  Table) ;  the  second  and  third,  much  less  increase,  preceded  by  a  fall.  The  time  record  shows  minutes. 


Table  III. 

Cat,  3.6  Kilograms.  Ether. 


Time. 

Mean  Carotid 
Pressure. 

3.3  p.m . 

.  135  mm.  Hg. 

3.11 

pithed  (brain  and  cord) 

3.15 

...  ...  ...  ... 

.  45* 

3.17 

liquid  extract  injected 

through 

3.18 

femoral  veinf 

.  180f 

3.20 

... 

.  14Cf 

3.30 

.  120 

3.40 

...  ...  ...  ... 

.  112 

3.50 

...  ...  ...  ... 

.  100 

4.0 

.  80 

4.15 

... 

.  59f 

*  This  pressure  is  unusually  high.  Care  was  taken  to  verify 
iat  pithing  was  complete, 
t  See  diagram. 

The  resulting  rise  in  blood  pressure,  after  its  preliminary 
irtial  subsidence,  remained  comparatively  stationary 
t  nearly  half  an  hour,  and  had  not  fully  disappeared 
1  hour  after  the  injection.  The  effect  of  two  sub- 
iquent  injections  of  the  same  amount  is  shown  in  the 
^ure,  which  also  illustrates  the  degree  of  the  “  immunity  ” 
ascribed  by  Howell,  that  we  have  generally  met.  The 
owing  of  the  heart,  also  noted  by  Howell,  though  often 
resent,  is  only  obvious  in  our  records  when  sufficient  to 
roduce  a  preliminary  fall  of  blood  pressure.  No  such  fall 
receded  the  rise  due  to  the  first  injection  in  the  present 
ise,  though  the  phenomenon  is  recognizable  at  the  second 
nd  third  doses. 

In  the  intact  animal  we  have  observed  an  analogous 
'feet  on  the  respiration. 

Injection  of  pituitary  extract,  before  pithing,  gives  the 
rterioles  a  tone  which  prevents  the  collapse  of  blood 
ressure  incidental  to  destruction  of  the  vasomotor  centres.15 
his  is  shown  by  the  following  experiment,  in  which  three 
itravenous  injections  were  given  prior  to  pithing,  all  of 
hich  produced  slight  temporary  cardiac  depression,  and 
either  of  which  was  followed  by  any  great  rise  in 
rterial  pressure. 


Table  IV. 

Cat,  3.1  Kilograms.  Ether. 

Mean  Carotid 

Time.  Pressure. 

4.0  p.m . 156  mm.  Hg. 

4.1,  pithed  (brain  and  cord) 

4.5  11C* 

4.10  88 

4.30  78 

4.50  74 

5.50  66 

*  Pithing  usually  lowers  mean  carotid  pressure  to  about 
30  mm.  of  mercury. 

Here,  almost  two  hours  after  the  pithing,  the  mean 
arterial  pressure  was  66  mm.  Hg — that  is,  about  double 
that  which  normally  immediately  results  from  destruction 
of  the  central  nervous  system,  and  3  to  4  times  as  great  as 
that  which  would  have  existed  at  the  same  time  had  no 
injection  been  made. 

On  surgically  “  shocked  ”  animals  the  effect  is  greater 
than  on  animals  not  in  a  state  of  shock.  The  following 
is  one  of  our  larger  responses  in  this  condition.  Shock 
had  been  produced  under  chloroform  in  a  cat  weighing 
3.3  kilograms.  The  induction  of  shock  lasted  three  hours, 
during  which  three  acute  attacks  of  syncope  had  occurred, 
and  at  the  end  of  which  excitation  of  the  sciatic  nerve 
led  to  fall  of  blood  pressure.  The  shock  was  therefore 
severe. 

Table  V. 

Mean  Arterial 

Time.  Pressure. 

1.54  p.m.,  induction  of  shock  commenced  150  mm.  Hg. 

4.54  .  66 

4.55,  injection  ol'  pituitary  extract 

4.56,  clot  in  cannula 

5.3  146 

5.30  . 120 

5.58 .  90 

The  reading  of  the  initial  rise  in  blood  pressure  was 
masked  by  the  formation  of  a  clot  in  the  arterial  cannu  a. 
On  clearing  this,  there  was  found,  an  arterial  pres¬ 
sure  almost  equal  to  that  at  the  commencement  or  the 
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experiment — that  is,  allowing  for  some  subsidence,  the  injec¬ 
tion  had  led  to  a  rise  of  pressure  of  more  than  80  mm.  of 
mercury.  An  hour  after  the  injection  more  than  30  per 
cent,  of  this  rise  was  still  in  evidence,  and  excitation  of 
the  sciatic  nerve  again  produced  the  normal  increase  in 
blood  pressure  as  before  induction  of  shock,  thereby  in¬ 
dicating  that  some  recovery  of  the  vasomotor  centres  had 
taken  place. 

In  many  cases  the  first  pituitary  injection  is  followed 
by  temporary  depression  in  amplitude  of  respiration.  This 
is  usually  slight,  and  rarely  amounts  to  complete  arrest. 
In  all  the  cases  in  which  we  met  it  recovery  was 
apparently  complete.  We  have  never  known  it  follow  a 
second  or  subsequent  injection.  It  is  more  pronounced  in 
the  dog  than  in  the  cat. 

In  short,  the  increase  in  blood  pressure  produced  by  this 
body  lasts  thirty  to  sixty  times  as  long  as  that  (increase) 
of  the  same  amplitude  from  adrenin.  Simple  repetition  of 
d  ^se  is  sometimes  useless  for  raising  blood  pressure,  but  the 
first  dose  confers  no  “  immunity  ”  against  adrenin.  Given 
after  the  pituitary  effect  has  almost,  or  quite,  passed  off, 
adrenin  increases  arterial  pressure  certainly  to  no  less  an 
extent,  and  seemingly  for  a  longer  time,  than  it  does  in 
the  absence  of  a  previous  pituitary  injection.  It  appears, 
then,  that  extract  of  the  posterior  lobe  of  the  pituitary 
body  promises  to  be  of  some  value  in  the  treatment  of 
shock  when  severe  enough  to  call  for  intravenous  injection. 
A  single  injection  of  it  suffices  to  permit  of  much  recovery, 
and  does  not  interfere  with  the  subsequent  use  of  adrenin 
if  employment  of  that  drug  is  indicated. 

An  additional  point  in  its  favour  is  the  above-quoted 
observation  of  Schiifer  and  Herring,  that  it  does  not 
diminish,  but  increases  the  activity  of  the  kidney. 

Further  study,  however,  of  its  dosage  and  after-effects 
is  desirable  before  it  can  be  advocated  for  general 
administration  to  the  human  subject. 


Action  of  Ergot. 

The  sustained  arterial  tonus  evoked  in  pithed  cats  with¬ 
out  unduly  high  arterial  pressure  by  intravenous  injection 
of  some  samples  of  ergot  preparations,  led  us  to  hope  that 
it  would  be  reproducible  by  them  in  less  shocked  animals. 
But  in  no  case  have  we  succeeded  in  reproducing  the 
desired  result.  The  normal  effect  of  our  samples  of  ergot 
preparations  in  surgical  shock  was  zero  or  further  fall  of 
blood  pressure.  We  cannot,  therefore,  point  to  any  pre¬ 
paration  of  this  drug  as  of  value  in  the  treatment  of 
shock. 


Summary. 

In  fully  anaesthetized  animals  non-destructive  manipu¬ 
lations  of  abdominal  viscera  are  more  productive  of  shock 
than  are  gross  injuries. 

Such  manipulations  produce  shock  most  rapidly  when 
they  implicate  the  parietal  peritoneum,  the  peritoneal 
ligaments,  or  the  mesenteries.  Shock  is  more  readily 
produced  under  chloroform  than  under  ether. 

In  severe  shock  hypodermic  injections  are  but  slowly,  if 
at  all,  absorbed  into  the  blood  stream. 

,  In  severe  shock  intravenous  injections  of  adrenin,  and  of 
extract  of  the  posterior  lobe  of  the  pituitary  body,  raise 
arterial  pressure  to  a  greater  extent  than  in  the  normal 
state. 

A  single  injection  of  the  latter  influences  arterial  tone 
for  upwards  of  an  hour  without  producing  abnormally  high 
arterial  pressure. 

I  his  influence  is  sufficient  to  enable  considerable 
recovery  from  shock,  and  does  not  interfere  with  subse¬ 
quent  injection  of  adrenin,  if  that  be  desirable. 
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At  a  meeting  of  the  Medical  Society  of  Italian  Switzer¬ 
land,  held  on  August  15th,  it  was  unanimously  decided 
that  all  the  Poor-law  medical  officers  belonging  to.  the 
society  should  resign.  This  decision  was  come  to  in 
consequence  of  the  failure  of  the  society  to  obtain  for 
them  from  the  Government  and  the  Grand  Council  any 
redress  of  their  grievances. 


SEVENTY-SIXTH  ANNUAL  MEETING 
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Held  at  Sheffield  on  July  24th,  25th,  27th,  28th,  29th, 

30th,  and  31st. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Richard  Favell,  M.R.C.S.,  President. 

By  w&y  of  opening  the  work  of  this  Section  the  President, 
Mr.  Richard  Favell,  contented  himself  by  bidding  a  few 
words  of  welcome  to  its  many  foreign  guests,  and  then 
called  on  Dr.  Herman  to  open  the  first  discussion. 


DISCUSSION  ON  THE  TREATMENT  OF 
UTERINE  DISPLACEMENTS. 

OPENING  PAPER. 

”  G.  Ernest  Herman,  M.B.Lond.,  F.R.C.P.,  F.R.C.S., 

Consulting  Obstetric  Physican  to  the  London  Hospital. 

THE  TREATMENT  OF  UTERINE 
DISPLACEMENTS. 

I  have  been  asked  to  open  a  discussion  on  “  The  Treat¬ 
ment  of  Uterine  Displacements.”  The  question  which 
first  arises  is — What  are  uterine  displacements  ?  I  would 
divide  them  into  two  classes:  the  common  and  the  rare. 
•The  rare  displacements  are  inversion,  and  the  cases  in 
which  the  uterus  has  been  found  dragged  into  hernial  sacs. 
I  shall  not  discuss  these,  because  as  to  the  principles  on 
which  they  should  be  treated  there  is  no  difference  of 
opinion ;  and  as  to  details,  no  individual  has  treated  so 
many  of  these  rare  cases  as  to  enable  him  to  lay  down  the 
law  about  the  comparative  merits  of  different  methods. 

The  common  displacements,  those  which  every  man  in 
family  practice  must  treat,  are  those  which  I  think  it  is 
intended  we  should  discuss  to-day  ;  and  because  they  are 
so  common  I  hope  the  discussion  may  be  interesting  and 
instructive  to  us  all. 

The  conditions  meant  by  the  words  “  displacements  of 
the  uterus  ”  are  nothing  but  descent  of  the  uterus  and  its 
effects.  The  Obstetrical  and  Gynaecological  Section  of  the 
Royal  Society  of  Medicine  has  recently  been  discussing 
the  means  by  which  the  uterus  is  supported.  One  writer 
says  that  the  uterus  is  held  up  by  the  fibrous  tissue 
surrounding  the  vessels — in  other  words,  by  the  pelvic 
fascia  ;  another  says  that  the  main  support  of  the  uterus 
is  the  levator  ani.  I  think  that  these  authors  are  both 
right.  The  uterus  is  supported  by  the  pelvic  fascia,  the 
connective  tissue  in  which  the  vessels  run,  and  the  levator 
ani  muscle. 

In  most  of  the  common  cases  of  displacement  there  is 
nothing  the  matter  with  the  uterus  ;  the  disease  is  that  the 
pelvic  floor  is  weakened  or  in  j  ured,  and  the  change  in  the 
place  of  the  uterus  is  only  the  palpable  sign  of  defect  in 
the  pelvic  floor.  Thirty  years  ago  books  were  full  of 
descriptions  of  various  versions,  flexions,  flexures,  torsions, 
etc.,  of  the  uterus  ;  but  it  is  now  indisputable  that  a  curve 
in  the  canal  of  the  healthy  uterus  is  not  disease.  Change 
in  its  position  may  disturb  the  circulation  through  the 
uterus.  When  the  uterus  sinks,  it  generally  leans  back. 
In  about  one  case  in  ten  the  folds  which  bound  the  pouch 
of  Douglas  on  each  side  are  unusually  firm,  and  are  made 
more  tense  when  the  cervix  sinks  or  is  moved  forwards  by 
the  falling  back  of  the  uterine  body.  If  this  is  the  condi¬ 
tion  of  the  utero-sacral  ligaments,  when  the  body  of' the 
uterus  sinks  into  Douglas’s  pouch  the  veins  which  return 
the  blood  from  the  uterus  are  compressed  against  these 
folds,  and  the  body  of  the  uterus  in  consequence  becomes 
congested,  swollen,  and  tender 
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The  late  Dr.  H.  G.  Sutton  defined  “  disease  ”  as  the 
“  condition  of  being  without  ease.”  Uterine  displacement 
produces  pain,  which  is  not  severe,  but  it  makes  the 
patient  without  ease— -that  is  diseased.  To  understand 
a  patient  who  is  without  ease  because  the  supports 
of  her  uterus  are  not  efficient,  we  must  look  at  the 
case  from  two  points  of  view — the  subjective  and  the 
objective.  The  doctor  may  judge  that  the  womb  is  dis¬ 
placed,  or  he  may  think  that  a  pessary  which  a  patient  is 
wearing  is  a  badly  constructed  and  inefficient  thing.  But 
f  the  patient  is  at  ease  she  cares  not  what  may  be  the 
•shape  or  the  position  of  the  uterus  or  what  may  be  the 
lefects  of  the  support  which  has  given  her  ease.  Con¬ 
versely,  if  the  patient  cannot  stand  or  walk  without  pain, 
die  will  not  be  contented  with  being  told  that  there  is 
nothing  the  matter. 

A  slight  descent  of  the  uterus  occurs  in  all  women 
luring  exertion.  There  are  virgins,  nulliparous,  and 
larous  women  in  whom  this  slight  descent  causes  dis- 
omfort  whenever  they  stand  or  walk.  When  such  women 
ire  examined  in  the  horizontal  position  no  morbid  change 
*an  be  perceived.  The  descent  when  the  patient  is  upright 
,akes  place  by  a  slight  inversion  of  the  upper  part  of  the 
agina.  Y\  lien  a  frame  is  put  into  the  vagina  which  keeps 
t  extended,  inversion  of  the  upper  part  of  the  vagina 
•annot  take  place ;  the  descent  of  the  uterus  is  hindered, 
md  the  patient  is  relieved  of  the  pain  which  prevented  her 
Torn  standing  or  walking  with  comfort. 

Liability  to  pain,  and  the  power  of  local  pain  to  affect 
he  patient’s  general  well-being,  do  not  depend  only  on  the 
ocal  conditions.  "VY  omen  in  whom  trivial  local  changes 
ake  away  ease  from  their  lives,  and  whose  ease  is 
estored  by  simple  local  treatment,  are  almost  invariably 
leurasthenic.  Neurasthenia  is  not  the  subject  of  our 
liscussion.  But  it  is  not  possible  for  one  who  is  not 
iware  of  the  frequency  and  importance  of  neurasthenia 
'O  judge  rightly  as  to  the  effects  of  treatment  in  the 
ninor  diseases  of  women.  In  cases  of  slight  descent  of 
he  uterus,  if  a  poor  woman  is  taken  into  a  hospital,  kept 
n  bed,  and  given  plenty  of  food  and  sound  sleep,  she  will 
oon  lose  hex’  pain  without  anything  being  done  to  support 
he  uterus.  If  a  richer  patient  goes  to  her  family  doctor, 
ud  be  is  acute  enough  to  discover  what  were  the  influ  - 
nces  which  have  pulled  down  her  nervous  strength,  and 
0  remove  them  from  her  or  her  from  them,  she  will  get 
veil  without  mechanical  treatment,  slight  descent  of  the 
terus  notwithstanding.  And,  on  the  other  hand,  if  the 
'atient  has  been  so  unfortunate  as  to  inherit  nervous 
v  oakness,  and  to  have  been  from  childhood  overpressed 
ud  worried  by  unfavourable  surroundings  and  unwise 
bough  well-meaning  parents  and  guardians,  it  is  pro- 
able  that  her  symptoms  will  not  be  removed,  however 
aorouglily  the  uterus  and  its  supporting  structures  have 
een  mended  by  surgical  skill  or  assisted  by  mechanical 
ppbances. 

For  the  credit  of  the  profession  it  cannot  be  too  clearly 
’cognized  that  thei’e  ai’e  cases  in  which  the  symptoms 

I  prolapse  are  due  to  neurasthenia  ;  that  if  the  weakness 
t  the  nervous  system  is  recent  and  slight,  restoration  of 
ervous  tone  will  remove  the  symptoms  without  local 
eatment ;  and  that  if  the  neurasthenia  is  of  long  stand - 
ig  and  of  grave  degree,  local  treatment,  however  success- 

II  in  amending  the  position  of  the  uterus,  will  not  cure 
ie  patient.  But  one  who  has  this  constantly  before  his 
and  will  meet  with  patients  who  are  not  neurasthenic  or 
\  sterical,  who  in  every  way  except  the  local  trouble  are 

the  best  of  health,  and  yet  who  feel  the  continual 
ragging,  aching  pain,  and  the  irritation  of  the  bladder 
inch  descent  of  the  pelvic  floor  produces,  as  an  in- 
1  erable  nuisance,  to  get  rid  of  which  they  are  willing  to 
idure  a  good  deal. 

The  beginning  of  descent  is  accompanied  and  permitted 

aversion  of  the  upper  part  of  the  vagina.  The 
mpiest  and  safest  treatment  is  the  insertion  of  a  pessary 
1  keep  the  vagina  extended.  If  such  an  instrument  could 

every  case  be  retained  with  comfort,  we  should  have 
>thing  to  discuss  to-day,  for  no  sensible  person  would 
ivise  or  permit  any  other  treatment. 

Lnfortunately,  in  many  cases  the  vaginal  orifice  has 
]en  so  enlarged  by  tearing  during  childbirth,  that  any 
:ssary  which  is  put  in  the  vagina  comes  out  when  the 
itient  exerts  herself.  In  a  few  virgins  and  nulliparae 
‘e  rourchette  is  so  far  back  that  a  pessary  cannot  be 


retained.  In  these  cases  the  first  thing  to  be  thought  of 
is  a  pessary  retained  by  straps  attached  to  a  waistbelt. 
Either  a  cup  on  the  top  of  a  stem,  or  a  Hughes-Davies’s 
pessary,  which  is  a  Hodge  pessary  hinged  to  the  top  of  a 
stem,  the  stem  being  in  each  case  held  up  by  four  straps 
tied  to  a  waistbelt.  Or  a  Cutter’s  pessary,  which  is  a  loop 
or  bar  supported  by  a  stem  curved  back  over  the  perineum, 
and  there  held  up  by  a'  strap  attached  to  a  waistbelt. 

These  appliances  are  harmless.  But  some  patients  like 
them  not.  In  some  the  vaginal  orifice  is  so  large  that 
even  though  the  top  of  the  vagina  is  kept  at  its  proper 
distance  from  the  vaginal  orifice,  yet  the  lower  part  of  this 
mucous  canal  bulges  out  by  the  side  of  the  pessary. 

And  a  vaginal  pessary,  if  retained,  does  not  always  give 
comfort  if  the  body  of  the  uterus  is  tender.  The  pessary 
will  not  benefit  the  patient  unless  the  uterus  so  rises  that 
it  comes  to  lie  with  its  long  axis  in  the  axis  of  the  pelvic 
brim.  In  some  cases  it  is  difficult  to  find  a  pessary  which 
will  keep  the  uterus  in  this  position. 

I  think  the  following  broad  statement  is  in  harmony 
with  experience:  That  keeping  up  the  uterus  by  a 
mechanical  support  in  the  vagina  is  harmless  and 
generally  effective ;  but  there  are  cases  in  which  it  fails, 
and  if  the  patient  is  to  be  cured  she  must  be  treated  in 
some  other  way. 

Here  I  wish  to  invite  opinions  upon  a  matter  as  to 
which  I  have  no  materials  from  which  to  judge.  Opera¬ 
tions  have  been  devised,  by  Hey  Groves  in  this  country, 
and  by  others  in  America  and  on  the  continent  of  Europe, 
to  prevent  descent  of  uterus  and  bladder  by  sewing 
together  bundles  of  the  muscles  and  fascia  which  form 
the  pelvic  diaphragm.  I  think  these  operations  sound  in 
principle,  for  their  aim  is  to  restore  to  the  uterus  its 
natural  supports.  I  have  never  done  one  of  these  opera¬ 
tions,  nor  have  I  seen  one  done,  or  read  an  account  of  one 
which  influenced  my  judgement.  A  mere  record  that  a 
surgeon  performed  a  certain  dissection  and  stitching,  and 
the  patient  left  the  hospital  saying  she  was  well,  is  not 
enough.  We  want  to  know  what  was  that  patient’s  condi¬ 
tion  five  years  afterwards.  We  want  to  know  whether  it 
is  in  any  way  possible  to  make  the  pelvic  floor  as  capable' 
of  supporting  the  intra-abdominal  pressure  as  it  was  in 
childhood.  When  this  has  been  shown  to  be  possible,  then 
it  will  be  time  to  discuss  details  of  technique. 

In  the  foregoing  remarks  I  have  assumed  that  the  pelvic 
floor  has  been  injured.  This  I  think  a  reasonable  infer¬ 
ence,  but  only  an  inference.  I  know  of  no  one  who  has 
shown  by  dissection  of  women  who  have  died  soon  after 
childbirth  what  the  condition  of  the  pelvic  fascia  and 
levator  ani  muscle  then  actually  is. 

1  pass  from  operations  theoretically  excellent  to  those  of 
which  we  have  some  experience.  There  are  two  opera¬ 
tions  to  correct  the  position  of  the  uterus  that  may  be 
done  by  the  vagina.  The  fundus  uteri  may  be  stitched  to 
the  vagina  or  to  the  cellular  tissue  between  the  uterus, 
vagina,  and  bladder,  or  the  round  ligaments  may  be 
shortened  by  a  vaginal  operation.  Either  of  these  opera¬ 
tions  is  effective  in  the  cases  in  which  the  sole  trouble  is 
that  the  uterus  is  retroflexed,  painful,  and  tender.  By 
shortening  the  round  ligaments  the  fundus  uteri  is  pulled 
forwards,  the  veins  in  the  broad  ligaments  are  110  longer 
pressed  upon,  and  the  patient  is  cured.  But  when,  as  in 
most  cases,  descent  is  the  chief  trouble,  the  only  effect  of 
these  operations  is  that  the  uterus  comes  down  leaning 
forwards  instead  of  leaning  back — a  benefit  inappreciable 
by  the  patient.  These  operations  are  not  difficult  or 
dangerous.  But  mishaps  nevertheless  sometimes  occur 
when  cutting  and  stitching  is  being  done.  One  operator, 
whose  confidence  in  his  own  surgical  skill  is  such  that  he 
has  given  up  the  use  of  pessaries,  and  instead  performs 
vaginal  fixation  after  a  method  of  his  own,  published  last 
year  an  account  of  100  such  operations.  In  two  of  them 
he  wounded  the  bladder,  once  lie  wounded  the  rectum,  and 
in  two  cases  there  was  great  haemorrhage  from  a  wound 
of  the  corpus  cavernosum  of  the  clitoris.  All  the  jiatients 
recovered.  But  his  candid  relation  of  the  accidents  I  have 
mentioned  should,  I  think,  make  the  average  man  pause 
before  he  urges  operation  on  a  reluctant  patient  as  a  better 
thing  than  a  pessary. 

The  effect  of  these  vaginal  operations  is  only  to  change 
the  position  of  the  uterus  in  relation  to  the  pelvic  axis , 
they  do  not  prevent  descent.  If  the  pelvic  floor  is  weak 
the  uterus  comes  down,  leaning  forwards  instead  oi  leaning 
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back.  Some  advocates  of  these  operations  urge  that 
extensive  colporrhapliy  should  be  done  at  the  same  time, 
so  as  to  contract  the  lower  part  of  the  vagina.  The  chief 
benefit  from  this  is  that  it  enables  the  vagina  to  retain  a 
pessary.  We  know  that  peritoneal  adhesions  are  often 
absorbed.  The  vesico-uterine  cellular  tissue  is  loose.  I  am 
not  acquiinted  with  the  work  of  any  operator  who  has 
changed  the  position  of  the  uterus  by  a  vaginal  operation 
and  has  followed  up  his  cases,  and  found  that  the  change 
in  position  lasted  so  long  that  it  may  reasonably  be 
considered  as  permanent. 

Methods  of  treatment  have  been  proposed  which  do 
not  seem  to  me  sound  in  principle.  They  consist  in 
attempting  to  stiffen  the  pelvic  floor  by  injecting  paraffin 
or  an  irritant  which  will  produce  inflammation.  It  is 
hoped  that  cellulitis  thus  produced  will  lead  to  the 
organization  of  so  much  fibrous  tissue  that  the  pelvic  floor 
will  be  held  in  its  place.  There  is  no  way  of  predicting 
the  exact  effect  of  an  irritant  injected  into  the  cellular 
tissue  or  of  limiting  the  inflammation  thus  excited. 
Cellulitis  following  delivery  often  ends  either  in  suppura¬ 
tion  or  in  complete  absorption  of  the  inflammatory  exuda¬ 
tion.  I  have  been  told  of  a  case  in  which  the  injection  of 
paraffin  led  to  suppuration,  which  was  very  protracted, 
owing  to  the  difficulty  of  getting  out  the  paraffin. 

In  most  cases  of  uterine  displacement  the  best  treatment 
still  is  mechanical  support.  This  is  safe  and  certain.  It 
may  from  a  practical  point  of  view  be  described  as  per¬ 
manent,  because  a  patient  who  finds  comfort  from  a 
pessary  can  wear  it,  with  proper  care  for  cleanliness,  as 
long  as  she  pleases.  The  chief  advance  in  the  last  thirty 
years  has  been  in  the  dissipation  of  the  false  pathology 
which  attributed  the  symptoms  produced  by  anaemia, 
neurasthenia  and  hysteria  to  trifling  alterations  in  the 
shape  of  the  uterus.  In  nine  cases  out  of  ten  the  shape  of 
the  uterus  is  unimportant.  The  thing  required  is  to  sup¬ 
port  the  uterus  in  its  function  as  the  central  point  of  the 
pelvic  floor. 

But  there  are  patients  who  like  not  pessaries,  and  carry 
their  dislike  to  the  point  of  being  willing  to  undergo  an 
operation  rather  than  wear  one.  There  are  others  in  whom 
every  pessary  fails.  When  the  vaginal  orifice  has  been 
greatly  enlarged  and  prolapse  has  lasted  long  there  is 
descent,  not  of  the  uterus  only,  but  of  the  vagina  and  the 
bladder.  In  such  cases,  if  the  uterus  is  fixed  to  the 
anterior  abdominal  wall,  the  vagina  and  bladder  still  come 
down.  If  the  uterus  is  pushed  up  by  a  pessary  the  vagina 
protrudes  around  the  pessary.  No  doubt  a  mechanical 
contrivance  could  be  made  to  press  up  the  whole  mass,  but 
the  larger  the  pessary  the  more  painful  is  its  introduction 
and  removal,  the  more  irksome  its  pressure,  and  the 
greater  is  the  possibility  of  injury  from  continuous  pressure. 
In  such  cases  greater  relief  follows  a  successful  operation 
than  can  be  given  by  any  pessary.  An  operation  to 
permanently  contract  the  lower  part  of  the  vagina,  should 
be  postponed  until  it  has  become  certain  that  the  patient 
will  not  become  pregnant,  for  in  proportion  to  the  success 
of  an  operation  in  preventing  prolapse  it  will  obstruct 
delivery.  The  operation  should  consist  in  dissecting  off 
a  large  piece  of  mucous  membrane.  Its  success  in 
contracting  the  vaginal  orifice  will  depend  upon  the  size 
of  the  piece  of  mucous  membrane  removed.  The  comfort 
and  rapidity  with  which  healing  takes  place  depends 
upon  the  nicety  with  which  the  raw  surfaces  are  stitched 
together. 

But  colporrhaphy  alone  will  not  permanently  cure  pro¬ 
lapse  ;  because  after  the  most  perfect  colporrhaphy  the 
uterus  and  upper  part  of  the  vagina  are  no  better  supported 
than  they  wrere  before  the  operation.  When  the  patient 
again  stands  aud  walks  inversion  of  the  upper  part  of  the 
vagina  again  takes  place,  the  uterus  descends,  and  acting 
as  a  blunt  wedge  gradually  dilates  the  lower  part  of  the 
vagina,  so  that  after  a  period  of  time,  varying  with  the 
degree  of  contraction  brought  about  by  the  operation,  there 
is  again  a  protrusion.  To  prevent  this,  the  uterus  must  be 
kept  from  descending.  This  can  be  done  by  inserting  a 
vaginal  pessary.  The  removal  and  reinsertion  of  a  vaginal 
pessary  will  be  disagreeable  to  the  patient  in  proportion  to 
the  narrowing  of  the  vagina  produced  by  operation.  When 
the  patient  comes  for  advice  in  the  first  instance,  her 
medical  adviser  has  to  compare  for  her  the  advantages  and 
disadvantages  of  operative  and  mechanical  treatment ;  and 
the  safety  and  ease  of  the  latter  may  properly  incline  him 


to  recommend,  and  the  patient  to  prefer,  mechanical  treat¬ 
ment  to  operation.  But  the  case  is  otherwise  when  an 
operation,  with  an  anaesthetic  and  many  days  in  bed, 
have  in  any  case  to  be  submitted  to.  She  may  then 
reasonably  ask  that  the  operation  should  be  as  complete  as 
possible,  so  that  she  may  be  free  from  the  necessity  for 
subsequent  visits  to  a  doctor.  Permanent  relief  can  be 
given  by  combining  ventral  fixation  with  colporrhaphy. 
The  uterus  being  thus  held  up  to  the  anterior  abdominal 
Avail  there  is  nothing  to  again  bulge  open  the  vaginal 
orifice  after  it  has  been  contracted  by  operation. 

The  essential  points  in  this  operation  are  (1)  that  the 
peritoneal  covering  of  the  uterus  should  be  stitched  to  the 
muscle  of  the  abdominal  Avail,  not  to  the  parietal  perineum. 
When  peritoneum  is  united  to  peritoneum  the  adhesion  is 
in  time  absorbed,  but  it  first  becomes  thinned  and  stretched 
into  a  cord.  Some  people  appear  to  think  this  desirable, 
and  call  the  operation  so  performed  “  ventral  suspension.'' 
I  think  this  effect  an  operative  failure.  The  cord  does 
not  keep  the  uterus  up,  and  it  puts  the  patient 
in  peril  o  intestinal  obstruction.  If  the  uterus  is 
sewn  to  muscle  the  adhesion  is  not  absorbed  nor 
does  it  elongate.  (2)  The  surface  brought  into  con¬ 
tact  should  not  be  a  large  one.  There  are  those  who 
think  that  if  pregnancy  follows  ventral  fixation  there  is 
likely  to  be  difficulty  in  delivery.  But  in  95  per  cent,  of 
the  published  cases  there  was  no  such  difficulty.  In  some 
in  which  labour  was  complicated  it  is  not  certain  that  the 
difficulty  was  due  to  the  attachment  of  the  uterus  to  the 
abdominal  Avail,  for  the  complications  were  such  as  occur 
as  often  in  uteri  which  are  free.  In  one  published  case 
the  difficulty  only  existed  in  the  imagination  of  the  doctor, 
for  while  he  was  preparing  to  perform  Caesarean  section 
the  patient  was  naturally  delivered.  But  if  we  admit  that 
fixation  of  the  uterus  may  cause  dystocia,  it  will  be 
obvious  that  dystocia  is  more  probable  if  the  uterus  is  fixed 
over  a  very  large  area  than  if  fixed  in  an  abnormal 
position.  I  think  that  to  attach  the  uterus  by  a  surface  of 
an  inch  transversely  and  half  an  inch  from  before  baek- 
Avards  is  enough ;  and  that  the  best  place  to  sew  it  to  is 
the  place  opposite  which  it  comes  if  pulled  up  in  the  axis 
of  the  pelvic  inlet.  To  pull  it  up  to  the  umbilicus  is  to 
put  additional  strain  on  the  stitches,  and  to  stitch  the 
uterus  close  on  the  top  of  the  symphysis  I  can  quite 
believe  Avoulcl  interfere  with  the  bladder  and  Avith  deliver) 
in  case  of  labour. 

Although  I  think  that  the  risk  of  difficulty  in  delivery 
from  ventral  fixation  of  the  uterus  has  been  exaggerated, 
yet  I  agree  with  those  who  think  that  the  operation 
should  not  often  be  advised  for  women  young  enough  to 
make  subsequent  pregnancy  probable.  Ventral  fixation 
will  not  cure  the  patient  unless  extensive  colporrhaphy  is 
done  also.  If  the  body  of  the  uterus  is  attached  to  the 
abdominal  Avail,  of  course  it  cannot  come  down,  but  the 
lower  part  of  the  vagina  will  become  inverted ;  there  wifi 
still  be  a  mass  protruding  from  the  vulva.  From  the 
patient’s  point  of  view  it  matters  not  of  what  structures 
an  uncomfortable  protrusion  is  composed.  Great  contrac¬ 
tion  of  the  lower  part  of  the  vagina  means  great  obstruc¬ 
tion  to  delivery.  If  it  is  certain  that  there  Avill  be  no 
further  pregnancy,  the  combination  of  Arentral  fixation 
Avith  extensive  colporrhaphy  is  the  best  Avay  of  permanently 
curing  prolapse.  - 

In  a  patient  who  is  so  young  that  pregnancy  is  probable, 
who  suffers  from  prolapse,  does  not  like  a  support  with 
straps  outside,  and  yet  cannot  keep  in  a  vaginal  pessary, 
an  extension  of  the  perineum  forwards,  by  raising  flaps  of 
skin  and  mucous  membrane,  but  not  cutting  away  any¬ 
thing,  will  enable  the  patient  to  retain  a  vaginal  pessary, 
and  yet  will  not,  in  the  event  of  pregnancy  occurring, 
expose  her  to  greater  risk  of  laceration  than  occurs  in 
most  primiparae. 

Extirpation  of  the  uterus  has  been  performed  and 
recommended  as  a  radical  treatment.  If  the  uterus  is 
taken  out,  of  course  it  cannot  come  down.  But  the  vagina 
comes  down  ;  the  patient  still  has  a  protrusion ;  the  only 
difference  is  that  at  the  bottom  of  the  inverted  vagina 
there  is  a  scar  instead  of  the  uterus.  The  only  treatment 
of  this  kind  that  is  effective  is  removal  of  the  uterus  and 
vagina.  This  is  a  simple  operation,  and  its  immediate 
result  is  entirely  satisfactory.  But  its  applicability  is 
limited  to  elderly  widows.  The  only  case  which  1  have 
treated  in  this  way  I  have  not  been  able  to  w'atch  long 
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aougli  to  be  sure  of  its  permanence ;  but  so  far  as  I  have 
atched  it  the  result  was  satisfactory. 


DISCUSSION. 

Professor  Bossi  (Genoa)  said :  I  have  had  an  extensive 
linical  experience  of  the  treatment  of  displacements  of 
le  uterus,  from  which  I  can  formulate  the  following 
jnclusions :  (1)  Plastic  operations,  however  extensive, 
re  in  many  cases  followed  by  recurrence.  (2)  Median 
olporrhaphy  is  the  only  operation  that  gives  really 
itisfactory  results  in  cases  of  prolapse,  but  it  should 
at  be  performed  on  a  woman  until  after  the  menopause, 
•st  the  marital  functions  be  interfered  with  during  active 
'xual  life.  (3)  Ventral  fixation  is  unsafe,  especially  if  there 
a  possibility  of  conception.  (4)  The  Alexander  operation, 
lough  the  most  logical,  is  sometimes  followed  by  recur  - 
>nce.  In  addition  to  these  conclusions,  my  colleagues 
lay  be  interested  in  what  after  many  years  I  have 
died  the  functional  treatment  of  displacement  of  the 
omb,  especially  of  retroflexion  and  retroversion.  I 
ave  clearly  shown  in  many  of  my  former  publications 
")  that  displacements  of  the  womb  during  pregnancy  are 
inch  more  common  than  is  generally  reported  or  believed, 

)  that  many  such  cases  are  not  reckoned  in  the  statistics 
3cause  they  cause  abortion  in  the  early  months  of 
'egnancy,  (c)  that  when  a  displacement  of  the  womb 
iring  pregnancy  is  spontaneously  reduced  it  recurs  in  the 
lerperium.  In  this  way  displacements  occurring  during 
le  early  months  of  pregnancy  come  to  be  attributed  to  the 
■egnancy  itself.  A  large  clinical  experience  justifies  me 
stating  :  (1)  That  the  use  of  a  pessary  during  the  early 
‘riod  of  pregnancy  will  nearly  always  prevent  an  abor- 
on ;  (2)  that  even  the  most  obstinate  cases  of  retrodevia- 
Dn  may  be  corrected  by  the  application  of  a  pessary  some 
lys  (eight  or  ten)  after  delivery  and  leaving  it  in  in  situ 
r  sixty  days  afterwards,  and  if  this  be  not  effected  after 
le  pregnancy,  it  may  be  so  after  a  second.  As  for  what  I 
ive  called  functional  treatment,  the  object  of  which  is  : 

1  To  prevent  abortions  (prophylaxis  of  abortion),  (2)  to 
-oid  surgical  operations,  which  do  not  always  do  any 
K)d  and  are  sometimes  dangerous,  I  may  say  that  for 
teen  years  1  have  urged  that  as  a  point  in  gynaecological 
ophylaxis  students  should  be  taught  never  to  lose  sight 
a  patient  after  delivery  without  ascertaining,  by  aseptic 
ternal  examination  fifteen  to  twenty  days  after  the  birth 
the  child,  whether  there  is  a  displacement  of  the  womb, 
ost  probably  backwards.  I  need  hardly  explain  that  the 
isterior  displacements  of  the  womb  which  occur  during 
e  puerperium  are  not  recognized  because  they  cannot  be 
tected  by  external  examination  only,  but  if  one  takes 
vantage  of  the  physiological  involution  of  the  tissues 
lich  occurs  normally  in  the  puerperium  one  may 
tain  marvellous  results  by  orthopaedic  treatment, 
though  the  term  “  displacement  ”  may  indicate  only 
alteration  in  the  position  of  the  womb  by  version 
d  descent,  I  take  this  opportunity  to  show  a  new 
.rauterine  pessary,  the  chief  object  of  which  is  to 
aiedy  stenosis  of  the  womb  caused  by  flexion.  I 
:ently  published  a  paper  under  the  title  Der 
meckenformige  Uterus  1 — the  snailshaped  uterus — in 
uch  I  pointed  out  the  enormous  number  of  young  girls 
married  women  in  whom  one  finds  the  uterus  folded  on 
df,  generally  in  anteflexion,  so  that  the  cervical  canal  is 
npletely  obstructed.  This  condition  leads  to  dysmenor- 
>ea,  most  various  nervous  and  physical  affections, 
angement  of  metabolism  and  sterility.  I  have  found 
m  long  experience  that  these  cases  can  be  very  success - 
ly  dealt  with  by  internal  multiple  incisions  correspond - 
;  to  the  flexion  of  the  cervix  followed  by  the  introduction 


jl.ie  steUi  pessary  here  shown.  I  leave  it  in  place  for  from 
dve  to  twenty  days  after  the  slight  operation,  which  is 
lerally  supplemented  by  curettage,  as  these  flexions  are 
ociated  with  endometritis.  It  causes  no  discomfort, 
1  Zentralbl.  fur  Guncik.,  1S03,  Kc720 
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and  the  patient  can  leave  her  bed  at  the  end  of  a  week 
and  walk  about  a  little  without  any  pain.  I  have  never 
had  any  troublesome  reaction,  and  have  frequently  found 
in  cases  of  hydrosalpinx  and  pyosalpinx,  the  tubes  empty 
themselves  in  a  way  that  induces  me  to  retain  this 
pessary  as  a  useful  means  of  draining  the  uterus  It  has 
important  advantages  over  others  as  affording  free  draining 
of  the  uterus.  b 

Dr.  J.  Riddle  Goffe  (New  York)  said:  We  must  all 
accept  the  pathology  of  displacement  of  the  uterus  as  given 
by  the  reader  of  the  paper.  There  is  no  question,  it  seems 
to  me,  that  displacement  of  the  uterus  is  a  pathological 
condition  that  demands  treatment  and  for  which  the 
patient  requires  relief ;  even  in  cases  of  neurasthenia,  in 
which  the  nervous  element  is  the  most  prominent  factor 
the  cure  is  hastened  by  relief  of  the  displacement.  With 
all  due  respect  to  the  reader  of  the  paper,  I  must  affirm 
that  in  my  opinion  the  normal  supports  of  the  uterus 
reside  in  the  uterine  ligaments  and  not  in  the  floor  of  the 
pelvis,  although  we  must  admit  that  the  floor  of  the 
pelvis  in  a  very  indirect  way  lends  an  adventitious 
support.  This  conclusion  is  reached  in  two  ways — first 
in  reasoning  by  analogy.  For  instance,  Nature’s  plan  of 
retaining  organs  in  place  is  by  suspension  from  the  bony 
framework  of  the  body.  The  application  of  this  principle 
is  readily  recognized  in  the  lungs,  the  heart,  the  liver, 
the  intestines,  etc.  It  would  be  logical  to  infer  that 
the  same  method  of  support  would  be  found  in  the 
uterus,  and  yet  in  a  most  irrational  way  an  exception 
has  always  been  made  of  the  uterus.  I  say  illogical, 
for,  weight  for  weight,  there  is  no  other  organ 
in  the  body  that  has  so  many  ligaments.  What  are  they 
for  if  not  for  support  ?  Moreover,  in  the  study  of  cases  of 
complete  laceration  of  the  perineum,  that  is,  when  the 
tissues  are  torn  clean  through  into  the  rectum,  the  experi¬ 
ence  of  all  observers  is  that  the  uterus,  as  a  rule,  remains 
in  normal  position,  the  exceptions  being  those  in  which 
there  is  a  complicating  inflammation  of  the  appendages 
causing  the  prolapsus.  Now,  if  the  entire  support  below 
has  been  removed  and  the  uterus  remains  in  place,  the 
only  logical  conclusion  is  that  the  support  comes  from  the 
ligaments.  If  they  can  hold  the  uterus  under  these  cir¬ 
cumstances  they  certainly  must  be  sufficient  under  normal 
conditions.  Accepting,  then,  this  conclusion,  it  naturally 
follows  that  the  efficient  tissue  to  use  for  the  restoration  of 
the  uterine  supports  is  to  be  found  in  the  uterine  ligaments 
The  necessity  of  repairing  the  perineum,  or  floor  of  the" 
pelvis,  resides  in  the  fact  that  when  the  perineum  is  torn 
down  to  the  rectal  wall  but  not  through  it,  the  rectocele 
pulls  upon  the  neck  of  the  uterus ;  in  other  words,  it  con¬ 
stitutes  a  new  force  that  does  not  exist  under  normal  con¬ 
ditions,  and  must  be  overcome  by  a  perineorrhaphy.  Re¬ 
garding  the  use  of  pessaries,  Dr.  Pozzi  has  spoken  of 
the  almost  universal  reaction  against  their  use  which  has 
occurred  in  France.  I  may  say  that  a  similar  reaction  has 
occurred  in  America. 

Dr.  Arnold  W.  W.  Lea  (Manchester)  stated  that  in 
many  cases  of  descent  of  the  uterus  the  symptoms  were 
largely  due  to  laxity  or  feeble  vascular  development  of  the 
abdominal  walls  with  some  degree  of  ptosis  of  the  viscera. 
This  was  often  combined  with  neurasthenia  or  malnutri¬ 
tion.  In  these  cases  it  was  essential  to  treat  the  general 
health,  and  suitable  gymnastic  exercises  to  strengthen  the 
abdominal  and  pelvic  floor  muscles  were  of  great  value. 
These  should  be  continued  for  some  months,  and  might  be 
supplemented  by  massage  and  the  use  of  an  abdominal 
belt.  All  operations  for  fixation  of  the  uterus  which  were 
followed  by  the  formation  of  a  band  of  adhesions 
were  attended  by  some  danger  of  intestinal  obstruction. 
If  ventrifixation  was  carried  out  it  was  essential 
to  close  the  utero-vesical  pouch  of  peritoneum  in 
order  to  avoid  the  possibility  of  a  loop  of  bowel 
slipping  between  the  uterus  and  bladder,  as  was  first 
advocated  by  Sir  W.  Sinclair.  The  risk  in  subsequent 
pregnancies  was  slight  if  care  were  taken  to  pass  the 
sutures  through  the  lower  part  of  the  anterior  wall  of  the 
uterus,  thus  leaving  the  fundus  free  to  expand  during 
gestation.  He  regarded  intraperitoneal  shortening  of  the 
round  ligament  as  a  safe  and  effectual  operation  for  retro¬ 
flexion,  the  ligaments  being  folded  and  sutured  into  the 
anterior  wall  of  the  uterus.  This  procedure  was  not 
sufficient  if  the  uterus  was  considerably  enlarged  or  pro¬ 
lapsed.  Very  frequently  curettage  and  repair  of  the  pelvic 
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floor  were  required,  and  in  liis  opinion  these  operations 
should  usually  be  performed  at  the  same  time  as  the 
fixation  of  the  uterus. 

(f  Dr.  May  Thorne  (London)  said :  I  desire  to  record  entire 
agreement  with  Dr.  Herman  that  the  cure  of  symptoms  in 
many  patients  is  largely  dependent  on  attention  to  their 
general  health.  In  dealing  with  all  cases  of  displacement 
of  the  uterus  it  is  well  to  bear  in  mind  that  in  numerous 
patients  a  misplacement  is  present  which  does  not  give 
rise  to  any  symptoms.  Apart  from  displacements  occurring 
after  obstetric  accidents,  there  are  a  certain  number  of 
cases,  notably  in  young  girls,  where  after  some  sudden  and 
severe  exertion  during  the  menstrual  period  an  acute  dis¬ 
location  of  the  uterus  occurs  giving  rise  to  dysmenorrhoea 
and  other  acute  pelvic  trouble.  This  condition  is  usually 
completely  rectified  by  replacement  under  an  anaesthetic 
with  the  wearing  of  a  pessary  till  the  normal  position  of 
the  uterus  has  been  maintained  for  some  months. 

Dr.  Hellier  (Leeds)  said  he  agreed  with  Dr.  Herman 
as  to  the  therapeutic  value  of  rest  and  general 
treatment  in  producing  marked  amelioration  of  uterine 
displacement,  the  diminution  in  the  size  of  the  uterus 
being  demonstrable  with  the  sound.  The  stem  with 
external  supports  was  quite  the  most  effective  pessary,  and 
it  had  the  advantage  that  if  it  broke  it  would  not  stay  in, 
as  contrasted  with  the  Zwancke  pessary,  which  when  it 
got  out  of  order  would  not  come  out  and  caused  tragic 
consequences.  What  was  the  best  treatment  for  the  worst 
cases  of  procidentia,  which  pessaries  would  not  support, 
and  when  the  parts  were  becoming  ulcerated  ?  He  per¬ 
formed  anterior  and  posterior  colporrhaphy,  doing  a  very 
extensive  operation,  amputating  the  cervix  if  much  hyper¬ 
trophied  ;  with  this  some  fixation  of  the  fundus  must  be 
combined.  He  had  done  ventrifixation,  but  lately  he  had 
been  employing  vaginal  fixation  after  Wertheim’s  plan. 
This  seemed  to  assist  to  cure  the  cystocele,  and  also  the 
uterus  in  this  position  shows  less  tendency  to  descend  than 
in  a  retroflexed  position.  He  kept  this  operation  as  far  as 
possible  for  women  who  had  finished  child-bearing. 

Dr.  J.  Inglis  Parsons  (London)  was  glad  opinions  were 
changing  as  to  how  the  uterus  was  held  up,  and  that  some 
importance  was  given  to  the  connective-tissue  ligaments 
of  the  uterus.  In  his  first  paper,  published  ten  years  ago, 
he  pointed  this  out.  His  observations  were  based  on  Dr. 
Savage’s  book  on  pelvic  anatomy.  In  order  to  produce 
repair  in  this  connective  tissue,  he  invented  the  operation 
of  injecting  the  utero-pelvic  band  within  the  broad  liga¬ 
ment  with  quinine.  His  object  was  to  produce  repair  by 
stimulation,  similar  to  that  which  occurred  after  injury  to 
the  ligaments  of  an  ordinary  joint.  There  was,  as  a  rule, 
no  temperature  after  the  injection  of  quinine,  showing  that 
it  was  not  ordinary  inflammation  which  occurred.  He  had 
now  done  150  cases,  and  claimed  a  success  of  90  per 
cent.  He  now  found  it  possible  to  inject  a  larger 
quantity  of  quinine  than  he  did  at  first,  with  better 
results.  He  had  found  that  after  the  uterus  was 
held  up  by  injection  of  quinine,  it  made  the  patient  more 
comfortable  to  repair  the  perineum  if  it  was  ruptured. 
His  operation  only  took  five  minutes  to  do,  and  it  did  not 
interfere  with  pregnancy  in  any  way,  nor  did  there  appear 
to  be  any  danger  from  it.  In  addition  to  his  own  cases 
the  evidence  of  other  men  was  impartial.  Between  them 
they  had  done  seventy  cases,  and  their  percentage  of 
successes  was  greater  than  his  own.  Dr.  Rice,  of  Derby, 
had  done  thirty-one  cases.  All  but  one  of  these  were 
successful.  Three  of  the  patients  had  had  children 
since  the  operation  with  no  return  of  the  prolapse.  One 
patient  was  aged  72.  Dr.  Eugene  Carlier,  of  Brussels,  had 
done  fifteen  cases,  and  had  written  to  say  that  he  was  very 
satisfied  with  the  results.  Dr.  Sydney  Kent,  of 
Bexhill,  had  operated  on  nine  patients,  all  successful. 
Two  of  them  had  had  children  since  the  opera¬ 
tion  without  any  recurrence  of  the  procidentia.  Miss 
Lea  Wilson,  medical  officer  to  the  Dhankorbai  Hospital, 
Nasik,  India,  had  operated  on  eight  patients.  All  of  them 
were  immediate  successes,  but  she  had  not  been  able  to 
follow  them  up  to  know  the  remote  results,  except  in  one 
case,  when  she  heard  that  the  patient  was  quite  well  after 
a  year,  and  was  seven  months  pregnant.  Dr.  John 
Aikman,  of  Guernsey,  had  operated  on  seven  patients. 
In  every  case  the  uterus  was  held  up,  and  had  remained  so 
in  some  cases  for  many  years,  though  the  uterus  had  been 
procident.  In  consequence  of  the  success  of  this  opera¬ 


tion  for  prolapse  he  had  entirely  discarded  ventrifixation 
for  retroflexion.  A  serious  objection  to  fixation  was  the 
difficulty  that  so  often  occurred  during  labour.  This  did 
not  apply  to  ventro-suspension  for  retroflexion,  as  only  two 
silk  sutures  were  used,  after  Kelly’s  method.  The  two 
adhesions  which  formed  were  capable  of  stretching  and 
allowing  the  expansion  of  the  uterus.  Dr.  Beverley 
McMonagle 1  had  published  250  cases  and  had  not  known 
a  single  case  of  difficulty  in  labour,  although  one  woman 
had  triplets.  Dr.  G.  R.  Holden  had  followed  up  214  cases 
Of  these  83  had  children,  5  cases  required  forceps,  and  5 
cases  had  some  abdominal  pain,  no  other  abnormality 
occurred.  His  own  experience  of  this  operation  was  very 
similar.  Several  of  his  patients  had  children  without 
difficulty,  and  he  had  never  heard  of  any  cases  of  intestinal 
obstruction  nor  of  recurrence  of  the  retroversion. 

Dr.  Lloyd  Roberts  (Manchester)  was  in  complete  accord¬ 
ance  with  Dr.  Herman  with  regard  to  neurasthenia  in 
minor  displacements,  and  thought  many  women  -would 
know  nothing  of  their  “  insides  ”  if  they  were  not  told. 
Therefore  they  should  in  many  cases  treat  the  neurasthenia 
symptoms,  and  not  the  uterus  at  all.  There  were,  of 
course,  cases  that  needed  treatment,  and  in  which  the  dis¬ 
placement  was  evident  enough.  Such  might  need  opera¬ 
tion,  but  each  case  should  be  judged  on  its  own  merits. 
Pessaries  would  still  hold  a  place  in  the  treatment  of  pro¬ 
lapse,  and,  these  failing,  he  would  advise  extensive  repair 
of  the  perineum  combined  with  colporrhaphy.  A  laige 
ulcerated  oedematous  cervix  should  be  removed  or  the 
uterus  curetted.  He  did  not  think  that  any  injections 
such  as  quinine  and  paraffin  were  ever  justifiable.  Some 
cases  of  prolapse  might  need  abdominal  suspension  or 
fixation,  but  these  were  in  the  minority.  Ventral  fixation 
was  justifiable  in  elderly  women,  and  effectually  prevented 
the  womb  coming  down.  Ventral  suspension  of  the  uterus 
in  properly  selected  cases  was  usefully  performed  after 
Gilliam’s  method.  The  speaker  also  referred  to  a  case  in  an 
elderly  nullipara  where  cancer  developed  in  the  body  of 
the  uterus  which  had  been  fixed  up  to  the  abdominal  wall. 

Dr.  Donald  (Manchester)  wished  to  speak  merely  on 
one  portion  of  the  subject — mobile  retroversion.  It  was 
true,  as  many  speakers  had  said,  that  retroversion  in 
some  cases  gave  rise  to  no  symptoms,  while  in  others 
there  was  much  discomfort.  The  speaker  believed  that 
the  explanation  of  this  was  not  the  neurasthenia— on 
which  Dr.  Herman  seemed  to  rely — -but  that  in  the  one 
class  of  case  the  uterus  was  healthy  and  normal  in  size, 
and  that  in  the  other  class  the  uterus  was  enlarged  and 
diseased.  He  believed  that  the  view  that  a  retroversion 
caused  congestion  and  enlargement  of  the  uterus  was 
responsible  for  the  usual  methods  of  treatment  by  pessaries 
and  ventrifixation.  In  the  speaker’s  opinion,  this  kind  of 
treatment  was  illogical  and  unsatisfactory.  The  object  of 
treatment  should  be  to  obtain  a  healthy  uterus.  In  most 
of  the  cases  of  backward  displacement  of  a  mobile  uterus 
which  give  rise  to  symptoms  we  find  enlargement  of  the 
uterus  due  to  a  chronic  metritis.  The  logical  treatment 
was  to  curette  thoroughly,  in  order  to  induce  fiu'tker 
involution  of  the  uterus.  This  diminution  in  size  could  be 
proved  by  actual  measurement  to  occur  in  almost  every 
case.  If  there  was  a  tendency  to  prolapse  with  the  retro¬ 
version,  a  plastic  operation  should  be  performed  on  the 
posterior  wall  after  curetting.  In  the  great  majority  of 
cases  this  was  all  that  was  necessary.  Pessaries  for  retro¬ 
version  were  only  a  faith  cure.  Ventrifixation  was  far  too 
frequently  performed  in  these  cases.  It  had  all  the  glamour 
of  a  major  operation  for  the  young  surgeon.  The  speaker 
thought  that  more  attention  should  be  paid  to  the  condi¬ 
tion  of  the  uterus  and  less  to  its  position  in  cases  of 
backward  displacement. 

Dr.  F.  J.  McCann  (London)  said :  The  number  and 
variety  of  the  operations  devised  for  the  treatment  of 
displacements  really  indicate  that  many  of  them  are 
unsatisfactory  in  their  ultimate  results.  It  is  a  common 
experience  to  read  long  lists  of  cases  operated  on  and 
alleged  to  be  completely  successful,  and  two  or  three  years 
later  the  same  operator  publishes  another  series  of  cases 
treated  by  a  “  new  ”  operation,  which  also  gives  com¬ 
pletely  successful  results.  Fixation  operations,  especially 
by  the  abdominal  route,  are  extremely  easy  to  perform- 
They  have  the  glamour  of  a  major  operation,  and  not 
infrequently  the  emolument  attaching  thereto,  and  hence 

1  Noble’s  Gynaecology,  page  561. 
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iere  is  a  tendency  to  resort  to  operation  when  the 
istifiability  of  so  doing  may  be  questioned.  The  cases 
litable  for  a  particular  operation  must  therefore  be  care- 
:lly  selected.  In  many  cases,  however,  but  especially  the 
liu  neurasthenic  patients,  general  treatment  is  indicated, 
here  is  a  tendency  to  take  a  somewhat  narrow  view  of 
ie  pathology  of  pelvic  displacements,  forgetting  that  in 
any  instances  the  pelvic  displacement  is  only  a  part  of 
general  descent  of  the  abdominal  contents  which  no 
)lvic  operation  per  se  will  cure.  I  am,  therefore,  fully  iu 
“-cord  with  Dr.  Arnold  Lea  when  he  advises  exercises  to 
rengthen  the  abdominal  muscles.  This  method  of  treatment 
aave  advised  for  some  years  with  the  addition  of  abdominal 
assage,  and  it  should  be  used  either  instead  of  operative 
satmcnt  or  in  addition  to  such  treatment.  It  is  the 
■scent  of  the  organs  which  gives  rise  to  the  symptoms. 
>r  cases  of  marked  prolapse,  with  enlarged  uterus  and 
ickened  cervix,  it  is  now  the  fashion  to  advise  and 
actisc  excision  of  the  uterus  and  vagina.  I  have  never 
en  a  case  in  which  I  considered  this  operation  was 
dicated.  I  have,  however,  operated  on  a  large  number 
patients  by  a  method  to  which  I  will  shortly  refer.  It 
emed  to  me  that  what  was  necessary  was  to  tighten  the 
ginal  vault  and  so  imitate  the  conditions  which  obtain 
ter  the  menopause.  For  this  purpose  I  perform  the 
lowing  operation :  The  cervix  is  removed  by  a  supra- 
ginal  amputation  and  the  bases  of  both  broad  ligaments 
;atured.  The  whole  vaginal  vault  is  excised,  the 
idder  being  completely  separated  from  the  uterus 
d  the  remains  of  the  vaginal  walls.  One  or,  if  neces- 
Ly,  two  purse -string  catgut  sutures  are  inserted  in 
e  bladder  wall,  and  when  tied  destroy  the  cystocele. 
ie  bladder  is  pushed  upwards  and  fixed  by  two  sutures, 
ssed  through  the  vaginal  walls  and  the  uterus  close  to 
e  peritoneal  reflection.  The  peritoneum  of  the  pouch  of 
inglas  is  treated  in  a  manner  similar  to  what  has  been 
ne  to  the  bladder.  The  vaginal  walls  are  united  to  each 
tier  and  to  the  cervical  stump.  A  large  piece  is  now 
cised  from  the  posterior  vaginal  wall,  and  a  longitudinal 
3f  suture  or  sutures  introduced  to  destroy  the  rectal 
uch.  The  operation  is  completed,  and  the  perineum 
tended  forwards.  I  have  not  yet  published  my  results, 
3ause  the  best  test — the  time  test — is  not  yet  applicable, 
lave  not  been  able  to  follow  up  all  the  cases  for  five 
irs.  So  far  the  results  have  been  admirable,  and  even 
the  operation  were  a  failure,  a  small  pessary  could  be 
Tn.  Moreover,  the  patient  retains  her  uterus  and 
gina.  The  excision  of  pieces  of  vaginal  mucous  mem- 
tne  is  unsatisfactory,  what  is  required  being  an  excision 
the  whole  thickness  of  the  vaginal  wall  down  to  the 
dder  in  front  or  to  the  rectum  behind,  and  subsequent 
etching  is  not  likely  to  occur.  • 

)r.  Guthbert  Lockyer  (London)  said :  In  the  majority 
cases  of  backward  displacement  in  which  the  uterus  is 
bile,  no  operation  is  necessary  beyond  curettage  for 
■accompanying  endometritis  and  subinvolution.  °After 
ital  reposition,  if  a  Hodge’s  pessary  is  worn  for  a  few 
nths  the  uterus  will  stay  in  its  correct  position  of  its 
n  accord.  The  condition  may  be  congenital  and  give 
3  to  no  symptoms  whatever,  or  if  there  are  symptoms 
y  maj  arise  from  neurasthenia  which  no  operation  can 
e.  In  a  few  of  these  cases  the  uterus  falls  back  when 
pessary  is  removed  even  after  prolonged  use  of  the 
'port,  and  the  patient  tires  of  repeated  examinations  and 
i  ask  if  there  is  no  alternative  ;  it  is  then  that  we  are 
tined  in  offering  the  chance  of  a  radical  cure.  In 
'kward  displacement,  when  the  uterus  is  fixed  by 
lesions  or  anchored  by  bands  in  a  state  of  partial 
ttion,  great  tenderness  and  pain  on  examination  is  notice- 
e ;  the  uSe  of  a  pessary  gives  no  relief  and  the  treatment 
■ukl  be  ventral  suspension.  In  a  certain  percentage  of 
es  of  backward  displacement  with  diseased  appendages 
iteral  removal  of  the  tubes  with  one  or  other  ovary  is 
pessary,  the  uterus  will  then  be  devoid  of  its  lateral 
•ports,  and  should  be  kept  in  position  by  ventro- 
pension.  A  retroflexed  gravid  uterus  may  become  fixed 
.  ®  Peivis.  by  impaction  and  cause  grave  symptoms. 

>i  a  rePosition  in  the  knee-face  position  is  possible  in 
ny  cases,  after  which  a  pessary  should  be  worn  until 
sixteenth  week  of  gestation.  If  manual  reposition 
s’  a  watchspring  pessary  as  used  by  Sir  W.  Japp 
clan-  will  generally  restore  the  uterus  to  its  normal 
■tude  in  the  pelvis ;  the  speaker  had  never  known  this 


simp  e  plan  to  fail.  Descent  of  the  uterus  is  commonly 
found  in  connexion  with  backward  displacement,  and  the 
resultant  symptoms  are  more  referable  to  the  descent  than 
to  the  secondary  retrodeviation.  The  treatment  should  at 
first  be  prophylactic,  by  exercising  due  care  in  the  nner- 
penum  and  on  first  getting  up,  followed  by  two  or  three 
examinations  during  the  next  few  months  if  symptoms 
suggest  displacement.  If  found,  it  should  be  corrected  and 
a  pessary  used.  In  neglected  cases,  where  not  only  the 
pelvic  floor  has  fallen  but  the  bladder  and  rectum  have 
done  likewise,  where,  in  fact,  there  is  supravaginal  elon^a- 
ti°n  of  the  cervix  and  the  os  uteri  and  vaginal  walls' 
are  outside  the  vulva,  the  speaker  believed  a  plastic 
vaginal  operation  with  removal  of  the  cervix  to  be  far 
better  treatment  than  the  use  of  the  cup  and  stem  or 
Zwancke’s  pessaries.  In  such  cases  any  form  of  suspen¬ 
sion  would  be  unavailing,  for  it  is  too  much  to  expect  to 
keep  up  the  prolapsed  pelvic  floor  by  fixing  or  anchoring 
the  uterus  to  the  anterior  abdominal  wall.  The  union 
may  hold,  but  a  pedicle  will  form  and  allow  the  uterus 
to  descend  to  its  old  position  on  the  perineum  or  even  out¬ 
side  the  vulva.  When  a  patient’s  distress  is  sufficient  to 
indicate  an  operation  for  displacement  of  the  uterus,  due 
legal d  must  be  taken  as  to  the  amount  of  prolapse  present. 
In  a  case  of  backward  displacement  with  only  slight  or  no 
descent,  some  form  of  suspension  might  be  employed. 
During  the  past  two  years  I  have  abandoned  fixa¬ 
tion  of  the  body  of  the  uterus,  and  have  followed  the  > 
method  described  by  Tod  Gilliam  at  the  meeting  of 
this  Association  in  Toronto,  1906.  He  sews  the  cornual 
portions  of  the  round  ligaments  to  the  anterior  abdominal 
wall,  leaving  the  body  of  the  uterus  quite  free.  None  of  • 
the  patients  for  whom  this  had  been  done  had  become 
pregnant^  but  Gilliam  asserted  that  no  bad  effects  might  be 
anticipated  in  fertile  women  on  whom  this  procedure  had 
been  carried  out.  It  was  very  noticeable  at  the  Toronto 
meeting  that  the  older  operation  of  ventrifixation  was 
strongly  condemned  by  both  American  and  Canadian 
gynaecologists,  whereas  Gilliam’s  operation  was  almost 
universally  approved.  For  advanced  degrees  of  prolapse, 
where  the  body  of  the  uterus  alone  remains  in  the  pelvis, 
whilst  the  cervix  with  cystocele  and  rectocele  lie  out¬ 
side  the  pudenda,  I  follow  a  plan  of  treatment  of 
my  own ;  this  consists  in  (1)  freeing  the  cystocele 
thoroughly  from  its  stretched  vaginal  covering  and  also 
from  the  cervix ;  (2)  making  bare  the  rectocele  in  the  same 
way;  (3)  amputating  the  cervix  at  the  isthmus;  (4)  sewing 
the  most  dependent  part  of  the  cystocele  to  the  uterine  ' 
stump  by  Macewan’s  looped  stitches;  (5)  reducing  the 
size  of  the  rectocele  by  circumferential  purse-string  - 
sutures  (6)  cutting  away  the  redundant  vaginal  skin  flaps 
and  uniting  their  edges  to  the  edges  of  the  uterine  canal, 
and  so  covering  the  raw  cervical  stump ;  (7)  finally  per¬ 
forming  perineorrhaphy  to  narrow  the  introitus  vaginae. 
The  extent  to  which  the  vulval  orifice  is  closed  is  a 
purely  marital  question.  This  is  a  long  and  tedious 
operation,  but  in  the  six  cases  in  which  it  has  been 
employed  the  results  have  been  uniformly  good. 

Dr.  T.  Arthur  Helme  (Manchester)  welcomed  Dr. 
Herman’s  timely  protest  against  a  too-pronounced  tendency 
towards  operative  interference.  All  must  agree  that 
general  treatment  by  rest— or  the  opposite,  that  is,  exer¬ 
cise  and  gymnastics— was  of  the  highest  importance. 
Dr.  May  Thorne  had  already  alluded  to  the  possibility 
of  acute  displacement  in  schoolgirls.  In  his  own  experi¬ 
ence  he  had  been  struck  by  the  frequency  of  the  occur- 
rence  of  definite  local  pain  and  discomfort  in  young  women 
and  girls,  in  whom  on  examination  a  retroversion  or 
flexion  was  discovered ;  and  lie  had  also  been  struck  by 
the  frequent  association  of  tenderness  and  shortening  of 
the  left  utero-sacral  ligament  especially.  He  had  quite 
satisfied  himself  of  the  occurrence  of  acute  displacements 
in  virgins,  the  probable  cause  being  excessive  violence  in 
games  or  excessive  strain  in  work ;  and  he  was  also  satis¬ 
fied  that  constipation  and  want  of  regular  attention  to  the 
state  of  the  bowels  in  schoolgirls  played  an  important  part 
in  the  causation  of  these  two  conditions.  Local  treatment, 
in  the  present  state  of  anatomical  knowledge,  must  be 
largely  empirical ;  the  choice  of  operation,  when  indicated, 
depended  largely  on  the  individual  preference  and  style  of 
the  surgeon.  In  mobile  retroversion  or  flexion '  lie  had 
found  Gilliam’s  operation — that  is,  Shortening  of  the  roUnd 
ligaments — to  be  eminently  useful  and  satisfacto-y ;  it 
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had  none  of  the  associated  risks  of  ventrifixation, 
and  approached  most  closely  to  the  ideal  opera¬ 
tion;  it  was  a  simple  operation,  took  only  a  few 
minutes,  and  left  the  uterine  body  perfectly  free. 
In  procidentia  he  had  come  to  select  the  operation 
according  to  the  size  of  the  uterus,  the  degree  of  hyper¬ 
trophy  of  body  and  cervix.  When  the  uterus  was  hugely 
enlarged — for  example,  in.  to  6  in.  long — he  preferred 
to  extirpate  the  uterus ;  the  results  of  the  operation 
depended  on  the  method.  He  had  seen  cases  where  the 
extirpation  had  done  no  good,  the  only  result  being  that 
at  the  apex  of  the  protruded  mass  one  saw  a  scar  instead 
of  the  uterus.  In  fact,  the  extirpation  of  the  uterus  was 
merely  an  incident  in  the  operation,  not  the  object. 
The  chief  object  was  to  bring  together  the  divided  liga¬ 
ments  so  as  to  form  a  firmer  cicatrix,  and  if  this  were 
done  the  operation  was  a  useful  one.  When  the  uterus 
was  moderately  enlarged  he  selected  the  high  amputation 
of  the  cervix,  removing  a  wide  area  of  vaginal  skin  from 
the  upper  end  of  the  canal,  together  with  colporrhaphy 
and  repair  of  the  outlet.  When  the  uterus  was  small,  it 
was  a  shorter  and  simpler  proceeding  to  perform  abdominal 
fixation,  together  with  repair  of  the  outlet.  These  were 
merely  the  expressions  of  his  own  experience,  and  the  two 
points  he  wished  to  emphasize  were  the  value  of  the 
Gilliam  operation,  and  the  importance  of  sudden  strain  and 
want  of  attention  to  the  bowels  as  factors  in  the  causation 
of  pelvic  trouble  in  young  girls. 

Dr.  Fothergill  (Manchester)  thought  the  most  impor¬ 
tant  displacement  was  the  classical  “prolapsus  uteri,”  or 
sacro-pubic  hernia,  as  some  preferred  to  call  it.  He  would 
confine  his  remarks  to  this  subject.  Its  one  constant  and 
essential  cause  was  relaxation  of  the  tissue  connecting  the 
uterus,  vagina,  and  bladder  with  the  walls  of  the  pelvis 
and  the  upper  surface  of  the  pelvic  diaphragm.  The  view 
that  deficiency  of  the  pelvic  diaphragm  and  perineum  wTas 
an  essential  factor  was  held  in  the  face  of  two  well-known 
facts;  first,  there  were  numerous  women  who  had  no 
prolapse  whatever,  although  the  perineum  and  pelvic 
diaphragm  had  been  torn  right  into  the  rectum  for  years  ; 
secondly^,  prolapse  was  commonly  observed  in  virgins  in 
whom  the  pelvic  diaphragm  and  perineum  were  abso¬ 
lutely  perfect  to  begin  with,  and  only  became  relaxed  as 
a  result  of  the  prolapse.  To  state  accurately  the  mode  of 
attachment,  it  was  necessary  in  the  first  place  to  cease  to 
believe  in  special  creations  such  as  the  so-called  “  trans¬ 
verse  ligaments,”  “  ligamenta  cardinalia,”  and  the  like. 
These  were  the  artifacts  of  anatomists,  and  had  no 
existence  in  nature  or  in  gynaecology.  Embryology 
showed  that  the  pelvic  connective  tissue  was  simply  the 
remainder  of  the  primitive  mesoblastic  matrix  within 
which  the  pelvic  organs  were  developed.  Part  of  this  was 
danse  and  part  was  loose.  The  dense  part  formed  the 
coverings  of  the  muscles,  the  viscera,  and  the  vessels  and 
nerves.  Certain  muscles,  with  their  connective-tissue 
coverings,  formed  the  pelvic  diaphragm.  Certain  viscera 
with  connective-tissue  coverings  lay  within  the  pelvic 
diaphragm.  The  viscera  were  attached  to  one  another 
and  to  the  inner  surface  of  the  pelvic  cavity  by  connective 
tissue,  partly  loose  and  partly  dense.  The  dense  part  of 
this  connective  tissue  was  that  surrounding  the  blood 
vessels,  the  lymphatics,  and  the  nerves.  Thus  the  viscera 
were  really  held  in  position  by  the  perivascular  sheaths. 
It  followed  that  relaxation  of  the  connective  tissue  at  the 
sides  of  the  uterus,  bladder,  and  vagina  caused  these 
organs  to  be  loose.  If  they  were  loose  they  would  descend 
in  prolapse.  Given  a  perfect  pelvic  diaphragm  and  loose 
viscera,  the  viscera  would  descend  and  would  gradually 
dilate  the  pelvic  outlet  and  stretch  the  perineum.  Given 
a  torn  or  relaxed  pelvic  diaphragm,  together  with  loose 
viscera,  the  viscera  would  descend  more  quickly  than  with 
a  perfect  pelvic  outlet.  Given  a  torn  pelvic  diaphragm 
and  perineum  without  loose  viscera,  nothing  w'ould  happen. 
The  moral  was  that  operations  for  the  cure  of  prolapse 
should  be  designed  to  bring  together  in  the  middle  line  in 
front  of  the  cervix  tissues  which  were  before  widely 
separated,  and  lay  at  the  sides  of  the  cervix  and  vagina. 
Secondly,  that  inasmuch  as  injury  or  relaxation  of  the 
pelvic  outlet  was  an  accident  favourable  to  prolapse, 
operations  designed  as  above  indicated  should  be  supple¬ 
mented  as  a  rule  by  narrowing  the  outlet  of  the  pelvic 
diaphragm  and  repairing  the  perineum. 

Mr.  R.  J.  Johnstone  (Belfast)  said:  Like  Dr.  McCann, 


I  think  that  it  is  the  upper  and  not  the  lower  end  of 
the  vagina  which  requires  to  be  narrowed.  I  have  adopted 
for  this  purpose  a  method  of  colporrhaphy  which  was  first 
introduced  by  Noble.  Two  wide  strips  of  the  vaginal  wall 
are  dissected  off  on  either  side,  leaving  a  narrow  band  of 
the  wrall  anteriorly  and  posteriorly.  In  the  after-treat¬ 
ment  the  wounds  are  not  sutured,  but  the  vagina  is  packed 
with  gauze  and  allowed  to  granulate,  so  that  a  massive 
attachment  by  means  of  scar  tissue  is  formed  between  the 
lateral  aspect  of  the  vagina  and  the  lateral  pelvic  tissues. 
The  wounds  are  soundly  healed  in  from  two  to  three 
weeks,  and  I  have  seen  several  patients  lately  •who  have 
had  no  return  of  the  prolapse  two  and  three  years  after 
operation.  High  amputation  of  the  cervix  is  also  done  if 
that  structure  is  enlarged. 

Dr.  Blair  Bell  (Liverpool)  pointed  out  that  the  treatment 
of  retrodeviation  could  only  be  efficient  if  the  etiology  wag 
thoroughly  appreciated.  He  would  take  one  class  of  case 
to  illustrate  this,  and  a  class  which,  although  the  largest, 
had  not  been  mentioned  by  any  of  the  speakers  who  had 
preceded  him.  He  referred,  of  course,  to  puerperal  retro- 
deviations.  In  regard  to  these  he  pointed  out  that  a  uterus 
which  did  not  become  retrodeviated  after  the  first  confine¬ 
ment  never  did  so  subsequently  in  this  class  of  case.  He 
thought,  therefore,  that  all  patients  should  be  examined 
six  weeks  after  parturition,  when,  if  a  backward  displace¬ 
ment  was  found,  it  could  be  cured  if,  after  replacement, 
a  pessary  was  inserted  for  a  few  months.  If  the  con 
dition  was  not  discovered  until  too  late  for  this,  it  could  be 
cured  in  a  similar  wray  after  the  next  confinement,  when 
pregnancy  had  once  more  softened  the  uterus.  Short  of 
this  there  was  no  curative  treatment  except  operation,  and 
he  was  strongly  opposed  to  pessary  treatment  in  chronic 
cases.  If  an  operation  had  to  be  performed  he  always, 
after  doing  any  necessary  vaginal  repairs  or  uterine 
curettage,  performed  Gilliam’s  operation  or  his  own 
“  sling  ”  operation,  both  of  which  he  described  in  the 
Practitioner  recently  (June,  1908).  One  or  other  of  these 
operations  was  applicable  also  to  all  those  other  classes 
of  retrodeviation  which  called  for  operative  interference. 
As  for  cases  of  prolapse,  he  had  listened  with  much  interest 
to  the  academic  contribution  of  several  of  the  speakers, 
but  he  thought  they  were  endeavouring  in  this  discussion 
to  find  out  which  method  or  methods  gave  the  best  results. 
He  was  surprised  at  the  number  of  certain  operations,  all. 
free  from  danger,  for  this  condition.  It  was  a  revelation  to 
him.  However,  the  repair  of  attenuated  perivascular  tissues 
or  the  reapproximation  of  debilitated  and  lacerated  levatores 
ani  and  fasciae  were,  in  his  opinion,  at  once  the  day-dream 
of  the  optimistic  gynaecologist  and  the  nightmare  of  the 
relapsing  and  pessimistic  patient.  Whatever  might  be  held 
to  obtain  normally,  failed  to  be  reproduced  in  its  effect  by 
colpo-perineal  operations.  The  uterus  had  to  be  supported 
from  above — such  were  the  reparative  limitations  of  man. 
Personally,  he  always  repaired  the  vaginal  walls  and  outlet 
— not  to  keep  the  uterus  up,  but  to  cure  the  rectocele 
and  cystocele  —  curetted  to  remedy  the  oedematous 
condition  of  the  endometrium,  and  then  suspended  the 
uterus  by  means  of  Gilliam’s  operation,  which  was 
absolutely  free  fx-om  all  those  dangers  alluded  to  by  other 
speakers  which  follow  ventrifixation. 

Dr.  Buist  (Dundee)  said  that  the  problem  of  uterine 
displacements  was  one  of  the  equilibrium  of  the  uterus 
under  sevei'al  factors,  and  to  select  any  one  factor  as 
the  cause  of  uterine  displacement — for  example,  disturb¬ 
ance  of  the  perivascular  tissue— was  as  erroneous 
as  the  selection  of  another,  impairment  of  the  peri¬ 
neum.  To  describe  the  uterus  as  suspended  by  its 
ligaments  would  lead  to  intellectual  difficulties  in  under¬ 
standing  the  flotation  of  a  balloon,  and  a  balloon  when 
tethered  could,  according  to  this  theory,  be  suspended  by 
its  cable.  He  would  emphasize  the  relations  of  the  rectum 
to  the  uterus  in  the  production  of  uterine  displacement  and 
of  its  symptoms.  In  the  population  of  working  women 
who  formed  the  hospital  clientele  in  Dundee  he  would  fail 
in  any  treatment,  whether  by  pessary  or  by  operation,  if  he 
did  not  treat  this  factor  in  the  first  place. 

Reply. 

Dr.  Herman  said  that  the  practitioner  should  always 
remember,  as  Dr.  Pozzi  had  told  them,  that  changes  of 
other  kinds  —  dysmenorrlioea,  salpingitis,  etc.,  existing 
along  with  displacements — needed  their  own  appropriate 
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rcatment,  and  were  not  necessarily  either  causes  or  effects 
if  uterine  displacements.  He  had  not  referred  to  them, 
>ecause  the  subject  of  discussion  was  displacements  of  the 
items.  He  did  not  regard  the  so-called  ligaments  as  in 
,ny  way  supports  of  the  uterus,  for  they  were  never  tense, 
{e  had  seen  cases  of  sudden  displacement  resulting  from 
iver-exertion  in  young  women.  If  such  displacements 
vere  promptly  treated  by  rest  and  laxatives,  a  very  few 
[ays  in  bed  removed  all  symptoms.  If  they  were  not 
iroperly  .treated,  there  was  risk  of  long-standing  invalidism 
esulting.  But  he  thought  it  would  be  a  great  injury  to  the 
education  of  the  young  if  the  opinion  got  abroad  that  the 
isk  of  a  few  girls  now  and  then  needing  a  few  days  in  bed 
ilioukl  lead  to  the  restriction  of  active  open-air  exercise, 
le  agreed  as  to  the  advantages  of  posterior  colporrhapliy 
or  rectocele.  It  was  in  such  cases  a  complete  and  satis- 
actory  cure.  He  did  not  think  that  endometritis  was  the 
ause  of  retroversion.  He  believed  that  endometritis  in 
irgius  was  extremely  rare.  It  had  been  suggested  that 
he  treatment  of  prolapse  should  begin  by  curetting.  But 
rhy?  He  could  see  no  reason  for  curetting  just  because 
here  was  prolapse. 


THE  INFLUENCE  OF  THE  SUPRARENAL 
GLANDS  ON  THE  BONY  SKELETON 
IN  RELATION  TO  OSTEOMALACIA 
AND  RICKETS. 

By  Professor  L.  M.  Bossi, 

Director  of  the  Royal  Clinic  of  Obstetrics  and  Gynaecology  at  Gen  ca. 
r  propos  to  the  discussion  upon  the  Caesarean  section  and 
tlier  surgical  methods  of  enlarging  the  pelvis,  I  have  the 
ileasure  of  laying  before  my  English  colleagues  a  method 
if  treatment  which  may  render  Caesarean  section  un¬ 
necessary  in  cases  of  osteomalacia  in  pregnant  women. 
Chough  many  methods  of  drug  treatment  have  been  pro- 
fosecl  for  osteomalacia,  not  one  up  to  the  present  has 
r roved  satisfactory.  Yet  if  my  successful  results  continue, 
believe  I  have  discovered  a  method  which,  so  to  say,  will 
ompletely  abolish  the  Caesarean  operation  for  osteomalacia 
,nd  which  reveals  an  important  physio-pathological  truth — 
hat  the  suprarenal  glands  exercise  an  important  influence 
pon  the  ossification  of  the  skeleton.  It  is,  of  course, 
ossible  that  you  may  have  read  the  articles  I  have  pub- 
Islied  on  this  subject  in  the  Archiv  fiir  Gynakologie  and 
he  Zentralblatt  fiir  Gynakologie  during  the  past  two 
ears.  It  is,  however,  a  pleasure  to  place  before  you  the 
rilliant  results  I  obtained  with  extract  of  the  suprarenal 
lands,  more  especially  with  the  adrenalin  prepared  by 
lessrs.  Parke,  Davis  and  Company,  in  the  first  patient 
pon  whom  I  tried  it. 

A  woman  in  the  seventh  month  of  her  seventh  preg- 
aney,  in  an  extreme  degree  of  osteomalacia,  was  admitted 
:>  my  clinic  in  November,  1906.  The  disease  had  com- 
lenced  in  the  early  months  of  her  fifth  pregnancy  with 
he  usual  symptoms — pains,  difficulty  in  walking,  anaemia, 
steomalacic  cachexia,  and  insomnia.  In  the  month  of 
.ugust  she  had  become  quite  unable  to  get  about  at  all, 
ecame  completely  bedridden,  and  could  not  even  move  on 
ccount  of  the  pains  and  her  extreme  debility.  When 
dmitted  to  the  clinic  in  November  her  condition  was 
iost  deplorable,  the  symptoms  became  worse  and  worse, 
er  abdomen  became  more  and  more  distended  as  the 
elvis  continued  to  contract,  and  day  and  night  she 
hrieked  aloud  under  the  torture  of  her  horrible  pains.  I 
ad  almost  decided  to  perform  Caesarean  section  before 
lie  term  of  her  pregnancy  on  account  of  her  pitiable  condi- 
ion,  but  on  December  16th,  1906,  after  experiments  which 
emonstrated  relations  between  the  suprarenal  glands  and 
lie  ovaries,  and  after  considering  the  ischaemic  effect  of 
Jrenalin  (Takamine),  I  commenced  treating  her  with 
oses  of  0.5  c.cm.  of  the  1  in  1,000  solution  prepared  by 
’arke,  Davis  and  Company.  Immediately  after  the  first 
ejections  the  pains  began  to  disappear  and  the  insomnia 
■  as  relieved,  and  after  the  injections  had  been  continued 
rr  a  few  days  the  patient’s  condition  was  marvellously 
banged.  She  was  able  not  only  to  get  out  of  bed  and 
-alk  with  hardly  any  pain,  but  her  abdomen,  instead  of 
rowing  larger,  became  less  distended  because  the  pelvis 
dated,  and  at  the  term  of  her  pregnancy  she  was  spon- 
aneously  delivered.  She  again  became  pregnant  without 


any  symptoms  of  osteomalacia,  and  ten  days  ago  (July  19th, 
1908)  had  another  spontaneous  accouchement. 

Apart  from  this  case,  I  myself  and  other  physicians 
have  had  others  most  happily  treated  by  the  same  method. 
There  have  also  been  failures,  but  it  should  be  known  that 
I  have  always  stated  that  for  success  by  this  method  one 
cannot  count  on  any  cases  except  those  of  acute  classical 
osteomalacia,  or  such  as  have  become  acute  owin<'  to  the 
pregnancy. 

In  regard  to  the  dosage,  I  can  affirm  that  women  with 
acute  osteomalacia  can,  without  any  danger,  support  two 
injections  a  day  of  0.5  c.cm.,  or  even  of  2  c.cm.,  of  Parke, 
Davis  and  Company’s  solution  of  adrenalin.  After  some 
days,  however,  there  are  symptoms  of  intolerance,  but 
after  an  intermission  of  four  or  five  days  the  treatment 
may  be  resumed  with  the  same  doses. 

I  think  we  have  not  only  discovered  a  new  method  of 
treating  osteomalacia,  but  also  evidence  that  (1)  insuffi¬ 
ciency  in  the  function  of  the  suprarenal  glands  must  be 
the  cause,  or  a  factor  in  the  causation,  of  osteomalacia ; 
(2)  the  suprarenal  glands  exercise  an  important  influence 
upon  the  ossification  of  the  skeleton — a  fact  previously 
unknown,  but  which  I  consider  I  have  proved  by  radio¬ 
graphs  on  human  patients  and  on  sheep.  These  radio¬ 
graphs  I  have  pleasure  in  exhibiting  to  the  Section.  In 
sheep  from  which  I  removed  one  suprarenal  gland  I 
induced,  as  the  radiographs  show,  an  experimental 
osteoporosis. 

I  need  hardly  point  out  that  if  these  results  are  con¬ 
firmed  the  method  will  find  useful  application  in  the  cure 
of  rachitis  in  children,  as  one  will  be  able  to  accelerate  the 
ossification  of  the  skeleton  in  rickety  subjects  by  the 
administration  of  adrenalin. 

Dr.  Buist  ascertained  from  Professor  Bossi  that  the 
dosage  of  adrenalin  in  cases  of  osteomalacia  was  1  c.cm.  of 
the  commercial  solution  morning  and  evening,  and  referred 
to  the  investigation  on  the  production  of  rickets  which  was 
being  carried  out  under  a  grant  from  the  British  Medical 
Association. 


DISPLACEMENT  OF  THE  URETER  IN  CERTAIN 
CASES  OF  PELVIC  TUMOURS. 

By  Cuthbert  Lockyer,  M.D.,  F.R.C.S., 

Consulting  Gynaecologist  to  St.  Mary's  Hospital  for  Women  and 
Children,  E. ;  Senior  Physician  to  Out-patients,  Samaritan  Hospital 
for  Women;  Obstetric  Physician  in  charge  of  Out-patients, 

Great  Northern  Central  :Hospital,  London. 

Probably  every  one  who  has  had  considerable  experience 
in  the  surgery  of  the  female  pelvis  can  recall  some  acci¬ 
dents  with  the  ureters.  In  a  series  of  264  laparotomies 
I  have  had  the  misfortune  to  divide  the  ureter  upon  four 
occasions.  The  first  time  this  happened  I  was  dealing 
with  a  retroperitoneal  fibroid.  In  performing  Wertheim’s 
operation  for  advanced  cervix  carcinoma  I  have  twice  cut 
the  ureter,  and  the  fourth  accident  occurred  six  weeks  ago 
in  a  case  of  pyosalpinx  and  dense  adhesions.  It  is  my 
intention  to  remark  on  each  of  these  4  cases  later  on. 

The  kind  of  growth  most  likely  to  displace  the  ureter  in 
the  pelvis  is  a  solid  retroperitoneal  tumour,  such  as  a 
burrowing  fibroid  of  the  uterus,  especially  if  it  starts  low 
down — for  example,  in  the  cervix.  Parametric  cysts  which 
burrow  downwards  and  forwards,  raising  the  bladder,  will 
do  the  same  thing.  Carcinoma  spreading  from  the  uterus 
into  the  broad  ligaments  does  not  displace  the  ureters, 
but  it  surrounds  these  ducts.  Intracervical  carcinoma  of 
the  type  which  enlarges  the  cervix  to  twice  or  three 
times  its  usual  size,  but  which  has  not  yet  spread 
into  the  adjacent  connective  tissues  as  a  solid 
growth,  will  displace  the  ureter  only  in  so  far 
as  the  cervix  has  expanded.  The  ureter  will 
be  found  adherent  to  the  side  of  the  expanded  cervix 
around  which  it  has  to  take  a  wider  and  more  lateral 
course  to  reach  the  bladder.  In  the  strictest  sense  of  the 
term,  the  ureters  are  displaced  from  their  straight  or 
converging  course  towards  the  bladder  by  an  enlarge* 
cancerous  cervix,  they  are  bowed  outwards  by  it,  but  t  icy 
never  part  company  with  the  neck  of  the  womb,  even 
when  the  parametrium  is  infiltrated  with  solid  cancel  cus 
growth.  I  have  found  the  ureter  taking  its  normal  course 
with  the  pelvis  blocked  by  carcinoma  spreading  from  the 


cervix.  In  one  particular  case,  where  I  explored  with  the 
object  of  performing  Wertheim’s  operation,  the  right 
ureter  above  its  point  of  entry  into  the  ureteric  canal  was 
the  size  of  an  umbilical  cord  ;  from  that  point  onwards  to 
the  bladder  it  was  lost  in  a  carcinomatous  mass,  which 
surrounded  it  and  compressed  it  against  the  side  of  the 
ceiwix.  In  another  case  of  exploration  for  advanced 
sarcoma  of  the  uterus  the  ureters  were  not  apparently 
dilated,  although  the  uterus  was  quite  fixed  by  growth  ; 
this  might  be  explained  by  regarding  the  growth  of  a 
fibro-sarcoma  as  growth  en  masse ,  such  as  occurs  in 
fibroids  of  a  benign  character,  and  not  as  an  extension  by 
individual  columns  of  cells  such  as  we  find  in  the  para¬ 
metric  lymphatics  in  cases  of  spreading  cancer.  My 
experience  with  advanced  cases  of  sarcoma  is  limited  to 
this  one  case,  so  that  I  will  not  attempt  to  deduce  from  it 
any  arguments  as  to  the  behaviour  of  sarcoma  on  the 
displacement  of  the  ureter. 

Burrowing  cysts  influence  the  position  of  that  segment 
of  the  ureter  which  lies  between  the  cervix  and  the 
bladder.  This  they  may  elevate,  probably  quite 
secondarily  to  the  raising  up  the  bladder  which  they 
bring  about ;  or,  again,  they  may  depress  and  stretch  this 
segment.  Between  the  cervix  and  brim  of  the  pelvis 
broad  ligament  cysts  depress  the  ureter.  I  have 
found  the  duct  post  mortem  embedded  in  the  lowest 
extremity  of  a  cyst  wall.  Whilst  operating,  also,  1 
have  dissected  off  the  ureter  from  the  bottom  of  a 
retroperitoneal  cyst,  which,  in  being  dragged  up  and 
dissected  out  of  the  pelvis  and  from  the  expanded  meso- 
sigmoid  above  the  pelvis,  had  carried  the  ureter  with  it. 
There  was  no  notable  displacement  of  the  bladder  in  this 
case,  so  the  ureter  lay  beneath  the  cyst  throughout  its 
whole  course  to  the  bladder.  After  its  separation  from  the 
cyst  it  lay  like  a  flaccid  rope  across  the  pelvic  cavity ;  the 
ureter  in  this  case  was  the  size  of  a  man’s  index  "finger, 
and  the  corresponding  kidney  was  found  at  the  autopsy  to 
be  a  mere  shell.  These  burrowing  cysts,  therefore,  can 
compress  as  well  as  displace  the  ureter.  In  order  to  do 
this,  however,  they  must  be  of  very  large  size  and  long- 
existing  ;  then  compression  may  occur  at  the  brim  of  the 
pelvis. 

A  burrowing  fibroid  may  displace  the  whole  pelvic 
segment  of  the  ureter,  pushing  it  up  entirely  out  of  the 
pelvic  basin,  so  that  it  may  be  said  to  have  only  an  intra¬ 
abdominal  course. 

In  a  case  of  this  kind  I  found  the  ureter  ascending 
transversely  from  without  in,  between  two  lobes  of  a 
fibroid  well  above  the  level  of  the  pelvic  brim.  The  dis¬ 
placement  was  so  gross  that  I  deem  the  case  worthy  of 
a  full  record. 

F.  S.,  aged  39,  single,  was  admitted  into  St.  Mary’s 
Hospital  for  Women  and  Children  on  August  9th,  1904. 
The  patient  was  emaciated  and  anaemic  on  admission. 
She  had  been  ill  for  four  years ;  during  this  time  she  had 
become  an  inmate  of  the  Soho  Hospital  for  Women,  where 
she  had  refused  operation.  After  leaving  Soho  she  went 
to  the  Croydon  General  Hospital,  but  no  active  treatment 
was  carried  out.  When  I  saw  her  she  had  known  of  the 
presence  of  an  abdominal  tumour  for  four  years.  This  had 
latterly  grown  so  rapidly  and  caused  so  much  distress  that 
she  had  been  unable  to  follow  her  work  as  a  cook  for  the 
past  year,  and  she  was  losing  flesh.  She  complained 
further  of  periodical  floodings  of  seven  days’  duration. 
The  tumour  reached  to  the  umbilicus,  and  the  abdominal 
measurements  were  as  follows  :  Girth  39  in.,  xiphi-sternum 
to  umbilicus  94  in.,  umbilicus  to  symphysis  10  in.,  umbilicus 
to  right  superior  spine  10  in.,  and  to  left  superior  spine 
10 in.  Urine:  Specific  gravity  1012,  acid,  no  albumen,  no 
sugar.  Cardiac  and  pulmonary  systems  normal.  Opera¬ 
tion  Thursday,  August  11th,  1904.  Incision  from  above 
umbilicus  to  within  an  inch  of  symphysis  pubis.  Parietes 
were  very  thin,  divided  by  a  single  incision.  The  tumour 
was  enormous  in  size  compared  with  the  abdominal  cavity 
and  pelvis  (the  woman  was  very  slight  and  fragile). 
Adherent  bowel  was  separated  from  the  growth  and  the 
mesosalpinx  on  each  side  tied  off.  The  bladder  lay  over 
the  entire  lower  half  of  the  abdominal  part  of  the  tumour  ; 
my  house-surgeon  assisted  in  stripping  it  off,  and  accident¬ 
ally  tore  through  the  thin  wall.  This  was  at  once  sewn 
up  in  three  layers.  The  growth  now  presented  two  lobes  : 
an  upper  abdominal  and  a  lower  pelvic  lobe,  separated 
from  each  other  by  a  deep  sulcus.  The  pelvic  portion  had 


burrowed  into  both  broad  ligaments  and  had  to  be  shelled 
out.  On  the  right  side  I  was  struck  by  a  very  thick  vessel 
which  ran  upwards  and  inwards  from  the  pelvic  brim  and 
entered  the  sulcus  between  the  two  lobes  of  the  tumour. 
I  cut  this  between  two  ligatures,  after  remarking  on  its. 
peculiarity.  The  tumour  was  removed  by  dividing  the 
vagina,  which  was  its,  final  attachment.  When  proceeding 
to  close  the  enormous  chasm  caused  by  laying  open  both 
broad  ligaments  I  noticed  the  stump  of  the  cut  right  ureter 
lying  on  the  external  iliac  artery  at  the  pelvic  brim,  and  at 
once  removed  the  corresponding  kidney,  drained  the  pelvis 
with  gauze,  closed  the  abdominal  wound,  and  used  a 
collodion  scab  for  all  but  the  lower  angle,  which  was 
occupied  by  the  gauze.  No  urine  was  passed  during  the 
night,  therefore  at  11.30  of  the  next  day  (August  12th)  1 
reopened  the  abdomen  and  found  the  left,  and  only,  ureter 
cut  close  to  the .  base  of  the  bladder.  A  loop  of  silk  was 
passed  through  the  urethra  into  the  bladder,  the  bladder 
wound  was  reopened,  the  loop  of  silk  drawn  through  it  into 
the  pelvis,  the  loop  divided,  and  each  end  of  silk  sewn  to  the 
cut  end  of  the  ureter,  and  by  traction  on  the  two  silk  threads 
the  ureter  was  drawn  into  the  bladder,  and  whilst  it  was 
kept  taut  the  bladder  walls  and  paravesical  tissues  wen 
sewn  to  and  around  it.  The  silks  were  subsequently  fixed 
with  a  certain  amount  of  play  to  the  skin  of  the  thigh  by 
adhesive  plaster.  Next  the  distal  cut  end  of  the  ureter 
was  tied  and  invaginated  in  the  bladder  wall.  The  pelvis 
was  packed  with  a  Mikulicz’s  drain,  and  the  abdomen 
closed.  A  urinary  sinus  formed,  and  convalescence  was 
protracted,  but  was  finally  complete.  I  have  seen  the 
patient  off  and  on  until  1907  ;  she  has  increased  2  st.  in 
weight,  has  resumed  her  work  as  cook,  and  is  quite  free 
from  urinary  or  other  symptoms. 

In  this  case  I  do  not  suggest  that  the  left  ureter  was- 
displaced ;  no  doubt  I  cut  it  through  in  dividing  the 
vagina,  not  having  dissected  it  off  that  structure  previously, 
as  I  should  have  done.  On  the  right  side,  however,  the 
division  of  the  displaced  duct  was  deliberate,  the  upward 
and  inward  course  and  the  losing  of  itself  in  the  sulcus- 
between  the  two  lobes  of  the  loaf-like  growth  led  me 
entirely  astray. 

The  second  occasion  on  which  I  divided  the  ureter 
happened  on  November  4th,  1905,  when  dealing  with  a  very 
advanced  case  of  cancer  of  the  cervix  by  Wertheim’s 
method.  After  tracing  the  left  ureter  from  the  pelvic  brim 
to  the  cervix,  it  was  accidentally  divided  14  in.  from  the 
base  of  the  bladder.  The  patient’s  condition  at  the 
end  of  the  panhysterectomy  was  so  bad  that  Mr.  Targett, 
who  kindly  helped  me  with  the  operation,  advised  my 
leaving  the  ureter  to  take  its  chance ;  so  after  cutting  off 
the  distal  end  of  the  ureter  flush  with  the  bladder  and 
oversewing  its  entrance  into  the  bladder  wall  with  fine 
silk,  the  operation  was  concluded,  and  the  patient  put  back 
to  bed,  with  the  patent  cut  end  of  the  left  ureter  lying  in 
the  paravaginal  or  parametric  cellular  tissues  beneath  the 
peritoneum.  Whilst  the  urine  from  the  bladder  kept  quite 
sweet,  that  passed  through  the  ureteral  fistula  at  the  top 
of  the  vagina  soon  became  foul  and  purulent ;  the  lower 
part  of  the  abdominal  wound  suppurated,  but  healed  well 
later.  This  patient  died  of  sudden  secondary  haemorrhage 
per  vaginam  on  November  27th,  1905,  twenty-three  days 
after  the  operation. 

Before  death  I  cut  down  to  try  and  find  the  bleeding 
vessel,  without  success ;  the  haemorrhage  had  ceased, 
pulsation  was  gone,  and  scar  tissue  had  formed. 

Post  mortem  the  peritoneum  was  healthy ;  internal 
union  was  perfect.  In  the  pelvic  cellular  space  below 
the  peritoneum  a  recent  blood  clot  was  found  in  the  left 
half  of  the  pelvis,  otherwise  the  cavity  was  clean.  No 
phosphates  were  found,  whilst  into  the  space  opened  the 
free  end  of  the  left  ureter.  There  was  a  tiny  vesical 
fistula  corresponding  to  the  mouth  of  the  left  ureter, 
which  I  had  oversewn  with  silk  Lembert  fashion  at  the 
operation.  The  left  kidney  was  enlarged  and  the  left 
ureter  much  dilated. 

The  conclusions  are  obvious :  It  is  no  use  to  leave  a 
cut  ureter  to  take  its  chance,  and  I  should  not  again  cut 
off  the  distal  end  flush  with  the  bladder,  but  invaginate 
it  after  ligaturing  the  duct.  The  sepsis  which  led  to 
secondary  haemorrhage  from  a  vessel  in  the  left  half  of 
the  pelvis  was  no  doubt  due  to  the  decomposition  in  the 
cellular  tissues  of  the  urine  escaping  from  the  cut  left 
ureter. 
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My  third  accident  with  the  ureter,  which  also  happened 
luring  the  performance  of  Wertheim’s  operation,  occurred 
in  March  I5th,  1906.  The  left  ureter  was  first  found 
diere  it  crossed  the  iliac  vessels,  and  from  thence  it  was 
raced  forwards  to  the  uterus  and  seen  to  enter  the 
ireteric  canal  at  the  side  of  the  cervix.  The  bladder 
vas  then  stripped  off  the  front  of  the  uterus  and  the 
nterior  portion  of  the  ureter  brought  into  view.  I  now 
>assed  my  finger  into  the  ureteric  canal  from  behind 
orwards,  and  whilst  the  uterine  vessels  were  hooked  upon 
he  finger  I  passed  a  ligature  underneath  them,  which  my 
riend  Mr.  Targett  tied  far  out — quite  1  in.  away  from  the 
ervix.  Then  at  my  request  Mr.  Targett  cut  the  structures 
ying  upon  my  finger  just  internal  to  the  ligature.  They 
•roved  to  be  the  uterine  artery  with  its  accompanying 
■eins,  and  also  the  left  ureter. 

I  thought  at  the  time  and  wrote  in  my  notes  that  the 
ireter  must  have  taken  an  abnormal  course  and  not  stuck 
0  the  cervix  as  it  is  wont  to  do,  but  subsequent  experience 
las  taught  me  that  it  is  by  no  means  unusual,  especially 
a  cases  of  old  pelvic  inflammation,  for  the  ureter  to  adhere 
utimately  with  the  uterine  vessels,  and  for  the  finger, 
vkilst  dilating  the  ureteric  canal,  to  pass  beneath  the 
ireter  instead  of  above  or  to  the  side  of  it,  thus  the  struc- 
ures  in  the  roof  of  the  canal  lying  on  the  finger  will 
uclude  the  ureter,  and  so  the  above  accident  may  happen 
ven  when  division  is  made  far  out  against  the  pelvic  wall, 
lefore  ligation  and  section  of  the  transversely-running 
iterine  vessels  the  ureter  should  be  seen  lying  in  the  floor 
f  the  canal  at  a  good  distance  from  the  overspanning 
ascular  arch,  then  accidents  cannot  happen.  In  this  case 

adopted  the  plan  described  in  Case  1.  There  was  no 
istula  or  leak  of  any  kind,  but  after  the  patient  left  lios- 
lital  she  came  back  complaining  of  frequent  micturition 
md  foul  urine.  I  gave  her  urotropin  and  told  her  to  see 
ne  again ;  she  came,  bringing  an  end  of  silk  incrustated 
iy  phosphates,  after  the  passage  of  which  she  has  been 
piite  well. 

My  fourth,  and  I  trust  in  every  sense  my  final  case  of 
ection  of  the  ureter  in  the  living  subject,  occurred  two 
nonths  ago  (May,  1908).  The  case  was  one  of  pyosalpinx 
nth  adhesions  of  bowel  and  omentum.  I  had  drawn  up 
he  right  appendages  with  considerable  trouble  as  the 
wary  and  end  of  the  tube  were  matted  to  the  floor  of  the 
•ouch  of  Douglas.  I  then  tied  off  the  infundibulo-pelvic 
old,  which  was  short  and  thickened,  and  having  cut  this 
old  I  found  my  incision  had  included  the  ureter,  which 
s;as  therefore  cut  close  to  the  right  pelvic  brim.  The 
iisplacement  here  must  have  been  of  my  own  making,  to  a 
ery  great  extent.  The  utero-sacral,  infundibulo-pelvic, 
nd  broad  ligament  folds  were  all  thickened  and  contracted, 
ad  in  the  forcible  elevation  prior  to  tying  off  and  section 

must  have  dragged  up  the  adherent  ureter.  After  con- 
ultation  with  my  colleague,  Mr.  Butler  Smythe,  it  was 
ecided  that  the  lower  end  of  the  ureter  was  not  suited  for 

ureteroplasty,  and  it  was  decided  to  remove  the  right 
:idney.  This  was  done.  No  drainage  in  the  loin  was 
ised,  as  Case  1  had  done  well  without  it ;  but  in  this  case 
he  kidney  was  very  adherent,  and  no  doubt  some  supra- 
enal  vessels  bled,  for  three  weeks  after  the  nephrectomy 
he  patient  developed  pyrexia,  with  pain  and  tenderness 
u  the  right  loin.  In  consultation  with  my  colleague,  Mr. 
veep,  we  decided  to  explore,  and  a  collection  of  coli  pus 
vras  evacuated  through  an  incision  in  the  loin.  The  patient 
las  now  quite  recovered. 

This  displacement  of  a  ureter  by  dragging  is  not  an 
nknown  accident.  A  well-known  and  distinguished  sur- 
eon  sent  me  a  solid  retroperitoneal  growth  to  examine 
ome  years  ago,  and  in  its  adventitious  capsule  lay  a  seg- 
uent  of  the  ureter  10  in.  in  length.  The  surgeon  explained 
0  me  that  although  this  heavy  growth  was  dragged  up 
without  much  force  the  ureter  tore  off  with  it  at  its  upper 
nd. 

There  is  no  doubt  that  injury  to  the' ureter  is  a  serious 
urgical  accident.  One  of  my  4  cases  died  as  the  indirect 
esult  therefrom  and  each  of  two  others  lost  one  kidney, 
n  the  fatal  case  I  could  have  done  vesical  implantation, 
>ut  the  operation  for  cancer  was  so  severe  and  took  so 
ong  that  the  patient  could  not  have  held  out  long 
enough  for  the  necessary  suturing. 

In  departing  from  a  not  uncommon  mode  of  recording 
'  surgical  successes  ”  by  thus  briefly  relating  my  mishaps 
vith  the  ureters  I  trust  I  have  established  a  few  danger 


signals  which  will  prove  helpful  to  others  engaged  in 
similar  work  to  myself.  0 
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1. — Robert  Jardine,  M.D.Edin., 

Professor  of  Midwifery,  St.  Mungo’s  College,  Glasgow;  Physician 
^  Glasgow  Maternity  and  Women’s  Hospital. 


During  the  last  twelve  years  it  has  been  my  good  fortune 
to  be  one  of  the  physicians  in  charge  of  the  Glasgow 
Maternity  Hospital,  where  these  operations  are  so  common 
that  some  of  them  are  performed  each  week.  I  once  had 
to  perfoim  Caesarean  section  three  times  inside  of  fourteen 
hours.  I  have  thus  had  a  very  large  experience  in  dealing 
with  cases  of  obstructed  labour,  and  the  remarks  which  1 
shall  make  are  based  upon  that  experience.  I  trust  that 
those  who  take  part  in  the  discussion  will  do  the  same. 
Let  each  man  speak  of  what  he  knows  from  actual 
experience,  and  not  from  what  he  has  learned  from 
leading  about  what  other  men  have  done,  and  the  discussion 
will  be  a  practical  one. 

In  deciding  as  to  which  operation  one  should  do  the 
personal  element  must  always  be  taken  into  account.  An 
expert  in  midwifery  should,  of  course,  be  able  to 
do  all  these  operations  with  equal  facility,  but  the 
major  part  of  midwifery  is  in  the  hands  of  general 
practitioners  who  cannot  be  experts  in  the  more 
difficult  operations,  and  unless  they  can  call  in  the 
assistance  of  an  expert  they  must  face  the  situation 
alone  and  do  the  best  they  can.  In  midwifery  work 
we.  generally  have  two  lives  to  consider.  Of  course,  the 
claims  of  the  mother  are  paramount,  but  we  must  not 
forget  that  the  unborn  babe,  too,  has  claims  which  should 
not  be  disregarded.  “  Save  the  mother  and  never  mind 
the  child  is  what  we  are  usually  told  by  the  anxious 
relatives,  but  it  is  our  duty  to  save  both  if  we  possibly  can. 
By  the  performance  of  a  Caesarean  section  in  a  case  of 
obstructed  labour  this  may  be  possible  in  the  hands  of  one 
who  is  accustomed  to  do  abdominal  surgery;  but  if  the 
services  of  such  a  man  are  not  available,  and  the  prac¬ 
titioner  in  charge  of  the  case  does  not  feel  that  he  is  justi¬ 
fied  in  attempting  such  an  operation,  he  must  decide  upon 
the  operation  which  he  knows  he  can  do  with  the  greatest 
safety  to  the  mother,  even  if  it  should  mean  that  the  child 
has  to  be  sacrificed. 

The  environment  of  the  patient  must  also  be  taken  into 
account.  If  the  patient  is  in  a  modern  hospital  any 
operation  may  be  performed,  but  if  she  is  in  a  one  or  two 
roomed  house  without  any  provision  for  proper  nursing, 
then  a  Caesarean  section  or  even  a  pubiotomy  or  a 
symphysiotomy  may  be  prohibited,  whereas  an  induction 
of  labour  or  a  craniotomy  could  be  done  without  much 
risk.  In  my  remarks  I  shall  attempt  to  keep  these  con¬ 
siderations  in  mind. 


Caesarean  Section. 

When  I  was  a  student  of  medicine  this  operation  was 
not  spoken  of  with  favour,  as  up  to  that  time  in  Scotland 
the  results  from  it  had  been  fatal  so  far  as  the  mothers 
were  concerned.  This  disastrous  record  was  broken  by 
Berry  Hart  in  March,  1888,  when  he  performed  Porro’s 
operation  and  saved  the  mother  and  child.  A  few  weeks  later 
Murdoch  Cameron  successfully  operated  in  the  Glasgow 
Maternity  Hospital,  doing  the  ordinary  operation  without 
removing  the  uterus,  and  in  a  comparatively  short  time  he 
had  opportunities  of  repeating  the  operation  many  times. 
The  operation  is  now  being  performed  everywhere  with 
marked  success.  It  is  a  very  easy  operation  to  perform, 
and  if  the  surroundings  of  the  patient  are  good,  and  strict 
aseptic  precautions  are  adopted,  the  risks  to  the  mother 
are  not  much  greater  than  the  risks  of  a  difficult  forceps 
delivery,  while  the  risks  to  the  child  are  less ;  in  fact,  there 
should  not  be  any  risk  to  the  child.  I  am  referring  to 
cases  which  are  operated  upon  before  labour  has  actually 
commenced  or  very  early  in  the  first  stage.  If,  however, 
the  patient  has  been  a  long  time  in  labour,  and  more 
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especially  if  she  has  been  carelessly  examined,  as  is  too 
often  the  case  with  patients  sent  into  hospital,  then  there 
is  considerable  risk.  If  attempts  have  been  made  to 
deliver  the  woman  the  risk  is  so  great  that  I  would  decline 
to  do  a  section  unless  it  were  impossible  to  deliver  through 
the  pelvis.  If  one  is  forced  to  operate  on  such  a  case  the 
safest  plan  is  to  remove  the  uterus. 

When  the  true  conjugate  is  21  in.  or  under,  Caesarean 
section  is  the  operation  which  should  be  performed,' even 
if  the  child  is  dead.  With  a  true  conjugate  of  2|  in.  or 
less,  delivery  through  the  natural  passages  by  craniotomy 
of  an  ordinary- sized  child  should  not  be  attempted,  a,s 
there  is  not  sufficient  room  to  use  the  instruments  in.  In 
such  cases  a  pubiotomy  or  symphysiotomy  is  out  of  the 
question  ;  and  induction  of  premature  labour  is  also  contra¬ 
indicated,  as  a  viable  child  cannot  be  born  alive  through  so 
small  a  pelvis.  Such  cases  give  the  absolute  indications 
for  Caesarean  section,  and  one’s  position  is  quite  clear. 
When  we  are  dealing  with  pelves  of  from  2f  in.  to  3+  in. 
true  conjugates,  we  have  a  much  more  difficult  problem  to 
solve,  because  it  is  possible  for  live  children  to  be  delivered 
at  full  time  through  the  natural  passages  even  without 
assistance.  Some  may  be  disposed  to  question  the  state¬ 
ment  that  a  live  child  can  be  born  at  full  time  through  a 
2f  in.  conjugate  without  assistance  or  even  with  the 
assistance  of  forceps,  but  I  have  had  that  experience 
more  than  once. 

In  dealing  with  contracted  pelves  the  size  and  shape  of 
the  child’s  head,  and  also  the  way  in  which  it  presents, 
must  be  considered.  The  consistence  of  the  head  must 
also  be  borne  in  mind.  Some  heads  mould  to  a  great 
degree,  and  will  pass  where  a  smaller  but  harder  one 
would  become  impacted.  In  a  flattened  pelvis,  which  is 
the  variety  of  contraction  which  we  most  frequently  meet 
with,  if  the  presentation  is  an  anterior  parietal  one,  and 
the  head  is  long  and  narrow,  with  a  bitemporal  diameter 
of  not  more  than  in.,  the  labour  may  not  be  a  very 
difficult  one. 

On  the  other  hand,  if  the  presentation  is  a  posterior 
parietal  one,  the  delivery  will  be  a  difficult  one,  and  if  the 
child  is  to  be  saved,  a  cutting  operation  will  be  necessary. 
A  head  of  the  ordinary  size  and  shape  will  not  allow  of  the 
delivery  of  a  live  child  through  a  2f  in.  brim  without  an 
enlargement  of  the  pelvis,  and  even  then  the  risk  to  the 
child  will  be  great.  In  such  cases  a  Caesarean  section 
should  be  done.  The  size  of  the  head  relative  to  the  brim 
should  always  be  considered.  The  following  case  will 
illustrate  the  importance  of  this  : 

A  primipara  with  a  rickety  flat  pelvis,  with  a  true  conjugate 
of  21  in.,  was  placed  under  my  care  at  the  hospital  when  she  was 
about  seven  months  pregnant.  I  found  that  the  child’s  head 
could  be  pushed  into  the  pelvis  with  great  ease.  The  patient 
reported  herself  regularly,  and  as  she  neared  full  time  I  found 
the  head  could  still  be  pushed  into  the  brim,  and  when  labour 
commenced  I  was  quite  convinced  that  she  would  deliver 
herself,  and  she  did  so  of  a  live  child  with  a  very  long,  narrow 
head.  The  bitemporal  diameter  was  under  2*  in.,  which 
allowed  the  head  to  pass  in  the  transverse  of  the  pelvis  without 
difficulty.  The  size  of  the  pelvis  indicated  a  Caesarean  section 
at  full  time,  and  if  I  had  not  taken  into  consideration  the  size 
of  the  head  and  the  way  it  presented,  I  could  easily  have 
justified  myself  in  doing  a  section. 

Quite  recently  I  have  bad  several  similar  cases  within 
a  few  days  of  each  other.  One  of  them  was  an  extremely 
interesting  case. 

Two  years  previously  I  had  delivered  the  woman  of  her  first 
child  by  doing  symphysiotomy  after  [an  attempt  at  delivery  by 
her  medical  attendant.  The  true  conjugate  was  slightly  over 
3  in.  The  child  was  alive  and  weighed  84  lb.  It  is  still  alive. 
She  was  admitted  again  in  May  of  this  year.  The  child’s  head 
did  not  overlap  so  much  as  in  the  previous  labour,  and  there 
seemed  a  possibility  that  it  would  come  through  as  it  was  an 
anterior  parietal  presentation.  After  the  patient  had  been  in 
the  second  stage  of  labour  for  several  hours  my  resident  re¬ 
ported  that  very  little,  if  any,  advance  was  being  made.  I  went 
to  the  hospital,  intending  to  do  a  symphysiotomy  if  it  should  be 
required.  The  patient  requested  to  be  allowed  to  sit  up  in  bed 
for  a  few  minutes  before  getting  the  anaesthetic,  and  I  allowed 
her  to  do  so.  When  she  was  anaesthetized  we  found  that  the 
head  had  passed  the  brim,  and  was  at  the  outlet,  so  the  opera¬ 
tion  was  not  necessary.  The  child  was  alive  and  weighed  74  lb. 
Its  head  was  long  and  narrow  in  shape.  An  ordinary  shaped 
head  would  not  have  passed.  The  exertion  the  patient  under¬ 
went  on  raising  herself  in  bed  probably  assisted  the  descent  of 
the  head. 

If,  in  addition  to  the  flattening  of  the  pelvis,  there  is  a 
general  contraction,  Caesarean  section  will  be  necessary 


much  more  frequently  than  in  the  ordinary  flattened 
pelvis. 

I  am  a  strong  advocate  for  Caesarean  section,  but  I  de> 
not  for  a  moment  urge  that  it  should  always  be  done  in 
preference  to  any  of  the  other  operations.  There  is  a 
legitimate  field  for  them,  and  I  shall  try  to  indicate  the 
class  of  cases  in  which  they  are  to  be  preferred. 

I  shall  not  discuss  the  method  of  performing  Caesarean 
section,  but  there  is  one  point  I  should  like  to  hea*  an 
expression  of  opinion  on,  and  that  is  as  to  whether  or  not 
the  woman  should  be  sterilized  to  prevent  futuix 
pregnancies.  If  the  woman  is  suffering  from  osteomalacia, 
this  should  certainly  be  done  by  the  removal  of  the  uterus 
and  ovaries.  In  a  case  where  the  uterus  is  to  be  left, 
sterilization  can  be  effected  by  ligaturing  the  Fallopian 
tubes  in  two  places  and  cutting  out  the  intervening  portioa 
I  have  never  known  this  method  to  fail. 

If  the  woman  knows  this  can  be  done  she  is  almost  sure- 
to  demand  it,  and  if  her  husband  also  wishes  it,  I  always- 
give  effect  to  their  wishes.  In  a  number  of  cases  where  1 
have  done  the  operation  for  the  second  time  I  have  always 
sterilized  the  patient  at  the  second  operation.  Unmarrietl; 
women  I  do  not  sterilize  unless  there  is  a  special  reason. 

Symphysiotomy  and  Pubiotomy. 

I  shall  consider  these  two  operations  together.  There 
is  very  little  to  choose  between  them,  but,  on  the  whoio. 
pubiotomy  is  the  more  satisfactory  of  the  two.  There 
less  risk  of  injuring  the  bladder.  Symphysiotomy  is  an 
old  operation  which  has  been  revived  within  recent  years . 
while  pubiotomy  or  hebotomy  is  a  comparatively  new 
operation.  It  is  usually  stated  that  this  operation  was 
first  suggested  by  Gigli,  an  Italian,  in  1894,  but  Sir 
William  MacEwen,  of  Glasgow,  had  suggested  it  years 
before,  and  had  offered  to  do  it  in  the  Glasgow  Maternity- 
Hospital,  but  an  opportunity  of  performing  the  operation 
had  not  been  afforcled  him.  If  he  had  been  an  obstetrician 
undoubtedly  he  would  have  done  it  years  before  it  was- 
done  by  Bonardi,  of  Lugano,  in  1897. 

I  cannot  say  that  I  am  very  much  in  favour  of  these- 
operations,  but  still  there  are  cases  in  which  they  are  to- 
be  preferred  to  a  Caesarean  section  in  the  interest  of  the 
mother.  The  risk  to  the  child  is  always  very  much  greater 
than  when  a  section  is  done. 

If  there  is  much  disproportion  between  the  size  of  the 
head  and  the  brim  of  the  pelvis,  either  of  these  operations- 
is  contraindicated.  If  the  true  conjugate  is  below  3  in., 
they  should  not  be  done  unless  the  child’s  head  is  very 
small.  A  conjugate  of  about  3y  in.,  with  an  ordinary¬ 
sized  head,  will  give  a  suitable  case  in  a  flat  pelvis ;  but- 
if  there  is  much  general  contraction,  then  I  think  a 
Caesarean  section  should  be  done  in  preference  to  either  of 
these  operations. 

A  Caesarean  section  is  a  much  more  satisfactory  opera¬ 
tion  than  either,  provided  the  case  has  not  been  handled, 
and  the  labour  has  either  not  commenced,  or  at  all  events 
has  not  been  prolonged.  On  the  other  hand,  if  the  labour 
has  been  prolonged,  and  especially  if  attempts  have  been 
made  to  deliver,  then  1  think  there  is  less  risk  in  doing 
one  of  these  operations  than  in  doing  a  Caesarean  section,  | 
provided,  of  course,  that  the  disproportion  between  the- 
head  and  the  brim  is  not  too  great.  The  risk  to  the- 
mother  will  be  less,  but  to  the  child  it  will  be  greater.  In 
primiparae  the  risk  of  tearing  the  vagina  and  opening  into* 
the  joint  or  incision  in  the  bone  is  much  greater  than  in 
multiparae,  and  this  must  be  borne  in  mind.  It  is 
impossible  to  guard  against  tearing,  and  this  is  one  of  the 
great  drawbacks  to  these  operations.  If  the  case  has  been 
conducted  on  aseptic  principles  from  the  beginning,  and 
the  vagina  is  aseptic  and  can  be  kept  so  during  the 
puerperium,  no  harm  may  result ;  but  if  the  vagina  is,  or 
becomes,  septic,  you  have  to  deal  with  what  to  all  intents 
and  purposes  is  a  septic  compound  fracture  of  the  pelvis, 
and  the  result  may  be  far  from  satisfactory. 

Either  of  these  operations  may  be  performed  bv  a 
general  practitioner,  especially  symphysiotomy,  as  no¬ 
special  instruments  are  required,  so  that  it  would  be  bettci 
for  him  to  perform  one  of  them,  if  the  disproportion 
between  the  head  and  brim  were  not  too  great,  rather  than 
attempt  a  Caesarean  section,  if  he  has  not  done  any 
abdominal  surgery.  The  nursing  of  the  patients  is  some¬ 
what  difficult,  and  if  the  bladder  is  injured  the  difficulties 
are  markedly  increased.  The  patient  must  be  kept  in  bee 
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at  least  five  weeks  before  she  is  allowed  up.  This 
gth  of  time  is  a  minor  consideration,  but  it  must  be 
en  into  account  in  dealing  with  hospital  patients  from 
point  of  view  of  cost,  and  also  from  the  point  of  view 
lie  patient,  who  may  have  to  work  for  her  living,  and 
0  can  ill  afford  to  be  laid  aside  for  a  long  time.  The 
3  of  the  pelvis  is  usually  slightly  increased,  and  sub- 
uent  deliveries  may  be  possible  without  a  cutting 
•ration.  If  it  is  necessary,  the  operation  may  be 
eated.  I  have  done  symphysiotomy  three  times  on  one 
lent,  and  the  second  and  third  time  it  was  performed 
;li  great  ease  with  practically  no  bleeding. 

Craniotomy. 

Mien  the  child  is  dead  and  the  mother’s  pelvis  is  large 
rngh  to  allow  of  the  use  of  instruments,  craniotomy 
loubtedly  is  the  operation  to  perform.  If  the  child  is 
re,  are  we  ever  justified  in  destroying  it?  Certain 
•ologians  say  no ;  but  I  am  an  obstetrician  and  not  a 
ologian,  and  I  have  no  hesitation  in  saying  that  under 
tain  conditions  we  are  justified  in  doing  craniotomy  on 
ve  child.  If  the  conditions  present  are  such  that  an 
“cation  to  save  the  child  can  only  be  done  at  an 
>rmous  risk  to  the  mother,  then,  I  say,  the  child  should 
sacrificed. 

n  hospital  work  we  see  a  good  many  such  cases  each 
ir.  The  patients  are  sent  in  in  a  very  dirty  condition 
er  repeated  attempts  at  delivery.  The  child  is  still 
ing,  but  it  has  been  subjected  to  a  great  deal  of  pressure 
i  its  vitality  is  low,  so  that,  even  if  it  were  delivered  by 
tion,  its  chances  of  surviving  would  not  be  great.  If  a 
tion  will  give  the  best  chance  to  the  mother  then  a 
•tion  should  be  done,  but  in  the  vast  majority  of  these 
;es  a  craniotomy  will  give  the  best  chance,  and  it  is  the 
nation  which  should  be  performed.  That  has  been  my 
perience,  and  in  such  cases  I  now  decline  to  do  a  section 
less  a  craniotomy  is  contraindicated. 

Induction  of  Labour. 

rkis  is  an  operation  of  which  I  am  not  very  fond,  as  the 
>ults  in  regard  to  the  child  are  very  uncertain.  The 
ks  to  the  mother  are  very  slight  provided  proper 
;cautions  are  adopted. 

rkis  operation  may  be  used  in  the  same  class  of  cases 
those  in  which  a  pubiotomy  or  symphysiotomy  might 
done  at  full  time.  The  true  conjugate  should  be  at 
st  3  in.  in  length.  There  is  a  saying  that  a  seventh - 
>nth  child  has  a  better  chance surviving  than  an 
hth-month  one.  It  is  difficult  /to  understancFliow  this 
ief  has  arisen,  but  it  is--irf  belief  which  is  pretty 
iversal.  Unlike  manjr  wise  sa\Vs,  it  isLnot  a  true'ope. 
e  nearer  full  time/ihe  better  the  prospect  of  the 
Id  suiviving,  provided  there  \is  sufficient  room  for 
to  be  delivered/  without  much  difficulty.  I  do 
t  think  there  is  much  use  inducing  labour  before 
3  thirty-second  week  of  intrauterine  life.  Each  case 
1st  be  carefully  studied,  and  /the  time  selected  for 
i  induction  when  tlie  head  cam  only  be  pushed  into  the 
in  with  difficulty,  proYMeTuie  thirty-second  week  of 
rauterine  life  has  been  reached.  The  patient  should  be 
3n  once  a  week  as  she  nears  this  time,  and  a  careful 
animation  should  be  made  each  time  to  estimate  the 
e  of  the  head  relative  to  the  size  of  the  brim.  The  head 
the  best  pelvimeter  we  have.  As  soon  as  the  head  is  too 
ge  to  be  pushed  into  the  brim  with  ease,  it  is  time  to 
ng  on  the  labour.  It  is  quite  absurd  to  lay  down  a  rule 
at  labour  should  be  induced  at  a  certain  week  with  a 
'tain  size  of  pelvis — say,  at  the  thirty-second  week,  with 
>  in.  conjugate.  The  size  of  the  head  relative  to  the 
Ivic  brim  is  one  of  the  most  important  factors  in  the 
•;e— in  fact,  it  is  the  most  important  factor,  and  unfor- 
aately  it  is  just  the  one  which  is  most  frequently 
^regarded. 

Induction  of  labour  is  an  operation  which  a  general 
ictitioner  can  perform  with  ease  and  safety,  and  it  is  the 
e  he  would  probably  be  wise  in  selecting,  provided  the 
lvis  was  not  much  contracted.  This  operation  is  very 
eful  in  cases  where  the  pelvis  is  an  ordinary  size,  but  at 
d  time  the  child’s  head  is  too  large  to  pass  with  safety, 
a  child  has  been  delivered  dead  after  considerable  diffi- 
Ity,.  in  a  subsequent  pregnancy  it  would  be  well  to 
amine  the  patient  carefully  a  few  weeks  before  full 
ne  and  to  induce  labour  if  the  head  were  again  large. 


A  symphysiotomy  or  pubiotomy  would  be  very  suitable  at 
full  time  in  such  a  case. 

Induction  of  labour  is,  of  course,  frequently  done  in  the 
interest  of  the  mother,  as  in  cases  of  pernicious  vomiting, 
but  with  this  class  of  cases  we  are  not  now  dealing. 

The  drawback  to  this  operation  is  the  uncertainty  re¬ 
garding  the  child.  The  dates  given  by  the  woman  from 
which  you  calculate  the  time  of  pregnancy  are  very  often 
wrong,  but  if  you  judge  your  time  for  induction  by  the  size 
of  the  head  relative  to  the  size  of  the  brim,  this  is  not  of 
much  consequence.  Some  premature  children  have  so 
little  vitality  that  they  perish  during  an  easy  delivery.  I 
have  seen  quite  a  number  of  these,  and  when  the  women 
have  returned,  as  they  usually  do  within  a  year,  to  have 
the  operation  repeated,  I  have  advised  them  to  wait  until 
full  time  for  Caesarean  section. 

AVliile  I  am  a  strong  advocate  of  Caesarean  section, 
when  it  can  be  performed  under  favourable  conditions,  I 
quite  recognize  that  there  is  a  legitimate  field  for  these 
other  operations,  and,  in  fact,  I  perform  many  of  them 
every  year.  I  would  like  to  impress  upon  every  practi¬ 
tioner  who  is  doing  midwifery  work  the  importance  of 
carefully  examining,  before  full  time,  every  case  in  which 
he  has  the  least  suspicion  of  a  contracted  pelvis,  and  he 
will  have  time  to  decide  what  method  of  delivery  should 
be  adopted.  If  the  patient  should  be  in  labour  when 
first  seen,  make  a  careful  examination,  with  every 
aseptic  precaution,  and,  if  the  head  is  above  the  brim  and 
overlapping  much,  the  case  is  one  in  which  there  will  be 
great  difficulty  in  delivering,  and  if  you  will  take  my 
advice,  do  not  tackle  it  lightly.  Do  not  apply  forceps 
unless  you  are  quite  sure  you  can  deliver.  If  you  fail  with 
forceps,  do  not  under  any  consideration  attempt  to  do 
version.  The  majority  of  cases  of  rupture  of  the  uterus 
which  have  come  under  my  care  have  been  caused  in  that 
way.  If  you  are  not  prepared  to  do  any  of  the  bigger 
operations,  send  for  somebody  who  can  do  them,  or,  if  the 
patient  is  poor,  have  her  transferred  to  hospital  at  once. 
Do  not  try  to  deliver  unless  you  are  quite  sure  you  can  do 
so.  It  is  neither  fair  to  the  patient  nor  to  the  man  who 
will  ultimately  have  to  complete  the  work. 


II. — Professor  Zweifel, 

Leipzig. 

SUBCUTANEOUS  SYMPHYSIOTOMY  AND  EXTRA- 
PERITONEAL  CAESAREAN  SECTION. 

I  had  fixed  upon  my  subject  before  being  informed  of 
the  proposed  theme  of  this  discussion  because  I  wished  to 
impart  my  recent  experience  of  two  operations  relating  to 
childbirth  in  contracted  pelves,  namely,  subcutaneous 
'Symphysiotomy  and  the  extraperitoneal  abdominal 
hystqrotomy.  I  need  not  repeat  here  the  technical 
details.of  the  former  operation,  as  they  may  be  seen  in 
the  drawings  presented  (See  Figs.  3,  4,  5,  page  802).  The 
technique/ presents  no  difficulty,  and  may  be  completed 
in  about  tten  minutes,  while  a  Caesarean  section  is  sure 
to  require  much  more  time. 

The  maim  feature  of  extraperitoneal  abdominal  hys¬ 
terotomy  consists  in  detaching  the  peritoneum  from  the 
bladder  and  /lie  uterus  as  far  up  as  the  peritoneum  is 
lightly  adherent. 

The  technique  of  this  is  very  difficult  under  the  condition, 
proposed  by  Sellheim,  that  the  peritoneum  must  be  pulled 
off  without  any'  lesion  ;  it  is  very  easy  and  very  advisable 
when  there  is  110  fear  of  small  apertures.  After  several 
personal  experiences  I  now  intentionally  make  a  small 
transverse  incision  through  the  peritoneum  above  the 
vertex  of  the  bladder  to  enable  me  to  detach  the  peri¬ 
toneum  under  supervision  of  the  eyes,  and  I  then  close  the 
incision  with  sutures  before  opening  the  womb.  This 
proceeding,  introduced  by  Frank  of  Cologne  with  a 
transversal  incision  of  the  uterus,  was  merely  a  modifica¬ 
tion  of  Ivehrer’s  method  of  performing  Caesarean  section 
in  the  year  1882  (see  Figs.  6  and  7,  page  803). 

My  own  experience  is  founded  upon  16  subcutaneous 
symphysiotomies  and  4  extraperitoneal  abdominal  hystero¬ 
tomies,  and  as  material  available  for  comparing  with  t  iese 
operations  I  have  performed  52  open  symphysiotomies  am 
130  ordinary  Caesarean  sections.  Among  the  lb  su  cu¬ 
taneous  symphysiotomies  not  one  patient  died  111  conse¬ 
quence  of  the  operation  ;  among  the  open  symphysiotomies 
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Fig.  3.  The  Bumm  needle  armed  with  the  wire  saw. 


Fig.  4.  Introduction  of  the  needle  on  the  anterior  side  of  tbfc 

symphysis. 


Fig.  5.  Sawinglthrough  the  cartilage. 
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jst  3  women.  In  the  first  100  of  my  Caesarean  sections 
lost  2  patients,  but  in  the  following  30  there  were 
leaths,  so  that  the  total  mortality  amounts  to  5.3  per 

it. 

The  4  patients  of  extraperitoneal  hysterotomies  all 


Fig.  6. — The  normal  position  of  the  peritoneum. 


I-ig.  7.— The  peritoneum  pulled  off  and  retracted ;  the  uterine 
wall  prepared  for  section. 


ivered,  3  without  any  complications;  the  fourth  had 
?r  both  before  and  after  the  operation,  but  recovered 
mately  after  the  bursting  of  an  abscess. 

Iy  experience  in  this  latter  case,  operated  upon  in  a 
nisli  condition,  corroborates  my  previous  opinion  that 
iperating  upon  feverish  patients  intro,  partum  a  great 
c  ^  taken,  and  that  it  is  better  under  such  circum¬ 


stances  not  to  perform  any  operations  which  are  not 
absolutely  required  for  the  recovery  of  the  mother. 

Of  the  children  born  after  symphysiotomy,  open  and 
subcutaneous,  I  lost  5 ;  of  those  extracted  by  Caesarean 
section  I  lost  2.  As  the  death-rate  is  not  a  sufficient 
criterion  of  the  value  of  an  operation,  it  is  necessary 
to  consider  the  complications  also.  As  regards  these,  I 
must  repeat  that  it  is  unscientific  to  compare  the  figures 
of  the  modern  pubiotomy  or  hebosteotomy  with  those  of 
Sigault’s  operation,  as  the  latter  had  many  defects  which 
were  in  the  course  of  time  eliminated.  Then  hebosteotomy 
was  taken  up,  and  profited  by  these  improvements.  Com¬ 
parison  is  only  admissible  between  the  subcutaneous 
methods,  and  these  alone  may  be  compared  with  Caesarean 
sections. 

The  course  of  my  own  symphysiotomies,  in  which  spon¬ 
taneous  birth  was  waited  for  in  bed,  has  always  been 
perfectly  even,  generally  without  fever,  or  with  at  most 
only  one  or  two  slight  elevations  of  temperature.  The 
patients  were  able  to  get  up  in  the  third  week  after 
parturition,  generally  on  the  seventeenth  day ;  but  when 
forceps  operations  or  Kristeller’s  expressions  were  per¬ 
formed  we  often  had  serious  damages.  In  regard  to  the 
prognosis  of  future  confinements,  I  most  distinctly  adhere 
to  my  statement  that  a  woman  cured  after  a  sym¬ 
physiotomy  will  probably  possess  a  chance  of  enlargement 
of  her  pelvis  in  a  subsequent  confinement  without  the 
least  loss  of  the  use  of  her  legs. 

The  widespread  prejudice  against  symphysiotomy  is,  I 
am  well  aware,  continually  being  fed  by  reiteration  of  the 
imperfections  of  the  old  method.  It  would  be  only  common 
justice  to  give  a  trial  to  the  modern  improved  methods 
before  condemning  symphysiotomy  generally. 

In  the  4  cases  of  the  extraperitoneal  method  of 
Caesarean  section  which  I  performed  myself  the  extrac¬ 
tion  of  the  child  was  not  possible  by  hand,  and  was  only 
effected  by  forceps.  This  is  an  insignificant  complication, 
and  may  arise  from  the  Trendelenburg  position.  As  more 
important  must  be  considered  that  in  the  first  case  com¬ 
plicated  with  fever  the  womb  remained  in  the  first  month 
after  operation  elevated  and  slightly  fixed  with  the  corpus 
uteri  in  a  retroflected  position.  The  most  important 
question  is  whether  in  subsequent  pregnancies  a  rupture 
of  the  uterus  would  not  be  likely  to  happen.  To  avoid 
such  a  rupture  we  consider  it  most  important  to  maintain 
the  original  mobility  of  the  womb. 

The  peritoneum  investing  the  anterior  wall  o  f  the  uterus 
and  the  posterior  surface  of  the  bladder  is  originally  so 
loose  that  both  these  organs  may  be  moved  one  the 

other.  In  consequence  of  this  pliable  disposition,  the 
bladder  can  rise  while  urine  is  accumulating,  and,  on 
the  same  principle,  the  uterus  can  rise  during  parturition 
and  return  to  its  former  position  after  delivery. 

What  may  we  consider  as  the  consequence  of  this 
anatomical  fact?  That  the  incision  of  the  peritoneum 
must  be  transverse,  and  that  its  edges  must  be  united  in 
such  a  manner  as  to  replace  all  the  organs  absolutely  in 
their  previous  position.  Should  this  be  effected  the  danger 
of  rupture  in  future  confinements  is  not  greater  than  after 
ordinary  Caesarean  section. 

To  prevent  peritonitis  from  an  infected  womb  Sellheim 
has  proposed  to  make  a  fistula  from  the  uterus  through 
the  abdominal  wall,  with  sagittal  cuts  and  sagittal  sewing 
of  the  peritoneum,  and  to  extract  the  child  through  this 
large  aperture.  I  cannot  agree  to  this  proposal,  because 
the  womb  loses  its  adaptability  in  case  of  suture  of  the 
peritoneum  uteri  with  the  peritoneum  parietale  in  a 
sagittal  direction. 

At  any  rate,  these  new  methods  leave  full  scope  for  new 
ideas  and  for  further  improvements  in  future  years. 


DISCUSSION. 

Professor  von  Iyronig  (Freiburg)  said  :  Allow  me  to  add 
a  few  words  to  the  addresses  of  Dr.  Jardine  and  my 
former  chief,  Zweifel.  As  his  assistant  it  was  my  privilege 
to  observe  a  large  number  of  his  operations,  and  later  to 
put  into  practice  on  my  own  account  the  experience  t  ms 
gained.  Corresponding  to  the  various  proposals  v  1C 1 
have  been  made  for  further  improvements  in  opeiations 
on  the  pelvis,  I  have  myself  carefully  tested  the  different 
methods.  As  the  material  which  I  had  in .  my  earlier  wor  v 
in  Jena  is  no  longer  at  my  disposal,  I  will  simply  confine 


804 


The  British  1 
Medical  Journal  J 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


804  Medical  Journal  ]  SECTION  OF  OBSTETRI 

CS  AND  GYNAECOLOGY.  [Sept.  i9>  rgo*. 

my  remarks  to  my  experience  during  the  last  three  years 
in  Freiburg.  During  this  period  I  have  performed  opera¬ 
tions  by  all  the  four  methods — the  so-called  open  symphysio¬ 
tomy,  open  hebosteotomy,  the  subcutaneous  symphysio¬ 
tomy,  and  the  subcutaneous  hebosteotomy.  I  can  here,  of 
course,  only  give  my  judgement  very  briefly,  when  I  say 
that  in  my  opinion  no  fundamental  difference  exists  in  the 
results  of  symphysiotomy  and  hebosteotomy  (pubiotomy). 
In  both  cases  serious  ruptures,  lacerations  of  the  yielding 
parts  of  the  mothers,  may  occur,  unless,  as  Zweifel  and 
Morisani  demand,  we  await  spontaneous  expulsion  after 
the  operation.  Should  the  head  of  the  child  already  be  in 
the  exit  of  the  pelvis,  dangerous  ruptures  of  the  mother’s 
yielding  parts  are  no  more  to  be  feared ;  it  is  then  only  a 
question  of  a  rupture  of  the  perineum,  which  is  easily 
repaired.  The  question  whether  we  should  perform  the 
section  of  the  pelvis  openly  or  subcutaneously  is  already 
answered  by  Zweifel  in  favour  of  the  latter  method. 
The  formation  of  haematomata  must  be  regarded  as  a  dis¬ 
advantage  of  the  subcutaneous  method,  for,  as  is  shown  by 
examples  in  literature,  they  fester,  and  may  thereby  lead  to 
serious  complications.  Still  I,  also,  believe  that  the  sub¬ 
cutaneous  method  is  superior,  although  in  my  opinion  its 
advantages  cannot  be  considered  fundamental.  I  have  had 
equally  good  results  with  both  methods.  All  my  21  patients 
operated  on  by  these  methods  have  been  dismissed 
without  their  walking  powers  being  affected.  In  8  cases, 
it  is  true,  the  convalescence  lasted  as  long  as  from 
four  to  nine  weeks.  On  the  other  hand,  the  results  have 
not  been  so  favourable  as  far  as  the  child  is  concerned. 
In  21  sections  of  the  pelvis  I  have  lost  4  children  during 
or  soon  after  birth.  Considering  that  we  perform  the 
operation  merely  with  a  view  to  save  the  life  of  the  child, 
we  must  admit  that  this  is  not  exactly  an  encouraging 
result.  Sections  of  the  pelvis  will,  in  my  opinion,  only  be 
attended  with  good  results  for  mother  and  child  when 
we  cease  to  perform  them  under  conditions  in  which 
the  mother’s  pelvis  and  the  child’s  head  are  in  a  high 
degree  disproportionate  to  one  another.  I  am  convinced 
that  the  operation  should  not  be  performed  as  a  general 
rule  under  7  cm.  conjugata  obstetrica ;  and  even  when 
over  this  limit  it  should  only  be  performed  when  not  too 
small  a  segment  of  the  child’s  head  has  entered  the  pelvis. 

A  powerful  rival  to  the  section  of  the  pelvis  has  certainly 
arisen  in  the  cervical  Caesarean  section  proposed  by 
Frank  and  modified  by  Selllieim.  Cervical  Caesarean 
section  has  these  advantages  over  the  classical  Caesarean 
section — that  it  is  technically  easy  to  carry  out,  that  the 
loss  of  blood  in  the  operation  is  minimal,  and  that,  owing 
to  the  circumstance  that  the  wound  is  quite  extraperitoneal, 
the  danger  of  peritonitis  is  exceedingly  small.  I  have 
lately  performed  five  cervical  Caesarean  sections  in  non- 
infectious  cases ;  the  patients  all  got  up  on  the  first  day 
after  the  operation.  None  of  them  passed  a  convalescence 
in  the  clinic  of  more  than  twenty  days.  Mother  and  child 
are  thus  saved,  whereas  there  is,  as  we  have  seen,  no 
certain  guarantee  for  the  child  in  the  section  of  the  pelvis. 
The  hope  expressed  by  Frank  and  Sellheim  in  their  first 
publications  with  regard  to  the  cervical  Caesarean  section, 
namely,  that,  owing  to  the  extraperitoneal  position  of  the 
wound  we  should  be  able  to  perform  it  even  in  infected 
cases,  has,  unfortunately,  not  been  realized.  It  has  hap¬ 
pened  to  Sellheim  as  well  as  to  ourselves,  that  upon  our 
attempt  to  perform  the  cervical  operation  upon  women  in 
labour  with  infectious  fever,  an  abscess  has  formed  between 
the  bladder  and  the  cervix,  which  in  both  cases  perforated 
into  the  cavity  of  the  abdomen,  and  was  followed  by  fatal 
suppurating  peritonitis.  I  will  therefore  sum  up  bv  saying 
that,  at  all  events  in  cases  of  somewhat  great  dispropor¬ 
tion  between  the  child  s  head  and  the  pelvis,  cervical 
Caesarean  section  should  replace  the  operation  of  the 
section  of  the  pelvis.  In  any  case,  I  should  not  proceed  to 
a  section  of  the  pelvis  unless  the  conjugata  obstetrica 
measured  at  least  7  cm. 

Dr.  C.  Hubert  Roberts  (London)  related  two  cases  of 
repeated  Caesarean  section.  In  the  first  patient  there 
had  been  three  previous  labours:  (1)  Full  time;  instru¬ 
mental  ;  child  dead  (1899).  (2)  Full  time ;  prolapse  of 
the  cord;  craniotomy  (Queen  Charlotte’s  Hospital,  1901). 
(3)  Caesarean  section  (Dr.  Griffith,  1904).  Mother  and 
child  did  well.  Becoming  pregnant  a  fourth  time,  she 
vvas  examined  on  the  probable  date  of  confinement— 
September  19th,  1905.  The  fetus  was  lying  with  the 
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head  above  the  brim,  and  with  the  patient  sitting  up  j, 
the  Walcher  position  the  head  could  not  be  got  to  enga<u 
at  all.  The  measurements  of  the  pelvis  were :  (I)  inter 
spinous,  10A  in. ;  (2)  intercristal,  1(R  in. ;  (3)  external  conju 
gate,  6A  in. ;  (4)  diagonal  conjugate,  3f  in. ;  (5)  estim&tec 
conjugata  vera,  3J-  in.  The  patient  elected  to  unclerg( 
Caesarean  section  for  the  second  time,  and  on  Septembei 
12th  she  was  admitted  with  fairly  frequent  pains  and  in  tbt 
first  stage  of  labour.  The  same  evening,  some  fourteen  hour; 
after  pain  commenced,  the  speaker  performed  Caesarea: 
section.  The  parietes  were  very  thin,  and  the  incision  wa< 
made  through  the  old  scar  of  the  previous  Caesarear 
section.  On  exposing  the  uterus  the  old  line  of  incisior 
was  plainly  visible,  and  two  silver  sutures  and  sour 
others  (of  silk  ?)  were  seen  covered  by  transparent  peri 
toneum.  There  were  no  adhesions  of  the  uterus  t( 
the  anterior  abdominal  wall,  or  to  bowel  or  omentum 
The  uterus  was  incised  somewhat  to  the  left  side  of  thr 
original  scar  and  at  rather  a  higher  level.  After  the  child 
weighing  6  lb.  11 4  oz.,  with  a  head  circumference  oi 
13)-  in.,  and  the  membranes,  had  been  removed,  the  uterine 
incision  was  closed  by  deep  and  superficial  silkworm-gut 
sutures.  The  patient  was  also,  according  to  her  desire 
sterilized,  by  ligature  and  excision  of  a  portion  of  bofl 
Fallopian  tubes.  The  abdomen  was  closed  in  the  usual 
way  after  cutting  out  the  old  scar  tissue  in  the  abdomina. 
parietes.  The  patient  stood  the  operation  well 

her  recovery  was  free  from  incident.  The  child 
likewise  did  excellently  and  was  nursed  by  the  mothei 
throughout,  a  point  considered  by  the  speaker  as 
important.  The  second  patient,  aged  36,  was  admitted  tc 
Queen  Charlotte’s  Hospital,  September  23rd,  1907.  At 
her  first  and  only  previous  confinement  she  had  been 
delivered  at  the  same  institution  by  Caesarean  section, 
performed  by  Dr.  Griffith.  Her  pelvic  measurements 
were:  Interspinous,  11  in.;  intercristal,  12  in. ;  external 
conjugate,  74  in.  ;  diagonal  conjugate,  3^  in-  ;  conjugata 
vera  estimated  2f  in.  to  3  in.  Labour  pains  com¬ 
menced  three  days  after  her  second  admission,  and 
Caesarean  section  was  again  performed,  this  time  by  the 
speaker.  The  incision  was  made  to  the  right  of  the 
old  wound,  and  on  opening  the  peritoneal  cavity  some 
adhesions  were  found  to  the  scar  in  the  uterus,  which  was 
plainly  visible.  These  were  separated  and  a  6-in.  incision 
made  to  the  right  of  the  old  wound.  The  child,  weigh¬ 
ing  7  lb.  2  oz.,  with  a  head  circumference  of  14  in., 
was  removed,  as  also  the  placenta  and  membranes.  The 
incision  in  the  uterus  was  closed  with  deep  silkworm-gut 
sutures,  and  a  superficial  set  of  Lembert  sutures  of  the 
same  material.  Both  tubes  were  now  resected,  according 
to  the  patient’s  previous  request.  The  old  scar  tissue 
was  cut  out  and  the  abdominal  wound  closed  in  the  usual 
way  with  interrupted  silkworm-gut  sutures.  The  patient 
made  a  good  recovery,  and  the  child  likewise  did  well 
being  partly  breast  and  partly  bottle  fed.  These  twe 
cases  are  of  some  interest  in  the  history  of  conservative 
Caesarean  section,  which  nowadays  is  so  frequently  per¬ 
formed,  and  with  such  excellent  results.  The  speaker 
observed  that  there  were  many  such  cases  on  record,  this 
operation  having  been  performed  with  success  as  many  as 
five  times  upon  the  same  patient.  As  these  patients  re 
quested  him  to  do  so,  he  endeavoured  to  sterilize  them, 
but  did  not  think  it  was  often  justifiable  to  do  so  in  suck 
cases,  since  the  risks  of  repeated  section,  even  if  it  proved 
necessary,  were  so  small.  Pregnancy  following  Caesarean 
section  usually  ran  a  normal  course,  and  examples  of 
spontaneous  rupture  of  the  uterus  before  or  during  labour 
were  very  rare.  He  preferred  Caesarean  section  to  either 
symphysiotomy  or  pubiotomy,  and,  with  the  present  low 
mortality  of  the  operation,  Caesarean  section  should 
render  the  performance  of  craniotomy  on  a  living  child 
almost  obsolete.  He  had  only  performed  symphysiotomy 
once,  but  with  good  results.  J 

Dr.  May  Thorne  (London)  said  that  in  many  cases  o 
seriously  deformed  pelvis  met  with  in  India  there  was  no 
question  of  induction  of  labour,  as  the  patients  were  nis 
seen  in  labour.  As  neither  symphysiotomy  or  pubiotomy 
would  give  sufficient  space  to  deliver  a  living  child, 
Caesarean  section  had  to  be  performed.  . 

Dr.  R.  J.  Johnstone  (Belfast)  said:  I  agree  completely 
with  Dr.  Jardine  that  Caesarean  section  should  be  per¬ 
formed  as  the  operation  of  election.  My  principal  objec 
in  speaking  this  morning  is  to  introduce  to  the  members  or- 
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ie  Section  a  method  of  performing  pubiotomy  which  I 
ave  adopted  with  success  in  two  cases.  I  use  an  aneurysm 
eedle  made  about  14  in.  longer  than  the  ordinary  size, 
ad  with  a  proportionately  larger  hook.  This  needle  is 
assed  from  below.  The  instrument  may  be  used  for 
aginal  hysterectomy  or  as  an  ordinary  aneurysm  needle 
3  well. 

Dr.  A.  Dempsey  (Belfast)  said :  I  would  recommend  the 
irly  application  of  the  forceps  in  cases  of  contracted 
alvis  when  the  contraction  gives  hope  of  delivery  in  this 
ay.  More  serious  operations  may  not  be  found  necessary 
the  forceps  are  applied  before  tumefaction  or  drying  of 
ie  passages  takes  place.  I  strongly  object  to  the  per- 
trmance  of  craniotomy  on  a  living  child ;  Caesarean 
iction  should  be  at  once  done  if  the  conjugate  is  24  in. 

'  one  has  had  an  opportunity  of  examining  the  patient 
iring  pregnancy  and  satisfying  oneself  as  to  the  amount 
contraction,  a  time  should  be  fixed  for  the  performance 
the  operation  before  labour  begins.  This  permits  of 
ore  perfect  antiseptic  precautions,  and  gives  better 
■ospects  for  both  mother  and  child.  For  my  own  informa- 
on  I  would  like  Professor  Kronig  to  say  why  he  gets 
itients  up  after  Caesarean  section  at  the  end  of  twenty  - 
ar  hours.  Is  it  to  the  advantage  of  the  mother  to  get  up 
)  early  ?  We  are  in  the  habit  of  keeping  patients  in  bed 
ter  natural  labour  for  at  least  a  week.  One  would  think, 
'ter  a  serious  operation  like  Caesarean  section,  a  longer 
iriod  of  rest  in  bed  would  be  desirable. 

Dr.  Arnold  W.  W.  Lea  (Manchester)  referred  to  the  com- 
irative  frequency  with  which  contraction  of  the  pelvic 
itlet  was  a  cause  of  obstruction  to  delivery.  He  men- 
oned  3  cases  in  which  Caesarean  section  had  been 
(j aired  for  this  reason.  Narrowing  of  the  outlet  was  met 
ith  in  the  most  extreme  form  in  kyphosis,  but  he  had 
so  observed  it  in  oblique  pelvis  associated  with  sacro- 
iac  disease  and  in  the  funnel-shaped  pelvis.  If  the 
.ameter  between  the  tuberosities  of  the  ischium  was  less 
rnn  3  in.,  operative  delivery  was  usually  required,  and  in 
any  cases  Caesarean  section  was  the  most  suitable 
•ocedure.  He  wished  to  know  the  experience  of  those 
bo  had  performed  symphysiotomy  or  pubiotomy  for  this 
indition. 

Dr.  C.  E.  Purslow  (Birmingham)  said  that  among  his 
.ses  of  Caesarean  section  there  had  been  one  in  which  the 
itient  had  been  in  labour  for  many  hours,  and  attempts  at 
rceps  delivery  and  version  had  been  made  by  two  medical 
en.  She  was  brought  to  the  hospital,  and  on  examina- 
jn  there  appeared  to  be  imminent  risk  of  rupture  of  the 
erus,  as  the  organ  was  in  a  state  of  tetanic  contraction, 
id  there  was  a  perceptible  retraction  ring.  The  fetal 
lad  had  not  engaged  in  the  brim.  Caesarean  section  was 
once  performed,  followed  by  hysterectomy,  as  there  was 
commencing  tear  in  the  lower  part  of  the  uterus,  indi¬ 
ted  by  extensive  haemorrhage  into  the  broad  ligament, 
oe  patient  made  a  good  recovery.  He  had  known  a  case 
which  exsection  of  a  portion  of  each  tube  had  failed  to 
event  a  subsequent  pregnancy. 

Dr.  J.  Wise  Martin  (Sheffield)  thought  that  no  woman 
°uld  be  subjected  to  the  danger  of  Caesarean  section 
ore  than  once,  and  therefore  advocated  sterilization. 

Dr.  R.  C.  Buist  (Dundee)  said  it  was  now  recognized  as  a 
idinal  principle  that  if  the  operator  had  a  choice  he 
ould  perform  Caesarean  section  before  the  labour  had 
tually  commenced.  As  regards  symphysiotomy,  it  was  not 
to  understand  those  operators  who  describe  it  as 
mcult.  He  referred  to  the  subcutaneous  methods  of 
/res  and  Herman.  For  general  practice  it  could  be 
1  formed  in  circumstances  where  Caesarean  section  was 
eluded  by  external  conditions.  It  could  be  done  in  the 
ik.  He  had  seen  nothing  in  the  published  descriptions 
bebosteotomy  to  attract  him  from  symphysiotomy.  In 
tients  who  seemed  in  successive  pregnancies  to  have  a 
ndency  to  slight  relative  disproportion  of  child  to  pelvis 
'  thought  Prochownik’s  method  of  restricted  diet  should 
lemembered.  He  had  had  several  very  good  cases. 

Dr.  C.  F.  Smith  (Toledo,  Ohio)  said:  In  all  obstetrical 
ocedures  the  interests  of  the  child  must  be  considered, 
en  more  than  this  discussion  leads  me  to  believe  is  here 
e  custom.  Certain  religious  tenets  require  that  the 
bid  be  given  an  equal  chance  with  its  mother.  Society 
well  as  Church  demands  the  same.  No  other 
•stetrical  operation  in  difficult  labour  offers  to  the  child 
e  chance  for  life  that  Caesarean  section  does.  Performed 


in  from  fifty  to  one  hundred  and  twenty  seconds,  so  far  as 
the  delivery  of  the  child  is  concerned,  there  can  be  no 
infant  mortality  inherent  to  the  operation  itself.  In  the 
various  vaginal  operations,  in  symphysiotomy,  in  liebotomy, 
in  the  subperitonual  cervical  section,  a  longer  time  is 
required  in  the  performance  of  the  preliminary  or  pre¬ 
paratory  operation  than  is  required  for  the  delivery  of  the 
child  in  the  classical  Caesarean  section,  and,  further,  after 
these  preparatory  operations  have  been  made,  forceps 
must  still  be  applied  for  the  delivery  of  the  child.  Practi¬ 
cally  all  cases  of  rupture  of  the  uterus  in  labour  occur  in 
the  iower  zone  of  the  uterus.  If  incision  is  made  in  the 
cervix  and  lower  structures  the  danger  of  rupture  in  a 
subsequent  labour  is  certainly  great.  In  my  own  practice 
the  uterine  incision  in  Caesarean  section  is  now  always 
made  at  the  fundus,  where  the  uterine  wall  is  the  thickest, 
and  Avliere  the  least  strain  is  thrown  upon  the  structures 
during  subsequent  labour. 

Reply. 

Dr.  Jardine,  in  reply,  thanked  the  members  for  the  kind 
way  in  which  they  had  received  his  remarks.  He  said 
that  Dr.  Lloyd  Roberts  had  misconstrued  his  remarks  in 
reference  to  the  time  for  operating.  When  possible  he 
always  selected  a  time  immediately  before  the  commence¬ 
ment  of  labour,  and  if  labour  had  commenced  he  operated 
as  soon  as  possible  after  the  commencement  of  the  pains. 
In  reference  to  the  size  of  the  pelvis,  it  was  a  question  of 
the  relative  size  of  the  head  to  the  pelvis.  He  Avould  do  a 
section  with  a  pelvis  of  a  5  in.  true  conjugate  if  the  child 
were  normal  and  its  head  too  large  to  pass.  Dr.  Dempsey 
had  advised  early  application  of  the  forceps.  Dr.  Jardine 
objected  to  this,  and  said  that  the  head  should  always  be 
allowed  to  mould.  Much  mischief  was  done  by  too  early 
application  of  the  forceps.  In  regard  to  sterilizing  the 
patient  he  would  not  go  quite  so  far  as  Dr.  Martin,  but,  if 
the  patient  desired  it,  he  thought  that  one  ought  to  give 
effect  to  the  desire.  Tying  and  cutting  the  tubes  had 
always  been  effectual  in  his  hands.  The  uterine  in&isiou 
he  made  was  a  high  one  and  a  small  one.  He  thought 
that  the  weak  point  in  the  extraperitoneal  incision, 
through  the  lower  uterine  section  would  be  the  risk  ot 
rupture  in  subsequent  pregnancies. 


SCOPOLAMINE-MORPHINE  NARCOSIS  IN 

LABOUR. 

By  Professor  Kronig, 

Freiburg. 

It  is  with  diffidence  that  I  venture  to  lecture  before  so 
enlightened  an  assembly  upon  a  method  of  anaesthetizing 
during  childbirth,  more  especially  as  we  in  Germany  well 
know  what  a  high  standard  anaesthetics  have  attained  iu 
Great  Britain,  ever  since  its  earliest  development  in  this 
country.  Only  the  friendly  invitation  of  your  President 
and  Vice-President  have  encouraged  me  to  deliver  this 
lecture. 

The  endeavour  to  diminish  the  pain  of  childbirth  is  not 
a  new  one,  and  probably  none  of  the  usual  narcotics  have 
remained  untried.  But  the  methods  hitherto  in  use  have 
failed  because  we  did  not  succeed,  without  endangering 
mother  and  child,  in  making  the  narcotic  effective  for  a 
sufficient  time  during  labour.  On  the  other  hand,  the 
demand  for  the  diminution  of  pain  during  labour  has  been 
pressed  all  the  more  earnestly  upon  accoucheurs,  since  wo 
observe  that,  owing  to  their  increased  mental  occupations, 
modern  women  suffer  far  more  intensely  from  nervous 
exhaustion,  manifested  in  their  diminished  power  of 
resistance  against  the  pains  of  childbirth.  We  may 
regard  the  generally  recorded  increase  in  operative 
confinements,  and  more  especially  in  the  application 
of  the  forceps,  as  a  consequence  of  this  increasing 
incapacity  on  the  part  of  the  mother  to  bear  the  labour 
pains  up  to  the  delivery  of  the  child.  It  is  true  that  (he 
frequency  of  operative  confinements  in  maternity  hos¬ 
pitals  has  not  increased;  according  to  statistics  this  does 
not  apply  to  private  practice.  In  hospitals  recourse  to  e 
application  of  the  forceps  is  taken  only  in  cases  v»  mic 
symptoms  prove  that  the  life  of  the  mother  or  chi 1  is  iu 

evident  danger.  .  . 

In  private  practice,  on  the  other  hand,  it  is  on  >  in  e 
vast  minority  of  cases  that  this  so-called  classica  m<  ica 
tion  calls  for  the  application  of  the  foiceps,  v  ai  j  >e 
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largest  number  of  operative  confinements  is  necessitated 
by  nervous  exhaustion  on  the  part  of  the  woman  and  by 
the  want  of  will  power  to  bear  the  pain  to  the  end.  The 
classical  indication  for  the  use  of  the  forceps  is  eclipsed  by 
the  so-called  deliverance  forceps,  the  application  of  which 
has  increased  in  an  alarming  manner,  especially  among 
women  of  the  better  classes.  In  taking  the  history  of 
women  of  the  better  classes  we  frequently  are  told  that  in 
their  several  confinements  recourse  had  been  taken  to 
operative  measures,  from  which  we  might  be  inclined  to 
infer  that  in  such  women  spontaneous  child-bearing  is 
almost  an  impossibility ;  but  on  examination  of  these 
women  no  cause  is  apparent  for  this  impossibility,  either 
in  the  soft  or  in  the  bony  passages.  It  would  be  well 
especially  to  accentuate  the  fact  that,  as  regards  the 
frequency  of  operations,  figures  taken  from  private 
practice,  and  not  those  from  the  maternity  hospitals,  can 
alone  be  looked  upon  as  conclusive.  In  Germany  the 
frequency  of  confinements  with  the  forceps  in  hospitals 
is  also  as  small  as  that  in  the  English  maternity  establish¬ 
ments,  but  the  proportions  undergo  a  considerable  change 
if,  for  purpose  of  comparison,  we  take  the  conditions  of 
private  practice — at  least,  as  far  as  reports  are  at  our  dis¬ 
posal  on  this  point.  On  the  occasion  of  a  discussion  of  the 
Obstetrical  Society  in  Berlin  it  was  shown  that  amongst 
accoucheurs  who  practised  in  the  better  situated  classes 
in  that  city  the  births  in  nearly  40  per  cent,  of  the  cases 
ended  with  the  application  of  the  forceps.  I  do  not  think 
that  in  this  instance  it  is  a  case  of  “  furor  operativus  ”  on 
the  part  of  the  doctor ;  but  in  private  practice,  as  in 
contrast  with  the  hospitals,  we  often  have  to  deal  with 
persons  of  nervous  disposition,  who  are  overcome  by  such 
a  state  of  nervous  prostration  that  every  moral  effort  on 
their  part  to  endure  the  labour  pains  to  the  end  is 
paralysed. 

No  doctor  who  avails  himself  of  the  opportunity  of 
observing  the  labour  of  these  women  from  beginning  to  end 
can  accept  the  statement  that  the  pains  of  childbirth  are 
physiological  pains,  and  should  not  be  allayed.  Labour 
pains  which  are  felt  so  intensely  cannot  be  described  as 
physiological  and  advantageous.  We  have  all  known  but 
too  many  cases  where  deliverance  has  been  immediatly 
followed  by  severe  continued  states  of  nervous  exhaustion. 
We  can  really  not  be  surprised  at  this  if  we  realize  only 
for  a  moment  what  the  moral  impressions  of  a  woman 
must  be  during  childbirth. 

I  have  mentioned  all  this  only  in  order  to  show  that  the 
demand  for  the  diminution  of  pain  during  childbirth  is  in 
part  thoroughly  justified.  By  this  diminution  of  pain  we 
not  only  confer  a  great  benefit  upon  women,  but  we  also 
remove,  especially  in  the  case  of  nervously  disposed 
patients,  many  a  factor  which  might  act  injuriously  on  the 
nervous  system. 

Having  recognized  the  necessity  of  diminishing  labour 
pains,  especially  in  the  case  of  sensitive  and  nervously 
disposed  women,  we  cannot  possibly  content  ourselves 
with  the  means  hitherto  at  our  disposal.  None  of  the 
usual  forms  of  inhalation  narcosis,  ethyl  chloride,  laughing- 
gas,  chloroform-ether,  which  have  all  been  tried,  can  serve 
our  purpose ;  with  them  one  can  indeed  produce  a  short 
passing  state  of  insensibility,  but  never  sufficiently  effective 
and  long  to  cover  the  whole  painful  course  of  labour ;  the 
leason  is  that  these  narcotics  would,  in  cases  of  long- 
continued  labours,  produce  disorders  of  too  severe  a  nature 
to  vital  organs.  We  can,  therefore,  only  make  use  of 
naicotics  which  have  the  advantage  over  those  previously 
mentioned  that  they  produce  a  more  extended  period  of 
rebel  from  pain  or  of  unconsciousness.  From  this  point 
,ot  view  such  narcotics  as  hydrate  of  chloral,  morphine, 
aspirin,  and  veronal  have  been  administered  orally, 
hypodermically,  and  per  rectum;  but,  unfortunately,  it  has 
been  found  that,  when  given  in  non-poisonous  doses,  their 
action  has  been  too  inadequate  to  produce  any  appreciable 
relief  m  labour  pains. 

Although  a  strong  advocate  of  spinal  anaesthesia 
I  cannot  recommend  it  for  confinements,  for  it  para¬ 
lyses  the  muscular  action  of  the  abdominal  walls — a  factor 
of  paramount  importance  in  normal  labour. 

I  believe  that,  though  it  has  met  with  so  much  opposition, 
that  wonderful  narcotic  scopolamine,  given  in  conjunction 
with  morphine,  surpasses  every  other  hitherto  applied. 
Introduced  into  surgery  by  Schneiderlin  and  Korfif,  and 
by  Steinbiichel  into  obstetrics,  scopolamine  adapts  itself, 
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according  to  my  conviction,  because,  given  in  combination 
with  morphine  in  small  doses  which  are  innocuous  to 
mother  and  child,  it  possesses,  besides  its  analgesic 
action,  the  beneficial  quality  of  producing  prolonged 
interruptions  in  our  mental  associations.  Hence  the 
result  of  these  interruptions  is  that  impressions  fade  from 
the  memory  of  individuals  after  the  administration  of 
scopolamine.  This  peculiar  mental  condition  produced  in 
women  by  small  doses  of  this  narcotic,  not  injurious  to 
mother  and  child,  we  have  named  ‘‘  Dammersclilaf,’-  a 
term  which  signifies  that  the  patient  is  lulled  into  a  sleep 
verging  upon  consciousness. 

We  by  no  means  wish  to  create  the  impression  that  our 
method  is  a  simple  one.  On  the  contrary,  I  believe  that 
no  doctor  who  has  only  made  a  few  trials  of  this  method 
can  attain  the  same  results  as  we  have  done  in  the  Iona 
run  of  our  wide  experience. 

Allow  me  to  explain  the  mode  of  procedure  in  brief. 
We  make  use  of  two  separate  solutions- — one  a  300th 
per  cent,  solution  of  the  scopolamine  hydrobromicuin 
manufactured  by  the  firm  of  Merck,  and  a  1  per  cent, 
solution  of  morphine.  Both  solutions  are  kept  in 
transparent  vessels  protected  from  light  and  heat, 
Should  the  scopolamine  solution  turn  cloudy  it  must 
be  destroyed.  We  usually  make  the  first  injection 
when  the  patient  has  pains  lasting  at  least  thirty 
seconds  and  which  recur  in  regular  intervals  of  four 
to  five  minutes.  We  then  inject  a  first  dose  of  41  deci- 
milligrams  (0.00045  gram)  of  scopolamine  and  1  centigram 
(0.01  gram)  of  morphine.  The  first  effects  are  generally 
apparent  about  half  to  three-quarters  of  an  hour  later; 
the  patients  become  sleepy,  slumber  during  the  intervals 
of  labour,  awake  when  the  pains  return,  and  manifest 
their  suffering.  But  as  their  consciousness  is  as  yet  not 
quite  lost,  a  second  injection  is  made  about  an  hour  after 
the  first.  This  injection  consists  of  scopolamine  without 
morphine,  in  a  quantity  of  H  to  3  decimiliigrams, 
according  to  the  condition  of  the  patient’s  strength  and 
the  state  of  her  unconsciousness.  Half  an  hour  after  the 
second  injection  we  begin  to  test  the  patient’s  perceptive 
capacity.  This  can  be  achieved  in  various  ways:  For 
instance,  some  object  is  shown  to  the  patient ;  about  half 
an  hour  later  the  same  object  will  be  shown  to  her  again 
and  the  question  put  to  her  whether  she  has  seen  it 
before.  If  she  recognizes  it  we  know  that  the  desired 
stage  of  unconsciousness  is  not  yet  attained ;  and  it  is 
also  an  indication  for  another  injection  of  scopolamine 
equal  in  strength  to  our  second  one.  For  testing  the 
perceptive  power  we  show  such  objects,  or  put  such 
questions,  as  bear  a  certain  relation  to  the  confinement, 
and  are  therefore  sufficiently  familiar  to  the  patient. 
For  instance,  half  an  hour  after  the  second  injection  she 
may  be  asked  how  many  injections  have  been  administered 
to  her.  If  she  cannot  remember  the  injection  she  received 
half  an  hour  previously,  the  proof  of  amnesia  exists  and 
the  injection  need  not  then  be  repeated.  Let  us  suppose 
that  we  now  have  to  make  an  internal  examination ;  this 
examination  can  again,  after  half  an  hour,  be  made  use  of 
as  a  test  of  the  patient’s  mental  condition. 

It  certainly  requires  practice,  experience,  and  tact  to 
select  tests  which  harmonize  with  the  standard  of  the 
patient’s  intelligence.  For  the  sake  of  brevity  1  confine 
myself  to  these  examples. 

Anyhow  a  fresh  injection  is  only  given  when  the  test 
proves  that  the  object  shown  thirty  minutes  before  has 
been  retained  in  the  patient’s  memory.  As  a  rule,  all  in¬ 
jections  following  the  first  contain  scopolamine  only;  in 
exceptional  cases  morphine  is  added,  if  a  slight  state  of 
excitement  prevails.  We  have  sometimes  even  kept 
patients  semi-unconscious  by  means  of  scopolamine  for 
twenty-four  hours.  We  accoucheurs  place  great  stress 
upon  this  particular  condition  of  semi-consciousness  be¬ 
cause  the  labour  pains,  although  apparently  perceived,  are 
nevertheless  immediately  forgotten.  From  this  point  of 
view  we  understand  Kraepelin’s  explanation  of  dawning- 
sleep.  He  says  the  patient  perceives  but  does  not  appre¬ 
ciate.  The  women,  anyhow,  on  awaking  have  no  recol¬ 
lection  of  anything  that  has  occurred. 

Now  the  question  has  often  been  raised  whether  in  these 
cases  one  is  justified  in  speaking  of  a  complete  absence  of 
pain.  As  a  matter  of  fact  there  is  a  certain  dissimilarity 
from  complete  narcosis.  In  “  dawning-sleep  ”  women 
awake  for  a  short  time  during  the  pains ;  they  manifest 
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eir  suffering,  but  fall  asleep  again  in  the  intervals 
■tween  the  pains.  The  pain  is,  therefore,  in  truth 
omentarily  perceived,  so  that  this  condition  cannot 
eoretically  be  placed  on  the  same  plane  as  the  complete 
sponsion  of  feeling  which  exists  in  the'case  of  inhalation - 
u-cosis.  But  in  practice  the  fact  remains  that  after  a 
ccessful  “  dawning-sleep  ”  women  awake  post-partum 
rfectly  happy,  and  declare  that  they  have  felt  nothing ; 
fact,  it  frequently  happens  that  they  will  not  believe 
at  they  have  been  delivered  and  that  they  have  a  child 
Siich  they  may  call  their  own.  Of  their  own  accord  they 
•dare  their  confinement  to  have  been  painless. 

Practical  experience  teaches  us  furthermore  that  the 
lief  which  is  achieved  by  narcosis  in  general  surgical 
■erations  is  also  attained  in  labour  by  means  of  “  dawning- 
3ep.” 

Women  who  have  gone  through  several  previous  con- 
lements  without  scopolamine,  and  this  time  with  it,  in- 
xiably  admit  that  this  time  their  general  state  of  health 
very  much  better,  and  that  they  have  no  feeling  of 
kaustion  whatever. 

Steinbiichel  recommended  scopolamine-morphine  as  a 
lief  for  labour  pains  before  we  did.  But  I  believe  that, 
rough  better  dosing,  we  have  so  far  improved  the  method 
at  in  80  per  cent,  of  our  cases  we  have  obtained  a  state 
complete  amnesia  covering  the  duration  of  labour ;  at 
e  same  time,  I  hope  to  prove  by  statistics  that  no  ill- 
ects  either  for  mother  or  child  ensued.  At  this  point  I 
ust  mention  the  painstaking  observations  and  researches 
my  assistant,  Dr.  Gauss,  carried  out  in  my  clinic  at 
•eiburg. 

In  our  method  everything  depends  upon  the  correct 
ising  of  scopolamine.  Just  as  in  the  case  of  complete 
ircosis  we  must  neither  overdose  nor  underdose.  In 
iderdosing  we  obtain  an  insufficient  effect,  whereas  in 
erdosing  disturbances  occur  in  the  expulsory  power  of 
e  uterus.  The  only  standard  we  recognize  as  available 
r  the  correctness  of  the  dose  is  the  test  of  the  patient’s 
■nsciousness.  We  must  continually  ascertain  during  the 
urse  of  labour  whether  the  interruption  of  her  mental 
sociation  is  so  complete  that  sensation  disappears  with 
fficient  rapidity  from  the  memory.  Experience  has 
own  us  that  in  general  the  knowledge  of  what  has  hap- 
ned  during  labour  is  probably  obliterated  post  partum , 
ovided  that  objects  distinctly  perceived  by  the  patient 
e  totally  forgotten  after  the  space  of  about  half  an  hour, 
ence  our  whole  aim  in  this  method  is  to  test  the  absence 
mental  association.  From  this  fact  alone  you  will 
ther  that  an  uninterrupted  observation  of  the  patient 
■  trained  attendants  is  imperatively  necessary. 

In  the  last  few  months  we  have  got  still  better  results  of 
mplete  amnesia  by  causing  the  patients  to  inhale  5  c.cm. 

“  ethyl  chloride,”  given  with  the  Herrenknecht  inhaler, 
the  moment  when  the  child’s  head  passes  the  vulva, 
ir  reason  for  so  doing  is  the  following:  We  have 
certained  that  in  several  cases  the  amnesia  was  not  com- 
3te  because  of  the  last  acute  attack  of  pain  remaining 
.ed  in  the  woman’s  memory.  Notwithstanding  the  pro¬ 
aged  interruption  of  association  undCr  the  influence  of 
opolamine,  the  labour  was  sometimes  declared  by  women 
have  been  painful ;  this  arose  from  the  fact  that  in  their 
rtial  unconsciousness  they  regarded  the  last  felt  pain 
t  as  a  momentary  one,  but  as  one  which  had  existed  for 
urs.  [We  have  latterly  also  combined  the  injection  of 
apolamine  and  morphine  with  a  small  dose  of  veronal,  in 
ler  to  quiet  the  nervous  system  at  the  opening  stage  of 
oour,  when  the  pains  have  not  yet  set  in  at  regular 
tervals  of  five  minutes.  If  pains  are  felt  at  all  when  the 
tient  is  admitted  to  the  labour  ward  we  at  once  administer 
lecigrams  of  veronal.  We  could  not  use  larger  doses ; 
r  on  administering  from  V  to  1  gram  of  veronal  a  distinctly 
verse  influence  was  noticeable  in  the  labour  pains.] 

I  must  not  omit  to  draw  special  attention  to  one  point  in 
e  application  of  our  method.  It  has  been  ascertained 
at  the  external  surroundings  of  the  patient,  and  especially 
e  influence  of  sensory  impressions  such  as  loud  noises, 
"ong  light,  etc.,  are  a  considerable  drawback  in  achieving 
od  results.  If  six  or  seven  women  undergoing  labour 
ppen  to  be  next  one  another  in  the  same  room,  as  I 
iow  is  the  case  in  some  maternity  hospitals  in  large 
des,  it  must  be  almost  impossible  to  obtain  a  moderately 
cceesful  “  dawning-sleep.”  In  the  first  place  it  has  been 
oved  that  under  disquieting  conditions  scopolamine 

induces  excitement  in  the  patient.  I  mention  this  fact 
intentionally,  because  I  believe  that  failures  which  have 
attended  the  application  of  our  method  in  very  large  hos¬ 
pitals  are  partly  attributable  to  it.  In  the  hospitals  under 
Leopold  in  Dresden,  and  under  Bumrn  in  Berlin  especially, 
the  method  has  not  met  with  the  same  success  as  in  hos¬ 
pitals  with  smaller  material.  But  also  under  the  condi¬ 
tions  prevailing  at  the  Freiburg  hospital  the  importance  of 
avoiding  strong  visual  and  acoustic  sensations  has  been 
clearly  proved.  In  the  case  of  confinements  taking  place 
in  the  general  room,  with  two  or  three  women  disturbing 
one  another  through  the  manifestation  of  their  suffering, 
the  number  of  successful  cases  of  amnesia  was  not  any¬ 
thing  as  large  as  in  the  case  of  those  who  were  confined 
alone  in  private  rooms  well  protected  against  impressions 
of  sight  and  hearing. 

The  experience  on  which  I  base  my  report  has 
been  gathered  in  1,700  cases.  The  statement  pub¬ 
lished  by  my  assistant,  Dr.  Gauss,  in  connexion  with 
the  first  thousand  cases,  that  the  method  presents  no 
drawbacks  for  mother  or  child,  has  been  confirmed  by 
recent  experience.  If  other  authors  mention  numerous 
instances  of  atonic  haemorrhage  after  confinements  under 
scopolamine  injections,  we  can  with  certainty  attribute 
them  to  incorrect  dosing.  We  continually  measure  the 
loss  of  blood  in  the  period  of  the  after-birth,  and  it  has 
always  been  proved  that  this  loss  does  not  surpass  the 
physiological  quantity.  We  must  also  attribute  to  incor¬ 
rect  dosing  the  disorders  of  the  heart  and  breathing, 
which  have  been  mentioned  in  other  quarters ;  otherwise 
we  should  have  observed  them  at  least  once  in  so  large  a 
number  of  cases  as  1,700.  I  may  here  remark  that 
we  have  even  in  cases  of  organic  heart  trouble  always 
and  unfailingly  applied  our  method  of  scopolamine  injec¬ 
tions.  Out  of  these  1,700  cases,  two  women  have 
died  during  or  soon  after  confinement.  Neither  of 
these  deaths,  however,  can  in  any  way  be  attributed 
to  our  method  as  such.  In  one  of  these  cases  it  was  a 
question  of  a  rupture  of  the  uterus,  in  a  case  of  an  abso¬ 
lutely  narrow  pelvis,  where  the  husband  refused  to  allow 
any  operative  treatment.  (The  husband  was  an  Italian, 
who  tried  to  emphasize  his  determination  upon  the  assist¬ 
ing  doctor  by  means  of  a  knife  which  he  held  in  his  hand.) 
The  second  case  was  one  of  fatal  haemorrhage  due  to 
placenta  praevia. 

Scopolamine  is  certainly  not  a  remedy  which  can  be 
used  without  the  strictest  control  in  its  dosing.  I  believe 
that  all  cases  of  death  following  upon  the  administration 
of  scopolamine  in  surgical  operations  are  entirely  attribu¬ 
table  to  overdosing.  In  general  surgical  practice  we 
have  for  many  years  made  use  of  scopolamine  before  every 
chloroform -ether  narcosis,  as  well  as  before  every  spinal 
anaesthesia ;  the  number  of  operations,  which  already 
surpasses  several  thousands,  has  shown  us,  as  it  has  other 
operators,  that  in  scopolamine  we  possess  not  only  the  most 
humane,  but  also  the  safest  narcotic. 

The  length  of  labour  is  only  immaterially  increased  by 
the  injection  of  scopolamine  and  morphine.  But  even  should 
it  be  increased  by  half  an  hour  (which  is  not  yet  proved 
by  figures)  I  think  that  this  factor  cannot  outweigh  the 
benefit  conferred  upon  women  by  the  relief  from  pain. 
(Although  I  have  administered  scopolamine  to  women  of 
the  better  classes  with  delicate  nerves  in  about  350  cases, 
it  is  hardly  necessary  to  say  that  I  never  had  to  apply  the 
deliverance  forceps.) 

The  former  opponents  of  the  method  have,  therefore, 
been  obliged  to  admit,  in  the  face  of  1,700  confinements, 
that  this  method  is  certainly  without  danger  for  the 
mother.  They  now  have  recourse  to  the  objection  that, 
although  it  is  harmless  for  the  mother,  it  is  yet  dangerous 
to  the  child,  because  they  declare  that  under  scopolamine 
the  number  of  children  who  die  during  birth  is  larger,  and, 
secondly,  that  the  surviving  children  experience  bodily 
and  mental  defects  in  after-life.  We  are  able,  through 
a  physiological  reaction  on  the  eye  of  a  frog,  to  detec 
scopolamine  in  incredibly  small  quantities.  Holzbach,  in 
our  clinic,  has  by  means  of  this  reaction  been  a  e 
to  establish  the  fact  that  the  fresh  urine  or  a 
born  child  does  contain  scopolamine  in  extreme  y  mi  1 
quantities.  At  the  same  time  he  proved  that  i  is  ■  o >  .  y 
excreted  after  the  lapse  of  a  few  hours.  1  ®. T’  .  A 
scopolamine  which  passes  from  mother  o  c  n  <  •  > 

ever,  in  the  vast  majority  of  cases  so  small  t  la 
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ascertainable  effect  on  tlie  organism  of  the  latter.  Only  iu 
about  10  cases  out  of  100  do  children  come  into  the 
world  in  a  state  we  call  oligopnoea.  In  these  cases,  if  one 
is  not  prepared  to  wait,  a  simple  external  mechanical 
stimulation — such  as  massage,  etc. — will  suffice  to  make 
the  child  breathe  properly  again.  The  statement  that 
oligopnoea  might  lead  to  mortal  asphyxia  has  been  refuted 
by  the  large  material  of  our  hospital. 

Independently  of  the  fact  that,  owing  to  the  technical 
improvements  in  our  method  of  dosing,  the  cases  of  oligo- 
pnota  have  diminished  now  from  20  per  cent,  to  10  per  cent., 
we  have  ascertained,  by  comparing  statisticsof  children  who 
died  intrapartum  before, and  after,  the  introduction  of  our 
method,  that  their  cha'huate  has  diminished  in  a  not 
inconsiderable  degree.  For  instance,  taking  the  last  500 
births  under  scopolamine,  we  have  only  to  deplore  the 
death  of  one  single  child  intrapartum.  Only  three  children 
died  in  the  fust  three  days,  if  we  deduct  as  premature 
births  those  infants  weighing  under  2,500  grams.  Accord¬ 
ing  to  Ashoff,  this  strikingly  small  mortality  of  children 
intra.  and  postpartum  is  perhaps  to  be  explained  by  the 
fact  that  the  moderate  inactivity  which  is  produced  in  the 
respiratory  centre  during  birth  by  very  small  quantities  of 
.scopolamine  is  of  advantage  to  the  child.  Due  to  the 
influence  of  scopolamine  and  morphine  the  child  is  made 
slightly  drowsy,  and  when  slight  disturbances  of  the 
placental  circulation  and  small  accumulations  of  carbonic 
acid  happen  in  the  blocd,  this  drowsiness  prevents  it  from 
reacting  at  once  by  premature  intrauterine  respiration. 
The  air  passages  remain  free,  and  in  cases  of  slight 
asphyxia,  for  example,  prompter  and  more  certain  revival 
is  to  be  expected. 

The  last  objection  raised  by  the  opponents  of  this 
method,  namely,  that  children  will  later  on  suffer  ill 
effects  from  the  minimal  quantities  of  scopolamine  they 
lia>ve  absorbed,  is  difficult  to  refute  by  figures.  We  can 
only  prove  this  much  at  present,  that  the  mortality 
amongst  the  children  in  the  first  year  is  not  greater  now 
than  it  was  before.  The  objection  that  the  evil  effects  will 
become  apparent  in  the  mental  development  of  the  subject 
between  his  twentieth  and  thirtieth  year  can  never  be  con¬ 
clusively  proved  either  way.  But,  if  I  may  quote  a  nerve 
specialist  of  distinction,  Hoche  remarked,  when  these 
objections  were  discussed,  that  such  an  assertion  was 
distinctly  opposed  to  common  sense,  and  could  not  be 
famously  entertained. 

Looking  upen  this  objection  as  disposed  of,  I  think  I  can 
sum  up  by  asserting  that  in  “  scopolamine-da wning-sleep  ” 
as  practised  by  us,  we  have  a  method  which,  without 
danger  for  mother  or  child,  attains  the  desired  end — 
namely,  completely  suspending  the  perception  of  pain 
during  labour,  or,  at  any  rate,  reducing  it  to  a  minimum. 

I  have  now  atr.vcd  at  the  end  of  my  lecture.  As  yet  my 
experience  on  the  application  of  scopolamine  is  confined  to 
1,700  cases.  Although,  as  I  must  admit,  this  number  does 
not  carry  with  it  the  weight  of  absolute  proof,  I  still  con¬ 
sider  it  sufficiently  large  to  justify  me  submitting  our 
method  for  trial  to  this  enlightened  meeting. 

THE  USE  OF  HY03 CINE-MORPHINE  ANAES¬ 
THESIA  IN  NATURAL  LABOUR. 

By  Robert  Cochrane  Buist,  M.D.,  C.M.Edin. 

fx  is  a  great  pleasure  to  follow  Professor  Kronig,  to  whose 
example  my  own  use  of  this  method  of  alleviating  the 
distress  of  childbirth  is  due,  and  to  be  able  to  confirm  from 
point  to  point  the  favourable  account  he  gives.  Soon  after 
the  appearance  of  Gauss’s  papers  I  gave  my  ward  sister 
instructions  that  in  any  case  when  the  labour  became 
distressing  the  patient  should  have  an  injection  of  hyoseine 
and  morphine.  In  the  earlier  cases  I  was  summoned  to 
each  case,  and  of  the  later  cases  I  have  seen  a  large 
proportion  at  some  stage  of  their  progress.  The  practical 
conclusion  is  that  I  use  the  method  freely  in  private 
practice,  that  when  I  am  in  charge  of  the  maternity  wards 
it  Is  used  as  a  routine  method,  and  that  the  house-surgeon 
uses  it  when  I  am  in  charge  of  the  out-patient  department. 
For  the  best  results  it  requires  a  little  experience  in 
dosage,  but  properly  employed  it  is  capable  of  saving  the 
practitioner  many  a  worrying  day  and  weary  night, 

*  Hyoseine  and  scopolamine  are  respectively  the  British  an.T 
Continental  names  of  the  same  drug.— H.  C.  B. 


and  tlie  patient  much  exhausting  restlessness  and  some 
operative  deliveries. 

A  few  case  notes  will  perhaps  give  the  best  notion  of 
the  method,  and  the  following  are  quite  typical  of  the 
results  we  produce.  • 


1.  I  was  called  at  8  p.m.  to  a  primipara  who  had  been  in 
labour  all  day,  and  found  her  calling  for  the  nurse  to  hold  her 
hack  during  each  pain.  The  pains  were  recurring  at  three- 
minute  intervals  and  the  head  was  well  down.  After  the 
injection,  within  fifteen  minutes  the  pains  were  recurring  each 
two  minutes  and  there  was  no  distress.  The  child  was  bom 
half  an  hour  after  the  injection,  a  suture  placed  in  the  perineum 
twenty  minutes  later,  and  the  placenta  expressed  an  hour  after 
the  child.  The  bleeding  was  moderate.  Patient,  nurse,  and  I 
were  all  satisfied  with  the  relief  given. 

2.  I  was  called  at  2  a.m.  to  a  primipara  who  had  been  in 
labour  twenty-four  hours.  The  pains  were  good  and  the  distress 
had  got  beyond  the  patient’s  endurance.  The  os  was  dilated  to 
about  4  cm.,  and  the  membranes  were  intact.  Had  I  not  had  this 
new  method,  I  should  have  had  to  produce  obstetric  anaesthesia 
with  chloroform.  I  gave  an  injection  of  hyoseine  and  morphine, 
and  soon  after  was  able  to  go  back  to  bed.  At  5  a.m.  1  was 
called  again  and  found  the  os  fully  dilated  and  the  membrane.; 
still  intact.  To  allow  time  for  the  dilatation  of  tlie  vagina  and 
perineum,  I  repeated  the  injection  and  went  hack  to  bed.  At 
noon  the  head  was  at  the  vulva,  and  I  decided  to  deliver.  The 
child  weighed  9 lb.,  the  perineum  was  intact,  and  the  placenta 
followed  in  half  an  hour.  The  patient  was  awake  almost 
immediately,  and,  though  drowsy,  made  inquiries  about  the 
child  before  she  went  to  sleep.  Asked  next  day  whether  she 
had  suffered  much  pain,  she  replied,  “I  felt  nothing  after  the 
first  injection  except  the  prick  of  the  second.” 

3.  A  primipara  was  admitted  at  11a.m.,  having  been  ill  nine 
hours,  during  which,  she  said,  she  had  passed  urine  eighty-seven 
times.  The  os  was  open  to  3  cm.  and  the  membranes  intact. 
She  was  retching  and  her  face  turned  blue  during  the  pains. 
At  2.40  she  had  hyoseine  grain  (0.00065  gram)  with  morphine 
i  grain  (0.01  gram).  She  went  to  sleep  in  ten  minutes.  At  4.30 
she  wras  moaning  occasionally  and  answering  questions  indis¬ 
tinctly.  At  6.35  she  was  awake  during  the  pains.  At  7.7  the 
membranes  ruptured.  At  7.20  she  asked  if  the  labour  had 
begun.  At  9  she  was  still  sleeping  between  the  pains.  The 
child  was  born  at  10.10,  and  cried  at  once. 


Tlie  series  of  hospital  cases  is  still  short,  numbering 
only  65,  and  amounting  to  about  half  the  cases  admitted 
during  the  period  of  observation.  I  select  it  because  the 
records  have  this  in  common,  that  they  were  all  made  by 
pupil  nurses  whose  one  task  was  to  observe  the  uterine 
contractions.  The  respective  numbers  of  primiparae  and 
pluriparae  are  31  and  34,  and,  in  addition  to  variety  of 
position,  we  find  as  complications  :  Albuminuria  1, 
accidental  haemorrhage  1,  accidental  haemorrhage  and 
pyonephrosis  1,  hyperemesis  1,  mitral  stenosis  1, 
aortic  stenosis  1,  contracted  pelvis  2.  Two  children 
were  born  macerated,  the  others  all  alive ;  2  born  on  the 
same  night  had  artificial  respiration,  and  2  were  stimu¬ 
lated  to  breathe  regularly  by  the  use  of  hot  and  cold 
water.  In  2  the  bleeding  in  the  third  stage  and  in 
2  post  partum  is  described  as  excessive,  and  was  doubtless 
alarming  to  those  who  were  present ;  but  we  must  note 
that  in  the  worst  case  the  pulse-rate  recorded  afterwards 
was  96.  Curiously  enough,  the  first  two  hospital  cases 
which  occurred  after  the  closure  of  my  first  quarter  had 
atonic  bleeding  p>ost partum,  and  they  had  no  hyoseine  or 
morphine. 

The  uterine  contractions  seemed  essentially  to  be 
unaffected.  In  case  after  case  their  interval  is  the  same 
before  and  after  the  injection,  and  if  in  some  cases  the 
patient  goes  fully  to  sleep  she  is  found  to  have  made  pro¬ 
gress  when  she  is  again  examined.  In  many  cases  the 
contractions  become  more  regular.  In  some  of  our  cases 
the  injection  was  made  at  too  short  an  interval  from 
delivery  to  give  the  relief  desired,  but,  as  a  rule,  in  from 
ten  to  fifteen  minutes  an  influence,  increasing  for  about  an 
hour  and  wearing  off  again  iu  from  three  to  four  hours,  was 
noticed.  The  restless,  tired  patient  would  drowse  at  least 
between  and  sometimes  even  during  the  pains,  and  of 
these  she  had  so  little  memory  that  one  patient  who  was 
four  hours  in  hospital  before  delivery  said  she  had  two 
pains  after  she  came  in. 

In  hospital  the  initial  dosage  has  been  morphine  0.01  gram 
(J  grain),  hyoseine  0.00065  gram  grain),  but  in  private 
practice  I  have  usually  found  morphine  0.016  gram  grain) 
a  more  satisfactory  dose.  The  method  is  especially  useful 
in  cases  that  are  to  dilate  slowly  or  have  a  long  head- 
moulcling,  aucl  if  I  had  to  summarize  my  treatment  in  a 
rule,  it  would  be,  “  Whenever  your  patient  is  distressed  by 
the  plains  and  you  expiect  the  labour  to  last  more  than  an 
hour,  give  an  injection  of  hyoseine  and  morphine ;  k 


Sept.  19,  1908.] 


SCOPOLAMINE-MORPHINE  AND  CHLOROFORM!.  r  Thk Bmnw 

_ _ _  •  L  Medical  Jouhv 


£cg 


you  expect  it  to  last  a  considerable  time,  return  in  from 
jliree  to  four  hours  and,  if  necessary,  repeat  the  injection.” 
The  second  dose  may  be  of  morphine  alone  or  of  hyoscine 
done  or  of  both,  as  you  think  necessary  to  reproduce  the 
nental  condition  you  desire.  If  you  think  from  examina- 
ion  that  the  contractions  arc  really  violent,  lay  stress  on 
lie  morphine,  if  you  think  that  the  patient  is  reacting 
xcessively  to  what  contractions  she  has,  emphasize  the 
lyoscine. 

In  the  district  work  my  present  house-surgeon  has  used 
lie  method  about  30  times  in  190  cases,  and  his  results 
•un  parallel  with  my  own  experience.  It  is  difficult  to 
lescribe  the  attractions  in  private  practice  of  a  method 
.vliich  relieves  the  patient's  sufferings  wrhile  it  allows 
abour  to  progress  regularly,  and  which  does  not  require 
he  constant  personal  presence  of  the  medical  practitioner 
is  the  obstetric  anaesthesia  with  chloroform  does. 


SCOPOLAMINE-MORPHINE  AND  CHLOROFORM 
ANAESTHESIA. 


By  H.  Macnaughton-Jones,  M.D. 

[  have  availed  myself  of  the  scopolamine-morpliine- 
jhloroform  method  of  anaesthesia  in  a  number  of  serious 
?oeliotomies  since  my  return  from  Professor  Kronig’s 
ilinic  in  Freiburg  at  the  close  of  1906,  and  find  that  it  has 
aeen  resorted  to  in  28  cases  at  St.  Honan’s  Medical  Home. 
1  have  specially  reserved  it  there  for  those  operations  in 
which  I  anticipated  that  prolonged  anaesthesia  would  be 
lemanded,  and  in  several  instances  where  the  condition  of 
jke  patient  was  such  as  to  make  me  anxious  regarding  the 
!ow  vitality,  and  the  power  of  resistance  to  the  shock  of 
jperation. 

These  operations  included  3  hysterectomies,  2  appendi- 
eectomies  with  pelvic  complications,  12  salpingo-oophorec- 
tomies  or  resections  of  the  ovaries,  some  prolonged  vaginal 
operations,  and  2  very  extensive  post-operative  hernias. 
The  ages  of  the  patients  were  : 


Over  70  1 

60  to  70  2 

50  to  60  4 

40  to  50  7 


30  to  40  10 

20  to  30  3 

Under  20 .  1 


The  duration  of  the  operation  in  three  cases  was  over 
l  hours  ;  in  six,  over  hours ;  in  five,  over  1  hour ;  in  the 
remainder,  under  the  hour. 

I  have  also  availed  myself  of  this  method  in  a  few  opera- 
dons  other  than  gynaecological,  as  in  the  case  of  a  young 
ad  whose  pulse  was  habitually  48  to  the  minute,  and  who 
was  very  anaemic.  Here  abdominal  exploration  revealed 
liseased  glands  and  adhesions  encircling  the  intestine. 
Ihe  pulse  rose  to  55  during  the  operation,  but  there  was 
not  the  least  shock  from  it,  nor  any  sickness  afterwards. 
Again,  in  a  lady  for  amputation  of  the  breast,  who  had 
been  operated  upon  some  years  before  for  carcinoma,  and 
bad  general  disseminated  carcinoma  of  the  glands  and 
’kin  nodules.  One  of  her  lungs  was  practically  useless ; 
she  had  a  rapid  compressible  pulse.  The  operation  lasted 
iorty  minutes.  There  was  not  the  least  shock,  nor  any 
sickness.  I  have  not  referred  to  details  of  the  other 
operations,  but  perhaps  I  may  mention  a  few  to  show 
die  character  of  some  of  the  cases  in  which  T  used 
scopolamine. 


A  patient,  aged  65,  was  brought  after  a  long  journey  to  London 
n  such  an  exhausted  condition  from  pain  and  discharge  that  an 
examination  at  the  time  was  impossible.  She  was  sustained 
with  strychnine  injections  and  by  rectal  feeding  for  some  days 
before  I  ventured  to  operate. 

The  growth  was  a  columnar-celled  carcinoma  of  the  vagina, 
riie  operation  lasted  an  hour.  She  made  an  excellent  con¬ 
valescence,  leaving  the  home  fourteen  days  after  the  operation. 

A  patient,  aged  39,  weighing  barely  5-st.,  had  a  kidney  dis¬ 
placed  into  the  inguinal  region,  and  a  dermoid  cyst  of  the  left 
'vary.  The  kidney  was  anchored  by  the  lumbar  incision,  and 
the  dermoid  cyst  removed.  The  time  occupied  in  the  two 
derations  was  fifty-two  mimites.  There  were  no  post-operative 
effects. 

Three  cases  operated  upon  under  this  method  died  subse¬ 
quently  in  the  home.  The  first,  aged  23,  was  brought  in  with  a 
tympanitic  abdomen  and  obstructed  bowel.  The  condition  on 
operating  was  proved  to  be  due  to  a  solid  and  inoperable  growth, 
which  completely  blocked  the  lumen  of  the  rectum,  and  involved 
the  sigmoid. 

The  second  death  occurred  from  jaundice  and  phlebitis  in  a 
patient  with  enormous  varicose  veins  in  both  legs,  and  from 
whom  a  large  semi-sclid  ovarian  cystoma  was  removed.  She 
had  previously  suffered  from  repeated  attacks  of  phlebitis  and 


gall  stones.  The  symptoms  did  not  supervene  until  after  the 
stitches  were  removed  on  the  sixth  day.  The  immediate  re¬ 
covery  from  the  operation  was  excellent. 

The  third  death  occurred  in  a  patientadmitted  in  a  praeticnllv 
hopeless  condition,  suffering  from  (as  was  proved  by  cxplora 
tion)  inoperable  carcinoma  of  the  omentum  and  adnexa  There 
were  no  symptoms  due  to  the  exploration. 


For  some  years,  since  reading  the  experiments  of 
Professor  Schafer  and  Mr.  Sdiarlieb,  I  have  «iven  an 
injection  of  strychnine  (jfo  grain  to  &  grain)  and  atropine 
(rthr  gram)  an  hour  before  operation  in  all  cases  of  chloro¬ 
form  anaesthesia  for  any  serious  operation.  The  physio¬ 
logical  effect  on  the  pulse  fully  bears  out  the  conclusions 
they  arnved  at  as  to  the  influence  on  the  blood  pressure. 
In  the  great  majority  of  the  cases,  I  have  had  administered 
the  night  before  operation  J  grain  of  morphine  and  grain 
of  scopolamine.  The  following  morning  (operating  at 
9.30  a.m.),  when  the  bowel  has  been  thoroughly  emptied, 
a  second  injection  of  the  same  quantity  is  administered’ 
and  from  half  to  one  hour  before  operation  the  strychnine 
and  atropine  is  given.  In  every  instance  save  one  the 
chloroform  was  adminitt3red  with  a  Vernon  Harcourt 
regulator. 

There  is  no  necessity  to  refer  to  the  influence  of  the 
scopolamine  and  morphine  addition  to  ordinary  chloroform 
anaesthesia.  This  has  been  so  frequently  written  upon 
that  it  is  universally  understood.  In  some  of  the  lighter 
cases  a  morning  injection  only  has  been  given,  and  in 
some  strychnine  alone,  without  the  atropine,  beforehand. 

I  have  never  resorted  to  spinal  analgesia,  as  I  am 
quite  satisfied  with  the  general  method.  When  in  Heidel¬ 
berg  and  Freiburg  in  1906,  I  was  surprised  to  find  that 
every  gynaecological  operation  was  performed  under  spinal 
anaesthesia,  and  with  complete  success— in  the  latter 
clinic  with  the  additional  use  of  scopolamine  and 
morphine. 

In  my  own  operations  the  patient  is  brought  into  ihe 
theatre  in  a  quiet  and  tranquil  state,  sometimes  slightly 
narcotized ;  she  quickly  goes  under  the  chloroform,  and 
remains  in  a  most  satisfactory  condition  during  operation. 
The  post-operative  results,  as  regards  immediate  pain, 
sickness,  and  general  discomfort,  are,  as  a  rule,  better. 
\A  itli  regard  to  sickness,  there  are  exceptions,  and  in 
these  latter  the  vomiting  is  not  influenced. 

There  are  no  disagreeable  post-operative  effects.  Onlv 
in  one  case — that  of  an  abnormally  obese  woman  with 
weak  heart  action — in  which  the  abdominal  incision  went 
through  nearly  three  inches  of  fat,  had  the  chloroform  to 
be  discontinued  for  a  time.  This  operation,  which  was  a 
most  severe  one,  owing  to  serious  bowel  complications, 
was  completed  in  two  hours,  and  there  were  practically 
no  after-consequences. 

I  have  asked  Dr.  Dudley  Buxton,  Mr.  Scharlieb,  and  Mr. 
Bakewell,  who  have  mainly  anaesthetized  the  patients  at 
St.  Ronan’s,  to  write  me  a  few  lines  giving  their  experience 
generally  of  the  results. 

Dr.  Dudley  Buxton  saj’s  : 


Through  the  courtesy  of  Dr.  Macnaughton-Jones  I  have  been 
able  to  adopt  this  method  iu  a  number  of  cases,  and  have  also 
employed  it  on  various  other  occasions.  The  character  of  the 
narcosis  differs  from  the  familiar  combination  of  chloroform 
and  morphine.  The  patient  passes  very  quietly  into  what 
resembles  placid  sleep.  Even  when  the  conjunctival  reflexes  are 
not  abolished  true  anaesthesia  appears  to  be  present,  and 
muscular  relaxation  complete.  There  is  no  stertor,  but  if  the. 
chloroform  is  pushed  duskiness  supervenes  with  slow  and 
shallow  respiration.  As  I  have  worked  in  all  cases  with  Vernon 
Harcourt’s  regulating  chloroform  inhaler  I  have  been  enabled 
to  mask  this  condition  and  lessen  the  percentage  of  chloroform. 
The  amount,  whether  judged  in  percentages  or  in  bulk,  required 
for  even  severe  operations  is  very  small.  If  more  than  the 
minimal  percentage  or  amount  is  given  the  profound  and, 
I  think,  dangerous  degree  of  narcosis  supervenes.  I  habitually 
use  oxygen  with  chloroform,  and  it  is  very  valuable  in  the 
sequence  I  am  discussing.  In  nervous,  excitable  women  the 
antecedent  injection  of  scopolamine  and  morphine  is  most  useful. 
It  has  the  effect  of  inducing  a  calm,  happy,  and  hopeful  state, 
and  they  inhale  the  general  anaesthetic  more  easily  and  readilj- 
The  dose  of  morphine  is  important,  and  should  be  varied 
according  to  the  general  state  and  physique  of  the  patient. 

As  to  after-effects,  they  are,  I  think,  less  severe.  The  dangers 
are  those  familiar  to  surgeons  who  have  employed  morpJuue 
and  chloroform.  To  avoid  them  the  utmost  care  is  necessary 
to  limit  the  amount  of  chloroform  used,  and,  as  very  little  is 
really  needed,  this  is  readily  done,  especially  it  a  regulating 
inhaler  is  used.  The  patient  should  not  be  pushed  to  the 
depths  of  chloroform  narcosis  essential  when  that  anaestlietie 
is  used  alone,  as  the  danger  arises  from  para  ysis  01  Ine 
respiratory  centre.  Fortunately  the  gradually-deepening 
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narcosis  and  lessening  of  depth  of  respiration,  with  the 
duskiness  of  colour  that  appears,  give  timely  warning  of  any 
peril. 

Mr.  Herbert  Scliarlieb  writes : 

It  is  impossible  to  argue  from  a  few  cases,  but, 'judging  from 
those  I  have  seen,  I  should  say  that  patients  under  the  influence 
of  scopolamine  and  morphine  need  less  chloroform  to  put  and 
keep  them  under  than  those  who  have  not  had  a  prior  injection 
of  these  drugs.  I  have  never  seen  any  ill  effects  in  patients  to 
whom  scopolamine  and  morphine  have  been  given,  and  I  do 
not  think  that  the  modification  of  the  usual  conditions  and 
indications  of  the  pupil  during  anaesthesia  .  matters  in  the 
least. 

Mr.  Bakewell  says : 

I  have  only  given  chloroform  by  the  scopolamine-morphine 
method  for  Dr.  Macnaughton-Jones.  Most  of  the  cases  have 
been  coeliotomies,  and  in  some  instances  as  severe  operative 
procedures  as  I  can  well  imagine.  There  has  been  a 
curtailment  of  the  initial  stages  of  the  anaesthesia,  and  the 
total  quantity  of  the  chloroform  administered  has  been  smaller. 
There  was  less  excitement  during  the  induction  period.  I  have 
never  seen  any  alarming  symptoms  arise  during  administration 
by  this  method.  _ 

DERMOID  CYST  OF  THE  JEJUNAL 
MESENTERY. 

BT 

W.  Blair  Bell,  and  J.  B.  Yeoman, 

B.S.,  M.D.Lond.,  M.D.,  F.R.C.S.Edin., 

Assistant  Gynaecological  Surgeon,  Neston. 

Royal  Infirmary,  Liverpool. 

Mesenteric  cysts  of  any  kind  are  very  rare  in  the 
experience  of  all  surgeons. 

In  1892  Braqueliaye1  collected  104  cases.  In  1897 
Moynilian2  brought  the  number  of  reported  cases  up  to 
113.  Dowd3  in  1900  added  22  more  cases  from  the 
literature  with  one  of  his  own  and  increased  the  total 
number  of  known  cases  to  136.  Since  then  other  papers 
by  Broca  and  Daniel4  and  E.  P.  Bauman5  have  appeared, 
and  isolated  cases  such  as  those  of  J.  Basil  Hall6  and 
Arnold  Lea7  have  been  reported.  The  previous  literature 
has  been  reviewed  by  most  of  the  above-mentioned  writers 
so  that  it  is  hardly  necessary  to  analyse  it  further. 

It  is  probable  that  at  the  present  time  about  150  cases  of 
mesenteric  cysts  could  be  found  scattered  through  the 
literature,  but  of  all  these  cases  there  are  certainly  not 
more  than  twenty  described  as  dermoids.  This  is  suffi¬ 
cient  evidence  of  their  rarity,  and  is  the  reason  why  the 
following  case,  which  presented  features  not  only  of 
pathological  but  also  of  clinical  and  surgical  interest,  is 
reported. 

The  patient,  Mrs.  R.  B.,  was  a  young  lady  aged  24  years,  who 
had  been  married  for  six  months.  She  had  been  a  patient  of 
Dr.  Yeoman  for  many  years,  and  her  antecedent  history  was  of 
interest. 

She  commenced  to  menstruate  at  16  years  of  age,  was  some¬ 
what  irregular,  and  the  discharge  profuse,  lasting  seven  days. 
There  had  been  constant  backache  for  several  years,  which  was 
more  marked  at  the  menstrual  periods.  When  she  was  20  years 
old  she  was  seen  by  an  orthopaedic  surgeon  for  the  pain  in  the 
back,  and  he  advised  rest  in  the  dorsal  position  for  ten  months. 
This  treatment  was  carried  out  without  benefit.  For  the  last 
three  years  there  has  usually  been  only  a  ten-day  interval 
between  the  catamenia,  blit  the  discharge  has  been  less  profuse, 
lasting  two  or  three  days.  Since  marriage  the  menses  have  con¬ 
tinued  in  this  way,  but  the  pain  in  the  back  and  loins  has  been 
getting  worse. 

There  has  been  no  marked  constipation,  nor  has  there  been 
any  symptom  connected  with  the  urinary  apparatus.  On 
examination  it  was  found  that  there  was  marked  tenderness 
over  the  symphysis  pubis,  and  a  sense  of  indefinite  fullness  and 
resistance  was  observed,  but  nothing  more  definite  could  be 
made  out  by  abdominal  palpation. 

A  combined  vaginal  and  rectal  bimanual  examination  revealed 
the  presence  of  a  large,  round,  tender,  semisolid  and  movable 
“  lump,”  equal  in  size  to  a  large  orange,  between  the  uteru 
and  bladder. 

It  was  thought  that  this  could  be  separated  from,  and  moved 
independently  of,  the  uterus,  which  was  slightly  retroverted, and 
it  did  not  appear  to  be  connected  with  the  bladder.  Both  ovaries 
were  easily  felt,  as  they  were  prolapsed,  swollen,  and  tender. 
This  state  of  affairs  made  the  case  something  of  a  diagnostic 
puzzle ;  here  there  was  a  movable  pelvic  tumour  between  the 
uterus  and  bladder  unconnected  with  the  ovaries,  and  if  attached 
to  the  uterus  it  was  by  a  small  pedicle. 

In  the  circumstances  we  came  to  the  conclusion,  although 
the  patient  was  young,  that  the  “  lump  ”  might  be  a  peduncu¬ 
lated  fibromyoma,  and  advised  operation.  This  advice  was 
taken,  and  the  operation  performed  on  March  8tli,  1908 
Dr.  Yeoman  administering  ether,  and  Dr.  Carlisle  assisting’ 


When  the  abdomen  was  opened,  with  the  patient  in  the 
Trendelenburg  position,  we  soon  recognized  with  what  we  had  to 
deal,  for  the  tumour  was  easily  brought  out  of  the  wound.  Ifc 
was  a  heavy,  semisolid,  cystic  growth,  the  size  of  a  Jaffa  orange, 
and  lay  between  the  layers  of  the  jejunal  mesentery  with  a 
loop  of  bowel  curving  round  it  and  separated  from  it  by  about 
lj  in.  of  mesentery,  which  at  this  part  was  very  thick.  The 
growth  protruded  more  from  the  upper  than  from  the  lower 
surface  of  the  mesentery,  and  the  great  omentum  was  firmlv 
glued  on  to  the  upper  surface  of  the  tumour. 

After  packing  off  the  abdominal  cavity,  the  adherent 
omentum  was  ligatured  and  cut  through  and  an  attempt  made 
to  enucleate  the  cyst  from  between  the  layers  of  the  mesenterv 
— a  proceeding  which  proved  impossible.  In  the  attempt  the 
cyst  was  ruptured  and  the  whole  of  the  semisolid  sebaceous 
material  escaped.  This  rapidly  became  solid  upon  the  dabs 
on  which  it  was  collected. 

The  important  question  then  arose  as  to  what  should  be 
done,  and  we  determined  to  excise  the  whole  cyst.  This 
procedure  was  rapidly  carried  out,  the  vessels  secured,  and 
the  hole  in  the  mesentery  closed.  The  appearance  of  the 
bowel,  however,  gave  us  some  anxiety,  for  it  immediately 
became  much  congested ;  nevertheless,  excision  of  the  loop 
of  gut  was  decided  against,  and  the  subsequent  restoration 
of  the  blood  supply  hoped  for. 

The  ovaries,  which  were  very  swollen  and  oedematous,  but 
otherwise  healthy,  were  next  fixed  in  position  and  the  abdomen 
closed.  Subsequent  microscopical  examination  of  the  cyst  wall 
showed  that  the  growth  was  undoubtedly  a  dermoid. 

The  course  of  the  patient’s  recovery  was  far  from  uneventful. 
Hiccough  and  vomiting  gave  us  much  cause  for  anxiety ;  but 
when  at  the  end  of  forty-eight  hours  the  abdomen  was  soft 
and  flat  and  the  pulse  80  we  thought  the  bowel  would  recover. 
For  several  weeks,  however,  the  patient  suffered  greatly  from 
acute  “  colicky  ”  pains,  which  gradually  lessened  in  severity. 

The  wound  healed  by  first  intention,  consequently  it  was 
somewhat  of  a  surprise  when,  three  weeks  after  operation,  a 
large  quantity  of  offensive  fluid  suddenly  discharged  through  a 
small  hole  in  the  line  of  incision.  This  came  from  beneath  the 
aponeurosis,  but  there  was  no  real  evidence  of  faecal  fistula. 
This  sinus  closed  completely,  but  a  fortnight  later  another 
large  quantity  of  brown  offensive  fluid  escaped.  This  time  the 
silk  aponeurosis  suture  was  found  loose,  and  was  removed  a  day 
or  two  later.  We  had  now  to  consider  the  question  as  to  whether 
the  small  bowel  had  become  attached  behind  the  wound  and 
was  leaking. 

We  came  to  the  conclusion  that,  as  the  discharge  did 
not  continue,  this  was  not  the  case,  but  that  probably  tlic 
bowel  had  become  attached  and  was  infecting  the  tissues 
in  the  immediate  neighbourhood. 

Two  months  after  operation  the  wound  appeared  to  be 
soundly  healed  and  the  patient  was  well  enough  to  be  sent 
to  the  seaside. 

But  our  troubles  were  not  over.  Soon  after  her  return 
home  there  was  a  further  collection  and  discharge,  this  time 
of  an  undoubted  faecal  character,  but  as  this  is  now  very 
slight  and  very  occasional  we  trust  that  it  will  soon  closed 
The  catamenia  for  the  present  remain  as  before,  but  this 
is  a  symptom  we  can  easily  control  with  calcium  lactate 
when  her  other  trouble  ceases. 

In  view  of  the  anxiety  we  had  as  to  the  fate  of  the  loop 
of  small  intestine,  with  the  blood  supply  of  which  we  had 
so  seriously  interfered  in  excising  the  cyst,  a  brief  con¬ 
sideration  of  the  best  methods  of  procedure  in  these  cases 
may  not  be  out  of  place. 

The  work  of  others  and  statistics  must  be  taken  into 
account  in  such  a  rare  condition,  for  it  is  not  within  the 
power  of  any  one  surgeon  to  decide  upon  his  own  work,  so 
limited  are  the  opportunities  for  the  formation  of 
individual  judgement. 

Braquehaye1  gave  the  mortality  in  a  large  number  of 
cases  where  excision  was  practised  as  40  per  cent. ;  when 
simple  drainage  was  carried  out  there  was  a  mortality  of 
8.5  per  cent.  Two  years  later  Deffains 8  gave  a  mortality 
of  over  38  per  cent,  in  18  cases  in  which  the  cyst  had  been 
excised,  and  in  16  in  which  the  cyst  was  drained  a 
mortality  of  6  per  cent. 

It  is  evident,  then,  that  even  with  the  simplest  procedure 
a  high  mortality  obtains,  and  that  when  excision  is  prac¬ 
tised  the  mortality  is  appalling.  This  last  operation  must 
therefore  rank  with  the  most  fatal  in  surgery. 

At  the  same  time,  each  case  must,  of  course,  as  Moynilian 
points  out,2  be  judged  on  its  own  merits,  and  it  is  probable, 
as  far  as  it  possible  to  judge,  that  the  right  thing  was  done 
for  our  patient.  Nevertheless,  it  is  not  fair  to  judge  from  a 

*  Since  this  paper  was  read  an  operation  has  been  performed  to  close 
the  fistula.  This  proved  a  tedious  and  difficult  matter,  but  was 
accomplished  with  success  ;  at  least  up  the  present  (September  lZini 
there  has  been  no  further  escape. 
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single  result — which  after  all  was  not  entirely  satisfactory 
—and  having  regard  to  the  general  experience  the  following 
are  probably  the  best  lines  to  follow  in  the  treatment  of 

mesenteric  cysts : 

1.  If  the  cyst  is  a  very  large  one,  it  should  be  sutured  to 
the  abdominal  wall  and  drained. 

2.  When  the  cyst  is  of  moderate  size  or  small,  an 
attempt  at  enucleation  may  be  made.  This  may  prove 
successful,  as  in  Lea’s  case.7  If  this  cannot  be  “accom¬ 
plished  the  cyst  should  be  excised,  together  ivith  the  loop- 
of  bowel  and  mesentery  involved.  Excision  of  the  cyst 
alone  should  not  be  practised,  for  at  the  present  time  exci¬ 
sion  of  the  tumour  together  with  the  bowel  should  not 
expose  the  patient  to  as  great  a  risk  as  removal  of  the  cyst 
alone  is  likely  to  do. 
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A  CASE  OF  MISSED  LABOUR. 

By  Alexander  Dempsey,  M.D., 

Senior  Physician  and  Gynaecologist,  Mater  Infirmorum  Hospital, 

Belfast. 

Cases  of  missed  labour  are  so  uncommon,  that  I  thought 
I  might  venture  to  trespass  on  the  time  of  the  Section 
with  the  following  notes. 

What  I  understand  by  the  term  “  missed  labour  ”  is 
that  the  fetus  has  been  retained  in  the  uterus  beyond  the 
natural  term  of  pregnancy,  though  it  may  have  been  dead 
for  a  considerable  time  before  the  completion  of  that  term ; 
or  the  fetus  may  have  been  alive  until  the  very  end  of  the 
full  term  of  pregnancy  and  parturition  has  not  taken  place. 

Death  of  the  fetus  is  probably  the  first  event  in  all  these 
cases.  Then,  some  time  after,  there  is  usually  an  attempt 
on  the  part  of  the  uterus  to  expel  its  contents.  It  is 
generally  believed  that  the  membranes  rupture  in  this 
effort  of  delivery,  and  the  temporary  rest  from  pains 
which  we  often  see  in  natural  labour  after  rupture  of 
the  membranes  for  some  cause  or  another  becomes 
permanent  and  labour  is  arrested. 

Among  the  causes  assigned  for  missed  labour  are  death 
of  the  fetus,  and  the  changes  consequent  upon  it ;  a  too 
intimate  connexion  between  the  fetus  and  the  uterus; 
unsurmountable  obstruction  to  the  delivery  of  the  fetus, 
as  in  a  case  of  carcinoma  of  the  cervix ;  or  some  anomalous 
condition  of  the  nervous  irritability  of  the  uterus.  Barnes 
thought  that  some  cases  of  presumed  missed  labour  were 
cases  of  either  interstitial  pregnancy  or  of  pregnancy  in 
one  horn  of  a  bicornuate  uterus. 

I  have  recently  removed  a  placenta  in  a  case  which  must 
have  been  an  interstitial  pregnancy  in  the  early  months. 
The  placenta  was  grasped  firmly  in  the  middle  by  the  con¬ 
tracting  uterus,  one  part  of  it  being  adherent  in  a  sac  outside 
the  uterus  and  the  other  within  it.  I  can  easily  imagine  that 
such  a  pregnancy  might  eventuate  in  a  missed  labour.  The 
length  of  time  which  the  fetus  may  be  retained  seems  to 
lepend  upon  the  entrance  or  exclusion  of  air  from  the 
uterus.  If  no  air  gains  admission  to  the  uterine  cavity — 
and  this  is  possible  in  narrow  parturient  passages  when 
there  is  only  a  small  slit  in  the  membranes — the  fetus  may 
be  retained  for  almost  an  indefinite  time.  A  case  is 
reported  by  Dr.  Cheston  in  which  the  fetus  was  retained 
in  the  uterus  for  fifty-two  years. 

Here  the  fetus  undergoes  changes  similar  to  those 
accompanying  the  formation  of  a  lithopaedion,  an  event  of 
not  uncommon  occurrence  in  sheep  and  mares. 

Mhen  air  enters  the  utenis  decomposition  and  dis¬ 
integration  of  the  fetus  sets  in  and  an  offensive  and  putrid 
hscharge  commences.  Portions  of  the  fetus  after  a  time 
begin  to  escape,  and  this  may  go  on  until  the  entire  fetus  is 
thrown  off.  But  before  this  result  takes  place  the  patient 
may  die  of  septicaemia.  Spiegelberg,  however,  does  not 
consider  the  retention  of  a  dead  fetus  very  dangerous  even 
when  decomposition  and  suppuration  accompanies  it. 

Severe  septic  infection,  he  says,  is  prevented  by  free 
Jrainage  through  the  patulous  os“,  while  the  internal  wall 
3f  the  uterus  takes  on  a  condition  much  like  .that  of  a 
granulating  surface. 

Others  do  not  look  upon  it  so  lightly,  because  the 


mortality  in  most  of  the  recorded  cases  has  been  very 
high.  ,  J 

Regarding  treatment,  I  think  that  in  every  case,  when 
the  proper  term  of  pregnancy  has  passed  and  one  feels 
assured  of  the  death  of  the  fetus,  delivery  should  be 
accomplished.  This  course  is  the  more  urgent  Avhen 
suppuration  is  going  on  with  an  elevated  temperature. 
Palliative  treatment  with  repeated  vaginal  douching  as 
recommended  by  some  authorities,  and  occasional  digital 
examination  to  remove  any  fragments  of  bone  presenting 
in  my  opinion  only  serve  to  increase  the  danger  of  sepsis. 

A  bold  effort  to  clear  out  the  uterus,  notwithstanding 
the  amount  of  suppuration  present,  is  in  the  end  the  safer 
practice  to  follow.  This  was  done  in  the  case  I  now 
relate  : 

The  patient  lived  in  Maghera,  co.  Derrv,  and  I  saw  her  on 
April  19th,  1907,  in  consultation  with  Dr.  Mayberry  of  that  town 
and  Dr.  Hegarty  of  Magherafelt.  She  was  35  years  of  age,  and 
the  mother  of  three  children.  Her  last  birth,  which  was  twins 
was  in  August,  1905. 

In  July  19th,  1906,  she  took  ill  with  pain  in  the  right  iliac 
region  and  vomiting.  She  had  a  temperature  ranging  between 
101°  and  103°.  She  was  then  seven  months  pregnant.  At  the 
end  of  two  weeks  she  was  up  and  able  to  resume  her  household 
duties.  During  the  course  of  this  illness  she  had  pains  and  a 
bloody  discharge,  and  the  doctor  thought  she  was  going  to  have 
a  miscarriage,  but  the  symptoms  passed  away.  After  getting 
up  she  felt  in  her  usual  health,  and  there  was  no  discharge  of 
any  kind  for  three  months.  Then  she  menstruated  regularly 
for  three  months.  During  these  six  months  the  abdominal 
tumour  gradually  became  less.  Dr.  Mayberry  did  not  see  the 
patient  from  July,  1906,  until  March  28th,  1907.  There  was. 
then  a  profuse  purulent  discharge  occasionally  mixed  with 
blood,  and  some  small  bones  had  come  away  by  the  vagina. 
The  purulent  discharge  had  been  going  on  for  a  month. 

The  patient  declined  to  have  an  operation,  and  nothing  was 
done  beyond  antiseptic  douching  until  April  19tli.  She  was 
then  seven  months  beyond  the  normal  term  of  pregnancy,  and 
she  had  been  carrying  a  dead  fetus  in  her  uterus  for  nine 
months. 

Though  she  had  become  very  much  emaciated  and  extremely 
weak  there  was  no  elevation  of  temperature  until  a  few'  day's 
before  my  visit,  and  even  then  it  only  reached  100°. 

I  found  the  uterus  in  the  middle  line  of  the  abdomen,  and  the 
fundus  reached  close  up  to  the  umbilicus.  The  os  was  dilated, 
and  some  bones  were  felt  protruding  through  it.  There  was  a 
most  copious  and  thin  purulent  discharge  with  an  offensive 
odour. 

With  Hegar’s  dilators  and  my  fingers  I  opened  up  the  os  suffi¬ 
ciently  to  enable  me  to  bring  away  the  fetal  remains.  I  did  this 
with  uterine  forceps,  with  a  sharply  curved  curette,  and  with 
my  fingers.  The  neck  and  occipital  region  were  the  only  parts 
covered  with  skin.  The  rest  was  skeleton,  which  I  brought 
away  in  single  bones. 

After  getting  all  removed  I  washed  out  the  uterus  with 
biniodide  of  mercury  solution  and  loosely  packed  the  vagina 
with  gauze.  The  interior  of  the  uterus  had  a  rough,  leathery 
feel. 

The  patient  made  a  good  recovery  and  lias  remained  in 
good  health  since,  but  she  has  not  yet  menstruated. 

The  important  thing  to  avoid  in  operating  on  such  a 
case,  in  the  presence  of  so  much  suppuration,  is  any 
bruising  or  tearing  of  the  uterus  or  vagina.  Should 
this  occur  the  danger  of  septicaemia  would  be  very 
considerable. 


THE  TREATMENT  OF  ECLAMPSIA  BY 
MEANS  OF  YERATRUM  VIRIDE. 

By  Professor  L.  Mangiagalli, 

Milan. 

The  treatment  of  eclamptic  fits  by  means  of  veratrum 
viride  is  of  Anglo-American  origin,  and  this  is  therefore 
one  reason  for  the  choice  of  my  subject,  when  speaking 
in  a  country  where  obstetrics  has  always  been  dominated 
by  the  most  er  lightened  spirit  of  conservation. 

Veratrum  viride  is  the  so-called  green  hellebore,  a  plant 
belonging  to  the  family  of  the  Ranunculus.  The  studies 
published  in  the  United  States  of  America  by  Osgood 
and  by  Bullock  in  1836  were  among  the  first  to  make 
known  the  physiological  and  pharmacological  properties 
of  veratrum  viride,  common  in  North  America,  and  it  was 
also  in  the  United  States  that  its  first  application  to  the 
treatment  of  puerperal  convulsions  was  made.  In 
Dr.  Baker,  of  Alabama,  had  already  written  in  the  Laved 
that  veratrum  viride  was  evidently  the  most  appropriate 
and  useful  remedy  against  puerperal  convulsions.  A 
numerous  series  of  observations  calculated  to  shoi\  its 
efficacy,  to  study  the  mechanism  of  its  action,  and  to 
decide  the  rules  for  its  administration  were  aiterw  aids 
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published  by  Boyd,  Brown,  Colvin,  Dunn,  Fearn,  Griggs, 
Kenyon,  Kinne,  Oatman,  Osborne,  Powel,  Ruslimore,  Scott, 
Squibb,  Thayer,  Walker,  Whitehead,  Pearson,  and  more 
recently  by  Rene  de  Coliet,  De  Wet,  Reamy,  Mann,  Hurst, 
and  many  others ;  and  I  am  also  pleased  to  call  to  mind 
the  experiments  made  in  Glasgow  by  Reid  and  by  Sloan. 
I  myself  made  known  the  American  experience  in  my 
report  to  the  International  Congress  of  Obstetrics  held  in 
Geneva  in  1895,  and  the  communication  made  on  that 
occasiou  by  Parvin  impelled  me  to  experiment  upon  this 
method  of  treatment  which  came  from  across  the  Atlantic 
with  so  many  favourable  attestations,  and  I  invited  my 
colleagues  to  do  the  same.  The  invitation  was  readily 
accepted  in  Italy,  where  numerous  observations  were 
gathered,  and  many  publications  were  made  on  the  sub¬ 
ject  leading  on  the  whole  to  optimistic  views.  To-day 
I  intend  to  relate  my  personal  experience,  founded  upon 
103  cases  noted  during  a  space  of  a  little  over  ten  years, 
for  my  first  observation  dates  back  to  April,  1897.  The 
number  of  cases  observed,  the  long  period  of  time  over 
which  they  extend,  allow  me,  in  the  analysis  of  the  results 
obtained,  to  eliminate  any  accidental  influence  of  other 
series  of  cases  possibly  more  or  less  fortunate  ;  and  the 
importance  of  the  statistics  is  increased  by  the  fact  that 
they  embrace,  not  the  experience  picked  up  here  and  there, 
but  the  experience  of  one  clinic  alone,  guided  therefore 
by  conformity  of  judgement  in  the  application  of  the 
treatment. 

There  are  two  chief  fundamental  bases  for  treatment : 
The  first,  that  the  convulsions  are  but  an  incident  of 
the  eclamptic  poisoning,  the  nature  and  origin  of  which  is 
still  unknown.  The  genetic  mechanism  of  the  outbreak 
of  the  eclamptic  fit  is  also  still  unknown,  although  the 
researches  of  the  last  ten  years  have  thrown  a  light  on 
both  the  problems,  so  that  the  solution  of  one  and  the 
other  does  not  seem  very  distant.  Still  if  the  convulsive 
fit  is  but  an  incident,  it  is  one  of  the  strongest  and  most 
dangerous,  not  only  because  it  represents  the  gravity  of 
the  poison,  but  also  in  itself,  as  the  repetition  of  the  fits  is 
the  cause  of  very  serious  circulatory  trouble,  constituting 
a  new  and  serious  source  of  danger  to  the  life  of 
the*  patient.  I  may  cite  cerebral  haemorrhage,  that  finds 
its  first  genetic  moment  in  the  alteration  of  the  vessels 
due  to  the  poison,  as  shown  by  the  researches  made 
by  Clivio  in  my  clinic,  but  in  the  convulsions  and  in  the 
increased  vascular  pressure  caused  thereby  we  find 
the  efficient  cause  of  the  laceration  of  the  vessels.  Besides 
the  cerebral  haemorrhage,  it  is  sufficient  for  me  to  mention 
especially  the  great  frequency  of  pulmonary  oedema,  and 
el  pneumonia  from  aspiration,  whish  in  the  researches 
made  by  Roman  was  found  to  be  the  cause  of  death  in 
about  half  the  cases. 

The  second  point  to  be  considered  is  that  whatever  the 
hypothesis  may  be  on  the  etiology  of  eclampsia,  its  con¬ 
nexion  with  pregnancy  is  undoubted,  and  is  therefore 
a  sound  basis  for  treatment  by  the  delivery  of  the  woman. 
It  is  an  old  rule  of  Italian  obstetrics  which  has  always 
been  maintained,  and  which  more  than  a  century  ago  our 
Borsieri  synthesized  with  the  words,  Sed  protinus  danda 
opera  est  at  a  foetu  expeditissime  liberentur.  And  it  i3 
not  necessary  for  me  to  say  how  exclusively  this  precept 
guides  the  work  of  many  eminent  clinicians,  so  that  the 
immediate  delivery  of  the  woman  is  procured  at  any  stage 
of  the  labour,  by  deep  cervical  incisions,  by  forced  manual 
or  instrumental  dilatation,  or  by  the  Caesarean  operation, 
either  vaginal  or  abdominal.  Now,  it  is  my  conviction 
that  to  carry  to  its  extreme  consequences  this  principle, 
though  I  also  consider  it  a  fundamental  one,  may  be  not 
rarely  pernicious,  but  the  delivery  becomes  the  more 
reasonable  therapeutic  postulate  when  it  can  be  done 
under  favourable,  easy,  harmless  conditions,  and  one 
which  is  of  especial  value  in  obstetric  practice  outside  the 
clinics.  In  my  own  practice  for  the  last  ten  years  my 
conduct  has  been  guided  by  this  idea:  to  lessen  the 
frequency  and  intensity  of  the  puerperal  convulsions,  or 
to  suppress  them,  by  means  of  veratrum  viride  while 
waiting  for  the  favourable  conditions  which  would  permit 
the  delivery  of  the  woman.  To  obtain  this,  the  experience 
of  these  last  ten  years  compared  with  that  of  the  previous 
twenty-five  has  convinced  me  that  no  treatment  is  better 
than  veratrum  viride. 

However,  before  pointing  out  the  results  obtained,  it  is 
well  that  I  should  speak  to  you  about  the  methods  of  the 
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administration  of  the  drug,  which  are  of  great  importance. 
The  methods  I  adopt  are  similar  to  those  indicated 
by  the  American  authors  whom  I  have  mentioned.  In 
limited  administration  it  is  necessary  to  keep  scrupulously 
to  the  most  minute  rules.  In  the  meantime  let  us  begin 
by  the  preparations  and  the  method  of  administering  the 
drug. 

In  the  beginning,  in  America,  the  tincture  of  Norwood 
and  the  fluid  extract  of  Squibb  were  especially  used. 
For  these  the  extracts  prepared  by  Parke,  Davis  and  Co., 
Merck,  Erba  and  Zambeletti  in  Italy  are  now  substituted. 
I  have  used  almost  all  the  preparations  mentioned,  but  the 
greater  part  of  my  experience  is  based  on  the  Italian 
preparations.  In  regard  to  the  method  of  administering, 
although  the  oral  way  is  not  to  be  excluded,  it  is 
obvious  that  the  hypodermic  one  should  have  absolutely 
the  preference,  and  that  not  rarely  it  is  the  only  one  pos¬ 
sible.  In  regard  to  the  rules  of  application,  all  are  agreed 
the  pulse  must  be  our  guide.  As  long  as  the  pressure  is 
high,  as  long  as  the  pulse  is  full,  strong,  tense,  it  is  neces¬ 
sary  to  continue  the  administration  of  the  remedy;  whence 
it  is  a  fundamental  precept  with  me — that  small  and  repeated 
doses  are  to  be  preferred  to  large  ones  given  at  long 
intervals.  With  such  a  rule  we  are  sure  to  avoid  the 
inconveniences,  and  especially  the  vomiting,  mentioned 
in  some  observations.  It  is,  then,  necessary  that  the 
doctor  should  not  leave  the  patient  and  should  administer 
the  remedy,  regulating  himself  entirely  by  the  condition 
of  the  pulse.  This  may  be  ascertained  by  palpation 
of  the  radial  artery  or  by  measuring  the  arterial  pres¬ 
sure.  The  pulse  must  be  kept,  if  possible,  below  80  beats 
a  minute,  but  you  must  also  consider  the  other  characters 
of  the  pulse — the  fullness  and  the  strength.  A  pulse  full, 
strong,  above  80  beats,  requires  the  use  of  veratrum. 
When  the  pulse  is  rapid  and  small  and  the  arterial 
pressure  but  slightly  elevated,  the  veratrum  viride  must  not 
be  used.  Several  times  I  have  had  to  observe  the  exact¬ 
ness  of  Mann’s  observation — namely,  that  these  conditions 
are  especially  found  in  weak,  sickly,  and  badly  nourished 
women. 

As  for  the  arterial  pressure,  I  measured  it  with  Riva 
Rocci’s  sphygmomanometer,  which  is  simple  and  easy  to 
apply,  fairly  exact,  and  also  handy  for  a  practical  doctor. 
All  admit  that  the  arterial  pressure  is  generally  very  high 
in  eclampsia,  but  what  is  more  important  from  the  point 
of  view  of  the  treatment  is  that  the  fit  of  eclampsia  is 
always  preceded  by  a  strong  increase  of  the  arterial  pres¬ 
sure,  so  that  one  of  the  chief  points  of  the  treatment — so 
as  to  avoid  the  repetition  of  the  fits — is  to  keep  the  pres¬ 
sure  low.  That  shows  the  necessity  of  the  continual 
observation  of  the  patient,  so  as  to  regulate  the  adminis¬ 
tration  of  the  remedy  according  to  the  condition  of  the 
pressure. 

The  highest  pressure  observed  in  my  clinic  was 
280  mm.  It  is  necessary,  however,  to  determine  the  pres¬ 
sure  which  is  dangerous  and  beyond  which  another  fit 
becomes  imminent.  Now,  in  my  clinic,  every  time  the 
pressure  has  a  tendency  to  exceed  150  mm.  we  lower  it  by 
administering  veratrum  viride,  and  this  proves  the  justi¬ 
fication  of  small  and  repeated  doses.  A  hypodermic 
injection  of  |c.cm.  or  ^  c.cm.  generally  succeeds  in  lowering 
the  pressure  — not  in  keeping  it  low — but  the  efficacy  of  the 
treatment  is  all  founded  on  this  last  element,  whence  the 
necessity  of  repeating  the  injection  opportunely,  pulse  and 
sphygmomanometer  in  hand. 

As  regards  the  demonstration  of  the  efficacy  of  vera¬ 
trum  viride,  the  statistics  of  the  clinic  do  not  deal  with 
the  matter  in  the  most  favourable  circumstances.  Putting 
aside  the  rare  autochthonous  cases  which  are  discovered 
early,  administration  of  the  drug  undertaken  from  the 
beginning  of  the  eclampsia,  guided  by  the  rules  adopted 
in  the  clinic,  would  be  more  favourable.  The  majority  of 
cases  are  brought  in  from  outside  under  conditions  more 
or  less  serious,  after  a  number  of  fits  more  or  less 
numerous.  Nevertheless,  if  the  results  in  the  statistics 
are  good,  that  speaks  still  more  in  favour  of  its 
rationality  and  efficacy. 

What  I  have  said  up  to  now  shows  that  there  must  be  a 
certain  link,  direct  or  indirect,  between  hypertension  and 
the  convulsions,  for,  by  keeping  the  tension  constantly  low 
one  succeeds,  in  many  cases,  either  in  stopping  the  con¬ 
vulsions,  6r  in  rendering  them  less  frequent  and  intense. 
But  after  all  the  convulsive  fit  is  not  the  total  manifesta- 
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tion  of  eclampsia.  The  cases  show,  with  greater  frequency 
than  with  other  methods  of  treatment,  that  when  the  tits 
were  stopped  by  means  of  the  veratrum  viride  the  pregnancy 
continued  for  a  time,  more  or  less  long,  yet  presented 
undoubted  signs  of  auto-intoxication,  albumen  in  the  urine, 
disturbances  of  consciousness,  post- eclamptic  delirium, 
etc.  Even  now  the  conclusion  to  be  drawn  is  that 
though  veratrum  viride  diminishes  the  pressure,  and  with 
that  or  some  other  mechanism  modifies  or  stops  the 
eclamptic  fits,  it  is  not  claimed  to  be  an  antidote  to  the 
poison.  Nor  need  we  think  of  a  poisonous  action  of  the 
veratrum  on  the  fetus,  for,  on  its  death,  one  source,  and 
according  to  some  the  principal  one,  of  the  poisoning  of 
the  mother,  is  eliminated.  My  statistics  clearly  show  that 
cessation  of  the  eclamptic  fits  is  often  possible  with  the 
continuation  of  the  fetal  life,  without  taking  into  account 
that  against  the  therapeutical  interpretation  and  the 
theory  itself,  one  may  cite  not  a  few  cases  of  eclampsia 
coming  on  when  the  fetus  was  not  only  dead  but 
macerated.  "W  e  shall  see  further  on  wTketlier  it  is  pos¬ 
sible  to  offer  a  plausible  explanation  of  the  cause  of 
the  efficacy  of  the  veratrum  viride  against  the  convulsions 
of  eclampsia.  At  any  rate,  the  objective  study  of  the 
therapeutical  results  collected  by  impartial  observation, 
independent  of  any  preconceived  theory,  may  lead  us  to 
conclusions  which  have  the  sanction  of  practice  even 
when  the  causes  and  the  intimate  essence  of  the  illness 
and  the  wray  of  action  of  a  certain  medication  are  not 
revealed  to  us. 

Let  us,  then,  see  what  have  been  the  results  of  my 
observation  in  the  first  100  cases  of  eclampsia  treated 
with  veratrum  viride  in  ten  years— from  1897  to  the  end 
of  1907— and  successively  in  the  institutes  directed  by 
me  :  in  the  clinic  of  Pavia,  in  the  old  maternity  of  Milan, 
and  in  the  new  obstetrical  and  gynaecological  clinic  of 
MilaD.  They  are  divided  as  follows  :  71  were  in  primi- 
parous  women — a  percentage  a  little  lower  than  that 
given  by  Biittner  (73.7)  for  the  Grand  Duchy  of  Mecklen¬ 
burg- Schwerin  and  that  given  by  Meyer  for  the  clinic  of 
Zurich.  Of  the  100  cases,  3  were  moribund  when 
admitted,  and  died  from  a  few  minutes  to  two  hours 
after  their  entrance,  and  no  treatment  could  be  applied 
except  delivery  in  articulo  mortis.  Finally,  in  3  when 
admitted  there  were  evident  symptoms  of  extensive  cere¬ 
bral  haemorrhage  found  afterwards  at  the  post-mortem 
table. 

From  the  point  of  view  of  the  argument  that  holds  our 
attention,  there  remain  to  be  examined  the  other  94  cases 
in  which  it  was  possible  to  begin  a  regular  course  of  treat¬ 
ment  according  to  the  rules  indicated.  In  the  94  cases 
mentioned  we  had  6  deaths  ;  the  mortality,  therefore, 
was  about  6.34  per  cent. ;  but  then,  again,  in  3  of  these  the 
tits  were  completely  stopped,  and  death  occurred  several 
lays  after  the  complete  cessation  of  the  fits — in  1  case 
from  sepsis,  in  2  from  pneumonia. 

Now,  if  we  want  to  make  a  comparison  between  the 
results  obtained  in  the  treatment  with  veratrum  and  other 
methods,  one  may  immediately  meet  the  objection  that 
however  logical  it  may  be  to  deduct  from  our  statistics  the 
direc  cases  of  women  who  were  in  extremis,  and  the 
ffiree  cases  of  cerebral  haemorrhage  in  which  the  treat¬ 
ment  with  veratrum  viride  was  not  instituted  [and  no 
treatment  would  have  been  efficacious,  the  other  statistics 
nay  also  be  aggravated  by  a  greater  or  less  number  of 
iimilar  cases.  Meeting  such  criticism,  the  total  mor¬ 
tality  becomes  of  12  per  cent.,  much  lower  than  the 
)ne  of  23.68  per  cent,  obtained  by  me  in  the  previous  ten 
r’ears,  before  the  introduction  of  the  use  of  veratrum  viride, 
-hough  obstetrics  had  already  benefited  by  the  use  of 
mtisepsis. 

Such  a  total  mortality  of  12  per  cent,  is,  at  any  rate, 
nferior  to  those  of  several  recent  statistics,  varying 
^rom  16  to  37  per  cent. ;  of  Esckelin,  of  19.33  per  cent,  for 
vi  ’  weifel,  of  20  per  cent,  for  1897 ;  of  Bayer,  of 
-4  per  cent,  for  1899 ;  of  Moran,  of  25  per  cent,  for  1900  ; 

>f  Keen,  of  37.5  per  cent,  for  1900;  of  Glockner,  of  18.37 
)er  cent,  for  1901 ;  of  Goedecke,  of  16.9  per  cent,  for  1901 ;  of 
liittncr,  of  34  per  cent,  for  1902  ;  of  Ortreil,  of  21  per  cent. 
:or  1902 ;  of  21  per  cent,  of  Biittner  for  1903 ;  of  Meyer 
«  u'z,  of  27.3  per  cent,  for  1904. 

The  great  efficacy  of  veratrum  viride  in  modifying  and 
'topping  the  eclamptic  fits,  and  thereby  diminishing  the 
mortality,  is,  at  any  rate,  most  evident.  Certainly, 


eclampsia  is  more  than  convulsive  fits,  but  we  must  con¬ 
sider  as  precious  a  means  which  allows  the  most  violent 
and  dangerous  manifestation  to  be  controlled  and  allows 

w  .°aiu  ^me  deliver  the  women  by  opeiaticns  of 
slight  importance. 

.  Iu  statistics  there  is  a  case  of  great  clinical 

interest,  one  of  extrauterine  pregnancy  in  the  eiehtli  mcrtli 
The  fits  ceased  completely  after  the  use  of  v oration i.' 
and  it  was  possible  to  extract  a  living  child  by  lapaio- 
tomy.  This  case  is  particularly  demonstrative  also  that 
it  is  not  by  killing  the  fetus  that  veratrum  shows  its 
efficacy. 

.  Let  us  examine,  at  any  rate  the  results  of  my  statistics 
as  regards  fetal  mortality.  Nine  women  affected  by 
eclampsia  fits  were  received  who  were  already  confined  : 
from  the  other  91  women  93  fetuses  were  had,  because 
2  were  cases  of  twins;  but  among  these  6  were  mis¬ 
carriages,  including  the  twTo  cases  of  twins,  and  4  were 
macerated.  Therefore,  there  still  remain  to  be  examined 
83  fetuses  belonging  to  83  confinements  ;  of  these,  47  were 
born  alive,  36  were  born  dead — a  fetal  mortality  of 
about  43.37  per  cent.,  which,  if  somewhat  above  that  of 
some  statistics,  is  still  far  below  that  of  others,  so  that  we 
may  certainly  conclude  that  veratrum  viride  does  not 
augment  the  fetal  mortality.  Besides,  we  must  observe 
again  that  the  death  of  the  fetus  is  not  to  be  held  as  an 
element  of  favourable  prognostication.  Of  the  12  women 
affected  by  eclampsia  who  died,  2  entered  already  confined, 
and  the  fetus  was  already  dead  in  6  of  the  other'lO. 

Can  we  now  try  to  find  an  explanation  of  the  efficacy  of 
veratrum  viride  ?  That  it  does  not  act  by  producing  the 
death  of  the  fetus  we  have  already  seen,  as  the  clinical 
results  contradict  that  hypothesis,  and  it  is  also  excluded 
by  the  experiments  made  by  Bertino  on  pregnant  animals 
with  doses  very  poisonous  if  not  mortal.  That  it  should 
act  as  an  antidote  is  very  improbable,  although  in  some 
cases  the  convulsions  cease  and  the  pregnancy  continues. 

I  have  always  observed  the  persistency  of  other  pheno¬ 
mena  of  poisoning,  whence  the  conclusion  that  veratrum 
viride  is  not  a.  remedy  for  the  eclampsia  itself,  but  only 
for  its  most  violent  manifestations — the  convulsive  fits. 
Meanwhile  the  fact  is  evident  that  the  veratrum 
viride  lowers  the  arterial  pressure  and  diminishes  the 
frequency  of  the  pulse,  and  this  is  in  conformity  with 
physiological  experience.  But  on  this  question  two  Italian 
experimenters  have  arrived  at  contradictory  results  on  a 
point  of  great  clinical  importance.  Gilardoni  affirms,  and 
Cliidichimo  denies,  that  with  the  continued  epicratic 
administration  of  veratrum  viride  the  single  periods  of 
low  tension  may  be  made  continuous,  and  the  arterial 
pressure  maintained  in  this  way  permanently  low.  Now 
my  clinical  experience  agrees  with  the  former,  for 
in  many  cases  I  have  succeeded  in  that  aim.  I  will  add 
such  is  the  hope  which  the  physician  must  not  lose  sight 
of  in  administering  the  remedy,  keeping  in  mind  that 
the  action  of  the  drug  is  to  lower  the  pressure,  and 
that  such  an  abatement  coincides  with  the  attenua¬ 
tion  or  cessation  of  the  fits.  We  must  now  ask  ourselves 
whether  between  these  two  facts  there  is  a  link,  and  if 
there  is  one,  what  is  its  mechanism.  The  pathogeny  of 
the  eclamptic  fit  is  still  obscure,  and  even  if  we  accept  the 
view  that  the  eclampsia  is  owing  to  poisonous  sub¬ 
stances  o:  ovular  origin,  or  to  poisonous  substances 
produced  by  the  altered  metabolism  of  the  mother,  the 
mechanism  by  which  they  produce  the  eclampsia  fit  is 
unknown  to  us.  Certainly  such  poisonous  substances 
must  be  hypertensive,  as  hypertension  is  an  almost 
constant  note  of  eclampsia.  But  hypertension  alone  does 
not  engender  convulsive  fits,  as  my  assistant,  Dr.  Mirto, 
has  shown,  by  artificially  increasing  the  pressure  in  preg¬ 
nant  rabbits  and  dogs  by  the  injection  of  adrenalin,  with  or 
without  ligature  of  one  or  both  the  ureters.  If  it  were 
shown  that  the  before- mentioned  poisonous  substances, 
besides  the  hypertension,  induce  a  state  of  cerebral 
hyphaemia,  whence  the  convulsive  fit,  it  would  be  easier  to 
explain  the  efficacy  of  the  veratrum  viride,  but  while  this 
is  a  hypothesis  which  has  several  considerations  in  its 
favour,  it  cannot  be  denied  that  it  is  contradicted  by  others. 
We  must,  then,  be  satisfied  for  the  present  wall  .t  le 
affirmation  of  the  fact  that  veratrum  viride  is  efficacious 
in  the  treatment  of  the  eclampsia  fit,  and  that  1110s 
probably  such  efficacy  is  in  relation  with  its  hypotensive 
action. 
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UTERINE  CANCER  COMMITTEE. 

Dr.  Frederick  J.  McCann  submitted  the  draft  report  on 
the  early  recognition  of  uterine  cancer  drawn  up  by  the 
Special  Committee  appointment  of  which  by  the  British 
Medical  Association  was  urged  at  the  Exeter  meeting  last 
year.  I11  doing  so  Dr.  McCann  said  that  the  Committee, 
of  which  he  was  chairman,  spent  considerable  time  in  the 
consideration  of  the  subject,  and  had  divided  its  report 
into  two  parts :  (1)  An  appeal  to  medical  practitioners  to 
promote  the  earlier  recognition  of  uterine  cancer ;  (2)  an 
appeal  to  midwives  and  nurses.  It  was  intended  that  the 
appeal  to  practitioners  should  be  published  in  the  leading 
medical  journals,  as  it  would  be  too  expensive  to  send  a 
copy  of  this  appeal  to  all  registered  medical  practitioners. 
The  appeal  to  midwives  and  nurses  would  be  sent  to 
midwives  and  district  nurses  in  England,  Scotland,  and 
Ireland,  and  in  so  doing  it  was  hoped  to  obtain  the  assist¬ 
ance  of  the  medical  officers  of  health,  nursing  associations, 
and  other  governing  bodies.  The  Committee  had  been 
selected  on  a  territorial  basis  in  order  to  obtain  advice  as 
to  the  best  course  to  pursue  in  distributing  this  appeal. 
In  Switzerland,  Germany,  and  other  countries  similar 
attempts  had  been  made  to  promote  the  earlier  recogni¬ 
tion  of  uterine  cancer,  and  had  been  attended  by  useful 
results. 

Observations  on  the  report  having  been  made  by 
members  of  the  Section  present,  the  following  resolution 
was  unanimously  adopted,  on  the  motion  of  Dr.  J.  J.  Macan, 
seconded  by  Professor  Malins  : 

That  this  Section  approves  generally  of  the  draft  report  on 
the  early  recognition  of  uterine  cancer,  and  requests  the 
Council  to  reappoint  the  Committee  to  complete  its  work. 


SECTION  OF 

PSYCHOLOGICAL  MEDICINE. 

Walter  Smith  Kay,  M.D.,  President. 


PRESIDENTS  OPENING  REMARKS. 

On  the  assembling  of  the  Section  for  its  first  morning’s 
work  the  President,  Dr.  Walter  Smith  Kay,  welcomed 
those  present,  and  then,  after  a  few  brief  observations, 
called  for  the  opening  of  the  first  discussion  forthwith. 


DISCUSSION  ON 

THE  TREATMENT  OF  THE  HABITUAL 
DRUNKARD  (LEGISLATIVE  AND 
OTHERWISE). 


OPENING  PAPERS. 

I. — T.  Claye  Shaw,  M.D., 

Lecturer  on  Psychological  Medicine,  St.  Bartholomew’s  Hospital. 
The  word  “  drunkard,”  as  far  as  our  immediate  purpose 
goes,  implies  the  drinking  of  alcohol  in  some  form  to 
excess,  and  does  not  include  drugging  by  hypodermic 
medication,  inhalation,  etc. 

Some  people  prefer  the  term  “  inebriate  ”  because  it  is 
less  opprobrious  and  more  comprehensive,  and  applies  to 
both  alcoholic  inebriates  and  drug  habitues  ;  but  it  does  not 
appear  that  there  is  any  particular  reason  for  sparing  the 
feelings  of  those  who  indulge  to  excess.  We  call  a  person 
who  deliberately  kills  another  a  murderer,  and  we  do  not 
cloak  our  appellation  under  the  euphemism  “  culpable 
homicide,”  so  we  will  retain  the  term  “  drunkard,”  partly 
because  there  is  a  kind  of  rough  brutality  about  it  which 
concisely  expresses  the  general  feelings  about  this  class  of 
case,  and  partly  because  the  word  is  well  understood  and 
recognized  as  comprehending  the  whole  territory  of 
excessive  alcoholic  indulgence. 

It  so  happens  that  a  Royal  Commission  is  now  sitting 
on  this  particular  question,  the  date  of  this  Commission 
having  been  fixed  subsequent  to  the  enunciation  by  this 
Section  of  our  intention  to  discuss  it  at  this  meeting.  The 
scope  of  this  'Commission  is  very  large  and  will,  I  under¬ 
stand,  be  extended  to  take  evidence  from  many  societies 
and  individuals,  including  even  some  who  are  not  re¬ 


cognized  in  medical  circles  as  professional  exponents  of 
the  subject.  Not  only  is  the  British  Medical  Association 
itself,  which  has  been  for  some  time  actively  concerned 
with  the  question  now  under  consideration,  but  the  Society 
for  the  Study  of  Inebriety,  the  Medico-Legal  Society,  the 
Medico-Psychological  Association,  and  even  the  Turveyites 
together  with  other  bodies  are  to  lay  their  views  before  the 
Commission.  Let  us  hope  that  some  practical  result  will 
be  arrived  at  by  this  Section  in  the  direction  which  the 
consensus  of  those  best  acquainted  with  the  facts  seems  to 
point — the  necessity  for  the  authority  to  use  restraint 
when  it  is  required — and  that  our  expression  of  opinion 
may  be  brought  before  the  Commission  as  the  deliberate 
conviction  of  a  body  of  men  who  are  intimately  acquainted 
with  the  circumstances  about  which  we  are  deliberating. 

I  do  not  propose  to  discuss  the  medical  treatment  of  the 
habitual  drunkard,  not  because  1  believe  medical  treat¬ 
ment  to  be  altogether  a  failure — on  the  contrary,  the 
records  of  some  of  the  inebriate  homes  where  medical 
treatment  is  carried  out  may  be  quoted  to  prove  the  great 
value  of  remedies  in  some  cases — but  because,  we  have 
already  as  much  power  as  we  want  for  the  application  of 
medical  agencies.  What  we  require  is  the  possibility  0? 
obtaining  a  lengthened  time  during  which  remedies  (if 
necessary)  may  be  applied.  A  discussion  on  the  most 
efficacious  treatment  of  inebriety  by  drugs  is  well  worth 
the  attention  of  any  society;  but  we  are  all  probably, 
agreed  that  whilst  the  less  legislative  control  there  is  oil 
this  strictly  medical  point  the  better  (I  am  speaking  now 
of  properly  qualified  and  registered  practitioners),  the 
time  has  arrived  when,  for  the  sake  both  of  the  patient 
and  his  social  surroundings,  it  is  necessary  to  have  means 
at  hand  for  the  forcible  control  and  detention  of  a  person 
upon  whom,  whilst  drugs  have  been  tried  and  con¬ 
spicuously  failed,  the  curative  elements  of  time  and 
enforced  abstinence  from  stimulants  may  have  a  reason¬ 
able  chance  of  operating. 

According  to  Section  3,  Clause  3  (6),  of  the  Act : 

Habitual  drunkard  means  a  person  who,  not  being  amenable 
to  any  jurisdiction  in  lunacy,  is,  notwithstanding,  by  reason  of 
habitual  drinking  of  intoxicating  liquor,  at  times  dangerous  to 
self  or  others,  or  incapable  of  managing  himself  or  his  affairs. 

As  practical  men,  conversant  with  the  various,  altered 
mental  conditions  in  which  acute  or  chronic  inebriety 
shows  itself,  we  all  recognize  that,  whilst  there  are  actual 
insanities  produced  by  alcohol,  which  require  and  are  easily 
placed  under  certificates  for  asylum  treatment,  there  are 
yet  others  which,  though  not  certifiably  insane,  do  require 
compulsory  sequestration  for  their  own  and  others’  safety. 
We  also  know  that  mental  troubles  caused  by  alcohol  have 
a  way  of  recovering  in  a  most  surprising  manner  when  all 
alcohol  is  withdrawn,  and  that  under  the  present  state  of 
the  law  it  is  not  possible  to  detain  these  people,  though  we 
know  that  to  discharge  them  is  to  invite  a  speedy  return 
to  the  deplorable  conditions  which  before  existed,  so  that, 
if  legislation  is  to  be  of  real  value,  it  must  be  both 
corrective  and  preventive. 

Our  interference  is  required  for  persons  who  drink  to 
excess — perhaps  constantly,  perhaps  intermittently  who, 
though  rarely  drunk  in  the  sense  that  they  are  absolutely 
incapacitated,  are  yet  unable  adequately  to  discharge  then 
obligations,  who  squander  the  money  which  should  he  for 
the  family  in  racing,  betting,  and  gambling,  wdio  pass 
much  of  their  time  in  bed  when  they  should  be  following 
their  business,  who  through  absence  of  definite  delusions 
or  hallucinations  cannot  be  certified  as  insane,  who  are 
ready  to  give  promises  of  reformation  which  they  do  not 
keep,  but  who  are  always  on  dangerous  ground,  ou  the 
verge  of  doing  something  which  renders  them  liable  <,0 
legal  penalties,  though  quite  able  to  give  plausible  accounts 
of  their  conduct,  and  to  sustain  a  certain  amount  ol 
conversation  on  their  actions.  ' 

This  is  the  condition  in  which  we  want  the  law  to  help 
us,  not  only  for  the  sake  of  the  agent,  but  for  those  who 
are  being  slowly  submerged  and  threatened  with  tote 
extinction  by  a  continuous  current  of  banal  excess  which 
should  be  dammed  up  or  diverted.  Why  should  this 
destructive,  grinding,  and  oppressive  creature  be  allow®1 
to  desolate  his  home,  to  endanger  the  good  name  of  his 
wife  and  children,  and  to  pauperize  his  dependents,  w  10 
ought  to  have  the  means  of  staying  the  destruction  whic 
they  can  see  is  gradually  overtaking  them.  At  presen 
the  law  takes  no  notice  of  acts  unless  they  cause  harm  0 
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or  others,  not  of  continued  evil  practices  which  may 
harm.  There  is  apparently  nothing  to  prevent  an 
>riate  acquiring  a  licence  to  carry  firearms  and  buying 
volver  as  long  as  he  neither  threatens  to  nor  actually 
s  use  it.  Only  when  he  has  used  it  does  he  come 
fin  the  clutch  of  the  law,  though  all  the  time  he  is  in 
1  a  condition  that  the  impulse  to  use  it  may  arise  at 
moment,  and  the  mischief  be  done  before  it  can  be 
rented.  Is  such  a  possibility  right  either  for  the  man 
self  or  for  society  in  general  ? 

come  now  to  the  legal  processes  which  should  be 
iked,  remarking  in  the  first  place  that  there  is  a  dual 
Lrol— namely,  that  of  the  Secretary  of  State,  who 
dates  the  management  of  the  retreat  and  the  duties  of 
lection,  and  the  county  and  borough  councils,  which  are 
authorities  for  the  granting  of  licences.  I  am  able  to 
e  that  the  experience  of  those  versed  in  the  working  of 
?e  retreats  is  that  this  dual  control  is  for  many  practical 
sons  unsatisfactory,  and  that  to  the  Secretary  of  State 
se  should  be  committed  the  power  to  grant,  transfer, 
withhold  licences,  and,  moreover,  that  compulsory 
using  of  all  retreats  should  be  made  absolute, 
he  question  has  been  raised  whether  it  would  be  of 
antage  to  grant  licences  to  lunatic  asylums  for  the 
■ption  of  habitual  drunkards.  I  beg  to  suggest  that  it 
kl.  for  the  following  reasons  :  In  a  paper  read  before 
Medico-Legal  Society  on  December  17th,  1907,  I 
arked  that  when  a  person  insane  from  alcohol  has 
1  placed  in  an  asylum  and  has  so  rapidly  recovered 
i  he  can  no  longer  be  detained,  it  should  be  possible  for 
governing  authorities  to  discharge  the  patient  for  a 
a  of  probation  to  an  inebriate  home,  the  term  to  be 
ible  of  extension  for  as  long  as  was  considered 
jssary.  I  still  think  that  removal  to  the  home  would 


j  good  thing  for  the  well-to-do  person  who  may  have 
a  placed  during  his  attack  of  insanity  in  a  private 
lum,  but  in  the  case  of  the  pauper  patient  the  advantage 
emoving  him  to  the  part  of  the  asylum  licensed  for  the 
'Ption  of  inebriates  would  be  a  cheap  and  expeditious  way 
eeping  him  under  supervision  whilst  it  would  free  him 
a  the  company  of  actually  insane  persons,  would  prevent 
stress  put  upon  the  accommodation  at  existing 
triates  homes,  and  would  lessen  the  expense.  For  a 
ate  patient  whom  it  is  not  expedient,  or  even  possible, 
mfine  in  an  asylum,  I  would  have  the  power  granted 
dace  them  in  a  home  upon  the  authority  of  two 
lical  certificates,  somewhat  similar  in  form  to  lunacy 
ificates,  but  free  from  certain  objectionable  phrases 
m ,  ,ex*s^  ^ie  latter.  These  certificates  should  be 

lable  for  at  least  six  months,  and  should  be  capable  of 
■wal  for  additional  terms  of  six  months  if  considered 
issary  by  the  authorities  of  the  home.  Whilst  under 
e  certificates  the  patients  would  be  allowed  to  transact 
1  business  as  he  was  deemed  capable  of  by  the  home 
anC^  the?r  suPGrhitendent,  but  special  permission 
Id  have  to  be  given  for  these  acts  of  responsibility,  and 
ng  the  time  of  his  detention  all  personal  liberty 
Id  be  denied,  except  by  special  permission  of  the 
impendent.  A  question  arises  as  to  the  propriety  of 
n«  J1 . e  order  of  commitment  to  the  home  signed  by  the 
J  °*  It  would  probably  be  better  for  the  future  family 

nony  if  the  immediate  members  could  be  kept  clear  from 
lcipation  in  the  detention  of  the  head  of  the  house,  but 
the  whole  it  is  probably  only  right  that  the  friends 
ud  undertake  some  responsibility,  and  therefore  it  may 
oncluded  that  some  authorization  from  a  near  relative 
t  accompany  the  certificates,  either  as  a  separate 
unent  or  conjointly  with  those  of  the  Certifying  doctors, 
advisability  of  having  the  order  of  a  magistrate  is  also 
'Datable  point.  Experience  of  certification  in  lunacy 
°  entirely  in  favour  of  having  a  magistrate’s 

r.  ’  ,or  U*  urgency  cases  it  is  not  in  the  first  instance 
‘ired.  If  the  order  of  the  magistrate  is  understood  to 
otning  more  than  a  formal  official  recognition  that  a 
am  process  has  been  complied  with,  there  would  appear 
e  no  reason,- beyond  the  question  of  delay,  why  it  should 
.  be  made  compulsory ;  but  if  it  is  to  involve  dis- 
lonary  power,  then  its  possible  harm  is  apparent, 
use  the  arbiter  is  not  always  in  a  position  to  judge  the 
hty  ot  the  premisses.  The  form  of  certificate  would  be 
ne  following  lines : 

ire  iVioi-  t  1”’  bein.g  *  registered  medical  practitioner,  herebv 
ire  that  I  have  visited  and  examined.... . residin'^ 


at.......  and  am  satisfied  that  the  said . 

a“  }iabltual  drunkard  (or  a  chronic  inebriate)  and  is  unable ’to 

mend°  that18  t0  mauaee.hi.s  a«ai«-  ,  I  accordingly  recom- 

inebriates  at . be  1  etame^  T*  !-be  licensed  home  for 

inebriates  at.. . for  a  period  of .  calendar 

months,  at  the  end  of  which  time  this  certificate  may  be  if 

necessary,  renewed  for  another  period  of .  months 

or  lor  such  time  as  is  considered  by  the  authorities  and  the 
lriends  of  the  patient  to  be  advisable. 


Signed . 

1  agree  to  the  above  certificate  being  issued. 

Signed . .  nearest  of  kin. 


The  patient  thus  compulsorily  secluded  ought  to  have 
safeguards.  Whilst  under  detention  he  would  be  visited 
by  the  Government  Inspectors,  and  he  would  have  his 
legal  remedies  for  improper  certification  just  as  the  lunatic 
now  has. 

I  note  that  the  Departmental  Committee  on  the 
Inebriates  Act  has  issued  a  series  of  questions  for  the 
guidance  of  witnesses  submitting  evidence  before  it,  and 
from  the  scope  of  these  questions  it  is  evident  that  the 
whole  subject  of  new  legislation  in  regard  to  the  taxation 
and  licensing  of  retreats,  the  compulsory  certification  and 
seclusion  of  habitual  drunkards  or  inebriates,  their  employ : 
ment  and  treatment  when  in  retreats,  etc.,  is  receiving  the 
fullest  consideration;  but  I  venture  to  suggest  that  a 
resolution  embodying  the  views  of  this  Section  of  the 
British  Medical  Association  on  the  question  of  the  urgency 
of  compulsory  legislation  in  the  cases  under  consideration 
might  be  presented  to  the  Council,  with  a  view  to  its 
being  brought  before  the  notice  of  the  Departmental 
Committee  with  the  object  of  reinforcing  such  testimony 
as  is  brought  before  it  in  favour  of  this  proceeding. 
Section  D  of  the  questions  says : 

In  view  of  the  fact  that  the  1879  Act  only  empowers  the  deten¬ 
tion  of  inebriates  when  they  themselves  desire  treatment,  and 
the  1898  Act  only  when  the  inebriate  becomes  criminal  or 
degraded,  are  you  of  opinion  that  further  powers  are  necessary 
to  authorize  the  treatment,  guardianship,  or  detention  of 
inebriates  who  cannot  be  controlled  or  treated  under  anv 
existing  power? 


Surely  our  answer  can  only  be  that  we  do  think  so,  and 
that  whether  the  means  employed  be  by  certification  or  by 
inquiry  on  commission  (as  has  been  urged  by  one  very 
experienced  prison  physician),  we  must  do  all  in  our  power 
to  back  up  such  efforts  as  are  being  made  to  attain  this 
end. 

I  conclude  by  saying  that  we  can  teach  people  the 
necessity  for  moderation,  but  alcohol  is  always  a  dangerous 
instrument,  and  we  cannot  be  surprised  if  some  who  do 
not  know  how  to  use  it  as  a  servant  find  that  it  becomes  a 
tyrannous  master.  Drunkenness  may  not  be  the  end  for 
which  alcohol  is  taken,  but  the  social  system  which  permits 
the  insidious  ensnarement,  swelling  up  finally  in  a 
paralysing  incompetence  for  economic  duties,  should  also 
provide  the  means  of  escape  from  the  net,  if  even  by 
temporary  restraint  of  another  kind,  and  it  should  resolve 
that  the  possession  of  such  a  power  is  not  a  futile  asset. 

There  is  really  nothing  novel  in  legislating  to  effect  the 
compulsory  detention  and  control  of  these  persons  except 
that  this  country  already  lags  behind  numbers  of  others, 
whilst  in  some  places  (I  am  now  quoting  from  particulars 
furnished  by  Dr.  Hogg,  of  the  Cedars,  Rickmansworth) 
still  more  stringent  laws  are  in  action,  for  an  habitual 
drunkard  who  is  obliged  to  seek  help  from  the  authorities 
to  support  himself  or  his  family  is  liable  to  arrest,  and  may 
be  placed  in  a  workhouse  for  a  term  not  exceeding  two 
years. 

To  carry  out  with  all  due  safeguards  the  measures  above 
proposed  is  not  asking  too  much  in  the  way  of  public 
expenditure,  because  the  private  patients  will  be  able  to 
pay,  and  if  the  present  homes  for  pauper  inebriates  are  pot 
sufficient,  it  will  be  possible  to  make  use  of  the  machinery 
of  the  existing  county  asylums  by  adding  a  little  to  their 
accommodation. 


II. — Commander  Charles  T.  Scott, 

Chief  Constable  of  the  City  of  Sheffield. 

THE  INEBRIATES  ACTS,  1879-1900. 

It  is  no  part  of  my  present  purpose  to  enter  into  any  long 
discussion  on  these  Acts,  but  to  point  out  some  of  the 
causes  which  seem  to  militate  against  their  successful 
operation.  I  will,  therefore,  merely  explain  briefly  the 
objects  of  the  two  Acts  with  which  we  are  mostly  con¬ 
cerned,  referring  those  wdio  require  further  information  to 
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the  Acts  themselves  and  to  the  report  of  H.M.  Inspector 
under  the  Inebriates  Acts,  1879-1900,  for  the  year  1906, 
which  can  be  obtained  from  any  of  the  Government 
printers  for  2s.  6d. 

The  Habitual  Drunkards  Act,  1879,  authorizes  justices 
to  license  “  retreats  ”  to  which  habitual  drunkards  may  be 
admitted  on  their  own  application.  It  also  defines  the 
meaning  of  the  term  “  habitual  drunkard  ”  in  the  appal¬ 
ling  definition  which  appears  later  on.  Rules  can  be  made 
by  the  Home  Secretary,  and  penalties  can  be  inflicted  for 
breach  thereof. 

The  Inebriates  Act,  1898,  sets  up  State  and  Certified 
Inebriate  Reformatories.  The  former,  as  the  name  implies, 
are  run  by  the  State.  The  latter  can  be  run  by  private 
individuals,  corporations,  or  similar  bodies,  and  arrange¬ 
ments  are  made  for  their  upkeep  and  for  the  maintenance 
of  persons  detained  therein  out  of  the  rates,  etc.,  with  a 
subvention  from  the  Treasury. 

Section  1  of  this  Act  provides  that  persons  convicted  on 
indictment  for  offences  punishable  by  imprisonment  or 
penal  servitude — if  these  offences  were  brought  about  by 
drink — may  be  sent  to  the  State  or  other  certified 
inebriate  reformatory.  Section  2  provides  that  persons 
convicted  summarily  at  least  three  times  during  the  pre¬ 
ceding  twelve  months  of  other  minor  offences,  such  as 
drunk  and  disorderly,  drunk  in  charge  of  a  child,  etc.,  may 
be  sent  to  an  inebriate  reformatory. 

For  some  reason  this  latter  Act  of  Parliament  never 
received  adequate  attention.  When  it  first  came  into 
operation  the  reformatories  were  not  ready,  and  probably 
the  South  African  war  had  a  lot  to  do  with  distracting 
attention  from  what  ought  to  have  been,  and  is,  a  most 
important  Act  of  Parliament. 

It  was  the  Licensing  Act  of  1902  which  first  reminded 
us  of  the  Act  of  1898,  and  referred  us  also  to  the  Act  of 
1879.  We  realized  that  for  the  first  time  some  one  other 
than  the  inebriate  was  to  be  benefited.  The  husband  or 
wife,  as  the  case  might  be,  of  the  inebriate  was  enabled 
to  obtain  a  separation  order  and  other  privileges. 

To  exemplify  some  of  the  diflficulties  of  the  Act  I  cannot 
do  better  than  relate  the  Sheffield  experiences.  The  Act 
of  1898  says  that  any  one 

who  within  the  twelve  months  preceding  the  date  of  the  com¬ 
mission  of  the  offence  has  been  summarily  convicted  at  least 
three  times  of  any  offence  mentioned  in  the  schedule  (drunk  and 
disorderly,  etc.),  and  who  is  a  habitual  drunkard,  shall  be  liable 
upon  conviction  on  indictment — or,  if  he  consents  to  be  dealt 
with  summarily,  on  summary  conviction — to  be  detained  for  a 
term  not  exceeding  three  years  in  any  certified  inebriate 
reformatory  the  managers  of  which  are  willing  to  receive  him. 

We  at  once  commenced  drawing  up  lists  of  “  our 
friends  ”  who  had  been  so  convicted,  and  in  a  very  short 
time  we  appeared  before  the  magistrate  with  a  case  of 
a  man  who  seemed  to  answer  the  above  description.  We 
proved  the  previous  convictions,  and  were  then  met  with 
the  question :  “Is  he  an  habitual  drunkard?”  We  said, 
“  Oh  yes.  He  has  been  convicted  thirty-five  times  before, 
and  is  always  drunk.”  We  were  then  met  by  the  following 
question  :  “  Is  he  a  person  who,  not  being  amenable  to  any 
jurisdiction  in  lunacy,  is,  notwithstanding,  by  reason  of 
habitual  intemperate  drinking  of  intoxicating  liquor,  at 
times  dangerous  to  himself  or  herself  or  to  others,  or 
incapable  of  managing  himself  or  herself  and  his  or  her 
affairs  ?  ”  (The  definition  in  the  Act  of  1879.)  We  said 
we  didn’t  know,  and  were  not  able  to  prove  it.  Case 
dismissed. 

We. set  to  work  again  and  caught  another — a  lady 
this  time,  full  of  whisky  and  bad  language,  who,  in  an 
access  of  alcoholic  mirth,  had  gone  through  the  bedroom 
window.  She  also  fully  answered  the  definition.  We 
thought  we  were  right  this  time,  as,  if  not  dangerous  to 
herself,  she  certainly  might  have  hurt  somebody  passing 
by  falling  on  them.  Again  we  went  into  court  and  proved 
our  case,  as  we  thought,  but  were  met  by  this :  “  Of  course 
she  is  dangerous  to  herself  or  others  when  she  is  drunk  ; 
but  what  is  she  like  when  she  is  sober  ?  ”  We 
had  to  admit  that  we  had  never  seen  her  sober, 
and,  consequently,  did  not  know.  The  magistrate 
went  on  to  say  that  Parliament  even  as  long  ago  as  1879 
must  have  known  that  all  drunken  people,  when  drunk, 
were  at  times  dangerous  to  themselves  or  others,  and 
their  definition  in  the  Act  of  1879  which  governs  these 
cases  must  have  been  intended  to  mean  “  when  they  were 
sober,”  meaning  thereby  that  the  words  of  the  definition 
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should  be  “  at  times,  when  sober,  dangerous,  etc.”  Case 
dismissed. 

This  decision  is,  whatever  Parliament  might  have 
intended,  logically  correct,  and  the  Sheffield  magistrate  is 
not  alone  in  his  reading  of  it.  But  it  follows,  then,  that  the 
ruffian  who  comes  home  drunk  every  night  and  beats  his 
wife  is,  provided  he  is  thereby  not  injured  in  his  mind  or 
dangerous  during  his  sober  moments,  not  an  habitual 
drunkard  at  all,  and  this  may  have  more  to  do  with  the 
comparative  failure  of  the  Inebriates  Act  than  His 
Majesty’s  Inspector  under  the  Act  seems  to  think, 
and  at  once  reduces  the  habitual  drunkard  to  a  very 
limited  class. 

There  are  other  difficulties  in  the  way,  all  of  which  tend 
to  reduce  the  efficiency  of  the  Act.  Under  the  principal 
Act  a  person  charged  can  only  be  tried  on  indictment  at 
Quarter  Sessions  or  Assizes,  unless  he  consents  to  be  dealt 
with  summarily.  It  is  one  of  the  peculiarities  of  this  class 
that  they  never  know  or  believe  that  they  are  habitual 
drunkards,  and  consequently  never,  or  rarely,  will  they 
consent  to  be  dealt  with  summarily,  that  is,  by  the  magis¬ 
trates.  The  county  or  borough  is  consequently  put  to 
the  expense  of  a  trial  at  Quarter  Sessions  or  Assizes,  and 
frequently,  instead  of  going  to  this  trouble  and  expense  a 
sentence  of  imprisonment  is  substituted.  This  is  a  fruitful 
source  of  failure  of  the  Act.  Again,  when  a  person  has 
once  been  sentenced  to  detention  and  on  his  discharge 
breaks  out  again,  the  whole  of  the  above  cumbersome  pro¬ 
cedure  has  to  be  gone  through  once  more,  thus  losing  all 
the  benefits  which  he  might  have  received  from  his 
original  detention,  which  loss  would  not  have  been  so 
marked  if  he  could  have  been  recommitted  directly  he 
broke  out.  The  Government  Inspector’s  report  is  full  of 
this  complaint. 

The  extreme  difficulty  of  proof  is  another  great  defect, 
and  it  is  pointed  out  that  in  places  where  there  are  many 
courts  an  inebriate  can  easily  be  convicted  forty-five  times 
altogether  in  one  year,  and  still  be  outside  the  purview  of 
any  particular  court.  The  inebriates  explain  their  methods 
to  the  inspector. 

Another  fault  is  that  the  expenses  appear  on  the  rates, 
and  the  attention  of  the  council  is  thus  more  particularly 
called  to  the  fact  that  they”  are  paying  directly  for  the  cost 
of  a  worthless  person.  The  cost  if  incurred  by  the  Govern¬ 
ment  would  still,  of  course,  be  paid  by  the  public,  but  in  its 
capacity  as  a  taxpayer.  The  cost  of  an  inebriate  in  a 
reformatory  is,  by  the  way,  very  little  more  than  that  of 
his  detention  in  goal,  which  cost  is  likely  to  go  on  for  ever, 
whereas  that  of  detention  in  an  inebriates’  home  may  cease 
with  the  recovery  of  the  patient. 

But  the  greatest  difficulty  of  all  is  the  evident  reluctance 
of  the  Bench  to  break  up  the  home  of  the  inebriate.  They 
believe  that,  poor  as  the  home  may  be,  unhappy  as  the  wife 
and  children  may  be,  it  is  still  a  home  of  sorts,  and  to  send 
the  breadwinner  of  the  family  away  for  three  years  means 
the  break-up  of  the  home,  possible  temptation  for  the 
wife,  and  certainly  penury  for  all,  with  the  gravest  un¬ 
certainty  as  to  the  success  or  otherwise  of  the  result. 
This  is  the  real  rock  on  which  the  Act  splits.  The  effects 
are  so  drastic,  the  results  so  small,  and  in  Sheffield  so 
unsatisfactory. 

The  materials  for  the  above  remarks  have  been  obtained 
partly  from  the  law  books,  partly  from  my  own  observa¬ 
tion,  and  partly  from  the  report  of  His  Majesty’s  Inspector 
under  the  Inebriates  Acts,  1879-1900  for  the  year  1906, 
the  last  available  report  at  the  time  of  writing.  This 
report  is  full  of  detail  and  worthy  to  be  read  a  great  deal 
more  than  it  is  likely  to  be.  Reference  is  made  therein  to 
every  one  of  the  points  noticed  above.  It  shows  infinite 
care,  and  is  the  report  of  a  good  man  struggling  with 
adversity  and  appealing  for  more  and  greater  opportunities. 
The  numbers  he  has  to  deal  with  are  pitifully  small; 
indeed,  they  ought  to  be  ten  times  greater,  and  there  is  no 
mention  of  results.  The  thanks  of  the  public  are  fully  due 
to  him  and  his  colleagues  who  are  working  in  this 
tremendous  cause,  but  before  concluding  this  portion  of 
my  paper  I  should  like  to  quote  from  one  part  of  the  report 
which  seems  to  be  the  keynote  of  the  whole  of  the  legisla¬ 
tion  on  this  important  matter : 

Every  year’s  experience  adds  its  quota  of  evidence  in  support 
of  the  necessity  for  the  existence  of  special  institutions  for  the 
control  and  treatment  of  inebriates. 

Briefly  stated,  the  accumulated  evidence  points  to  three 
definite  conclusions : 
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1.  That  all  habitual  drunkards  who  render  themselves  liable 
be  dealt  with  under  the  Inebriates  Act  of  1898  have  become 
mporarily  or  permanently  diseased,  and  have  passed  beyond 

e  limit  of  responsibility. 

2.  That  any  attempt  to  frighten  such  persons  into  sobriety  by 
oeated  fine  or  imprisonment  has  proved  utterly  useless  ;  and 
J.  That  some  more  satisfactory  method  is  urgently  needed  to 
ord  the  victim  a  real  chance  of  recovery,  or  if  recovery  is  past 
pe,  then  to  safeguard  society  from  the  malicious,  criminal,  or 
lecent  results  of  his  drunken  habits. 

}.  For  these  reasons  I  have  not  hesitated  to  recommend  as 
s  only  possible  remedy  the  substitution  of  long-continued 
formatorv  treatment  for  the  prison  methods  which  still 

•gely  obtain.  .  .  . 

Is  this  the  last  word  that  can  be  said  ?  Have  all  the 
sources  of  medical  science  been  exhausted  ?  Have  the 
idical  men  of  the  country  really  definitely  considered 
e  matter  ?  Are  the  much-advertised  “  cures  ”  that  one 
as  in  the  paper  nothing  but  frauds?  Is  it  not  just 
ssible  that  there  may  be  some  truth  in  the  statements 
at  80  per  cent,  of  their  cases  are  cured  ?  Surely  the 
rues  that  appear  in  their  prospectuses  give  some  weight 
these  assertions  ?  Canon  Fleming  is  not  a  rogue,  and 
and  his  committee  testify  to  the  value  of  the  “  Iveeley 
stem  of  Cure.”  There  is  also  the  “  Turvey  System.” 
mow  nothing  of  either,  but  I  do  know  of  another  which 
im  told  is  similar  to  the  “  Keeley  Method,”  and  I  will  as 
efly  as  possible  relate  what  I  know. 

4  young  man  engaged  to  a  charming  girl  had  from  a 
riety  of  causes  given  way  to  drink.  The  lady  had 
used  to  have  anything  to  do  with  him  until  he  gave 
driuking.  He  tried  times  and  again  and  failed.  He 
me  to  me.  He  told  me  he  could  not  resist  “  that  little 
ril  ” — pointing  to  the  whisky  bottle.  He  broke  open 
ors  at  night  to  get  it,  and  when  none  was  kept  in  the 
use  he  brought  it  home  in  little  flasks  and  hid  them  all 
er  the  house — in  old  boots,  behind  pictures,  etc.  He 
ls  introduced  to  this  treatment,  which  consists  of  the 
iection  of  some  preparation  of  gold  and  numerous  doses 
medicine.  Within  one  month  lie  was  cured.  No  doubt 
may  be  said  that  this  was  a  case  of  faith  healing — that 
3  mind  was  acting  on  the  body.  It  may  be  so  ;  but  in 
3  middle  of  the  cure  the  patient  suddenly  broke  out 
1  had  a  whisky  and  soda,  which  made  him  violently 
k.  This  was  a  physiological  fact,  explainable,  in  the 
nion  of  the  ordinary  policeman  who  has  not  got  any 
th,  only  by  the  fact  that  either  the  liquor  was  doctored 
the  patient  was — and  that,  too,  with  something  more 
;ent  than  faith. 

Ihe  result  of  this  experiment,  and  one  other  equally 
messful,  induces  me  to  accept  with  some  confidence 
statements  contained  in  Canon  Fleming’s  circular, 

1  I  venture  to  submit  for  your  approval  the  following 

'gestion : 

'hat  Parliament  be  petitioned  to  appoint  a  Royal  Commission 
ii quire  into  the  efficacy  of  other  methods  of  treatment  for 
iitual  drunkards,  and  if  any  of  them  are  found  to  be  of  value 
.11  direct  that  the  inebriate  on  committal  may  be  sentenced 
letention  as  heretofore,  and  to  undergo  such  treatment,  and 
t  the  Home  Secretary  shall  have  power  to  release  on  licence 
h  inebriate  at  any  time  on  the  certificate  of  the  medical 
cer  in  charge,  with  power  also  to  re-arrest  immediately  the 
tns  of  such  licence  are  broken. 

■-he  question  of  the  future  of  the  people  is  of  such 
lortance  that  the  closest  attention  of  your  great  and 
oortant  body  cannot  be  directed  to  any  better  or  more 

l'thy  object. 


FURTHER  DISCUSSION. 

h\  Jas.  Stewart  (Clifton),  whilst  supporting  the  views 
Dr.  Claye  Shaw,  did  not  agree  with  him  that  the 
to  “  inebriety  ”  was  merely  a  euphemism  for 
runkenness,”  but  thought  that  a  scientific  distinc- 
u  should  be  drawn  between  them ;  drunkenness 
s  a.  inebriety  a  disease.  This  disease  was  one 

olving  injury,  probably  of  a  destructive,  irreparable 
tractor,  of  at  least  one  portion  of  the  brain — that  is,  of 
•  "  will  centre,”  whose  position,  they  might  hope,  would 
located  ere  long. 

h.  W  ard  Cousins  (Portsmouth)  referred  to  the  notable 
tnge  which  had  taken  place  in  medical  opinion  with 
,ard  to  the  effect  of  alcohol  on  the  body.  If  they  went 
to  the  end  of  the  eighteenth  century  they  found  that 
ease  generally  was  treated  by  severe  antiphlogistic 
asures,  blood  letting,  tartar  emetic  and  purgatives,  etc., 
1  that  all  stimulants  were  excluded  until  the  patient 


appeared  in  danger  of  dying  of  exhaustion  and  depression 
At  that  time  John  Brown,  of  Edinburgh,  instituted  a  new 
system  of  treatment  based  upon  the  administration  of 
stimulants  and  narcotics.  Some  years  afterwards  Todd 
also  lauded  the  value  of  brandy,  and  induced  many  in  his 
day  to  take  the  first  steps  in  a  fatal  inebriety.  To-day, 
however,  the  general  conviction  of  the  profession  was  that 
stimulants  were  only  temporary  necessities  in  the  treat¬ 
ment  of  disease.  Dr.  Ward  Cousins  then  strongly  pro¬ 
tested  against  the  teaching  of  the  late  Dr.  Norman  Kerr 
that  drunkenness  was  a  disease,  but  maintained  firmly 
that  it  was  a  vice.  With  regard  to  treatment,  he  con¬ 
sidered  that  in  early  cases  the  outlook  was  favourable,  but 
in  long-standing  cases,  where  a  destruction  of  the  neurons 
in  the  superior  cortex  and  atrophic  changes  in  the  brain 
had  occurred,  the  only  treatment  lay  in  kind  protection 
and  seclusion  at  home  or  in  public  institutions.  He  had 
great  confidence  in  the  ultimate  triumph  of  universal 
temperance — not  by  medical  science  discovering  a  specific 
remedy  for  all  drunkards  and  dipsomaniacs,  but  rather  by 
the  advance  of  home  sanitation,  the  diffusion  of  hygienic 
principles,  and  the  teaching  of  national  health  throughout 
the  country. 

Dr.  Joseph  S.  Bolton  (Nottingl  am)  said  that  Dr.  Shaw 
had  dealt  with  the  legislative  treatment  of  the  inebriate. 
Unfortunately  such  treatment  was  necessary,  but  it  was 
expensive  and  the  results  unsatisfactory — elaborate 
machinery,  all  too  late.  In  the  early  stage  the  disease 
was  eminently  curable.  If,  however,  the  disease  bad 
already  taken  a  firm  hold  and  the  patient  could  not  throw 
it  off,  then  was  the  time  for  treatment  by  drugs.  All 
persons  who  had  the  craving  for  drink  and  were  willing  to 
be  relieved  were  suitable  for  this  treatment.  He  had 
never  met  with  any  condition  of  health  which  was  a  contra¬ 
indication,  and  not  only  those  who  came  voluntarily  were 
fit  subjects.  Sleep  was  the  first  desideratum.  For  that 
jrarpose  a  dose  of  apomorpliine  (hypodermic)  sufficed. 
After  that  immense  doses  of  potassium  bromide,  combined 
with  small  doses  of  chloral  and  other  hypnotics.  The 
remainder  of  Dr.  Bolton’s  remarks  were  of  the  nature  of 
a  eulogium  of  the  drug  treatment  of  the  inebriate. 

Dr.  T.  N.  Kelynack  thought  it  was  most  desirable  that 
the  medical  profession  should  support  those  who,  on  the 
Departmental  Committee  of  the  Home  Office,  were 
endeavouring  to  base  practical  measures  on  scientific 
principles.  The  term  “  habitual  drunkard  ”  should  be 
avoided  when  speaking  of  the  true  inebriate.  In  the 
recent  legislative  enactments  of  other  countries  the 
designation  “inebriate”  had  been  adopted.  He  then 
quoted  the  definition  adopted  by  the  Society  for  the  Study 
of  Inebriety,  and  urged  the  members  of  the  Section  present 
to  use  the  term  “  inebriety  ”  in  such  a  way  as  to  fall  in 
line  with  the  endeavours  of  this  society  and  other  agencies 
in  their  work  of  instructing  public  opinion  on  this  matter, 
and  as  far  as  possible  to  see  that  legislation  should  be 
based  on  scientific  principles. 

Dr.  John  Q.  Donald  (Fife)  was  somewhat  sceptical  of 
the  good  done  by  the  royal  commissions.  With  regard  to 
treatment,  his  experience  had  convinced  him  that  the 
results  of  drug  treatment  w'ere  not  only  negative,  but 
positively  harmful.  Out  of  27  cases  of  narcomania  which 
had  come  under  his  hands,  19  had  learnt  the  use  of  a 
hypodermic  syringe  whilst  undergoing  Keeley  and  other 
forms  of  drug  treatment.  Compulsory  detention  of 
habitual  drunkards  was  an  absolute  necessity.  Their 
certification,  however,  was  more  difficult  than  in  the  case 
of  the  insane,  and  therefore  something  more  than  the 
certificates  of  two  medical  men  was  required.  Further, 
the  granting  of  licences  to  retreats  should  be  centralized. 

Dr.  Bedford  Pierce  (York)  said  that,  whilst  he  had  no 
doubt  whatever  as  to  the  necessity  for  additional  legisla¬ 
tion  in  order  to  detain  the  habitual  inebriate,  he  felt  con¬ 
siderable  difficulty  as  to  the  procedure  which  should  be 
adopted  to  attain  this  end.  The  medical  certificate  sug¬ 
gested  by  Dr.  Shaw  contained  a  bare  statement  that  the 
person  was  an  inebriate  or  habitual  drunkard  without 
apparently  any  evidence  on  which  that  opinion  was 
founded.  It  seemed  extremely  doubtful  whether  any  1 
certificate  would  be  approved  by  the  general  pu 

Moreover,  the  suggested  certificate  did  not  say  w  1C  101 _i 
was  founded  upon  single  or  repeated  examinations.  Lie 
agreed  with  Dr.  Donald  that  there  was  no  iue  Paia 
between  certificates  of  insanity  and  ot  mobile  j.  n  1 
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one  case  there  were  facts  which  the  medical  man  could 
observe  at  the  time  of  the  examination,  but  in  the  other 
little  or  nothing  could  be  elicited  at  the  time  if  the 
patient  were  sober. 


Reply. 

Dr.  Shaw,  in  reply,  expressed  his  willingness  to  sub¬ 
stitute  the  term  “  inebriate ”  for  “drunkard.”  He  did  not 
believe  in  any  “  will-centre,”  and,  whilst  agreeing  with 
much  that  had  been  said  by  some  of  the  speakers  as  to  the 
treatment  of  early  cases  and  of  the  prevention  of  young 
people  becoming  drunkards,  these  were  not  the  class  con¬ 
sidered  by  him  in  his  paper.  In  conclusion,  he  submitted 
the  following  resolution,  which  was  carried  unanimously : 

That  the  members  of  the  Section  of  Psychological  Medicine  of 
the  British  Medical  Association  are  of  the  opinion  that  the 
time  has  arrived  when  legislation  for  the  cempulsory  deten¬ 
tion  of  inebriates  in  retreats,  homes,  or  other  licensed  houses 
is  urgently  required  in  the  interests  both  of  the  patient,  of 
his  family,  and  of  society  in  general. 


DISCUSSION  ON 

HOSPITAL  TREATMENT  IN  INCIPIENT 
INSANITY. 


OPENING  PAPERS. 


I. — Bedford  Pierce,  M.D.,  F.R.C.P., 


Medical  Superintendent,  The  Retreat,  York;  Lecturer  on  Mental 
Diseases,  University  of  Leeds. 

In  opening  this  discussion  on  the  early  treatment  of 
mental  disorders  in  general  hospitals  and  private  practice 
I  must  at  the  outset  disclaim  any  originality  in  the 
remarks  I  venture  to  offer.  The  ground  I  propose  to 
cover  is  so  well  worn,  that  I  have  not  attempted  to 
mention  the  names  of  those  who  have  passed  along  it.  If 
I  have  disgressed  a  little,  I  hope  you  will  bear  with  me. 
Some,  may  be  willing  to  sympathize  with  the  wayfarer 
who  is  now  and  then  tempted  to  pursue  a  beckoning 
bypath. 

.  It  be  generally  admitted  that,  under  present  condi¬ 
tions,  it  is  difficult,  if  not  impossible,  to  secure  effective 
treatment  for  early  undeveloped  cases  of  mental  disorder. 
Even  patients  with  ample  means  frequently  fail  to  obtain 
appropriate  treatment,  although  many  more  alternatives 
are  open  to  them  than  to  those  coming  from  the  wage¬ 
earning  classes. 

If  the  wife  of  an  artisan  shows  signs  of  breaking  down, 
little  or  no  effective  treatment  is  possible  until  the  patient 
is.  bad  enough  to  be  sent  to  an  asylum.  At  present  no 
general  hospital^  will  admit  such  a  case,  at  least  not  in 
this  country.  Convalescent  homes  are  necessarily  closed, 
nursing  homes  are  too  costly,  and  even  if  the  patient  is 
wishful  to  place  herself  under  care  somewhere,  little  or 
nothing  can  be  done.  Such  a  patient  cannot  even  be 
admitted  to  the  county  asylum  as  a  voluntary  boarder. 
Thus,  in  the  great  majority  of  instances,  the  case  drifts  on 
until  some  decided  evidence  of  insanity  appears.  The 
next  step  is  to  consult  the  relieving  officer ;  he  arranges  in 
most  cases  for  the  patient  to  be  removed  to  the  workhouse 
infirmary,  then  after  a  week  or  two  she  is  certified  as 
insane,  haled  before  a.  magistrate,  and  transferred  to  the 
county  asylum.  This  institution  is  generally  many  miles 
away  from  her  home  and  family,  and  though  she  may 
recover,  it  must  be  admitted  that  the  procedure  is  most 
unsatisfactory,  and  there  is  serious  delay  in  rendering 
effective  'treatment. 


There  is  reason  to  fear  that  any  change  in  procedure 
which  rendered  it  easier  to  place  patients  under  care  in 
existing  asylums  for  the  insane  would  fail  to  meet  the 
need.  lhe  objection  to  asylums  turns  largely  on  the 
special  character  of  the  institution  and  the  certification 
and  attendant  loss  of  civil  rights  that  is  required  before 
reception.  We  may  deplore  the  prejudices  that  exist,  and 
point  out  that  they  rest  on  superstition  and  ignorance,  and 
yet  they  greatly  influence  us  in  giving  advice.  Though  we 
may  say  that  mental  disorder  is  but  a  symptom  of  bodily 
disease,  we  know,  and  our  hearers  know,  that  insanity 
cdmmonly  degrades  the  person  attacked,  that  the  here¬ 
ditary  factor  cannot  be  ignored,  and  that  more  than  half 
those  who  are  placed  under  care  remain  and  become 
demented. 


I  cannot  but  think  that  our  existing  methods  of  dealing 
with  the  insane  go  a  long  way  towards  keeping  up 
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prejudices  in  this  matter.  A  person  suffering  from  menfe 
disorder  cannot  receive  adequate  treatment  without  tli 
sanction  of  a  magistrate,  and  there  is  no  other  diseas 
which  requires  a  justice  of  the  peace  to  be  consulted  befor 
remedial  measures  are  taken ;  the  patient  forthwith  lose 
civil  rights;  he  is  treated  in  a  special  institution  fa 
removed  from  his  family,  under  conditions  which  ar 
determined  by  questions  of  safety  that  concern  only 
small  proportion  of  his  fellow  patients,  and  is  subject  t 
regulations  widely  different  from  those  in  a  genera 
hospital.  The  nurses  belong  to  a  special  class ;  the  wedica 
officers  are  specialists  of  only  too  pronounced  a  type ;  th 
managing  committee  is  not  associated  with  or  connects 
with  any  other  body  or  organization  that  deals  with  th 
sick;  in  short,  the  whole  government  of  the  asylur. 
emphasizes  the  fact  that  the  insane  are  not  as  other  men 
but  require  special  treatment  under  special  regulations. 

It  is  probably  impossible  to  alter  the  present  system— a 
any  rate,  as  regards  confirmed  cases  of  insanity — yet  it  i, 
evident  that  it  tends  to  perpetuate  existing  prejudices  ant 
increases  the  difficulty  of  placing  early  incipient  case; 
under  treatment  in  the  institutions  best  equipped  for  tin 
purpose.  Practically  speaking,  the  effect  of  our  presen 
system  is  that  patients  are  not  certified  and  placed  unde; 
care  until  every  possible  alternative  is  exhausted.  In  con 
sequence  of  this  much  valuable  time  is  wasted.  All  of  ut 
can  remember,  in  not  a  few  cases,  the  disastrous  con 
sequences  of  this  delay.  Even  where  no  obvious  untowan 
incident  has  occurred,  there  has  sometimes  been  reason  tc 
think  that  the  result  of  the  case  would  have  been  widely 
different  had  the  early  treatment  been  more  judicious. 

Something  must  be  wrong  with  a  system  which  virtually 
deprives  patients  from  securing  efficient  treatment  in  the 
early  stages  of  an  illness. 

In  order  to  facilitate  the  early  treatment  of  insanity,  it 
lias  been  urged  by  some  that  hospitals  of  a  somewhat 
different  character  from  those  we  have  at  present  should 
be  established,  whilst  others  recommend  that  special  wards 
or  pavilions  attached  to  our  general  hospitals  slioulu  be 
available  for  this  purpose.  There  is  much  in  common  in 
these  two  proposals,  since  the  special  pavilion,  if  it  be  large 
and  properly  equipped,  becomes  in  effect  a  special  hos¬ 
pital.  An  important  contribution  to  the  subject  has  been 
published  this  year  by  the  State  Board  of  Insanity  of 
Massachusetts  in  the  special  report  as  to  the  Best  Method 
of  Providing  for  the  Insane. 

In  a  small  pamphlet  of  36  pages  is  found  a  full  and 
careful  statement  of  the  principles  which  should  guide  the 
State  in  the  discharge  of  its  duties  to  the  mentally  afflicted. 
As  regards  the  City  of  Boston  the  State  Board  recommends 
the  establishment  of — 

1.  A  psychopathic  hospital  of  120  beds  within  the  city. 

2.  A  voluntary  and  convalescent  branch  in  the  suburbs. 

3.  A  custodial  and  infirmary  centre  within  a  10-cent  trolley 
ride. 

4.  A  farm  colony  within  a  25-cent  trolley  ride. 

The  last  two  proposals  are  outside'  the  scope  of  our 
present  discussion.  With  reference  to  the  first  two,  I  hope 
I  may  be  permitted  to  quote  freely  from  the  report,  as  the 
arguments  in  favour  of  the  erection  of  a  special  hospital 
could  hardly  be  expressed  more  clearly. 

The  hospital  should  receive  all  patients  for  first  care,  obser¬ 
vation,  and  examination,  preliminary  to  suitable  distribution 
to  the  custodial  and  infirmary  branch  and  colony.  It  should 
have  a  reception  house  and  other  provision  for  classification 
and  short  treatment  of  all  clinical  types  of  acute  and  curable 
insanity.  The  distinctive  characteristic  of  its  residual  patients 
would  be  probable  curability.  The  hospital  should  be  smalt 
retaining  not  more  than  10  per  cent,  of  the  insane  of  the  whole 
district.  It  should  be  the  centre  of  the  higher  medical  and 
scientific  work,  with  an  adequate  staff  of  physicians  and  ample 
facilities  for  research  into  the  nature  and  causes  of  insanity. 
The  training  school  for  nurses  should  here  reach  its  fullest 
development.  The  whole  regime  should  be  elevated  to  theplaue 
of  the  general  hospital  for  acute  physical  diseases.  .  .  . 

A  psychopathic  hospital,  in  a  large  city,  should  be  located 
near  the  general  hospital  and  medical  school  in  order  that 
disease  of  the  brain  may  he  associated  with  affections  of  other 
organs,  its  physicians  stimulated  by  contact  with  investigators 
and  teachers  in  other  fields,  and  its  facilities  for  investigation 
and  abundance  of  clinical  and  pathological  material  supplement 
and  complete  the  assemblage  of  general  laboratories  and  clinics. 
They  would  be  trained  for  the  future  teachers  in  mental  diseases 
and  physicians  in  the  service  of  the  institutions.  In  the  wards  oi 
these  hospitals,  convenient  of  access  from  the  general  hospitals, 
students  would  become  as  familiar  with  mental  symptoms  as 
they  now  are  with  manifestations  of  physical  disease.  Thev 
would  go  into  practice  in  the  community  able  to  recognize  amt 
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rnret  the  early  indications  of  derangement  of  the  mind  at  the 
-  when  they  alone  may  foresee  its  possibilities,  and,  perhaps, 
stall  its  development  into  confirmed  insanity  by  preventive 
lsel  and  curative  measures.  Such  exclusive  opportunity  is 
lost,  as  a  rule,  because  of  lack  of  such  knowledge  and 
dug,  and  because  the  scanty  means  of  the  poor  do  not  allow 
e  treatment  and  the  general  hospital  for  other  acute  affec- 
s  shuts  its  door  in  the  face  of  the  mental  patient.  Hence 
e  is  imperative  need  of  public  provision  for  the  treatment  of 
dent  mental  disease,  especially  while  the  patient  and  his 
ids  are  unconscious  of  its  presence  or  shrink  from  the  idea 
sanity.  The  present  lack  precludes  preventive  treatment 
lessens  chances  of  cure. 

****** 
the  opinion  of  committing  physicians  throughout  the  State, 
per  cent,  of  their  patients  who  are  sent  to  insane  hospitals 
tit  be  treated  under  the  voluntary  relation  in  general  hos¬ 
ts.  It  is  probable  that  some  500  insane  commitments  might 
voided  every  year  in  this  Commonwealth  if  adequate  pro- 
>n  of  this  character  were  available.  The  expense  would  be 
d,  the  stigma  of  insanity  escaped,  and  the  right  attitude  of 
dcian  to  patient  preserved.  Furthermore,  every  hospital, 
daily  in  the  cities,  should  be  a  centre  of  instruction  and 
isel  in  mental  hygiene,  prevention  of  insanity,  and  after-care 
scharged  patients.  The  poor  of  the  district  should  be  en- 
aged  to  seek  its  advice  and  granted  free  consultation  while 
may  properly  remain  at  home. 

is  interesting  to  note  that  the  needful  legislation  has 
1  obtained  to  give  effect  to  this  report,  and  the  State 
rd  is  authorized  to  select  a  site  and  prepare  plans.  The 
htal  will  probably  be  in  the  heart  of  Boston,  in  associa- 
witli  Harvard  University  and  other  medical  schools 
the  general  hospitals.  Things  are  moving  rapidly  in 
direction  in  America.  Mr.  Phipps  has  given  £100,000 
he  erection  of  a  similar  hospital  in  Baltimore,  another 
mtemplated  in  New  York,  whilst  Michigan  has  been  a 
eer  in  this  matter,  and  its  psychopathic  hospital  was 
led  in  1906. 

will  be  necessary  to  consider  next  how  far  the  pro¬ 
ds  so  actively  taken  up  in  America  are  applicable  to 
conditions  here.  Some  difficulties,  moreover,  arise  if 
hospital  be  a  building  specially  constructed  for  the 
tment  of  insanity  for  periods  longer  than  a  few  weeks. 
If  the  usual  iegal  formalities  be  necessary  before 
ents  can  be  received  there  is  little  doubt  that  the  new 
itution  will  have  few  advantages  over  existing  ones. 

prejudices  now  prevalent  would  soon  attach  them¬ 
es  to  it.  Call  the  hospital  what  you  like — psycho¬ 
tic,  psychiatric,  or  the  barbarous  term  “mental  hos- 
l ;  the  fact  that  persons  are  detained  therein,  certified 
>e  of  unsound  mind,  will  militate  against  applications 
reatment  for  early  incipient  cases. 

Another  difficulty  arises  when  any  hospital  for  the 
ne  is  situated  in  a  populous  centre.  How  will  it  be 
ible  to  provide  adequate  facilities  for  open-air  treat- 
t  and  for  exercise  ?  The  cost  of  land  would  necessarily 
t  the  size  of  the  garden,  and  though  rest  in  bed  is  good 
tment  in  a  large  number  of  recent  cases,  one  must 
it  that  some  require  outdoor  occupations,  organized 
es,  manual  labour,  all  of  which  are  by  no  means  easily 
ided  in  a  city.  At  present  the  great  bulk  of  the  insane 
reat  Britain  are  living  in  country  districts,  with  ample 
space,  abundant  opportunity  for  exercise,  and  there  is  a 
^er  that  in  respect  to  hygienic  conditions  the  proposed 
litals  will  be  less  satisfactory  than  our  present  asylums, 
loubt  it  is  intended  to  draft  patients  requiring  outdoor 
pation  to  the  farm  colony  or  the  convalescent  sana- 
im,  but  many  of  the  recent  cases  will  be  likely  to 
tire  more  space  than  can  be  provided  in  a  populous 
ict.  Walks  abroad  would  have  to  be  in  streets  or 
ic  parks,  and  outside  the  boundaries  of  the  hospital 
Id  be  little  of  that  restfulness  so  greatly  needed  to 
note  recovery. 

A  third  objection  arises  from  the  character  of  the 
ents  admitted.  They  will  be  acute  and  recent  cases 
1  a  prospect  of  recovery.  Chronic  patients  will  be 
oved  to  the  custodial  or  infirmary  centre,  quiet 
ents  to  the  colony,  convalescents  to  the  suburban 
itorium.  It  is  to  be  feared  that  an  institution  only 
aining  such  patients  as  would  remain  would  have  an 
uly  high  proportion  of  the  troublesome,  noisy,  and 
L-essed  suicidal  patients,  and  too  small  a  proportion  of 
>e  would  be  able  to  take  an  interest  in  general  topics 
ollow  useful  occupations.  I  fancy  new  cases  coming 
the  first  time  would  find  the  hospital  depressing  and 
behaviour  and  appearance  of  the  patients  far  from 
auraging. 


4.  Lastly,  there  is  the  financial  difficulty.  In  the 
majority  of  English  countries  there  will  ne  little  dis¬ 
position  to  build  new  hospitals  for  the  insane.  It  will 
be  said  with  much  force  that  modern  up-to-date  institu¬ 
tions  have  been  provided.  They  are  for  the  most  part 
beautifully  situated,  and  their  equipment  has  been  of  the 
very  best.  It  is,  therefore,  not  reasonable  to  ask  us  to 
build  over  again  fully-equipped  hospitals  in  our  cities  and 
towns. 

In  fact,  the  very  perfection  of  our  present  institutions 
will  prevent  any  progress  on  the  lines  suggested.  It 
must  be  remembered  that  connected  with  many  of  our 
asylums  there  are  already  detached  hospital  blocks 
designed  for  acute  cases  and  fitted  with  every  possible 
means  of  treatment.  It  is,  therefore,  probable  that  only 
in  those  districts  in  which  overcrowding  of  existing  institu¬ 
tions  renders  it  necessary  to  make  additional  provision  for 
the  insane  is  it  likely  the  local  authorities  will  entertain 
the  question  of  erecting  psychopathic  hospitals  similar  to 
those  now  being  established  in  America. 

The  next  point  to  consider  is  whether  it  is  not  possible 
to  meet  the  difficulty  by  the  establishment  of  special 
departments  in  our  hospitals  and  infirmaries.  One  of  the 
greatest  obstacles  to  progress  in  England  is  lack  of  co¬ 
operation  between  the  various  persons  concerned.  This 
is  eminently  the  case  in  respect  to  the  institutions  dealing 
with  sickness. 

We  have  a  large  number  of  entirely  independent  general 
hospitals,  supported  by  voluntary  contributions,  managed 
by  a  committee,  and  responsible  to  no  one  but  their  sub¬ 
scribers;  next  we  have  Poor-law  infirmaries  doing  the 
same  work  in  certain  departments,  managed  by  the 
guardians  and  supervised  by  the  Local  Government  Board. 
Lastly,  we  have  the  county  and  borough  asylums,  managed 
by  a  committee  of  the  local  council  under  the  supervision 
of  the  Lunacy  Commission.  These  are  quite  independent, 
and  there  is  much  waste  of  effort  by  overlapping.  The 
Poor-law  infirmary  stands  in  an  intermediate  position,  and 
in  relation  to  insanity  it  forms  a  sort  of  receiving  house. 
Although  insane  persons  are  received  and  detained  in 
almost  all  workhouse  infirmaries,  they  are  not  “  institutions 
for  the  reception  of  lunatics,”  and  so  the  patients  cannot  be 
transferred  to  the  asylum  without  a  medical  certificate 
and  magistrate’s  order. 

In  certain  districts  the  power  to  detain  patients  for 
a  limited  time  has  resulted  in  the  formation  of  special 
wards  in  which  large  numbers  of  patients  are 
annually  treated  until  recovery  without  certification. 
This  seems  to  suggest  a  solution  of  our  problem,  at  least 
as  regards  the  legal  position  of  persons  suffering  from 
undeveloped  insanity.  If  it  be  found  that  a  great  many 
cases  of  mental  disorder  can  be  dealt  with  satisfactorily  in 
workhouse  infirmaries,  it  is  evident  that  under  more 
favourable  conditions  there  is  no  doubt  as  to  the  possibility 
of  success.  But  it  seems  altogether  wrong  in  principle 
that  persons  suffering  from  mental  affections  should  have 
in  the  first  place  to  apply  to  the  relieving  officer  and 
become  paupers  in  order  to  receive  treatment.  In  my 
opinion  the  treatment  of  acute  disease  is  not  the  proper 
function  of  the  guardians  of  the  poor,  and  it  lias  only 
become  so  through  the  inability  of  the  general  hospitals  to 
meet  the  demands  upon  them.  This,  however,  opens  up  a 
very  wide  question,  and  it  is  to  be  hoped  that  the  Poor-law 
Royal  Commission  will  be  able  to  suggest  a  remedy  for 
this  as  well  as  for  the  many  other  inconsistencies  arising 
out  of  our  present  system  of  Poor-law  relief. 

The  treatment  of  the  insane  in  general  hospitals  rather 
than  in  special  psychopathic  hospitals  or  in  Poor-law 
infirmaries  has  been  strongly  urged  by  many  authorities, 
in  particular  by  Dr.  Clouston  of  Edinburgh.  This  is  in  a 
sense  a  return  to  the  lunatic  wards  of  long  ago,  which 
were  justly  condemned  and  abandoned  in  favour  of  our 
present  asylum  system.  There  is,  however,  no  danger  of 
a  repetition  of  the  abuses  of  the  past,  and  much  can  be 
said  in  support  of  the  proposal  to  open  special  wards  or 
.pavilions  for  the  treatment  of  the  insane  as  an  integia 
part  of  the  general  hospital.  ,  , ,  ,  .  nriifv  ;s 

1  In  the  first  place,  it  emphasizes  the  fact  that  as* 
a  disease— that  the  insane  are  patients  needing  as 

treatment.  After  a  time  one  can  hope  that  1  ‘  t  the 

natural  for  patients  afflicted  in  mind  to  seek  ad™* >  0 

hospital  as  if  they  were  suffering 

Cases  will,  in  consequence,  come  under  treatment  muon 
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earlier  than  at  present,  many  accidents  and  calamitous 
results  of  insanity  will  be  averted,  and  there  is  good  reason 
to  think  that  in  some  cases  timely  advice  and  treatment 
will  result  in  recovery  without  the  necessity  for  certificates 
or  legal  care. 

Secondly,  this  tends  in  the  direction  of  bringing  the 
practice  of  psychiatry  more  into  line  with  general 
medicine,  and  will  in  university  centres  greatly  assist 
medical  education. 

Thirdly,  if  this  proposal  be  generally  adopted,  it  would 
largely  increase  the  number  of  places  available  for  the 
relief  of  persons  with  mental  trouble.  No  patient,  except¬ 
ing  those  from  remote  country  districts,  would  in  the  first 
place  be  sent  far  from  home  and  family.  Patients  could, 
when  it  was  desirable,  be  readily  visited  by  the  relatives 
without  great  expenditure  of  time  and  money.  Although 
the  stay  in  the  hospital  may  only  be  a  temporary  expedient 
in  many  cases,  and  in  a  short  time  transfer  to  an  asylum 
may  be  needful,  it  will  nevertheless  have  been  of  great 
value.  It  would  lessen  the  blow  that  enforced  removal 
from  home  and  family  often  involves.  Afterwards  patient 
and  friends  alike  would  be  glad  that  the  formal  certifica¬ 
tion  was  only  undertaken  after  a  period  of  observation  and 
treatment  in  a  general  hospital. 

It  must  be  at  once  conceded  that  this  proposal  is  beset 
with  difficulties.  Many  hospital  authorities  would  say 
that  the  funds  at  their  disposal  are  insufficient  to 
meet  existing  needs,  and  that  it  is  altogether  impossible  to 
entertain  the  establishment  of  any  new  department.  In 
some  localities  geographical  considerations  may  prevent 
any  extension  of  premises. 

I  do  not,  however,  think  that  the  financial  difficulty 
should  prevent  the  subject  receiving  careful  consideration. 
It  is  one  of  grea,t  importance,  and  if  a  case  be  made  out  it 
is  possible  that  in  England  as  well  as  in  America  private 
benevolence  may  enable  something' to  be  done.  Even  if 
this  fails,  it  is  not  impossible  under  a  new  system  of  Poor- 
la  administration  that  hospitals  which  receive  such 
patients  might  obtain  help  from  the  rates  without  losing 
their  individuality  and  independence. 

Another  difficulty  lies  in  the  fact  that  there  are  many 
cases  of  insanity  which  will  require  a  far  longer  period  of 
treatment  than  can  possibly  be  given  in  any  hospital  ward, 
if  they  are  to  be  successfully  treated  to  recovery.  The 
causes  which  lead  to  a  mental  breakdown  have  usually 
been  long  in  operation,  and  one  cannot  expect  a  speedy 
recovery.  This  is  certainly  true  of  many  cases,  but  there 
is  no  doubt  that  a  very  considerable  number  of  recent 
cases  will  be  so  decidedly  benefited  by  a  stay  of  three  or 
foui  weeks,  that  they  may  be  discharged  as  convalescent. 
The  results  obtained  in  Poor-law  infirmaries  abundantly 
prove  this  statement.  No  doubt  a  prolonged  stay  in  a 
hospital  ward  would  be  undesirable  in  most  cases,  and 
unrecovered  patients  would  have  to  be  removed  to  the 
asylum ,  yet  in  a  few  there  might  be  great  advantage  in 
extending  the  period  of  residence  beyond  the  time  named. 

Next,  the  resources  of  the  hospital  as  to  treatment 
would  be  limited.  Facilities  for  amusement,  recreation, 
anti  occupation  would  be  out  of  place  in  a  general  hospital, 
even  if  it  were  possible  to  provide  them.  This  would 
gieatly  restrict  the  treatment  available,  and  practically 
speaking  those  patients  would  do  best  who  would  be 
benefited  by  rest  in  bed. 

But  a  course  of  treatment  in  bed  is  of  great  service  in 
the  great  majority  of  recent  cases,  and  some  authorities 
prescribe  it  as  a  matter  of  routine.  In  bed  the  bodily  con¬ 
dition  is  more  easily  examined,  and  remedies  are  more 
easi  y  ac  ministered.  Patients  in  bed  are  under  more 
ettective  observation  than  if  up  and  about,  and  at  the  out¬ 
set  of  a  case  this  is  an  important  matter.  Although 
certain  patients  may  not  derive  much  benefit  by  the  “  bed 
treatment  ”  and  will  do  better  under  the  “  leg  treatment,” 
as  it  has  been  called,  it  is  not  likely  that  a  short  stay 
in  bed  will  be  injurious  to  such  as  these. 

.  ,Sl3f.cia}  \ines  of  treatment,  such  as  packs,  baths,  massage, 
intestinal  lavage,  restrictions  in  diet,  are  all  of  them  as 
easily  secured  in  a  general  hospital  as  in  an  asylum. 

There  are,  however,  more  serious  limitations  in  that  the 
lesources  of  a  hospital  in  dealing  with  noisy,  destructive 
and  violent  patients  will  be  small.  It  is  only  too  likely 
that  such  patients  would  be  subjected  to  mechanical 
restraint  of  some  kind  or  other.  Restraint  is  frequently 
used  in  a  general  hospital  in  a  way  that  would  not  be  per¬ 


[Sept.  19,  1908, 


mitted  in  any  asylum.  Whilst  to  some  extent  temporary 
needs  justify  extreme  measures,  this  difficulty  must  be 
satisfactorily  safeguarded.  Seeing  that  the  patient  is  not 
restrained  when  he  reaches  the  asylum  he  must  not  be 
restrained  in  the  hospital.  It  is  largely  a  matter  of  nursiiw 
and  management.  But  in  any  event  there  will  be  a  small 
number  of  cases  which  cannot  remain  long  in  the  hospital 
ward,  for  example,  the  indecent  and  obscene  as  well  as  the 
impulsive  and  dangerous,  and  such  will  have  to  be  trans¬ 
ferred  without  delay.  Yet  it  is  my  conviction  that  the 
number  of  these  will  be  very  small  when  the  arrangements 
for  treatment  are  completed. 

To  sum  up  the  advantages  from  a  patient’s  point  of 
view : 

1.  They  would  be  able  to  obtain  treatment  earlier,  and 
in  some  cases  this  would  prevent  the  development  of 
serious  illness. 

2.  Many  would  escape  certification  and  attendant  civil 
disability. 

3.  In  the  case  of  those  who  failed  to  recover,  certifica¬ 
tion  would  be  delayed  and  the  possibility  of  mistake  could 
be  excluded. 

4.  There  would  be  less  separation  from  home  and 
family. 

There  are,  moreover,  signs  that  it  will  not  be  long  before 
we  shall  be  able  to  distinguish  between  our  cases  'witli 
greater  accuracy  than  at  present.  As  it  is,  an  experienced 
man  can  pick  out  with  considerable  certainty  the  cases 
likely  to  recover  soon.  In  the  near  future  the  selection  of 
cases  for  temporary  care  in  a  general  hospital  will  be  very 
less  difficult  than  at  present. 

Some  reference  is  required  to  the  effect  of  this  proposal 
upon  medical  education.  At  present  in  this  country  the 
training  of  medical  students  in  psychiatry  is  inadequate. 
The  general  practitioner  has  a  special  duty  to  the  public 
in  relation  to  insanity.  I  allude  to  the  signing  of  certifi¬ 
cates  of  lunacy,  and  only  too  frequently  he  is  not  properly 
qualified  to  discharge  it.  Moreover,  he  alone  sees  the 
early  cases,  and  is  called  upon  at  the  outset  to  give 
advice. 

During  the  course  of  training  required  in  almost  all  our 
medical  schools  the  student  hardly  ever  sees  a  recent 
undeveloped  case  of  mental  disorder.  Such  patients  as  he 
sees  are  already  under  asylum  care,  and  he  has  little  or  no 
opportunity  of  coming  into  personal  contact  with  insane 
patients. 

The  proposal  to  form  special  pavilions  for  nervous  and 
mental  cases,  or  a  psychopathic  hospital  attached  to  the 
general  hospital,  will  go  a  long  way  to  remedy  this 
deficiency  in  medical  education ;  and  if  there  also  be  estab¬ 
lished  an  out-patient  department,  this  will  provide  an 
opportunity  of  examining  early  unconfirmed  cases  and  of 
studying  the  perplexing  problems  that  arise  when  one 
approaches  the  borderland  between  sanity  and  insanity. 
It  is,  moreover,  clearly  undesirable  that  the  study  of 
mental  diseases  and  the  researches  into  their  pathology 
and  etiology  should  only  take  place  in  asylums  situated  as 
a  rule  in  remote  districts  far  from  medical  schools  and  a 
scientific  atmosphere.  It  would  be  well  for  the  students 
as  well  as  for  those  engaged  in  original  research  if  the 
laboratories  were  a  part  of  a  university.  There  can  be 
little  doubt  that  the  establishment  of  special  hospitals  in 
our  cities  with  attendant  departments  for  clinical  research 
would  result  in  a  more  rapid  increase  of  knowledge  in 
psychological  medicine. 

\\  e  must  regretfully  admit  that  our  system  of  teaching 
psychiatry  compares  unfavourably  with  that  in  most 
European  countries ;  yet  there  is  good  reason  to  think 
that,  in  London  at  any  rate,  a  great  step  forward  will 
shortly  be  made  owing  to  Dr,  Maudsley’s  generous 
donation  to  the  London  County  Council. 

Time  will  not  permit  much  being  said  as  to  the  treat¬ 
ment  of  early  cases  of  insanity  in  private  practice  or 
among  the  wealthier  classes.  Cases  constantly  arise  for 
which  existing  methods  of  treatment,  such  as  a  nursiug 
home,  or  in  a  doctor’s  family,  or  hydropathic  institution, 
are  found  to  be  unsatisfactory.  Some  of  these  might  be 
sent  to  the  special  hospital  pavilion  as  paying  patients,  but 
I  think  in  many  cases  treatment  under  conditions  of  greater 
privacy  will  be  required. 

I  therefore  suggest  that  existing  institutions  for  the 
insane  should  erect  special  departments  or  set  apart 
detached  houses  for  the  reception  of  incipient  cases.  I  see 
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.0  reason  why  the  special  facilities  existing  in  Scotland 
or  the  temporary  care  of  incipient  cases  should  not  extend 
0  the  care  of  patients  in  such  detached  houses.  If  a  private 
adividual  can  be  trusted  to  detain  such  a  patient  for  six 
lonths,  so  can  a  recognized  hospital  for  the  insane,  which 
5  subject  to  regular  inspection  by  Commissioners  and 
tlier  authorized  visitors. 

Such  a  temporary  means  of  detention  is  urgently  needed, 
have  in  mind  a  public  man,  who  became  suddenly  con- 
ised,  depressed,  and  suicidal,  and  came  to  the  Retreat 
nuer  certificates,  as  I  was  unable  to  receive  him  as  a 
oluntary  boarder.  In  a  month  this  gentleman  recovered, 
nd  then  found  that,  owing  to  the  certificates,  he  had  lost 
is  position  as  managing  director  of  a  private  company, 
an  we  be  surprised  that  prej  udices  exist  against  the  pre¬ 
ant  system  if  the  incidence  of  temporary  medical  dis- 
rder  produces  such  results  ?  Can  we  wonder  that 
ressure  is  put  upon  physicians  to  evade  the  law  and 
onsent  to  illegal  uncertified  care  ? 

There  is  no  doubt  in  my  mind  that  the  alteration  in  the 
iw  to  meet  this  difficulty  would  be  a  simple  matter,  and 
aough  it  would  undoubtedly  mean  an  increased  area 
squiring  supervision  by  the  lunacy  authorities,  it  would 
ertainly  prevent  the  abuses  so  widespread  at  the  present 
me,  and  at  the  same  time  render  it  much  easier  to  place 
ndeveloped  cases  of  insanity  under  effective  treatment 
dthout  serious  loss  of  time. 


Conclusions. 

1.  Under  our  present  system  early  and  undeveloped 
ases  of  mental  disorder,  especially  those  derived  from 
lie  poorer  classes,  are  unable  to  obtain  proper  advice  or 
reatment. 

2.  That  it  is  most  desirable  to  provide  in  or  attached  to 
ur  general  hospitals  special  wards  or  pavilions  for  such 
ases,  and  that  out-patient  departments  be  established  in 
onnexion  with  them. 

3.  In  university  centres  and  other  large  towns  the 
ospital  ward  might  become  a  special  psychopathic  hospital, 
rovided  it  was  affiliated  or  closely  connected  with  the 
eneral  hospital  and  medical  school. 

4.  At  present  the  opportunities  afforded  to  students  for 
btaining  clinical  instruction  in  mental  disease  are  inade- 
uate,  and  the  above  proposals  would  greatly  assist  in 
emedying  this  deficiency. 

5.  The  present  system  of  dealing  with  the  insane  tends 
3  separate  psychiatry  from  general  medicine,  which  is 
urtful  to  both  the  general  public  and  the  medical  profes- 
ion.  It  certainly  has  the  effect  of  rendering  it  less  easy 
1  effectively  treat  early  and  incipient  cases. 

6.  Poor-law  infirmaries  attached  to  workhouses  are 
nsuitable  places  for  the  treatment  of  acute  disease, 
diether  of  body  or  mind. 

7.  It  is  desirable  to  devise  some  means  of  co-ordinating 
he  functions  of  hospital,  infirmary,  and  asylum  to  avoid 
verlapping. 

8.  The  facilities  for  treating  patients  from  the  wealthier 
lasses  are  also  inadequate.  It  is  suggested  that  existing 
astitutions  should  be  encouraged  to  open  special  depart- 
lents  for  the  reception  of  early  incipient  cases,  and  that 
he  present  vexatious  legal  requirements  be  suspended  for 

limited  time  in  the  case  of  such  patients. 

9.  An  alteration  in  the  law  is  urgently  needed,  so  that 

s-rly  undeveloped  cases  may  be  placed  under  treatment 
without  lunacy  certificates  or  loss  of  civil  rights  for  a 
irnited  time,  say  not  exceeding  six  months.  A  medical 
tatement  setting  forth  the  facts  and  a  notification  to  the 
commissioners  in  Lunacy  should  be  required  in  every  such 
ase,  and  possibly  a  right  of  appeal  to  a  magistrate  might 
'c  considered  desirable  as  a  safeguard  against  wrongful 
letention.  0 

10.  It  is  further  suggested  that  this  principle  of  notifica- 
ion  should  be  applicable  to  all  cases  so  detained,  whether 
t  be  in  asylum,  hospital,  or  private  house,  provided  always 
hat  sueh  house  or  institution  should  be  open  to  inspection 
>y  the  Lunacy  Commissioners. 

It  is  believed  that  a  change  in  the  law  on  the  lines 
ndicated  would  render  it  much  easier  to  secure  effective 
reatment  of  mental  disorders  in  their  early  stages,  and  it 
vould  at  the  same  time  tend  to  prevent  much  of  the  illegal 
letention  and  irregular  practices  so  prevalent  at  the 
iresent  time. 


II. — Gilbert  E.  Mould,  M.R.C.S.,  L.R.C.P.Lond. 

A  MENTAL  OUT-PATIENT  DEPARTMENT. 

At  the  Royal  Hospital,  Sheffield,  there  has  been  in 
existence  for  the  past  seven  years  a  mental  out-patient 
department.  As  such  a  department  is  apparently  not 
common  in  connexion  with  a  general  hospital,  perhaps  a 
short  account  of  its  experiences  may  be  of  interest  to  the 
Section.  Previous  to  this  one  of  the  general  physicians  to 
the  hospital  was  Dr.  Crockley  Clapham,  who  was  prac¬ 
tising  privately  as  an  alienist.  This  naturally  led  to  his 
colleagues  sending  to  his  medical  out-patient  department 
all  out-patients  manifesting  mental  symptoms,  and  also  to 
their  calling  him  in  consultation  to  any  cases  with  such 
symptoms  in  the  wards.  On  his  retirement  it  was  deter¬ 
mined,  largely  owing  to  his  belief  that  the  treatment  of 
insanity  should  be  associated  with  the  general  hospitals,  to 
appoint  a  physician  for  mental  diseases  to  the  hospital, 
who  should  have  charge  of  an  out-patient  department,  but 
should  not  be  entitled  to  any  beds  in  the  wards,  except  for 
such  cases  already  in  the  wards  as  should  be  from  time  to 
time  assigned  to  him  by  the  courtesy  of  his  colleagues,  or 
for  certain  of  his  out-patients  admitted  on  the  same 
terms. 

Now,  it  is  manifest  from  the  very  nature  of  these  cases 
that  the  number  of  them  suitable  for  out-patient  treatment 
must  be  limited,  and  accordingly  we  find  that  one  morning 
in  the  week,  and  a  time  of  from  one  and  a  half  to  two 
hours,  is  sufficient  for  their  treatment.  Also  as  might  be 
supposed  the  great  majority  of  the  patients  are  as  uninter¬ 
esting  to  the  alienist  as  are  to  the  keen  house-physician 
the  shoals  of  gastric  ulcers  that  arrive  with  in-patient 
letters  of  recommendation.  That  is  to  say,  there  is  a 
large  proportion  of  cases  of  neurasthenia,  hypochondriasis, 
and  hysteria,  -with  perhaps  an  equal  number  of  chronic 
epileptics.  In  fact,  any  case  that  has  been  making  a 
nuisance  of  itself  to  the  other  departments,  is  very  likely 
to  be  relegated  to  this.  Even  a  new  case  of  ring-worm  of 
the  scalp  on  one  occasion  managed  to  evade  the  vigilance 
of  the  porter  and  sister,  and  present  itself  as  having 
something  the  matter  with  its  head. 

Nevertheless  there  has  been  an  encouraging  number  of 
the  cases  for  whom  the  greatest  hopes  may  be  entertained 
from  a  mental  out-patient  department — namely,  cases  of 
incipient  insanity.  The  greater  number  of  these  have 
been  cases  of  melancholia ;  but  there  have  been  also  cases 
of  mania,  both  on  first  attack  and  recurrent,  adolescent 
and  climacteric  insanity,  general  paralysis  (perhaps  not 
so  numerous  as  might  be  expected),  dementia  due  to 
syphilis,  lead,  alcohol,  and  senility,  and  delusional  cases. 

There  have  been  also  a  large  number  of  congenitally 
deficient  children,  from  the  very  earliest  ages  brought  for 
an  opinion  as  to  their  future  prospects  in  life.  There 
must  also  be  added  rarer  cases  such  as  those  due  to 
myxoedema,  chorea,  Graves’s  disease,  etc. 

As  may  be  imagined,  most  of  the  relatives  are  anxious 
to  keep  the  patients  out  of  the  asylum  as  long  as  possible  ; 
and  this  brings  forward  the  question  of  the  responsibility 
attached  to  one  in  charge  of  a  mental  out-patient 
department  in  continuing  to  treat  cases  therein.  May 
it  not  be  granted  that  if  the  relatives  are  told  that  a 
patient  ought  to  be  in  an  asylum,  and  that  they  ought  to 
see  the  relieving  officer  with  that  object,  and  if  this  advice 
is  recorded  in  the  case-book,  then  the  responsibility  rests 
with  the  relatives,  and  the  physician  may  continue  to  treat 
the  patient  as  an  out-patient?  It  is  evident  that  he  is,  at 
all  events,  under  some  supervision,  and  advice  refused  one 
week  may  be  taken  another.  Cases  with  suicidal  or 
dangerous  tendencies,  of  course,  give  rise  to  the  most 
anxiety  from  this  point  of  view.  It  may  sometimes  be  the 
duty  of  the  physician  to  take  the  initiative  in  communi¬ 
cating  with  the  relieving  officer.  Yet  this  has  only  once 
been  necessary  in  the  history  of  this  department,  and  then 
the  patient,  one  with  delusions  of  persecution,  had  found 
his  way  to  the  private  dwelling  of  his  medical  adviser,  anc 
expressed  his  intention  of  doiDg  for  his  enemies,  among 
whom,  perhaps,  he  might  have  included  the  former. 

Most  cases  of  incipient  insanity  have  to  e  • 
eventually  to  an  asylum,  for,  with  regard  to  t  ie  P°®  ’ 
have  no  doctor  anxious  for  a  resident  patien  ,  no 

large  asylum  experience,  no  ^  voyage  P'““'lb^“ble  cas<J 

one  still  prescribes  a  sea  voyage,  l  et  so  .  ,, 

have  been  taken  into  the  wards,  by  the  kindness  of  the 
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in-patient  physicians,  under  the  charge  of  the  alienist,  and 
have  made  a  recovery  after  a  few  weeks’  rest  in  bed,  or 
have,  at  all  events,  postponed  their  transfer  to  an  asylum. 
And  here  may  we  not  see  the  growing  embryo  of  the 
mental  ward  of  a  general  hospital,  the  idea  of  which  is  so 
much  in  the  air  at  present  ?  The  small  isolation  ward  is 
already  in  existence  where  lies  the  casual  lunatic  waiting 
his  transfer  to  an  asylum,  too  often  bound  to  the  bed,  as 
though  he  were  the  man  who  on  the  stage  defies  all  comers 
to  bind  him  so  that  he  cannot  escape.  How  easily  might 
this  be  enlarged  and*  transformed  into  the  small  ward  of 
three  to  six  beds,  which  would,  we  believe,  soon  justify  its 
existence. 

Would  it  not  pay  local  authorities  to  contribute  to  out¬ 
patient  departments  and  to  hospital  mental  wards  ?  There 
can  be  no  doubt  that  they  would  save  the  maintenance  of 
many  patients  in  the  asyiums.  Some  cases  may  be  treated 
throughout  to  recovery  or  chronicity  as  out-patients.  For 
instance,  a  case  of  acute  hallucinatory  insanity  in  an 
adolescent  made  a  complete  recovery  in  a  month.  With 
the  exception  of  hypnotics  and  aperients,  we  are  accus¬ 
tomed  to  think  little  about  drugs  in  an  asylum,  and  yet  we 
cannot  read  any  article  about  any  particular  form  of 
insanity  without  seeing  that  under  treatment  it  ends  up 
with  “  Such  and  such,  strychnine,  phosphorus,  bromide, 
etc.,  may  be  found  useful.”  The  out-patient  department 
is  par  excellence  the  field  for  experiment  with  drugs,  and 
as  a  man  never  knows  what  he  can  do  with  his  toes  until 
he  has  been  deprived  of  his  fingers,  so  it  is  astonishing 
what  one  can  do  when  one  has  nothing  else  but  drugs  and 
suggestion  to  work  with.  The  belief  of  the  lower  classes 
in  drugs  is  marvellous,  nor  less  efficacious  should  be  found 
the  personal  influence  of  an  educated  man  exercised  at  the 
weekly  visit. 

Is  it  not  the  case  that  in  the  practice  of  our  branch  of 
the  profession  talk  comes  more  into  play  than  in  any 
other  ?  The  patient  talks,  unless  he  is  of  tlie  sort  that 
w  ill  not  talk  at  all ;  the  doctor  talks,  and  the  relatives  talk 
more  than  either.  At  the  general  out-patient  department 
there  is  neither  time  nor  appreciation  for  the  amount  of 
talk  required  for  a  mental  case.  Epileptics  are  obviously 
amenable  to  drug  treatment,  also  cases  consequent  on 
myxoedema,  lead,  syphilis,  chorea,  Graves’s  disease,  etc. 

There  are  many  epileptics  who  can  continue  their 
biomide  treatment  for  years  with  variations  according  to 
their  weekly  requirements,  _  receiving  advice  as  to  their 
habits  of  life,  diet,  and  sleeping.  Anaemia  and  constipa¬ 
tion  can  be  treated  in  all  cases,  and  hypnotics  may  be 
entrusted  to  judicious  relatives.  Every  known  analgesic 
may  be  tried  for  every  possible  form  of  headache,  of  which 
the  neurasthenics  will  supply  a  plentiful  crop.  There  will 
evidently  be  a  great  call  for  tonic  treatment.  It  will  be 
found  that  a  few  of  the  commoner  hospital  mixtures  will 
suffice  for  the  majority  of  the  patients — iron  and  magnesium 
sulphate,  iron  and  quinine,  gentian  and  soda,  bromide 
mixtures,  Easton’s  syrup,  acid  mixture  of  mix  vomica, 
arsenic,  and  calumba. 

Obviously  discrimination  will  have  to  be  exercised  in 
handing  poisonous  medicines  to  some  of  these  patients. 
But  behind  all  these  there  lies  the  knowledge  that  the 
whole  British  Pharmacopoeia  is  available  in  the  well- 
equipped  hospital  dispensary.  There  are  at  hand,  too,  all 
the  other  special  departments  for  the  correction  of  defects 
in  eyes,  ears,  teeth,  etc. ;  the  physicians  can  be  consulted 
for  possible  disease  of  heart,  lungs,  or  kidneys;  the  neuro¬ 
logist  should  be  available  for  his  proper  quest,  the  deter¬ 
mination  of  the  presence  of  organic  disease  of  the  nervous 
system,  and  the  surgeons  may  be  relied  on,  if  any  relief 
may  be  given  by  operation.  In  return  for  this  the  alienist 
at  the  hospital  will  be  called  in  to  all  cases  showing  sims 
ot  insanity  m  the  wards;  and  at  this  hospital  this  has 
been  done  with  cases  of  mania  after  abortion,  chorea,  and 
lead  poisoning,  of  general  paralysis,  delirium  tremens, 
hysteria,  and  malingering.  In  hospitals  with  lyina-in 
wards,  puerperal  mania  would  be  included,  and  post¬ 
operative  cases  might  be  expected. 

Advice  has  been  asked  as  to  the  probability  of  speedy 
recovery,  if  the  patient  remained  in  the  hospital,  or 
whether  an  immediate  transfer  to  the  asylum  would  be 
preferable.  Cases  of  this  nature  have  been'lianded  over  to 
the  care  of  the  alienist  in  the  wards.  Advice  has  been 
asked  by  the  surgeons  as  to  the  probability  of  benefit 
from  operation  in  cases  with  hypochondriacal  delusions, 


with  hydrocephalus,  and  with  Jacksonian  epilepsy.  Lead 
poisoning,  as  might  be  expected  in  Sheffield,  where  many 
of  the  trades,  such  as  file  cutting,  involve  working  in  this 
metal,  has  been  found  to  be  a  frequent  cause  of  insanity. 
It  has  been  noted  in,  and  believed  to  have  been  the  chief 
or  an  important  factor  in  the  causation  of,  cases  of  general 
paralysis,  epilepsy,  mania,  melancholia,  dementia,  and 
delusional  insanity.  Most  of  these  cases  due  to  chronic- 
lead  poisoning  are  depressed  and  suspicious  with  a  fear  of 
impending  evil,  and  they  often  are  troubled  with  noises  in 
the  head  and  may  have  auditory  hallucinations.  There 
have  been  also  in  the  Sheffield  district  cases  of  mania  and 
stupor  in  women  due  to  acute  lead  poisoning  produced  by 
taking  diachylon  as  an  abortifacient.  As  might  be  expected, 
these  latter  recover  under  medicinal  treatment.  The  after¬ 
care  treatment  of  the  discharged  insane  has  been  felt  to  be 
a  matter  of  the  highest  importance ;  and  nothing  could  be 
more  suitable,  considering  that  many  cases  have  admittedly 
to  be  discharged  from  the  asylum  too  soon  on  account  of 
the  pressure  of  more  urgent  claims,  than  that  they  should 
be  advised  to  attend  an  out-patient  department  for  a 
considerable  period,  where  they  would  be  under  some 
supervision  and  advised  as  to  their  habits  and  mode  of 
life. 

Such,  then,  have  been  the  experiences  of  this  depart¬ 
ment.  Perhaps  it  may  be  claimed  that  they  form  a 
justification  for  other  hospitals  to  found  a  similar  one. 


DISCUSSION. 

Dr.  Maurice  Craig  (London)  said  that  physicians  work¬ 
ing  in  psychological  medicine  were  not  uncommonly 
accused  of  doing  nothing  for  their  patients  except  making 
them  as  happy  as  possible.  To  a  certain  extent  this  was 
true,  the  reason  being  that  it  was  impossible  to  treat  many 
of  these  early  cases  in  the  recoverable  stage.  Pauper 
patients  could  not  be  treated  until  the  disorder  was  so- 
marked  that  it  was  ;  obvious  even  to  a  layman,  to  wit,  a 
justice  of  the  peace.  He  was  strongly  in  favour  of  special 
wards  in  general  hospitals,  as  by  that  means  only  could 
the  public  learn  to  view  mental  disease  in  the  same  light 
that  they  did  disease  in  general.  At  present,  slowly 
emerging  through  the  superstitious  era  of  public  concep¬ 
tions  of  insanity,  we  should  make  more  rapid  progress  if 
the  Legislature  and  official  supervisors  discontinued  the  use 
of  such  obsolete  terms  as  “  lunatic  ”  and  the  like.  Similarly, 
the  term  “  alienist  ”  was  open  to  objection. 

Dr.  Oswald  (Glasgow)  thought  that  cases  of  incipient 
insanity  were  best  treated,  not  in  special  pavilions,  but  in 
the  ordinary  wards  of  general  hospitals.  He  believed  that 
special  pavilions  would  only  intensify  the  too  prevalent- 
belief  that  there  was  a  real  difference  between  mental  and 
ordinary  physical  disease.  He  suggested  that  the  restric¬ 
tions  to  persons  undergoing  voluntary  treatment  should  be 
removed  in  the  case  of  pauper  patients. 

Dr.  R.  H.  Cole  (London)  was  in  favour  of  special  wards 
in  general  hospitals  rather  than  in  special  psychopathic 
institutions  which  were  now  being  advocated  in  some 
quarters.  He  was  also  agreed  that  the  admission  of 
voluntary  boarders  to  county  asylums  would  be  a  step  in 
advance. 


DISCUSSION  ON 

SCHOOL  LIFE  FROM  THE  POINT  OF  VIEW 
OF  PSYCHOLOGICAL  MEDICINE. 


OPENING  PAPERS. 

I.— Francis  Warner,  M.D.Lond.,  F.R.C.P.,  F.R.C.S.Eng.,. 

Senior  Physician,  the  London  Hospital. 

School  life  has  many  aspects,  each  with  a  special  interest- 
for  students  and  practitioners  of  psychological  medicine, 
and  presents  many  problems  that  need  scientific  solution. 
Ihe  school  is  a  valuable  field  of  clinical  material  where 
we  may  observe  the  children  and  study  their  physical1 
constitution  and  mental  hygienic  surroundings. 

To  those  engaged  in  medical  practice  it  may  appeal 
,hat  the  hygiene  of  school  life  falls  more  directly  under 
die  supervision  of  the  medical  officer  of  health,  and  that 
die  duty  of  observing  the  individual  children  and  their 
mental  development  is  restricted  to  the  school  medical 
officer,  but  for  the  work  of  each  the  scientific  -  observation 


Sept.  19,  190S.] 


SCHOOL  LIFE. 


[ 


The  British 
Medical  Journa 


823 


of  individual  children  is  necessary.  Let  us  consider  first 
die  children  to  be  educated,  and  then  pass  on  to  the 
groups  in  which  they  may  be  classified,  and  their  progress 

during  school  life. 

In  studying  school  children  it  is  essential  to  notice 
certain  marked  differences  between  the  boys  and  the 
girls.  Let  me  point  out  some  of  the  characteristic  dif¬ 
ferences  in  the  constitutional  make,  brain  status,  and  life 
history  of  boys  and  girls.  Evidence  collected  as  to 
children  seen  individually  in  school  has  shown  that  well- 
developed  girls  are  not  more  delicate  than  boys,  and  may 
work  hard  and  play  vigorously  with  advantage.1  But 
girls  with  any  degree  of  physical  developmental  defect  or 
brain  disorderliness  (nerve  signs)  are  more  apt  to  acquire 
harm  and  less  good  from  their  environment  than  boys  of 
similar  constitution.  It  is  satisfactory,  however,  to  point 
out  that  there  is  more  normality  among  the  girls.  Fewer 
girls  than  boys  are  of  subnormal  development ;  this  is 
particularly  the  case  in  the  younger  age  groups.'2  It  is  the 
children  with  some  degree  of  subnormal  development  who 
form  the  pathological  portion  of  the  school,  and  present 
social  and  educational  problems  of  importance  in  psycho¬ 
logical  medicine. 

Mental  ability  is  indicated  by  certain  objective  signs  in 
the  children.  Brain  action  may  be  studied  by  observing 
certain  “  nerve  signs  ”  (normal  or  subnormal),  while  the 
physiognomy  and  growth  of  the  child  afford  evidence  of 
bis  constitutional  development.  In  thus  observing  the 
school  child  it  is  convenient  to  fix  the  pupil’s  eyes  by 
getting  him  to  look  at  an  object  held  before  him.  We  may 
then  study  the  physiognomy  from  different  points  of  view, 
noting  especially  each  separate  feature,  any  overaction  in 
muscles  of  the  forehead  and  about  the  mouth,  as  well  as 
the  tone  of  the  orbiculares  palpebarum  and  the  general 
facial  expression.  Next,  by  moving  the  object  upon  which 
the  eyes  are  fixed,  we  may  note  the  eye  movements,  which 
are  very  important.  When  the  child  holds  out  his  hands 
in  front,  their  balance  and  any  movements  of  the  fingers 
are  noteworthy,  while  the  pupil's  imitation  of  the  observer’s 
band  movements  gives  useful  indication  of  the  capacity  for 
co-ordination  and  control.  Symmetry  of  balance  of  the 
bead,  spine,  shoulders,  and  feet  are  helpful  as  indicative  of 
brain  status.  Response  in  action,  and  co-ordinated  move¬ 
ments  guided  by  sensory  impressions,  afford  important 
irnstwortliy  evidence  as  to  the  health  of  a  brain.  In  a 
young  child  the  power  to  control  action  accurately  is  a 
better  mental  test  than  the  shortness  of  the  time  occupied 
by  the  action.  I  find  it  useful  to  test  response,  both  in 
mitation  of  my  finger  movements  at  sight,  and  by 
naking  passive  movements  of  one  hand  of  the  child 
.vhile  his  brain  moves  the  other  hand,  the  eyes  being 
closed. 

It  is  useful  to  recognize  certain  types  of  childhood  and 
study  their  average  progress  during  school  age.  Let  us 
lescribe  a  few  groups  : 

Healthy  normal  children  form  the  largest  proportion, 
cut  they  vary  much  in  character  and  in  mental  potentiali¬ 
ties.  At  7  years  of  age  the  head  circumference  should  be 
10  in.  to  21  in. ;  the  palpebral  fissures  of  sufficient  size  and 
horizontal,  the  nose,  especially  in  its  bony  portion,  well 
(rown,  the  ears  complete  in  all  parts  and  not  outstanding, 
examination  of  the  mouth  should  show  it  to  be  of  due 
ize,  the  teeth  sound,  and  the  palate  well  arched  and  of  good 
breadth.  In  other  respects  we  look  for  signs  of  good  health. 
In  examination  of  the  nervous  system,  the  general  balance 
>f  body  should  be  erect  and  symmetrical,  facial  expression 
bright,  with  no  fullness  under  the  eyes.  The  hands  when 
‘eld  out  in  front  should  balance  straight,  on  a  level  with 
he  shoulder,  and  the  elbows  straight. 

Children  with  Defective  Physical  Development,  such  as 
tunted  growth,  head  small  or  ill-shaped,  narrow  palate, 
mall  mouth  and  eye  openings,  nose  too  small,  with  in- 
ufficient  growth  of  the  nasal  bones,  ears  without  an 
mtihelix,  etc.  These  cases  are  more  frequent  among  boys. 
Vs  a  class  they  tend  to  ill  health,  brain  disorderliness,  and 
nental  dullness  unless  well  trained.  This  is  specially  true 
>f  the  girls,  who  readily  degenerate  towards  anaemia  and 
lysteria. 

Children  of  Nervous  Temperament  are  commonly  well 
’rown  and  of  good  development,  but  are  sometimes  of 


1  Jteport  on  Examination  of  Children  in  Schools,  1895.  Published  at 

arkes  Museum. 

2  The  Study  of  Children,  ch.  xiii.  Macmillan  and  Co. 


subnormal  weight.  With  a  lively  disposition  and  bright 
expression,  the  child  is  usually  over-mobile,  with  wan¬ 
dering  eyes,  twitching  fingers,  and  the  general  balance  of 
the  body  erect,  but  asymmetrical.  The  hands,  when  held 
out,  are  often  unequally  balanced ;  usually  the  left  is 
lower,  with  a  drooping  of  the  shoulder,  and  the  fingers  and 
thumb  over-extended  at  the  knuckles.  Such  children  are 
often  bad  sleepers,  tooth  grinders,  nail  biters  ;  they  have  a 
variable  appetite,  and  are  liable  to  headaches.  They 
are  quick  pupils,  but  fidgety  and  forgetful.  In  habits 
they  are  gregarious,  and  often  fond  of  both  work  and 
play. 

Children  showing  Brain  Disorderliness  and  Defective 
Nerve  Power. — The  physiognomical  development  usually 
shows  defects  such  as  small  head  and  other  defects  of 
cranium,  palate,  nose,  ears,  and  facial  apertures.  There 
are  also  “  nerve  signs,”  such  as  lack  of  facial  expression, 
the  forehead  puckered  with  both  horizontal  and  vertical 
creases,  eye  movements  slow  and  inaccurate.  Response  is 
usually  difficult  to  obtain,  and  there  is  but  little  capacity 
for  control  and  co-ordinated  action.  The  gait  is  slouching 
and  the  movements  slow,  often  accompanied  by  uniformly 
repeated  actions  such  as  protrusion  of  the  tongue  or 
grinning  and  frowning. 

Children  Mentally  Feeble. — These  are  distinguished  by 
the  defects  of  all  the  other  classes,  and  are  the  dull  and 
backward  pupils  in  the  school,  with  many  physical  defects 
and  nerve  signs  indicating  brain  disorderliness,  often 
accompanied  by  a  subnormal  weight,  or  an  adipose 
tendency,  or  some  other  result  of  defective  nutritive 
processes. 

It  is  the  boy  in  whom  we  see  many  indications  of  low 
physical  development,  together  with  imperfect  power  of 
co-ordinated  action  as  controlled  through  the  senses,  that 
is  likely  to  pass  through  the  ordinary  school  curriculum 
without  benefit.3  But  there  are  other  children  who  are 
stupid,  dull,  and  lazy  in  school  work,  but  who  have  a  fair 
physical  development  and  good  power  of  co-ordination  ; 
they  are  active  in  play,  and  quite  able  to  do  mechanical 
work.  For  such  children  to  be  classed  as  “mentally 
deficient,”  and  sent  to  the  special  school,  is  only  too  likely 
to  prove  disastrous  to  their  moral,  mental,  and  physical 
well-being.  The  importance  of  carefully  diagnosing  all 
children  classed  as  “  mentally  deficient  ”  cannot  be  over¬ 
estimated. 

That  part  of  school  life  which  deals  with  the  training 
and  teaching  of  children  also  falls  within  the  scope  of 
psychological  medicine,  especially  when  the  condition 
of  the  pupil  is  in  any  particular  disordered  or  sub¬ 
normal. 

When  trying  to  cultivate  the  power  of  attention  in  a 
child  of  weak  mental  capacity  I  usually  begin  by  con¬ 
trolling  eye  movements  and  fixation  of  sight  upon  an 
object  presented.  It  is  important  to  practise  the  pupil 
in  receiving  each  class  of  sensory  impression  separately— 
for  example,  by  sight  only ;  by  hearing  only ;  by  touch 
(cutaneous  sensibility) ;  by  muscular  sense,  as  in  feeling 
a  succession  of  graduated  weights ;  or  by  the  sense  of 
movement,  as  in  feeling  size  and  length  without  weight. 
Then  in  subsequent  teaching  he  may  be  led  to  compare 
one  visual  impression  with  another,  one  impression  of 
sound  with  another  of  the  same  kind,  and  so,  too,  with 
the  impressions  of  length,  weight,  etc.  Thus,  he  becomes 
trained  in  methods  of  observation  which  aid  mental 
growth  and  give  the  experience  necessary  for  the  appre¬ 
ciation  of  the  value  of  coins,  the  length  of  lines,  and  the 
proper  use  of  figures.4  The  child  may  thus  be  trained  to 
learn  the  value  of  money  and  the  comparison  of  the  sides 
and  angles  of  a  geometrical  figure. 

Thus,  in  studying  school  life  we  have  to  observe  the 
children  individually,  then  classify  them,  and  note  the 
effects  of  the  mental  and  hygienic  environment  upon 
their  progress,  while  suggesting  any  modifications  neces¬ 
sary  in  the  case  of  individuals.  I  have  spoken  about 
training,  but  said  nothing  about  the  school  staff ;  still, 
the  teachers  are  worthy  of  study  as  well  as  the  children. 
A  teacher  who  is  tired,  languid,  or  nervous  is  often 
irritated  by  the  pupils.  The  reflex  of  this  on  ie 
children  is  obvious,  and  disastrous  in  but  too  manj 
cases. 


8  The  Study  of  Children.  See  cases,  ch.  lx. 

4  The  Nervous  System  of  the  Child,  ch.  vn  and 
and  Co. 
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SECTION  OF  PSYCHOLOGICAL  MEDICINE. 


II.— Ralph  P.  Williams,  M.D.,  D.P.H., 

Professor  of  Public  Health,  Sheffield  University ;  Medical  Inspector  of 
Elementary  Schools  and  Assistant  Medical  Officer  of  Health 
to  the  City  of  Sheffield. 

FEEBLE-MINDED  CHILDREN. 

The  Sheffield  Education  Committee  have  established  : 
three  special  schools  under  the  Defective  and  Epileptic 
Children’s  Act,  1901.  The  examination  of  147  feeble¬ 
minded  children  now  in  attendance  at  these  three  centres 
has  been  carried  out,  much  on  the  lines  suggested  by  the 
recent  memorandum  of  the  Board  of  Education,  and  I 
venture  to  put  before  you  some  of  the  results  I  have 
obtained. 


Family  History. 

As  a  predisposing  cause  of  feeble-mindedness,  heredity 
has  always  occupied  a  most  prominent  position,  and  under 
this  heading  I  have  investigated  the  family  history  of  297 
children  recorded  in  the  medical  officer's  notebooks  at 
the  schools. 

In  103  cases  the  family  history  showed  nothing  of 
importance. 

I  have  tabulated  those  in  which  a  predisposing  cause 
was  found  (that  is,  194  cases).  (See  Table  I.) 

In  many  cases  the  family  history  is  very  bad.  It  was, 
for  example,  in  the  following  : 

Case  A. — (D.D.  =  Deaf  and  dumb.  M.D.= Men  tally  deficient. 
N=Normal.) 

Father,  D.D.  Mother,  D.D. 


First  Mother,  D.D. 


/John,  D.D.,  15  years 
(at  Manchester). 


Father, 


D.D/ 


Parents,  N. 


\ 


Sarah,  M.D.,  15  years 
(at  Lancasterian 
special  school). 


\, 


Second  Mother,  D.D.- 


— Polly,  N.  Burnt  to 
death  ;  aged  6  yrs. 

— Jane,  N.,  11  yrs. 

— Joe,rD.D.,  8  yrs. 
—Mary,  D.D.,  5  jts. 

— Sam,  N.,  Ii5  yrs. 


The  cost  to  the  public  of  educating  John,  Sarah,  Joe, 
and  Mary  (provided  the  father  pays  £2  a  year  towards  the 
deaf-and-dumb  ones)  will  be  over  £850,  whilst  if  the 
children  were  normal  it  would  amount  to  £90. 

Case  B. — Mother  deaf  and  dumb ;  her  brother  is  insane 
Father’s  sister  is  insane.  Child’s  brother  is  feeble-minded. 

Case  C.— Father’s  sister  and  mother’s  brother  insane  ;  child’s 
brother  feeble-minded. 

Case  D.— Mother  alcoholic ;  brother  phthisical ;  uncle  com¬ 
mitted  suicide. 

In  an  investigation  of  this  kind  one  is  also  much 
impressed  by  the  great  infantile  mortality  which  occurs  in 
many  of  the  families.  For  example: 

Case  E.  Eleven  children,  six  of  which  died  under  3  vears 
ol  age.  J 

Case  F.  Eighteen  children;  eleven  died  under  the  age  of 
14  months.  & 

Case  G.— Twelve  children ;  nine  died  in  infancy. 

symptoms  of  syphilis  were  found  in  these  cases. 

> 

Such  histories  as  these  point  to  feeble-mindedness  on 
the  part  of  the  mother,  and  also  suggest  that  neglect  in 
the  early  months  of  life  has  contributed  in  all  probability 
to  the  mental  deficiency  of  the  child  itself. 

Physical  Condition. 

Height  and  Weight. — The  children  were  weighed  in 
their  ordinary  clothes  without  boots ;  the  height  was  also 
registered  without  boots.  The  figures  show  the  following 
characteristics  : 

(a)  The  physique  of  the  feeble-minded  children  is  found 
to  be  considerably  below  the  average  ;  this  is  accentuated 
by  the  fact  that  a  very  great  percentage  of  the  children 
are  drawn  from  very  poor  districts  of  the  city. 
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( b )  In  certain  children  the  physical  development  was 
excessive. 

(c)  Small  number  of  children  examined. 

Nutrition. — In  noting  nutrition,  they  were  classed  under 
tlie  headings  “good,”  “medium,”  or  “bad,”  and  the 
figures  came  out  as  42,  56,  and  49  respectively.  In 
making  this  estimation,  the  weight,  the  presence  or 
absence  of  anaemia,  and  the  condition  of  hair  and  skin 
were  chiefly  relied  on. 

Cleanliness.— The  absolute  necessity  of  school  nursim- 
was  most  apparent,  only  one  of  the  girls  having  clean  haiit 
63  being  found  with  nits  and  10  with  lice.  The  boys,  with 
short  hair,  compared  most  favourably,  46  heads  being 
clean. 

Eight  children  had  verminous  clothing.  The  homes  of 
all  the  worst  cases  were  visited  by  the  lady  health  visitors, 
and  temporary  improvement  has  taken  place. 

One  of  the  three  schools  has  a  bath  which  is  regularly 
used  with  the  greatest  benefit. 

Parental  neglect  is  unfortunately  often  found  in  con¬ 
nexion  with  the  feeble-minded.  I  believe  in  Sheffield  the 
Health  Department  acts  in  rather  an  unusual  way ;  we 
put  in  force  Section  10  of  the  Prevention  of  Cruelty  to 
Children  Act,  1904.  The  following  case  is  an  example  : 

Two  boys — J.,  aged  14,  and  C.,  aged  10 — are  brothers 
attending  a  special  school.  They  have  been  continually 
reported  by  me  during  the  last  year  for  neglect  and  ver¬ 
minous  clothing.  The  chief  lady  sanitary  inspector  has  had 
them  under  observation  for  years,  and  the  mother  has 
been  repeatedly  warned.  Six  weeks  ago  I  visited  the 
home  (which  was  found  to  be  filthy),  and  I  personally 
warned  the  mother.  On  July  18th,  in  consequence  of  , 
subsequent  report,  I  again  visited  the  house ;  the  room 
where  four  children  slept  had  a  broken-down  bed  in  it ;  a 
feather  bed  with  half  the  feathers  out,  saturated  with 
urine  and  excrement,  was  scattered  about  the  floor.  I  at 
once  applied  to  the  magistrates  for  a  warrant  for  the 
removal  of  the  children  “  to  a  place  of  safety,”  and  they 
were  removed  that  day  to  the  cottage  homes.  The  mother 
was  prosecuted,  and  received  six  months’  imprisonment. 
She  is  a  chronic  drunkard,  totally  incapable  of  looking 
after  children.  No  bodily  harm  had  been  done  the 
children,  and  they  were  fairly  nourished,  but  they  were 
kept  in  such  a  way  as  was  likely  to  cause  detriment  to 
their  health.  The  necessity  for  prompt  action  in  such 
cases  is  most  urgent. 


Head  Circumference. 

The  maximum  circumference  of  the  head  has  been 
measured  in  all  the  children.  This  measurement  for  boys 
is  stated  by  Holt  to  be  45.9  cm.  (18  in.)  at  the  age  of 
1  year,  and  53.5  cm.  (21  in.)  at  the  age  of  10  years  (the 
girls  being  about  1  cm.  less  at  each  age  than  the  boys). 

In  the  feeble-minded  the  highest  average  I  obtained 
with  the  boys  was  at  the  age  of  15,  when  it  was  51.6  cm. 
With  the  girls  the  highest  average  for  any  age  was  51  cm. 
at  13  years. 

Head  circumference  is  not  looked  upon  as  of  any 
anthropometric  significance,  yet,  excluding  cases  of  hydro¬ 
cephalus,  there  appears  to  be  some  relationship  between 
mental  ability  and  this  measurement,  as  the  following 
result  suggests  :  In  examining  226  infants,  aged  from  4  to 
6  years,  in  a  good  district  elementary  school,  I  measured 
all  the  head  circumferences.  The  head  mistress  was 
asked  by  me  to  put  down  her  estimate  of  each  child’s 
mental  capacity  under  five  headings — namely,  Excellent 
Good,  Fair,  Poor,  and  Dull  (see  Table  II). 

Palate. 

A  high  and  narrow  palate  has  always  been  associated 
with  feeble-mindedness.  Figures  I  have  obtained  bear  out 
this  relationship : 

Normal  infants:  Number  examined,  433;  high  and  narrow 
palates,  11  per  cent. 

Feeble-minded  children:  Number  examined,  147;  high  and 
narrow  palates,  32  per  cent. 

Teeth.  ,  | 

Three  children  out  of  147  had  a  perfect  set  of  teeth,  and 
82  had  more  than  four  carious.  In  no  case  was  any  trace 
of  stopping  observed.  I  hope  in  the  near  future  that 
dental  treatment  will  be  provided,  for,  as  Dr.  Kerr  states, 
in  the  treatment  of  this  class  of  child  there  is  no  question 
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competition  between  private  dentist  and  municipal 
cer.  , 

Heart  and  Lungs. 

i.  careful  examination  of  heart  and  lungs  lias  been  made 
102  cases. 

In  1  double  mitral  disease  was  found. 

In  7  the  heart’s  action  was  weak. 

In  2  there  was  prolonged  first  sound. 

In  2  the  apex  beat  was  diffuse. 

No  lung  disease  was  found. 

Feeding. 

'his  is  necessary  as  the  children  come  some  distance, 
klay  meals  are  provided  at  two  of  the  centres,  and  at 
third  the  children  bring  their  own  food,  which  is 
rmed  up.  The  charges  are  l|d.  or  Id.,  the  poorest 
ing  free  meals.  The  arrangement  is  practically  self- 
porting. 

Curriculum. 

l-reat  stress  is  laid,  on  manual  training — carpentry, 
dening,  cobbling,  and  housewifery  being  taught  in 
ition  to  mat-making,  clay  modelling,  etc. 
peecli  training  is  also  made  a  special  feature,  it  being 
ad  on  giving  a  test  sentence  to  all  the  children  that  the 
ach  of  only  thirty- six  was  passable, 
he  value  of  money  is  taught  with  real  coins,  so  that 
only  size  and  colour  but  also  weight  may  be  observed, 
i  teaching  of  arithmetic  is  practically  limited  to 
ing  at  shop  (weighing,  measuring,  aud  paying), 
a  order  to  ascertain  the  results  obtained  by  the  schools, 
homes  of  sixty-one  children  who  had  left  school  were 
ted  by  two  of  the  lady  sanitary  inspectors,  Mrs.  Franks 
Miss  Mary  Sutton.  The  results  were  as  follows  : 

16  at  home,  engaged  in  housework. 

17  at  home,  doing  nothing. 

3  in  domestic  service. 

7  errand  boys. 

7  various  trades. 

9  in  asylum  or  workhouse. 

2  dead. 

ne  boy.  aged  15,  is  earning  10s.  per  week  by  selling 
3rs.  Others  less  fortunate  are  selling  pot-mould  for 
i  and  bones,  liawddng  sticks,  selling  matches,  etc. 
ith  regard  to  the  whole  system,  the  necessity  for 
nanent  after-care  is  most  urgent.  When  assistant 
ical  officer  at  Broadmoor  Asylum,  I  came  in  contact 
1  many  feeble-minded  men  who  had  committed  crimes 
iolence,  and  on  referring  to  Dr.  Brayn’s  last  report  it  is 
that  out  of  780  patients  in  the  asylum,  112  were 
;enitally  mentally  deficient,  and  of  these  46  had 
mitted  murder,  16  attempted  murder,  and  7  man- 
ghter.  There  is  no  doubt  that  the  feeble-minded  girl 
s  with  the  greatest  ease  into  a  career  of  vice,  and,  if 
does  marry,  becomes  a  neglectful  mother.  Dr. 
nhoffer  of  Breslau  finds  that  30  to  40  per  cent,  of 
beggars,  loafers,  and  prostitutes  of  Breslau  consist  of 
tal  defectives,  whilst  the  number  of  mentally-defective 
ons  compared  with  the  population  was  only  1  per  cent, 
is  hoped  that  the  report  of  the  Royal  Commission, 
u  it  comes  out,  will  be  followed  speedily  by  strong 
lative  action,  which  will  result  in  the  feeble-minded 
g  placed  in  colonies,  the  sexes  being  kept  separate, 
re  they  will  be  kindly  treated,  provided  with  suitable 
ual  occupation,  and  kept  away  from  intercourse  with 
rest  of  the  community  during  the  whole  of  their  lives. 


>e  I . — Showing  the  Family  History  of  certain  Feeble¬ 
minded  Children. 


Alcohol. 

Epilepsy. 

Tuber¬ 
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Insanity. 
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3 

16 

3 : 

2 
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Table  II.  Showing  the  Head  Circumference  ( measured  in 
Centimetres)  of  certain  Children. 


Mental  Capacity. 

Dull.  I 

Poor. 

Fair. 

Good.  | 

Excel¬ 

lent. 

Boys  . 

49.85 

50.93 

50.41 

50.88 

50.98 

Girls  . 

48.33 

49.37 

49.41 

|  49.54 

49.75 

DISCUSSION. 

Dr.  Shuttlewoeth  (London)  thought  that  the  Section 
had  been  fortunate  in  having  the  discussion  opened  by 
Dr.  Warner,  whose  investigations  and  writings  had  done 
so  much  to  draw  public  attention  to  the  necessity  of  dif¬ 
ferential  educational  treatment  in  accordance  with  the 
varying  physical  and  mental  conditions  of  school  children. 
As  long  ago  as  1888  a  committee  had  been  appointed  by 
the  British  Medical  Association,  at  the  instance  of  the 
Section  of  Psychology,  to  investigate  these  conditions,  and 
the  work  done  by  Dr.  Warner  and  others  associated  with 
him  on  this  committee  had  borne  fruit  in  practical 
measures,  notably  in  the  legislative  provision  of  special 
schools  for  epileptic  and  defective  children.  Much,  indeed, 
remained  to  be  done,  and  there  were  hopeful  signs  that 
discriminative  treatment  of  individual  children,  rather 
than  the  mere  wholesale  prescription  of  subjects  to  be- 
crammed  alike  into  all,  was  beginning  to  be  recognized  as 
a  function  of  the  authorities  controlling  public  education. 
The  dull  and  backward  and  nervous  children,  referred  to 
by  Dr.  Warner,  needed  special  consideration  in  the  scheme 
of  elementary  education ;  for,  strictly  speaking,  they 
would  not  be  included  in  the  legal  definition  of  mentally 
defective,  though  they  required  a  curriculum  quite  dif¬ 
ferent  to  that  of  the  ordinary  school — that  is,  more  of  the 
physical  and  manual  training  method  and  less  of  the 
“three  R’s.”  With  regard  to  the  neurotic  children,  it 
seemed  to  him  that,  through  lack  of  power  of  concentration, 
they  had  no  chance  of  benefiting  by  the  instruction  given  in 
the  ordinary  school,  and  in  many  instances,  such  as  those  in 
which  there  was  a  tendency  to  choreic  symptoms,  it  was 
quite  justifiable  to  consider  them  as  subjects  of  functional 
defect  of  mental  action  and,  as  such,  to  enrol  them  as 
requiring  special  instruction.  As  a  matter  of  fact  he  had 
known  children  of  this  class  derive  much  benefit  from 
a  period  of  tactful  training  and  more  individual  care  than 
was  possible  in  the  comparatively  small  classes  of  the 
special  schools.  He  had  been  much  interested  in  the  facts 
and  statistics  adduced  by  Dr.  Williams.  The  terrible 
family  histories  traced  out  certainly  pointed  to  the 
desirability  of  prohibiting  marriage  between  obviously 
defective  persons ;  but  to  stem  the  torrent  of  degeneracy  it 
was  needful  to  trace  it  to  its  source  and  endeavour  to  deal 
with  its  springs  and  contributory  streamlets.  Dr.  Williams 
had  stated  that  as  many  as  one-sixth  of  the  criminal 
lunatics  at  Broadmoor  were  probably  the  subjects  of 
congenital  mental  defect,  and  Dr.  Donkin  had  recently 
stated,  from  his  experience,  that  from  15  to  20  per  cent,  of 
convicted  criminals  were  of  this  class,  as  were  also  a  large 
percentage  of  the  inmates  of  inebriate  institutions.  Surely 
it  would  be  more  economical  in  the  long  run  for  the  State 
to  extend  such  protection  to  the  feeble-minded  who  had 
passed  through  special  training,  so  as  to  prevent  their 
swelling  the  ranks  of  the  criminal  classes.  The  institution 
of  industrial  colonies  for  such  as  were  not  capable  of 
employment  in  the  outside  world  seemed  the  most  hopeful! 
means  of  meeting  the  difficulty,  and  it  seemed  not 
unreasonable  to  suppose  that  segregation  of  those  unfit  for 
parentage  would  tend  to  diminish  the  proportion  of 
degenerate  offspring  in  the  future. 

Dr.  Crowley  (Bradford)  said  that  what  appeared  to  him 
to  be  of  special  urgency  was  the  paying  of  special  and 
individual  attention  to  that  class  of  child  who  was  neither 
normal  nor  mentally  deficient.  Special  classes  should  be 
formed  where  every  attention  would  be  paid  to  nutrition, 
cleanliness,  and  the  physique  generally,  and  where  the 
whole  training  would  be  based  on  handiwork,  using  the 
term  in  its  widest  sense.  He  was  of  the  opinion  that  great 
care  should  be  taken  in  accepting  records  of  family 
histories,  especially  such  as  had  been  taken  by  teachers. 
Data  with  regard  to  alcohol  were  especially  fallacious. 

Dr.  Helen  Boyle  (Hove)  thought  that  possibly  a  certain 
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fusion  of  different  types  of  defective  children  might  be 
good. 

Dr.  Stewart  and  Dr.  Maurice  Craig  also  took  part  in 
this  discussion,  the  latter  dwelling  upon  the  importance  in 
later  life  of  early  habits. 


129  being  incidental.  Stated  in  figures,  3.1  per  cent,  of  0111 
total  female  admissions,  and  11  per  cent,  of  the  womer 
belonging  to  the  selected  period  are  cases  of  climacteric 
insanity.  On  apportioning  the  cases  to  the  three  periods 
we  find : 


Reply. 

Dr.  Warner,  in  reply,  said  that  it  wras  advisable  in 
taking  family  histories  to  see  that  they  were  complete, 
and  included  not  only  the  defective  but  the  normal  mem¬ 
bers  of  the  families.  Collections  of  family  histories  too 
often  drew  attention  to  the  failures,  and  failed  to  notice 
the  brilliant  successes  springing  from  the  same  stocks.  It 
was  not  uncommon  to  find  mental  evolution  and  mental 
devolution  in  the  same  family.  Also  feeble-minded 
women  might  have  normal  children.  As  to  the  size  of 
children’s  heads,  Dr.  Warner  pointed  out  that  Dr.  Williams’s 
cases  appeared  to  be  hospital  cases,  and  that  he,  Dr.  Warner, 
had  found  that  the  average  circumference  in  well-developed 
children  was  17.5  in.  at  nine  months,  19.0  in.  at  twelve 
months,  and  21.0  in.  at  seven  years. 


VERA  AND  PRAESENILIS  MELANCHOLIA  AT 
THE  FEMALE  CLIMACTERIC. 

By  Leonard  D.  H.  Baugh,  M.B.Edin., 

Senior  Assistant  Medical  Officer,  Gartlocli  Mental  Hospital,  Glasgow. 

Physiologists  consider  the  evolutional  and  devolutional 
stages  of  life  as  the  periods  at  which  the  greatest  expendi¬ 
ture  of  force  is  demanded  from  the  organism.  Alienists 
•further  recognize  that  at  these  epochs  there  is  a  tendency 
to  morbid  mental  reaction,  particularly  in  those  with 
hereditary  instability.  I11  the  literature  of  mental  disease 
much  has  been  written  about  the  psychoses  of  decadence, 
and  a  large  number  of  cases  classified  and  described  under 
the  term  “  climacteric  insanity.” 

Writers  on  climacteric  insanity  mention  melancholia  as 
the  typical  illustration,  but  their  statements  as  to  the  per¬ 
centage  of  cases  that  should  be  regarded  as  climacteric 
show  differences  of  more  than  10  per  cent.  This  diver¬ 
gence  of  opinion  may  be  explained  as  resultant  from  : 

(a)  The  variations  in  conception  as  to  what  constitutes 
melancholia. 

(b)  Undue  importance  being  attached  to  the  prodromal 
“  stadium  melancliolicum  ”  first  noted  by  Guislan  and 
lucidly  described  by  Griesinger.1 

(c)  The  fact  that,  influenced  by  the  age  of  the  patient 
and  the  stress  laid  on  the  far-reaching  consequences  of  the 
involutional  changes  which  occur  at  or  about  the  climac¬ 
teric  in  the  female,  observers  have  classed  under  this  term 
attacks  of  insanity  which  recurred  or  incidentally  started 
during  the  period. 

To  illustrate  the  variations  in  percentage  and  support  the 
explanations  (a,  b,  c )  offered,  a  list  excerpted  from  Lewis2  is 
appended : 

Reid,  Hanwell,  1.1  per  cent. ;  Tilt,  3  to  4  per  cent. ;  Skae, 
Edinburgh  Royal,  11.1  per  cent. ;  Clouston,  Edinburgh  Royal, 
12.6  per  cent. ;  Merson,  West  Riding,  Yorks,  14  to  15  per  cent. ; 
Bevan  Lewis,  West  Riding,  Yorks,  4.4  per  cent. 

The  percentages  quoted  were  calculated  on  the  total 
female  admissions.  Although  very  valuable  and  instruc¬ 
tive,  percentages  calculated  in  that  manner  do  not  impart 
information  as  to  the  proportionate  incidence  of  the  forms 
of  climacteric  insanity.  A  classification  of  these  forms  is 
submitted  to  you,  and  special  attention  is  devoted  to 
melancholia,  which  is  subdivided  into  vera  and  praesenilis 
melancholia. 

The  observations  are  based  on  a  study  of  females 
between  40  and  59  years  of  age.  admitted  to  the  Gartlocli 
Mental  Hospital  for  Glasgow,  during  a  period  of  four  years. 
For  the  investigation  the  age  limit  had  to  he  arbitrarily 
fixed,  the  decade  from  45  to  54  is  regarded  as  the  climac¬ 
teric,  and  the  preceding  and  subsequent  periods  of  five 
years  as  the  pre-climacteric  and  post- climacteric  epochs. 
A  comprehensive  view  of  the  mental  illness  is  taken  in 
each  case.  Recurrent  insanities  with  attacks  before  the 
pre-climacteric  epoch  are  excluded  from  consideration  as 
climacteric,  and  regarded  as  incidental,  as  are  also  cases  of 
organic  brain  disease,  confusional  insanity,  epilepsy,  and 
paranoia. 

In  the  four  years  under  review  there  were  510  female 
admissions;  145  women  admitted  were  between  40  and  59 
years  of  age ;  of  these  only  16  are  climacteric,  the  other 


Pre-climacteric  (40-44),  54  women,  of  whom  1  is  climacteric 

Climacteric  (45-54),  61  women,  of  whom  10  are  climacteric. 

Post-climacteric  (55-59),  30  women,  of  whom  5  are  climacteric. 

On  reviewing  the  145  cases,  two  facts  stand  out  promi 
nently  with  regard  to  those  considered  as  incidental 
(1)  The  prevalence  of  previous  attacks  which  occurreo 
before  the  age  of  40  is  striking ;  this  history  of  preview 
mental  illness  is  most  frequently  met  with  in  the  pre 
climacteric  epoch.  (2)  The  colouring  of  the  attacks  bv 
epochal  characteristics.  We  realize  that  this  epocha' 
colouring  is  what  might  be  expected  if  we  recall  thai 
mental  changes  accompany  the  physical.  It  is  aceeptec 
that  in  normal  people,  at  the  climacteric,  action  tends  tc 
be  replaced  by  reflection,  and  that  the  outlook  on  life 
becomes  narrowed  and  less  roseate,  or  as  Clouston3  aptly 
puts  it,  “Much  of  the  go  is  out  of  the  person  ;  life  become- 
slower.”  We  know  also  that  what  under  ordinary  eiremn 
stances  are  normal  characteristics  are  often  abnormally 
accentuated  in  morbid  states.  Emphasis  is  laid  on  the 
points  recalled,  as  depression  is  present  in  more  than 
50  per  cent,  of  the  cases.  In  the  majority  this  depression 
appears  to  be  a  typical  example  of  epochal  phenomena 
influencing  to  some  extent  the  character  of  a  recurrent 
mental  illness,  and  in  some  appeared,  as  G.  A.  Rorie 
found,  to  impart  symptoms  of  an  acute  nature  to  those 
labouring  under  permanent  derangements,  such  as  epilepsy 
and  the  higher  grades  of  imbecility.  For  the  incidenta 
cases  which  without  being  melancholias  are  coloured  with 
depression,  the  figures  in  the  three  epochs  are  : 


(a)  Pre-climacteric,  out  of  53  incidental  cases  26  showed 
depression. 

(b)  Climacteric,  out  of  51  incidental  cases  32  showed  depres 
sion. 

(c)  Post-climacteric,  out  of  25  incidental  cases  16  showed 
depression. 


To  pass  to  the  climacteric  cases  :  Three  are  diagnosed 
as  paranoiclal.  The  term  “  paranoidal  ”  is  selected,  for. 
although  the  symptoms  are  systematized  they  lack  the 
slow  evolution  of  paranoia.  The  hallucinations  and 
delusions  are  those  of  persecution,  and  are  accompanied 
by  depression.  That  they  were  placed  under  institu¬ 
tional  care  practically  at  the  same  age  (two  at  46  and  one 
at  47)  is  noteworthy,  though  probably  only  a  coincidence. 
Other  points  of  similarity  are — they  had  been  self-support 
ing,  well  conducted,  showed  mental  symptoms  for  the  first 
time  in  the  pre -climacteric  epoch  when  labouring  undei 
menstrual  derangement,  their  delusions  are  systematized 
and  centred  round  the  reproductive  system.  Two  were 
married  and  had  had  children.  Recovery  cannot  be 
expected  in  this  type,  and  the  nature  of  their  delusions 
precludes  their  being  given  over  to  home  care. 

By  a  process  of  exclusion  we  have  arrived  at  the 
thirteen  cases  of  melancholia.  The  dictionary  definition 
of  “  melancholia  ”  5  has  been  somewhat  circumscribed  by 
Kraepelin  and  others.  The  term  is  used  here  in  the 
restricted  sense.  In  addition  to  “  the  feeling  of  misery 
our  cases  show  “apprehension,”  considered  by  Kraepelin' 
to  be  an  essential  characteristic ;  suicidal  tendencies  art 
also  marked.  Farrar,7  in  a  paper  read  to  this  Section  at 
Toronto,  illustrated  some  types  differentiated  from  the 
broad  category  of  devolutional  melancholia. 

His  definitions  of  vera  and  praesenilis  melancholia  art 
accepted  for  this  classification.  Our  seven  illustrations  o 
true  melancholia  showed  apprehension,  introspection 
somato-psycliic  delusions,  fairly  active,  though  limited 
thought  processes  with  a  tendency  to  dogmatism,  retainer 
sensation  and  orientation.  In  only  one  did  the  mental  ill 
ness  start  before  the  age  of  45.  The  6  praesenilis  cases 
showed,  on  the  other  hand,  apprehensive  fear,  subjective 
uncertainty,  disorientation,  sensory  misinterpretations,  h 
the  graver  illustrations  of  the  praesenilis  type  there  were 
also  noted,  verbigeration,  rhythmical  movements,  motoi 
excitation,  and  a  tendency  to  self-mutilation.  Arterio¬ 
sclerosis  is  clinically  detectable  in  these  cases.  Gaupp  0 
Munich  attaches  so  much  weight  to  arterio- sclerosis  that  F 
bases  his  classification  of  depressions  on  it.  If  not  pre 
pared  to  accept  it  as  a  causative  factor  of  such  importance 
we  should  at  least  recognize  it  as  a  valuable  aid  n 
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gnosis  and  prognosis.  The  prognosis,  judged  by  our 
alts,  is  more  favourable  in  vera  melancholia.  Out  of 
uses  3  recovered,  1  discharged  relieved  to  home  care,  2 
chronic,  the  other,  removed  by  her  friends  from  our 
3,  committed  suicide  shortly  afterwards.  Of  the 
esenilis  cases  2  recovered  temporarily,  but  relapsed, 
v'hile  in  a  short  paper  like  this  it  is  impossible  to 
roach  tqe  subject  of  mental  illnesses  at  the  climacteric 
u  more  than  a  few  points  of  view,  I  trust  that  those 
jght  to  your  notice  may  have  been  of  interest,  and  in 
elusion,  I  must  thank  the  Medical  Superintendent  of 
•tloch.  Dr.  Parker,  for  permission  to  make  free  use  of 
is  and  records. 
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DISCUSSION. 

r.  Maurice  Craig  thought  there  was  no  such  disorder 
ilimacteric  insanity,  though  it  was  a  useful  term  to 
>te  those  insanities  which  occur  during  the  climac- 
im.  There.  were  many  types  of  mental  disorder 
rring  at  this  time,  arising  from  many  causes.  The 
ects  were  frequently  working  women,  of  whom, 
aps,  governesses  formed  the  largest  number.  He  then 
red  at  length  to  the  several  forms  of  mental  disorder 
rring  at  this  time ;  to  the  various  causes  of  mental 
tier,  including  autointoxication ;  to  the  sources  of 
ucation,  particularly  the  alimentary  canal,  and  in  this 
ion  said  that  women,  as  a  rule,  drank  too  little  water, 
nt  which  he  commended  to  the  careful  consideration 
le  general  practitioner. 

[E  STATISTICAL  POINTS  IN  CONNEXION 
[TH  THE  STUDY  OF  THE  INHERITANCE 
OF  INSANITY. 

By  W.  Palin  Elderton, 

Fellow  of  the  Institute  of  Actuaries,  etc. 

I. — Introduction. 

e  is  little  doubt  that  at  the  present  time  the 
oiatic  study  of  insanity|is  of  very  great  importance, 
lerely  from  the  point  of  view  of  curing  the  maladies 
which  particular  individuals  are  suffering,  but  also 
se  of  the  sociological  aspect  of  the  disease, 
ropose  to  refer  only  to  a  part  of  this  large  subject, 
hall  attempt  to  show  from  an  actuarial  point  of  view 
solutions  could  be  reached  to  the  problem  whether 
sease  is  handed  on  from  generation  to  generation  or 
erely  accidental  in  its  incidence.  At  present  the 
;ics  available  are  in  some  respects  unsatisfactory, 
feel  that  perhaps  it  may  be  of  interest  to  show  how 
lformation  at  present  available  might  be  supple- 
■d  in  order  to  enable  us  to  form  more  accurate 
ns.  I  would  preface  my  remarks,  however,  by 
l  that  I  do  not  blame  the  medical  profession  for  the 
onal  statistical  shortcomings  that  may  be  laid  to  its 
2.  I  no  more  expect  a  doctor  to  be  an  actuary  than 
>ct  him  to  be  a  clergyman  or  a  banker.  Of  course,  if 
ortunate  enough  to  have  had  time  to  study  statistics, 
eh  the  better ;  but  it  is  really  outside  his  province, 
)gically  I  feel  that  statisticians  and  doctors  should 
irees  when  medico- statistical  problems  have  to  be 
and  should  arrange  their  statistics  in  collaboration, 
pinion  of  mine  is  my  excuse  for  accepting  your  kind 
ion  to  me  and  intruding  myself  at  a  medical  meet- 
i  the  hope  that  the  actuarial  side  may  help  the 
d  side  in  the  particular  problem  before  us. 

>pose  first  to  give  the  date  required  for  the  investiga- 
the  problem  of  heredity  and  to  show  the  result  we 
■o  obtain ;  then  we  will  try  to  see  where  existing 
ation  is  unsatisfactory  ;  then  I  shall  attempt  to  show 
ie  can  approximately  remove  some  of  the  unsatis- 
features,  and  suggest  some  information  which  is 
u’y  ,lf  the  statistical  study  of  insanity  is  to  proceed 
ntific  lines.  I  may  remark  that  the  term  “  insanity  ” 
mgliout  used  in  a  wide  sense;  at  present,  at  any 
'  seems  useless  for  a  statistician  to  try  refinements. 


II. — Data,  etc.,  for  Problem  of  Heredity. 

If  we  lecord  for  each  of  a  large  number  of  persons  taken 
at  t andom  a  certain  character,  such  as  eye  colour,  hei<rht, 
presence  or  absence  of  a  certain  disease,  and  also  record" 
similai  inf oi  mation  for  the  parents  of  these  people,  we 
have, .  I  think,  the  ideal  data  for  the  investigation  of 
heredity  in  the  community.  Details  will  have  to  be 
adjusted  in  some  cases,  but  with  such  information  we  can 
measure  the  intensity  of  the  relationship  (correlation) 
between  the  character  in  the  children  and  the  character 
in  their  parents.  In  order  to  give  you  an  example  of  this 
kind  of  data,  we  will  take  some  statistics  of  insanity  and 
assume  for  the  moment  they  were  obtained  in  this  way. 

Table  I. 


Insane. 

Not  Insane. 

Total. 

Parent : 

Insane  . 

49 

361 

410 

Offspring : 

Not  insane  . 

- - - - - 

149 

20,000 

20,149 

198 

20,361 

20,559 

In  49  cases  the  disease  was  present  in  both  father  and 
son.  In  149  cases  the  father  had  the  disease  and  the  son 
had  not.  In  361  cases  the  son  had  the  disease  and  the 
father  had  not.  In  20,000  cases  neither  had  it. 

You  will  notice  that  all  the  possible  cases  that  can  arise 
are  given  in  this  table. 

Now  let  us  see  how  to  estimate  the  intensity  of  heredity 
in  such  a  case.  It  is  sometimes  a  help  to  put  the  matter 
iu  a  more  definite  shape,  and  ask,  Is  the  correlation 
between  disease  in  parent  and  offspring  as  great  as  it  is  in 
eye  colour  ?  Is  it  as  great  as  the  correlation  between 
vaccination  and  immunity  from  small-pox,  or  antitoxin 
treatment  of  diphtheria  and  recovery  ? 

In  order  to  enable  one  to  contrast  such  relationships, 
statisticians  use  a  scale  which  runs  from  —1  to  +1.  If  the 
correlation  is  perfect,  its  coefficient  on  this  scale  is  unity, 
■while  if  there  is  no  relation  at  all  its  value  is  zero.  The 
sign  is  used  to  give  additional  information  ;  if  you  compare 
the  heights  of  parents  and  offspring,  you  will  notice  that 
the  tall  children  are  generally  the  offspring  of  the  tall 
parents,  and  in  this  case  we  should  say  the  coefficient 
measuring  correlation  is  positive  ;  while  if  the  tall  parents 
generally  had  small  children,  and  the  small  parents 
generally  tall  children,  the  coefficient  would  be  negative. 

In  order  to  give  some  idea  of  the  value  of  coefficients 
the  following  table  has  been  prepared  : 

Table  II. — Showing  the  Use  of  the  Coefficient  of 
Correlation  as  a  Scale  for  Measuring  Correlation. 

Things  Compared.  Coefficient. 

Age  of  wife  and  age  of  husband  in  population  (York¬ 
shire)  ...  ...  ...  ...  ...  0.96 

Left  cubit  and  left  middle  finger  ...  ...  0.85 

Height  and  left  foot  ...  ...  ...  ...  0.74 

Effectiveness  of  vaccination  and  resistance  of  small¬ 
pox  ...  ...  ...  ...  ...  0.64 

Eye  colour  in  parent  and  eye  colour  in  offspring  ...  0.50 

Diphtheria— antitoxin  and  recovery  ...  ...  0.32 

Size  of  family,  mother  and  daughter  ...  ...  0.21 

Length  and  height  of  skull  (French  series)  ...  0.13 

Length  and  breadth  of  Parisian  skulls  ...  ...  0.05 

It  is  to  be  remembered  that  these  coefficients  give  a 
result  from  a  large  number  of  cases  ;  they  tell  nothing 
about  what  will  happen  in  a  certain  case. 

III. — Inheritance  of  Insanity  :  Difficulties. 

Now  let  us  turn  to  our  particular  case — namely,  that  of 
insanity — and  consider  the  particulars  that  are  available. 
When  a  patient  is  brought  to  an  asylum  it  is,  I  imagine, 
often  possible  to  find  out  whether  his  parents  are  then 
insane  or  have  been  so  at  some  previous  time,  and  also  how 
many  brothers  and  sisters  he  has,  and  their  condition  as 
regards  insanity.  In  this  way  we  can  apparently  fill  up 
three  out  of  the  four  divisions  of  the  small  table  that  w© 
require  for  measuring  correlation  ;  but  you  will  notice  that 
even  these  three  divisions  are  not  altogether  satisfactory. 
Suppose,  for  instance,  the  patient  is  the  eldest  of  a  family 
of  five,  and  is  only  32  years  old,  then  one  might  ascertain 
that  all  his  brothers  and  sisters  were  sane.  M  e  should 
then  conclude  that  the  insane  brother  had  four  brothers 
and  sisters,  all  of  whom  were  sane.  But  fifteen  years  later 
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all  the  rest  of  the  family  may  have  shown  insanity,  and  a 
rearrangement  would  be  necessai'y.  In  other  words,  if  the 
experience  is  taken  from  the  present  inmates  of  asylums, 
one  is  sometimes  left  in  doubt  as  to  the  tabulation,  because 
one  is  dealing  with  incomplete  data,  and  to  make  it  com¬ 
plete  one  needs  to  prophesy  what  is  going  to  happen. 
You  will  notice  in  this  connexion  the  importance  in 
statistical  work  of  finding  out  the  ages  of  all  the  persons 
on  whom  your  investigations  depend. 

There  is  also  another  objection — namely,  that  we  have 
so  far  been  unable  to  fill  in  one  division  at  all ;  for  we 
have  no  data  to  tell  us  the  number  of  sane  children  born 
to  a  sane  parent.  I  propose  to  deal  with  this  question  a 
little  more  fully,  as  it  is  often  difficult  to  obtain  statistics, 
and,  judging  from  the  frequency  with  which  such  a 
question  is  ignored,  one  is  inclined  to  think  that  its 
importance  is  not  fully  realized.  I  will  attempt  to  explain 
the  effect  of  neglecting  this  item  by  taking  two  numerical 
examples  and  showing  the  results  of  filling  up  one  division 
with  different  values.  Turn  to  the  table  with  which  we 
began,  and,  instead  of  20,000,  put  in  first  2,000  and  then 
40,000,  and  we  shall  have  these  two  Tables  A  and  B  in 
Table  III. 

Table  III. 

(4)  Parent. 


Insane. 

Not  Insane. 

Total. 

Offspring  insane . 

49 

361 

410 

Offspring  not  insane  . 

149 

2,000 

2,149 

Total  . 

198 

2,361 

2,559 

Coefficient  of  correlation . 

(B)  Parent. 

.  0.17 

Insane. 

Not  Insane. 

Total. 

Offspring  insane . 

49 

361 

410 

Offspring  not  insane  . 

149 

40,000 

40,149 

Total  . 

198 

40,361 

40,559 

Coefficient  of  correlation . 0.61 


Now,  if  I  work  out  the  coefficients  of  correlation,  I  get 
the  values  shown  under  each  table,  and  they  differ  con¬ 
siderably  ;  but  as  some  of  you  may  not  be  used  to  working 
with  such  statistical  coefficients,  I  will  suggest  another 
way  of  seeing  the  importance  of  the  division  with  which 
we  are  dealing.  If  you  take  Table  B,  you  will  see  that 
or  12  per  cent,  of  the  insane  offspring,  came  from 
insane  parents,  while  f^,  or  one-third  of  1  per  cent,  of 
the  sane  offspring,  came  from  insane  parents.  Here  there 
is  clearly  a  distinct  correlation.  Now  turn  to  Table  A,  and 
we  find  12  per  cent.,  as  before,  for  the  insane  offspring 
from  insane  parents,  but  we  have  as  many  as  7  per  cent,  of 
the  sane  offspring  coming  from  insane  parents,  and  tin 
correlation  is  therefore  less.  If  the  pairs  of  percentages 
were  the  same,  there  would  be  no  correlation ;  this  would 
be  reached  if  we  had  1,093,  instead  of  2,000,  in  Table  III  A. 
This  will  show  you  the  importance  of  the  particular 
division,  for  we  may,  by  estimating  it  incorrectly,  conclude 
there  is  a  large  amount  of  correlation  when  there  is  really 
none  at  all,  and  it  also  gives  us  the  practical  lesson  that 
we  must  not  only  record  the  members  of  the  affected 
families,  but  must  also  consider  the  number  of  people  in 
families  which  are  entirely  free  from  a  disease. 

We  will  now  see  how  difficult  it  is  to  get  the  informa¬ 
tion  necessary  to  enable  us  to  fill  in  the  particulars 
correctly.  If  the  49,  149,  and  361  are  got  from  family 
liistories  of  a  certain  part  of  the  community  (say,  collected 
by  a  single  asylum),-  then  we  ought  to  take  a  figure  N 
such  that  if  we  were  to  collect  a  large  enough  number  of 
family  histories  at  random  to  give  49,  149,  and  361  in  the 
three  divisions,  then  the  same  histories  would  give  N  in 
the  fourth  division  of  the  table. 

A  moment’s  thought  will  show  you  how  difficult  it  is  to 
guess  the  figure.  It  would  not  do  to  say  that  there  are 
3,000  insane  people  in  the  community  to  each  1,000,000  of 

*  This  was  actually  the  case  with  the  statistics  given  ;  they  are  due  to 
Urquhart  (see  references  i>ost). 


the  population,  and  we  have  considered  only  410  insane 
people,  so  that  the  number  in  our  fourth  division  is 

-  ’  ’ - ,  or  about  137,000,  because  some  people  may 

o?uuu 

be  sane  this  year  but  have  been  insane  before,  and  these 
ought  to  be  included  in  the  divisions  relating  to  the 
insane  of  the  table,  not  in  those  relating  to  the  sane. 
This  means  that  3,000  is  an  underestimate. 

IV. — -The  Force  of  Insanity  in  the  Community. 

Let  us  see  exactly  what  is  wanted  to  remove  the 
inaccuracies.  We  require  to  know  (1)  the  number  of 
people  who  develop  insanity  at  an  age  later  than  that 
which  they  have  attained  when  they  come  under  con¬ 
sideration,  and  (2)  the  number  of  people  who  never  develop 
the  disease. 

For  our  fourfold  table  the  former  would  enable  us  to 
get  rid  (approximately)  of  incompleteness  in  data,  pro¬ 
vided  we  knew  the  ages  of  all  the  people  considered,  and 
the  latter  would  supply  us  with  the  fourth  division. 

It  seems  to  me  that  the  only  way  to  get  the  results  we 
want  is  by  tracing  a  large  number  of  people  from  the  time 
they  are  first  admitted  into  an  asylum  and  seeing  what 
happens  to  them.  This  would  necessitate  tracing  those 
people  who  are  discharged  from  asylums,  and  might  be 
done  in  much  the  same  wTay  as  I  understand  the  authorities 
of  sanatoriums  for  consumptives  try  to  keep  in  touch  with 
their  discharged  patients.  One  could,  by  writing  each 
year  to  a  discharged  patient  or  his  relatives,  find  out  the 
death-rates  of  the  discharged  patients  at  each  age,  and  by 
using  these  rates  we  could  evolve  the  functions  with  which 
we  want  to  deal.  This  could,  of  course,  only  be  done  by 
the  asylum  authorities,  and  may  be  difficult  in  practice ; 
but  I  mention  it  because  it  seems  the  most  exact  method 
available,  and  is  being  attempted  for  at  least  one  other 
disease. 

We  can,  however,  make  some  approximations  to  the 
proportion  of  the  “  permanently  sane  ”  in  a  community 
in  one  of  the  following  ways  : 

1.  By  using  some  particulars  collected  several  years 
ago  by  Sir  Arthur  Mitchell,  originally  published  in  the 
Journal  of  Mental  Science,  1877  and  1879,  and  reprinted  in 
the  Journal  of  the  Institute  of  Actuaries,  vol.  xxviii, 
pages  425  to  436.  Mitchell  found  that  1,297  persons  were 
admitted  to  Scottish  asylums,  for  the  first  time,  in  a 
certain  year  (1858),  and  lie  traced  these  for  twelve  years, 
recording  the  number  who  died  insane,  the  number  dis¬ 
charged,  and  so  on.  These  statistics  relate  to  a  rather 
ancient  date,  but  are  useful  as  a  rough  guide  for  our 
investigation.  I  attempted  to  use  Mitchell’s  figures  to  find 
out  how  many  people  will  become  insane  out  of  a  certain 
number  at  age  20  (that  is,  the  chance  of  a  person  becoming 
insane).  Consider  that  there  are  50,000  people,  all  aged 
20,  who  have  never  shown  insanity,  then  if  we  know  the 
chance  of  a  person  becoming  insane  for  the  first  time 
between  20  and  21,  we  shall  find  how  many  of  the  50.000 
become  insane  before  21,  and  shall  therefore  know  the 
number  who  are  sane  at  that  age.  Similarly,  if  we 
know  the  chance  of  a  person  aged  21  becoming  insane, 
we  can  find  the  number  sane  at  age  22  and  so  on.  In 
this  way  we  have  reduced  our  problem  to  one  of  finding 
the  chance  of  a  person  aged  x  showing  insanity  for  the 
first  time.  But  Mitchell  has  given  us  the  number  (1,297) 
who  were  admitted  for  the  first  time  into  asylums  in  1858. 
and,  by  comparing  this  number  with  the  population,  we 
can  form  an  idea  of  the  chances  required — only  approx  1 
mately,  because  we  do  not  know  how  many  persons  in  the 
general  population  have  been  insane.  One  can  make  some 
allowances,  but  they  are  technical,  and  cannot  convenient) 
be  explained  in  full  detail  in  the  present  paper. 

Here,  as  in  many  other  cases  of  statistical  work,  the  age 
distribution  was  unfortunately  not  given,  and  I  had  there 
fore  to  approximate  it  by  using  Dr.  Urquhart’s  recent 
data.1  With  these  approximations  I  estimated  that  tm 
chances  of  a  person  developing  insanity  for  the  first  turn 
were  0.44  per  mille  at  age  20,  and  0.92  per  mille  at  age  0 
they  then  gradually  fell  till  they  are  about  0.34  per  mi  ( 
at  age  80.  You  will  understand  that  these  figures  an 
mere  rough  estimates  based  on  a  series  of  assumptions 
they  are  not  to  be  taken  as  final. 

_ _ _ _ s 

*  I  may  remark  that  a  rate  of  mortality  of  a  part  of  the  coraniunits  1 
involved. 
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Using  these  chances,  I  lind  that  2f  per  cent,  of  the 
icople  aged  20  show  insanity  at  some  time  during  their 

ifetime. 

2.  Some  figures  due  to  Dr.  John  Macpherson  are  men- 
ioned  by  Mr.  David  Heron  in  a  recent  paper  on  the 
nlieritance  of  insanity,2  in  which  similar  material  to 
litcliell’s  is  traced  for  thirty  years.  It  is  not  clear,  how- 
-ver,  that  the  number  of  cases  dealt  with  refer  to  all  the 
irst  admissions  over  a  given  area,  and  an  alterna- 
ive  method  must  therefore  be  tried.  This  method 
onsists  in  tracing  the  people  through  the  rest  of 
heir  lives,  and  assuming  that  the  rate  of  mortality 
or  the  discharged  lies  between  that  for  the  insane 
,nd  that  of  the  general  population.  This  gives  a 
cries  of  numbers  which  show  the  number  of  people 
iving  in  the  community  corresponding  to  those  in  the 
■sylums,  and  by  proportion  one  can  estimate  the  true 
umber  of  insane  (past  and  present).  “  Student  ”  at  the 
iiometric  Laboratory,  University  College,  London,  used 
bis  method  and  found  values  varying  from  1  per  cent, 
o  2i  per  cent.,  according  to  the  mortality  assumed.  As 
e  did  not  know  the  age  incidence  the  problem  of  working 
at  mortality  rates,  etc.,  was  very  awkward,  as  age  groups 
ave  to  be  assumed  and  the  calculations  become  very 
omplicated. 

V  itli  this  evidence  before  us,  I  think  we  may  put  my 
3  per  cent,  as  an  upper  limit,  and  we  may  now  refer  to 
le  application  of  these  results  to  measuring  the  correla- 
on  between  insanity  in  parent  and  offspring. 

^  • — Statistical  Measure  of  Heredity  in  Insanity. 

In  Mr.  David  Heron’s  memoir,  to  which  I  have  already 
iferred,  an  analysis  is  made  of  the  correlation  between 
isanity  (1)  in  parent  and  offspring,  and  (2)  between  brother 
r  sister  and  brother  or  sister  (sibship).  Using  the  per- 
mtages  of  1  per  cent,  to  2h  per  cent.,  he  found  a  parenta' 
n-relation  varying  from  0.62  to  0.52,  and  a  fraternal  corre- 
tion  of  from  0.55  to  0.45.  While  if  2f  per  cent,  be  used 
\  fhe  proportion  of  adults  who  become  insane  the  co- 
ficients  of  correlation  are  reduced  to  0.50  and  0.40 
■spectively. 

In  order  to  show  you  how  these  figures  compare  with 
iose  relating  to  the  inheritance  of  other  characters  the 
llowing  table  has  been  prepared : 


Table  IV. — Sh, owing  Intensity  of  Inheritance. 


Parental. 

Fraternal.' 

ysical : 

Stature 

0.50 

0.53 

Span . 

0.46 

0.55 

Eye  colour . 

0.50 

0.48 

ychical : 

Intelligence  . 

0.52 

0.45 

thological : 

Tuberculosis 

0.50 

0  48 

Deaf-mutism 

0.54 

n  73 

Insanity 

___ 

0.57 

0.50 

It  must  be  borne  in  mind  that  some  of  these  values  are 
sed  on  “  incomplete  ”  data,,  and  the  results  form  only  a 
st  study — self-confessed — but  one  of  much  interest. 

In  the  appendix  to  a  paper  published  this  month3 
ily)  on  Tuberculosis  mention  is  made  that  there  is  a 
a-ked  relation  (a  correlation  coefficient  of  about  0.30) 
-ween  insanity  in  husband  and  wife.  “  It  would  appear, 
I’efore,  that  stocks  which  are  insane,  epileptic,  markedly 
entric,  or  alcoholic  in  a  degree  amounting  to  mania  do 
id  to  mate  together.”  This  result  is  based  on  a  small 
mber  of  cases,  and  requires  confirmation,  but  it  is  a 
iter  bearing  on  heredity  which  future  investigators 
1st  consider. 

VI. — Conclusion. 

1  ou  will  probably  feel  that  all  this  leads  us  but  a  little 
}  •  True,  but  we  on  the  statistical  side  want  your  help 
t  as  you  sometimes  want  ours.  My  friend,  Professor 
irson,  has  been  trying  for  some  years  to  collect  family 
tones  in  order  to  find  out  more  exactly  the  real 
asure  of  heredity.  He  has  issued  (a)  a  general  disease 
l  temperament  schedule  intended  for  the  intelligent 
man  ;  ( b )  a  special  family  disease  schedule  for  medical 
n  >  (c)  a  special  schedule  for  sanatoriums  for  the  tuber¬ 
ous,  accompanied  by  a  card  for  purposes  of  mortality 
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investigations.  If  work  similar  to  that  being  done  on 
tuberculosis  could  be  done  on  insanity,  we  should  be  better 
off.  The  collection  is  a  long  process ;  one  requires 
thousands  of  families. 

And  now  I  must  conclude.  In  offering  you  this  paper 
of  difficulties  I  feel  that  I  am  really  giving  you  the  thin" 
which  appeals  to  you,  for  the  medical  profession  lias 
always  attempted  to  tackle  unsolved  problems  with 
splendid  courage.  It  is  my  knowledge  of  this  quality  of 
yours  that  has  encouraged  me  to  write  my  paper,  and 
I  can  only  hope  that  its  many  shortcomings  may  not 
obscure  the  importance  of  investigating  the  statistics  of 
a  difficult  subject. 

Postscript. 

May  I  mention  some  data  I  came  on  by  chance 
recently?  In  a  book  of  odd  papers  which  had  been 
collected  by  the  late  Dr.  Robert  Cory  I  found  one  nearly 
connected  with  our  subject.  It  is  a  Report  on  Seventy 
Cases  of  Epilepsy,  by  Dr.  J.  Leech,  of  Hulme  Dispensary, 
and  R.  Dacre  Fox,  Resident  Medical  Officer,  Manchester 
New  Workhouse.  There  is  no  date,  publisher,  or  any  such 
helpful  information  on  the  pamphlet,  and  I  do  not  trace 
either  doctor  in  the  Medical  Begister,  but  I  fancy  from  tlie 
position  of  the  paper  in  the  series  that  the  date  is  1875. 
On  the  sixth  page  of  this  memoir  the  following  table  is 
given : 


1 

Number  of 
Known 
Relatives. 

Number  of 
Cases  of 
Epilepsy  in 
Relatives. 

Number  of 
Cases  of 
Nervous 
Disease 
(including 
Epilepsy). 

Percentage  of 
Cases  in  which 
Some  Form  of 
Nervous  Disease 
may  be  found  in 
Twenty  Years. 

First  series  of  20 
non-epileptics ... 

453 

3 

8 

35 

Second  series  of  20 
non-epileptics ... 

512 

1 

10 

30 

Twenty  cases  of 
epilepsy . 

290 

9 

17 

55 

The  “  non -epileptics  ”  were  really  almost  random 
samples  as  they  were  taken  from  the  family  histories  of 
forty  non-epileptic  patients.  Clearly  the  information  as  it 
stands  even  when  taken  with  much  else  that  is  interesting 
in  the  paper,  is  not  of  very  great  value,  but  if  only  we  had 
found  full  information  of  those  sixty  full  family  histories 
we  should  have  felt  wealthy !  However,  I  mention  the 
data  because  the  authors  appreciated  the  value  of  taking 
cases  “at  random  ”  to  test  their  results. 
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THE  PSYCHOLOGY  OF  NEURASTHENIA  AND 

HYSTERIA. 

By  A.  T.  Schofield,  M.D.Brux. 

I  propose  in  this  short  paper  to  confine  myself  strictly  to 
these  two  functional  nerve  diseases.  Between  them  and 
true  insanities  there  is  a  great  distinction,  which  it  is  well 
to  emphasize  as  much  as  possible  with  patients,  both  for 
their  comfort  and  cure.  While  there  are  connecting  links, 
there  is  not  so  much  likelihood  of  neurasthenics  becoming 
insane  as  of  the  healthy  to  become  neurasthenic. 

Neurasthenia  simply  means  “  nerve  weakness,”  and  the 
name  came  to  England  from  America  and  France  about 
1886.  Boucliet  in  1857  described  neurasthenia  as  a  distinct 
disease.  For  a  long  time  after  hysteria  had  been  accepted 
as  a  pathological  entity  neurasthenia  was  looked  upon  with 
grave  suspicion  ;  but  to-day  its  claims  for  distinct  recogni¬ 
tion  are  generally  accepted,  the  only  survival  of  its  dubious 
condition  being  the  apologetic  manner  which  sufferers 
often  assume  in  the  consulting-room.  . 

Neurasthenia  is,  primarily,  due  to  heredity  and  malnutri¬ 
tion,  while  it  is  brought  on  by  excessive  strain  or  poison. 
Over-education  is  not  the  important  factor  it  is  supposed 
;o  be.  If  its  true  order  of  body  first  and  then  brain  be 
observed  it  seldom  is  a  cause  of  neurasthenia.  Neitliei  is 
a  busy  life,  for  neurasthenics  abound  in  countiy  places, 
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such  as  Iceland,  and  farming  districts.  It  is  more  common 
in  the  single  than  married. 

This  last  point  is  an  interesting  one.  Neurasthenia  often 
arises  in  men  from  sexual  excesses,  in  women  more  com¬ 
monly  from  celibacy,  or  the  sti’ain  of  child-bearing,  etc. 
In  the  eighteenth  century  this  disease  was  called  the 
vapours,  and  was  almost  exclusively  attributed  to  sup¬ 
pressed  sexual  passions.  Nowadays  masturbation  is 
looked  on  as  a  most  frequent  cause.  When,  however,  w  e 
remember  this  is  found  in  some  99  per  cent,  of  boys  at 
some  time  or  other,  and  yet  that  few  are  nervous,  we  see 
it  is  not  such  a  common  factor ;  and  when  it  is,  it  is 
probably  due  to  psychic  rather  than  physical  causes.*  If 
this  cause  be  overestimated  I  am  convinced  that  enforced 
celibacy  amongst  women  is  much  underestimated,  and  in 
dealing  with  any  case  in  unmarried  women  between  30  and 
45  this  must  never  be  forgotten.  There  can  be  no  doubt, 
however  moral  and  unconscious  the  victim,  of  the  great 
brain  strain  due  to  constant  suppression  of  those  nerve 
forces  in  women  intended  for  marriage  and  maternity.  In 
these,  however  pure  and  blameless,  silent  tragedies  are  for 
ever  being  enacted  for  want  of  any  opportunity  of  entering 
upon  the  marriage  state.  Surely  there  are  features  in 
marriages  abroad  and  in  the  East  (apart  from  polygamy) 
worth  consideration  in  this  connexion.  Every  marriageable 
woman  certainly  ought  to  have  a  chance  of  matrimony, 
both  for  her  own  sake  and  that  of  the  nation.  Nowhere 
(save  in  the  States)  are  so  many  potential  wives  and 
mothers  doomed,  against  their  wish,  to  perpetual  celibacy 
as  here.  Let  me  add  that  in  thus  speaking  I  do  not  allude 
in  any  way  to  undue  sexual  impulses  or  to  anything  but 
perfectly  pure  and  normal  womanhood. 

Neurasthenia  is  largely  due  to  hereditary  alcoholism. 
The  influence  of  the  heavy  drinking  of  the  last  century  is 
still  seen  in  our  offspring.  Hereditary  syphilis  is  also  a 
little  suspected  but  an  undoubted  cause. 

Neurasthenia  is  found  largely  amongst  factory  girls  in 
London,  Birmingham,  and  Lancashire,  from  malnutrition 
and  monotony  of  work.  It  is  rarely  due  to  ordinary  work, 
but  rather  to  care  and  worry  connected  with  it.  It  is 
more  common  in  colleges,  and  hysteria  in  schools,  as 
the  unbalanced  mind  (unconscious)  at  puberty  in  the 
school  time  produces  hysteria,  whereas  overstrain  and  other 
factors  act  in  college  life.  Of  course,  when  there  is  any 
underlying  mental  taint,  there  is  a  psychic  instability  that 
is  easily  made  active. 

The  leading  causes  of  neurasthenia  may  be  summed 
up  as — 

1.  Poisons  from  influenza,  syphilis,  enteritis,  dyspepsia, 
alcohol,  drugs,  zymotic  and  other  diseases. 

2.  Malnutrition. 

3.  Fatigue  from  overwork,  worry,  insomnia,  pain,  sexual 
excesses  or  suppression. 

4.  Emotional  strain  from  shock,  grief,  accidents, 
religion,  love,  etc. 

5.  Indirect  causes ,  as  enteroptosis,  floating  kidney,  eye- 
strain,  also  bad  environment,  suggestion,  and  other  psychic 
factors. 

The  principal  predisposing  cause  is  heredity.  Psycho¬ 
logically,  neurasthenia  is  a  disease  of  exhaustion  of  the 
higher  nerve  centres,  since  poisoning  produces  toxic 
effects  similar  to  those  from  overwork.  To  weakness  of 
these  centres  by  fatigue  or  poison  from  some  of  the  above 
causes  we  may  attribute  even  the  most  psychic  symptoms 
of  this  disease,  such  as  “  phobias  ”  and  “  obsession,” 
provided  always  that  the  patient  be  free  from  any 
underlying  mental  taint. 

“  Hysteria  ’  is  a  word  that  covers  symptoms  so  various  that 
we  may  almost  speak  of  one  class  of  them,  neuromimesis 
or  the  mimicry  of  disease,  as  a  distinct  disease. 

Hysteria  as  elaborated  by  Charcot  and  largely  accepted 
by  America  and  England  means  a  disease  of  narrowed 
common  (anaesthesias,  etc.)  and  special  (contracted  vision, 
etc.)  sensation,  and  by  convulsive  seizures.  But  I  find  in 
the  majority  of  the  cases  here  these  symptoms  often 
absent,  while  neuromimesis  is  strongly  marked.  In  this 
many  varieties  of  disease  are  simulated  in  a  way  wholly 
beyond  any  voluntary  powers,  producing  local  swellings 
and  effusions,  paralyses,  high  temperatures,  etc. 


*  It  must  be  remembered  that  this  vice  is  quite  common  amongst 
girls  and  women. 


An  analysis  of  350  cases  of  these  functional  diseases  in 
my  own  practice  shows  that  13  per  cent,  are  hysteric  and 
87  per  cent,  neurasthenic.  The  women  neurasthenics  were 
fewer  than  the  men,  while  in  hysteria  they  were  nearly 
double.  In  neurasthenia  debility  was  the  leading  symptom, 
then  sexual  hypochondria  and  depression.  In  hysteria  1 
had  no  well-marked  case  of  Charcot’s  symptoms. 

To  understand  the  psychology  of  hysteria  we  must  very 
briefly  consider  these  two  points  in  mental  physiology. 
The  central  nervous  system  not  only  acts  voluntarily  and 
by  ideas  of  which  we  are  conscious,  but  is  continually 
vibrating  with  memories  and  trains  of  thought  of  which 
we  are  unconscious.  A  very  small  proportion  of  the 
afferent  currents  produce  conscious  sensations  of  any 
kind,  but  nevertheless  unconscious  sensations  equally 
produce  psychic  and  physical  effects.  Take,  for  instance, 
a  simple  illustration:  Pain,  said  to  be  in  the  little  finger, 
is  really  the  result  of  some  change  in  the  central  termina¬ 
tion  of  the  ulnar  nerve  in  the  brain,  and  whenever  any 
such  change  takes  place,  whatever  its  cause,  we  say  there 
is  pain  in  the  little  finger.  Similarly  in  a  house,  if  the 
hail-door  bell  rings,  you  say  there  is  some  one  at  the  hall 
door,  although  (1)  the  wire  may  be  pulled  inside  the  hall, 
(2)  the  bell  may  be  struck  in  the  basement,  (3)  the  wire 
may  be  entangled  with  another,  so  that  the  wrong  bell 
rings.  In  the  little  finger  also  the  “  pain  ”  may  be  caused 
(a)  by  pressure  on  the  ulnar  nerve ;  (b)  by  irritating  the 
stump  after  amputation,  when  the  pain  is  still  referred  to 
the  lost  little  finger ;  (c)  by  pressure  on  the  brain  centre 
by  tumour,  etc.;  (d)  by  transference  of  sensation  from 
ideal  centres  by  suggestion,  or  memories  (of  past  pain)  and 
other  associations. 

In  health,  of  course,  we  can  generally  distinguish  each 
of  these  varied  causes  of  the  same  pain,  and  all  of  them 
from  local  injury  ;  but  the  peculiarity  is  that  in  hysteria, 
as  a  rule,  the  local  symptoms  (pain,  etc.)  are  nearly  always 
due  to  a  central  cause.  It  must  be  remembered  that  the 
pains,  etc.,  though  started  in  ideal  centres,  are  as  real  and 
acute  as  if  due  to  a  local  injury,  and  may  produce  real 
illness,  or  even  death,  so  that  a  disease  of  the  imagination 
is  not  an  imaginary  disease — a  truth  generally  ignored. 
The  fact  that  the  pseudo  disease  is  unconsciously  pro¬ 
duced  is  vital  to  the  psychology  of  neuromimetic  hysteria ; 
for  if  produced  consciously,  and  therefore  voluntarily,  it 
ceases  to  be  a  disease  at  all,  and  becomes  shamming  or 
malingering.  Even  when  we  get  Charcot’s  “  narrowed 
consciousness,”  it  is  produced  (1)  unconsciously,  and  (2)  by 
some  sort  of  suggestion,  for  it  is  found  (1)  to  be  produced 
against  the  will  of  the  patient  and  withont  his  knowledge, 
as  in  contracted  visual  fields,  and  (2)  the  anaesthesias,  etc., 
are  not  permanent  but  change  with  ideas,  and  are 
capricious  in  area  and  locality,  following  no  known  nerve 
distribution. 

From  these  and  similar  facts  I  found  myself  shut  up  to 
the  following  proposition :  “  That  hysteria  is  a  mental 
disease,  and  yet  one  in  which  the  conscious  mind  is  not 
involved,  and  in  which  the  patient  is  absolutely  ignorant 
of  the  cause  of  the  symptoms.”  The  obvious  conclusion  to 
me  was  that  “  a  disease  due  to  mind  and  yet  not  to 
conscious  mind  postulated  ‘unconscious  mind’;”  and  this 
gave  rise  nearly  twenty  years  ago  to  my  theory  of  the 
“unconscious  mind,”  which  has  given  offence  to  some 
English  psychologists,  though  finding  rapid  acceptance 
elsewhere.  | 

If  mind  be  defined,  as  by  Professor  W.  James,  as  “the 
power  to  pursue  definite  ends  with  the  choice  of  means, 

I  cannot  for  one  by  any  ingenuity  regard  the  functional 
life  of  the  body  and  its  organs  as  a  mechanical  process, 
such  as  the  working  of  a  motor  car.  I  regard  its  action  as 
vital — that  is,  mental — and  the  body  as  a  psycho-physical 
unity,  instinct  with  mind,  of  which  the  highest  parts  are 
illumined  by  consciousness,  while  the  lower  part  that 
controls  physical  and  organic  action  acts  unconsciously, 
but  none  the  less  psychically. 

The  “  unconscious  mind  ”  of  which  I  speak  is  not  the 
“  cosmic  mind  ”  of  Myers  or  the  “  mystic  mind  ”  of  von 
Hartmann,  but  simply  that  part  of  the  one  mind 
possess  that  is  not  illumined  by  consciousness. 

In  hysteria,  the  conscious  mind  being  sound,  the  patient 
is  not  insane  ;  but  there  is  profound  disorder  of  the  uncon¬ 
scious  mind,  or,  as  we  sometimes  call  it  in  this  connexion, 
the  vis  medicatrix  Naturae.  In  health  this  force  presides 
over  the  nutrition  and  repair  of  the  body,  but  in  hysteric 
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leuromimesis  it  produces  ailments  and  disorders  of  all  sorts, 
ind  injures  the  individual  instead  of  benefiting  him.  It 
;eems  to  me,  therefore  that  while  disorder  of  the  conscious 
nind  is  called  insanity,  that  of  the  unconscious  mind  is 
■ailed  hysteria. 

Though  1  believe  that  this  psychological  concept  of 
lysteria  is  new,  I  find  nothing  to  contradict  it  in  autliori- 
ies  on  hysteria,  such  as  Wilks,  Ormerod,  Sir  R.  Reynolds, 
lobius,  Charcot,  Paget,  Eiclihorst,  Briquet,  Erichsen, 

.nd  Erb.  • 

lo  conclude,  therefore,  this  brief  monograph,  I  regard 
lie  psychological  distinction  between  neurasthenia  and 
lysteria  as  profound.  In  neurasthenia  we  get  an  ex- 
laustion  or  poisoning  of  the  higher  cerebral  or  spinal 
terve  centres.  .  In  hysteria  there  is  no  question  of  exhaus- 
ion,  but  there  is  aberration  and  morbid  action  of  that  part 
f  the  unconscious  mind  (vis  medicatvix  Naturae )  which 
resides  over  the  functions  and  nutrition  of  the  body,  and 
,-hich  produces  in  hysteria,  unconsciously  and  against  the 
atient  s.  will,  morbid  phenomena  which  the  mind  con- 
ciously  is  wholly  unable  to  produce  even  if  it  wished— as, 
or  instance,  reversed  peristalsis,  high  temperature,  local 
amours,  etc.  Hysteria  is  thus  parallel  to  insanity  though 
uite  distinct  from  it ;  the  radical  difference  being  that  the 
pliere  of  the  former  is  the  unconscious  and  that  of  the 
itter  the  conscious  mind. 


ASYLUM  DYSENTERY  AND  ULCERATIVE 

COLITIS. 

By  F.  G.  Bushnell,  M.D.Lond., 

Pathological  Department,  Sussex  County  Hospital. 
he  subject  of  dysentery  in  asylums  is  of  interest  to 
-ychologists  and  to  pathologists.  It  is  related  to,  if  not 
lentical  with,  the  acute  and  ulcerative  forms  of  colitis 
ncli  are  seen  in  general  hospitals  and  practice  and  of 
Inch  the  following  five  cases  examined  bacteriologicallv 
re  examples.  J 

They  were  all  cases  of  from  six  weeks’  to  six  months’ 
iration  ;  two  were  in  males  and  three  in  females.  The 
;es  of  the  patients  were  from  25  to  49  years.  The  women 
id  all  suffered  from  constipation  severely  for  years  (an 
■tion  _  once  in  three  days  to  three  weeks).  Severe 
laemia  and  moderate  leucocytosis  (12,000  to  15,000)  were 
und.  Four  of  the  cases  ended  fatally  and  the  fifth  is 
>t  improving.  Perforation  and  peritonitis  occurred  once. 
At  the  Royal  Society  of  Medicine  opinions  were  ex- 
essed  in  March  of  this  year  as  to  the  relationship  of  this 
sease  to  (1)  English  dysentery,  (2)  tropical  bacillary 
sentery,  (3)  swine  fever  or  dysentery,  (4)  “  kala-azar  ”  of 
dia.  Drs.  Mott  and  Gemmell  are  of  the  opinion  that 
ylum  dysentery  is  a  form  of  true  dysentery,  and  Professor 
ler  agrees  with  this  view.  Drs.  H.  H.  Tooth,  H.  P. 
iwluns-Dalton,  and  A.  M.  Elliot  consider  the  acute 
ms  of  colitis  are  identical  in  their  morbid  anatomy  with 
sentery,  which  was  endemic  in  England  to  the  middle 
the  last  century. 

The  object  of  the  bacteriological  examinations  of  my 
■•es  was  to  determine  whether  dysentery  bacilli,  assum- 
’  the  disease  was  bacillary,  could  be  recovered  from  the 
'ols  during  life  and  in  the  viscera  after  death.  If  not, 
iat  micro-organisms  were  most  constantly  present  in  the 
'Ols  t  and  their  identification  culturally,  by  serum 
iction  and  animal  experiment  wTas  necessary. 

lit  hod  of  Isolating  Bacteria. — Two  loopfuls  of  the  faeces  were 
ns  1  erred  from  the  (sterilized)  collecting  apparatus  to  a  tube 
sterile  peptone  beef  broth  and  an  emulsion  made.  From 
3  two  or  three  loopfuls  were  smeared  at  once  over  the  surface 
two  litmus  lactose  agar  and  two  Conradi-Drigalski  plates, 
t  incubated  at  37J  C.  overnight.  On  the  next  morning  samples 
tne  lactose  and  non-lactose  fermenters  were  picked  off  and 
nslerred  to  peptone  broth  and  their  cultural  characters 
ernnned.  The  (smaller)  streptococcal  and  staphvlococcal 
nnes  were  also  examined  from  time  to  time.  The  bacteria 
ated  were:  B.  cali  communis,  B.  olkaligenes  faecalis,  non¬ 
ose  fermenter  I,  B.  pyocyaneus,  Streptococcus  faecalis, 
!>n\  lococcus.  In  no  instance  were  dysentery  bacilli  of  the 
e  described  types  present. 

'he  smaller  colonies  of  streptococci  were  constantly 
sent,  and  were,  roughly  speaking,  more  numerous  than 
coli  types  of  bacilli.  The  latter  were  constantly 
sent,  and  lactose  and  non-lactose  fermenters  were  in 
'Ht  the  same  proportions. 


Among  the  latter  was  a  bacillus  (I),  causing  death  in 
guinea-pigs  111  a  few  days,  with  peritonitis  and  septicaemia. 
It  was  a  rod-shaped  bacillus,  of  peculiar  and  vigorous 
motility,  not  staining  with  Gram’s  method,  and  tending  to 
cohere  spontaneously  in  clumps. 


In  broth  it  is  characterized  by  a  flaky  growth  ;  it  does  not 
ferment  lactose  though  it  may  decolorize  it,  it  splits  «lucose 
ievulose,  galactose,  maltose  dulcit.and  mannite,  with  formation 
of  acid  and  gas.  Sucrose  it  alkalinizes  in  24  hours  constantlv 
milk  it  acidities  within  24  hours,  but  does  not  clot  (26  days)’ 
(These  characters  were  present  in  cultures  from  the  heart  liver 
and  peritoneal  exudate  of  a  guinea-pig  dead  four  days’  after 
inoculation  of  three  agar  tubes  of  growth.)  This  bacillus  is  dis¬ 
tinguished  from  that  of  summer  diarrhoea  of  Morgan  bv  its 
reactions  with  mannite  and  dulcit. 


Agglutination  Reactions. — At  least  twenty  observers 
have  recorded  agglutination  with  various  strains  of  dysen¬ 
tery  bacilli  and  the  blood  serum  of  immunes.  Thus,  with  a 
dysentery  bacillus  obtained  from  Flexner,  Hewlett  obtained 
agglutination  within  one  hour  in  1  per  cent,  solutions 
of  serum  of  two  patients  with  asylum  dysentery.  Hawkins 
records  a  case  of  ulcerative  colitis  which  agglutinated  with 
Shiga’s  bacillus ;  again,  Dalton  states  that  a  multiple 
papilloma  of  bowel  also  gave  a  positive  reaction  with  this 
bacillus. 


This  bacillus  I  of  our  cases  was  repeatedly  tested  in 
21  per  cent,  and  1  per  cent,  dilutions  of  the  patient’s  serums 
and  always  gave  a  positive  reaction.  The  reaction  was  not, 
however,  conclusive  owing  to  the  ease  with  which  well- 
formed  clumps  appeared  spontaneously  in  the  (filtered) 
control.  Its  reactions  with  the  serum  of  animals  im¬ 
munized  against  B.  enteritidis  and  paratyphoid  is  to  be 
tested. 

The  agglutination  reactions  of  various  lactose  and  non¬ 
lactose  fermenters  and  of  B.  pyocyaneus  were  inconclusive 
with  the  patients’  serums  but  suggested  some  specific 
clumping. 

Pathogenicity.  —  Up  to  the  present  Bacillus  I  has 
been  inoculated  twice  and  produced  death  of  a  guinea- 
pig  in  about  four  days  with  a  septicaemia  and  peritonitis 
due  to  the  bacillus.  Dr.  Henderson  Smith,  who  kindly 
made  an  autopsy  for  me,  found  the  spleen  congested,  the 
liver  pale  and  friable,  the  suprarenals  bright  red,  the 
mesenteric  vessels,  intestines,  and  kidneys  congested,  but 
no  ulceration  of  colon  present. 

The  B.  gnjocyaneus  isolated  was  fatal  to  a  guinea-pig, 
but  the  virulence  of  the  coli  bacilli  and  other  organisms 
has  not  yet  been  tested. 


Conclusion. 

The  result  of  this  examination  of  5  cases  of  colitis 
(4  fatal)  was  that  no  dysentery  bacilli  were  found 
present.  The  type  of  pathogenic  organism  may  be 
different  from  that  found  in  tropical  dysentery,  and 
it  may  be  one  of  the  colon  group — a  view  supported 
to  some  extent  by  the  serum  reactions.  The  patho¬ 
genicity  of  some  of  these  bacilli  is  undoubted  in  guinea- 
pigs,  and  the  test  of  feeding  animals  upon  cultures  with 
the  object  of  reproducing  the  disease  and  then  recovering 
the  bacillus  from  the  lesions  is  to  be  carried  out.  Tiirck 
of  Chicago  has  reported  the  formation  of  gastric  ulcers  in 
dogs  under  certain  conditions  after  ingestion  of  Bacillus 
coli,  and  there  is  evidence  that  the  saprophytic  bacteria 
of  intestine,  etc.,  may  assume  pathogenic  characters 
when  their  environment  alters.  Such  an  alteration  may 
result  from  prolonged  constipation.  Enhanced  virulence 
occurs  in  streptococci,  staphylococci,  and  coli  bacilli  in  the 
peritonitis  following  perforation  of  the  bowel.  It  is  sug¬ 
gested  that  a  superficial  colitis,  eventually  resulting  in 
progressive  ulceration,  may  be  caused  by  this  alteration  of 
their  biochemical  characters. 

A  preparation  said  to  contain  living  lactic  acid  bacilli 
was  given  with  the  object  of  crowding  out  the  bacteria 
present  in  the  bowel,  with  an  apparent  increase  of  lactose 
fermenters  in  the  stools.  .  . 

Treatment  by  vaccines  prepared  from  the  virulent  bacilli 
in  the  stools  seems  well  worthy  of  trial. 


On  the  occasion  of  the  opening  of  the  67th  session  of  the 
School  of  Pharmacy  of  the  Pharmaceutical  Society  oj 
Great  Britain,  Bloomsbury  Square,  the  Pereira  Medal  will 
be  presented  by  the  President,  and  the  Inaugural  Address 
will  be  delivered  by  Mr.  F.  Harwood  Lescher,  I  .C.b. 
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MEMORANDA. 


Jttemrrran&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  TREATMENT  OF  CHOLERA. 

During  the  cholera  epidemic  in  this  valley  in  February, 
March,  April,  and  May,  1908,  the  death-rate  among 
untreated  cases  cannot  have  been  under  95  per  cent.,  and 
the  interval  between  the  onset  of  symptoms  and  death 
has  been  on  an  average  ten  hours.  It  has  been  quite 
common  to  see  adults  die  in  six  or  eight  hours,  and  I  have 
seen  children  die  in  two  hours.  The  history  and  death- 
rate  of  sporadic  cases  occurring  since  the  epidemic  has 
been  almost  as  fearful. 

Any  treatment  by  the  mouth  is  hopeless,  as  vomiting 
begins  very  early  immediately  after  the  first  onset  of 
diarrhoea,  and  is  very  frequent  and  profuse.  For  the  same 
reason  treatment  by  the  bowel  is  useless. 

Since  I  began  treating  all  cases,  as  early  as  possible,  by 
4  grain  or  ^  grain  of  morphine  hypodermically,  I  have  not 
lost  one  patient,  provided  he  was  injected  early  and  before 
very  profound  collapse  had  set  in.  Many  cases  have  been 
injected,  with  the  happiest  results,  even  when  in  the  most 
profound  collapse — apparently  moribund,  in  a  state  wht  n 
vomiting  and  diarrhoea  and  almost  all  signs  of  life  have 
gone.  Children  do  as  well  as  adults. 

After  cholera,  in  a  certain  number  of  cases  a  typhoid 
condition  ensues  which  needs  careful  nursing  and  dieting ; 
in  this  state  I  have  lost  a  few  patients  owing  to  the  want 
of  these  necessaries.  The  hypodermic  injection  of  mor¬ 
phine  is  the  first  of  two  essential  factors  in  treatment,  the 
other  is  water  in  enormous  quantities  every  few  minutes 
while  awake  from  start  to  finish.  If  tiie  patient  is 
terribly  collapsed  I  give  the  morphine  first  ard  imme¬ 
diately  afterwards  saline  intravenously.  It  is  useless  to 
give  water  by  the  mouth  then,  as  it  will  only  excite  vomit¬ 
ing  and  increase  the  collapse.  I  have  never  seen  a  case 
where  the  injection  did  not  in  a  few  minutes  stop  vomiting, 
diarrhoea,  colic,  and  cramps,  and  give  p  irfect  rest,  and  in 
the  majority  of  cases  sleep  from  five  to  eight  hours.  In 
most  cases  immediately  the  morphine  his  taken  effect  and 
before  sleep  supervenes  the  patient  asks  or  makes  signs 
for  water  and  drinks  plentifully,  mostly  without  further 
vomiting ;  when  the  patient  wakes,  the  collapse  has  to  a 
large  extent  gone,  his  pulse  has  returned,  his  sunken 
appearance  has  changed,  and  he  asks  for  wrater  constantly. 
He  sometimes  vomits  once  or  twice  eight  to  twelve  hours 
after  the  injection  ;  this  is  due  to  the  morphine  and  is 
quite  different  to  the  vomit  of  cholera. 

In  a  very  fevy  instances  I  have  known  the  choleraic 
symptoms  to  reappear  in  twenty-four  hours,  but  on  receiv¬ 
ing  another  injection  of  ^  grain  they  vanished  and  the 
patients  ultimately  recovered.  This  recrudescence  was 
probably  due  to  some  indiscretion  in  diet ;  I  never  allow 
any  nourishment  for  at  least  twenty-four  hours. 

My  experience  is  that  after  the  injection,  the  more 
water  can  be  got  into  a  clioleia  patient  either  by  mouth  or 
by  vein,  or  both,  the  greater  will  be  his  chance  of  recovery 
and  the  quicker  it  will  be  effected.  I  find  plenty  of 
water  and  hot  tea  the  best  diuretics,  and  the  latter  very 
good  for  collapse.  In  cases  where  the  injection  has  been 
delayed  for  several  hours  and  a  large  depletion  of  liquid 
has  taken  place,  urine  may  not  be  passed  for  two  or  three 
days.  This  should  cause  no  alarm,  as,  if  water  and  hot 
tea  be  literally  given,  the  kidneys  always  secrete  in  due 
time.  1  have  not  found  strychnine  or  alcohol  of  any 
advantage,  and  beyond  the  injection  I  never  give  drugs  of 
any  kind ;  afterwards,  with  regard  to  diet,  the  patient  is 
treated  as  a  newly-born  infant. 

My  theory  with  regard  to  the  value  of  morphine  is  that 
it  gives  the  system  a  perfect  rest,  during  which  it  manu¬ 
factures  an  antitoxin.  Any  one  who  has  watched  a  bad 
case  of  cholera  must  at  once  come  to  the  conclusion  that, 
owing  to  the  awful  restlessness  and  pain,  a  sedative  which 
does  not  cause  further  collapse  is  immediately  indicated. 
Seeing  the  prodigious  quantities  of  albuminous  water 
vomited  and  passed  by  the  bowel  constantly,  one  is  driven 
to  the  conclusion  that  water  in  enormous  quantities  must 
be  got  into  the  system  to  replace  the  loss.  Further,  in 
seeing  a  case  profoundly  collapsed  almost  as  soon  as,  or 
even  before,  any  depletive  action  has  begun,  one  must 
again  become  convinced  that  it  will  require  great 
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quantities  of  water  to  clean  a  system  so  saturated  with 
poison. 

The  following  history  of  a  case  will  show  the  necessity 
of  keeping  the  bowels  absolutely  quiet,  and  the  harm  done 
by  any  purgative. 

A  girl  14  years  old  was  injected  five  hours  after  the  beginning 
of  symptoms  with  \  grain  of  morphine ;  she  was  then  in 
utterly  collapsed  state ;  vomiting,  diarrhoea,  colic,  and  cramps 
in  the  limbs  at  once  stopped  ;  she  slept  for  six  hours.  She  then 
drank  plenteously.  In  five  or  six  hours  the  abdomen  became 
distended  (tympanites  due  to  morphine),  but  without  causing 
any  marked  symptoms  or  discomfort.  The  native  dispenser 
considered  this  distension  an  indication  for  calomel,  and  gave  a 
dose  of  3  grains  and  in  an  hour  another  dose  of  1  grain.  This 
started  all  the  choleraic  symptoms  again,  profuse  rice-water 
diarrhoea  and  vomit,  colic  and  cramps  in  the  limbs,  and  then 
collapse.  The  dispenser,  seeing  his  mistake,  gave  another 
\  grain  of  morphine,  with  the  same  results  as  previously.  The  I 
case  did  most  happily. 

I  have  had  many  hundreds  of  cases  all  treated  under 
the  worst  possible  conditions  in  their  own  filthy  hats 
without  any  ventilation  or  light  and  without  any  nursing, 
and  the  subjects  were  tea  estate  coolies  and  Bengalees. 
If  the  morphine  and  wrater  treatment  has  been  so  success¬ 
ful  in  such  untoward  conditions,  how  much  more  would  it 
be  so  under  favourable  circumstances  ! 

Sylhet,  Lower  Assam.  B.  W.  BURKITT,  F.R.C.S.i. 


ORAL  SEPSIS. 

In  connexion  with  the  discussion  on  this  subject,  I  wish  to 
draw  attention  to  the  advantages  of  tincture  of  iodine, 
which  I  use  with  an  equal  part  of  tincture  of  aconite,  for 
disinfecting  the  pockets  at  the  roots  of  the  teeth.  The. 
iodine  is,  of  course,  a  powerful  disinfectant,  and  the  fact  of 
its  being  dissolved  in  spirit  causes  it  to  penetrate  into 
narrow  crevices  which  a  watery  solution  will  not  do.  If  a. 
drop  of  water  is  placed  at  the  root  of  a  finger-nail,  it 
remains  where  it  is  placed  or  falls  off.  If  a  drop  of 
tincture  of  iodine,  or  of  plain  spirit,  is  placed  in  the  same 
position,  it  at  once  diffuses  itself  all  round,  and  also  under 
the  nail.  The  moisture  of  the  mouth  does  not  prevent 
this,  as  may  be  seen  by  moistening  the  finger-nail  with 
saliva  and  then  applying  a  drop  of  tincture  of  iodine. 

London,  W.  T.  WAKEFIELD,  M.A.,  M.B.,  etc. 

■ - - 


A  CASE  OF  VERONAL  POISONING. 


The  number  of  recorded  cases  of  poisoning  by  veronal,  our 
limited  knowledge  of  how  to  treat  the  condition,  and  the 
facilities  offered  to  the  public  to  obtain  the  drug,  must  be 
my  excuse  for  presenting  this  memorandum. 

I  was  engaged  to  attend  Mrs.  X  in  her  fourth  confine¬ 
ment,  and  was  called  to  her  at  1  a.m.  on  August  13th.  I 
found  her  in  a  semiconscious  condition,  muttering  inco¬ 
herently,  temperature  normal,  pulse  86  and  full.  The  face 
was  flushed  and  the  breathing  deep  ;  nl  regular.  She 
moaned  at  frequent  intervals,  as  if  from  pain,  but  there 
was  no  uterine  contraction,  and  indeed  no  evidence 
of  commencing  labour.  She  had  been  frequently 
sick  for  the  few  hours  preceding,  but  did 
not  vomit  after  my  arrival.  The  rectum  was 
empty,  as  was  also  the  bladder.  The  pupils  were  equal 
and  reacted  normally.  Gradually  she  passed  into  a  con¬ 
dition  of  profound  coma.  I  wTas  much  puzhled  as  to  the 
cause  of  the  symptoms  until  I  was  informed  that  in  order 
to  combat  neuralgia  and  insomnia  she  had  taken  veronal 
for  the  past  two  days.  So  far  as  I  could  ascertain,  about 
60  grains  of  the  drug  had  been  taken  during  that  time. 
The  fetal  heart  sounds  could  be  heard,  but  were  somewhat 
indistinct.  During  the  following  day  her  condition  did  not 
alter,  the  coma  remaining  as  profound  as  ever.  0° 
August  15tli  she  had  uterine  contractions,  and  for  a,  short 
time  was  susceptible  to  hard  pinching  and  pricking. 
During  the  pains  marked  cyanosis  occurred,  and  when  the 
os  was  fully  dilated  I  deemed  it  wise  to  deliver.  This  was 
easily  accomplished,  and  the  placenta  was  expressed  m 
about  twenty  minutes.  The  child,  a  full  term  female,  was 
dead.  There  was  scarcely  any  bleeding  at  the  time  w 
afterwards. 


On  August  16th  she  had  marked  cyanosis  for  one  hour 
in  the  early  morning,  but  revived.  The  action  of  y5© 
heart  and  the  respiration  remained  good.  Dr.  J.  H.  ktei 
saw  her  with  me  at  9  a.m.  Her  condition  was  then  as 
described,  and  the  coma  complete.  At  1.30  p-m.  she 
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Itlenly  became  cyanotic  and  died.  Almost  complete 
ipression  of  urine  existed  throughout. 

\  lien  it  was  realized  that  a  large  dose  of  veronal  had 
n  taken  I  ga,ve  a  hypodermic  injection  of  apomorpliine, 
ich,  however,  did  not  cause  vomiting.  Subsequently 
use  of  strychnine  sulphate  -fa  gr.  and  digitalin  Tfo.  gr. 
)odermically  alternately  every  two  hours  was  per- 
ered  with.  When  complete  suppression  of  urine  was 
nifest  pilocarpine  gr.  was  given.  Though  this 
.bled  about  3  oz.  of  smoky-looking  urine  to  be  drawn  off 
reduced  snch  profuse  bronchial  secretion  that  it  was 
thought  wise  to  repeat  it  on  account  of  the  difficulty  of 
athing  thereby  caused.  Saline  solution  with  brandy 
oz.)  was  injected  into  the  rectum  and  later  sub- 
.meously.  Nutrient  enemata  were  tried  but  were  not 
lined,  dribbling  away  owing  to  paralysis  of  the  sphincter, 
vards  the  end  strychnine  was  pushed,  but  with  no 
reciable  effect.  No  uraemic  symptoms  developed, 
uch  cases  as  this  surely  point  a  moral.  It  can  only  be 
mful  in  the  end  that  the  public  should  have  such  easy 
3ss  to  drugs  that  are  often  dangerous ;  and  undoubtedly 
ly  valuable  lives  are  yearly  sacrificed  to  the  casual 
it  of  drug  taking  now  so  prevalent.  The  vast  majority 
he  people  who  indulge  in  this  way  do  so  without 
instructions  from  a  medical  man,  and,  worse  still, 
^scriminately  advise  their  friends, 
irket  Overton.  J.  Arthur  Parsons,  M.D.Edin. 
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ANICAL  and  scientific  proceedings. 

TH-EASTERN  BRANCH:  BRIGHTON  DIVISION, 
a  meeting  held  on  July  15tli,  Mr.  R.  P.  Jefferson  in 
chair,  Mr.  A.  J.  Martineau  showed  a  male  patient  aged 
ears,  whom  he  had  operated  on  for  a  dermoid  cyst  on 
right  side  of  the  neck.  The  specimen  had  been 
nined  by  Dr.  Bushnell,  who  reported  that  it  probably 
e  in  the  first  instance  from  a  branchial  cleft.  Dr. 
haji  showed  a  microscopical  specimen  of  gonococci. 
Marsh  showed  a  patient  who  had  recently  recovered 
1  an  attack  of  tetanus. 

History  of  Case. 

B.,  aged  26,  and  a  dustman.  On  June  16tli  he  was  seized 
a  pain  in  the  back,  which  necessitated  him  leaving  off 
He  was  seen  by  a  medical  man  who  treated  him  for 

>ago. 

June  17th  he  had  great  difficulty  in  walking  and  swallowing. 
June  22nd  he  fell  down  and  grazed  his  chin.  All  his 
)toms  had  increased  in  severity,  and  he  noticed  that  his 
uecame  rigid  if  startled.  He  bit  his  tongue  during  a  spasm. 
June  25th,  at  1  p.m.,  he  was  seen  by  Dr.  Marsh,  who  agreed 
Ins  medical  attendant  that  he  was  suffering  from  tetanus, 
e  patient  at  this  time  was  sitting  down,  and  on  being  told 
k  up  and  lie  down  on  a  couch,  did  so  with  the  help 
couple  of  sticks.  On  rising  he  began  to  shake  all  over, 
as  soon  as  he  laid  down  was  seized  with  a  general 
ic  spasm,  and  broke  out  in  a  profuse  perspiration.  Besides 
ovq  place  on  his  chin,  there  were  two  or  three  abrasions  on 
ngers.  He  had  marked  trismus  and  risus  sardonicus.  The 
le  was  raw  at  the  tip  and  coated.  The  breath  was  very 
He  complained  of  pain  in  the  right  groin,  and  the  ab- 
nal  muscles  were  very  rigid.  There  was  constipation, 
was  admitted  into  the  Carr-Burton  Hospital  at  2  p.m., 
he  was  at  once  given  a  chloral  and  bromide  draught,  as 
is  some  mag.  sulph.  Between  2  p.m.  and  5  p.m.  he  had 
al  spasms.  At  5  p.m.  the  patient  was  trephined,  and 
r  more  than  20  c.cm.  of  antitetanic  serum  injected  under 
ura  mater  over  the  upper  part  of  the  motor  area  on  the 
side.  Before  injecting  the  serum  the  bleeding  from  the 
-j  was  stopped  by  the  application  of  a  solution  of  adrenalin, 
disc  of  bone  was  then  replaced  and  the  flap  of  scalp 
ed  down. 

die  evening  the  patient  was  feeling  much  better,  and  could 
open  liis  mouth.  He  had  one  spasm  after  the  effect  of 
laesthetic  had  passed  off. 

June  26th  he  had  another  spasm,  and  two  injections  of 
m.  of  antitetanic  serum  were  given  subcutaneously.  His 
tion  had  greatly  improved,  and  he  could  take  plenty  of 
snment  without  having  any  difficulty  in  swallowing. 

:h  of  the  three  following  days  he  had  two  similar  injec- 
O11  the  night  of  June  28th  he  had  a  slight  spasm,  and 
,vas  the  last.  For  the  next  two  days  he  had  one  injection 
After  that  he  had  an  injection  every  other  day.  The 
section  was  gi  ven  on  July  9th.  He  began  to  walk  without 
ance  on  July  3rd.  He  was  discharged  from  the  hospital 
well  on  July  15th. 


His  temperature  was  normal  or  subnormal  all  the  time 
that  he  was  in  the  hospital,  which  was  just  three  weeks. 
I  he  muscular  rigidity  gradually  disappeared  after  the 
operation,  tiiat  ot  the  abdominal  muscles  lasting  the 
longest.  W  ith  the  exception  of  sedatives  and  purgatives 
on  the  first  day,  he  was  not  given  any  medicine.  The 
subcutaneous  injections  doubtless  assisted  to  brino  about 
the  good  result,  but,  judging  from  previous  experience, 
Dr.  Marsh  believed  that  the  recovery  of  the  patient  was 
almost  wholly  due  to  the  injection  under  the  dura  mater 
after  trephining. 


Rtbklus. 


DISEASES  OF  CHILDREN. 

The  first  edition  of  Le  Gendre  and  Broca's  treatise  on 
the  medical  and  surgical  therapeutics  of  childhood1 2  was 
published  thirteen  years  ago,  and  Dr.  Le  Gendre  in  his 
preface  to  the  second  points  out  that  the  former  antedated 
the  discovery  of  antidiphtherial  serum  by  some  months. 
He  pleads  the  necessity  for  rectifying  this  omission  as  a 
reason  for  a  second  edition,  but  the  sop  to  his  modesty  was 
unnecessary,  since  the  volume  will  be  of  value  to  the 
young  practitioner.  The  greater  part  of  the  work  is 
arranged  as  a  dictionary,  and  the  individual  articles  are 
concise  without  sacrificing  lucidity  to  brevity.  Some  sub¬ 
jects  we  instance  “adenoids  ” — are  not  accorded  quite  a 
fair  share  of  space,  and  some  of  the  minor  surgical  pro¬ 
cedures  advised  are  not  in  accordance  with  British  teaching, 
but  on  the  whole  the  definitions,  descriptions,  and  outlines 
of  treatment  are  very  satisfactory.  It  is  to  the  first  130 
pages  we  "would  direct  special  attention.  They  deal  "with 
the  feeding,  hygiene,  and  medication  of  infants  and 
children,  with  a  largeness  of  view  that  can  be  born  only 
of  wide  experience  and  sympathetic  observation;  thev 
offer  suggestions  for  the  management  not  only  of  the  child 
but  also  of  its  surroundings,  of  the  anxious  mother,  the 
nurse,  and  the  household,  and  they  put  the  novice  in  posses¬ 
sion  of  those  important  details  as‘to  the  preparation  of  foed 
for  the  healthy  and  the  sick  child,  for  the  times  and  amounts 
of  food  suitable  to  each  and  every  age,  for  the  preparation  of 
baths,  and  all  the  accessory  methods  of  treatment  outside 
the  oral  administration  of  drugs— of  all  those  minutiae  the 
knowledge  of  which  the  man  who  does  not  have  the 
advantage  of  a  resident  appointment  so  often  feels  the 
lack.  It  is  perhaps  only  insular  prejudice  that  bids  us 
quarrel  with  the  restriction  of  routine  baths  for  the  infant 
to  three  a  week  in  summer  and  two  in  winter.  The 
authors  give  an  excellent  formulary,  but  they  are  rather 
fond  of  synthetic  drugs,  and  also  ‘of  pills  as  a  method 
of  administration.  The  British  child  does  not  take  kindly 
to  pills.  There  are  some  illustrations,  which  serve  their 
purpose  but  are  not  up  to  the  standard  of  the  type  and 
spacing  and  general  get-up  of  the  volume. 


Dr.  Selter  2  is  of  opinion  that  more  attention  should  be 
given  to  the  examination  of  the  stools  of  infants  in  the 
various  gastro-intestinal  disorders,  apart  from  diarrhoea, 
from  which  they  suffer,  but  he  does  not  consider  it 
necessary  to  make  an  elaborate  analysis.  As  a  rule  it  is 
sufficient  to  notice  the  reaction  to  litmus  paper,  an  alkaline 
reaction  indicating  putrefaction,  while  an  acid  reaction 
implies  fermentation.  Yet  he  admits  that  there  are  so 
many  exceptions  to  this  rule,  depending  upon  the  nature 
of  the  food,  that  its  value  is  greatly  diminished.  Still  the 
essay  is  worth  reading.  The  translation,  published  under 
the  title  An  Introduction  to  the  Study  of  the  Infant's  Stool, 
lias  been  made  by  Dr.  Rich.  It  is  generally  correct,  but  is 
disfigured  by  a  large  number  of  printer’s  errors.  Its 
English,  moreover,  might  be  improved ;  for  example,  in 
such  sentences  as  “  nursing  by  another  child  is  usually  the 
most  successful  expedient,”  or  “  the  feeding  of  butter-milk 
as  practised  in  Holland,”  or  “only  harmful  results  was 
seen.” 


1  Trait 6  pratique  de  therapeutique  infantile  midieo-chiru rgicale. 
Par  les  Docteurs  Le  Gendre  et  Broca.  Second  edition.  Paris : 
G.  Steinheil.  1908.  (Roy.  8vo,  pp.  768.  15  F.) 

2  An  Introduction  to  the  Study  rf  the  Infant’s  Stool.  By  Paul  Selter, 
M.D.  Translated  by  Herbert  M.  Rich,  B.L.,  M.D.  Detroit :  The 
Detroit  Medical  Journal  Company.  1907.  (Sup.  roy.  8vo,  pp.  28.  30c.) 
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TYPHOID  CARRIERS  IN  INDIA. 

From  a  recently  published  report  by  Lieutenant-Colonel 
D.  Semple,  M.D.,  and  Captain  E.  D.  W.  Greig,  M.D.,4 * * * 8 * 
it  appears  that  the  typhoid  carrier  is  by  no  means 
uncommon  in  India,  and  is  responsible  for  many  outbreaks 
of  the  disease  which  have  hitherto  baffled  explanation. 
The  origin  of  a  small  epidemic  which  arose  in  a  detach¬ 
ment  of  the  Bedfordshire  Regiment  in  Kasauli  during 
August,  1907,  was  cleared  up  by  the  discovery  that  a  cook 
was  excreting,  intermittently,  large  numbers  of  typhoid 
bacilli  in  his  faeces.  This  man  had  no  previous  record  of 
having  been  attacked  by  typhoid  fever,  but  it  was  found  that 
several  years  previously  he  had  been  reported  as  suffering 
from  “  ague  of  a  severe  character,”  a  condition  which,  in 
the  light  of  subsequent  events,  may  very  probably  have 
been  an  unrecognized  typhoid  infection.  In  another 
instance,  occurring  in  July,  1906.  two  cases  of  enteric  fever 
were  explained  by  the  discovery  that  the  mother  of  one  of 
the  patients  was  excreting  the  Bacillus  typhosus  in  her 
faeces.  This  woman  had  never  passed  through  a  typical 
attack  of  typhoid  fever,  but  two  months  previously  she  had 
been  ill  for  a  few  days,  her  symptoms  being  diarrhoea  and 
fever.  At  the  time  when  the  bacilli  were  detected  she 
looked  perfectly  healthy.  The  authors’  third  example  of  a 
chronic  carrier  was  found  at  Meerut.  In  examining  a  large 
number  of  healthy  soldiers  from  the  different  units 
stationed  there,  one  man  was  found  to  be  passing  faeces 
which  contained  considerable  numbers  of  typhoid  bacilli. 
He  had  never  suffered  from  enteric  fever,  but  had  been  a 
nursing  orderly  in  attendance  on  enteric  cases.  Out  of  ten 
cases  of  acute  enteric  fever  which  occurred  at  Meerut, 
seven  came  from  the  unit  to  which  this  man  belonged ; 
that  he  actually  caused  them  was  not  absolutely  proved, 
but  the  incriminating  evidence  was  certainly  very  strong. 
A  fourth  instructive  example  was  found  at  a  convent 
school  in  Poona.  An  epidemic  broke  out  amongst  the 
children  and  was  traced  to  the  cook  of  the  school  who  had 
passed  through  an  unsuspected  attack  of  enteric  fever. 
After  the  first  batch  of  cases  had  arisen  he  went  away  on 
leave  of  absence  for  a  month ;  during  this  time  no  fresh 
cases  of  infection  arose,  but  on  his  return  the  epidemic 
broke  out  anew. 

The  writers  call  special  attention  to  the  evidence  they 
have  obtained,  showing  that  orderlies  attached  to  enteric 
fever  cases  may  become  “  carriers”  without  having  passed 
through  an  attack  of  the  disease.  At  Kasauli  they  made  a 
very  careful  and  prolonged  bacteriological  examination  of 
the  urine  and  faeces  of  four  enteric  fever  orderlies  who 
had  finished  their  course  and  were  returning  to  their 
regiments.  None  of  these  men  had  ever  suffered  from  a 
typical  attack  of  typhoid  fever,  but  the  bacteriological 
examination  showed  that  two  of  them  were  excreting  the 
bacilli  in  their  faeces. 

This  observation  is  of  great  importance,  because  the  rule  is, 
that  after  six  months’  duty  as  orderlies,  the  men  return  to  their 
regiments  and  a  fresh  supply  is  sent  ;  and  as  these  orderlies  are 
not  submitted  to  a  complete  bacteriological  examination,  they 
must,  on  their  return  to  regimental  duty,  increase  the  number 
of  “  bacilli  carriers  ”  in  the  various  units  of  the  British  troops 
in  India. 

Lieutenant- Colonel  Semple  and  Captain  Greig  also  hold 
strong  opinions  as  to  the  danger  of  giving  convalescents 
free  access  to  the  outside  world  before  the  complete 
disappearance  of  typhoid  bacilli  from  their  bodies  has  been 
thoroughly  substantiated.  During  1907  they  examined  at 
Kasauli  86  convalescents,  and  found  10  excreting  the 
bacilli,  either  in  the  urine  or  faeces,  for  periods  longer  than 
six  weeks  after  freedom  from  fever. 

Some  of  the  patients  (they  add)  still  continue  to  excrete  the 
bacilli  months  after  freedom  from  fever.  ...  In  some  cases 
the  bacilli  are  excreted  in  enormous  numbers,  as  many  as 
100,000,000  in  each  c.cm.  of  urine,  and  the  men  at  the  time  showing 
no  signs  of  illness.  The  urine  in  many  cases  is  a  pure  culture  of 
the  germ.  The  danger  of  such  an  individual  infecting  food 
supplies,  etc.,  is  very  great.  He  is  acting  as  a  reservoir  of  the 
parasite,  and  he  may  continue  to  do  so  for  months. 

They  bring  forward  some  good  cases  illustrative  of  the 
markedly  intermittent  character  of  the  excretion  of  bacilli 
in  urine  and  faeces.  In  one  the  urine  was  examined  on 
August  7th  and  was  found  to  contain  bacilli.  It  was 
examined  every  day  subsequently,  with  negative  results 

.3  Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  New  Series,  No.  32.  Calcutta : 
Superintendent  of  Government  Printing.  1908.  (Is.  2d() 


until  September  8th,  when  the  bacilli  again  appeared.  In 
another  case  the  faeces  were  examined  regularly,  with 
positive  results  on  July  31st  and  September  6th,  but  with 
negative  results  throughout  the  intervening  period. 
Another  point,  which  we  note  with  particular  interest 
in  connexion  with  this  part  of  the  authors’  work,  is  their 
conclusion  that  “  urotropine  cannot  be  regarded  as  an 
effective  agent  for  permanently  destroying  bacilli  in  the 
urinary  organs.” 

Having  strongly  emphasized  the  wide  extent  of  the 
dangers  arising  from  human  carriers,  the  investigators 
proceed  to  show  that  in  India  the  typhoid  bacillus  cannot 
maintain  a  saprophytic  existence  for  more  than  a  short 
time  after  it  has  escaped  from  the  body.  They  find  that 
if  urine  and  faeces  containing  tyjdioid  bacilli  be  allowed  to 
stand  at  room  temperature  (80°  F.),  protected  from  the  sun. 
the  bacilli  rapidly  die  out.  In  one  experiment  urine 
containing  about  60  million  bacilli  per  c.cm.  was  found  to 
be  sterile  at  the  end  of  72  hours,  and  in  another  case  the 
bacilli,  present  in  faeces  in  practically  pure  culture,  had 
died  out  at  the  end  of  96  hours.  Our  readers  will  be 
interested  also  in  the  experiments  made  to  determine  the 
effect  of  the  Indian  sun  on  the  Bacillus  typhosus  in  articles 
of  clothing.  A  piece  of  used  dirty  cotton  sheeting  and 
a  piece  of  dirty  blanket  were  soaked  with  the  fresh  urine 
of  a  case  containing  60  million  bacilli  per  c.cm.,  the  pieces 
of  material  were  dried  in  the  air,  and  each  divided  into  two 
portions.  One  piece  of  each  was  laid  on  a  wall  and  exposed 
to  the  July  sun  for  twro  hours.  The  other  halves  were 
put  in  a  dark  cupboard  in  Petri  dishes.  The  pieces 
exposed  to  the  sun  were  tested  immediately  afterwards. 
The  cloth  sheet  failed  to  yield  typhoid  bacilli ;  from  the- 
blanket  only  a  few  colonies  were  obtained.  Subsequently 
the  blanket  was  exposed  to  the  sun  again  for  six  hours, 
and  wTas  turned  over  twice  during  the  treatment ;  it  was 
then  found  that  all  the  typhoid  bacilli  had  been  destroyed. 
The  unsunned  cloth  and  blanket  yielded  numerous  typhoid 
colonies  after  being  kept  in  the  cupboard  for  six  days, 
but  when  tested  again,  seventeen  days  after  infection,  no 
typhoid  bacilli  were  obtained.  Experiments  on  blankets 
soiled  with  faeces  very  rich  in  bacilli,  and  on  various  kinds 
of  cloth  dipped  in  infected  urine,  also  showed  that  the 
typhoid  bacillus,  under  the  natural  conditions  of  the 
Indian  climate,  has  a  very  limited  period  of  life  outside  the 
body.  In  the  present  report  the  investigators  are  only 
able  to  give  us  a  few  of  their  data  regarding  these  latter 
experiments,  but  announce  that  further  work  is  in 
progress. 


EARLY  HUMAN  OYA. 

Examples  of  young  human  ova  are  so  rarely  met  with  that 
Dr.  Bryce,  Dr.  Teacher,  and  Dr.  Kerr  are  to  be  con¬ 
gratulated  upon  the  acquisition  of  the  two  specimens  which 
they  utilize  in  their  Contributions  to  the  Study  of  the 
Early  Development  and  Imbedding  of  the  Human  Ovum.' 
We  do  not  possess  accounts  of  more  than  about  a  dozen 
human  ova  of  under  twenty  days’  age  which  have  a 
satisfactory  history  and  which  may  be  considered  to  be 
sufficiently  normal  or  in  a  sufficiently  satisfactory  condition 
to  furnish  reliable  data  regarding  the  early  stages  of 
development.  Of  these  twelve  the  authors  claim  that 
theirs  is  the  youngest,  and  on  very  satisfactory  data  they 
accept  it  as  about  thirteen  to  fourteen  days  old.  Their  de¬ 
scriptions  and  figures  certainly  show  that  it  is  younger  than 
the  well-known  Peter’s  ovum,  erroneously  estimated  as 
three  or  four  days  old,  but  which,  judging  by  the  data  more 
recently  accumulated,  must  have  been  at  least  fourteen 
or  fifteen  days.  The  ovum  described  was  found  in 
a  piece  of  aborted  decidual  membrane ;  it  was  fixed  and 
hardened  in  alcohol,  and  the  authors  consider  that  it  is  in 
a  very  satisfactory  condition  of  preservation,  but  it  has 
obviously  undergone  a  considerable  amount  of  distortion 
and  shows  certain  peculiar  features,  which  are  attributed 
to  the  effects  of  the  preparation  to  which  it  was  subjected, 
but  until  more  evidence  is  forthcoming  the  absolutely 
normal  character  of  the  ovum  will  be  open  to  doubt.  R  IS- 
however,  in  such  a  comparatively  good  histological 
condition  and,  in  spite  of  its  peculiarities,  it  agrees 

4  Contributions  to  the  Study  of  the  Early  Development  and  ImbedrHno 

of  the  Human  Ovum.  I.  An  Early  Ovum  Embedded  in  the  DecUhm-  stv 

Thomas  H.  Bryce,  M.A.,  M.D.,  and  John  H.  Teacher,  M. A.,  M.D.  II- 

Early  Ovarian  Pregnancy.  By  Thomas  H.  Bryce,  John  Teacher,  a’1 

,T.  M.  Munro  Kerr,  M.B.  Glasgow  :  James  Maclehose  and  Sons.  1*®- 
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veil  with  other  known  human  ova  that  the  deduc- 
j  the  authors  draw  from  its  examination  and  a  com¬ 
mon  of  its  main  features  with  those  of  other 
are  quite  justified.  The  ovum  measured  1.95  by 
by  1.10  mm.,  and  it  was  embedded  in  a  cavity 
te  decidua,  the  orifice  leading  into  the  space  was  closed 
small  plug  of  thrombus-like  material,  and  the  walls 
bounded  by  decidual  tissue  in  a  state  of  coagulation 
osis.  The  outer  wall  of  the  ovum  consisted  of  the  modi- 
ectoderm  known  as  trophoblast,  and  was  separable 
an  outer  and  more  extensive  reticular  layer,  the 
nodiblast,  and  an  inner  more  cellular  stratum,  the 
blast.  The  spaces  in  the  plasmodiblast  and  between  it 
the  decidua  were  filled  with  maternal  blood.  The 
•ior  of  the  ovum  was  filled  with  mesencliymatous 
e  in  which  there  were  two  vesicles,  a  smaller,  which 
authors  recognize  as  the  entodermic  rudiment,  and 
rger,  which  they  look  upon  as  the  representative 
he  amnion  and  the  embryo,  though  no  definite 
.•yonic  area  was  differentiated.  The  striking  feature  is 
jarly  and  comparatively  large  development  of  mesen- 
tie  and  the  absence  of  a  segmentation  cavity  or  of  a 
miic  space.  If  the  conditions  described  are  quite 
lal  then  the  early  stages  of  the  development  of  the 
an  ovum  differ  from  those  of  any  other  known  mam- 
an  ovum.  The  second  part  of  the  communication, 
h  deals  with  an  early  ovarian  pregnancy,  simply  tends 
rove  that  a  human  ovum  may  be  fertilized  in  the 
.flan  follicle  and  may  burst  its  way  thence  into  the 
ian  stroma,  in  which  situation  a  plasmodiblast  cover- 
may  be  developed,  but  the  latter  fact,  whilst  it  shows 
plasmodiblast  was  most  probably  developed  from  the 
■  layer  of  the  ovum  in  that  particular  case,  does  not 
e,  as  the  authors  appear  to  contend,  that  the  uterine 
lelium  can  take  no  part  in  the  formation  of  a 
nodiblastic  layer. 


“  FULGURATION  ”  IN  CANCER, 
treatment  of  cancer  by  what  is  known  as  “  tui¬ 
tion  ”  has  been  the  subject  of  but  few  communica- 
up  to  the  present,  and,  as  the  introducer  of  this 
lod,  Dr.  de  Keating-Hart  of  Marseilles,  has  offered 
profession  his  views  only  on  one  or  two  occasions, 
appearance  of  a  book  on  the  subject  must  be  wel- 
:d.  The  little  volume  before  us,5  which  is  a  German 
dation  of  an  essay  in  French,  is  curiously  incomplete 
disappointing  to  the  reader  desiring  practical  informa- 
about  the  method.  The  book  is  divided  into  three 
>.  In  the  first,  the  author  speaks  in  general  terms,  by 
of  introduction,  of  the  method  and  its  name ;  in  the 
id  part  the  instrument  and  its  application  is  dis- 
id ;  while  in  the  third  part  clinical  results  are  dealt 
While  it  is  not  our  intention  to  enter  into  the 
Ion  of  the  value  of  Dr.  de  Keating-Hart’s  treatment 
lure  of  cancer,  it  may  perhaps  be  advisable  to  point 
hat  any  book  or  article  dealing  with  a  new  form  of 
inent  for  malignant  disease  should  set  forth  in  detail 
undamental  ideas  to  which  the  treatment  owes  its 
1,  and  the  minutiae  of  the  apparatus  devised  for  carry - 
>  out.  The  author  fails  in  both  these  respects.  There 
'  much  of  the  first  person  singular  all  through  the 
,  &nd  the  reader  can  scarcely  escape  from  the  thought 
an  auto-suggestion  has  been  playing  a  considerable 
in  the  development  of  his  ideas.  His  apparatus  is 
ibed  in  the  briefest  manner,  and  in  a  footnote  he 
a  sketchy  account  which  he  considers  may  assist 
lader  who  is  not  conversant  with  technical  electrical 
ruction.  From  the  theoretical  point  of  view  the 
r  has  a  right  to  be  placed  in  a  position  to  criticize 
apparatus  itself.  Passing  on  to  the  uses  of  the 
atus,  the  author  fails  to  give  any  consecutive 
nt,  and  mixes  up  technique  with  theory.  His 
ntion  is  that,  while  it  is  practically  impossible  to 
re  a  cancer  entirely,  even  by  the  most  extensive 
tion,  the  mere  removal  of  the  macroscopically 
ed  parts,  followed  by  a  free  application  of  sparks 
electric  current  of  high  frequency  and  high  tension, 
ays  all  the  carcinomatous  elements  and  thus  leads  to 
He  attempts  to  explain  this  action  of  the  electric 

1  Behandluno  des  Krebses  mittelst  Fulguration.  LThe  Treat- 
>1  Cancer  by  Fulguration.]  By  Dr.  de  Keating-Hart.  German 
ition  by  Dr.  E.  Schumann.  Leipzig:  Akademische  Verlags 
chatt.  1908.  (8vo,  pp.  37  ;  2  figures  and  9  plates.) 


spark  by  assuming  that  it  exercises  a  special  vitalizing 
action  on  the  cells  of  the  organism,  inciting  them  to 
become  physiologically  more  active,  and  indirectly  to 
gain  a  vital  mastery  over  the  cancer  cells.  It  is  not 
surprising  that  the  cells  of  a  carcinoma  become  terupo- 
rarily  paialysed  after  the  application  of  such  a  powerful 
sudden  stimulus  as  that  to  which  the  author  subjects 
them.  De  Keating-Hart  s  explanation  appears  to  consist  in 
the  assumption  that  the  normal  body  cells  tend  to  struggle 
for  existence  after  the  destruction  of  the  malignant  cells. 
The  cases  he  cites  in  support  of  the  utility  of  the  treat¬ 
ment  are  11  in  number,  and  might,  as  far  as  can  be 
judged  from  the  histories  given,  have  been  treated  in 
at  least  a  dozen  ways.  It  is  not  a  rare  event,  after 
a  malignant  tumour  has  been  freely  destroyed  by  cautery 
or  chemical  or  electric  means,  for  a  small  recurrence  to 
appear  after  about  a  year,  especially  if  the  growth  be  an 
epithelial  cancer.  Case  hi  appears  to  be  a  case  of  chronic 
encephaloid  carcinoma  of  the  mamma,  and  it  is  therefore 
not  surprising  to  learn  that  two  years  after  the  treatment 
the  local  and  general  condition  was  satisfactory,  in  spite 
of  the  fact  that  carcinomatous  elements  were  found  in  a 
gland  which  was  excised  and  examined  histologically. 


NOTES  ON  BOOKS. 

In  connexion  with  the  Franco-British  Exhibition,  the 
conference  of  deans  of  the  metropolitan  schools  of  medicine, 
as  representing  the  Faculty  of  Medicine  of  the  University 
of  London,  has  issued  a  paper-bound  volume  of  some 
200  pages  giving  an  account  of  the  field  for  medical  educa¬ 
tion  and  research  existing  in  London.  The  articles  have 
been  written  by  specialists,  each  in  his  particular  branch. 
The  volume  is  illustrated  by  photographs  of  hospitals  and 
medical  schools  and  reproductions  of  photographs  of  dis¬ 
tinguished  past  teachers.  After  a  general  introduction  an 
account  is  given  of  the  medical  corporations  of  London  and 
of  the  University  of  London  and  its  Medical  Faculty. 
A  sketch  of  the  medical  curriculum  follows,  and  there  is 
a  short  account  of  the  medical  societies  in  London.  The 
remainder  of  the  volume  is  for  the  most  part  devoted  to 
the  description  of  the  colleges  and  schools  of  the  univer¬ 
sity,  with  particulars  of  facilities  for  instruction  and  re¬ 
search,  as  well  as  for  post-graduate  study.  The  publication 
has  been  edited  by  Mr.  W.  McAdam  Eccles,  Miss  Aldrich 
Blake,  and  Mr.  H.  L.  Eason. 

In  Ball  Games  and  Breathing  Exercises 6  Miss  Alice  R. 
-James  gives  a  concise  and  well-illustrated  account  of  a 
course  of  physical  exercise  for  girls  which  she  has  elabo¬ 
rated.  Dr.  Harry  Campbell  gives  the  system  his  hearty 
approval  in  a  short  preface,  and  we  can  easily  believe  that 
the  introduction  of  the  ball  element  will  be  attractive  to 
the  children  and  should  do  much  to  relieve  the  tendency  to 
tedium  which  is  often  associated  with  “physical  drill.’" 
Just  at  present  the  balance  of  opinion  seems  to  be  against 
those  of  us  who  believe  that  natural  play  is  a  better  thing 
for  healthy  children  than  any  “exercises”  carefully 
thought  out  with  a  view  to  developing  and  strengthening 
the  various  parts  of  the  body,  and  this  little  volume  is  well 
worth  the  attention  of  all  engaged  in  “physical  culture.” 
The  descriptions  and  diagrams  are  clear  enough  to  be 
readily  intelligible  to  any  one  experienced  in  this  kind  of 
tuition. 


The  sixth  volume  (Drant — Finan)  of  the  reissue,  on  thin 
paper,  of  the  Dictionary  of  National  Biography 7  has  ap¬ 
peared.  Among  the  longest  biographies  are.  it  so  happens, 
those  of  the  English  kings  who,  before  our  present 
sovereign,  have  borne  the  name  of  Edward,  and  that  of 
Queen  Elizabeth,  but  the  dictionary  is  quite  impartial  in 
its  allotment  of  space.  This  volume  contains,  as  usual,  a 
sprinkling  of  medical  names,  among  others  those  of  the 
Falconers  of  Bath,  one  of  whom,  Randle  Wilbraham 
Falconer,  was  President  of  the  British  Medical  Association 
when  it  met  in  Bath  in  1878,  a  fact  duly  noted  in  his 
biography.  A  very  well-known  medical  name  is  that  of 
Sir  William  Fergusson.  The  volume  also  contains  a  short 
notice  of  Faulkner,  who  painted  the  portrait  of  Sir  Charles 
Hastings,  the  founder  of  the  British  Medical  Association, 
a  miniature  reproduction  of  which  appears  on  the  cover  of 
the  British  Medical  Journal.  This  brief  note  may 
help  again  to  make  plain  the  catholic  spirit  in  which  the 
editors,  the  late  Sir  Leslie  Stephen  and  Mr.  Sidney 
Lee,  discharged  their  task. 


e  Ball  Games  and  Breathing  Exercises.  By  Alice  R.  James, 

Longmans,  Green  and  Co.  1908.  (Cr.  8vo,  pp.  62.  Is.  b<l\L 
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(Continued  from  p.  757.) 

Section  of  Physiology. 

The  Ductless  Glands. 

A  report  of  a  committee,  consisting  of  Professor  Scliafer 
(Chairman),  Professor  Swale  Vincent  (Secretary),  Professor 
A.  B.  Macallum,  Dr.  L.  E.  Shore,  and  Mrs.  W.  H.  Thompsofi, 
•was  presented.  Mrs.  W.  H.  Thompson  had  been  investi¬ 
gating  the  comparative  anatomy  and  histology  of  the 
thyroids  and  parathyroids.  Drs.  F.  A.  Young  and  J.  E. 
Lehmann  had  been  performing  some  experiments  on  the 
internal  secretion  of  the  suprarenal  capsules  of  the  dog. 
Dr.  J.  H.  Leeming  had  been  occupied  with  the  study  of 
the  medulla  of  the  suprarenal  capsule,  and  the  question  of 
its  relation  to  other  similar  tissues  in  the  body.  Mrs. 
Thompson  reported  that  her  work  was  by  no  means  com¬ 
plete,  but  that  all  the  evidence  collected  from  a  study  of 
the  thyroids  and  parathyroids  throughout  a  wide  range  of 
the  animal  kingdom  supported  the  view  held  by  Vincent 
and  Jolly  and  by  Forsyth — namely,  that  thyroids 
and  parathyroids  were  not  separate  and  independent 
organs,  but  were  very  intimately  related,  the  essential 
histological  elements  being  practically  identical  in  the 
two  structures.  Drs.  F.  A.  Young  and  J.  E.  Lehmann 
gave  a  preliminary  account  of  some  experiments  with  the 
blood  stream  from  the  suprarenal  glands  of  the  dog. 
Cybulski  and  Biedl  found  that  the  blood  of  the  suprarenal 
vein  raised  the  blood  pressure  when  injected  intra¬ 
venously.  Salvioli  and  Vezzolini  showed  that  the  blood 
from  the  suprarenal  vein  acted  like  suprarenal  extract, 
but  weakly.  The  blood  from  the  suprarenal  vein 
produced  much  more  effect  upon  the  excised  eye 
of  the  frog  than  ordinary  blood.  The  water  extract 
of  the  dried  blood  gave  distinct  pressor  effects.  The 
present  series  of  experiments  was  instituted  in  order 
to  obtain,  if  possible,  evidence  of  a  more  direct  nature  of 
the  fact  of  internal  secretion  from  the  suprarenal  capsule. 
An  attempt  was  made  to  dam  back  any  secretion  which  the 
glands  might  pour  into  the  blood  stream,  and  after  an 
interval  to  remove  the  obstruction  and  allow  the  accumu¬ 
lated  secretion  to  flow  into  the  general  circulation.  The 
blood  pressure  was  recorded  in  the  usual  manner  from  the 
carotid  artery  ;  the  glands  were  exposed  through  an  abdo¬ 
minal  incision,  and  a  double  ligature  passed  beneath  the 
organ  on  each  side.  The  ligatures  were  tied  on  each  side 
of  the  gland  above  the  vein  so  as  to  form  two  pedicles,  and 
were  left  in  place  for  from  ten  to  thirty  minutes,  and  then 
released.  Out  of  a  total  of  eight  experiments,  in  three 
there  was  no  effect  on  the  blood  pressure  ;  in  two  there  was 
a  slight  rise  after  releasing  the  ligatures;  in  the  remaining 
three  there  was  a  decided  rise  of  the  pressure  (similar  to 
that  whicb  follows  the  injection  of  suprarenal  extract), 
lasting  about  three  minutes.  In  one  experiment  the 
effect  was  repeated  by  tightening  the  ligatures  a  second 
time,  and  again  releasing  them.  The  fall  of  blood 
pressure  during  the  time  the  ligatures  were  applied 
was  only  slight,  and  this  was  what  was  to  be  expected. 
Numerous  control  experiments  had  been  performed 
in  order  to  guard  against  any  fallacy  arising  from 
stimulation  of  nerves  or  other  adventitious  circumstances. 
If  further  experiments  should  confirm  the  results  of  the 
present  series,  it  seemed  that  there  was  very  positive 
evidence  that  the  pouring  of  the  adrenal  secretion  into  the 
circulation  was  one  of  the  factors  which  maintained  the 
normal  blood  pressure,  a  view  which  of  course  was  implied 
in  the  internal  secretion  theory  of  the  organs,  put  forward 
by  Oliver  and  Schafer  at  the  time  of  their  discovery  of  the 
powerful  effects  of  suprarenal  extracts.  The  experiment 
described  was  a  modification  of  one  originally  suggested 
by  Professor  Schafer,  but  which  the  committee  believed 
had  not  up  to  the  present  been  carried  out.  Dr.  Leeming 
found,  much  to  his  surprise,  that  the  cells  staining  brown 
with  bichromate  of  potassium  (and  hence  considered  to  be 
of  the  same  nature  as  suprarenal  medulla),  which  had 
been  described  in  various  regions  of  the  body,  were  so  rare 
or  so  difficult  to  reveal  that  so  far  he  had  failed  altogether 
to  verify  their  existence.  He  had  carefully  examined  a 
number  of  dogs,  cats  and  kittens,  and  rabbits,  and,  though 
he  had  closely  followed  Kohn’s  technique  in  every  detail, 
he  had  been  up  to  the  present  unable  to  demonstrate  the 
presence  of  “chromaffin  ”  cells  in  any  tissue  except  in  the 


medulla  of  the  suprarenal  capsule.  The  committee  asko 
to  be  reappointed. 

The  Prevention  of  Death  during  Anaesthesia. 

By  arrangement  between  Dr.  Hewitt  and  Dr.  Waller  j 
had  been  agreed  that  the  latter  should  deal  with  th 
same  subject  under  the  heading,  Is  alcohol  a  food  f0 
muscle  ? 

Dr.  Hewitt  dealt  with  the  subject  in  a  pane 
on  the  prevention  of  deaths  during  and  after  genera 
anaesthesia.  He  contended  that  the  subject  constitute 
o  ne  of  the  most  pressing  questions  of  the  day,  and  on 
eminently  fitted  for  the  consideration  of  the  Britisl 
Association  in  view  of  an  object  of  the  association  bein 
“  the  removal  of  any  disadvantages  of  a  public  hind  wkic! 
impede  the  progress  of  science.”  He  was  firmly  con 
vinced  that  the  risks  connected  with  anaesthetics  would 
be  very  materially  reduced  by  improving  the  conditions  ant 
circumstances  under  which  they  were  administered,  am 
hoped  that  the  association  might  help  to  solve  the  ouestioi 
by  making  some  pronouncement  in  favour  of  the  refocn 
suggested.  Despite  the  absence  of  definite  statistics,! 
was  clear  that  many  deaths  had  occurred  -wholly  or  parth 
from  the  effects  of  anaesthetics,  and  that  fatalities  of  tin 
kind  were  increasing  to  an  alarming  extent,  donbties 
owing  to  the  increasing  number  of  surgical  operations 
Dr.  Hewitt  then  considered  the  conditions  under  whicl 
anaesthetics  were  administered,  and  pointed  out  (1)  tha 
any  person  was  allowed  to  administer  a  general  anaes 
thetic  for  a  surgical  operation  ;  (2)  that  many  examinin' 
bodies  for  a  medical  qualification  permitted  candidates  t< 
qualify  without  producing  evidence  of  having  received 
instruction  in  anaesthetics ;  (3)  that  the  anaesthetic 

departments  at  the  general  hospitals  were  in  many 
instances  inadequately  equipped  both  in  personnel  anci 
in  other  respects,  so  that  the  true  principles  of  safe 
anaesthetization  were  appreciated  neither  by  teacher? 
nor  by  pupils  ;  (4)  that  both  in  hospital  and  private 
practice  anaesthetics  even  in  most  difficult  cases  were 
frequently  entrusted  to  comparatively  inexperienced  prac 
titioners;  (5)  that  with  a  few  exceptions  the  hospital? 
published  no  records  as  to  the  number  and  kinds  of  anaes 
thetics  administered  and  no  returns  of  deaths  from 
anaesthetics,  so  that  the  Registrar’s  returns  were  useless 
either  as  indicating  the  relative  risks  of  anaesthetics  oi 
the  effects  of  any  reforms  upon  death-rates.  For  the 
protection  of  the  public  it  was  essential  that  the  ad¬ 
ministration  of  anaesthetics  must  be  placed  upon  a  com 
pletely  different  footing.  Experience  had  shown  that 
anaesthetics,  though  powerful  poisons,  could  be  safely 
administered,  given  the  adequate  training  of  the 
administrator  and  the  basing  of  practice  on  scientific 
data.  Before  considering  the  strictly  medical  and 
scientific  aspects  of  the  question,  it  was  necessary 
to  clear  the  ground  by  improved  education  and  by 
recognizing  that  deaths  could  be  prevented  only  by 
equipping  medical  practitioners  with  increased  know¬ 
ledge  and  by  their  applying  their  knowledge  in  practice. 
Dr.  Hewitt  paid  a  tribute  to  the  valuable  contributions 
made  to  the  subject  by  Professor  Waller  and  other 
eminent  scientists.  While  appreciating  the  importance  of 
their  work,  however,  and  recognizing  that  by  regulating 
the  percentage  composition  of  anaesthetic  atmospheres 
accidents  might  be  reduced  in  frequency,  Dr.  Hewitt 
contended  that  before  these  methods  could  be  adopted 
better  education  in  anaesthetics  was  essential,  and,  above 
all,  the  .importance  of  free  and  absolutely  unrestricted 
respiration  must  be  understood.  Then  the  strictly 
scientific  work  of  the  physiologist  would  yield  a  fruitful 
harvest,  but  not  till  then.  Dr.  Hewitt  submitted  that 
there  was  no  single  principle  which,  if  faithfully  observed, 
would  ensure  safety  in  every  case  in  which  anaesthetic; 
were  administered.  The  conditions  were  too  varying. 
There  were  three  main  principles  which  had  to  bf 
observed :  (1)  The  selection  of  the  anaesthetic 

appropriate  to  the  exigencies  of  the  case ;  (2)  tbt 
adjustment  of  the  vapour  percentage  of  tin 
anaesthetic  according  to  the  requirements  of  the  case 
(3)  the  avoidance  of  the  slightest  obstruction  to  tht 
free  entry  and  exit  of  air  throughout  the  administration. 
Dr.  Hewitt  was  unable  to  accept  the  view  held  by  many 
distinguished  authorities  that  by  a  rigid  adherence  to  tm 
second  of  these  principles  dangerous  conditions  might 
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ably  be  avoided.  If  it  were  possible  to  introduce 
dietic  vapours  and  gases  below  the  glottis  and  thus 
ate  the  various  forms  of  obstructed  breathing  so 
on  in  surgical  practice,  the  administration  of  chloro- 
niglitbe  made  safe  in  the  'operating  theatre,  just  as 
sor  Waller  had  demonstrated  that  it  might  be  made 
1  the  physiological  laboratory.  Unfortunately  the 
1  was  inapplicable,  and  Dr.  Hewitt  submitted  that  it 
logical  to  argue  from  chloroform  administered  by  a 
al  cannula  to  animals  in  the  laboratory  to  chloroform 
istered  through  the  nasal  cavaties  to  human  beings, 
juld,”  said  Dr.  Hewitt,  “  be  of  great  importance  in 
y  the  main  question,  if  arrangements  could 
ide  whereby  a  small  committee  of  physiologists 
see  for  themselves  the  manner  in  which 
hetic  difficulties  and  dangers  generally  come  about 
gical  practice.  The  author’s  opinion  is  that  such  a 
ittee  would  soon  realize  the  great  differences  which 
between  naso-oral  and  tracheal  anaesthetization 
he  marked  influence  which  the  asphyxial  factor 
ital  to  human  anaesthetization  has  in  modifying 
implicating  the  usual  phenomena  of  anaesthesia.” 
‘'bile  Dr.  Hewitt  urged  that  the  principle  could  not 
be  relied  upon  if  the  other  two  principles  were 
J.  He  believed  the  third  principle  to  be  the  most 
ant,  basing  his  view  on  the  examination  of  a  large 
r  of  recent  cases — placed  at  his  disposal  by  the 
■ss  of  Dr.  Waldo  and  Dr.  Freyberger — which  con- 
him  that  in  the  great  majority  of  deaths  under 
betics  some  obstruction  to  breathing  above  the 
1  had  been  a  powerful  factor.  In  conclusion, 
jwitt  urged  the  following  reforms:  (1)  It  should 
ide  a  penal  offence  for  any  one  but  a  legally- 
3d  medical  practitioner  to  administer  an  anaes- 
(2)  The  anaesthetic  departments  of  the  hospitals 
be  improved  and  extended  by  appointing  experi- 
men  of  the  highest  professional  and  academic 
nents  to  the  various  offices  of  such  departments, 

‘  all  anaesthetics  should  be  administered  as  super- 
bv  such  officers,  and  the  subject  be  properly 
to  students.  (3)  A  thorough  course  of  instruc- 
1  anaesthetics  should  be  made  a  necessary  part 
)  medical  education  of  every  legally-qualified 
ioner,  so  that  before  administering  anaesthetics 
own  responsibility  he  would  have  administered 
3  number  under  the  supervision  of  a  competent 
(4)  The  registration  of  all  anaesthetics  used 
be  made  compulsory  in  all  hospitals,  so  that  it 
■  possible,  at  all  events  as  regards  such  institutions, 
■rtain  the  death-rates  of  the  different  agents  em- 
and  to  watch  the  effect  of  any  reforms  that  may 
•oduced.  By  these  reforms  the  public  would  be 
tely  protected ;  there  would  be  a  large  number  of 
y  qualified  anaesthetists  in  the  country;  and  it 
ie  probable  that  under  such  a  regime  deaths  during 
lesia  would  rapidly  decline  in  number,  and  “the 
itable  incidents  now  too  often  associated  with  the 
if  anaesthetics  for  surgical  and  dental  operations 
iecome  a  thing  of  the  past.  It  is  a  matter  for  great 
ulation  that  the  General  Medical  Council  have 
ioked  favourably  upon  the  more  important  of  the 
aentioned  reforms,  and  it  is  to  be  hoped  that  ere 
;islation  may  be  granted  in  the  directions  indicated.” 
Ialdane  said  that  the  question  of  a  committee  to 
th  anaesthetics  on  the  lines  suggested  had  been 
red  by  the  officers  of  the  section,  and  mem- 
iglit  consider  it  certain  that  the  commission  would 
'ointed.  He  then  called  on  Dr.  Waller  for  his 

expressing  his  absolute  agreement  with  Dr. 
s  view  of  the  urgency  of  the  question,  Dr.  Waller 
it  as  yet  no  panic  had  arisen  in  the  public  mind  as 
d  the  danger  of  anaesthetics,  but  there  were  signs 
siness  which  at  any  time  might  develop  into  panic, 
this  condition  once  arose,  he  was  afraid  that  there 
be  very  considerable  difficulty  in  allaying  it.  He 
ot  agree  with  Dr.  Hewitt’s  view  that  deaths  from 
esia  were  due  to  intercessant  asphyxia.  In  so  far 
’ers  resulted  from  obstruction  to  the  air  passages, 
wed  that  it  was  due  to  the  fact  that  the  cliloro- 
ipour  inhaled  was  unable  to  escape,  and  disaster 
1  because  the  initial  percentage  of  chloroform 
was  too  high.  Whether  this  was  or  was  not  the 


case,  however,  co-operation  between  anaesthetists  and 
physiologists  was,  he  believed  quite  as  firmly  as  Dr. 
Hewitt,  essential  to  the  solution  of  the  problem.  He  was 
prepared  to  make  his  mind  a  “clean  sheet”  to  receive  the 
clinical  evidence  that  Dr.  Hewitt  wished  to  submit  and 
I13  was  quite  sure  that  Dr.  Hewitt  would  show  himself  no 
less  receptive  of  the  evidence  which  physiologists  would 
have  to  offer.  Dr.  Waller  then  passed  to  the  main  sub¬ 
ject  of  his  paper,  and  explained  that  his  first  method  of 
studying  the  effect  of  alcohol,  ether,  chloroform,  and  other 
drugs,  and  of  endeavouring  to  get  at  a  quantitative 
estimate  of  their  physiological  values  was  by  means  of 
studying  the  effect  produced  on  a  nerve  in  a  chamber  into 
which  the  drug  was  admitted.  Latterly  he  had  used 
muscle  instead  of  nerve,  for  muscle  had  the  great 
advantage  of  showing  the  exact  effects  produced  by  the 
drug  through  its  power  of  contraction.  Several  slides 
were  shown  illustrating  the  method  and  showing  the 
effects  of  different  drugs,  including  alcohol.  The  method 
was  demonstrated  to  be  capable  of  estimating  the  toxic 
values  of  the  different  drugs.  Coming  to  the  question 
advanced  in  the  title  of  the  paper,  Dr.  Waller  preferred  to 
give  no  definite  answer  beyond  stating  that  under  the 
influence  of  a  w^eak  solution  of  alcohol  the  muscle  did 
increased  work;  and  so  he  returned  to  the  point  from 
which  he  set  out.  It  was  necessary  that  all  should 
co-operate  to  solve  the  problem  of  anaesthesia.  In  his 
view  the  important  thing  to  determine  was  the  quantita¬ 
tive  effect  of  the  molecule  of  the  different  drugs  used. 
He  urged  on  the  members  present  the  importance  of 
remembering  that  physiologically  a  single  molecule  of 
chloroform  was  toxically  equivalent  to  twelve  molecules  of 
ether  or  a  hundred  molecules  of  ethyl  alcohol ;  or,  put  in 
more  popular  language,  an  ounce  of  chloroform  was 
equivalent  to  half  a  gallon  of  alcohol.  The  secret  of 
success  lay  in  reducing  the  question  of  anaesthesia  to 
a  quantitative  law. 

Mental  and  Muscular  Fatigue. 

Dr.  W.  MacDougall,  in  opening  the  debate,  pointed 
out  that  Yerworn  had  shown  the  two  factors  in  the  onset 
of  fatigue :  (a)  The  piling  up  of  waste  products,  such  as 
C02  and  lactic  acid ;  (6)  the  using  up  of  the  stores  of 
potential  energy.  The  sites  were,  it  was  suggested,  in  the 
cells  and  ganglia  of  the  central  nervous  system.  Yerworn’s 
explanation  was  quite  inadequate,  for  it  failed  to  account 
for  the  resistances  in  the  central  nervous  system.  The 
question  of  resistance  was  of  the  utmost  importance  and 
probably  occurred  in  the  synapses  not  in  the  body  of  the 
nerve  cell.  In  the  work  done  with  the  ergograph  a  condi¬ 
tion  was  produced  similar  to  that  of  Jacksonian  epilepsy, 
for  excitation  was  not  confined  to  a  single  muscle,  but 
several  were  involved  ;  as  the  resistance  rose,  the  stimula¬ 
tion  spread  at  first  to  neighbouring  and  then  to  distant 
parts.  The  increase  in  resistance  would  also  be  conditioned 
by  the  accumulation  of  waste  products.  Descartes’s  old 
hypothesis  of  the  “  vicarious  use  of  nervous  energy  ”  had 
also  to  be  considered,  for  it  was  possible  that  the  basal 
ganglia  of  the  brain  liberated  special  supplies  of  energy. 
The  sudden  accessions  of  energy  as  manifested 
when  the  interest  was  awakened  or  sustained 
made  it  exceedingly  difficult  to  estimate  fatigue.  Dr. 
MacDougall  concluded  by  contending  that  fatigue  was 
a  ratio  between  resistance  and  energy.  The  theo  y 
gave  an  explanation  to  several  pathological  conditions. 
Thus  the  neurasthenic  would  have  a  low  resistance  and 
consequently  a  tendency  to  excitement  and  fatigue 
with  slow  recovery,  as  was  seen  with  many  of  the  best 
intellects.  In  hysteria  there  would  be  a  relative  defect  of 
energy. 

After  several  speakers  had  discussed  various  aspects  of 
fatigue,  Mr.  Lawson  explained  the  great  need  there  was  of 
estimating  fatigue  in  children  so  as  to  provide  an  adequate 
curriculum.  The  aestliesiometer  provided  a  method  for 
the  discrimination  between  fatigue  and  boredom.  The 
question  was  illustrated  with  a  number  of  curves. 

Professor  Gotch  stated  that  physical  exercise  oaused 
the  liberation  of  substances  from  the  muscles,  which 
induced  fatigue  by  acting  on  the  synapses  of  nerves.  The 
inference  was  that  it  was  wrong  to  regard  muscular 
exercise  in  schools  as  rest. 

Sir  Lauder  Brunton  emphasized  the  different  results 
of  different  kinds  of  physical  exercise.  New  games  and 
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games  requiring  mental  exertion  were  more  fatiguing  than 
those  which  did  not,  and  play  was  only  beneficial  when  it 
did  not  bring  about  fatigue. 

Cerebral  Localization  in  the  Prosimiae. 

Professor  W.  H.  Wilson  and  Professor  G.  Elliot  Smith, 
F.R.S.,  gave  the  results  of  a  research  undertaken  seven 
years  ago,  with  the  object  of  determining  whether  or  not 
electrical  stimulation  of  the  cerebral  cortex  would  yield 
evidence  for  the  identification  of  a  small  sulcus  in  the 
brains  of  certain  lemurs,  which  one  of  them  (G.  E.  S.),  on 
morphological  grounds,  had  described  as  the  representative 
of  the  upper  part  of  the  sulcus  centralis  of  monkeys  and 
man.  The  demonstration  by  Sherrington  and  Grtinbaum 
that  the  sulcus  centralis  was  the  caudal  limit  of  the 
excitable  area  of  cortex  gave  them  a  definite  criterion  to 
make  use  of  in  deciding  whether  or  not  a  sulcus  ought  to 
be  regarded  as  Rolando’s  furrow.  They  chose  the  lemurs 
for  the  investigation  because  the  arrangement  of  the  sulci 
in  the  members  of  this  suborder  formed  the  key  to  the 
comparison  of  the  fis^ural  plan  in  all  the  non-primate 
mammals  with  that  of  the  apes  and  man  ;  the  plan  formed 
by  the  sulci  in  the  lemurs  so  closely  resembled  that  found 
in  the  apes  that  the  identity  of  most  of  the  furrows  was 
obvious ;  and,  at  the  same  time,  the  Prosimian  arrange¬ 
ment  was  appreciably  nearer  to — that  is,  more  like — that 
found  in  the  carnivora  and  ungulata  and  the  other  mam¬ 
malia.  Six  years  ago  they  stimulated  two  brains  of  Loris 
gracilis ,  employing  Sherrington’s  unipolar  method,  and 
found  centres  for  movements  of  the  leg,  trunk,  arm, 
and  head  immediately  in  front  of  the  position  of  the 
coronal  suture  (of  the  skull),  the  two  brains  being 
quite  devoid  of  the  sulcus  x ,  their  supposed  upper  part  of 
Rolando’s  sulcus.  On  examining  a  series  of  eight  brains  of 
Loris  gracilis  they  found  in  two  of  them  a  sulcus  x  exactly 
on  the  line  of  the  coronal  suture.  Next  year  Page  May 
joined  them,  and  with  their  help  he  stimulated  the  brains 
of  two  examples  of  Lemur  macaco,  using  the  bipolar 
method.  The  motor  area  was  mapped  out  with  the 
greatest  ease,  and  was  found  to  stop  sharply  at  the  sulcus  x, 
thus  confirming  the  view  which  their  anatomical  researches 
had  previously  suggested.  Page  May  repeated  the  experi¬ 
ments  on  another  lemur  in  Sir  Victor  Horsley’s  laboratory, 
and  examined  the  distribution  of  the  Betz  cells  in  several 
specimens.  The  results  were  presented  to  the  British 
Association  in  1904  at  Cambridge.  The  authors  then 
repeated  the  experiments  (using  the  unipolar  method)  on 
three  examples  of  Lemur  mongoz,  and  studied  the  distri¬ 
bution  of  the  Betz  cells  in  lemurs  of  various  species,  in 
Perodichius,  Loris,  Nycticebus,  and  Tarsius.  Since  then 
several  writers  (Brodmann,  Oskar  and  Cecilie  Voght,  Volscli, 
Halliburton,  and  Mott)  had  published  accounts  of  the 
histological  and  physiological  localization  of  the  motor 
cortex  in  lemurs.  Their  latest  work  thoroughly  bore  out 
the  account  given  by  Page  May  in  Cambridge  four  years 
ago. 

Localization  of  the  Human  Cerebral  Cortex. 

Professor  G.  Elliot  Smith  read  a  paper  on  this  subject. 
Two  years  ago  he  demonstrated  to  the  Anatomical  Society 
the  ease  with  which  one  could  map  out  the  surface  of  the 
human  cerebral  cortex  into  a  large  number  of  areas,  each 
of  which  presented  distinctive  features  (thickness,  colour, 
arrangement,  and  density  of  the  intracortical  medullary 
matter)  which  were  appreciable  to  the  naked  eye  in  fresh 
material,  when  cut  with  a  scalpel.  Last  year  he  published 
charts  of  the  human  cerebrum  showing  the  distribution  of 
these  various  anatomically  distinct  areas  and  indicating 
the  causal  relationship  existing  between  the  situation  of 
various  sulci  and  the  borders  or  the  axes  of  these  areas. 
Shortly  afterwards  Brodmann  published  similar  maps, 
based  upon  the  results  of  the  histological  examination  of 
the  human  brain.  There  was  a  remarkable  agreement 
between  the  two  series  of  charts,  which  became  more 
pronounced  when  it  was  recalled  that  Brodmann  repre¬ 
sented  one  individual  brain  as  seen  flattened  out  in  a  fresh 
condition,  whereas  Dr.  Elliot  Smith  had  shown  the  average 
condition  of  a  large  series,  represented  on  a  specimen 
hardened  in  situ.  But  even  after  eliminating  these  dis¬ 
crepancies  and  certain  other  differences  which  a  comparison 
of  the  tests  (and  not  the  diagrams  only)  of  the  two  memoirs 
would  dissipate,  there  were  still  some  points  of  disagree¬ 
ment  between  Brodmann’s  results  and  his.  He  had  made 
a  new  investigation  of  all  such  points,  and,  as  the  result, 


presented  new  charts,  modified  in  some  respects  in  accorc 
ance  with  Brodmann’s  results,  but  in  others  retaining  hi 
own  interpretation.  Brodmann  refused  to  admit  Dr.  Elli< 
Smith’s  interpretation  of  the  meaning  of  the  cerebral  sulc 
But  the  examination  of  a  large  series  of  brains  prove 
beyond  any  possibility  of  error  that  the  vast  majority  < 
the  cerebral  furrows  were  placed  constantly  near  to  c 
actually  at  the  boundary  line  between  adjoining  areas  0 
in  other  cases,  in  the  axis  of  a  given  territory ;  in  otht 
words,  the  causal  relationship  between  the  sulci  and  th 
distribution  of  the  areas  was  patent.  At  the  same  tim 
there  was  a  considerable  range  of  variation  in  the  cas 
of  certain  sulci,  especially  the  calcarine.  Yet  no  fumr 
afforded  a  more  striking  demonstration  of  the  varie 
factors  which  called  a  sulcus  into  being  and  determine 
its  form. 

Colour  Blindness  and  Colour  Perception. 

Dr.  Fred.  Edridge-Green  said  cases  of  colour  blindnes 
might  be  divided  into  two  classes,  which  were  quit 
separate  and  distinct  from  each  other,  though  both  inigt 
be  present  in  the  same  person.  In  the  first  class  ther 
was  light  as  well  as  colour  loss.  In  the  second  the  pei 
ception  of  light  was  the  same  as  the  normal- sighted,  bu 
there  was  a  defect  in  the  perception  of  colour.  In  the  firs 
class  certain  rays  were  either  not  perceived  at  all  or  ver 
imperfectly.  Colour-blind  individuals  belonging  to  th 
second  class  could  be  arranged  in  a  series.  At  one  end  c 
the  series  were  the  normal  sighted,  and  at  the  other  th 
totally  colour  blind.  He  had  classified  the  colour  blind  i: 
accordance  with  the  number  of  primary  colours  which  the 
saw  in  the  spectrum.  If  the  normal  sighted  were  desig 
natecl  hexachromic,  those  who  saw  five  colours  might  b 
called  pentachromic ;  those  who  saw  four,  tetrachromic 
those  who  saw  three,  trichromic  ;  those  who  saw  twc 
dichromic ;  and  the  totally  colour  blind,  monoohromk 
There  were  many  degrees  included  in  the  dichromic  clas- 
There  might  or  might  not  be  a  neutral  band,  and  this  wa 
widest  in  those  cases  approaching  most  nearly  to  tota 
colour  blindness.  The  tests  he  used  were  three  i' 
number:  (1)  Lantern  test;  (2)  classification  test;  (3 
spectrum  test.  In  all  these  tests  the  examinee  wa 
required  to  know  the  names  of  the  primary  colours— ret 
yellow,  green,  and  blue,  and  matching  was  not  employee 
In  the  spectrum  test  the  examinee  was  required  to  poin 
out  the  commencement  and  termination  of  the  spectran 
designate  the  various  colours,  and  show  by  a  speoia 
apparatus  the  size  of  the  different  portions  of  the  spectra 
which  appeared  to  him  monochromatic. 

Instruction  of  School  Teachers  in  Physiology  and 
Hygiene. 

Professor  Sherrington,  who  opened  the  discussion,  cor 
tended  that  during  the  last  generation  there  had  been 
greater  advance  in  physiology  and  hygiene  than  in  any  oihe 
department  of  knowledge.  At  a  time  like  the  present,  wlie: 
socialistic  ideas  were  coming  to  the  front,  the  care  of  th 
children  was  passing  more  and  more  out  of  the  hands  c 
the  parents  into  those  of  the  school  teachers.  The  tendenc 
was  one  which  he  did  not  regret,  for  the  teachers  wer 
alive  to  their  responsibilities  and  were  most  enthusiast: 
in  attaining  knowledge  to  enable  them  to  do  the  best  fo 
the  health  of  their  children.  The  human  body  might  b 
looked  upon  as  a  compdex  machine,  and  those  who  were  1 
charge  of  machines  were  generally  expected  to  have  som 
idea  how  they  worked.  In  the  case  of  the  bodily  organist 
it  was  most  essential  that  the  teacher  should  have  tin 
knowledge.  He  should  be  taught  physiology.  It  v'"a 
questionable  whether  the  child  should  also  be  so  taugm 
for  a  child  was  by  nature  endowed  with  outlook,  not  wit 
inlook.  There  was,  however,  no  objection  to  the  ebil 
being  taught  hygiene,  but  this  should  be  done  rather  b 
example  than  by  precept.  Hygiene  was  an  art  rathe 
than  a  science  and  consisted  chiefly  in  the  application  c 
common  sense  to  piliysiology.  Psychology  was  of  som 
importance  in  order  that  the  teacher  might  gain  an  j'1 
sight  into  the  minds  of  his  pupils,  but  physiology  was  e 
vastly  greater  importance.  To  know  psychology,  it  ’'f® 
necessary  for  the  teacher  first  of  all  to  understand  t 
various  sense  organs  of  the  body,  and  of  these  the  oft® 
neglected  muscular  sense  was  not  the  least  importan 
Many  aspiects  of  fatigue  manifested  themselves  in 
schoolroom,  and  the  teacher  should  be  capable  of  recognn 
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fatigue.  The  development  of  squint,  adenoids  and 
ous  ailments,  liable,  if  neglected,  to  lead  to  serious 
ble,  might  by  a  knowledge  of  physiology  on  the  part  of 
teacher  be  recognized  and  dealt  with  at  an  early 
e.  It  was  for  these  reasons,  concluded  Professor 
rringtou,  that  he  was  in  favour  of  the  teaching  of 
siology  and  hygiene. 

•ofessor  W.  H.  Thompson  (Dublin)  referred  to  the 
ingness  of  the  teachers  to  learn.  In  Ireland  they 
3  giving  up  much  of  their  holiday  time  and  taking  very 
)us  trouble  to  acquire  the  principles  of  physiology  and 
ene,  with  the  most  satisfactory  results,  especially 
ug  the  last  year.  They  had  to  consider  two  classes 
3achers,  the  older  and  the  younger.  The  case  of  the 
r  teachers  was  the  more  difficult,  but  the  teachers 
iselves  were  solving  the  problem  by  coming  forward 
ieir  own  accord  to  acquire  the  necessary  knowledge, 
parents,  too,  required  education,  for  their  ignorance 
a  serious  handicap  to  their  children’s  instruction, 
method  of  teaching  physiology  was  then  considered! 
sssor  Thompson  contended  that,  as  far  as  possible,  it 
Id  be  by  demonstrations.  Actual  specimens  from  the 
'liter-house  could  be  used  to  teach  the  form  and  struc- 
of  bodily  organs.  The  working  of  vital  processes 
it  be  studied  in  such  an  animal  as  the  frog,  as  these 
nued  for  some  time  after  the  death  of  the  central 
ous  system. 

ofessor  Gotch  spoke  as  an  examiner  to  the  Board  of 
:ation.  He  strongly  supported  the  teaching  of  phy- 
gy  to  teachers,  for  it  was  the  foundation  of  the 
ture  of  which  hygiene  was  the  roof.  Methods  of 
gogy  were  less  important  than  a  knowledge  of  the 
nty  of  the  pupils  taught.  The  teacher  should  learn 
lology,  not  to  teach  it  to  his  pupils,  but  because  of 
practical  benefits  he  would  derive  from  the  study 
work  was  not  the  thing,  as  it  failed  to  allow  for  the 
;.  combinations  that  occurred  in  individuals 
tical  work  was  essential,  entailing  as  it  did  a  know- 
5  of  the  form  and  structure  of  organs,  the  microscopic 
unation  of  histological  specimens,  the  study  of 
11 ,  Physiology,  the  nature  and  value  of  foods,  and 
pies  of  living  tissues  in  working  activity.  The 
er  should  secure  a  certificate  of  proficiency  in 
■  °gyl  bnt  it  should  come  from  the  head  of  the 
mg  statt,  not  from  the  examiner.  Physiology  was 
important  for  the  future  of  the  race,  and  the  Govern- 
should  provide  technical  institutes  and  adequate 
sion  for  the  instruction  of  all  teachers  in  physiology 
lygiene.  This  was  being  done  in  other  countries. 
Rouert  McYittie  illustrated  hygienic  defects  in  the 
aai  school  system,  and  quoted  several  instances 
3  cluldren  had,  in  the  endeavour  to  gain  scholarships, 
3ted  hygienic  rules  and  paid  the  penalty  with  their 
or  by  increasing  deformity.  The  same  might  be 
of  teachers.  The  world  was  physiological  in  its 

ids,  and  if  one  adopted  a  pathological  attitude, 

1  would  win  ? 

fessor  E.  J.  McWeeney  claimed  personal  experience 
bC,n^  to  school  teachers.  He  referred  to 

willingness  to  learn,  and  recommended  the  teaching 
ysics  and  chemistry  being  modified  so  as  to  bear 
upon  the  personal  life  of  the  pupils.  He  hoped  that 
lucational  authorities  would  hear  of  the  discussion, 
iat  in  connexion  with  the  new  University  for  Ireland 
would  be  adequate  provision  made  for  the  instruction 
clung  m  physiology  and  hygiene. 

Page  May  said  that  the  ignorance  of  people  in  this 
•tlier  countries  led  to  eatables  of  all  descriptions 
treely  handled  before  they  reached  the  table,  to 
eing  placed  in  the  mouth  and  then  passed  on  to 
and  to  the  prevalent  habit  of  expectoration.  These 
.  r  common  proceedings  were  contrary  to  the  laws 
giene,  and  a  knowledge  of  the  laws  of  health 

clo  much  towards  putting  down  disease  in  the 

unity. 

eral  other  speakers  also  spoke  in  favour  of  instructing 
teachers  in  physiology  and  hygiene. 

T/te  Antituberculosis  Campaign  in  Ireland. 

Robert  Matheson,  Registrar-General  for  Ireland, 
Done  ot  the  initiation  by  the  Countess  of  Aberdeen 
Women’s  National  Health  Association  of  Ireland, 

1  the  work  of  the  antituberculosis  campaign  con¬ 


ducted  under  her  direction.  Tuberculosis  was  by  far  the 
most  fatal  malady  m  Ireland  the  dpafli  y  .  .  6 

and  exceeded  that  of  Scotland  and  England  Tn  Sf  nfn^’ 
only  two  countries,  Austria  and  Servia  was  it’wi  *  «  m 
m  Ireland.  The  disease  pressed 

lower  classes  who  were  least  able  to  meet  its  atSk  a 
greater  mortality  existed  in  the  towns  than  in  tkT  \ 
districts.  The  causes  of  the  excessive  mortahtv  ST* 
tuberculosis  were  then  reviewed:  bad  housing  ^e? 
crowding,  insanitary  surroundings,  want  of  personal 
cleanliness,  poverty  and  its  attendant  evils,  intemperance 
and  ignorance  of  the  nature  of  the  disease,  kll  contributed 
Infe?ti°n  from  tuberculous  milk  was  very 
pievalent ,  emigration  drained  away  many  of  the  healthiest 
lives.  Another  evil  was  the  insanitary  condition  of  many 
of  the  schools,  some  of  which  were  hotbeds  of  infection 
The  appalling  nature  of  the  conditions  in  Ireland 
attracted  the  attention  of  Her  Excellency  the  Countess 
of  Aberdeen,  and  led  her  to  inaugurate  the  Women’s 
National  Health  Association  of  Ireland.  The  Z 
ment  was  begun  in  March,  1907,  at  a  public  meeting 
m .  Publm’  and  its  objects  were  to  arouse  public 
opinion  as  to  the  nature  and  prevention  of  tuber¬ 
culosis.  Branches  of  the  association  had  been  formed 
throughout  Ireland  and  it  bade  fair  to  extend  its  operations 
into  every  district  of  the  country.  The  problems  under 
taken  by  the  association  were :  (1)  How  the  ravages  of 
tuberculosis  could  be  arrested;  (2)  the  means  available  to 
reduce  the  infantile  mortality  of  Ireland;  (3)  the  ensuring 
of  a  pure  milk  supply  to  all  classes  of  the  population^ 
(4)  the  improvement  of  the  hygienic  condition  of  the 
tC11u°°1Sa'i  jfheir  Excellencies  the  Lord  Lieutenant  and 
Lady  Aberdeen  had  by  their  interest  in  the  work  and 
by  their  presence  m  inaugurating  branches— often  at  great 
personal  inconvenience— inspired  the  proceedings  with  the 
utmost  enthusiasm  and  laid  the  foundation  for  permanent 
sanitary  reform  throughout  Ireland.  The  lecturer  then 
reviewed  the  means  that  were  being  taken  to  educate  the 
people.  Exhibitions  and  lectures  have  been  given  through¬ 
out  the  country.  Attempts  are  being  made  to  bring  about 
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1  i  j-  y.  .  ,  1  ^  indue  to  oring  about 

legislation  making  tuberculosis  a  notifiable  disease,  regu¬ 
lating  milk  and  food  supplies,  to  enable  county  councils  to 
erect  sanatonums,  etc.,  and  the  medical  inspection  of 
schools  and  school  children.  A  special  feature  of  the 
movement  has  been  the  formation  of  an  itinerant  tuber¬ 
culosis  exhibition,  which,  in  the  charge  of  lecturers,  has 
been  exhibited  in  all  parts  of  the  country.  A  Girls’ 
Guild  of  Good  Health  has  also  been  formed.  Immense 
lesults  have  already  been  attained,  and  the  people  through¬ 
out  the  country  are  showing  their  appreciation  of  the  work 
by  improvements  in  the  laws  of  hygiene.  The  future 
prospects  of  the  movement  are  bright,  and  it  may  con¬ 
fidently  be  predicted  that  tuberculosis  will  gradually  but 
surely  be  banished  from  the  country.  The  lecturer  closed 
by  again  pointing  out  that  the  movement  and  all  the  o-ood 
that  was  following  it  had  been  initiated  and  directed  by 
Her  Excellency  the  Countess  of  Aberdeen,  whose  name  had 
become  a  household  word  among  the  Irish  people  for  her 
unselfish  devotion  to  the  interests  of  the  country 

Professor  E.  J.  McWeeney  testified,  as  one  of  the 
lecturers  m  connexion  with  the  movement,  to  the  enthu¬ 
siasm  with  which  the  people  of  Ireland  were  receiving 
them.  Already  great  improvements  in  the  habits  of  the 
people  were  to  be  noticed.  The  habit  of  expectoration 
was  considerably  lessened,  ventilation  was  attended  to 
windows  were  kept  open  instead  of  shut.  He  believed  in 
the  establishment  of  dispensaries  and  sanatoriums.  Milk 
was  being  pasteurized  and  the  laws  of  hygiene  were  bein^ 
more  conformed  to.  ° 

Miss  Mary  Yates  said  that  the  changes  in  diet  of  the 
Irish  peasantry  during  the  last  generation  were  responsible 
foi  some  of  the  disease,  and  it  was  satisfactory  that  the 
piesent  movement  was  taking  the  question  of  food  into 
consideration. 

Miss  Fletcher  pointed  out  that  most  of  the  work  was 
directed  towards  the  prevention  of  disease.  The  people 
showed  no  resentment  whatever,  and  did  not  regard  it  as 
interference.  The  exhibition  and  lectures  had  led  to 
demands  in  all  quarters  for  further  information.  There 
was  now  a  request  for  the  teaching  of  hygiene.  In 
localities  visited  by  the  exhibition  chemists  recorded  an 
increased  demand  for  toothbrushes,  and  grocers  for  oaten 
meal.  The  teaching  of  the  children  the  laws  of  hygiene 
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was  being  made  a  most  important  branch. ;  the  nature 
and  mode  of  preparation  of  food,  ventilation  of  dwelling 
rooms,  and  personal  cleanliness  were  subjects  that  were 

Alderman  McW alter  criticized  some  of  the  statements 
and  figures  given  by  Sir  Robert  Matheson.  He  wished 
to  present  as  far  as  possible  the  other  side  of  the 

^  Mr.  George  Fletcher  spoke  of  the  importance  of  the 
teaching  of  physiology  and  hygiene.  Public  opinion  must 
be  educated.  Tuberculosis  was  a  preventable  disease,  anti 
education  was  the  best  way  of  attacking  it.  He  dealt  with 
the  remarks  of  the  preceding  speaker  and  showed  where. n 
his  conclusions  were  wrong. 

Dr.  J.  S.  Haldane  moved  a  hearty  vote  of  thanks  to 
Sir  Robert  Matheson  for  his  address,  and  said  how  deeply > 
impressed  he  had  been  by  the  evidence  which  had  been 
brought  forward  by  the  lecturer. 

Professor  W.  H.  Thompson  seconded,  and  Sir  Robert 
Matheson  replied. 

Sleeping  Sickness. 

At  a  joint  meeting  of  the  Physiological^  and  Zoological 
Sections,  sleeping  sickness  formed  the  chief  subject  of  dis¬ 
cussion.  Mr.  R.  Newstead  opened  with  a  paper  upon  the 
bionomics  of  tsetse  flies.  He  enumerated  the  varieties  of 
the  <?enus  Glossina,  and  showed  that  the  larva  was  de¬ 
veloped  in  the  body  of  the  parent,  and  when  born  buried 
itself  in  the  earth  and  became  a  pupa.  The  skin  was  not 
thrown  off,  but  retained  as  a  case  for  the  chrysalis.  The 
fly  escaped  from  the  case,  bursting  off  the  end  of  the  case 
by  inflation  of  its  frontal  sacs.  The  habitat  of  the  pupa 
had  been  discovered  by  Dr.  Bagsliaw  in  the  roots  of 
banana  trees  at  a  depth  of  1  in.  to  lij  in.  below  the  ground. 
It  also  occurred  in  the  roots  of  other  trees,  and  preferred 
a  warm,  dry  soil.  The  genus  had  a  wide  distribution  m 
Africa,  and  a  variety  had  been  found  in  Arabia.  The  flies 
were  confined  to  definite  belts  or  fly  tracts,  which  were 
mostly  low-lying,  hot,  and  humid.  The  flies  did  not  travel 
very  far  from  their  habitat,  perhaps  about  300  yards, 
certainly  never  more  than  one  mile.  The  tsetse  fly  could 
be  recognized  by  well-marked  characteristics,  especially  in 
the  structure  of  its  wings  and  proboscis. 

Dr.  Harmer  referred  to  the  importance  of  the  tsetse  fly 
in  the  production  of  sleeping  sickness,  and  spoke  of  the 
possibility  of  horses  having  been  killed  off  in  America  at 
one  time  by  some  species  of  this  fly. 

Dr.  J.  W.  Stephens  described  a  method  of  growing 
cultures  of  amoebae,  and  showed  how  they  might  be 
isolated.  Pure  mixed  cultures  could  be  obtained  contain¬ 
ing  one  variety  of  amoeba  and  one  variety  of  bacilli,  but 
it  was  difficult  to  obtain  a  pure  culture  of  amoeba  alone. 
The  culture  of  amoebae  was  important,  lie  said,  because  it 
would  lead  to  the  ready  recognition  of  varieties  some  of 
which  might  be  pathogenic. 

Dr.  Nierenstein  read  a  most  important  paper  on  the 
action  of  atoxyl  in  vivo  and  in  vitro.  He  pointed  out  that 
trypanosomes  were  removed  from  the  organism  both  by 
atoxyl  and  by  sodium  arsenate,  but  that  when  the  drugs 
were  applied  to  the  organisms  in  the  test  tube  the  trypano¬ 
some  did  not  die.  Atoxyl  had  three  possible  means  of 
action — by  the  benzoyl  portion,  by  the  arsenic  portion, 
or  by  the  amido  portion.  On  shaking  together  atoxyl  and 
protein,  it  was  found  that  combination  took  place.  This 
did  not  occur  with  sodium  arsenate,  nor  did  it  occur  when 
the  active  hydrogens  of  the  amido  group  had  been  replaced 
by  other  groups.  On  applying  atoxyl  with  the  two 
hydrogens  removed  to  the  iiving  organism  it  was  still 
able  to  attach  the  trypanosomes,  except  in  the  case  where 
combination  had  been  effected  between  phenol  and  atoxyl. 
It  was  clear,  therefore,  that  the  amido  group  had  action 
in  the  trypanosomes.  It  seemed  probable  that  the 
proteins  might  be  combining  agents  between  the  parasites 
and  the  drug.  Ehrlich  had  shown  that  the  try¬ 
panosomes  became  resistant  to  atoxyl.  The  author 
and  his  colleagues  had  conducted  experiments  on 
this  point,  and  they  had  found  that  when  try¬ 
panosomes  had  become  resistant  to  atoxyl  in  mice 
and  were  injected  into  rats  the  parasites  ceased  to 
be  resistant  to  the  drug.  It  was  evident  that  the  immunity 
of  the  protein  was  a  function  of  the  protein  of  the  mouse, 
that  this  differed  from  the  protein  of  the  rat,  and  that 
in  the  presence  of  the  latter  the  means  of  immunity  dis¬ 
appeared.  An  even  more  remarkable  experiment  had  been 


conducted.  Trypanosomes  had  been  made  immune  in  tli 
donkey.  They  had  then  been  transferred  during  a  perjo 
of  seven  months  through  various  animals,  in  none  of  whic 
had  they  immunity,  but  on  their  being  retransferred  to  tl: 
donkey  after  seven  months  this  immunity  to  atoxyl  ha 
been  found  to  be  maintained.  The  conclusion  of  the  pap< 
dealt  with  the  three  forms  in  which  atoxyl  was  secreted  i 
the  body. 

In  commenting  on  the  paper,  Professor  B.  Moore  pointc 
out  that  Dr.  Nierenstein  s  work  was  of  more  than  specif 
importance.  It  was  of  great  general  interest  to  the  scienc< 
of  biology  and  pharmacology. 

Dr.  Breinl  and  Mr.  IIindle  having  given  an  account  ( 
the  life-history  of  Riroplasma  canis,  the  meeting  listent 
to  a  consideration  by  Professor  B.  Moore  of  the  pharnr 
cological  treatment  of  trypanosomiasis.  He  referred  i 
Livingstone  as  the  first  observer  to  have  employed  arseni 
and  described  the  advance  in  the  treatment  from  the  u; 
of  inorganic  to  organic  arsenic.  The  change  had  enable 
thirty  times  as  large  a  dose  to  be  given  as  formerly.  Tl 
result  was  successful  in  eliminating  the  trypauosomes,  bf 
they  reappeared.  Several  drugs  were  tried  withoR 
success  and  it  occurred  to  the  workers  that  when  tl 
trypanosomes  were  absent  from  the  blood  they  migh 
perhaps,  be  present  in  another  form.  Attempts  we 
made  with  various  drugs  to  try  and  attach  the  trypan 
some  in  this  obtuse  hypothetical  form,  and  Dr.  Moo: 
claimed  that  mercury  had  been  proved  to  be  efficacious 
the  laboratories  at  Liverpool.  Two  series  of  rats  lie 
been  taken.  Both  sets  were  infected  and  treated  wil 
atoxyl,  and  a  single  set  with  atoxyl  followed  by  mercur 
All  but  one  of  the  first  set  of  rats  perished,  whereas  50  > 
60  per  cent,  of  the  set  treated  with  atoxyl  and  mercui 
were  saved.  After  referring  to  Plimmer’s  discovery  of  tl 
efficiency  of  potassium  sodium  tartrate  in  removii 
trypanosomes  and  noting  that  this  like  atoxyl  was  follow* 
by  recurrence,  Professor  Moore  appealed  for  experimen 
both  with  arsenic  and  antimony.  The  results  ahead 
obtained  by  combining  the  two  drugs  had  given  vei 
encouraging  results  in  apes  and  man. 

Dr.  Breinl  read  a  paper  on  the  life -history  of  trypan 
somes  in  relation  to  tfie  diseases  they  produce.  When  tl 
trypanosome  was  expelled  from  the  blood,  minute  bodi 
could  be  seen  in  the  spleen,  showing  the  typical  trypan 
some  nucleus.  These  divided,  and  one  of  the  two  divisio 
of  the  nucleus  passed  into  the  surrounding  protoplast 
and  the  trypanosome  was  again  formed.  Dr.  Breinl  thi 
referred  to  the  various  antibodies  naturally  formed, 
the  presence  of  antibodies  the  parasite  changes  its  fori 
The  antibodies  disappear,  and  the  trypanosomes  are  aga 
in  evidence.  The  formation  of  antibodies  becomes  lc 
and  less,  until  eventually  the  patient  dies. 

Leduc's  Osmotic  Growths  :  Groivth  -without  Life. 

Dr.  Dawson  Turner  exhibited  a  specimen  and  soi 
photographs  of  Leduc’s  osmotic  growths.  He  said  tb 
Nollefi  Moritz,  Traube  and  Quincke  had  previously  inv( 
tigated  the  osmotic  properties  of  precipitated  membram 
and  had  produced  artificial  cells.  Leduc  made  up  : 

I  artificial  seed  of  one  part  of  sugar  and  of  two  parts 
sulphate  of  copper ;  he  sowed  this  in  an  aqueous  soluti 
of  gelatine,  sodium  chloride,  and  potassium  ferrocyana 
In  a  short  time  the  grain  began  to  grow,  and  might  atta 
a  height  of  16  in. ;  it  presented  organs  analogous  to  the 
of  vegetables,  such  as  rhizomes,  roots,  stems,  leaves  a 
terminal  organs.  (The  grain  surrounds  itself  with 
membrane  of  ferrocyanide  of  copper  permeable  to  wal 
and  to  certain  ions,  but  impermeable  to  the  sugar  vvlncb 
contains  ;  the  sugar  produces  the  strong  osmotic  prcssi 
in  this  artificial  grain  which  determines  its  grow 
Functions  which  were  hitherto  considered  as  characters 
of  life  were  thus  realized  by  purely  physical  fons 
These  functions  were:  (1)  Nutrition  by  intussusceptic 
(2)  organization  ;  (3)  growth. 

Sections  of  Zoology  and  Botany. 

Recent  Work  on  Determination  of  Sex. 

Mr.  L.  Doncaster,  in  a  joint  meeting  of  the  Zoology 
and  Botanical  Sections  on  Monday,  discussed  the  roc* 
work  on  the  determination  of  sex.  He  reviewed  _ 
current  opinions  of  a  few  years  ago,  and  pointed  ou 
sex  used  to  bo  regarded  as  dependent  on  causes  sue 
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rition,  the  age  of  parents,  the  maturity  of  the  germ 
s,  on  the  egg  alone,  or  on  the  spermatozoon  alone, 
ler  had  gradually  been  evolved  out  of  chaos.  The  facts 
arthenogenesis  made  it  clear  that  in  many  eases  at  least 
sex  was  determined  irrevocably  in  the  ovum  before 
mentation.  The  same  point  was  shown  by  such 
auces  as  D  inophibus  and  certain  mites,  in  which  the 
s  which  were  to  yield  females  were  larger  than  those 
lucing  males,  though  in  both  cases  fertilization  was 
sssary.  The  behaviour  of  bees  and  certain  other 
nals  indicated,  on  the  other  hand,  that  sex  was 
lilied  by  the  spermatozoon,  for  virgin  eggs  produced 
es,  whereas  fertilized  eggs  produced  females.  But, 
in,  no  treatment  after  fertilization  would  alter  sex.  It 
lit  therefore  be  regarded  as  certain  that  from  the 
nent  of  fei  tilization,  at  least,  the  sex  was  irrevocably 
rniined.  This  was  the  condition  of  the  problem  when 
■  lung,  Wilson,  and  others  discovered  that  in  certain 
cts  the  males  and  females  contained  different  numbers 
uromosomes  in  the  germ  cells  before  maturation,  the 
ales  having  an  even  number  and  the  males  one  less, 
as  found  that  after  maturation  there  were  two  kinds 
permatozoa,  one  containing  the  same  number  as  the 
ure  ogg,  and  the  others  having  one  chromosome 
upg.  The  view  that  the  spermatozoon  with  the 
tional  chromosome  caused  the  ovum  to  develop  into 
nale,  and  with  the  smaller  number  to  a  male,  had  given 
e  to  V  ilson's  present  view  that  there  is  selective  fer- 
ation,  that  the  eggs  are  either  male  or  female,  and  that 
male  eggs  are  fertilized  by  spermatozoa  having  no 
rochromosome,  and  the  female  by  those  which  have 
•Similarly  Morgan  had  shown  that  in  a  species  of 
loxera  there  were  two  kinds  of  spermatids,  one  of 
•h  had  an  additional  chromosome.  Those  with  the 
ller  number  of  chromosomes  degenerated,  those  with 
larger  developed  into  functional  spermatozoa,  and  all 
lized  eggs  became  females.  Mr.  Doncaster  then  dis- 
ed  the  famous  experiments  with  the  moth  Abraxas 
iii  lariat  cl,  and  tlie  variety  lacticolor.  Tlie  variety  was 
rare  and  usually  found  only  in  the  female.  It  was  a 
dehan  recessive,  so  that  when  paired  with  a  typical 
i  all  the  offspring  were  typically  glossulariata  ."  The 
ds  of  the  matings  have  been  published  elsewhere,  but 
explanation  is  so  important  that  it  may  be  quoted, 
e  sex  determinants  behave  as  Mendelian  characters,' 
ness  and  femaleness  being  allelomorphic  with  one 
uer  and  femaleness  dominant.  All  females  are  lietero- 
tes,  carrying  recessive  maleness,  and  producing  male- 
ng  and  female- bearing  eggs  in  equal  numbers;  all 
s  are  homozygous,  carrying  only  maleness  and  pro- 
ig  only  male-bearing  spermatozoa.  Further  the  glossu- 
ta  character  cannot  be  borne  by  a  female-beariDg 
ite.  .  .  .  We  can  prove  experimentally  that  all 
nlanata  females  are  heterozygous  in  respect  of  the 
:olor  character,  and  that  normal  wild  males  are 
>zygous  and  do  not  bear  lacticolor,  so  that  the  variety 
never  appear  under  ordinary  circumstances.  The 
lest  explanation  that  has  been  offered  is  the  one 
■sted,  that  females  are  also  heterozygous  in  respect  of 
eterminants,  while  males  are  homozygous ;  in 
togenesis  there  is  repulsion  between  the  female 
minant  and  the  glossulariata  determinant,  so  that 
‘Vo  cannot  be  borne  by  the  same  gamete.” 

>fessor  Hartog  compared  Mr.  Doncaster’s  views  with 
put  forward  some  time  ago  by  Dr.  J.  Beard,  and 
that  it.  might  be  that  extreme  differentiation  only 
in  certain  cases.  It  did  not  occur  in  the  sex  cells  of 
jund-worm,  the  animal  normally  used  for  cvtolomcal 
reh,  J  & 

Heape  emphasized  the  essential  difference  between 
ases  where  the  eggs  develop,  and  those  where  only 
young  are  produced  as  by  mammalia.  It  was  quite 
ivable  that  the  results  to  be  learned  from  cell  heredity 
;  be  completely  masked  through  the  physiological 
of  the  mother  and  the  selection  of  certain  eggs  for 
zation.  The  recognized  fact  that  there  was  an 
s  °f  females  among  firstborn  illegitimate  children 
M  very  strongly  to  the  influence  of  the  mother,  and 
\  based  on  a  very  large  number  of  cases  among  white 
black  races,  stillbirths  being  included  as  well  as 
children.  Mr.  Heape  referred  to  the  case  of  twelve 
■n  wlio  had  been  put  upon  a  special  regime  in  the 
of  their  having  children  of  a  sex  different  to  that  to 


which  they  had  already  given  birth.  In  nine  cases  the 
treatment  was  successful,  and  in  one  case  all  of  the  col¬ 
aterals  of  the  family  had  hitherto  only  produced  children 
of  the  one  sex. 

Miss  N.  M.  Stevens  discussed  American  cytological 
work,  a,nd  Professor  Bateson  supported  Mr.  Doncaster’s 
contentions  by  further  evidence  of  a  Mendelian  character. 
He  claimed  that  Mr.  Doncaster’s  experiments  on  the 
magpie  moth  ( Abraxas  glossulariata)  were  certain  to  be 
regarded  in  the  future  as  classical. 

Additional  evidence  of  a  Mendelian  character  was 
supplied. 
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Fourth  Report. 

( Continued  from  p.  751.) 

We  continue  our  abstracts  of  the  evidence  of  which 
the  minutes  are  contained  in  the  fourth  report  of  the 
Royal  Commission  on  Vivisection,  issued  in  December 

1907  * 

Evidence  of  Colonel  (now  Sir )  David  Bruce ,  C.B.,  F.B  S 

B.A.M.C. 

Colonel  Bruce  said  that  for  a  good  many  years  past  he 
had  been  accustomed  to  perform  experiments  on  animals 
in  the  study  of  disease.  After  he  entered  the  service  he 
was  stationed  at  Malta  for  five  years,  from  1884  to  1889, 
during  which  time  he  worked  at  several  medical  subjects, 
the  principal  one,  from  a  medical  point  of  view,  being 
Malta  fever.  In  1889  he  went  to  Netley  Army  Medical 
School  and  remained  there  five  years  as  an  Assistant 
Professor  of  Pathology  and  Bacteriologist.  In  1894  he 
went  to  South  Africa,  and  soon  afterwards  went  up  to 
Zululand,  where  he  remained  for  some  two  years, 
working  at  nagana,  or  the  tsetse  fly  disease,  which 
was  causing  much  destruction  of  cattle  in  Zululand.  In 
1897  he  returned  to  Natal,  and  shortly  afterwards  began 
working  at  South  African  horse  sickness.  After  that  the 
the  war  began  and  he  was  put  on  a  commission  to  study 
dysentery  and  enteric  fever  in  soldiers,  especially  in  the 
field.  There  Avas  a  slight  amount  of  animal  experimenta¬ 
tion,  but  very  little,  as  they  AATereup  in  Pretoria,  surrounded 
by  the  enemy.  One  could  not  work  at  dysentery  or  enteric 
fever  with  any  chance  of  success  without  animal  experi¬ 
mentation.  He  came  to  England  in  1902,  and  in  1903 
Avent  to  Uganda  to  study  sleeping  sickness.  He  remained 
there  some  seven  months,  and  on  coming  back  to  England 
in  1904  became  chairman  of  the  Mediterranean  Fever 
Commission  for  the  study  of  Malta  fever.  His  opinion  was 
that  animal  experimentation  Avas  the  most  valuable  method 
of  advancing  medical  knowledge ;  Avitliout  it  they  could 
hardly  advance  a  single  step  safely.  His  work  had 
been  nearly  always  on  the  causes  of  disease  with  a  vieAV  to 
their  prevention  on  broad  lines  rather  than  on  drug  or 
serum  lines.  He  had  especially  Avorked  at  three  diseases — 
Malta  fever,  nagana,  and  sleeping  sickness.  Malta  fever  was 
a  good  example  of  the  result  of  experimental  Avork  in 
elucidating  the  natural  history  of  the  disease  and  finding 
out  how  the  infection  is  carried  from  one  animal  to 
another.  The  result  of  this  work  had  been  very 
striking.  They  had  had  in  the  garrison  at  Malta  an 
average  of  700  men  down  with  this  fever,  for,  on  an 
average,  120  days  each  up  to  last  year.  This  year  (1907) 
to  the  end  of  August  there  had  not  been  a  single  case  in 
the  navy,  and  only  6  cases  in  the  army — a  reduction  from 
700  down  to  6 ;  and  during  the  two  worst  months  of  this 
year,  July  and  August,  there  had  not  been  a  single  case  in 
the  army  or  in  the  navy  in  Malta.  Thus  there  were 
yearly  saved  to  the  State  the  services  of  almost  a  whole 
regiment  of  soldiers,  and  700  men  from  remaining  in  hos¬ 
pital  120  days  Avitli  a  disease  which  very  often  shattered 
the  health  for  years,  and  sometimes  for  life.  The  men 
remained,  on  an  average,  some  ninety-one  days  in  hos¬ 
pital  in  Malta,  and  as  most  of  them  were  inA’alided  to 
England  and  spent  another  two  months  or  so  in  hospital 
here,  the  average  duration  of  the  disease  could  be  put 


*  London  :  Printed  for  His  Majesty’s  Stationery  Office,  by  'Y*’1*1®!1 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purenasea, 
either  directly  or  through  any  bookseller,  from  AA  yman  ana  »  . 
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down  at  tlie  extraordinary  long  time  of  four  months,  or 
120  days.  It  lasted  much  longer  in  some  cases.  Many 
were  invalided  from  the  service  altogether,  and  a  certain 
percentage  died.  Some  cases  of  this  fever  lasted  as 
long  as  three  years,  rendering  the  man  absolutely  in¬ 
capable  of  work  of  any  kind  during  this  time;  two 
years  was  by  no  means  an  uncommon  duration.  The 
disease  was  characterized  by  extreme  weakness ;  a  man  was 
brought  to  the  very  edge  of  the  grave  without  absolutely 
dying;  he  suffered  from  severe  pains  in  the  joints  and 
nerves,  and  altogether  they  looked  upon  it  as  a  more 
severe  disease  than  even  enteric  fever,  although  the  mor¬ 
tality  was  less.  It  was  not  confined  to  Malta,  but  was 
found  all  over  the  world.  It  was  first  studied  in  Malta, 
hence  the  name.  The  Americans  found  it  in  the  Philip¬ 
pines,  and  it  had  also  been  found  to  be  very  widely  spread 
in  South  Africa,  in  the  Orange  River  Colony,  and  in 
Kimberley  and  other  parts  of  Cape  Colony.  It  was  also 
found  in  Egypt,  and  generally  round  the  shores  of  the 
Mediterranean ;  it  had  also  been  found  in  Arabia,  India, 
China,  the  Fiji  Islands,  North  and  South  America,  and 
the  West  Indies.  It  might  be  said  to  be  a  world- 
widespread  disease  in  the  subtropical  and  tropical 
regions  of  the  earth.  The  parasite  which  caused  it 
had  been  called  the  Micrococcus  melitensis.  It  was 
a  minute  bacterium,  which,  when  magnified  a  thousand 
times,  was  just  visible  to  the  eye.  It  was  a  parasite  which 
could  only  live  in  the  warm  bodies  of  animals,  on  account 
of  its  requiring  a  high  temperature  for  multiplication. 
When  kept  at  the  temperature  of  the  blood  it  multiplied 
fairly  rapidly.  It  could  not  multiply  outside  the  body. 
It  could  only  live  in  a  dry  condition,  retaining  sufficient 
vitality  to  set  up  again  its  activity  if  it  again  reached  the 
blood  of  a  warm-blooded  animal.  In  the  nomenclature  of 
diseases  it  was  known  as  “  Mediterranean  fever,”  with  the 
synonym  “  Malta  fever.”  The  incidence  among  officers 
was  about  four  times  as  great  as  among  the  men.  They 
discovered  the  reason  for  this  when  the  cause  of  the  mode 
of  infection  of  Malta  fever  was  discovered  to  be  due 
to  the  milk  of  goats.  The  officers  drank  more  milk 
than  the  men,  and  the  goat  was  the  animal  that  sup¬ 
plied  milk  in  Malta.  Proceeding  to  the  question  of 
animal  experimentation,  Colonel  Bruce  said  that  in 
the  case  of  Malta  fever  another  animal  besides  man 
was  susceptible  to  the  disease  under  ordinary  natural 
conditions,  and  that  was  the  monkey.  Therefore,  after 
having  tried  the  ordinary  laboratory  animals,  such  as  the 
rat,  guinea-pig,  rabbit,  and  getting  no  result,  he  tried 
monkeys.  When  this  micro-organism  was  injected  into  the 
former  animals  there  was  no  rise  of  temperature  and  no 
appearance  of  disease,  but  monkeys  got  a  fever  very 
similar  to  the  fever  in  man ;  they  suffered  from  arthritic 
pains,  and,  so  far  as  one  could  see,  they  suffered  in  the 
same  way  as  man  did ;  lastly,  when  they  died,  the  same 
micro-organism  was  found  in  large  numbers  in  pure  culture 
in  their  organs.  In  this  way  it  was  proved  that  the  Micro¬ 
coccus  melitensis  was  the  cause  of  Malta  fever.  It  was 
difficult  to  know  how  this  could  have  been  proved  without 
animal  experimentation,  because  in  diseases  such  as 
dysentery  there  were  often  found  in  the  spleen,  the  gall 
bladder,  or  the  liver  various  forms  of  bacteria  which  had 
nothing  whatever  to  do  with  the  dysentery,  but  had  got  in 
there  on  account  of  lowered  vitality  of  tissues,  and  one 
might  be  led  to  think  that  they  were  the  causes,  or  one  of 
them  was  the  cause,  of  the  disease,  and  in  that  way  be  led 
into  error.  The  Micrococcus  melitensis  was  ascertained  to 
be  the  cause  in  1886  by  a  series  of  experiments  on  monkeys. 
The  monkey  was  an  expensive  animal,  and  at  that  time  no 
help  was  given  to  private  pathological  work  in  the  army, 
so  that  one  had  to  buy  these  monkeys  out  of  one’s  own  slender 
pay,  and  naturally  lie  did  not  buy  many,  but  he  bought  a 
sufficient  number  to  enable  him  to  say  that  this  micro¬ 
organism  was  the  cause  of  the  disease.  Later,  when  they 
had  the  Commission  (in  1904-6)  all  these  experiments  weie 
done  in  large  numbers.  Some  150  or  200  monkeys  must 
have  been  used.  At  the  time  this  work  began  everybody 
supposed  that  Malta  fever  was  due  to  effluvia,  that  it  was 
due  to  some  minute  micro-organism  finding  its  way  into  the 
air  of  wards  from  the  sick  or  into  the  air  of  rooms  from 
drains,  sewers,  etc.,  and  so  causing  infection.  Now,  to  put 
that  to  proof,  one  had  to  drive  thousands  of  cubic  feet 
through  an  apparatus  in  order  to  collect  the  micro-organisms 
contained  in  the  air,  and  as  one  collected  a  number  of 


ordinary  air  bacteria,  one  could  not,  by  simple  examination 
under  the  microscope,  distinguish  between  the  Micrococcus 
melitensis  and  these  others.  Here  it  was  found  necessary 
to  use  an  animal.  The  animal,  as  it  were,  picked  out  the 
pathogenic  organism,  which  alone  had  the  power  of  growing 
in  the  tissues  and  so  causing  the  disease.  All  the  other 
common  organisms  found  in  the  air  were  killed  off  by  the 
tissue  and  fluids  of  the  animal,  leaving  the  partieulai 
pathogenic  one  alive.  At  one  time  it  was  thought  that  the 
grand  harbour  of  Malta  was  the  breeding  place  of  this 
fever.  On  account  of  its  being  used  as  a  sewer  for 
hundreds  of  years  it  was  until  recently  in  a  disgracefui 
condition,  and  it  was  considered  that  the  sailors  got  the 
fever  when  going  back  to  their  ships  at  night.  In  order  tc 
prove  that,  large  quantities  of  the  harbour  water  had  to  be 
examined.  For  that  purpose  a  large  quantity  of  watei 
was  passed  through  a  Chamberland  filter  in  order  to  retair 
the  little  particles  contained  in  the  water,  and  then 
removing  these  germs  from  the  filter,  one  could  experimenl 
as  to  whether  they  contained  the  Micrococcus  melitensis  bj 
injecting  them  under  the  skin  of  a  monkey.  If  there  wen 
any  Micrococcus  melitensis  they  would  probably  set  uj 
the  disease,  and  the  one  particular  germ  would  bt 
recovered  from  the  animal  afterwards,  all  the  other  harm 
less  ones  having  been  killed  off  by  the  tissues  of  th< 
animal.  It  was  found  from  these  experiments  that  tb 
micrococcus  was  not  conveyed  either  by  the  air,  by  tht 
effluvia,  or  from  the  harbour  water,  or  from  dust  collectec 
in  suspicious  places  where  one  might  expect  to  find  it 
contaminated  places,  nor  from  the  air  and  dust,  foi 
instance,  of  fever  wards,  or  of  rooms  where  cases  of  tht 
fever  had  occurred,  and  so  on.  Thus  the  Commission  ©ami 
down  to  the  fact  that  it  was  nothing  but  the  milk  of  goat; 
which  conveyed  the  infection  of  Malta  fever.  I 
was  discovered  by  animal  experiment  that  infection 
could  be  conveyed  by  the  mouth.  The  goat  was  lookec 
upon  by  them  as  the  most  refractory  and  the  most  iusus 
ceptible  animal ;  it  did  not  even  take  tuberculosis,  so  tha 
they  looked  upon  it  as  the  animal  the  furthest  away'  fron 
taking  a  human  disease ;  and  as  only  the  monkey  took  tki: 
disease  and  not  the  rabbit,  guinea-pig,  rat,  or  dog,  the] 
considered  that  it  was  very  improbable  that  a  goat  woulc 
take  it.  But,  as  a  matter  of  routine,  some  goats  wen 
taken  and  inoculated  under  the  skin  with  the  Microcovcu 
melitensis,  and  some  were  also  fed  on  a  small  quantity  o 
the  culture.  These  animals  were  examined  afterwards  a 
to  their  temperature  and  general  appearance,  but  nothin; 
happened.  There  was  a  more  delicate  way  of  knowin; 
whether  an  animal  was  affected  by  an  infectious  disease 
and  that  was  by  an  examination  of  the  blood  of  tb 
animal  with  the  micro-organism  that  caused  it.  .  Tb 
blood  of  an  animal  which  had  been  attacked  by  a  particula 
micro-organism  had  the  power  of  drawing  all  these  micro 
organisms  into  clumps.  If  one  took  the  blood  of  ai 
infected  goat  and  mixed  it  with  an  emulsion  of  tb 
Micrococcus  melitensis,  in  a  few  seconds  all  these  xnicrc 
cocci  were  drawn  together  into  little  clumps  or  lumps 
It  could  then  be  said  that  this  micro-organism  had  had 
certain  influence  on  this  animal.  So  when  on  examine 
tion  of  the  blood  of  these  goats  this  clumping  was  noticec 
it  w'as  seen  that  something  had  occurred ;  but  it  was  onl 
in  the  middle  of  1905,  or  the  beginning  of  1906,  that,  tli 
other  methods  proving  useless  or  futile,  the  goat  wa 
again  taken  into  consideration.  The  goats  got  the  fevei 
the  micro-organism  multiplied  in  their  bodies,  but  did  nc 
give  rise  to  any  ill-health  or  fever.  In  June,  19y 
a  careful  examination  was  made  into  this  questio 
again,  more  goats  were  bought,  and  before  » 
jecting  or  feeding  them,  their  blood  was  eJ. 
amined,  and,  curiously  enough,  goats  bought  at  tm 
time  gave  the  same  Malta  fever  reaction.  Then  the  icie 
struck  them  that  the  ordinary  goats  of  Malta  might  t 
suffering  from  the  fever.  On  examining  the  blood  < 
these  ordinary  Maltese  goats  the  Micrococcus  nwhtem 
was  found  in  it,  and  on  going  further  and  examining  tc 
milk  of  these  apparently  healthy  goats,  a  certain  pe 
centage  of  them  were  found  to  contain  that  Micrococci 
melitensis  living  in  their  milk  ;  that  threw7  a  00 
of  light  on  the  whole  question.  After  the  discover 
was  made  the  micrococcus  was  found  in  the  mi  * 
human  nursing  mothers.  The  important  discovery 
that  it  wras  in  the  milk,  because  it  at  once  explain 
various  things  in  the  epidemiology  of  the  dise 
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ter  more  work  the  Commission  came  to  the  conclusion 
at  the  only  way  that  a  man  got  Malta  fever  in  Malta 
is  by  the  drinking  of  goats’  milk.  It  was  easy  to  stop 
a  great  extent  sailors  and  soldiers  drinking  goats’  milk, 
that  when  the  thing  was  once  brought  to  the  atten- 
n  of  the  authorities.,  at  once  the  disease  was  blotted 
t  of  the  garrison  of  Malta.  At  first  an  attempt  was 
ide  to  sterilize  the  milk  by  boiling ;  but  they  soon 
mted  out  that  while  boiling  milk — if  it  was  properly 
ue.  of  course  would  sterilize  the  milk,  when  one  was 
.iling  with  the  natives  of  these  countries  one  never 
old  be  sure  that  the  thing  was  done  properly.  All  the 
»ops  were  put  on  condensed  milk,  and  it  was  then  that 
:•  great  fall  in  the  number  of  cases  took  place.  Asked 
the  fever  existed  in  places  where  goats’  milk  was  not 
id,  the  w itness  said  not  that  he  knew  of.  In  India,  in 
‘  Punjab,  where  it  was  found  pretty  frequently,  goats’ 
lk  was  used ;  and  in  South  Africa  evidence  had 
elybeen  brought  forward  that  the  more  goats  were 
id  the  greater  was  the  prevalence  of  this  fever.  He 
uld  not  say  at  the  present  moment  that  in  every 
mtry  in  every  part  of  the  world  the  goat,  and  the 
it  alone,  was  responsible,  because  it  was  evidently 
disease  vdiicli  affected  in  a  mild  way  many  species 
animals ;  even  a  cow,  if  it  was  exposed  to  in- 
tion,  would  become  infected.  The  natives  of  Malta 
nt  on  drinking  goats’  milk.  They  suffered  from 
er,  but  not  to  the  same  extent  apparently  as  the 
her.  The  soldier  went  there  a  susceptible  man. 
any  every  Maltese  liad  this  fever  at  one  time  or 
ither.,  but  they  drank  it  with  their  mother’s  milk, 

I  they  had  it  when  they  were  young,  so  that  they 
ame,  as  it  were,  immune.  It  was  not  absolutely 
ved  that  one  attack  was  protective,  but  in  his  opinion  it 
s  so  to  a  great  extent.  Asked  how,  supposing  he  had 
n  sent  to  discover  the  cause  of  Malta  fever  with  a 
hive  prohibition  against  any  experiments  upon  animals, 
would  have  set  to  work,  the  witness  said  of  course 
7  j-  kave  discovered  the  micrococcus  in  the 
d  bodies  of  men,  but  one  would  have  stopped  there 
ause  if  one  wanted,  for  example,  to  find  out  whether 
ts  suffeied  one  could  not  inoculate  a  goat ;  one  could 
even  take  a  drop  of  blood  from  a  goat’s  ear.  In  the 
t  year  of  the  Commission  a  Local  Government  Board 
1,  recommended  by  Mr.  Power,  went  out  to  Malta  to 
k  at  the  fever  from  the  epidemiological  standpoint,  to 
mine  by  the  methods  of  statistics  the  incidence  amon« 
se  who  drank  water,  beer,  milk,  and  all  that  kind  of 
ig,  m  order  to  see  whether  any  light  could  be 
)wn  upon  this  fever ;  but  after  very  hard  work  for  six 
even  months,  during  which  time  he  lost  four  stone  in 
ght,  he  came  to  the  conclusion  that  milk  at  least 
not  the  cause.  Thus  the  epidemiological  way  of 
king  at  the  causation  of  this  fever  absolutely  failed, 
or  two  army  men  were  sent  out  who  worked  at  it  in 
same  way,  and  they  also  came  to  the  conclusion  that 
c  was  not  the  ca,use.  By  taking  30  monkeys  and 
Qg^each  one  a  drink  of  milk,  and  finding  that  25  or 
got  the  fever,  they  had  a  very  strong  argument 
the  micrococcus  was  in  a  virulent  form  in  the  milk, 
that  the  same  thing  would  probably  occur  in  man. 
v  examined  the  blood  of  goats  as  a  matter  of  routine, 
were  very  much  surprised  to  find  that  the  blood  re- 
u.  There  was  an  accidental  experiment  on  board  a 
mship  with  a  cargo  of  goats  from  Malta.  That  took 
e  about  the  time  when  they  discovered  the  complicity 
ie  goat.  After  the  matter  had  been  reported  the 
ition  of  medical  men  all  over  the  world  was  directed 
‘  a*ul  lie  8ot  a  letter  from  Alexandria  saying  that  a 
u  r  n  taken  iuto  the  hospital  there  suffering 
\  Malta  fever,  and  mentioning  that  in  all  probability  it 
w  be  found  to  be  due  to  drinking  goats’  milk.  That 
r  led  to  a  complete  working  up  of  this  ship  epidemic, 
trned  out  that  the  Americans  had  sent  over  a  man  to 
a  the  Maltese  breed  of  goats  being  a  very  famous 
f  on  ac?0UIit  of  supplying  a  large  quantity  of  milk— to 
base  milch  goats  and  bring  them  to  Washington,  there 
t  up  a  dairy  for  the  supply  of  goats’  milk  for  children  ; 
won  account  of  the  tuberculosis  question.  That  man 
ut  b3  goats,  put  them  on  board  a  steamship  called 
Nicholas,  and  took  them  first  of  all  to  Antwerp, 
ng  the  voyage  in  the  Mediterranean  the  cap- 
and  nearly  all  of  the  crew — with  the  exception 


of  three  or  four— drank  the  milk  of  these  goats,  and 
broadly  every  man  who  drank  the  milk  got  Malta  fever ; 
and  even  when  the  goats  got  to  America,  in  spite  of  all 
the  experience  that  they  had  had,  the  wife  of  the  man  who 
was  m  charge  of  them  there  also  took  Malta  fever,  and  the 
man  who  had  brought  the  goats  from  Malta  to  America 
died  about  that  time,  and  there  was  a  suspicion  of  Malta 
fever  m  his  case.  One  could  hardly  have  had  a  better 
experiment  on  the  action  of  milk  than  in  that  particular 
case.  Asked  as  to  the  subsequent  history  of  these  «oats 
he  said  they  informed  the  American  Embassy  in  London’ 
and  they  took  care  to  have  those  goats  thoroughly 
examined  after  they  landed.  Quite  a  large  percentage  of 
the' animals  were  found  to  be  affected  by  Malta  fever. 
Those  animals  were  slaughtered,  and  the  healthy  ones  kept 
under  observation.  The  discovery  of  that  epidemic  on 
board  that  ship  was  due  to  their  discovery  of  the  fact 
that  the.  Micrococcus  melitensis  was  found  in  the  milk  ; 
because  it  was  only  that  which  made  the  man  in  Egypt 
write  to  the  witness.  Proceeding,  the  witness  said  that 
Major  Horrocks  had  examined  every  goat  at  Gibraltar,  and 
he  had  the  power  of  slaughtering  those  affected,  so  that 
the  precautions  taken  in  Gibraltar  were  very  much  greater 
than  the  precautions  taken  in  Malta.  The  result  was  that 
there  had  been  no  Malta  or  Rock  fever  there  for  some 
years.  Asked  about  his  investigations  on  nagana  or  the 
tsetse  fly  disease,  he  said  he  went  to  Zululand  in  the  end 
of  1894.  The  tsetse  fly  disease  before  that  was  looked 
upon  as  being  a  disease  caused  by  the  poisonous  bite  of  a 
particular  fly,  just  as  a  snake  bite  would  poison.  In  that 
investigation  he  used  a  large  number  of  ordinary  native  dogs 
for  the  purpose,  and  also  horses  and  mules  and  donkeys. 
When  he  went  up  to  Zululand  the  natives  sent  him  in  a 
certain  number  of  cattle  suffering  from  nagana.  They  looked 
very  ill,  but  one  did  not  know  anything  about  their  illness. 
The  only  thing  to  do  was  to  examine  them  systematically. 
One  of  the  easiest  things  to  get  at  for  examination, 
of  course,  was  the  blood,  which  was  very  carefully 
examined.  While  he  was  doing  that  he  came  across  a 
peculiarly-shaped  thing  in  the  blood ;  it  was  very  scarce  in 
the  blood  of  these  cattle,  but  looked  as  if  it  was  something 
foreign  to  the  blood.  In  nagana  this  particular  micro¬ 
organism  was  very  scanty;  but  in  some  other  species  of 
animals  they  grew  in  much  greater  numbers  in  the  blood, 
so  that  when  he  took  as  a  matter  of  routine  some  of  the 
blood  of  the  cattle  and  put  it  into  a  dog  it  was  found  that 
the  animal  rapidly  became  ill,  that  its  blood  was  swarming 
with  this  peculiar-looking  thing.  Therefore  it  was  probable 
that  there  was  some  connexion  between  that  and  the 
disease.  It  was  an  acute  disease  in  dogs ;  they  died  in 
ten  days  or  a  fortnight,  whereas  cattle  would  live  on  for  a 
year,  and  even  recover  in  some  few  cases.  The  discovery 
that  nagana  and  the  tsetse-fly  disease  were  identical  was 
a  matter  of  accident.  Within  a  few  miles  of  the  hill 
on  which  he  was  living  was  a  fly-belt,  and,  as  he  had 
read  about  this  fly  disease  in  books  of  travel  he  was 
curious  to  know  what  it  was.  Accordingly  he  sent  down 
one  or  two  horses,  some  cattle,  and  several  dogs  to  live  in 
this  fly  country  for  a  fortnight,  and  when  they  were 
brought  back  to  the  top  of  the  hill  he  examined  them  and, 
much  to  his  surprise,  lie  found  this  same  creature  living 
in  their  blood.  Then  he  began  to  suspect  that  nagana  and 
tsetse-fly  disease  were  probably  the  same,  and  that  the 
disease  was  really  caused  by  this  trypanosome.  The 
natives  thought  the  tsetse-fly  disease  was  caused  by  eating 
the  vegetation  in  these  unhealthy  places,  especially  where 
there  was  wild  game.  In  order  to  experiment  further  he 
sent  down  horses  into  the  fly  country  for  a  certain  time, 
muzzled  in  such  a  way  that  they  could  not  eat  or  drink  any¬ 
thing.  They  were  taken  down  in  the  morning,  brought  back 
at  night,  and  not  allowed  to  drink  water  or  eat  a  blade  of 
grass.  The  horses  sent  down  in  this  way  came  back  to  the 
top  of  the  hill,  and  invariably  they  found  this  trypanosome 
in  their  blood,  and  in  three  weeks  or  so  they  died  of  the 
disease.  Then  one  began  to  think  that  the  tsetse  fly  had 
something  to  do  with  it,  because  the  flies  were  biting 
them  when  they  were  down  there,  and  one  began  experi¬ 
menting  by  bringing  up  these  flies  in  cages,  feeding  them 
on  a  dog  suffering  from  nagana,  and  then  at  various  times 
afterwards  feeding  them  on  healthy  animals,  after  twelve, 
twenty-four,  forty-eight,  and  sixty  hours,  and  so  on.  I  lius 
he  discovered  that  this  fly  could  carry  this  trypanosome 
from  an  infected  animal  to  a  healthy  animal  readily  up  to 
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forty-eight  hours  ;  so  that  one  could  see  in  the  case  of  the 
animals  going  down  to  the  fly  country,  and  being  bitten, 
that  if  they  were  bitten  by  flies  even  forty-eight  hours 
after  they  had  fed  on  an  infected  animal,  it  might  give 
rise  to  the  disease.  Then  another  question  arose :  Were 
the  flies  themselves,  as  they  were  found  in  the  fly  country, 
capable  of  giving  rise  to  this  disease  without  any  feeding 
on  infected  animals  up  above  ?  Accordingly,  he  brought 
up  cages  full  of  these  tsetse  flies  to  the  top  of  the  hill,  and 
put  them  straightway  on  healthy  animals,  and  the  healthy 
animals  all  got  the  same  disease.  Therefore,  the  fly  down 
in  the  fly  country  was  infected  with  this  parasite,  and 
could  give  it  to  any  domestic  animal  that  came  near.  In 
order  to  find  where  these  things  got  this  little  parasite 
from  further  experiments  were  made.  The  flies  fed  upon 
the  wild  animals ;  what  more  natural,  then,  than  that 
they  got  this  parasite  from  the  wild  animals  ?  The  wild 
animals  did  not  appear  to  be  suffering  from  anything.  He 
went  down  and  shot  many  wild  animals — buffaloes, 
koodoos,  wildebeeste,  and  others — and  the  moment  an 
animal  was  killed  he  sent  up  a  bottleful  of  its  blood  to 
the  top  of  the  hill,  where  there  was  no  nagana  at 
the  time,  and  injected  that  blood  into  healthy  dogs. 
A  certain  number  of  these  dogs  took  nagana,  and  he  found 
this  same  parasite  in  their  blood.  In  this  way  he  showed 
that  these  wild  animals  had  this  thing  in  their  blood. 
Afterwards,  to  make  this  more  sure,  by  microscopic  exa¬ 
mination  of  the  blood  of  the  wild  animals,  he  discovered 
the  thing  itself  in  their  blood,  in  small  numbers,  of  course  ; 
in  large  numbers  it  would  affect  their  health.  There, 
again,  it  was  proved  by  animal  experimentation  that  the 
wild  animals  acted  as  a  reservoir  of  this  particular  parasite, 
and  he  did  not  see  how  one  could  have  proved  it  otherwise. 
Asked  if  animal  experimentation  had  helped  them  at  all 
at  present  to  discover  any  remedy,  the  witness  said  that  in 
1895  he  sent  a  dog  suffering  from  nagana  to  London;  as 
one  dog  died  another  was  inoculated,  and  at  last  a  dog  was 
delivered  in  London  with  this  living  trypanosome  in  its 
blood,  and  these  trypanosomes  had  been  spread  from  London 
from  that  one  dog  to  scientific  workers  all  over  the  world, 
and  an  enormous  amount  of  work  had  been  done  in  the  last 
ten  or  twelve  years  with  regard  to  these  trypanosomes. 
There  have  been  thousands  of  animal  experiments  with 
a  view  to  find  a  method  of  serum  treatment,  and  quite 
an  extraordinary  number  to  find  a  method  of  medicinal 
treatment.  Within  the  last  few  days  (Sir  David  Bruce’s 
evidence  was  given  on  November  5th,  1907)  there  had 
been  discovered  a  powerful  drug,  one  injection  of  which 
into  a  guinea-pig  which  was  just  dying  of  this  disease, 
would  drive  all  the  trypanosomes  out  of  its  blood,  and  in  a 
day  or  two  that  animal  would  appear  healthy,  and  animals 
so  treated  had  remained  without  trypanosomes  in  their 
blood  for  two  months.  Asked  what  the  drug  was,  the 
witness  replied  that  was  not  published  yet,  so  he  would 
not  mention  the  name  ;  but  another  drug  which  had  been 
used  very  much  was  a  drug  which  was  an  arsenical  pre¬ 
paration,  called  atoxyl.  Asked  if  that  was  not  a  dangerous 
drug,  the  witness  said  Koch  had  been  to  Uganda,  and  in  the 
last  few  months  had  been  using  it  on  many  thousands  of 
natives,  as  far  as  he  was  aware  without  any  fatal  results. 
In  reply  to  a  further  question,  the  witness  said  he 
was  on  the  Royal  Society’s  Committee  for  the  discovery  of 
a  drug  to  cure  sleeping  sickness.  Continuing,  he  said  he 
thought  progress  was  being  made  towards  recovery  and 
remedy  by  means  of  experiments  on  animals.  He  never 
dreamt  they  would  be  able  in  time  to  cure  an  animal  of 
trypanosomiasis.  When  he  was  in  Zululand,  in  1894  and 
1895,  he  tried  arsenic  on  horses  affected  by  nagana,  and 
was  able  to  keep  them  alive  for  a  year  by  giving  them 
arsenic  in  their  food.  As  a  rule,  horses  died  in  about  three 
weeks  of  this  acute  disease.  But  at  the  end  of  the  year 
the  trypanosomes  came  back  into  the  blood,  and,  although 
one  doubled  or  trebled  the  dose  of  arsenic  in  the  animal’s 
food,  the  trypanosomes  paid  no  longer  any  attention  to 
the  arsenic,  but  multiplied  and  killed  the  animal.  In  that 
condition  their  knowledge  had  remained  till  within  the 
last  year  or  two.  Lately  a  great  deal  of  work  had  been 
done,  especially  in  regard  to  sleeping  sickness,  and  now 
the  idea  was  that  by  giving  an  arsenical  preparation  first, 
and  killing  all  those  parasites  that  were  susceptible  to 
arsenic,  one  could  kill  off  the  remainder  by  giving  them 
another  poison.  The  poison  used  had  been,  first,  atoxyl, 
and  then  a  preparation  of  mercury,  and  in  this  way 


rats,  which  generally  died  in  five  days,  had  been  kej 
alive  for  some  300  days.  The  Liverpool  School 
Tropical  Medicine  had  obtained  much  the  same  resnl 
The  agencies  were  not  serums,  but  drugs,  just  lil 
quinine  in  malaria.  The  parasite  in  sleeping  sickness  ai 
nagana  was  an  animal  parasite  closely  related  to  tl 
malarial  parasite.  These  protozoal  parasites  were  mo 
easily  affected  by  drugs  given  by  the  mouth  the 
were  bacteria.  Asked  about  experiment  in  regard 
sleeping  sickness,  the  witness  said  he  went  out  to  Ugand 
in  the  beginning  of  1903.  Up  to  that  time  there  had  bet 
a  certain  amount  of  work  done  on  sleeping  sicknes 
especially  by  the  Portuguese,  who  sent  out  a  Commission 
the  West  Coast  of  Africa.  The  result  of  their  work  w; 
the  belief  that  sleeping  sickness  was  caused  by  a  certa 
streptococcus,  one  of  the  vegetable  parasites  belonging 
the  same  class  as  the  Micrococcus  melitensis.  When  1 
arrived  in  Uganda,  the  Royal  Society’s  Commission  hi 
been  at  work  for  about  a  year,  and  the  conclusion  th< 
had  also  come  to  was  that  this  disease  was  caused  by  tb 
bacterium.  He  found  one  member  of  the  Commission  st 
there,  who  in  the  course  of  conversation  fold  him  that  <( 
five  occasions  he  had  seen  a  different  kind  of  parasite 
the  sleeping  sickness  patients,  namely,  one  of  the  trypan 
somes.  Trypanosomes  by  this  time  had  become  w( 
known,  and  on  the  West  Coast  of  Africa  they  had  be* 
found  in  the  blood  of  man.  These  parasites  had  be* 
named  Trypanosoma  gavibiense ,  and  cases  of  the  disea 
had  been  sent  home  to  England.  Curiously,  it  was  nev 
dreamt  that  this  trypanosome  fever,  as  it  was  called,  hi 
any  relation  to  sleeping  sickness ;  so  that  when  this  mi 
in  Uganda  mentioned  to  him  that  he  had  seen  on  sever 
occasions  trypanosomes  in  sleeping  sickness,  he  said  tk 
it  was  curious  that  this  trypanosome  fever  extended  in 
the  interior  of  Africa,  and  he  also,  like  the  others,  had  i 
idea  that  the  trypanosome  had  any  causal  connexi< 
with  sleeping  sickness.  The  witness  went  on  to  say  th 
on  account  of  his  old  work  in  Zululand,  having  worked  at 
trypanosome  disease  for  two  years,  he  was  natural 
much  interested  in  this  observation,  and  said:  “If  y< 
will  wait  a  few  weeks  longer  (he  was  going  to  England 
the  time),  I  will  examine  cases  with  you  on  the  hypothec 
that  this  trypanosome  may  really  be  the  cause  of  the  disease 
So  he  remained  for  three  weeks  longer,  during  whi< 
time  they  examined  some  30  cases  of  sleeping  sickness  f 
trypanosomes.  They  gave  the  natives  chloroform,  ai 
removed  about  an  ounce  of  fluid  from  the  vertebral  can: 
and  had  it  centrifuged  in  order  to  throw  any  little  sol 
bodies  down  to  the  bottom.  He  examined  the  sedimei 
and  in  most  of  these  cases  they  found  the  trypanosom 
In  fact,  when  he  went  into  the  thing  more  carefully,  tl 
trypanosome  was  found  in  the  cerebro-spinal  fluid  in  eve 
case  of  sleeping  sickness  examined.  He  therefore  p 
aside  the  idea  of  sleeping  sickness  being  caused^  by 
bacterium,  and  went  for  the  trypanosome.  After  find! 
it  in  100  per  cent,  in  the  cerebro-spinal  fluid,  tk 
went  on  to  examine  the  blood.  Just  as  in  the  cat; 
in  nagana,  the  trypanosomes  were  exceedingly  scar 
in  the  blood  in  sleeping  sickness,  and  it  was  only  I 
examining  large  quantities  of  blood  that  tk 
could  be  found.  In  this  way  they  found  this  sai 
trypanosome  in  every  case  in  the  blood,  except  on  o 
occasion. 

(To  be  continued.) 


THE  INSANE  IN  EGYPT. 

Last  year  in  our  summary  of  the  annual  report  of  Dr.  Jo 
Warnock,  the  Director  of  the  Egyptian  Government  H( 

Tnf.n.l  fnv  f.lio  Tridanp  A lVhn.QSlfl,.  a.llndfifl  to  SOIH6  of  ^ 


pital  for  the  Insane,  Abbassia,  we  alluded  to  some 
many  difficulties  which  surrounded  the  treatment  of  t 

Dr.  Warnock’s  report  for  190/ 


insane  in  that  country. 


a  much  larger  volume,  and  though  it  shows  that  a  gu 


deal  remains  to  be  done,  it  contains  an  interesting  accon 
of  the  improved  circumstances,  as  regards  the  provisi 
for  the  insane,  which  now  exist.  These  improvemei 
reflect  the  greatest  credit  upon  the  assiduity  a 
administrative  ability  of  the  director.  . 

The  year  1907  witnessed  the  completion  of  plans  whi 
have  been  gradually  maturing  since  early  in  189o. 
January  1st,  1895,  beds  were  provided  for  300  patien 


to-day  there  are  877  beds  available.  The  asylum 

instituted  on  the  remains  of  a  palace  in  an  ai 


was 
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lesert,  has  been  converted  into  a  modern  hospital,  which 
s  now  cut  off  from  the  adjacent  roads  and  desert  by  a 
lear  space  of  100  metres  on  every  side,  enclosed  in  an 
ron  ring  fence.  A  railway  on  one  side  has  been  removed 
isd  the  old  Egyptian  Army  Hospital  on  the  other  has 
>een  absorbed  by  the  asylum.  Some  miles  of  roadway 
lave  been  made,  three  miles  of  fencing,  and  over  a  mile 
>f  drains.  The  total  area  has  been  increased  from  2J  acres 
0  91  acres,  of  which  39-J-  are  occupied  by  buildings,  courts, 
;ardens,  yards,  and  roads.  Additional  dormitories  for  455 
>eds,  122  separate  isolation  rooms  for  acute  cases,  besides 
lay-rooms,  workshops,  store-rooms,  etc.,  have  been  pro¬ 
filed,  and  are  spread  over  20  separate  pavilions.  The 
rater  supply  has  been  rearranged  and  extended,  electric 
ight  and  power  installed,  and  the  patients  reclassified  into 
:6  sections.  The  staff  has  been  increased  from  73  to 
71,  and  the  gross  cost  of  maintenance  from  TE.8.000  to 
:E.25,000.  Finally,  the  death-rate  has  been  reduced  from 

3  per  cent,  of  the  average  numbers  resident  in  1894  to 
.56  per  cent,  in  1907.  All  these  changes  have  been 
arried  out  at  a  cost  of  £E.107  per  bed,  or  much  less  than 
ialf  the  cost  of  English  asylum  buildings. 

Much,  of  course,  remains  to  be  done.  The  new  asylum 
t  Khanka  is  still  to  be  built,  and  progressive  extensions 
•'ill  be  required  at  Abbassia.  Lunacy  legislation  is 
rgently  required,  and  after  Khanka  asylum  has  been 
ompleted  there  will  still  remain,  Dr.  Warnock  says,  the 
irger  question  of  treating  the  thousands  of  lunatics  now 
andering  about  the  country,  many  of  whom  can  only  be 
roperly  managed  in  an  asylum. 

Statistical. 

Turning  to  the  statistical  information  for  1907,  there 
-ere  in  the  asylum  on  January  1st  of  that  year  750 
atients,  and  on  the  last  day  of  the  year  there  wrere  896,  or 
9  in  excess  of  the  provided  accommodation.  The  total 
ases  treated  during  the  year  numbered  1,363,  and  the 
verage  numbers  daily  resident,  826. 

During  the  year  613  cases  (590  persons)  were  admitted, 

•  whom  484  were  first  admissions  and  129  readmissions, 
f  the  total  persons  admitted  454  were  Mohammedans,  412 
:  these  being  Egyptians;  114  were  Christians  of  diverse 
ationality,  and  12  Jews.  No  less  than  77  were  foreigners, 

)  of  whom  still  remained  at  the  end  of  the  year. 

Dr.  W  arnock  doubts  that  these  foreign  patients  have  any 
gilt  to  claim  admission  there,  even  on  payment ;  but  it  is 
>t  clear  that  the  asylum  has  the  right  to  refuse  them, 
uring  the  past  four  years  174  European  patients  have 
;cn  |  admitted,  besides  scores  of  other  foreigners.  The 
ain  clinical  forms  existing  in  the  persons  admitted  were : 
ania  131,  melancholia  45,  chronic  mania  and  dementia  61, 
nile  insanity  17,  alcoholic  insanity  36,  insanity  from 
sheesh  64,  pellagrous  insanity  89,  general  paralysis  30, 
ileptic  insanity  21,  and  adolescent  insanity  35.  Of  the 

4  Mohammedans  admitted,  19,  or  4.2  per  cent.,  suffered 
an  alcoholism,  whilst  of  the  114  Christians  admitted 
ere  were  17,  or  14.9  per  cent.,  of  these  cases.  The  above 
t  already  contains  the  proportions  of  the  etiological 
•tors  with  regard  to  hasheesh,  alcohol,  pellagra,  and 
ileptic  insanity,  but  other  assigned  causes  in  the  admis- 
|QS  were  :  Old  age  in  17,  the  puerperium  in  6,  and 
;ntal  and  emotional  stress  of  various  kinds  in  49.  The 
ises  were  unknown  in  217.  With  regard  to  pellagra, 

•  Dudgeon,  the  Sub-Director,  in  an  interesting  note,  says 
it  this  disease  appears  to  be  very  common  in  Egypt 
iongst  the  fellaheen  wherever  maize  is  the  staple  food, 
t  of  206  cases  admitted  in  1907,  whose  staple  diet  was 
nze,  193  showed  signs  of  pellagra. 

t  is  not  intended  that  every  case  of  pellagra  becomes  insane 

•  Hit  that  pellagra  is  a  debilitating  disease,  and  thus  acts  as 
reclisposing  cause  in  those  cases  which  might  otherwise  have 
named  sane  under  better  conditions.  The  fellaheen  (he  goes 
.1°  name  the  rash  “E1  Kashaff,”  “El  Hashaff,”  “El 
*“a«.  or  “  El  Ashaff,”  according  to  the  districts  from  which 
y  come,  and,  according  to  many  of  these,  the  rash  comes  on 
■vinter,  disappears  in  the  summer,  and  comes  out  for  three 
■rs  in  succession.  For  treatment  they  give  the  rust  from 
h  Powdered  and  mixed  with  sugar.  ‘  The  seeds  of  Helba 
tgaiielUi  faenum  graecum)  and  the  beans  of  Tyrmis 
>  Ptian  lupine)  are  both  looked  upon  as  specifics,  so  much  so 
1  me  seeds  of  Helba  are  often  mixed  with  maize  flour  when 
King  their  native  bread. 

Discharges  and  Deaths. 

uring  the  year  86  were  discharged  as  recovered,  giving 
'Covery  rate  on  the  average  numbers  daily  resident  of 


10.4  per  cent. ;  243  as  relieved,  51  as  not  improved,  7  as  not 
insane,  and  1  escaped.  There  were  also  79  deaths  during 
the  year,  giving  a  death-rate  of  9.56  per  cent,  calculated 
on  the  average  numbers  daily  resident.  The  deaths  were 
due,  in  15  cases,  to  exhaustion  following  mania  and 
melancholia,  and  in  20  to  general  paralysis;  in  4  to  heart 
disease,  and  in  5  to  pneumonia  ;  in  3  cases  to  dysentery*, 
and  111  4  to  peritonitis ;  in  2  cases  to  fractured  skull,  and 
1.  to  fi  actiuecl  ribs,  and  in  the  remainder  to  general 
diseases,  including  tuberculosis  9,  pellagra  9,  senile  decay 
4,  bilharzia  disease  2,  and  plague  1.  The  2  cases  of 
fractured  skull  in  the  above  list  were  both  the  results  of 
homicidal  assaults  by  patients  not  previously  suspected  to. 
have  homicidal  tendencies.  There  were  12  other  casualties, 
involving  fractures  of  bones,  mostly  caused  by  falls  in 
epileptic  fits. 


LITERARY  NOTES. 

The  editor  of  Brain  writes  to  point  out  that  “myotonia,”' 
which  occurs  in  paragraph  113  of  the  Epitome  of 
August  22nd,  1903,  should  be  “  myatonia.”  The  disease 
described  by  Oppenheim  is,  he  says,  characterized  by  an 
atonic  condition  of  the  musculature,  and  is  therefore  called 
in  English  “  amyotonia.”  He  adds  that  a  paper  by 
Dr.  James  Collier  and  Dr.  S.  A.  K.  Wilson  on  this  disease 
appeared  in  Brain ,  Part  I,  1908.  In  their  communication 
they  not  only  analyse  the  21  cases  already  recorded,  but 
add  4  observed  by  themselves.  The  same  number  of 
Brain ,  p.  160,  contains  an  account  of  a  typical  case  of  this- 
disease  by  Dr.  Theodore  Thompson. 

In  Messrs.  Methuen’s  Illustrated  List  of  Announcements 
of  Forthcoming  Boohs  for  the  Second  Half  of  the  Year 
1908  is  one  entitled  Memories  of  My  Life ,  by  Mr.  Francis 
Galton.  It  contains  reminiscences  of  eighty-six  years  of  a 
very  varied  life,  starting  with  Mr.  Galton’s  peculiar 
medical  education,  his  Cambridge  life,  and  his  early 
travels,  followed  by  his  exploration  of  the  then  unknown 
Damara  Land.  He  held  important  posts  in  geographj7, 
anthropology,  and  meteorology,  which  brought  him  into 
close  connexion  with  the  leading  men  in  science,  of  whom 
many  anecdotes  are  given.  Fifty  years  ago  he  began  the 
study  of  heredity  and  of  human  faculty,  and  succeeded  in 
expressing  his  results  with  scientific  precision,  receiving 
the  award  of  the  Royal  Medal  of  the  Royal  Society  in  1886 
and  of  its  Darwin  Medal  in  1902.  Being  led  to  inquire 
intq  the  curious  patterns  on  the  bulbs  of  the  finger  tips,  he 
proved  their  variety  to  be  enormous  and  their  lifelong  per¬ 
sistency  to  be  practically  absolute  ;  also  that  the  prints  of 
the  ten  fingers  could  be  classified  much  as  words  are 
in  a  dictionary.  This  system  of  identification  is  briefly 
alluded  to  in  the  book.  It  has  become  the  method 
by  which  criminals  are  now  catalogued  in  England, 
India,  and  Argentina ;  it  also  affords  means  of  identifica¬ 
tion  for  other  purposes.  A  main  result  of  the  author’s 
inquiries  has  been  to  show  that  the  human  race  admits  of 
considerable  improvement  through  reasonable  modifications 
of  social  usages.  Mr.  Galton  gave  the  name  of  “  Eugenics  ” 
to  the  science  that  deals  with  such  matters,  on  which  his 
Herbert  Spencer  Lecture  to  the  University  of  Oxford  dwelt 
in  1907. 

In  regard  to  the  question  of  medical  fees  which  has 
recently  been  debated  in  the  newspapers  it  may  not  be 
out  of  place  to  quote  some  old  epigrams  thereon.  One, 
attributed  to  Hippocrates,  though  without  any  evidence 
as  far  as  we  know,  expresses  the  “  business  ”  point  of' 
view  in  a  single  line : 

Accipe  dum  dolet,  quia  sanus  solvere  nolet ; 

or,  more  forcibly  rendered : 

Exige  dum  dolet :  post  curam  meilicus  olet. 

Then  there  is  the  famous  epigram  of  Euricus  Cordus  : 

Tres  medicus  facies  habet :  imam  quando  rogatur 
Angelicam  ;  mox  est  cum  juvat  ipse  Deus. 

Post  ubi  curato  poscit  sua  praemia  morbo 
Horridus  apparet  horribilisque  Satan. 

This  may  be  roughly  Englished  as  follows : 

Three  faces  has  the  Doctor  :  when  we’re  ill 
He  seems  an  Angel ;  when  he’s  cured  the  e\  1 
A  God  we  call  him.  When  the  little  bill 
Comes  in  long  after,  he’s  the  very  Devil. 

Other  epigrams  convey  a  lesson  which  the  medical  profes¬ 
sion  has  not  yet  thoroughly  learnt  namely,  that  11  a  mwn 
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puts  a  low  value  on  liis  work,  it  will  be  lightly  esteemed  by 
those  for  whom  it  is  done.  Thus  : 

Dum  dolet  infirmus,  medicus  sit  pignore  firmus : 

Ars  quae  non  venditur  vilipenditur. 

Again : 

Empta  solet  care  multos  medicina  juvare : 

Si  data  sit  gratis  nil  confert  utilitatis. 

Which  may  be  translated  : 

Physic  works  wonders  when  the  leech  is  fee’d. 

When  given  for  nothing,  ’tis  a  broken  reed. 

We  commend  these  maxims  of  worldly  wisdom  to  the 
public  as  well  as  to  the  profession. 

In  a  thesis  for  the  degree  of  Doctor  of  Medicine  recently 
presented  to  the  University  of  Paris  by  M.  Jean  Dubedat, 
an  account  is  given  of  Joseph  du  Cliesne,  Sieur  de  la 
Violette,  known  by  the  Latinized  form  of  his  name  ( quercus ) 
as  Quercetanus,  a  Gascon  practitioner  of  the  sixteenth 
century.  Quackery,  sorcery,  and  superstition  were  rife  in 
Gascony,  as  elsewhere  in  France  and  in  other  countries, 
at  that  time,  and  educated  physicians  were  few  and  far 
between.  One  of  these  was  Quercetanus,  who  was  born 
at  Esture  in  Armagnac  in  1544.  He  began  his  studies  at 
Bordeaux,  pursued  them  in  Germany,  and  after  taking  the 
degree  of  Doctor  at  Basle,  settled  for  a  time  in  Geneva. 
He  was  evidently  regarded  there  as  what  our  American 
cousins  call  a  “  leading  citizen.”  He  became  a  member 
of  the  Council  of  Two  Hundred  in  1587,  and  in  1589  he 
was  sent  to  the  French  Ambassadors  in  Switzerland  to  ask 
their  help  in  preventing  the  citizens  of  Berne  from  making 
peace  separ  ately  with  the  Duke  of  Savoy.  In  1593  he  was 
appointed  Physician-in-  Ordinary  to  Henry  IV,  and  proceeded 
to  Paris,  where  he  died  in  1609.  Du  Cliesne  was  a  man  of 
action,  a  great  traveller,  and  a  prolific  writer.  He  held  that 
the  duty  of  every  true  physician  was  to  comfort  and  give 
hope  to  his  patients ;  “  to  keep  a  cheerful  countenance  when 
his  task  was  least  hopeful,  and  make  those  about  the  patient 
do  likewise.”  A  fine  feature  in  his  professional  character 
was  that,  at  a  time  when  it  was  considered  legitimate  for 
practitioners  to  keep  their  remedies  and  their  methods 
secret,  he  made  the  fruits  of  his  knowledge  and  experience 
public.  This  made  him  unpopular  with  some  of  his 
brethren  ;  moreover,  his  chemical  theories,  and  particularly 
his  belief  in  the  therapeutic  virtues  of  antimony,  as  to 
which  a  bitter  controversy  then  raged,  brought  him  into 
conflict  with  the  University  of  Paris.  The  “  Saluberrima 
Facultas  ”  did  him  the  honour  of  condemning  his  opinions 
by  a  formal  sentence  which  was  placarded  about  the 
streets.  Although  he  was  reconciled  to  the  Faculty  after 
the  death  of  his  chief  adversary,  Riolan,  he  was  described 
long  after  his  death  by  Gui  Patin,  in  that  malicious  pedant’s 
usual  style,  as  a  wicked  rogue  and  quack,  who  killed  many 
in  his  lifetime,  and  after  his  death  by  his  disastrous  writings. 
He  was,  amiably  adds  Patin,  a  great  drunkard  and  an 
utterly  ignorant  man.  Against  this  opinion  may  be  placed 
that  of  Boerliaave,  who  earnestly  recommended  his  pupils 
to  study  Quercetanus’s  Pharmacopoeia.  M.  Dubedat  gives 
-a  full  analysis  of  the  writings  of  Du  Cliesne,  through 
which  we  need  not  follow  him.  His  best  known  work  is  a 
popular  treatise  on  health,  entitled,  Le  Pourtraict  de  la 
Sante,  published  at  Paris  in  1620,  in  which  the  curious 
may  still  find  amusement,  if  not  instruction. 


JRdfiral  JRtos. 


The  German  Medical  Press  Congress  will  be  held  this 
year  at  Cologne,  the  opening  meeting  being  fixed  for 
September  24th. 

At  St.  Mary’s  Hospital  Medical  School  the  old  students’ 
dinner  is  to  take  place  at  the  Whitehall  Rooms  on  Friday, 
October  2nd,  and  not  on  Thursday,  October  1st,  as  previously 
announced  in  these  columns. 

Princess  Hatzfeld  lias  given  a  sum  of  money  for 
charitable  purposes,  and,  at  the  suggestion  of  the  King,  the 
London  Hospital  is  to  receive  a  hot-air  apparatus  for  the 
treatment  of  rheumatism  and  painful  conditions  of  allied 
nature. 

The  Cardiff  Infirmary  has  received  an  anonymous  gift  of 
£10,000  from  a  Glamorgan  coalowner  towards  the  new  win*? 
income  fund  of  that  institution.  An  effort  is  being  made  to 
traise  an  additional  income  of  £7,000  per  annum. 


The  annual  dinner  of  the  Past  and  Present  Students  of 
Charing  Cross  Hospital  is  to  take  place  at  the  Criterion 
Restaurant  on  October  1st,  Mr.  Edgar  Browne,  of  Liver¬ 
pool,  in  the  chair,  the  guest  of  the  evening  being  Sir 
Patrick  Manson. 

The  forty-fifth  annual  meeting  of  the  British  Pharma¬ 
ceutical  Conference  is  being  held  this  week  at  Aberdeen 
under  the  presidency  of  Mr.  Robert  Wright,  F.C.S.,  of 
Buxton.  The  conference,  which  was  established  in  1863, 
has  a  membership  of  over  1,250. 

The  Italian  Society  of  Internal  Medicine  will  hold  its 
eighteenth  annual  meeting  at  Rome  on  October  26tli  anti  I 
three  following  days.  Among  the  subjects  proposed  for 
discussion  are  :  The  clinical  significance  of  cardiac 
arrhythmia,  the  consequences  of  over  -  feeding,  and 
family  neuroses. 

One  curious  result  of  the  separation  between  Church  and 
State  in  France  is  that  the  functionaries  known  as  Mohels. 
who  in  the  Jewish  community  perform  ritual  circumcision, 
are  brought  under  the  common  law,  and  it  will  in  future  be ; 
illegal  to  operate  unless  they  have  the  diploma  of  Doctor  of 
Medicine.  Some  Mohels  are  already  doctors,  but  in  the 
case  of  well-to-do  families  a  doctor  who  is  not  necessarily  a 
Jew  is  often  called  in  to  be  present  at  the  operation. 

A  temperance  movement  has  recently  been  started 
among  the  working  men  of  Warsaw,  in  which  their  wives 
and  daughters  are  taking  an  active  part.  The  movement 
is  said  to  be  absolutely  non-political,  but  the  authorities,  as 
is  the  nature  of  Russian  bureaucrats,  seem  to  be  somewhat 
suspicious  in  regard  to  it,  and  have  stopped  a  course  of 
lectures  showing  the  evils  of  alcoholism  arranged  by  the 
local  temperance  society. 

The  fifty-third  annual  exhibition  of  the  Royal  Photo¬ 
graphic  Society,  which  opened  at  the  New  Gallery  on 
Thursday,  will  be  found  to  have  a  new  feature  in  the  shape 
of  a  section  devoted  to  portraits  of  eminent  men.  These 
and  others  subsequently  acquired  it  is  intended  to  store 
and  index  in  such  fashion  as  to  be  accessible  to  those  who 
may  have  occasion  to  refer  to  them  for  any  purpose. 
Towards  completion  of  the  general  object  in  view,  the 
assistance  of  all  who  have  in  their  possession  portraits  of 
persons  long  deceased  is  requested. 

International  Congress  on  Tuberculosis.  — The 
following  are  the  British  delegates  to  the  International 
Congress  on  Tuberculosis  to  be  held  at  Washington  fnm 
September  21st  to  October  12th :  Dr.  A.  Wynter  Blyth 
(Royal  Sanitary  Institute),  Dr.  F.  Buslinell  (Devon  and 
Cormvall  Sanatorium),  Colonel  W.  Cornwallis-'West 
(Denbighshire  County  Council),  Professor  Del6pine  (Vic¬ 
toria  University7,  Manchester),  Dr.  C.  E.  Fitzgerald  (Royal 
College  of  Physicians  of  Ireland),  Dr.  G.  A.  Gibson  (Uni¬ 
versity  of  Edinburgh,  University  of  St.  Andrews),  Dr.P.H.S. 
Hartley,  M.Y.O.  (St.  Bartholomew’s  Hospital,  Brompton 
Hospital,  King  Edward  YII  Sanatorium),  Professor  M. 
Hay  (University  of  Aberdeen),  Dr.  G.  A.  Heron  (Royal 
Society  of  Medicine),  Professor  E.  W.  Hope  (University  ol 
Liverpool),  Councillor  W.  Kinmouth  (Corporation  of  Cork). 
Dr.  A.  Latham  (University  of  Oxford,  St.  George’s 
Hospital,  Brompton  Hospital,  Royal  Society  of  Medicine). 
Mr.  F.  Link,  J.P.  (Corporation  of  London),  J.  Patter 
Macdougall  (Local  Government  Board  of  Scotland),  Br 
D.  J.  Mackintosh  (University  of  Glasgow),  Dr.  J.  Miller 
(University  of  Birmingham),  Mr.  T.  Munro  (County  Council 
of  Lanark),  Dr.  A.  Newsholme  (Local  Government  Boarc 
of  England),  Councillor  H.  O’Shea  (Corporation  of  Cork) 
Professor  W.  Osier  (University  of  Oxford,  Lister  Institute 
of  Preventive  Medicine,  King  Edward  VII  Sanatorium) 
Dr.  W.  S.  Paget-Tomlinson  (County  Council  of  Westmor 
land),  Dr.  J.  J.  Perkins  (St.  Thomas’s  Hospital),  Dr.  R.  w 
Philip  (Royal  College  of  Physicians  of  Edinburgh ;  Roya 
Infirmary,  Edinburgh),  Dr.  N.  Raw  (National  Association  to] 
the  Prevention  of  Consumption,  Invalid  Children’s  Aic 
Association),  Dr.  J.  C.  Renton  (Faculty  of  Physicians  am 
Surgeons,  Glasgow),  Councillor  A.  Shelmerdine,  J.P-  (6% 
of  Liverpool),  Professor  W.  R.  Smith  (Royal  Institute  0 
Public  Health),  Dr.  J.  E.  Squire,  C.B.  (Mount  Vernon  Ros 
pital  for  Consumption),  Mr.  T.  J.  Stafford,  F.R.C.S.  (Loc 
Government  Board  of  Ireland),  Dr.  H.  E.  Symes-Thomp 
son  (Royal  Hospital  for  Diseases  of  the  Chest),  S' 
Templeman  (Town  Council  of  Dundee),  Dr.  J.  C.  Thre  I 
(County  Council  of  Essex),  Mr.  A.  W.  West  (St.  Georg  • 
Hospital),  Dr.  J.  T.  Wilson  (County  Council  of  LanaiK 
Dr.  Theodore  Williams,  M.V.O.  (Royal  College  of  Physician^ 
Medical  Society7  of  London,  King  Edward  VII  Sanaton 
National  Association  for  the  Prevention  of  Consumptr  J 
Professor  G.  S.  Woodhead  (University  of  Canibn  g 
University  of  London,  Queen  Victoria’s  Jubilee  Insti 
for  Nurses). 
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OBSTETRICS  AND  GYNAECOLOGY. 

fOM  the  report  which  appears  in  this  issue  it  will  be 
sn  that  in  the  Section  of  Obstetrics  and  Gynaecology 
Sheffield  several  distinguished  Continental  autliori- 
■s  played  a  prominent  part.  This  alone  gives  special 
rerest  to  the  proceedings  apart  from  the  fact 
at  the  topics  dealt  with  were  for  the  most  part 
itters  which  daily  call  for  consideration  by  men 
gaged  in  general  practice.  Moreover,  certain  of  the 
pers  contain,  besides  many  suggestive  observations, 
pressions  of  opinion,  the  force  and  truth  of  which, 
mgh  formulated  by  specialists,  no  one  perhaps  can 
"ter  gauge  than  experienced  general  practitioners, 
t  will  be  seen  that  the  old,  but  ever  new,  subject  of 
nine  displacement  again  came  under  discussion, 
t  on  this  occasion  Dr.  Herman,  who  introduced  the 
>ic,  wisely  limited  the  purview  of  his  remarks  to 
)se  displacements  which  are  the  more  commonly 
:ountered — namely,  retrodeviations  and  prolapse. 

several  points  there  was  a  welcome  degree  of 
animity.  Thus  all  seem  to  have  agreed  that  dis- 
cements  which  give  rise  to  no  symptoms  call  for  no 
atment,  and  also  that  symptoms  associated  with 
placement  are  not  infrequently  dependent  upon 
health,  neurasthenia,  or  accidental  complications, 
iexal  or  otherwise,  which  should  be  dealt  with 
ependently.  There  was  also  practical  agree- 
at  that  even  when  symptoms  are  directly  due  to 
dacements  they  can  often  be  relieved  satisfactorily 
suitable  pessary  treatment.  It  seems  to  have  been 
erally  felt  that  the  reaction  against  these  appli¬ 
es  has  been  excessive,  though  one  speaker  accused 
sary  treatment  of  being  merely  a  species  of  “  faith 
e  ” ;  and  another  condemned  anything  in  the  way 
atrauterine  stems  in  the  most  unqualified  fashion. 

1  regard  to  anteflexion  as  a  pathological  condition, 
only  allusion  to  it  was  in  connexion  with  the  con- 
ital  deformity  described  as  a  snail-shaped  uterus 
Professor  Bossi,  who  also  read  some  interesting 
;s  on  the  influence  of  the  suprarenal  glands  on 
bony  skeleton  in  relation  to  osteomalacia  and 
litis. 

paper  which  perhaps  deserves  special  attention 
that  in  which  Professor  Kronig  dealt  with 
'Olamine-morphine  narcosis  in  labour;  it  was 
d  on  an  experience  of  1,700  cases  treated  by 
in  his  clinic  at  Freiburg.  The  method  is  one 
k  hitherto  has  received  no  large  measure  of 
ition  in  this  country,  but  after  what  Professor 
ng  and  Dr.  Buist  had  to  say  upon  the  subject  this 
is  likely  now  to  be  accorded  it.  Professor  Kronig 
d  that  the  method  does  not  interfere  -with  the 
se  of  labour  to  any  material  extent  and  is 
..ctlj  innocuous  to  the  mother,  while  any 
ortion  of  the  drugs  which  may  enter  the 
■m  of  the  child  is  likely  to  be  beneficial 
ir  than  harmful.  He  by  no  means  claimed 
the  experience  of  his  1,700  cases  had  finally 
2d  the  question,  but  thought  the  results  offered 


good  reason  for  further  trial.  He  pointed  out,  too, 
that  the  patient  should  be  kept  under  skilled  and  con¬ 
tinued  obser\  ation,  and  suggested  that  this  necessity 
had  not  always  been  borne  in  mind  by  those  in  whose 
hands  the  method  had  proved  unsatisfactory. 

The  vexed  and  anxious  question  of  what  is  the 
right  operative  method  to  adopt  when  delivery  has  to 
be  effected  in  cases  of  contracted  pelvis  will  also  be 
found  discussed  in  full  detail.  The  debate  on  the 
subject  was  introduced  in  attractively  terse  fashion, 
but  on  very  comprehensive  lines,  by  Dr.  Jardine  of 
Glasgow.  His  selection  for  the  post  of  honour  in  this 
connexion  was  particularly  appropriate,  for  while  the 
frequency  with  which  contracted  pelves  are  met  varies 
greatly,  the  condition  is  undoubtedly  one  of  greater 
prevalence  in  industrial  centres,  such  as  Glasgow. 
Indeed,  in  that  city,  cases  of  pronounced  rickety  and 
flat  pelves  have  been  estimated  by  Dr.  Jardine  to 
form  as  much  as  10  per  cent,  of  all  labours. 

As  Dr.  Jardine  said,  the  question  what  should 
be  considered  the  right  operation  is  necessarily 
affected  by  the  environment  of  the  patient  and  the 
experience  of  the  operator;  but,  subject  to  these  two 
conditions,  there  seems  to  be  plenty  of  room  at  present 
for  the  individual  preferences  which  will  be  found  to 
have  been  expressed.  On  some  points— such  as  the 
propriety  of  craniotomy  with  a  living  child — the  differ¬ 
ence  of  opinion  was  absolute ;  and  the  same  may  be 
said  with  regard  to  the  somewhat  Spartan  view  put 
forward  by  one  speaker  on  the  subject  of  the  morality 
of  accompanying  Caesarean  section  by  sterilization, 
with  the  view  o£  preventing  further  risk  to  the 
patient. 

On  other  matters,  with  regard  to  which  there  has 
hitherto  been  a  certain  vagueness  of  opinion,  such  as 
the  exact  date  at  which  induction  of  labour  is  legiti¬ 
mate  and  desirable,  views  were  usefully  formulated  by 
the  introducer  of  the  discussion,  and  seem  to  have 
met  with  general  approval. 

Another  paper  which  should  not  be  overlooked  is 
that  of  Professor  Mangiagalli,  who  put  in  a  strong 
claim  for  the  use  of  veratrum  viride  in  eclampsia. 
In  spite  of  Parvin’s  communication  to  the  Geneva 
Congress  in  1906,  this  drug  has  not  found  much  favour 
in  this  country,  and  that  it  is  not  entitled  to  be 
regarded  as  specific  seems  certain  from  the  fact  that 
Lieutenant-Colonel  Stunner  reported  at  the  Obstet¬ 
rical  Society  a  death-rate  of  45  per  cent,  after  employ¬ 
ing  the  drug  for  twenty  years.  Nevertheless,  Professor 
Mangiagalli’s  experience  and  enthusiasm  in  the 
matter  may  encourage  practitioners  to  try  the  remedy 
for  themselves. 

On  the  whole,  the  officers  of  the  Section  of 
Obstetrics  and  Gynaecology  are  entitled  to  be 
congratulated  on  the  provender  which  they  laid 
before  those  who  took  part  in  its  work,  and  we  are 
glad  to  have  the  privilege  of  publishing  so  many 
papers  of  scientific  and  practical  value  on  this 
important  province  of  medicine. 


A  MODERN  ELIXIR  OF  LIFE. 

Attention  has  been  drawn  of  late  to  the  microbes 
which  confer  a  benefit  upon  their  human  host,  and 
especially  to  the  lactic  acid  producing  bacteria.  Milk 
turned  sour  by  the  agency  of  these  organisms  has  been 
used  as  a  food  from  time  immemorial  in  Eastern 
Europe,  and  in  the  form  of  koumiss  from  mare  s  milk, 
and  kephir  from  that  of  the  cow,  has  acquired  a 
reputation  as  a  valuable  therapeutic  agent.  The 
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writings  of  Metclmikoff  have  given  a  scientific  aspect 
to  the  subject,  and  have  attracted  to  these  bacilli  a 
much  wider  notice  than  would  be  accorded  to  any 
ordinary  medicine,  since  he  has  suggested  that  they 
may  enable  us  to  attain  that  almost  universal  object 
of  human  desire,  a  long  life.  Metclmikoff  believes 
that  man  does  not  now  enjoy  his  proper  span  of 
existence,  and  from  an  examination  of  the  structure 
and  longevity  of  other  vertebrates  he  has  come  to  the 
conclusion  that  man’s  too  early  surrender  to  the 
adverse  influences  of  environment  is  brought  about  by 
the  absorption  of  poisons  formed  by  putrefactive 
bacteria  in  the  large  intestine.  He  has  found  that 
those  animals  which  live  long  have  a  small  colon 
and  discharge  faeces  containing  relatively  few  bac¬ 
teria.  This  is  particularly  the  case  with  some 
carrion  birds,  though  Metclmikoff  does  not  regard 
this  feature  as  one  evolved  in  association 
with  the  advantage  of  long  life  conferred  thereby, 
but  attributes  it  to  other  biological  considera¬ 
tions,  chiefly  associated  with  aerial  flight.  Unfortu¬ 
nately  for  the  argument,  two  of  the  longest-lived 
mammals,  man  and  the  elephant,  are  exceptions  in 
the  series,  for  both  of  them  have  a  large  colon.  To 
this  it  is  replied  that,  although  the  life  of  man  is 
much  longer  than  that,  for  instance,  of  the  horse,  it 
is  not  so  long  as  it  ought  to  be,  or  might  be,  for  its 
duration  when  compared  with  that  of  many  animals 
by  means  of  the  ratio  between  the  period  of  growth 
and  the  total  length  of  life  is  below  the  average.  It 
may,  however,  be  doubted  whether  we  should  expect 
this  ratio  to  be  a  constant  one  in  different  mammals  ; 
it  is  more  probable  that  the  proportion  of  the ‘lifetime 
devoted  to  adolescence  would  be  longer  when,  as 
in  man,  a  high  standard  of  development  is  to  be 
attained.  But  although  the  arguments  used  by 
Metclmikoff  are  suggestive  rather  than  conclusive, 
there  can  be  no  doubt  that  the  points  raised  are  of  the 
deepest  interest  to  mankind,  and  are  worthy  of 
careful  investigation. 

If  it  be  admitted  that  autointoxication  from  the  con¬ 
tents  of  the  large  intestine  is  a  cause  of  premature 
senility,  two  methods  of  treatment  suggest  them¬ 
selves.  One  is  the  removal  of  the  large  intestine,  a 
procedure  which  has  been  recommended  and  practised 
for  the  relief  of  chronic  constipation;  the  other,  which 
we  venture  to  think  most  people  will  prefer,  is  the 
disinfection  of  its  contents.  It  is  difficult  to  bring 
this  about  by  the  aid  of  ordinary  antiseptics,  for  all 
powerful  antiseptics  are  poisons,  and,  when  given  in 
doses  which  are  likely  to  influence  bacterial  processes 
in  the  colon,  do  harm  to  the  intestine  and  to  the 
organism  as  a  whole.  The  bacilli  producing  the  lactic 
acid  fermentation,  however,  are  free  from  this  objec¬ 
tion,  and  have,  through  the  acid  they  produce,  the 
power  of  arresting  putrefactive  processes  in  the 
intestine,  as  is  shown  by  the  diminution  in  the  num¬ 
ber  of  micro-organisms  found  in  the  faeces  and  in  the 
quantity  of  ethereal  sulphates  in  the  urine.  Indeed, 
by  this  means  it  is  possible  profoundly  to  modify  the 
flora  of  the  large  intestine,  to  the  great  advantage,  it  is 
claimed,  of  the  organism.  The  proof  of  this  advantage 
must  for  the  present  rest  mainly  upon  clinical  results, 
for,  with  the  exception  of  the  indication  given  by  the 
ethereal  sulphates,  we  have  no  method  of  recognizing, 
and  still  less  of  measuring,  the  toxins  absorbed  from 
the  intestine. 

The  organisms  producing  lactic  acid  may  be  adminis¬ 
tered  in  several  ways.  The  simplest,  and  doubtless 
the  oldest,  preparation  is  ordinary  milk  which  has 
been  allowed  to  stand  until  it  has  turned  sour.  In 


this  case  many  other  bacteria  find  their  way  into  tin 
fluid,  and  although  the  lactic  acid  produced  ma; 
discourage  their  growth,  it  does  not  prevent  it,  am 
the  mixture  may  contain  harmful  microbes.  Tin 
same  is  true  of  butter-milk,  which,  as  commonly  made 
is  sour  cream  from  which  the  fat  has  been  removed 
and  contains  from  0.3  to  0.5  per  cent,  of  lactic  acid 
it  affords  a  simple  means  of  supplying  lactic  acid 
and  the  organisms  producing  it,  with  a  food  poor  ii 
fat,  and  has  been  highly  recommended  in  gastrc 
intestinal  disorders.  In  koumiss  and  kephir  the  mil 
has  been  subjected  to  the  alcoholic,  as  well  as  to  tb 
lactic  fermentation. 

A  better  way  to  prepare  acidified  milk  is  to  sow  tb 
bacilli  in  the  sterilized  fluid  and  thus  avoid  the  ris 
of  contamination.  The  bacillus  most  commonly  use 
is  that  derived  from  the  Bulgarian  sour  mill 
yahourt,  and  has  a  stronger  fermentative  action  tba 
other  strains.  In  the  preparation  sold  as  “  lactobaci 
line  ”  it  is  associated  with  the  Streptococcus  acic 
lactici,  the  addition  of  which  modifies  the  strong  aci 
taste  produced  by  the  Bulgarian  bacillus  alone.  Tb 
bacilli  are  sold  under  various  names  as  powder,  or  i 
small  cakes,  or  in  a  fluid  preparation.  The  acidifie 
milk,  sometimes  known  by  the  infelicitously  chose 
name  of  “  lactated  ”  milk,  is  prepared  by  sterilizing  fres 
milk,  allowing  it  to  cool  to  body  heat,  adding  the  cultur 
and  keeping  at  the  same  temperature  for  seven  hour 
It  has  now  become  sour,  and  a  loose  clot  has  forme 
The  vessel  is  placed  on  ice  for  twelve  hours,  and  tl 
milk  is  then  ready  for  use,  the  clot  having  becon 
partly  dissolved.  This  product  differs  from  tin 
obtained  by  curdling  milk  with  rennet,  or  precip 
tating  the  caseinogen  by  adding  acid,  becauf 
it  contains  casein  in  a  semidigested  form  i 
well  as  the  organized  lactic  acid  ferment,  which  wi 
continue  its  activity  in  the  intestine,  for  it  hi 
been  shown  that  the  bacilli  may  survive  the  passaj 
through  the  stomach.  Milk  so  prepared  contai) 
about  0.7  to  1  per  cent,  of  lactic  acid ;  it  is  sweetem 
to  taste,  and  taken  with  meals  in  quantities  of  a  pi; 
or  more  a  day.  In  those  intestinal  disorders 
which  a  milk  poor  in  fat  is  required,  it  is  betfc 
to  prepare  butter-milk  specially  than  to  use  tl 
ordinary  form,  for  this,  as  we  have  mentioned,  mi 
contain  harmful  bacteria.  Cultures  of  lactic  ac 
bacilli  may  for  this  purpose  be  added  to  sterilized  mi 
which  has  been  skimmed  or  centrifugalized  to  remo' 
fat.  The  food  value  may  be  raised  by  adding  floi 
and  sugar.  The  observation  that  the  urine 
children  fed  on  such  milk  does  not  contain  an  exce 
of  ammonia  shows  that  the  danger  of  acidosis 
negligible. 

Some  observers,  arguing  that  the  action  of  t 
bacilli  is  due  to  the  lactic  acid  they  form,  have  giv> 
lactic  acid  alone.  Hayem  and  Lesage,  for  instam 
have  given  children  as  much  as  15  to  20  grams  da 
without  harm.  Similarly,  if  any  of  the  prepar 
milks  are  sterilized  after  the  lactic  fermentation  b 
taken  place,  the  effect  of  the  lactic  acid  is  obtain 
without  that  of  the  living  bacilli.  But  this  method 
open  to  the  objection  that  the  acid  may  be  absorb 
before  it  reaches  the  large  intestine,  whereas  tl 
formed  in  the  intestine  by  the  bacilli  will  be  in  t 
most  favourable  position  to  produce  a  maxinii 
effect. 

All  the  acidified  milks  have  the  disadvantage  tl 
they  do  not  keep  well,  and  that  their  taste,  thou 
tolerated  or  even  enjoyed  by  many,  is  disagreeable  1 
others.  For  these  reasons  the  bacilli  are  now  oft- 
administered  in  a  fluid  culture.  Such  a  bouillon 1 
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Id  ready  for  use ;  or  it  may  be  prepared  fresh  by 
ding  the  micro- organisms  to  a  sterilized  solution 
ntaining  half  an  ounce  of  malt  extract  to  the  pint, 
d  incubating  for  ten  hours.  A  wineglass  of  this  is 
ten  two  or  three  times  a  day  an  hour  after  meals, 
•e  ferment  may  also  be  prescribed  in  the  form  of 
powder.  When  the  cultures  themselves  are  used,  a 
it  containing  plenty  of  sugar,  upon  which  the 
cillus  is  to  work,  should  be  ordered.  Jams, 
eets,  and  beetroot  are  convenient  foods.  The 
ero-organism  is  capable  of  forming  lactic  acid  from 
reral  of  the  sugars,  and,  if  there  be  a  good  supply 
the  intestine,  will  continue  to  grow  there  for  a  long 
le  without  the  ingestion  of  further  cultures, 
rhe  treatment  has  been  applied  in  many  patho- 
;ical  conditions  of  the  alimentary  tract  associated 
th  excess  of  putrefaction,  and  appears  to  be  harm- 
s,  although  there  may  be  some  symptoms  of  indiges- 
n  during  the  first  few  days.  Good  results  are  reported 
cases  of  chronic  diarrhoea  in  adults,  catarrhal 
rrhoea  in  children,  in  constipation,  and  chronic 
itritis;  also  in  many  other  diseases  attributed  to 
:ointoxication  from  the  intestine,  among  which  we 
7  mention  urticaria  and  chronic  arthritis, 
n  conclusion,  it  may  be  said  that  the  Bacillus  acidi 
tici  has  been  long  enough  on  probation  to  be 
arded  a  definite  place  in  the  therapeutics  of 
estinal  disorders.  The  conception  of  fighting 
•m  ful  microbes  with  other  microbes  opens  up  great 
isibilities,  and  is  in  accordance  with  much  that  we 
j\y  of  the  methods  of  Nature.  Of  its  use  in  health 
is  more  difficult  to  speak,  but  it  is  reasonable  to 
)pose  that  the  diminution  of  intestinal  putrefaction 
1  be  beneficial.  A  daily  saline  purgative  securing  a 
ular  discharge  of  the  decomposing  matter  has  long 
n  a  popular  prescription  to  secure  length  of  life. 

3  lactic  acid  bacillus,  by  inhibiting  the  occurrence 
lecomposition  in  the  intestine,  is  still  more  radical 
ts  action.  The  future  must  decide  whether  this  or 
other  agency  will  enable  us  to  prolong  our  days, 
bout  labour  and  sorrow,  beyond  the  allotted  three 
re  years  and  ten. 

- - ♦ - 

INDECENT  ADVERTISEMENTS. 
ibers  of  the  medical  profession  have  long  de¬ 
ed  the  fact  that  the  law  of  the  land  does  little  or 
ling  to  check  the  publication  of  indecent  adver- 
inents.  In  April,  1907,  a  Select  Committee  was 
unted  to  join  with  a  Committee  of  the  House  of 
imons  to  consider  and  inquire  (inter  alia )  into  the 
as  to  indecent  literature,  pictures,  and  advertise¬ 
rs  relating  to  things  indecent  and  immoral,  and  to 
>rt  what  amendments,  if  any,  in  the  law  are  neces- 
or  desirable.  The  Committee  has  at  length 
ed  its  report,  which  contains  a  number  of 
mmendations  of  great  importance.  It  points 
that  while  the  publication  of  any  obscene 
picture,  photograph,  print,  or  writing  is  an 
fable  misdemeanour  at  common  law,  it  is  not 
iffence  which  can  be  dealt  with  summarily, 
so  observes  that  while  a  magistrate  may  grant 
arrant  to  enter  and  search  any  house,  etc.,  in 
h  there  is  reason  to  suspect  the  presence  of 
ene  literature  or  pictures,  and  often  does  so,  there 
)  reason  why  the  time  of  search  should  be  limited, 
t  present,  to  the  daytime.  With  regard  to  exhibi- 
s  of  stereoscopic  photographs  the  report  says  :  “  At 
j  present  time  there  are  establishments  open  to  the 
bhc  without  any  entrance  fee  in  which  a  number 
stereoscopic  machines  containing  photographs 
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“  ^ennv  Th  ?  6  payment  of  a  Penny  or  a  half- 

Jih<3  large  majority  o£  these  photographs 
lt  6  doubtless  of  a  perfectly  harmless  nature,  bub 
«  °i£  t£iem  are  of  an  objectionable  character 

„  although  it  would  be  difficult  to  describe  them 
as  obscene,  or  even  as  indecent  within  the  mean- 
t<mg  of  the  Vagrancy  Acts,  under  which,  appa¬ 
rently,  It  would  be  necessary  to  proceed  against 
their  owners.  The  Committee  is  of  opinion  that 
if  the  recommendations  which  are  set  out  later  in 
their  report  are  adopted,  magistrates  will  have  no 
difficulty  in  deciding  when  the  circumstances 
warranted  the  suppression  of  such  exhibitions. 
Vith  regard  to  indecent  advertisements,  they 
point  out  that  although  the  Indecent  Advertise¬ 
ments  Act,  1889,  prevents  the  affixing  of  indecent 
notices  on  avails,  etc.,  it  does  not  make  it  an  offence  to 
place  any  picture  or  printed  matter  of  an  obscene  or 
indecent  nature  in  the  letter  box  of  any  house  or  shop, 
nor  does  it  state  that  the  advertisements  of  medicines 
or  appliances  for  procuring  abortion,  promoting  mis¬ 
carriage,  or  preventing  conception  are  to  be  deemed, 
indecent.  The  Committee  believes  that,  not  only  would 
the  cost  of  prosecutions  be  greatly  reduced  but  also  that 
a  more  speedy  and  effectual  remedy  wmuld  be  found! 
for  that  wThich  they  believe  to  be  a  serious  and  grow¬ 
ing  evil,  if  cases  of  this  description  were  left  to  the 
decision  of  the  magistrates.  It  therefore  recom¬ 
mends  that  the  law  should  be  so  amended  that  in  the 
future  prosecutions  for  offences  of  this  kind  should  be 
dealt  with  summarily.  It  also  suggests  the  passing 
of  an  Act,  in  substitution  for  that  now  in  force,  to 
pre's  ent,  inter  alia ,  the  publication  in  a  newspaper, 
periodical,  circular,  etc.,  of  any  picture  or  printed 
or  written  matter  which  is  of  an  indecent  or 
obscene  nature;  or  the  posting  of,  or  causing  to  be 
sent  through  the  post,  any  picture,  printed  or  written 
matter  which  is  of  an  indecent  or  obscene 
nature.  It  is  suggested  that  in  the  case  of  a 
first  offence,  the  guilty  party  should  be  liable  on 
summary  conviction  to  a  fine  not  exceeding  £30,  or  tc- 
imprisonment,  rwith  or  without  hard  labour,  for  any 
term  not  exceeding  one  month  without  the  option  of  a 
fine.  In  the  case  of  a  second  or  subsequent  offence, 
or  in  any  case  wffiere  it  is  proved  that  the  person  while 
committing  the  offence  had  any  transaction  with  a 
person  under  the  age  of  16  years,  a  much  larger  penalty 
is  suggested.  The  Committee  recommends  that  the 
advertisement  and  sale  of  drugs  or  articles  which 
might  reasonably  be  considered  as  designed  for 
promoting  miscarriage  or  for  procuring  abortion 
should  be  made  illegal.  It  also  recommends  that 
it  should  be  made  illegal  to  advertise  drugs  or 
articles  designed  for  the  prevention  of  conception. 
It  also  considers  that  it  would  be  necessary  in 
framing  any  new  legislation  such  as  that  which  they 
recommend,  to  insert  a  provision  for  the  protection  of 
medical  men  and  of  registered  chemists  acting  bona 
fide  in  the  ordinary  course  of  their  profession  or  busi¬ 
ness,  and  that  a  provision  should  also  be  inserted  to 
exempt  from  the  operation  of  the  Act  any  book  of 
literary  merit  or  reputation,  or  any  genuine  wTork  of 
art.  It  also  suggests — and  the  suggestion  is  one  of  great- 
importance — that  in  deciding  whether  this  exemption 
is  applicable  the  magistrate  should  be  enabled  to  take 
into  consideration  all  the  circumstances  of  the  case. 


MORE  ANTIVACCINATION  LEAFLETS. 

Undaunted  by  the  exposure  of  the  misleading  cha¬ 
racter  of  his  leaflets,  Mr.  Furnival  of  Stone  con¬ 
tinues  to  circulate  his  fallacious  and  gruesome 
diatribes.  His  latest  production  is  on  the  same  lines- 
as  those  exposed  in  these  columns  on  March  21st  and 
April  4th.  It  is  entitled,  “For  the  Consideration  of 
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“  Thoughtful  Parents.”  None  but  thoughtless  parents 
could  be  misled  by  the  methods  adopted.  We  have 
heard  complaints  from  medical  men  and  others 
concerning  these  unreasoning  and  unreasonable 
publications  which  are  being  extensively  circulated. 
There  is  danger  lest  medical  men  should  treat  such 
leaflets  with  the  contempt  they  deserve,  and  thus  lead 
the  public  to  imagine  they  cannot  be  refuted  or 
answered.  The  grossly  misleading  character  of  Mr. 
Furnival’s  statements  can  be  instantly  recognized  by 
any  one  with  a  knowledge  of  the  subject  who  has 
patience  to  scan  the  leaflet.  Unfortunately,  they  are 
mostly  placed  in  the  hands  of  persons  who  have  not 
such  knowledge,  and  consequently  are  constructed 
with  all  the  cunning  and  evasion  of  the  partisan 
pamphleteer.  A  few  moments’  conversation  between 
a  thoughtful  parent  who  has  received  this  leaflet  and 
his  medical  adviser  should  be  sufficient  to  counteract 
the  mischief  done  by  such  utterly  fallacious  prints. 
One  or  two  examples  of  the  kind  of  material  sub¬ 
mitted  for  the  consideration  of  thoughtful  parents 
will  suffice  to  expose  the  devices  resorted  to  by 
Mr.  Furnival  in  his  attempts  to  dupe  the  unwary. 
A  series  of  questions  are  asked  in  the  form  of  riddles. 
The  answers  given  are,  for  the  most  part,  anything 
but  solutions  of  the  riddles.  “What  are  the  effects  of 
“  cow-pox  and  vaccination  ?  ”  asks  Mr.  Furnival.  One 
of  the  answers  is  given  by  the  Venerable  Archdeacon 
Colley :  “  It  mingles  in  a  hideous  communion  of 
“  blood  all  the  diseases  and  taints  of  the  com- 
“  munity.  .  .  .”  Thoughtful  parents  will  inquire  who 
constituted  the  Venerable  Archdeacon  an  authority, 
and  why.  An  idea  of  Mr.  Furnival’s  controversial 
methods  may  be  got  from  the  following  instance : 
To  the  question,  “  Are  the  unvaccinated  a  danger  to 
“the  community  ?”  he  replies,  “Dr.  R.  A.  Birdwood, 
“  Medical  Superintendent,  Hospital  Ships,  who  had 
“  seen  12,000  cases  of  small-pox,  says :  ‘  The  unvacci- 
“  ‘  nated  person  is  no  danger  to  me  nor  my  family.’  ” 
Thoughtful  parents  are  left  to  infer  that  Dr.  Birdwood, 
with  his  wide  experience,  supports  Mr.  Furnival’ s  view. 
We  find  the  statement  quoted  is  taken  from  evidence 
given  before  the  Royal  Commission  on  Vaccination  in 
answer  to  the  following  question  by  one  of  the  Com¬ 
missioners  (31,256,  Sixth  Report,  Royal  Commission  on 
Vaccination),  “  You  state  the  unvaccinated  person  is  no 
“  danger  to  you  and  your  family.  What  do  you  mean 
“  by  that?”  He  explained,  “I  am  vaccinated,  my  child 
“  is  vaccinated,  and  my  wife  is  vaccinated  and  re- 
“  vaccinated,  and  I  think  there  is  no  danger  from 
“  going  into  a  small-pox  hospital.”  Dr.  Birdwood  also 
said,  “  I  thoroughly  believe  in  vaccination  and  its  pro- 
“  tective  influence ;  I  believe  that  I  owe  my  life 
“  practically  to  having  been  vaccinated.”  It  would 
be  difficult  to  find  even  in  antivaccination  literature  a 
grosser  example  of  garbling  and  misrepresentation  than 
this.  Medical  men  who  may  be  confronted  with  this 
leaflet  will  find  further  diversion,  as  there  is  more 
material  for  similar  treatment.  In  many  cases  the 
arrival  of  such  noxious  leaflets  might  be  anticipated 
by  the  practitioner,  and  a  little  timely  warning 
offered.  Thoughtful  parents  will  welcome  an  antidote 
to  these  poisoned  leaves,  and  Mr.  Furnival  will  be 
hoist  on  his  own  petard. 


EXECUTIONERS  AS  SURGEONS. 

When  our  Statute  Book  was  still  in  the  Draconian 
state  from  which  it  was  redeemed  by  Sir  Samuel 
Romilly,  and  the  penalty  of  death  was  inflicted  for  the 
most  trivial  offences,  surgeons  were  exempted  from 
serving  on  juries  in  capital  cases.  It  must  not  be 
supposed,  however,  that  this  was  because  their  profes¬ 


sion  was  believed  to  make  them  too  humane  for  su 
work  as  was  then  imposed  on  jurymen.  We  are  sot 
to  say  it  was  for  the  opposite  reason.  They  we 
exempted  on  the  same  ground  as  butchers,  whe 
occupation,  it  was  thought,  tended  to  make  them  t 
bloodthirsty!  This  ought  not,  perhaps,  to  surprise 
since  two  or  three  centuries  ago  executioners  1 
infrequently  performed  surgical  operations.  T] 
seems  to  have  been  particularly  the  case  in  Denmar 
at  any  rate,  we  have  more  knowledge  on  fl 
point  in  regard  to  that  country  than  any  otli 
In  Janus  some  time  ago  Dr.  K.  Caroe  of  Copt 
hagen  published  a  number  of  documents  be 
ing  on  the  subject.  The  most  ancient  of  tin 
bears  date  July  24th,  1579,  and  is  a  licence  issr 
by  Frederick  II  to  Anders  Freimut,  executiori 
of  Copenhagen,  granting  him  the  right  to  set  boi 
and  treat  old  wounds  ;  he  was  expressly  forbidden 
meddle  with  recent  wounds.  In  1609  it  is  record: 
in  the  municipal  archives  of  Copenhagen  that  Gasp 
the  hangman,  had  received  4,  rigsdalers  for  the  cij 
of  two  sick  children  in  the  infirmary.  Iii  16: 
Christian  IV  summoned  the  executioner  of  Glucksta 
in  Holstein  to  examine  the  diseased  foot  of  the  Cro 
Prince.  In  a  letter  addressed  to  Ole  Worm,  a  lead;' 
Danish  physician  of  the  day,  Henry  Koster,  pliysiciq 
in-ordinary  to  the  King,  complains  bitterly  of  i 
slight  thus  put  upon  him.  He  says  that  for  t 
whole  months  the  hangman,  “  who  is  as  fit  to  treat  t 
“  case  as  an  ass  is  to  play  the  lyre,”Jiad  the  case 
hand,  and  the  doctor  was  not  asked  his  advi< 
and  although  the  case  went  steadily  from  bad 
worse,  the  executioner  received  a  fee  of  200  rigsdal 
and  a  large  silver  goblet — “rewards,”  says  the  doc 
plaintively,  “  wdiich  the  greatest  among  us  would ) 
“  have  received  had  he  succeeded  in  curing  the  Prii 
“  according  to  the  rules  of  art.”  Again,  in  li 
Christian  V  gave  a  fee  of  200  rigsdalers  to  t 
Copenhagen  hangman  for  curing  the  leg  of  a  pa 
In  1695  Andreas  Liebknecht,  the  Copenhagen  exe 
tioner,  was  in  such  repute  for  his  treatment 
venereal  disease  that  he  wrote  a  book  on  the  si 
ject  “  in  the  name  of  the  Holy  and  ever  Bless 
“  Trinity.”  In  1732  Bergen,  an  executioner  in  Norw 
was  authorized  by  royal  decree  to  practise  surge 
Even  up  to  the  early  years  of  the  nineteenth  centr 
this  extraordinary  association  of  surgery  with  the  1  < 
penalty  of  the  law  continued.  Erik  Petersen,  w 
was  appointed  public  executioner  at  Trondkjtkeim 
1796,  served  as  surgeon  to  an  infantry  regiment  1 
the  war  with  Sweden,  and  retired  in  1814  with  if 
rank  of  surgeon-major.  Frederick  I  of  Prusi 

chose  his  favourite  hangman,  Coblenz,  to  be  > 
physician  in  ordinary.  It  might  be  suspec 1 

that  this  peculiar  combination  of  functions  H 
its  origin  in  a  satirical  view  of  the  art  of  be¬ 
ing  ;  but  in  the  records  we  have  quoted  we  <l 

trace  nothing  of  the  kind.  Perhaps  the  executio:-' 
drove  a  trade  in  human  fat  and  other  things  s  ■ 
posed  to  possess  marvellous  healing  properties ;  * 
may  thus  have  come  to  be  credited  with  skill ) 
healing,  though  the  association  surely  represents  ' 
lowest  degree  to  which  the  surgeon  has  ever  fallen 
public  esteem  and  social  position.  Compared  w- 
the  hangman,  a  gladiator  and  even  an’undertaker  n  j 
be  considered  respectable.  It  may  be  remembe, 
that  Martial  scoffs  at  one  who  had  been  an  oeu 1 
and  had  become  a  gladiator;  but,  says  the  satin 
though  he  changed  the  name  of  his  trade  his  w 1 
remained : 

Hoplomachus  nunc  es,  fueras  ophthalmicus  ante: 

Fecisti  medicus  quod  facis  hoplomachus. 

Martial  evidently  thought  the  jibe  so  good  that* 
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it  again  about  one  Diaulus,  who  had  exchanged 
cine  for  the  business  of  an  undertaker : 

Nuper  erat  medicus,  nunc  est  Diaulus  vespiJlo  : 

Quod  vespillo  facit,  fecerat  et  medicus. 

point  is  somewhat  thin.  But  what  would 
ial  have  said  on  so  tempting  a  subject  as  the 
man- surgeon? 


PLAGUE  AND  HYSTERICS. 

occurrence  of  cases  of  plague  in  any  community 
1  event  which  may  legitimately  cause  much 
'ty,  for  the  disease  is  not  only  deadly  in  itself, 
be  very  suspicion  of  its  presence  has  the  im- 
he  effect  of  embarrassing  trade  and  seriously 
icring  the  movements  of  travellers.  There  is, 
ver.  no  ground  for  panic.  The  experience  of  New 
1  Wales- — to  take  only  one  instance  that  im- 
itelj  occurs  to  us  proves  that  by  the  observance 
oper  precautions  and  under  a  firm  public  health 
lustration,  the  disease  can  be  kept  under  control 
prevented  from  becoming  epidemic.  The  occur- 


people  of  Trinidad  intend  to  imitate  the 
example  of  President  Castro?  What  they  have  to 
do  is  to  keep  cool,  help  the  public  health  service  to 

check  the  spread  of  infection  through  human  beings 

and  to  exterminate  rats,  and,  finally,  to  abstain  from 
nauseous  hysterics  and  climaxes.  When  we  last  had 
occasion  to  refer  to  the  existence  of  plague  in  the 
West  Indies  we  had  to  express  some  regret  that  Dr 
Clare,  who  was  the  representative  of  Trinidad  at  the 
recent  meeting  of  the  Central  Quarantine  Authorities 
for  the  West  Indies,  had  not  agreed  to  the  proposal 
that  the  danger  period  should  in  the  future,  so  far  as 
plague  is  concerned,  be  ten  days,  and  not  seven  or  five 
as  now,  and  that  the  period  of  observation,  now’  five 
days,  should  be  extended  to  ten  days.  Wre  believe  that 
the  other  West  Indian  islands  would  be  fully  justified 
in  imposing  ten  days  against  Trinidad,  and  Trinidad 
itself  enforces  a  ten  days’  limit  against  Venezuela 
Whether  this  is  what  the  Trinidad  newspapers  really 
desire  is  not  made  clear  ;  but  we  doubt  it.  '  ‘ 


of  a  fatal  case,  suspected  to  be  plague,  in 
lad,  probably  introduced  from  Venezuela,  was 
dly  notified,  in  June  last,  and  since  then  the 
■lice  of  plague  in  the  island  has  been  recognized, 
r  the  direction  of  the  Surgeon-General,  Dr.  H.  L. 
,  sanitary  measures  of  the  nature  recognized  to 
ost  effective,  including  the  isolation  of  the  sick 
le  segregation  of  “  contacts  ”  for  a  suitable  period, 
been  instituted,  and  the  information  which 
>ached  this  country  appears  to  show-  that  they 
been  effectual  in  preventing  at  least  any  serious 
sion  of  the  disease.  Ii  we  are  to  judge,  however, 
the  tone  of  the  newspapers  in  the  island,  it 
1  seem  that  the  general  public  has  been  thrown 
bat  state  of  mind  wdiicli  demands  a  scapegoat, 
1.  Clare  has  been  made  the  object  of  attacks  so 
perate  that  Dr.  G.  C.  Henderson,  President  of 
maica  Branch,  wdio  knows  the  excellence  of  Dr. 
s  work  in  Jamaica,  has  addressed  to  us  a  letter  of 
>t  (p.  860).  Dr.  Henderson’s  letter  may  seem  rather 
;ly  worded  until  the  extravagance  of  the  abuse 
d  on  Dr.  Clare  is  known.  The  Mirror ,  which 
tlier  the  milder  manner,  states  that  the  press  of 
and,  which  was  never  before  united  on  a  single 
t,  is  unanimous  in  the  general  condemnation 
3  Surgeon- General  and  all  his  works  ;  that 
isdom  in  dealing  with  the  crisis  is’  doubted 
ie  more  experienced  men  of  the  depart- 
secietlj  laughed  at  by  the  juniors,  and  openlv 
d  by  the  independent  practitioners  ;  and  that 
itself  might  have  been  combated  successfully, 
at  the  island  is  sorely  handicapped  when  it  has 
it,  in  addition  to  such  a  formidable  invader,  a 
11-general  who  wilfully  sins  against  all  the 
•s  of  reason  and  common  sense !  The  Port  of 
Gazette  is  still  more  violent,  for  it  asserts 
r.  Clare  introduced  the  plague  into  Trinidad ; 

3  is  indifferent  to  the  unanimous  opinion  of  the 
d  authorities  of  other  countries ;  that  his 
i‘es  of  precaution  are  “childish  and  blunder- 
lied;”  and  “that  this  nauseous  official  is 
tmg  to  the  public  and  carrying  indignation  to  a 
high  climax.”  Such  frantic  writing  can  do  no 
)  the  trade  of  the  island,  and  it  certainly  will 
dp  to  stamp  out  plague,  for  it  must  tend 
up  the  more  ignorant  classes  to  resist 
lforcement  of  sanitary  measures.  It  is  said 
e  medical  man,  Dr.  Peraza,  wdio  was  the  first  to 
ize  the  existence  of  plague  in  Venezuela  was, 
be  refused  to  withdraw  his  diagnosis,  clapped 
nson ;  afterwards,  when  facts  had  to  be 
ized,  he  was  released,  and  decorated 

the  highest  Venezuelan  Order.  Do  the 


“  ELECTROCUTION.” 

In  a  paper  read  before  the  American  Philosophical 
Society,  of  which  we  have  received  a  reprint,  Dr.  E  A 
Spitzka  deals  with  the  infliction  of  the  death  penalty 
b\  electricity.  This  mode  of  execution  wras  first 
adopted  by  New  York  State  in  1888  by  a  law  which 
came  into  effect  on  January  1st,  1889/  Dr.  Spitzka's 
observations  are  based  upon  thirty-one  electrocutions 
carried  out  in  the  last  six  and  a  half  years  at  Sin°~ 
Sing  Prison,  Auburn  Prison.  Dannemora  Prison^ 
and  Trenton  (State  Penitentiary).  In  twenty-five 
of  those  .  he  made  a  post-mortem  examination. 
The  physician  in  charge  observes  the  respiratory 
movements  of  the  prisoner,  and  signals  to  the 
electrician  at  the  moment  when  the  lungs  contain 
the  minimum  quantity  of  air.  At  the  moment  the 
contact  1  is  made  the  criminal’s  body  stiffens  in  a 
state  of  tonic  muscular  spasm,  restrained  by  the 
straps.  This  spasm  abates  somewhat  as  the  voltage 
is  1  educed,  to  attain  its  maximum  again  with  each 
rise  of  voltage.  When  the  current  is  interrupted  the 
body  collapses  completely.  An  examination  by  the 
physicians  usually  fails  to  elicit  any  signs  of  life. 
Occasionally  there  is  heard  a  turbulent,  inco-ordinate 
accelerated  heart-beat,  but  apparently  limited  to  the 
auricular  chambers  of  the  heart.  In  only  two  cases 
was  there  any  respiratory  effort,  and  this  was  limited 
to  a  single  contraction  of  the  thoracic  respiratory 
muscles.  An  additional  brief  contact  or  two  regularly 
abolished  these  reflex  phenomena.  Dr.  Spitzka  gives 
the  following  explanation  of  the  fact  that  certain 
witnesses  of  the  first  electrocution  thought 
that  life  still  existed  in  the  executed  man’s 
bodj .  It  must  be  recalled  that  the  procedure  causes 
a  terrifically  powerful  spasmodic  contraction  of  all 
muscles,  including  the  sphincters  and  the  glottis. 
The  closure  of  the  glottis  confines  whatever  air  may 
be  in  the  lungs ;  upon  interrupting  the  current,  the 
body  becomes  entirely  limp,  the  glottis  partly  relaxes, 
the  thorax  collapses,  and  the  contained  air  rushes 
thiough  the  partly-closed  glottis.  A  sound  resembling 
a  sigh  or  half-groan  may  be  thus  produced  upon  the 
body  of  any  dead  animal ;  a  little  mucus  present 
augments  the  sound  into  a  gurgle.  It  is  no  wonder, 
therefore,  that  inexperienced  persons  then  believe 
life  to  be  still  present.  Dr.  Spitzka  says  the  death  is 
undoubtedly  painless  and  instantaneous.  The  vital 
mechanisms  of  life,  circulation  and  respiration,  cease 
with  the  first  contact.  Consciousness  is  blotted  out 
instantly,  and  the  prolonged  application  of  the  current 
ensures  the  permanent  derangement  of  the  vital  func¬ 
tions,  so  that  there  could  be  no  recovery  of  these 
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The  post-mortem  examination  of  “  electrocuted 
■criminals  reveals  a  number  of  interesting  phe¬ 
nomena.  The  temperature  of  the  body  rises  prompt  y 
and  reaches  as  high  as  120°  F.  to  129+°  F.  within 
twenty  minutes  in  many  cases.  After  removal  of 
the  brain  the  temperature  recorded  in  the  vertebral 
canal  was  often  over  120°  F.  This  high  temperature  is 
to  be  regarded  as  resulting  from  the  active  meta¬ 
bolism  of  tissues  not  (somatically)  dead  within  a  body 
where  all  vital  mechanisms  have  been  abolished, 
there  being  no  circulation  to  carry  off  the  generated 
heat.  The  maximum  heat  is  generated  at  the  site  ot 
the  leg-electrodes,  where  muscle  (myosin)  coagulation 
is  most  extensive.  Furthermore,  the  release  of  from 
ten  to  twenty  horse-power  of  energy  within  the  body 
must  contribute  materially  to  the  caloric  increase. 
The  heart,  at  first  flaccid  when  exposed  after  death, 
soon  contracts  and  assumes  a  tetanized  condition. 
This  is  particularly  marked  in  the  left  ventricle ;  on 
the  whole  the  organ  assumes  the  form  of  a  heart  m 
systole.  In  one  case  Dr.  Spitzka  was  able  to  elicit 
slight  fibrillar  contractions  limited  to  the  small  area 
stimulated,  by  touching  the  wall  of  the  heart  with  a 
cold  instrument.  In  several  cases  mechanical  irrita¬ 
tion  of  the  atrio- ventricular  bundle  elicited  slight 
contractions  limited  to  the  columnar  carneae  and 
the  papillary  muscles  of  the  left  ventricle.  Dr. 
Spitzka  witnessed  a  number  of  hangings,  and  was 
enabled  to  compare  the  new  method  with  the  old.  In 
nearly  all  cases  the  heart  beats  for  about  thirteen 
minutes  after  the  drop  through  the  trapdoor.  In  no 
case  could  fracture  of  a  cervical  vertebra  or  rupture 
of  ligaments  be  found  in  the  ordinary  examination.  In 
one  case  only  was  there  no  movement  of  the  body  after 
the  drop,  although  the  heart  beat  the  usual  length  of 
time ;  death  was  apparently  due  to  syncope  or  of 
apoplexy.  In  others  the  unconsciousness  produced  by 
the  first  shock  of  the  drop  appeared. to  abate,  and  m 
•several  instances  there  were  conscious— or  at  least 
semiconscious — efforts  at  respiration  efforts  to 
reach  the  neck  where  the  choking  sensation  was 
unbearable,  efforts  at  reaching  for  a  support  for  the 
feet  manifested  by  such  vigorous  efforts  that  several 
witnesses  fainted  at  the  sight.  They  veritably 
«•  danced  upon  the  air  ”  until  the  asphyxia  (apnoea) 
became  so  profound  as  to  blot  out  consciousness, 
apparently  after  one  or  one  and  one-half  minutes  in 
some  cases.  Dr.  Spitzka  holds  therefore  that,  com¬ 
pared  with  hanging  and  other  methods,  electro¬ 
cution  is  the  most  humane,  decent,  and  scientific 
method  of  inflicting  the  death  penalty  because  of  its 
efficiency,  quickness,  and  painlessness. 


rheas  have  been  more  successful.  A  number  of  li 
birds  laid  eggs  in  different  places  all  over  the  gardt 
One  of  the  cock  birds  built  a  nest  in  the  shrubby 
near  the  elephant  house.  The  superintendent  of  t 
wardens  thought  that  he  might  assist  the  birds 
having  the  eggs  brought  to  the  nest.  The  old  bi 
however,  would  allow  no  one  near  him.  But  the  ej 
^ot  there  nevertheless  ;  the  females  trundled  th4 
along  the  ground  with  their  heads.  In  due  time  tk 
cock  bird  hatched  out  some  ten  young  bir , 
which  are  now  a  month  old,  and  in  good  conditiu 
It  was  at  first  a  matter  of.  some  difficulty  to  dec|e 
what  food  was  suitable  for  the  nestlings ;  but  it  \  s 
presently  noticed  that  they  were  always  snatching t 
flies.  The  superintendent  then  hit  upon  the  kajy 
device  of  leaving  pieces  of  meat  and  horse  bone® 
the  neighbourhood  of  the  nest.  Flies  and  blue  bob  s 
were  thus  attracted  to  the  reach  of  the  young  bii- 
which  now  eat  the  same  food  as  their  pareis 


Amongst  the  mammals  in  the  Zoo,  the  lions  appeal 


be  the  most  prolific.  It  is  pointed  out  in  the  Dul 
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THE  BREEDING  OF  ANIMALS  IN  CONFINEMENT. 

Those  members  of  the  British  Association  who  were 
invited  to  the  famous  “  Breakfast  ”  at  the  Dublin  Zoo 
■on  September  5th,  heard  many  interesting  facts 
with  regard  to  the  breeding  of  animals  in  these 
gardens.  There  seems  to  be  something  in  the  con¬ 
ditions  of  the  Phoenix  Park  which  suits  animals  from 
all  parts  of  the  world.  The  Secretary  of  the  society— 
Dr.  Scharff — explained  to  the  guests  that  success  had 
been  attained  by  allowing  the  animals  to  resort  as  far 
as  possible  to  natural  conditions.  Thus  in  the  case  of 
the  larger  birds  it  is  almost  absurd  to  talk  of  them  as 
being  kept  in  confinement.  Cranes  and  rlieas  may  be 
•seenwalking  about  in  the  shrubberies,  while  it  is  a 
common  thing  to  see  a  group  of  storks,  each  standing 
on  one  leg,  fast  asleep  in  the  middle  of  a  lawn. 
Experience  has  shown  that  this  measure  of  freedom 
promotes  the  pairing  instinct.  Last  year  two 
European  cranes  built  a  nest,  and  hatched  then 
,e<Tcrs  for  a  considerable  time.  Further  progress  was, 
however,  stayed  by  the  attacks  of  rats.  This  year  the 


Handbook  published  for  members  of  the  Brit)! 
Association  that  no  fewer  than  260  young  lions 
been  born  in  the  gardens  during  the  last  fifty  ye  s 
One  lioness,  known  as  “  Lady  Macbeth,”  has  product 
no  fewer  than  ten  litters  in  the  space  of  seven  yess 
and  there  is  another  on  the  way.  With  the  liousa) 
with  other  animals,  the  “open-air  treatment”  t» 
been  found  successful.  A  pair  of  lions,  maie  11 
female,  have  been  kept  in  the  open  air  all  the  * 
round,  and  have  even  reared  their  young  under  tljsi 
conditions.  _ 


OPERATION  FOR 


OF  PYLORUS  I 


STENOSIS 
INFANCY. 

An  instructive  summary  of  surgical  experience 
pyloric  stenosis  in  infancy  has  recently  been  1 
fished  by  Dr.  Charles  L..  Scudder,  Surgeon  to  n 
Massachusetts  General  Hospital  and  Lecture]  1 
Surgery  to  Harvard  University.1  He  adds  to  his  eta 
a  valuable  record  of  recent  cases  under  his  w 
observation.  He  objects  to  Loreta’s  operation,! 
cause  the  peritoneum  may  be  ruptured  in  am 
accessible  part  where  suture  will  be  impossible,* 


the  mucosa  of  the  pylorus  may  be  damaged,  ulcer; 
and  stricture  being  the  result.  The  stricture  M 
recur  so  that  a  second  operation  will  be  ne|e 
The  author  likewise  objects  to  pyloroplasty, f 
operation,  he  observes,  most  practised  m  Engp 
The  parts  operated  upon,  he  remarks,  are  stiff N 
rigid  and  not  mechanically  adapted  to  the  P 
cedure.  There  is  a  second  objection,  for  the  1U' 
is  not  immediately  restored,  being  closed  for  twM 
four  or  even  forty-eight  hours.  Dr.  beja 
favours  posterior  gastro-enterostomy.  He  repori 
own  cases  where  recovery  occurred,  the  after-hist- 
ranging  from  eight  months  to  three  years  anu 
months.  In  the  latter  case  the  infant  was  14  da) 
at  the  date  of  the  operation,  the  youngest  hittteri 
record.2  When  the  present  report  was  published 
child  then  over  3  years  of  age  was  in  perfect  * 
and  weighed  over  33  lb.  Dr.  Scudder,  however,  ajj 
yet  younger  case.  An  infant  7  days  old  had  -\oi 

first  on  the  third  day,  the  symptom  persisted  an 

child  failed  steadily.  Operation  was  therefore, 
formed  at  once.  Yet  no  pyloric  tumour  1101 
pathological  lesion  of  the  stomach  was  del 
Recovery  was  uneventful.  The  child  was  mos  ij'| 


to  feed  for  some 


time,  but  when  the  repori 


published,  a  year  and  five  months  after  theg* 


it 


1  Stenosis  of  the  Pylorus  in  Infancy :  A  Su^ical  Emergei  ^ 
Report  of  Four  Cases  operated  upon  with  Recove  y. 

Boston  Med.  and  Surg.  Journ.,  August  6th,  1908,  P-  lb ] .  Infant  < 

2  A  clinical  note  of  this  Case  of  Pylonc  Stenosis  t  he  Bostc  - 
old  was  published  five  months  after  the  operation  in  t 

and  Surg.  Journ. ,  December  14th,  1905,  p.  ddw 
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ierostomy,  it  was  in  good  health.  No  doubt  the  less 
lesion  the  greater  will  bo  the  chance  of  recovery. 
Scudder  includes  in  his  series  the  case  of  an  infant 
nit  3  weeks  old,  who  was  evidently  not  going  to 
3  for  many  hours,  so  operative  treatment  was 
used.  At  the  subsequent  necropsy,  the  pylorus 
sented  the  characteristic  pathological  appearances 
hard,  oval  tumour,  with  a  smooth  surface,  consist- 
of  a  hyperplasia  of  the  circular  muscular  fibres, 
ilst  the  longitudinal  fibres  underwent  little  if  any 
mge.  In  conclusion,  Dr.  Scudder  alludes  to  experi- 
nts  which  make  it  probable  that  gastro-enterostomy 
ises  certain  definite  changes  in  the  digestive 
•cess.  His  own  cases,  in  which  the  subjects  were  all 
ants,  serve  as  experiments  in  metabolism.  There 
s,  he  admits,  no  chemical  examination  of  their 
esta  and  egesta ;  yet  the  good  health  and  apparent 
id  nutrition  of  these  infants  subsequent  to  the 
ration  would  lead  us  to  suppose  that  nutrition  is 
impaired,  but  remains  good.  These  cases  of 
tro-enterostomy  following  pyloric  stenosis  in 
nicy  stand,  therefore,  as  evidence  supporting  the 
nion  that  gastro-enterostomy  is  not  in  itself 
aiful.  Not  only  does  it  tide  over  the  threatened 
[■ration,  but  afterwards  it  is  no  hindrance  to  good 
rition.  “  These  surgical  experiments  upon  the 
ctically  healthy  living  child  are,”  in  Dr.  Scudder’s 
nion,  “  final,  despite  laboratory  findings.” 

rHE  MEDICAL  OUTLOOK  IN  SOUTH  AFRICA. 

ere  has  been  a  great  and  well- justified  outcry 
ing  the  last  few  months  on  the  subject  of  official 
trenchments”  in  South  Africa,  and  among  the 
ferers  have  been  one  or  more  medical  men. 
ether  these  have  been  the  victims  of  typical 
L'enchment,  which  as  understood  by  the  Govern- 
ats  of  the  new  South  African  colonies  consists  in 
fishing  on  the  ground  of  economy  a  post  held 
an  Englishman,  Scotsman,  or  Irishman,  and 
reating  it  forthwith  for  the  benefit  of  a  certain 
?r  or  Dutchman,  we  are  not  quite  certain,  but,  so 
•  we  believe,  any  retrenchment  affecting  medical 
a  has  hitherto  been  of  the  genuine  variety. 
'Sibly,  however,  this  is  merely  because  the  number 
roung  Boers  or  Dutchmen  holding  medical  quali- 
tions  and  in  search  of  employment  is  not  at 
sent  very  great :  if  this  be  the  obstacle  in  the 
y  °£  the  normal  policy,  the  Scottish  and  other  exa- 
lation  lists  show  that  it  is  soon  likely  to  be  removed, 
anwhile  there  are  plenty  of  presages  of  evil  omen 
British  and,  indeed,  all  medical  practitioners  in 
itli  Africa.  At  present  there  is  a  fairly  strong  law 
inst  unqualified  practice,  but  at  a  recent  sitting  of 
House  of  Legislature  in  Orangia  a  motion  to  grant 
petition  for  the  exemption  from  the  operation  of 
3  kw  of  acertain  popular  practitioner  of  the  species 
tck,  subvariety  herbalist,  was  defeated  only  by  a 
row  majority.  An  amendment  to  the  budget  which 
posed  to  strike  out  the  vote  for  vaccination  services 
5wise  proved  nearly  successful.  Furthermore,  a 
ond  reading  has  been  secured  for  an  amending  bill, 
direct  object  of  which  is  to  render  inoperative  any 
in  existing  laws  which  oblige  lawyers,  medical 
0,  or  dentists,  desirous  of  practising  in  Orangia,  to 
Hire  their  learning  either  in  Great  Britain  or  in  one 
the  colonies.  So  far  as  the  medical  side  of  the 
'stion  is  concerned,  it  was  clear  from  the  statements 
de  with  regard  to  this  proposed  Act  that  the  desire 
less  to  throw  medical  practice  in  the  Colony  open 
fiialified  practitioners  of  any  country  than  to  divert 
stream  of  colonial  students  from  Great  Britain  to 
Continental  medical  schools.  Naturally,  a  good 
Lt  ignorance  on  the  subject  was  displayed,  and 
!n  official  in  charge  of  the  bill,  the  Attorney- 


General,  dwelt  on  the  undesirability  of  the  young 
aspirant  to  a  medical  qualification  continuing  to  be 
obliged  as  he  was  by  the  existing  law  to  confine  his 
studies  “  to  one  or  two  or  four  or  five  ”  centres  of 
learning.  Presumably  it  will  be  news  to  this  learned 
representative  of  the  law  and  of  the  Orange  River 
Government  that  the  possibilities  before  a  South 
African  student  who  desires  to  obtain  a  qualification 
to  practise  from  some  British  or  colonial  authority 
are  by  no  means  so  limited.  In  England  alone 
there  are  nine  universities,  while  in  Scotland  there 
are  four,  and  in  Ireland  two.  All  these  undertake 
to  educate  medical  students,  as  well  as  to  confer  on 
them  degrees,  and  in  addition  there  are  no  less  than 
twelve  independent  medical  schools  in  London  alone, 
and  many  others  elsewhere. 


SLOUGHING  OF  THE  UTERUS:  SPONTANEOUS 
DELIVERY  OF  SLOUGH. 

The  application  of  a  strong  caustic  to  the  endo¬ 
metrium  has  been  known  to  cause  sloughing  of  a 
considerable  portion  of  the  uterus,  the  slough  being 
expelled  spontaneously.  A  specimen  of  such  a  slough, 
consisting  of  the  greater  part  of  the  interior  of  a 
uterus  including  about  half  the  thickness  of  its  mus¬ 
cular  portion,  is  now  in  the  museum  of  the  College  of 
Surgeons.  The  patient  died  within  a  few  months  after 
its  expulsion.  Puerperal  infection  may  also  cause  a 
destructive  form  of  inflammation,  metritis  desiccans, 
ending  in  the  discharge  of  the  greater  part  of  the  uterus. 
The  mortality  in  metritis  desiccans  is  very  high,  yet 
some  cases  recover  after  retention  of  the  gangrenous 
tissues  for  even  so  long,  as  four  months  (Von  Franque). 
This  fact  is  important,  hence  a  case  recently  reported 
by  Dr.  Busse 1  should  be  borne  in  mind,  the  more  so 
because  the  patient  was  a  single  woman  and  was 
under  observation  for  three  and  a  half  years  after 
recovery,  at  the  end  of  which  period  she  was  in 
perfect  health.  There  was,  however,  in  her  case 
no  concealment  of  pregnancy.  In  June,  1904,  when 
28  years  of  age,  she  was  delivered  at  term,  spon¬ 
taneously,  of  a  male  infant  of  middling  size.  The 
placenta  was  not  expelled  and  some  was  left  behind 
when  manual  extraction  was  practised.  Fever  set  in 
and  the  retained  portion  was  extracted  after  a  few  days, 
not  precisely  specified.  When  the  hand  was  passed  into 
the  uterus  on  this  occasion  the  anterior  wall  pro¬ 
jected  into  the  cavity  as  though  it  contained  a 
myoma.  Then  the  temperature  rose  again,  and  six 
weeks  and  a  half  after  delivery  a  great  mass  of 
sloughy  tissue,  intensely  fetid,  was  expelled  spon¬ 
taneously.  The  patient  at  once  began  to  improve 
in  health,  and  left  her  bed  two  months  after  the 
expulsion  of  the  slough.  Busse  examined  her  in 
March  last.  She  was  in  good  health  and  free  from 
pain.  No  period  or  any  show  of  blood  had  occurred 
since  her  recovery,  and  she  had  not  become  pregnant 
again,  though  she  admitted  cohabitation.  The  uterus 
was  extremely  small,  anteflexed,  and,  what  is  worth 
noting,  quite  movable.  Its  cavity  was  obliterated. 
The  appendages  appeared  healthy,  but  a  tumour 
of  the  size  of  a  pear  had  developed  in  the  right 
ovary  or  Fallopian  tube.  The  absence  of  fixation 
of  the  uterus  implied  that  there  could  not  have 
been  extensive  inflammation  of  the  pelvic  peritoneum 
when  the  sloughing  process  developed  in  the  uterus. 
The  expelled  mass  was  over  8  in.  long  by  6  in.  broad, 
and  chiefly  consisted  of  sloughy  muscular  tissue,  the 
muscle  fibres  were  enlarged,  as  in  pregnancy.  Some 
mucosa  was  found,  but  it  is  very  important  to  remem¬ 
ber  that  not  a  trace  of  decidual  cells,  villi,  or  any 
other  evidence  of  placental  tissue  could  be  detected. 

1  “  Demonstration  eines  Falles  von  Metritis  desiccans.”  Report  of 
maeting  of  the  Ost  unci  Westpreussiche  Gassellschaft  fur  Gynakologie. 
Monatsschr.  f.  Qeb.  u.  Gun.,  May,  1908,  p.  627. 
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Thus  a  patient  may  recover  completely  from  a  very 
extensive  attack  of  gangrenous  inflammation  of  the 
uterus  with  expulsion  of  the  greater  part  of  the 
body  of  that  organ  by  the  lesser  part,  yet  but  little 
trace  may  be  left  of  so  perilous  and  formidable  a 
lesion. 

MARITAL  INFECTION  IN  TUBERCULOSIS. 

The  latest  contribution  to  our  knowledge  of  the 
statistics  relating  to  tuberculous  infection 1  shows 
clearly  how  much  caution  is  necessary  in  draw  ing 
conclusions  from  the  somewhat  miscellaneous  col¬ 
lections  of  data  with  which  the  medical  observer  has 
to  deal.  An  exact  analysis  of  the  figures  published  by 
nearly  forty  observers  demonstrates  an  appreciable 
correlation  between  the  presence  of  active  tuberculous 
disease  in  husband  and  wife.  Dr.  Ernest  G.  Pope  and 
Professor  Pearson,  who  has  revised  and  edited  the 
memoir,  show,  however,  that  we  cannot  attribute  this 
in  its  entirety  to  conjugal  infection  because  of  (1)  the 
existence  of  an  appreciable  degree  of  assortative 
mating,  and  (2)  the  fact  that  the  data  do  not  consist,  of 
true  random  samples  of  the  populations  from  which 
they  are  drawn.  The  discussion  of  these  disturbing 
factors  is  of  great  interest,  but  necessarily  somewhat 
technical  in  character,  and  we  cajn  only  recommend  it 
to  the  careful  attention  of  that  small  but  growing  band 
of  medical  workers  who  are  interested  in  the  exact 
methods  of  modern  statistical,  or  biometric,  science. 
Dr.  Pope’s  final  conclusions,  which  Professor  Pearson 
endorses,  are  i  (1)  There  is  some  sensible  but  slight 
infection  between  married  couples ;  (2)  this  is  largely 
obscured  or  forestalled  by  the  fact  of  infection  fiom 
outside  sources;  (3)  liability  to  infection  depends  on 
the  presence  of  a  necessary  predisposition;  (4)  assorta¬ 
tive  mating  probably  accounts  for  two-thirds  and 
infective  action  for  not  more  than  one-third  of  the 
whole  correlation  observed  in  these  cases.  Stress  is 
also  laid  upon  the  fact  that  “  in  all  future  collections 
“  of  statistics  with  regard  both  to  marital  infection 
“  and  parental  infection  it  is  most  important 
“  that  the  age  of  husband  and  wife  at  marriage  and 
“  the  age  at  onset  and  death  in  both  should  be 
recorded.  Age  at  onset  and  death  of  the  paient, 
“  age  of  parent  at  birth  of  child,  and  age  at  onset  and 
“  death  of  child  should  also  be  recorded.”  All  readers 
of  this  memoir  will,  we  are  sure,  heartily  sympathize 
with  Professor  Pearson  in  the  regret  he  expresses 
at  the  untimely  loss  of  a  medical  statistician  so 
capable  of  elucidating  important  problems  as  the 
late  Dr.  Pope.  _ 

THE  TREATMENT  OF  EXTENSIVE  SYPHILITIC 
NECROSIS  OF  THE  SKULL. 

In  a  contribution  to  the  Australasian  Medical  Gazette 
of  June  20th  Dr.  Fiaschi  of  Sydney  describes  an  easy 
method  of  removing  large  syphilitic  sequestra  from 
the  skull.  Such  results  of  tertiary  disease,  though 
happily  more  often  now  met  with  in  pathological 
collections  than  in  the  living  subject,  still  occasion¬ 
ally  come  under  the  notice  of  the  surgeon  and  lay  a 
heavy  tax  on  his  therapeutical  resources.  In  accord 
with  Forgue  and  Roger,2  who  have  also  recently 
written  on  this  subject,  Fiaschi  points  out  the  use¬ 
lessness  of  medicinal  treatment  in  cases  of  this  kind, 
and  insists  on  the  importance  of  early  operative 
treatment.  With  ordinary  care  the  necrosed  area, 
even  though  it  may  extend  over  a  very  considerable 
portion  of  the  cranial  vault,  can  be  removed  without 
serious  damage  to  the  contents  of  the  skull.  There  is, 
however,  much  difficulty  in  effecting  the  removal  of  the 
necrosed  bone,  as  it  generally  happens  that  the  margins 


1  A  Second  Study  of  the  Statistics  of  Pulmonary  Tuberculosis  : 
Marital  Infection.  By  the  late  Ernest  G.  Pope,  edited  and  revised  by 
Karl  Pearson.  Drapers’  Company  Research  Memoirs. 

Dulau  and  Co.  (Pp.  36.) 

2  Epitome,  March  28th,  No.  159. 


1908.  London  : 


of  the  still  living  cranial  wall  around  the  seques¬ 
trum  have  undergone  osteosclerosis  and  become 
much  thickened  and  eburnated.  To  penetrate  such 
bone  is  a  long  and  hard  task  for  the  operator  who  has 
not  at  hand  an  electric  or  compressed-air  motor  saw. 
An  instance  is  recorded  in  which  this  difficulty  was 
successfully  overcome  by  the  author,  who  on  the  basis 
of  this  experience  urges  surgeons  who  may  meet  with 
similar  cases  not  to  trephine  or  chisel  through  the 
peripheral  thickened  and  eburnated  bone,  but  tc 
attack  boldly  with  a  common  saw  the  necrosed  surface 
following  four  or  five  lines  which  include  the  cine: 
area  of  it,  and  then  to  elevate  the  sequestrum  by  om 
or  two  thin  chisels  introduced  through  the  saw  lines 
The  fringe  of  necrosed  bone  adherent  to  the  margins 
of  the  opening  left  by  removal  of  the  main  portion  o 
the  sequestrum  may  be  easily  detached  by  the  use  o 
rongeur  forceps.  An  important  point  in  any  operatioi 
for  the  removal  of  a  cranial  sequestrum  is  fret 
exposure  of  the  diseased  bone  by  sufficient  incisioi 
and  reflection  of  the  scalp.  The  wide  area  of  exposet 
dura  mater  may,  the  author  suggests,  be  covered  b; 
skin-grafting,  but  the  gap  will  in  most  cases,  as  hai. 
been  pointed  out  by  Forgue  and  Roger,  be  effectual  1; 
closed  in  course  of  time  by  cicatricial  contraction. 


THE  WHITE  CROSS  OF  ST.  JOHN. 

In  connexion  with  the  Devonport  Centre  of  tlr 
St.  John  Ambulance  Centre,  Major  Robert  J.Blackham 
R.A.M.C.,  has,  in  various  parts  of  the  Three  Towns  an 
the  West  of  England,  delivered  a  lecture  describin 
the  history  of  the  Order  of  St.  John  and  the  develop 
ment  and  aims  of  the  St.John  Ambulance  Associatior 
In  order  still  further  to  stimulate  interest  in  ambu 
lance  work  and  in  the  Devonport  Centre  of  th 
Association,  this  lecture  has  now  been  published  fo 
that  Centre  with  a  preface  by  His  Worship  the  Mayo 
of  Devonport.  The  history  of  the  foundation  of  th 
Order  of  St.  John  of  Jerusalem  and  of  its  extension 
and  work  during  the  succeeding  four  centuries  i 
briefly  sketched.  Major  Blackham  then  gives  a  slioi 
account  of  the  origin  and  results  of  the  Gehev 
Convention  of  1864,  and  the  formation  and  subsequer 
progress  of  the  St.  John  Ambulance  Association.  A 
a  concise  historical  sketch,  this  lecture  cannot  fail  t 
be  interesting  to  all  who  are  connected  with  th 
Association,  whilst  the  value  and  the  greatness  o 
ambulance  work  are  touched  upon  with  just  tha 
spirit  of  enthusiasm  which  is  well  calculated  t 
inspire  a  similar  enthusiasm,  and  to  bring  about  th 
practical  results  which  the  Devonport  Centre  has  i 
view  in  publishing  this  very  interesting  lecture. 


On  September  25th  Sir  David  Bruce,  who  w<r 
Director  of  the  Royal  Society’s  Commission  in  19C 
will,  it  is  announced,  leave  England  on  his  second  vis 
to  Uganda,  where  he  will  continue  his  investigation  i 
to  the  pathology  of  sleeping  sickness.  The  expeditic 
has  been  organized  at  the  request  of  the  Coloni 
Office,  and  the  Treasury  is  finding  the  necessary  fund 
Sir  David  Brace  will  be  accompanied  by  two  oth 
officers  of  the  Royal  Army  Medical  Corps,  Captain  H.  - 
Bateman  and  Captain  A.  E.  Hamerton.  Lady  Brut 
who  has  accompanied  her  husband  on  similar  missioi- 
in  Uganda,  Zululand,  and  Malta,  is  a  member  of  t! 
new  Commission,  and  will  take  an  active  part  in  tJ 
investigations.  The  head  quarters  of  the  work  will 
selected  two  miles  from  the  lake  shore  in  a  wild 
depopulated  region  in  the  province  of  Chagwe.  The*- 
the  Uganda  Government  has  been  preparing 
laboratory  and  station  for  the  purposes  of  the  missic- 
It  is  expected  that  the  work  of  the  Commission  v 
I  occupy  about  nine  months. 
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[From  our  Special  Correspondents.] 


ABERDEEN. 


Royal  Infirmary. 

the  last  meeting  of  the  directors  of  the  Aberdeen  Royal 
timiary  a  letter  was  submitted  from  Professor  D.  J. 
nnilton  tendering  his  resignation  as  pathologist  to  the 
innary.  The  directors  in  accepting  the  resignation 
pressed  regret  that  Professor  Hamilton  should  have 
ind  himself  compelled  to  take  this  step,  and  specially 
it  ill-health  should  have  been  the  cause  of  inducing  him 
wish  to  retire.  They  expressed  deep  sympathy  with 
n,  and  hoped  that  he  might  soon  be  restored  to  health. 
ie  directors  further  recorded  their  appreciation  of  the 
[uable  services  rendered  by  Professor  Hamilton  to  the 
yal  Infirmary  during  the  twenty- one  years  he  had  acted 
pathologist.  They  also  expressed  their  sense  of  the 
aour  it  had  been  to  the  infirmary  to  have  had  so  long  on 
staff  one  whose  achievements  in  the  realm  of  pathology 
I  gained  for  him  a  world-wide  reputation  and  who  had 
:eived  what  was  no  more  than  fitting  recognition  in  the 
aour  recently  conferred  upon  him  by  the  Royal  Society, 
extract  of  the  minute  was  directed  to  be  sent  to  Pro- 
sor  Hamilton,  and  in  further  recognition  of  his  great 
vices  it  was  resolved  to  request  his  permission  to  con- 
ue  him  as  a  member  of  the  hospital  staff  in  the  capacity 
consulting  pathologist. 

Vs  already  stated,  Professor  Hamilton  has  also  resigned 
s  Chair  of  Pathology.  The  resignation  will  take  effect 
September  30th.  The  appointment  to  the  vacant  chair 
ts  with  the  Crown. 


Jrelattlr. 

[From  our  Special  Correspondent.] 

Superannuation  in  the  Irish  Poor-law  Service, 
me  years  ago  the  Poor-law  Association  of  Ireland 
ifted  and  got  a  first  reading  for  a  superannuation  bill  on 
s  lines  of  the  English  one,  but  the  Irish  Local  Govern- 
nt  Board  opposed  it  on  the  grounds  that  it  would 
npose  too  heavy  a  tax  upon  the  poor  ratepayers.”  The 
ir-law  Association  then,  in  conjunction  with  the  Irish 
dieal  Association,  employed  Dr.  Howell,  the  actuary  on 
ose  advice  the  Local  Government  Board  had  rejected 
sir  first  bill,  to  prepare  an  actuarial  estimate  for  them, 
l  they  had  a  bill  drafted  upon  Dr.  Howell’s  estimate  by 
:  terms  of  which  the  Irish  Poor-law  officials  would  pay 
1  of  their  meagre  salaries  the  entire  sum  required  for 
ir  superannuation  less  £9,000  annum,  the  sum  now 
untarily  granted  as  pensions  by  the  guardians  of  160 
ons. 

Chat  bill,  though  prepared  two  years  ago,  has  not  yet 
sn  introduced — for  various  reasons,  the  chief  one  being 

hope  that  under  the  promised  Poor-law  Reform  Bill 
ae  scheme  of  superannuation  may  be  included. 

Meantime  from  all  parts  of  Ireland  we  hear  of  heated 
itests  at  the  various  boards  between  those  who  wish  to 
-1  justly  by  their  aged  officials,  mostly  the  minority,  and 
'Se  who,  unless  the  applicant  be  persona  grata,  cry 
ud  at  the  bare  idea  of  saddling  the  poor  ratepayer  with 
J  further  burden.  This  is  more  especially  the  case 
en  a  doctor  applies,  for  two  reasons— because  he  is  of  a 
>erior  class  to  his  masters  and  because  his  superannua- 
1  would  be  for  the  most  part  larger  than  that  of  any 
er  officer,  except  the  clerk. 

-  nder  the  Act  of  1898  those  officers  who  at  that  date 
re  60  years  of  age  were  declared  entitled  to  super- 
luation  on  the  Civil  Service  scale,  yet  even  in  these  cases 
ny  have  been  refused  pensions  by  large  majorities  who 
2W  quite  well  they  would  have  to  pay,  but  desired  to 
'W  their  authority  by  refusing. 

Cbis  was  especially  the  case  in  the  union  of  Castlerea, 
ere  superannuation  was  recently  refused  to  an  aged  dis- 
isary  doctor  who  had  spent  some  forty  years  in  the 
vice  of  that  board,  and  was  at  the  date  of  the  Local 
vernment  Act  referred  to  long  past  the  fixed  age,  but 
‘fis  case  no  further  claim  will  arise,  for  we  understand 


he  has  gone  over  to  the  majority,  having,  we  presume, 
with  the  knowledge  of  how  the  Castlerea  board  would  treat 
him,  worked  to  the  end. 

Now  we  learn  that  Dr.  Rawson,  the  Medical  Officer  of 
Carlow  Union  Workhouse,  has  been  refused  superannuation, 
after  twenty-six  years’  service,  by  a  large  majority  of  his 
board.  We  regret  this,  for  Carlow  was  always  looked  upon 
as  one  of  the  most  progressive  unions  in  Ireland,  and  at  the 
time  when  our  commissioner  reported  on  the  condition  of 
Irish  workhouses,  Carlow  took  first  place  as  the  workhouse 
in  which,  under  Dr.  Rawson,  the  inmates  were  best 
treated. 

We  do  not  know  whether  Dr.  Rawson  is  entitled  to 
superannuation  by  law,  but  we  fear  that  if  he  is  not, 
there  is  small  prospect  of  his  getting  any  from  the 
class  who  now  have  control,  unless,  as  is  very 
improbable,  he  seeks  justice  with  his  hat  in  his  hand. 
One  thing  is  certain.  In  Ireland  no  devotion  to  duty  will 
secure  an  officer  of  the  Poor-law  service  a  reward  for  long 
service  unless  he  has  cultivated  the  goodwill  of  the  coun 
cillors  in  the  way  all  Irishmen  understand,  and  a  grave 
injustice  will  be.  inflicted  upon  a  most  deserving  class 
unless  in  the  reformed  Poor  Law  superannuation  is  made 
compulsory,  even  at  the  sole  expense  of  the  officials  them¬ 
selves,  for  the  great  desire  of  the  men  who  control  these 
local  parliaments  seems  to  be  to  humiliate  the  independent 
officer,  especially  if  he  happens  to  be  a  doctor. 

Cork  Eye,  Ear,  and  Throat  Hospital. 

The  annual  meeting  of  the  subscribers  and  supporters  of 
the  Eye,  Ear,  and  Throat  Hospital  was  held  on  Saturday 
in  the  board-room  of  the  institution.  The  Lord  Mayor 
presided. 

The  committee  reported  that  there  had  been  an  increase 
in  the  number  of  patients  obtaining  relief  in  the  hospital ; 
the  buildings  had  been  maintained  in  excellent  condition, 
with  some  desirable  additions  ;  another  year  closed  with  a 
small  balance  to  the  credit  of  the  hospital.  Over  4,000 
patients  were  treated  at  the  extern  department,  whilst 
590  were  admitted  to  the  wards  as  intern  patients.  In 
both  these  departments  these  numbers  show  an  increase 
over  those  of  last  year,  or  of  any  previous  year  in  the 
history  of  the  hospital.  The  greater  number  of  these 
patients  have  come  from  the  city  and  county  of  Cork, 
whilst  many  have  travelled  from  the  provincial  towns  and 
country  districts  of  Kerry,  Wexford,  Waterford,  Tipperary, 
Limerick,  Clare,  Galway,  Sligo,  Kilkenny,  and  several 
from  more  distant  places.  By  the  honorary  treasurer’s 
financial  statement  it  will  be  seen  that  the  total  receipts 
were  £1,680  19s.  2d.,  and  the  expenditure  was  £1,666  0s.  4d., 
the  year  closing  with  a  balance  to  the  credit  of  the  hospital 
on  the  current  account  of  £14  18s.  lOd. 

Owing  to  the  kind  bequest  of  £100  from  the  late  Mr. 
Noblett  Mannin,  the  building  and  reserve  fund  stands 
at  £235. 

Dr.  Sandford  read  the  surgical  report,  in  which  he 
pointed  out  that  4,432  patients  were  treated  in  the  extern 
department,  and  590  admitted  to  the  wards  ;  nearly  1,000 
of  these  cases  were  children  under  15  years  of  age.  This 
afforded  evidence,  he  said,  that  parents  were  becoming 
more  and  more  alive  to  the  advantages  of  bringing 
children  who  were  suffering  from  eye,  ear,  and  throat 
troubles  under  observation  as  soon  as  possible.  Dr.  Windle 
(Queen’s  College)  proposed  a  resolution  that  the  hospital 
was  worthy  of  support.  He  referred  to  the  encouraging 
work  done  by  the  hospital,  more  especially  in  combating 
diseases  of  the  eye  in  children,  and  urged  the  importance 
of  children’s  eyes  and  throats  being  examined  from  time 
to  time  in  order  that  the  physical  health  of  the  coming 
race  might  be  improved. 


(England  anti  Males. 

[From  our  Special  Correspondents.] 


NEWeASTLE»UP0N--TYNE. 


Royal  Victoria  Infirmary. 

At  a  meeting  of  the  Selection  Committee  of  the  Royal 
Victoria  Infirmary  held  on  September  3rd,  Dr.  V  illiam 
Errington  Hume  was  elected  an  honorary  physician  to  the 
infirmary.  The  appointment  of  Dr.  W.  E.  Hume,  who  is 
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a  son  of  Dr.  G.  H.  Hume,  one  of  the  consulting  surgeons  to 
the  infirmary,  has  given  great  satisfaction.  It  is  felt  that  the 
promotion  is  a  timely  recognition  of  the  services  which  he 
has  rendered  to  the  institution  as  senior  house-physician, 
and  latterly  as  assistant  physician.  His  elevation  to  the 
hmher  post  creates  a  vacancy  on  the  assistant  stair,  101 
which  already  a  few  names  of  likely  candidates  have  been 
mentioned. 


Testimonial  to  Professor  G.  ft.  Murray. 

At  a  meeting  of  the  House  Committee  of  the  Royal  Vic¬ 
toria  Infirmary  on  the  same  day,  Sir  George  Hare  Philipson 
in  the  chair,  Professor  George  Redmayne  Murray,  on  the 
occasion  of  his  retirement  from  the  infirmary  after  twelve 
vears’  service  in  order  to  take  up  infirmary  and  university 
duties  in  Manchester,  was  the  recipient  of  a  beautifully- 
engrossed  and  chastely-framed  testimonial.  Later  in 
the  evening  he  was  entertained  to  dinner  by  his  former 
colleagues  of  the  College  of  Medicine  and  the  infirmary, 
the  President  of  the  College  of  Medicine  m  the  chair. 
Owim*  to  several  of  the  professors  and  lecturers  being 
away  on  holiday  the  banquet  was  not  so  large  as  it  other¬ 
wise  would  have  been.  During  the  course  of  the  evening 
Professor  Murray  was  presented  with  a  suitably  inscribed 
silver  salver  as  a  memento  of  his  association  with  these 
institutions. 

Enteric  Fever. 

Within  the  last  few  weeks  there  has  been  a  notable 
increase  in  the  number  of  cases  of  enteric  fever  m  the 
North  of  England,  the  cause  of  which  has  not  yet  been 
definitely  ascertained.  In  some  instances  the  outbreak 
has  been  such  as  to  suggest  the  probability  of  direct  infec¬ 
tion  from  the  sick  to  the  healthy,  while  in  one  of  the 
mining  villages  close  to  Newcastle-on-Tyne  five  cases  ot 
enteric  fever  have  occurred  in  one  row  of  colliers’  houses, 
close  to  which  is  a  large  heap  of  refuse  which  has  harboured 
myriads  of  flies. 


LIVERPOOL. 


WEST  YORKSHIRE. 


Honorary  Surgeon  to  the  Clayton  Hospital,  and  that  botb 
have  for  many  years  given  freely  of  their  time  and  know¬ 
ledge  for  the  benefit  of  the  poor  and  suffering,  we  cannot 
be  'surprised  if  the  Lord  Chancellor  has  considered  that 
their  services  to  the  public  have  well  merited  this  dis¬ 
tinction.  Why  persons  returned  to  town  councils: 
should  imagine  that  they  have  a  monopoly  of  vacancies 
on  the  Commission  of  the  Peace,  we  hardly  know;  but 
speaking  generally  of  the  cities  of  the  West  Riding,  thej 
appear  to  hold  this  position.  It  is  nothing  less  than  i 
scandal  that  in  great  cities  like  Leeds  and  Bradfort 
medical  men  are  so  infrequently  added  to  the  magisteria 
bench.  From  their  education  and  their  knowledge  o:i 
human  nature  they  are  exceptionally  fitted  for  the  duties 
connected  with  the  administration  of  justice.  And  we  au 
glad  to  see  that  in  the  case,  of  Wakefield  the  Lord 
Chancellor  had  the  courage  of  his  convictions. 


Improved  Sanitary  Condition  of  the  CiTy. 

At  the  meeting  of  the  Health  Committee  on  August  19tli 
attention  was  drawn  to  the  fact  that  the  death-rate  from 
diarrhoea  was  unusually  low,  being  3.8,  while  in  other 
towns  it  was  considerably  over  10.  The  improvement  was 
attributed  to  the  action  of  the  committee  in  destroying  the 
breeding  places  of  flies,  and.  also  to  thej  more  frequent 
cleaning  out  of  ashpits. 

Dr.  Hope  stated  that  the  health  of  the  city  was  excep¬ 
tionally  satisfactory,  while  in  most  centres  of  population 
there  was  a  rise  in  the  death-rate  due  to  infant  inoitality. 
In  Liverpool  the  adoption  of  the  Notification  of  Biitlis  Act 
enabled  the  female  staff  to  visit  the  homes  of  the  ne  wly  - 
born  babies  at  an  early  date  to  give  advice  ana  help, 
whereas  formerly  visits  could  not  be  made  until  seven 
weeks  or  more  had  elapsed ;  and  frequently  the  mst 
intimation  of  the  existence  of  a  child  was  the  registration 
of  its  death.  As  many  as  15,000  homes  had  been  visited 
since  the  beginning  of  the  year,  and  the  result  was  that 
good  advice  had  been  acted  on  in  time,  and  the  children 
were  kept  cleaner  and  were  more  intelligently  looked 
after,  while  the  food  provided  by  the  corporation  was 
available  as  soon  as  it  was  required.  All  these  weie 
exceedingly  important  factors  in  bringing  about  a  reduc¬ 
tion  in  the  rate  of  mortality  amongst  infants  ;  and  to.  these 
were  to  be  added  the  great  amount  of  street  washing  by 
the  city  engineer,  and  the  provision  of  bins  instead  of 
ashpits,  so  as  to  do  away  with  the  breeding  places  of 
flies. 


Lead  Poisoning  in  Ravensthorpe. 

Outbreaks  of  lead  poisoning  have  been  common  fo 
many  years  past  in  this  district,  but  recently  the  case 
have  been  so  numerous  and  of  such  severity  that  th 
urban  district  council  is  seriously  endeavouring  to  discove 
the  cause  and  to  find  a  remedy.  The  water  is  obtains 
from  reservoirs  belonging  to  Dewsbury  and  Heckmondwike 
which  receive  their  supply  from  Dunford  Moor.  Like  al 
moorland  water  it  is  very  soft,  and  is  carried  by  means  c 
tunnels  and  iron  pipes  for  sixteen  miles.  It  is  only  whe 
it  enters  the  service  pipes  that  it  comes  in  contact,  witl 
lead,  and  there  is  little  doubt  that  this  is  the  point  a 
which  it  becomes  contaminated.  It  is  proposed  to  treaj 
the  water  with  lime  before  it  is  allowed  to  run  into  tli 
pipes  •  but  a  difficulty  arises,  inasmuch  as  a  great  deal  t 
the  water  is  used  for  manfacturing  purposes,  and  i 
required  as  soft  as  possible.  But,  of  course,  the  publi 
health  must  be  considered  first,  and  manufacturers  mu: 
find  some  way  of  making  the  water  suit  their  purposes. 


Ilkley  and  its  Health  Report. 

No  one  acquainted  with  this  charming  locality  will  be  su 
prised  to  find  from  the  report  of  its  medical  officer  of  healt 
(Dr.  A.  H.  Bampton)  for  the  year  1907  that  it  has  tl 
remarkably  low  death-rate  of  9.2.  But  it  is  rather  remar. 
able  that  its  birth-rate  should  be  only  13.3,  the  lowest  c 
record  and  one  of  the  lowest  in  the  kingdom.  The  inf  anti 
mortality-rate  is  88.5  per  1,000  births,  which  bears  favou 
able  comparison  with  the  average  for  the  last  ten  years 
110  per  1,000.  Dr.  Bampton  has  some  cogent  remarks  c 
the  causes  of  death:  “In  most  cases  the  cause  w 
attributed  either  to  premature  birth  or  congenital  detect 
and,  as  far  as  we  know,  was  not  preventable.  Detect! 
oerm  plasm  cannot  be  controlled  by  legislation.  1 
fault  was  ah  initio.  There  always  will  be  addled  egg 
Broken  threads  in  the  fabric  woven  from  Nature  s  loon 
We  quite  agree  with  Dr.  Bampton’s  remarks.  A  gre 
deal  has  been  heard  recently  in  certain  socialistic  circi 
as  to  the  duty  of  the  State  towards  its  children.  But 
children  are  to  be  educated,  fed,  and  clothed  by  the  bta- 
it  will  also  become  necessary  to  see  that  the  germ  plasm, 
healthy.  In  fact,  antenuptial  medical  examination  w 
become  a  necessity. 


Bradford  Royal  Infirmary.. 

There  has  recently  been  fitted  up  a  new  installation  : 
x  rays  for  use  at  the  Bradford  Royal  Infirmary  at  a  cost- 
about  £150.  In  these  elaborate  arrangements  have  be- 
made  for  the  protection  of  the  operator  from  exposure  ' 
the  rays,"  and  in  addition  to  ordinary  arrangements 
automatic  meter  for  exact  dosage  has  been  supplied, 
whole  apparatus  will  be  a  welcome  addition  to 
infirmary’s  diagnostic  and  therapeutic  armamentarium 


Medical  Magistrates  in  the  West  Riding. 

There  appears  to  be  an  extraordinary  lack  of  recognition 
of  the  value  of  the  public  services  of  medical  men  in  many 
parts  of  the  West  Riding.  At  a  meeting  of  the  Wakefield 
City  Council  held  on  August  11th  complaint  was  made 
that  the  names  of  two  medical  men  had  been  added  to  the 
list  of  justices  of  the  peace,  as  it  was  said  that  they  had 
rendered  no  public  service  compared  with  others  who  had 
devoted  their  time  to  the  affairs  of  the  city.  Seeing  that 
one  of  the  gentlemen  is  Honorary  Physician  and  the  other 


LEEDS. 


Sir  Clifford  Allbutt  and  Mr.  T.  Pridgin  Teale.: 
The  portraits  of  Sir  Clifford  Allbutt  and  Mr.  Tea  e, 
painting  of  which,  as  mentioned  in  the  Journal  0  •* 

29tli,  1907,  was  entrusted  respectively  to  Mr.  A*  b.  * 
A.R.A.,  and  Mr.  W.  W.  Ouless,  R.A.,  are  now  finished,  j  - 
presentation  will  take  place  in  the  board-room  0 
General  Infirmary  on  Friday,  October  2nd,  when 
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ients  will  be  welcomed  very  cordially  by  many  old 
s  friends,  and  by  none  more  so  than  by  their  colleagues 
e  honorary  staff  of  the  infirmary. 

Opening  of  the  Medical  Session. 
it  has  been  arranged  that,  following  the  precedent  of 
ear,  there  should  be  no  formal  opening  of  the  session 
3  Faculty  of  Medicine,  the  prizes  will  be  distributed 
i.e  afternoon  of  Friday,  October  2nd,  after  the  pre- 
tion  of  the  portraits  of  Sir  Clifford  Allbutt  and  Mr. 

The  dinner  of  the  profession  of  Leeds  and 
ct,  in  connexion  with  the  opening  of  the  school, 
1  has  now  for  long  been  an  annual  event, ^will  be  held 
ie  same  evening,  so  that  the  presence  of  both  these 
oers  of  the  consulting  staff  of  the  infirmary  may  act 
encouragement  and  a  stimulus  to  those  with  whom 
ies  the  responsibility  of  maintaining  the  traditions  of 
Id  Leeds  School  of  Medicine. 


BIRMIXGHHM. 


Care  of  the  Feeble-minded. 
sixth  volume  of  the  report  of  the  Royal  Commission 
e  Care  and  Control  of  the  Feeble-minded  contains  the 
t  by  Dr.  Potts  upon  the  parish  of  Birmingham.  This 
ct  has  a  population  of  245,216,  and  of  these  1,359 
mentally  defective,  giving  a  percentage  of  0.55  on  the 
i  population.  The  total  was  made  up  of  138  cases  of 
;  dementia,  70  other  persons  of  unsound  mind, 
iots,  86  imbeciles,  421  feeble-minded,  393  defective 
ren,  and  227  sane  epileptics.  In  addition  to  the  227 
epileptics,  24  of  the  others  were  epileptic,  making  251 
.  Of  the  whole  number  of  mentally-defective  persons, 
ere  in  the  workhouse,  448  in  the  public  elementary 
Is  (mostly  in  special  classes),  44  in  prison,  17  in 
ion  lodging-houses,  1  in  a  home  for  the  feeble- 
ed,  2  in  a  Magdalen  home,  3  in  an  industrial  school, 
refuges  and  shelters,  16  in  training  homes,  10  in 
iate  homes,  and  the  remaining  224  were  living  at 
.  The  most  important  facts  which  were  ascertained 
the  increased  defective  population  of  school  age,  the 
lished  proportion  of  adult  feeble-minded  men,  and  the 
ise  of  feeble-minded  women.  It  would  seem  that 
defectives  are  reared  in  large  towns  than  in  country 
cts,  but  that  at  or  after  adolescence  men  who  are 
drift  into  smaller  towns  and  country  districts,  while 
m  of  a  similar  character  remain  in  the  cities.  At  the 
time,  feeble-minded  men,  if  born  in  country 
cts,  remain  there,  while  those  of  the  other  sex 
Irawn  into  the  towns.  This  is  what  would  be 
ted,  for  in  the  large  towns  the  competition  is  so  great 
the  inferior  type  of  men  fail  to  obtain  employment, 
the  women  of  weak  intellect  can  live  as  wives  or 
lours,  and  often  prostitution  enables  them  to  find  an 
!nce.  Careful  inquiries  were  made,  and  it  was  found 
1  large  number  of  women  of  this  type  in  Birmingham 
from  the  smaller  surrounding  towns.  This  was 
Marly  noticeable  in  the  workhouses,  but  even  in 
1  it  was  found  that  many  of  the  women  had  not  been 
in  Birmingham.  Dr.  Potts  says  in  his  report  that 
inquiry  again  demonstrates  the  urgent  necessity  of 
Ration  of  the  majority  of  the  mentally  defective.  In 
to  effect  this  I  would  suggest  a  central  board,  con- 
?  of  medical  men  with  special  experience,  from  two 
ir  in  number,  according  to  what  appear  to  be  the 
’ements  of  the  whole  country.  This  board  should  be 
ated  with  the  Home  Office.  The  members  of  it 
1  be  active  workers,  and  not  men  who  have  already 
their  best  work  during  years  and  years  of  meritorious 
«.  There  should  also  be  district  inspectors,  some  or 
whom  might  be  members  of  the  board.  In  that  case 
ispectors  should  reside  in  their  district — two  or  three 
is  in  addition  to  London  would  probably  suffice — and 
1  the  periodical  meetings  of  the  board  in  London, 
listrict  inspectors  should  have  the  right  of  entry  to 
hools  and  to  training  institutions  of  all  kinds,  and 
0  all  homes,  shelters,  refuges,  and  common  lodging¬ 
's;  they  should  make  periodical  visits  to  such  institu- 
in  addition  to  attending  wdien  called  in  by  the 
is  superintendents.  They  should  have  full  power  to 
the  removal  of  any  defective  person  to  such  institu¬ 


tion  as  they  may  think  advisable.  The  district  inspectors 
should  also  advise  the  magistrates  in  all  doubtful  cases.” 

Housing  of  the  Working  Classes. 

The  following  table  shows  the  work  done  in  Birmingham 
under  the  direction  of  the  Housing  Committee  during  the 
last  five  years : 


Date. 

Represented 
as  Unfit  for 
Habitation. 

Rendered 

Habitable 

♦ 

Demo¬ 

lished. 

Closing 

Orders. 

Demoli¬ 

tion 

Notices. 

Houses. 

Properties. 

Houses. 

Properties. 

Houses. 

Properties. 

Houses. 

Properties. 

Houses. 

Properties. 

1903... 

304 

85 

155 

32 

34 

19 

65 

19 

51 

15 

1904... 

1,119 

143 

242 

37 

127 

33 

233 

31 

36 

6 

1905... 

793 

98 

330 

38 

230 

43 

327 

41 

61 

7 

1906... 

596 

87 

370 

49 

117 

26 

199 

25 

143 

13 

1107... 

806 

120 

262 

41 

422 

64 

679 

102 

157 

24 

Total 

1 

3,618 

533 

1,359 

197 

930 

185 

1,503 

218 

448 

65 

The  work  of  the  Housing  Committee  involves  the  destruc¬ 
tion  of  a  certain  number  of  small  houses,  either  because 
they  are  obstructive  buildings  or  because  they  are  unfit  or 
unprofitable  to  repair.  No  lack  of  house  accommodation 
is  felt  in  Birmingham,  because  there  has  been  a  continuous 
exodus  of  the  population  from  the  central  districts,  in  which 
housing  reforms  are  chiefly  carried  on,  to  the  surrounding 
and  more  healthy  areas.  There  is  an  area  of  nearly  2,000 
acres  in  the  centre  of  Birmingham  which  during  the  last 
fifteen  years  has  been  becoming  slowly  depopulated,  and 
this  decrease  is  not  in  anyway  due  to  the  operations  of  the 
Housing  Committee.  From  the  point  of  view  of  the  pro¬ 
perty  owners,  this  exodus  has  been  extremely  unprofitable, 
but  it  is  a  tendency  distinctly  to  be  encouraged  from  the 
point  of  view  of  spreading  the  population  over  a  large 
area,  where  people  can  live  in  cleaner  and  better  houses. 
This  desire  of  the  working  classes  to  live  in  less  densely 
populated  districts  has  been  greatly  facilitated  by  the 
provision  of  good  and  inexpensive  electric  tramways. 

In  the  report  of  the  Medical  Officer  of  Health  for  1907 
it  is  stated  that  during  the  year  a  Local  Government 
Board  inquiry  was  held  into  the  question  of  leasing  the 
land  at  Bordesley  Green  to  the  Ideal  Benefit  Society  for 
building  houses  for  the  working  classes.  This  is  probably 
the  first  instance  of  a  corporation  acquiring  land  and  leas¬ 
ing  it  to  others  for  building  purposes.  The  conditions  of 
the  nature  of  the  work  to  be  carried  out  are  as  follows : 

The  land  to  be  leased  to  the  societv  for  109  years  from  March 
25th,  1908. 

The  rent  to  be  :  First  year,  peppercorn ;  second  year,  £200 ; 
the  third  year  and  to  end  of  term,  £400  per  annum. 

The  period  of  development  to  be  ten  years  from  the  commence¬ 
ment  of  the  term. 

The  society  to  lay  out  an  open  space  and  construct  the  roads 
at  a  cost  of  not  less  than  £4,000,  to  speud  at  least  £12,000  in 
buildings  within  three  years  from  the  date  of  the  lease,  and  a 
further  sum  of  not  less  than  £28,000  within  the  ten  years  allowed 
for  development. 

Not  more  than  twenty-two  houses  to  be  erected  to  the  acre. 

The  site  to  be  laid  out  to  the  approval  of  the  Housing  Com¬ 
mittee,  and  the  buildings  to  be  suitable  for  the  artisan  class, 
details  and  plans  to  be  approved  by  the  committee. 

The  corporation  to  contribute  £4,000  as  their  proportion  of  the 
cost  of  laying  out  the  open  space  and  carrying  out  the  necessary 
road-making  and  sewering. 

The  area  to  be  laid  out  on  garden  suburb  lines,  and  the  houses 
to  be  erected  in  a  substantial  and  satisfactory  manner  and  at 
the  lowest  possible  price  for  the  accommodation  provided. 

Every  facility  to  be  given  to  the  tenants  for  gradually,  if  not 
immediately,  acquiring  the  houses  they  live  in. 

Tuberculosis  and  the  Milk  Supply. 

A  report  by  Dr.  Robertson,  M.O.H.,  and  tlie  3  eterinary 
Superintendent,  Mr.  John  Malcolm,  F.R.C.V.S.,  upon 
tuberculosis  and  the  milk  supply  of  Birmingham,  states 
that  by  the  local  Act  of  1903  power  is  given  to  take 
samples  of  milk  in  Birmingham,  and  if  such  milk  is  in¬ 
fected  to  go  to  the  cowsheds  inside  and  outside  the  city, 
under  guarded  conditions,  and  take  further  samples  trom 
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individual  cows.  Between  September  13th,  1906,  and 
July  31st,  1907,  261  samples  were  taken  and  examined  by 
Professor  Leitli  and  his  staff.  These  samples  were 
divided  into  three  groups.  Group  1  contained  175  samples 
of  milk  derived  from  outside  Birmingham  taken  from 
churns  at  railway  stations  and  other  places ;  of  these  14 
per  cent,  contained  living  tubercle  bacilli.  Group  2  con¬ 
tained  five  samples  taken  from  the  mixed  dairy  milk  of 
Birmingham  cowkeepers,  and  none  of  these  contained 
tubercle  bacilli.  Group  3  contained  eighty-one  samples, 
one  a  duplicate,  taken  from  suspected  cows  at  cowsheds 
inside  or  outside  Birmingham,  and  of  these  6  per  cent, 
contained  tubercle  bacilli.  Whenever  a  mixed  milk  was 
found  to  contain  tuberculous  infection  a  visit  was  paid  to 
the  farm  and  samples  taken  from  individual  cows.  The 
fact  that  tubercle  bacilli  were  found  in  only  6  per  cent,  of 
these  suspected  cows  may  be  due  to  the  inconstant  or 
intermittent  presence  of  tuberculous  infection  in  the  milk 
of  individual  cows.  Another  cause  may  be  that  the  mixed 
milk  was  infected  by  the  excretions  of  tuberculous  cattle, 
and  that  this  source  of  infection  would  not  occur  when  the 
samples  were  taken  by  the  inspector.  It  must  also  be 
remembered  that  the  inspector,  in  order  not  to  allow  the 
tuberculous  cow  to  escape  detection,  would  take  specimens 
from  many  cows  from  one  farm.  The  cows  kept  in 
Birmingham  are  undoubtedly  to  a  much  less  extent  liable 
to  give  infected  milk,  because  a  monthly  inspection  is  made 
by  a  veterinary  surgeon. 

The  prevalence  of  tuberculous  infection  in  cthe  mixed 
dairy  milk  of  the  following  large  towns  is : 


94,000  are  Europeans  or  whites.  There  are  over  112, Cl 
Indians  and  Asiatics,  the  majority  of  whom  are, 
believe,  Indian  coolies  brought  to  the  colony  to  work  , 
the  sugar  and  tea  estates  under  indentures.  For  tk  - 
benefit  there  exists  an  Indian  Immigration  Medical  Serv  * 
in  Natal.  The  conditions  under  which  the  officers  ;  . 
appointed  are  explained  in  the  following  passages  fr> 
the  report  of  1907  of  Mr.  Polkinghorne,  the  Protector  f 
Indian  Immigrants : 

These  officers  (I.M.O.’s),  I  regret  to  say,  continue  to  3 
appointed  by  the  Indian  Immigration  Trust  Board,  wbfe 
members,  it  must  be  noted,  are  elected  by  constituencies  cj 
sisting  solely  of  the  employers  of  indentured  Indians;  1,3 
although,  under  a  law  recently  passed,  the  medical  officers  he 
a  right  of  appeal  to  the  Governor  in  Council  in  case  of  dismit  ] 
...  in  my  opinion  the  entire  system,  being  based  onh 
unsound  principle,  is  wrong,  and  therefore  operates  to  e 
detriment  of  the  Indians  on  the  estates.  Naturally,  only  e 
Indian  Medical  Officers  become  cognisant  of  many  mat  •? 
affecting  the  medical  treatment  of  the  Indians  under  tljr 
care.  ...  To  carry  out  their  duties  satisfactorily,  the  medL] 
officers  should  be  absolutely  independent  of  the  employ 
In  view,  therefore,  of  this  unsatisfactory  state  of  thing,] 
have  asked  for  no  reports  from  the  medical  officers  for  e 
year. 

The  overwhelming  majority  of  a  Board  so  constittc 
naturally  views  matters  from  the  standpoint  of  the  emplov 
and  the  Protector  is  placed  thereby  in  a  very  invidious  hi 
tion,  especially  as  the  Indian  Medical  Officers  are  unden 
control.  In  no  other  colony  introducing  Indian  immigrant  1: 
there  any  such  Board  of  employers,  and  I  am  stronghb 
opinion  that  such  a  constituted  Board  should  not  in  any 
have  any  power  to  deal  with,  or  in  any  way  influence,  h 
treatment  of  the  indentured  Indians  in  the  colony. 


Liverpool  (country  milks) 
,,  (town  milks) 
Manchester,  1901 — 1906 
Sheffield,  1902— 1906  ... 
Leeds,  1904 — 1906 

Birmingham  . 

In  the  return  from  Leeds 
samples  was  of  mixed  milk. 


it 


.  14.5 
.  0.91 
.  7.8 
.  13.05 
.  6.2 
.  14.0 
is  not 


per  cent. 

(mean  yearly  percentage) 
11  11 
per  cent. 

11 

stated  that  each  of  the 


The  report  concludes  with  the  following  statements : 

1.  That  Birmingham  milk,  to  the  extent  of  probably  over 
10  per  cent.,  is  infected  with  tuberculosis. 

2.  That  there  is  a  decided  amount  of  danger  to  human  beings 
from  the  consumption  of  this  milk. 

3.  That  recommendations  have  been  made  by  a  Royal  Com¬ 
mission  as  to  available  means  of  reducing  the  prevalence  of  the 
disease. 

4.  That  no  direct  steps  are  being  taken  at  the  present  time 
other  than  the  operation  of  the  milk  clauses  in  local  Acts  to 
combat  this  source  of  human  tuberculosis. 


MANCHESTER  HMD  SALFORD. 


Last  year  the  Legislative  Assembly  passed  an  Act  grit 
ing  to  the  Indian  Immigration  Medical  Officers  the  r.i 
of  appeal  against  dismissal  by  the  Board  to  the  Goven 
in  Council ;  but  this  safeguard  does  not  appear  to  L 
achieved  the  desired  end,  for  we  are  informed  that  on  i 
the  medical  officers,  finding  his  position  in  his  dial: 
intolerable,  tendered  his  resignation,  at  the  same  h 
making  certain  statements.  He  was,  we  are  told,  gv, 
to  understand  that  unless  he  withdrew  his  statement  ; 
would  not  be  permitted  to  resign  but  would  be  dismiss 
He  declined  to  withdraw,  but  furnished  a  further  ste 
ment  which,  according  to  our  information,  has  rema  > 
unanswered.  Last  year  the  Immigration  Trust  Bo 
appointed  a  Medical  Superintendent,  and  the  systeic 
confidential  reports  to  head  quarters  was  introduced,!; 
the  effect  of  this  has  not  been  to  improve  the  position 
the  medical  officers. 

The  whole  matter  appears  to  be  one  requiring  3 
immediate  impartial  consideration  of  the  Governmen 
Natal. 


Royal  Infirmary  Residents. 

An  attempt  is  being  made  to  gather  together  all  residents 
and  resident  apprentices  of  the  Manchester  Royal  Infirmary 
to  bid  farewell  to  the  old  building  which  is  shortly  to  be 
closed.  A  dinner  is  to  be  held  at  the  Midland  Hotel, 
Manchester,  on  Thursday,  October  15th,  and  the  old  and 
new  hospitals  will  be  thrown  open  on  October  15th  and 
16th  for  inspection  by  former  residents.  Possibly  some 
names  have  been  overlooked  in  sending  circulars  about  the 
gathering,  and  the  Secretary  of  the  Dinner  (the  Resident 
Medical  Officer  of  the  Royal  Infirmary)  will  be  pleased  to 
communicate  with  any  residents  who  have  not  received 
notice. 


Jlatal. 

[From  our  Special  Correspondent.] 

At  a  meeting  of  the  Durban  Division  of  the  Natal  Branch 
of  the  British  Medical  Association  held  on  August  7th, 
1908,  a  resolution  was  unanimously  adopted  calling  the 
attention  of  the  Government  to  the  fact  that  Indian  coolies 
infected  with  ankylostomiasis  were  being  imported  into 
the  Colony,  and  asking  the  Minister  of  Health  to  take 
steps  to  prevent  infected  coolies  being  allowed  to  leave 
India  for  Natal. 

Indian  Immigration  Medical  Service. 

The  population  of  Natal,  according  to  the  latest  avail¬ 
able  statistics,  is  a  million  and  a  half,  of  whom  about 


®l]£  .^I'ntljcllcS. 

One  of  the  healthiest — indeed,  so  far  as  we  know,  actill 
the  healthiest — of  the  tropical  possessions  of  Great  Br:u 
is  the  group  of  the  Seychelles.  There  is  only  one  gein 
hospital,  situated  at  the  capital,  Victoria,  but  six  out 
dispensaries  serve  the  needs  of  other  districts  and  islO 
under  five  doctors  with  British  qualifications.  At  tla 
3,263  persons  attended  for  treatment  last  year,  the  nub 
of  females  (2,471)  greatly  exceeding  that  of  men  (792).  j 
population  on  January  1st  of  the  present  year  was  ) 
mated  at  21,502.  The  birth-rate  was  32  per  mille,  anC 
death-rate  14.3  only,  an  improvement  on  that  of  J 
which  was  17.2.  The  density  of  population  is  13.83  tf 
square  mile. 

Infantile  mortality  has  fallen  from  an  average  of  12  > 
annum  for  a  period  of  ten  years  and  147  in  1906,  to* 
owing  to  the  absence  of  epidemics.  Nine  cases  of  berL 
occurred,  with  3  deaths,  all  traceable  to.  the  out  ■] 
islands,  7  being  brought  from  Marie  Louise  island  ii J 
Amirantes  group.  There  is  an  increase  in  tuberculo; 
South  Mahe,  and  a  slight  epidemic  of  influenza,  or  post 
mild  dengue,  was  prevalent,  but  no  deaths  occurred, 
lepers  were  segregated  on  Round  Island,  and  the  me* 
officer  in  charge  is  of  opinion  that  leprosy  is  not  01 
increase,  though  there  are  undoubtedly  families  v[ 
show  special  susceptibilities  towards  the  disease.  ^ 
climate  of  the  islands  is  particularly  pleasant,  though 
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nfall  is  rather  high,  the  average  for  the  last  fifteen 
irs  being  100.8  in.,  while  6.43  in.  fell  in  two  hours  on 
braary  20th.  The  mean  temperature  for  the  year  was 
453  F.,  but,  on  the  other  hand,  the  absolute  maximum 
1  not  exceed  87.5°  F. 


dtorrrspmtifitm. 

ANOTHER  UNDERPAID  MUNICIPAL 
APPOINTMENT. 

Sir, — We,  the  Burnley  Division  of  the  British  Medical 
sociation,  have  to  ask  you  to  make  as  widely  known  as 
isible  that  the  Borough  of  Burnley  is  advertising  for  an 
listant  to  the  medical  officer  of  health,  one  of  whose 
ties  will  be  the  medical  inspection  of  school  children, 
there  are  about  20,000  children  attending  school,  some 
00  entering  and  leaving  annually,  we  may  fairly  pre- 
ne  that  all  the  inspector’s  time  will  be  taken  up  with 
s  duty  whilst  the  schools  are  in  session,  so  that  it  wili 
a  “full-time  man.”  ' 

Sut  the  conditions  of  appointment  say  that  he  is  only  to 
allowed  a  week's  holiday  in  addition  to  those  days  on 
.ich  the  town  hall  is  closed,  or  about  a  fortnight  in  all, 
that  he  will  be  expected  to  fill  in  the  other  ten  weeks  in 
j  medical  officer  of  health’s  office.  He  will  therefore  be 
re  than  a  “  full-time  man,”  and  this  is  how  he  will 
some  assistant  to  the  medical  officer  of  health, 
rhe  salary  offered  for  this  is  £200,  and  nothing  is  said 
jut  an  increase. 

this  Division  wrote  to  the  town  council  when  the 
oointment  was  under  consideration,  pointing  out  that  a 
r  salary  for  work  of  medical  inspection  would  be  a 
uimum  of  £250,  rising  to  £300.  This  advice  the  council 
s  ignored,  offering  £200  instead. 

rhe  Burnley  Division  does  not  consider  this  an  adequate 
ary,  and  they  ask  you  to  publish  this  letter  so  that 
ending  applicants  may  know  what  they  are  entering  for. 
*Ve  shall  be  pleased  to  give  further  information  to  any- 
3  who  thinks  of  applying,  but  would  strongly  advise  all 
f-respecting  persons  to  consider  whether  they  ought  to 
ke  application  for  such  positions  as  that  now  offered  in 
:e  of  the  resolution  adopted  by  the  Association. — 
.m,  etc., 

•  J.  M.  Ferguson, 

Chairman  of  Burnley  Division, 

Burnley,  Sept.  15th.  British  Medical  Association. 


THE  ETIOLOGY  OF  RICKETS. 
iiR, — The  account  of  v.  Hansemann’s  observations  given 
Professor  Griinbaum  in  the  Journal  of  August  29tli 
628 !  so  closely  accords  with  my  experience  in  the 
unination  of  ancient  Egyptian  bones  as  to  be  worth 
:ing. 

Vlthough  rickets  is  common  enough  in  Egypt  to-day,  I 
re  never  met  with  any  sign  of  the  disease  amongst  the 
>n  sands  of  ancient  human  skeletons  examined  during 
■  last  eight  years. 

lut  Professor  Lortet  recently  placed  on  record  some 
tances  of  apparently  undoubted  rickets  in  mummies  of 
red  baboons  found  at  Thebes.  These  baboons  had  no 
ibt  been  kept  in  captivity  in  some  palace  or  temple. — 

in,  etc., 

elfast,  Aug.  29th.  G.  ELLIOT  SMITH. 


,IR> — I  have  been  much  gratified  to  learn  from  the  dis- 
lslon  which  my  paper  has  aroused  in  your  columns,  that 
views  on  the  etiology  of  rickets  are  not  without 
ierents.  Some  of  the  points  raised  by  your  corre- 
jndents  are  specially  interesting. 

Ihe  want  of  fresh  air  and  how  this  reacts  on  the  activity 
•be  child  are  discussed  in  my  paper,  but  1  cannot  agree 
l  ^-r'  ?j0»an  my  experiments  prove  that  lack  of 
b  air  is  the  prime  factor  in  causing  the  disease.  I  am 
te  prepared  to  admit  that  the  caged  animals  had  less 
•>h  air  than  the  control  animals,  and  in  consequence  of 
diminished  exercise  and  the  weakened  respiratory 
vements  would  absorb  less  oxygen.  Still,  the  difference 
be  quality  of  the  air  respired  by  the  caged  and  the 
;‘aaimals  was  trifling,  and,  I  believe,  negligible.  The 
ailment  of  the  exercise  of  the  former  was,  I  consider, 
main  factor. 


Dr.  Chalmers  Watson,  I  am  pleased  to  learn,  admits  the 
main  point  at  issue,  namely,  that  whatever  the  diet,  the 
depriving  animals  of  exercise  induces  in  them  a  condition 
similar  to  rickets.  At  the  same  time,  however,  I  must 
point  out  to  Dr.  Watson  that  he  is  under  a  misapprehen¬ 
sion  when  he  adduces  the  fact  that  five  of  my  experimental 
animals  died  as  a  proof  that  the  diet  of  porridge  and  milk 
is  not  a  physiological  diet.  Of  these  five  animals  two  were 
not  fed  on  porridge  and  milk,  but  on  oatmeal  and  water 
and  rice  and  water,  in  short,  purposely  on  a  diet  which 
contained  a  low  percentage  of  fat  and  proteid.  The  three 
animals  fed  on  porridge  and  milk  were  deprived  of  exer¬ 
cise  ;  only  one  died  of  marasmus,  the  other  two  of  broncho¬ 
pneumonia  within  two  days  of  each  other  ;  the  latter  two 
developed  rickets. 

I  feel  much  indebted  to  Professor  Ruata  for  his  informa¬ 
tion  about  the  high  mortality  from  rickets  in  Italy. 
Rickets,  however,  is  not  a  fatal  disease  _per  se,  and  it  must 
be  a  most  rare  occurrence  to  have  to  certify  the  death  of 
a  child  as  due  to  rickets,  though  I  find  that  in  eight  of  the 
largest  towns  in  Scotland  forty-eight  deaths  were  so  cer¬ 
tified  in  1906.  Frankly,  I  do  not  understand  why  there 
should  be  all  these  deaths  from  rickets,  and  certainly 
these  figures,  in  our  country  at  least,  convey  no  idea  of  the 
prevalence  of  the  disease. — I  am,  etc., 

Glasgow,  Aug.  29th.  LEONARD  FlNDLAY. 

A  POINT  IN  ETHICAL  PROCEDURE. 

Sir, — It  is  gratifying  to  find  that  the  evils  inherent  in  the 
present  method  of  trying  ethical  offences  have  scandalized 
other  members  besides  myself.  The  letters  of  Dr.  C.  C. 
Claremont  and  Dr.  R.  Robertson  show  that  they  too  have 
been  impressed  by  the  danger  of  injustice  being  committed 
under  our  present  rules,  and  the  support  of  so  energetic  a 
member  as  Dr.  Rowland  Fothergill  is  welcome  in  any 
Association  business.  I  regret,  however,  that  Dr.  Fother¬ 
gill,  while  apparently  entertaining  an  aversion  from 
lawyers,  should  have  fallen  into  those  modes  of  argument 
which  caused  Dr.  Johnson,  when  asked  who  a  certain 
gentleman  was,  to  remark,  “  Far  be  it  from  me,  Sir,  to 
speak  evil  of  any  man  behind  his  back,  but  I  believe  him 
to  be  an  attorney.”  Dr.  Fothergill  thinks  it  a  pity  that  I 
have  “  spoilt  a  good  case  by  including  statements  which 
are  not  facts.”  These  fictitious  statements  are: 

1.  That  the  local  Ethical  Committee  draws  up  a  list  of 
offences.  Whoever  actually  draws  up  the  list  of  offences 
was  a  question  quite  immaterial  to  the  point  at  issue, 
namely,  that  no  man  should  be  accused  of  an  offence, 
unless  that  offence  be  one  specified  in  a  catalogue  of 
approved  ethical  rules.  I  need  not  waste  time  on  the 
exact  duty  of  an  ethical  committee  in  relation  to  the 
laying  down  or  approval  or  adoption  of  rules  ;  however 
good  or  bad  my  case  may  be,  it  is  unaffected  one  way  or 
another  by  that  statement. 

2.  That  the  Ethical  Committee/1  sits  in  judgement  ”  on 
a  case.  This  assertion  is  arrived)  at  by  wresting  certain 
words  out  of  Clause  (6)  of  my  letter,  and  failing  to  construe 
them  in  the  light  of  Clause  (c),  where  the  functions  of  the 
Ethical  Committee  were  more  amply  dwelt  upon.  If  any 
case  is  spoiled  by  that  process,  it  is  not  mine. 

3.  That  when  the  findings  of  the  Ethical  Committee  are 
placed  in  the  hands  of  a  meeting,  that  meeting  has 
instantly  to  say  whether  a  member  shall  be  punished  or 
not.  Dr.  Fothergill  alleges  that  the  meeting  can  refer  the 
case  for  further  information.  Now  if  the  Ethical  Com¬ 
mittee  finds  the  facts  proved,  no  discussion  on  them  is 
allowed ;  so  that  it  is  only  in  the  event  of  the  Ethical  Com¬ 
mittee  reporting  that  it  has  insufficient  data  on  which  to 
form  a  decision  that  a  meeting  can  raise  the  question  of  the 
material  being  inadequate.  In  such  a  (suppositional)  case 
a  variation  in  the  usual  procedure  would  naturally  take 
place.  It  has  nothing  to  do  with  my  point  that  the 
findings  of  the  Ethical  Committee  should  be  placed  in 
members’  hands  some  days  before  the  meeting,  in  order 
that  a  calm  judgement  may  be  formed  on  the  facts.  My 
case,  therefore,  remains  still  untarnished. 

If  I  wished  to  take  an  attorney-like  advantage  I  should 
hazard  a  guess  that,  on  the  principle  of  “  who  drives  fat 
oxen  must  himself  be  fat,”  Dr.  Fothergill  holds  that  he 
who  corrects  inaccurate  writers  must  himself  be  inaccurate, 
for  he  makes  two  quotations,  in  inverted  commas,  which 
he  calls  my  statements,  but  which,  after  diligent  search,  I 
fail  to  find  in  my  letter.  Nor,  I  fancy,  could  I,  among  xnany 
literary  inelegancies,  at  any  time  have  fallen  into  such  an 
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abysm  of  cacophony  as  to  write  the  sentence  “  that  is.  those 
one  lives  among,”  which  he  attributes  to  me,  and  I  am  still 
more  sure  that  in  no  conceivable  state  of  sobriety  could  I 
ever  have  pronounced  it.  But  as  the  statements  in  question 
represent  my  sentiments  with  more  or  less  accuracy,  I 
shall  not  quarrel  with  the  phraseology,  for  I  wish,  in  my 
turn,  to  controvert  the  “fundamental  principle”  laid  down 
hy  Dr.  Fothergill  that  the  Division  is  a  “  local  club.”  The 
whole  point  of  a  club  is  that  it  shall  be  exclusive ;  the 
whole  point  of  the  Association  is  that  it  shall  be  catholic. 
A  club  is  organized  for  sport  or  pleasure  ;  the  Association 
for  business.  A  club  desires  that  none  but  men  of  similar 
tastes  shall  meet  within  its  walls ;  the  Association  wishes 
to  embrace  every  medical  man  who  is  not,  frankly,  a 
mauvais  sujet.  Indeed,  the  Association  can  never  operate 
to  full  benefit  till  it  includes  every  medical  man  worth 
having,  and  it  can  never  gather  all  such  into  its  fold 
unless  it  exercises  the  broadest  charity  and  the  widest 
tolerance.  In  so  far  as  Dr.  Fothergill’s  scheme  for  reform 
makes  for  an  ethical  committee  removed  from  local 
influences,  I  support  it,  but,  in  so  far  as  I  understand  it, 
this  end  is  not  entirely  secured.  Under  a  good  system  it 
should  be  impossible  for  a  practitioner  to  be  called  upon  to 
judge  the  actions  of  a  colleague  in  his  own  district.  The 
independence  of  the  judiciary  is  the  first  step  towards 
securing  impartial  decisions. 

One  sentence  in  Dr.  Fothergill’ s  letter  I  warmly  endorse 
“  Let  us  be  sportsmen,”  he  says.  Gentlemen  who  race  on 
the  turf  have  an  excellent  tribunal  for  hearing  complaints, 
to  wit,  the  Jockey  Club.  Whether  we  decide  to  model 
ourselves  on  the  pattern  of  that  body  or  not,  there  is 
one  function  which  it  possesses  which  we  might  advan¬ 
tageously  confer  on  our  Ethical  Committees — namely,  the 
power  to  dismiss  complaints  as  being  “  frivolous  and 
vexatious.” — I  am,  etc., 

London,  W.C.,  Sept.  1st.  HUBERT  E.  J.  BlSS. 


Board  and  even  in  the  capacity  of  a  ratepayer  I  ha 
publicly  protested  against  the  existence  of  this  useless  a 
wasteful  appointment.  I  trust  that  the  profession  v 
resist  the  policy  of  the  Commission  to  eliminate  gene’ 
practitioners  from  their  right  and  duty  to  deal  with  a 
certify  mental  cases.  I  expect  that  both  the  Govern  me 
and  the  public  will  oppose  the  schemes  in  their  report  . 
involving  enormous  and  unnecessary  expenditure.— I  a , 

^Glasgow,  Sept.  14th.  JaMES  Erse™ 


THE  REPORT  OF  THE  ROYAL  COMMISSION  ON 
THE  FEEBLE-MINDED. 

Sir— “X.  Y.  Z.”  in  the  British  Medical  Journal  for 
September  12  th  makes  appropriate  reference  to  the 
“  grandiose  ”  recommendation  in  the  above  report, .  in 
which  it  is  proposed  that  one  or  more  duly-qualified 
medical  men  be  appointed  to  act  in  districts  as  certifying 
medical  practitioners.  Like  him,  I  think  that  medical 
practitioners  in  general  are  quite  competent  to  undertake 
the  duty  of  certification.  It  may  surprise  him  to  learn 
the  Parish  Council  of  Glasgow,  otherwise  styled  the 
Glasgow  District  Lunacy  Board,  have  in  their  service  a 
medical  officer  in  private  practice,  entitled  the  Certifying 
Physician  in  Lunacy,  now  enjoying  a  salary  of  £350,  not¬ 
withstanding  the  fact  that  the  council  employ  other  twenty 
medical  men  on  the  outdoor  staff,  each  receiving  a  salary 
of  about  £85  a  year,  all  being  quite  able  and  qualified  to 
give  certificates  regarding  cases  of  alleged  insanity  in  the 
various  divisions  of  the  parish.  The  certifying  official, 
in  addition  to  his  salary,  receives  about  £20  a  year  for  cer¬ 
tifying  cases  belonging  to  other  parishes,  and  the  council  pro¬ 
vides  him  with  the  National  Telephone  Service,  the  district 
officers  paying  for  their  own  telephone  connexion.  The 
certifying  medical  officersliip  was  instituted  as  far  back  as 
the  year  1888  by  the  Barony  Parish  of  Glasgow,  the 
present  holder  of  the  appointment  being  promoted  from 
the  outdoor  staff.  The  Barony  Parochial  Board  and,  since 
the  amalgamation  of  the  Barony  and  City  Parishes  in  1898, 
the  Glasgow  Parish  Council  have  provided  in  one  of  their 
district  hospitals  most  expensive  accommodation  for  the 
reception  of  doubtful  mental  cases.  The  outdoor  medical 
staff,  having  such  observation  wards  at  their  service  for 
doubtful  cases  are  quite  capable  to  deal  with  all  cases  of 
alleged  insanity  occurring  in  their  districts.  The  certify¬ 
ing  officer  is  also  appointed  to  take  charge  of  the  fifty  beds 
in  the  observation  wards  although  the  medical  superin¬ 
tendent  of  the  hospital  is  both  able  and  willic g  to  do  so, 
there  being  nothing  special  required  in  treating  such 
patients  apart  from  the  extra  nursing  and  surveillance.  I 
hold  that  we  have  a  medical  officer  serving  under  the 
Glasgow  Parish  Council  who  is  not  required  either  out¬ 
door  or  indoor.  He  has  been  in  office  all  these  years 
simply  in  the  grandiose  sense  of  the  recommendation  now 
made  by  the  Royal  Commission  on  the  Feeble-minded. 
As  a  member  of  the  Parish  Council  and  District  Lunacy 


SPECIAL  EXHIBITIONS  AT  THE  CLINICAL 
MUSEUM. 

Sir  _We  have  just  closed  in  the  clinical  museum  at  t 
Polyclinic  the  second  of  our  classified  exhibitions  f 
portraits,  etc.  The  first  was  devoted  to  the  so-call 
stigmata  insectorum  and  the  second  to  xanthelasma. ;] 
xanthoma.  The  latter  comprised  nearly  fifty  portraits  d 
the  former  about  half  that  number.  Both  of  them  result] 
in  the  demonstration  of  important  facts  of  some  nover 
and  were  of  much  clinical  interest  by  bringing  into  jun- 
position  pictorial  representations,  from  various  source^)' 
similar  but  very  rare  affections.  In  these  past  exhibit] .j 
the  selection  was  from  our  museum  collection  alone,  j( 
did  not  seek  the  co-operation  of  others  nor  invite  lois 
Our  displays  might  probably  have  been  much  increac 
and  somewhat  enriched  had  we  done  so.  We  are  w 
arranging  a  third  classified  exhibition,  and  I  shall  be  mil 
obliged  if  you  will  be  kind  enough  to  allow  me  to  biii 
under  the  notice  of  your  readers  the  fact  that  we  shall « 
this  occasion  gladly  accept  co-operation  and  the  loaio 
drawings.  The  subject  is  syphilis  in  all  its  van 
departments.  Our  rooms  afford  good  accommodation  d 
such  displays.  We  have  abundance  of  false-backed  frars 
and  drawings  which  are  lent  to  us  can  be  immedial; 
placed  behind  glass  for  safe  protection.  It  is  not  proper 
to  keep  this  special  collection  open  for  more  than  abo 
month,  beginning  from  October  1st,  but  this  will  be  o 
for  reconsideration  at  the  end  of  that  time.  The  hs< 
logical  section  will  be  under  the  special  charge  of  Cap 
Pinch,  to  whom  all  communications  should  be  addresses 
the  Polyclinic,  Chenies  Street,  W.C. — I  am,  etc., 

London,  W.C.,  Sept.  14th.  J ONATHAN  HuTCHINSC 


THE  PRESS  AND  THE  PLAGUE  IN  TRINIDA 
gIR) — The  island  of  Trinidad  in  the  West  Indies  ,« 
tains  a  population  composed  mainly,  as  regardsii 
European  constituents,  of  descendants  of  (1)  the  ori<u 
Spanish  and  Portuguese  colonists,  (2)  the  French  settr 
followers  of  Roune  de  St.  Laurent  in  1783  augmented 
the  refugees  from  Haiti  in  1793-1797,  and  (3)  the 
who  since  the  conquest  in  1797  and  annexation  in  .v 
have  made  it  their  home.  There  is  a  large  eleme. 
African  or  partial  African  descent;  several  thotr-i 
Hindus,  originally  agricultural  emigrants,  and  some  g 
Asiatics,  as  well  as  natives  of  the  adjacent  Spa- 
American  Republics,  whom  the  prevalent  political  vip 
tudes  have  induced  to  change  their  domicile.  The  Go  i’ 
ment  is  that  of  a  Crown  Colony,  in  which  the  A; 
Saxon,  though  numerically  inferior  to  the  other  ele|JD 
of  the  population,  holds  the  political  control,  as  welU 
large  share  of  the  commercial  enterprises  of  the  n-1 
As  in  many  other  Crown  Colonies,  there  is  a  section  M 
is  always,  either  covertly  or  openly,  like  the  provG 
Irishman,  “  agin  the  Government,”  and  loses  no  opport1 
of  expressing  its  opinions  in  the  press. 

From  an  observation  of  its  publications  for  more  a 
twenty  years  I  have  been  led  to  the  conclusion' 
the  press  of  Trinidad  is  a  self-constituted  I  ehmg 'p 
which,  however  useful  it  may  have  been  in  the  p<f 
controlling  the  arbitrary  exercise  of  power  by  the  Gcp 
ment,  has  now  outlived  its  usefulness,  and,  like  w 
totype,  has,  as  will  be  seen  from  the  cuttings  eucios  • 
far  as  it  can,  adopted  the  style  of  that  section  * 
Hindu  vernacular  press  of  which  Mr.  Tilak  was  so  I 
a  star. 

Any  one  who  does  not  “  stand  solid  ”  with  it,  or  v  ’ 
any  way  incurs  its  enmity,  is  pursued  with  charac  •; 
and  persistent  vindictiveness,  no  matter  how  such 
as  in  the  present  instance,  is  detrimental  to  the 
welfare.  In  their  private  capacities  the  editoi 
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rngers  may  be,  for  aught  I  know,  most  respectable 
iers  of  families  and  estimable  members  of  society.1 
m  their  published  utterances,  which  are  the  only  data 
iteble  to  me,  I  am  tempted  to  apply  to  them  what  I 
1  many  years  ago  in  a  French  novelette  of  a  certain 
ir6  Point  de  Yisse.  One  of  his  feminine  friends  said 
im :  “  II  n’a  pas  de  point  (d’honneur) ;  il  n’a  pas  de 
(cence) ;  mais  de  vice  (obscenite,  ribauderie,  et 
■rilite),  ah,  oui,  il  en  a.” 

do  not  know  what  nationalities  have  the  honour  of 
ining  them ;  one  is,  I  am  told,  a  British  subject, 
ly  writing  should  bring  upon  me  a  volume  of  the  same 
peration  which  has  been  so  liberally  poured  out  upon 
Surgeon -General  of  Trinidad,  I  shall  only  reply  that 
,ve  a  supply  of  sapo  viridis,  disinfectants,  and  clean 
er  sufficient  to  neutralize  the  possible  ill  effects  of  any 
wndicites  emanating  from  such  a  source.  Like  the 
catures  which  flooded  a  certain  section  of  the  Con- 
ntal  comic  press  during  the  South  African  war,  it  has 
e  of  salete  than  of  set  Gallique,  and  soils  those  who 
r  more  than  those  at  whom  it  is  hurled. — I  am,  etc., 
Geo.  C.  Henderson,  M.D.Lond. 


DICAL  EXAMINATIONS  UNDER  THE  BOARD 
OF  EDUCATION  RULES. 

[R,— The  other  day  a  girl  came  to  me  to  be  examined 
accordance  with  the  requirements  of  the  Board 
Education  prior  to  presenting  herself  for  her  cer¬ 
ate  examination.  The  fee  for  the  medical  exa- 
ation  is  (as  laid  down  in  the  Board  of  Education 
3s)  10s.  6d.,  payable  by  the  candidate.  Upon 
telling  the  girl  what  the  fee  was,  she  said  that  a 
id  of  hers  had  been  examined  by  a  doctor  who  had 
le  no  charge,  and  that  she  thought  10s.  6d.  a  great 
too  much,  etc.,  in  spite  of  the  fact  that  she  had  read 
rules,  and  that  both  she  and  her  friend  "were  well  able 
ay  the  fee. 

presume  that  the  other  doctor  did  the  work  gratui¬ 
ty.  ol  pure  good  nature.  1  wish  he  had  realized 
his  liberality  would  be  unfair  to  his  brother  medical 


an  error  to  which  I  have  drawn  Dr.  Haldane’s  attention,, 
and  I  may  now  take  this  opportunity  of  correcting  it.  The- 
statement  in  your  report  is  : 

With  increased  barometric  pressure  the  alveolar  CO2  per¬ 
centage  falls  in  inverse  proportion  to  the  rise  of  the  pressure,  so- 
that  the  partial  pressure  of  CO2  remains  constant  in  the  alveolar 
air. 

This  should  read  as  follows : 

With  increased  barometric  pressure  the  alveolar  CO2  per¬ 
centage  varies  in  inverse  proportion  to  the  rise  of  barometric 
pressure, 

— I  am,  etc., 

Liverpool,  Sept.  12th.  JAMES  Barr. 


OPERATIONS  AT  ST.  THOMAS’S  HOME. 

Sir, — I  notice  in  the  British  Medical  Journal  of 
August  15th  by  “A  Late  Member  of  the  Home  Committee’7 
that  he  states  “  There  is  no  restriction  as  to  the  operator 
except  that  he  must  be  attached  to  a  recognized  hospital.’ 

It  seems  to  me  that  this  clause  is  opening  the  way  to  a 
very  unfair  precedent.  A  rule  like  this  will  shut  out  a 
large  number  of  skilful  operators  from  operating  on 
patients  who  specially  desire  their  services.  There  are 
many  surgeons  who,  for  various  reasons,  have  retired  from 
staff  appointments,  and,  by  this  rule,  would  be  prevented 
from  giving  their  patients  the  benefit  of  their  skill. 
Besides,  many  patients  have  implicit  confidence  in  their 
own  medical  man  or  specialist,  which  confidence  I  hold 
will  prove  a  most  important  factor  in  the  success  of  the- 
operation.  Surely  such  a  rule  is  merely  a  device  to  play 
into  the  hands  of  the  hospital  surgeon  and  will  tend  to- 
depreciate  the  skill  of  numbers  of  highly-trained  men  who- 
do  not  happen  to  be  attached  to  a  hospital  staff.  I  have- 
on  more  than  one  occasion  heard  the  late  Sir  George 
Humphry  declare  that  had  he  to  be  operated  upon,  he 
would  prefer  the  slow  and  cautious  general  practitioner  to- 
the  most  brilliant  operator  of  a  London  hospital. — I  am, 
etc., 

August  26th.  A  late  Hospital  Surgeon. 


1st  before  this  incident  occurred  I  had  been  reading 
r  leading  article  on  medical  fees,  and  1  thought,  Can 
wonder  that  our  services  are  undervalued  when  men 
berately  refuse,  without  any  adequate  cause,  to  accept 
ment  for  work  done  ? 

lubs  and  public  bodies  combine  to  extract  from  us  the 
:  mum  of  work  for  the  minimum  of  pay ;  and  we  quietly 
mt.  Really  it  is  surprising  that  the  public  is  not 
ld  110  trust  us  with  matters  of  life  and  death,  since  we 
n  so  a,sinine  a  manner  in  the  management  of  our  own 
Sm^ly  we  are  a  sufficiently  powerful  and  impor- 
body  to  dictate  our  own  terms.  Is  it  utterly  hopeless 
ideavour  to  obtain  that  united  action  amongst  us  by 
ns  of  which  most  of  our  grievances  could  be  remedied  ? 
«n,  etc., 

tember  14  th.  F.  S. 


Sir, — As  one  who  is  unattached  to  a  London  hospital,  I 
am  interested  in  the  letter  on  this  subject.  If  this  home 
is  only  for  the  use  of  a  certain  section  of  the  surgical  pro¬ 
fession,  that  is,  those  on  the  staff  of  a  hospital,  the  system 
of  advertising  ought  to  be  brought  before  the  General 
Medical  Council,  for  it  is  practically  touting  for  the  special 
class  mentioned.  There  are  hundreds  of  surgeons  who 
have  the  misfortune,  as  Dr.  George  Herschell  mentions, 
not  to  be  on  the  staff  of  any  institution,  but  having  per¬ 
formed  hundreds  of  operations  must  be  far  more  competent 
than  a  good  many  of  the  assistant  hospital  staff.  As  I 
have  lost  a  few  of  my  own  patients  by  this  unfair  rule,  1 
think  attention  should  be  drawn  to  the  matter. 

I  am,  etc., 

London,  W„  August  25th.  J OHN  ARMSTRONG,  L.R.C.P.,  etc. 


CAUSES  OF  DYSPNOEA. 

E’  I  recently  saw  a  case  which  affords  strong  negative 
ence  in  support  of  Dr.  Haldane’s  view  of  the  factors 
ating  normal  breathing.2  I  was  recently  waiting  in 
of  the  operating  theatres  of  the  Royal  Infirmary  for  an 
ation  on  a  patient  of  mine ;  I  went  into  the  anaesthetic 
11  ai?d  found  the  anaesthetist  very  busily  engaged  in 
arming  artificial  respiration.  1  asked  him  what  was 
matter,  and  he  said  the  patient  had  stopped  breathing. 
0  that  there  could  not  be  much  the  matter  as  he  had 
xcellent  pulse  and  his  face  and  hands  were  a  bright 
";ion  eolmir,  so  he  stopped  the  artificial  respiration, 
still  the  patient  would  not  breathe,  and  he  had  almost 
>'ered  from  the  state  of  anaesthesia  when  the  respira- 
returned.  The  anaesthetist  volunteered  the  statement 
he  had  seen  this  occur  in  several  cases  when  the 
I  7.ad.  been  administered  by  the  open  method, 
ently  in  these  cases  the  blood  had  been  surcharged 
'ssa^611  an<^  ^°r  ^me  being  respiration  was  not 

)  the  way,  your  report  of  Dr.  Haldane’s  paper  contains 

was  the  mildest-mannered  man  that  ever  cut  a  throat.” — 
IUT1SH  Medical  Journal,  August  29th,  1908,  p.  578. 


Sir, — The  opening  of  this  home  cannot  fail  to  have  a 
very  marked  effect  upon  existing  nursing  homes,  and  also- 
upon  the  general  practitioner. 

The  rule  as  to  operating  in  the  home  leads  one  to  think 
that,  in  the  event  of  the  general  practitioner  being 
debarred  from  operating,  nothing  would  be  more  natural 
than  for  the  patient  to  elect  to  undergo  the  necessary 
treatment  at  the  hands  of  one  of  the  hospital  staff. 

I  look  upon  this  institution  as  only  the  thin  edge  of  the 
wedge  for  what  will  prevent  other  hospitals  adopting  the 
same  lines.  Thus  we  shall  have  a  private  hospital  home 
for  medical  cases  only,  an  F.R.C.P.  alone  being  eligible  to- 
treat  the  inmates ;  a  private  obstetrical  nursing  hospital 
where  only  the  staff  may  attend,  and  so  on.  Truly 
a  splendid  arrangement,  for  no  one  can  doubt  that  the 
patient  will  receive  every  possible  skill,  care,  and  kindness. 
But  what  about  the  general  practitioner  ? 

Also  what  about  our  “  Hospital  Fund  ”  ?  I  look  forward 
to  the  day  when,  on  receipt  of  a  telephonic  message,  a 
motor  ambulance  will  be  dispatched  any  distance,  accom¬ 
panied  by  a  nurse,  to  bring  away  our  patients  to  t  lese 
palatial  residences  there  to  undergo  treatment  (medica  , 
surgical,  or  obstetric)  at  the  hands  of  our  leading  medical 
men,  to  be  returned  in  the  same  manner,  equipped  with  a. 
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CORRESPONDENCE. 


[Sept,  ig,  igo8, 


prescription  sufficient  to  satisfy  the  requirements  of  the 
case.  _  j 

I  do  not  see  how  the  general  practitioner  can  exist  much 
longer.  At  the  present  time  all  normal  labour  cases  are 
attended  by  qualified  midwives,  fever  cases  are  carted 
away  to  the  metropolitan  asylums,  lunacy  cases  are 
notified  and  removed,  and  even  the  vaccinations  are  per¬ 
formed  by  State-appointed  men.  Our  only  hope  remains 
in  the  destructive  powers  of  the  motor  car ! 

A  poor  woman  after  leaving  the  infirmary  confided  in 
me  that  she  had  been  treated  very  well  there,  adding : 
“  First  I  was  confined,  then  churched,  then  baby  was  cir¬ 
cumcised  and  vaccinated,  and  all  under  the  fortnight. 
Such  a  saving,  wasn’t  it,  sir !” 

Those  in  the  profession  I  would  exhort  to  unite  and 
insist  upon  a  voice  in  this  hospital  question.  To  those 
outside  my  advice  is  “  keep  out.” — I  am,  etc., 

September  9tll.  GENERAL  PRACTITIONER. 


OPERATIONS  BY  PHYSICIANS. 

Sir, — Whence  comes  this  strange  notion,  referred  to  by 
your  correspondent  Mr.  Hunter  Richards,  that  Members 
and  Fellows  of  the  College  of  Physicians  of  London  are 
forbidden  by  the  rules  of  the  college  to  perform  surgical 
operations  or  to  practise  surgery  ? 

By-law  CXIY  recognizes  that  Members  may  be  engaged 
in  surgical  practice,  for  it  says :  “  No  candidate  shall  be 
admitted  to  examination  .  .  .  who  practises  Medicine  or 
Surgery  in  partnership,”  etc.  By-law  CLXXVIII  refers 
in  similar  terms  to  Fellows  and  Members.  The  only 
other  reference  to  the  subject  found  in  the  regulations 
is  explicit  enough ;  it  is  contained  in  32  Hen.  VIII, 
c.  40.  An  Act  “  for  Physicians  and  their  Privilege.” 
Section  3 :  “  And  forasmuch  as  the  science  of  physic 
doth  comprehend,  include,  and  contain  the  knowledge 
of  surgery  as  a  special  member  and  part  of  the  same; 
therefore,  be  it  enacted  that  any  of  the  same  Company 
or  Fellowship  of  Physicians  .  .  .  may  from  time  to 
time,  as  well  within  the  City  of  London  as  elsewhere 
within  this  realm,  practise  and  exercise  the  said  science  of 
physic  in  all  and  every  his  members  and  parts.”  This 
statute  was  subsequently  confirmed  by  1  Mary,  Sess.  2,  c.  9, 
and  54  George  III,  c.  118. 

It  is  time  that  the  right  to  be  engaged  in  work  that  “  is 
almost  wholly  surgical”  should  be  emphasized,  so  that  the 
insinuation  that  such  practice  involves  some  breach  of  the 
covenant  entered  into  by  those  who  are  Members  or 
Fallows  of  the  Royal  College  of  Physicians  may  be 
refuted. 

No  branch  of  physic  is  closed  to  them ;  their  only 
disability  is  that  they  shall  not  be  engaged  in  trade, 
dispense  or  be  interested  in  the  dispensing  of  medicine,  nor 
practise  in  partnership.  The  performance  of  surgical 
operations  in  pursuance  of  their  calling  is  still  and  always 
has  been  claimed  as  the  legitimate  practice  of  physicians, 
oven  if,  for  convenience  in  the  past,  they  have  invoked  the 
aid  of  those  who  have  made  operative  surgery  their  special 
study. — I  am,  etc., 

Clifton,  Bristol,  Aug.  29tli.  J-  A.  NlXON. 


between  140  and  150.  Digital  examination  gave  me  1  > 
impression  that  the  pressure  was  nearer  150  mm.  tl  ( 
200  mm.,  so  I  asked  permission  to  bring  my  instrument  > 
the  hospital  to  make  comparative  observations.  *  1 > 
results  were  somewhat  remarkable.  Although  mani 
lated  by  a  skilled  observer,  Potain’s  instrument  in  ev  >r 
instance  gave  a  reading  from  20  to  50  mm.  in  excess  of  * 
mercurial  manometer,  although  the  obliteration  of  e 
pulse  was  tested  by  the  “  other  party.”  Moreover,  in  <e 
instance  Potain’s  instrument  showed  a  difference  f 
40  mm.  between  the  pulses  on  either  side  in  the  sae 
individual. 

I  note  that  this  discrepancy  is  commented  upon  by  t . 
George  Oliver  in  the  last  edition  of  his  little  work  on  e 
subject;1  and  I  think  it  well  to  call  attention  to  a' diy- 
gence  of  results  which  tends  to  vitiate  our  conclusions,  ;jd 
to  bring  this  method  of  clinical  observation  into  disrep  •. 

I  am  inclined  to  think  that  the  difference  arises  f  n 
the  difficulty  of  eliminating  anastomotic  pulsation  win 
Potain’s  instrument  is  employed,  a  source  of  fallacy  wife 
does  not  obtain  with  the  armlet;  but  the  fact  of  haite 
to  make  two  simultaneous  movements — graduating  ie 
pressure  of  the  rubber  bulb  and  noting  the  extinction! 
the  pulse — may  also  have  something  to  do  with  it.  ‘it 
mercurial  manometer  is  certainly  less  convenient  pi 
general  use  by  reason  of  its  size;  but  numerous  st 
readings  have  shown  me  that  the  divergence  between  )! 
readings  obtained  by  several  moderately  skilled  obserrf 
does  not  exceed  5  mm.,  while  with  the  aneroid  instrumt 
the  margin  of  error  is  almost  unlimited,  30  or  40  m 


difference  being  common. — I  am,  etc., 


Aix-les-Bains,  Savoie. 


Alfred  S.  Gubb,  M.. 


MEDICINE  AND  THE  UNIVERSITY  OF  LONDU 
gIR_The  remarks  of  “Old  Rossallian”2  come  tl 
great  force  at  this  time  when  the  question  of  the  unsis 
factory  state  of  medical  education  in  London  occupies  b 
mind  of  so  many  people.  It  seems  quite  illogical  tli  ; 
man  to  be  on  the  surgical  staff  of  a  large  London  hos 
must  be  F.R.C.S.Eng.,  while  holders  of  the  M.S.  of 
London  University  are  excluded. 

A  sense  of  this  injustice  is  manifested  for  the  first  tie 
I  submit,  in  an  advertisement  in  connexion  with  the  c  © 
of  assistant  surgeon  to  the  London  Hospital,  the  terr  c 
the  said  advertisement  requiring  candidates  for  the  W 
office  to  be  either  Fellows  of  the  College  of  burgee  c 
England  or  Bachelors  of  Surgery  of  the  London  n: 
versity.  If  this  reasonable  innovation  be  follower!) 
other  hospital  authorities,  the  importance  of  the  Fe.v 
ship  will  be  diminished,  and  thereby  reduce  the  fina « 
status  of  the  colleges;  and  I  think  it  does  suggest  a  fu  a 
reason  why  the  colleges  should  come  into  closer  to 
with  the  London  University.  . 

U nder  present  circumstances,  even  the  man  with  >c 
ability  is  excluded  from  reaching  the  highest  positii  i 
medicine  unless  he  has  money  to  back  him  up,  own 
the  arduous  course  prescribed  by  the  present  rut  1 
medical  education  existing  in  London. — I  am,  etc., 
London,  W.,  Sept.  14th.  FREDERICK  W.  COLLINGWOb 


INSTRUMENTAL  DISCREPANCIES  IN  BLOOD- 
PRESSURE  READINGS. 

Sir, — If  observation  of  the  blood  pressure  is  to  become 
part  of  the  routine  of  clinical  observation,  it  is  essential 
that  the  readings  should  be  accurate  enough  to  admit  of 
■comparison.  Although  with  the  present  instruments  there 
must  always  be  a  margin  of  error  in  respect  of  the  personal 
factor — noting  the  precise  moment  at  which  the  pulse-beat 
ceases  to  be  perceptible — it  is  small  and  may  probably  be 
ignored.  This  is  true  enough  when  the  different  observers 
make  use  of  similar  instruments,  or  at  any  rate  of  instru¬ 
ments  based  on  the  same  mechanical  principle,  as,  for 
instance,  the  Riva-Rocci  mercurial  manometer ;  but 
recent  events  have  led  me  to  doubt  whether  such  com¬ 
parison  can  safely  be  instituted  between  observations  taken 
with  mercurial  manometers  and  those  taken  by  the  aid  of 
aneroid  instruments,  such  as  Potain’s  dial  sphygmometer, 
which  is  commonly  used  in  France. 

Not  long  since,  in  the  course  of  a  consultation  with  a 
hospital  physician,  Potain’s  instrument  gave  a  pressure  in 
the  radial  artery  of  upwards  of  200  mm.,  whereas  my  Riva- 
Rocci  instrument,  on  the  previous  day,  had  only  given 


THE  STERILIZATION  OF  HYPODERMIC: 

INJECTIONS. 

Sir, — In  view  of  the  fact  that  these  are  being  used  o 
and  more  in  medical  and  surgical  practice,  it  is  higkl  4 
portant  that  we  should  be  able  to  rely  upon  the  solio 
being  absolutely  sterile.  On  inquiry  I  find  these  inject 
such  as,  for  instance,  liydrarg.  sozoiodol  c.  sod.  iod.,  a  \ 
etc.,  are  prepared  by  simply  dissolving  the  unster z 
salts  in  unsterilized  water.  According  to  MartnA 
atoxyl  is  soluble — 1  part  in  about  125  of  90  per 
alcohol — so  there  would  appear  to  be  no  reason  wb/ 
salt  should  not  be  treated  with  alcohol  before  -'1 
dissolved  in  the  sterilized  water.  As  regards  soamin  ■ 
Colonel  Lambkin  asserts,  it  can  be  sterilized  in  aq* 
solution,  the  fact  is  of  extreme  importance  quite  . 
from  lower  toxicity.  Unquestionably  the  who8, 
chemists  ought  to  furnish  us  with  precise  informat  a 
to  the  methods  they  adopt  in  preparing  hypoo 
solutions.— I  am,  etc.,  „  „  tl 

Chas.  Wray,  F.R.C.S.Ig 


August  31st. 


1  Studies  in  Blood  Pressure.  London:  Lewis.  1908. 
2  British  Medical  Journal,  August  29th,  p.  62b. 


>EPT.  i9»  I9°8-]  MEDICO-ETHICAL.  r  theBmthw  og- 

J _ L  Medical  Jocbnal 


®Ije  ^£rliias. 


VOLUNTEER  MEDICAL  SERVICE,  ROYAL  NAVY. 
knt.— The  only  volunteer  medical  service  connected  with 
e  Royal  Navy  is  that  of  the  Royal  Naval  Volunteer  Reserve, 
(formation  as  to  this  service  can  be  obtained  from  the 
ficers  commanding  the  various  divisions,  or  from  the 
■cretary  of  the  Volunteer  Committee  (R.N.V.R.),  Admiralty, 
W. 


JltrMro-CItfikal. 


advice  given  in  this  column  for  the  assistance  of  members  is 
mi  on  medico-ethical  principles  generally  recognized  by  the 
ofession,  but  must  not  be  taken  as  representing  direct  findings  of 
i  Central  Ethical  Committee. 


ETHICS  OF  THE  CONSULTING  ROOM. 
rogate  would  like  to  know  how  he  should  reply  to  the 
lowing  questions  :  Is  it  at  all  objectionable  for  a  dentist  to 
ep  a  lady  in  his  consulting  room  alone  and  unattended  for 
er  an  hour  and  a  half  whilst  he  is  engaged  stopping  her 
ith?  If  objectionable,  what  would  be  the  dentist’s  proper 
arse  when  fixing  the  day  and  time  for  the  work  ? 

'»*  Most  dentists  have  a  female  attendant  who  is  in  and  out 
the  room  and  renders  assistance,  so  that  although  a  lady’s 
:en  iew  with  a  dentist  may  extend  over  a  long  time  he  is  not 
me  with  her  all  the  time.  We  think  this  plan  is  worthy  of 
option.  We  can  imagine  that  a  lady  friend  would  object  to 
for  an  hour  and  half  in  a  dentist’s  room  while  her  friend 
,s  in  his  hands,  and  we  think  it  is  far  better  for  the  dentist 
make  the  arrangement  to  secure  the  presence  of  a  female 
m  to  impose  this  obligation  upon  his  patient. 


UNPROFESSIONAL  ADVERTISING, 
note  with  regret  that  the  appearance  of  puffing  newspaper 
does  with  portraits  of  medical  practitioners  is  on  the 
■rease.  For  example,  our  attention  has  been  drawn  to  a 
>y  of  the  Manchester  Evening  Chronicle  for  September  7th, 
which,  among  the  advertisements  of  Doan’s  Backache  Pills 
i  Cuticura,  under  the  heading  “Distinguished  Blackpool 
cly,’’  there  appears- the  portrait  of  a  medical  practitioner 
10  is  also  the  wife  of  a  doctor  practising  in  Lancashire, 
e  difficulty  consists  in  obtaining  evidence  to  show  to  what 
sent  the  practitioner  concerned  is  responsible  for  such  an 
oouncement ;  but  we  believe  that  where  the  parties  are 
rabers  of  the  British  Medical  Association  an  inquiry  should 
held,  as  it  would  be  easy  for_  an  innocent  person  to  prove 
innocence. 


WORKMEN’S  COMPENSATION  ACT. 

Accident  Resulting  in  Hernia. 

•RREspondent  asks  whether  a  patient,  who  met  with  an 
ident  while  following  his  employment,  which  afterwards 
ulted  in  a  hernia,  is  entitled  to  any  extra  compensation, 
was  paid  by  an  insurance  company  half  his  wages  during 
1  hme  he  was  disabled  from  work,  but  he  wishes  to  know 
ether  he  is  entitled  to  anything  more  under  the  Workmen’s 
mpensation  Act. 

,*  Under  the  Workmen’s  Compensation  Act  lie  is  entitled 
ialf  his  wages  so  long  as  he  is  disabled  from  following  his 
upation,  but  he  has  no  other  claim. 


fnblk  ftalllj 

AND 

3R-LAW  MEDICAL  SERVICES. 


CHOLERA. 

eding  to  reporta  published  in  the  Times  and  other  news¬ 
's,  an  epidemic  of  cholera  is  spreading  in  various  parts  of 
a,  notably  Astrakhan,  Kieff,  and  the  Caucasus.  The 
^ors-General  are  sending  inspectors  into  all  the  provinces. 
150  fresh  cases  of  cholera  have  been  recorded  in  St.  Peters- 
since  September  14th.  The  percentage  of  mortality 
ins  about  25.  The  statistics  for  the  empire  show  that  6,747 
have  occurred  during  the  last  two  months.  The  total 
>er  of  deaths  since  the  outbreak  on  July  21st  is  stated  to  be 
of  which  nearly  two-fifths  have  occurred  during  the  last 


week.  An  Imperial  Ukase  re-enacts  for  a  further  period  of 
twelve  months  the  exceptional  laws  introduced  in  1881,  by 
virtue  of  which  the  local  authorities  exercise  arbitrary  powers. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Essex. 

j  The  annual  report  by  Dr.  Thresh,  County  Medical  Officer  of 
I  Health,  on  the  health  of  Essex  during”  1907  contains  the 
statistics  of  the  administrative  county  and  a  number  of  details 
and  facts  bearing  upon  the  health  of  the  population,  which  is 
estimated  at  1,007,000,  consisting  of  an  urban  population  of 
756,500  and  a  rural  population  of  250,000.  The  estimated  increase 
for  the  year,  36,000,  has  been  almost  entirely  in  the  extra-metro¬ 
politan 'area.  The  density  of  the  population  is  greatest  in 
Leyton  and  East  Ham,  with  46.3  and  41  persons  per  acre 
respectively. 

Birth-Rate. 

The  birth-rate  was  25.1,  as  compared  with  26.3  for  England 
and  Wales.  When  this  crude  birth-rate  is  corrected  the  rate 
was  24.6.  It  was  lower  in  East  Ham  (21.2),  Walthamstow  (23.9), 
Leyton  (24.4),  and  other  large  urban  districts  than  in  the  rural 
districts,  where  it  was  27.6. 

Death-Rate. 

The  uncorrected  death-rate  was  11.45,  and  when  corrected  for 
age  and  sex  distribution  11.3.  This  compares  very  favourably 
with  the  death-rate  of  15.0  for  England  and  Wales.  The  corrected 
urban  and  rural  rates  were  identical,  both  being  11.3.  Of  the 
large  towns  the  highest  rates  (corrected)  were  given  by  Colches¬ 
ter  (13.0),  East  Ham  (11.9),  Southend  (11.7),  and  the  lowest  by 
Ilford  (9.1). 

Infantile  Mortality. 

The  low  death-rate  is  chiefly  accounted  for  by  the  low  infan¬ 
tile  mortality,  this  in  turn  being  due  to  the  small  number  of 
dqaths  from  diarrhoea.  The  infantile  mortality-rate  in  the 
urban  districts  was  only  93  and  in  the  rural  83,  the  rate  for  the 
county  being  90,  comparing  favourably  with  118  for  England  and 
Wales  for  the  same  year  and  123  the  mean  for  1900-6  in  the 
county.  From  a  study  of  the  causes  of  death  of  these  infants; 
Dr.  Thresh  finds  that  in  the  rural  districts  a  greater  proportion 
of  infants  die  during  the  first  month  of  life,  and  that  a  larger 
proportion  of  deaths  are  due  to  premature  births  than  in  the 
towns.  The  figures  indicate  that  in  the  country  the  pre-natal 
conditions  are  not  so  favourable  as  in  the  towns,  whereas  the  post¬ 
natal  conditions  are  less  favourable  in  the  latter  than  in  the 
former.  These  post-natal  conditions  are  more  easily  ameliorated 
than  the  pre-natal,  and  it  is  not  at  all  unlikely  that  with  the 
increased  attention  given  in  towns  to  the  subject  of  infantile 
mortality,  in  the  course  of  time  the  death-rate  amongst  infants 
will  be  actually  lower  in  the  urban  districts  than  in  the  rural 
districts.  The  Notification  of  Births  Act  was  adopted  in  two 
districts,  Barking  and  Woodford. 

• 

Cancer. 

The  number  of  deaths  recorded  from  cancer  was  618,  giving  a 
death-rate  of  0.61 ;  the  death-rate  for  the  rural  districts  (0.767) 
for  the  first  time  being  higher  than  in  the  urban  districts 
(0.568). 

Tuberculosis. 

The  death-rate  from  phthisis  was  0.846  in  the  urban  and  0.810  in 
the  rural  districts,  while  from  the  other  tuberculous  diseases  it 
was  0.431  and  0.316  respectively.  There  is  no  public  sanatorium 
in  the  county.  Voluntary  notification  has  been  adopted  in  a 
number  of  districts,  as  a  rule  with  only  partial  success. 

Infectious  Diseases. 

No  cases  of  small-pox  were  notified  either  during  1906  or  1907. 
Of  the  8,098  cases  of  infectious  disease  notified  during  the  year, 
5,138  were  cases  of  scarlet  fever,  the  death-rate  from  this  disease 
being,  however,  only  0.11,  the  case-mortality  being  about  2  per 
cent.  ;  55  per  cent,  of  the  cases  in  the  urban  districts  and 
5.3  per  cent,  of  those  in  the  rural  districts  were  removed  to- 
hospitals. 

There  were  1,918  notified  cases  of  diphtheria,  with  a  case- 
mortality  of  between  10  and  11  in  both  the  urban  and  rural  dis¬ 
tricts.  A  decline  in  the  number  of  cases  of  typhoid  fever  again 
has  to  be  recorded,  only  243  cases  being  notified,  compared  with 
639,  the  average  for  the  ten  previous  years.  Thirty-one  deaths 
were  recorded,  a  death-rate  of  0.03.  The  diminution  is  particu¬ 
larly  marked  in  the  “  Thames  area,”  the  death-rate  in  this  area, 
showing  a  continuous  decline  from  0.28  in  1891-1900  to  0.05  in  1907. 
The  rate  for  the  rest  of  the  country  in  1907  was  0.023.  Forty-one 
cases  of  puerperal  fever  (1.6per  1,000  births)  were  notified  during' 
the  year.  The  death-rates  from  measles,  whooping-cough,  and 
diarrhoea  were  respectively  0.18,  0.29,  and  0.21.  For  all  three 
the  rate  was  higher  in  the  urban  than  in  the  rural  districts. 
One-fifth  of  the  measles  deaths  were  in  children  under  1  year  of 
age,  and  nearly  all  in  children  under  5  years.  Of  the  230 
whooping-cough  deaths,  136  were  infants  under  1  year  of  age. 

Administration. 

The  second  part  of  the  report  deals  with  questions  of  sanitary 
administration,  in  particular  milk,  water,  and  sewage  disposal, 
in  the  thirty-two  urban  and  eighteen  rural  districts.  An 
appendix  of  75  pages  contains  summaries  of  the  reports  ol 
the  individual  medical  officers  of  health. 
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Sunderland  County  Borouyli.  —  The  estimated  population  in 
1907  was  155,859.  The  birth-rate  per  1,000  of  the  population 
was  34.2,  the  death-rate  19.1  per  1,000,  and  the  infantile  mor¬ 
tality  rate  130  per  1,000  births.  Dr.  Renney  has  calculated  the 
birth-rate  not  only  as  a  ratio  of  the  population,  but  also  in  pro¬ 
portion  to  the  number  of  women  at  child-bearing  ages.  In  .  the 
latter  case,  however,  he  has  not  made  any  distinction  between 
legitimate  and  illegitimate  births,  so  that  the  value  of  his  figures, 
is  considerably  lessened.  Of  the  2,973  deaths  which  occurred 
during  1907,  as  many  as  500  wei'e  in  public  institutions,  and  as 
the  last  four  columns  in  Table  I  of  the  Local  Government  Board 
are  left  blank  it  must  be  assumed  that  these  500  deaths  were  of 
Sunderland  inhabitants,  and  that  none  of  the  latter  died  in 
institutions  outside  the  borough.  Dr.  Renney  states  that  since 
1901  there  have  been  treated  in  the  Stanhope  Sanatorium  for 
Consumptives  64  corporation  patients,  of  whom  at  the  date  of 
his  report  one  was  still  in  the  institution,  35  were  dead,  15  well, 
6  fairly  well,  and  7  could  not  be  traced.  He  considers  that  in 
addition  to  the  curative  work  accomplished  at  Stanhope  the 
education  of  the  patients  in  preventing  the  spread  of  the  disease 
is  a  marked  feature.  The  health  visitors  report  that  in  all  cases 
where  patients  have  returned  home  they  are  using  precautions 
against  infecting  others.  Reference  is  made  to  the  large  number 
of  soldiers  invalided  owing  to  consumption  and  to  the  Committee 
of  the  House  of  Commons  which  was  appointed  to  consider  if 
any  means  of  treatment  could  be  devised  for  these  men.  Dr. 
Renney  states  that  as  a  result  of  the  consideration  of  the  ques¬ 
tion  a  grant  has  been  made  to  provide  for  sanatorium  treatment 
for  consumptive  soldiers.  This  is  not  quite  correct.  The  Com¬ 
mittee  recommended  that  a  grant  should  be  made,  but  the 
Treasury  refused  to  give  one. 


is 


DIAGNOSIS  OF  NOTIFIED  CASES  BY  MEDICAL 
OFFICER  OF  HEALTH. 

M.O.H.— The  Local  Government  Board  has  stated  that  it 
undesirable  that  the  medical  officer  of  health  of  a  district 
council  should  in  general  undertake  a  personal  diagnosis  of 
every  notified  case  of  infectious  disease.  In  some  cases,  how¬ 
ever — such  as  where  the  disease  is  one  which  in  itself  or 
owing  to  the  attendant  circumstances  threatens  exceptional 
danger  to  the  community — it  may  be  desirable  that  the 
medical  officer  of  health  should  make  a  personal  diagnosis. 
It  must  be  remembered,  however,  that  this  can  be  done  only 
with  the  consent  of  the  patient,  or  of  those  having  charge  of 
the  patient,  and  the  medical  practitioner  in  charge  of  the 
case  should  always  be  communicated  with  and  his  co¬ 
operation  secured  if  possible.  The  Board  considered  that 
ns  regards  the  examination  of  persons  suffering  from  in¬ 
fectious  disease  the  medical  officer  of  health  should  not  be 
subjected  to  more  precise  rules  than  those  above  indicated. 


WATER  SUPPLY  FOR  A  SURGERY. 

IT.  H. — As  far  as  we  are  aware,  no  decision  has  been  given  by 
the  High  Court  as  to  whether  a  special  charge  mUv  be  made 
for  water  supplied  to  a  surgery  for  dispensing  purposes.  The 
Watford  Urban  District  Council  was  unsuccessful  in  1907  in 
an  attempt  to  recover  a  charge  which  had  been  made  upon 
a  medical  man  for  this  purpose.  Some  details  of  the  case 
will  be  found  in  the  British  Medical  Journal  for  March 
30th,  1907,  p.  783.  Reference  to  the  same  question  is  made  in 
the  issues  of  June  29th,  1907,  p.  1561,  and  of  July  20th, 
1907,  p.  183. 


©bitnarg. 


ago.  In  this  place,  as  previously  at  Cheltenham,  1 
excellent  professional  qualities  soon  won  appreciatio 
while  socially  his  breadth  of  mind,  general  culture,  ai 
quiet  sense  of  humour  won  him  a  welcome  from  the  fir 
He  was  a  man  who  invariably  took  a  kindly  view 
his  neighbours,  and  this  quality,  coupled  with  his  men! 
balance  and  strong  common  sense,  rendered  him  in  tii 
an  influential  and  eminently  useful  member  of  the  coi 
munity.  His  death,  which  resulted  from  sudden  he; 
failure,  after  exerting  himself  unduly  in  starting  a  mol 
car,  will  be  very  generally  and  sincerely  regretted.  1 
Sim  married  some  four  years  ago,  and  is  survived  by  ] 
wife,  but  leaves  no  children. 


We  regret  to  announce  the  death 


!> 


of  Dr.  John  Tayl 
of  Barrs’ Colne,  Essex,  which  took  place  on  September. 
Medicine  has  thus  lost  a  very  old  representative  and  E  t 
Anglia  a  personality  to  which  many,  both  in  and  out  of 
profession,  were  greatly  attached.  Born  in  1819, 
Taylor,  at  the  time  of  his  death,  was  in  his  90th  year, 
still  took  a  very  keen  interest  in  professional  work  1 
progress.  In  spite,  too,  of  his  advanced  age,  he  remaii 
a  genial  and  willing  host  and  an  attractive  companion,  a 
which  connexion  may  well  be  mentioned  that  only  It 
month  he  was  invited  to  accept  the  position  of  Presiden  t 
the  Colchester  Medical  Society,  for  the  fact  well  indicas 
the  extent  of  his  mental  and  physical  vitality  and  c 
position  he  occupied  in  the  esteem  of  his  fellow  prat 
tioners.  Dr.  Taylor  was  born  in  the  village  where  t 
died,  for  his  father  established  a  practice  in  Ea  1 
. .  ■*  ’  ‘  "  T'"  Crun 


Colne  in  1812,  taking  to  wife  a  daughter  of  Dr.  Crun 


ton,  a  surgeon 

In 


Dr.  Roderick  Sim,  whose  untimely  death  occurred  at 
Eastbourne  in  August,  will  be  much  missed  in  the  English 
colony  of  Monte  Carlo,  for  he  had  won  a  warm  place  in 
local  affections,  and  had  established  for  himself  an  enviable 
social  and  professional  position.  The  son  of  an  Indian  Civil 
Service  official,  James  Duncan  Sim,  C.S.I.,  he  was  born  in 
Madras,  and  on  being  sent  home  was  entered  as  soon  as  old 
enough  at  Cheltenham  College.  Thence  in  due  course  he 
passed  to  the  Medical  School  of  Middlesex  Hospital,  and 
commenced  the  study  of  medicine.  His  student  career, 
however,  was  interrupted  by  an  attack  of  rheumatic  fever, 
and  this  event  not  only  exercised  a  serious  influence  on 
his  career  at  that  period,  but  was  eventually  to  prove  the 
indirect  cause  of  his  early  death.  In  1896  he  became 
M.R.C.S.,  L.R.C.P.,  and  not  long  afterwards  secured 
appointment  as  house-surgeon  at  Cheltenham  General 
Hospital.  He  liked  the  work,  and  did  it  so  well 
that  his  services  were  retained  for  the  unusually 
long  period  of  five  years.  By  that  time  he  felt 
ready  to  start  practice  on  his  own  account,  and  in¬ 
fluenced  no  doubt  by  the  knowledge  that  though  active 
and  energetic  both  mentally  and  physically  he  was  not 
really  very  strong,  he  decided  to  take  up  work  on  the 
Riviera,  and,  obtaining  permission  to  practise  at  Monte 
Uarlo,  established  himself  there  some  six  or  seven  years 


in  the"  neighbouring  village  of  Cogglesl  1 
that  practice  Dr.  Taylor  began  to  play  his  p 
in  1842,  and  succeeded  to  it  in  its  entirety  m  Up 
remaining  at  its  head  until  the  time  of  his  death.  It  1 
be  seen,  therefore,  that  Dr.  Taylor  and  his  father  betw  1 
them  represented  medicine  in  Earl’s  Colne  for  very  lit 
short  of  a  century.  His  medical  education  he  receU 
first  at  St.  George’s  Hospital,  and  next  as  an  apprentic •;< 
the  late  Mr.  Isaac  Baker  Brown,  and  eventually  t< 
became  M.R.C.S.,  L.S.A.  During  his  long  career  at  Eii’i 
Colne  Dr.  Taylor  held,  at  one  time  or  another,  most  of  r 
local  appointments,  and  some  of  them  for  very  long  pen  s 
He  was,  for  instance,  for  full  fifty  years  Medical  0fl3 
and  Public  Vaccinator  to  the  Third  District  of  the  Halsto 
Union,  while  his  connexion  with  the  Colchester  Meda 
Society  was  even  longer.  At  one  time  its  President  1 
maintained  his  membership  for  over  sixty-two  years.  J 
Essex  and  Herts  Medical  Benevolent  Society  likewise  0 3 
a  good  deal  to  his  energies,  and  for  many  years  ho  se¬ 
as  the  Essex  trustee.  He  had  long,  too,  been  a  membit 
the  British  Medical  Association,  and  some  eighteen  y  1 
ago  entertained  the  East  Anglian  Branch,  to  whiuP 
belonged.  Throughout  the  more  active  period  of  Ins  1 
he  was  a  keen  sportsman,  hunting  and  cricket  both  stro  J 
appealing  to  him,  and  supplying  him  with  a  fund  of  aM 
dote  and  reminiscences.  As  might  be  expected  in  the  ■- 
of  such  an  old  and  highly  esteemed  inhabitant,  his  tuif 
was  attended  by  a  large  concourse,  representative  09 
classes  throughout  the  countryside. 


Alexander  Macdonald,  who  died  at  his  reside 
Lodge,  Polwartli  Terrace,  Edinburgh,:* 

o  ’  .  _  .  •  It  /N  1  _ _ 1 


Dr. 

Olive  .  . 

August  14th,  at  the  age  of  48,  was  a  native  of  Glenurqu  _ 
He  was  a  graduate  of  the  University  of  Edinburgh,  r 
first  practised  in  the  north  of  England,  and  settk 
Edinburgh  some  seventeen  years  ago,  where,  in 
Merchiston  District,  he  had  a  large  practice  and 
earned  wide  respect.  He  was  closely  connected  wit. 
volunteers,  and  latterly  with  the  Territorial  Force.  Vj 
the  bearer  company  of  the  Lothians  Volunteer  Ink 
Brigade  was  formed,  Dr.  Macdonald,  then  one  0 

b  -  .-  •  —  Brigade,'1 


i 


vras  tormea,  Dr. 

Surgeons  of  the  Queen’s  Rifle  Volunteer 
appointed  Commanding  Officer,  a  position  which  he 
until  the  volunteers  were  merged  in  the  Territorial  r-‘ 
He  was  then  given  the  command  of  the  3rd 
Field  Ambulance,  with  the  rank  of  Lieutenant-Oo 
but  his  illness  prevented  his  taking  an  active  pa 
the  new  force.  For  tYvo  years  during  the  time  0 
South  African  war  he  was  Acting  Surgeon  to  the  lor , 
Edinburgh  Castle,  and  at  the  time  of  his  death  ie 
the  office  of  Surgeon-Major  in  the  Army  Medical  Res 
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e  was  also  Ophthalmic  Surgeon  at  the  New  Town 
ispensary.  Throughout  his  professional  career  he  took 
deep  interest  in  ambulance  work,  and  was  frequently  an 
caminer  for  the  St.  Andrew’s  Ambulance  Association, 
r.  Macdonald  was  buried  with  full  military  honours. 


On  September  9th,  Dr.  Peter  Grant  Hay,  J.P.,  died  at  his 
sidence,  Drumblair  Lodge,  Forgue,  at  the  age  of  60  years, 
e  was  one  of  the  best-known  country  practitioners  in 
berdeenshire,  and  for  more  than  thirty  years  had  conducted 
large  practice  over  an  extensive  area.  He  was  educated 
;  the  Gymnasium,  Old  Aberdeen,  and  at  Aberdeen 
niversity,  where  he  graduated  M.B.,  C.M.,  in  1870.  For 
)me  time  he  was  an  Assistant  at  the  Royal  Asylum, 
berdeen ;  afterwards  he  was  in  practice  at  Aberchirder 
>r  several  years  before  settling  down  in  Forgue.  He  was 
man  of  striking  physique,  of  a  genial  and  kind-hearted 
isposition,  universally  respected,  and  held  in  high  esteem 
y  liis  professional  brethren.  He  was  a  leading  member 
:  the  Garioch  and  Northern  Medical  Society,  and  he  will 
3  much  missed  at  the  meetings  of  that  old-established 
ledical  club,  where  his  abilities  as  a  musician  and 
Konteur  were  much  appreciated.  By  his  death  Forgue 
as  lost  a  well-known  figure  and  a  highly-esteemed  per- 
mality,  and  medical  men  of  both  county  and  city  deplore 
le  loss  of  a  -well-equipped  and  honourable  colleague.  The 
rase  of  death  was  pneumonia. 


Fleet  Surgeon  Richard  Eustace,  M.D.,  R.N.,  died  at 
ournemouth  on  September  14th  at  the  age  of  75.  He 
itered  the  Royal  Navy  as  Surgeon,  February  15th,  1854  ; 
ecame  Staff  Surgeon,  June  10th,  1862 ;  and  Fleet  Sur- 
3on,  March  31st,  1874.  He  retired  from  the  service, 
ovember  30th,  1879.  The  Royal  Navy  List  informs  us 
lat  he  served  as  Assistant  Surgeon  in  the  Baltic  in  1854, 
ad  in  the  Flagship  of  Rear-Admiral  Bruce,  Commander-in- 
hief  Pacific  Station  at  Petropaulovski,  1855,  during  the 
ussian  war  of  1854-5  (Baltic  medal).  He  was  Staff  Surgeon 
1  the  Himalaya' on  the  Gold  Coast  during'the  Ashantee  war 
nedal) ;  received  the  thanks  of  Admiralty  for  care  of  sick 
1  troopship,  and  was  specially  promoted  to  (Staff)  Fleet 
urgeon.  He  was  awarded  the  Sir  Gilbert  Blane  Gold 
[edal  for  Medical  and  Surgical  Journal  of  1873,  contain- 
lg  among  other  matters  an  account  of  the  intermittent  and 
jmittent  fevers  and  malarious  forms  of  dysentery,  which 
ecimated  the  greater  part  of  the  Royal  Marines  landed  on 
ie  Gold  Coast  in  the  summer  of  1873 ;  and  the  degree  of 
uD.  Honoris  Causa  was  conferred  by  the  Queen’s  University 
1  Ireland  in  1876. 


Hospitals  an&  ^splnrns. 


JOINT  COUNTIES’  ASYLUM,  CARMARTHEN. 

ROM  the  annual  report  for  1907  of  this  asylum  we  see  .that  the 
'otracted  disagreement  between  the  several  authorities  is  still 
source  of  evil.  The  recommendations  of  the  Lunacy  Com- 
ussioners  regarding  many  necessary  improvements,  such  as 
ie  treatment  of  sewage,  the  provision  of  additional  exits  in 
ise  of  fire,  etc.,  are  still  disregarded ;  the  asylum  is  still 
■riously  overcrowded  and,  to  make  matters  worse,  the  medical 
ad  is  now  inadequate,  there  being  only  one  assistant  medical 
ncer,  although  the  average  number  daily  resident  during  1907, 
n  '  ^ch?,rds,  the  Medical  Superintendent  appointed  in  place 
JJr.  Edwin  Goodall,  says,  was  the  highest  on  record  in  the 
istory  of  the  institution  since  its  opening.  In  these  circum- 
ances  the  following  warning,  quoted  from  the  report  of  the 
ommissioners  in  Lunacy,  is  not  to  be  wondered  at :  “The 
ylum  is  at  present  overcrowded,  there  being  41  males  and  7 
males  in  excess  of  the  proper  number,  and  even  when  the  34 
5  b^ients  who  are  here  have  been  removed  the  institution 
ul  still  be  overcrowded,  there  being  no  prospect,  owing  to  the 
^agreement  above  referred  to,  of  providing  additional  accom- 
‘Odation.  In  view  of  this  fact  it  is  not  improbable  that  our 
oard  will,  at  no  distant  date,  have  to  consider  the  question  of 
•porting  to  the  Secretary  of  State  that  the  several  local 
utiorities  concerned  have  failed  to  provide  adequate  asylum 
commodation.”  We  trust  that  the  several  authorities  will 
Ke  early  steps  to  amend  these  matters  which  endanger  the 
es  of  the  inmates,  retard  their  recovery,  and  greatly  increase 
'e  uiniculties  of  medical  administration. 

the  report  of  Dr.  Richards  we  see  that  on  January  1st, 
i  '  there  were  696  patients  in  residence,  and  on  December  31st 
J«e  were  682.  The  total  number  of  cases  under  care  during 
'ear  was  806,  and  the  average  number  daily  resident  683. 
uring  the  year  110  were  admitted,  of  whom  100  were  first 


admissions.  I11  39  the  attacks  were  first  attacks  within  threer 
and  in  34  more  within  twelve,  months  of  admission  ;  in  14  not- 
first  attacks  within  twelve  months  of  admission,  and  in  the. 
remainder  the  attacks  were  either  of  more  than  twelve  months’ 
duration  (18),  of  congenital  origin  (5)  on  admission.  The  bodilv 
health  was  good  in  32,  fair  in  51,  and  reduced  in  27.  The 
admissions  were  classified  according  to  the  forms  of  mental 
disorder  into  :  Mania  of  all  kinds,  27  ;  melancholia  of  all  kinds, 
28;  dementia  of  all  kinds,  22  (including  primary  dementia,  8; 
delusional  insanity,  10;  confusional  insanity,  4  ;  stupor,’ 3  ; 
insanity  with  epilepsy,  5;  general  paralysis  of  the  insane,  6; 
and  cases  of  infantile  or  congenital  defect,  5.  As  to  the  sup¬ 
posed  etiological  factors,  alcoholic  intemperance  was  assigned 
in  11,  or  10  per  cent. ;  venereal  disease  in  2,  the  menopause  in  6, 
senility  in  10,  previous  attacks  in  24,  various  bodily  diseases, 
in  18,  and  moral  causes  in  22.  Hereditary  influences  were 
ascertained  in  43,  or  39  per  cent.,  and  congenital  defect  in  2. 

During  the  year  48  were  discharged  as  recovered,  giving  a, 
recovery-rate  on  the  admissions  of  44.5  per  cent. ;  13  as  relieved, 
and  3  as  not  improved.  During  the  year  there  were  60  deaths., 
giving  a  death-rate  on  the  average  numbers  resident  of  8.78  per¬ 
cent.  These  deaths  were  due  in  17  cases  to  cerebro-spinal. 
diseases,  including  9  deaths  from  general  paralysis,  in  12  to 
diseases  of  the  heart  and  blood  vessels,  in  1  to  pleurisy,  in  1  to 
enteritis,  in  4  to  chronic  Bright’s  disease,  in  8  to  senile  decay, 
and  in  17  to  general  diseases,  including  10  deaths  from  pulmo¬ 
nary  tuberculosis,  1  to  general  tuberculosis,  and  3  to  tabes 
mesenterica.  No  less  than  23.3  per  cent,  of  the  total  deaths 
were  thus  due  to  tuberculous  disease,  being  7.5  per  cent,  higher 
than  the  average  proportion  of  asylums  of  a  similar  size,  this 
high  proportion  being  probably  directly  related  to  the  over¬ 
crowding  existing  in  this  institution.  The  few  casualties  were 
all  non-fatal,  and  the  general  health  is  stated  to  have  been 
fairly  satisfactory. 


WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM. 
From  the  annual  report  of  Dr.  G.  M.  P.  Braine-Hartnell,  the 
Medical  Superintendent  of  this  asylum,  we  see  that  there  were 
1,199  patients  on  the  asylum  register  on  January  1st,  1907,  and 
that  there  remained  at  the  end  of  the  year  1,024,  giving  a 
decrease  for  .the  year  of  175.  The  total  cases  under  treatment 
during  the  year  numbered  1,457  and  the  average  number  daily 
resident  1,096.  During  the  year  258  were  admitted,  of  whom  155 
were  direct  admissions,  the  remaining  103  being  transfers.  Of 
the  total  admissions  the  attacks  were  first  attacks  in  10J 
cases,  not-first  attacks  in  38,  and  in  8  it  was  not  known 
whether  the  attacks  were  first  attacks  or  not.  Of  the 
first  attack  cases  the  attacks  were  of  less  than  three  months’ 
duration  in  57,  or  more  than  three  and  less  than  twelve 
months’  duration  in  29,  of  more  than  twelve  months’  duration  in 
16,  and  of  unknown  duration  in  1.  Of  the  not-first  attack  casea- 
the  attacks  were  of  less  than  twelve  months’  duration  in  27,  of 
more  than  three  and  less  than  twelve  in  5,  of  over  twelve  months; 
in  1,  and  of  unknown  duration  in  5. 

The  new  tables  drawn  up  by  the  Medico-Psychological  Associa¬ 
tion,  now  generally  adopted,  distinguish  between  direct  admis¬ 
sions  and  transfers  with  regard  to  the  forms  of  mental  disease, 
etiological  factors,  recovery  and  death  statistics,  etc.,  and  when 
collated  in  the  Lunacy  Commissioners’  Blue  Book  should  afford 
more  valuable  material  for  analysis  than  heretofore,  but  in  the- 
present  brief  report  the  total  statistics  will  suffice. 

First,  with  regard  to  the  forms  of  mental  disorder,  the- 
admissions  were  classified  into  :  Mania  of  all  kinds,  136  ; 
melancholia  of  all  kinds,  60;  senile  and  secondary  dementia, 
32  ;  general  paralysis,  4  ;  insanity  with  epilepsy,  9  ;  delusional 
insanity  and  stupor,  1  each  ;  congenital  or  infantile  defect,  14 ; 
and  not  insane,  1.  As  to  the  probable  etiological  factors  among 
the  admissions,  alcohol  was  assigned  in  24  of  the  direct  admis¬ 
sions,  or  15.4  per  cent.,  and  other  toxic  causes  in  2,  critical 
periods  in  12,  diseases  of  the  nervous  system  in  19,  and  mental 
stress  in  22.  An  insane  heredity  was  ascertained  in  35,  and  an- 
alcoholic  heredity  in  only  2  out  of  the  155  direct  admissions. 
During  the  year  70  were  discharged  as  recovered,  giving 
a  total  recovery-rate  on  the  total  admissions  of  26.7  per  cent., 
of  the  total  recoveries  on  the  direct  admissions  of  44.5 
per  cent.,  and  of  the  recoveries  in  the  direct  admissions 
on  the  direct  admissions  of  40.6  per  cent.,  these  being 
very  satisfactory  recovery-rates.  There  were  also  discharged- 
as  relieved  17,  and  as  not  improved  221.  Also  during  the 
year  there  were  125  deaths,  giving  a  death-rate  on  the 
average  numbers  resident  of  11.4  per  cent.  The  deaths  were- 
due  in  18  to  cerebro-spinal  diseases,  including  6  deaths  from 
general  paralysis ;  in  13  to  diseases  of  the  heart  and  blood 
vessels;  in  16  to  respiratory  diseases;  in  7  to  abdominal' 
diseases,  in  19  to  senile  decay,  in  3  to  abscesses,  in  3  to  accident 
or  violence,  and  in  46  to  general  diseases,  including  19  deaths 
from  pulmonary  and  1  from  peritoneal  tuberculosis.  Three 
inquests  were  held  during  the  year,  in  each  case  the  verdict 
being  in  accordance  with  the  medical  evidence.  The  general 
health  was  good  throughout  the  year,  there  being  fewer  cases  of 
colitis  and  phthisis  than  formerly,  and  beyond  1  case  of  typhoid 
fever,  and  4  cases  of  erysipelas  the  patients  were  free  from 
zymotic  disease. 


JAMAICA  LUNATIC  ASYLUM. 

This  asylum  shared  in  the  disaster  that  overwhelmed  Kingston 
on  January  14th  of  last  year.  In  his  report  for  the  year  ending- 
March  31st,  1907,  Dr.  D.  ,4.  Williams,  the  medical  superintendent,, 
says  that  with  the  exception  of  four  one-story  buildings  and  two 
ranges  of  single  rooms,  the  whole  range  of  buildings  for  the; 
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accommodation  of  the  male  inmates  was  totally  destroyed.  The 
new  buildings  for  female  patients  fared  rather  better,  though 
several  wards  and  dormitories  were  seriously  damaged.  The 
loss  of  life  was  fortunately  small ;  nine  men  were  killed  during 
the  earthquake,  one  died  from  injuries,  and  another  admitted 
from  the  Kingston  Hospital  suffering  from  injuries  died  in  the 
asylum.  Notwithstanding  the  collapse  of  the  asylum  infirmary 
for  females,  burying  twenty  patients  in  the  ruins,  all  were 
rescued  alive,  the  only  serious  injuries  being  a  fractured  leg  and 
some  scalp  wounds. 

The  mental  effect  of  earthquakes  on  the  sane  furnishes  an 
interesting  and  little-exploited  field  of  inquiry,*  and  we  note 
that  Dr.  Williams  says  that  large  numbers  of  the  admissions 
subsequent  to  the  earthquake  were  attributed  to  shock,  family 
bereavement  and  privation.  Conversely,  the  effect  on  the  insane 
was  exceedingly  interesting  :  “The  noisy  and  turbulent  became 
quiet ;  the  quiet  became  excited,  noisy  and  destructive ;  one 
woman  who  had  been  dumb  for  years  was  roused  from  hei 
lethargy  and  became  active  and  noisy — in  fact,  resumed  her 
former  life.”  After  the  earthquake  33  harmless  patients  were 
sent  home  on  account  of  scarcity  of  provisions  during  the  week 
following  the  earthquake,  and  during  the  earthquake  16  patients 
escaped,  most  of  the  walls  around  the  airing  courts  having  been 
destroyed.  That  in  this  time  of  universal  panic  so  few  escaped, 
and  that  arrangements  were  immediately  made  for  carrying  on 
this  large  institution  in  the  midst  of  danger  and  great  difficulty , 
speaks  volumes  for  the  presence  of  mind  and  untiring  vigilance 
of  the  whole  staff,  from  the  medical  superintendent  down ;  and 
we  are  therefore  glad  to  note  that  a  congratulatory  resolution 
was  passed  by  the  Board  of  Visitors,  and  also  a  Government 
notice  issued  by  the  Governor  expressing  in  fitting  terms  high 
appreciation  of  the  good  services  rendered  by  Dr.  Williams  and 

his  staff.  ,  „„„  , 

On  April  1st,  1906,  there  were  1,057  patients  m  the  asylum, 
and  on  March  31st,  1907,  there  remained  1,006.  The  total  cases 
under  care  during  the  year  numbered  1,291,  and  the  average 
number  daily  resident  1,048.  During  the  year  234  were  admitted, 
of  whom  170  were  first  admissions,  .62  not-first  admissions,  and 
2  born  in  the  asylum.  Of  the  admissions,  the  attacks  were  first 
attacks  within  three  months  in  121,  and  within  twelve  months 
of  admission  in  21 ;  not-first  attacks  within  twelve  months 
in  62 ;  of  more  than  twelve  months’  duration,  whether  first 
attack  or  not,  in  15 ;  and  the  attacks  were  of  congenital  origin 
in  10,  and  of  unknown  duration  in  5.  Of  the  total  234  admis¬ 
sions,  only  91  were  in  good  bodily  health  and  condition  on 
admission.  In  this  relation  Dr.  Williams  comments  unfavour¬ 
ably  on  the  absence  of  an  “urgency  clause”  in  the  Jamaica 
lunacy  laws,  the  consequence  being  that  very  frequently  insane 
people,  refusing  nourishment,  are  detained  for  considerable 
periods  in  the  police  cells  pending  legal  commitment.  As  to 
the  forms  of  mental  disorder  in  the  admissions,  there  were 
190  cases  of  mania,  130  of  these  being  classed  as  cases  of  acute 
mania ;  only  12  cases  of  melancholia  ;  10  cases  of  dementia ; 
lease  of  general,  paralysis;  5  of  acquired  epilepsy,  and  14  cases 
of  congenital  or  infantile  defect.  Turning  to  the  probable 
etiological  factors  in  these  cases,  we  see  that  alcoholic  in¬ 
temperance  was  assigned  in  only  4,  venereal  disease  in  1,  pre¬ 
vious  attacks  in  62,  adolescence,  the  menopause,  and  old  age 
in  16,  and  “  moral  ”  causes  in  26.  In  59  no  cause  was  assigned, 
and  hereditary  influences  were  ascertained  in  77,  or  33  per  cent. 

During  the  year  150  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  55.27  per  cent.,  as  compared 
with  the  average  for  this  institution  of  45.68  per  cent.,  9  as 
relieved,  4  escaped,  and  1  infant  discharged  with  mother. 
During  the  year  also  there  were  121  deaths,  giving  a  percentage 
death-rate  on  the  average  numbers  resident  of  11.45,  as  com¬ 
pared  with  the  average  of  8.79  per  cent.  The  deaths  were  due 
in  42  cases  to  cerebro-spinal  diseases,  with  no  deaths  from 
general  paralysis ;  in  30  to  chest  diseases,  with  17  deaths  from 
pulmonary  consumption ;  in  24  to  abdominal  diseases,  of  whom 
16  succumbed  to  colitis  or  enteritis  ;  and  25  to  general  disease, 
including  the  11  killed  during  the  earthquake.  Deducting  these 
latter  deaths,  the  percentage  death-rate  works  out  at  10.49. 
The  percentage  of  tuberculous  to  total  deaths  (14  per  cent.)  is 
lower  than  that  of  English  institutions  of  similar  size  and 
character,  and  the  almost  entire  absence  of  general  paralytics, 
either  in  the  list  of  admissions,  deaths,  or  those  remaining  in 
the  institution  at  the  end  of  the  year,  is  remarkable. 

*  Professor  Milne,  in  a  lecture  on  Recent  Earthquakes  delivered  at 
the  Royal  Institution  of  Great  Britain  on  March  20th,  1908,  said  :  “  One 
phenomenon  which  accompanies  all  large  earthquakes — which,  how¬ 
ever,  has  never  yet  received  the  attention  it  deserves — is  the  influence 
which  great  disasters  have  exercised  upon  the  emotions.  Immediately 
after  the  Kingston  earthquake  we  read  of  the  dazed  and  almost  insane 
condition  of  the  people.  Many  were  affected  with  an  outburst  of 
religious  ecstasy,  thinking  the  last  day  had  come.  The  negro  popula¬ 
tion  camped  on  the  racecourse,  and  spent  their  time  in  singing  hymns. 
Somewhat  similar  scenes  took  place  in  Chili ;  men  and  women  ran 
hither  and  thither,  mad  with  terror  and  devoid  of  reason.” 


At  an  inquest,  held  on  August  24th,  on  the  body  of  a  boy 
who  had  died  at  St.  Bartholomew’s  Hospital  shortly  after  the 
performance  under  anaesthesia  of  a  small  operation  on  the 
nose,  doubt  arose  as  to  whether  the  parents  had  or  had  not 
<nven  their  consent  to  the  performance  of  the  operation. 
As  a  consequence  the  jury  adopted  a  recommendation  that 
an  official  form  should  be  prepared  which  should  be  signed  by 
the  parents  before  any  operation  was  undertaken  on  a  child. 
The  steward  said  that  the  recommendation  seemed  practic¬ 
able,  and  that  it  would  be  placed  before  the  governors. 


letters,  Jiates,  anti  ^nstom. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  art 
understood  to  be  offered  to  the  British  Medical,  Journal  alone  untesi 
the  contrary  be  stated.  ......  .  ..  . 

Correspondents  wlio  wish  notice  to  be  taken  ot  their  communica 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notice! 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  canhoi 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  , 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letter; 
on  the  editorial  business  of  the  Journal  be  addressed  to  tht 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communications  respecting  Editorial  matters  should  be  addressee 
to  the  Editor.  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con 
cerning  business  matters,  advertisements,  non-delivery  of  the] 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  m  the  Britisi 
Medical  Journal  are  requested  to  communicate  with  the  Managei 
6,  Catherine  Street,  W.C.,  on  receipt  of  proof.  ^rmnr> 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  o 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraph! 
address  of  the  MANAGER  of  the  British  Medical  Journal  ii 
Articulate,  London. 

TELEPimNiUNational) .—  GENERAIj  SECRET ARY  AND  MANAGER 
2631,  Gerrard.  2630,  Gerrard. 


QUERIES. 


tS”  Queries,  answers,  and  communications  relating  to  subject 
to  which  special  departments  of  the  British  MedicaE  Journa 
are  devoted  will  be  found  under  their  respective  headings. 

!3r“  We  would  request  correspondents  who  desire  to  as 
questions  in  this  column  not  to  make  use  of  such  signatures  a 
“A  Member,”  “A  Member  B.M.A.,”  “Enquirer,”  and  so  oi 
By  attention  to  this  request  much  confusion  would  be  avoidec 
Correspondents  are  asked  to  write  upon  one  side  of  the  papt 
only. 

Gesundheit  writes  :  Will  you  recommend  me  some  papers  q 
books  which  give  a  history  of  medical  inspection  for  schot 
children  in  Germany;  also  some  relating  to  medical  inspectio; 
as  at  present  carried  out  in  Germany  ?  Which  is  the  be: 
German  journal  to  take  for  information  relating  to  genen 
hygiene  ? 

%*  (1)  An  excellent  account  of  the  historical  development 
the  present  condition,  and  the  future  of  medical  inspecticj 
of  school  children  in  Germany  has  been  put  together  1: 
Fiirst  and  Pfeiffer  under  the  title  of  SchulhygieniscU 
Taschenbuch.  The  historical  part  is  written  by  Leubusche 
who  has  also  written  various  articles  and  monographs.  Tlj 
references  are  given  in  the  book  named  above,  which  is  pul 
fished  by  L.  Voss,  of  Hamburg  and  Berlin  (1907).  We  aj 
informed  that  the  publishers  are  arranging  to  have  an  Englif 
translation  made,  but  we  are  not  in  a  position  to  say  wha 
this  will  be  ready.  (2)  The  best  sources  of  information  aboi 
general  hygienic  matters  in  Germany  are  the  larger  gener 
journals,  that  is,  the  Milnch.  med.  Woch.,  the  Deut.  me 
Woch.,  and  the  Berlin.  Min.  Woch.  The  Zeitschrift  ./< 
Hygiene  and  the  Archiv  fiir  Hygiene  deal  chiefly  with  t! 
results  of  laboratory  work  and  theoretical  considerations. 

F.R.C.S.Edin.  Exam.  J 

“Diploma”  desires  information  regarding  the  scope  of  pud 
health  as  an  optional  subject  for  the  F.R.C.S.Edin.,  also  boo 

i, /-V  rvTV\  l-\-|  An  J  I  All 


;  ANSWERS. 

Ex  Uno. — We  have  never  been  able  to  see  why  in  lists 
members  of  social  clubs  diplomas,  degrees  or  other  desert 
tions  should  be  appended  to  the  names  of  medical  men  wfl 
the  names  of  other  members  appear  without  addition,  if 
description  probably  appears  on  the  proposal  form  ana 
transferred  by  the  secretary  without  consultation  with  the  n< 
member. 

Winter  Wear. 

Newton  Wade  writes:  “Country  Practitioner ’’  will 
(British  Medical  Journal,  September  12th,  p.  779)  nai  * 
tweed  fined  with  Jaeger  the  warmest  winter  wear,  and  y 
fight  and  porous. 

Another  Country  Practitioner  writes  :  In  reply  to  “  C°un 
Practitioner,”  my  practice  necessitates  much  driving  ^ 
motoring  and  frequent  tramps  over  fields,  and  for  wain 
and  comfort  I  have  found  nothing  better  than  a  suit  ot  " 
Harris  tweed,  with  knickers  and  leggings.  The  jacket  is  ni>  j 
double-breasted  and  keeps  me  beautifully  warm.  An 
frieze  overcoat  with  storm  cuffs  keeps  out  the  wind.  A 
flannel  shirt  and  the  thickest  cellular  underclothes  and  ' 
stockings  complete  the  outfit.  These  things  are  necess 
costly  at  first,  but  they  are  well  worth  the  money. 
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lotoring  in  cold  weather  a  long-sleeved  “cardigan”  waistcoat 
;  almost  an  essential. 

t.  H.  writes:  “  Country  Practitioner  ”  will  find  a  good  dark 
re y  or  black  Cheviot  tweed,  made  of  double  yarns  both  ways, 
ud  not  too  closely  finished,  a  warm  and  elastic  dress,  able  to 
jand  a  great  amount  of  wear,  and  in  every  way  most  suitable 
ir  general  winter  use.  It  can  be  obtained  from  any  good  class 
lilor. 

Treatment  of  Stammering. 

i. — We  would  refer  our  correspondent  to  the  article  on  the 
'reatment  of  Stammering  (and  “  Tailing  ”)  by  Dr.  Hamilton 
r.  Langwill,  published  in  the  British  Medical  Journal, 
901,  vol.  ii,  p.  130. 

Flatulence  from  Intestinal  Fermentation. 

.  Percy  B.  Spurgin  (London,  W.)  writes  :  In  answer  to  “  L.,” 
•ho  asks  (British  Medical  Journal,  September  12th)  for 
uggestion  as  to  the  treatment  of  flatulence  due  to  intestinal 
irmentation,  of  course  one  concludes  that  strict  attention  to 
iet,  evacuation  of  bowels,  etc.,  has  already  been  seen  to, 
lough  without  knowing  more  of  the  case  it  is  hard  to  correctly 
nm  up  the  sequence  of  events  leading  to  the  eructations  and 
itermittent  heart  action.  I  have  found  that  very  often 
reosote,  in  capsules  711  j,  one  given  half  an  hour  after  meals, 
;  of  great  service,  or  salol  in  tabloid  form  gr.  v,  one  or  two 
fter  each  meal.  The  heart  condition  is  probably  reflex  and 
rould  not  be  of  trouble  to  the  patient  if  the  fermentative 
isorders  were  relieved. 

Inflation  of  Lungs. 

.  D.  McAskie. — The  method  of  inflating’  the"  lungs  as 
escribed  seems  to  be  well  adapted  to  the  circumstances  for 
hicli  it  is  recommended — namely,  in  an  atmosphere  of 
•respirable  gas,  where  the  ordinary  methods  of  artificial 
‘spiration  cannot  be  carried  out.  If  the  individual  can 
reathe,  or  artificial  respiration  can  be  carried  out,  it  would 
3em  to  be  better  that  oxygen  should  be  drawn  into  the  lungs 
ian  that  it  should  be  forced  into  them.  There  may  be 
pecial  circumstances  in  which,  apart  from  those  mentioned 
bove,  this  method  of  inflating  the  lungs  might  be  advan- 
igeous ;  but  without  more  definite  information  as  to  the 
mditions  in  which  it  is  proposed  to  employ  the  method,  it  is 
npossible  to  say  whether  one  would  be  justified  in 
ecommending  it. 

Burning  Tongue. 

'Hester  for  about  nine  months  noticed  that  he  had  a  burn- 
lg  feeling  on  the  left  side  of  the  tongue  near  the  tip.  l^ome- 
imes  the  right  side  of  the  tongue  is  likewise  affected.  The 
ain  is  very  slight,  but  the  sore  feeling  is  unpleasant  and 
fleets  speech.  He  has  consulted  surgeons,  physicians,  and 
entists,  and  tried  the  usual  general  and  local  treatment,  and 
as  gone  through  a  course  at  Vichy  with  no  beneficial  effect  so 
ir  as  the  tongue  is  concerned.  He  does  not  smoke  and  has 
ever  had  syphilis,  is  temperate  in  the  use  of  alcohol,  has  not 
>st  weight,  and  his  general  condition  is  good,  but  he  is  of 
outy  diathesis.  There  is  no  local  manifestation  to  be  seen 
scept,  perhaps,  a  minute  amount  of  redness  and  roughness, 
’he  tongue  is  frequently  coated  and  dirty.  He  has  tried  potas- 
ium  chlorate,  carbolic  lotion,  boric  acid,  glycerine,  lemon 
nice,  Carlsbad  and  Contrexeville  waters,  nux  vomica,  and 
alomel.  Every  rough  edge  on  the  teeth  has  been  polished, 
’he  teeth  do  not  suppurate.  One  dentist  suspected  a  reflex 
ction  from  a  tooth  the  nerve  of  which  had  been  removed  and 
oot  cavities  filled,  but  both  pulp  and  root  canals  are  perfectly 
septic. 

Indicanuria. 

.  Louis  C.  S.  Broughton  (Langley,  Birmingham)  writes  in 
eply  to  “Xanthin”:  For  the  detection  of  indican  in  urine 
afle’s  test  gives  good  clinical  results.  A  good  way  of  per- 
arming  it  is  to  mix  Jvj  each  of  urine  and  pure  strong  hydro- 
liloric  acid  in  a  §  ij  vial ;  a  weak  aqueous  solution  of  bleaching 
owder  is  next  added  drop  by  drop,  the  vial  being  inverted 
fter  the  addition  of  each  drop  until  the  colour  no  longer 
arkens.  A  few  drops  of  chloroform  are  then  added,  and  the 
[fixture  vigorously  shaken  for  a  few  seconds.  The  chloro- 
orm  takes  up  the  blue  colour  and  rapidly  subsides  to  the 
iottom  of  the  vial.  Care  must  be  taken  not  to  add  too  much 
f  the  bleaching  powder  solution,  or  else  the  indigo  blue 
iecomes  bleached  to  indigo  white,  the  blue  colour  being  then 
ost  in  consequence.  With  regard  to  the  quantitative  deter¬ 
mination  of  indican,  none  of  the  methods  already  published 
an  be  recommended.  They  are  not  adapted  for  clinical 
mrposes,  and  are  only  suitable  for  the  laboratory ;  they 
equire  a  lot  of  time  for  their  performance,  and  even  then 
re  not  accurate.  I  find  that  the  best  means  for  clinical 
"irposes  is  to  conduct  Jaffe’s  test  on  a  larger  scale,  pour  the 
hloroformic  layer  into  a  test  tube,  and  compare  the  colour 
rith  that  of  a  chloroformic  solution  of  indigo  of  known 
trength  in  a  similar  test  tube.  This  method  does  not  pretend 
0  accuracy,  but  it  gives  a  good  rough  idea  as  to  the  quantity 
d  indican  present. 

Iodized  Catgut:  Preservation  of  Needles. 
G'f-Surgeon  R.N. — We  may  refer  our  correspondent  to  an 
rticle  on  Iodine-spirit  Catgut,  by  Mr.  J.  Scott  Riddell, 
airgeon  to  the  Aberdeen  Royal  Infirmary,  published  in  the 
whitish  Medical  Journal  of  April  6th,  1907.  Mr.  Riddell, 
n  ^reply  to  an  inquiry,  has  obligingly  sent  us  the  following 

“In  that  paper  the  iodine-water  method  of  Claudius ' and 
loschcowitz’s  modification  of  it  is  discussed.  The  iodine- 
pirit  method  of  Salkindsohn  as  I  have  adapted  it  is  also 


fully  described.  The  latter  I  consider  preferable  and  have 
used  exclusively  for  the  last  three  years.  The  bacteriological 
report  incorporated  in  the  paper  referred  to  shows  that  the 
method  is  scientifically  sound,  and  clinical  observation  cor¬ 
roborates  this.  Many  surgeons  are  now  using  it,  and  I  find 
that  their  results  agree  with  mine.  For  simplicity  and  reli¬ 
ability  combined  the  method  cannot  be  surpassed.  I  prefer 
to  prepare  the  iodine-spirit  catgut  for  myself,  but  those  who 
are  using  only  a  small  quantity  of  it  may  find  it  more  con¬ 
venient  to  procure  a  supply  in  tubes  prepared  according  to 
my  directions  by  various  makers  of  ligature  material— the 
Sanitary  Wood  Wool  Company,  Limited,  Holborn  Circus, 
London,  and  others.  Hartmann’s  Dry  Iodized  Catgut  is 
also  put  up  in  sterilized  paper  packets  in  various  sizes.  I 
have  examined  ligature  material  so  prepared  by  these 
makers  and  have  found  it  reliable. 

“  The  method  of  preparation  of  iodine-spirit  catgut  is  as 
follows :  Ordinary  glass  tubing  about  the  thickness  of  the 
little  finger  should  be  cut  in  lengths  of  2  in.  This  is  long- 
enough  to  take  one  length  of  Hartmann’s  catgut  in  single 
layer  without  knotting.  The  catgut  must  be  tightly  wound 
on  the  tube,  or,  what  is  better,  the  tube  should  be  rolled  into 
the  catgut  as  described  in  Binnie’s  Operative  Surgery.  The 
catgut  is  first  fixed,  either  by  tying  it  through  or  round  the 
tube,  and  when  wound  on  is  fixed  with  a  slip  loop  below  the 
last  turn.  The  spools  are  immersed  in  a  solution  of  tincture 
of  iodine  1  part,  and  proof  spirit  15  parts,  and  are  kept  there 
indefinitely  till  they  are  to  be  used.  They  must  not  be  used 
till  the  eighth  day  after  immersion,  and  for  guidance  the  date 
of  immersion  and  the  size  of  the  catgut  should  be  noted  on  a 
small  label  on  the  side  of  the  glass  jar.  No.  2  catgut  I  find 
most  useful  for  ordinary  purposes,  and  a  larger  supply  of  it 
should  be  prepared  than  of  the  other  sizes.  If  many  spools 
are  immersed  in  one  jar  and  are  not  used  for  some  weeks  after 
immersion,  it  is  well  to  add  fresh  iodine-spirit  solution  at 
intervals  of  two  to  three  weeks,  so  that  one  may  be  certain 
that  there  is  always  an  excess  of  iodine  bathing  the  catgut. 

“  Since  the  publication  of  my  paper  I  have  experimented  in 
the  preparation  of  chromicized  iodine-spirit  catgut  for  use  in 
hernia  and  other  operations,  and  have  got  excellent  results  by 
using  the  following  method,  which  was  worked  out  by  my 
late  house-surgeon,  Dr.  George  Mitchell :  Catgut  wound  on 
spools  as  described  above  is  placed  in  a  watery  solution  of 
chromic  acid  (roioo)  for  forty-eight  hours.  It  is  then  trans¬ 
ferred  to  iodine-spirit  solution  (tincture  of  iodine  1  part, 
proof  spirit  15  parts)  and  is  left  immersed  for  eight  or  ten 
days.  After  the  expiry  of  that  time  it  is  transferred  with  a 
sterile  forceps  to  proof  spirit,  in  which  it  is  stored.  If  the 
chromicized  gut  is  kept  permanently  in  the  iodine  solution 
and  not  put  into  proof  spirit  it  may  retain  too  much  iodine, 
and  irritate  the  tissues  in  which  it  is  buried.” 

With  regard  to  the  preservation  of  needles  from  rust,  as  to 
which  the  same  correspondent  inquires,  Mr.  Riddell  writes : 
“Needles  if  well  dried,  in  ether  if  necessary,  should  not  rust. 
For  hollow  needles  or  instruments  likely  to  rust  I  keep  a 
shallow  bath  of  paraffin  in  which  they  are  laid  for  some  time  ; 
they  are  afterwards  wrapped  in  boric  lint  soaked  in  paraffin 
and  placed  in  an  airtight  box.  Before  using  they  are  well 
wiped,  and  are  then  boiled  for  two  to  five  minutes.” 


LETTERS,  NOTES,  Etc, 


Several  correspondents  are  reminded  that  no  notice  can  be 
taken  of  communications  unless  they  are  verified  by  the 
winter’s  name. 

A  Personal  Matter. 

Dr.  T.  P.  Beddoes  (London)  writes :  My  attention  has  been 
directed  to  the  recent  distribution,  for  advertising  purposes, 
of  a  pamphlet  bearing  my  name.  The  facts  are  as  follows  : 
In  1906,  when  acting  as  foreign  editor  of  a  medical  journal,  the 
editor  asked  me  to  make  an  abstract  of  an  article  in  the 
Berliner  medizinisclie  Klinik  by  Professor  Gumpert.  The 
abstract  was  published  as  an  article  under  my  name,  although 
I  had  given  no  authority  therefor.  It  is  the  only  time  my 
name  has  appeared  in  this  journal.  Copies  of  my  abstract 
were  bought,  I  believe  in  good  faith,  from  the  journal  in 
which  the  abstract  appeared,  the  sale  being  without  my  con¬ 
sent  or  knowledge.  The  heading,  “  A  Contribution,  etc.,  by 
T.  P.  Beddoes,”  has  led  many  to  conclude  that  I  claim  the 
credit  of  the  original  work  described,  which  is  entirely  due  to 
Professor  Gumpert  and  his  collaborators. 

Medical  Practice  in  the  South  Wales  Colliery 
Districts. 

A  Colliery  Surgeon  writes  :  Having  noticed  the  letters  of 
“Quondam  Assistant”  and  “  An  Old  Assistant,”  I  should  like 
to  refute  a  few  fallacies.  I  have  myself  been  an  assistant  in 
Glamorgan,  and  whatever  difference  of  opinion  I  may  have 
had  with  my  principal,  he  treated  me  as  a  gentleman  should, 
but  at  the  same  time  I  never  allowed  myself  to  forget  that  he 
was  the  master.  The  patients  I  found  every  bit  as  easy  to  deal 
with  as  those  in  London,  and  although  I  have  left  the  district 
some  years,  I  hear  now  and  again  that  many  of  them  give  me 
a  kindly  thought.  I  am  now  a  principal  myself,  but  I  hardly 
think  1  am  as  black  as  Dr.  Blake  and  others  would  like  to 
paint  me.  My  present  assistant  has  been  with  me  over  tour 
years,  and,  as  his  handicap  at  golf  is  lower  than  mine  1 
suppose  he  must  get  some  practice ;  again,  he  is  a  good  tennis 
player,  and,  more  wonderful  still,  he  is  content  with  the  way 
he  is  housed.  I  admit  that  there  is  far  more  .Sunday  work 
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-than  is  necessary  ;  also  one  is  inclined  to  do  the  operating  on 
Sunday,  having  so  little  time  during  the  week,  iliere  is  no 
better  place  than  a  colliery  practice  in  which  to  learn  minor 
surgery.  I  presume  an  assistant  is  only  such  till  lie  can 
perfect  himself,  and  so  get  on  his  feet.  There  are  good  and 
bad  principals,  good  and  bad  districts,  and  good  and  bad 
assistants,  but,  with  regard  to  the  last-named,  I  am  afraid 
South  Wales  has  seen  more  than  its  share  of  wasters. 
I  strongly  contend  that  a  works  practice  is  no  place  for  a  lady 
assistant.  I  am  glad  to  say,  as  far  as  my  experience  goes,  tiie 
patients  get  more  regular  and  careful  attention  than  in  many 
parts  of  England,  and  that  medical  etiquette,  if  not  gilt- 
edged  is  at  least  understood  and  practised  as  far  as  possible. 
To  mV  mind  a  man  is  what  he  makes  of  himself,  and  his 
immediate  surroundings  are  more  or  less  the  outcome  of  his 
own  efforts  One  cannot  shut  his  eyes  to  the  fact  that  at 
the  present  time  there  is  no  place  in  the  world  for  drones  or 
those  who  are  afraid  to  work,  and  the  days  of  goloshes  are 
oast  If  “  An  Old  Assistant”  must  have  a  bed  of  roses,  let 
him  hasten  to  change  his  occupation,  but  I  do  not  recommend 
the  army,  or  any  other  trade  or  profession  for  that  matter. 

wARe  Colliery  ”  has  sent  us  a  letter  in  which  he  confirms 
the  opinion  expressed  by  other  correspondents  that  Miss 
Vivian  must  have  been  exceedingly  fortunate  m  her  experi¬ 
ence  He  has  had  experience  of  colliery  practice  in  Scotland 
and  in  the  Newcastle  district,  as  well  as  in  Wales,  and  while 
admitting  that  a  great  deal  of  experience-medical,  surgical, 
.and  gynaecological— may  be  gained,  he  thinks  that  the  draw_ 
backs  are  very  serious.  Much  depends  upon  the  attitude  of 
the  principal,  and  the  assistant’s  position  is  made  much  more 
agreeable  if  the  principal  is  considerate;  as  to  the  colliers,  he 
says  that  their  keynote  is  that  they  own  the  assistant,  body 
and  soul,  and  are  often  extremely  discourteous  if  the  assistant 
Attends  in  place  of  the  principal.  He  considers  the  club 
system  to  lie  at  the  root  of  the  evil. 


The  “Medical  Directory.” 

The  Editors  of  the  Medical  Directory  (7,  Great  Marlborough 
Street,  London,  W.)  write:  On  the  1st  hist,  we  posted  to  each 
member  of  the  profession  our  65th  Annual  Circular.  W  ill 
-you  kindly  allow  us,  through  your  columns,  to  ask  for  its 
earlv  return  to  us?  If,  bv  any  chance,  a  practitioner  has  not 
received  the  form,  we  shall  be  glad  to  send  one  on  application. 
Tt  is  particularly  requested  that  the  necessary  alterations 
from  Volunteer  appointments  to  the  Territorial  Force  should 
be  accurately  stated. 


Surgical  Monopolies. 

Ppovincial  Surgeon  writes  :  In  his  letter  of  August  24th, 
referring  to  the  monopoly  exercised  in  connexion  with  St. 
Thomases  Home,  Mr.  Hunter  Richards  incidentally  mentions 
the  Fellowship  of  the  Royal  College  of  Surgeons  of  England, 
and  conveys  the  idea  that  it  represents  the  highest  standard 
of  all  that  is  best  in  surgery.  To  the  dispassionate  observer, 
however,  the  F.R.C.S.Eng.  represents  the  quintessence  of 
monopoly,  because  it  is  an  essential  requirement  in  candidates 
for  the  highest  surgical  posts  in  London.  Such  an  attitude  is 
only  to  be  justified  if  it  can  be  shown  that  the  I  .R.C.S.bmg. 
stands  alone  as  the  highest  surgical  qualification.  But  surely 
it  will  be  admitted  that  certain  universities  exact  for  their 
higher  surgical  degrees  a  standard  at  least  equal  to  that  of 
the  F  R  C  S.Eng.  Yet  a  Master  of  Surgery  of  such  a  uni¬ 
versity  could  not  obtain  certain  surgical  posts  unless  he  pos¬ 
sessed  the  (in  his  case)  superfluous  diploma  of  h.R.C. S.Eng. 
There  also  arises  the  further  question  of  how  far  an  examina¬ 
tion  can  decide  surgical  competence.  A  man  may  know  Ins 
anatomy  perfectly,  perform  operations  on  the  dead  body,  and 
■achieve  surgical  diagnosis  to  the  satisfaction  of  his  examineis, 
and  yet  not  possess  the  touch,  the  dexterity,  the  readiness 
which  are  necessary  to  the  surgeon  who  operates  on  the  living, 
nor  may  he  possess  the  knack  of  applying  a  bandage  which 
shall  be  both  stable  and  comfortable.  I11  my  own  hospital  it 
was,  and  probably  still. is,  the  custom  when  appointing  house 
surgeons  to  consider,  in  addition  to  a  man’s  academical 
qualification,  his  work  as  a  dresser,  and  one  can  remember  at 
least  two  men  being  appointed  house-surgeons  with  the 
happiest  result,  solely  because  of  the  marked  surgical  aptitude 
they  displayed  as  dressers.  It  ought  not  to  be  impossible  to 
apply  the  same  method  in  filling  higher  appointments.  If, 
however,  surgery  is  to  be  the  monopoly  of  the  few,  why  waste 
Time  training  the  average  student  in  surgery. 


Acute  Faecal  Impaction  in  Rectum. 

Frank  A.  Nyulasy,  M.B.,  Ch.B.,  Surgeon  and  Agent,  R.N. 
(Melbourne),  writes :  The  cases  reported  by  Drs.  Peacock  and 
Robson  recall  to  my  mind  an  interesting  instance  of  the  same 
nature,  but  with  a  different  result,  which  I  was  called  upon  to 
treat  some  years  ago.  The  patient  informed  me  that  he  was 
suffering  from  stricture,  and  that  he  had  had  a  catheter 
passed  several  times  by  a  medical  man  to  draw  off  his  urine. 
On  examination  I  found  a  dense  mass  of  faeces  of  stony  hard¬ 
ness  and  as  large  as  the  closed  fist,  occupying  the  rectum 
■and  causing  complete  retention  of  urine  by  its  pressure.  The 
patient  never  required  a  catheter  after  the  faecal  mass  was 
removed. 


Rectal  Injection  of  Bromides  in  Puerperal 
Eclampsia. 

Alfred  E.  Townley,  M.B.,  Ch.B.  (Oswald twistle),  writes  .  In 
the  Journal  of  August  29th  I  notice  a  letter  from  Dr.  Jones 
xecommending  the  rectal  injection  of  bromides  in  pueiperal 


eclampsia.  He  states  that  he  does  not  remember  seeing  the 
method  recommended  in  a  textbook  or  elsewhere.  I  believe 
that  it  is  now  a  very  general  mode  of  treatment,  and  Dr. 
Whitla,  in  his  Dictionary  of  Treatment,  advised  it  as  long  ago 
as  1892.  Whether  it  was  in  use  before  this  date  I  do  not  know. 
Whitla’s  prescription  is  pot.  brom.  gr.  xx,  with  chloral  hvd. 
gr.  xxx,  per  rectum  every  three  or  four  hours;  this  I  have 
employed,  together  with  chloroform,  very  successfully  ;n 
three  cases. 

The  Eye  Tooth. 

Mr.  V.  T.  Carruthers,  M.B.,  Ch.B.  (Military  Hospital,  Scar 
borough)  writes :  The  discussion  on  teething  in  the  Dental 
Section  reminded  me  of  a  case  of  mine  which  interested  me 
four  years  ago.  I  have  not  come  across  one  quite  like  i; 
since.-  I  had  been  attending  a  child  for  about  a  month  for 
catarrhal  conjunctivitis  of  a  most  obstinate  kind.  All  the 
usual,  and  then  all  the  unusual,  remedies  were  tried  without 
any  effect  at  all.  Suddenly,  as  the  upper  canine  of  that  side 
appeared,  the  inflammation  of  the  eye  subsided,  and  in  forty: 
eight  hours  was  gone.  At  the  time  I  thought  the  association 
must  be  common,  and  that  the  name  “  eye-tooth  ”  was  given 
for  that  reason.  I  have  since  found  that  Lauder  Brunton  say: 
this  is  the  case.  One  is  apt  to  call  the  connexion  a  “  reflex  ’ 
through  the  fifth  nerve,  but  it  is,  perhaps,  more  practical  to 
suppose  that  the  child,  having  a  vague  uneasiness  in  the 
superior  maxilla  (dental  discomfort  being  notoriously  hard  til 
locate)  rubs  the  mouth,  cheek,  and  eye  incessantly  with  it 
fist,  and  so  sets  up  conjunctivitis.  In  cases  of  conjunctivitis 
occurring  in  children  when  the  canines  are  due,  perhaps  it 
would  be  useful  to  fix  the  arms  to  the  sides,  especially  if  thi 
mouth  is  septic  from  the  mother’s  attention. 


New  Zealand  Subsidized  Appointments. 

Altruist  writes :  Occasionallv  an  advertisement  occurs  in  th 
home  papers  for  a  medical  man  for  a  sparsely-populatet 
district  in  New  Zealand.  A  guarantee  of  £300  per  annum  i 
usually  offered,  part  of  which  is  a  grant  from  the  hev 
Zealand  Government,  part  made  up  by  subscription  by  th 
settlers.  The  writer  has  had  personal  experience  of  one  0 
these  appointments  and  thinks  it  his  duty  to  place  it  befor 
intending  applicants.  The  scale  of  fees  is  very  high  comparer 
with  home  charges,  but  the  fewness  of  cases  and  the  dearnes. 
of  living  more  than  outweigh  any  apparent  advantage,  an. 
£300  in  these  parts  of  New  Zealand  does  not  go  as  far  as  £15 
in  Great  Britain.  In  winter  the  main  roads  were  mud,  oftei 
up  to  the  horse’s  girths,  while  the  bush  tracks  were,  even  t 
an  experienced  rider,  dangerous  and  sometimes  impassably 
He  was  under  the  domination  of  a  committee  of  settlers,  som 
of  whom  could  neither  read  nor  write,  before  whom  he  wa 
liable  to  be  haled  on  the  most  trivial  pretext.  Recentl 
a  medical  man  holding  one  of  these  appointments  had  to  g 
through  the  insolvency  court  because  the  settlers  failed  t! 
pay  their  subscriptions. 


The  Truth  in  Medical  Practice. 

A  Grieving  Widower  writes:  Your  article,  “The  Truth  i 
Medical  Practice,”  has  not  come  a  moment  too  soon,  thougj 
too  late  to  save  me  the  terrible  loss  of  my  helpmate.  La 
spring  a  medical  man  told  her  she  could  not  live  over  50,  so 
am  now  told  ;  at  the  time  of  this  decree  she  had  just  entere 
her  46th  year.  About  June  19th  she  commenced  floodir 
suddenly,  and  when  this  was  arrested  she  gradually  sanl- 
nothing  that  was  done  for  her  seemed  of  any  avail,  and  froi 
almost  the  commencement  she  seemed  to  know  she  would  n< 
live.  At  the  time  this  puzzled  all,  though  now,  after  learmri 
the  fearful  verdict  that  was  given  her,  I  no  longer  wonder.  1 


The  Simple  Life. 

How  few  a  simple  life  will  lead 
(Instead  of  giving  way  to  greed), 

Just  eating  what  they  only  need, 

And  drinking  when  they’re  dry  ; 

While  many  live  to  gorge  and  stuff, 

And  never  think  they’ve  had  enough, 

And  so — untimely  "die. 

Ah,  yes,  “  it  is  the  pace  that  kills,” 

In  spite  of  all  the  patent  pills, 

Or  Continental  “  cure.” 

The  rush,  the  hurry  of  the  race 
For  wealth,  position,  power,  or  place, 

Will  soon  leave  many  a  vacant  space — 
Better  live  slow  and  sure.  A.  D. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TI* 
BRITISH  MEDICAL  JOURNAL. 


e.  d. 
4  0 
0  fi 
13  4 
0  0 


Eight  lines  and  under  •••  — 

Each  additional  line  •••  ••• 

A  whole  column  ...  ...  •••  ••• 

A  page  ...  ...  ••• 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  Payftbk 3 
the  British  Medical  Association  at  the  General  Post  Office.  Lona  • 

_ _ ill  ami  aneVi  VftTYIl IlO«  3 


ID  IT  Ills  II  mtJUlGH/l  nosouiainuu  unu  -  -  ,  . 

No  responsibility  will  be  accepted  for  any  such  remittance  n 
safeguarded.  J 

Advertisements  should  be  delivered,  addressed  to  the  Manas. 
6,  Catherine  Street,  Strand,  London,  nqt  later  than  first  posii 
Wednesday  morning  preceding  publication;  and  if  not  paid  i 
the  time,  should  be  accompanied  by  a  reference.  i 

N.B. — It  is  against  the  rules  of  the  Post  Office  to  receive  letter 
Postes  Restantes  addressed  either  in  initials  or  numbers. 


rr.  26,  1908.] 


CARDIAC  ARRHYTHMIA. 


^  (Clintral  Ikrhtrc 

ON 

i  FORMS  OF  CARDIAC  ARRHYTHMIA 
•'ROM  THE  POINT  OF  VIEW  OF  THE 
MYOGENIC  THEORY. 

of  a  Course  of  Lectures  and  Demonstrations 

GIVEN  BY  THE  STAFF  OF  THE  HOSPITAL  FOR 

Diseases  of  the  Chest,  Brompton. 

W.  J.  FENTON,  M.D.Camb.,  F.R.C.P.Lond., 

assistant  physician  to  the  charing  cross  and 
BROMPTON  HOSPITALS. 


i&iij  physiologists  regarded  the  beat  of  the  heart 
to  the  direct  action  of  the  blood  in  its  chambers  j 
hen  it  was  shown  that  the  heart  of  certain  verte- 
,  such  as  the  frog,  could  beat  when  removed  from 
dy  and  in  the  absence  of  a  blood  flow,  the  original 
vas  discarded  for  the  one  which  regarded  the  heart 
3  the  lesult  of  an  inherent  function  of  heart  tissue, 
was  then  said  to  possess  rhythmical  properties. 

1  the  later  discoveries  of  Remak,  Bidder,  and  Ludwig 
ghon  cells  in  the  heart  this  conception  was  again 
sd.  Analogy  with  the  nervous  origin  of  the  con- 
n  of  other  striped  muscle  and  also  with  the 
nena  of  respiration  led  to  the  neurogenic  con- 
\  9^  ^0  cardiac  movement,  according  to  which 
.igm  of  the  beat  is  to  be  looked  for  in  stimuli 
!  intracardiac  ganglia  which  initiate  the 

etion  of  the  various  parts  of  the  organ,  the  function 
vagus  and  sympathetic  fibres  being  to  modify  the 
of  the  primary  intracardiac  system  according  to 
eus  of  the  moment. 

;  theory  held  the  field  until  Gaskell  showed,  in  1883, 
lie  action  of  the  nervous  system  upon  the  heart  is 
nt  from  that.  upon  skeletal  muscles,  and  that  the 
s  an  automatic  organ  whose  functions  are  inherent 
muscle  and  primarily  independent  of  the  nervous 
.  Tliis  may  be  said  to  have  been  the  origin  of  the 
me  theory.  The  myogenic  theory  states  that  the 
as  to  the  heart’s  contraction  is  formed  in  the  heart 
-  cells  themselves,  and  is  not  conducted  from  the 
s  system.  This  contraction  stimulus  also  is  not 
ited  from  the  place  of  its  origin  to  the  rest  of  the 
by  nerve  pathways,  but  is  directly  conveyed  by 
!  cells,  evoking  in  its  passage  the  orderly  contraction 
heart  s  chambers. 

^  properties  of  stimulus  formation  and  conduction 
Ability  and  contractility  are  fundamental  attributes 
iac  muscle,  which,  whilst  having  certain  relation¬ 
al  each  other,  are  yet  capable  of  independent  varia- 
ittun  comparatively  wide  limits.  The  co-operation 
se  properties  of  the  muscle  cells  produces  the 
oical  movement  of  the  heart,  but  its  adaptation  to 
i-yuitf  needs  of  the  body  is  brought  about  by  the 
ot  the  nervous  system  upon  one  or  other  of  these 
>ls  01  cardiac  muscle. 

heart  has  been  compared  to  a  regularly  trotting 
w  ich,  endowed  with  automatic  powers  of  move¬ 
's  yet  rendered  more  useful  to  the  needs  of  daily 
the  control  exercised  by  its  rider,  which  in  this 
0  is  represented  by  the  nervous  system, 
properties  of  stimulus  formation  and  conduction,  of 
J.  a,  contractility,  are  possessed  by  the  muscle 
entire  heart,  but  not  in  equal  degree. 

J  and  for  the  sake  of  clearness  it  may  be  said  that 
y  muscle  is  divided  morphologically  into  two 
ystems,  the  one  larger  and  more  prominent,  which 
jes  the  function  of  propulsion,  in  which  stimulus 
on  nas,  m  the  course  of  development,  fallen  more 
mto  disuse,  whilst  the  other  functions,  more 
y  contractility,  have  become  increased.  The 
system,. which  subserves  stimulus  production  and 
n,  exists  in  special  positions  only  as  a  more 
i  w^pe  of  tissue.  In  order  to  make  myself  clear  I 
ct  yoUr  attention  for  a  few  moments  to  certain 
ai  and  physiological  aspects  of  the  heart. 
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The  primitive  organ  consists  of  a  tube,  endowed  with  a 
capacity  to  initiate  rhythmical  contractions,  which,  starting 
at  one  end,  travel  as  a  peristaltic  wave  to  the  other,  and 
tins  remarkable  property  exists  also  in  the  embryos  of 
many  vertebrates  long  before  the  most  rudimentary 
nervous  system  has  been  developed  either  locally  in  the 
heart  or  in  any  way  brought  into  relation  with  the  or^an 
from  afar.  & 

In  the  course  of  development  this  primitive  tube  has 
undergone  various  modifications,  chief  of  which  are  a 
folding  upon  itself  and  an  accession  of  muscle  fibres  in 
such  positions  as  will  enhance  the  value  of  the  organ  as  a 
force-pump;  at  the  same  time  a  portion  of  the  primitive 
tissue  remains,  and  with  it  the  property  of  initiating 
contractions  at  the  venous  end  and  of  conducting  them  to 
the  arterial  end  without  calling  in  the  aid  of  nervous 
elements  that  is  to  say,  whilst  the  propulsive  system 
increased  and  largely  covered  up  and  obscured  the  more 
primitive,  there  still  remains  sufficient  less  specialized 
tissue  to  subserve  stimulus  production  and  conduction. 

In  the  hearts  of  the  lower  vertebrates,  for  example,  the 
frog,  the  great  veins  open  into  a  common  chamber,  the 
sinus  venosus,  and  this  again  communicates  directly  with 
the  right  auricle.  In  higher  forms  the  sinus  no  longer 
exists  as  a  separate  compartment,  but  in  the  course”of 
development  has  been  included  in  the  right  auricle  at  the 
point  of  entrance  of  the  venae  cavae,  and  is  thus  directly 
continuous  with  the  auricular  wall.  In  the  frog,  similarly, 
there  is  direct  muscular  continuity  between  the  auricle  and 
common  ventricle,  but  in  man  no  muscular  connexion 
between  the  auricles  and  ventricles  was  known  until  Kent 
and  His,  jun.,  in  1893  demonstrated  the  existence  of  a 
muscular  connexion  in  the  form  of  a  narrow  band  of 
peculiar  muscle  fibres,  which,  taking  origin  near  the  orifice 
of  the  coronary  sinus  in  the  right  auricle  in  a  small 
swelling,  the  auriculo-ventricular  node,  crosses  the 
auriculo-ventricular  junction,  and  having  divided  into 
two  branches,  one  for  either  ventricle,  subsequently 
passes  in  the  subendothelial  tissue  as  the  Purkinje  fibres,  to 
be  distributed  to  the  muscle  cells  of  the  ventricles  and 
musculi  papillares.  This  band  has  been  named  the 
“auriculo-ventricular  bundle,”  and  forms  the  sole  muscular 
pathway  between  auricle  and  ventricle. 

More  recently  Keith  and  Flack  have  demonstrated  the 
existence,  at  the  junction  of  the  superior  vena  cava  and 
right  auricle,  of  a  ring  of  peculiar  muscle  tissue  which  they 
name  the  “  sino-auricular  node,”  and  which  has  a  structure 
similar  to  that  of  the  auriculo-ventricular  bundle  and  node, 
and  is  furnished  with  a  separate  blood  supply  from  both 
coronary  arteries.  The  connexion  between  this  ring  of 
tissue  and  the  auriculo-ventricular  node  is  still  uncer¬ 
tain,  but  appears  to  be  by  means  of  the  auricular  muscle 
fibres. 

I  must  now  remind  you  of  two  properties  of  cardiac 
muscle  which  are  of  the  highest  importance  for  a  right 
understanding  of  the  subject.  I  refer  to  the  law  of 
maximal  contraction,  according  to  which  every  stimulus 
that  is  sufficient  to  produce  a  contraction  evokes  the  best  of 
which  the  heart  is  capable  at  the  moment — that  is  to  say, 
the  force  of  the  contraction  is  independent  of  the  strength 
of  the  stimulus ;  it  is  a  case  of  “  all  or  none.” 

The  second  property  of  cardiac  muscle  is  the  occurrence 
of  what  is  called  “  the  refractory  phase,”  which  means  that 
during  systole  the  heart  cannot  be  stimulated  to  further 
contraction  ;  it  has  become  refractory,  and  all  its  functions 
are  for  the  time  being  abolished,  to  be  gradually  restored 
at  different  rates  after  the  contraction  is  over ;  from  this  it 
will  be  obvious  that  the  heart  cannot  be  tetanized,  but 
will  respond  by  rhythmical  contractions  to  a  continuous 
stimulus. 

The  refractory  period  begins  shortly  before  the  occur¬ 
rence  of  contraction,  and  lasts  until  shortly  after  its  cessa¬ 
tion,  after  which  the  excitability  is  only  gradually  restored, 
reaching  its  maximum  just  before  the  time  of  the  next 
contraction. 

In  considering  the  functions  of  stimulus  production  and 
conduction,  irritability  and  contractility,  and  their  rela¬ 
tions  to  cardiac  arrhythmia,  it  may  at  once  be  said 
that  of  the  nature  of  stimulus  production  little  that  is 
really  definite  is  known.  That  both  auricles  aud  ventricles 
possess  the  power  in  different  degree  of  originating  a 
contraction  stimulus  is  clear,  both  from  clinical  and  ex¬ 
perimental  observation.  To  the  clinical  aspect  I  shall 
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have  to  refer  later  on,  but  experimentally  it  b as  been 
found  that  if  a  ligature  be  placed  round  the  junction  of 
•sinus  and  auricle  in  the  frog’s  heart  (Stanmus  ligature 
No.  1),  the  auricles  and  ventricle  stop  beating,  whilst  t  e 
sinus  maintains  a  normal  rhythm.  After  a  period 
auricles  and  ventricle  commence  to  beat,  but  with  a  rhyth 
that  is  slower  than  that  of  the  sinus.  A  state  of  things 
comparable  to  this  occurs  if  the  ligature  beplaccd  aroun 
the  aur iculo - v entr icul ar  junction  (Stannms hgatare  No.  2) 
here  the  auricle  maintains  its  rhythm,  whilst  the  ventiicJe, 
after  a  period  of  standstill,  takes  on  an  independent 
rhythm  of  its  own,  which  is,  however,  always  slower  than 
of  the  auricle.  It  is  thus  evident  that  the  stimulus  to 
^nlacfen  re^hes  the  point  of  effectiveness ,  fa. ,  a the 
sinus  or,  in  man,  at  the  great  veins  entering  the  right 
auricle  -  also  that  the  stimulus  to  contraction  may  originate 
either  in  the  auricle  or  ventricle,  but  that,  since  the  pom 
of  effectiveness  is  reached  first  at  the  sinus,  the  rate  of 
Hie  heart  beat  is  set  from  this  point  The  generally 
accepted  view  is  that,  normally,  stimulus  matter  is  m 

constant  formation,  but  reaches  the  effective  point  first  at 

the  sino- auricular  node-that  is,  the  superior  vena  cai va- 
and  evokes  a  contraction  there  which  extends  to  tlie 

^auricle,  and  from  here  by  way  of  ^  ar 

bundle,  where  conduction  is  slower,  to  the  ventricle ,  out 
thP  occurrence  of  a  contraction  not  only  destroys  for  the 
time  being  irritability,  contractility,  and  conductivity,  but 
the  whole  of  the  stimulus  matter  as  weh  whmh,  therefore, 
has  to  be  re-formed  after  every  systole,  and  the  time  re 
nuired  to  do  this,  other  things  being  equal,  determines  the 
rate  of  the  heartbeat.  This  periodicity  is  also  m  some 
way  under  the  control  of  the  nervous  system.  _ 

The  abolition  of  these  functions  and  their  gradual 
restoration  is  of  great  importance  m  preserving  the  regu¬ 
larity  of  the  cardiac  rhythm.  The  efficiency  of  the 
properties  of  the  heart  muscle  appears  to  bear  a  definite 
relationship  to  the  length  of  the  mterva Is  of  time  winch 
elapse  between  their  being  called  into  activity.  I  or 
instance  if,  whilst  the  heart  is  acting  regularly,  an  extra 
a“  Sar  contraction  occurs  interpolated  between  the 
regular  beats,  in  the  absence  of  this  slow  return  to 
effectiveness,  a  ventricular  contraction  would  take  place 
after  precisely  the  same  period  as  occurs  normally,  but 
owirnUo  the  Exhaustion  of  the  auriculo-ventricular  bundle, 
and  the  insufficient  time  allowed  for  its  recovery  after  the 
previous  normal  contraction,  the  time  occupied  by  the 
passage  of  the  stimulus  over  it  is  lengthened,  the  ventricular 
beat  fs  therefore  delayed  and  its  rhythm  less  disturbed 

than  would  otherwise  be  the  case.  ,,  . 

The  diagram  which  I  now  show  you  illustrates  this 
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Fig  l.-As,  Auricular  systole;  Vs,  ventricular  systole;  a-c the 
passage  of  the  stimulus  over  the  aunculo-ventriculai  bundle. 
The  short  lines  above  the  diagram  represent  the  time  ot  the 
stimulus  from  the  great  veins.  Here  it  will  be  seen  that  an 
auricular  extra-systole  has  occurred  at  the  point  x  but  that  the 
period  of  time  elapsing  between  the  auricular  and  ventricular 
contractions  is  considerably  longer  than  occurs  at  the  normal 
beats. 
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this  form  of  arrlivtlimia  and  its  mechanism,,  it  will  be  c 
to  describe  briefly  the  method  adopted  of  grapliit 
recording  the  pulse,  and  of  measuring  the  times  o-,l 

various  events.  '  ., 

Dr  James  Mackenzie  has  shown  that  it  is  possn 
obtain  records  of  the  movements  of  all  four  chambf 
the  heart,  but  for  our  present  purpose  it  is  only  need! 
describe  two,  that  is,  those  of  the  left  ventricle  and 
auricle.  The  events  taking  place  in  the  ventricle  0 
shown  from  a  radial  tracing  obtained  by  means 
sphygmograpli,  or  by  recording  the  movements 
apex  but  for  various  reasons  the  former  is  the  one  11; 
adopted.  The  events  taking  place  m  the  right  auric 
shown  by  applying  a  tambour  over  the  jugular  ve 
connexion  with  which  a  needle  writes  upon  a  si 
surface.  It  is  so  arranged  that  records  of  the  racu 
venous  pulses  are  made  simultaneously  upon  the  1 
paper,  and  in  this  way  the  movements  of  tin 
chambers  can  be  compared  together,  and  by  usn 
radial  tracing  as  a  standard  of  time  their  relations  a 

easily  determined.  .  ,  ,  .  ,  .  , ,  . 

In  interpreting  the  radial  tracing  obtained  in  tluv 
it  must  be  borne  in  mind  that  the  opening  of  the  y 
valve  practically  corresponds  with  the  beginning 
rise  of  the  pulse-wave,  and  its  closure  with  the  ar 
notch,  allowance  being  made  for  the  delay  of  then 
behind  the  heart  beat,  whilst  the  tricuspid  valves  or 
point  somewhat  before  the  occurrence  of  the  cr 
wave.  Thus,  by  measuring  the  distance  bet  wee 
beginning  of  the  rise  and  the  dicrotic  notch,  the  du’ 
of 'the  expulsive  period  from  the  ventricle  can  her 

°l\vhen  a  tambour  is  applied  to  the  great  veins  . 
neck,  and  a  record  made  upon  a  blackened  pap 
characters  are  those  shown  upon  the  tracing  wind 
round,  and  are  said  to  be  of  the  ordinary  auncul 
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delay  very  well ;  the  upper  vertical  lines  represent  the 
beginning  of  the  auricular  contractions,  and  the  lower  the 
beginning  of  the  ventricular  contractions,  whilst  the 
oblique  lines  joining  these  two  show  the  interval  taken 
up  by  the  passage  of  the  stimulus  over  the  aunculo- 
ventricular  bundle — generally  termed  the  a — c  interval. 
I  shall  have  to  explain  how  this  diagram  is  arrived  at 
later,  but  for  the  present  it  will  be  seen  that  while  the 
oblique  lines  are  for  the  most  part  of  fairly  constant 
lenotli  the  one  joining  the  interpolated  auricular  and 
ventricular  beats '  is  considerably  longer  than  the  rest, 
showing  that  the  time  occupied  by  the  stimulus  m 
passing  over  the  auriculo-ventricular  bundle  is  increased, 
and  that  consequently  the  ventricular  rhythm  is  less 

disturbed.  „  ,  ,  . 

Perhaps  the  simplest  form  ot  arrhythmia,  and  m  many 
ways  the  most  important,  is  the  disturbance  of  rhythm 
which  is  termed  the  “extra-svstole”;  but  before  discussing 


Fig.  2. 

A. — v,  Ventricular  wave  ;  a,  auricular  wave ;  c  carotid  wa 
space  e  indicates  the  period  during  which  the  aoitic  va 
open. 

r» _ Tn  this  diagram  As  equals  auricular,  and  %  s  vei  w 

systole  ;  a-c,  the  time  occupied  by  the  stimulus  in  passing 
auriculo-ventricular  bundle. 

It  will  be  seen  that  there  are  several  waves  and  dep 
the  interpretation  of  which,  according  to  Mackenr. 
follows  ;  The  rise  marked  a  (Fig.  2)  is  due  to  conti 
the  right  auricle,  which  sends  a  wave  back  into  tlioe 
veins;  this,  of  course,  takes  place  before  ve1 
systole,  and  is  followed  by  a  fall  which  is  mterra 
small  wave  c  due  to  the  impact  upon  the  air  in  tin 
by  the  carotid  pulse ;  this  fall  is  caused  by  diasto 
right  auricle,  and  is  succeeded  by  a  wave  ot  meet 
marked  v,  the  ascending  limb  of  which  is  due  to  V 
of  the  auricle  and  great  veins  by  the  onflowmg 
the  apex  of  the  wave  the  tricuspid  valves  open,  an- 
which  immediately  followTs  is  the  result  ot  ie  F 
the  blood  stored  in  the  right  auricle  into  tiie 
through  the  recently  opened  valve.  I  he  ne- 
caused  by  the  auricular  contraction. 

Now,  if  the  interval  measured  in  the  correspond]-, 
tracing,  between  the  beginning  of  the  pulse  wav 
dicrotic  notch,  be  compared  with  the  same  per 
auricular  tracing  (marked  e  in  both),  the  even 
place  in  the  auricle  during  the  expulsion  penoa 
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icle  can  be ,  shown,  and  the  relation  between  the 
ments  of  the  two  chambers  fairly  easily  made 

e  end  of  the  pei'iod  e  does  not,  of  course,  correspond 
the  . apex  of  the  wave  v,  the  brief  interval  between 
befog  due  to  the  time  occupied  by  the  ventricular 
n. inn  before  the  intraventricular  pressure  is  so  far 
ed  as  to  allow  the  tricuspid  valves  to  open, 
m.tlie  venous  tracing  a  diagram  (Fig.  2  B)  can  be  made, 
i  is  especially  useful  to  demonstrate  the  various 
ic  events  in  their  relationship  to  one  another,  and 
i  I  .have  already  shown  you  in  connexion  with  the 
of  the  stimulus  which,  under  certain  circumstances, 
s  in  its  passage  across  the  auriculo-ventricular 
e.  Short  vertical  lines  are  drawn  corresponding  to 
eginning  of  the  auricular  waves ;  these  lines  are  of 
length,  and  are  joined  top  and  bottom  by  two 
lei,  lines.  A  third  horizontal  line  is  now  drawn  at  a 
distance  below,  from  which  a  second  series  of 
•al  lines  are  dropped,  corresponding  in  position  to  the 
uing  of  the  carotid  wave ;  this  set  of  lines  being  of 
length,  their  ends  are  joined  by  a  fourth  horizontal 
There  are  thus  formed  three  horizontal  spaces  ;  in  the 
•  one  vertical  lines  represent  the  beginning  of  auricular 
action,  and  in  the  lower  approximately  the  beginning 
ntricular  contraction.  In  the  middle  space,  termed 
auricular-contraction  interval,”  the  upper  and  lower 
lal  lines  corresponding  to  one  another  are  joined 
aely;  these  lines  correspond  in  length  to  the  time 
lied  by  three  events — (a)  auricular  contraction, 
e  passage  of  the  stimulus  over  the  auriculo-ventricular 
ie,  and  (c)  the  brief  period  which  elapses  between  the 
lencement  of  ventricular  contraction  and  the  opening 
e  aortic  valve.  Since,  however,  the  times  occupied 
e  auricular  and  that  part  of  the  ventricular  contrac- 
uentioned  are  practically  constant,  the  length  of  the 
ue  line  will  be  proportionate  to  the  time  taken  up  by 
timulus  in  crossing  the  auriculo-ventricular  bundle, 
method  of  measuring  the  rate  of  passage  of  the 
dus  over  the  auriculo-ventricular  bundle  gives,  of 
e,  only  approximate  results,  but  it  is  sufficient  for  the 
)se. 

aas  been  shown  that  in  healthy,  slowly-acting  hearts 
mie  so  occupied  is  fairly  constant  at  about  one-fiftli  of 
:ond,  but  decreases  with  an  increase  in  the  heart’s 
Bearing  this  in  mind,  it  will  be  seen  that  if  the 
val  between  the  beginning  of  auricular  contraction 
the  opening  of  the  aortic  valve  be  measured,  any 
ition  in  its  length  will  be  due  to  delay  in  the  passage 
s  stimulus  over  the  auriculo-ventricular  bundle ;  and 
fore,  in  tracings  of  the  jugular  pulse,  the  relative 
>  occupied  by  the  passage  of  the  stimulus  over  the 
ulo-ventricular  bundle  will  be  obtained  by  measuring 
nterval  between  the  beginning  of  the  auricular  and 
id  waves. 

u  are  familiar  with  the  phenomena  of  pulse  inter- 
on  as  occurring  in  everyday  practice  :  when 
ining  an  otherwise  regular  pulse  a  beat  is  occasionally 
;ed,  or,  if  not  entirely  omitted,  is  found  to  have 
ne  exceedingly  small  and  to  follow  the  preceding  beat 
an  interval  that  is  obviously  too  short ;  the  succeeding 
3 generally  too  long,  and  the  beat  which  terminates 
1  and  large. 

auscultating  over  the  cardiac  apex  in  these  cases  it 
3e  found  that  at  the  beginning  of  the  intermission  the 
'  appears  to  give  two  beats  in  quick  succession ;  a 
ial  first  and  second  sound  are  heard,  and  after  a  short 
3  a  first  sound  is  again  heard,  which  may  or  may  not  be 
eded  by  a  second.  There  is  then  a  long  interval  of 
;;e>  and  the  ordinary  rhythm  reappears.  It  will  be 
v  understood  that  the  reason  for  the  intermission  of 
ulse  here  depends  upon  the  ineffectiveness  of  the  second 
-beat  of  the  pair  just  described  to  communicate  a  wave 
le  wrist.  Indeed,  as  indicated  by  the  occasional 
ace  of  a  second  sound,  the  contraction  is  not  always 
aent  to  open  the  aortic  valves.  This  weak  beat 
le  to  an  extra-systole,  and  not,  for  reasons  which 
appear  subsequently,  to  a  premature  physiological 

>«■  it  will  be  evident  that  as  long  as  the  intermission 
l  )  present  at  infrequent  intervals  an  altogether 
•portant  degree  of  irregularity  will  ensue,  and  the  rate 

e  pulse  will  not  be  appreciably  altered  ;  but  if  an  extra- 

i 


systole  occurs  more  often,  occasionally  producing  a 
small  beat  at  the  wrist,  and  occasionally  none  at  all, 
or  if  a  series  of  extra- systoles  occurs  at  irregularly- 
disposed  intervals,  very  marked  forms  of  pulse  arrhythmia 
may  arise. 

To  put  a  not  uncommon  case  :  Where  every  second  beat 
is  insufficient  to  produce  a  radial  wave  it  is  evident  that 
an  apparent  bradycardia  of  a  very  marked  kind  will 
follow.  Since,  however,  the  ventricular  beat  can  always  be 
shown  to  be  present  by  auscultation  or  other  method  of 
examination,  a  false  and  not  a  true  bradycardia  exists. 
Again,  it  will  be  fresh  in  your  minds  that  the  extra  beat 
takes  place  after  an  interval  that  is  too  short  and  precedes 
an  interval  that  is  too  long,  which  is  itself  terminated  by 
a  beat  unduly  large.  Now  if  this  sequence  of  events 
takes  place,  as  it  may  do,  throughout  a  considerable  period 
of  time,  a  kind  of  “  regular  irregularity  ”  will  be  produced, 
in  which  the  apex  beats  and  pulse  waves  will  occur  in  pairs 
of  alternating  large  and  small  beats,  each  pair  separated  by 
a  long  pause.  There  will  be  present  the  so-called  “  pulsus 
bigeminus,”  which,  it  should  be  noted,  is  not  necessarily 
due  to  disturbance  of  the  true  cardiac  rhythm,  but  to  the 
interpolation  of  an  extra  beat.  In  the  same  way  the  beats 
may  occur  in  groups  of  three,  four,  and  so  on. 

The  explanation  of  the  extra-systole  depends  upon  the 
two  laws  already  stated  which  govern  the  action  of  cardiac 
muscle.  It  lias  been  found  experimentally  that  imme¬ 
diately  after  the  refractory  phase  is  over  the  ventricle 
becomes  excitable  for  strong  stimuli,  and  that,  owing  to 
the  gradual  return  of  its  functions,  it  will  respond  to 
stimuli  that  are  weaker  as  they  are  applied  later  in 
diastole.  In  this  way  an  extra-systole  can  be  produced 
experimentally  and  is  always  followed  by  a  long  pause. 
This  pause  has  been  called  the  “  compensatory  pause,” 
from  its  having  been  regarded  at  one  time  as  a  period  of 
rest  or  compensation  for  the  extra  work  done  by  the  heart. 
On  measuring  the  interval  between  the  beats  in  tracings 
obtained  by  this  experiment,  it  is  found  that  the  period  of 
time  elapsing  between  the  normal  beat  which  precedes  the 
extra-systole  and  the  beat  which  terminates  the  com¬ 
pensatory  pause,  that  is,  the  post-compensatory  systole, 
is  equal  to  two  pulse  periods.  The  true  interpreta¬ 
tion  of  the  so-called  compensatory  pause  has  thus  been 
shown  to  be  that,  as  the  result  of  an  extra-systole,  the 
ventricle  is  still  so  far  refractory  as  to  be  incapable  of 
responding  to  the  next  physiological  stimulus.  This 
stimulus  is  consequently  of  no  effect,  the  normal  con¬ 
traction  drops  out,  and  none  occurs  until  the  physiological 
stimulus  next  after  it  reaches  the  ventricle.  Thus  the 
contraction  which  follows  the  compensatory  pause  takes 
place  in  the  position  which  it  would  have  occupied  had 
there  been  no  extra-systole  at  all. 

Now,  when  a  radial  tracing  is  taken  from  a  case  showing 
pulse  intermission  precisely  similar  phenomena  can  be 
demonstrated.  It  will  be  found  that  the  interval  between 
the  last  normal  and  the  post-compensatory  waves  is  equal 
to  two  pulse  periods,  just  as  occurs  in  experiment  where 
an  extra-systole  is  artificially  produced — that  is  to  say, 
a  normal  beat  is  followed  by  a  small,  prematurely-occurring 
beat,  and  this  again  by  a  compensatory  pause  and  large 
post-compensatory  systole. 

That  this  is  a  true  exti-a-systole  and  not  a  premature 
physiological  beat  is  shown  by  the  occurrence  of  a  com¬ 
pensatory  pause,  which,  as  previously  explained,  is  the 
result  of  the  dropping  out  of  a  normal  contraction 
and  the  appearance  of  a  physiological  beat  at  the  point 
which  it  would  have  occupied  had  the  extra-systole  not 
occurred. 

It  may  be  here  noted  that  though  the  time  between 
the  preceding  normal  and  post-compensatory  systoles  has 
been  spoken  of  as  equal  to  two  normal  pulse  periods,  it  is, 
in  fact,  a  little  too  short — a  phenomenon  explained  by  the 
longer  rest  that  the  heart  muscle  has  during  the  com¬ 
pensatory  pause,  in  consequence  of  which  the  activity  of 
the  muscle  is  increased  and  contraction  follows  sooner 
upon  the  appearance  of  the  stimulus.  A  similar  explana¬ 
tion  holds  in  respect  of  the  larger  size  of  the  post- 
compensatory  wave ;  the  longer  diastolic  period  allows  a 
more  complete  filling  of  the  ventricle,  a  greater  contractile 
energy,  and  a  lower  aortic  pressure. 

In  the  form  of  extra-systole  just  described  it  is  assumed 
that  the  stimulus  to  contraction  arises  in  the  ventricle, 
whilst  the  auricle  maintains  an  altogether  unaltered 


rhythm,  as  will  be  seen  from  the  diagram  taken  by  Dr. 
James  Mackenzie  from  observations  made  simultaneously 
upon  the  radial  and  venous  pulses  (Fig.  3). 


Fig.  3. 

A. — Note  the  length  of  the  intermission  equals  that  of  two  pulse 

periods. 

B. -The  undisturbed  auricular  rhythm  during  occurrence  of  a 

ventricular  extra-systole. 


In  a  majority  of  cases  of  extra-systole  of  ventricular 
origin  a  compensatory  pause  is  present, _  but  there  aie 
instances  in  which  this  does  not  occur,  as  is  shown  m  the 
following  diagram  : 


From  this  tracing  it  will  be  plainly  seen  that  a  ven¬ 
tricular  extra-systole  has  occurred  which  is  not  followed 
by  a  compensatory  pause.  The  inference  to  be  drawn 
from  this  is  that  an  extra  ventricular  beat  has  been  inter¬ 
polated  at  such  a  point  in  diastole  that  the  refractory 
phase  produced  by  it  has  had  time  to  pass  off  before  the 
next  normally  occurring  stimulus  from  the  auricle  lias 
appeared.  The  physiological  beat  is  therefore  not  dropped, 
but  has  taken  place  as  usual,  though  not  m  quite  the 
normal  position.  It  is  really  a  little  late,  but  there  is  no 
true  compensatory  pause.  The  delay  is  owing  to  t  le 
exhaustion  and  gradual  return  to  full  conductivity  of  the 
auriculo-ventricular  bundle  after  a  stimulus  has  passet 
over  it,  which  results  in  a  retardation  in  the  passage  of  the 
next  normal  stimulus  and  a  delay  in  the  appearance  of  the 
corresponding  ventricular  contraction.  The  bearing  of 
this  upon  the  maintenance  of  the  ventricular  rhythm  has 

already  been  referred  to.  .  . 

I  have  so  far  only  spoken  of  extra-systoles  of  ventricular 
origin,  but  they  may  also  arise  in  the  auricle.  In  this 
case  the  compensatory  period  is  generally  too  short,  a 
phenomenon  usually  explained  by  assuming  that  since  the 
primitive  cardiac  tissue  is  more  or  less  fused  with  the 
auricle,  the  stimulus  arising  at  some  point  in  the  auricular 
wall  passes  backwards  and  discharges  from  the  great  veins 
the  stimulus  material  in  process  of  formation  but  not  yet 
at  the  point  of  effectiveness.  The  time  occupied  by  its 
subsequent  re-formation  will,  of  course,  be  equal  to  a 
normal  pulse  period  and  the  compensatory  phase  will 
consequently  be  absent  (see  Fig.  5). 

The  causation  of  the  stimulus  which  gives  rise  to  the 
interpolated  systole  is  not  definitely  known,  but  it  is  held 
to  arise  in  the  heart  muscle  itself  and  not  in  the  nervous 
system.  With  regard  to  the  exact  point  of  origin  of  the 
abnormal  stimulus,  there  are  two  possibilities :  either  it  is 
in  some  part  of  the  remains  of  the  primitive  cardiac  tube, 
as  represented  by  the  sino-auricular  and  auriculo- 
ventricular  nodes  and  auriculo-ventricular  bundle,  or  it 
may  arise  in  any  part  of  the  cardiac  muscle  tissue  as  a 
whole. 


Between  these  two  possibilities  it  is  difficult  to  dc  cl 
but  experimentally  it  has  been  shown  that,  whereas  ,1 
ventricle  of  the  lower  vertebrates  when  artificially  si  a 
lated  responds  by  a  single  contraction,  a  series  of  c 
tractions  follows  stimulation  of  the  auriculo-ventri  j 
ring,  which  in  higher  vertebrates  remains  as-t 
auriculo-ventricular  node  and  bundle,  thus  sugg<  i 
the  greater  excitability  of  these  parts,  and  cert;  i 
Mackenzie’s  tracings  are  very  suggestive  of  an 
in  the  primitive  tissue.  It  has  also  been  shown! 
the  auriculo-ventricular  bundle  does  not  share  v  t 
atrophy  or  hypertrophy  which  may  affect  the  ri 
the  cardiac  tissue,  the  function  of  which  appears 
chiefly  contractile.  In  a  case  quoted  by  Mack  v 
in  which  heart-block  had  existed  for  eighteen  a 
the  bundle  below  the  seat  of  the  lesion  was  in  'i 
way  healthy,  from  Which  it  may  be  inferred  that 
structure  has  some  function  other  than  that  ofi 

conduction.  .  ,. 

Moreover,  similarity  m  histological  formation  f 
the  part  played  by  the  sinus  node  in  the  initial  i 
stimuli  to  contraction,  strongly  suggest  the  probe 
that  such  stimuli  may  arise,  under  certain  cond  c 
in  any  part  of  the  primitive  tissue. 

Whilst  there  is  much  to  be  said  for  the  view  th 
origin  of  abnormal  stimuli  must  be  looked  for 
auriculo- ventricular  bundle  or  node,  as  well  as 
sinus  node,  rather  than  in  the  heart  walls  as  a  who 
question  must  remain  for  the  present  unsettled, 
left  for  further  research  to  determine.  i 

Clinically  extra -systoles  are  met  with  under^th* 
diverse  conditions,  and  four  classes  of  persons  havjb 
described  by  Wenckebach  in  whom  this  form  of  irregi 
mav  be  present. 

The  first  class  are  those  in  whom  nothing  can  be) 
in  any  way  to  account  for  the  irregularity ,  and  whoa 
are  in  no  "way  affected  by  their  occurrence. 

The  second  are  those  in  whom  the  irregularity  isu 
lesions  or  conditions  in  other  organs,  and  maj .  b© 
in  origin;  for  instance,  diseases  of  the  gastro-mtt 
tract  or  the  presence  of  parasites  in  the  intestinal  a 
They  are  found  more  commonly  in  slowly  than  m  Ej 
acting  hearts,  and  generally  disappear  during  fever. . 
may  be  regarded  as  a  favourable  sign.  On  the  otfie  i 
where  the  pulse  irregularity  persists  or  comes  on  i 
first  time  during  the  febrile  attack,  the  prognosis  is 
more  especially  in  the  young. 
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Fig.  5.— The  auricular  extra-systole  is  indicated  at  Jj 

corresponding  ventricular  contraction  at  c> .  TheshortU  * 

the  lower  diagram  show  the  times  of  appeaiance  ot  me ; 

stimulus  at  the  great  viens. 

The  third  class  comprises  the  aged.  The  < 
uncertain,  but  may  be  due  to  increasing  lvrita 
the  cardiac  tissue  with  advancing  life. 

The  fourth  class  are  those  who  suffer  from 
organic  lesion.  In  these,  again,  the  value  o 
irregularity  is  not  certainly  defined,  and  is  a 
guide  to  the  extent  of  the  damage;  conversely,  w 
damage  is  known  to  be  great— as  in  the  fatty  dege.> 
of  the  organ  in  pernicious  anaemia— irregularity 
necessarily  occur.  At  present  our  know  ec  g 
clinical  aspect  of  pulse  irregularity  is  limited,  a 
case  must  be  judged  on  its  merits.  The  extra-s  _ 
a  method  of  explaining  certain  forms  of  arrhytn 
its  precise  clinical  significance  is  not  fully 
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il  each  case  must  be  viewed  from  the  widest  possible 
ndpoint,  every  factor  being  taken  into  consideration  in 

•iving  at  a  conclusion. 

Ono  value  of  the  investigation  of  irregularity  from  the 
nical  point  of  view  is  the  light  it  throws  upon  the 
tion  of  drugs,  and  upon  those  cases  of  cardiac  failure 
which,  post  mortem,  nothing  at  all  commensurate  with 
'  clinical  signs  can  be  made  out.  Tawara,  who  examined 

>  hearts  in  112  cases  dead  of  cardiac  failure,  found  no 
croscopical  change  sufficient  to  account  for  the  clinical 
<ns  observed.  It  is  possible  that  in  future  defect  in  one 
other  of  the  four  great  properties  of  cardiac  muscle  may 
plain  much  that  is  at  present  obscure. 

I  must  now  pass  on  to  consider  defects  in  con- 
ctivity.  These  are  best  seen  in  cases  of  so-called 
okes-  Adams  disease,  or,  as  it  has  been  termed,  “  heart- 
oek.” 

Experimental  investigation  by  clamping  the  auriculo- 
ntricular  bundle  in  the  mammalian  heart  has  demon - 
■ated  the  possibility  of  so  far  varying  the  conductivity  of 
e  bundle  by  gradually  increasing  the  pressure  of  the 
imp,  that  only  every  third,  fourth,  or  fifth  stimulus  can 
transmitted  from  auricle  to  ventricle,  and  a  ratio 
tween  the  auricular  and  ventricular  beats  of  2  to  1, 
to  1,  4  to  1,  and  so  on  may  be  formed  in  this  way,  and  a 
ndition  of  partial  heart-block  produced.  When  the 
•essure  of  the  clamp  is  further  increased,  so  as  to  destroy 
ttirely  the  conductivity  of  the  auriculo-ventricular  bundle, 

>  stimuli  will  pass,  and  a  state  of  complete  heart-block 
suits,  in  which  auricle  and  ventricle  beat  each  with  its 
vn  rhythm  and  in  complete  dissociation.  Y"ou  will  per- 
ive  that  here  a  state  of  things  is  experimentally  induced 
kick  closely  resembles  the  symptom-complex  of  Stokes- 
lams  disease  met  with  in  the  human  subject,  so  far  as 
mcerns  its  cardiac  aspect.  In  this  disease,  of  which  the 
.ain  symptoms  are  a  persistent  abnormal  slowing  of  the 
sart’s  action  with  the  occurrence  of  cerebral  symptoms 
!  a  more  or  less  epileptiform  nature,  it  is  compara- 
vely  easy  to  demonstrate,  by  simultaneous  tracings  from 
le  jugular  vein  and  apex  or  radial  pulse,  that  either  com- 
lete  or  partial  heart-block  is  present,  or  that  dissociation 
E  the  auriculo-ventricular  rhythm  has  taken  place. 

Whilst  the  cerebral  attacks  seem  to  be  associated  with 
irther  paroxysmal  slowing  of  the  radial  pulse,  and  an 
-sociation  between  cerebral  anaemia  and  epileptiform 
onvulsions  has  been  experimentally  demonstrated,  it 
mst  be  remembered  that  heart-block,  even  with  complete 
association  of  auricles  and  ventricles,  is  not  necessarily 
.ccompanied  by  the  Stokes-Adams  phenomena.  In 
ome  cases  disease  of  the  cerebral  vessels  has  been  found 
.kick,  it  has  been  suggested,  may  wholly  explain  the 
ymptoms,  and  to  which  the  heart  rhythm  might  be 
econdary.  But  against  this  the  weighty  objection  has 
ceu  urged  that,  if  the  bradycardia  were  a  question  of 
oliibition,  the  auricles  should  share  in  it,  which  tracings 
uade  simultaneously  over  the  jugular  veins  and  radial 
>ulse  and  apex  show  not  to  be  the  case.  Whilst  the 
Hiestion  cannot  be  regarded  as  settled,  it  is  quite  possible 
kat  the  complete  syndrome  depends  upon  the  combination 
if  two  factors : 


1.  Prolonged  or  permanent  slowing  of  the  heart  beat  with 
aroxysmal  attacks  of  extreme  bradycardia  ;  and 

2.  Diseased  cerebral  arteries. 


So  long  as  the  ventricle  is  able  to  deliver  a  sufficient 
iood  supply  to  the  brain  symptoms  may  be  absent,  but 
ailure  to  do  this  will  more  easily  result  where  two  factors, 
ach  tending  in  the  same  direction,  are  present.  Alone 
atker  may  be  insufficient,  but  together  moderate  defect  in 
■ke  one  is  intensified  by  the  condition  of  the  other,  and 
rice  versa. 


In  most  of  the  hearts  of  cases  exhibiting  this  syndrome 
ksease  of  the  auriculo-ventricular  bundle  has  been  found 
k  the  nature  of  a  sclerosis,  gumma,  or  disturbance  of 
vascular  origin.  In  some  cases  no  gross  lesion  has  been 
present.  Experimentally  defects  in  conduction  occur 
IQ  states  of  asphyxia,  and  may  be  removed  by  the 
administration  of  oxygen. 

^Vith  regard  to  the  action  of  drugs  in  defects  of  con¬ 
ductivity,  partial  or  complete  block  may  be  produced  by 
nigitalin,  whilst  atropine  quickens  the  auricular  rhythm 
ut  leaves  that  of  the  ventricle  unchanged.  It  seems 
ptobable,  however,  that  when  the  auriculo-ventricular 
uudle^  is  intact,  digitalis  may  cause  a  partial  block  but 


never  produces  a  complete  block,  but  where  the  bundle  is 
defective  digitalis  may  convert  a  partial  block  into  a 
complete  one. 

In  the  following  case  the  patient  has  been  taking  small 
doses  of  trinitrine  with  apparent  benefit,  in  so  far  as  his 
pulse- rate  has  gone  up  to  and  remains  at  40,  and  no  fits 
have  occurred  since  this  drug  was  administered. 

J.  L.  came  to  my  out-patient  department  on  April  22nd, 
1907,  complaining  of  fits  and  dyspnoea. 

History. 

Up  to  two  years  ago,  when  the  fits  began,  he  was  quite  well. 
He  first  noticed  giddiness  and  staggering  on  exertion,  which 
would  disappear  on  resting.  Shortly  afterwards  he  had  a  fit 
whilst  undressing  at  night,  and  found  himself  lying  on  the 
floor,  having  lost  consciousness  completely  while  the  fit  lasted. 
Since  then  he  has  had  a  great  number  of  fits — he  says 
“hundreds” — which  have  always  been  of  the  same  kind. 
Consciousness  has  always  been  lost,  and  at  times  he  has  hurt 
himself  in  falling.  No  tongue-biting  or  urination  has  been 
noticed.  The  fits  are  said  to  last  about  one  minute  only,  and 
the  fall  “  seems  to  bring  him  round.”  He  has  noticed  shortness 
of  breath  on  exertion  for  two  years.  There  has  never  been 
noticeable  swelling  of  the  legs.  There  has  been  no  pain, 
paroxysmal  dyspnoea,  or  flatulence.  During  the  fits  no 
twitchings  or  convulsions  occur.  He  states  that  the  fits  are 
liable  to  be  brought  on  by  exertion.  The  previous  history  is 
negative.  Specific  disease  is  denied,  and  there  has  been  no  gout 
or  rheumatism.  The  family  history  is  also  negative. 


Present  Condition. 

Pulse  24,  regular,  no  extra-systoles.  Wave  well  sustained. 
Tension  between  beats  rather  low.  Vessel  not  markedly 
thickened,  but  slightly  tortuous  and  inelastic.  The  beat  ceases 
at  180  mm.  of  mercury. 

Heart. — Apex  beat  in  fifth  space  in  nipple  line,  action  weak  ; 
the  first  sound  is  replaced  by  a  rough  systolic  murmur,  which  is 
well  transmitted  to  the  axilla.  The  apical  second  sound  is 
reduplicated,  but  otherwise  unimportant.  The  systolic  murmur 
is  well  heard  all  over  the  precordium,  but  with  greatest  intensity 
at  the  apex.  Over  the  cardiac  base  there  is  nothing  noteworthy. 
Nothing  suggestive  of  an  auricular  sound  can  be  heard.  There 
is  a  flickering  venous  pulsation  to  be  seen  in  the  neck,  but  its 
rhythm  cannot  be  determined  by  the  naked  eye.  Dullness  begins 
about  three  fingerbreadtlis  to  the  right  of  the  sternum  and 
extends  to  the  nipple  on  the  left. 

The  lungs  show  some  emphysema  and  bronchitis  only. 
Nothing  abnormal  is  found  in  the  abdomen.  The  urine  is 
normal. 

The  tracings  shown  in  Fig.  6  (p.  874)  were  obtained  from 
this  case.  In  the  tracing  A  the  upper  figure  is  from  the  apex 
and  the  lower  from  the  jugular  vein.  It  will  be  seen  that  the 
auricular  beats  marked  a  are  much  more  numerous  than 
the  ventricular  systoles  marked  v,  also  that  small  waves 
a  appear  in  the  apical  tracings  during  the  diastolic 
periods,  due  to  auricular  impulses  transmitted  to  the  apex. 
They  will  be  found  to  correspond  in  time  exactly  with  the 
auricular  pulsations  in  the  lower  figure. 

In  the  tracing  B  the  upper  figure  was  obtained  from 
the  jugular  vein  and  the  lower  from  the  radial  artery. 
Here  a  is  placed  over  the  auricular  beats,  c  over  the 
carotid,  and  r  over  the  radial  pulse  beats.  This  tracing 
shows  clearly  that  the  auricular  pulsations  are  three  to 
four  times  as  numerous  as  the  radial,  and  when  the 
tracings  A  and  B  are  compared  with  the  tracing  C  it  is 
equally  clear  that  the  slow  pulse  is  due  to  a  true  brady¬ 
cardia,  and  is  not  produced  by  the  occurrence  of  weak 
ventricular  systoles  which  have  not  reached  the  wrist. 
It  is  further  worth  noting  that  both  auricular  and 
ventricular  contractions  take  place  in  a  perfectly  regular 
manner,  and  that  there  is  well-marked  dissociation  between 
the  auricular  and  ventricular  pulsations. 

The  failure  of  the  ventricle  to  respond  to  each  stimulus 
from  the  auricle  is  explained  by  Erlanger  in  this  way : 
Owing  to  defect  in  the  auriculo-ventricular  bundle  the 
excitation  stimulus  is  [reduced  to  a  point  just  insufficient 
to  produce  a  ventricular  contraction,  but  the  following 
prolonged  rest  allows  the  irritability  of  the  ventricle  so  far 
to  increase  that  a  stimulus  of  the  same  reduced  strength  is 
now  sufficient  to  provoke  a  contraction,  and  thus  the 
various  rhythms  can  be  explained. 

As  already  mentioned,  it  is  probable  that  the  ventricles 
in  mammals  possess  rliythinicity.  When,  therefore,  the 
intervals  between  the  efficient  excitation  waves  become 
longer  than  the  intervals  between  the  spontaneous  beats 
of  the  ventricle,  the  latter  becomes  more  rhythmical  than 
the  efficient  excitation  waves,  and  consequently  beats  v  it  1 
its  own  independent  rhythm ;  thus  there  results  complete 
dissociation  between  auricle  and  ventricle,  although  the 
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block  to  the  passage  of  the  auricular  stimuli  may  not  be 
absolutely  complete. 

Defects  of  Contractility. 

It  can  be  shown  by  experiment  that  contractility  may 
be  made  to  vary  independently  of  other  functions  of  the 
heart  muscle,  and  having  in  view  the  law  of  maximal 
contraction,  according  to  which  every  beat  of  the  heart  is 
the  best  of  which  it  is  capable  at  the  moment  and  is 
independent  of  the  strength  of  the  stimulus,  it  is  a  com¬ 
paratively  easy  matter  to  measure  the  force  of  the  contrac¬ 
tion  by  noting  its  size.  But  when  this  method  is  applied 
to  man  it  becomes  a  question  how  far  it  is  to  be  relied 
upon.  Systole  abolishes  all  the  functions  of  the  heart,  and 
among  them  that  of  contractility.  The  contractility 
increases  during  the  diastolic  pause,  and  consequently 
largely  depends  upon  the  duration  of  the  diastolic  interval, 
as  has  already  been  shown  in  connexion  with  the 
post-compensatory  systole. 

The  best  example  of  defect  of  contractility  is,  perhaps, 
that  of  the  “  pulsus  alternans,”  in  which  large  and  small 
beats  are  found  in  alternation  in  the  radial  pulse.  When 
the  contractility  is  lowered  the  heart’s  contraction  is  made 
more  quickly  than  normally— that  is,  it  does  not  last  so 
long,  the  consequence  of  which  is  that  the  duration  of  the 
pause  following  the  smaller  contraction  is  longer  than  that 
following  the  larger  one.  But  a  longer  pause  will  be 
followed  by  a  larger  and,  therefore,  longer  enduring  con¬ 
traction  by  reason  of  the  length  of  the  rest  allowed  by  the 
longer  pause,  and,  conversely,  a  large  contraction  by  lasting 
longer  will  be  followed  by  a  smaller  beat.  If,  therefore, 
when  the  contractility  is  lowered  the  duration  of  a  pause 
should  be  lengthened  from  any  cause,  while  the  cardiac 
I’hythm  remains  otherwise  unchanged,  a  pulsus  alternans 
will  be  the  result. 


This  form  of  pulse  must  not  be  confused  with  the 
bigeminal  pulse  resulting  from  extra-systoles.  In  these 
there  is  generally  a  compensatory  pause  which  does  not 
occur  in  the  pulsus  alternans ;  moreover,  the  pulsus 
alternans  may  continue  unchanged  for  long  periods  of 
time,  whereas  extra-systoles  do  not. 

Concerning  the  functions  of  stimulus  production  and 
excitability,  little  that  is  really  definite  is  known.  Pre¬ 
sumably,  irregularity  in  stimulus  production,  or  change 
in  excitability,  will  be  accompanied  by  forms  of  cardiac 
and  pulse  arrhythmia.  Variations  in  the  intensity  of  the 
stimulus  might  be  neutralized  by  alteration  in  excitability 
— as,  for  instance,  a  feeble  stimulus  which  normally  was 
insufficient  to  evoke  a  contraction  might  become  effective 
when  the  excitability  was  raisad,  and,  conversely,  defect 
in  excitability  would  be  overcome  by  increase  in  the 
strength  of  the  stimulus  ;  but  for  the  present  these  possi¬ 
bilities  are  mainly  in  the  speculative  stage,  and  where  two 
functions  are  so  closely  associated  it  is  probable  that  great 
difficulty  surrounds  their  elucidation. 

Such,  then,  is  in  brief  the  bearing  of  the  myogenic 
theory  upon  cardiac  arrhythmia.  The  work  upon  the 
subject  is  recent,  and  much  requires  to  be  done  before  the 
many  lacunae  are  filled  up,  and  before  it  can  be  clinically 
applied  with  confidence ;  at  the  same  time,  it  has  ex¬ 
plained  much  that  was  formerly  obscure,  and  holds  out 
still  more  promise  for  the  future.  In  the  light  of  tins 
theory,  and  of  the  knowledge  gained  by  investigation  of 
the  events  taking  place  in  a  cardiac  cycle  by  means  of 
rightly  understood  graphic  records  of  the  venous  and 
arterial  pulses,  much  of  the  chapter  upon  cardiac  pathology 
requires  to  be  rewritten  ;  when  this  has  been  done,  it  will 
be  possible  to  apply  with  greater  confidence  and  certainty 
such  methods  of  treatment  as  may  be  available  based  upon 
more  accurate  knowledge.'  , 


REQUIREMENTS  OF  MODERN  SURGERY. 


[The  British 
Medical  Journal 


Sept,  i 6,  1908.] 


875 


Ait  Jt&bress 

ON 

SOME  REQUIREMENTS  OF  MODERN 
SURGERY. 

klivered  before  the  North  Lancashire  and  South 
Westmorland  Branch  of  the  British  Medical 
Association. 

By  C.  H.  HOUGH,  M.R.C.S., 

PRESIDENT  OF  THE  BRANCH. 


Asepsis  and  Antiseptics. 

0  one  at  the  present  time  will  be  found  to  dispute  the 
,ct  that,  where  possible,  the  former  of  these  measures  is  to 
3  desired,  and  I  have  no  doubt  that  were  it  possible  in 
;ery  case,  and  under  all  circumstances,  to  ensure  perfect 
sepsis,  the  use  of  antiseptics  would  cease.  But  in  the 
resent  state  of  our  knowledge  we  are  content — and  may  I 
Id  proud  ? — to  be  followers  of  the  true  prophet  of  modern 
lrgery,  Lord  Lister,  and  to  recognize  that  the  creed  of 
isterism  is  the  one  and  only  true  faith  that  has  led,  and 
still  leading,  to  all  the  triumphs  of  modern  surgery, 
kerefore  I  say  that  at  the  present  time  the  two  methods 
rauined,  asepsis  and  antiseptics,  must  march  hand  in  hand. 
However  much  we  may  wish  to  abolish  antiseptic 
dutions  from  the  operating  room,  it  is  not  possible 
i  do  without  them  in  the  preparation  of  the  patient, 
that  of  the  assistants  and  of  the  operating  surgeon 
imself,  and  in  some  of  the  adjuncts  of  the  opera - 
on.  For  I  take  it  that  no  self-respecting  surgeon  will 
adertake  an  operation,  however  trivial,  involving  a  breach 
:  surface,  without  first  submitting  the  patient  to  a  careful 
reparation  of  the  area  involved,  including  the  free  use  of 
jap,  water,  and  nailbrush,  and  the  addition  of  some  anti- 
>ptic  or  other  of  a  nature  as  slightly  irritating  as  possible. 
The  surgeon  cannot  treat  his  hands,  or  those  of  his 
ssistants,  in  the  simple  way  that  he  does  his  instruments, 
v  plunging  them  into  boiling  water,  or  as  he  treats  his 
ressings  and  caps  and  gowns,  by  submitting  them  to  the 
ffion  of  superheated  steam  under  pressure.  Time  is  well 
>ent  by  the  modern  surgeon  in  the  diligent  preservation 
[  the  hands,  frequent  resort  to  the  manicure’s  art,  and  to 
ireful  methodical  preparation  at  the  time  of  operation, 
lost  surgeons  of  the  present  day  make  use  of  india-rubber 
loves.  They  are  capable  of  thorough  disinfection,  and 
in  be  rendered  absolutely  sterile.  If,  for  any  reason,  such 
?  loss  of  tactile  sensibility — an  objection,  however,  that  I 
link  is  overrated — the  surgeon  discards  them,  he  will  at 
■ast  have  them  at  hand,  that  he  may  put  them  on  if  in  the 
jurse  of  an  operation  he  unexpectedly  comes  across  a 
illection  of  septic  material,  and  he  will,  I  take  it,  in  every 
istance  insist  on  their  use  by  his  assistants.  The  one  and 
illy  objection  to  their  general  adoption  that  I  am  aware  of 

I  the  difficulty  and  time  required  in  getting  them  on,  and 
lis,  I  understand,  has  been  overcome  by  a  most  ingenious 
ivention  which  will  shortly  be  placed  on  the  market. 

In  the  preparation  and  preservation  of  ligatures  and 
itures  the  use  of  antiseptics  is  called  for.  No  one  suture 
laterial  will  suffice  for  all  purposes,  although  silk  can  be 
iade  available  for  the  majority.  Whatever  we  use,  the 
lain  point  is  that  it  shall  be  sterile. 

It  is  at  least  expected  of  the  modern  surgeon  that  he 
hall  avoid  any  rough  handling  of  tissues,  and,  indeed, 
lat  as  far  as  possible  he  shall  not  handle  them  at  all.  In 
iese  days  clever  mechanical  appliances  in  the  shape  of 
itractors  of  various  sizes  and  forms  render  the  use  of 
n«ers  for  that  purpose  as  unnecessary  as  it  is  dangerous, 
he  use  of  irritating  fluids  at  an  operation  has  been  wisely 
bolished,  a  sterile  neutral  saline  solution  being  used  for 

II  purposes. 

Rapidity  in  operating,  the  maintenance  of  hygienic  sur- 
aundings,  and  the  adoption  of  every  means  for  strengtlien- 
ig  the  vital  resistance  of  the  patient,  all  contribute  largely 
3  a  surgeon’s  success. 

Importance  to  the  Surgeon  of  a  Bacteriological 
Training. 

Any  one  who  has  been  trained  in  a  bacteriological  labora- 
3ry  wiU  have  exalted  ideas  of  surgical  cleanliness,  and 
annot  fail  to  see  the  many  inconsistencies  that  occur 


during  the  majority  of  surgical  operations.  For  instance, 
it  is  by  no  means  uncommon  to  see  those  who  are  con¬ 
sidered  careful  men  touching  with  their  hands  after 
sterilization  the  face  or  hair,  or  permitting  them  to  come 
in  contact  with  some  non-sterile  article,  such,  for  instance, 
as  a  blanket  which  protects  the  patient,  an  unsterilized 
instrument,  or  any  portion  of  their  own  uprotected 
clothing.  These  inconsistencies  may  appear  trifling  to 
many,  but  unfortunately  they  are  too  often  responsible  for 
the  introduction  of  infectious  material  into  the  wound. 
Many,  indeed,  are  the  loopholes  through  which  such  infec¬ 
tion  may  enter,  but  it  is  surely  the  duty  of  every  careful 
surgeon  to  see  that  these  be  reduced  to  a  minimum. 

Though  it  may  be  true,  as  lias  been  contended  by  some, 
that  every  wound  made  by  the  surgeon  contains  micro¬ 
organisms,  under  ordinary  circumstances  the  resisting 
power  of  the  patient  will  be  sufficient  to  prevent  their 
growth  and  development.  While  admitting  that  an 
infection  following  operation  must,  with  our  present  know¬ 
ledge,  be  sometimes  attributable  to  a  lowered  systematic 
resistance,  and  to  no  fault  of  the  surgeon  or  his  assistants, 
it  must  be  understood  that  this  is  extremely  rare,  and  that 
in  nearly  every  case  of  sepsis  a  rigid  analysis  of  the  tech¬ 
nique  employed  will  bring  to  light  some  act  of  omission  or 
commission  to  account  for  it.  I  believe  that  a  perfect 
technique  can  ultimately  be  obtained  by  submitting  every 
step  to  the  test  of  bacteriological  examination,  and  that 
the  surgeon  who  is  able  to  work  on  these  lines  will, 
caeteris  paribus ,  undoubtedly  obtain  the  best  results  in  his 
own  operations. 

Sir  William  Macewen  once  told  me '  that  it  was  his 
custom  to  have  posted  on  a  board  in  his 
name  and  that  of  his  assistants,  including 


'  that  it  was 
theatre  liis  own 
nurses,  and 


against  each  name  was  recorded  the  result  of  the  bacterio¬ 
logical  examination  of  scrapings  from  the  individual 
hands.  It  will  at  once  be  evident  what  a  valuable  tell¬ 
tale  record  this  is,  and  what  an  incentive  to  careful 
preparation. 

In  these  days  bacteriology,  the  youngest  of  the  sciences 
auxiliary  to  medicine,  is  making  such  strides,  and  is 
becoming  of  such  indispensable  value  to  the  physician,  the 
surgeon,  and  general  practitioner  in  the  prevention  of 
disease,  no  less  than  in  diagnosis  and  treatment,  that  I 
believe  in  the  near  future  every  well-equipped  modern 
hospital  will  have  a  bacteriological  laboratory  attached, 
and  a  bacteriologist  as  a  member  of  its  staff.  This  subject 
is  far  too  large  to  be  dealt  with  to-day,  and  were  time  at 
my  disposal,  I  feci  myself  quite  incompetent  to  deal  with 
it,  but  I  believe  that  in  the  forefront  of  the  requirements 
of  the  modern  surgeon  must  be  placed  a  bacteriological 
training,  if  only  of  an  elementary  kind,  a  knowledge 
of  vaccine-therapy,  and  therapeutic  immunization,  a  know¬ 
ledge  that  is,  of  the  prevention,  the  diagnosis  and  cure, 
or  aid  to  cure,  of  surgical  diseases,  by  means  of  serum  and 
bacterial  vaccines.  The  diagnosis  and  treatment  of  sur¬ 
gical  diseases  by  what  is  known  as  the  opsonic  method  is 
becoming  more  and  more  popular,  and  at  least  demands 
the  attention  of  every  practical  surgeon.  But  the  indis¬ 
criminate  use  of  bacterial  vaccines  without  opsonic  control 
is  to  be  condemned. 

In  cases  of  doubtful  diagnosis  this  method  comes  to  our 
rescue.  Mr.  Stansfield  Collier  quotes  a  case  of  disintegra¬ 
tion  of  the  kidney  which  was  thought  to  be  tuberculous, 
and  was  declared  not  to  be  so  because  the  index  to  tubercle 
was  persistently  normal.  It  proved  to  be  carcinoma  of  the 
pelvis  of  the  kidney.  Again,  a  symmetrical  hydrops  of  the 
knee-joints  of  a  child  was  thought  to  be  syphilitic,  but  the 
application  of  an  Esmarch’s  bandage  so  disturbed  the 
opsonic  index  that  a  diagnosis  of  tuberculous  disease  of 
joints  was  proclaimed,  and  was  upheld  by  the  subsequent 
course  of  the  case.  In  another  case  a  diagnosis  of  tuber¬ 
culous  disease  of  the  knee  was  negatived,  and  there  was 
almost  certainly  a  sprain  and  nothing  more.  An  enlarged 
knee-joint,  very  puzzling  at  the  time,  gave  after  massage 
an  enormous  index  rise  to  gonococcus,  and  under  observa¬ 
tion  its  gonorrhoeal  nature  was  disclosed. 

The  use  of  tuberculin  as  an  aid  to  diagnosis  and  treat¬ 
ment  of  surgical  diseases  has  become  established,  and  has 
proved  of  the  utmost  value  in  those  troublesome  cases  o^ 
tuberculous  caries  with  persistent  sinuses  with  wnicii  we 
are  so  painfully  familiar,  and  after  the  removal  of  caseating 
glands  the  chief  use  of  tuberculin  is  to  save  the  patient 
from  a  repetition  of  the  trouble. 
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In  the  treatment  of  that  troublesome  and  painful  com¬ 
plaint,  boils,  more  especially  in  generalized  furunculosis, 
and  in  cases  of  acne,  excellent  results  are  being  obtained 
from  staphylococcus  vaccine.  I  doubt,  however,  if  satis¬ 
factory  results  will  always  be  obtained  by  the  employment 
of  standardized  vaccines,  but  rather  from  a  vaccine  pre¬ 
pared  from  the  organism  that  caused  the  infection  in  each 
individual  case,  and  this,  I  believe,  may  be  said  to  apply 
generally  when  discussing  treatment  by  the  opsonic 
method,  excepting,  perhaps,  in  the  case  of  tuberculin.  The 
treatment  by  this  method  of  gonorrhoeal  rheumatism, 
ophthalmia,  and  protracted  gleet  has  strong  advocates.  It 
opens  out  to  the  obstetrician  and  gynaecologist  a  wide  area 
of  usefulness ;  finally,  in  diseases  due  to  infection  by  the 
Bacillus  coli,  such  as  appendicitis,  cystitis,  frequently  due 
to  this  infection,  and  certain  suppurative  gall-bladder 
troubles,  the  opsonic  method,  in  conjunction  with  operative 
procedure,  gives  promise  of  great  usefulness. 

These  are  a  few  instances  only,  and  might  be  multiplied 
indefinitely,  but  they  may  serve  my  purpose  if  only  they 
impress  the  fact  that  this  method  is  at  least  deserving  of 
serious  consideration  by  every  practical  surgeon. 

Therapeutic  Immunization. 

There  is  yet  another  duty  that  will  devolve  upon  the 
surgeon  in  the  near  future,  no  less  than  upon  the  general 
practitioner,  and  that  is  the  duty  of  carrying  out  the  work 
of  therapeutic  immunization.  Sir  Almroth  Wright,  in  a 
recent  article  upon  this  subject,  says : 

There  will,  if  I  mistake  not,  devolve  upon  the  general  prac¬ 
titioner  in  association  with  the  surgeon  all  that  department  of 
immunization  which  consists  in  directing  the  protective 
agencies  which  are  available  in  the  patient’s  blood  to  the 
destruction  of  the  microbes  in  the  local  focus  of  infection.  And 
in  the  future  I  foresee  that  the  surgeon  also  will  be  in  a  very 
real  sense  an  immunizator.  He  will,  I  doubt  not,  except  in 
those  rare  cases  where  there  is  an  isolated  bacterial  focus  and 
where  the  complete  extirpation  of  that  focus  is  practicable  and 
advisable,  direct  all  his  operations  in  connexion  with  bacterial 
diseases  to  the  attainment  of  immunization. 

I  conceive,  for  instance,  that  where  he  carries  his  incision 
through  infiltrated  tissues  he  will  feel  that  his  work  remains 
incomplete  till  he  has  secured  that  free  flow  from  his  wounds 
which  is  essential  to  immunization. 

Again,  when  he  deals  with  a  suppurating  focus  he  will,  I  take 
it,  concern  himself  not  only  with  evacuation  and  effective 
drainage,  but  will  realize  that  a  continued  suppuration  without 
the  achievement  of  immunization  in  a  case  that  has  been 
operated  upon  is  the  reproach  of  surgery. 

Boentgen  Bays  and  F insen  Light. 

I  take  it  that  the  modern  surgeon  must  familiarize  him¬ 
self  with  the  use  of  the  ic-ray  and  Finsen  light  in  the 
diagnosis  and  treatment  of  disease.  In  these  days  of 
specializing  one  is,  perhaps,  too  apt  to  leave  the  useful 
work  of  the  a-ray  department  in  the  hands  of  the  expert, 
I  venture  to  think  that  the  surgeon  would  in  all  cases 
where  practicable  verify  his  own  diagnosis  and  be  in  a 
position  to  indicate  the  line  of  treatment  in  suitable 
cases.  I  am  not  one  of  those  who  deem  it  essential  that  all 
simple  fractures  of  long  bones  should  be  submitted  to  this 
process,  but  I  do  think  that  in  every  complicated  case 
diagnosis  should  be  confirmed  by  this  means,  as  a  valuable 
aid  to  treatment  no  less  than  for  the  protection  of  the 
surgeon  in  the  event  of  possible  litigation,  a  recent 
and  painful  instance  of  which  will  lie  in  the  minds  of  all. 

[Mr.  Hough  invited  the  members  to  visit  the  new  County 
Hospital  to  see  for  themselves  what  modern  science  applied 
to  hospital  construction  was  able  to  produce.] 


FATTY  LIVER  IN  KALA-AZAR, 

By  U.  N.  BRAHMACHARI,  M.A.,  M.D., 

Teacher  of  Medicine  at  the  CampbelllMedical  School,  Calcutta. 


In  the  British  Medical  Journal  for  May  30tli,  1908,  I 
pointed  out  that  in  cases  of  kala-azar,  the  liver  is  fre¬ 
quently  enlarged.  This  enlargement  is  in  some  cases  due 
to  an  intracellular  cirrhosis,  as  pointed  out  by  Major  Rogers.1 
In  one  case  I  observed  extensive  fatty  changes  in  the  liver, 
which,  I  consider,  is  a  very  rare  condition  in  kala-azar. 
It  has  not,  as  far  as  I  am  aware,  been  described  by  any 
previous  observer. 


IN  KALA-AZAR.  [Sept.  26,  1908. 


Condition  on  Admission. 

The  patient,  aged  18,  was  admitted  into  my  wards  wi 
a  history  of  fever  coming  on  irregularly  for  about  eig 
months.  He  was  markedly  emaciated  and  cachectic.  T] . 
spleen  was  slightly  enlarged,  extending  about  an  in. 
below  the  costal  arch  The  liver  extended  about  an  im 
and  a  half  below  the  costal  margin.  The  spleen  bio. 
showed  a  large  number  of  Leishman-Donovan  bodic 
The  lungs  and  the  heart  showed  nothing  abnormal.  The 
was  no  complication  at  the  time  of  admission  into  t 
hospital. 

After -His  tory. 

After  a  fortnight  he  began  to  suffer  from  very  obstina 
diarrhoea,  which  terminated  fatally.  There  was  i 
ascites,  and  there  were  no  enlarged  veins  in  front  of  f; 
abdomen,  nor  other  signs  of  portal  obstruction.  There  w 
no  oedema  in  the  lower  extremities.  The  fever  w, 
irregular,  sometimes  presenting  the  double  remittent  ty 
and  sometimes  hectic.  The  patient  died  in  the  hospii 
twenty-five  days  after  admission.  He  was  treated  wi 
injections  of  atoxyl.  A  few  days  before  death  he  suffer] 
from  an  abscess  in  the  right  arm  and  also  an  inflammato 
swelling  in  the  left. 

Blood  Count. 

Red  corpuscles,  1,957,000 ;  white,  2,723  ;  proportion, 
in  720. 

Post-mortem  Examination. 

The  body  was  emaciated,  subcutaneous  fat  diminishe 
heart  valves  healthy  ;  lungs,  nothing  abnormal. 

The  liver  was  enlarged,  smooth,  and  yellowish  in  co'Jov 
Its  margin  wras  somewhat  rounded ;  on  section  it  had 


Fatty  liver  in  kala-azar.  a,  Delicate  conr.ee  A vc  tissue  ;  b,  round 
celled  infiltration  ;  c,  atrophied  liver  cells :  d,  newly-formed  bile 
capillary;  e,  fat;  F,  pigment  granules. 


yellow,  mottled  appearance.  When  the  surface  w 
scraped,  droplets  of  fat  could  be  seen  on  the  knife.  Micr 
scopically  (see  diagram)  extensive  fatty  degeneration 
the  liver  cells  was  noticed,  rather  more  about  the  pei 
pheral  portions  of  the  lobules  of  the  liver.  In  xnai 
places  the  liver  cells  were  shrivelled,  and  many  contain* 
small  oil  globules  scattered  throughout  their  protoplasi 
In  a  few  of  the  liver  cells  there  could  be  seen  deposits 
granules  of  golden-brown  pigment  resembling  haem 
siderin.  In  some  of  the  lobules  there  was  a  very  marki 
engorgement  of  blood  in  the  centre  (not  shown  in  tl 
diagram).  In  some  places  there  was  slight  formation 
new  bile  ducts.  There  was  also  a  growth  of  delica 
connective  tissue  appearing  between  the  live):  ce. 
(intracellular). 

Reference  . 

1  Fevers  in  the  Tropics,  by  L.  Rogers  (1908). 


Under  the  will  of  the  late  Mrs.  Mary  Bridgett  Johnsto 
of  Widcombe,  near  Bath,  the  Cancer  Hospital,  the  Britk 
Hospital  and  Home  for  Incurables,  and  the  Royal  Fr< 
Hospital,  Gray’s  Inn  Road,  each  receives  a  sum  of  £1,000 
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SOME  CASES  OF  VACCINE  THERAPY. 

By  W.  M.  CROFTON,  M.B.,  R.U.I., 

SUTTON  BRIDGE. 


;K  routine  estimation  of  the  opsonic  index  in  the  treat - 
ut  o',  localized  infections  is,  for  the  busy  practitioner, 
ictically  an  impossibility.  There  are  a  large  number  of 
5es  0f  strictly  localized  infections,  such  as  acne,  sycosis, 
ms,  etc.,  which  may  be  safely  treated  without  reference 
this.  The  following  are  a  few  examples  of  cases,  most 
them  strictly  localized,  treated  in  general  practice,  and 
ist  of  them  without  estimating  the  opsonic  indices  of  the 

The  hypothesis  on  which  the  treatment  is  founded  is 
t  that  of  Wright.  I  came  to  the  conclusion  some  years 
o1  that  opsonin  and  complement  were  probably  identical, 
d  that  permanent  immunity  was  conferred  by  a  lieat- 
ible  body  of  the  nature  of  immune  body,  which  fixes  the 
m plement  on  to  the  microbe.  Recent  work  has  tended 
c  onfirm  this.  Granted  that  this  is  true,  it  was  neces- 
rv  to  modify  the  method  of  vaccination  in  order  to 
■i-ease  appreciably  the  amount  of  this  substance  in  the 
stem.  It  is  customary  to  vary  the  dose  of  vaccine 
cording  to  the  state  of  the  opsonic  index.  To  increase 
imune  body  a  large  increase  of  dose  is  necessary  at  each 
jection.  In  my  early  cases,  of  which  the  first  below  is  an 
'ample,  having  access  to  a  laboratory,  I  used  the  opsonic 
dex  as  an  indicator  to  make  sure  the  patient  was  not  in 
negative  phase  when  having  the  next  injection — that  is, 
id  recovered  from  the  diminution  of  the  complement 
hich,  as  a  rule,  follows  an  injection.  The  later  cases,  as 
the  last  three  below,  were  treated  without  this  know- 
dge,  the  intervals  being  judged  by  the  amount  of  local 
id  general  reaction  and  the  previous  experience  of  myself 
id  others.  The  first  dose  was  always  small,  and  varied 
iththe  condition,  age,  etc.,  of  the  patient.  The  succeed- 
!g  doses  were  largely  increased  at  each  vaccination — for 
cample,  in  an  adult  case  of  localized  staphylococcus 
ifection  the  first  dose  would  be:  ic.crn.  of  a  vaccine  con¬ 
fining  200  million  cocci  to  the  cubic  centimetre,  the  next 
ise,  as  a  rule  a  fortnight  to  three  weeks  after,  1  c.cm.,  the 
ext  2  c.cm.,  the  next  3  c.cm.,  the  next  4  c.cm.,  and  so  on. 
make  it  a  rule,  if  possible,  to  give  a  final  large  dose  after 
ic  patient  is  apparently  cured,  and  find  this  has  a  potent 
iliuence  in  preventing  relapse  ;  the  only  relapses  I  have 
ave  had  were  in  patients  who  refused  it. 

Case  i. — Chronic  Pyaemia. 

History  —  Two  years  before  I  saw  this  patient,  a  male,  aged  40, 
e  had  an  attack  of  acute  osteomyelitis  at  the  site  of  an  old 
ijury  to  the  right  humerus ;  the  bone  broke  and  the  arm  was 
mputated  through  the  shoulder.  A  bad  prognosis  was  given. 
Ie  recovered  from  the  operation,  but  got  abscess  after  abscess 
lore  or  less  all  over  his  body,  especially  about  his  legs  and  in 
ne  stump.  He  was  bedridden  for  two  years,  any  attempt  to  get 
p  being  followed  by  an  abscess  somewhere  about  his  legs. 

C ondition  at  Beginning  of  Treatment.— He  had  a  puffy  swelling 
ound  the  ankle  joint,  which  unfortunately  resolved  so  that  I 
mid  not  obtain  the  causative  microbe.  I  estimated  his  opsonic 
ulex  for  Staphylococcus  albus  and  aureus  and  found  it  0.8  for 
he  former  and  0.9  for  the  latter. 

Treatment.— I  determined  to  vaccinate  him  against  these  two 
rganisms,  as  either  of  them  was  the  most  likely  cause  of  his 
rouble.  His  first  series  of  injections  were  done  under  the 
ontrol  of  the  opsonic  index.  The  strength  of  the  vaccine  was 
.400  million  cocci  to  the  c.cm.  He  got  2,400  million  Stapliylo- 
albus  to  start  with,  then  3,000  million  Staphylococcus 
areas  three  days  after,  then  7,200  million  Staphylococcus  aureus, 
hen  8,800  million  Staphylococcus  aureus,  then  10,500  million 
'aphyheoccus  aureus  as  before  at  three  or  four  days’  intervals, 
le  felt  so  well,  his  ankle  swelling  having  disappeared,  he  was 
llowed  up  and  given  20,000  million  of  a  mixed  Staphylococcus 
lints  and  aureus  vaccine  before  going  to  a  convalescent  home, 
i  wo  days  after  this  injection  his  index  wras  1.4.  When  a  fort- 
>ight  at  the  home  he  got  an  abscess  in  the  stump,  but  he  said  it 
lid  not  make  him  feel  ill  as  the  others  had.  From  this  abscess 
obtained  the  causative  microbe  and  found  it  a  Staphylococcus 
’Unis,  and  from  it  made  a  vaccine  containing  5,000  million  cocci 
o  the  cubic  centimetre,  and  gave  him  lc.cm.  to  start  with, 
-c.cm.,  then  3 c.cm.,  and  lastly  5 c.cm.,  at  intervals  of  ten  days 
:o  a  fortnight,  making  sure  before  each  injection  that  he  was 
>ot  in  a  negative  phase.  The  abscess  was  quite  healed  after  the 
bird  injection.  There  was  a  good  deal  of  reaction  in  the  stump 
d ter  the  last  injection,  but  no  pus  formed, 
id. suit.— He  went  home  perfectly  well  a  week  or  two  later,  and 
ias  remained  so  ever  since  (three  years). 

I  should  not  now  give  the  injections  at  such  short 


intervals  as  in  his  first  series  of  injections.  I  have  no 
doubt  he  would  not  have  relapsed  if  the  first  vaccine  had 
been  specific. 


Case  ii. — Tuberculous  Disease  of  Hip-joint. 

History. — A  girl,  aged  16,  had  been  confined  to  bed  four  and  a 
half  years,  having  spent  one  year  in  a  local  hospital,  where 
amputation  had  been  advised,  and  had  been  recently  returned 
from  a  London  hospital  as  incurable.  She  had  had  numerous 
abscesses  about  the  hip,  which  had  been  evacuated. 

Condition  at  Beginning  of  Treatment—  There  were  two  sinuses, 
one  below  the  anterior  superior  spine,  and  one  some  inches 
lower  down,  through  which  abscesses  had  recently  discharged. 
Dead  bone  could  be  felt  through  the  upper  one. 

Treatment—  She  had  injections  of  tuberculin  (T.R.)  as 
follows : 


June  23rd,  1907 ... 
June  30tli  ..: 
July  21st 
July  21st 
August  4th 
August  18  th 
September  1st  ... 
September  16th 
September  29th 
October  13th 
November  3rd  ... 
December  1st  ... 


Mg.  (Old 
Measurement). 
...  0.0001 
...  0.0002 
...  0.0004 
...  0.0005 

:..  o.ooi 

...  0.005 
...  0.01 
...  0.05 
...  0.1 
...  0.4 
...  0.8 
...  1.0 


She  had  a  temperature  from  99°  to  100°  F.  with  headache  for 
twentv-four  to  thirty-six  hours  after  the  first  few  injections ; 
after  the  later  one  she  had  none.  This  discharge  from  the 
sinuses  progressively  decreased,  and  the  sinuses  gradually 
healed  up,  so  that  at  the  time  of  the  last  injection  one  sinus  was 
completely  healed,  the  other  was  also  healed  except  for  a  little 

granulation  tissue  at  the  opening. 

Result. — The  patient  is  now  (July,  1908)  perfectly  well,  and  has 
been  so  for  six  months.  Her  hip-joint  is,  of  course,  ankylosed. 


Case  hi. — Eczema. 

History— A  man,' aged  28,  who  had  had  eczema  more  or  less 

since  infancy.  „  ,  ...  .  „ 

Condition  at  Beginning  of  Treatment—  Covered  with  weeping 
eczema  over  most  of  face,  trunk,  and  limbs.  Irritation 
extremG. 

Treatment.— Lead  lotion  was  applied  locally,  and  he  was  given 
i  c.cm.  of  a  mixed  Staphylococcus  albus  and  citreus  vaccine  con¬ 
taining  200  million  cocci  to  the  c.cm.  This  was  followed  by 
1  c.cm.  2  c.cm.,  and  3  c.cm.  of  the  same  vaccine  at  about  three- 
weekly’intervals.  After  the  last  dose  he  had  only  a  small  patch 
of  scales  on  the  calf  of  one  of  his  legs.  .  , 

Result. — I  could  not  induce  him  to  have  a  last  big  dose, 
although  I  told  him  he  might  relapse.  He  has,  however,  kept 
practically  well  ever  since  (one  and  a  half  years).  The  last  time 
I  saw  him  he  had  a  small  patch  of  scales  over  one  shoulder 

lvl  Q.fl  A 


Case  i v.— Sycosis. 

A  male,  aged  40,  had  had  sycosis  for  months  of  his  upper  hp, 
extending  into  his  beard.  There  were  two  deep  pits,  lhe 
disease  was  extending.  I  gave  him  \  c.cm.  Staphylococcus  aniens 
vaccine,  containing  200  million  cocci  to  the  c.cm.,  increased  as 
in  the  last  case  at  tliree-weekly  intervals.  He  was  practical!} 
well  after  the  last  dose  and  refused  to  have  another.  The  con¬ 
sequence  was  he  got  a  slight  return,  but  nothing  woitli  speaking 

Q.Vinn  t 


These  few  cases  will  serve  to  illustrate  the  rnetliod  of 
vaccination.  The  last  two  show  the  necessity  of  the  last 
big  dose  referred  to  in  the  preamble. 

The  method  may  also  be  of  use  as  a  prophylactic 
measure.  If  the  children  of  tuberculous  parents  were 
given  a  few  increasing  doses  of  tuberculin  when  infants  it 
would  eliminate  their  tuberculous  tendency. 

I  gave  my  baby  0.0001  mg.  T.R.  wlifin  she  was  3  months 
old  and  0.0005  mg.  three  weeks  after.  She  had  a  tem¬ 
perature  of  99.5°  F.  after  the  first  with  slight  malaise,  and 
a  temperature  of  101°  F.  after  the  last  with  a  good  deal 
more  malaise.  Her  parents  are  not  tuberculous,  but  1 
considered  she  was  much  more  likely  to  get  tuberculosis 
than  small-pox. 


*  Conclusions. 

1.  That  it  is  legitimate  to  vaccinate  patients  with 
strictly  localized  infections  without  estimating  then 
opsonic  indices. 

2.  That  materially  increasing  doses  are  necessary 

confer  any  permanent  immunity.  of 

3.  That  vaccines-  given  in  such  a  way  may  Pl0V 
prophylactic  use. 

Reference. 

i  Journal  of  Hygiene,  October,  1905. 
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OPERATION  IN  AIR-DISTENDED  URETHRA. 
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A  METHOD  OF  OPERATING  IN  THE 


AIR-DISTENDED  URETHRA. 


By  W.  WYNDHAM  POWELL,  F.R.C.S., 

LATE  SURGEON  TO  THE  WESTMINSTER  GENERAL  DISPENSARY. 


It  has  always  been  a  matter  of  regret  to  those  surgeons 
who  practise  Antal’s  method  of  aero-urethroscopy  that 
before  any  intrauretliral  instrumentation  could  be  under¬ 
taken  the  glass  window  of  the  nosepiece  had  to  be  opened 
to  allow  the  passage  of  the  instrument,  thus  letting  out  the 
air  and  converting  a  large  field  of  fixed  mucous  membrane 
into  a  small,  lax  and  mobile  one,  with  which  it  was  never 
easy  to  deal.  It  will  be  apparent  to  the  urethroscopist 
that  the  narrow,  elastic,  and  bulging  mucous  membrane 
peculiarly  invites  the  attempt  to  dilate  and  fix  it  before 
any  intrauretliral  operation  is  undertaken.  In  the  ex¬ 
panded  condition  of  the  urethra  the  Morgagnian  lacunae, 
dilated  gland  ducts,  sinuses  leading  to  small  residual  gland 
abscesses,  old  false  passages,  fistulae,  tight  strictures  with 
eccentric  opening,  etc.,  are  straightened  out  and  fixed,  and 
their  orifices  rendered  patent  by  the  dragging  away  and 
thinning  of  the  mucous 
membrane  due  to  the  out¬ 
ward  bulging  of  the  con¬ 
tiguous  unaffected  parts. 

Inflamed  lacunae,  small 
cysts  and  superficial  gland 
abscesses  are  made  promi¬ 
nent  and  affected  glands 
of  Littre  mapped  out  in 
well-marked  cases  as 
plainly  as  the  pips  on  the 
surface  of  a  strawberry. 

Superficial  strictures  of 
large  calibre  and  bands, 
the  thin  tendinous-looking 
orifice  of  healthy  lacunae 
and  of  Cowper’s  ducts 
(when  large)  are  rendered 
taut  and  white.  If  under 
these  circumstances  instru¬ 
mentation  could  be  under¬ 
taken,  a  great  advance  in 
the  treatment  of  chronic 
urethral  affections  would 
be  secured.  Hence  attempts 
have  been  frequently  made, 
but  up  to  now  with  indif¬ 
ferent  success,  to  devise 
an  apparatus  by  means  of 
which  the  application  of 
caustics,  etc.,  could  be  made 
to  the  diseased  crypts  and 
canals,  and  small  opera¬ 
tions  performed  on  the 
various  lesions  while  the 
mucous  membrane  was 
fixed  in  the  air-distended 
condition. 

It  seems  to  me  that  the  instrument  here  described  (made 
for  me  by  Messrs.  Down  Bros.)  fulfils  all  the  necessary 
requirements,  and,  moreover,  it  is  quite  a  simple  contriv¬ 
ance.  It  consists  of  a  tube  or  cylinder  of  thin  rubber 
(inner  cycle  tubing)  II-  inches  in  length  and  diameter, 
and  secured  at  each  end  to  a  metal  disc,  one  disc 
having  in  its  centre  a  mount  to  plug  into  the  urethral 
caunula  and  the  other  a  mount  to  receive  the  nozzle  of  the  | 
urethroscope.  This  concertina-like  apparatus,  which  is 
interposed  between  the  urethroscope  and  the  cannula,  allows 
al  the  necessary  movements  for  intrauretliral  instru¬ 
mentation  while  preventing  the  escape  of  the  air.  The 
movements  in  the  longitudinal  direction  are  quite  free, 
except  that  when  in  use,  on  collapsing  the  mount  to  pro¬ 
ject  the  intrauretliral  instrument,  the  internal  air  pressure 
has  to  be  overcome.  The  other  movements  are  restricted 
by  two  side  pins  which  keeji  the  urethroscope  more  or  less 
in  alignment  with  the  cannula  from  which  it  is  separated 
by  the  pneumatic  mount ;  these  pins  are  fixed  into  one 
disc  only,  and  pass  freely  through  holes  in  the  periphery 
of  the  disc  at  the  other  end.  A  little  play  is  necessary  for 
the  manipulation  of  the  intrauretliral  instrument.  The 


pins  are  placed  wide  enough  apart  not  to  come  into 
tact  with  the  cup-shaped  mount  found  on  most  cam 
of  the  Leiter  design.  Finally,  a  couple  of  screws  fi> 
apparatus  in  the  extended  position  while  being  place 
situ  ready  for  use. 

Inside  the  nozzle  of  the  urethroscope  (an  extra  n  z 
being  used  for  the  purpose)  is  fixed  a  fine  female  sc 
and  into  this  is  screwed  the  instrument  selected  for  s 
The  urethroscope  thus  forms  the  handle  of  the  i  rj 
urethral  knife,  probe  or  curette.  The  intraure  n 
instrument  when  screwed  into  position  just  before i< 
must  not  project  beyond  the  distal  end  of  the  cannulr 
the  urethra  may  be  injured  before  inflation.  In  let 
they  are  made  to  suit  the  present  3-in.  and  ii 
cannulae  of  the  Leiter  model,  but  any  length  cannula  n 
instrument  can  be  obtained.  For  practice  purposes!] 
beginner  should  use  the  short  (3-in.)  cannula  andic 
smaller  than  24  F.  Most  of  the  diseased  lacunae  n 
glands  are  usually  within  the  scope  of  this  tube.  1; 
mounts  should  fit  perfectly  to  prevent  the  escape  of  ,i 
and  the  rubber  air  tube  must  be  securely  fixed,  for  slid 
it  suddenly  become  detached  the  urethra  collapses  oft 
the  intrauretliral  instrument.  The  air  reservoir  bag  slid 

be  large,  not  over-distorgi 


and  the  tap  left  open  chin 
the  use  of  the  instrunu 
but  it  must  be  closeco: 
each  occasion  the  ba  i 
blown  up. 


Preliminary  Vretlirosa \ 
The  air  method  is  il 
able  only  for  the  antco 
urethra,  that  is,  up  to  Ii 
membranous  part  w  la¬ 
the  compressor  ure  r 
muscle  resists  the  invn 
passage  of  air  uis 
unnecessary  pressure  b 
used.  It  is  well,  exp 
when  required  for  tut 
ment,  not  to  cocainize  rri 
than  the  anterior  3  iro 
4  in.  of  the  urethra,  a 
anaesthesia  facilitates  .11 
passage  of  air  into  i< 
bladder  as  it  does  of  fl  i 
(irrigations).  When  k 
bulbo-membranous  are  ii 
inflamed  great  resist; c< 
is  offered  to  the  inlet  o  il 
by  the  reflex  spasm  of  if 
compressor  muscle,  a1 
when  the  same  area  is  a 
volved  in  old  strict 
formation  the  air  rus3f 
into  the  bladder  with  g  ai 
readiness.  No  harm  res^ 
from  the  presence  of  aiii 
the  bladder,  but  the  pat  n 
should  be  made  to  urine 
or  he  should  be  warned  that  the  air  will  be  passed  at  the  id 
urination.  Of  course  in  atony  of  the  bladder  the  met'd 
should  not  be  used,  or  any  air  must  be  drawn  off 
catheter. 

The  meatus  having  been  cleansed  and  the  largest  fu 
cannula  selected  which  will  enter  the  canal  comfortaf 
after  lubricating  it  should  be  introduced  for  1  in.  o  f 
the  obturator  removed,  and  the  moisture  or  excess d 
lubricant  mopped  out  with  stylet  and  cotton  and  a 
urethroscope  fixed  on. 

After  switching  on  the  light  the  urethra  is  disten  d 
with  air  under  control  of  the  eye,  so  that  it  can  be  gei  V 
done.  If  filled  suddenly  the  air  may  straightway  eid 
the  posterior  urethra  and  bladder  and  startle  the  path* 
when  passing  through  the  former.  An  examination*5 
now  made  from  before  backwards.  This  is  the  g* l- 
advantage  of  aero-urethroscopy,  as  a  most  unirritat  g 
examination  can  be  made.  The  cannula  need  scan )’ 
touch  the  mucous  membrane  except  at  the  meas. 
Apart  from  this  the  mucous  membrane  with  its  vari*5 
lesions  is  examined  before  it  has  been  disturbed  by  e 
cannula.  To  appreciate  this  a  case  of  inflamed  lacu  f 
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lonld  be  examined,  when  the  minute  orifices  will  be  seen 
led  with  discharge,  which  is  very  easily  removed,  and 
ie  lacunae  flattened  out  by  the  passage  of  the  cannula, 
nail  flat  warts  are  pressed  against  the  mucous  membrane, 
id  afterwards  can  be  found  only  with  difficulty.  Again, 
early  examinations  any  discharge  is  liable  to  be 
milked  ”  into  the  lacunae  and  gland  ducts  whose  orifices 
e  directed  towards  the  meatus.  Cases  may  be  examined 
most  immediately  after  the  acute  symptoms  have  sub¬ 
led  by  the  air  method,  as  no  irritation  need  be  caused 
c  ept  just  within  the  meatus,  which  is  of  little  moment, 
word  of  warning,  however,  must  be  uttered  with  regard 
maldirection  on  pushing  in  the  cannula.  If  the  end  of 
e  cannula  is  directed  to  the  roof  of  the  urethra,  a 
ost  puzzling  swelling  is  made  to  appear,  especially  at 
e  peno-scrotal  bend.  The  urethroscope  must  be  kept 
ell  towards  the  patient’s  head;  the  distal  end  of  the 
nnula  will  thus  be  directed  along  the  proper  axis  of 
e  urethra  until  the  bend  of  the  bulb  is  reached, 
nen  of  course  it  must  be  depressed  to  view 
e  closed  orifice  of  the  membranous  part.  The 
ssa  navicularis  must  be  carefully  examined'  on 
thdrawing  the  instrument.  The  region  of  the  meatus 
ay  be  examined  by  applying  the  nozzle  of  the 
ethroscope  to  it  and  letting  in  some  air.  This  is 
eful  in  a  small  or  strictured  meatus.  In  such  a  case  an 
vision  downwards  under  cocaine  would  be  required  to 
low  of  the  passage  of  a  cannula.  With  the  light  obtain-' 
de  nowadays  there  is  no  advantage  in  having  a  shorter 
nnula  than  the  stock  3  in.  Gross  lesions  can  be 
sily  seen  with  a  tube  of  this  length  and  of  only  16  F 
libre  (child's  size).  It  is  when  using  these  narrow  sizes 
at  the  inflation  method  compares  with  the  other  to  such 
vantage.  For  instance,  with  a  No.  16  F  cannula  before 
e  air  is  admitted  only  a  tiny  dark  field  of  mucous  mem- 
ane  can  be  seen,  but  immediately  air  is  admitted  a  large 
t  and  more  anaemic  wall  of  the  urethra  presents  itself, 
d  giving  a  much  better  reflex.  The  appreciation  of  your 
learings  ”  is  of  the  greatest  service,  and  the  end  of  the 
nnula  can  be  moved  about  freely  without  fear  of  any 
jury  being  done.  It  is  due  to  this  anaemic  condition  of 
e  membrane  that  so  good  a  view  is  obtained.  The 
ngested  vessels  are  collected  more  or  less  into  bundles, 
th  the  paler  spaces  intervening.  A  condition  of  con- 
stion  is  not  obliterated,  only  its  features  are  altered, 
ie  of  the  most  constant  alterations  in  the  canal  in  early 
ses,  when  recovery  is  delayed,  is  a  thickening  along  the 
of  for  2  in.  or  3  in.,  beginning  with  or  beyond  the 
•una  magna.  It  is  a  perilacunar  infiltration,  and  often 
eir  lumen  is  obviously  affected  and  secretes  pus.  A  case 
11  serve  to  illustrate  the  method  of  using  the  pneumatic 

■  ■  T-,  aged  40,  came  to  mein  May,  1907,  with  a  first  gonorrhoea, 
terior  irrigations  of  permanganate  of  potash  failed  to  bring 
3ut  the  usual  rapid  recovery,  although  successful  in  confining 
i  disease  to  the  penile  urethra. 

-  rethroscopic  examination  at  the  end  of  a  month  disclosed  a 
'  *'l°r&aguian  lacunae  much  swollen  and  discharging  pus. 
e  first  was  probably  the  lacuna  magna.  The  furthest  two 
e  at  Mm.  and  4  in.  respectively.  All  were  in  the  roof  and 
emoled  miniature  sausages.  They  were  a  quarter  to  a  third 
Inch  long,  lying  in  the  long  axis  of  the  urethra,  and  having 
r  swollen  meatus-like  orifices  at  right  angles  to  the  surface 
ie  mucous  membrane  instead  of  flat  and  often  transversely 
eetecl  as  in  the  healthy  (inflated)  canal.  Irrigations  anil 
,°l  ^refbra  with  the  palm  of  the  hand  (the  penis 
g  oo  the  pubis  and  abdomen)  caused  no  improvement. 

1  ,10Us  luiecfions  made  no  difference.  Two  per  cent,  silver 
e  solution  applied  to  the  lacunae  by  means  of  cotton  and 
l  on aggravated  the  condition.  Drugs  by  the  mouth 
.  0  effect.  Kollmann’s  dilators  carefully  applied  with 

a  n*6bly  successful  form  of  treatment  in  most  soft 
irnho  •IJS~Aaile<i  to  bring  about  a  cure.  The  introduction  of 
Demto  the  lacunae  through  the  open  cannula  was  found 
«  ery  difficult  owing  to  the  swollen  condition  of  their 
ices.  Gonococci  were  constantly  present  in  the  discharge, 
new  mount  having  been  received  from  the  makers,  it  was 
ln  ^be  following  way  :  A  lubricated  24  F  3-in.  cannula 
.  Passei'  to  its  full  extent,  the  obturator  removed  and 
moisture  mopped  out.  It  is  better  to  work  while  witli¬ 
ng  the  cannula  than  the  reverse  way,  as  a  little  traction 
,  , e  organ  is  useful.  The  urethroscope  being  ready  with 
I  robe  screwed  into  the  nozzle  and  lightly  tipped  with 
,ti  ’lltrate>  the  pneumatic  mount,  fixed  in' the  extended 
o(WQiWaS  ,firmly  Plugged  into  the  cannula,  the  probe 
an(‘  *be  urethroscope  nozzle  fixed  into  the  outer 
s  n„„,  16  mount  and  the  light  switched  on.  The  penis 
0pr„ '  flapped  behind  the  glans  between  the  middle  and  ring 
6  01  tbe  left  hand,  the  thumb  and  first  finger  grasping  the 


cup  mount  of  the  cannula.  Air  was  now  let  in  under  control  of 
the  eye,  the  side  pins  unfixed  until  quite  free,  and  with  firm 
pressure  of  the  right  hand  the  urethroscope  was  forced  down, 
and,  collapsing  the  pneumatic  mount,  projected  the  probe  into 
the  dilated  uiethra  beyond  the  end  of  the  cannula.  It  was  now 
a  simple  matter  to  direct  the  caustic-covered  probe  point  into 
the  diseased  lacuna.  The  probe,  which  is  fixed  into  the  flocr  of 
the  nozzle,  crosses  the  cannula  to  the  roof  of  the  urethra.  By  this 
means  its  base  interferes  least  with  the  view,  while  the  shaft 
and  point  are  more  easily  seen  and  followed.  It  is  better  to 
have  the  base  of  a  knife,  if  cutting  011  the  floor  of  the  urethra, 
fixed  into  the  right  side,  of  the  nozzle  as  a  better  view  of  the 
blade  is  thus  obtained.  It  should  not  be  in  the  roof,  as  this 
would  interfere  with  the  view.  Of  course  the  female  screw 
carrying  the  base  of  the  knife  can  be  brought  into  any  position 
by  slightly  unscrewing  the  nozzle  of  the  urethroscope.  If  the 
probe  points  in  a  faulty  direction  from  its  base  the  urethroscope 
would  have  to  be  tilted  out  of  alignment  and  110  view  of  the 
urethra  obtained.  The  above  case,  which  had  lasted  six  months, 
was  quite  cured  in  three  sittings,  the  most  noticeable  feature 
being  the  remarkable  abruptness  of  the  recovery  after  the  last 
lacuna  had  been  cauterized. 

By  means  of  the  pneumatic  mount  most  of  the  minor 
operations  in  the  urethra  can  be  undertaken.  Cysts  and 
enlarged  glands  of  Littre  can  be  easily  split  and  after¬ 
wards  cauterized.  Small  abscesses  can  be  opened  and 
sinuses  slit  up.  Strictures  of  large  calibre  and  bands  can 
be  incised  in  the  taut  condition.  Warts  can  be  nipped  and 
cut  off  by  the  curette  against  the  end  of  the  cannula. 
Possibly  the  eccentric  opening  of  a  tight  stricture  can  be 
incised  and  straightened  to  facilitate  the  passage  of  a 
filiform  bougie.  The  electrolytic  probe  and  the  galvano- 
cautery  point  can  also  be  used,  but  extra  nozzles,  to  which 
they  are  attached,  are  necessary. 

For  local  anaesthesia  I  generally  use  ten  or  twenty  drops 
of  a  2  per  cent,  cocaine  or  5  per  cent.  B  eucaine  lactate 
solution  to  which  two  or  three  drop^  of  1  in  1,000  adrenalin 
chloride  or  hemisine  have  been  added. 


SEVENTY- SIXTH  ANNUAL  MEETING 

or  THE 

Uritislj  Jftctotal  jAssorwttou. 

Held  at  Sheffield  on  July  24th ,  25tli ,  27th,  28th,  29th, 

30tli,  and  31st. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF 

LARYNGOLOGY,  OTOLOGY,  AND 
RHINOLOGY. 

George  Wilkinson,  B.A.,  B.C. Cantab.,  F.R.C.S.,  President. 

PRESIDENT’S  ADDRESS. 

The  President,  after  welcoming  the  members  of  the 
Section,  said :  The  duty  of  making  any  lengthy  address 
is  not  thrown  upon  me,  but  there  is  one  recent 
political  event  which  concerns  the  Section  so  closely  as 
to  call  for  observation.  This  is  the  passage  of  the"  Act 
imposing  medical  examination  on  all  school  children.  For 
this  great  social  reform  the  Section,  through  its  members, 
can  claim  some  credit.  The  proportion  of  defective  to 
normal  hearing  children  varies  from  11  to  52  per  cent. 
The  difference  in  these  figures  dra\ys  attention  to  the  want 
of  a  recognized  standard  of  imperfect  hearing,  and  to  a 
want  of  uniformity  in  the  tests  of  hearing  applied  by  the 
various  observers.  The  working  of  the  new  Act  will 
doubtless  produce  a  vast  mass  ot  statistics  as  to  the  pre¬ 
valence  of  deafness,  of  ear  disease,  of  adenoids,  and  other 
aural  and  naso-pliaryngeal  defects  amongst  school  children. 
Such  statistics  drawn  from  so  wide  a  field  should  be  of  the 
greatest  value ;  but,  in  order  that  their  full  value  may  be 
brought  out,  there  should  be  uniformity  in  the  method  of 
examination  and  the  standards  employed,  and  I  think  that 
it  is  a  matter  of  urgency  that  steps  should  be  taken  forth¬ 
with  to  fix  such  methods  and  standards.  A  satisfactory 
feature  is  that  a  large  proportion  of  these  cases  are  capable 
of  being  cured  or  benefited  by  our  treatment,  for,  as  far  as 
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I  can  make  out  from  statistics,  something  between  30  and 
40  per  cent,  of  the  deaf  cases  in  schools  are  associated 
with  adenoids.  By  dealing  with  the  adenoids,  too,  future 
suppuration  in  the  ears  will  he  prevented  in  a  large  number 
of  cases.  Apart  from  deafness,  how  much  healthier, 
brighter,  and  more  intelligent  will  these  adenoid  cases 
become  !  Then  there  is  the  class — largely  amenable  to 
treatment  —  of  chronically  suppurating  cases,  which 
amounted  to  9  per  cent,  in  those  examined  by  Mr.  Cheatle. 
According  to  the  Registrar- General’s  reports  there  are 
something  like  4,000  deaths  annually  in  this  country  from 
complications  of  middle-ear  disease.  The  figures  should 
probably  be  much  higher.  The  early  treatment  of  this 
class  of  case  should  mean  the  saving  of  a  large  proportion 
of  . these  lives.  1  need  not  pursue  the  subject,  nor  waste 
our  time  with  observations  which  are  in  themselves  trite 
enough.  The  subject  selected  for  discussion  at  the  open¬ 
ing  meeting  is  the  Treatment  of  Chronic  Inflammatory 
Conditions  of  the  Pharynx  and  Naso-pharynx.  I  may  point 
out  in  justification  of  the  selection  of  this  subject,  that  no 
discussion  on  diseases  of  this  region  has  taken  place  in 
this  Section  at  any  meeting  of  recent  years,  and  that  the 
subject  is  opportune  in  view  of  the  fact  that  the  region  in 
question  is  one  in  which  lie  a  large  proportion  of  those 
diseases  of  childhood  with  which  we  may  expect  to  have 
to  deal  in  greatly  increased  numbers  as  the  result  of  the 
wdrking  of  the  new  Act.  It  may  be  well,  therefore,  for  us 
to  devote  a  little  time  to  the  consideration  of  the  choice  of 
methods  of  treatment  in  view  of  this  prospective  increase 
of  work.  _ 


DISCUSSION  ON 
THE  TREATMENT  OF  CHRONIC 
INFLAMMATORY  CONDITIONS  OF  THE 
OROPHARYNX. 

OPENING  PAPERS. 

I. — P.  McBride,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Consulting  Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary, 

Edinburgh. 

In  undertaking  to  introduce  the  discussion  on  this  subject, 
1  have  found  myself  in  some  doubt  as  to  the  best  method 
to  adopt.  It  has  occurred  to  me  after  reflection  that  in 
addressing  an  assembly  of  experts  it  would  be  quite  out 
of  place  to  consider  the  various  chronic  inflammatory  con¬ 
ditions  which  may  be  found  in  the  pharynx  seriatim,  as 
the  result  would  be  simply  a  recapitulation  of  what  can 
be  found  in  many  excellent  textbooks.  I  have  therefore 
resolved  to  touch  merely  on  those  matters  which  seem  to 
me  to  afford  room  both  for  discussion  and  difference  of 
opinion. 

Chronic  Inflammations  of  the  Tonsils. 

Under  this  heading  we  may  include  most  conditions 
which  are  known  as  hypertrophy,  and  it  might  with 
almost  equal  accuracy  be  said  that  the  term  “  hypertrophy  ” 
includes  all  chronic  inflammations. 

In  connexion  with  the  treatment  of  tonsillar  enlarge¬ 
ment,  the  question  naturally  arises,  At  what  stage  is  active 
interference  called  for  ?  Those  experienced  in  throat 
affections  will  usually  have  little  difficulty  in  arriving  at 
a  conclusion  with  regard  to  any  given  case,  but  when 
required  to  put  the  knowledge  which  we  all  possess  in  a 
concise  form,  we  find  ourselves  in  difficulty.  Probably  we 
are  agreed  that  a  slight  amount  of  hypertrophy  which 
causes  absolutely  no  symptoms,  occurring  in  a  robust 
subject  who  has  a  well-formed  chest  and  no  glandular 
enlargement,  does  not  require  interference  unless  the 
patient  suffers  from  frequent  attacks  of  tonsillitis.  If  he 
does,  some  form  of  treatment  must  be  employed.  This 
m,ay  be  of  a  temporizing  character,  such  as  the  applica¬ 
tion  of  an  iodine  pigment,  or  more  radical  in  its  nature. 

The  electric  cautery  may  be  applied  to  the  whole  surface 
of  each  tonsil  in  order  to  convert  it  into  cicatricial  tissue 
and  so  prevent  infection,  or  a  small  knife,  such  as  I  have 
had  made  for  this  purpose,  may  be  introduced  into  each  cryp 
and  made  to  cut  its  way  out.  As  a  result  the  tonsil 
becomes  divided  into  segments,  and  these  may  with 
advantage  be  punched  out  with  one  of  the  instruments 
devised  for  this  purpose.  The  one  I  generally  employ  is 
known  as  Struycken’s.  I  think  that  the  choice  between 


the  electric  cautery  and  cutting  instruments  must  depei 
upon  circumstances.  In  cases  where  the  glands  preset 
no  evidence  of  retained  secretion  and  in  which  the  orilic 
of  the  crypts  are  therefore  difficult  to  find,  but 
which  there  is  a  history  of  frequent  sore  throats,  ti 
former  will  give  satisfactory  results.  I  know,  of  coun 
the  theoretical  objection — which,  indeed,  I  cannot  he; 


sharing — that  the  crypts  are  sealed  up  and  so  retention 
secretion  favoured,  but  against  this  I  must  put  a  somewh 
extended  experience,  during  which  I  have  never  seen  tl 
happen.  In  most  cases,  however,  where  repeated  attac 
of  acute  inflammation  occur  the  crypts  will  be  seen  ec 


taining  white  secretion  or  plugs  of  cheesy  matter. 


these  cases  each  of  them  should  be  entered  by  the  kn: 
and  opened  up.  It  is  also  of  great  importance  to  seek  0 
the  supratonsillar  fossa  and  by  means  of  the  knife  a 
punch  to  provide  for  its  free  drainage. 

In  not  a  few  cases  we  are  consulted  because  the  patiej 
suffers  from  chronic  discomfort  in  the  throat,  or  it  may  1 
that  complaints  are  made  of  the  extrusion  of  high! 
offensive  cheesy  particles.  We  may  find  the  tonsils  t 
slightly  enlarged  and  not  projecting  at  all  from  betwe 
the  faucial  pillars.  On  making  the  patient  retch,  ho 
ever,  we  detect  a  ragged  surface  with  here  and  there, 
patch  of  secretion  corresponding  to  the  orifice  of  a  cry. 
Here  again  the  knife  and  punch  are  most  useful. 

In  all  cases  of  enlarged  cervical  glands  it  is  advisable , 
study  the  condition  of  the  tonsils,  and,  if  necessary,  p 
remove  so  much  tissue  as  to  ensure  against  the  retentn 
of  secretion  in  the  crypts.  If  the  removed  portions  shir 
evidence  of  tubercle,  the  question  of  enucleation  may  ; 
considered. 

In  the  case  of  large  tonsils,  as  you  know,  varick 
methods  may  be  employed  for  their  removal,  I  fan' 
most  authorities  are  agreed  that  in  young  children  t: 
most  satisfactory  instrument  is  the  guillotine,  althom 
Moritz  Schmidt1  prefers  the  electric  cautery  snare  in 
cases,  and  Escat2  desires  to  limit  the  use  of  the  guiflofi; 
to  children  under  8  years  of  age.  I  suppose  that  eai 
operator  believes  that  the  form  of  instrument  he  emplc, 
is  the  best ;  my  own  preference  is  for  the  guillotis 
originally  made  by  Reiner,  in  which,  as  the  blade  closes, 
fork  enters  the  tonsil  and  lifts  it  from  its  bed.  I  do  1. 


wish  to  dwell  further  on  the  use  of  the  guillotine,  as  nr; 


of  us  have  operated  with  it  hundreds  of  times.  AltLou; 
I  have  not  often  seen  attention  called  to  the  fa>ct, 
presume  laryngologists  recognize  that  tonsils  which  sen 
to  be  entirely  covered  by  the  anterior  pillar  can  often  1 
engaged  in  the  guillotine  by  pressing  it  from  bebil 
forwards  as  well  as  from  within  outwards.  With  regd 
to  the  age  limit,  I  generally  employ  this  instrument  1 
children,  and  often  even  in  young  adults,  provided,  1 
course,  there  be  no  history  of  bleeding.  In  my  01 
practice,  when,  either  owing  to  the  age  of  the  patient  ' 
for  some  other  reason,  I  do  not  wish  to  use  it,  1  resort) 
either  the  punch  or  the  electric  cautery  burner,  i  he 
rarely  employed  the  bistoury  or  scissors,  nor  does  it  sea 
to  me  that  these  methods  are  much  in  favour  with  otk  • 
With  regard  to  the  snare,  whether  employed  with  a  It 
cold  wire,  I  have  had  no  experience.  I  quite  see  1? 


or 


theoretical  advantages,  but  so  far  have  had  every  reas> 
to  be  satisfied  with  other  methods.  As  you  know,  so  a 
authors  now  plead  for  entire  removal  of  the  tons- 
Chevalier  Jackson3 — a  strong  advocate  of  this  proceeding 
in  writing  of  the  ordinary  operation,  states  that : 

Such  an  operation  seals  up  the  glandular  tissue  of  tbe  dee  | 
portion  of  the  tonsil  under  bands  of  cicatricial  tissue  wlncn 
ever  will  interfere  with  throwing  off  of  leucocytes,  secretio- 
epithelial  and  other  debris,  which  will  for  years  continue  to- 
produced  if  any  glandular  tissue  be  left  behind.  If  the  pati 
lias  had  periodical  attacks  of  acute  tonsillitis  he  will  have  tu 
more  often  than  before. 


think  the  author’s  experience  must  have  been  ni 
nusual — at  least,  my  own  observation  would  lead  me  - 
uite  a  different  conclusion,  and  I  shall  be  interested 1 
now  what  the  views  of  other  members  of  this  Sect  1 
lay  be.  While  quite  admitting  the  value  of  enuclcat 1 
f  the  tonsil  in  certain  cases,  I  am  strongly  opposed  to  - 
mployment  of  the  method  as  a  routine,  if  only  becau 
re  are  at  present  by  no  means  certain  that  the  tonsils 


1  Die  Krankheiten  der  oberen  Lvftivege,  1903,  P-  292. 
2  Maladies  du  Pharynx,  1901. 

3  Annals  of  Surgery,  December,  1907. 
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a  valuable  means  of  defence  on  tlie  part  of  the 
lism. 

iu  "lad  to  say  I  have  not  had  many  cases  of  severe 
lorrhage  after  removal  of  the  tonsils ;  but  when 
ling  does  occur  it  is,  as  you  know,  both  a  trouble- 
and  an  anxious  matter.  It  is  my  practice,  after 
tonsillotomy  carried  out  under  local  anaesthesia,  to 
.  the  patient  stand  up,  and  I  only  allow  him  to  sit 
1  when  it  is  obvious  that  the  bleeding  is  stopping  or 
1  lie  feels  faint.  I  lay  some  stress  on  this  point,  as  it 
uncommon  thing  to  see  the  recumbent  position  advo- 
1  both  in  bleeding  from  the  tonsil  and  in  epistaxis. 
it  is  perfectly  well  known  that  approaching  syncope; 
e  of  the  best  haemostatics,  and  it  is  equally  obvious 
it  is  safer  to  induce  faintness  in  the  upright  than  in  a 
nbent  position.  If  the  patient  be  in  bed,  sitting  up 
produce  the  same  effect.  I  need  not  trouble  you  with 
arious  methods  which  have  been  suggested  for  stop- 
tonsillar  bleeding — the  cautery,  suture  of  the  pillars, 
t  pressure,  the  application  of  a  large  Michel’s  clamp, 
ure  of  the  carotid,  etc.  It  is,  however,  of  interest  to 
that  Chevalier  Jackson  (op.  cit.)  has  frequently  found 
what  seemed  to  be  merely  oozing  has,  on  lifting  the 
dor  pillar,  been  noted  as  a  spurting  vessel  which  could 
ealt  with  on  surgical  principles.  Heuking, 4  on  the 
hand,  has  met  with  five  cases  of  severe  haemorrhage, 
in  all  of  them  the  bleeding  point  was  at  the  upper 
of  the  posterior  pillar.  This  author  strongly  advo- 
;  digital  compression  as  the  best  and  most  convenient 
dy. 

is  questionable  whether  we  should  include  keratosis 
lg  inflammatory  conditions.  That  the  affection  is  not 
;o  leptothrix,  as  was  at  one  time  believed,  seems  to  me 
lave  been  amply  proved  by  the  researches  of 
mmann5  and  Brown  Kelly6.  More  recently,  however, 
im7  has  endeavoured  to  show  that  the  affection  is  due 
capsulated  bacillus.  In  any  case,  if  it  gives  rise  to  no 
>toms,  it  requires  no  treatment ;  if,  on  the  other  hand, 
anfort  be  caused,  each  of  the  little  excrescences  may 
'stroyed  or  nipped  off  with  suitable  forceps.  I  have 
duced  the  question  here  because,  while  usually  other 
i  are  involved,  the  tonsils  commonly  are  most  impli- 
1.  It  does  not  appear  to  me  that  germicides  are  likely 
rove  useful,  but  perhaps  a  solution  of  salicylic  acid 
it  be  found  beneficial.  In  estimating  the  value  of  any 
dy,  however,  it  must  be  remembered  that  keratosis 
s,  in  many  cases  at  least,  to  disappear. 

cerative  Conditions  of  the  Pharynx  and  Tonsils. 
hall,  of  course,  here  only  refer  to  those  ulcers  which 
legitimately  be  called  inflammatory,  and  in  which 
character  of  this  inflammation  justifies  the  term 
onic,”  in  so  far  that  constitutional  disturbance  is 
at. 

lere  is  a  curious  form  of  tonsillar  ulceration,  which 
first  described  by  Moure8  under  the  name  “  amygdalite 
laire  ulcereuse  aigue,”  and  by  Mendel9  as  “  amygdalite 
■euse  chancriforme.”  While  named  by  the  first 
ority  acute,  fever  and  constitutional  symptoms  are 
at.  The  tonsil  becomes  painful,  and  soon  an  ulcer 
ars  with  sharp  or  even  excavated  edges,  the  floor 
ing  a  yellow  slough.  Healing  may  be  rather  slow, 
re  only  seen  one  case  of  this  kind,  but  in  France  such 
•s  seem  to  be  relatively  common.  Scraping  of  the 
followed  by  the  application  of  an  antiseptic  seems 
method  of  treatment  most  approved  by  French 
orities.  As  the  prognosis  is  always  favourable,  the 
interest  centres  in  its  diagnosis  from  various  other 
s  of  ulceration  and  from  malignant  disease.  Catarrhal 
’8,  too,  may  be  relatively  chronic,  in  so  far  that  the 
nt  may  present  himself  in  the  consulting-room  feeling 
and  only  complaining  of  his  throat.  Here,  again, 
-'nit ion  is  the  difficulty,  as  the  ulcers  much  resemble 
3us  patches.  They  occur,  as  pointed  out  by  Heryng, 
ng,  oval,  shallow  losses  of  substance,  affecting  one  or 
anterior  pillars.  The  only  treatment  necessary  is 
-  such  application  as  boroglyceride. 


4  Arcliiv  fttr  Laryngologis,  Bd.  xvii,  p.  64. 

5  Ibid.,  vol.  ii,  p.  365. 

6  Glasgow  Med.  Joum.,  1896. 

7  Archiv  filr  Laryng.,  Bd.  xix,  p.  4971. 

8  Rev.  de  Laryng.,  September  15th,  1895, 

8  Ibid. 


Chronic  Pharyngitis. 

As  my  time  is  so  limited,  I  shall  not  refer  further  to 
pharyngitis  sicca — more  particularly  as  its  treatment 
must  be  more  palliative  than  curative — nor  can  I  hope  to 
discuss  seriatim  the  various  clinical  types  of  pharyngitis. 
Acting  on  these  lines  I  shall  confine  my  attention  to  three 
main  varieties,  namely,  (1)  typical  granular  pharyngitis, 
(2)  pharyngitis  often  associated  with  granules  and  en¬ 
largement  of  the  lateral  folds  but  in  which  the  chief 
features  are  congestion  and  irritability,  (3)  cases  in  which 
there  may  be  some  general  congestion  and  in  which  the 
patient  complains  of  frequent  colds. 


1.  Typical  Granular  Pharyngitis. 

Of  this  form  it  seems  to  me  two  types  are  to  be  met- 
with.  We  may  have,  on  the  one  hand,  a  pale  throat 
studded  with  granules,  while  the  patient,  often  a  girl  or 
woman,  complains  of  various  symptoms — feeling  of  a 
foreign  body,  weakness  of  the  voice,  etc.  Not  uncommonly 
there  are  other  evidences  of  neurasthenia  and  frequently 
anaemia  is  marked.  In  such  cases  a  cure  may  result 
from  the  simple  application  of  an  iodine  or  other  pigment 
associated  with  the  internal  administration  of  arsenic, 
iron,  and  sometimes  strychnine,  and  attention  to  the  health 
generally.  If,  however,  these  milder  measures  fail,  de¬ 
struction  of  the  granules  by  means  of  the  electric  cautery 
will  almost  certainly  prove  effective.  In  these  cases  I  am 
rather  inclined  to  think  that  the  effect  of  the  little  opera¬ 
tion  is  as  much  moral  as  physical. 

I11  the  other  type  the  patient,  often  otherwise  in  perfect 
health  and  frequently  a  voice  user,  complains  of  attacks  of 
huskiness  beginning  with  discomfort  in  the  throat.  On 
examination,  granules  are  found  and  often  there  are  ridge$ 
of  lymphoid  tissue  behind  the  posterior  pillars.  In  such 
cases  I  am  inclined  to  look  upon  the  lymphoid  nodules  as 
foci  of  inflammation.  Here,  too,  if  milder  measures  fail,  we 
must  resort  to  active  interference.  For  the  granules  on 
the  posterior  wall  the  electric  cautery  is  probably  the  best 
remedy,  or,  failing  this,  chromic  acid  may  be  employed. 
For  the  lateral  folds  I  also  employ  the  same  treatment,  but 
too  much  must  not  be  done  at  a  time  for  fear  of  trouble¬ 
some  reaction.  Others  recommend  chloro-acetic  acid, 
and  in  Germany  excision  ot  the  lateral  folds  has  many 
advocates. 


2.  Pharyngitis  Characterized  by  Granules  and  Enlarge¬ 
ment,  Congestion  and  Irritability. 

This  type  is  often  associated  witli  granules  and  enlarge^ 
ment  of  the  lateral  folds  and  I  need  hardly  define  it' 
further.  On  examination,  congestion  and  irritability  are 
the  most  salient  characteristics,  leading  to  cough  and 
retching,  usually  most  marked  in  the  morning,  The  soft 
palate  is  usually  red  and  the  uvula  is  often  enlarged.  In 
many  cases — I  may  almost  say  in  most  cases — the  patient 
will  be  a  man  who  in  the  slang  term  of  to-day  .“  does  him¬ 
self  well.”  It  may  be  that  he  smokes  a  great  deal  and  is 
otherwise  temperate.  Again,  we  may  on  investigation 
find  that  he  adds  alcoholic  excess  to  tobacco,  or  that  he 
rejoices  in  highly -spiced  foods.  He  may  be  a  large  eater 
and  usually  takes  too  little  exercise.  Without  absolutely 
committing  myself  to  the  term  “gout,”  I  would  suggest  that 
this  form  of  pharyngitis  yields  chiefly  to  restrictions  as  to 


diet  and  regimen. 

In  these  cases  a  good  deal  can  be  done  by  local  treat¬ 
ment  with  pigments,  and  even  cautery.  In  a  very  few  the 
uvula  is  so  long  as  to  cause  irritation,  and  may  require 
snipping.  In  most  instances,  however,  it  will  be  'found 
that  either  greatly  restricting  or  prohibiting  the  tobacco 
of  the  smoker,  the  alcohol  of  the  free  liver  and  the.  rich 
food  of  the  bon  vivant  is  essential  to  success.  In  the  case 
of  tobacco  it  will  sometimes  be  found  that  the  substitution 
of  a  pipe  or  cigar  for  cigarettes  is  effective.  If  we  do  not 
care  to,  or  cannot,  enforce  such  restrictions  at  home, 
patients  may  be  sent  to  watering’ places  where  the  routine 
of  careful  living  will  be  found  less  irksome,  in  so  far  that 
the  sufferer  will  find  himself  surrounded  by  others  also 
living  by  rule.  In  plethoric  cases,  or  when  constipation 
is  marked,  purgative  waters  are  most  useful,  win  e  in 
others  neutral  or  slightly  alkaline  springs  may  be  c  losen. 
Occasionally  the  administration  of  oolchicum  ant  iot  it  e  o 

potassium  is  followed  by  benefit.  .  ,  ,  ... 

This  form  of  pharyngitis  may  be  associated  with  , a 
certain  amount  of  nasal  stenosis,  and  it  will  be  tor  the 
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laryngologist  to  consider  in  each  case  whether  operation  or 
other  nasal  treatment  is  indicated.  I  would,  however, 
here  point  out  that  in  the  form  of  pharyngitis  we  are  con¬ 
sidering  regular  exercise  is  usually,  if  not  always,  indi¬ 
cated.  The  value  of  breathing  exercises  has  been  recog¬ 
nized  by  other  laryngologists  besides  myself,  but  I  doubt 
whether  the  fact  that,  while  exercising  the  muscles  of 
respiration,  those  of  the  trunk,  limbs,  and  even  neck, 
should  not  be  neglected,  has  been  sufficiently  emphasized. 
To  this  point,  however,  I  shall  again  refer. 


3.  Cases  in  which  there  maxy  he  some  General  Congestion 

and  in  which  the  Patient  complains  of  Frequent  Colds. 

I  always  think  the  laryngologist  is  in  a  very  difficult 
position  when  called  upon  for  his  opinion  in  cases  in 
which  the  nose,  pharynx,  and  larynx  at  the  time 
of  examination  present  only  some  slight  abnormality, 
but  where  the  complaint  is  of  a  great  tendency  to 
catch  cold  in  the  throat.  It  is  so  difficult  to  say 
whether  a  slight  deviation  of  the  septum,  which  in  most 
people  would  give  no  trouble,  may  not  in  a  particular 
instance  be  causing  a  predisposition  to  catarrh  of  the 
pharynx,  and  the  same  is  true  of  slightly  enlarged  turbi¬ 
nated  bodies.  In  such  cases  my  own  inclination  is  to 
abstain  from  operation  because,  as  a  rule,  active  local  inter¬ 
ference  does  not  eradicate  the  tendency  to  catch  cold.  As 
a  rule,  patients  who  present  this  difficulty  have  free  nasal 
respiration,  for  were  there  sufficient  alteration  to  impede 
the  entrance  or  egress  of  air,  the  indication  for  active 
treatment  would  be  present.  There  is,  however,  one  excep¬ 
tion.  I  refer  to  what  is  known  as  alar  collapse  or  insuffi¬ 
ciency — a  condition  for  which  many  remedies  and  methods 
have  been  advocated,  but  which  usually  resists  all  treat¬ 
ment  excepting  the  use  of  some  appliance,  such  as  that  of 
Feldbausch,  and  perhaps  operation.  The  obstructed  nasal 
inspiration,  arising  from  falling  in  of  the  alae,  may,  of 
course,  lead  to  pharyngitis  among  other  troubles.  Those 
patients  who  complain  of  constantly  catching  cold  in  the 
throat  may  at  the  time  of  examination  show  no  definite 
pathological  condition  of  pharynx  or  larynx.  The  question 
then  arises,  Can  we  do  anything  effective  to  stop  this 
tendency  to  catch  cold  ?  Among  the  many  volumes  I 
have  read  upon  affections  of  the  upper  respiratory  tract,  I 
have  nowhere  found  this  matter  discussed  as  fully  as  in 
Moritz  Schmidt’s  work.10  Time  will  not  admit  of  giving 
in  detail  the  valuable  suggestions  of  this  authority.  He 
advises  gradually  accustoming  infants  to  the  use  of  cold 
water  sponging.  In  delicate  children  or  adults  he  begins 
by  ordering  dry  friction,  and  when  the  skin  has  been 
brought  to  react  readily  he  advises  rubbing  with  a 
spirituous  lotion,  which,  after  six  or  eight  weeks,  may  be 
replaced  by  water  of  the  temperature  of  the  room. 
Gradually  it  is  used  colder,  and  finally  the  patient  takes  a 
cold  sponge  bath.  Schmidt  also  calls  attention  to  the  value 
of  the  application  of  colder  water  following  upon  hot  and 
Turkish  baths.  He  further  discusses  the  action  of  the 
very  hot  baths  employed  in  Japan  without  the  subsequent 
application  of  cold.  Sea  bathing  he  looks  upon  as  a  very 
valuable  means  of  increasing  the  resistance  of  the  organism 
to  cold.  He  is  rightly  opposed  to  wearing  too  much  cloth¬ 
ing,  although  I  must  admit  that  his  precepts  as  to  the 
amount  to  be  worn  in  winter  seem  to  me  somewhat 
Spartan.  He  also  calls  attention  to  the  value  of  fresh 
air  and  to  the  noxious  effects  of  heated  rooms.  Now,  it 
strikes  me  as  remarkable  that  Schmidt,  having  gone  into 
this  question  so  thoroughly  and  while  admitting  the  great 
value  of  exercise,  dismisses  the  matter  in  a  couple  of 
sentences.  On  page  104  he  writes : 

The  hardening  process  ( Ahhartung )  consists  in  accustoming 
the  external  skin  to  bear  various  temperatures  without  injury 
to  health.  This  one  does  not  arrive  at  by  the  use  of  cold 
water  alone,  hut  the  circulation  must  be  assisted  by  suitable 
movements — gymnastics.  J 

Again,  on  page  107  we  find  : 

I  have  alreadj  leferred  to  improvement  of  the  circulation  bv 
exercise  ;  gymnastics  are  a  useful,  indeed,  necessary,  adjunct  to 
the  hardening  process  (Abhartungskur).  For  this  reason  also 
all  physical  exercises— rowing,  gymnasium  work,  riding,  swim- 
^^^1  bicycling  &r6  liG&ltliy,  but  only  fortlios©  with  sound, 
hearts. 


We  have  here  the  admission  that  exercise  is  necessary, 
but,  unlike  the  common  practice  of  his  nation,  the  author 
leaves  us  to  elaborate  details  for  ourselves. 


10  Op.  cit.,  p.  100  et  seq. 


With  regard  to  pharyngitis,  the  question  is  of  spec: 
interest,  both  as  regards  the  condition  as  it  occurs  in  l , 
vivants  and  in  those  who  come  to  us  complaining  of  a  spec; 
tendency  to  catching  cold  in  the  throat.  In  this  count ' 
at  least,  the  morning  bath  followed  by  friction,  and  sleep:  '< 
with  the  window  open  are  so  common  that  when  peo 
come  to  consult  us,  we  generally  find  that  they  already  cap 
out  these  useful  adjuncts.  Most  men,  too,  will  tell  yon  tl; 
they  take  exercise — it  may  be  walking,  golf,  riding, 
tennis.  On  inquiry,  however,  it  will  be  found  that  t: 
exercise  is  not  regularly  taken.  The  patient  may  golf 
hunt  once  or  twice  a  week,  and  unfortunately  too  ofti 
considers  the  days  on  which  he  exerts  himself  as  those  1 
which  he  requires  an  additional  amount  of  nourisbme, 
both  solid  and  fluid.  I  could  elaborate  this  matter  furtl. 
to  prove  that  merely  advising  the  patient  to  take  exerc; 
is  in  many  cases  quite  useless.  My  contention  is,  the- 
fore,  and  this  statement  I  make  deliberately  as  a  gene  I 
proposition,  that  when  exercise  is  required,  it  should  ■ 
prescribed.  If  a  man  can  arrange  to  walk  a  suita; 
distance  every  day,  if  he  hunts  three  days  a  week,  if 
rows,  boxes,  or  fences  three  or  more  times  a  week,  and 
he  lives  temperately,  we  shall  probably  not  find  that  : 
suffers  either  from  chronic  pharyngitis  of  what  we  ro 
call  the  gouty  type,  or  from  a  frequent  tendency  to  cati 
cold.  If  he  does,  we  shall  have  to  investigate  his  liab 
and  shall  probably  find  that  he  either  smokes  or  drir- 
more  than  he  should,  or  commits  some  other  mistake  1 
hygiene.  The  exercises  I  have  named,  and  many  othe, 
are  most  valuable,  but  they  make  no  provision  for  do 
breathing  through  the  nose,  although,  of  course,  they  I 
necessity  temporarily  increase  the  frequency  of  respi 
tion.  While  the  value  of  breathing  exercises  alone  1; 
been  immensely  overrated,  yet  there  can  be  no  doubt; 
their  value  in  warding  off  the  evil  effects  of  slight  nal 
obstruction — notably  alar  insufficiency — on  the  pa; 
below,  while  every  one  must  admit  their  efficacy  from  fi 
general  health  point  of  view.  Even  if  our  patient  tab 
sufficient  exercise,  it  may  then  be  desirable  for  him  1 
spend  ten  minutes  daily  on  breathing  exercises  as  wt 
The  average  man  we  have  to  deal  with,  however,  does  1 
take  sufficient  exercise,  and  I  hold  that  in  such  a  case 
when  exercise  is  obviously  indicated — it  is  wrong  to  conf 
him  to  breathing  exercises.  Indeed,  to  do  so  woi 
produce  an  undesirable  state  of  matters  in  so  far  that  t 
muscles  of  respiration  would  gain  in  tone  and  stren^ 
while  the  others  would  remain  in  statu  quo.  I  have  for 
considerable  time  been  much  interested  in  this  questi 
of  what  I  may  call  medicinal  exercise. 

That  some  process  of  hardening  was  required  in  fc 
sedentary  patient  who  lived  well  and  suffered  fr< 
pharyngitis,  as  well  as  in  the  individual  who  on  slip 
exposure  was  attacked  by  sore  throat,  has  long  be 
evident  to  me.  As  before  said,  many  of  these  peer 
already  carry  out  much  of  the  treatment  recommended 
Continental  authorities  in  the  vray  of  bathing  and  venti 
tion.  It  therefore  occurred  to  me  that  probably  the  b. 
method  would  be  to  put  such  patients  into  a  modified  co 
dition  of  what  in  athletic  circles  is  known  as  trainiJ. 
Of  course  the  medical  attendant  must  satisfy  himself  as> 
the  condition  of  the  internal  organs,  particularly  the  hea  i 
and,  further,  the  course  of  exercise  must  be  modif1 
according  to  age  and  strength.  Let  us  consider  vd 
briefly  the  desiderata  in  such  a  course  of  exercise, 
should  (1)  so  far  as  possible  exercise  all  the  muscles  of  t.j 
body.  (2)  During  its  continuance  deep  breathing  shot' 
be  practised — inspiration  through  the  nose,  and  expiratii 
perhaps  preferably  by  the  mouth.  In  this  connexion  it’ 
most  important  to  see  that  inspiration  and  expiration  r 
performed  at  suitable  times — for  example,  inspirati 
when  the  arms  are  raised,  expiration  as  they  are  broug 
down.  (3)  It  is  desirable  not  to  induce  fatigue,  but 
increase  the  rapidity  of  breathing  somewhat,  and 
cause  a  feeling  of  general  warmth  or  even  perspiratu 
(4)  Straining  of  any  kind  must  be  avoided.  (5)  T 
window  should  be  as  widely  open  as  possible.  Of  com 
it  stands  to  reason  that  flannels  or  other  light  clotln 
must  be  worn  during  the  movements  and  removed  inm 
diately  afterwards.  A  sponge  wet  with  cold  or  tej 
water  should  then  be  rubbed  over  the  surface,  and  fricti 
with  a  rough  towel  applied.  Probably  the  best  time  1 
such  exercise  is  just  before  the  mid-day  or  evening  me 
when,  as  a  rule,  twenty  to  thirty  minutes  will  suflk 
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aps  I  may  say  just  a  word  as  to  the  method.  Of 
I  do  not  advocate  specialists  or  physicians— for 
ieve  systematic  physical  culture  will  be  just  as  valu- 
to  the  latter  as  to  the  former — becoming  instructors, 
I  do  think  that  both  ought  to  acquaint  themselves 
the  methods. 

lere  are  now  in  most  of  our  large  towns  well-qualified 
and  women  who  lay  themselves  out  to  teach  this 
of  exercise,  which  has  come  to  be  known  as  physical 
re.  No  apparatus  is  used,  but  complete  contraction  of 
;ised  muscles  is  insisted  upon,  while  breathing  is 
■ctly  timed.  If  I  were  to  criticize  the  method 
•ding  to  the  standard  I  have  laid  down,  I  should  say 
sufficient  provision  is  perhaps  not  made  in  all  the 
ms  for  increasing  the  rapidity  of  respiration  and 
fing  warmth,  the  movements  being  often  of  such  a 
re  as  to  exclude  speed.  This  can,  however,  be 
died  by  the  use  of  some  form  of  rapid  exercise  for  a 
ainutes  before  finishing. 

3el  certain  that  if  you  will  try  this  method  of  treat- 
in  the  class  of  cases  for  which  I  have  suggested  it, 
vill  have  every  reason  to  be  satisfied  with  the  result, 
rtunately  many  patients  object  to  give  the  time  and 
the  trouble  involved,  and  yet  some  of  those  very 
e  will  be  quite  pleased  to  be  ordered  off  to  some 
L-ing  place  where  they  willingly  make  an  infinitely 
r  sacrifice  of  money  and  convenience. 

Pseudo-Pharyngitis. 

ere  is  a  curious  condition  which  one  might  almost 
“pseudo-pharyngitis”  with  which  most  of  us  have 
tom  time  to  time.  The  patient  complains  of  constant 
ing  of  the  throat  and  spitting,  but  on  examination  no 
■  can  be  found.  I  have  in  such  cases  always  explained 
the  secretion  is  produced  by  the  constant  movements 
earing  and  suction,  and  that  if  these  be  given  up  the 
toms  would  cease.  Recently  Hellat 11  has  described 
a  number  of  cases  in  which  the  patients  complained 
.sal  obstruction,  constipation,  dyspnoea,  difficulty  in 
owing,  etc.,  and  were  constantly  clearing  and  spitting. 
iund  that  interdicting  spitting  often  effected  a  cure, 
takes  a,  to  my  mind,  somewhat  far-fetched  attempt  to 
in  the  symptoms  by  loss  of  the  oxidizing  ferment  of 
iliva.  I  am  more  inclined  to  consider  all  the  symptoms 
purely  nervous  origin,  although  I  am  entirely  in 
(1  with  Hellat  that  interdicting  spitting  fulfils  a  very 
:tant  therapeutic  indication. 


II. — Barry  Ball,  M.D.,  F.R.C.P., 

cian,  Diseases  of  Throat,  Nose  and  Ear,  West  London  Hospital. 
NIC  inflammation  in  the  naso-pharynx  is  so  commonly 
iated  with  chronic  inflammation  in  the  nose  and 
phaiynx  that  it  is  by  no  means  easy  to  differentiate 
ironic  inflammatory  conditions  in  this  region  from 
of  the  nose  on  the  one  hand,  and  the  lower  pharyx 
3  other,  either  from  the  point  of  view  of  symptom - 
;y  or  treatment.  In  some  instances  we  have  to  deal 
a  condition  in  the  naso-pharynx  which  is  merely  an 
sion  of  a  general  pharyngitis  to  this  region,  in  others 
ave  a  chronic  inflammation  extending  backwards 
the  nose,  or  an  inflammatory  condition  set  up  by  the 
:ion  of  morbid  secretions  which  pass  backwards  from 
ise  into  the  naso-pharynx.  Some  of  the  conditions 
-  region  are  comparatively  trivial  in  themselves,  but 
;  an  importance  which  they  would  not  otherwise 
1.  from  the  proximity  of  the  Eustachian  orifices,  and 
lfiammatory  affections  of  the  tubes  and  middle  ear, 

1  so  often  complicate  naso-pharyngeal  troubles.  The 
ngeal  tonsil  plays  an  important  part  in  the  inflam- 
y  conditions  of  the  naso-pharynx.  One  might,  indeed, 
them  into  those  which  affect  the  tonsil,  and  those 
affect  the  mucous  membrane  generally  apart  from 
nsil.  However,  for  the  purpose  I  have  in  hand,  it 
e  more  convenient  to  divide  the  subject  into  chronic 
laryngitis,  or  chronic  inflammation  of  the  mucous 
'i-ane  of  the  region  generally,  and  hypertrophy  of  the 
ngeal  tonsil. 

,r®  speaking  of  the  treatment  o:  chronic  naso- 
ngitis  it  will  be  desirable  to  make  a  few  general 
ks  about  the  complaint.  It  is  only  necessary  to 
er  chronic  naso-pharyngitis  as  it  occurs  in  afults, 

11  Archiv  f  iir  Laryngologie,  vol.  xx,  p.  294  et  seq. 


for  in  children  it  is  practically  always  symptomatic  of 
adenoids,  and  the  treatment  is  bound  up  with  the  treat¬ 
ment  of  hypertrophy  of  the  pharyngeal  tonsil.  1  may  add 
that  I  expressly  exclude  from  consideration  the  special 
form  of  chronic  naso-pharyngitis  which  is  associated  with 
ozaena.  “  Post-nasal  catarrh  ”  is  sometimes  employed  as  a 
synonym  of  naso-pharyngitis,  and  the  term,  ‘  strictly 
speaking,  implies  catarrh  of  the  post-nasal  space.  As  a 
matter  of  fact,  however,  “  post-nasal  catarrh  ”  is  a  term  more 
often  used  in  a  loose  sense  to  designate  a  symptom  or 
group  of  symptoms  depending  on  the  presence  of  excessive 
or  altered  secretion  in  the  naso-pharynx,  whatever  may  be 
the  source  of  the  secretion.  The  truth  is  that  it  is  not 
always  easy  to  tell  offhand  the  actual  source  of  the  secre¬ 
tion  in  a  patient  complaining  of  these  symptoms,  and  in 
some  cases  we  may  long  remain  in  doubt  as  to  how  much 
comes  from  the  nose  and  how  much  (if  any)  is  due  to  naso¬ 
pharyngeal  disease.  As  a  provisional  diagnosis,  therefore, 
“post-nasal  catarrh”  is  a  very  convenient  term,  and  I  know 
no  name  which  so  completely  satisfies  the  pat:'e  it  suffering 
from  certain  symptoms  due  to  morbid  secretion  in  the 
naso-pharynx  as  “  post-nasal  catarrh.”  No  particular 
harm  is  done  by  the  loose  employment  of  the  term  so 
long  as  we  recognize  the  provisional  character  of  the 
diagnosis  and  do  not  rest  satisfied  until  we  have  traced 
the  secretion  to  its  real  source,  whether  in  the  nose 
or  naso-pharynx,  or,  as  often  happens,  in  both  these 
regions. 

Chronic  naso-pharyngitis  is  a  localization  of  chronic 
pharyngitis  in  the  naso-pharynx,  in  some  cases  affecting 
the  mucous  membrane  generally,  in  others  mainly  or 
wholly  localized  in  the  recesses  of  the  pharyngeal  tonsil 
or  in  the  remnants  of  these  recesses.  It  may  originate 
from  any  of  the  causes  which  produce  chronic  pharyngitis, 
and  the  types  of  chronic  inflammation  conform  more  or 
less  to  those  met  with  in  the  pharynx  generally.  I  need 
only  allude,  therefore,  to  a  few  points  which  have  special 
bearing  on  the  disease  as  it  occurs  in  the  naso-pharynx. 
It  must  be  remembered  that  all  morbid  secretions,  whether 
passing  back  from  the  nose,  or  formed  in  the  naso-pharynx 
itself,  are  retained  in  this  region  to  a  much  greater  extent 
than  in  any  other  portion  of  the  pharynx,  owing  to  the 
mechanical  difficulty  of  expelling  them.  They  remain 
attached  to  the  posterior  wall,  in  the  fossae  of  Rosen- 
miiller,  or  about  the  Eustachian  orifices.  Thence  they  are 
expelled  with  difficulty  by  hawking  efforts.  These  secre¬ 
tions  constitute  a  source  of  irritation,  which  sets  up  in 
course  of  time  a  chronic  naso-pharyngitis,  or  aggravates  an 
existing  one.  In  a  similar  way  particles  of  dust  are  apt  to 
be  arrested  in  this  region,  and  for  this  reason  a  dusty 
atmosphere  is  especially  hurtful  to  this  portion  of  the 
pharynx.  A  large  proportion  of  cases  of  naso-pharyngitis 
are  secondary  to  nasal  disease  of  some  kind,  whether  by 
extension,  or  through  the  irritation  of  the  nasal  secretions. 
In  a  certain  number  of  cases  the  seat  of  the  trouble  is  the 
pharyngeal  tonsil.  Putting  aside  for  the  moment  actual 
hypertrophy  or  adenoids,  it  is  certain  that  chronic  inflam¬ 
mation  often  remains  localized  in  the  furrows  of  a  tonsil 
which  has  not  undergone  complete  atrophy,  or  in  the 
remnant  of  the  median  furrow  which  persists  as  the 
pharyngeal  bursa. 

I  may  very  briefly  refer  to  the  main  forms  in  which  the 
disease  is  met  with.  The  commonest  is  the  simple 
catarrhal  form,  in  which  the  mucous  membrane  is  more  or 
less  congested,  perhaps  a  little  thickened,  and  is  covered 
here  and  there  with  mucoid  or  muco-purulent  secretion,  or 
strings  of  secretion  pass  from  wall  to  wall.  More  or  less 
lymphoid  hypertrophy  may  be  present.  Another  form  is 
characterized  by  dryness  of  the  posterior  wall,  the  surface 
being  covered  with  a  varnish-like  coating  of  mucus,  or 
with  dry  adherent  crusts.  In  some  of  these  cases  there  is 
an  atrophic  condition  of  the  mucous  membrane,  but  not  in 
all ;  in  fact,  dryness  is  sometimes  associated  with  a  con¬ 
gested,  thickened  condition  of  the  mucous  membrane.  A 
hypertrophic  form  of  naso-pharyngitis  is  met  with  asso¬ 
ciated  with  a  general  hypertrophic  pharyngitis.  In  this 
form  the  cavity  of  the  naso-pharynx  is  reduced  by  the 
thickening  of  the  soft  parts.  There,  is  excess  of  secretion, 
ofie  1  very  tenacious  and  difficult  to  expel.  Examination 
of  the  naso-pharynx  in  this  form  is  difficult,  owing  to 
re  lex  irritability  and  spasm.  In  certain  cases  the  disease 
will  be  found  to  be  mainly  located  in  a  chronically  inflamed 
pharyngeal  tonsil  which  has  undergone  incomplete  retro- 
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gression.  The  oval  orifice  of  the  median  recess  is  seen  in 
the  middle  line,  and  muco-purulent  secretion  proceeds 
from  it.  The  lateral  furrows  of  the  tonsil  may  also  be 
filled  with  secretion.  We  have,  in  fact,  a  chronic  lacunar 
inflammation  of  the  pharyngeal  tonsil.  In  certain  cases, 
occasionally  met  with,  the  tonsil  is  atrophied ;  hut  the 
central  bursa  persists  and  is  the  source  of  the  secretion, 
and,  in  the  most  characteristic  form,  the  secretion  pro¬ 
ceeding  from  the  bursal  orifice  tends  to  dry  in  the  form  of 
a  crust  on  the  posterior  wall,  triangular  in  shape,  with  the 
apex  at  the  bursal  orifice.  There  are,  of  course,  inter¬ 
mediate  and  mixed  forms  of  the  complaint. 

Cases  of  naso-pharyngitis  come  under  treatment  either 
on  account  of  the  discomforts  produced  by  the  disease  or 
on  account  of  ear  troubles.  The  cases  are  sometimes  of  a 
very  latent  character  so  far  as  naso-pliaryngeal  symptoms 
are  concerned,  and  it  is  only  in  the  course  of  a  routine 
examination,  in  a  patient  complaining  of  ear  trouble,  that 
the  disease  is  discovered.  In  any  case  we  have  always  to 
Consider,  in  the  first  instance,  the  cause  or  causes  of  the 
complaint.  Most  cases  are  relieved,  not  so  much  by 
treating  the  naso -pharynx  as  by  removing  the  conditions 
on  which  the  naso-pharyngitis  depends.  Chronic  rhinitis, 
especially  hypertrophic  rhinitis,  and  septal  deformities 
must  be  treated  in  an  appropriate  manner.  Indeed, 
until  the  nose  is  made  free,  it  is  difficult  to  ade¬ 
quately  fulfil  the  primary  indication  in  the  treat¬ 
ment — namely,  the  thorough  cleansing  of  the  naso¬ 
pharynx.  The  proverbial  obstinacy  of  chronic  naso¬ 
pharyngitis  is  largely  due  to  the  fact  that  the  real  nature 
of  the  case  is  not  clearly  made  out,  and  the  condition  to 
which  the  naso-pharyngitis  is  secondary  is  overlooked.  It  is 
useless  to  treat  a  chronic  naso-pharyngitis  while  a  chronic 
rhinitis  is  neglected,  or  while  the  nose  is  obstructed  from 
any  cause.  Still  more  useless  is  it,  of  course,  to  treat  the 
naso-pharynx  while  we  overlook  a  chronic  sinus  suppura¬ 
tion  with"  a  constant  purulent  discharge  into  the  naso¬ 
pharynx. 

There  are,  of  course,  many  causative  influences  which 
have  to  be  inquired  into  in  the  treatment  of  naso¬ 
pharyngitis,  as  in  the  treatment  of  pharyngitis  generally. 
Probably  the  most  important  are  the  excessive  use  of 
alcohol  and  tobacco. 

So  far  as  the  direct  treatment  of  the  naso-pliarynx  is 
concerned  the  systematic  removal  of  the  secretions  by 
means  of  suitable  washes  is  always  necessary,  and  in 
many  cases  is  sufficient  to  bring  about  a  cure,  provided  all 
•causative  influences  have  been  removed.  These  washes 
are  best  used  through  the  anterior  nares,  especially  as 
there  is  nearly  always  some  concomitant  nasal  catarrh, 
and  they  should,  therefore,  be  used  with  all  the  precautions 
which  are  indicated  when  nasal  washes  are  employed. 
I  must  here  express  my  preference  for  the  small  rubber 
ball  syringe,  of  an  ounce  to  an  ounce  and  a  half  capacity, 
for  washing  out  the  nose  and  naso-pharynx,  provided  it  is 
used  with  proper  instructions.  As  to  post-nasal  sprays 
and  syringes,  they  are  difficult  to  use  and  have  no  advan¬ 
tages.  The  fluid  should  be  as  warm  as  can  be  comfortably 
borne,  and  should  contain  some  neutral  or  alkaline  salt  in 
solution.  The  alkaline  salts,  such  as  bicarbonate  of  sodium 
and  borax,  have  the  advantage  that  their  solutions  have 
the  property  of  loosening  adherent  crusts  and  secretions. 
Perhaps  we  do  not  pay  sufficient  attention  to  the  degree 
of  concentration  of  the  solution  in  our  directions  for  nasal 
washes,  since  experience  has  shown  that  they  agree  best 
with  the  nasal  mucous  membrane  when  they  are 
approximately  isotonic  with  the  blood  serum.  One  may 
recall  that  a  solution  of  bicarbonate  of  sodium  fulfils  this 
condition  in  a  strength  of  6  or  7  grains  to  the  ounce, 
borax  in  10  or  11  grains  to  the  ounce,  and  chloride  of 
sodium  in  3  grains  to  the  ounce.  I11  the  case  of  mixed 
salts,  it  is  difficult  to  give  exact  figures,  but  experience  has 
shown  that  certain  well-known  formulae  satisfactorily 
fulfil  the  condition.  The  various  antiseptics  which  are 
often  added  to  nasal  washes  are  never  necessary  in  naso¬ 
pharyngitis,  and  sometimes  harmful.  It  is  doubtful  if  the 
various  substances,  such  as  eucalyptol  and  thymol,  which 
are  so  much  used  at  the  present  day,  have  any  value.  On 
the  other  hand,  some  patients,  especially  those  suffering 
from  the  dry  forms  of  naso-pharyngitis,  derive  comfort 
from  the  use  of  a  paraffin-menthol  spray,  after  the  pharynx 
has  been  cleansed. 

The  cleansing  process  is,  in  my  opinion,  all  that  we  need 


do  in  the  way  of  local  treatment  in  many  cases, 
relieve  the  patient  of  his  discomforts,  and  after  a  time 
are  able  to  discontinue  the  treatment.  The  cure,  hove 
is  often  enough  only  comparative,  and  we  must  be  prep; 
to  resume  the  treatment  if  the  symptoms  return,  as  1 
often  do,  after  an  acute  or  subacute  inflammatory  at' 
of  the  nose  or  throat.  In  the  dry  forms  of  the  corupl. 
the  direct  application  of  glycerine  of  iodine  is  us> 
applied  in  gradually  increased  strength.  Indeed 
application  is  useful  in  most  forms  of  chronic  n 
pharyngitis.  On  the  other  hand,  I  am  not  quite  sure 
the  application  of  solutions  of  nitrate  of  silver,  or  clilo 
of  zinc,  do  any  good.  The  insufflation  of  astrin: 
powders  should  be  avoided,  and  the  electric  cautery  01 
never  to  be  used  in  this  region.  When  we  are  satisfied 
the  trouble  is  located  in  the  furrows  of  the  pharyn 
tonsil,  we  must  curette  away  the  remains  of  the  to 
If  the  disease  is  localized  in  the  median  recess  or  bnrsi 
attempt  should  be  made  to  open  up  the  bursa  freely, 
retention  cyst  is  met  with  in  this  region  it_musl 
opened  up. 

I  pass  now  to  the  treatment  of  that  common  affec 
hypertrophy  of  the  pharyngeal  tonsil,  or  adenoids.  ( 
chronic  hypertrophy  of  the  pharyngeal  tonsil  is  < 
blished,  no  medical  treatment  of  a  general  or 
nature  has  any  effect.  There  is  no  medical  treati 
of  adenoids,  though  of  course  we  may  have  to  1 
medically  a  person  affected  with  adenoids.  What 
can  treat,  and  should  treat,  are  the  periodical  ini 
matory  attacks  to  whieh  the  pharyngeal  tonsil  is  li. 
especially  when  it  is  the  seat  of  chronic  hypertro 
During  such  an  attack  all  the  symptoms  of  adenoids 
brought  out,  or,  if  they  existed  before,  are  intensi 
It  is  in  these  cases  that  attention  to  the  general  he 
removal  to  a  healthier  situation  or  the  seaside, 
administration  of  cod-liver  oil  or  iodide  of  iron  ma; 
employed  with  so  much  advantage.  Occasional!} 
older  children  affected  in  this  way,  the  use  of  a  1 
wash  is  beneficial.  In  certain  cases  we  may  be  in  d 
if  we  have  to  deal  with  a  chronic  enlargement 
subacute  inflammatory  condition  which  will  sub 
By  waiting  a  few  weeks  and  trying  some  of  the 
ceding  measures  we  shall  be  able  to  determine  if 
condition  is  permanent. 

I  cannot  pass  from  the  question  of  general  treat] 
without  alluding  to  a  certain  form  of  treatment  v 
has  been  gravely  credited  with  the  cure  of  adenoid^ 
mean  the  treatment  by  systematic  exercises  in  1 
breathing  extending  over  a  long  period.  I  do  not  suj 
that  any  person  at  the  present  day  believes  that 
exercises  have  the  effect  of  causing  retrogression 
hypertrophied  pharyngeal  tonsil.  Such  exercises 
their  use  in  borderland  cases — cases  in  which  there 
slight  an  impediment  to  nasal  respiration  that 
patient  has  little  difficulty  in  breathing  through  the 
when  the  attention  is  directed  to  the  process.  In 
a  case  the  time  may  be  tided  over  and  the  mj 
breathing  habit  kept  in  check  until  the  natural  1 
gression  of  the  tonsil  occurs.  In  the  majority  of  1 
of  adenoids  the  hypertrophied  tonsil  undergoes  gn 
retrogression  between  14  and  20  years  of  age,  and 
practically  disappeared  at  or  before  the  latter  age 
there  is  no  reason  to  believe  that  breathing  exercis 
any  way  hasten  this  natural  process.  On  the  other  1 
it  is  quite  likely  that  exercises  involving  forced 
inspiration  may  do  harm  if  there  is  much  impedime 
the  passage  of  air. 

Should  we  recommend  removal  of  the  pharyngeal  1 
in  every  case  in  which  we  detect,  or  think  we  d< 
chronic  enlargement,  regardless  of  whether  symptom 
present  or  absent?  Undoubtedly  not.  It  is  not  very 
to  say  what  constitutes  pathological  enlargement  ol 
tonsil  in  a  child,  that  is  to  say,  where  the  normal  j 
passes  into  the  hypertrophied  tonsil.  The  exact  si 
the  tonsil,  however,  is  not  our  guide,  but  the  syrnp 
It  is  easy  to  say  where  the  symptoms  begin.  Some 
are  old  enough  to  remember  when  no  case  of  adenoids 
operated  on,  and  when  we  bear  in  mind  how  comm 
some  degree  of  enlargement  of  the  tonsil,  it  is  quite  < 
to  me  at  all  events,  that  many  if  not  the  great  major 
cases  of  slight  enlargement  wrere  none  the  worse  for 
left  alone. 

As  regards  the  indications  for  operating,  we  ai 
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reed  that  where  certain  definite  symptoms  or  groups  of 
mptoms  arc  present,  in  connexion  with  adenoids,  the 
enoids  should  be  removed.  I  need  not  enumerate  them. 
ie  textbooks  are  practically  all  in  agreement  on  them. 

1  the  other  hand,  a  case  is  occasionally,  though  rarely, 
et  with  in  which  a  large  mass  of  adenoids  is  present 
:thout  any  discoverable  symptoms.  I  agree  that  in  such 
case  it  is  justifiable  to  recommend  operation,  as  it  is 
cely  that  some  trouble  may  arise,  and  the  operation  is 
idertaken  to  anticipate  the  trouble.  This  is  quite  dif- 
rent  from  recommending  operation  in  every  case  in 
hich  we  think  there  is  some  enlargement  of  the  tonsil, 
^ardless  of  the  symptoms.  In  this  connexion  I  cannot 
Ip  asking  whether  it  is  worth  while  removing  small 
uls  of  adenoids  in  subjects  from  fifteen  years  onwards — 
lenoids  which  are  undergoing  retrogression,  and  which, 
om  their  size,  cannot  appreciably  diminish  the  calibre  of 
le  air  passages — merely  because  the  mouth-breathing 
abit  is  present.  Like  others,  I  have  removed  such 
lenoids  without  any  benefit,  but  for  a  long  time  I  have 
■dined  to  interfere  operatively  in  such  cases,  unless  some 
:her  indication  is  present,  and  I  see  a  certain  number  of 
ises  in  which  an  operation  has  been  strongly  recom- 
tended,  without  being  able  to  confirm  the  advisability  of 
le  operation. 

I  need  not  spend  much  time  in  speaking  of  the  operation 
self,  as  there  is  a  general  agreement — in  this  country,  at 
il  events — on  most  points  connected  with  it.  I  suppose 
lat  few,  if  any,  will  deny  that  a  general  anaesthetic 
lould  be  employed,  except,  perhaps,  in  the  case  of  young 
lfants.  As  to  the  choice  of  anaesthetic,  there  is  some 
ivergence  of  opinion.  As  deaths  have  occurred  from  time 
)  time,  it  is  an  important  matter,  and  one  worthy  of  dis- 
ussion,  but  perhaps  rather  among  anaesthetists  than 
mong  laryngologists  and  rliinologists.  At  the  present  day 
lost  of  the  people  who  write  books  on  the  throat  and 
ose  are  in  the  habit  of  laying  down  the  exact  anaesthetic, 
r  mixture  of  anaesthetics,  which  should  be  given  at  each 
eriod  of  life  for  this  operation.  I  do  not  know  for  whose 
uidance  these  rules  are  laid  down — whether  for  the 
uidance  of  other  operators,  or  of  anaesthetists.  As  the 
•Titers  do  not  all  agree  among  themselves  they  cannot  all 
e  right.  I  have  no  such  rules  to  lay  down.  In  practice 
stipulate  that  the  anaesthetist  shall  give  me  sufficient 
ime  to  make  sure  that,  whatever  happens,  the  operation 
an  be  performed  in  a  proper  manner.  Like  most  others, 
have  done  the  operation  a  great  many  times  under 
n'trous  oxide  gas,  chiefly  owing  to  the  exigencies  of  hos¬ 
pital  practice ;  but  I  do  not  think  that  it  fulfils  the 
ondition  just  mentioned,  and  still  less  if  tonsils  and 
denoids  have  to  be  removed  at  the  same  sitting.  If  I 
iave  a  competent  anaesthetist,  and  either  gas  and  ether,  or 
hloroform,  I  am  satisfied. 

As  to  the  details  of  the  operation,  there  are  differences 
a  the  practice  of  operators,  and  no  doubt  each  could  give 
easons  for  preferring  this  or  that  method.  I  merely  state 
vliat  I  prefer  myself,  having  tried  almost  all.  Whatever 
^aesthetic  is  employed,  1  do  the  operation  with  the 
latient  in  the  recumbent  position,  lying  on  the  right  side, 
he  head  resting  on  a  very  low  pillow.  If  tonsils  have  to 
»e  removed,  I  remove  the  left  tonsil  while  the  patient  lies 
m  the  back,  and  then  turn  the  patient  rapidly  on  to  the 
ight  side,  in  which  position  the  right  tonsil  is  removed, 
md  then  the  adenoids.  1  always  use  the  Gottstein  curette 
or  removal  of  adenoids.  The  rules  for  management  of 
he  case  after  operation  are  admirably  stated  in  all  the 
)ooks,  but  the  prevailing  practice  in  this  country 
•vith  hospital  cases,  which  form  the  majority  of  cases 
operated  on,  is  to  send  the  patient  home  within  an 
lour  or  so  after  the  operation,  regardless  of  weather, 
if  distance,  and  of  home  surroundings,  with  or  without 
1  few  verbal  or  printed  directions.  Allowance  must 
be  made  for  the  difficulty  of  getting  through  all  the 
-ases  of  tonsillitis  and  adenoids  that  present  themselves 
hi  out-patient  departments,  and  I  presume  that  no  very 
'into ward  results  follow  this  practice,  as  it  continues  to  be 
almost  universally  followed.  It  certainly  is  not  in  accord 
with  the  rules  laid  down  by  those  who  write  books,  and 
presumably  not  what  they  follow  in  their  private  practice, 
h  is  certain  that  bad  results  have  sometimes  followed,  and 
it  would  be  interesting  to  know  what  is  the  general 
experience  in  this  matter. 

As  to  the  question  of  recurrence,  I  am  quite  certain  that 
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children  who  have  had  to  be  operated  on  at  an  ‘early  age, 
say  3  years  or  under,  may  in  exceptional  instances  have 
a  very  decided  recurrence,  however  well  the  first  operation 
may  have  been  done.  I  am  very  sceptical  about  recur¬ 
rence  in  children  who  have  been  operated  on  at  more 
advanced  ages.  In  any  case  of  this  sort  in  which  I  have 
had  to  do  the  second  operation,  I  have  always  found  a 
more  or  less  marked  pad  of  adenoids  limited  to  a  certain 
portion  of  the  pharynx,  usually  close  to  the  nasal  septum,, 
obviously  a  lump  which  had  been  left  at  the  previous- 
operation.  In  none  of  these  cases  have  I  had  any  reason 
to  believe  that  the  operation  had  been  done  by  a  really 
competent  person.  I  see  a  good  many  cases  in  which 
there  is  said  to  be  recurrence,  presumably  on  account  of 
the  persistence  of  symptoms,  in  which  I  find  no  adenoids 
present.  I  do  not  understand  the  cases  I  sometimes  hear 
of  which  have  been  operated  on  three,  or  even  four,  times. 

I  cannot  help  thinking  that  some  of  these  operations  are 
unnecessary,  or  that  some  operators  are  of  opinion  that 
the  merest  fragment  of  lymphoid  tissue  is  a  sufficient 
reason  for  an  operation. 

Although  nasal  respiration  is  re-established  in  most 
children  spontaneously  after  the  operation,  and  the 
younger  the  child  the  more  likely  is  this  to  occur,  there 
are  a  certain  number  of  children  who  leave  much  tof  be 
desired  in  this  respect.  I  am,  of  course,  excluding  the 
cases  in  which  there  is  some  obvious  obstructive  condition 
in  the  nasal  passages,  or  in  whom  there  is  marked  collapse 
of  the  alae  nasi.  Although  much  may  be  done  by  con¬ 
stantly  reminding  the  child,  and  by  simple  exercises  in 
nasal  breathing,  there  remains  a  residuum  of  cases  in 
which  the  ultimate  result  is  disappointing.  I  do  not  wish 
to  underrate  the  value  of  breathing  exercises,  but  they 
certainly  fail  in  some  cases  to  restore  the  habit  of  nasal 
breathing.  Some  of  the  worst  offenders  1  have  seen  have 
been  through  long  and  expensive  courses  of  exercises  of 
this  kind. 

It  is  now  about  twenty  years  since  the  operation  fox- 
adenoids  has  been  commonly  performed  in  this  country, 
and  it  would  be  interesting  to  review  the  effects  of  the 
operation  and  the  degree  of  benefit  which  the  commuxiity 
at  large  has  derived  from  the  diffusion  of  the  knowledge 
of  the  symptoms  of  adenoids  and  from  the  removal  of  the 
growths.  I  shall  not,  however,  attempt  to  do  this,  merely 
remai’king  that  there  is  no  room  whatever  to  doubt  the 
extraordinary  benefit  which  many  children  derive  from 
the  removal  of  adenoids.  I  should  like,  however,  to  con¬ 
sider  for  a  moment  whether  the  operation  has  fulfilled  the 
expectations  of  early  days,  and  whether  all  the  statenients 
and  predictions  which  were  freely  made  in  those  days  have 
been  borne  out  by  experience.  It  was  commonly  stated, 
twenty  years  or  so  ago,  that  nasal  breathing  was  in  all 
cases  immediately  re-established  ;  that  the  aspect  of  the 
face  underwent  a  complete  and  immediate  change  after  the- 
operation;  that  deformity  of  the  upper  jaw  would  be  pre¬ 
vented  by  the  early  removal  of  adenoids ;  that  a  chronic 
otorrhoea  got  well  spontaneously,  or  with  a  little  simple 
treatment,  after  the  operation;  and  that  chronic  progres- 
sive  middle-ear  deafness  in  young  adults  would  become  a 
rare  occurrence.  Photographs  used  to  be  reproduced 
showing  the  complete  transformation  of  the  facial  expres¬ 
sion  a  week  or  two  after  the  operation,  even  in  young; 
adults.  We  know  well  enough  now  that  these  photographs 
were  what  is  vulgarly  called  “  faked.”  How  often  does  it 
happen  that  a  child  is  brought  to  us  with  a  typical  adenoid 
facies,  and  we  make  a  rapid  mental  diagnosis  of  adenoids, 
only  to  find  that  someone  else  has  removed  them  com¬ 
pletely  a  year  or  two  previously !  We  see  the  typical 
deformity  of  the  upper  jaw  develop  in  cases  in  which  the 
adenoids  have  been  removed  before  the  second  dentition. 
We  no  longer  expect  to  cure  a  chronic  otorrhoea  simply 
by  removing  adenoids.  It  was  a  common  thing  in  those 
eai’ly  days  to  tell  patients  suffering  from  varioxis  forms  of 
clii’onic  middle-ear  deafness  that  the  whole  thing  would 
have  been  prevented  if  they  had  had  adenoids  removed  in 
childhood.  At  the  present  day'  many  of  these  patients 
have  had  adenoids  removed,  and  we  are  unable  to  give 
these  unfortunate  people  even  this  poor  consolation. 

It  must  be  confessed  that  some  of  our  cases  of  adenoids 
are  not  so  satisfactory  as  could  be  desired,  they  still 
remain  stuffy,  the  adenoid  facies  persists  in  a  provoking 
manner,  they  get  colds  oftener  than  other  children,  and 
parents  too  often  believe  that  the  adenoids  have  come  back 
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again,  or,  worse  still,  that  they  have  not  been  properly 
removed.  On  the  whole,  I  think  it  is  a  safe  thing  to  tell 
parents  not  to  expect  too  much  from  the  operation,  and 
that  a  child  who  has  had  adenoids  may  not,  after  operation, 
come  up  to  the  standard  of  the  child  who  has  never  had 
the  complaint. 


DISCUSSION. 

Mr.  Makk  Hovell  (London)  drew  attention  to  the 
importance  of  the  systematic  removal  of  the  posterior 
extremities  of  the  inferior  tubinated  bodies  as  an  essential 
part  of  the  operation  for  the  removal  of  adenoid  growths. 
He  considered  that  the  omission  to  remove  these  ex¬ 
tremities  constituted  the  difference  between  the  success  or 
failure  of  the  operation  as  far  as  its  effects  were  concerned 
in  a  large  number  of  cases,  as,  when  left,  the  obstruction 
to  free  nasal  respiration  remained,  and  as  a  consequence 
the  congestion  of  the  naso-pharynx  continued,  and  with  it 
the  naso-pharyngeal  catarrh,  and  these  conditions  tended 
to  favour  recurrence  of  the  adenoid  growth.  He  stated 
that  he  was  led  to  adopt  this  treatment  by  finding  patients 
from  whom  he  had  completely  removed  all  the  adenoid 
growths  still  continued  to  breathe  through  the  mouth,  and 
on  anaesthetizing  the  soft  palate  and  examining  the  naso¬ 
pharynx  with  a  mirror  the  obstruction  of  the  choanae  by 
the  enlarged  extremities  showed  the  cause  of  the  defective 
respiration.  For  removal  of  the  enlarged  extremities  he 
advocated  the  employment  of  a  pair  of  liis  modification  of 
Sir  Morell  Mackenzie’s  nasal  snare  with  the  curve  end 
turned  respectively  to  the  right  and  left.  He  thought  an 
erroneous  result  would  be  obtained  if  the  decision  to  leave 
or  remove  the  posterior  extremities  depended  upon  feeling 
them  with  a  finger  at  the  time  of  operation,  and  that  the 
snare  should  be  passed  in  all  cases.  Only  in  exceptional 
cases  would  it  be  found  that  the  end  was  too  small  to  be 
removed.  He  bad  never  known  other  than  beneficial  effect 
follow  this  treatment. 

Dr.  Scanes  Spicer  (London)  thought  that  the  openers 
had  struck  a  note  of  dissatisfaction  at  the  results  obtained 
from  the  usual  methods  of  treatment  they  had  so  ably 
summarized.  His  experience  was  that  the  principles  of 
treatment  were  frequently  not  carried  to  a  logical  con¬ 
clusion.  He  referred  especially  to  three  points :  First, 
there  were  many  other  factors  in  obstruction  which  de¬ 
manded  equal  attention  with  the  adenoids — that  is,  alar 
collapse,  deflected  septum,  etc.  If  a  drain  were  blocked 
in  more  than  one  place,  it  would  not  be  freed  if  only  one 
obstruction  were  removed.  Secondly,  the  physiology  and 
the  action  of  the  ala  nasi  were  imperfectly  understood  or 
insisted  on  as  an  essential  preliminary  to  cure  in  cases  of 
nasal  obstruction.  Thirdly,  the  ordinary  breathing  exer¬ 
cises  positively  aggravated  nose  and  throat  troubles  and 
natural  defects  and  deformities,  because  there  was  a 
forced  and  exaggerated  action  of  parts  habitually  used,  and 
there  was  no  serious  attempt  to  ensure  a  correct  position 
of  the  various  parts  of  the  body  so  that  they  might 
be  used  to  the  best  mechanical  advantage.  Neither  was 
any  attempt  made  to  re-educate  the  nerve  and  muscle 
control  of  the  spine  and  thorax  in  breathing ;  proper  co¬ 
ordination  was  not  obtained,  so  that  finally  automatic 
action  of  the  various  parts  could  follow.  This  was  mani¬ 
festly  a  subject  of  great  difficulty,  but  it  could  and  ought 
to  be  overcome. 

Dr.  Dundas  CxRAkT  (London)  drew  attention  to  the  large¬ 
ness  of  the  various  natural  fossae  in  or  around  the  tonsils, 
such  as  the  fossa  of  Tourtual  in  the  substance  of  the  tonsil 
and  the  various  peritonsillar  fossae.  These  sometimes  caught 
food  particles  and  became  frequently  infected.  In  favour¬ 
able  cases  they  might  be  brushed  out  by  the  patient,  but 
it  was  often  necessary  to  punch  away  a  portion  of  the 
tonsil  so  as  to  lay  the  pouch  freely  open,  Massage  of  the 
tonsil  from  outside,  while  the  patient  made  swallowing 
movements,  was  often  useful  in  cases  of  overcharged 
lacunae,  and  Hartmann  used  a  metal  ball  on  a  handle  for 
massaging  or  kneading  the  tonsils  through  the  mouth. 
Dr.  Grant  was  disappointed  with  simple  discission.  He 
removed  the  tonsils  if  from  their  great  size  they  caused 
inconvenience  and  impairment  of  voice,  also  if  they  were 
frequently  infected.  In  children  the  guillotine  was  best, 
in  adults  the  punch  (Ruault),  or,  in  favourable  cases,  the 
cold  wire  ecraseur.  He  sometimes  released  a  hooded 
tonsil  by  clipping  through  the  triangular  fold.  This 
generally  caused  some  bleeding.  In  regard  to  the  uvula 


he  urged  the  precaution  of  telling  the  patient  before  i 
removal  that  it  was  impossible  to  guarantee  that  tl 
length  of  the  uvula  was  the  sole  cause  of  the  cough 
other  symptoms.  The  so-called  lateral  pharyngitis  w; 
an  important  entity,  and  was  one  cause  of  throat  cougb 
it  might  be  treated  by  painting  with  chloride  of  zinc5  < 
trichloracetic  acid,  or,  in  extreme  cases,  by  the  curette  LI 
galvano-cautery,  or  the  scissors.  Granulations  were  1 
thought,  over-estimated,  but  patients  were  often  great' 
relieved  by  the  galvano-cautery ;  the  relief  was  probabl 
mental.  The  paraesthetic  element  was  often  of  important 
when  they  found  the  discomfort  out  of  proportion  to  the  loc; 
abnormality.  Relief  was  often  afforded  by  painting  -wit 
10  per  cent,  of  menthol  in  olive  oil.  He  could  quit 
endorse  Dr,  McBride’s  views  as  to  the  value  of  exercis 
It  should,  however,  be  moderate,  and  should  not  l 
allowed  to  become  a  fetish.  Set  physical  exercises  wei 
often  very  wearisome,  and  it  was  well  to  vary  the  systei 
from  time  to  time.  Of  late  he  had  found  several  patieni 
very  gratified  with  the  exercises  described  in  a  boo 
published  by  Spalding,  entitled,  Ten  Minutes'  Exercise  fc 
Busy  Men.  In  regard  to  the  naso-pharynx,  chronic  simp’ 
naso-pharyngeal  catarrh  had  to  be  carefully  diagnose 
from  sinus  suppuration.  It  was  often  the  expression  c 
the  presence  of  a  small  adenoid  mass  insufficient  to  cans 
nasal  obstruction.  The  most  usual  symptom  was  cou<d 
and  he  had  frequently  found  it  cause  in  singers  a  voc; 
disability,  which  disappeared  after  removal  by  means  e 
a  curette.  In  children  adenoids  often  gave  rise  to  cougl 
bronchial  catarrh,  and  a  combination  of  symptoms  simi 
lating  pulmonary  phthisis.  For  purposes  of  irrigation  h 
often  found  a  small  inspiratory  nasal  douche  sufficient.  I 
its  simplest  form  this  consisted  of  a  glass  tube  3  in.  i 
length,  bulbous  at  one  end.  The  small  end  was  placed  i 
a  wineglass  containing  the  liquid.  The  other  end  wa 
introduced  into  one  nostril,  the  opposite  one  being  closet 
By  an  inspiratory  effort  the  liquid  was  drawn  up  th 
nostril  and  back  into  the  naso-pharynx,  from  which  it  wa 
hawked  and  spat  out.  It  was  desirable  to  follow  this  11 
by  a  spray  of  liquid  vaseline.  Forcible  breathing  exei 
cises  were,  in  the  presence  of  any  marked  degree  of  nasi 
obstruction,  calculated  to  be  injurious  to  the  intratlioraci 
organs.  Dr.  Barclay  Baron  had  compared  them  t 
trying  to  get  wine  out  of  a  bottle  without  removing  th 
cork.  Recurrence  took  place  occasionally  but  not  offer 
unless  in  very  young  children.  Recurrence  or  persistenc 
of  symptoms  might  be  due  to  such  causes  as  extrem 
smallness  of  the  naso-pharynx,  atresia  of  one  or  hot’ 
choanae,  hypertrophy  of  the  posterior  extremities  of  th 
inferior  turbinals,  deflection  of  the  septum,  anterio 
turbinal  hypertrophy,  narrowings  of  the  anterior  nares 
alar  collapse  ;  sometimes  forward  projection  of  the  uppe 
cervical  vertebrae  from  natural  formation  or  fault; 
methods  of  holding  the  head  diminished  the  air  wa; 
behind  the  hard  palate.  He  had  seen  similar  symptom 
arise  from  tertiary  syphilis  affecting  the  back  part  of  th 
vomer  or  the  soft  palate. 

Dr.  Watson  Williams  (Bristol)  desired  to  empliasiz 
two  points  of  importance  in  connexion  with  the  treatmen 
of  chronic  pharyngitis ;  the  first  was  that  a  considerabl 
number  of  cases  of  chronic  pharyngitis  were  due  to  toxi 
inflammatory  conditions.  In  1892  he  brought  befort 
the  Association  a  paper  on  dyspeptic  pharyngitis,  anc> 
suggested  that  many  cases  were  due  to  elective  affinity  0 
the  pharyngeal  region  for  various  toxic  matters  elaborate* 
in  the  process  of  dyspepsia.  Atropin  and  muscarin  wen 
examples  of  poisons  introduced  from  without  which  dis 
played  this  elective  affinity  for  the  upper  respiratory  tract 
and  produced  reddening  and  dryness  of  the  fauces.  Simila 
results  followed  in  some  cases  of  digestive  disturbance 
the  pharynx  becoming  dry  and  reddened,  frequent  repeti 
tion  of  which  led  to  a  condition  of  chronic  pharyngitis 
In  his  experience  a  considerable  number  of  cases  witl 
pronounced  symptoms  of  chronic  pharyngitis  were  reallj 
of  this  character  and  due  to  various  forms  of  dyspepsia 
somewhat  analogous  to  those  due  to  gout,  which  slssj 
caused  a  considerable  percentage  of  cases.  Then,  again 
there  were  those  which  were  really  of  rheumatic 
character,  rheumatism  being,  in  his  opinion,  really  ar 
infective  process.  Undoubtedly  acute  and  subacute 
rheumatism  were  systemic  manifestations  of  an  infec 
tive  process  of  tonsils  and  pharynx,  and  lie  kac 
recently  seen  cases  of  subacute  pharyngitis  which,  or 
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liry,  he  found  to  be  associated  with  joint  troubles- 
felt  there  was  far  too  great  a  tendency  to  look  upon 
ryngitis,  with  its  various  manifestations,  as  being 
cal  condition  instead  of  local  manifestation  of  general 
ilitions,  and  the  secret  of  successful  treatment,  in  liis 
lion,  was  more  often  general  and  hygienic  than  local 
lications,  whether  it  be  by  cautery  or  otherwise.  He 
felt  that  those  cases  which  were  due  to  or  associated 
1  nasal  obstruction  were  not  infrequently  really  the 
ilt  of  infective  conditions  involving  the  nasal  passages 
accessory  sinuses,  though  infection  was  often  set  up 
lasal  obstruction.  While  not  by  any  means  suggesting 
;  accessory  sinus  trouble  was  the  usual  cause,  he 
ight  it  was  one  of  the  factors  often  overlooked  in 
nir  of  nasal  obstruction  which  might  meet  the  eye. 
thought  it  would  be  unfortunate  if  the  views  put  forth 
Mr.  Hovell  regarding  the  frequent  association  of 
ertrophy  of  the  posterior  ends  of  the  inferior  turbinate, 
their  systematic  removal,  were  to  go  forth  as  the 
lion  of  that  Section.  He  personally  examined  the 
il  passages  in  all  adenoid  cases,  and  if  anything  was 
sent  and  interfered  with  nasal  respiration  he  removed 
>ut  he  did  not  agree  with  the  systematic  removal  of  the 
;erior  ends  of  the  inferior  turbinate. 

[r.  Atwood  Thorne  (London)  thought  that  a  paper 
\Ir.  Luck  had  dispelled  the  illusion  that  tobacco  was  a 
or  in  the  causation  of  chronic  pharyngitis,  and  main- 
ed  that  there  were  no  such  entities  as  post-nasal 
irrh  or  naso-pliaryngitis,  that  such  names  should 
ivoided.  He  considered  that  a  small  mass  of  adenoids, 
hat  accessory  sinus  disease  could  in  all  cases  be  dis¬ 
ced.  He  did  not  systematically  remove  the  posterior 
s  of  inferior  turbinates,  but  only  if  by  a  previous  exami- 
on  with  the  mirror,  or  by  means  of  the  finger  at  the 
L-ation,  he  was  made  aware  of  their  presence,  which 
in  about  20  per  cent,  of  his  cases. 

t.  Renshaw  (Manchester)  did  not  think  that  Dr. 
hide  had  laid  sufficient  stress  upon  nasal  stenosis  as  a 
or  in  the  causation  of  chronic  granular  pharyngitis, 
experience  showed  a  considerable  number  were  due  to 
ith  breathing  resulting  from  this  factor,  which  should 
■efore  be  attended  to.  He  thought  the  use  of  ointments 
1  soft  paraffin  as  a  base  in  the  treatment  of  pharyngeal 
umnatory  conditions  had  been  rather  overlooked, 
ledies  thus  applied  were  kept  in  contact  with  the 
imed  surface  a  longer  period  of  time  than  by  any  other 
hod.  They  gave  comfort  in  cases  of  dry  pharynx  due 
trophic  rhinitis  by  preventing  crust  formation. 

Ouston  (Newcastle-on-Tyne)  agreed  that  hyper  - 
>hy  of  posterior  ends  of  inferior  turbinals  was  very 
mon  after  10  years  of  age,  and  that  their  non -removal 
the  commonest  cause  of  failure  after  removal  of 
noids. 

r.  Andrew  Wylie  (London)  said  that  in  treating 
)nic  inflammation  of  the  pharynx  the  chief  thing  was 
ind  out  the  cause.  One  which  had  not  been  men- 
ed  was  paresis  of  the  soft  palate,  either  severe,  as 
n  caused  by  cancer,  gumma,  enteric  fever,  or  diph- 
ia ;  or  slight,  as  when  caused  by  tonsillitis  and  peri- 
iillar  abscess,  which  were  not  mentioned  in  books, 
had  watched  the  after-results  of  many  cases  of  ordinary 
illitis  and  peritonsillar  abscess,  and  in  several  had 
1  a  paresis  which  caused  food,  mucus,  etc.,  to  collect  in 
naso-pharynx  with  secondary  chronic  inflammation, 
treatment  was,  therefore,  to  watch  such  cases.  Many 
mic  inflammatory  conditions  were  due  to  hepatic 
ase,  and  best  treated  by  one  or  two  large  doses  of 
mel,  but  he  suggested  that  excellent  results  could  be 
Lined  by  prescribing  for  fourteen  to  twenty-one  days 
,rain  of  calomel  at  night.  Want  of  proper  dentition 
another  cause.  Re  breathing  exercises,  a  good  plan 
it  two  weeks  after  the  operation  for  the  removal  of 
noids  was  to  lay  the  child  every  night  on  the  hard  floor 
'ii  a  table  with  arms  and  legs  extended  and  make  it 
,  breaths  with  mouth  closed  to  expand  the  chest, 
h.  Haring  (Manchester)  said  that  freedom  from  irrita- 
was  the  most  important  local  condition  in  the  cure  of 
Jnic  pharyngeal  catarrh.  Apart  from  other  factors  this 
lit  be  obtained  by  a  high  altitude  where  the  air  was  com- 
itively  pure — that  is,  free  from  dust  and  chemical  impuri- 
’  which,  temporarily  at  least,  rapidly  cured  some 
ch  were  not  amenable  to  any  other  treatment.  As  to 
ucinal  agents,  bromide  of  potash,  which  had  a  distinct 


action  on  the  mucous  membrane  of  the  pharynx  and  naso¬ 
pharynx,  had  been  useful  in  relieving  the  symptoms  in 
many  of  his  cases ;  and  sulphur  exhibited,  as  calc, 
sulpliurat.  was  of  distinct  use  in  stopping  the  recurrence  cf 
acute  exacerbations  w’hich  occurred  so  readily  in  chronic 
conditions.  “  Breathing  exercises,”  in  his  experience,  had 
been  inferior  to  the  regular  “  playing  of  games  ”  in  the 
open  air.  It  was  necessary  to  distinguish  between  con¬ 
gestion  and  hypertrophy  of  the  posterior  portions  of 
turbinals  which  might  occur  in  connexion  with  post-nasal 
vegetations.  The  congestion  of  the  turbinal  disappeared 
shortly  after  removal  of  the  post-nasal  vegetations,  and  it 
was  only  the  comparatively  rare  case  of  hypertrophy 
which  required  surgical  consideration.  With  regret  Ire 
noted  that  the  term  “adenoid”  was  still  in  use,  although 
from  the  histological  point  of  view  the  name  “post-nasal 
vegetations  ”  would  be  more  acceptable. 

Dr.  Jobson  Horne  (London)  said  that  after  listening  to 
the  discussion  and  the  multiplicity  of  remedies  which 
had  been  suggested  he  could  not  refrain  from  expressing 
his  gratitude  that  he  was  born  in  the  pre-adenoid  age.  If 
he  had  had  to  submit  to  some  of  the  methods  of  treatment 
that  had  been  suggested  ho  might  have  had  difficulty  in 
looking  back  upon  his  childhood  with  pleasure.  At  tire 
same  time  he  wras  always  grateful  for  having  been  born 
with  some  adenoid  tissue  in  his  naso-pharynx.  Adenoids, 
like  tonsils,  as  Dr.  McBride  had  remarked,  were  a  means 
of  defence.  He,  Dr.  Horne,  was  disposed  to  look  upon 
them  as  performing  a  function  similar  to  that  of  lymphatic 
glands ;  the  latter  he  had  shown,  in  connexion  with 
tuberculosis  of  the  ear,  to  be  a  first  line  of  defence  of  the 
organism  against  a  general  invasion.  The  difficulty  found 
in  demonstrating  tubercle  bacilli  in  adenoids,  as  had  been 
clearly  brought  out  by  the  researches  of  Dr.  McBride  and 
Dr.  Logan  Turner,  showed  that  these  structures  served  a 
defensive  purpose,  and  that  their  removal  was  not  indicated 
necessarily  by  their  mere  presence  in  the  absence  of  sym¬ 
ptoms.  He  had  been  unable  in  cases  of  adenoids,  in  which 
the  growth  called  for  removal  owing  to  the  presence  of 
enlarged  cervical  glands,  to  demonstrate,  even  by  resorting 
to  inoculation  experiments  in  susceptible  animals,  tubercle 
bacilli  in  the  adenoid  tissue  removed.  At  the  same  time  he 
did  not  wish  his  remarks  to  be  misconstrued  into  a  view  that 
he  was  generally  opposed  to  the  removal  of  adenoids ;  on 
the  contrary,  he  was  firmly  of  the  opinion  that  the  removal 
of  a  relatively  small  amount  of  adenoid  tissue  which  had 
partially  retrogressed  was  most  beneficial  in  the  class  of 
cases  of  chronic  naso-pliaryngitis  to  which  Dr.  Ball  had 
referred.  In  those  cases  the  partially  atrophied  adenoid 
tissue  had  undergone  changes  owing  to  repeated  attacks  of 
inflammation,  and  had  ceased  to  be  of  any  service  as  a 
means  of  defence,  but,  on  the  contrary,  had  become  a 
nidus  for  bacteria,  and  the  source  of  repeated  attacks  of 
catarrh. 

Replies. 

Dr.  McBride,  in  his  reply,  said  that  where  adenoids 
were  very  small  they  should  be  removed,  because  of  pres¬ 
sure  upon  the  Eustachian  tubes  above  and  behind.  Ho 
must  join  issue  with  Mr.  Hovell,  as  the  enlargement  of  the 
turbinates  often  disappeared  after  operation.  With  regard 
to  breathing  exercises,  many  methods  were  proposed,  but 
he  thought  it  rather  a  matter  of  common  sense.  Dr. 
Dundas  Grant  had  referred  to  massage  of  the  pharynx, 
but  he  considered  that  the  method  of  gargling  with  the 
head  well  back  was  best.  He  was  surprised  to  hear 
the  remarks  about  tobacco,  for  he  had  seen  pharyngitis 
cured  by  stopping  its  use.  He  did  not  think  that  paresis 
of  the  palate  was  a  cause  of  pharyngitis. 

Mr.  J.  B.  Ball,  in  his  reply,  said  that  he  used  the  guillo¬ 
tine  in  nearly  all  cases  of  tonsillotomy.  When  the  tonsil 
was  embedded  between  the  pillars  and  adherent,  tire 
anterior  pillar  should  be  freed  from  the  tonsil,  whieli 
could  be  done  with  the  finger  under  a  general  anaesthetic. 
He  did  not  think  that  hypertrophy  of  the  posterior  ends  of 
the  lower  turbinals  was  a  common  complication  of  adenoids, 
but  it  ought  to  be  looked  for,  especially  in  children  of  12 
years  and  upwards.  As  his  remarks  had  indicated,  he 
was  sceptical  about  the  good  results  of  the  breathirg 
exercises  so  fashionable  at  the  present  day.  He  thought 
that  tobacco  had  an  influence  in  the  production  01 
pharyngitis,  although  possibly  the  effects  had  been  exag¬ 
gerated.  As  regards  Dr.  McBride’s  question  about  the 
method  of  dealing  with  Tornwaldt’s  disease,  he  .  thought 
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they  should  endeavour  to  open  up  completely  the  pharyngeal 
bursa,  the  best  instrument  for  which  was  that  devised 
by  M.  Ruault.  He  still  thought  the  small  rubber  ball 
syringe  of  from  1  oz.  to  1.1  oz.  the  best  method  of  washing 
out  the  nose. 

PARALYSIS  OF  THE  SIXTH  CRANIAL  NERVE 
IN  AURAL  DISEASE. 

By  J.  Stoddart  Barr,  M.B.,  Cli.B., 

Assistant  Lecturer  on  Diseases  of  the  Ear,  Glasgow  University ; 
Assistant  Surgeon,  Glasgow  Hospital  for  Diseases  of  the  Ear, 

Nose,  and  Throat  ;  Assistant  Dispensary  Surgeon  for 

Diseases  of  the  Ear,  Western  Infirmary,  Glasgow. 

The  object  of  this  communication  is  to  report  two  cases 
of  paralysis  of  the  sixth  cranial  nerve  which  occurred 
during  the  course  of  chronic  purulent  middle-ear  disease, 
and,  to  offer  sundry  observations  on  the  somewhat  unusual 
complication. 

Case  i. 

The  , first  case  was  that  of  a  lad,  17  years  of  age,  with 
purulent  disease  in  the  right  ear  of  sixteen  months’  dura¬ 
tion,  who  was  admitted  to  the  wards  of  the  Glasgow 
Hospital  for  Diseases  of  the  Ear,  Nose,  and  Throat.  His 
recent  history  recorded  the  following  urgent  symptoms : 
(1)  •  Severe  headache  over  the  frontal  and  occipital  regions 
for  a  fortnight ;  (2)  several  slight  sliiverings,  accompanied 
by  vomiting  for  nine  days ;  and  (3)  double  vision  and 
squinting  of  the  right  eye  for  five  days. 

When  admitted  the  temperature  and  pulse  were  normal,  the 
headache,  though  not  so  severe,  was  still  present,  and  there 
was  complete  paralysis  of  the  right  sixth  cranial  nerve  and 
double  optic  neuritis.  The  discharge  from  the  right  ear  was 
profuse,  and  the  meatus  was  filled  with  granulation  tissue  and 
cholesteatomata.  The  radical  mastoid  operation  was  performed, 
the  antrum  being  found  deeply  situated  and  filled  with  pus  and 
cholesteatomata.  The  vertical  cells  were  also  extensively  in¬ 
volved.  Posteriorly  the  bone  was  soft,  and,  on  exposing  the 
sinus,  a  small  perisinous  abscess  was  found  and  evacuated,  the 
wall  of  the  sinus  being  covered  with  a  thick  layer  of  granula¬ 
tion  tissue.  The  dura  mater  over  the  roof  of  the  middle  ear  was 
exposed  and  found  healthy.  The  paralysis  of  the  sixth  nerve 
passed  off  in  three  months,  and  the  optic  neuritis,  which 
increased  in  intensity  during  the  first  month  after  operation, 
Gradually  improved,  and  in  six  months  had  entirely  dis¬ 
appeared,  leaving  normal  vision.  The  operation  cavity  was 
completely  epithelialized  in  four  months. 

Case  ii. 

The  second  patient,  a  boy,  13  years  of  age,  was  under 
my  care  at  the  aural  dispensary  of  the  Western  Infirmary, 
Glasgow,  during  the  winter  of  1905-6,  suffering  from 
purulent  discharge  from  the  left  ear,  originating  in  baby¬ 
hood.  He  was  treated  by  the  usual  conservative  methods, 
including  antiseptic  cleansing,  spirit  instillations,  and 
removal  of  granulation  tissue,  but  with  no  apparent 
improvement. 

On  March  19tli,  1906  (after  six  months’  treatment),  his  eyes 
were  examined  by  Dr.  Rowan,  ophthalmic  surgeon,  who 
reported  as  follows  :  “  Both  eyes  are  emmetropic,  vision  being  | 
and  J.l.  The  eye  movements  are  normal,  as  are  also  the 
responses  to  light  and  accommodation.  Ophthalmoscopic 
examination  shows,  in  the  right,  fullness  of  the  veins  with 
venous  pulsation  and  deep  physiological  cupping ;  in  the  left 
the  condition  is  similar,  but  the  veins  are  larger,  being  at  least 
one  and  a  half  times  the  normal  size.” 

For  quite  a  year  after  this  he  did  not  appear  at  the  clinic 
and  neglected  treatment  at  home,  but  on  March  8th,  1907,  he 
was  admitted  to  the  wards  of  the  Glasgow  Hospital  for  Diseases 
of 'the  Ear,  Nose,  and  Throat  on  account  of  urgent  symptoms 
which  had  supervened  four  weeks  previously.  Tlie  story  of  the 
oiiset  of  the  acute  illness  was  as  follows.  Four  weeks  before 
admission  pain  commenced  behind  the  left  ear,  followed  in  two 
or  three  days  by  swelling  and  tenderness  of  the  soft  parts  over 
the  mastoid  region.  After  over  a  week  of  considerable  suffering, 
during  which  the  mastoid  swelling  increased  rapidly,  there  was 
su'dden  marked  relief  to  the  symptoms  coincident  with  a  great 
increase  in  the  amount  of  the  aural  discharge.  Shortly  before 
this  (about  three  weeks  prior  to  admission),  after  the  removal  of 
a  lpwer  molar  tooth,  paralysis  of  the  left  or  affected  side  of  the 
face  was  noticed,  with  squinting  of  the  left  eye  inwards  and 
double  vision.  At  the  same  time  there  was  distressing  head¬ 
ache,  bleeding  from  the  nose,  and  severe  vomiting,  lasting  for 
three  days.  During  the  week  before  admission  the  paralysis  of 
thq,  sixth  and  seventh  nerves  had  steadily  improved,  and  the 
lie.adache  and  earache  had  greatly  lessened. 

..■iysrr.ii  t.  State  on  Admission. 

The.  temperature  was  normal,  with  a  somewhat  irregular 
pulse*  numbering  112 ;  earache  and  headache  had  disappeared, 
and  tlie  intelligence  was  clear.  Distinct  paresis  of  the  left  side 
of  We  face  was  observable.  Profuse  and  foul-smelling  discharge 
cdihe,;ft6m  the  left  ear,  and,  after  syringing,  the  meatus  was 


found  to  be  full  of  granulation  tissue,  which  prevented  a  view  0! 
the  tympanic  membrane.  The  tick  of  a  watch,  heard  normalh 
40  in.  away,  was  only  heard  on  contact  with  the  left  ear,  and  tlu 
tuning-fork  tests  (Rinne  and  Weber)  showed  bone  condactioi 
to  be  markedly  in  excess  on  that  side.  The  soft  parts  behim 
the  left  auricle,  which  protruded  from  the  side  of  the  head,  wen 
swollen,  tender,  and  fluctuant  to  touch,  and  on  firm  presaun 
pus  flowed  in  increasing  amount  from  the  ear.  The  right  ea 
was  normal.  Dr.  Rowan  again  examined  the  eyes,  and  reportec 
as  follows:  “Vision  normal  and  pupils  respond  normally  t< 
light  and  accommodation.  Diplopia  is  not  now  complained  of 
but  the  left  eye  does  not  move  outwards  to  the  normal  extent 
thus  indicating  paresis  of  the  left  sixth  cranial  nerve 
Ophthalmoscopic  examination  shows  that  in  the  right  eye  thi 
optic  disc  is  swollen  with  indistinct  edges,  especially  on  tin 
nasal  side ;  the  veins  are  much  swollen  and  twisted,  and  th( 
arteries  are  of  normal  size,  or  possibly  somewhat  smaller 
Condition  is  one  of  distinct  optic  neuritis.  In  the  left  th 
condition  is  similar,  but  the  disc  is  not  so  much  swollen.” 


Treatment. 

On  the  day  following  admission  a  Wilde’s  incision  was  mad 
in  the  soft  parts  behind  the  left  ear,  but  no  subperiosteal  collet 
tion  of  matter  was  found.  Two  days  after  this  (March  11th)  th 
radical  mastoid  operation  was  performed.  A  carious  aperture 
was  found  at  the  junction  of  the  outer  wall  of  the  mastoid  an. 
its  meatal  surface,  which,  on  being  enlarged,  was  found  to  con: 
municate  with  a  large  cavity  (antrum  and  vertical  cells)  iilie 
with  pus,  granulation  tissue,  and  cholesteatomata.  On  tlr 
posterior  wall  of  this  cavity  pus  was  seen  to  escape  from  th 
region  of  the  sinus,  and  on  removal  of  bone  in  a  backward  dim 
tion  an  extra-dural  abscess  over  the  sigmoid  sinus  was  form 
and  evacuated.  The  wall  of  the  sinus  was  covered  with  flabb 
granulations,  which  extended  downwards  towards  the  bulb  an 
inwards  for  a  short  distance  along  the  posterior  surface  of  th 
petrous  bone.  The  bone  in  the  neighbourhood  being  soft  an 
carious,  was  freely  removed  with  a  spoon,  exposing  the  sine 
for  quite  an  inch  of  its  course  and  the  dura  mater  in  an  inwar 
direction  for  fully  half  an  inch,  both  being  thickly  covered  wit 
unhealthy-looking  granulation  tissue.  After  the  thorong 
removal  of  all  diseased  products,  the  operation  was  complete 
by  exposing  the  dura'mater  over  the  roof  of  the  middle  ear,  witl 
however,  a  negative  result. 


Progress.  : 

The  subsequent  course  showed  continuous  improvement ;  th 
paralysis  of  the  sixth  and  seventh  nerves  slowly  passed  off,  an 
four  months  afterwards  no  trace  of  either  was  found  ;  the  opti 
neuritis,  although  not  entirely  gone  at  that  time,  was  muc 
less  marked ;  the  cavity  in  the  bone  had  become  practical: 
completely  covered  with  a  skin  lining.  | 

Eight  months  after  the  operation  Dr.  Rowan  found  tin 
quite  passed  off,  leaving  perfect  visic 


the  optic  neuritis  had 
in  both  eyes. 


Remarks. 

These  two  cases  present  many  points  in  commoj 
In  both  there  was  long-standing  purulent  diseas 
limited  to  one  ear,  with  extensive  mastoid  mischief,  ii 
eluding  both  antrum  and  vertical  cells  ;  in  both  there  wei 
symptoms  pointing  to  an  intracranial  involvement — namel 
headache,  sickness  and  vomiting,  diplopia  with  extern: 
strabismus ;  in  both  there  was  paralysis  of  the.  sixt 
cranial  nerve,  and  marked  double  optic  neuritis ;  in  bot 
an  extra-dural  abscess  over  the  sigmoid  sinus  was  four 
at  the  operation  ;  and,  lastly,  in  both  cases  there  eventuate 
complete  recovery  from  the  sixth  paralysis  and  the  opt 
neuritis.  The  only  symptom  not  common  to  the  two  cas* 
was  paralysis  of  the  facial  nerve  in  the  second,  wkic 
happily,  disappeared  after  a  time.  _ 

I  propose,  however,  to  limit  my  remarks  chiefly  to  th 
interesting  feature  common  to  both  cases — namely,  tl 
paralysis  of  the  sixth  cranial  nerve.  I  would  here  pay  u 
tribute  of  admiration  to  Professor  Gradenigo  of  Turin  i< 
his  very  important  work  in  connexion  with  this  subjec 
It  is  not  too  much  to  say  that  his  investigations  and  h 


records  of  cases1  form  the  most  valuable  contribution 


this  subject  which  has  hitherto  been  published.  There 
no  doubt  that  paralysis  of  the  sixth  cranial  nerve  in  tl 
course  of  a  middle -ear  suppuration,  uncomplicated  1 
brain  abscess,  lepto-meningitis,  or  sinus  thrombosis, 
comparatively  rare ;  curiously,  however,  occurring  mo 
frequently  in  acute  cases  than  in  chronic.  Although  bo 


of  my  cases  were  associated  with  chronic  ear  disease,  01 


conspicuous  fact  brought  out  by  Gradenigo’s  paper  is  tl 
very  much  greater  frequency  of  this  form  of  paralysis 
acute  middle-ear  suppuration.  Out  of  the  large  number 
53  cases,  the  details  of  which  he  has  carefully  collect* 
47  were  associated  with  acute  conditions  and  only  6  w  1 
chronic  conditions,  1  of  these  being  my  own  first  case. 

An  important  and  interesting  question  is,  How  is  tl 
paralysis  of  the  sixth  nerve  brought  about  in  these  case 
Gradenigo  offers  an  explanation,  in  support  of  which 
presents  considerable  pathological  evidence.  As  is 
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lovvn,  in  certain  temporal  bones  of  the  pronouncedly 
leumatic  type,  the  system  of  air-filled  spaces,  usually 
nfined  to  the  mastoid  process  and  the  neighbourhood  of 
e  antrum,  extends  much  more  widely,  involving  even  a 
■ge  part  of  the  pars  petrosa  or  petrous  pyramid.  Cellular 
aces  may  be  found  extending  inwards  from  the  inner 
mpanic  wall  to  the  apex  of  the  petrous  pyramid  (apical 
rainidal  cells).  The  existence  of  these  apical  pyramidal 
11s  lias  probably  an  intimate  relation  to  this  form  of 
ralysis  of  the  sixth  nerve.  The  temporal  bone  which  I 
ve  shown  to-day  illustrates  the  presence  of  these  apical 
’•ainidal  cells  (Fig.  2).  The  sixth  cranial  nerve,  as  it  courses 
•wards  to  enter  the  cavernous  sinus,  lies,  along  with  the 
ferior  petrosal  sinus,  close  to  the  tip  of  the  petrous  bone, 
a  space  or  canal  partly  formed  of  bone  and  partly  of 
amentous  bands  from  the  tentorium  cerebelli.  In  this 
teo-fibrous  canal — which  may  appropriately  be  termed 
e  space  of  Dorello.  as  he  specially  described  it  (Fig.  1) — 
e  sixth  nerve  is  found  isolated  from  other  cranial 
rves ;  it  is  here  also  extra-dural  in  position  and  lies 
mgside  of,  or  it  may  even  be  in  contact  with, 
e  apex  of  the  petrous  pyramid.  It  is  separated  from 
e  apical  pyramidal  cells,  when  these  exist,  by  a  partition 
bone  which  may,  in  some  instances,  be  thin  to  trans- 
rency,  or  in  others  riddled  with  minute  perforations, 
le  contention  of  Gradenigo  is  that  inflammation  or  sup- 
ration,  extending  to  these  apical  pyramidal  cells,  is 
sponsible  for  the  involvement  of  the  sixth  nerve.  We 
ve  an  analogous  case  in  the  seventh  nerve,  which  is  so 
,en  involved  as  it  lies  in  the  Fallopian  canal,  during  the 
arse  of  a  middle-ear  suppuration.  In  support  of  this, 
•adenigo  brings  forward  important  pathological  evidence 
the  shape  of  post-mortem  records  of  several  cases,  in 


Fig.  1, — Dissection  of  space  of  Dorello.  A,  Posterior  clinoicl 
rocess ;  b,  internal  carotid  artery ;  c,  petro-spbenoidal  ligament  ; 
,  dura  mater  reflected  forward  from  space  of  Dorello,  Meckel’s 
anglion  shown  in  its  sheath  of  dura  mater;  e,  artificial  opening 
ito  apical  pyramidal  cells;  f,  internal  auditory  meatus  ;  g,  sixth 
ranial  nerve  ;  h,  fifth  cranial  nerve. 


iich  disease  in  these  apical  pyramidal  cells  had  extended 
the  space  of  Dorello,  where  the  sixth  nerve  was  found 

dually  lying  in  pus. 

dow  does  the  infective  process  extend  to  the  apical 
>  ainidal  cells  ?  Gradenigo  is  of  opinion  that  the  most 
quent  pathway  is  from  the  anterior  part  of  the  tym- 
aum,  including  the  tympanic  end  of  the  Eustachian 
)e,  to  cellular  spaces  in  the  inner  wall  or  floor  and  from 
ire  by  direct  extension  from  cell  to  cell  through  parti- 
n  walls  or  defects  in  these  to  the  apex  of  the  petrous 
ramid.  Another  probable  route  begins  in  the  tympanum 
the  air  cells  in  its  floor  or  around  the  Eustachian  tube, 
tending  to  the  carotid  canal  and  thence  to  the  apical 
is;  or  the  extension  may  take  place  along  the 
°tid  canal  direct  to  the  spot  where  the  sixth 
we  passes  forward,  alongside  of  the  carotid  artery. 

support  this  view  Gradenigo  points  out  that  in  some 
■tances  the  bony  partition  between  the  middle  ear 
1  the  carotid  canal  is  incomplete  and  in  any  case  it  is 
•forated  by  canaliculi  wThich  may  readily  transmit  the 
octive  material.  Tonietti  has  further  demonstrated 
it  direct  channels  of  communication  exist,  in  some  cases, 
ween  the  carotid  canal  and  the  apical  pyramidal  cells. 
Ihe  temporal  bone  which  I  have  brought  to-day  illus- 
tes  how  the  infection  may  spread  from  the  tympanum  to 
1  carotid  canal  (Fig.  2).  It  was  removed  from  a  patient 
lose  symptoms  were  chronic  otorrhoea,  headache,  vomit¬ 


ing,  rigors  and  extreme  oscillations  of  temperature  from 
normal  to  105  b .  Septic  thrombosis  of  the  sigmoid  sinus 
being  diagnosed,  the  internal  jugular  vein  was  ligated 
and  the  sigmoid  sinus  exposed  and  opened,  without,  how¬ 
ever,  finding  any  pathological  condition  apart  from 
extensive  mastoid  disease.  Death  ensued  eight  days  after 
this  operation.  The  post-mortem  examination  disclosed  an 
acute  cerebellar  abscess  but  no  thrombosis  of  the  sigmoid 
or  other  sinus.  A  large  collection  of  pus  was  foundriiow- 
ever,  surrounding  the  carotid  artery  in  the  carotid  canal 
On  careful  examination  of  the  temporal  bone  after  its' 
removal  a  large  cavity  filled  with  pus  was  discovered  in  the 
substance  of  the  bone,  below  and  internal  to  the  carotid 
canal,  from  which  it  was  separated  by  a  thin  but  intact 
partition  of  bone.  A  minute  track  admitting  a  fine  wire 
was  found  to  pass  backwards  and  outwards  from  this  pus- 
filled  cavity  to  the  tympanic  end  of  the  Eustachian  tube.  In 
addition  there  existed  a  small  perforation  of  the  trans¬ 
parently  thin  wall  separating  the  tympanum  and  the  inner 
wall  of  the  Eustachian  tube  from  the  carotid  canal.  The 
infective  process  may,  therefore,  have  travelled  from  the 
middle  ear  either  direct  to  the  carotid  canal  through  this 
tiny  perforation  or  by  the  more  circuitous  route  through 
the  narrow  tunnel  leading  to  the  pus-filled  cavity  in  the 
bone  alongside  of  the  carotid  canal.  Both  routes  may 
have,  however,  transmitted  infective  germs.  Paralysis  of 
the  sixth  nerve  was  suspected  in  this  case  a  fewT  hours 
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Fig.  2. — Sections  of  temporal  bone,  a.  Carotid  canal ;  b,  apical 
pyramidal  cells  ;  c,  internal  auditory  meatus  ;  d,  cavity  in  bone, 
which  at  post-mortem  examination  was  discovered  full  of  pus  ; 
e,  track  leading  into  anterior  part  of  tympanum  ;  f,  part  of  wall 
of  carotid  canal. 

before  death,  but  owing  to  the  condition  of  the  patient  it 
could  not  be  definitely  verified.  The  apical  pyramidal 
cells  (which  are  present  in  this  temporal  bone)  showed, 
however,  no  evidence  of  inflammation  or  suppuration.  The 
sixth  cranial  nerve  must,  therefore,  have  been  implicated 
by  a  direct  extension  of  the  pus  upwards  along  the  carotid 
canal. 

In  neither  of  my  two  cases  did  I  discover  at  operation 
any  indication  upon  the  inner  wall  of  the  tympanum  or 
aditus  of  the  route  along  which  the  infection  may  have 
travelled.  The  question  may  be  asked,  Was  there  any 
evidence  that  the  temporal  bones  in  these  two  cases 
belonged  to  the  type  (pneumatic)  which  predisposes  to 
involvement  of  the  space  of  Dorello?  Two  circumstances 
were,  I  think,  suggestive  of  the  pneumatic  mastoid : 
(1)  In  both  cases  the  vertical  cells,  as  well  as  the  antrum, 
were  extensively  involved;  in  one  the  disease  extended 
quite  to  the  tip  of  the  mastoid  ;  and  (  2)  in  one  of  the  cases 
(No.  11)  there  was  facial  paralysis,  which  may  have  indi¬ 
cated  a  dehiscence  in  the  Fallopian  canal,  suggesting  bony 
defects  or  abnormalities  elsewhere  in  the  temporal  bone. 
The  coexistence  of  double  optic  neuritis,  headache  and 
vomiting,  with  the  paralysis  of  the  sixth  nerve,  is  a  striking 
feature  in  these  cases.  These  symptoms  denote  intra¬ 
cranial  pressure  from  some  cause,  which  was  temporary, 
and  probably  local.  Gradenigo’s  cases  also  show  the 
frequent  association  of  optic  neuritis  and  other  symptoms 
denoting  increased  intracranial  pressure  with  the  paralysis 
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of  tlie  sixtli  nerve.  Of  the  six  chronic  cases  he  reports, 
four  of  them  exhibited  double  optic  neuritis,  and  in  twenty- 
three  acute  cases,  with  mastoid  involvement,  optic 
neuritis  was  observed  seven  times.  It  appears  to  me 
therefore  highly  probable  that  the  suppuration  in  the 
space  of  Dorello  gives  rise  in  many  instances  to  a  serous 
meningitis,  localized,  it  may  be,  to  the  anterior  cisterna. 
This  would  account  for  the  frequency  with  which  double 
optic  neuritis,  headache,  vomiting,  slow  pulse,  etc.,  are 
observed  in  association  with  this  form  of  paralysis  of  the 
sixth  cranial  nerve. 

Reference. 

1  Arcliiv  filr  OhrenkeilTcunde,  vol.  lxxiv. 


DISCUSSION. 

Dr.  Watson  Williams  related  a  case  of  a  boy  with  acute 
otitis  media,  upon  whom  the  mastoid  operation  was  per¬ 
formed,  who  recovered,  but  before  the  operation  anxiety 
was  caused  because  of  paralysis  of  the  corresponding 
external  rectus.  No  optic  neuritis  was  present.  _IIe 
thought  the  paralysis  was  the  result  of  a  commencing 
serous  meningitis  by  extension  from  the  mastoid  cells. 

The  Chairman  (Dr.  Jobson  Horne)  in  thanking 
Dr.  Barr  for  his  communication,  said  that  the  value  of  the 
paper  had  been  materially  enhanced  by  the  exhibition  of 
the  anatomical  and  pathological  preparations  which 
formed  the  concrete  evidence  of  the  opinions  expressed. 
He  regretted  that  the  Section  had  not  contributed  more 
largely  to  the  excellent  museum  of  pathology  which  had 
been  formed  in  connexion  with  the  meeting. 


A  NEW  OPERATION  FOR  DEPRESSED 
FRACTURE  OF  THE  NOSE. 


By  T.  G.  Ouston,  F.R.C.S., 

Surgeon,  Throat  and  Ear  Hospital,  Newcastle-on-Tyne. 
Fractures  of  the  nasal  septum  and  dislocations  of  the 
lateral  nasal  cartilages  are  not  infrequent  occurrences 
from  blows  and  falls  on  the  nose.  They  occur  most 
frequently  in  young  chil- 


If  external  deformity  result,  the  child  is  brought 
surgical  advice,  and  one  of  the  four  following  opinic 
is  probably  given  :  (1)  That  the  child  will  grow  out  of 
(2)  that  nothing  can  be  done  ;  (3)  that  the  surgeon  y 
try  to  rectify  the  condition,  but  that  success  is  ve 
doubtful;  (4)  that  after  the  child  has  attained  f 
growth  the  deformity  can  be  corrected  by  the  inject.' 
of  paraffin. 

Time  will  show  the  fallacy  of  the  first  opinion. 

The  second  is  eminently  unsatisfactory,  albeit  hon 
in  intent. 

The  third  has  been  given  four  times  in  four  cases 
the  writer  ;  the  first  two  results  wrere  failures,  the  thi 


however,  a  success.  The  method  by  which  this  sue: 
was  obtained  is  as  follows : 


The  patient,  a  girl  10  years  olcl,  had  fallen  on  to  her  nos 
few  weeks  previously.  The  upper  lateral  cartilages  were  i 
placed  backwards  from  the  nasal  bones  and  separated  posteric 
from  their  attachments  to  the  nasal  processes  of  the  super 
maxillae.  The  lower  ends  of  the  nasal  bones  projected,  w 
a  depression  below  them  where  the  triangular  cartilage  1 
markedly  indented.  The  general  appearance  was  that  q 
flattened  nose  with  a  sharp  indentation  at  the  lower  trisect 
of  the  nasal  crest. 

Operation. — A  tenotome  was  introduced  subcutaneou 
through  the  side  of  the  nose  at  the  site  of  the  depressed  na 
cartilages,  dividing  the  structures  uniting  them  posteriorly  u 
the  nasal  bones  and  nasal  processes  of  the  maxillae.  1 
knife  was  also  carried  through  the  septal  cartilage  at 
level  of  the  posterior  border  of  the  lateral  cartilages,  & 
this  structure  with  its  adherent  mucous  membrane  divided 
an  extent  corresponding  to  the  length  of  these  cartilaf 
The  separation  was  continued  until  the  whole  structures  of 
nose  corresponding  to  the  depressed  portion  could  be  ea-. 
lifted  by  the  tentotome  (transfixing  the  nose)  to  the  non: 

level.  The  nasal  bones  w 


dren,  when  tlie  cartilages 
are  soft  and  the  bones  en¬ 
tering  into  the  formation 
of  the  nose  are  in  the 
main  cartilage  also.  Im¬ 
mediate  external  swelling 
may  result — and  will  cer¬ 
tainly  do  so  if  permanent 
external  deformity  ensue — 
or  simply  an  attack  of 
epistaxis  so  far  as  the 
child’s  friends  can  see. 
Should  the  surgeon  be  con¬ 
sulted  at  once — which  he 
seldom  is — exact  diagnosis 
of  the  condition  and  accu¬ 
rate  rectification  of  the 
deformity  is  difficult, 
although  the  writer  was 


fortunate  to  obtain  a  good 


result  in  one  case  by 
moulding  with  the  fingers 


under  general  anaesthesia 


the 


half  an  hour  after 
accident  occurred. 

Permanent  external  and 
internal  deformities  of  the 
nose  result  more  frequently 
from  these  injuries  in 
early  life  than  the  litera¬ 
ture  on  the  subject  would 
lead  one  to  suppose.  The 
internal  deformity  may 
.cause  nasal  obstruction, 
and  require  treatment  in 
childhood  or  adult  life  by 
intranasal  methods,  such 
as  submucous  resection  of 
the  septum  and  allied 
operative  procedures, 


__  ."y" 


These  operations  may  rectify  lateral  displacements  of  the 
nose,  but  never,  in  the  writer’s  experience,  depressions  of 
the  nasal  crest. 


then  transfixed  by  a  la 
strong  needle  as  near  tl 
common  anterior  suture 
possible,  this  being  ea: 
effected  by  means  of  sh 
taps  from  a  metal  mal 
Strips  of  gauze  were  t) 
wound  round  the  1 
needles  on  each  side  rest 
tively,  in  a  figure-of-ei 
manner  as  shown  in 
illustration.  The  up 
needle,  firmly  imbedded 
the  nasal  bones,  acted  a 
fixed  point,  and  on  tight 
ing  the  strips  the  lo" 
needle,  carrying  the 
pressed  structures  before 
wTas  lifted  upwards  and 
wards,  thus  rectifying 
deformity.  Some  local  sw 
ing  of  the  parts  result 
but  no  constitutional 
turbance.  The  child,  y 
was  a  good  little  path 
suffered  no  pain  and 
peared  quite  happy  and  c 
tented  during  tlie  ten  cL 
the  needles  remained  in  - 
On  removing  the  needle: 
was  seen  that  small  press; 
ulcers  had  formed  at 
side  of  the  nose  where 
tightened  gauze  had  b 
in  contact  with  the  sk 
these,  however,  healed  1 
few  days. 

Remarks. 

Six  months  have  clap 
since  the  operation,  fl 
the  nose  has  so  far  ins 
tained  its  shape.  Whet 
the  nose  will  continue 
grow  in  the  way  it  sho 
grow  is,  however,  a  qt 
tion  which  only  the  fut 
can  determine. 


The  reason  of  the  failure  in  the  previous  cases  mentioi 
was  due  to  inability  to  maintain  the  corrected  positioi 
the  parts  until  fixed  hy  the  process  of  healing.  The  i< 
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sing  the  needles  and  figure-of-eight  loops  was  suggested 
one’s  mind  by  Mayo  Robson’s  method  of  treating 
tured  patella.  '  The  needles  used  in  a  second  case  were 
•ially  designed  to  obviate  the  pressure  ulcers  caused  by 
ciauze  loops  slipping  to  the  side  of  the  nose.  The  illustra- 
"shows  the  actual  size.  The  left  hand  disc  of  the  upper 
He  is  adjustable,  moving  along  a  “  thread  ”  on  the  pin. 

■  heads  of  the  pins  arc  flattened  to  receive  the  strokes 
n  the  mallet  during  insertion.  The  loops  are  adjusted 
the  outer  sides  of  the  discs. 

he  above  method  was  also  used  in  the  second  case,  in 
;ch  the  deformity  was  very  severe,  with  resulting  occlu- 
1  of  the  left  nostril.  In  this  case  the  pins  had  to  be 
loved  in  three  days  owing  to  inflammatory  swelling  of 
surrounding  parts  of  the  face.  This  was,  however, 
iciently  accounted  for  by  the  presence  before  operation 
t  purulent  discharge  from  the  nose  with  impetigo  of 
face.  In  spite  of  this  the  appearance  was- considerably 
iroveu,  and  the  occluded  nostril  rendered  patent. 

RYICAL  TUMOURS  SIMULATING  ENLARGED 
GLANDS  ASSOCIATED  WITH  LARYNGEAL 
PARALYSIS. 

By  Andrew  Wylie,  M.D., 

Assistant  Surgeon,  Central  London  Throat  and  Ear  Hospital. 

female  aged  30  consulted  me  in  July,  1907,  complain- 
;  of  a  painful  swelling  in  the  left  side  of  her  neck  and 
iht  discomfort  on  swallowing.  The  swelling  was  first 
served  by  the  patient  fourteen  months  previously ;  it 
1  grown  very  slowly  until  the  last  few  weeks,  when  it 
uaed  to  rapidly  increase  in  size  and  cause  a  discomfort 
uck  amounted  even  to  pain,  especially  during  degluti- 
n.  Her  personal  and  family  history  was  good  in 
ery  way. 

,7 ate  on  Examination— A  firm  yet  slightly  mobile  swelling, 
:asuring  approximately  3  in.  by  1  in.,  was  found  situated  in 
?  anterior  triangle  and  extending  beneath  the  sterno-mastoid 
the  level  of  the  thyroid  cartilage.  It  was  tender  on  pressure, 
t  unattended  by  any  superficial  redness  or  oedema.  It  did 
t  appreciably  move  on  swallowing,  but  the  act  caused  an 
•rease  of  pain  which  was  referred  to  the  tumour.  No  enlarged 
mds  could  be  felt  in  any  other  situation.  Her  speaking  voice 
.s  not  much  affected  beyond  a  slight  degree  of  weakness,  but 
laryngoscopic  examination  the  left  cord  was  seen  to  be 
itinctlv  limited  in  its  abductor  movements.  There  was  no 
ange  whatever  in  its  colour,  contour,  or  texture,  and  respira 
m  was  not  impaired  at  any  time.  Her  heart,  lungs,  and  other 
gans  were  quite  healthy,  and  there  was  no  sign  of  wasting. 
hiniinosis  and  Treatment. — The  swelling  was  diagnosed  as  an 
flamed  gland  causing  pressure  upon  the  recurrent  laryngeal 
rve,  and  its  removal  was  advised.  Two  months  later,  as  the 
moor  had  become  more  painful,  it  was  exposed  and  found  to 
closely  attached  to  the  carotid  sheath  and  infiltrating  the 
ep  cervical  fascia.  It  appeared  to  be  composed  of  several 
rts  matted  together  with  connective  tissue,  and  was  dissected 
it  with  great  difficulty,  being  intimately  blended  with  the 
rotid  sheath  and  deep  muscles. 

Result. — The  wound  healed  rapidly  after  operation  and  her 
ice  completely  recovered  its  volume,  but  six  weeks  later  deep 
ppuration  gradually  occurred,  and  during  a  fit  of  coughing 
e  common  carotid  ruptured  and  she  died  in  a  few  minutes. 

Dr.  Wyatt  Wingrave  examined  the  tumour,  and  supplied 
ie  following  report : 

The  growths  consisted  of  six  small  masses  entangled  with 
r  ous  tissue,  embedded  in  the  deep  cervical  fascia  around  the 
irotid  sheath  at  its  division  into  internal  and  external 
anches.  Individually  they  varied  in  size  from  that  of  a  pea 
1  a  large  haricot  bean.  They  were  very  firm  on  section,  and 
ie  gave  a  distinct  “grating”  sensation  as  the  knife  passed 
nough  it.  Each  one  was  distinctly  limited  by  a  capsule, 
though  they  were  all  more  or  less  entangled  in  the  firm 
brous  tissue  continuous  with  the  sheath  of  the  vasculo-nervous 
uudle.  Microscopically  each  mass  (except  one  which  was  a 
ormal  lymphatic  gland)  consisted  of  a  well-defined  fibrous 
ipsule  and  ending  in  tx-abeculae  of  fusiform  cells  mixed  with 
omogeneous  bundles  of  white  fibres  which  in  the  more  advanced 
reas  formed  alveoli,  while  in  earlier  parts  the  alveolar  arrange- 
‘cnt  was  replaced  by  a  dense  matrix  containing  small  islands 
f  cells  showing  a  distinct  lumen.  The  cells  which  filled  the 
heoli  were  fairly  uniform  in  size  and  shape  and  closely 
esembled  endothelial  elements,  having  a  clear  cytoplasm  and 
val  nucleus.  In  one  mass  they  presented  well-marked  lamina- 
ion,  very  suggestive  of  a  squamous  epithelioma,  but  examina- 
ion  under  a  high  power  showed  that  the  resemblance  was  only 
uperficial. 

Several  groups  were  the  seat  of  calcific  changes,  which  had 
evidently  afforded  the  “  grating  ”  sensation  on  cutting.  It  was 
vidently  an  endothelioma  corresponding  to  that  generally 

mown  an  alveolar  sarcoma. 


There  must  have  been  a  small  island  deeply  embedded 
jn  the  fascia,  which  was  overlooked,  and,  after  being  dis¬ 
turbed,  this  small  piece  grew  with  considerable  rapidity, 
and  involved  the  walls  of  the  carotid  artery,  which  sud¬ 
denly  gave  way.  Fortunately,  as  a  rule  these  endothelial 
growths  do  not  form  secondary  glandular  deposits. 

The  case  is  interesting  by  reason  of  the  diagnosis, 
pathology,  and  termination.  With  regard  to  the  former, 
there  was  at  first  some  difficulty  in  excluding  early 
malignant  disease  of  the  larynx  owing  to  the  somewhat 
obscure  nature  of  the  paresis,  since  tension,  abduction, 
and  adduction  were  apparently  equally  involved.  Later, 
however,  abduction  was  seen  to  be  the  more  markedly 
impaired  movement,  and  strengthened  the  diagnosis  of 
nerve  pressure,  which  was  emphasized  by  the  increase  in 
size  of  the  growth  and  the  painfulness  of  the  tumour  in 
the  neck,  coupled  with  the  non-appearance  of  any  struc¬ 
tural  laryngeal  evidence.  After  removing  the  tumour  a 
distinct  improvement  in  the  activity  of  the  cords  occurred, 
showing  that  the  paralysis  was  only  due  to  pressure.  The 
case  also  illustrates  the  difficulty  in  diagnosing  such 
tumours  from  enlarged  glands,  especially  when  deeply 
seated.  In  this  case  the  growth  was  very  similar  to  an 
enlarged  gland  ;  but,  although  pain  was  present,  there  was 
no  redness,  oedema,  or  mobility. 

The  following  three  cases  also  illustrate  such  cervical 
growths  and  the  age  of  patient  in  which  endotheliomata 
are  found : 


Case  ii. — M.  P.,  a  female  aged  14,  who  had  a  large  mass 
situated  oil  tlie  carotid  sheath  similar  to  the  one  described.  It 
was,  however,  easily  dissected  out,  the  capsule  being  well 
defined,  and  it  proved  to  be  an  endothelioma  somewhat  re¬ 
sembling  a  narotid  tumour,  but  showing  pearls  and  cartilage 
islands.  This  healed  rapidly,  and,  after  an  interval  of  two 


years,  shows  110  sign  of  recurrence.  ,, 

Case  hi. — Man,  aged  50,  with  a  smooth,  fixed  swelling  m  the 
left  side  of  the  neck,  which  pressed  on  the  trachea,  and  caused 
at  times  some  difficulty  in  breathing,  and  also  slight  paresis  of 
the  left  vocal  cord.  After  removal  it  proved  to  be  an  encapsuled 
endothelioma,  and  was  easily  removed  entirely.  There  has  been 

no  recurrence.  ,  ,  .  ,  11; _ . 

Case  iy. — A  girl,  aged  14,  with  a  firm  and  painless  swelling 
in  the  same  region  as  the  preceding  cases,  but  more  superficial 
and  more  mobile.  It  was  removed,  and  proved  to  be  a  typical 
lymphadenoma— one  of  a  class  so  graphically  described  by 
"Hnf.li n  (Trail*.  Path.  Soc.). 


These  cases  show  us  that  endothelial  growths  or 
alveolar  sarcomata  should  be  most  thoroughly  removed, 
and  then  recurrence  is  most  unlikely.  Such  complete 
removal  can  only  be  effected  when  the  capsule  is  sharply 
defined,  and  every  small  particle  of  outlying  growth  is 
recognized  and  carefully  dissected  out. 

Besides  these  cases  I  have  clinical  and  pathological 
reports  of  thirty-one  other  cases  of  cervical  growths  which 
simulate  enlarged  glands.  Most  of  them  were  proved  to 
be  endotheliomata,  but  some  were  dermoid  cysts  and 
lymphadenomatous  glands,  two  were  composed  of  thyroid 
tissue;  there  was  also  a  lipoma,  a  spindle- celled  sarcoma, 
a  calcified  gland,  a  gumma,  and  an  epithelioma. 

All  the  endotheliomata  were,  like  the  case  1  have 
described,  deeply  seated  and  intimately  blended  with  the 
deep  cervical  fascia  and  the  carotid  sheath.  One  of  them, 
under  Mr.  Chichele  Nourse’s  care,  almost  completely 
embraced  the  jugular  vein,  along  which  it  spread  to  the 
base  of  the  skull,  eventually  piercing  the  latter  and  in¬ 
volving  the  Gasserian  ganglion.  Another,  under  Dr. 
Abercrombie’s  care,  involved  the  superior  thyroid  artery 
close  to  its  origin ;  this  was  sharply  encapsuled  and 
removed  entire,  with  excellent  result. 


THE  USE  OP  BOUGIES  FOR  THE  DILATA¬ 
TION  OF  THE  INFUNDIBULUM  OF  THE 
FRONTAL  SINUS.  * 


By  Dundas  Grant,  M.A.,  M.D.,  F.R.C.S., 

Surgeon,  London  Central  Throat  and  Ear  Hospital, 
ns  procedure  has  not  received  the  definite  attention 
lick  I  think  it  merits,  though  it  seems  ™ 

ggest  itself  as  a  means  of  treatment  when  1  is 

ason  to  suppose  that  the  lining  of  1  infundi- 
creting  more  mucus  or  pus  than  die  ..nrfichtv  to 
ilum  will  allow  to  escape  with  sufficie  <1 
lievo  tension.  I  have  devised  a  »  es  of  six  mew 
nones,  curved  like  Hartmann’s  frontal  sinus  canm 
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and  graduated  in  millimetres.  Before  using  them  I 
ascertain  the  position  and  direction  of  the  canal  by 
means  of  a  flexible  probe,  and  decide  as  to  the  pos¬ 
sibility  of  entering  it  either  before  or  after  the  removal 
of  the  anterior  part  of  the  middle  turbinal.  The  part  is 
cocainized,  wiped  clean,  and  emptied  by  means  of  a 
forced  inspiration  with  closed  nostrils.  The  smallest 
bougie  is  then  moulded  to  the  curve  of  the  probe, 
sterilized,  lubricated  with  paroleine,  and  gently  intro¬ 
duced.  When  in  situ  it  can  usually  be  rotated,  and 
the  patient  can  feel  it  “  touching  the  forehead.”  Larger 
bougies  are  successively  introduced  till  the  largest  one 
which  can  be  passed  without  force  is  reached.  Forcible 
inspiration  is  again  practised  and  a  little  more  pus 
drawn  down.  A  large-sized  cannula  can  then  be  used 
for  washing  out  the  cavity. 

The  first  case  in  which  I  used  these  instruments 
methodically  was  that  of  a  young  man  who  might  be 
described  as  a  candidate  for  bilateral  external  operation. 
From  the  time  of  the  first  use  his  headache,  which 
almost  incapacitated  him  from  work,  disappeared,  and 
in  a  few  weeks  the  passages  were  so  dilated  that  he  was 
able  to  wash  out  his  sinuses  for  himself  and  to  carry  out 
his  own  treatment.  The  suppuration  practically  dis¬ 
appeared,  and  he  recently  reported  himself  as  to  all 
intents  and  purposes  well. 

A  recent  case  was  that  of  a  gentleman  in  early  middle 
age  whose  mental  condition  gave  his  friends  the  utmost 
anxiety,  so  greatly  was  he  upset  by  the  disturbance  of 
health  and  the  agonizing  headache.  He  was  referred  to 
me  by  a  neurologist,  and  I  found  antral  and  frontal  sup¬ 
puration.  He  had  a  horror  of  operations,  but  I  induced 
him  to  let  me  operate  radically  on  his  antrum  and  to 
remove  the  anterior  end  of  the  middle  turbinal.  In  spite 
of  this  his  headache  persisted,  and  his  sensitiveness  was 
such  that  I  had  the  greatest  difficulty  even  with  free  use 
of  cocaine  in  probing  the  infundibulum,  I  succeeded  in 
introducing  the  three  smallest  bougies,  and  the  relief  was 
so  considerable  that  I  was  able  to  pass  all  but  the  largest. 
He  learned  in  a  short  time  to  pass  one  for  himself  and  to 
wash  out  his  sinus.  He  is  now  so  well  that  there  is  no 
question  of  operating,  according  to  Ogston-Luc,  Kuhnt  or 
Killian. 

In  at  least  a  dozen  cases  I  have  made  use  of  the  method, 
some  being  cases  in  which,  after  the  old  frontal  sinus 
operation,  the  passage  into  the  nose  seemed  to  have 
become  too  narrow  for  the  comfortable  escape  of  secretion. 
In  a  case  at  present  under  my  care  I  have  given  greg^t 
relief,  but  the  suppuration  persists,  and  I  think  from  the 
feel  of  the  tissues  to  the  tip  of  the  bougie  that  the  cavity 
contains  polypoid  granulation  tissue.  The  Killian  opera¬ 
tion  will  probably  be  necessary,  as  in  several  others  in 
which  I  gave  the  bougies  a  trial. 

The  use  of  these  bougies  is  no  panacea,  but,  in  my 
opinion,  a  rational,  scientific  and  conservative  method  of 
treatment,  well  worthy  of  trial  by  those  who  have  acquired 
some  dexterity  in  probing  the  infundibulum  before  resorting 
to  the  external  radical  operation. 


SOME  POINTS  ON  THE  ANATOMY  AND 
SURGERY  OF  THE  TONSILS. 

By  James  Hardie  Neil,  M.B.  (N.Z.),  M.R.C.S.Eng., 

Throat  burgeon  to  the  Auckland  and  Northern  Wairoa  Hospitals, 

New  Zealand 

The  scant  treatment  given  to  the  tonsils  by  the  anatomical 
textbooks  seems  out  of  proportion  to  their  importance,  as 
judged  by  recent  work.  Investigations  into  the  possibility 
of  the  tonsils  allowing  general  infection  of  the  body  have 
made  apparent  the  necessity  of  ensuring  as  nearly  as 
possible  a  complete  removal  of  them  when  indications 
exist  necessitating  such  a  course. 

The  liter atuie  of  tonsils  is  indefinite  about  the  anatomy 
apart  from  the  vascular  and  nerve  supply,  hence  one  is 
forced  to  do  laboratory  work  in  order  to  get  some  knowledge 
on  which  to  base  one’s  surgery  in  the  tonsillar  region. 
Reference  is  made  in  textbooks  and  articles  to  the  plica 
triangularis.. 

Cunningham  in  his  Textbook  of  Anatomy  says:  “In  the 
child  and  young  adult  there  is  usually  seen  a  thin  triangular 

fold  of  mucous  membrane — the  plica  triangularis  (His) _ 

which  stretches  from  the  anterior  palatine  arch  backwards 


a  variable  distance  over  the  tonsil.  Its  apex  is  directe 
upwards  towards  the  soft  palate,  its  base  towards  th 
tongue,  and  its  free  margin  across  the  tonsil,  to  which 
often  adheres  in  later  life.  In  this  latter  condition  tb 
plica  encloses  more  or  less  of  a  distinct  space  situate 
between  itself  and  the  tonsil,  in  which  diseased  proeesse 
are  often  set  up.”  This  is  as  elaborate  a  description  a 
any.  A  glance  at  photographs  of  the  condition  will  show  tha 
it  commences  as  a  thin  fold  where  it  is  attached  to  tb 
posterior  pillar  below  where  the  latter  joins  the  antericl 
pillar.  It  then  arches  over  the  upper  aspect  of  the  tonsi 
and  after  being  adherent  to  the  anterior  pillar  passe 
downwards  in  contact  with  the  anterior  inferior  surface  1 
the  tonsil,  approaches  the  posterior  pillar  and  is  lost  bosk] 
it.  The  recognition  of  this  upper  portion  of  the  plica  : 
most  important,  and  a  proper  inspection  will  show  it 
presence  at  all  ages. 

One  could  get  the  impression  by  general  reading  that  tb 
tonsil  being  an  outgrowth  from  Waldeyer’s  lymphatic  riu 
(the  prominent  parts  being  the  pharyngeal  tonsil,  fauci: 
and  lingual  tonsils)  grows  outwards  over  the  lower  par! 
of  the  posterior  pillar  into  the  space  between  the  anterici 
and  posterior  pillars,  and  in  doing  so  undermines  tb 
mucous  membrane  stretching  between  them,  and  s! 
creates  the  fold  known  as  the  plica.  But  whatever  tb 
embryology  and  function  of  the  fold,  it  persists  and  hypei 
trophies  in  adult  life  when  the  tonsil  is  normally  atrophied 
and  it  may  be  seen  as  a  fold,  sometimes  as  thick  as,  an. 
often  thicker  than,  the  posterior  pillar.  The  separatio 
of  the  plica  from  the  capsule  is  a  necessary  step  in  tb 
complete  removal  or  enucleation  of  the  tonsil  and  a 
appreciation  of  its  anatomy  is  indispensable.  A  consider? 
tion  of  the  above  might  suggest  the  term  “  plica  semilunaris. 
A  stereoscopic  photograph  shows  that  the  plica  at  birth  1 
quite  distinct  from  the  faucial  pillars,  and  is  only  attache 
to  the  tonsillar  tissue  by  a  bridge.  A  most  important  pai 
of  the  plica  is  this  bridge  or  band  which  passes  back  acros 
the  tonsillar  surface  from  the  middle  of  the  plica’s  fre 
margin.  This  seems  to  take  an  attachment  to  the  capsul 
as  it  passes  over  its  edge  and  divides  the  tonsil  into  two 
But  we  will  return  to  that  again,  tentatively  giving  it  tb, 
name  of  “  hilum.”  The  capsule  of  the  tonsil  is  not  figure: 
in  the  textbooks ;  a  knowledge  of  its  attachments  give' 
the  key  to  the  method  of  complete  removal  or  of  a 
complete  a  removal  as  possible.  It  is  a  layer  that  wi 
not  tear  or  break  down  by  the  use  of  the  finger  in  dissec 
tion.  On  getting  between  it  and  the  tissues  on  its  oute 
side  it  readily  strips  except  at  the  upper  and  anterior  par 
of  the  pillar  dome.  Over  the  upper  anterior  pole  of  th 
tonsil  it  is  strongly  adherent  to  the  anterior  pillar  and 
firm  dissection  is  required  to  free  it.  Here  also  it  ha 
entering  it  an  artery  that  is  worth  leaving  alone  durin 
tonsillectomy.  Lower  down  anteriorly,  after  severance  c 
the  hilum,  it  readily  strips  from  the  plica,  which  her 
seems  to  act  as  a  sling  for  the  tonsil.  Posteriorly  wher 
the  plica  is  absent  the  tonsillar  tissue  gutters  or  overflow 
on  to  the  posterior  pillar  and  adheres  to  it.  Hence  th 
easiest  place  to  effect  an  entrance  behind  the  capsule  is  a 
the  posterior  end  of  the  upper  arch  of  the  plica. 

The  tonsil  tissue  proper  has  the  capsule  on  its  oute 
half,  almost  after  the  manner  of  a  half-shell  of  a  walnu 
on  the  whole  fruit.  The  stalk  of  development  coming  u 
and  forwards  from  the  pharynx  must,  of  course,  reman 
but  one  would  expect  to  find  a  condensed  layer  of  cob 
nective  tissue  to  be  pushed  before  the  tonsil  in  its  growt) 
upwards,  and  this  capsule,  we  maintain,  is  a  histologica 
and  surgical  entity.  It  is  continuous  over  the  whole  of  th 
external  surface  of  the  gland.  Septa  from  the  capsule  ru: 
into  the  tonsil,  becoming  thinned  out  and  indefinite  afte 
running  a  short  distance.  Channels  or  crypts  run  frop 
the  surface  down  to  the  thick  layer  of  lymphoid  tissue  tlia 
lines  the  inside  of  the  capsule.  The  inner,  that  is  neares 
to  the  pharynx  part  of  the  tonsil,  is  loose  and  comparative! 
easily  torn  and  shredded,  but  the  layer  lining  the  capsul 
is  thicker  and  tougher  from  the  presence  of  septal  tissue 
The  hilum  seems  to  take  so  much  connective  tissue  in  vrit! 
it  that  it  forms  a  shelf  dividing  the  gland  for  all  practica 
purposes  into  two.  In  adolescents  a  fissure  comparative! 
long  and  broad  will  often  be  seen  passing  backwards  am 
more  or  less  downwards  almost  to  the  posterior  pillar 
This  is  shown  by  dissection  to  be  the  location  of  the  hilum 
which,  consisting  of  connective  tissue,  does  not  hyper 
trophy  like  the  surrounding  lymphoid  tissue  In  otlie 
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ses  the  hilum  seems  to  have  little  influence,  and  remains 
a  small  band  on  the  rounded  surface  of  the  tonsil.  But 
age  ^oes  on,  in  the  great  majority  of  cases  the  supra- 
lar  part  atrophies  near  the  hilar  fissure,  and  the  part 
>ar  the  dome  seems  to  be  drawn  upwards,  and,  getting 
ider  cover  of  the  plica  and  capsule,  forms  what  is  some- 
nes  called  the  velar  lobe.  The  tough  layer  next  the 
psule  always  persists,  and  gives  the  rounded  margin  to 
ie  plica  above  and  maintains,  at  least  in  the  upper  half, 
l6  shell  of  the  atrophied  tonsil. 

The  crypts  above  the  hilum  run  downwards  and  out- 
ards— that  is,  towards  the  capsule.  Obviously  their 
•ainagecan  only  be  the  result  of  overflow  and  the  squeez¬ 
er  0f  swallowing.  Those  below  the  hilum  run  down- 
ards  and  inwards  away  from  the  capsule — that  is,  they 
rain  by  gravitation  into  the  pharynx.  Here  is  shown  one 
the  "reasons  why  the  upper  part  of  the  tonsil  is  so 
uportant  a  disease  centre  and  the  lower  part  so  in- 
acuous.  Again,  a  section  of  a  freshly  removed  tonsil  will 
iow  that  the  upper  half  above  the  hilum  is  red  and 
iscular  and  the  lower  infrahilar  part  much  paler,  indi¬ 
ting  that  if  the  greater  vascular  supply  points  to  more 
•tire  function,  etc.,  the  upper  half  is  more  important, 
ome  of  the  suprahilar  crypts  are  fairly  constant,  and 
ae  in  the  anterior  portion  of  the  upper  half  is  particularly 
>.  It  is  called  the  supratonsillar  fossa  by  some.  I  make 
lis  statement  advisedly  after  minute  cocaine  examination 
t  hundreds  of  fauces  clinically  and  many  post  mortem. 

As  age  goes  on  the  lower  half  is  fairly  persistent  in  size, 
ut  the  upper  half  atrophies  markedly.  The  hilum  con- 
iquently  takes  a  relatively  higher  position,  and  may 
nne  to  be  near  the  apex  of  the  dome.  Hence,  on  slipping 
probe  into  the  orifice  of  the  sinus,  the  impression  may  be 
btained  that  it  is  above  the  tonsil.  I  do  not  suggest  that 
liese  points  may  be  made  out  by  a  simple  oral  inspection. 

retraction  of  the  anterior  pillar  must  be  made  under 
ood  mirror  illumination.  It  is  remarkable  how  easily 
nd  with  what  little  pain,  even  without  cocainization,  one 
my  grasp  the  anterior  pillar  of  an  adult  with  a  volsellum 
r  tenaculum,  provided  the  latter  is  not  too  sharp  and  does 
ot  cut  through.  The  retraction  of  the  pillar  shows  the 
lica  on  the  anterior  inferior  aspect  of  the  tonsil.  Higher 
p  it  merges  into  the  anterior  pillar,  but  upon  the  dome  it 
hows  as  a  slightly  rounded  margin  curving  from  the 
nterior  to  the  posterior  pillar,  to  be  lost  on  the  upper  part 
f  the  latter.  The  orifice  of  the  large  crypt,  that  we  will 
or  the  purpose  of  this  paper  call  the  tonsillar  sinus,  may 
>e  readily  made  out  and  found  with  a  probe.  If,  after 
praying  with  cocaine  and  adnephrin,  another  tenaculum 
s  fixed  into  the  tonsil  about  its  middle  and  traction  is 
nade  towards  the  middle  line,  the  hilum  will  be  recog- 
lized.  In  fact,  if  the  hook  of  a  bent  probe  be  passed  into 
he  sinus  and  traction  outwards  exerted,  the  hilum  may 
>e  demonstrated  even  in  people  past  middle  age.  Just 
.bove  the  angle  formed  by  the  plica  and  the  hilum  is  the 
ocality  of  the  orifice  of  this  great  crypt  or  sinus.  As  before 
tated,  the  hilum  and  the  opening  of  the  sinus  may  be  at 
he  apex  of  the  dome.  Besides  the  normal  atrophying  men- 
ioned,  this  is  in  part  due  to  a  change  in  the  axis  of  the 
onsil.  In  infancy  it  points  from  behind,  forwards,  outwards, 
md  upwards,  whereas  as  age  advances  it  comes  to  lie  more 
'ertically,  and  so  gets  its  upper  pole  more  under  cover  of 
he  plica  in  the  dome.  The  commonly  accepted  descrip¬ 
tions  of  the  so-called  supratonsillar  fossa  have  been  the 
■esult  of  a  statement  made  by  Patterson  some  years  ago. 
Batson  Williams,  in  his  work  on  Diseases  of  the  Upper 
Respiratory  Tract,  says  on  page  39,  in  reference  to  the 
levelopment  and  anatomy,  that  below  the  soft  palate  the 
second  visceral  cleft,  or  cleft  between  the  second  and  third 
U'ches,  is  represented  by  the  space  between  the  two  pillars 
a  the  fauces.  He  calls  this  the  sinus  tonsillaris,  and  says 
shat  the  tonsil  develops  in  it,  the  unoccupied  portion  of  the 
-left  above  the  tonsil  being  the  supratonsillar  fossa. 
Again,  “  Patterson’s  researches  have  shown  that  the 
supratonsillar  fossa  may  extend  downwards  so  as  to  admit 
a  hent  probe  between  the  outer  side  of  the  tonsil  and  the 
superior  constrictor  of  the  pharynx,  even  as  far  as  the 
inner  surface  of  the  lower  jaw,  while  it  may  likewise 
extend  upwards  and  backwards  into  the  soft  palate.  The 
immense  clinical  importance  of  this  supratonsillar  fossa 
and  the  special  character  it  imparts  to  the  faucial  ton¬ 
sillitis  will  be  considered  later.  It  is  sufficient  here  to 
direct  attention  to  (1)  the  existence  of  the  fossa ;  (2)  to  the 
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fact  that  some  of  the  uppermost  crypts  of  the  tonsil  open 
into  it ;  (3)  that  its  orifice  of  communication  with  the 
cavity  of  the  mouth,  while  generally  large  and  free,  varies 
greatly ;  and  (4)  that  from  its  extent  in  different  direc¬ 
tions  the  fossa  may  form  a  trap  for  micro-organisms  and 
the  accumulation  of  decomposing  caseous  masses  extruded 
from  the  upper  tonsillar  crypts.” 

My  contention  is  that  the  supratonsillar  fossa  in  the 
above  description  is  simply  a  large  crypt  that  we  call  the 
tonsillar  sinus.  The  capsule  is  applied  directly  to  the 
middle  constrictor  and  surrounding  parts  and  there  is  no 
physiological  separation.  If  there  is  a  sinus  or  space 
between  the  outer  side  of  the  capsule  and  the  superior 
constrictor,  why  do  not  cross  sections  of  the  region  show 
it  ?  The  horizontal  section  through  the  mouth  and 
pharynx  at  the  level  of  the  tonsils  in  Cunningham  s 
Anatomy,  latest  edition,  does  not  show  it.  The  woodcut  in 
Watson  Williams’s  work,  illustrating  the  supratonsillar 
fossa,  on  the  same  page  as  the  above  extract,  shows  a 
probe  or  line  entering  the  substance  of  the  tonsil  itself. 
The  only  illustration  that  I  am  aware  of  showing  this 
supratonsillar  fossa  is  a  plate  accompanying  an  article  on 
Some  Anatomic  and  Physiologic  Considerations  of  the 
Faucial  Tonsil,  by  Professor  Wilson  of  Chicago  University, 
in  the  Journal  of  the  American  Medical  Association,  May 
26th,  1906.  In  Fig.  5,  there  is  shown  an  oval  spot  between 
the  superior  constrictor  and  the  soft  palate,  and  from  the 
text  I  take  it  that  he  considers  that  there  is  an  actual  or 
potential  cavity  lying  above  the  upper  pole  of  the  tonsil 
and  bounded  above  by  the  convergences  of  the  anterior 
and  posterior  pillars,  below  by  the  capsule  oyer  the  upper 
pole  of  the  tonsil,  and  externally  by  the  superior  constrictor 


muscle. 

Cunningham  says,  in  his  Anatomy,  page  986  :  “  Above 
the  tonsil  is  found  a  variably  developed  depression,  the 
supratonsillar  fossa,  which  is  occasionally  of  considerable 
size,  and  then  extends  either  upwards  into  the  soft  palate 
or  forwards  and  downwards  beneath  the  plica  triangularis. 
This  fossa  is  frequently  the  seat  of  suppurative  changes, 
and  is  consequently  of  considerable  importance.” 

Of  course  one  feels  very  diffident  in  questioning  recog¬ 
nized  authorities,  but  all  my  dissections  have  shown  that 
the  plica  triangularis  has  an  attachment  to  the  margin  of 
the  capsule  above  sufficient  to  completely  shut  off  this 
space,  which  is  filled  by  mucous  glands  and  connective 
tissue  of  such  density  as  is  suitable  to  the  motor  function 
of  the  soft  palate.  Scissors  or  very  rough  handling  is 
necessary  to  burst  through  the  plica  and  get  into  this 
space,  and  I  have  never  found  it  diseased  in  the  ordinary 
chronic  form  of  tonsillar  sepsis,  and  never  found  any  space 
or  cavity  there  apart  from  that  caused  by  trauma  at  the 
operation.  In  children  this  space  may  at  times  be  1  eadi  1  \ 
got  into  by  the  finger ;  but  the  adult  tissues  are  tougher, 
and  a  cutting  instrument  is  necessary  to  start  an  opening 
at  least.  But  why  has  this  error  crept  in  ? 

When  one  grasps  the  tonsil  well  above  and  below,  and 
draws  it  strongly  inwards,  forwards,  and  then  upwards, 
one  is  often  astonished  by  the  extent  that  the  tonsil  has 
developed  into  the  upper  part  of  the  tonsillar  fossa. 
There  is  generally  a  distance  of  half  an  inch  between  the 
inferior  margin  of  the  plica  and  the  estimated  pole  of  the 
tonsil  as  judged  by  the  convexity  bulging  inwards.  Bear¬ 
ing  in  mind  what  was  previously  stated,  it  is  easy  to.  see 
that  a  probe  slipped  into  the  orifice  of  the  tonsillar  sinus 
will  get  close  up  to  the  capsule,  and  so  will  give  the  idea 
that  the  probe  has  gone  on  at  least  an  inch  upwards  and 
can  go  as  far  and  forwards  towards  the  jaw.  The  great 
mobility  of  the  tonsil  and  its  immediate  surroundings 
greatly  adds  to  this  impression,  especially  if  the  tonsil 
itself  is  not  fixed  by  a  tenaculum.  But,  however  far  the 
tonsil  goes  up  into  the  soft  palate,  it  does  not  detach  the 
plica  from  the  capsule,  and  so  create  an  opening  into  the 
upper  part  of  the  tonsillar  fossa.  The  internal  wall  of  the 
upper  part  of  the  tonsillar  fossa,  that  is  the  wall  facing  t  ie 
pharynx,  is  always  intact,  and  no  tonsillar  crypt  can 
possibly  open  through  it  into  the  supratonsillar  space. 

The  next  question  that  occurs  to  one’s  mind  is,  n 
is  the  pathological  anatomy  of  the  so-called  pei  1  l’”^'  c 
abscess  ?  The  usual  description  is  based  on  the  idea .  1 
the  supratonsillar  fossa  being  a  cavity  or  ’  7^ 

nexion  with  an  opening  above  the  tons  *  L  ^ calitv 

German  writers  are  not  so  dogmatic  as  o  *  .  *  ,  ^ 

of  the  pus,  preferring  to  say  that  the  abscess  lies  in  the 
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tonsillar  substance  and  tliat  the  neighbouring  parts  show 
signs  of  cellulitis  from  contiguity  of  structure.  The 
impression  gathered  from  a  perusal  of  English  textbooks 
is  that  the  infection  passes  through  the  tonsillar  crypts  up 
to  the  alleged  supratonsillar  fossa,  thence  into  the  peri¬ 
tonsillar  tissues,  with  the  subsequent  formation  of  an 
abscess  in  the  latter  tissues,  the  tonsil  escaping. 

Recently  American  laryngologists  have  been  vigorously 
investigating  the  pathology  and  surgery  of  the  tonsils. 
Goodale  of  Boston,  whose  article  in  the  Lanjngoscojje  of 
December,  1906,  on  The  Throat  in  Systemic  Infection, 
would,  on  perusal,  make  one  think  of  complete  enucleation 
of  the  tonsil  whenever  enlargement  of  the  corresponding 
cervical  lymph  glands  was  present,  has  made  researches 
into  tonsillar  or  intrat^nsillar  abscess.  He  makes  no 
statement  not  in  keeping  with  the  anatomy  above  detailed 
and  says  that  circumtonsillar  inflammation  may  be  due  to 
a  discharge  of  a  tonsillar  abscess  into  the  efferent  lymph 
channels.  We  wish  to  suggest  that  when  a  sufficiently 
virulent  infection  takes  place  and  drainage  through  the 
mouth  of  the  sinus  or  crypts  has  failed,  probably  through 
the  plica  and  hilum  blocking  the  orifices  or  adhesions 
acting  similarly,  an  acute  abscess  forms  in  the  upper  and 
generally  anterior  half  of  the  gland.  The  whole  tonsil, 
of  course,  undergoes  an  inflammatory  enlargement  at  the 
same  time.  The  lower  half  enlarging,  bulges  out  into  the 
fauces  and  backwards,  pushing  the  posterior  pillar  back 
towards  the  posterior  pharyngeal  wall,  thus  giving  the 
appearance  of  great  depth  from  the  anterior  pillar  to  the 
posterior  pharyngeal  wall ;  of  the  upper  half  of  the  tonsil, 
the  posterior  portion  enlarges  and  assists  in  still  further 
blocking  the  possible  drainage  by  the  sinus  orifice.  The 
abscess  cavity  is  in  acute  cases  generally  right  up  against 
the  capsule  at  the  anterior  upper  pole,  and  has  to  take  the 
direction  of  least  resistance,  that  is,  anteriorly,  and  it 
bulges  out  against  the  anterior  pillar  and  is  most  readily 
relieved  through  it. 

Naturally  the  method  of  relief  is  by  the  abscess  burst¬ 
ing  through  the  tonsil,  that  is,  through  the  sinus 
orifice  or  another  crypt  outlet.  If  the  abscess  be 
peritonsillar  or  circumtonsillar,  why  do  there  not  regu¬ 
larly  occur  cases  in  which  the  pus  travels  down 
between  the  superior  constrictor  and  the  tonsil  to  the 
angle  of  the  jaw,  and  so  on  into  the  neck  ?  Those 
rare  cases  wherein  the  neck  and  larynx  are  affected 
are  as  a  rule  cases  of  virulent  cellulitis  without  abscess 
formation.  They  respect  no  soft  structure  and  are  out  of 
discussion  in  this  paper.  Some  authors  mention  that  a 
quinzy  may  sometimes  be  relieved  by  passing  a  cannula 
into  one  of  the  crypt  openings  ;  that  is  true,  and  every  so- 
called  peritonsillar  abscess  could  be  evacuated  similarly  if 
the  condition  of  the  parts  permitted  an  examination,  and 
the  finding  of  the  orifice  of  the  tonsillar  sinus  or  great 
crypt.  The  abscess  may  not  be  in  the  crypt  itself,  but  it 
is  in  some  adjacent  lymphoid  tissue,  and  the  deeper 
portions  of  the  tonsil  would  appear  to  be  the  most  likely 
areas  to  be  affected.  As  the  great  crypt  goes  well  into 
the  gland,  it  offers  a  way  to  the  abscess  through  least 
lymphoid  tissue.  Apart  from  a  marginal  inflammation, 
spread  probably  by  contiguity  of  structure  and  confined 
to  the  tissues  surrounding  the  tonsil  and  the  soft  palate, 
the  suppurative  process  seems  strictly  limited,  and  the 
regularity  of  bulging  in  cases  shows  that  it  is  limited  by 
some  constant  anatomical  structure.  There  are  rarer 
cases  where  a  posterior  crypt  of  the  suprahilar  portion 
becomes  the  seat  of  an  abscess,  which,  being  in  contact 
with  the  posterior  pillar,  seems  to  have  invaded  the  supra¬ 
tonsillar  space,  but  in  the  great  majority  of  cases  it  is 
the  tissue  about  the  great  crypt  of  sinus  that  is 
affected. 

But  the  point  we  wish  to  make  is  that  the  supraton¬ 
sillar  fossa,  so-called,  cannot  be  the  seat  of  the  suppuration 
it  the  latter  occurs  outside  of  the  tonsillar  capsule.  In 
the  coronal  sections  of  a  tonsil  and  plica  that  were  kindly 
made  by  Dr.  Irost,  the  hospital  pathologist,  there  is  shown 
a  distinct  capsule.  It  completely  shuts  off  the  tonsil 
from  the  tonsillar  fossa  except  just  at  its  edge,  where  it 
is  close  to  the  plica.  Here  a  solitary  lymph  follicle  is  to 
be  seen  intervening,  and  by  this  route  sepsis  might  reach 
tbe  supratonsillar  space.  A  photomicrograph  kindly 
made  by  Mr.  Waterworth  of  Auckland  shows  this. 

The  subject  of  the  vascular  supply  of  the  region  must 
be  discussed  before  methods  of  removal  are  considered. 


In  the  course  of  the  dissections  I  came  constantly  acre 
two  strands  or  bands  up  in  the  dome.  They  we 
evidently  carrying  arteries.  One  was  located  posterioi 
just  above  the  level  of  the  posterior  commencement  of  t 
plica.  It  was  nearer  the  outer  than  the  inner  aspect 
the  tonsil.  The  second  entered  about  the  top  of  t 
tonsil.  Clinically  these  are  met  with  after  .enucleatic 
the  posterior  one  sometimes  requiring  picking  up 
pressure.  That  there  is  a  fair-sized  artery  enteri 
near  the  anterior  aspect  of  the  pole  I  am  certain. 

Once  after  dissecting  the  capsule  free  up  to  its  attac 
ment  at  the  anterior  upper  pole  I  used  a  snare  after  stro 
traction  on  the  tonsil  inwards.  Half  an  hour  afterwan 
when  the  severe  bleeding  had  been  stopped  by  inserting 
piece  of  sponge  into  the  dome  and  sewing  the  pillars  ov 
it,  I  was  convinced  that  the  anterior  pole  was  wor 
leaving  alone. 

Removal  of  Tonsils. 

Bearing  in  mind  the  points  about  the  sinus  and  t 
vessels,  one  may  proceed  with  confidence  to  the  remor 
of  the  tonsils.  In  adults  local  anaesthesia  is  quite  sat 
factory  if  a  hypodermic  injection  of  atropine  and  strychni 
be  given.  A  salivary  pump  is  of  great  assistance.  T 
fauces  should  be  well  sprayed  with  equal  parts  of  cocaii 
10  per  cent.,  and  adneplirin,  and  then  a  small  plug 
cotton-wool  soaked  in  20  per  cent,  cocaine  inserted  lr 
the  sinus.  After  five  minutes  a  tenaculum  is  inserted  w 
into  the  tonsil,  and  it  is  drawn  well  inwards.  The  visil 
base  should  now  be  rubbed  with  a  solution  of  equal  pai 
of  20  per  cent,  cocaine  and  adneplirin.  After  five  minnt 
the  tenaculum  is  fastened  to  the  combined  anterior  pill 
and  plica  in  the  upper  half.  Traction  directly  forwar 
displays  the  mouth  of  the  sinus.  If  a  blunt-pointed  ho 
knife  be  inserted  into  this  deeply,  a  quick  pull  dor 
parallel  to  the  normal  direction  of  the  anterior  pillar  w 
make  a  deep  cut  through  the  tonsil  down  to  the  lower  pf 
of  the  plica  that  will  astonish  one  by  its  bloodlessness, 
thrust  of  the  blunt-pointed  scissors  (long-handled)  w 
separate  the  capsule  from  the  plica  in  the  antero-infer: 
aspect  of  the  tonsil.  After  grasping  with  another  tenaculi 
the  tonsil  well  above  and  below,  the  knife  should  now 
inserted  between  the  posterior  pillar  and  the  tonsil,  ji 
below  the  termination  of  the  plica.  Here  a  crevice  will 
found  where  the  knife  may  be  inserted.  A  sharp  pull  w 
release  the  tonsil  posteriorly  as  near  to  the  capsule  as  cc 
venient  and  possible.  By  twisting  in  its  long  axis  tj 
tenaculum,  gripping  the  tonsil,  the  upper  portion  or  lobe 
the  tonsil  will  be  everted  from  its  bed  and  a  few  palls  wi 
a  hook  knife  will  loosen  it  well  from  its  outward  attac 
ment.  A  snare  with  No.  10  piano  wire  is  now  adjust 
and  tightened,  and  the  tonsil  removed  with  a  qui 
snap. 

I  have  seen  no  noticeable  haemorrhage  beyond  a  slig 
and  very  temporary  ooze  from  the  posterior  part  of  t 
wound.  Once  a  very  small  artery  in  the  posted 
pillar  trickled,  but  it  stopped  in  a  minute  or  twTo.  T1 
method  avoids  the  vessels  entering  the  tonsil  above  as 
leaves  the  capsule  over  the  dome.  If  bleeding  were 
occur,  a  piece  of  sponge  should  be  put  into  the  space,  t 
posterior  pillar  grasped  with  a  tenaculum  and  pulled  f« 
ward.  A  suture  can  now  be  put  through  the  pillars, 
slightly  curved  needle  threaded  with  silk  fixed  convenient 
in  an  ordinary  needle  holder,  if  placed  behind  the  poster) 
pillar  can  be  pulled  forward  and  way  be  made  to  emer, 
through  the  anterior  pillar.  This  is  a  very  simple  a 
efficacious  manoeuvre. 

In  children  a  general  anaesthetic  is  better,  and  a  he 
mirror  or  light  illumination  also  necessary.  An  assists 
or  nurse  to  sponge  and  use  a  tongue  depressor  is  necessa 
for  quick  work,  and  the  use  of  2  drachms  of  acetic  acid 
the  pint  of  water  quickly  gets  rid  of  the  mucus  from  t 
marine  sponges,  which  are  most  suitable.  The  ter 
culum  I  make  use  of  for  grasping  the  pillar  a 
plica  is  an  army  bullet  forceps  manufactured  by  Eva 
and  Co.,  London,  and  is  marked,  “Reg.  No.  201291 
For  the  tonsil  itself  I  use  a  short  uterine  voisellu 
slightly  curved  on  the  edge  and  having  a  Teale  grip — tb 
is,  three  teeth  above  and  four  below.  Long-handi 
scissors  curved  on  the  flat  and  blunt  pointed  complete 
inexpensive  outfit  taken  from  the  instruments  of  genei 
surgery.  Special  instruments  have  special  prices.  I  ha 
most  of  them,  and  have  discarded  them.  Sponge  liolde 
(forceps  pattern)  should  be  available,  and  the  spong 
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liould  be  of  two  sizes,  the  larger  to  mop  out  the  fauces 
nu  mouth,  and  the  smaller  that  can  be  inserted  between 
he  pillars  without  interfering  with  the  airway. 

The  head  and  shoulders  should  be  slightly  raised  and  a 
andbag  placed  under  the  neck.  A  gag  is  inserted,  and  the 
onsil  deeply  and  firmly  gripped  above  and  below  and 
irawn  straight  inwards.  The  hilum  is  cut  through,  and 
nth  a  blade  of  the  long  scissors  in  the  sinus  a  cut  is 
nade  down  to  and  through  the  plica  in  the  antero- 
nferior  aspect.  The  space  behind  the  capsule  is  easily 
eached  by  tearing  with  the  blunt-pointed  scissors,  and  the 
eparation  carried  to  the  lower  aspect  of  the  tonsil.  Then, 
he  snare  being  adjusted,  the  tonsil,  except  the  part 
>etween  the  sinus  and  the  anterior  pole,  is  removed.  The 
deeding  from  this  is  very  slight  and  cannot  be  compared 
0  the  gushing  that  comes  away  on  guillotining.  A  small 
ponge,  wrung  out  of  very  hot  water,  held  in  the  wound 
or  a  minute  or  two  will  generally  stop  all  bleeding, 
mother  way  is  to  get  through  the  plica  postero-superiorly 
0  the  space  behind  the  capsule  by  starting  with  scissors, 
earing  through  with  fingers,  and  then  putting  on  the 
;uillotine.  This  brings  away  the  posterior  two-thirds  of 
he  tonsils,  but  causes  a  good  deal  of  haemorrhage. 
l  he  guillotine,  as  ordinarily  used,  simply  takes  off  any 
imminent  face  of  the  upper  half  and  the  lower  half, 
eaving  the  disease  centre  untouched. 

The  guillotine  is  suitable  for  tonsils  that  bulge  far  into 
he  fauces  and  seem  to  have  pedicles,  but  for  cases  with 
■nlarged  glands  in  the  neck  or  where  there  is  a  history  of 
irevious  sore  throats  or  middle-ear  trouble  there  is  to  my 
uind  only  one  method  that  is  compatible  with  due  regard 
or  the  patient’s  future  welfare,  and  that  is  removal  of  all 
he  tonsillar  tissue  but  that  part  lying  between  the  sinus 
.nd  the  anterior  pole. 

P.S. — Since  the  above  was  written  there  has  appeared  in 
he  Journal  of  Laryngology  of  October,  1907,  an  extract 
if  an  article  by  lies,  of  Bologna.  The  article  deals  with 
he  pathology  of  peritonsillar  abscess.  He  has  made 
todies  on  dogs,  and  speaks  of  the  supratonsillar  fossa  and 
>alatine  recess.  The  latter  is  the  space  above  the  tonsil 
>etween  the  two  pillars  and  running  up  into  the  soft 
lalate.  He  describes  this  as  being  in  connexion  with  the 
onsillar  crypts.  I  have  dissected  dogs’  heads,  and  find 
hat  the  tonsil  in  the  dog  is  completely  shut  off  by  a 
apsule  as  in  man.  Two  stereos  which  I  have  of 
he  tonsil  crypt,  hilum,  etc.,  show  that  the  dome  of 
lie  tonsillar  space  has  no  tonsillar  tissue  in  contact  with 
t,  and  that  it  forms  with  the  plica  a  curtain  which  hangs 
hnyn  and  so  forms  the  large  space  above  the  tonsillar  tissue. 
ITiis,  of  course,  is  quite  within  the  tonsillar  capsule  and 
las  no  connexion  with  the  recessus  palatinus,  which  we 
iave  called  the  supratonsillar  space. 
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By  A.  Brown  Kelly,  M.D.,  D.Sc., 

suigeon  for  Diseases  of  the  Throat  and  Nose,  Victoria  Infirmary, 

Glasgow. 

I  he  advantages  and  possibilities  of  direct  laryngoscopy, 
racheoscopy,  bronchoscopy,  and  oesophagoscopy  are  well 
-tiown  to  some  of  our  confreres  in  this  country,  but  to 
'tkers  they  are  not.  With  the  object  of  further  popularizing 
bese  methods  I  purpose  briefly  referring  to  some  affections 
D  which  I  have  found  them  useful. 

Instruments  and  Light. 

The  tubes  I  have  used  have  been  Rosenheim’s  for 
« sophagoscopy,  Killian’s  for  bronchoscopy,  and  lately 
nuening’s  telescopic  tubes,  which  serve  both  purposes. 
Jn  ^e  Continent  the  illumination  is  usually  obtained  by  a 
IuaH  electric  light  worn  on  the  forehead,  or  fitted  to  the 
Toximal  end  of  the  tube.  In  America  several  prominent 
workers  extol  the  use  of  small  lamps  passed  down  the 
^  to  its  distal  end.  I  have  tried  Kirstein’s  and 
niemng’s  lamps,  but  hitherto  have  had  most  satisfaction 
Jy  reflecting  with  the  ordinary  forehead  mirror  light 
>  tamed  from  a  limelight,  or  from  a  special  lamp  on  the 
-^principle,  yielding  from  800  to  1,000  candle  power, 
non  I  have  had  adapted  for  the  purpose. 


Most  of  the  examinations  and  operations  to  which  I  shall 
refer  were  conducted  with  the  patient  lying  and  under 
chloroform.  When  merely  a  brief  inspection  was  required 
cocaine  alone  was  used,  and  the  patient  was  seated. 

Direct  Laryngoscopy. 

I  have  employed  direct  laryngoscopy  chiefly  for  the 
examination  of  infants.  One  has  only  to  contrast  the 
difficulty  of  using  and  the  unsatisfactory  view  obtained  by 
the  laryngeal  mirror,  with  the  thorough  inspection  that 
can  be  leisurely  made  by  means  of  Killian’s  tube  spatula. 
This  method  has  been  of  particular  service  in  enabling  me 
to  differentiate  the  various  causes  of  stridor  or  noisy 
respiration  in  babies — a  problem  which  previously  was 
rarely  possible  by  means  of  the  laryngeal  mirror. 

In  this  group  I  have  met  with  subglottic  swelling  and 
associated  diminished  abduction  of  the  cords  due  to  simple 
inflammation.  In  several  children  swellings  of  various 
parts  of  the  larynx  were  found,  and  some  difficulty  was 
experienced  in  determining  whether  these  were  of  tuber¬ 
culous  or  syphilitic  origin.  I  have  had  one  case,  which 
should  fall  under  tracheoscopy,  but  may  conveniently  be 
mentioned  here,  in  which  the  lumen  of  the  trachea  was 
reduced  antero-posteriorly  to  a  mere  slit,  presumably  by 
an  enlarged  thymus.  The  passage  of  the  respiratory 
current  through  this  chink  produced  a  squeaking  or 
wheezing  sound  according  to  the  amount  of  secretion 
present.  The  baby,  a  fine  healthy  boy  of  6  months  when 
examined  in  January  last,  has  had  no  trouble  beyond  the 
noisy  breathing  since,  with  the  exception  of  several  very 
alarming  attacks  of  dyspnoea,  which  almost  proved  fatal. 

I  have  examined  two  cases  in  which  the  stridor  was  con¬ 
genital.  The  infants  were  2  and  4  months  old  respectively. 
In  both  the  appearances  were  practically  the  same.  The 
epiglottis  was  very  long,  tapering,  and  its  lateral  margins 
were  rolled  backwards  so  as  to  meet,  and  thus  form  a 
complete  cylinder  above.  'The  greatly  reduced  entrance  to 
the  larynx  was  bounded  anteriorly  by  the  aryepiglottic 
folds,  which  met  at  an  acute  angle,  and  posteriorly  by 
the  arytenoids.  During  inspiration  the  arytenoids  were 
sucked  markedly  forwards  and  inwards,  and  thus,  partly 
by  their  own  bulk  and  partly  by  approximating  the  pos¬ 
terior  parts  of  the  aryepiglottic  folds,  the  entrance  to  the 
larynx  was  further  diminished.  In  the  small  aperture 
remaining  the  loose  tissue  on  the  summits  of  the  arytenoids 
vibrated  and  thus  produced  the  crowing,  croaking,  or 
stridor. 

These  observations  confirm  the  view  of  Sutherland  and 
Lack,  that  the  epiglottis  is  abnormally  long  in  infants 
with  congenital  stridor.  They  prove  that  the  stridor  is 
produced,  not  by  the  aryepiglottic  folds,  but  by  vibration 
of  the  loose  tissue  on  the  summits  of  the  arytenoids,  as  I 
pointed  out  at  the  Toronto  meeting  of  the  British  Medical 
Association.1  Lastly,  they  show  that  the  arytenoids  are 
more  or  less  sucked  forward  during  inspiration.  The 
credit  of  having  first  drawn  attention  to  this  third  impor¬ 
tant  factor  in  the  mechanism  of  the  stridor  belongs  to 
Dr.  D.  R.  Paterson  of  Cardiff,  who  investigated  several 
such  cases  by  the  direct  method.2 

For  operative  purposes  I  have  also  made  use  of  direct 
laryngoscopy.  Children  in  whom  it  was  difficult  or  impos¬ 
sible  to  carry  out  intralaryngeal  procedures  have  thus 
been  easily  dealt  with.  I  have  removed  papillomata,  and 
by  a  light  touch  of  the  cautery  point  have  destroyed  vocal 
nodules.  The  movements  of  the  cords  cease  during 
chloroform  anaesthesia,  and  thus  further  facilitate  delicate 
manipulations. 

In  adults  who  are  unduly  sensitive  direct  laryngoscopy 
is  also  applicable.  The  preliminary  drill  for  training  such 
to  the  use  of  the  mirror  and  instruments  is  then  unneces¬ 
sary.  Certain  operative  procedures,  too,  may  be  more 
easily  carried  out  by  the  direct  method. 

Tracheoscopy. 

Tracheoscopy  and  bronchoscopy  have  proved  hitherto  of 
most  value  as  aids  to  the  removal  of  foreign  bodies  from 
the  lower  air  tract.  I  have  had  one  such  case.  It  was 
that  of  a  boy,  aged  3  years,  into  whose  trachea  a  haricot 
bean  had  slipped.  When  I  examined  the  child,  thirty 
hours  after  the  accident,  the  bean  was  found  to  be  swollen 
and  soft  and  lay  at  the  bifurcation,  it  was  remo\ed 
piecemeal  by  means  of  forceps.  I  he  recovery  was 
uneventful. 
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I  have  had  to  deal  with  several  children  who  had  had 
tra2heotomy  performed  and  whose  respiration  became 
stridulous  after  removal  of  the  tube.  In  these  I  found  a 
more  o"  less  ring-shaped  stricture  of  the  trachea,  which  I 
notched  and  dilated. 

In  stenosis  of  the  trachea  or  bronchi  the  endoscopic 
method  assists  in  finding  the  cause.  The  wall  of  the  air 
passage  may  be  normal  and  merely  bulged  inwards,  due.  to 
pressure  from  without,  as  in  goitre  ;  or  the  obstruction 
may  be  due  to  an  intratracheal  or  intrabronchial 
neoplasm  or  infiltration,  in  which  event  its  site,  size,  and 
general  characters  can  be  determined,  and  one  may  succeed 
in  removing  a  portion  for  examination  if  large,  or  the 
whole  of  it  if  small. 

GesophagosCofy. 

Oesophagoscopy  proves  useful  in  a  variety  of  ailments, 
both  for  purposes  of  diagnosis  and  treatment. 

1.  Malignant  Disease. 

Malignant  disease  not  uncommonly  develops  at  the  upper 
end  of  the  gullet,  or  in  the  deeper  parts  of  one  of  the 
pyriform  sinuses.  Pain  in  these  situations  may  be  com¬ 
plained  of  for  months  before  the  upper  edge  of  the 
neoplasm  becomes  visible  in  the  laryngeal  mirror.  Such 
cases  may  sometimes  escape  serious  consideration  and  the 
symptoms  be  regarded  as  functional,  because  the  subjects 
at  least,  in  my  experience — are  occasionally  comparatively 
young  women.  I  have  examined  with  the  tube  spatula 
and  short  oesophagoscope  several  cases  such  as  referred  to, 
but  in  none  have  I  met  with  the  disease  sufficiently  early 
and  so  localized  as  to  warrant  operation.  It  is  conceivable, 
however,  that  the  routine  use  of  the  direct  method  may 
lead  to  the  detection  of  these  conditions  at  a  stage  before 
they  have  become  inoperable. 

Of  malignant  disease  at  various  depths  in  the  oesophagus 
I  have  examined  a  number  of  cases.  I  have  thus  investi¬ 
gated  the  situation,  appearance,  and  consistence  of  the 
growths  and  the  lumen  at  the  stricture.  In  some  instances 
I  have  removed  a  fragment  of  the  tumour  for  histological 
purposes. 

2.  Foreign  Bodies. 

Oesophagoscopy  can  render  assistance  in  determining 
the  presence  and  position  of  foreign  bodies  in  the  gullet 
and  in  effecting  their  removal.  Recently  I  had  a  case  in 
which  a  young  man  swallowed  his  denture  while  asleep. 
Through  an  oesophageal  tube  the  plate  was  easily  seen 
about  the  level  of  the  bifurcation.  It  was  caught  with 
forceps  and  drawn  up  to  below  the  mouth  of  the  oeso¬ 
phagus,  but  in  spite  of  repeated  attempts  it  could  not  be 
got  through.  As  the  patient’s  temperature  ix>se  to  104 
and  he  had  considerable  pain,  it  was  deemed  advisable  to 
have  recourse  to  oesophagotomy  without  further  delay. 
My  colleague,  Mr.  Maylard,  accordingly  opened  the  upper 
part  of  the  gullet,  where  he  found  the  plate  hooked  to  the 
lining  membrane.  The  patient  made  a  rapid  and  perfect 
recovery.  The  plate  proved  to  be  a  broken  one,  carrying  a 
single  tooth,  and  furnished  with  a  strong  hook.  While  in 
the  oesophagus  the  hook  had  been  directed  upwards,  so 
that  it  became  more  deeply  embedded  the  stronger  the 
traction  applied. 

When  the  removal  of  an  impacted  foreign  body  is 
likely  to  be  difficult  owing  to  its  shape,  careful  inquiry 
should  be  made  as  to  this,  and,  in  the  case  of  such  articles 
as  dentures,  a  sketch  should,  if  possible,  be  obtained. 

3.  Paraestliesia. 

I  have  also  examined  the  oesophagus  in  several  patients 
who  thought  they  had  swallowed  foreign  bodies— for 
example,  pins,  pieces  of  bone,  etc. — or  who,  having  a  sensa¬ 
tion  of  fullness  or  swelling  at  the  upper  part  of  the 
gullet,  believed  something  abnormal  to  be  situated  there. 
The  temperament  of  the  patient,  and  tlie  duration,  inter- 
mittence,  and  varying  situation  of  the  symptoms  usually 
enkble  us  to  distinguish  between  a  foreign  body  and 
a  paraestliesia  ;  while  the  gastric  origin  of  sensations  such 
as  those  mentioned  is  indicated  by  associated  symptoms, 
and  confirmed  by  the  result  of  treatment.  It  is,  neverthe¬ 
less,  often  more  satisfactory  to  patient  and  surgeon  to  be 
able  to  exclude  by  inspection  the  presence  of  a  foreign 
body  and  organic  disease. 

4.  Cicatricial  Stricture. 

Oesophagoscopy  afforded  me  considerable  service  in  the 
case  of  a  woman  who  had  drunk  some  corrosive  liquid  in 


mistake  for  whisky,  and  on  whom  gastrostomy  had  to  b< 
performed  because  of  the  cicatricial  closure  of  the  gullet 
The  stricture  was  almost  impermeable,  but  under  guidanei 
of  the  eye  a  fine  catgut  bougie  was  threaded  through  it 
and  subsequently  a  series  of  bougies  until  it  was-  suifi 
ciently  dilated.  The  danger  of  getting  into  a  pocke 
and  perforating  the  weakened  wall  was  thus  avoided* 


5.  Stricture  (Congenital  ?). 

It  has  long  seemed  to  me  that  cases  of  dysphagia  r 
which  the  causation  has  not  been  evident  have  toi 
readily  been  classed  as  hysterical.  Most  of  us  have  me; 
with  patients  who  perhaps  for  years  complained  c 
difficulty  in  swallowing,  and  who  had  to  masticate  foo 
very  carefully,  otherwise  a  choking  fit  was  induced,  s 
that  it  was  necessary  to  rush  from  table  in  order  to  expt 
the  impacted  mass.  The  patients  might  unquestionabl 
be  neurotic,  but,  on  the  other  hand,  they  might  not.  th 
only  evidence  of  nervousness  being  in  connexion  wit 
deglutition.  They  might  also  prefer  to  eat  alone.  Tki 
habit  would  readily  be  regarded  as  another  sign  c 
hysteria,  whereas  it  was  adopted  merely  to  avoid  speakin 
and  laughing  while  at  table,  and  in  order  to  be  able  t 
retch  and  hawk  vigorously  should  chokipg  take  place.  I 
several  such  cases  I,  like  many  others,  have  passe 
bougies,  and  have  thus  procured  complete  and  permanei 
relief. 

In  one  lady,  however,  whose  case  presented  the  feature 
mentioned,  before  using  a  bougie  I  inspected  the  oesophagi: 
by  the  direct  method.  Behind  the  cricoid  a  thin,  pe 
fectly  circular  stricture  was  found,  which  reduced  tl 
diameter  of  the  gullet  to  about  5  mm.,  so  that  notiiir 
thicker  than  a  slate  pencil  could  be  passed.  The  mucoi 
membrane  appeared  normal,  and  there  was  no  trace  1 
scarring.  The  patient  being  under  chloroform,  all  questic 
of  spasm  could  be  excluded.  Having  no  instruments  t 
hand  to  treat  the  stricture,  nothing  further  was  then  don 
A  few  days  later,  before  incising  and  stretching  the  rin 
as  I  thought  would  be  necessary,  bougies  were  trie 
Beginning  with  No.  8,  a  series  up  to  the  second  largest  w; 
introduced  with  no  more  difficulty  than  is  usually  exp 
rienced  in  entering  the  oesophagus.  The  bougies  were  0 
passed  during  one  visit,  the  proceeding  was  not  repeats 
and  no  further  treatment  was  employed.  When  last 
heard  from  the  patient,  nine  months  afterwards,  she  wro 
stating  that  she  had  been  very  much  better  since  being 
my  hands,  and  that  she  was  taking  an  ordinary  dit 
Now,  if  I  had  used  bougies  before  inspecting,  this  cal 
would  inevitably  have  been  classed  as  one  of  hysteric 

dysphagia.  , 

As  to  the  nature  of  the  stricture.  The  absence  or 


history  of  illness  or  accident  such  as  might  have  causi 
ulceration  at  the  affected  site  and  of  all  trace  of  scarring 
against  a  cicatricial  origin.  On  the  other  hand,  its  cleaJ 
cut  outline,  normal  mucous  membrane,  and  median  situ 
tion  can,  I  think,  only  be  accounted  for  by  a  congemt 
origin.  The  one  fact  that  appears  to  me  irreconcilat 
with  this  view  is  that  the  symptoms  did  not  set  in  un 
the  patient  was  about  20  (she  was  27  when  she  consult! 
me).  It  should  be  noted,  however,  that  in  congemt 
narrowing  of  the  pylorus,  a  condition  in  some  respec 
comparable  to  that  under  discussion,  symptoms  rare 
manifest  themselves  before  early  adult  life.3 


6.  Diverticulum. 

I  have  met  with  at  least  three  cases  of  diverticulum 
the  oesophagus,  but  in  only  one  have  I  had  opportunities 
making  a  direct  examination.  The  patient,  a  gentlem 
aged  75  when  first  he  consulted  me,  complained  that 
had  to  masticate  very  carefully,  otherwise  pieces  of 
especially  meat,  were  apt  to  stick  in  his  throat.  Son 
times  he  could  cough  up  the  impacted  mass  directly, 
others  it  could  not  be  dislodged  for  three  or  four  hou 
and  in  the  meantime  other  food  might  be  swallowed-  I 
obstruction  was  referred  to  the  level  of  the  episternal  not' 
No  pouch  could  be  felt  in  the  neck,  the  breath  was  1 
fetid,  and  regurgitation  of  food  took  place  as  mention 
only  exceptionally.  After  having  his  chest  examine 
proceeded  to  inspection  by  means  of  the  oesophageal  tn 
The  pharyngeal  orifice  of  the  gullet  having  been  passes 
cavity  capable  of  accommodating  a  walnut  lay  displayei 
view.  I  have  had  repeated  opportunities  of  examining 
carefully,  the  patient  being  unusually  tolerant.  Snoi 
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fter  a  meal  the  bottom  of  the  cavity  is  lined  with  light 
rey  debris  ;  when  fasting,  the  mucous  membrane  is  clean, 
he  lateral  and  posterior  walls  of  the  sac  are  easily  seen, 
at  the  anterior  wall  below  bulges  forward  out  of  sight, 
he  opening  into  the  lower  part  of  the  gullet  is  presumably 
1  the  anterior  wall,  its  situation  being  indicated  by  the 
‘casional  welling  up  of  a  little  frothy  fluid.  The  patient 
now  77,  actively  engaged  in  business,  and  has  no  trouble 
vond  the  need  of  masticating  very  thoroughly ;  an  opera- 
on  for  the  removal  of  the  sac  has  not,  therefore,  been 
msrdered  advisable. 

With  the  short  time  at  my  disposal  1  have  not  attempted 
«  fully  describe  the  symptoms  observed  or  the  technique 
nployed  in  the  various  affections  referred  to.  My  object 
as  been  rather  to  indicate  the  possibilites  of  endoscopy  of 
ic  lower  air  passages  and  oesophagus,  and  the  desirability 
:  making  a  routine  use  of  the  method. 
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DIRECT  LARYNGOSCOPY,  BRONCHOSCOPY, 
AND  OESOPHAGOSCOPY. 

(A  Demonstration.) 

By  Ernest  Waggett,  M.A.,  M.B.Camb., 

Surgeon,  Throat  and  Ear  Department,  Charing  Cross  Hospital. 
he  direct  methods  of  examining  and  treating  the  air  and 
iod  passages  have  been  in  regular  daily  use  now  for  so 
.any  years  that  it  seems  out  of  place  to  give  a  demonstra- 
on  upon  them  at  a  meeting  of  the  British  Medical 
ssociation.  Nevertheless,  medical  men  who  have  not  yet 
nployed  them  are  frequently  expressing  the  view  that 
ley  have  not  yet  passed  the  stage  of  experiment,  and  that 
ley  are  still  to  be  regarded  as  a  kind  of  surgical  pastime 
liich  forms  uo  part  of  serious  practice ;  that  they  are 
[applicable  in  all  but  exceptional  patients,  and  therefore 
lat  they  render  no  tangible  service  to  medicine. 

After  listening  to  Dr.  Brown  Kelly’s  excellent  paper,  it 
unnecessary  for  me  to  enlarge  upon  the  proved 
tiportance  of  these  methods  in  diagnosis  and  treatment, 
id  my  purpose  will  be  to  demonstrate  that  they  really  are 
ficient  in  giving  visual  and  instrumental  access  to 
iseased  and  injured  parts,  and  that  the  manipulations 
-V  both  simple  and  safe  when  undertaken  with  an  ordi- 
ary  degree  of  delicacy  and  judgement.  Facility  will,  of 
mrse,  increase  with  practice,  but  any  careful  surgeon 
iay  attack  these  manipulations  with  confidence  of  success 
id  of  immuuity  for  his  patients. 

The  instruments  are  not  complicated,  and  consist 
;sentially  of  rigid  cylindrical  tubes  of  appropriate  length 
id  calibre.  The  illumination  is  of  two  types,  proximal 
id  distal,  and  I  show  what  i  believe  to  be  the  best 
samples  of  each. 

In  Bruening’s  instrument  the  proximal  illuminant  con- 
sts  of  the  old  Kirstein  forehead  lamp — that  is,  a  small 
ectric  glow  lamp,  bull’s  eye,  and  fenestrated  mirror — set 
ion  a  handle  of  convenient  shape.  Into  this  handle  can 
i  fitted  a  number  of  tube  spatulae  and  tubes  appropriate 
1  the  larynx,  bronchi,  and  oesophagus  respectively.  For 
ie  trachea  and  upper  section  of  the  gullet  the  bevel- 
ided  tube-spatulae  are  used,  and  when  the  bronchi  or 
jeper  sections  of  the  oesophagus  or  the  stomach  are  to  be 
<amined.  extension  tubes  are  passed  down  through  them, 
very  movement  of  the  instrument  is  carried  out  under 
;r>ect  ocular  inspection  through  the  aperture  of  the 
irstem  mirror.  If  necessary  the  picture  may  be  magni- 
M  by  the  use  of  a  small  terrestrial  telescope.  The  shafts 
all  probes,  suction  tubes,  and  forceps  are  both  slender 
id  sufficiently  rigid  to  keep  perfectly  straight ;  con- 
qoently,  they  do  not  in  any  material  degree  interfere 
ith  the  view. 

In  Chevalier  Jackson’s  instruments  the  distal  illuminant 
a  very  minute  glow  lamp  carried  at  the  end  of  a  rigid 
inductor,  which  is  passed  down  a  channel  welded  into 
ie  8^6  °f  the  tube ;  a  second  channel  forms  part  of  a 
tction  apparatus  for  the  removal  of  excessive  secretions, 
he  illumination  is  rather  more  brilliant  than  that  ob- 
uned  with  the  longer  examples  of  the  Bruening  set  of 
istruments,  but  the  intensely  black  silhouette  given  to 
ie  probes  and  forceps  somewhat  hampers  the  judgement 
distance  and  the  delicacy  of  manipulation. 


Both  types  are,  however,  perfectly  simple  and  admirably 
efficient,  and  for  the  purposes  of  demonstration  both  will 
be  employed  upon  this  patient,  who  has  already  permitted 
me  to  examine  her  oesophagus  three  times  and  her  bronchi 
once,  after  suffering  some  three  weeks  ago  from  that  very 
oommon  injury,  a  small  laceration  of  the  oesophageal 
mucous  membrane  after  swallowing  a  fish  bone. 

The  manipulations  may  be  made  either  under  chloro¬ 
form  or  cooaine  anaesthesia,  and  in  both  cases  in  a  sitting 
or  a  recumbent  posture. 

I  find  that  the  right  lateral  recumbent  posture  is  the 
more  convenient  for  the  surgeon,  while  it  gives  a  sense  of 
stability  and  security  to  the  patient.  The  head  is  drawn 
well  over  the  end  of  the  table,  and  is  held  both  extended 
and  flexed  to  the  left  by  an  assistant,  while  the  operator 
passes  the  instruments  through  the  right  or  lower  angle  of 
the  mouth.  This  is  undoubtedly  the  position  of  choice  in 
chloroform  cases,  and  as  these  are  both  uncommon  and 
usually  present  some  special  difficulty,  it  is  well  for  the 
surgeon  to  accustom  himself  to  it  when  dealing  with 
ordinary  cocaine  cases.  This  particular  patient  having 
tried  both,  prefers,  however,  the  sitting  posture. 

After  a  preliminary  application  to  the  epiglottis  and 
arytenoid  region  of  20  per  cent,  cocaine  with  25  per  cent, 
of  1  in  1,000  adrenalin  solution,  the  patient  is  seated  upon 
a  stool  about  18  in.  high,  and  an  assistant  supports  her 
back  and  holds  her  head  with  the  face  looking  towards  the 
ceiling.  As  she  will  of  necessity  be  rendered  inarticulate 
during  the  manipulations,  which  after  a  time  will  induce 
a  sense  of  intolerable  restraint,  it  is  essential  to  arrange  a 
code  of  signals  with  her.  A  compact  must  be  made  that 
if  she  taps  twice  with  her  left  hand,  the  instruments  shall 
be  instantly  withdrawn,  and  a  single  tap  shall  signify  pain 
in  the  lips  or  teeth,  an  accident  which  can  easily  be  recti¬ 
fied  by  the  rearrangement  of  a  piece  of  sheet  rubber. 
Unless  this  understanding  is  honourably  adhered  to,  the 
patient  will  not  permit  a  second  introduction,  while  the 
confident  knowledge  that  she  can  terminate  the  sitting  at 
will,  enables  her  to  prolong  her  tolerance  to  a  couple  of 


minutes  or  more. 

I  now  pass  the  Chevalier  Jackson  laryngeal  tube-spatula 
over  the  posterior  surface  of  the  epiglottis,  and  making 
forward  traction,  obtain  a  complete  view  of  the  larynx 
brilliantly  illuminated,  distant  only  6  in.  from  the  eye  and 
rendered  practically  immobile. 

It  is  now  easy  to  apply  cocaine  to  every  part  of  the 
organ  as  well  as  to  the  hypopharynx.  It  would  be  a 
simple  matter  with  forceps  such  as  those  devised  by 
Paterson  to  remove  pieces  of  tissue  or  a  foreign  body,  and 
there  is  no  doubt  that  this  method  is  the  most  appropriate 
and  efficient  for  the  removal  of  papillomata  in  children,  of 
benign  growths  in  adults,  and  of  diagnostic  fragments 
from  tumours  suspected  of  malignancy.  The  cautery  and 
curette  may  also  be  used  in  this  way  in  tuberculous 
laryngitis. 

As  a  preparation  to  further  examination,  the  lip  of  the 
bevel-ended  tube-spatula  is  now  passed  down  to  the  vocal 
cords,  and  at  the  moment  of  inspiration  it  is  gently  inserted 
through  the  glottis  and  then  slipped  down  some  3  in. 
Cocaine  on  a  wool  swab  is  applied,  under  inspection,  to  the 
walls  and  bifurcation  of  the  trachea  and  to  the  upper 
segments  of  the  bronchi. 

While  this  cocaine  is  taking  effect  in  the  air  passages 
practice  may  be  made  with  Bruening’s  oesopliagoscope. 
The  tip  of  the  tube- spatula  portion  of  the  instrument  is 
passed  into  the  right  pyriform  fossa,  and  forward  traction 
is  then  made  upon  the  anaesthetized  posterior  surface  of 
the  cricoid.  For  this,  purpose  advantage  is  taken  of  the 
rectangular  form  of  the  handle,  for  leverage  upon  the 
incisor  teeth  must  be  strictly  avoided.  The  patient  is  now 
encouraged  to  perform  the  act  of  deglutition,  and,  as  the 
larynx  rises  during  that  act,  the  instrument  is  easily  and 
painlessly  slipped  down  through  the  cricoid  constriction. 
As  its  surface  has  already  become  anaesthetic,  thanks  to 
the  swallowing  of  two  applications  of  cocaine,  examination 
of  the  upper  section  of  the  oesophagus  is  easily  tolera  e<  • 
The  inner  or  extension  tube  is  now  inserted  throng  i  ie 
tube  spatula,  and  the  whole  organ  down  to  the  caic  i«c 
orifice  can  be  examined  without  difficulty  to  the  opeia  or 
or  distress  to  the  patient.  A  morsel  of  bisc.ul  1  1<jPVxq 
down  the  tube  serves  to  demonstrate  the  efficu  -'1C)!  0  lb 
illumination  and  the  ease  of  judging  the  distance. 

For  gastroscopy,  the  longest  tube  of  the  Chevalier 
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Jackson  set  is  the  most  valuable,  and  the  fasting  stomach 
being  pumped  dry,  successive  sections  of  the  collapsed 
organ  should  be  brought  in  contact  with  the  orifice  of  the 
instrument.  Relaxation  under  a  general  anaesthetic  is 
necessary,  and  the  duration  of  the  manipulations  is  pro¬ 
longed;  consequently  such  an  examination  would  be  out 
of  place  under  the  circumstances  of  this  demonstration. 

Returning  to  the  air  passages  the  tube-spatula  section  of 
the  Bruening  bronchoscope  is  again  inserted  through  the 
glottis  and  a  fenestrated  extension  tube  is  passed  down 
into  the  right  bronchus.  Thanks  to  the  cocaine,  the 
cough-reflex  has  been  abolished  and  the  main  bronchial 
divisions  can  be  inspected  with  some  degree  of  leisure  and 
are  seen  to  be  illuminated  even  more  brilliantly  than  was 
the  case  with  the  oesophagus. 

A  knowledge  of  the  anatomy  (which  is  best  obtained  by 
the  study  of  skiagrams  taken  after  injection  of  bismuth 
emulsion  into  the  trachea  of  the  cadaver  before  inter¬ 
ference  wdtli  the  chest  walls)  is  necessary,  and  those  who 
are  employing  instruments  in  the  bronchi  for  the  first 
time  should  be  warned  not  to  mistake  the  sharp,  white, 
cartilaginous  division  between  two  branches  for  a  foreign 
body,  nor  to  forget  that  the  left  bronchus  leaves  the 
tracheal  axis  at  an  angle  varying  from  45  to  60°. 
Naturally  the  vision  of  but  one  eye  can  be  used,  and  the 
monocular  judgement  of  perspective  comes  only  with 
practice;  therefore,  when  the  left  bronchus  diverges  at  a 
wide  angle,  its  floor  may  at  first  sight  seem  to  form  an 
obstruction  at  the  end  of  the  instrument  and  so  cause  un¬ 
necessary  confusion.  When  the  picture  has  been  rightly 
appreciated,  there  is  no  great  difficulty  in  straightening 
out  the  flexible  left  bronchus  so  that  even  the  divisions  of 
its  branches  come  into  view. 

It  has,  I  hope,  been  demonstrated  that  in  a  healthy  and 
fairly  tolerant  patient  all  these  manipulations  are  quite 
easy  of  performance  and  fraught  with  no  evident  danger. 
Among  patients  really  anxious  to  assist  the  operator 
I  have  met  with  but  one  in  whom  they  were  imprac¬ 
ticable.  In  that  instance  rigidity  and  curvature  of  the 
spine,  in  an  old  gentleman,  made  oesopliagoscopy  impossible. 
Even  in  a  case  of  partial  ankylosis  of  the  jaw  it  was  not 
difficult,  under  the  relaxation  of  chloroform  anaesthesia, 
to  remove  a  foreign  body  from  the  cardiac  end  of  the 
oesophagus. 

Where  much  fluid  has  to  be  removed  from  an  oeso¬ 
phageal  dilatation  above  a  stricture,  delay  and  trouble  are 
to  be  expected,  and  this  applies  even  more  forcibly  in  cases 
of  bronchorrhoea,  whether  due  to  bronchiectasis  or  a  septic 
foreign  body  long  retained. 

Once  only,  in  a  case  of  extensive  specific  ulceration,  have 
I  seen  marked  dysphagia  as  a  sequel  to  oesophagoscopy. 
Two  cases  are  reported  of  serious  laryngeal  oedema  after 
the  use  of  the  bronchoscope,  but  I  have  never  seen  more 
than  a  transient  aphonia.  In  two  cases  a  profuse 
bronchorrhoea  has  necessitated  manipulations  lasting 
nearly  an  hour,  but  no  pronounced  laryngeal  symptoms 
occurred  in  either  of  them. 

Needless  to  say,  the  use  of  the  tubes  is  dangerous  in 
certain  conditions,  such  as  advanced  ulcerated  malignant 
disease  and  extensive  aneurysm ;  still  the  fact  that  these 
instruments  are  inserted  under  direct  ocular  inspection 
through  their  lumen,  renders  their  use  far  less  dangerous 
than  the  blind  passage  of  bougies.  In  one  instance  it  was 
possible  to  examine  through  a  tracheotomy  wound  (inferior 
bronchoscopy  )  the  wall  of  an  aneurysm  which  had  caused 
absorption  of  the  tracheal  rings,  and  this  with  obvious 
security  to  the  patient. 

It  may  at  least  be  said  that  in  all  conditions  which 
permit  the  passage  of  bougies  the  tubes  may  be  passed 
with  equal  safety  and  far  greater  efficiency,  for  the  diseased 
parts  come  under  ocular  as  well  as  tactile  examination. 
On  the  other  hand,  there  can  be  little  doubt  that  where 
foreign  bodies  in  the  oesophagus  are  in  question,  the  use  of 
probangs  and  coin-catchers  are  very  often  both  ineffectual 
and  dangerous.  During  the  past  few  weeks  I  have  seen 
two  cases  in  point.  In  one  a  sharp  piece  of  bone  had 
remained  undetected  after  the  repeated  passage  of  bougies 
by  competent  surgeons,  and  when  removed  through  the 
oesophagoscope  it  had  already  caused  deep  ulceration 
threatening  mediastinitis.  The  considerable  oedema  pre¬ 
sent  subsided  within  twelve  hours  of  the  operation.  In 
the  other  case,  I  removed  from  the  oesophagus  a  bone 
nearly  2  in.  long,  the  sharp  ends  of  which  would  certainly 
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have  caused  severe  laceration  had  it  been  caught  and  tilted 
by  an  umbrella-bougie.  A  coin- catcher  is  reported  to  have 
ripped  up  an  oesophagus  with  fatal  results  during  the  pasl 
few  months,  and  most  surgeons  have  at  some  time  seen  the 
mediastinum  penetrated  by  a  bougie. 

The  disastrous  results  which  periodically  arise  from  the 
inhalation  of  foreign  bodies  into  the  bronchi  have  been  due 
to  errors  of  omission  rather  than  commission,  but  iheii 
frequency  has  not  unnaturally  evoked  comments  in  the 
coroners’  courts. 

The  perusal  of  any  special  article  dealing  with  these 
direct  methods  will  convince  the  reader  that  they  nov 
form  an  established  clement  in  practical  surgery.  (A* 
many  as  200  foreign  bodies  have  been  removed  by  mean; 
of  the  bronchoscope,  and  a  very  much  larger  number  F 
the  oesophagoscope.)  The  manipulations  are,  moreover 
quite  easy  and  innocuous  where  ordinary  skill  and  care  i 
employed,  and  they  should  form  part  of  the  routine  instruc 
tion  of  the  student.  The  instruments  are  simple,  and  ir 
view  of  the  fact  that  lives  are  constantly  being  sacri6ee< 
for  the  lack  of  them,  it  seems  desirable  that  surgeon 
should  impress  upon  the  committee  of  every  hospital  tb 
fact  that  the  institution  which  does  not  possess  a  set  i 
incompletely  equipped. 


THE  DEVELOPMENT  OF  THE  MIDDLE  EAE 

By  Thomas  Guthrie,  M.A.,  M.B.Camb.,  F.R.C.S.Eng., 

Aural  Surgeon,  Liseard  Hospital. 

[Mr.  Guthrie  showed  two  series  of  diagrams  illustratin 
points  in  the  development  of  the  middle  ear  cavity  and  it 
contents,  and  described  them  as  follows  :] 

The  first  series  deals  with  the  development  of  tli 
processus  longus  or  gracilis  of  the  malleus.  This  proces 
has  been  especially  associated  with  the  name  of  Folius 
who  lived  in  the  first  half  of  the  seventeenth  centurj 
After  him  it  is  known  as  the  Folian  process.  He  describee 
however,  only  the  small  remains  of  the  process  in  th 
adult,  and  the  long  slender  bony  rod  which  is  found  in  tli 
newly-born  was  first  described  by  the  German  anatomis 

Ravius.  •  I 

The  connexion  in  the  early  stages  of  development  of  tli 
proximal  end  of  Meckel’s  cartilage  with  the  head  of  tb 
malleus  is  well  known  and  on  the  authority  of  Reicbei 
Parker,  Balfour,  and  others  it  has  been  stated  that  whi! 
during  the  later  stages  of  fetal  life  the  distal  part  c 
Meckel’s  cartilage  atrophies  and  disappears,  the  proxim: 
part  ossifies  and  persists  as  the  processus  longus  of  tb 
malleus.  This  view  of  the  origin  of  the  Folian  process  b 
ossification  of  the  proximal  part  of  Meckel  s  cartilad 
appears  to  have  been  very  generally  accepted. 

On  the  other  hand,  Meckel  himself  stated  that  tl 
process  arose  as  an  independent  membrane  bone,  an 
this  account  of  the  matter  has  been  supported  by  oth< 
observers,  and  notably  by  Broman,  who  made  a  detaile 
study  of  the  development  of  the  auditory  ossicles. 

I  have  investigated  the  matter  chiefly  by  means  < 
serial  microscope  sections  of  temporal  bones  at  differei 
stages  of  development,  and  have  made  these  diagrams  1 
illustrate  the  conditions  found. 

The  Folian  “process”  is  at  first  quite  separate  fro: 
the  malleus.  It  appears  at  about  the  end  of  the  secon' 
month  of  fetal  life  as  a  rod  shaped  membrane  bon 
which  lies  below  and  slightly  internal  to  the  proxim 
part  of  Meckel’s  cartilage.  At  this  age  the  malleus 
entirely  cartilaginous.  The  proximal  end  of  the  “  process! 
does  not  at  first  reach  the  malleus,  but  later  beconn 
applied  to  it  about  the  region  of  the  neck  at  which  pon 
ossification  is  proceeding.  Finally,  direct  bony  union  tab* 
place  between  the  rod  and  the  malleus. 

Meckel’s  cartilage  is  at  first  attached  to  quite  the  upp* 
part  of  the  malleus.  Owing,  however,  to  the  relative 
rapid  growth  of  the  head  of  the  malleus  the  point 
attachment  appears  to  pass  downwards  towards  the  nec 
Near  the  end  of  fetal  life  this  proximal  part  of  Meckel 
cartilage  becomes  shrunken  and  atrophied,  and  event 
ally  is  incorporated  in  the  anterior  ligament  and  lo^ 
No  part  of  it  undergoes  ossification.  The  process* 
gracilis,  on  the  other  hand,  is  well  developed,  and  forn 
an  important  feature  of  the  malleus  during  the  secoi 
half  of  fetal  life  and  for  a  considerable  time  afterward 
In  the  adult,  however,  the  process  is  found  to  ha*1 
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largely  disappeared,  and  to  be  represented  only  by  a 
small  projection  on  the  anterior  border  of  the  neck  of 

the  malleus. 

Morphologically  the  process  is  interesting,  as  it  certainly 
represents  one  of  the  membrane  bones,  which  enslieatli 
Meckel’s  cartilage  in  most  of  the  lower  vertebrates.  Its 
vestigial  character  is  indicated  by  its  almost  total 
disappearance  in  the  adult. 

The  second  series  of  diagrams  is  intended  to  show  the 
development  of  the  middle-ear  cavity  by  a  gradual  growth 
of  the  tubo-tympanic  sac  at  the  expense  of  the  embryonic 
gelatinous  tissue,  which  at  first  fills  the  greater  part  of  the 
middle-ear  cleft. 

In  the  early  stages  the  tubo-tympanic  cavity  extends 
only  to  quite  the  lower  part  of  the  tympanum.  As  develop¬ 
ment  proceeds  it  gradually  enlarges,  a  pouch  passing  up 
between  the  handle  of  the  malleus  and  the  long  process  of 
the  incus.  This  pouch  later  gives  off  two  pockets,  one  of 
which  passes  up  behind  and  one  in  front  of  the  head  of 
the  stapes.  A  third  pocket  is  also  seen  passing  upwards  in 
front  of  the  tendon  of  the  tensor  tympani  muscle. 
Finally,  as  the  walls  of  the  sac  become  applied  to  the 
walls  of  the  middle-ear  cleft,  several  other  pouches  and 
recesses  appear,  such  as  the  recess  of  the  fenestra  rotunda 
and  the  recess  of  the  sinus  tympani.  A  large  pouch  also 
passes  backwards  and  upwards  and  fills  the  antrum. 
Although  at  the  end  of  fetal  life  there  are  still  remnants  of 
the  gelatinous  tissue,  especially  about  the  antrum,  most  of 
it  has  at  this  age  disappeared,  so  that  the  walls  of  the 
middle-ear  cleft  are  lined  by  mucous  membrane.  It  is 
clear,  therefore,  that  the  growth  of  the  tubo-tympanic  sac 
at  the  expense  of  the  embryonic  gelatinous  tissue  is  a 
gradual  one,  and  begins  quite  early  in  fetal  life,  but 
proceeds  more  rapidly  during  the  later  than  the  earlier 
stages  of  development. 


ACCESSORY  AIR  CELLS  IN  THE  SEPTUM  NASI. 

By  Chas.  A.  Parker,  F.R.C.S.Edin., 

Surgeon,  Throat  Hospital,  Golden  Square. 

Ox  two  occasions  I  have  recently  come  across  a  distinct 
air  cell  in  the  bony  portion  of  the  septum  nasi  whilst 
performing  a  Killian’s  submucous  resection,  and  as  I 
cannot  find  any  reference  to  this  anatomical  peculiarity,  I 
chink  it  is  worth  while  to  place  these  instances  on  record 
and  to  try  to  account  for  their  occurrence.  O  wing  to  their 
depth  within  the  nose  and  to  the  limited  field  of  view 
obtained  between  the  blades  of  a  Killian’s  speculum,  it  was 
difficult  to  define  with  any  great  exactitude  the  precise 
position  of  these  air  cells.  In  both  cases,  however,  they 
seemed  to  be  close  to  the  junction  of  the  perpendicular 
plate  of  the  ethmoid  with  the  vomer  and  not  far  from  the 
junction  of  the  latter  with  the  base  of  the  sphenoid.  In 
the  first  case  the  air  cell  seemed  to  be,  so  to  speak, 
unilateral — that  is  to  say,  its  bony  walls  projected  chiefly 
into  the  right  nasal  cavity ;  in  the  second  case  the  air  cell 
was  evidently  central,  its  bony  walls  projecting  symmetri¬ 
cally  into  both  nasal  cavities.  In  both  cases  the  anterior 
wall,  seen  through  the  speculum,  was  thick  and  extremely 
dense.  In  one  case  a  distinct  lining  membrane  could  be 
seen  on  opening  the  cell. 

The  following  are  brief  notes  of  the  cases  : 

Case  1. — L.  W.,  male,  aged  16,  complained  of  nasal  obstruc- 
.°*J‘  wke  septum  was  deviated  to  the  left  in  front  and  to  the 
fight  behind.  There  was  a  spur  low  down  on  the  left  side 
lirrnly  adherent  to  the  inferior  turbinal.  A  Killian’s  sub¬ 
mucous  resection  was  performed.  It  was  necessary  to  remove 
a  considerable  portion  of  the  bony  septum  to  get  behind  the 
[lenection.  When  this  had  apparently  been  successfully  accom- 
i  "3ned,  a  large  bony  mass  was  observed  protruding  chiefly 
worn  the  right  side  of  the  septum,  about  on  a  level  with  and 
opposite  to  the  posterior  third  of  the  middle  turbinal.  Think- 
,“°  be  an  unusual  bony  spur,  an  attempt  was  made  to 
that  «!■  away  wffh  cutting  forceps,  hut  so  dense  was  the  bone 
iat  this  was  found  to  be  impossible.  A  small  portion  was 
l  1  1PPe,l  wRh  a  chisel,  when  it  was  found  that  a  cavity 
.  t)een  opened  up.  On  examination  this  cavity  was  esti- 
uateu  to  be  2j  in.  from  the  anterior  nares  and  about  1  in.  from 
1  ffoor  of  the  nose.  Its  interior  measured  J  in.  from  above 
t  f  n"arus,  a  little  over  J  in.  from  side  to  side,  and  J  in.  from 
tl,  ™e  backwards.  Owing  to  uncertainty  as  to  the  nature  of 
^yuyand  to  the  extreme  density  of  its  walls,  its  removal 
aas  not  attempted. 

J*lc  patient  made  a  good  recovery  and  the  nasal 
struction  was  completely  removed. 


Case  11.  G.  B.,  male,  aged  30,  complained  of  nasal  obstruc¬ 
tion  and  asthma.  The  septum  nasi  was  considerably  thickened 
and  dev  iated  to  the  right  with  spurs  on  both  sides.  A  Killian’s  sub¬ 
mucous  resection  \va3  performed,  the  cartilage  and  a  consider¬ 
able  portion  of  the  bony  septum  being  removed.  The  resection 
was  carried  backwards  until  a  thin  edge  of  bone  was  seen 
absolutely  in  the  middle  line.  It  was  thought  that  the  opera¬ 
tion  was  complete,  but  on  a  final  examination  it  was  observed 
that  this  thin  edge  of  bone,  as  it  extended  upwards,  suddenly 
widened  out  into  a  large  bony  mass.  The  muco-periosteum  was 
raised  from  both  sides,  when  the  bony  enlargement  was  found 
to  be  symmetrical,  encroaching  equally  on  both  nasal  cavities 
opposite  to  the  posterior  third  of  the  middle  turbinals.  A  small 
portion  of  the  front  of  this  swelling  was  nipped  off  with  diffi¬ 
culty  owing  to  the  density  of  the  bone,  and  a  cavity  was  opened 
up  which  showed  a  distinct  lining  membrane.  On  careful 
examination  its  anterior  wall  was  found  to  be  2 A  in.  from  the 
anterior  naris,  and  its  inferior  wall  about  f  in.  frem  the  floor  of 
the  nose.  The  interior  of  the  cavity  was  1  in.  from  before 
backwards,  J  in.  from  above  downwards,  and  |  in.  from  side  to 
side.  The  air  cell  seemed  to  run  in  an  upward  and  backward 
direction.  It  was  deemed  inadvisable  to  attempt  its  removal, 
owing  to  its  position  and  the  density  of  the  bony  walls. 

The  patient  made  a  good  recovery,  and  ten  days  after 
the  operation  was  able  to  breathe  through  the  nose  quite 
satisfactorily,  and  expressed  himself  as  immensely 
relieved. 

By  the  kindness  of  Dr.  Otto  Freer  of  Chicago  and  of 
Mr.  Douglas  Harmer,  London,  I  am  able  to  give  details  of 
two  other  instances  of  an  air  cell  being  found  in  the 
septum  in  the  course  of  submucous  resection.  I  am  very 
pleased  to  be  able  to  do  this,  as  it  emphasizes  the  fact  that 
this  abnormality  may  be  encountered  ;  and,  further,  the 
fact  that  all  four  cases  occurred  within  a  period  of  six 
months  suggests  that  it  may  be  more  common  than 
might  at  first  be  imagined. 

Case  iii  (Dr.  Otto  Freer’s  Case). — The  patient,  a  male  aged  26, 
complained  of  hoarseness  and  want  of  resonance,  affecting  the 
singing  voice,  and  of  intermittent  nasal  obstruction.  There 
was  a  crescent-shaped  deflection  of  the  septum  to  the  left, 
with  hypertrophy  of  the  right  inferior  turbinal.  After  the 
application  of  adrenalin  a  sharp  spinous  projection  was  visible 
in  the  right  nasal  cavity,  2 5  in.  from  the  posterior  border  of  the 
external  naris.  It  firmly  impinged  on  the  outer  wall  in  the 
right  middle  meatus.  The  deflection  was  resected  by  the 
reversed  L  flap  (open)  method,  which  gave  wide  access  to 
the  cartilage  and  maxillary  ridge,  which  were  cut  away 
without  difficulty,  the  Freer- Griinwa Id  forceps  being  used  for 
the  bony  parts.  When  the  base  of  the  spinous  projection  in  the 
right  naris  described  was  readied  the  bone  forceps  opened  a 
smooth-walled,  oval,  bony  cavity  in  the  septum,  whose  interior 
appeared  smooth  and  glistening  white.  The  bottom  of  this 
cavity  was  situated  g  in.  above  the  nasal  floor,  and  its  posterior 
wall,  by  measurement,  lay  3  in.  behind  the  posterior  rim  of  the 
nostril.  It  was  gin.  high,  Jin.  wide,  and  Jin.  cleen  autero- 
posteriorly.  As  ample  breathing  space  had  been  oLt  lined  in 
the  left  naris  by  carrying  the  resection  as  far  back  as  the  bens 
cyst  in  the  septum  which  had  been  opened,  the  resection  was 
not  continued  further  back  in  the  vomer,  and  the  bony  spin  5 
with  its  cyst-containing  base  was  not  removed,  although  tins 
had  been  the  original  intention  when  the  operation  was  begun. 
Later  the  vertical  portion  of  the  right  inferior  turbinate  was 
cut  away,  and,  as  the  patient’s  respiration  through  both 
nostrils  had  been  made  ideally  free,  the  spine  in  the  back  of 
the  right  one,  with  its  complicated  anatomical  relations,  was 
left  undisturbed. 

As  a  result  of  the  operation  the  patient  has  acquired  a 
voice  of  fine  resonance,  and  his  laryngitis  has  disappeared. 

Case  iv  (Mr.  Harmer1  s  Case). — E.  A.,  aged  26,  complained  of 
constant  nasal  discharge,  sometimes  offensive,  since  childhood 
from  both  anterior  and  posterior  nares,  and  of  marked  nasal 
obstruction,  worse  on  the  right  side.  Two  years  previously 
polypi  had  been  removed  at  Leeds,  and  the  nose  had  been  con¬ 
stantly  cauterized  both  before  and  after  this. 

The  septum  was  deflected  to  the  right  anteriorly,  and  tlu r ) 
was  a  horizontal  spur  on  the  left  side  posteriorly.  The  leii 
middle  turbinal  was  hypertrophied.  The  post-nasal  space  was 
not  visible  owing  to  intolerance.  Transillumination  showed 
indefinite  shadows  on  both  sides,  and  puncture  of  the  left 
antrum  gave  a  negative  result. 

A  submucous  resection  was  performed  under  chloroform 
anaesthesia.  After  removing  the  anierior  part  of  the  deflect'on, 
it  was  possible  for  the  first  time  to  explore  the  posterior  portion 
of  the  nose.  Here  the  septum  was  found  to  bs  thickened  to 
such  an  extent  as  to  obstruct  completely  the  upper  part  of  both 
choanae.  The  swelling  was  about  the  size  and  shape  of  a 
cherry.  The  mucosa  having  been  separated  with  great  diffi¬ 
culty,  the  swelling  was  explored  and  found  to  be  a  cyst,  with 
dense  bony  walls.  The  interior  of  the  cavity  was  white,  with 
an  ivory  surface,  and  apparently  did  not  communicate  with  the 
sphenoidal  sinus.  The  lower  two-thirds  was  chiselled  ay  a 
without  difficulty.  The  upper  part  was  so  hard  and  so  inti¬ 
mately  related  to  the  base  of  the  skull  that  it  could  not  be 
removed.  . 

It  was  difficult  to  be  sure  of  the  relations  of  this  cyst,  hut  its 
posterior  wall  was  placed  far  back,  apparently  in  the  position  of 
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the  choanae,  and  its  floor  was  about  h  in.  from  the  floor  of  the 
nose.  The  internal  measurements  of  the  cyst  were  judged  to 
be  §  in.  from  above  downwards,  \  in.  from  before  backwards, 
and  ^  in.  from  side  to  side. 

The  patient  made  an  uneventful  recovery  with  complete 
relief  of  the  nasal  obstruction. 

The  difficulty  of  determining  the  exact  position  of  these 
cavities  during  a  submucous  resection  rendered  any 
opinion  as  to  their  nature  very  speculative.  In  both  my 
cases  it  seemed  to  me  that  I  had  undoubtedly  entered  an 
accessory  air  cell  of  some  considerable  size,  and  the  possi¬ 
bility  of  having  opened  a  sphenoidal  sinus  crossed  my 
mind.  On  careful  consideration,  however,  it  was  evident 
that  the  opening  I  had  made  was  too  far  forward  and  too 
low  down  to  communicate  with  any  ordinary  sphenoidal 
sinus  ;  further,  in  the  second  case  the  cell  was  undoubtedly 
central,  extending  to  an  equal  distance  on  either  side  of 
the  middle  line. 

Dr.  Freer  tells  me  that  he,  too,  at  first  thought  that  in 
some  unaccountable  monner  he  had  entered  an  unusually 
small  sphenoidal  sinus,  but  that  he  soon  convinced 
himself  that  the  cell  was  too  low  down  for  this  to  be  the 
case.  Supposing  the  measurements  estimated  at  the  time 
of  operation  to  be  correct,  namely,  that  these  cells  were 
about  f  in.  from  the  floor  of  the  nose  and  from  2\  to  2\  in. 
from  the  anterior  nares,  subsequent  measurements  of 


Guinea  showing  prolongation  of.  one  sphenoidal  sinus  into 
this  bulla. 

Apparently  one  sphenoidal  sinus,  generally  the  left, 
descends  into  the  vomer  rather  more  frequently  than  both, 
but  the  prolongation  crosses  the  middle  line  below  the 
shorter  sinus,  which  in  most  cases  seems  smaller  than 
usual,  and  assumes  a  central  position,  as  shown  in  Fig.  1. 
When  both  sinuses  were  represented  in  the  spheno- vomerine 
bulla,  the  septum  was  not,  as  a  rule,  in  the  middle  line 

(See  2.) 

Fia.  3  shows  cliagrammatically  the  appearances  of  this 
unusual  development  of  the  sphenoidal  sinuses  in  a  sagittal 
section  and  also  suggests  the  appearances  which  may  be, 
expected  when  this  bulla  is  encountered  during  a  submucous 
resection  of  the  septum. 

In  the  skulls  examined,  which  represented  nearly  ah 
parts  of  the  world  and  both  ancient  and  modern  races,  a 
spheno-vomerine  bulla  was  found  in  11  instances,  or  2.c 
per  cent.,  and  of  these  it  was  bilateral  in  27.25  pci  cent, 
unilateral  in  72.75  per  cent.  I  do  not,  however,  considei 
that  my  examination  gives  the  correct  percentages,  because 
as  the  skulls  were  not  my  own  property,  I  only  made  holes 
in  those  which  showed  a  distinct  bulging  of  the  vomer  ai 
junction  with  the  sphenoid.  I  am  inclined  to  think  g 
complete  examination  would  show  that  a  spheno-vomernn 
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Fig,  l. — Section  showing  prolongation  of  the  left  sphenoidal  sinus 
into  the  vomer,  passing  under  the  right. 


Fig. 


2. — Section  showing  both  sphenoidal  sinuses  prolonged 
vomer,  but  with  a  deviated  dividing  septum. 


into  the 


skulls  showed  that  they  were  situated,  as  I  had  supposed, 
somewhere  near  the  ethmo-vomerine  suture,  and  just 
anterior  to  the  base  of  the  sphenoid,  but  left  it  doubtful 
whether  they  should  be  looked  upon  as  cells  of  the  vomer 
or  of  the  perpendicular  plate  of  the  ethmoid. 

With  a  view  of  possibly  determining  this  point  and  of 
ascertaining  the  exact  nature  of  these  air  cells  I  have 
since  examined  500  skulls,  with  the  result  that  I  am  able 
to  offer  an  explanation,  which  seems  to  me  satisfactory, 
and  at  the  same  time  to  point  out  an  unusual  development 
of  the  sphenoidal  sinus  of  some  clinical  importance  a 
variation  which,  as  far  as  I  can  gather,  has  not  been  before 
described.  It  consists  in  a  prolongation  of  one  or  other  of 
the  sphenoidal  sinuses,  and  sometimes  of  both  of  them, 
into  the  vomer,  separating  the  alae  and  the  plates  of  this 
bone  and  causing  them  to  bulge  considerably  in  a 
downward  and  forward  direction. 

In  some  instances  it  appeared  that  the  sphenoidal  sinus 
had  extended  into  and  expanded  the  rostrum  of  the 
sphenoid,  and  that  this  in  its  turn  had  separated  the.  alae 
of  the  vomer ;  but  in  other  instances  it  seemed  as  if  the 
sinus  itself  had  extended  into  the  substance  of  the  vomer. 
In  either  case,  however,  I  think  it  may  be  fairly  said  that 
the  sphenoidal  sinus  has  a  prolongation  downwards  and 
slightly  forwards  into  the  vomerine  part  of  the  septum 
nasi  For  the  sake  of  brevity  of  description  in  this  com¬ 
munication  I  shall  call  this  bulging  out  of  the  vomer  the 
“  spheno-vomerine  bulla.”  . 

By  the  kindness  of  the  authorities  of  the  Royal  College 
of  Surgeons  I  am  able  to  hand  round  two  skulls  fiom  New 


bulla  was  present  in  a  greater  percentage  of  skul 

than  2.2.  . 

During  the  examination  of  these  500  skulls,  mstanct 
were  also  observed  in  which  the  vomer  was  enlarged  at  1 
junction  with  the  sphenoid  and  contained  an  air  spat 
which  apparently  did  not  communicate  with  the  other  spb 
noidal  sinus.  These,  however,  were  not  well  develop! 
and  did  not  cause  the  same  prominence  of  the  vomer  : 
was  seen  when  the  air  cell  was  a  continuation  of  one 
the  sphenoidal  sinuses.  _  J 

As  regards  the  possibility  of  an  air  cell  in  the  pe 
pendicular  plate  of  the  ethmoid,  in  several  instances  the 
was  the  suggestion  of  such  a  cell,  but  very  rudimentary 
character  and  not  in  the  right  position  nor  sufficiently  wt 
developed  to  account  for  the  cases  which  form  the  text 
this  paper. 

From  the  point  of  view  of  development  this  prolong 
tion  of  the  sphenoidal  sinuses  into  the  rostrum  ot 
sphenoid  and  into  the  vomer  seems  quite  exphcab 
It  will  be  remembered  that  the  sphenoidal  sinuses  a 
developed  from  a  small  recess  of  the  nasal  mucous  mei 
brane  partially  enclosed  by  the  sphenoidal  turbinate  boni 
At  birth  each  of  these  bones  is  represented  by  a  sm; 
triangular  lamina  in  the  perichondrium  of  the  ethn 
vomerine  plate  near  its  junction  with  the  presphenoid,  a 
it  therefore  seems  reasonable  that  the  recess  of  mucc 
membrane,  as  it  extends  backwards  to  form  the  sphenoi 
sinuses,  should  also  in  some  instances  push  downwai 
and  separate  the  alae  of  the  vomer. 

From  the  clinical  aspect  there  are  two  points  wortny 
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)nsifleration :  first,  the  possibility  of  encountering  this 
flieao-vomerine  bulla  during  a  submucous  resection  of 
ie  septum  nasi;  and,  secondly,  the  effect  that  the 
ustence  of  these  prolongations  of  the  sphenoidal  sinuses 
ay  have  on  the  course  and  treatment  of  chronic 
ippuration  within  them. 

As  regards  submucous  resections  I  feel  convinced  that 
1  both  my  cases  and  also  in  Dr.  Freer’s  and  Mr.  Harmer’s 
vses  the  explanation  of  the  air  cell  encountered  lies  in 
ie  existence  of  this  spheno-vomerine  bulla.  The  appear - 


is  usually  considered  its  full  extent,  a  deep  pocket  may 
still  be  left  without  the  possibility  of  efficient  drainage. 
In  such  a  case  the  ordinary  operation  could  not  arrest  the 
disease. 

Whether  clinically  it  would  be  possible  to  follow  such 
a  sinus  down  to  its  lowest  extremity  by  the  usual 
methods  I  am  doubtful.  It  would  certainly  mean  severing 
the  naso-palatine  artery,  which  might  cause  troublesome 
haemorrhage.  Recognizing,  however,  the  possibility  of 
the  existence  of  a  bulla,  it  would  always  be  possible 


-  - -  77r  L, -  —  ,  oAiorcuoc  ua  ci  uuiict,  ii,  wouiu  always  ne  possible 

aces  they  presented  and  the  measurements  taken  at  the  during  the  ordinary  operation  to  determine  the  point  with 
me  of  operation  and  in  skulls  aft, or  wards  nil  nninf  t.n  fide  a  laonf.  rmnlm  •  oml  nl-innlol  «-*  J _  1.1.  . 


me  of  operation  and  in  skulls  afterwards  all  point  to  this 
?ing  undoubtedly  the  case,  and  I  conceive  that  in  any 
ise  where  the  deviation  extends  far  back  this  bulla,  if 
resent,  would  be  exposed.  The  fact  that  in  my  first  case 
ad  in  Dr.  Freer’s  case  the  air  cell  was  thought  to  be 
ailateral  and  contained  in  a  bony  prominence  projecting 
ito  one  nasal  cavity  only,  seems  to  be  against  this  ex- 
anation,  because  in  all  the  instances  met  with  in  skulls 
ie  spheno-vomerine  bulla  was  found  to  be  perfectly  sym¬ 
metrical.  I  must,  however,  again  point  out  the  difficulty 
:  accurate  observation  between  the  layers  of  the  septal 
luco-periosteum  at 
ie  depth  of  2|  in. 
itliin  the  nose. 

It  is  worthy  of 
ote  that  in  all  the 
ases  the  result  of 
ie  operations  from 
ie  point  of  view 
f  nasal  respiration 
as  absolutely 
itisfactory  in  spite 
f  the  fact  that  in 
ases  1,  11,  and  111 
ie  bony  promi- 
ence  containing 
lese  air  cells  wras 
at  removed,  and 
t  Case  iv  only 
artially  so.  This, 
think,  is  in  favour 
:  the  view  that 
ley  were  enclosed 
1  an  expansion  of 
ie  alae  of  the 
amer,  and  against 
ie  view  that  they 
ere  contained  in 
rge  bony  spurs 
'  spines  projecting 
om  the  septum 
isi.  In  none  of 
ie  cases  did  any 
inn  result  from 
iening  the  air 
Us,  but  theoreti- 
illy,  at  any  rate, 
lere  might  be 
me  risk  of  causing  infection  of  the  sphenoidal  sinus 
'th  pyogenic  organisms.  If,  therefore,  in  the  course  of 
submucous  resection,  the  posterior  part  of  the  septum 
seen  to  expand  suddenly,  it  will  be  better  to  desist  from 
weeding  further. 

The  most  important  point,  however,  is  the  relation  of 
is  prolongation  to  chronic  suppuration  of  the  sinus,  and 
pmally  to  its  surgical  treatment.  From  the  observa- 
ms  made  on  my  two  clinical  cases,  and  from  the  eleven 
ampies  found  in  skulls,  I  estimate  that  the  depth  of  the 
aus  may  be  lengthened  from  above  downwards  by 
lT'  7m  ^  ky  existence  of  a  spheno-vomerine 
i  a.  I  Ins  must  greatly  increase  the  difficulty  of  natural 
nnage,  and  render  such  a  sinus  more  likely  to  become 
u  ’  tan<^  further,  should  infection  occur,  the 
culty  of  arresting  the  suppuration  by  such  means  as 
nation  would  be  greatly  increased. 

e  ne^  pluce,  I  wrould  submit  that  the  unsuspected 
'  n?e  °*  a  spheno-vomerine  bulla  may  account  for 
number  of  cases — examples  of  which  I  should 
•  rhinologists  have  met  with— in  which  the 
n  .  s“lus  continues  to  suppurate  even  after  the 
mvai  ot  its  anterior  wall.  Reference  to  Figs.  1  and  2 
now  how,  after  removing  the  anterior  wall  to  what 


a  bent  probe ;  and,  should  a  prolongation  into  the  vomer 
be  found,  it  might  be  feasible  to  make  a  counter-opening  at 
its  lowest  part  by  means  of  a  curved  burr  introduced 
through  the  anterior  naris,  and  guided  by  a  finger  intro¬ 
duced  through  the  post-nasal  space.  This  would  secure 
excellent  drainage,  and  render  thorough  irrigation  from 
one  opening  to  the  other  easy  and  efficient.  From  my 
examination  of  the  skulls  in  which  a  spheno-vomerine 
bulla  is  present,  I  find  that  the  dense  bone,  such  as  in  all 
four  cases  was  encountered  during  the  submucous  resec¬ 
tions,  is  limited  to  the  anterior  wall  and  centre  of  the 

floor.  Further  back 
the  sides  of  the 
floor  are  quite 
thin,  so  that  the 
suggested  counter¬ 
opening  would  pro¬ 
bably  be  an  easy 
matter. 

The  possible  ex¬ 
istence  of  this 
prolongation  of  the 
sphenoidal  sinuses 
into  the  vomer 
seems  to  me  of 
sufficient  anatomi¬ 
cal  and  clinical 
interest  to  justify 
me  in  having  taken 


valuable 
the  Sec- 


Fig. 


3. — Prolongation  of  left  sphenoidal  sinus  into 

sagittal  section. 


the  vomer  as  it  would  be  seen  in 


tions  as  to  this  unusual  development 
sinuses. 


up  the 
time  of 
tion. 

In  conclusion,  I 
wish  gratefully  to 
acknowledge  the 
extreme  utility  of 
the  excellent  mu¬ 
seum  of  the  Royal 
College  of  Surgeons 
as  a  help  to  in¬ 
vestigations,  and  to 
express  my  sincere 
thanks  to  Dr. 
Keith,  Professor  of 
Anatomy,  for  much 
help,  and  for  per¬ 
sonally  corroborat- 
my  observa- 
of  the  sphenoidal 


mg 


DISCUSSION. 

Mr.  Logan  Turner  (Edinburgh)  said  that  Dr.  Parker's 
cases  were  an  example  of  the  invasion  of  bony  structure 
of  accessory  sinuses  of  the  ethmoid  and  sphenoid.  He  had 
in  his  possession  an  example  of  the  kind  described. 
Another  point  of  interest  was  the  presence  sometimes  of  a 
cell  in  the  crista  galli,  and  he  had  a  specimen  in  which  this 
was  completely  hollowed  out,  and  in  which  the  cell  thus 
formed  communicated  with  the  anterior  ethmoidal  cells, 
making  it  impossible  for  one  to  deal  surgically  with 
suppuration  in  such  a  position. 

Dr.  StClair  Thomson  said  he  had  twice  met  with  the 
sphenoidal  sinus  in  submucous  resection  of  the  septum, 
and  had  opened  into  it  during  the  operation.  The  results 
had  been  satisfactory  in  both  cases.  He  had  also  come 
across  a  cell  in  the  crista  galli.  The  radiograph  had  shown 
it,  but  he  did  not  then  recognize  it. 

Mr.  Parker,  in  his  reply,  asked  the  last  speaker  whether 
the  opening  he  had  made  in  the  sphenoid  was  low  down, 
and  was  told  that  it  was  fairly  high  up. 


go2 


Thb  British  "I 
Medical  Journal  J 


SECTION  OF  LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY.  [Sept.  26,  1908. 


DEMONSTRATION. 

A  METHOD  OF  OPERATING  FOR  PAN-SKNUSITIS. 


By  P.  Watson  Williams,  M.D., 


■Laryngologist  and  Rhinologist,  Bristol  Royal  Infirmary ;  Lecturer 
Diseases  of  the  Nose  and  Throat,  University  College,  Bristol. 


Mr.  Watson  Williams  demonstrated  on  a  model  a  method 
of  operation  for  pan-sinusitis,  and  showed  a  patient  on 
whom  the  operation  had  been  performed.  He  described 
his  operation  as  follows : 

The  special  object  in  this  operation  is  to  lay  bare  the 
frontal  sinus  for  obliteration,  opening  up  the  fronto-nasal 
duct,  and  approaching  the  ethmoid  cells  from  the  front,  so 
that’  all  may  be  removed  right  back  and  into  the 
sphenoidal  sinus  without  serious  disturbance  of  the  orbital 

This  is  done  by  means  of  an  osteoplastic  flap,  which  is 
subsequently  replaced,  and  the  main  arterial  supply  not 
being  cut  off,  the  preservation  and  reunion  of  the  bone 

flap  is  ensured.  _  , 

The  frontal  sinus  has  to  be  opened  above  the  supra¬ 
orbital  margin,  the  existence  and  size  of  the  sinus  having 
been  previously  determined  by  skiagrams  and  by  the 
passage  of  a  frontal  sinus 


middle  line  than  in  the  Killian  operation,  one  avoids  the- 
necessity  of  disturbing  the  attachment  of  the  orbital 
contents  to  the  supraorbital  margin,  thereby  avoiding 
the  risk  of  double  vision  from  serious  disturbance  of  the 
attachment  of  the  superior  oblique. 

Further,  one  is  enabled  to  get  good  illumination  of  the 
ethmoid  cells  as  they  are  opened  up,  and  thus  diminish 
the  risk  of  interfering  with  the  optic  nerve,  should  it  be 
traversing  the  upper  and  outer  portion  of  the  posterior 
ethmoid  cells. 

The  leaving  the  bridge  in  the  method  of  Professor 
Killian  seems  in  some  cases  to  lead  to  difficulties  and 
subsequent  suppuration  in  what  has  been  termed  the 
“  dead  space,”  probably  owing  to  the  fact  that  small  fronto- 
ethmoidal  cells  are  located  there  and  escape  detection. 
Any  risk  of  these  difficulties  is  done  away  with  by  com¬ 
pletely  opening  up  the  fronto- nasal  duct  and  exposing  it  iu 
its  whole  length,  and  the  resulting  deformity,  in  the 
author’s  experience,  appears  to  be  less.  This  sometimes 
occurs  after  other  recognized  operations,  involving  more  or 
less  extensive  removal  of  the  nasal  bone  and  superior 
maxillary-nasal  process ;  especially  is  there  a  risk  of 
subsequent  deep  dimpling  beneath  a  bridge. 

In  dealing  with  the  frontal  sinus  itself  the  same  princi- 


bougie. 


The  operation  is  per¬ 
formed  as  follows : 


An  initial  incision  is 
made,  extending  along  the 
eyebrow  towards  the  root  of 
the  nose,  thence  downwards, 
just  outside  the  middle  line 
to  avoid  the  septum  nasi. 

The  skin  and  soft  tissues 
and  the  periosteum  are  raised 
over  the  anterior  surface  of 
the  frontal  sinus,  the  size  of 
which  can  be  determined 
belorehand  by  skiagraphy , 
and  the  anterior  wall  of  the 
sinus  completely  removed  to 
within  3  or  4  mm.  of  the 


floor. 

much 

called 

about 

inner 


After  removing  as 


of  the  floor  as  seems 
for,  a  second  incision, 
l  in.  long,  along  the 
and  lower  margin  of 
the  orbit,  exposes  the  lacry- 
mal  groove,  the  duct  is  then 
turned  outwards,  and,  with  a 
chisel  or  burr,  entrance  is 
made  into  the  nasal  passage. 
A  fine  saw,  having  been  passed 
through  the  nose  so  as  to 
come  out  at  this  opening,  is 
made  to  divide  the  nasal  pro¬ 
cess  of  the  maxillary  bone, 
a  second  saw-cut  being  made, 
extending  from  the  frontal 
sinus  down  to  the  lacrvmal 


groove,  dividing  the  bone  from  behind  forwards,  and  leaving  the 
soft  tissues  intact.  By  making  the  saw-cut  from  below  through 
the  nasal  process  of  the  superior  maxillary  bone  the  facial 
artery  is  not  divided,  and  thus  the  main  vascular  supply  to  the 
flap  is  not  cut  off.  The  first  incision  is  then  completed  by 
means  of  a  saw,  extending  right  through  into  the  fronto-nasal 
duct,  and  downwards  so  as  to  divide  the  nasal  bone  near  the 
mid-line,  but  outside  the  attachment  of  the  septum.  The  osteo¬ 
plastic  flap  is  then  turned  out,  giving  access  to  the  fronto-nasal 
passage  and  ethmoid  cells,  which  can  readily  be  removed  and 
cleared  away  if  necessary  right  back  to  and  including  the 
sphenoidal  sinus.  The  whole  of  the  pyogenic  mucous  mem¬ 
brane  of  the  frontal  sinus,  if  it  is  a  case  of  empyema,  is  then 
curetted  away  and  any  ridges  removed. 

The  osteoplastic  flap  is  finally  replaced  and  the  incisions 
sutured.  In  this  way  it  is  possible  to  get  a  very  free  access  to 
the  dangerous  upper  ethmoidal  region,  as  well  as  to  the 
sphenoidal  sinus,  if  necessary. 

The  mucous  membrane  of  the  fronto-nasal  duct  may  be  saved, 
and  that  on  the  inner  side  of  the  flap  turned  back  into  position 
with  the  flap. 

The  advantages  claimed  over  other  usual  methods  for 
radical  operation  in  similar  conditions  are  :  First,  that  one 
approaches  the  dangerous  ethmoidal  cell  region  directly 
from  the  front,  instead  of  from  without  inwards.  One  is 
able  to  keep  clear  of  the  cribriform  plate  by  taking  the 
plate  of  the  middle  turbinal  as  a  limit  of  safety  in  the 


pies  are  followed  as  in  other 
radical  operations.  The 
floor  of  the  frontal  sinus.: 
being  removed  in  its  en¬ 
tirety  wherever  this  seems 
to  be  desirable,  and  the- 
external  wound  closed  or 
only  partially  closed  so  as 
to  enable  packing  of  the 
cavity  to  be  followed  in 
cases  where  the  frontal 
sinuses  are  usually  deep, 
and  where  the  sinking  of 
the  superficial  soft  tissues; 
against  the  posterior  wall 
would  lead  to  marked 
deformity. 

The  patient  submitted  is! 
W.  B.,  aged  21,  who  was 
suffering  for  a  long  period 
from  severe  frontal  head-; 
aches  and  left  nasal  dis¬ 
charge,  anteriorly  and  pos¬ 
teriorly.  On  trans-illumi¬ 
nation  the  frontal  sinuses 
were  opaque,  the  antra 
illuminated  very  poorly. 
Skiagrams  showed  the 
frontal  sinuses  were  of 
usual  size  and  well  deve¬ 
loped.  Acute  antral  sup¬ 
puration  had  taken  place, 
wras  treated  in  the  hope 


perforating  externally ;  this  .  . 

that  it  might  relieve  the  symptoms,  but  the  pointing  of 
the  pus  in  the  cheek  has  left  a  small  depressed  scar  there. 
Subsequently  the  above-described  operation  was  performed 
on  the  left  side  and  radical  antral  operation  on  both  sides, 
the  patient  rapidly  improving.  This  was  on  March  11th, 
1908.  The  right  frontal  sinus  was  found  to  be  secreting 
pus,  and  this  wras  opened  by  similar  operation,  the  frontal 
sinus  being  thrown  into  the  left  side. 

Since  then  headaches  have  practically  ceased.  There  is 
no  suppuration.  The  patient,  who  used  to  use  four  or  five 
handkerchiefs  a  day,  now  only  uses  one.  The  resulting 
deformity  is  practically  nil,  and  when  the  thin  red  line 
from  the  cicatrix  has  disappeared  it  will  be 
unnoticeable. 


resulting 

altogether 


The  latest  report  of  the  Conseil  Sanitaire  for  Persia, 
under  date  of  July  6th,  gives  some  details  of  the  plague 
at  Baghdad.  The  outbreak  appears  to  have  commenced 
early  in  May,  and  a  great  mortality  among  the  rats  was 
noticed  in  the  city.  Owing  to  the  general  disorganization 
of  affairs  in  Teheran,  Dr.  Bougrand,  the  sanitary  officer, 
finding  himself  unable  to  obtain  any  help,  pecuniary  or 
otherwise,  from  the  Government,  declined  all  responsibility 


r — I  .  .-I,  «  and  raised  the  quarantine  at  the  end  of  June,  after  which 

medial  direction,  and  by  keeping  outside  that  one  has  the  .  elate  the  pilgrims  ceased  to  undergo  any  inspection  wna 
orbito-ethmoid  cells  directly  in  front,  which  can  be  ever.  Hitherto,  however,  or  rather  up  to  the  publication 


readily  removed  right  back  to  the  sphenoidal  sinus. 
Secondly,  by  making  the  opening  more  towards 


the 


of  the  report,  the  plague  cases  seem  not  to  be  very 
numerous,  from  7  to  10  being  notified  daily. 
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Charles  Henry  Willey,  M.D.,  D.Sc.,  President. 

PRESIDENT’S  OPENING  REMARKS. 

L'he  President  opened  the  proceedings  of  the  Section  by 
1  few  informal  words  of  welcome  to  those  present,  and 
nore  especially  to  those  from  beyond  the  seas,  and  then 
•ailed  for  the  prompt  commencement  of  the  first  dis- 
:ussion. 

A  DISCUSSION  ON 

ME  SURGICAL  TREATMENT  OF  INFANTILE 
PARALYSIS. 


OPENING  PAPER. 

Alfred  Herbert  Tubby,  M.S.,  F.R.C.S., 

Surgeon  to  Westminster  and  Royal  National  Orthopaedic  Hospitals, 
x  reading  textbooks  of  medicine  on  infantile  paralysis 
ve  cannot  fail  to  be  struck  by  the  full  description  given 
if  all  aspects  of  this  disease  except  treatment ;  it  is 
nvariably  scanty,  and  often  eminently  discouraging, 
riierapeutic  measures  appear  to  be  limited  to  what  may 
>e  described  as  general  treatment  in  the  early  stages,  and 
ater  to  massage,  electricity,  and  warmth.  In  a  diffident 
Banner  an  occasional  tenotomy  is  sanctioned  by  pliy- 
icians.  In  fact,  if  we  were  to  remain  satisfied  with  the 
eacliing  of  medical  textbooks,  we  should  infer  that  very 
ittle  can  be  done.  It  is  not  surprising,  therefore,  that,  no 
, chances  having  been  made  in  medical  treatment,  and 
he  results  having  proved  so  meagre  and  unsatisfactory, 
hose  who  were  interested  in  the  subsequent  history  of 
hese  cases  should,  perforce,  turn  to  surgery  and  ask  : 
\  hat  can  surgery  do  to  remedy  the  condition  of  these 
adly  crippled  patients  ? 

The  pathology  of  infantile  paralysis  is  still  obscure. 
Ibservers  are  not  agreed  as  to  the  actual  cause  of  the 
isorder.  Evidence,  however,  is  accumulating  in  favour  of 
ts  micrococcic  origin.  Messrs.  Pasteur,  Fullerton,  and 
lacCormac  have  communicated  to  the  Lancet 1  facts 
diick  have  an  important  bearing  on  this  point, 
nd  their  article  is  well  worthy  of  study.  It 
3  highly  probable  that  a  toxin  is  developed  in 
lie  spinal  cord,  which  has  the  effect  of  setting 
P  profound  vascular  changes  in  the  vessels  sup- 
lying  the  anterior  cornua.  Such  changes,  however, 
re  not  universal,  the  distribution  is  irregular,  and 
be  effects  vary  in  degree.  In  fact,  the  vessels  show  in  the 
arlier  stages  inflammatory  signs,  and  some  become 
lirombosed.  Where  the  inflammation  and  thrombosis 
re  most  intense,  the  anterior  cornua  are  softened  and 
eddened.  There  is  frequently  haemorrhagic  infiltration, 
ud  actual  cavities  may  form  in  them.  In  such  areas  the 
anglion  cells  are  destroyed,  and  the  neuroglial  elements 
ecome  swollen  and  granular,  while  the  connective  tissue 
ells  proliferate. 

here  the  vascular  changes  are  less  in  degree  the  cells 
miain  structurally  intact,  though  they  are  swollen  and 
nnular,  and  in  the  neuroglia  infiltration  of  leucocytes, 
;'th  the  appearance  of  a  few  granular  cells,  is  seen.  Out- 
ide  this  area  the  plasma  exudes  into  the  neuroglia,  but  the 
orve  cells  show  no  other  signs  than  a  slight  compression. 
The  inflammation  and  thrombosis  cf  the  vessels  have 
lerefore  two  results : 

h  A  destructive  and  lasting  effect,  in  which  the  large  multi- 
"iar  grey  cells  are  destroyed,  and  no  recovery  can  be  anticipated 
muscle  fibres  supplied  by  them. 

A  ,mor®  or  less  temporary  effect,  in  which  the  nerve 
•  'meats  suffer  compression  from  extravasation  and  exudation  ; 

1- as  the  inflammatory  elements  and  exudation  are  absorbed, 
“W*®  passes  away,  the  multipolar  cells  recover,  often 
•tion  arK‘  the  muscular  fibres  regain  their  tone  and 

It  is  important  to  realize  these  grades  of  inflamma- 
fn  m  discussing  prognosis  and  treatment.  They 
-iwe  to  explain  the  observation  frequently  made  that  the 
xtent  of  recovery  which  takes  place  in  a  case  after  the 
shock  has  passed  away  is  often  much  greater  than 
mid  possibly  be  inferred  at  the  time  of  the  attack. 

.  1  Lancet,  1908,  vol.  i,  p.  484. 
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Course  of  the  Disease. 

We  recognize  four  stages  in  the  history  of  anterior 
poliomyelitis  : 

1.  The  Stage  of  Onset,  when  the  first  symptoms  of  paralysis 
appear.  Its  extreme  limit  may  be  reached  at  once,  or  its 
area  may  extend  slowly.  The  duration  of  this  stage  is. 
from  one  to  seven  days,  and  constitutional  symptoms  are  often 
marked  at  this  time.  The  original  paralysis  is  always  greater 
than  that  which  finally  persists. 

2.  The  Period  of  Quiescence,  lasting  from  one  to  four  weeks. 
The  constitutional  symptoms  have  ceased,  and  the  paralysis- 
remains  in  statu  quo.  Deformity  now  commences  in  the 
affected  areas. 

3.  The  Stage  of  Partial  Recovery,  lasting  one  to  six  months. 
The  partial  recovery  is  due  to  the  gradual  absorption  of  the 
oedema  and  the  disappearance  of  the  inflammatory  cell 
exudation  arising  from  the  local  myelitis. 

4.  The  Chronic  Stage,  which  lasts  for  an  indefinite  time.  No- 
further  recovery  of  the  muscle  takes  place  unless  appropriate 
measures  are  used,  and  the  deformities  if  untreated  become 
more  pronounced. 

These  stages  should  be  borne  in  mind,  as  they  are  the 
data  for  treatment. 

To  the  surgeon  the  prognosis  of  infantile  paralysis  is 
all-important,  and  it  is  essential  that  he  should  have 
some  means  of  recognizing  which  muscles  are  hopelessly 
paralysed,  which  will  recover.  Those  muscles  which 
retain  their  faradic  excitability  at  the  end  of  ten  to 
fourteen  days  will  recover  almost  entirely,  if  not 
completely,  in  a  few  weeks  or  months.  But  if  faradic 
excitability  is  lost  early  and  completely  it  is  unlikely 
there  will  be  much  recovery,  if  any ;  whereas  if  the  loss 
of  faradic  irritability  is  delayed  till  the  twenty-first  day 
the  paralysis  will  be  slight,  and  some  recovery  may  be 
anticipated.  If  faradic  irritability  returns  early  it  is  a 
favourable  indication,  for  it  is  said  to  signify  nerve 
regeneration,  and  there  will  be  a  gradual  increase  in 
voluntary  power. 

The  diagnosis  of  the  affection  need  not  detain  us,  as  we 
are  more  immediately  concerned  with  the  treatment. 

The  treatment  of  anterior  poliomyelitis  resolves  itself 
into  : 

(a)  The  application  of  remedies  during  the  acute  stage. 

(h)  Suitable  measures  during  the  quiescent  period  and  the 
stage  of  partial  recovery.  Such  measures  are  dry  warmth  to 
the  affected  parts,  massage,  the  use  of  the  electric  current,  the 
prevention  of  deformity,  and  the  functional  use  in  a  normal 
direction  of  those  muscles  which  are  recovering. 

(c)  In  the  final  or  chronic  stage  we  have  to  overcome  the 
effects  of  the  paralysis,  prevent  the  further  development  of 
deformities,  and  relieve  those  which  have  already  appeared. 

It  is  not  within  the  scope  of  this  paper  to  discuss  the 
treatment  during  the  stage  of  onset.  By  long  custom 
this  has  been  regarded  as  the  province  of  the  physician. 
We  would  only  direct  attention  to  the  importance  of  the 
position  of  the  patient  at  this  time.  He  should  be  placed 
either  in  the  lateral  or,  better  still,  in  the  prone  position, 
to  allow  the  congested  spinal  area  to  drain  freely  ;  for  the 
hope  of  recovery  in  infantile  paralysis  lies  in  reducing  as 
far  as  possible  the  congestion  within  the  cord. 

During  the  second  stage — that  is,  during  a  period  lasting 
about  one  month,  the  paralysis  remains  more  or  less  in 
statu  quo.  This  is  followed  by  a  period  of  partial  recovery, 
which  extends  to  a  further  six  months.  During  the 
stationary  stage  it  appears  that,  while  certain  nerve  cells 
are  completely  destroyed,  the  activity  of  others  is  merely 
checked  by  the  pressure  of  inflammatory  products,  and  as 
the  pressure  subsides  partial  recovery  takes  place.  To 
quote  Gowers  and  Taylor : 

At  the  end  of  six  months  all  possible  recovery  in  the  central 
nervous  system  is  nearly  complete,  and  certainly  in  a  year  the 
lesion  has  become  a  cicatrix,  but  further  improvement  may 
occur  by  the  slow  growth  of  the  muscle,  which  has  recovered 
under  the  stimulation  of  use.  This  process  of  slow  improvement, 
as  the  result  of  use  will  go  on  for  years. 

Therefore,  the  object  of  all  forms  of  treatment  in  the 
second  and  third  stages  is  to  ensure  that  the  ultimate 
amount  of  muscular  power  retained  or  regained  by  the 
patient  should  be  as  great  as  possible.  The  question  then 
arises  :  How  can  the  desired  objects  be  effected  ? 


1.  By  the  maintenance  of  the  nutrition  of  the  muscles  in  the 

highest  degree  possible.  .  .  , 

2.  By  retaining  the  limb  in  a  normal  position,  and  0uai an  g 

against  the  stretching  of  ligaments,  muscles,  and  tendons  o  me 
paralysed  parts.  .  ,  _ .. 

3.  By  preventing  contraction  of  healthy  unopposed  01  paitui  , 

unopposed  muscles. 
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The  treatment  of  the  deformities  arising  from  infantile 
paralysis  has  suffered  greatly  from  a  want  of  apprecia¬ 
tion  of  two  important  points.  These  are :  First,  that  the 
partially,  or  the  apparently  entirely  paralysed  muscles 
will  never  recover  so  long  as  they  are  kept  on  the  stretch  ; 
and  secondly,  in  the  consideration  of  the  genesis  of  any 
deformity  we  must  carefully  discriminate  between  two 
factors — we  must  he  affile  to  estimate  how  much  of  the 
deformity  is  due  to  paralysed  muscles  and  how  much 
to  secondary  causes.  Of  the  latter  we  shall  speak  more 
fully  later. 

During  the  stage  of  partial  recovery  we  must  insist 
upon  the  systematic  functional  use  of  the  muscles  and 
the  relaxation  of  undue  tension.  Immediately  the  qui¬ 
escent  stage  is  passed  active  muscular  effort  or  functional 
use  is  of  great  service  as  a  distinct  tonic  to  the  muscles. 
The  weakened  part  should  be  assisted  in  these  move¬ 
ments  by  the  hand  of  the  attendant.  It  is  not  possible 
to  formulate  a  series  of  exercises,  but  one  example  will 
suffice:  Where  there  is  a  dropped  foot  due  to  paralysis 
of  the  dorsiflexors,  the  attendant  may  gently  press  his 
hand  against  the  sole  and  encourage  the  patient  to 
dorsiflex  the  foot.  After  each  repetition  of  the  exercises 
the  muscles  will  he  found  to  accomplish  more  and  more. 

In  fact,  the  object  of  these  exercises  should  he  so  to 
assist  the  muscles  that,  if  there  is  any  power  left,  they 
are  enabled  to  use  it  to  the  best  advantage,  borne  form 
of  mechanical  support  is  often  desirable  to  help  the  limb 
in  carrying  out  movements  which  are  most  likely  to  call 
into  use  the  affected  structures.  Thus,  for  example,  in 
talipes  equinus  a  toe-uplifting  spring  of  moderate  power 
is  generally  applied. 

The  maintenance  of  the  affected  limb  in  a  normal 
position,  the  prevention  of  stretching  of  the  ligaments, 
muscles,  and  tendons  of  the  paralysed  parts,  and  the 
warding  off  of  the  contraction  of  the  normal  and 
unopposed  or  partially  unopposed  muscles  may  be  con¬ 
sidered  together.  T 

The  simpler  the  apparatus  employed  the  better.  .  in 
practice  I  find  splints  made  of  malleable  iron  in  various 
sizes,  and  quickly  fitted  to  the  part  by  the  surgeon,  of  the 
greatest  service.  They  can  be  bent  or  twisted  in  any 
direction,  and  the  angle  can  be  altered  day  by  day.  It  is 
advisable  to  support  the  parts  at  night  as  well,  for  during 
sleep  the  effect  of  gravity  in  stretching  the  paralysed 
muscles  is  greater  than  during  the  waking  hours.  It  is  a 
reproach  to  the  physician,  under  whose  care  the  patient 
usually  is  at  this  time,  if  he  permit  deformity  to  occur 
during  the  stages  of  quiescence  and  recovery.  Some 
invoke  the  aid  of  the  surgeon  almost  from  the  first. 

Chronic  Stage. — This  is  the  time  when  the  effects  of 
deformity  become  most  manifest.  Nowt,  what  are  causes  of 
deformity?  They  consist  primarily  of  paralysis  of  the 
muscles,  and,  secondarily,  we  can  trace  the  effects  of 
gravity,  of  habitual  posture  and  of  distorted  use.  By  this 
time  the  resources  of  medicine  are  exhausted.  Surgery 
alone  holds  out  a  prospect  of  removal  of  deformities, 
further  recovery  of  weakened  muscles,  and  the  possibility 
of  using  to  the  best  advantage  what  power  is  left  in  the 
part. 

Surgical  Treatment  of  Infantile  Paralysis. 

The  means  at  our  command  may  be  summarized  under 
several  headings,  some  of  which  need  not  detain  us  long. 

Mechanical  Treatment. 

The  objects  of  mechanical  treatment  are  to  support  and 
protect  the  limb  in  such  a  way  that  it  may  be  assisted  in 
its  functions,  and  the  muscles  used  to  the  best  advantage. 
Mechanical  treatment  also  helps  to  overcome  deformity, 
and  prevents  its  reappearance. 

Tenotomy. 

Tenotomy  proved  to  be  a  distinct  advance  on  mechanical 
methods,  because  by  this  operation  deformities  could  be 
rectified  which  had  been  entirely  intractable.  Its  limits 
of  usefulness  are,  however,  narrow.  If  we  take  the 
example  of  paralytic  talipes  valgus,  and  if  we  divide  the 
contracted  peronei  tendons,  we  are  certainly  able  to  place 
the  foot  in  the  correct  position,  but  it  must  be  held  there 
by  apparatus,  and  we  have  not  dealt  scientifically  with 
the  problem.  We  have  not  added  in  anyway  to  the  power 
of  the  weakened  muscles,  nor  have  we  rendered  the  joint 
one  whit  more  firm.  "W  hat  has  been  effected  has  been  the 


relief  of  some  of  the  mechanical  difficulties  in  using  the 
limb  arising  from  loss  of  power  due  to  destruction  of  the 
central  nerve  cells.  Tenotomy,  however,  is  of  some 
value,  not  only  in  helping  to  overcome  contraction,  but 
also  in  permitting  the  relaxation  and  preventing  the 
continued  stretching  of  weak  muscles. 

We  have  therefore  realized  that  more  should  be  done. 
We  must  in  the  case  of  the  lower  limb  render  it  firmer  and 
better  adapted  to  support  the  weight  of  the  body,  and  we 
should  endeavour  to  distribute  around  the  affected  joints 
what  power  is  left,  so  that  the  muscles  are  placed  in  as 
perfect  a  balance  as  possible.  The  condition  of  a  limb, 
more  especially  the  upper,  often  demands  some  fixed 
proximal  point,  from  which  the  muscles  governing  the 
movements  of  the  distal  parts  can  act. 

We  must  even  go  further,  and  our  *■  efforts  should  be 
directed  to  circumventing  the  blocks  in  the  paths  of  nerve 
impulses  and  of  muscular  contractions. 

These,  then,  are  the  objects  of  the  more  recent  surgical 
measures,  such  as  arthrodesis,  shortening  of  relaxed 
tendons  and  ligaments,  excision  of  soft  parts,  tendon 
transplantation,  muscle  grafting,  and  nerve  anastomosis. 

Arthrodesis. 

In  order  to  increase  the  stability  of  a  limb,  there  is  the 
well-tried  and  successful  operation  of  arthrodesis,  which 
is  an  artificial  fixation  of  a  joint  in  the  most  useful 
position.  Its  objects  are  to  render  the  segment  of  the 
limb  firm,  to  lessen  the  weight  of  apparatus,  and  sub¬ 
sequently  to  dispense  with  them  altogether.  It  also 
affords,  as  at  the  ankle,  a  point  of  steadiness  for  the  less 
important  movements  of  the  foot.  It  is  generally  agreed 
that  the  hip  and  wrist  joints  should  not  be  arthrodesed, 
but  the  ankle,  some  of’  the  foot  joints,  and  the  shoulder 
are  the  most  suitable  positions  for  the  operation. 
Opinions  vary  as  to  the  desirability  of  fixing  the  knee  and 
elbow. 

The  time  for  the  performance  of  the  operation  is  when 
there  is  evidence  that  no  further  recovery  can  be  expected 
in  the  paralysed  muscles,  such  evidence  being  afforded  by 
prolonged  palliative  treatment  of  the  usual  description, 
and  attention  to  posture  and  functional  movements.  The 
operation  should  not  be  performed  earlier  than  two  yeais 
after  the  onset  of  the  disease.  It  is  not  an  operation  to 
be  practised  on  young  children,  and  successful  fixation 
of  a  joint  is  very  rarely  obtained  in  children  under  10  years 

of  age.  _  .  . 

Arthrodesis  is  strongly  indicated  in  dealing  with  nan- 
like  joints  and  where  there  is  difficulty  in  obtaining  and 
wearing  apparatus.  It  is  useful  in  combination  with 
tendon  transplantation,  as  arthrodesis  fixes  a  large  joint, 
and  by  transplantation  the  finer  movements  of  the 
subsidiary  joints  are  restored.  .  _ 

As  a  preliminary,  all  deformities  due  to  gravity  ana 
contracture  must  be  removed.  The  operation  is.  a 
simple  one,  and  consists  essentially  in  denuding  the  Joint 
completely  of  its  synovial  membrane  and  articular 
cartilage.  The  ideal  result  is  complete  bony  fusion  of  the 
opposed  raw  surfaces.  This  by  no  means  always  follows, 
and  very  often  we  have  to  be  content  with  close  fibrous 
union,  a  result  falling  short  of  complete  success.  . 

The  ankle  is  the  joint  usually  operated  upon,  and  it  lias 
been  attacked  through  incisions  variously  planned.  The 
most  useful  is  one  commencing  at  the  anterior  border  of 
the  fibula,  about  2  in.  above  the  ankle-joint,  passing  down 
to  the  tip  of  the  external  malleolus,  and  curving  forwards 
nearly  to  the  base  of  the  fifth  metatarsal  bone.  Thj 
incision  serves  not  only  for  the  operation  on  the  ankle,  but 
also  for  arthrodesis  of  the  calcaneo-cuboid,  and,  if  necessary 
of  the  calcaneo-astragaloid  joints.  Through  this  incisioi 
relaxed  and  stretched  peronei  tendons  can  be  shortened 
and  a  lozenge-shaped  portion  of  subcutaneous  tissues  car 
be  removed  from  the  outer  side  of  the  foot  when  ive  art 
called  to  deal  with  paralytic  valgus.  . 

The  operator  will  naturally  exercise  his  ingenuity  n 
remedying  defective  positions  and  anticipating  deforuntie 
which  he  knows  are  likely  to  arise  subsequently.  Thus,  1 
he  is  dealing  with  paralytic  varus,  he  will  remove  a  s  ic 
from  the  articular  surface  of  the  astragalus,  and  make  i 
wedge-shaped,  the  base  of  the  wedge  being  outwards,  an' 
the  reverse  for  valgus.  It  is  also  found  that  after  a 
arthrodesis  at  the  anklefor  equinus  the  foot  has  a  tendenc 
to  become  everted  and  flat.  The  operator,  therefore,  wi 
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ntieipate  this  trouble,  and  will  plan  his  wedge  so  that  its 
aso  is  inwards.  He  will  also  respect  the  growing  line  of 
ones,  and  will  not  remove  more  of  the  articular  cartilage 
lan  is  necessary. 

We  have  lately  learned  that  it  is  not  sufficient  to 
rovide  raw  surfaces,  but  we  must  be  careful  to  see  that 
ae  raw 'surfaces  fit  closely  and  accurately,  and  the  parts 
111st  be  shaped  so  as  to  withstand  lateral  strain.  Thus  it 
nuetimes  happens  that  when  a  sufficiency  of  cartilage 
as  been  removed  from  the  astragalus,  tibia  and  fibula, 
xe  former  fits  loosely  into  the  mortise  of  the  latter.  We 
lerefore  have  to  devise  a  means  of  lessening  the  distance 
stween  the  internal  and  external  malleoli,  and  this  is 
est  accomplished  by  a  method  originated  by  Goldthwait.2 
'.e  performs  an  oblique  osteotomy  of  the  fibula  from  above 
jwmvards  and  inwards,  so  that  the  lower  end  of  the 
;ction  extends  into  the  ankle-joint.  The  lower  end  of 
xe  fibula  is  then  pressed  inwards  against  the  external 
•ticular  surface  of  the  astragalus,  and  care  is  taken  in 
i-essing  to  see  that  the  position  of  the  bone  is  not  dis- 
irbed.  When  the  wound  is  healed  a  plaster  of  Paris 
ipport  is  applied,  and  kept  on  for  three  months. 

In  flail-like  foot  arthrodesis  of  the  ankle-joint  is  not 
lificient,  because  the  ligaments  of  other  joints  are  also 
•laxed,  particularly  the  calcaneo-astragaloid  ligaments, 
id  a  loose  joint  in  this  situation  affords  an  insecure  base 
support  for  a  fixed  ankle.  Therefore  the  calcaneo- 
.tragaloid  and  calcaneo-cuboid  joints  should  be  fixed. 

In  talipes  equinus  arthrodesis  of  the  medio-tarsal  joint 
often  called  for.  In  performing  arthrodesis,  before  the 
ound  is  closed  the  ligaments  of  the  joint  should  be 
tured,  and  where  these  are  deficient  or  slack,  artificial 
k  ligaments  should  be  inserted  between  the  bone  ends. 

We  shall  refer  later  to  arthrodesis  in  combination  with 
ndon  transplantation. 

Arthrodesis  at  the  shoulder,  though  a  rarely-performed 
ieration,  is  extremely  useful  in  that  type  of  paralysis 
liere  the  shoulder  muscles  are  paralysed,  and  those  of 
e  forearm  and  hand  have  escaped.  The  latter  are 
ndered  useless  by  having  no  fixed  point  from  which  to 
ke  action.  A  limb  habitually  inert  can  often  be  rendered 
tremely  useful  by  fixing  the  shoulder-joint.  The  opera- 
>n  is  carried  out  through  an  incision  such  as  is  commonly 
ed  for  excision  of  the  shoulder.  A  considerable  portion 
the  globular  head  of  the  humerus  should  be  sawn  off, 
d  the  cartilage  of  the  glenoid  cavity  of  the  scapula  freely 
uged  away.  In  eight  cases  in  which  the  writer  has 
rformed  this  operation,  he  has  wired  the  bones  together. 
Wedge-shaped  exsection  of  bones  and  joints  is  often 
lied  for  in  infantile  paralysis,  and  the  operation  may  be 
mbined  with  arthrodesis,  or  carried  out  at  a  separate 
ting. 

Osteotomy,  too,  is  useful,  especially  in  dealing  with  such 
fortuities  as  paralytic  genu  valgum. 

N  e  must  now  pass  on  to  the  consideration  of  operations 
the  soft  tissues. 

Tendon  and  Muscle  Transplantation. 
liy  tendon  transplantation  is  meant  the  reinforcement  of 
paralysed  muscle  by  attaching  to  its  tendon  the  whole  or  a 
i  t  of  atendon  of  a  healthy  muscle,  or  the  transference  of 
:endon  to  an  entirely  fresh  point  on  the  bone.  And  by 
iscle  transplantation  is  meant  an  alteration  in  the  direc- 
u  of  a  muscle  or  a  portion  of  it  in  such  a  way  as  to 
mge  the  place  of  insertion.  It  will  be  readily  grasped 
fascinating  such  possibilities  are,  and  it  is  our  busi¬ 
es  to  inquire  and  ascertain  to  what  extent  success  has 
lowed  these  methods. 

^  so  often  happens  with  pioneer  operations,  the  irn- 
diate  results;  of  Nicoladoni’s  procedure  were  successful, 

'  the  later  results  proved  to  be  disappointing.  How- 
;r-  this  original  idea  of  Nicoladoni  gave  the  impetus 
the  development  of  a  very  interesting  branch  of 
geuy. 

■  endon  transplantation  is  spoken  of  as  intermediate 
1  immediate.  In  the  former  method  union  by  one 
aus  or  another  is  obtained  between  the  healthy  or 
,J forcing  tendon  and  the  paralysed  or  reinforced  tendon. 
ue  operations  carried  out  on  these  lines  have  been 
oessful,  a  striking  example  being  the  reinforcement  of 
tibialis  anticus  by  the  neighbouring  extensor  proprius 
bc-ts.  But  it  often  happens  that  the  paralysed  tendon 
2Amer.  Journ.  Orth.  Sure-,  January,  1908,  vol.  v.  No.  3,  p.  276. 
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stretches,  and  the  results  of  the  operations,  if  applied  to 
all  conditions  of  paralysis,  are  not  satisfactory 
The  immediate  method  we  owe  to  Lange  of  Munich 
who  revived  and  extended  director  immediate  periosteal 
implantation  originally  essayed  without  success  by 
Drobmk.  If  it  happens  that  the  tendon  is  too  short  to 
be  faxed  to  its  new  periosteal  insertion,  Lange  prolong 
it  by  means  of  silk  threads,  and  thus  obtains  attachment 
to  the  bone  at  the  spot  most  suitable  for  effective  action 
In  some  cases,  notably  in  the  neighbourhood  of  the  knee’ 
joint,  he  has  prolonged  the  tendon  by  a  silk  band  8  in  in 
length.  He  has  found  that  these  strands  of  silk  mav  be 
left  m  the  tissues  as  substitutes  for  tendons  without  sun 
puration,  and  they  are  very  durable.  The  artificial  part 
of  the  tendon  steadily  increases  in  thickness  when  the 
transplanted  muscles  begin  to  act.  In  one  of  his  cases  six 
months  after  the  operation  the  artificial  tendon  was  a 
quarter  of  an  inch  in  diameter ;  in  another  case,  twelve 
months  after  operation  it  was  tliree-eigliths  of  an  inch  in 
thickness,  and  in  a  third  case,  two  years  afterwards  the 
tendon  was  the  size  of  the  “  little  finger.”  Such  artificial 
prolongations  appear  as  bluish-white  tough  fibrous  cords 
m  the  centre  of  which  the  silk  lies  quite  unaltered’ 
Microscopical  examination  of  an  excised  piece  showed  in 
the  deeper  and  therefore  older  layers  of  fibrous  tissue  near 
the  silk  that  the  structure  was  identical  with  that  of  a 
normal  tendon.  In  the  superficial  layers  the  appearance 
was  also  tendinous,  with  the  addition  of  scattered  vessels 
and  connective  tissue  cells. 

There  is  no  doubt  that  Lange’s  method  of  direct  peri¬ 
osteal  implantation  is  a  great  advance  upon  the  older 
methods,  and  has  rapidly  displaced  them,  because  we  can 
select  our  point  of  insertion  on  the  bone. 

The  Objects  of  Tendon  Transplantation. 

If  one  or  more  muscles  are  paralysed  the  balance  of  the 
part  is  lost,  and  distortion  and  deformity  result  To  some 
extent  we  can  rectify  this  by  means  of  apparatus  and 
tenotomy,  but  the  disadvantage  of  doing  so  is  that  the  part 
is  so  held  that  the  remaining  muscles  can  move  it  only  in 
one  direction.  By  tendon  transplantation  an  effort  is  made 
to  utilize  the  power  of  the  healthy  muscles,  which  is 
running  to  waste,  and  to  restore  the  balance.  It  often 
lesults,  therefore,  in  the  restoration  or  improvement  of 
function  and  the  prevention  of  deformity.  It  is  therefore 
a  surgical  proceeding  in  every  way  superior  to  tenotomy 
and  the  use  of  supports.  But  its  application  requires  meat 
care  and  discrimination. 

The  indications  for  tendon  transplantation  are : 

1.  To  replace  or  reinforce  completely  or  partially  paralysed 

muscles  or  groups  of  muscles.  J  1  ^ 

2.  To  subtract  from  the  power  of  muscles  which  are  too 
strong,  and  add  to  the  action  of  others  which  are  too  weak. 

3.  To  alter  the  direction  of  perverted  tendon  action — such  for 
example,  as  m  talipes  valgus,  where  the  foot  is  turned  out  bv 
the  over-action  of  the  peronei.  One  of  them  is  transferred  to 
the  inner  side  of  the  foot  to  lessen  the  everting  action  and  add 
to  the  inverting  action. 

4.  As  a  supplementary  measure  to  arthrodesis,  stabilitv  being 
provided  by  it  m  one  part  of  the  affected  limb,  and  movement 

restored  by  transplantation  in  another  part. 


As  a  preliminary  all  secondary  deformities  must  be 
corrected.  The  case  must  be  carefully  studied  and  a 
definite  plan  of  campaign  decided  upon ;  the  actions  of  the 
muscles  in  their  relative  order  of  importance  in  the  exer 
cise  of  any  movements  should  be  fully  grasped ;  a  careful 
electrical  analysis  of  the  muscles  of  the  part  should  be 
made,  and  we  should  have  a  clear  idea  of  the  main  object 
of  the  limb.  Thus,  in  the  foot  stability  is  more  important 
than  movement.  If  movements  are  sought,  plantar  and 
dorsal  flexion  are  of  greater  value  than  abduction  and 
adduction.  In  the  hand  movements  are  vital,  particularly 
fane  movements.  In  boot-wearing  people  movements  of 
t  ie  toos  are  of  little  value,  but  tlie  movements  of  the 
taisus  are  exceedingly  useful.  Therefore  muscles  which 
go  to  the  toes  should  be  sacrificed,  and  implanted  on 
the  tarsus  to  add  to  its  mobility.  In  the  wrist  and  hand 
the. converse  is  the  case  ;  the  movements  of  the  fingers  are 
all-important,  and  therefore  the  tendons  of  the  wrist  should 
be  sacrificed  in  preference  to  those  of  the  fingers.  As  a 
rule  synergists  should  be  employed  as  reinforcers,  for  the 
obvious  reason  that  they  are  nearer  and  the  difficulty  of 
after-education  is  not  so  great.  A  reinforcing  tendon 
should  pass  straight  to  its  new  insertion,  and  not  be 
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carried  round  at  an  angle,  as  power  is  lost  in  doing  so 
Cases  of  very  extensive  paralysis  are  totally  unnttecl  tor 
any  form  of  this  operation. 


Time  for  the  Operation. 

It  should  not  be  undertaken  until  it  is  quite  certain  that 
the  paralysis  is  irremediable  by  the  palliative  methods  of 
treatment,  and  particularly  if  it  is  found  that  when  the 
parts  have  been  placed  in  normal  positions  the  muscles 
fail  to  respond  at  all.  In  fact,  it  is  in  the  stationary  stage 
of  infantile  paralysis  that  this  operation  is  useful,  home 
cases  reach  this  stage  very  early,  and  some  not  until  two 
years  after  the  onset  of  the  attack. 

There  has  been  in  the  past  an  inclination  to  regard 
tendon  transplantation  as  standing  entirely  by  itself  as  a 
remedial  operation,  but  extended  experience  shows  that 
in  many  cases  the  best  results  are  obtained  when  it  is  used 
in  combination  with  partial  fixation  procedures,  such  as 

arthrodesis.  ,  .  „  n 

With  regard  to  the  technique.  This  has  been  tully 
described  elsewhere,3  but  we  must  point  out  that  a  tendon 
periosteally  attached  bears  a  weight  at  least  five  times 
Greater  than  when  the  union  is  intertendinous,  and  is 
therefore  vastly  superior.  The  tension  of  the  transplanted 
muscles  or  tendons  should  as  nearly  as  possible  approach 
the  normal,  and  during  the  earlier  subsequent  movements 
of  the  part  no  strain  should  be  put  upon  the  new 

attachment.  ,  ,  ,  ,  .  .  ,, 

The  parts  must  be  kept  absolutely  at  rest  in  the  new 
position  for  at  least  six  weeks  in  plaster  of  Paris,  and  the 
great  danger  of  relapse  arises  when  this  is  taken  on. 
Movements  should  at  first  be  limited,  then  gradually 
increased,  and  the  nutrition  of  the  muscle  of  the  trans¬ 
planted  tendon  should  be  maintained  at  its  proper  point 
by  careful  massage  and  weak  electrical  currents.  Every 
effort  should  be  made  to  re-educate  the  transplanted 
muscle  and  tendon  in  their  new  functions. 

Much  of  the  discredit  which  has  attached  itself, 
undeservedly  it  is  true,  to  tendon  transplantation  and 
tendon  suture  has  originated  in  the  want  of  careful  and 
sagacious  after-treatment.  _  .  ... 

A  valuable  adjunct  to  tendon  transplantation  is  pleating, 
or  exsecting  a  portion  of  the  paralysed  tendon,  and  o\ei- 
lapping  the  ends.  At  the  same  time  the  opportunity  is 
taken  of  tightening  up  the  soft  tissues  on  the  paralysed 
side  by  exsecting  an  oval-shaped  piece  of  subcutaneous 


tissue  and  suturing  the  edges  of  the  wound,  an  idea 


originated  by  my  friend,  Mr.  Robert  Jones. 


We  must  now  ask  the  question,  How  far,  then,  is  success 
obtainable  ?  There  are  two  views  from  which  the  question 
should  be  considered:  (1)  What  improvement  follows 
■Qj2(l0£  the  direct  personal  care  of  the  surgeon,  "who  has 
complete  control  over  his  patient,  aided  by  the  intelligent 
co-operation  of  nurses  and  parents  over  a  period  of  many 
months  or  years?  (2)  What  results  can  be  expected  under 
conditions  that  must  necessarily  confront  both  surgeon  and 
patient  in  the  course  of  treatment  in  one  of  the  large 
hospitals?  In  reply  to  the  latter  query  we  may  quote 
Dane  and  Townsend4  who  collected  50  hospital  cases,  oper¬ 
ated  upon  by  various  surgeons,  and  came  to  the  con¬ 
clusion  that  the  best  results,  so  far  as  transference  of  a 
tendon  on  the  foot  is  concerned,  were  obtained  by  trans¬ 
ferrin0  the  tibialis  anticus  into  the  cuboid  to  relieve  varus, 
one  of  the  peronei  into  the  inner  side  of  the  foot  to  relieve 
valgus,  and  a  strip  of  the  tendo  Achillis  to  the  dorsal 
aspect  to  relieve  equinus.  They,  like  the  writer,  have  a 
poor  opinion  of  the  permanent  utility  of  Nicoladonis 
ori°inal  operation  of  fixing  the  peronei  on  to  the  tendc. 
Achillis  for  talipes  calcaneus.  Indeed,  as  a  pioneer  opera¬ 
tion  this  was  the  most  unfortunate  example  which  could 
have  been  selected.  In  planning  the  earlier  operations  or 
the  foot  the  fact  was  not  sufficiently  grasped  that  it  isj 
primarily  a  weight-bearing  mechanism  ;  that  stability  anc, 
fixations  are  essentials,  and  that  movements  are  secondary 

considerations..  .  ,  ,  ,,  ,  .  ,  .  ,  . 

As  an  adjunct  to  arthrodesis  about  the  ankle  and  toot  1 
will  be  found  that  tendon  grafting  is  a  most  useful,  am 
justifiable  procedure.  The  aim  of  arthrodesis  is  to  give  ■ 
firm  limb ;  the  object  of  tendon  grafting  is  to  endow  ij 
with  movement.  In  the  foot,  then,  except  m  lumte 
paralysis,  tendon  transplantation  ameliorates,  but  does  nc 
cure.  It  is  freely  admitted  that,  for  obvious  reasons,  th 
results  are  always  better  in  private  cases  than  in  hospita 

The  best  results  of  muscle  and  tendon  transference  hav 
been  obtained  about  the  knee-joint  by  Goldthwait 
original  operation  of  transplanting  the  sartorius  and  fixic 
it  into  the  patella,  or  by  Lange’s  modification  of  bringm 
the  inner  and  outer  hamstrings  forward,  and  prolongir 
them  into  the  tubercle  of  the  tibia  by  strands  of  silk.  I 
winter’s  results  have  been  most  encouraging  from  th 
operation,  and  in  most  of  his  cases  complete  power 
extension  of  the  leg  in  standing  has  followed,  and  in  abo 
50  per  cent,  the  patient  has  been  able  within  a  year 
the  operation  to  hold  the  knee  extended  fully  wkc 


sitting 


Criticism  on  Tendon  and  Muscle  Transplantation.  . 

In  considering  the  results  of  the  operation  it  is  essential 
to  distinguish  how  much  of  the  improvement  belongs 
to  the  correction  of  vicious  attitudes  and .  how 
much  to  the  return  of  function.  The  correction  of 
bad  attitudes  in  infantile  paralysis  had  been  attained 
in  some  measure  before  the  more  recent  methods 
were  introduced.  However,  even  the  most  adverse  cutics 
are  agreed  that  a  return  of  active  movement  of  the  tendon 
after  transplantation  occurs,  and  partial  improvement .  m 
the  function  of  the  limb  follows.  For  this  expression 
of  opinion  we  are  grateful,  because  any  improvement, 
however  slight,  is  to  be  welcomed.  They  admit  that  the 
faradic  excitation  of  the  transplanted  muscle  is  accom¬ 
panied  by  tension  of  the  paralysed  tendon,  and  that  move¬ 
ments  of  the  part  take  place.  They  also  admit  that 
voluntary  movement  afterwards  makes  its  appearance, 
and  increases  in  force  and  range  with  practice. 

We  are  now  aware  of  the  causes  of  failure,  and  are 
enabled  largely  to  avoid  them.  They  are  : 

1.  Improper  selection  of  cases,  the  paralysis  beiug  often  too 
extensive. 

2.  Insufficient  preliminary  correction  of  secondary 

deformities.  ,  ..  ,,  . 

3.  Attempting  to  use  weak  muscles  or  partially  paralysed 

muscles  as  reinforcers. 

4.  Defective  asepsis. 

5.  Insufficient  freeing  of  the  reinforcing  tendon,  and 
inadequate  tension  of  its  muscles. 

6  Bending  the  tendon  round  at  an  angle. 

7  Insufficient  fixation  of  the  tendon  to  its  new  attachments. 

8*  Expecting  transplanted  tendons  to  steady  and  control  very 

loose  joints.  ,  . 

9.  Early  adhesion  of  the  tendon  to  surrounding  parts. 

10.  Want  of  patience  in  after-education.  


In  "the  upper  extremity  the  prognosis  of  simple  trar 
plantation  of  muscle  or  tendon  is  decidedly  good 
properly  selected  cases.  In  four  instances  the  writ 
has  transferred  a  long  strip  from  the  outer  head  of  t 
triceps  into  the  biceps  for  paralysis  of  the  latter  muse 
with  the  result  that  flexion  of  the  elbow  has  been  regain! 
In  5  cases  of  paralytic  dropped  wrist  the  tendons  of  t 
flexor  carpi  radialis  and  ulnaris  have  been  freed  from  th 
attachments,  their  tendons  prolonged  by  means  of  s 
threads,  and  new  insertions  formed  in  the  dorsal  surtai 
of  the  bases  of  the  second  and  fifth  metacarpal  bon 
From  tendon  transplantation  and  reinsertion  it  is  natu 
that  the  next  advance  in  the  treatment  of  infant 
paralysis  should  be  to 


Nerve  Anastomosis  and  Nerve  Grafting. 

In  anterior  poliomyelitis  the  efferent  channels 
interrupted  in  the  spinal  cord,  in  the  motor  ner 
and  muscles.  The  brain  demands  movements,  and  ta 
little  note  of  nerves,  except  as  channels  for  the  passag* 
impulses  ;  it  also  regards  muscles  only  as  the  direct  me 
of  mobility.  If  the  channels  of  impulse  are  interrup 
it  seemed  highly  probable  that  we  might,  by  us 
other  and  normal  channels,  be  able  to  convey  nupu 
to  affected  muscles.  A  great  number  of  experiments  h 
been  done  in  the  direction  of  crossing  nerves  to  im 
The  earliest  was  that  of  Flourens,  who  divided  the  nei 
of  the  brachial  plexus  in  a  cock,  one  set  of  nerves  sup 
ing  the  muscles  of  the  superior  and  the  other  those  ox 
inferior  surface  of  the  wing.  He  then  joined  the  proxi 
end  of  one  side  to  the  distal  end  of  the  other,  anc 
versa.  Co-ordinated  movement  was  observed  in  the 
after  a  time.  _  I 

Kennedy  performed  crossing  experiments  on  the  »  j 
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of  one  of  the  fore  limbs  in  a  dog,  with  restoration  of  func¬ 
tion  ;  in  fact,  he  interchanged  the  nerve  supply  of  the 
whole  of  the  flexors  with  the  extensors,  so  that  stimulation 
of  the  musculo-spiral  above  the  line  of  suture  resulted  in 
flexion,  and  of  the  median  and  others  in  extension.  He 
further  found  that  an  interchange  of  the  cortical  centres 
for  flexion  and  extension  had  taken  place,  and  co-ordinate 
muscular  action  followed  stimulus. 

These  observations  go  far  to  justify  surgical  interference 
with  the  muscles  and  nerves.  We  cannot  within  the  limits 
of  this  paper  discuss  the  whole  question,  but  merely 
indicate  possibilities. 

Spitzy,5  operating  on  dogs,  grafted  the  nervus  peroneus 
to  the  nervus  tibialis.  In  the  course  of  four  months  the 
functions  of  the  limb  were  perfectly  normal,  and  it  was 
proved  by  electrical  stimulation  that  conduction  was  re¬ 
established  in  the  peroneal  territory  via  the  nervus  tibialis. 
The  same  experimenter6  has  also  attempted  to  innervate 
in  dogs  the  paralysed  anterior  crural  through  the  obturator 
nerve,  using  the  superficial  branch  of  the  latter.  He  found 
that  three  months  after  the  operation  the  power  of  extension 
of  the  leg  had  returned. 

We  are  all  well  aware  of  the  successful  results  which 
have  followed  facio-liypoglossal  anastomosis,  and  some  of 
us  have  seen  the  greatest  possible  improvement  in  our 

cases. 

In  infantile  paralysis  of  the  deltoid  Wilfred  Harris  and 
Warren  Low7  succeeded  in  obtaining  fair  recovery  in  a 
child  by  splitting  the  fifth  cervical  nerve  and  grafting  the 
upper  bundle  into  the  sixth;  and  the  writer  has  had  a 
successful  result  in  paralysis  of  the  deltoid  by  grafting  a 
portion  of  the  fifth  nerve  root  into  the  sixth. 

In  the  lower  extremity  the  superficial  position  of  the 
popliteal  nerves  and  their  immediate  contiguity,  present 
<4'eat  possibilities  of  nerve-  transference.  During  the 
year  1905  the  writer  performed  two  operations  for  paralytic 
talipes  calcaneus.8  These  cases  were  successful  so  "far 
as  recovery  of  the  action  of  the  soleus  and  gastrocnemius 
was  concerned,  and  in  one  case,  a  boy,  he  could  just  lift 
the  heel  from  the  ground  when  standing  on  the  affected 
foot. 

In  a  case  of  infantile  paralysis  of  three  years’  duration, 
and  affecting  the  tibialis  anticus  muscle,  J.  K.  Young9 
located  the  nerves  to  that  muscle,  divided  them,  and 
inserted  them  into  slits  in  the  musculo-cutaneous  nerve. 
Eighteen  months  afterwards  all  the  muscles  of  the 
anterior  tibial  region  gave  good  reactions  to  a  slowly- 
interrupted  faradic  current,  but  the  reaction  of  the 
tibialis  anticus  was  fainter  than  that  of  the  others  ; 
still  its  movements  could  be  detected  with  the 
hand. 

The  technique  of  nerve  anastomosis  and  the  indications 
for  and  against  the  operation  have  been  dealt  with  else¬ 
where.10 

The  crux  of  the  whole  matter  is,  Can  the  muscles 
which  have  been  brought  to  life  by  this  operation  learn 
to  resume  their  proper  and  independent  functions  ?  There 
is  ample  evidence  that  such  is  the  case. 

Reviewing,  then,  the  subject  of  the  surgical  treatment 
of  infantile  paralysis,  we  see  that  by  the  introduction  of 
new  methods  a  revolution  has  been  brought  about,  and 
the  treatment  of  these  cases  no  longer  justifies  the 
extreme  pessimism  which  has  been  its  portion  hitherto. 
"W  e  learn  that  no  one  method  is  applicable  to  any  given 
case;  we  find  that  the  best  results  are  obtainable  by  a 
judicious  combination  of  measures.  Tenotomy  is  useful 
for  the  purpose  of  throwing  out  of  action  for  a  time  and 
lengthening  powerful  antagonists  ;  weak  and  relaxed 
tendons  on  the  paralysed  side  can  be  shortened  and 
tightened  up,  and  overstretched  subcutaneous  tissue  can 
be  sutured,  and  the  part  supported  by  a  firm  scar.  In 
arthrodesis  we  have  a  most  valuable  measure  which 
renders  steady  important  and  weight-bearing  joints.  In 
tendon  transplantation  we  can  supply  the  movements 
which  are  lost,  and  in  nerve  grafting  we  can  make  a  new 
path  for  the  passage  of  impulses,  and  revivify  dormant 
muscles. 


s  Zeitschr.  f.  Orth.  Chir .,  vol.  xiv,  No.  1. 
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DISCUSSION. 

Mr.  J.  Jackson  Clarke  (London)  thought  the  first  reflec¬ 
tion  to  be  made  was  that  the  treatment  of  deformity  and 
disability  arising  from  infantile  and  cerebral  spastic 
paralysis  had  always  formed  a  considerable  part  of  ortho¬ 
paedic  surgery.  Before  the  Listerian  epoch  subcutaneous 
division  of  contracted  tendons,  fasciae,  etc.,  and  manipula¬ 
tion  followed  by  instrumental  aid,  were  practically  the 
only  form  of  surgical  intervention.  By  these  means  a 
vast  number  of  patients  were  then  and  are  still  being 
very  materially  relieved  ;  and  with  all  modern  improve¬ 
ments  this  kind  of  treatment  was  what  was  still  required 
in  the  majority  of  cases.  Antiseptic  methods  had  led  to 
plastic  operations  on  tendons  and  transplantations  of 
tendon  and  muscle.  He  himself  had  recorded/  at  the 
time  of  their  publication  the  application  of  these  various 
methods  to  the  treatment  of  deformities,  and  the  fullest 
use  had  been  made  of  these  gleanings  by  subsequent 
writers.  In  suitable  cases  the  results  were  satisfactory 
and  permanent,  but  for  muscle  transplantation  one  had  to 
be  careful  to  select  cases  still  retaining  a  good  residue  of 
muscular  power.  When  the  amount  of  muscle  power 
remaining  was  small  the  older  method  of  restoring  the 
median  position  of  joints  by  division  of  resistant  bands  fol¬ 
lowed  by  proper  instrumental  aid  was  still  the  best  course. 
Patients  must  not  be  expected  to  be  thankful  for  very 
small  mercies,  though,  on  the  other  hand,  over-operatiDg 
should  be  avoided.  An  effective  minimum  of  surgical 
treatment  should  be  the  rule.  In  tendon  transplantation 
it  was  important  to  free  as  great  a  length  of  the  muscles 
as  practicable,  so  as  to  enable  them  to  act  freely  in  their 
new  direction ;  but,  even  after  successful  operation,  more 
or  less  instrumental  treatment  was  always  required.  With 
regard  to  arthrodesis,  having  watched  for  some  years  cases 
in  which  firm,  fibrous  ankylosis  had  been  induced  in  the 
shoulder  and  ankle-joints,  he  found  that,  in  spite  of  light 
instrumental  support  in  the  case  of  the  ankle,  movement  in 
the  joint  gradually  increased,  and  he  would  therefore 
entirely  limit  this  procedure  to  the  production  of  bony 
ankvlosis.  Apart  from  well-known  nerve  anastomoses, 
such  as  the  facial-hypoglossal  and  the  brachial  plexus,  he 
was  in  an  expectant  attitude,  awaiting  the  publication  of 
the  results  of  many  more  cases  and  the  effect  of  time  upon 
them.  He  thought  there  was  a  great  deal  to  be  learnt  by 
the  profession  generally,  even  as  to  the  simplest  cases  of 
paralytic  deformity,  and  instanced  two  cases  of  ordinary 
talipes  equinus  due  to  infantile  paralysis.  One  had  been 
seen  in  Germany  and  the  other  in  England  by  physicians 
and  surgeons  of  repute.  In  both  instances  the  patient  had 
been  advised  that  nothing  could  be  done  because  the  cause 
of  the  affection  was  paralytic  and  the  deformity  certain  to 
recur  after  operation.  Such  misinformation  was  at  the 
present  day  inexcusable.  In  both  these  cases  he  per¬ 
formed  tendon  elongation,  and,  prescribing  appropriate 
instruments  for  them,  was  able  to  promise  an  immunity 
from  recurrence  if  their  use  was  continued.  With  regard 
to  the  simple  operation  of  elongation  of  the  tendo  Acliillis, 
he  did  it  himself  by  making  a  flap  convex  to  the  outer 
side.  In  this  way  a  scar  just  over  the  prominent  tendon 
and  subsequent  excoriation  were  avoided.  Careful  stitching 
of  the  tendon  sheath,  independently  of  the  tendon,  was 
also  important.  He  found  floss-silk  to  be  the  best  suture 
material  for  the  tendon  itself.  Such  elongation  was 
preferable  to  simple  tenotomy,  for  the  reason  that  the 
deformity  was  reduced  without  allowing  complete  contrac¬ 
tion  and  consequent  weakening  of  the  muscles  concerned, 
while  it  avoided  the  risk  of  excessive  elongation  of  the 
tendon  leading  to  the  opposite  deformity.  It  also 
shortened  the  period  of  after-treatment  necessary. 

Dr.  Wilfred  Harris  (London)  thought  that  infantile 
paralysis  rarely  afforded  examples  suitable  for  the  opera¬ 
tion  of  nerve  anastomosis,  for  the  reason  that  the  muscular 
paralysis  was,  in  the  upper  extremity  at  all  events,  rarely 
limited  to  a  muscular  group  supplied  by  only  one  nerve 
root  or  spinal  segment.  In  the  large  majority  of  cases  the 
paralysis  was  spread  over  several  spinal  segments,  anc 
then  no  nerve  or  nerve-root  anastomosis  could  be  bene  cia  . 
The  only  cases  he  had  met  with  really  suitable  lor  this 
operation  were  of  the  deltoid  and  spinati  group  o  muse  es 
supplied  by  the  fifth  cervical  nerve,  and  those  cases  in  the 
lower  extremity  where  the  paralysis  was  limitec  ei  let  o 
the  anterior  tibial  muscles  or  to  the  calf  muscles  and 
i  The  Practitioner,  vol.  lxix. 
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flexors.  Of  these  the  deltoid  group  was  the  most  suitable 
for  nerve  anastomosis,  because  there  was  no  other  muscle 
which  could  possibly  replace  the  deltoid  either  by  muscle 
or  tendon  transplantation.  With  regard  to  nerve  anasto¬ 
mosis,  there  was  the  difficulty  of  operating  either  too  soon 
or  too  late.  The  muscular  palsy  must  be  complete,  as 
shown  by  full  reaction  of  degeneration  under  anaesthesia, 
and  no  operation  should  be  done  for  at  least  four  months 
to  make  quite  certain  of  there  being  no  recovery.  How¬ 
ever,  the  later  operation  was  postponed  the  less  likely  was 
nerve  regeneration  to  be  established,  the  limit  being 
probably  two  years.  The  operation  should  therefore  be 
done  between  four  and  six  months  after  the  onset  of  the 
disease.  The  case  he  had  had  under  his  care  in  1903  of 
palsy  of  the  deltoid  and  spinati,  operated  on  by  Mr.  Low, 
was  the  first  case  of  infantile  paralysis  in  which  nerve 
anastomosis  was  done,  and  that  happily  with  the  most 
excellent  result,  as  the  child  could  afterwards  raise  her 
arm  almost  perfectly.  In  cases  where  tendon  or  muscle 
transplantation  was  possible,  he  considered  this  certainly 
preferable  to  nerve  anastomosis,  for  they  could  never  be 
sure  that  a  nerve,  if  divided  and  resutured,  would  recover, 
and  the  nearer  to  the  spinal  cord  that  a  nerve  was  cut,  the 
less  likely  was  recovery.  In  a  case  of  palsy  of  the  anterior 
tibial  muscles,  due  to  infantile  paralysis,  in  a  young  boy 
under  his  own  care,  an  operation  for  nerve  suture  had  been 
carefully  performed  by  Mr.  Low  in  1903.  Though  the 
operation  appeared  to  be  done  quite  as  well  as  in  the 
successful  case  of  the  deltoid  muscle  just  alluded  to,  no 
recovery  took  place ;  in  fact,  the  child  was  made  worse,  as 
there  was  now  greater  foot-drop  and  anaesthesia  of  the 
foot.  It  was  a  very  risky  thing  to  divide  a  nerve  trunk, 
as  one  could  never  be  quite  certain  of  recovery  after 
suturing,  and  it  was  therefore  very  easy  to  increase  the 
permanent  paralysis,  instead  of  curing  it.  Hence  cases 
really  suitable  for  nerve  anastomosis  were  very  few,  and 
must  be  most  carefully  selected.  Whenever  possible  trans¬ 
plantation  of  muscle  or  tendon  should  be  preferred. 

Mr.  E.  Laming  Evans  (London)  said  that  during  the 
acute  stage  the  measures  he  adopted  were  entirely 
medical.  During  the  second,  or  so-called  stationary, 
stage  treatment  should  be  directed  (1)  to  promoting  the 
return  of  muscle  power  by  massage  and  galvanism,  and 
(2)  to  preventing  contractures  by  strict  attention  to 
habitual  postures.  When  the  lower  limb  was  affected 
it  should  be  placed  between  sandbags,  the  hip  rotated 
slightly  inwards,  and  the  knee  fully  extended.  The  foot 
should  be  held  m  a  tin  splint  with  the  ankle-joint  at  a 
right  angle,  and  no  pronation  or  supination  permitted  at  the 
subastraga.loid  and  mid-tarsal  joints.  When  the  deltoid  was 
paralysed  subluxation  of  the  humerus  was  best  prevented 
by  supporting  the  weight  of  the  arm  and  keeping  it  at  a 
right  angle  with  the  body,  in  which  position  the  greatest 
degree  of  approximation  of  the  origin  and  insertion  of  the 
deltoid  was  obtained.  If  deformity  had  already  commenced 
it  would  usually  be  possible  to  correct  it  by  gentle  manipu¬ 
lation  and  retention  of  the  limb  in  the  corrected  position  ; 
for  the  contracting  tissue  was  of  a  soft  extensile  character 
and  easily  yielded  to  gentle  and  repeated  manipulations. 
No  operative  treatment  should  be  carried  out  at  this  stage, 
nor  should  any  be  required  later  on,  if  the  commencing 
deformity  were  dealt  with  at  this  stage.  If  the  primary 
attack  were  extensive,  the  second  or  stationary  period 
might  last  several  months,  or  even  years,  and  the  contrac¬ 
tures  would  then  have  passed  in  the  inextensible  variety. 
Such  cases  might  then  be  grouped  into  the  fourth  or 
chronic  stage,  notwithstanding  the  fact  that  the  initial 
paralysis  had  shown  no  sign  of  diminution.  Such  cases 
were  not  infrequent  and  were  generally  regarded  as  hope¬ 
less.  But  he  had  seen  so  many  partial  recoveries  begin 
after  the  stationary  period  had  lasted  several  years,  and 
could  recall  so  few  cases  in  which,  after  prolonged  gal¬ 
vanism  and  massage,  and  correction  of  deformities  by 
methods  to  be  exemplified  directly,  sufficient  recovery  had 
not  taken  place  to  enable  the  patient  to  walk  with  the 
help  of  suitable  supports,  that  he  would  throw  out  a  most 
emphatic  protest  against  such  views.  He  thought  that  a 
due  appreciation  of  this  phase  in  the  course  of  anterior 
poliomyelitis  was  frequently  overlooked,  with  the  result 
that  on  the  one  hand  cases  were  too  often  regarded  as 
beyond  treatment,  or  on  the  other,  results  really  attribut¬ 
able  to  the  natural  process  of  recovery  would  be  placed  to 
the  credit  of  some  unorthodox  method.  In  cases  of 


equinus  deformity  at  the  ankle-joint,  if  the  correction  of 
the  deformity  required  a  separation  of  the  divided  tendon 
of  from  1  to  in.,  he  employed  Bayer’s  subcutaneous 
method.  If,  however,  1^  to  3  in.  were  required,  Bayer’s 
method  of  elongation  by  open  incision  was  used.  In  this 
operation,  after  uniting  by  lateral  sutures  the  ends  of  the 
tendon  divided  longitudinally,  he  employed  a  continuous 
suture  to  unite  the  edges  of  the  tendon  sheath.  He  thus 
avoided  adhesions  of  the  new  tendon  to  the  skin,  and  a 
uniform  bed  was  formed  for  the  newly-forming  tendon.  In 
suturing  the  lateral  halves  of  the  tendon  he  made  a  small 
allowance  for  a  subsequent  retraction  of  the  triceps  suris. 
Shortening  of  tendons  was  in  some  cases  useful;  but 
stretching  of  the  shortened  tendon  was  very  liable  to 
occur  unless  the  deformity  was  fully  corrected,  and  the 
correction  maintained  by  mechanical  appliances  or  arthro¬ 
desis.  Even  then  stretching  could  not  always  be  avoided. 
Shortening  of  the  tendons  on  the  extensor  aspect  of  the 
ankle  joint  was  not  open  to  the  same  objection  if  such  opera¬ 
tion  were  performed  as  a  secondary  operation  after  full 
correction  of  an  equinus  deformity  and  when  several 
months  had  elapsed  during  which  natural  recovery  of  the 
over-stretched  muscles  might  occur.  Tendon  transplanta¬ 
tion  was  only  suitable  to  a  small  percentage  of  cases,  but 
in  these  excellent  results  could  be  obtained  if  careful  atten¬ 
tion  were  paid  to  certain  points.  All  deformities  or  contrac 
tures  should  be  corrected  before  it  was  undertaken,  for  the 
transplanted  muscles  had  not  the  power  to  restrain  the  fool 
from  relapsing  into  its  former  deformed  position.  The  opera 
tion  must  be  properly  planned  and  no  muscle  used  withoui 
first  determining  that  its  functional  activity  w'as  satisfactory 
Furthermore,  strict  asepsis  was  essential.  The  questior 
whether  the  transplanted  tendon  should  be  implantec 
upon  another  tendon  or  upon  periosteum  must  necessarily 
depend  upon  the  individual  case ;  in  general  he  preferred 
the  periosteal  method,  for  tendons  and  paralysed  muscles 
underwent  a  fatty  degeneration,  and  were  too  thin  and  toe 
extensible  to  bear  the  strain  of  the  implanted  muscle 
Total  descending  grafts  gave  more  movement  than  partia 
grafts  ;  but  if  the  operation  of  tendon  transplantation  wa! 
designed  in  any  particular  case  to  restore  form  and  preven 
recurrence  of  deformity  only,  without  aiming  at  increased 
movement,  a  partial  graft  was  quite  satisfactory.  Thi 
operation  then  might  fairly  be  described  as  an  extra 
articular  arthrodesis  or  tenodesis.  The  subsequent  treat 
ment  was  even  more  important  than  the  operation  itself 
Slight  over-correction  must  be  kept  up  for  several  months 
even  though  firm  cicatrization  appeared  to  have  beei 
obtained  in  six  or  eight  weeks.  Premature  use  of  tlr 
limb  easily  produced  stretching  of  the  grafted  tendon,  am 
a  supporting  appliance  should  be  worn  for  at  least  si: 
months.  Massage,  galvanism,  and  exercises  wen 
essential  for  a  year  or  more,  if  the  maximum  degre 
of  mobility  was  to  be  obtained.  This  was  espe 
cially  the  case  if  in  planning  the  operation  use  wa 
made  of  so  feeble  a  muscle  as  the  extensor  longu 
hallucis  to  supplement  its  shorter  neighbours.  As  fo 
arthrodesis,  its  object  varied  with  the  joint  operate 
upon.  In  the  shoulder-joint  the  indications  for  it  were 
(1)  Activity  of  the  scapulo-thoracic  muscles;  (2)  som 
useful  movements  of  the  wrist  and  fingers.  Two  years  a 
least  should  have  elapsed  since  the  onset  of  paralysis,  am 
active  medical  treatment  should  have  been  given  a  trial  c 
at  least  six  months.  In  cases  where  the  paralysis  wa 
strictly  limited  to  the  deltoid  arthrorrliaphy  was  a  mor 
suitable  operation.  Arthrodesis  of  the  knee  should  be  pei 
formed  by  preference  in  patients  unable  to  provide  then: 
selves  with  any  mechanical  support,  for  the  disadvantage 
of  a  stiff  knee  were  very  considerable.  Arthrodesis  of  tb 
astragalo-scaphoid  joint  had  given  him  good  results  i 
paralytic  flat-foot  when  combined  with  shortening  of  tb 
astragalo-scaphoid  capsule,  and  in  talipes  equino-varus, 
combined  with  elongation  of  the  tendo  Acliillis  and  tibial: 
anticus.  As  for  astragalectomy,  it  was  invaluable  i 
treating  severe  talipes  calcaneus  sensu  strictiori.  As 
preliminary  operation  the  tense  plantar  fascia  wa 
divided  and  the  structures  in  the  sole  stitched.  At  tb 
time  of  the  astragalectomy  the  whole  foot  was  displace 
backwards  upon  the  leg,  and  the  articular  surfaces  of  tibu 
fibula,  and  os  calcis  denuded  of  cartilage.  In  the  case  of 
girl  of  24  on  whom  he  operated  by  this  method  ■  a  marke 
increase  in  the  power  of  the  triceps  suris  was  observab 
three  months  after  operation,  and  had  continued  since. 
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Mr.  H.  A.  T.  Fairbank  (London)  referred  to  the  difficulty 
*perienced  in  deciding  to  wliat  extent  recovery  of  a 
uuscle  or  group  of  muscles  was  to  be  anticipated.  The 
vritings  of  some  surgeons  would  lead  one  to  suppose  that 
s  muscle  showing  any  sign  of  activity  was  capable  of  com¬ 
pete  recovery,  and  a  favourite  example  was  drop-wrist  with 
laresis  of  the  extensors.  In  the  case  of  the  foot,  at  any 
ate,  this  optimistic  view  seemed  quite  without  foundation, 
"or '  prevention  of  deformity  of  the  foot  he  preferred  a 
octangular  tin  shoe,  which  could  be  easily  applied  or 
einoved  by  the  mother.  The  bandage  fixing  it  to  the 
imb  should  not  pass  far  above  the  ankle,  or  the  muscle- 
jellies  themselves  would  be  compressed.  When  the  tendo 
Vcliillis  required  division  in  paralytic  talipes  equinus  elon¬ 
gation  by  the  open  method  was  preferable  to  tenotomy. 
He  had  for  long  been  in  the  habit  of  making  a  skin -flap 
md  dividing  the  sheath  of  the  tendon  in  the  middle  line, 
jxactly  in  the  manner  Mr.  Jackson  Clarke  had  just 
lescribed.  Arthrodesis  of  the  knee  should  not  be  per- 
:ormed  till  the  patient  had  reached  18  years,  or 
mck  an  age  that  he  could  decide  for  himself  whether 
ie  would  wear  an  apparatus  with  a  ring-catch  at  the 
mee,  or  have  it  fixed  permanently  by  an  operation.  He 
nsisted  on  the  importance  of  keeping  the  limb  in  support- 
ng  apparatus  after  arthrodesis  of  the  ankle,  particularly 
in  the  younger  patients,  as  deformities  might  make  their 
ippearance  even  in  spite  of  apparent  fixation  of  the  ankle. 
As  to  tendon  transplantation,  he  had  found  the  operation 
>f  splitting  the  tendo  Achillis  and  putting  the  outer  half  of 
it  into  the  peroneus  longus  a  very  satisfactory  procedure. 
He  did  not  consider  it  necessary  to  split  the  tendon  right 
up  to  the  junction  of  the  two  heads  of  the  gastrocnemius. 
The  results  were  very  good  without  this  ;  there  was  con¬ 
siderable  difficulty  in  finding  tissue  to  sew  between  the 
separated  portions  of  muscle  and  tendon,  and  the  pro¬ 
bability  of  these  portions  reuniting  was  considerable.  To 
prevent  a  disappointing  l'esult,  it  was  essential  that  an  appa¬ 
ratus  should  be  worn  for  a  long  period  after  tendon  trans¬ 
plantation,  so  that  no  undue  strain  should  be  thrown  on 
die  grafted  tendon.  Six  months  were  usually  necessary, 
and  often  a  year  was  not  too  long.  While  doing  an  arthro- 
lesis  of  the  ankle  it  was  often  necessary  to  fix  other  joints, 
and  especially  the  mid-tarsal  joint.  Nerve  grafting 
appeared  to  him  to  have  a  very  limited  application.  A 
•areful  search  during  the  last  few  years  for  a  single  case 
apparently  suitable  for  this  mode  of  treatment  had  so  far 
proved  fruitless. 

Mr.  William  Thomas  (Birmingham)  showed  photographs 
:>f  a  boy  who  had  suffered  from  severe  double  talipes  due 
to  congenital  spastic  paralysis.  When  about  8  years  old 
ie  was  placed  under  the  care  of  Mr.  Thomas,  who  after 
trying  various  measures,  such  as  division  of  all  tight  bands, 
massage  and  exercises,  obtained  an  excellent  result  by 
extensive  cuneiform  tarsectomy. 

Mr.  Clarence  L.  Starr  (Toronto)  said  that  the  treat¬ 
ment  of  infantile  paralysis  indicated  by  the  discussion 
accorded  on  the  whole  with  the  treatment  employed  in 
Canada.  Their  endeavour  was  to  educate  the  physician 
:o  exercise  greater  care  in  preventing  deformity  in  the 
early  stage.  In  tenotomy  he  still  adopted  the  sub¬ 
cutaneous  or  spearing  method,  while  the  tendon  was 
kept  on  the  stretch.  The  results  of  this  were  very  satis¬ 
factory,  and  avoided  the  possible  adhesions  seen  in  the 
"  step  ”  operation  or  open  incision.  Arthrodesis  was  a 
very  satisfactory  method  of  improving  the  stability  of 
a  joint,  and  particularly  applicable  to  the  ankle.  The 
cases  for  it  should  be  carefully  selected,  and  when  this  was 
;lone  the  results  would  prove  very  much  better.  One  great 
cause  of  failure  in  this  operation  was  interfering  too  early, 
and  bis  experience  led  him,  whenever  possible,  to  postpone 
'•t  to  late  childhood  or  early  adolescence.  Another  cause, 
already  referred  to  by  Mr.  Tubby,  was  faulty  adaptation 
of  the  denuded  surfaces.  Goldtliwait’s  operation  of  fibular 
osteotomy  answered  admirably  for  bringing  the  malleoli 
into  contact  with  the  astragalus.  He  had  tried  a  plan 
which  appeared  to  succeed  equally  well  and  was  much 
easier  to  perform,  and  that  was  splitting  the  body  of 
the  astragalus  antero-posteriorly  and  separating  the  two 
lateral  halves.  In  tendon-grafting  his  countrymen  pre¬ 
ferred  the  periosteal  insertion  wherever  possible.  Elonga¬ 
tion  of  tendons  by  silk  was  not  always  satisfactory,  as  the 
silk  sometimes  worked  out  months  after  the  operation. 
Boiling  it  in  sublimate  solution,  as  suggested  by  Lange, 


was  essential.  In  the  treatment  of  the  knee  a  splint 
was  always  used,  and  arthrodesis  practically  never  done. 
Very  satisfactory  results  had  been  obtained  by  implanta¬ 
tion  of  the  sartorius  into  the  quadriceps  extensor,  while 
shortening  of  tendons  had  now  been  given  up. 

Reply. 

Mr.  Tubby,  in  his  reply,  spoke  of  the  difficulty  he  • 
experienced  while  taking  a  general  survey  of  the  surgical 
treatment  in  assigning  their  due  proportions  to  specific 
details  as  well  as  to  general  principles.  Orthopaedic 
surgery  had  for  years  stood  in  a  place  by  itself  solely  on 
account  of  the  length  of  the  cases.  It  was  no  uncommon 
thing  for  a  case  to  be  continuously  under  observation  and 
treatment  for  so  long  as  fourteen  to  twenty  years.  He 
entirely  agreed  with  the  importance  of  what  had  been  said 
as  to  waiting  till  a  child  had  reached  a  certain  age  before 
undertaking  such  an  operation  as  arthrodesis ;  and  in  any 
case  the  result  must  be  carefully  watched  for  at  least  six 
months.  As  Dr.  Harris  had  said,  the  number  of  cases 
suitable  for  treatment  by  nerve-grafting  was  small. 
He  felt  strongly  that  such  a  patient  should  be  under  hos¬ 
pital  observation,  and  every  known  method  of  procuring 
recovery  of  muscles  must  be  exhausted  before  tendon  or 
nerve  grafting  should  be  resorted  to.  The  latter  operation 
had  a  much  better  chance  of  being  successful  if  per¬ 
formed  within  two  years  of  the  onset  of  the  disease.  The 
prospect  of  success  was  also  better  if  the  nerves  selected 
contained  as  little  fibrous  tissue  and  as  much  nerve  tissue 
as  possible.  Otherwise  an  in-grafted  nerve  might 
easily  introduce  a  fibrous  block  quite  antagonistic 
to  the  growth  of  nerve  fibres  and  the  passage  of 
impulses.  No  amount  of  research  had  so  far  shown  the 
surgeon  how  to  recognize  in  a  large  nerve  trunk  individual 
nerve  bundles  or  how  to  distinguish  anterior  root  fibres 
from  posterior  root  ones.  He  remarked  that  he  had 
found  that  no  other  muscle  or  group  of  muscles  could 
at  all  satisfactorily  replace  the  deltoid  when  paralysed, 
but  the  actual  results  of  nerve  anastomosis  were  good 
in  this  particular  type  of  case.  He  agreed  with  Mr. 
Laming  Evans  when  he  spoke  of  doing  tenotomy  in 
children  under  10  months  old ;  it  should  certainly  be  done 
earlier  in  life.  After  all,  one  could  not  expect  weak  muscles 
to  do  efficiently  the  work  of  strong  ones,  and  he  empha¬ 
sized  again  the  characteristic  appearance  of  muscles  when 
exposed  at  operation  as  denoting  their  state  of  efficiency. 
Where  nerve  anastomosis  proved  a  failure,  tendon  trans¬ 
plantation  could  always  be  resorted  to.  In  reply  to 
what  Mr.  Fairbank  had  said,  so  long  as  a  muscle  showed 
any  sign  of  recovery  it  was  right  to  be  hopeful,  but  even 
then  recovery  might  be  only  partial.  Fatty  degeneration 
of  muscle  took  place  in  islets,  so  also  did  its  regeneration ,  but 
the  greater  the  number  of  fatty  islets  the  less  the  chance  of 
recovery.  In  the  matter  of  arthrodesis  at  the  knee,  if  the 
patient  had  reached  an  age  when  he  could  choose  for  him¬ 
self,  he  would  certainly  prefer  a  movable  joint  with  an 
apparatus  to  a  stiff  knee.  I  or  elongation  of  tendons,  as 
Lange  had  pointed  out,  ordinary  boiled  silk  would  not 
do.  But  silk  would  remain  in  situ  if  thoroughly  soaked 
previously  in  mercuric  solutions,  and  provision  should  be 
made  for  drainage  for  forty-eight  hours  after  the  operation. 


SOME  REMARKS  ON  IIERNIAE  IN  WHICH 
MECKEL’S  DIVERTICULUM  WAS  PRESENT. 


By  H.  Tyrrell  Gray,  M.A.,  M.C.Cantab.,  F.R.C.S.Eng., 

Resident  Medical  Superintendent,  Hospital  for  Sick  Children, 
Great  Ormond  Street. 

I  have  ventured  to  choose  the  above  subject  for  con¬ 
sideration  to-day  because,  during  the  last  year  or  two,  it 
has  been  my  good  fortune  to  see  a  variety  of  lesions  due  to 
persistent  Meckel’s  diverticula.  Such  affections,  in  the 
majority  of  instances,  concern  children  and  young  adults, 
though  they  may  manifest  themselves  in  subjects  of  an 


ages. 


Clinical  experience  and  study  of  these  conditions  ini 
presses  on  one  the  amount  which  remains  to  belearm 
about  the  diagnosis  (both  before  and  during  a  ,  "V 

prophylaxis  and  treatment,  while  the  patlio 

important  and  interesting.  .  •  nf  MpckeTs 

The  prognosis  in  many  varieties  of  lesions  of  Mecke)  s 

diverticulum  is  sufficiently  grave  to  demand  special  atten¬ 
tion  to  the  subject. 
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The  particular  complication  of  the  persistence  of  this 
structure  which  I  am  to  consider  was  suggested  by  a 
case  which  recently  came  under  my  notice. 

A  seven-months  child,  male,  aged  6  months,  was  under  the  care 
of  Mr.  Fairbank,  at  Great  Ormond  Street,  for  a  right  inguinal 
hernia,  present  since  birth.  (I  am  indebted  to  Mr.  Fairbank  for 
kindly  allowing  me  to  use  the  notes  of  the  case.) 

The  child  had  worn  a  truss  and,  though  strangulation  had 
never  occurred,  he  had  suffered  much  pain  and  “did  nothing 
but  scream,”  according  to  the  mother’s  statement. 

At  the  time  of  admission  the  bulk,  though  not  all,  of  the 
hernia  was  reducible.  At  the  operation  an  obliterated  Meckel’s 
diverticulum,  about  2  in.  in  length  and  J  in.  in  diameter,  arose 
from  opposite  the  mesenteric  border  of  the  ileum  7  or  8  in. 
from  the  ileo-caecal  valve  (the  distance  was  not  measured). 

The  distal  extremity  was  attached  to  the  tunica  vaginalis, 
immediately  internal  to  the  globus  major  of  the  epididymis, 
the  hernial  sac  being  of  the  “congenital”  variety.  There 
was  a  complete  peritoneal  investment  of  this  structure,  and  no 
inflammatory  adhesions  within  the  sac  were  seen.  The  diver¬ 
ticulum  and  appendix  vermiformis  (which  also  presented)  were 
removed  and  the  radical  cure  completed. 


A  Meckel’s  diverticulum  may  rest  for  years  adherent  in 
a  hernial  sac  without  giving  rise  to  serious  symptoms  (it  is, 
in  fact,  the  safest  position  for  it  to  occupy) ;  these  latter, 
as  will  appear  subsequently,  owe  their  origin  to  the  affec¬ 
tions  of  advanced  years,  notably  chronic  constipation  with 
its  train  of  intestinal  complications. 

We  should  expect,  then,  two  quite  different  classes  of 
case,  varying  in  anatomical  details  and  clinical  course, 
according  to  the  age  of  the  subject ;  and  this  I  hope  to 
show  to  be  the  case. 

In  the  present  series  strangulation  is  most  frequent,  all 
cases  being  strangulated  or  irreducible  : 


Strangulated  . 

...  27  cases 

Incarcerated  and  inflamed 

...  2  „ 

Irreducible . 

...  11  „ 

Reducible . . 

...  0  „ 

Not  mentioned . 

...  2  „ 

(Littre) 

Of  the  irreducible  cases  several  had  previously  recovered 
from  strangulation  before  the  cases  came  under  observa- 


The  little  patient  commenced  to  put  on  flesh  soon  after 
the  operation,  and  appeared  a  different  child  when 
discharged  from  hospital. 

The  condition  of  the  umbilicus  was,  unfortunately, 
not  noticed  at  that  time,  and  I  have  not  been  able  to  see 
the  child  since  its  discharge. 

There  are  some  interesting  features  in  this  case,  and  I 
have  tabulated  the  cases  from  literature  for  a  comparison 
of  some  points  which  have  seemed  to  be  of  importance. 

This  list  of  42  cases,  while  sufficient  for  statistical 
purposes,  does  not  pretend  to  be  complete;  indeed,  I 
have  collected  nearly  60  cases,  but  many  of  these  afford 
such  scanty  clinical  details  that  they  are  useless  for 
purposes  of  study. 

The  preponderance  of  males  over  females  is  marked 
in  this  as  in  other  complications  of  persistent  Meckel’s 
diverticula,  for  73  per  cent,  of  the  cases  were  males  and 
27  per  cent,  females. 

There  are  30  inguinal  and  12  femoral  lierniae  in  my  list 
(I  have  also  found  3  cases  of  obturator  hernia  contain¬ 
ing  the  diverticulum,  while  time  forbids  a  consideration 
of  umbilical  cases). 

Of  the  femoral  variety,  8  cases  were  in  women,  and 
4  in  men ;  the  diverticulum  was  found  an  equal  number 
of  times  on  each  side,  though  this  point  is  not  mentioned 
in  4  cases. 

Of  the  30  inguinal  herniae  I  have  analysed,  26  -were 
in  men  (86  per  cent.)  and  3  in  women,  of  which  one  was 
a  direct  hernia  (Dowse),2  though  in  1  case  the  sex  is  not 
mentioned ;  19  occurred  on  the  right  and  7  on  the  left  side, 
while  in  4  instances  the  side  is  not  mentioned.  It  is  clear, 
therefore,  that  we  must  be  prepared  to  recognize  this 
structure  in  a  left  as  in  a  right  hernial  sac. 

The  figures  given  by  Forgue  and  Riche17  differ  somewhat 
from  those  given  above,  for  they  are  taken  over  a  larger 
number  of  cases  ;  many  of  these,  however,  I  have  excluded, 
owing  to  the  inadequacy  of  the  clinical  details  afforded. 

It  is  interesting  to  note  that,  whereas  in  most  instances 
of  persistent  Meckel’s  diverticulum  the  commonest  age 
incidence  is  about  20  years  (a  great  many  cases  being 
rpuler  12  years),  in  the  variety  under  consideration  the 
subjects  are  much  older. 

Thus,  in  the  present  series,  5  cases  were  infants  of 

3  years  or  under,  and  2  cases  over  70  years  (Hilgenreiner11 
an.d  Dowse2),  while  the  average  age  is  37  years.  In  the 

4  instances  where  the  age  is  not  stated  2  were  adults  and 
1  was  a  child. 

Excluding  infancy  and  very  old  age,  we  find  that : 

From  50  to  70  years  there  were .  7  cases. 


This  condition,  then,  comes  most  frequently  under 
observation  in  adults  and  the  middle-aged,  less  commonly 
(as  is  usually  the  case)  in  infancy.  Early  childhood,  on 
the  contrary,  is  the  commonest  age  for  all  other  complica¬ 
tions  except  the  one  under  consideration. 

There  is  evidence,  as  will  be  apparent  later,  to  show  that 
the  reason  for  the  more  advanced  age  at  which  this  struc¬ 
ture  gives  trouble,  on  account  of  its  inclusion  in  the 
herniae  sac,  is  that  symptoms  occur  late,  whereas  the 
inclusion  of  the  diverticulum  in  the  sac  dates  probably 
from  many  years  previously. 


tion. 

With  regard  to  true  strangulation  of  the  diverticulum, 
there  has  been  much  discussion  as  to  whether  this  actually 
takes  place.  On  the  one  hand,  it  has  been  maintained 
that  the  wdiole  process  is  inflammatory,12  on  the  other, 
that  real  strangulation  does  occur.  The  mechanism  will 
be  discussed  later,  but,  in  the  meantime,  the  two  are  so 
intimately  associated  that  I  have  regarded  as  strangulated 
(independently  of  the  symptoms)  all  cases  except  those 
where  the  pathological  anatomy  clearly  indicated  that  the 
primary  lesion  was  inflammatory. 

The  following  grouping  of  strangulated  cases,  then, 
seems  indicated : 

1.  Where  the  diverticulum  alone  was  present  in  the 

sac,  17  cases. 

2.  Where  the  diverticulum  was  present  in  the  sac,  in 

combination  with  intestine,  omentum,  or  bothy 

10  cases. 

1.  All  these  17  patients  were  adults,  2  of  them  being 
over  70  years  of  age  (Hilgenreiner11  and  Dowse2).  The 
diverticulum  was  strangulated  9  times  in  femoral  and 
8  times  in  inguinal  herniae;  taking  into  consideration, 
therefore,  the  greater  frequency  of  the  latter,  it  may  he 
assumed  that  this  contingency  is  more  likely  in  femoral 
herniae. 

It  is  striking,  when  viewed  in  combination  with  the 
foregoing  facts,  that  in  14  out  of  the  17  cases  the  rupture 
had  been  noticed  for  periods  varying  from  six  months  to 
thirty-three  years.  In  many  the  actual  existence  of  the 
diverticulum  within  the  sac  was  probably  of  longer  dura¬ 
tion,  and  in  all  of  these  it  "was  firmly  adherent  by  old 
adhesions  of  inflammatory  nature. 

In  only  3  cases  (Hager,  Minter,  and  v.  Laczkovich. 
quoted  by  Ekeliorn1)  did  the  occurrence  of  the  hernia  coin¬ 
cide  with  the  onset  of  strangulation,  and  in  2  of  these  the 
diverticulum  was  a  recent  inhabitant  of  the  sac,  as 
evidenced  by  the  absence  of  adhesions. 

A  perusal  of  the  reports  shows  that  the  clinical  course 
in  this  group  is  ordinarily  mild  and  the  symptom-complex 
of  strangulated  hernia  much  modified  or  absent.  Vomit¬ 
ing  or  nausea  may  occur  without  constipation,  or  vice 
versa.  For  example,  von  Laczkovich’s  case  (Ekehorn1) 
had  nausea  and  constipation  for  four  days,  but  could  pass 
flatus  and  did  not  vomit  during  this  time.  Only  7  cases 
exhibited  any  of  the  symptoms  of  strangulation  ;  and  in 
all,  except  the  case  just  mentioned  and  Griinbaum’s  case 
(Ekehorn1),  in  both  of  which  symptoms  were  only  slight, 
there  was  some  concomitant  complication  to  account  foi 
them. 

Serious  symptoms  are  mentioned  in  3  cases  as  being 
due  to  a  coexistent  stenosis  of  the  intestine,  a  condition 
not  uncommon  in  cases  of  persistent  Meckel’s  diverti¬ 
culum.  Thus  Riecke's  (Ekehorn1)  patient  died  as  a  resiih 
of  perforation  of  the  intestine  above  the  site  of  stenosis 
and  the  same  disaster  is  reported  by  Hare  (Ekehorn1) 
The  third  instance  is  reported  by  Morgagni  (Bunts2,) 
where  the  patient  died  of  acute  obstruction  due  to  this 
cause. 

Thompson’s  patient  (Ekehorn1)  was  lost  through  rupture 
of  the  diverticulum  at  the  base  (a  common  site  of  perfora¬ 
tion),  brought  on  by  attempts  at  reduction  by  taxis,  while 
Busch  (Ekehorn1)  lost  his  case  from  rupture  at  the  same 
spot  by  compression  of  the  diverticulum  between  a  truss 
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md  the  sharp  edge  of  the  femoral  ring.  No  other  cases 
ihowed  symptoms,  except  where  intestine,  omentum,  or 
>oth  were  also  present  in  the  hernial  sac  (Class  II). 

Mention  mast  be  made  of  the  frequency  with  which 
ilceration  of  the  diverticulum  supervenes  in  the  first 
;roup,  leading  to  the  formation  of  external  faecal  fistula, 
fhis  coincidence  is  mentioned  in  7  (or  41  per  cent.)  of 
hese  cases ;  4  of  these  are  reported  by  Ekeliorn,1  1  by 
hints,'2  while  Amyand6  and  Hilgenreiner11  each  report  an 
nstance.  In  Amyand’s  case  perforation  was  apparently 
lue  to  trauma  by  a  pin,  and  comes  under  the  category  of 
•  inflamed  hernia.” 

2.  The  sac  contains  other  abdominal  viscera  with  the 
liverticulum.  Of  these  there  were  10  cases  strangulated, 
die  usual  symptom-complex  and  clinical  course  of 
rdinary  strangulated  hernia  is  manifested  in  this  group. 

It  should  be  noted  that  all  the  strangulated  cases  in 
hildren  and  infants  are  of  this  type,  and  are  in  con- 
equence  of  graver  import.  Of  the  10  instances,  the 
lerniae  were  of  old  standing  in  8,  and  the  onset  coincident 
pith  strangulation  in  2,  while  perforation  was  noted  in  2. 
emphasis  must  be  laid  on  the  poor  blood  supply  of 
leckel’s  diverticulum,  for  its  mesenteric  vessel  is  seldom 
lervious,  so  that  in  this  respect  it  is  inferior  to  the 
ppendix  vermiformis.  For  this  reason  gangrene  and  per- 
aration  are  very  liable  to  occur  much  sooner,  and  with 
lighter  constriction,  than  would  be  the  case  with  a  coil  of 
itestine.  This  is  further  illustrated  in  the  case  of  Stokes,4 
■  here  the  diverticulum  was  gangrenous  and  perforated, 

.  bile  the  coils  of  intestine  contained  in  the  sac  were  only 
edematous. 

As  regards  the  mechanism  of  strangulation,  reference 
as  already  been  made  to  this  subject,  and  a  few  words 
ill  suffice  to  express  my  own  views. 

1.  In  . the  First  Class  of  Case. — I  have  on  previous 
ccasions  endeavoured  to  show  that,  in  all  probability, 
ractieally  all  forms  of  diverticulitis  are  primarily  due  to 
mall  twists  to  which  a  structure  of  this  nature  is  liable 
y  reason  of  its  anatomical  peculiarities.  Swelling  and 
mgestion  are  thus  predisposed  to,  especially  in  the  light 
t  the  poverty  of  its  blood  supply. 

This  congested  condition  invites  bacterial  infection,  and 
3  acute  inflammation,  which  is  aided  by  any  stagnation 
f  intestinal  contents  such  as  occurs  in  subjects  of  chronic 
jnstipation.  It  is  not  surprising,  therefore,  that  this 
toup  of  cases  occurred  exclusively  in  adult  or  advanced 
ge,  where  constipation  is  so  frequent. 

A  repetition  of  these  attacks  leads  to  adhesions,  in  them- 
-lves  protective  (for,  as  we  have  seen,  perforation  tends 
1  take  place  towards  the  exterior  of  the  body),  and  finally 
le  exacerbation  will  be  severe  enough  to  induce 
rangulation. 

The  abdominal  crises  resulting  from  these  torsions  are 
ute  common  in  cases  of  persistent  Meckel’s  diverticulum, 
id,  when  marked,  are  at  times  sufficient  to  warrant  a 
agnosis  of  the  condition,  especially  when  taken  in  con¬ 
ation  with  other  signs.  This  is  a  more  marked  feature 
other  varieties  of  lesions  than  in  lierniae,  in  which  only 
re  cases  of  the  whole  series  gave  any  previous  indica- 
311s  at  all  of  the  existence  of  this  structure.  This  is 
obably  due  to  the  partial  protection  of  the  diverticulum 
(ainst  injury  by  its  “anchorage”  in  the  sac. 
o.  In  the  Second  Class  of  Case  the  mechanism  may  be 
e  same  as  that  of  an  ordinary  strangulated  hernia,  in 
hick  the  diverticulum  becomes  wedged  in  between  swollen 
11s  of  intestine,  and  from  its  insufficient  blood  supply 
comes  gangrenous  or  perforated  sooner  than  the  other 
ntents.  Attempts  at  reduction  by  taxis  are  especially 
ngerous  in  this  condition. 

Ihe  diverticulum  may,  however,  be  forced  up  against 
c  constricting  ring  by  the  swollen  coils  of  intestine  and 
orate  early,  as  in  Stokes’s  case. 

A  third  possibility  is  that  intestine  may  be  strangulated 
a  sac  which  also  contains  a  comparatively  healthy 
^rticulum,  though  this  must  be  infrequent. 

I  he  prognosis  varies  with  the  two  classes  of  case. 

In  the  first  class  the  prognosis  is  very  favourable  where 
complications  coexist,  such  as  the  stenosis  of  intestine, 
previously  referred  to,  and  provided  proper  treatment 
adopted. 

dkus,  in  a  total  of  33  cases  where  the  result  is  stated  23 
covered  and  10  died  (30  per  cent,  mortality).  Of  these 
deaths  5  belong  to  the  first  class ;  but  of  only  1  in  these 


5  cases  could  it  be  said  that  there  were  no  complications^ 
and  the  management  good. 

This  was  a  case  reported  by  Turner  7  where  only  the 
extremity  of  the  diverticulum  occupied  the  sac  and  the 
treatment  was  operative,  but  death  resulted.  Such  cases 
usually  follow  the  mildest  course.  The  other  4  cases  -were 
all  complicated  by  some  other  factor  and  have  been 
previously  referred  to. 

In  the  second  class  the  mortality  is  50  per  cent.,  or  5 
deaths  in  10  cases ;  thus  the  prognosis  is  much  graver 
here  than  in  the  former  group,  where  the  mortality  is  only 
30  per  cent. 

With  respect  to  the  treatment,  none  was  adopted  in  8 
cases,  of  which  4  died,  and  4  recovered  with  the  formation 
of  faecal  fistulae.  It  is  noteworthy  that  the  cases  of  faecal’ 
fistula  reported  by  Martin  and  Minter  (Ekeliorn1),  and  by 
Dowse  (Bunts2),  died  one  month,  three  months,  and  three 
months  later  respectively  from  “  other  causes.”  In  one 
instance  the  swelling  was  incised  as  a  suppurating  gland, 
and  the  case  recovered  after  the  formation  of  a  faecal 
fistula.  Both  patients  subjected  to  taxis  died,  and  in  one 
instance,  where  the  diverticulum  was  left  in  an  open 
wound  for  a  day,  then  returned  to  the  abdomen  and  the- 
radical  cure  completed,  the  result  was  satisfactory  (von 
Laczkovich  quoted  by  Ekeliorn1). 

In  the  remainder  the  diverticulum  has  been  removed  or 
replaced  within  the  abdominal  cavity.  The  question  of 
removal  should  depend  on  the  condition  of  the  adjacent 
intestine.  If  this  is  oedematous  and  the  diverticulum 
likely  to  recover,  it  should  be  returned  to  the  abdomen  to 
be  removed  on  a  subsequent  occasion. 

If  the  diverticulum  is  gangrenous  or  perforated  and  the 
intestine  damaged,  both  must  be  resected  through  healthy 
tissues  ;  this  course  was  adopted  by  Bunts2  with  success. 
The  intestine  will  least  often  be  affected  when  only  the 
distal  extremity  of  the  diverticulum  is  strangulated,  some¬ 
times  when  the  whole  structure  is  engaged,  and  always  if 
intestine  and  diverticulum  are  together  strangulated.  When 
the  diverticulum  is  returned  to  the  abdomen,  it  should  be 
removed  at  a  subsequent  operation,  as  it  is  almost  certain 
to  give  further  trouble. 

One  case  of  incarceration  is  reported  by  Ekeliorn1  in 
which  notable  symptoms  were  absent,  and  removal  of  the- 
diverticulum  completed  the  cure.  The  case  of  inflamed 
hernia  (Amyand6),  in  which  perforation  by  a  pin  resulted 
in  a  faecal  fistula,  has  already  been  referred  to.  Of  the 
remaining  11  herniae  classified  as  irreducible ,  some  could 
be  partially  reduced,  but  none  completely. 

All  these  were  males  except  Escher’s  patient  (Ekeliorn1), 
while  4  occurred  in  adults,  4  in  childhood  or  early  youth, 
and  3  in  infants. 

The  case  I  have  reported  belongs  to  this  group.  In  one- 
of  these  (Escher)  the  diverticulum  was  adherent  to  the  sac 
and  inner  side  of  the  femoral  ring;  in  another  (Barbarin9) 
to  the  sac  by  extensive  inflammatory  adhesions  resembling 
an  appendicitis  in  a  hernial  sac.  Adhesion  of  the  diver¬ 
ticulum  to  the  sac  wall  is  noted  in  6  more  instances. 

In  one  of  these  latter  reports,10  symptoms  of  strangula¬ 
tion  appear  to  have  been  noticed  at  the  time  the  case  came- 
under  observation,  though  the  diverticulum  was  alone 
present  in  the  sac  and  was  not  strangulated ;  these  sym¬ 
ptoms  were  shown  to  be  due  to  kinking  of  the  bowel  by 
the  traction  of  the  diverticulum.  To  this  agency  I 
attribute  the  apparently  recurring  abdominal  crises  in  my 
case. 

In  Hager’s 1  and  Barbarin’s  9  cases  the  adhesions  were: 
certainly  inflammatory,  and  probably  of  this  nature  also- 
in  the  remaining  4. 

In  the  case  reported  by  Mariotti  (Ekehorn1)  tlie- 
diverticulum  was  adherent  by  its  apex  to  an  atrophied 
(? undescended)  testis;  while  in  that  of  Blanc  (Ekehorn1) 
and  in  my  own  case,  the  apex  was  adherent  to  the  tunica 
vaginalis,  adjacent  to  the  globus  major  of  the  epididymis. 

In  none  of  these  latter,  certainly  not  in  the  last 
instance,  do  inflammatory  adhesions  appear  to  have  been 
present,  and  Ekehorn’s  view,  as  to  the  origin  of  the 
attachment  in  utero,  seems  correct  for,  at  any  rate,  a. 
certain  proportion  of  cases. 

This  author  maintains  that  the  attachment  is  formed! 
with  the  peritoneum  by  the  free  diverticulum  during  fetal 
life,  this  latter  structure  being  dragged  into  the  scrotum: 
subsequently  by  the  descent  of  the  testis. 

In  this  connexion  it  may  be  noted  that  this  class  of 
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adhesion  only  occurred  in  children  in  the  present  series, 
the  condition  being  unknown,  so  far  as  I  can  ascertain,  in 
adults  ;  possibly  it  is  masked  by  the  supervention  of 
inflammatory  adhesions  occurring  in  later  life,  and  the 
explanation  offered  by  Ekeliorn  may  hold  true  for  all 
cases.  Recovery  after  operation  was  the  rule,  as  might  be 
expected,  in  all  these  irreducible  herniae,  and,  of  the 
10  cases  submitted  to  radical  cure,  the  diverticulum  was 
resected  in  7  and  returned  to  the  abdomen  in  3. 

Resection  is  undoubtedly  the  correct  procedure,  for  this 
structure  should  never  be  allowed  to  remain  in  the  body 
when  its  presence  can  be  definitely  demonstrated. 

Finally,  I  have  noted  any  symptoms  or  signs  present 
in  this  series  which  might,  to  some  extent,  be  indicative  of 
the  presence  of  a  persistent  Meckel’s  diverticulum,  and 
have  seemed  to  be  not  necessarily  associated  with  its 
presence  in  the  hernial  sac.  For  in  many  instances  under 
my  observation  the  diagnosis  of  the  persistence  of  this 
structure  has  been  made  or  the  condition  suspected. 

Without  going  into  details  on  which  I  have  elsewhere 
laid  some  stress,  it  will  suffice  to  say  that  recurrent 
abdominal  crises,  fairly  typical  in  the  cases  of  Broca1'2 
and  Pfaekler,3  and  less  so  in  the  histories  of  Stokes4  and 
my  own  patients  (both  of  whom  were  infants),  were  noted 
in  four  reports ;  and  here  these  attacks  do  not  seem  to 
have  been  attributable  to  the  existence  of  a  hernia. 

The  occurrence  of  faecal  fistulae,  through  which  nema¬ 
todes  were  discharged,  in  Martin’s  and  Escher’s  cases 
(Ekehorn1),;  should  arouse  suspicion  of  the  real  condition 
to  be  dealt  with. 

The  condition  of  the  umbilical  cicatrix  is  not  mentioned 
any  instance,  though  doubtless  abnormality  in  this 
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direction  would  have  been  found,  if  carefully  looked  for, 
in  a  good  proportion  of  cases. 

The  following  conclusions  may,  I  think,  be  drawn : 

1.  The  age  at  which  Littre’s  hernia  is  discovered  is 
more  advanced  than  is  usual  in  other  lesions  of  Meckel’s 
diverticulum. 

2.  The  preponderance  of  males  is  marked,  as  usual. 

3.  The  order  of  frequency  is:  Inguinal,  femoral,  and, 
lastly,  obturator  herniae. 

4.  These  herniae  are  always  irreducible,  often 
strangulated  or  inflamed,  and  faecal  fistula  is  especially 
liable  to  occur  in  those  cases  where  the  diverticulum  is 
alone  present  in  the  sac. 

5.  Symptoms  are  often  slight  and  the  onset  insidious, 
the  nature  of  the  case  being  easily  overlooked. 

6.  The  tumour  is  often  small  and  frequently  insignificant, 
and  has  been  mistaken  for  an  inflamed  lymphatic  gland. 

7.  Busch’s  case  is  a  warning  against  the  use  of  a  truss 
where  avoidable,  and  the  practice  of  reduction  by  taxis 
is  condemned  in  strangulated  herniae  by  the  fact  that  death 
occurred  in  both  cases  in  this  series  where  this  course  was 
adopted. 

8.  The  diagnosis  will  probably  be  sometimes  made  by 
a  careful  attention  to  detail  in  history  and  clinical 
examination. 

9.  The  prognosis  is  distinctly  favourable  in  cases  falling 
into  Group  I,  when  properly  managed,  and  graver  in  those 
classified  under  Group  II. 


now  appears  that  there  are  two  such  organisms  at  least 
which  can  be  bacteriologically  distinguished.  One  pro¬ 
duces  “spotted  fever”  and  the  other  posterior  basic 
meningitis.  There  are  generally  no  reliable  clinical 
methods  of  distinguishing  these  two  diseases.  Hence 
the  importance  of  bacteriological  distinctions,  which  are 
(1)  cultural  (2)  agglutinative,  and  (3)  phagocytic. 

Cultural  Differences. — The  sporadic  organism  grows 
(a)  on  agar,  often  very  freely,  (b)  sometimes  at  room 
temperature,  ( c )  and  on  gelatine;  .(d)  it  has  considerable 
vitality  (generally),  (e)'  often  forms  on  agar  abundant, 
moist,  iridescent,  coalescent  colonies,  which  may  be 
sticky  enough  to  draw  out  into  filaments  3  in.  in 
length.  j 

Agglutinative  Differences. — The  sporadic  organism  does 
not  agglutinate  with  the  patient’s  own  serum,  nor  with 
the  serum  of  an  epidemic  case  (Houston),  nor  with  the 
antiserum  of  Flexner  and  Jobling,  but  it  will  sometimes 
agglutinate  with  the  serum  of  another  sporadic  case. 

Phagocytic  Differences.— The  sporadic  organism  shows 
little  or  no  tendency  towards  phagocytosis  in  the  blood 
of  the  patient,  or  of  an  epidemic  case,  or  of  a  normal 
person,  or  in  the  cerebro- spinal  fluid.  For  diagnostic  pur¬ 
poses  it  is  only  necessary  to  observe  whether  phagocytosis 
and  agglutination  are  conspicuous  by  their  presence  or 
absence.  Hence  the  elaborate  opsonic  technique  of 
Wright  may  be  replaced  by  incubating  equal  volumes  of  a 
citrated  emulsion  of  the  coccus  and  the  patient’s  fresh 
blood.  A  control  is  scarcely  needed.  The  one  film  shows 
the  presence  or  absence  of  both  phagocytosis  and 
agglutination.  Clinically  we  found  in  the  only  case  tried 
that  the  new  antiserum  of  Flexner  and  Jobling  (for  wnieh 
we  thank  Dr.  Robb,  of  Belfast)  did  more  harm  than  gooc 
in  a  sporadic  case.  Also  that  urotropin  produced  nc 
decided  effect  in  two  cases,  and  we  were  unable  to  detecl 
any  formaldehyde  in  the  cerebro-spinal  fluid  after  its  ora 
administration. 

[Printed  leaflets  circulated  at  the  meeting  showed  ii 
tabular  form  about  fifty  points  of  agreement  and  differenci 
of  the  epidemic  form  and  the  three  sporadic  cases,  anc 
hence  the  fashion  in  which  it  could  be  determined  wketlie 
a  Gram-negative  coccal  meningitis  was  epidemic  0 
sporadic  in  its  clinical  nature.  The  authors  will  b 
pleased  to  send  copies  of  this  leaflet  to  any  one  special! 
interested.] 
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(Abstract.) 

Until  recently  it  wras  considered  that  the  presence  in  the 
cerebro-spinal  fluid  of  a  Gram-negative  coccus  was  suf¬ 
ficient  evidence  of  epidemic  cerebro-spinal  fever ;  but  it 


Physician  to  the  Middlesex  Hospital. 

It  is  scarcely  an  exaggeration  to  state  that 
hitherto  possessed  no  effective  remedy  for  chorea 
in  gradually  increasing  doses  has  been  long  advocated,  an 
other  forms  of  tonic  treatment  have  been  asserted  to  1 
equally  efficacious,  wdiile  there  have  been  those  wt 
claimed,  after  extended  experience,  that  recovery,  or  rath 
subsidence  of  the  disorder,  has  occurred  quite  as  rapid 
under  no  more  specific  measures  than  rest  in  bed  and 
liberal  dietary. 

Belladonna,  bromide  of  potassium,  and  chloral  ha1 
been  employed  to  control  the  more  violent  jactitation,  b 
it  is  hardly  claimed  that  they  exert  much  influence  c 
the  duration  of  the  attack,  which  commonly  continues  t 
weeks  or  months,  and  sometimes  for  years. 

More  recently  trial  has  been  made  of  some  of  the  cc 
tar  derivative's  and  cognate  organic  products  with  mo 
success.  Fifteen  years  ago  I  employed  plienazone  in  dos 
increasing  from  5  grains  to  15  grains  three  times  a-  da 
and  certainly  obtained  definite  improvement  in  early  cas< 
but  not  in  chronic  or  recurrent  ones ;  and  usually  after 
week  this  treatment  was  cut  short  by  the  appearance 
erythema.  .  J 

Quite  recently  good  results  have  been  obtained  w] 
aceto-salicylic  acid  and  trional,  separately  or  combined, 
account  of  the  extended  use  of  the  latter  being  given 
Dr  Voelcker  in  Folia  Therapeutica. 

For  nearly  three  years,  dating  from  the  autumn  of  1“ 
I  have  myself  adhered  to  a  new  drug,  which  lias  gn 
such  uniformly  good  results  that  I  am  emboldened  to  spe 
of  it  as  the  specific  in  chorea. 

This  drug  is  cliloretone,  trichlor-tertiary-butyl-aico 
having  the  formula  C4H7OCI>,  obtained  by  the  interact) 
of  chloroform,  acetone,  and  an  alkali. 
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is  a  white  crystalline  powder  with  camplioraceous 
ir  and  taste.  It  is  a  permanent  chemical  compound, 
decomposed  by  heat  or  light,  and  stable  in  the  presence 
ilute  acids  and  alkalies.  It  sublimes  slowly  at  the 
temperature,  melts  between  96°  and  97°  C.,  and  boils 
57  C.  Its  approximate  solubilities  are  0.5  per  cent,  in 
distilled  water,  3  per  cent,  in  liquid  paraffin,  10  per 
.  in  glycerine,  12  per  cent,  in  olive  oil,  25  per  cent,  in 
if  cloves,  and  freely  in  alcohol,  etlier.  and  chloroform, 
account  of  its  volatility  powders  should  be  enclosed  in 
,ed  paper  or  gelatine  capsules  for  occasional  use,  but 
chorea  it  is  most  conveniently  prescribed  in  petroleum 
dsion  or  in  a  mixture  with  glycerine, 
hysiologicaliy,  chloretone  in  therapeutic  doses  acts  as  a 
erful  sedative  to  the  central  nervous  system  without 
cession  of  the  circulation  or  respiration.  With  the 
nicidal  and  analgesic  effects  we  are  not  here  concerned, 
the  applications  of  chloretone  in  other  directions  in 
ch  these  properties  are  involved  are  already  well 
wn. 

or  chorea  I  have  employed  it  in  5-grain  doses  in  half 
ounce  of  petroleum  emulsion,  sometimes  sweetened 
li  glycerine,  every  four,  six,  or  eight  hours  according  to 
severity  of  the  attack  and  age  of  the  patient.  With 
sidence  of  the  movements  after  two,  three  or  four  days, 
dose  may  be  reduced  to  one-lialf  and  it  may  also  be 
:*n  less  frequently.  In  my  series  of  50  cases  treated  by 
aretone  since  the  autumn  of  1905,  the  duration  of  the 
itment  averaged  nine  days,  covering  the  period  of 
reic  movement.  In  the  majority  four,  six,  or  seven 
■s  sufficed,  the  average  time  being  extended  by  the 
lusion  of  several  in  wdiich  twelve  to  twenty  days  were 
uired. 

i'hese  were  instances  in  which  the  disorder  had  already 
isted  treatment  for  a  long  period,  three  or  four  months, 
ear  and  a  quarter,  and  one  for  three  years, 
n  the  earlier  cases  also  the  drug  was  given  with  some 
^inspection  owing  to  lack  of  full  knowledge  of  its 
3cts,  and  I  find  in  the  present  year  several  instances  in 
ich  the  drug  was  given  for  two  days  only  in  5  gr.,  and 
3  in  21  gr.  doses,  four  days  in  all.  As  may  be  supposed, 
,ny  children  suffered  in  addition  from  valvular  heart 
ease  contracted  in  previous  attacks  of  rheumatism  and 
alet  fever  (about  50  per  cent.) ;  but  in  spite  of  this  the 
rage  stay  in  hospital  averaged  just  three  weeks.  As 
s  been  noticed  in  connexion  with  other  remedies,  the 
)st  rapid  improvement  was  met  with  in  early  cases, 
ise  coming  under  treatment  within  a  few  days  to  a 
mth  of  the  onset,  though  the  recovery  of  the  chronic  or 
urrent  ones  is  perhaps  stronger  testimony 1  to  the 
Lcacy  of  the  treatment. 

So  far  I  am  only  aware  that  relapse  has  occurred  in  one 
'0  after  three  months,  and  though  it  might  be  hoped 
it  a  curtailment  of  the  disorder  would  diminish  the  risk 
endocarditis,  this  can  only  be  ascertained  at  a  later 
te.  Those  children  who  were  admitted  with  cardiac 
<ease  had  all  previously  suffered  from  attacks  of  rheu- 
itic  or  scarlet  fever,  and  showed  compensatory  changes 
the  heart,  but  no  recent  endocarditis  or  pericarditis  was 
■served  in  the  others.  The  value  of  laxatives  in  assisting 
e  action  of  chloretone,  doubtless  by  accelerating  absorp- 
mi  yas  very  noticeable,  as  it  is  with  other  specific 
luedies,  two  refractory  cases  at  least  responding  at  once 
ben  such  measures  were  adopted. 

It  is  only  fair  to  state  that  in  the  cases  cited  a  most 
iportant  factor  was  continuous  rest  in  bed  with  liberal 
et,  the  little  patients  being  isolated  by  screens  during 
e  active  phase  of  the  disorder,  and  being  encouraged  to 
)  some  finger  work  when  the  involuntary  movements 
ibsided,  as  an  incentive  to  control  and  as  a  test  of 
eadiness  before  they  were  declared  convalescent. 

After  the  movements  had  been  subdued  by  chloretone, 
eel  wine  with  either  cod-liver  oil  or  arsenic  was 
Iministered  as  a  corrective  to  the  anaemia  and  feeble- 
ess  which  ensued,  and  the  children  were  kept  under 
nervation  at  a  convalescent  home  for  another  three 
eeks. 

The  sedative  effect  on  the  nervous  system  is  liable  to 
vtend  to  a  condition  of  stupor  if  the  drug  is  given  in 
xcessive  doses,  too  frequently  or  over  too  long  a  period, 
nd  in  the  course  of  treating  these  cases  this  has  occasion - 
by  occurred,  the  child  for  the  time  sleeping  profoundly, 
'll  roused  to  take  food  or  for  other  purpose,  and  permit- 
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ting  the  limbs  or  body  to  remain  in  almost  any  attitude  in 
which  it  were  placed,  as  in  catalepsy,  but  without  either 
actual  rigidity  or  loss  of  muscular  tone,  this  state  passing 
off  within  a  few  hours  of  discontinuing  the  drug. 

In  one  or  two  cases  a  punctiform  erythema  has  been 
noticed,  and  in  two  of  those  included  in  this  series  there 
ensued  a  definite  desquamation  of  the  hands  and  feet,  but 
not  of  other  parts  of  the  body,  leading  in  one  (wdiich  was 
removed  on  account  of  participating  in  an  outbreak  of 
rdtheln)  to  a  suspicion  of  scarlet  fever.  The  other  showed 
no  rise  of  temperature  and  no  erythema,  and  his  retention 
in  hospital  and  subsequent  transference  to  the  con¬ 
valescent  home  did  not  result  in  any  communication  of 
scarlet  fever  to  other  children. 

Stupor,  erythema,  and  peeling  of  the  hands  and  feet  may 
be  considered  rare  effects  of  the  exhibition  of  chloretone, 
associated  probably  with  overdosage. 

The  50  cases  were  fair  examples  of  the  disorder  in  dif¬ 
ferent  degrees  of  severity  and  progress ;  some  exhibited 
only  disorderly  movement,  others  were  unable  to  speak  or 
feed  themselves,  and  a  few  required  padded  cots  on  account 
of  the  violence  of  the  movements.  The  previous  duration 
varied  from  a  few  days  to  months,  and  in  one  case  three 
years.  The  majority  were  first  attacks,  but  several  were 
the  second,  third,  or  even  fourth.  One  case  only  so  far 
has,  three  months  after  treatment,  been  readmitted  for  a 
renewal  of  the  movements. 

Other  remedies,  called  for  by  fresh  rheumatic  manifesta¬ 
tions  or  cardiac  complications,  may  be  combined  with  the 
chloretone,  but  for  the  chorea  itself  this  drug  appears  to  me 
as  much  a  specific  as  the  salicylates  have  come  to  be 
regarded  in  rheumatism. 


SURGICAL  TREATMENT  OF  TUBERCULOUS 
GLANDS  IN  THE  MESENTERY. 

By  Edred  M.  Corner,  M.C.,  F.R.C.S.* 

Surgeon  te  the  Hospital  for  Sick  Children,  Great  Ormoncl  Street ; 
Surgeon  to  Out-patients  at  St.  Thomas’s  Hospital. 

In  a  post-graduate  lecture  at  the  Children’s  Hospital, 
Great  Ormond  Street,  in  1905,  and  in  a  paper  to  a  Divi¬ 
sion  of  the  South-Eastern  Branch  of  the  British  Medical 
Association,  read  in  1905,  I  brought  forward  the  surgical 
aspect  of  the  treatment  of  tuberculous  glands  m  the 
mesentery.  Both  papers  wrere  published,1  and  my  inten¬ 
tion  now  is  not  to  give  an  epitome  of  what  was  then  said, 
but  to  bring  forward  cases  operated  upon  within  the  last 
year,  which  illustrate  many  of  the  points  and  recommenda¬ 
tions  made  in  1905.  . 

Tuberculous  glands  in  the  mesentery  fall  into  two 
classes,  according  as  they  are  found  in  adults  or  children. 
In  adults  they  are  always  in  the  ileo-caecal  region,  and 
arise  from  the  tuberculous  infection  of  the  bowel  in  that 
locality,  often  causing  appendicitis  or  intestinal  obstruc¬ 
tion  from  adhesions.  In  children  they  may  be  anywhere 
in  the  mesentery  of  the  small  intestine,  but  usually  m  the 
lower  part,  and  are  due  to  infection  from  the  small 

intestine. 

Case  i. 

The  first  case  was  one  of  tuberculosis  of  the  ileo-caecal 
mesenteric  glands,  followed  by  apmndicitis,  the  patient 
bein"  a  girl,  15  years  of  age,  tall  and  well  developed, 
who°  was  sent  to  me  on  account  of  having  three 
attacks  of  appendicitis  within  the  last  two  years ;  more¬ 
over,  since  the  last  attack  she  had  never  been  free  from 
abdominal  pain  and  tenderness.  Her  further  history  was 
as  follows : 

For  some  years  her  bowels  had  been  obstinately  constipated, 
never  acting  without  purgatives  being  taken.  On  examination, 
nothing  of  Importance  could  be  ascertained  except  pain  and 
tenderness  in  the  right  iliac  fossa  upon  deep  paipat ion. _  he 

An  operation  was  undertaken  to  remove  the  append  -  • 
interior  rectus  sheath  was  opened,  the  muscle  retracted  tow  aids 

the  middle  line,  and  the  posterior  rectus  dieath  and  ^mtone^ 

incised.  The  caecum  was  found  and  delivered,  when 
ascertained  that  the  proximal  part  of  the  appenc  i  .  ^  of  an 
so  far  as  could  be  ascertained  by  the  naked  eye  A ^  t  m 
inch  at  the  tip  was  small  and  connected  into  a  w  A  coll 

which  was  adherent  to  the  peritoneum  li  doubt  given 

of  small  intestine  was  also  adherent  and  had  .  The 

rise  to  partial  intestinal  obstruction _with  cohcky  ^ 

appendix  was  removed  with  the  cla  1  Qf  a  wa[nut.  occu- 
tlien  found  that  a  soft  caseous  gta  t  e  incised,  curetted,  and 
pied  the  ileo-caecal  junction.  This  was  me 
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the  walls  folded  in  with  a  silk  stitch.  Three  or  four  more 
caseous  glands  found  lying  along  the  inner  side  of  the  ascending 
colon  were  removed.  The  further  that  these  glands  were 
situated  from  the  ileo-caecal  junction  the  more  calcareous  they 
were.  After  closing  each  incision  with  a  rectangular  silk  stitch 
the  abdomen  was  closed. 

The  patient  made  an  excellent  recovery.  An  examina¬ 
tion  of  the  appendix  showed  that  it  was  obliterated  at  the 
tip  but  presented  no  signs  of  ulceration,  scarring,  or 
disease  in  the  rest  of  the  organ. 


Case  ii. 

The  second  case  was  one  of  caseous  glands  in  the  mesen¬ 
tery,  in  a  child  aged  4,  admitted  to  the  Children’s  Hospital, 
Great  Ormond  Street,  in  September,  1907,  with  the 
following  history : 

Her  mother  had  discovered  a  “round  lump”  in  the  child’s 
abdomen  by  chance  about  ten  days  ago  whilst  washing  her. 
The  Child  does  not  complain  of  anything ;  nor  has  she  lost  flesh 
or  appetite.  Urine  quite  clear,  no  urinary  symptoms.  Bowels 
have  always  been  regular.  Absolutely  no  pain  anywhere.  The 
child  had  diphtheria  a  year  ago.  No'family  history  of  tubercle. 
Two  other  children  in  the  familv,  both  of  whom  died  of 
measles. 

State  on  Examination. 

A  healthy,  well-grown  pale  child ;  heart  and  lungs  healthy ; 
temperature  and  pulse-rate  normal.  In  the  abdomen  below 
the  umbilicus,  and  usually  lying  in  the  left  iliac  fossa 
is  an  irregular  hard  tumour  freely  movable.  It  can  be 
shifted  in  all  directions  except  forwards.  There  are  no 
other  enlarged  glands  in  the  body.  The  child  was  first  under 
the  care  of  a  physician  who  thought  that  the  mass  was  faecal. 
But  after  free  purgation  the  lump  persisted,  and  on  September 
13th  the  case  was  referred  to  the  surgeon. 

Operation. 

A  vertical  incision  was  made  over  the  left  rectus,  the 
fibres  of  which  were  separated  and  the  peritoneum  incised. 
The  tumour  was  found  to  be  in  the  mesentery  of  the  smali 
intestine,  and  could  be  drawn  quite  into  the'  wound.  The 
intestine  was  packed  off,  and  the  tumour  incised  by  a  cut 
parallel  with  the  mesenteric  vessels.  About  half  an  ounce  of 
caseous  matter  was  turned  out.  Another  mass  was  found  and 
treated  in  a  similar  manner.  After  curetting  both  openings 
were  closed  by  a  double  layer  of  silk  sutures,  and  a  narrow 
gauze  drain  was  left  in  contact  with  the  operation  site,  and 
brought  out  through  the  skin.  The  abdominal  wall  was  sutured 
m  layers  with  silk.  After  the  operation  the  patient  had  a  good 
night ;  there  was  no  sickness,  and  the  temperature  next  morning 
was  100°  F.  The  following  day  the  temperature  was  normal 
and  the  gauze  drain  was  removed.  On  September  23rd  the 
stitches  were  removed,  the  wound  having  healed  per  primam. 
On  the  thirteenth  day  after  the  operation  she  was  discharged  in 
good  health. 

The  child  has  been  seen  again  this  year,  some  ten  months 
after  her  disease.  She  had  grown  a  good  deal,  and  was 
in  a  satisfactory  condition  generally. 

The  deductions  from  these  and  my  former  cases  seem 
to  be  that  as  regards  adults:  (1)  Tuberculous  glands  are 
most  frequent  in  the  ileo-caecal  region  ;  (2)  they  rarely 
form  a  palpable  tumour  ;  (3)  they  are  frequently  associated 
with  appendicitis,  less  frequently  with  intestinal  obstruc¬ 
tion  ;  (4)  when  caseous  they  give  rise  to  pain  and 

discomfort ;  (5)  they  are  one  of  the  causes  of  abdominal 
pain  which  are  only  found  on  exploration. 

As  regards  young  children  (1)  tuberculous  glands  are 
usually  found  in  the  mesentery  of  the  small  intestine. 

(2)  Some  cases  are  much  improved  by  surgical  treatment. 

(3)  In  these  cases  the  glands  form  a  movable  palpable 
tumour,  usually  under  the  lower  part  of  the  left  rectus 
muscle.  (4)  As  next  to  bronchial  tuberculous  glands, 
tuberculous  mesenteric  glands  are  the  most  frequent  focus 
of  general  tuberculous  infection,  operation  should  be  under¬ 
taken.  (5)  Caseous  glands  should  be  incised,  evacuated, 
gently  curetted  and  closed  with  a  stitch  which  throws  the 
walls  into  folds.  (6)  That  these  cases  do  very  well  so  lono 
as  operation  is  not  put  off  too  long. 

Some  of  my  earlier  cases  were  shown  at  the  Medical 
Society,2  a  year  and  more  after  operation. 

In  conclusion,  perhaps  it  may  be  as  well  to  emphasize 
the  fact  that  cases  are  not  referred  to  in  which  there  is 
general  and  equable  enlargement  of  the  lymphatic  glands 
of  the  abdomen ;  but  only  those  in  which  the  enlargement 
forms  a  definite  local  tumour. 

Deferences. 

1  Treatment ,  November,  pp.  641-649,  1905 ;  Lancet ,  December  1905 
pp.  1825-1827.  2  Transactions,  xxix,  pp.  399-402. 


[Sept.  26;  1908! 


SOME  PRACTICAL  POINTS 
IN  THE  TREATMENT  OF  TUBERCULOSIS 
OF  THE  SPINE. 

By  J.  Jackson  Clarke,  M.B.Lond,  F.R.C.S.,. 

Surgeon  to  the  Hampstead  and  North-West  London,  and  the  Royal 
National  Orthopaedic  Hospitals. 

I.  General  Indications. 

When  called  upon  to  treat  any  local  form  of  tuberculosi 
we  must  remember  the  indications  for  treatment  of  tubei 
culosis  in  general.  The  ideal  is  to  secure  efficient  loca( 
treatment  in  the  best  hygienic  surroundings.  Som 
surgeons  have  interpreted  the  logical  outcome  of  tbes 
considerations  to  be  that  all  town  dwellers  who  are  victim 
of  tuberculous  disease  requiring  surgical  treatment  skoal 
be  sent  away  to  the  seaside  or  country  to  be  operated  0: 
there,  and  that  new  institutions  should  be  created  for  th 
reception  of  such  patients.  Now,  as  far  as  London  i 
concerned  I  can  speak  from  hospital  and  private  practice  ex 
tendingnow  over  fifteen  years, during  which  I  have  probabl 
had  to  treat  as  many  patients  of  this  class  as  any  metre 
politan  surgeon,  and  1  can  say  that  such  a  course  of  actioi 
is  altogether  unnecessary.  Most  of  my  hospital  case 
were  treated  in  the  City  Orthopaedic  Hospital,’"  which  wa 
situated  on  the  confines  of  the  City  of  London  in 
busy  manufacturing  district.  In  the  very  mixed  atmospher 
of  that  place,  aided  by  good  food  and  excellent  nursing 
even  the  most  unpromising  cases  did  well.  Among  thes 
were  cases  sent  back  to  us  for  serious  complications,  sue! 
as  paraplegia,  from  institutions  at  the  seaside  special!; 
maintained  for  the  treatment  of  these  very  cases  ;  other 
came  from  Davos  Platz  and  similar  places  of  which  the; 
were  native — places  renowned  for  the  treatment  of  tuber 
culosis.  Some  parts  of  London  may  even  be  regarded  a 
health  resorts  for  tuberculous  subjects,  at  any  rate  fo 
considerable  periods  of  time. 

Five  years  ago  a  patient  of  mine  came  toffive  in  Hamp 
stead,  leaving  one  of  the  most  beautiful  spots  in  rura 
England  for  this  purpose.  She  had  developed  a  mos 
serious  tuberculosis  of  the  spine  with  rapid  paraplegia,  fo 
which  I  had  to  operate.  The  immediate  results  were  al 
that  could  be  desired,  and  after  a  time  I  sent  her  ti 
Margate.  Then  she  became  worse  and  returned  ti 
London,  where,  acting  on  my  advice,  she  took  a  house  01 
the  edge  of  Hampstead  Heath.  Here  her  conditioi 
steadily  improved,  and  she  has  now  completely  recovered 
her  health. 

Some  surgeons  appear  to  regard  the  result  of  operation 
fer  tuberculosis  done  in  London  as  disappointing.  This 
candidly,  I  do  not  understand,  for  whether  it  be  tuberculosi: 
of  glands  or  joints,  I  know  of  no*  more  satisfactory  depart 
ment  in  operative  surgery  as  far  as  immediate  repair  i: 
concerned.  There  is  no  need  to  send  patients  away  to  b< 
operated  on ;  at  the  same  time,  we  should  make  it  safe  fo 
them  to  travel  as  soon  as  possible,  both  when  we  an 
employing  conservative  measures  and  when  the  operatioi 
wounds  are  healed.  How  is  this  to  be  done?  By  th< 
application  of  efficient  mechanical  supports  that  make  i 
easy  for  the  patient  to  travel  in  safety  by  carriage,  rail  o' 
water,  and  in  some  cases  to  walk.  I* 

Thus  my  conclusion  is  that  urban  surgical  tuberculosis 
should  be  dealt  with  efficiently  in  town  hospitals  before 
the  patients  leave  for  the  country  and  convalesces 
institutions. 

II.  Rest. 

The  first  surgical  consideration  is  to  secure  efficient  resi 
to  the  diseased  part  of  the  spine.  In  the  more  acutt 
phases,  and  in  the  earlier  period  when  the  type  and  course 
of  the  disease  are  uncertain,  rest  in  the  horizontal  position 
whether  supine  or  prone,  is  necessary.  When  fever  01 
some  other  exhausting  complication  is  present  the  force  ol 
gravity  combined  with  careful  nursing  sufficiently  ensure? 
rest,  but,  complications  apart,  the  temperature  in  spinal 
tuberculosis  is  either  normal  or  subnormal,  and  the 
muscular  tone  is  enough  to  produce  tension  at  the  seat  ol 
disease  in  spite  of  the  horizontal  position.  Thus  in  tuber¬ 
culosis  of  the  spine,  as  in  the  same  disease  of  the  hip,  it  is 
not  usually  sufficient  to  put  the  patient  to  bed;  either 
extension  or  instrumental  support  must  be  also  employed. 
Extension  is  usually  used  in  the  form  of  arm-straps  and 

*  This  institution  has  since  been,  amalgamated  with  the  Royal 
National  Orthopaedic  Hospital. 
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lets,  or,  in  cases  of  disease  of  the  cervical  vertebrae,  a 
ir  bearing  upon  the  chin  and  occiput  is  also  required, 
s  the  lower  limbs  as  well  as  the  trunk  are  fixed,  a 
tion  which,  if  long  maintained,  is  certain  to  diminish 
patient’s  vitality.  In  cases  where  prolonged  extension 
pessary  it  is  better  to  attach  the  straps  to  a  frame  of 
piping  and  canvas  (Bradford’s  frame),  so  that  the  child 
easily  be  lifted  on  the  frame  without  disturbing  the 
e.  That  the  danger  of  lowering  vitality  by  too  pro- 
ed  fixation  of  trunk  and  lower  limbs  is  a  very  real  one 
been  proved  to  me  by  the  condition  of  patients  who 
3  been  brought  to  me  after  several  years  of  fixation  on 
uible  Thomas’s  splint  or  in  a  Phelps’s  box.  Such 
3nts  have  invariably  been  extremely  weak  and 
hetic,  but  on  being  fitted  with  an  effective  support  to 
spine  alone  and  allowed  to  use  their  lower  limbs,  the 
8  patients  have  rapidly  improved  in  strength  and 
ts.  The  prone  couch,  made  of  light  wicker-work, 
is  a  very  important  aid  to  children  who  require  to  be 
le  horizontal  position.  Suitably  arranged  upon  such  a 
h  they  can  read,  or  play  with  toys,  and  eat  their 
Is  in  a  way  that  is  less  uninteresting  than  being 
ietually  fed  from  above.  This  point  of  interesting  the 
1’s  mind  has  an  important  bearing  on  the  maintenance 
tality,  and  so  on  recovery  from  disease, 
lance’s  double  upright  spinal  splint  is  the  instrument 
I  have  found  to  be  far  the  best  for  the  average  case, 
le  disease  is  situated  at  or  above  the  middle  of  the 
al  region  a  head-piece  must  be  added.  This  splint  is 
ood  for  its  purpose  as  is  Thomas’s  single  hip-splint  in 
rdinary  case  of  hip  disease,  and  it  has  the  additional 
uitage  of  being  adaptable  to  the  growth  of  the  patient, 
is  the  same  drawback  as  Thomas’s  splint  and  of  every 
ul  surgical  method  and  procedure — it  requires  a  course 
udy  under  some  one  familiar  with  it  before  it  can  be 
!  successfully.  When  properly  adjusted  its  efficacy  is 
mce  seen  in  the  signs  of  comfort  shown  by  the 
3nt. 

may  be  asked  how  far  such  an  apparatus  meets  the 
sral  indications  mentioned  at  the  beginning  of  this 
r.  Time  only  allows  me  to  refer  to  one  important 
t,  that  is,  that  it  allows  the  utmost  freedom  of 
iration  compatible  with  fixation  of  the  spine,  and  in 
respect  differs  from  corsets,  whether  of  plaster-of- 
s  or  of  poroplastic  felt,  both  of  which  forms  of  support 
in  my  opinion,  to  be  sedulously  avoided. 
yrcible  Reduction  of  Deformity  in  Spinal  Tuber- 
sis. — All  will  remember  how  ten  years  ago  Calot,  in 
ice,  urged  the  advantages  of  the  proceeding,  the  feast¬ 
s’’  of  which  had  been  previously  shown  by  Chipault. 
jurable  reports  of  very  many  cases  done  by  Calot  led 
against  the  trend  of  my  pathological  observations,  to 
;he  method  in  one  case— the  first  of  the  kind  that  was 
i  in  London.  The  result  of  this  single  case  taught  me 
there  was  no  real  merit  in  the  method,  and  some 
rtunate  experiences  at  the  hands  of  other  surgeons 
ved  that  it  is  often  attended  by  serious  danger.  I 
1  not  dwell  further  on  the  method,  which  is  already 
ersally  discarded.  Those  who  advocated  it  enthusias- 
ly  in  this  country  were  probably  influenced  by  the 
really  comparable  results  of  forcible  correction  of 
rmity  in  hip  disease,  and  they  now  speak  of  gradual 
ection  of  deformity.  Even  this  is  a  misnomer,  because 
deformity  due  to  bone  destruction  in  tuberculosis  of 
'pine  cannot  be  corrected — it  is  an  inevitable  part  of 
disease ;  but  an  improved  form  of  the  adjacent  sound 
s  of  the  spine  can  be  attained,  and  I  think  that  the 
way  of  effecting  this  object  in  the  majority  of  cases 
«'  the  judicious  use  of  measures  described  above. 


III.  Abscesses  and  Sinuses. 
any  of  us  can  remember  the  time  when  the  student 
taught  to  say,  “  Thank  God  for  every  day  the  abscess 
ains  closed.”  That  day,  happily,  is  gone,  together  with 
myriads  of  other  pre-Listerian  terrors.  A  small 
;ess  may  be  given  a  few  months  to  see  whether  it  will 
ergo  absorption,  but  it  is  undesirable  to  wait  longer, 
cesses  should  be  opened  and  well  washed  out  with 
e  wild  antiseptic,  such  as  1  in  40  carbolic  or  1  in  2,000 
odide  of  mercury  and  potassium  solution.  In  the  case 
'soas  abscesses,  I  first  open  them  in  the  groin  and  then 
-  a  long,  slightly  curved  pair  of  catch-forceps  along  the 
a  till  the  end  makes  a  prominence  in  the  loin.  I  cut 


down  on  the  end,  and,  protruding  the  forceps,  enlarge  the 
orifice  until  it  admits  the  tip  of  the  gloved  index  finger.  A 
small  pad,  consisting  of  a  roll  of  cyanide  ribbon  gauze,  is 
then  caught  in  the  forceps  and  used  to  stroke  the  surface 
of  the  abscess  cavity,  whilst  a  stream  of  irrigating  lotion  is 
kept  up.  In  this  way  false  membranes  are  detached,  and 
when  the  escaping  lotion  comes  away  the  excess  of  the 
liquid  is  pressed  out,  and  I  inject  a  few  drachms  of  a  sus¬ 
pension  of  a  drachm  of  precipitated  iodoform  in  a  mixture 
of  equal  parts  of  1  in  20  aqueous  carbolic  solution  and 
glycerine. 

Where  absolutely  reliable  asepis  can  be  ensured,  I  have 
the  irrigation  repeated  twice  daily  until  all  discharge 
ceases ;  a  dressing  of  cyanide  gauze,  the  deeper  layers  of 
which  are  moist  with  1  in  40  carbolic  and  covered  with 
sterilized  jaconet,  is  kept  with  scrupulous  care  applied  to 
the  drainage  orifice,  except  when  the  irrigation  is  being 
done.  As  a  rule,  permanent  healing  is,  in  my  experience, 
thus  obtained. 

When  these  antiseptic  conditions  cannot  be  ensured,  it 
is  safer  to  close  the  incisions  and  obtain  primary  union. 
My  experience  is  that  the  abscess  usually  reforms  once  or 
oftener  under  these  circumstances,  and  sinuses  are  not 
uncommonly  thus  established. 

When  the  disease  is  situated  in  the  lumbar  region  and 
masses  of  necrotic  bone  or  other  tissue  can  be  felt  with  the 
finger,  Treves’s  operation  is  indicated,  but  I  have  never 
found  it  necessary  to  lay  open  the  whole  of  the  psoas  track 
by  a  retroperitoneal  operation  as  has  of  late  been  done. 

Sinuses. — I  do  not  think  that  sufficient  attention  is  given 
to  the  treatment  of  sinuses.  What  is  required  is  very 
simple,  but  it  is  often  not  realized  how  important  are  the 
details  of  antisepsis  in  these  cases.  I  have  had  experience 
of  a  patient  sent  to  a  convalescent  home  with  such  a  sinus 
treated  in  the  manner  described  above — that  is,  daily 
injections  of  carbolic  lotion and  covering  of  cyanide  gauze, 
but,  in  spite  of  written  instructions  for  continuing  this 
treatment,  it  has  been  changed  to  injections  of  boric  acid 
lotion  and  a  dressing  of  iodoform  gauze,  with  the  result 
that  sepsis  occurred  and  subsequently  lardaceous  disease. 
The  instance  I  refer  to  is  by  no  means  an  isolated  one,  and 
the  lesson  is  as  plain  as  it  is  serious. 

Pressure  Paraplegia. 

I  now  pass  to  consider  a  complication  of  spinal  disease 
to  which  I  have  given  much  attention.1  When  paraplegia 
takes  place  the  disease  is  usually  at  or  above  the  middle  of 
the  dorsal  region — that  is,  in  the  same  part  of  the  spine  in 
which  a  dorsal  abscess  occurs  when  the  exudation  passes 
backwards  between  the  necks  of  the  ribs. 

With  careful  treatment  paraplegia  caused  by  pressure 
usually  subsides  more  or  less  completely  in  the  course  of 
from  three  to  nine  months.  In  young  subjects  this  desir¬ 
able  issue  is  common,  and  I  have  observed  it  in  one 
instance  in  a  ponderous  man  of  50.  There  are  two  classes 
of  case  that  require  operative  treatment — first,  those  rare 
cases  in  which  paraplegia  comes  on  rapidly  and  involves 
the  sensory  nerves  and  bladder  and  rectum;  secondly, 
those  cases  that  have  resisted  some  months  of  careful 
expectant  treatment  without  marked  improvement. 

Before  indicating  the  line  that,  I  think,  should  be 
followed  in  treatment,  I  would  first  ask  what  is  the  patho¬ 
logical  anatomy  of  these  cases  ?  The  majority  of  those  on 
which  I  have  operated  were  similar  to  that  shown  in 
Figs.  1  and  2,  taken  from  a  specimen  I  removed  from  a 
patient  I  showed  before  the  Clinical  Society  of  London, 
October  24th,  1902,  after  having  operated  on  her  for  para¬ 
plegia,  May  11th,  1901.  On  comparing  the  two  figures  it 
will  be  seen  that  an  anterior  and  a  posterior  abscess  were 
both  present ;  the  paraplegia  was  caused  by  the  pressure 
of  the  posterior  abscess.  I  made  a  lateral  drain  and 
evacuated  some  pus.  The  paraplegia  was  thus  completely 
removed,  and  did  not  return.  The  patient  died,  aged 
8  years,  of  bronchopneumonia  caused  by  influenza,  four 
years  after  operation.  , 

In  Fig.  2  is  seen  how  small  is  the  opening  (1)  obtained 
by  removing  a  transverse  process  and  the  neck  of  a  n  , 
costo-transversectomy.  Still,  in  this  and  severa  o  1€  1 
instances  it  served  to  remove  the  paraplegia,  am  v  icu 
one  operates  on  an  ordinary  dorsal  abscess  the  passage  \ 
which  the  abscess  cavity  communicates  with  the  sea  o 

*  I  prefer  carbolic  because  I  have  an  impression  that  by  its  use 
particles  of  dead  bone  are  in  time  dissolved. 
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disease  is  usually  even  smaller  still.  Costo -transversectomy 
is  more  difficult,  and  lienee  in  unskilled  hands  more 
dangerous,  than  laminectomy.  Especially  in  young 


Fig.  1.  —The  mesial  aspect  of  a  section  of  part  of  a  spinal  column, 
showing :  1,  posterior  spinal  abscess  ;  2,  congested  fatty  tissue  in 
the  enlarged  spinal  canal  behind  the  cord  ;  3,  oesophagus ;  4,  right 
bronchus. 

children  are  the  transverse  process  and  the  neck  of  the 
rib  small.  It  is  an  operation  that  should  be  undertaken 
with  every  care. 

I  am  confident  that  it  is  a  mistake  to  defer  operation 


2 


Fig.  2. — The  lateral  aspect  of  the  same  preparation.  1,  Opening 
between  two  nerve-roots  through  which  the  abscess  was  drained 
by  removal  of  a  transverse  process  and  the  neck  of  a  rib  ;  2,  -the 
remains  of  an  anterior  spinal  abscess  behind  an  adherent  portion 
of  lung. 

too  long  in  these  cases  if  the  paraplegia  is  severe 
and  does  not  improve.  The  exact  mode  of  procedure 
must  be  decided  for  each  case.  In  a  recent  case  I 
made  an  incision  convex  to  the  right,  and,  turning 


back  this  flap,  performed  laminectomy  in  the  usi 
way,  and  before  stitching  up  the  wound  I  did  a  cos 
transversectomy  to  provide  a  safety-valve  for  the  escape 
the  pus  which  almost  invariably  collects  again. 

The  experience  of  this  case,  which  is  still  under  tre 
ment,  has  shown  me  that  it  is  safer  to  place  a  sm 
tube  in  this  safety-valve  track  in  order  to  prevent  j 
collecting  at  the  back  of  the  dura  mater,  so  renew: 
the  pressure  on  the  cord  that  has  been  removed  by  1 
operation. 

Reference. 

1  Practitioner ,  September,  1903. 


TWO  CASES  OF  PNEUMOCOCCAL  PERITONH 

IN  CHILDREN. 

By  W.  H.  Bowen,  M.S.,  F.R.C.S., 

Assistant  Surgeon  to  the  East  London  Hospital  for  Children  and  to 

Royal  Ear  Hospital. 

Cases  of  pneumococcal  peritonitis  are  comparatively  r; 
-whether  occurring  in  children  or  in  adults.  In  conjunct 
with  Dr.  Fraser  Armand,  now  of  Stafford,  a  paper  \ 
written  on  the  subject  of  pneumococcal  peritonitis 
children,  and  published  for  us  in  the  Lancet  (June  9, 19( 
In  this  paper  we  treated  the  subject  as  completely  as 
in  our  power,  reviewing  at  the  time  British,  Americ 
French  and  German  literature  on  the  subject.  From 
sources  we  collected  a  total  of  91  cases  which  we  ana.'ys 
Sixteen  of  these  cases  were  from  the  records  of  the  E 
London  Hospital  for  Children,  and  four  of  them  we  w 
fortunate  enough  to  see  and  follow  through  ourselves, 
none  of  these  cases,  however,  was  the  necessity 
surgical  intervention  recognized,  because  the  conditi 
present  in  the  abdomen  were  obscured  in  three  cases 
other  serious  conditions  ;  whilst  in  the  fourth  case 
child  died  within  three  hours  of  admission,  and  clinicE 
corresponded  to  an  acute  gastro-enteritis,  save  that  th 
was  pronounced  abdominal  distension.  The  two  case 
bring  before  you  to-day  are  especially  interesting,  si 
they  are  both  very  good  examples  of  one  of  the  two  cl 
varieties  of  pneumococcal  peritonitis,  the  one  being 
type  of  diffuse  peritonitis,  the  other  the  localized  fo 
In  both  operations  were  performed,  and  in  both  a  fi 
result  allowed  of  a  complete  post-mortem  examinat 
For  permission  to  publish  the  second  case  I  am  iudeb 
to  my  colleague,  Mr.  C.  S.  Wallace. 

CAS3  I. — Acute  Diffuse  Pneumococcal  Peritonitis  :  Operation 

Secondary  Bilateral  Empyema  :  Death. 

Betty  T.,  a  Polish  Jewess,  aged  5  years,  was  admitted 
the  East  London  Hospital  for  Children  on  October  30th,  1 
Previous  illnesses  and  family  history  were  unimportant, 
illness  had  begun  with  sudden  severe  pain  in  the  abdomen 
incessant  vomiting  on  October  28th.  The  vomiting  was  les: 
the  29th.  The  bowels  were  opened  on  the  28th  and  slight! 
the  29th,  but  there  was  no  history  suggesting  diarrhoea.  On 
mission  the  child  was  found  to  have  a  generalized  varici 
The  temperature  was  103°,  the  pulse  small  and  rapid, 
respirations  mainly  thoracic.  The  child  was  rather  auaei 
sunken  about  the  eyes,  and  with  a  furred  tongue. 

I  saw  the  child  two  and  a  half  hours  after  admission.  C 
cally  she  was  a  typical  generalized  peritonitis.  There  was 
suggestive  history  and  nothing  in  the  case  clinically  to  poin 
any  cause  of  this  generalized  trouble.  There  was  a  liistor 
retention  of  urine  owing  to  pain  on  micturition,  which  poii 
to  involvement  of  the  bladder  surface  with  possibly  sj 
adhesions,  and,  on  the  whole,  I  looked  upon  the  appendix  as 
most  probable  cause  of  the  trouble.  It  was  noticed  by 
liouse-surgeon  that  the  right  leg  was  kept  more  flexed  than 
left.  Having  made  a  rather  careful  study  of  pneumoco 
peritonitis,  and  being  on  the  look  out  for  it,  such  was  suggestt 
possibly  being  present  in  this  case,  and  several  points,  sire 
acute  onset,  age  and  sex,  and  absence  of  any  history  of  prev, 
lesions,  gave  support  to  such  a  diagnosis.  Yet  this  diagr 
was  not  adhered  to,  but  rather  discarded  in  favour  of  one  of  a 
perforation  of  the  appendix. 

Operation  was  proceeded  to  without  delay.  The  caecal  re 
was  exposed  by  an  incision  at  the  outer  border  of  the  r 
rectus.  On  opening  the  abdomen  odourless  pus  at  once  esca 
It  was  not  really  typical  of  pneumococcal  pus  at  first  examinat 
for  it  was  rather  thin  and  contained  no  flakes  or  masse 
fibrin.  There  was  no  blood.  The  intestines  in  the  neighb 
hood  were  uniformly  infected,  and  had  a  thin  fibrinous  cove 
from  deposited  lymph.  The  appendix  was  sought  for 
found.  Its  distal  end  was  probably  adherent,  for  on  v 
drawal  the  tip  was  partially  torn,  exposing  the  muscular  ( 
I  do  not  think  that  this  was  due  to  ulceration  extending  1 
within  outwards-,  but  to  the  rather  soft  condition  of  the  wa 
the  organ,  owing  to  the  surrounding  peritonitis  and  to  the 
that  it  was  adherent  to  neighbouring  coils  of  small  intest 
with  the  result  that  in  the  manipulations  necessary  to  sepa 
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r  damage  reported  took  place.  Unfortunately,  the  appendix 
lost  to  subsequent  examination  as  it  was  washed  away.  The 
tonitis  was  of  the  diffuse  spreading  variety  with  formation 
cal  collections.  Several  of  these  were  opened,  including  a 
0  collection  in  the  pelvis.  The  pus  was  always  quite 
irless.  A  large  drainage  tube  was  put  into  the  pelvis  and 
her  among  the  intestines. 

ter  the  operation  the  child  did  well  for  a  short  time.  I  saw 
on  the  31st,  when  she  was  fairly  comfortable,  but  on 
ember  1st  it  was  evident  that  she  had  some  pronounced 
•ncic  trouble.  Dr.  Eustace  Smith  saw  her  in  the  afternoon, 
thought  she  had  fluid  in  the  pleural  cavities.  She  died  soon 
r  midnight  on  November  2nd,  about  fifty-five  hours  after 
■ationand  less  than  fivedaysfrom  theacute  onset.  Filmswere 
!e  at  the  time  of  operation  of  the  pus  in  the  peritoneal  cavity, 
cultures  were  also  made.  Examination  of  the  films  and 
vth  showed  a  Gram-positive  diplococcus  morphologically 
tical  with  the  pneumococcus. 

Postmortem  Examination. 

ie  body  of  a  well-nourished  and  well-developed  girl.  There 
e  early  adhesions  between  the  fibrous  pericardium  and 
cent  pleura,  but  these  were. easily  separated.  Congestion 
present  in  the  neighbourhood  of  these  adhesions.  The 
us  pericardium  was  unaffected. 

oth  lungs  were  greatly  congested,  especially  the  lower  lobes, 
re  was  no  consolidation.  The  pleurae  were  uniformly  in- 
led  on  both  sides.  Each  cavity  contained  about  4  to6oz. 
laid,  which  was  serum  just  becoming  purulent,  and  with  a 
riocculi  of  fibrin  floating  about  in  it.  Over  the  lower  lobes 
oth  lungs  there  was  a  recent  characteristic  fibrinous  deposit. 
:re  was  no  mai'ked  enlargement  of  the  bronchial  glands. 

I  the  abdomen  the  spleen  was  congested  and  adherent  on  its 
■rnal  surface.  The  adhesions  were  easily  separated.  The 
r  showed  early  fatty  degeneration.  The  intestines  showed 
rvals  of  congestion ;  probably  this  occurred  where  they  formed 
boundaries  of  the  chief  accumulation  of  pus  (right  iliac 
on).  There  was  no  ulceration  and  no  appreciableenlargement 
eyer’s  patches.  The  caecum  and  large  intestine  appeared 
tnal. 

he  peritonitis  appeared  at  first  to  be  chiefly  around  the 
:um  and  adjacent  coils  of  small  intestines,  and  in  the  pelvis, 
here  there  was  congestion  of  bowel  and  early  adhesions  of 
stines  and  bladder,  but  a  closer  examination  revealed  that 
peritonitis  was  much  more  extensive.  In  the  left  hypo- 
idrium  about  the  spleen  and  under  surface  of  the  dia- 
agm  was  lymph  and  thin  purulent  fluid.  This  extended 
•  the  greater  part  of  the  posterior  wall  of  the  abdomen, 
re  were  early  adhesions,  very  easily  separated,  between  the 
nach  and  the  under  surface  of  the  liver,  and  similarly 
veen  adjacent  coils  of  intestine,  unassociated,  however,  with 
congestion  of  the  gut  wall. 

Case  ii. 

delaide  C.,  aged  8,  was  admitted  into  the  East  London 
;pital  for  Children  on  November  27th,  1906.  She  had  always 
n  a  healthy  child  until  four  weeks  previously,  when  she  had 
•sided  pneumonia.  As  this  improved  she  complained  of  pain 
he  abdomen,  and  for  the  last  three  weeks  this  had  been  con- 
ious  and  associated  with  sickness  and  constipation.  Very 
e  food  had  been  taken  and  sleep  had  been  bad.  There  had 

II  headache  and  fever  from  the  beginning  of  the  illness.  For 
two  days  previous  to  admission  the  abdomen  had  been  rigid, 
admission  she  was  rather  a  wasted  girl,  looking  pale  and  ill. 
;  pulse-rate  was  132,  the  temperature  101°,  and  respira- 
is  36.  The  abdomen  was  somewhat  distended  and  did  not 
ve  with  respiration.  The  region  immediately  about  and 
3W  the  umbilicus  was  more  prominent  than  the  rest  of  the 
ominal  ■wall,  and  this  part  was  also  more  tender  on  palpa- 
1.  Per  rectum  a  resistant  mass  was  felt  in  front  of  the 
rel  and  above  the  finger.  There  was  a  small  patch  of 
nchial  breathing  at  the  base  of  the  left  lung,  and  a  larger 
a  at  the  right  base  with  dullness  and  diminished  voice 
nd3.  The  right  side  of  the  chest  was  explored  for  pus,  but 
ie  found. 

°r_  the  next  three  days  the  child  was  watched,  and  during 
time  improved  in  general  appearance,  and  the  pain  left  her. 

‘  temperature  remained  up  and  the  signs  in  both  chest  and 
"men  persisted.  On  November  30th  Mr.  Wallace  opened, 
or  an  anaesthetic,  a  localized  collection  of  pus  in  the 
omen  corresponding  to  the  para-umbilical  distension  and 
lemess.  The  parietal  peritoneum  was  much  thickened  over 
The  abscess  was  found  to  track  into  the  pelvis.  Drainage 
es  were  inserted  and  the  abdominal  wound  partially  closed. 
ua  a  culture  of  the  pus  taken  from  this  abdominal  abscess 
re  grew  a  pure  growth  of  the  pneumococcus.  After  this 
ration  the  temperature  fell  and  the  child  improved  in 
oral  health,  but  the  signs  in  the  chest  persisted.  Explora- 
1  of  both  sides  at  different  times  proved  negative.  On 
ember  20th  the  abdomen  was  somewhat  distended,  the 
iperature  had  risen  and  the  general  condition  was  not  so 
an(l  a  careful  examination  having  failed  to  show  any 
*e  ln  the  abdomen,  the  right  pleural  cavity  was  opened  and 
lored  in  all  directions,  but  nothing  found. 

t  is  unnecessary  to  go  fully  into  the  subsequent  history 
this  case.  She  lived  for  ten  months  from  the  time  of 
inssion  and  varied  much  in  her  general  and  local  condi- 
118  during  this  time,  but  tli e  post-mortem  examination 
!gests  that  all  this  time  she  was  suffering  from  a  chronic 


but  progressive  inflammation  of  her  serous  cavities,  and  it 
was  a  mere  matter  of  time  before  the  impediment  to 
proper  cardiac  and  respiratory  action  brought  about  by  a 
chronic  mediastinitis  led  to  her  death.  That  the  abdominal 
disease  persisted  is  shown  by  the  gradual  formation  of  a 
faecal  fistula,  which  persisted  until  death. 


Post-mortem  Examination. 

A  very  wasted  child  with  a  faecal  fistula  below  and  to  the 
right  of  the  umbilicus. 

Thorax. — The  heart,  which  was  not  enlarged,  was  covered  by 
thick,  tough,  cream-coloured  lymph.  There  was  no  disease  of 
the  valves.  The  pericardium  had  some  adhesions  at  its  upper 
part,  was  thickened  everywhere,  and  had  a  covering  of  the  same 
thick  lymph  as  the  heart.  There  was  very  little  fluid  present. 
Lungs :  Right,  nil  ;  left,  extensive  fibroid  condition  with 
dilated  bronchi.  The  pleurae  had  general  adhesions  with 
thickening  on  both  sides.  The  parietal  pleura  was  adherent  to 
the  diaphragm  and  pericardium.  The  bronchial  glands  were 
not  enlarged. 

In  the  abdomen  the  liver  was  adherent  to  the  under  surface 
of  the  diaphragm.  Intestines  matted  together  in  the  lower  part 
of  the  abdomen,  but  free  in  the  upper  part.  The  exact  site  of 
the  faecal  fistula  was  not  made  out. 

These  two  cases  are  the  only  cases  of  pneumococcal 
peritonitis  which  have  come  to  my  notice  in  practice  since 
the  joint  paper  was  written  to  which  reference  has  already 
been  made.  It  will  be  noted  that  both  died  from  thoracic 
complications.  This  is  not  an  unusual  history  in  this 
variety  of  pneumococcal  infection,  and  upon  these  com¬ 
plications  the  prognosis  largely  depends.  In  Case  1  it  can 
scarcely  be  said  that  it  was  the  infection  of  both  pleural 
cavities  which  led  to  the  child’s  death,  but  that  the  rapid 
and  intense  local  infection  following  on  the  peritonitis 
showed  a  particularly  virulent  organism  circulating  in  the 
blood  and  capable  of  producing  a  pyaemic  infection.  In 
the  second  case,  on  the  other  hand,  there  appears  to  have 
been  a  long  and  stern  struggle  between  the  body  and  the 
parasitic  organism,  and  whereas  in  Case  1  death  probably 
resulted  from  profound  toxaemia  due  to  septicaemia,  the 
local  manifestations  being  but  secondary,  in  Case  11  one 
would  feel  inclined  to  look  upon  the  nature  and  degree  of 
the  local  lesions  (mediastinitis  and  peritonitis)  as  directly 
leading  to  the  fatal  result.  To  draw  a  rough  simile,  it 
may  be  said  that  a  case  of  lobar  pneumonia  may  die 
before  the  crisis  from  the  severity  of  the  toxaemia  of  the 
septicaemia,  or,  on  the  other  hand,  the  crisis  may  be 
safely  weathered  and  the  patient  die  from  a  complication  like 
pericarditis  or  meningitis,  which  may  have  no  very  pio- 
nounced  acuteness  at  any  time.  In  the  case  of  the  acutely 
septicaemic  variety  a  pericarditis,  meningitis,  or  other 
local  infection  may  and  often  does  occur,  but,  as  in 
Case  x,  it  is  merely  an  indication  of  the  severity  of  the 
infection,  and  not  the  cause  per  se  of  death.  In  any  case 
of  pneumococcal  infection,  not  excepting  pneumonia,  it  is 
practically  impossible  to  foresee  any  particular  complica¬ 
tion  and  so  attempt  to  prevent  it  or  modify  it,  and  to 
recognize  this  fact  is  to  point  out  the  difficulty  of 
prognosis. 

It  is  of  some  interest  to  note  that  both  these  cases 
occurred  in  girls.  The  preponderance  in  female  children 
of  peritonitis  due  to  the  pneumococcus  is  striking,  but 
appears  to  be  inexplicable  on  any  pathological  basis. 

In  concluding  this  short  account  of  these  two  cases  I 
would  call  attention  to  the  extreme  difficulty  presented  in 
attempting  to  diagnose  cases  of  acute  diffuse  primary 
pneumococcal  peritonitis,  of  which  Case  1  is  an  excellent 
example.  Case  11  was  a  secondary  case,  the  piimaiy 
trouble  being  a  pneumonia,  -  and  the  history  and 
examination  suggested  the  .probable  condition. 


NEPHRITIS  IN  INFANCY. 

By  George  Carpenter,  M.D.,  F.R.C.P., 

Physician  to  the  Queen’s  Hospital  for  Children,  Bethnal  Green. 
here  are  two  features  of  nephritis  in  infancy  which 
and  out  prominently,  namely  :  (1)  That  the  symptoms 
the  complaint  are  frequently  by  no  means  con- 
icuous,  and  (2)  that  at  autopsy  kidneys  which  display 
onouncecl  microscopical  changes  are  apt  to  appc  1 
the  naked  eye  as  perfectly  healthy.  There  is  a 
ature,  which  is  of  infrequent  occurrence  u  " 
ust  be  recognized,  and  that  is  that  repea  ec  LXai“ 
itions  of  the  urine  may  reveal  neither  albumen 
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microscopical  evidence  of  nephritis  and  yet  the  kidneys 
may  be  found  diseased  at  the  autopsy. 

It  must  be  admitted  that  we  are  greatly  in  need  of  addi- 
tional  observations  on  the  subject  of  nephritis  in  infants, 
for  it  is  a  field  of  medicine  which  has  not  attracted  the 
attention  it  deserves.  And  observations  are  lacking  not 
because  nephritis  in  infants  is  so  rare  that  the  clinician  can 
afford  to  ignore  the  supposed  remote  possibility  of  its 
occurrence,  but  because  systematic  examinations  of  the 
urine  of  infants  are  not  undertaken.  When  it  becomes 
the  custom  to  examine  infantile  urines  as  a  matter  of 
routine  in  all  infantile  complaints  it  will  be  found  that  in¬ 
flammation  of  their  kidneys  is  not  so  uncommon  a  feature 
as  it  is  now  generally  supposed  to  be.  One  reason  why 
the  urine  is  not  examined  is  that  it  is  looked  upon  as  a 
troublesome  thing  to  obtain  an  infant’s  urine.  But  this  is 
not  really  so.  Specimens  can  readily  be  obtained  by 
catheterization  and  without  damage  to  the  child  if  the 
usual  precautions  are  adopted  in  regard  to  asepsis.  And 
without  the  catheter  an  intelligent  nurse  can  obtain 
sufficient  for  examination  by  putting  the  child  on  the 
chamber  every  few  minutes.  As  a  rule  urine  is  passed 
every  hour  or  less  during  the  day,  and  at  night  it  is 
retained  for  as  much  as  seven  hours  without  a  mishap. 
If  an  infant  be  trained  from  earliest  infancy  the  diaper 
may  be  looked  upon  as  a  precaution  and  not  as  a  necessity.1 
But  where  proper  training  has  been  neglected  from  the 
first  and  where  it  is  desired  to  collect  specimens  for  the 
twenty-four  hours,  this  can  be  done  in  boys  by  securing  the 
penis  in  the  orifice  of  a  china  or  vulcanized  bottle,  and  in 
girls  by  placing  a  cup  over  the  vulva  in  the  napkin  or  by  a 
boat-shaped  vessel  retained  in  position  by  strapping  or  by 
a  many-tailed  bandage. 

While  nephritis  in  infants  is  perhaps  not  uncommon, 
the  presence  of  obvious  oedema  in  association  therewith  is 
the  exception  and  not  the  rule.  On  the  other  hand, 
oedema  in  infants,  apart  from  demonstrable  changes  in  the 
urine,  is  not  uncommon.  Here  the  pale,  waxy,  puffed-out 
face,  dropsy  of  the  extremities,  waterlogging  of  the  loins, 
and  perhaps  general  anasarca,  does  not  necessarily  indi¬ 
cate  nephritis.  Ludwig  Meyer  in  such  a  case  has  demon¬ 
strated  healthy  kidneys  histologically.  Hutmel  ascribed 
the  condition  to  retention  of  sodium  chloride,  and  Meyer 
has  proved  that  the  phosphates  and  other  salts  have  the 
same  effect.  It  also  appears,  as  Bartels  first  pointed  out, 
that  the  oedema  has  a  decided  relationship  to  the 
secretion  of  urine — with  increased  urine  production  the 
oedema  diminishes,  and  vice  versa.  The  decrease  may  be 
either  the  cause  or  the  consequence  of  the  oedema. 
Stoltzner  explains  the  oedema  by  supposing  a  lesion  of  the 
capillary  walls.  But  a  function  of  the  renal  epithelium  is 
the  elimination  of  salts,  and  functional  disturbance  of  the 
kidneys  may  occasion  their  retention  in  the  blood. 

Meyer  suggests  that  an  overcharge  of  the  blood  with 
salts  will  carry  with  them  water  to  the  tissues.  But 
although  there  are  undoubted  cases  of  oedema  in  which 
neither  albumen  nor  casts  are  ever  discovered,  and  in  . 
which  the  chloride  estimate  is  below  normal,  and  the 
urine  is  scanty,  and  which  either  get  well  or  in  which  no 
discoverable  lesion  of  the  kidneys  is  found  post  mortem, 
there  are  other  examples  of  infantile  oedema  which 
certainly  may  be  looked  upon  as  “borderland.”  In  one  such 
case,  that  of  an  infant  aged  8  months,  which  I  reported  to 
the  Society  for  the  Study  of  Disease  in  Children,2  the 
illness  commenced  with  sickness  every  time  she  took  the 
breast,  but  it  was  also  said  that  she  had  wasted  since  an 
attack  of  measles  some  ten  weeks  previously. 

She  was  under  observation  for  about  4*  weeks,  and  during 
that  time  wf  s  dropsical.  She  passed  small  quantities  of  urine, 

4  cr  5  oz.  in  the  twenty-four  hours ;  it  was  always  albuminous, 
but  free  from  tube  casts.  The  urea  estimate  was  0.43  gr.  per 
day.  Microscopically  the  kidneys  might  be  considered  normal, 
that  is,  there  was  nothing  to  indicate  nephritis.  Nevertheless, 
the  appearances  were  not  like  those  of  healthy  persons  killed 
by  accident,  but  rather  such  as  that  met  with  in  those  dying 
jrom  cardiac  or  some  other  disease.  The  liver  was  fatty. 

Definite  nephritis  in  association  with  gastro- intestinal 
catarrh,  occurring  with  and  without  fever,  is  more  common 
than  is  supposed.  Albuminuria  may  be  associated  with 
any  complaint  of  the  gastro-intestinal  tract,  and  with 
simple  dyspepsia  even,  apart  from  definite  pathological 
alteration  in  the  renal  epithelium. 

Kjelberg  in  1870  found  in  143  cases  of  intestinal  catarrh 
no  less  than  46.85  per  cent,  with  albumen,  casts,  and  round 


cells,  and  his  observations  have  been  fully  confirmed 
many  writers — Baginsky,  Bernhard  and  Felsenthal,Czei 
find  Morse,  Durgli  and  Chapin,  Epstein,  Heubner,  Hits 
sprung,  Hoffsten,  Parrot,  and  Widerhofer. 

It  is  rare  for  dropsy  to  occur  in  association  with  t 
complication,  and  the  symptoms  of  the  complication 
submerged  in  those  of  the  general  disease.  But  a  mic 
scopical  examination  of  the  urine  will  reveal  it.  1 
absence  of  albuminuria  does  not  negative  nephritis,  fc 
centrifuged  specimen  of  an  albumen -free  urine  may  disp 
renal  casts.  What  we  have  to  realize  is  the  fact  t. 
nephritis  does  complicate  these  disorders,  and  that 
infants  may  succumb  to  the  complication.  If  death  sho 
happen  during  the  acute  stage,  the  convulsions  and  co 
may  be  due  to  one  or  other  condition — the  primary  or 
secondary.  When  the  acute  stage  has  passed,  sickm 
drowsiness,  and  convulsions  indicate  uraemia.  The  hyc 
cephaloid  and  typhoid  states  are  probably  due  to  uraer 

Politzer  attaches  importance  to  a  bulging  and  incompi 
sible  fontanelle  as  evidence  of  nephritis.  If  the  inf 
does  not  recover  when  the  acute  stage  has  passed, 
urine  should  be  examined,  for  the  want  of  recuperat 
power  may  be  explained  by  the  state  of  the  kidneys.  1 
mortem  the  changes  consist  in  swelling,  and  granular  s 
fatty  degeneration  of  the  epithelium  of  the  convoln 
tubes.  Also  in  some  cases  Czerny  and  Moser  desci 
round-celled  areas  of  infiltration  or  collections  of  red  bl 
corpuscles  in  the  renal  cortex. 

These  infections  are  due  to  two  causes :  (1)  Tox 
(2)  bacterial  embolism.  Micro-organisms  have  been  foi 
in  the  exudate  and  in  the  blood  vessels.  Yen 
thrombosis  complicates  some  of  these  cases,  and  Cze 
and  Moser  have  demonstrated  bacterial  emboli  as 
cause.  To  make  a  differential  diagnosis  between 
toxic  and  the  micro-organismal  nephritis  the  blood  m 
be  bacteriologically  examined. 

When  recovery  from  the  intestinal  complaint  and 
renal  complication  go  hand  in  hand  the  disorder 
probably  toxic,  but  where  the  renal  recovery  is  dela 
infection  is  often  the  cause. 

Thrombosis  of  the  renal  veins  may  be  followed 
liaematuria  or  by  suppression  of  urine.  Thrombosis 
accompanied  by  enlargement  of  the  organs,  which 
be  readily  palpated.  Observations  have  also  been  m 
on  the  urine  of  apparently  healthy  infants  and  on  tl 
suffering  from  a  variety  of  complaints,  with  the  re: 
that  evidences  of  nephritis  have  been  discovered  in  q 
a  number — namely,  by  Cruse,  Martin,  Ruge  and  Pollt 
S.  Nendi,  Fry  and  Martin,  and  E.  Bellico. 

Among  other  occasional  causes  of  nephritis  in  infe 
may  be  mentioned  pneumonia,  varicella,  erysipej 
meningitis,  eczema,  impetigo  contagiosa,  aphthous 
matitis,  tonsillitis,  and  tetanus.  There  are  also  c i 
which  can  be  labelled  primary  for  the  want  of  a  be 
description.  They  occur  without  demonstrable  cause. 

Scarlatina  so  rarely  attacks  infants  that  scarlat 
nephritis  is  seldom  encountered.  For  slight  or  centrifi 
evidence  of  haematuria  to  be  found  in  scurvy  is  q 
common,  but  definite  nephritis  is  not  so  often  seen  in 
condition.  It  has  been  recorded  by  Heubner  and  S 
The  ready  response  by  nephritis  to  stimulation  of 
infantile  skin  must  not  be  forgotten  and  the  exte: 
application  of  toxic  substances  such  as  tar,  iodine,  ant 
on,  must  be  cautiously  administered  and  an  eye  be  1 
upon  the  urine. 

I  have  intentionally  left  until  the  last  the  question  of 
action  of  the  syphilitic  virus  on  the  infantile  kidn 
Observations  on  this  have  been  made  by  Lanec-re; 
Stroebe,  Stoerk,  Cassell,  Spiers,  Coupland,  Massolo 
Fruhmskolz,  Sutherland,  and  Thomson  Walker,  Messen 
Bradley,  and  by  myself.3 

It  appears  that  the  syphilitic  virus  retards  renal  deve 
ment,  and  pathological  changes  have  been  Lfound  in 
kidneys  both  ante-natal  and  post-natal. 

These  pathological  changes  consist  in  infiltration  of 
interstitial  tissue  with  small  round  cells  or  even  i 
connective  tissue  sclerosis  of  the  organs,  soineti 
with  isolated  microscopical  gummata.  In  the  tubi 
fatty  degeneration  of  the  epithelium  and  obv 
catarrhal  inflammation  have  also  been  recor 
Further,  the  nephritis  may  be  a  combination 
these  pathological  alterations.  Other  changes  wl 
have  been  described  are  glomerulitis,  cystic  degen 
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of  the  glomeruli,  'hyaline  degeneration  of  the 
cruli,  degeneration  of  the  glomeruli  and  fibrous 
-ening  of  their  capsules.  Proliferation  of  the  external 
'  of  "the  arteries,  amorphous  degeneration  of  the 
ntitia,  proliferation  of  the  endothelial  coat  up  to  com- 
obliteration  and  thickening  of  capillary  walls  with 
iphous  deposit  have  all  been  recorded, 
irombosis  of  the  renal  veins  is  not  confined  to  nephritis 
•ulary  to  gastric  intestinal  disorders  or  to  marasmus 
t  from  nephritis.  Fruhmsliolz  records  a  case  in  a 
nlitic  subject  a  few  weeks  old,  with  thrombosis  of  the 
,1  veins  accompanied  by  haemorrhage  into  and  between 
tubes.  There  was  complete  apoplexy  of  one  kidney 
partial  apoplexy  of  the  other. 

linically  the  recorded  cases  have  come  under  observa- 
witli  renal  anasarca  and  with  the  signs  of  catarrhal 
iritis  in  the  shape  of  albuminuric,  epithelial,  granular, 
hyaline  casts,  renal  debris,  and  red  blood  corpuscles, 
ilbumen  has  been  formed  during  life  and  without  a 
licion  of  the  pronounced  cellular  infiltration  of  the 
ex  discoverable  after  death. 

gain,  the  suspicion  of  a  renal  lesion  has  not  been  enter¬ 
ed  clinically,  although  abundantly  evident  at  autopsy, 
ther,  it  would  appear  that  in  undoubted  syphilitic 
,uts  the  kidneys  are  not  obviously  attacked.  Thus 
sell  found  evidence  in  6  out  of  31  syphilitic  infants, 
;ker  10  out  of  12,  Kavomen  1  out  of  6. 
riven  that  nephritis  be  detected,  it  is  by  no  means 
ays  easy  to  obtain  satisfactory  evidence  of  its  syphilitic 
ore  from  the  examination  of  the  infant  or  the  family 
;ory,  although  in  some  cases  congenital  bias  is  only  too 
ious. 

.’he  incidence  of  nephritis  in  congenital  syphilis  has 
n  ascribed  by  some  writers  to  the  treatment  by 
rcury.  But  I  have  not  found  mercury  do  any  harm  in 
ihilitic  nephritis,  although  I  have  not  observed  any 
lefit  from  its  use.  But  there  is  the  classical  case 
orted  by  Messenger  Bradley  in  1871,  where  a  syphilitic 
ant  with  parenchymatous  nephritis  was  cured  by 
.notion  of  mercury,  to  disprove  the  suggestion.  Fry 
1  Martin,  in  a  paper  on  Infantile  Nephritis,  record  the 
imination  of  the  urines  of  100  infants  under  3  months 
.  Of  these  7  cases  were  examined  post  mortem,  and 
c  acid  infarcts  and  parenchymatous  inflammation  were 
tnd.  Of  these  7  cases  3  showed  interstitial  nephritis  in 
lition.  I  have  already  drawn  attention  to  the  fact  that 
erny  and  Moser  also  found  interstitial  changes  in 
phritis  secondary  to  gastro-intestinal  troubles, 
it  would  thus  appear  that  interstitial  nephritis  is  not 
suliar  to  the  action  of  the  syphilitic  virus,  but  that  other 
isons  may  produce  it.  What  we  are  in  need  of  is  further 
serrations  on  these  points.  What  we  require  to  learn  is 
w  to  more  readily  detect  clinically  the  syphilitic  origin 
the  malady.  Also  it  is  desirable  to  have  further  obser- 
tions  on  the  origin  of  the  contracted  granular  kidney, 
it  syphilitic?  Or  is  it  of  simple  origin,  beginning  at  or 
on  after  birth,  and  due  to  the  irritation  of  toxins  of 
stro- intestinal  origin  ?  In  a  paper  read  last  year  before 
e  Society  for  the  Study  of  Disease  in  Children  at 
xlford 4  I  "called  attention  to  several  of  these  points,  and 
again  refer  to  them  for  your  consideration.  It  appears 
me  that  these  and  other  problems  connected  with 
phritis  in  infants  are  well  "worth  closer  attention  than  is 
ing  paid  to  them  at  the  present  time,  both  in  relation  to 
ieir  etiology,  to  their  prophylactic  importance,  and  to 
leir  better  treatment. 

In  conclusion,  however,  headway  will  not  be  made 
itil  the  urine  of  infants  is  systematically  examined  in  all 
ises,  for  that  is  the  initial  and  important  step  in  the 
inical  inquiry.  And  I  also  advocate  microscopical  exami- 
ation  of  the  kidneys  of  infants  in  place  of  the  present 
ndesirable  plan  of  being  satisfied  with  the  naked-eye 
ppearance  of  health  at  autopsy. 
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ISCHAEMIC  MYOSITIS  AND  NEURITIS. 

By  Wilfred  Harris,  M.D.,  F.R.C.P., 

Physician  to  the  Department  for  Nervous  Diseases,  and  Physician 
to  Out-patients,  St.  Mary's  Hospital. 

Volkmann’s  contracture,  or  ischaemic  myositis,  first 
described  by  Yolkmann  in  1875,  and  later  by  his  pupil 
Kraske,  by  Page,  Littlewood,  Dudgeon,  and  others,  is  a 
primary  muscular  contracture  from  necrobiosis  of  the 
muscular  tissue,  dependent  on  its  deprivation  of  arterial 
blood.  In  the  majority  of  instances  this  contracture  is 
found  in  the  flexor  muscles  of  the  wrist  and  fingers  in 
young  children,  as  the  result  of  too  tight  bandaging  for 
some  injury  of  the  forearm  or  elbow,  very  commonly  a 
separated  lower  epiphysis  of  the  humerus.  Splints  may 
or  may  not  have  been  used,  and  the  usual  history  is  that 
the  bandaging  was  so  tight  as  to  have  been  uncomfortable, 
or  even  painful ;  the  fingers  and  hand  become  discoloured 
and  blue  and  swollen,  while  after  the  bandage  has  been 
taken  off  after  a  day  or  more  one  or  more  pressure  sores 
have  appeared  on  the  skin  of  the  forearm,  commonly  near 
the  fold  of  the  elbow.  From  this  time  the  flexor  muscles 
appear  paralysed,  and  very  soon  the  fingers  are  noticed  to 
become  contracted  into  the  palm,  the  contracture  appear¬ 
ing  within  a  day  or  two  of  the  injury,  and  gradually 
increasing  in  amount  for  several  weeks. 

When  examined  the  wrist  and  fingers  are  found  flexed, 
and  the  flexor  muscles  in  the  forearm  somewhat  wasted, 
bunched  and  hard.  The  fingers  and  wrist  cannot  be 
extended  at  the  same  time,  but  if  the  wrist  be  strongly 
flexed  the  fingers  can  then  be  straightened.  Very  often 
these  contracted  flexor  muscles  react  very  well  to  faradism ; 
indeed,  it  is  usually  said  that  they  react  perfectly  to 
faradism,  but  I  have  always  found  that  to  produce  equally 
strong  contractions  to  those  of  the  uninjured  limb  a 
slightly  stronger  current  is  required.  A  point  to  which  1 
wish  to  draw  attention  is  the  frequency  with  which  this 
condition  of  muscular  necrobiosis  is  accompanied  by  severe 
neuritis  of  the  median  and  ulnar  nerves,  causing  wasting 
with  reaction  of  degeneration  of  the  intrinsic  hand  muscles 
and  anaesthesia.  In  7  cases — that  is  to  say,  in  77  per 
cent,  of  my  9  cases  of  Volkmann’s  contracture,  hitherto 
unpublished — there  was  well-marked  reaction  of  degenera¬ 
tion  in  the  thenar  eminence  and  the  interossei,  with 
anaesthesia  of  the  ulnar  distribution,  or  other  signs  of 
neuritis,  as  periarticular  joint  adhesions.  In  4  of  these 
7  cases,  or  40  per  cent.,  there  was,  in  addition,  reaction  of 
degeneration  in  the  flexors  of  the  wrist  and  fingers,  while 
in  one  of  these  there  was  reaction  of  degeneration  of  every 
muscle  in  the  forearm  and  baud,  with  complete  anaesthesia 
of  the  whole  hand  and  wrist.  This  case  I  have  placed 
first  in  my  series. 


Case  i. — Ischaemic  Myositis  ancl  Severe  Neuritis. 

D.  S.,  a  girl,  aged  9,  injured  her  left  elbow  in  January  of  this 
year,  causing  either  separation  of  the  lower  epiphysis  of  the 
humerus  or  a  fracture  of  that  bone.  She  was  treated  by  means 
of  an  angular  tin  splint  applied  outside  the  elbow  from  the  wrist 
to  the  middle  of  the  upper  arm,  the  splint  being  bandaged  on 
and  then  slung.  She  complained  of  the  bandage  feeling  tight 
and  painful,  and  her  arm  numb,  and  she  was  restless  all 
night.  The  next  afternoon  she  was  brought  to  Mr.  Maynard 
Smith’s  out-patient  department  at  St.  Mary’s,  where  he 
saw  her  for  the  first  time.  He  found  the  arm  very 
swollen  and  black,  and  admitted  her  to  the  wards,  after 
removing  the  splint,  which  had  been  on  for  twenty  hours. 
She  has  never  been  able  to  use  her  hand  or  forearm  since, 
anil  lias  apparently  suffered  considerable  pain  in  it,  crying 
whenever  it  is  touched.  I  first  saw  her  at  the  end  of  February, 
when  the  forearm  appeared  considerably  wasted.  As  she 
screamed  with  pain  whenever  she  was  touched,  she  was  ex¬ 
amined  under  an  anaesthetic.  The  forearm  was  flexed  to  a 
right  angle  and  very  little  movement  was  possible  at  this  joint. 
The  wrist  was  also  fixed  by  fibrous  adhesions,  and  pronation  and 
supination  of  the  forearm  were  also  impossible.  The  fingers 
were  partially  flexed  and  could  not  he  quite  straightened  owing 
to  contracture  of  the  flexors,  but  the  hand  was  partially  clawed, 
with  liyperextension  of  the  metacarpo-phalangeal  lomts,  am 
slight  contracture  of  the  extensors  also.  All  the  intrinsic  ham 
muscles  and  the  flexors  in  the  forearm  showed  complete  reaction 
of  degeneration,  while  the  extensors  reacted  feebly  to  larai 

On  May  19th  the  condition  of  the  flexors  and  the  hand 
muscles  had  not  improved  at  all,  but  there  was  , 

slight  voluntary  power  of  the  extensors  of  >  »  f 

although  the  hand  was  anaesthetic  over  ;  “ 
the  ulnar  and  median  nerves,  there  was  go«l  sttHJgoa 
over  the  area  supplied  by  the  radial.  -  ’ 
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the  radial  and  posterior  interosseus  nerves  suffered  much 
less  than  the  median  and  ulnar. 

Case  ii. — Hysterical  Contracture  and  Ischaemic  Myositis. 

a  girl,  aged  14,  in  June,  1904,  developed  hysterical  con¬ 
tracture  and  anaesthesia  of  the  left  hand,  commencing  as  cramp 
in  the  forearm.  The  fingers  closed  right  up,  producing  a  clenched 
fist,  and  the  hand  was  anaesthetic.  Four  days  later  a  splint 
was  applied  from  the  tips  of  the  fingers  to  the  middle  of  the 
forearm  on  the  flexor  aspect,  and  kept  on  for  six  weeks.  After 
the  splint  had  been  bandaged  on  for  a  fortnight  the  mother 
noticed  the  nails  were  purple,  and  then  the  fingers  became  dis¬ 
coloured,  the  splint  having  been  meanwhile  tightened.  Since 
then  there  has  been  gradually  increasing  paralysis  and  wasting 
of  the  hand.  When  seen  in  October,  1904,  there  was  no  power  of 
movement  at  all  of  the  fingers  or  wrist.  There  was  lead-pipe 
contracture  of  the  fingers,  when  the  wrist  was  held  flexed, 
though  the  fingers  and  wrist  could  not  be  completely  straight¬ 
ened  out  together.  There  was  deep  anaesthesia  of  the  left  hand 
and  wrist  up  to  the  mid-forearm.  The  electrical  reactions  were 
normal,  and  there  were  no  other  hysterical  stigmata.  After 
strong  faradism  she  was  able  to  grip  and  to  spread  the  fingers, 
and  the  sensation  gradually  returned  and  became  quite  normal ; 
but  some  permanent  flexor  contracture  remained,  so  that  in 
December,  1904,  there  was  well-marked  contracture  of  the 
flexors  when  the  wrist  was  extended,  though  with  the  wrist 
flexed  the  fingers  could  then  be  straightened  properly,  and  by 
the  following  March,  in  spite  of  daily  massage,  the  contracture 
was  still  increasing. 

This  case  was  interesting  on  account  of  the  mixture  of 
hysterical  contracture  and  organic  contracture  due  to  the 
ischaemic  condition  of  the  muscles  produced  by  the  tight 
bandaging  for  six  weeks,  the  treatment  for  the  hysterical 
contracture  having  set  up  a  much  more  serious  organic 
contracture  and  paralysis. 

Case  hi. — Ischaemic  Myositis  and  Neuritis. 

C.  R.,  a, man,  aged  47,  sprained  his  right  wrist  November  8tli, 

1904.  Splints  were  applied  to  the  hand  and  forearm,  and 
bandaged  on  for  three  weeks.  When  seen  on  January  24tli, 

1905,  there  was  well-marked  flexor  contracture,  and  in  addition 
there  was  fixation  of  the  wrist  and  interphalangeal  joints  by 
fibrous  periarticular  adhesions.  The  skin  on  the  thumb  and 
fingers  was  thin,  and  there  was  wasting  of  the  thenar  eminence 
and  of  the  finger  pads.  Normal  farad ic  reactions  of  the  flexors 
of  the  wrist  and  fingers,  with  partial  R.D.  in  the  intrinsic  hand 
muscles.  He  improved  considerably  under  daily  massage. 

In  this  case  a  simple  sprained  wrist  was  converted  into 
a  very  serious,  form  of  paralysis  by  faulty  treatment. 
Precisely  similar  to  the  last  case,  though  rather  more 
severe,  is  the  next  case. 

Case  iv. — Ischaemic  Myositis  and  Neuritis. 

J.  N.,  a  man,  aged  45,  by  trade  a  carver,  sprained  his  right 
wrist  in  May,  1900.  This  was  treated  by  a  tight  bandage  for  a 
fortnight,  from  the  hand  to  above  the  middle  of  the  forearm. 
When  this  was  removed  there  was  a  pressure  sore  just  above 
the  wrist  on  the  flexor  aspect,  and  considerable  discoloration  of 
the  fingers.  When  I  saw  him  at  the  end  of  June  there  was  very 
little  power  of  movement  of  the  wrist  or  fingers,  the  skin  on  the 
fingers  was  thin  and  shiny,  and  there  was  considerable  limita¬ 
tion  of  movement  of  the  wrist  and  interphalangeal  joints. 
There  was  slight  flexor  contracture,  but  only  slight  anaesthesia 
on  the  ulnar  side  of  the  hand.  Normal  faradic  reactions  in  the 
flexors  of  the  fingers  and  wrist,  but  well-marked  reaction  of 
degeneration  in  the  thenar  eminence  and  interossei. 

This  man  attended  for  treatment  for  more  than  eighteen 
months,  at  the  end  of  which  time  he  was  still  unable  to 
earn  his  living,  on  account  of  inability  to  bend  his  finger- 
joints,  owing  to  the  periarticular  adhesions  resulting  from 
the  neuritis. 

Case  v. — Ischaemic  Myositis  and  Neuritis. 

E.  B.,  a  girl,  aged  19,  in  June,  1906,  fell  downstairs,,  injuring 
her  left  elbow,  and  was  told  that  she  had  fractured  a  hone.  The 
arm  was  put  up  in  two  splints  and  tightly  bandaged  for  three 
weeks;  then  one  splint  was  taken  off,  ‘She  says  the  splints 
were  very  tight.  When  I  saw  her  first,  in  February,  1907,  the 
left  arm  was  held  flexed  at  the  elbow  ;  she  could  flex  the  elbow 
but  could  not  extend  the  forearm,  owing  to  pain.  The  fingers 
were  held  adducted  and  straight,  but  slightly  flexed  at  the 
metacarpo-phalangeal  joints.  There  was  considerable  oedema 
of  the  back  of  the  hand  and  definite  muscular  wasting  both  of 
the  forearm  and  arm,  with  very  marked  wasting  of  the  finger- 
pads.  There  was  anaesthesia  of  the  whole  hand  up  to  about 
1  in.  above  the  wrist.  The  electrical  reactions  slowed  sluggish 
reaction  to  faradism  and  to  galvanism,  with  weak  contractions 
in  the  biceps,  triceps,  and  all  the.  forearm  muscles,  though  the 
deltoid  reacted  briskly.  There  was  complete  reaction  of 
degeneration  in  the  intrinsic  hand,  muscles,  with  no  reaction  to 
faradism,  sluggish  to  galvanism,  and  ACC  =  KGC.  All  the 
joints  were  said  to  move  well  under  an  anaesthetic. 

In  this  case  the  tight  bandaging  was  applied  to  the  arm 
above  the  elbow,  causing  contracture  of  the  biceps  and 
well-marked  neuritis  of  the  median,  ulnar,  and  musculo- 


spiral  nerves.  Here,  as  always,  the  peripheral  distribute 
of  the  nerves  has  suffered  most,  as  shown  by  the  wastii 
of  the  finger-pads  and  hand  muscles,  and  the  anaestkes 
of  the  hand. 

Case  vi. — Ischaemic  Myositis  and  Neuritis. 

T.  E.,  a  boy,  aged  9,  fractured  both  bones  of  the  left  forear 
in  May,  1907.'  Two  splints  were  applied  and  bandaged  on  1 
ten  days,  after  which  it  was  noticed  that  the  fingers  we 
paralysed.  When  I  saw  him  first,  on  .July  9th,  1907,  there  v, 
well-marked  primary  contracture  of  the  flexors  of  the  wr 
and  fingers,  the  muscles  appearing  hunched,  hard,  and  knottt 
There  was  anaesthesia  to  touch  and  pin  over  the  whole  of  t 
little  and  ring  fingers,  extending  along  the  inside  of  the  hand 
2  in.  above  the  wrist.  The  flexors  all  reacted  briskly  to  fai 
dism  and  galvanism,  though  to  produce  equal  contractions 
those  of  the  right  forearm  the  faradic  coil  had  to  be  push 
*  in.  further  over  the  primary.  There  was  marked  reach, 
of  degeneration  in  all  the  intrinsic  hand  muscles,  wi 
ACC  >  KCC. 

The  case  attended  regularly  for  some  months  for  tree: 
ment  by  massage  and  galvanism,  but  the  contractu 
showed  no  improvement. 

Case  vii. — Ischaemic  Myositis  and  Neuritis. 

B.  B.,  a  boy,  aged  4,  on  August  7th,  1907,  injured  the  rig 
elbow,  causing  a  separation  of  the  lower  epiphysis  of  ti 
humerus.  Splints  were  bandaged  on,  and  the  hand  exam  in 
on  two  occasions  within  the  next  week,  though  nothing  w 
noticed  wrong.  The  splints  were  taken  off  after  ten  days,  win 
two  pressure  sores  were  noticed,  one  on  the  radial  flexor  aspd 
of  the  forearm,  and  the  other  on  the  dorsum  of  the  wrist, 
a  day  or  two  contracture  of  the  fingers  into  the  palm  coi 
menced,  which  slowly  increased.  When  I  saw  him  first,  < 
September  13th,  there  was  well-marked  primary  contracture 
the  flexors,  most  of  the  flexor  carpi  radialis.  The  electric 
reactions  were  practically  normal  in  the  forearm,  but  the  hai 
muscles  showed  complete  R.D.,  not  reacting  at  all  to  faradisr 
but  well-marked  sluggish  contraction  to  galvanism. 

This  child  was  also  treated  with  galvanism  ai 
massage  for  some  months  with  no  visible  improvement. 

Case  viii. — Ischaemic  Myositis  and  Neuritis. 

E.  B.,  a  girl,  aged  3,  fell  on  the  left  elbow  on  December  14t 
1907,  separating  the  lower  epiphysis  of  the  humerus.  This  w 
treated  with  a  poroplastic  gutter  splint  along  the  outside  of  ti 
elbow  and  bandaged.  Nothing  was  noticed  wrong  with  ti 
hand  until  January  10th,  1908.  When  I  first  saw  the  child,  (j 
January  24th,  the  left  hand  was  clawed,  with  marked  contra 
ture  of  the  flexors  of  the  fingers,  preventing  extension.  Tlj 
thenar  eminence  was  obviously  wasted.  The  electrical  rea 
tions  showed  good  faradic  reaction  in  the  left  flexor  ear 
ulnaris,  but  there  was  complete  reaction  of  degeneration  in  a 
the  remaining  flexors  and  intrinsic  hand  muscles,  the  reaction 
to  galvanism  being  sluggish,  and  ACC  >  KCC.  All  the  extensd 
reacted  well  to  faradism. 

This  case  was  unusual  in  the  severity  of  the  neurit 
affecting  the  flexor  mass  in  the  forearm,  complete  reactic 
of  degeneration  being  present  in  all  of  them,  with  tl 
exception  of  the  flexor  carpi  ulnaris.  As  in  so  many 
the  other  cases,  the  neuritis  severely  affected  the  bar 
muscles,  though,  unfortunately,  there  is  no  note  as  to  tl 
condition  of  sensation. 

CASE  IX.— Ischaemic.  Myositis. 

S.  H.,  a  hoy,  aged  11,  six  years  ago  fractured  the  bones  of  tl 
left  forearm,  and  was  treated  by  two  splints  and  bandaging  fr 
a  fortnight.  He  has  never  been  able  to  use  the  hand  sine 
When  seen  for  the  first  time,  in  March,  1908,  the  left  wrist  w; 
flexed  at  a  right  angle  owipg  to  extreme  contracture  of  tl 
flexors,  and  neither  the  wrist  nor  the  fingers  could  ! 
straightened.  There  was  considerable  wasting  of  the 
muscles,  though  all  the  forearm  and  hand  muscles  reacts 
briskly  to  faradism. 

In  this  case  it  is  impossible  to  say  whether  there  w: 
neuritis  developed  at  the  time  of  the  injury  from  spin 
pressure,  as  the  case  wras  not  seen  until  six  years  afte 
wards,  when  any  neuritis,  such  as  has  been  described 
Cases  vi,  vii,  and  viii,  might  have  completely  recovered 
The  case  is  a  good  illustration  of  the  severe  and  permanei 
disability  that  often  ensues  after  contracture  from  split 
pressure  has  been  established. 

As  regards  the  diagnosis  of  this  primary  muscular  cot 
tracture  from  ischaemic  myositis,  there  are  tbree  causes  < 
paralysis  of  the  hand  which  may  be  mistaken  for  i1 
(1)  Hysterical  contracture ;  (2)  infantile  kemiplegi 

athetosis,  and  diplegia  ;  (3)  neuritis  alone,  or  in  addition  1 
the  ischaemic  myositis. 

The  difficulty  of  hysterical  contracture  is  well  illustrate 
by  my  second  case — -of  a  girl  in  whom  treatment  by  splini 
and  tight  bandaging  for  the  cure  of  a  hysterical  contractui 
of  the  hand,  produced  an  ischaemic  myositis,  so  that  when 
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aw  her  there  was  a  combination  of  the  two  conditions, 
is  case  faradism  quickly  dissipated  the  anaesthesia, 
mproved  the  muscular  power,  which  at  first  was 
ietely  absent  in  the  wrist  and  fingers.  The  type  of 
ontracture  was  also  complicated,  as  there  was  a 
nation  of  the  lead-pipe  rigidity  common  in  hysteria, 
the  true  organic  shortening  of  the  flexor  tendons  due 
>  ischaemic  myositis.  Thus,  though  the  wrist  was 
[  by  contracture,  and  the  fingers  tightly  bent  into  the 
they  could  be  considerably  extended,  the  rigidity 
about  equal  in  all  positions.  The  fingers  and  wrist 
not,  however,  be  both  completely  extended,  and 
the  hysterical  part  of  the  contracture  had  been  got 
f  under  treatment,  there  still  remained  a  certain 
nt  of  organic  shortening  of  the  flexor  tendons.  The 
nee  of  deep  anaesthesia  of  the  hand  without  other 
aces  of  severe  neuritis,  such  as  reaction  of  degenera- 
would  be  strong  evidence  in  favour  of  hysterical  con- 
ire,  as  anaesthesia  of  the  hand  due  to  neuritis 
ipanying  ischaemic  myositis  is  always  associated 
well  marked  reaction  of  degeneration  in  the  intrinsic 
muscles,  and  in  some  cases  of  the  flexors  in  the 
nn  also. 

e  contracture  of  the  hand  in  athetosis  due  to  infantile 
nlegia  or  diplegia  should  not  present  any  real 
ilty.  Although  there  is  usually  present  organic 
ening  of  the  tendons  of  the  flexors,  yet  the  presence 
lontaneous  movements,  the  increase  of  the  deep 
:es,  weakness  of  the  leg  and  face  on  the  same  side, 
he  absence  of  any  history  of  injury  to  the  arm  will 
e  to  distinguish  the  two  forms. 

e  distinction  from  neuritis  is  sometimes  more 
ilt,  especially  in  those  mixed  cases  such  as  I  have 
ibed  in  Cases  1, 111,  iv,  v,  vi,  vn,  vm.  It  is  to  beremem- 
1  that  in  ischaemic  myositis  the  muscular  contracture 
ically  always  affects  the  flexors  of  the  fingers  and 
,  and  that  it  develops  very  early,  and  may  be  noticed 
ght  degree  the  same  day  that  the  splints  and  bandages 
wsened.  At  the  same  time  the  presence  of  pressure 
on  the  forearm  will  be  evidence  of  the  tightness  of 
Bandaging.  The  contracture  usually  increases  in 
;e  for  many  weeks,  and  the  muscles  may  be  noticed  to 
•mer  and  altered  in  appearance.  Though  they  become 
ed,  sometimes  excessively  so,  they  still  react  briskly 
radism  unless  there  is  an  additional  neuritis.  When 
itis  also  affects  the  flexor  muscles,  as  in  my  Cases  1 
hi,  the  deciding  point  in  the  diagnosis  of  the  ischaemic 
litis  is  the  early  organic  shortening  of  the  flexor 
ms,  appearing  within  a  few  days  of  the  loosening  of 
landages. 

I  have  shown  in  7  cases  out  of  my  9,  additional 
itis  is  frequently  present,  and  it  affects  mostly  the 
joints,  and  musculature  of  the  hand,  while  in  a  cer- 
nmnber  of  the  more  severe  cases,  as  in  Cases  1  and 
the  flexors  and  even  the  extensors  in  the  forearm 
also  suffer.  The  evidences  of  neuritis  will  be  pain 
tenderness,  coldness,  and  sometimes  blueness  of  the 
unity,  peeling  of  the  thick  skin  from  the  palm  of  the 
l  and  fingers,  and,  later,  thin,  glossy,  moist  skin ; 
ing  of  the  finger  pads  and  of  the  muscles,  oedema  of 
lack  of  the  hand,  and  sometimes  puffiness  of  the  whole 
i.  fixation  of  the  interphalangeal  joints,  and  some- 
s  of  the  wrist,  from  fibrous  periarticular  adhesions ; 

lastly,  reaction  of  degeneration  of  the  muscles, 
eially  in  the  thenar  eminence  and  interossei.  The 
i  adhesions  resulting  from  the  neuritis  is  the  most 
ms  disability,  as  it  cripples  the  hand  for  a  year  or  two, 
sometimes  permanently.  The  only  treatment  of 
e  fibrous  joint  adhesions  is  patient,  long-continued 
ive  movements. 

ircible  movement  of  the  joints  under  an  anaesthetic 
teak  down  the  adhesions  resulting  from  neuritis  of  the 
1  and  wrist  invariably  makes  the  condition  worse,  as 
sets  up  such  acute  pain,  swelling,  and  tenderness,  that 
impossible  to  move  the  joints  again  for  two  or  three 
ks,  when  the  adhesions  will  be  found  to  be  even  more 
■usive  than  before. 

I'essure  from  a  bandage  applied  to  the  forearm  probably 
-1'  sets  up  neuritis  alone  without  some  degree  of 
aemic  myositis,  the  nerve  trunks  being  probably 
iaged  partly  by  the  direct  pressure,  and  partly,  perhaps, 
m  ischaemic  condition  of  the  nerve  trunks  themselves, 
the  axilla,  however,  pressure  from  a  pad  may  set  up 


very  severe  brachial  neuritis,  as  I  have  seen  resulting  from 
the  treatment  of  a  case  of  fracture  of  the  upper  portion  of 
the  humerus  by  a  pad  in  the  axilla,  the  arm  being  tightly 
bandaged  to  the  side,  with  the  forearm  flexed,  for  ten  days. 

The  treatment  of  the  contracture  resulting  from 
ischaemic  myositis  should  be  by  massage,  given  if  possible 
twice  daily,  and  to  produce  any  good  result  it  must  be 
maintained  for  a  year  or  longer,  as  Dudgeon  has  shown. 
If,  in  spite  of  this  treatment,  or  if  for  various  reasons  the 
massage  is  not  continued,  then  in  order  to  correct  the 
deformity,  and  thus  allow  the  extensor  muscles  to  act, 
surgical  measures  may  be  next  advised.  Some  surgeons, 
as  Page,  Littlewood,  and  others,  have  had  good  results  from 
lengthening  of  the  tendons,  but  it  is  a  very  difficult  and 
lengthy  operation,  and  it  is  not  always  followed  by  good 
results.  Other  surgeons  have  adopted  the  shorter  method 
of  excising  pieces  of  bone  from  the  radius  and  ulna,  so  as 
to  shorten  the  forearm,  and  thus  allow  the  contracted 
flexors  to  be  extended. 

Prevention,  however,  is  better  than  cure,  and  the  moral 
of  this  paper  is  a  plea  for  greater  insistence  in  the  surgical 
teaching  for  the  future  on  the  great  danger  of  tight  ban¬ 
daging,  at  any  rate  of  the  upper  extremity,  and  that  a 
moderately  tight  bandage  kept  on  for  some  weeks  may  do 
as  much  harm  as  an  excessively  tight  one  may  produce  in 
one  day.  If  students  were  thoroughly  taught  this  danger, 
there  would  be  less  risk  of  the  treatment  of  comparatively 
trifling  injuries  of  the  upper  extremity  setting  up  a  far 
worse  condition  of  paralysis  and  disablement. 


JRfmoranita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

INTRAUTERINE  DEATH:  HYDROCEPHALIC 

FETUS. 

On  June  8th,  1908,  I  was  called  to  a  lady,  who  told  me 
she  was  about  eight  months  advanced  in  her  first  preg¬ 
nancy,  reckoned  from  the  cessation  of  menstruation. 
During  the  twenty-four  hours  preceding  my  visit  she  had 
had  intermittent  abdominal  pain,  slight  at  first  but 
increasing  later. 

The  fundus  uteri  was  just  above  the  umbilicus,  with 
palpable  intermittent  contractions.  The  fetus  I  made 
out  to  be  in  the  long  axis  of  the  uterus,  and  I  thought  the 
head  was  engaging  in  the  brim  of  the  pelvis.  At  this 
point  I  elicited  from  the  patient  the  fact  that  abdominal 
enlargement  had  ceased  about  two  months  previously,  as 
had  also  the  fetal  movements.  I  accordingly  told  the 
patient  that  in  all  probability  the  child  had  been  dead 
some  time.  On  vaginal  examination  I  found  the  cervix 
about  three-quarters  dilated.  Bulgiug  through  the  os 
I  felt  what  1  took  to  be  a  rather  thick  bag  of  membranes, 
which  during  a  uterine  contraction  came  down  into  the 
vagina.  I  was  somewhat  surprised  not  to  feel  the  head. 
Instead  I  found  some  movable,  bony  prominences  which 
I  took  for  portions  of  a  foot,  and  came  to  the  conclusion 
that  my  abdominal  examination  had  been  faulty.  After 
about  three-quarters  of  an  hour,  during  which  time 
the  uterus  had  been  contracting  well,  I  decided  to 
rupture  the  “  membranes.”  Without  any  particular 
difficulty,  during  a  pain,  I  pushed  my  finger  through  the 
bulging  bag.  A  small  quantity  of  fluid  escaped.  What 
was  my  surprise,  on  inserting  a  finger,  to  find  that  I  had 
unconsciously  performed  perforation  on  a  hydrocephalic 
and  macerated  head !  The  head  was  easily  delivered, 
aided  by  a  little  traction  on  the  scalp,  which  I  seized  in 
my  fingers.  The  rest  of  the  delivery  was  complicated  by 
the  anterior  shoulder  becoming  hitched  above  the  sym¬ 
physis  pubis,  necessitating  administration  of  chloroform 
and  a  hand  in  the  uterus.  The  third  stage  was  normal, 
and  convalescence  uncomplicated.  The  fetus  was  the 
usual  macerated  specimen  of  about  six  months’  gestation, 
The  case  is  of  interest  on  account  of  the  ease  with  which 
I  mistook  the  head  for  the  bag  of  membranes.  The 
previous  death  of  the  fetus  and  the  consequent  mobility  of 
the  cranial  bones  (one  parietal  bone  came  away  in  my 
hand)  no  doubt  assisted  in  the  error,  along  with  a  not  too 
satisfactory  examination  owing  to  the  nulliparous  condi¬ 
tion  of  the  patient.  I  did  not  see  any  liquor  amnn. 

„  ,.  T.  Edgar  Walker, 

00  °"  M.D.Liverpool,  M.B.,  B.S.Lond. 
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REVIEWS. 


fUbbtos. 


A  GERMAN  TEXTBOOK  OF  MEDICINE. 

A  review  of  the  second  volume 1  of  Professor  Eichhorst’s 
textbook  of  the  special  pathology  and  treatment  of  medical 
diseases  was  published  in  the  British  Medical  Journal 
of  October  13th,  1906.  The  third  volume  deals  with  the 
diseases  of  the  nervous  system,  of  the  muscles,  and  of  the 
skin.  Those  who  are  familiar  with  Professor  Eichhorst’s 
method  of  giving  great  attention  to  detail  will  know  what 
to  expect  in  a  volume  which  deals  with  diseases  of  the 
nervous  system.  A  special  feature  to  which  we  would  call 
attention  is,  that  despite  the  fact  that  Professor  Eich- 
horst  has  produced  a  survey  of  the  greater  part  of  the 
field  of  medicine,  he  has  done  it  unaided  so  far  as  this 
publication  is  concerned. 

No  doubt  during  the  many  years  which  he  has  devoted 
himself  to  clinical  medicine  thousands  of  cases  have 
ptassed  through  his  hands,  hut  this  is  no  uncommon 
experience ;  the  ground  for  congratulating  him  is  that 
he  should  have  continued  to  carry  out  most  systemati¬ 
cally  so  many  histological  investigations  of  the  tissues  of 
fatal  cases  of  nervous  and  muscular  disorders.  The  result 
is  that  he  has  been  able  to  enrich  this  volume  with  a 
perfect  gallery  of  illustrations,  clinical  and  histological, 
practically  the  whole  being  due  to  his  own  personal  obser¬ 
vation.  To  those  who  need  frequently  to  make  reference 
to  the  unusual  or  rare  manifestations  of  disease,  the 
volume  and  the  whole  publication  to  which  it  belongs  will 
prove  invaluable.  References  are  made  to  all  the  more 
important  investigations  bearing  on  neurological  study  ;  it 
is  true  that  in  some  instances  these  references  are  ex¬ 
tremely  brief,  and  that  the  names  of  the  investigators, 
foreign  and  English,  are  frequently  misspelt,  but  so  long 
as  a  complete  register  of  names  and  a  bibliographical 
index  is  ultimately  provided  in  a  future  volume,  these 
blemishes  will  not  be  material.  We  would  particularly 
commend  to  the  hospital  clinician,  as  opposed  to  the 
medical  student  and  general  practitioner,  for  whom  these 
volumes  can  hardly  be  designed,  the  author’s  account 
(p.  205  et  seq.)  of  a  simple  method  of  investigating  changes 
in  the  spinal  cord  and  brain.  Very  many  and  important 
effects  have,  in  the  past,  been  overlooked  in  these  struc¬ 
tures  by  too  frequent  failure  to  subject  these  tissues  to 
the  action  of  Muller’s  fluid  or  to  osmic  acid. 

Professor  Eichliorst  does  not  confine  himself  to  a  mere 
literary  account  of  modern  medicine  or  to  a  searching 
inquiry  into  the  histological  changes  met  with  in  various 
forms  of  disease,  for  he  endeavours  to  spare  the  reader 
much  confusion  of  thought  by  adding,  in  brief  sentences, 
his  own  opinions  based  upon  an  estimate  of  the  views  of 
others  as  checked  by  his  own  experiences.  As  an  excellent 
example  we  would  commend  to  the  reader  his  account  of 
exophthalmic  goitre.  It  is  true  that  the  etiology  and 
pathogenesis  of  this  malady  form  one  of  the  most  difficult 
problems  of  medicine,  and  one  that  is  still  unsolved ;  but 
the  author  contrives  in  a  thoroughly  judicial  spirit  to 
form  a  very  good  estimate  of  the  neurogenous  as  opposed 
to  the  other  views  of  causation,  which  centre  around  the 
disturbed  function  of  the  thyroid  gland.  Outspoken 
criticism  is  also  exemplified  in  the  sections  dealing  with 
“  neuritis  ”  and  “  myelitis.”  The  author  does  good  service 
by  endeavouring  to  free  us  from  a  slavish  devotion  to  such 
terminology,  when  there  is  not  the  least  microscopic 
evidence  of  inflammation,  but  rather  only  of  necrosis.  We 
note  some  matters  of  observation  which  Professor  Eichliorst 
either  hesitates  to  accept  or  directly  disputes.  He  says 
that  good  observers  do  not  agree  with  Dr.  Charlton 
Bastian’s  statement  that  a  myelitis  or  injury  involving  the 
whole  breadth  of  the  cord  is  accompanied  by  a  loss  of  the 
patellar  reflex ;  moreover,  he  hesitates,  until  the  observa¬ 
tions  have  received  further  confirmation,  to  accept  the 
view  that  the  motor  cortex  cerebri  is  confined  to  the  grey 
matter  anterior  to  the  fissure  of  Rolando.  As  a  further 
point  of  criticism,  we  should  be  inclined  to  think  that 
Professor  Eichliorst  is  unduly  cautious  when  he  hesitates 
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to  accept  the  teaching  that  without  syphilis  there  woul 
be  no  locomotor  ataxia  or  general  paralysis.  It  is  a  littl 
surprising  to  read  that  in  many  cases  of  tabes  dorsal 
muscular  paralysis  is  an  early  symptom. 

Although  the  author  places  before  the  reader  (in  sma 
type)  reference  to  the  fact  that  in  cases  of  hemipiegj 
due  to  a  lesion  in  close  proximity  to  the  optic  thalamu 
the  weakened  facial  muscles  of  the  affected  side  fail  t 
respond  to  emotional  stimuli,  -we  think  this  importai 
departure  from  what  might  be  expected  should  have  bet 
more  forcibly  described.  Attention  is  drawn  to  tl 
curious  areas  of  degeneration  in  the  posterior  columi 
and  in  other  tracts  of  the  cord,  which  occur  secondarily  1 
the  development  of  various  intracranial  lesions,  suchi  1 
cerebellar  tumours.  Hoche’s  view  that  such  changes  a. 
due  to  increase  of  intracranial  and  intraspinal  pressure 
questioned,  and  the  author  prefers  here — as,  perhaps,  t( 
often  elsewhere  in  the  volume — to  hazard  the  guess  ths 
possibly  autointoxication,  or  poisoning  by  toxins  derivtj 
from  some  hypothetical  bacterial  infection,  is  respo; 
sible  for  the  change.  The  section  devoted  to  the  study 
diseases  of  the  skin  is  developed  in  the  same  thorough  \vr 
that  we  observe  in  the  sections  already  alluded  to,  ar 
makes  this  volume,  like  its  predecessors,  one  of  the  mo 
authoritative  and  useful  guides  we  know  of  in  the  study 
disease. 


CLINICAL  METHODS. 

Dr.  Engel’s  guide  to  the  clinical  investigation  of  tl- 
blood  2  well  merits  its  attainment  of  a  third  edition,  as  tl 
extent  and  accuracy  of  the  information  which  it  con  tail 
place  it  in  a  high  rank  amongst  works  of  this  class.  0) 
of  the  best  chapters  is  that  devoted  to  physical  at 
chemical  methods  of  blood  examination,  where  the  dete 
mination  of  the  specific  gravity,  the  freezing-point,  tl 
time  of  coagulability,  and  many  other  matters  a 
described  in  a  brief  and  lucid  manner,  wrhich 
just  what  is  required  by  the  student  who  wan 
practical  information  to  assist  him  in  his  clinic 
work.  There  is  also  a  very  interesting  chaptt 

which  will  be  particularly  welcomed  by  those  w. 
take  a  genuine  scientific  interest  in  their  work,  < 
•  the  development  and  regeneration  of  the  blood.  T  ■ 
study  of  the  morphology  and  development  of  the  blood 
the  embryo  is  often  neglected,  and  we  are  glad  to  find  tb 
Dr.  Engel  gives  it  the  prominence  it  deserves.  On  tl 
intricate  questions  involved  in  attempts  to  classify  t, 
white  corpuscles  according  to  their  staining  reactions  a:, 
granulation,  Dr.  Engel  follows  the  guidance  of  his  mast 
Professor  Ehrlich,  and  what  he  says  may  be  regarded 
a  reliable  exposition  of  the  views  advocated  by  the  Ehrli 
school.  Perhaps  Chapter  VII,  on  the  biology  of  the  bio 
serum,  is  rather  too  ambitious.  It  plunges  into  t 
problems  of  bactericidal  action,  agglutination,  the  sic 
chain  theory,  and  other  allied  subjects,  which  are  t> 
complicated  to  be  dismissed  briefly,  but  find  their  me 
appropriate  place  in  textbooks  specially  devoted  to  the 
matters.  The  paragraphs  which  this  chapter  contains 
the  methods  which  have  been  found  to  be  of  forensic  ij 
portance  for  the  identification  of  human  blood  might  wi 
advantage  have  been  incorporated  in  the  section 
Chapter  II  dealing  with  forensic  methods  of  blol 
diagnosis. 

J 

In  the  fourth  edition  of  Clinical  Methods,3  by  D. 
Hutchison  and  Rainy,  alterations  have  been  made,  esj- 
cially  in  the  part  dealing  with  the  alimentary  system,  t) 
topography  of  the  viscera  in  the  thorax  and  abdomen  bei: 
indicated  by  coloured  plates  prepared  with  the  assistai 
of  Professor  D.  J.  Cunningham  ;  alterations  have  also  be] 
made  in  the  chapter  dealing  with  the  blood,  urine,  a* 
nervous  system.  The  authors  have  been  wise  in  t 
revision  of  the  last  edition  and  have  omitted  description 
of  methods  which  have  been  superseded.  It  is  not  withe - 
its  lesson  that  the  authors  have  invoked  the  aid  of  !• 
James  Ritchie  in  the  preparation  of  the  section  deali; 
with  clinical  bacteriology,  for  this  is  a  subject  which  m< 

2  Leitfaden  zur  klinischen  Untersuchung  cles  Blutes.  Von  Dr.  C- 
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more  is  attracting  attention  to  the  neglect  of  others 
practically  useful.  A  short  but  pithy  account  of 
,uic  observation  will  be  found  on  page  603.  Despite 
success  which  has  attended  the  authors’  efforts  to  cull 
1  many  sources  all  that  is  of  practical  use  in  the 
stigation  of  disease,  we  feel  that  there  is  still  room  for 
e  judicious  pruning,  notably  in  the  section  dealing  with 
meal  investigation  ;  if  the  pathological,  and,  therefore, 
clinical  significance  of  pentosuria,  is  unknown,  then  a 
ussion  on  the  subject  might  be  omitted  from  an 
lentary  treatise.  However,  the  beginner  in  medicine, 
iks  to  class  teaching,  will  soon  learn  to  ignore  such 
;ages,  and  will  still  find  this  volume  an  excellent  com- 
on  as  all  first-year  students  have  done  since  the  first 
ion  of  the  work  in  1897. 


PHYSIOLOGY. 

English-speaking  men  of  science  owe  an  enormous 
,  of  gratitude  to  the  painstaking  industry  of  their 
man  colleagues,  wrho  have  the  faculty  of  compiling 
irable  summaries  of  the  researches  in  each  branch  of 
ace;  and  the  general  appreciation  of  science  in  the 
inan-speaking  races  is  demonstrated  by  the  fact  that 
fishers  find  these  compilations  pay.  One  of  the  most 
led  and  most  useful  of  such  publications  is  the  hand- 
;  of  physiological  methods  now  being  issued  under  the 
jrship  of  Professor  Tigerstedt.4  The  value  of  the  work 
lsured  by  the  names  of  the  contributors,  such  as  Asher, 
le,  Bohr,  von  Frey,  Langendorff,  Magnus,  Pawlow, 
ner,  Zuntz,  etc.  Two  parts  now  have  been  published — - 
on  the  methods  of  investigation  of  the  movements  of 
iration  and  on  digestion  ;  the  other  on  the  protozoa  and 
rtebrate  animals  and  the  methods  of  physical  chemistry, 
essor  F.  Shenck  gives  an  excellent  and  detailed  account 
le  best  methods  of  recording  the  respiratory  movements 
can  and  animals.  Professor  Magnus  deals  with  the 
ements  of  the  alimentary  canal,  giving  not  only  the 
hods  but  an  excellent  summary  of  the  work  which  has 
1  done  on  this  subject.  One  of  the  experiments  of 
nus  and  Langley  is  most  suitable  for  demonstration, 
most  instructive  and  interesting.  The  colon  of  a 
)it  is  excised  and  hung  in  a  bath  of  warm  Ringer’s 
tion,  through  which  oxygen  gas  is  bubbled.  The  colon 
be  seen  moving  on  and  ejecting  the  round  faecal 
ses  in  a  wonderful  way.  The  rabbit  is  passing  faeces 
lay  long,  so  that  its  colon  repeats  the  act  of  defaeca- 
very  frequently.  The  methods  of  investigating  the 
etion  of  the  digestive  glands  are  dealt  with  by  Pro- 
or  Pawlow,  the  master  mind  of  this  line  of  inquiry, 
se  ingenuity  in  devising  operative  methods  has  thrown  so 
h  new  light  on  the  wonderful  adaptation,  by  the  nervous 
lianism,  of  the  secretions  to  the  work  to  be  done, 
essor  Asher  gives  a  most  useful  and  valuable  account 
;he  methods  of  physical  chemistry  which  are  more 

more  required  by  physiological  and  pathological 
nists,  for  example,  the  methods  of  separating  colloid 
crystalloids  from  solutions,  the  estimation  of  specific 
;ht,  of  osmotic  pressure,  and  electrical  conductivity  of 
trolytes  in  solutions,  of  the  concentration  of  H  and  HO 
by  concentration  cells,  or  by  velocity  of  reaction  of 
inversion  of  sugar,  etc.,  of  the  partition  coefficient  of, 
narcotics  between  solutions  and  living  cells,  of  the 
osity  of  blood,  etc.  We  look  forward  to  the  publication 
ie  remaining  parts,  nine  in  all,  to  make  three  volumes, 
recommend  that  this  work  find  a  place  on  the  shelves 
>’ery  laboratory  of  physiology  and  pathology. 

e  recently  (July  18th,  1908)  noted  the  appearance  of 
first  fasciculus  of  Dr.  Carl  Oprenheimer’s  handbook 
iochemistry,  and  alluded  to  the  general  character  of 
most  important  work.  The  second  fasciculus5  is  just 
and,  and  we  need  only  chronicle  the  fact  and  enumerate 
intents.  In  it  Dr.  Carl  Neuberg  completes  his  article 
die  carbohydrates.  Dr.  Peter  Rona,  of  Berlin,  con- 
ites  an  article  on  the  general  chemistry  of  proteins, 
ing  very  largely,  as  one  would  anticipate  from  his 


previous  writings,  with  the  physico-chemical  properties  of 
these  substances.  Dr.  Franz  Samuely,  of  Freiburg,  next 
deals  with  the  properties  of  the  principal  animal  proteins  ; 
and  the  long  article  devoted  to  this  portion  of  protein, 
chemistry  is  unfinished,  and  evidently  will  be  continued  in 
the  next  fasciculus.  The  classification  of  these  substances 
is  not  the  one  recently  recommended  by  the  English  Phy¬ 
siological  Society,  and  in  the  retention  ot  the  terms. 
“  nucleo-albumin,”  “  proteid,”  and  “  albuminoid  ”  per 
petuates  the  confusion  which  it  was  the  object  of  the  new 
classification  to  rectify.  The  names  of  the  authors  men¬ 
tioned  is  a  sufficient  guarantee  of  the  high  quality  of  their 
articles.  The  bibliography  given,  is,  as  before,  very  com¬ 
plete.  The  editor,  Dr.  Oppenheimer,  informs  us  with, 
reference  to  the  remarks  we  made  in  our  notice  of  the 
first  fasciculus,  that  he  expects  to  complete  the  issue  of 
the  book  by  this  time  next  year,  so  there  is  not  the 
danger  of  the  earlier  fasciculi  becoming  ancient  history  by 
the  time  the  last  number  appears,  which  we  anticipated* 
He  also  states  that  the  more  biological  side  of  the  subject 
will  be  treated  in  full  in  the  later  numbers. 

Professor  Boruttau  has  written  the  first  of  a  series  of  aids 
to  medical  studies,6  which  is  being  published  by  Dr.  Werner 
Klinkhardt  at  Leipzig.  The  books  are  designed  to  set  the 
bold  outline  of  the  main  facts  ascertained  in  each  science 
before  the  student  in  short,  clearly-written  sentences,  in 
which  heavy  lettering  is  used  to  catch  the  eye  of  the 
student  as  he  turns  the  pages  in  revising  his  work.  In 
this  first  volume,  which  deals  with  physiology,  one  half  of 
each  page  is  left  for  the  student  to  fill  in  and  so  amplify 
the  text  with  notes.  At  the  end  of  the  book  are  blank 
sheets  with  one  edge  perforated  and  the  other  gummed ; 
these  can  be  torn  off  and  inserted  in  the  book  where  more 
voluminous  notes  are  required.  The  text  is  illustrated 
with  an  abundance  of  excellent  diagrams.  In  a  word,  the 
book  is  a  labour-saving  contrivance  for  the  student,  the 
accuracy  and  perfectness  of  which  is  guaranteed  by  Pro¬ 
fessor  Boruttau’s  reputation  as  a  physiologist.  Whether 
the  use  of  such  books  by  the  student  is  good  is  more  than 
doubtful ;  that  is,  if  he  use  them  in  place  of  making  notes 
and  drawings  during  the  course  lectures  he  attends  him¬ 
self.  He  may  use  such  a  book  as  a  cram  to  pass  an 
examination,  but  knowledge  so  gained  will  pass  away  from 
him  quicker  than  it  is  acquired. 


RENAL  SURGERY. 

We  recently  noticed  (see  British  Medical  Journal,  January 
11th,  1908,  page  86)  the  important  monograph  by  Dr.  Kap- 
sammer  on  renal  diagnosis  in  renal  surgery  in  which  is  given 
the  results  of  the  experience  of  the  Vienna  school  with  the 
modern  methods  of  diagnosis,  and  now  we  welcome  a  book 
by  Mr.  Thomson  Walker  which  deals  with  part  of  this 
subject  and  to  which  he  last  year  devoted  his  Hunterian 
lectures  at  the  Royal  College  of  Surgeons.7  He  has. 
limited  his  subject,  as  his  title  indicates,  to  the  Estimation 
of  the  Renal  Function  in  TJrinary  Surgery ,  and  has  not 
attempted  to  deal  with  other  methods  of  examination* 
He  first  considers  the  practical  utility  of  the  old  methods 
of  estimating  the  total  excretion  of  urea,  chlorides  and 
urine  (polyuria,  oliguria,  anuria),  and  comes  to  the  con¬ 
clusion  that  they  do  not  furnish  trustworthy  indications. 
He  appears  to  attach  more  importance  to  cryoscopy  than 
is  allowed  by  some  good  observers,  who  doubt  whether  it 
gives  more  information  than  can  be  obtained  from  the 
urinometer,  which  old-fashioned  instrument  is  not  even 
mentioned ;  and  the  sections  on  the  determination  of  the 
electrical  resistance  and  surface  tension  of  urine  would  be 
more  convincing  had  Mr.  Walker  told  us  something  of  his 
practical  experience  of  their  value.  He  points  out  that 
there  are  two  classes  of  cases  in  which  it  is  desirable  to 
ascertain  the  conditions  of  the  renal  function.  In  the 
first  there  is  disease  of  the  lower  urinary  tract,  and 
the  state  of  the  urine  is  masked  by  the  presence  of 
pus  and  other  foreign  matter  from  the  bladder ;  here  Mr. 
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Walker  recommends  the  test  by  the  hypodermic  injection 
of  methylene  blue  or  phloridzm.  He  prefers  methylene 
blue  to  indigo  carmine,  but  says  that  it  is  necessary  to  be 
sure  that  the  specimen  of  the  drug  is  pure  and  free  from 
arsenic ;  phloridzin,  too,  is  not  always  sold  in  a  reliable 
condition,  and  its  solution  should  always  be  freshly 
prepared.  While  he  does  not  disparage  separators,  he 
thinks  when  one  kidney  is  diseased  and  it  is  proposed  to 
perform  some  operation,  the  condition  of  the  second  kidney 
should  be  ascertained,  and  this  can  best  be  done  by 
cystoscopy  with  minute  inspection  of  the  ureteral  orifices 
and  by  collecting  some  of  the  urine  from  each  kidney  by 
means  of  ureteral  catheterization.  Then  the  phloridzin 
test  is  carried  out,  a  diuretic  given,  and  the  urine  collected 
every  quarter  or  half  hour  for  two  or  three  hours;  the 
actual  quantity  and  percentage  of  the  urea  and  sugar  are 
estimated  in  each  sample,  and  a  chart  constructed  showing 
the  course  of  the  elimination.  “  By  these  means  the 
presence  of  a  second  kidney  is  proved,  and  a  very 
accurate  idea  of  its  functional  activity  at  the  time 
of  the  examination  is  obtained.”  He  thinks  that  in 
children  the  only  available  method  of  obtaining  the 
unblended  urines  is  by  the  use  of  the  child’s  separator 
of  Luys.  It  is  of  interest  to  read  that  he  has  found 
that  the  two  kidneys  do  not  always  work  equally  at 
a  given  time,  though  on  the  whole  the  two  kidneys  in 
health  do  the  same  amount  of  work.  He  also  speaks  of 
temporary  reduction  of  the  secretion  by  reflex  influences, 
but  he  does  not  allude  to  the  effects  of  anaesthetics,  which 
might  be  expected  to  interfere  with  the  results  of 
cystoscopic  catheterization. 

The  history  of  surgical  intervention  in  ruptures  of  the 
kidney  is  quite  modern,  and  there  are  many  points  in 
connexion  with  it  upon  which  surgeons  are  not  agreed,  so 
that  Dr.  Lardennois’s  thesis  on  the  subject8 *  is  a  useful 
contribution  to  surgical  literature  if  for  no  other  reason 
than  for  the  excellent  bibliography  which  he  appends. 
He  has  collected  in  all  767  cases ;  of  these  327  recovered  with¬ 
out  operation,  151  died  without  operation  ;  188  were  treated 
by  late  operation,  and  of  these  33  died  ;  in  59  nephrectomy 
was  performed  at  once,  of  these  14  died ;  10  were  treated 
by  suturing  the  kidney,  and  of  these  none  died  ;  32  were 
treated  by  plugging,  of  these  5  died.  These  results  show 
that  of  the  cases  which  were  not  operated  upon  31.6  per 
cent,  died ;  of  the  total  number  of  cases  operated  upon, 
numbering  in  all  289,  52  died,  giving  a  mortality  of  18  per 
cent.  It  would  probably  be  misleading  to  analyse  these 
cases  any  further,  as  the  possibility  that  unsuccessful 
surgical  operations  run  less  chance  of  being  published  than 
those  that  have  had  a  more  fortunate  result  must  always 
be  taken  into  account.  The  author’s  conclusions  respect¬ 
ing  the  indications  for  operation  are  carefully  balanced 
and  seem  sound.  He  admits  that  contusions  of  the  kidney 
are  in  general  benign  and  that  intervention  is  only  called 
for  under  circumstances  which  he  divides  into  two  classes — - 
(1)  those  in  which  the  signs  of  intense  anaemia  suggest 
the  occurrence  of  internal  haemorrhage,  when  it  is  better 
to  expose  the  kidney  by  lateral  laparotomy ;  and  (2)  those 
in  which  a  very  large  haematoma  has  been  formed,  that  is 
to  say,  one  that  extends  beyond  the  line  passing  from  the 
anterior  superior  spine  to  the  umbilicus,  when  the  lumbar 
operation  is  more  convenient  and  more  sure.  Nephrectomy 
is  only  indicated  if  the  kidney  is  entirely  crushed  or  torn 
from  its  pedicle ;  as  a  general  rule  the  surgeon  would 
remove  the  clots,  expose  sufficiently  the  wounded  kidney 
so  as  not  to  need  to  disturb  it,  and  stop  the  haemorrhage 
by  putting  in  two  or  three  catgut  sutures  and  leaving  in  a 
plug  which  should  be  removed  at  the  end  of  forty-eight 
hours.  In  connexion  with  the  administration  of  the 
Workmen’s  Compensation  Acts  it  is  worth  noting  that  the 
author  says  that  the  amount  of  indemnity  given  after  the 
removal  of  a  kidney  has  varied  from  0  to  50  per  cent,  of 
the  wages,  but  if  the  kidney  is  preserved  and  there  are  no 
obvious  complications  the  compensation  has  varied  between 
0  and  33  per  cent.  He  says  that  in  Germany  the  com¬ 
pensation  given  has  been  as  a  rule  temporary,  that  is  to 
say  for  two  or  three  years  only.  This  certainly  seems  to 
be  the  right  course  to  follow,  for  although  a  man  who  has 


8 Etude  sur  les  Contusions ,  Decliirures  et  Ruptures  du  Rein.  Par 
Dr.  Georges  Lardennois.  Paris:  G.  Steinheil,  1908.  (Sup.  royal  8vo, 
pp.  230.  Fr.  4.50.) 


had  one  kidney  removed  has  suffered  a  permanent  loi 
this  cannot  be  said  of  a  case  in  wdiieh  the  kidney  has  bei 
preserved  and  the  patient  has  made  a  good  recovery, 
that  at  the  end  of  two  or  three  years  the  kidney  h 
completely  regained  its  healthy  functional  capacity. 


DISLOCATIONS. 

In  Les  Luxations  des  grandes  articulations ,  leur  trai 
vient  pratique 9  Drs.  Hennequin  and  Loewy  deal  with  d 
locations  of  the  shoulder,  elbow,  wrist,  clavicle,  hip,  km 
and  foot;  and  they  include  also  a  short  notice  of  Bie 
method.  We  observe  that  in  describing  the  various  for) 
of  shoulder  dislocation  they  adopt,  emphasizing  th< 
opinions  by  tables  of  considerable  length  and  size,  a  m< 
minute  classification,  which  may  be  of  service  from 
pathological  point  of  view,  but  is  not  very  convincing 
the  clinician.  Reproductions  of  good  a>ray  photograp 
convince  us  of  the  existence  of  these  many  forms  of  d 
locations  far  more  completely  than  elaborate  tables.  . 
pains,  however,  have  been  spared  in  producing  artis 
illustrations,  and  each  step  in  the  reduction  of  dislocatic 
of  the 'shoulder  by  Koclier’s  method  is  fully  figured.  I 
suspect,  however,  from  the  placid  appearance  of  t 
patient  under  treatment,  that  he  had  not  been  the  subji 
of  a  recent  dislocation,  but  that  he  is  being  used  more 
less  as  a  lay  figure  for  artistic  purposes.  A  good  deal 
space  is  taken  up  by  forcible  methods  of  reductii 
especially  by  traction  and  extension.  As  to  the  aft 
treatment  of  dislocations  of  the  elbow,  the  writers  reco 
mend  that  the  limb  should  be  kept  up  at  an  angle  of  1 
for  fifteen  days  afterwards.  In  many  instances  this  proi 
unsatisfactory,  particularly  if,  as  is  often  the  case,  there 
fracture  into  the  joint.  The  rectangular  position  is  aim 
invariably  followed  by  some  stiffness  and  loss  of  seve 
degrees  of  flexion,  which  is  the  most  important  movemi 
at  the  elbow.  The  maintenance  of  this  position  by 
authors  accounts  for  their  finding  it  necessary  to  writ) 
chapter  on  the  formation  of  bony  outgrowths  after  red 
tion  of  dislocations,  particularly  of  the  elbow.  In  treat 
of  lesions  at  the  hip  we  find  similar  elaborate  tables  a 
reproductions  of  pictures  which  date  from  ancient  tin 
Space  is  given  to  open  operation  on  unreduced  joints,  tl 
indications  and  limitations.  We  think  that  in  deal 
with  dislocations  it  is  better  not  to  limit  the  subject  to 
large  articulations.  We  regard  this  work,  therefore, 
incomplete.  It  is  a  more  ambitious  and  less  satisfact 
volume  than  that  by  Dr.  Cahier. 

Lesions  Traumatiques  des  Articulations ,10  by  Dr.  L 
Cahier,  is  the  sixth  part  of  a  new  treatise  on  surgery 
MM.  le  Dentu  and  Pierre  Delbet.  The  special  feature: 
the  book  are  the  discussion  of  the  legal  aspect  of  quest! 
concerning  injuries  of  joints  in  workmen  and  cart 
descriptions  of  the  effect  of  bullet  wounds.  On  page  9 
bearing  of  the  incidence  of  gonorrhoea  acquired  afte 
sprain  of  a  joint  upon  the  question  of  compensation,  j 
the  difficulties  which  surround  a  correct  appreciatioi 
the  case,  are  fully  discussed,  as  an  example  of  what 
practitioner  may  have  to  meet  when  confronted  by 
skilful  pleader.  The  writer  advocates  Bier’s  treatment 
sprains  in  the  knee,  especially  when  they  become  chro 
and  in  earth-soiled  wounds  of  joints  he  recommends,  a 
careful  cleansing,  the  injection  of  antitetanic  serum, 
follows  the  teachings  of  Ollier  as  to  the  best  metko' 
treating  suppurating  joints.  The  greater  part  of  the  w 
is  taken  Up  by  a  consideration  of  traumatic  dislocations, 
he  writes  on  this  subject  clearly,  temperately,  and  fi 
We  notice  that  when  reference  is  made  to  English  wri 
their  names  are  often  spelt  incorrectly,  and  we  deplore 
absence  of  an  index.  The  usual  “  Table  des  Matieres 
no  way  consoles  us  for  this.  Apart  from  these  si 
defects,  the  book  is  good  and  is  a  credit  to  French  surge 


8  Les  Luxations  des  grandes  articulations,  leur  traitenient  prat 
Par  Drs.  J.  Hennequin  and  Robert  Loewy.  [Dislocations  of  toe  i 
Articulations  and  their  Practical  Treatment.]  Paris:  F. Alcan. 

(Roy.  8vo,  pp.  414  ;  figs.  125.  Fr.  16.) 

io  Nouveau  Traite  deChirurgie.  Publie  en  fascicules  sous  la  dm 
de  A.  le  Dentu  et  P.  Delbet.  VI.  Lesions  Traumatiques  des  An 
tions,  par  Leon  Cahier.  [Traumatic  Lesions  of  the  Joints.  J 
|  J.  B.  Bailli^re  et  Fils.  1908.  (Roy.  8vo,  pp.  332  ;  figs.  136.  Fr.7.5V< 
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TEXTBOOKS  OF  PATHOLOGY. 
i'kssor  Ribrert’s  textbook  of  general  pathology  and 
lological  anatomy11  is  a  book  of  exceptionally  high 
it,  and  may  be  strongly  recommended  to  medical 
lents  who  are  able  to  read  German.  For  those  who 
deficient  in  this  respect — and  unfortunately  the  greater 
iber  of  English  medical  students  is  to  be  numbered  in 
category — there  ought  to  be  an  English  translation, 
his  book  Professor  Ribbert  appears  at  his  best.  When 
writes  about  controversial  matters — as,  for  example, 
n  he  is  elaborating  his  own  opinions  about  the  origin 
lalignant  disease— lie  is  apt  to  be  redundant,  wearisome, 
rather  one-sided.  But  when  he  writes  for  students  as 
acher  of  pathology,  these  disadvantages  of  the  personal 
ation  disappear ;  he  is  always  broad-minded,  comprehen- 
•  in  his  grasp,  and  clear  and  incisive  in  his  style.  Every  - 
ig  he  says  bears  the  imprint  of  first-hand  knowledge, 
h  from  the  post-mortem  room  and  the  microscope ;  lie 
dies  the  student  how  to  observe  for  himself,  not  merely 
it  he  ought  to  learn  by  rote  for  recapitulation  to  the 
miner.  The  copious  illustrations  form  a  most  valuable 
to  the  written  descriptions ;  the  naked-eye  specimens 
ch  have  been  selected  for  illustration  are  all  good  and 
nictive,  and  the  drawings  from  the  microscope  are 
arkably  clever  ;  they  bring  into  prominence  the  typical 
ictnres  which  the  student  ought  to  see  under  the  micro- 
ie.  and  at  the  same  time  reproduce  with  most  faithful 
tracy  what  one  actually  does  see — a  combination  of 
died  precision  with  artistic  emphasis  of  essential  cha- 
, eristics  which  is  rarely  met  with  in  the  illustrations  of 
ological  textbooks.  For  the  sake  of  completeness, 
lessor  Ribbert’s  discussion  of  general  pathology  includes 
rt  sections  on  bacteriology,  animal  parasitology,  im- 
oity,  and  protective  inoculation.  These  are  matters 
ut  which  the  student  will  seek  fuller  information  else- 
jre.  General  pathology  is  a  polymorphous  subject,  the 
iy  aspects  of  which  cannot  all  be  competently  treated 
ter  in  one  volume  or  by  one  author.  Professor  Ribbert 
made  his  reputation  by  his  wide  and  accurate  know- 
*e  of  morbid  anatomy  and  histology,  and  by  his  excep- 
>al  ability  as  a  teacher  of  these  subjects  ;  his  guidance 
;hese  branches  of  pathology  will  lead  the  reader  to  a 
y  substantial  knowledge  of  the  structural  characters  of 
morbid  processes  to  which  the  human  body  is  liable, 
.  with  this  equipment  he  will  be  better  able  to  under  - 
e  the  study  of  the  bacterial  and  chemical  agencies  to 
ich  these  morbid  processes  are  attributable. 


examiner,  needs  to  be  warned  that  the  “  tissue-tension  ” 
doctrine  does  not  always  meet  with  cordial  approbation. 
But  though  we  do  not  agree  with  the  authors  on  all 
minor  points,  their  textbook  is  useful,  full  of  valuable 
information,  attractively  written,  and  excellently  illustrated. 


NOTES  ON  BOOKS. 

Tire  Archives  of  the  Middlesex  Hospital™  always  contain 
matter  of  scientific  as  well  as  clinical  value.  To  this  rule 
the  new  volumes  (xii,  June,  and  xiii,  July,  1908)  are  no 
exceptions.  To  the  former  Dr.  Comyns  Berkeley  con¬ 
tributes  a  paper  on  Wertheim’s  radical  abdominal  operation 
for  carcinoma  of  the  cervix  with  reports  of  four  cases. 
Dr.  Pasteur,  Mr.  Foulerton  and  Dr.  H.  MacCormac  supply 
an  exhaustive  report  of  a  case  of  acute  poliomyelitis 
associated  with  a  diplococcal  infection  of  the  spinal  sac. 
Mr.  Sampson  Handley  discusses  the  operation  of  lymphan- 
gioplasty  as  applied  for  the  relief  of  the  brawny  arm  of  breast 
cancer,  illustrating  his  thesis  with  reports  of  three  cases. 
Dr.  Reginald  Gladstone  reports  two  cases  of  diaphragmatic 
hernia  and  a  case  in  which  aneurysm  of  the  arch  of  the 
aorta,  multiple  tuberculous  lesions,  including  a  perforated 
ulcer  of  the  intestine  and  a  hernial  sac  coexisted  in 
a  man  who  ultimately  died  of  acute  lobar  pneumonia.  Dr. 
Victor  Bonney  contributes  a  paper  on  the  simulation  of  the 
symptoms  of  tubal  pregnancy  by  acute  ovarian  abscess. 
In  Volume  XIII  is  contained  the  Seventh  Report  from  the 
Cancer  Research  Laboratories.  The  Director  and  his 
assistants  give  tabulated  synopses  of  the  post-mortem 
examination  and  operations  in  cases  of  malignant  disease 
during  the  year  1907.  In  all  222  cases  (64  males,  158 
females)  were  examined  microscopically.  Papers  dealing 
with  questions  of  technique  are  contributed  by  Dr.  H. 
Colwell  and  Dr.  Bonney,  who  is  also  the  author  of  a  valu¬ 
able  essay  on  the  connective  tissue  in  carcinoma,  and  in 
certain  inflammatory  states  that  precede  its  onset.  In  a 
“first  communication,”  Dr.  Lazarus-Barlow  gives  the- 
results  of  an  experimental  inquiry  into  the  nature  of  the 
property  possessed  by  certain  animal  tissues  of  affecting  a 
photographic  plate  in  the  dark.  Dr.  Archibald  Leitcb 
writes  on  the  secondary  malignant  conversion  of  epi¬ 
thelium,  and  Dr.  Colwell  describes  the  action  of  thorium 
and  uranium  upon  certain  ferments.  Mr.  C.  W.  Rowntree 
supplies  a  contribution  to  the  study  of  the  x-ray  carcinoma 
and  the  conditions  which  precede  its  onset.  The  volumes 
are  well  printed  and  admirably  illustrated. 


13  Archives  of  the  Middlesex  Hospital.  Volumes  xii  (June,  1908)  and 
xiii  (July,  1908).  London :  Macmillan  and  Co.,  Limited.  New  York : 
The  Macmillan  Company. 


0  the  eighth  edition  of  the  Textbook  of  Pathology,  by 
.  Delapield  and  Prudden,12  the  first  400  pages,  devoted 
general  pathology,  have  been  rewritten,  and  the 
lainder  of  the  text  also  bears  signs  of  extensive 
ision.  We  are  glad  to  see  that  the  authors  have  begun 
ealize  the  wisdom  of  not  attempting  to  cover  too  wide 
eld,  and  have  consequently  cut  down  matters  relative 
finical  diagnosis  and  practical  bacteriology,  which  are 
t’e  adequately  treated  in  textbooks  specially  concerned 
fi  these  subjects.  The  dangers  of  attempting  to 
lude  too  much  in  one  volume  were  pointed  out  in  a 
iew  of  the  previous  edition  in  the  British  Medical 
enal  of  March  4th,  1905,  p.  481,  and  we  think  that  the 
t’.on  on  general  pathology  still  suffers  from  this  fault. 

■  characteristics  of  the  pathogenic  bacteria,  for  example, 
(lit  have  been  omitted,  for  much  better  descriptions  of 
m  are  to  be  found  in  any  good  elementary  book  on 
teriology.  In  the  treatment  of  cell  regeneration  and 
lour  formation  the  authors  appear  to  lay  too  much 
phasis  on  Ribbert’s  “  tissue-tension  ”  theory.  As  a 
>bid  histologist,  Ribbert  is  undoubtedly  in  the  first 
fit  but  this  particular  theory  of  his  has  not  found 
our  with  the  majority  of  pathologists ;  it  has  been 
"lomned  as  a  meaningless  explanation  which  explains 
lung ;  and  it  has  been  pointed  out  that  cells  released 
ln  the  alleged  control  of  this  hypothetical  “  tension  ”  do 
necessarily  proliferate.  The  guileless  student,  arduous 
the  task  of  learning  to  conciliate  his  prospective 

I-ehrbuch dcr  allgemeinen  Pathologic  und  der  pathologisclien  Ana- 
'f-  Von  Professor  Dr.  Hugo  Ribbert.  3  Auflage.  Leipzig : 
-W.  Vogel.  1908.  (Sup.  roy.  8vo,  pp.  800;  827  illustrations.  M.  16.) 
-1  Textbook  of  Pathology .  By  Francis  Delafield,  M.D.,  LL.D.,  and 
11  u  eH  Prudden,  M.D.,  LL.D.  Eighth  Edition.  London  :  Bailliere, 
ofdl,  and  Cox.  1908.  (Royal  8vo,  pp.  1084  ;  with  13  plates  and 
illustrations  in  the  text.  25s.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 


An  Obstetic  Crutch. 


Dr.  Reuell  Atkinson  (Chadwell  Heath)  writes :  In 
obstetric  operations,  and  especially  when  applying  forceps 
with  the  patient  lying  on  the  left  side,  I  have  often  been 
hampered  by  the  right  thigh  and  leg  being  in  the  way  of 
my  hands ;  and  the  nurse  to  whom  I  usually  give  the  duty 
of  holding  it  up  soon  begins  to  find  its  weight  tiresome- 
To  obviate  all  this  I  have  designed  an  obstetric  crutch 
which  has  been  made  for  me  by  Messrs.  Allen  and  Han- 
burys.  It  is  made  of  aluminium,  and  is  light,  strong,  and 
cleanly.  By  means  of  a  screw  the  upper  portion  may  be 

raised  or 
lowered  to 
any  con- 
v  e  n  i  e  n  t 
height.  I 
have  had 
one  in  use 
for  several 
months  (it 
goes  com¬ 
fortably  into- 
my  mid¬ 
wifery  bag),. 

_ _  and  both 

patients  and 
nurses  have 
expre  ssed 

lemselves  much  pleased  with  it.  With  the  instrument  in 
iace  the  least  touch  on  the  heel  is  sufficient  to  balance  1 
sg,  and  occasionally  I  have  managed  without  any  sued  ie  p 
■om  an  attendant.  Even  in  normal  labour  I  have  found 
ie  value  of  the  crutch  when  the  head  is  passing  1  1101  0 
ie  vulva.  -  ..  . ' 
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BRITISH  ASSOCIATION. 

(Continued  from  p.  841.) 

Section  of  Anthropology. 

After  the  delivery  of  the  President’s  address,  which  is 
dealt  with  in  a  leading  article  (p.  939),  Professor  G. 
Ell  iot  Smith  read  a  paper  on 

The  History  of  Mummification  in  Egypt. 

He  said  that  in  predynastic  times  in  Egypt  it  was  the 
custom  to  bury  the  bodies  of  the  dead  in  the  sand, 
roughly  wrapped  in  skins,  linen,  or  matting.  As  the 
result  of  the  dryness  of  the  soil,  and  the  exclusion  of  the 
air  by  the  close  adaptation  of  the  sand  to  the  body, 
■desiccation  often  occurred  before  any  putrefactive  changes 
-set  in,  and  the  corpse  thus  became  preserved  in  a  per¬ 
manent  form.  This  must  have  been  perfectly  familiar  to 
the  prehistoric  Egyptians  themselves,  for  there  was 
abundant  evidence  that  plundering  of  graves  was  common 
even  at  that  early  period.  Moreover,  the  people  of  later 
times  must  have  learnt  for  themselves  how  excellently 
Nature  preserved  the  corpses  of  their  predecessors,  when 
they  came  to  make  tombs  for  themselves  in  long-forgotten 
predynastic  graveyards.  Thus  the  idea  must  have 
naturally  presented  itself  to  the  Egyptian  people,  perhaps 
in  early  dynastic  times,  to  attempt  to  secure  by  art  the 
preservation  of  their  dead,  which  was  no  longer  attained 
naturally,  once  it  became  the  custom  to  put  the  body  into 
a  coffin  or  a  rock-cut  chamber,  because  the  air  thus 
buried  with  the  corpse  favoured  putrefaction.  The 
Egyptians  would  be  encouraged  in  these  attempts,  to 
which  they  no  doubt  were  prompted  by  their  religious 
beliefs  no  less  than  by  the  natural  inclination  of  all 
mankind  to  preserve  the  remains  of  those  dear  to  them, 
by  the  help  which  the  properties  of  their  soil  and  climate 
afforded  them,  as  well  as  by  their  knowledge  of  the 
properties  of  the  preservative  salts,  found  ready  at  hand 
in  such  abundance  in  Egypt,  and  of  the  resins  obtained 
from  neighbouring  lands,  with  the  properties  of  which 
they  had  been  familiar  even  in  predynastic  times. 
This  rendered  it  improbable  that  the  custom  of  embalming 
could  have  been  imported  into  Egypt  from  some  foreign 
land,  where  none  of  these  reasons  for  the  initiation  of  the 
practice  held  good.  There  were  no  exact  data  permitting 
a  statement  as  to  the  precise  period  when  embalming  was 
first  attempted  in  Egypt.  Although  the  earliest  bodies 
certainly  known  to  have  been  embalmed  were  of  the  period 
of  the  tenth  dynasty  (found  at  Sakkara  by  Mr.  Quibell), 
there  wras  some  slight  evidence  suggested  that  some  form 
of  mummification  was  attempted  in  the  times  of  the 
earliest  Pyramid-builders.  By  the  time  of  the  Middle 
Empire,  the  general  technique  of  the  operation  had 
■attained  the  stage  which  in  its  main  features  was  the 
conventional  procedure  for  the  succeeding  2,000  years.  But 
it  was  in  the  time  of  the  New  Empire  that  the  process  of 
mummification  reached  its  highest  development.  Then  for 
the  first  time  the  embalmers  learnt  how  to  remove  the 
brain  and  pack  the  cranium,  and  put  into  practice  the 
elaborate  and  difficult  measures  for  restoring  to  the  dead 
body  a  greater  semblance  to  the  form  it  had  had  in  life  ; 
■so  that  the  statue  of  the  deceased,  which  had  been  an 
essential  part  of  the  furniture  of  the  tomb  in  earlier  times, 
when  the  body  either  underwent  corruption  or  was 
imperfectly  preserved,  became  superfluous,  and  was  no 
longer  put  into  the  tomb.  Further  stages  in  the  evolution 
of  the  art  of  embalming  were  followed  by  a  rapid  decline. 

Anthropological  Work  in  Egypt. 

Professor  G.  Elliot  Smith  also  read  a  paper  on  this 
subject.  He  said  the  earliest  known  human  remains 
found  in  the  Nile  Valley,  when  compared  with  those  of 
later  times,  proved  that  in  predynastic  times  Egypt  and 
Nubia  were  inhabited  by  one  and  the  same  race,  which 
'had  persisted  in  Egypt  with  little  or  no  change  in  physical 
■characteristics  throughout  the  intervening  six  thousand 
years  until  the  present  day.  They  were  a  small  people, 
the  average  height  of  the  men  being  about  5  ft.  3  in.  at 
every  period  of  their  history ;  their  hair  was  very  dark 
brown  or  black,  usually  wavy,  but  not  “  woolly  ”  or  in  any 
sense  negroid  ;  their  heads  were  long  and  narrow,  usually 
ovoid  or  pentagonoid  or  “  coffin-shaped,”  as  the  result  of  a 
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frequent  presence  of  a  protuberant  occiput.  On  the  wl 
they  shared  those  characteristics  which  distinguished  ■ 
majority  of  the  peoples  fringing  the  Mediterranean—  | 
populations  of  Sicily,  Italy,  Southern  France,  Sp; 
Algeria,  and  Tunis.  The  physical  characters  of  the  pc 
lation  were  remarkably  uniform ;  they  exhibited  a  ra 
of  variation,  not  appreciably  greater  than  that  of 
present  races,  though,  of  course,  it  was  easy  to  select 
extremes  of  these  variations  and  call  them  “  coarse  ”  , 
“fine”  types  or  “negroid”  and  “  non-negroid ”  stra 
As  might  be  expected  in  a  group  of  people  that  had  li 
from  the  dawn  of  history  on  the  fringe  of  the  negro  to 
tory,  there  was  some  slight  evidence  of  an  infusion  of  bl  i 
blood,  but  this  was  very  small  in  amount,  and  its  effects! 
much  slighter  and  less  widely  diffused  than  was  comiacr 
supposed.  The  negro  influence  was  least  marked 
indeed  it  was  not  a  negligible  factor,  in  the  earliest  ; 
dynastic  times  ;  but  it  became  more  and  more  pronoun: 
in  later,  and  especially  in  modern,  times.  From  the  t 
of  the  earliest  Egyptian  dynasties  a  noteworthy  oka 
occurred  in  the  physical  characteristics  of  the  peoplei: 
Nubia,  and,  though  in  a  very  much  slighter  degree 
Lower  Egypt.  The  inroad  of  negroes  from  the  South  ; 
to  the  transformation  of  the  Nubian  population  int 
hybrid  race.  And  there  was  some  evidence  to  show  t. 
even  at  the  time  of  the  Pyramid-builders  there  was  S( 
influx  of  an  alien  race  from  the  Levant,  which  in 
mingled  with  the  predominant  Egyptian  population  of 
Delta.  Three  thousand  years  later  a  much  greater  itn 
gration  of  people  presenting  the  same  alien  characteris: 
poured  into  Egypt  and  Nubia.  From  that  time  cnwii 
these  foreign  immigrants  came  to  Egypt  in  a  const 
stream  ;  and  as  they  intermarried  with  their  co-religion: 
— the  Christian  Copts — it  happened  that  a  considers 
proportion  of  the  latter  presented  less  resemblance  to 
ancient  Egyptians  than  their  Moslem  neighbours,  who 
intermarried  either  with  their  fellow-countrymen  or  v 
the  less  dissimilar  Arabian  or  Berber  peoples  of  the  sn 
faith  as  themselves. 

Changes  in  the  Skull  Due  to  Muscular  Development 
Professor  J.  Symington  read  a  paper  on  Certain  Char 
in  the  Lateral  Wall  of  the  Cranium  due  to  Muse: 
Development.  The  paper  embodied  the  results  0; 
series  of  observations  upon  the  relation  of  the  temp: 
muscle  to  the  skull  and  brain  from  birth  until  adult 
It  was  found  that  the  muscle  was  small  at  birth  comp; 
with  the  brain  case,  and  consequently  the  temporal  t. 
was  low  at  this  period  of  life,  only  just  reaching  on  to 
parietal  bone.  After  birth  the  muscle  grew  more  rapl 
than  the  lateral  area  of  the  skull,  and  gradually  exier: 
upwards  upon  it,  so  that  the  temporal  ridge  reach 
much  higher  level  than  in  the  infant.  This  extension 
the  muscular  attachment  proceeded  gradually,  and 
probably  not  completed  until  adult  life.  An  index  was  i 
structed  by  taking  a  vertical  line  from  the  upper  borde 
the  zygoma  to  a  point  opposite  the  level  of  the  bregm: 
equal  to  100,  and  observing  the  ratio  of  this  to  a  line  si' 
ing  from  the  same  point  below,  and  proceeding  in  the  s 
direction  as  far  as  the  temporal  ridge.  At  birth  the  ir 
was  about  34  and  in  the  adult  about  68,  so  that  at  b 
the  temporal  muscle  occupied  approximately  the  lc 
third  of  this  zygomo-bregmatic  line  and  in  the  adul 
lower  two-thirds.  The  process  was  not  complete! 
puberty,  for  in  a  girl  13  years  the  index  was  59.6.  am 
another  fifteen  years  it  was  62.2.  The  growth  ofj 
temporal  muscle  was  associated  with  that  of  ! 
jaws  and  teeth,  and  is  independent  of  brain  gro 
The  parts  of  the  brain  situated  in  the  mesial  plane  y 
projected  outwards  orthogonally  on  to  the  lateral  aspe* 
the  skull.  Drawings  prepared  in  this  way  showed  the 
birth  the  area  occupied  by  the  temporal  muscle  was  : 
tinctly  below  the  whole  of  the  corpus  callosum,  and 
not  reach  backwards  to  the  level  of  its  posterior  bor 
whereas  in  the  adult  the  corpus  callosum  was  ent 
within  the  temporal  region.  A  series  of  specin 
arranged  according  to  age,  between  infancy  and  adult 
exhibited  a  gradual  expansion  of  the  temporal  area  tow; 
upon,  and  finally  above  and  behind  the  corpus  callo:1 
During  this  period  the  height  of  the  corpus  callosum  n 
tained  a  fairly  constant  relation  to  that  of  the  cram 
and  the  rates  of  growth  of  these  two  structures  cl(; 
corresponded  with  each  other. 
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The  Development  of  the  Human  Brain. 

■ofessor  A.  Fraser  spoke  on  the  development  and  adult 
,  0f  the  human  brain,  and  showed  a  series  of  illustra- 
■  and  diagrams  exhibiting  the  changes  and  growth 
the  brain  of  the  infant  to  that  of  the  adult.  The 
>n  taught  by  such  a  series  showed  that  the  proper 
ation  of  children  was  a  very  delicate  matter,  depend- 
ipon  each  individual  child  in  every  case.  What  was  a 
inn  of  education  for  one  child  was  not  fit  for  another, 
it  care  ought,  therefore,  to  be  taken  by  parents, 
dians,  and  masters  in  doing  their  best  to  find  out 
t  was  a  fit  and  proper  education  in  each  specific 

Accessory  Dental  Masses. 

•ofessor  A.  Francis  Dixon  read  a  paper  on  the 
ificance  of  the  so-called  accessory  dental  masses 
etimes  found  in  the  upper  jawbones.  An  examina- 
of  a  group  of  young  Ewe  skulls  from  West  Africa  led 
lie  belief  that  the  small  “  accessory  dental  masses,” 
:li  might  occur  in  the  maxilla  between  the  second 
aolar  and  the  first  molar,  had  not  the  important 
pliological  significance  sometimes  attributed  to  them, 
ad  been  suggested  that  these  rudiments,  which  were 
y  common  in  negro  skulls,  represented  aborted  or 
i aial  premolars  corresponding  to  the  third  premolars 
.latyrrhine  apes.  The  Ewe  skulls  examined  did  not 
•  out  this  suggestion,  for  in  them  the  rudiments  could 
een  to  arise  as  unabsorbed  portions  of  the  second  milk 
ir.  In  some  of  the  specimens  the  actual  method  of 
r  formation  could  be  followed.  The  origin  of  the 
rnents  explained  their  rather  variable  microscopic 
cture  and  the  absence,  or  relatively  small  amount, 
mamel  usually  present.  The  question  why  frag- 
ts  of  the  second  milk  molars  should  be  relatively 
.equently  retained  in  certain  races  was  of  considerable 
rest. 

• 

Anthropometric  Investigation  in  the  British  Isles, 
x.  Gray  presented  the  report  of  the  committee  to 
mize  anthropometric  investigation  in  the  British 
s;  and  with  the  presentation  of  the  report  of  the 
mittee  to  conduct  archaeological  and  ethnological 
arches  in  Crete  the  day’s  work  in  the  Section  came  to 
:nd. 

Section  of  Educational  Science. 

President' s  Address. 

rofessor  L.  C.  Miall,  in  his  presidential  address,  said 
proposed  to  speak  about  useful  knowledge.  Fie  did 
wish  to  exaggerate  the  importance  of  useful  know- 
;e.  It  was  not  everything,  nor  yet  the  highest  thing 
ilucation.  But  the  fact  that  useful  knowledge  occu- 
nearly  all  the  schooltime  showed  its  practical 
ortance,  and  disposed  them  to  welcome  any  means 
laking  it  more  effective.  The  knowledge  of  books  might 
n  excellent  form  of  useful  knowledge ;  it  might  also, 
n  it  strove  merely  to  record  and  remember,  be  unpro- 
tive  and  stupefying.  No  doubt  they  often  found  it 
issary  to  recall  a  multitude  of  small  facts,  in  order, 
night  be,  to  elicit  a  general  conclusion  or  to  pro- 
0  a  telling  argument.  But  was  it  wise  to  prepare 
rs  in  advance  by  storing  all  the  facts  in  the 
nory?  He  could  not  think  so.  The  study  of  the 
ies  of  animals  taught  them  that  muscle  and  nerve, 
ch  were  easily  fatigued  and  required  an  abundant 
•d  supply,  were  never  employed  in  Nature  where  bone 
endon  would  serve.  Exercise  of  the  memory  involved 
rous  strain,  and  after  an  early  age  a  considerable 
rous  strain.  It  was  more  economical  and  more 
uiesslike  to  employ  mechanical  contrivances  rather 
a  brain  tissue  for  such  purposes  ;  to  leave  the  vast  mass 
-iseful  facts  in  grammars,  dictionaries,  and  textbooks, 
to  collect  those  for  which  they  had  a  present  use  in 
notebook  or  the  card-index.  Passing  on  to  science, 
lessor  Miall  said  it  was  the  function  of  science  to  pro- 
e  verifiable  knowledge.  Science  applied  her  general 
•einents  to  new  cases,  using  facts  to  make  general 
ements,  and  general  statements  to  discover  or 
ify  facts,  so  that  a  considerable  part  of  scien- 
knowledge  was  in  perpetual  use.  Science  was 
longer  content  with  the  study  of  simple  pro- 
ties  and  tangible  things.  There  was  no  hope  of 
bdrawing  from  scientific  treatment  any  kind  of  expe- 
ice  which  the  human  senses  or  the  operations  of  the 


human  mind  furnished ;  to  be  safe  from  the  inroads  of 
science  one  must  betake  oneself  to  some  study  which  did 
not  meddle  with  facts.  Facts  could  only  be  ill-classified 
and  superficially  generalized  so  long  as  the  causes  of  the 
facts  remained  uninvestigated.  Science  of  any  good  kind 
set  up,  therefore,  the  habit  of  methodical  inquiry  and  the 
habit  of  reasoning — productive  reasoning  they  might  call 
it,  to  distinguish  it  from  the  reasoning  of  the  schools.. 
The  best  examples  of  productive  reasoning  -were  to  be- 
found  in  the  investigations  of  science,  and  especially  of 
those  experimental  sciences  which  dealt  with  simple 
tangible  objects,  whose  properties  could  be  studied) 
one  at  a  time.  The  virtues  of  science  were  exact¬ 
ness,  impartiality,  candour.  Scientific  impartiality 
meant  the  determination  to  accept  no  authority  as 
binding  except  the  assent  of  all  competent  persons. 
Scientific  candour  meant  perpetual  readiness  to  revise 
opinions  which  were  held  in  respect.  Herbert  Spencer 
had  raised  the  question,  What  knowledge  is  of  most 
worth?  He  considered  knowledge  in  its  bearing  on  life- 
and  health,  on  the  gaining  of  a  livelihood,  on  citizen¬ 
ship,  or  artistic  production  and  enjoyment ;  last,  as  a 
means  of  discipline.  The  answer  which  he  gave  under 
each  head  was  “  Science.”  Spencer  seemed  to  contend 
that  for  everybody  and  under  all  possible  circumstances 
science  was  that  knowledge  which  was  most  valuable,  but 
this  was  a  conclusion  hard  to  receive.  Those  who  admitted 
that  the  nation  required  scientific  knowledge  beyond 
knowledge  of  any  other  kind  were  not  compelled  to  main¬ 
tain  that  the  individual  man  must  give  his  chief  attention 
to  science.  A  minute  division  of  labour,  intellectual  as  well 
as  manual,  was  necessary  in  modern  life,  and  they  became- 
every  day  more  dependent  upon  other  people’s  knowledge. 
What  was  a  respectable  acquaintance  with  science  in  the- 
days  when  Spencer  was  educating  himself  would  now  be¬ 
thought  no  better  than  a  smattering;  less  applicable, 
because  business  now  required  and  commanded  the  science 
of  experts.  Business  demanded  the  veiy  best  science  that 
the  age  could  supply,  and  it  could  afford  to  pay  high 
enough  to  get  it.  Spencer  seemed  to  expect  that  every 
intelligent  mother  should  enjoy  a  knowledge  of  human- 
physiology  which  would  be  a  sufficient  practical  guide  foi 
the  rearing  of  a  family,  but  here,  too,  Professor  Miall  had 
his  doubts.  Since  the  first  publication  of  his  essay  the- 
requirements  of  human  physiology  had  risen  in  a  surprising 
degree.  The  knowledge  that  could  be  got  by  reading  even 
so  admirable  a  textbook  as  Huxley  s  Lessons  did  not  neaily 
suffice  for  the  practical  adviser.  On  this  point  lie  could 
speak  with  experience.  When  he  was  preparing  for 
biological  work  he  dissected  the  human  body,  took  out. 
courses  in  physiology,  and  walked  the  hospital.  But  this- 
tincture  of  professional  knowledge,  though  better  than  that 
which  any  elementary  or  secondary  school  could  supply, 
had  never  proved  applicable,  except  to  the  least  seiious  of 
emergencies.  A  little  knowledge  might  indeed  be  dan¬ 
gerous  when  it  is  applied  to  the  diagnosis  of  disease  01  to 
sanitary  construction.  Yet  the  elementary  science  of  the- 
school,  if  good  of  its  kind,  was  valuable  for  its  effect  upon- 
the  character  and  the  intelligence ;  it  was  necessary  foi 
the  timely  discovery  of  young  people  who  could  be 
trained  to  carry  on  scientific  discovery  ;  and  it 
engendered  a  sympathy  with  science  which  was  of 
high  importance  to  the  State.  These  considerations- 
moved  him  to  reject  Spencer’s  verdict.  There  was  not, 
and  could  not  be,  a  scale  of  usefulness  by  which  every¬ 
body’s  choice  could  be  at  once  determined.  Before- 
deciding  what  the  schoolboy  was  to  study  they  must, 
inquire  what  are  his  aptitudes,  inclinations,  and  oppor¬ 
tunities.  Dealing  with  the  subject  of  preliminary 
scientific  medical  studies,  Professor  Miall  said  every¬ 


one  agreed  in  the  abstract  that  scientific  information, 
the  heap  of  scientific  facts,  was  a  small  matter  in  com¬ 
parison  with  scientic  method  and  the  scientific  spirit- 
They  did  not,  indeed,  give  effect  to  their  convictions  in 
practice.  The  teacher  of  science  still  loaded  the  memory 
with  facts ;  the  examiner  in  science  still  passed  or 
ploughed  according  to  the  quantity  of  facts . 
candidates  had  got  up.  It  required  an  effort  to  1 
hopeful,  but  they  must  go  on  steadily  pointing  . 
they  took  to  be  the  right  way.  The  reformers  of  smence, 
teaching  were  now  bent  upon  such  improveni  ‘ ■  • 

They  wished  to  see  a  greatly  improved  syntlies  s  oothe 

student’s  knowledge,  so  that  the  things 
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one  place  and  from  teacher  should  be  intimately  com¬ 
bined  with  what  he  learnt  in  another  place  and  from 
another  teacher ;  further,  they  wished  to  see  a  large 
extension  of  personal  inquiry  and  personal  verification 
of  the  fundamental  scientific  facts.  It  was  thus,  they 
thought,  that  the  future  man  of  science  would  become 
possessed  of  a  compact  and  harmonious  body  of  useful 
knowledge,  which  might  in  favourable  cases  incorporate 
with  itself  the  experience  of  after-life,  and  exhibit 
the  incomparable  virtue  of  healthy  natural  growth. 
Medicine  was  at  present  our  one  great  scientific  profession. 
It  brought  science  into  the  daily  life  of  every  one,  and 
employed  it  for  the  protection  of  some  of  their  dearest 
interests.  The  scientific  basis  of  medical  knowledge 
should  be  sound,  compact,  well-mastered,  and,  if  possible, 
productive.  He  would  go  on  to  consider  what  it  actually 
was,  forming  his  opinion  upon  thirty  years  of  experience 
in  teaching  elementary  science  to  medical  students.  He 
began  by  making  a  concession  to  those  who  thought  that 
things  are  pretty  well  as  they  are.  Remembering  dis¬ 
tinctly  what  the  medical  student  was  thirty  years  ago  and 
more,  he  found  that  the  first  year’s  university  student  of 
medicine  at  the  present  day  was  in  all  respects  a  better 
man,  more  serious,  more  enlightened,  more  capable. 
He  found,  too,  that  his  preliminary  scientific  course 
seemed  to  do  him  real  good.  It  was  far  from 
perfect,  but  it  was  a  great  improvement  upon  anything 
that  existed  in  the  remote  days  wrhen  he  was  himself  a 
first  year’s  medical  student.  The  labours  of  the  last 
thirty  or  forty  years  had  not,  in  his  opinion,  been  thrown 
away.  Nevertheless  the  preliminary  scientific  studies  of 
the  medical  man  were  far  from  being  as  effective  as  they 
ought  to  be.  Much  of  his  time  and  efforts  were  spent  in 
laying  up  heaps  of  knowledge  for  which  he  was  expected 
to  find  a  use  at  some  distant  day.  The  items  of  scientific 
knowledge  still  required  to  be  firmly  bound  together  and 
indissolubly  associated  with  professional  ideas  and  with 
professional  exigencies.  It  was  only  close  association  with 
the  work  of  the  practitioner  that  could  keap  his  knowledge 
alive.  The  preliminary  scientific  course  should  give 
practice  in  the  methods  of  chemistry,  physics,  and 
biology.  It  should  prove  by  definite  evidence  characteristic 
scientific  truths.  Lastly,  it  should  be  closely  related  to 
medical  practice.  Looking  round  for  an  inquiry  which 
would  satisfy  these  conditions,  one  inevitably  thought  of 
the  teaching  of  Pasteur,  which  was  now  recognized  as 
fundamental  in  medicine,  surgery,  and  hygiene.  Was  it 
possible  to  give  the  future  medical  practitioner  a  firm  grip 
of  that  teaching?  He  thought  it  was.  The  first  part  of  the 
preliminary  scientific  year  he  would  treat  as  preparatory. 
It  ought  to  acquaint  the  student  with  the  methods  which 
chemistry,  physics,  and  biology  employed  for  the  establish¬ 
ments  of  the  criticism  of  scientific  statements.  Methods  of 
detecting  and  estimating,  of  observing  small  indications,  of 
drawing,  of  recording  results,  of  putting  questions  and 
bending  the  mind  to  their  solution,  should  receive  parti¬ 
cular  attention.  The  multifarious  learning  of  the  text¬ 
books  should  be  put  aside  in  order  that  undivided  atten¬ 
tion  might  be  given  to  investigation  and  proof.  He  would 
ueave  it  to  the  teachers  concerned  to  supply  the  appro¬ 
priate  training,  and  to  certify  that  it  had  been  got.  The 
latter  part  of  the  same  year  might  be  concentrated  upon 
the  close  study  of  a  very  few  of  those  agents  which  set  up 
fermentation  and  putrefaction  and  contagion.  A  simple 
practical  examination  would  test  the  reality  of  the  know¬ 
ledge  of  ferments  actually  gained  ;  he  could  only  hope 
that  the  examiners  would  not  expect  encyclopaedic 
knowledge.  That  was  not  the  place  for  the  discussion  of 
/details.  Professor  Miall  proceeded  to  discuss  technical 
education,  literature,  natural  and  artificial  education,  and 
concluded  as  follows  :  Let  us  indulge  less  than  we  do 
the  passion  of  intellectual  avarice,  if  only  because  avarice 
blinds  us  to  the  relative  values  of  things.  The  old  French 
.anatomist,  Mery,  said  of  himself  and  his  colleagues  that 
they  were  like  the  rag-pickers  of  Paris,  who  knew  every 
street  and  alley,  but  had  no  notion  of  what  went  on  in  the 
houses.  The  accumulation  of  miscellaneous  knowledge  of 
useful  things,  copious,  inexact,  inapplicable,  may,  like  rag¬ 
picking,  leave  us  ignorant  of  the  world  in  which  we  live. 
Let  us  try  to  reach  the  inner  life  of  something,  great  or 
small.  The  truly  useful  knowledge  is  mastery.  Mastery 
does  not  come  by  listening  while  somebody  explains ;  it  is 
the  reward  of  effort.  Effort,  again,  is  inspired  by  interest 
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and  sense  of  duty.  Interest  alone  may  tire  too  quick! 
sense  of  duty  alone  may  grow  formal  and  unintolligei 
Mastery  comes  by  attending  long  to  a  particular  thino 
by  inquiring,  by  looking  hard  at  things,  by  handling  ai 


doing,  by  contriving  and  trying,  by  forming  good  habits 


work,  and  especially  the  habit  of  distinguishing  betwe< 
the  things  that  signify  and  those  that  do  not.  It  is  t 
much  to  expect  that  mastery  will  often  be  attained 
school.  School  is  but  a  preparation,  not  I  think  for  pi 
miscuous  learning,  but  for  the  business  of  life.  The  sdic 
will  have  done  its  part  if  in  favourable  cases  it  has  set 
pattern  which  will  afterwards  develop  itself  naturally  ai 
harmoniously. 

Schools  for  Defectives. 

Mrs.  E.  M.  BukctWin-  read  a  paper  on  Special  Sckx 
for  the  Physically  Defective  and  the  Mentally  Deficiei 
She  said  a  report  on  the  Scientific  Study  of  the  Men* 
and  Physical  Conditions  of  Childhood,  with  particuj 
reference  to  Children  of  Defective  Constitution,  and  wii 


Recommendations  as  to  Education  and  Training,  was  ptf 

result  that  the  ~ 


lislied  in  1895,  with  the  result  that  the  Lord  President 
the  Council  at  that  time  appointed  in  1896  a  Department 
Committee  to  inquire  into  the  existing  systems  for  t 
education  of  feeble-minded  and  defective  children  “r 
idiots  or  imbeciles.”  The  outcome  of  the  recommendatio 
of  this  committee  was  an  Act  of  Parliament  which 
known  as  the  Elementary  Education  (Defective  and  E 
leptic  Children)  Act,  1899.  That  bill  was  permissi 
only ;  it  gave  increased  grants  from  the  Imperial  E 
chequer,  and  enabled  the  education  authority  putting  h 
Act  into  force  to  retain  the  children  in  school  until  the  a 
of  16.  The  late  London  School  Board  opened  its  fit 
school  for  the  mentally  deficient  in  July,  1892,  and  for  t* 
physically  defective  in  1901.  There  were  now  84  sckoc. 
with  a  roll  of  6,006  for  the  mentally  deficient,  and 
schools  with  a  roll  of  2,255  for  the  physically  defecth; 
these  latter  were  brought  to  school  in  ambulances  L 
charge  of  trained  nurses.  The  school  hours  were  fra 
9.30  a.m.  to  3  p.m.,  with  a  midday  interval  of  one  ai 
a  half  hours.  The  premises  consisted  of  light  and  a/ 
class  rooms,  with  a  corridor  hall  and  kitchen.  A  gel 
dinner  was  provided  at  a  cost  of  2d.  per  head,  paid  by  t; 
parents.  The  teaching  was  given  by  trained  and  cert- 
cated  teachers,  the  morning  session  devoted  to  menl 
work,  and  the  afternoon  to  art  and  suitable  handicrai. 
The  mentally  deficient  attended  from  9.30  to  12  a.m.,  ai 
from  2  to  4  or  1.30  to  3.30  p.m.,  according  to  the  reeo- 
mendation  of  the  managers  of  the  schools.  Pupils  we 
admitted  to  the  schools  by  the  London  County  Courl 
medical  officer,  who,  on  examination,  entered  in  a  ba 
called  the  “Family  History  ”  the  particulars  of  the  ckils 
ailments,  whether  mental  or  physical.  The  teacher  kt 
the  “  class  progress  ”  of  the  pupil  in  a  separate  book  r 
each  child.  All  these  schools  were  in  charge  of  the  Spe(  1 
Schools  Subcommittee,  consisting  of  eleven  London  Corn.' 
Councillors  and  four  co-opted  members.  The  aim- 
teaching  the  physically  defective  was  to  train  them  a 
become  good  workers,  in  spite  of  their  infirmity,  and  * 
the  mentally  deficient  to  develop  intelligence  through  & 
motor  senses.  Quite  three-quarters  of  their  time 
devoted  to  manual  and  kindred  occupations,  with  e 
result  that  many  could  obtain  remunerative  work  i 
leaving  school.  It  was  generally  estimated  that  here  el 
on  the  Continent  1  per  cent,  needed  this  special  insh  • 
tion.  The  classes  in  the  special  schools  consisted  of  bs 
and  girls,  but  experience  showed  that  the  senior  boys  we 
better  separated  from  the  junior  mixed  classes,  and  tly 
were  now  being  taught  in  separate  schools  advand 
manual  work — for  example,  woodwork,  bootmaki;. 
tailoring,  and  gardening  (where  possible).  The  physic: y 
defective  needed  expert  trade  teaching  for  four  ye» 
before  leaving  school,  and  the  lower-grade  menta  - 
deficient  permanent  custodial  care  in  a  working  colo  - 
Only  by  decreasing  consumption  could  they  reduce  e 
numbers  of  cripples,  and  by  the  segregation  of  the  u  t 
the  numbers  of  the  feeble-minded  and  insane. 


Acquirement  in  Education. 

Dr.  G.  Archdall  Reid  read  a  paper  on  this  subject.  e 
said  some  parts  of  the  body— the  muscles  of  the  limbs, 1 
example — did  not  grow  after  birth  unless  they  were  an¬ 
other  parts — hair,  teeth,  and  ears,  for  example — develop 
fully  if  only  they  received  sufficient  nourishment. 
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was  developed  under  the  sole  stimulus  of  nutriment 
termed  inborn  by  biologists  ;  all  that  was  added  under 
stimulus  of  use  was  termed  acquired.  In  this  sense 
t  of  the  bulk  of  the  human  body  was  due  to  acquire- 
t.  Mind  offered  an  exact  parallel  to  body.  Some 
tal  parts,  the  instincts,  for  example,  developed  without 
aid  of  experience,  which  was  the  term  used  when 
.king  of  the  mind.  But  everything  they  learnt  was 
lired.  The  power  or  faculty  by  means  of  which  they 
at  was  termed  memory.  Memory — the  faculty  not  its 
cuts — was  of  two  kinds,  conscious  and  unconscious, 
conscious  memory  stored  all  experiences  that  could  be 
lied  to  mind,  the  things  they  had  seen,  sounds  they  had 
•d,  and  so  on.  The  function  of  the  unconscious 
iory  wras  every  whit  as  important.  Thus  ability  to 
i  or  read  was  due  to  thousands  of  experiences  stored 
concentrated  in  their  unconscious  memories.  Intelli- 
•e  and  reason  were  not  innate  faculties.  They  learnt 
a  just  as  surely  as  they  learnt  to  walk  or  read.  They 
3  acquired  dexterities  in  thinking.  They  depended  on 
iory.  Intelligence  was  that  faculty  by  means  of  which 
r  consciously  adapted  means  to  ends.  But  they  could 
consciously  adapt  means  to  ends  unless  they  had 
at  to  do  so.  The  caterpillar  was  not  intelligent 
n  he  built  his  cocoon ;  for  he  appealed  only 
bat  blind  impulse  termed  instinct,  which  was  the  very 
thesis  of  intelligence.  The  man  who  built  a  house 
intelligent  because  he  utilized  experience.  Unlike  the 
It  man,  the  newborn  baby  was  not  intelligent,  for  he 
no  experience  to  which  he  could  appeal.  He  had  only 
.t  capacity  to  learn  to  become  intelligent.  Reason  was 
ely  glorified  intelligence.  They  had  reason,  unlike  the 
iv  animals,  only  because  their  memories  were  vaster,  and 
rnse  they  could  learn  to  be  very  dextrous  infusing  their 
;ents.  When  they  sent  a  child  to  school,  they  designed 
;  he  should  learn,  not  merely  gain  knowledge  more 
.ruse  than  that  which  he  could  pick  up,  like  a  savage, 
1  the  ordinary  experiences  of  life ;  they  intended,  also, 

;  he  should  acquire  right  habits  of  thought.  These 
t  habits  were  acquired  mental  dexterities.  Just  as  some 
dren  could  acquire  more  knowledge  and  acquire  it 
e  quickly  than  others,  so  some  could  learn  greater 
terity  in  thinking,  and  learn  it  more  quickly  than  others  ; 
one  and  all,  the  quick  and  the  slow,  the  clever  and  the 
)id,  must  learn  it  by  means  of  the  memory.  An  idiot 
mbecile  was  simply  a  person  with  a  defective  memory, 
could  not  learn  knowledge,  or  he  could  not  learn  to  use 
•r  both.  If  they  wished  to  create  great  skill  in  thinking, 
v-  must  create  it,  as  they  created  great  knowledge,  by 
turning  to  train  their  pupils  to  the  latest  stage  of 
slopment  over  which  they  had  control.  Formerly 
e  children  were  taught  nothing  but  knowledge ;  now 
/  had  invented  the  Kindergarten  and  the  object  lesson, 
■n  the  mental  training  of  older  boys  and  girls  was 
roved.  But  the  training  of  university  and  college 
lents  remained  much  as  it  was  a  hundred  years 
They  were  still  crammed  with  facts,  and  little 
■e  than  facts.  The  best  educational  subjects  were 
se  which  at  the  same  time  supplied  useful 
wledge  and  exercised  the  thinking  faculty.  What, 
ed  Dr.  Reid,  was  useful  knowledge  ?  Obviously  one 
dition  of  its  usefulness  was  that  it  should  be  remem- 
id.  The  things  that  they  remembered  were  either 
y  impressive  things  or  those  which  linked  up  with  their 
sequent  experiences  so  that  they  were  frequently 
dnded  of  them.  Much  that  school  or  college  taught,  for 
tuple,  the  kind  of  zoology  and  botany  taught  to  medical 
lents,  did  not  link  up  with  the  experiences  of  the  sub- 
uent  career,  and,  therefore,  was  forgotten  as  soon 
might  be,  and  consequently  was  useless.  There 
’  a  persistent  and  growing  demand  for  the  substitution 
scientific  for  classical  study.  Unfortunately  all  that 
-  meant  in  many  instances  by  scientific  teaching  was  the 
•c  cramming  of  pupils  with  scientific  facts  without 
ard  to  the  likelihood  of  their  being  remembered,  and 
bout  care  being  taken  that  they  were  used  as  materials 
thought.  It  was  possible,  however,  to  choose  scientific 
a  which  linked  up  with  the  experiences  of  subsequent 
•  because  they  gave  a  deeper  and  clearer  meaning  to 
m>  because  they  helped  to  unify  the  world  the  mind 
ated,  and  therefore  furnished  ideal  materials  for 
[uiring  intellectual  dexterity.  Only  after  scientific 
qects  were  scientifically  taught  would  they  be  able  to 
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demonstrate  to  the  world  that  the  teaching  of  science 
was,  as  it  actually  was,  the  best  means  of  creating 
intelligence.  _ 
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Fourth  Report. 

(Continued  fromp.  84,5.) 

We  continue  our  abstracts  of  the  evidence  of  which 
the  minutes  are  contained  in  the  fourth  report  of  the 
Royal  Commission  on  Vivisection,  issued  in  December, 
1907* 


Evidence  of  Colonel  (now  Sir)  David  Bruce ,  C.B.,  E.B.S. , 
B.A.M.C.  (Continued). 

They  had  now  learnt  the  fact  that  in  the  blood  and 
in  the  cerebro- spinal  fluid  of  sleeping  sickness  cases  they 
could  always  find  this  parasite.  The  next  point  to  be 
determined  was  whether  this  parasite  was  an  ordinary 
harmless  guest  of  the  people  of  this  country.  In  that  case 
it  would  be  found  in  the  natives  who  lived  outside  the 
sleeping  sickness  area,  as  well  as  in  those  who  lived  within 
this  area.  They  therefore  examined  some  200  cases  of 
natives  from  a  region  outside  the  sleeping  sickness  area, 
and  could  not  find  the  parasite  in  the  blood  in  a  single  case. 
Then  it  began  to  look  as  if  this  trypanosome  had  really 
something  to  do  with  the  disease.  Accordingly  they  took 
cerebro- spinal  fluid  containing  these  living  creatures,  and 
injected  this  fluid  into  the  ordinary  animals  they  found 
round  about.  The  monkey  was  very  common  there ; 
so  were  dogs  and  cattle.  He  had  taken  out  some 
guinea-pigs  and  rabbits  ;  so  they  injected  this  parasite 
into  all  those  animals  and  awaited  results.  The 
principal  symptoms  in  sleeping  sickness  were  nerve 
symptoms,  and  one  would  naturally  make  a  careful 
examination  of  the  nervous  system.  The  blood  of  the 
injected  monkeys  was  examined  every  day,  their  tem¬ 
perature  was  taken  very  carefully,  and  they  were  watched. 
After  five  or  six  days  the  same  trypanosome  appeared  in 
their  blood,  and  they  found  it  daily  for  some  time.  Sleep¬ 
ing  sickness  was  a  very  chronic  disease,  and  at  the  end  of 
three,  four,  and  five  months  these  monkeys  began  to  show 
the  same  kind  of  symptoms  that  men  showed ;  they 
became  very  lethargic,  and  sat  all  day,  as  it  were,,  with 
their  heads  on  their  knees,  apparently  asleep,  and  in  tho 
course  of  time  they  died.  On  some  occasions  they 
examined  the  cerebro-spinal  fluid  of  a  monkey  during  life, 
but  it  was  difficult  to  examine  the  cerebro-spinal  fluid  of 
so  small  an  animal ;  after  death  they  examined  the  cerebro¬ 
spinal  fluid  and  found  this  trypanosome  in  it  as  it  had  been 
found  in  the  blood.  In  man  there  was  a  particular  change 
in  the  brain,  first  described  by  Dr.  Mott,  so  that  if  one  cut 
a  section  of  the  brain  one  could  tell  by  the  appearance  of 
it  that  he  had  died  from  sleeping  sickness.  This  change 
in  the  brain  was  found  first  in  monkeys,  he  believed,  by 
Captain  Harvey,  R.A.M.C.  The  conclusion  had  been  come 
to  that  the  disease  of  which  the  monkeys  died  was  the  same 
as  the  disease  in  man,  and  that  in  all  probability  the 
trypanosome  was  the  cause.  The  change  in  the  brain  was 
found  only  in  the  monkey  in  those  cases  which  lasted  a 
long  time.  The  examination  was  made  for  the  Com¬ 
mission  in  London.  The  change  was  found  by  Dr.  Mott, 
and  the  cases  in  which  he  found  it  were  usually 
chronic  cases.  They  sent  him  specimens  of  every  brain 
they  examined  in  Uganda.  They  did  not  cultivate  these 
trypanosomes  outside  the  body,  as  was  done  in  the  case  of 
Malta  fever,  so  that  the  proof  was  not  so  good.  The 
growth  of  the  trypanosome  of  sleeping  sickness  outside 
the  body  had  never  been  accomplished.  But  when  one 
found  the  same  parasite  in  every  case  of  the  disease, 
when  one  found  it  giving  rise  to  the  disease  in  animals, 
one  came  to  the  conclusion  that  in  all  probability  one.  was 
dealing  with  the  right  thing.  The  next  point  to.  investigate 
was  how  the  natives  were  infected.  From  his  old  wor  v 
on  nagana,  he  at  once  thought  that  a  tsetse  f’y  Jvou  ‘ 
be  the  carrier  of  the  trypanosome.  At  that  time 
was  not  known  that  there  were  any  tsetse  flies  m  g _  * 
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“but  when  they  went  down  to  the  lake  shore  and  began  to 
hunt  for  them  they  found  a  particular  species  of  tsetse  fly, 
different  from  the  nagana  one,  present,  and  in  large 
numbers.  They  kept  these  flies  in  cages,  fed  them  on 
sleeping  sickness  natives,  and  then  on  healthy  monkeys, 
and  they  found  that  the  flies  could  carry  sleeping  sickness 
from  a  sick  native  to  a  healthy  monkey.  As  there  were  a 
great  number  of  infected  natives  on  the  lake  shore,  they 
•collected  these  flies  from  among  these  natives,  brought 
them  up  to  the  laboratory,  and  put  them  straightway  on 
healthy  monkeys,  and  they  found  that  these  monkeys  got 
the  disease.  The  next  thing  was  to  investigate  the  distri¬ 
bution  of  the  disease.  The  distribution  of  sleeping  sick¬ 
ness  in  Uganda  was  very  extraordinary.  It  was  confined 
to  a  narrow  belt  running  along  the  margin  of  the  Lake 
Victoria  and  its  islands.  Further,  the  disease  was  only 
found  where  there  were  forests.  It  was  not  found 

where  grass  plains  came  down  to  the  shore,  or 
where  there  was  a  belt  of  papyrus  reeds  growing 
along  the  lake  shore.  In  the  interior  of  the  country 
there  was  no  sleeping  sickness.  Therefore,  he  said 
to  himself,  if  this  tsetse  fly  carried  it,  very  probably  this 
fly  had  also  a  peculiar  distribution.  They  got  hold  of  the 
native  chiefs  and  they  set  their  minor  chiefs  all  over 
Uganda  to  collect  flies,  and  within  a  couple  of  months 
they  sent  in  about  a  thousand  collections  of  flies  from  all 
over  the  country.  At  the  same  time,  they  were  asked  to 
send  in  a  word  as  to  whether  sleeping  sickness  was  found 
where  the  flies  were  found.  Then  they  separated  all 
these  biting  flies  into  two  categories,  namely,  this  par¬ 
ticular  tsetse  fly  and  the  others,  and  they  took  two  large 
maps,  and  whenever  a  collection  of  flies  came  in  from  a 
place  containing  one  or  mere  of  these  tsetse  flies  they  put 
a  red  mark  on  that  spot  cn  the  map.  They  had  another 
map  of  the  same  size,  and  if  a  chief  reported  that  sleeping 
sickness  was  found  at  a  particular  place,  they  put  a  reel 
mark  on  the  same  place  on  the  second  map.  This  went 
on  for  some  months,  until  at  last  they  had  about  a 
thousand  observations,  and  then  on  looking  at  the  two 
maps,  one  found  that  the  red  spots  on  one  coincided  with 
the  red  spots  on  the  other,  and  the  blue  discs  which  they 
put  on  the  places  where  no  tsetse  flies  were  found 
coincided  exactly  with  the  places  where  no  sleeping  sick¬ 
ness  was  found.  Accordingly,  they  came  to  the  con¬ 
clusion  that  the  distribution  of  sleeping  sickness,  and  of 
this  particular  species  of  tsetse  fly  were  identical,  and 
that  gave  another  proof  that  this  trypanosome  was  the 
cause  of  the  disease,  and  that  there  was  only  one  way  by 
which  man  could  become  infected,  and  that  was  by  being 
exposed  to  the  bites  of  this  particular  species  of  tsetse  fly. 
Asked  from  what  quarter  the  tsetse  fly  got  it  in  order  to 
convey  it  to  man,  the  witness  said  he  thought  that  in 
Uganda  the  principal  reservoir  was  man  himself.  The 
•disease  was  carried  by  the  fly  from  man  to  man.  Asked  if 
the  mechanism  by  which  the  tsetse  fly  communicated  the 
trypanosome  from  itself  into  the  wound  that  it  made 
in  man  was  known,  he  said,  No ;  he  believed  it  was  by 
simple  mechanical  transference.  All  they  had  been  able 
to  discover  up  to  the  present  time  was  that  in  the  proboscis, 
which  was  a  well-marked  tube,  up  to  forty-eight  hours 
alter  feeding  on  an  infected  animal,  one  could  often  see 
living  trypanosomes.  Whether  they  wriggled  up  from  the 
stomach,  or  whether  there  was  any  other  mechanism  by 
which  they  got,  as  it  were,  from  the  blood,  or  whether  they 
simply  remained  there  after  feeding,  was  not  known.  But 
let  it  be  supposed  that  there  was  a  living  trypanosome  in 
that  tube.  When  the  fly  thrust  that  tube  into  a  new 
animal  it  injected  a  certain  amount  of  fluid.  If  there  was 
a  tube  with  a  living  trypanosome  in  it,  and  the  fly 
squii ted  down  it  a  quantity  of  fluid,  in  all  probability 
the  living  trypanosome  would  be  thrown  into  the  blood 
of  the  attacked  animal,  and  when  there  it  at  once 
Began  to  multiply.  The  tsetse  fly  inoculated  man  with 
the  trypanosome.  In  reply  to  further  questions,  the 
witness  said,  if  there  was  a  river  full  of  reeds 
a  mar  shy  liver  which  was  a  common  kind  of  river  in 
Uganda,  the  fly  never  went  up  there  ;  it  must  have  forest 
and  clear  water ;  it  would  not  live  in  grass  alongside 
water,  nor  in  a  banana  plantation  alongside  water.”  It 
lived  where  there  were  tall  trees  and  jungle  and  clear 
water.  Koch  was  reported  to  have  said  that  they  lived 
on  crocodiles  principally,  and  that  might  be  the  reason 
for  their  distribution.  He  considered  that  experiments 
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on  monkeys  were  necessary,  because  it  would  be  v< 
difficult  to  imagine  any  way  of  proving  that  the  tse 
fly  carried  the  disease  unless  one  had  an  animal 
experiment  with.  One  could  not  do  it  on  man,  and 
was  only  by  using  the  monkey  in  place  of  a  u 
that  one  could  prove  that  this  thing  did  give  1 
to  a  disease  which  was  similar  to  sleeping  sicknc 
and  also  that  the  flies  feeding  upon  the  nati 
on  the  lake  shore  could  give  the  disease  to 
monkey.  Further,  it  would  be  difficult  to  pr< 

that  flies  fed  on  a  sleeping  sickness  patient  co 
give  rise  to  the  disease  in  healthy  monkt 

unless  you  used  animal  experimentation.  (1 
animai  experiments  were  made  to  begin  with ; 
chiefs  were  called  in  after  the  experimental  work  hacibc 
done.  In  regard  to  remedies  for  sleeping  sickness, 
enormous  amount  of  work  had  been  done,  but  he  had  i 
done  any.  In  reply  to  Sir  William  Collins,  the  witn 
said  none  of  these  experiments  were  painful.  Most 
them  were  done  by  a  hypodermic  needle  being  inser 
into  the  skin  and  a  small  quantity  of  fluid  injected, 
did  not  think  the  result  in  the  animals  in  which  they  w 
pathogenic  results  would  be  painful  illnesses.  In  the  c  i 
of  Malta  fever  most  of  the  monkeys  recovered  afte 
week  or  two  of  fever.  A  small  percentage  of  them  di 
and,  of  course,  they  must  have  a  disagreeable  feeling  n 
to  the  high  temperature,  and  those  which  recovered  mi 
have  a  chronic  disease  as  in  man,  lasting  for  some  monk 
They  might  have  symptoms  of  arthritis,  slight  swell: 
of  the  joints,  just  as  in  man,  but  he  would  not  say  thap 
the  monkey  there  was  what  would  be  called  an  agonizi 
or  even  painful  disease.  Asked  if  any  of  his  experime: 
necessitated  the  performance  of  anything  like  surg: 
operations-  upon  animals  of  any  extensive  character,  < 
said  he  had  not  been  associated  with  many  experiment  i 
that  kind.  He  worked  with  Wright  at  one  time  on 
leucocytes  of  the  blood.  They  made  a  few  experiments 
placirig  a  cannula  in  the  thoracic  duct  of  dogs  and  remov 
a  certain  amount  of  fluid  for  the  purpose  of  examining 
and  he  had  also  performed  a  few  operations,  such 
removing  the  spleen  of  dogs,  to  And  out  what  effec 
would  have  upon  the  leucocytes  of  the  blood ;  but  those  w 
all  done  under  chloroform,  and  the  dogs  were  killed  after 
thoracic  fluid  was  drawn  off.  He  did  not  think  that ;; 
experiments  in  the  performance  of  which  he  had  been  ai 
ciated  had  been  what  one  would  call  painful  experime 
In  reply  to  further  questions,  the  witness  said  that  be: 
the  discovery  of  the  trypanosome  a  claim  had  been  set 
for  a  streptococcus  as  the  cause,  by  the  Portuguese  and 
the  first  Royal  Society’s  Commission.  He  (the  witn- 
never  believed  in  it.  He  was  a  Fellow  of  the  Re 
Society  and  a  member  of  the  Sleeping  Sickness  C c 
mittee  when  Dr.  Castellani’s  paper  came  home  git 
this  coccus  as  the  cause,  and  he  said  to  the  commi  ’ 
that  there  was  absolutely  nothing  in  the  paper  wl 
amounted  to  anything  like  proof.  Animal  experime: 
tion  was  required.  Castellani  changed  his  mind  a 
the  witness  wrote  his  paper.  Asked  if  besides  ' 
streptococcus  there  was  not  at  one  time  another  cs; 
held  by  a  great  many  as  the  cause  of  sleeping  s 
ness,  the  witness  said  Filaria  perstans  was  one.  : 
would  say,  judging  from  the  natives  he  had  to  < 
with  in  Uganda,  that  if  one  looked  sufficiently  long  i 
would  find  it  in  100  per  cent.,  in  the  same  number1 
one  found  the  trypanosome,  showing  the  difficult; 
distinguishing  between  two  parasites.  The  one 
evidently  a  harmless  parasite,  living  in  the  blood  of  m 
just  as  nagana  trypanosomes  lived  in  the  blood  of  11 
animals.  Many  of  these  natives  had  sleeping  sickn 
and  they  used  to  find  the  perstans  in  them  almost 
regularly  as  the  trypanosome.  It  was  also  fount 
healthy  natives  and  in  Indians  living  in  America.  It 
found,  too,  in  natives  living  outside  the  sleeping  sick) 
areas,  and  in  certain  sleeping  sickness  areas  where  tl 
was  no  p erstans  found,  the  trypanosome  was  for1 
The  witness  did  not  accept  the  crocodile,  and  he  did 
think  Koch  himself  did.  Koch  had  said  that  he  had  m 
faith  in  the  atoxyl  treatment,  and  so  he  gave  the  lay  nj 
to  understand  that  he  was  curing  cases  by  the  bund 
but  the  witness  had  never  believed  it.  The  great  thm1 
all  these  cases  was  to  know  the  natural  history  i1 
beginning  to  end,  and  till  then  not  to  try  to  do  anytlr 
The  people  must  be  kept  away  from  the  sleeping-sick;! 
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jas  until  tlie  healthy- looking  ones  had  developed  the 
lease ;  they  should  be  kept  away  in  the  interior  of .  the 
intry.  Those  affected  by  sleeping  sickness  must  never 
back  to  the  fly  area.  The  fly  must  have  perfectly 
ilthy  food  for  forty-eight  hours  or  none  at  all.  At  the 
1  of  forty-eight  hours  it  was  harmless.  The  place  must 
kept  clear  for  some  time,  but  he  thought  at  the  present 
ie  it  was  not  out  of  practical  politics  to  keep  the  fly 
;a  of  Uganda  clear  of  population  for  a  certain  time, 
e  Uganda  natives  were  docile,  and  their  chiefs  were 
elligent,  energetic  men.  In  reply  to  Sir  Mackenzie 
aimers,  he  said  he  was  a  member  of  the  Plague  Com- 
ttee  of  the  India  Office  at  present.  Asked  if  in  his 
nion  it  was  established  that  the  rat  flea  was  the  ordi- 
i'y  mode  of  transmission  of  plague  from  animal  to  man 
1  from  man  to  man,  he  said,  Yes.  The  ultimate  proof, 
course,  the  giving  it  to  man,  could  not  be  made, 

;  except  for  that  every  step  in  the  proof  had 
?n  taken.  Those  conclusions  had  been  arrived 
by  experiments  with  animals.  This  could  not  have 
•n  done  without  such  experiments.  Asked  if  so  far, 
means  of  that  knowledge,  they  were  being  put  on  the 
ht  lines  in  the  way  of  prevention  of  plague,  he  said, 
rtainly.  Asked  if  in  cases  of  sleeping  sickness  in 
nlceys,  and  also  in  man,  there  was  much  pain,  he  said 
thought  man  might  suffer  at  first  to  some  extent  from 
idache  and  from  a  feeling  of  uneasiness,  but  he  did  not 
ak  he  ever  felt  much  pain.  In  a  very  few  cases — sav, 
>er  cent. — acute  symptoms  of  mania  might  come  on 
account  of  the  poison  affecting  the  brain,  and  that, 
should  sa3%  was  very  uncomfortable.  The  patient  was 
a  constant  state  of  restlessness,  talking,  laughing,  and 
owing  himself  about,  and  sleepless,  but  he  did  not 
11k  there  was  any  pain.  With  regard  to  monkeys, 
re  was  no  pain  at  all,  as  far  as  one  could  see.  They 
into  an  absolutely  lethargic  condition  and  felt  nothing. 
;ed  by  Dr.  Wilson  if,  when  he  was  in  South  Africa,  he 
1  opportunities  of  personally  inquiring  into  the  effects  of 
ityphoid  inoculation  during  the  war,  the  witness  said  he 
l  had  a  good  deal  to  do  with  it.  He  wrote  a  report 
>n  the  subject  for  the  Government,  which  caused  anti- 
koid  inoculation  to  be  stopped  for  the  time  being, 
ause  he  did  not  think  it  wras  being  done  sufficiently 
efully  and  with  sufficient  forethought.  Asked  if  he 
ugkt  it  was  of  value  as  a  preventive,  he  said  the  Royal 
ny  Medical  Corps,  and  especially  Colonel  Leishman, 
stains  Harrison,  Grattan,  and  Kennedy,  were  working  at 
ust  now,  and  they  were  getting  good  results,  but  he 
ild  not  like  to  say  at  present  whether  it  would  be  found 
treat  practical  use  in  practice.  They  had  a  very  good 
tuple  the  other  day  in  the  17th  Lancers.  Every  regi- 
lt  going  out  to  an  enteric  area  was  carefully  inoculated 
ce  before  it  left  this  country  with  the  antityphoid  fluid. 

1  17tli  Lancers  were  inoculated,  went  straight  out  to 
ia,  and  fell  straightway  into  an  epidemic  of  enteric, 
•re  were  63  cases  in  that  regiment ;  62  of  these  occurred 
ingthenon-inoculated,  and  only  1  among  the  inoculated, 
that  1  case  had  only  been  inoculated  once  instead  of 
ce ;  the  man  refused  to  have  the  second  inoculation. 
-se  men  were  all  living  together  under  the  same  conditions, 
h  the  same  food,  and  the  same  everything,  and  yet  that 
5  ^ie  result.  That  was  a  beautiful  result.  But  then  the 
1  were  inoculated  twice  a  very  short  time  before  they 
ame  exposed  to  the  poison,  and  they  did  not  know  yet 
'  ^ong  this  immunity  would  last.  There  'was  no  doubt 
t  there  was  a  certain  amount  of  immunity  attained  in 
'ue>  cholera,  and  typhoid  by  injecting  the  dead  bacilli 
er  the  skin.  It  imitated  the  disease  to  a  certain 
cat.  Typhoid  fever  was  caused  by  the  typhoid 
ulus,  and  the  fever  and  general  effect  were  caused 
rhc  poisons  excreted  by  the  bacilli,  and  also  held  up 
the  bodies  of  the  bacilli.  So  that  if  one  inserted 
millions  or  so  of  these  bacilli  under  the  skin,  and 
y  all  dissolved  up,  that  man  got  a  dose  of  typhoid 
■on  just  as  he  w'ould  if  he  had  typhoid  fever,  only  in 
mailer  extent.  Therefore  it  seemed  to  him  quite 
ural  that  these  inoculations  of  dead  bacilli  should  bring 
ut  a  certain  amount  of  immunity  Asked  if  Strong, 
e  working  in  the  Philippines,  had  not  stated  that  he 
not  believe  in  the  dead  bacilli,  and  had  taken  to 
;ct  living  bacilli,  the  witness  said  that  -was  in  plague. 
JCc  heated  typhoid  bacilli  to  65°  C.  in  order  to  kill 
UJ’  one  destroyed  the  toxin  that  caused  the  immunity  ; 


one  therefore  killed  them  at  as  low  a  temperature  as 
possible — 53°  or  thereabouts — and  then  did  not  get  the 
same  effect  as  with  the  living  bacillus.  Haffkine  used 
the  living  cholera  bacillus  when  he  started.  And  certainly 
if  they  could  use  the  living  typhoid  bacillus  it  would  be 
better,  but  he  would  be  a  bold  man  who  would  start 
antityphoid  inoculation  in  the  British  army  at  the 
present  moment  with  living  typhoid  bacilli. 

(  To  be  continued.) 


BRITISH  PHARMACEUTICAL  CONFERENCE. 

Tiie  British  Pharmaceutical  Conference  recently  held  its 
forty-fifth  annual  meeting  at  Aberdeen  under  the  presidency 
of  Mr.  Robert  Wright,  F.C.S.,  of  Buxton. 

President’s  Address. 

After  some  introductory  remarks  the  President  pro¬ 
ceeded  to  give  a  sketch  of  the  rise  of  pharmacy.  He  said 
that  Chaucer,  in  the  Canterbury  Tales ,  alluded  to  the 
Doctor  of  Phisik  who 

Ful  redy  had  he  his  apotecaries, 

To  send  him  dragges  and  his  lettuaries. 

In  course  of  time  many  apothecaries  in  England  took  up 
the  practice  of  medicine  on  their  own  account,  indepen¬ 
dently  of  the  physicians.  Although  without  legal  warrant 
for  so  doing,  they  not  only  kept  open  shop  for  the  sale 
of  simples,  herbal  remedies  and  compounded  medicines 
(many  of  the  latter  being  marvellous  examples  of  poly¬ 
pharmacy),  but  also  prescribed  and  gave  medical  advice. 
The  physicians  frequently  attempted,  but  ineffectually, 
to  check  these  encroachments  upon  their  domain,  and 
even  went  so  far  as  to  open  dispensaries  of  their  own, 
each  of  which  was  under  the  charge  of  a  competent 
dispenser,  where  medicines  were  supplied  to  their 
patients  free  of  charge.  This  move,  however,  seemed  to 
have  met  with  little  success.  Scotland  had  not  had  the 
legalized  apothecary,  as  he  existed  in  England,  but  it  was 
quite  evident  that  he  existed  even  in  Aberdeen,  and  was, 
moreover,  closely  related  to  the  practice  of  pharmacy,  for 
when  the  Aberdeen  Pharmaceutical  Association  was 
founded  in  1839  its  title  was  “The  Society  of  Apothecaries 
and  Chemists  and  Druggists.”  In  Great  Britain  the  rise 
of  the  chemist  and  druggist  might  be  said  to  date  from 
the  beginning  of  the  seventeenth  century.  At  that  time 
almost  all  the  drugs  used  by  physicians  and  apothecaries 
were  purchased  from  grocers.  In  course  of  time  some  of 
these  grocers  seem  to  have  specialized  on  the  drug  side  of 
their  business,  and  came  to  be  known  as  drug-grocers  or 
druggists.  Just  as  the  apothecary  developed  from  a  mere 
dispenser  of  physicians’  prescriptions  into  a  fully  accre¬ 
dited  practitioner,  so  from  among  the  class  of  grocers 
there  sprang  up  a  new  species  of  trader  who,  in  addition 
to  being  a  druggist  or  dealer  in  drugs  and  a  chemist  or 
dealer  in  chemicals,  also  followed  in  the  wake  of  the 
apothecary,  and  became  recognized  as  a  regular  dispenser 
of  physicians’  prescriptions.  The  history  of  pharmacy 
during  the  latter  part  of  the  eighteenth  and  the 
early  portion  of  the  nineteenth  centuries  was  almost 
entirely  a  record  of  a  prolonged  struggle  for  existence 
between  the  chemists  and  druggists  and  the  apothecaries, 
the  former  seeking  to  establish  their  claim  to  recognition 
as  a  distinct  order,  the  latter  endeavouring  to  retain  in 
their  hands  the  pharmaceutical  portion  of  their  work,  and 
also  to  acquire  control  over  the  new  section  of  pharma- 
copolists.  Both  these  attempts  failed,  owing  in  the  first 
instance  mainly  to  the  superior  competency  and  equip¬ 
ment  of  their  competitors,  and  iff  the  latter  chiefly  to 
their  inability  to  secure  the  support  of  the  physicians  and 
the  surgeons.  The  ultimate  outcome  of  the  efforts  put 
forth  by  the  apothecaries  to  secure  legislative  control  of 
the  practice  of  pharmacy  was  the  formation  of  the 
Pharmaceutical  Society  of  Great  Britain,  and  the  consoli¬ 
dation  of  pharmacy  as  a  distinct  calling  with  a  separate 
corporate  existence. 

The  Province  of  Pharmacy. 

Having  sketched  in  brief  outline  the  rise  of  pharmacy, 
the  President  said  the  question  might  well  be  asked,  \N  hat 
was  its  specific  and  recognized  province  or  splieie  .  t 
might  safely  be  said  to  include  within  its  range  the  pi  o-^ 
vision  and  supplying  to  the  public  of  everything  capable  01 
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employment  for  the  relief  or  cure  of  any  ailment  or  disease 
to  which  human  beings  were  subject.  As  regards  drugs, 
that  included  their  collection,  the  investigation  of  their 
botanical  character  and  chemical  and  physical  properties 
and  composition,  their  elaboration  and  exhibition  in  the 
form  of  galenical  preparations  of  approved  type,  and  their 
distribution  to  the  public,  either  directly  or  indirectly. 
As  regards  chemicals,  it  chiefly  implied  their  pro¬ 
duction  and  distribution.  That  definition  did  not 
.  cover  anything  like  the  whole  of  the  transactions 
involved  in  the  work  or  business  of  a  pharmacist. 

It  was  probable  that  no  calling  on  its  trade  side 
included  the  handling  of  such  a  wide  range  of  articles. 
Should  a  member  of  the  public  require  a  little  thing 
seldom  wanted  (anything  from  “  fiddle-strings  to  Fucus 
vcsiculosis,”  as  the  late  Barnard  Proctor  used  to  say), 
he  was  almost  certain  to  apply  to  the  nearest  chemist’s 
shop  for  the  article  in  question.  On  the  other  hand,  it  | 
might  be  said  with  perfect  truth  that  the  old-fashioned 
type  of  country  business  or  store,  behind  the  sign  of 
“  Druggist,  Grocer,  and  Drysalter,”  concealed  several 
departments,  the  shop  proper  usually  harbouring  drugs  and 
groceries  on  one  side  and  draperies  and  hosiery  on  the 
other,  with  other  departments  in  the  rear,  generally  in¬ 
cluding  paints,  oils  and  colours,  often  boots  and  shoes,  and 
sometimes  garden  and  flower  seeds.  This  type  was 
becoming  rare  but  was  not  altogether  extinct.  A  generation 
or  two  ago,  even  in  businesses  of  the  better  class,  where 
many  of  the  principal  galenical  preparations  were  made 
and  a  good  deal  of  dispensing  done,  it  was  a  common  ex¬ 
perience  to  find  associated  with  these  strictly  pharma¬ 
ceutical  operations  a  general  trade  in  miscellaneous  family 
requisites,  such  as  tea,  coffee,  tobacco  and  cigars,  paints, 
oils  and  colours  ;  and  in  rural  districts  quite  a  host  of 
agricultural  accessories,  such  as  sheep  dip,  wheat  dressing, 
gunpowder  and  shot,  etc.  In  by  far  the  greater  number  of 
these  old-established  businesses  a  gradual  process  of 
excision  had  taken  place,  under  which  most  of  the 
“  extras,”  more  properly  connected  with  the  trade  of  the 
grocer,  provision  dealer,  and  ironmonger,  had  one  by 
one  disappeared,  and  had  been  replaced  by  others, 
such  as  photography,  optics,  orthopaedy,  Roentgen 
ray  work,  and,  in  some  cases,  by  analytical  work, 
including  milk,  water,  urine,  etc.,  all  of  which 
were  developments  along  scientific  lines  and  far  more 
worthy  of  a  class  of  men  educated  in  those  branches  of 
science  which  work  of  the  kind  required  and  upon  which 
it  was  based.  None  of  these,  however,  was,  strictly 
speaking,  pharmacy  in  the  proper  acceptation  of  the  term. 
While  welcoming  as  a  scientific  pharmacist  the  advent  and 
development  of  these  so-called  side  lines  as  being  infinitely 
preferable  to  those  formerly  associated  with  their  calling, 
the  President  thought  it  regrettable  that  a  body  of  men 
highly  educated  and  systematically  trained  in  the  art  and 
practice  of  pharmacy  proper  should  find  it  necessary  to 
step  outside  their  legitimate  sphere  in  order  to  obtain 
a  livelihood.  Their  specific  province,  as  the  fourth  estate 
of  medicine,  covered  the  preparation  of  remedies  for  the 
cure  of  disease,  and  it  was  a  pity — though,  unfortunately, 
it  was  a  fact — that  there  was  not  in  that  field  both  room 
for  all  and  work  for  all  the  actually  qualified  and  registered 
pharmacists  in  the  United  Kingdom.  Work  for  all  there 
would  be,  and  room  for  all  there  might  be,  could  they  but 
secure  the  control  of  all  remedies  supplied  to  the  public, 
and  so  render  the  practice  of  pharmacy  co-extensive  with 
their  ideas  of  what  it  ought  to  embrace. 

The  Present  Condition  of  Pharmacy. 

Dealing  with  the  present  condition  of  pharmacy,  the 
President  said  that  an  impartial  inquiry  would  show  that 
in  businesses  consisting  of  a  general  trade  in  patent  and 
proprietary  medicine  and  druggists’  sundries,  where  the 
pharmacist  was  so  situated  as  to  be  exposed  to  the  full 
force  of  trade  competition  on  the  part  of  co-operative 
associations  of  various  kinds,  the  net  profits  had  shrunk 
almost  to  vanishing  point.  From  the  stress  of  such  com¬ 
petition,  accentuated  as  it  had  been  by  the  rise  and  rapid 
progress  of  that  hydra-headed  demon,  the  impersonal  drug 
company,  so  far  as  it  was  possible  to  foresee,  the  future 
was  not  likely  to  bring  any  relief.  As  a  body  of  men 
called  into  existence  by  the  Legislature  for  a  special 
purpose  and  the  discharge  of  particular  duties,  they 
claimed  the  right  to  supply  to  the  public  everything 


required  for  the  relief  and  cure  of  disease,  and  it  shoal 
be  their  endeavour  to  control  that  supply  by  all  means  i 
their  power,  while  restricting  its  course  as  far  as  possibl 
to  the  proper  channels. 

Quack  Medicines. 

He  was  convinced  that  it  was  in  the  highest  interest 
both  of  pharmacists  and  the  public,  that  all  medicines,  < 
whatever  kind,  should  pass  through  the  hands  of  a  quaHfie 
chemist.  Whatever  was  demanded  by  the  sick  pubL 
should  be  stocked  by  the  vendor  of  remedies  for  the 
multitudinous  ailments,  and  where  a  full  range  of  s< 
called  patent  medicines  (which  he  preferred  to  term  quae 
medicines)  had  to  be  kept,  the  rule  should  be  followed  ( 
purchasing  in  the  cheapest  market  and  selling,  wht 
necessary,  at  competitive  prices.  He  reminded  h 
hearers  that  in  businesses  of  the  average  type,  with  a  tar 
over  of  from  £1,000  to  £1,500  a  year,  and  where  the  trat 
in  quack  remedies  did  not  exceed  20  or  25  per  cent,  of  ti 
total,  associated  with  an  average  amount  of  dispensii 
and  trade  in  personal  proprietaries,  the  effect  of  comp 
tition  with  limited  companies  and  other  unqualified  trade 
had  not  been  felt  to  anything  like  the  same  extent, 
consideration  of  the  trade  side  of  pharmacy  suggested  mat 
thoughts,  some  of  them,  he  feared,  not  very  complimenta 
to  themselves.  For  much  of  the  trouble  which  had  cor 
upon  them,  they  were,  as  a  body,  largely  to  blame.  1'h< 
certainly  would  not  have  had  to  suffer  so  much  as  a  class  h; 
they  not  so  readily  handed  themselves  over  to  the  pate 
medicine  manufacturer  and  advertiser  of  every  latest  cure-a 
It  was  certainly  not  conducive  to  the  well-being  either 
the  individual  or  of  the  class  that  he  should  surrender  1 
freedom  and  become  a  mere  huckster  of  other  men  s  wan 
He  could  not  resist  the  conviction  that  whenever 
pharmacist  in  response  to  a  demand  on  the  part  of  1 
customer  for  a  preparation  which  he  himself  was  capal 
of  profitably  producing,  and  was  free  to  supply,  hand 
ever  his  counter  the  product  of  the  brains  and  bands 
another,  such  a  transaction  amounted  more  or  less  t( 
confession  of  weakness,  incompetence,  or  idleness  on ! 
part.  When  every  circumstance  had  been  taken  in 
account  it  still  remained  the  fact  that  there  had  been,  a 
still  was,  far  too  great  a  readiness  on  the  part  of  phara 
cists  generally  to  become  mere  distributing  agents 
irresponsible  and  too  often  unscrupulous  manufacture. 
The  serious  aspect  of  the  case  was  that  it  struck . 
the  very  root  of  professional  pharmacy.  The  esser; 
of  a  profession  was  personal  service,  personal  respoi- 
bility,  and  a  personal  guarantee  of  efficiency,  at 
wherever  these  were  lost  sight  of  the  cause  of  pharm:, 
was  to  a  greater  or  lesser  degree  compromised.  % 
more  serious  difficulties  with  which  they  were  c  ■ 
fronted,  however,  lay  in  a  different  direction,  and  affec  ' 
them  in  their  capacity  of  producers  and  distributors 
medicines  to  the  public,  and  also  as  dispensers  of  mecu 
prescriptions.  The  duty  of  the  pharmacist  included  < 
collection,  elaboration,  and  distribution  of  drugs.  Forme$ 
the  whole  of  the  operations  comprised  under  this  h*c 
were  carried  out  by  the  druggist  himself.  He  gather 
the  plants  from  which  many  of  his  galenicals  were  mt- 
and  personally  superintended  their  preparation.  T.J 
could  imagine  the  interest  excited  in  the  old  pharma' 
in  the  land  when  the  medicinal  herbs  for  the  product  1 
of  green  extracts  were  brought  in  and  conveyed  to  £ 
laboratory  connected  with  the  pharmacy,  and  there,  uu- 
the  supervision  of  the  master,  converted  into  the  requ  1 
galenical.  Those  were  the  heroic  days  of  their  calls 
Time  and  space  had  been  well-nigh  obliterated,  1 
the  whole  world  was  now  laid  under  contribuf] 
for  their  supplies  of  raw  material.  With  the  j* 
of  the  power  of  personal  control  at  the  source- 
supply,  the  responsibility  of  the  pharmacist  was  e  > 
mously  increased.  The  duty  was  thrown  upon  hm  - 
verifying  his  raw  material.  Of  wilful  and  dehoe 
adulteration  there  was  doubtless  much  less  to-day^  tha| 
former  times,  but  accidental  admixtures  of  the  true 
false  were  fairly  common.  Where  adulteration  was  p  ‘ 
tisecl  it  was  usually  carried  out  at  the  source  of  supply  1 
was  done  so  systematically  as  to  require  the  skin 
scientific  pharmacist  to  detect  it.  With  regard  to 
supply  to  the  public  of  medicines  prescribed  by  mec  < 
men,  it  might  be  said  that,  generally  speaking,  this  < 
passing  more  and  more  into  the  hands  of  the  professi  < 
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-uiacist.  Even  where  the  former  still  continued,  either 
reference  or  necessity,  to  supply  medicines  to  the  public, 
ns  becoming  very  largely  the  rule  for  him  either  to 
base  his  drugs  and  galenicals  direct  from  the  pliarma- 
or  to  make  the  latter  the  medium  through  which 
ieines  passed  to  his  patients.  It  was  true  that  in  the 
ical  profession  were  many  men  whose  sense  of  dignity 
not  sufficiently  high  ,and  who  were  either  needy  enough 
can  enough  to  eke  out  a  livelihood  by  supplying  to  their 
'ilfcs  not  only  the  medicaments  in  the  shape  of  mixture, 
or  what-not,  but  also  a  full  list  of  surgical  appliances 
sundries  such  as  syringes,  sprays,  bandages,  and 
ost  of  other  requisites,  for  which  doubtless  full 
;s  were  charged.  The  proper  sphere  of  medicine 
in  the  diagnosis  of  disease  and  its  treatment, 
ding  the  prescribing  of  remedies ;  that  of  pharmacy 
he  compounding  of  drugs  and  the  dispensing  of 
cines.  Mr.  Wright  went  on  to  draw  attention 
le  or  two  very  marked  tendencies  of  the  times  with 
xi  to  the  practice  of  medicine  which  must  be  a  cause 
31’ious  concern  to  all  who  had  the  welfare  of  the 
L-ed  professions  at  heart.  The  first  of  these  was 
alarming  growth  of  the  trade  in  so-called  patent 
cines  in  the  United  Kingdom.  Statistics  showed 
the  annual  value  of  stamped  medicines  sold  was 
asing  at  an  enormous  rate.  The  amount  expended 
medies  of  this  description  in  the  years  below  men- 
d  was  approximately  as  follows  :  1860,  £350,000  ; 
£580,000  ;  1880,  £1,080,000  ;  1890,  £1,740,000  ;  1900, 
0,000  ;  1907,  £2,620,000.  Reckoning  the  population 
e  British  Isles  at  about  23  millions  in  1860,  and 
.illions  in  1906,  it  followed  that  the  amount  spent 
itent  medicines  per  head  was  now  about  five  times  as 
as  it  was  half  a  century  ago.  After  making  full  allow- 
for  the  increased  spending  power  of  the  masses,  these 
js  proved  conclusively  that  notwithstanding  the  wide 
>ion  of  knowledge,  the  spread  of  education,  and  the 
ig  of  the  standard  of  intelligence  among  the  people, 
ppeal  of  the  quack  and  the  charlatan  to  the  credulity 
e  public  met  with  a  readier  response  than  ever, 
ing  from  the  character  of  the  advertisements  which 
ired  in  the  public  press  and  the  results  accomplished, 
>uld  seem  that  the  secret  of  success  lay  partly  in  the 
ring  round  the  origin  of  the  article  advertised  the 
)ur  and  romance  of  the  marvellous,  partly  in 
niugty-devised  appeal  to  all  the  weaknesses  of  mind 
iody  to  which  frail  mortals  were  subject,  but  chiefly 
e  lavish  expenditure  of  money,  and  the  variety  and 
;tence  of  the  methods  of  advertising  employed  in 
to  secure  the  end  in  view.  Let  any  one,  said  the 
lent,  take  up  a  daily  paper  or  public  journal  of  any 
and  study  a  few  of  the  quack  advertisements,  and  he 
l  find  that  the  main  object  in  almost  all  was  to  pro¬ 
in  the  mind  of  the  reader,  either  by  suggestion  or  by 
s  of  a  highly  exaggerated  description  of  the  sym- 
5  supposed  to  characterize  a  certain  disease  or  corn- 
ion  of  diseases,  the  idea  that  he  was  suffering  from 
articular  ailment  of  which  the  remarkable  remedy 
tised  was  an  absolutely  certain  cure.  The  entire 
31  was  nothing  more  nor  less  than  a  gigantic  and 
monstrous  imposture  from  beginning  to  end. 

The  Remedy. 

t  were  possible  to  set  on  foot  an  impartial  inquiry 
-he  evils  wrought  by  this  class  of  remedies,  some 
ing  facts  would  be  brought  to  light.  What  was  the 
ly,  and  how  could  it  be  applied?  In  the  first  place, 
pharmacist  should  refuse  to  countenance  such 
ery  in  auy  shape  or  form.  Something  could  be 
iplished  in  this  way,  though  possibly  not  much,  for 
tne  public  demanded  in  the  shape  of  medicine  they 
unquestionably  to  supply.  The  real  and  only 
tve  remedy  lay  with  the  Legislature,  and  in  securing 
wive  legislation  the  initiative  should  be  taken  by 
eneral  Medical  Council,  seeing  that  the  evil  con- 
1  the  members  of  the  medical  profession  more 
y  than  their  own.  The  production  and  sale  of 
remedies  should  be  submitted  to  severe  restrictions, 
outlets  by  means  of  which  they  found  their  way  to 
ublic  should  be  limited  by  raising  very  considerably 
ost  of  tlie  patent  medicine  licence.  A  Board  of 
ol,  consisting  largely  of  recognized  authorities  in 
uerent  branches  of  medicine,  should  be  constituted, 


to  which  it  should  be  made  compulsory  for  the  form  of 
every  secret  remedy  to  be  submitted  for  registration 
before  permission  were  given  for  its  public  advertisement 
or  the  use  of  the  imprimatur  of  the  Government  stamp. 
He  was  confident  that  .in  the  not  very  distant  future 
much  more  than  this  would  be  demanded,  and  that  the 
custom  which  now  obtained  in  the  United  States  and  in 
some  Continental  countries  would  be  followed  in  our  own 
— namely,  that  the  label  on  every  bottle  should  be 
required  to  state  the  volume  of  alcohol  above  the  per¬ 
centage  required  to  preserve  vegetable  extracts,  and  the 
proportion  of  any  scheduled  poison  contained  in  the 
medicament.  Furthermore,  he  anticipated  the  time  when 
the  label  on  every  box  or  bottle  of  an  advertised  medicine 
should  be  required  to  show  all  the  active  ingredients, 
though  not  necessarily  the  proportion  therein  contained. 
The  law  demanded  qualifications  of  a  high  order  from  the 
registered  medical  practitioner  who  treats  disease  and 
prescribes  remedies ;  it  insisted  upon  the  thorough  train¬ 
ing,  education,  and  examination  of  those  who  wished  to 
qualify  as  retailers  and  dispensers  of  drugs,  and  imposed 
penalties  upon  such  as  failed  to  compound  medicines 
according  to  the  standard  set  up  by  the  statutory  autho¬ 
rity,  yet  allowed  the  unfettered  and  uncontrolled  supply 
to  the  public  of  medicines  of  the  composition  of  which 
little  or  nothing  was  known  to  an  extent  which  could 
only  be  described  as  enormous.  He  had  never  been  able 
to  understand  why  the  proprietor  of  a  quack  remedy 
should  be  allowed  to  purchase  immunity  from  the  dis¬ 
closure  of  the  formula  by  handing  over  15  per  cent,  of  his 
profits  to  the  Government.  It  might  be  said  with  truth 
that  no  one  was  obliged  to  purchase  remedies  of  this  class 
however  speciously  advertised,  and  that  it  conflicted  with 
all  one’s  accepted  ideas  of  individual  and  corporate  free¬ 
dom  to  interfere  with  the  free  sale  to  the  public  of  any 
commodity  whatever.  On  the  other  hand,  they  knew 
that  such  was  the  weakness  and  credulity  of  human 
nature,  that  a  person  suffering  acutely  would  in  despera¬ 
tion  take  the  first  professed  remedy  for  his  disease  which 
presented  itself  to  his  notice. 

Counter  Prescribing. 

Passing  on  to  the  subject  of  counter  prescribing,  the 
President  said  this,  though  technically  a  matter  between 
medical  men  and  pharmacists,  was  essentially  only  one 
branch  of  the  much  larger  question  as  to  how  far  it  was 
legitimate  for  irresponsible  and  unqualified  persons  to 
prescribe  and  recommend  medicines  for  other  people. 
There  was  always  a  danger  lest  from  mercenary  motives 
the  chemist  should  be  tempted  to  administer  remedies  in 
cases  with  which  only  the  trained  practitioner  should  deal. 
Conduct  such  as  this  was  deserving  of  the  severest  censure. 
In  fact,  wherever  a  member  of  the  Pharmaceutical  Society 
had  been  proved  to  be  in  the  habit  of  prescribing  indis¬ 
criminately,  the  utmost  penalty  which  the  Council  of  the 
Society  had  the  power  to  inflict  upon  a  member  found  guilty 
of  dishonourable  conduct  wras  not  too  heavy  a  punishment. 
Short  of  this,  however,  they  claimed  that  the  counter¬ 
prescribing  of  simple  remedies  for  simple  ailments  was 
quite  in  harmony  with  the  general  fitness  of  things, 
and  an  educated  and  conscientious  pharmacist,  knowing 
by  experience  the  difficulties  often  met  with  in 
diagnosing  even  simple  ailments,  would  in  any  case 
of  doubt  at  once  draw  the  line  and  refuse  to  prescribe. 
He  mentioned  this  subject  because  the  question  had 
recently  been  discussed  at  meetings  of  the  General 
Medical  Council,  and  in  November  last  a  strongly-worded 
resolution  was  brought  forward  by  Dr.  Langley  Browne, 
in  which  he  advocated  the  appointment  of  a  committee  to 
draft  a  bill  containing  such  amendments  of  the  Medical 
Acts  as  wTould  make  it  a  penal  offence  for  any  person  other 
than  a  qualified  practitioner  in  medicine  or  surgery  to 
practise  medicine  in  the  United  Kingdom.  After  a  full  dis¬ 
cussion,  this  resolution  was  withdrawn,  and  an  amended  one 
carried  to  the  effect  that  a  committee  should  be  appointed 
to  ascertain  wrhat  legal  provisions  existed  in  the  Colonies  and 
in  other  countries  for  the  suppression  of  unorthodox  practice, 
and  to  consider  what  steps  should  be  taken  to  secure 
similar  legislation  in  the  United  Kingdom.  All  pharma¬ 
cists  worthy  the  name  were  just  as  anxious  as  medical 
men  themselves  to  put  a  stop  to  anything  savouring  of 
humbug  and  quackery.  It  wras  very  doubtful  whether  the 
evil  existed  to  any  appreciable  extent,  except  in  quarters 
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where  no  dispensing  was  done,  and  the  cure  lay  largely  with 
medical  men  themselves.  In  his  presidential  address 
delivered  to  the  Conference  in  that  city  in  1885  Mr. 
Stephenson  alluded  to  the  fact  that  in  Scotland  the  differ¬ 
entiation  between  the  callings  of  medicine  and  pharmacy, 
resulting  in  the  transference  of  all  strictly  pharmaceutical 
work  to  the  pharmacist,  was  more  pronounced  and  com¬ 
plete  than  in  any  other  portion  of  the  United  Kingdom. 
Mr.  Wright  expressed  a  hope  that  the  day  would  soon 
dawn  when  a  “consummation  so  devoutly  to  he  wished  ” 
might  become  a  universally  recognized  rule  throughout  the 
length  and  breadth  of  tho  land.  He  repeated  that  where 
much  counter  prescribing  was  carried  on  it  was  invariably 
the  result  of  the  lack  of  dispensing.  The  law  of  necessity 
would  quickly  knock  on  the  head  all  abstract  rules  of 
arrangement  as  between  medicine  and  pharmacy. 


Dispensing  by  Doctors. 

There  was  another  aspect  of  the  same  question  which 
might  be  considered  from  a  somewhat  different  stand¬ 
point.  They  heard  a  great  deal  from  the  medical  side  of 
the  danger  arising  to  the  public  from  the  prescribing  of 
remedies  by  unqualified  practitioners,  but  wdiat  wTas  to  be 
said  of  the  nature  and  quality  of  the  dispensing  carried  on 
in  the  dispensaries  and  surgeries  of  these  realms?  Who 
was  the  more  culpable — the  chemist  who  prescribed  drugs 
of  which  he  knew  more  than  anyone  else  for  diseases  and 
ailments  of  which  he  knew  little,  or  the  doctor  who  for 
complaints  which  he  was  supposed  to  be  able  to  diagnose 
correctly  administered  drugs  of  the  proper  methods  of 
exhibiting  which  he  was  almost  totally  ignorant  ?  It 
appeared  to  him  that  both  were  culpable,  but  of  the  two 
he  thought  the  latter  was  the  greater  sinner,  for  the  simple 
reason  that  in  case  of  misadventure  he  could,  as  the 
former  could  not,  escape  the  consequences  of  his  mistakes. 
The  old  system  of  apprenticeship  in  medicine  had  the 
same  value  to  the  medical  as  it  now  had  to  the  pharma¬ 
ceutical  student,  in  that  it  taught  him  to  use  both  his 
brains  and  his  lingers  and  helped  to  make  him  a  practical 
man.  He  well  remembered  hearing  the  late  Sir  Henry 
Aclancl  at  the  Oxford  Conference  bear  emphatic  testimony 
to  the  great  benefit  he  had  derived  from  the  practical 
training  received  by  him  in  pharmacy  and  chemistry  from 
two  distinguished  members  of  their  calling — the  late  Peter 
Squire  and  J.  Lloyd  Bullock.  Now  everything  wras  changed. 
Not  only  had  the  period  of  pupilage  been  abolished,  but  in 
the  London  Conjoint  Examination,  at  any  rate,  there  was 
no  examination  at  all  either  in  dispensing  or  practical 
pharmacy.  The  term  “practical  pharmacy”  as  applied 
to  this  subject  was  simply  a  misnomer,  for  it  merely 
included  the  recognition  of  about  a  hundred  drugs  and 
chemicals  and  a  knowledge  of  the  character,  composi¬ 
tion,  and  doses  of  the  chief  medicines  contained  in 
the  British  Pharmacopoeia.  True,  there  was  a,  pre¬ 
scribed  curriculum  in  practical  pharmacy  which  might  be 
taken  anywhere,  either  with  a  medical  man,  a  pharmacist, 
or  in  any  hospital  or  dispensary  devoted  to  teaching. 
The  irony  of  the  situation  lay  in  the  fact  that  even 
in  hospitals  where  no  qualified  pharmacist  was  employed 
(and  there  were  many  such)  the  Medical  Board  of  such 
hospitals  would  be  quite  prepared  to  sign  up  students  who 
took  their  pharmacy  course,  although  the  teacher  himself 
was  unqualified,  and  the  Conjoint  Board  would  accept  the 
certificate.  It  might  be  supposed  that  this  neglect  of 
the  study  of  pharmacy  by  medical  students  would  have 
been  to  the  advantage  of  all  pharmacists,  but  under 
present-day  conditions  the  effect  had  been  quite  the 
opposite.  For  what  was  the  result  ?  Simply  this,  that 
the  knowledge  of  pharmacy  acquired  by  the  great  majority 
of  medical  students  was  practically  nil ,  and  that  in  actual 
practice  such  men  wrere  far  more  dependent  than  their 
predecessors  were  upon  outside  help  in  that  part  of 
their  work  which  was  of  a  more  or  less  pharmaceutical 
nature.  Hence  the  demand,  too  readily  met,  alas  1  for 
factory-made  preparations,  tablets,  pills,  cachets  and 
capsules  which  only  need  counting  out,  concentrated 
mixtures  which  merely  required  dilution  with  water,  and 
all  other  preparations  in  the  same  way.  The  mischief, 
unfortunately,  did  not  end  there,  for  many  medical 
men  carried  this  illegitimate  system  of  dispensing  into 
their  regular  prescribing,  the  result  being  to  convert  the 
dispensing  of  many  prescriptions  into  a  purely  mechanical 
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and  irresponsible  operation.  Their  complaint  was  not 
against  the  legitimate  work  of  the  wholesale  houses, 
wdietlier  in  the  matter  of  galenicals  or  anything  else,  not 
against  other  high-class  firms  who,  as  the  result  of  a 
patient  research  and  the  expenditure  of  a  vast  amount  of 
time,  labour,  and  money,  succeeded  in  producing  perfected 
preparations  of  any  description.  The  grievance  was  that 
they  should  be  compelled  to  go  to  any  special  firm  in  this 
country,  or  to  any  particular  foreign  country,  for  quite 
ordinary  combinations  of  drugs  and  chemicals  which  thei' 
were  able  to  produce  just  as  well,  or  better,  themselves 
"What  had  been  urgently  needed  for  a  generation  past — am 
now,  thanks  to  the  Council  of  the  Pharmaceutical  Socieb 
(and  particularly  to  Mr.  Carteighe),  they  had  got  it  was  1 
collection  of  authoritative  formulae  for  preparations  i: 
common  use  in  pharmacy,  preparations  not  contained  i:j 
the  British  Pharmacopoeia ,  but  frequently  prescribed  b 
medical  men.  It  was  pretty  generally  admitted  that  tin 
need  of  such  a  book  was  only  partially  met  by  the  Cot 
ference  Formulary.  The  reception  of  the  Codex  had  bee 
highly  favourable,  and  there  was  little  doubt  that  in  cours 
of  time,  when  medical  men  became  familiarized  with  it 
contents,  the  effect  would  be  to  restore  to  pharmacist 
much  work  in  practical  pharmacy  which  had  lately  bee 
passing  quite  unnecessarily  into  other  hands. 


The  Future  of  Pharmacy. 

The  President  next  dealt  with  poisons,  and  brought  a 
interesting  address  to  a  close  by  discussing  the  present  an 
future  of  pharmacy.  With  regard  to  the  latter  he  sa 
much  of  the  future  work  of  the  pharmacist  would  have 
do  with  the  proximate  analysis  of  drugs  new  and  old 
and  much,  also,  with  their  elaboration  and  exhibition 
medicine  in  the  form  of  preparations  illustrating  tl 
triumph  of  elegant  pharmacy,  and  more  particularly 
the  devising  of  new  groups  of  remedies  in  response 
the  demand  of  medical  men  for  more  scientific  weapo. 
with  which  to  combat  disease.  One  would  have  thong 
that  the  remarkable  development  of  therapeutics  ai 
rdiarmacology  during  the  past  half-century  would  ha 
led  to  a  discarding  of  galenicals  and  the  substitution 
pure  principles,  the  physiological  action  of  w  hich  cou 
gauged  with  almost  perfect  accuracy  ;  but  of  this  ’die 
was  at  present  very  little  sign.  Still,  there  was  sue 
thing  as  fashion  even  in  physic,  and  a  new  departure 
that  direction  might  take  place  very  rapidly..  I  he  p- 
paration  of  serums  would  hardly  fall  within  their  provin* 
seeing  that  these  required  physiological  standardizatu 
involving  experiments  upon  animais  such  as  might  only 
carried  out  by  qualified  and  licensed  vivisectionists. 
quite  another  character  were  animal  extracts,  and  es 
cially  the  hormones— those  active  constituents  ot  1 
olandular  secretions  which,  being  definite  chemical  pi 
ciples,  might  be  isolated  and  obtained  in  a  pure  conditi 
These  products  of  the  vital  forces  appeared  to  possess 
greater  potency  than  any  kuown  vegetable  principles,  ? 
their  isolation,  synthetic  production,  and  employe 
would,  on  a  large  scale,  undoubtedly  constitute  one  ot 
most  characteristic  developments  of  medical  am  pi 
maceutical  practice  in  the  near  future. 
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LITERARY  NOTES. 

vtk  arc  informed  that  Messrs.  Jack  have  purchased 
* annell's  Reference  Book ,  and  they  announce  its  reissue 
1  the  autumn  under  the  title  of  Jack's  Reference  Book. 
his  publication  has  already  achieved  a  wide  popularity, 
nd  in  its  new  form  it  is  expected  that  it  will  be  found 
fill  more  useful.  It  consists  of  over  1.000  pages  of  small 
v-pe,  and  the  publishers  have  arranged  to  keep  the  type 
binding,  so  that  alterations  may  be  made  as  they  become 
ecessary.  The  book  will  therefore  be  continually  kept  up 
)  date,  and  will  be  at  once  a  cheap  and  thoroughly 
•ustworthy  encyclopaedia. 

The  St.  Bartholomew' s  Hospital  Journal  for  June 
Detains  an  interesting  article  by  Mr.  D’Arcy  Power  on 
irly  surgical  consultations  at  that  ancient  hospital, 
'hese  consultations,  he  says,  take  us  back  to  a  time  when 
De  memory  of  man  runneth  not,  and  are  one  of  the  last 
irvivals  of  a  custom  which  was  wellnigli  universal 
iroughout  Europe,  for  where  there  was  a  guild  of 
.ugeons  there  the  custom  of  consultations  was  in  full 
,ving.  Elsewhere  the  custom  has  died  with  the  corpora - 
ons  which  nourished  it,  but  at  St.  Bartholomew’s  it  was 
ivived  by  the  influence  of  Sir  James  Paget.  The  earliest 
jeord  of  consultations  in  London  occurs  in  the  first 
jeord  of  surgeons  in  1369.  In  1435  a  guild  of  surgeons 
as  in  existence,  and  among  its  regulations  was  one  to 
le  following  effect : 

And,  moreover,  if  any  person  of  the  said  fellowship  have  any 
operate  case  which  is  likely  to  end  in  death  or  disablement, 

•  of  whose  nature  he  is  ignorant,  he  shall  show  it  to  the 
asters  or  to  some  of  them  within  four  or  five  days  under 
malty  to  pay  to  the  common  box  thirteen  shillings  and  four- 
mce.-  And,  if  any  of  the  Masters  be  required  by  any  of  the 
llowship  to  see  such  a  desperate  case,  and  he  will  not  come 
lere  to  see  it  either  for  comfort  of  the  sick  or  the  honour  of  the 
aft,  he  shall  pay  to  the  box  at  each  time  and  as  often  as  he  is 
erein  faulty  six  shillings  and  eiglitpence. 

he  master  and  wardens  of  tlie  guild  were  summoned  to 
lese  consultations,  which  soon  became  valuable  perqui- 
tes  of  the  office.  When  the  Guild  of  Surgeons  united 
itk  the  Company  of  Barbers  in  1540  the  practice  was 
mtinued.  Penalties  were  inflicted  for  failure  to  “  present  ” 
atients.  Thus,  on  June  27th,  1568,  one  John  Frend  was 
immitted  to  prison  “  for  a  patient  dying  under  his  hand 
ad  not  presented.”  In  1573  the  same  John  Frend  was 
ned  for  a  similar  offence.  In  the  eighteenth  century  the 
uty  of  inspecting  cases  presented  was  allotted  to  an 
ixaminer  in  surgery,  and  in  1712  it  is  recorded  that  “  it 
as  ordered  that  Mr.  Small  be  summoned  to  appear 
afore  the  governors  at  the  next  court  to  answer  a  corn- 
hint  against  him  for  amputating  a  breast  without  calling 
a  Examiner  to  be  present.  After  the  dissolution  of  the 
nited  Company  of  Barbers  and  Surgeons  in  1745,  the 
urgeons’  Company  no  longer  exercised  the  right  to  call 
>r  the  presentation  of  cases. 

At  the  eighteenth  Congress  of  French  Alienists  and 
eurologists,  held  at  the  beginning  of  August,  the  presi- 
ent,  Dr.  Cullerre,  of  La  Roche-sur-Yon,  took  for  the  sub¬ 
set  of  his  address  the  medical  psychology  of  the  Court  of 
ouis  XIY.  Voltaire  has  written  the  glories  of  the  Grand 
iecle ;  its  infamies  are  leaping  to  light  as  the  records  of 
ie  epidemic  of  crime  known  as  V affaire  des  poisons,  of 
’rcery,  the  horrible  parody  known  as  the  “  Black  Mass,” 
ad  the  almost  inhuman  immorality  of  the  time  are 
Id  bare  by  historical  investigators.  Dr.  Cullerre 
lows  that  mental  disorder  was  prevalent  to  an  extent 
iat  may  serve  to  explain  some  at  least  of  the  scandals 
hick  disgraced  the  reign  of  the  Sun- King.  It  was  a  time 
hen  great  folk  considered  themselves  above  the  laws  not 
fly  of  ordinary  morality  but  of  elementary  decency. 

■  hat  are  we  to  think  of  a  daupliiness  who  was  in  the 
abit  of  having  an  enema  administered  to  her  in 
10  very  presence  of  the  King?  Or  of  a  princess 
ho  habitually  relieved  her  bowels  on  getting  up 
om  table,  and  having  no  time  to  reach  the  door, 
-ft  a  train  of  filth  behind  her  as  she  went?  Of  a  royal 
uke  who  received  visitors  when  seated  on  a  close  stool  ? 
hese  people  may  have  supplied  Swift  with  some  touches 
)r  lhe  description  of  his  Yahoos.  The  memoirs  of  Saint- 
imon  are  full  of  cases  of  eccentricity  and  abnormality  of 
induct  which  would  at  the  present  day  warrant  certifica- 
on  lunacy.  The  Richelieu  family  affords  instances  of 
flirium  of  persecution,  melancholia,  megalomania,  and 
Romania.  Some  of  the  greatest  ladies  of  the  Court 


drank  to  excess,  but  Dr.  Cullerre  points  out  that,  on  the 
whole,  there  is  little  evidence  of  alcoholism,  puerperal 
mania,  or  general  paralysis  in  that  dissolute  Court.  He 
attributes  the  prevalence  of  other  forms  of  mental  dis¬ 
orders  to  the  fact  that  courtiers  were  more  exposed  than 
people  are  nowadays  to  moral  shock— as  from  loss  of  the 
royal  favour,  failure  in  intrigue,  disappointment  in  love  or 
what  passed  among  them  for  that  sentiment,  and  mysticism 
with  its  sudden  conversions,  its  crazy  scruples,  and  its 
easy  relapses  into  sin.  Moreover,  their  privileged  life  led 
to  the  unrestrained  development  of  whatever  germ  of 
eccentricity  there  might  have  been  in  the  natural  charac¬ 
ter.  The  chief  feature  of  the  mental  pathology  of  the 
Court  of  Louis  XIV  was,  in  short,  a  constitutional  want  of 
equilibrium  of  the  nervous  system,  showing  itself  in  the 
absence  of  self-control  and  in  intellectual  and  moral 
degeneracy. 

In  the  Deutsche  medizinische  Wochenschrift  of  Sep¬ 
tember  3rd  there  is  a  reproduction  of  a  picture  by  Job. 
Gelle  entitled  “  The  Doctor  as  Devil.”  Under  it  is 
the  following  epigram,  which  is  a  variant  of  the  epigram 
“  Three  faces  has  the  doctor,”  etc.,  which  we  published 
last  week : 

Ast  ego  si  penitus  jam  sanum  praemia  poscam 
Ille  Deus  pridem  mox  cacodaemon  ero. 

Cautior  exemplo  tu  dum  dolet  accipe  nostro 
Qui  medice  (ae)  exerces  gna viter  artis  opus. 

The  italics  are  significant.  Some  lines  in  the  same 
sense,  but  applying  to  lawyers  as  wrell  as  doctors,  are 
attributed  by  our  contemporary  to  a  mediaeval  writer : 

Dum  aegrotus  visitatur, 

Dum  processus  ventilatur, 

Cura  te  accipere. 

Nam  aegroto  restituto, 

Et  processu  absoluto, 

Nemo  curat  solvere. 

Has  not  Oliver  Wendell  Holmes  said  something  to  ti  e 
same  effect  about  tailors’  bills? — how  readily  most  men  will 
pay  for  a  coat  when  the  gloss  of  newness  is  fresh  upon  it ; 
hut  when  it  is  glazed  and  threadbare  one  (to  use  a  classic 
phrase)  sighs  like  ricks  as  one  lugs  out  the  money ! 

Degeneracy  may  almost  be  said  to  be  fashionable  nowa¬ 
days,  since  writers  of  the  Lombroso  school  have  taught  us 
to  see  the  signs  of  it  in  every  one.  One  of  the  Italian 
professor’s  disciples,  Max  Nordau — and  in  certain  cases,  it 
must  be  admitted,  with  much  insight — dealt  with  de¬ 
generacy  in  writers.  He  was  more  concerned,  however, 
with  extravagance  in  thought  and  expression  in  men  of 
real,  though  morbid,  power  than  with  what  may  be  termed 
the  outward  and  visible  signs  of  degeneracy  as  manifested 
in  writing.  These  have  lately  been  dealt  with  by  a  French 
physician,  Dr.  Roques  de  Fursac.  According  to  him,  the 
most  characteristic  feature  in  the  writing  of  degenerates 
is  its  inordinate  length  and  their  readiness  to  rush  into 
print  whenever  they  see  an  opportunity.  They  seem 
to  be  unable  to  find  scope  for  their  deliverances 
in  less  than  three  columns.  They  correct  their 
manuscript  with  scrupulous  care,  always,  however, 
increasing  its  length.  They  bestow  great  pains 
on  their  effusions,  choosing  the  paper  with  extreme 
care,  arranging  their  headlines,  crossheads,  and  so  forth 
with  an  eye  to  symmetry ;  the  margin  and  spacing  are 
perfectly  regular ;  they  deal  freely  in  italics  (which  it  may 
be  remembered  Lord  Beaconsfield called  “the last  resource 
of  the  forcible-feebles  ”) ;  they  seek  to  give  emphasis  to 
words  or  sentences  by  writing  them  large  or  in  different 
kinds  of  ink.  Lastly  they  keep  copies  of  all  their  pro¬ 
ductions,  arrange  them,  catalogue  them,  and  add  comments 
to  them.  That  many  people  are  moved  on  the  slightest 
provocation  to  give  the  public  the  benefit  of  their  views  on 
things  in  general  is  shown  by  the  contents  of  newspapers, 
especially  during  the  silly  season.  Theophile  Gautier 
hated  writing  letters,  which  he  called  de  la  cop>ie  quo  Von 
ne  paie  pas.  But  it  would  seem  that  for  a  large  proportion 
of  the  British  public  it  is  remuneration  enough  to  see 
their  names  in  print.  How  these  scribble)  s  treasui’e  their 
productions  is  shown  by  the  example  of  a  gentleman  who 
lias  actually  republished  his  letters  to  the  Press  in  two, 
if  not  in  three,  volumes.  We  ourselves — sed .  motos 
pracstat  componere  fluctus  !  We  will  restrain  the 
wTaves  of  emotion  that  surge  within  the  editorial  veins, 
and  merely  venture  to  express  a  charitable  hope  that  fre¬ 
quency  and  prolixity  in  writing  are  not  necessarily  to 
te  taken  as  signs  of  degeneracy. 
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SOCIETY  OF  GERMAN  SCIENTISTS  AND 
MEDICAL  MEN. 

The  eightieth  annual  meeting  of  scientists  and  members 
of  the  medical  profession  of  Germany  opened  on  Sunday, 
September  20tli,  in  Cologne.  The  proceedings  of  the  day 
were  limited  to  the  opening  of  a  very  extensive  and  well- 
equipped  exhibition,  a  meeting  of  the  council  of  the 
society,  and  a  social  meeting  in  the  large  hall  of  the 
“  Burgesgesellschaft.”  The  latter  showed  the  character 
of  a  thoroughly  German  entertainment.  Tables  were 
placarded  with  the  names  and  numbers  of  the  thirty-one 
sections  which  comprised  the  congress.  A  loud  but 
capable  military  band  attempted  to  drown  the  not  less  loud 
and  capable  conversation  of  some  eight  hundred  tongues, 
and  an  absolutely  insufficient  army  of  waiters  attempted 
to  attend  to  the  inner  needs  or  wishes  of  tbe  man.  The 
speeches  were  short,  and  at  times  inaudible. 

On  Monday  morning,  in  the  historic  hall  of  the 
“  Giirzenich,”  the  first  general  assembly  took  place.  By 
this  time  close  on  1,600  had  already  inscribed  their  names, 
and  of  these  some  1,100  found  sitting  or  standing 
accommodation  in  the  old  Gothic  hall. 

The  first  speech  was  delivered  by  Professor  Tillmann, 
to  whom  the  general  management  of  the  congress  had 
been  entrusted.  After  welcoming  the  officials  of  the 
Government  and  of  the  Municipality  of  Cologne,  he  briefly 
sketched  the  history  of  the  society  during  the  past  twenty 
years. 

He  was  followed  by  the  representative  of  the  Ministry, 
Dr.  Steinmeister,  who  spoke  of  the  importance  of  the 
congress  in  dealing  with  those  sciences  which  formed  the 
foundation  of  the  various  industries  and  of  agriculture, 
and  above  all  of  the  brilliant  achievements  of  medical 
science  and  hygiene.  He  quoted  Robert  Koch,  in  ex¬ 
pressing  his  belief  that  diseases  hitherto  incurable  would 
succumb  to  the  effect  of  advanced  knowledge.  In  con¬ 
clusion,  he  dealt  with  the  importance  to  the  nation  of 
modern  hygiene,  and  expressed  the  hope  that  the  meeting 
would  be  successful  in  advancing  all  the  sciences  to  the 
benefit  of  mankind. 

The  Lord  Mayor  of  Cologne  spoke  next,  and  re¬ 
minded  his  audience  that  this  was  the  second  occasion 
on  which  Cologne  had  had  the  honour  of  receiving  the 
society.  Science  had  progressed  very  considerably  during 
the  twenty  years  which  separated  the  two  meetings.  He 
realized  the  ideals  of  the  members,  and  welcomed  them 
heartily  to  Cologne. 

The  other  speakers  included  Geh.  Rat.  Professor 
Erdmann,  Rector  of  the  Bonn  University  ;  Professor 
Reitter,  of  the  “  Handels-Hochschule  ”  of  Cologne ;  Pro¬ 
fessor  Hochhatjs,  of  the  Academy  of  Medicine  of  Cologne  ; 
Dr.  Strohe  ;  and  Professor  v.  Wettstein,  the  President. 

Albertus  Magnus. 

Professor  Stadler  then  delivered  an  address  on  Albertus 
Magnus,  the  Doctor  universalis ,  who  taught  in  Cologne 
during  the  early  part  of  the  thirteenth  century.  His 
writings  represented  the  total  knowledge  possessed  in  his 
day.  He  gave  brief  summaries  which  Albertus  had 
given  of  various  animals,  insects,  and  plants,  of  chemical 
substances,  and  of  physical  forces.  Many  superstitious 
writings  had  been  falsely  attributed  to  Albertus.  Probably 
the  original  manuscript  of  his  Animal  History  was  the 
one  found  in  the  Cologne  Archives. 

Flying  Machines. 

The  second  scientific  address  was  delivered  by  Major 
von  Parseval  of  Berlin,  on  motor  balloons  and  aeroplanes. 
This  address  roused  considerable  interest,  which  was  con¬ 
siderably  enhanced  by  a  rumour  that  Count  Zeppelin  was 
present,  behind  the  large  screen  on  which  the  lantern 
pictures  were  projected.  The  speaker  dealt  with  motor 
balloons  first,  and  stated  that  these  flying  vehicles  were  at 
present  much  in  advance  of  aeroplanes,  inasmuch  as  the 
latter  were  still  in  their  experimental  stage.  The  minimum 
■pace  at  which  a  dirigible  balloon  could  be  safely  driven 
was  40  kilometres  per  hour  (that  is,  23  miles  an  hour) ;  any 
machine  which  travelled  at  a  lesser  pace  could  not  over¬ 
come  the  various  wind  resistances.  The  greatest  speed 
which  he  had  attained  in  his  balloon  was  the  rate  of 
15.5  metres  per  second  (that  is,  about  31  miles  an  hour). 


He  described,  by  word  and  by  picture,  the  various  patterns 
of  machines,  including  the  French  “  typ.  Patrie,”  the 
Zeppelin  balloon,  with  its  enormous  length,  double  cars 
and  his  own  balloon.  The  English  and  the  Gerrnar 
military  balloons  also  received  attention.  The  charac 
teristics  of  the  Parseval  balloon  are  the  presence  of  tw< 
smaller  air  balloons,  which  can  be  distended  at  will 
situated  at  either  end  of  the  fish-shape  balloon;  tin 
possibility  of  a  shifting  of  the  small  car;  the  absenci] 
of  a  metal  or  other  skeleton  to  lend  rigidity  to  tin 
balloon ;  and  the  presence  of  a  screw,  situated  between  tin 
car  and  the  balloon.  The  function  of  the  two  air  socks  i- 
to  weight  either  end  readily  for  the  purpose  of  inclinin. 
the  airship  either  upwards  or  downwards.  His  secon< 
airship  had  a  capacity  of  3,400  cubic  metres,  and  tin 
motor  of  100  horse-power  and  a  rotary  velocity  of  13  meters 
A  new  ship  was  being  built,  which  would  have  a  capacit; 
of  5,600  cubic  metres,  and  two  motors  of  the  same  powe 
as  in  the  other  ship.  He  further  described  many  of  tk 
details  of  the  construction  of  his  airship.  The  speake 
further  interested  his  audience  with  an  account  of  tb 
destruction  of  the  Zeppelin  airship  and  with  a  brief  recor 
of  an  accident  to  his  own  ship  on  September  16th, 
day  after  he  had  flown  for  11  hours  35  minutes  ovej 
a  course  of  250  kilometres.  Passing  on  to  aeroplane 
and  kites,  he  described  some  of  the  types,  and  pointe 
out  the  differences  between  the  Yoisin  and  the  Wrigh 
patterns.  He  alluded  to  the  lamentable  disaster  wliic 
had  befallen  Orville  Wright’s  aeroplane.  Dirigible  balloon 
could  never  attain  the  speed  of  100  kilometres  in  tk 
hour,  which  aeroplanes  easily  mastered ;  but  aeroplant 
suffered  by  being  far  less  stabile  and  by  the  difficulty  i 
contending  with  adverse  winds.  Motor  balloons,  too,  coul 
reach  considerably  greater  heights,  which  rendered  aeri; 
navigation  easier.  He  concluded  by  stating  that  dirigibl 
balloons  required  greater  ingenuity  with  regard  to  thj 
motors,  and  many  technical,  difficulties  had  yet  to  l 
solved. 

General  Arrangements. 

The  meeting,  as  has  been  mentioned,  was  divided  in- 
thirty- one  sections.  These  are — mathematics,  astronom 
physics,  chemistry,  applied  chemistry,  geo-physics,  ge! 
grapliy,  mineralogy,  botany,  mathematical  instructio 
and  pharmacy,  forming  the  Group  of  Natural  Sciences 
and  anatomy  and  physiology,  pathology,  medicine,  medic! 
history,  surgery,  gynaecology,  pediatrics,  neurolog 
ophthalmology,  laryngology,  etc.,  otology,  dermatology 
dentistry,  military  medicine,  medical  jurisprudent 
hygiene,  tropical  medicine,  and  veterinary  medicin 
forming  the  Group  of  Medicine.  The  large  building 
the  School  of  Commerce  had  been  placed  at  the  dispos 
of  the  first  group,  and  the  still  larger  School  of  Enginee 
had  been  opened  up  for  the  second  group.  Many  of  t 
sections  were  well  attended,  especially  early  in  the  da 
while  combined  sections  attracted  large  audiences  in  t. 
great  hall.  Special  arrangements  for  the  demonstratio 
had  been  made,  and  these  were  largely  attended.  On  t 
whole,  however,  the  usual  shortcomings  of  congress  1 
were  prominent.  Very  long  dry  lectures,  not  illustratl 
by  blackboard  or  wall  pictures,  wearied  the  majority 
the  audience,  and  a  steadily  increasing  buzz  of  conven¬ 
tion  indicated  the  weariness  of  those  present.  The  pi 
sidents  mostly  failed  to  command  the  order  which  is  rea 
necessary  for  a  smooth  working  of  a  section.  Many  of  t 
speakers  who  took  part  either  in  the  general  programr 
or  in  the  discussion,  and  who  were  thus  limited  to  n 
minutes,  put  down  their  heads  and  raced  wildly  throw 
as  much  of  what  they  wanted  to  say  as  was  possible 
the  space  of  time  allotted.  The  effect  was  disastro 
for  much  necessarily  was  lost  to  most  of  the  listene 
and,  what  is  still  more  important,  the  personal  eleine 
of  the  enthusiasm  of  the  worker  was  not  apparent.  So: 
of  the  more  interesting  papers  and  discussions  will  be  uei 
with  briefly  later  on. 

Each  member  received  a  couple  of  volumes,  descript 
of  the  town  of  Cologne,  with  all  its  architectural  a 
artistic  wealth,  as  well  as  a  daily  journal.  An  excelk 
arrangement,  which  commends  itself  to  every  econoim 
visitor  to  the  congress  consisted  in  the  sale  for  a  shilling 
a  tramcar  season  ticket,  available  on  any  car  for  the  wh 
week.  The  scientific  societies  of  Cologne  issued  an  inn 
tion  to  those  attending  the  congress  to  a  garden  party 
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Zoological  Gardens  on  Monday  night ;  a  banquet  was 
aged  for  Tuesday  evening ;  the  Opera  and  Municipal 
atre  were  thrown  open  to  the  members  for  Wednesday 
it;  the  Municipality  entertained  the  congress  on 
rsday  night  in  the  Gurzenicli,  and  various  excursions 
3  arranged  for  Friday  and  Saturday, 
leciai  general  meetings  of  the  medical  group  were 
ued  to  take  place  at  the  Lindenburg  Hospital. 

(To  be  continued.) 


Jltriiual  |blu5. 


ie  Municipal  Council  of  Lausanne  has  decided  to 
blish  a  crematorium  in  that  town. 

■IE  Italian  Surgical  Society  will  hold  its  twenty-first 
gress  in  Eome  on  October  27th  and  two  following  days. 

proposal  for  the  foundation  of  a  chair  of  social 
icine  in  the  University  of  Prague  is  now  under  the 
^deration  of  the  Austrian  Government. 

HE  French  Urological  Association  will  hold  its  twenty - 
ind  annual  meeting  in  Paris  under  the  presidency  of 
,'essor  Guyon  from  October  8th  to  the  10th. 

he  presidential  address  at  the  West  London  Medico- 
■urgical  Society  is  to  be  delivered  at  the  West  London 
pital  by  Colonel  Hendley,  C.I.E.,  at  a  meeting  on 
)ber  2nd  at  8.30  p.m. 

HE  Young  Turk  Committee  has  extended  its  scheme 
eform  to  medical  matters,  and  has  suggested  that  the 
tary  and  Civil  Medical  Schools  of  Constantinople 
aid  be  amalgamated  into  a  Medical  Academy. 

HE  annual  meeting  of  the  Society  of  German  Medical 
il  Abstainers  is  to  be  held  this  year  at  Frankfort-on- 
Main  on  October  3rd.  The  sixth  meeting  of  the 
man  Total  Abstinence  Society  will  be  held  in  the  same 
;e  from  October  1st  to  the  4th. 

HE  autumn  meeting  of  the  Medico-Psychological 
jciation  (South-Eastern  Division)  is  fixed  to  take 
e  at  Leavesden  Asylum  on  October  6th.  Previous  to 
meeting,  which  is  timed  for  2.45  p.m.,  members  will  be 
rded  an  opportunity  of  inspecting  the  asylum  and  its 
mds,  and  are  invited  to  luncheon  by  the  medical 
arintendent,  Dr.  Elkins. 

ECEXTLl"  published  official  statistics  show  that  the 
•nue  last  year  from  the  patent  medicine  duties  was  the 
est  ever  recorded.  It  represented  a  hypothetical  value 
ledicine  at  sale  price  of  no  less  than  two  and  a  half 
ion  pounds  sterling.  Of  the  total  amount  received  by 
ermnent,  £334,142,  Scotland  only  contributed  £3,407 — 
ct  suggestive  of  the  proverbial  “canniness”  of  its 
ibitants. 

he  Yearbook  of  Livingstone  College  for  1908,  which  is 
obtainable,  contains,  in  addition  to  a  report  on  the 
k  of  the  school  and  other  allied  matter,  such  as  letters 
a  old  students  recording  their  experiences,  a  good 
unary  of  recent  discoveries  in  tropical  medicine  as 
lined  from  a  review  of  recently  published  works  in 
department  and  from  new  editions  of  older  books. 

he  chairman  at  the  annual  dinner  of  the  Bristol 
lical  School  is  to  be  Major  Thurston,  C.M.G.,  D.S.O., 
he  Royal  Army  Medical  Corps.  As  already  announced, 
dinner  will  take  place  on  October  1st,  the  guest  of  the 
uing  being  Sir  Rubert  Boyce,  F.R.S.  Application  for 
ets  (price  5s.)  should  be  made  to  the  Honorary 
retary  of  the  Dinner,  Bristol  Royal  Infirmary. 

ecen’t  work  on  the  presence  of  antitrypsin  in  blood,  in- 
ling  the  experimental  discovery  that  a  preliminary 
oduction  of  trypsin  into  dogs  prior  to  the  implantation 
■ancreas  prevented  the  auto-digestion  of  the  pancreas, 
von  Bergmann  and  Bamberg  (Berl.  Klin.  Woch.,  July 
b  1908)  to  endeavour  to  ascertain  whether  the  anti- 
kie  content  of  blood  could  be  raised  by  treatment  with 
)sin.  They  employed  a  method  which  Fuld  has  worked 
estimating  quantitatively  the  trypsin  content.  The 
1  is  tested  with  a  solution  of  casein.  The  trypsin-con- 
dug  solution  and  the  casein  are  incubated  for  half  an 
r  ^nd  the  undigested  casein  is  then  precipitated  by 
diolic  acetic  acid.  Dogs  were  injected  subcutaneously 
iy  four  to  eight  days  with  from  0.1  to  0.5  gram  of 
>siu  from  the  middle  of  November  until  the  end  of 
uary.  At  the  end  of  this  time,  the  antitryptic  power 
1  become  doubled.  The  pancreas  of  one  dog  was  im- 
uted  under  aseptic  precautions  into  the  abdominal  cavity 
-  second  dog.  This  was  followed  by  acute  necrosis  of 


the  pancreas,  analogous  to  an  auto-digestion,  and  the 
animal  died  within  twenty-four  hours.  This  was  repeated 
on  two  other  dogs  with  the  same  result.  The  blood  taken 
shortly  before  death  was  considerably  more  antitryptic 
than  before  the  operation.  The  same  result  was  obtained 
when  a  4  per  cent,  solution  of  trypsin  (20  c.cm.)  was  injected 
after  a  meal  and  the  blood  tested  on  the  following  day.  It 
has  been  suggested  that  this  phenomenon  might  be  utilized 
in  the  differential  diagnosis  of  acute  pancreatitis. 

A  Magnetic  Healer. — The  “  magnetic  healer  ”  to 
whose  startling  claims  attention  was  drawn  some  time 
ago  has  since  had  their  value  as  well  as  his  motives  and 
morals  formally  appreciated  by  a  judge  and  jury.  His 
patient,  a  young  woman,  had  been  wearing  a  glass  eye  for 
many  years,  and  this  the  “  professor  ”  undertook  to  replace 
by  a  natural  but  newly-grown  organ  of  vision — of  course 
for  an  adequate  consideration.  Having  received  on  account 
an  amount  which  satisfied  him  he  commenced  the  treat¬ 
ment,  which  appears  to  have  consisted  mainly  in  laying 
the  patient  on  her  face,  covering  her  with  some  green 
cloths,  and  then  thumping  her  on  the  back,  shoulders,  and 
head.  After  about  a  month  of  this  treatment  she  applied 
at  Middlesex  Hospital  for  information  as  to  whether  her 
new  eye  really  was  growing  as  she  was  told,  and  in  this 
way  the  matter  came  to  the  notice  of  the  police.  The 
“  professor”  gave  evidence  in  his  own  defence,  claiming 
that  he  was  a  fifteen  years’  student  of  the  laws  of 
magnetism  and  the  discoverer  of  the  fact  that  it  was 
the  basis  of  life.  He  desired  to  clear  his  honour  in  the 
matter,  or  his  work  for  the  good  of  man  would  be  ruined. 
There  was  no  proof  that  it  was  impossible  to  grow  an  eye  ; 
in  fact,  in  this  case,  after  three  weeks’  treatment,  the  new 
eye  was  complete  except  as  far  as  concerned  the  bringing 
of  the  sight  in  contact  with  the  brain.  The  judge  directed 
the  jury  that  if  they  regarded  him  as  an  honest  enthusiast 
who  really  believed  he  could  do  what  he  said,  he  must  be 
acquitted.  On  the  other  hand,  the  view  might  be  taken 
that  his  pretensions  were  merely  a  device  for  extracting 
money  fraudulently.  The  jury  preferred  the  latter  alter¬ 
native,  and  the  judge,  after  receiving  an  expression  of 
opinion  from  the  assistant  medical  officer  at  Brixton  Prison 
that  the  prisoner  was  of  unsound  mind,  sentenced  him  to 
nine  months’  imprisonment  in  the  second  division,  stating 
that  during  that  time  he  would  be  kept  under  observation, 
and  if  necessary  removed  to  an  asylum. 

The  Cholera  Outbreak  in  Russia. — The  epidemic  of 
cholera  in  St.  Petersburg  seems  to  be  pursuing  its  normal 
course,  and  though  the  type  of  the  disease  seems  to 
be  comparatively  mild  it  has  already  caused  a  good 
many  deaths,  and  may  be  expected  to  cause  many  more 
before  the  city  is  finally  declared  free  from  the  disease. 
There  is  no  indication,  however,  that  the  outbreak  is  likely 
to  reach  the  proportions  of  that  which  occurred  in  the  same 
city  some  twelve  years  ago.  That  many  deaths  should 
have  occurred  and  that  the  authorities  so  far  should  not 
have  got  the  outbreak  under  control  is  in  nowise  remark¬ 
able.  The  population  is  a  large  one,  and  the  city  itself 
in  many  of  its  quarters  merely  a  whitened  sepulchre 
from  the  point  of  view  of  sanitation,  as  that  term  is 
understood  in  these  islands.  Broad  and  handsome  as 
are  the  majority  of  its  streets,  even  in  the  working- 
class  quarters,  it  needs  but  little  pedestrian  acquaint¬ 
ance  with  them  to  discover  that  their  paving  and  drainage 
is  very  defective ;  while  those  who  have  been  curious 
enough  to  enter  the  dwellings  which  abut  on  them  know 
that  the  conditions  prevailing  within  their  curtilages  are 
often  unspeakable.  It  is  not  improbable  that  the  disease 
may  spread  to  other  cities  of  the  Continent  besides  those 
within  Russian  territory ;  but  they  are  all  upon  their 
guaYd,  and  there  is  little  reason  to  suppose  that  many,  or 
any,  of  them  will  find  material  difficulty  in  extinguishing 
an  outbreak.  So  far  as  England  is  concerned,  it  is  quite 
likely  that  we  may  hear  shortly  of  the  arrival  of  a  certain 
number  of  cholera  patients  at  one  or  more  of  the  various 
seaports,  and  cases  may  even  occur  in  the  country.  Any¬ 
thing,  however,  in  the  way  of  a  real  outbreak  is  exceed¬ 
ingly  unlikely,  as  methods  by  which  cholera  is  disseminated 
are  now  thoroughly  well  understood,  and  it  is  not  difficult 
to  guard  against  their  action.  Moreover,  we  have  been 
accustomed  in  this  country  for  many  years  past  to  make 
the  most  exacting  requirements  in  respect  of  the  public 
water  supply,  and  the  authorities  have  not  to  deal 
with  a  population  such  as  that  which  chiefly  inhabits 
St.  Petersburg,  where  the  number  of  totally  ignorant  and 
almost  animal-like  persons  employed  as  day  labourers 
greatly  exceeds  anything  which  can  be  found  in  any  city 
in  this  country.  In  the  present  outbreak  at  St.  Petersburg 
we  understand  that  the  hot  bath  treatment  of  cholera 
patients  is  being  found  very  useful,  and  that  Hattkme  s 
anticholera  injections  are  also  proving  satisfactory. 
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PHYSIC  AND  PHARMACY. 

In  liis  address  to  the  British  Pharmaceutical  Con¬ 
ference  recently  held  at  Aberdeen,  an  abstract  of 
which  appears  at  p.  931,  the  President,  Mr.  W  right,  of 
Buxton,  dealt  with  several  matters  of  direct  interest 
to  the  medical  profession.  After  a  somewhat  sketchy 
history  of  the  rise  of  pharmacy  he  deals  with 

the  subject  of  the  province  of  that  branch  of 

human  industry  which  he  describes  as  includ¬ 

ing  within  its  range  the  provision  and  sup¬ 
plying  to  the  public  of  everything  capable  of 

employment  for  the  relief  or  cure  of  any  ailment  or 
disease  to  which  human  beings  are  subject.  Their 
specific  province,  as  the  fourth  estate  of  medicine, 
is,  he  holds,  the  preparation  of  remedies  for  the  cure 
of  disease,  and  he  thinks  it  a  pity  that  there  is 
not  in  that  field  room  and  work  for  all  the  properly 
qualified  and  registered  pharmacists  of  the  United 
Kingdom.  He  expressed  the  conviction  that  it  is 
in  the  highest  interests  both  of  pharmacists  and 
of  the  public  that  all  medicines  of  whatever  kind 
should  pass  through  the  hands  of  a  qualified  chemist. 
Whatever,  he  says,  is  demanded  by  the  sick  public 
should  be  stocked  by  the  vendor  of  remedies  for 
their  multitudinous  ailments,  and  where  a  full 
“  range  of  so-called  patent  medicines  ” — which  he 
prefers  to  call  quack  medicines,  “  for  they  are  nothing 
“  else  ” — has  to  be  kept,  the  rule  should  be  followed  of 
purchasing  in  the  cheapest  market  and  selling  when 
necessary  at  competitive  prices.  Somewhat  inconsis¬ 
tently,  it  seems  to  us,  he  goes  on  to  say  that  he  cannot 
resist  the  conviction  that  whenever  a  pharmacist, 
in  response  to  a  demand  on  the  part  of  a  customer 
for  a  preparation  which  he  himself  is  capable  of 
properly  producing,  hands  over  his  counter  the 
product  of  the  hands  and  brains  of  another,  such 
a  proceeding  strikes  at  the  very  root  of  professional 
pharmacy,  for  the  essence  of  a  profession  is 
personal  service,  personal  lesponsibility,  and  a 
personal  guarantee. 

With  regard  to  the  supply  to  the  public  of  medicines 
prescribed  by  medical  men,  Mr.  Wright  says  that, 
generally  speaking,  this  is  passing  more  and  more 
into  the  hands  of  the  professional  pharmacist.  Even 
where  the  former  still  continues,  either  by  preference 
or  necessity,  to  supply  medicines  to  the  public,  it 
is  becoming  very  largely  the  rule  for  him  either  to 
purchase  his  drugs  and  galenicals  direct  from  the 
pharmacist,  or  to  make  the  latter  the  medium  through 
which  medicines  passed  to  his  patients.  The  Presi¬ 
dent  lias  a  wTord  of  condemnation  for  those  doctors 
who  not  only  supply  their  patients  with  mixtures  and 
pills,  but  also  with  surgical  appliances  and  syringes, 
sprays  and  bandages.  He  draws  a  vidid  picture  of 
the  alarming  growth  of  the  trade  in  patent  medicines 
in  the  United  Kingdom,  quoting  statistics  showing 
that  the  amount  expended  in  remedies  of  this 
description  has  increased  from  £350,000  in  1860  to 
£2, 620, COD  in  1907.  Reckoning  the  population  of  the 
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British  Isles  at  about  23  millions  in  1860,  and  39 
millions  in  1906,  these  figures  show  that  the  amount 
spent  in  patent  medicines  per  head  is  now  about  live 
times  as  great  as  it  was  half  a  century  ago.  The  con¬ 
clusion  seems  irresistible  that,  notwithstanding  the 
spread  of  education,  the  appeal  of  the  quack  and  the 
charlatan  to  the  credulity  of  the  public  now  meets 
with  a  readier  response  than  ever.  We  heartily  agree 
with  Mr.  Wright  that  the  entire  system  is  nothing 
more  nor  less  than  a  gigantic  and  most  monstrous 
imposture  from  beginning  to  end.  We  also  agree  with 
him  that  a  gigantic  evil  of  this  description  demands 
a  drastic  reform.  The  difficulty  is  to  find  a  remedy. 

Mr.  Wright  suggests  more  than  one.  The  first  is 
that  every  pharmacist  should  set  himself  steadfastly 
against  such  quackery  and  refuse  to  countenance  it  in 
any  shape  or  form.  But  how  is  any  good  to  be  done  in 
this  way  when,  as  he  himself  immediately  goes  on  tcj 
admit,  what  the  public  demands  in  the  shape  oJ. 
medicine  pharmacists  ought,  unquestionably,  tcj 
supply?  He  thinks  .the  only  effective  remedy  lies 
with  the  Legislature,  and  in  securing  repressive  legis 
lation  the  initiative  should  be  taken  by  the  Genera 
Medical  Council.  The  production  and  sale  of  sucl 
remedies  should  be  submitted  to  much  severer  restric 
tions  than  is  the  case  at  present.  The  cost  of  thcj 
patent  medicine  licence  should  be  very  considerably 
raised.  A  Board  of  Control,  consisting  largely  0 
recognized  authorities  in  the  different  branches  0 
medicine,  should  be  constituted,  to  which  it  should  b< 
made  compulsory  for  the  formula  of  every  secret  remedy 
to  be  submitted  for  registration  before  permission  i 
given  for  its  public  advertisement  or  the  use  of  tk< 
imprimatur  of  the  Government  stamp.  We  may  poin 
out  that  this  function  is  to  a  large  extent  fulfilled  ii 
France  by  the  Academie  de  Medecine  ;  nevertheless  tin 
trade  in  quack  medicines  is  as  flourishing  there  as  here: 
Mr.  Wright  further  urges  that  the  custom  which  nov 
obtains  in  the  United  States  and  in  some  Continents 
countries,  should  be  followed  among  us— namely 
that  the  label  on  every  bottle  should  be  require! 
to  state  the  volume  of  alcohol  above  the  percentage 
required  to  preserve  vegetable  extracts,  and  the  prc 
portion  of  any  scheduled  poison  contained  in  th 
medicament.  He  further  looks  forward  to  the  adven 
of  a  time  when  the  label  on  every  box  or  bottle  c 
an  advertised  medicine  will  be  required  to  slun 
all  the  active  ingredients,  though  not  necessaril 
the  proportion  therein  contained.  He  says  he  ha 
never  yet  been  able  to  understand  why  the  prc 
prietor  of  a  quack  remedy  should  be  allowed  t 
purchase  immunity  from  the  disclosure  of  the  formal 
by  handing  over  15  per  cent,  of  his  profits  to  th 
Government.  There  is  a  holy  simplicity  about  thi 
which  might  almost  make  one  imagine  that  31 
Wright  has  spent  his  life  in  Utopia.  Government 
need  above  all  else  money,  and,  like  Vespasian, 
they  can  only  get  the  coin,  they  are  ready  enoug 
to  say,  Non  olet. 

Dealing  with  the  ticklish  subject  of  counter  pr< 
scribing,  Mr.  Wright  utters  a  mild  word  of  condemn; 
tion,  but  claims  that  the  counter  prescribing  of  simp] 
remedies  for  simple  ailments  is  quite  in  harmoi 
with  the  general  fitness  of  things.  Who,  he  asks, 
the  more  culpable — the  chemist  who  prescribes  drip 
of  which  he  knows  more  than  any  one  else  for  diseas< 
and  ailments  of  which  he  knows  little,  or  the  docfi 
who  for  complaints  which  he  is  supposed  to  be  able  1 
diagnose  correctly  administers  drugs  of  the  prop' 
methods  of  exhibiting  which  he  is  totally,  or  almo 
totally,  ignorant?  He  answers  his  own  question  1 
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tciously  stating  that  both  are  culpable,  adding,  bow¬ 
er.  that  of  the  two  be  thinks  the  doctor  is  the  greater 
iner,  for  the  simple  reason  that  in  case  of  misad- 
nture  be  can,  as  the  chemist  cannot,  escape  the 
nsequences  of  bis  mistakes !  He  tells  us  that  the 
owledge  of  pharmacy  acquired  by  the  great 
ijority  of  medical  students  is  practically  nil,  and 
at  in  actual  practice  such  men  are  far  more 
pendent  than  their  predecessors,  brought  up  under 
e  old  apprenticeship  system,  were  upon  outside 
lp  in  that  part  of  their  work  which  is  of  a 
)re  or  less  pharmaceutical  nature.  Hence,  he 
vs,  the  demand,  too  readily  met,  for  factory-made 
sparations,  tablets,  pills,  cachets,  and  capsules, 
lich  only  need  counting  out,  concentrated  mixtures 
lich  merely  require  dilution  with  water,  and  all 
ler  preparations  in  the  same  way.  The  mischief, 
adds,  unfortunately  does  not  end  here,  for  many 
'dical  men  carry  this  illegitimate  system  of  dis¬ 
using  into  their  regular  prescribing,  the  result 
ing  to  convert  the  dispensing  of  many  pre- 
iptions  into  a  purely  mechanical  and  irrespon- 
le  operation.  That  there  is  a  measure  of  truth  in 
this  we  do  not  deny,  but  as  two  wrongs  do 
t  make  a  right,  so  the  prescribing  of  ready-made 
>parations  by  the  doctor  does  not  justify  the 
sinist  in  treating  disease,  it  may  be,  with  nostrums 
his  own  concoction.  Pharmacy,  after  all,  is  not  a 
7  abstruse  art,  and  the  properly  trained  doctor 
ows  more  about  drugs  than  the  druggist  knows 
)ut  disease.  Most  medical  practitioners  who  send 
their  own  medicines  nowadays  have  a  qualified 
penser  in  their  service.  Counter  prescribing  is  a 
iater  danger  to  the  public  than  dispensing  in  sur¬ 
ges.  Apart  from  other  objections  it  leads  to  over- 
lggiugi  which  is  an  evil  in  itself  and  the  source  of 
cli  ill-health  at  the  present  day.  We  confess 
should  like  the  doctor  and  the  druggist  each 
dting  himself  to  his  own  province. 


SCIENCE,  SENTIMENT,  AND  SOCIALISM. 
at  the  street  urchin  of  the  past  was  somewhat  too 
dy  to  heave  half  a  brick  at  the  passing  stranger 
'd  not  be  disputed,  but  that  the  instinct  prompting 
1  Avas  altogether  blameworthy  is  not  so  certain. 
3  activating  sensation  was  admittedly  the  visual 
ception  of  a  difference  of  genus  and  species,  and 
s  being  the  case  the  heaving  of  the  brick  may 
haps  be  regarded  as  a  reflex  announcement  of  his 
overy  of  a  specimen  appertaining  to  the  domain 
1  science  of  which  he  was  an  unconscious  student, 
ais  be  the  case  he  was  merely  what  most  of  us  are ; 
a  science  which  deals  with  the  physical  history  of 
akind  and  differences  of  race  and  their  evolution 
st  inevitably  prove  attractive  to  a  far  larger 
nber  than  its  professed  and  serious  students, 
st  of  us,  in  short,  take  an  interest  in  anthropology, 

■  t5iis  is  likely  to  increase  if  its  high  priests  can 
w  it  has  any  real  and  fruitful  bearing  on  the  many 
blems  of  modern  civilization. 

his  task  Professor  Ridgeway  may  in  a  measure  be 
sidered  to  have  undertaken  in  his  presidential 
less  to  the  Anthropological  Section  at  the  Dublin 
ding  of  the  British  Association,  and  even  should 
,)e  deemed  to  have  been  not  entirely  successful,  it 
certain  that  his  address  was  a  valuable  socio- 
dical  sermon.  Moreover,  much  that  he  had  to  say 
’  of  special  interest  to  those  who,  like  many  of  our 
iers,  are  either  engaged  in  carrying  out  the  views 
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of  modern  legislators,  or  are  partly  if  not  mainly 
responsible  for  their  formation. 

Underlying  the  whole  address  was  a  contention  that 
all  those  who  attempt  to  deal  with  humanity,  past, 
present,  or  to  come,  must  agree  to  accept,  not  only  in 
principle  but  in  practice,  the  axiom  that  man  is 
subject  to  the  same  laws  as  all  other  animals.  It  is  a 
view  with  which  few  scientific  men  will  be  disposed 
to  quarrel,  but  whether  the  propositions  Professor 
Ridgeway  based  upon  it  will  be  accepted  with  equal 
readiness  is  quite  another  question. 

In  the  first  of  these  he  dealt  with  the  old  quarrel 
between  anthropologists  as  to  the  extent  to  which  the 
population  of  Europe  is  Aryan  or  non-Aryan  in  point 
of  race,  and  endeavoured  to  show  that  those  authori¬ 
ties  who  write  down  certain  populations  as  non-Aryan 
base  their  conclusions  on  fallacious  premisses.  For 
Professor  Ridgeway,  the  differences  of  colour  and  of 
cephalic  measurement,  and  the  like,  which  have  led  to 
the  Greeks,  for  instance,  being  classed  as  non-Aryan, 
are  an  outcome  of  environment,  not  of  race,  which 
has  its  counterpart  in  animals,  and  is  merely  one 
more  proof  of  the  universal  sway  of  the  laws  con¬ 
trolling  all  animal  life  alike.  The  environment  in 
question  is  mainly  that  of  climate  and  elevation. 

Whether  Professor  Ridgeway’s  address  is  likely  to 
gain  him  many  notable  adherents  to  his  views  on  this 
point  may  be  doubted,  for  experts  are  not  easily  open 
to  conviction  as  to  the  path  in  which  they  should 
tread  ;  and  even  to  those  predisposed,  as  medical  men 
are,  to  attach  full  importance  to  the  influence  of 
environment,  some  of  his  arguments  may  seem  to  be 
of  the  circular  variety,  and  as  cutting  both  ways.  If, 
for  instance,  the  racial  influence  of  environment  is  so 
overwhelmingly  strong  that  even  free  immigration  of 
strangers  does  not  suffice  to  alter  the  acquired 
characteristics  of  the  inhabitants  of  a  given  zone,  it  is 
not  easy  to  understand  the  continued  existence  side 
by  side  of  populations  with  quite  distinct  racial 
characteristics,  as  is  admittedly  the  case  in  England. 

On  the  other  hand,  few  will  be  disposed  to  dispute 
the  second  of  Professor  Ridgeway’s  propositions.  This 
is  to  the  effect  that  differences  of  climatic  environ¬ 
ment  induce  differences  in  social  instincts  and  mental 
attitudes  ;  and  hence  that  it  is  folly,  if  not  worse, 
for  a  dominant  northerly  race  to  impose  upon  tropical 
and  subtropical  peoples  precisely  the  same  political 
and  social  systems  as  its  own.  Native  institutions  are 
as  much  the  natural  outcome  of  the  environment  of 
a  country  as  its  flora ;  they  should  be  studied  with  a 
view  to  modifying  and  elevating  them,  but  should 
never  be  eradicated  or  supplanted. 

It  is,  however,  with  Professor  Ridgeway’s  third 
proposition  that  we  have  most  concern;  practically  it 
was  an  attack  on  the  whole  socio-political  tendencies 
of  the  day,  including  the  aims  of  admitted  socialists. 
These  result  from  a  sentimental  refusal  on  the  part  of 
legislators  to  admit  that  the  human  race  is  subject  to 
the  inexorable  laws  of  Nature,  and  unless  there  is  a 
change  of  policy  in  this  respect  the  outcome,  Professor 
Ridgeway  holds,  must  be  a  steady  deterioration  of  the 
moral  and  physical  standards  of  the  British  race.  In 
former  time  the  chief  aim  of  the  legislator  was  to 
keep  up  a  supply  of  stalwart  citizens.  Like  the 
modern  stockbreeder  he  aimed  at  aiding  Nature  in  her 
task  of  preserving  the  fittest  and  producing  the  best 
class  of  animal.  Instead  of  doing  this  the  modern 
Legislature  chooses  to  regard  the  children  of  all 
classes  of  society  as  having  precisely  the  same  pro¬ 
spective  citizen  value,  and,  worse  than  this,  by  removing 
all  burdens  from  the  shoulders  of  the  lower,  the 
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morally  defective,  the  physically  imperfect,  and  the 
wastrel  classes,  and  placing  them  upon  the  class  above, 
he  is  facilitating  the  multiplication  of  the  least  desirable 


human  animals  and  crushing  out  the  middle  class,  on 


which  the  whole  safety  and  prosperity  of  the  nation 
depends. 

It  is  conceivable  that  the  modern  socialist  may  be 
disposed  to  put  to  Professor  Ridgeway  two  questions  . 
What  is  really  the  fittest  kind  of  animal  to  survive  the 
stress  of  modern  civilization  ?  And  what  is  the  middle 
class;  whence  does  it  come  and  where  does  it  go? 
It  would  doubtless  be  quite  easy  to  show  that  the 
best  human  animal — the  best  citizen  still  remains  as 
before,  a  man  with  a  strong  and  healthy  body  and  an 
equally  healthy  mind;  but  it  would  be  much  more 
difficult  to  answer  the  question  about  the  middle  class. 
That  it  is  recruited  considerably  both  from  above  and 
below  is  certain,  but  it  would  be  an  exceedingly  difficult 
matter  to  assess  the  length  of  time  for  which  an 
ordinary  family  of  the  middle  classes  maintains  its 
position  without  either  becoming  extinct  or  moving 
into  the  class  above  or  that  below.  So  far  as  we  are 
aware,  no  materials  for  the  formation  of  an  opinion 
exist,  though  there  must  be  a  good  many  professional 
men  who  possess  complete  records  of  all  members  of 
the  family  to  which  they  belong  for  several  genera¬ 
tions  past,  and  it  would  be  exceedingly  interesting  to 
collect  these,  and  on  this  data  hazard  a  guess  as  to 


instance  of  the  disastrous  results  of  one  of  tbosi 
marriages  between  defectives  which  many  senti 
mental  people  consider  so  beautiful — a  union  betweei 
deaf  and  dumb  persons — will  be  found,  it  may  bi 
noted,  in  the  paper  on  feeble-minded  children  pub 
lished  in  last  week’s  issue  (p.  824),  by  Dr.  Ralp! 
Williams,  of  Sheffield. 


how  matters  stand.  The  overwhelming  value  of  the 


middle  class  is  another  question.  Prima  facie,  at  any 
rate,  it  would  seem  easier  to  prove  it  from  historical 
rather  than  from  anthropological  data.  The  downfall 
of  Rome,  for  instance,  undoubtedly  came  when  the 
middle  class  was  extinguished  by  the  great  capitalists, 
who  made  common  cause  with  the  masses  against  it. 
The  latter  had  no  patriotism,  were  incapable  of  bear¬ 
ing  arms,  and  had  no  aspirations  beyond  free  meals 
and  popular  entertainments  at  the  expense  of  the 
State. 

Meanwhile  most  medical  men  will  be  disposed  to 
believe  that  there  is  considerable  ground  for  Professor 
Ridgeway’s  misgivings.  It  is  certainly  true— as 
witness,  for  example,  the  returns  of  medical 
officers  of  health  in  the  East  and  South  of 
London — that  the  lower  class  is  multiplying  at  a 
rate  which  is  not  counterbalanced  by  the  height 
of  its  infant  mortality,  and  that,  on  the  other 
hand,  there  is  a  growing  disinclination  and  even 
inability  on  the  part  of  the  younger  members  of  the 
middle  class  to  take  upon  themselves  the  respon¬ 
sibilities  of  marriage,  and  still  more  of  large  families. 
Equally  undeniable  is  it  that  there  are  increasing 
numbers  of  persons  who,  but  for  the  efforts  of  medical 
men,  would  have  been  pushed  out  of  existence  by  the 
operation  of  the  ordinary  laws  of  Nature,  and  who 
now  eventually  become  parents.  It  must,  indeed,  be 
a  common  experience  for  any  medical  man  who  looks 
beyond  his  immediate  task  to  feel  mentally  pulled 
two  ways.  He  must  recognize  that  many  of  those 
whom  he  attends  among  the  child  and  the  adult 
population  would  from  a  national  point  of  view,  if 
not  from  their  own,  be  much  better  out  of  existence 
than  in  it.  Still,  his  path  is  comparatively  clear.  He 
must  follow  his  instinct  by  endeavouring  to  save  life 
and  to  maintain  life,  and  can  satisfy  his  rational 
conscience  by  endeavouring  to  persuade  the  unfit 
from  marrying,  and  by  helping  to  stimulate  the 
growth  among  the  public  of  the  view  that  some  kind 
of  restraint  should  be  put  upon  the  marriage  and 
propagation  of  children  by  persons  who  are  the 
subjects  of  transmissible  defects.  A  very  illuminating 


THE  REIGN  OF  ADENOIDS. 

That  great  surgeon  and  teacher  of  twenty  years  age 
the  late  Sir  William  Savory,  is  credited  with  bavin 
customarily  dealt  with  the  subject  of  otologj  in  tb 
following  terms :  “  Gentlemen,  there  are  two  classe 
“  of  ear  disease,  the  curable  and  the  incurable ;  tb 
“  former  you  can  yourselves  remedy  on  ordinary  surg 
“  cal  lines ;  the  latter  are  treated  by  specialists.”  Sim 
then,  however,  a  good  deal  of  water  has  flow  11  und< 
London  Bridge — and  elsewhere — and  the  otologis 
and  their  other  selves,  the  rhinologists  and  laryngol 
gists,  have  made  immense  progress  in  perfection 
technique  and  in  knowledge  of  the  pathology  of  the 
domain.  In  any  case,  post  hoc  or  propter  hoc ,  tl 
discussions  wffiich  commonly  take  place  nowadays  a 
so  technical  and  abstruse  that  to  the  av  erage  mil 
they  are  as  caviare  to  the  multitude  neither  attrmti 
nor  digestible. 

It  is  far  otherwise,  however,  with  such  part,  at  ai, 
rate,  of  the  discussions  held  at  the  Sheffield  meeti: 
in  the  Section  of  Laryngology,  Otology,  and  Rhinoloj 
as  appears  in  this  issue.  It  wall  be  found  as  limpid 
statement  as  it  is  attractive  and  practical  in  cc 
elusion,  and  its  perusal  should  be  omitted  by 
one  wffio  is  ever  called  upon  for  advice  in  the  matter 
throat  troubles.  And  wffiich  of  us  is  not  ? 

It  will  be  seen  that  the  majority  of  the  mq 
common  and  chronic  throat  complaints  encounteij 
in  general  practice  are  readily  comprehensible  ej 
remediable  by  means  within  the  reach  of  eve 
practitioner.  To  many,  moreover,  it  will  be  refresh 
to  find  so  distinguished  an  authority  as  Dr.  McBr 
confessing  that,  when  patients  complain  of  symptd 
depending  on  the  presence  of  excessive  or  altej 
secretion  in  the  naso-pharynx,  even  a  skilled  larv 
ologist  may  long  fail  to  discover  how  much  of  1 
discharge  conies  from  the  nose  and  how  much,  if  a 
is  due  to  naso-pharyngeal  disease.  In  these  cases 
would  appear,  the  proper  provisional  diagnosis  is  P' 
nasal  catarrh,  and  there  is  humour  in  the  statem 
that,  apart  from  its  convenience,  this  is  a  term  w 
satisfies  patients  suffering  from  the  conditj 
indicated  more  fully  than  any  othei. 

Perhaps,  however,  the  chief  interest  of  the  dis<j 
sion  centres  in  the  remarks  made  on  the  subject 
adenoids.  They  are  likely  to  be  read  with  spe 
satisfaction  by  some  of  the  senior  members  of 
profession,  for  to  not  a  few7  of  these  the  sud  en 
burst  of  zeal  in  operating  for  adenoids  some  fib 
years  ago  must  have  caused  considerable  surpt 
To  many  even  of  the  most  skilful  and  succe. 
practitioners  adenoids  and  the  operation  for 
removal  must,  we  venture  to  think,  have  seeme 
come  into  practical  existence  simultaneously, 
course,  long  before  that,  operations  of  this  kind  ’ 
practised,  for  it  is  nearly  forty  years  since  ©Ti 
Copenhagen  revealed  the  possibilities  offeree  >  ; 
bodies  to  an  incredulous  generation.  We  well  rei. 
ber  the  vehemence  wTith  wffiich  their  very  exis 
was  denied  by  leaders  in  medical  Israel  even  n 
Eighties.  Since  then  the  profession  has  been 
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verted  to  belief,  and  tlie  public  has  followed  in  its 
footsteps  with  a  faith  which  it  has  not  always  shown 
in  matters  of  greater  moment. 

The  reign  of  the  adenoid  has  been  long,  but  its 
throne  is  now  tottering.  In  future  it  would  seem 
likely  to  be  termed  a  post-pharyngeal  vegetation 
when  deemed  worthy  of  removal,  and  a  pharyngeal 
tonsil  when  regarded  as  a  normal  inhabitant  of  the 
upper  pharynx,  and  as  fulfilling,  when  in  a  healthy 
condition,  a  distinctly  useful  purpose. 

There  are  at  present  not  a  few  out-patient  rooms  in 
which  it  is  almost  a  routine  practice  to  pass  a  finger 
into  the  back  of  any  child  patient’s  throat,  and,  on 
£eeling  the  pharyngeal  tonsil  which  is  present  prac¬ 
tically  in  every  child,  to  recommend  an  adenoid  opera¬ 
tion,  irrespective  of  any  consideration  as  to  whether  it 
is  the  true  cause  of  any  morbid  symptoms  present. 
Indeed,  it  would  probably  be  true  to  say  that  many 
students  leave  the  hospitals  with  an  idea  that  adenoid 
tissue  is  invariably  an  abnormal  growth,  and  should 
always  be  removed. 

It  is  quite  clear,  however,  from  the  discussion  at 
Sheffield  that  this  is  by  no  means  the  right  course  or 
the  right  view,  and  that  if  due  weight  is  given  to  the 
opinion  of  those  best  entitled  to  speak  in  the  matter, 
adenoid  operations  are  likely  to  be  much  less 
commonly  performed  in  the  future  than  they  have 
been  in  the  past. 

Finally,  it  should  be  mentioned  that  it  is  obvious 
from  what  passed  at  the  meeting  that  the  rosy  expecta¬ 
tions  originally  expressed  as  to  the  benefits  which 
would  accrue  from  the  introduction  of  the  operation 
have  not  by  any  means  generally  been  fulfilled,  and 
that  the  statements  and  predictions  which  are  freely 
made  even  at  the  present  time  as  to  the  benefits  which 
will  follow  the  removal  of  adenoids  in  individual  cases 
are  far  from  being  always  well  founded.  On  this  point 
we  prefer  to  leave  our  readers  to  peruse  for  them¬ 
selves  the  exact  terms  in  which  so  experienced 
an  authority  as  Mr.  Barry  Ball  couched  his  con¬ 
sidered  views  on  the  subject.  Nothing  could  be 
more  trenchant  and  tersely  comprehensive.  One  or 
two  speakers  suggested  that  one  cause  of  the  com¬ 
parative  frequency  of  failure  to  produce  the  expected 
benefits  was  that  the  operations  undertaken  in  this 
connexion  were  commonly  insufficiently  extensive, 
but  no  one  seems  to  have  been  disposed  to  traverse 
Mr.  Ball’s  statement  on  the  point  as  a  whole. 

Our  own  reference  to  the  matter  we  may  conclude 
by  giving  a  free  version  of  the  final  words  in  which 
Mr.  Ball  summed  up  the  situation,  and,  as  it  seems 
to  us,  wisely:  When  for  any  reason  it  seems  right 
to  advise  the  removal  of  post-pharyngeal  vegetations 
it  is  well  to  tell  the  parents  not  to  expect  too  much 
from  the  operation ;  a  child  which  has  once  suffered 
from  the  symptoms  commonly  associated  wuth  hyper¬ 
trophy  or  chronic  catarrh  of  the  pharyngeal  tonsil 
may,  in  spite  of  its  removal,  never  come  up  to  the 
standard  of  a  normal  child. 

- ♦ - - 

THE  MOTOR-CAR  PROBLEM. 

The  circular  issued  this  week  by  the  Local  Govern¬ 
ment  Board,  in  which  is  contained  a  general  review 
for  the  benefit  of  local  authorities  of  the  Motor-car 
Acts  of  1896  and  1903,  is  not  likely  to  be  read  by  the 
average  man  with  any  material  degree  of  satisfaction. 
While  it  may  be  said  that  it  frankly  recognizes  many 
of  the  evils  created  by  motor-car  traffic,  and  shows  no 
disposition  unduly  to  favour  the  motorist,  it  contains 
no  indication  of  any  intention  on  the  part  of  Govern¬ 
ment  to  grapple  seriously  with  the  real  difficulties  of 


the  situation.  Nothing,  for  instance,  is  said  about  the 
introduction  of  more  stringent  regulations  in  respect 
of  the  issue  of  licences.  The  propriety,  indeed,  of 
taking  any  steps  to  ascertain  whether  a  wrould-be 
driver  is  a  fit  person  to  entrust  with  a  car,  or 
has  any  knowledge  whatever  of  its  management, 
receives  no  mention.  Nor  is  there  any  reference 
to  a  point  the  importance  of  which  has  frequently 
been  urged  in  these  columns,  namely,  the  physical 
fitness  for  their  work  of  drivers  of  fast  moving 
vehicles  of  any  kind.  Nevertlielesss,  there  is  ground 
for  believing  that  the  seed  sown  in  this  direction  is 
beginning  to  bear  fruit.  In  the  case  of  railways  even 
a  Home  Office  official,  as  pointed  out  some  little  time 
ago,  has  at  length  gone  so  far  as  to  admit  that 
accidents  may  sometimes  be  due  to  illness  on  the  part 
of  drivers,  and  has  actually  hazarded  sudden  illness  as 
a  possible  explanation  of  one  otherwise  incompre¬ 
hensible  accident.  The  London  County  Council, 
moreover,  last  spring  began  to  impose  medical  in¬ 
spection  on  the  drivers  of  tramway  cars,  and  the  Motor 
Cab  Company,  we  understand,  now  takes  the  same 
course  in  regard  to  the  men  whom  it  places  in  charge 
of  its  taximeters.  Finally,  we  learn  from  a  recent 
issue  of  the  Royal  Automobile  Club  Journal  that 
one  of  the  rules  of  the  “Four-inch  Race”  in  the 
Isle  of  Man  is  that  all  drivers  shall  be  medically  ex¬ 
amined  before  being  allowed  to  start.  Attention 
to  this  fact  has  been  drawn  by  a  correspondent  of 
the  journal  in  question,  who  also  pleads  for  imitation 
of  this  example  by  other  motor  clubs.  He  further 
urges  that  all  who  have  authority  to  issue  driving 
licences  should  take  steps  in  the  same  direction, 
imposing  a  medical  examination  not  only  on  the 
issue  of  an  original  licence,  but  at  intervals  on  its 
reissue,  in  view  of  the  possibility  of  some  physical 
defect  developing  meanwhile.  The  points  to  which 
he  thinks  attention  should  be  specially  drawn  are 
the  condition  of  the  heart,  the  eyes,  and  the  ears. 
He  says,  moreover,  that  there  is  no  doubt  that  in 
more  than  one  accident  the  driver  was  dead  before 
the  car  left  the  road,  and  that  the  steering  gear  was 
not  to  blame  for  the  smash.  Letters  of  this  sort  in 
a  technical  journal  cannot  fail  to  do  good,  and  we 
should  be  glad  to  see  more  of  them.  In  the  signature 
of  the  present  letter  we  recognize  the  name  of  a 
medical  man,  but,  quite  rightly,  he  refrains  from 
strengthening — or  weakening — the  force  of  his  argu¬ 
ment  by  any  reference  to  his  professional  status. 


THE  PERSISTENCE  OF  A  MYTH. 

rHE  Rev.  F.  H.  Marvell  Blaydes,  formerly  Vicar  of 
Tarringworth,  who  recently  died  in  his  89th  year,  is 
lescribed  in  many  newspapers  as  “  possibly  the  finest 
‘  Greek  scholar  in  the  kingdom.”  There  is  much 
virtue  in  the  “  possibly,”  for  it  appears  he  failed  to  get 
1  “first”  in  “Greats”  at  Oxford.  Many  good  men 
lave,  however,  failed  to  get  the  highest  honours,  and 
Vlr.  Blaydes  may  have  been  an  excellent  Grecian  for 
ill  that.  What  concerns  us  here  is  the  statement 
vhich  we  find  in  the  Lincoln,  Rutland  and  Stamford 
Mercury  of  September  18th,  regarding  Mr.  Blaydes,  that 
‘  although  absorbed  in  classical  studies  he  always 
«  took  a  deep  interest  in  the  study  of  medicine,  from 
1  the  homoeopathic  point  of  view,  and  he  claimed, 

‘  under  Providence,  to  have  been  the  means  of  saving 
‘  the  life  of  King  Edward  VII  thirty-seven  years  ago. 

*  Dr.  Blaydes’s  remedy,  then  little  known,  was  enter- 
‘  tained,  and  by  Royal  Command  submitted  to  the  not  ice 
‘of  the  eminent  physicians,  who  availed  themse  i  es 
‘  of  it.”  This  claim  was  made  a  year  and  a  halt  ago  m 
;he  World  and  His  Wife,  by  Mr.  Blaydes.  L  K  °'\ 
vas  told  in  the  British  Medical  Journal  of  February 
)th,  1907  :  “  At  the  time  of  the  Prince  s  illness,  I  1. 
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“  Blaydes  was  staying  at  Brighton,  and  as  soon  as  he 
“  heard  that  his  Royal  Highness  was  in  danger  he 
“  made  up  his  mind  to  go  to  Sandringham  to  recom- 
“  mend  the  administration  of  a  certain  medicine 
“  which  he  thought  he  had  the  strongest  reason  to 
“  believe  might  afford  relief,  if  not  effect  a  perfect 
“  cure.  On  reaching  King’s  Lynn  he  was  told  by  the 
“  stationmaster  that  the  Prince  was  in  a  violent  state 
“  of  delirium,  and  was  being  forcibly  held  down 
“  in  bed ;  it  was  added  that  even  sheep  were  being 
“  slaughtered  continually  to  be  placed  around  him  to 
“  keep  him  alive.  On  hearing  this  remarkable  news 
“  he  pushed  on  to  Sandringham  and  sent  his  card  to 
“  the  physician  in  attendance,  asking  for  an  inter- 
“  view.  The  answer  was  that  the  doctor,  wTorn  out 
“  with  night  watching,  was  asleep  and  could  not 
“  be  disturbed.  Next  morning  Mr.  Blaydes  sent  his 
“  medicine  to  the  physician,  with  full  particulars  as  to 
“  its  nature  and  the  effects  that  might  be  expected  to 
“  follow  its  administration.  The  physician’s  reply  is 
“  not  recorded  ;  it  may  perhaps  be  inferred  that  there 
“  was  none,  as  we  are  next  told  that  Mr.  Blaydes  wrote 
“  to  the  Princess  urging  that  his  medicine  should  be 
“  administered.  Again,  he  does  not  state  the  nature 
“  of  the  reply,  if  any,  which  he  received.  Skipping 
“  over  this  trifling  gap  in  the  story,  he  affirms  that 
“  ‘  but  for  Her  Royal  Highness’s  prompt  and  opportune 
“  ‘  action  in  directing  that  the  remedy  so  strongly 
“  ‘  recommended  should  be  submitted  to  the  attention 
“  ‘  of  the  physicians,  the  issue  might  have  been  of  a  very 
“  ‘  different  character  from  what  it  proved  to  be.’  Mr. 
“  Blaydes  takes  care  not  to  commit  himself  to  a  state- 
“  ment  that  his  medicine  was  administered,  but  leads 
“  the  reader  to  infer  that  it  was  from  the  fact  that 
“  ‘  on  the  same  day  in  which  the  medicine  was  sent  in, 
“  ‘  a  very  sudden  and  remarkable  improvement  in  the 
“  ‘  condition  of  the  Royal  patient  set  in,  all  the  symptoms 
“  ‘  abated,  and  a  complete  change  for  the  better  took 
“  *  place.’  There  is  a  hiatus  valde  clefiendus  in  the 
“  argument ;  but  when  did  ‘  a  master  of  medicine  from 
“  ‘  the  Hahnemannian  point  of  view,’  as  Mr.  Blaydes 
“  is  said  to  be,  allow  such  a  trifle  to  prevent  his 
“  arriving  at  any  conclusion  he  wished?  The  medical 
“  profession  may  be  interested  to  know  what  the 
“  remedy  was  of  which  a  single  dose  thus  turned  the 
“  scale  in  the  dying  prince’s  favour.  It  was  ‘  the  fluid 
“  ‘  extract  of  Baptisia  Tinctoria,  an  American  prepara- 
“  ‘  tion,  combined  with  a  minute  quantity  of  Fowler’s 
“  ‘  solution  of  arsenic.’  ”  It  may  be  asked  why 
Mr.  Blaydes  left  the  world  so  long  in  the  dark  as  to 
the  virtues  of  this  inestimable  remedy.  We  scarcely 
like  to  suggest  that  he  kept  the  secret  till  the  physi¬ 
cians  to  whose  skill  our  Gracious  Sovereign  owes 
his  life  had  all  passed  into  the  Silent  [Land.  It 
may  not  be  superfluous,  however,  to  remind  our 
readers  that  wTe  have  it  on  the  authority  of  Sir 
William  Gull  that  no  medicine  was  administered  to  the 
Prince  during  his  illness.  And  we  may  repeat  what  wTe 
said  in  dealing  with  Mr.  Blaydes’s  claim  before :  Can 
any  one  imagine  that  Jenner,  who  refused  to  obey  the 
command  of  Queen  Victoria  to  meet  a  practitioner 
suspected  of  scientific  heresy,  should  have  sanctioned 
the  administration  of  a  homoeopathic  remedy  sent  by 
an  unknown  outsider  ?  When  Royal  personages  are 
ill,  the  doctors  in  attendance  are  deluged  with  sugges¬ 
tions,  remedies,  charms,  and  appliances  of  all  kinds. 
A  museum  of  quackery  and  superstition  might  have 
been  formed  of  the  things  sent  for  the  use  of  the  late 
Emperor  Frederick  of  Germany  in  his  last  illness.  We 
do  not  insinuate  that  Mr.  Blaydes  did  not  believe  that 
his  medicine  had  cured  the  Prince.  It  is  related  of 
George  the  Fourth  that  he  told  a  story  of  his  having  led 
a  charge  at  Waterloo  so  often  that  he  came  to  believe  it 
himself.  So  genuine  was  his  delusion  that  on  one 


occasion  he  appealed  for  confirmation  to  the  Duke  of 
Wellington,  who,  with  admirable  diplomacy,  replied : 

“  I  have  heard  Your  Majesty  say  so  !  ”  We  leave  those 
who  think  it  worth  while  to  repeat  Mr.  Blaydes’s  story 
to  apply  the  moral. 

FRENCH  AND  GERMAN  FOR  MEDICAL 
STUDENTS. 

Whatever  may  be  thought  of  the  utility  of  the 
classical  tongues,  there  can  be  no  question  of  the 
practical  usefulness  of  a  good  working  knowledge  of 
French  and  German  for  medical  students.  Professor 
Osier  preaches  this  gospel  in  season  and  out  of  season 
— or  should  we  say  in  term  and  out  of  term  ? — to  the 
men  of  whose  studies  he  is  the  official  director  at 
Oxford.  At  the  beginning  of  each  academic  year  he 
is  in  the  habit  of  sending  to  the  undergraduates  in 
medicine  a  memorandum  on  the  importance  of  the 
study  of  French  and  German.  The  plan  recommended 
by  him  is  as  follows  :  (1)  The  student  provides  himself 
with  elementary  textbooks  in  French  and  German  on 
the  subjects  at  which  he  is  working.  With  a  very 
slight  knowledge  of  grammar  and  with  the  aid  of  a 
dictionary,  he  can  very  quickly  learn  to  read  such 
books  intelligently.  (2)  For  the  senior  student 
reading  classes  are  formed,  particularly  in  physiology, 
and  of  these  Miss  Florence  Buchanan,  at  the  Museums, 
has  had  charge,  and  Professor  Osier  hopes  that  she  has 
been  most  helpful.  (3)  In  the  long  vacation  students 
are  urged  to  spend  a  semester  at  one  of  the  French  of 
German  medical  schools.  Through  the  courtesy  of  the 
professors  in  charge,  Dr.  Osier  has  found  it  very  easy 
to  get  places  for  men  in  the  laboratories.  Lastly,  the 
senior  students  are  recommended  to  get  into  the  habit 
of  looking  over  one  of  the  French  or  German 
journals  each  week.  With  a  little  persistence  and 
with  a  very  slight  expenditure  of  time,  a  medical 
student  should  have  both  these  important  languages 
at  his  command  before  graduation.  The  following 
list  of  books  kept  by  Blackwell  and  Co.,  and  Parker 
Son,  Oxford,  is  recommended  by  Professor  Osier : 
Aubert  (E.),  Phenomenes  de  la  Vie  (Is.  8d,) ;  Premieres 
Notions  de  Chimie  (Is.  6d.)  Joubert  (J.),  Traite  d’Elec- 
tricite  (6s.  4d.).  Meric  (H.  de),  Dictionnaire  des  Ter  men 
de  Medecine.  Pt.  I,  English-French.  5s.  Pt.  II, 
Francais- Anglais.  4s.  Two  Parts  in  one  vol.  (7s.  6d.). 
Schenck  (F.)  and  A.  Grueber,  Leitfaden  dev  Physiologic 
(5s.  5d.).  Ivienitz-Gerloff,  Physiologic  and  Anatomic 
des  Menschen  mit  Ausblicken  auf  den  ganzen  Kreis 
der  Wirbeltiere  (3s.).  Cohen  (E.),  Vortrage  fur  Aerzte 
uber  physikalische  Chemie  (8s.),  Reynolds  (J.  E.), 
Leitfaden  zur  Einfuhrung  in  die  Experimentalchemie . 
4  vols. :  (i)  Einleitung,  Is.  5d.,  (ii)  il letalloide,  2s.,  (iii)  Me.- 
talle ,  2s.,  (iv)  Chemie  der  Kohlenstoffverbindungen  oder 
organische  Chemie  (2s.  8d.).  Blaschke  (P.),  Medicinisches 
Worterbuch  in  deutscher.  franzosischer  and  englischer 
Sprache  in  einem  Alphabet  (6s.).  Lang  (Hugo)  and  B. 
Abrahams,  German-English  Dictionary  of  Terms  used 
in  Medicine  and  the  Allied  Sciences  (15s.).  Fiedler 
(H.  G.)  and  F.  E.  Sandbach,  A  First  German  Course  for 
Science  Students  (2s.  6d.) ;  A  Second  German  Course  for 
Science  Students  (2s.  6d.).  Osborne  (W.  A.  and  E.  E.>, 
German  Grammar  for  Science  Students  (2s.  6d.). 
The  prices  are  added  for  the  convenience  of  students. 
The  difficulty  is  the  shortness  of  the  Oxford  term  and 
the  amount  of  work  that  has  to  be  crowded  into  the 
eight  weeks  of  which  it  consists.  The  examiner  is  ever 
galling  the  kibe  of  the  Oxford  medical  student,  who 
has  to  work  harder  than  his  fellows  in  any  of  the 
other  faculties.  We  hope  Professor  Osier  rvill  succeed 
in  stimulating  his  own  and  other  stucle  its  to  acquire 
at  least  a  sufficient  knowledge  of  French  and  German 
at  least  to  enable  them  to  follow  the  development  of 
medicine  in  these  countries.  His  recommendation  to 
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study  iu  foreign  laboratories  is  also  excellent,  for  as 
Dr.  Johnson  said  when  he  was  overheard  muttering  to 
himself  that  he  had  a  mind  to  see  what  was  being 
done  in  other  universities  :  “  An  Athenian  blockhead 
“  is  the  worst  of  blockheads  !  ” 

PHYSICAL  CULTURE. 

A  RECENT  issue  of  our  contemporary,  the  Queen,  con¬ 
tained  an  article  signed  “Employment  Editor”  dealing 
with  one  of  the  few  occupations  for  women  with  which 
we  happen  to  have  special  acquaintance.  This  is  the 
work  of  women  engaged  in  what  is  commonly  termed 
“  Physical  Culture.”  They  are  either  employed  as 
salaried  officers  by  public  and  private  educational 
bodies  to  give  instruction  in  physical  exercises  in 
schools,  or  make  a  living  by  massage  work  and  under¬ 
taking  to  put  patients  through  what  are  known  as 
remedial  exercises,  under  the  supervision  of  medical 
men.  Many,  indeed,  hold  appointments  and  do 
remedial  work  simultaneously.  The  writer  in  the 
Queen  has  a  good  deal  to  say  on  the  subject  of  the 
prospects  which  this  occupation  offers  to  women, 
and  still  more  as  to  a  particular  institution  which 
within  the  last  year  or  two  has  been  started  in  South 
Kensington,  partly  as  a  non-residential  school  and 
partly  as  a  place  for  the  treatment  of  patients.  As 
to  this  institution  we  know  nothing  beyond  what 
is  stated  about  it  in  this  article,  but  in  view  of  the 
prominence  given  to  it,  it  seems  right  to  point  out  to 
those  of  our  own  readers  who  have  daughters  desirous 
of  taking  up  physical  culture  as  a  career  that  it  would 
probably  be  wiser  to  send  them  to  one  of  the  three  or 
four  institutions  for  the  teaching  of  physical  culture 
which  have  been  established  for  many  years,  insist 
upon  a  residential  curriculum  of  at  least  two  years, 
and  have  attained  a  semi-official  position.  As  regards 
the  prospects  which  the  occupation  offers,  it  might  be 
gathered  from  the  article  in  question  that  success  and 
a  satisfactory  income  were  a  practical  certainty,  but 
this  can  scarcely  be  regarded  as  being  the  case.  When 
a  few  years  ago  private  school  authorities  first  became 
alive  to  the  desirability  of  placing  games  under  a 
regular  teacher,  and  when  public  educational  bodies 
first  began  to  appoint  ladies  to  instruct  ordinary 
teachers  in  the  physical  exercises  through  which  most 
school  children  now  go  more  or  less  frequently  in  the 
week,  the  demand  for  physical  health  instructors  far- 
exceeded  the  supply,  and  any  woman  who  had  com¬ 
pleted  her  course  at  a  well-recognized  school  of 
•Swedish  exercises  could  secure  an  appointment  -with¬ 
out  difficulty  and  at  a  comparatively  high  rate  of  pay. 
But  this  is  no  longer  the  case,  for  the  supply  is  now  at 
least  equal  to  the  demand.  We  know  a  good  many 
ladies  of  considerable  experience  and  armed  -with 
the  highest  certificates  who  cannot  find  such  appoint¬ 
ments.  Moreover,  there  is  a  tendency  to  cut  down 
the  salaries  offered,  and  in  private  schools  to  expect 
the  holder  of  the  appointment  to  teach  something 
else  in  addition  to  physical  exercises.  Furthermore, 
there  is  some  falling  off  in  the  opportunities  open  to 
physical  health  instructors  for  gaining  an  income  by 
massage  work  and  remedial  exercises.  Of  late  years 
several  important  hospitals  have  added  physical- 
exercise  rooms  to  their  orthopaedic  departments,  and 
numbers  of  nurses  are  thus  acquiring  the  necessary 
training.  Obviously,  there  are  many  advantages  in 
employing  a  woman  who  is  both  a  trained  nurse  and 
eapable  of  giving  remedial  exercises  and  massage  in 
place  of  a  person  who  is  merely  a  masseuse  and 
physical  health  instructor,  however  highly  educated 
m  these  and  other  respects  she  may  be;  and  when  the 
two  come  into  competition  in  what  may  be  called 
private  practice  the  latter  is  certain  to  suffer.  This, 
indeed,  to  our  knowledge  is  the  experience  of  many 
fadies  who  have  hitherto  made  considerable  incomes. 


THE  GALVANOMETER  AND  SUBCONSCIOUS  IDEAS. 

Last  year1  we  published  a  paper  read  by  Dr.  Peterson, 
of  Columbia  University,  at  the  meeting  of  the  British 
Medical  Association  on  the  galvanometer  as  a 
measurer  of  the  emotions.  From  this  we  need  only 
recall  the  fact  that  it  has  been  found  by  many 
observers  since  1890 — when  Tarchanoff  gave  his 
excellent  account  of  his  experiments  with  the  galvano¬ 
meter  in  mental  processes — that  if  a  test  person  be 
placed  in  a  weak  electrical  circuit  and  subjected  to 
varying  stimuli — for  example,  a  loud  and  unexpected 
noise,  the  threat  of  a  needle,  arithmetical  calculations, 
test  questions  or  words,  and  so  on — the  galvanometer 
in  normal  persons  shows  a  deviation  whenever  any 
such  stimulus  is  accompanied  by  an  emotion,  and  that 
the  amount  of  the  deviation  is  in  direct  proportion  to 
the  liveliness  of  the  emotion  aroused.  In  a  subsequent 
article,2  dealing  with  a  paper  by  Dr.  C.  G.  Jung  and 
Dr.  Peterson,  published  in  Brain?  we  alluded  to  the 
results  obtained  by  the  authors  with  the  galvanometer 
in  disclosing  the  “  subconscious  thought  complexes,” 
whose  existence  Freud,  Sommer,  Ranscliburg,  and 
others  claim  to  reveal  by  psycho-analytic  means, 
mainly  by  reaction  times  to  test  words.  There  is, 
however,  a  considerable  difference  of  opinion  as  to 
whether  any  such  processes  as  subconscious  ideas — 
that  is,  co-conscious  processes  of  wThich  the  subject  is 
unaware  and  wTiich  yet  manifest  themselves  in  intelli¬ 
gent  action — ever  exist  at  all.  Professor  Ziehen,  for 
instance,  scouts  utterly  the  doctrine  of  subconscious 
processes,  and  it  is  still  widely  held  that  the  so-called 
subconscious  manifestations  are  the  result  of  physio-- 
logical — or,  more  straitly  still,  physical — processes, 
devoid  of  any  ideal  content  or  association  whatever. 
To  put  the  matter  to  the  test,  Dr.  Peterson  and  Dr. 
Morton  Prince  have  carried  out  some  experiments 
with  the  galvanometer  in  a  case  of  multiple  person¬ 
ality,  which  experiments  are  discussed  and  published 
in  a  recent  number  of  the  Journal  of  Abnormal- 
Psychology .4  For  complete  details  of  the  experiments 
wre  must  refer  readers  to  the  paper  itself,  but  we  may 
state  briefly  that  the  subject  was  a  case  of  multiple 
personality  in  which  one  of  the  personalities  claimed 
to  be  co-conscious  wTith  the  other.  The  normal  per¬ 
sonality,  known  as  C.,  divided  into  two,  A.  and  B. 
C.  was  aware  of  herself  both  as  A.  and  as  B. ;  B.  had 
complete  memory  for  the  times  when  she  wras  the 
normal  C.  and  the  disintegrated  personality  A.,  but  A. 
had  no  knowledge  of  either  B.  or  C.  B.  remembered 
the  other  two  personalities,  because,  as  she  claimed, 
she  existed  as  a  co-consciousness  during  the  lives  of  A. 
and  C. ;  having  a  stream  of  ideas  of  her  own  distinct 
from  that  of  the  primary  personality.  B.  wras  thus 
both  an  alternating  and  a  subconscious  personality. 
Any  experiences,  therefore,  which  B.  had  as  an  alter¬ 
nating  personality  she  would  remember  as  a  co-con¬ 
sciousness  when  A.  was  present  or  uppermost,  though 
A.  wrould  have  no  recollection  of  them.  Obviously, 
therefore,  the  state  A.  being  on  the  stage,  if  these  co- 
conscious  memories  belonging  to  the  life  of  B.  were 
awakened  galvanic  reactions  should  be  got  therefrom, 
of  the  source  of  which  memories  A.  would  be  entirely 
ignorant.  The  galvanometrical  result  obtained 
answered  entirely  to  the  above  description  and 
requirements,  and  strongly  support  the  following 
conclusions  of  the  authors :  (1)  That  in  certain  patho¬ 
logical  conditions,  active,  subconscious  processes 


1  The  Galvanometer  as  a  Measurer  of  the  Emotions-  ^l1  1 1  c ^ 

Peterson,  M.D..  British  Medical,  Journal,  September  '• 

2  British  Medical  Journal,  October  26th,  1907,  page  1175. 

s  Psycho-Physical  Investigations  with  the  Galvanometer  and  Pneu¬ 
mograph  in  Normal  and  Insane  Individuals.  F-  (P®t'els,0U’  '  '■ 

C.  G.  Jung,  M.D.  Brain,  vol.  xxx,  No.  118.  July,  1901.  . 

^  Experiments  in  Psycho-Galvanic  Reactions  from  Co-Conscious  (Sul  - 
conscious)  Ideas  in  a  Case  of  Multiple  Personality.  Morton prince,  M.D., 
and  Frederick  Peterson,  M.D.,  Joum.  of  Abn.  Psychol. ,  vol.  Ill,  Iso.  » 
June- July,  1908. 
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that  is,  memories  of  some  kind  which  do  not  enter 
into  the  conscious  life  of  the  individual,  may  exist. 
(2)  Memories  of  conscious  experiences  which  the  sub¬ 
ject  cannot  consciously  recall — that  is,  for  which  he 
has  amnesia — may  be  conserved  and  give  rise  to  the 
same  galvanic  reactions  which  are  obtained  from  con¬ 
scious  emotional  states.  (3)  The  reactions  are  com¬ 
patible  with,  and,  so  far,  confirmatory  of  the  theory 
that  these  siflbconscious  processes  are  psychical  (co- 
conscious).  (4)  To  explain  these  reactions  by  the 
theory  of  physiological  reactions  is  possible,  but  far¬ 
fetched. 


name  of  the  Government  by  the  Minister  of  Foreign 
Affairs,  and  His  Excellency  Professor  von  Czerny,  of 
Heidelberg,  was  elected  President.  In  his  inaugural 
address  Professor  von  Czerny  advocated  the  estab¬ 
lishment  of  an  international  committee  for  the 
organization  of  a  combined  struggle  against  cancer. 
The  work  of  the  congress  is  devoted  mainly  to  cancer 
in  all  its  aspects,  and  in  connexion  with  it  there  is  an 
exhibition  of  preparations  and  models  relating  to 
cancer.  We  hope  to  publish  reports  of  the  proceedings 
in  later  issues. 


ASYLUM  DYSENTERY  AND  GENERAL  PARALYSIS 
AT  WAKEFIELD  ASYLUM. 

In  former  years  we  have  noted  in  Dr.  Bevan-Lewis  s 
annual  reports  the  favourable  results  of  prophylactic 
treatment  of  his  patients  by  saline  aperient  salts 
against  asylum  dysentery,  and  have  commended  this 
treatment  to  others  for  prolonged  trial.  "W  akefield 
Asylum,  being  one  of  the  oldest  asylums  in  the  kingdom, 
had  originally  the  defects  of  its  period  from  a  sanitary 
point  of  view.  During  the  past  twenty-five  years,  how¬ 
ever,  enormous  efforts,  Dr.  Bevan-Lewis  says,  have 
been  made  to  bring  the  asylum  up  to  modern  sanitary 
requirements.  But  despite  all  these  changes,  asylum 
dysentery  has  prevailed  up  to  quite  recent  years  at 
this  institution.  In  the  last  three  quarters  of  the 
year  1902  there  were  48  cases  and  11  deaths,  and  in 
the  first  two  quarters  of  1903,  46  cases  with  16  deaths. 
Treatment  of  the  whole  number  of  patients  by  saline 
salts  was  begun  in  the  middle  of  1903  with  the  fol¬ 
lowing  results:  In  the  last  two  quarters  of  that  year, 
11  cases  and  2  deaths ;  in  the  year  1904,  8  cases  and 
1  death ;  in  1905,  3  cases  and  no  death  ;  in  1906,  6  cases 
and  4  deaths ;  and  in  1907,  1  case,  which  terminated 
fatally.  “  These  results,”  Dr.  Bevan-Lewis  says,  “  seem 
“  to  strongly  confirm  the  opinion  that  chronic  con- 
“  stipation,  in  a  large  proportion  of  cases,  is  the 
“  main  factor  leading  to  the  ulcerative  changes 
“  in  the  bowel,  and  the  subsequent  microbic 
“  infection  of  other  subjects.”  Inasmuch  as,  ac¬ 
cording  to  the  Lunacy  Commissioners’  returns,  there 
were  1,085  cases  of  dysentery  and  572  of  epidemic 
diarrhoea  in  93  county  and  borough  asylums,  with 
231  deaths  among  the  dysenteric  cases,  during  the 
year  1907,  the  advisability  of  giving  this  treatment  a 
wide  trial  speaks  for  itself.  A  second  interesting 
point  concerns  the  occurrence  of  congestive  attacks  in 
general  paralytics.  In  former  years,  Dr.  Bevan-Lewis 
says,  the  general  paralytics  in  his  asylum  afforded 
almost  constant  illustration  of  these  attacks.  Since, 
however,  the  general  treatment  by  purgative  salts  for 
the  prevention  of  colitis  was  instituted,  these  so-called 
congestive  phenomena  have  almost  entirely  disap¬ 
peared.  On  the  epileptic  attacks  of  the  cases  of 
epileptic  insanity  purgative  treatment,  however,  has 
had  no  effect  in  modifying  their  periodicity  of  occur¬ 
rence.  On  these  grounds  Dr.  Bevan-Lewis  considers  it 
probable  that  the  epileptic  attacks  are  due  to  a  deep- 
lying  disturbance  in  the  metabolic  processes  of  the 
body,  whereas  the  congestive  attacks  of  general 
paralysis  are  due  to  autointoxication  originating  in 
the  alimentary  canal.  Dr.  Bevan-Lewis’s  experience 
supports  the  suggestion  made  by  us  in  July,  1906,  in 
an  article  on  the  Etiology  of  General  Paralysis,  that 
possibly  congestive  attacks  were  due  to  autointoxica¬ 
tion  set  up  by  the  multiplication  of  bacterial  flora  in 
the  intestine,  such  overgrowth,  however,  being  con¬ 
ditioned  by  and  not  the  cause  of  the  general  nervous 
disease. 


The  International  Congress  of  Thalassotherapy 
(Seaside  Treatment)  will  hold  its  fourth  meeting  at 
Abbazia  on  September  28th  and  two  following  days. 
The  honorary  presidents  are  Professor  von  Leyden  of 
Berlin,  Professor  Kirchner  of  Berlin,  Professor  Albert 
Robin  of  Paris,  Sir  Hermann  Weber  of  London,  Pro 
fessors  Ernst  Ludwig  and  Wilhelm  Winternitz,  and 
Municipal  Councillor  Dr.  Daimer  of  Vienna.  The 
President  of  the  Organizing  Committee  is  Professor 
Glax  of  Abbazia.  Among  the  questions  proposed  for 
discussion  are  sea-bathing  in  chlorosis,  anaemia,  and 
diseases  of  women  ;  the  diet  appropriate  as  an  accom¬ 
paniment  to  sea-bathing;  analyses  of  the  waters  of 
different  seas,  and  the  therapeutic  value  of  their  com¬ 
ponent  parts ;  the  various  marine  climates,  and  the 
indications  for  them.  An  exhibition  will  be  held  in 
connexion  with  the  Congress. 


We  learn  that  the  nomination  of  the  first  director 
of  the  Australian  Institute  of  Tropical  Medicine  has 
been  delegated  to  the  Royal  Society  and  to  the 
London  and  Liverpool  Schools  of  Tropical  Medicine. 
Each  of  these  institutions  will  appoint  a  represen¬ 
tative,  thus  forming  a  committee  of  three,  who  will 
consider  applications.  The  actual  appointment  of  the 
director,  after  nomination,  will  be  made  by  Dr.  Martin 
of  the  Lister  Institute,  acting  with  Bishop  Frodsham 
of  North  Queensland,  who  will  act  on  behalf  of  the 
Australian  universities  having  medical  schools  and 
of  the  Governments  concerned.  The  Commonwealth 
Government  is  subsidizing  the  Institute  of  Tropical 
Medicine  with  an  annual  grant  of  £450,  and  the 
Queensland  Government  with  one  of  £250  per  annum. 
The  Colonial  Office  has  given  £400  to  the  object. 
Buildings  sufflcient  for  the  initiation  of  the  Institute' 
have  been  provided  in  Townsville,  North  Queensland, 
which  is  to  be  the  seat  of  the  Institute. 


The  second  International  Surgical  Congress  was 
opened  at  Brussels  by  Prince  Albert  of  Belgium  on 
September  21st.  The  congress  was  welcomed  in  the 


It  is  announced  that  the  British  and  German 
Governments  have  agreed  to  the  terms  of  the  conven 
tion  whereby  they  will  unite  in  combating  sleeping 
sickness,  although  the  agreement  has  not  yet  actually 
been  signed.  It  was  originally  intended  that  the  new 
regulations  should  come  into  force  on  October  1st 
but  it  is  now  possible  that,  in  order  to  allow  time  foi 
the  necessary  arrangements  to  be  made  locally,  they 
will  not  become  operative  until  November  1st.  The 
convention,  which  is  for  a  period  of  three  y7eais,  pro 
vides  that  British  and  German  doctors,  and  tin 
officials  in  charge  of  the  concentration  camps,  slial 
keep  in  touch  with  one  another  in  order  to  compare 
the  results  of  their  researches.  Segregation  camp, 
will  be  established  on  either  side  of  the  internationa 
boundary,  and  infected  natives  will  be  prevented  frou 
passing  into  uninfected  districts.  Such  persons  w  i 
be  detained  and  segregated.  The  convention  a  s> 
provides  for  the  notification  to  the  officials  of  bo  . 
Governments  of  all  infected  areas,  and.  for 
adoption  of  effective  measures  for  dealing  with  crocc 
diles  or  other  animals  which  may  be  found  to  provi 
the  food  of  the  fly  which  carries  the  disease. 
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[From  our  Special  Correspondents.] 


Edinburgh. 

Edinburgh  and  Leith  Medical  Practitioners' 
Association. 

his  association  lias  now  been  organized,  a  constitution 
issed,  and  office-bearers  elected.  There  will  be  an 
augural  dinner  on  October  16th,  and  the  first  general 
eeting,  at  which  a  subject  of  importance  to  general 
•actitioners  will  be  discussed,  will  be  held  in  the  Goold 
all  on  October  30th.  The  objects  of  the  association  are 
to  promote  the  interests  of  the  medical  profession,  and 
rve  as  a  medium  of  friendly  communication  between 
embers.”  The  desire  is  to  foster  cohesion,  social  interest, 
id  intercourse  among  the  members.  The  Honorary 
residents  are  :  Sir  Henry  Littlejohn,  Sir  A.  R.  Simpson, 
rs.  J.  0.  Affleck,  Joseph  Bell,  and  T.  S.  Clouston ;  the 
resident  is  Dr.  Wm.  Nicol  Elder;  the  Vice-Presidents: 
rs.  Janies  Carmichael,  Alexander  Janies,  James  Ritchie, 
.  R.  Ronaldson,  and  T.  Monck  Burn-Murdoch ;  the 
ouorary  Treasurer,  Dr.  H.  Martyn  Clark ;  and  the 
nnorary  Secretaries,  Drs.  John  M.  Bowie  and  John  Orr. 
here  is  also  a  committee  of  two,  three,  or  four  for  the 
irious  divisions  of  the  area  covered  by  the  association  in 
dinburgh,  Leith,  Portobello,  and  Trinity.  The  associa- 
on  has  the  practically  unanimous  support  of  the  general 
ractitioners  of  the  districts  embraced. 


Glasgow. 

Boyal  Hospital  for  Sich  Children ,  Glasgow. 

For  some  time  past  the  accommodation  in  the  present 
uilding  in  Garnethill  has  been  found  very  inadequate  for 
le  growing  needs  of  this  institution.  The  directors  were, 
aerefore,  forced  to  consider  the  advisability  of  providing 
dditional  accommodation.  As  they  felt  that  the  present 
ituation  was  unsuitable  for  the  purposes  of  a  hospital  they 
ecided  to  appeal  to  the  public  for  £100,000,  to  enable 
iem  to  purchase  a  new  site  and  rebuild  the  hospital  on  a 
irger  scale.  To  this  appeal  a  good  response  was  obtained 
nd  some  £68,000  has  been  promised.  The  definite  step  of 
leciding  upon  the  new  site  has  now  been  taken,  and  a 
uge  square  site  of  about  10  acres  has  been  purchased  from 
Ir.  Crerar  Gilbert.  The  site  forms  the  highest  portion  of 
he  Yorkliill  estate,  and  is  in  all  respects  eminently  suit- 
ble.  It  is  high,  open,  and  easily  accessible  from  all  parts 
f  the  town,  while  its  proximity  to  the  Western  Infirmary 
nd  university  will  make  it  readily  accessible  to  the 
tudents.  We  understand  that  to  pay  for  the  site  and 
onstruction  of  the  new  building  will  require  fully  the 
J 00.000  appealed  for.  It  is  the  intention  of  the  directors 
0  erect,  in  the  meantime,  a  hospital  for  200  patients,  as 
gainst  the  present  accommodation  for  74  cots.  The  new 
milding  is  to  be  constructed  as  simply  and  cheaply  as 
>ossible,  without  any  desire  for  architectural  effect.  There 
s,  therefore,  every  prospect  that  in  the  course  of  the  next 
wo  years  Glasgow  will  at  length  have  an  adequately- 
ituated  hospital  specially  devoted  to  the  treatment  of  sick 
hildren. 

Bellefield  Sanatorium ,  Lanark. 

A  new  pavilion  was  opened  on  Saturday  afternoon, 
September  19th,  by  Lady  Bilsland.  Since  the  starting  of 
his  sanatorium  four  years  ago  some  370  cases  have  been 
reated,  and  the  institution  has  amply  justified  its 
ixistence. 

Clinical  Teaching  in  Glasgow. 

It  appears  as  if  Glasgow  was  soon  to  suffer  from  a 
dethora  of  clinical  teachers.  We  understand  that  the 
lelay  in  filling  up  the  vacant  post  of  professor  of  clinical 
medicine  is  due  to  the  fact  that  a  scheme  is  under  con¬ 
sideration  for  utilizing  the  clinical  material  of  the  Royal 
Infirmary  for  teaching  purposes.  At  present  a  few  of  the 
teachers  at  the  Western  Infirmary  attract  large  numbers 
>f  students  and  in  these  large  cliniques  it  is  suggested  that 
1  student  can  hardly  receive  that  individual  attention 
which  is  the  essence  of  successful  clinical  tuition.  It  is 
luite  a  mistake,  however,  to  think  that  all  the  wards  of 
the  Western  are  overcrowded.  Many  of  the  teachers 
succeed  in  attracting  only  a  few  students,  still  if  all  the 
students  were  equally  distributed  among  the  staff  the 
individual  classes  would  be  on  the  large  side.  If  the 


Western  Infirmary  is  to  undertake  all  the  clinical 
teaching  additional  wards  would  require  to  be  built, 
if  the  small  clinique  is  to  be  enforced.  An  obvious 
solution  was  to  take  advantage  of  the  enormous  clinical 
field  available  at  the  Royal  Infirmary,  but  there  are 
many  difficulties  in  the  way.  It  is  felt  that  the  students 
will  not  go  to  the  Royal  under  the  present  conditions  but 
it  was  thought  that  if  the  clinical  professors  were  attached 
to  the  Royal  the  students  would,  perhaps,  look  more  kindly 
on  that  institution.  This  was,  indeed,  the  original  scheme, 
but  it  has  developed  considerably  since  then,  and  the  pre¬ 
sent  suggestion  involves  the  creation  of  no  less  than  four 
chairs  in  connexion  with  the  Royal  Infirmary  to  teach 
medicine,  surgery,  midwifery,  and  pathology.  We  believe 
that  the  money  to  found  the  new  chairs  will  be  obtained 
fairly  easily.  Meanwhile  the  Victoria  Infirmary  has 
entered  the  field  with  another  scheme  to  create  four 
similar  chairs  in  connexion  with  that  institution  to 
enable  it  to  take  its  part  in  the  clinical  teaching.  It 
is  not  quite  clear  how  the  student  is  to  be  persuaded 
to  go  past  the  Western.  It  is  doubtful  whether  any 
regulation  of  the  Senate  could  limit  a  clinical  class.  The 
only  two  possible  solutions  are  for  the  present  members 
of  the  Western  staff  to  pass  a  self-denying  ordinance 
restricting  their  classes  to,  say,  twenty-four  students,  or 
for  the  managers  of  the  Western  to  issue  a  rule  to  that 
effect.  But  even  then  it  seems  rather  a  doubtful  step  to 
sink  money  in  endowing  new  chairs  at  the  Royal.  The 
Western  Infirmary  is  steadily  growing,  and  each  additional 
ward  makes  her  more  able  to  cope  single-handed  with  the 
clinical  teaching.  The  number  of  medical  students  is  not 
increasing  to  any  great  extent,  at  least  as  far  as  the  male 
student  is  concerned,  though  doubtless  the  recent  decision 
to  exclude  women  students  from  Edinburgh  University 
will  materially  increase  the  number  of  women  medical 
students  at  Glasgow. 

Aberdeen. 

Chair  of  Pathology. 

It  is  understood  that  the  following  are  among  the 
candidates  for  appointment  to  the  Chair  of  Pathology 
vacated  by  Professor  Hamilton :  Dr.  George  Dean,  of  the 
Lister  Institute,  Professor  Symmers  of  Belfast,  Professor 
Beattie  of  Sheffield,  Dr.  Shennan  of  Edinburgh,  Dr. 
Carnegie  Dickson  of  Edinburgh,  Professor  Sutherland  of 
Dundee  and  Aberdeen,  and  Dr.  Duncan  of  Edinburgh. 
Of  these,  Professor  Symmers  is  a  former  pupil  of  the 
late  occupant  of  the  chair,  and  now  holds  the  extra- 
examinership  in  pathology ;  and  Dr.  Dean  was  for  some 
time  assistant  to  Professor  Hamilton,  and  afterwards 
extra  examiner  in  pathology.  Dr.  Shennan  is  Pathologist 
to  the  Royal  Infirmary,  and  Dr.  Duncan  has  for  the  past 
ten  years  done  excellent  work  in  the  post  of  Assistant  to 
the  Professor  of  Pathology;  for  several  years  he  has 
occupied  the  position  of  Lecturer  in  Bacteriology,  and 
during  the  illness  of  Professor  Hamilton  conducted  the 
whole  work  of  the  chair. 


Dundee  and  St.  Andrews  Professorships. 

At  a  meeting  of  the  Court  of  St.  Andrews  University  on 
September  19th,  Principal  Sir  James  Donaldson,  Vice- 
Cliancellor,  presiding,  Dr.  Hugh  Marshall,  Lecturer  on 
Chemistry,  on  Mineralogy,  and  on  Crystallography^  in.  the 
University  of  Edinburgh,  was  appointed  to  the  Chair  of 
Chemistry  in  University  College,  Dundee,  in  room  of  Pro¬ 
fessor  Walker,  who  succeeded  Professor  Crum  Brown  in 
the  Chair  in  Edinburgh  University.  Dr.  Marshall  has 
been  an  assistant  and  lecturer  in  Edinburgh  University 
since  1887,  having  received  his  first  appointment  with 
Professor  Crum  Brown  at  the  early  age  of  20.  He  was 
educated  at  Edinburgh  University,  and  later  continued  his 
scientific  studies  at  Munich  and  Ghent.  He  is  a  D.Sc.  of 
Edinburgh,  a  Fellow  of  the  Royal  Societies  of  London  and 
Edinburgh,  and  of  the  Chemical  Societies.  .  He  lias 
published  various  important  papers  in  chemistry  am 

crystallography.  .  .  .  ,  .  • 

At  the  same  meeting,  Dr.  Percy  T.  Herring,  Assistant  in 
the  Department  of  Physiology  of  the  University  o 
burgh  was  appointed  to  the  new  Chandos  Chair  Y 

logy  in  the  United  College,  St.  Andrews  which  came  into 
existence  at  the  death  of  Professor  Be  «  .q  -^ggg 

was  awarded  a  gold  medal  for  his 
when  a  Lectureship  in  Histology  was 
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burgh  University  in  1902.  Dr.  Herring  was  elected  to  the 
position  which  he  has  held  since. 

Cerebro-spinal  Meningitis  in  Scotland. 

The  Registrar-General  reports  that  in  eight  of  the 
principal  towns  of  Scotland,  during  the  month  of  August, 
deaths  from  cerebro-spinal  meningitis  numbered  19 ;  they 
were  1  more  than  in  July,  but  29  fewer  than  in  August, 
1907.  Of  these  19  deaths,  13  occurred  in  Glasgow,  5  in 
Edinburgh,  and  1  in  Dundee. 


(Enjjlanii  anil  Malts. 

[From  odr  Special  Correspondents.] 


WALES. 


Defective  Children  in  Glamorgan. 

Dr.  Williams,  county  medical  officer  of  health  and  chief 
medical  inspector,  has  just  issued  his  first  report  to  the 
Education  Committee  of  the  Glamorgan  County  Council 
on  the  medical  inspection  of  children  in  the  public 
elementary  schools.  The  report  deals  with  the  whole  of 
the  county,  with  the  exception  of  Cardiff,  Swansea, 
Rhondda,  Aberdare,  Merthyr,  Mountain  Ash,  and  Ponty¬ 
pridd,  which  are  autonomous  districts  under  the  Education 
Act  of  1902,  and  do  not  come  within  the  county  administra¬ 
tive  area.  The  report  points  out  that  a  memorandum  was 
issued  by  the  Board  of  Education  on  November  22nd,  1907, 
in  which  it  was  stated  that  during  the  first  year  (1908)  the 
Board  would  be  satisfied  with  the  inspection  of  the 
children  newly  admitted  and  those  leaving  school.  This 
was  the  first  step  in  the  efforts  of  the  State  to  establish 
the  physical  health  of  the  rising  generation,  with  a  view 
to  making  the  most  of  the  national  assets  and  giving  to 
every  child  a  fair  start  in  the  battle  of  life.  The  County 
Education  Committee  appointed  Dr.  T.  Evans,  Dr.  T.  E. 
Francis,  and  Dr.  Edith  A.  Jones  to  examine  the  children 
and  work  under  the  supervision  of  the  county  medical 
officer.  The  work  of  the  medical  inspection  of  children,  it 
is  pointed  out  by  Dr.  Williams,  was  not  intended  to  take 
away  from  parents  their  parental  responsibilities,  but,  on 
the  contrary,  to  help  to  impress  those  important  duties 
upon  them.  The  importance  of  the  inspection  is  to  be 
found  in  the  following  tabular  statement,  showing  the 
chief  physical  defects,  the  minor  ailments  and  defects  not 
being  included : 


. 

No. 

Percentage  of  Total 
No.  of  Children 
Medically  Inspected. 

Deformities,  etc. 

304 

7.5 

Marked  post-nasal  growths  and  tonsils 

288 

7.1 

requiring  removal 

Defective  vision 

255 

6.3 

Bronchitis 

198 

4.9 

Defective  hearing 

122 

3.0 

Heart  disease... 

67 

1.6 

Rickets 

48 

1.1 

( glandular 

Tuberculosis 

38 

0.94 

(osseous 

13 

0.32 

Pulmonary  tuberculosis 

12 

0.29 

Chorea 

10 

0.24 

Paralysis 

5 

0.12 

Totals 

1,360 

33.8 

In  the  Eastern  Division  the  total  number  of  children 
inspected  was  1,398,  in  the  Central  Division  1,390,  and  in 
the  Western  Division  1,233.  Dealing  with  the  three  divi¬ 
sions  as  regards  clothing  and  footgear,  the  condition  of 
1,434  children,  or  35.6  per  cent.,  was  found  to  be  good ; 
2,429,  or  60.4  per  cent.,  average ;  and  158,  or  3.9  per  cent., 
bad.  The  nutrition  in  the  case  of  935  children,  or  23.2  per 
cent.,  was  good ;  2,396,  or  59.4  per  cent.,  normal  ; 
and  562,  or  12.9  per  cent.,  below  normal ;  whilst 


2,865  children,  or  71.2  per  cent.,  were  found  to  bi 
clean  of  skin  ;  959,  or  23.8  per  cent.,  slightly  dirty ;  103  0i 
2.5  per  cent.,  dirty;  and  66,  or  1.6  per  cent.,  verminous 
The  teeth  of  1,886,  or  46.9  per  cent.,  were  good  ;  1,245,  01 
30.9  per  cent.,  medium  ;  and  746,  or  18.5  per  cent.,  bad 
175,  or  4.3  per  cent.,  of  the  children  were  found  to  b( 
suffering  from  external  eye  disease ;  255,  or  6.3  per  cent, 
from  defective  vision ;  102,  or  2.5  per  cent,  from  eai 
disease ;  122,  or  3  per  cent.,  from  defective  hearing ;  104 
or  2.5  per  cent.,  from  defective  speech ;  97,  or  2.4  percent, 
were  mentally  dull  or  defective;  67,  or  1.6  per  cent.,  suf 
fered  from  heart  disease ;  51  from  tuberculosis ;  30- 
children,  or  7.5  per  cent.,  were  suffering  from  deformities 
and  64,  or  1.5  per  cent.,  from  infectious  or  contagious  skii 
diseases.  Dr.  Williams  says  the  fact  that  no  fewer  thai 
1,360,  or  33.8  per  cent.,  of  the  4,021  children  examined  h 
the  117  schools  were  found  with  defects  capable  of  inter 
fering  to  a  permanent  degree  with  educational  progress; 
was  very  significant.  The  chief  objects  of  the  mediea 
inspection  are  summarized  under  the  following  heads 

(1)  Classification  of  children  for  educational  purposes 

(2)  introduction  into  schools  of  a  high  standan 
of  personal  cleanliness  ;  (3)  diffusion  and  the  teach! 
ing  of  hygiene ;  and  (4)  prevention  and  cure  of  dis, 
ease.  The  first  object  to  be  aimed  at  was  persona 
cleanliness,  and  this  was  a  matter  of  extreme  importance 
and  for  this  purpose  the  co-operation  of  the  teachers 
school  nurses,  and  attendance  officers  would  be  indis 
pensable.  With  regard  to  the  majority  of  the  ailment 
and  defects  of  children,  Dr.  Williams  was  inclined  to  thin! 
they  would  be  able  to  persuade  or  insist  upon  the  parent 
obtaining  proper  treatment ;  but  with  regard  to  defects  0 
vision  and  of  teeth,  advanced  ringworm,  and  adenoids  ani 
enlarged  tonsils,  there  would  be  considerable  difficult} 
In  the  first  place,  there  were  but  few  medical  practitioner 
who  laid  themselves  out  for  examining  defects  of  visior 
prescribing  spectacles,  operating  for  adenoids  and  tonsil? 
and  other  necessary  measures.  Such  work  was  tedious  an 
exacting,  and,  consequently,  the  fee  it  demanded  was  lieav 
to  a  large  proportion  of  the  working-class  poople.  Agaii 
dentists’  fees  for  stopping  decayed  teeth  and  othe 
special  work  were  heavy.  Dr.  Williams  emphasizes  th 
necessity  of  providing  suitable  medical-inspection  room 
when  building  new  or  extending  old  schools.  It  is  cor 
templated  that  when  the  system  of  medical  inspection  i 
fully  organized  each  school  will  be  visited  for  this  purpos 
once,  or  at  most  twice,  a  year,  each  visit  lasting  only  a  fmj 
days,  according  to  the  number  of  children  to  be  inspects 
During  the  actual  inspection  the  medical  inspectors  ai 
assisted  to  a  considerable  extent  by  the  head  teachers  an 
their  assistants,  and  they  speak  most  highly  of  the  vali 
able  aid  thus  rendered  them.  Some  parents  have  als 
shown  their  appreciation  of  the  examination  and  th 
advice  given  thereon  by  requesting  that  their  othe 
children  attending  school  should  he  examined.  Thee 
children  would  not  in  the  ordinary  course  have  bee 
examined  this  year.  The  work  of  inspection  was  con 
menced  on  April  27th,  and  had  been  continued  regularl 
up  to  the  end  of  July,  with  the  exception  of  the  few  da} 
taken  up  in  examining  pupil  teachers,  bursars,  and  probt 
tioners,  numbering  213.  During  the  twelve  weeks  th 
work  had  been  in  progress  117  schools  had  been  visite 
and  4,021  children  medically  inspected.  Of  these,  1,97 
were  boys  and  2,042  girls. 


MAM CHESTER  AND  SALFORD. 


Salaries  of  Medical  Inspectors  of  Schools  in 
Lancashire. 

It  is  very  evident  that  the  protest  of  Dr.  Hodder  < 
Wigan,  which  appeared  in  the  British  Medical  Journ.v 
of  September  12th,  against  an  attempt  by  the  Wigan  Co 
poration  to  obtain  a  medical  inspector  of  schools  for  tl 
meagre  salary  of  £200  per  year  did  not  appear  too  sooj 
It  has  already  been  recommended  by  the  Council  of  tl 
Association  that  the  minimum  salary  for  even  inexpi 
rienced  medical  officers  who  undertake  whole-time  work  1 
this  sort  at  the  commencement  of  their  career  should  1 
from  £250  to  £300  per  year  ;  and,  even  if  Wigan  is  contei 
to  have  such  an  inexperienced  officer,  the  salary  of  £200 
totally  inadequate.  It  is  plain,  however,  that  other  towi 
in  Lancashire  will  quickly  imitate  the  example  of  W iga: 
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nd,  unless  a  definite  stand  is  taken  by  the  profession, 
hero  is  danger  that  £200  will  be  the  regular  salary 
ffered.  It  is  now  announced  that  Rochdale  Corpora- 
ion  is  making  the  same  offer  of  £200  for  a  school 
ledical  officer,  who  shall  also  assist  the  medical 
fficer  of  health.  It  is  stated  that  there  have 
een  ten  applicants  for  tho  post,  but,  to  the  honour 
f  the  local  profession,  it  is  also  stated  that  no 
)cal  practitioners  have  applied.  It  is  announced  that 
iree  of  the  applicants — one  from  Southport  and 
ie  other  two  from  London — have  been  invited  to  appear 
efore  the  Committee  on  September  24tli,  when  the  final 
?lection  will  be  made.  The  population  of  Rochdale  in 
901  was  about  82,000,  while  that  of  Wigan  was  about 
3,000.  The  letter  in  the  British  Medical  Journal  of 
eptember  19tli  from  the  Chairman  of  the  Burnley  Division 
lows  that  a  similar  movement  is  being  made  in  Burnley, 
hich  has  a  population  of  over  97,000.  Here,  as  at  Wigan 
nd  Rochdale,  there  is  no  mention  of  any  likelihood  of  any 
aarly  increase  of  salary  above  the  £200,  and  among  the 
editions  of  the  appointment  it  is  stated  that  the  officer 
1  be  appointed  will  only  be  allowed  one  week’s  holiday 
>r  year  in  addition  to  the  odd  days  when  the  town  hall  is 
osed.  and  he  will  be  expected  to  fill  up  any  spare  time  in 
ie  school  holidays  by  doing  other  work  in  the  office  of  the 
ledical  officer  of  health.  The  Burnley  Division  had 
ready  written  to  the  Corporation  when  the  matter  was 
ader  consideration,  pointing  out  that  from  £250  to  £300 
ir  year  would  be  a  fair  salary,  but  the  Council  has 
iparently  quite  ignored  its  advice.  In  contrast  to  these 
ises,  it  is  announced  that  the  Corporation  of  Stockport, 
hich  has  a  population  of  100,000,  has  appointed 
r.  Caldwell  of  London,  out  of  fifty-two  applicants,  as 
■kool  medical  officer  at  a  salary  of  £250,  rising  by  £10  per 
'ar  to  £300.  The  amount  of  work  at  the  four  towns 
mnot  differ  appreciably,  and  the  candidates  at  Wigan, 
oclidale,  and  Burnley  ought  seriously  to  consider  whether 
ley  are  doing  their  duty  to  the  profession  in  offering  their 
Tvices  for  £200  per  year.  It  ought  to  be  widely  made 
lown  that  the  Association  considers  that  £200  per  year 
r  whole-time  medical  inspectors  is  not  adequate,  and  the 
ivisions  affected  will  have  every  support  by  the  other 
ivisions  in  an  attempt  to  get  the  salaries  offered  raised 
the  minimum  that  ought  to  be  accepted  by  any 
ndidate. 

Teachers  and  Medical  Inspection  of  Schools. 

At  a  meeting  of  head  teachers  of  schools,  held  at 
anckester  last  week,  the  subject  of  the  medical  in¬ 
action  of  schools  was  discussed,  and  addresses  were 
ven  by  Mr.  C.  H.  Wyatt,  Director  of  Education  for 
anchester,  and  Dr.  Ritchie,  medical  officer  to  the 
lucation  Committee.  Mr.  Wyatt,  in  the  course  of  his 
eech,  claimed  that  more  had  been  done  by  Manchester 
r  afflicted  children  than  by  any  other  community  in 
e  kingdom.  There  was  a  residential  school  for 
ippled  children,  a  sanatorium  where  instruction  besides 
re  and  nursing  was  brought  to  the  bedside  of  the  child, 
acre  was  also  a  residential  school  for  epileptic  children  ; 
country  school  at  Mobberley  ;  classes,  too,  for  stammer- 
g  children,  and  for  blind  and  deaf  children ;  while  the 
lucation  Committee  was  spending  about  £2,000  per  year 
providing  free  meals,  and  from  £3,000  to  £4,000  per  year 
the  provision  of  premises  where  the  food  could  be  pro- 
rJy  cooked.  Alluding  to  medical  inspection,  he  thought 
at  its  success  depended  to  a  great  extent  on  the 
ackers,  who  would  have  to  co-operate  with  the  doctors 
much  as  they  could.  He  did  not,  however,  want  the 
acliers  to  set  up  as  amateur  doctors,  though  without 
1  teachers’  help  the  doctor  would  be  able  to  do  but 
tie. 

Ur.  Ritchie  also  asked  that  the  teachers  should  heavtily 
•operate  with  the  doctors,  although  at  the  present  time 
ey  seemed  to  regard  the  doctors  with  some  suspicion, 
ie  peculiar  experience  of  teachers  gave  them  special 
(owledge  of  children  ;  but,  on  the  other  hand,  the  doctors 
lght  at  once  notice  things  which  teachers  could  not  see. 
ie  first  object  must  not  be  to  collect  statistics,  but  so  to 
e  the  Act  of  Parliament  as  to  remove  all  obstructions  to 
0  proper  education  of  the  children,  and  to  induce  the 
Tents  to  attend  to  the  ailments  of  their  children,  which  if 
glected  would  be  detrimental  to  the  welfare  of  the  child 
the  future.  When  they  had  done  this  it  would  be  quite 


time  enough  to  collect  statistics  bearing  on  the  physical 
condition  of  the  race.  Before  long  the  teachers  would 
have  to  know  a  good  deal  more  about  the  physiology  of 
the  child  than  they  did  at  present. 

Skin  Diseases  in  Schools. 

\\  itli  the  foregoing  remarks  there  will  probably  be  general 
agreement,  but  the  same  can  hardly  be  said  of  a  leaflet 
that  is  being  distributed,  signed  by  Dr.  Ritchie,  referring 
to  infectious  skin  diseases  in  schools.  The  diseases  men¬ 
tioned  are  ringworm,  impetigo,  and  itch.  Each  of  these  is 
carefully  described  with  a  view  to  diagnosis,  and  it  is 
directed  that  children  suffering  from  these  diseases  ought 
not  to  attend  school.  Directions  for  treatment  are  then 
given,  and  the  opinion  has  been  pretty  strongly  expressed 
in  Manchester  medical  circles  that  such  directions  ought 
not  to  find  a  place  in  such  a  leaflet.  For  ringworm  we 
read,  “  painting  with  iodine  or  the  use  of  white  precipitate 
ointment  usually  kills  the  growth  very  soon.”  For 
impetigo  it  is  said  “  the  crusts  may  be  bathed  off  with  a 
little  boracic  acid  in  warm  water,  and  then  boracic  oint¬ 
ment  or  weak  white  precipitate  ointment  should  be  rubbed 
gently  into  the  sores.”  For  itch  it  is  said,  “  after  washing 
with  soap  and  hot  water,  sulphur  ointment  rubbed  in  regu¬ 
larly  soon  kills  the  insects  as  the  eggs  hatch,  but  the 
clothes  must  be  disinfected  by  boiling,  stoving,  or  soaking 
in  carbolic  or  izal  and  water.” 

It  is,  of  course,  a  difficult  thing  to  define  what  is  meant 
by  amateur  doctoring,  but  the  leaflet  seems  to  approach 
very  near  to  a  recommendation  of  amateur  doctoring.  It 
would  not  be  correct  to  say  that  medical  practitioners  are 
seldom  consulted  about  these  three  diseases,  and  if  school 
clinics  have  to  come,  they  will  probably  meet  with  less 
objection  than  is  being  raised  against  the  contents  of  this 
leaflet. 

Manchester  Royal  Eye  Hospital. 

It  is  announced  that  the  Board  of  Management  of  the 
Royal  Eye  Hospital  has  been  informed  by  Mr.  E.  Reid, 
who  is  trustee  of  the  Manassali  Gledhill  Trust,  that  the 
sum  of  £2,000  will  be  given  to  the  hospital  from  the  trust 
funds  on  condition  that  two  beds  in  the  new  hospital  be 
named  the  “  Manassah  Gledhill  beds.”  The  hospital  has 
already  one  bed  endowed  by  the  same  trust.  The  Board 
has  accepted  the  gift  with  the  condition  named,  and  has 
passed  a  resolution  of  thanks  to  Mr.  Reid  for  his 
generosity.  In  view  of  the  heavy  expenditure  involved  in 
the  extension  of  the  hospital  which  is  now  proceeding,  this 
gift  of  two  beds  is  specially  acceptable. 


LIVERPOOL. 


Dinner  to  Mr.  G.  G.  Hamilton. 

Mr.  G.  G.  Hamilton,  who  has  lately  resigned  the  position 
of  Surgeon  to  the  Royal  Infirmary  and  is  leaving  Liverpool 
after  serving  on  the  staff  of  various  hospitals  in  the  city 
for  over  twenty-five  years,  is  to  be  entertained  by  his 
friends  at  a  farewell  dinner.  The  promoters  of  the  dinner 
desire  it  to  be  understood  that  it  is  in  no  way  limited  to 
Mr.  Hamilton’s  hospital  colleagues  or  to  the  members  of 
the  medical  profession,  but  that  it  is  hoped  that  as  many  of 
his  friends  as  possibly  can  will  be  present.  The  dinner 
will  take  place  at  the  Adelplii  Hotel  on  Friday,  October  2nd, 
at  7.45  p.m.  The  Lord  Mayor,  the  Right  Hon.  Richard 
Caton,  M.D.,  F.R.C.P.,  will  be  in  the  chair.  Tickets  can 
be  obtained  from  Mr.  R.  E.  Kelly,  F.R.C.S.,  42,  Rodney 
Street. 

The  Royal  Infirmary. 

The  election  of  an  assistant  surgeon  to  fill  the  present 
vacancy  on  the  staff  of  the  Royal  Infirmary  is  fixed  for 
Wednesday,  September  30tli.  It  is  generally  understood 
that  there  are  only  two  candidates  in  the  field — Mr.  F.  A.  G. 
Jeans,  M.A.,  M.B. Cantab.,  F.R.C.S.,  and  Mr.  C.  H.  Smith, 
M.D. Liverpool,  F.R.C.S.  Both  candidates  are  former 
students  of  the  Liverpool  University  and  the  Royal 
Infirmary  and  both  have  an  excellent  record. 


BIRMINGHAM. 


Medical  Inspection  of  Schools  in  Worcestershire.. 
Male  and  female  inspectors  have  visited  each  school  m 
the  county,  and  the  results  of  their  inspection  arc  aftei- 
wards  conveyed  to  the  parents  and  managers  o  ie- 
schools  by  letter  from  the  county  medical  officer.  \v  here  a. 


CORRESPONDENCE. 


[Sept.  26,  1908. 


948 


The  British 
Medical  Journal 


1 


child  is  found  in  ill  health  the  parents  are  informed  of  the 
nature  of  the  complaint  and  are  advised  to  seek  medical 
aid.  Between  August  10th  and  28th,  1,006  children  were 
examined,  494  boys  and  512  girls.  Fifty-nine  children 
were  excluded  from  school  on  account  of  various  com¬ 
plaints.  In  607  cases  out  of  the  1,006  the  parents  had  to 
be  communicated  with,  which  showed  the  urgent  need  ot 
medical  inspection.  In  not  a  single  case  had  the  parents 
made  any  objection  to  the  medical  examination  of  their 
children,  and  this  satisfactory  state  of  affairs  was  probably 
due  to  the  way  in  which  the  teachers  co-operated  with 
the  inspectors.  A  large  amount  of  extra  work  was  in 
consequence  thrown  upon  the  teachers.  dhe  Indy 
medical  inspector  has  reported  upon  the  number  of  con¬ 
sumptive  children  found  in  the  orcester  elemental  y 
cliools  during  the  last  three  years.  Forty-eight  cases  of 
early  phthisis  were  found,  and  in  the  majority  of  cases 
they  were  excluded  from  school  for  three  or  six  months. 
Of  the  48  cases  there  were  14  upon  which  no  report  could 
be  offered.  Six  had  not  improved,  10  were  better,  and  in 
18  cases  the  disease  appeared  to  have  been  arrested. 


Cormponknir. 


BRISTOL. 


General  Hospital. 

The  half-yearly  meeting  of  the  general  board  of  the 
General  Hospital  was  held  on  Monday,  September  14th, 
Mr.  J.  Storrs  Fry  being  in  the  chair.  The  Chairman  in 
his  remarks  said  that  the  position  of  the  institution  was  on 
the  whole  not  as  satisfactory  as  could  be  wished,  for  there 
was  a  considerable  falling  oft’  in  the  receipts,  while  the 
•expenditure  had  also  increased,  arising  from  the  increased 
cost  of  provisions  and  a  greater  expenditure  in  coal  and 
medical  and  surgical  sundries.  There  had  been  an 
increase  in  the  number  of  out-patients,  and  this  had 
entailed  increased  cost.  The  addition  to  the  nurses’  home 
was  now  complete  and  in  occupation,  and  proved  of  great 
value.  An  addition  had  been  made  to  the  dental  depart¬ 
ment,  and  probably  further  rooms  would  be  required  soon. 
Mr.  Hare  gave  further  details  of  the  increased  cost,  and 
said  that  the  total  excess  of  expenditure  over  last  year  was 
close  on  £670,  and  the  decrease  in  receipts  was  £900,  so 
that  they  were  behind  last  year  by  a  large  sum.  In  the  out¬ 
patient  department  there  had  been  an  increase  of  2,158, 
the  total  being  the  large  number  of  19,059,  but  he  did  not 
know  whether  this  was  due  to  the  distress  among  the 
working  classes.  An  alteration  in  the  rules  was  made, 
adding  a  skiagraphist  to  the  staff. 


A  MODERN  ELIXIR  OF  LIFE. 

Sxr, — In  your  leading  article  in  last  week’s  Journal  on 
this  subject  you  did  not  mention  diabetes  amongst  the 
diseases  that  may  be  combated  by  the  use  of  the  lactic 
acid  bacillus.  I  am  informed,  however,  by  a  patient  who 
has  just  returned  from  Carlsbad  that  this  is  the  treatment 
at  present  in  vogue  there.  In  relation  to  this  I  may  per¬ 
haps  be  allowed  to  quote  from  an  article  I  w  rote  in  the 
British  Medical  Journal,  February  21st,  1874,  p.  224:— 

The  form  in  which  I  always  recommend  it  (lactic  acid),  how 
ever,  is  that  of  buttermilk,  as  this  quenches  the  thirst,  supplies 
food,  and  also  contains  a  ferment,  which,  if  absorbed,  may  be; 
useful  in  aiding  the  conversion  of  sugar  into  lactic  acid  withir 
the  body.  I  am  inclined  to  attribute  the  benefits  occasionally 
derived  from  the  use  of  skimmed  milk  to  its  possessing  sitnila 
properties  to  buttermilk;  but  I  consider  the  latter  superior 
When  it  is  allowed  to  become  very  sour,  and  all  its  milk-suga: 
has  been  converted  into  lactic  acid,  before  it  is  used,  it  woul- 
probably  be  still  better.  I  first  heard  of  the  use  of  sour  butter 
milk  from  an  old  woman  iri  the  country  many  years  ago.  Sh 
was  loud  in  her  praises  of  its  efficacy  in  wasting  diseases,  an< 
had  striking  cases  to  narrate  by  way  of  illustration.  Th 
manner  of  employing  it  which  she  recommended  was  to  put  th 
buttermilk  into  a  large  vessel,  and  add  a  fresh  quantity  ever 
few  days  to  replace  what  was  drunk.  The  vessel  was  not  to  b 
washed  out,  so  that  a  little  of  the  old  and  sour  milk  alway 
remained  and  quickened  the  formation  of  acid  in  each  ne1 
addition.  _ 

A  word  of  caution  as  to  the  use  of  the  lactic  acid  bacilli 
may  not  be  out  of  place.  When  the  pure  culture  is  adde 
to  fresh  milk  the  result  is  generally  good,  but  if  a  secon 
supply  of  milk  is  inoculated  from  the  first,  it  may  liappe 
that  the  Bacillus  butyricus  has  found  an  entrance,  and  f 
contaminated  the  second  batch  of  milk  as  to  render 
exceedingly  irritant.  Metclmikoff  s  recommendation 
the  Bacillus  acidi  lactici  as  a  means  of  prolonging  If 
may  be  well  founded,  but  at  the  same  time  another  reined 
which,  as  he  informs  us  (Metclmikoff,  The  Study  of  Ma> 
p.  257),  was  used  by  Lord  Bacon  to  lengthen  life,  ougl 
not  to  be  neglected.  This  remedy  is  nothing  else  tilt 
saltpetre,  which  probably  in  Lord  Bacon  s  time  did  nj 
consist  of  pure  nitrate  of  potash,  but  contained  a  col 
siderable  portion  of  the  nitrite.  The  use  of  _  both  t. 
remedies  mentioned  by  Metclmikoff  I  discussed  m  a  pap 
on  longevity  about  twro  years  ago.1 — I  am,  etc., 

London,  W„  Sept.  22nd.  LAUDER  BrUNTON. 


Royal  Infirmary. 

The  committee  of  the  Royal  Infirmary  has  appointed 
Mr.  Cyril  Lavington,  M.B.,  to  the  post  of  medical 
registrar.  Mr.  Lavington  is  one  of  the  assistant  physi¬ 
cians  to  the  Royal  Hospital  for  Sick  Children,  so  the 
committee  seems  to  have  overcome  its  objection  to  dual 
appointments. 

Winsley  Sanatorium. 

The  quarterly  meeting  of  the  governors  was  held  on 
September  16th  under  the  presidency  of  Dr.  _  Shingleton 
Smith.  The  secretary  said  that  they  had  raised  a  mort¬ 
gage  of  £16,000,  which  cleared  them  for  some  time.  They 
only  received  £400  for  subscriptions.  Some  difficulty  was 
found  in  paying  the  mortgage  interest,  and  of  the  £400 
promised  in  subscriptions  only  £277  had  been  received. 
In  the  discussion  that  took  pilace  it  was  elicited  that 
a  considerable  sum  was  owing  for  the  use  of  certain  beds, 
and  that  the  adverse  balance  of  £800  had  been  reduced  to 
£533. 


Dreadnought  Hospital,  Greenwich. — The  old  floors 
in  the  west  wing  of  the  Dreadnought  Hospital,  Greenwich, 
have  been  renewed  by  placing  up>on  them  a  smooth  layer 
of  plastic  material.  This  is  a  great  advance  in  flooring, 
especially  for  the  purpiose  of  a  hospital.  The  material  is  a 
light  terra  cotta.  It  is  put  down  in  two  layers  over  the  old 
wooden  boards.  The  surface  is  perfectly  impervious,  it  is 
easily  cleaned,  and  is  not  trying  to  the  feet  of  nurses,  as  in 
the  case  of  floors  in  which  stone  forms  the  chief  ingredient. 
Much  attention  has  been  bestowed  on  the  question  of 
retaining  the  colour  of  these  floors  and  the  prevention  of 
staining.  A  process  has  been  used  which  ensures  equality 
of  colour  and  prevents  stains  or  discoloration.  The  cost 
has  been  defrayed  by  a  grant  from  the  King  Edward’s 
Hospital  Fund. 


MEDICAL  FEES. 

Sir, — With  reference  to  your  article  of  the  12tli  in:, 
which  must  meet  with  the  general  approval  of  the  p> 
fession,  I  wrould  draw  attention  to  the  fact  that  the  pub), 
through  their  representative  bodies,  is  responsible  tor  a 
inhumanity  that  may  occur.  A  subcommittee  was  elect  I 
by  the  Medico-Political  Committee  in  1904  to  inquire  li¬ 
the  cases  of  medical  practitioners  called  to  emerge! 
cases  by  the  police.  This  subcommittee  reported  m  1 
Supplement  of  July  15th,  1905.  They  made  86  mquiu 
and  got  68  replies,  60  of  which  paid  police  emergen 
calls.  The  remainder  are  doubtful,  four  of  whom  detini  ,) 
repudiate  responsibility. 

As  the  Kent  County  Police  had  no  provision  for  cm 
aency  cases,  I  brought  the  matter  up  before  the  Drnsi' 
and  a  resolution  was  passed  unanimously  that  the  mai 
1)6  brought  before  the  Branch  Council  with  & 
of  approaching  the  county  authorities  to  obtain  s’. 

provision.  i 

This  was  done  three  years  ago,  and  up  to  now  no  ie. 

has  been  obtained. 

This  appears  to  be  a  reflection  on  the  resp 
authorities,  and  will  lead  to  further  charges  of  inhuman: 
which  is  a  disgrace  to  a  highly  civilized  community, 
-will  cive  two  recent  examples,  which  but  tor  the  do 
volent  humanity  of  the  profession  would  have  swe’ 

these  charges.  -j  ; 

The  first  was  a  vagrant  woman  found  by  the  waysiu 
extreme  agony  by  a  constable.  He  obtained  mcdica  • 
the  doctor  found  her  in  labbur,  procured  a  cab,  and  t 
her  to  the  infirmary ;  he  was  not  even  reimbursed  loi 

C  The  next  case  -was  that  of  a  pauper  who  had  beer 1 


Lancet,  November  17th,  1906. 


t 


CORRESPONDENCE. 


[The  British 
Medical  Journal 


Sept.  26,  1908.] 


ii, ate  of  the  workhouse  all  the  winter,  leaving  his  wife  to 
ain  her  livelihood  as  best  she  could  in  a  neighbouring 
la»e.  Hearing  rumours  of  her  infidelity  he  procured  his 
charge  and  proceeded  home  to  cut  her  throat ;  after 
ich  he  attempted  suicide  in  a  similar  manner.  The 
ice  were  called,  and  immediately  instructed  the  surgeon 
nive  the  criminal  every  attention,  but  leaving  the  poor 
man  (because  she  was  innocent  of  any  crime)  to  the 
ider  mercies  of  the  public. 

rhe  annual  expense  incurred  by  any  police  force 
Jiorizing  these  emergency  calls  would  be  trivial, 
munting  from  my  experiences  to  1  case  in  20,000 
labitants. — I  am,  etc., 

iitingbourne,  Sept.  15th.  WlLLIAM  GOSSE,  M.D. 


MOTOR  CARS  AND  DUST. 

3IR -rAs  a  cyclist  I  entirely  agree  with  the  sentiments 
pressed  by  “  Wayfarer  ”  in  the  British  Medical 
crnal  of  August  29th,  and  consider  that,  far  from 
iggerating  the  case,  he  was  somewhat  underestimating 
I  have  been  riding  on  the  roads  for  the  last  twenty 
irs,  and  have  noticed  the  increasing  danger  to  the 
sers  ” — that  is,  pedestrians  (including  children  going  to 
d  returning  from  school),  bicyclists,  drivers  of  carts  and 
licles,  and  motorists — caused  by  a  certain  section  of  the 
.t-named. 

Jne  is  not  unmindful  of  the  pleasurable  sensations  of 
itoring ;  but,  in  spite  of  this,  it  is  difficult  to  preserve 
unbiassed  judgement,  and  I  am  sure,  if  all  motorists 
■uld  take  an  occasional  bicycle  ride  along  some  pretty 
lntry  road  frequented  by  motors,  they,  too,  would  soon 
d  their  judgement  warped  by  the  clouds  of  dust. 

As  a  rule,  doctors  are  not  reckless  drivers,  owing, 
.•haps,  to  the  fact  that,  as  their  chief  business  in  life  is 
relieve  the  sick  and  injured,  they  are  naturally  more 
npathetic  and  considerate  to  the  general  public. 

Dr.  Secretan,  in  his  letter  of  September  12th,  has  chosen 
:ee  statements  from  “  Wayfarer’s  ”  letter,  which  he 
iks  to  prove  incorrect,  and  these  I  should  like  to  deal 
th: 

1.  “  The  liberty  of  the  road  has  been  lost.”  He  denies 
it  this  is  so,  but  says  it  is  being  regained. 

This  is  hardly  correct,  as  motorists  never  possessed  the 
ids  at  any  time;  and,  with  regard  to  other  “users,” 
are  can  hardly  be  any  doubt  that  the  liberty  has  been 
it,  when  pedestrians  are  compelled  to  quickly  scramble 
t  of  the  way,  men  cyclists  are  obliged  to  ride  precariously 
die  side  of  the  road  in  a  dangerous  cart  rut,  and  lady 
elists  have  to  speedily  dismount  and  wait  till  the  car 
s  swept  majestically  by,  leaving  every  one  smothered  in 
st. 

Added  to  this,  I  understand  that  about  50,000  cyclists 
ve  been  driven  off  the  roads. 

Is  this  the  regained  liberty  of  the  roads  over  which 
’•  Secretan  is  congratulating  himself  ? 

2.  “  Everything  has  to  give  way  to  the  motor  car.” 

This  is  very  nearly  true,  the  only  exceptions  being,  as 
'  as  I  know,  the  steam  rollor  and  the  traction  engine, 
lich  command  a  certain  respect !  The  only  thing  that 
'•  Secretan  objects  to,  apparently,  is  that  every  one  does 
t  give  way  fast  enough  ;  that  the  pedestrian  is  unable 
run  up  the  bank  on  the  side  of  the  road  quickly  enough 
fall  into  the  intervening  ditch),  and  the  cyclist  does  not 
ercise  his  ingenuity  with  the  required  speed.  And  this, 
order  that  the  car  and  its  occupants  may  race  by, 
onopolizing  the  middle  of  the  road,  at  an  illegal  pace. 

3-  As  for  the  third  point,  there  is  no  doubt  that  the 
uding  of  the  road  is  loosened,  and  what  may  be  an 
cellent  one  for  the  motorist,  to  the  cyclist  is  covered 
tii  small,  fine,  sharp  flints,  dangerous  to  the  thin  covers 
the  bicycle  tyres ;  but  this  is  a  trifling  disadvantage  in 
‘itparison  with  the  danger  to  life. 

before  concluding,  I  should  like  to  mention  two  instances 
fuch  I  noticed  last  week  of  what  probably  occurs  not 
frequently.  Walking  my  bicycle  up  a  hill  in  the  main 
ad  of  a  country  town,  I  saw  a  railway  van  turning  round, 
ten  up  rushed  a  motor  car  in  the  usual  breathless  haste, 
ue  impatient  chauffeur  shouted  in  very  vigorous  terms 
the  boy  behind  the  vehicle,  who  of  course  had  nothing 
do  with  the  temporary  delay.  The  expressions  on  the 
autenances  °f  the  ladies  within  the  car  were  eloquent 
ith  contempt  at  the  audacity  of  the  railway  man. 


Again,  when  taking  a  country  ride  with  a  companion,  I 
pointed  out  to  him  a  stone  bridge,  somewhat  narrow,  and 
advised  caution  ;  hardly  had  I  spoken  when  two  motors 
whizzed  by  in  opposite  directions,  almost  colliding,  and 
leaving  the  cyclists,  who  had  kept  off  the  bridge  till  it  was 
clear,  enveloped  in  a  thick  cloud  of  dust,  which  did  not 
settle  for  some  minutes  afterwards. 

Later  on,  riding  round  a  sharp  corner  of  a  country  road 
with  no  pavements,  with  a  high  hedge  on  either  side,  we 
saw  the  distinct  track  of  a  motor  car  within  a  foot  or  so 
of  one  side,  which  would  have  rendered  it  impossible  for  a 
pedestrian  or  bicyclist  to  have  escaped. 

As  to  the  remedies,  I  think  that : 

1.  All  cyclists  and  other  “users,”  legal  motorists 
included,  interested  in  the  “  liberty  of  the  road  ”  should 
combine,  each  member  paying  2s.  6d.  or  so  a  year,  and 
station  their  own  men  along  all  the  main  roads,  especially 
where  people  have  lost  their  lives,  and  at  dangerous 
corners.  These  men  should  take  down  the  number  of 
every  passing  car,  note  how  corners  are  taken,  and  report 
if  necessary. 

2.  That  the  speed  of  twenty  miles  an  hour  should  not  be 
a  dead  letter  of  the  law  ;  fifteen  to  twenty  miles  an  hour  is 
ample  for  seeing  the  country,  and  if  business  makes  a 
higher  speed  necessary,  let  an  express  train  be  taken,  which 
does  not  endanger  the  safety  of  the  road. — I  am,  etc. 

C.  B.  M.  Aldridge,  M.A.,  M.R.C.S.Eng. 

Bournemouth,  Sept.  16th. 


MEDICAL  EXAMINATION  UNDER  THE  BOARD  OF 
EDUCATION  RULES. 

Sir, — I  have  read  with  interest  the  letter  by  F.  S.  in  the 
British  Medical  Journal  of  September  19th,  p.  861.  I 
cannot  think  that  the  difference  in  the  charges  made  by 
medical  men  is  so  much  due  to  any  fault  or  any  desire  to 
undercut  as  to  the  fact  that  there  are  no  definite  charges 
for  work  done  in  our  profession.  In  law  it  is  different. 
Young  men  in  the  latter  profession  not  only  have  a  code  of 
charges  to  refer  to,  but  while  serving  their  apprenticeship 
get  into  the  routine  of  making  out  accounts.  In  our  pro¬ 
fession  it  is  altogether  different ;  we  leave  school,  enter  a 
college,  and  the  whole  time  there  is  spent  in  acquiring 
knowledge  of  the  subjects  required  to  become  qualified 
practitioners.  It  has  often  occurred  to  me  that  with  each 
degree,  diploma,  or  licence  there  should  be  handed  to  the 
candidate,  a  code  of  charges,  such  as  that  made  out  for  the 
Shropshire  Medical  Association  by  the  late  Dr.  Styrap, 
and  as  these — as  stated  in  the  introduction — are  so  reason¬ 
able  that  the  youngest  and  most  recently  qualified  man 
can  in  any  court  of  justice  obtain  them  for  his  services  he 
should  be  required  to  sign  a  declaration  that  he  would 
uphold  the  status  of  his  profession  by  accepting  no  less 
charges.  Though  this  code  can  be  had  in  pamphlet  form 
at  a  very  moderate  cost  from  any  of  the  medical  book¬ 
sellers  I  doubt  much  if  one  in  twenty  of  the  members  of 
our  profession  has  ever  seen  it.  Until  something  of  this 
kind  is  done  there  will  ever  be  discontent  and  bickerings, 
not  only  between  the  members  of  our  profession  but  also- 
amongst  our  clients  with  regard  to  the  fees.  I  am  inclined 
to  think  that  10s.  6d.  is  rather  too  high  a  charge  to  make 
for  the  certificate  required  by  the  Board  of  Education 
when  the  applicant  is  in  receipt  of  no  salary  and  often  the 
daughter  or  son  of  poor  parents.  My  charge  has  always 
been  from  2s.  6d.  to  5s.,  according  to  the  circumstances  of 
the  parents,  and  I  was  not  aware  that  the  Board  of 
Education  had  fixed  the  fee,  never  having  seen  any  other 
form  than  that  brought  to  me  by  the  applicant  to  be  filled 
up,  in  which  the  fee  is  not  stated. — I  am,  etc., 

Manchester,  Sept.  22nd.  WlLLIAM  BENNETT,  M.D. 


INSTRUMENTAL  DISCREPANCIES  IN  BLOOD- 
PRESSURE  READINGS.  . 

Sir, — Surely  our  profession  at  times  shows  an  inclinat¬ 
ion  to  hypercriticism  in  such  matters  as  the  above.  i  • 
iubb  had  no  right  to  expect  that  his  own  sphygmometer 
hould  register  the  same  as  his  friend’s  sphygmoma 
aeter,  for  neither  had  been  calibrated  to  a  s  au  L, 
nstrument  or  the  two  to  themselves.  I  am  no  P*®P  , 
o  admit  that  because  a  Potain’s  instrumen  s  lu  » 

lifference  of  40  mm.  between  the  pulses  on  ei  iei 

he  same  individual  therefore  the  instrument  is  unreliable. 
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Dr.  Gubb  knows  as  well  as  I  tliafc  were  lie  to  take  three 
Riva-Rocci  sphygmometers  he  would  not  get  exactly 
similar  readings  in  each. 

But  whatever  form  of  instrument  we  use  habitually  and 
get  expert  with,  we  shall  be  surprised  at  the  information 
it  suggests. 

Not  long  since  I  watched  a  French  physician  using  a 
Potain  and  a  Bloch,  at  both  of  which  he  was  expert.  A 
lad  came  into  the  room  and  was  used  to  demonstrate  the 
instruments  to  an  English  physician.  The  pulse  tension 
registered  200  mm.  This  was  pronounced  high.  The  lad 
sat  down  ;  when  in  a  quarter  of  an  hour  he  was  again  used 
to  demonstrate  to  another  physician,  his  pulse  tension 
would  not  rise  above  170  mm.  The  French  physician  was 
in  no  ways  disconcerted,  but  presently  asked  if  the  lad  had 
put  down  his  cigarette  to  come  into  the  room.  “  Yes,” 
replied  the  lad,  “  it  is  quite  true !  I  was  smoking  and 
came  up  directly  it  was  finished.” 

Again,  at  a  clinic,  I  was  able  to  show  my  French  friend 
a  young  woman  with  gouty  joints  and  some  of  the 
symptoms  of  Raynaud’s  disease.  “Ah,  you  English!  you 
eat  too  much  meat,”  said  he.  “  Only  once  a  day,”  said 
the  girl.  “  Then  you  drink  too  much  tea  and  coffee,”  said 
the  professor.  ‘  Only  tea,  no  coffee;  and  hot  milk  for 
tea,”  said  the  girl.  “  I  should  rot  like  to  suggest  that  you, 
mademoiselle,  smoke  ;  yet  I  fear  you  must,  for  your  hyper¬ 
tension  is  210.”  “  Oh,  I  will  give  it  up  if  you  think  it 

does  me  harm!”  was  the  surprising  reply. 

I  maintain  that  an  instrument  that  hits  the  nail  on  the 
head  twice  in  one  afternoon  cannot  be  lightly  laid  aside  as 
unreliable. 

Lastly,  I  may  say  that  if  any  instrument  habitually 
registers  high,  it  can  to  some  extent  be  reduced  by  alter¬ 
ing  the  tension  of  the  india-rubber  bag ;  and  vice  versa. 
The  instructions  are  to  inflate  until  the  dial  registers  5 ; 
but  in  some  instruments  3  will  be  found  sufficient. 

My  own  opinion  is  that,  as  clinical  instruments,  radial 
sphygmometers  yield  valuable  results,  but  not  until  the 
user  has  had  considerable  practice  at  them. — I  am,  etc., 

Exeter,  Sept.  21st.  J-  DELPRATT  HARRIS. 


THE  TOPOGRAPHICAL  DISTRIBUTION  OF 
INSANITY. 

Sir, — In  his  memoir,  A  First  Study  of  the  Statistics  of 
Insanity  and  of  the  Insane  Diathesis,  reviewed  in  the 
British  Medical  Journal  of  May  2nd,  p.  1065,  Mr.  David 
Heron  gives  as  a  reason  why  the  statistician  cannot  reach 
conclusive  quantitative  results  the  difficulty  of  compiling 
family  histories  completely.  I  made  some  attempts  in  my 
own  sphere  of  observation  to  compile  such  histories,  only 
to  find  that  their  insurmountable  defects  were  so  far 
represented  in  the  suggested  conclusions  as  to  make  these 
of  questionable  value. 

The  conclusions,  such  as  they  were,  only  incline  me  to 
think  that  Mr.  Heron  will  find  occasion  to  revise  some  of 
those  he  arrived  at.  There  is  a  way  of  testing  the  con¬ 
clusions  drawn  from  family  histories,  testing  even  the 
principle  on  which  their  deduction  is  based.  We  have 
statistics  giving  the  topographical  distribution  of  insanity, 
usually  taken,  however,  on  the  large  scale;  Ireland  is 
compared  with  England  or  one  county  in  England  with 
another.  If,  however,  we  reduce  the  scale  and  take  con¬ 
tiguous  areas  of  from  ten  to  fifty  square  miles  and  from 

I, 000  to  5,000  population,  we  come,  in  rural  districts  at 
least,  to  relatively  stable  groups  of  families.  We  find, 
then,  that  the  group  has  a  history  distinctively  its  own, 
bearing  on  questions  of  insanity  and  other  diseases  after  a 
fashion  of  its  own,  and  suggesting  conclusions  which  would 
need  to  be  reconciled  with  those  drawn  from  individual 
family  histories. 

In  England  (1901)  the  insane  were  1  in  327,  but  in  four 
counties  1  in  189,  1  in  201,  1  in  211,  and  1  in  244.  In  the 
last,  Wilts,  I  find  from  Dr.  Ireland  Bowes’s  report  (1904) — - 
the  average  being  1  in  245 — that  for  one  union,  Swindon, 
it  was  1  in  368,  for  another  1  in  145.  The  asylum  serves 
seventeen  unions,  and  each  seems  to  have  a  distinctive  pro¬ 
portion  and  a  distinctive  variation  in  thepioportion — that  is, 
one  not  due  to  small  numbers  being  taken.  Swindon  had  in 
1891  a  population  of  47,910,  with  1  in  639 ;  in  1901,  59,279, 
and  1  in  368,  a  vast  change.  The  figures- for  Mere  were 
6,756,  1  in  198,  and  5,210,  and  1  in  200 ;  for  Cricklade, 

II, 835,  1  in  394  ;  and  11,257,  and  1  in  315.  Thus  Swindon, 


where  the  numbers  of  population  would  lead  us  to  expe 
approximation  to  the  average,  gives  the  widest  departu 
from  it. 

I  cannot  take  space  to  enter  farther  on  the  figures,  b 
they  seem  to  me  to  contradict  in  common  the  hypothec 
of  an  insane  diathesis  of  ancestral  character  passing 
inheritance ;  they  point  clearly  to  the  fact  that  ti’ 
diathesis  arises  as  one  of  recent  or  current  circumstanc 


There  are  reasons  for  thinking  that  what  occurred  in  t'l 


seventeen  Wiltshire  unions  represents  a  general  form  f 
the  distribution  of  the  diathesis.  The  hypothesis  of  a  pc 
manent  element  in  descent  would,  if  operating  in  any  Li; 
degree,  require  a  certain  measure  of  uniformity  in  t 
distribution  and  its  variation. 

There  is  no  evidence  in  Ireland  of  a  lunatic  ancesti 
If  the  present  lunacy  was  mainly  a  fact  in  descent,  tin 
the  population,  being  halved  within  the  last  seventy  yea 
the  lunatic  diathesis  as  a  fixed  common  character  oug 
to  be  halved  too.  The  common  idea  of  elimination  of  t 
sane  element  does  not  bear  scrutiny  ;  the  emigrant  is 
saner  than  the  Irishman  staying  at  home.  But  we  ne 
not  concern  ourselves  with  those  who  have  disappear 
from  the  scene  ;  the  concrete  £&ct  is  for  us  in  those  livi 
in  the  country.  Taking  any  small  rural  area,  we  find 
identifies  a  relatively  permanent  group  of  families,  coi 
monly  of  stocks  100  years  in  the  area.  There  has  be 
a  movement  of  population,  of  course.  A  large  cottier 
labourer  element  has  gone,  but  our  fact  is  in  the  acti 
present  group  and  its  history.  Keeping  to  the  group,  t 
measure  of  its  insanity  seventy  years  ago  was — say  tl 
of  Swindon  in  1891 — 1  in  639.  Tradition  plac 
it  near  zero;  it  is  now  1  in  100  in  one  area  a 
1  in  200  in  another  near  hand.  This  development  1 
occurred  and  is  occurring  under  our  eyes  in  the  extf 
group  as  a  common  character  in  it.  I  know  such  areas 
which,  within  the  last  thirty  years,  the  majority  of  t 
families  have  contributed  distinct  cases  of  the  disea 
which  means  more  than  is  on  the  surface.  By  repute  1 
disease  vras  unknown  or  very  rare  in  the  very  same  groi 
seventy  or  eighty  years  ago,  so  much  so  that  the  char 
is  matter  of  common  comment  in  the  families  affect 
Taking  the  change  in  the  proportion  for  Swindon  Un. 
with  50,000  of  a  population  to  be  from  1  in  639  to  1  in  , 
in  ten  years,  we  need  not  be  surprised  at  changes  from  1 
1,000  to  1  in  100  as  having  actually  occurred  in  Irish  ru 
areas  in  seventy  years. 

As  a  medical  man  in  practice  I  take  facts  as  I  find  th 
in  my  field  of  observation.  Even  if  I  tried  I  could  : 
conform  them  to  definitions  of  heredity,  infection,  and 
on,  these  definitions  being  contradictory  because  imperfi 
I  find  these  groups  of  families  referred  to  have  a  cornu 
diathesis  developed  within  recent  times  and  now  devel 
ing.  But  the  history  of  the  groups  covers  as  a  concurr 
fact  their  preservation  and  attainment  of  stability  by  1 
marriage  and  parentage  limited  to  the  aged,  and  to  won 
near  the  end  of  their  sexual  life.  It  would  be  well  if  th 
who  discuss  heredity  would  take  as  one  of  its  facts 
exclusion  of  the  young  from  function  to  the  extent 
obtains  in  Ireland,  and  attach  more  weight  to  immedi 
parental  inheritance  as  depending  on  vital  state  in 
parent.  It  would  be  well  for  the  sake  of  science  at  lea 
we  need  not  ask  more;  the  Irish,  like  the  French  peo] 
will  go  on  sacrificing  national  life  to  the  econoi. 
advantage  of  groups  of  families. — I  am,  etc., 


Newry,  Sept.  18th. 


W.  R.  MacDermoti 


EARLY  HUMAN  OVA. 

Sir, — In  your  review  of  the  work  lately  written 
Drs.  Bryce  and  Teacher  on  The  Early  Development  c. 
Imbedding  of  the  Human  Ovum,  attention  is  directec 
the  great  difficulty  we  have  in  obtaining  specimens  wh 
enable  us  to  study  this  very  interesting  and  obsc 
question.  In  the  Lancet,  vol.  ii,  pp.  549,  621,  1873,  i 
lectures  were  published  which  I  gave  at  St.  Geor* 
Hospital  on  the  physiology  of  the  ovum.  The  specimt 
had  was  one  of  the  most  rare,  and  I  kept  it  for  many  ye: 
with  the  intention  of  sending  it  up  to  the  Cambri 
Museum  and  placing  it  alongside  of  the  preparation  wb 
was  the  subject  of  a  paper  to  the  Royal  Medical  and  Chn 
gical  Society  many  years  before  by  Dr.  Lee,  and  was  regar 
by  him  as  the  most  valuable  specimen  in  his  museum. 

I  found  that  there  was  no  specimen  in  the  College 


Sept.  26,  1908.] 
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rgeons,  I  asked  my  old  friend,  the  late  Professor  Stewart, 
Tong  before  his  death,  whether  he  would  like  to  have  it, 
J  this  ended  in  my  sending  it  to  him.  Unfortunately, 
cimens  of  this  kind  after  a  time  are  so  changed  that 
>  finds  it  very  difficult  to  make  fine  dissections  and  be 
tain  of  our  observations.  Such  an  observation,  for 
tance,  as  the  ciliae  that  were  seen  on  the  villi  of  the 
irion  when  I  showed  my  specimen  at  St.  George’s,  is 
to  be  made  after  keeping  a  specimen  in  alcohol.— 
m,  etc., 

’Ptember  22nd.  Robert  Lee. 


Hwbias. 


THE  TERRITORIAL  FORCE. 

E  following  is  the  text  of  the  Army  Order  recently 
aed,  to  which  reference  was  made  in  the  British 
dical  Journal  of  September  12th,  p.  775  : 

Royal  Army  Medical  Corps  (Territorial  Force)— 
Organization  and  Duties,  Etc. 

General  Principles. 

The  organization  of  the  Medical  Service  of  the  Territorial  Force  is 
lelled  on  that  of  the  Regular  Army, 
he  personnel  will  he  distributed  as  follows : 

(a)  To  combatant  units  for  general  medical  and  sanitary  work, 
lb)  To  field  ambulances. 

(<•)  To  hospitals. 

id)  To  the  Sanitary  branch. 

(e)  To  the  administrative  branch  forming  part  of  the  head 
quarters  of  each  division. 

All  future  appointments  of  medical  officers  will  be  to  the  Royal 
ay  Medical  Corps  (Territorial  Force). 

A  medical  officer  who  belonged  to  a  volunteer  corps  may  adopt  any 
of  the  following  courses  : 

(1)  Remain  with  the  Territorial  Force  unit  into  which  his  old 
volunteer  unit  has  been  converted. 

(2)  Transfer  to  the  Royal  Army  Medical  Corps  (Territorial  Force) 

and — 

(a)  Remain  attached  to  his  present  unit ;  or 

(b)  Join  a  Royal  Army  Medical  Corps  (Territorial  Force) 
unit,  should  a  vacancy  exist. 

There  will  be  a  fixed  establishment  of  colonels,  removed  from  the 
ps.  They  will  be  chosen  by  selection  from  the  senior  officers  in  the 

ps. 

here  will  be  a  fixed  establishment  of  lieutenant-colonels.  Promotion 
this  rank  will  be  by  selection  to  fill  vacancies,  from  majors  who 
■e  qualified. 

n  officer  shall  be  eligible  for  promotion  to  the  rank  of  major  after 
at  and  a  half  years’  service  as  captain,  provided  that  he  has  qualified 
uch  a  manner  as  shall  be  determined  from  time  to  time, 
lieutenant,  if  qualified,  shall  be  eligible  for  promotion  to  the  rank 
aptain  after  three  and  a  half  years’  service. 

ledical  officers  who  belong  to  Imperial  Yeomanry  regiments  and 
unteer  units,  and  who  do  not  elect  to  transfer  to  the  Royal  Army 
heal  Corps  (Territorial  Force),  and  who  remain  with  the  Territorial 
•ce  unit  into  which  their  old  unit  was  converted,  or  who  join  a  newly 
ated  combatant  unit,  will  retain  their  rank  and  precedence  as  in  the 
unteer  Force,  viz. : 


jiaministrative  Officers. 

10.  An  administrative  medical  officer  will  be  appointed  to  the  head 
quarters  of  each  division  of  the  Territorial  Force. 

He  will  be  assisted  by  a  staff  officer,  who  will  be  an  officer  of  the 
Royal  Army  Medical  Corps  on  the  active  or  retired  list 

He  will  perform  for  the  Territorial  Force  the  duties  laid  down  for  an. 
administrative  medical  officer  in  the  Regular  Army  so  far  as  tbev  aro- 
applicable. 

He  will  see  that  the  equipment  needs  of  the  medical  units  in  his 
division  are  represented  to  the  County  Associations  concerned. 


Sanitary  Officers. 

11.  There  will  be  a  sanitary  officer  appointed  to  the  head  ouarters 
each  division  of  the  Territorial  Force. 

Other  gentlemen  holding  health  appointments  in  the  various  countier, 
may  join  the  Sanitary  Branch  of  the  Royal  Army  Medical  Corps 
(Territorial  Force)  as  officers  whose  services  will  be  available  on 
mobilization.  Their  names  will  be  borne  on  a  separate  list  according 
to  a  fixed  establishment,  and  they  will  be  given  promotion  according 
to  vacancies  on  that  list.  They  will  perform  no  duties  and  receive  no 
emoluments  except  when  called  out  on  mobilization,  when  they  will 
receive  the  usual  remuneration  of  their  rank  in  the  Corps. 

The  establishment  of  this  branch  will  be  120,  namely,  20  lieutenant- 
colonels,  40  majors,  and  60  captains. 


Royal  Army  Medical  Corps  School  of  Instruction. 

12.  In  each  district  there  will  be  established  a  Royal  Army  Medical 
Corps  (Territorial  Force)  School  of  Instruction.  The  senior  executive, 
officer  of  a  medical  field  unit  of  the  Territorial  Force  at  the  station  will 
be  the  commandant  of  the  school,  and  he  will,  .under  instructions, 
from  the  administrative  medical  officer,  arrange  for  the  training  of  the 
officers  and  men  of  the  Royal  Army  Medical  Corps  (Territorial  Force) 
in  the  district. 

To  each  school  an  adjutant  will  be  appointed  from  the  Royal  Army 
Medical  Corps. 

The  instruction  in  the  schools  will  be  carried  out  according  to  the 
various  syllabuses  laid  down. 

The  commandant  will  arrange  for  additional  instruction  to  be  given 
by  officers  of  the  Royal  Army  Medical  Corps  (Territorial  Force)  in  the 
district,  and  by  other  gentlemen  who  may  volunteer  their  services. 

The  school  will  ordinarily  be  located  at  the  Royal  Army  Medical 
Corps  (Territorial  Force)  head  quarters  in  the  district,  but  may  be 
moved  to  other  centres  as  required  under  arrangements  to  be  made  by 
administrative  medical  officers. 

Military  hospitals  in  the  area  of  the  divisions  will  be  utilized  for 
purposes  of  instruction,  and  advantage  will  be  taken  of  any  facilities 
offered  by  civil  hospitals  and  other  institutions  in  the  area. 

Units. 

13.  The  Royal  Army  Medical  Corps  i  Territorial  Force)  will  comprise 
the  following  units  : 

(1)  Field  ambulances. 

(2)  Mounted  brigade  field  ambulances. 

(3)  General  hospitals. 

(4)  Sanitary  companies. 


Field  Ambulances. 

14.  Medical  field  units  will  be  provided  in  the  following  proportion  r 

For  each  mounted  brigade  .  One  mounted  brigade 

field  ambulance. 

For  each  division .  Three  field  ambulances. 

They  will  be  raised  and  located  within  the  area  which  contains  the. 
mounted  brigade  or  division  of  which  they  form  part. 

The  conditions  of  training  are  laid  down  in  the  Memorandum  on  the 
Training  of  the  Royal  Army  Medical  Corps  (Territorial  Force).  The 
establishment  of  these  units  will  be  found  in  the  Territorial  Fore© 
Regulations,  Appendix  3. 


Surgeon-lieutenant-colonel. 

Surgeon-major. 

Surgeon-captain. 

Surgeon-lieutenant. 

he  units  to  which  a  quartermaster  will  be  appointed  are  shown  in 
Territorial  Force  Regulations,  Appendix  3. 

A  number  of  physicians  and  surgeons  selected  from  distinguished 
mbers  of  the  medical  profession  will  be  appointed  as  officers,  whose 
vices  will  be  available  on  mobilization  to  be  consultants  and  to 
lorin  the  clinical  duties  of  general  hospitals,  when  established, 
ay  will  receive  substantive  rank,  and  will  be  promoted  according  to 
anuies  in  their  respective  units.  Similarly  a  number  of  officers 
ose  services  will  be  available  on  mobilization  will  be  appointed  to 
lorm  sanitary  duties  within  their  districts. 

bese  officers  will  not  be  called  on  to  perform  any  duties  except  in 
e  of  national  emergency,  and  will  receive  no  emoluments  except 

en  employed. 

In-y  will  retire  at  the  age  of  65  years,  or  earlier  if  they  relinquish 
lr.actl^e  civil  hospital,  teaching,  or  sanitary  appointments. 

Vf  °®cer  °f  the  Royal  Army  Medical  Corps  (Territorial  Force)  may 
■t  tor  any  particular  unit  in  which  he  may  wish  to  serve, 
be  regimental  units  to  which  an  officer  of  the  Royal  Army  Medical 
I?  *?rritorial  Force)  will  be  allotted  as  medical  officer  are  shown  in 
lerntonal  Force  Regulations,  Appendix  3. 

n  omcer  of  the  Royal  Army  Medical  Corps  (Territorial  Force)  so 
ica  to  a  regimental  unit  on  or  after  April  1st,  1908,  will  not,  whilst  so 
nneu,  be  eligible  for  promotion  in  the  Corps  above  the  rank  of 

:,Afn”*wr  may>  as  vacancies  occur,  and  with  his  own  consent,  be 
,w0-Jetlfl'01l10neunit  of  the  Corps  to  another,  retaining  his  corps 
Precedence;  or  from  a  unit  of  the  Corps  to  a  combatant  unit 
'i.rB-  °-!lce,r  I)r0V1'ded  that  his  rank  is  not  higher  than  that  of 
tvs  ova11118,1  y’  a  regimental  medical  officer  may,  as  opportunity 
’  ^ermuge  or  be  transferred,  with  his  own  consent,  to  a  medical 

i ,  1  *  h'ec  tor-Ge  n  e  ra  1  of  the  Army  Medical  Service  will  make  the 

low  ing  appointments  of  officers  : 

,  Administrative  medical  officers  of  division, 
in  i  i • 1  .offi?ers  (appointed  from  the  Regular  Medical  Service). 

.  Adjutants  (appointed  from  the  Regular  Medical  Service). 

In  command  of  the  medical  units. 

...  ,  offic*r®  °f  the  sanitary  and  hospital  branches. 
rritoHni '  vS  Wlt.h  more  than  one  unit  of  Royal  Army  Medical  Corps 
il.oi.nnL  i°fi  Lthe  senior  executive  officer  in  a  medical  field  unit 
mu-iiinn?1 ,e  CorPs  at  Me  station,  and  will  be  the  channel  of  com- 
tween  unit  Wei^.  umts  and  hif!her  military  authority,  as  well  as 
ten  units  and  County  Associations. 


General  Hospitals. 

15.  General  hospitals  will  be  located  at  fixed  centres.  The  permanent 
personnel  of  each  will  consist  of  3  officers  (acting  respectively  as 
administrator,  registrar,  and  quartermaster),  and  43  other  ranks. 

These  officers  will  undergo  their  annual  training  at  the  Royal  Army 
Medical  Corps  (Territorial  Force)  School  of  Instruction,  or  in  such 
other  manner,  either  in  military  hospitals  or  other  institutions,  as  the 
administrative  medical  officer  may  approve. 

The  remaining  officers  of  a  general  hospital,  namely,  4  lieutenant- 
colonels,  8  majors  and  20  captains  (of  whom  18  will  be  called  up  at  a 
time),  will  be  appointed  to  be  available  on  mobilization.  They  will 
undergo  no  training  in  time  of  peace,  and,  when  the  force  is  mobilized, 
will  undertake  the  clinical  duties  only  of  the  hospital.  They  will  be 
graded  for  rank  within  their  own  units,  and  will  be  promoted  according 
to  vacancies  therein. 

Sanitary  Companies. 

16.  Two  sanitary  companies  will  be  raised,  each  consisting  of  5  officers, 
and  100  other  ranks. 

The  officers  will  be  conversant  with  sanitary  science,  but  will  nob 
necessarily  be  medical  men. 

Personnel  Attached  to  Units  for  Water  Duties. 

17.  In  addition  to  the  personnel  of  medical  units,  there  will  be  non¬ 
commissioned  officers  and  men  of  the  Royal  Army  Medical  Corps- 
(Territorial  Force),  who  will  be  attached  on  mobilization  or  training  to 
combatant  units  for  water  purification  and  disinfection  duties  as  well 
as  to  assist  the  regimental  medical  officers  in  the  field.  The  number  of 
men  to  be  so  attached  is  laid  down  in  the  War  Establishments  of  the 
various  units.  Whilst  so  attached  these  men  will,  subject  to  the 
regimental  commanding  officer,  be  under  the  orders  of  the  regimental 
medical  officers. 

These  men  will  be  raised  in  or  near  centres  where  field  ambulances 
exist,  in  sufficient  numbers  to  meet  the  requirements  of  the  divisions, 
and,  except  when  mobilized  with  their  combatant  units,  will  be  attached 
to  the  field  ambulances  and  be  trained  by  them,  with  the  assistance  of. 
the  regimental  medical  officers. 


EXAMINATION  OF  OFFICERS  FOR  PROMOTION. 
The  undermentioned  Lieutenants,  Royal  Army  Medical  Corps_„ 
having  obtained  the  necessary  percentage  of  marks  in  each  of 
the  subjects  (c)  to  (j)  for  promotion,  have  been  granted  a 
“  Special  Certificate  ”  in  accordance  with  Appendix  XI,  King’s 
Regulations:  A.  S.  Littlejohns,  A.  H.  Heslop,  M.B.,  L.  J. 
Elliot,  M.B.,  J.  A.  Bennett,  M.B. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


SECRET  REMEDIES. 

D _ It  is  not  in  accordance  with  the  best  traditions  of  the 

medical  profession  for  a  regular  practitioner  who  lias  dis¬ 
covered  a  remedy  for  a  specific  disease  to  keep  his  discovery 
to  himself. 


IMPROPER  ADVERTISEMENTS. 

\  CORRESPONDENT  sends  a  copy  of  the  Highland  News  for 
September  12th  which  contains  three  advertisements  which  he 
regards  as  indecent.  One  of  these  is  repeated  in  two  places, 
and  is  not  marked  as  an  advertisement  although  it  obviously  is 
one.  It  is  headed  “  A  Word  to  Ladies,”  and  says  :  “  Send  two 
stamps  for  our  new  and  original  illustrated  booklet  containing 
plain  and  practical  advice  how  irregularities,  suppressions, 
etc.,  may  be  prevented  or  removed  by  simple  means  m  a  few 
hours,”  and  the  address  is  given  of  a  firm  of  chemists  in 
London  The  other  is  of  a  more  objectionable  kind,  headed, 
“Book  for  the  Married”— “Just  ready,  send  at  once  for  com¬ 
plete  52-page  illustrated  book  of  surgical  rubber  appliances, 
post  free,”  and  an  address  in  a  northern  town.  \Ve  quite 
agree  with  our  correspondent  in  regarding  them  as  extremely 
objectionable,  and  highly  discreditable  to  the  newspapers  \\  Inch 
insert  them.  It  is  to  be  hoped  that  the  recommendations  of 
the  Select  Committee,  a  summary  of  which  was  published  m 
the  Journal  of  September  19th,  p.  849,  may  before  long  be 
embodied  in  an  Act  penalizing  the  publication  of  such 
advertisements.  _ 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Our  answer  under  this  heading  to  “  W.  J.  C.”  (p.  774,  Sep¬ 
tember  12th)  has  brought  a  letter  from  the  medical  inspector 
who  believes  himself  to  have  been  concerned.  He  confirms 
our  view  that  the  request  for  information  as  to  what  had  been 
done  referred  only  to  the  point  whether  medical  advice  had 
been  sought.  He  says  nothing  more  than  this  had  ever  been 
contemplated,  and  that  he  has  been  most  careful  to  instruct 
his  committee,  visitors,  teachers,  and  parents  that  no  advice 
can  be  given  with  regard  to  treatment.  He  complains  that 
the  practitioner  who  wrote  to  us  did  not  speak  to  him,  as  they 
have  always  been  friendly,  and  he  is  not  conscious  of  having 
ever  deserved  to  be  suspected  of  using  his  official  position  to 
further  his  private  ends.  He  further  states  that  the  form 
which  contains  the  words  to  which  “  W.  J.  C.”  took  exception 
is  one  of  those  approved  by  the  Board  of  Education,  but  is  not 
that  which  he  asked  his  committee  to  select.  He  has  decided 
that  there  is  no  need  for  him  to  sign  these  forms,  and  has 
instructed  the  health  visitor  to  do  so  in  future. 


A  SURGEON’S  RESPONSIBILITY. 

W.  G.  W.,  who  is  a  “district  surgeon”  in  a  South  African 
colony,  writes:  While  attending  a  patient,  A.  discovers 
a  tumour  almost  filling  the  uterine  cavity;  he  removes 
it  and  sends  a  portion  to  the  “departmental  pathologist,’ 
who  reports  that  it  is  malignant.  He  recommends  the  patient 
to  have  the  uterus  removed,  to  which  she  agrees,  and  is  sent 
to  the  “departmental  surgeon”  to  undergo  the  operation 
The  departmental  surgeon  examines  the  lady  under  an  anaes¬ 
thetic,  and  writes  to  say  that  he  could  find  nothing  to  indicate 
that  she  has  a  malignant  growth,  and  that  she  had  been 
examined  by  two  colleagues,  who  agreed  with  him.  Our  cor¬ 
respondent  asks  us  to  “comment  upon  these  facts  (1)  from  a 
clinical  point  of  view ;  (2)  as  regards  the  interests  of  the 
patient ;  (3)  from  an  ethical  standpoint.” 

***  We  do  not  see  our  way  to  discuss  this  case  from  any  but 
the  ethical  point  of  view.  If  our  correspondent  suggests  that 
when  a  patient  is  sent  to  a  surgeon  by  a  practitioner  with  the 
information  that  he  has  removed  a  malignant  tumour  from 
the  uterus,  and  requests  that  the  surgeon  should  remove  the 
uterus,  it  is  the  duty  of  the  surgeon  to  perform  this  operation 
without  satisfying  himself  that  reasons  exist  for  doing  so,  we 
think  he  is  wrong.  We  do  not  know  what  the  relations  are 
between  a  “  district  surgeon  ”  and  a  “departmental  surgeon”  ; 
but  assuming  that  the  latter  is  not  subordinate  to  the  district 
surgeon  and  bound  to  obey  his  orders,  we  consider  his  position 
would  be  very  unusual  if  he  could  not  exercise  his  inde¬ 
pendent  judgement  as  to  operating  upon  any  case  sent  to  him. 
Our  correspondent  no  doubt  believes  that  his  patient’s  future 
depends  upon  the  operation  being  performed,  and  it  was  his 
duty  to  represent  this  as  forcibly  as  he  could  to  the  surgeon ; 
but  we  cannot  say  that  the  surgeon  was  bound  to  perform  the 
operation,  or  is  to  be  blamed  because  he  formed  an  adverse 
opinion. 


[Sept.  26,  1908, 


MULTIPLE  DOOR-PLATES. 

E.  W.— The  practice  of  putting  up  notices  on  houses  whe 
there  is  no  bona-fide  tenancy  is  liable  to  great  abuse,  and  ci 
only  be  justified  by  special  circumstances,  as  in  tho 
scattered  country  districts  where  we  have  said  it  is  necessar 
The  circumstances  described  by  our  correspondent  sugge 
that  the  case  is  one  which  should  be  referred  for  inquiry 
the  local  ethical  committee. 


JRriitco-ICrgal. 


MEDICAL  PRACTITIONERS  AND  DEATH 
CERTIFICATES. 

Enquirer  asks  :  (1)  Is  a  medical  man  compelled  by  law  to  gi 
a  certificate  of  death  in  a  case  he  has  attended?  (2)  Is 
entitled  legally  to  make  a  charge  for  such  certificatj 
(3)  Could  he  legally  refuse  to  give  a  certificate  until  his  1 
for  the  same,  and  also  his  fees  for  attendance,  had  be 
paid  ? 

%*  (1)  Yes,  in  accordance  with  Section  20  of  the  Births  a 
Deaths  Registration  Act,  1874.  (2)  No.  (3)  No. 

LOCUMTENENTS’  CHARGES. 

J.  L.  writes  that  he  cbmmenced  a  locumtenentsliip  on  Augi, 
18th  at  6  p.m.,  and  left  his  principal’s  service  at  4  p.m.  1 
September  8th.  Is  he  justified  in  charging  for  twenty-L 

days  ? 

%*  No;  our  correspondent  is  only  entitled  to  charge  : 
twenty-one  days. 

SALE  OF  PRACTICE. 

Magic,  who  wishes  to  sell  his  practice,  asks  the  follow  > 
questions:  (1)  He  is  going  to  give  a  three  months  iutiod 
tion  and  wants  to  know  how  this  is  arranged.  (2)  With  reg:  1 
to  the  deed  drawn  up  for  the  sale,  when  should  this  be  sign . 
at  the  beginning  or  the  end  of  the  introduction,  and  at  wht 
cost  ?  (3)  Who  pays  for  the  valuing  of  the  drugs,  fittings,  e 
and  what  are  the  book  debts  generally  sold  for  ? 

%*  (1)  Three  months’  introduction  is  a  very  short  period, 
the*  rule  is  that  during  the  introduction  the  profits  of  1 
business  are :  (a)  Shared  equally  between  vendor  and  y 
chaser ;  or  (b)  for  the  first  half  of  the  time  the  vendor  ta ! 
all  the  receipts  and  pays  all  expenses,  and  for  the  last  1 
the  purchaser  ;  or  (c)  one  of  them  takes  all  the  profits,  pa>  i 
all  the  expenses,  and  making  an  allowance  to  the  otl 
(2)  The  vendor  pays  for  this  deed  and  it  must  be  signed  at  1 
commencement  of  the  introduction.  (3)  The  vendor  lal 
these,  and,  if  the  purchaser  desires  a  professional  valuatj 
he  must  pay  the  expense  of  same.  It  is  impossible  to  spl 
generally'  of  the  value  of  book  debts. 


public  Uraltlj 

AND 

POOR-LAW  MEDICAL  SERVICE 


TRAFFIC  IN  DISEASED  MEAT. 

The  care  which  is  taken  by  the  Jews  to  ensure  that  the  r- 
of  which  thev  partake  shall  be  in  a  thoroughly  sound  comb: 
has  always  been  held  up  as  an  example  to  be  followed  by  t  s 
of  other  persuasions.  It  comes,  therefore,  as  a  shock  to  U 
that  a  Jewish  butcher  who  was  fined  last  year  £5  for  expo 
bad  meat  for  sale  should  have  been  recently  convicted  at 
Newcastle-upon-Tyne  police-court  of  a  similar  offence  and  > 
to  prison  for  two  months.  That  the  punishment  was 
merited  there  can  be  very  little  doubt.  The  man  lured  a  h ! 
and  cart  to  fetch  some  meat  from  a  farm  a  few  miles  dish 
Upon  arriving  at  the  farm  he  took  a  cow  into  an  outlie 
slaughtered  it,  and  after  remarking  that  it  was  a  “  bad  0 
took  away  portions  of  the  carcass  and  buried  the  reinamd 
afield.  An  inspector  of  the  Newcastle  Corporation  found 
meat  exposed  for  sale,  seized  it,  and  it  was  subseque 
destroyed  by  the  order  of  a  justice.  It  is  clear  from  the  eviu 
given  at  the  police-court  proceedings  that  the  cow  was  in  0 
the  latest  stages  of  tuberculosis,  and  the  fact  that  the  man 
purchased  the  beast  was  the  only  person  placed  in  tlie  do 
sufficient  evidence  of  the  necessity  for  increased  powers  1 
given  to  the  sanitary  authorities  whose  duty  it  is  to  saieg 
the  public  health  by  preventing  traffic  in  foodstuffs  01 
a  character. 


DRAINS  AND  SEWERS. 

D.P.H.Lond.— In  the  case  of  two  properties  draining  sepal 
into  one  manhole  and  thence  by  a  single  pipe  into  tlie  3 
sewer,  the  two  properties  belonging  to  one  owner  and 
one  building,  the  pipes  leading  from  the  manhole  to  tne  3 
sewer  would  be  a  sewer. 
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CHARLES  RAY,  M.D.Pisa,  M.R.C.S.,  L.S.A. 

Nearly  seventy-two  years  ago,  on  December  23rd,  1836, 
Charles  Ray,  who  died  on  September  10th,  at  Glendermott, 
Tunbridge  Wells,  received  his  diploma  as  Member  of 
che  Royal  College  of  Surgeons  in  London — to  give  the 
title  then  in  vogue,  for  it  was  not  till  1843  that  “  of 
England  ”  was  substituted  and  the  order  of  Fellows 
instituted— from  the  hands  of  Sir  Astley  Cooper,  then 
President. 

On  admitting  the  new  member,  Sir  Astley  said,  “  Tell 
me,  Mr.  Ray,  how  many  bones  has  Dr.  Holland  of  Knuts¬ 
ford  broken?”  The  reply  was,  “  I  think,  Sir,  nearly  all,” 
for  Dr.  Peter  Holland  of  Knutsford,  Cheshire,  to  whom  Mr. 
Ray  had  been  apprenticed  for  several  years,  had  numerous 
accidents  when  riding,  owing  to  the  shortness  of  his  legs. 
But  this  was  by  no  means  his  only  title  to  fame.  He  was 
a  practitioner  of  very  great  ability  and  known  far  outside 
the  bounds  of  the  parish  of  Knutsford.  He  was  also  the 
father  of  Sir  Henry  Holland,  Bart.,  who  was  Her  Majesty 
Queen  Victoria’s  Physician-in- 
Oi'dinary  from  1852,  and  the  great¬ 
grandfather  of  the  Hon.  Sydney 
Holland,  the  distinguished  chair¬ 
man  of  the  London  Hospital.  Mrs. 

Gaskell  (then  Elizabeth  Stevenson) 
the  authoress  of  “  Cranford  ”  was  a 
constant  visitor  at  Dr.  Holland’s, 
where  Charles  Ray  often  met 
her. 

Charles  Ray  was  born  on  October 
30th,  1813,  in  Grafton  Street,  Soho 
(a  street  now  abolished,  which  ran 
from  Gerrard  Street  to  Little  Earl 
Street,  and  was  named  after  the  first 
Duke  of  Grafton,  the  natural  son  of 
Charles  II,  by  Barbara  Villiers),  the 
town  residence  of  his  father  John 
Ray,  who  also  had  a  property,  Park- 
gate,  Finchley,  Middlesex,  for  which 
county  he  was  later  a  Justice  of  the 
Peace. 

The  elder  Ray  was  the  son  of  a 
poor  Cumberland  gentleman,  a  cap¬ 
tain  in  the  militia,  iiving  at  Wigton 
near  Carlisle,  who  married  a  Brisco 
of  Bromfield  in  1770.  Having  to 
force  his  own  way,  John  Ray  came 
to  London  as  a  mere  youth  in  1790. 

Entering  the  firm  of  Mr.  Thomas 
Flint  in  Fish  Street  Hill,  E.C.,  near 
the  Monument,  in  time  he  became 
a  partner,  marrying  the  daughter  of 
his  former  head  in  1809  at  St.  Benet, 
a  church  now  pulled  down,  but  which  stood  at  the 
south  corner  of  Fenchurch  Street  and  Gracechurch 
Street.  Their  son  Charles  was  educated  at  Dr.  Bailey’s 
school  at  Midhurst,  Sussex,  and  then  at  Winchester  for 
three  years  under  Dr.  Williams,  where  he  was  at  the  same 
time  as  Edward  Cardwell,  Robert  Lowe,  and  Roundell 
Palmer,  who  later  were  all  three  in  the  same  Liberal 
Ministry. 

On  leaving  Winchester  young  Ray  was  apprenticed  to  Dr. 
Peter  Holland,  and  then  proceeded  to  St.  Bartholomew’s 
Hospital,  where  he  was  a  contemporary  of  his  lifelong 
friends,  Sir  James  Paget  and  Mr.  Luther  Holden, 
Presidents  of  the  College  in  1875  and  1879  respectively. 
He  was  dresser  to  Mr.  (later  Sir  William)  Lawrence,  F.R.S. 
In  October,  1836,  he  had  acquired  the  L.S.A.  of  London. 
Mr.  Ray  then  travelled  and  studied  abroad,  taking  the 
M.D.  of  the  University  of  Pisa  in  the  summer  of  1838. 
On  returning  to  London  he  settled  at  28,  Wilton  Place, 
Belgrave  Square  ;  but  a  house  and  practice  being  left  him 
by  Mr.  Robert  Pugh,  M.R.C.S.  (1805),  of  82,  Gracechurch 
Street,  E.C.,  an  old  friend  and  medical  attendant  of  his 
father  and  maternal  grandfather,  Mr.  Thomas  Flint,  he 
moved  to  that  address  in  1846. 

With  the  house  and  practice  passed  also  the  beautifully 
articulated  skeleton  of  a  gigantic  negro,  which  the  late 
owner,  out  of  gratitude  for  help,  liad^  bequeathed  to  Mr. 


CHARLES  RAY,  M.D 


Robert  Pugh.  The  negro  seems  to  have  had  a  remarkable 
freedom  from  prejudice.  Perhaps  he  may  have  heard  of 
the  enthusiasm  of  the  great  John  Hunter  for  the  remains 
of  the  giant  O’Brien,  now  in  the  Museum  in  Lincoln’s  Inn 
Fields ;  perhaps  he  may  have  sympathized  with  the 
difficulties  that  medical  men  encountered  in  the  early 
years  of  the  nineteenth  century,  when  no  provision 
was  made  by  law  to  supply  the  medical  schools.  What¬ 
ever  his  reasons,  his  bones  were  treated  with  reverence., 
and  were  of  use  to  succeeding  generations  of  medical 
students. 

It  was  not  till  1832,  after  the  revelations  that  occurred 
in  Edinburgh  in  1829,  that  the  Anatomy  Act  was  at  length 
passed,  which  put  an  end  to  the  horrible  traffic  that  had 
for  so  long  continued.  All  this  now  seems  of  the  long 
past,  but  the  writer  can  remember  in  the  early  Sixties  of 
last  century  constantly  meeting,  on  his  way  to  and  from  a- 
day  school  at  the  corner  of  Cornwall  Terrace,  Regent’s- 
Park,  kept  by  the  late  Mr.  Barford,  and  largely  supported 
by  the  medical  families  round  about — Pagets,  Garrodsr 
Lankesters,  Sievekings,  and  others — a  blind  man  led  by  a 
dog.  His  features  were  not  unrefined — certainly  not  in 
the  least  repellent — and  his  sightless  eyeballs  were  always 

directed  skywards,  as  if  struggling 
to  get  a  sensation  of  light.  His 
whole  bearing  and  appearance  was 
such  as  to  excite  a  kindly  pity, 
and  yet  it  seems  unlikely  that  his 
existence  was  otherwise  than  a  tor¬ 
ment,  for  that  blind  man  was  William 
Hare,  the  infamous  partner,  and 
probably  instigator,  of  Burke,  who 
was  hanged  in  1829  for  numerous 
murders  committed  in  Edinburgh 
with  the  object  of  profit  from  the 
schools  of  anatomy.  Hare  turned 
King’s  evidence. 

Dr.  Charles  Ray  practised  entirely 
in  the  City  till  1858.  During  this 
time  he  was  Surgeon  to  the  National 
Mercantile  Assurance  Society,  and 
Consulting  Surgeon  to  the  Com¬ 
mercial  Travellers’  Schools  at- 
Wanstead,  in  1855  removed  to 
Pinner.  In  1858  he  took  No.  62, 
Gloucester  Terrace,  W.,  continuing 
the  City  practice  till  1862,  when  he 
decided  to  confine  his  work  entirely 
to  the  West  End  of  the  town.  He 
moved  in  1865  to  No.  7  (now  72), 
Bishop’s  Road,  where  he  remained 
till  he  retired  in  1887  to  Tunbridge 
Wells. 

Both  in  the  City  and  the  West- 
End  Dr.  Ray  had  extensive  prac¬ 
tices,  and  his  success  was  thoroughly 
deserved,  for  he  was  a  sound,  dis¬ 
cerning,  most  conscientious  practitioner.  He  was  of 
commanding  presence,  and,  as  his  portrait,  which  was 
taken  in  his  80th  year,  shows,  altogether  a  splendid  type 
of  man.  Above  all,  Dr.  Charles  Ray  was  a  man  of 
high  ideals,  up  to  which  he  lived  in  every  relation 
of  life. 

In  his  81st  year  he  underwent  a  severe  operation 
at  the  hands  of  his  old  pupil  and  friend,  Mr.  George 
Middlesex  Hospital,  but  at  the  end 
he  was  tricycling  about  Tunbridge 
exercise  which  he  continued  till  June 


Lawson  of  the 
of  two  months 
Wells  again,  an 
last.  , 

He  was  a  good  shot,  and  a  keen  whist  and  billiard 
player,  but  more  than  all  he  loved  cricket,  and  up  to  two- 
years  since  was  a  frequent  visitor  at  Lord’s  and  the  Oval, 
having  been  a  member  of  the  M.C.C.  and  Surrey  Conn  \ 
Clubs  for  many  years.  , 

Like  his  ancestors,  Charles  Ray  was  a  staunch  mem  > 
of  the  Church  of  England.  He  was  twice  marne 
to  Emma  Duncan,,  by  whom  he  had  a 
secondly,  to  Cecilia  Jane  Head  Hooper, 
predeceased  him.  , 

The  interment  took  place  at  Norwooc 
September  12th,  in  the  vault  where 
buried.  The  chief  mourners  were 
and  daughters-in-law. 


numerous  family , 
both  of  whom 

Cemetery  on 
his  first  wife  was 
Dr.  Ray’s  three  sons 
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STEPHEN  WOOTTON  BUSHELL,  C.M.G.,  M.D., 

B.Sc.Lond. 

The  death  of  Dr.  Bushell  on  Saturday,  September  19tli, 
at  his  residence,  Ravensholt,  Harrow-on-tlie  Hill,  Middle¬ 
sex,  has  removed  one  whose  loss  is  deeply  deplored  in 
other  circles  as  well  as  those  of  medicine.  As  a  student 
at  Guy’s  Hospital  in  the  Sixties,  he  quickly  established 
a  reputation  for  rapidity  of  reading  and  had  the  happy 
faculty  of  being  able  to  remember  accurately  what  he  read. 
Examinations  seemed  to  furnish  him  with  a  pleasant  zest 
for  work,  and  the  more  they  were  multiplied  the  greater 
appeared  to  be  his  enjoyment.  Moreover,  he  was  not  only 
a  good  reader,  but  an  excellent  observer ;  it  was  no  wonder, 
therefore,  that  he  obtained  the  following  honours  and  prizes 
at  the  University  of  London — namely,  at  the  First  M.B. 
Examination,  1864,  the  Scholarship  and  Gold  Medal  in 
Organic  Chemistry  and  Materia  Medica ;  at  the  Second 
B.Sc.  Examination,  1865,  the  Scholarship  in  Biology  and 
First-class  Honours  in  Geology  and  Palaeontology  (he  was 
alone  in  the  class) ;  at  the  Second  M.B.  Examination, 
.1866,  First-class  Honours  in  Medicine  and  in  Midwifery 
and  a  Gold  Medal  in  Forensic  Medicine. 

Born  at  the  Moat,  Ash-next- Sandwich,  Kent,  in  1844,  the 
third  son  of  the  late  Mr.  William  Bushell,  he  received  his 
professional  education  at  Guy’s  Hospital,  and,  having 
qualified  at  the  two  London  Colleges  and  graduated  at  the 
University,  he  became  House-Surgeon  at  Guy’s,  1866, 
Resident  Medical  Officer  to  Bethlem  Royal  Hospital,  1867. 
He  was  appointed  Physician  to  the  British  Legation, 
Peking,  in  1868.  He  retained  that  post  until  1900,  when 
he  retired  on  a  pension  on  account  of  ill-health.  He  had 
since  lived  in  England,  and  been  much  interested  in  every¬ 
thing  connected  with  Chinese  art  and  in  the  collection  of 
Chinese  curios,  coins,  books,  and  antiquities.  During  his 
long  residence  in  ,  China  he  had  given  attention  to  the 
subject,  and  the  knowledge  thus  acquired  at  first  hand  he 
published  in  several  works,  of  which  the  chief  were 
Oriental  Ceramic  Art,  1896 ;  Preface  and  Notes  to 
Mr.  Cosmo  Monkhouse’s  History  and  Description 
of  Chinese  Porcelain,  1902  ;  Chinese  Art,  2  vols.,  1904 
(one  of  the  art  handbooks  of  the  Victoria  and 
Albert  Museum),  which  is  now  being  translated  into 
French  by  request  of  the  Musee  Cernuschi.  He  also 
wrote  many  articles  on  porcelain,  numismatics,  geogra¬ 
phical  and  archaeological  subjects  connected  with  the  Far 
East,  contributions  to  the  Royal  Asiatic  Society’s  journal, 
etc. ;  and  he  was  on  the  Consultative  Committee  of  the 
Burlington  Magazine.  He  was  also  joint  author  of  the 
Catalogue  of  the  Morgan  Collection  of  Chinese  Porcelain 
with  Mr.  W.  M.  Lallan ;  whilst  his  last  work — to  which  a 
melancholy  interest  is  attached,  as  it  was  just  completed, 
and  the  advance  copy  of  it  was  sent  home  a  few  hours 
after  his  death — is  entitled,  Chinese  Porcelain  in  the 
Sixteenth  Century;  it  has  83  coloured  plates,  and  a 
Chinese  MS.  text  by  Hsiang  Yuan  P’ieu,  and  is  translated 
by  S.  W.  Bushell,  C.M.G.  He  was  a  member,  and  member 
of  Council,  of  both  the  Royal  Asiatic  and  Royal  Numis¬ 
matic  Societies,  a  Fellow  of  the  Royal  Geographical 
Society,  and  a  corresponding  member  of  the  Zoological 
Society  and  of  the  Numismatic  Society  of  Vienna.  He 
married  Florence,  the  daughter  of  Dr.  R.  N.  B.  Matthews, 
of  Bickley,  Kent,  and  was  made  a  C.M.G.  in  1897. 


EDWARD  PERCY  PATON,  M.D.,  M.S.Lond., 

F.R.C.S.Eng., 

SURGEON  TO  OUT-PATIENTS  AT  THE  WESTMINSTER  HOSPITAL. 

For  the  second  time  within  a  few  months  Westminster 
Hospital  has  suffered  a  severe  blow  by  the  loss  of  an  able 
and  promising  member  of  its  staff.  Mr.  Paton  died  in  the 
hospital  on  September  10th,  after  a  long  and  painful 
illness  dating  back  to  an  attack  of  influenza  at  the 
beginning  of  the  present  year.  He  was  in  his  forty-second 
year,  having  been  born  at  Canonbury  in  March,  1867.  He 
was  educated  at  Paradise  House  School,  whence  he 
matriculated  with  distinction  at  the  London  University. 
At  school  he  is  said  to  have  been  most  industrious  and 
painstaking,  and  greatly  devoted  to  reading,  showing  even 
in  his  early  days  great  powers  of  concentration. 

From  school  he  passed  straightway  to  St.  Bartholomew’s, 
■and,  after  a  distinguished  career  there,  took  the  diploma 
of  the  Conjoint  Board  in  1889,  and  in  the  same  year  the 
M.B.  of  the  London  University,  obtaining  in  this  latter 
examination  the  university  scholarship  and  gold  medal  in 
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obstetric  medicine,  and  honours  in  medicine,  forensic 
medicine,  and  physiology.  In  1891  he  proceeded  to  the 
M.D.Lond.,  and  in  the  following  year  to  the  B.S.,  obtain¬ 
ing  the  university  scholarship  and  gold  medal  in  surgery. 
Shortly  afterwards  he  became  a  Fellow  of  the ‘Royal 
College  of  Surgeons,  and  in  1894  completed  a  brilliant 
academic  career  by  obtaining  the  degree  of  M.S.Lond. 

His  reputation,  however,  does  not  rest,  as  in  some  cases, 
on  mere  academic  distinction,  for  he  immediately  threw 
himself  into  his  chosen  branch  of  the  profession  with 
an  energy  and  enthusiasm  of  lasting  duration.  At 
St.  Bartholomew’s  he  held  the  post  of  Assistant  Demon¬ 
strator  in  Anatomy  and  House-Surgeon,  and  for  some  time 
acted  as  Surgical  Registrar  and  Anaesthetist  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

In  1896  he  was  appointed  Surgical  Registrar  to  the 
Westminster  Hospital,  to  which  institution  he  transferred 
his  allegiance,  and  henceforth  gave  it  his  undivided 
support,  devoting  himself  to  the  welfare  of  the  hospital  and 
school.  He  was  appointed  Assistant  Surgeon  in  1899,  and 
Surgeon  to  out-patients  in  1906.  For  some  years  he  acted 
as  Honorary  Surgeon  to  the  Mildmay  Mission  Hospital, 
Shoreditch.  As  a  surgeon  he  had  already  made  his  mark, 
and  was  recognized  as  a  most  reliable,  conscientious,  and 
skilful  operator,  whose  every  thought  was  for  the  welfare 
of  the  patient. 

As  a  teacher  he  was  much  sought  after,  both  in  the 
out-patient  department,  where  his  systematic  methods  of 
diagnosing  specially  appealed  to  the  student  mind,  and  in 
the  lecture  room.  He  had  held  since  1896  the  post  of 
Lecturer  in  Surgical  Pathology,  and  his  lecture  demon¬ 
strations  attracted  large  classes  of  appreciative  and 
enthusiastic  students. 

He  was  appointed  Subdean  of  the  Medical  School  in 
1902,  and  Dean  in  1904,  and  in  that  capacity  took  a  most 
active  part  in  the  carrying  out  of  the  scheme  by  which 
the  teaching  of  preliminary  subjects  was  transferred  to 
King’s  College,  he  actively  supporting  the  scheme  for  the 
centralization  of  the  purely  scientific  subjects  of  the 
medical  curriculum.  As  Dean  he  did  most  useful  work 
for  the  medical  school,  and  took  a  deep  interest  in  the 
students,  who  recognized  in  him  a  staunch  friend  despite 
the  fact  that  his  straightforward  and  firm  criticisms  were 
not  always  to  their  liking.  His  reserved  manner  and 
directness  of  speech  held  strangers  aloof  from  him,  but 
amongst  his  friends  he  was  recognized  as  a  man  of  the 
highest  integrity  and  honour.  Conscientiously  and  truly 
religious,  he  was  nevertheless  broadminded  to  a  degree. 
He  bore  the  pain  and  suffering  of  his  long  illness  with 
a  fortitude  and  cheerful  resignation  that  were  indeed 
striking.  It  is  sad  to  realize  that  when  Fortune’s  tardy 
smiles  were  beginning  to  beam  on  him,  and  a  life  of 
arduous  application  was  inclining  towards  the  pleasant 
but  by  no  means  easy  paths  of  well-earned  success,  he 
should  have  been  stricken  down  with  so  hopeless  a  com¬ 
plaint.  He  of  all  men,  a  useful  worker,  can  be  ill  spared. 

As  an  author,  he  contributed  many  articles  to  the 
Westminster  Hospital  Deports  and  other  journals,  devoting 
special  attention  to  diseases  of  joints.  Amongst  his 
published  works  may  be  mentioned,  Two  Cases  of  Sub- 
phrenic  Abscess;  Three  Cases  Illustrating  the  Diagnosis 
and  Treatment  of  Carcinoma  of  the  Colon  ;  Notes  on  Some 
Surgical  Aspects  of  Osteoarthritis;  Infectious  Diseases  of 
Joints;  Syphilitic  Joint  Diseases.  Under  his  able  editor¬ 
ship,  the  success  of  the  Westminster  Hospital  Deports  was 
placed  on  a  firm  foundation. 

At  the  time  of  his  death  he  was  acting  as  Examiner  in 
Surgery  to  the  Society  of  Apothecaries,  to  which  board 
he  had  formerly  been  Examiner  in  Anatomy. 

Though  not  himself  much  devoted  to  sports,  he  took  a 
great  interest  in  those  of  the  students,  and  for  some  years 
acted  as  Treasurer  of  the  Club  Union. 

A  service  was  held  in  the  Westminster  Hospital  Chapel 
on  Wednesday,  September  16th,  after  which  the  funeral 
took  place  at  Abney  Park  Cemetery. 

The  death  is  also  announced  of  Lieutenant-Colonel 
Frederick  Charles  Barker,  M.D.,  retired  Indian  Medical 
Service.  He  joined  the  Bombay  Medical  Department  as 
Assistant  Surgeon,  October  1st,  1869,  and  became  Surgeon- 
Lieutenant-Colonel,  October  1st,  1889 ;  retiring  from 
the  service  in  1900.  His  death  occurred  in  France  on 
July  10th. 


LETTERS,  NOTES,  Etc 
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Brigade  -  Surgeon  Melville  George  Jones,  retired 
\rmv  Medical  Department,  died  in  London  on  August  6tli. 
iis  first  commission,  that  of  Assistant  Surgeon,  was 
la ted  October  19th,  1857  ;  that  of  Surgeon-Major,  April  1st, 
873.  He  retired  from  the  service  with  the  honorary  rank 
>f  Brigade- Surgeon,  March  20th,  1880.  According  to 
part’s  Army  List,  he  served  with  the  51st  Light  Infantry 
a  the  Jowaki  campaign  in  1877,  receiving  a  medal  with 
:iasp,  and  in  the  Afghan  war  of  1878-80,  receiving  a  second 
nedal. 


Hospitals  anil  ^.snhtms. 


WEST  RIDING  ASYLUM,  WAKEFIELD. 

?rom  the  annual  report  for  1907  of  Dr.  Bevan-Lewis,  Medical 
Superintendent  of  the  Asylum,  we  see  that  on  January  1st, 
907,  there  were  1,896  patients  in  this  asylum,  and  on  the  last 
lav  of  the  year  there  remained  1,887.  The  total  number  of 
ases  under  care  during  the  year  was  2,448  and  the  average 
lumber  daily  resident  1,887.  During  the  year  552  cases  (541 
lersons)  were  admitted,  of  whom  443  were  first  and  109  not- 
irst  admissions.  In  218  the  attacks  were  first  attacks  within 
hree,  and  in  72  more  within  twelve  months  of  admission ;  in 
21  not-first  attacks  within  twelve  months  of  admission  ;  in  63, 
'vkether  first  attacks  or  not,  of  more  than  twelve  months’  dura- 
ion;  in  36  of  unknown  duration  on  admission,  and  42  were  con¬ 
genital  cases.  The  admissions  were  classified  according  to  the 
orms  of  mental  disorder  into :  Mania  of  all  kinds,  115 ;  melan- 
holia  of  all  kinds,  135 ;  senile,  secondary,  and  organic  dementia, 
>3;  delusional  insanity,  55;  general  paralysis,  44;  stupor,  20; 
primary  dementia,  35 ;  epileptic  insanity,  32  ;  moral  insanity,  7  ; 
moral  'imbecility,  6;  acute  delirious  mania,  8;  confusional 
nsanity,  8;  alternating  insanity,  1 ;  and  imbecility  with  and 
without  epilepsy,  33.  Regarding  the  probable  causes  of  insanity 
m  the  admissions  alcohol  was  assigned  in  99  (principal  cause  in 
56,  contributory  in  33)  or  just  under  18  per  cent.,  syphilis  in  44, 
epilepsy  in  35,  other  nervous  diseases  in  18,  other  bodily 
iffections  in  66,  critical  periods  in  121,  physiological 
Meets  in  74,  child-bearing  in  20,  mental  instability 
in  53,  and  mental  stress  in  110.  An  heredity  of 
insanity  was  ascertained  in  150,  or  27.1  per  cent.,  of  alco¬ 
holism'  in  59,  and  of  epilepsy  in  16.  During  the  year 
215  were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  38.95  per  cent.,  and  as  relieved  or  not  improved 87. 
During  the  year  259  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  13.73  per  cent,  as  compared  with  the 
average  for  this  institution  of  12.55.  The  deaths  were  due  in  75 
to  cerebro-spinal  diseases,  including  40  from  general  paralysis  ; 
in  135  to  chest  diseases,  including  64  from  pulmonary  tuber¬ 
culosis;  in  21  to  abdominal  disease,  and  in  28  to  general 
diseases.  In  all  there  were  77  deaths  from  various  forms  of 
tuberculous  disease,  giving  the  unusually  high  proportion  to 
total  deaths  of  29.7  per  cent.  Four  fatal  cases  were  the  subjects 
of  coroner’s  inquests,  all  deaths,  however,  being  returned  as  due 
to  natural  causes.  During  the  year  electrical  treatment,  mainly 
in  the  form  of  sinusoidal  baths,  was  carried  out  by  Drs.  Birt  and 
Parker.  Of  the  males  so  treated,  68  per  cent,  recovered.  The 
cases  of  stupor  appear  to  have  given  especially  good  results, 
only  11.1  per  cent,  failing  to  be  relieved.  During  the  year 
67  fresh  cases  applied  for  treatment  at  the  out-patient  depart¬ 
ment  ;  180  remaining  on  the  books  at  the  time  of  Dr.  Bevan- 
Lewis’s  report.  The  great  bulk  of  these  patients  suffered  from 
epilepsy,  but  there  many  cases  of  neurasthenia,  chorea,  hemi- 
crania,'  insomnia,  organic  nervous  diseases,  and  some  of  the 
psychoses.  The  work  at  Stanley  Hall,  the  Idiot  and  Imbecile 
Home,  was  carried  out  as  heretofore,  but  Dr.  Bevan-Lewis 
offers  some  remarks  with  regard  to  undesirable  admissions.  In 
the  first  place,  he  emphasized  the  undesirability  of  allowing  the 
Home  to  degenerate  into  a  centre  for  the  most  degraded  class  of 
idiot  and  imbecile,  but  rather  that  it  should  be  reserved  for  the 
<  hildren  who,  though  certifiable,  are  educable  and  capable  of 
being  elevated  to  a  higher  level.  In  the  second  place,  Dr.  Bevan- 
Lewis  urges  the  importance  of  setting  an  age  limit,  so  that 
children  of  infantile  years,  whose  convulsions,  paralytic  or 
other  physical  disabilities  make  them  a  burden  to  their  parents, 
shall  be'  refused  admission ;  and,  lastly,  he  recommends  the 
provision  of  a  separate  isolation  hospital  for  this  department. 


Utribtrsttks  attif  OEollcgts. 


UNIVERSITY  OF  OXFORD. 

H.  C.  Bazett,  B.A.,  Wadham  College,  was  the  successful 
candidate  in  the  recent  examination  for  the  Universities’ 
Scholarship  at  St.  Thomas’s  Hospital.  Mr.  Bazett  took  a  First 
Class  in  Physiology  in  the  Final  Schools  last  July. 


Of  494  suicides  officially  reported  in  Berlin  during  the 
year  1905,  26,  or  5.84  per  cent.,  are  attributed  to  alcoholism, 
in  addition  to  these  cases,  however,  drink  was  a  factor  in 
many  cases  recorded  under  the  headings  of  mental 
disease,  weariness  of  life,  disgrace,  etc. 


JCctfrrs,  Jtofts,  attir  Attshicrs. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publicat ion  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con¬ 
cerning  business  matters,  advertisements,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER 

2631,  Gerrard.  2630,  Gerrard. 


13"  Queries,  ansicers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

13"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as- 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 


Deformity  would  be  glad  to  know  where  he  can  get  information* 
concerning  the  serum  treatment  of  rheumatoid  arthritis. 

M. D.,  D.Sc.,  notwithstanding  much  outdoor  exercise,  feels  the- 
cold  very  much,  and  is  generally  laid  up  twice  or  thrice 
during  the  winter  with  a  “chill,”  often  erroneously  called 
influenza.  He  is  anxious  to  learn  the  experience  of  others  as- 
regards  clothing,  baths,  diet,  tobacco. 

N.  T.  would  be  grateful  for  any  suggestions  for  the  treatment  of 
the  following  case :  Traumatic  injury  of  testicle  six  months- 
old,  great  enlargement  and  very  hard  and  irregular  in  outline, 
with  fluctuating  sensation  over  enlarged  globus,  major  and 
minor,  of  epididymis.  Mercury  inunction,  suspension,  mercurv 
and  iodides,  also  arsenic  and  quinine  internally,  have  been 
tried.  No  improvement.  No  evidences  of  tuberculosis,  and 
none  of  syphilis. 

Winder  asks  for  suggestions  as  to  the  cause  of  death  in  the 
following  case:  A  man,  aged  28,  had  suffered  from  tubercu¬ 
losis  of  botli  lungs  for  seven  months.  No  haemorrhage  at  any 
time.  On  September  2nd,  when  out  walking,  he  was  suddenly- 
seized  with  a  very  severe  attack  of  illness  which  completely 
prostrated  him.  The  chief  symptoms  were  very  rapid  and 
deep  breathing,  extremely  rapid  pulse,  with  great  restlessness- 
and  anxious  expression.  Large  quantities  of  sputum  were- 
coughed  up,  not  tinged  with  blood,  but  there  was  no  vomiting. 
There  was  no  localized  pain.  In  spite  of  treatment  the  patient- 
died  within  four  hours.  He  was  quite  conscious  until  near 
the  end. 

Income-Tax  Deductions. 

Income-tax  writes  :  I  have  purchased  the  house  in  which  I  live- 
Is  it  allowable  to  deduct  a  portion  of  the  annual  rental  value 
in  making  the  usual  claim  for  professional  expenses  ? 

%*  Yes.  Our  correspondent  may  deduct  such  a  proportion' 
of  the  full  net  rental  value  as  the  portion  of  the  house  used1 
for  professional  purposes  bears  to  the  whole  house. 


L’Eau  de  Mer  en  Injections  Sous-cutanees. 

M.D.  writes  :  I  should  be  indebted  to  any  member  of  the 
Association  who,  having  had  some  experience  of  the  above¬ 
treatment,  will  kindly  communicate  to  the  Journal  his  or 
her  impressions  of  its  therapeutic  efficacy.  The  isotonic 
sea-water  is  sold  for  subcutaneous  injection  of  from  50  to- 
500  c.cm.,  under  the  designation  of  “  plasma  de  quinton. 
One  or  two  of  my  patients  who  have  had  this  treatment 
abroad  speak  highly  of  its  tonic  and  strengthening  enects, 
such  as  gain  in  weight  and  appetite,  in  sleeping 
in  the  cessation  of  pains  and  aches.  Some  such 
reports  may,  however,  be  the  results  of  expectancy, 
any  of  my  confreres  observed  some  well-authenticated  data  as 
to  the  benefit  or  untoward  results  derived  from  tins  treat¬ 
ment  ?  I  am  anxious  to  know  if  there  be  realh  anyth  ng 
in  it. 


ANSWERS. 


Ants  in  the  Larder. 

JBornu  writes  from  N.  Nigeria,  in  reply  to  “Euclid’s  ”  inquiry 
published  in  the  British  Medical  Journal  of  May  9tli,  1908, 
p.  1150 :  I  have  found  common  kerosene,  poured  into  and 
around  the  holes,  the  best  remedy.  A  rather  strong  solution 
of  creolin  is  also  effective,  and  might  be  preferable  in  a  larder 
where  kerosene  might  temporarily  prove  as  bad  as  the  iodo¬ 
form  treatment  mentioned.  Insect  powder,  liberally  used,  is 
l  useful  for  a  short  time,  but  has  to  be  continually  renewed. 


Amputation  of  Uterus  for  Inversion. 

H.  Foster  Jeffery,  M.B.  (Honorary  Surgeon,  Bury  Infirmary) 
writes  in  reply  to  “  Inversion  ”  (British  Medical  Journal, 
September  12th,  1908,  p.  779) :  On  January  6th,  1898,  Mrs.  C.  H., 
aged  50,  was  admitted  to  the  Bury  Infirmary.  She  com¬ 
plained  of  a  falling  of  the  womb,  and  on  examination  a  large 
tumour  was  seen  lying  protruding  from  the  vulva.  The 
woman  was  extremely  anaemic,  and  in  a  very  weak  state. 

The  history  she  gave  was  that  she  had  had  twelve  children, 
the  last  one  being  born  seven  years  before  admission  to  the 
infirmary.  Menstruation  had  never  ceased,  but  up  to  three 
years  had  been  very  regular.  For  several  years  she  had  had 
leucorrhoea.  Three  years  ago  she  noticed  that  menstruation 
was  lasting  longer,  and  that  she  was  losing  more.  The 
intervals  between  the  periods  became  gradually  shorter  until, 
about  eighteen  months  ago,  they  became  practically  con¬ 
tinuous,  and  she  had  a  dull  heavy  pain  in  the  region  of  the 
womb. 

She,  however,  struggled  on  with  her  housework  and  did  not 
consult  any  doctor  until  three  days  before  admission,  when 
she  felt  something  come  from  her  vulva,  and  a  midwife 
examining  her  told  her  her  womb  had  come  down.  Dr. 
Garrett,  who  then  visited  the  home  patients  for  the 
infirmary,  was  sent  for,  and  at  once  ordered  her  admittance 
as  in-patient. 

On  examination  a  large  dark-coloured  tumour  the  size  of  a 
fetal  head  was  seen  lying  between  the  thighs.  It  was 
ulcerated  and  very  foul.  ”  On  moving  it  purulent  fluid  flowed 
from  the  vagina.  On  passing  the  fingers  into  the  vagina  the 
tumour  was  felt  to  be  distinctly  pedunculated,  and  on 
examining  further  along  the  pedicle  no  os  uteri  could  be  felt, 
but  high  up  in  the  vagina  the  fingers  seemed  to  slip  over  a 
kind  of  collar.  Below  this  collar,  on  the  anterior  surface, 
another  tumour  the  size  of  a  walnut,  but  non-pedunculated, 
could  be  felt.  A  sound  passed  into  the  vagina  stopped  at  the 
collar,  but  would  not  pass  into  the  depression  between  it  and 
the  pedicle. 

Bimanual  examination  showed  the  absence  of  the  uterus 
■from  its  normal  position.  The  case  was  diagnosed  as  one  of 
inversion  of  the  uterus  due  to  traction  by  a  fibroid  tumour. 
An  endeavour  was  made  to  find  the  funnel-shaped  depression 
mentioned  in  the  textbooks,  but  it  could  not  be  felt  on  rectal 
examination,  probably  owing  to  the  stoutness  of  the  patient. 

The  temperature  on  admission  was  101°  F.  Creolin 
•douches,  1  drachm  to  the  pint,  were  ordered,  and  the  next 
day  the  patient  was  brought  to  the  theatre  for  operation. 
Chloroform  having  been  administered  by  Dr.  Garrett,  the 
vagina  was  again  well  douched  with  creolin  solution  and  the 
uterus  and  tumour  well  drawn  down.  An  incision  was  then 
made  into  the  uterus  just  above  the  small  tumour.  This 
incision  was  made  very  cautiously  until  the  peritoneum  was 
opened  into,  and  then  continued  round  the  sides  until  an 
opening  large  enough  to  put  one’s  fingers  in  was  made.  There 
was  very  little  haemorrhage.  It  was  now  found  that  the 
ovaries  were  prolapsed  into  the  peritoneal  cup.  These  were 
removed  with  the  tubes,  the  broad  ligaments  being  tied  in 
sections. 

Two  stout  pieces  of  silk  were  now  passed  through  the  por¬ 
tion  of  the  cervix  to  be  left  behind  and  traction  made  on  them 
while  the  inverted  uterus  and  the  tumours  were  completely 
separated.  This  was  done  to  prevent  the  cut  cervix  reinvert¬ 
ing  when  the  tumour  and  uterus  were  removed.  The  peri¬ 
toneum  was  then  sutured  with  fine  silk  and  then  deep  sutures 
•of  silkworm  gut  were  passed  through  the  cervix  and  tied  on 
the  vaginal  side.  These  were  left  long  for  convenience  in 
removing  afterwards.  The  vagina  was  again  douched  and 
plugged  with  iodoform  gauze  and  a  T  bandage  put  on. 

On  the  evening  of  the  day  of  operation  the  temperature  was 
100°  F.,  and  as  the  patient  was  restless  and  complained  of 
pain,  l  gr.  morphine  was  given  hypodermically.  Forty-eight 


hours  after  the  operation,  the  gauze  packing  was  removed 


questions  which  have  been  put.  All  classes  of  professional 
and  military  and  naval  men  have  shown  a  keen  interest  in 
the  opportunities  which  Australia  and  New  Zealand  offer  ir 
the  way  of  careers  for  their  sons,  and  a  number  have  already 
decided  to  send  them  out  at  once  to  take  advantage  of  the 
admirable  training  in  scientific  and  practical  agriculture 
which  can  be  obtained  for  £30  a  year,  including  board  am 
lodging,  at  the  various  Government  colleges.  Here  I  wouli 
like  to  say  that  if  a  lad  is  going  to  spend  his  life  farming  n 
the  colonies,  it  is,  if  not  waste  of  time,  at  least  not  utilizing  i‘i 
to  the  best  account  to  send  him  to  a  British  agricultural  college 
The  conditions  and  the  methods  in  Australia  and  Canada  are; 
so  widely  different  from  what  they  are  in  the  Old  Country  that 
the  student  receives  very  erroneous  impressions  of  the  lib 
before  him,  and  has  often  much  to  unlearn.  It  must  be1 
remembered  that  colonial  farming  generally  means  tackling 
the  virgin  bush  or  prairie,  and  hewing  a  home  out  of  it.  Tin 
knowledge  how  to  do  this  successfully  cannot  possibly  b* 
acquired  in  England. 

Another  point  which  I  wish  to  emphasize  is  that  it  i 
advisable  for  the  great  majority  of  lads  to  learn  farming 
Many  write  to  me  and  express  their  desire  to  go  on  a  sheep  o 
cattle  station.  To  these  I  invariably  reply  that  unless  the 
have  a  considerable  amount  of  capital  at  their  disposal,  it  i 
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useless  to  spend  their  time  in  that  way,  and  that  it  would  b 
far  wiser  to  go  to  a  respectable  farmer  at  once  and  be  initiate* 
into  the  branch  of  farming — whether  it  be  wheat  growing 
dairying,  fruit-growing,  or  mixed  farming — that  he  intends  t 
follow. 

There  are  also  the  questions  of  outfit  and  money.  As  fo 
an  outfit,  the  ,  best  advice  I  can  give  is  not  to  bother  abou 
one  at  all.  The  riding  breeches,  long  boots,  and  spur 
and  revolver  with  which  the  “new  chum”  in  Australia  i 
often  provided  only  excite  ridicule,  and  are  mere  waste  c 
money.  Let  the  lad  bring  all  his  old  clothes,  and  what  els 
he  wants  he  can  get  just  as  cheaply  here.  He  is  better  tc  b 
without  much  money  also.  As  the  organization  with  whic 
I  am  connected  is  prepared  to  send  him  straight  away  to 
farm  on  arrival,  a  few  pounds  will  suffice  for  his  needs,  an 
prevent  him  from  being  robbed  by  the  many  sharpers  to  l 
met  with  on  board  ship.  When,  however,  he  reache 
Australia  or  New  Zealand,  he  will  be  met  by  some  responsib; 
person,  and  any  danger  from  this  source  will  be  over.  If  h 
has  any  money  to  invest,  he  cannot  do  better  than  put  it  £ 
once  in  land,  for  farming  areas  are  rising  rapidly  in  value  a 
over  Australia,  and  in  many  new  districts  will  double  or  treb 
their  value  during  the  next  five  years. 

In  conclusion,  I  would  repeat  that  for  the  lad  who  does  n< 
wish  to  enter  one  of  the  professions  or  services,  and  to  who) 
the  idea  of  a  stool  in  an  office  is  abhorrent,  there  a: 
admirable  opportunities  offered  on  the  land  in  the  Antipod 
if  he  is  prepared  to  rough  it  for  a  number  of  years;  ai 
I  again  invite  parents  and  others  who  desire  further  inform 
tion  to  write  to  me  at  Bull’s  Chambers,  Moore  Street,  Sydne 
Australia. 


Medical  Politics  in  Germany. 

Our  attention  has  been  called  to  a  slight  inaccuracy  respectii 
the  status  of  the  Aerztetag  in  Germany  (see  British  Medic. 
Journal,  August  15th,  p.  418).  The  Aerztetag,  or  “Tagung 
of  the  united  medical  societies  of  the  German  Empire,  w 
founded  by  Dr.  Richter,  since  deceased,  in  the  Seventie 
It  is  not  a  State-organized  institution.  On  the  other  ban 
the  Aerztekammern  are  official  bodies,  recognized  by  the  Stal 
and  endowed  with  definite  powers.  The  ethical  powers  of  t: 
latter  have  been  mentioned  in  our  columns,  and  the  constit 
tion  of  the  ethical  court  of  appeal,  the  Elirengerichtshof,  k 
also  been  dealt  with.  Every  medical  practitioner  has  a  vc 
for  the  Aerztekammern,  save  the  naval  and  military  membe 
of  the  profession  and  those  who  have  been  deprived  of  tt 
right  on  account  of  some  misconduct.  The  election  of  t 
members  of  the  Aerztetag  takes  place  in  the  medical  societif 
which  have  been  admitted  into  the  Aerzte-Vereinsbund  (Medit 
Societies  Union).  Thus  not  every  practitioner  is  represent 
in  the  Aerztetag,  while  every  practitioner  is  represented  in  t 
Aerztekammern.  The  similarity  between  the  Aerztetag  a 
the  Representative  Meeting  of  the  British  Medical  Associatr 
is  striking. 
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from  the  vagina  and  creolin  douches  were  used  every  eight 
hours,  a  little  iodoform  gauze  being  put  in  the  vagina  between 
the  douchings.  On  the  eighth  day  the  stitches  came  away  on 
their  own  account,  and  from  that  time  the  temperature  was 
normal,  and  about  a  fortnight  later  the  patient  was  discharged 
•cured. 

I  last  heard  of  her  about  three  months  ago,  when  she  stated 
she  had  ailed  nothing  since,  and  had  been  able  to  follow  her 
work  as  a  housewife  without  any  trouble. 
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By  ALEXANDER  MACALISTER,  M.D.,  F.R.S., 

PROFESSOR  OF  ANATOMY  IN  THE  UNIVERSITY  OF  CAMBRIDGE. 

x  point  of  time  this  academic  year  is  remarkable  as  being 
he  jubilee  of  the  publication  of  the  most  epoch-making 
iook  of  the  nineteenth  century,  Darwin’s  Origin  of  Species. 
t  is  not  too  much  to  say  that  this  work  has  led  to  the 
•econstruction  of  the  philosophy  of  biology,  and  its  influ- 
nce  is  widely  felt  in  many  other  departments  of  know- 
edge.  This  year  is  also  the  jubilee  of  the  issuing  of 
.nother  treatise,  Humphry  on  The  Human  Skeleton,  which, 
hough  much  more  modest  and  special,  may  yet  justly  be 
ermed  a  monumental  work.  Perhaps  in  the  rapid  succes- 
,ion  with  wdiich  new  manuals  of  anatomy  are  now  being 
lent  forth  from  the  press,  this  book  may  not  be  known,  by 
lame  even,  to  twentieth-century  students ;  yet  it  has  been 
,o  ine  the  most  interesting  and  stimulating  work  on  that 
science  that  I  have  ever  read.  It  was  the  first  book  on 
isteology  that  was  put  into  my  hand  when,  on  October  1st, 
L858,  just  half  a  century  ago  to-day,  I  attended  my  first 
ntroductory  lecture. 

While  on  the  theme  of  jubilees,  it  is  worthy  of  note  that 
n  1858  Pasteur  completed  his  researches  on  vinous 
ermentation,  and  confirmed  the  earlier  observation  of 
Jagniard  de  la  Tour,  proving  that  this  process  was  the 
,vork  of  a  micro-organism.  This  was  one  of  those  remark  - 
ible  preliminary  studies  which  eventually  led  to  that 
greatest  of  all  generalizations  in  medical  and  surgical 
science,  the  germ  theory  of  disease,  which  has  done  for 
he  practice  of  our  profession  what  Darwin’s  book  did  for 
liology.  In  that  year,  also,  Lister  published  in  the 
Philosophical  Transactions  one  of  the  most  important  of 
he  remarkable  series  of  memoirs  which  have  revolu¬ 
tionized  surgery.  The  paper  wTas  a  study  of  the  early 
stages  of  inflammation. 

This  year  is  also  the  jubilee  of  another  momentous 
historical  event,  the  passing  of  the  Medical  Act,  which  is 
in  some  sort  the  charter  of  the  profession.  This  Act  was 
the  instrument  whereby  was  instituted  the  General 
Medical  Council.  Whatever  diversity  of  view  may  be 
entertained  as  to  the  sufficiency  of  the  powers  which  the 
ict  placed  in  the  hands  of  this  our  professional  parlia¬ 
ment,  it  was  important  as  a  public  recognition  of  the  need 
M  an  official  representative  body  to  advance  the  interests 
if  medical  education,  and  to  safeguard  the  rights  of  the 
lualified  practitioners  of  medicine  and  of  the  public.  It  is  to 
i  large  extent  due  to  the  guiding  wisdom  of  this  body  that 
greater  changes  and  developments  have  taken  place  in 
he  curriculum  during  these  fifty  years  than  in  the  two 
Receding  centuries.  In  my  student  days  we  had  no 
ustological  or  physiological  laboratories  worthy  of  the 
lame.  Pathology  was  limited  to  naked-eye  morbid 
matomy,  the  very  name  of  bacteriology  was  unknown,  and 
most  of  our  hospitals  were  unreformed,  for  it  was  before 
he  passing  of  Mrs.  Gamp  and  the  advent  of  the  ward 
mster.  Our  course  was  nominally  for  three  years,  but,  as 
his  was  interpreted  at  the  Dublin  College  of  Surgeons  as 
meaning  three  winter  sessions,  the  diligent  man  could 
['resent  himself  for  his  final  and  only  examination  two 
\ears  and  six  months  after  entry.  In  the  University  of 
Dublin  the  course  was  nominally  one  of  four  years,  but  by 
a  Phasing  fiction  the  student  could,  if  he  desired  and  if  his 
tutor  was  complaisant,  pass  his  entrance  examination 
he  day  before  the  final  examination  of  his  junior  fresh¬ 
man  year,  thereby  becoming  at  a  stroke  a  second  year’s 
man.  I  remember  taking  advantage  of  this  method  of 
abbreviating  my  course. 

In  our  first  year  we  attended  lectures  on  chemistry, 
anatomy,  physiology  (or  the  stuff  that  was  called  by  that 
uame)  and  surgery ;  and  in  the  first  summer  session  we 
"ok  chemistry,  botany,  and  materia  medica.  We  were 
A  few  passages  have  been  omitted  owing  to  considerations  of  space. 


expected  also  to  spend  three  hours  a  day  in  the  hospital 
wards.  In  the  second  we  dropped  chemistry  and  took 
practice  of  medicine,  and  in  the  second  summer  medical 
jurisprudence  and  obstetrics.  In  those  days,  however, 
roll  call  was  a  custom  more  honoured .  in  the  breach .  than 
the  observance,  and  in  consequence  the  actual  attendance 
at  some  of  the  classes  was  scanty ;  but  the ,  certificate 
could  be  obtained  by  any  one  who  paid  the  fee,  and  .that 
was  all  that  was  essential.  In  the  third  year  we  took,  or 
at  least  paid  for,  the  same  courses  again,  and  were  signed 
up  by  April  1st.  There  was  no  instruction  in  physics.^ 

One  laboratory  course  we  had  which  was  continued 
throughout  all  three  winter  sessions— practical  anatomy ; 
and  as  we  were  able  to  dissect  the  whole  body  in  the  course 
of  each  session,  it  was  our  own  fault  if  we  did  not  learn  the 
macroscopic  anatomy  of  man  thoroughly.  In  the  dis¬ 
secting  room  in  which  I  worked,  however,  we  were  largely 
left  to  our  own  devices  with  little  or  no  supervision,  and 
as  our  textbooks  were  indifferent  I  fear  that  many  of  us 
did  not  profit  by  our  opportunities  as  much  as  we  ought  to 
have  done. 

In  operative  surgery  our  bugbear  was  haemorrhage*  not 
sepsis.  We  learned  by  experience  that  the  quicker:  an 
operation  was  performed  the  better  were  our  results,  so  in 
this  respect  our  anatomical  knowledge  was  of  great  prac¬ 
tical  advantage,  and  as  bodies  were  generally  abundant 
we  had  ample  opportunities  of  practising  on  the  cadaver. 
I  remember  at  a  later  time  before  my  first  lithotomy  I 
performed  the  operation  fifteen  times  on  the  dead  body. 
I  have  a  vivid  memory  of  helping  in  operations  performed 
in  a  phenomenally  small  number  of  seconds. 

Before  the  days  of  Lister  abdominal  surgery  was  prac¬ 
tically  taboo.  The  opening  of  the  peritoneal  cavity  was 
nearly  certain  to  be  followed  by  peritonitis  and  usually  by 
death,  and  there  were  few  major  operations  in  which  the 
wounds  healed  without  suppuration.  Now,  thanks  to*  the 
discovery  by  your  great  and  revered  emeritus  professor, 
there  is  no  corner  of  the  human  body  which  may  not  be 
invaded  by  the  surgeon’s  knife  and  finger,  when  disease  or 
accident  requires  such  intervention  ;  and  this  can  be,  and 
is  done  not  only  in  your  large  metropolitan  hospitals,  .but 
in  country  villages,  wherever  the  conditions  of  asepsis  or 
antisepsis  can  be  ensured.  I  have  seen  complicated 
colotomies,  gastrostomies,  and  other  abdominal  operations 
performed  with  as  signal  success  and  as  rapid  recovery  in 
a  remote  Chinese  village,  in  Syrian  towns,  and...  on 
shipboard,  as  in  London  or  Tokyo. 

In  medicine,  as  well  as  surgery,  we  were  half  a  century 
ago  not  much  more  than  emerging  from  mediaevalism.  In 
the  absence  of  helps  to  physical  diagnosis  such  as  the 
thermometer  or  the  microscope,  we  were  thrown  back,  on 
minute  and  close  observation  of  objective  phenomena  .and 
of  the  specific  physiognomy  of  the  several  diseases,  but  we 
felt  ourselves  surrounded  by  mysteries,  as  we  had -no 
fundamental  or  unifying  hypotheses  as  to  the  nature  of 
pathological  processes.  In  my  last  year  of  student  life  I 
learned  of  the  researches  of  Yircliow,  whose  “  cellular 
pathology,”  with  the  works  of  Lister,  Simon,  Pasteur, 
and  the  other  pioneers  of  that  period,  formed  the  starting 
point  of  a  scientific  pathology. 

In  our  anatomy  also  we  were  without  any  morpho¬ 
logical  interpretation  of  structure  ;  the  transcendentalism 
of  Goethe  was  unsatisfying  and  seemed  a  chimera.  Owen’s 
archetypal  theory  was  based  on  what  we  felt  to  be  an 
obvious  fallacy.  Lamarckian  evolution  was  discredited; 
those  of  us  who  cared  for  such  things  were  too  good 
Cuvierians  to  adopt  it ;  and  Darwinism  did  not  filter  into 
the  teaching  during  my  student  days,  and  when,  as 
Demonstrator,  I  introduced  evolutionary  doctrines  <■  of 
interpretation,  I  was  regarded  with  suspicion  as  heretical. 

At  the  end  of  our  course  we  were  not  troubled  with 
practical  or  written  examinations.  At  the  Irish  College  of 
Surgeons  the  student  sat  at  a  table  with'  the  examiners! 
each  of  whom  in  turn  questioned  him  for  a  quarter  of  an 
hour.  This  process  lasted  for  an  hour  each  day  for  two 
days,  and  at  the  end  the  chairman  informed  him  whether 
he  had  passed  or  no.  Obviously  an  examination  of  tliis 
nature  played  into  the  hands  of  the  “grinder.”  At  Trinity 
College  a  written  examination  had  been  introduced  two 
years  before,  but  it  was  nominal  rather  than  real  up  to  the 
middle  of  the  Sixties,  and  in  1858  they  had  also  a  practical 
examination  of  a  very  rudimentary  description.  In  'this, 
as  well  as  the  oral  examination,  the  candidates  sat  together 
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in  a  class,  and  the  question  missed  by  one  was  passed  on 
to  his  neighbour.  At  one  examination  at  which  I  was 
present  shortly  after  the  introduction  of  the  practical 
examination,  the  candidates  were  successively  asked  to 
find  the  semilunar  ganglia,  which  they  all  failed  to  do. 
At  one  written  examination  that  I  well  remember  the 
invigilator,  after  giving  out  the  papers,  turned  his  back  on 
the  candidates,  opened  a  newspaper,  and  took  no  notice  ol 
the  textbooks  and  memoranda  that  were  freely  used.  I  He 
entire  examination  lasted  two  days. 

You  students  of  the  present  day  have  no  such  primrose 
path  to  a  qualification.  Each  decade  since  lias  witnessed 
a  lengthening  of  the  course,  an  increase  in  the  number  of 
subjects  of  examination,  and  a  greater  stringency  in  the 
standard  required.  This  development  of  the  curriculum 
is  the  product  of  a  Darwinian  process  of  evolution,  and 
the  result  is  the  survival  of  the  fittest  as  regards  both  the 
students  themselves  and  the  subjects  of  examination,  m 

the  more  strenuous  struggle  for  life. 

The  modern  curriculum  is  an  attempt  to  realize  a 
scientific  ideal.  Its  three  stages  mark  the  progress  from 
the  creneral  fundamental  sciences  to  the  particular  applica¬ 
tion^'  their  principles,  and  at  every  stage  practical  work 
«oes  hand  in  hand  with  the  teaching  of  theory.  The  result 
is  that,  even  with  the  present  five  years’  minimal  course, 
anatomy,  instead  of  being,  as  it  used  to  be,  the  one 
dominant  subject  of  drill,  has  to  take  its  place  as  one  out 
of  five  sciences  in  which  laboratory  work  has  to  be  done. 
This  I  lament  as  a  misfortune,  the  more  so  as  the  develop¬ 
ment  of  surgery  requires  a  more  precise  topographical 
knowledge  of  many  parts  that  we  used  to  regard  as  out 
of  the  reach  of  operation,  while  also  the  subject  has 
become  one  of  greater  complexity  in  details,  as  any  of  you 
can  find  out  by  comparing  the  textbooks  m  use  fifty  years 
a»o  with  those  of  to-day.  The  enormous  developments  of 
the  ranee  of  knowledge,  and  the  practical  nature  of  the 
methods  employed  in  teaching  the  other  sciences,  lias 
rendered  this  diminution  inevitable.  The  addition  of 
these  new  elements  to  the  course  is  imperative,  for  there  is 
no  other  profession  in  which  the  knowledge  of  so  many 
fundamental  sciences  is  inexorably  necessary.  The  prac¬ 
tice  of  medicine  and  surgery  has  this  distinguishing 
characteristic— that  members  of  our  profession,  whether 
thev  like  it  or  no,  are  engaged  in  what  is  essentially 
original  research  during  the  whole  of  their  lives,  and  they 
ouoht  to  be  adding  continually  to  their  own  knowledge, 
and  to  the  general  fabric  of  medical  science.  No  matter 
how  many  degrees  or  diplomas  you  obtain,  you  can  nevei 

cease  being  medical  students. 

In  the  length  of  the  course  and  the  variety  ot  its 
elements  is  its  strength,  for  the  curriculum  is  constructed 
so  as  to  afford  a  base  wide  enough  to  be  an  adequate 
foundation  for  your  life-work,  and  neglect  of  a/ny  part.  is 
sure  to  prove  a  source  of  weakness  ;  for  if  the  foundation 
be  not  well  and  truly  laid  in  each  pai  ticular,  it  w  ill 
inevitably  lead  to  subsequent  settlements  and  dislocations 

in  the  superstructure.  . 

These  fundamental  scientific  studies— physics,  chemistry, 
biology,  anatomy,  physiology,  and  pathology,,  including 
bacteriology,  are  each  of  prodigious  and  growing  extent. 
No  man  can  liope  to  master  them  all;  indeed,  in  these 
days  of  specialization,  it  is  difficult  for  any  one  to  become 
conversant  with  the  whole  range  of  any  one  science  as  it 
ought  to  be  known.  I  speak  feelingly,  for  in  the  one 
science  which  I  have  been  teaching  for  the  last  forty-eight 
years  it  seems  to  me  that  I  am  only  now  beginning  to 
•comprehend  the  depth  of  my  ignorance.  It  is  necessary 
that  in  the  case  of  each  a  selection  must  be  made  whereby 
special  emphasis  is  thrown  in  the  teaching  on  those 
parts  essential  to  your  life-work.  In  other  words,  it 
entails  teaching  by  schedule  either  explicitly,  as  in 
physics,  chemistry,  and  biology,  where  certain  parts  are 
categorically  described ;  or  implicitly,  as  in  anatomy  and 
physiology ,  where,  as  the  subjects  are  too  vast  to  be  taught 
in  their  entirety,  the  teacher  must  select  those  parts  on 
which  particular  stress  is  laid.  In  making  these  selec¬ 
tions  the  two  determining  factors  are :  First,  that  it  should 
represent  and  illustrate  the  fundamental  principles  of  the 
science ;  and  secondly,  that  it  should  have  a  constant  and 
thorough  reference  to  the  end  for  which  the  sciences  are 
beine  learned,  the  prevention  and  treatment  of  disease  and 
ape'den  i.  . 

Sciences  which  are  so  large  and  so  rapidly  increasing 


must  be  taught  by  specialists  who  devote  their  lives  to 
their  respective  subjects,  and  in  this  there  is  an  advantage 
and  a  danger.  An  advantage,  because  lie  who  knows  best 
must  speak  with  the  greatest  authority.  The  student 
cannot  verify  every  statement,  and  must  take  a  great 
deal  in  faith  on  the  word  of  his  teacher.  The  danger 
is  that  it  often  happens  that  the  facts  of  the  science 
most  interesting  to  the  specialist  are  those  which 
are  of  the  least  value  to  the  practitioner.  To 
take  a  concrete  case  :  Anatomy  is  of  necessity  one 
of  the  most  important  of  these  sciences,  and  no 
man  is  fit  to  practise  medicine  who  does  not  know 
the  structure  of  the  human  body ;  but  there  are  aspects 
of  anatomy,  especially  on  the  morphological  side,  which 
rarely,  if  ever,  serve  any  useful  purpose  in  practical  medi¬ 
cine  or  surgery.  The  general  principles  of  morphology 
are  important,  as  they  form  the  only  memona  technica 
which  makes  anatomy  a  science,  and  a  knowledge  of  these 
principles  redeems  anatomy  from  being,  as  it  used  to  be, 
a  disconnected  set  of  isolated  and  apparently  irrelevant 
facts.  But  the  teacher  must  sternly  put  upon  himself  a 
wise  restraint  in  the  selection  of  the  essentials,  .passing 
over  that  which  is  chiefly  or  wholly  of  academic  interest. 
This  is  a  consideration  so  important  that  I  have  reiterated 
it  now,  although  I  know  I  have  discussed  it  elsewheie  on 
a  somewhat  similar  occasion,  and  it  is  one  which  I  would 
earnestly  commend  to  the  notice  of  examineis,  for  with 
them  lies  the  last  word  as  to  what  a  student  in  his  state 
of  probation  is  expected  to  learn.  This  restraint  alsc 
applies  to  the  other  sciences,  especially  to  embryology  and 
physiology  ;  and  in  after-life  that  student  will  bless  .  01 
curse  his  teacher  according  to  the  wisdom  with  which 
this  guidin0,  principle  regulates  his  schedule-making.  It 
follows  as  a  corollary  that  the  teacher  is  heavily  handi 
capped  if  he  has  not  had  personal  experience  of  the  neeF 
of  the  student  by  having  gone  through  the  whole  of  the 
medical  course.  I  should  not  feel  myself  fit  to  teacl 
anatomy  if  I  had  not  behind  me  the  experience  of  ter 
years,  both  iu  private  practice  and  as  one  ot  the  surgica 
staff  of  a  hospital.  Pathology  and  bacteriology  are  science! 
in  which  it  is  not  safe  to  allow  of  any  selection.  Thei 
must  be  studied  in  their  entirety,  as  they  bear  01 
professional  problems  at  every  point. 

The  process  of  Darwinian  evolution  has  eliminate 
certain  elements  from  the  curriculum.  Thanks  chiefl; 
to  the  vigorous  denunciations  of  Professor  Huxley,  tha 
multifarious  farrago  of  useless  knowledge  which  used  t< 
be  taught  as  materia  medica  has  been  minimized  am 
purified  into  a  scientific  pharmacology.  In  my  studeu 
time  we  had  to  learn  heterogeneous  details  as  to  the  sourc 
of  each  drug,  the  genus  and  species  of  each  medians 
plant,  and  other  useless  information,  but  were  not  oblige' 
to  have  any  practical  experience  of  compounding.  Belov 
1864,  when  the  British  Pharmacopoeia  was  issued,  we  ha 
the  additional  burden  of  remembering  .  the  relate, 
strengths  of  a  number  of  officinal  preparations  accovdm 
to  the  London,  Edinburgh,  and  Dublin  Pharmacopoeia 
respectively.  The  unification  of  these  into  the  ii  is 
Pharmacopoeia  and  the  steady  improvement  m  eac; 
successive  edition  of  that  work  has  been  a  m 
direction  of  lightening  the  burden  on  the  student 

m  Another  course  that  has  been  eliminated  in  the  evolutio 
is  botany.  This  was  a  survival  of  the  days  when  tli 
physician  was  a  herbalist.  At  a  time  when  branches  c 
practical  work  were  few,  botany  had  its  advantages,  c 
the  mental  process  whereby  we  used  to  note  W 
distinguishing  characters  of  a  plant  so  as  to  refer  it  to  1 
proper  genus  and  species  is  practically  an  exercise  0 
same  order  whereby,  when  confronted  with  a  patient,  yo 
work  out  the  diagnosis  of  his  disease.  Fortunate!; 
perhaps,  for  you,  botany  is  gone,  but  personally  I  am  gia 
that  it  was  a  part  of  the  course  of  my  student  days,  a 
my  little  knowledge  of  it  has  been  a  source  bo  < 
interest  and  advantage  in  some  of  the  out-ot-the-w 
corners  of  the  world  which  it  has  been  my  hap  to  vis 
The  botany  we  used  to  learn  was  systematic,  not  p  y®1' 
logical.  It  had  one  great  charm— that  it  was  part) 
<riven  al  fresco,  and  entailed  lessons  in  the  botanic  gai 
and  botanical  excursions  to  those  neighbouring  p  aci 
where  the  flora  was  richest.  .  _  , 

While  the  selective  method  of  teaching  is  a  lamen  a 
necessity  on  the  part  of  the  teacher,  it  has  also  its 
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Irantages  from  the  student’s  standpoint.  The  schedule 
an  artificial  grouping  of  parts  of  the  sciences  put 
■aether  so  as  to  make  a  coherent  whole.  Of  necessity 
ie  teaching  must  be  magistral  and  peremptory.  Diffi- 
llties  are  elided  and  whole  sections  of  each  subject  are 
jcessarily  ignored.  The  more  intelligent  student  easily 
unprehends  that  this  is  so,  but  it  is  possible  that  others 
ay  misconceive  the  proportional  relation  between  the 
ilected  portions  taught  and  the  entire  sum  of  knowledge, 
s  the  schedule  is  prepared  for  a  special  purpose,  the 
jrspective  of  the  facts  and  principles  taught  is  different 
orn  that  in  which  they  would  appear  if  the  science  were 
studied  for  its  own  sake.  In  a  familiar  passage  in 
ie  Advancement  of  Learning ,  Bacon  deprecates  this 
tethod  of  using  knowledge  solely  to  the  end  of  applying 
,  to  lucre  and  professional  work.  “  I  am  not  ignorant,” 
e  says,  “  how  much  that  divertetli  and  interruptetli  the 
rosecution  and  advancement  of  knowledge  like  unto  the 
olden  ball  thrown  before  Atalanta,  by  which,  while  she 
oeth  aside  and  stoopeth  to  take  it  up,  the  race  is 
indered.”  One  must  impress  upon  the  student  that  the 
chedule  represents  much  less  than  the  present  actual 
nowledge,  which  is  itself  probably  only  an  infinitesimal 
•agment  of  reality. 

Another  pitfall  in  the  partial  study  of  any  science  is  that 
■j  encourages  the  misuse  of  hypothesis.  It  is  needful  to 
each  fundamental  hypotheses  in  order  to  group  the  facts 
ou  learn;  but  even  the  best  hypotheses  are  all  dia- 
vainmatic  artefacts,  framed  by  abstraction  from  the  sum 
■f  the  part  of  reality  which  is  known,  valuable  as  far  as 
hey  go,  and  if  valid,  suggestive  of  new  lines  of  research. 
Xe  hacl  such  fundamental  hypotheses  in  chemistry  and 
ihysics.  We  were  taught  the  atomic  theory,  and  in  some 
nisty  way  the  conservation  of  energy  and  the  correlation 
>f  the  physical  forces.  These  concepts  gave  to  the 
ihvsical  sciences  a  definition  which  was  wanting  to  the 
fiological. 

I  well  remember  the  advent  and  development  of  the 
nodern  forms  of  the  evolution  hypothesis,  and  its  recogni- 
iion  as  the  great  nexus  whereby  the  jumble  of  biological, 
md  especially  of  anatomical,  facts  became  associated  to 
:orm  a  scientific  morphology.  Under  the  influence  of  that 
‘  Idol  of  the  Tribe,”  the  passion  for  unification,  we  at  first 
fondly  supposed  that  all  biological  problems  were  in  a  fair 
way  to  be  resolved;  and  in  the  light  of  the  physico¬ 
chemical  discoveries  which  were  being  made  in  experi¬ 
mental  physiology,  we  dreamt  of  explaining  all  the 
phenomena  of  life  in  terms  of  matter  and  force.  We  saw 
momentous  differences  in  properties  traceable  back  to 
trilling  alterations  in  the  amount  and  combinations  of 
elements,  and  were  disposed  to  regard  these  internal  states, 
such  as  sensation  and  consciousness,  as  indirect  effects  or 
concomitants  of  physical  processes,  considering  them  as  a 
kind  of  reflexion  within  us  of  the  material  changes  taking 
place  in  the  nervous  systems.  To  the  most  of  us  now  that 
phase  has  passed,  and  the  physico-chemical  hypothesis  of 
life  and  organization  has  been  weighed  and  found  wanting. 
The  grounds  of  this  rejection  have  been  in  part  lately  and 
forcibly  set  forth  by  Mr.  Haldane  in  his  recent  presidential 
address  to  the  Physiological  Section  of  the  British  Associa¬ 
tion,  where  you  will  find  a  fair  and  clear  statement  of  the 
need  to  assume  the  existence  of  an  independent  factor  in 
lue  processes  and  organ-building  of  living  beings.  I  had 
intended  to  speak  at  some  length  on  this  topic,  but  it  has 
been  so  well  dealt  with  in  that  address  that  I, need  do  little 
more  than  commend  it  to  your  careful  perusal.  It  will  be 
found  in  the  British  Medical  Journal  of  September  12th. 
I  may  add,  however,  that  from  the  standpoint  of  pure 
anatomy  there  are  considerations  quite  as  cogent  as  those 
from  physiology  which  render  the  physico-chemical  theory 
untenable  as  a  valid  or  even  credible  ground  on  which  to 
interpret  the  phenomena  of  morphology. 

One  illustration  of  this  we  may  take  from  the  structure 
of  the  nervous  system.  Our  knowledge  of  the  structure  of 
the  brain  has  of  late  years  made  prodigious  strides.  Three 
centuries  ago  all  that  was  known  of  the  cerebrum  was,  in 
the  words  of  old  Burton,  in  his  Anatomy  of  Melancholy 
'1641),  that  “it  hath  many  concavities  distinguished  by 
certain  ventricles,  which  are  the  receptacles  of  the  spirit, 
brought  hither  by  the  arteries  from  the  heart,  and  are  there 
refined  to  a  more  heavenly  nature,  to  perform  the  actions 
of  the  soul.  Of  these  ventricles  there  are  three — rigid, 
left,  and  middle.  The  right  and  left  answer  to  their  site 


and  beget  vital  spirits  ;  if  they  be  anyway  hurt,  sense  and 
motion  cease.  The  middle  ventricle  is  a  common  con¬ 
course  and  cavity  of  them  both  and  hath  two  passages,  one 
to  receive  pituita,  the  other  extends  into  the  fourth  creek  ; 
in  it  they  place  imagination  and  cogitation,  and  so  these 
three  ventricles  of  the  forepart  of  the  brain  are  used.” 

A  hundred  years  later,  Leeuwenhoek,  by  the  aid  of  a 
simple  microscope,  discovered  that  the  grey  matter  was 
made  up  of  what  he  called  globules,  in  opposition  to  the 
view  of  his  fellow-countryman  Ruysch,  that  it  was  a 
congeries  of  blood  vessels. 

Sixty  years  later  Prochaska  described,  although  in  a 
very  imperfect  manner,  the  cells  of  the  grey  matter,  and 
propounded  the  theory  that  the  vis  nervosa  was  inherent 
in  this  brain  pulp  with  its  granular  corpuscles.  As  the 
microscope  became  perfected,  these  nerve  cells  were  more 
clearly  seen,  and  described  more  carefully  in  the  beginning 
of  the  nineteenth  century;  but  by  the  new  histological 
methods  introduced  during  the  last  quarter  of  a  century, 
we  have  obtained  clearer  and  more  adequate  views  of  the 
structure  and  complexity  of  the  nerve  cell. 

A  good  summary  of  the  present  state  of  knowledge  has 
been  given  by  Professor  Retzius  in  his  Croonian  Lecture, 
delivered  last  May  and  published  last  week.  We  now 
know  that  with  its  differentiated  processes,  its  definitely 
organized  reticulum,  and  definitely  arranged  granules  of 
various  nature,  its  nucleus  and  nucleolar  network  and 
chromatic  filaments,  the  neurone  is  the  most  complex  unit 
in  the  human  body.  All  that  is  known,  however,  is  little 
more  than  what  may  be  called  the  gross  anatomy  of  the 
neurone ;  but  there  is  behind  what  we  see  a  definite 
molecular  organization,  which  must  exist,  although  it  is 
beyond  our  ken.  The  many  thousands  of  molecules  of 
various  materials  which  go  to  make  up  each  individual 
neurone  must  be  specifically  arranged  in  order  to  produce 
the  characters  that  we  see ;  and  each  of  these  invisible 
molecules  is  itself  a  structure  of  amazing  complexity 
whose  ultimate  constituent  units  are  beyond  our  powers  of 
numeration.  Thus  each  neurone  is  in  itself  a  far  more 
complex  organism  than  any  other  unit  in  the  body ;  and, 
as  known  to  us,  each  neurone  is  more  intricate  in  structure 
than  the  whole  cerebrum  was  supposed  to  be  in  the  pre- 
liistological  period.  This  is  only  the  first  step.  There  are 
millions  of  these  neurones  in  the  cerebral  grey  matter, 
and  these  are  not  placed  fortuitously,  but  they  are 
definitely  arranged,  and,  according  to  the  current  hypo¬ 
thesis,  each  neurone  is  a  separate  organization.  There  is 
in  each  part  of  the  grey  cortex  a  specific  architectonic 
plan,  according  to  which  these  cells  are  placed. 

When  1  was  a  student  there  were  only  five  convolutions, 
which  were  named.  All  the  rest  were  supposed  to  be 
vague  and  inconstant.  Gradually  the  scheme  of  the 
definite  arrangement  of  these  gyri  over  the  whole  surface 
of  the  cerebrum  has  been  discovered  and  mapped,  and  the 
histological  topography  of  each  examined,  with  the  result 
that  the  characteristic  arrangement  and  varying  form  and 
structure  of  the  neurones  in  each  of  the  many  subdivisions 
of  the  cortex  is  now  definitely  known.  In  place  of  the 
brain  pulp  of  Prochaska  we  have  a  definite  array  of 
convolutions,  each  with  its  specifically-grouped  cells,  and 
each  of  these  with  its  definite  support  apparatus,  and 
with  its  processes  in  constant  and  regular  relation  to  the 
processes  of  their  neighbour  cells.  These  cortical  neurones 
are  regularly  related  to  those  others  which  build  up  the 
central  ganglionic  masses,  but  the  intricacy  of  those 
relations  baffles  our  powers  of  observation,  and  yet 
this  wonderful  assemblage  of  orderly-disposed  cells  is 
so  grouped  that  the  whole  assemblage  can  function  as 
a  physiological  unit. 

But  the  crowning  mystery  of  all  is  that  this  incom¬ 
parably  complicated  apparatus  has  grown  up  out  of  an 
infinitesimally  minute  fraction  of  a  single  germ  cell  the 
ovum.  We  can  watch  this  process  of  embryogemc 
evolution  and  can  see  the  several  parts  built  up,  but 
we  stand  amazed  at  the  sight.  This  germ  cell  receives 
no  other  material  to  nourish  it  during  its  giow 
maturation,  and  development  than  that  whicn  _ 
parent  has  elaborated  out  of  the  bread  ant  >u  ei  < 
beef  of  her  foodstuff ;  and  yet  it  not  only  develops  ths 
apparatus  and  all  the  equally  intricate  subsin  <  -  « 

ments  in  the  body  connected  with  it,  whmhit  is  the 
function  of  the  nervous  system  to  correlate  but  it .also 
becomes  built  up  so  as  to  become  eventually  identical 
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with  the  parental  nervous  system.  The  mystery  is 
enormously  enhanced  by  the  fact  that  the  parental 
nervous  system  has  had  nothing  to  do  at  any  stage 
with  the  genesis  or  growth  of  any  of  the  elements  of 
the'germ  cell  itself.  There  is  more  at  the  back  of  this 
evolution  than  a  physico-chemical  action.  Evolution  is 
the  name  we  give  to  the  modal  process  of  growth,  but 
we  ■  are  left  where  we’  were  as  regards  the  mystery  of 
origins  or  of  the  forces  by  which  this  process  is  brought 
about  and  directed. 

But  if  the  physico-chemical  hypothesis  is  incompetent 
to  account  for  the  mysteries  of  organization,  it  is  still 
more  inefficient  as  an  explanation  of  the  psychological 
processes  of  consciousness.  This  is  too  large  a  theme  for 
us  .to  enter  upon  here  and  now.  I  will  only  say  in 
passing  that  it  seems  to  be  one  of  the  strangest  phases  of 
human  thought  that  we  should  ever  have  been  brought  to 
entertain  any  doubt  of  the  existence  of  our  own  minds.  In 
the  last  analysis  the  only  existence  of  which  we  have 
direct  experience  is  our  personal  consciousness.  To  deny 
the  existence  of  that  which  we  know  directly,  and  to 
regard  it  at  second  hand  as  a  product  of  the  material 
nature,  which  we  only  know  indirectly  and  by  means  of 
the  knowledge  in  that  very  mind  itself,  simply  leads  to  a 
universal  nescience. 


I  do  not  under-estimate  the  far-reaching  value  of  the 
theory  of  evolution.  As  a  modal  and  heuristic  hypothesis  it 
enables  us  to  comprehend  much  of  the  past  history  of 
organic  nature  that  would  otherwise  be  incomprehensible  • 
but.  when  we  array  all  that  we  know  of  the  development 
of  living  forms,  we  see  that  the  organic  world  has,  from  its 
beginning,  been  moving  harmoniously  onwards  step  by 
step  towards  its  present  order,  along  with  a  course  which 
to  us  who  view  the  result  after  the  event  now  appears  to 
have  been  inevitable.  Nowhere  has  it  been  apparent  at 
any  stage  what  the  future  order  is  about  to  be.  No  genera¬ 
tion  plays  its  part  because  it  knows  what  will  be  the  out- 
coming  result,  yet  that  result  is  a  well-ordered  cosmos,  not 
a  chaos,  and  is  only  intelligible  on  the  hypothesis  that 
behind  all  these  there  is  a  continuing  mind  in  whose 
thought  all  these  actors  and  their  several  narts  aro 
perfectly  forecast  and  related. 

It  is  not  only  in  biology  that  hypotheses  have  to  be  used  as 
the  servants,  not  the  masters.  In  the  more  recent  physical 
science  there  is,  at  present,  in  view  of  the  many  startling 
new  developments,  a  need  for  the  revision  of  the  funda¬ 
mental  hypotheses,  and  just  as  the  veteran  physiologist 
summed  up  the  probable  future  of  his  science  in  the  word 
tgnorabimns,  so  we  find  an  eminent  physicist  forecasting 
that  the  future  of  physical  science  may  be  something  of 
winch  now  we  have  absolutely  no  conception. 

I  have  made  this  long  and,  I  fear,  wearisome  digression 
to  emphasize  the  care  with  which  hypotheses  should  be 
used’  in  our  scientific  studies.  They  are  at  best  finger¬ 
posts,  and  we  must  be  careful  to  avoid  confounding  the 
hypothesis  with  the  phenomena  that  the  hypothesis  is 
supposed  to  correlate.  Nature  is  immeasurably  greater 
tlian  our  most  advanced  conception  of  it,  and  it  is  Nature 
we  are  to  study,  not  merely  the  diagrammatic  representa¬ 
tion  of  it.  We  have  to  deal  with  facts,  and  it  will  be  vour 
business  to  make  yourself  familiar  with  them,  and  to 
remember  that  in  your  work  you  are  really  doing  original 
research  That  body  which  you  are  about  to  dissect  you 
will  find  does  not  in  all  details  conform  to  the  book 
description.  It  has  characters  of  its  own  that  you  ought 
to  note  ;  just  as  each  patient  you  will  see  in  after-life 
shows  Ins  own  idiosyncrasies,  of  which  you  must  take 
account.  You  have,  therefore,  now  to  learn  to  observe  and 
o  register  phenomena.  But  this  direction  is  easier  for  me 
to  give  than  for  you  to  take.  There  is  no  faculty  of  the 
mind  that  requires  or  repays  careful  cultivation  more  than 
this- power  to  observe  correctly  and  critically,  and  it  is  one 
which  at  the  present  day  is  often  atrophied  from  want  of 
use.  The  student  now  is  spoon-fed  by  his  teacher;  he  is 
provided  with  excellent  and  sumptuously-illustrated  text¬ 
books,  so  that  he  can  assimilate  knowledge  of  a  kind  witli- 
out  exercising  any  independent  power  of  observation.  He 
is  told  what  he  ought  to  see,  and  consequently  sees  it  It 
was  different  with  us  in  the  middle  of  the  last  century 
Our  textbooks  were  poor,  and  often  with  few  or  no  figures 
and  consequently  we  had  either  to  make  out  all  the 
structures  for  ourselves  with  very  little  external  help,  or 
to  be  satisfied  with  the  unintelligent  absorption  of  the  cut- 
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and-dried  dictum  of  our  grinders.  The  former  process  was 
slow,  but  it  was  an  effectual  method  of  learning.  Now 
there  is  an  almost  irresistible  tendency  to  see  with  the 
eyes  of  our  teacher,  not  our  own,  and  in  consequence  the 
kind  of  knowledge  that  is  acquired  too  often  makes  but  f 
transient  impression  on  the  memory. 

This  also  reacts  on  the  power  of  description.  It  ceases 
to  be  spontaneous  and  original.  The  student,  from  the 
very  elaborateness  of  his  helps,  can  only  recall  phenomeuf 
in  the  words  of  his  lecture  or  textbook.  That  conditior 
is  one  which  is  perfectly  familiar  to  all  examiners,  and  the 
diligent  reader  of  the  medical  journals  cannot  fail  to  note 
that  the  critical  faculty  of  description  is  occasionally  nol 
acquired  even  after  qualification.  Now,  at  the  outset  0 
your  career,  is  your  time  to  educate  yourselves,  by  practice 
in  observation  without  your  textbook,  and  in  the  art  0: 
describing  what  you  see  in  your  own  language.  Check  it 
afterwards  if  you  will  by  your  book,  but  do  the  work  firs; 
yourself,  and  if  you  carry  out  this  process  in  your  labora 
tory  and  ward  work,  in  after-life  you  will  be  able  to  set  fort! 
clearly,  tersely,  and  accurately  what  you  have  observed. 

This  habit  will  help  you  in  the  ordeals  that  await  yoi 
in  the  near  future,  your  examinations.  In  writing  you; 
papers,  if  you  wish  to  earn  the  good  will  of  your  examiners 
bear  in  mind  Billings’s  three  golden  rules  for  medica 
writers :  (1)  Don’t  write  unless  you  have  something  tc 
say ;  (2)  say  it ;  (3)  stop  when  you  have  done.  In  after 
life,  when  you  come,  as  I  hope  most  of  you  will,  to  the 
stage  of  publishing  your  observations,  keep  these  rules  ir 
mind,  and  to  them  I  would  add  as  a  fourth  Wheweii’s 
advice,  “  Verify  your  references.”  If  only  these  rules  were 
borne  in  mind  in  the  ordinary  medical  journals  we  should 
not  have  to  wade  through  mountains  of  chaff  to  pick  iq 
the  few  grains  of  new  truth. 

And  now  in  conclusion,  it  is  my  duty  to  say  a  word  o) 
welcome  to  those  of  you  who  are  beginning  your  pro 
fessional  studies.  You  have  hard  work  before  you,  but  i( 
is  worth  doing.  Five  years  may  seem  a  long  time  to  loot 
forward  to,  but  it  is  little  enough  to  equip  you  for  youi 
professional  career.  The  profession  you  seek  to  enter  is. 
crowded,  but  there  is  always  plenty  of  room  at  the  top 
and  those  who  are  the  fittest  to  survive  in  the  struggle  foi 
life  will  find  their  way  to  attain  that  level.  Some  of  the 
factors  of  this  struggle  we  know,  and  your  relation  to  then 
is  in  your  own  hands.  Two  of  these,  the  most  important 
you  have  absolutely  in  your  own  control.  These  are 
knowledge  of  your  profession,  and  personal  character 
You  have  now  and  here  the  means  of  acquiring  the  first 
and  it  will  be  your  own  fault  if  you  do  not  succeed  ir 
mastering  it.  You  have  also  in  your  own  hands  tlx 
building  up  of  your  own  character  in  uprightness,  straight 
forwardness,  conscientiousness  and  sympathy  (real,  nol 
sham),  with  those  whom  you  have  to  treat  in  after-life.  A 
third  factor  is  common  sense.  Well,  if  you  have  not  that 
by  nature,  you  may  by  care  and  attention  and  mental 
discipline  improve  in  this  respect.  But  there  are  manj 
wdio,  if  Burton  be  right  in  his  localization,  must  have  re ry 
small  lateral  ventricles  in  their  brain. 

To  those  who  have  begun  their  work  and  who  to-day 
have  their  efforts  rewarded  by  prizes,  I  need  only  say 
persevere.  You  have  begun  well  and  have  earned  dis 
tinction  among  your  fellows,  and  ought  therefore  to  be  id 
the  fair  way  towards  success.  But  these  attainments  art 
only  a  preliminary  step  towards  that  success.  If  you  havt 
read  the  story  of  Sordello,  as  given  in  Browning’s  wonder 
ful  psychological  phantasmagoria,  you  will  remember  hov 
he  achieved  his  first  triumph,  which  was  so  signal  that 
his  competitor  Eglamor  died  of  the  vexation  of  defeat ;  but 
when  later  he  was  brought  face  to  face  with  the  crisis  oi 
his  life,  when  a  brilliant  future  of  power  was  put  withir 
his  reach,  the  poet  has  with  marvellous  skill  unfoldec 
before  us  the  tangled  web  of  indecision  and  lack  of  firmnes^ 
of  purpose  which  culminated  in  his  miserable  failure. 

No  man  can  succeed  in  our  profession  unless  he  has 
acquired  an  honest  self-reliance  based  on  an  exact  know 
ledge  and  a  true  estimate  of  his  own  powers  and  capa 
bilities,  as  well  as  on  a  consciousness  that  he  is  in  the  patl; 
of  duty.  Such  a  frame  of  mind  is  wide  as  the  poles 
asunder  from  self-conceit.  Browning  has  given  us  iD 
another  of  his  poems,  “  Paracelsus,”  a  lurid  picture  of  the 
moral  and  physical  shipwreck  of  a  noble  mind  led  away 
by  overweening  vanity  and  self-conceit.  These  are  two 
beacons  on  dangerous  shoals.  In  medio  tutissiirius  ibis. 
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raafctter  of  difficulty  and  anxiety.  This  is  due  not  only  to 
morbid  adhesion,  but  also  because  the  carcinomatous 
hypertrophy  of  the  cervix,  by  increasing  the  area  of  bladder 
attachment,  causes  a  stretching  and  thinning  of  the 
bladder,  so  that  its  wall  in  this  region  may  be  reduced  to 
a  thinness  rivalling  that  of  a  sheet  of  notepaper.  A 
wound  of  the  bladder  in  this  situation  is  a  serious  matter 
in  an  operation  in  which  time  is  of  paramount  impor¬ 
tance,  for  since  it  is  situated  at  the  junction  of  the 


suture  becomes 
account  of1  its 


posterior  wall  and  the  trigone,  its 
a  very  troublesome  matter  both  on 
inaccessibility  and  because  of  the  liability 
sutures  to  cut  through  the  frail  tissue.  And, 
owing  to  the  fact  that  the  wound  presents 
peritoneal  support  into  the  large  empty 
toneal  cavity  that  the  operation  of  necessity 
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without 
subperi- 
leaves, 
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and  that  this  cavity  invariably  becomes  more  or  less 
infected,  the  chances  of  the  sutures  holding  are  much 
reduced.  A  vesical  fistula  in  this  situation  is  a  very 
troublesome  affair,  taking  a  long  time  to  heal,  and  being 
very  difficult  or  impossible  to  close  by  operation. 

The  Separation  of  the  Ureters. 

We  have  found  that  the  most  convenient  method  of 
separating  the  ureter  is  to  commence  its  definition  by 
sense  of  touch  as  it  clings  to  the  peritoneum  of  the 

posterior  layer  ot  the 
broad  ligament  and 
lateral  pelvic  wall, 
and  then  to  expose 
it  by  rough  dissec¬ 
tion  with  the  blunt 
points  of  an  ordinary 
dissecting  forceps.  The 
ureter  is  then  iso¬ 
lated  by  passing  an 
aneurysm  needle  un¬ 
der  and  around  it 
just  where  it  enters 
the  parametrium, ;  this 
picks  up  not  only,  the 
vascular  periureteral 
sheath  but  a  small 
amount  of  cellular 
tissue  as  well,  and  thus 
the  danger  of  injuring 
the  sheath  itself  and 
causing  ureteral  ne¬ 
crosis  is  avoided.  The 
ureter  is  now,  together 
with  its  sheath,  com¬ 
pletely  isolated  by 
scissors  and  blunt  dis¬ 
section  down  to  its 
is  held  aside  whilst 
the  ureter  is  clamped 
preparatory  to  the  amputation.  Some  operators  have 
contented  themselves  with  merely  exposing,  but  not 
isolating,  the  ureters ;  but  unless  real  isolation  is 
effected  it  is  impossible  (1)  to  remove  the  paravaginal 
tissue,  and  (2)  in  advanced  cases  to  place  the  ureter 
out  of  harm’s  w-ay  during  the  amputation.  The  diih- 

m  o  f  •  r  +i,o  in,, ,1,1  ov  cultv  of  ureteral  isolation  varies  immensely.  In  eaily 

The  Separation  of  the  Bladdei .  J  slight  but  where  the  parametrium  is  inhitrated 

he  succesful  separation  of  the  bladder  from  the  supra-  g  t’  We  have  noted  that  in  these  advanced 

-■  cervix  and  vagina  is  the  hrst  important  step  in  ^ecomes  the  oervix  carries  the  meter 

outwards  towards  the  pelvic  wall.  In  these,  too,  the 
“  ureteric  canal  ”  becomes  obliterated,  and  the  separation 
of  the  uterine  artery  from  the  ureter  is  rendered  more 
troublesome.  It  is  remarkable  how  very  resistant  the 
ureteral  sheath  is  to  carcinomatous  invasion,  even  when 
this  structure  is  surrounded  by  growth. 

The  Removal  of  the  Parametric  Tissue  and  Glands. 

A  varying  proportion  of  the  parametric  tissue  can  tie 
removed  attached  to  the  amputated  uterus  and  vagina,  but 
we  find  that  the  bulk  of  it  is  best  extirpated  after  this  step 
lias  been  carried  out.  This  particularly  applies  to  the 
suliureterie  mass  which  runs  down  the  sk  e  o  . „ 

as  far  as  the  upper  surface  of  the  levator  am  mu^cle.^The 
lymph,  glands  are,  of  course,  removed  after  th  SP  is  very 
The  path  of  lymphatic  permeation  in  these  -  ™  ^ 

constant,  namely,  directly  outwards  o 


e  radical  operation  for  carcinoma  of  the  cervix  as 
rised  by  Wertheim  is  being  cautiously  taken  up  by 
tain  surgeons  in  this  country,  but  as  yet  no  single 
jrator  here  has  performed  it  sufficiently  often  to  speak 
imatically  as  to  its  technique,  its  difficulties,  or  its 
irits.  In  other  words,  the  operation  is  still  on  its  trial, 
d  it  is  for  this 
ison  that  we 
:e  to  record 
perience  that 
ve  gained  thus  far. 

The  aim  of  Wert- 
im’s  procedure  is 
remove  the  uterus 
d  adnexa,  with  the 
seased  cervix  en- 
>sed  in  the  upper 
rt  of  the  vagina, 
ross  which  clamp 
:ceps  have  been  ap- 
ied  so  as  to  prevent 
e  escape  of  detached 
rcinoma  cells  into 
e  normal  tissues 
tiich  have  been  ex- 
ised  during  the 
leration,  and  to  ex- 
se  together  with 
lese  parts  as  much 
the  parametric  and 
iravaginal  cellular 
3sue  and  as  many  of 
ie  pelvic  lymph 

asible.  ^  Theaytechnique  of  the  operation  has  been  entrance  into  the  bladder,  and 
>ry  fully  described  by  Wertheim  himself,  and  we  therefore  the  paravaginal  tissue  deep  to 
rbear  to  redescribe  it  at  length,  merely  stating  that  we  n,'"+''"T  r‘ 

ive  in  the  main  followed  the  lines  laid  down  by  him.  But 
e  would  draw  attention  to  some  points  in  the  conduct  of 
ie  operation  which  it  appears  to  us  might  be  useful  to 
lose  who  have  not  yet  essayed  it. 


Fig.  11.— Case  6. 


7ig.  1.— The  authors’  vaginal  clamp  forceps  for  the  radical 
abdominal  operation  for  carcinoma  of  the  cervix. 

1  operation.  It  should  be  effected  by  rolling  back  the 
dder  by  digital  pressure  applied  through  a  swab  or 
dget  of  gauze.  The  unguarded  finger  or  any  steel 
trument  should  on  no  account  be  used,  for  fear  of  per- 
ating  the  vesical  wall.  In  cases  in  which  the  growth 
s  not  advanced  towards  the  bladder,  this  viscus  strips 
cks  with  ease,  but  where  it  has,  the  separation  is  a 
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the  pelvis  and  thence  upwards  over  the  brim  to  the 
glands  along  the  external  iliac  artery.  The  lymphatics 
from  the  cervix  do  not,  therefore,  follow  the  course  of  the 
uterine  vessels,  but  run  more  directly  outwards.  The 
glands  that  it  is  important  to  remove  (whether  enlarged  or 
not)  are,  therefore,  those  found  in  the  broad  ligaments 
(particularly  one  often  found  over  the  ureter  just  where  the 
uterine  artery  crosses  it)  and  along  the  course  of  the  ex¬ 
ternal  iliac  arteries.  In  advanced  cases  this  dissection 
may  be  extended 


up  to  the  bifurcation 
of  the  aorta. 


a  “  spring  ”  similar  to  that  characterizing  Doyen’s  smal' 
clamp  forceps.  Two  pairs  of  finger  rings  are  provided 
which  the  lower  are  used  for  purposes  of  adjustme 
and  the  upper  to  obtain  the  necessary  force  wh 
clamping. 

We  have  found  this  instrument  superior  in  every  way 
the  other  patterns  we  have  used.  It  is  easy  to  apply, 
cannot  slip,  and  it  makes  an  excellent  tractor.  It  h 
been  admirably  made  for  us  by  Messrs.  Maw  and  Sons, 

Aldersgate  Stre 

(Kg-  1). 


The  Control 
of  Haemorrhage. 
Where  the  broad 
ligament  is  not  ex¬ 
tensively  infiltrated 
and  a  ureteric  canal 
is  present,  the  sepa¬ 
ration  and  ligation 
0°  the  uterine 
artery  outside  the 
ureter  is  not  diffi¬ 
cult.  This  artery 
usually  arises  some¬ 
what  obliquely  from 
a  trunk  common  to 
it  and  the  superior 
vesical  artery.  It 
is  undesirable  to 
ligate  this  common 
trunk  since  by  de¬ 
priving  the  bladder 
of  a  certain  amount 


if 


TcJlfrC'Jl 
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Fig.  hi.— Case  7. 


of  blood  supply  the  likelihood  of  necrosis  of  it  or 
of  the  ureters  is  enhanced.  Occasionally,  however,  the 
uterine  artery  comes  directly  off  the  anterior  trunk  of 
the  internal  iliac  and  runs  a  much  more  oblique  course 
almost  parallel  to  the  ureter,  with  which  it  may  be 
confounded.  In  the  process  of  clearing  the  pelvic 
floor  a  number  of  large  veins  are  usually  opened  up.  To 
secure  vessels  in  the  depth  of  the  pelvis,  we  have  found  no 
instrument  so  useful  as  a  long  pair  of  fenestrated  swab- 
liolding  forceps,  which  not  only  pick  up  a  large  piece  of 
tissue,  but  are  very 


Septic  Infection 
the  Operation 
Area. 

In  cases  in  whl 
the  growth  is  nj 
breaking  down,  at 
the  patients  a 
free  from  offensi 
vaginal  discbarii 
the  risk  of  serio 
septic  infection 
the  operation  ar 
should  be  slight, 
certain  amount 
infection  of  t' 
extensive  raw  su 
face  that  is  left 
the  pelvis  is  perlia 
inevitable,  and  me 
cases  manifest 
slight  amount 
fever,  accompany 
by  a  vaginal  di 


easy  to  tie  over, 
since  the  rounded 
shape  of  the  end 
prevents  the  liga¬ 
ture  gripping  the 
forceps.  On  one 
occasion  we  found 
it  necessary  to  liga¬ 
ture  the  anterior 
trunk  of  the  in¬ 
ternal  iliac  arterj7, 
such  a  course  being 
forced  upon  u  s 
owing  to  the  very 
extensive  pelvic  dis¬ 
section  that  was 
necessary  to  extir¬ 
pate  the  growth. 


Cancer  Infection  of 
the  Operation 
Area. 

To  obviate  this 
Wertlieim  places 
special  clamp  for- 


charge  during  the  second  week  of  convaleseenc 
When  the  cervix  is  extensively  ulcerated,  or  win 
a  fungating  and  stinking  mass  fills  the  vaginal  vau 
the  probability  of  serious  infection  of  the  operatic 
area  becomes  much  enhanced.  Most  of  our  cases  ha 
been  scraped  and  cauterized  some  days  before  the  maj 
operation,  but  even  with  the  greatest  care  it  is  som 
times  difficult  or  impossible  to  entirely  clean  up  tl 
cervix.  If  the  scraping  and  cauterization  is  very  exte 
sive,  the  peritoneal  cavity  may  be  opened  by  the  curet 

perforating  tl 


Fig.  iv.— Case  8. 


ceps  across  the  vagina,  above  the  line  of  its  contemplated 
division. 

The  application  of  these  forceps  is  not  always  easy. 
We  have  tried  several  patterns  after  the  models  of 
Wertheim  and  Howard  Kelly,  but  have  found  all  of  them 
inconvenient  in  difficult  cases  and  more  or  less  liable  to 
slip  and  pull  off  at  the  critical  moment  of  amputation.  We 
have  therefore  devised  a  new  pattern,  which  are  applied 
in  the  antero-posterior  vertical  plane.  The  blades  are 
joined  at  a  T  angle  to  a  pair  of  shanks  sufficiently  curved 
to  embrace  the  mass  to  be  removed,  and  additional  grip  is 
obtained  by  serrating  them  longitudinally  and  giving  them 


thinned  vagi  a; 
vault  or  cervix, 
these  tissues  m; 
be  so  attenuate 
that  they  te; 
whilst  pulling  1 
the  uterus  prelim 
nary  to  its  r 
moval.  Both  the; 
accidents  have  ha; 
pened  to  us.  C 
the  other  hand, 
a  free  collection 
offensive  discharg 
from  a  putrid  cej 
vical  mass  be  pr 
sent  in  the  vagin 
during  the  open 
tion,  some  of  it 
almost  certain  1 
escape  into  tl 
pelvis  as  the  vagin 
is  cut  across.  M 
think  that  the  be; 
procedure  is  tin 


suggested  by  Mr.  W.  Fisher,  the  Resident  Medici 
Officer  of  the  Chelsea  Hospital  for  Women — namely,  t 
thoroughly  scrape  and  cauterize  the  growth  two  daj 
before  the  radical  operation,  and  during  this  period  t! 
daily  apply  pure  carbolic  acid  through  a  speculun 
Douches  of  formalin  (1  in  1,000)  are  also  given,  an 
immediately  preceding  the  operation  a  final  applicatio 
of  carbolic  acid  (without  an  anaesthetic)  is  under 
taken,  and  the  vagina  is  packed  with  iodoforr 
gauze.  During  the  manipulation  involved  in  removin 
the  uterus  a  certain  amount  of  vaginal  discharge  an 
debris  is  squeezed  into  the  vagina.  Immediately  befor 
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3  amputation  the  gauze  plugging  is  withdrawn,  carrying 
3  discharge  with  it  and  leaving  the  vagina  clean, 
vertheless,  in  some  cases  we  have  found  it  impossible  to 
sure  the  discharge  being  absolutely  sweet,  and  it  is  a 
narkable  thing  that  the  pelvic  tissues  exposed  during 
3  operation  escape  infection  in  the  way  they  do.  We 
ve  reason  to  believe  that  they  acquire  a  degree  of  local 
munity  owing  to  their  proximity  to  the  offensive  mass, 
•  in  three  of  our 
ses  superficial  ne- 
»is  of  the’parietal 
iund  occurred  ap- 
rently  as  a  result 
infection  by  the 
ginal  contents, 
liist  the  operation 
3a  recovered  satis- 
•torily.  In  all  our 
ses  except  one 
)  have  left  the 
per  end  of  the 
gina  wide  open 
,0  the  operation 
3a  without  any 
uze  packing. 

ptic  Infection  of 
the  Bladder. 

For  a  week  or  two 
l  the  patients 
ffer  from  inability 
completely  empty 
e  bladder,  and 
>m  this  reason 
me  there  is  a  ten- 
ncy  towards  cyst- 
s.  This  tendency 
increased  by  the 
ill  of  the  bladder 
parated  from  the 
rametric  tissue.  In 


Fig.  v.— Case  9. 


of  the  outer 
it  has  been 
vagina,  and 


extensive  denudation 
in  the  region  where 
supravaginal  cervix, 

_ _ regard  to  this  we  have  pointed  out 

at  the  area  of  bladder  attachment  to  the  cervix,  normally 
out  f  in.,  becomes  greatly  elongated  owing  to  the 
largement  of  the  cervix  produced  by  the  carcinoma.  In 
Idition,  this  raw  area  of  the  outer  bladder  wall  directly 
rands  the  large  subperitoneal  cavity  left  by  the  operation, 
cavity  that  in  all 
.ses  subsequently  be- 
imes  more  or  less  in- 
cted.  The  appear- 
Lce  of  pus  in  the 
ine  under  these  cir- 
imstances  is  not  sur¬ 
ging.  The  bladder, 
erefore,  should  be 
theterized  twice  a 
ty  and  washed  out 
ith  a  solution  of 
>ric  acid.  If  this 
utine  be  carried  out 
'stitis  will  not  occur, 
occurring,  will  be 
short  duration. 

'ptic  Infection  of  the 
Abdominal  Wound. 

Owing  to  the  long 
iration  of  the  opera - 
on  in  some  cases  and 
ie  degree  of  manipu- 
tion  involved,  the 
Iges  of  the  abdo-  Fig.  VI._. 

dnal  wound  may 

2come  bruised  and  devitalized.  There  is,  therefore,  a 
■oat  probability  of  sloughing  or  suppuration  if  during 
ie  operation  they  become  infected  by  septic  organisms, 
'here  the  cervical  growth  is  breaking  down  and  stinking, 

.  complete  cleansing  by  scraping,  cauterization,  and 
ntiseptic  applications  is  not  possible,  the  abdominal 
ound  may  easily  be  infected  by  the  vaginal  contents 
fter  the  amputation. 

In  three  of  our  cases  (9, 10,  anl  12)  this  accident  appears 
3  have  happened.  In  each  of  them,  on  the  third  day 


after  the  operation,  when  the  Michel’s  clips  holding  the 
skin  edges  together  were  removed,  a  foul  discharge  was 
noticed  oozing  from  the  lower  end  of  the  wound.  The 
skin  edges  were  immediately  separated  along  its  whole 
length,  and  the  cellular  tissue,  fascia,  and  muscle  edges 
were  found  in  a  condition  of  sphacelus.  In  spite  of  this, 
the  skin  itself  was  not  even  reddened,'  nor  was  the 
patient’s  general  condition  apparently  affected  by  it. 

,  Dressings  soaked  in 

peroxide  of  hydro¬ 
gen  were  imme¬ 
diately  applied,  and 
in  twenty-four  hours 
the  wound  had  a 
clean  appearance. 
In  the  last  case, 
a  bacteriological 
sample  was  sub¬ 
mitted  to  Messrs. 
Foulerton  and  Hil- 
lier,  and  an  an¬ 
aerobic  organism 
was  isolated,  but 
the  causal  relation 
borne  by  it  to  the 
condition  described 
will  be  further  in¬ 
vestigated.  From 
the  facts  that  the 
slough  had  in  all 
the  cases  exactly 
the  same  appear¬ 
ance  and  odour  as 
that  characterizing 
the  breaking-down 
carcinoma,  and  that 
the  free  opening  of 
the  wound  to  the  air  and  the  application  of  peroxide 
of  hydrogen  immediately  restored  a  healthy  con¬ 
dition,  it  would  appear  almost  certain  that  this  peculiar 
occurrence  was  due  to  infection  by  organisms  (pro¬ 
bably  anaerobic)  that  pre-existed  at  the  site  of  the 
carcinoma. 

The  prevention  of  wound  infection  is  therefore  an 
important  matter.  It  is  to  be  effected : 

1.  By  procuring  as  complete  a  cleansing  of  the  cervix  and 

vagina  as  the  case  will 
admit  of. 

2.  By  shortening  the 
operation  as  much  as 
possible,  and  so  saving 
the  wound  edges  from 
needless  exposure  and 
manipulation. 

3.  By  covering  those 
edges  with  a  layer  of 
sterile  linen ;  and  we 
find  that  the  best  way 
to  effect  this  is  to  de¬ 
liberately  stitch  the 
edge  of  a  sheet  of 
this  material  to  the 
peritoneum  on  each 
side  of  the  incision 
immediately  after  the 
abdomen  has  been 
opened.  Less  manipu¬ 
lation  of  the  wound 
edges  is  required  if  a 
mechanical  retractor, 
such  as  Doyen’s,  be 
used  ;  but  these  instru¬ 
ments,  though  admir¬ 
able  in  a  simple  case,  do  not  give  that  maximum  acces¬ 
sibility  to  all  parts  of  the  operation  area  which  is  afford  ec 
by  the  gloved  hand  used  as  a  retractor. .  For  this  reason 
we  are  dubious  as  to  their  advantages  in  really  <  1  cu 
cases. 

The  Duration  of  the  Operation. 

The  value  of  time  in  this  operation  cannot  be  over¬ 
estimated.  Up  to  an  hour  and  a  half  the  patients  stand 
the  manipulations  well,  but  after  this  peno  every 
minutes  increases  the  amount  of  shock  very  ma  en  iy. 


-Case  10. 
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A  perusal  of  our  table  of  cases  shows  that  the  time  taken 
by  the  operation  has  in  our  hands  varied  from  55  to 
165  minutes.  This  shows  the  striking  variance  in  the 
difficulty  of  the :  operation  that  obtains  in  different  cases, 
a  factor  which  is  beyond  the  control  of  the  operator.  The 
difficulties  become  enormously  enhanced  when  dealing 
with  fat  patients,  and  where  there  is  extensive  infiltra¬ 
tion  of  the  cellular  tissue  or  adhesion  to  the  bladder.  We 
have  found  that  cases  presenting  extensive  infiltration  and 
cancerous  hyper- 


about  twelve  hours  afterwards.'  This  was  the  more  de 
plorable  since,  in  spite  of  the  extensive  local  growth,  ar 
autopsy  failed  to  find  any  evidence  of  carcinoma  remainin', 
in  the  pelvis  or  elsewhere.  Had  the  operation  been  con 
eluded  half  an  hour  earlier,  this  patient  would  probabb 
have  made  a  good  recovery  (Fig.  ix). 

In  Case  2  a  uretero-vaginal  fistula  due  to  necrosis  0 
the  left  ureter  occurred.  The  growth  was  extensive,  ant 
length  of  ureter  on  each  side  had  to  be  isolates 


a  long 


trophy  of  the  cer¬ 
vix  without  ulcera¬ 
tion  are  very  much 
more  arduous  to 
deal  with  than 
those  exhibiting  ex¬ 
cavation  or  fun- 
gosis.  In  particular 
the  surgeon  should 
try  to  avoid  injury 
to  the  bladder,  for 
the  extra  time  taken 
to  suture  the  rent 
is  a  great  handicap 
to  the  patient.  In 
all  advanced  cases 
a  condition  of 
chronic  adhesive 
salpingitis  is  pre¬ 
sent  which  delays 
the  operation  and 
makes  the  expos¬ 
ure  of  the  ureters 
moi'e  difficult.  The 
amount  of  oozing 
from  the  extensive 
raw  surface  left  after 


F,ig.  vii.— Case  11. 


the  extirpation  varies  greatly.  In 


The  defect  declare! 
itself  at  the  en« 
of  the  first  wee! 
and  marred  wha 
would  otherwis 
have  been  a  goo 
recovery.  Afte 
waiting  two  an 
a  half  months  witl 
out  sign  of  spor 
taneous  closure,  tli 
patient  begged  t 
be  relieved  of  tb 
annoyance  froi 
which  she  sufferer 
Mr.  J.  Thomso 
Walker  kindly  e: 
amined  the  bladde 
and  reported  th; 
the  left  ureter  we 
at  fault.  The  le 
kidney  was  expose 
in  the  loin,  an 
a  solution  of  metb 
lene  blue  was  i) 
jected  with  a  seru 
syringe  into  i 
cortical  convexit 


some  cases,  particularly  early  ones,  it  is  very  slight,  but 
where  the  growth  is  extensive  it  may  be  considerable, 
and  time  is  unavoidably  lost  in  arresting  it. 


Summanj  of  Results. 

Our  cases  are  collected  in  the  table ;  3  cases  were  lost 
as  a  result  of  the  operation  (Cases  1,  14,  and  15). 

Case  1  was  very  advanced  and  her  general  condition 
poor.  Of  all  our  patients,  this  was  the  only  one  in  which 
the  upper  -end  of 


pelvis  through  a  puncture  in  the 
After  waiting  for  ten  minutes  the  blue  solution  appear! 
in  the  vagina,  whilst  the  urine  catheterized  from  tl 
bladder  remained  normal  in  colour.  The  kidney  w, 
therefore  removed  and  the  patient  made  a  speei 
recovery.  For  three  months  after  this  she  apparent 
enjoyed  good  health.  Symptoms  of  acute  nephritis  tin 
manifested  themselves,  and  death  occurred  fourteen  da 
afterwards  with  final  suppression  of  urine.  The  autop: 
revealed  a  mass  of  recurrent  growth  on  the  right  side 

the  pelvis, 


the  vagina  was 
closed  by  suture. 
Her  condition  on 
the  morning  of  the 
next  day  was  very 
satisfactory,  but 
from  this  time  she 
rapidly  lost  ground. 
There  is  therefore 
some  reason  to  be¬ 
lieve  that  toxic  ab¬ 
sorption  from  the 
closed-in  operation 
area  was  responsible 
for  the  result. 

Case  14  was  ex¬ 
tremely  advanced 
also,  the  cervix  and 
vagina  being  ex¬ 
tensively  ulcerated 
and  the  discharge 
horribly  foul  even 
after  preliminary 
preparation.  Here 
it  is  morb 


a 


but  B 
ob  structing  t 
ureter.  The  rig 
kidney  wras  in 
condition  of  acu 
tubular  nephritis. 

In  Case  3 

vesico-vaginal  f 
tula  occurred  win 
has  considerat 
diminished  in  sb 
so  that  the  patie 
is  able  to  hold 
certain  amount 
urine  in  the  blade! 
and  there  is  go1 
hope  that  ve 
shortly  it  will  ck 


altogether. 

In  Case  12  a  reef 


fistula  occurred,  t 
at  the  time  of  wi  ■ 
ing  has  becoi 


Fig.  viii.— Case  14 


again 


than  likely  that  toxic  absorption  played  a  part  in  the  result 
(Fig.  viii).  _ 

Case  15  was  the  most  formidable  we  have  undertaken. 
The  patient  was  extremely  fat,  rendering  access  to  the 
pelvis  difficult,  whilst  the  immense  hypertrophy  of  the 
cervix  increased  the  area  of  bladder  attachment  to  it  to 
something  over  three  inches.  Moreover,  the  bladder  wTas 
morbidly  adherent,  and  stripped  back  with  difficulty.  In 
this  process  it  tore,  and  the  additional  time  taken  to 
'suture  the  rent  was  the  determining  factor  in  the  failure  of 
the  operation.  The  patient  never  recovered,  and  died 


was  su 
vaginal  liyst 


much  smaller. 

For  the  rest,  t 
results  must 

considered  entirely  satisfactory,  especially  when  it 
rerPembered  that  only  2  out  of  the  18  cases 
ciently  early  to  have  been  dealt  with  by 
ectomy. 

Of  the  15  cases  that  recovered  from  the  operation,  14 1 
alive  and  show  no  signs  of  recurrence.  The  time  that 
elapsed,  however,  is  so  short  that  no  stress  is  to  be  laid 
•this.  Rather  would  we  point  to  the  improvement  in  >- 
aspect  of  the  patients,  their  increase  in  weight,  and  1 
pleasure  and  relief  with  which  they  view  their  esc;1 
from  their  distressing  symptoms,  temporary  though  it  u. 
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Ihese  facts  in  themselves  constitute  a  strong  plea  for 

peration.1' 

On  the  Justifiability  of  the  Operation. 
e  operation  being  still  upon  its  trial  in  this  country, 
are  not  wanting  those  who  regard  it  unfavourably, 
a<r  that  the  risks  attendant  on  it  are  too  great  to  be 
ensated  for  by  the  increased  operative  scope  and  the 
aed  chance  of  recurrence  that  it  affords.  Answers  to 
objection  may  be  given  from  several  standpoints. 


cross  the  short  length  of  tissue  that  separates  them 
from  the  cervix.  The  pelvic  glands,  on  the  other 
hand,  are  involved  by  permeation ,  a  much  faster 
method  of  extension,  by  which  the  many  inches  of  tissue 
intervening  between  them  and  the  primary  growth  may 
be  spanned  in  a  few  weeks.  Now,  the  lines  of  lymphatic 
conduction  in  the  case  of  the  cervix  are  few  and  simple, 
and  run,  as  we  have  shown,  straight  outwards  through 
the  parametrium  to  the  external  iliac  glands. 

The  demands  of  pathology  are  therefore  satisfied  by  an 
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objection  may  De  given  irom  several  sianupoims.  me  ueumuus  ui  pcMjj-iuiugj 

n,f  £rst  -with  the  technical  difficulties,  our  experience  excision  so  planned  as  to  include  this  tract,  whilst  keeping 
‘  *  ....  4.1. ti«+.  +Y-.  flic  nnorafinn  npr  inst.  outside  the  nerinlierv  of  the  macroscopic  growing  edge 


es  us  that  these  are  not  due  to  the  operation  per  se, 
,0  the  patient.  That  this  is  so  may  be  proved  by 
rming  the  operation  on  the  cadaver,  when  the  entire 
dque  (given  a  normal  condition  of  the  pelvis)  may  be 
?d  out  in  fifteen  minutes  or  less ;  and  in  conformity 
this  we  have  found  that  when  dealing  with  an  early 
such  as  Nos.  5  or  17  on  our  list,  the  operation 
nts  no  difficulties  beyond  those  met  with  in  many 
established  surgical  procedures.  The  difficulties 
a,se  pari  passu  with  the  advancement  of  the  disease 
feature  common  to  all  surgical  work,  but  one  that 
.it  fairly  be  used  to  disparage  the  technique  of  the 
ition.  In  other  words,  it  is  not  the  operation  that 
d  be  criticized,  but  its  application  to  particular  cases, 
jurselves  believe  that  in  a  few  years  this  operation 
be  the  only  one 
ed  out  for  the 
of  carcinoma 
ie  cervix. 


operation  from 
Pathological 
tandpoint. 
rig  to  a  con- 
ition  of  the 
tion  from  a 
logical  stand- 
,  we  believe 
its  value  is 
fest.  The  ad- 
i  of  a  carcino- 
o  u  s  growth 
;  place  in  two 
First,  by 
idual  pressure 
■uction  of  the 
e  surrounding 
“infiltration  ” ; 
secondly,  by  a 
th  insinuation 
;  trunk  lymph- 
channels — 
meation.”  The 
action  between 
two  methods 


fa 


of  growth  has  lately  been  insisted 
j  Sampson  Handley,  and  is  very  important.  The 
is  seen  at  the  macroscopical  growing  edge, 
>  a  remarkably  abrupt  line  between  the  carci- 
and  the  surrounding  tissues  is  exhibited.  The 
d  is  evidenced  by  the  carcinomatous  lymphatic 
s  and  secondary  nodules  occurring  at  a  distance 

The  distinction  is  exem- 
of  a  rodent  ulcer  and  an 
the  first  we  have  a  growth 
second  both  by  infiltration 

. .  „„  „„  deal  with  a  tumour  growing 

by  infiltration,  it  would  be  possible  to  permanently 
it  by  an  incision  just  outside  its  abrupt  macro - 
margin ;  but  growth  by  permeation  requires  a 


the  primary  growth, 
d  by  a  clinical  course 
elioma  respectively.  In 
lfiltration  alone ;  in  the 
lermeation.  Had  we  to 
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just  outside  the  periphery  of  the  macroscopic  growing  edge 
elsewhere.  Wertheim’s  operation  does  this,  and  more ; 
and  it  is,  therefore,  a  rational  treatment  even  where  the 
edge  of  the  growth  is  separated  from  the  bladder  or  rectum 
by  the  twentieth  part  of  an  inch  of  uninfiltrated  tissue. 
But  growth  by  permeation  does  not  always  occur  in  these 
patients.  Archibald  Leitch,1  analysing  915  cases  of  car¬ 
cinoma  of  the  cervix  on  whom  an  autopsy  had  been 
performed,  found  glandular  deposits  in  only  38.36  per  cent, 
of  them,  whilst  no  less  than  55  per  cent,  were  free  of 
metastatic  growths  in  any  situation ! 

Dr.  MacCormac,  working  on  a  new  series  in  the  same 
laboratories,  tells  us  that  of  75  cases  he  has  analysed  only 
33  per  cent,  had  glandular  deposits  that  could  be  demon¬ 
strated  by  the  microscope,  and  it  is  the  general  experience 

of  the  workers  in 
these  laboratories, 
amongst  whom  one 
of  us  has  the 
honour  to  be  num¬ 
bered,  that  of  all 
the  common  sites 
of  carcinoma  the 
cervix  is  that  in 
which  metastases 
(and  therefore 
growth  by  permea¬ 
tion)  are  least  com¬ 
mon. 

These  facts  are 
worthy  of  much 
consideration,  and 
shed  a  hopeful 
light  on  the  sur¬ 
gical  problem  of 
carcinoma  of  the 
cervix. 

A  study  of  our 
small  series  of 
cases  shows  that 

_  the  glands  were 

normal  in  5,  en- 

Fig.  ix.— Case  15.  larged  but  not  car¬ 

cinomatous  in  7, 
and  carcinomatous  in  6.  This  precarcinomatous  en¬ 
largement  of  the  lymphatic  glands  has  been  specially 
drawn  attention  to  by  one  of  us  lately.2  It  is  irnpor- 
tant,  from  tho  point  of  viow  of  tlioso  cases,  in  teacning 
us  that  mere  glandular  enlargement,  though  consider¬ 
able  as  discovered  by  the  preliminary  examination  of 
the  pelvis,  which  constitutes  the  first  step  in  the 
operation,  is  no  contraindication  to  the  surgeon  to 
proceed,  for  such  glands  may  prove  to  be  non-carcino- 

matous.  , 

Lastly,  we  may  estimate  the  value  of  the  operation  by 
its  results.  Archibald  Leitch,3  studying  900  cases  of 
cancer  of  the  cervix  on  whom  no  surgical  operations  had 
been  performed,  found  that  the  average  duration  of  life 
from  the  first  appearance  of  symptoms  to  the  death  of  the 


*  J 
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removal  of  the  entire  lymphatic  tract  to  render  it  patient  was  one  year  and  nine  mon  is. 

_ r  i  o wnr o  up  rlllffl.tiintl  nt  TillG  SVHlT)ti( 


issful. 

owtli  by  infiltration  is  occurring  around  the  whole 
fiery  of  a  carcinoma,  but  growth  by  permeation  only 
'  certain  well-defined  lymphatic  channels.  Applying 
'  general  considerations  to  carcinoma  of  the  cervix, 
see  that  the  distinction  between  these  different 
iods  of  growth  is  well  preserved..  Thus  the  bladder, 
iut,  and  vagina  are  involved  by  infiltration ,  a  slow 
2ss  taking  many  months  or  a  year  or  two  to 


!ce  this  paper  was  written  Case  9  lias  developed  marked  signs  of 

ent  growth  in  the  abdomen. 


The  average  duration  of  the  symptoms  of  our  patients 
was  six  months,  so  that  one  year  and  three  months  was 
the  average  life  expectation  of  each  of  them.  , 

The  statistics  published  by  Wertheim  as  to  the  ultimate 
results  of  his  large  number  of  cases  are  well  known,  a 
we  need  not  refer  to  them  more  than  remark  that  ot  t 
who  survived  the  operation,  60  per  cent,  aie  c  ai 
have  been  alive  five  years  afterwards.  deduc- 

Our  own  cases  are  far  too  recent  to  allo’w  * j  >  aud  at 

tion  being  made  from  them  as  to  ultima  c  *  ’ 

the  present  time  it  is  not  on  this J  g£°"nt^  thQ  principal 
base  what  appears  to  us  to  be  on  l 
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cations  for  the  operation — namely,  the  gain  in 
>vent  to  the  patient  who  recovers  of  a  period  of 

,U  life. 
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gen  and  muscular  exercise  as  a 

FORM  OF  TREATMENT. 

By  LEONARD  HILL,  M.B.,  F.R.S. 

Lecturer  on  Physiology,  London  Hospital  Medical  College. 

further  observations  made  on  athletes,  on  myself, 
n  horses,  I  have  come  to  the  conclusion  that  oxygen 
ition  followed  by,  or  accompanying,  exercise  is  a  most 
.  and  effective  form  of  treatment.  I  have  confirmed 
'suits  obtained  by  Mr.  Martin  Flack,  Mr.  Just,  and 
i  on  athletes,  and  these  results  have  also  been  con- 
I  in  America  by  observations  on  swimmers  made  by 
ssors  E.  Smith  and  Gies  and  Dr.  Darlington,  and 
y  Mr.  Martin  Flack,  who  demonstrated  the  effect  of 
•n  on  Wolffe  in  his  last  Channel  swim.  Wolffe 
3d  the  help  of  oxygen  until  he  was  so  far  done  that 
Jked  about  coming  out  and  was  thoroughly  dis- 
ened.  On  breathing  oxygen,  the  done-up  man,  who 
wasting  his  breath  in  talking,  quieted  down,  his 
hing  became  slower  and  less  distressed,  he  stopped 
lg,  and  “  plugged”  away  again  in  workman-like  fashion, 
sculls  had  to  be  again  taken  out  and  used  to  keep 
oat  up  with  the  swimmer ;  before,  he  and  it  had  been 
ng  with  the  tide.  So  long  as  Wolffe  complained  of 
done  up,  a  fresh  administration  of  oxygen  restored 
but  after  some  time  he  complained  of  being  “frozen,” 
at  last  gave  up,  after  the  oxygen  had  kept  him 
for  an  hour  and  a  quarter,  and  brought  him  within 
it  a  quarter  of  a  mile  of  the  shore.  Within  a  few 
tes  of  being  taken  out  Wolffe  was  helping  to  clean 
rrease  off  his  body.  His  respiration  and  pulse  were 
good.  It  was  the  cold  that  prevented  his  finishing 
reat  effort. 

the  kindness  of  two  neighbours — dairy  farmers — I 
been  able  to  prove  that  horses  in  their  ordinary 
ition,  resulting  from  the  wear  and  tear  of  daily  life, 
ible  to  climb  hills  faster  and  with  far  less  distress 
breathing  oxygen.  For  example,  I  quote  the  case  of 
>rse,  which  for  five  years  had  been  a  tram-horse, 
is  now  somewhat  short  of  wind,  although  strong 
willing.  This  horse,  urged  by  the  driver,  pulled 
and  me  in  a  milk  cart  up  a  steep  hill  in 

■  and  a  half  minutes ;  the  animal  was  blown 
he  effort,  its  respiration  deep  and  panting,  and 
iming  round  walked  all  the  way  down  the  hill, 
aen  giving  it  oxygen,  the  panting  at  once  became  less 
quickly  subsided.  After  breathing  oxygen  for  ten 
tes,  we  set  off  for  the  hill  once  more ;  the  usually 
horse  set  off  at  a  gallop  for  the  foot  of  the  hill,  and 
led  the  top  in  2  min.  8  sec.  The  panting  and  distress 
ie  animal  were  far  less  in  this  case,  and  on  turning 
1  the  horse  at  once  trotted  briskly  down  the  hill.  In 
ler  case  a  milkcart  horse  after  breathing  oxygen  for 
omutes  set  off  on  its  daily  round.  When  it  came  to  a 
vhich  it  habitually  walks  up  it  trotted  up  to  the  top  and 
lively  winded  me.  I  was  following  on  my  bicycle,  and 
imitted  to  fill  myself  with  oxygen  before  the  start. 

striking  contrast  with  these  horses  is  the  case 
racehorse  in  perfect  training,  on  which  I  was  able 
7  oxygen  by  the  kindness  of  Mr.  W.  R.  Clarke,  of 
■nliam  Hall.  Mr.  Clarke  had  two  two-year-old  horses 
h  had  just  finished  their  racing  season,  and  were 
A  out  of  training.  They  were  in  the  perfection  of 
'  youth,  and  in  the  perfection  of  condition,  having 
bred  out  of  the  best  blood,  and  trained  for  a  year 
that  tireless,  patient  attention  and  fullness  of  know- 

■  which  alone  produces  these  masterpieces  of  art. 
ning  one’s  fingers  down  the  side  of  these  horses,  it 
Dot  possible  anywhere  to  pick  up  a  fold  of  skin.  The 
cular,  circulatory,  and  respiratory  systems  were  built 
3  the  perfection  of  their  working  powers  by  graduated 
cise,  massage,  and  diet,  the  exact  control  of  which  had 

in  the  hands  of  the  trainer  since  the  horses  were 
lings. 


The  form  of  these  horses  was  known  exactly ;  a  week 
before  one  had  beaten  the  other  in  a  six-furlong  race  by 
four  lengths.  To  the  loser  I  gave  oxygen  for  fifteen 
minutes,  and  the  two  horses  then  trotted  gently  down  to 
the  starting  post,  and  arriving  there  started  on  the  six- 
furlong  race  seven  minutes  after  the  inhalation.  The 
result  showed  that  the  form  was  not  altered  in  the 
slightest  degree.  The  horses  were  neither  blown  or 
distressed  by  the  race,  and,  as  the  trainer  said,  “  a 
candle  held  in  front  of  their  nostrils  would  not  have 
been  blown  out.”  These  animals  were  so  fully  supplied 
with  oxygen  that  the  result  depended  simply  on  their 
relative  muscular  power.  Durig  has  shown  on  the  resting 
man  that  excess  of  oxygen  has  no  influence  on  meta¬ 
bolism,  and  this  appears  to  be  the  case  in  the  working 
horse  or  man  so  long  as  the  supply  is  adequate.  If  heart 
and  lung  fail  to  give  enough  oxygen  to  the  muscles  the 
working  power  is  lessened,  and  then  oxygen-breathing  has 
its  effect,  not  otherwise.  Neither  heart  nor  wind  failed 
the  perfectly  trained  racehorse  in  a  sprint  of  this  length. 

In  agreement  with  this  result  I  find  that  two  men 
thoroughly  trained  in  the  use  of  a  work  machine  and 
inured  throughout  their  lives  to  heavy  work  do  not 
increase  their  output  of  work  in  a  two-minute  period ; 
while  I,  quite  untrained  to  the  effort,  am  able  to  do  so 
to  a  notable  extent  on  breathing  oxygen  beforehand. 
The  work  consists  of  lifting  a  60  lb.  weight  20  in.  high 
by  means  of  a  pulley  and  rope  worked  simultaneously  by 
hand  and  by  a  foot-pedal.  In  the  two-minutes  period 
I  lost  my  breath,  the  workmen  did  not.  Breathing  oxygen 
continuously  with  the  aid  of  the  Fleuss  Siebe  Gorman 
dress — designed  for  rescue  work  in  mines — these  two  men 
lifted  the  weight  in  two  hours  1,461  and  1,315  times 
respectively.  The  breathing  bag  became  very  hot  during 
these  extreme  efforts  owing  to  the  active  absorption  of  the 
exhaled  carbonic  acid  by  the  caustic  soda  in  the  bag.  This 
was  against  the  men.  Wearing  the  apparatus  but  breath¬ 
ing  air  in  place  of  oxygen,  the  men  lifted  the  weight 
1,267  and  1,219  times  respectively,  and  in  this  case  they 
were  not  impeded  by  a  hot  breathing  bag.  Thus  in 
one  case  the  increase  in  work  done  under  oxygen 
was  one-sixth  and  in  the  other  case  one-twelfth.  The 
man  who  did  one-sixth  more  is  one  possessing  great 
nervous  energy  and  resolution  to  carry  out  the  tests 
thoroughly.  In  my  own  case  I  have  found  myself  able  to 
ride  hills  on  my  bicycle  after  breathing  oxygen  which  I 
could  not  ride  without.  The  breathing  after  such  an  effort 
is  deep,  owing  to  the  C02  produced,  but  not  distressing. 
The  heart  is  working  rapidly  but  not  with  any  sense  of 
discomfort  or  feeling  of  dizziness  or  anxiety.  During  the 
vacation  oxygen  has  unquestionably  enabled  me  to  take 
harder  exercise  and  to  get  the  exhilaration  from  such 
exercise,  and  has  got  me  into  training  for  climbing  hills 
which  I  never  should  have  attempted  without  it.  I  have 
had  a  tobacco  heart  and  1,000  c.cm.  knocked  off  my  vital 
capacity  by  a  pleurisy,  and  so  consider  my  hill-climbing 
efforts  under  oxygen  a  great  improvement  on  my  former 
condition. 

In  the  case  of  a  Marathon  runner  who  came  to  me  for  a 
trial  of  oxven  in  the  first  week  of  his  training,  I  found 
after  I  had  let  him  run  five  miles,  that  oxygen  lessened 
his  time  for  another  three-quarter  mile  by  thirty-eight 
seconds.  There  can  be  no  question  that  its  influence  is 
very  great  on  the  untrained  or  fatigued  man.  It  enables  a 
man  to  increase  very  considerably  the  metabolism  of  his 
body.  It  should  be,  therefore,  of  value  in  the  treatment  of 
people  fat  and  scant  of  breath,  and  those  who  over-eat 
and  take  too  little  exercise,  and  in  cases  of  emphysema  and 
of  heart  disease  treated  by  graduated  exercise.  Possibly  it 
may  find  a  use  in  tropical  climates  to  make  exercise  easier, 
and  in  men  exhausted  by  the  day’s  mental  work  and  worry 
and  who  want  a  spin  on  their  bicycle  to  make  the  blood 
circulate  and  the  appetite  good.  To  make  the  trial 
of  oxygen  easy  and  simple  I  have  constructed  a  httle 
apparatus — a  combined  generator  and  inbalei.  11 
this  oxygen  can  be  made  almost  as  easily  as  soda 
water  with  a  gazogen.  The  apparatus  consists  ot  a 
rubber  bag  with  a  mouthpiece  and  tap  at  one  end  an 
metal  pot  attached  to  the  other  end.  Into  t  e  P°  i 
is  held  higher  than  the  bag,  a  cube  of  oxalithe  (Na20?)  is 
put,  and  into  the  bag,  squeezed  empty  of  air,2or  VVi 
of  water  are  introduced.  Bag  and  pot  are  ^en  dosed 
and  some  of  the  water  allowed  to  run  from  the  bag  into 
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the  pot.  Oxygen  is  then  set  free  and  caustic, soda  formed. 
The  subject  breathes  in  and  out  of  the  bag  and  shakes  the 
caustic  soda  solution  in  it  to  absorb  the  exhaled  C02.  One 
cube  of  oxalithe  gives  enough  oxygen  tor  some  minutes’ 
breathing.  With  this  little  apparatus  any  one  can  make 
a  “  go  ”  of  oxygen  and  try  the  effect  on  his  power  to 
take  exercise  and  the  result  therefrom.  Messrs.  Siebe, 
Gorman,  and  Co.,  187,  Westminster  Bridge  Road,  have  the 
apparatus  in  hand. 

Addendum. 

The  Effect  of  Oxygen  on  Wolff e  in  his  Channel  Swim 
of  September  19th. 

By  Martin  Flack,  M.A.,  M.B. 

In  furtherance  of  a  research  by  us  into  the  effects  of 
oxygen  upon  the  organism,  I  accompanied  Mr.  Jabez 
AVolffe  in  his  attempt  to  swim  the  Channel  on  Saturday, 
September  19th.  So  far  as  records  go,  no  one  to  our 
knowledge  has  ever  administered  oxygen  to  a  person 
engaged  in  hard  muscular  work  over  a  number  of  hours. 
The  chief  point  of  interest  in  such  an  observation  is  to 
ascertain  whether  by  graduated  amounts  of  oxygen  fatigue 
can  be  staved  off  and  the  work  of  the  performer  rendered 
more  efficient.  Unfortunately  such  an  observation  was 
denied  us,  hut  the  effect  of  oxygen  in  relieving  fatigue  was 

strikingly  demonstrated.  .  _  . 

Wolffe  is  a  man  of  splendid  physique,  with  the  requisite 
combination  of  good  muscle  and  covering  fat  necessary  for 
the  accomplishment  of  hard  muscular  work  when  exposed 
to  a  low  temperature.  Of  medium  height,  Ins  chest 
measurement  is  51  in.,  and  his  weight  13  st.  71b.  Previous 
to  leaving  the  yacht,  the  swimmer  was  well  rubbed  with 
a  liniment,  the  essentials  of  which  are  whisky  and  tur¬ 
pentine.  The  final  preparations  were  made  on  shore; 
these  consisted  in  covering  and  well  rubbing  in  a  coat  of 
lanoline,  anointing  the  head  with  olive  oil,  and  carefully 
adjusting  goggles  for  the  protection  of  the  eyes.  Just 
before  the  start  Wolffe’ s  pulse  was  68,  forcible,  and  of  good 
volume  ;  his  respirations  14.  The  swim  began  at  6.6  a.m. 
from  the  Shakespeare  Cliff,  Dover.  The  swimmer  was  m 
splendid  condition  and  in  excellent  spirits.  He  swims  the 
left  over-arm  stroke,  23  to  the  minute,  and  from  this 
stroke  he  never  varies  ;  it  is  marvellous  to  behold— 
powerful  in  action,  perfect  in  co-ordination.  He  took 
his  meals  hourly.  These  consisted  of  a  cup  or  so  of 
Nursing  Oxo  with  Plasmon  biscuits,  usually  alternated 
with  warm  weak  tea  and  sponge  fingers,  although  on 
occasions  Oxo  would  be  given  twice  in  succession, 
according  to  tlie  swimmer’s  wishes.  It  will  be  noticed 
that  there  is  not  the  amount  of  dextrose  present  m  the 
diet  that  one  would  like  to  see  on  such  an  enterprise. 
From  the  very  start  it  was  obvious  that  Wolffe  and  Ins 
friends  meant  to  “  have  a  go  without  oxygen.  The  day 
was  too  good  for  scientific  experiment,  and  the  conditions 
for  the  swim  were  ideal.  The  weather  was  fine  but  hazy, 
the  sea  smooth,  and  there  was  little  drift  up  and  down 
channel.  The  progress  made  by  the.  swimmer  was  extra¬ 
ordinary,  the  first  fourteen  miles  being  covered  m 
about  eight  hours.  The  course  kept  was  so  true 
that  the  Calais  packets  passed  quite  close.  On 
several  occasions  oxygen  was  offered,  but  AN  olffe 
was  so  confident  and  going  so  well  that  its  help  was 
declined.  Just  before  5  o’clock  it  was  obvious  that  the 
swimmer  was  far  from  comfortable,  and  then  oxygen 
would  undoubtedly  have  been  of  the  utmost  value.  But 
popular  opinion  carried  the  day.  AN  olffe  managed  to  get 
over  this  “  bad  time,”  but  it  had  told  its  tale.  Thence¬ 
forth  the  progress  made  was  not  nearly  so  marked.  The 
same  mechanical  precision  of  stroke  was  there,  but  its 
potency  had  gone.  Soon  after  six  the  swimmer  began  to 
cret  anxious  and  asked  to  be  accompanied  by  the  pilot 
(Captain  Birchfield)  in  the  small  boat.  Up  till  then  he 
had  been  accompanied  in  the  water  at  frequent  intervals 
by  his  friend  Kellingley.  From  now  on  fatigue  symptoms 
be»an  to  manifest  themselves  with  increasing  force,  but 
the  swimmer  plodded  manfully  on.  At  7.45,  when  he  would 
undoubtedly  have  given  up,  any  aid  that  oxygen 
could  give  was  accepted.  The  apparatus  was  lowered  into 
the  small  boat  and  taken  out  to  the  swimmer.  He  was 
now  showing  manifest  nervous  symptoms  ,•  his  bieathing 
was  very  laboured;  his  muscles  were  doing  but  little 
efficient  work;  altogether  he  was  very  “done.  The 
oxygen  was  administered  through  a  long  rubber  tube 
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leading  to  a  mouthpiece  with  inlet  and  outlet  vab 
Close  to  the  cylinder  a  large  rubber  bag  was  interposed 
that  the  amount  of  gas  coming  from  the  cylinder  could 
gauged.  The  pilot  held  the  mouthpiece  to  the  swimn 
while  M.  F.  manipulated  the  cylinder  and  watched  - 
effect  of  the  gas.  This  was,  to  say  the  least,  somew 
striking.  The  effect  of  a  dyspnoeic  51 -in.  chested  mar 
the  end  of  a  tube  of  oxygen  is  perhaps  not  easily  apj 
ciated  at  first.  The  bag  was  emptied  with  such  aiuaz 
rapidity  and  completeness  that  a  leak  seemed  probable,  ar 
big  one,  too.  A  leak  indeed  there  was,  but  careful  inspect 
showed  that  it  was  only  into  the  alveoli  of  an  oxvg 
starved  man.  Gradually  the  breathing  quietened* 
pressure  of  gas  had  to  be  reduced  to  less  than  half,  1 
after  about  four  minutes  the  swimmer  quietly  turned  ai 
from  the  tube  and  started  swimming  again  in  resol 
fashion.  For  the  time  being  nervous  symptoms  had  gc. 
dyspnoea  was  relieved,  and  the  swimmer  was  again  dc 
good,  efficient  work.  The  general  improvement  was  m, 
fest  to  all,  but  especially  so  to  the  occupants  of  the  si. 
boat.  Oxygen  was  now  administered  about  every  quaite 
an  hour.  During  this  time  the  progress  was  good,  the  ■ 
being  favourable.  Unfortunately,  when  about  a  qua 
of  a  mile  from  the  shore  AVolffe  complained  of 
cold,  and  shortly  after  he  turned  on  his  chest  1 
extended  limbs.  The  muscles  were  overburdened  \ 
fatigue  products,  and,  together  with  the  effect 
cold,  brought  about  the  final  collapse.  The  “  cran 
was  not  tonic,  and  did  not  persist.  AN  hen 
got  aboard  the  effect  of  the  oxygen  was  still  wou 
fully  manifest.  The  pulse  showed  that  the  circula 
was  good,  there  was  no  dyspnoea,  the  muscles  < 
had  gone,  and  the  swimmer  was  in  no  danger.  Aft; 
few  minutes’  rubbing  with  paraffin  AVolffe  was  on  his  1 
rubbing  himself  down  with  a  towel.  Shortly  afterwi 
he  was  peacefully  sleeping  in  his  bunk  after  a  parting  1 
of  0-2.  Two  hours  later  he  changed  his  bunk  and  h; 
few  minutes’  conversation  with  the  writer.  Even  i 
there  was  nothing  to  suggest  the  prolonged  exertion  AV 
had  endured.  At  7  next  morning  he  was  up  as  usual 
that  he  then  complained  of  was  a  slight  stiffness  of 
deltoid  and  pectoralis  major.  Altogether  it  was  an  esl 
tion  of  magnificent  swimming,  fine  perseverance 
pluck.  Had  the  later  hours  of  the  swim  not  been  in 
dark,  AVolffe  would  undoubtedly  have  accomplished- 
task.  AVith  the  oncoming  darkness  the  fading  from  • 
of  the  French  shore  must  have  had  a  powerful  me 
effect.  Could  the  swimmer  still  have  seen  the.  si 
which  he  had  watched  and  to  which  he  had  strive, 
hard  a  few  hours  before,  he  would,  under  the  fa\ 
able  conditions  that  prevailed,  have  reached  his  goal 
was  hard  luck  that  he  did  not.  From  a  scientific  pon 
view,  although  barren  as  regards  the  effect  of  oxyge 
staving  off  fatigue,  the  result  was  fruitful  in  demolish; 
its  great  value  in  relieving  fatigue,  even  of  tue  1 
far-advanced  type. 


Mr.  J.  Scott  Riddell,  M.At.O.,  Senior  Surgeon  tc 
Royal  Infirmary,  Aberdeen,  was  elected  a  member  oi 
Societe  Internationale  de  Cliirurgie  at  its  recent  met 

in  Brussels.  . 

As  usual,  when  cholera  or  other  greau  epidemic 
order  appears  on  the  near  horizon,  the  Local  Goyemi 
Board  has  issued  a  circular  to  certain  port  and  rip: 
sanitary  authorities  informing  them  of  the  seaboard  u 
ties  in  Russia  which  are  regarded  as  infected  by  chc 
and  requesting  special  attention  to  the  terms  0 
general  order  issued  in  September,  1907,  relatm 
cholera,  yellow  fever,  and  plague  on  ships  arriving 
foreign  parts.  The  number  of  cases  which  occurred  ai 
the  early  part  of  the  outbreak  in  St.  Petersburg  is 
given.  In  the  first  fortnight,  ending  September 
1,653  cases  and  492  deaths  occurred,  so  that  the  ra 
mortality  was  very  low.  Subsequent  to  the  dam 
tioned  there  was  a  slight  increase  both  m  the  nnnm 
cases  and  the  rate  of  mortality,  but  these  increases 
not  been  maintained,  and  the  outbreak  appears 
abating.  On  September  29th  it  was  estimated  tha 
number  of  cases  during  the  previous  week  were  equa 
daily  average  of  1  case  for  every  6,000  of  the  popm? 
and  1  death  for  every  15,000.  On  the  other  hand,  the 
evidence  that  the  disease  is  spreading,  as  v  as  0 
pected,  among  the  smaller  towns  of  the  empire,  ana 
have  been  notified  in  many  of  the  ports  on  the  noi- 
and  southern  coasts. 
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CASE  OF  HEREDITARY  BRACHYDACTYLY 
By  PHILIP  W.  MATHEW,  M.R.C.S., 

HOUSE-PHYSICIAN,  MIDDLESEX  HOSPITAL. 


the 

am 


care  of 
enabled 


'he  patient,  a  female,  aged  31,  was  under 
>r.  Kingston  Fowler,  by  whose  permission  I 
,  publish  this  case. 

She  was  the  subject  of  Addison’s  disease,  but  presented 
eformity  of  the  fourth  (ring)  finger  of  each  hand, 
v- nil'll,  as  may 
ie  seen  from 
he  photo¬ 
graph,  con- 
■isted  in  a 
jroadening  of 
he  ends  of  the 
ingers,  with  a 
irojection  on 
;he  ulnar  side 
if  each  and 
1  longitudinal 
Grooving  of 
;he  nails,  the 
grooving  being 
jest  seen  on 
■he  left  hand. 

There  was 
marked  rela¬ 
tive  shorten¬ 
ing  of  the 
third,  fourth, 
and  fifth  digits, 
due  to  the 
small  size  of 
the  cor  re¬ 
sponding  meta¬ 
carpal  bones. 

The  patient 
had  no  other 
defects,  and 
had  no  abnor¬ 
mality  of  the 

toes.  The  radiograph  shows  that  this  broadening  of  the 
distal  portion  of  the  ring  finger  is  produced  by  a  bifurcation 
of  the  second  phalanx  and  the  presence  of  two  terminal 
phalanges,  that  on  the  radial  side  of  the  finger  being  well 
formed  in  each  instance,  while  that  on  the  ulnar  side  is 
not  so  typical  of  a  terminal  phalanx,  and  lies  in  articula¬ 
tion  with  the  other  terminal  phalanx  and  the  second 
phalanx.  The  radiograph  further  shows  the  marked 


split  hands  and  feet  has  been  traced  through  six  genera¬ 
tions.  Schwalbe  mentions  a  case  of  syndactyly  alter¬ 
nating  with  hyperdactyly,  which  he  has  traced  through 
three  generations,  and  Goldflamm  has  recorded  a  case 
of  transmission  of  ankylosis  of  the  fingers  through  three 
generations. 

There  have  been  no  marriages  of  consanguinity  in  the 
family  so  far  as  the  patient  is  aware.  She  states  that  the 
malformation  is  exclusively  confined  to  the  ring  fingers  in 
all  the  individuals  affected,  and  has  been  symmetrical  in 
every  case,  except  that  of  her  mother,  in  whom  one 

hand  only  was 
deformed. 
There  have 
been  practi¬ 
cally  no  devia¬ 
tions  from  the 
type  as  exem¬ 
plified  in  the 
photograph, 
and  the  devia¬ 
tions  there 
have  always 
been  very 
slight. 

There  is  no 
record  of  any 
member  of  the 
family  possess¬ 
ing  a  split 
finger  or  toe 
extra 


or  an 
digit. 


Origin. 

The  prob¬ 
able  causes  of 
such  a  con¬ 
dition  may  be : 

1.  I  n  t  r  a- 
uterine  injury 
by  bands  of 
amnion,  but 
this  appears 

to  be  negatived  in  this  case  by  the  fact  that  no 
other  deformity  has  ever  existed  in  the  family,  the  toes 
are  never  affected,  the  ring  finger  is  invariably  the  one 
deformed ;  and,  lastly,  that  although  there  has  been  some 
variation  in  the  defects,  yet  this  variation  has  always  been 
very  slight.  _  . 

2.  An  inherited  tendency  to  deformity  existing  m  the 
ovum  or  sperm  of  the  parents,  or  as  Lewis  and  Embleton 
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shortening  of  the  third,  fourth,  and  fifth  metacarpals 

mentioned  above. 

Family  History. 

The  abnormality  has  existed  in  the  family  for  five 
generations,  affecting  twelve  members,  but,  following  the 
usual  tendency,  has  now  died  out.  A  transmission  of 
deformities  through  eight  generations  has  been  recorded, 
while  in  the  case  of  the  “  G  ”  family,  which  forms  the  sub¬ 
ject  of  a  paper  by  Lewis  and  Embleton,1  transmission  of 


suggest,  in  the  precursors  of  these  cells,  as  a  result  of 
which  the  distal  portion  of  the  ring  fingers  have  their 
cartilaginous  basis  doubled. 

3.  The  various  theories  which  have  been  propounded  to 
account  for  such  conditions  as  this,  such  as  maternal  im¬ 
pressions,  atavism,  etc.,  will  not  give  any  satisfactory 
explanation  of  deformities  which  have  been  transmitted 
through  so  many  generations. 

Reference. 

i  Biometrika,  vol.  vi,  Tart,!.  .  j  -■* 
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OF  THE 

Dritislj  JfRiriral  Association. 


Held  at  Sheffield  on  July  24th ,  25th,  27tli,  28th,  29th, 

30th,  and  31st. 

PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  SURGERY. 

Sinclair  White,  M.Ch.R.U.I.,  F.R.C.S.,  President. 


President’s  Opening  Remarks. 

The  President  limited  himself,  in  opening  the  proceed¬ 
ings  of  the  Section,  to  a  few  remarks  in  which  he 
welcomed  those  attending  it,  and  then  called  for  the  first 
discussion  to  be  commenced. 


DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OF 
CANCER  OF  THE  BREAST. 

OPENING  PAPERS. 

I. — Sir  W.  Watson  Cheyne,  Bart.,  C.B.,  F.R.S., 

Senior  Surgeon,  King’s  College  Hospital. 

Diagnosis. 

Wthile  in  many  cases,  unfortunately,  the  diagnosis  of  this 
condition  is  quite  easy,  it  is  sometimes  a  matter  of  con¬ 
siderable  difficulty  in  those  cases  which  are  most  suitable 
for  treatment — that  is  to  say,  at  the  early  period  of  the 
disease.  In  speaking  of  the  diagnosis  generally,  stress 
must  be  laid  on  gentleness  in  all  manipulations,  for  it 
must  be  borne  in  mind  that  one  may  very  readily  press 
the  cancer  cells  either  along  the  lymphatic  vessels  or, 
what  is  more  serious,  along  the  blood  vessels ;  and  it  is 
just  in  the  doubtful  cases  that  one  is  very  apt  to  employ 
a  considerable  amount  of  manipulation,  not  always  gentle, 
in  the  effort  to  determine  the  nature  of  the  lump.  In 
advanced  cases,  on  the  other  hand,  it  is  often  quite  easy 
to  make  a  diagnosis  without  even  handling  the  tumour  at 
all.  The  following  are  the  chief  points  which  should  be 
examined  : 

1.  Inspection  of  both  Breasts. — A  very  important 
diagnostic  point,  and  one  which  occurs  pretty  early  in 
in  the  course  of  the  disease,  is  a  difference  of  level  in  the 
nipples,  the  nipple  on  the  diseased  side  being  at  a  higher 
level  than  on  the  healthy  side.  This  is  due  to  the  shrink¬ 
ing  of  the  tumour,  especially  where  it  has  become  adherent 
to  the  pectoral  fascia,  and  it  becomes  very  marked  as  the 
tumour  increases  in  size.  Where  this  sign  is  present  it  is 
almost  always  pathognomonic.  A  similar  condition  may 
possibly  be  found  in  an  acutely  inflamed  breast  or  in 
a  tuberculous  breast,  especially  where  abscesses  have 
formed,  but  the  differential  diagnosis  of  these  conditions 
is  usually  quite  easy. 

2.  Puckers  and  Dimples. — A  second  point  to  which 
attention  must  be  paid  in  inspecting  the  breast  is  the 
presence  of  puckers  and  dimples  in  the  skin,  though 
usually  this  condition  is  not  apparent  on  simple  inspection 
till  the  disease  has  advanced  to  a  considerable  extent. 
Where  this  condition  is  evident  on  inspection,  practically 
no  other  diagnosis  can  be  made  except  that  of  carcinoma. 

3.  Mobility  of  the  Skin. — The  extent  of  the  mobility  of 
the  skin  over  the  tumour  or  of  the  tumour  under  the  skin 
is  a  point  to  be  noted.  It  can  usually  be  ascertained  with 
quite  gentle  manipulation ;  by  pushing  the  breast  gently 
in  various  directions  with  the  finger,  one  can  see  whether 
the  skin  tends  to  be  drawn  in  as  the  tumour  moves,  or 
whether  the  latter  moves  freely  under  the  skin.  Very 
often  in  the  early  stages  this  drawing  in  of  the  skin  may 
only  be  evident  when  the  tumour  is  pushed  in  one  direc¬ 
tion.  Similarly,  if  the  skin  is  gathered  up  over  the 
tumour,  it  either  wrinkles  in  a  regular  manner  like  the 


normal  skin,  or  else,  if  the  suspensory  ligaments  are  at  all 
shortened  at  some  part  or  other,  there  is  an  irregularity 
in  the  wrinkling.  These  are  very  important  signs,  and 
usually  occur  quite  early,  and,  again,  in  the  absence  oi 
suppuration,  are  quite  pathognomonic. 

4.  Adhesion  of  the  Tumour. — Adhesion  of  the  tumour 
to  the  pectoral  fascia  is  a  matter  of  great  importance.  Its 
existence  can  be  ascertained  by  putting  the  muscle  on 
the  stretch  and  seeing  whether  the  tumour  moves  as 
freely  as  the  corresponding  part  of  the  other  breast  in  the 
direction  of  the  muscular  fibres.  Any  deficiency  in  move¬ 
ment  in  the  case  of  a  tumour  where  there  are  no  acute  or 
subacute  inflammatory  symptoms  practically  indicates 
carcinoma. 

5.  The  Character  of  the  Lump  itself. — It  is  here  that 
one  has  to  be  especially  gentle  in  the  manipulations.  The 
important  point  in  many  cases  is  the  indefinite  character 
of  the  swelling  ;  where  the  cancer  is  quite  small,  one  mav 
simply  feel  what  appears  to  be  a  bunched-up  piece  of 
fairly  normal  breast,  and  it  may  not  be  easy  to  detect  a 
tumour  at  all.  Where  this  is  the  case,  the  suspicion  of 
malignant  disease  is  very  strong ;  and  if  there  is  the 
slightest  sign  of  puckering  or  adhesion  to  the  fascia  or 
elevation  of  the  nipple,  the  diagnosis  is  practically  certain. 
Even  where  a  distinct  lump  is  to  be  felt,  the  margin  of  the 
lump  is  usually  ill-defined,  owing  to  the  dragging  in  of  the 
surrounding  breast  tissue ;  in  such  a  case,  also,  the  hard 
and  sometimes  knobby  character  of  the  mass,  especially 
when  pressed  against  the  chest  wall,  is  very  characteristic. 
It  is,  however,  by  no  means  always  easy  to  differentiate 
between  a  malignant  tumour  and  a  patch  of  mastitis  ;  but 
the  presence  or  absence  of  the  other  characteristics  already 
referred  to  and  the  condition  of  the  glands  in  the  axilla 
will  aid  one  in  deciding.  It  is  also  not  always  easy  tc 
differentiate  carcinoma  from  a  cyst  in  the  breast,  but  the 
freer  mobility  of  the  cyst,  especially  as  regards  the  skin 
and  the  fascia,  and  the  absence  of  glands  and  of  any 
difference  in  the  level  of  the  nipples,  are  very  important 
points.  If  there  is  any  doubt  as  regards  the  diagnosis 
from  a  cyst,  it  can  be  readily  settled  at  once  by  the  intro¬ 
duction  of  a  hypodermic  needle  into  the  lump  to  ascertain 
whether  fluid  is  present  or  not. 

6.  The  Age  of  the  Patient. — One  should  always  be 
suspicious  of  a  lump  in  the  breast  which  appears  in  a 
patient  over  40,  and  more  especially  if  it  seems  to  be  a 
solid  tumour,  and  although  mastitis  is  common  enough  at 
that  age,  one  must  not  be  quite  happy  in  making  that 
diagnosis,  and  certainly  not  in  adhering  to  it  for  any 
length  of  time.  If  under  a  few  weeks’  treatment  the 
thickening  of  the  breast  does  not  show  signs  of  improve¬ 
ment,  it  is  well  to  make  the  diagnosis  certain  by  operating 
rather  than  to  go  on  watching  it  until  it  may  be  too  late. 
Where,  however,  any  of  the  signs  above  mentioned  are 
present  to  however  small  a  degree,  the  mass  should  be 
examined  by  operation  without  any  delay,  a  pathologist  if 
possible  being  present  at  the  operation  to  make  an  imme¬ 
diate  microscopical  section,  and  leave  being  obtained  to  do 
whatever  may  prove  to  be  necessary  at  the  time. 

7.  Diagnosis  by  Operation. — In  any  exploratory  opera¬ 
tion  it  is  extremely  important  not  to  cut  into  the  tumour 
in  situ,  because  if  it  turns  out  to  be  malignant,  an  incision 
into  the  mass  is  very  apt  to  distribute  the  cancer  cells  far 
and  wide  over  the  wound,  and  thus  diminish  the  chance 
of  eradication  of  the  disease.  Hence,  in  the  case  of  opera¬ 
tion  for  diagnostic  purposes,  I  very  strongly  advocate  wide 
excision  of  the  suspicious  mass,  and  the  examination  of 
this  mass  after  its  removal  from  the  body,  so  as  not  to 
scatter  cancer  cells  over  the  wound.  It  is  also  most 
important  that  if  the,  mass  should  turn  out  to  be  malig¬ 
nant,  the  further  operation  should  be  completed  at  once, 
so  as  not  to  give  time  for  any  cancer  cells  which  have  been 
liberated  to  migrate  or  be  carried  on  into  the  surrounding 
tissues. 

Operative  Treatment. 

It  is  hardly  necessary  to  discuss  the  advisability  or 
otherwise  of  extensive  operations  for  cancer  of  the  breast. 
The  great  improvement  in  the  results  which  have  followed 
the  introduction  of  these  extensive  operations  seems  to  me 
to  settle  the  question  in  their  favour.  The  chief  points  for 
discussion  are  really  matters  of  technique.  Three  prin¬ 
ciples  have  to  be  attended  to  in  carrying  out  an  operation! 
for  cancer  of  the  breast : 

1.  To  remove  the  disease  thoroughly. 
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2.  To  avoid  dissemination  of  the  cancer  cells  while  so 


omg. 

3.  To  obtain  a  good  functional  result  afterwards. 

1.  The  Removal  of  the  Disease. 

This  applies  to  the  skin,  the  fascia,  the  muscles,  and  the 
-ruphatic  vessels  and  glands. 

(«)  TJie.  Skin— It  is  not  possible  to  lay  down  definite 
lies  of  incision  which  are  suitable  for  all  cases ;  the 
.rection  of  the  skin  incisions,  and  the  amount  of’  skin 
hich  should  be  removed,  must  vary  according  to  the 
tuation  of  the  tumour  in  the  breast,  and  according  to  the 
nouut  and  character  of  the  involvement  of  the  skin, 
has  recently  been  stated  that  the  removal  of  the  skin 
jed  not  be  canied  so  far  as  has  been  thought  necessarv 
'cause  the  dissemination  of  the  cancer  cells  in  the  skin 
uot  in  most  cases  so  extensive  as  elsewhere.  This  may 

*  true  where  the  skin  is  not  actually  adherent  to  the 
rnour,  or  where  there  is  no  marked  puckering  of  the 
m,  but  once  the  clinical  characters  indicate  that  the 
ncer  cells  have  got  into  the  lymphatic  vessels  of  the 
in,  the  diffusion  of  the  disease  is,  I  feel  sure,  apt  to  be 
tremely  vide,  and  there  should  be  no  economy  as 
gards  the  amount  of  skin  removed.  Where,  however 
e  cancer  is  growing  at  the  deeper  part  of  the  breast,  and 
s  not  spread  towards  the  skin,  I  am  prepared  to  admit 
at  one  need  not  remove  so  much  skin  as  to  imperil 
e  chance  of  getting  the  edges  together  subsequently.  In 
y  c^se,  however,  1  believe  that  no  attempt  should  be 

j  ai'  ^  „  e  removaj  of  the  skin  for  cosmetic  reasons, 
d  that  in  all  cases  it  is  advisable  to  remove  the  skin 
extensive  with  the  prominent  part  of  the  breast.  The 
mova!  of  this  amount  of  skin  does  not  render  the  sub- 
juent  union  of  the  edges  at  all  difficult.  There  is  such 
rery  free  lymphatic  communication  between  the  main 
it  of  the  breast  and  the  skin  overlying  it,  in  part 
rough  the  suspensory  ligaments  of  Cooper,  that  the 
ocer  cells  may  have  spread  along  the  lymphatic  vessels 
the  skin  to  a  very  considerable  extent  once  these  liga- 
'nts  become  involved.  Further,  where  the  tumour^is 
uated  towards  the  periphery  of  the  breast,  angular 
•lsions  must  be  made  so  as  to  remove  an  area  of  skin 
vond  the  margin  of  the  tumour  of  at  least  a  couple  of 
lies  in  extent.  Where  the  tumour  actually  involves 
leed  ’  removad  ^be  l^ter  must  be  very  free 

Fascia.— The  removal  of  the  fascia  must  also  be 
ensive,  and,  as  a  matter  of  fact,  more  extensive  than 

*  removal  of  the  skin.  The  fascia  over  the  pectoralis 
jor  muscle  will  come  away  with  the  muscle  itself,  but 
‘  iascia  over  the  serratus  magnus  and  the  abdominal 
scies  in  the  vicinity  must  also  be  removed  along  with  a 
er  of  muscle  beneath. 

•tirm^C+n  In  a11  cases  it  is  necessary  to  take  away  a 
non  of  the  pectoralis  major  muscle  in  order  to  be  sure 

lin^nffl11^  V16  affec,fced  fascia’  and  in  order  also  to 
S  f  aC1Cess  to  the  axilla  to  facilitate  the  proper 

eint  ?  +i  6  glan,ds<  t  Where  the  tuEQour  is  actually 
lerent  to  the  muscle,  the  whole  of  the  sternal  portion 

<a,pr1  .Jaken  away ;  where  the  muscle  is  not  actually 
fay  DJ0t  be  necessary  to  take  quite  so  much  ; 
ti  in  eTi°CSf  d  See,m  necessary  to  take  the  clavicular 
?  '  ihe  fascia  beneath  the  pectoralis  major  must 

tor'll, •?ni0yet1,  Hr1*  18  ^0t  always  necessary  to  take  the 
orahs  mmor.  My  rule  is  to  remove  the  pectoralis 

larv  Ifi  Gre  x1S  considerable  enlargement  of  the 
■re  oflv  dSfS°  as.toA  obtain  free  access  to  the  axilla,  but 

la  car,  AfeW  °!  ,*  ie,  *ower  glands  are  involved  the 
can  be  thoroughly  cleared  without  taking  away  the 

ve  of  supply™11^  °f  C°UrSe  be  taken  not  to  injure  its 

ro/ahl nf™!iC  ]TTls  ar,d  Glands.— These  must  be 
iiT  order  ^0ved  from  the  axillary  area  in  all  cases, 
alar  Hoo  r  t0  f°sure  tbeir  removal  all  the  fat  and 

•e  Usnafl  mnSt  ^  taken  away  aS  wel1’  and  tbat  in  one 
stach  thl  £  -Tg  turned  aside  the  Pectoralis  major, 
bn-  alone  tba  °T  H  minor>  and  then,  pro- 

ia  covenne  B  mner  edgf  °f  tlie  minor>  dctacli  the 

icoid  membiln  UPiPeri  Hi  °f1.the  axiIla-  The  costo- 
fat  and  d  T  should  also  be  taken  away,  and  then 

iary  vessels  an^S  H  ,  especially  behind  the 

apex  downe  d  ^  d  bG  g6ntly  detached  from 


A  very  important  question  is  whether  the  posterior 
triangle  of  the  neck  should  also  be  cleared  out  in  all  cases 
f,  b®keve  tllls  ongbt  to  be  done  more  often  than  is  usually 
the  case,  and  where  there  is  considerable  involvement  of 
t  le  axillary  glands,  I  now  always  clear  out  the  posterior 

of'the  axffifl i’Gl1 1  ^h®re’]on1  f10  other  hand,  the  affection 
of  the  axillary  glands  is  slight,  and  does  not  extend  un  to 

the  apex  of  the  axilla,  it  is,  I  think,  pevmissibie  to  K 
the  posterior  triangle  of  tlio  neck  untouched. 

2.  The  Avoidance  of  Infection. 
in  the  first  place  take  care  not  to  cut  into  cancerous 
tissues.  I  have  already  referred  to  the  method  of  makiim 
an  examination  of  a  tumour  by  operation  where  that  is 
considered  necessary  before  proceeding  to  the  major 
operation.  A  second  and  very  important  point  is  that  in 
harffilmgttie  tumour  one  must  take  care  not  to  squeeze  it. 
And  a  third  point,  also,  I  believe  of  great  importance,  is  to 
begin  the  dissection  of  the  axilla  at  the  apex  and  to 
lernove  the  sheet  of  fat  and  glands  from  above  downwards. 
In  this  vvay  the  lymphatic  communication  is  cut  off  before 
the  axillary  contents  are  handled.  My  plan  is  to  make 
the  skm  incisions,  to  dissect  the  skin  upwards  and  down¬ 
wards,  the  breast  being  lightly  pressed  in  suitable  direc¬ 
tions,  to  detach  the  sternal  attachment  of  the  pectoralis 
major,  then  to  divide  the  muscle  at  its  insertion,  throw 
down  the  breast  and  the  muscle,  and  then  proceed  to 
expose  the  apex  of  the  axilla  and  turn  the  contents  of  the 
space  downwards.  In  clearing  the  fat  from  the  axilla  it 
must  be  remembered  that  there  are  three  main  directions 
in  which  the  vessels  run  up  into  the  neck.  The  first  that 
one  has  to  deal  with  is  where  they  run  up  around  and 
especially  behind  the  axillary  vessels  at  the  apex  of  the 
axilla.  I  hen  lower  down  one  finds  fat  and  lymphatic 
vessels  running  up  into  the  back  part  of  the  posterior 
triangle  of  the  neck  in  the  neighbourhood  of  the  coracoid 
process.  And  then,  thirdly,  fat  and  lymphatics  pass 
upwards  to  the  deeper  part  of  the  posterior  triamde 
behind  the  vessels  and  along  the  nerve  of  Bell ;  the  fat 
must  be  pulled  down  from  these  various  parts,  and  then 
the  contents  of  the  lower  part  of  the  axilla  must  be 
carefully  removed  en  masse,  along  with  the  breast  and 
muscles. 

3.  Functional  Result. 

a.m  always  surprised  at  the  excellent  functional  result 
which  follows  even  extensive  operations  of  this  kind,  and 
1  have  not  seen  any  necessity  for  such  operations  as 
anastomosis  of  portions  of  the  deltoid  muscle  with  the 
remains  of  the-  pectoralis,  etc.,  as  advocated  by  some 
writers.  The  sternal  portion  of  the  pectoralis  major 
seems  to  do  what  is  necessary,  and  the  result  is  still  more 
satisfactory  if  the  pectoralis  minor  can  be  left.  One  little 
point  of  importance  is  to  remove  the  lower  end  of  the 
pectoralis  major  actually  at  its  insertion  into  the  humerus 
otherwise  the  stump  of  the  muscle  is  apt  to  become 
adherent  to  tlie  skin  and  to  interfere  with  rotation. 

I  have  not  seen  any  necessity  for  the  elaborate  flap 
operations  which  are  advocated  by  some.  If  the  skin  is 
freely  undermined  the  edges  can  usually  be  brouafit 
together,  and,  though  often  tight  for  a  time,  the  skin 
becomes  loose  and  pliable  in  the  course  of  a  few  months 
Another  very  important  point  for  the  subsequent  function 
of  the  arm  is  the  position  of  the  limb  after  the  operation. 

It  should  be  kept  at  right  angles  to  the  body — at  any  rate, 
for  the  whole  time  that  the  patient  is  in  bed;  subsequently 
whenever  sitting  down,  the  patient  should  rest  the  arm  on 
a  table  or  some  other  support,  keeping  it  as  far  as  possible 
at  f,lgbfc  angles  to  the  body,  and  she  should  sleep  with  it 
well  out  fioru  tlie  side.  Tlie  swelling  of  the  arm  wliicli  so 
often  follows  these  operations  can  be  kept  under  when 
moderate  in  amount  by  massage,  while  in  bad  cases  the 
recent  plan  of  subcutaneous  drainage  introduced  by  Mr. 
Sampson  Handley  promises  excellent  results. 

II.— Harold  J.  Stiles,  M.B.,  F.R.C.S.Edim, 

Surgeon,  Chalmers  Hospital  and  Royal  Hospital  for  Sick  Children, 

Edinburgh. 

THE  DIAGNOSIS  AND  TREATMENT  OF 
MALIGNANT  DISEASE  OF  THE 
BREAST. 

I  take  it  that  this  discussion  has  been  arranged  with  the 
object  of  gaining  information  more  especially  wdth  regard 
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to  treatment,  so  that  my  remarks  on  diagnosis  must  be 
r  •!  j  f0  a  few  points  of  practical  importance. 

dionoS  STtwo  grou^nSlyf1 (1)  Ci|n 

altogether  or  to  bo  mistaken  for  sunplo 
COA?texamnles  of  the  first  group  may  be  mentioned 

i-  f  nnnilloma  or  an  mtracanalicular  soft  nbio 
epthelal  P^^XtXrcuious  abscess;  tuberculous 
m“’g— ;  and  occasionally  certain  tumours  of 

‘hof  ^vSs°benignPeonditions  most  liable  to  be 
relatrvely  .  ™ ^(embedded  in  an  area  of 

b 


This  is  just  one  of  the  cases  where  it  is  legitimate  to  oper 

the  axilla  from  below.  . 

The  chronic  lion-tuberculous  abscess  foims  a  hare 
swelling  situated  generally  in  the  centre  of  the  breast 
The  wall  of  the  abscess  may  be  so  thick  and  dense  tlia 
it  mav  be  quite  impossible  to  distinguish  it  from  a  card 
"a  This  is  the  kind  of  case  where  a  prelmnnar 
diagnostic  operation  is  required  to  prevent  the  surgeo, 
performing  the  radical  operation  unnecessarily. 

1  A  tuberculous  abscess  can  generally  be  diagnosed,  but 
local  tuberculous  mastitis  which  has  not  reached  the  stag 
of  abscess  formation  may  simulate  carcinoma. 

Adenomatous  and  fibro- adenomatous  tumours  are  gene) 
ally  easily  diagnosed  by  their  free  mobility  within  tl 
mamma.  When  they  occur  m  older  women  they  «u 
sometimes  much  less  movable,  and  on  one  occasion  I  pe 
formed  the  radical  operation  on  the  supposition  that  I  w< 
dealing  with  a  carcinoma. 

A  fatty  tumour  in  the  neigbourhood  of  the  mamn 
generally  presents  no  difficulty  in  diagnosis  ;  on  one  occ 
sion  however,  I  saw  the  radical  operation  performed  for 
att;  tumour  situated  in  the  retromammary  tissue  t 
fibrous  body  of  the  gland  being  pushed  forward  so  th 
the  condition  simulated  a  diffuse  carcinoma. 

Next,  with  regard  to  the  forms  of  malignant  disease 
the  breast  which  are  liable  either  to  be  overlook 


fixeTand  palpated -against  the  chest  walk  Sometimes  one 

Pain, and  tenderness  in  the  lump  aie  m  ^voi  however, 
m-  rvst  rather  than  of  carcinoma.  Sometimes,  noweve  , 
tiie^cyst  is  quite  free  from  tenderness.  Should  the 

ffiSR  be 
whpn  this  is  the  case  mastitis  should  be  thought  of  ratner 
SfZtai  If  at  the  operation  the  surgeon  is  still 
in  doubt  between  a  cyst  with  mastitis  and  carcinoma,  an 
if  the  lump  is  in  the  outer  hemisphere,  it  is  a  good  plan  m 
the  first  i^tanee  to  make  the  curved  incision  below  and 
external  to  the  lump,  so  as  to  turn  up  and  expose  the 
posterior  aspect  of  the  breast;  by  so  doing  the  deep  surface 
S  the  cyst  is  often  seen  projecting  upon  the  posterior 
aspect  of  the  mamma,  and  the  cyst  may  be  excisec 
£Fm  tht  aspect-  «  no  cyst  is  visible  the  lump  should 
be  cut  out  and  examined  apart  from  the  brea  • 

The  difficulty  which  sometimes  arises  in  stating  from 
naked  eye  appearances  whether  we  have  to  deal  with  a 
localized  mastitis  alone,  or  combined  with  a  carcinomatous 
conditionTdue  to  the  difficulty  in  determining  how  far 
the  induration  is  dependent  on  sclerosed  fibrPus  tissue  and 
how  far  on  epithelial  proliferation.  It  is  just  in  this  cias 
of  case  that  the  nitric  acid  method  proves  so  valuable.  y 
placing  the  sliced  lump  in  a  5  per  cent,  solution  of  the  acid 
for  a  few  minutes,  and  then  washing  it  m  running  water, 
the  epithelial  elements  will  be  rendered  opaque  by  coagula¬ 
tion  of  the  protoplasmic  epithelial  cells,  while  the  con  - 
tive  tissue  elements  are  rendered  more  or  less  translucent 
and  gelatinous.  By  observing  the  amount,  arrangement, 
and  distribution  of  the  epithelial  elements,  thus  differen¬ 
tiated  from  the  connective  tissue,  one  can  almost  invariably 
say  at  once  whether  one  is  dealing  with  a  caremomatous 
condition  or  with  a  mastitis  associated  with  a  sunj e 
hypertrophy  of  the  ultimate  globules  of  the  gland 

parenchyma,  duct  ^  cygt  fiUed  with  an  epithelial  duct 

papilloma  generally  occurs  as  a  small  oval  tttfficw  situated 
under  the  areola,  and  when  it  is  associated  with  a  slight 
serous  or  sanguineous  discharge  from  the  nipple  its  true 
nature  is  evfdent.  But  if  the  tumour  is  larger  and  more 
outlying,  and  if  there  is  no  discharge  from  the  nipple,  it 
maybe  quite  impossible  to  diagnose  it  before  operation 
The  soft  and  highly  epithelial  papillomatous  ingrowths 
may  undergo  a  mucoid  and  haemorrhagic  degeneration, 
and  when  this  is  the  case  it  is  often  impossible  to  say 
whether  we  are  dealing  with  a  cyst  or  a  soft  solid  tumour 
If  there  is  the  slightest  sign  of  invasion  of  the  cyst 
wall  it  is  advisable  to  remove  the  whole  breast,  but  there 
is  no  necessity  to  do  the  radical  operation,  and  the  nipple 
niav  often  be  preserved.  If  doubt  still  remains  as  to  the 
J  flip  a.rilla  should  be  opened  up. 


the  breast,  which  ~  , -  , „ 

altogether  or  mistaken  for  simple  conditions.  _ 
small  atrophic  scirrlius,  _  when  situated  directly  be! 

„  nimile  may  give  rise  to  such  a  very  slight  a 
ill  defined  induration  that  the  condition  may  very  fas 
be  either  overlooked  altogether  or  regarded  merely  a 
Sight  inflammatory  thickening.  If  the  mpple  is  dnstae 
refracted  as  compared  with  its  fellow-,  then  one  shoakl 
suspicious  of  malignant  disease.  Only  veiy  lecentl; 
half  reason  to  congratulate -mysdf  tha I  advised  operat 
in  just  such  a  case  as  this— tliat  is  to  say,  wheie 
definite  tumour  could  be  felt,  nor  was  there  Ju  t  a 
any  difference  in  the  amount  of  retraction  of  tlie 
nipples.  Personally,  I  think  one  should  not  place  too  m 
reliance  on  retraction  of  the  nipple  m  the  diagnosi. 

CaAsmSl‘scirrhus  situated  deeply ( in the  substance 
large  fibrous  or  fatty  mamma  is  liable  to  be  mistaken  f 
localized  mastitis,  because  the  large  amount  of  b 
tissue  (or  fat)  surrounding  the  small  growth  so  obscure: 
outline  and  consistence  that  the  lump  may  manifest  1. 
as  an  ill-defined  indurated  area,  such  as  one  meets  wit 
a  local  mastitis,  rather  than  as  a  dcfimte  scirrhous  tun 
There  is  a  form  of  carcinoma  which,  mstead  ol 
senting  itself  as  a  single  well-defined  scirrhous  tuL 
occurs  in  the  form  of  scattered  and  more  01  less  1 
pendent  foci  closely  resembling  multiple  aieas  of 
Shis.  Considerable  difficulty  may  arise  m  » 
whether  the  indurated  areas  are  due  to  a  cliiomc  1 
rnatory  sclerosis  of  the  breast  tissue  or  to  carcinoma 
mi  oh  a  case  the  whole  breast  should  m  the  first .mat 
r  removed  after  which  the  indurated  areas  shout 
SreSSy  siloed  into  in  a  good  light 
characteristic  appearances  of  d  ; 

any  doubt  occurs,  the  nitric  acid  method  mau 

eUIn0ycom paratively  young  women  especianY  ^ 
pregnancy  or  lactation,  a  form  of  diffuse  carcmoi 
occasionally  met  with  which  grows  so  rapidly  that  it 
3be  mistaken  for  a  diffuse  subacute  mastiffs 
skin  is  brawny  and  slightly  oedematous,  and  the  M 
the  axilla  are  generally  involved  at  an  eariy  stag 
disease.  Unfortunately  these  cases  rim  suck  a 
course  that  by  the  tune  they  reach  the  suigeo 
ment  is  of  little  avail,  and  it  is  often  wiser  t 

^Conoid  cancer  of  the  breast  occurs  as  a .comg 
slow-growing  tumour  which  generally  present 
sharply0 defined,  firm,  rounded,  and  often  *” 

It  is  liable,  therefore,  to  be  mistaken  for : i simp.e  *. 
It  differs,  however,  from  the  flbro.adenomato.ag  ( 
that  it  moves  along  with,  and  not  “depend  tij 
breast  tissue.  Fortunately  a  mistake  in ^ 
not  specially  serious,  as  colloid  cancer  often  p 

degree  of  malignancy,  and  the  axillary  g  ourse 

not  involved  or  become  infected  late  in  th 
disease.  This  is  one  of  the  tumours  Reread 
avigp  to  whether  the  complete  operation  ouB 
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Conned,  and  I  should  like  to  hear  the  opinion  of  the 
■eting  on  this  point.  Personally  I  think  it  would  be 
te  legitimate  to  leave  the  pectorals  in  position  until  one 
1  explored  the  axilla  from  its  base.  Not  infrequently, 
wever,  the  real  nature  of  the  disease  is  not  discovered 
til  after  a  radical  operation  has  been  performed. 

‘Vit.li  regard  to  the  differential  diagnosis  between  carci- 
ua  and  true  sarcoma  of  the  breast,  I  should  like  to 
ntion  that  on  more  than  one  occasion  the  writer  has 
ie  the  radical  operation  for  a  tumour  which  to  the 
■ted  eye  presented  all  the  appearances  of  a  medul- 
y  carcinoma,  but  which  turned  out  on  microscopic 
imination  to  be  a  true  sarcoma.  In  some  of  these  cases 
iking  short  of  a  frozen  section  made  at  the  time  of  opera- 
u  will  enable  one  to  distinguish  the  two  conditions, 
ice,  however,  the  true  sarcomas  form  only  about  1  to  2 

■  cent,  of  the  malignant  tumours  of  the  breast,  the  mis- 
:e  very  seldom  occurs.  I  merely  draw  attention  to  it 
•ause  the  chances  are  that  complete  removal  of  the 
ast  alone,  without  interfering  with  the  pectorals,  is 
bably  all  that  is  necessary  to  affect  a  permanent  cure  in 
:k  cases. 

f  the  medical  attendant  is  in  doubt  as  to  whether  a 
en  lump  in  the  breast  is  benign  or  malignant,  the  worst 
itment  of  all  is  to  temporize  and  advise  the  patient  to 
)ly  some  local  remedy.  Belladonna  plasters  and  iodine 
mercury  ointments  have  been  responsible  for  assisting 
ny  a  poor  woman  into  her  grave.  Their  use  in  doubtful 
os  may  have  been  excusable  in  the  past  when  recur- 
ce  after  operation  for  carcinoma  was  almost  the  rule, 
at  the  present  day  there  can  be  no  justification  for 
;tponing  operation  in  doubtful  cases.  The  most  serious 
ag  that  can  happen  to  a  patient  is  to  mistake  a  malignant 
ip  in  the  breast  for  one  or  other  of  the  benign  conditions 
ick  may  simulate  it.  If  in  such  a  case  the  patient 
told  the  lump  is  of  no  consequence,  by  the  time  its 
1  nature  declares  itself  the  time  for  a  curative  operation 
y  have  slipped  past,  and  the  mistake  may  cost  the 
ient  her  life.  If,  however,  an  operation  is  recommended, 
mistake  will  be  discovered,  and  the  chances  are  about 
n  that  the  patient  will  be  permanently  cured,  that  is  to 
,  provided  the  radical  operation  be  performed.  But, 
ortunately,  it  is  just  in  these  cases,  namely,  where  a 
lignant  tumour  has  been  mistaken  for  a  simple  one, 

■t  the  patient  is  not  always  given  the  chance  of  a  radical 
ration.  If  the  operation  is  being  performed  by  an  ex- 
ienced  surgeon  no  harm  will  be  done,  as  the  chances  are 
previous  experience  has  taught  him  that  whenever 
re  is  the  slightest  possible  doubt  regarding  the  nature 
i  lump  in  the  breast  he  must  go  to  the  operation  pre- 
cd  to  perform  the  radical  operation,  and  if  he  is  wise  he 
1  have  warned  the  patient  or  her  friends  of  the  possi- 
ty  of  such  an  operation  being  called  for. 

!ut  what  is  the  practitioner  to  do  if,  through  his  own 
some  one  else’s  wrong  diagnosis,  he  has  been  led  to 
ertake  what  he  believes  to  be  quite  a  simple  opera- 
1 The  mistake  having  been  discovered,  what  is  to 
lone  ?  It  seems  to  me  that  the  only  right  and  proper 
rse  for  the  practitioner  to  adopt  is  to  be  content  with 
ply  removing  the  lump  without  attempting  to  do  any- 
ig  further.  A  week  or  so  later — that  is  to  say,  as 
J  as  the  patient  has  quite  recovered  from  the  effects  of 
anaesthetic  and  the  operation — the  radical  operation 
Jld  be  performed. 

ext,  what  is  the  surgeon  to  do  when  he  himself  is 
ut  to  operate  on  a  case  in  which  the  diagnosis  is 
Tv/  mus^  ad  a(bnit  that  he  is  not  infrequently 
doubt  ;  indeed,  the  more  experience  he  possesses 
less  is  he  inclined  to  be  dogmatic.  To  those  who 
^  what  the  minimum  radical  operation  of  cancer 
JUti  breast  should  consist  of  it  will  be  obvious  that 
surgeon  will  be  anxious  to  avoid  the  mistake  of 
lQg  performed  such  an  operation  for  a  simple  growth, 
s  true  the  diagnosis  could  easily  be  settled  by  a  pre- 
Qary  local  removal  of  the  tumour  or  by  a  diagnostic 
ik  Personally,  I  am  very  averse  to  adopting 
01  tllcse  measures,  unless  it  is  absolutely  necessary. 

■  ome  of  my  earlier  operations,  where  I  had  made  a 
■ ,  mafy  meision  into  the  tumour  and  found  it  to  be 
0nant,  the  operation  was  followed  by  a  local  recurrence 

,  skm  aud  subcutaneous  tissues  of  such  a  kind  that  I 
"ot  e^nnUn^le.to  exPel  from  my  mind  the  possibility  of 
ceils  having  been  carried  and  grafted  into  the 


adjacent  tissue  along  with  the  blood  which  flowed  from  the 
tumour.  Although,  therefore,  a  preliminary  diagnostic 
operation  may  be  called  for  in  certain  cases,  I  believe  it  to 
be  the  duty  of  every  surgeon  to  do  his  best  to  avoid  it. 

I  do  not  propose  to  take  up  the  time  of  the  meeting  bv 

q  fLirtl!er  c\etails  with  reSard  to  diagnosis 

buffi ce  it  to  say  that  in  dealing  with  morbid  conditions  of 

the  mamma,  it  is  especially  important  that  the  operator 

*  ai  ' ,  -  a  Pathologist  as  well  as  surgeon,  but  a  knowledge 
ft  "he  histological  structure  of  a  lump  in  the  breast  is  of 
httle  value  to  the  patient  unless  the  surgeon  can  associate 
with  it  its  correct  life-history.  With  this  knowledge  at  his 
command,  it  will  be  very  rarely  necessary  for  the  surgeon 
to  be  supported  in  the  operating  theatre  by  an  expert 
pathologist  armed  with  a  freezing  microtome. 

For  an  operable  case  the  only  justifiable  treatment  is 
radical  removal  by  means  of  the  knife.  If  this  treatment 
is  thoroughly  carried  out,  40  to  50  per  cent,  of  the  cases 
operated  on  should  be  permanently  cured.  We  may 
define  an  operable  case  as  one  in  which  there  is  a  reason¬ 
able  chance  of  removing  all  the  disease.  In  cases  of  doubt 
the  patient  should  be  given  the  chance  of  an  operation. 
My  experience  is  that  age  is  not  such  a  contraindication  to 
operation  as  some  would  have  us  suppose.  I  admit  that 
the  disease  may  run  its  course  very  slowly  in  old  people. 
On  the  other  hand,  we  must  remember  that  old  people 
who  are  otherwise  healthy  often  stand  serious  operations 
lemarkably  well,  and  it  is  a  great  gain  to  be  able  to  spare 
them  the  discomfort  and  distress  associated  with  the  future 
ulceration  of  the  growth. 

What  do  we  mean  by  a  radical  operation?  The  mini¬ 
mum  routine  operation  should  consist  in  the  removal  of  a 
wide  area  of  skin,  of  the  whole  of  the  breast  tissue  and 
paramammary  fat  along  with  a  still  wider  area  of  deep  fascia, 
of  both  pectoral  muscles  (with  the  exception  of  the 
clavicular  fibres  of  the  greater  pectoral),  and  of  the  fat, 
cellular  tissue,  and  lymphatic  structures  in  the  axilla.  Since 
Mr.  .Handley  published  his  observations  on  the  channels 
of  dissemination  which  lead  to  secondary  involvement  of 
the  liver  I  have  made  it  a  matter  of  routine  to  remove 
also  the  fat  and  fascia  over  the  epigastric  triangle  and  the 
upper  part  of  the  rectus  on  the  side  corresponding  to  the 
tumour.  The  above  operation  should  be  performed  no 
matter  how  early  the  disease  in  the  breast  may  appear  to 
be.  It  is  hardly  necessary  in  this  relation  to  add  that 
glands  which  could  not  be  felt  through  the  coverings  of  the 
axilla  are  over  and  over  again  discovered  after  opening  up 
the  axilla.  This  applies  especially  to  stout  subjects.  But, 
further,  we  are  in  duty  bound  to  act  upon  this  pathological 
truth,  namely,  that  the  initial  stage  of  malignant  disease 
in  the  axilla  is  not  macroscopic  but  microscopic,  and  we  are 
not  justified,  therefore,  in  saying  that  the  axilla  is  free  from 
disease  because  no  diseased  glands  can  be  seen  or  felt.  The 
only  justifiable  attitude  for  the  surgeon  to  take  up  is  to 
regard  the  axilla  as  already  infected  in  every  case  of 
carcinoma  of  the  mamma,  however  recent. 

Amongst  the  saddest  cases  the  surgeon  sees  are 
those  in  which  a  poor  woman  returns  after  an 
operation  for  carcinoma  of  the  mamma  with  a  mass 
of  disease  in  the  axilla,  which  is  fixed  to,  and 
pressing  on,  the  main  vessels  and  nerves  of  the  axilla. 
My  own  experience  is  that  such  cases  are  usually 
hopeless,  and  I  very  much  doubt  whether  it  is  any  use 
subjecting  the  patient  to  a  second  operation.  If  the  first 
operation  has  been  thoroughly  radical  no  blame  can  be 
attached  to  the  surgeon.  But  what  is  to  be  said  about 
those  cases  where  the  first  operation  has  been  obviously 
incomplete  ?  Is  the  profession  any  longer  justified  in 
pleading  as  an  excuse  for  such  tragedies  that  the  axilla 
was  explored  and  found  to  be  free  from  disease  ?  I  trust 
■hat  the  verdict  of  this  meeting  will  be  that  surgery 
should  no  longer  countenance  “  exploration  ”  of  the  axilla 
as  playing  any  part  in  the  treatment  of  a  typical  carci¬ 
noma  of  the  breast.  No  one  should  think  of  undertaking 
he  operation  for  carcinoma  of  the  mamma  unless  he 
intends  to  clear  the  axilla  thoroughly ;  and  personally  I 
have  not  the  slightest  hesitation  in  going  further  and  say¬ 
ing  that  it  is  impossible  to  clear  the  apex  of  the  axilla  and 
the  subclavicular  region  thoroughly  without  removing 
both  pectoral  muscles  (except  the  clavicular  fibres  of  the 
greater  pectoral).  In  my  opinion,  the  old  method  of 
attempting  to  clear  the  axilla  from  its  base  towards  its 
apex  is  quite  inadequate,  and  therefore  unjustifiable. 
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think  the  time  lias  come  for  surgeons  to  speak  with  no 


uncertain  voice  on  this  question.  Now  that  the  mortality 
from  the  radical  operation  can  be  shown  to  be  less  than 
2  per  cent.,  and  to  be  attended  with  40  to  50  per  cent,  o 
radical  cures,  how  long  is  the  profession  going  to  sanction 
procedures  which  are  obviously  inadequate  ? 

I  quite  agree  with  Sir  Watson  Clieyne  that  the  evolution 
of  the  radical  operation,  founded  as  it  lias  been  on  ana¬ 
tomical  and  pathological  research,  has  been  gradually 
developed  by  so  many  surgeons  that  it  is  not  possible  to 
associate  the  name  of  any  particular  surgeon  with  it.  As 
lon^  as  the  procedure  is  carried  out  m  a  sufficiently  radical 
manner,  the  precise  steps  of  the  operation  and  the  exact 
order  in  which  they  are  to  be  carried  out,  may  safely  he 
left  to  the  individual  surgeon.  , 

With  regard  to  the  preparation  of  the  patient,  eacn 
surgeon  will  no  doubt  prefer  his  own  method  of  disin¬ 
fecting  the  skin.  There  is  one  point,  however,  I  would 
like  to  insist  upon,  and  that  is  that  the  disinfection  should 
not  be  confined  merely  to  the  pectoral  and  axillary  regions ; 
it  should  include  also  the  whole  of  the  front  and  back  of 
the  chest,  the  neck,  the  shoulder,  the  upper  arm,  and  the 
front  of  the  abdomen  down  to  the  level  of  the  umbilicus. 
While  the  incisions  should  be  made  with  the  primary 
■  •  ‘  wide  area  of  skin,  thought  should 


of  the  upper  arm  should  be  fully  exposed.  The  lower 
part  of  the  flap  should  be  reflected  so  as  to  expose  the 
upper  part  of  the  rectus  abdominis,  the  epigastric  triangle, 
and  the  upper  digitations  of  the  external  oblique.  In 


a 
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at  the  same  time  be  given  to  planning  them  so  as  to 
obtain  sufficient  access  to  enable  one  to  remove  not  only 
the  whole  breast  and  its  centrifugal  processes,  but  also  as 
much  as  possible  of  the  deep  fascia  and  circummammary 
fat.  In  the  case  of  a  centrally-placed  tumour  this  is,  m 
mv  opinion,  best  obtained  by  a  large  oval  or  widely 
elliptical  incision,  placed  with  its  long  axis  more  or  less 
parallel  to  the  anterior  fold  of  the  axilla.  The  upper  enc 
of  this  incision  is  prolonged  along,  or  a  little  above,  t  le 
fold  to  the  point  where  it  meets  the  upper  arm.  t  rom 
the  lower  end  of  the  ellipse  a  second  incision  is  carried 
downwards  and  inwards  across  the  epigastric  triangle  o 
a  point  on  the  opposite  costal  margin  about  2  in.  from  the 
lower  end  of  the  sternum.  The  whole  incision  should 
measure  about  18  in.  in  an  average  patient.  When  tbe 
tumour  is  peripherally  placed  a  larger  and  more  irregular 
area  of  skin  wTill  have  to  be  removed,  and,  whatever  be 
its  shape,  care  should  be  taken  that  the  skin  superjacent 
to  the  tumour  itself  should,  as  nearly  as  possible,  occupy 
the  centre  of  the  area  removed.  It  is  often  convenient  to 
add  to  the  oval  incision  a  more  or  less  triangular  one.  with 
its  base  formed  either  by  the  upper  or  the  lower  side  of 
the  ellipse,  according  to  which  hemisphere  the  tumour  is 
situated  in.  When  the  triangle  is  taken  from  the  upper 
flap,  the  lower  one,  which  is  always  the  looser  and  more 
redundant,  can  generally  be  made  to  till  in  the  gap.  w  hen, 
however,  the  triangle  is  taken  from  the  lower  flap  t  ie 
wound  is  better  sutured  in  a  T-shaped  fashion  ;  and  m 
cases  where  a  still  larger  and  more,  or  less  triangular  area 
has  been  removed,  additional  incisions  may  have  to  e 
made  so  that  two  flaps  can  be  dissected  up  from  the  side 
of  the  chest  and  slid  forwards  to  close  the  gap. 

When  a  long  incision,  such  as  I  have  described,  has  been 
made,  and  the  pectoral  muscle  removed,  I  agree  with  bir 
Watson  Cheyne  that,  except  when  the  patient  is  unusua  y 
thin,  it  is  generally  possible  to  close  the  wound.  V\  hen 
this  cannot  be  done  the  surgeon  must  choose  between 
grafting  and  a  plastic  operation.  The  writer  preteis  the 

'  latter.  . 

The  upper  flap  should  be  reflected  upwards  to  just  below 
the  clavicle  and  inwards  to  the  opposite  edge  of  the 
sternum.  Having  done  this,  the  next  step  in  the  operation 
consists  in  defining  and  opening  up,  either  with  the  finger 
or  the  handle  of  the  knife,  the  intermuscular  space  between 
the  sternal  and  clavicular  fibres  of  the  pectoralis.  major. 
The  index  finger  is  then  thrust  deeply  into  the  interval 
above  the  upper  border  of  the  pectoralis  minor,  so  as  to 
hook  forward  the  pectoral  branches  of  the  thoracic  axis, 
which  are  secured  between  two  pairs  of  forceps  and 
divided.  By  this  important  preliminary  step  one  of  the 
main  sources  of  blood  supply  to  the  breast  is  arrested,  and 
the  subsequent  haemorrhage  from  the  rest  of  the  opera¬ 
tion  is  greatly  diminished. 

The  assistant  now  grasps  and  pulls  the  mamma  towards 
him  while  the  surgeon  dissects  back  the  lower  flap  as  tar 
as-or  better,  a  little  beyond-tlie  edge  of  the  latissimus 
dorsi.  At  the  upper  end  of  the  wound  the  outei  wall  o 
the  axilla  and  the  adjacent  upper  part  of  the  inner  aspect 
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dohm  this  care  should  be  taken  to  keep  as  close  to  the  skm 
as  is  consistent  with  its  vitality,  otherwise  one  is  very 
liable  unwittingly  to  cut  into  diseased  breast  tissue  or  into 
lymphatic  glands;  the  latter,  when  enlarged  and  malignant, 
are  often  situated  very  close  beneath  the  skm  covering  the 

Having  in  tliis  way  reflected  both  flaps  well  beyond  tiW 
circumference  of  the  breast,  the  latter  with  the  sternal 
fibres  of  the  pectoralis  major  are  detached  along  w  ltn  a 
wide  area  of  deep  fascia  from  the  wall  of  the  chest. 
Before  doing  this  the  sternal  fibres  of  the  pectoralis  major 
are  divided  close  to  their  insertion,  the  axillary  vein  being 
protected  by  passing  the  finger  underneath  the  muscie  so 
as  to  hook  it  forwards  while  the  knife  is  being  used  to 
divide  the  insertion.  The  surgeon  now  seizes  the  breasi 
and  the  upper  border  of  the  clavicular  fibres  of  the 
pectoralis  major  with  the  left  hand  so  as  to  put  the  muscle 
on  the  stretch  while  its  sterno-chondral  origin  is  divider 
from  above  downwards,  the  assistant  meanwhile  secinm< 
the  perforating  branches  of  the  internal  mammary  artery 
*  if  possible,  before  they  are  divided.  Having  reached  the 
lower  end  of  the  sternum  the  fat  and  deep  fascia  aie  ths 
sected  off  the  epigastric  triangle  and  the  upper  part  ot  th 

C°Next°then&eastUand  deep  fascia  are  cleanly  dissected  of 
the  lower  part  of  the  serratus  magnus,  the  dissectio 
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being  continued  until  the  latissimus  dorsi  is  reached,  th 


remainder  of  the  breast  being  left  attached  to  the  fasci 
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and  fatty  contents  at  tlie  base  of  the  axil  a. 

Before  clearing  the  axilla  the  pectoralis  minor  shouh 
in  my  opinion,  be  completely  removed.  In  doing  tins  th 
muscle  is  first  detached  at  its  origin  from  the  chest  wal 
and  by  reflecting  it  towards  the  coracoid  the  vessels  w  nc 
enter  its  deep  surface  are  secured,  and,  aftei  divid  r 
them,  the  muscle  is  followed  up  to  the  coracoid,  where  it 
divided  close  to  its  insertion,  blunt  dissection  ben 
employed  to  free  the  muscle  as  it  crosses  the  axilla 
vessels.  The  whole  of  the  anterior  wall  of  the .axil 
having  been  removed  and  the  clavicular  fibies 
pectoralis  major  hooked  upwards,  the  surgeon  no w  F 
ceeds  to  make  a  clean  dissection  of  the  axilla  from  abo 
downwards  and  not  from  below  upwards,  as  m  the  o 
incomplete  operation.  It  is  not  necessary  to  remove  t 
clavicular  fibres  of  the  pectoralis  major  unless  disease 
subclavicular  glands  are  found  to  be  adherent  to  them. 

Having  exposed  the  first  part  of  the  axillary  vein 
cleared  away  its  sheath  up  to  the  subclavius  muscle,  t 
contents  of  the  axilla  are  separated  from  the  v 
from  above  downwards  by  combined  knife  and  Wi 
dissection.  In  doing  this  the  blood  vessels  axe  damj 
and  divided  between  forceps  close  to  the  ni. 
trunks.  The  whole  of  the  axillary  vein  should 
exposed,  as  in  the  clean  dissection,  the  sheath  be 

Thmfinal  separation  of  the  mass  is  effected  by  clear: 
the  lower  and  posterior  part  of  the  axillary  space, 
doing  this  the  subscapular  vessels  and  the  subscap 
group  of  lymphatic  glands  are  completely  removed, 
the  long  subscapular  nerve  can  generally  be  isolated 
preserved,  there  should  be  no  hesitation  m  removing 
Ft  be  felt  that  its  preservation  entails  a  risk  of  mcomp 
removal  of  the  disease.  In  this  part  °f  the  dissect 
some  little  trouble  may  be  caused  by  the  bleeding 
takes  place  from  a  plexus  of  veins  which  occupies 
angle  between  the  latissimus  dorsi  and  the  se 
magnus,  this  plexus  being  formed  by  an  anasto 
between  the  lateral  perforating  branches  of  the  m 
costals  and  the  radicles  of  the  subscapular  vein. 

To  complete  the  clearing  of  the  axilla  one  return, 
the  apex,  in  order  to  clear  away,  any  fat  am  JV 
structures  which  lie  behind  the  veins  m  the  ang  _ 
the  upper  digitations  of  the  serratus  magnus 
upper  part  of  the  subscapularis.  In  d°mg 
should  be  taken  to  preserve,  if  possible,  the  P 
thoracic  nerve,  which  passes  upwards  into  t  le  i 
neck  behind  the  first  part  of  the  axillary  vessels, 
clearing  the  former  off  the  subscapularis  muse 
upper  subscapular  nerves  will  be  encountered. 

As  a  rule,  it  will  be  found  a  comparatively  easy  m. 
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:o  separate  malignant  glands  from  the  axillary  vein, 
irovided  one  keeps  inside  tlie  sheatli.  When,  however,  the 
sheath  as  well  as  the  glands  are  firmly  adherent  to  the 
,-ein,  a  portion  of  the  latter  must  be  resected.  As  a  result 
)f  this  procedure  there  is  often  a  certain  amount  of 
ledema  of  the  arm,  which  may  or  may  not  be  permanent. 
Should  the  oedema  persist,  great  benefit  is  derived  from 
•areful  massage,  and  it  may  be  advisable  for  the  patient  to 
vear  the  arm  in  a  sling  for  some  hours  each  day. 

The  axillary  artery  and  main  nerves,  being  separated 
roni  the  glands  by  the  axillary  vein,  are  seldom  involved 
intil  the  disease  has  reached  an  advanced  stage.  It  is 
rue  that  a  portion  of  the  artery  may  be  removed  without 
;angrene  occurring,  but  the  probability  is  that  in  the 
lases  calling  for  such  a  procedure  the  disease  is  so 
idvanced  that  recurrence  is  practically  inevitable.  In  one 
:ase,  in  order  to  remove  the  glandular  disease,  the  writer 
vas  obliged  to  divide  the  acromio-thoracic  artery  so  close 
0  the  main  trunk  that  the  latter  had  to  be  ligatured 
mmediately  above  and  below  the  origin  of  the  vessel, 
so  harm  resulted,  but  the  patient  died  ultimately  of 
ecurrence. 

I  trust  that  one  of  the  results  of  this  discussion  will  be 
0  emphasize  the  importance,  or  rather,  I  should  say,  the 
lecessity,  of  removing  both  pectoral  muscles,  with  the 
reception  of  the  clavicular  fibres  of  the  greater  pectoral,  as 

matter  of  routine  in  dealing  with  carcinoma  of  the 
uamma.  A  few  years  ago,  when  the  writer  took  part  in  a 
liscussion  on  cancer  of  the  breast  at  a  special  meeting  of 
he  Liverpool  Medico-Chirurgical  Society,  the  late  Sir 
vlitchell  Banks  expressed  the  opinion  that  it  was  quite 
mnecessary  to  interfere  with  the  muscles — first,  because 
le  had  never  seen  recurrence  start  in  the  muscles,  and, 
econdly,  because  he  had  never  found  any  difficulty  in 
completely  clearing  the  axilla  with  the  muscles  in  situ. 
Ykile  I  do  not  wish  in  any  way  to  detract  from  the  credit 
vhicli  is  due  to  the  late  distinguished  surgeon  for  the 
>ioneer  work  which  he  did  in  this  particular  branch  of 
.urgery,  I  am  convinced  such  statements  are  as  erroneous 
is  they  are  harmful . 

According  to  Heidenliain  there  is  no  necessity  to  remove 
he  whole  thickness  of  the  pectoral  muscle  so  long  as  no 
'art  of  it  is  actually  invaded  by  the  tumour,  but  when 
mce  this  invasion  has  occurred  he  urges  the  removal  of 
he  whole  muscle,  as  the  contraction  of  its  fibres  is 
avourable  to  early  dissemination  of  the  cancer  cells 
Rroughout  its  substance.  This  teaching  is  founded 
ipon  the  description  of  the  lymphatics  of  the  muscles 
Jy  Sappey,  who  states  that  the  lymph  circulation  is 
rom  the  interior  of  the  muscles  towards  the  lymphatics 
x  the  investing  fascia,  and  not  from  the  fascia  towards 
he  muscle. 

Rotter  has  clearly  demonstrated  that  the  blood  vessels 
vhich  pierce  the  pectoral  muscles  before  supplying  the 
>reast  are  accompanied  by  efferent  lymphatics  from  the 
namma,  and  Grossmann  had  already  shown,  by  injections 
n  the  cadaver,  that  a  lymphatic  vessel  could  occasionally 
>e  demonstrated  accompanying  the  superior  thoracic 
irtery  and  passing  from  the  mamma  along  the  posterior 
urface  of  the  pectoralis  major  to  the  infraclavicular 
[lands.  This  vessel,  as  well  as  receiving  efferent  lym- 
>hatics  directly  from  the  mamma,  received  also  efferent 
xssels  from  the  pectoral  axillary  glands. 

Rotter  has  made  a  further  important  observation 
hat  one  or  two  small  lymphatic  glands  are  constantly 
'resent  adjacent  to  the  superior  thoi’acic  artery.  In 
ather  more  than  a  third  of  the  cancerous  breasts  examined 
>y  Rotter  small  malignant  nodules,  visible  to  the  naked  eye, 
vere  found  upon  the  posterior  surface  and  in  the  substance 
'I  the  pectoralis  major  close  to  the  superior  thoracic  artei'y. 

I  Jxese  nodules  were  placed  between  the  pectoralis  major 
nd  minor.  As  a  result  of  these  observations,  he  came  to 
he  conclusion  that,  at  an  early  stage  of  the  disease,  that  is 
0  say  before  the  tumour  becomes  adherent  to  the  pectoral 
ascia,  the  cancer  cells  may  be  disseminated  along  efferent 
\mphatics  passing  through  the  retromammary  fat  and 
'ectoral  muscle  to  small  lymphatic  glands  situated  in  the 
ascia  upon  the  posterior  surface  of  the  pectoralis  major, 
js  We^  as  by  the  more  generally  recognized  channels  to 
he  axillary  glands.  Although  dissemination  is  less 
egular  by  the  former  than  by  the  latter  channel,  it 
’ceurs,  according  to  Rotter,  in  at  least  one-third  of  the 
:ases. 


I  have  in  my  possession  microscopic  preparations  which 
demonstrate  the  presence  of  plugs  of  cancer  cells  in  these 
efferent  lymphatics  as  they  traverse  the  muscles.  More¬ 
over,  I  have  over  and  over  again  demonstrated  to  my 
assistants  the  presence  of  disease  in  the  above-mentioned 
subclavicular  glands  ;  indeed,  I  have  occasionally  found 
the  subclavicular  glands  to  be  the  only  ones  affected. 

It  is  worth  while  looking  a  little  more  closely  into  tlio 
topographical  relations  of  the  subclavicular  glands.  They 
lie  in  close  relation  to  the  superior  thoracic  artery,  which 
ramifies  in  the  cellular  tissue  and  fascia  covering  the 
upper  two  intercostal  spaces.  When  diseased  they  are 
liable  to  become  adherent  to  the  sheath  of  the  first  part  of 
the  axillary  vein.  Above  the  glands  are  the  clavicle  and 
subclavius  muscle,  while  immediately  below  them  is  the 
upper  border  of  the  pectoralis  minor  ;  in  front  of  them  we 
have,  of  course,  the  pectoralis  major  and  the  costo- 
coracoid  membrane.  Nowt,  it  is  precisely  in  these  glands 
that  recurrence  is  so  frequently  met  with  if  the  operator 
has  contented  himself  with  leaving  the  muscles,  trusting 
to  clearing  the  axilla  from  below.  I  maintain,  there¬ 
fore,  that  the  pectoral  muscles  should  be  removed  as 
a  matter  of  routine,  (1)  because  either  they  or  the  glands 
and  fascia  behind  and  between  them  are  liable  to  be 
infected,  and  (2)  because  it  is  only  by  their  removal  that 
the  surgeon  is  able  to  thoroughly  clear  the  subclavicular 
space. 

I  think  it  is  unfortunate  that  students  in  the  dissecting- 
room  are  encouraged  to  dissect  the  axilla  from  below  ;  by 
dissecting  it  from  the  front,  after  removing  the  sternal 
fibres  of  the  pectoralis  major  and  then  the  pectoralis 
minor,  they  w^ould  gain  a  much  better  conception  of  wdiat 
is  meant  by  a  thorough  clearance  of  the  axilla,  and  they 
wrould  have  the  additional  advantage  of  being  able  to  trace 
the  blood  vessels  and  nerves  from  their  origin  to  their 
distribution. 

But  wdiat  about  the  functional  disability  after  removal 
of  the  pectorals?  Provided  the  clavicular  fibres  of  the 
greater  pectoral  be  left,  and,  what  is  equally  important, 
provided  always  that  the  upper  arm  is  kept  at  right  angles 
to  the  chest  from  the  outset,  as  advocated  by  the  late 
Mr.  Edward  Cotterill,  the  functional  disability  will  be  so 
trifling  that  it  may  be  disregarded.  Movements  of  the 
arm  are  far  more  restricted  when  the  pectorals  are  left 
and  the  arm  bandaged  to  the  chest  than  when  the  muscles 
ai’e  removed  and  the  upper  arm  kept  abducted.  Another 
great  advantage  of  removing  the  pectorals  in  every  case  is 
that  it  enables  the  flaps  (provided  they  are  extensively 
undermined)  to  be  brought  together  even  after  a  very  free 
removal  of  skin. 

With  regard  to  the  supraclavicular  glands,  it  is  not 
my  practice  to  remove  them  as  a  matter  of  routine, 
though  1  do  not  hesitate  to  remove  them  if,  wdiile 
the  axilla  is  being  cleared,  there  is  reason  to  believe 
the  disease  has  extended  upwards  behind  the  axillary 
vessels  into  the  root  of  the  neck.  In  these  cases 
it  is,  in  my  opinion,  not,  as  a  rule,  necessary  to 
divide  the  clavicle.  This  procedure  is  required  wdien 
the  diseased  glands  can  be  felt  extending  inwards  and  then 
downwards  along  the  subclavian  and  innominate  veins 
into  the  upper  part  of  the  mediastinum,  but  unfortunately 
when  this  is  the  case  there  is  very  little  chance  of  eradi¬ 
cating  the  disease.  In  many  of  Sthese  cases  I  believe  the 
disease  at  the  inner  part  of  the  root  of  the  neck  is  really 
an  extension  upwards  of  disease  already  existing  in  the 
mediastinum.  In  all  probability,  too,  by  this  time  the 
disease  has  already  reached  the  venous  system  through  the 
thoracic  and  right  lymphatic  ducts.  For  these  reasons, 
therefore,  too  much  must  not  be  expected  from  neck 
operations,  either  primary  or  secondary,  in  the  treatment 
of  carcinoma  of  the  breast.  Should  cancerous  supra¬ 
clavicular  glands  already  exist  when  the  patient  first 
presents  herself  for  treatment,  each  case  must  be  judged 
on  its  own  merits,  and  before  deciding  to  operate  every 
attempt  should  be  made  to  exclude  mediastinal,  pul¬ 
monary,  hepatic,  and  spinal  metastasis.  Pain  in  the  chest 
wall  should  not  be  put  dowm  hastily  as  rheumatic,  and 
particular  significance  should  be  given  to  pain  in  and 
radiating  from  the  spine.  Should  an  operation  be  decided 
on,  the  neck  should  first  be  explored,  and  if  it  be  found 
that  the  disease  here  cannot  be  completely  removed, 
the  'patient  should  be  spared  a  useless  operation  on  tl;e 
breast. 
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With  regard  to  ulcerated  cancers  of  the  breast,  we  may 
divide  these  into  twTo  groups  as  regards  treatment : 

1.  Gases  in  which  the  disease  is  so  far  advanced  that  a 
permanent  cure  is  out  of  the  question.  Here  an  incom¬ 
plete  removal  is  Often  indicated  simply  with  the  object  of 
ridding  the  patient  of  an  unhealthy  and  painful  ulcer. 

2.  Ulcerated  or  fungating  tumours  where  there  is  a 
chance  of  permanent  cure  by  the  radical  operation.  In 
such  cases  It  is  the  duty  of  the  surgeon  to  do  all  in  his 
power  to  prevent  septic  infection,  which  is  a  very  dangerous 
complication  in  such  an  extensive  wound.  If  the  ulcer  be 
small,  it  may  be  disinfected  either  with  the  actual  cautery 
or  by  means  of  the  free  use  of  pure  carbolic  acid.  When, 
however,  the  ulcerated  area  is  more  extensive,  or  when  it  is 
replaced  by  a  large  fungating  and  septic  mass,  my  practice 
has  been  to  perform  the  operation  in  two  stages.  At  the  first 
operation  only  the  diseased  skin  and  breast  are  removed, 
care  being  taken  not  to  open  up  the  axilla.  T.  he  wound 
may  be  partially  sutured,  but  no  attempt  is  made  to  close 
it  entirely.  Ten  days  or  a  fortnight  later,  when  tha  wound 
is  covered  with  healthy  granulations,  the  operation  is  com¬ 
pleted  by  removing  the  pectorals,  and  completely  dealing 
the  axilla.  Since  I  have  adopted  this  plan  I  have  had  no 
sepsis  following  ulcerated  cases,  and  I  think  the  method  is 
one  which  will  commend  itself. 


DISCUSSION. 

Mr.  Rutherford  Morison  (Newcastle-on- Tyne)  said  :  The 
most  difficult  cases  for  diagnosis  and  the  most  unsatisfac¬ 
tory  in  prognosis  are  those  growths  which  resemble  acute 
inflammatory  swellings.  So  far  as  I  have  observed  they 
would  appear  to  be  hopeless  from  their  onset.  The  opera¬ 
tion  I  am  doing  now  is  based  upon  the  work  of  Stiles, 
Halsted,  and  Hanley.  I  usually  remove  the  whole  of  both 
pectoral  muscles  for  the  purpose  of  seeing  clearly  the  whole 
axilla  and  the  lymphatics  on  the  costo- coracoid  membrane. 
If  these  are  enlarged,  it  is  an  indication  for  removal  of  the 
neck  glands.  Not  only  those  in  the  posterior  triangle  should 
be  taken  away,  but  the  sterno-mastoid  should  be  divided  and 
the  glands  lying  in  the  angle  between  the  subclavian  and 
internal  jugular  veins  sought  for  and  removed  as.tliey  are 
frequently  diseased.  In  doing  this  large  operation,  it  is 
best  to  define,  first,  anatomical  landmarks.  After  reflec¬ 
tion  of  the  skin  flaps  below  on  to  the  abdomen,  internally 
over  the  sternum,  above  to  the  clavicle,  it  is  useful  at  the 
axillary  side  to  define  the  cephalic  vein  above  as  the  land¬ 
mark  separating  the  pectoralis  major  and  deltoid,  the 
edge  6f  the  latissimus  dorsi  below,  and  on  the  outside  the 
axillary  vein,  from  which  the  dissection  should  be  com¬ 
menced.  The  position  of  the  long  subscapular  nerve  and 
nerve  of  Bell  should  be  remembered,  and,  with  a  little  care, 
damage  to  them  should  be  avoided.  The  mortality  from 
the  operation  in  my  cases  is  1  per  cent.  As  regards  the 
functional  result,  I  have  obtained,  for  the  purposes  of  this 
discussion,  a  full  record  of  115  cases,  all  operated  upon 
more  than  three  years  ago.  Of  these,  31  cases  are  still 
alive,  and  none  complain  of  any  lack  of  usefulness  in  the 
arm.  This  has  come  to  me  as  a  surprise,  because,  having 
always  held  the  view  that,  however  thorough  an  operation 
might  be,  it  was  probably  incomplete,  and  that  some  less 
or  more  cancer  was  likely  to  be  left  behind,  to  be  dealt 
with  by  the  tissues,  I  have  bound  every  patient’s  arm  to 
the  body  after  operation,  and  during  convalescence  have 
ordered  the  arm  to  be  used  as  little  as  possible  for  the  first 
six  months  at  least,  and  after  that  careful  avoidance  of  any 
effort  which  caused  uneasiness.  As  a  consequence,  I  have 
never  heard  complaints  about  the  arm  in  my  own  cases,  but 
have,  and  not  infrequently,  from  other  operators’  patients. 
The  explanation  may  be  that  all  of  these  patients  were 
women.  I  have  learnt  that  they  not  infrequently  use 
their  arms  from  the  first,  probably  because  they  have  been 
forbidden  to  do  so.  In  the  case  of  young  women  the 
operation  is  not  complete  till  the  ovaries  have  been  removed 
as  well  as  the  breast.  Pregnancy  after  an  operation  for 
breast  cancer  practically  ensures  recurrence  of  the  growth. 
Removal  of  the  ovaries  most  certainly  prevents  pregnancy, 
and  there  can  also  be  little  doubt  that  the  operation  has 
some  inhibitory  effect  on  the  growth  of  breast  cancer. 
I  do  not  think  that  treatment  should  be  regarded  as  at  an 
end  when  healing  of  the  wound  is  completed.  My  present 
practice  is  to  order  Roentgen-ray  treatment  for  many 
months  afterwards,  because  I  have  seen  a  recurrence 
cured  by  this,  and  to  suggest  an  outdoor  life,  as  for  tuber¬ 


culous  patients,  believing,  as  I  do,  that  cancer  and 
tubercle  have  some  definite,  though  unknown,  relationship. 

Mr.  J.  Lynn  Thomas  (Cardiff)  said  that  he  had  some 
faith  in  the  value  of  x  rays  as  a  prophylactic  to  recurrence 
ofter  operation.  He  had  seen  nodules  disappear  under 
this  treatment.  In  his  own  cases  intratlioracic  recurrence 
had  been  unusually  frequent  among  the  total  number  oi 
recurrences,  and  local  recurrence  the  exception,  a  fact  tc 
be  ascribed  to  the  extensive  operation  now  performed 
The  anaesthetic  he  preferred  for  the  operation  was  ether. 

Mr.  Edred  M.  Corner  (London)  pointed  out  that  the 
dictum  of  the  Imperial  Cancer  Research,  to  the  effect  thal 
the  present  hope  of  curing  carcinoma  lies  in  the  early  anc 
wide  removal  of  the  growth,  must  be  accepted.  Tin 
operations  performed  were  nearly  as  extensive  a‘ 
anatomical  considerations  permitted,  and  the  fault  iai 
in  the  matter  of  early  diagnosis.  Surgeons  might  tfainl 
they  often  diagnosed  cases  early,  but  as  a  matter  of  fa,c 
this  was  seldom  the  case.  Disappointingly  few  of  trios, 
operated  on  for  carcinoma  of  the  breast .  (aim 
elsewhere)  were  cured  and  failed  to  die  of  carcinoma 
If  we  realize,  he  continued,  that  carcinoma  start 
as  a  microscopical  change  without  there  being  any  pa! 
pable  tumour,  it  will  be  obvious  that  the  points  on  whicl 
the  textbooks  and  monographs  teach  us  to  rely  for  tli 
diagnosis  of  carcinoma  of  the  breast,  such  as  .  a  bar 
palpable  tumour,  retraction  of  the  nipple,  dimpling  an 
adherence  of  the  superjacent  skin,  enlargement  of  axiliar 
glands,  etc.,  are  in  reality  signs  which  occur  late  in  th 
course  of  the  disease ;  and  that  when .  they  do  occur  w 
must  acknowledge  the  fact  that  operation  is  then,  in  ill 
majority  of  cases,  not  a  curative  but  only  a  pall:ativ 
measure,  as  is  amply  shown  by.  the  frequency  of  tb 
so-called  recurrence  after  operation.  For  cure  to  I 
effected,  the  diagnosis  must  be  made  and  operatio 
done  when  the  growth  first  forms  a  very  stna 
palpable  tumour,  the  earliest  practical  sign  we  kav 
and  before  there  is  any  sign  of  dimpling  of  tl 
superjacent  skin  or  retraction  of  the  nipple,  bo  tk; 
in  order  to  treat  these  cases  with  success,  and  n< 
merely  palliatively,  it  is  necessary  for  our  powers  < 
diagnosis-  to  be  very  much  improved.  When  they  are  it  wi 
no  longer  be  necessary  to  perform  big  operations  as  routii 
procedures  in  these  cases,  as  is  done  to-day.  Indeed,  : 
our  powers  of  diagnosis  increase,  the  smaller  will  be  tl 
operations  required.  It  is  monumental  that,  as  a  matt' 
of  fact,  of  late  years  every  improvement  in  treatment  h; 
been  done  in  the  way  of  extending  our  operations,  wki 
little  or.  nothing  has  been  done  in  the  way  of.  improvu 
our  powers  of  diagnosis.  The  only  diagnostic  sign. that  \ 
have  in  the  early  stage  is  the  presence  of  a  very  sm< 
hard  tumour,  perceptible  when  examined  with  the  flat 
the  hand.  When  the  nipple  has  become  retracted,  or  t 
skin  adherent,  it  is  then  too  late  to  save  many  of  t 
patients’  lives,  though  we  may  prolong  those  of  most.  It 
full  time  that  it  was  recognized  and  cried  loud  througho 
the  profession  that  the  teaching  of  the  textbooks  a 
monographs  only  helps  us  to  recognize  late  signs  of  car 
noma  of  the  breast,  too  late  to  save  the  patient,  and  1 
early  ones  which  would  enable  us  to  do  so ;  that  operati 
to  have  a  chance  of  curing  the  patient  must  be  auvis 
and  done  whilst  there  is  only  a  small  or  very  small  na 
lump  in  the  breast,  and  before  any  adherence  of  the  si 
or  retraction  of  the  nipple  has  taken  .  place.  U 
cannot  help  feeling  that  this  is  asking  much 
our  powers  of  diagnosis  at. present;  and  so.it  is,  as 
only  sign  on  which  we  have  to  base  our  advice,  ant 
which  we  know  at  present,  is  the  finding  of  a  small,  m 
tumour.  It  is  wrong  to  wait  for  more  signs  which 
know  to  result  from  extension  of  the  growth  along  1 
lymphatics.  The  rapidity  with  which  this  extens 
takes  place  varies  with  the  situation  of  the  growth,  wn 
may  be  in  the  superficial  portion  of  the  gland,  the  mi 
of  the  gland,  or  on  the  deep  surface  of  the.  gland, 
further  the  growth  is  from  the  nipple  or.  skin,  the  sloi 
will  be  the  signs  of  its  extension  in  making  their  app( 
ance.  But  there  is  a  more  practical  point,  than  tm 
that  the  more  superficial  the  growth,  the  earlier  the  sij 
of  its  lymphatic  extension.  If  the  growth  is  in  the  or 
half  of  the  breast,  and  particularly  if  it  is  in  the  outei  < 
upper  quadrant,  it  may  extend  along  the  easier  way  0 
deep  lymphatics  straight  to  the  axillary  glands. . 
retraction  of  the  nipple  and  dimpling  of  the  skin  is  a 
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n  of  the  lymphatic  extension  of  the  disease  when 
j  (ijowth  is  in  the  outer  than  when  it  is  in  the  inner  half 
the  breast.  Thus  I  would  particularly  insist  that  all 
nours  in  the  outer  half  of  the  breast  should  be  regarded 
tih  much  more  suspicion  than  masses  elsewhere.  Less 
ne  should  be  spent  waiting  and  watching  in  the  hope  of 
•iving  at  a  decision  with  a  tumour  in  the  outer  half  of  the 
jast  than  when  it  is  in  the  inner ;  and  still  less,  if  the 
uour  is  in  the  outer  and  upper  quadrant.  Carcinomata 
the  deeper  parts  of  the  breast  and  in  the  outer  parts  of 
3  breast  are  particularly  insidious.  To  sum  up,  statistics 
the  results  of  the  extensive  modern  operations  teach  us 
at  the  majority  of  patients  ultimately  die  with  return 
the  growth.  As  but  little  is  left  which  can  be  done  to 
ike  these  operations  more  thorough  than  they  already  are, 
e  only  way  to  the  successful  treatment  of  these  cases  is  to 
cognize  and  discard  most  of  our  present-day  clinical  signs 
late  manifestations  (which  tell  that  it  is  too  late  to  save, 
d  that  we  can  only  prolong  life),  and  make  our  diagnoses 
ich  earlier.  Our  treatment  may  then  be  successful. 

Mr.  T.  Crisp  English  (London)  said :  I  think  that 
erv  article  on  cancer  of  the  breast  should  contain 
special  section  devoted  to  the  early  signs,  for  further 
ogress  in  this  branch  of  surgery  depends  mainly  on 
ignosis  and  treatment  at  the  earliest  possible  moment. 

these  early  signs,  impaired  mobility  of  the  overlying 
in  is  by  far  the  most  important.  If  looked  for  carefully, 
is  found  very  early  in  cancer  of  the  breast,  it  is  very 
nstant,  and  of  great  diagnostic  value.  The  breast,  as 
vhole,  should  be  made  to  move  over  as  wide  an  area  as 
ssible,  and  the  effect  compared  with  a  similar  movement 
i  the  opposite  side.  The  slightest  pulling  upon  the  skin 
ing  over  the  suspected  area  points  almost  certainly  to 
alignant  disease.  Another  early  sign  of  importance  is 
t  alteration  in  the  curve  of  the  breast,  a  slight  flattening 
er  the  area  of  the  growth,  best  detected  when  the  out- 
le  of  the  breasts  is  seen  in  a  good  light,  but  this  sign 
not  so  delicate  or  so  early  as  that  just  mentioned, 
alignant  tumours  in  young  patients  are  very  apt  to 
use  mistakes.  The  rarity  of  these  tumours  tends  to 
eir  being  overlooked,  and,  moreover,  in  girls  and  young 
omen  tumours  are  often  noticed  when  quite  small, 
■fore  the  characteristic  features  of  malignant  disease 
e  present.  I  have  met  with  two  instances  of  car- 
noma  of  the  breast  in  very  young  subjects :  one,  a  girl 
'6(1  20,  upon  whom  I  operated  in  July,  1905,  and  the 
-her  aged  24,  operated  upon  in  June,  1907.  In  each 
ise  the  tumour  was  small  and  rounded,  and  was 
wught  by  all  who  saw  it  to  be  a  fibro-adenoma ;  the 
icroscope,  however,  showed  unmistakable  carcinoma, 
id  the  full  operation  was  subsequently  performed  in 
.ch  case,  and  both  patients  have  so  far  remained  well, 
practical  point  is  this:  that  in  each  I  had  noticed 
very  slight  pull  upon  the  skin  overlying  the  tumour, 
id  this  sign  should  have  raised  suspicion.  As  regards 
eatment,  I  strongly  advocate  the  fullest  and  most 
iorough  operation  in  every  case  in  which  there  is  reason- 
ile  hope  of  eradicating  the  disease,  provided,  of  course, 
iat  the  patient’s  general  condition  allows  it.  By  the 
llest  operation  I  mean  that  which  involves  removal 
a  wide  area  of  skin,  the  breast,  the  pectoral 
uscles — excepting  the  clavicular  portion  of  the  greater 
xtoral — the  deep  fascia,  and  lymphatic-bearing  area, 
om  mid-epigastrium  below  to  the  clavicle  above,  from  the 
Id-line  internally  to  the  posterior  axillary  line  laterally, 
nder  ordinary  circumstances  a  less  extensive  operation 
iould  never  be  done,  for  experience  has  proved  that  the 
lances  of  cure  are  infinitely  greater  with  the  full  opera- 
on  than  with  any  less  complete  operation.  I  would  most 
rtainly  not  except  the  early  cases;  it  is  sometimes  said 
*aij  in  the  early  cases  a  less  extensive  operation  is  suffi¬ 
ce,  but  our  opinions  as  to  the  earliness  of  a  case,  even 
■ring  operation,  are  quite  unreliable,  and,  moreover,  it 
1  iust  in  these  early  cases  that  a  full  operation  gives 
particularly  good  chance  of  cure.  As  regards  the 
riinique  of  the  operation,  it  is  highly  important  that 
hemorrhage  should  be  kept  at  a  minimum  ;  what  is  often 
filed  “shock”  after  all  these  operations  is  to  a  great  extent 
aemorrliage ;  a  large  number  of  artery  clips  should  be  in 
hadiness,  and  as  far  as  possible  vessels,  especially  branches 
.  ^he  internal  mammary,  should  be  secured  before 
ivision.  This  can  easily  be  done,  for  the  course  of  the 
hief  vessels  is  known  and  fairly  constant.  The  results 


nowadays  obtained  are  very  encouraging.  With  the 
routine  performance  of  the  full  operation  in  all  cases  in 
which  there  is  hope  of  eradicating  the  disease,  I  believe 
that  40  per  cent,  of  the  patients  may  be  expected  to 
remain  cured.  There  can  be  no  doubt  that  the  proportion 
of  successes  will  continue  to  increase  as  earlier  diagnoses 
are  made,  and  as  improvements  occur  in  the  extent  and 
technique  of  operating.  Some  think  that  these  operations 
have  now  gone  as  far  as  they  can  legitimately  go,  but  I  do 
not  for  a  moment  believe  this;  the  history  of  these 
operations  is  entirely  opposed  to  such  an ‘  idea  ;  it 
is  one  of  consistent  progress,  and  there  can  be 
no  reason  why  this  progress  should  stop  now.  The 
question  of  the  supraclavicular  glands  is,  in  my 
opinion,  by  far  the  most  important  at  the  present  time  in 
the  surgery  of  mammary  cancer.  Operative  treatment  has 
now  reached  a  point  where  the  local  results  are  good — 
that  is  to  say,  local  recurrence  is  exceptional.  Yet,  at  the 
best,  less  than  half  of  the  cases  are  cured.  What  is  the 
chief  cause  of  failure?  Professor  Halsted  in  a  very 
valuable  paper  brings  out  one  point  strongly,  and  that  is 
this  :  In  the  cases  in  which  no  involvement  of  the  axillary 
glands  was  demonstrable,  2  out  of  3  were  cured ;  but  when 
the  axillary  glands  were  obviously  diseased,  3  out  of 
4  died.  In  other  words,  the  prognosis  depends  very 
largely  upon  the  degree  of  glandular  involvement.  if 
there  be  definite  axillary  disease,  operation  will  most 
likely  fail,  owing  to  the  probability  of  the  disease  having 
spread  beyond  the  axilla ;  if  the  highest  axillary  glands 
are  seen  to  be  infected,  it  is  almost  certain  that  the  supra¬ 
clavicular  glands  are  involved,  and  operation  must  fail  if  it 
be  limited  to  the  axilla.  One  realizes,  of  course,  that 
nothing  is  certain  in  mammary  cancer,  and  that  individual 
cases  might  be  quoted  to  disprove  this,  but  in  the  main 
the  statements  are  true.  If  so,  we  are  driven  to  this 
conclusion— that  whenever  there  is  marked  axillary 
disease  the  supraclavicular  glands  should  be  cleared. 
Personally  I  believe  that  if  there  be  more  than  slight 
glandular  disease  in  the  lower  part  of  the  axilla  the  neck 
also  should  be  cleared. 

Mr.  Charles  Ryall  (London)  agreed  with  Sir  W. 
Watson  Cheyne  as  to  the  impracticability  of  carrying  out 
any  set  operation  in  all  cases  of  cancer  of  the  breast. 
Each  case  was  to  be  treated  on  its  own  merits,  but  always 
bearing  in  mind  that  operation  must  be  thorough.  The 
area  of  skin  to  be  removed  alone  varied  in  different  cases, 
and  would  always  affect  the  line  of  incision.  The  sternal 
portion  of  the  pectoralis  major  should  be  removed  in  all 
cases,  but  in  the  majority  it  was  unnecessary  to  interfere 
with  the  pectoralis  minor,  as  this  latter  muscle  could 
nearly  always  be  readily  cleared  of  its  fascia,  and  its 
presence  did  not  in  any  way  interfere  with  the  thorough 
dissection  and  removal  of  the  fat  and  glands  lying  along 
the  brachial  vessels.  He  did  not  practise  clearing  out  the- 
posterior-triangle  of  the  neck  as  a  routine  operation,  but 
had  found  this  step  satisfactory  in  certain  cases,  notwith¬ 
standing  the  gloomy  forebodings  of  some.  Once-  the 
posterior  triangle  became  infected  from  the  breast  there 
was  little  hope  of  any  permanent  benefit  from  opera¬ 
tion.  As  a  help  towards  clearing  the  apex  of  the 
axilla  and  the  posterior  triangle,  he  had  found 
division  of  the  clavicle  of  considerable'  help;  As 
to  dissemination  of  the  disease  by  spreading  of  cancer 
infection  at  the  time  of  operation,  he  regarded  this  as  an 
exceedingly  grave  danger.  His  experience  and  views 
in  this  connexion  were  set  out  in  a  paper  presently  to  be 
read  before  the  Section.  Although  the  extirpation  of  the 
disease  was  the  chief  object  of  the  operation,  one  should 
always  endeavour  to  obtain  a  good  functional  result. 
Surgeons  frequently  failed  to  appreciate  the  sentimental 
reasons  for  patients’  objection  to  operations,  even  those 
who  were  afflicted  with  cancer.  To  them  the  mere  removal 
of  the  breast  was  a  mutilation,  which  they  shunned  not 
only  from  sentiment,  but  which  they  -also  dreaded  because^ 
of  cases  where,  to  their  knowledge,  a  similar  operation  had 
been  carried  out,  and  was  followed  by  the  movements  or 
the  arm  being  more  or  less  impaired.  If  the  public  could 
be  assured  that  though  amputation  of  the  breast  was  a 
necessary  mutilation  in  dealing  with  this  disease,  nevei  ic- 
less  no  great  impairment  of  movement  or  pain  was  i  'e  y 
to  follow,  then  he  was  sure  that  a  great  many  moie 
patients  could  be  induced  to  seek  treatment  at  an  earlier 
stage  of  the  disease.  Limitation  of  movement  of  the  arm, 
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post-operative  pain  and  oedema  were  frequent  sequelae  of 
this  operation.  Limitation  of  movement  was  not  always 
due  to  removal  of  muscle,  but  was  frequently  cicatricial 
in  origin.  This  was  often  due  to  the  cicatrix  being 
in  a  faulty  position,  and,  therefore,  where  possible 
one  should  always  endeavour  to  keep  the  line  of 
the  scar  internal  to  the  axilla  and  not  through  it. 

It  was  always  advisable  to  pay  particular  attention  to 
the  axilla,  and  to  see  that  there  was  no  tension  of  the 
skin  in  this  part,  and  it  was  better  to  make  sacrifices  at 
the  expense  of  increasing  the  wound  in  order  to  obtain 
healing  in  the  axilla  and  axillary  region,  so  that  there 
would  be  no  limitation  of  movement.  The  old  method 
of  bandaging  the  arm  to  the  chest  wall  was  responsible 
for  many  of  these  cases  of  limitation  of  movement.  This 
method  of  bandaging  left  the  patient  unable  to  abduct 
the  arm  from  the  side  or  raise  it  to  the  head  for  several 
weeks  or  more  after  operation,  and  it  should,  therefore, 
never  be  adopted  nowadays.  Many  of  these  cases  had 
suffered  from  permanent  impairment  of  movement.  It 
was  his  own  practice  never  to  bandage  the  arm  to  the 
chest  wall,  but  to  keep  it  at  right  angles  to  the  body  as 
much  as  possible.  At  first  he  tried  splints  to  keep  the 
arm  in  a  proper  position,  but  had  to  abandon  them  owing 
to  the  inconvenience  and  suffering  which  their  use 
entailed.  Now  he  bandaged  the  wound  over  after 
operation,  leaving  the  arm  free,  taking  care  that  padding 
was  applied  so  as  to  press  the  skin  in  the  axillary  part 
of  the  wound  well  up  into  the  axilla,  as  this  was 
important  in  order  to  avoid  limitation  of  move¬ 
ment.  When  the  patient  was  put  back  to  bed  the 
limb  was  abducted  from  the  body  at  a  right  angle, 
and  a  large  pillow  was  placed  along  the  patient’s 
side,  its  upper  end  resting  in  the  axilla  and 
against  the  abducted  arm.  With  a  bandage  the  wrist 
was  then  made  secure  to  the  head  of  the  bed,  and 
was  kept  more  or  less  in  this  position  for  at  least 
seven  days.  At  first  the  position  was  somewhat  un¬ 
comfortable,  but  it  very  soon  ceased  to  cause  inconvenience. 
Should  the  patient  suffer  from  any  discomfort  in  the  arm, 
the  wrist  fastening  could  be  untied  and  the  limb  massaged, 
which  generally  gave  sufficient  relief.  After  adopting  this 
measure,  it  was  a  matter  of  disappointment  if  the  patient 
were  not  sufficiently  able,  at  the  end  of  fourteen  days,  not 
only  to  touch  the  back  of  her  head  with  the  palm  of  her 
hand,  but  also  to  attend  to  her  own  hair  without  any  help. 
Post- operative  oedema  of  the  arm,  apart  from  brawny 
oedema,  generally  came  on  after  healing  had  taken  place, 
and  was  generally  due  to  a  faulty  cicatrix,  causing  pressure 
in  the  axilla,  and  it  could  generally  be  avoided  by  atten¬ 
tion  to  the  details  above  mentioned.  Post-operative  pam 
was  also  generally  due  to  the  line  of  cicatrix  running 
through  the  axilla,  and  causing  pressure  on  the  great 
nerve  trunks,  and  this  could  be  avoided  by  seeing  that  the 
cicatrix  was  placed  internally  to  the  axilla.  There  was 
another  variety  of  pain  referred  to  the  inner  and  posterior 
part  of  the  arm,  and  frequently  associated  with  hyper  - 
aesthesia.  This  was  due  to  the  intercosto-humeral  nerve, 
and  the  corresponding  branch  of  the  intercostal  nerve 
being  implanted  in  the  cicatrix  of  the  axilla.  These 
nerves  were  purely  sensory,  and  their  removal  was  fol¬ 
lowed  by  no  evil  consequences.  It  had  invariably  been  his 
practice  for  many  years  to  look  for  these  two  nerves 
during  dissection  of  the  axilla,  and  either  to  divide  or 
remove  a  part  of  both  of  them. 

Mr.  Sampson  Handley  (London)  said :  In  this  discussion 
I  may  claim  two  advantages,  first,  that  I  have  had  the 
privilege  of  listening  to  a  number  of  previous  speakers,  and, 
secondly,  that  I  have  spent  more  time  and  work  in  the 
actual  laboratory  investigation  of  breast  cancer  than  any 
one  in  this  country  of  recent  years.  I  cannot  agree  with 
Sir  Watson  Cheyne  that  the  principal  questions  for  dis¬ 
cussion  are  those  of  operative  technique,  for  in  this  matter 
questions  of  pathology  outweigh  all  others.  When  once 
the  pathology-  of  the  disease,  especially  in  respect  to  its 
mode  of  spread,  has  been  made  clear,  the  best  method  for 
its  removal  is  a  comparatively  simple  exercise  in  deduction. 
The  importance  of  a  pelvic  examination  prior  to  operation 
has  not  been  alluded  to  by  previous  speakers.  Such  an 
examination  should  never  be  omitted,  for  the  earliest 
visceral  deposits  may  be  found  in  the  pelvic  cavity.  They 
arise  in  this  situation  owing  to  infiltration  of  the  abdominal 
parietes  just  below  the  ensiform  cartilage,  a  process  which 


I  have  called  epigastric  invasion.  The  cancer  cells  which 
thus  obtain  access  to  the  peritoneal  cavity  may  be  carried 
by  Gravity  into  the  pelvis,  and  may  there  implant  them¬ 
selves  on  the  uterus,  the  ovaries,  or  the  peritoneum  of  the 
pouch  of  Douglas.  But  more  commonly,  of  course,  the 
liver  is  the  first  organ  to  be  affected  in  this  way.  It  is 
hardly  sufficient  to  say  that  the  operation  for  breast  career 
must  be  an  extensive  and  thorough  one.  An  operation 
may  be  very  extensive  and  yet  futile  if  it  is  based  upon 
false  pathological  premisses.  For  instance,  in  an  opera 
tion  of  Italian  origin  which  has  recently  been  recom¬ 
mended,  the  large  flap  which  is  transferred  from  the 
back  to  the  front  of  the  chest  depends  for  its  nutrition 
upon  the  integrity  of  a  part  of  the  deep  fascia  near 
the  edge  of  the  latissimus  dorsi.  Pathology  shows 
that  this  very  portion  of  the  fascia  is  frequently  infected, 
and  that  it  requires  to  be  removed.  Similarly  the  very 
extensive  removal  of  skin  practised  in  the  Halsted  opera¬ 
tion  is  shown  to  be  unnecessary  by  laboratory  work.  Ii 
has  been  demonstrated  that  the  cancer  does  not  spread  in 
the  place  of  the  skin,  but  rather  in  the  place  of  the  deep 
fascia,  with  secondary,  later,  and  less  extensive  involve 
ment  of  the  skin  at  scattered  and  isolated  points.  Thd 
removal  of  a  circle  of  skin  4  in.  or  5  in.  in  diameter  id 
amply  sufficient  in  all  cases  which  wourd  be  deemec 
operable  by  ordinary  standards.  On  the  other  hand,  the 
Halsted  operation  does  not  remove  a  sufficiently  wide 
area  of  the  deep  fascia.  It  is  necessary  to  ablate 
an  area  of  the  deep  fascia  10  in.  at  least  n 
diameter,  and  this  is  impossible  unless  the  skn 
flaps  are  extensively  undermined,  a  step  which  form: 
no  part  of  the  Halsted  operation.  Another  importan 
principle  in  the  operation  for  breast  cancer  has  not  ye 
been  alluded  to.  The  primary  growth  should  alway 
form  the  central  point  of  the  area  of  tissue  ablated,  lhi 
is  a  deduction  from  the  permeation  theory  of  disseminate 
which  I  have  endeavoured  during  recent  years  to  estate 
upon  a  secure  basis  of  evidence.  According  to  the  emboli 
theory,  which  four  years  ago  met  with  general  accepted 
the  force  of  the  blood  and  lymph  stream  was  the  pnncipe 
agent  in  dissemination,  the  cancer  cells  themselves  bem 
so  much  driftwood.  The  process  of  permeation,  the  tenclm 
like  growth  of  lines  of  cancer  cells  along  the  fine  lympliati 
vessels,  had  been  observed  by  Heidenham,  but  lie  lia 
failed  to  appreciate  its  significance  as  the  principal  agei 
in  dissemination.  Permeation  takes  place  almost  as  easil 
against  as  with  the  lymph  stream,  and  extends  cente 
fugally  from  the  primary  growth  m  an  ever-w idemn 
circle,  and  in  the  plane  of  the  principal  lymphatic  plexu 
that  is  to  say,  along  the  deep  fascia.  For  the  extirpate 
of  a  breast  cancer  it  is  not  enough  to  amputate  t 
breast,  the  aim  is  to  remove  intact  the  permeated  area 
the  lymphatic  system,  an  area  of  which  the  prnm 
growth  forms  the  centre.  The  non-recognition  of  this  fa 
fargely  accounts  for  the  bad  prognosis  associated  wit 
cancers  arising  at  the  edge  of  the  breast.  In  regard  to  t 
removal  of  muscle  I  do  not  believe  it  is  dangerous  to  lea 
the  uppermost  portion  of  the  great  pectoral,  provided  it 
well  retracted  upwards  while  the  costc -coracoid  membrai 
and  the  subclavian  glands  are  being  removed.  Theremov 
of  the  lesser  pectoral  is  to  be  regarded  as  a  matter  of  co 
venience  for  obtaining  access  to  the  axilla.  -ai  ino 
dangerous  muscle  is  the  serratus  magnus  with  whicn, 
Mr.  Stiles  has  pointed  out,  a  large  area  of  the  breast  is 
direct  contact.  I  make  a  practice  invariably  of  removi) 
at  least  a  superficial  layer  of  this  muscle.  In  advanc 
cases  the  whole  thickness  of  the  lower  portion  of  t 
muscle  should  be  removed  with  the  overlying 
Although  I  have  criticized  Sir  Watson  Cheyne  s  remai 
with  some  freedom,  I  feel  that  I  ought  perhaps  rather 
thank  him  for  tacitly  admitting  the  truth  of  the  patl 
logical  conclusions  for  which  during  the  past  toui  yea  ■- 
have  been  contending,  conclusions  which  m  the  tuu 
must  profoundly  influence  the  operative  treatment  oi 

forms  of  malignant  disease.  .  ,  • 

Mr.  Willmott  Evans  (London)  considered  that,  owi 
to  the  risk  of  inoculating  healthy  tissues,  the  exammati 
of  a  suspicious  growth  during  an  operation  s  ou 
sedulously  avoided.  When  it  was  necessary  to  determ 
its  nature,  it  was  better  to  excise  it  and  examine  i  ou  • 
the  body.  In  mammary  operations  the  axillary  portion 
the  incision  should  pass,  not  through  the  axilla,  _u 
up  on  the  shoulder,  so  that  it  passed  about  1  m.  m 
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e  tip  of  the  acromion  process.  By  this  incision  the 
1  was  very  clearly  seen,  the  incision  passed  through 
which  was  more  readily  sterilized  than  is  the 
iry  skiD,  and  the  scar  did  not  interfere  with  mobility. 
!y,  as  to  the  position  of  the  arm  after  operation,  he 
ted  equally  to  fixing  the  arm  to  the  side,  or  fixing  it 
•ight  angle.  It  was  far  better  to  bandage  the  arm,  so 
the  patient  might  assume  any  position  preferred.  By 
method  a  perfect  functional  result  was  obtainable. 

.  Keith  W.  Monsarrat  (Liverpool)  said :  It  is  now 
etly  understood  by  those  who  have  had  any  consider- 
experience  of  cancer  of  the  breast  that  the  clinical 
on  which  reliance  has  in  the  past  been  placed  for  its 
eutial  diagnosis  are  comparatively  worthless — at  any 
for  early  cases.  Retraction  of  the  skin,  adhesions  to 
ral  fascia  and  muscle,  the  presence  of  hard  palpable 
-Ty  glands,  are  all  signs  of  cancer  in  a  fairly  advanced 
tion.  and,  furthermore,  of  cancer  in  a  condition  and 
when  the  prospects  of  successful  operation  are 
ionable.  In  order  that  the  disease  may  be  recognized 
early  stage,  other  bases  of  diagnosis  have  had  to  be 
it,  and  differential  diagnosis  has  had  to  be  revised, 
her  or  no  the  disease  generally  is  making  its  reappear - 
at  earlier  ages  than  in  the  past,  it  is  a  fact  that  little 
ce  can  be  placed  on  the  age  of  the  patients  who 
at  themselves  with  breast  tumours.  Although  cancer 
s  its  reappearance  most  commonly  after  the  age  of  40, 
ite  a  considerable  number  it  appears  in  the  twenties, 
y  series  of  36  cases  there  are  three  patients  aged 
ffively  26,  27,  and  28,  and  there  are  also  six  others 

■  the  age  of  40 ;  that  is  to  say,  8.3  per  cent,  under  30, 
15  per  cent,  under  40.  At  the  stage  when  operation 
ood  chance,  of  success,  a  breast  cancer  is  adherent 
3r  to  the  skin  nor  muscle,  and  has  not  reached  the 
lal  glands.  The  following  case  is  worth  mentioning 
s  connexion  : 

garet  J.,  aged  26,  presented  a  nodule  1  in.  in  diameter  in 
'Per  inner  quadrant  of  the  breast,  freelv  movable,  and 
collection  of  smaller  nodules  on  the  outer  side  of  the 
•  Tlie  whole  breast  was  firm  to  palpation  ;  there  were  no 
>le  axillary  glands.  The  first  diagnosis  was  interstitial 
is,  and  the  breast  was  removed.  The  microscope  showed 
',  and  the  operation  was  made  complete  a  fortnight  later, 
use,  it  is  the  case  that  in  a  breast  showing  interstitial 
is  the  presence  of  a  nodule  considerably  above  the 
je  size  of  the  remainder,  which  is  not  cystic,  suggests  the 
of  cancer.  The  point,  however,  which  the  case  illus- 
is  the  entire  absence  of  the  sp-called  “  differential  signs 
cer,’  although  the  microscope  shows  the  disease  to  be 
stabhshed. 

the  experience  of  such  cases,  I  have  made  a  rule  for 
'■n  practice  which  I  omit  to  follow  only  where  the 
of  cancer  are  unequivocable.  I  act  on  the  assump- 
Oat  all  growths,  even  in  subjects  under  30,  may  be 
oma,  and  I  do  not  operate  until  the  microscope  has 
1  the  question.  This  rule  is  carried  out  by  the 
a  of  a  portion  of  the  growth  two  or  three  days 
the  operation  under  local  anaesthesia.  I  have  not 
the  patients  object  to  this  proceeding  if  its  object 
lamed  to  them.  I  consider  the  plan  superior  to  that 
id  microscopic  examination  during  the  progress  of 
(ration,  as,  apart  from  the  delay  and  the  difficulty  of 
;ernent,  there  are  good  reasons  against  cutting  into 
mcerous  growth  and  then  continuing  the  radical 
(on.  Implantation  is  possible,  and  even  probable, 
nail  wound  which  is  made  under  local  anaesthesia 
days  before  the  operation  is  sealed  by  the  time  the 
procedure  is  carried  out.  The  following  case 
ites  well  the  points  in  favour  of  this  method : 

lfnnB’’-aged  First  diagnosis,  adenoma  of  the  breast, 
iouowmg  grounds :  Swelling  the  size  of  a  walnut  in 
!)art  of  the  left  breast,  freely  movable  in  the  breast 
.  »  ■ »  breast  1  no  adhesions  or  enlarged  glands.  At 

■  a  solt  growth  was  shelled  out  from  the  breast,  lying 
‘■•f  capsule.  The  specimen  was  not  examined  owing 

„*imc  .  weeks  later  she  returned  with  a  nodule 
Icia  Y  *n  the  scar.  It  proved  to  be  carcinomatous, 
eal  operation  was  then  performed. 

ase  illustrates  both  the  possibility  of  implantation 
advantages  of  a  preliminary  microscopic  diagnosis, 
i  cas(js  apparently  quite  simple.  The  liistorit  s  of 
tl  »  WhlA  recnrrence  takes  place  after  operation 
m  most  valuable  of  all  data  regarding  the  necessary 
°  operation.  In  each  case  the  site  of  primary 
e  demonstrates  the  direction  in  which  the  opera¬ 


tion  failed  to  get  wide  of  the  growth.  Evidence  derived 

1 0111  sucli  observations  and  a  comparison  of  these  with  the 
notes  describing  the  primary  growth  are  of  vastly  more 
importance  than  any  obtained  from  post-mottem  examina¬ 
tion.  I  have  been  carefully  over  the  12  cases  of  recurrence 
in  my  seiies,  one  being  a  case  of  recurrence  after  operation 
elsewhere.  I  found  that  in  every  case  the  notes  011  the 
conditions  present  at  the  time  of  the  first  operation 
supplied  a  sufficient  explanation  of  the  site  and,  for  the 
most  part,  of  the  reason  of  the  recurrence.  I  have  further 
convinced  myself  that,  in  most  cases  at  any  rate, 
recurrence  was  due  to  the  imperfect  carrying  out  of  the 
rule  “that  the  extent  of  the  disease  must  govern  the 
extent  of  the  operation.”  It  is  of  primary  importance  in 
every  case  to  estimate  with  the  greatest  care  the  extent  of 
the  disease  in  all  directions  and  to  plan  the  operation 
accordingly.  There  is  no  standard  operation.  Applying 
this  rule  to  the  question  of  skin  incisions,  the  extent  and 
area  of  parts  overlying  the  growth  which  it  is  necessary 
to  remove  are  indicated  by  the  extent  to  which  the 
growth  has  progressed  in  a  surface  direction,  as  shown  by 
adhesions  to  the  skin.  Wide  margin  is  allowed  beyond  the 
area  of  ascertainable  adhesions. 

In  four  of  my  cases  primary  recurrence  took  place  in  the 
skin.  One,  operated  on  in  1902,  I  considered  an  “implantation 
metastasis  ” ;  the  secondary  nodule  grew  superficially  in  the 
scar.  At  the  operation  I  cut  into  the  growth  to  make  sure  of 
its  character.  As  already  stated,  I  do  not  consider  this  a  wise 
thing  to  do. 

The  second  case,  also  in  1902,  presented  an  area  of 
ulcerated  growth  3  in.  in  diameter;  the  extension  skinwards 
was  therefore  marked.  Recurrence  took  place  near  the  skin  six 
months  later.  Cause,  insufficient  removal  of  surface  coverings. 

In  the  third  case  the  growth  had  transformed  the  whole 
breast  into  a  hard  mass,  widely  adhering  to  the  skin.  Although 
a  large  uncovered  wound  was  left  and  the  skin  grafted, 
recurrence  took  place  in  the  skin  a  year  later.  Cause,  again 
insufficient  removal  of  the  surface  coverings. 

The  fourth  case  is  the  worst  example  of  breast  cancer  I  have 
met  with.  The  initial  growth  was  bicentral  and  grew  with  great 
rapidity.  Within  five  months  of  operation  lenticular  metastases 
appeared  widely  in  the  skin  around  the  scar. 

Next  is  to  be  considered  tlie  degree  of  extension  of  the 
growth  towards  the  deep  plane.  The  extent  of  invasion 
is  to  be  gauged  by  the  signs  of  deep  adhesion,  which  may 
be  to  any  part  of  the  chest  wall  and  its  muscular  coverings. 
On  evidence  derived  from  examination  the  area  of  resection 
in  this  plane  is  to  be  planned.  I  find  3  cases  of  recurrence 
in  this  plane  in  which  the  nodules  which  appeared  were 
adherent  to  rib.  In  the  first  the  recurrent  growth  made 
its  appearance  four  and  a  half  years  after  the  operation  ; 
in  the  second,  two  years  after  the  operation ;  and  in  the 
third,  in  which  the  primary  operation  was  not  performed 
by  myself,  recurrence  took  place  after  eight  months.  In 
all  three  the  growth  recurred  close  to  the  site  of  the 
original  tumour.  In  two  the  first  growth  was  in  the  inner 
lower  quadrant  of  the  secondary  nodules  overlying  the 
fourth  and  fifth  ribs,  close  to  their  cartilages.  In  the  third 
case  the  original  tumour  wras  situated  in  the  upper  inner 
quadrant,  and  the  recurrent  growth  overlying  the  first 
costal  cartilage.  In  all  it  seems  probable  that,  had  a 
sufficiently  wide  resection  been  carried  out  in  the  plane  of 
the  deep  fascial  lymphatics,  the  patient  might  have 
been  saved  the  recurrence.  Deep  resection  must  take 
the  original  growth  as  its  centre,  and  the  degree 
of  deep  invasion  of  this  growth  is  the  guide  to 
its  extent.  I  do  not  think  it  necessary  or  proper 
to  extend  my  resection  to  the  epigastrium  in  the  case  of  a 
growth  in  the  upper  and  outer  quadrant — across  middle 
line  also.  On  the  other  hand,  I  do  not  feel  able 
to  deny  that,  in  some  cases,  partly  where  the  growth  has 
been  situated  near  the  inner  margin  of  the  breast,  I  have 
imperfectly  followed  the  rule  to  make  a  wide  resection  in 
the  deep  fascial  plane,  with  the  growth  as  its  centre.  In 
one  of  the  cases  of  recurrence  just  mentioned  I  resected 
the  chest  wall,  including  6  in.  of  the  fourth,  fifth,  and 
sixth  ribs,  with  the  body  of  the  sternum,  from  the  third 
intercostal  plane  downwards.  This  was  done  thirteen 
months  ago,  with  a  satisfactory  result  up  to  the  present. 
The  third  class  of  recurrence  is  made  up  of  those  in  which 
the  growth  reappeared  in  the  lymphatic  glands.  In  two 
instances  the  recurrence  took  place  in  the  axilla,  and  it  is 
remarkable  that  in  the  one  a  period  of  three  years  and 
eight  months  elapsed  and  in  the  other  a  period  of  three 
years  before  the  growth  made  its  reappearance.  Both 


g8o 


The  British 
Medical  Journal 


] 


SECTION  OF  SURGERY. 


[Oct.  3,  1908, 


cases  were  operated  on  at  a  time  when  I  chd  not  make  a 
routine  practice  of  removing  both  pectoral  muscles,  and  1 
account  for  the  recurrence  by  the  supposition  that  the 
axilla  was  not  so  completely  cleared  as  it  would  have  been 
had  I  had  the  perfect  exposure  of  the  whole  plane  which 
is  afforded  by  the  removal  of  the  pectorals.  I  consider 
this  advantage  is  the  strongest  argument  for  tlieir  routine 
resection.  There  are  three  further  cases  m  this  class  m 
which  the  first  recurrence  appeared  in  the  cervical  glands . 

1  Mrs  C _ A  growth  adhering  to  the  skin  and  to  the  muscle, 

with  enormous  glands  in  the  axilla  in  all  three  groups,  necessi¬ 
tated  ^section  of  the  axillary  vein.  Recurrence  above  clavicle 

^ U 2^ Mary  E. — Enormous  glands  in  the  axilla  at  the  time  of 
operation.  Recurrence  above  the  clavicle  three  years  anu  nine 

M f s s 1  ^R. — A x i  11  ary  glands  palpably  affected  before  opera¬ 
tion.  Recurrence  above  the  clavicle  fifteen  months  latei. 


In  all  these  threb"  bases  did  I  do  what  I  now  consider 
necessary  when  the  glands  along  the  axillary  vessels  are 
affected  to  any  marked  extent,  that  is  to  say.  proceed  to 
clear  the  posterior  triangle  of  the  neck.  This  operation, 
as  I  now  perform  it,  commences  at  the  inner  angle  of 
the  posterior  triangle,  the  sterno-mastoid  is.  pul  ed 
inwards,  or  cfit  if  necessary  ;  deep  dissection  is  begun 
behind  the  lower  part  of  the  carotid,  and  carried  down¬ 
wards  from  this.  It  is  a  troublesome  dissection.  In  one 

case  I  cut  and  tied  the  thoracic  duct,  with,  as  usual,  no 
untoward  effects.  Completing  the  number  of  recur¬ 
rences  in  a  case  of  metastasis  in  liver  and  lungs  eig  1 
months  after  operation  without  other  ascertainable 
recurrence,  I  find  that  the  operation  notes  by  the 
house-surgeon  remark  on  the  unusual  vascularity  of  the 
operation"  field.  It  may  be  that  the  rapid  internal 
metastasis  came  about  by  the  erosion  of  growth  into 
venous  channels.  To  sum  up  the  lessons  which  the  con¬ 
sideration  of  these  records  of  metastasis  have  taught  me  : 


1  The  extent  to  which  the  growth  has  progressed  towards 
the  surface  and  the  skin  must  be  estimated  before  operation, 
and  the  skin  incisions  planned  accordingly,  always  showing  a 

W2leThe  extent  to  which  the  growth  has  progressed  towards  the 
deep  plane  must  be  estimated  before  operation,  and  the  resection 
in  the  deep  fascial  plane  must  be  carried  out  W  accordance  wth 
the  indications.  The  evidence  appears  to  show  that  the  area  to 
be  removed  is  circular  with  the  growth  as  its  centre,  and  that 
extension  in  the  lymphatic  plexus  of  the  deep  fascia  is  continuous 

ai3?  Wheli  glands  surrounding  the  axillary  vessels  are  markedly 
affected  it  is  necessary  to  clear  the  supraclavicular  region. 


I  do  not  put  forward  these  rules  as  embodying  any  new 
principles  in  the  treatment  of  cancer .  of  the  breast. 

I  think,  however,  that  they  carry  conviction  m  a  manner 
they  might  otherwise  not  do  when  presented  on  tlie 
evidence  of  actual  clinical  experience,  and  as  lessons  learnt 
from  cases.  When  examining  the  records  which  1  have, 
for  the  purpose  of  this  discussion,  I  propose  to  analyse  tlie 
results  obtained  in  the  same  manner  that  other  surgeons 
have  analysed  theirs,  on  the  three  years  or  other  basis. 

I  am  convinced  of  the  uselessness  of  such  statistics, 
although  I  admit  they  are  interesting.  Of  36  cases  fairly 
evenly  divided  over  the  last  six  years,  12  have  shown 
recurrence,  and  22  are  well,  2  have  died  of  some  othei 
affection  without  recurrence.  I  do  not,  however,  know  how 
to  single  out  those  whom  I  cfifn  speak  of  as .  cured ; 
amongst  the  12  recurrences  there  are  4  in  which  the 
orowth  did  not  reappear  until  more  than  three  years  had 
elapsed  after  the  operation.  I  am  not,  therefore,  submit¬ 
ting  any  analysis  showing  a  percentage  of  cases  cured. 

Mr.  Douglas  Drew  (London)  said  :  I  consider  that  the 
removal  of  both  pectoral  muscles  is  an  essential  part  of 
a  “  thorough  ”  operation.  The  removal  of  the  muscles  is 
not  necessary  from  the  point  of  view  of  clearing,  the  fascia 
from  them,  as  this  can  be  done  without  sacrificing  them 
if  sufficient  care  is  taken,  but  rather  because  it  is  wellnigh 
impossible  to  make  a  thorough  dissection  of  the  axilla  and 
ensure  the  complete  removal  of  the  areola  and  lymphatic 
tissue  unless  that  free  access  is  obtained  to  the  region 
which  removing  the  muscles  affords.  This  step  shortens 
the  operation,  as  it  greatly  facilitates  it,  and  for  this  reason 
it  does  not  add  to  its  severity.  It  is  not  necessary  to 
remove  the  clavicular  portion  of  the  pectoralis  major. 
I  have  been  much  impressed  with  the  comparative  fre¬ 
quency  of  infected  glands  lying  along  the  axillary  vein 
above  the  level  of  the  pectoralis  minor  in  cases  in  which 


no  enlargement  of  the  glands  along  the  pectoral  borders 
present  and  on  several  occasions  I  have  found  an  mfec 
Maud  beneath  or  to  the  inner  side  of  the  vein  as  it  lies 
the  first  rib.  The  difficulty  or  impossibility  of  removing  t 
infected  tissue  and  glands  is  almost  insuperable,  unless 
region  is  exposed  as  advocated.  I  would  point  out  thal 
far  as  the  pectoralis  minor  is  concerned  its  removal  r 
little  moment,  as  it  is  an  unimportant  muscle  and  does 
influence  the  movements  of  the  arm.  Moreover,  if 
operation  is  undertaken  without  removing  the  muscles, 
anterior  thoracic  nerves  which  supply  them  are  very  h; 
to  be  divided  during  the  process  of  clearing  t  le  axilla, 
if  this  happens  it  is  obvious  the  muscles  cannot  be  0. 
further  use.  It  is  surprising  how  little  removal  of  tl 
muscles  affects  the  movements  of  the  arm.  The 
minent  cord-like  scar  in  the  axilla  which  sadly  ham 
the  movements  of  the  arm  is  also  met  with  in  case 
which  the  muscles  have  not  been  removed,  and  appeal 
be  dependent  rather  upon  the  position  of  the  axil 
incision  than  upon  the  removal  of  the  muscles.  It  i* 
important  not  to  remove  too  much  skm  from  the  a: 
and  when  closing  the  wound  to  draw  it  as .  mud 
possible  towards  the  axilla  so  as  to  remove  tension  at 
point.  Drainage  of  the  axilla  is  advisable,  anu  1  usi 
insert  a  tube  for  twenty-four  hours  through  a  punctii 
the  posterior  flap.  I  invariably  place  the  arm  by  the 
and  envelop  it  in  the  dressing.  At  the  end  of  a  week 
liberated,  and  passive  movements  are  begun  on  the  1 
dav.  I  do  not  recommend  clearing  the  posterior  tin 
as  a  routine  procedure,  and  consider  that  if  the  glan 
this  position  are  enlarged  the  disease  lias  probably 
aressed  too  far  in  other  directions  as  well  for  the  oper 
to  be  of  any  utility.  Referring  to  Mr.  Stiles  s  remarl 
colloid  cancer,  I  have  met  with  two  instances  winch 
to  the  advisability  of  doing  a  thorough  operation  foi 
variety.  In  one  after  removal  the  growth  recurred 
spheroidal  carcinoma  of  the  usual  type,  and  m  ar 
case  part  of  the  growth  was  colloid  and  part  present! 
usual  appearance  of  scirrlius.  .  ,,  1  f 

Professor  Jordan  Lloyd  (Birmingham)  thought 
cases  operated  on  at  the  present  time  would  be 
left  alone  altogether— most  oedematous  carcinoma 
|  instance.  The  “only-chance”  doctrine  of  presei 
surgery  was  responsible  for  much  that  vas 
pointing  to  the  public  and  discreditable  to  su 
The  inevitable  could  not  be  averted  however  bo) 
operating  surgeon’s  methods  however  pro  forme 
knowledge  of  laboratory  pathology.  He  hl“sel; 
adopted  every  operative  modification  of  the  la.  t  t 
five  years,  even  to  the  extent  of  removing 
shoulder-girdle,  in  these  cases,  ana  lia  nr  y 
regretted  afterwards  that  he  had  not  had  courage 
hand  to  say  that  “  nothing  should  be  done.  b 
unable  to  say  what  percentage  of  permanent  cur 
followed  his  own  practice,  but  certainly  not  t 
50  per  cent,  claimed  by  a  previous  speaker.  Breast  c 
in  mid-England  were  not  permanently  got  rid  of  by 
tion  to  tins  extent.  If  at  the  present  time  all  s 
would  decline  to  operate  on  delayed  and  unfa 
cases  the  public  would  quickly  realize  the  nece 
coming  to  them  earlier  for  operative  treatment,  th 
would  be  better,  and  the  confidence  of  the  pu 
operations  would  be  increased.  ,■ 

'  Dr.  J.  Crawford  Renton  (Glasgow)  said  the  d 
of  cancer  of  the  breast  often  presented  so  much  cl 
that  an  exploratory  examination  of  a  doubttui 
should  be  recommended  even  in  a  young  person, 
had  not  arranged  in  cases  of  malignant  disease  t 
should  be  an  early  symptom,  and  patients  delayea 
advice  because  they  had  no  pain.  It  could  no  I 
strongly  impressed  on  medical  men  how  j  P 
to  avoid  delay  in  dealing  with  tumours  of  the  bre. 
tinuing,  lie  said:  I  am  at  one  with  ? 

discussion  and  Professor  Halsted  as  to  the  mpo 
a  radical  operation,  and  of  taking  away  everythin 
involved,  or  seems  likely  to  be  so  shortly,  j-  . 
of  this  method  has,  in  my  own  experience,  been  m 
justified  by  the  result.  Of  private  cases,  from  1^ 
80  per  cent,  operated  on  are  still  alive.  My  p  ■ 
surgeon,  Dr.  Grainger,  to  whom  I  am  indebt 
trouble  in  writing  to  all  hospital  cases  during! 
number  of  years,  finds  that  63  per  cen  . 

Since  we  adopted  the  very  complete  operation 
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or  both  pectoral  muscles  are  removed  along  with  all 
glands  I  have  been  impressed  by  the  very  few  cases 
return  with  a  recurrence  in  the  scar.  Where  recur - 
e  has  taken  place  it  has  involved  the  supraclavicular 
ds,  the  lungs,  and  liver.  Were  it  possible  to  have 
ated  on  all  the  cases  referred  to  nine  months  earlier, 
:esuits,  I  feel  certain,  would  be  very  much  better. 

Reply. 

r.  Stiles,  in  reply,  said  he  regretted  that  Sir  Watson 
me  had  been  obliged  to  leave  before  the  discussion, 
e  would  very  much  prefer  to  have  left  the  reply 
■elv  to  him.  It  gave  him  great  satisfaction  to  find 
almost  without  exception,  the  various  speakers  had 
oved  of  the  views  expressed  by  Sir  Watson  Cheyne  and 
,eif.  With  regard  to  what  Mr.  Jordan  Lloyd  said 
t  the  public  refusing  to  be  operated  on  for  cancer  of 
breast  because  of  the  bad  results  they  often  saw 
lgst  their  friends,  surely  this  was  the  very  reason  why 
avour  should  be  made  to  improve  their  results.  The 
way  to  do  this  was  to  make  the  operation  sufficiently 
)ugh.  A  great  deal  had  been  said  about  the  diffi- 
3s  in  diagnosis,  but  these  need  not  be  minded,  as  they 
1  easily  be  settled  by  operation.  What  was  wanted 
that  the  public  should  become  alive  to  the  supreme 
rtance  of  early  operation.  The  stage  had  pro- 
been  reached  when  the  percentage  of  permanent 
eries  would  in  future  depend  more  on  early  operation, 
jarly  operation  should  not  be  an  excuse  for  making 
operation  less  radical.  Statistics  all  went  to  show 
the  immediate  mortality  of  the  operation  had  not 
ased  as  the  technique  had  become  more  radical- 
:d,  the  very  reverse  was  the  case. 
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HE  TREATMENT  OF  FRACTURES  BY 
MOBILIZATION  AND  MASSAGE. 

By  Just  Lucas-Championniere,  M.D., 

Honorary  Surgeon  to  the  Hotel-Dieu. 

:  surgery  has  existed,  the  management  of  fractures 
been  based  on  principles  which  have  never  been 
ted  or  criticized : 

he  reduction  of  the  fracture  ought  to  restore  to  the  bone 
the  exact  form  which  it  had  before  the  fracture 
he  most  rigorous  fixation  possible  of  the  fragments  by  an 
apparatus  is  the  most  perfect  condition  for  bony  union. 

s  the  second  of  these  principles  that  my  experience 
d  me  to  contest  and  to  replace  by  one  apparently 
toxical  and  entirely  opposed  to  it. 

olute  fixatiomof  the  fragments  is  not  the  most  favourable 
aon  for  the  phenomena  necessary  to  repair  at  the  site  of 
ion '  A  C6rtam  amount  of  movement  is  the  necessary 

1S  m°vement  is  necessary  to  the  vitality  of  the  bone, 
g  experience  has  enabled  me  to  demonstrate  this 
afiy  1  have  recently  had  the  satisfaction  of  seeing 
int  like  Comil  show,  by  experiments  on  animals  and 
’t-ological  examination,  that  movement  of  the  fra<*- 
j  1S  1Qdeed  the  most  favourable  condition  for  the 
Inchon  of  the  bone  essential  for  the  cure  of  a  frac- 
An  exaggeration  of  this  movement  in  animals,  and 
1a  y  in  young  animals,  is  capable  of  producing  an 
,ls.e  in  the  callus  and  the  formation  of  a  tumour.  But, 
ong  experience  has  shown  me,  movement  favours 
y  the  vitality  of  the  bone — it  favours  the  vitality 
the  constituent  elements  of  the  limb  injured  by  the 
at  least  as  much  as  the  strength  of  the  bone, 
--ovement  'plays  a  principal  part  in  the  preservation 
ation  of  muscular  power,  in  the  integrity  of  the 
_  n’  and  m  the  flexibility  of  tendons,  ligaments,  and 

Jy  1 observations  which  go  back  for  more  than 
0t,;he  lmportance — and  of  the  necessity— of 
.JjLi  the  Perfect  repair  of  the  broken  limb,  I'have 
“  f  l  ^abhslied  my  method  of  movements  and 
id  (.iiac^nr^s‘  When,  in  1886.  I  explained  this 
*id  lit  S°cJeta  He  Chirurgie,  it  was  complete, 
a  and  based  for  several  years  on  series  of  observa- 

L  ‘  .ndS  °n  every  variety  of  fracture.  The  years 
■<  of  L1DCe  PaSsed  have  enabled  me  to  perfect  the 
y  practice,  but  have  brought  no  change  in  the 


theory  on  which  that  practice  is  founded.  I  have  felt  it 
my  d.uty  especially  to  make  this  practice  general  and  to 
simplify  it,  whilst  always  accentuating  the  principle 
underlying  the  treatment  of  fractures— namely,  the  neces- 
sary  mobilization  as  soon  as  possible  after  the  occurrence 
of  the  fracture.  The  sooner  mobilization  and  massage  are 
undertaken  after  the  fracture,  the  greater  will  be  the 
rapidity  and  completeness  of  repair. 

This  long  experience  has  led  me  to  examine  a  certain 
number  of  complementary  theories  which  are  of  im¬ 
portance  in  the  satisfactory  treatment  of  fractured  limbs. 
I  lms  I  have  been  able  to  show  that  the  precept  which 
maintains  that  the  reduction  of  a  fracture  restores  the 
bone  to  its  original  form  is  not,  as  a  general  rule,  either 
possible  or  necessary.  Surgeons  thought  for  a  Iona  time 
that  their  methodical  efforts  restored  the  bone  to  its  exact 
form.  The  perfect  restoration  of  the  functions  of  the  limb 
was  for  them  undisputed  evidence  of  it.  I  have  always 
protested  against  this  assumption,  and  have  shown  that 
this  restitutio  ad  integrum  was  far  from  being  the  rule. 
Radiography  proves  unmistakably  that  this  restoration  of 
the  exact  shape  of  the  bone  is  not  the  rule,  and  that  it  is 
not  a  condition  necessary  for  excellent  repair — the  latter  is 
more  often  complete  when  the  bones  are  not  in  perfect 
apposition  end  to  end.  A  certain  degree  of  shortening  is 
even  favourable  to  repair  and  to  muscular  power. 

The  method  which  I  have  inaugurated  and  practised  for 
so  many  years  has  combined,  in  the  treatment  of  fractures, 
all  the  conditions  which  protect  the  vitality  of  the  limb, 
and  has  rejected  all  the  needless  interference  which  has  so 
often  been  more  dangerous  to  the  vitality  of  the  limb  than 
the  fracture  itself.  Movements ,  immediate  and  graduated, 
with  massage,  are  the  prime  elements  of  this  method. 

Attempts  to  reduce  the  fracture  ought  to  have  in  view 
every  deviation  of  the  axis,  and  all  deformities  injurious  to 
the  function  of  the  limb,  without  going  beyond  that. 
In  the  case  of  certain  fractures,  even  the  impaction  of 
the  fragments  should  be  respected  to  a  certain  extent. 
Such  are  the  most  simple  varieties  of  fracture  of  the  wrist, 
certain  varieties  of  fracture  of  the  upper  end  of  the 
humerus,  all  fractures  of  the  neck  of  the  femur,  etc. 

In  employing  movements  and  massage  I  wished  at  once 
to  relieve  the  pain.  It  seems  at  first  sight  that  there  is  no 
other  way  of  immediately  relieving  the  pain  of  a  fracture 
than  to  fix  it  as  perfectly  and  regularly  as  possible.  The 
greatest  difficulty  in  commencing  a  method  of  movement 
would  be  the  fear  of  increasing  the  pain  at  the  seat  of  the 
fracture.  However,  when  we  consider  it  closely  we  recog¬ 
nize  readily  that  fixation  only  alleviates  the  pain  when  it 
i  5  uninterrupted  and  long-continued.  The  least  displacement 
starts  it  afresh.  Immobilization  means  endless  prolonga¬ 
tion  of  pain. 

Movement,  on  the  contrary,  will  supply  a  means  of 
definite  relief,  and,  in  addition,  the  moment  it  relieves 
muscular  irritability  it  provides  a  new  condition  favourable 
to  the  disappearance  of  deformities.  The  relief  of  pain  is 
a  factor  so  important  in  the  treatment  of  fracture  that  it  is, 
in  my  opinion,  the  criterion  of  the  treatment.  If  pain  is 
rapidly  and  definitely  relieved,  treatment  is  satisfactory 
and  regular ;  if  pain  persists  or  returns  it  is  defective. 

The  pain  of  a  fracture  is  due  to  several  causes — lacera¬ 
tion  of  the  soft  parts,  nerves,  and  ligaments,  contusions, 
effusions  of  blood,  and  especially  muscular  irritability,  etc. 
Fixation  relieves  it  for  the  moment,  but  it  returns  worse 
than  before  at  the  first  movement.  Methodical  movement 
and  massage  are  the  means  which  can  relieve  this  pain 
definitely.  In  practising  them  and  in  bringing  about  this 
relief  it  is  readily  noticed  that  one  of  the  factors  in  the 
control  of  the  pain  is  the  disappearance  of  the  muscular 
spasm  which  plays  a  considerable  part  in  its  causation. 
But  these  spasms  play  an  important  role  also  in  the  pro¬ 
duction  of  deformities.  This  role  is  so  much  the  more 
important  that,  besides  painful  contracture,  which  is 
obvious,  there  are  many  almost  painless  contractions 
which  are  as  formidable  as  the  former  as  a  cause  of 
displacement  of  fragments.  It  follows  from  this  ob¬ 
servation  that  movements  and  .rpassage  play,  in  the 
correction  of  deformity,  a  part  which  is  quite  unlooked 
for. 

There  is  a  certain  number  of  deformities  which  the 
surgeon  fails  to  correct  because  the  natural  tendency  of  all 
contractures  is  to  be  increased  by  violent  efforts  at  reduc¬ 
tion,  but  which  disappear  spontaneously  in  some  way  by  a 
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regular  course  of  treatment  by  movement,  and  especially 

m  There 'are  some  fractures  in  which  this  Mghls '^port^ 
action  is  so  marked  that  it  can  be  demonstrated ^mc«tas 
if  it  were  a  physiological  experiment.  Such  are  fractuies 
of  the  lew,  but  especially  fractures  of  the  elbow,  olecranon, 
and  clavicle.  In  the  caL  ot  fracture  of 
clavicle,  particularly,  it  is  easy  to  observe, S 
the  fracture  reduces  itself  in  some  way  by  the  fa  J  » 
place  of  the  fragments  under  the  influence  of  the  simple 
riosition  of  the  limb  when  the  contraction  of  the  triceps 
brachialis  has  disappeared.  The  f  new 

treatment  of  fractures  is  so  different  from  that  ot  the  01  a 
that  serious  difficulties  will  be  encountered  in  canymg  it 

°UIt  exacts  of  the  surgeon  watchfulness  and  constant 
action.  He  participates  in  som6  wiiy  and  cot 

tinually  in  the  phenomena  of  repair.  D°ubtless  this  ne 
method  will  not  be  able  to  cause  the  complete  ^^PPear 
ance  from  surgery  of  cases  in  which  a  deviation  of  the  axis 
wiU  require  correction,  even  under  chloroform  and  m 
which  the  maintenance  of  the  replacement  necessutates  thc 
application  of  fixed  apparatus  ;  but,  true  to  my  principle., 

I  leave  it  in  place  for  as  short  a  time  as  possible. 

Rnt  these  cases  are  very  rare.  Whenever  there  is  no 
displacement,  whenever  it  i  slight,  whenever  th^  .s  more 
advantage  in  leaving  it  alone  than  in  alterm0  ,  PP, 
tunfty  arises  for  mobilizing  the  fractured  regron  m  order 
to  keep  it  afterwards  in  normal  position  without  deh 

constriction  and  to  attend  to  it  daily,  the  action  of  the 
surgeon  being  always  a  gentle  action.  .  ,  -1 

Simple  mobilization  should  consist  _  of  slight  and 
gradually  increasing  movements  of  the  joints  most  remote 
from  the  seat  of  fracture.  The  movements,  begun  gent  y, 
should  be  at  first  passive  movements.  As  soon  as  the 
cessation  of  pain  allows,  active  movements  are  called  for 
They  ouffiit  always  to  be  limited.  The  great  defect  of  all 
imitators  of  my  method  is  that  they  inflict  on  the  patien 
the  movements  of  great  amplitude  which  are  ^atuia 
the  normal  state.  It  is  useless  and  wrong.  The  move¬ 
ment  should  be  intentional  and  methodical  and  of  very 
limited  range.  It  should  only  be  increased  when  union  lias 
taken  place.  After  that  it  will  be  performed  without 

(V  1 

The  best  movement  with  the  best  preparation  for  move¬ 
ment  is  afforded  by  massage,  which,  however  lias  nothing 
in  common  with  the  brutal  manipulations  which  are  usual  y 

designated  by  this  name,  and  which  some  professional  men 

have  applied  irregularly  and  imprudently  to  certain  frac¬ 
tures.  1  have  often  said  that  in  order  to  make  the  necessity 
of  this  special  massage  understood,  it  should  be  called  by 
some  Greek  word,  such  as  glucoTcmesis.  This  massage 
which  above  all  things  must  never  be  painful,  ought  to 
combine  the  conditions  which  render  it  soothing,  and  allow 
it  to  exert  on  the  peripheral  nerve-endings  the  regular 
stimulant  action  most  favourable  to  nutrition.  Also  the 
manipulations  which  constitute  it  should  at  first  be  at  a 
distance  from  the  seat  of  fracture,  superficial,  always  in 
the  same  direction.  (In.  the  opposite  direction  it  is  painful 
and  irritating.)  The  most  favourable  are  those  which 
follow  the  course  of  the  venous  blood.  They  should  be 
performed  geatly  for  a  sufficient  length  of  time,  and  should 
be  very  gradually  increased.  They  should  be  followed  by 
passive  movement?,  and  as  soon  as  possible  by  active 
movements,  but  always  of  very  short  range. 

Movements  of  great  amplitude  analogous  to  the  normal 
movements  of  the  limb  are  always  useless  in  the  treatment 
of  fractures.  They  cause  needless  pain.  Now  all  pain 
induced  by  this  treatment  delays  or  impedes  regular 

^Daily  massage  is  the  most  regular  and  most  satisfactory 
practice.  The  repetition  of  massage  during  the  day  is 
needless  and  probably  dangerous,  for  it  is  necessary  to 
allow  time  for  the  vital  excitation  induced  by  massage  to 
produce  its  restorative  action.  In  the  course  of  the 
massage  the  movement  of  the  fragments  produced  should 
always  be  very  limited.  But  this  disturbance  at  the  seat 
of  fracture  stimulates  the  formation  of  new  bone  tissue,  as 
can  readily  be  observed  in  children,  in  whom  it  is  usually 
necessary  to  suspend  the  treatment  for  fear  of  producing 
excess  of  callus,  which,  as  in  animals,  may.  proceed  to  the 
formation  of  a  tumour.  The  action  of  the  surgeon  ought 
really  to  be  extended  to  the  whole  of  the  affected  limb. 


If  he  desires  a  good  result  in  the  case  of  a  hand  or  a  fo( 
he  should  not  neglect  mobilization  of  the  shoulder  or 
the  hip  and  in  the  case  of  a  shoulder  he  should  not  negle 
movement  of  the  hand.  The  complete  preservation  of  t 
power  of  the  limb  depends  upon  it. 

The  greatest  difficulty  m  the  application  of  tins  in 
method°  is  in  the  choice  and  type  of  the  apparatus 
employ.  Two  considerations  should  always  act  as 
euide  The  apparatus  should  exert  as  little  constrict! 
Is  possible.  It  should  support  the  limb  in  a  non-pain 
riosition.  Two  observations  facilitate  the  task,  ilie  p;. 
has  quickly  disappeared,  and  with  it  the  muscular  spas 
Simple  position  is  then  sufficient  to  keep  the  limb  in  go 
condition,  and  the  least  complicated  supporting  appara. 

aCIt  mStbe  understood  that  with  this  method  the  gro? 
of  callus  is  so  much  more  rapid  than  in  the  old  ones,  t 
in  a  few  days  there  is  sufficient  consolidation  to  mamt 
the  position.  This  may  even  be  a  danger,  for  if  massi 
is  employed  to  a  fracture,  reduction  must  never  be  dela/j 
What  are  the  fractures  in  which  this  method  of  mobili 
tion  and  massage  may  be  employed?  The  answer  is. 
for  the  principles  that  we  have  just  laid  down  shoult. 
always  applied  when  there  is  no  material  obstacle  -tlxi 
to  say,  a  deformity  associated  with  a  degree  of  inobi, 
which  would  be  detrimental  in  such  a  condition. 

But  there  are  some  fractures  m  which  the  value  of  i 
method  is  more  marked  than  in  others  ;  these  are  artic 
fractures.  Fractures  of  the  upper  end  of  the  humerus) 
example,  which  are  considered  amongst  the  most  sen. 
to  been  robbed  of  their  serious  consequences  eve  i 
patients  of  very  advanced  age.  Fractures  of  the  elbow 
Fn  the  same  category.  I  do  not  know  any  fracture  of, 
olecranon  in  which  I  have  met  with  failure.  I 

In  these  cases  simple  supporting  appaiatrisis  suftc. 
and  the  absence  of  all  attempts  at  reduction  is  the  | 
In  the  wrist  the  greater  number  of  fractuies  of  the  I 
require  this  treatment.  Those  m  which  the®  J 
deformity  should  have  no  fixing  apparatus.  11  o. 
which  deformity  is  present  owing  to  impaction  with  | 
ward  displacement  of  the  styloid  end  of  the  radius ^  - 
not  be  reduced.  Only  fractures  with  great  backward 
placement  should  hi  reduced  and  temporary  aPPa, 

aPAUfcactures  of  the  hand  should  be  treated by  n»: 

All  fractures  of  the  neck  of  the  femur  slioul 
treated  by  movement  without  reduction,  rather  the 

The  patient  should  even  make,  attempts  at  walking! 

H'some^ractures  of  the  knee,  a  large  proportion  c 
fractures  of  the  malleoli,  all  fractures  ot  the  foot, * 
be  treated  by  massage  and  movement. 

The  selection  of  fractures  of  the  malleoli  and  j 
of  the  leg  which  it  is  useful  to  treat  by  »  A® 

“  ticklish  ”  point.  There  are  some  malleola 
which  it  is  necessary  to  immobilize  rigorous  y. 
arc  some  even  which  will  require  suture,  althood 

ab  mi  Id  be  a  very  rare  procedure.  But  there  a 
fractures  involving  both  bones  of  the  leg  which  a 
able  for  treatment  by  massage  and  movements 
particular  case  suitable  for  this  treatment  could  o 
determined  by  special  study,  but  it  is  certain  : 
number  of  such  cases  will  increase  with  mcreas 
porience.  In  almost  all  these  cases  the  apparatus) 
FulybFfor  support — a  simple  metallic  “gutter  <f 
removable  apparatus^  ^  ^  ^  t  tend# 

deformity  that  I  use  a  permanent  and  sohd  apP^. 
take  it  off  at  the  end  of  ten  days  or  a  foitn  0  c 
mobilization  and  massage.  For  it  is  wort 5W  °£ 

although  in  the  great  majority  of  cases  the  me 

mobilization  in  its  entirety  is  indicated  f  ( 

mencement,  it  is  possible,  even  in  cases  w 
parently  most  unsuitable  for  the  treatment, 
SdXhavmg  first  employed  immobilmatmn^ 
to  secondary  movement.  This  procedure  ^ 

general  methods  of  immobilization,  but  is 
method  that  I  advocate  in  general.  _  .  ,  f,: 

In  the  numerous  cases  m  which  articula  £ 
remain  uncertain— elbow,  shoulder,  instep 
we  used  apparatus,  massage  alone  18  ab*°b  dyprerf 
since  there  is  no  deformity.  With  prudence  and  p 
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age  and  mobilization  can  even  be  employed  for 
ires  for  which  that  method  of  treatment  would  seem 
j  impossible.  Thus  I  have  used  it  frequently  for 
ires  of  the  middle  third  of  the  humerus  or  of  the 
le  of  the  leg,  and  even  without  immobilization,  for 
days. 

hough  for  twenty-five  years  the  treatment  of  fractures 
have  been  very  much  modified,  although  in  general 
bilization  may  have  diminished  and  its  duration 
led,  a  comparison  of  our  results  with  those  obtained 
her  surgeons  is  very  instructive.  The  cure  is  more 
.  It  is  definite,  whilst  the  patient  who  is  taken  out 
onstrictory  apparatus  is  not  cured  in  the  proper  sense 
3  word,  even  if  he  is  sound.  He  will  take  weeks  or 
hs  to  recover  the  use  of  his  limb.  He  has  stiffness 
1  lasts  the  longer  the  older  he  is.  In  this  respect  it 
je  said  that  certain  articular  fractures  are  never 
.  Every  surgeon  knows  fractures  of  the  shoulder, 
•lbow,  and  the  ankle,  of  which  the  victims  have 
'S  suffered  from  weakness  and  pain. 

3  only  reproach  that  can  be  brought  against  our 
xl  is,  precisely,  that  after  articular  fractures,  the  pain 
nearing  before  consolidation  has  taken  place,  the 
it  wishes  to  walk  or  to  use  his  arm  too  soon.  That 
ick  which  watchfulness  will  enable  us  to  steer  clear 
?ke  suppression  of  pain,  the  marked  diminution  of  the 
required  for  repair,  the  disappearance  of  the  pheno- 
consecutive  to  fractures,  and  the  special  gravity  of 
ilar  fractures,  and  of  the  impairment  of  the  general 
1  due  to  prolonged  immobilization — such  are  the 
its  achieved  by  the  new  method. 

?n  if  we  compare  its  results  with  those  of  certain 
rn  methods,  its  superiority  is  still  evident.  The 
id  of  applying  an  ambulatory  splint  to  a  fractured  leg 
een  a  real  advance.  It  certainly  possesses  the  ad- 
ge  of  allowing  the  patient  to  walk  during  treatment, 
voids  the  drawbacks  of  confinement  to  bed.  It  must 
•s  be  remembered  that  it  is  far  from  being  applicable 
?ry  case.  It  is  useful  especially  for  those  cases  which 
uitable  for  the  mobilization  method.  In  order  to 
it  it  is  always  necessary  to  fix  certain  joints  which 
a  consequence  undergo  secondary  stiffness.  There  is 
ubt,  for  example,  that  a  malleolar  fracture  to  which 
paratus  which  will  permit  walking  is  applicable  does 
tely  better  with  mobilization  and  massage.  Also, 
t  not  denying  the  merits  and  special  indications  for 
.pparatus,  I  consider  that  this  method  is  not  to  be 
ared  to  ours. 

e  comparison  between  cases  of  mobilization  and  cases 
ture  is  quite  interesting  and  entirely  in  favour  of 
ization.  I  put  aside  certain  disadvantages  of  suture 
as  suppuration,  inert  sutures.  They  are,  in  my 
in,  the  result  of  faults  of  technique  due  to  the  abuse 
at  is  called  aseptic  surgery.  I  neglect  them,  and 
le  that  the  suturing  has  been  performed  under  sterile 
;ions,  as  it  should  be.  It  always  necessitates  at  least 
five  immobilization,  and  repair  after  suture  is  always 
tardy  than  after  mobilization.  Let  it  be  as  perfect 
nay,  it  is  still  inferior  in  shortening  the  period  of 
te  repair  to  the  repair  following  treatment  by 
bilization.  That  is  one  of  the  reasons  why  I  reject 
ferior  suture  of  the  clavicle  and  suture  of  the 
non  as  a  method  of  general  treatment.  Suture  of 
della,  indicated  by  the  utility  of  the  free  opening  for 
lemarthrosis  and  especially  for  the  approximation  of 
agments,  which  are  always  separated  by  intervening 
s  tissue,  preserves  its  superiority  over  all  other 
is  of  bone. 


DISCUSSION. 

:ssou  Pye- Smith  (Sheffield)  agreed  that  much  better 
s  Wer<i  obtained  by  early  movement  and  massage 
>y  tho  old  method  of  long  fixation, 
fessor  Chiene  (Edinburgh)  had  convinced  himself  of 
orrectness  of  the  method  many  years  ago.  Active 
nent  was  of  much  greater  utility  than  passive  move- 
.  He  advised  active  movement  short  of  pain  the  day 
ing  the  accident,  but  it  was  necessary  that  the  limb 
I  be  steadied  meanwhile. 

Lynn  Thomas  (Cardiff)  had  followed  the  principles 
lown  by  Dr.  Lucas-Championniere  for  many  years. 
ld  had  personal  experience  of  the  value  of  massage 


and  movement,  having  ruptured  his  tendo  Achillis,  and  by 
the  use  of  these  measures  he  was  able  to  walk  in  ten 
weeks. 


SOMETHING  ABOUT  PUNCTURE  OF  THE 

BRAIN. 

By  Professor  Dr.  H.  Tillmanns, 

University  of  Leipzig. 

Puncture  of  the  brain,  like  trephining,  is  a  very  old 
operation,  already  practised  at  the  time  of  Hippocrates. 
In  recent  times  particular  attention  has  been  paid  to  this 
operation  by  Middeldorpf,  Souchon,  Schmidt,  Koclier, 
Payr,  and  more  especially  by  Neisser  and  Pollack! 
Neisser  and  Pollack1  have  written  a  long  treatise  on 
the  subject  ;  they  cite  36  cases,  in  which  puncture  of 
the  brain  was  performed  136  times.  We  certainly  gather 
from  their  observations  that  in  suitable  cases  excellent 
results  may  bo  obtained  from  puncture  of  the  brain,  both 
from  the  diagnostic  and  from  the  therapeutic  point  of 
view.  It  is  remarkable  that  puncture  of  the  brain  has 
not  been  more  universally  studied.  We  find  little  or  no 
mention  of  the  operation  in  the  handbooks  on  internal 
medicine  or  on  neuropathology. 

As  in  the  case  of  lumbar  puncture,  puncture  of  the 
brain  will  certainly  come  to  be  more  universally  practised, 
both  for  the  purpose  of  diagnosis  as  also  for  treatment  of 
diseases  of  the  brain. 

Diagnostic  or  exploratory  puncture  is  indicated  in  all 
cases  where  the  diagnosis  is  uncertain.  Where  injury 
or  disease  of  the  cranial  cavity  or  of  the  brain  is  evident 
the  typical  trephining  operation  will,  of  course,  be  per¬ 
formed.  A  diagnostic  puncture  is  indicated  when  there 
are  signs  of  pressure  on  the  brain,  or  when  an  accumula¬ 
tion  of  blood,  matter,  or  other  fluid  is  suspected  either  in 
the  cranial  cavity,  in  the  brain  itself,  or  in  the  ventricles 
of  the  brain,  also  in  the  cases  of  cysts,  tumours,  foreign 
bodies,  etc.  In  certain  cases  the  diagnostic  puncture 
must  be  immediately  followed  by  the  definite  operation— 
that  is,  trephining  and  removing  the  cause  of  the  disease. 
Neisser  and  Pollack  in  particular  have  shown  that  even 
in  advanced  cases  of  pressure  on  the  brain— for  instance, 
in  cases  of  intracranial  haemorrhage,  extravasation,  cysts, 
etc.— puncture  can  give  excellent  results  and  bring  about 
cures  which  could  hardly  be  expected. 

Therapeutical  puncture  has  been  principally  practised 
in  cases  of  hydrocephalus,  dropsy  of  the  ventricles  (in 
some  cases  with  subsequent  drainage  of  the  same),  as  also 
for  the  purpose  of  making  injections — for  instance,  of 
tetanus  antitoxin  against  tetanus — into  the  cranial  cavity, 
into  the  brain  itself,  or  into  the  lateral  ventricles.  This 
intracranial  injection  of  tetanus  antitoxin  has  rightly  been 
abandoned  in  favour  of  subcutaneous  injections  into  the 
veins,  or,  better,  into  the  spinal  column,  and  of  endoneural 
injections,  particularly  into  the  larger  nerves,  which  must 
previously  be  laid  bare.  For  instance,  in  the  case  of 
wounds  to  the  hand,  where  tetanus  is  suspected,  I  recom¬ 
mend,  as  do  Anscliuetz  and  others,  an  immediate  prophy¬ 
lactic  injection  of  tetanus  antitoxin  into  the  exposed 
plexus  axillaris,  as  tetanus  poison,  according  to  the 
experiments  of  Hans  Meyer  and  Ransom,  only  reaches 
the  central  organs  through  the  axis  cylinders  of  tl;e 
motor  nerves.  This  endoneural  injection  of  tetanus 
antitoxin  is  particularly  efficacious  when  made  propliy- 
lactically  before  the  appearance  of  the  actual  tetanus 
symptoms.  The  technique  of  aseptic  puncture  of  the  brain 
is  as  follows : 

The  preliminaries  are  the  same  as  for  trephining— sha vino  of 
the  particular  part  of  the  scalp,  in  some  cases  of  the  whole 
head,  thorough  cleansing  of  the  same  with  soap,  spirits  of  soar, 
ether,  benzine,  alcohol.  We  generally  employ  local  anaesthesia 
with  cocaine-adrenalin  or  novocain-adrenalin,  or,  if  necessarv, 
general  anaesthesia.  The  spot  where  the  operation  is  to  Le’ 
performed  can  be  fixed,  if  necessary,  \vith  a  craniomster ;  the 
point  is  found  partly  by  studying  the  existing  symptoms,  for 
example,  of  the  probable  seat  of  a  tumour,  of  an  accumulation 
of  blood  or  matter,  of  a  cyst,  etc.  In  other  cases  the  spot  is 
arbitrarily  fixed  when  it  is  decided  to  puncture  the  ventricles. 
Occasionally  general  circumstances  have  to  serve  as  a  guide  to 
the  point  where  the  puncture  is  to  be  made.  A  lesion  of  the 
larger  blood  vessels  and  of  the  cerebral  sinu3  must,  of  course, 
always  be  avoided.  When  the  spot  has  been  selected,  either  a 
small  incision  is  made  down  to  the  bone  and  the  periosteum  is 
pushedaside,  or  else  section  of  the  pericranium  is  avoided  alto¬ 
gether.  In  the  latter  case  a  hand  or  electrie  brace,  fitted  with  a 
rcuud-headed  Doyen  or  Sudeck  drill,  is  pressed  firmly  on  to  the 
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skin,  which  is  pierced  at  the  same  time  as  the  bone  below 
When  drilling  through  the  bone,  it  is  advisable  to  press  more 
tirmly  at  first  than  later  on,  in  order  to  avoid  injuring  the  dura 
mater  after  piercing  the  inner  table.  Injury  of  the  dura  mater 
is  best  avoided  by  first  using  a  broad-pointed,  oval-shaped  Doyen 
drill  to  pierce  the  cranium,  and  then  using  a  ball-pointed  Doyen 
drill  to  pierce  the  inner  table.  With  this  drill  an  injury  to  the 
dura  mater  is  impossible.  Payr  recommends  using  a  drill  fitted 
with  a  guard,  against  cutting  too  deep.  Haemorrhage  of  the 
bone  can  be  stopped  by  spreading  on  aseptic  wax.  When  the 
cranium  has  been  pierced,  a  fine  hollow  needle,  fitted  to  a 
Pravaz  syringe,  that  closes  well,  is  inserted  and  suction  pro¬ 
duced.  This  suction  must  be  performed  as  delicately  as  possible, 
so  as  to  avoid  causing  haemorrhage.  The  fluid  matter  which  is 
abstracted  should,  if  necessarv,  be  examined  at  once  microscopi¬ 
cally  and  bacteriologically.  Should  the  puncture  produce  no 
result,  or  should  it  be  imuossible  to  elucidate  the  case  sufficiently 
through  the  small  aperture  in  the  bone,  the  opening  can  be 
enlarged  as  required,  either  with  a  larger  ball-pointed  Doyen 
drill  or  with  a  Dahlgren  forceps,  in  order,  for  instance,  to  judge 
the  pulsation  of  the  brain,  intracranial  pressure,  etc.  When  a 
larger  opening  has  been  made,  the  dura  mater  should  be  taken 
hold  of  with  a  small  pqinted  hook  and  cut  crosswise  with  a  very 
sharp,  thin  knife.  The  probable  haemorrhage,  abscess,  or  cyst 
is  then  pierced  with  a  fine  hollow  needle  or  a  thicker  one  ; 
Grooved  needles  or  a  very  fine  sharp  knife  can  also  be  used. 
Also  in  cases  of  tumour,  this  simple  aseptic  piercing  of  the 
cranium  with  a  ball-pointed  Doyen  drill  is  devoid  of  danger,  and 
Neisser  and  Pollack  have  shown  that,  with  the  above-mentioned 
simple  puncture,  the, presence  of  a  tumour  can  be  discovered, 
for  instance,  in  the  frontal  lobe,  where  it  had  not  been  expected, 
and  where  it  would  have  been  impossible  to  ascertain  its 
existence  in  any  other  way. 


If  necessary  tlie  puncture  can  be  repeated,  as  the  oper  a- 
bion  is  relatively  simple.  Neisser  once  punctured  nine 
times  in  succession,  and  finally  succeeded  in  locating  the 

suspected  tumour.  „ ,  _  .  _ 

In  the  cases  of  newly-born  children  and  of  hydrocephalus, 
it  is  usually  not  necessary  to  pierce  the  bone.  The  cranium 
is  opened  at  a  suitable  membranous  spot,  where  there  is 
no  larger  blood  vessel  or  cerebral  centre  (for  instance  next 
to  the  sinus  longitudinalis). 

Various  points  of  the  cranium  have,  as  you  know,  been 
recommended  for  the  puncture  of  the  lateral  ventricle. 
This  operation  is  especially  indicated  when  there  is  an 
accumulation  of  liquid  in  the  same,  particularly  in  cases 
of  hydrocephalus  interims.  In  certain  cases  the  puncture 
is  combined  with  a  subsequent  drainage  of  the  ventricle. 
The  motor  zone,  the  neighbourhood  of  the  fossa  Sylvii 
and  the  known  centres  of  special  sense  are  to  be  avoided. 

Von  Bergmann  entered  tlie  cranium  from  in  front,  close 
over  and  to  the  inner  side  of  tlie  tuberositas  frontalis,  and 
inserted  the  hollow  needle  through  the  frontal  lobe  of  the  brain 
backwards  and  keeping  to  the  inner  side.  Keen  punctured  the 
lateral  ventricle  from  the  side  in  the  following  manner :  The 
cranium  was  opened  3  cm.  behind  and  3  cm,  above  the 
external  auditory  meatus,  that  is  3  cm.  over  Reid  s  base  line, 
which,  as  you  know,  is  drawn  from  the  lower  border  of  the  orbit 
through  the  middle  of  the  meatus.  The  needle  is  inserted  m 
the  direction  of  an  imaginary  point  6  cm.  vertically  above  the 
-external  auditory  meatus  of  the  other  side,  and  through  tlie 
•second  temporal  convolution  ;  4§  to  5  cm.  deep  lies  the  lateral 
ventricle  of  the  brain,  in  the  course  or  at  the  beginning  of  the 
descending  cornu.  Keen  performed  the  operation  of  puncturing, 
drainin'1,  and  irrigating  the  lateral  ventricles  with  satisfactory 
results  °  Mayo  Robson  also  recommends  puncturing  the 
ventricles  from  the  side,  but  through  the  first  temporal 
convolution. 

As  do  Ivocher,  Neisfeer  and  Pollack,  I  recommend 
puncturing  tlie  ventricle  from  above,  tlirougli  tbe  frontal 
bone  about  2  cm.  from  tbe  central  line  and  3  cm.  from 
the  precentral  fissure.  The  hollow  needle  must  be 
pushed  downwards  and  backwards.  You  strike  the 
ventricle  at  a  depth  from  5  to  6  cm. ;  the  ventricles  can 
also  be  drained  very  well  from  above.  Care  must  be 
taken  not  to  insert  the  draining  tube  too  deeply  into  the 
ventricle,  so  as  to  avoid  injuring  the  opposite  wall.  This 
can  easily  be  avoided  by  fitting  a  ring  or  shield  to  the 

tube.  . 

As  it  offers  so  little  danger  of  infection,  subcutaneous 
drainage  is  most  advantageous,  for  instance,  by  means  of 
glass-wool  healed  into  the  subdural  space  as  Mikulicz  lias 
done.  For  a  really  efficacious  draining  of  the  ventricle, 
Payr  recommends  transplanting  living  pieces  of  human 
arteries  (taken  for  instance  from  the  arteria  radialis  or 
brachialis)  into  the  lateral  ventricle  in  such  a  way  that 
the  other  end  heals  into  the  sinus  longitudinalis.  In  this 
way  the  serous  fluid  from  the  ventricle  is  carried  away 
by  the  blood.  This  operation  can  naturally  only  be  suc¬ 
cessful  when  performed  in  the  best  way  in  every  respect. 
From  what  we  know  to-day  of  transplantation  it  may 


reasonably  be  expected  that  living  pieces  of  artery  y 
heal  up  with  the  ventricle  and  sinus  longitudinalis. 

Finally,  the  ventricle  may  also  be  punctured  fr> 
behind,  from  the  occipital  lobe.  According  to  von  B( 
the  tip  of  the  posterior  cornu  is  met  with  at  a  depth 
about  3  cm.,  if  the  cranium  is  opened  4  cm.  over  the  p 
tuberantia  externa  and  3  cm.  to  the  side  of  the  cent 
line  of  the  skull,  in  which  case  the  needle  is  inserted  ii 
forward  and  slightly  upward  direction. 


Reference. 

i  Neisser  and  Pollack,  Mitteilungen  aus  den  Grenzgebieten  derMeci 
und  Chirurgie.  Vol.  xiil.  Hefte  4  und  5. 


THE  TECHNIQUE  OF  TARSECTOMY  FO) 

TALIPES. 

By  Ch.  Willens,  M.D., 


Ghent. 


From  the  point  of  view  of  treatment  it  is  necessarj 
separate  the  deformity  which  constitutes  congen 
talipes  into  three  elements— equinus,  inversion  of 
foot,  and  adduction  of  the  toes,  called  also  inflexion 
enroulement.  The  inversion  of  the  foot  and  the  adduct 
of  the  toes  constitute  the  varus,  which  is  thus  a  com{ 
deviation. 

Cases  are  rather  frequently  met  with  which  comp 
one  of  these  deviations  only — that  is,  incomplete  tali 
There  are  cases  of  talipes  which  are  purely  equine,  otl 
which  present  only  rotation  inwards  of  the  sole,  and  otl 
in  which  a  certain  degree  of  adduction  of  the  toes  is 
only  abnormality.  In  complete  talipes  equino-varus 
three  deviations  coexist,  but  in  varying  degree ;  tl 
equinus  may  predominate,  or  one  of  the  elements  of 
varus  may  exceed  the  other  two  elements.  In  anot 
crroup  of  cases  two  of  the  deviations  coexist  to  the  ex 
sion  of  the  third ;  thus,  cases  of  equino-varus  witl 
inflexion,  or  a  foot  in  the  varus  position  with  inflexion 
without  equinus,  may  be  met  with.  .  The  degree  of 
deviation  is  also  very  variable,  and .  in  this  respect  i 
useful  to  preserve  the  old  classifications  of  club-foot 
those  of  the  first,  second,  and  third  degree,  according' 
the  axis  of  the  foot  makes  with  the  axis  of  the  leg; 
obtuse,  right,  or  acute  angle.  __ 

It  is  evident  that  the  same  treatment  is  not  suitable 
these  different  varieties.  For  certain  of  them  the  met 
of  procedure  is  very  simple  and  self-evident;  such, 
example,  is  simple  equinus,  for  which  division  of 
tendo  Achillis  will  often  suffice.  But  I  will  first  de 
myself  to  the  complete  equino-varus.  _ 

I  have  no  intention  of  criticizing  the  various  method 
treatment  which  are  still  in  vogue  with  some  surgeon 
the  present  time.  I  will  only  say  that  I  have  limited  rj 
and  more  in  my  practice  the  use  of  bloodless  method 
correction,  even  in  young  children.  These  are  my  reas 
I  do  not  deny  that  the  bloodless  method  can  give  j; 
results.  It  is  especially  incontestable  that  forced  coi 
tion  with  or  without  the  wrench  is  attended  with  reni 
able  success  in  the  hands  of  certain  specialists.  Bui 
technique  is  delicate,  and  the  consecutive  treatment 
longed.  It  exacts  much  patience  on  the  part  cm. 
parents  and  the  surgeon — patience  which  one  rarely  n 
with  in  hospital  cases  ;  besides,  to  speak  frankly,  I  c 
think  that  the  results  are  over-perfect.  _ 

From  what  I  have  seen  in  my  own  practice,  and  in 
of  other  surgeons,  it  is  possible  to  correct  the  equ 
easilv,  the  inversion  rather  easily,  but  the  adduction  o> 
toes  hardly  ever,  and  the  patient  who  has  been  tiea  e 
this  method  has  really  a  foot  the  sole  of  which  has  j 
direction,  but  which  retains  more,  or  less  complete  aci 
tion  of  the  metatarsus.  Now  this  adduction  rent  era 
gait  almost  as  awkward  as  before  the  treatment.  . 

I  have  also  abandoned  Phelps’s  operation,  v  U 
formerly  practised  frequently.  It  demands  prolonge 
painful  after-treatment.  I  have  observed  as  a  con  sup 
of  this  procedure  trophic  lesions  of  the  fore  par 
foot,  due  probably  to  section  of  the  nerves.  I  ^av 
seen  a  tendency  to  relapse  which  is  at  times  no  e  . 
combat.  This  treatment,  moreover,  does  not 
three  elements  in  the  deformity,  since  it  does  no 
the  equinus;  it  corrects  the  varus  imperfectly,  s|nc® 
little  effect  on  the  posterior  tarsus ;  indeed,  it  only 
the  adduction  of  the  toes. 
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o*day  I  prefer  tarsectomy.  I  have  considerably  added 
ie  indications  for  the  operation,  and  have  improved  its 
nique.  For  some  years  I  have  been  engaged  in  a  pro- 
ire  that  I  call  “  anatomical  ”  as  02iposed  to  “  cunei- 
i1’  tarsectomy.  I  always  begin  by  removing  the 
igalus,  and  by  removing  it  in  its  entirety,  including 
upper  articular  surface.  I  then  resect  the  entire  width 
ie  anterior  portion  of  the  os  calcis. 

'top  short  in  this  resection  of  the  os  calsis  when  I  have 
ined  more  or  less  a  swinging  foot,  of  which  the  meta- 
is,  or  fore  part  of  the  foot,  has  lost  all  bony  connexion 
the  leg,  to  the  end  of  which  it  hangs  like  a  flail  I 

•  thus  made  in  the  skeletal  centre  of  the  foot  a  lar<m 
which  I  do  not  attempt  to  close  by  simple  approxima¬ 
tes  one  usually  does.  I  close  it  bv  rotating  outwards 
foot,  which  brings  the  cuboid  into  apposition  with  the 
-fibnlai  aiticulation.  That  is  the  distinguishing 
ire  of  my  method,  and  that  is  what  distinguishes  it 

all  other  tarsectomies. 

ie  following  is  a  summary  of  the  various  steps  of  my 
ation  :  J 

1.  Exposure  of  the  Bones. 

ourniquet  is  applied  below  the  knee.  In  place  of  the  usual 
on  I  deliberately  excise  a  portion  of  the  skin  to  avoid  the 
ation  of  redundant  folds,  which  would  otherwise  retard 
xhate  union  and  spoil  the  shape  of  the  foot, 
take  two  curved  incisions,  both  starting  from  the  centre  of 
□tenor  mtermalleo  ar  space  and  a  little  above  the  line  of 
ankle  joint,  and  both  meeting  below  and  behind  the 
nal  malleolus. 

?1  in,cision  if.  slightly  curved  forward,  whilst  the 
il  descends  over  the  prominence  formed  bv  the  anterior 
if  the  os  calcis,  and  is  afterwards  carried  backwards 
ontally  along  the  external  border  of  the  foot.  All  the 
between  these  incisions  is  excised. 

the  exposed  part  is  seen  only  the  ext.  brev.  digitorum. 
lexor  tendons  of  the  ankle,  which  are  displaced  backwards 
□wards  by  the  deformity  of  the  foot,  are  not  exposed.  The 
>arts  at  the  bottom  are  next  divided  by  a  vertical  incision 
1  passes  along  the  outer  border  of  the  ext  brev  digiS® 
the  capsule  of  the  ankle-joint  and  also  that  of  the 
,alo-scaphoid  articulation,  and  is  prolonged  forward  for 
,ei  or  shorter  distance  on  to  the  scaphoid  itself  This 

rnofVtheS  St  n°rSa  r  P,6di8’  whi?i'  runs  along  the  inner 
(l‘h  oetxt'  blev-  •fbhtorum.  The  soft  parts  are  now 
,ted  so  as  to  expose  the  head  and  neck  of  the  astragalus 
Jemg  taken  to  keep  well  down  on  to  the  bones.  ’ 

_  2.  Excision  of  the  Astragalus. 

ls  best  accomplished  piecemeal,  because 

section  of  Wh°fle  W°?ld  necessitate  too  extensive 

section  of  the  soft  parts,  and  would  expose  and  contuse 

Kons  and  their  sheaths.  Forcibly  retracting  the  soft 

T  ^WiB*  with  *  «W«.  hefd  tans™?; 
ad  of  the  astragalus ;  an  interval  has  thus  been  made 
id  ^scaphoid,  into  Which  bone  forceps  are  now  intro 
and  he  remainder  of  the  astragalus  firmly  seized 
n,  n  ,s  reilltroduced,  and  removes  step  by  step  the  lxme 

w&uihfrr of  the  b??e  /°rcePs’ the  SuS 

,  a  ought  into  view,  and  the  bone  completely  removed 
from  the  removal^  thl  aSgallis 

ran.Min.,  1  v,'rv  complete  correction  of 

£  nothing  more.  It  is  chiefly  the  inflection  of 
..“f*  d?der  which  remains,  and  which  requires  the 
r  ng  Of  the  external  border  of  the  foot.  The  os  calcis  and 
iboid  must  therefore  be  dealt  with  next. 

^fd^nnfftheAtUeri0r  Tuberosity  ofthe  Os  Calcis. 
>e1noteeted^n^er0nfi  are  ™8t  sought,  in  order  that  they 
laClus^b^  f,IQ3UlT-  ?,hey  are  readi]y  found  under 
I  forward  Sa  their  sheaths  are  opened,  and  tliev  are 

'arefuhv  rcf  cn^ll  iW  'p  e  length  ,of  the  wound.  They  are 
■rten  a  d  2^'  They  may  also  be  cut  across  in  order 
t  dnnp  h  I^ure  fhem  at  the  end  of  the  operation. 
owned  fno  oalcaneo-cuboid  articulation  is  found  and 
ausmilv^r  8egm,ent  of  os  calcis  is  then 

•  This  rAsepfW6  ,wb?le  of  lts  width  with  hammer  and 

length'  ofth?  bon?011!?  ?omPnse  at  ]east  a  third  of  the 
0  1  ■  s  ve,7  important  to  make  the 

Pie  corner  0/  +hl8VeiiSe  m  SUC.1 ' a  Way  as  to  remove  not 
an  much  Of  calcaneum  but  a  section  which  com- 

ilv  wav  of  nmf-  nternal  ae  °f  the  eternal  border.  It  is 
te*  pronerlv  Hi!  g  a  ™etatarsus  sufficiently  mobile  to 
r  the  oWoti1  movement  of  rotation  that  the  time  fol- 

f  TLiS  necifcssary  that  at  stage 
1  b?  wssible  fgo  th£len<1  of  ^  leg,  and  that  it 

at  meeting  tiin  mOVe  lfc  ?xtensively  in  every  direction 
nurS ^  theri  noff  ireS1StavCe-k  Should  any  resistance 
n  fit  the  bonPr  nndedn  be  n0  hesitation  111  resecting  a  new 
terior  t^Sfeds  6f- ft.  “g  n6CeSSary  half  or  even 

^SbouS2}i,eJLiS  a,iar?le  gaP, in  ^e  skeletal  structures  of 
it  by  the  sMiflSd  i6  b:i  th?  tdJio-fibular  artioular  surface, 
remaiufnp  d  aru]  cuboi,d>  and  at  the  bottom  of  which 
id  cases  Tt  mntfrii°r  fragment  of  the  os  calcis.  In  very 
ses  it  may  be  necessary,  in  order  to  impart  the 
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indispensable  mobility  to  the  foot,  to -remove  the  cuboid  in 
whole  or  in  part,  and  even  the  scaphoid. 

4  zit°kl  Mth 

flexion.  This  double  movement  liberates  the  cuboid  or  what 
remams  of  it,  on  the  surface  of  the  section  of  the  os  calcis  and 
bungs  it  into  position  m  the  tibio-fibular  articulation  in  place  of 
the  astragalus.  When  the  resection  has  been  sufficiently  free 
fhls  diplacement  of  the  cuboid  is  accomplished  without  anv 
e  fort,  and  it  is  remarkable  that  by  this  movement  alone  the- 
whole  of  the  gap  in  the  bony  structures  ofthe  foot  is  filled  up 
At  the  same  time  the  two  skin  incisions  fall  together.  I  then 
resect  a  sufficient  quantity  of  the  peronei  tendons,  which  are 
now  too  long.  Sometimes  I  make  this  resection  outside  the 

malleolus7  means  of  a  sPecial  mcision  behind  the  external 

I  do  not  stop  the  bleeding,  seeing  that  no  vessel  of  importance 
has  been  wounded.  But  I  suture  the  ends  of  the  wound  only 
leaving  open  the  central  part  to  allow  the  escape  of  the  blobd 
w  Inch  will  ooze  after  the  removal  of  the  tourniquet.  Moreover 
I  do  not  take  off  the  latter  until  after  the  application  of  a  small 
plaster  apparatus  without  wadding  on  a  simple  band  of  flannel 

1  he  object  of  this  apparatus  is  not  to  prevent  relapse,  but  to 
gne  a  temporary  fixity  to  the  foot,  which  without  it  would 

nnnwntu  Wmgl?g’’and1l08eilits  shape-  The  apparatus  is  left 
on  for  three  or  four  weeks— that  is,  until  cicatrization.  There 
is  no  need  to  remove  it  even  when  filled  with  blood,  unless 
oedema  of  the  fore  part  of  the  foot  is  produced.  When  the 
operation  has  been  quite  aseptic,  healing  is  very  rapid— so 
much  the  more  rapid  because,  after  correction,  there  is,  so  to 
speak  no  solution  of  continuity  in  the  bones  of  the  tarsus  In 
less  than  a  month  the  patient  walks,  without  apparatus, 
wearing  an  ordinary  boot  made  exactly  to  measure.  The  foot 
is  a  little  shorter  than  the  otlier-a  very  trifling  inconvenience 
which  the  bootmaker  can  easily  remedy  by  packing  the  end  of 
the  boot.  It  is  also  a  little  wide  towards  the  middle,  but  this 
abnormal  shape  disappears  to  a  great  extent  after  a  time. 

What  characterizes  my  method  of  tarsectomy,  then,  is 
fiist,  the  excision  of  the  skin,  which  gives  a  simple 
linear  cicatrix,  in  front  of  the  instep,  instead  of  the 
puckered  scar  left  by  simple  incision ;  secondly,  the 
complete  ablation  of  the  astragalus,  particularly  its 
trochlear  surface;  and,  thirdly,  the  replacement  of  the 
astragalus  in  the  tibio-fibular  articulation  [ankle  joint]  by 
the  cuboid  or  by  the  extremity  of  the  fifth  metatarsal  in 
those  cases  in  which  it  is  necessary  to  sacrifice  the  cuboid. 
This  operation  corrects  admirably  the  tlirQe  elements  of 
the  deformity— the  equinus  by  removal  of  the  astragalus, 
the  inversion  by  the  complete  raising  of  the  external 
border  which  the  movement  of  rotation  accomplishes,  and 
especially  the  adduction  of  the  toes  by  the  great  shortening 
of  the  external  border  which  is  brought  about  by  a  partial 
resection  of  the  calcaneum  and  the  displacement  backwards 
of  the  cuboid. 

_  -AT  first  sight  the  extent  of  the  resection  appears  exces- 
sive  to  those  who  are  unaccustomed  to  this  class  of  opera¬ 
tion,  and  they  have  the  impression  that  a  foot  so  treated, 
cannot  acquire  any  fixity.  There  is  never  any  fear  of 
that.  The  necessity  of  these  excisions,  which  are  to  all 
appearances  excessive,  cannot  be  too  strongly  insisted 
upon,  because  they  are  the  secret  of  success.  Economy  is- 
wrong  in  these  cases.  In  the  reduction  of  club-foot  more 
must  be  done  than  needful.  It  is  necessary  in  some  sort 
to  remove  too  much  in  order  to  have  enough  afterwards. 
This  principle,  which  has  been  very  firmly  established  by 
Lucas-Cliampionniere  for  cuneiform  resection,  applies 
absolutely  to  anatomical  tarsectomy. 

Experience  shows  that  after  these  large  excisions  the 
elements  of  the  foot  whose  relations  are  so  profoundly 
altered  quickly  adapt  themselves  to  their  new  topography 
the  soft  parts  rapidly  establish  means  of  very  solid 
union  around  the  bony  surfaces  brought  into  contact.  In 
this  way  a  false  joint  between  the  cuboid  and  the  tibia  is 
formed  which  gives  to  the  foot  all  its  suppleness  and  all  its 
elasticity.  Moreover,  the  foot  insensibly  resumes  its 
normal  shape  ;  it  becomes  bent  in  order  to  reconstitute  its 
physiological  arch.  From  this  point  of  view  the  anatomical 
operation  which  I  advocate  is  Very  superior  to  cuneiform 
tarsectomy,  however  extensive  that  may  be.  The  first 
leaves  the  foot  much  more  heavy'  and  rigid ;  ct  fortiori , 
the  economical  tarsectomies  such  as  the  operations  of 
Gross  and  Nelaton  are  infinitely  inferior  in  this  respect'. 

In  several  hundred  cases  that  I  have  operated  upon  by 
different  methods,  and  particularly  in  patients  in  whom  I 
have  performed  different  operations  on  the  two  feet,  the 
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superiority  of  my  method  has  been  proved  to  demon¬ 
stration.  .  ..  ,  . 

1  be»an  by  performing  this  operation  in  the  inveterate 

club-foot  of  childhood.  Insensibly  I  have  extended  the 
indications  for  it,  and  to-day  I  perform  it  for  less  severe 
deformities,  and  even  in  young  children.  Almost  all  iorms 
and  every  degree  of  talipes  in  later  childhood  are  amenable 
to  this  procedure,  proportioning  the  extent  of  the  resec¬ 
tion  of  the  os  calcis  to  the  degree  of  deformity.  It  is  only 
when  the  adduction  of  the  metatarsus  exists  alone,  without 
equinus  and  without  rotation  of  the  sole,  that  1  have 
recourse  to  a  more  simple  proceeding— namely,  more  or 
less  extensive  resection  of  the  calcaneo-cuboid  articulation 
followed  by  the  approximation  and  suture  of  the  remaining 
portions  of  the  two  bones.  I  thus  effect  more  simply  the 
shortening  of  the  external  border  which  is  sufficient  tor 

the  correction  of  this  variety. 

In  young  children  I  only  resort  to  orthopaedic  treat¬ 
ment  in  those  cases  in  which  the  deviation  is  not  marked, 
and  which  can  be  corrected  without  effort  and  easily 
maintained  in  position  by  a  plaster  apparatus.  In  all 
other  cases  I  employ  my  method  of  tarsectomy,  which  is 
easily  performed,  owing  to  the  cartilaginous  condition  ot 
the  bones,  which  can  be  cut  with  the  bistoury. 

The  possibility  of  securing,  by  this  method,  periect 
correction  at  one  sitting,  the  invariable  harmless  nature  ot 
the  consequences  of  an  operation  which  is  severe  only 
in  appearance,  the  extreme  simplicity  ot  the  atter- 
treatment,  lastly  and  especially  the  excellent  functional 
results  observed  after  a  long  interval,  lead  me  liencetort  1 
to  prefer  tarsectomy  to  orthopaedic  measures.  I  am  no 
longer  influenced  by  the  objection  that  the  growth  ot  the 
foot  is  arrested,  because  I  have  for  years  found  that  this 
arrest  of  growth  is  not  so  severe  as  is  claimed,  and  that  H 
by  no  means  interferes  with  the  functional  result. 


DISCUSSION. 

Dr.  Clarence  L.  Starr  (Toronto)  said  that  it  was  usual 
in  America  to  be  content  with  removal  of  the  head  and 
neck  of  the  astragalus  or  division  of  the  neck.  Removal 
of  the  whole  bone  had  been  given  up.  In  cases  in  which 
this  did  not  produce  a  satisfactory  result  the  best  plan  was 
to  remove  a  wedge  of  the  os  calcis,  with  the  base  outwards. 
The  treatment  of  talipes  varied  with  the  age — plaster  in 
patients  undar  1  year,  tenotomy  up  to  6  years,  and 
tarsectomy  afterwards.  In  adults  the  latter  was  always 

Mr.  Ccjthbert  thought  that  the  point  which  tested  the 
efficiency  of  treatment  was  whether  it  enabled  the  foot  to 

be  brought  straight.  . . 

Professor  Lucas  Championnieue  considered  that  the  best 

results  were  obtained  by  tarsectomy. 


genital  torticollis,  an  affection  of  quite  a  different  natm 
is  never  successful  in  the  form  of  wry-neck  which  we  a 
considering.  An  extension  of  this  method  was  inti 
duced  by  Kocher  in  order  to  deal  with  the  spasmod 
condition  of  the  posterior  neck  muscle,  consisting  in  op 
division  from  time  to  time  of  the  muscles  found  to 
taking  part  in  the  spasm.  A  number  of  sections  of  dee 
seated  muscles  becomes  necessary. 

The  procedure  which  is  adopted  in  these  cases  at  t 
present  day  consists  in  destroying  the  nerve  supply  of  t 
affected  muscles,  and  this  method  enables  the  partial 
spasm  to  be  abolished  with  certainty.  The  earlii 
form  of  surgical  treatment  on  this  principle  consist 
in  stretching  or  resecting  a  portion  of  the  spn 
accessory  nerve,  so  as  to  paralyse  the  affected  sten 
mastoid  and  trapezius,  but  it  was  very  rarely  for. 
that  this  operation  was  satisfactory.  Excision  of 
portion  of  the  spinal  accessory  was  first  performed 
Campbell  de  Morgan,  who  published  his  case  in  1866  s 
since  that  time  the  operation  has  been  often  repeated,  i 
without  success  in  any  case  of  the  severe  type.  If  sucl 
procedure  be  adopted  in  a  severe  case,  the  result  is 
abatement  of  the  spasm  for  a  few  hours  or  even  for  a  c 
or  two,  but  almost  invariably  by  the  day  after  the  ope 
tion,  or,  at  any  rate,  very  soon  after,  some  of  the  old  spa 
inns  to  show  again,  and  in  a  day  or  so  the  spa 
is  "as  bad  as  ever.  I  have  had  ultimate  recovery  ai 
simple  excision  of  a  portion  of  the  spinal  accessory  wh 
the  affection  was  not  of  the  severest  type  and  not  of  lc 
standing,  but  even  there  the  section  of  the  spinal  am 
sory  was  not  followed  by  abiding  complete  disapp:ara 
of  the  spasm,  but,  on  the  contrary,  it  returned  after  at 
days  and  only  disappeared  after  prolonged  .  med 
treatment.  I  am  inclined,  therefore,  to.  think  v 
reference  to  such  cases  that  the  operation  lias  li 
to  do  with  the  cure  of  the  condition.  Although 
sterno-mastoid  and  part  of  the  trapezius  are  thr< 
out  of  action  and  degenerate,  still  the  posterior  cerv 
muscles  of  the  opposite  side  are  not  in  any  way  m] 
fered  with,  and  therefore  the  ultimate  cure  is  due 
the  continued  application  of  medical  treatment  or  tc. 
place  spontaneously. 

In  cases  of  severe  torticollis,  however,  it  becomes  i 
necessary  to  stop  the  spasmodic  condition  at  all  costs, 
the  same  time  the  medical  treatment  must  be  contin 
In  severe  cases  the  mere  violence  of  the  spasm  in  r 
largely  frustrates  the  medical  treatment  of  the  cans 
the  spasm  by  interfering  with  rest,  and  it  is  a  great 
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if  the  spasm  can  be  abolished  or  even  mitigated. 


By  Robert  Kennedy,  M.A.,  M.D.,  D.Sc., 

Lecturer  in  Applied  Anatomy  in  tlie  University  of  Glasgow. 
The  cases  of  spasmodic  torticollis  which  come  under  the 
care  of  the  surgeon  are  as  a  rule  of  a  severe  type,  and 
also  have  been  under  medical  treatment  without  avail  for 
a  considerable  time.  The  severity  of  the  spasm  is  so 
great  that  life  has  become  unbearable.  In  such  cases  it  is 
only  during  sleep  that  the  spasm  abates,  and  indeed  only 
for  short  periods,  long-continued  sleep  being  impossible. 
Even  while  resting  in  bed  the  spasm  continues,  and  some¬ 
times  the  continuous  friction  against  the  pillow  is  evidenced 
by  the  abraded  state  of  the  skin  of  the  one  side  of  the 
head. 

The  muscles  found  to  be  affected  by  the  .  spasm  in  the 
majority  of  cases  are  those  whose  common  function  it  is 
to  rotate  the  head  to  one  side,  and,  in  the  case  of  some, 
also  to  draw  it  backwards.  Thus  the  sterno-mastoid  of  one 
side  and  the  trapezius  of  the  same  side,  together  with  the 
muscles  at  the  back  of  the  neck  of  the  opposite  side,  are 
mainly  affected. 

An  early  form  of  surgical  treatment  for  spasmodic 
torticollis  consisted  in  the  subcutaneous  division  of  the 
sterno-mastoid  muscle  ;  but  this,  which  is  efficient  in  con- 


althougli  the  cause  of  the  condition  is  not  thereby  aflec 
In  cases  of  this  type  there  is  only  one  way  of  attau 
such  an  end,  and  that  is  by  paralysing  all  the  mus 
which  are  producing  the  spasmodic  movement.  In  the 
of  a  spasm  which  turns  the  head  to  the  right  withes 
sion,  these  are  the  left  sterno-mastoid,  and  possibly 
trapezius,  and  several  muscles  on  the  right  side  of 
back  of  the  neck— namely,  splenius  capitis,  traci 
mastoid,  superior  and  inferior  oblique,  rectus  cal 
posticus  major,  complexus,  and  trapezius.  The  post 
group  of  muscles  are  supplied  through  the  post' 
primary  divisions  of  the  cervical  nerves,  and  tliereior 
order  to  paralyse  that  group,  section  of  these  nerves  i 
be  carried  out.  Stretching  is  not  advisable  lest  ruptu 
the  roots  arising  from  the  spinal  cord  should  take  pi 
for  this  would  paralyse  also  the  anterior  primary  divis 
When  the  nerves  are  divided  it  is  customary  to  exc 
considerable  portion  in  order  to  prevent  reunion, 
operation  was  first  performed  in  1888  by  Gardne 
Adelaide  and  by  Keen  of  Philadelphia.  Noble  bmitfl 
formed  the  operation  in  1890.  The  operation  has  since 
performed  frequently,  and  the  results  have  been  vai 
In  some  cases  the  result  of  abolishing  the  spasm  u 
neck  muscles  is  that  a  new  spasm  in  other  grou 
muscles  results,  so  as  to  suggest  that  the  spasmodic  c 
tion  has  been  of  a  hysterical  nature.  Notwithstai, 
these  unfavourable  experiences,  there  can  be  no  , 
that  in  certain  cases  the  operation  is  a  very  essential 
in  the  treatment  of  this  condition.  Certainly  if  the  o 
tion  is  completely  carried  out,  the  abolition  of  the  pai  1 
spasmodic  movement  is  assured.  The  nerves  v 
require  division  in  the  back  of  the  neck  lie  at  a  con 
able  depth,  and  the  mode  of  reaching  these  nerves 
much  importance,  because  it  is  only  when  ieJ 
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iroughly  exposed  that  they  can  be  efficiently  dealt  with, 
ind  that  the  directions  which  are  given  by  various 
,hors  for  the  exposure  of  these  nerves  involves  the  divi- 
n  of  not  only  the  trapezius  and  splenius  capitis,  but 
0  of  the  complexus,  which  is  either  divided  transversely 
•oss  or  detached  from  the  skull,  or  divided  longi- 
linally  as  practised  by  Noble  Smith.  The  complexus, 
.vever,  is  a  bulky  muscle,  and  especially  so  in  torti- 
lis,  where  it  is  hypertrophied,  and  its  section  compli¬ 
es  the  operation  by  oozing  of  blood,  and,  in  addition, 
>  best  exposure  of  the  nerves  is  not  thus  obtained.  The 
>cedure  which  I  have  recently  adopted,  after  having 
ictised  it  several  times  in  the  cadaver,  makes  a  very 
irough  exposure  of  the  nerves,  and  merely  requires  divi- 
n  of  the  splenius  capitis,  one  of  the  chief  offenders,  and 
acbment  of  the  upper  two  of  the  slips  of  origin  of  the 
aplexus. 

flie  cutaneous  incision  extends  vertically  midway 
ween  the  external  ear  and  the  external  occipital  pro¬ 


ierance,  commencing  about  £  in.  above  the  superior 
ved  line,  and  extending  downwards  for  3  or  3i  in. 
''  posterior  edge  of  the  sterno-mastoid  is  then  defined 
die  outer  surface  of  the  wound,  and  the  incision  is 
n  deepened  just  behind  the  sterno-mastoid  until  the 
ique  fibres  of  the  splenius  capitis  are  exposed ;  and,  if 
incision  should  extend  further  downwards  in  the  neck, 
e  must  be  taken  not  to  wound  the  superficial  cervical 
sels  or  the  spinal  accessory  nerve.  Fig.  1  represents 
3  stage. 

die  next  step  consists  in  defining  the  upper  border  of 
splenius  capitis,  and  of  dividing  that  muscle  completely 
oss  in  the  same  line  as  the  original  incision.  The 
dar  tissue  lying  under  the  splenius  capitis  is  then  cut 
engh,  exposing  at  the  upper  aspect  of  the  wound  the 
gitudinally  directed  fibres  of  the  complexus,  and  at  the 
er  aspect  of  the  wound  the  obliquely  directed  traclielo- 
^toid.  The  outer  edge  of  the  complexus  is  then  defined, 
1  the  upper  edge  of  the  traclielo-mastoid,  and  passing 
ween  the  two  above  are  the  occipital  vessels.  Limited  by 
two  muscles  and  the  vessels  is  a  triangular  area,  in  the 
iier  part  or  base  of  which  can  be  seen  at  a  greater  depth 
superior  oblique  muscle.  Fig.  2  illustrates  this  view  of 
!  parts. 

Hie  final  step  in  exposing  the  nerves  which  are  sought 


consists  in  following  downwards  the  outer  border  of  the 
complexus  till  the  highest  slip  of  origin  is  reached — that 
is,,  from  the  third  cervical  articular  process,  should  it 
originate  so  high,  detaching  this  slip  from  the  bone,  and 
repeating  the  process  in  the  case  of  the  slip  of  origin  from 
the  fourth  cervical  articular  process.  The  trachelo- 
mastoid  is  then  retracted  outwards,  and  the  complexus, 
liberated  thus  below  by  the  detachment  of  two  of  its’ 
slips  of  origin,  is  folded  inwards,  and  several  nerves  are  seen 
entering  its  deep  aspect.  The  largest  is  the  great 
occipital  or  internal  branch  of  the  posterior  primary 
division  of  the  second  cervical,  and  this  pierces  the  com¬ 
plexus  about  the  level  of  the  lower  edge  of  the  lobe  of  the 
ear.  Above  the  point  at  which  the  great  occipital  enters 
the  complexus  a  slender  branch  can  be  seen  entering  the 
muscle  and  it  can  be  traced  back  to  the  posterior  primary 
division  of  the  first  cervical  nerve.  The  latter,  however, 
is  best  found  by  tracing  out  the  slender  branch  of  com¬ 
munication  With  the  second  posterior  primary  division 


which  as  a  rule  is  present,  passing  upwards  from  the 
second  division  across  the  inferior  oblique.  It  is  very 
difficult  satisfactorily  to  deal  with  the  suboccipital  nerve 
unless  this  communicating  branch  is  early  found  and 
traced  upwards  at  once  to  the  first  division,  which  lies 
between  the  vertebral  artery  and  the  arch  of  the  atlas,  and, 
of  course,  the  operation  is  only  imperfectly  performed 
unless  the  first  division  is  adequately  dealt  with.  A  short 
communicating  branch  leads  from  the  second  division 
down  to  the  third  division,  and  is  a  safe  way  of  reaching 
the  latter.  The  fourth  and  fifth  divisions  can  be  easily  found 
passing  downwards  and  backwards  close  to  the  vertebrae. 
Fig.  3  shows  the  relationship  of  the  parts  as  displayed  just 
before  the  nerves  are  dealt  with. 

The  nerves,  from  the  second  downwards,  should  be 
isolated  to  the  point  of  separation  into  anterior  and  posterior 
primary  divisions,  but  not  further,  and  undue  traction  can 
quite  easily  pall  the  anterior  primary  division  backwards 
and  expose  it  to  the  danger  of  being  damaged.  The  first 
nerve  is  sectioned  just  proximal  to  its  branches,  and  the 
others  near  their  point  of  separation  from  the  anterior  primary 
division.  In  the  great  majority  of  cases  the  nerves  once 
sectioned  are  excised  from  the  point  of  section  as  far 
distally  as  can  be  reached. 

This  operation  is  one  which  cannot  be  undertaken  except 
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in  cases  which,  very  urgently  demand  relief  from  the  spas¬ 
modic  state  ;  because  it  is  unfortunately  a  procedure  which 
is  not  reparative,  hut  on  the  contrary  is  destructive.  Many 
muscles  are  thrown  out  of  action,  and  the  intention  is 
permanently  to  destroy  them,  so  that  the  patient’s 
ultimate  condition  will  be  in  this  respect  defective. 
In  addition  to  the  loss  of  muscles  another  defect  also 
results,  and  one  which  ultimately  causes  the  patient  great 
discomfort — namely,  loss  of  sensation  in  the  distribution  of 
the  great  occipital  and  other  nerves.  This  is  a  defect 
which  causes  more  annoyance  to  the  patient  than  one 
would  imagine.  Unfortunately  there  is  in  many  cases  no 
alternative  but  to  inflict  these  disadvantages  on  the  patient 
in  order  to  rid  him  of  a  greater  evil.  Besides  all  this  the 
patient  is  sometimes  not  completely  cured,  some  muscle 
spasm  still  remaining.  Thus,  one  of  the  patients  on  whom 
I  operated  three  and  a  half  years  ago  writes  to  say  that  he 
has  since  the  operation  been  quite  able  to  resume  his  work, 
which  previously  he  was  quite  unfit  for. 

This  patient,  aged  52,  had  suffered  from  spasmodic  torticollis 
for  about  two  years,  his  head  turning  to  the  left  side  and  also 
being  drawn  backwards.  The  spinal  accessory  of  the  right 


side  had  been  divided  and  a  piece  excised  before  he  came  under 
my  care,  and  also  an  operation  had  been  performed  on  the 
back  of  the  neck  on  the  same  side  as  that  on  which  the  spinal 
accessory  had  been  cut,  but  both  operations  had  been  followed 
by  practically  no  benefit,  and  the  spasmodic  turning  of  the 
head  to  the  left  side  continued  unabated.  As  a  result  of  the 
destruction  of  the  posterior  primary  divisions  of  the  upper  four 
cervical  nerves  of  the  left  side,  which  I  carried  out,  the  spasm 
in  this  direction  has  been  abolished,  but  there  still  remains 
“an  inclination  of  the  head  slightly  backwards,”  but  not  so 
much  as  to  prevent  him  following  his  business.  What  he  com¬ 
plains  of  most,  however,  is  the  anaesthesia  over  the  back  of  his 
head  and  neck,  which  in  this  particular  case,  owing  to  the 
previous  operation,  is  on  both  sides,  and  which  he  states  is  very 
disagreeable. 

It  was  such  defects  as  these  which  suggested  to  me  to 
adopt  a  course  in  certain  cases  which  would  be  only 
temporarily  destructive.  Thus  there  are  cases  in  which 
the  spasm,  although  very  violent,  has  not  been  of  long 
standing,  and  which  refuses  to  yield  to  any  known  treat¬ 
ment  short  of  operation.  In  such  acute  cases,  that  is 
to  say  where  the  affection  has  lasted  only  a  few  months 
and  if  there  is  reason  to  hope  from  the  violent  onset  and 
short  duration  that  its  cause  may  ultimately  be  overcome, 
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then  it  is  undesirable,  if  it  can  be  avoided,  to  inflict 
permanent  disablement  on  such  a  patient.  In  a  case  c 
the  kind  I  have  sectioned  the  nerves,  namely,  the  spin; 
accessory  of  the  one  side  and  the  posterior  primary  div 
sions  of  the  opposite  side,  but  immediately  drawn  th 
divided  nerves  together  by  sutures,  placing  them  thus  i 
the  most  favourable  condition  for  early  reunion.  Th 
result  is  that  the  violent  spasm  is  immediately  abolishei 
the  affected  muscles  degenerate,  and  in  the  course  of  son 
weeks,  after  the  nerves  have  regenerated,  as  indicated  l 
the  gradually  returning  sensation,  the  muscles  begin  t 
get  built  up  again,  and  shortly  begin  to  resume  the 
functions.  In  this  way  the  patient  is  spared  the  di 
comforts  associated  with  anaesthesia,  and  also  the  defer, 
of  degenerated  groups  of  muscles,  and  the  medical  trea 
ment  of  the  condition  is  greatly  facilitated  by  the  aboliiiq 
of  the  spasm.  Of  course,  there  is  the  risk  that  the  spa 
modic  condition  may  be  resumed  when  the  muscles  a 
restored,  but  this  risk  is  minimized  by  carefully  selectii 
the  cases  for  such  a  procedure  as  this,  and  in  cases  whir 
are  considered  suitable  it  is,  I  think,  worth  taking  th 
minimized  risk  in  consideration  of  the  great  advantage 
which  restoration  of  the  functions  confers. 

The  case  in  which  I  did  this  was  perfectly  satisfactory 

The  case  was  that  of  a  ladv  aged  42,  who  had  suffered  from  t 
spasm  only  about  three  months,  although  stiffness  in  the  ne 
had  been  complained  of  a  few  months  earlier.  The  violence 
the  spasm  had  been  very  great  for  two  or  three  months,  the  fa 
being  constantly  jerked  to  the  right  side  with  great  force.  S 
had  been  troubled  with  rheumatism  for  about  seven  years,  ai 
no  indication  of  hysterical  tendency  could  be  found  either  in  h 
condition  at  the  time  or  in  the  previous  history.  She  had  h 
what  she  called  “writer’s  cramp”  in  the  hand  about  sev 
years  previously.  The  left  spinal  accessory  and  the  poster! 
primary  divisions  of  the  upper  five  cervical  nerves  were  sinq 
sectioned  and  immediately  sutured,  the  spinal  accessor)  bei 
first  dealt  with  without  relief  to  the  spasm  and  the  poster 
primary  divisions  some  weeks  later.  After  the  second  operati 
the  spasm  was  immediately  abolished  and  never  returned.  T 
satisfactory  feature,  however,  is  that,  although  she  has  und 
gone  this  usually  permanently  disabling  operation,  mere 
complete  restoration  of  the  muscles  and  of  the  sensation  oi 
the  back  of  the  head  and  neck.  It  is  now  about  three  and  a  li 
years  since  the  operation,  and  therefore  the  improvement  m 
be  looked  upon  as  well  established. 

This  modification  of  the  operative  procedure  is  analogs 
to  nerve  stretching,  which,  when  adopted  as  a  routt 
practice,  usually  failed.  Nerve  stretching,  as  I  ha’1 
already  pointed  out,  is  unsuitable  in  the  region  under  cd 
sideration  by  reason  of  the  proximity  of  the  nerves  to  th 
origins  from  the  cord,  and  in  any  case  section  of  the  uer 
and  immediate  suture  is  a  sure  means  of  forcing  the  nei: 
and  muscle  to  pass  through  the  degeneration  and  regent 
tion  stages  which  is  by  no  means  certain  in  mere  uei 
stretching.  It  may  be  objected  to  this  method  of  tre- 
ment  that  either  the  spasm  will  return,  or,  if  it  does  i 
return,  then  that  the  operation  was  unnecessary,  as  t 
spasm  would  have  ultimately  passed  off ;  but  I  do  not  ta 
this  view,  for  I  suggest  this  method  merely  for  ca^ 
which  are  of  only  a  few  months’  standing,  and  which 
the  same  time  are  so  violent  that  they  are  wholly  una. 
to  be  restrained  by  medical  means,  and  after^  many  wet 
of  such  treatment  show  no  improvement.  The  operat 
is  not  difficult  to  perform  when  the  nerves  are  exposed 
I  have  described,  and  there  is  practically  no  risk  associa 
with  the  operation.  I  do  not  recommend  suturing 
nerves  in  cases  of  long  standing,  for  in  all  probability  1 
spasm  would  return. 


A  SIMPLIFIED  METHOD  OF  PERFORM!! 

PROSTATECTOMY  BY  THE  COMBINED 
ROUTES. 

By  J.  Lynn  Thomas,  C.B.,  F.R.C.S., 

Surgeon  to  the  Cardiff  Infirmary,  etc. 

The  method  of  performing  prostatectomy  by  the  cc 
bined  suprapubic  and  perineal  routes  has  never  becc 
popular,  although  theoretically  and  logically  it  shou  c 
the  operation  of  choice,  because  each  route  has  undou 
and  recognized  advantages  of  its  own,  and  these  <• 
lectively  are  to  the  benefit  of  the  patient.  On  the  o 
hand,  the  disadvantages  and  the  risks  associated  v 
either  the  suprapubic  or  perineal  operation  when  1 
formed  singly,  can,  I  believe,  be  entirely  obviated  by 
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hod  I  have  the  privilege  of  bringing  before  the  notice 

hs  meeting  to-day. 

rer  fourteen  years  ago  Nicoll  described  his  operation, 
at  the  same  time  produced  strong  arguments  in  sup- 
of  his  combined  method  of  operating,  but  owing,  I 
we,  to  the  somewhat  complicated  means  of  performing 
lias  never  become  generally  popular,  and  is  at  present 
least  frequently  performed. 

would  venture  to  remind  you  of  the  advantages,  first, 
uprapubic  prostatectomy :  (1)  Ease  and  rapidity  of 
>rmance ;  (2)  the  direct  treatment  under  view 

intravesical  outgrowths  and  other  complications ; 
iractically  no  risk  of  damaging  the  rectum ;  (4)  the 
don  of  recumbency  is  better  than  that  of  lithotomy  for 
jeople  during  the  operation.  On  the  other  hand,  the 
mtages  of  the  perineal  operations  are :  (1)  The 

mous  value  of  proper  drainage  of  the  bladder  and  of 
prostatic  bed  in  the  only  position  which  is  surgically 
d ;  (2)  recovery  is  more  rapid,  and  no  complicated 
.ratus  is  required  to  keep  the  patients  dry  ;  (3)  preserva- 
of  sexual  power  ;  with  regard  to  this  matter,  I  think 
nust  have  further  evidence  before  accepting  this  con- 
ion,  as  one  of  my  patients  had  his  power  of  erection 


ig.  1.— Illustrates  method  of  establishing  perineal  drainage 
isvesically  by  means  of  specially  constructed  forceps  passed,  by 
side  of  prostate  separated  from  its  sheath,  towards  finger  on  the 

neuin. 

emission  restored  after  being  completely  absent  for 
i  years  before  operation  by  the  combined  routes, 
'tatistically  the  mortality  is  less. 

ie  figures  given  below  are  copied  from  an  instructive 
r  upon  a  Report  of  100  Consecutive  Perineal  Prosta¬ 
tes  without  a  Death,  by  Dr.  Young  of  Baltimore,  in 
Journal  of  the  American  Medical  Association  of  Feb- 
y  15th,  1.908,  and  from  cases  I  collected  for  the 
'nto  meeting  of  the  British  Medical  Association  in 


Suprapubic. 

Perineal. 

No.  of 

Mortality 

No.  of 

Mortality 

Cases. 

per  Cent. 

Cases. 

per  Cent. 

on . 

243 

11.3 

530 

6.2 
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18.0 

382 

11.0 

5t  . 

244 

12,0 

813 

7.0 

Thomas... 

583 

7.7 

677 

6.8 

y  and  Chase 

396 

9.8 

716 

7.6 

3r  . 

— 

— 

1,192 

6.6 

3r  . . 

322 

7.8 

— 

— 

«  . 

— 

— 

229 

3.0 

1.932 

4,539 

Freyer’s  last  report  of  119  suprapubic  cases  had  a  mor¬ 
tality  of  7.5  per  cent.,  whilst  Young’s  last  report  of  112 
perineal  cases  had  none.  Freyer  had  3  deaths  from  blood- 
poisoning,  and  Young  had  to  open  one  suprapubically. 

The  technique  of  the  operation  which  I  have  performed 
for  the  last  eighteen  months  is  as  follows :  The  patient 
is  placed  on  the  operation  table  in  the  recumbent  position 
with  the  thighs  moderately  separated  in  order  to  expose 
the  perineum.  A  silver  prostatic  catheter  (No.  12)  is 
passed  and  the  bladder  emptied,  and  is  then  distended 
with  air.  The  skin  and  subcutaneous  tissues  are  divided 
transversely  above  the  pubis  and  the  bladder  opened  verti¬ 
cally  through  the  linea  alba.  This  makes  a  valvular 
opening.  The  prostate  is  then  enucleated  according  to 
Freyer’s  method,  by  the  forefinger  alone;  as  soon  as  the 
prostate  is  freed  from  its  sheath,  wholly  or  partly,  accord¬ 
ing  to  the  condition  of  the  enlargement,  I  pass  a  pair  of 
forceps  specially  made  for  the  purpose  by  Weiss  and  Son 
(Figs.  1  and  2)  through  the  suprapubic  opening  along  the 
left  forefinger  as  a  guide  to  the  bottom  of  the  prostatic  bed. 
Then  the  left  forefinger  is  withdrawn  from  the  bladder 
and  the  forceps  held  by  the  left,  firmly  pressing  it  against 
the  bottom  of  the  prostatic  pouch  the  whole  time.  Then 


Fig.  2. — Illustrates  method  of  introducing  fin.  rubber  drainage 
tube  through  the  suprapubic  opening  (after  removal  suprapubically 
of  the  prostate)  for  perineal  drainage. 


the  right  forefinger  is  pressed  on  the  perineum  about  1^  in. 
in  front  of  the  anus,  at  the  point  where  one  desires  the 
opening  to  be  made,  and  the  forceps  is  pushed  towards  it 
until  its  blunt  point  projects  under  the  skin  (Fig.  1).  A 
longitudinal  incision  is  made  through  the  skin  1  in.  long, 
and  the  point  of  the  forceps  extruded  through  the  opening 
and  the  blades  opened  so  as  to  enlarge  the  channel  to 
easily  admit  the  right  forefinger.  The  forceps  is  then 
withdrawn  suprapubically,  carrying  the  right  forefinger 
with  it  as  far  as  the  prostatic  bed.  The  left  forefinger  is 
reintroduced  into  the  bladder,  and  the  prostate  com¬ 
pletely  removed  by  means  of  the  two  forefingers  working 
from  above  and  below;  as  soon  as  this  is  accomplished  it 
is  then  pushed  into  the  bladder  from  below  and  removed 
suprapubically.  Afterwards  the  special  forceps  is  intro¬ 
duced  into  the  bladder  through  the  perineal  wound,  and 
its  point  is  made  to  project  suprapubically  (Fig.  2),  so 
as  to  grasp  a  specially-designed  rubber  drainage  tube, 
§  in.  in  diameter ;  this  is  drawn  through  the  bladder  into 
the  perineum  and  there  fixed  to  the  skin  by  suture.  By 
this  manoeuvre  the  loose  or  undermined  mucous  membrane 
of  the  bladder  is  drawn  down  into  the  cavity  left  by 
removal  of  the  prostate. 

The  Tube. — The  intravesical  end  of  the  tube  is  cut  into 
a  long  V  shape,  so  as  to  prevent  damage  to  the  bladder 
wall  by  collapsing,  whilst  drainage  is  maintained  by  the 
special  openings  0,  o  (Fig.  2).  The  other  openings  in  the 
tube  are  for  drainage  of  the  prostatic  bed. 

The  combined  operation  can  be  performed  as  quickly  as 
the  suprapubic  alone;  there  is  no  danger  of  damaging 
the  rectum,  convalescence  is  more  rapid  than  m  the 


The  British  1 
Medical  Journal  J 


SECTION  OF  SURGERY. 


[Oct.  3,  1908. 


suprapubic  operation,  and  drainage  is  in  tlxe  only  position 
which  is  surgically  sound. 

I  have  performed  this  operation  fifteen  times  for 
prostatic  trouble — twelve  times  for  enlarged  prostate  in 
the  aged,  and  three  times  for  other  prostatic  trouble.  All 
the  patients  have  recovered,  and  the  results  are  as  perfect 
as  those  obtainable  by  advocates  of  the  suprapubic  route 
and  by  devotees  of  the  perineal. 

SELECTION  OF  THE  METHOD  OF  OPERATING 
IN  CANCER  OF  THE  RECTUM. 

By  Douglas  Drew,  B.S.,  F.R.C.S., 

Surgeon  to  the  Hospital  for  Women,  Soho. 

Although  papers  on  this  subject  have  been  presented  to 
this  Section  on  several  different  occasions  during  recent 
years,  and  interesting  discussions  have  ensued  which  have 
materially  advanced  the  treatment  of  this  disease,  yet  no 
apology  seems  to  be  needed  for  once  again  reverting  to  the 
subject,  inasmuch  as  much  diversity  of  opinion  still 
exists  as  to  the  value  of  excision  of  the  rectum  as  a  curative 
measure.  On  the  one  hand,  we  have  those  who  consider 
that  the  operation  is  of  such  a  serious  nature,  the 
attendant  risks  so  great,  and  the  results  so  often  disap¬ 
pointing,  that  they  have  given  up  recommending  and 
performing  it,  and  content  tliemselves  witli  colotomy  and 
other  palliative  measures.  On  the  other  hand,  there  are 
those  who  think  that  an  attempt  should  be  made  at  all 
risks  to  relieve  the  patient  of  the  severe  suffering  caused 
by  an  extensive  growth,  even  when  the  circumstances  are 
so  unfavourable  as  to  be  hopeless  from  the  point  of  view 
of  cure,  relief  of  the  distressing  symptoms  being  the  best 
result  that  can  be  expected. 

Neither  of  these  views  represents  my  attitude  with 
regard  to  the  utility  of  excision  of  the  rectum. 

In  the  first  case,  it  is  not  necessary  to  quote  statistics  to 
prove  that  the  risks  of  the  operation  are  not  very  great. 
The  mortality  may  be  put  down  at  about  10  per  cent.,  but 
it  has  even  been  reduced  to  below  5  in  the  hands  of  some 
surgeons.  With  regard  to  the  results  it  is  much  more 
difficult  to  speak.  Some  surgeons  quote  25  per  cent,  of 
cures,  so  that  there  can  be  no  doubt  as  to  the  utility  of  the 
operation  from  this  point  of  view.  I  do  not  quite  agree 
with  those  who  think  that  an  attempt  should  be  made  at 
all  costs  to  relieve  the  patient  by  removing  the  growth. 
In  these  unfavourable  cases  the  dangers  of  the  operation 
are  much  increased,  and  the  relief  that  can  be  afforded 
under  such  circumstances  is  -only  temporary,  and  not 
commensurate  with  the  risks. 

In  my  opinion,  the  operation  is  not  to  be  recommended 
unless  there  is  a  fair  prospect  of  giving  the  patient  perma¬ 
nent  relief  by  thorough  removal  of  the  growth.  Before 
recommending  the  operation,  the  greatest  care  should  be 
exercised  to  eliminate  all  the  cases  in  which  the  disease 
has  extended  beyond  the  reach  of  curative  surgery.  It 
makes  very  little  difference  in  which  part  of  the  rectum 
the  growth  is  situated,  as  all  are  amenable  to  surgical 
treatment  if  not  too  far  advanced.  The  cases  in  which 
a  radical  operation  is  clearly  contraindicated  are  those 
where  the  growth  has  invaded  surrounding  structures,  and 
has  become  firmly  fixed.  On  the  other  hand,  examination 
may  prove  that  the  growth  is  not  fixed,  and  appears  in 
every  way  favourable  for  excision.  It  is  in  these  cases 
that  I  strongly  recommend  that  an  exploratory  laparotomy 
should  be  performed  before  any  radical  operation  is  under¬ 
taken.  My  own  experience  has  convinced  me  of  the 
advisability  of  this  step.  In  no  fewer  than  8  cases — 
which  from  rectal  examination  appeared  favourable  for 
excision — have  I  found  upon  exploratory  laparotomy 
malignant  nodules  in  the  pelvic  peritoneum  and  glands 
beyond  the  range  of  removal,  which  at  once  vetoed  any 
attempt  at  a  radical  operation. 

Formerly,  before  resorting  to  Kraske’s  method  of 
excision,  I  used  to  perform  an  inguinal  colotomy,  but 
before  doing  so  I  explored  the  pelvis  through  the  incision, 
and  on  six  occasions  found  nodules  as  described  ;  and 
since  I  have  abandoned  Kraske’s  method  and  have 
adopted  the  combined  operation,  I  have  had  two  cases 
which  on  abdominal  exploration  proved  unsuitable, 
although  apparently  favourable  from  the  rectal  examina¬ 
tion.  If  the  abdomen  had  not  been  explored  as  a  pre¬ 
liminary  measure  in  these  cases  they  would  all  have  been 


submitted  to  a  radical  operation,  which  would  have  beei 
quite  useless  as  a  curative  measure  and  of  doubtful  benefi 
in  relieving  the  suffering  of  the  patient. 

The  point  I  wish  to  emphasize  is  that  in  operating  oi 
cancer  of  the  rectum  by  the  ano-sacral,  perineal,  or  otlie 
methods,  the  possibility  of  the  presence  of  secondar 
growths  in  the  abdomen  which  are  beyond  the  range  o 
removal  is  left  to  chance,  and  this  point  can  only  be  deter 
mined  by  abdominal  exploration.  Unless  my  experienc 
is  quite  exceptional,  it  is  fair  to  conclude  that  a  consider 
able  percentage  of  failures  to  effect  a  cure  by  the  method 
mentioned  above  is  due  to  the  fact  that  some  of  the  case 
were  unsuitable  in  that  they  had  secondary  growths  ( 
which  the  operator  was  not  cognizant,  and  I  have  littl 
doubt  that  the  statistics  of  excision  of  the  rectum,  hot 
immediate  and  remote,  might  be  considerably  improved 
all  these  unsuitable  cases  were  excluded  from  operation. 

A  comparison  between  the  results  of  excision  of  tl 
•rectum  and  excision  of  other  parts  of  the  large  mtestn 
for  cancer,  both  of  which  are  usually  of  the  same  type- 
namely,  columnar  cell — promts  to  more  favourable  resul 
in  the  latter.  I  admit  I  am  unable  to  produce  statistics 
any  value  in  this  connexion,  but  from  a  limited  number 
cases  at  my  disposal  the  results  are  more  favourable 
cancer  of  the  colon. 

The  unsatisfactory  results  of  excision  of  the  rectum  a 
often  attributed  to  the  advanced  stage  which  the  grow; 
has  reached  before  it  is  diagnosed,  and  that  if  it  we 
recognized  earlier  the  results  of  the  operation  would 
more  successful.  Doubtless  this  is  very  true,  but  tl 
difficulty  is  constantly  met  with  in  cases  of  cancer,  ps 
ticularly  when  it  is  situated  in  such  regions  as  the  recti! 
or  uterus,  but  in  no  region  is  it  more  likely  to  be  overlook 
than  when  it  is  situated  in  the  abdomen,  as  in  cancer 
the  colon,  the  symptoms  of  which  during  the  early  stag 
are  even  less  marked  than  when  the  disease  is  situated 
the  rectum.  1  believe  that  the  better  results  in  cases 
cancer  of  the  colon  are  due  to  the  fact  that  befoie  p 
ceeding  to  excision  the  extent  of  the  disease  is  accurate 
determined,  and  if  it  is  found  that  secondary  growt 
exist,  rendering  the  case  unsuitable,  no  attemprt  is  made 
perform  colectomy.  This  may  be  advanced  as  a  furff 
argument  in  favour  of  performing  abdominal  exploiat. 
before  resorting  to  excision  of  the  rectum. 

The  foregoing  remarks  deal  with  the  vast  majority 
cases  of  cancer  of  the  rectum.  What  should  be  the  tre 
ment  when  the  disease  is  met  with  in  an  early  stage .  - 
experience  on  this  point  coincides  with  that  of  otl 
observers — namely,  that  one  rarely  sees  a  case  until  j 

disease  is  well  advanced.  .  . 

It  has  been  the  usual  practice,  and  I  believe  still  is 
treat  such  early  and  favourable  cases  by  removing 
disease  locally  without  excising  the  rectum  and  with 
regard  to  the  lymphatics  and  glands.  Those  who  pracj 
these  partial  operations  are  doubtless  influenced  by 
dictum  that  columnar  carcinoma  is  of  a  less  malign 
typie  and  tends  to  infect  the  glands  at  a  later  date  tnar 
the  case  in  other  varieties  of  cancer. 

I  do  not  consider  that  these  partial  operations  giye 
patient  the  best  chance  of  permanent  relief.  It  is  j 
recognized  in  operating  upon  cancer  in  other  regions 
it  is  essential  to  remove  the  primary  growth  with  a  v 
margin  of  healthy  tissue,  together;  with  the  lympha 
and°glands  connected  with  the  diseased  area,  and 
freedom  from  recurrence  is  in  direct  proportion  to 
thoroughness  with  which  this  is  carried  out.  A  stud; 
the  network  of  lymphatics  and  the  very  free  comrnun 
tion  which  exists  between  them  throughout  the  rec 
together  with  our  knowledge  of  the  character  and  spi 
of°the  disease,  leads  me  to  regard  partial  excisions  i 
grave  suspicion.  Moreover,  the  observations  of  1 
that  “  in  two-thirds  of  the  cases  operated  upon  the  gE 
were  involved,”  and  the  opinion  of  von  Bergmann 
“  partial  excision  for  a  very  small  tumour  is  not  advisj 
on  account  of  the  early  ‘  infection  of  the  neignbou 
lymphatics  and  glands,”  are  further  testimony  in  tavoi 
complete  removal  and  of  partial  excision  only 
practised  under  exceptional  circumstances. 

The  conclusion  naturally  follows  from  these  rem 
that  I  strongly  favour  the  combined  method  of  op®ra 
the  first  portion  of  the  operation  being  performed  t  rq 
the  abdomen,  and  completed  by  means  of  an  ano-coccj 
or  perineo-vaginal  incision.  The  former  of  these 
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cisions  is  suitable  in  the  case  of  the  male,  while  in  the 
male  I  have  utilized  the  perineo-vaginal  incision  on 
veral  occasions,  and  have  found  that  it  gives  satisfactory- 
cess  to  the  part.  I  do  not  believe  the  mortality  of  the 
mbined  method  would  compare  unfavourably  with 
aske’s  operation  if  a  sufficient  number  of  cases  was 
ailable.  In  performing  the  latter  the  resection  of  the 
ne  occupies  considerable  time,  and  this  part  of  the  pro¬ 
cure  often  entails  a  loss  of  blood  which  is  of  much  im- 
rtance  in  a  debilitated  patient,  while  if  the  disease  is 
tacked  bj'  way  of  the  abdomen  removal  of  bone  is  un- 
cessary.  The  combined  method  of  operating  possesses 
e  following  advantages  which  are  worthy  of  considera- 
>n : 


a)  The  haemorrhage,  which  may  be  troublesome  if  it  occurs 
high  up  in  the  hollow  of  the  sacrum  when  operating  by 
the  ano-sacral  method,  is  more  easily  controlled  as  the 
superior  liaemorrhoidal  vessels  are  secured  at  the 
outset. 

'  l  The  extent  of  the  disease  can  be  more  accurately  deter¬ 
mined  and  the  operation  is  more  readily  performed 
than  through  the  limited  space  afforded  by  the  ano- 
sacral  method. 

c)  The  length  of  the  meso-sigmoid  can  be  ascertained  before 
any  attempt  is  made  to  bring  it  down  to  re-establish  the 
continuity  of  the  bowel.  This  is  of  the  greatest  advan¬ 
tage.  In  operating  from  below  this  point  cannot  be 
determined,  and  in  order  to  bring  down  the  bowel  it  is 
often  necessary  to  divide  the  meso-sigmoid  in  which  run 
the  vessels,  with  the  result  that  the  vitality  of  that 
portion  of  the  bowel  which  takes  the  place  of  the  part 
removed  is  seriously  endangered.  This  is  particularly 
the  case  if  by  chance  the  wound  should  become  septic, 
as  the  part  the  nutrition  of  which  is  impaired  is  very 
liable  to  slough.  In  operating  by  the  abdominal 
method,  if  the  meso-sigmoid  is  found  to  be  short,  so 
that  it  cannot  be  brought  down  without  dividing  the 
vessels,  it  is  safer  to  draw  the  rectum  out  through  the 
abdominal  wound  and  to  complete  the  operation  by 
establishing  a  median  artificial  anus. 

[  do  not  propose  to  detain  you  by  giving  a  lengthy 
■icription  of  the  details  of  tlie  operation,  nor  of  the 
rious  modifications  which  circumstances  may  render 
:essary,  but  would  lay  stress  on  the  following  points  : 


.  A  thorough  removal  of  the  disease  and  glands. 

.  The  prevention  of  sepsis. 

.  The  avoidance  of  mutilation  by  re-establishing  the  con- 
aity  of  the  bowel  if  this  can  be  done  -without  damage  to  the 
;sels  of  the  sigmoid. 

.  The  preservation  of  the  sphincteric  action. 

Hie  four  points  enumerated  above  constitute  the  ideal 
ration,  but  it  is  not  possible  to  attain  the  ideal  in  all 
<es.  I  have  already  called  attention  to  the  additional 
i.s  entailed  by  dividing  the  vessels  of  the  meso-sigmoid 
order  to  permit  of  the  sigmoid  being  brought  down  to 
;  anus. 

prevention  of  sepsis  must  always  be  one  of  the  chief 
acuities,  but  this  is  particularly  the  case  when  an 
empt  is  made  to  save  the  sphincters  and  to  re-establish 
?  continuity  of  the  bowel.  On  the  other  hand,  if  the 
■wth  necessitates  removal  of  the  anus,  asepsis  can  usually 
secured,  as  the  anus  is  securely  closed  by  a  suture  and 
'  skin  thoroughly  disinfected  before  the  perineal  incision 
nade. 

t  is  a  great  disadvantage  to  establish  an  artificial  anus, 
l  the  patient  very  naturally  objects  to  such  a  course  if 
can  be  avoided,  but  I  would  submit  the  following 
nitions  as  indications  for  this  procedure  : 


•  If  the  growth  is  low  down,  so  that  it  is  necessary  to  remove 

sphincters  and  anus. 


■  If  the  meso-sigmoid  is  short,  so  that  the  sigmoid  cannot  be 
ugnt  down  to  the  anus  without  dividing  it. 


•  Tf  the  wound  has  become  accidentally  contaminated  by  the 
aeuts  of  the  bowel  during  removal. 


Hiere  is  little  to  be  gained  by  giving  the  patient  an  anus 
lts  norpial  position  if  there  is  no  sphincteric  control.  It 
^possible  to  control  such  an  anus  by  means  of  a  pad, 
.  on  tlie  other  hand  an  artificial  anus  iu  the  middle 
c  is  convenient  for  cleansing,  and  is  easily  controlled 
•k  a  pad  and  waistband.  It  is,  I  think,  superior  in  this 
pect  to  the  usual  inguinal  colotomy. 


ON  CHOLECYSTENTEROSTOMY  IN  THE  FORM 

OF  A  “  Y.” 

By  Professor  Ambrose  Monprofit, 

Angers. 

I  DESIRE  to  direct  attention  to  a  method  of  performing  the 
operation  of  cholecystenterostomy  which  I  performed  for 

fLtiitn/c ■ in  19M>  ia  the  ArcMves 

, ,  that  occasion  I  made  an  anastomosis  of  the  «all 
b  adder  with  the  jejunum,  by  dividing  the  latter  com¬ 
pletely  and  then  making  a  double  vertical  implantation, 
first,  of  the  lower  end  of  the  jejunum  into  the  gall  bladder 
and  then  engrafting  the  upper  end  of  the  jejunum  with  the 
side  of  the  lower  end  of  the  jejunum,  somewhat  after  the 
manner  of  Roux  (of  Lausanne)  for  the  gastro-jejunostomy. 

^ay  the  reflux  of  the  intestinal  contents  into  the 
gall  bladder  is  avoided  and  the  possibility  of  ascending 
infection  is  prevented. 

It  will  be  observed  that  by  this  method  a  segment  of 
tbe  jejunum  constitutes,  as  it  were,  a  new  common  bile 
duct.  This  segment  of  intestine  is  totally  changed  from  its 
habitual  function,  that  of  transporting  and  absorbing  intes¬ 
tinal  contents,  into  that  of  transporting  bile  only.  On  this 
account  this  operation  possesses  some  interest. 

®mncG  mY  publication  the  operation  has  been  performed 
as  far  as  I  am  aware,  by  Mr.  Moynihan  of  Leeds,  who 
figures  it  m  his  excellent  work  in  1905,  by  Mr.  Dela^eniere 
(of  Le  Mans)  1907,  and  Mr.  Docqs  (of  Bruxelles)  1907. 

Following  out  the  same  idea  conveyed  in  the  preceding 
operation,  sometimes  an  anastomosis  between  the  common 
bile-duct,  and  the  duodenum  is  desired  and  presents 
certain  difficulties.  In  these  circumstances  I  would  pro¬ 
pose  that  the  common  bile-duct  should  be  engrafted  into 
the  lower  part  of  the  jejunum  in  the  same  manner  as 
higher  up.  This  may  be  called  choledocho-jejunostomy 

L  Similarly  I  should  like  to  propose  that  when  it  is  desired 
to  anastomose  the  hepatic  duct  directly  into  the  jejunum 
the  latter  should  first  be  divided,  and  after  the  distal  end 
has  been  connected  with  the  hepatic  duct,  the  proximal 
end  should  be  connected  with  the  side  of  the  distal  end. 
The  term  “  hepatico-jejunostomy  in  Y  ”  would  denote  this 
procedure. 

DISCUSSION  ON 

THE  INDICATIONS  FOR  NEPHROTOMY  AND 
NEPHRECTOMY. 


OPENING  PAPER. 

By  David  Newman,  M.D.,  F.F.P.S.G., 

Surgeon,  Glasgow  Royal  Infirmary. 

In  discussing  the  indications  for  the  operations  of  nephro¬ 
tomy  and  nephrectomy  a  difficulty  at  once  presents  itself  : 
are  we  to  deal  with  the  symptoms  and  physical  signs  of 
disease,  or  are  we  to  accept  the  diagnosis  as  completed, 
and  consider  only  the  operations  suitable  for  each  disease 
at  different  stages  of  the  malady  ? 

To  enter  upon  the  question  of  symptomatology  and 
physical  diagnosis,  even  superficially,  is  far  too  large  a 
subject  to  submit  to  this  meeting,  but  at  the  same  time 
it  is  almost  impossible  to  consider  the  relative  place  of 
renal  operations  without  some  reference  to  diagnostic 
methods.  The  main  characteristics  of  renal  disease 
which  call  for  attention  are  pain,  frequency  of  micturi¬ 
tion,  albuminmia,  haematuria,  and  pyuria.  One  or  other 
of  these  arrests  the  attention  of  the  patient,  and  he  seeks 
an  explanation  and  a  means  of  relief.  In  order  that  the 
best  results  may  be  attained  the  physician  and  the  general 
practitioner  must  work  hand  in  hand  with  the  surgeon, 
and  endeavour  to  recognize  at  an  early  stage  in  the  disease 
the  cases  that  are  likely  to  be  benefited  by  surgical 
treatment.  Only  by  such  co-operation  can  the  highest 
achievement  be  gained. 

Seeing  that  it  is  an  internal  organ  that  is  affected, 
the  patient  naturally  looks  to  the  physician  for 
relief.  The  medical  attendant  who  makes  an  early  dia¬ 
gnosis  renders  to  the  patient  a  service  as  valuable  as  that 
of  the  surgeon  who,  at  a  later  date,  performs  a  successful 
operation.  Doubtless  n  any  diseases  of  the  kidney  are 
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difficult  to  diagnose  in  tlieir  incipient  stages,  even  after 
careful  analysis  of  the  symptoms  and  physical  signs,  ana 
are  often  mistaken  for  lumbago,  gall  stone,  appendicitis, 
neuralgia  of  the  dorsal  and  lumbar  nerves,  etc.  lam, 
albuminuria,  bleeding,  and  pyuria  may  originate  in  any 
portion  of  the  urinary  tract,  but  while  in  many  instances 
the  nature  and  situation  of  the  pain  and  the  characteristics 
of  the  blood  or  pus  may  correctly  indicate  the  nature  ana 
site  of  the  lesion,  in  others  they  seriously  mislead,  unless 
resort  is  had  to  physical  proofs  to  guide  and  correct  the 
inferences  deduced  from  these  symptoms. 

The  symptoms  referable  to  the  kidney  are : 

1.  Spontaneous  pain  in  the  lumbar  region  and  evidence  of  a 
renal  swelling. 

2.  Reflex  pain.  .  .  . 

3.  Undue  sensitiveness  on  pressure  m  the  loins. 

4.  Frequent  micturition. 

5.  Vicarious  action  of  other  organs  and  anuria. 

Of  all  these  symptoms  the  last  mentioned  most  urgently 
calls  for  clear  judgement  and  prompt  action.  It  the  sup¬ 
pression  is  proved  to  be  due  to  obstruction,  early  operation 
is  of  the  highest  importance,  in  order  to  restore  the  func¬ 
tion  of  the  principal  kidney,  or  failing  this  to  form  a 
temporary  drain  in  the  loin,  so  as  to  give  relief  until  the 

other  kidney  regains  its  function.  .  . 

The  diseases  of  the  kidney  in  which  pain  is  a  prominent 
symptom  embrace  all  lesions  which  involve  acute  inflam¬ 
mation  of  the  renal  parenchyma  or  of  the  pelvis,  also 
.those  in  which  there  is  a  condition  causing  sudden  inter¬ 
ference  with  the  circulation  of  the  blood  or  an  impediment 
-to  the  exit  of  urine.  Renal  pain  may  be  said  to  be  due  to 
one  of  the  following  causes : 

1  Obstruction  to  the  exit  of  the  urine  from  the  pelvis. 

2.  The  presence  of  a  foreign  body,  a  tumour,  or  an  mflam- 

m3t0Suddeii  increase1  in  the  tension  of  the  kidney,  either  by  an 
increase  in  the  blood  pressure  or  by  the  formation  of  new 
material  in  the  renal  parenchyma  leading  to  increase  m  the 
bulk  of  the  organ  and  distension  of  the  capsule. 

4  Traction  upon  the  nerves  by  displacement  of  the  kidney, 
by  increase  in  its  bulk,  or  by  pressure  upon  the  nerves  m  its 

'  "paroxysmal  pain  coming  on  for  longer  or  shorter  periods, 
with  intervals  of  complete  relief,  is  generally  caused  by 
some  obstructive  lesion— a  mobile  calculus,  torsion  of  the 
ureters,  obstruction  by  pus,  tuberculous  aebns,  hydatid 
cysts  or  blood  clot,  or  from  spasm  of  the  ureters.  It  may 
also  be  caused  by  the  poison  of  rheumatism  or  gout,  or  by 
certain  malaria  poisons.  On  the  other  hand,  persistent 
pain  is  most  likely  the  result  of  some  inflammatory  affec¬ 
tion  of  the  pelvis  or  ureter,  the  presence  of  an  impacted 
stone,  the  existence  of  malignant  disease  or  a  tuberculous 
lesion.  Sometimes  also  persistent  pam  may  be  due  to 
simply  highly  acid  urine.  On  account  of  the  intimate 
relationship  of  the  nerve  supply  of  the  various  parts  of  the 
urinary  tract,  pain  is  an  unsafe  guide  as  to  the  locality  o 
the  lesion,  hence  the  exact  methods  of  physical  exami¬ 
nation  which  have  just  been  referred  to  are  of  the  greatest 

value. 


Diagnosis  by  Exact  Physical  Methods. 

The  three  most  important  are  the  employment  of  the 
cystoscope,  radioscopy,  and  exploratory  incision.  To  these 
only  shall  I  ask  attention  very  briefly. 


Cystoscopy. 

The  employment  of  the  cystoscope  is  of  the  greatest 
value  in  clearing  up  the  diagnosis.  The  objects  in  view 
in  making  a  cystoscopic  examination  are  : 

1  To  eliminate  lesions  of  the  bladder  from  the  diagnosis, 
o’  rp0  reVeal  the  presence  of  any  foreign  body,  calculus,  plug 
of  muco-pus,  or  blood  clot  impacted  in  the  mouth  of  the 

ureter.  ■  are  the  appearance  of  the  ureteral  orifices. 

4  To  observe  the  size,  character,  and  frequency  of  the  urinary 

shoots  from  each  ureter.  ^  „ 

5  To  detect  the  absence  of  a  ureter  orifice  on  one  side,  or  of  a 
flow  of  urine  from  one  ureter  only. 

The  majority  of  surgeons  recognize  the  use  of  the 
.cystoscope' in  its  application  to  vesical  disease,  even 
although  they  may  not  practise  its  use,  but  few  fully 
appreciate  its  value  in  gaining  information  regarding  renal 
lesions  It  should  be  the  routine  practice  to  make  an 
examination  of  the  bladder  in  all  renal  cases  prior  to 
operation,  almost  as  regularly  as  examination  of  the  urine. 
Bv  so  doing  many  fallacies  in  diagnosis  and  errors  in 
treatment  will  be  avoided.  I  have  lately  discussed  this 


subject  fully  in  a  paper  published  in  the  journal  of  this 
Association  (British  Medical  Journal,  March  24tli,  1906), 
so  need  not  enter  into  details  at  present  further  than  to 
say  that  frequently,  if  I  had  been  guided  by  the  sensa¬ 
tions  of  the  patient  only  rather  than  by  what  I  had  seen, 

1  would  have  been  seriously  misled.  Probably  the  most 
striking  cases  are  those  where  a  lesion  on  one  side  gives 
rise  to  pain  in  the  opposite  kidney;  this  reno-renal  reflex 
pain  is  more  common  than  is  generally  believed,  not  only 
in  cases  of  renal  calculus,  but  in  other  painful  lesions  of 
the  kidney. 

Radioscopy. 

The  service  rendered  to  the  surgeon,  not  only  in  detect¬ 
ing  the  presence  of  tuberculous  deposits  or  of  a  stone,  but 
also  in  locating  the  concretion  in  the  kidney  or  ureter  by 
the  employment  of  Roentgen  rays,  is  too  well-known  to 
require  remark.  At  first  the  results  were  disappointing, 
but  now  improved  methods  of  working,,  together  with 
larger  experience  in  interpreting  what  is  seen  through 
the^  fluorescent  screen,  enables  correct  conclusions  to  be 

arrived  at.  , 

In  searching  for  renal  calculus  we  take  advantage  both 
of  the  photographic  plate  and  the  fluorescent  screen,, 
These  methods  have  the  advantage  that  they  not  only 
demonstrate  the  presence  of  stones,  but  they  also  afford 
valuable  information  as  regards  their  number,  position 
shape,  and  size.  Some  renal  calculi  are  more  opaque  tc 
the  rays  than  others.  We  find  that  those  composed  o. 
oxalate  of  lime  give  the  deepest  shadow,  uric  acid  the 
faintest,  while  the  shadow  of  phospliatic  stones  occupies 
an  intermediate  position.  Hence  the  chemical  composition 
of  the  stone,  and  the  greater  or  lesser  opacity  associate! 
with  it,  are  most  important  factors,  upon  which  the  succes: 
or  failure  of  the  skiagraph  depends.  By  improvements  u 
apparatus  and  in  technique,  now  even  uric  acid  calculi  cai 
usually  be  detected  by  the  fluorescent  screen,  which  i 
more  accurate  in  the  hands  of  the  skilled  obseivei  tha 
the  skiagraph.  The  skiagraph,  however,  has  the  greal 
advantage  of  being  a  permanent  record,  while  the  other  i 

literally  a  fleeting  shadow.  .  , 

In  each  individual  case  the  tension  of  the  ra,ys  anu  th 
length  of  exposure  must  be  carefully  considered,  an 
before  the  shadow  photograph  is  taken,  or,  better  stilj 
while  it  is  being  taken,  the  penetrating  power  of  the  ray 
must  be  observed  through  the  fluorescent  screen,  he.oi 
taking  a  photograph  of  the  shadow  it  should  be  careful 
located  by  the  fluorescent  screen,  and  its  position  mam 
by  crossed  wires  which  come  out  in  the  radiograph.  I 
wire  can  then  be  removed,  and  the  relation  of  the  stone  1 
the  cutaneous  surface  fixed  by  markings  with  nitrate 

silvGr«  .j ,  I 

The  most  common  and  characteristic  position  for  a  stoi 
is  in  the  angular  space  formed  by  the  eleventh  rib  and  t. 
spinal  column.  Very  often  the  shadow  of  the  stone 
covered  by  the  last  rib.  A  clearly-defined  shadow  m  m 
position  is  almost  certainly  due  to  calculus,  but  it  mil 
also  be  borne  in  mind  that  tuberculous  material  may  gi 
a  shadow.  The  margins  of  the  shadow,  however,  a 
indistinct,  although  the  central  portion  may  be  as  deep 
that  given  by  a  stone.  It  is  when  shadows  are  found 
other  regions  that  doubt  arises.  Those  due  to  calcrno 
matter  may,  of  course,  be  found  in  any  part  of  the  urina 
tract,  and  the  more  closely  the  situation  of  the.  sflacu 
corresponds  to  the  anatomical  position  of  the  pelvis  of 
kidney  and  the  ureter,  the  greater  the  suspicion  of  stone 


Exploration.  1 

Direct  exploration  of  the  kidney  may  be  conducted 

two  ways :  , 

1.  By  puncture  and  aspiration  for  the  purpose  of  ^at¬ 
taining  whether  the  increase  in  bulk  is  in  its  nature  se 

or  fluid  ;  and  . 

2.  By  incision  through  the  abdominal  wall  to  obtain 

inspection  of  the  kidney.  .  , 

Aspiration  and  puncture  of  the  kidney,  when  etnpi  , 
for  diagnostic  purposes,  as  in  hydronephrosis,  pyonep 
hydatid  disease  and  cystic  degeneration,  is  of  consiceia 
value,  as  the  characteristics  of  the  fluid  withdrawn 
each  case  is  sufficiently  distinctive  to  clear  a  diagnosis. 

When  the  kidney  is  occupied  by  a  solid  mass  am 
surgeon  cannot  ascertain  the  precise  morbid  con  1  ■ 
cutting  down  upon  the  kidney  either  from  the  front  oi 
behind  enables  him  to  discover  the  true  nature  o 
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>gion  before  it  is  too  far  advanced,  and  places  him  in  an 
ivantageous  position  to  treat  the  disease  successfully. 
Incision  for  inspection  is  not  a  serious  operation,  its 
ravity  is  not  in  any  way  disproportionate  to  the  good 
liicli  may  be  derived  from  its  use,  and  by  employing 
early  valuable  time  may  be  utilized  which  would 
.herwise  be  lost.  While  the  surgeon  waits  for  cliaracter- 
tic  symptoms  the  opportunity  of  doing  good  may  be 
lowed  to  pass. 

Justifications  of  Exploration. 

The  objects  and  conditions  which  justify  direct 
cploration  of  the  kidney  are : 

1.  To  determine  the  condition  of  the  opposite  kidney  before  a 

■phrectomy. 

2.  In  traumatic  lesions  of  the  kidney  giving  rise  to  grave 

mptoms. 

3.  In  cases  of  sudden  anuria  where  medical  treatment  has 
iled  to  give  relief. 

4.  In  cases  of  doubtful  diagnosis,  especially  in  those  suspected 
be  malignant  tumour,  tuberculous  disease,  calculous  disease 

tli  sepsis. 

5.  For  the  relief  of  tension  due  to  mechanical  congestion, 
ilammatory  hyperaemia,  or  subcapsular  extravasation  of 

lid. 

There  are  also  certain  symptoms  which  justify  explora- 
m,  though  in  the  great  majority  of  cases  these  are  so 
^nificant  that  the  surgeon  can  easily  make  a  definite 
agnosis  before  operating.  In  a  few  instances,  however, 
ey  are  only  sufficiently  well  marked  to  convince  him 
at  one  kidney  is  diseased,  but  are  inadequate  to  support 
exact  diagnosis.  Hence  an  exploratory  incision  should 
made  in  the  presence  of  the  following  symptoms  : 

l.  Persistent  or  frequent  haematuria,  or  pyuria  of  renal 
igin,  especially  if  blood  or  pus  has  been  proved  by  cystoscopic 
amination  to  come  from  one  ureter  only. 

Frequent  attacks  of  renal  colic,  or  persistent  one-sided 
in,  associated  with  haematuria  or  pyuria,  in  which  a  calculus 
anot  be  discovered  impacted  in  the  ureter. 

5.  In  strumous  subjects  who  suffer  from  frequent  micturition 
d  pain  in  one  renal  region  without  evidence  of  disease  in  the 
aider. 

Nephrotomy. 

This  operation  is  performed  to  expose  and  treat  peri- 
pliric  lesions,  to  relieve  vascular  tension  of  the  paren- 
vma,  fluid  distension  of  the  pelvis,  or  to  enable  the 
rgeon  to  remove  a  foreign  body  or  a  benign  tumour 
)w  the  kidney  or  its  pelvis. 

I  need  not  here  refer  to  perinephric  lesions  which  may 
revealed  by  exploration ;  they  do  not  come  under  our 
gnizance  in  this  discussion,  as  we  must  limit  our 
jention  to  lesions  of  the  kidney  alone. 

The  first  condition  to  which  I  may  ask  attention  is  cystic 
generation  of  the  kidney,  and  I  do  so  in  order  to  emphasize 
j  fact  that  operative  treatment  is  inapplicable.  Doubtless 
this  disease  both  nephrectomy  and  nephrotomy  have  been 
rformed,  but  in  almost  all  instances  they  have  been 
sorted  to  under  a  mistaken  idea  of  the  nature  of  the 
se,  many  of  the  early  operators  having  mistaken  cystic 
generation  of  the  kidney  for  ovarian  disease.  As 
she  degeneration  is  usually  bilateral  and  associated 
tk  chronic  interstitial  nephritis,  it  is  not  a  condition 
ihng  for  nephrectomy,  nor,  seeing  that  the  cysts  are 
ntilocular  and  widely  distributed  throughout  the  organ, 
the  patient  likely  to  be  benefited  by  nephrotomy, 
cystic  degeneration  operative  interference  is  contra- 
heated,  and  even  an  exploratory  incision  should  be 
owed. 

To  relieve  vascular  tension  arising  from  mechanical 
uses  division  of  the  fibrous  capsule  and  incision  of  the 
renchyma  is  of  much  value.  I  drew  attention  in  1896 
the  fact  that  the  albuminuria  consequent  upon  the 
■  Sion  of  the  renal  vein  in  cases  of  movable  kidney  was 
^leved  by  incision  of  the  capsule  and  by  fixing  the 
‘ney  by  nephropexy  ;  and  again  in  1897,  at  the  Clinical 
ciety  of  London,1  I  demonstrated  how  dividing  the 
.  e  relief  to  severe  renal  pain  amounting  to 

‘.c  ^suiting  from  mecli  nical  congestion  and  associated 
th  albuminuria,  haem  vturia,  and  in  some  instances  with 
oe  casts.  Since  that  time  much  has  been  written  on  the 
estion  of  decapsulation  in  chronic  Bright’s  disease,  and 
my  rash  and  ill-consi  ered  opinions  advanced  which 
monstrated  more  clearly  than  anything  else  the  ignor- 
cc  of  the  pathology  ;  the  disease  possessed  by  the 
vocates,  and  their  erm-eous  views  as  to  the  ends  to  be 

1  Transactions ,  vol.  xxx,  p.  65. 


attained  by  incision  of  the  capsule  or  of  the  parenchyma. 
It  decapsulation  does  good  in  cases  of  chronic  Brmht’s 
disease,  it  is  probably  by  relieving  tension  and  congestion, 
not  by  promoting  an  anastomosis  between  the  blood 
vessels  of  the  parenchyma  of  the  kidney  and  those  of 
the  surrounding  structures.  It  must  be  remembered  that 
the  arteries  of  the  kidney  are  end  arteries. 

A  question,  however,  which  well  deserves  the  attention 
of  the  surgeon  is.  how  far  incision  of  the  parenchyma  and 
capsule  is  beneficial  in  acute  inflammatory  hyperaemia  of 
the  kidney,  indicated  by  severe  renal  pain,  pyrexia, 
haematuria,  and  the  presence  of  blood  casts  in  the  urine! 
For  example,  in  cases  of  unilateral  pneumococcus  infec-' 
tion  of  the  kidney,  marked  improvement  in  the  condition 
of  the  urine  may  be  at  once  produced  by  the  relief  of 
tension  of  the  swollen  parenchyma;  also  in  scarlatinal 
nephritis.  When  anuria  is  threatened  the  activity  of  the 
kidney  may  often  be  restored  by  free  incision  of  the  cortex. 
Indeed  in  all  acute  inflammatory  affections  where  the 
swelling  is  sufficient  to  induce  pain  and  scanty  excretion 
it  is  difficult  to  say  how  far  the  prolonged  congestion  can 
be  endured  without  entailing  serious  degenerative  changes 
in  the  renal  epithelium.  The  fact  that  the  kidney  is 
enclosed  in  a  strong  limiting  membrane  capable  of  com- 
paratively  little  elasticity  renders  increased  vascular 
tension  a  matter  of  serious  importance,  and  how  far  the 
surgeon  should  intervene  in  such  cases  is  a  matter  for 
your  consideration. 

When  the  pelvis  is  distended  with  fluid,  diminished 
resistance  to  the  finger  and  fluctuation  may  reveal  one 
or  two  points  where  thinning  of  the  cortex  has  taken 
place  ;  an  incision  at  one  of  these  points  may  serve  to 
admit  the  forefinger  of  the  surgeon,  by  which  he  may 
explore  the  cavity  and  parenchyma  of  the  kidney. 
What  the  next  procedure  should  be  depends  upon  the 
nature  of  the  lesion,  and  the  following  questions  require 
consideration  : 

1.  What  is  the  general  condition  of  the  patient? 

2.  Is  the  lesion  one  that  can  be  remedied  or  removed  by 
nephrotomy  ? 

3.  If  so,  should  it  be  dealt  with  at  the  time,  or  by  a  subsequent 
operation  ? 

4.  Is  the  kidney  so  destroyed  that  it  is  functionally  useless, 
and  only  a  source  of  trouble  and  danger  to  the  patient,  and,  if 
so,  is  it  safer  to  excise  the  kidney  now  or  at  a  later  date  ? 

5.  Is  the  lesion  one  which  from  its  nature,  if  allowed  to 
remain,  is  inconsistent  with  life,  and  should  the  disease  be 
removed  at  once  ? 

The  general  condition  of  the  patient  should  be  first 
considered.  If  there  is  tuberculous  or  septic  infection 
of  the  pelvis  associated  with  serious  constitutional  dis¬ 
turbance  as  a  consequence  of  long  suffering  and  direct 
suppuration  it  is  well  to  wait,  and  in  the  meantime  to 
be  satisfied  with  free  drainage.  But  if  the  general  health 
is  good  the  further  steps  of  the  operation  will  depend 
upon  the  local  condition.  The  obstruction,  if  it  be  kinking 
of  the  ureter  in  movable  kidney,  may  be  rectified  by 
nephropexy ;  if  caused  by  an  impacted  stone,  by  its 
removal  the  natural  passage  will  be  free;  if  as  a  con¬ 
sequence  of  stricture  of  the  ureter,  ureterotomy  or  a 
plastic  operation  may  remedy  matters ;  but  if  the  obstruc¬ 
tion  cannot  be  removed,  then  the  surgeon  should  satisfy 
himself  by  establishing  a  drain  in  the  loin,  and  a  sub¬ 
sequent  nephrectomy  be  left  for  further  consideration. 
This  rule  should  apply  both  in  cases  of  hydronephrosis 
and  pyonephrosis. 

In  cases  in  which  it  is  necessary  to  drain  the  kidney 
or  bladder  for  a  considerable  period,  it  is  a  great 
comfort  to  the  patient  to  be  able  to  move  about  un¬ 
hampered  by  bulky  and  often  soaked  dressings.  Direct 
drainage  by  siphoning  the  urine  into  a  suitable  vessel 
permits  the  patient  to  go  about  with  freedom.  The  skin 
and  clothing  are  kept  dry,  the  patient  is  not  incommoded 
by  the  constant  change  of  dressings,  and  considerable 
expense  is  saved.  The  method  I  have  used  for  the  last 
five  years  I  have  found  most  useful,  both  in  draining  the 
bladder  after  suprapubic  cystotomy,  and  the  kidney,  in 
cases  such  as  old-standing  hydronephrosis  and  pyo¬ 
nephrosis  ;  a  description  of  it  will  be  found  in  the  Glasgow 
Medical  Journal  for  September,  1907. 

The  rest  afforded  by  a  lumbar  drain  allows  time  for 
compensating  hypertrophy  of  the  opposite  kidney  to  take 
place,  and  not  infrequently  permits  of  gradual  absorption 
of  inflammatory  products,  so  that  a  ureter  which  has  been 
more  or  less  obstructed  for  a  long  period  may  again 


_  ^  .  The  British  1 

yy+  Medical  Journal  J 


SECTION  OF  SURGERY. 


[Oct.  3,  1908. 


coloured  fluid  into  the  fistula,  and  if  it  appears  in  the 
urine  escaping  from  the  bladder  then  the  question  of 
closing  the  wound  in  the  loin  may  be  considered.  If,  how¬ 
ever,  the  obstruction  remains  permanent,  the  subsequent 
proceedings  depend  upon  the  relative  amount  of  work  done 
by  the  diseased  kidney  and  its  neighbour,  which  may 
be  ascertained,  not  by  measuring  the  quantities  of  fluid 
coming  from  tlie  wound  and  from  the  bladder,  but  by 
estimating  the  amount  of  urea  excreted  by  each  organ ;  a 
kidney  which  is  almost  useless  functionally  may  excrete 
more  fluid  than  its  healthy  neighbour,  but  the  excretion 
may  be  nothing  more  than  water  mixed  with  a  little  pus. 

The  remaining  conditions  which  may  be  remedied  by 
nephrotomy  are  perinephric  tumours,  benign  tumours  o 
the  pelvis  of  the  kidney  (papilloma,  fibroma,  lipoma, 
hydatids,  liaematoma  and  cysts),  pyelitis  (non-tuberculous), 
calculous  hydronephrosis  and  pyonephrosis.  Perinephric 
Growths,  hydatid  cysts,  or  serous  cysts  should  be  opened 
and  drained  ;  mixed  tumours  such  as  fibro-lipoma  and 
myxo-lipoma  may  be  removed  without  sacrificing  the 
kidney,  but  on  account  of  the  absence  of  symptoms  in  the 
majority  of  cases,  the  tumour  may  attain  such  a  size  as  to 
include  the  kidney  in  its  substance  to  such  an  extent  that 
to  save  the  kidney  is  out  of  the  question.  .  The  statistics  of 
operations  for  benign  tumours  in  the  pelvis  are  based  upon 
so  small  a  number  of  cases  that  it  is  not  possible  at  present 
to  express  an  opinion,  but  if  the  surgeon  can  assure 
himself  of  the  exact  nature  of  the  tumour  by  taking  pre¬ 
caution  of  having  a  histological  examination  made  of  the 
growth  at  the  time  of  the  examination,  a  conservative 
course  may  prove  successful  and  the  kidney  saved.  In  this 
connexion  it  may  be  remarked  that  a  tumour  from  the 
pelvis  of  the  kidney,  while  it  may  show  the  typical  stiuc- 
ture  of  a  papilloma,  may  be  in  its  clinical  features 
malignant.  Just  as  we  find  papillomata  in  the  poster  101 
nares  or  in  the  rectum  characterized  by  recurrence  aftei 
removal,  and  the  development  of  secondary  growths  else¬ 
where,  so  also  in  the  kidney ;  the  clinical  experience  may 
belie  the  histological  appearances. 


Nephrectomy. 

We  must  now  consider  the  really  important  lesions, 
pyelitis  (non-tuberculous),  pyelonephritis,  calculous  hydro¬ 
nephrosis  and  pyonephrosis.  In  cases  of  septic  in¬ 
fection  of  the  kidney  or  its  pelvis,  when  palliative 
treatment  carefully  carried  out  fails  to  .  give  relief 
as  indicated  by  fever,  constant  or  intermittent 
pyuria,  gradual  emaciation,  more  or  less  renal  pain, 
and  reflex  disturbance  of  the  functions  of  the  stomach 


and  intestines,  if  the  surgeon  is  sure  the  pus  is  of 


renal  origin,  nephrotomy  should  not  be  delayed,  even 
though  there  may  be  no  great  increase  in  the  size  of  the 
kidney  and  pus  is  escaping  freely  with  the  urine.  Lumbar 
nephrotomy  with  free  drainage  is  the  only  efficacious 
treatment,  and  delay  in  operating  is  dangerous  to  the 
kidney  as  well  as  to  the  individual.  It  is  because  of  the 
tendency  to  put  off  operating  in  the  hope  that  everything 
will  come  right  through  time  that  primary  or  secondary 
nephrectomy  becomes  necessary  in  septic  renal  lesions. 

Taken  early,  nephrectomy  should  never  be  required.  W hy 
wait  till  your  choice  is  between  sacrificing  the  kidney  and 
inevitable  death  of  the  patient  ?  Your  aim  should  not  only 
be  to  save  the  life  of  the  patient,  but  also  to  preserve  from 


destruction  the  secreting  tissue  of  the  affected  organ. 


Nephrotomy  can  be  performed  with  very  little  risk.  Free 
exit  of  pus  and  relief  from  tension  soon  restores  the 
function  of  the  secreting  tissue  if  it  has  not  been  too  long 
subjected  to  these  evil  influences.  When  a  stone  is  the 
cause  of  inflammation,  or  its  formation  follows  upon 
septic  infection,  nephrotomy  and  drainage  should  be 
practised  in  the  first  instance  ;  a  primary  nephrectomy  is 
not  demanded.  Primary  extirpation  is  only  permissible 
when  the  disease  seriously  threatens  life,  either  on 
account  of  the  nature  of  the  malady  or  because  other  less 
serious  operations  have  failed.  \\  liile,  on  the  one  hand, 
in  such  diseases  as  those  due  to  sepsis,  stone,  obstruction 
of  the  ureter,  etc.,  where  the  kidney  alone  is  threatened, 
every  endeavour  should  be  made  to  save  the  kidney ; 
on  the  other  hand,  in  lesions  such  as  local  tuberculosis 
and  malignant  tumours,  the  sooner  the  affected  organ  is 
got  rid  of  the  better.  It  is  here  that  the  value  of  early 
diagnosis  and  exploratory  incision  demonstrates  its  high 
become  patent.  This  may  be  demonstrated  by  injecting 


value;  want  of  success  is  largely  due  to  delay  and 
want  of  decision  on  the  part  of  the  medical  adviser,  but 
happily,  now  that  renal  surgery  has  established  its  proper 
place  in  professional  knowledge,  the  position  of  matters 
has  changed,  and  the  opinion  of  the  surgeon  is  sought 
while  he  has  a  good  prospect  of  eradicating  the  disease 
without  undue  risk  to  the  patient.  The  maladies  in  which 
primary  nephrectomy  is  undoubtedly  demanded  aie  in 
localized  renal  tuberculosis,  certain  forms  of  malignant 
disease,  and  in  severe  traumatic  lesions. 

In  tuberculosis  the  diagnosis  is  generally  easy,  even  in 
the  earlier  stages  of  the  disease,  if  the  medical  adviser  is 
on  the  outlook  for  it.  Frequency  of  micturition,  slight 
albuminuria,  and  small  haematuriae  and  pyuriae  are  the 
premonitory,  but  by  no  means  prominent,  symptoms  of 
tuberculous  disease,  and  may  appear  long  antecedent  to 
the  development  of  gross  renal  lesions.  Indeed,  when, 
independent  of  any  vesical  or  urethral  disease,  frequent 
micturition  or  nocturnal  incontinence  is  complained  of  in 
persons  between  the  ages  of  18  and  30  years,  the  sym¬ 
ptoms  should  always  arouse  suspicion,  and,  if  found  to  be 
associated  with  small  haematuriae,  little  bleedings  of  which 
no  explanation  can  be  given,  and  slight  albuminuria  with¬ 
out  tube  casts,  and  small  quantities  of  pus  in  an  acid 
urine,  even  although  the  patient  does  not  complain  of  pam 
in  the  bladders,  a  careful  inquiry  should  at  once  be  maae 
to  demonstrate  the  cause  of  the  symptoms. 

Haematuria  is  often  the  first  indication  of  danger  that 
induces  the  patient  to  seek  advice,  and  in  many  cases, 
unless  repeated  and  minute  examinations  are  made,  the 
medical  adviser  may  find  it  difficult  to  arrive  at  a,  satisfac¬ 
tory  explanation.  When  the  disease  is  limited  to  one 
kidney,  as  it  usually  is  in  the  beginning,  primary  nephrec¬ 
tomy  is  the  operation  to  adopt,  and  it  may  be  undertaken 
with  very  fair  prospects  on  a  favourable  result.  But  it  the 
disease  has  reached  an  advanced  stage,  as  shown  by 
enlargement  of  the  kidney,  profuse  pyuria  and  genera 
aggravation  of  the  symptoms,  probably  a  nephrotomy  will 
be  found  more  suitable  in  the  first  instance,  and  the  ques¬ 
tion  of  a  secondary  nephrectomy  may  be  left  to  be  deter¬ 
mined  by  the  demands  of  the  individual  cases.  I  he  rela¬ 
tionship  of  surgery  to  urinary  tuberculosis  is,  however 
such  a  large  question  that  it  is  impossible  to  do  it  justice 
here  ;  it  would  require  a  discussion  devoted  to  itself. 

There  are  two  forms  of  malignant  disease  which  call  foi 
attention — sarcoma,  which  may  be  regarded  as  essential  ] 
a  disease  of  early  childhood,  and  carcinoma,  which  is  me 
with  most  frequently  in  the  declining  years  of  life.  U 
sarcoma,  so  long  as  there  is  no  evidence  of  secondar 
formations  and  the  general  strength  of  the  child  give 
hope  of  success,  an  abdominal  exploration  should  b 
made  as  early  as  possible,  and  if  the  growth  can  b 
enucleated  a  primary  nephrectomy  performed.  In  ■mo- 
cases  of  sarcoma  the  disease  spreads  with  great  rapiditj 
and  little  time  is  afforded  for  delay. 

On  the  other  hand,  in  carcinoma  of  the  parenchymt 
but  in  subcapsular  growths  especially,  the  disease  remain 
localized  for  a  considerable  period.  In  subcapsala 
growths  the  only  signs  of  disease  are  increase  m  the  biz 
of  the  kidney  and  pain.  By  taking  advantage  of  tin 
circumstance  the  surgeon  may  m  the  future  Hop 
to  celebrate  a  triumph,  but  only  with  the  aid  of  u 
general  practitioner.  Again  it  is  the  question  ci  cai 
diagnosis.  The  greaL,  difficulty  one  has  to  contend  wit 
is  that  subcapsular  carcinoma  may  be  present  tor  I 
long  time  without  giving  rise  to  a  palpable  swe  i 
in  the  loin,  pain,  or  other  indication  of  its  present 
The  prominent  symptom  in  cancer  of  the  parenckyn) 
which  arouses  suspicion  is  spontaneous  haematuria,  o  £ 
painless.  The  blood  is  well  mixed  with  the  urine  wine 
flows  from  one  kidney  only.  The  haematuria  is  often  p  | 
fusely  repeated  at  varying  intervals,  but  as  t  ie  <-  isea 
advances  the  time  elapsing  between  the  haematuriae  ten 
to  become  shorter.  Pain  is  marked  only  w hen  c.o 
well  as  blood  appear  in  the  urine.  When  such  a  haem, 
turia  occurs  an  explanation  must  be  found.  0 
ignorance  and  call  it  “  essential  haematuria  oi  symp 
less  haematuria  ”  is  doing  the  patient  a  gross  injus  i 
use  all  the  physical  methods  of  diagnosis  at  your  dispos. 
and  if  these  do  not  clear  away  the  difficulties,  exp  o  • 
have  discovered  carcinoma  in  the  kidney  by  w ate  u  8 
blood  flow  from  one  ureter,  the  haemorrhage  being  mui 
by  an  assistant  firmly  palpating  the  kidney  while  I  wav 
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:h  the  cystoscope  blood  flow  from  one  kidney;  on 
lloration  a  cancer  of  the  parenchyma  was  discovered, 
directomy  performed,  and  the  patient’s  life  was  saved. 
L’he  haematuria  of  malignant  disease  is  rarely  severe  at 
early  stage,  although  cases  have  been  recorded  in  which 
ifnse  bleeding  occurred.  As  a  rule,  however,  it  is  only 
the  disease  advances  that  the  loss  of  blood  attains  to 
h  an  amount  as  to  form  a  distinct  deposit.  When  the 
inorrhage  has  commenced  it  is  steadily  progressive, 
1  less  transient  than  when  due  to  other  causes,  and 
generally  spontaneous  and  continuous,  although  at 
ervals  liable  to  aggravation.  Clots  frequently  form, 
l  may  cause  obstruction  to  the  escape  of  urine  through 
ureter  or  urethra. 

Yliile  the  tumour  is  limited  to  the  substance  of  the 
an  the  urine  is  usually  free  from  blood,  but  when  the 
iplasm  has  invaded  the  pelvis,  blood  casts,  epithelium, 

1  portions  of  the  growth  may  appear  in  the  excretion. 

Traumatic  Lesions. 

lydatid  disease  is  so  uncommon  in  this  country  that  I 
e  never  required  to  remove  a  kidney  because  of  it,  nor 
•e  I  excised  a  kidney  on  account  of  mobility,  nephror- 
phy  having  fulfilled  its  purpose.  Hence  the  only  con- 
on  now  left  to  be  considered  is  severe  traumatic  lesions 
vhich  I  have  seen  a  large  number.  Severe  damage  to 
kidney  may  exist  independently  of  any  injury  to  the 
er  abdominal  organs,  and  may  of  itself  prove  rapidly 
ii ;  but  in  the  great  majority  of  cases  there  is  evidence 
iolence  elsewhere,  and  there  are  symptoms  of  rupture 
>ther  internal  organs,  especially  of  the  spleen  and  liver, 
lerally,  there  will  be  marked  and  rapid  collapse,  pain 
the  course  of  the  ureters  as  well  as  in  the  lumbar 
ion,  retraction  of  the  testicle,  difficulty  in  micturition, 
even  anuria.  Except  in  military  surgery  penetrating 
inds  of  the  kidney  are  rare,  but  in  civil  practices  in 
,re  manufacturing  centres  rupture  of  the  kidney  from 
s  or  from  blows  by  machinery  are  by  no  means  un- 
imon,  and  frequently  the  amount  of  injury  inflicted  is 
y  extensive,  so  that  the  lesion  of  the  kidney  is  only  a 
t  of  the  effects  of  the  accident. 

Yhen  the  symptoms  indicate  that  the  laceration  of  the 
ney  is  severe,  and  there  is  danger  of  the  patient  bleeding 
leath,  either  from  the  escape  of  blood  by  the  ureter  or  into 
tissue  surrounding  the  kidney,  the  surgeon  is  justified  in 
ting  down  upon  the  kidney  and,  if  the  organ  is  destroyed, 
loving  it.  The  urine  should  be  drawn  off  by  a  catheter 
iscertain  the  presence  of  blood.  When  the  quantity  of 
od  is  large,  there  is  always  the  danger  of  clots  forming 
1  obstructing  the  flow  of  blood  and  urine  from  the  ureter 
lie  urethra.  If  the  former  accident  occurs,  the  urine, 
lead  of  being  stained  with  blood,  becomes  suddenly 
ir,  and  at  the  same  time  there  may  be  evidence  of  its 
mtion  within  the  renal  pelvis  or  around  the  kidney, 
v  cases  of  this  kind  have  been  treated  by  operation, 
gical  interference  being  reserved  more  for  the  later 
elopment  of  the  case — namely,  when  suppuration  has 
ome  established.  It  seems  to  me  that  much  good 
;bt  be  done  by  early  operation,  both  in  cases  of  severe 
morrhage  from  the  kidney,  and  in  those  instances 
?re  the  ureters  become  blocked  by  blood  clot.  It  is 
ions  that  when  there  is  evidence  of  effusion  of  blood, 

I  urine  into  the  peritoneal  cavity,  immediate  abdominal 
hrectomy  is  indicated,  and  during  the  performance  of 
operation  the  kidney  and  spleen  should  be  explored 
1  any  lacerations  attended  to ;  but  when  rupture  of  the 
aey  alone  is  suspected,  and  the  haemorrhage  is  not 
ere,  so  long  as  urine  is  freely  excreted  it  is  well  to  delay 
n-fering,  as  in  a  large  proportion  of  cases  palliative 
itment  is  all  that  is  required,  but  even  in  these  cases 
must  anticipate  extravasation  of  the  urine  and  subse- 
ot  suppuration.  It  is,  therefore,  incumbent  upon  the 
geon  to  make  frequent  and  careful  examinations  in 
er  to  ascertain  as  early  as  possible  any  indication  of 
puration  in  the  lumbar  region — a  form  of  suppuration 
ich  spreads  very  rapidly,  is  productive  of  grave  con¬ 
ditional  disturbances,  and  in  most  cases,  if  permitted 
extend  even  for  a  short  time,  rapidly  proves  fatal, 
u  many  cases  of  suppuration  of  the  kidney  from  injury 
bout  a  penetrating  wound,  attempts  have  been  made  to 
eve  the  patient  by  means  of  the  aspirator.  These 
leavours,  however,  have  seldom  been  successful,  the 
es  having  in  most  instances  subsequently  demanded 
mibar  incision,  or  even  nephrectomy.  Free  antiseptic 


incision  made  early  affords  the  best  ^prospect  of  recovery 
to  the  patient  and  saving  the  kidney.  On  the  incision 
being  made  the  kidney  should  be  carefully  examined,  and, 
if  found  to  be  very  seriously  injured,  nephrectomy  must  bo 
at  once  performed.  No  good  and  much  evil  may  result 
from  postponing  the  radical  operation. 


DISCUSSION. 

Mr.  J.  G.  Pardoe  (London)  dwelt  on  the  extreme  impor¬ 
tance  of  not  mistaking  bladder  lesions  for  kidney  lesions 
or  a  lesion  of  one  kidney  for  a  lesion  of  the  other.  He 
related  several  cases  in  which  disease  in  one  part  of  the 
urinary  tract  simulated  disease  in  another.  A  stone  in  the 
ureter,  for  example,  might  simulate  completely  the  sym¬ 
ptoms  of  a  stone  in  the  bladder.  Mistakes  were  particu¬ 
larly  liable  to  occur  in  the  so-called  symptomless 
haematuria,  a  bad  term.  Cystoscopy  was  the  first  method 
of  diagnosis  in  such  cases,  and  often  supplied  all  the 
information  required.  If  not,  it  became  necessary  to 
catlieterize  the  ureters.  Catheterization  of  the  ureters 
should  not  be  undertaken  lightly ;  at  the  same  time 
information  was  obtainable  by  this  method  which  could 
not  be  obtained  in  any  other  way.  The  use  of  the  segre- 
gator  was  of  limited  value,  and  in  some  cases  this  instru¬ 
ment  could  not  be  employed  at  all,  in  prostatic  enlarge¬ 
ment,  for  example.  Examination  of  the  kidney  by 
exploration  was  the  last  stage  in  diagnosis,  and  the 
surgeon  had  then  to  decide  wdiat  to  do.  He  was  in  favour 
of  conservative  surgery  generally  speaking,  but  he  was 
doubtful  of  the  expediency  of  drainage  in  septic  conditions  ; 
for  most  of  such  cases  nephrectomy  was  usually  the  best 
course.  It  should  be  remembered  that  after  incisions  into 
the  kidney,  the  renal  tissue  bordering  on  the  incision  wxas 
replaced  by  fibrous  tissue,  and  the  organ  was  to  that 
extent  damaged. 

Mr.  W.  Thelwall  Thomas  (Liverpool)  thought  that 
stone  in  the  ureter  was  a  condition  not  infrequently 
wrongly  diagnosed ;  he  had  met  with  cases  in  which  the 
appendix  had  been  removed  in  mistake.  He  emphasized 
the  value  of  radioscopy  by  an  expert  in  cases  of  suspected 
calculus.  He  had  been  surprised  to  find  in  a  series  of 
23  cases  of  renal  stone  he  had  recently  operated  on  that 
in  all  cases  the  stones  consisted  of  calcium  salts ;  in  3  only 
was  there  a  trace  of  uric  acid.  In  most  of  these  cases  the 
stone  was  small,  and  in  all  it  had  been  possible  to  retain 
the  kidney.  For  this  preservation  of  the  organ  radioscopy 
had  been  chiefly  responsible.  For  tuberculosis  he  agreed 
with  Dr.  Newman  that  nephrectomy  was  the  treatment, 
followed  by  injections  of  tuberculin. 

Mr.  Andrew  Fullerton  (Belfast)  said:  Incoming  to  a 
conclusion  in  certain  cases  of  kidney  trouble  as  to  whether 
operation  should  be  undertaken  or  not  I  have  derived  the 
greatest  assistance  from  cystoscopic  examination  of  the 
bladder  and  ureters,  and  catheterization  of  the  latter. 
Before  performing  nephrectomy  I  make  it  a  rule  to  ascer¬ 
tain  the  condition  of  the  presumably  healthy  kidney  by 
these  means.  I  have  tried  the  various  forms  of  segregator, 
but  I  am  satisfied  that  the  catheterizing  cystoscope  is 
more  accurate,  and,  so  far  as  my  experience  goes,  quite  as 
safe  and  as  expeditious.  One  of  the  most  frequent 
indications  for  nephrotomy  is  pain  in  the  region  of  the 
kidney.  The  pain  may  be  of  the  characteristic  type  or  it 
may  be  of  such  a  character  that  it  is  difficult  to  determine 
whether  it  originates  in  the  kidney  or  in  some  other  organ. 
Symptoms  of  renal  colic  are  very  frequently  closely  simu¬ 
lated  by  other  affections,  among  which  I  would  mention 
membranous  colitis  and  appendicitis.  The  former  may 
give  rise  to  pain  in  the  lumbar  region,  tenderness  and  pain 
in  the  testicle,  and  frequency  of  micturition. 


Some  time  ago  I  examined  a  young  lady  who  suffered  from 
what  was  considered  to  be  renal  colic.  The  pain  came  on  at 
intervals,  and  extended  down  the  thigh.  There  was  no  altera¬ 
tion  in  the  urine  of  either  kidney.  Nevertheless,  an  exploratory 
operation  was  performed  on  the  kidney  of  the  affected  side  with 
a  negative  result.  Later  she  herself  settled  the  diagnosis  by 
passing  large  quantities  of  shreds  characteristic  of  membranous 
colitis.  A  few  days  ago  I  was  called  to  see  a  young  man  said  to 
be  suffering  from  severe  renal  colic.  His  pain  began  high  up 
on  the  right  side,  just  under  the  liver,  and  extended  down  to  1 
testicle  and  to  the  point  of  the  penis.  He  had  frequency 
micturition  and  vomiting.  His  urine  contained  a  fair ' 9?® '  ,  \ 

of  bile,  and  he  was  slightly  jaundiced.  One  would  haie  w  o 
that  in  this  case  the  diagnosis  lay  between  stone  in  1 
and  gall  stone.  The  base  of  the  bladder  was  intensely  red, 
but  the  ureters  were  normal,  and  both  discharged  1 
the  bladder.  A  few  days  later  I  opened  in  this  patient  an 
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appendical  abscess,  which  had  extended  far  down  into  the  pelvis. 
The  bladder  was  iniiamed  from  contiguity,  and  gave  rise  to  the 
urinary  symptoms. 

In  the  light  of  a  few  cases  like  these  I  feel  chary  about 
operating  upon  a  kidney  without  unequivocal  physical 
signs  in  the  lumbar  region  or  some  very  definite  indication 
in  the  urine  such  as  blood,  pus,  or  albumen.  Latterly  I 
have  been  attaching  some  importance,  in  the  absence .  of 
other  signs,  or  as  a  corroborative  sign,  to  the  relative 
specific  gravities  of  the  urines  obtained  separately  from 
both  ureters,  and  I  would  evidence  the  following  case  as 
an  illustration  of  the  value  in  certain  cases  of  an  observa¬ 
tion  of  this  kind. 


A  young  married  lady  began  to  suffer  about  a  year  before 
being  seen  by  me  from  attacks  of  pain  in  the  left  kidney.  The 
pain  radiated  down  the  thigh  into  the  great  toe.  The  patient 
was  somewhat  neurotic.  On  examination  both  kidneys  were 
palpable,  but  the  right  was  freely  movable,  its  excursions  at 
times  extending  to  the  pelvis.  Pressure  on  the  left  kidney  pro¬ 
duced  pain  in  the  right  renal  region  extending  to  the  groin  on 
that  side.  Even  during  an  attack  of  pain  in  the  left  kidney 
palpation  was  unattended  with  tenderness  on  that  side.  There 
was  pain,  therefore,  on  the  left  side,  and  pressure  on  the  affected 
side  produced  no  tenderness  there,  but  pain  radiating  to  the 
groin  on  the  opposite  side.  The  urine  even  during  the  attacks 
was  always  clear,  and  her  husband,  a  medical  man,  could  detect 
no  blood  or  pus  in  it.  Occasionally  a  little  albumen  was  dis¬ 
covered,  but  usually  the  urine  was  normal.  I  was  asked  to 
decide  if  possible  which  kidney  to  attack.  The  results  of  ureteral 
catheterization  in  this  case  were  interesting.  Both  sides  were 


catheterized  through  the  same  instrument  at  the  same  time— a 


point  of  some  importance — as  I  have  seen  through  emotion  or 
other  circumstance  the  specific  gravity  alter  considerably 
during  the  examination.  If  both  sides  discharge  together  the 
same  influences  will  presumably  affect  both  sides  equally.  The 
secretion  from  the  left  kidney  was  rapid  and  forcible,  and  was 
almost  like  water,  colourless,  with  a  specific  gravity  under  1005. 
The  reaction  was  neutral.  That  from  the  right  side  was  less 
rapid,  was  clear  amber  in  colour,  acid  in  reaction,  and  had  a 
specific  gravity  of  1015.  On  both  sides  a  small  quantity  of 
albumen  was  'present,  but  I  could  detect  no  pus  cells.  The 
specimen  from  the  left  side  showed  a  large  number  of  ureteral 
epithelial  cells. 

As  the  result  of  this  examination  I  advised  nephrotomy 
on  the  left  side.  A  few  days  later  I  removed  an  oxalate  of 
lime  calculus  8  grains  in  weight  from  the  pelvis  of  the  left 
kidney.  That  this  alteration  in  specific  gravity  is  not 
uncommon  in  cases  of  renal  calculus  is  shown  by  the 
following  cases : 

A  male  aged  29  was  sent  to  me  suffering  from  frequent 
attacks  of  renal  colic.  The  urine  of  the  affected  side  had  a 
specific  gravity  of  1010,  as  compared  with  1015  on  the  sound 
side,  and  the  quantity  ejected  was  greater  than  on  the  opposite 
side.  Both  specimens  contained  albumen,  there  being  a  trace 
only  on  the  presumably  healthy  side,  and  a  fair  quantity  with 
a  little  blood  on  the  affected  side. 


I  removed  a  large  oxalate  of  lime  calculus  from  the  pelvis 
of  the  kidney  secreting  the  urine  of  low  specific  gravity. 

In  a  lady  of  32  with  symptoms  of  renal  colic  followed  by 
haemorrhage  and  the  passage  of  several  small  stones,  the 
specific  gravity  was  less  than  1005  on  the  affected  side,  as 
against  1020  in  the  sound  side.  The  jets  on  the  affected  side 
were  irreguiar  as  regards  rhythm  and  quantity,  sometimes 
20  drops  and  at  other  times  oniy  a  few  being  ejected  at  a  time. 
The  intervals  between  the  jets  varied  from  5  to  15  seconds. 

On  the  presumably  healthy  side  the  efflux  was  more 
regular,  the  quantity  being  5  or  6  drops  every  15  seconds. 

In  a  young  lady  aged  23,  with  symptoms  of  renal  calculus  for 
two  years,  I  found  the  specific  gravity  of  the  urine  on  the 
affected  side  to  be  1005,  as  against  1015  on  the  healthy  side.  I 
have  no  doubt  I  shall  find  a  calculus  on  the  side  secreting  the 
urine  of  low  specific  gravity. 

This  secretion  of  urine  of  low  specific  gravity  does  not 
afford  any  clue  as  to  the  condition  of  the  kidney  as 
regards  structural  changes.  In  these  cases  I  have  referred 
to  I  found  the  kidney  on  operation  to  be  perfectly  healthy 
so  far  as  one  could  judge  by  sight  and  touch.  The 
lowered  specific  gravity  of  the  urine  in  these  cases  is 
attributable  to  an  increased  rapidity  of  circulation  through 
the  kidney  caused  by  the  presence  of  an  irritant.  The 
relative  proportion  of  solids  is  diminshed,  more  fluid  being 
excreted  than  on  the  sound  side.  It  is  quite  probable  that 
the  total  output  o  :  salts  is  increased,  but  I  have  not  had 
the  opportunity  c  testing  this.  The  specific  gravity 
tested  in  this  w;  y  is  found  diminished  in  many  other 
affections  of  the  1  tdney.  It  is  a  common  feature  in  tuber¬ 
culous  kidney.  Thus,  in  3  recent  cases  of  undoubted 
tubercle  of  the  kidney  I  found  the  specific  gravity  on  the 
affected  side  to  be  1005  to  1010,  as  against  a  specific 


gravity  of  1015  to  1025  on  the  sound  side.  The  amounl 
secreted  in  these  cases,  however,  was  diminished  on  tly 
affected  side,  and  came  in  drops  rather  than  in  vigorous  jets 
Again,  in  pyelitis  due  to  causes  other  than  tubercle  oi 
calculus,  the  specific  gravity  is  diminished  on  the  affected 
side.  The  same  occurs  in  tumours  of  the  kidney.  In  3  recen 
cases  I  found  the  specific  gravity  diminished  on  tk< 
affected  side.  In  hydronephrosis,  of  course,  one  expect: 
urine  of  a  low  specific  gravity,  and  this  I  was  able  ti 
prove  by  passing  a  ureteral  catheter  in  a  case  dnc  t< 
movable  kidney.  In  some  cases  of  painless  or  symptom 
less  renal  haematuria  I  have  found  the  same  condition 
on  the  side  of  the  haemorrhage.  Possibly  in  these  ; 
small  embedded  calculus  may  be  the  cause  of  th 
haemorrhage.  I  should  like  to  say  one  word  on  th 
question  of  operation  in  tuberculous  kidney.  Th 
practice  I  have  adopted  up  to  the  present  has  bee: 
to  remove  the  affected  organ  as  soon  as  I  have  satisfies 
myself  that  it  is  tuberculous,  and  that  the  other  kidne 
is  sound  as  tested  by  modern  methods.  I  have  use 
the  ureteral  catheter  for  this  purpose,  and  I  kav 
no  reason  to  believe  that  a n  y  harm  has  accrue: 
to  the  patient  thereby.  With  care  and  a  separal 
catheter— I  use  a  blunt-pointed  instrument— for  eac 
ureter  I  believe  the  danger  of  infecting  the  sound  kidne 
is  very  slight  compared  with  the  valuable  informatioj 
gained.  The  catheter  should  be  inserted  only  a  little  wa 
into  the  ureter,  and  should  be  short  and  perfectly  smoot 
at  the  end.  In  distending  the  bladder  too  much  fort, 
must  not  be  used,  otherwise  the  fluid  will  be  driven  t 
into  the  ureters.  If  this  occurs  the  ureteral  cathetej 
when  first  passed,  will  tap  a  collection  of  fluid  similar 
that  in  the  bladder,  which  comes  away  in  continuoij 
drops  and  not  in  spurts,  as  in  the  case  of  the  urinai 
secretion.  When  the  fluid  driven  in  is  exhausted  tl 
characteristic  spurts  soon  make  their  appearance.  I  c; 
quite  understand  infection  of  the  ureters  taking  place 
this  way,  and  I  am  convinced  that  some  of  the  disasts 
recorded  after  irrigation  of  the  bladder  in  these  cases  a 
due  to  this  cause.  Having  satisfied  myself  on  the  ft 
points  of  tuberculous  disease  on  one  .side  and  sound  ne 
on  the  other,  it  seems  to  me  that  no  time  ought  to 
lost  in  removing  the  offending  organ,  especially  if  t 
numbers  of  tubercle  bacilli  found  in  tlm  urine  a 
large.  To  allow  purulent  urine  teeming  with  tuber< 
bacilli  to  pour  into  the  bladder  for  any.  length  of  m 
must  surely  subject  the  patient  to  grave  risks  of  lniecti 
of  the  latter.  I  have  watched  the  formation  of  ulcers 
a  bladder  secondary  to  tubercle  of  the  kidney,  notwit 
standing  the  injection  of  tuberculin  and  the  most  care, 
hygienic  and  dietetic  treatment,  and  I  have  seen,  iq‘ 
months  after  nephrectomy,  the  same  bladder  totally  to 
from  ulceration.  Even  the  orifice  of  the  ureter  had  B 
all  the  characteristic  appearances  of  tuberculous  diseal 
and  was  with  difficulty  recognized.  The  tuberculin  tref 
ment  was  continued  fortnightly  after  the  operation,  l 
not  think  it  is  necessary  to  perform  extensive  resection 
the  ureter  or  to  remove  portions  of  the  bladder  wall,  in 
my  own  experience  I  believe  that  there  is  a  ieasona,. 
probability  of  the  ureter  and  bladder  clearing  up  at|| 
removal  of  the  affected  kidney.  Latterly  I  have  | 
using  iodine  and  spirit  catgut .  as  ligatures  or  < 
vessels  and  ureter,  and  have  divided  the  latter 
the  cautery,  to  ..void  as  far  as  possible  infection  ot 
fresh  wound.  These  precautions  will  tend  to 
the  risk  of  the  troublesome  sinus  which,  unfortunate 
occasionally  complicates  the  convalescence  o  ™ 

patients.  .  ,  , 

Mr.  Leedham-Green  (Birmingham)  said:  As  ion0 ' 
it  was  believed  that  tuberculosis  of  the  kidney  w  a  , 
invariably  the  result  of  an  ascending  infection  y  me- 
of  the  ureter  from  the  bladder,  it  was  natiua 
surgeons  should  regard  the  disease  as.  almos  ou 
their  province,  and  one  that  it  was  practically  unpo  . 
to  deal  with  successfully.  But  now  that  both  the  c 
and  pathologist  have  proved  that  this  theory  ox  Guy  i 
false,  and  that  tuberculosis  affecting  the  urinary 
almost  invariably  begins  in  one  of  the  ludneys, 
which  it  spreads  down  the  ureter  to  infect  the  _ 
secondarily,  surgeons  are  once  more  keenly  m  e j  k 
in  the  subject.  Indeed,  so  far  has  the  pat  o  p 
view  of  the  disease  changed  that  it  is  now  e 
by  many  (Baumgarten,  Hansen,  etc.)  that  there 
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h  thing  as  an  ascending  tuberculosis  of  the 
iarv  tract,  since  it  is  impossible  for  the  non- motile 
ercle  bacillus  to  make  its  way  against  the  urinary 
am.  and  that,  where  tuberculosis  of  the  bladder  and 
h  kidneys  is  present,  the  kidneys  were  infected  through 
blood  or  lymph  stream  anteriorly  to  the  bladder  infec- 
1.  Whether  this  extreme  view  is  correct  or  not  may  be 
n  to  doubt,  but  on  the  truth  and  importance  of  the 
;  that  the  kidney  is  infected  first  and  the  bladder 
jndarily,  in  the  great  majority  of  cases,  all  are  now 
eed.  The  importance  of  this  pathological  fact  can 
dly  be  over-estimated,  for  on  it  rests  the  modern 
gical  treatment  of  tuberculosis  of  the  urinary  organs, 
it  there  is  a  real  need  for  active  surgical  interference 
;ases  of  tuberculous  kidney  will  hardly  now  be  dis- 
ed,  for  without  it  the  outlook  is  gloomy  in  the  extreme, 
j  not  deny  that  small  tuberculous  foci  in  the  cortex  of 
kidney  may  heal  of  themselves,  as  we  know  they 
juently  do  elsewhere,  but  that  a  definitely  tuberculous 
aey,  such  as  we  can  recognize  clinically,  ever  heals  I  do 
for  a  moment  believe.  In  rare  cases  it  may  remain 
ascent,  but  in  the  great  majority  the  tuberculosis 
idily  advances  till  the  kidney  is  destroyed,  the 
Ider  infected,  and  the  whole  condition  hopeless, 
•ing  recent  years  much  has  been  said  about  the  value 
onstitutional  treatment  in  these  cases  and  the  virtue  of 
ereulin  injections.  That  by  these  means  it  is  possible 
influence  such  patients  favourably  there  can  be  no 
erence  of  opinion,  but  that  a  typical  tuberculous 
ney,  with  or  without  infection  of  the  bladder,  can 
got  to  heal  by  these  means  there  is  as  yet  no  reliable 
fence.  During  the  past  three  years  I  have  made 
ensive  use  of  the  tuberculin  treatment,  controlling  it 
h  periodic  estimation  of  the  opsonic  index.  I  have 
cl  both  Koch’s  new  tuberculin  and  that  of  Beraneck. 
ive  given  it  in  those  cases  where  operative  interference 
;  refused  or  contraindicated,  and  also  where  the  primary 
ereulous  focus  had  previously  been  removed.  It  would 
)ut  of  place  here  to  attempt  to  enter  into  a  detailed 
uission  as  to  the  value  of  the  tuberculin  treatment, 
I  can  but  sum  up  my  experience  in  a  few  words, 
almost  every  case  the  patient  experienced 
le  improvement  whilst  under  the  treatment.  Where 
primary  focus  had  been  removed  (nephrectomy) 
healing  of  the  secondary  lesions  seemed  to  be  acceler- 
1.  In  those  patients  where  it  was  not  possible  to 
love  the  primary  focus,  the  treatment,  nevertheless, 
erally  led  to  some  improvement,  if  only  temporary, 
Ii  in  the  general  health  (as  evidenced  by  the  increase  in 
gilt)  and  in  an  amelioration  of  the  local  symptoms, 
hough  I  have  used  the  tuberculin  treatment  now  for 
ie  years  and  have  closely  followed  up  my  patients,  I 
e  to  confess  that  I  have  not  yet  seen  any  case  either 
ad  or  showing  unmistakable  signs  of  healing.  What 
>rovement  has  so  far  been  noticed  has  been  more 
ked  in  the  general  health  and  relief  of  the  symptoms 
n  in  the  healing  of  the  lesion.  Happily,  whatever  may 
•bought  of  the  value  of  tuberculin,  there  is  a  general 
sensus  of  opinion  that  in  all  cases,  where  the  condition 
ws  of  it,  the  most  satisfactory  treatment  is  the 
ioval  of  the  primary  focus  in  the  kidney,  for  in  this 
’•  and  in  this  way  alone,  can  we  hope  to  eradicate 
disease,  and  protect  the  patient  from  the  miseries  of  an 
■cted  bladder.  It  is  too  soon  to  hope  for  any  precise 
nment  as  to  the  value  of  nephrectomy  in  these  cases, 
though  the  removal  of  the  tuberculous  kidney  has  been 
etised  for  over  thirty  years,  it  is  only  recently  that  it 
been  done  to  any  extent.  And  even  now  the  indica- 
is  for  it  are  so  variously  interpreted  by  different  sur- 
ns  that  any  compilation  of  statistics  of  mortality  and 
c  18  most  misleading.  (Perhaps  the  most  important 
res  that  have  been  published  are  those  of  Professor 
mi’s  cases.1  He  followed  up  the  subsequent  history  of 
patients,  the  results  of  which  give  a  very  favourable 
'v  °f  the  value  of  nephrectomy  in  this  disease,  both  as 
fii'ds  the  improvement  in  the  general  health  and  the 
ef  of  the  local  symptoms.)  If  the  kidney  be  removed 
ilst  the  disease  is  still  in  its  early  stage,  and  before  the 
Ider  has  become  infected,  we  may  expect  an  immediate 
1  striking  benefit  from  the  operation,  the  nephralgia  and 
-urbance  of  micturition  disappearing,  whilst  a  rapid 
"ovement  in  the  general  health  takes  place.  If  the 

1  Fol.  Urolog.,  Bel.  i,  S.  4. 


operation  is  delayed  until  secondary  infection  of  the 
bladder  has  developed,  the  immediate  result  is  naturally 
not  so  marked,  for,  though  the  general  health  is  materially 
improved,  the  disturbance  of  micturition  will  probably 
continue  for  some  time,  until  the  vesical  ulceration  has 
healed.  But,  as  a  rule,  even  when  the  ulceration  of  the 
bladder  is  extensive,  after  nephrectomy  there  is  an  imme¬ 
diate  abatement  in  the  distressing  symptoms,  doubtless 
due  to  the  cessation  of  the  irritation  produced  by  the 
constant  discharge  of  purulent  urine  into  the  bladder. 
As  soon  as  it  is  evident  that  one  of  the  kidneys  is  the  seat 
of  a  definite  destructive  tuberculous  process,  provided  that 
the  other  kidney  is  healthy,  nothing  is  gained  by  delay,  as 
it  merely  affords  an  opportunity  for  secondary  infection  to 
take  place.  Unfortunately,  at  present  tuberculous  disease 
of  the  kidney  too  often  goes  unrecognized  until  a  com¬ 
paratively  late  period.  This  may  arise  from  the  absence 
of  any  symptoms  which  would  lead  the  patient  to  seek 
advice ;  but  too  often,  alas !  it  is  the  result  of  an  imperfect 
clinical  examination.  The  routine  bacteriological  exami¬ 
nation  of  the  urine  of  all  patients  suffering  from 
albuminuria,  irrespective  of  whether  blood  or  pus 
is  present,  will  reveal  the  presence  of  tubercle 
in  a  surprisingly  large  number  of  totally  unsuspected 
cases.  I  am  astonished  at  the  frequency  with 
which  I  now  detect  tubercle  in  patients  where  a  few  years 
ago  I  should  have  contentedly  diagnosed  albuminuria 
adolescentia,  enuresis  nocturna,  essential  renal  haemor¬ 
rhage,  etc.  It  is  often  stated  that  tubercle  bacilli  are 
difficult  to  detect  in  the  urine  and  that  they  are  not  seen  in 
more  than  25  per  cent,  of  the  cases  of  urinary  tubercu¬ 
losis.  This  is  probably  true,  but  it  is  only  so  because  the 
urine  is  imperfectly  examined.  Personally  I  have  found 
that  by  adopting  a  modification  of  Forssell’s2  method  I 
have  demonstrated  the  presence  of  the  specific  bacillus  in 
80  per  cent,  of  my  cases.  Where  in  suspected  cases  the 
bacillus  has  not  at  first  been  readily  discovered  I  have 
often  received  much  help  from  both  the  estimation  of  the 
opsonic  index  and  the  conjunctival  and  cutaneous  reaction 
with  tuberculin.  For  though  none  of  these  reactions  gives 
any  indication  as  to  the  extent  or  site  of  a  tuberculous 
focus,  yet  it  often  proves  most  valuable  in  helping  to 
confirm  or  refute  a  previous  suspicion.  The  only  reaction 
which  ever  gives  an  indication  of  the  site  of  the  tuber¬ 
culous  lesion  is  that  which  follows  the  subcutaneous 
injection  of  Koch’s  old  tuberculin.  This  diagnostic  agent 
has  fallen  out  of  favour  on  account  of  the  injurious  results 
which  followed  its  indiscriminate  use  some  years  ago. 
But,  provided  care  be  taken  in  the  selection  of  the  patient 
and  the  dose  of  the  tuberculin  given,  there  is  little  danger 
of  an  undue  reaction,  and  it  not  infrequently  clearly  shows, 
by  the  temporary  localized  tenderness  in  the  loin  and  the 
alteration  in  the  characier  of  the  urine  (presence  of  pus 
cells  and  tubercle  bacilli),  both  the  site  and  nature  of  the 
suspected  trouble.  Before  answering  the  question  whether 
nephrectomy  is  advisable  in  any  given  case,  it  is  not  only 
necessary  to  know  which  kidney  is  affected,  but  also 
what  is  the  condition  of  the  other  kidney.  Is  it 

free  from  tubercle  ?  Is  it  capable  of  carrying  on  the 

economy  of  the  body  alone  ‘?  As  long  as  it  was 

not  practicable  to  collect  the  urine  separately  from  the 
two  kidneys,  it  was  not  possible  to  answer  either  of 
these  crucial  questions  with  any  certainty.  Now,  thanks 
to  greatly- improved  instruments,  it  is  seldom  that 
there5  is  any  difficulty  in  obtaining  the  urine  from 

each  kidney  separately.  Of  the  many  methods  by  _  which 
this  can  be  done  only  one — that  is,  the  catheterization 
of  each  ureter  by  means  of  the  cystoscope — is  worthy 
of  consideration  as  a  routine  method,  all  others  being  in 
comparison  clumsy  and  uncertain.  All  the  theoretical 
objections  which  have  been  raised  against  catheterization 
of  the  ureters  have  proved  in  practice  to  be  groundless. 
One  of  the  many  advantages  this  method  has  over  all 
others  is  that  it  enables  the  surgeon  to  inspect  the  interior 
of  the  bladder  at  the  same  time  as  he  catheterizes  the 
ureters.  In  all  surgical  diseases  of  the  kidney  this  is 
a  desirable  procedure,  but  in  tuberculous  disease  it  is 
essential,  in  order  that  a  clear  idea  of  the  ex  en  , 
if  any,  to  which  the  bladder  is  involved  may  Be 
gained.  The  urine  collected  separate  y  from  eacli 
kidney  is  submitted  to  a  careful  chemical,  physical,  and 
bacteriological  examination.  The  result  of  such  an 
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examination  alone  is  generally  sufficient  to  show  clearly 
and  unmistakably  not  only  which  kidney  is  affected  with 
tubercle,  but  also  the  state  of  the  other  kidney — whether  it 
is  also  affected  with  tubercle  or  its  secretory  activity  is 
otherwise  gravely  impaired.  But,  in  addition  to  this 
routine  urine  examination,  it  is  now  customary  to  adopt 
some  special  test  of  the  functional  activity  of  each  kidney. 
At  present  there  is  no  unanimity  amongst  surgeons  as  to 
the  relative  value  of  these  tests,  and  almost  every  worker 
adopts  a  slightly  different  standard  for  the  estimation  of 
the  functional  activity  of  the  kidney.  The  estimation  of 
the  total  urea  excreted  in  twenty-four  hours,  which  was 
for  so  long  regarded  as  a  fair  test,  is  no  longer  trusted,  and 
the  recent  researches  of  von  Noorden  and  others  clearly 
show  how  unreliable  this  method  is.  The  oldest  of  the 
newer  methods — the  cryoscopy  of  the  blood,  which  at  first 
promised  an  easy  solution  of  all  difficulties — is  now 
generally  discredited.  Though  Kummell  still  vigorously 
maintains  that  the  normal  freezing  point  of  blood  lies 
between  —0.56°  to  —0.58°,  and  should  it  fall  to  or  below 
—0.6  a  nephrectomy  is  contraindicated.  But  few  voices 
are  now  raised  in  support  of  this  method.  The  estimation 
of  the  freezing  point  of  the  separated  urines  is  generally 
regarded  as  being  of  considerable  value  so  long  as  they  are 
merely  compared  with  each  other,  and  no  importance  is 
attached  to  the  actual  figures  obtained,  though  Kapsammer 
maintains  that  the  estimation  of  the  freezing  point  gives 
no  more  information  than  that  gained  by  noting  the  specific 
gravity  of  the  urine.  The  phloridzin  test  has  also  its 
supporters  and  detractors.  Introduced  by  Casper,  it 
seemed  at  first  to  be  as  certain  as  it  was  simple.  A  sub¬ 
cutaneous  injection  of  1  gram  of  a  1  per  ceut.  solution  of 
phloridzin  is  rapidly  excreted  as  sugar  by  a  healthy 
kidney,  whilst  a  diseased  kidney  either  does  not 
excrete  it  at  all,  or  does  so  more  slowly  and  to  a  less 
extent.  According  to  Casper  the  test  is  conclu- 
If  the  presumably  healthy  kidney  does  not  excrete 


sive. 


the  phloridzin  as  sugar,  then  nephrectomy  is  contra¬ 
indicated.  Other  surgeons  (Rovsing,  Israel)  have  recorded 


cases  where  no  sugar  has  been  excreted  though  the 


kidneys  were  healthy,  and  vice  versa.  Kapsammer 
places  more  reliance  on  the  time  when  the  sugar  first 
appears  in  the  urine  than  on  the  amount  of  it  excreted. 
The  same  difference  of  opinion  exists  as  to  the  value  of 
the  various  colour  reactions — the  methylene-blue  test  of 
Achard  and  the  indigo -carmine  of  Volker  and  Joseph. 
Thus,  every  method  by  which  it  has  been  attempted  to 
determine  the  functional  activity  of  the  kidneys  has  its 
ardent  advocates  and  its  carping  detractors.  Indeed, 
there  are  not  wTanting  those  (Israel)  who  would  deny  all 
value  to  all  of  the  present  methods.  None  the  less  there 
are  few  surgeons,  I  take  it,  who,  having  once  mastered 
the  technique  of  the  functional  diagnosis,  would  care  to 
be  deprived  of  its  help,  for,  though  it  is  probable  that 
none  of  the  methods  is  free  from  occasional  fallacies,  yet 
it  is  none  the  less  certain  that  with  their  aid  a  far  finer 
and  more  accurate  diagnosis  and  prognosis  is  attainable 
than  without  them.  Personally  I  have  adopted  the 
following  method  of  procedure: 

For  several  days  the  urine,  as  passed  naturally,  is  carefully 
examined,  more  especially  as  regards  the  amount,  specific 
gravity,  urea,  and  albumen.  Then,  under  local  anaesthesia,  both 
ureters  (the  diseased  and  presumably  healthy)  are  catlieterized. 
As  soon  as  the  urine  begins  to  drop  from  the  catheters,  a  sub¬ 
cutaneous  injection  of  1  gram  of  a  1  per  cent,  solution  of 
phloridzin  is  given.  The  urine  which  is  collected  during  the 
first  ten  minutes  is  set  aside  for  a  full  physical,  chemical,  and 
bacteriological  examination.  From  this  time  on  the  urine  from 
each  side  is  tested  every  few  minutes  with  Fehling’s  solution, 
and  the  time  at  which  the  sugar  first  appears  on  each  side  is 
noted.  As  a  rule  it  is  detected  on  the  healthy  side  in  from 
fifteen  to  twenty  minutes  from  the  time  of  the  phloridzin  injec¬ 
tion;  on  the  diseased  side  its  appearance  is  always  much  delayed 
and  may  be  absent  altogether.  If  the  combined  result  of  the 
examination  of  the  separated  urine  and  the  phloridzin  test 
leave  a  doubt  as  to  the  condition  of  the  kidneys,  or  there  is  a 
marked  discrepancy  between  the  urinary  examination  and  the 
phloridzin  test,  then  the  test  is  repeated  in  a  few  days’  time 
with  the  substitution  of  carmine-blue  for  the  phloridzin. 

As  a  rule,  the  results  of  these  tests  agree  with  one 
another  very  closely,  but  occasionally  a  marked  and 
inexplicable  discrepancy  will  be  noted.  It  seems  to  me 
that  the  phloridzin  test,  as  a  rule,  exceeds  the  carmine 
blue  in  delicacy,  especially  in  cases  where  pyelitis  is 
present.  It  is  to  be  noted  that  it  is  a  mistake  to  attempt  to 
make  use  of  these  two  tests  together,  as  for  some  reason 


= 


the  presence  of  the  carmine-blue  considerably  delays  tlu 
excretion  of  the  phloridzin.  It  will  be  seen  that  I  hav( 
followed  the  practice  ef  Kapsammer  in  paying  more  regarc 
to  the  time  at  which  the  sugar,  or  pigment,  is  first  notice! 
in  the  urine,  than  to  the  amount  excreted.  It  would  b( 
out  of  place  to  detail  here  the  reasons  which  have  led  ni( 
to  do  this.  My  experience  with  cryoscopy  of  the  blood  i: 
such  as  not  to  lead  me  to  place  much  reliance  upor 
its  results,  and  I  now  rarely  employ  it,  save  when 
for  some  reason  (as  in  the  case  of  children)  it  L 
either  not  possible  to  obtain  the  urine  separately  o: 
where  there  is  difficulty  in  coming  to  a  decision 
On  the  question  of  whether  every  tuberculous  kidne1 
should  be  removed  the  answers  seem  to  me  to  be  a 
follows:  (1)  Not  when  there  is  active  tuberculous  mis: 
chief  elsewhere — namely,  in  the  lungs,  though,  naturally 
evidence  of  an  old  latent  focus  does  not  contraindicate 
(2)  Not  if  the  other  kidney  is  seriously  affected,  whethe 
by  tuberculosis  or  nephritis.  The  presence  of  a  smai 
amount  of  albumen  and  a  few  casts  in  the  urine  from  tb 
presumably  healthy  kidney  is  certainly  not  in  itself , 
contraindication  to  a  nephrectomy.  Provided  the  func 
tional  activity  is  good,  the  albumen  is  probably  whoil 
or  largely  of  toxic  origin,  and  will  disappear  on  tb 
removal  of  the  tuberculous  kidney.  Nor  need  the  detec 
tion  of  a  few  tubercle  bacilli  in  the  urine  from  tb; 
other  kidney  necessarily  veto  an  operation.  Provided  tha 
we  can  be  sure  it  is  not  extensively  affected  with  tubercl 
we  may  proceed  with  the  operation,  for  we  know  froi 
clinicai  experience  that  in  the  kidney,  as  in  the  testicb 
the  removal  of  the  badly  diseased  organ  on  one  side  has 
decidedly  favourable  influence  on  the  healing  of  a  sligl: 
infection  on  the  other  side.  Should,  however,  there  be  pc 
cells  or  other  sigrs  of  definite  destructive  disease  in  tb 
urine  of  the  other  kidney,  nephrectomy  should  not  t 
undertaken.  (3)  Not  in  the  earliest  stages  of  renal  tube: 
culosis  where  there  is  still  hope  of  a  natural  cure.  Nov 
thanks  to  the  interest  taken  in  the  surgical  treatment  < 
tuberculosis  of  the  urinary  organs,  and  also  to  the  greatl 
improved  methods  of  diagnosis,  it  frequently  happens  the 
a  diagnosis  of  tuberculous  disease  of  the  kidney  is  arrive 
at  whilst  it  is  still  in  the  early  stage  and  before  grof 
destructive  changes  have  taken  place,  and  long  befoi 
either  ureter  or  bladder  is  affected.  What  is  the  indicatic 
then  ?  Is  it  at  once  to  remove  the  kidney  ?  or  may  w 
without  danger,  wrait  awhile  and  see  what  the  effects  j 
constitutional  and  tuberculin  treatment  are  ?  At  prese? 
I  am  following  the  latter  plan.  I  have  several  patient 
all  quite  young,  almost  children,  in  whom  I  have  at  son 
time  or  other  found  tubercle  bacilli  in  the  catheterizc 
urine  of  one  kidney.  The  urine,  apart  from  the  occasion 
presence  of  the  specific  bacillus,  shows  but  little  that 
abnormal,  beyond  perhaps  a  few  pus  cells  or  a  faint  lia: 
of  albumen.  Functionally,  the  affected  kidney  is  hard 
inferior  to  the  sound  one.  As  long  as  there  is  no  evideni 
of  extension  of  the  disease  I  propose  to  continue  to  treat  ( 
constitutional  lines.  I 

Mr.  Lynn  Thomas  (Cardiff)  wished  to  support  Dr.  Nev 
man’s  views  as  to  the  value  of  conservative  treatment 
renal  conditions.  In  calculous  pyelitis  prolonged  draina; 
resulted  in  perfect  recovery  in  a  certain  number  of  cast 
In  hydatid  disease  also  prolonged  treatment  was  necessar 
and  cure  by  drainage  might  be  expected. 

Mr.  Deanesly  (Wolverhampton)  said  that  before  ai 
nephrotomy  was  done,  or  even  contemplated,  there  shou 
be  an  estimation  of  the  condition  and  functional  capaci 
of  both  kidneys.  He  did  not  mean  that  the  more  elabora 
methods  for  this  purpose  should  be  employed  in  every  cat 
but  a  cystoscopic  examination  should  always  be  made,  ai 
in  all  cases  of  the  slightest  difficulty  or  doubt  the  urr 
separator  or  the  ureteral  catheter  should  certainly 
employed  as  well.  It  was  true  that  if  a  stone  was  local 
by  a  radiographer,  any  ordinarily  qualified  surgeon  cou 
expose  the  kidney  and  remove  the  stone  without  more  ac 
But  it  was  a  mistake  for  general  surgeons  to  ignore 
leave  to  specialists  the  cystoscope  and  other  mode 
methods  of  precision.  It  was  simply  impossible  at  t 
present  day  to  practise  renal  surgery  without  them.  I 
reason  why  it  was  so  important  to  know  the  state  of  bo 
kidneys  before  even  making  an  incision  into  one  of  the 
was  that  this  nephrotomy  very  often  ended  in  a  nepme 
tomv.  The  making  of  free  incisions  into  comparative 
sound  and  thick  kidney  substance  for  exploratory  purpos 
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to  be  deprecated.  Haemorrhage  was  often  profuse 
sometimes  very  difficult  to  arrest  permanently,  though 
3  was  no  difficulty  in  temporary  control.  For  exploring 
iidney  or  removing  a  calculus  an  incision  through  the 
is  of  the  ureter  was  the  natural  and  proper  route, 
incision  healed  readily  if  the  ureter  was  not  obstructed 
vV  it,  and  the  supposed  liability  to  form  a  fistula  was 
ily  an  ancient  myth.  Of  course,  where  the  kidney 
tance  was  dilated  and  thinned,  there  was  little  risk  in 
ing  it  if  this  gave  more  direct  access.  With  regard  to 
^reservation  or  removal  of  certain  diseased  kidneys,  he 
great  inspect  differed  from  Dr.  Newman  and  other 
kers.  He  thought  that  where  there  was  good  reason  to 
re  the  opposite  kidney  to  be  sound,  it  was  best  to  do  a 
.ary  nephrectomy  in  all  cases  of  chronic  or  advanced 
•onephrosis  or  pyonephrosis,  and  in  most  cases  of 
.iple  calculi.  Some  of  these  sacs  might  be  saved  by 
raged  drainage,  but  no  evidence  of  their  secretory 
e  subsequently  had  been  adduced  in  cases  mentioned 
>r.  Newman.  Primary  nephrectomy  in  such  cases  was 
rally  easy,  and  if  the  pedicle  was  merely  clamped  and 
ligatured  the  operation  was  a  very  brief  one.  In 
ndary  operations,  on  the  contrary,  the  conditions  were 
.lly  far  more  difficult.  Acute  septic  infections  of  the 
ey  should  not  be  treated  by  nephrectomy,  but  by 
lage,  and,  if  necessary,  by  the  removal  of  infarcted 
ons.  Tubercle  of  the  kidney  was  certainly  much 
moner  than  generally  supposed,  and  many  cases  of 
it  albuminuria,  pyuria,  and  haematuria,  if  properly 
stigated,  would  be  traced  to  this  cause.  It  was  in  just 
cases  that  the  cystoscope  and  the  ureteral  catheter 
1  of  the  greatest  service.  Where  there  were  visible 
iges  in  the  bladder  orifices  of  the  ureters  the  kidney 
ise  was  advanced,  and  demanded  nephrectomy.  In 
7  cases  non- operative  treatment  by  tuberculin  and 
-air  life  should  be  tried  in  the  first  instance. 

\  Robert  Kennedy  (Glasgow),  said  :  I  desire  to 
.  my  remarks  to  one  or  two  special  points  of  the 
ect  under  consideration.  In  the  great  majority  of 
jases  the  infection  of  the  kidney  calling  for  operative 
rvention  has  been  brought  about  by  one  of  the  colon 
p  of  bacilli,  conveyed  to  the  kidney  by  the  blood,  and 
;ting  the  kidney  in  the  process  of  elimination.  I 
5  seen  an  infection  of  this  kind  calling  for  no 
ative  treatment  whatever,  running  an  acute  course 
1  pain,  high  pyrexia,  and  copious  discharge  of  pus 
lie  urine,  affecting  both  kidneys,  one  commencing 
tly  after  the  other,  and  both  clearing  up  com¬ 
ply  in  a  short  space  of  time,  and  ultimately  leaving 
ascertainable  trace  whatever  of  the  past  damage, 
rge  proportion  of  the  cases  which  have  come  under  my 
,  however,  have  been  chronic  in  type,  either  with  a 
iry  of  an  acute  attack  or  without  such  history,  and 
ig,  on  examination,  organisms  of  the  type  of  the  colon 
Hus,  and  associated  sometimes  with  secondary  cystitis 
sometimes  not.  In  such  cases  nephrotomy  at  the 
least  is  always  indicated.  In  my  practice  I  have 
d  it  impossible,  from  symptoms  and  ordinary  methods 
hysical  examination  alone,  to  determine  in  certain 
s  anything  at  all  wrong  with  the  kidney  or  kidneys, 
although  one  kidney  may  be  the  sole  source  of 
pus,  and  be  so  thoroughly  destroyed  by  con- 
ous  and  abscesses  that  nothing  can  be  done  short 
nephrectomy.  This,  1  say,  may  be  the  condition 
1  kidney,  although  no  symptoms  referred  to  the 
ie~ 

[ 

alpation.  This  being  the  case,  the  evidence  which  is 
led  by  the  cystoscope  becomes  all-important.  Except 
lose  cases  in  which  serious  alteration  in  the  bladder 
-as  been  brought  about  by  cystitis,  the  cystoscope 
always  yielded  valuable  information  as  to  the  condi- 
of  the  kidneys,  and  whether  the  infection  has  invaded 
’  one  or  both.  Where  I  consider  the  examination  by 
cystoscope  to  be  most  important,  is  in  determining  the 
from  which  the  pus  is  issuing  when  no  other  indica- 
s  f°r  this  exist.  Also  in  those  cases  where  a  cou¬ 
ple  tumour  can  be  felt  in  the  position  of  one  kidney, 
m  which,  therefore,  in  all  probability  a  nephrectomy 
be  required,  it  is  absolutely  necessary  to  ascertain  if 
uble  by  the  cystoscope  the  condition  of  the  opposite 
jcral  opening.  I  have  found  also  that  the  routine  use 
a  urine  separator  is  of  great  value  ii  determining 


3y  region  have  ever  been  experienced  by  the  patient, 
ilthough  no  swelling  or  tenderness  can  be  ascertained 


whether  one  kidney  is  sound  previous  to  operative  inter¬ 
vention.  In  infection  of  the  kind  which  1  refer  to,  I 
always  prefer  nephrotomy  in  the  first  instance,  in  order  to 
give  the  damaged  kidney  a  chance  of  recovery,  but  my 
experience  is  that  if  on  splitting  the  kidney  it  is  found 
that  there  is  considerable  destruction  of  the  kidney  sub¬ 
stance  by  abscess  cavities,  or  even  if  it  is  merely  greatly 
reduced  in  thickness  and  the  pelvis  greatly  enlarged  and 
its  walls  thickened  by  inflammatory  changes,  then, 
although  a  nephrotomy  and  drainage  may  be  carried 
out  as  a  preliminary  measure,  it  will  often  sub¬ 
sequently  be  necessary  to  remove  that  kidney  alto¬ 
gether,  either  from  the  fact  that  a  sinus  will  persist  or 
because  if  healing  occurs  pus  continues  to  be  discharged 
into  the  bladder.  Of  course  nephrectomy  will  only  then 
be  carried  out  should  the  opposite  kidney  be  sound  or  be 
capable  of  being  made  sound  by  nephrotomy  and  drainage. 

I  should  like  also  to  mention  a  state  of  matters  which 
seems  to  me  to  call  for  nephrotomy,  and  that  is  where  a 
tumour  of  the  bladder  or  a  prostate  requires  to  be  removed 
and  in  which  previous  unskilful  instrumentation  has  set  up 
a  cystitis,  which  again  has  caused  a  pyelitis,  single  or  double. 
In  such  cases  it  is  the  condition  of  the  kidneys  which  is  the 
source  of  anxiety,  as  there  is  some  risk  of  suppression  of  urine 
following  the  intervention  on  the  bladder.  It  seems  to  me 
that  under  these  conditions  a  preliminary  nephrotomy, 
preceding  the  bladder  operation  by  a  fortnight  or  longer, 
improves  the  patient’s  chances  by  warding  off  the  risk  of 
suppression.  A  case  of  tumour  of  the  bladder  associated 
with  these  septic  conditions  at  present  under  my  care  has 
been  dealt  with  in  this  way  with  satisfactory  result.  In 
such  cases  the  drainage  of  the  kidney  by  nephrotomy  may 
well  be  carried  out  as  a  preliminary  measure ;  for  even 
although  the  patient  survive  the  operation  on  the  bladder 
without  the  preliminary  nephrotomy,  he  could  scarcely  be 
considered  to  be  cured  if  he  still  suffered  from  pyelitis. 
Therefore  I  think  that  the  pyelitis  should  be  dealt  with 
first. 

Dr.  J.  B.  Murphy  (Chicago)  spoke  on  the  subject  of 
lesions  obstructing  the  outlet  of  the  pelvis  of  the  kidney. 
The  method  he  practised  was  excision  of  the  excess  of 
renal  pelvis  and  reattachment  of  the  ureter.  He  had  had 

II  of  such  cases,  of  which  10  had  been  quite  successful ; 
in  1  case  a  fistula  persisted  and  the  kidney  was  subse¬ 
quently  removed.  He  had  found  that  forcible  deep  per¬ 
cussion  was  a  valuable  means  of  demonstrating  renal 
tenderness.  He  considered  nephrotomy  a  very  valuable 
procedure  in  enabling  a  surgeon  to  tide  over  a  temporary 
embarrassment,  and  drainage  led  to  cure  in  a  certain 
number  of  cases  of  renal  suppuration. 

Mr.  Clay  (Newcastle)  thought  that  as  several  speakers 
had  laid  stress  on  the  conservative  treatment  of  the 
kidney,  it  was  a  suitable  time  to  mention  a  method  of 
treating  the  damaged  kidney  with,  at  the  same  time, 
diminished  risk  to  the  patient.  The  idea  was,  after  bring¬ 
ing  the  kidney  out  on  to  the  surface,  to  keep  it  there.  In 
this  way  haemorrhage  could  be  completely  controlled, 
septic  infection  of  the  perinephritic  fat  avoided,  and  if  any 
small  fragments  of  stone  had  been  left  they  would  be  seen 
and  removed.  Some  days  later  it  could  be  returned  to  its 


roper  position. 

The  case  in  which  he  had  employed  it  was  one  of  nephro- 
thiasis.  There  was  so  much  pus  in  the  urine  that  he  was 
nable  to  get  the  media  sufficiently  clear  to  catheterize  the 
reters  so  as  to  ascertain  the  functional  possibilities  of  either 
idney.  On  exposing  the  right  kidney  by  the  oblique  lumbar 
icision,  its  pelvis  and  calyces  were  found  to  be  filled  with  a 
ranching  stone,  and  the  kidney  substance  indurated  by  inflam- 
lation.  Indeed,  nephrectomy  appeared  to  be  indicated.  But 
efore  proceeding  to  remove  the  kidney  the  hand  was  passed 
cross  the  abdomen  and  the  other  kidney  examined.  This, 
nfortunately,  was  found  also  to  contain  a  large  number  of 
tone3,  which  made  its  functional  ability  very  doubtful,  and 
ontraindicated  nephrectomy.  The  stone  was  then  removed 
iecemeal  from  the  calyces  and  pelvis  of  the  right  kidney,  in 
oing  this  the  kidney  was  necessarily  much  lacerated  ;  the 
feeding  points  were"  with  difficulty  picked  up  with  artery 
creeps,  on  account  of  the  indurated  condition  of  the  money 
ubstance,  and  for  the  same  reason  ligatures  failed  to  ho  in. 
ppeared  that  there  would  be  great  risk  of  the  „jEPtorv 

ither  in  returning  the  kidney  or  afterwards  by  the  P  ‘  • 

,nd  other  movements.  It  was  therefore  dotermin  wan 

he  kidney  lying  outside  on  the  skin  of  the  ab  haemor- 
ffiere  it  could  be  watched  and  controlled.  Th 
Wa  showed  that  tension  was  not  obstructing  the  renal 


vessels. 

The  kidney  was  then  wrapped 


in  gauze  and  kept  lying 
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on  the  abdominal  wall  for  five  days.  After  this  it  was 
returned  to  its  bed  without  anaesthesia.  Its  surface  was 
clean  and  granulating.  Some  small  fragments  of  stone 
were  seen  and  removed.  The  patient  was  now  awaiting 
the  operation  for  the  removal  of  the  stones  from  the  other 
kidney. 

• 

Reply. 

Dr.  Newman,  in  reply  to  the  discussion,  agreed  with 
those  who  had  found  the  segregator  an  unreliable  instru¬ 
ment.  He  considered  that  cystoscopy  gave  all  the  in¬ 
formation  required  in  most  cases.  He  referred  to  the 
high  mortality  of  nephrectomy  during  the  progress  of 
acute  conditions  and  reaffirmed  his  opinion  of  the  value  of 
prolonged  drainage.  He  always  made  incisions  through 
the  body  of  the  kidney,  not  through  the  pelvis,  and  con¬ 
sidered  exploration  by  this  route  was  more  thorough. 

GASTROSTOMY. 

WITH  SPECIAL  REFERENCE  TO  SENN’S  OPERATION. 

By  Willmott  Evans,  M.D.,  B.S.,  B.Sc.,  F.R.C.S., 

Surgeon  to  tlie  Royal  Free  Hospital,  London. 

The  objects  of  this  paper  are  two :  First,  to  urge  the  early 
performance  of  gastrostomy  in  all  cases  of  oesophageal 
obstruction,  whether  simple  or  malignant  in  origin ;  and, 
secondly,  to  describe  a  method  of  performing  the  opera¬ 
tion  which  is,  so  far  as  I  am  aware,  but  little  used  in  this 
country. 

The  operation  of  gastrostomy  is  one  of  the  earliest  per¬ 
formed  on  the  stomach,  though  it  is  not  so  old  as  has  been 
stated  by  some.  In  several  works  on  the  surgery  of  the 
stomach  the  case  described  by  Becker  as  having  occurred 
in  1635  is  quoted  as  the  earliest  case  of  gastrostomy,  but  it 
is  clear  that  the  operation  was  a  gastrotomy,  performed 
for  the  purpose  of  removing  from  the  stomach  a  knife 
which  had  been  swallowed. 

In  1825  Beaumont  observed  and  described  carefully  a 
permanent  gastric  fistula  in  a  Canadian — Alexis  St. 
Martin — who  had  been  shot  in  the  abdomen.  This  case 
showed  the  possibility  of  a  permanent  opening  into  the 
stomach,  as  the  fistula  in  no  way  interfered  with  the 
man’s  general  health.  It  was  the  history  of  this  case  that 
induced  Bassow  in  1842,  Blondot  in  1843,  and  Bardeleben 
in  1849  to  make  artificial  gastric  fistulae  in  animals,  and 
these  experiments  confirmed  the  practicability  of  a 
permanent  fistula. 

In  November,  1849,  Sedillot  performed  his  first  gastros¬ 
tomy,  but  the  patient  died  in  a  few  hours.  Sedillot 
operated  again  in  1853,  but  in  this  case  also  a  fatal  result 
followed. 

It  was  not  until  1875  that  a  case  occurred  which  may  be 
called  successful.  The  operation  was  performed  by  Sidney 
Jones,  and  the  patient  lived  nearly  six  weeks.  This  was 
the  twenty-ninth  recorded  case  of  gastrostomy,  and  the 
third  performed  by  Sidney  Jones.  In  1876  Verneuil 
improved  the  technique  of  the  operation,  and  he  had  a 
successful  case,  the  patient  surviving  sixteen  months. 

These  early  results  were  very  unsatisfactory,  for  the 
mortality  was  exceedingly  heavy.  Petit  collected  41  cases 
of  gastrostomy  up  to  the  year  1879,  and  of  these  31  were 
performed  for  malignant  disease  of  the  oesophagus,  8  for 
cicatricial  stenosis,  and  2  for  syphilitic  stricture.  Thirty 
of  the  cases  of  malignant  disease  died  within  a  very  short 
time  of  the  operation,  and  this  is  equal  to  a  death-rate  of 
over  96  per  cent.  There  can  be  little  doubt  that  this  very 
heavy  mortality  was  mainly  due  to  the  fact  that  the 
majority  of  these  cases  were  submitted  to  the  operation 
when  mouth-feeding  had  beconm  impossible,  and  the 
patient  was  almost  at  the  point  of  death.  Even  in  the 
few  cases  in  which  the  patient  survived  the  operation,  the 
discomfort  and  pain  from  the  leakage  of  gastric  juice  were 
often  sufficiently  severe  to  rival  the  inconvenience  of  the 
oesophageal  obstruction,  for  the  relief  of  which  the 
operation  had  been  performed. 

Gastrostomy  was  done  fairly  extensively  in  the  Eighties, 
and  the  results  improved,  but  even  yet  they  could  not  be 
described  as  satisfactory,  and  in  many  quarters  a  strong 
feeling  arose  adverse  to  the  operation.  In  the  Revue  de 
Ghirurgie  of  1885  Lagrange  says  that  gastrostomy  should 
never  be  done  for  malignant  disease  of  the  oesophagus. 
He  claims  that  it  is  not  needed  in  the  early  stages  of  the 
disease,  and  that  it  is  useless  when  the  cancer  has 
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advanced  so  far  as  to  cause  complete  obstruction,  for  the 
the  patient  in  any  circumstances  must  soon  die. 

In  the  British  Medical  Journal  of  1885  we  find 
stated  that, 

Notwithstanding  the  fact  that  the  immediate  dangers 
gastrostomy  have  of  late  been  very  much  reduced,  many  su 
geons  are  evidently  beginning  to  doubt  whether  this  operatic 
can  ever  be  justifiable  in  cases  of  cancer  of  the  oesophagus, 

and  for  several  years  the  general  attitude  of  the  professic 
may  be  fairly  well  represented  by  this  quotation. 

Within  the  last  fifteen  years  the  operation  has  unde 
gone  much  improvement,  so  that  the  mortality  has  bee 
materially  lowered.  In  spite  of  this  improvement  of  tl 
statistics,  there  is  still  noticeable  a  very  evident  disp 
sition  to  postpone  the  operation  till  a  late  period  of  tl 
disease,  or  to  avoid  it  altogether.  Much  of  this  disinclm 
tion  to  do  gastrostomy  early  appears  to  be  due  to  fear 
leakage  from  the  opening,  for  if  gastric  juice  does  escaj 
the  condition  of  the  patient  is  indeed  pitiable.  The  flu 
first  irritates  and  then  digests  the  skin  surrounding  tl 
opening,  and  a  red  raw  surface  is  formed,  exquisite 
tender  to  pressure  ;  and  the  area  involved  may  amount 
no  small  part  of  the  anterior  abdominal  wall.  So  that  tl 
patient  is  hardly  less .  miserable  than  he  was  before  t1 
operation,  and  he  regrets  greatly  that  it  has  ever  be< 
performed.  Now  leakage  is  perfectly  avoidable,  and 
fact  most  of  the  modifications  of  the  operation  which  ha 
been  introduced  during  the  last  fifteen  years  have  be 
directed  to  the  elimination  of  this  troublesome  and  pain! 
complication.  I  shall  speak  later  of  the  method  by  win 
all  risks  of  leakage  of  the  gastric  contents  is  avoided,  b 
it  will  be  well  to  consider  first  the  question  of  early  or  Is 
gastrostomy. 

It  may  be  taken  as  certain  that  the  majority  of  surgeo 
prefer  to  postpone  the  operation  until  the  patient  is  unal 
to  take  any  solid  food  by  the  mouth,  and.  some  would  w; 
until  the  swallowing  of  liquids  is  nearly  impossible.  Ni 
what  are  the  reasons  given  for  this  preference  for  the  k 
operation "?  In  Jacobson  and  Rowlands  s  Opevutions 
Surgery  it  is  stated  that  so  long  as  a  patient  can  swalt 
sufficient  food  by  means  of  a  Symonds  tube,  treatment 
tube  is  far  preferable  to  gastrostomy,  but  no  definite  sta 
ment  is  put  forward  as  to  what  is  sufficient  food.  El 
where  in  the  same  work  we  are  told  that  the  rate: 
emaciation  must  be  watched  ;  anything  like  the  loss 
1  lb.  or  2  lb.  a  week  is  very  ominous.  An  argume 
advanced  in  favour  of  the  oesophageal  tube  is  that 
allows  the  patient  to  swallow  his  saliva  and  food,  aj 
thus  to  retain  the  pleasure  of  taste. 

Against  the  late  operation  it  may  be  said  that  the  pc- 
ponement  of  the  operation  for  a  time  leads  only  too  ofu 
to  its  postponement  until  the  patient  is  so  weak  that  i  ■ 
too  late  for  anything  to  be  done.  If  the  surgeon  allop 
himself  to  be  overpersuaded  and  to  perform  gastrosto  i 
on  a  semi-moribund  patient,  the  operation  will  fail; 
prolong  the  patient’s  life,  and  it  will  bring  unmen 
discredit  on  gastrostomy.  Sometimes,  indeed,  the  chc- 
will  not  be  with  the  surgeon,  and  he  will  not  be  askec- 
seethe  patient  until  the  mouth-feeding  has  utterly  fai 
and  the  patient  is  practically  starved.  It  is  then  am: ! 
useless,  for  the  patient  will  be  probably  unable  to  rq 
from  the  shock  of  the  operation  itself.  In  such  a  cas 
is  advisable  to  endeavour  to  feed  through  a  Symonds  t  < 
until  the  patient’s  general  health  is  so  far  improved  t  ■ 
an  operation  is  possible. 

In  favour  of  an  early  operation  the  following  argume  i 
may  be  advanced.  The  patient  is  at  his  best ;  his  stren 
is  diminished  but  little,  and  the  stomach  will  not  bo 
shrunken  as  often  it  is  when  the  operation  has  m 
daferred  till  late.  The  absence  of  irritation  from  < 
passage  of  particles  of  solid  and  semi-solid  food  over  < 
ulcerated  surface  will  in  itself  tend  to  diminish  the  rapi<-  ’ 
of  growth.  This  slackening  of  the  rate  of  growth 
the  irritation  has  been  removed  is  well  recognized  m  ■' 
case  of  malignant  disease  of  the  rectum,  and  is  one  of  J 
be  lefits  resulting  from  a  timely  colotomy.  I  do  not  tn 
that  liquids  need  cause  irritation  to  a  malignant  o<> 
phageal  growth,  and  so  this  argument  does  not  appt  ^ 
only  liquids  are  taken.  An  early  operation  saves 
irritation  from  the  tube,  and  there  can  be  no  doubt  * 
the  pressure  of  a  tube  does  tend  to  increase  the  ulcera  ^ 
All  these  advantages,  great  though  they  may  be,  won  f  ^ 
more  than  counterbalanced  if  the  operation  of  gastrosto. 
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intrinsically  dangerous,  for  then  it  might  well  be 
the  patient  might  have  a  better  chance  of  life  by 
ii-feeding,  and  the  operation  would  only  be  advisable 
in  the  disease.  Yet  the  operation  of  gastrostomy  in 
can  he  rendered  almost  free  from  risk  if  the  patient’s 
ral  health  be  good,  and  leakage  of  gastric  juice  can  be 
3  impossible. 

non-inalignant  cases  the  early  operation  prevents 
i  pain  and  discomfort,  and  in  cases  where  the  obstruc- 
in  the  oesophagus  is  due  to  malignant  disease  an 
ent  early  operation  lessens  the  rapidity  of  growth, 
i  comfort  to  the  patient,  and,  in  my  opinion,  lengthens 
and,  further,  it  substitutes  for  a  death  by  want  of  food 
ar  less  painful  ending  from  metastases. 
is  important  that  1  should  explain  what  I  mean  by 
irly  operation.  This  is  the  criterion  I  apply  :  If  any 
jus  wasting  has  occurred,  then  it  is  clear  that  the 
■lit  is  not  able  to  take  sufficient  food  by  the  mouth  to 
itain  his  full  weight,  and,  in  my  opinion,  the  time  has 
itely  arrived  for  gastrostomy. 

le  surgeon  who  proposes  to  perform  the  operation  of 
■ostomy  has  no  lack  of  procedures  from  which  he 
choose,  but,  in  my  opinion,  the  method  which  is 
irable  to  all  others  is  a  modification  of  Senn’s 
lod.  In  1896  E.  J.  Senn  published  a  description  of 
operation.1  He  was  the  first  to  devise  the  inverted 
.  and  that  is  the  essential  part  of  the  operation  which 
efer.  He  complicated  the  operation  quite  unneces- 
v  by  employing  an  omental  cuff  to  surround  the 
ric  cone.  It  was  intended  to  form  a  constricting  valve, 
it  may  be  omitted ;  and,  in  fact,  by  its  omission  the 
ation  is  simplified  and  improved.  Kaderhas  described 
mewhat  similar  method,  and  Abbe  has  modified  it  so 
the  ultimate  result  is  almost  identical ;  but  I  think 
to  Senn  should  be  given  the  credit  of  the  original 
.  if  any  name  is  to  be  employed. 

be  operation  which  I  prefer  is  this:  The  patient  is 
n  an  anaesthetic,  though  if  his  general  condition  is 
■  bad  a  local  anaesthetic  is  quite  sufficient.  The  skin 
le  upper  part  of  the  abdomen  is  cleansed  and  a  vertical 
non  3  in.  in  length  is  made ;  its  upper  extremity  is 
isite  the  end  of  the  cartilage  of  the  eighth  rib,  but  an 
illy  good  result  can  be  obtained  if  the  incision  is  made 
illel  to  the  costal  margin.  When  the  oesophageal 
ruction  has  been  well  marked,  and  long  lasting,  the 
ominal  wall  close  to  the  ribs  is  very  far  from  flat,  and 
important  that  the  opening  through  the  abdominal 
1  should  be  vertical  to  the  surface.  When  the  peri- 
rim  is  opened  the  stomach  is  found  and  brought  to  the 
md,  and  a  point  is  chosen  towards  the  cardiac  orifice 
about  halfway  between  the  curvatures.  A  cone  is 
i  drawn  through  the  opening  some  2  or  3  in.  in  length, 
opening  is  then  made  at  the  apex  of  this  cone ;  this 
aing  should  be  just  sufficient  to  admit  a  rubber  tube  of 
size  of  a  No.  l4  catheter  English.  This  tube  is  passed 
nigh  the  opening  for  about  If  in.,  and  it  is  fixed  there 
i  stitch  into  the  apex  of  the  cone.  This  stitch  may  be 
ilk,  but  firm  catgut  is  perhaps  preferable,  as  it  does  not 
3  so  long  to  loosen.  A  purse-string  stitch  of  silk  is 
a  carried  round  the  opening  about  f-  in.  from  it.  This 
ill  only  passes  through  the  serous  and  muscular  coats 
die  stomach ;  the  apex  of  the  cone  is  then  depressed 
jw  the  level  of  the  purse-string  suture  and  this  is 
itened  so  that  the  tube  is  firmly  grasped.  A  second 
se-string  suture  is  passed  similarly,  but  at  a  distance  of 
i.  further  out,  and  it  is  tightened  when  the  centre  has 
n  depressed.  A  third  purse-string  suture  is  also  applied 
a  similar  manner,  and  if  thought  necessary  a  fourth 
J.  In  this  way  a  conical  mass  has  been  formed  which 
jects  into  the  stomach,  and  at  the  apex  is  the  opening 
the  stomach  wall  containing  the  rubber  tube.  The 
macli  is  then  fixed  to  the  abdominal  wall  above  and 
ow  the  opening  by  a  stitch  which  passes  through  the 
ous  and  muscular  coats  of  the  stomach,  and  also  through 
peritoneum  and  rectal  sheath,  but  excluding  the  skin, 
s  not  necessary  to  stitch  the  stomach  to  the  margin  of 
'  opening  in  the  abdominal  wall,  though  it  can  be  done 
thought  advisable.  The  skin  wound  is  closed.  If  the 
•ient's  condition  requires  it,  food  may  be  administered  at 
ie  through  a  tube ;  a  half-pint  of  milk  with  an  egg 
iten  up  in  it  is  very  suitable. 

Convalescence  is  rapid,  and  the  patient  can  be  allowed 
sit  up  on  the  second  or  third  day  after  the  operation.  It 


is  well  to  keep  the  tube  in  position  for  three  or  four 
days,  but  afterwards  it  can  be  removed  between  meals. 
The  food  can  be  given  frequently,  and  the  patient  soon 
regains  his  weight.  The  gastric  opening  need  in  no  way 
interfere  with  taking  liquid  by  the  mouth,  and  patients 
relish  tea  and  coffee,  and  thus  the  mouth  is  kept  moist. 
Food  may  be  chewed,  and  then  passed  into  the  gastric 
tube ;  and  the  chewing  of  solid  food  exercises  the  salivary 
glands.  I  feel  sure  that  a  timely  gastrostomy  does  lengthen 
the  patient’s  life,  not  only  by  allowing  him  to  take  nourish¬ 
ment,  but  also  by  retarding  the  rate  of  growth  of  the 
oesophageal  tumour.  It  is,  however,  in  non-malignant 
cases  that  the  most  striking  benefit  is  seen.  I  am  sure 
that  any  surgeon  who  employs  this  operation  will  not 
regret  it. 

Reference. 

1  Journal  of  the  American  Medical  Association,  1896,  November  28th, 
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THE  INDIRECT  TREATMENT  OF  DISEASE  OF 
THE  EPIDIDYMIS  AND  TESTICLE. 

By  Edred  M.  Corner,  M.C.,  F.R.C.S., 

Surgeon  to  the  Children’s  Hospital,  Great  Ormond  Street; 

Surgeon  to  Out-patients,  St.  Thomas’s  Hospital. 

From  time  to  time  a  surgeon  meets  with  cases  which 
are  difficult  to  treat  in  the  way  ordinarily  recommended 
because  the  conditions  found  at  the  time  of  operation  have 
not  been  anticipated,  explained  to  the  patient,  and  his 
consent  obtained  for  the  surgeon  to  act  as  seems  best. 
For  instance,  when  the  diagnosis  of  hydrocele  of  the 
tunica  vaginalis  is  made,  an  opinion  as  to  its  causation  is 
not  always  formed,  or,  better,  formed  correctly.  In  con¬ 
sequence,  if  an  operation  is  undertaken  for  it,  the  question 
may  arise  during  the  procedure  as  to  whether  to  remove 
a  part  or  the  whole  of  the  diseased  testicle  or  not,  the 
patient’s  consent  to  such  a  proceeding  not  having  been 
obtained.  The  patient  is  at  a  risk  of  losing  the  testicle 
or  undergoing  the  pain  and  danger  of  an  imperfect  opera¬ 
tion,  whilst  the  surgeon  runs  a  risk  of  being  thanked  by 
the  patient,  abused  by  the  patient,  or  being  mulcted  of 
damages.  Hence  I  would  suggest  that  the  operative 
procedure  advocated  in  this  communication  be  used  in 
such  cases.  In  addition  to  its  specific  value  in  such  cases, 
it  has  the  merit  of  forming  part  of  the  conservative 
surgery  of  retaining  the  testicle — a  factor  of  consideiable 
psychological  importance. 

The  method  consists  in  resecting  all  or  part  of  the 
structures  in  the  spermatic  cord.  By  this  means  disease 
in  the  testicle  will  be  to  a  great  extent  starved  of  its 
blood,  lymphatic,  and  nervous  supplies ;  a  hydrocele 
dependent  upon  chronic  inflammation  of  the  tunica 
vaginalis  cannot  recur ;  and  by  resection  of  the  vas 
deferens,  infection  of  the  vesiculae  seminales  and  bladder 
cannot  take  place  as  from  a  tuberculous  testicle. 

The  case  which  turned  my  attention  to  the  method  was 


as  follows : 

A  man  of  35  years  of  age  was  sent  to  me  on  account  of  an 
irreducible  omental  inguinal  hernia.  In  addition  to  the  hernia 
he  had  a  hydrocele  of  the  tunica  vaginalis  of  the  right  side. 
The  coexistence  of  these  two  swellings  somewhat  confused  the 
history,  as  the  patient  had  regarded  them  as  one.  But  it  seemed 
that  the  hydrocele  was  the  result  of  pressure  of  the  hernia  on 
the  spermatic  veins.  Nothing  was  found  to  contradict  this  sup¬ 
position.  At  the  operation  the  omentum  in  the  hernial  sac  was 
removed,  the  sac  ligatured  and  removed  in  the  ordinary  way. 
The  hydrocele  was  then  dislocated  upwards,  incised,  and  found 
to  be  due  to  extensive  disease  of  the  epididymis,  probably 
tuberculous  in  nature.  No  permission  had  been  obtained  from 
the  patient  to  remove  any  part  of  the  testicle.  Indeed,  it  was 
felt  that  he  would  have  strongly  resented  it.  That  being  out  of 
the  question,  it  was  impossible  to  treat  the  disease  directly,  and 
we  could  only  do  so  indirectly  by  means  of  interfering  with  its 
blood,  lymphatic,  and  nerve  supplies.  The  testicle  was  vagi- 
nated  through  the  incision  in  the  tunica  vaginalis,  as  first  advo¬ 
cated  by  Lieutenant-Colonel  Pratt,  of  the  Indian  Medical  bei- 
vice.1  The  spermatic  vessels  and  nerves  were  clamped  m  two 
places  an  inch  or  so  apart,  resected,  and  the  ends  hgatureu. 
The  vas  deferens  was  then  separated  and  resected,  the  i owe 
end  being  ligatured.  This  left  the  testicle  suspended  and 
nourished  by  the  deferential  vessels  alone.  The  inguinal  canal 
was  then  sutured,  and  the  wound  closed  in  the  ordina  .  ‘  • 

According  to  the  older  or  less  modern  teacllinf’  1 
testicle  should  be  in  great  danger  of  sloughing,  Q 

felt  that,  so  long  as  the  wound  was  clean  and  the  e  was^ 
suppuration,  there  would  be  no  sloughing, 
healed  by  first  intention,  and  there  was,u  f  t}ie  va<3 

testicle.  In  fact,  with  the  addition  of  resecting  the  vas 
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deferens,  nothing  more  than  the  ordinary  operation  for 
varicocele  had  been  done  on  the  spermatic  cord.  The 
immediate  and  remote  results  of  the  operation  for 
varicocele  I  published  with  my  colleague,  Mr.  C.  A.  R. 
Nitch,  in  the  British  Medical  Journal  of  January,  1906, 
pp.  191-3,  in  which  it  was  found  that,  apart  from  sup¬ 
puration,  necrosis  of  the  testicle  was  a  very  rare  event. 
The  subject  is  also  referred  to  in  my  book  on  the  Diseases 
of  the  Male  Generative  Organs  (Hodder  and  Stoughton), 
pp.  80-90.  Neither  is  the  proceeding  any  more  a  “  polite 
castration  ”  than  is  the  ordinary  operation  for  varicocele. 

The  man  did  very  well  aftc  r  the  operation,  and  when 
seen  six  months  later  there  had  been  no  recurrence  of  the 
hydrocele,  the  l: radical  cure”  of  the  hernia  was  sound, 
and  the  testicle  and  epididymis  were  approximately  the 
same  size  as  the  corresponding  structures  on  the  other 
side.  So  that  the  indirect  treatment  of  the  disease  of  the 
upper  part  of  the  epididymis  in  this  case  was  apparently 
cured  by  means  of  starving  it  of  its  blood,  nervous,  and 
lymphatic  supplies. 

I  would  recommend  the  operation  of  the  resection  of 
part  of  the  structures  in  the  spermatic  cord  for  the 
following  occasions: 

(a)  When,  dui’ing  an  operation  for  hernia  or  hydrocele, 
disease  of  the  testicle  is  discovered. 

(b)  For  recurrent  hydrocele. 

(c)  As  an  additional  measure  when  operating  on  hydro¬ 
celes  with  thick  walls. 

( d )  Resection  of  the  vas  deferens  with  ligature  of  the 
distal  end  will  prevent  infection  of  the  vesiculae  semi- 
nales  and  bladder  from  a  tuberculous  epididymis.  The 
disease  in  the  epididymis  will  have  sterilized  the  affected 
testicle,  so  that  division  of  the  vas  deferens  can  do  no 
further  harm. 

In  connexion  with  this  operation  it  may  be  pointed  out 
that  the  spermatic  artery  supplies  the  globus  major — the 
caput — and  body  of  the  epididymis,  besides  the  testis,  the 
body  of  the  testicle.  So  that  its  resection  will  tend  to 
starve  disease  in  these  situations.  The  deferential  artery 
supplies  the  globus  minor — the  cauda — of  the  epididymis 
and  the  vas  deferens. 

Reference. 

1  Operations  of  General  Practice,  2nd  edition,  Oxford  Medical  Pub¬ 
lications,  1908,  pp.  304-6. 


ON  SOME  CASES  OF  HAEMATURIA. 

By  Andrew  Fullerton,  M.D.,  F.R.C.S.Irel., 

Assistant  Surgeon  to  the  Royal  Victoria  Hospital,  Belfast,  and  the 
Belfast  Hospital  for  Sick  Children. 

The  object  of  this  paper  is  not  to  describe  rare  cases  of 
haematuria,  but  to  demonstrate  the  type  of  cases  coming 
under  the  notice  of  a  general  surgeon  in  which  the  aid  of 
the  urethroscope  and  cystoscope  was  invoked  to  enable 
him  to  come  to  a  diagnosis  of  his  patient’s  complaint.  I 
am  told  that  these  instruments  require  the  hand  and  eye 
of  a  highly-trained  specialist  for  their  correct  use,  and  I 
am  prepared  to  admit  the  contention,  but  I  hope  to  show 
that  even  in  less  skilled  hands  much  valuable  information 
may  be  gained  and  much  benefit  accrue  to  the  patient  by 
their  cautious  and  discriminate  use.  So  far  as  I  am  aware 
I  have  had  no  serious  accident  attributable  to  their 
employment  even  when  the  ureters  have  been  catheterized, 
a  procedure  which  I  have  carried  out  upwards  of  100  times 
in  the  last  two  years.  During  that  period  I  have  taken  a 
brief  note  of  67  cases  of  haematuria.  These  are  classified 
under  the  headings  which  follow,  these  representing  the 
source  of  the  haemorrhage — namely,  the  urethra,  the 
bladder,  the  kidney.  Cases  of  haematuria  resulting  from 
ruptured  urethra  or  injury  caused  to  it  by  instrumentation 
are  not  included  in  the  record. 

Haematuria  of  Urethral  Origin. 

Papillomata  of  Urethra.— One  case.  The  patient  had 
been  bleeding  for  six  days  before  I  saw  him.  He  says  he 
lest  quarts  of  blood,  and  indeed  he  looked  very  anaemic. 
The  blood  flowed  from  his  meatus.  After  injecting 
adrenalin  into  his  urethra,  I  was  able  with  the  urethro¬ 
scope  to  see  several  small  papillomata  in  the  neighbour¬ 
hood  of  a  stricture  of  large  calibre,  about  2^  in.  from  the 
meatus.  These  I  snipped  off  by  catching  them  between 
the  edge  of  the  urethroscope  and  a  sharp  curette.  The 
bleeding  ceased  at  once,  and  has  not  recurred. 
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Haematuria  of  Bladder  Origin. 

Cystitis.- — Eleven  cases.  In  most  of  these  the  bleedir 
was  slight,  but  in  a  few  fairly  free  haemorrhage  took  plac 
It  was  noticed  at  the  end  of  micturition,  and  was  associate 
with  the  usual  signs  of  cystitis — pain  (in  meatus,  glans,  e 
hypogastrium),  frequency,  and  the  passage  of  pus  ar 
mucus.  The  colour  was  usually  red,  and  the  blood  v; 
not  intimately  mixed,  as  a  rule,  with  the  urine. 

Enlarged  Prostate. — Six  cases.  In  some  of  these  tl 
haemorrhage  was  due  to  concurrent  cystitis,  but  in  sever, 
it  could  be  seen  coming  from  the  vesical  projection  of  tl 
enlarged  gland.  In  one  or  two  cases  it  was  severe,  ar 
even  alarming,  as  in  the  case  of  an  old  man  of  78  year 
in  whom  I  removed  a  moderately- enlarged  prostate,  wkie 
showed  ecchymosis  and  numerous  thin-walled  tortuoi 
vessels  just  under  the  mucous  membrane  inside  tl 
bladder.  The  haemorrhage  did  not  come  from  the  pr 
static  urethra,  so  far  as  I  could  judge.  It  was  probab 
due  to  increased  tension  in  the  thin-walled  vessels,  causi 
by  the  straining  rendered  necessary  by  the  obstruction 
the  outflow  of  urine.  It  is  now  well  recognized  that  sere 
haemorrhage  from  enlarged  prostate  may  necessita; 
immediate  resort  to  operative  procedures.  The  bloc, 
usually  comes  at  the  end  of  micturition,  when  small 
amount,  but  if  the  quantity  is  great,  almost  pure  bloo 
often  with  clots,  may  be  voided. 

Stone  in  the  Bladder. — Three  cases.  Haemorrhage 
not  a  necessary  concomitant  of  vesical  calculus.  I  ha' 
lately  seen  a  stone  the  existence  of  which  was  qui 
unsuspected.  The  patient  was  cystoscoped  for  a  slig' 
pyuria.  There  were  none  of  the  classical  symptor 
present.  In  another  case  I  removed  a  stone  from  tl 
bladder  of  a  patient  who  had  only  perineal  pain,  with  i 
frequency,  blood,  or  pus.  Indeed,  the  symptoms  of  stoi 
may  be  absent  until  a  breach  of  surface  or  cystitis  supe 
venes.  Cases  of  cystitis  are  very  frequently  sent  to  me 
be  examined  for  stone,  chiefly  on  account  of  the  pain 
the  glans  and  the  haemorrhage.  Sudden  cessation  of  tl 
stream  is  not  confined  to  stone.  It  may  be  due  to  spas: 
probably  of  the  compressor  urethrae  muscle. 

Papillomata  of  the  Bladder. — Four  cases.  In  one 
them  the  symptoms  complained  of  were  those  of  cystil 
and  obstruction  to  the  flow  of  urine.  He  was  sent  to  r 
for  stone.  On  examination,  however,  with  the  cystosco 
I  found  a  papilloma  about  the  size  of  a  marble  attach 
by  a  long  pedicle  to  the  anterior  wall  of  the  bladder 
such  a  way  that  it  bobbed  into  the  internal  meatus  wh 
micturition  began.  There  were  20  oz.  of  residual  urir 
Removal  was  effected  through  a  suprapubic  incision.  T, 
chief  symptom  in  the  other  cases  was  severe  andpersiste 
haemorrhage.  In  a  female  patient  I  removed  a  sing 
villous  tumour  through  a  vesico-vaginal  incision.  It 
surprising  how  easily  this  can  be  accomplished.  Tl 
tumour  lay  just  to  the  right  of  the  right  ureter  and  cou 
be  everted  through  the  wound  and  carefully  removed.  T; 
mucous  membrane  was  sutured  with  fine  catgut  at  t. 
spot  where  the  tumour  had  been.  In  the  case  of  an  c 
man  over  70  years  of  age  quite  a  number  of  these  tuiuou 
were  scattered  over  the  base  of  his  bladder,  and  as 
objected  strongly  to  operation  the  bleeding  was  kept 
check  by  irrigation  with  weak  nitrate  of  silver  solution. 

Carcinoma  of  the  Bladder. — Three  cases.  In  one  tl 
only  symptom  complained  of  was  haemorrhage.  The 
was  no  pain.  Frequency  of  micturition  had  been  prese 
to  a  slight  degree  for  some  time,  but  this  was  not  si 
prising  in  a  man  of  56  years  of  age.  His  bleeding  w 
thought  to  come  from  the  kidneys,  on  account  of  the  fa 
that  the  urine  was  dark  and  the  blood  intimately  mix' 
with  it.  On  cystoscopic  examination,  however,  a  we 
marked  carcinomatous  ulcer  was  found  at  the  base  of  1 
bladder.  A  second  case  occurred  in  an  old  man  of  « 
sent  to  me  for  enlarged  prostate.  He  complained  of  pa 
in  the  suprapubic  region  and  copious  haematuria.  A  pi 
jecting  tumour  was  seen  by  the  cystoscope  growing  fro 
the  anterior  wall  of  the  bladder  on  the  right  side.  T/ 
free  surface  was  sloughy  ard  bled  freely.  A  third  ca 
occurred  in  a  healthy  old  man  of  86.  In  this  case  also  tl 
blood  was  intimately  mixed  with  the  urine.  The  turno 
was  on  the  anterior  wall  of  the  bladder.  He  complaim 
of  very  little  pain,  just  a  smarting  in  the  urethra  ai 
frequency  of  micturition. 

Tubercle  of  the  Bladder. — Six  cases.  In  none  of  the 
was  the  haemorrhage  alarming,  but  it  was  more  free  thi 
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ses  of  cystitis  due  to  other  causes.  It  was  most 
ed  at  the  end  of  micturition.  On  attempting  to  wash 
liese  bladders  one  finds  the  persistent  oozing  very 
lesome,  in  addition  to  the  intolerance  which  is  so 
xteristic  a  feature  in  tuberculous  cystitis.  If  much 
be  used  the  fluid  is  driven  into  the  ureters  and 
.ion  of  the  kidneys  may  be  the  result.  Although  this 
ipossible  probably  in  a  healthy  condition,  I  have 
•d  that  it  can  take  place  in  disease.  One  sees 
ionally,  however,  cases  of  fairly  extensive  tuberculous 
ition  of  the  bladder  without  haemorrhage  and  with- 
aarked  intolerance  to  irrigation.  In  one  case  I  found 
extensive  ulcers  on  the  bladder  secondary  to  tuber- 
s  kidney.  The  patient  complained  only  of  meatal 
ting,  and  bore  cystoscopic  examination  well.  Pro- 
a  mixed  infection  is  one  of  the  causes  of  the 
zing  symptoms  in  advanced  cases. 
er  of  Bladder  (Non- Tuberculous). — Two  cases.  One 
ese  was  consecutive  to  chronic  cystitis  of  long  stand- 
ind  the  haemorrhage,  which  was  very  profuse,  came 
the  superior  wall.  The  ulcer  was  curetted  through  a 
pubic  incision  with  good  effect.  In  a  second  case  of 
rapid  onset  a  portion  of  the  mucous  membrane 
bed,  leaving  the  muscular  wall  bare  over  several 
:S.  I  have  elsewhere1  described  this  case  as  one  of 
;monous  cystitis  due  to  an  acute  infection.  The 
orrhage  was  slight  in  amount,  but  the  other  symptoms 
those  of  a  most  intense  cystitis.  The  patient 
ered  after  a  very  tardy  convalescence. 
rices. — One  case.  In  my  single  case  the  haemorrhage 
ired  (for  I  had  injected  adrenalin  to  obtain  a  clear 
um)  to  come  from  a  vessel  on  the  posterior  wall  of  the 
ler  behind  the  trigone.  The  urine  collected  from  the 
rs  was  free  from  blood. 

aumalic  Rupture  of  Bladder. — One  case.  It  is  not 
that  one  has  an  opportunity  of  examining  with  the 
scope  a  case  of  rupture  of  the  bladder,  but  some 
hs  ago  I  saw  a  patient  who  was  caught  between  the 
rs  of  a  train.  There  was  considerable  haemorrhage, 
h  was  found  to  come  partly  from  a  long  rent  in  the 
vail  of  the  bladder.  The  bleeding  was  stayed  with 
ulty  by  washing  out  with  adrenalin  solution.  The 
did  not  go  quite  through  the  coats  of  the  bladder,  the 
oneal  covering  remaining  intact.  There  was  also 
lorrhage  from  the  right  kidney,  which  had  to  be 
iquently  removed. 

crative  Injury  to  Bladder. — One  case.  Through  the 
.esy  of  one  of  my  colleagues  I  am  able  to  record  an 
esting  case  of  injury  to  the  bladder  during  an  opera- 
I  could  not  examine  the  patient  with  the  cysto- 
■  as  the  bladder  was  full  of  blood  clot  and  was  leaking 
the  peritoneal  cavity.  The  patient,  a  female,  had 
operated  on  a  few  days  before  for  a  right- sided 
ral  hernia.  As  econd  sac  was  found  and  removed 
ligature.  This  proved  to  be  a  diverticulum  of  the 
ler.  A  few  hours  after  the  operation  the  patient 
a  to  pass  blood  in  her  urine,  and  several  days  later  she 
ill  with  sudden  pain  in  the  hypogastric  region  and 
me  collapsed.  I  was  asked  to  see  her  owing  to  her 
surgeon  not  being  available,  and  I  found  that  the 
ure  had  evidently  separated,  leaving  a  large  opening 
the  bladder  which  easily  admitted  the  finger  and 
mmicated  directly  with  the  peritoneal  cavity,  which 
fined  a  considerable  quantity  of  the  fluid  injected  into 
ladder  to  remove  the  clots.  I  sutured  the  peritoneum 
ie  anterior  abdominal  wall  to  that  of  the  bladder  (after 
ging  the  peritoneal  cavity)  and  treated  the  case  as  one 
prapubic  cystotomy.  The  patient  made  an  uneventful 
ery. 

lharzia  Haematobia. — Two  cases.  Both  of  these 
in  men  who  had  been  soldiers  in  South  Africa  during 
ecent  war,  and  the  symptoms  were  almost  identical, 
d  without  pain  or  other  urinary  symptom  was  passed 
ie  end  of  micturition  in  small  quantities.  One  of  the 
nts  also  passed  blood  per  rectum.  Billiarzia  ova  were 
d  in  the  urine  in  both  cases.  The  cystoscopic  appear- 
s  were  striking.  The  greater  part  of  the  mucous 
ibrane  of  the  bladder  was  quite  pale  and  healthy 
mg.  The  characteristic  appearances  were  found  on 
posterior  wall  in  one  case  and  on  the  posterior  and 
lior  walls  in  the  other.  These  were  (1)  haemorrhagic 
dies  of  varying  size  in  the  substance  of  the  mucous 
ibrane,  (2)  raised,  circular,  dull-red,  rough-looking 


patches,  and  (3)  small,  yellowish- white  nodules,  each  about 
the  size  of  a  pin’s  head,  situated  in  We,  neighbourhood  of 
the  haemorrhagic  and  thickened  patches  of  mucous 
membrane.  The  nodules  were  collections  of  ova,  and 
resembled  somewhat  closely  miliary  tubercles  as  seen  in 
other  parts  of  the  body. 


Haematuria  of  Renal  Origin. 

Stone  in  the  Kidney. — Eight  cases.  The  haemorrhage 
in  these  cases  varied  in  amount.  In  some  it  was  con¬ 
siderable  and  in  others  microscopic.  In  all  except 
one  case  other  symptoms,  such  as  pain,  colic,  frequency  of 
micturition,  etc.,  vrere  present.  In  the  exceptional  case 
there  was  no  other  symptom  beyond  the  haematuria.  The 
cystoscope  showed  blood  issuing  from  the  left  ureteric 
orifice.  I  removed  a  minute  sharp  spicule  of  oxalate  of 
lime  from  the  left  kidney,  with  complete  relief  of  the 
haematuria. 

Nephritis. — Five  cases.  Among  these,  the  following  are 
of  some  interest : 


Case  i. — A  boy,  aged  19  years,  had  been  bleeding  for  about 
eight  weeks  before  I  saw  him.  He  had  been  in  hospital,  but 
while  the  haematuria  diminished  during  his  stay  there,  it  did 
not  quite  disappear.  His  urine  was  of  a  dirty-red  colour.  On 
cystoscopic  examination,  blood  could  be  seen  issuing  from  both 
ureters.  The  urine  collected  separately  from  both  sides  showed 
blood  corpuscles  and  numerous  casts,  epithelial,  granular,  and 
blood.  Albumen  was  present  in  considerable  amount.  There 
were  no  other  signs  of  nephritis,  except,  perhaps,  a  faint  trace 
of  puffiness  in  the  lower  eyelids.  His  medical  attendant  informs 
me  that  his  urine  cleared,  but  that  he  has  had  several  relapses, 
ushered  in  by  rigors  and  high  temperature.  After  a  few  days 
both  the  blood  and  the  albumen  disappear  from  the  urine. 
During  one  of  these  attacks  his  urine  was  measured  and  found 
to  be  60  oz.  in  the  twenty-four  hours,  acid  in  reaction,  and  to 
have  a  specific  gravity  of  1010. 

Case  ir. — A  young  man,  aged  19  years,  came  to  hospital  in 
January  last  complaining  of  abdominal  pain,  vomiting,  and 
pains  in  his  knees.  He  said  he  had  “  swellings  ”  over  his  body. 
He  was  found  to  be  tender  in  the  right  iliac  region,  and  on  his 
arms,  chest,  and  just  below  his  right  knee  were  ecchymotic 
spots  about  the  size  of  a  penny.  There  was  a  faint  trace  of 
albumen  in  his  urine  but  no  blood.  His  temperature  was 
100°  F.  He  was  admitted  to  the  medical  wards.  The  same 
evening  he  had  a  slight  attack  of  haematemesis.  Next  day  he 
was  improved,  and  remained  so  during  the  following  week. 
His  temperature  then  began  to  run  up  in  the  evenings,  and  he 
complained  of  pains  in  his  feet  and  ankles.  Examination 
revealed  a  purpuric  eruption  about  both  ankles,  and  a  consider¬ 
able  quantity  of  blood  in  his  urine.  Blood  examination  showed 
secondary  anaemia.  Large  doses  of  calcium  lactate  produced 
no  effect*  Cystoscopic  examination  showed  blood-stained  urine 
issuing  from  both  ureters.  Blood,  epithelial,  and  granular 
casts  were  found  in  the  specimens  from  both  sides.  This  patient 
left  hospital  with  practically  no  other  symptoms  than  persistent 
haematuria.  This  case  resembles  the  so-called  Henoch’s 
purpura  in  mode  of  onset,  gastro-intestinal  crises,  in  the 
haemorrhages  under  the  skin  and  from  mucous  membranes,  in 
the  slight  joint  affections;  and,  as  in  one  of  Osier’s  cases, 
in  the  development  of  subacute  Bright’s  disease. 

Case  hi. — A  woman  aged  40  years  about  six  weeks  before 
coming  into  hospital  last  spring  took  ill  with  severe  headache, 
sore  throat,  and  a  rash  all  over  her  body,  face,  arms,  legs,  and 
trunk.  The  rash  was  composed  of  red  blotches  with  black 
centres.  She  also  vomited.  At  the  same  time  her  feet  and  legs 
swelled,  and  after  three  or  four  days  she  lost  the  power  of  her 
right  leg  and  left  arm.  This  paralysis  passed  away  in  two  or 
three  days’  time,  but  she  continued  to  vomit  several  times  a  day 
until  her  admission  to  hospital.  On  examination  there  was 
slight  accentuation  of  the  second  cardiac  sound  in  the  aortic 
area  and  slightly  raised  blood  pressure.  Cystoscopic  examina¬ 
tion  showed  blood-stained  urine  coming  from  both  ureters,  con¬ 
taining  abundant  casts,  epithelial,  granular,  hyaline,  and  fatty. 
She  left  the  hospital  still  continuing  to  pass  blood  in  her  urine. 

Case  iv. — This  was  a  sailor,  aged  30  years,  in  whom  Professor 
Rovsing,  of  Copenhagen,  had  operated  on  the  right  kidney  for 
persistent  painless  haematuria.  A  short  time  later  I  saw  him 
and  found  him  bleeding  from  the  left  ureter.  Professor  Rovsing 
is  of  opinion  that  the  bleeding  is  due  to  nephritis.  He  failed  to 
find  anything  but  adhesions  on  the  right  side.  The  operation, 
however,  has  had  the  effect  of  curing  the  haematuria  from  the 
right  kidney.  He  has  no  other  sign  of  nephritis,  and  I  have  not 
yet  discovered  casts  in  the  specimens  taken  from  either  side. 
There  was  no  albumen  in  that  from  the  right.  The  specific 
gravity  of  both  specimens  was  1020. 


Malignant  Tumour  of  Kidney.— One  case.  In  some 
cases  of  this  kind  haematuria  is  entirely  absent,  in  others 
it  is  very  considerable,  as  in  the  following : 

A  gentleman,  aged  about  50  years,  had  had  haematuria  for 
six  weeks.  Occasionally  the  bleeding  ceased  for  a,  few  hours 
and  then  came  on  again.  He  had  no  other  symptoms  recog 
nizable  by  himself.  His  urine  was  dark  brown  colour  and  con¬ 
tained  much  blood.  A  large  tumour  resembling  a  huge  spleen 
was  discovered  by  liis  medical  attendant  a  few  days  before  the 
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patient  was  brought  to  me.  This  was  of  very  recent  growth,  as 
the  patient  had  been  very  carefully  examined  a  few  months 
previously  on  account  of  an  attack  of  jaundice  and  no  swelling 
could  then  be  discovered  in  his  abdomen.  On  account  of  the 
size  of  the  tumour,  its  rapid  growth,  its  fixity,  and'  the  im¬ 
probability  of  the  condition  being  at  this  stage  local,  I  declined 
operation. 

I  understand  that  he  was  operated  on  elsewhere  a  few 
days  later,  with  a  rapidly  fatal  result.  I  chanced  to  cysto- 
scope  him  during  an  intermission  of  the  bleeding  and  found 
his  left  ureter  blocked  with  a  clot. 

Congenital  Cystic  Kidney. — Two  cases.  In  one  of  these 
the  haematuria  was  so  profuse  and  persistent  as  to 
seriously  endanger  the  life  of  the  patient,  a  young  lady 
27. 

The  cvstocope  showed  abundant  blood-stained  urine  coming 
from  the  right  ureteric  orifice.  The  specific  gravity  of  the 
urine  from  both  kidneys  was  abnormally  low,  1005.  As  a  last 
resort  the  kidney  was  removed.  Unfortunately  uraemic 
symptoms  supervened  in  a  few  days  and  carried  off  the  patient. 

I  am  told  by  the  surgeon  who  operated  on  her  that  she  had  a 
further  attack  of  haematuria  shortly  before  her  death.  Probably 
the  other  kidney  was  the  cause  of  this,  the  condition  being 
usually  bilateral.  In  the  second  case  there  was  haematuria 
from  both  ureters,  although  I  was  only  able  to  make  out  a 
tumour  on  the  right  side. 

Here  again  the  specific  gravity  was  low,  1005,  in  both 
sides.  The  haemorrhage  in  this  case  was  very  moderate. 
No  attempt  has  been  made  to  deal  with  the  case  surgically. 

Movable  Kidney  .—One  case.  Haematuria  is  of  course 
well  known  to  occur  in  these  cases,  but  the  following  is 
worthy  of  a  brief  notice  : 

A  man,  aged  27  years,  came  to  hospital  with  a  painful  tumour 
in  the  left  side  of  his  abdomen.  He  says  he  had  a  similar  lump 
four  years  ago.  He  gave  a  history  of  several  attacks  of  pain  in 
the  left  side  attended  by  vomiting  and  haematuria.  There  was 
a  large  tense  swelling  occupying  the  left  half  of  the  hypogastric 
region  and  extending  upwards.  It  looked  like  a  greatly  dis¬ 
tended  bladder  displaced  laterally  and  was  so  regarded  by  some 
of  those  who  saw  it.  On  cystoscopic  examination  the  left 
ureter  exuded  dark,  thick,  tarry  material  which  dropped  from 
the  orifice  like  ointment  from  a  collapsible  tube.  A  catheter 
passed  into  the  ureter  through  the  thickish  blood,  which 
evidently  partial  lv  blocked  it,  obtained  blood-stained  urine  of 
specific  gravity  1010.  That  from  the  opposite  side  had  a 
specific  gravity  of  1020,  but  contained  a  trace  of  albumen.  I 
subsequently  removed  a  huge  distended  kidney  with  much 
difficult-  on  account  of  extensive  adhesions  to  surrounding 
parts.  I  take  this  case  to  be  one  of  movable  kidney  in  which 
kinking  of  the  ureter  and  strangulation  of  the  vessels  had  taken 
place.  The  patient  made  an  uneventful  recovery. 

Tubercle  of  the  Kidney—  In  the  cases  of  tubercle  of  the 
kidney  that  have  come  under  my  notice  haemorrhage  has 
not  been  a  marked  symptom.  The  usual  symptoms  have 
been  pyuria  with  pain  in  the  kidney,  and  perhaps  mild 
attacks  of  renal  colic.  Frequency  of  micturition  and  penile 
or  meatal  pain  were  present  in  some  cases,  but  not  in  all. 
In  some  cases  considerable  haemorrhage  takes  place,  but 
in  this  series  I  can  find  no  account  of  such.  A  little  blood 
in  the  urine  is  quite  common.  Free  haemorrhage  would 
lead  me  rather  to  suspect  tumour  or  stone. 

Injury  to  The  Kidney. — Two  cases.  Grave  accidents, 
such  as  being  caught  between  buffers  or  severe  blows  in 
the  lumbar  region,  are  the  usual  causes  of  serious  injury  to 
the  kidney,  but  in  the  following  case  the  trauma  was 
apparently  very  trivial : 

A  coal-heaver  was  walking  along  a  plank  slightly  raised  from 
the  ground,  carrying  a  sack  of  coals  on  his  back,  when  he 
slipped.  In  endeavouring  to  right  himself  he  felt  a  sudden  pain 
in  his  right  side,  “  like  a  stitch.”  When  he  passed  water  a  few 
hours  later  he  was  surprised  to  find  that  it  was  blood-stained. 
This  continued  for  a  few  days.  On  cystoscopic  examination 
a  clot  of  blood  was  seen  to  distend  the  right  ureter  for  a  short 
distance  up.  The  kidney  had  probably  been  suddenly  com¬ 
pressed  between  the  lower  ribs  and  the  ilium  during  the 
acute  flexion  which  took  place  in  the  lumbar  region  when  he 
slipped. 

Painless  Haematuria.— Three  cases.  These  were  cases 
of  unilateral  renal  haematuria,  the  cause  of  which  I  was 
unable  to  discover.  A  discussion  of  these  cases  would  take 
me  beyond  the  scope  of  this  paper.  I  intend,  if  possible,  to 
keep  them  under  observation  pending  developments  which 
may  make  the  diagnosis  clear.  In  none  of  these  was  the 
haemorrhage  excessive. 

Haematuria ,  with  Pain  in  the  Affected  Kidney. — One 
case.  This  was  in  a  patient  whom  I  recently  examined 
for  a  well-known  provincial  surgeon  in  Ireland.  The 
haemorrhage  was  seen  to  come  from  the  right  ureter. 
The  corresponding  kidney  was  accordingly  explored  for 
stone,  but  with  a  negative  result.  The  haematuria  and 
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pain,  however,  immediately  ceased,  and  have  not  recurre 
Though  the  patient  is  apparently  cured  we  are  still 
doubt  as  to  the  diagnosis  and  the  exact  part  played  by  tl 
operation  in  bringing  about  such  a  favourable  result 

Reference. 

1  Medical  Press  and  Circular,  June  5th,  1907. 


PAINFUL  DISPLACEMENT  OF  RIBS. 

By  A.  Depage, 

Professor  of  Surgery,  University  of  Brussels. 

The  following  paper  deals  with  a  point  of  pathology  sm 
in  itself,  but  of  distinct  interest. 

It  happens  frequently  that  women  who  come  to  see 
complain  of  pains  in  the  right  side,  sometimes,  but  rare] 
in  the  left.  The  pathology  of  these  cases  is  in  gene 
obscure.  The  first  thing  one  does  is  to  examine  t 
kidney,  and  as  70  per  cent,  of  women  lying  in  the  hospit 
have  a  moving  kidney  (such  is  my  experience),  oue  ati 
butes  the  symptoms  to  nephroptosis.  Nephropexy  is  p 
formed,  and  the  patient  does  not  feel  any  better.  This 
because  the  symptoms  are  due  to  quite  another  cause, 
fact,  a  moving  kidney  is  not  always  painful— only  in  10 
15  per  cent,  of  cases;  there  are  seldom  no  subject 
symptoms,  and  you  will  all  admit  with  me  that  we  £ 
here  a  frequent  cause  of  error  in  our  diagnosis. 

Cften  the  symptoms  are  thought  to  be  those  of  app 
dicitis,  or  of  ovario-salpingitis ;  and  appendectomy, 
removal  of  the  ovaries,  does  not  bring  any  relief.  Soi 
times  the  pain  is  due  to  muscular  rheumatism  or  troubli 
the  nervous  system  in  connexion  with  hysteria;  more  of 
it  depends  upon  stones  in  the  gall  bladder,  and  many  tir 
I  have  cured  patients  by  performing  a  cholecystotomy  v 
were  sent  to  me  for  movable  kidney. 

But  there  is  a  special  pathological  state  which  I  do 
think  has  been  recognized  till  to-day,  and  which  frequei 
is  the  only  cause  of  the  pain  I  am  speaking  of — it  is 
displacement  of  the  ribs.  Inconsequence  of  the  slant 
disposition  of  the  ribs,  it  happens  that  sometimes 
eleventh  or  the  tenth  rib  presses  on  the  iliac  crest  and  e 
rides  one  over  the  othdr,  thus  giving  pain  in  the  iliac  reg: 
The  pain  is  dull  intermittent,  when  the  patient  mo 
about  or  walks.  When  examining  these  patients,  we  of 
find  a  certain  degree  of  scoliosis  with  abnormal  disposil 
of  the  ribs.  Naturally  I  am  not  speaking  here  of  rach 
scoliosis  with  breaking  down  of  the  thoracic  wall,  wl 
causes  the  classical  pain  that  all  of  us  know.  Here 
pain  is  of  the  same  kind,  but  the  deformity  of  the  sj 
being  scarcely  visible,  one  does  not  think  of  it,  and  lc 
forward  to  all  the  other  causes  described  above. 

Palpation  of  tire  flank  is  not  painful.  There  is  no  sj 
left  between  the  iliac  crest  and  the  border  of  the  i 
Pressure  on  the  former  and  on  the  extremity7  of  the  te 
and  eleventh  ribs  is  painful.  Often  the  patient  suffer 
the  angles  are  brought  one  over  the  other. 

The  pain  due  to  the  different  means  of  examination 
but  an  exaggeration  of  what  the  patient  feels  constar 
The  kidney  is  often  easy  to  reach,  but  pressure  does 
give  any  painful  sensation  ;  this  is  an  important  featnr 
diagnosis.  Also  no  former  nervous  or  bile  troubles  t 
detected.  The  disease  is  characteristic  and  the  diagn 
easy,  as  soon  as  its  symptoms  have  been  suggested, 
experience  extends  over  four  years,  and  1  have  obsei 
about  thirty  cases.  Nearly  all  of  them  were  sent  to 
with  the  diagnosis  of  movable  kidney ;  some  of  thei 
appendicitis. 

I  must  confess  I  could  hardly  tell  you  the  exact  cam 
the  pain.  I  have  not  yet  found  it  out  exactly,  but  I  tJ 
it  is  due  to  nervous  compression,  to  periostitis.,  or  ] 
chondritis,  or  any  other  cause,  very  much  the  same  as 
which  is  observed  in  flat-foot.  . 

I  consider  the  best  early  treatment  mechano-tt 
peutics  and  carefully- selected  gymnastics,  principally 
people  who  can  afford  to  take  care  of  themselves, 
year’s  treatment  is  necessary  to  bring  about  a  thou 
cure ;  corsets  are  forbidden.  In  four  cases  suffering 
intolerable,  and  I  performed  resection  of  the  anti 
extremity  of  the  ribs ;  in  three  of  these  cases  I  did  u 
tion  of  the  eleventh  rib;  in  the  fourth,  of  both  tenth 
eleventh  ribs;  the  operation  is  easy,  as  you  all  ki 
However,  I  perforated  the  pleural  wall  in  one  case, 
this  did  not  lead  to  any  accident.  I  performed  my 
operation  two  years  ago ;  my  last  one  five  months  ago 
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In  all  cases  the  cure  is  perfect.  The  disappearance  of 
pain  can  be  compared  to  the  relief  one  feels  on  taking  off 
a  boot  when  suffering  from  corns.  This  success  is,  I 
believe,  an  evident  proof  of  the  reality  of  the  disease. 

TIIE  TECHNIQUE  OF  CANCER  OPERATIONS, 
WITH  REFERENCE  TO  THE  DANGER  OF 
CANCER  INFECTION. 

By  Charles  Ryall,  F.R.C.S.Eng., 

Surgeon,  Cancer  Hospital,  Brompton. 

From  a  surgical  point  of  view  cancer  is  a  spreading  infec¬ 
tive  process,  and  the  cancer  cell  contains  the  elements  of 
infection.  This  fact  can  be  better  appreciated  by  con¬ 
sidering  the  cancer  process  as  a  whole.  The  primary 
cancerous  growth  is  the  primary  focus  of  infection.  From 
this  point  the  disease  tends  to  spread  and  disseminate. 
The  cells  multiply  indelinitely.  They  invade  and  infect 
the  tissues  around  the  primary  growth  ;  they  infect  the 
nearest  lymphatic  glands,  and  they  may  be  carried  to 
distant  parts  of  the  body.  They  are  capable  of  independent 
existence  apart  from  the  primary  growth,  and  wherever 
they  come  to  rest  they  are  capable  of  reproducing 
themselves  and  starting  fresh  cancerous  growth.  These 
secondary  cancerous  growths  may  in  time  become  foci 
of  further  infection. 

Resemblance  to  Bacterial  Infection. 

These  peculiarities  of  the  cancer  cell  very  much  remind 
us  of  certain  infective  bacteria.  The  latter  may  multiply 
indefinitely,  and  may  infect  the  tissues  around  the  primary 
focus  of  infection  ;  they  may  also  infect  the  nearest  lym¬ 
phatic  glands,  or  they  may  be  carried  to  other  parts  of  the 
body,  and  thereby  set  up  further  foci  of  infection.  The 
primary  cancerous  growth  may  be  chronic  in  its  nature, 
without  any  tendency  to  spread,  and  similarly  the 
primary  focus  arising  from  infective  bacteria  may  remain 
localized. 

On  the  other  hand,  some  small  cancerous  growths  have 
a  tendency  to  early  formation  of  metastases,  just  in  the 
same  way  that  multiple  pyaemic  abscesses  may  readily 
follow  an  apparently  insignificant  focus  of  septic  infection. 
Also  the  rapid  brawny  infiltration  of  some  primary  growths 
may  be  compared  to  the  diffuse  spreading  cellulitis 
resulting  from  bacterial  infection. 

These  points  help  to  demonstrate  that  cancer  is  a 
spreading  infective  process,  not  unlike  other  infective 
processes  ;  that  the  cancer  cell  within  the  body  is  possessed 
of  independent  existence ;  that  it  contains  the  elements  of 
infection,  and  that  it  can  give  rise  to  fresh  cancerous  out¬ 
break  in  any  part  of  the  body,  whither  it  is  carried  by  the 
lymph  or  blood  stream,  just  in  the  same  way  as  wandering 
bacteria  are  capable  of  forming  secondary  infective  foci, 
in  the  treatment  of  cancer  we  have,  therefore,  to  deal  with 
an  infective  process,  and  we  must  seriously  consider  the 
question  of  cancer  infection.  Cancer  infection  is  the 
implantation  of  cancer  cells  from  cancerous  growths  into 
tissues  unaffected  with  the  disease,  and  the  occurrence 
therefrom  of  a  fresh  cancerous  outbreak. 

Types  op  Cancer  Infection. 

Contact  infection  is  the  outbreak  of  fresh  cancerous 
growth  in  healthy  tissues  which  have  been  in  contact  with 
infected  tissues.  It  is  most  frequently  seen  in  the  peri¬ 
toneum,  but  is  also  found  in  other  parts,  especially  the 
pleura,  vulva,  lip,  mouth,  and  bladder.  It  is  not  so  com¬ 
mon  as  one  would  expect,  and  therefore  one  concludes 
that  certain  conditions  are  necessary  or  favourable  for  its 
levelopment.  A\  hen  a  cancerous  growth  invades  the 
peritoneum,  it  shows  little  tendency  to  break  down  or 
lisintegrate,  like  external  growths.  Therefore,  any  cells 
which  are  cast  off  are  probably  active,  and  readily  capable 
a  implantation,  either  on  the  opposing  peritoneum  or  in 
my  stomata  in  which  they  get  lodged. 

On  the  other  hand,  cancer  of  the  lip,  mouth,  and  vulva 
>my  occasionally  gives  rise  to  contact  infection.  Growths 
Jf  these  parts  readily  break  down  and  ulcerate.  The 
ancer  cells  thus  cast  off  are  likely  to  be  dead  and  inactive, 
md  incapable  of  implantation.  For  cancer  infection  to 
take  place,  it  is  probable  that  liberation  of  active  cells  and 
breach  of  surface  in  the  opposing  structures,  to  admit  of 


implantation,  are  necessary.  This  would  account  for  the 
occurrence  of  cancer  infection  in  these  parts,  which  are,  as 
we  know,  subject  to  trauma,  whereas  in  cancer  of  the 
uterine  cervix,  a  part  protected  from  injury  owing  to  its 
position,  contact  infection  of  the  vagina  is  almost  unknown. 
Contact  infection  is  also  occasionally  met  with  in  the 
bladder,  and  more  rarely  in  the  alimentary  tract.  The 
fact  that  it  is  not  of  more  frequent  occurrence  may  also  be 
explained  by  the  readiness  of  growths  in  these  parts  to 
undergo  necrosis  and  ulceration. 

Distant  implantation  is  another  common  form  of  cancer- 
infection.  It  is  the  development  of  cancerous  growths  in 
parts  distant  from  the  primary  growth,  as  the  result  of 
cancer  cells  being  conveyed  and  implanted  there.  This 
is  also  most  commonly  met  with  in  the  peritoneum,  where 
cells  liberated  from  a  cancerous  growth  get  carried  by 
peristalsis  or  the  force  of  gravity,  and  become  implanted  in 
some  distant  part  of  the  peritoneum.  This  form  of  infection 
is  frequently  found  in  the  pelvic  peritoneum,  as  the  result  of 
cancer-cell  droppings  from  growths  in  the  upper  abdomen. 
Not  only  the  pelvic  peritoneum,  but  the  large  peritoneal 
pouches  on  the  outer  sides  of  the  ascending  and  descending 
colon,  are  frequently  the  site  of  similar  implantations,  in 
bedridden  patients  suffering  from  peritoneal  cancer.  The 
pleura  is  also  the  site  of  similar  implantations. 

Another  common  form  of  distant  implantations  is  found 
in  the  bladder,  as  the  result  of  the  presence  in  the  upper 
urinary  tract  of  villous  papilloma,  which  is  virtually  a 
malignant  growth.  Distant  implantations  in  the  alimentary 
tract  are  rare,  and  this  is  probably  due  to  the  same  reason 
as  the  rarity  of  contact  infection  in  these  parts. 

Operation  Infection. 

In  a  recent  paper 1  I  drew  attention  to  this  danger,  and 
enumerated  a  series  of  eases  in  support  of  my  arguments. 
These  cases  demonstrated  certain  phenomena  which 
occurred  after  operation,  resulting  not  only  in  recrudes¬ 
cence  of  the  aisease,  but,  in  some  cases,  causing  aggravation 
of  the  original  trouble.  Operation  infection  may  ^manifest 
itself  in  many  ways.  It  may  occur  early,  or  it  may  appear 
late.  In  may  manifest  itself  as  a  solitary  nodule,  from 
implantation  of  a  small  fragment  of  cancer,  or  it  may  be 
seen  causing  widespread  disease  as  the  result  of  diffuse 
cancer  infection.  It  may  appear  in  the  neighbourhood  of 
the  grov-th,  or  it  may  develop  in  healthy  tissues  cut  into 
at  the  time  of  operation,  but  far  removed  from  the  part 
primarily  affected. 

Suture-scar  Infection  is  a  very  common  occurrence.  It 
is  the  result  of  cancer  cells  being  implanted  by  an  infected 
needle  or  suture.  I  have  seen  it  appear  as  a  solitary 
nodule  in  one  scar,  and  I  have  also  seen  it  in  many.  Some¬ 
times  it  hag  occurred  as  an  unbroken  chain  in  the  suture 
scars,  and  on  other  occasions  some  scars  have  become 
infected,  and  others  have  escaped.  It  may  appear  in  the 

superficial  part  of  the  suture  track  or  in  the  deeper _ 

■wherever  the  cancer  cells  happen  to  become  implanted. 
Sometimes  the  entire  suture  track  may  be  the  site  of 
infection.  In  one  case  of  mine  the  site  of  infection  seemed 
to  indicate  how  implantation  had  taken  place.  Nodules 
developed  in  four  suture  scars,  two  on  each  side  of  the 
wound,  immediately  opposite  one  another.  The  nodules 
on  one  side  appeared  on  the  surface,  and  those  on  the  other 
immediately  beneath  the  skin.  This  seemed  to  indicate 
that  the  infected  needle  or  suture,  on  being  inserted, 
cleaned  itself  of  cancer  cells,  and  thus  caused  surface 
infection;  and  then,  being  rehandled  by  the  surgeon, 
became  reinfected,  and  when  thrust  through  the  skim  flap 
on  the  opposite  side,  it  again  cleaned  itself,  and  set  up 
infection  immediately  beneath  the  skin. 

Infection  of  the  entire  suture  track  is  most  frequently 
found  in  exploration  or  interference  with  abdominal 
cancer.  I  have  only  seen  it  appear  when  the  suture  is 
passed  through  all  layers  of  the  abdominal  wall,  including 
the  peritoneum.  This  may  be  caused  by  sutures  being 
infected  with  cancer  cells  at  the  time  of  operation,,  but  it 
is  more  probably  due  to  cancer  cells  free  within  tliG 
peritoneum  escaping  along  the  suture  track  and  thereby 
setting  up  infection.  I  have  come  across  this  form  of 
infection  in  many  parts  of  the  body,  but  especially  in 
connexion  with  carcinoma  of  the  breast,  abdomen,  rectum, 
and  glands  of  the  neck.  Cancer  infection  of  suture  scars 
reminds  us  in  some  ways  of  the  phenomena  which  occur 
as  the  result  of  infection  following  septic  sutures. 
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Nodular  Infection  of  the  Wound  is  also  a  fairly  common 
manifestation.  The  appearance  of  nodules  of  infection 
witliin  the  field  of  operation  was  generally  ascribed  to 
the  surgeon  having  failed  to  cut  sufficiently  wide  of  the 
•disease,  but  there  is  no  doubt  that  in  many  cases  this  is 
due  to  reinfection  of  the  wound  with  cancer  cells  whic 
lhave  been  allowed  to  escape  from  the  growth  which  is 
bein«  removed  or  interfered  with.  It  is  no  uncommon 
occurrence  to  see  single  or  multiple  nodules  spring  up 
after  operation  for  the  removal  of  a  solitary  growth  ol 
limited  extent.  In  a  case  where  I  attempted  to  remove 
a  solitary  nodule  from  the  chest  wall  I  have  seen  fourteen 
nodules  spring  up  after  operation. 

The  patient  had  her  breast  excised  ten  years  previously,  and 
though  there  had  been  several  subsequent  operations,  she  naa 
been  free  from  disease  for  five  years;  hers  was,  therefore,  a 
chronic  condition.  The  interesting  point  in  this  case  is  that,  m 
order  to  remove  the  nodule,  a  skin-flap  was  turned  back,  and 
the  nodules  which  developed  themselves  after  this  operation, 
onlv  appeared  on  it  or  beneath  the  skin-flap,  and  in  the  line  ol 
incision  None  appeared  outside  the  field  of  operation,  no 
were  any  perceptible  beyond  this,  for  at  least  six  months 
afterwards,  up  to  the  occasion  of  my  last  seeing  the  patient. 

This  case  illustrates,  more  or  less,  widespread  cancer 
infection  of  the  wound,  but  sometimes  only  a  solitary 
nodule  may  appear  within  the  field  of  operation,  showing 
more  limited  cancer  infection.  As  an  example  ot  this,  1 
may  mention  a  case  of  abdominal  hysterectomy  tor 
uterine  cancer,  where  limited  infection  of  the  abdominal 
wound  apparently  took  place,  as  was  demonstrated  by  the 
appearance  of  a  solitary  cancerous  nodule  in  the  abdominal 
cicatrix,  some  months  after  operation.  . 

Diffuse  or  Brawny  Infection  of  the  Wound  is  the 
most  startling  and  most  distressing  form  of  operation 
infection.  It  is  not  only  met  with  following  an  attempt 
at  radical  operation,  but  it  is  also  seen  occurring  after 
surgical  interference  with  inoperable  growths.  I  have  no 
doubt  that  it  is  due  to  widespread  dissemination  of  cancer 
cells  at  the  time  of  operation,  with  consequent  widespread 
infection.  It  almost  invariably  appears  early,,  and  it  is 
characterized  by  brawny  induration  and  infiltration  ot  the 
tissues  within  and  around  the  field  of  operation.  It  is 
not  only  alarming  in  its  extent,  but  also  in  the  rapidity 
with  wdiich  the  disease  seems  to  progress.  This  form  of 
infection,  in  my  experience,  has  been  most  frequently  met 
with  in  connexion  with  interference  with  malignant  glands 
in  the  neck.  It  has  occurred  after  curettage  of  a  breaking- 
down  cancerous  gland,  and  it  lias  also  occurred  after 
extirpation  of  glands  moderately  as  well  as  extensively 
enlarged.  In  the  cervical  region  I  have  seen  signs  of 
diffuse  infection  occur  within  a  fortnight  after  operation, 
and  within  the  course  of  another  two  weeks  the  whole 
side  of  the  neck  has  been  converted  into  one  brawny 
cancerous  mass.  In  many  of  tliese  cases  cancer  infec¬ 
tion  was  suspected  at  the  time  of  operation.  The  neck 
is  not  the  only  part  where  this  form  of  infection  has  come 
under  my  observation.  Following  amputation  of  a  car¬ 
cinomatous  breast  I  have  seen  similar  diffuse  infection 
occur.  At  first  a  few  suspicious  nodules  appeared,  but 
within  eight  weeks  the  field  of  operation  and  the  sur¬ 
rounding  part  of  the  chest  became  one  diffuse  mass  of 
brawny  cancer.  This  was  a  case  of  a  small  carcinomatous 
tumour  of  short  duration,  but  cancer  cells  were,  unfortu¬ 
nately,  known  to  have  been  set  free  at  the  time  of  opera¬ 
tion,  and  thus  infected  the  wound.  I  have  also  seen  a 
similar  form  of  diffuse  infection  occur  in  the  structures 
surrounding  the  rectum  following  partial  proctectomy. 
In  this  case  cancer  infection  was  also  suspected  at  the 
time  of  operation. 

Distant  implantations  is  that  form  of  operation  infection 
where  cancer  cells  are  carried  to  and  implanted  in  a  part 
cut  into  at  the  time  of  operation,  but  more  or  less  distant 
from  the  original  growth.  As  examples  of  this,  I  may 
mention  infection  of  laparotomy  wounds.  I  have  already 
quoted  a  case  where  infection  from  cancer  of  the  uterus 
showed  itself  in  the  abdominal  cicatrix,  but  I  have  also 
seen  the  abdominal  wounds  in  several  patients  infected 
from  cancer  of  the  large  intestine.  In  one  case,  which  is 
•of  interest,  where  the  abdomen  was  opened  through  the 
xight  iliac  fossa  in  order  to  remove  the  appendix,  a  small 
mass  of  malignant  disease  was  found  on  the  left  side,  in 
connexion  with  the  pelvic  colon.  An  attempt  to  remove 
this  had  to  be  abandoned,  but,  nevertheless,  manipulation 
of  the  growth  had  set  free  cancer  cells,  and  later  this 


patient  developed  nodules  of  growth  in  the  abdominal 
cicatrix.  Another  example  of  distant  implantation  occurred 
in  connexion  with  amputation  of  a  cancerous  bieast.  The 
wound  was  drained  by  an  opening  made  through  the  posterior 
axillary  fold,  and  later,  in  the  drainage-tube  cicatrix,  a 
nodule  of  infection  appeared.  The  same  scalpel  which 
had  been  employed  for  amputating  the  breast  was  also 
used  for  making  the  drainage-tube  opening. 


Operation  Technique. 

Cancer  cells  which  escape  from  a  growth  during  opera¬ 
tion,  and  which  find  a  resting  place  in  any  part  of  an 
open  wound,  may  develop,  and  frequently  do  so,  into 
fresh  cancerous  growth.  It  is  the  presence  of  this  risk 
which  demands  special  technique  in  cancer  surgery. 
Therefore,  unless  we  exercise  the  utmost  care  in  performing 
cancer  operations  our  efforts  are  rendered  null  and  void. 
No  matter  how  perfect  our  asepsis,  and  no  matter  how 
extensive  the  operation,  cancer  infection  is  likely  to  show 
itself  unless  proper  precautions  are  taken.  In  all  opera 
tions  elaborate  means  are  adopted  to  prevent  septic 
infection  of  the  wound,  but  in  cancer  operations,  not  only 
are  these  careful  measures  necessary,.  but  others  equally 
elaborate  must  likewise  be  adopted,  in  order  to  prevent 

cancer  infection.  ,  .  ,  , 

Septic  infection  manifests  itself  early,  at  a  penocl  when 
the  patient  is  kept  under  strict  observation,,  and,  moreover, 
it  sets  up  symptoms  more  or  less  acute,  which  bring  about/ 
its  early  recognition.  Cancer  infection,  on  the  othei  hand, 
aenerally  shows  itself  late,  after  the  wound  is  healed,  and 
all  is  thought  to  be  well.  The  onset  of  its  manifestation 
is  insidious,  and  it  is  only  by  the  mere  bulk  of  cancer  ceil 
growth  that  it  can  be  recognized.  Any  failure  to  prevent 
cancer  infection  is  a  grave  matter,  as  it  is  seldom  that  one 
has  a  second  satisfactory  opportunity  of  operating  on  a 
cancerous  infected  area,  with  a  hope  of  a  favourab  e 
I*  0  s  11 1 1 

In  order  to  study  the  steps  necessary  for  the  prevention 
of  cancer  infection,  let  us  consider  how  it  may  occur. 

As  a  first  step,  cancer  cells  must  be  liberated  hom 
cancerous  growth,  in  which  they  are  more  or  less  pent  up. 
This  may  occur  through  : 

1.  Exploratory  incisions  into  cancerous  tumours. 

2  Cutting  into  infected  tissues  during  operation. 

3.  Rupture  of  infected  lymphatic  glands  or  infected  lymphatic 

vessels. 

4.  Tearing  or  lacerating  cancerous  growths. 

5.  Piecemeal  removal  of  cancerous  growths. 

6.  Roughness  in  manipulation. 

7.  Curettage. 

The  cells  liberated  by  any  of  these  means  may  implant 
themselves  in  the  wound  or  some. raw"  surface,  and  thus 
infect  tissues  as  yet  unaffected  with  the  disease,  ihe} 
may  contaminate  instruments  or  other  appliances  used  m 
the  operation,  or  infect  the  surgeon’s  or  assistant  s  hands, 
and  thereby  give  rise  to  cancer  infection.  The  operation 
may  be  completed,  the  wound  may  heal,  and  the  result: 
appear  everything  that  could  be  desired.  Nevertheless, 
the  elements  of  infection  are  left  behind,  only  to  manifest 
themselves  later.  Therefore  no  operation,  howevei 
elaborate,  however  extensive,  nor  however  skilfully  carrieu 
out,  can  hope  for  a  successful  issue  unless  the  entire  disease 
be  removed  and  cancer  cells  prevented  from  escaping  from 
the  growth  and  implanting  themselves  in  the  wound. 


Exploratory  Incisions  into  Tumours. 

Exploratory  incisions  into  tumours  have  frequently  to 
be  made  in  order  to  settle  the  question  of  diagnosis,  h 
malignant  disease  be  present  a  more  or  less  extensive 
operation  is  indicated,  and  if  this  operation  be  carne  ou 
at  once  grave  danger  is  incurred  unless  precautions  ar 
taken  to  avoid  cancer  infection.  When  a  growth  is  c  5 
into,  cancer  cells  escape  from  the  tumour  where  t  iej  ia- 
heretofore  been  held  fast.  They  float  out  in  the  escapi  g 
blood,  and  infect  or  cling  to  the  surgeon’s  hands,  scaipe 
other  instruments  and  towels  used  for .  the  operation,  an 
anything  else  with  which  they  ccme  in  contact.  0 
therefore,  proceeds  to  excise  a  cancerous  tumour  wu 
making  further  preparations,  these  free  cancer  ce  s 
likely  to  infect  the  freshly  incised  tissues. 

It  is  therefore  of  the  utmost  importance  to  gu 
against  the  danger  of  implanting  these  cells  m  0  a  . 
fresh  wound.  Failure  to  take  this  precaution  was,  l  an 
afraid,  the  cause  of  rapid  and  extensive  infection  m  on 
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liv  earliest  operations  for  breast  cancer.  In  dealing  with 
.  cancerous  growth  into  which  an  exploratory  incision  has 
>een  made,  it  is,  of  course,  safer  to  suture  the  incision,  and 
vait  until  healing  has  taken  place,  before  carrying  out  its 
emoval.  This  gives  an  unbroken  surface  for  the  sub- 
equent  operation,  and  cancer  cells  being  pent  up,  it 
bviates  the  risk  of  cancer  infection,  and,  moreover, 
irevents  cancer  cells  being  squeezed  out  during  manipula- 
ion  of  the  tumour.  Unfortunately  we  cannot  often  adopt 
bis  measure,  because  delay  in  dealing  with  cancer  is  a 
erious  matter,  and,  moreover,  postponement  necessitates 
second  anaesthetic,  and  in  the  patient’s  opinion  this  is 
second  operation. 

Where  excision  is  immediately  carried  out  I  adopt  the 
allowing  precautions : 

1.  The  exploratory  incision  is  securely  closed,  after  seeing  tha* 
11  haemorrhage  has  been  checked. 

2.  After  closing  the  wound,  steps  are  taken  to  prevent  any 
5cape  of  blood  between  the  sutures  during  subsequent 
lanipulation. 

3.  All  instruments,  sponges,  ligatures,  and  sutures  which  had 
p  to  this  stage  been  used  are  promptly  discarded,  or  else 
sterilized,  before  being  used  again. 

4.  Fresh  cloths  or  towels  are  employed  for  isolating  the  area 
operation,  and  those  previously  used  are  laid  aside. 

5.  All  lotions  and  lotion  bowls  are  considered  as  being  infected 
id  a  fresh  lot  are  supplied. 

6.  After  closing  the  wound,  the  skin  in  the  neighbourhood  of 
ie  exploratory  incision  is  washed  free  of  all  blood,  and  then 
loroughly  prepared  by  further  washings  with  antiseptics, 
st  as  carefully  as  it  is  prepared  preliminary  to  any  operation. 

7.  The  surgeon  s  hands,  and  those  of  his  assistants,  are 
washed  and  scrubbed,  and  prepared  with  the  minutest  detail 
a  similar  manner  to  that  carried  out  at  the  commencement 
the  operation. 

I  take  just  as  careful  precautions  as  if  some  virulent 
icteria  were  let  loose  by  the  exploratory  incision.  The 
rest  of  haemorrhage  is  important,  because  as  long  as 
eeding  persists,  cancer  cells  are  likely  to  ooze  out  with 
e  bloocl.  If  oozing  persists,  even  after  closure  of  the 
Dund,  manipulation  of  the  tumour  may  squeeze  out 
ncer  cells.  Closure  of  the  wound  is  equally  important, 
order  to  prevent  cancer  cells  escaping  during  manipula- 
>n,  and  it  is  this  manipulation  during  the  subsequent 
-Ps  of  the  operation  which  renders  mere  suturing,  even 
followed  by  collodion  dressing,  insufficient  to  prevent 
e  escape  of  cancer  cells. 

I  have,  therefore,  resorted  to  a  measure  which  renders 
imputation  of  the  tumour  perfectly  safe,  and  which  has 
en  found  most  satisfactory  in  practice.  After  carefully 
ecking  all  bleeding,  deep  “through  and  through” 
tures  are  inserted,  for  the  purpose  of  closing  the  wound, 
t  before  they  are  secured  a  long  pad  or  roll  of  gauze  is 
d  along  the  line  of  incision,  and  the  sutures  are  tied 
-r  ^is.  The  sutures  bring  the  incised  edges  firmly 
;ether ;  and  moreover,  if  any  oozing  persists,  and  blood 
•apes,  or  gets  squeezed  out  during  manipulation,  it  soaks 
0  the  gauze  pad.  Free  handling  of  the  growth  can 
ls  be  carried  out  with  safety.  I  regard  this  as  an 
portant  step,  as  I  fear  that  insufficient  care  in  carrying 
out  was  responsible  for  the  severe  infection  which 
urred  in  another  of  my  cases. 

'hen  the  exploratory  incision  had  been  sutured,  and 
mg  the  subsequent  operation,  I  discovered  that  blood 
s  being  squeezed  out  by  my  manipulations.  That  the 
truments,  etc.,  used  in  these  exploratory  incisions,  and 
the  surgeon’s  hands,  may  become  carriers  of  cancer 
s  is  not  mere  imagination.  This  has  been  proved  to 
satisfaction  with  the  aid  of  the  microscope.  Numerous 
'eriments  have  been  made,  and  though  a  positive  result 
5  not  obtained  in  all,  yet  the  evidence  was  convincing  as 
cancer  infection  being  conveyed  by  this  means.*3  A 
Ipel  which  had  been  used  for  mere  incision  into  a 
cerous  growth  has,  as  a  result,  cancer  cells,  almost 
anably,  clinging  to  the  blade,  and  I  think  I  can  safely 
that  cancer  cells  are  always  liberated  into  the  blood 
iping  from  the  incision.  The  necessity  of  careful 
mtion  to  the  hands  was  well  demonstrated  to  me  in  a 
;  of  exploration  of  mammary  tumour.  They  had  been 
1  ^ed  until,  apparently,  free  from  all  traces  of  blood, 
ertheless,  the  microscope  proved  that  this  was  insuffi- 
‘t  cleansing,  as  cancer  cells  were  found  lodging  under 

finger-nails. 

Removal  en  Masse. 

*****  cancer  cells  are  pent  up  we  are  operating 
er  1116  oest  conditions,  and  therefore,  when  operating 
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for  cancer,  the  infected  tissues  should  alway  be  removed 
ni  masse.  When  this  cannot  be  done,  an  attempt  should 
be  made  to  carry  it  out  as  closely  as  possible.  If  -we  could 
always  ensure  removal  of  a  shell  of  healthy  tissue  entirely 
surroundiug  the  diseased  area,  and  therefore  all  cancer 
cells  enclosed  within  this,  operation  infection  would  not 
occur.  One  should,  therefore,  draw  an  imaginary  line 
round  all  structures  which  it  is  proposed  to  remove,  and 
excise  them  en  masse. 

The  removal  of  the  nearest  lymphatic  glands  is  considered 
a  necessary  step  in  cancer  operations,  because  they  are 
presumed  to  be  infected,  and  if  the  latter  be  correct,  one 
musttherefore  consider  the  lymphatic  channels  leading  from 
the  growth  to  these  glands  as  also  a  site  of  infectionr  The 
glands  and  these  channels  must  consequently  be  removed 
en  masse  with  the  cancerous  growth  and  its  surrounding 
structures,  and  where  it  can  possibly  be  avoided  these 
lymphatic  channels  should  never  be  cut  or  torn  across. 
In  removing  glands  it  is  equally  important  that  they  should 
be  excised  en  masse ,  along  with  the  surrounding  fat  and 
connective  tissue.  It  is  unscientific  to  accomplish  their 
removal  by  dissecting  them  out  one  by  one  from  the  bed 
of  tissue  in  which  they  lie.  If  they  are  infected,  then  their 
intercommunicating  lymphatic  vessels  must  also  be  con¬ 
sidered  as  being  infected.  Therefore,  unless  the  glands 
are  removed  as  described,  these  vessels  get  torn  across, 
and  may  permit  of  the  escape  of  cancer  cells. 

I  have  seen  cancer  infection  of  the  wound  follow  the 
removal  of  a  few  slightly-enlarged  glands  in  the  neck, 
and  the  only  explanation  I  could  offer  for  the  occurrence 
of  this  was  that  in  dissecting  the  glands  out  one  by  one 
cancer  cells  had  been  liberated  by  my  tearing  across 
some  infected  lymphatic  channel.  Moreover,  removal 
en  masse  renders  more  complete  excision  possible,  as 
by  removing  the  surrounding  fat  and  connective  tissue 
small  glands  which  otherwise  might  be  overlooked  are 
also  removed.  Again,  this  complete  excision  of  the 
glands  and  the  periglandular  structures  minimizes  the 
risk  of  lacerating  or  bursting  glands  during  removal.  In 
the  neck,  the  old  plan  of  dissecting  out  a  chain  of  glands 
was  a  difficult  and  unsatisfactory  measure,  and  generally 
fraught  with  considerable  danger  of  cancer  infection, 
owing  to  the  tendency  of  cervical  glands  to  underge 
early  softening,  whereas  now  in  many  cases  operation 
can  be  accomplished  with  comparative  ease  and 
danger  by  excising  the  fat,  fascia,  and  glands  in 
mass. 

Roughness  of  Manipulation. 

Roughness  of  manipulation  during  operation  is,  I  believe', 
accountable  for  many  cases  of  cancer  infection.  Unless 
one  exercises  the  greatest  gentleness,  cancer  cells  may  be 
squeezed  or  forced  out  of  infected  channels  or  tissues ;  the 
site  of  disease  may  become  torn  or  otherwise  damaged  and 
give  rise  to  cancer  cell  dissemination.  In  one  of  my  cases 
already  mentioned,  where  the  laparotomy  wTound  became 
infected  during  the  performance  of  abdominal  hyster¬ 
ectomy,  I  am  convinced  that  this  occurred  as  the  result  of 
the  malignant  uterus  being  torn  during  operation,  and 
thus  allowing  of  the  escape  of  cancer  cells. 

From  my  own  experience,  extreme  gentleness  of  manipu¬ 
lation  is  called  for  more  frequently  in  operations  for  th® 
extirpation  of  cancerous  glands  of  the  neck  than  for  any 
others.  I  have  mentioned  that  these  glands  show  an  early 
tendency  to  soften  and  liquefy,  and  therefore  removal 
without  rupture  of  one  or  more  of  them  is,  in  many  cases^, 
only  accomplished  with  the  greatest  care  in  dissection  and 
gentleness  in  manipulation.  In  my  experience,  su(  h 
severe  cases  of  cancer  infection  have  followed  accidental 
laceration  or  rupture  of  glands  removed  from  these  parks 
that  I  regard  this  region  as  being  particularly  dangerous. 

Even  when  exercising  the  greatest  care,  accidents  will 
sometimes  happen,  when  the  surgeon  will  cut  into  or  tear 
across  a  part  affected  with  cancer.  It  is  a  most  unfortunate 
accident  with  which  to  be  confronted,  as  implantation  of 
the  escaping  cancer  cells  may  render  the  operation  futile. 
Should  such  an  accident  occur,  one  must  endeavour  t©' 
frustrate  the  dissemination  of  cancer  cells  as  best  one  can. 
Both  the  infecting  area  and  the  area  of  infection  should  be 
attended  to  immediately. 

In  these  cases  I  recommend  the  application  of  the  actual 
cautery  to  the  malignant  growth  which  lias  been  incised  or 
torn,  then  drying,  and  afterwards  swabbing  the  possibly 
infected  area  with  1  per  cent,  formalin  solution,  and  a  pad 
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soaked  in  the  same  solution  finally  placed  and  kept  m  con¬ 
tact  with  the  infecting  area.  The  surgeon  should  then 
discard  the  instruments  in  use,  and  have  a  fresh  supply, 
and  at  the  same  time  prepare  his  hands  anew,  vv here  tfle 
infected  area  can  be  sutured  over  without  interfering  wit.  1 
the  further  steps  of  the  operation,  I  advise  that  it  should 

always  be  carried  out.  .  ,  ,  ,  ,  . 

The  modern  operation  of  vaginal  hysterectomy  farms 
a  very  good  example  of  roughness  of  manipulation,  whic  1 
should  be  avoided.  Cancer  cells  are  liberated  from  the 
cervix,  which  is  seized  and  lacerated  with  vulsella  forceps, 
and  during  subsequent  manipulation  these  cells  become 
disseminated  and  implanted  in  the  wound  left  after  opera¬ 
tion.  The  majority  of  these  cases  develop  recurrence 
within  the  field  of  operation,  and,  though  a  certain  propor¬ 
tion  escape,  nevertheless,  it  is  more  by  good  fortune  than 
by  good  surgery  that  a  satisfactory  result  is  ever  obtained. 


Danger  of  Curettage. 

The  curette  and  sharp  spoon  are  very  useful  instruments 
for  dealing  with  cancer  where  the  disease  is  degenerating 
and  breaking  down,  and  the  removal  of  necrotic  material 
is  advisable.  They  should  never  be  applied  so  vigorously 
as  to  get  beyond  the  area  of  the  growth,  and  thereby 
open  up  uninfected  tissues,  as  these  latter  only  become  im¬ 
planted  with  cancer  cells  carried  there  by  the  mstrumen  . 
In  one  of  my  own  cases,  mistaking  a  breaking-down  gland 
in  the  neck  to  be  of  innocent  origin,  I  used  the  sharp  spoon 
somewhat  too  vigor.  >usly,  and  carried  it  into  healthy  tissues 
beyond  the  gland  capsule.  Unfortunately  the  gland  was 
the  site  of  carcinoma,  with  the  result  that  implantations 
were  made  into  the  healthy  tissues  which  I  had  opened  up. 
This  patient  developed  rapid  brawny  cancer  infection  o 
the  neck,  and  was  speedily  reduced  to  a  deplorable 
condition  as  the  result  of  an  unfortunate  mistake. 

My  object  in  reading  this  paper  is  to  draw  attention  to 
the  importance  of  cancer  infection  during  operation. 
Although  it  is  fully  appreciated  by  many  of  those  who  see 
much  of  cancer,  nevertheless  I  do  not  think  that  this  is  so 
with  the  profession  on  the  whole.  Many  a  case  of  cancel 
recurrence  is  due,  not  so  much  to  the  surgeon  failing  to 
cut  wide  of  the  disease  as  it  is  to  his  faulty  technique  m 
allowing  cancer  infection  to  take  place  during  operation. 
I  am  much  indebted  to  all  those  who  demonstrated  the 
presence  of  cancer  cells  in  washings  taken  from  instill¬ 
ments,  hands,  and  operation  wounds,  and  I  fully  appreciate 
the  amount  of  labour  and  skill  which  it  entailed,  but  I  am 
particularly  indebted  to  Dr.  A.  Paine  and  Dr.  D.  Morgan, 
of  the  Pathological  Department  of  the  Cancer  Hospital, 
who  were  the  first  to  carry  out  this  work  for  me. 


country.  In  other  words,  there  are  over  50  hospitals 
containing  upwards  of  200  beds  each,  the  actual  total 
number  of  available  beds  in  all  being  15,737,  and  in 
these  institutions  there  are  over  73,000  major  operations 
performed  every  year. 

Each  of  these  hospitals  is  served  by  a  special  staff  of 
consultin'*  surgeons,  and  has  in  addition  house-surgeons, 
registrars,  and  dressers.  It  is  probable  that  systematic 
notes  of  all  in-patients  must  be  kept,  and  therefore  there 
actually  exists  the  account  of  over  70,000  major  operations 
in  each  year,  and  the  question  which  I  should  like  to 
propose  to-day  is  whether  it  would  not  be  woith  vnile 
makin<*  a  systematic  effort  to  collect  these  records  in  a 
uniform  way,  so  as  to  constitute  an  annual  standard  of 

reference  and  index  of  progress. 

In  order  to  be  able  to  place  some  definite  facts,  figures, 
and  authoritative  opinions  before  you,  I  sent  a  circular 
letter  to  the  surgical  registrars  of  each  of  the  fatty  hospitals, 
askin'*  what  the  practice  was  at  each  institution  with 
regard  to  the  keeping  and  publishing  of  operation  statistics 
in°  relation  to  the  immediate  and  remote  mortality,  and 
what  was  the  opinion  of  each  registrar  as  to  the  advisa¬ 
bility  and  feasibility  of  adopting  a  uniform  system  of 
registration  throughout  the  country.  I  have  received 
definite  replies  from  27  hospitals,  of  which  21  keep 
annual  statistical  tables,  but  only  17  publish  details 
showing  operative  mortality.  In  none  is  there  any  record 
of  the  remote  results  of  operations.  .  . 

Twenty-six  registrars  have  expressed  definite  opinions 


relating  to  the  question  of  the  uniform  registration  of 


results;  and  of  'these  ten  represent  the  large  London 
hospitals,  the  remainder  being  provincial,  twenty-tour 
of  these  gentlemen  consider  that  it  is  desirable,  ami 
twenty-one  that  it  is  also  feasible,  and  therefore  I  may 
say  tliat  the  opinion  of  those  most  qualified  to  judge  in 
this  matter  is  overwhelmingly  in  favour  of  the  seneme. 

In  order  to  illustrate  some  of  the  practical  resuhs  vine 
might  be  available  by  this  metlied  I  have  taken  fom 
comparatively  modern  operations,  and  summarized  all  tlm 
available  figures  relating  to  them  as  furnished  by  the* 
twenty-seven  hospitals.  In  some  cases  I  iaAe  im¬ 
personal  communication  from  the  registrars,  and  m  other: 
I  have  taken  figures  published  in  the  annual  reports.  1  ' 
operations  I  have  selected  are  those  for  the  radical  cure  o 
malignant  disease  of  the  stomach  and  of  the  rect.ux 
prostatic  enlargement,  and  appendicitis.  The  figures  r| 
as  follows : 
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1.  Radical  operations.for  malignant  dise ;ase of  the  stomi ich . 
22  cases,  9  deaths,  operative  mortality  44  per  cent 
Radical  operation  for  malignant  disease  of  the  rectu  -  . 
108  cases,  26  deaths,  operative  moitality  24  pet  c .  t. 

1  cases,  62  deaths,  operative  mortality  23.5  per  cent. 

^  'a 620  cases,  255  deaths,  operative  mortality  9  per  cent. 
It  seems  to  me  that  these  figures  are  sufficient 


3. 


and  make  further  inquu 


By  Ernest  W.  Hey  Groves,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Bristol  General  Hospital ;  Surgeon  to  the 
Cossham  Memorial  Hospital. 

However  much  or  little  value  is  attached  to  the  statistics 
of  surgical  operations  by  the  profession  at  large  or  by 
individual  surgeons,  one  fact  is  abundantly  clear  from  all 
medical  literature,  and  that  is  that  these  statistics  are 
employed  by  all  writers  in  order  to  summarize  their 
results  or  to  compare  them  with  those  of  others.  Indeed, 
there  is  no  other  way  possible  by  which  the  results  of 
a  large  number  of  individual  operations  can  be  briefly 
represented.  But  when  the  method  of  the  compilation 
of  the  figures  relating  to  operations  is  examined,  is  it  not 
usually  found  to  be  very  inadequate?  If,  for  instance, 
a  surgeon  makes  a  speciality  of  some  disease  or  operation 
and  tabulates  all  his  own  results,  or  another  by  chance 
has  some  notable  successes  and  records  them,  or  the 
author  of  a  textbook  collects  published  records  of  various 
writers  and  summarizes  them,  is  it  not  obvious  that  such 
collections  of  figures  will  represent  the  best  and  not  the 
average  results  ? 

To  obtain  the  latter,  an  impartial  record  of  operation 
results  should  be  derived  from  a  great  number  of  different 
sources,  and  likewise  it  should  be  made  by  others  than 
the  operators  themselves.  There  is  ample  material  for  the 
compilation  of  such  a  record  in  the  hospitals  of  this 


striking  to  arrest  the  attention 

There  can,  I  think,  be  no  doubt  as  to  the  aocnracy 
these  figures,  but  it  is  quite  clear  that  their  value  w 
be  much  greater  if  all  of  the  50  instead  of  on. 
pitals  were  available  for  reference,  and  if  the  tabulate 
_ _ _  ^cnH+o  wna  rn-n filleted  in  every  case  accomi 


pitais  were  avaname  aua  acacacaxv^,,  — ~ 

operation  results  was  conducted  m  every  case  accouu 

to  a  uniform  plan.  ,  ,  •  ‘ 

It  is  quite  beyond  the  scope  of  this  paper  and  tne  _ 
at  my  disposal  to  do  more  than  briefly  out  me  •- 
possible  suggestions  which  would  be  necessary  to  c, 

out  this  plan.  ,  „  .  .  .. 

1.  Central  Authority. — In  the  first  place,  it 
essential  to  its  best  success  that  some  high  autfioi 
should  initiate  the  scheme  and  directly  appea 
various  hospitals  for  their  co-operation.  This  migfit 
be  the  British  Medical  Association,  which  is  m  a  1>°U, 
to  defray  the  small  expense  entailed  by  the  annual  c 
tion  and  publication  of  the  statistics.  It  is  pro  , 
as  more  than  half  the  hospitals  have  contn  u  e< 
present  private  inquiries,  practically  all  would  c  -  I 
in  a  general  scheme  initiated  by  the  Association. 

2.  An  Organizing  Committee. — A  small  comnii 
Kq  oi-.i-w-.in+ofl  fmm  a.mnnf*  the  registrars  oi  t 


then  be  appointed  from  among  the  registrars  o 
pitals  to  draw  up  the  details  of  nomenclature  ant  r,  - 
tion.  This  could  be  submitted  to  all  the  hosp  , 
cerned,  and  the  plan  finally  amended  and  approvea 
the  beginning  of  1909. 
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3.  The  Nomenclature  of  Operations  and  Diseases. — At 
•esent  one  of  the  great  difficulties  in  comparing  various 
Dspital  reports  is  the  lack  of  uniformity  in  the  method 

describing  operations  and  diseases.  For  example, 

■  some  cases  appendicitis  is  classified  according  to 
ie  operation  performed — such  as  removal  of  the 
ipendix  or  opening  an  abscess  ;  in  others  according  to 
ie  pathological  condition — for  instance,  simple  appen- 
citis,  suppurative  appendicitis,  etc.  ;  and  in  a  third 
.■cording  to  a  clinical  basis — quiescent  cases  and  acute, 
definite  and  uniform  classification  could  be  substituted 
r  this,  and  modified  from  time  to  time  as  occasion  arose. 

4.  The  Scope  of  the  Inquiry. — The  actual  scope  which 
would  be  possible  to  give  to  the  inquiry  could  only  be 

■ttled  by  careful  discussion  among  those  who  draw  up 
ie  scheme,  but  probably  it  will  be  found  that  when  once 
uniform  system  is  established  it  will  be  very  little  more 
ouble  to  furnish  careful  ana  detailed  facts  and  figures 
an  to  give  only  large  groups  of  cases.  The  question  of 
timate  results  of  certain  operations,  which  is  of  such 
imense  importance,  might  be  definitely  considered  and 
1  attempt  be  made  in  certain  diseases,  especially 
alignant  disease,  to  return  each  year  the  number  of 
itients  alive  after  one,  three,  or  more  years  after  opera- 
)n.  And  if  this  could  be  successfully  done  it  would  alone 
nply  repay  all  the  trouble  of  the  whole  investigation. 

5.  The  Record  of  Facts. — The  actual  work  would  have 
be  done  in  two  stages.  The  first  would  be  the  record  of 
cts  according  to  the  agreed  plan,  and  this  would  be  done 
icier  the  supervision  of  the  registrar  at  each  hospital. 

6.  The  Compilation  of  Statistics. — All  these  facts  would 
en  have  to  be  sent  up  to  a  central  or  common  registrar 

the  end  of  each  year,  and  he  would  put  them  together 
id  present  the  combined  figures  as  a  collective  report. 

In  this  way  the  profession  would  be  afforded  each  year 
1  absolutely  authoritative  and  impartial  report  of  the 
suits  of  all  the  major  operations  performed  in  the 
tiited  Kingdom.  From  this  could  be  derived  the  most 
Liable  knowledge  as  to  the  prognosis  after  operations, 
e  increase  or  decrease  of  various  diseases,  and  the 
fferent  operations  performed  for  their  relief.  And  the 
lprovement  in  results  could  be  noted  in  each  procedure 
the  comparison  of  one  year’s  results  with  another. 
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POTASSIUM  IODIDE  AND  ARTEEIAL 
THICKENING. 

1  'Kxtlejian  of  the  Hebrew  race,  65  years  of  age,  con- 
Ited  me  in  April  last  for  pain  over  the  region  of  the 
art  on  the  slightest  exertion,  a  feeling  of  giddiness  when 
>oping,  and  of  weakness  of  the  muscular  system  and 
-omnia.  He  had  lived  a  very  strenuous  life  as  a  busi¬ 
es  man,  having  had  to  work  hard  to  keep  himself  and 
rents  in  former  years ;  now  he  was  free  from  business 
'fries,  and  was  living  a  life  of  ease.  He  had  never  had 
■erious  illness  such  as  syphilis  or  rheumatism.  Examina- 
n.  revealed  nothing  abnormal  in  heart  or  lungs ;  the  urine 
■s  .free  from  sugar  and  albumen  and  of  normal  specific 
ivity.  But  what  attracted  my  attention  from  the  first 
■S  the  thickened  state  of  his  arteries,  which  were  very 
uninent  in  the  temporal  regions,  and  in  the  arms  the 
lials  could  be  felt  halfway  up.  The  patient  lived  a  very 
pilar  life,  was  a  very  moderate  consumer  of  wine  and 
but  never  touched  spirits.  He  was  a  great  smoker, 
knocked  off  the  tobacco,  and  allowed  him  only  weak 
and  cocoa  and  milk  instead  of  coffee  in  the  morning, 
j  he  took  regularly  for  four  months  a  mixture  of  iodide 
bromide  of  potassium,  of  each  4  grains  three  times 
1  y>.  an(l  was  ordered  hot  foot-baths  at  night  to  promote 
ePing-  Improvement  gradually  set  in;  the  pain  over 
r  heart  left  him,  sleep  returned,  more  exercise  could  be 
lulged  in,  and  to-day  he  tells  me  he  feels  wonderfully 
I  had  not  seen  him  for  quite  two  rn'"  Ills,  and  to 
'  great  surprise  I  found  the  calibre  of  the  arteries  in  the 
aporal  and  radial  regions  much  diminished,  so  much  so 
lt  I  had  difficulty  in  tracing  the  radial  any  distance 
m  the  wrist,  and  in  the  temporal  regions  they  were 


scarcely  visible  or  tangible.  As  iodides  and  bromides  are 
acknowledged  to  be  powerful  remedies  in  cases  of  arterio¬ 
sclerosis,  especially  when  the  change  is  due  to  syphilitic 
disease,  I  made  use  of  them  in  this  case,  although  the 
poison  of  syphilis  could  be  excluded;  but  never  having 
during  twenty-six  years  of  practice  seen  such  a  rapidly 
beneficial  effect  directly  visible  to  sight  and  touch, 
I  thought  I  might  present  the  details  of  this  remarkable 
case  for  publication. 

London,  E.c.  John  H.  Spitzly,  M.R.C.S.,  etc. 


FAMILY  PNEUMONIA. 

As  an  instance  of  the  susceptibility,  and  of  the  want  of 
resisting  powers,  of  some  families  to  pneumonia,  and  also 
as  an  example,  if  any  were  needed,  of  the  contagiousness 
of  the  disease,  the  following  series  of  seven  cases,  with 
five  deaths,  occurring  in  one  family  since  April  11th,  and 
the  first  five  in  that  month,  are  sufficiently  remarkable  to 
deserve  record. 

The  family  lived  in  two  adjoining  cottages;  in  the  one, 
the  two  grandparents,  a  married  son,  his  wife,  and  two 
children,  aged  respectively  14  years  and  1  month  ;  in  the 
other,  the  second  son,  his  wife,  and  five  children.  In  May, 
on  the  death  of  his  wife,  the  first  son  and  his  two  children 
went  to  live  with  the  latter. 

The  first  to  contract  the  disease  was  the  grandmother, 
aged  67.  She  had  symptoms  of  influenza  for  two  days, 
with  bronchitis  ;  developed  pneumonia  of  the  lefc  apex  on 
April  11th,  and  died  on  April  17tli. 

The  wife  of  the  first  son,  a  weakly  woman  aged  32, 
confined  one  month  previously,  was  taken  ill  with  sevefe 
diarrhoea  and  high  temperature  on  April  12th ;  developed 
signs  of  pneumonia  in  the  right  middle  lobe  two  days 
later,  and  died  of  marked  toxaemia  and  oedema  of  lungs 
on  April  20tli.  Her  child,  aged  14  years,  and  her  niece, 
aged  34  years,  in  the  adjoining  cottage,  developed  the 
disease  on  April  20th.  They  both  recovered,  the  former 
by  lysis  at  the  end  of  the  second  week,  the  latter,  after 
a  very  severe  attack,  by  crisis  on  the  twelfth  day.  The 
pneumonia  in  these  cases  also  was  apical.  The  last  three 
cases  wrere  treated  in  hospital.  On  April  28th  the  grand¬ 
father,  aged  77,  was  taken  ill,  developed  physical  signs  at 
the  left  apex,  and  died  on  May  1st. 

I  hoped  that  this  was  the  last  of  the  disease  I  should  see 
in  this  family,  but  on  June  16tli,  another  child  of  the 
second  son,  aged  1  year  and  4  months,  contracted  measles, 
and  the  day  after  the  rash  appeared  pneumonia  developed ; 
she  died  on  June  30tli. 

On  July  28tli  the  aunt  brought  the  infant  born  in  March 
to  me,  suffering  from  gastric  disturbance,  due  to  an  error 
in  feeding.  She  improved  with  treatment,  but  at  4  a.m. 
on  August  3rd  I  wTas  called  to  see  the  child.  She  had 
apparently  been  in  good  health  on  the  previous  day ;  in 
fact,  the  neighbours  had  remarked  on  her  improved 
appearance.  She  was  put  to  bed  at  6  p.m.,  after  being 
out  all  the  afternoon.  The  aunt  retired  at  10  p.m.,  when 
the  child  seemed  fairly  well,  but  she  awoke  at  11.30  p.m. 
to  find  her  breathing  rapidly  and  noisily.  When  I  saw  the 
child  she  was  pale,  the  pulse  uncountable,  the  respirations 
60,  and  the  temperature  103°.  There  was  loss  of  resonance 
at  the  left  base  on  percussion,  with  diminished  air  entry. 
She  died  at  8.30  a.m.,  not  more  than  ten  hours  after 
the  onset  of  the  disease.  Post  mortem  I  found  signs  of 
consolidation  of  the  greater  part  of  the  left  lower  lobe,  the 
other  organs  being  healthy ;  she  apparently  died  of  rapid 
toxaemia. 

It  will  be  noticed  that  of  the  six  persons  living  in  the 
first  cottage  in  April  five  have  had  pneumonia,  four  cases 
being  fatal.  In  the  second  cottage,  two  children  have 
contracted  the  disease,  and  one  has  died.  After  the  third- 
case  the  cottage  was  disinfected  and  the  family  removed  to 
the  adjoining  one. 

During  the  spring  of  this  year  there  were  several  cases 
of  pneumonia  in  the  neighbourhood,  but,  as  far  as  I  know, 
few  fatalities;  three  cases  occurred  in  cottages  near,  but 
all  recovered,  so  that  the  high  mortality  in  this  one  tarni  y 
appears  to  have  been  due  to  a  marked  absence  ot  resisting 
power  on  their  part  rather  than  to  the  virulence  o  t  ie 
epidemic. 

Buckhurst  Hill.  George  Norman,  M.B.,  M.R.C.S. 
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PATHOLOGY  OF  INSANITY. 

The  present  and  third  number  of  the  Reports  from  the 
Pathological  Laboratory  of  the  Lunacy  Department  of 
New  South  Wales,1  which  completes  volume  i  of  this 
valuable  and  important  series,  is  composed  entirely  of  two 
original  studies,  the  first  on  “  The  Morphology  of  the 
Brain  of  the  Australian  Aboriginal,”  by  Dr.  J.  Froude 
Flashman,  Director  of  the  Pathological  Branch  of  the 
New  South  "Wales  Lunacy  Department,  and  the  second  on 
“  The  Skull  of  the  Australian  Aboriginal,”  by  Dr.  Hermann 
Klaatsch,  Professor  of  Anthropology,  of  Breslau.  This 
part  is  thus  entirely  morphological,  and  covers  167  pages 
of  text,  excluding  numerous  excellent  photographic  plates. 
The  articles  are  both  of  so  great  anthropological  importance 
that  they  deserve  wide  and  careful  study.  Dr.  Flashman, 
in  his  comparatively  short  paper,  gives  an  account  of  the 
sulci  and  gyri  of  the  cerebral  hemispheres  of  two  abori¬ 
ginals  who  died  in  hospitals  for  the  insane,  and  of  others 
given  to  the  author  by  Professor  Anderson  Stuart.  It 
should  be  mentioned  that  the  nomenclature  adopted  in  the 
descriptions  of  the  occipital  regions  is  that  of  Professor 
Elliot  Smith,  who,  in  the  Anatomischer  Anzeiger ,  Bd.  xxiv, 
1903,  p.  216,  and  Bd.  xxiv,  1904,  p.  436,  and  elsewhere  (an 
abstract  of  the  above  papers,  by  Professor  Elliot  Smith, 
will  be  found  in  the  Rev.  ofNeur.  and  Psych.,  1904,  p.  443), 
has  described  primitive  brain  patterns  among  the  fellaheen, 
to  which  the  Australian  aboriginal  brains  are  similar  in 
many  ways. 

With  regard  to  the  nature  of  variations  in  cerebral 
structure  other  than  occipital,  Dr.  Flashman  says  that 
sufficient  evidence  has  not  yet  accumulated  for  the 
purpose  of  determining  the  high  or  low  position  of  any 
race,  and  in  these  circumstances  he  has  restricted  himself 
±0  simply  describing  these  sulci  with  care  and  accuracy 
for  collation  with  the  results  of  future  investigators,  in  the 
hope  that  as  criteria  accumulate  they  will  be  found  to 
confirm  the  opinion  which  he  has  himself  formed — namely, 
that  so  far  as  cerebral  structure  is  concerned,  the  Australian 
aboriginal  occupies  a  low  position  amongst  the  Hominidae. 
The  two  principal  aboriginal  cerebral  features  discussed 
by  Dr.  Flashman  are  those  of  the  sulcus  lunatus  of  Pro¬ 
fessor  Elliot  Smith  and  the  condition  of  the  aboriginal 
rhinencephalon. 

With  regard  to  the  sulcus  lunatus,  Professor  Elliot  Smith 
has  shown  that  a  characteristic  and  undoubted  occipital 
operculum,  and  an  “  Affenspalte  ”  resembling  that  of  the 
gorilla,  often  occur  in  the  Egyptian  brain,  and  probably 
also' in  other  races.  The  term  “Affenspalte,”  and  its 
equivalents  of  “  external  perpendicular  ”  and  “  external 
parietooccipital”  sulci  being  inappropriate,  Professor 
Elliot  Smith  coined  the  term  “  sulcus  occipitalis  lunatus,” 
to  signify  the  definite  sulcus,  the  overgrown  caudal  lip  of 
which  forms  the  occipital  operculum.  Most  writers  (for 
example,  Cunningham,  Pfister,  Zuckerkandl  and  Ivohl- 
forugge)  deny  that  there  is  any  furrow  in  the  normal  adult 
brain  homologous  to  that  called  the  “  Affenspalte  ”  by 
Riidinger  in  apes.  But  the  white  line  in  the  occipital 
cortex  knowm  as  “  the  streak  of  Gennari  ”  is  known  in  the 
macaque  to  stop  abruptly  in  the  free  edge  of  the  occipital 
operculum — that  is,  the  caudal  edge  of  the  “  Affenspalte,” 
and  Professor  Elliot  Smith  has  shown  that  in  many  human 
brains  “  Gennari’s  streak”  extends  outw-ards  on  to  the 
lateral  aspect  of  the  hemisphere,  and  stops  abruptly  in  the 
anterior  free  edge  of  the  operculum — thus,  according  to 
Professor  Smith,  finally  establishing  the  identity  of  the 
human  and  anthropoid  sulcus  lunatus  or  “  Affenspalte.” 
This  sulcus  lunatus  is  present  in  many  New  World 
apes,  in  all  Old  World  apes,  and  is  to  be  traced  in 
some  form  or  another  (as  a  deep  cleft  undermining  the 
operculum,  or  a  simple  sulcus,  or  a  shallow  pucker 
covered  by  irregular  bridging  of  the  gyri)  in  most  human 
brains. 

With  regard  to  the  rhinencephalon,  the  rhinal  fissure, 
whose  typical  form  is  exhibited  in  the  brain  of  apes,  is 
commonly  regarded  as  part  of  the  collateral  sulcus. 


Retzius,  however,  showed  that  the  rhinal  fissure  some¬ 
times  occurred  in  typical  mammalian  form  in  European 
brains  and  also  in  the  human  fetus,  and  Professor  Elliot 
Smith  has  shown  that  the  primitive  form  is  to  be  found 
with  much  greater  frequency  in  Egyptian,  Abyssinian, 
and  Soudanese  than  in  European  brains. 

Dr.  Flashman’ s  observations  on  these  two  points  of 
cerebral  morphology  in  Australian  aborigines  are  thus  of 
undoubted  importance  for  anthropology  as  a  whole.  For 
details  we  must  refer  readers  to  the  original,  but  speaking 
broadly,  Dr.  Flashman’s  results  corroborate  and  help  to 
confirm  those  of  Professor  Smith  with  regard  to  the  human 
occipital  region  and  the  phylogenetic  changes  it  has  under¬ 
gone.  Accepting  the  identity  of  the  sulcus  lunatus  and 
the  “Affenspalte,”  the  Australian  aboriginal  brain  ap¬ 
proaches  nearer  to  the  simian  type  than  does  the  European 
brain.  Of  the  18  hemispheres  in  his  possession,  the  oper¬ 
culum  was  fairly  well  developed  in  6,  1  having  this  charac¬ 
teristic  in  an  extreme  degree  never  met  with  by  the  author 
in  Europeans.  Further,  in  a  large  proportion  (11  out  of 
18)  of  the  hemispheres  examined  there  existed  a  separa¬ 
tion  between  the  rhinal  fissure  and  the  sulcus  collaterals. 
These  results,  though  insufficient  of  themselves  to  form 
the  basis  of  wide  deduction,  when  taken  together  with 
those  of  Karplus,  Duckworth  and  others,  and  viewed 
in  the  light  of  Professor  Smith’s  researches,  strongly 
support  Dr.  Flashman’s  conclusions,  given  hereunder, 
regarding  the  transitional  position  of  the  Australian 
aboriginal : 


1.  The  brain  of  the  Australian  aboriginal  shows  clearly 


the  process  of  phylogenetic  development  which  is  taking 
place  in  the  occipital  region  of  the  human  brain. 

2.  If  we  admit  the  correctness  of  the  view  expressed  bv 
Elliott  Smith,  that  his  sulcus  lunatus  is  identical  with  the 
“Affenspalte,”  we  must  also  then  admit  that,  so  tar | 
as  the  occipital  region  of  the  brain  is  concerned,  t  e 
Australian  aboriginal  is  a  primitive  member  of  the  human 

3.  So  far  as  concerns  his  rhinencephalon,  the  aboriginal 

is  undoubtedly  primitive.  _  .  ... 

4.  The  slight  evidence  available  in  connexion  witn 

the  region  of  the  insula  supports  the  foregoing  con¬ 
clusions.  „  ,  ,  _.  ...  ,. 

Huxley  appears  to  have  been  the  first  to  direct  attent. 
to  the  similar  formation  of  the  forehead  in  the  famous 
Neanderthal  skull  and  the  crania  of  certain  of  trie 
autochthonous  inhabitants  of  Australia.  On  account  0. 
Huxley’s  remarks  Professor  Klaatsch  was  led  to  commence 
the  publication  now  made  in  these  reports.  The  mvestiga 
tions,  now  completed,  into  the  cranial  morphology  o  a  o 
ninety  Australian  aboriginals  are  to  form  the  nrst  oi  £ 
series  of  studies  in  comparative  anatomy  by  Protesso. 
Klaatsch,  based  upon  the  view  that  each  component  pai 
of  the  skulls  and  skeletons  belonging  to  different  races  0 
men  forms  a  suitable  subject  for  discussion  on  pnncip  e 
of  evolution.  Professor  Klaatsch,  therefore,  m  the  presen 
paper  discusses  each  portion  of  the  face  and  skull  sepai 
ately  and  in  detail,  illustrating  his  remarks  by  pHotc 


graphs  and  projections-horizontal, ^ 


1  Reports  from  the  Pathological  Laboratory  of  the  Lunacy  Depart¬ 
ment,  New  South  Wales  Government,  vol.  i,  part  iii.  Sydney  :  W.  A. 
Gul-lick.  1908. 


grapns  anu  piujceuwuo  — o -----  ,  ,. 

verse — taken  from  the  skulls  by  means  of  his  mot.i  v 
of  an  instrument  invented  by  Professor  Lissauer.  Belov 
entering  into  the  detailed  description  of  the  componer 
parts  of  the  Australian  skulls,  Professor  Klaatsch,  in  n: 
introduction  and  explanatory  notes  concerning  his  metna 
of  investigation,  gives  a  succinct  summary  of  what 
known  about  fossil  skulls,  supposed  to  be  those  | 
quaternary  man — the  Neanderthal  skull ;  the  two  sKiu 
found  with  portions  of  skeletons  at  Spy,  near  Narnui , 
numerous  remains  found  at  Krapina  (Croatia)  y 
fessor  Gorjanovic-Kramberger,  and  the  skull,  femur  ar 
teeth  found  by  Eugen  Dubois  in  Java,  supposed  to  betno 
of  a  being  intermediate  between  man  and  the  anthropoid  ap1 
and  named  by  the  discoverer  Pithecanthropus  erec  >■ 
Professor  Klaatsch  has  no  doubt  of  the  correc  ness 
Dubois’s  opinion,  implied  by  the  name  chosen,  and  m 
discussion  of  the  Australian  skulls  he  is  able  to  show  maj 
points  of  resemblance  between  these  and  the  pi  ieca 
thropoid  crania. 

To  sum  up  broadly,  however,  the  results  of  the  aumu 
investigations  in  Australia,  the  first  striking  fac  c 
cerning  the  aboriginal  cranium  is  the  thickness  of 
vault;  indeed,  as  regards  males,  a  thickness  of  moie  ^ 
10  mm.  is,  he  says,  diagnostic  of  an  aboriginal  orig 
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mgli  thinness  does  not  prove  the  contrary.  Also,  as  a 
e,  the  compact  tissue  is  better  developed  than  in  the 
ropean ;  the  internal  and  external  tables  are  stronger, 
1  the  diploe  less  developed  or  absent.  The  general 
learance  of  the  skull  is  so  striking  that  in  most  cases 
Australian  aboriginal  nature  can  be  determined  at  first 
id,  this  being  due  to  the  forehead  showing  a  combina- 
a  of  strongly  developed  superciliary  ridges  with  a  very 
>p  depression  at  the  root  of  the  nose,  such  a  combination 
urring  amongst  no  other  people.  This  combination, 
vever,  is  not,  Professor  Klaatscli  maintains,  a  primitive 
idition,  but  is  a  specialization  amongst  Australian 
cks,  being  absent  in  the  Neanderthal  type  and  in  the 
ihropoids,  and  is  consequently  not  invariable  among 
stralian  blacks.  A  more  constant  character  is  the 
mation  of  the  nasal  region.  The  Australian  natives 
-e  preserved  the  most  primitive  stage  in  the  formation 
,he  human  nose,  being  identical  with  that  of  anthropoids 
he  small  size  or  absence  of  an  anterior  nasal  spine  and 
poorly  marked  lower  boundary  of  the  anterior  nasal 
irtures.  As  a  rule,  amongst  aboriginals  generally,  there 
io  bridge  to  the  nose  or  at  most  a  trace,  and  in  this  par- 
ilar  the  Australian  does  not  differ  much  from  oceanic  or 
ican  negroes.  The  Australian  nose,  however,  is  easily 
unguishable  from  the  European  and  Mongolian.  “  The 
pest  depression  of  the  European  nose  is  between  the 
itals  and  nasals,  and  is  situated  relatively  high.  In  the 
nitive  stage  there  is,  as  in  monkeys,  a  common  con- 
ity  extending  over  the  lower  part  of  the  forehead  and 
nasals.  I  have  distinguished  the  point  at  the  middle 
he  nasals  as  the  ‘  rliinion,’  which  is  identical  with  the 
>er  boundary  of  old  primitive  formation  of  a  ‘  human 
ut,’  and  have  noted  the  primitive  condition  of  a  long 
cending  maxillary  process  of  the  frontal  bone.  The 
.•opean  type  is  derived  from  this  primitive  condition  by 
eduction  of  this  descending  maxilllary  process,  by  an 
irgement  and  elevation  of  the  nasals,  and  by  a  reduction 
the  transverse  diameter  of  the  nasal  aperture.  The 
Jgoloid  type  preserves  the  prolongation  of  the  maxillary 
cess  of  the  frontal,  and  flatness  of  the  nose,  but  shows 
>mbination  of  these  primitive  characters  with  a  narrow- 
of  the  nasal  aperture,  and  a  reduction  in  the  size  of  the 
als.” 

nother  important  diagnostic  feature  is  furnished  by  the 
'll.  These  are,  as  a  rule,  beautifully  preserved,  even 
uding  the  third  molar,  and,  more  striking  still,  the  per- 
ence  of  fourth  molars.  This  has  been  described  by 
kerkandl  as  an  occasional  variation  in  all  human 
2a,  but  in  the  Australian  the  special  characteristic  con- 
3  in  the  large  number  in  which  there  remains  an 
olar  condition — the  long  qirocessus  molaris  quartz — 
cative  of  the  former  (racial)  existence  of  a  fourth 
ar.  A  strong  prominence  of  the  chin,  as  in  the 
opean,  is  never  found,  and  as  a  rule  prognathism  is  not 
'trongly  marked  as  in  certain  African  negroes.  The 
1  palate  shows  enormous  variations  as  regards  excava- 
•  The  orbits  offer  also  greater  variations  than  in  almost 
other  race,  but  in  tlie  temporal  region  the  slightly- 
doped  mastoid  processes  are  characteristic  of 
■iginals.  In  the  occipital  region  the  occurrence  of 
'■ell-developed  torus  occipitalis  transversus  can  be 
ined  as  distinguishing  an  aboriginal  from  a  European 
has  no  differential  value  between  oceanic,  African,  or 
htive  American  races.  The  roof  of  the  skull,  liow- 
',  may  be  identified  at  once  in  males  by  the  longitudinal 
e’  or  the  prominence  restricted  to  the  frontal  region 
the  bregma  when  it  is  present. 

i'om  his  osteological  researches,  Professor  Klaatscli  is 
to  the  conclusion  that  in  the  Australian  there  is  no 
I'Sion  or  degeneration,  but  instead  a  preservation  of  an 
‘•  anation  and  in  some  respects  a  specialization  ;  that 
3  not  the  result  of  a  crossing  of  different  non-existing 
's  mankind,  Papuan,  negroid,  and  dravidian,  as  is 
uently  affirmed,  but  that  in  the  living  aboriginal  of 
-ralia  is  found  one  of  the  oldest  stages  of  mankind ; 
further,  so  many  connexions  have  been  disclosed 
'  ten  pithecanthropus  and  Australian  and  ’T'^manian 
that  a  close  approximation  of  pithecanthropus  to 
hist  tribe  of  human  beings  appears  probable,  the 
tralian  aboriginal  being  very  possibly  derived  from  the 
0  *ow  type  which  in  other  directions,  geographical 
niorphological,  gave  rise  to  the  palaeolithic  man  of 


ADDISON’S  DISEASE  AND  THE  SUPRARENAL 

BODIES. 

Dr.  Bittorf’s  monograph  2  on  the  pathology  of  the  supra¬ 
renal  bodies  and  of  Addison’s  disease  is  written  with  the 
object  of  reinforcing  the  views,  held  since  the  days  of 
Addison  himself,  which  connect  the  group  of  symptoms 
expressive  of  Addison’s  disease  with  disease  of  the  supra¬ 
renal  bodies.  The  writer  has  divided  his  subject  into 
three  parts — the  first,  dealing  with  the  anatomy  of  the 
suprarenal  bodies,  includes  a  summary  of  the  more  recent 
histological  study  of  the  organ  by  von  Ebner  and  by  Poll, 
of  the  distribution  of  accessory  suprarenal  bodies  by 
Ulrich,  Marcliandand  by  Wiesel,and  of  the  vascular  supply 
of  the  organs  in  which  Dr.  Bittorf  calls  attention  to  an 
observation  made  by  himself  that  practically  all  blood 
entering  these  organs  is  distributed  directly  to  cortical  and 
medullary  cells.  Under  the  section  dealing  with  the 
physiology  of  these  bodies  are  discussed  the  numerous 
experiments  which,  though  ingenious  in  the  extreme,  have 
left  little  but  the  proven  physiological  fact  that  the  glands 
possess  a  secretory  power  ;  they  have  done  a  little  towards 
supporting,  but  cannot  be  said  to  have  established,  the  view 
that  they  are  also  able  to  remove  poisonous  substances 
from  the  circulation.  Dr.  Bittorf  has  not  been  as  thorough 
in  this  part  of  his  subject  as  in  dealing  with  the  clinical 
aspect,  for  we  find  no  reference  at  all  to  the  singular 
observations  of  Langley  and  of  Elliott  on  the  remarkable 
fact  that  the  seat  of  action  of  adrenalin  is  at  the  junction 
of  the  motor  end-organs  and  the  muscular  fibre.  Certain 
other  physiological  observations  have  been  referred  to 
which  have  been  made  use  of  abroad  for  clinical  purposes 
— for  example,  Wiesel’s  observation  on  the  pressor  effect 
of  extract  of  the  ganglia  of  the  sympathetic  system  due  to 
the  existence  of  chromaffine  bodies ;  to  the  observations  of 
Lewandovsky,  Boruttau,  Langley,  and  Melzer  on  the 
mydriatic  effect  of  adrenalin,  and  to  a  similar  effect  on 
enucleated  frog’s  eyes  of  the  venous  blood  issuing  from  the 
suprarenal  bodies  even  after  dilution.  The  main  interest, 
however,  of  the  volume  centres  in  two  other  topics — an 
analysis  from  the  literature  of  the  symptomatology  of 
what  Dr.  Bittorf  regards  as  idiopathic  atrophy  of  the 
suprarenals,  and  a  consideration  (on  p.  150  et  seq.)  of 
changes  taking  place  in  the  suprarenal  bodies  in  intoxica¬ 
tions  and  in  diseases  of  other  organs.  The  writer  has 
succeeded  in  collecting  over  40  cases  from  the  literature 
of  so-called  idiopathic  cases  of  suprarenal  atrophy, 
independent  of  any  other  affection,  such  as  tuberculosis 
or  malignant  disease,  which  by  their  existence  might  have 
clouded  the  clinical  picture.  As  a  result  of  this  investiga¬ 
tion  he  is  quite  satisfied  that  atrophy  of  the  suprarenal 
bodies  gives  a  clear  clinical  picture  in  chronic  cases  (the 
acute  could  be  easily  confused  with  acute  pancreatitis), 
and  that  the  atrophy  of  the  organs  is  entirely  responsible 
for  the  symptoms  and  for  the  death  of  the  individual ;  no 
special  part  of  the  suprarenal  bodies  would  be  found  to  be 
responsible  for  such  a  chain  of  events.  The  symptoms 
fall  under  one  of  the  four  familiar  groups— those  shown  by 
pigmentary  changes  (occurring  practically  in  every  case), 
asthenic  and  nervous  symptoms,  and  disorders  of  the 
gastro-intestinal  and  circulatory  systems.  Dr.  Bittorf,  as 
a  result  of  pathological  and  clinical  inquiry,  supports 
Karakascheff  and  Hansemann  in  denying  Wiesel’s 
opinion  that  Addison’s  disease  is  due  to  atrophy  of 
the  chromaffine  cells  found  not  only  in  the  supra¬ 
renal  bodies  but  in  the  sympathetic  system.  Lewin 
has  stated  that  in  about  12  per  cent,  of  the  cases  of 
Addison’s  disease  the  suprarenal  glands  are  normal — that 
in  about  28  per  cent,  of  the  cases  in  which  the  suprarenal 
bodies  are  pathologically  changed  pigmentation,  the  one 
most  distinctive  symptom  of  Addison's  disease,  is  absent. 
Dr.  Bittorf  considers  that  in  the  former  case,  though  the 
glandular  structure  appears  normal  there  is  some  dis¬ 
turbance  of  the  secretory  nerves  said  to  be  present  by 
Biedl,  and  in  the  latter  case  the  old  explanation  may  be 
offered  that  symptoms  did  not  occur  owing  to  the  com¬ 
pensatory  action  of  accessory  suprarenal  bodies.  Refer¬ 
ence  must  be  made  to  the  last  section,  because  the  only 
views  there  described  as  to  the  causation  of  what  is 
known  clinically  as  high  arterial  tension  are  of  the 

2  Die  Pathologic  der  Nebennieren  und  der  Morbus 
Klinische  und  Anatomische  Untersuchungen.  Von  or.  Aiexana 
Bittorf,  Privatdozent  und  Assistant  der  Medizmischen  Klimk  zu 
Breslau.  Jena  :  Gustav  Fischer.  1908.  Utoyal  8vo,  1>P.  lob.  VI,  ‘M 
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biological  and  chemical  order.  Any  mechanical  causa¬ 
tion,  such  as  arterio- sclerosis  or  renal  shrinkage,  is 
made  short  work  of  by  completely  ignoring  such 
possibilities.  Our  Continental  conf  reres  are  divided  into 
two  schools — the  one,  following  French  workers,  considers 
that  the  chemical  agent  causing  high  tension  is  supplied 
from  the  suprarenal  gland  because  in  hypertension  and 
cardiac  hypertrophy  adenomata  have  been  found  in  the 
suprarenal  glands  (Vaquez) ;  the  other,  following  W  iesel  and 
his  followers,  finds  in  cases  of  renal  disease  and  cardiac 
hypertrophy  that  there  is  hyperplasia  of  the  total 
chromaffine  system  (suprarenal  gland  and  sympathetic 
system).  Dr.  Bittorf  favours  the  French  view.  The 
volume,  which  concludes  with  a  register  of  authors  and 
references  to  their  publications,  is  a  very  useful  summary 
of  investigations  on  the  vexed  problems  connected  with 
the  functions  of  the  suprarenal  bodies  in  health  and 
disease,  and  should  prove  useful  to  all  who  are  interested 
in  the  clinical  manifestations  of  suprarenal  diseases. 


MECHANOTHERAPY. 

The  series  of  manuals  on  treatment  which  is  being  pub¬ 
lished  under  the  title  of  Bibliothe que  de  Therapeutique ,8 
edited  by  Professors  A.  Gilbert  and  P.  Carnot,  is  planned 
to  cover  a  very  wide  field.  Two  of  the  volumes  are  now 
announced,  and  of  these  the  one  before  us  deals  with 
mechanotherapeutics,  including  gymnastics,  sports,  and 
Bier’s  method,  hydrotherapeutics,  and  treatment  by 
radiant  heat  and  compressed  air.  Other  volumes  are 
promised  upon  the  allied  departments  of  massage,  electro¬ 
therapeutics,  and  radiotherapeutics.  Each  chapter  has 
been  entrusted  to  a  specialist,  is  written  clearly,  and  is 
fully  illustrated  by  reproductions  of  photographs  and  by 
other  figures.  The  value  of  mechanotherapeutics  is 
apparently  not  fully  appreciated  in  this  country,  and, 
although  in  France  and  Germany  mechanotlierapeutic 
establishments  are  fairly  common,  there  is  none  to  be 
found  throughout  the  length  and  breadth  of  Great 
Britain.  It  is  somewhat  surprising  that  there  lias  not 
been  sufficient  enterprise  to  promote  an  installa¬ 
tion  at  one  of  our  prosperous  health  resorts,  for 
methods  which  are  useful  at  Carlsbad  and  Vichy 
should  be  equally  valuable  at  Bath  and  Buxton. 
The  therapeutic  value  of  games  is  undoubted,  but  its 
discussion  might  be  regarded  as  superfluous  if  it  were  not 
that  games  which  are  naturally  pursued  by  us  for  amuse¬ 
ment  have  been  advocated  and  adopted  in  France  and 
Germany  largely  for  medical  and  social  reasons,  and  not 
purely  for  the  pleasure  derived  from  them.  But  the  author 
of  this  chapter,  Dr.  Philippe  Tissie,  has  greater  respect  for 
Swedish  gymnastics  than  for  English  games,  which  he 
regards  as  unscientific  and  productive  of  unequal  results ; 
he  would  train  the  youthful  body  on  the  grammar  of 
gymnastics  before  allowing  it  to  range  freely  in  the 
poetry  of  games.  It  is  amusing  to  find  him  describing  golf 
as  a  kind  of  “modified  croquet”!  The  description  of 
Bier’s  method  is  detailed  and  admirably  illustrated,  and 
the  writer  of  the  chapter,  Dr.  Delageniere,  is  a  convinced 
supporter,  although  one  who  does  not  pin  himself  to  any 
theory  as  adequately  explaining  its  results.  The  section 
on  hydrotherapeutics  is  necessarily  one  of  the  longest,  as 
the  subject  is  a  large  one.  It  is  strange  that  Dr.  Pariset 
should  speak  slightingly  of  the  value  of  tepid  baths — that 
is  to  say,  of  baths  at  from  32°  to  25°  C.  (89.6°  to  81°  F.) — for¬ 
getting  the  world-famous  baths  of  Buxton ;  he  was  probably 
thinking  and  writing  only  of  French  watering  places  and 
their  treatment,  yet  it  would  have  added  to  the  value  of 
his  work  if  he  had  taken  a  broader  view.  We  regret  that 
in  speaking  of  the  effect  of  baths  on  the  circulation  he 
gives  tliespliyg  momanometer  readings  in  grams  instead  of 
millimetres  of  mercury,  now  generally  used,  as  the  figures 
are  not  easily  converted  into  their  equivalents.  If  we 
may  take  this  volume  to  be  a  fair  specimen  of  the  series, 
we  must  accord  it  a  high  place  among  works  of  the  kind. 
It  is  published  at  a  low  price,  and  promises  to  be  a  great 
addition  to  the  practitioner’s  library. 


useful  book,  which  will  meet  a  want  that  would  appear  to 
be  very  widely  felt  in  the  medical  profession.  It  is  divided 
into  two  parts,  dealing  with  sterility  and  impotence 
respectively.  The  author  emphasizes  the  advice  of  the 
late  Dr.  Matthews  Duncan  with  regard  to  sterile  mar¬ 
riages,  expressing  his  own  opinion  in  the  following  words 
“It  seems  only  right  that,  when  marriage  has  ahead} 
taken  place  and  turns  out  to  be  barren,  the  condition  o! 
the  husband  should  be  inquired  into  _  before  the  more 
troublesome  and  complicated  examination  of  the  wife  if 
undertaken.”  In  the  second  part  the  various  physical 
conditions  which  may  produce  partial  or  complete  dis 
ability  are  discussed,  as  well  as  the  impotence  secondary 
to  disease ;  but  it  is  the  chapters  on  primary  impoteno 
and  its  treatment  which  will  probably  be  found  mos 
informing.  Most  medical  men  dread  to  have  to  undertab 
the  treatment  of  such  cases;  the  patients  are  exacting 
usually  neurotic,  and  very  much  given  to  frequentiu 
quacks,  and  the  surrounding  circumstances  are  often  pre 
ductive  of  much  embarrassment.  Mr.  Cooper  writes  fror 
long  experience,  and  his  advice  appears  to  be  umfornu 
sound  and  helpful. 


NOTES  ON  BOOKS. 


This  small  handbook,  Medical  'Laboratory  Methods  cm 
Tests 5  is  an  admirable  guide  to  the  special  methods  < 
investigation  adopted  in  the  laboratory  in  the  el  acid, 
tion  of°diseases  and  their  results.  It  is  intended  not  on 
for  the  student  who  wishes  to  commit  to  memory  impo 
tant  constants  required  at  examination,  but  is  adrc  .rab 
suited  for  the  general  practitioner,  who  should  be  suppiit 
with  the  paraphernalia  mentioned  by  Dr.  French;  t 
demand  is  a  most  reasonable  one,  except,  perhaps,  in  ti 
case  of  the  more  recondite  tests  required  in  gasti 
analysis.  We  are  glad  to  acknowledge  the  great  improv 
ment  in  the  illustrations  as  compared  with  those  of  tJ 
first  edition.  The  book  is  of  very  convenient  size,  is  su 
plied  with  a  good  index,  and  care  has  been  taken  not 
introduce  matter  of  purely  scientific  interest.  It  is,  moi 
over,  up  to  date,  containing  descriptions  of  the  naetlio 
required  for  the  detection  of  the  spirocliaete  of  syplu 
and  the  estimation  of  the  calcium  salts  of  the  blood. 
we  are  not  greatly  mistaken,  a  reference  to  Carl  bpengie 
observations  of  the  evidence  of  degenerated  forms  of  t 
tubercle  bacillus  incapable  of  detection  by  the  ordun 
processes  is  a  defect.  Moreover,  it  is  wrong  to  teach  tl 
the  blood  picture  of  pernicious  anaemia  is  pathognomo. 
of  that  disease  ;  exactly  the  same  picture  may  be  given 
cases  of  carcinoma  ventriculi.  It  would  also  have  been  v 
to  point  out  a  practical  side  of  our  knowledge  of  alb 
tonuria;  its  existence  has  led  to  the  refusal  of  lives 
insurance  owing  to  the  confusion  with  glycosuria  at 
result  of  too  great  reliance  on  reduction  by  a  suspect  nr 


of  Fehling’s  solution. 


SEXUAL  DISABILITIES. 

In  a  small  volume  on  the  Sexual  Disabilities  of  Man  and 
their  Treatment 4  Mr.  Arthur  Cooper  has  produced  a  very 

3  Bibliotheque  de  Therapeutique.  PhysiotMrapie,  Mecanotherapie, 
Hydro  the  rapie.  A.  Gilbert  and  P.  Carnot.  Paris:  Baillicre  et  Fils. 
1909.  (Post  8 vo,  pp.  416.  Fr.8.) 

4  Sexual  Disabilities  of  Man  and  their  Treatment.  By  Arthur  Cooper. 
London  :  H,  K.  Lewis.  1908.  Fcap.  8vo,  pp.  184.  4s. 


Messrs.  McQueen  and  Co.,  of  Leicester,  have  sent  n 
copy  of  their  Private  Account  Book  for  Country  or  City  G 
tlemen ,6  with  additions  for  Doctors’  Adaptations.  The  ■ 
is  extremely  elaborate  and  has  been  compiled  vm  i 
care,  so  as  to  meet  the  requirements  of  the  most  fastid 
account  keepers.  It  is  also  well  up  to  date,  drawing  ' 
tinction  between  “earned”  and  “unearned’  income 
income-tax  purposes.  To  get  full  value  out  of  it 
must  have  a  very  considerable  income  and  expeudit 
and  although  the  adaptations  are  well  calculated  ton 
the  needs  of  medical  practitioners  with  large  and  lucra 
practices,  it  is  to  be  feared  that  they  would  scarcely  b 
the  time  to  devote  to  keeping  their  accounts  v 
nicety  it  is  the  object  of  the  book  to  encourage,  it 
however,  be  cordially  recommended  to  all  who  desn 
have  their  accounts  so  accurately  set  down  that  a  gw 
will  show  what  has  been  their  expenditure  dunlin 
year  on  every  item  of  their  ordinary  or  extraorau 
expenses.  The  portion  set  aside  as  “  Liability  i-n 
would  scarcely  be  needed  by  any  but  capitalist. ,  _ 

to  be  feared  that  that  class  in  our  profession  is  a 
limited  one. 


5  Medical  Laboratory  Methods  and  Tests.  By  Herbert  French,  - 
M.D.Oxon.,  F.B.C.P.Lond.,  Assistant  Physician  to  Guys  n 
Second  edition.  London  :  Baillicre,  Tindall  and  Cox.  190  • 

pp.  176.  5s.) 

6  Private  Account  Boole  for  Country  or  City  Gentleman.  Lejc 
.1.  McQueen  and  Co.,  Moat  Road.  Price  10s.  6d.  post  paia. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Continued  fromp.  931.) 

:  continue  our  abstracts  of  the  evidence  of  which 
minutes  are  contained  in  the  fourth  report  of  the 
7al  Commission  on  Vivisection,  issued  in  December, 

17* * *• 

Antivivisectionist  Testimony. 

Evidence  of  Dr.  Granville  Bantock. 

)r.  Granville  Bantock  said  he  was  consulting  surgeon 
:he  Samaritan  Free  Hospital  for  Women.  He  had  been 
;ed  to  give  evidence  by  the  Chairman  of  the  Parlia- 
ntary  Anti  vivisection  Association.  He  did  not  belong 
any  society.  He  took  a  very  keen  interest  in  antiseptic 
•gery,  which  was  introduced  by  Lord  Lister  some  thirty  - 
2  years  ago,  and  tried  it  in  his  practice.  The  system 
s  founded  on  the  hypothesis  that  germs  floating  in  the 
aospliere  fell  into  wounds,  there  developed  and  multi- 
ad,  and  produced  all  the  evil  effects  which  sometimes 
lowed  surgical  operations.  In  order  to  combat  these 
ults,  the  system,  when  it  wras  fully  exploited,  included 
jrating  under  an  antiseptic  spray,  and  treating  all 
truments,  ligatures,  and  dressings  on  antiseptic 
es.  The  witness  soon  found  that  the  antiseptic 
rbolic  acid)  spray  had  an  injurious  effect  on  the  delicate 
ing  membrane  of  the  abdomen  and  other  tissues,  and 
idually  began  to  reduce  the  strength  of  the  solution 
til  at  last  he  used  only  ordinary  London  water  to  wash 
;  or  irrigate  wounds,  and  finally  depended  on  clean 
ads,  instruments,  ligatures,  and  dressings,  without  the 
.  of  antiseptics.  Listerism  was  ultimately  discarded, 
I  the  system  eventually  adopted  was  the  aseptic,  which 
.s  the  absolute  negation  of  the  antiseptic  system.  But 
>ptic  surgery,  which  might  be  defined  as  clean  surgery, 
.s  certainly  not  the  outcome  of  bacteriological  research, 
many  scientists  and  most  people  still  blindly  believed, 
t  a  common-sense  revolt  against  the  illogical  details  of 
rgical  practice  to  which  bacteriology  gave  rise.  At  the 
bernational  Medical  Congress,  held  in  Berlin  in  1891, 
rd  Lister  frankly  acknowledged  his  error.  He  said : 

)r.  Bantock,  whose  remarkable  series  of  successful  ovari- 
•mies  may  seem  to  justify  his  practice,  does  not,  I  believe, 
‘pare  his  ligatures  antiseptically.  The  success  achieved  by 
ntock  and  Tait  without,  it  is  said,  the  use  of  antiseptic 
ans,  proves  a  stumbling-block  to  some  minds.  I  can  see  that 
ile  the  measures  to  which  I  have  referred  are,  so  far  as  they 
highly  valuable,  it  must  be  in  itself  a  very  desirable  thing  to 
r.d  the  direct  application  to  the  peritoneum  of  strong  and 
dating  antiseptic  solutions. 

rd  Lister  continued : 

is  regards  the  spray,  I  feel  ashamed  that  I  should  ever  have 
■ommended  it  for  the  purpose  of  destroying  the  microbes  in 
-  air.  If  we  watch  the  formation  of  the  spray  and  observe 
w  its  narrow  initial  cone  expands  as  it  advances  with  fresh 
rtions  of  air  continually  drawn  into  its  vortex,  we  see  that 
-ny  of  the  microbes  in  it,  having  only  just  come  under  its 
luence,  cannot  possibly  have  been  deprived  of  their  vitality, 
t  there  was  a  time  when  I  assumed  that  such  was  the  case, 
1  trusting  the  spray  implicitly,  as  an  atmosphere  free  from 
ing  organisms,  omitted  various  precautions  which  I  had 
ore  supposed  to  be  essential. 

}  then  described  bow  in  a  case  of  operation  “  the  air 
ssed  freely  in  and  out  of  the  pleural  cavity  in  a  cloud  of 
l'ay,”  and  be  arrived  at  the  conclusion  that  “  it  is 
ysieallv  impossible  that  the  microbes  in  such  air  can 
ve  been,  in  any  way  whatsoever,  affected  by  their 
^mentary  presence  in  the  air.”  He  continued : 

d,  then,  no  harm  resulted  from  the  admission  day  after  day  of 
undant  atmospheric  organisms  to  mingle  unaltered  with  the 
'am  in  the  pleural  cavity,  it  seems  to  follow  logically  that  the 
ating  particles  of  the  air  may  be  disregarded  in  our  surgical 
'I'K,  and  if  so  we  may  dispense  with  antiseptic  washing  and 
itation,  provided  always  that  we  can  trust  ourselves  and  our 
•istants  to  avoid  the  introduction  into  the  wound  of  septic 
hlement  from  other  than  atmospheric  sources. 

bat  these  sources  wrere  they  learnt  from  his  address  at 
verpool,  in  September,  1896,  six  years  later : 

dence  I  was  led  to  conclude  that  it  was  the  grosser  forms  of 
Ptic  mischief  rather  than  microbes  in  the  attenuated  condi¬ 

London  :  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
?  Limited,  109,  Fetter  Lane,  E.O.  And  to  be  purchased, 
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tion  in  which  they  existed  in  the  atmosphere  that  we  had  to 
dread  in  surgical  practice. 

What,  then,  were  the  “  grosser  forms  of  septic  mischief  ”  ? 
In  the  words  of  the  late  Dr.  Campbell  Black : 

If  they  are  what  is  vulgarly  called  “dirt,”  then  we  are  all 
agreed  that  to  remove  dirt  (not,  however,  by  killing  it)  and  to 
keep  wounds  clean  is  perfectly  scientific  and  proper  treatment. 

What  was  this  but  the  doctrine  of  “  cleanliness  ”  which 
the  witness  had  advocated  for  so  many  years'?  Thus  it 
would  be  seen  that  it  only  required  that  Lord  Lister 
should  have  taken  one  step  more  to  fall  into  line  with 
him.  For  while  he  gave  up  the  theory  of  atmospheric 
germs,  he  admitted  that  they  might  dispense  with  anti¬ 
septic  washing  and  irrigation,  and  virtually  came  to 
accept  the  principle  of  cleanliness — one  of  the  two  prin¬ 
ciples  in  the  enunciation  of  which  the  witness  played  no 
unimportant  part,  and  which  were  now  generally  accepted 
in  the  case  of  ovariotomy.  If  he  had  alluded  to  this 
subject  at  some  length,  it  was  because  he  wished  to  dispel 
the  belief,  so  persistently  advanced,  that  aseptic  surgery 
was  the  outcome  of  bacteriological  research.  Bacterio¬ 
logists  had  long  since  discovered  that,  in  order  to  convert 
filth  or  dead  organic  matter  of  any  kind  into  harm¬ 
less  constituents,  Nature  employed  micro-organisms  or 
microbes  as  her  indispensable  agents.  Thus,  in  the 
modern  septic  tank,  now  so  largely  used  in  the  treatment 
of  sewage,  it  was  the  action  of  the  micro-organisms, 
whether  aerobic  or  anaerobic,  which  dissolved  the  sewage, 
and  it  was  the  continuous  action  of  these  microbes  which 
converted  all  manurial  matter  into  the  saline  constituents 
essential  for  the  nutrition  of  plant  life.  He  was  pre¬ 
pared  to  contend  that,  however  these  innumerable 
and  infinitely  minute  vegetable  organisms  might  be 
designated,  they  always  played  a  more  or  less  bene¬ 
ficent  part  when  they  were  found  to  be  associated 
with  disease,  and  that,  however  characteristic  any  micro¬ 
organism  might  be  of  any  particular  form  of  infectious 
disease,  it  could  not  be  classed  as  pathogenic,  in  the  sense 
that  it  was  the  actual  agent  causing  the  disease.  The 
microbe  in  its  relation  to  disease  could  only  be  regarded 
as  a  resultant  or  concomitant,  and  in  that  respect  was 
of  more  or  less  value  to  the  physician  in  assisting  him  to‘ 
diagnose  the  form  or  kind  of  disease  with  which  it  was 
associated.  But  even  in  this  respect  there  were  abundant 
sources  of  error.  The  bacteriologists  themselves  admitted 
that  there  was  frequently  great  difficulty  in  differentiating 
the  tubercle  bacillus  from  other  bacilli  belonging  to  allied 
groups  or  species,  and  the  diphtheria  or  Loeffler’s  bacillus 
from  the  Hoffman  or  pseudo-bacillus.  Again,  the  true 
Loeffler’s  bacillus  was  often  found  in  healthy  throats,  and 
also  sometimes  in  the  generative  passages  of  healthy 
women.  On  the  other  hand,  in  what  might  be 
termed  to  be  undoubted  cases  of  diphtheria  (clini¬ 
cally)  it  was  very  often  not  found  after  continued 
and  careful  examination,  and  similar  difficulties  and 
uncertainties  presented  themselves  with  regard  to  other 
so-called  specific  micro-organisms.  In  several  severe 
operations  performed  by  himself,  in  which  the  healing 
process  progressed  satisfactorily,  without  any  dis¬ 
quieting  symptoms,  he  had  had  specimens  of  dis¬ 
charge  examined  by  competent  bacteriologists,  and 
with  one  exception  so-called  pathogenic  organisms 
were  found  in  all  of  them.  Was  it  not,  there¬ 
fore,  reasonable  to  conclude  that  these  micro-organisms, 
while  they  might  be  necessary  for  processes  of 
healing,  were  certainly  not  causative  of  disease?  No 
specific  or  so-called  pathogenic  organism  had  been  dis¬ 
covered  in  small-pox,  vaccinia,  measles,  scarlet  fever, 
whooping-cough,  or  hydrophobia,  and  it  seemed  very 
singular  that  the  tetanus  bacillus,  which  was  believed 
to  be  the  sole  cause  of  tetanus  or  lockjaw,  should  be 
found  so  abundantly  in  manured  or  garden  soil,  or  on 
the  surface  of  roads  fouled  here  and  there  with  horse  - 
droppings.  It  was  now  generally  admitted  that  the 
tubercle  bacillus  was  not  found  in  the  sputum  in  the 
early  stage  of  phthisis,  but  only  when  necrosis  of  the 
lung  tissue  set  in.  The  diphtheria  bacillus,  again,  vas 
associated  with  the  septic  or  membranous  throat,  10 
typhoid  bacillus  with  ulcerated  intestine,  the  eno  eia 
vibrio  with  the  inflamed  intestinal  canal,  and  t  ic 
plague  bacillus  with  the  inflamed  bubo  or  pueumome 
lung.  In  all  these  instances  was  it  not  logical  to  con- 
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elude  that  these  micro-organisms,  instead  of  being  patho¬ 
genic,  were  playing  the  part  of  Nature’s  scavengers  ? 
Coming  to  tuberculosis,  the  witness  said  he  would  not 

t  tt  1 1  An  44  fnl\OT>nnlirt  fioCAO  ”  wlllC.Tl  WJ1.S  llPllfifl  V)V 


which  it  was  applied.  Asked  further  if  he  mean 
say  that  it  would  not  destroy  germs  in  a  solu 
sewage,  if  sufficient  was  used,  tin 


dwell  on  Koch’s  “  tuberculin  fiasco,”  which  was  hailed  by 
the  profession  as  a  panacea  for  tuberculosis ;  but  it  should 
be  borne  in  mind  that  this  fluid  of  Koch’s  was  intended  to 
kill  the  bacilli,  but  it  was  soon  found  that,  in  too  many 
instances,  it  had  the  very  opposite  effect — of  killing  the 
patient — twenty-seven  or  twenty-eight  in  Berlin  alone, 
according  to  Virchow,  in  the  course  of  two  or  three  months. 
With  regard  to  plague,  Mr.  Hankin,  Chemical  Examiner 
and  Bacteriologist  for  the  North-West  Provinces  and  Oudh, 
reported  to  the  Plague  Commission  in  January,  1899,  that 
there  was  no  doubt  that  cases  of  plague  occurred  among 
human  beings  in  which  no  microbes  were  visible  at  the 
time  of  death.  Ridicule  seemed  to  be  the  appropriate 
weapon  to  use  against  the  theory  that  plague  was  conveyed 
to  the  human  subject  by  rats  through  the  agency  of  fleas  ! 
There  was  a  time  when  the  Bacillus  coli  communis  was 
regarded  as  a  most  virulent  microbe,  and  by  many  it  was 
still  regarded  as  such,  and  yet  it  was  now  recognized  by 
the  best  authorities  as  a  normal  inhabitant  of  the  digestive 
tract,  and  necessary  for  the  maintenance  of  health.  In 
the  case  of  typhoid  fever  he  had  shown  that  in  not  a  single 
instance  in  which  the  outbreak  had  been  attributed  to  water 
had  the  Bacillus  typhosus  been  found  in  the  incriminated 
water.  He  claimed,  then,  to  have  shown  that  the  poisons  of 
variola,  vaccinia  and  several  other  acute  infectious  diseases, 
were  not  and  could  not  be  the  product  of  a  bacillus  ;  that 
Loeffler’s  bacillus  was  not  a  constant,  and  therefore  could 
not  be  the  essential,  element  in  the  production  of  an 
attack  of  diphtheria ;  that  the  essential  element  in  the 
case  of  typhoid  fever  was  not  the  Bacillus  typhosus ;  that 
this  bacillus  could  not  live  but  a  few  hours  in  ordinary 
sewage ;  that  not  a  single  specimen  of  this  bacillus  had 
ever  been  discovered  in  sewer  air,  and  hence  that 
typhoid  fever  could  not  be  attributed  to  it  because  of  its 
contained  germs ;  that  there  was  no  evidence  worthy  of 
the  name  that  tuberculosis  was  due  to  the  ravages  of  the 
tubercle  bacillus ;  that  the  comma  bacillus  could  not  be 
regarded  as  the  essential  element  in  the  production  of 
an  attack  of  cholera,  and  that  the  same  could  be  said 
of  plague  and  its  special  bacillus ;  that  the  so-called 
pathogenic  micro-organisms  were  constantly  found  under 
conditions  consistent  with  perfect  health,  and  that 
in  more  than  one  notable  instance  they  not  only 
appeared  to,  but  actually  did,  exert  a  beneficial  influence. 
In  reply  to  Sir  William  Church,  the  witness  said  the 
Listerian  system  was  founded  on  the  theory  that  germs 
floating  in  the  atmosphere  fell  into  the  wounds,  and  to 
counteract  their  influence  the  spray  was  used.  That  was 
the  basis  of  the  Listerian  method.  Asked  what  his  ground 
was  for  stating  that,  he  said  Professor  Lister’s  statement. 
Asked  if  he  was  not  aware  that  Lord  Lister,  at  the  very 
time  that  he  was  investigating  this  question,  was  most 
particular  with  regard  to  the  cleanliness  of  the  skin  both 
of  the  patient  and  of  himself,  and  of  all  the  instruments 
that  he  used,  Dr.  Granville  Bantock  said  Lister  actually 
stated  that  he  did  not  even  aim  at  surgical  cleanliness. 
He  stated  that  at  King’s  College  Hospital,  after  he  arrived 
in  London.  That  was  the  essence  of  the  treatment,  and 
he  used  the  carbolic  acid  as  a  germicide.  Asked  what 
Lister’s  object  was  in  washing  the  skin,  washing  his 
own  hands,  washing  the  surfaces  of  the  wounds,  and 
keeping  them  dressed  with  carbolic  acid,  the  witness  said, 
he  was  not  aware  that  he  did  it  before  he  introduced  the 
spray.  He  thought  the  use  of  carbolic  acid  and  the  use 
of  the  spray  were  simultaneous,  and  he  believed  the  idea 
was  founded  upon  the  supposed  effect  of  carbolic  acid 
upon  sewage  water — that  the  carbolic  acid  destroyed  the 
microbes  in  sewage — whereas  they  now  knew  that  it  did 
nothing  of  the  kind.  Lord  Lister  seemed  to  have  had  no 
idea  of  destroying  microbes  in  the  skin,  which  were 
already  in  the  skin,  and  of  which,  perhaps,  he  was  not 
aware  at  that  time.  On  its  being  pointed  out  to  him  that 
Lister  himself  stated  the  necessity  of  cleansing  the  skin 
of  the  patient  and  his  own  hands  and  the  instruments  that 
he  used,  the  witness  replied,  “  With  carbolic  acid,”  which 
he  believed  was  a  germicide,  but  now  was  known  not  to 
be  a  germicide.  Asked  if  he  meant  to  tell  the  Commis¬ 
sion  that  if  one  used  carbolic  acid  in  sufficient  quantities 
it  did  not  destroy  the  bulk  of  known  germs,  he  said, 
Certainly  it  did,  along  with  the  tissues  of  the  body 


to 
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tion  in  water  or  in  sewage,  if  sufficient  was 
witness  said  it  might  destroy  a  certain  number,  but  it  di( 
not  deprive  the  sewage  of  its  septic  matters.  The  treat 
ment  of  sewage  by  carbolic  acid  had  been  proved  to  b 
an  absolute  failure.  Asked  if  in  washing  out  wounds  h> 
used  water  straight  out  of  the  tap  without  boiling  it,  L 
answered  in  the  affirmative.  He  had  to  use  hot  watei 
and  if  the  water  was  too  hot  he  added  some  cold  watei 
He  thought  he  was  correct  in  saying  that  there  was  n 
surgeon  in  this  country  who  had  performed  so  man 
successive  successful  ovariotomies  as  himself  in  a  publi 
hospital,  for  at  the  Samaritan  Hospital  he  had  a  recor. 
of  90  successive  successful  ovariotomies  without  the  use  c 
any  antiseptic  whatever.  Asked  if  the  antiseptic  treatment 
and  the  aseptic  treatment  -were  not  one  and  the  same,  b 
said,  Not  at  all.  Antiseptic  meant  the  use  of  a  substanc 
with  a  view  of  preventing  septic  mischief  or  destroyic 
microbes.  It  was  quite  correct  to  say  that  one  had  done  a 
antiseptic  operation,  but  it  was  absolute  nonsense  to  sa 
that  one  had  done  an  aseptic  operation,  because  one  di 
not  know  what  the  result  might  be.  The  patient  migl 
die  of  septic  mischief  within  forty- eight  hours.  Aske 
what  he  understood  by  surgical  cleanliness,  he  said,  T1 
use  of  nothing  and  the  absolute  exclusion  of  dirt  of  an 
kind.  Asked  who  showed  wherein  dirt  was  harmful,  1! 
said  dirt  might  contain  specific  poisonous  matter  apa 
from  germs  altogether.  They  did  not  know,  and  had  i 
means  of  knowing,  what  that  poisonous  matter  might  b 
One  might  even  find  dirt  free  from  microbes  and  yet 
would  poison  the  wound.  His  authority  for  saying  tli; 
was  his  own  observation.  One  might  not  be  able 
find  any  germs  in  a  particular  portion  of  dirt,  at 
yet  that  dirt  would  be  poisonous  to  the  woun 
Asked  for  his  authority  for  that,  he  said  he  hi 

no  authority  beyond  his  own  experience  and  observ 
tion.  He  did  not  think  that  any  observations  hi 

been  made  on  the  subject.  Asked  how  he  explain 

what  used  to  be  so  common  in  hospitals— hospil 

gangrene — he  replied  that  many  years  ago,  before 
began  practice,  he  went  into  one  of  the  general  hospita 
of  London,  where  he  saw  a  very  distinguished  surgeon 
up  to  a  case  on  which  an  operation  had  been  performed  1 
hernia.  He  put  his  little  finger  into  the  wound— a  si 
purating  wound — and  he  took  a  towel  and  just  wiped 
like  that.  He  went  on  to  see  other  patients,  and,  comi 
to  one  other  patient  of  the  same  kind,  he  ran  his  finger  ii 
the  wound  and  did  the  same  thing  again.  That  was  wl 
he  called  dirty  surgery.  Asked  what  he  thought  was  t 
dangerous  element  in  it,  he  said,  transferring  the  fli 
from  a  suppurating  wound  to  another  wound.  Asked 


Lord  Lister  himself  did  not  introduce  the  term  11  asepti 


he  said  he  did  not  think  so.  He  thought  Lord  Lister  1 
ceased  to  operate  by  the  time  that  that  term  was  iat 
duced.  Sir  William  Church  said  he  thought  Lord  Lia 
introduced  it  himself,  and  he  was  very  pleased  to  f 
afterwards  that  it  was  a  word  used  by  Hippocrai 
Asked  by  the  Chairman  to  describe  what  a  surge 
would  do  if  he  wrere  performing  a  particular  operat 
antiseptically,  and  how  otherwise  he  would  act  if  lie  w 
performing  it  aseptically,  the  witness  said,  in  perform 
an  antiseptic  operation  the  surgeon  would  first  of  all  w, 
his  hands  in  some  so-called  antiseptic  or  germicide  sucl 
corrosive  sublimate,  carbolic  acid,  spirits  of  wine,  or  ot 
things.  Then  he  would  have  his  instruments  in  a  solut 
of  corrosive  sublimate  or  carbolic  acid.  He  would  tl 
wash  the  skin,  probably  with  a  germicide.  In  an  operat 
upon  the  abdomen  in  which  he  would  use  a  sponge,  or  . 

1  ,  •  •  v-1  .  _ _  „  _  c mn 


operation  in  which  he  would  use  a  sponge,  the  spo 


would  be  soaked  or  washed  in  a  solution  of  carbolic  acii 
some  otter  germicide.  The  aseptic  surgeon  used 
germicide  except  it  might  be  to  the  skin.  He  did 
allow  the  antiseptic  to  touch  a  wound  or  raw  surf 
Asked  if  he  washed  his  hands,  he  said,  \es,  lie  was 
his  hands  in  the  same  sort  of  solution,  but  he  did 
allow  any  germicide  to  touch  the  wound.  He  ru 
either  sterilize  the  instruments  or  keep  them  n 
solution  of  corrosive  sublimate  or  carbolic  acid, 
such  like.  His  idea  was  to  destroy  the  germs, 
was  not  effeetive  in  sterilizing  the  hands  or  sterili 
the  skin.  In  his  own  practice  he  did  not  make 
of  sterilized  dressings.  He  used  the  dressings  he  got  f 
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nan  wlio  supplied  those  things.  The  gauze  he  used 
:tly  as  he  got  it  from  the  surgical  instrument  maker. 
00k  no  precautions  whatever  to  sterilize  his  wool,  or 
ujauze,  or  his  bandages.  And  he  was  not  afraid  of 
sing  a  wound  to  the  open  air.  He  had  operated  on 
breast,  and  applied  no  dressing  whatever.  He  pur- 
ly,  in  a  public  hospital,  did  that  as  an  experiment,  and 
/body  knew  that  the  best  method  of  treating  a 
surface,  if  one  grazed  one’s  skin,  for  instance,  was 
et  the  blood  dry  upon  it.  In  reply  to  further 
tions,  he  said  no  one  had  yet  discovered  the  tubercle 
lus  in  the  early  stages  of  miliary  tuberculosis, 
try  tuberculosis  could  be  found  in  a  very  early 
3.  He  did  not  know  what  the  microscopical  appear- 
s  might  be.  Asked  if  when  tubercles  were  sufficiently 
3  to  be  seen  by  the  naked  eye  the  bacillus  was 
d,  he  said  he  could  not  say  anything  about 
;  but  in  a  still  earlier  stage  the  bacillus  was 
,0  be  found.  In  reply  to  Sir  William  Collins,  he  denied 
abdominal  surgery  was  much  indebted  to  experiments 
uimals.  Abdominal  surgery  was  the  result  of  success- 
variotomy,  a,nd  to  that  alone  was  due  the  success  of 
minal  surgery  generally.  It  was  shown  that  the 
eneum  was  not  the  sensitive  membrane  which  it  was 
,ys  regarded  as  being.  In  reply  to  further  questions 
lid  that  as  regards  cancer  research  he  thought  it  was 
to  look  for  light  from  experiments  on  animals.  As 
ids  hydrophobia,  he  knew  of  nothing  less  creditable  to 
profession  than  the  readiness  with  which  they  accepted 
:laim  which  had  been  set  up  on  behalf  of  the  Pasteurian 
.inent  of  rabies.  He  thought  the  first  year  there  were 
3  3,000  inoculations.  There  were  only  a  certain 
ber  of  deaths,  and  they  claimed  that  in  all  the  other 
s  in  which  death  did  not  occur  the  cases  should  be 
rded  as  cures.  The  claim  set  up  by  the  followers  of 
eur  was  that  every  case  in  which  the  disease  was  not 
ifested  after  inoculation  was  to  be  regarded  as  a  cure, 
was  not  quoting  any  statement  of  Pasteur  to  that 
:t.  The  claim  was  made  by  the  followers  of  Pasteur. 
3d  by  Sir  John  McFadyean  if  he  held  that  the 
Timental  method  as  applied  to  physiology  and  patho- 
had  been  entirely  barren  of  results,  the  witness  said 
lad  considerable  doubts  as  to  the  results.  He  had 
:r  availed  himself  of  any  knowledge  obtained  in  that 
that  he  knew  of.  He  admitted  that  observation  had 
.0  the  discovery  of  a  great  many  important  facts  in 
dology  and  pathology.  Asked  why  one  should  be  able 
am  something  by  observation  and  yet  be  unable  to 

I  anything  from  carefully-planned  experiments,  he 
all  knowledge  as  the  result  of  observation  was  open 
■ror.  Sir  John  McFadyean  quoted  the  following  from 
witness’s  precis  as  explanatory  of  what  the  hypothesis 
on  which  the  special  treatment  introduced  by  Lord 
er  was  founded : 

ie  system  was  founded  on  the  hypothesis  that  germs,  float- 

II  the  atmosphere  fell  into  wounds,  there  developed  and 
■iplied,  and  produced  all  the  evil  effects  which  sometimes 
wed  surgical  operations.  In  order  to  combat  these  lament- 
results  this  system,  when  it  was  fully  exploited,  included 
ating  under  an  antiseptic  spray,  and  treating  all 
uments,  ligatures,  and  dressings  on  antiseptic  lines, 

said  it  seemed  to  him  that  in  developing  the  argument 
Bantock  chose  to  overlook  the  fact  that  an  important 
of  the  precautions  advised  by  Lord  Lister  was 
^ted  not  against  atmospheric  contamination,  but 
11st  the  contamination  that  was  attached  to  instru¬ 
ts  and  to  dressings  and  to  hands.  The  ■witness  replied 
was  not  the  basis  of  the  Listerian  system  of  antiseptic 
unent.  Sir  John  McFadyean  pointed  out  that  he  had 
that  this  system,  when  it  was  fully  exploited,  included 
treatment  of  instruments,  ligatures,  and  dressings 
optically,  and  asked  if  it  did  not  appear  obvious  that 
as  not  directed  solely  against  atmospheric  contamina- 
— that  the  treatment  comprised  two  things  ?  It  was 
cted  against  what  were  supposed  to  be  injurious  germs 
ie  air,  but  it  appeared  to  have  been  directed  against 
nous  germs  that  were  supposed  to  be  practically 
[Uitous,  and  therefore  likely  to  be  found  on  hands  and 
rumcnts  and  dressings.  The  witness  replied  that  in 
early  stage  of  the  antiseptic  treatment  there  was 
hea  of  germs  or  bacteria  coming  from  the  skin  ;  it  was 
r  of  recent  years  that  that  was  developed,  when  it  was 
iu  that  no  system  of  antiseptic  treatment  of  the 
•  could  get  rid  of  these  bacilli.  The  Staphylococcus 


albus  in  the  skin  was  so  deeply  seated  that  it  was 
absolutely  impossible  to  remove  them  altogether.  Asked 
if  he  meant  as  “  recently  ’  during  the  last  thirty  years, 
he  said,  Yes.  Sir  John  McFadyean  said  it  wTas  thirty 
years  since  he  was  a  medical  student  himself,  but  he  had 
a  very  good  recollection  that  at  that  time,  at  any  rate,  an 
attempt  was  made  to  destroy  the  hypothetical  germs  that 
were  on  the  instruments.  Dr.  Bantock  replied :  “  But  the 
main  idea  was  the  germs  floating  in  the  atmosphere.” 
Asked  why  he  said  that  that  was  the  main  idea,  when  he 
admitted  that  the  system  always  comprised  the  two 
things,  the  witness  said  he  believed  those  were  added 
afterwards.  He  believed  that  the  first  principle  was  that 
germs  were  floating  in  the  atmosphere  and  got  into  the 
wound.  Asked  if  he  would  deny  that  at  least  thirty  years 
ago,  and  within  five  years  after  Lord  Lister’s  name  was 
associated  with  this  system,  he  in  operating  invariably 
endeavoured  to  destroy  the  germs  that  were  supposed  to 
be  attached  to  instruments  and  hands,  the  witness 
answered  that  he  never  got  the  idea  that  that  had  any¬ 
thing  to  do  with  Lord  Lister’s  conception  in  the 
first  place.  On  its  being  put  to  him  that  that 
was  especially  Lord  Lister’s  practice,  he  said,  Y'es, 
afterwards ;  but  the  first  thing  that  he  did  was 
to  adopt  the  spray — that  was  the  basis.  Asked  if  he 
could  tell  them  of  anybody  who  before  Lord  Lister 
habitually  treated  his  hands  and  instruments  and  dress¬ 
ings  with  the  object  of  destroying  germs  that  were  sup¬ 
posed  to  be  attached  to  them,  the  witness  replied  that  he 
was  not  aware  of  any  one  who  did  it  before  Lord  Lister. 
Asked  to  explain  what  he  understood  by  dirt,  he  said  his 
view  was  that  dirt  might  or  might  not  contain  germs,  and 
that  dirt  with  the  absence  of  germs  might  poison  the 
wound  if  it  was  admitted  into  it.  Asked  what  was  the 
chemistry  of  that  sort  of  dirt,  he  said  he  could  not  tell 
them.  Asked  if  it  was  capable  of  analysis,  he  said  it  might 
be,  but  he  did  not  know  that  any  one  had  ever  examined  it, 
and  he  doubted  whether  chemical  analysis  would  find  out  a 
poison  unless  it  was  of  inorganic  origin.  If  it  was  organic, 
the  probability  was  that  a  chemist  could  not  find  it. 
In  reply  to  further  questions,  he  said  he  had  never  paid 
any  attention  to  the  question  of  anthrax;  he  knew  nothing 
at  all  about  it ;  but  if  he  were  asked  for  an  explanation  of 
the  occurrence  of  anthrax  he  would  say  that  when  an 
individual  suffered  from  anthrax,  the  active  poison  of  the 
disease  had  somehow  been  introduced  into  his  body.  He 
held  the  same  view  on  that  question  as  he  did  on  tuber¬ 
culosis,  and  on  other  diseases  attributed  to  the  action  of 
bacilli.  Sir  John  McFadyean  asked  him  if  he  contended 
that  there  existed  a  materies  morbi  as  distinct  from 
bacteria,  and  that  when  one  got  noxious  effects  from  in¬ 
jecting  cultures  of  bacteria  it  was  something  in  the 
liquid  that  was  to  be  blamed ;  the  witness  said  that 
was  his  view.  Asked  if  this  something  in  the  liquid 
had  the  power  of  multiplication,  he  said,  Probably,  as  in 
the  case  of  small-pox.  Asked  by  Sir  Mackenzie  Chalmers 
if  there  was  any  known  chemical  poison  which  multiplied 
in  the  human  body,  he  said,  No;  certainly  not.  The 
chemical  process  applied  chiefly  to  inorganic  matter ;  it 
did  not  apply  to  organic  matter.  There  was  something 
else  introduced  in  the  case  of  organic  matter  which  was 
absent  in  the  case  of  inorganic  matter ;  that  was  vital 
force — life.  Asked  if  there  was  any  vegetable  poison  that 
multiplied  in  the  human  body,  he  said,  No.  That  was  a 
very  different  thing  from  poisons  existing  in  the  human 
body.  Asked  if  he  had  followed  carefully  the  researches 
of  bacteriologists,  he  said  he  had  got  so  sick  of  the 
matter  of  late  that  he  had  not  done  so.  Asked  if  there 
was  any  large  body  of  medical  opinion  holding  the 
same  views  as  he  did,  he  said  he  did  not  kno-w.  But  at 
one  time  he  was  in  a  minority  of  three  against  millions. 
He  did  not  get  the  credit  for  the  part  that  he  played  in 
introducing  the  so-called  aseptic  system,  or  the  system  of 
cleanliness ;  yet  there  were  some,  who  were  not  prejudiced, 
who  admitted  the  part  that  he  played  in  bringing  it  about. 
Listerism  was  now  as  dead  as  Queen  Anne.  In  reply  to 
further  questions,  the  witness  said  he  held  with  the  pro¬ 
tective  effect  of  vaccination  as  the  result  of  experience. 
He  had  himself  vaccinated  a  calf,  taken  the  lymph 
from  that  calf  and  vaccinated  children  with  it,  but  that 
was  the  only  thing  he  had  ever  done  in  the  way 
of  experiment.  Asked  if  he  thought  it  justifiable  to 
use  animals  to  prepare  vaccine,  he  said  he  had  no 
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sentiment  in  the  matter  of  experiments  upon  animals. 
With  him  it  was  a  question  of  utility,  and  if  he  could 
be  shown  that  certain  experiments  were  valuable  in 
increasing  knowledge,  he  had  no  objection  to  them. 
Asked  if  he  had  had  any  experience  with  antitoxin  in 
diphtheria,  he  said,  No.  Its  use  might  be  justifiable, 
but  it  had  yet  to  prove  its  usefulness.  He  had  not  seen 
cases  treated  with  antitoxin,  and  he  should  not  think  of 
treating  a  case  with  the  antitoxin.  He  would  not  use  it 
himself.  It  did  not  matter  to  him  how  the  antitoxin  was 
prepared.  If  it  could  be  shown  to  be  useful  he  would 
admit  its  use,  of  course.  Asked  about  drugs,  he  said  the 
longer  he  lived  the  more  he  was  reduced  in  the  number  of 
his*remedies,  until  he  could  now  count  them  on  the  fingers 
of  his  two  hands.  And  there  were  fallacies  about  old 
remedies ;  many  of  the  old  ones  would  be  found  on  investi¬ 
gation  perfectly  useless.  Asked  if  he  thought  that  physio¬ 
logical  experiments  on  animals  were  justified,  or  if  any- 
tiiin"  could  be  learnt  from  them,  he  said  he  doubted  it 
very°  much.  He  was  afraid  they  had  not  got  any  know¬ 
ledge  gained  by  observation  beyond  the  case  of  Alexis 
Martin.  In  reply  to  further  questions,  he  said  he  had  not 
read  the  two  reports  of  the  Plague  Commission.  There  was 
one  piece  of  evidence  given  before  the  Commission  quite 
recently  which  freely  excited  his  risible  faculty  to  a  very 
larcre  extent.  It  was  that  when  the  experimenter  was 
engaged  in  collecting  fleas  from  the  rats  he  wore  top 
boots!  He  thought  when  it  came  down  to  that  they  had 
oot  the  reductio  ad  absurdum.  The  witness  proceeded 
to  say  that  he  had  not  read  Dr.  Martin’s  account  of 
the  experiments  themselves  and  the  way  in  which  he 
tested  his  theory;  he  was  sick  of  the  thing.  In  reply 
to  Mr.  Ram,  who  asked  if  lie  had  performed  any 
experiments  with  the  view  of  ascertaining  the  presence 
of  bacilli  or  otherwise,  he  said  he  had  never  bothered 
his  head  about  it.  Asked  further  if  he  asked  the 
Commission  to  reject  all  the  evidence  given  by  wit¬ 
nesses  who  had  spent  their  whole  lives  in  such 
experiments  in  favour  of  the  opinion  of  one  witness 
who  had  never  experimented,  and  had  not  lately  even 
read  the  researches  about  the  matter,  Dr.  Granville 
Bantock  said  he  asked  them  to  accept  his  opinion  for 
what  it  was  worth.  He  was  a  practical  man.  He  had 
been  engaged  in  surgery  for  more  than  a  quarter  of  a 
century,  and  his  views  were  the  result  of  practical  work 
and  observation  in  that  work,  and  as  the  result  of  that  he 
had  come  to  the  conclusion  that  the  bacilli  played  no  part 
in  the  causation  of  disease.  They  might  be  associated  with 
the  disease,  and  they  might  even  be  a  characteristic  of  the 
disease,  but  they  were  not  the  cause  of  the  disease.  Asked, 
further,  if  by  being  cleanly  he  meant  anything  more  than 
merely  the  use  of  water,  he  said :  And  soap.  Asked 
against  what  he  guarded  when  he  was  cleanly,  he  said : 
Dirt;  that  was  the  only  explanation  he  could  give. 
Asked  what  in  dirt  it  was  that  he  desired  to  guard 
against,  he  said  he  did  not  know,  nor  did  anybody 
know.  On  its  being  put  to  him  that  he  was  so  con¬ 
firmed  in  the  view  that  there  was  no  such  thing  as 
a  bacillus  being  the  cause  of  disease  that  he  thought 
there  ought  to  be  no  further  research  into  the  matter 
at  all,  the  witness  said  he  was  very  much  of  that 
opinion.  Asked  how  far  he  would  go,  he  said  he  would 
simply  go  to  the  limitation  of  experiments.  He  was  not 
an  opponent  of  vivisection.  He  would  be  almost  sorry  if 
vivisection  were  abolished,  because  it  might  be  useful  yet. 
It  had  yet  to  be  proved  that  it  had  been  of  material 
service,  but  it  might  yet  be  so.  The  only  opposition  that 
he  would  offer  to  vivisection  would  be  that  operations 
should  not  be  performed  before  a  class— that  experiments 
of  which  the  results  were  already  known  ought  not  to  be 
repeated ;  and  that  experiments  with  a  view  of  ascer¬ 
taining  the  action  of  remedies  ought  to  be  very  much 
curtailed.  Asked  by  Dr.  Gaskell  if  from  Lord  Lister’s 
words : 


upon  the  influence  of  the  germs  in  producing  suppuratio 
and  disease,  which  were  “the  grosser  forms  of  septi 
mischief,”  the  witness  said  he  forgot  what  he  said  througl 
out  his  lecture.  That  was  the  part  that  interested  kb 
because  it  had  a  direct  bearing  on  his  own  practice.  Askt 
about  the  reproduction  of  a  poisonous  substance  in  fl: 
living  body,  he  said  small-pox  and  vaccinia,  which  wg 
probably  the  same  thing,  stood  by  themselves  ;  there  w? 
nothing  else  like  it  in  Nature.  In  reply  to  further  cue 
tions,  he  said  he  was  not  aware  that  there  was  a  filti 
which  would  prevent  microscopical  objects  from  passii 
through.  Asked  if  in  case  it  was  possible  to  do  tha 
he  would  expect  the  fluid  part  to  give  the  disease  rath 
than  what  was  left  behind,  he  said,  Yes,  that  w, 
what  he  would  expect.  Asked  if  he  was  not  awa 
that  that  experiment  had  been  done  over  and  ov 
again  with  just  exactly  the  opposite  result,  he  sa 
lie  was  not  aware  of  that.  Asked  what  was 
trypanosome,  he  said  he  knew  nothing  about  ^it.  I 
had  read  extensively  the  writings  of  Gordon  Cumntii 
and  Livingstone,  and  other  explorers  who  had  told  the 
about  the  ravages  of  the  tsetse  fly  on  horses  and  catt 
but  not  on  human  beings.  Human  beings  were  not  attack 
at  all.  Asked  if  he  or  any  of  his  friends  were  bitten  by 


at  an.  ASiseu  11  ne  ur  any  ui  j-uo  ^ 

mad  do^  he  would  go  to  Pasteur,  he  said,  Not  a  bit  of 


He  had  given  statistics  as  to  the  number  of  deaths  fro 
hydrophobia  in  certain  times.  He  thought  those  statist 
were  specific,  because  they  referred  to  particular  times,  a 
to  a  particular  district  of  France.  They  were  not  ce- 


Hence  I  was  led  to  conclude  that  it  was  the  grosser  forms  of 
septic  mischief  rather  than  microbes  in  the  attenuated  con¬ 
dition  in  which  they  existed  in  the  atmosphere  that  we  had  to 
dread  in  surgical  practice, 


statistics.  He  did  not  consider  that  the  giving  of  car. 
was  a  statistical  statement  at  all.  Asked  if,  when  he  fit 
performed  surgical  operations  for  ovariotomy,  he  would  hr 
considered  it  fair  to  him  that  the  general  statistics  as ; 
deaths  from  ovariotomy  should  apply  also  to  his  case,  • 
replied,  No,  certainly  not.  General  statistics,  lump:; 
together  the  statistics  of  half  a  dozen  operators,  wo  I 
be° absolutely  useless.  What  one  wanted  to  ascertain: 


the  earlier  stages  of  the  operation  was  what  was  ? 


he  intended  them  to  believe  that  by  those  words  Lister 
meant  something  that  was  not  living  germs,  the  witness 
said  he  did  not  know  what  he  meant.  Asked  if  throughout 
the  whole  of  his  lecture  it  was  not  the  case  that  he  dilated 


success  obtained  by  any  particular  operator,  and  what  w 
his  method  of  operating.  Asked  if  that  was  not  what  2 
wanted  to  obtain  with  regard  to  the  Pasteur  Institute  d 
hydrophobia,  he  said  he  did  not  see  the  analogy, 
thought  if  one  could  show  that  there  was  a  certain  mmu 
of  deaths  during  a  certain  number  of  years  before  i 
introduction  of  the  Pasteurian  treatment,  and  that  < 
deaths  had  not  been  reduced  over  a  similar  number)! 
years  after  the  introduction  of  the  method,  that  was  a  J 
comparison.  Asked  if  he  would  like  that  sort  of  compi 
son  to  have  been  made  in  his  own  case  with  ovariotomy!' 
said  he  would  not  like  his  cases  to  be  compared  with  « 
results  of  anybody  else  certainly,  but  he  was  quite  d 
to  have  his  results  in  a  certain  number  of  y<* 
compared  with  the  results  of  another  number  P 
years.  He  thought  it  would  be  very  unfair  to  cn 
him  either  with  the  successes  or  the  failures  of  1 
other  operator.  In  reply  to  Dr.  Wilson,  who  a| 

if  Mr.  Lawson  Tait  and  himself  from  their  own  pau 
experience  by  trying  this  antiseptic  method,  revca 
against  what  was  called  Listerism,  he  assented,  add 
that  he  might  instance  the  late  Dr.  Thomas  Keith,  p 
never  improved  his  statistics  by  one  iota  after  he  a 
adopted  the  Listerian  method ;  and  the  result  upon  ; 
surgeon  himself  was  that  after  a  long  operation  under  J 
spray  he  invariably  got  an  attack  of  liaexnaturia,  ant 
ultimately  died  of  kidney  disease.  In  reply  to  fum 
questions,  Dr.  Granville  Bantock  said  he  was  blackb;  < 
because  he  strongly  opposed  the  Listerian  method,! 
advocated  the  practice  of  cleanliness;  but  he  did  nob 
the  word  aseptic.  He  defined  aseptic  surgery  simply  as  ( ; 
surgery.  In  reply  to  Sir  John  McFadyean,  who  sa’ 
thought  that  any  person  would  have  gathered  from  sot 
the  answers  which  the  witness  gave  to  Dr.  Wilson  tha' 
aseptic  surgery  now  practised  universally  in  London  ) 
all  over  the  civilized  world  was  practically  what  lie  G 
clean  surgery,  and  claimed  to  have  introduced  r. 1 
than  what  Lord  Lister  introduced,  Dr.  Granville  Bat' 
said,  Undoubtedly.  Asked  at  what  period  lie  begs 
apply  antiseptics  to  his  instruments,  he  said  whe 
began  to  practise.  The  antiseptic  he  employed  was 1 
bolic  acid.  He  had  absolutely  given  up  the  use  of  t! 
intended  to  destroy  the  materies  morbi  on  instrumen  ^ 
the  last  quarter  of  a  century.  Asked  if  he  wishei 
Commission  to  believe  that  that  was  the  sort  of  su< 
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;ised  in  the  London  hospitals,  he  said  he  did  not  know 
the  practice  was.  The  examination  proceeded  : 

airman.)  I  asked  you  to  describe  exactly  how  operations 
performed  when  antiseptics  were  in  vogue  and  then  when 
septic  treatment  came  in,  and  you  described  to  me  that  in 
irst  case  first  of  all  the  spray  was  used,  which  has  been 
loned  since,  and  that  the  hands  of  the  operator  were 
ed  with  some  antiseptic,  and  that  then  antiseptics  were 
some  of  them  of  an  irritating  kind  like  carbolic  acid,  upon 
omuls  in  dressing.  I  asked  you  then  to  describe  what  was 
septic  treatment,  and  you  said  that  it  was  the  same,  with 
•xception  that  the  spray  was  discontinued  and  also  the 
ing  of  anything  like  irritant  antiseptic  such  as  carbolic 
nto  contact  with  the  tissues ;  but  that  with  that  exception 
roceedings  were  the  same  as  heretofore  ? — That  is  so.  The 
iction  between  the  two  is  as  plain  as  a  pikestaff, 
t  it  is  rather  different  from  merely  saying  soap  and  water. 

d  by  Sir  John  McFadyean  if  he  wanted  to  deny  the 
if  the  adjectives  “  aseptic  ”  or  “  antiseptic  ”  to  boiling 
r,  the  witness  replied  that  he  said  that  the  use  of  the 
*“  aseptic  ”  was  nonsense,  because  one  could  not  say 
one  had  performed  an  aseptic  operation,  because  one 
to  wait  for  the  result. 

(To  be  continued.) 


XTERNATIONAL  SURGICAL  CONGRESS. 

second  Congress  of  the  International  Surgical  Society 
opened  at  Brussels  on  September  21st.  The  society 
its  origin  to  the  enlightened  activity  of  a  group  of 
ian  surgeons,  members  of  the  Belgian  Surgical  Society, 
increasing  number  of  foreign  surgeons  attending  the 
,ings  of  the  latter  society  led  to  the  idea  of  the  forma- 
of  an  international  association,  and  the  results 
wed  have  surpassed  anything  the  founders  could  have 
cted  or  hoped.  The  first  congress  in  1905  was 
rally  held  in  Brussels,  the  invitation  was  repeated  for 
,  and  in  1911  again  the  society  will  meet  in  the 
ian  capital  for  its  third  session.  Amongst  those  who 
associated  with  the  inception  of  the  society,  certain 
es  call  for  special  mention— first,  the  late  Dr.  Gallet ; 
idly,  Dr.  Willems  of  Ghent ;  and,  thirdly,  Dr.  Depage 
russels,  the  founder  of  the  Belgian  Surgical  Society, 
jeneral  secretary  of  the  International  Society  from  its 
nencement,  and  the  life  and  soul  of  the  congress 
ay  almost  all  countries  are  represented  in  the  society.  * 

International  Committee. 
le  following  are  the  members  of  the  International  Com- 
ee :  President ,  Professor  Excellenz  von  Czerny ;  General 
etary ,  Professor  Depage  ;  Treasurer ,  Dr.  Lertliior.  Pro- 
>r  Kocher  (late  President),  Professor  Basto  (Portugal), 
Bloch  (Denmark),  Dr.  Borelius  (Sweden),  Professor 
:a  (France),  Mr.  D’Arcy  Power  (England),  Professor 
isla  (Spain),  Djemil  Pacha  (Turkey),  Dr.  Doellinger 
igary),  Professor  Giordano  (Italy),  Professor  Jerwell 
way),  Professor  Jonnesco  (Roumania),  Professor  Kal- 
zis  (Greece),  Professor  Reverdin  (Switzerland),  Dr. 
veil  Park  (United  States),  Dr.  Rotgaus  (Holland),  P10- 
>r  Sonnenburg  (Germany),  Dr.  Soubbottich  (Servia), 
Sianojentsky  (Russia),  Dr.  V.  Bousdort  (Finland),  Pro- 
>r  v.  Eiselsberg  (Austria),  Dr.  Voronoff  (Egypt),  Dr. 
ems  (Belgium). 

ie  United  Kingdom  was  represented  at  the  Congress 
ome  twenty  surgeons,  a  number  which  does  not  com- 
favourably  with  that  of  the  representatives  of  France, 
nany,  and  some  other  countries. 

Opening  Ceremony. 

be  opening  ceremony  took  place  on  September  21st, 
-r  the  presidency  of  Prince  Albert  of  Belgium,  and  in 
presence  of  the  Princess  Albert.  In  declaring  the 
'ress  open  the  Prince  spoke  of  the  honour  to  Brussels 
eiug  chosen  for  the  second  time  as  the  place  of  meet- 
and  expressed  the  hope  that  the  search  for  the  cause 
anoer  might  be  furthered  by  the  deliberations  of  the 
ety.  Dr.  Verneuil,  Dr.  Willems,  Dr.  Depage,  and  the 
silent  also  spoke.  In  referring  to  the  members  lost 
ie  society  by  death  since  the  last  congress,  Dr.  Depage 
ie  first  of  the  late  Mr.  Reginald  Harrison,  the  English 
gate.  The  President,  Professor  von  Czerny,  was  the 
speaker.  After  thanking  Prince  Albert,  he  spoke  of 
horrors  of  war  as  seen  by  those  who  had  charge  of  the 
^ded.  lie  then  addressed  the  congress  on  the  subject 


of  cancer,  on  the  origin  of  the  disease  and  its  progress,  and 
on  the  various  methods  of  treatment,  radiotherapy,  f ulgura- 
tion,  the  use  of  radium.  The  Prince  and  Princess  were 
then  conducted  through  the  exhibition. 

Arrangements  for  the  Third  Congress. 

At  the  general  assembly  of  the  society  held  on 
Wednesday,  September  23rd,  it  was  decided  to  hold  the 
third  congress  at  Brussels,  and  Professor  Lucas- 
Championniere  was  elected  president.  The  questions 
chosen  for  discussion  were  :  (1)  The  surgical  treatment  of 
colitis  ;  (2)  the  surgical  treatment  of  pulmonary  affections ; 
(3)  the  surgery  of  the  pancreas. 

The  Cancer  Exhibition. 

When  the  first  congress  met  at  Brussels  in  1905,  it  was 
decided  to  make  cancer  the  chief  subject  for  discussion  in 
1908.  At  the  suggestion  of  Dr.  Dollinger,  the  different 
aspects  of  the  subject  were  entrusted  to  different  authori¬ 
ties  of  eminence  for  report.  The  fourteen  reports  sub¬ 
mitted  show  together  the  marked  diminution  in  the 
mortality  of  cancer  operations  from  30  to  40  per  cent,  in 
1885  to  2  to  10  per  cent,  in  1907,  and  the  great  improve¬ 
ment  obtained  in  recent  years  in  the  number  of  permanent 
recoveries. 

The  collection  of  exhibits  numbered  more  than  three 
thousand,  and  was  divided  into  sections  according  to  the 
nationality  of  the  exhibitors. 

The  chief  features  of  the  exhibition  only  can  be 
referred  to  here. 

Germany. 

The  German  Association  for  the  Study  of  Cancer,  under 
the  direction  of  Professor  Orth,  sent  a  large  number  of 
specimens.  The  Zeitsclirift  fur  Krebsforsclmng  is  the 
organ  of  this  association. 

America. 

Dr.  Robert  Abbe  contributed  photographs  and  micro¬ 
photographs  illustrating  the  treatment  of  cancer  by  radio¬ 
therapy.  Other  exhibits  were  made  by  Drs.  Crile, 
Gaylord,  Guthrie,  Lutz,  and  Louis  Wilson. 

Great  Britain. 

The  catalogue  of  the  exhibition  states :  “  England  was 
one  of  the  first  countries  in  which  the  voice  of  authority, 
such  as  that  of  William  Banks  of  Liverpool,  was  raised  to 
draw  the  attention  of  the  medical  world  and  the  public  to 
the  steady  increase  in  cancerous  diseases.  The  interest  of 
the  King  in  the  question  gave  a  great  impulse  to  the 
foundation  of  laboratories  and  special  hospitals  for  the 
study  and  treatment  of  cancer.” 

Exhibits  were  made  by  Mr.  Butlin,  Dr.  J.  H.  Dauber, 
Mr.  Sampson  Handley,  Mr.  Lynn  Thomas,  Mr.  Henry 
Morris,  Dr.  Archibald  Leith,  Dr.  Lovell  Drage,  Dr.  Nunn, 
Mr.  D’Arcy  Power,  and  Dr.  Sydney  Scott. 

Austria. 

A  very  remarkable  series  of  specimens  was  sent  from 
this  country,  notably  an  exhibit  of  250  cases  of  cancer  of 
the  uterus,  by  Dr.  Wertheim,  and  an  exhibit  of  112 
specimens  of  cancer  of  the  rectum,  by  Dr.  Hochenegg. 

Belgium. 

Professor  Stievon  exhibited  a  series  of  70  beautifully 
preserved  specimens  of  different  forms  of  cancer. 

France. 

The  recently  established  Societe  Francaise  pour  l’Etude 
du  Cancer  sent  an  important  series  of  exhibits,  notably  a 
collection  showing  cancer  in  the  lower  animals,  prepared 
by  Professor  Petit,  of  the  Veterinary  School  of  Alfort. 


A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  the  Guildhall,  York,  on  Saturday, 
October  17th,  when  Mr.  Osborne  Smith,  F.R.I.B.A.,  will 
open  a  discussion  on  the  architecture  and  sanitation  of 
elementary  school  buildings,  at  11  a.m.  In  the  afternoon 
visits  will  be  paid  to  some  of  the  nearest  elementary 
schools  in  the  city,  and  to  the  York  waterworks,  where  the 
Jewell  system  of  filtration  will  be  inspected,  further 
particulars  can  be  obtained  from  Dr.  E.  M.  Smith,  M.O.H., 
York . 
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General  Meetings. 


Colour  Photography. 

On  Thursday  morning  a  large  assembly  congregated  in  the 
hall  of  the  Gurzenich  to  listen  to  Professor  Wiener’s 
address  on  colour  photography  and  allied  scientific 
problems.  With  the  assistance  of  some  very  powerful  pro¬ 
jection  apparatus,  lent  for  the  purpose  by  the  firms  of 
Gottfried  Hagen,  Siemens- Schuckert,  and  Zeiss,  includ¬ 
ing  a  special  apparatus  for  interposing  several  projection 
pictures  one  over  another,  the  speaker  illustrated  the 
colour  components  of  white  light  by  a  passage  through  the 
spectrum,  and  the  effects  of  superposition  of  comple¬ 
mentary  colours.  A  number  of  such  experiments  served 
as  the  basis  on  which  colour  photography  had  been  built 
up,  and,  in  addition  to  this,  the  different  degrees  of 
illumination  were  demonstrated  with  wonderful  clearness. 
After  having  described  how  certain  portions  of  the  spec¬ 
trum  can  be  absorbed  by  substances  having  the  correspond¬ 
ing  colours,  and  how  colour  rays  can  mix  by  addition 
with  complementary  and  other  colours,  he  exhibited 
pictures  taken  by  means  of  the  original  three-colour 
process,  both  by  Mietlie’s  triple  apparatus  and  by  Ives’s 
apparatus.  The  colour  effect  of  the  portraits,  landscapes, 
and  interior  scenes  called  forth  much  admiration.  Next, 
he  described  the  starch  granule  method  of  Lumiere  and 
compared  pictures  taken  by  this  method  with  those 
of  the  former  method.  Following  this  he  showed  pictures 
taken  by  Dahms’s  modification  of  the  Sanger- Shephard 
method,  by  which  the  colours  are  reproduced  oij  the 
negative  by  absorption  by  means  of  lines  of  the  primary 
colours  in  the  sensitized  material.  He  regretted  that  up 
to  the  present  it  had  been  necessary  to  retouch  these  three- 
colour  negatives  so  much,  but  he  hoped  that  if  the  prin¬ 
ciples  which  science  was  in  a  position  to  lay  down  were 
more  closely  followed,  this  touching  up  would  be  scarcely 
needed.  The  three-colour  processes  acted  chiefly  by  the 
addition  of  colour- ray  mixtures  and  by  the  subtraction  of 
mixtures  of  colour  stains,  and  were  therefore  indirect 
colour  reproductions.  Direct  reproduction  of  colour,  or,  as 
he  termed  it,  the  “  self-colour  ”  methods,  consisted  in 
utilizing  photographic  plates  which  took  up  the  colours  of 
the  object  being  photographed  on  exposure.  Neuliaussand 
Lehmann  had  prepared  some  excellent  pictures  by  Lipp- 
mann’s  so-called  “structure”  method.  When  a  black 
stain  mixture  is  placed  behind  a  coloured  diapositive, 
the  colours  of  the  object  are  impressed  directly  on  the 
print.  Less  brilliant  colours  wTere  obtained  by  this 
method  than  by  the  others,  but  he  believed  that 
much  improvement  might  be  expected  in  this  direc¬ 
tion.  He  discussed  the  theory  of  colour  perception,  and 
passed  on  to  a  consideration  of  Hertz’s  experiments  on  the 
lines  suggested  by  Maxwell’s  electro-magnetic  theory  of 
light.  These  experiments  had  led  him  to  investigate  light 
from  the  point  of  view  of  refraction  of  the  rays  along  the 
waves  at  certain  points  of  incidence  on  a  lamellated 
system,  and  after  describing  the  theory  of  colour  repro¬ 
duction  according  to  Maxwell’s  conception  of  light,  he 
showed  that  it  was  possible  to  illustrate  the  theory  by 
pictures  which  he  had  actually  succeeded  in  taking.  The 
address  was  enthusiastically  received,  and  much  interest 
was  evinced  in  the  many  beautiful  illustrations  wThich 
were  thrown  on  the  screen.  Perhaps  the  most  admired 
picture  was  one  of  Burg  Eltz,  a  castle  on  the  Moselle,  and 
one  of  the  most  picturesque  spots  in  Prussia.  Extra¬ 
ordinarily  vivid  were  the  colours  of  a  red  parrot,  perched 
on  a  table,  next  to  a  multicoloured  teacup. 


important  trypanosomes  which  had  been  discovered.  Tl 
trypanosome  of  tsetse-fly  disease,  which  was  described  l 
David  Bruce  in  the  years  1892  to  1894,  first  received  attei 
tion.  Then  he  turned  to  the  Trypanosoma  evansii,  tl 
trypanosome  of  dourine  and  of  other  diseases,  includii 
sleeping  sickness.  He  described  how  these  variot 
trypanosomes  infected  animals,  and,  in  the  latter  cas 
man  ;  how  the  development  and  increase  took  place  in  tl 
blood  of  the  host ;  and  how  the  infective  agent  could  1 
carried  over  to  a  new  host.  The  views  held  by  the  la 
Schaudinn,  that  the  facts  J3"L  J  A1'  J 


s 
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Trypanosomes. 

A  short  pause  sufficed  to  remove  the  fascination  of  the 
artistic  display  of  pictures  and  of  the  admirable  demon¬ 
stration,  and  to  prepare  the  audience  for  the  more  matter- 
of-fact  address  of  Professor  Doflein  on  the  importance  of 
trypanosomes  to  zoology,  medicine,  and  colonization.  The 
diagrams  which  had  been  hung  up  for  the  lecture  served 
their  purpose  well,  but  contrasted  badly  with  the  lifelike 
projections  of  Wiener.  Doflein  briefly  introduced  his  sub¬ 
ject  by  describing  the  historical  development  of  this 
chapter  of  zoology,  and  by  enumerating  some  of  the  more 


determined  with  regard  to  tl 
malaria  parasite  of  a  combined  host  and  generation  clianj 
-would  probably  hold  good  for  trypanosomes,  was  next  dij 
cussed.  The  speaker  tried  to  prove  that  many  of  til 
views  held  with  regard  to  the  supposed  dependence 
trypanosomes  on  invertebrate  blood  -  suckers  contain) 
much  -which  was  highly  problematical.  He  discussed  tl 
questions  of  the  immunity  and  virulence  of  the  vario 
trypanosomes,  and  showed  that  those  forms  -which 
been  cultivated  possessed  great  likeness  to  a  paras: 
of  the  intestines  of  certain  insects,  called  herpetomond 
These  parasites  could  be  transformed  into  trypan 
somes,  and,  conversely,  trypanosomes  could  be  coi 
verted  into  lierpetomonas.  An  insect  harbouring  the 
parasites,  when  biting  a  new  host,  caused  the  pai 
sites  to  become  converted  into  trypanosomes,  a: 
the  repetition  of  the  inoculation,  either  through  t| 
same  species  or  through  altogether  different  hosts,  w 
capable  of  raising  the  virulence  of  the  newdy-formed  ti 
panosome.  In  conclusion,  he  dealt  in  some  detail  with  t 
importance  of  the  existence  of  trypanosomes  in  t 
colonies  of  all  European  countries  and  with  the  means 
disposal  for  combating  infections.  The  lecture  did  1 
contain  any  records  of  original  investigation  of  recent  da 
but  was  a  good  survey  of  the  observations  on  the  subji. 
up  to  date. 

Matter  and  Energy  in  Life. 

Evidence  of  the  approaching  termination  of  the  congm 
was  apparent  on  Friday  morning  when  three  address 
were  announced  to  take  place.  Although  the  time  of  co- 
mencement  was  fixed  for  9.15,  the  members  straggled) 
casually  up  to  half-past  the  hour,  and,  in  contrast  to  1: 
general  meetings  of  Monday  and  Thursday,  no  difficus 
wTas  experienced  in  securing  a  good  seat.  Those  w 
stayed  away  did  so  to  their  own  loss,  for  it  can  safely E 
said  that  rarely  have  three  more  interesting  addrssf 
been  delivered  in  one  morning,  and  the  organizers  of 
congress  are  to  be  congratulated  on  their  choice  of  sit 
enthusiastic  experts  in  philosophy,  geology,  and  antkrc 
logy  as  Professors  Rubner,  Heim,  and  Klaatsch.  _  T 
the"  first  and  last  of  the  trio  held  their  audience  in 
palm  of  their  hand  and  instilled  not  a  little 
the  enthusiasm  which  had  obviously  fired  them 
researches,  can  be  readily  understood  on  account  of 
reputation  of  these  experts  and  the  nature  of  their  f 
jects,  but  more  surprising  was  the  effect  which  Prot’ea 
Heim  produced  on  the  assembly.  In  the  first  place, 
average  man  cares  little  about  the  structure  and  deve? 
ment  of  the  Alps,  and  in  the  second,  the  appearance  of  1 
professor  at  first  sight  rather  suggested  a  deeply-lear 
man,  who  pored  night  and  day  over  his  books  and  son? 
the  wonders  of  the  bowreis  of  the  earth  through  my| 
spectacles.  This  impression  was  false,  for  the  spet 
forced  the  listener  to  regard  for  the  moment  that  J 
difference  between  eruptive  formation  and  a  folding  <* 
of  the  crust  of  the  earth  was  the  most  important 
fascinating  of  Nature’s  works,  and  having  once  claimed 
breathless  enthusiasm  of  his  hearers,  he  deepened  it  by 
vivid  accounts  of  his  investigations  in  peak,  glacier,  ra 
and  plain,  from  giddy  heights  of  firm  land  and  from 
insecurer  pulpit  of  a  balloon,  whence  he  was  able  to 
general  impressions  better  than  from  terra  firma. 

The  first  address  was  on  matter  and  energy  in 
economy  of  life.  Passing  over  the  mystic  philosopk 
ancient  times,  when  the  Greeks  regarded  life  as  being' 
to  “  pneurna,”  when  Paracelsus  ascribed  it  to  an  “  Archa<- 
and  when  more  recently  the  school  of  Montpe 
spoke  of  “  the  vital  power,”  he  started  by  conside1 
the  effect  of  the  discovery  of  the  law  of  the  preserve* 
of  energy  by  Meyer,  towTard  the  end  of  the  first  ha 
last  century.  With  this  foundation  the  nature  of  ■ 
processes  could  be  investigated  and  understood, 
whole  of  the  animal  and  vegetable  kingdom  derive'1 
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•<ry  from  food  or  nourishment,  and  exact  measure¬ 
rs  could  be  made  of  the  supply  and  consumption  of  the 
■ay  of  every  living  thing.  The  conditions  of  growth 
■red  in  sexually  non-differentiated  beings  and  sexually 
;rentiated  beings.  In  the  former  case  the  size  of  the 
depended  on  the  size  and  kind  of  nucleus,  and  when 
*  multiplied  by  division  the  amount  of  energy  passed 
■  to  each  portion  of  the  old  cell  determined  the  size  of 
resulting  cell  when  fully  developed  and  the  stage  of 
urity.  Death  could  not  occur  in  such  cells,  since  the 
•eeding  generations  continued  directly  from  preceding 
i.  Sexually  differentiated  beings  passed  through  phases 
ife,  and  these  periods  could  be  studied  with  almost 
hematical  exactness.  Warm-blooded  animals  were  good 
nples  of  beings  with  a  limited  existence,  and  Rubner 
erred  to  limit  himself  to  mammals.  At  conception  the 
re  being  inherited  a  definite  amount  of  energy.  At 
end  of  the  fetal  life  the  amount  of  energy  consumed 
d  be  determined  and  analysed.  Food  which  was  burned 
in  a  mammal’s  living  substance  was  used  up  for  the 
aation  of  energy  to  carry  out  cellular  work  and 
the  deposit  of  material.  Apart  from  the  growing 
od,  about  95  per  cent,  of  the  supplied  energy  was  allotted 
vork  and  less  than  5  per  cent,  to  the  building  up  of 
uninous  material.  Growth,  however,  required  more 
serial.  About  four-tenths  of  the  food  supplied  went 
ard  building  up  the  growing  body,  and  the  remaining 
tenths  was  required  for  energy.  At  the  end  of  the  fetal 
od  and  also  of  the  growing  period,  all  mammals  had 
1  found  to  have  used  up  the  same  amount  of  energy 
kilogram  body  weight.  Man  alone  formed  an  exception 
bis  rule.  Man  had  a  much  longer  growing  period  and 
It  life  as  compared  with  his  fetal  period  than  any 
ir  mammal.  The  size  of  any  animal  as  well  as  the 
»th  of  the  fetal  and  growing  periods  could  be  calculated 
a  the  consumption  and  supply  of  energy.  The  growth 
tient  was  a  specific  quality  of  the  cells  at  conception,  and 
defined  as  being  the  relation  between  the  reception  of 
dtion  and  the  increase  of  body  substance.  Adult  life  was 
ted  to  a  period  during  which  the  living  substance  of 
body  had  taken  up  and  used  the  quantum  of  energy 
fcs  disposal.  All  mammals  used  up  the  same  quantity 
mergy  per  kilogram  body  weight  during  the  period 
,g  between  the  end  of  the  growing  period  and  the  time 
physiological  death.  Man  again  formed  the  only 
eption.  Thus  the  translation  of  matter  into  energy 
bled  them  to  analyse  the  size  of  the  body  of  a 
nmal,  to  determine  the  amount  of  work  which 
:ould  do  during  the  three  periods  of  its  existence, 
when  the  rate  of  the  consumption  of  the  energy  had 
a  determined,  the  length  of  each  period  and  thus  of  the 
fie  life.  Rubner  considered  that  man  had  reason  to  be 
sfied  with  the  exceptional  position  in  which  he  found 
iself.  A  comparatively  short  period  of  time  was  spent  in 
1  life,  youth  was  long  and  the  supply  of  energy  great, 
the  adult  life  up  to  the  time  of  physiological  death, 
in  the  body  had  used  up  its  material  and  had  no 
her  store  of  energy  to  replace  this,  was  longer  than  it 
>  in  any  other  mammal.  He  should,  therefore,  accept 
ure’s  verdict  with  regard  to  the  termination  of  life  with 
x>d  grace,  and  be  happy  in  the  thought  that  the  results 
iis  mental  work  would  last  after  his  bodily  work  had 
sed. 

The  Alps. 

rnold  Escher  was  the  first  to  challenge  the  assumption 
t  the  Alps  owed  their  arrangement  and  structure  to 
ptive  disturbances.  Professor  Heim  described  in 
ail  the  arguments  which  Escher  called  forth  in 
port  of  his  contentions,  and  then  passed  on  to  the 
k  of  Kaufmann,  who  discovered  that  the  mountains 
the  neighbourhood  of  the  Yierwaldstaettersee  were 
produced  by  a  breaking  through  of  an  underlying 
'.eture,  but  arose  by  the  process  of  massive  land- 
ies.  The  mineral  of  which  these  peaks  are  corn¬ 
ed  has  no  nucleus  in  the  neighbourhood,  but  is  derived 
u  a  great  distance  southwards.  Bartrand  in 
4,  Schardt  in  1890,  and  Lugeon  in  1896  were  able  to 
ce  the  massive  folding  over  of  the  earth’s  crust  in  layers 
in  the  south  to  the  north.  The  volcanic  stones  found 
he  Alps  are  of  much  earlier  periods  than  the  formation 
the  mountains.  By  tracing  the  nuclei  of  the  various 
icral  formations,  it  can  now  be  shown  that  the  facies  of 
geological  formation  are  traceable  for  miles  from  their 


original  sites,  and  that  the  manifold  layers  which  form 
the  mountains  have  come  to  lie  in  their  present  position 
by  a  gigantic  horizontal  dislocation,  heaping  up  the 
material  into  mountains.  The  mass  of  the  Alps  has  had 
an  effect  on  the  basis  on  which  it  rests.  This  effect  has 
been  a  weighing  down  and  a  consequent  displacement  of 
the  earth  crust  below  the  mountains  and  sea.  The 
lecturer  illustrated  these  and  several  other  points  on 
geological  maps  and  diagrams,  and  unfolded  a  clear  picture 
of  Nature’s  work  in  this  connexion. 


The  Primitive  Man. 

Professor  Klaatsch  stands  in  the  peculiar  position  of 
having  unearthed  the  only  complete  skull  of  the  pre¬ 
historic  Neander  valley  tribe  which  has  yet  been  found, 
and  the  fourth  specimen  of  the  tribe.  The  first  three 
specimens  were  found  in  Diisseltal,  in  Belgium,  and  in 
Croatia  respectively,  but  were  all  incomplete.  Ivlaatscli,  how¬ 
ever,  was  not  to  be  done  by  gaps  of  this  kind,  and  by  dint  of 
ingenious  adapting  and  patching  he  succeeded  in  casting  a 
skull  from  the  various  bones  of  the  first  three  discoveries. 
The  cast  thus  formed  showed  remarkable  characteristics. 
The  eye  sockets  were  deep,  large,  and  round,  the  superciliary 
ridges  were  enormously  prominent  and  bounded  above  by 
a  furrow,  the  nasal  openings  were  broad  and  capacious, 
the  facial  bones  took  a  slanting  direction  downwards  and 
forwards,  and  the  teeth  were  regular  and  corresponded  to 
those  of  present-day  races.  The  lower  jaw  was  massive. 
Comparing  the  skull  cast  in  this  way  with  his  recent  find 
in  the  Vezere  valley  in  the  south  of  France,  he  was  able  to 
determine  that  the  subject  was  a  youth  of  about  sixteen 
years,  and  a  defect  in  his  otherwise  excellent  teeth 
suggested  that  some  disease  of  his  organ  of  mastication, 
which  must  have  played  a  very  important  role  in  the  life 
of  this  tribe,  was  connected  with  his  death.  The  whole 
skull  formation  resembled  that  of  a  gorilla’s  skull,  but  the 
prominent  sharp  canine  teeth  were  not  present.  He 
emphasized  that  Darwin’s  doctrine  of  the  parallelism,  but 
not  relation,  of  the  primitive  man  and  the  anthropoid  ape, 
had  obtained  confirmation  by  these  discoveries.  The 
stature  was  fairly  small,  but  the  bones  of  the  extremities 
were  very  strong.  He  believed  from  the  study  of  the 
conditions  under  which  the  remains  had  been  found  that 
these  Neander  men  were  neither  bad  nor  stupid.  Religion 
was  obviously  well  developed  in  the  race,  courage  and 
brotherly  love  was  evident,  and  theft  unknown.  He  had 
been  able  to  study  the  native  race  of  Australia,  whom 
Huxley  had  considered  to  be  like  the  Neander  tribesmen. 
This  similarity  he  found  was  very  marked,  and  he  referred 
to  the  Australian  natives  as  the  primitive  man  of  the 
present,  as  against  the  primitive  man  of  the  past.  His 
descriptions  of  what  he  had  observed  in  the  former,  and 
what  he  had  deduced  with  regard  to  the  latter,  were  highly 
interesting. 

Group  Sessions. 

Science  Group. 

On  Thursday,  at  3  o’clock  in  the  afternoon,  Professor 
William  Morris  Davis,  of  Harvard  University,  spoke  about 
the  formation  of  the  great  canon  of  Colorado.  He  explained 
that  the  enormous  cleft  was  not  such  an  old  formation 
which  required  long  periods  to  form  as  was  usually  sup¬ 
posed.  At  the  base  of  the  canon  there  was  a  large  mass  of 
crystallic  rock  which  was  levelled  at  a  very  early  geological 
period.  Above  this,  a  layer  of  nearly  10,000  feet  of  non- 
fossilized  rock  has  been  superposed.  This  mass  was  then 
broken  and  dislocated,  and  an  almost  level  surface  formed. 
Above  this  layers  of  Cambrian  and  eocene  were  deposited 
in  almost  even  distribution.  The  upper  half  of  this  layer 
was  carried  off  at  a  later  date,  and  following  this,  the 
erosion  of  the  canon  took  place.  The  mass  displaced  by 
the  formation  of  the  cleft  was  not  great  when  compared 
with  the  masses  left  standing. 


The  Formation  of  the  Rhine  Valley. 

Professor  E.  Kayser  described  the  views  held  with 
regard  to  the  development  of  the  geological  formation  ol 
the  Rhine  valley.  He  paid  much  attention  to  the  volcanic 
nature  of  the  Seven  Mountains,  and  pointed  out  that  v  e 
preserved  volcanoes  were  to  be  found  on  the  Rodderberg 
and  Laacher  sea. 


Medical  Group.  _ 

Almroth  Wright  spoke  on  the  vaccine  therapy  and 
itrol  by  means  of  the  opsonic  index.  He  did  not  add 
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any  fresh  statements  to  what  he  had  already  said  in 
Berlin  last  autumn,  at  Sheffield  this  summer,  and  elsewhere 
during  the  past  few  years. 

The  Electro-cardiogram. 

Professor  Einthoven  delivered  a  lecture  on  the  electro¬ 
cardiogram,  but  his  monotonous  delivery,  the  multipli¬ 
cation  of  his  curves,  and  the  length  of  his  address,  appeared 
to  have  a  tiring  effect  on  the  members,  and  many  left  the 
room  before  the  discourse  was  concluded.  The  contraction 
of  the  heart  muscle  gives  rise  to  an  electrical  current, 
which  can  be  deflected  in  various  ways  through  the  body. 
By  means  of  a  suitable  method  of  deflecting  the  current, 
either  transversely  (from  one  hand  to  the  other),  or 
obliquely  (from  the  right  arm  to  the  left  foot),  or  vertically 
(from  the  left  arm  to  the  left  foot),  the  current  assumes 
varying  intensity,  and  this  is  graphically  recorded  on  a 
revolving  drum.  The  resulting  curve  is  called  the  electro¬ 
cardiogram.  He  showed  the  chief  characteristics  of  the 
curves  in  connexion  with  the  rest,  exercise,  and  patho¬ 
logical  conditions,  such  as  aortic  disease,  mitral  disease, 
etc.,  and  formulated  certain  rules,  which  can  be  applied  to 
diagnosis,  prognosis,  and  to  the  watching  of  the  progress 
of  a  disease.  A  discussion  took  place  after  his  lecture, 
but  no  member  rose  to  discuss  the  foregoing  vaccine 
address. 

(To  be  concluded.) 


LITERARY  NOTES. 

The  Transactions  of  the  Second  International  Congress  of 
School  Hygiene,  London,  1907,  have  just  been  issued  in 
three  volumes.  The  editors  are  the  honorary  general 
secretaries,  Dr.  James  Kerr  and  Mr.  E.  White  Wallis. 
They  have  done  their  work  well,  and  those  who  know 
most  of  the  difficulty  of  gathering  together  and  arranging 
the  papers  and  discussions  of  a  congress  will  be  least 
disposed  to  wonder  that  the  preparation  of  the  volumes 
has  occupied  a  whole  year.  The  average  time  required 
for  the  publication  of  the  Transactions  of  the  Inter¬ 
national  Medical  Congress  may  be  roughly  estimated  at 
two  years.  In  some  instances  it  has  exceeded  that  limit. 
We  may,  perhaps,  be  excused  for  pointing  out  that  the 
method  of  publishing  the  proceedings  of  the  annual 
meetings  of  the  British  Medical  Association  is  far  more 
expeditious,  while  the  reports  are  probably  more  complete. 
To  take  the  Transactions  of  the  Congress  of  School 
Hygiene  as  an  example,  the  three  volumes  contain 
964  pages,  with  a  total  of  some  578,400  words.  The 
reports  of  the  Sections  which  were  published  in  the 
British  Medical  Journal  last  year  amounted  to  some 
645,000  words,  and  the  publication  was  completed  on 
November  23rd,  1907.  The  proceedings  of  the  Sheffield 
meeting  which  have  already  appeared  amount  to  some¬ 
thing  like  500,000  words.  It  is  estimated  that  when  the 
publication  is  completed,  early  in  November,  the  number 
of  words  will  be  about  700,000.  Therefore  it  may  fairly  be 
claimed  that  every  year  the  Journal  deals  with  a  con¬ 
siderably  greater  mass  of  matter  than  that  of  the  Congress 
of  School  Hygiene  in  one-fourth  of  the  time.  Comparison 
with  the  Transactions  of  other  congresses  would,  we 
venture  to  think,  show  results  still  more  favourable  to  the 
British  Medical  Journal. 

Messrs.  Bailliere,  Tindall  and  Cox  will  have  ready  for 
publication  next  week  a  collective  study  of  tuberculosis  in 
early  life — its  pathology,  prevention,  and  treatment.  It 
comprises  a  series  of  authoritative  articles  by  British, 
American,  and  European  experts,  treating  on  Tubercu¬ 
losis  in  Infancy  and  Childhood.  The  volume  is  edited 
by  Dr.  T.  N.  Kelynack.  The  same  publishers  will  also 
issue  the  seventh  edition  of  Rose  and  Carless’s  Manual  of 
Surgery.  This  has  been  thoroughly  revised  with  the 
inclusion  of  many  new  and  original  illustrations. 

Ti  e  student  of  medical  history  is  under  heavy  obliga¬ 
tions  to  Professor  J.  L.  Pagel  of  Berlin,  who  has  laboured 
to  make  his  path  smooth  for  him  with  a  self-sacrificing 
zeal  which,  we  fear,  has  to  a  large  extent  been  its  own 
reward.  His  latest  publication,  Zeittafeln  zur  Geschiclite 
der  Medizin  (August  Hirschwald,  Berlin,  1908),  is  a  monu¬ 
ment  of  devoted  but  obscure  toil  in  the  elucidation  of  the 
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subject  which  he  has  made  his  own.  In  a  series 
of  tables,  each  of  which  gives  a  bird’s  eye  view  of 
the  period  to  which  it  relates,  Professor  Pagel  shows 
the  evolution  of  medicine  from  the  earliest  ages 
till  the  present  day.  These  are  so  arranged  as  to 
enable  the  student  with  a  minimum  of  trouble  to 
find  when  and  by  whom  and  how  a  particular  discovery 
was  made,  when  any  man  whose  name  is  writ  in  the 
records  of  medical  progress  flourished,  and  when  any 
institution  of  importance  in  relation  to  the  healing  art 
was  founded.  The  book  is  a  work  of  reference  indis¬ 
pensable  to  every  writer  on  medicine.  It  is  handy  in  size 
and  clearly  printed,  and  the  use  of  various  kinds  of  type 
makes  the  use  of  it  very  easy. 

Dr.  Shuttlewortli  is  preparing  with  the  collaborator 
of  Dr.  Potts  of  Birmingham,  one  of  the  Medical  Investi 
gators  to  the  Royal  Commission  on  the  Feeble-minded 
a  third  edition  of  his  little  book  on  Mentally  deficient 
Children.  The  work  will  be  thoroughly  revised  up  t< 
date,  and  will  contain  an  additional  chapter  on  prac 
tical  methods  of  medical  examination  of  children  re 
quiring  special  instruction.  It  will  be  published  b; 
H.  Iv.  Lewis. 

Rabies  appears  to  have  been  unknown  in  Greece  in  til 
time  of  Hippocrates,  as  the  Father  of  Medicine  makes  n 
mention  of  the  disease.  Aristotle  gives  an  account  of  it  i. 
his  History  of  Animals,  but  did  not  know  that  it  was  con 
municable  to  man.  In  the  first  century  of  the  Christia 
era  it  was  described  by  Celsus.  A  writer  in  the  Archive 
de  VInstitut  Pasteur  de  Tunis  for  April  cites  a  passag 
from  the  Metamorphoses  (Book  ix)  of  Apuleius,  which  show 
that  the  disease  was  well  known  to  that  writer.  Apuieiui 
was  an  African  by  birth,  and  after  visiting  Greece,  Italy 
Egypt,  and  various  parts  of  the  East,  settled  at  the  ag 
of  32  at  Carthage,  where  he  died  between  185  and  190  a.i 
It  will  be  remembered  that  the  hero  of  his  famous  hoc 
was  one  Lucius,  who  was  transformed  by  the  spells  of 
witch  into  the  form  of  an  ass.  In  that  character  he  relati 
his  adventures.  Among  them  is  the  following :  A  scare 
servant  bursts  into  a  room  where  a  party  are  seati 
at  a  banquet,  and  tells  his  master  that  a  mad  dc 
from  a  neighbouring  street  had  run  in  by  the  bac 
door,  had  bitten  the  dogs  in  the  courtyard,  then  hi 
turned  his  attention  to  the  beasts  of  burden  in  the  stab! 
and  lastly  had  even  attacked  men.  Myrtilus  the  muletee 
Hepliaestion  the  cook,  Hypatavius  the  valet,  Apollonr 
the  doctor,  and  others,  had  tried  to  drive  him  away,  b 
he  had  bitten  them  all  in  different  places.  The  poison' 
bite,  it  is  said,  was  at  once  followed  in  the  beasts  1 
symptoms  of  rabies.  Lucius  himself  was  at  once  pursui 
by  people  armed  with  the  first  weapon  that  came  to  hand,  b 
he  took  refuge  in  his  master’s  room,  where  he  was  fort 
with  locked  up,  the  door  being  barricaded  for  greater  safe) 
The  ass  was  not  slow  to  take  advantage  of  the  situatic 
He  threw  himself  on  the  bed  and  went  to  sleep  till  late 
the  following  day.  Sentinels  had  watched  at  the  door 
night,  and  Lucius  could  hear  them  say,  “Is  it  possil 
that  this  wretched  donkey  is  still  alive  and  in  b 
paroxysms  of  madness  ?  Or  has  the  poison,  after  reaclii. 
the  point  of  greatest  intensity,  ceased  to  work?  ”  Opinici 
being  divided,  it  was  decided  to  settle  the  mat 
by  inspection.  They  looked  through  a  crack  in  t 
door,  therefore,  and  saw  the  ass  enjoying  his  repose  a’l 
showing  no  sign  of  excitement.  Then  some  one  sa 
“  Let  us  put  a  bucket  of  water  before  him  ;  if  he  dru 
it  without  a  shudder  we  may  be  sure  that  he  is  quite  w 
If,  on  the  other  hand,  the  contact  of  the  water  fright| 
and  excites  him,  it  is  a  proof  that  he  is  mad.  Tba> 
an  experiment  recommended  by  ancient  writers,  any 
matter  of  common  observation.”  Lucius  plunged  his  hi 
into  the  bucket  and  drank  up  the  water  greedily.  Gam- 
courage,  the  people  stroked  him  and  pulled  his  ears,  i 
finding  him  perfectly  quiet,  cast  aside  their  fears.  ) 
writer  in  the  Archives  de  VInstitut  Pasteur  de  Ti 
rightly  points  out  that  Apuleius  has  made  a  nustak' 
saying  that  the  animals  bitten  became  rabid  without 
period  of  incubation.  He  adds,  further,  that  rabid  anm 
do  not,  like  human  beings,  show  any  dread  of  wa- 
Perhaps  Apuleius  in  writing  his  description  forgot 
his  ass  was  really  a  man. 

At  the  recent  meeting  of  the  British  Association  foi 
Advancement  of  Science  an  interesting  paper  on  the 
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acipal  Aqueducts  of  the  City  of  Rome  in  Classical  Times 
1  read  by  T.  Ashby,  M.A.,  D.Litt.  He  said  that  among 
aqueducts  which  supplied  the  city  of  Rome,  the  four 
ch  came  from  the  upper  valley  of  the  Anio  were  the 
it  important — the  Anio  Vetus,  the  Aqua  Marcia,  the 
ia  Claudia,  and  the  Anio  Novus.  Of  these  the  first  and 
last,  as  their  names  implied,  derived  their  water  from 
river  itself,  while  the  second  and  third  were  fed  by 
ngs  which  rose,  and  still  rise,  in  the  flood  of  the 
r  valley.  Considerable  remains  of  these  conduits  still 
,ted,  and  well  repaid  examination.  Their  course,  known 
ly  well  as  far  as  the  village  of  Gallicano,  in  the  district 
iveen  the  Sabine  and  the  Alban  Hills,  had  hitherto  been 
Lted  as  unknown  between  Gallicano  and  the  point,  some 
?n  miles  out  of  Rome,  where  they  emerged  for  the  last 
e  from  the  ground,  and  ran  upon  arches  into  Rome, 
eful  investigation,  and  especially  the  search  for  pieces 
he  calcareous  deposit  brought  down  by  the  water,  which 
.  removed  from  the  channels  when  they  were  cleaned 
ich  must  have  been  frequently  necessary),  had,  how- 
r,  made  it  possible  to  determine  their  course  accurately, 
s  has  been  indicated  in  the  maps  annexed  to  Parts  I  to 
of  the  work  by  Dr.  Ashby,  on  the  Classical  Topography 
lie  Homan  Campagna,  and  would,  he  said,  be  dealt  with 
y  before  long  in  a  special  work,  which  would  also  be 
strated  with  drawings  and  photographs  showing  the 
e  important  remains  of  the  aqueducts  along  the  whole 
;nt  of  their  course. 

1  the  Transactions  of  ilie  Society  of  Tropical  Medicine , 
7-1908,  is  recorded  the  foundation  of  the  Society  in 
uary,  1907.  The  first  ordinary  meeting  was  held  on 
e  26th,  1907,  when  Sir  Patrick  Manson  delivered  an 
igural  address,  which  naturally  occupies  the  place  of 
our  in  the  volume  before  us.  The  first  annual  report 
he  Society  states  that  during  the  year  which  ended  on 
ch  21st,  1908,  twenty- one  papers  were  read  and  seven 
lonstrations  were  given.  The  chief  subjects  of  dis- 
>ion  were  trypanosomiasis,  kala-azar,  Oriental  sore, 
iasis,  and  ankylostomiasis.  Important  contributions 
•rotozoological  and  helminthological  science  were  read 
Drs.  Stephens,  Nierenstein,  Breinl,  and  Todd  (Liver- 
),  Mr.  Shipley  (Cambridge),  and  Drs.  Sambon  and 
}er  (London).  A  paper  on  acclimatization  in  North 
ensland  was  read  by  Dr.  Macdonald  (Geraldton).  The 
ime  is  full  of  matter  interesting  to  the  student  of 
ical  diseases,  and  gives  good  promise  that  fruitful 
k  may  be  expected  from  the  Society. 


^ORT  OF  THE  LOCAL  GOVERNMENT  BOARD 
(IRELAND)  FOR  1907-8. 

ocgh  the  courtesy  of  the  Medical  Commissioner  we 
3  been  favoured  with  a  copy  of  the  last  report  of  the 
1  Local  Government  Board. 

Ithough  we  have  often  taken  exception  to  the  lauda- 
of  the  administrative  methods  of  the  local  councils 
ained  in  some  of  these  annual  reports,  it  was  not 
ig  to  any  lack  of  appreciation  of  the  way  the  Irish 
fl  Government  Board  has  discharged  its  most  onerous 
difficult  duties  for  the  past  ten  years.  These  diffi- 
es  may  aptly  be  compared  to  those  of  a  man  trying 
rive  a  team  of  unbroken  colts  each  member  of  which 
its  every  part  of  the  harness  and  tries  to  go  in  any 
ition  except  along  the  King’s  highway,  and  the  man 
1  the  team  would  have  this  advantage  that  his  task 
Id  be  hourly  getting  easier.  Not  so  that  of  the  Local 
irnment  Board,  for  as  the  members  of  the  local 
tcils  gain  more  experience  they  seem  to  become 
3  skilled  in  obstruction,  and  it  is  altogether  to  the 
it  of  the  Irish  Board  that  it  has  accomplished 
nucli  with  such  material  and  with  so  few  sealed 
rs. 

has  got  654  midwives  appointed  in  dispensary 
'icts  sorely  against  the  will  of  most  of  the  local 
dians.  It  has  persuaded  fifty-four  boards  of  guardians 
giving  their  medical  officers  some  increase  of  salaries, 
as  effected  a  vast  improvement  in  the  nursing  and 
ral  treatment  of  the  indoor  poor  in  Irish  workhouses 
1  what  it  was  when  our  Commissioner  reported  upon 
1  ;  and  it  has  induced  a  good  many  boards  of 
dians  to  board  out  the  orphan  children  in  their 


charge,  and  in  face  of  bitter  opposition  it  has,  through 
the  admirable  work  of  its  two  lady  inspectors,  seen  that 
these  children  are  treated  like  human  beings  and  not  as 
white  slaves. 

The  present  report  contains  particulars  of  the  steady 
continuation  of  these  and  other  works  of  public  utility  of 
which  any  public  board  may  well  feel  proud,  and  if  there 
are  one  or  two  matters  in  it  which  we  criticize,  we  do  it  in 
no  unfriendly  spirit. 

We  find  that  the  individual  reports  of  the  medical 
inspectors  deal  largely  with  the  incidence  of  tuberculosis, 
the  interest  in  which  has  been  stimulated  by  the  exhibi¬ 
tions  and  lectures  instituted  by  Lady  Aberdeen  and  the 
Women’s  National  Health  Association. 

Dr.  Coey  Bigger,  as  was  to  be  expected  from  a  member 
of  the  Viceregal  Commission,  reports  strongly  in  favour 
of  taking  up  certain  workhouses  for  the  purpose  of 
isolating  advanced  cases  of  that  disease. 

We  are  somewhat  surprised  at  this,  for  Dr.  Bigger  must 
be  well  aware  that  the  poor  Irish,  and  we  dare  say  the 
well-to-do  Irish  too,  have  the  greatest  objection  to  die 
anywhere  except  in  their  own  homes  and  amongst  their 
own  people,  and  however  desirable  it  may  be  to  remove 
such  cases  to  a  place  where  they  would  no  longer  be 
centres  of  infection,  we  fear  it  could  only  be  done  by  the 
exercise  of  a  compulsion  which  would  prove  intolerable. 
In  fact,  these  patients’  friends,  before  allowing  them  to 
enter  a  hospital,  usually  stipulate  that  they  shall  be 
informed  as  soon  as  the  case  is  hopeless,  so  that  they  may 
be  taken  to  die  at  home,  which  would  be  impracticable  if 
the  distance  was  more  than  a  few  miles. 

Dr.  Bigger  also  advocates  tuberculosis  dispensaries,  for 
large  urban  centres  we  presume;  and  from  the  success 
which  has  attended  the  establishment  of  these  institutions 
in  Scotland  and  France,  we  see  no  reason  why  they  should 
not  prove  equally  beneficial  in  Ireland. 

The  report  refers  to  a  condition  in  the  management  of 
workhouses  we  have  long  sought  a  remedy  for — namely, 
the  waste  occasioned  by  a  fixed  dietary  scale.  It  says  that 
in  many  union  infirmaries  this  has  been  obviated  by  the 
head  nurse  feeding  the  patients  according  to  their  needs, 
and  not  according  to  the  fixed  scale.  This  we  know  is  the 
case,  but  the  system  is  troublesome,  and  entails  a  lot  of 
useless  labour  in  trying  to  make  the  fixed  dietary  corre¬ 
spond  in  the  books  with  the  actual  consumption.  The 
report  states  that  it  is  proposed  to  institute  a  dietary 
system  for  all  the  Irish  workhouses  which  will  get  over 
this  difficulty,  and  we  wish  the  scheme  success.  We  have 
no  doubt  it  could  be  done,  but  certainly  not  with  the 
existing  staff  of  a  master  and  a  matron,  assisted  by  wards 
men  and  women  little  removed  from  the  pauper  class,  and 
we  trust,  if  they  again  adventure  upon  a  dietary  system,  it 
may  be  more  suitable  to  the  requirements  of  the  Irish 
pauper  than  those  they  have  hitherto  suggested  for  adop¬ 
tion  in  institutions,  where  there  is  seldom  a  cook  competent 
to  boil  potatoes,  when  there  is  any  cook  except  a  pauper 
inmate,  and  no  means  of  cooking  except  the  huge  boilers 
of  the  famine  years. 

The  gentleman  who  controls  the  expenditure  on  drugs 
in  the  workhouses  and  dispensaries  congratulates  the 
board  upon  the  great  saving  due  to  the  system  of  checks 
established  by  them  six  years  ago,  a  saving  which,  he 
states,  has  amounted  to  £45,000.  Now,  this  system  is  as 
follows :  Every  medical  officer  is  expected  to  order  each 
quarter  only  as  much  drugs  as  will  be  required  for  that 
quarter,  and  he  must  make  out  his  order  in  duplicate, 
and  when  the  drugs  are  received  he  is  required  to 
weigh,  measure,  and  check  them  with  the  invoices,  and 
to  take  a  number  of  samples  and  send  them  for 
analysis,  and  to  see  all  empties  packed  and  returned  to  the 
contractor. 

Our  idea  is  that  the  saving  is  chiefly  due  to  the  fact  that 
the  majority  of  the  dispensary  doctors  find  their  duties 
already  much  in  excess  of  their  remuneration,  and  there¬ 
fore  avoid,  as  far  as  possible,  the  trouble  involved  by  these 
regulations.  Possibly  the  patients  suffer ;  possibly  they 
do  not ;  for  we  once  heard  a  dispensary  doctor  remark 
that  it  was  wonderful  how  good  a  bottle  one  could  make 
up  in  a  dispensary  that  had  run  out  of  drugs.  In  our 
opinion  the  chief  cause  of  waste  in  rural  dispensaries  is 
caused  by  the  sending  out  from  the  contractors  of  perish¬ 
able  drugs  in  paper  packages,  and  the  lack  of  fires  to  keep 
them  dry. 
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XV.— SOOTHING  POWDERS  FOR  INFANTS. 


The  number  of  proprietary  infants’  powders  that  can  be 

said  to  be  at  all  largely  advertised  is  small,  but  the  prin¬ 
cipal  ones  are  sold  in  very  large  numbers.  In  addition, 
powders  for  the  same  purpose  are  very  largely  supplied  by 
retailers,  put  up  by  themselves,  and  these  are  usually  ot 
similar  composition  to  one  or  other  of  those  here 
described. 

Stedman’s  Teething  Powders. 

Prepared  by  J.  Stedman,  125,  New  North  Road,  London, 

_ £  .  -  ''-t  ■,  -t  /"»  A  ~  Ho  Tim  da  nrl  nON 


N 


Price  Is.  lid.,  2s.  9d.,  4s.  6d.,  and  11s.  The  4s  6d.  box 


contained  60  powders,  and  the  11s.  box  contained  216  ,  the 
other  sizes  are  stated  to  contain  respectively  a  and 

In  a  circular  enclosed  in  the  package  it  is  stated  that : 


The  returns  of  the  Registrar-General  tell  us  that .the  P®ri°  J 
of  Dentition  is  one  of  more  than  ordinary  peril  to  the  child.  It 
is  a  time  of  most  active  development,  a  time  of  passing  from 
one  mode  of  being  to  another,  and  we  may  fairiy  congratulate 
ourselves  when  this  time  of  Teething  be  passed.  Jo  pass  this 
time  safely,  and  with  the  least  risk  to  the  child,  one  ol  btect 
man’s  Teething  Powders  ”  should  be  given  about  twice  a  week, 
during  the  whole  time  of  Dentition,  according  to  the  directions 

beWhen  the  bowels  are  moved  regularly  and  the  motions  of  a 
natural  yellow  colour,  the  Powders  had  better  be  omitted  for  a 
time,  unless  great  irritability  be  present,  accompanied  with 
restlessness,  then  a  dose  had  better  be  given.  Dianlioea  \\ 
generally  be  checked  by  giving  a  dose  at  the  commencement  ol 

the  attack. 


The  directions  are 


When  the  Child  is  under  three  months  of  age,  the  Third  of  a 

Powder  only  is  to  be  given;  from  three  to  ®x  w^e%™der 
Powder  may  be  used ;  when  above  six  months  a  W  hole  I  owdei 

may  be  taken. 


The  average  weight  of  one  powder  was  2.8  grains ;  twelv 
powders  weighed  singly  had  weights  varying  from  1.9  i 
4.5  grains.  Analysis  showed  the  powder  to  consist  of : 


The  average  weight  of  one  powder  was  2.4  grains ;  twelve 
powders  weighed  singly  had  weights  varying  from  2.25  to 
2.6  grains.  Analysis  showed  the  powder  to  be  composed 

of : 


Calomel 


Sugar  of  milk 


29  per  cent. 
71  „ 


A  trace  of  alkaloid  was  present  also.  This  was  extracted 
from  the  material  of  a  large  number  of  powders,  _  ancl 
found  to  amount  to  only  0.016  per  cent.,  or  2oVf,  gram  111 
one  powder.  This  trace  of  alkaloid  did  not  show  the 
behaviour  of  morphine,  and  did  not  give  any  reactions 
characteristic  of  any  of  the  ordinary  alkaloids,  so  far  as  it 
was  possible  to  test  for  tliem  on  tlie  minute  amount 

available.  .  . 

Estimated  cost  of  materials  of  the  powders  m  a  4s.  bd. 

box,  one-tliird  of  a  penny. 


Steedman’s  Soothing  Powders. 

Prepared  by  J.  Steedman,  Walworth,  Surrey.  Price, 
Is.  l^d.  and  2s.  9d.  per  packet ;  the  2s.  9d.  packet  contained 

twenty-four  powders.  _  .  . 

In  a  circular  enclosed  in  the  packet  it  is  stated  that  . 


Calomel  ... 
Sugar 

Maize  starch 
Ash... 


27  per  cent. 
22 

50.5  „ 

0.5  „ 


A  minute  trace  of  alkaloid  appeared  to 
quantity  was  considerably  Ess  than  in 


be  present;  tl 

quanuiuj  — j  -  .  .  „  ^1C 

powders  described  above,  and  so  small,  111  fact,  as-liardly 
give  positive  evidence  of  its  alkaloidal  nature. 

&  Estimated  cost  of  ingredients  of  the  powders  in  a  2s.  9 
packet,  one-eighth  of  a  penny. 


The  good  effects  of  these  Powders  during  the  period  of 
Teething  have  now  had  Fifty  Yearn'  Experience ,  during  which 
time  Thousands  of  Children  have  been  relieved  annually  from  all 
those  distressing  symptoms  which  children  suffer  while  cutting 
their  teeth— viz.,  Feverish  Heats,  Fits,  Convulsions,  Sickness  of 
Stomach  and  Debility,  accompanied  with  Relaxation  of  the 
Bowels,  and  pale  and  green  motions,  or  Inflammation  of  the 

^UU  ?  the  striking  superiority  both  in  the  health  and  strength  of 
those’ children  who  have  taken  the  Soothing  Powders  during 
the  ueriod  of  Teething,  has  induced  the  Proprietor  to  make 
this  MUCH- VALUED  MEDICINE  more  generally  known  by 
this  advertisement. 


Tlie  directions  are 


Dose. _ From  one  to  three  months,  the  third  of  a.  Powder; 

from  three  to  six  months,  half  of  a  Powder ;  from  six  months 
and  above  that  age,  one  Powder  only  and  no  more 


Pritchard’s  Teething  and  Fever  Powders. 

Sole  proprietors,  Pritchards,  Ltd.,  Gheadle,  Manchester 
Price  Is.  lid.  per  box,  containing  sixteen  powders. 

I11  a  circular  enclosed  in  the  package  it  is  stated : 


The  constantlv  increasing  sale  of  these  justly  esteemed  Powck 
proves  them  to  be  the  most  effectual  Medicine  that  can  he  gn 
to  young  children  during  the  troublesome  and  anxious  period 
teething.  Bv  their  gentle  action  on  the  Bowels,  and  yaluall 
cooling  properties,  they  allay  all  irritation  and  leverisline 
prevent  Fits,  Convulsions,  etc.,  ensure  refreshing  and  natui 
sleep  for  the  child,  and  therefore  peaceful  nights  for  t 
parents. 


The  directions  are : 


From  one  to  three  months,  a  third  of  a  Powder ;  from  th 
to  six  months,  half  a  Powder  ;  from  six  months  and  above  tl 
age,  one  Powder  (not  to  be  given  if  the  child  is  relaxed). 


The  average  weight  of  the  powders  was  2.1  grains;  twe 
powders  weighed  singly  had  weights  varying  from  1.9 j 
2.3  grains.  Analysis  showed  the  powder  to  consist  of : 


*  Previous  articles  of  this  series  were  Published  in  the  following 
•  -,.oc  ^rtttsh  Medical  Journal  : — 1904,  vol.  11,  p.  15o5  ,  lyub, 

rt  pp* 27 ,B1»B  ;  HOpvol.  i,  P.  213  ;  vol.  ii  PP.  24.  160,  209,  393.  530, 
1653  ;  1908,  vol.  i,  pp.  833,  942, 1373  ;  vol.  n,  PP.  86,  505. 


Calomel... 
Antimony  oxide... 
Calcium  phosphate 
Sugar  of  milk  . . . 


47  per  cent. 
0.7  „ 

1.4  „ 

50.9 


No  trace  of  alkaloid  was  present.  . 

Estimated  cost  of  ingredients  of  the  powders  in  a  Is.  1 

box,  one-ninth  of  a  penny. 


Fennings’  Children’s  Cooling  Powders.  .  j 
Proprietor,  Alfred  Fennings,  West  Cowes,  Isle  of  Migj 
Price,  Is.  lid.  and  2s.  9d.  per  box;  the  2s.  9d. 

contained  48  powders.  .  ..  ... 

These  are  described  in  a  circular  enclosed  with 

box  as : 


The  best  medicine  for  infants  cutting  their  teeth,  prevenj 

convulsions,  thrush,  disordered  bowels,  and  for  all  the  leve< 

diseases  of  infants  and  children. 


The  following  directions  are  given  : 


For  an  Infant  under  three  years  of  age,  give  one  of  FennJ 
Coolinrt  Powders  mixed  with  a  little  water,  or  it  could  he  tin; 
dry  as"  it  is  into  the  opened  mouth  of  the  baby,  and  eg 
holding  back  the  head  for  half  a  minute  it  would  be  swallov 
Whenever  an  Infant  is  restless  or  feverishly  hot  from  -M 
ing ;  when  it  is  griped  or  sick  from  improper  food,  or  , 
feeding ;  has  acidity,  or  a  disordered  stomach,  one  ot  J 
Powders  should  be  immediately  given,  and  if  necessarj ,  repe 

^For^Child  over  three  years  of  age  and  under  six  years,; 
one  Powder  and  the  half  of  another  for  a  dose. 

For  a  Child  over  six  years  of  age  and  under  ten  years,  gi 

of  the  Powders  for  a  dose.  p„j 

If  ten  years  old  and  under  four  teen  years,  give  tuo  iov 

and  the  half  of  another  for  a  dose. 

When  a  Child  is  attacked  with  Thrush,  Measles,  Hoc 
Cough,  or  Fever  of  any  sort,  always  keep  the  fever ish 
cool  by  giving  a  dose  of  Fennings  Cooling  J  owders  e\eiy 
other  day. 


The  powders  had  an  average  weight  of  3.4  gr; 
twelve  powders  weighed  singly  had  weights  varying 
3.2  to  3.8  grams.  Analysis  showed  the  powde 
consist  of  : 


Potassium  chlorate 
Powdered  liquorice 


70  per  cent. 
30  ,, 


Estimated  cost  of  ingredients  of  the  powders 
2s.  9d.  box,  one- sixth  of  a  penny. 
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THE  HUXLEY  LECTURE. 

Delivered  at  Charing  Cross  Hospital. 

Sir  Patrick  Manson  delivered  the  seventh  biennial  Huxley 
Lecture  on  Recent  Advances  in  Science  and  their  Bearing  on 
Medicine  and  Surgery.  After  some  introductory  remarks, 
n  which  he  traced  the  evolution  of  tropical  medicine,  he 
;aid  the  principal  tropical  diseases  were  caused  either  by 
protozoa  or  by  helminths.  So  far  as  was  accurately  known 
lone  of  these  disease  germs  were  bacterial.  The  reason 
or  this  fact,  which  pathologists  were  only  beginning  to 
ippreciate,  lay  in  the  circumstance  that  the  pathogenic 
lacteria  were  not  materially  affected,  so  far  as  their 
viability  and  transmission  were  concerned,  by  ordinary 
itmosplieric  temperature;  neither  did  they  require  to 
mdergo  developmental  changes  outside  the  human  body 
lefore  they  could  enter  another  human  body,  and,  tliere- 
ore,  although  they  might  be  favoured  or  the  reverse  by 
suck,  they  were  not  absolutely  dependent  on  any  animal 
)r  other  geographically  limited  medium.  Several 
lacterial  diseases  which  were  often  classed  as 
sropical — for  example  cholera,  certain  kinds  of  dysen- 
:erv,  leprosy,  plague,  Mediterranean  fever,  etc.,  were 
lot  really  tropical.  Experience  had  shown  that  these 
liseases  could  flourish  in  any  climate.  Thus  in 
:ke  study  of  tropical  disease  bacteriology  may  be 
elegated  to  quite  a  secondary  place.  The  student’s  atten¬ 
tion  is  confined  almost  entirely  to  protozoa  and  helminths, 
to  the  special  vectors  or  media  of  these  organisms,  to  their 
pathological  effects  and  to  the  prophylaxis  and  treatment 
if  the  diseases  they  give  rise  to.  Those  who  planned 
schools  or  courses  for  the  teaching  of  tropical  medicine 
diould  recognize  this  large  element  of  natural  history  in 
the  subject,  and  if  possible  they  should  include  in  the 
teaching  staff  (1)  a  protozoologist,  (2)  a  helminthologist, 
ind  (3)  an  arthropodologist  (because  the  known  inter¬ 
mediaries  of  the  pathogenic  protozoa  and  helminths  were 
nearly  all  of  them  either  insects,  ticks,  or  crustaceans),  in 
addition  to  the  usual  pathologist,  systematic  clinical  and 
hygiene  lecturers  having  at  their  disposal  a  suitable  hos¬ 
pital  with  a  tropical  clientele ,  besides  a  laboratory,  museum, 
find  library. 

In  the  largest  and  most  important  section  of  tropical 
-liseases  the  germs  (taking  that  of  malaria  as  an  example) 
ire  carried  from  human  host  to  human  host  by  animal 
intermediaries — in  this  instance  an  anopheline  mosquito. 
But  the  malaria  mosquito  did  not  function  merely  as  a 
simple  mechanical  vector,  in  the  way  that  the  physician’s 
lancet  did  when  it  transfers  the  vaccinia  germ  from  arm 
to  arm.  The  mosquito  not  only  conveyed  the  malaria  germ, 
but  also  served  as  a  medium  in  which  that  germ  under¬ 
went  certain  developmental  changes  necessary  for  its 
existence  as  a  species,  as  well  as  for  its  successful  introduc¬ 
tion  into  a  fresh  human  host.  These  changes  were  of  a 
sexual  nature,  included  impregnation  of  the  female  malaria 
j;erm  by  the  male  malaria  germ,  and  resulted  in  the 
levelopment  of  a  multitude  of  young  malaria  germs  which, 
should  they  chance  on  the  opportunity  of  being  introduced 
into  human  blood  by  their  mosquito  nurse  and  vector 
when  she  again  bit  a  human  victim,  lived  and  multiplied, 
generation  following  generation  for  any  time  up  to  two  or 
three  years.  Until  the  developmental  changes  occurring 
in  the  mosquito,  changes  which  took  some  ten  days  to 
effect,  were  completed  the  mosquito  might  bite  but  she 
would  not  infect.  The  same  principle  held  good  in  the 
case  of  those  other  animal-intermediary-using  protozoal 
germs  whose  life  histories  had  been  worked  out,  and 
they  were  justified  by  analogy  in  conjecturing  that  they 
also  applied  to  many  similar  protozoal  germs  whose  life 
histories  had  as  yet  not  been  fully  ascertained.  In  a 
'word,  certain  blood-haunting  protozoa  requiring  an  insect 
or  other  arthropod  vector  make  use  of  that  vector  as  a 
medium  for  sexual  development.  Might  this  be  regarded 
as  a  general  law  applicable  to  all  such  blood-liaunting 
protozoa '? 

I  nfortunately,  there  were  certain  of  these  pathogenic 
protozoa  in  respect  to  which,  notwithstanding  their  employ¬ 
ment  of  an  insect  or  other  arthropod  vector,  careful 
research  by  highly  trained  and  competent  investigators 
bad  failed  to  demonstrate  convincingly  sexual  changes 
vitliin  their  respective  vectors.  The  trypanosomes,  now 
known  to  be  a  large  and  important  class  of  pathogenic 


protozoa,  were  notorious  examples  of  this.  An  indubitable 
sexual  stage  of  the  germ  of  sleeping  sickness,  Trypanosoma 
gambiense ,  the  most  important  of  these,  had  not  hitherto 
been  clearly  demonstrated  in  its  vector,  the  tsetse  fly, 
Glossina  palpalis. 

There  could  no  longer  be  any  doubt  that  the  trypanosome 
of  sleeping  sickness  was  conveyed  principally,  although 
perhaps  not  exclusively,  by  the  tsetse  fly,  Glossina  palpalis. 
If  the  fly  acted  merely  as  a  mechanical  vector  of  the  try¬ 
panosome,  why  was  the  trypanosome  not  conveyed  more 
frequently  than  was  the  case  by  other  biting  insects,  such 
as  mosquitos,  fleas,  bugs,  Tabanidae,  etc.,  and  therefore  to 
be  found  along  with  its  disease,  sleeping  sickness,  not 
merely,  as  was  the  case,  on  the  banks  of  African  rivers  and 
on  the  shores  of  African  lakes,  but  everywhere  where  man- 
biting  insects  occurred  ?  One  could  vaccinate  with  a 
lancet,  a  needle,  or  even  with  a  thorn  ;  in  fact,  with  any¬ 
thing  that  would  scratch.  Surely  this  predilection  of  the 
trypanosome  for  Glossina  palpalis  must  be  that  Glossina 
palpalis  was  not  merely  mechanically  serviceable  to 
the  trypanosome  but  physiologically  necessary.  What 
more  probable  than  that  this  physiological  neces¬ 
sity  was  identical  with  that  of  those  other  pro¬ 
tozoal  organisms  under  similar  circumstances  whose 
life-histories  had  been  ascertained  —  namely,  sexual 
development.  Most  zoologists  held  that  all  animals, 
protozoa  as  well  as  metazoa,  required  from  time  to  time  to 
undergo  sexual  changes.  It  was  true  that  with  many  of 
the  protozoa  reproduction  was  effected  principally  by  a 
process  of  division  or  by  a  process  of  budding  carried 
through  many  generations,  hundreds  or  thousands  it  might 
be.  But  there  came  a  time,  even  in  these,  when  the 
asexual  reproductive  energy  was  spent,  as  it  were,  and  when 
the  organism  concerned,  to  avert  its  extinction  as  a  species, 
had  to  assume  sexual  characters  and  reproduce  sexually,  a 
process  which  in  some  mysterious  way  resuscitated  its 
asexual  reproductive  faculty,  thereby  enabling  it  once  more 
to  revert  to  simple  division  or  budding  for  another  hundred 
or  thousand  or  more  generations.  It  was  so  as  regards  the 
malaria  parasite  and  its  congeners,  and  it  had  been  proved 
to  be  so  as  regards  the  humbler  fresh  water  amoeba. 
Surely  the  same  must  apply  to  organisms  so  highly  deve¬ 
loped  as  the  trypanosomes,  for  example. 

The  leading  arguments  against  the  occurrence  of  a 
sexual  phase  in  the  insect  vectors  of  trypanosomes  and 
similar  protozoa  were  that  (1)  a  sexual  phase  had  not  been 
conclusively  demonstrated  in  any  trypanosome ;  (2)  if 
there  was  a  sexual  phase  it  might  be  passed  in  the  verte¬ 
brate  and  not  in  the  insect  host ;  (3)  the  trypanosomes 
could  be  inoculated  artificially,  sexual  changes  might 
therefore  be  unnecessary  for  their  propagation ;  and  (4) 
an  insect  intermediary  was  apparently  unnecessary  in  at 
least  one  species  of  trypanosome,  and  therefore  was  not  a 
biological  necessity  in  Trypanosoma  gambiense  or  in  any 
species  of  trypanosome. 

Sir  Patrick  Manson  proceeded  to  deal  with  each  of  these 
arguments  in  detail,  and  summed  up  by  saying  that, 
believing  in  the  uniformity  of  natui’al  operations  and 
in  the  necessity  for  sexual  reinvigoration  in  all  animals, 
including  the  protozoa ;  and  believing  that  a  sexual  stage 
occurred  in  the  case  of  other  trypanosomes,  he  believed  it 
must  occur  in  that  of  dourine — Trypanosoma  equiperdum , 
and,  as  with  other  trypanosomes,  that  it  was  passed  in  some 
iisect  as  yet  unrecognized. 

He  conjectured  that  that  insect  might  be  one  which 
itself  had  acquired  parasitic  or  semi-parasitic  habits,  and 
consequently,  seldom  passing  from  horse  to  horse,  was 
not  the  usual  transmitter  of  the  trypanosome  from  horse 
to  horse.  To  compensate  for  this  inefficiency  of  its  sexual 
medium  as  a  transmitter  the  trypanosome,  by  a  kind  of 
reversion  to  ancestral  habit,  had  taken  on  the  habit  of 
contact  transmission  during  its  asexual  stage,  retaining, 
however,  the  insect  for  sexual  reinvigoration. 

That  so  many  parasites  required  two  hosts,  a  definitive 
and  an  intermediary,  zoologically  so  dissimilar  as  verte¬ 
brate  and  insect  or  mollusc,  had  always  appeared  to  him  a 
phenomenon  difficult  to  explain  on  Darwinian  principles. 
Yet  undoubtedly  it  conformed  to  those  principles.  One 
could  readily  understand  how  an  animal,  originally  free, 
could  adapt  itself  to  parasitic  life  on  another  animal,  but 
it  was  very  difficult  at  first  sight  to  explain  how  it  could 
accustom  itself  to  life  in  two  absolutely  different  hosts 
hosts  so  far  removed  from  each  other  zoologically  as  a  man 
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and  a  mosquito ;  and,  further,  that  both  man  and  mosquito 
were  essential  for  its  welfare;  and,  moreover,  that  in  one 
host — in  this  case  the  vertebrate — the  parasite  had  an 
asexual  life,  and  in  the  other  host — the  insect— a  sexual 
life.  How  by  any  recognized  principle  of  evolution  could 
a  life  so  complicated  be  attained  or  explained? 

He  would  with  great  diffidence  submit  the  following 
hypothesis  :  Vertebrates,  arthropods,  molluscs,  helminths, 
protozoa,  had  all  of  them  sprung  from  a  common  ancestor, 
if  not  from  one  common  ancestor,  from  similar 


or, 


ancestors.  Very  early  in  the  growth  of  the  family  tree 
a  certain  originally  free  organism  became  at  first  inter- 
mittingly,  then  finally  and  permanently,  parasitic  on 
another  organism.  In  time,  a  definite  host  and  parasite 
relationship  was  established  between  the  two.  From  the 
original  host  varieties,  species,  genera,,  and  so  on  were 
gradually  evolved.  Concurrently  with  this  evolution 
fn  the  host  the  parasite,  just  as  its  host  had  done,  adapting 
itself  to  its  changing  environment,  evolved  new  varieties, 
species,  genera,  etc.  In  the  course  of  these  concurring 
evolutionary  processes  there  came  a  time  when,  say,  the 
insect  and  vertebrate  strains  began  to  diverge.  A  certain 
organism  was  parasitic  on  the  common  insect-vertebrate 
ancestor.  The  process  of  evolution  in  this  host-ancestor 
being  necessarily  very  gradual,  the  parasite  was  capable  of 
adapting  itself  to  the  closely  related  varieties  of  the  host, 
among  others  to  the  insect-resulting  strain  and  to  the 


vertebrate-resulting  strain. 


Divergence  in  these  host- 


strains  continuing,  varieties  became  species,  species 
genera,  and  so  on,  until  insect  and  vertebrate,  as  they 
existed  at  the  present  day,  were  evolved. 

In  the  early  stages  of  the  evolutionary  process,  the  para¬ 
site  could  live  in  either  vertebrate  strain  or  insect  strain 
of  host  indifferently  ;  but  there  came  a  time  when  it  was 
often  more  to  the  advantage  of  the  parasite  to  pass  its 
sexual  life  in  the  ancestral  insect  strain,  its  asexual  life  in 
the  ancestral  vertebrate  strain.  In  the  process  of  evolu¬ 
tion  this  at  first  more  or  less  accidental  habit  became 
fixed  and  had  been  transmitted,  so  that  now  the  sexual 
life  of  the  malaria  parasite  was  passed  in  the  mosquito,  its 
asexual  life  in  man. 

He  held,  therefore,  that  the  existence  of  a  sexual  phase  in 
the  sleeping  sickness  trypanosome  and  other  trypanosomes 
was  more  than  probable,  that  it  had  not  been  disproved, 
and  that  the  argument  founded  on  the  natural  direct  com¬ 
municability  of  dourine  in  the  apparent  absence  of  an 
insect  intermediary  for  its  germ,  Trypanosoma  equiper- 
dum,  was  not  valid. 

He  had  no  doubt  some  of  them  dimly  perceived  that 
the  whole  of  this  subject,  which  recent  studies  in  tropical 
medicine  had  done  so  much  to  develop,  might  have  im¬ 
portant  practical  bearings,  that  it  was  not  an  exclusively 
tropical  one,  and  that  in  the  near  future  it  might  find  an 
application  in  the  explanation  of  the  pathogenesis,  and 
therefore  an  application  in  the  prevention  of  many 
diseases  of  temperate  as  well  as  of  tropical  climates. 


THE  OPENING  OF  THE  WINTER  SESSION 
OF  THE  MEDICAL  SCHOOLS. 


.Introductory  Addresses. 

All  the  medical  schools  in  London  and  most  of  those  in 
the  provinces  commenced  work  for  the  winter  this  week, 
some  of  them  on  Thursday  others  on  Friday.  At  a  few 
of  them  introductory  addresses  were  delivered,  and  of 
these  some  account  follows.  On  the  other  hand,  at  nearly 
all  the  London  schools  there  were  old  students’  dinners, 
six  taking  place  on  Thursday  and  four  on  ]  Friday. 
Allusion  to  them  will  he  made  in  a  Subsequent  issue. 


ST.  GEORGE’S. 

At  this  school  the  term  was  inaugurated  on  Thursday 
by  an  ;  address  from  Dr.  Charles  Slater,  who  took  as  his 
subject,  The  Laboratory  in  Medical  Education  and 
Practice.  He  said  that  this  year  the  school  authorities 
had  for. the.  first  time  gone  outside  the  staff  of  the  hospital 
and  had',  appointed  a  representative  of  the  teaching  staff  of 
the  medical  school— m  representative  of  the  laboratory  as 
opposed  to  the  wards— to  deliver  the  introductory  address. 
He  felt  in  this  .selection  the  recognition  of  the  growing 
importance  of  laboratory  methods  as  applied  to 
practical  medicine— a  recognition  which  had  never  in 


practice  been  denied  by  the  staff  or  the  lay  governors. 
He  had  spoken  above  of  the  laboratory  as  opposed  to  the 
ward.  So  far  as  the  science  and  art  of  medicine  and 
surgery  were  concerned,  there  was  of  course  no  such 
opposition — the  one  was  complementary  to  the  other. 
The  knowledge  gained  in  the  laboratory  only  reached 
fruition  in  the  ward.  Modern  medicine  was  often  said  tx> 
have  arisen  during  the  last  thirty  years.  Whether  this 
was  strictly  true  or  not,  it  was  certain  that  very  great 
developments  had  taken  place  during  this  period.  During, 
that  period  pathology  had  become  experimental,  and  had 
escaped  from  the  post-mortem  room  of  the  past  into  the 
freer  air  of  the  laboratory  and  to  an  interest  in  the  present 
and  the  future.  Bacteriology  had  rapidly  expanded,  and 
with  it  our  enormously  increased  knowledge  of  the  causa¬ 
tion  of  infectious  disease  and  of  the  methods  of  treat¬ 
ment  and  methods  of  diagnosis  which  rested  upon  that 
knowledge.  It  was  a  period  of  the  greatest  importance 
in  the  history  of  medicine,  marked  as  it  was  by  discoveries 
which  had  revolutionized  medical  and  surgical  theory  and 
practice — discoveries  which  had  sprung  in  great  part 
either  directly  or  indirectly  from  the  laboratory,  though 
expanded  and  utilized  in  the  ward.  In  it  the  triumphs  of 
antiseptic  surgery  had  been  gained,  triumphs  linked 
closely  to  the  laboratory  by  Pasteur  and  Lister.  Prc- 
ventive  medicine  had  grown  enormously,  and  had  esta¬ 
blished  itself  firmly  on  an  experimental  basis.  It  had 
seen  the  practical  abolition  of  yehow  fever,  and  the- 
acquisition  of  such  knowledge  of  the  causation  of 
malaria  as  to  give  them  control  over  the  disease.  Fol¬ 
lowing  in  the  wake  of  these  discoveries  in  malaria  their 
knowledge  of  other  diseases  spread  by  biting  insects  had 
rapidly  developed,  and  there  was  already  an  enormous 
literature  dealing  with  these  fly-carried  diseases,  chief 
amongst  which  was  sleeping  sickness,  a  disease  in  the 
investigation  of  which  St.  George’s  by  its  representatives 
in  Uganda  had  had  a  share.  The  cause  of  syphilis  had 
now  been  discovered,  and  results  of  the  greatest  im¬ 
portance  must  flow  from  this  knowledge.  During  this 
period  the  education  of  the  public  in  a  knowledge  of  these 
advances  and  in  an  appreciation  of  the  advantages  to  be 
gained  from  them  had  progressed.  Mr.  Balfour,  in  a  recent 
visit  to  that  hospital,  remarked  on  the  comparative 
simplicity  of  the  task  of  the  defenders  of  vivisection 
before  the  Royal  Commission  then  sitting  compared  to 
the  similar  task  in  the  time  of  the  earlier  com¬ 
mission  which  he  recalled— a  simplicity  due  to  the  array  oi 
striking  illustrations  of  the  advantages  gained  by  these 
methods  and  capable  of  appreciation  by  the  layman,  which 
could  be  adduced  from  the  discoveries  in  connexion  with 
antitoxin  and  other  remedies  and  methods  of  treatment, 
During  this  period  the  tree  of  knowledge  had  pushed  out 
from  its  stem  of  physiology  and  anatomy  such  numerous 
and  wide- spreading  branches  in  experimental  pathologj 
that  it  had  tended  to  overshadow  the  clinical  side  oi 
medicine.  The  lever  by  which  it  had  acted  upon  the 
medical  schools  had  not  been  so  much  science  as  finance, 
It  was  a  history  of  gradually  increasing  outlay  on  equip 
ment  and  teachers.  As  soon  as  the  growing  importance 
of  the  scientific  education  of  the  student  made  it  necessarj 
to  employ  specially  trained  teachers  whose  duties  occupier 
their  whole  time,  who  were  not  members  of  the  hospita 
staff,  and  were  not  remunerated  by  any  supposed  advan 
tage  of  being  attached  to  a  hospital,  then  it  became  neces 
sary  also  to  give  them  what  was  euphemistically  called  : 
living  wage,  and  however  much  the  salaries  were  kep 
down  they  involved  the  school  in  a  heavy,  financia 
obligation,  which  was  bound  to  increase  steadily  if  th 
school  flourished,  and  if  it  did  not  flourish  remains 
as  a  fixed  charge,  though  the  income  fell.  Thong 
the  loss  of  their  preliminary  and  secondary  scientih 
teaching  was,  perhaps,  forced  upon  them  a  little  earn 
than  they  desired,  he  believed  the  change  to  have  bee 
inevitable,  and  the  policy  they  had  adopted  to  be  the  tin 
one  and  in  the  best  interests  of  medical  education  1 
London.  The  strain  thrown  on  the  London  medic< 

:  schools  by  the  growth  of  the  scientific  side  of  the  profe. 
sional  education  was  accentuated  by  the  establishment  < 
the  provincial  universities  which  had  increased  so  rapid) 
within  the  last  few  years.  These  new  bodies  either  ha 
or  would  shortly  possess  medical  faculties  and  would  grai 
medical  degrees  and  qualifications.  They  offered,  espec 
ally  to  those  who  reside  in  their  neighbourhood,  1 
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>ducation  which  was  comparatively  cheap  ;  they  had 
Kcellent  science  teachers  and  admirable  laboratories,  and 
iually,  they  granted  a  degree.  The  London  school,  which 
lad  to  live  on  its  profits,  was  thus  brought  into  competition 
vitb  a  degree-giving  university  supported  by  endoivments. 
f  it  was  not  to  be  crushed  out,  some  means  must  be 
.ought  by  which  the  conditions  might  be  equalized.  An 
ttempt  at  equalization  was  made  by  affiliating  the 
chools  to  the  reconstituted  University  of  London,  throwing 
•u  that  body  the  onus  and  expense  of  the  preliminary  and 
ntermediate  scientific  education,  while  obtaining  from  it 
he  admission  of  their  students,  on  reasonable  conditions, 
o  the  examinations  for  medical  degrees.  Unfortunately 
he  jealousies  of  the  schools  or  the  lack  of  unanimity  in 
heir  opinions  and  the  undecided  policy  of  the  London 
'niversity  had  rendered  this  scheme  for  the  present  non- 
ifective.  A  further  attempt  at  combination  with  the  uni- 
ersity  had  recently  been  made.  A  joint  committee  of  the 
wo  great  medical  corporations  had  drawn  up  a  scheme  to 
>e  submitted  to  the  senate  of  the  London  University.  As, 
lowever,  the  university  had  taken  this  opportunity  to  alter 
Irastically  its  syllabus  and  lengthen  its  curriculum,  the 
iroposals,  which  were  based  on  the  previously  existing 
onditions,  seemed  to  have  but  small  chance  of  success. 
Che  struggle  for  existence,  however,  would  compel  the 
olleges  and  the  schools  to  unite  in  some  scheme.  The 
apid  increase  of  the  number  of  bodies  which  grant 
lot  only  medical  degrees  but  a  licence  to  prac- 
ise  must  lead  to  some  change.  It  must  lead  to 
.  competition  downwards  and  prove  harmful  to  the  uni- 
ersities,  since  the  lowering  of  standard  would  taint  the 
legree  which  was  associated  with  qualification.  Sooner  or 
ater  a  one-portal  system — a  State  qualification — would 
lave  to  be  adopted,  while  the  universities  would  attract  by 
he  facilities  they  granted  for  learning — not  teaching — and 
ncrease  the  value  of  their  degrees  by  raising  and 
lot  lowering  the  standard.  It  was  said  that  one  of  the 
Her  universities  had,  at  any  rate,  contemplated  the 
lossibility  of  restricting  the  medical  examinations  to  those 
heady  qualified.  This  would  be  a  step  of  immense  impor- 
ance  in  aiding  the  establishment  of  the  one-portal  system, 
a  addition  to  the  modifications  in  medical  education 
\  luck  either  had  been,  and  would  be,  in  the  near  future 
orced  upon  them  by  financial  difficulties  due  to  the  growth 
f  science,  they  had  the  effect  produced  by  the  time 
aken  by  the  scientific  subjects,  which  either  lengthened 
he  curriculum  or  robbed  the  professional  subjects  of  their 
!ue  proportion  of  time.  The  time  taken  before  a  medical 
can  was  in  a  position  to  earn  his  living  was  already  very 
ong,  and  could  not  be  lengthened  without  harm  to  the  profes- 
ion.  The  minimum  time  before  which  a  student  might  not 
!0  in  for  an  examination  might  be  fixed,  but  if  no  reduction 
\as  made  in  the  amount  which  had  to  be  learnt  there 
vas  but  little  use  in  reducing  the  time  in  which  the 
tudent  was  permitted  to  learn  it.  The  methods  advo- 
ated  by  the  various  speakers  in  the  discussion  at  the 
British  Medical  Association  for  shortening  the  time 
equired  always,  when  stripped  of  phrases,  took  the 
onn  of  cutting  down  the  instruction  in  subjects 
'tlier  than  that  taught  by  the  speaker.  The  most 
mportant  suggestions  made  in  the  discussion  related 
o  the  teaching  of  science  in  the  schools  and  to  the 
eaching  of  the  intermediate  subjects,  not  as  pure  sciences, 
>r.t  as  applied  science — science  in  relation  to  medicine, 
ill  practical  exercises  and  theoretical  instruction  were  to 
)e  such  as  would  be  of  service  to  the  student  in  his  pro- 
ession.  Possibly  this  could  be  done,  though  there  would 
>e  grave  risk  of  thus  giving  that  half  knowledge  which 
vas  so  useless  if  progress  was  to  be  made.  Still  there  was 
io  doubt  room  for  economy  of  time  in  this  direction.  With 
egard  to  the  elementary  subjects,  chemistry  and  physics, 
uese  were  well  fitted  for  the  educational  purposes  of  the 
chool.  In  them  a  standard  might  be  reached  which 
vitli  some  mechanism  for  the  granting  of  school 
ertificates,  such  as  those  which  freed  the  under¬ 
graduate  from  his  “  Little  Go,”  might  enable  the 
uedical  student  to  start  his  intermediate  subjects  at  once. 

regard  to  the  scientific  teaching  of  the  student  in  his 
ater  stages  after  the  intermediate  subjects  had  been 
usposed  of  there  was  less  difficulty.  The  laboratory  and  the 
'ards  should  go  hand  in  hand.  If  the  exigencies  of 
examinations  would  allow — and  one  of  the  latest  changes  in 
he  Cambridge  Examination  was  designed  for  this  end — the 


ideal  course  would  be  for  the  student  to  take  a  short 
practical  and  theoretical  training  in  pathology  and  bac¬ 
teriology-  clinical  pathology  as  it  was  sometimes  called — 
fitting  him  to  take  advantage  of  his  clinical  instruction 
and  enabling  him  to  examine  his  cases  by  the  simpler 
laboratory  methods.  During  his  later  years,  after  he  had 
spent  some  time  in  the  wards  and  acquired  some  clinical 
knowledge  and  had  learnt  what  were  the  problems  of  the 
bedside,  he  should  return  to  a  fuller  course  of  pathology  and 
a  further  practice  based  on  ward  work  of  the  methods 
used  in  their  solution.  It  was  an  economy  in  salaries  and 
maintenance  to  both  the  hospital  and  medical  school,  and 
the  work  carried  on  in  such  a  laboratory  was  obviously  of 
the  highest  educational  value  to  the  properly  trained  and 
equipped  senior  student  or  post-graduate  worker.  There 
was  a  time  when  the  happy  solution  of  a  difficult  problem 
seemed  in  danger  owing  to  the  ill-advised  action  of  a 
Commission  of  the  King’s  Hospital  Fund,  but  the  common 
sense  of  the  public  brushed  aside  difficulties  raised  as  to 
the  use  of  hospital  funds  for  school  purposes  when  it  was 
shown  that  the  hospitals  gained  by  the  arrangement,  and 
that  to  veto  this  action  would  have  been  very  bad  economy. 
The  rise  of  preventive  pathology  and  its  development  into 
preventive  medicine  during  the  past  thirty  years  had 
naturally  had  considerable  influence  on  the  practitioner. 
This  period  had  seen  the  Public  Health  Services,  the 
Department  of  State  Medicine,  the  sanitary  departments 
of  the  Services,  both  military  and  Colonial,  become  firmly 
established.  There  was  no  doubt  that  there  would  be 
further  increase  in  this  direction — a  development  of  the 
medical  officer  at  the  expense  of  the  general  practitioner. 
The  present  was  not  a  bad  time  for  the  young  medical 
man,  the  pinch  came  in  the  later  stages,  when  promotion 
to  the  small  number  of  higher  posts  became  slow  or  ceased. 
It  had  always  been  easier  to  get  grants  for  the  prevention 
of  animal  disease  than  for  the  prevention  of  disease  in 
man,  because  it  had  been  possible  to  express  the  loss  to 
the  community  in  money  terms.  But  what  Carlyle 
called  the  “  cash  nexus  ”  was  producing  its  effect 
on  the  insurance  companies  in  regard  to  the 
prevention  of  tuberculosis  and  the  support  of  sana- 
toriums.  At  present,  however,  the  attitude  of  the  official 
mind  on  learning  of  the  reduction  of  a  disease — -as, 
for  instance,  the  reduction  of  cases  of  enteric  fever  in  the 
Indian  army  by  20  per  cent,  by  the  now  highly  trained 
Army  Medical  Service — was  to  regard  this  as  a  chance  to 
retrench  the  official  or  to  diminish  the  special  subsidies  by 
which  the  improvement  had  been  effected.  This  growth 
of  the  official  side  of  medicine  had  a  secondary  effect  in 
prolonging  the  period  of  education  and  creating  the  com¬ 
pulsory  attendance  on  what  were  practically  courses 
of  post-graduate  teaching.  The  possession  of  a  diploma 
of  public  health  was  rapidly  becoming  a  necessity 
for  successful  candidature  for  many  appointments. 
But  ordinary  medical  practice  had  also  become  inter¬ 
penetrated  by  the  influence  of  the  laboratory,  owing  to  the 
constant  need  for  its  aid  in  diagnosis.  Every  day  added  a 
new  method  and  a  new  direction  in  which  the  pathologist 
could  aid  the  practitioner.  What  was  the  kind  of  relation¬ 
ship  which  had  existed  or  was  to  exist  between  the 
clinical  laboratory  and  those  who  employed  its  services  ? 
Was  that  relationship  to  be  one  of  pure  commerce  or  a 
relationship  of  mutual  help  in  solving  a  difficult  problem  ? 
Had  they  ever  realized  what  a  soul -destroying  industry  it 
became  to  examine  sputa,  throat  swabs,  or  urines  without 
a  word  as  to  clinical  details.  Was  it  a  wonder  if  this 
work  was  left  in  the  hands  of  the  assistant  ?  It  was  only 
when  the  examination  'if  the  pathological  product  could 
be  correlated  with  the  clinical  condition  that  they  escaped 
from  commerce  and  got  results  of  scientific  importance. 
It  was  quite  certain  that  if  they  wTere  to  get  the  maximum 
benefit  out  of  the  laboratories,  consultation  between  the 
clinician  and  the  laboratory  would  have  to  be  more 
resorted  to.  The  financial  difficulty  again  cropped  up, 
but  he  thought  it  would  soon  prove  that  the  pathologist’s 
opinion,  based  on  a  full  knowledge  of  the  problem,  was 
worth  more  than  his  report  on  an  isolated  specimen 
of  morbid  material.  At  present,  from  one  cause 
and  another,  all  springing  from  lack  of  mutual  con¬ 
sultation,  a  great  many  reports  which  were  asked  lor 
and  furnished  were  and  must  be  useless,  as  the 
pathologist  had  never  known  what  the  clinician  really 
wanted  to  learn,  nor,  on  the  other  hand,  had  the  latter 
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discovered  how  the  laboratory  could  best  help  him. 
Advice  as  to  the  nature  of  the  investigations  to  be  under¬ 
taken  and  the  conclusions  to  be  drawn  from  the  results 
were  obviously  within  the  province  of  the  pathologist,  but 
advice  as  to  treatment  seemed  to  lie  outside  Ins  function. 
There  was  no  doubt  that  the  demonstration  of  opsomns  on 
the  serum  and  the  practical  applied0118  of  methods  for 
their  estimation  had  had  a  very  great  influence  on 
recent  methods  of  diagnosis,  and  had  thrown  much 
work  on  clinical  laboratories  of  all  kinds  It  .was  work 
of  such  a  highly  technical  kind  that  it  had  inevitably 
passed  nut  of  the  hands  of  the  practitioner  into  the  sphere 
of  the  laboratory.  The  further  development,  too,  of 
vaccine  treatment  on  the  basis  of  control  by  the  estimation 
n-  the  onsonic  index,  had  thrown  fresh  work  and  fresh 
power  on  to  the  laboratory.  Till  lately  the  laboratory  had 
been  the  handmaiden  of  the  ward,  but  in  this  latest 
development  in  its  present  phase  the  balance  had  been 
reversed,  and  the  laboratory  had  become  the  preponderating 
partner,  and  consultation  had  ceased  to  be  merely 
desirable,  and  had  become  necessary.  It  had  been  sug¬ 
gested  that  the  immunizator  was  the  physician  of  the 
future.  It  seemed  to  him  that  there  was  a  want  of 
perspective  in  this  view.  All  disease  Avas  not 
infective,  nor  were  microbes  the  be-all  and  end-all 
of  pathology.  The  ferment  was  already  rising  above 
tlmliorizonand  threatening  the  supremacy,  of  the  germ, 
and  there  were  still  regions  where  errors  in  cell  meta¬ 
bolism  played  the  principal  role.  It  seemed,  however, 
that  specialism  would  still  further  develop ;  there  was  no 
longer  room  for  a  Teufelsdriick  as  professor  of  Things  m 
General.  Indeed,  he  seemed  to  see  sooner  or  later  the 
establishment  of  a  still  further  branch— a  kind  of  informa¬ 
tion  bureau,  required  to  keep  the  specialists  in  touch 
amonast  themselves  and  to  counteract  the  present  centri¬ 
fugal  forces.  Of  one  aspect  of  the  laboratory  he  had  said 
nothin^— its  influence  by  research  on  progress— because 
the  advance  made  during  the  thirty  years  was  eloquent  as 
to  the  quantity  and  the  quality  of  the  research  work  done 
and  of  the  practical  services  which  had  been  rendered  by 
observations  which  seemed  at  one  time  to  have  had  but 


theoretical  interest.  It  was  difficult  to  imagine  con¬ 


ditions  more  favourable  for  the  solution  of  many  problems 
of  disease  than  those  Avhich  obtained  m  a  large  hospital 
furnished  with  efficient  laboratories  and  willing  workers. 
The  stumbling-block  had  been  the  excess,  not  the  Avant  of 
material — an  excess  which  left  but  scant  time  for  investi¬ 
gation.  It  was  the  old  difficulty  of  finance  and  the  birth- 
riffiit  bartered  for  the  pottage.  The  liberality  of  the 
citizen  in  America  and  the  enlightened  statesmanship  of 
Continental  Governments  had  provided  a  way  of  escape 
which  they  sought  with  small  hope  in  this  country.  Still 
even  here  commerce  had  not  proved  so  blind  or  so  paisa 
monious  as  politicians.  In  what  direction  Avere  they  to 
look  for  advance?  Some  improvement  might  be  made  in 
the  machinery  of  research— chiefly  in  mutual  co-operation 
of  workers— and  the  past  few  years  had  seen  the  develop¬ 
ment  of  collective  investigation,  which  m  the  case  of 
cancer  had  become  international.  The  line  of  scientific 
advance  seemed  to  lie  in  the  regions  of  bio-chemistry, 
which  had  been  progressing  steadily  Avithout  any  sensa 
tional  discoveries.  The  prevailing  theories  of  immunity 
were  bio-chemical,  and  nutrition  and  function  av  ere 
explained  on  chemical  lines.  They  had  vision,  too,  of 
modern  therapeutics  Avidely  different  from  the  empiricism 
of  the  past. 


from  unnecessarily  pitting  the  one  against  the  other. 
There  was  no  conflict  between  the  two ,  they  were  akin, 
and  it  was  certain  that  the  best  physician  was  he  who 
kept  ever  in  view  the  possibilities  of  surgery  to  eke  out 
his  oAvn  insufficiency,  the  best  surgeon  he  who  recognized 
the  limitations  of  his  art,  and  saw  in  them  the  possibili¬ 
ties  of  medicine.  Continuing,  he  said  :  If  I  were  asked  to 
define  medicine  and  surgery  I  should,  Avhilst  disclaiming 
any  pretence  at  a  sharp  demarcation  of  sciences  which 
touch  and  blend  at  so  many  points,  describe  medicine  as 
applied  physiology,  surgery  as  applied  anatomy.  1  meau 
by  the  latter  expression  living  anatomy  that  is,  the 
living,  working  organs  and  systems  ;  but  you  will  say 
this  is  physiology,  and  so  it  is,  and  thus  at  the  very 
outset  my  attempt  at  separation  breaks  down.  And  yet 
I  hold  a  very  definite  conception  which  I  must  try  and 
convey  ;  this  living  anatomy  is  structure  on  a  large  scale 
and  function  upon  a  correspondingly  large  scale,  and  in 
this  grosser  functioning  .from  the  surgical  standpoint, 
the  topography  of  the  organs  and  parts  assumes  a. 
predominant  importance,  and  hence  the  anatomy  oi 
death — that  is,  the  structural  relationship  of  the 
parts  at  a  standstill — is  so  essential  a  study.  Suigerj. 
as  applied  living  anatomy,  Avill  provide  scope  for 
tliG  exercise  of  the  highest  powers  of  the  miDcl  in 
diagnosis,  in  forecast  and  in  treatment,  and  when  you 
come  to  practice,  certainly  if  the  present  phase  of  mind 
persists,  you  will  find  that  it  casts  a  wide  net  and  secures 
a  heavy  draught.  Is  there  anything  which  surgery,  as 
above  defined,  does  not  cover  ?  Sometimes  I  am  tempted 
to  doubt  whether  there  is  (I  am  talking,  of  course,  01 
practice,  there  being  no  lack  of  medicine  in  the  textbooks), 
for  the  physician’s  remainder,  after  the  surgical  net  l.as 
been  cast  and  drawn,  shows  a  remarkable  paucity  of  fish 
and  such  as  they  are  they  run  rather  fine.  And  yet,  and 
yet,  medicine  is  a  noble  study,  and  I  would  not  change  it 
if  I  had  to  begin  all  over  again.  Possibly,  also,  readjust¬ 
ments  may  in  the  future  make  their  appearance  sufficient 
to  satisfy  that  modicum  of  the  auri  sacra  fames  of  which 
the  physician  stands  possessed  ;  for  as  the  obstetric  phy¬ 
sician  has  in  self-defence  become  the  obstetric  surgeon,  it 
is  possible  that  the  chest  physician  may  come  to  think 
that  chest  surgery  should  be  his  also,  and  so  forth.  These 
are  horrid  suggestions,  and  I  apologize  for  making  them, 
and  in  requital  will  offer  this  consolation,  that  should  such 
things  come  to  pass  we  shall  then  all  be  specialists,  each 
in  Ins  OAvn  department  practising  both  medicine  and 
surgery ;  the  reconcilement  of  the  physician  and  surgeon 
wilfthen  be  complete,  the  lamb  and  the  lion  united  in  one 
person  will  thenceforth  lie  down  and  uprise  together. 
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LONDON  SCHOOL  OF  MEDICINE  FOR 
WOMEN. 

The  opening  ceremony  took  place  on  Thursday  afternoon 
at  the  premises  of  the  school  in  Hunter  Street.  The  prin¬ 
cipal  event  was  the  delivery  of  an  address  by  Dr.  Harrington 
Sainsbury,  the  senior  physician  of  the  Royal  Free  Hos¬ 
pital,  at  which  the  students  receive  their  clinical  educa¬ 
tion.’  Dr.  Sainsbury  devoted  his  address  to  a  consideration 
of  various  points  of  importance  in  connexion  with  the 
studv  and  pursuit  of  medicine.  In  its  course  he  remarked 
that  students  Avould  inevitably  find  themselves  more 
drawn  towards  the  one  or  the  other  of  the  two  great 
divisions  of  the  healing  art,  but  they  should  at  least 
beffin  their  studies  with  a  feeling  that  each  of  them 
had  an  equal  claim  to  attention,  and  studiously  refrain 


MIDDLESEX. 

The  opening  ceremony  at  the  Middlesex  Hospital 
Medical  School  took  the  form  of  a  prize  day,  at 
which  Mr.  Rudyard  Kipling  played  the  part  of  dis¬ 
tributor.  Before  this  event,  however,  an  address, 
entitled  A  Glance  at  the  Development  of  Medicine 
as  a  Science,  was  delivered  by  Dr.  A.  M.  Kellas. 
B.Sc.,  Pli.D.  After  a  rapid  survey  of  the  history 

of  medicine  in  ancient  and  mediaeval  times,  Dr. 
Kellas  said  that  a  large  amount  of  work  m  con 
nexion  with  the  scientific  foundations  of  medicine  was 
carried  out  in  the  eighteenth  century.  The  premier 
position  should  perhaps  be  given  to  Boerhaave  anci  Ins 
students.  He  was  Professor  of  Medicine  at  Leyden,  and 
although  in  the  hospital  there  only  tivelve  beds  were 
available  for  teaching,  Leyden  became  the  centre  oJ 
medical  influence  in  Europe.  A  student  of  his  voi 
Haller — the  distinguished  physiologist  and  anatomist 
proved  experimentally  that  “irritability”  was  a  property 
of  muscular  tissue,  and  “  sensibility  ”  a  property  of  nery< 
cells,  and  thus  undermined  the  animistic  hypothesis 
The  two  brothers,  William  and  John  Hunter,  tm 
former  of  Avliom  Avas  on  the  staff  of  the  Middlesex  iios 
pital,  had  a  great  influence  in  stimulating  research  n 
anatomy  and  pathology.  William  Hunter  had  been  de 
scribed  as  the  first  great  teacher  of  anatomy  m  England 
Jenner,  who  introduced  vaccination,  a  practice  empirical  a 
the  time,  but  noiv  readily  understood  on  the  recent  doetrm 
of  immunity,  Avas  a  pupil  of  John  Hunter.  .  6  Irene 
Revolution  stimulated  the  study  of  medicine  in  r  ran  t 
Bichat’s  treatise  on  general  anatomy  introduced  importan 
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ideas.  One  peculiar  error  was  worth  mentioning,  as  show¬ 
ing  how  unsatisfactory  the  state  of  medical  theory  still 
remained.  Broussais,  a  follower  of  Bichat,  attributed  all 
fevers  and  many  other  diseases  to  gastro -enteritis.  The 
treatment  to  relieve  this  supposed  inflammation  was 
extensive  bleeding,  and  100,000  leeches  were  said  to  have 
been  used  in  his  hospital  wards  in  one  year.  Fevers  had 
always  been  a  stumbling-block  to  physicians,  and  it  was 
not  until  some  time  afterwards  that  Wunderlich  finally 
disposed  of  their  “entity.”  Important  advances  were 
effected  in  physical  diagnosis.  Piorry  improved  the  per¬ 
cussion  method  for  recognizing  diseases  of  the  chest  intro¬ 
duced  bv  Auenbrugger  of  Vienna  some  time  before,  and 
Laennec  (1781-1826)  introduced  the  stethoscope.  Laennec 
was  a  keen  student  of  morbid  anatomy  in  connexion  with 
auscultation,  so  that  his  work  as  regards  diseases  of  the 
chest  was  of  fundamental  importance.  In  Britain  by  far 
the  most  important  work  in  the  first  half  of  the  century 
was  carried  out  by  Sir  Charles  Bell,  Surgeon  to  the 
Middlesex  Hospital.  Bell’s  work  was  generally  regarded 
as  the  most  brilliant  since  that  of  Harvey.  He  showed 
ll)  that  in  the  main  nerve  trunks  there  were  special 
sensory  filaments,  which  transmitted  impressions  from  the 
surface  of  the  body  to  the  brain,  and  special  motor 
filaments  which  conveyed  motor  impressions  from  the  brain 
or  other  nerve  centres  to  the  muscles ;  (2)  some  nerves 
consisted  entirely  of  sensory  filaments,  and  were  therefore 
sensory  nerves,  and  others  were  composed  of  motor  fila¬ 
ments,  and  were  therefoi’e  motor  nerves,  while  a  third 
variety  contained  both  kinds  of  filaments — sensori-motor  ; 
in  the  nerves  proceeding  from  the  spinal  cord,  for 
example,  the  posterior  were  sensory  and  the  anterior 
were  motor  ;  (3)  the  brain  and  spinal  cord  might  be 
divided  into  separate  parts,  each  part  having  a 
separate  function,  either  sensory  or  motor.  Bell 
took  a  great  deal  of  trouble  in  connexion  with  the 
formation  of  the  Middlesex  Medical  School,  his  interest 
and  generosity  probably  being  only  surpassed  by  that  of 
Mr.  Morris  a  few  years  ago,  when  the  school  was  in  danger 
of  being  completely  engulfed  and  assimilated  by  the 
university  of  which  it  was  proud  to  form  an  autonomous 
part.  Bell’s  work  was  followed  up  by  Marshall  Hall  (1332), 
Avho  had  been  called  the  discoverer  of  the  “  reflex  nervous 
system,”  Abercombie,  Broca,  who  discovered  the  centre  of 
speech  (1861) ;  Brown- Sequard,  Bastian,  Ferrier,  Charcot, 
Romberg,  Golgi,  and  others  had  worked  out  resirlts  of 
great  importance  in  connexion  with  clinical  diagnosis  and 
surgery  of  the  brain  and  disease,  since  successfully 
applied  by  Lister,  Horsley,  Macewen,  and  others.  Much 
further  important  work  wTas  done  in  the  first  half  of  last 
century,  associated  with  the  names  of  Bright,  Addison,  and 
Stokes  in  England,  Rokitansky  in  Austria,  Sclionlein  in 
Germany,  and  many  others.  In  1839  Schwann  published 
his  epoch-making  cell  theory,  in  1859  Darwin  published  liis 
Origin  of  Species,  and  in  1860  Lord  Lister  published  liis 
theory  of  asepsis,  founded  upon  the  brilliant  work  of 
Pasteur.  It  was  difficult  to  overestimate  the  incalculable 
benefits  which  the  Listerian  system  had  conferred  upon 
humanity.  Taking  an  approximate  average  for  the  more 
important  hospitals  in  Germany  and  in  this  country  before 
1860,  the  mortality  in  operative  surgical  cases  was  40  per 
cent. ;  it  was  now  under  3  per  cent.,  notwithstanding  that 
operations  which  no  surgeon  would  have  dared  to  attempt 
before  1860  were  now  commonly  performed.  In  connexion 
with  the  Listerian  antiseptic  treatment  must  be  mentioned 
the  introduction  of  zinc  chloride  as  an  antiseptic  in  certain 
cases  by  Campbell  de  Morgan  of  the  Middlesex  Hospital. 
This  was  of  interest  because  recent  experiments  in  con¬ 
nexion  with  the  ionic  treatment  had  shown  that  the  zinc 
ion  was  the  best  coagulating  agent  known  in  medicine. 
The  Roentgen  rays,  the  high-frequency  current,  and 
Finsen  light  could  merely  be  mentioned.  Bacteriology 
and  protozoology  must  be  passed  over.  One  could  not 
refrain  from  mentioning  a  most  successful  piece  of  work 
carried  out  during  this  year  by  one  of  the  staff  of  this 
hospital  in  connexion  with  cancer.  He  had  discovered 
how  to  obviate  the  terrible  effects  caused  by  a  block¬ 
ing  of  the  axillar  lymph  spaces  and  ducts  by 
cancer  growth  in  long-standing  cases.  A  few  words 
must  be  said  regarding  the  science  of  preventive  medi¬ 
cine  on  account  of  its  geneial  interest  and  importance. 
The  death-rate  of  large  towns  had  greatly  diminished. 
Two  and  a  quarter  centuries  ago  the  death-rate  of  London 


was  80  per  1,000 ;  it  wras  now  about  18.  It  wras  hoped  that 
it  would  already  be  difficult  for  an  epidemic  disease  like 
cholera  to  gain  a  serious  footing,  and  the  idea  had  even 
been  put  forward  that  tuberculosis  might  be  stamped  out 
in  about  thirty  years.  Preventive  medicine  was  so  impor¬ 
tant  a  subject  that  it  was  a  moot  question  whether  it  might 
not  be  advisable  to  Kfive  a  medical  man  of  Cabinet  rank 
who  would  look  after  all  matters  concerning  public  health, 
including  regulations  affecting  the  general  physique  of 
school  children.  There  should  certainly  be  a  medical  man 
and  a  dentist  attached  to  each  elementary  school,  who 
would  have  to  examine  the  children  periodically  as  regards 
eyes,  teeth,  and  general  physique.  Hygiene  should  be  a 
compulsory  part  of  the  curriculum  for  higher  standards, 
a  judicious  bacteropliobia  and  not  a  general  bacteromania 
being  inculcated.  Finally,  a  few  words  were  said  by 
Dr.  Kellas  regarding  recent  applications  of  chemistry  to 
medicine.  Chemical  pathology  and  chemical  physiology 
were  advancing  comparatively  slowly  because  of  the  great 
difficulties  inherent  in  the  subjects :  this  delayed  the 
development  of  medicine.  One  would  venture  to  suggest 
that  continuity  of  effort  could  readily  be  attained  by  the 
endowment  of  several  professorships  or  lectureships  in  the 
subjects  named.  (Dr.  Kellas  hastened  to  add  that  he  was 
not  remotely  eligible  for  such  appointments.)  The  cost 
would  be  moderate — £1,000  per  annum,  say,  would  cover  tlie 
cost  for  each  post  endowed,  and  one  could  not  doubt  that  the 
effect  upon  the  development  of  medicine  would  be  fai- 
reaching.  Young  medical  men  who  were  prepared  to 
undergo  a  thorough  training  in  analytical  chemistry  and 
prepared  to  make  tlie  subject  their  life  s  work  'would  alone 
be  eligible.  One  might  expect  that  a  state  aa  liicli  could 
afford^ £65,000,000  for  army  and  navy  and  £6,000,000  for  old 
age  pensions  would  not  hesitate  to  endow  at  the  small 
cost  mentioned  professorships  in  medicine  which  would 
have  world-wide  influence  of  a  beneficial  nature.  Unfortu¬ 
nately  English  statesmen  w^ere  most  parsimonious  toAvards 
any  learning  except  primary  education.  At  present  veiy 
little  work  of  the  nature  indicated  was  being  done  in  this 
country,  there  being  only  one  professorship  of  chemical 
pathology.  If  the  State  would  not  move  in  such  a  mattei 
they  must  await  the  generosity  of  individuals.  Dr.  Kellas 
concluded  with  a  few  wrords  on  the  high  traditions  of 
the  Middlesex  Hospital. 


ST.  MARY’S. 

Term  opened  at  the  Medical  School  of  St.  Mary’s  Hospital 
n  Thursday,  an  address  being  delivered  in  the  afternoon 
V  Sir  John  Broadbent,  Physician  to  Out-patients.  In  the 
ourse  of  it  he  remarked  that  great  advances  had  been 
lade  in  medicine  as  in  surgery  in  recent  years,  but 
,’hereas  in  surgery  the  greater  the  advance  the  widei  the 
eld  for  the  surgeon,  in  medicine,  by  a  curious  irony  of 
ite,  the  greater  the  advance  the  more  limited  the  scope 
3r  the  physician.  In  spite,  however,  of  anything  which 
he  inventors  cf  vaccines  and  improved  environment 
aight  do  in  the  way  of  abolishing  zymotic,  infective, 
nd  many  other  disorders,  there  would  still  be  left  to 
he  physician,  he  believed,  a  host  of  other  maladies.  He 
rould,  for  instance,  defy  the  vaccinist  to  find  a  cure 
or  what  the  speaker  regarded  as  one  of  the  most  serious 
lisorders  of  the  present  day— neurasthenia,  or  nervous 
ireakdoAvn  as  he  Avould  prefer  to  call  it.  By  this  he  did 
Lot  mean  the  born-tired  feeling  of  the  unemployable,  or 
he  blase  invertebrate  condition  of  the  born-rich  without 
iccupation,  but  the  loss  of  nerve  control  and  of  mental 
iner^y  which  came  to  the  neurotic  when  the  nervous 
ystern  was  strained  to  breaking-point,  and  the  hapless 

ufferer  drifted,  like  a  ship  without  a  helmsman,  “  storm- 

ossed  on  the  sea  of  his  emotions.”  In  such  case  lie  would 
00k  to  the  physician  to  assume  command,  and  pilot  inm 
,ack  to  safety.  A  sympathetic  under standmg  of  tlie 
lymptoms,  firmness,  combined  with  patience  and  grea 
act,  would  be  necessary  if  the  physician  was  to  acqu 
he  confidence  of  the  patient  which  was  essential  for  tl 
;uccessful  conduct  of  the  case.  They -muB  guard  agaonst 
,he  temptation  to  pay  the  chief  a  tent  .oato^ha .tseem ,ed 

he  most  mteiestmg  <|“‘,s'|  l  f  a  physician  should 
3acons  remarks  on  the '  ^  s“Ili0  of  them, 

ie  borne  in  mine  .  }  j  humour  of  the 

>0  Pleasing  and  conformable  to  the  q£  the 

latient  as  they  press  not  uic 
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disease ;  and  some  others  are  so  regular  in  proceeding 
according  to  art  for  the  disease,  as  they  respect  not 
sufficiently  the  condition  of  the  patient.  Take  one  of 
a  middle  temper ;  or,  if  it  may  not  be  found  in  one 
man,  combine  two  of  either  sort ;  and  forget  not  to  call 
as  well  as  the  best  acquainted  with  your  body,  the  best 
reputed  of  his  faculty.”  Unfortunately  the  tendency  of 
a  large  section  of  the  British  public  at  the  present  time 
was  to  take  no  physician  at  all,  but  to  take  some  of  the 
secret  so-called  remedies  for  every  ill  that  were  advertised 
in  such  a  barefaced  manner  in  the  daily  press.  The 
British  Medical  Journal  had  done  a  great  service  in 
publishing  the  composition  of  most  of  these  advertised 
nostrums,  and  showing  that  they  consisted  mainly  of 
inert  drugs,  and  that  the  chief  secret  in  their  composition 
was  that  the  remedies  which  were  sold  at  2s.  or  2s.  6d. 
a  bottle,  or  more,  cost  on  an  average  from  :}d.  to  ljd.  to 
the  maker.  If  this  fact  could  be  widely  disseminated 
among  the  public  it  would  do  more  to  convince  them  of 
the  false  pretences  of  these  patent  medicines  than  any 
amount  of  argument,  as  it  would  appeal,  not  to  their 
intelligence  but  to  their  pocket. 


UNIVERSITY  COLLEGE,  BRISTOL. 

Thursday,  the  first  day  of  the  winter  session,  was  cele¬ 
brated  by  the  distribution  of  the  awards  in  the  medical 
school  for  the  year.  The  successful  competitors  received 
their  prizes  from  the  hands'  of  Professor  Sir  Rubert 
Boyce,  F.R.S.,  of  Liverpool,  who  also  delivered 
an  address  dealing  with  the  part  that  medicine 
had  played  in  the  development  of  universities.  He 
also  sketched  in  outline  the  especial  aims  which  might 
be  kept  in  view  at  Bristol.  Speaking  on  the  former 
point,  he  said :  It  is  not  perhaps  to  be  wondered  at  that 
the  nucleus  of  many  of  the  new  universities  has  been  the 
medical  school  of  the  cities  which  have  evolved  these 
great  institutions.  If  you  trace  back  the  origin  of  the 
medical  schools,  you  will  find  that  they  have  developed 
out  of  small  beginnings,  out  of  the  natural  desire  of  the 
members  of  our  great  profession  to  organize  both  in  the 
interests  of  the  public  and  in  the  advancement  of  their 
own  profession.  To  these  ends  they  formed  medical 
schools,  where  instruction  was  given  and  pupils  prepared 
for  the  examinations  of  the  Royal  Colleges  of  Surgeons 
and  Physicians.  In  thus  organizing  for  teaching  purposes, 
they  attracted  into  their  body  both  men  of  refined  and 
wide  tastes,  men  who  were  distinguished  not  only  in 
medicine  but  in  the  arts  and  sciences,  eminent  anti¬ 
quarians,  archaeologists,  anatomists,  botanists,  zoologists, 
chemists,  as  well  as  men  eminent  in  their  own  special  line 
of  medicine  and  surgery.  It  is,  I  repeat,  not  to  be 
wondered  at  that  medical  schools,  no  matter  how  modest 
in  size,  should  have  early  seized  the  opportunity  when  it 
came  of  extending  their  sphere  and  reaching  out  a  helping 
hand  to.  colleagues  organizing  and  desirous  of  founding 
schools  in  other  departments  of  thought ;  by  this  coalition 
of  teaching  forces  there  grew  up  in  this  country  those 
institutions  well  known  as  university  colleges,  which 
paved  the  way  for  the  new  universities.  The  doctors  at 
the  same  time  wisely  saw,  as  their  medical  schools 
progressed,  that  they  could  not  do  everything, 
and  that  they  must  leave  the  teaching  of  anatomy 
and  of  the  special  sciences  to  men  not  necessarily 
physicians,  but  who  were  experts  in  one  subject. 
This  union  proved  of  the  greatest  value  to  both  sides,  the 
Views  of  both  were  broadened  and  stimulated,  and  this 
soon  made  itself  felt  throughout  the  country  by  the  grow- 
ing  desire  of  the  teachers  in  these  colleges  to  attract  the 
best  men  to  their  faculties,  and  to  beg  money  to  endow 
and  build  laboratories  for  the  better  accommodation  of 
students  and  teachers.  And  now,  let  it  be  said  to  their 
lasting  credit  and  honour,  nearly  all  of  these  colleges 
saw  clearly  that  the  most  successful  way  to  attain  their 

objects  was  to  convert  their  colleges  into  universities _ 

the  only  logical  and  natural  conclusions  to  their  lon<* 
period  of  evolution.  Thus  it  is  that  in  the  last  ten 
years  we  have  been  privileged  to  witness  a  remark¬ 
able  recrudescence  of  university  learning  in  this  country. 
Indeed,  the  twentieth  century  will  be  famous  for  the 
foundation  of  universities  in  England,  Ireland,  Wales, 
and  the  Colonies,  the  like  of  which  has  no  parallel  in  any 
other  country,  and  which  surely  shows  that  public 


feeling  has  been  thoroughly  roused,  and  that  the 
importance  of  university  training  for  the  public  good 
is  appreciated  to  the  full  by  all  classes  of  society. 
After  some  further  remarks  on  the  general  subject  of  the 
university  movement,  he  continued :  I  have  already 
sketched  out  to  you  the  honourable  and  praiseworthy  part 
medical  schools  have  taken  in  the  establishment  of 
universities.  I  wish  now  to  tell  you  the  direction  in 
which  a  medical  school  may,  with  profit  and  credit 
radiate  and  profoundly  influence  the  subsequent  disposition 
of  the  intellectual  movements  and  schools  which  will 
inevitably  form  around  it.  I  will  draw  from  i  truy  own 
practical  experience,  gained  by  fifteen  years’  constant 
study  of  the  subject  in  the  city  of  my  adoption — Liverpool. 
In  the  first  place,  never  for  an  instant  lose  sight  of  the 
fact  that  your  aims  must  have  what  is  known  as  a 
practical  bearing.  I  cannot  emphasize  this  too  strongly — 
the  more  you  shape  your  course  in  this  direction 
the  less  chance  there  is  of  the  enemy  overtaking  you. 
In  conclusion  he  said  :  Let  me  mention  a  few  directions  in 
which  you  might  radiate  out  and  take  root  with  much 
profit  to  your  faculty  and  with  great  good  to  the  public. 
A  cancer  investigation  department,  schools  of  research 
for  the  scientific  co-ordinated  study  of  epilepsy  and  lunacy, 
the  same  for  the  study  of  the  simple  infectious  diseases 
like  scarlet  fever,  measles,  etc.  A  special  school  of  research 
for  the  study  and  advancement  of  our  knowledge  of  tropical 
diseases,  for  which  you  are  in  Bristol  eminently  well  placed 
and  towards  which  you  have  many  of  the  necessary  quali¬ 
fications.  Then  hygiene  offers  you  many  more  fields^ 
found  your  school  or  institute  of  hygiene,  train  there  your 
young  medical  officers  of  health  and  your  sanitary  in¬ 
spectors,  your  school  teachers,  and  the  public  generally, 
and  remember,  if  the  public  give  you  the  money,  they  will 
expect  in  return  to  be  well  looked  after— that  is  but  fair. 
Do  not  neglect  the  lower  animals.  Found  an  offshoot  for 
the  special  study  of  the  diseases  of  animals.  You  have  a 
grand  field  here  in  the  south-west  of  England.  Investigate 
how  to  prevent  those  terrible  scourges  which,  like  tubercle, 
are  so  common  in  cattle  and  to  which  we  attribute 
a  very  large  proportion  of  tuberculosis  in  man.  To  this 
school  rally  to  your  support  the  meat  trades,  cow-keepers, 
and  agriculturists.  Nor  need  you  overlook  the  diseases  of 
plants,  crops,  roots,  timber,  trees,  etc.  Establish,  there¬ 
fore,  a  school  of  economic  entomology.  The  growth  of 
this  new  science  is  marvellous.  It  embraces  all  those 
pests  of  mankind  which  bite  and  infect  man  and  animals— 
flies,  fleas,  ticks,  bugs,  and  parasites  generally.  It  is- 
indeed  a  practical  study.  Then  with  the  establishment  of 
these  divisions,  together  with  your  professors  of  botany, 
zoology,'  physiology,  and  chemistry,  you  will  find  that  the 
next  great  natural  and  logical  step  will  be  to  create  a  great 
school  of  veterinary  medicine  in  the  south-west  of  England, 
as  well  as  a  great  agricultural  school,  the  two  working 
hand  in  hand.  No  one  can  say  these  are  not  sound 
practical  and  legitimate  aspirations. 


THE  MORAL  EDUCATION  CONGRESS. 

Rather  more  than  a  year  ago  the  University  of  London 
threw  open  its  doors  to  the  International  Congress  on 
School  Hygiene,  and  this  year  the  Moral  Education 
Congress  is  holding  its  meetings  under  the  same  roof. 
In  August,  1907,  visitors  and  delegates  from  the  different 
parts  of  the  British  Empire,  from  the  United  States  of 
America,  and  from  many  European  countries  poured  into 
London  to  take  part  in  the  discussion  of  various  aspects 
of  school  hygiene,  and  now  these  same  countries  have  sent 
representatives  to  discuss  the  moral  education  of  children, 
and  in  many  instances  the  very  same  representatives  are 
reading  papers.  The  question,  indeed,  which  inevitably 
arises  is  why  these  congresses  should  have  formed  two- 
distinct  meetings,  since,  in  fact,  they  deal  with  one  great 
subject — for  surely  the  body  and  the  soul  are  as  inseparable 
as  heat  and  the  sun.  Not  long  ago  the  term  “hygiene” 
used  to  convey  confused  ideas  of  drains  and  dustbins,  but 
“hygiene,”  as  we  now  understand  the  word,  is  the  prac¬ 
tical  application  of  science  to  living — the  health  of  the 
body  and  of  the  mind.  That  this  was  recognized  by 
speakers  at  both  congresses  is  evidenced  by  the  number 
of  papers  bearing  upon  the  mental  and  moral  aspects  of 
the  question  at  the  International  Congress  on  School 
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lygiene  and  the  numerous  references  to  bodily  hygiene 
(tiring  the  present  Moral  Education  Congress. 

Bishop  Welldon,  speaking  at  the  Hygiene  Congress,  said : 
Modern  educational  science  is  happily  coming  more  and 
Qore  to  appreciate  the  close  relation  between  good  health 
ud  good  conduct.  Hygiene  affects  the  spirit  of  the  man 
ljS  Well  as  his  body ;  for  a  vitiated  atmosphere  is  unfavour¬ 
able  to  moral  no  less  than  to  physical  culture,  and  amidst 
usalubrious  surroundings,  in  insanitary  homes,  and  upon 
ood  which  is  neither  adequate  nor  nutritive,  it  is  difficult, 
f  not  impossible,  to  educate  good  citizens.”  Again,  Sir 
.Vtt.t.tam  Collins  said :  “  Cleanliness  of  person  and  clothing, 
.anitary  environment,  physical  exercise  and  drill,  orderly 
ind  punctual  performance  of  duties,  thrift,  fortitude,  tem¬ 
perance,  good  manners,  self-respect,  self-sacrifice,  true 
patriotism,  form  an  ascending  series  of  hygienic  and 
noral  observances,  each  and  all  of  which  are  surely 
is  important  in  the  culture  of  good  citizens  as  are 
;ome  of  the  subjects  of  instruction  which  bulk  large  in 
he  time  tables  of  elementary  schools,  public  or  private. 

.  .  If  I  have  dwelt  more  on  what  I  may  call  the  moral 
■ather  than  the  merely  physical  side  of  the  teaching  of 
lygiene,  it  is  because,  in  an  age  rather  prone  to  materialism 
md  hedonistic  ideals,  this,  the  more  valuable  side,  as  well 
is  the  more  difficult  to  impart,  is  sometimes  subordinated 
0  mere  bodily  culture.  It  is  just  because  hygienic  teach- 
ng  has  this  side  that  the  successful  teacher  of  the  art  of 
veil-being  and  well-living  must  be  less  of  the  pedagogue 
md  more  of  the  guide,  philosopher,  and  friend,  especially 
he  philosopher  and  the  friend.  He  must  be  able  to 
hrnish  to  the  unfolding  consciousness  and  conscience  of 
he  child  answers  alike  to  the  dual  question  what  he  is  and 
.vhat  he  ought  to  be.” 

Professor  Sadler,  in  his  presidential  address,  said : 

‘  A  third  factor  in  the  corporate  life  of  a  school  is  the 
organization  of  those  duties  and  recreations  which  teach 
young  people,  through  having  responsibilities,  to  rise  to 
:he  height  of  the  graver  responsibilities  which  await  them 
in  later  years.  This  side  of  school  organization  must  be 
determined  in  large  measure  by  sensible  medical  advice. 
In  the  moral  tone  of  a  school  a  great  deal  depends 
upon  open  windows,  sunlight,  wise  diet,  easy  clothing, 
cold  water,  and  plenty  of  sleep.  Experience  also 
shows  that  school  life  may  be  kept  fresh  and 
wholesome  by  well-chosen  organized  school  games,  pro¬ 
vided  that  games  are  not  allowed  to  dominate  the  situation 
and  to  become  the  one  fount  of  honour  among  the  young. 
There  is  also  strong  reason  for  thinking  that  the 
moral  and  character-forming  influences  of  a  school  are 
strengthened  by  making  constructive,  practical  work — 

'  real  work,’  as  boys  call  it ;  work  done  for  the  needs  of 
the  community  in  a  spirit  of  thoroughness,  of  science,  and 
of  service — a  very  much  more  important  part  of  school 
training  than  the  sedentary  traditions  of  the  revival  of 
learning  have  so  far  allowed.  We  have  all,  I  venture  to 
submit,  much  to  learn  from  the  experience  of  the  best 
industrial  schools.” 

That  the  congress  is  especially  interested  in  the  moral 
education  of  our  elementary  school  children  is  evidenced 
by  the  concluding  passage  of  Professor  Sadler’s  address, 
in  which  he  emphasized  three  points.  First,  how  far  it 
was  possible  under  present  conditions  for  public  elementary 
schools,  which  train  the  vast  majority  of  the  citizens  of  the 
future,  to  furnish  for  their  pupils  the  precious 
character-forming  influence  of  a  corporate  school 
life.  Was  it  not  desirable  that  the  classes 
should  be  made  smaller  ?  Could  a  teacher  individualize 
more  than  thirty  or  thirty-five  pupils  in  one  class? 
Secondly,  should”  not  more  be  done,  at  day  training 
colleges  especially,  to  give  teachers  the  opportunity  of 
more  systematic  preparation  for  the  duty  of  moral  educa¬ 
tion  ?  Thirdly,  was  it  not  necessary  that  under  the  con¬ 
ditions  of  modern  life  more  should  be  done  to  give 
educational  help  and  guidance  to  young  people  during 
the  years  of  adolescence  ?  So  far  as  statistics 
•enabled  us  to  judge,  he  said,  not  more  than 
•one  out  of  every  three  children  who  leave  the 
elementary  schools  of  England  and  Wales  at  13  and 
14  years  of  age  receives  during  the  years  which  follow 
any  kind  of  systematic  educational  care.  Far  too  few 
Receive  the  regular  training  which  might  help  in  quicken- 
}ng  an  ideal  of  personal  and  civic  duty.  We  can  at  once 
answer  Professor  Sadler’s  first  question.  It  is  impossible 


under  present  conditions  to  furnish  the  pupils  in  our 
elementary  schools  with  the  precious  character-forming 
influence  of  a  corporate  school  life.  And  this  for  a 
variety  of  reasons,  paramount  among  them  being  the 
physical  condition  of  the  children,  the  majority  of  whom 
are  diseased'  or  otherwise  unfit.  Besides  this  it  is  said 
that  there  are  at  (least  60,000  starving  children  on  the 
school  benches,  while  many  others  are  exposed  to  such  bad 
conditions  as  want  of  sleep,  improper  food,  and  overwork 
out  of  school.  These  purely  physical  conditions  are 
enough  to  check  moral  and  mental  development;  a 
diseased  body  does  not  often  tend  to  a  healthy  mind. 
A  flower  may  occasionally  blossom  on  a  rock,  or  a  pearl 
be  found  in  a  dunghill,  but  this  is  unusual. 

Professor  Sadler  asks  with  regard  to  the  teachers — -and 
this  is  a  very  important  point — whether  the  classes  should 
be  made  smaller.  Any  movement  tending  to  gain  for 
individual  children  more  personal  attention  would  be 
beneficial,  but  far  more  important  for  those  interested  in  the 
moral  education  of  the  nation  is  the  question  of  the  teachers 
themselves.  A  large  number  of  them  are  drawn  from  the 
elementary  school  benches,  and  after  a  few  years’  special 
training  are  considered  expert  teachers.  As  a  matter  of 
fact,  they  turn  out  more  conscientious  and  painstaking 
than  those  men  and  women  just  a  grade  higher  in  the 
social  scale,  who  are  educated  in  the  secondary  schools, 
and  therefore  consider  it  rather  a  loss  of  dignity  to  teach 
in  the  elementary  schools,  and  do  their  work  badly 
and  grudgingly.  Up  to  the  present  year  the  demand 
for  teachers  has  been  far  in  excess  of  the  supply, 
so  that  it  has  been  necessary  to.  engage  a  large 
number  of  unqualified  teachers.  It  is  also  no  secret 
that  the  health  of  the  teachers  is  not  too  good,  and 
the  strain  of  keeping  order  in  the  very  large  classes 
which  are  the  rule  in  our  schools  is  very  severe.  This 
strict  discipline,  which  prevails  in  the  elementary  schools 
on  account  of  the  numbers  in  the  classes — and  perhaps 
also  because  the  teachers  do  not  understand  any  other 
manner  of  keeping  order — destroys  all  chance  of  indi¬ 
vidual  character  development,  so  that,  in  the  interests 
of  teachers  and  pupils,  smaller  classes  would  certainly 
be  desirable. 

To  the  question  whether  more  might  be  done  in 
training  centres  to  give  teachers  the  opportunity  of  a 
better  systematic  preparation  for  the  duty  of  moral 
instruction  we  emphatically  say,  Yes.  We  have  for 
years  now  urged  that  the  teaching  of  hygiene  should 
be  made  compulsory  in  all  training  colleges,  and  we 
still  maintain  that  personal  hygiene  is  the  basis  of  all 
moral  qualities.  The  elementary  schools  are  unfortunately 
closed  to  the  general  public,  and  it  is  not  improbable  that 
many  of  the  speakers  at  meetings  where  the  minds  and 
morals  of  elementary  school  children  are  discussed  have 
only  a  faint  idea  of  the  conditions  which  prevail  in  the 
schools  and  homes. 

Masters  and  mistresses  in  our  public  schools,  happy 
fathers  and  mothers  of  healthy  offspring,  come  forward 
and  preach  morality  ;  but  we  venture  to  think  that  if  they 
had  come  face  to  face  with  the  problems  which  they 
endeavour  to  solve,  they  would  leave  the  minds  alone 
until  the  bodies  were  cured.  With  cleanliness,  good 
habits,  neatness,  punctuality,  and,  above  all,  freedom  from 
the  ills  of  the  flesh,  such  moral  qualities  as  truthfulness, 
courtesy,  good  manners,  self-reliance,  self-respect,  con¬ 
sideration  for  others,  and  love  of  country  will  follow  as  a 
matter  of  course.  There  is  plenty  of  work  for  the  moral 
educationalists  as  well  a>s  for  the  doctors,  the  nurses,  and 
the  health  visitors.  The  public  have  to  be  enlightened,  and 
the  education  authorities  have  to  be  stirred  up  to  a  proper 
sense  of  their  duties. 

In  January  last,  nearly  a  year  ago,  the  medical 
inspection  of  elementary  school  children  was  made  com¬ 
pulsory.  Let  the  Congress  ask  what  has  been  done  to  carry 
out  these  orders.  More  pressure  must  be  brought  to  bear 
on  the  Board  of  Education  to  make  hygiene  a  compu  soiy 
subject  of  instruction  in  all  training  colleges.  Tor  yea 
past  the  answer  of  successive  Ministers  of  Educa 
been  that  when  qualified  teachers  shall  have  been  piovicled, 
then  hygiene  may  be  taught  in  the  elemen  t  >  •  ,  ’ 
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gone  in  from  influential  bodies,  notably  from  a  large 
number  of  the  Divisions  of  the  British  Medical  Associa¬ 
tion,  but  up  to  the  present  the  Board  has  turned  a  deaf  ear. 
Perhaps  if  the  members  of  the  Moral  Education  Congress 
came  forward  they  might  be  listened  to. 

That  squalor  causes  mental  and  moral  deterioration  no 
one  will  deny.  It  was  Rousseau  who  said,  “  A  weak  body 
weakens  the  character,”  and  it  is  certain  that  no  amount 
of  preaching  and  moral  pressure  will  produce  much  effect 
upon  children  who  come  too  often  from  homes  where  an 
atmosphere  of  immorality  prevails,  in  rags,  starving,  ver¬ 
minous,  sleepless,  diseased.  The  moralists  can  raise  funds 
for  health  visitors  who  can  visit  the  homes,  and  they  can 
urge  that  better- born  women  should  become  teachers  in 
the  elementary  schools,  and  this  without  the  slightest  loss 
of  dignity.  Above  all  things,  let  educationalists  of  all 
shades  of  opinion  realize  once  for  all  that  until  hygiene  is 
recognized  as  an  indispensable  subject  in  our  education 
code,  educational  and  moral  progress  must  be  retarded  and 
immeasurable  material  wasted  to  the  Empire. 

Most  important  is  the  point  touched  upon  by  Professor 
Sadler  with  regard  to  children  after  they  leave  school. 
The  labouring  classes,  unfortunately,  assume  that  on  the 
day  they  leave  school  their  children  must  become  bread¬ 
winners,  and,  so  long  as  they  earn  a  little  money,  will 
allow  them,  and  even  compel  them,  to  undertake  any  kind 
of  work.  Too  often  this  is  of  an  unprofitable  kind,  leading 
to  nothing,  and  tending  merely  to  unsettle  them  and  unfit 
them  for  steady  employment.  We  want  employment 
committees  in  connexion  with  every  elementary  school,  or 
group  of  schools,  to  act  as  advisers  to  the  parents  and  to 
the  boys  and  girls  as  they  leave  school.  Their  business 
would  be  to  find  suitable  employment  for  them  with 
respectable  employers,  to  arrange  for  their  training 
where  possible,  and  to  keep  in  touch  with  them,  to 
hear  their  complaints,  and  when  these  were  justi¬ 
fied  to  deal  with  them.  A  handful  of  committees 
interesting  themselves  in  the  employment  of  children 
already  exist,  but  praiseworthy  as  their  efforts  are 
they  cannot  make  an  impression  upon  the  multitudes  of 
children  discharged  each  year  from  the  schools,  and  who 
are  allowed  to  drift  into  factories,  hawk  newspapers,  and 
become  van  boys  for  want  of  something  better  to  do.  This 
is  a  State  question  which  must  be  handled  by  experts,  and 
we  require  to  develop  the  technical  and  practical  side  of 
education.  Here  the  members  of  the  Moral  Education 
Congress  can  bring  pressure  to  bear  upon  the  Government 
to  remedy  this  most  pressing  evil.  There  is  room  also  for 
clubs  and  reading  rooms  supplied  with  wholesome  and 
stimulating  literature. 
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The  Post-graduate  Course  at  the  Leeds  Public  Dispensary 
will  reopen  on  Tuesday,  October  13th.  Pull  particulars  can 
be  obtained  on  application  to  Mr.  Michael  Teale,  Honorary 
Secretary,  at  the  Dispensary. 

Mr.  H.  B.  Irving  and  Miss  Dorothea  Baird  have  kindly 
promised  to  give  a  matinee  during  their  autumn  season  at 
the  Shaftesbury  Theatre,  in  aid  of  the  Mothers’  and  Babies’ 
Welcome,  Somers  Town,  St.  Pancras,  an  institution  for 
helping  and  feeding  nursing  mothers. 

The  London  Medical  Exhibition  organized  by  the 
British  and  Colonial  Druggist  will  this  year  be  held 
Monday  to  Friday  next  at  the  Royal  Horticultural 
Hall,  Westminster;  the  exhibition  will  be  open  from  noon 
till  7  p.m.  on  each  day. 

The  King  has  instituted  the  Territorial  decoration  for 
officers  of  the  Territorial  Force,  consisting  of  an  oak  wreath 
in  silver  tied  with  gold,  having  in  the  centre  the  Royal 
cipher  and  crown  in  gold.  To  be  eligible  an  officer  must 
have  served  twenty  years  in  the  Territorial  Force,  including 
the  previous  commission  service  in  an  auxiliary  arm. 

The  first  meeting  of  the  eighteenth  session  of  the  North 
London  Medical  and  Chirurgical  Society  will  be  held  at 
the  Great  Northern  Central  Hospital,  Holloway  Road,  N., 
on  Thursday  next,  when  Mr.  Stephen  Paget  will  read  a 
paper  at  9.30  p.m.  on  vivisection  and  its  present  relations 
to  medical  and  surgical  science. 

In  an  article,  entitled,  The  Cure  of  Experimental 
Nagana  (tsetse  disease)  (Dent.  vied.  Woch.,  August  20th 
1908,  S.  1457),  Loeffler,  Riilis,  and  Wralter  describe  a  new 
method  of  giving  arsenic  for  this  disease.  Briefly  stated, 
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this  consists  in  giving  arsenious  acid  by  the  mouth  ancl 
atoxyl  subcutaneously  or  intramuscularly.  For  guinea- 
pigs,  which  were  chiefly  used,  they  recommend  the  fol¬ 
lowing  procedure  :  First,  0.003  per  kilo,  arsenious  acid  by 
the  mouth  ;  0.03  atoxyl  subcutaneously.  After  five  days, 
0.004  per  kilo,  arsenious  acid ;  0.04  atoxyl.  After  another 
five  days,  0.005  per  kilo,  arsenious  acid  by  the  mouth  : 
0.05  atoxyl  subcutaneously.  Smaller  doses  were  also  em¬ 
ployed,  but  in  these  cases  relapses  were  apt  to  occur. 
Dogs  and  cats  were  also  treated  with  success.  Antimony 
salts  were  not  found  suitable  for  intramuscular  injections, 
the  local  effects  being  too  severe  ;  these  results  agree  with 
those  obtained  in  human  beings  when  similar  medication 
has  been  tried.  Unfortunately,  cures,  or  so-called  cures, 
in  animals  do  not  mean  that  similar  results  will  obtain  in 
man,  but  any  one  with  a  suitable  opportunity  might  at 
least  try  the  method  on  cases  of  sleeping  sickness. 

British  Pharmaceutical  Conference. — An  abstract 
of  the  President’s  address  was  published  in  the  Journal  of 
September  26th.  The  further  work  of  the  Conference 
consisted  in  the  hearing  and  discussion  of  valuable  papers 
on  tests  and  research  carried  out  by  members  and  the 
election  of  office-bearers  for  next  year.  The  papers  were  i 
mostly  of  a  technical  character  and  numbered  seventeen 
in  all  and  were  as  follows  :  The  Strychnine  Standard  for 
Preparations  of  Nux  Vomica,  by  Dr.  W.  E.  Dixon  (Cam¬ 
bridge)  and  Robert  Wright,  F.C.S  ;  The  Characters  of 
Official  Iron  Arsenate,  by  Dr.  F.  B.  Power  and  Harold 
Rogerson  ;  The  Preparation  of  a  Soluble  Ferric  Arsenate, 
by  Power  and  Rogerson  ;  Standards  for  Alkaloidal  Drugs 
and  their  Fluid  Extracts,  by  J.  C.  Umney,  F.C.S.,  and  C. 
T.  Berretta,  B.Sc.,  F.C.S.  ;  Charas,  by  David  Hooper. 
Government  Museum,  Calcutta  ;  Tasteless  Liquid  Extract 
of  Cascara  Sagrada,  by  Ernest  Quant ;  Commercial  Pilulae 
Hydrargyri,  by  Gilbert  Gibson,  Aberdeen;  Valenta’s Test 
for  Oils,  by  E.  W.  Pollard,  B.Sc. ;  Notes  on  Commercial 
Lead  Plaster  and  Litharge,  by  E.  F.  Harrison,  B.S.C.,  i 
F.I.C.,  and  H.  E.  Watt,  D.Sc.,  A.I.C.  ;  Phases  of  Pharmacy 
in  Scotland — A  Historical  Sketch,  by  T.  P.  Gilmour  ;  The 
Examination  and  Valuation  of  Scammony  Resin  and  Jalap 
Resin,  by  W.  B.  Cowie,  F.C.S.,  Edinburgh ;  The  Examina¬ 
tion  of  Mexican  Scammony  Resin,  by  W.  B.  Cowie, 
F.C.S.,  and  B.  M.  Brander ;  Note  on  Commercial  Ethers, 
by  W.  B.  Cowie,  F.C.S.,  and  T.  O.  Broadbent;  Determina¬ 
tion  of  Mercury  in  Unguentum  Hydragyri,  by  P.  H.  Crewe ; 
Notes  on  Some  B.P.C.  Formulas,  by  Harold  Wyatt ;  The 
Alcohol  Solubility  of  Resin  of  Podophyllin,  by  Samuel  1 
Taylor.  Mr.  J.  F.  Tocher,  B.Sc.,  F.C.S.,  of  Peterhead, 
was  appointed  President  for  next  year  when  the  Conference 
meets  in  Newcastle.  Mr.  Tocher  is  an  analytical  chemist; 
of  repute  and  is  also  a  well-known  anthropologist.  | 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  6,  Catherine  Street,  Strand,  London,  W.C., 
on  September  18th.  There  were  present :  Dr.  de  Havilland 
Hall,  in  the  chair ;  Dr.  M.  G.  Biggs,  Dr.  M.  Greenwood, 
Dr.  J.  Brindley  James,  Dr.  W.  A.  Dingle,  Mr.  F.  S.  Edwards,  ; 
Dr.  W.  G.  Dickinson,  Dr.  F.  C.  Maitley  (Dublin),  Dr.  W. 
Knowsley  Sibley,  Dr.  H.  A.  Sansom,  Dr.  J.  W.  Hunt,  Dr. 
St.  Clair  B.  Shadwell,  Dr.  F.  J.  Allan,  Dr.  Fredk.  S.  Palmer, 
Mr.  Edwd.  Bartlett,  and  Dr.  J.  B.  Ball.  The  records  of  the 
business  for  the  summer  months  show  as  usual  a  marked 
diminution  in  the  number  and  amount  of  the  sickness 
claims  compared  with  the  experience  of  the  spring.  In 
the  first  three  months  of  this  year  the  sickness  claim, 
account  was  expanded  by  the  epidemic  of  influenza,  and 
a  considerable  extra  disbursement  had  to  be  made  from 
this  cause,  and,  although  the  summer  experience  has 
been  under  the  expectation,  it  has  not  so  far  balanced' 
the  extra  expenditure  in  the  early  spring.  The  number 
of  new  entrants  has  been  unusually  large.  Last  year 
made  a  record  in  new  proposals,  yet  there  is  every  reason 
to  hope  that  1908  will  show  a  still  larger  total.  As  the 
Society  pays  no  commission,  has  no  agents,  and  has 
scarcely  any  expenditure  in  advertisements,  this  increase 
in  the  number  of  those  who  wish  to  join  shows  that  the 
advantages  obtained  by  membership  are  becoming  more 
widely  known.  Nearly  4,000  weekly  sick  pay  cheques  arc 
sent  out  by  the  Society  in  a  year,  and  those  doubtless  act 
as  very  good  canvassers.  The  list  of  those  who  arc. 
permanently  incapacitated  continues  to  grow.  Several 
of  these  chronic  cases  have  during  the  year  been  ended 
by  the  death  of  the  members,  but  fresh  cases  of  per¬ 
manent  breakdown  have  occurred,  and  the  total  number 
now  drawing  the  half-pay  allowance,  usually  £109  4s.  per 
annum,  slowly  increases.  Prospectuses  and  all  further 
information  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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)IT-PATIENT  REFORM  IN  BIRMINGHAM. 

?ABENTLY  in  Birmingham,  as  elsewhere,  the 
nance  of  overgrown  out-patient  departments  is 
nly  felt,  and  the  profession  generally  will  watch 
h  interest  the  efforts  of  the  committee,  of  which 
Neville  Chamberlain  is  Chairman,  to  grapple  with 
difficulties  of  the  problem.  If  the  committee  can 
1  a  means  by  which  the  out-patient  departments  of 
hospitals  can  be  relieved  of  the  multitude  of 
•ial  cases  which,  as  the  memorandum  printed  in 
British  Medical  Journal  of  August  29th,  p.  605, 
ly  says,  now  take  up  so  much  time  and  cost  money 
•ded  for  more  important  work,  they  will  have  con- 
zed  a  boon,  not  only  upon  the  medical  profession 
upon  the  country.  So  far  as  we  are  able  to 
lerstand  the  proposed  scheme  of  the  committee, 
main  suggestion  is  the  creation  of  another  provi- 
it  dispensary,  with  which  it  is  hoped  to  connect,  on 
one  hand,  all  the  medical  charities,  and  upon 
other  all  medical  practitioners  willing  to  co¬ 
rate.  But  the  success  of  a  provident  dispensary 
vement  of  this  kind  must  depend  upon  the  willing- 
s  of  the  working  classes  to  support  it,  and  it  must 
remembered  that  in  Birmingham  it  will  come  as  a 
ipetitor  with  many  existing  institutions.  A  pro- 
ent  dispensary  was  started  thirty  years  ago  with 
ds  left  by  the  late  Mr.  Sands  Cox ;  at  that  time 
re  was  much  talk  of  its  developing  into  a  great 
anized  provident  dispensary  system  to  cover  the 
;>le  town,  but  for  one  reason  or  another  it  has 
mined  limited  to  the  single  “  Hockley  Branch  ”  of 
original  foundation.  It  is  apparently  assumed, 

'  perhaps  with  justice,  that  the  trivial  cases  which 
v  overcrowd  the  out-patient  departments  are 
pie  who  do  not  make  any  provision  for  their 
lical  needs  by  joining  clubs  or  provident  dispen- 
ies,  and  it  can  hardly  be  doubted  that  the  class  of 
pie  who  it  is  hoped  will  become  members  of  the  new 
vident  dispensary  have  been  already  canvassed  to 
port  the  innumerable  clubs  and  provident  sick 
ieties  which  already  exist  in  the  city.  We  confess 
do  not  see  how*  the  new  provident  dispensary  is  to 
ceed  in  attracting  those  who  have  already  resisted 
blandishments  of  the  ordinary  club  canvasser,  or 
at  advantage  would  result  if,  failing  to  persuade 
se,  it  merely  competes  successfully  with  existing 
bs,  and  draws  away  some  of  their  members. 

1  as  in  Germany,  every  wage-earner  w  ere  entitled 
Hie  contributions  made  from  his  wages  to  medical 
indance  at  such  rates  as  he  can  easily  afford,  this 
vident  dispensary  scheme,  with  its  doubtful 
spect  of  success,  would  be  ‘  unnecessary,  but  the 
1  difficulty  lies  in  the  need  for  reforming  the 
its  and  souls  of  those  who  manage  and  support 
pitals  and  of  their  staffs.  The  former  class  think 
cli  more  of  the  hospital  patient  as  a  person  in 
-l  ess  than  as  a  case  needing  special  treatment,  and 
is  difficult  to  get  them  to  understand  that  the 


hospitals  can  only  work  satisfactorily  if  relieved  of  a 
considerable  part  of  the  cases  now  thrust  upon  them 
which  could  be  quite  as  efficiently  and  far  more  pro¬ 
perly  dealt  wTith  by  practitioners.  There  are  two 
classes  wrho  support  and  help  to  manage  hospitals. 
One  of  these  does  so  from  purely  generous  motives  •„ 
such  people  are  deeply  imbued  with  the  desire  to 
provide  every  one  who  is  ill  with  easy  means  of 
obtaining  medical  relief.  This  amiable  sentiment  lies 
at  the  bottom  of  much  hospital  abuse,  as  such  people 
will  alw*ays  contend  that  those  who  are  sick  need 
sympathy  and  kindness,  and  that  a  period  of  sickness 
is  not  the  time  at  wffiich  it  is  right  to  discuss  ways  and 
means  with  them  ;  they  urge  that  medical  relief  must 
be  given  first,  wffiatever  the  circumstances  of  the 
applicant,  and  that  any  inquiry  must  follow  after¬ 
wards.  So  long  as  this  view  is  commonly  enter¬ 
tained,  it  is  to  be  expected  that  a  large  number  of 
trivial  cases  will  continue  to  apply  to  hospitals.  But 
there  is  another  class  of  supporter  of  hospitals,  of 
great  importance  in  industrial  centres,  which  is  equally 
opposed  to  change.  He  subscribes  to  a  hospital  with 
the  intention  of  getting  his  money’s  worth  in  the 
shape  of  attendance  for  his  workpeople,  his 
parishioners  or  customers,  or  such  persons  as 
he  may  choose  to  recommend,  and  he  is  certain 
to  be  offended  if  any  person  in  whom  he  takes  an 
interest  is  rejected  as  unsuitable.  Lastly,  the  hospital 
staff,  or  that  part  of  it  wdiich  is  concerned  in  seeing 
out-patients,  is  mainly  composed  of  young  men  w*ho 
have  their  way  to  make  in  their  profession  and  who 
are  anxious  to  use  all  the  opportunities  afforded  them 
by  their  hospital  appointments  for  gaining  knowledge 
of  their  profession  and  at  the  same  time  for  making 
friends.  They,  no  doubt,  desire  to  study  good  cases, 
and  trivial  cases  are  to  them  a  disagreeable  burden, 
but  they  find  it  much  less  trouble  to  see  and  prescribe 
for  them  than  to  run  the  risk  of  endless  worry  due  to 
inquiries  as  to  wTiy  a  particular  case  was  refused 
treatment.  Moreover,  they  find  that  rejecting  cases 
means  not  only  considerable  trouble  whenever  a 
pertinacious  patient  or  supporter  of  the  hospital 
chooses  to  complain,  but  that  it  makes  enemies.  The 
conscientious  man,  desiring  to  do  his  duty  to  the 
hospital  and  to  his  profession  by  rejecting  unsuitable 
cases,  becomes  unpopular,  wffiile  his  more  worldly-wise- 
colleague,  who  has  a  pleasant  word  and  a  prescription 
for  all  comers,  beats  him  in  the  race  for  success.  So 
that,  as  things  are,  we  do  not  see  that  any  scheme  can 
work  wffiich  depends  for  its  success  upon  the  rejection 
or  reference  to  a  dispensary  of  unsuitable  cases  by  the 
ordinary  out-patient  medical  officers.  The  selection  of 
patients  must  take  place  prior  to  this  and  must  be 
performed  by  some  special  machinery,  so  that  only 
such  cases  reach  the  hospital  staff  as  they  may  be 
fairly  expected  to  treat. 1  Howr  this  is  to  be  done  is  the 
problem,  and  for  an  answer  to  it  wTe  look  anxiously  to 
Birmingham.  _ 


THE  MODERN  TREATMENT  OF  MAMMARY 

CANCER. 

Probably  it  would  be  impossible  to  assess  precisely 
the  relative  frequency  wTith  wffiich  the  breast  as  com¬ 
pared  with  other  organs  is  the  seat  of  primary  car¬ 
cinoma.  On  the  other  hand,  it  is  likely  that  the  ratio, 
if  ascertainable,  w*ould  be  found  to  be  high,  and  almost 
certain  that  in  the  surgical  records  of  the  past,  anc 
in  the  public  mind,  breast  cancer  has  bulked  laigei 
than  any  other  form  of  malignant  disease.  Indeed,  in 
the  history  of  the  disease,  in  the  study  of  its  clinical 
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pathology,  in  the  development  of  its  treatment— even 
in  the  origin  of  its  commonest  name — the  association 
between  carcinoma  and  the  mammary  gland  has  been 
of  so  close  a  nature  that  in  most  people  the  mental 
image  primarily  evoked  by  the  word  “  cancer  ”  is  perhaps 
that  of  a  woman  still  comparatively  young,  still  to  all 
appearance  in  the  best  health,  suddenly  learning  herself 
to  be  the  victim  of  malignant  disease  of  the  breast. 

Such  considerations,  even  alone,  would  make  any 
formal  and  thorough  debate  on  the  subject  by  a  repre¬ 
sentative  assembly  of  surgeons  of  the  greatest  interest, 
but  beyond  them  there  is  this  further  factor  :  In  no 
situation  is  cancer  more  readily  accessible,  in  none, 
perhaps,  is  its  complete  eradication  more  possible 
anatomically,  and  nowhere,  it  would  seem,  should  its 
existence  be  more  promptly  recognizable.  Hence,  it 
is  by  their  success  in  dealing  with  cancer  in  this 
situation  that  the  surgeons,  as  the  principal  defenders 
of  humanity  from  fatal  malignant  disease,  must  be 
prepared  to  stand  or  fall. 

What  have  they  to  say  for  themselves  ?  It  will  be 
found  fully  set  out  in  the  early  part  of  this  issue  in 
the  proceedings  of  the  Section  of  Surgery  at  Shef 
field,  and  the  report  may  be  read  with  advantage 
by  every  medical  practitioner.  What  is  the  net 
outcome  may  be  left  to  every  reader’s  own  decision, 
but  there  are  certain  points  to  which  attention  may 
usefully  be  directed. 

When  a  general  history  of  surgery  comes  to  be 
written,  the  chapter  dealing  with  mammary  cancer 
operations  as  practised  up  to  a  date  not  far  distant 
will  be  no  pleasant  reading,  and  go  far  to  justify  a 
charge  that  surgery,  in  some  provinces  at  least 
remained  much  more  an  art  than  a  science  until  very 
late  in  the  nineteenth  century.  Early  recurrences 
were,  until  quite  a  recent  period,  the  rule  rather  than 
the  exception,  and  that  this  should  have  been  the  case 
is  easily  comprehensible  from  what  passed  at  the 
meeting,  even  though  the  fact  itself  was  not  the  subject 
of  direct  discussion.  Mere  amputation  could  never 
have  succeeded  except  in  the  very  small  percentage  of 
cases  in  which  the  disease  happened  to  be  narrowly  cir 
cumscribed  at  the  time  of  operation ;  and  little  more, 
too,  could  have  been  expected  from  the  practice  of  pro 
longing  the  incision  into  the  axilla  and  removing  any 
obviously  enlarged  gland.  But  beyond  these  sources 
of  failure  there  was  another  which  was  not  then 
recognized — namely,  that  cancer  not  only  grows  but 
may  be  implanted ;  hence  incision  and  examination  of 
suspicious  growths  in  situ  was  in  vogue,  and  hence 
there  must  have  been  many  cases  in  which  freely- 
scattered  cancer  cells  were  reimplanted  by  the  knife, 
the  needle,  and  even  the  fingers. 

That  the  results  now  obtained  are  infinitely  superior 
may  be  thankfully  admitted.  It  was  stated  that  in 
operable  cases,  that  is  to  say  those  in  which  there 
seems  a  fair  chance  of  removing  the  whole  of  the 
disease,  the  permanent  cures  should  not  be  less  than 
from  40  to  50  per  cent.,  and  we  have  reason  to  believe 
that  in  the  practice  of  many  surgeons  this  is  by  no 
means  an  overestimate  of  the  actual  proportion  of 
absolute  success.  But  beyond  this,  what  may  be 
called  by-results  are  immensely  superior,  the  very 
extensive  operations  now  practised,  commonly  leaving 
the  patient  virtually  unmaimed  and  with  a  perfectly 
useful  arm.  Furthermore,  the  primary  mortality  is 
certainly  no  higher,  probably  lower,  than  when  the 
minor  procedures,  foredoomed  to  failure,  were  in  use. 

A§  for  the  technique  by  which  these  results  are 
obtained,  it  need  not  be  discussed  beyond  pointing 
out  that  while  every  case  must  admittedly  be  treated 


on  its  own  merits,  it  is  clear  that  certain  practices-: 
not  everywhere,  perhaps,  entirely  abandoned  can  no 
longer  be  regarded  as  legitimate.  One  of  these  has 
already  been  indicated ;  a  second  is  mere  exploratioi 
of  the  axilla,  and  it  would  almost  seem  as  if,  in  tin 
opinion  of  the  majority  of  surgeons,  there  should  b( 
added  to  the  list  attempts  to  clear  the  axilla  from  tin 
base  upwards  instead  of  from  the  apex  downwards 
For  the  rest,  it  need  merely  be  observed  that  in  re 
spect  of  its  principles,  the  chief  questions  of  technique 
on  which  opinion  still  seems  fluid  are  as  to  the  bes; 
posture  for  the  patient’s  arm  during  convalescence 
and  as  to  whether  clearance  of  the  posterior  triangb 
and  supraclavicular  region  should  be  regarded  as  ai 
intrinsic  part  of  a  radical  operation. 

While  it  is  clear  that  the  present  results  ar 
immensely  superior  to  those  which  can  be  obtained  i 
any  other  fashion,  and  are  of  such  a  nature  tbs 
surgery  need  in  nowise  be  ashamed  of  them,  there  i 
reason  to  hope  that  further  progress  will  b 
made.  The  direction  in  which  this  is  most  obvious] 
possible  is  that  of  early  diagnosis.  To  attain  tlii 
the  public  must  learn  the  wisdom  of  seeking  surgici 
advice  early;  but  this  alone  will  not  suffice  unlef 
continued  effort  reveals  some  way  in  which  innocei 
and  malignant  abnormalities  of  the  mammary  glau 
may  be  more  readily  and  assuredly  distinguished  tl 
one  from  the  other;  for  the  majority  of  the  signs  ar 
symptoms  on  which  practitioners  at  present  depei 
are  indisputably  those  not  of  cancer  at  a  really  earl 
but  at  a  fairly  advanced,  stage. 

So  far  as  alterations  or  improvements  in  operatn 
technique  may  affect  the  question,  the  day  of  tl 


surgeon  who  was  content  to  remove  merely  what 


saw  was  over  twenty  years  ago,  and  it  would  almc 
seem  as  if  the  possibilities  of  operations  which  depei 


for  their  value  mainly  on  their  extent  were  neai 


exhausted.  In  this  case  hope  for  the  future,  as  apa 
from  early  diagnosis,  wTould  seem  to  lie  in  the  hands 
some  man  who,  being  at  once  pathologist  and  surgec, 
determines  finally  both  the  exact  way  and  the  exi 
tissues  in  which  cancer  spreads,  and  de"\  ises  an  ope 
tion  for  their  and  its  removal.  Given  such  knowled 
the  operations  of  the  future  might  be  of  a  somewl 
different  nature,  but  not  more,  even  far  less,  extensi 
than  those  practised  at  the  present  time.  At  prese 
of  course,  this  seems  a  mere  dream,  but  at  least  b 
some  basis  in  the  fact  that  studies  somewhat  of  t 
nature  indicated  —  namely,  those  of  Mr.  Samps 
Handley  on  the  centrifugal  permeation  of  cance 
seem  to  have  led  to  certain,  if  only  minor,  modifi 
tions  of  technique  by  some  surgeons. 


PREVENTION  OF  INDUSTRIAL  DISEASES 

We  gave  recently1  some  account  of  the  report  of 
Chief  Inspector  of  Factories  and  Workshops,  an 
perusal  of  Dr.  Wliitelegge’s  introductory  letter 
marizing  the  work  of  the  department  during  1 
year  gives  an  idea  of  the  grave  responsibili, 
attached  to  his  onerous  post  and  the  enormous  dl 
culties  which  have  to  be  contended  with.  The  nun 
of  persons  returned  as  employed  in  1904  in  factories 
approximately  4f  millions,  and  in  wTorkshops  other  tj 
men’s  workshops  f  million,  laundries  being  include 
each  case.  The  kind  of  work  carried  out  by  this  arm 
workers  is  of  a  bewilderingly  diverse  character, 
for  each  occupation  regulations  have  to  be  madi 
considered.  The  workers  have  to  be  protected  agm 


1  ^tfTTTcn  TVfT^-nTr-AT.  .TrtTTRTsrAT,.  August  15tll.  1908.  P-  419. 
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h  industrial  diseases  as  poisoning  by  lead,  arsenic, 
rcury,  phosphorus,  carbon  bisulphide,  nitrous  fumes, 
kel  carbonyl,  African  boxwood,  nitro  derivatives  and 
ido. derivatives  of  benzene  ;  from  chrome  ulceration  ; 
111  eczematous  ulceration  of  the  skin  or  cornea ; 
in  anthrax,  and  from  ankylostomiasis,  glanders, 
dagmus,  caisson  disease — but  the  catalogue  is 
'oming  Rabelaisian.  The  air  in  the  workshops 
st  be  kept  sweet,  pure,  and  reasonably  warm  in 
iter.  The  machinery  must  be  fenced  to  prevent 
idents,  the  safety  of  the  workers  as  regards  fires 
1  explosions  has  to  be  carefully  considered,  their 
dth  has  to  be  looked  after  by  controlling  overtime 
ik  and  in  other  ways  too  numerous  to  mention. 

)r.  Wkitelegge  gives  a  series  of  tables  and  diagrams 
iwing  the  number  of  accidents  reported  to  the 
dory  Department  during  the  period  1878-1907.  The 
il  number  of  accidents  reported  in  1907  was  124,325. 
the  43,478  accidents  reported  to  certifying  surgeons 
L907  as  many  as  1,179  proved  fatal,  3,772  suffered  the 
s  of  a  limb  or  part  of  a  limb,  1,961  sustained  Trac¬ 
es,  and  64  lost  the  sight  of  one  or  both  eyes. 
3  number  of  accidents  due  to  cleaning  machinery 
motion  reached  the  regrettable  figure  of  1,623,  of 
ich  4  proved  fatal. 

lr.  J.  S.  Maitland,  Superintendent  Inspector  of  the 
itliern  Division,  who  is  about  to  retire  after  35 
rs’  service  as  a  factory  inspector,  concludes  his 
ort  with  the  following  words  :  “  I  may,  perhaps,  be 
armitted  to  remark  on  the  many  and  important 
langes  which  have  taken  place  since  I  joined  the 
apartment,  changes  affecting  the  different  pro- 
asses  of  manufacture  and  the  amelioration  of  the 
mditions  under  which  the  workers  labour.  Each 
sar  more  industries  are  brought  within  the  scope  of 
le  Acts,  and  more  and  more  details  require  the 
Mention  of  the  inspectors.  There  has  consequently 
een  a  very  large  increase  in  the  strength  of  the 
aff,  which  now  numbers,  in  this  division  alone, 
bout  as  many  as  there  were  in  the  United  Kingdom 
hen  I  joined  the  service.” 

liss  Adelaide  Mary  Anderson,  the  principal  lady 
pector,  describes  in  an  excellent  report,  covering 
lages,  the  difficult  and  strenuous  work  carried  out 
the  lady  inspectors  under  her  administrative 
•ervision.  She  quotes  many  interesting  passages 
m  the  reports  of  the  members  of  her  staff.  All  the 
racts  are  well  chosen,  and  show  the  thoughtful 
lity  as  well  as  the  zeal  of  the  lady  inspectors. 
>8  Power’s  notes  in  particular  strike  one  very 
ourably.  They  indicate  that  the  writer  has  a  broad 
sp  of  the  subject  and  has  had  a  very  special 
■ntific  training. 

lie  report  of  Dr.  Legge,  the  Medical  Inspector,  is 
special  interest ;  it  shows  that  during  1907  the 
nber  of  notified  cases  of  lead  poisoning,  phosphorus 
soning,  arsenic  poisoning,  mercurial  poisoning,  and 
hrax  were  578, 1,  9,  7,  and  58  respectively.  Taken 
he  same  order,  the  number  of  fatal  cases  were  as 
ows :  26,  1,  2,  0,  and  11.  As  regards  anthrax,  it  is 
uted  out  that  in  1906  the  number  of  cases 
3  67,  and  of  deaths  21.  The  diminution  in  the 
ility  of  the  disease  is  attributed  to  the  fact 
t  only  1  case  of  internal  anthrax  occurred  (in 
Bradford  district),  whereas  7  were  reported  in  the 
vious  year.  Of  the  23  cases  due  to  manipulation  of 
d)  10  occurred  in  the  Bradford  district,  and  all  save 
-  these  were  reported  in  the  first  half  of  the  year. 

may  be,”  Dr.  Legge  writes,  “  that  the  increase  of 
nr, hrax  among  sheep  and  goats  in  Asia,  which  led  to 
ie  severe  recrudescence  of  the  disease  in  its  most 


“  malignant  form  in  Bradford  among  those  manipu- 
“  lating  the  infected  material,  has  ceased,  and  the 
“  diminution  in  fatality  be  accounted  for  in  this  way. 
“  But  the  result  is  more  probably  due  to  the  untiring 
“  efforts  of  the  Anthrax  Investigation  Board  of 
“  Bradford  and  of  their  bacteriologist,  Dr.  Enrich,  to 
“  find  a  means  of  destroying  anthrax  spores  in  wool. 
“  The  Board  reports  that  anthrax  bacilli  and  spores 
“  are  destroyed  when  the  material  can  be  steeped 
“  prior  to  washing  in  a  loose  state  so  as  to  afford 
“  thorough  penetration  by  cyllin  (1  per  cent,  by 
“  volume,  after  steeping  for  one  hour),  formic  aldehyde 
“  at  a  strength  of  37  per  cent,  by  weight  or  40  per 
“  cent,  by  volume  (2i  per  cent,  by  volume  after  two 
“  hours’  steeping,  subject  to  the  absence  of  ammonia), 
“  and  Leach’s  woolcombers’  fluid  (2  per  cent,  by 
“  volume  after  steeping  for  one  hour).” 

Dr.  Legge’s  notes  on  irritant  woods  are  of  con¬ 
siderable  interest,  and  it  is  evident  that  the  subject 
requires  further  elucidation.  Sir  Wyndham  Dunstan 
and  Professor  Cash  carried  out  some  experiments  with. 
Borneo  rosewood  with  negative  results,  and  it  would 
seem  probable  that  not  all  consignments  of  the  wood 
possess  irritant  qualities. 

In  conclusion,  the  report  reflects  the  greatest  credit 
on  the  Factory  Department  of  the  Home  Office,  the 
Chief  Inspector  and  his  colleagues  in  office,  and  the 
scientific  advisers  of  the  Government. 

As  a  counsel  of  perfection,  one  is  led  to  suggest  that 
in  amelioration  of  the  conditions  under  which  workers 
labour,  increased  attention  should  be  given  to  the 
value  of  scientific  researches.  Applied  science  has  a 
great  future  before  it,  but  it  lacks  official  encourage¬ 
ment.  Administrative  departments  are  too  apt  to 
accept  passively  the  successful  findings  of  science  and 
too  prone  to  ignore  the  importance  of  keeping  pro¬ 
gressively  alive  the  spirit  of  investigation. 


AUDITION  AND  CIVILIZATION. 

Civilization  has  been  held  responsible — sometimes 
with  good  reason — for  many  of  the  ills  we  suffer  and 
for  not  a  few  of  the  physical  defects  under  which  we 
labour.  It  has  been  contended  that  the  hearing  power 
of  civilized  races  has  deteriorated  and  is  degenerating 
inasmuch  as  it  is  relatively  of  less  utility  in  the 
pursuits  attending  modern  social  conditions  than 
those  surrounding  the  life  of  the  savage.  This  conten¬ 
tion  is  certainly  not  supported  by  the  results  6f 
Dr.  Frank  G.  Bruner’s  investigations  into  the  hearing 
of  primitive  peoples.  The  inquiry,  Dr.  Bruner  tells 
us  in  the  introduction  to  his  very  exhaustive  report,1 
was  made,  in  connexion  with  other  experi¬ 
ments  on  the  inferior  races,  at  the  Louisiana 
Purchase  Exposition  in  1904.  Dr.  Bruner,  who  was 
Assistant  Superintendent  of  the  Sections  of  Anthro¬ 
pometry  and  Psychometry  in  co-operation  with 
Professor  R.  S.  Woodworth,  was  commissioned  to 
make  a  study,  so  far  as  practicable,  of  the  mental  and 
physical  status  of  the  alien  races  stationed  on  the 
Exposition  grounds.  In  all  there  were,  in  one 
capacity  or  another,  something  like  1,000  individuals 
of  various  races.  Dr.  Bruner  was  able  to  secure 
hearing  records,  which  were  more  or  less  suitable  for 
use  in  •  making  various  deductions  indicating  racial 
and  individual  differences,  from  about  400  individuals. 


1  The  Hearing  of  Primitive  Peoples:  An  Experimental  Studj  of  ttie 
Auditory  Acuity  and  the  Upper  Limit  of  Hearing  of  •  >  A 

Filipinos,  Ainu,  and  African  Pigmies.  By  Frank  G.  Bruner 
Assistant  Director,  Department  of  Child  Study  and  -luly 

gation,  Public  Schools,  Chicago.  Archives  of  Psychology ,  No.  il,  -miy 
1908.  New  York:  Scientific  Press. 
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These  were  distributed  as  follows :  156  Whites, 

63  Indians,  137  Filipinos,  10  Cocopa  Indians,  7  Ainu 
from  the  island  of  Hokkaido,  Japan,  7  Indians  from 
Vancouver’s  Island,  6  so-called  African  Pigmies,  and 


4  Indians  from  the  region  of  Southern  Patagonia.  The 


whites  were  those,  for  the  most  part,  who  strolled 
through  the  laboratories  to  view  the  exhibits, 
and  this  group  was  made  up  of  intelligent  people. 
Dr.  Bruner  gives  particulars,  such  as  are  material  to 
the  argument  of  the  report,  of  the  surroundings 
and  habits  of  the  primitive  peoples  forming 
the  other  groups.  The  entire  problem  of  deciding 
upon  the  tests  of  the  hearing  of  these  people 
as  well  as  the  ways  and  means  of  applying 
them,  together  with  the  turn  and  scope  which  this 
particular  study  should  take,  was  assigned  to  Dr. 
Bruner.  Dr.  Charles  Myers,  a  previous  investigator, 
and  the  author  of  the  only  extended  report  apparently 
extant  on  the  hearing  of  primitive  peoples,  in  his 
investigations  examined  three  phases  of  hearing, 
namely :  (1)  The  upper  threshold  of  pitch ;  (2)  the 
acuity  for  tones  of  medium  pitch ;  and  (3)  the  percep¬ 
tion  of  interval.  The  third  test  Dr.  Bruner  abandoned 
altogether,  since,  with  even  intelligent  white  subjects, 
it  seemed  impossible  to  secure  satisfactory  data ;  it 
appeared,  therefore,  unreasonable  to  expect  that  any¬ 
thing  could  be  gained  from  this  test  on  the  primitive 
peoples.  The  hearing  tests  adopted  by  Dr.  Bruner, 
therefore,  were  confined  to  two — simple  acuity  and  the 
upper  threshold  of  hearing. 

The  difficulties  which  have  to  be  encountered  by  an 
investigator  who  works  at  sound  are  well  known. 
As  Dr.'  Bruner  remarks,  what  the  prism  has  been  able 
to  do  for  the  physicist  in  assisting  him  in  establishing 
the  wave  length  of  any  ray  of  light  whatsoever,  the 
resonators  of  Helmholtz  and  Konig  do  only  very 
unsatisfactorily  in  helping  to  fix  the  components  of 
any  tonal  compound  or  establishing  the  pitch  of  a 
given  unknown  sound.  So  far  as  practicable  in  the 
tests  of  these  primitive  people,  Dr.  Bruner  kept  in 
view  the  importance  of  presenting  his  conclusions  in 
such  terms  that  the  data  might,  if  desired  at  some 
subsequent  time,  be  reviewed  and  the  measurements 
compared.  Consequently  he  has  expressed  his  data 


exist,  at  least  in  so  far  as  the  upper  limit  of  hearir 
goes,  and  that  the  more  cultured  people  rank  mos 
favourably  in  this  respect. 

As  regards  the  acuity  of  hearing,  the  order  from  tl 
most  acute  people  to  the  least  acute  was :  Right  ea 
Whites,  Cocopas,  Indians  from  the  schools,  Pigmie 
Patagonian  Indians,  Vancouver  Indians,  Ainu,  ar 
lastly  Filipinos.  For  the  left  ear  the  order  is  slight 
changed.  Whites,  Pigmies,  Indians  from  the  school 
Cocopas,  Vancouver  Indians,  Ainu,  Patagonians,  ai 
Filipinos.  Dr.  Bruner  arrives  at  the  following  gener 
conclusion  as  the  result  of  his  investigation, 'namely,  tl 
superiority  of  Whites  over  all  other  races,  both  in  tl 
keenness  and  the  range  of  the  hearing  sense.  As  li 
been  indicated,  there  are  many  factors  and  fallaci 
which  might  vitiate  the  results  of  an  investigate 
such  as  this,  however  many  pains  were  taken 
exclude  them.  Dr.  Bruner  has  evidently  been  fnl 
alive  to  these  possibilities,  and  has  placed  before 
data  in  such  a  manner  that  future  investigators  c: 
make  use  of  them.  The  value  of  this  research  is  furtb 
enhanced  by  the  fact  that  some  of  these  primiti 
races,  such  as  the  Ainu,  are  rapidly  disappeari 
before  the  march  of  civilization. 


in  definitely  interchangeable  units — that  is,  m 


acoustical  units  which  are  wholly  objective  in  cha¬ 
racter  ;  consequently  much  of  the  work  included  in 
this  report  is  wholly  a  matter  of  physics.  It  contains 
a  full  discussion  of  the  methods  of  measuring  auditory 
acuity.  The  descriptions  and  the  manner  of 
graduating  the  instruments  employed  naturally  take 
up  a  good  deal  of  space,  but  space  that  is  usefully 
filled  in  view  of  the  value  of  the  work  for  future  com¬ 
parative  researches.  Here  we  need  only  mention  that 
the  instrument  used  for  measuring  the  upper  range  of 
audibility  was  the  Edelmann  modification  of  the 
Galton  whistle,  and  for  measuring  auditory  acuity  the 
device  found  to  be  most  serviceable,  though  not  en¬ 
tirely  free  from  objection,  was  a  form  of  the  telephone 
which  is  described  in  detail. 

As  regards  the  upper  limits  of  hearing,  Dr.  Bruner’s 
investigations  led  to  the  following  results :  Placed  in 
the  order  of  superiority,  beginning  with  the  people 
whose  upper  limit  was  found  to  be  the  highest,  the 
races  arrange  themselves  in  the  following  order : 
Right  ear — Pigmies,  Whites,  Cocopa  Indians,  Indians 
from  the  schools,  Patagonian  Indians,  Filipinos,  Ainu, 
Vancouver  Indians.  Left  ear — Pigmies,  Whites,  Cocopa 
Indians,  Indians  from  the  schools,  Filipinos,  Ainu, 
Patagonians,  Vancouver  Indians.  The  data  brought 
out  the  conclusion  that  racial  differences  in  hearing 


BOGUS  OPERATIONS. 

All  surgeons  know  patients,  chiefly  women,  wbo  t 
possessed  by  a  morbid  desire  to  be  operated  ou 
some  disease  which  generally  exists  only  in  their  o’ 
imagination.  Sometimes  it  is  a  living  animal  which  tl 
can  feel  moving  about  inside  them;  sometimes  a  sen 
tion  which  they  cannot  clearly  describe,  but  which  tl 
feel  sure  can  be  cured  by  operation ;  sometimes  ii 
an  imaginary  cancer,  or  it  may  be  a  real  tumour  p 
all  surgery.  In  such  cases  some  surgeons  have  deen 
it  justifiable  to  treat  an  imaginary  complaint  by 
equally  imaginary  operation,  and  sometimes  the  res 
has  been  satisfactory.  Thus  a  year  or  two  ago  a  i 
tinguished  Paris  surgeon  bought  the  largest  frog 
could  find  in  the  market,  and  showed  it  ai 
making  a  small  abdominal  incision,  as  the  cor 
delicti,  to  a  woman  who  tliouglit  she  was 
involuntary  host  of  a  member  of  the  batrack 
family.  Hysterical  girls  who  say  they  have  s\ 
lowed  a  needle  have  been  relieved  by  an  eme 
combined  with  the  adroit  dashing  of  a  needle 
the  basin  at  the  psychological  moment.  We  do 
feel  called  upon  to  condemn  these  procedures 
reservedly,  holding  that  anything  that  will  relieve 
patient  may  rightly— of  course,  within  due  limits- 
used.  But  we  do  not  commend  the  bogus  operatic 
an  habitual  practice.  The  matter  formed  the  sub 
of  a  communication  recently  made  by  M.  Picqu 
the  Lariboisiere  Hospital  and  Saint  Anne’s  Asyl 
Paris,  a  man  of  great  experience  in  what  may 
called  the  surgery  of  insanity.  He  states  the 
thus:  The  patients  on  whom  a  pretended  opera 
(simulacre  operatoire)  may  be  performed  art 
three  classes.  Sometimes  they  complain  of  gen 
pains,  the  source  of  which  it  is  impossible 
determine,  and  which  they  attribute  to  a 
placement  or  lesion  ;  sometimes  they  descril 
disease,  the  symptoms  of  which  they  have  invei) 
lastly,  they  sometimes  believe  themselves  the 
of  an  animal,  the  habitat  of  which  is  generally 
stomach,  but  may  be  the  brain  or  the  uterus.  M.  Pi 
argues  that  if  out  of  a  mistaken  feeling  of  pit; 
surgeon  allows  himself  to  perform  a  bogus  opera 
the  act  cannot  be  justified,  because  the  prete 
operation  may  be  injurious  to  the  patient,  v 
mental  condition  may  thereby  be  made  worse, 
we  cannot  agree  with  M.  Picque  that  bogus  opera 
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always  harmful,  we  are  at  one  with  him  in  regard 
he  general  principle.  It  seems  to  us,  however,  that 
haps  he  is  a  little  sweeping  when  he  says  that  a 
ental  contagion  ”  frequently  exists  among  those 
ut  a  patient,  and  that  this  is  the  explanation  of 
mily  appendicitis.”  That  operation  for  appendi- 
s  may  be  to  some  extent  a  matter  of  fashion, 
ecially  after  some  exalted  personage  has  undergone 
cannot,  of  course,  be  denied.  But  the  patients  in 
li  cases  are  not  all  mad  or  hysterical.  Did  not  the 
rtiers  of  Louis  XIV  besiege  his  surgeon  with 
reaties  to  have  the  operation  for  fistula  performed 
them  after  the  Grand  Monarque  had  submitted  his 
[list  person  to  the  knife  ?  Nor  do  we  altogether 
ept  M.  Picque’s  statement  that  hypochondriacs  who 
-e  gone  the  round  of  the  hospitals  and  had  various 
ans  removed  or  dealt  with  by  different  surgeons, 
as  a  rule  finally  cured  by  hypnotic  suggestion  when 
y  have  drifted  into  the  asylum.  To  speak  frankly, 
motic  suggestion  seems  to  us  in  the  generality  of 
es  just  as  useless  and  dangerous  as  bogus  opera- 
is. 


ARDIANS  AND  MEDICAL  FEES:  A  CONTRAST. 

rEK  a  prolonged  dispute,  the  Guardians  of  the 
uiton  Union  have  settled  the  vexed  question  of  the 
mneration  to  be  paid  to  the  public  vaccinators, 
ne  time  ago  they  resolved  to  reduce  the  fees.  The 
public  vaccinators  protested  against  this  action 
tending  that  the  fees  suggested  were  altogether 
dequate.  This  protest  was  disregarded,  and  as  a 
sequence  the  public  vaccinators  resigned.  The 
■ant  posts  were  advertised,  but  no  response  was 
bhcoming.  The  local  profession  loyally  supported 
action  taken  by  the  public  vaccinators  in  their 
>rts  to  secure  justice  and  equity.  A  deadlock 
sued,  and  the  districts  affected  continued  to  be 
liout  public  vaccinators.  At  this  stage  the  Local 
vernment  Board  intervened  and  informed  the  local 
hority  that  it  was  its  duty  to  offer  such  fees  as 
uld  attract  qualified  officers  to  discharge  the  duties, 
e  force  of  circumstances  or  the  force  of  reason,  or 
haps  a  combination  of  the  two,  has  effected  a 
nplete  volte  face  on  the  part  of  the  guardians.  At 
■  meeting  of  the  Board  on  September  19th,  a  resolu- 
u  was  moved  in  accordance  with  notice  to  the  effect 
.t  the  public  vaccinators  who  had  resigned  be  re- 
minted  at  the  old  fees.  This,  it  was  stated  by  a 
mber  present,  was  the  only  way  out  of  a  difficult 
iition.  The  motion  was  carried  unanimously.  In 
article  commenting  on  these  facts  the  Western 
rcury  of  September  21st,  says :  “  The  bond  between 
ledical  men  in  East  Devon  appears  to  be  too  well 
emented  for  the  Honiton  Guardians  to  be  able  to 
ictate  terms  for  the  performance  of  vaccination.” 
e  satisfactory  termination  of  this  dispute  is  an 
‘client  object  lesson.  Where  a  real  grievance  exists 
to  the  conditions  of  service  or  the  inadequacy  of 
nuneration  offered  to  medical  men  by  public 
tkorities  the  loyal  support  of  the  profession  will 
ure  a  fair  adjustment.  Medical  men  are  not  likely 
unite  except  for  reasonable  and  just  demands.  In 
•st  districts  where  the  bond  between  medical  men  is 
11  cemented  this  fact  is  becoming  recognized,  to  the 
vantage  of  all  concerned.  The  result  of  a  similar 
>pute  at  Castleford  is  not  so  satisfactory,  though  the 
uciplQ  for  which  the  officers  fought  has  been  con- 
led  by  the  guardians.  An  advance  of  33  per  cent, 
s  been  recently  granted  to  the  only  member  of  the 
dical  profession  who  could  be  found  willing  to  take 
!  place  of  the  two  district  medical  officers  who 
signed.  Most  boards  of  guardians,  we  venture  to 
Here,  after  surrendering  on  the  point  in  dispute, 
uld  have  preferred  not  to  act  in  a  manner  which 


appears  vindictive,  and  would  have  reappointed  the 
two  previous  officers,  especially  as  the  newly- 
appointed  officer  had  not  taken  up  his  residence  in 
the  district  some  months  after  the  appointment,  and 
was  not  residing  in  the  district  at  the  time  the 
advance  was  granted.  At  Castleford  the  guardians- 
have  now  recombined  two  areas  into  one  district  to 
accommodate  the  single  remaining  applicant,  totally 
disregarding  their  own  decision  of  a  little  over  a  year- 
ago,  that  it  was  in  the  interests  of  the  sick  poor  that 
two  districts  should  exist.  Harmony,  good  feeling,, 
and  efficient  service  will  now  prevail  in  the  Honiton 
Union ;  but  in  respect  of  Castleford,  having  regard  to 
the  local  indignation  which  has  been  expressed  in  the 
district  and  other  circumstances  arising  out  of  the 
dispute,  it  is  not  at  all  certain  that  such  results 
have  been  attained  here,  or  that  the  troubles  of  the 
guardians  are  ended. 


MANIACAL-DEPRESSIVE  INSANITY. 

The  tendency  of  modern  writers  on  insanity  to  con¬ 
sider  and  classify  insanities  according  to  their  whole 
course  and  termination  rather  than  according  to  their 
symptomatology  at  particular  periods  in  their  develop  ¬ 
ment,  and  the  consequent  decrease  in  the  number  of 
“  mental  diseases  ”  by  the  collection  into  one  category 
of  cases  which  formerly  would  have  been  divided  inta 
several  classes,  is  owing  very  largely  to  the  work  of 
Kraepelin.  One  of  Kraepelin’s  great  classes,  that  of 
“  maniacal  -  depressive  insanity,”  has  been  very 
generally  adopted  on  the  Continent  and  in  America,, 
but  up  to  now  has  not  met  with  much  acceptance  in 
this  country.  In  a  recent  article  on  melancholia,1  we 
dealt  with  the  increasingly  limited  application  by 
Kraepelin  and  his  followers  of  the  term  “  melan- 
“  cholia  ”  by  its  restriction  to  cases  occurring  within, 
the  period  of  involution,  and  the  classification  of 
practically  the  whole  of  melancholic  cases  as  either 
maniacal-depressive  insanity  or  precocious  dementia. 
Further,  it  was  shown  that  Dreyfus,  in  his  book,  Die 
Melancholic ,2  as  the  result  of  investigation  into  the 
subsequent  progress  of  cases  which  had  been 
diagnosed  as  melancholics  in  Kraepelin’s  restricted 
sense,  had  come  to  the  conclusion — a  conclusion 
endorsed  by  Kraepelin — that  all  of  these  were  cases  of 
maniacal-depressive  insanity,  practically  the  whole  of 
them  showing  typically  circular  symptoms.  According 
to  this  view,  therefore,  melancholia,  as  an  independent 
psycliosis,  does  not  exist.  In  precisely  similar  fashion,. 
Kraepelin  has  subjected  the  classification  of  “mania”' 
to  destructive  criticism,  and  affirms  that,  owing  to  the 
invariable  presence  in  maniacal  cases  of  the  symptoms 
characteristic  of  circular  insanities,  this  classification- 
should  be  removed  from  the  list  of  mental  maladies, 
and  that  all  periodic,  intermittent,  recurrent,  alternat¬ 
ing,  circular  insanities,  folies  a  double  forme ,  etc.,  are 
only  different  modalities  of  the  same  fundamental 
process — namely,  maniacal-depressive  insanity.  An 
excellent  historical  and  descriptive  account  of 
maniacal-depressive  insanity  by  Drs.  G.  Deny  and  Paul 
Camus3  was  published  last  year.  Briefly,  they  state 
that  this  form  of  insanity  is  “  a  constitutional 
“  psychosis,  essentially  hereditary,  characterized  by 
“  the  repetition,  alternation,  juxtaposition,  or  co- 
“  existence  of  states  of  excitation  and  depression  ”  -r 
that  it  forms  roughly  10  to  15  per  cent,  of  the  annual 
admissions  to  asylums;-  that  it  is  a  disease  whose 
phenomena  are  always  hypo  or  para  and  never  hyper — 
that  is,  that  the  7t?/per-phenomena  are  only  apparent, 
resulting  from  the  removal  or  weakening  ol  hype 1  - 
inhibiting  functions;  and,  lastly,  that  it  is  a  disoidei 


1  British  Medical  Journal,  February  8th,  1908. 

2  G.  L.  Dreyfus,  Die  Melancholic,  Gustav  Fiseher,  Jena,  1907. 

3  Deny  and  Caumr,  La  psy chose  mamauc-cttpress.v 3.  Bailuer.  et  tils, 
Paris,  1907. 
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which  never  ends  in  dementia,  recovery  occurring  in 
the  great  majority  of  cases,  but  with  an  almost  fatal 
certainty  of  repeated  relapse.  Dr.  Joseph  Shaw 
Bolton,  in  a  very  able  paper  published  in  the  last- 
number  of  Brain, 4  gives,  first,  an  admirable  description 
of  maniacal-depressive  insanity  largely  based  on  the 
monographs  of  Deny  and  Camus  and  of  Dreyfus ; 
secondly,  he  compares  the  views  therein  outlined 
with  the  opinion  of  English  writers ;  lastly,  he  con¬ 
siders  the  value  of  this  maniacal-depressive  gene¬ 
ralization.  As  he  points  out,  the  fundamental  charac¬ 
teristic  of  all  the  various  types  included  in  the  group 
of  maniacal-depressive  insanity  is  an  emotional  or 
affective  condition,  to  which  such  disorders  of  the 
intellect  as  may  exist  are  merely  secondary.  This 
condition  consists  essentially  of  a  tendency  to  periodic 
or  alternating  emotional  disturbances.  But,  quoting 
Gilbert  Ballet  against  himself,  Dr.  Bolton,  with  others, 
remarks  that  we  are  all  more  or  less  “  circulaires ,” 
whether  we  are  sane  or  insane.  “  We  are  circulars 
“  when  sane ;  we  are  circulars  when  insane  ;  we  are 
“  circulars  whether  sane  or  insane,  in  cases  where  we 
*l  are  at  one  time  sane  and  become  at  another  time 
“  insane.  Circularity  is  not  insanity,  but  depends  on 
“•  periodic  modifications  in  the  functional  activity 
“  of  the  cerebrum,  whether  this  be  working  normally 
“  (sanity)  or  abnormally  (insanity).”  Circularity 
being  thus  so  general  a  phenomenon,  Dr.  Bolton 
considers  that  the  emotional  or  affective  states 
which  are  unanimously  regarded  as  the  essential 
characteristics  of  maniacal-depressive  insanity,  form 
an  entirely  inadequate  basis  on  which  to  erect  an 
important  group  of  mental  diseases.  In  conformity 
with  his  well-known  published  articles  on  Amentia 
and  Dementia,  he  considers  insanity  to  be  one  disease 
of  which  the  various  clinical  forms  depend,  on  the  one 
hand,  on  various  degrees  of  cerebral  “  subevolution,” 
and,  on  the  other  hand,  on  various  grades  and  types 
of  cerebral  dissolution  and  involution.  “  The  more 
“  marked  the  amentia,  the  less,  in  general,  is  the 
“  tendency  to  dementia,”  and  therefore  “  the  miscel- 
“  laneous  cases  included  under  maniacal-depressive 
“  insanity  are  merely  certain  examples  of  such  grades 
“  of  amentia  as  preclude  the  application  of  sufficient 
“  ‘  stress  ’  to  determine  cerebral  dissolution,  for  the 
“  cerebra  of  these  cases,  regarded  as  machines,  so 
“  readily  become  deranged  that  asylum  regime  and  the 
“  consequent  absence  of  stress  ensue  before  per- 
“  manent  injury  to  the  cortical  neurones  results.” 
Further,  in  such  cases  of  mental  disease,  he  considers 
that  the  cerebrum,  as  a  machine,  is  working  in  a 
defective  manner,  and  that  all  the  “  functions  of 
“  mind,”  and  not  merely  the  emotions,  are  involved, 
abnormal  cerebral  activity  being,  however,  of  an 
immediate  type,  and  not  involving  the  revivification  of 
complex  and  time-related  portions  of  the  subconscious 
content  of  mind,  such  as  often  occurs  in  hysteria, 
epilepsy,  and  paranoia.  Dr.  Bolton’s  opposition  to  the 
formation  of  the  great  category  of  maniacal-depressive 
is,  therefore,  we  take  it,  founded  upon :  First,  the 
universal  and  consequential  unessential  character  of 
circularity;  secondly,  that  all  the  “  functions  of  mind  ” 
are  implicated ;  and,  thirdly,  that  the  non-appearance 
of  dementia  is  accidental  rather  than  essentially  cha¬ 
racteristic.  These  objections,  if  firmly  supported  by 
fact,  certainly  argue  against  the  general  adoption  in 
this  country  of  a  term  so  extensively  employed  else¬ 
where.  Without  making  the  obvious  retorts  that, 
though  all  the  functions  of  mind  may  be  involved, 
they  may  not  be  equally  so,  and  that  Dr.  Bolton’s 
explanation  of  the  non-appearance  of  dementia 
appears  open  to  question,  the  obvious  fact  remains 

4  J.  S.  Bolton,  Maniacal  -  depressive  Insanity,  Brain  Part  cxxii, 
vol  xxXi,  1908. 
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that  if  “  circularity  ”  be  anon-essential  characteristic 
its  diagnostic  value  is  void,  and  the  term  “  maniacal 
“  depressive  insanity  ”  without  particular  significance 

THE  BREEDING  OF  HOUSE  FLIES. 

Last  October  attention  was  called  in  these  pages  tc 
some  observations  of  Major  F.  Smith,  D.S.O.,  B.A.M.C. 
showing  that  the  larva  of  house  flies  deposited  ir 
faecal  matter  found  their  way  into  the  soil  for  a  deptl 
of  5  or  6  in.,  and  there  underwent  metamorphosis,  h 
a  second  paper,  contributed  to  the  Journal  of  tht 
Royal  Army  Medical  Corps  (July,  1908)  Major  Smitt 
states  that  the  larva,  if  the  soil  is  impermeable  tc 
them,  will  travel  considerable  distances,  as  mucli  a: 
least  as  10  ft.  to  find  suitable  ground.  They  undertake 
these  journeys  not  only  by  night  but  also  under  the  f  ul 
blaze  of  an  Indian  sun,  and  might  be  expected  to  fal 
ready  victims  to  birds,  but  sparrows  seemed  indis 
posed  to  touch  them.  Their  chief  enemies  appearec 
to  be  the  small  brown  ants,  which  carried  off  mam 
In  one  experiment  the  dried  residue  of  faece 
was,  after  three  days,  enclosed  in  a  net  an 
548  flies  were  hatched  out  from  this  single  deposi 
of  human  ordure,  from  which,  it  must  be  remeiri 
bered,  a  good  many  maggots  had  escaped.  Th 
wandering  habit  is  not  peculiar  to  the  larvae  of  on 
kind  of  fly.  The  larvae  of  Musca,  Pycnosoma,  Sara 
phaga,  and  other  diptera  which  breed  in  dead  animal 
and  in  ordure,  behave  in  the  same  way.  Experiment 
to  ascertain  the  length  of  time  necessary  for  develop 
ment  showed  that  forty-eight  hours  in  the  sun  at 
temperature  of  81°  F.  sufficed,  and  that  the  perio 
might  be  much  shorter.  Major  Smith  thinks  it  sal 
to  conclude  that  in  India,  where  the  whole  country  : 
littered  with  faeces,  the  flies  bred  out  of  excremei 
deposited  on  the  ground  by  men  and  animals  ai 
greatly  in  excess  of  the  number  from  any  otke 
source,  whether  in  or  out  of  cantonments. 

ABORTION  BY  PARSLEY  STEM  FOLLOWED  BY 
FATAL  TETANUS. 

In  Algiers  and  elsewhere  queue  de  persil  is  extensive! 
sold  and  employed  for  inducing  abortion.  It  is  not  ti 
root,  but  a  piece  of  the  stem  of  the  parsley  (Petr, 
selinum  sativum )  {hat  is  used  for  this  crimin 
purpose.  Dr.  Scherb  of  Algiers 1  reports  a  case  wkei 
this  was  followed  by  fatal  tetanus.  The  patient  hi 
been  seized,  on  the  day  before  he  attended  her,  wit 
characteristic  symptoms.  He  noted  marked  trismr 
laryngeal  spasm,  dysphagia,  dyspnoea,  and  tack 
cardia.  Scherb  was  puzzled  until  he  made  inquiri 
and  examinations  in  respect  to  the  genito-urina 
tract ;  then  the  patient  admitted  that  five  days  pi 
viously  an  “  operatrice  ”  had  passed  a  queue  de  pen 
into  her  uterus  and  succeeded  in  provoking  abortic 
at  the  third  month.  Within  two  days  the  ovum  w; 
expelled  easily  and  without  much  haemorrhage.  T| 
patient,  entering  into  particulars,  the  credibility 
which  might  be  disputed,  remarked  that  the  operatri 
(a  note  of  interrogation  is  placed  after  this  word)  kj 
carefully  asepticized  the  stem.  Scherb,  howev' 
whilst  doubting  whether  the  parsley  stem  was  rea 
introduced  by  any  other  person  than  the  patient,! 
equally  sceptical  about  the  absence  of  sepsis.  Parsl 
grows  abundantly  in  Algiers  on  dunghills  and  soil  ve 
probably  the  abode  of  Nicolaier  and  Rosenback's  eai 
bacillus.  The  volatile  oil  and  the  apiol  in  a  piece ; 
parsley  could  not  of  themselves  set  up  tetam 
Scherb  unsuccessfully  employed  active  measures,  ' 
doses  of  chloral  and  salicylate  of  eserine,  two  ble< 
ings,  followed  by  intravenous  saline  injections,  a 
subcutaneous  injections  of  carbolic  acid  and  tetar 
antitoxin.  There  had  been  five  days  of  incubation  a 

1  Tetanos  consecutif  a  un  avortement  provcxiue.  Journal  de  Mee 
de  Cliir.  pratiques ,  June  10th,  1908,  p.  417, 
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ee  o£  evolution,  the  latter  was  practically  without 
u\  whilst  opisthotonos  and  spasms  of  the  muscles 
the  extremities  were  not  marked  and  occurred  at 
^  intervals.  Scherb  concludes  by  observing  that 
symptoms  in  his  case  were  of  the  splanchnic  type, 
uight  be  expected,  since  the  infection  was  visceral. 

'  incubatory  period — five  days — was  shorter  than  is 
rule  in  visceral  infection,  whilst,  on  the  other 
ul,  the  rapid  evolution  of  the  tetanic  phenomena— 
ee  days — is  in  accordance  with  what  has  been  noted 
most  cases  of  this  form  of  infection.  Lastly,  the 
nt  in  transferring  the  infection  into  the  patient’s 
,ues  was  detected.  It  seems  to  be  the  first  instance 
tetanus  from  queue  de  persil ;  nevertheless,  the 
son  was  not  from  the  parsley  as  such,  but  from  the 
illus  introduced  into  the  uterus  with  the  piece  of 
;etable  matter,  which  in  this  case  happened  to  be 
:sley. 

SYPHILIS  IN  THE  UGANDA  PROTECTORATE. 

a  paper  recently  read  before  the  United  Services 
dical  Society  (June  2nd)  Colonel  F.  J.  Lambkin, 
y.M.C.,  has  embodied  the  results  of  his  mission 
Uganda  to  investigate  the  spread  of  syphilis  in 
;  protectorate,  familiar  to  us  chiefly  on  account  of 
3  work  done  there  on  sleeping  sickness.  But  wliat- 
er  the  importance  of  the  latter  malady,  it  must  not 
allowed  to  overshadow,  as  it  has  done,  unfortu- 
tely,  the  devastating  results  that  follow  in  the  train 
syphilis.  Colonel  Lambkin  found  the  disease  was 
despread,  and,  unless  immediate  steps  were  taken, 
ely  to  become  pandemic,  and  thus  exterminate  the 
esent  population.  We  may  well  ask  ourselves,  with 
e  experience  gained  in  other  parts  of  the  world, 
lether  the  spread  can  now  be  stayed,  once  the 
fection  has  got  well  under  way,  as  it  has  done 
this  case.  With  regard  to  this  spread,  investi- 
tion  on  the  spot  convinced  Colonel  Lambkin 
at  the  main  causes  were  :  the  introduction  of 
iristianity,  the  abolition  of  the  punishments  for- 
erly  meted  out  among  the  tribe  for  all  sexual 
fences  committed  by  either  sex,  and,  lastly, 
e  opening  up  of  the  country  from  the  east 
traders  on  the  coast.  As  to  the  first — namely, 
e  introduction  of  Christianity — this  is  admitted 
)tk  by  the  Protestant  and  Catholic  missions,  for 
■fore  their  advent  the  women  were  kept  under 
rict  surveillance  ;  but  the  conversion  of  the 
iwerful  Baganda  tribe  led  to  the  emancipation 
women.  The  result  has  been  promiscuous 
xual  intercourse  and  immorality,  as  the  author 
its  it.  The  consequences  of  thus  disintegrating 
ie  customs  of  populations  we  are  pleased  in 
lr  conceit  to  consider  as  on  a  lower  plane  to 
irselves  has  led  to  dire  consequences.  In  some 
stricts  (Ankole)  it  is  estimated  90  per  cent,  suffer 
om  syphilis,  and  50  to  60  per  cent,  of  the  infant 
ortality  is  ascribed  to  the  same  cause.  Colonel 
.unbkin  testifies  to  the  great  intelligence  of  the 
aganda  headmen,  a  point  which  we  who  call  ourselves 
leir  superiors  should  try  to  impress  on  our  minds, 
fe  should  also  try  to  understand  that  many  of  the  so - 
died  savage  races  have  extremely  complex  social 
iganizations  and  languages.  Many  of  these  people  are 
lr  more  intelligent  than  the  semi-idiots  that  flourish 
a  our  midst,  thanks  to  the  numerous  props  supplied 
a  support  them.  The  lesson  conveyed  is  this,  that 
1  our  dealings  with  subject  races  it  is  very  impor- 
mt  to  go  gently,  and  in  the  first  place  to  respect  their 
ustoms,  the  outcome  of  their  evolution  and  environ¬ 
ment  ;  in  the  next  place,  to  avoid  dissociating  their 
deas,  which  must  fatally  lead  to  the  break-up  of  such 
aces.  Here  a  terrible  disease  has  been  let  loose  on  an 
msuspecting  and,  in  their  own  way,  contented  popula- 
ion,  and  as  always  with  the  best  and  noblest  of  inten¬ 


tions.  The  way  to  hell,  again,  by  an  improved  method 
of  paving  roads.  Before  concluding,  one  cannot  agree 
with  Colonel  Lambkin  when  he  puts  the  case  on  all- 
fours  with  the  state  of  affairs  in  Portugal  in  1812, 
according  to  Dr.  William  Fergusson.  That  syphilis 
should  be  mutilating  is  not  so  much  due  to  virgin 
soil,  as  it  appears  to  be  more  or  less  in  this  instance, 
but  to  the  fact  that  in  the  denizens  of  the 
tropics  the  lesions  of  the  disease  are  generally 
mutilating,  and  due,  for  one  thing,  to  want  of 
proper  treatment  and  the  fatalistic  attitude  of 
the  victims.  Moreover,  in  Portugal  in  1812,  certainly 
neither  the  Portuguese  nor  the  British  were  virgin 
soil.  Fergusson  found  the  mutilation  in  our  troops 
was  great,  but  chiefly  from  the  overuse  of 
mercury  in  accordance  with  the  ideas  of  the  time, 
whereas  the  Portuguese  treated  themselves  in  other 
ways.  Moreover,  Fergusson’s  idea  was  that  in  the 
Portuguese  the  disease  was  of  a  much  milder  nature 
than  among  the  British.  But  this  is  a  long  story, 
which  those  interested  in  it  will  find  at  large  in  an 
exhaustive  critical  paper  by  Dr.  George  Ogilvie,  in  the 
British  Journal  of  Dermatology  for  1898.  As  to  the 
dissociation  of  ideas  and  disintegration  of  custom 
among  native  races  by  the  influence  of  the  white  man, 
R.  L. 'Stevenson’s  In  the  South  Seas  gives  a  vivid  pic¬ 
ture  of  what  is  meant  here,  especially  the  chapter  on 
Death,  and  in  language  that  is  an  aesthetic  pleasure  to 
the  mind.  A  recent  French  writer,  M.  Max-Anely,  has 
dealt  with  the  same  kind  of  thing  in  Les  Imme- 
moriaux,  also  in  connexion  with  the  South  Seas,  from 
a  French  point  of  view. 

FRANCE’S  MEDICAL  PREMIER. 

It  is  well  known  that  M.  Clemenceau,  the  statesman 
who  for  the  moment  guides  the  destinies  of  France, 
is  a  member  of  the  medical  profession.  It  is  not 
perhaps  so  well  known  that  he  comes  of  a  somewhat 
notable  medical  stock  which  dates  back  to  the  early 
part  of  the  seventeenth  century.  In  1625  we  first 
hear  of  Paul  Clemenceau,  master  apothecary  at 
Mareuil ;  he  must  have  been  a  man  of  considerable 
position,  as  he  is  styled  “  Seigneur  du  Pasty  et  de 
“  la  Serrie.”  One  of  his  sons,  Benjamin,  Seigneur 
de  la  Serrie,  took  the  degree  of  Doctor  of  Medicine. 
At  the  beginning  of  the  last  century  there  flourished 
another  Dr.  Clemenceau,  by  name  Pierre  Paul,  and  by 
title  Seigneur  du  Colombier ;  he  was  a  member  of  the- 
Chamber  of  Deputies  in  1806.  His  son,  Paul  Jean 
Benjamin,  who  was  married  in  1839,  was  also  a  doctor, 
and  it  is  his  son,  Benjamin,  who  graduated  Doctor  of 
Medicine  in  Paris,  with  a  thesis  on  the  structure  of 
cellular  tissue,  in  the  middle  Sixties,  who  is  now 
Prime  Minister  of  France. 

The  University  of  Leipzig  will  celebrate  the  five- 
hundredth  anniversary  of  its  foundation  in  July,  1909. 


The  Harveian  Oration  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  J.  A. 
Ormerod,  Physician  to  St.  Bartholomew’s  Hospital, 
London,  on  Monday,  October  19th,  at  4  p.m.,  and  in  the 
evening  the  Harveian  dinner  will,  according  to  custom, 
take  place. _ 


The  French  Surgical  Congress  will  hold  its  twenty- 
first  meeting  at  Paris  from  October  5th  to  10th. 
Among  the  discussions  in  the  official  programme  is  the 
following :  The  surgical  treatment  of  facial  neuralgia, 
to  be  introduced  by  MM.  Jaboulay  of  Lyons  am 
Morestin  of  Paris.  Among  communications  promisee 
are  one  by  M.  Dupuy  of  Paris,  on  the  treatment  of  large 
wounds  by  white  light  and  electric  heat,  and  one  by 
M.  Tuffier  of  Paris,  on  the  influence  of  physical  agents 
on  cancer.  Mr.  Butlin  will  make  a  communication  on 
the  diagnosis  and  treatment  of  cancer  of  the  tonQue. 
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MANCHESTER  AND  SALFORD. 


Inspection  of  School  Children. 

At  a  meeting  of  the  Manchester  Education  Authority  held 
last  week  a  scheme  was  formulated  for  the  medical  inspec¬ 
tion  of  school  children,  which  in  due  course  will  be 
submitted  to  the  City  Council  and  the  Board  of  Education. 
Under  the  scheme  Dr.  Ritchie  is  appointed  school  medical 
officer,  and  the  services  of  Dr.  D.  Ewart  are  retained  on 
the  present  terms.  It  is  also  arranged  that  for  the  present 
three  other  medical  men  shall  be  appointed  as  assistants 
to  Dr.  Ritchie  at  salaries  of  £250  per  year,  rising  by  £25 
per  year  to  £350,  together  with  a  yearly  allowance  of 
£10  for  travelling  expenses.  The  whole  city  is  to  be 
divided  into  three  districts,  one  assistant  medical  officer 
being  allocated  to  each.  There  will  also  be  appointed  five 
nurses  at  salaries  of  £65  per  year,  rising  by  £5  per  year  to 
£80,  together  with  an  allowance  of  £5  for  uniform.  Two 
additional  junior  clerks  and  an  office  boy  are  also  to.  be 
appointed  for  the  clerical  work  of  the  school  medical 
officer’s  department.  It  is  also  proposed  to  buy  a  dozen 
weighing  machines  for  use  in  the  schools. 

Considerable  discussion  arose  on  the  question  of  the 
appointment  of  a  medical  woman  as  one  of  the  assistants. 
Miss  Burstall,  who  is  the  head  mistress  of  the  Man¬ 
chester  High  School  for  Girls,  expressed  surprise 
that  no  medical  women  were  to  be  appointed.  She 
thought  that  these  were  appointments  where  the  ser¬ 
vices  of  medical  women  might  be  extremely  useful, 
and  she  moved  an  amendment,  that  of  the  three  addi¬ 
tional  medical  officers  one  at  least  should  be  a  woman. 
•Sir  T.  Shann,  the  chairman,  said  that  this  subject  had 
been  fully  discussed,  and  it  was  thought  better  to  begin 
wdth  men  only.  In  due  course  the  number  of  medical 
officers  would  have  to  be  increased  and  it  would  be  time 
then  to  consider  the  appointment  of  medical  women.  Dr. 
Skinner  to  some  extent  sympathized  with  the  amendment, 
but  said  that  at  the  start  there  was  a  good  deal  of  ad¬ 
ministrative  work  to  be  done,  districts  had  to  be  arranged 
and  there  would  be  some  inconvenience  in  practical 
matters  if  one  of  the  first  officers  to  be  appointed  were  a 
lady.  The  number  of  assistants  would  certainly  have  to 
be  doubled  in  course  of  time,  and  when  the  arrangements 
were  made  the  work  would  be  specialized,  and  certainly  a 
department  for  infants  would  be  made  which  might  well 
be  placed  under  the  charge  of  a  lady  doctor.  Miss  Dendy 
accepted  the  scheme  under  protest  and  provisionally  on 
the  understanding  that  in  due  time  a  lady  doctor  would  be 
appointed.  Vice-Chancellor  Hopkinson  was  in  favour  of 
so  altering  the  wording  of  the  scheme  that  it  might  be  left 
to  the  discretion  of  the  committee  to  appoint  a  lady  doctor 
to  one  of  the  three  assistantships  if  found  desirable.  Miss 
Burstall  ultimately  withdrew  her  amendment  and  the 
scheme  was  then  passed. 

The  subject,  however,  has  been  taken  up  by  the  public 
and  the  Manchester  Guardian  points  out  that  medical 
women  are  eminently  fitted  for  the  work  of  school 
inspector,  as  more  than  half  of  the  children  to  be  inspected 
are  girls  and  half  of  the  teachers  are  women,  and  adds, 
“  The  active  sympathy  of  mothers  will  be  accorded  more 
readily  if  their  daughters  are  to  be  examined  by  qualified 
women,  while  the  women  teachers  can  hardly  display 
dullness  of  confidence  and  freedom  from  restraint  when 
discussing  the  girls  under  their  charge  with  a  man.” 

Hole  Hospital. 

Some  surprise  has  been  expressed  in  the  Manchester 
press  at  the  fact  that  when  an  assistant  medical  officer 
was  recently  required  at  Hope  Hospital  only  one  applicant 
for  the  post  was  forthcoming.  The  salary  offered  is  £130 
a  year  in  addition  to  board,  lodging,  and  washing,  and 
possibly,  as  such  positions  go,  the  salary  is  about  an 
average,  at  least  to  commence  with,  for  a  man  just  entering 
-on  practice.  The  hospital  is  splendidly  situated  in  a 
healthy  district,  the  apartments  and  attendance  on  the 
whole  are  good,  and,  though  the  work  must  be  onerous  for 
two  medical  residents,  that  can  hardly  have  been  the 
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reason  for  the  want  of  applicants.  The  visiting  surgeon 
is  a  man  of  eminence,  a  thorough  disciplinarian,  as  is 
necessary  in  such  an  establishment,  but  at  the  same  time 
kindly  and  considerate  to  his  juniors.  The  matron  and 
the  nursing  staff  are  certainly  up  to  the  average,  if  not 
superior,  while  the  general  officials  are  no  worse,  if, 
indeed,  they  are  not  better,  than  the  ordinary  officials  of  a 
union  hospital.  It  is  possible  that  there  have  been  more 
than  the  usual  number  of  scandals  connected  with  the 
hospital  during  the  last  few  years,  though  most  of  these 
have  proved  to  have  been  greatly  exaggerated  when  full 
inquiry  has  been  made.  In  spite  of  all  that  can  be  said  in 
its  favour,  Hope  Hospital  has  a  bad  name,  and  the  only 
persons  to  blame  for  this  are  the  guardians  themselves.  It 
is  not  that  they  are  too  strict,  but  their  strictness  is  the 
strictness  of  weaklings,  feeble  laxity  which  alternates  with 
excessive  strictness.  They  are  too  prone  to  strain  at  gnats 
and  to  swallow  camels,  not  that  they  are  able  with  all  their 
searching  to  find  many  camels  to  swallow,  but  the  process 
of  straining  at  gnats  is  almost  a  weekly  performance.  No 
one  is  ever  quite  comfortable  at  Hope  Hospital  for  long  at 
a  time  owing  to  the  air  of  suspicion  with  which  every  one 
seems  to  be  regarded  by  the  guardians.  Some  of  the: 
guardians  seem  to  take  a  delight  in  receiving  complaints : 
if  there  are  no  complaints  forthcoming  they  suspect  at: 
once  it  is  because  nobody  dare  complain,  and  one  or  other  oi 
them  then  goes  round  seeking  for  complaints.  Any  one  who 
knows  anything  about  the  place  knows  at  once  why  there 
was  only  one  applicant  for  the  post  of  assistant  medical 
officer  ;  intending  applicants  read  the  press  reports  of  the 
meetings  of  the  guardians  or  hear  accounts  of  what  goes 
on  at  their  meetings. 

The  Health  of  Salford. 

The  annual  report  of  the  medical  officer  of  health  foi 
Salford  has  just  been  issued,  and,  on  the  whole,  is 
extremely  satisfactory,  not  only  for  its  completeness  as  z 
report  but  as  showing  that  the  borough  compares  well  wifi 
the  other  large  towns. 

The  population  is  estimated  at  236,670,  and  the  birth: 
during  the  year  were  6,956,  while  the  deaths  were  4,207,  i 
natural  increase  of  2,749.  The  birth-rate  was  29.4,  whicl 
is  a  reduction  of  0.4  from  the  previous  year.  The  birth 
rate  for  Manchester  was  28.38,  and  for  the  76  large  towns  i 
averaged  27.0.  The  death-rate  was  17.8,  that  for  Manchester 
being  almost  exactly  the  same,  while  for  the  76  large  towns 
it  averaged  15.4.  Of  the  deaths  1,014,  or  almost  a  quarter  c 
the  whole  number,  were  due  to  bronchitis,  pleurisy,  anc 
pneumonia,  showing  a  great  excess  over  the  previous  yea 
and  over  the  average  of  the  last  ten  years,  probably  due  tj 
the  epidemic  of  influenza.  The  deaths  from  phthisis  am 
other  tuberculous  diseases  numbered  535,  about  the  saun¬ 
as  last  year  and  only  slightly  under  the  average  for  thi 
last  ten  years.  The  greatest  diminution  was  in  death 
from  diarrhoea,  which  were  247  below  the  average,  tk| 
experience  of  Salford  in  this  respect  being  similar  to  tlia 
of  other  towns,  and  being  probably  due  to  the  cold  summe 
last  year. 

Infant  Mortality. — There  were  975  deaths  of  infant 
registered,  which  shows  a  death-rate  of  140  per  hOC1 
births,  compared  with  162  in  the  previous  year.  Of  th 
eight  large  Lancashire  towns,  Salford  is  the  lowest  i 
infant  mortality,  the  figures  being  as  follows :  Burnle 
158,  Preston  158,  Blackburn  154,  Manchester  147,  Bolto: 
146,  Liverpool  145,  Oldham  145,  Salford  140.  The  worko 
the  staff  of  lady  health  visitors  is  favourably  comments: 
on.  Eleven  ladies  form  the  staff,  and  they  are  paid  par'd 
by  the  Manchester  and  Salford  Ladies’  Health  Society  an 
partly  by  the  Corporation.  The  most  remarkable  featur 
in  the  vital  statistics  of  Salford  for  the  twenty  years  endin 
1900  was  the  increase  in  infant  mortality  in  spite  of  th 
decrease  in  the  general  death-rate.  In  1881  it  wras  163,  i 
1891  194,  and  in  1899  it  reached  211  per  1,000.  In  th 
latter  year  the  lady  health  visitors  commenced  their  wort 
and  were  instructed  to  pay  special  attention  to  the  car 
and  feeding  of  infants,  especially  in  the  Greengate  distnc 
where  the  mortality  of  infants  was  the  highest.  Th 
beneficial  effects  were  soon  seen,  and  were  most  marker 
as  there  has  been  a  steady  diminution  in  infant  mortalit 
from  211  to  140,  the  Greengate  district  having  no1 
actually  a  lower  mortality  than  the  borough  as  a  who  < 
It  has  been  ascertained  that  by  far  the  greatest  number  ( 
infants  are  breast-fed,  only  9.8  per  cent,  being  artificial! 
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the  health  visitors  being  often  informed  that  breast 
ing  is  adopted  because  it  is  cheaper.  It  may  also  be 
d  that  many  women  continue  suckling  for  a  long  time, 
use  they  have  the  idea  that  pregnancy  cannot  occur 
ng  suckling.  The  report  gives  a  table  showing  the 
ality  among  breast-fed  infants  compared  with  the 
ality  of  those  fed  in  different  ways,  and  we  find  that 
ag  the  breast-fed  the  death-rate  was  88.6,  while  of 
3  fed  on  fresh  cow’s  milk  the  mortality  was  246  per 
)  births.  Pulmonary  and  tuberculous  disease  account 
ver  one-quarter  of  the  deaths  of  infants,  debility  and 
>hy  for  one-seventh,  premature  birth  one-seventh,  and 
hoea  about  one-fourteenth. 

fectious  Diseases. — Phthisis  and  other  tuberculous 
■ses  are  responsible  for  535  deaths  out  of  the  total  of 
,  whooping-cough  for  143,  measles  103,  diphtheria 
carlatina  62,  diarrhoea  101,  enteric  fever  20,  and 
'nza  57.  There  was  a  marked  increase  in  whoopincf- 
i  and  influenza  and  a  decrease  in  measles  and  diar- 
,.  Eight  cases  of  small-pox  were  notified,  and  all 
traced  to  a  person  who  contracted  the  disease  in 
i.  Of  the  1,044  cases  of  scarlatina  notified,  825, 
is  79  per  cent.,  were  removed  to  the  Ladywell  Sana- 
n.  There  were  62  deaths,  giving  a  mortality -rate  of 
:r  cent,  of  the  cases,  the  death-rate  of  patients  under 
rs  of  age  being  12  per  cent.,  while  of  those  over  5  it 
nly  3.1  pei  cent.  1  or  diphtheria  there  is  an  arrange - 
ior  free  bacteriological  examination  of  swabs  from 
iroat ;  this  was  resorted  to  in  127  cases,  though  384 
notified,  and  the  medical  officer  of  health  regrets  that 
advantage  is  not  taken  cf  the  arrangement.  Of  th« 
ises  examined,  47  gave  a  positive  result,  of  whom  5 
while  80  gave  a  negative  result,  with  one  death.  A 
i  anangement  exists  for  bacteriological  examination 
ei ic  cases,  and  here  91  cases  were  examined,  with  a 
-e  result  in  29,  of  whom  5  died,  and  a  negative 
in  62,  with  one  death.  In  suspected  cases  of  phthisis 
camination  of  sputum  is  made,  and  out  of  86  samples 
tted,  25  showed  tubercle  bacilli.  Special  attention 
en  paid  to  the  disinfection  of  houses  where  a  death 
nitlnsis  has  occurred,  and  the  medical  officer  has 
.  on  a  scheme  for  the  isolation  of  advanced  cases  of 
is  and  the  treatment  of  early  cases  in  a  sanatorium, 
umated  that  the  cost  would  be  at  least  £20,000  a 
n  expenditure  that  the  Health  Committee  did  not 
istified  in  incurring.  The  system  of  voluntary 
ition  has  been  commenced,  2s.  6d.  being  paid  for 
case  to  medical  practitioners.  Two  differently 
:d  cards  are  distributed  to  practitioners.  If  the 
ird  is  used  for  notification,  the  health  authorities 
>t  interfere  in  any  way  with  the  patients,  while,  if 
.  card  is  used,  the  officials  will  visit  the  home  of 
lent  and  keep  the  case  under  observation ;  but  in  no 
41  the  patient’s  opportunity  of  earning  a  living  be 
■ed  with  so  long  as  he  observes  proper  precautions 
spreading  the  infection.  This  system  came  into 
i  July  14th,  1907,  and  from  then  to  the  end  of  the 
b  cases  were  notified,  of  which  143  were  on  the  pink 
a  were  visited  by  the  health  authorities,  and  213 
it  to  be  visited. 

Uidwive8  Act. — Of  the  total  births  during  the  year 
r  ox  if  P6r  cent,>  were  attended  by  midwives,  and 
r  Per  cent.,  by  medical  practitioners  ;  23  cases 
perai  fever  occurred,  of  which  12  were  in  the 
!  of  “idwives.  #  All  were  thoroughly  inquired  into, 
are  told  that  in  no  case  was  there  any  evidence 
had  been  carelessness  or  ignorance  on  the  part 
i m wife  attending.  Medical  men  were  summoned 
wives  in  293  cases — in  44  for  abnormal  pre- 
ns,  in  41  for  tedious  labour,  in  36  for  rupture  of 
ineuin,  in  26  for  rise  of  temperature,  in  19  for 
p.acenta,  and  in  15  for  post-partum  haemorrhage. 
ie  ntty-two  midwives  on  the  register  for  Salford, 
are  regularly  visited,  and  their  bags,  instruments,’ 
pected  by  the  lady  inspector.  The  report  says 
wves  are  encouraged  to  consult  with  the  medical 
nealth  when  cases  of  difficulty  arise.”  It  might 
tins  advice  were  explained  ;  it  can  surely  hardly 
at  the  medical  officer  of  health  is  to  be  a  consultant 

°f  Schools. — Schools  are  visited 
Vn'mi  6  ass.lstant  to  the  medical  officer  of  health 
Horen  quickly  inspected,  and  if  a  more  detailed 
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examination  is  necessary,  the  parents  are  invited  to  brhm 
then  children  to  the  offices  of  the  Education  Department^ 
If  treatment  is  required,  they  are  advised  to  go  either  to 
a  medical  man  or  to  a  hospital,  but  we  are  assured  that 
none  are  sent  to  hospitals  unless  they  are  fit  objects  for 
charity.  In  many  cases  all  that  is  required  is  some 
modification  of  the  school  curriculum.  A  school  nurse 
las  been  appointed  to  assist  in  the  inspection,  and  so  far 
her  main  duty  has  been  the  detection  of  pediculosis  and 
assisting  at  the  special  examination  of  children  and 
eachers.  Special  attention  has  been  paid  to  the  exami¬ 
nation  of  eyesight,  and  288  pairs  of  spectacles  have'  beeL 

3+S‘  6  «  a  npa,lr  barged  when  the  parents 

weie  able  to  afford  it,  while  needy  cases  were  provided 
free  of  charge.  The  health  visitors,  who  are  constantly 
visiting  at  the  homes  of  the  poorest  class,  are  instructed 
by  the  school  nurse  how  to  attend  to  the  personal  cleanli- 
ness  of  the  school  children.  In  a  course  of  lectures  given 
to  the  teachers  the  cases  which  they  ought  to  recognize 
and  leter  for  medical  examination  were  dealt  with.  No 
treatment  other  than  that  mentioned  is  undertaken,  and 
the  health  visitors  are  instructed  that  it  is  no  part  of  their 
duty  to  act  as  district  nurses. 

WEST  YORKSHIRE. 

Health  of  Bradford. 

The  report  of  the  medical  officer  of  health  (Dr.  Arnold 
Evans)  for  the  city  of  Bradford  for  the  year  1907,  issued 
recently,  is  voluminous,  and  contains  interesting  statistics 
relating  to  nearly  every  department  of  public  health.  The 
birth-rate  was  19.76  per  1,000  of  the  population,  which  is 
the  lowest  yet  recorded  in  Bradford,  and  0.82  below  the 
rate  for  the  previous  year.  The  death-rate  was  14.47,  also 
the  lowest  recorded  in  Bradford,  and  1.53  lower  than  the 
preceding  year.  It  is  certainly  remarkable  that  in  a  busy 
manufacturing  centre  like  Bradford  the  death-rate  should 
be  lower  than  that  of  the  whole  of  England  and  Wales, 
ft  would  seem  as  if  a  process  of  evolution  had  produced 
in  Bradford  a  hardy  race  which  no  vagaries  of  climate 
nor  concomitants  of  dirt  or  soot  can  destroy.  The  infant 
mortality,  which  was  124  per  1,000  births,  was  again  the 
lowest  figure  recorded.  This  low  rate,  Dr.  Evans  considers, 
was  largely  accounted  for  by  the  cool  wet  summer  and  the 
diminution  in  infantile  deaths  from  epidemic  diarrhoea. 
Infectious  diseases  were  below  the  normal.  A  voluntary 
system  of  notification  of  cases  of  pulmonary  consumption 
was  inaugurated  in  the  early  part  of  the  year,  and  171 
cases  were  reported.  Dr.  Evans  suggests  the  provision  of 
a  sanatorium  for  the  city,  as  many  cases  notified  were 
suitable  for  such  treatment.  There  appear  to  be  about 
seventy-five  registered  midwives  practising  in  the  city,  but 
only  six  of  them  have  been  trained  ;  some  thirty  are  quite 
uneducated.  Ignorance  of  the  rules  of  the  Central  Mid¬ 
wives  Board  was  general,  and  only  sixteen  midwives  had 
made  any  attempt  to  provide  the  necessary  dress  and 
appliances  prescribed  by  the  Board.  Disinfectants  were 
practically  unknown. 

Proposed  Sanatorium  for  Phthisis  in  Bradford. 

Dr.  Evans  has  recently  issued  a  special  report  to  the 
Health  Committee  of  the  city  on  this  subject.  After 
entering  very  fully  into  the  incidence  of  phthisis  in 
England  and  Wales,  the  diminution  in  the  rate  of  mortality, 
the  question  of  infection,  the  statutory  powers  of  local 
authorities,  and  the  action  of  other  localities,  Dr.  Evans 
concludes  his  report  by  advising  the  Health  Committee  to 
erect  a  sanatorium  for  fifty  persons  suffering  from  pul¬ 
monary  tuberculosis.  He  considers  that  with  the  provision 
already  made  by  the  Bradford  Guardians  at  Eastby,  140 
lives  would  be  saved  annually. 


Medical  Inspection  in  West  Riding  Schools. 
divisions  of  nearly  equal  size  for  the  medical  inspec¬ 
tion  of  children  in  elementary  schools  in  the  West  Riding 
have  now  been  mapped  out  by  the  authorities.  The  method 
adopted  has  been  to  allot  as  far  as  possible  to  each  medical 
inspector  three  divisional  clerks’  districts.  In  two  cases, 
two  districts  only  are  placed  under  an  inspector.  Six  of 
the  inspectors  appointed  are  medical  men,  and  four  medical 
women.  Each  school  medical  officer  must  reside  at  or  near 
the  prescribed  centre.  Notice  of  all  exclusions  for  medical 
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reasons  has  to  be  given  to  the  divisional  clerk,  the  central 
office,  and  the  head  teachers  concerned. 


WALES. 


Proposed  School  Clinic  in  Bradford. 

A  matter  of  very  serious  moment  to  the  medical  pro¬ 
fession  of  Bradford^  the  proposal  to  form  a  school  chnlc 
at  the  education  offices  for  the  treatment  of  nuno 
ailments  for  the  supply  of  spectacles  to  children  suffering 
from  defective  vision,  and  for  the  cleansing  of  verminous 
chMren  The  Boari  of  Education  has  now  intonated 
that  on  the  conditions  specified  it  is  prepared  to  sanction 

a  tea 

-  “o“eeU  discharging  eyes, 

defecth?  vision,  and  for  prescribing  appropriate  spectacles,  flee 
°^(c)°That  th^local'riffication  authority  shall  appoint  a  school 

in“ng°fto ‘r'eemCedy  it,  e4er  at  the  home  or 
^Then  follows  in  the  circumlocutory  style  of  the  Central 

^^'“hio^then^^anction^he^oairl  ^eqidres'an  approximate 
Istimate  of  the  cost  of  establishing  and  maintaining  the 

S°  The  pmposal  will  shortly  come  before  a  meeting  of  the 

=33  S:  2=3 

the  medical  profession. 


LIVERPOOL- 


Dr.  G.  W.  Steeves. 

Thf  Liverpool  Medical  Institution  was  the  scene,  on  the 
,,  J  f  Fridav  September  25th,  of  a  significant 

Tl^^^tention.6  t^make^thfs  ZoteleLme  k^own  only 
recently  to  the  numerous  medical  and  other  friends,  but 
small  subscriptions  were  hastily  invited,  and  promptly 
contributed  by  about  150  persons.  The  presentation  took 
form  of  a  cheque,  with  which  the  recipients  purpose 
choosing  t  fives,  at  more  leisure  than  the  time 
permitted  to  the  donors,  some  suitable  gift,  by  which  to 
Si  many  sincere  friendships.  Tea  was  serve  o  he 
very  representative  company  consisting  largely  of  ladies 

which  filled  the  theatre  of  the  mstitution  The  cheque 
was  handed  by  Mrs.  George  Imlacli  to  Mrs.  ! 
ladv’s  handbag  of  white  leather,  with  a  few  appiopnate 
and  affectionate  words.  A  large,  tastefolly- arranged 
basket  of  flowers,  comprising  varied  everlastings,  autumn 
foliage  white  heather,  and  fresh  blooms,  was  handed  by 
Mrs.°Rushton  Parker  to  Dr.  Steeves,  who  feelingly  replied 
at  the  end  of  the  ceremony.  The  chair  was  taken  by  U  • 
T.  W.  Stuart,  supported  by  Mr.  John  Isaacson,  who  hot  1 
spoke.  Mr.  Rushton  Parker,  Secretary  and  Treasurer  of 
the  memento,  gave  an  account  of  its  origin  and  resu  , 
announcing  also  the  regretted  absence  of  Sir  James  and 
Lady  Barr^  Dr.  and  Mrs.  Permewan,  and  other  subscribers. 
Opportunity  was  afterwards  taken  to  inspect  the  counc 
H  ,-i  „  11("i  other  portions  of  the  institution,  which 

have*  of  late’  been  enlarged  and  artistically  embellished. 

r  it  Brown  gave  the  thanks  of  the  meeting  to  the 
Chairman  who  in  reply  expressed  gratitude  to  the  Presi¬ 
dent Sud’  Council  of  the  institution  for  permission  to 

assemble  there. 


A  Great  Water  Scheme. 

An  important  and  interesting  suggestion  has  been  made  b 
Dm  Lord  Mayor  of  Cardiff  relative  to  the  provision  of  a 
addiLonaf water  supply  for  Cardiff  and  Merthyr.  Th 
latter  town  has  under  consideration  the  construction  of 
““  Sr  which  will  hold  2,700  million  gallons  of  wate 
wfth  a  daily  vielding  capacity  of  21  million  gallons,  Tl 
estimated  cist  of  the  land,  together  with  the  construct, o, 
pf  Xp  dam  is  £172,000.  The  proposed  new  Cardiff  a o. 
Reseiwohvwhieh  is  ’estimated  to  cost  £235,000,  will  on) 
have  a  yielding  capacity  of  three  million  gallons  a  a. 
Now  the  Lord  Mayor's  suggestion  is  that  Cardiff  a, 
Merthyr  should  consider  the  feasibility  of  joining  ham 
before  embarking  npon  their  separate  schemes,  and  tea 
equally  the  cost  of  a  new  joint  reservoir.  This  »,a 
Xn  a  great  saving  of  public  money,  without  detract,! 
him  the  ample  sufficiency  of  the  water  supply  neened  , 
Cardiff  and  Merthyr.  Approximately,  it  would  mean  th 
each  authority  would  have  to  find  £86,0UU.  from  tfc 
Mnt  new  reservoir  there  would  have  to  be  an  adowaa 
made  in  respect  of  compensation  water  of  seven  null  , 
callous  a  day,  thus  leaving  fourteen  million  gallons  a  d: 
actually3  available  to  the  two.  places.  The  master 
wortl  v  of  serious  consideration.  Roughly  speakn 
Cardm  will  get  two  and  a  third  times  more  water  fr< 
the  ioint^ reservoir  than  from  the  proposed  No.  3  Reseru 
.7  .Cone-third  of  the  cost,  and  if  a  satisfactory  arum: 
ment  can  te  effected  between  Cardiff  and  Merthyr  n 
Lord  Mayor’s  suggestion  is  that  they  should  promote 

Sioual  -PP>L;U«e  M,  J* 
water3  te  ^erKhorities  which  are^own  , 
XthyrToroX'couueil'aKpauied  by  the  prmcil 

SStesi-  53= SSTSKSKSJ! 

repi esentari v e  Lord  Mayor  of  Cardiff,  the  Lb 

man  of ’the  Waterworks  Committee  of  the  Cardiff  Corpe 
tion,  and  Mr.  Priestley,  their  pgi 

S?  ^  l  -s  pr|: 
some  time  ago  ^bmld  reservmr,f  ^  ratepayj 

beiuaestimated  at  £350,000.  At  Dolygaer,  theP^j 

LseXmwasinspected,andtheenomo^e^geM 

the  fissured  limestone  noted.  Alter  visimu0  “ 

KeaXTaTtoat  the  proposed  PontsticiU  Server , 

more  efficient  than  perhaps  any  two,  or  posmb  y  tl^  . 
whole  kingdom  in  the  quantity  of  water  imp 
m  it  of  cost  It  was  sufficient  to  supply  the  whole  po* 
tion  of  the  county.  It  could  supply  its  own  mg; d 
aud  all  the  mountain  sides  along  it,  and  tn 
easily  be  passed  intothe  ^^“iXoLake  it  aval’ 

was  presented  last  yeai.  T  le  vaVnable  asset  ih 
replying,  said  that  Merthyr  hs  c  c  niC 

va\lev  and  if  they  did  not  take  advantage  of  > 
else  would.  Cardiff  would  never  buy  water  from 
authority,  but  if  Merthyr  suggested  partnership, 
Cardiff  might  consider  it  on  a  commercial  basi  . 


_  kotlanii. 

[From  our  Special  Correspondents.] 


A  Solitary  Candidate.  , 

The  Public  Health  Committee  of  fe^er  29th 
Council,  at  a  meeting  on  Tuesday,  Sep  ^  ]ady  p 
sidered  the  result  of  an  advertisement  f  ^  ^ 
visitor.  A  lady  graduate  was  wan  e  ,  .•  a^pon.  1 

a  salary  of  £120.  There  was  only  one  api 
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mall  salary  is  believed  to  be  the  reason  for  the  dearth  of 
andidates.  The  committee  decided  not  to  make  the 
appointment,  but  to  advertise  again  without  asking  for  the 
i.iedical  graduate  .qualification,  but  for  sanitary  qualifica- 
ions  with  maternity  hospital  training.  The  appointment 
^  connected  with  the  working  of  "the  Notification  of 
firths  Act. 


Sanitary  Association  of  Scotland. 

The  Sanitary  Association  of  Scotland  held  its  annual 
reeting  this  year  at  Peebles,  under  the  presidency  of 
)r.  Charles  Templeman,  of  Dundee. 


Insanitary  Dwellings. 

Dr.  Mc"\  ail  delivered  a  lecture  on  “  Episodes  in  the 
[istory  of  Preventive  Medicine.”  Regarding  the  crusade 
gainst  pulmonary  consumption,  he  said  that  a  thing 
hicli  greatly  impressed  liim  in  Inis  Poor-law  inquiries, 
“d  which  had  a  most  important  practical  bearing  on 
forts  at  prevention  of  the  disease,  was  the  insanitary 
indition  of  the  houses  in  which  phthisis  was  benm 
eateci.  Notwithstanding  the  efforts  that  were  bein” 
lade  to  guide  people  in  the  precautions  required  to  hinder 
le  spread  of  phthisis  in  infected  households,  in  thousands 
working-class  dwellings  in  Britain  phthisis  was  getting 
eiy  possible  opportunity  to  do  its  deadly  work.  Such 
cts  ought  to  have  much  weight  with  local  authorities 
ho  were  considering  all  over  Scotland  the  question 
nether  they  could  afford  to  deal  with  the  question  of 
:e  prevention  of  consumption. 


The  State  and  the  Individual  in  Eugenics. 

Dr.  Charles  Templeman  selected  as  the  subject 
his  presidential  address,  The  State  and  the 
dividual  in  Eugenics.  He  said  modern  civiliza- 
m  had  undoubtedly  tended  to  complicate  and  hinder 
e  development  of  a  healthy  race  by  the  fact  that  so 
my  were  compelled  to  live  in  an  environment  which 
idered  a  healthy  existence  almost  impossible.  Many  of 
3  most  serious  problems  in  sanitation  and  eugenics 
nerally  wrere  those  which  were  associated  with  the 
acentration  of  a  large  population  on  a  comparatively 
nted  area.  This  crowding  meant  that  one  was  more  or 
s  at  the  mercy  of  his  neighbour,  through  whose  act  or 
tault,  trom  ignorance,  carelessness,  or  apathy  regarding 
ntary  matters,  he  might  suffer  loss  or  injury.  It  meant, 
’> fouling  of  the  atmosphere  and  the  soil,  with  an 
reased  risk  of  the  dissemination  of  disease  by  infection 
in  person  to  person.  The  State  or  the  municipality  under- 
k  to  perform  certain  duties  and  to  provide  certain  com- 
dities  which  the  individual  was  incapable  of  obtaining  for 
aself,  or,  at  all  events,  of  obtaining  so  well  and  with- 
1  detriment  to  his  neighbour.  The  question  was,  Can 
1  draw  a  clear  line  of  demarcation  between  what  should 
done  by  the  State  or  the  municipality,  and  what  should 
lelt  to  the  individual,  and  where  is  it  to  be  drawn? 
their  work  in  the  suppression  of  infectious  disease, 
He  they  recognized  that  epidemics  were  frequently  the 
ult  of  influences  affecting  a  large  body  of  the  people, 
y  also  recognized  that,  to  a  very  large  extent,  they  had 
joncern  themselves  with  the  individual.  The  steady 
me  m  the  national  birth-rate,  and  a  recognition  of  the 
t  that  in  the  evolution  of  a  healthy  and  capable  race 
>’  must  be  specially  solicitous  of  the  welfare  of  the 
hren,  had  led  to  the  adoption  of  measures  which  were 
wed  with  alarm  by  many  sober-minded  citizens.  In 
impting  to  lessen  their  abnormally  high  infant  mortality, 
ie  municipalities  had  undertaken  the  duty  of  instructing 
-•rant  mothers  in  the  elements  of  infant  hygiene  and 
1,n^j  ^ad  appointed  lady  health  visitors,  who 

oted  their  whole  time  to  work  of  this  kind ;  but  in  a 
y  lar8e  “umber  of  cases  something  more  substantial 
|  required  if  the  work  was  not  to  be  rendered  almost 
fss:  He  was  in  heartiest  sympathy  with  those  mea- 
-s  lor  getting  at  the  individual  mother  and  child  in 
»Phng  with  the  problem  of  infant  mortality,  but  an 
onant  question  arose  in  relation  to  this.  Having 
ertaken  the  duty  could  they  stop  there  ?  He  was  com 
itly  bemg  told  that  their  efforts  were  often  nullified  by 
iact  that  the  mother  was  frequently  unable  to  put  the 
ice  given  her  into  practice  ;  what  was  the  use  of  ad  vis - 
a  mother  to  suckle  her  infant  when  she  had  no  food  for 
,eu  and  no  means  of  procuring  it  ? 


wfil  rof  aspect  of  the  same  question  presented  itself 
with  reference  to  the  expectant  mother.  A  great  propor- 
tmn  of  mfant  deaths  arose  from  antenatal  conditions,  such 
insufficient  feeding  of  the  mother.  Had  the  State  any 
obligation  to  the  expectant  mother  who  was  about  to 
pei  form  a  signal  State  service  ?  In  the  interests  of  both 
mother  and  child  the  feeding  of  the  expectant  mother  was 
a  matter  of  the  utmost  importance.  Of  course,  the  dutv  of 
making  tins  provision  rested  with  the  father,  and  thev 
would  all  deprecate  any  measure  which  relieved  him  of  a 
responsibility ;  but,  where  this  was  not  done,  should  the 
btate  see  that  it  was  done,  and,  when  necessary,  do  it  * 
Having  thus  provided  up  a  certain  point  for  the  super¬ 
vision  of  the  infant,  the  State  now  concerned  itself  with 
the  child  when  he  had  attained  school  age.  Nowadays 
the  advantage  of  the  systematic  inspection  of  school 
children  was  practically  universally  admitted.  The 
reports  which  had  been  published  of  investigations  made 
a  ,  quarters  showed  that  a  considerable  proportion 
01  children  attending  schools  were  suffering  from 
S°-n6  Physical.  .abnormality  which  seriously  interfered 
with  their  ability  to  receive  instruction.  The  State 
laCT..^ow  undertaken  the  duty  of  diagnosing  these 
conditions  ;  should  it  also  see  to  their  removal  ? 
Any  one  of  the  questions  he  had  raised  would  furnish 
sufficient  material  for  a  prolonged  debate.  His  object 
was  simply  to  state  the  position,  as  the  principle  involved 
was  most  important,  and  the  carrying  of  it  to  its  logical 
conclusion  was  fraught  with  grave  consequences. 


Mental  Hygiene  of  School  Children. 

A  discussion  on  school  education  in  relation  to  the 
mental  hygiene  of  childhood  was  opened  with  a  paper 
by  Dr.  J.  R.  Watson,  medical  officer  of  Peebles,  and  Mr. 
Mowbray  Ritchie,  science  master,  Peebles  High  School. 
I  he  mental  aspect  of  school  hygiene,  it  was  pointed  out, 
was  worthy  of  more  consideration.  Viewed  from  the 
standpoint  of  mental  hygiene,  the  chief  defects  in  their 
elementary  school  system  might  be  summed  up  under  four 
heads:  (1)  Excessive  language  study,  especially  in  its 
formal  aspect ;  (2)  a  forcing  of  the  minds  of  children  to 
realize  abstract  general  principles  at  an  age  when  their 
mental  evolution  is  not  suited  to  such ;  (3)  the  want  of  a 
sufficiently  elaborate  system  of  hand  and  eye  training  to 
afford  scope  for  proper  muscular  co-ordination ;  (4)  "the 
absence  of  a  system  of  formal  gymnastics  under  adequately 
trained  instructors. 


The  Cleansing  of  Schools. 

The  cleansing  and  disinfection  of  schools  was  the  sub- 
ject  of  a  paper  by  Dr.  T.  F.  Dewar,  medical  officer  of 
I  iteshire,  who  said  that  the  minimum  standard  which 
sanitarians  should  ask  educational  authorities  to  assist 
them  in  attaining  should  be  such  as  was  comprised  under 
the  heads  of  daily  sweeping,  monthly  scrubbing,  an  annual 
overhaul,  and  special  disinfection. 

Isolation  of  Consumptives. 

Dr  Thomas  F.  S.  Caerhill,  county  medical  officer, 
Haddingtonshire,  opened  a  discussion  on  What  are  the 
most  advantageous  arrangements  to  be  made  by  local 
authorities  for  the  isolation  of  cases  of  lung  tuberculosis  ? 
In  the  absence  of  statutory  assistance  they  must  try  to 
bring  about  the  co-operation  of  the  sanitary  authorities 
with  private  effort  to  cure  phthisical  workers  in  any  large 
numbers.  In  the  meantime  friendly  societies  could  do 
much.  He  suggested,  in  the  absence  of  any  national 
scheme,  the  formation  in  each  county  of  a  County  Benefit 
Organization  Association — a  territorial  system — for  the 
care  of  the  sick  and  ailing  in  town  and  country,  somewhat 
on  the  lines  of  Mr.  Haldane’s  army  scheme.  Such  an 
association  might  reasonably  expect  a  contribution  from 
national  funds.  The  association  could  be  charged  with 
the  care  and  oversight  of  cases  of  pulmonary  phthisis 
(outside  sanatoriums),  the  training  and  supervision  of 
cottage  nurses  and  midwives  to  rural  districts,  and  the 
supply  of  voluntary  and  lay  health  visitors  to  assist  in 
reducing  infantile  mortality.  He  thought  local  authorities 
must  at  no  distant  date  provide  annexes  or  pavilions  specially 
constructed  to  carry  the  open-air  principle  into  effect  for 
the  treatment  of  advanced  cases  of  the  disease.  Dr. 
Robertson,  medical  officer  of  health,  Leith,  said  the 
present  obstacle  to  the  adequate  treatment  of  patients  was 
financial.  The  taking  of  phthisis  patients  to  hospital  for 
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education  for  a  short  time  was  scarcely  worth  the  moDey 
expended  upon  it.  It  was  also  very  well  to  tell  the  work¬ 
ing  man  that  he  should  go  into  a  better  house,  but  how  was 
it  possible  for  poor  people  to  take  all  the  necessary  precau¬ 
tions  against  the  spread  of  consumption  ?  It  was  a  question 
whether  they  should  have  a  colony  where  patients  could 
do  useful  work,  but  there  again  the  friendly  society 
stepped  in,  and  said  that  if  the  patient  was  to  do 
work  which  could  have  been  given  to  the  un¬ 
employed,  the  sick  benefit  allowance  would  be  cut  off. 
He  thought  open-air  schools  might  yet  be  required  for 
teaching  children  affected  with  phthisis.  Dr.  Ternpleman 
said  the  expenditure  of  a  large  amount  of  capital  was 
quite  unnecessary,  and  a  much  cheaper,  simpler,  but  quite 
as  effective  kind  of  sanatorium  could  be  erected  for 
municipal  purposes  than  had  yet  been  done.  Munici¬ 
palities  could  do  great  good  by  opening  dispensaries. 
Dundee  was  the  only  place  in  Scotland  where  there 
was  a  municipal  dispensary,  and  he  could  speak  of  the 
excellent  results  obtained  there  during  the  last  eighteen 
months. 


Krtlanit. 


[From  our  Special  Correspondent.] 


Intoa. 


The  Annual  Report  of  the  Registrar- General  for 

Ireland. 

The  Registrar-General’s  report  contains  many  items  of 
interest ;  perhaps  the  diminution  of  the  population  is  the 
most  striking.  The  birth-rate  for  1907—8  was  23.2  and  the 
death-rate  17.7  per  1,000,  but  as  39,344  persons  emigrated, 
it  left  a  nett  loss  in  the  population  of  14,674,  and  this  does 
not  take  into  account  the  still  larger  number  of  persons 
who  emigrate  to  the  big  manufacturing  towns  of  Scotland 
and  the  North  of  England,  and  who  seldom  return,  if  at  all, 
until  they  are  past  work. 

Except  in  Belfast  and  Dublin  the  marriage-rate  in 
Ireland  is  very  low,  being  only  3.2  per  cent,  in  Galway 
and  Roscommon  and  5.4  for  the  whole  country.  A  custom 
prevailing  in  many  rural  districts  may  to  some  extent 
account  for  this.  The  eldest  son  of  a  small  farmer  cannot 
marry  until  he  can  find  a  bride  with  sufficient  fortune  to 
pay  the  marriage  portions  of  his  sisters,  and  he  cannot  get 
such  a  bride  until  either  by  the  death  of  his  father  or  by  a 
gift  from  him  he  obtains  possession  of  the  farm.  Hence 
he  is  seldom  in  a  position  to  marry  until  well  on  in  years, 
a  condition  which  may  also  explain  the  very  low  birth-rate. 
Yet  considering  this  the  illegitimate  rate  is  on  the  whole 
low.  In  Ulster  it  is  3.3  per  cent.,  but  in  poor  Connaught 
only  0.6  per  cent.,  which  is  certainly  an  indication  of  a  high 
moral  code  in  the  most  impoverished  part  of  the  island. 

A  very  instructive  table  shows  in  graphic  form  the 
death-rates  from  the  various  diseases.  Tuberculosis 
easily  heads  the  list  with  a  black  column  reaching  the 
top  of  the  page,  11,500  deaths.  Old  age,  heart  disease, 
and  bronchitis  are  nearly  equal,  about  9,000  each,  but 
experience  leads  us  to  believe  that  the  stated  mortality 
from  heart  disease  is  swelled  by  the  inclusion  under  that 
head  of  many  cases  of  senile  atrophy,  and  that  many  of 
the  cases  registered  as  deaths  from  bronchitis  are  really 
due  to  senile  tuberculosis,  which  is  very  prevalent. 

When  it  is  considered  that  24.9  per  cent,  of  the  deaths 
are  registered  as  uncertified,  it  can  easily  be  understood 
how  untrustworthy  these  statistics  must  be.  In  Ireland 
no  certificate  of  death  is  required  for  burial,  and  the  over¬ 
worked  dispensary  doctor  is  seldom  called  upon  to  visit 
old  people  in  their  last  illness ;  were  it  otherwise  his  work 
would  be  doubled. 

The  deaths  from  typhus  fever,  which  in  1870  numbered 
745,  fell  last  year  to  56,  and  it  is  now  seldom  found  outside 
a  few  counties  on  the  western  seaboard,  where  the  condi¬ 
tions  of  existence  are  at  their  lowest.  The  deaths  from 
enteric  fever  only  numbered  631,  and  of  these  89  occurred 
in  Belfast  and  Lisburn,  and  41  in  Dublin.  Indeed,  the 
death-rate  from  infectious  fever  would  have  been  excep 
tionally  low  were  it  not  for  the  outbreak  of  cerebro-spinal 
fever  in  Belfast  and  Lisburn  ;  out  of  the  total  mortality  of 
631,  the  disease  claimed  512  victims  in  that  area. 

On  the  whole  Ireland  must  be  regarded  as  a  healthy 
country.  The  prevalent  ailments  are  those  due  to  bad 


The  Bombay  Medical  Congress. 

The  Indian  Medical  Congress  to  be  held  in  Bombay  next 
year  has  now  been  fixed  for  February  22nd  to  25th,  when 
the  weather  will  be  still  fairly  cool,  and  visitors  from 
Europe  will  be  able  to  enjoy  fine  summerlike  weather. 
The  programme  of  the  different  sections  appeared  in  the 
Journal1  of  June  6th,  and  the  final  programme  has  now 
been  arranged.  The  subcommittee  for  selecting  original 
authors  has  drawm  up  a  list  of  those  to  be  invited  to  con¬ 
tribute  papers,  which  includes  the  names  of  well-known 
writers  on  tropical  diseases  in  England  and  the  Continent. 
In  the  section  on  hygiene  from  thirteen  to  fifteen  names 
have  been  chosen  in  each  subject,  so  if  a  good  response  is 
received  the  debates  should  be  of  great  interest.  Among 
others,  Sir  Lauder  Brunton  will  be  asked  to  contribute  a 
paper  on  snake  poisons;  Colonel  Kenneth  McLeod  on 
elephantiasis ;  Dr.  Loos  on  parasites ;  Dr.  Axel  Holst  on 
beri-beri,  which  he  studied  in  Burmah  and  the  Straits 
Settlements  several  years  ago ;  Messrs.  Kruse  and  Keserieli 
on  dysentery ;  Professor  Thayer  on  malaria ;  Lieutenant- 
Colonel  Keegan  and  Lieutenant-Colonel  Freyer  on  vesical 
and  renal  calculi;  and  Dr.  A.  Balfour  on  cholera.  A 
pathological  museum  is  also  being  organized,  and  a  series 
of  short  lantern  demonstrations  will  be  given  on  one 
evening.  Altogether,  the  programme  is  very  atti  active, 


and  does  great  credit  to  the  organizers.  Leave  wall  no 


feeding  and  bad  housing. 


doubt  be  freely  given  to  medical  officers  in  India  for  the 
occasion,  so  that  a  large  gathering  may  confidently  be 
expected. 

Diploma  Mills. 

The  steps  taken  by  the  medical  graduates  of  the  Calcutta 
University  and  by  the  Calcutta  medical  societies  to  bring 
to  the  notice  of  the  Government  the  scandalous  increase  of 
bogus  medical  diploma  mills  in  India  have  not  been  taken 
a  moment  too  early.  News  has  now  been  received  of 
attempts  to  start  similar  institutions  in  Lahore  and 
Bombay,  the  former,  it  is  reported,  being  under  the 
patronage  of  a  recently-exported  seditionist.  In  Dacca, 
the  capital  of  Eastern  Bengal,  another  is  hard  at  work 
selling  parchments  after  the  merest  smattering  of 
teachmg.  The  Bengal  Government  has  decided  to  move 
the  Government  of  India  to  take  action  in  the  matter,  so 
there  appears  to  be  some  prospect  of  the  question  being 
dealt  with  before  much  further  harm  is  done.  A  curious 
example  of  the  dangers  of  these  colourable  imitations  of 
the  university  medical  degrees  occurred  recently.  A  well 
known  trading  firm  employed  a  Bengali  as  medical  officei 
of  one  of  the  boats  trading  with  Hong  Kong,  but  on  the 
arrival  of  the  vessel  at  that  port  the  authorities  found  hr 
diploma  was  not  legal,  and  the  firm  was  heavily  fined  foi 
breach  of  the  regulations  requiring  a  qualified  meuica 
officer  to  be  carried.  If  this  can  happen,  how  are  the 
general  population  to  be  expected  to  distinguish  between  tru< 
and  bogus  practitioners?  An  amusing  correspondence 
has  been  going  on  in  the  columns  of  the  Englishma/i 
recently,  from  which  it  is  obvious  that  the  principa 
defender  of  the  bogus  medical  colleges  was  not  evei 
a  qualified  medical  man,  such  gross  ignorance  did  In 
display  of  medical  education. 


The  monsoon  has 


The  Monsoon. 
been  above  the 


average,  and  wel 


distributed  with  slight  exceptions.  The  famines  in  th 
United  Provinces  may  now  be  considered  to  be  at  an  enc 
as  those  still  remaining  on  the  relief  works  will  soon  b 
returning  to  their  homes  to  reap  the  new  crops.  Certai 
districts  of  Behar,  however,  have  had  practically  no  rai 
until  quite  recently,  when  it  is  too  late  to  transplant  tn 
rice,  and  a  local  famine  will  result,  as  these  district 
suffered  last  year  from  excess  of  rain.  On  the  woof* 
however,  the  prospects  are  good,  while  bumber  crops  y  1 
be  obtained  in  many  parts,  especially  in  the  Punjab. 


The  Ardaseer  Hormasji  Wadia  Parsi  Ophthalmic 
Hospital,  Bombay. 

The  trustees  of  a  fund  bequeathed  by  the  late  se 
Ardaseer  Hormasji  Wadia  for  charitable  purposes  resolve 
to  establish  tentatively  for  one  year,  under  Dr.  K> 
Karanjia,  an  ophthalmic  hospital  for  Parseee.  The  exper 
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uent  has  proved  successful,  and  the  eye  hospital  is  to  be 
lermanently  attached  to  the  Parsee  General  Hospital.  Dr 
varan jia’s  report  gives  evidence  of  good  work;  but  a 
egrettable  disposition  to  associate  charitable  work  with 
irivate  business  is  indicated  by  the  following  extract  from 
he  report .  As  this  hospital  is  intended  fox'  poor  Parsis 
nly’  (Why?)  “and  the  accommodation  therein  is  very 
.mited,  several  Parsis  intimated  to  me  their  willingness  to 
e  admitted  for  treatment  under  me  elsewhere  on  pay- 
lent  of  a  reasonable  fee.  .  .  .  With  a  view  to  meeting 
iis  demand  .  .  .  I  have  recently  opened  a  separate  lios- 
ital  on  a  small  scale  at  Tydhowni  for  middle-class  Parsis 
nd  persons  of  other  communities.” 
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The  University  Bacteriological  Laboratory 
he  report  for  the  year  1907  of  Dr.  R.  J.  Bull,  Director  of 
ie  Bacteriological  Laboratory  of  the  University  of 
elbourne,  is  a  record  of  increased  work  and  increased 
efulness.  _  For  the  Board  of  Public  Health  2,856  cases 
3re  examined,  a  larger  number  than  in  any  previous 
ia£,  °.£  swabs  from  sore  throats  269  proved  to  be 

phtheria.  The  examinations  made  for  the  Women’s 
nltlren  s,  Eye  and  Ear,  and  other  hospitals,  and  for 
.cal  practitioners,  numbered  3,368,  and  included  micro- 
ipical  and  bacteriological  investigations  in  cases  of 
man  anthrax,  plague,  pneumonia,  tetanus,  actinomy- 
us,  leprosy,  diarrhoea  and  dysentery,  cerebro- spinal  and 
ler  forms  of  meningitis,  puerperal  and  septic  conditions 
m  diseases,  various  forms  of  tumours  and  other  diseases 
the  eye,  hydatids,  parasites,  blood  diseases,  and  other 
thological  conditions.  In  addition,  numbers  of  sponges 
1  ligatures  were  tested  for  sterility, 
jood  results  were  obtained  in  cases  of  gastro- enteritis 
diarrhoea  of  infants  by  the  use  of  lactic  acid  bacilli 
1  a  ted  and  cultivated  in  the  laboratory.  The  possible 
lty  of  these  cultures  in  other  directions  from  a  public 
Utii  point  of  view,  especially  in  the  treatment  of  “  germ- 
riers,  was  suggested  by  Dr.  Bull  and  proved  of  practical 
m  a  case  of  chronic  diphtheria. 

n  addition  to  the  courses  in  practical  bacteriology  for 
lical  and  dental  students,  a  post-graduate  class  in 
ucal  bacteriology  was  attended  by  36  medical  practi- 
iers.  A  class  for  the  diploma  in  public  health  was  also 
k  as  well  as  one  for  butter  factory  managers.  Medical 
ctitioners  have  been  encouraged  personally  to  conduct 
stigations  m  the  laboratory.  Vaccines  for  the  treat- 
it  ol  various  diseases  were  prepared  and  used  with 
ouraging  results,  and  the  estimation  of  the  opsonic 
?x  proved  useful.  Research  work  and  sanitary  investi- 
ons  were  carried  out  in  connexion  with  the  following 
iects :  Actinomycosis,  rat  leprosy,  sterilized  water  f0? 
ntal  purposes,  fate  of  typhoid  and  allied  organisms  in 
aust  niters,  micro-organisms  of  milk,  pure  cultures  for 
.  g  °J  cream,  certain  diseases  of  fish  and  poultry 
Jnments  on  “  opsonins  ”  and  “  vaccines,”  in  the  treat- 
01  Human  diseases,  experiments  on  the  serum  dia- 
’?s  ot  certain  diseases ;  the  presence  and  significance 
lcro-orgamsms  in  fruit,  etc. 


©ramjE  Rtlu'r  Colnnrr. 

The  Government  Gazette  of  the  Orange  River  Colony  for 
July  25th  contains  the  text  of  the  new  ordinance  by  which 
it  is  proposed  to  regulate  the  labelling  and  sale  of  certain 
preparations  containing  poison,  and  of  proprietary  medi¬ 
cines,  and  to  impose  a  revenue  duty  on  the  latter.  The 
bill  provides  that  medicines  containing  poison  be  labelled 
as  such  ;  that  proprietary  medicines  bear  a  label  specifying 
the  ingredients,  except  in  cases  of  patented  medicines  or 
medicines  the  specifications  whereof  have  been  filed  ;  and 
that  proprietary  medicines  bear  a  revenue  stamp,  except 
m  case  of  medicines  prepared  and  sold  by  a  registered- 
chemist.  This  new  measure,  however,  is,  in  the  present 
state  ot  feeling  m  the  colony— one  opposed  to  regulating 
anything  or  anybody— by  no  means  certain  to  pass.  It  was 
very  promptly  brought  under  consideration  at  a  special 
meeting  of  the  Pharmaceutical  Society  in  Bloemfontein, 
and  its  terms  discussed  in  very  wrathful  fashion.  Finally 
it  was  decided  to  advise  the  Chamber  of  Commerce  that 
the  proposed  ordinance  was  an  unwarrantable  inter¬ 
ference  with  trade  which  called  for  its  immediate  action, 
for  not  only  the  chemists  but  every  storekeeper  throughout 
the  colony  would  be  seriously  affected  by  it. 


®Ije  jfalkliutii  Islan&s. 

The  vital  statistics  of  such  isolated  regions  as  the  Falkland 
islands  are  of  especial  interest,  and,  though  the  Colonial 
Office  Report  allows  but  a  limited  space  to  them,  it 
furnishes  certain  details  worthy  of  note.  Thus  it  seems 
that  diphtheria  spontaneously  appeared  in  East  Falkland 
in  a  family  of  which  five  members  were  affected  and  two 
died.  V  e  do  not  remember  any  previous  mention  of  the 
occurrence  of  this  disease  in 'the  islands,  which  must 
sureiy  form  the  most  southerly  limit  of  its  distribution- 
W  hooping-cough,  on  the  other  hand,  is  often  seen  ;  it  was 
very  prevalent  in  1890,  and  attained  the  proportions  of  an 
epidemic  last  year,  the  children  known  to  be  affected  num¬ 
bering  279,  or  more  than  one-tenth  of  the  entire  popula¬ 
tion,  though  there  were  many  other  cases  not  medically 
attended.  Five  cases  of  beri-beri  occurred,  but  these  were 
imported,  being  Canadian  sealers  who  had  been  living  on 
damaged  rice  and  salt  fish.  The  population  of  the  cofony 
is  estimated  at  2,266;  the  birth-rate  was  23.8  per  mille, 
and  the  death-rate  9.2,  so  that  the  islands  are  exception¬ 
ally  healthy.  The  rainfall  is  very  scanty,  the  yearly 
amount  recorded  at  Stanley  being  only  20.7  in.,  but  it  is 
distributed  over  a  very  large  number  of  days,  rain  falling 
on  no  less  than  204. 


>pmal  Corn's  ponittiuE. 


PARIS. 

Vital  Statistics  of  France  for  1907.— The  New  Edition  of 
the  French  Codex— The  Last  Vestiges  of  the  old  Hotel - 
Lieu.  Annual  Meeting  and  Dinner  of  the  Continental 
Anglo-American  Medical  Society. 

The  Journal  Officiel  has  recently  published  the  vital 
statistics  of  France  for  the  year  1907.  The  excess  of 
deaths  over  births  during  the  year  reached  the  unpre¬ 
cedented  number  of  19,920.  There  were  32,878  fewer 
births  and  13,693  more  deaths  than  in  1906 ;  10,025  more 
deaths  than  in  1905,  and  8,968  more  than  in  1904.  The 
year  thus  shows  a  fall  in  the  birth-rate  and  an  increase  in 
the  death-rate. 

In  1907,  773,969  births  were  registered  of  infants  alive  at  the 
time  of  the  declaration ;  there  were  also  36,760  stillbirths  or 
infants  who  died  before  the  declaration  of  the  birth— a  total  of 


Ciliraltar. 

,  Public  Health. 

„  °{  the  public  health  in  Gibraltar  during  1907 

st  ^r  eni’  1  death'rate’  15-2  Per  mibe,  was  the 
Jr7  for  twenty  years,  and  there  was  a  remark- 
-reeaom  from  epidemic  disease,  thanks  to  the  efforts 
sanitary  Commissioners,  who  form  the  only  public 
1  existent  in  Gibraltar.  The  Colonial  Hospital  treated 
ut-patients  and  691  in-patients,  the  cost  per  bed  of 
lSTg  f  n,6'  Thero  “  faction  m  the  cie°! 
jer  of  ,°f  fear1/  P«™is,  bringing  the  total 

5 «,  !3d.  an,d  military  at  the  beginning  of  the  year 

cation  J  liS  hAar  been  brou6ht  about  by  a  strict 
)rr  w  l  tlie  4llens  Act»  and  the  completion  of  the 

/  "jorKs  causing  the  denarture  of  blip  lsKum-npe  ov,,i  1  ,moiiira  wuu  uicu  ueiuie  me  ueuiarauiun  ui  mo  .e«..  o- 

families.  The  temneratnrp  in  19f)7  a?d  810,729  births.  The  proportion,  calculated  on  the  census  of  1906, 

ie  temperature  in  1907  gave  a  mean  for  |  is  207  per  10,000  inhabitants  ;  lower  than  1906,  when  it  was  215  ; 
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in  1905  it  was  216 ;  in  1904  it  was  219  ;  in  1903  it  was  221 ;  m  1902 
it  was  226;  in  1901  it  was  230  per  10,000  inhabitants.  Ibis 
dimunition  of  the  natality  is  general  throughout  the  country, 
for  in  comparison  with  1906  the  number  of  living  births  fell  in 
82  departments,  and  only  showed  an  increase  in  5  departments. 

The  following  departments  show  the  largest  diminution  in  the 
absolute  number  of  births:  Dordogne,  1,434  fewer  births ; 
Finistere,  1,067;  Cotes-de-Nord,  978;  Ardeche,  972 ;  Herault, 

928;  Aveyron,  893;  Is&re,  773;  Rhone,  732  ;  Loire,  701.  The 
departments  which  showed  in  1907  the  largest  number  of. h\  in& 
births  per  10,000  inhabitants  were:  Finistere,  287;  Pas-de- 
Calais,  285;  Seine  Inferieure,  258;  Morbihan  253;  Cotes-du- 
Nord,  242;  Nord,  239;  Meurthe-et-Moselle,  238;  \  osges,  230, 
Lozere,  Territory  of  Belfort,  226;  Doubs,  221.  The  smallest 
proportion  was  in  the  departments  of  Gers,  131 ;  Lot-et-Garonne, 

132;  Yonne,  142;  Lot,  143;  Tarn-et-Garonne,  145;  Haute- 
Garonne,  151;  Nievre,  155;  Gironde,  156;  all  of  which  show  a 
progressive  decrease  as  compared  with  previous  years. 

793,889  deaths  were  registered  during  the  year  1907.  ims 
gives  13,693  more  deaths  than  in  1906,  and  10,510  more  than 
the  annual  mean  for  the  decennial  period  1896-1905.  Ihe 
increase  in  the  number  of  deaths  as  compared  with  1906  includes 
55  departments :  Seine,  3,316  more  than  in  1906 ;  Morbihan, 
1,084;  Manche,  1,070;  Isere,  996  ;  Gard,  721 ;  Indre-et-Loire,  7 19, 
Nord,  695,  etc.  In  32  departments  the  number  of  deaths  m  190/ 
was  less  than  in  1906.  Of  these,  the  following  show  the  largest 
decrease:  Seine-Inferieure,  777 ;  Pas-de-Calais,  619 ,  Doubs,  5 /y, 
Vosges,  558;  Hlioue,  498;  Haute-Saone,  453 ,  Somme,  , 
Meuse,  291  ;  Finistere,  682.  The  departments  giving  the 
largest  number  of  deaths  per  10,000  of  the  population  aie . 
Lot,  244 ;  Tarn-et-Garonne,  240 ;  Bouches-du-Rhone,  258  , 
Manche, 237;  Orne,  236;  Ardeche,  234  ;  Vaucluse  233  ;  Calvados, 
Gard,  232;  Aveyron,  224.  The  following  show  the  lowest  mor¬ 
tality  :  Cher,  161  per  10,000  inhabitants;  Creuse,  163 ;  Indre,  165  ; 

Landes,  167 ;  Allier,  169.  mnnn-  . 

The  relative  increase  in  the  population  per  10,000  inhabitants 
reached  the  mean  of  18  in  1901  to  1905  ;  it  fell  to  7  m  1906,  and  m 
1907  fell  to  minus  5  per  10,000.  .  ,  , 

In  1907  there  was  an  excess  of  births  m  only  29  departments, 
as  compared  with  42  in  1906  and  43  in  1905,  the  departments 
showing  this  excess  most  markedly  being:  Pas-de-Calais,  105 
per  10,000  inhabitants;  Finistere,  89  :  Nord,  57  :  Morbihan,  51 , 
Territoire  de  Belfort,  49;  Haute-Vienne,  44 ;  Seme  Inferieure, 

37  ;  Vosges,  36  ;  Meurthe-et-Moselle,  35 ;  Lozere,  34  ;  Vendee, 
33;  Doubs,  26;  Cotes  du  Nord  and  Corsica,  23.  It  will  thus  be 
seen  that  the  regions  which  show  an  excess  of  births  are  the 
North,  Brittany,  the  Eastern  frontiers,  Limousin,  and  Corsica, 
the  departments  inhabited  by  the  Celtic,  Flemish,  and  Basque 
races.  In  the  basins  of  the  Garonne  and  the  Rhone  each 
year  the  proportion  of  deaths  over  births  increases,  and  thus 
Gascony  and  Provence  are  rapidly  losing  their  characteristic 
population. 

The  new  edition  of  the  French  Codex  Medicamentavius 
has  just  appeared.  The  first  edition  was  published  in 
1818,  the  second  in  1837,  the  third  in  1867,  and  the  last  in 
1884 ;  a  supplement  was  issued  in  1895.  New  official 
preparations  include :  Adrenalin,  apiol,  methyl  blue, 
condurango,  cresylol,  theobromine,  tuberculin,  antiplague 
vaccine,  organic  extracts,  therapeutic  serums,  etc.  Many 
tisanes  and  medicines  which  are  no  longer  in  vogue  have 
been  omitted. 

The  annexe  of  the  Hotel-Dieu  is  being  pulled  down  to 
ffive  place  to  wider  street.  The  building  is  of  interest  as 
being  the  last  vestige  of  the  old  Hotel-Dieu.  The  first 
authentic  document  which  mentions  a  hospital  on  this  site, 
called  after  St.  Christopher,  is  a  charter  of  Inchad,  bishop 
of  Paris,  dated  829.  In  the  middle  of  the  twelfth  century 
the  Hopital  St.  Cliristophe  took  the  name  of  Maison-Dieu, 
and  was  rather  a  refuge  than  a  hospital.  In  1200  patients 
were  taken  in.  Part  of  the  original  building  was  pulled 
down  in  1184  to  free  the  facade  of  Notre  Dame,  which  was 
hidden  by  the  hospital,  and  a  building  with  three  large 
wards  was  built  on  the  right  bank  of  the  small  arm  of  the 
Seine.  Louis  XI  in  1478  enlarged  the  hospital.  Francois  I 
and  Henri  IV  made  further  additions.  As  the  hospital 
was  still  too  small,  new  buildings  were  erected  on  the 
Pont-au-Double  and  on  the  left  bank  of  the  small  arm 
of  the  Seine  by  the  architect  Gamard.  The  new  buildings, 
constructed  in  1646  to  1651,  communicated  with  the  prin¬ 
cipal  blocks  already  existing  by  the  Pont  Saint-Charles, 
the  bridge  being  a  prolongation  of  the  Saint-Thomas  Ward. 
This  new  annexe  was  soon  crowded,  and  during  the 
ten  ible  famine  of  1709  there  was  so  little  space  that  eight 
patients  were  placed  in  each  bed  (four-posters  at  that 
period),  and  others  on  the  top  of  the  baldaquin.  When  it 
was  decided  in  1868  entirely  to  reconstruct  the  Hotel-Dieu 
as  it  now  stands,  this  annexe  built  by  Gamard  in  the 
rue  de  la  Bucherie  was  allowed  to  remain ;  till  lately  it 
had  158  medical  beds,  and  the  Maternity  of  the  Hotel-Dieu 

53  beds  and  53  cots.  . 

The  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  in  Paris  at  the  residence  of 


the  Honorary  Secretary,  1  rue  d’Aguesseau,  on  Saturday, 
October  10th,  at  4  p.m.  The  annual  dinner  will  be  held 
the  same  evening,  at  7.30  p.m.,  at  the  Hotel  du  Palais 
d’Orsay,  when  the  chair  will  be  taken  by  Sir  Dyce 
Duckworth,  President  of  the  British  Section  of  the 
Entente  Cordiale  Medicale. 


ComspoitiimcE. 


THE  MECHANISM  OF  RESPIRATION. 

gIR  _At  the  meeting  in  Sheffield  this  year  of  the  British 
Medical  Association,  during  the  discussion  on  “  The 
Mechanism  of  Respiration,”  none  of  the  speakers  seem  to 
have  noticed  the  most  important  of  all  the  agents  in  this 
process — namely,  the  constriction  of  the  whole  thorax, 
during  forced  expiration,  by  the  combined  action  of  most 
of  the'’ muscles  of  this  region.  UT, 

Dr.  Keith,  wdio  opened  the  debate,  remarked  that  It 
would  take  us  too  far  afield  to  enter  fully  into  the 
respiratory  movements  of  the  ribs,  and  into  the  action  of 
the  muscles,  ligaments,  and  joints .  which  determine  these 
movements.”  Yet  I  venture  to  think  that  this  is  the  most 
important  part  of  the  entire  mechanism. 

Many  years  ago,  in  my  work  On  StetTiometvy ,  I  proved 
to  demonstration  that,  in  forced  expiration,  the  ribs  are 
not  only  lowered  but  are  forcibly  bent  inwards  so  as  tc 
greatly  shorten  their  “  chord  lengths,”  and  that  thus  the 
contained  lungs  are  squeezed  like  a  sponge. 

At  more  that  one  of  the  meetings  of  the  Association,  1 
was  able  by  means  of  my  rib  callipers  to  prove  this  faci 
publicly,  and  1  adduced  a  mass  of  arguments  to  show  tna 
this  action  must  take  place  in  most  persons  with  resilient 
flexible  ribs,  especially  in  the  young,  but  also  m  adults. 

Without  this  action  no  one  can  explain  the  enormon: 
extent  of  forward  movement  of  the  ends  of  the  third  rib/ 
registered  by  Dr.  Sibson  and  myself,  nor  the  shape  of  th 
curves  described  by  them  when  these  were  written  dow 
by  the  “  stethograph.”  These  curves,  m  the  acts  c 
breathing,  coughing,  sneezing,  etc.,  are  fully  portrayed  i 
Volume  IV  of  Allbutt's  System  of  Medicine,  first  editioi 
pp.  632—636. — I  am,  etc., 

11  Arthur  Ransome. 

Bournemouth. 


SCOPOLAMINE-MORPHINE  IN  NATURAL  LAB0U1 
SiR) — The  discussion  on  this  subject  at  Sheffield  seen 
to  have  evoked  considerable  interest,  and  on  points  c 
detail  a  number  of  queries  have  been  addressed  to  m 
which  it  may  be  best  to  answer  through  your  column 
Let  me  premise  that  scopolamine  and  morphine  are  do 
powerful  drugs  with  a  specific  pharmacology,  and  mu 
therefore  not  be  used  recklessly.  This  being  assumed  t 
initial  doses-hyoscine  0.00045  to  0.00065,  morphine  0. 
to  0.016— haying  been  found  safe  over  a  long  series  of  cast 
may  be  recommended  for  routine  use  in  practice. 

On  points  of  detail:  (1)  The  injection  is  hypoderm 
(2)  The  preparation  I  have  used  in  private  haS  Det 
”  Iwnsoine  and  morphine  respectively.  (5)  *- 
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tabloid  ”  hyoscine  and  morphine  respectively.  (3) 
treatment  may  be  begun  as  early  m  .labour 
the  patient  becomes  distressed  by  the  pains. 
the  initial  dose  does  not  give  sufficient  drowsiness, 
may  be  reinforced  in  an  hour  usually  by  a  lial  <o  ^ 
scopolamine.  (5)  More  morphine  is  needed  if  the  pains  8 
violent,  or  if  the  patient  is  showing  hyoscine  excitsmw 
(6)  Repetition  with  half  doses  may  be  made,  as  ; 
drowsiness  wears  off  usually  in  from  three  to  five 
after  the  first  dose,  and  I  believe  it  may  be  made  as  ma 
times  as  the  case  requires  by  its  duration.  In  P  <■ 
practice  I  have  not  yet  had  occasion  for  more  than 
repetitions,  but  in  my  hospital  cases  twice  as 
applications  have  been  made.  As  I  am  writing 
from  notes,  I  cannot  give  the  total  number  0  m 
or  the  total  dosage  which  Kronig  has  used.  (1)  ‘ 

applied  forceps  under  this  anaesthesia  alone  m  a  sm  ; 
case,  but  usually  I  think  slight  inhalation  anaestm 
will  be  necessary  for  forceps  or  turning.  Kronig  a 
sters  ethyl  chloride  as  the  head  passes  the  perineum, 
additional  inhalation  anaesthesia  with  chloroform, 
or  ethyl  chloride  is  safe.  (8)  Cardiac  complication  »  ; 
found  to  be  a  contraindication  either  by  Kronig 
(9)  The  patient  usually  becomes  very  flushed,  a 
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ble  a  little.  Neither  symptom  disturbs  the  bystanders 
iey  are  prepared  for  it.  (10)  We  have  not  found  any 
ual  tendency  to  atonic  bleeding.  (11)  The  child  may 
-  a  tendency  to  apnoea  but  is  easily  roused.  I  have 
once  seen  this.  The  infantile  survival  is  fully  as 
b  in  our  scopolamine  cases  as  in  the  others, 
jwse  ”  is  the  nearest  English  equivalent  for 
mmerschlaf .”  (12)  I  have  not  employed  the  method 

rsmenorrhoea. — I  am,  etc., 

tember  25th.  R.  C.  BuiST,  M.D. 


AUSCULTATION  OF  THE  INTESTINES. 

l,  — On  page  603  of  the  British  Medical  Journal, 
1st  29th,  in  a  short  notice  of  a  work  on  physical  signs, 
eviewer  pounces  on  a  matter  which  is  of  considerable 
est  and  even  curiosity.  It  refers  to  the  use  of 
lltation  in  abdominal  diagnosis.  Omitting  reference 
e  stomach,  it  would  be  interesting  to  know  to  what 
it  auscultation  of  the  intestines  is  carried  out,  and 
reliable  assistance  is  thereby  obtained.  The  various 
Is  which  may  be  heard  over  the  intestines  indicate,  as 
eviewer  observes,  the  presence  of  peristalsis — that  is, 
3  except  the  friction  sounds  sometimes  heard  in 
mitis.  But  in  the  matter  of  differential  diagnosis, 
vers  have  made  statements  which  are  considerably  at 
nee  as  to  the  presence  or  absence  of  peristalsis.  For 
pie,  it  is  sometimes  stated  that  one  distinguish- 
ign  between  obstruction  of  the  bowels  and  acute 
•alized  peritonitis  is  found  in  the  absence  of  peri- 
s  in  the  last-named  condition  after  prolonged 
dtation.  Others,  again,  affirm  the  existence  of  all 

of  sounds  in  acute  generalized  peritonitis.  A  degree 
rtainty  with  regard  to  this  point  would  undoubtedly 
lpful  in  such  cases  of  supposed  obstruction  as  present 
ree  of  meteorism  rendering  visible  peristalsis  obscure. 
3  are  cases  of  paralytic  distension  of  the  intestines 
0  different  causes  (these  cases  concern  more  particu- 
tke  large  intestine)  where  no  sounds  can  be  heard, 
t  is  a  question  how  far  any  such  conditions  may  be 
>ly  mistaken  for  obstruction.  Apparently  some  think 
may  be,  but  it  is  certain  that  the  whole  subject 
.■es  further  investigation.  There  is,  however,  a  piece 
iable  information  which  can  be  gained  by  the  method. 

1  fluid  is  injected  into  the  colon  in  cases  of  suspected 
iction,  it  can  be  determined,  on  listening  over  tl:e 

m,  if  it  has  penetrated  to  this  locality— a  point  the 
■tance  of  which  is  obvious.  Whenever  auscultation 

intestines  is  attempted,  ample  time  must  be  allowed 
e  possible  occurrence  of  sounds. — I  am,  etc., 
on,  w.  A.  G.  Auld. 


PROPHYLAXIS  OF  VENEREAL  DISEASE. 
—Having  read,  in  the  Journal  of  August  15tli,  an 
3  on  Prophylaxis  Applied  to  Venereal  Disease  in  the 
Afloat,  by  Surgeon  N.  Howard  Mummery,  M.R.C.S., 
we  would  be  obliged  if  you  can  find  space  for  the 
ing  observations  thereon  : 

n  our  opinion  it  is  extremely  inadvisable,  from  every 
of  view,  that  a  place  should  be  set  apart  in  a  ship  to 
1  the  men  can  have  access  at  any  time  of  the  day  or 
unnoticed  by  those  responsible  for  the  discipline  and 
jrder  of  the  ship.  This  place  would  most  probably 
ff  as  a  lurking  hole  by  men  anxious  to  shirk  their 
an(l  perhaps  for  practices  even  more  undesirable 
loafing.  We  think  that  nearly  all  officers,  both 
tive  and  non-executive,  wTill  agree  with  us  in  this, 
that  if,  as  suggested  by  Mr.  Mummery,  in  this  special 
place  only  10  grains  of  calomel  ointment  are  kept  at 
Qe  time,  at  least  one  man  will  have  to  be  detailed  to 
mtly  replenish  the  ointment  receptacle.  We  doubt 
the  modern  bluejacket  is  given  to  promiscuous 
urption  of  unappetizing  unguents, 
fhe  writer  of  the  paper  remarks :  “  That  the 

m8  power  of  potassium  permanganate  is  fatal  to  the 
occus  is  well  known,  and  that  merely  bathing  the 
us  in  a  ‘  good  red  solution  ’  of  this  after  the  thorough 
soap  and  water  is  simple,  I  think  will  be  admitted.” 
admitting  the  simplicity  of  this  prophylaxis  for 
1 -hoea,  we  are  inclined  to  doubt  its  efficacy,  seeing 
he  usual  site  of  gonorrhoeal  infection  is  in  the  first 
1  three  inches  or  more  of  the  urethral  canal,  and  not 
vternal  part  of  the  penis,  and  cannot  be  reached  by 
ual  ablutions.  s 


In  conclusion,  we  would  suggest  that,  while  welcoming 
the  idea  of  venereal  prophylaxis,  this  can  only  be  suitably 
carried  out  afloat  under  the  supervision  of  the  medical 
staff,  and  in  some  part  of  the  sick  berth.  To  attempt  it  in 
a  hole-and-corner  fashion  would  be  to  invite  failure,  and 
thus  to  prejudice  prophylactic  treatment  in  the  opinion  of 
the  men.  Moreover,  the  sum  of  our  knowledge  of  pro¬ 
phylaxis  of  venereal  disease,  although  the  question  is  still 
to  some  extent  sub  judice,  points  to  the  immediate  use  of 
prophylactics  after  exposure  to  possible  infection  as  being 
the  only  proper  course.  And,  whether  “  unscientific  ”  or 
not,  this  remains  to  be  faced  in  the  near  future  in  dealing 
with  the  health  of  our  public  services. — We  are,  etc., 

R.  Spence  Bernard,  Staff  Surgeon,  R.N. 

J.  Keogh  Murphy,  Surgeon,  R.N.V.R. 

H.M.S.  Talbot,  Channel  Fleet. 


PROPORTIONS  OF  THE  NORMAL  DENTAL 
ARCHES. 

Sir, — The  British  Society  for  the  Study  of  Orthodontia 
has  appointed  a  committee  to  ascertain  what  work  has 
been  done  up  to  the  present  by  way  of  ascertaining  the 
proportions  of  the  different  types  of  normal  dental  arches, 
and  applying  this  knowledge  to  the  treatment  of  actual 
cases  in  practice.  It  is  thought  that  just  as  human 
skulls  are  classified  according  to  the  cephalic  index  which 
is  based  on  the  measurements  of  length  and  breadth,  so 
the  study  of  dental  arches  based  also  on  anthropological 
methods  might  be  of  great  service  as  a  basis  for  the  more 
serious  study  of  orthodontia.  The  society  is,  therefore, 
anxious  to  ascertain  whether  any  measurements  of  normal 
arches  have  been  made  with  this  object  in  view,  and  will 
be  grateful  for  any  references  to  papers  published  on  the 
subject  in  any  language,  or  for  the  names  of  any  who  have 
been  occupied  in  a  research  of  this  kind. 

&  The  committee  would  indicate  the  following  as  the 
points  upon  which  they  will  be  glad  to  have  any  specific 
information  or  statistics,  either  regarding  the  temporary 
or  permanent  arches : 

1.  Relation  of  length  of  arch  to  breadth:  What  were  the 
methods  of  measurement,  and  what  points  were  taken  to 
measure  between  ? 

2.  Relation  of  size  of  teeth  to  size  of  arch :  What  method  of 
determining  this  correlation  was  adopted  ? 

3.  Height  of  palate :  Points  of  measurement  used  to  deter¬ 
mine  this? 

Any  information  bearing  on  this  subject,  or  reference  to 
papers,  will  be  gratefully  received  by : 

G.  G.  Cammon, 

264,  Oxford  Road,  Manchester. 

H.  Chapman, 

20,  Queen  Anne  Street,  London,  W. 

J.  E.  Spiller, 

London,  W.,  Sept.  24th.  62,  Worple  Road,  Wimbledon. 


INSTRUMENTAL  DISCREPANCIES  IN  BLOOD- 
PRESSURE  READINGS. 

Sir, — Mr.  Delpratt  Harris  seems  to  me  to  miss  the  chief 
point  in  Dr.  Gubb’s  letter  on  this  subject — namely,  that 
the  recorded  observations  of  different  workers  are  not 
comparable,  since  different  types  of  instrument  are  used  to 
obtain  them.  I  was  much  struck  by  this  fact  while 
investigating  the  subject  of  blood  pressure  in  phthisis  in 
its  relation  to  haemoptysis,  when  I  found  that  many 
observations  were  useless  for  comparison  with  my  own  as 
the  type  of  instrument  was  not  indicated  by  the 
observers. 

As  has  been  pointed  out  by  Dr.  G.  Oliver,  the  dis¬ 
crepancies  in  the  readings  of  such  instruments  as  those  of 
von  Basch  and  Potain  are  due  to  two  factors  :  (1)  Varying 
resistance  of  structures  overlying  the  vessel;  (2)  varying 
resistance  of  the  underlying  structures.  All  these  may 
show  anatomical  variations.  The  reading  of  any  sphygmo¬ 
meter  gives  the  amount  of  blood  pressure  plus  the  re¬ 
sistance  of  the  tissues.  If  the  air-bulb  is  not  applied 
precisely  in  the  same  position  with  regard  to  the  line  of 
the  artery  at  every  observation,  discrepancies  are  sure  to 
arise.  This  is  the  weakness  of  this  form  of  instrument, 
and  the  same  objections  do  not  apply  to  the  armlet  type, 
which  I  consider  by  far  the  most  satisfactory.  I  think  that 
few  will  agree  with  Mr.  Harris  that  an  instrument  wine  1 
registers  a  difference  of  40  mm.  between  the  pu.ses  on 

either  side  is  to  be  relied  on. 

But,  although  the  records  of  different  obsci\eis  may 
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vary  to  an  extent  'which  impairs  their  utility,  there  can  be 
no  doubt  as  to  the  value  of  systematic  observations  on  the 
blood  pressure.  I  now  always  use  Martin’s  modification 
of  the  Riva-Rocci  sphygmomanometer,  and  with  it  I  have 
frequently  been  able  to  forecast  attacks  of  pulmonary 
haemorrhage,  to  detect  my  patients  in  errors  of  diet,  over¬ 
smoking,  etc.  In  fact,  numberless  hints  may  be  obtained 
after  a  little  practice,  and  when  a  patient’s  normal  tension 
has  been  ascertained. — I  am,  etc., 

Exeter.  Sept.  27th.  HAROLD  DOWNES,  M.B. 


DOUBLE  VACCINE  TREATMENT  IN  ACUTE 
APPENDICITIS. 

Sir, — After  reading  the  interesting  paper  (p.  782)  by 
Dr.  Hawkins  and  Mr.  Corner  on  the  above  subject,  and 
studying  the  list  of  opsonic  indices  contained  in  the 
note  appended  by  Sir  Almroth  "Wright,  I  feel  that  there 
is  an  important  piece  of  information  still  wanting— the 
relation  between  the  opsonic  indices  and  the  injections 
of  vaccine.  The  streptococcus  was  given  on  the  sixth, 
ninth,  twelfth,  forty- sixth,  fifty-sixth,  and  sixty-nintli 
days.  What,  may  I  ask,  was  the  relation  between  these 
injections  and  the  opsonic  indices  for  that  organism  which 
were  taken  on  twelve  consecutive  days,  and  thereafter  at 
irregular  intervals  ?  Does  the  table  show  any  negative 
phases  ? 

Sir  A.  Wright  says  that  the  streptococcus  index  was  at 
first  0.28,  and  that  it  was  never  allowed  to  go  below 
normal.  I  would  ask,  Was  the  sudden  rise  from  0.28 
to  5.00  on  the  next  day  the  result  of  an  injection  ?  If  so, 
the  effect  of  the  injection  of  5,000,000  of  cocci  seems 
extraordinarily  pronounced  and  to  have  been  devoid  of 
negative  phase.  We  learn,  too,  that  the  colon  vaccine 
was  given  on  the  seventh,  thirty-fifth,  and  forty-sixth 
days.  Is  there  any  connexion  traceable  between  these 
injections  and  the  sudden  rise  of  the  colon  index  from 
1.51  to  6.16  and  its  fall  from  7.00  to  1.30  on  consecutive 
days  ?  These  are  points  of  both  theoretical  and  practical 
interest.  They  bear  directly  on  the  important  question 
with  regard  to  which  so  many  still  have  an  open  mind — 
the  value  of  opsonic  index  determination  in  treatment  by 
vaccines. — I  am,  etc., 

E.  J.  McWeeney,  M.A.,  M.D.  R.U.I.,  F.R.C.P.I. 

Dublin,  Sept.  28th.  _ 


amounting  to  several  millions  of  pounds,  and  we  are  cor 
tent,  apparently,  to  attend  their  members— many  of  whoi 
are  tradespeople  and  farmers— for  4s.  a  year,  juveniles  2i 
a  year,  I  believe.  Isn  t  it  absurd  ?  I  am,  etc., 

September  27th. _ _ 


ANOTHER  UNDERPAID  MUNICIPAL 
APPOINTMENT. 

Sir, — I  have  no  wish  to  enter  into  any  public  contri 
versy  on  the  subject  of  the  payment  of  municipal  ofiicia 
in  Burnley,  but  I  should  like  to  say— as  it  may  modify  arf 
editorial  comments  you  might  think  of  making — that  tl 
letter  of  the  Chairman  of  the  Burnley  Division  is  di 
tinctly  misleading  ;  in  fact,  it  was  dated  two  days  befo 
the  meeting  of  the  Branch. 

The  advertisement  is  for  an  assistant  medical  officer 
health,  and  that  is  what  is  wanted.  That  he  will  have  , 
assist  in  the  schools — a  medical  officer'  of  health  vho 
also  medical  officer  to  the  Education  Authority— gel 
without  saying,  but  he  will  not  be  the  medical  officer 
the  schools. 

The  Education  Committee  have  taken  the  public  heal 
view  of  this  question  of  inspection — a  course  vhi 
I  strongly  recommended — and  decided  that  as  medic 
officer  of  health  I  ought  not  merely  to  supervise,  but  ta 
control  of  the  work,  and  for  that  reason  appointed  me 
medical  officer.  At  my  request  to  the  Corporation  as 
medical  officer  of  health,  it  was  decided  to  appoint  o 
assistant,  not  at  all  regarding  this  as  an  end,  but  . 
a  beginning  of  the  matter,  for  neither  the  Corporation  v 
the  Education  Authority  for  one  moment  consider  that  1: 
medical  officer  of  health  and  an  assistant  are  alone  goi; 
to  carry  out  in  Burnley  the  instructions  of  the  Board . 
Education  as  contained  in  the  Memorandum  of  NovemL 

1907.  n  _  _  ,, 

This  course  of  action  I  have  advised,  and  the  autno 
ties  have  decided  to  adopt  it,  as  they  think  that  aneffici  l 
scheme  can  best  be  formulated  in  this  way,  and  it  d| 
not  bind  them  to  any  definite  plan  as  regards  su 
without  possessing  a  further  knowledge  of  the  working  1 

the  new  Education  Act. — I  am,  etc., 

Thomas  Holt, 

Medical  Officer  of  Health,  and  Medical  Offic 
Burnley,  Sept.  23rd.  to  the  Education  Authority. 


MEDICAL  EXAMINATIONS  UNDER  THE  BOARD 
OF  EDUCATION  RULES. 

Sir, — Will  you  allow  me  to  point  out  that  the  examina¬ 
tion  for  which  Dr.  Bennett  states1  he  charges  2s.  6d.  to  5s. 
cannot  be  the  examination  I  referred  to  in  my  previous 
letter.  I  have  myself  accepted  2s.  6d.  or  5s.  for  such 
examinations  as  he  mentions,  but  the  final  medical 
examination  has  to  be  made  by  medical  officers  appointed 
by  the  Education  Department. 

In  the  “  Letter  to  Medical  Officers  under  the  Elementary 
(Superannuation)  Act,  1898,”  attention  is  drawn  to  Rule  34. 
This  rule  is  as  follows  : 

1.  “  A  medical  officer  nominated  or  chosen  by  the  Educa¬ 
tion  Department  will  be  bound  to  make  any  medical 
examination  required  by  these  rules  on  payment  of  a  fee 
of  10s.  6d.” 

2.  “  The  fee  and  all  other  expenses  incurred  by  a  person 
offering  himself  for  examination  must  be  paid  by  him  or 
on  his  behalf.” 

I  would  not  have  troubled  you  with  any  further 
correspondence  were  it  not  that  this  case  seems  to 
emphasize  the  difficulty  one  finds  in  getting  members  of 
our  profession  to  adhere  to  any  definite  scale  of  charges 
such  as  Dr.  Bennett  suggests 

All  medical  officers  under  the  Elementary  School  Act 
have  copies  of  the  rules  I  have  quoted  from,  and  I  think 
Dr.  Bennett  will  agree  with  me  that,  unless  in  exceptional 
eases,  they  should  not  accept  less  than  the  recognized  fee. 

These  isolated  cases  which  now  and  then  are  reported 
to  the  Journal  are  perhaps  insiguificant  in  themselves, 
but  they  all  show  how  great  the  need  is  for  some  such 
scheme  as  Dr.  Bennett  pleads  for,  and  yet  we  get  no 
nearer  the  solution  of  our  difficulties,  owing,  I  fear,  to 
the  fact  that  the  majority  of  us  are  too  lazy  or  too 
indifferent  to  move  in  the  matter. 

The  various  friendly  societies  have  invested  funds 


1  British  Medical  Journal,  September  26tli,  p  949. 


THE  REPORT  OF  THE  ROYAL  COMMISSION  < 
THE  FEEBLE-MINDED. 

Sir, — Practical  suggestions  for  carrying  out  the  rec  i 
mendations  of  the  Royal  Commission  on  the  Care 
Control  of  the  Feeble-minded  will  doubtless  be  diseu; 
in  due  time,  but  the  value  of  Dr.  James  Erskine  s  e) 
in  the  discussion  is  nil.  He  has  made  the  subject  a 
pretext  for  an  attack  on  me  and  my  work.  Let .tin 
my  reply:  Four  or  five  years  ago  Dr.  Erskine  starto 
campaign  against  me  by  letters  (unsigned)  to  some 
the  Glasgow  newspapers.  Nearly .  four  years  ago* 
anonymous  pamphlet  directed  against  me  was  c 
lated  amongst  my  friends,  both  personal  and  p  ' 
sional.  I  have  succeeded  in  tracing  authorship 
publication  of  that  document  to  Dr.  Erskine.  1  0  , 
after  this  Dr.  Erskine  secured  a  seat  in  the  P<- 
council,  and  since  December  he  has  been  cliairIV 
the  Hospitals  Committee.  He  has  thus  had  a  ^ 
opportunity  for  harassing  me  in  the  discharge  f 
duty,  and  he  has  openly  avowed  his  intention  ol 
me  from  the  service  of  the  council.  .  L 

The  British  Medical  Journal  is  the  last  place  in 
I  should  have  looked  for  the  spectacle  of  one  medica  ; 
making  a  scandalous  attack  on  another.  To  be  at  a 
the  lay  press  is  annoying,  but  it  is  one  of  the  p 
of  an  official  position.  When,  however,  it  comes  ^ 
medical  press  it  is  past  endurance,  though  there  is  * 
this  consolation,  that  the  injured  party  can  * 
whereas  he  must  hold  his  peace  so  far  as  the  *  j 
is  concerned.  .  •„ 

I  have  not  replied  to  any  of  the  statenien 
Erskine’s  letter,  though  the  impudence  of  some  c 
makes  reticence  difficult.  But  my  work  in  lunacy 
stration  is  "well  enough  known  to  the  medical  pro 
and  requires  no  apology.  My  object  in  ^vntl“»ra 
protest  against  the  statements  made  and  the  at 
make  a  catspaw  of  the  medical  press. — I  am,  etc.,  . 

Glasgow,  Sept.*22nd. 
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ESPERANTO  FOR  MEDICAL  STUDENTS. 

R.— Freneh  and  German  are,  no  doubt,  desirable  for 
medical  student,  but  they  do  not  solve  liis  linguistic 
ill  ties  ,  for  we  know  that  the  medical  student  who  in 
rammg-time  is  able  to  master  those  languages  is  a 
bird.  How  practitioners  can  read  and  write  and 
even  French  with  ease!  Further,  even  those  rare 
are  helpless  in  the  presence  of  Russian,  Japanese, 
h,  Spanish,  Norwegian,  and  the  many  other  lan¬ 
es  in  which  precious  original  work  is  now  put  forth, 
peranto,  on  the  other  hand,  can  be  mastered  in  six 
lis.  It  then  gives  free  converse  with  minds  in  every 
;ry  under  the  sun.  True,  there  is  not  yet  in 
ranto  such  a  wealth  of  medical  records  as  one  finds 
her  French  or  German.  But  a  beginning  has  been 
uven  a  demand,  R  will  be  easy  to  supply  any 
nt  of  medical  translations  in  Esperanto  which  will  be 
igible  to  the  whole  world.  Yet  these  would  not  be 
sary  long  ;  very  soon  all  workers  would  learn  how  to 
leir  own  results  on  record  in  Esperanto, 
ichers  m  our  medical  schools  ought  to  be  able  to  look 
.lie  future.  If  they  realized  that  there  is  ready  for 
his  marvellous  intellectual  instrument — a  language 
1  is  at  once  easy  and  adequate  and  neutral— they 
not  advise  their  students  to  spend  time  (for  scientific 
ses)  on  French  and  German.— I  am,  etc., 

W.  Winslow  Hall/m.D., 

on,  X.W.,  Sept  28thDlPl°mit°  de  la  Brita  Esl;>eraritista  Asocio. 


PERATIONS  AT  ST.  THOMAS’S  HOME. 
-Dr.  Armstrong’s  letter  in  the  British  Medical 
al  of  September  19th,  p.  861,  reminds  me  of  having 
patient  a  few  years  ago  who  had  accepted  the 
ality  of  St.  Thomas’s  Home,  to  which  institution  I 
'eatly  averse  to  her  removal. 

was  operated  upon  by  a  surgeon  attached  to  one  of 
aropohtan  hospitals,  but  she  ultimately  succumbed 
dent  was  a  daughter  of  a  well-to-do  publican,  whose 
were  nay  patients  for  the  past  twenty  years,  and 
ery  well  afford  to  bear  the  expense  of  the  operation 
parried  out  at  home.  But  “  No,  she  must  go  to  the 
said  this  surgeon  whose  opinion  I  had  sought. 

Jy  the  rules  of  St.  Thomas’s  Home  sadly  need 
mg. — I  am,  etc.,  J 

n,  S.W.,  Sept.  28th.  J.  FFRENCH  Blake. 


Imbmifns  attir  ©olkgrs. 

UNIVERSITY  OF  LONDON. 

..Lectures  in  the  Physiological  Laboratory. 

seeoiid  term  a  course  of  eight  lectures  on  the 
msidogy  of  nerves  will  be  delivered  by  Dr.  A.  D 
r.K.S.,  on  Tuesdays  at  5  p.m. 

Advanced  Lectures  in  Physiology. 
owing  courses  of  advanced  lectures  in  phvsiology  will 
‘red  during  the  first  term :  '  * 

flvefwfS  011  S0?le,  Pr.°blems  of  general  physiology,  more 

y  on  TuesrlnvHCnfsed  n?us?le’  by  Dr-  F-  S.  Locke,  at  the 

1  ,  uesdaVs  at  5  p.m.,  beginning  on  October  20th 

on  fundamenta1  problems  in  physiology,  by  Dr.  W 

i  on  October  2lSniVerS  y  ^  °n  Wednesdays  a*  5  P.m.! 

^shru^l/p1  Qex,)erbn.cn*ia(  irregularities  of  the  heart,  by 
Octobe’r  3bfhS"  Unlversity  ColI^’e  on  Fridays  at  5  p.m., 

3nCpT?e«0n  thf  hioohemistry  of  the  brain,  by  Professor  W,  D 

and  O.  Rosenheim,  Ph.D.,  at  King’s  College  on 
it  4  30  p.m.,  beginning  on  October  19th.  college  on 

-ectures  on  haemogiobin  and  its  derivatives,  by  P.  P.  Laidlaw 
',n  Ociobc.i  8di.,U  M6diCal  SCh°01  °n  Thlirsdays  at  4  l.!m!; 

:t'LAUr^v"Vneia.V,?1lY‘\of  fatty  acids-  by  J-  H.  Ryffel,  M.A., 
on  N^vImb^Sth  1C&1  Sch°o1  on  Todays  at  4  p.m., 
lectures  on  the  circulation  in  man,  by  Dr.  T.  Lewis,  Dr.  M 

,  at  4  30  n1,1’  at  the  London  Hospital  Medical  Coliege 

at  4.30  p.m.,  beginning  on  October  16th. 

or’ndvo’  and, 7,  h^ve  been  cognized  by  the  senate  as 
,  al!an<;ed  lectures  which  a  candidate  at  the  B.Sc. 

exanfiuatulu11  m  physioloS-v  maY  name  for  part  of  his 

or  F  a  Lectures  on  Protozoology. 
i2v iT11*?  w.in  8ive  a  course  of  lectures  on 
bj  at  the  Lister  Institute  of  Preventive  Medicine  at 


5  p.m.  on  Mondays,  Wednesdays,  and  Fridays  during  the  third 
erm  The  lectures,  which  are  free  by  ticket"  willbf  addressed 
subject!  Students’  medlcal  men,  and  others  interested  in' the 

_ Chadwick  Lectures  on  Hygiene  and  Municipal  Enqineerina 
r‘  Louis  Parkes  will  deliver  a  course  of  four  Chadwick 
in  medlcal  aspect  of  recent  advances  in  hygiene  as 
connected  with  sewering,  at  the  university,  on  Tuesdays  at 
I}?-™-  durm§  the  second  term,  beginning  February  2nd '  1909 

The  lectures  are  free,  without  ticket.  ooyuary  zna,  1909. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


MEDICAL  TESTIMONIALS. 

Royal  Navy.— Testimonials  in  favour  of  any  system  or  article 
ot  commerce  are  generally  sought  from  medical  men  for  the 
purpose  of  being  used  for  advertising,  and  have  sometime^ 
been  so  used  years  afterwards,  to  the  great  annoyance  of 
the  givers.  It  is  much  wiser  to  refuse. 

H.  J.  S.— The  objections  to  medical  practitioners  giving 
testimonials  to  be  used  in  trade  advertisements  have  been 
constantly  pointed  out  in  these  columns.  It  is  not  consistent 
with  the  dignity  of  the  profession  that  the  names  of  members 
should  be  used  to  vouch  for  the  virtues  of  an  article  of  com¬ 
merce.  There  is  the  further  objection  that  while  the  speci¬ 
men  reported  upon  by  the  analyst  may  have  been  all  he  says, 
he  has  no  means  of  controlling  its  subsequent  manufacture  : 
and  the  business  with  his  testimonial  may  pass  into  other  and 
less  responsible  hands,  and  the  giver  may  find  his  name  asso¬ 
ciated  with  people  and  practices  to  which  he  would  under  no 
circumstances  have  given  his  support. 


UNPROFESSIONAL  ADVERTISING. 

J-  U-— Y'e  are  pleased  to  have  our  correspondent’s  assurance 
that  the  portrait  to  which  we  referred  (see  British  Medical 
Journal,  September  19th,  p.  863)  was  published  without  the 
knowledge  of  the  practitioner  concerned,  but  he  is  wrong  in 
stating  that  we  do  not  comment  adversely  upon  similar  refer¬ 
ences  to  male  practitioners  whenever  they  are  brought  under 
our,  notice  (see  British  Medical  Journal,  May  30th,  1908 
p.  1335;  August  8th,  1908,  p.  363).  Whatever  “jealousy” 
may  “exist  among  medical  men  towards  medical  women” 
in  no  way  influences  our  opinion  of  the  professional  impro¬ 
priety  of  these  notices  whatever  the  sex  of  the  practitioner 
or  of  the  need  for  action  by  the  profession  to  stop  them. 


MEDICAL  ADVERTISING. 

ON9NOL  — Our  correspondent  sends  us  a  paragraph  from  a  pro¬ 
vincial  newspaper  on  the  physical  condition  of  the  children  in 
the  local  elementary  schools  as  revealed  by  medical  inspection 
which  lays  stress  on  the  value  of  the  classes  in  personal’ 
hygiene  and  public  health  which  have  been  given  by  a  local 
medical  practitioner  who  is  named,  and  points  out  the  special 
value  and  importance  of  such  instruction  to  parents  and 
school  teachers.  Our  correspondent  suggests  that  this  is 
advertising,  and  wishes  to  know  what  the  proper  method  of 
procedure  would  be  to  prevent  its  recurrence. 

*  There  should  be  no  question  of  intentional  advertising 
on  the  part  of  the  practitioner  concerned,  and  although  many 
of  our  best  men  have  objected  to  give  popular  lectures 
because  of  the  methods  followed  by  the  promoters  in 
announcing  them  to  the  public,  yet,  as  they  are  generally 
thought  to  be  a  useful  means  of  conveying  to  the  public 
much-needed  instruction,  it  is  not  possible  to  condemn  them, 
although  it  jars  a  little  with  our  notions  of  professional  pro¬ 
priety  to  see  the  names  of  medical  practitioners  displayed 
in  large  type  on  the  hoardings  of  our  cities.  We  have 
repeatedly  advised  lecturers  to  prevent  unnecessary  adver¬ 
tising  of  their  names ;  and,  speaking  from  our  own  ex¬ 
perience,  we  believe  that  there  is  less  to  complain  of  than 
there  was  a  few  years  ago.  In  the  present  instance  the  editor 
of  the  newspaper  has  apparently  published  this  paragraph  in 
order  to  draw  attention  to  what  he  considers  a  useful  public 
work,  and  we  should  consider  it  hypercritical  to  find  fault 
with  him  for  mentioning  the  name  of  the  lecturer. 
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UNQUALIFIED  ASSISTANTS. 

F  S.  writes  :  Two  miles  from  here  a  pit  is  being  sunk.  ani(.  , 
a  house  adjacent  to  the  pit  I  have  put  in  a  bona-fide  medical 
student  who  will  attend  at  the  hospital  during  the  (hy°t  part 
of  it.  His  duties  will  be  to  attend  to  any  accident  that  may 
occur :  in  the  meantime  I  am  to  be  sent  for.  He  will  also 
dress  minor  injuries  and  pull  teeth.  I  have  also  mstructe 
him  not  to  attend  sick  persons  unless  it  is  something  very 
urgent,  and  then  he  has  to  send  for  me  before  going  to  see  the 
case.  My  idea  was  that  if  a  child  should  he  in  convulsions 
he  would  he  able  to  go  and  show  them  how  to  give  it  a  hot 
mustard  bath,  etc.,  until  I  arrived.  He  will  not  dispense.  I  m&} 
say  that  this  is.  only  a  temporary  affair,  and  as  soon  as  there 
are  sufficient  men  working  at  the  pit  for  a  fully-qualified  ma 
I  shall  have  one.  I  should  very  much  like  to  know  if  what 
I  am  doing  is  legitimate  and  not  censurable. 

%*  The  employment  of  a  bona-fide  pupil  who  acts  under 
the  instruction  and  supervision  of  his  master  is  sanctioned  by 
the  General  Medical  Council,  but  we  doubt  whether  any  one 
left  in  charge  of  a  branch  surgery  can  be  properly  described 
as  acting  under  direct  supervision,  and  we  believe  that  the 
resolution  of  the  General  Medical  Council  was  intended  to 
prevent  the  employment  of  unqualified  persons  in  charge  of 
branch  surgeries.  If  there  is  to  be  a  branch  surgery  there 
must  be  a  qualified  person  in  charge. 


MEDICAL  CERTIFICATES  IN  ACCIDENT  CASES. 

R.  sends  us  a  form  of  certificate  issued  by  a  company  to  its 
workmen  to  be  filled  in  by  a  doctor,  when  they  meet  with  an 
injury  in  the  course  of  their  employment.  He  wishes  to  know 
what' fee  should  be  charged  for  filling  in  these  certificates,  and 
whether  the  employer  or  injured  workman  should  be  required 
to  pay  the  fee  ? 

*i*  There  is  no  legal  liability  on  the  employer  to  pay  these 
fees,  and  as  the  cost  must  be  defrayed  by  the  injured  work¬ 
man,  it  must  bear  some  relation  to  the  position  of  the  latter. 
That  being  the  case,  it  would  be  impossible  to  fix  any 
particular  fee.  _ 


FEE  FOR  VISITING  PAUPER  LUNATIC  UNFIT  FOR 
REMOVAL  TO  ASYLUM. 

Rusticus  writes  :  The  relieving  officer  asked  me  to  go  with 
him  to  see  a  woman  in  reference  to  her  mental  condition. 

I  did  so,  and  came  to  the  conclusion  that  she  was  insane,  but 
not  well  enough  to  bear  the  journey  to  the  county  asylum, 
and  it  was  therefore  unnecessary  to  fill  up  the  certificate  (sic). 
The  relieving  officer  refused  to  pay  me  a  fee,  on  the  ground 
that  I  had  not  signed  the  certificate,  and  that  the  attendance 
in  question  was  covered  by  a  10s.  fee  paid  to  me  by  ordei  01 
a  magistrate  for  a  visit  to  the  same  patient  four  months  pre¬ 
viously.  Is  the  relieving  officer  correct  in  the  attitude  he 
takes,  or  shall  I  render  an  account  to  the  guardians? 

%*  As  our  correspondent  found  the  patient  in  question  to 
be  insane,  it  was  his  duty  to  fill  up  the  usual  form  of  certi¬ 
ficate  to  that  effect,  and  as  he  considered  she  was  not  in  a  fit 
state  to  bear  removal  to  an  asylum,  he  should  on  the  same 
form  have  certified  to  that  effect  also.  It  would  then  have 
been  the  duty  of  the  relieving  officer  to  take  charge  of  the 
patient  where  she  then  was  as  long  as  she  remained  unfit  for 
removal,  and  our  correspondent  could  have  then  claimed  the 
usual  fee  for  certifying  the  lunacy  of  the  patient ;  but  as  he 
gave  no  certificate  whatever  we  fear  he  will  not  be  able  to 
establish  his  claim  for  payment,  and  we  much  doubt  whether 
the  guardians  would  favourably  entertain  his  claim. 


whether  duty  called  them  to  the  plague-stricken  swamp,  th 
fever-laden  lowlands,  or  the  frost-bitten  coast,  their  respont 
was  always  a  resplendent  reflection  of  the  traditions  of  th 
service  to  which  they  belonged.  Further  they  could  give  thei 
no  choice  as  to  their  medical  attendant.  Therefore  they  wei 
bound ,  as  he  thought,  to  furnish  them  when  they  fell  sick  froi 
hard  campaigning,  or  exposure,  or  from  ravages  of  moder 
naval  warfare,  with  the  very  best  the  country  could  provide  j 
the  way  of  medical  and  surgical  services.  He  went  on  to  ss 
that  he  wished  the  medical  schools  generally  to  understand  tha 
so  far  as  the  Admiralty  was  concerned,  they  meant  to  do  i 
They  meant  their  hospitals  to  be  well-found,  and  their  docto 
as  good  as  any  in  their  great  profession.  But  they  on  their  pa 
must  help.  They  were  bound  to  be  ever  up  to  date,  kee 
and  enthusiastic  'in  their  calling.  They  entered  a  held 
practice  second  to  none  in  width,  variety,  and  interest.  Mo 
than  ever  the  safety  of  the  empire  depended  upon  the  efhcien , 
of  its  Fleet.  And  more  than  ever  the  efficiency  of  the  Fie 
depended  upon  the  man  behind  the  gun.  And  behind  that  mi 
they  stood,  ready  to  play  their  arduous  and  responsible  pa 
He  had  always  heard  that  the  four  great  Nelsonic  quart: 
which  went  to  make  up  the  efficiency  of  the  na\  al  officer  wer| 
(lj  Fearlessness  of  responsibility ;  (2)  fertility  of  resonrc 
(3)  power  of  initiative  ;  and  (4)  self-reliance.  How  actua 
they  applied  in  his  field  of  duty  to  the  naval  medical  office 
Their  careers  were  in  their  own  hands.  Ample  opportune 
would  be  afforded  them  to  continue  their  studies  by  po 
graduate  courses  of  instruction.  The  schools  of  tropic 
medicine  would  be  opened  to  them  periodically,  and  t 
fresh  discoveries  of  medical  science  would  be  at )  their  dispa 
on  their  return  from  commission.  In  their  profession  the  c 
fatal  thing  was  to  get  rusty.  If  he  had  the  choice,  he  woi 
prefer  a  natural  death  to  the  ministrations  of  a  rust^  doct 
They  were  privileged  to  follow  in  the  footsteps  of  such  men 
Hooker  and  Gilbert  Blane.  To  that  incomplete  record  in); 
well  be  added  the  names  of  naval  medical  officers  wh 
gallantry  on  the  field  of  action  had  won  them  the  \  ictona  Cr 

and  many  distinguished  service  orders.  r 

The  prizes  were  awarded  to  Surgeon  A.  T.  Rners,  of  flu 
Hospital,  who  received  the  gold  medal  for  proficiency  in  na 

livgiene  and  allied  subjects.  .  , 

'Surgeon  W.  H.  Edgar,  of  St.  Mary’s  Hospital,  received 
microscope  for  obtaining  the  highest  marks  m  the  subjects 
tropical  medicine,  microbiology,  and  dentistry. 

Surgeon  L.  Atkinson,  of  St.  Thomas’s  Hospital,  was  awar 
the  silver  medal  and  books  for  proficiency  in  practical  anaiy 

anaesthetics,  ambulance  drill,  etc.  „  , 

All  the  fifteen  surgeons  who  had  attended  the  Haslar  cot 
were  reported  as  qualified,  Surgeons  Atkinson,  Aus 
distance,  Fisher,  Hayes,  Rivers,  and  Robinson,  being  speci, 
commended  for  zeal  and  ability.  w 

The  final  position  on  the  list  as  the  result  of  the  coiuoi 
London  and  Haslar  marks  is  as  follows : 


Surgeon  Eivers 
Austin 


Custance 

Fisher 

Edgar 

Atkinson 

Robinson 

Aveling 


Marks. 

Ms 

...  4,662 

Surgeon  Given  . • 

. 4,529 

„  ■  Hayes  . 

. 4,353 

„  Egan . 

...  4,308 

„  Stephens  . 

.  .  4,218 

„  Bradburv . 

...  4,024 

,,  Riggall  . 

. 3,844 

„  Bradshaw . 

...  ...  3,827 

The  Medical  Director-General  proposeu  a  \uuc  w  r 
Dr.  Macnamara  for  his  interesting  and  stirrmg  speech.  - 
was  seconded  by  Inspector-General  Gimlette  and  came 
acclamation.  The  visitors  then  proceeded  to  the  mess  ^ 
the  Inspector-General  and  officers  were  at  home 
guests. 


MEDICAL  OFFICERS’  HORSES  IN  INDIA. 
The  Government  of  India  has  sanctioned  the  grant  o 
allowance  for  one  horse  as  a  separate  item  to  a  meuya 
of  a  Pioneer  regiment  of  the  rank  of  Captain  oi  L 
whenever  the  regiment  is  encamped  away  from  its  owu  s 
for  construction  or  other  duly  authorized  works,  as  tneir  m  + 
duties  on  such  occasions  render  it  necessary  loi  the 
mounted. 


PRIZE  DISTRIBUTION  AT  HASLAR. 

AT  the  close  of  the  course  of  instruction  to  surgeons  on  entry  at 
the  Royal  Naval  Hospital,  Haslar,  the  prizes  were  distributed 
by  Dr.  J.  T.  Macnamara,  M.P.,  Financial  Secretary  to  the 
Admiralty,  who  was  accompanied  by  Inspector-General  J . 
Porter,  C.B.,  the  Medical  Director-General  of  the  Navy. 

They  were  met  at  the  main  entrance  of  the  hospital  by 
Inspector-General  T.  D.  Gimlette,  C.B.,  the  staff  of  the  hos¬ 
pital,  and  the  surgeons  who  have  just  completed  the  course  of 
instruction.  Luncheon  was  served  in  the  officers’  mess,  and 
the  party  then  adjourned  to  the  medical  library,  where  a  dis¬ 
tinguished  company  had  assembled,  among  whom  were  Vice- 
Admiral  Robinson,  G.V.O.,  who  was  acting  as  Commander-in- 
Chief,  and  Mrs.  Robinson. 

The  prizes  were  then  presented  by  Dr.  Macnamara  to  the 
successful  candidates,  and  he  delivered  a  vigorous  address.  He 
said  our  bluejackets  and  marines  were  called  upon,  even  m 
peace  times,  to  serve  their  country  in  all  climes  and  under  con¬ 
ditions  very  often  physically  arduous  and  exacting.  And 


CIVILIAN  PRACTITIONERS  AND  TROOPS  Oh 
FURLOUGH.  ,  ,fit, 

Inexperienced.— The  right  of  a  civilian  medical  PJ® 
who  holds  the  medical  charge  of  troops  to  claim  pawue 
attendance  on  soldiers  on  furlough  depends !  upon 
upon  which  the  practitioner  is  engaged,  and  ie  shoi 
the  question  to  the  administrative  medical  office ^whoen* 
him.  Officers  and  their  families  visiting  m  the  ne  ig 
of  a  civilian  practitioner  must  themselves  defray  me 
medical  attendance. 


Lieutenant-Colonel  William  Alexander,  M.D.t  W 
Army  Medical  Staff,  died  atPortobello  on  Augustus 
entered  the  Army  Medical  Service  as  Assistant  o  . 
October  2nd,  1865  ;  was  promoted  to  be  Surgeon,  Mam 
1873 ;  and  Surgeon-Major,  October  2nd,  1878.  iie 
with  the  honorary  rank  of  Brigade  Surgeon,  Oc 
- u  Battalion  of  the  f 


1885.  He  was  attached  to  the  1st 


lOOJ.  XI  Wets  CbbbcUJllCLl  to  UAAV,  —  - - .  • 

West  Kent  Regiment  during  the  Egyptian  war 
receiving  a  medal  and  the  Khedive’s  bronze  star. 


SIR  ARTHUR  MACAN. 
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;IR  ARTHUR  VERNON  MACAN,  B.A.,  M.B., 

M.Ch.,  M.A.O.Univ.  Dub., 

PROFESSOR  OF  MIDWIFERY  IN  THE  SCHOOL  OF  PHYSIC,  TRINITY 
OLLKGE,  DUBLIN;  OBSTETRIC  PHYSICIAN  TO  SIR  PATRICK 

DUN’S  HOSPITAL,  DUBLIN. 

;cord  with  deep  regret  the  death  of  Sir  Arthur 
1  Macan  which  occurred  at  his  residence,  53,Merrion 
,  Dublin,  on  Saturday,  September  26th. 
event,  although  not  unexpected  by  his  immediate 
;,  will  come  as  a  painful  surprise  to  the  medical 
lion  in  general,  by  whom  he  was  held  in  high  esteem, 
to  that  large  section  of  the  public  who  stood  to  him 
relation  of  patients  and  who  looked  upon  him  as  an 
mate  friend. 

essed  of  a  robust  constitution  and  a  remarkably 
physique,  Sir  Arthur  Macan  was  never  worried  by 
diaustion  or  feeling  of  lassitude  which  follows 
ve  exertion  in  the 
those  who  are 
3d  with  less  mus- 
frames.  Two 
1  ago  he  was 
;  the  strain  of 
$e  practice,  which 
id  operative  work 
trying  nature, 
t  a  trace  of  phy- 
scomfort.  Up  to 
tne  a  bicycle  ride 
izen  miles  before 
1st  or  a  week- 
n  of  thirty  miles 
country  was  a 
of  common  occur  - 
nth  him.  It  was, 

;r,  during  a  rnorn- 
:n  in  the  latter 
f  the  month  of 
bat  the  prelimi- 
aming  of  sudden 
essness  came,  to 
3wed  by  fatal  car- 
ailure  within  a 
of  months  from 
•let. 

ur  Vernon  Macan 
orn  on  January 
343,  at  9,  Mount- 
lare,  Dublin,  then 
the  most  fashion - 
aces  of  residence 
city.  His  father, 
onourable  John 
was  First  Com¬ 
er  of  Bankruptcy 
High  Court  of 
in  Ireland,  but 
>f  his  sons  fol- 
in  the  legal  footsteps  of 
ie  eldest,  and  two  of  his 
meson  Macan,  of  London,  and  Dr. 

Master  of  University  College,  Oxford.  Arthur 
was  educated  at  St.  Columba’s  College  and 
College,  Dublin.  In  1868  he  graduated  B.A.,  M.B., 
-h.  in  the  University  of  Dublin.  He  subsequently 
ed  to  Berlin  and  Vienna,  where  he  spent  several 
Q  study,  particularly  in  that  of  midwifery  and 
-ogy ;  and  during  this  period  he  was  in  the  thick 
itirring  times  which  embraced  the  Franco-German 

ming  to  Dublin  with  German  ideas  and  a  German 
•  to  which  the  medical  profession  in  Ireland  in 
iys  had  not  become  so  familiar  as  is  the  case  in 
ater  times,  he  was  one  of  a  small  number  of 
1  specialists  who  were  known  to  their  seniors  as 
erman  Band.”  He  had  a  hard  struggle  to  obtain 
ng  as  gynaecologist  on  the  staff  of  a  general 
>  but  eventually  he  succeeded  in  gaining  the  first 
rr  aPP°intments  that  was  made  in  the  City  of 
Hospital,  and  until  his  promotion  to  the  Master. 


their  father.  Arthur 
younger  brothers  are 
Reginald 


ship  of  the  Rotunda  Hospital  in  1882  he  continued  to  work 
with  zeal  and  success  in  the  former  institution.  Mean¬ 
while,  in  1877,  he  had  married  Miss  Mary  Agnes  Wanklyn, 
second  daughter  of  John  Wanklyn,  Esq.,  of  Clieam,  Surrey, 
and  established  himself  in  Lower  Baggot  Street,  Dublin,  in 
private  practice. 

His  election  as  Master  of  the  Rotunda  Lying-in  Hospital 
for  a  period  of  seven  years  gave  him  the  opportunity  of 
instituting  reforms  in  that  institution  and  overcoming  the 
obstacles  which  are  generally  placed  in  the  way  of  carrying 
out  new  ideas.  For  this  task  his  character  was  eminently 
fitted  ;  “  if  it  was  right  that  a  thing  should  be  done,  it  must  be 
done,”  fairly  expresses  his  attitude  of  mind.  He  was  essen¬ 
tially  a  strong  man.  His  early  years  in  the  Rotunda  were 
contemporaneous  with  the  growth  of  antiseptic  surgery. 
He  was  an  enthusiastic  advocate  of  the  new  methods. 
That  he  succeeded  in  proving  the  superiority  of  antiseptic 
precautions  over  the  earlier  puerperal  methods  may  be 
gathered  from  The  Clinical  Report  of  the  Rotunda  Hospital , 
published  in  1893  by  his  successor,  Dr.  (now  Sir)  William 

J.  Smyly,  who  writes, 
“  When  I  was  appointed 
to  the  Mastership  of 
the  Rotunda  Hospital  in 
November,  1889,  there 
had  not  been  a  death 
from  any  kind  of  blood 
poisoning  for  eighteen 
months.”  These  anti¬ 
septic  methods,  however, 
in  their  turn  had  to  give 
way  to  the  better  and 
surer  system  of  asepsis 
in  midwifery. 

In  his  last  year  of 
office  at  the  Rotunda 
Hospital  Macan  reported 
the  first  case  of  success¬ 
ful  Caesarean  section 
known  to  have  been 
performed  in  Ireland. 
In  1887  he  reported  his 
first  attempt  to  remove 
a  uterus  by  Martin’s 
procedure.  Nothing,  it 
is  stated,  which  he 
effected  in  the  way  of 
reform  in  the  Rotunda 
was  of  greater  impor¬ 
tance  than  the  improve¬ 
ments  he  instituted  in 
the  nursing  system. 

Among  the  innova¬ 
tions  which  he  intro¬ 
duced  into  midwifery 
practice  in  Dublin  was 
the  use  of  the  obstet¬ 
rical  chair  in  making 
vaginal  examinations, 
and  although  the  method 
is  now  very  generally 
employed,  the  procedure  at  that  time  aroused  a  con¬ 
siderable  amount  of  adverse  criticism. 

In  1889  Macan  was  elected  to  the  post  of  King’s 
Professor  of  Midwifery  in  the  School  of  Physic  in 
Trinity  College  —  a  position  which  carried  with  it 
that  of  Obstetric  Physician  to  Sir  Patrick  Dun’s 
Hospital,  and  both  of  these  appointments  he  held  at 
the  time  of  his  death. 

In  1877  he  became  a  Fellow  of  the  Royal  College  of 
Physicians  of  Ireland,  and  on  several  occasions  since 
then  has  been  Censor  and  Examiner  in  his  special  subjects 
in  the  College.  In  1902  the  Fellows  of  this  body  elected 
him  their  President,  a  position  which  he  occupied  for  two 
successive  years.  In  1903  he  received  the  honour  of 
knighthood,  a  distinction  which,  as  President  of  the  College 
of  Physicians  and  as  a  leading  gynaecologist,  he  well 
deserved.  .  .ff  , 

Other  honours  had  been  conferred  upon  him  by  uinerenL 
bodies.  He  was  President  of  the  Section  of  Obstetric 
Medicine  at  the  annual  meeting  of  the  British  Medical 
Association  in  Dublin  in  1887,  and  Honorary  President 
of  the  Obstetrical  Section  of  the  International  Medical 
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Congress  held  at  Berlin  in  1890.  He  had  served  also  as 
President  of  the  British  Gynaecological  Society,  and  ot 
the  Obstetrical  Section  of  the  Royal  Academy  of  Medicine 

in  Ireland.  ,  , , 

He  also  filled  for  the  usual  term  the  position  of  Extern 
Examiner  in  Midwifery  in  the  University  of  Oxford. 

His  writings  on  obstetrical  and  gynaecological  subjects 
are  too  many  to  be  enumerated  here. 

In  the  matter  of  recreation,  cycling  and  fishing,  but 
particularly  the  latter,  were  the  pastimes  that  pleased  him 

most.  ,  .  , 

Arthur  Macan’s  outlook  on  life  and  on  passing  events 
was  that  of  a  radical  and  a  logician.  His  sympathies  were 
on  the  side  of  reform  and  the  relief  of  those  he  considered 
to  be  downtrodden.  One  of  his  ideals  was  to  carry  logic 
into  religion,  politics,  and  medicine.  This  may  be  a 
difficult  matter  to  accomplish,  but  to  attempt  it,  even, 
proves  a  man  to  be  a  trifle  apart  from  the  common  herd. 
Macan  formed  strong  convictions,  and  it  required  reasoning 
on  logical  lines  to  break  through  liis  defences,  but  when 
the  reasoning  was  convincing  he  yielded  the  point  at  issue 
with  a  good  grace. 

His  loss  to  Dublin  will  be  much  felt,  and  universal 
sympathy  will  be  extended  to  his  relatives,  particularly  to 
his  two  sons  and  three  daughters,  who  have  lost  a  kind 

and  indulgent  father.  ^  ,  OQ,, 

The  funeral  took  place  on  Tuesday,  September  29tli, 
when  the  President  and  Fellows  of  the  Royal  College  of 
Physicians  assembled  to  pay  a  last  tribute  of  respect  to 
their  former  President,  and  the  President  and  Council  o 
the  Royal  College  of  Surgeons  and  many  representatives  ot 
other  professions  were  included  in  the  mourners. 


night  ago  he  contracted  influenza,  and  an  attack  of  croupe 
pneumonia  supervened,  which  terminated  a  useful  a 
promising  career.  _ _ _ 


Our  Dublin  Correspondent  writes  :  The  death  of  Sir 
Arthur  Macan  removes  a  striking  figure  from  the  Dublin 
school  of  obstetrics.  He  had  a  forcible  character,  with  a 
rather  uncompromising  manner  which  made  him  appear 
impatient  of  opposition  or  contradiction.  But,  as  often 
happens,  his  brusqueness  really  covered  a  very  generous 
and  kindly  disposition,  and  the  many  who  knew  that  side 
of  him  deeply  mourn  his  death,  at  once  for  the  loss  of  a 
beloved  friend  and  of  a  distinguished  teacher  in  the 
profession.  _ 


FREDERICK  HENRY  ALDERSON,  M.D.,  J.P., 

LONDON. 

The  death  occurred,  on  September  3rd,  of  Dr.  Freder 
Henry  Alderson,  at  his  residence,  Aboukir  House,  Pc 
Road,  Bournemouth.  „  .  n  n 

Dr.  Alderson  was  born  in  1839,  and,  following  the  u 
steps’  of  other  members  of  his  family,  began  to  sti 
medicine — in  the  way  then  customary  as  a  pupil  of 
late  Dr.  Ayling  of  Great  Portland  Street,  subsequer 
entering  the  Middlesex  Hospital,  and  qualifying  in  1 
M.R.C.S.Eng.,  L.S.A.Lond.,  and  L.M.,  and  m  1880.  a 
competitive°exaraination,  graduated  M.D.  at  St.  Andr  j 
University.  He  was  Assistant  House-Surgeon  at 
Poplar  Hospital  and  House-Surgeon  at  the  West  Lon 
Hospital  for  nearly  two  years.  . 

In  1865  he  commenced  general  practice  in  liarni 
smith,  where  he  remained  until  1899,  dining  vhich  t 
he  built  up  a  large  practice,  holding  at  one  time 
another  the  appointments  of  Poor-law  Medical  OfB 
Public  Vaccinator,  Surgeon  to  Oddfellows  and  o- 
friendly  societies.  During  the  cholera  epidemic  in  . 
he  was  appointed  a  Special  Medical  Officer  by  the  \es 
as  also  in  two  epidemics  of  small-pox. 

Dr.  Alderson  took  the  liveliest  interest  in  all  ina' 
that  affected  the  medical  profession;  he  was  for  over  tl 
years  a  member  of  the  board  of  management  of  the 
London  Hospital,  and  was  an  active  supporter  of 

institution.  ___  ,  T  i  -u 

He  was  one  of  the  founders  of  the  West  London  Me< 
Chirurgical  Society,  and  was  fifth  President  in  181 
reading  for  his  presidential  address  an  interesting 


ROBERT  NIVEN,  M.D.Glasg., 


MEDICAL  SUPERINTENDENT,  WEST  HAM  INFIRMARY. 

The  death  is  announced  of  Dr.  Robert  Niven,  Medical 
Superintendent  of  the  West  Ham  Infirmary,  Wliipps 
Cross,  Leytonstone,  which  took  place  there  on  Wednesday, 
September  23rd,  at  the  early  age  of  32  years. 

Dr.  Niven  had  held  the  position  of  Superintendent  for 
just  twelve  months.  He  received  his  medical  education 
at  Glasgow  University,  where  he  graduated  M.B.,  Cli.B. 
(commend.)  in  1898,  and  M.D.  in  1905.  Immediately  after 
graduation  he  was  appointed  Junior  House-Surgeon  to  the 
West  Ham  and  East  London  Hospital,  in  due  course 
becoming  Senior  House-Surgeon  there.  He  next  went  to 
Bethnall  House  Lunatic  Asylum,  where,  in  addition  to 
obtaining  lunacy  experience,  he  worked  at.  the  London 
Hospital  for  the  D.P.H.Camb.,  which  he  took  in  1901.  His 
next  appointment  was  that  of  Assistant  Medical  Officer  at 
the  South-Western  Fever  Hospital,  Stockwell.  During 
the  late  small-pox  epidemic  he  went  to  Gore  Farm 
Hospital,  where  his  devotion  to  duty  was  recog¬ 
nized  by  the  Metropolitan  Asylums  Board  in  a 
special  letter  of  thanks,  accompanied  by  an  honorarium. 
Afterwards  he  obtained  the  appointment  of  Senior  Medical 
Officer  at  Camberwell  Infirmary,  which  he  held  till 
he  went  to  the  West  Ham  Infirmary,  where  matters 
had  been  in  a  somewhat  unsettled  state  for  some 
time ;  his  firm  discipline  and  excellent  administrative 
ability  soon  showed  themselves,  and  he  displayed  great 
energy  in  carrying  out  the  duties  of  his  responsible  posi¬ 
tion.  Among  other  things  he  undertook  the  reorganiza¬ 
tion  of  the  nursing  staff,  and  proved  a  strict  disciplinarian, 
upholding  the  rules  of  the  institution  to  the  letter.  Unfor¬ 
tunately  his  health  broke  down  soon  after  he  entered  on 
his  duties,  and  he  had  to  go  first  to  the  King’s  Sanatorium, 
and  afterwards  to  Switzerland,  suffering  from  a  tubercu- 


weli-considered  paper  on  the  wants  of  the  general 
titioner  of  the  present  day  ;  he  remained  a  vice-pres: 

until  his  death.  ,  M 

Dr.  Alderson  was  President  of  the  Incorporated  Me 
Practitioners’  Association  in  1893,  and  was  one  ot  the 
active  members  of  the  profession  in  the  domain  of  me 
politics,  in  which  he  took  the  keenest  interest,  ai 
endeavouring  to  obtain  increased  direct  representatie 
the  General  Medical  Council.  „  ,  . 

In  1891,  in  conjunction  with  Mr.  George  Brown,  he 
a  candidate  for  direct  representation  on  the  Gel 


a  CctHUlUctUC  IGL  - -  , 

Medical  Council,  polling  4,816  v?tes.  Although 


lous  affection  of  the  right  lung.  At  the  end  of  three 


months  he  came  back  very  much  improved  in  health,  and 
took  up  his  duties  with  renewed  zest.  The  lung  trouble 
had  become  quiescent,  but  unfortunately  about  a  fort. 


cessful,  he  was  again  a  candidate  in  1896,  standing  <j 
“  Independent,”  with  non-success  as  an  almost  ton 
conclusion.  At  this  election  the  apathy  of  the  prof 
in  the  matter  of  direct  representation  on  the  Gt 
Medical  Council  was  deplorable,  only  11,990  voting  I 
being  returned,  22,577  haying  been  issued. 

Dr.  Alderson  assisted  in  the  formation  ot  the 
and  Counties  Medical  Protection  Society.  He  y 
member  of  the  Council  and  of  the  Executive  Commit 
the  Royal  British  Nursing  Association,  and  worked  1 
to  further  its  interests,  receiving  kindly  acknowledg 
from  the  Royal  President. 

Dr.  Alderson  was  a  member  of  several  ot  the  m 
societies,  and  for  many  years  a  regular  attendant 
meetings,  reading  papers  and  taking  part  m 1  the 
sions.  He  contributed  many  papers  to  the  m 
British  Medical  Journal,  and  other  medical 
He  also  published  several  pamphlets,  among  wi 
the  Danger  of  the  Non -Regulation  of  the 
Mid  wives  (1892),  Treatment  of  Placenta  Praevia 
State  Pensions  for  the  Aged  (1893),  State  Remunera 
Medical  Men  (1894),  and  Transverse  Fracture  ot  the. 
(1898).  He  also  gave  evidence  before  the  Committe 
House  of  Lords  on  “  Hospitalism  ”  m  1891.  1 

Dr.  Alderson  retired  from  practice,  taking  with  1 
respect,  goodwill,  and  affection  of  a  veiy 
patients  and  friends.  He  retired  to  Bournemouth,  am, 
still  retaining  his  great  interest  m  things  med  j 
by  no  means  losing  touch  with  the  profession,  1 
much  enjoyment  in  the  beautiful  country,  cycu 
chess,  at  the  same  time  taking  an  active  mteres  > 
affairs  as  a  Guardian,  and  more  recently  as  a  U  t 
for  the  Borough  of  Poole,  as  well  as  m  ah  bo 

political  affairs.  „ca 

He  for  three  months  suffered  a  painful  illness, 
all  his  life  had  varicose  veins  in  both  legs,  n . 
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iced  with  a  thrombosis  of  veins  in  one  leg,  extending 
eins  of  the  other  leg,  and  gradually  into  the  veins 
pelvis  and  to  the  vena  cava,  and  for  a  few  days 
iis  death  to  the  cerebral  veins,  causing  paralysis  of 
t  side  with  aphasia.  He  was  attended  in  his  ill- 
Dr.  Hyla  Greves,  Dr.  Ramsay,  Dr.  Purkis,  and 
sons. 

lderson  leaves  a  widow,  two  daughters,  and  three 
mourn  the  loss  of  a  most  affectionate  and  kind 
Two  of  his  sons  are  members  of  the  medical 
on. 

funeral  took  place  on  Tuesday,  September  8th. 
•vice  was  held  in  All  Saints  Church,  Branksome 
Bournemouth,  the  interment  in  the  adjoining 
ard.  A  large  number  of  friends  and  representatives 
e  public  bodies  in  Poole  to  which  Dr.  Alderson 
1  were  present,  Dr.  Alderson’s  youngest  son  taking 
i  the  service. 


is  ix  the  Profession  Abroad. — Among  the  mem- 
the  medical  profession  in  foreign  countries  who 
cently  died  are  Professor  Paolo  Emilio  Cappello, 
•  of  the  Ospedale  della  Consolazione  and  Surgeon 
Ospedale  del  Bambino  Gesu  in  Rome,  aged  56 ; 
ttlieb  Eiselt,  sometime  Professor  of  Internal 
e  in  the  Czech  University  at  Prague,  aged  76 ; 
[wan  R.  Tarchanoff,  formerly  Professor  of  Physi- 
,t  St.  Petersburg,  aged  62 ;  Dr.  J.  Marchan- 
iw,  formerly  Professor  in  the  Army  Medical 
y  of  St.  Petersburg ;  Dr.  von  Jakimowitscli, 
7  Professor  of  Histology  and  Embryology  in  the 
itv  of  Ivieff ;  Professor  Alexander  von  Poehl 
3etersburg,  whose  name  is  well  known  in  con- 
with  various  serum-therapeutic  remedies ;  Pro- 

l.  G.  Hjalmar  Ivinberg  of  Stockholm,  aged  89 ; 
J.  Reboul,  Surgeon  to  the  Hospitals  of  Nimes. 

.ate  Dr.  Montague  Murray. — On  Sunday  next, 
4th,  after  the  close  of  the  morning  service  (about 

m. )  at  the  King’s  Weigh  House  Church,  Duke 
Grosvenor  Square,  W.,  there  will  be  unveiled  a 
jrass  to  the  memory  of  the  late  Dr.  Montague 

Senior  Physician  to  Charing  Cross  Hospital.  The 
:ars  the  following  inscription : 

To  the  Memory  of 

BERT  MONTAGUE  MURRAY,  M.D.,  F.R.C.P., 
Physician  to  Charing  Cross  Hospital, 

Treasurer  of  this  Church, 

Who  died  November  25,  1907, 

Aged  52  years. 

How  happy  is  he  born  or  taught 
Who  serveth  not  another’s  will ; 

Whose  armour  is  his  honest  thought 
And  simple  truth  his  highest  skill. 

Wotton. 


Contract  practice. 

OPERATIONS  ON  CLUB  PATIENTS. 
some  writes  that  he  is  surgeon  to  a  Druids’  lodge, 
shes  to  know  whether  his  duties  as  such  ought  to 
-  major  surgical  operations  performed  on  members  in 

wu  homes. 

t  is  not  customary  for  the  surgeon  to  a  friendly  society 
form  major  operations  on  members,  but  in  cases  of 
mey  he  might  be  required  to  do  so  where  it  was 
ible  to  transfer  the  patient  to  a  suitable  hospital. 


A  MEDICAL  AID  COMPANY, 
sends  us  a  form  issued  by  the  National  Medical  Aid 
ny,  Limited,  which  applicants  for  membership  are 
*d  to  sign.  From  this  it  would  appear  that  the  latter 
uired  to  depose  that  they  are  in  good  health,  members 
Liverpool  Victoria  Legal  Friendly  Society,  and  that 
ave  not  been  canvassed  or  persuaded  to  join  by  any 
}r-  He  wishes  to  know  if  members  can  be  legally 
)n  these  conditions. 

here  is  nothing  illegal  in  the  enrolment  of  members  in 
mner  nor  in  the  acceptance  of  these  appointments  by 
1  practitioners,  provided  there  has  been  no  “touting” 
ubers,  but  the  scheme  is  not  founded  on  true  provident 
les.  We  can  only  repeat  the  advice,  frequently  given 
that  self-respecting  practitioners  should  have  nothing 
*th  this  company. 


fffibltt  Hraltlj 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

The  medical  inspection  of  schools  has  now  been  organized  in 
many  parts  of  the  country  and  some  of  the  results  have  been 
published  in  local  newspapers.  A  preliminary  report  on  ele¬ 
mentary  schools  was  presented  to  the  Northumberland  Educa¬ 
tion  Committee  on  September  24th,  which  shows  that  26  schools 
had  been  visited  and  1,025  pupils  inspected.  Of  these  179  were 
found  defective,  127  suffering  from  faulty  vision,  and  31  from 
glandular  development.  The  purchase  of  seventy-five  weighing 
machines  was  recommended.  For  the  medical  staff  of  the 
Bradford  Education  Committee,  consisting  of  three  doctors  and 
a  nurse,  a  surgery  has  been  provided  where  between  forty  and 
fifty  children  are  being  treated  daily  for  minor  ailments,  such 
as  sores,  sore  eyes,  discharging  eyes,  and  ringworm.  The  Board 
of  Education  Committee  insists  that  the  school  clinic  shall 
be  suitably  fitted  up  for  testing  the  eyesight  of  children 
believed  to  be  suffering  from  defective  vision  and  for  pre¬ 
scribing  appropriate  spectacles,  and,  that  in  certain  cases 
the  local  education  authority  shall  provide  appropriate  spec¬ 
tacles  free  of  cost  or  at  a  reduced  rate ;  and  that  the  local 
education  authority  shall  appoint  a  school  nurse.  Her  duty 
will  be  to  attend  at  the  school  clinic  and  assist  in  the  treatment 
(under  the  direction  of  one  of  the  medical  staff  of  the  local 
education  authority)  of  minor  ailments.  To  visit  the  homes  of 
the  children,  under  the  instructions  of  the  school  medical 
officer,  for  the  purpose  of  urging  on  the  parents  the  necessity  of 
obtaining  treatment  for  their  children.  In  the  case  of  ver¬ 
minous  or  unclean  children,  to  show  the  parent  how  the  con¬ 
dition  of  the  child  may  be  remedied,  and,  where  necessary,  to 
assist  in  remedying  it,  whether  in  the  child’s  home  or  else¬ 
where.  It  is  made  a  condition  of  the  Board’s  sanction  of  these 
arrangements  that  the  local  education  authority  will  take 
every  precaution  to  secure  that  only  those  children  shall  be 
treated  in  the  school  clinic  or  provided  with  spectacles  for  whose 
treatment  adequate  provision  cannot  otherwise  be  made, 
whether  by  the  parents,  or  by  voluntary  associations  or  insti¬ 
tutions  such  as  hospitals,  or  otherwise ;  and  that  admission  to 
the  clinic  shall  be  obtained  solely  by  authority  of  the  school 
medical  officer,  and  that  all  treatment  shall  be  carried  out 
under  his  supervision  or  direction. 

At  Croydon  five  health  visitors  act  as  assistants  to  the  medical 
officer.  "One  health  visitor  always  attends  the  medical  officer 
on  her  rounds  of  inspection,  and  it  is  her  duty  to  undertake  the 
preliminaries  of  the  work.  A  case-book  is  filled  in  with  all  the 
necessary  details,  a  detached  slip  being  kept  by  the  health 
visitor  which  is  intended  to  help  her  in  afterwards  going  her 
rounds  in  order  to  ascertain  if  the  advice  is  followed.  Another 
slip  is  sent  to  the  mother — should  she  not  be  present — informing 
her  of  the  state  of  her  child’s  health,  while  the  counterfoil  is 
held  for  future  reference.  Papers  of  advice  on  various  matters 
are  freely  distributed  if  lack  of  supervision  results  in  neglect, 
such  as  of  the  teeth  or  hair. 


DEDUCTIONS  FOR  SUPERANNUATION  PENSIONS. 

An  “  Old  Reader  ”  writes:  As  is  well  known,  there  are  deduc¬ 
tions  made  from  the  salaries  of  Poor-law  medical  officers 
towards  superannuation  pensions.  Now  I  have  heard  that 
when  a  Poor-law  medical  officer  resigns  his  appointment 
before  receiving  any  pension  he  can  claim  the  return  of  these 
deductions.  Is  this  the  case,  and  if  so,  to  whom  should  he 
apply  for  their  return  ? 

%*  The  question  asked  by  our  correspondent  appears  to 
be  ruled  by  Clause  7  of  the  Superannuation  Act,  1896.  It  is 
as  follows  :  “  An  officer  or  servant  who  is  dismissed  or  resigns 
....  shall  forfeit  all  claim  to  any  superannuation  under  this 
Act  in  respect  of  his  previous  service,  provided  that  in  the 
case  of  any  such  officer  or  servant  the  guardians  may,  if  they 
see  fit,  return  to  him  out  of  the  common  fund  of  the  union  a 
sum  equal  to  the  amount  of  all  or  part  of  his  contributions 
under  this  Act.”  As  we  read  this  clause,  we  regard  it  as 
evident  that  an  officer  who  voluntarily  resigns  his  appoint¬ 
ment  cannot  claim  any  return  of  his  contributions,  but  the 
guardians  may  as  an  act  of  grace  return  to  him  the  whole  or 
part  of  such  contributions.  Should  they  consent  to  do  this,  it 
would  not  require  the  confirmation  of  the  Local  Government 
Board.  Any  application  for  the  return  of  contributions 
should  be  by  a  formal  application  to  the  Board  of  Guardians 


for  such  return. 


In  memory  of  her  late  husband,  Mrs.  Berkeley  Hill  has 
•resented  University  College  Hospital  with  a  collection  o 
•ortraits  of  those  who  were  her  husband’s  colleagues  a 

he  hospital  in  the  year  1891.  v  r  M  D 

The  late  Sir  Charles  Gage  Brown,  R.C.M.D., 
jL.D.,  who  was  for  many  years  medical  adviser  louie 
lolonial  and  Foreign  Offices,  left  estate  valued  at 
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tS“  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Perplexed  asks  for  suggestions  in  the  case  of  a  gouty  patient, 
aged  87,  who  is  suddenly  awakened  every  night,  sometimes 
more  than  once,  by  a  sharp,  stabbing  pain  in  one  of  his  heels, 
necessitating  his  at  once  getting  out  of  bed  and  stamping  his 
foot  on  the  floor,  which  brings  immediate  relief. 


ANSWERS. 


Pruritus  Yulvae. 

With  reference  to  the  answer  to  a  correspondent  in  South 
Africa  with  respect  to  the  treatment  of  pruritus  vulvae  (pub¬ 
lished  on  August  29th,  p.  632),  Dr.  Jno.  J.  Reid  (New  York 
City)  writes :  I  published  about  eighteen  months  ago  an 
article  in  the  New  York  Medical  Record  stating  that  pilocarpin 
was  an  agent  that  would  relieve  pruritus.  Pilocarpin,  |  grain ; 
atropin,  1^55  grain,  taken  when  the  pruritus  appears,  and  only 
then  will  relieve  the  attack. 

The  Prevention  and  Treatment  of  Coryza. 

Dr.  W.  H.  Spurgin  (Newcastle-on-Tyne)  writes:  in  reply  to 
M.D.,  D.Sc.  (p.  955)  respecting  chills  (acute  catarrh  or  coryza), 
as  I  am  myself,  perhaps,  an  old  hereditary  martyr  to 
coryza  (father  a  perfect  martyr  himself)  I  write  to  say  that 
my  experience  is  to  wear  light  all  wool  underwear,' avoid 
close,  heated,  and  fetid  rooms  as  much  as  possible,  never 
wear  mackintoshes  unless  a  light  one  over  an  overcoat 
for  driving  or  motoring.  No  muffler.  Take  a  cold  bath  daily 
(summer  temperature),  hot  one  when  necessary,  but  sponge 
all  over  with  cold  water  while  standing  in  the  hot  water. 
Diet,  according  to  common  sense,  little  alcohol,  tobacco 
accordingly.  My  colds  are  invariably  got  by  either  getting 
really  chilled  or  sweating  (unless  I  take  a  hot  bath  and  change 
of  clothing).  As  to  treatment,  take  aspirin  gr.  v.  with 
tab.  quininae  gr.  j  ad  gr.  ij.  4  tert.  horis.  Of  course,  attack  the 
fiend  vigorously  at  onset.  Follow  on  after  breaking  up  the 
cold  with  ammonia  and  quinine.  Snuffing  menthol  boric 
salicylic  snuff  is  very  useful.  I  have  just  recovered  from  a 
bad  attack  under  the  aspirin  and  quinine  treatment. 

Treatment  of  Inebriety  by  Hypnotism. 

A.  V.  D. — The  success  of  hypnotism  in  the  treatment  of 
inebriety  depends  upon  the  nature  of  the  case.  Patients  who 
have  failed  after  treatment  by  one  or  more  “  drug  cures  ”  are 

,  seldom  promising  cases.  Their  cure  should  be  taken  in  hand 
very  seriously,  as  every  time  a  treatment  fails  the  patient  is 
left  in  a  worse  condition.  The  patient  should  go  for  some 
months  to  a  good  private  retreat,  and  live  a  healthy,  outdoor 
life,  so  as  to  get  both  mind  and  body  into  good  condition.  She 
will  then  be  in  a  better  state  to  receive  ideas  through  hypnotic 
suggestion,  which  might  perhaps  be  undertaken  on  her 
discharge  by  way  of  supplement  to  treatment. 

Preservation  of  Needles. 

Dr.  T.  G.  Elsworth  (Colwall,  Malvern)  writes :  If  Staff 
Surgeon,  R.N.  (British  Medical  Journal,  September  19th, 
p.  867),  will  adopt  the  plan  of  keeping  his  needles  in  vaseline, 
or  paraffin  molle  alb.  with  10  per  cent,  of  lysol,  all  his  troubles 
will  cease. 

For  some  years  I  have  employed  this  method,  and  find  that 
I  waste  about  50  per  cent,  fewer  needles.  For  everyday  use  I 
have  a  tin  half-full  of  vaseline  with  lysol,  such  as  the  general 
practitioner  carries  in  his  midwifery  bag.  The  needles  of 
various  sizes,  etc.,  are  placed  on  the  surface  of  the  vaseline 
and  the  vessel  slightly  warmed.  In  a  short  time  the  needles 
settle  down  in  the  medium,  which  is  then  cooled. 

Some  of  the  advantages  I  claim  for  this  method  of  keeping 
surgical  needles  are :  They  do  not  jolt  together  when  carried  ; 
the  point  and  edges  are  kept  in  perfect  order ;  the  needles 
do  not  rust,  and  the  highly-polished  surfaces  are  preserved 
intact ;  they  are  always  clean  and  ready  for  use  ;  and,  lastly, 
when  the  selected  needle  is  removed  from  the  vessel  it  has 
not  the  disagreeable  knack  of  entering  the  point  beneath  the 
finger-nail. 

I  have  a  box  before  me  containing  some  large  needles  which 
I  have  not  used  for  some  time  preserved  in  the  above- 
mentioned  fashion.  On  removing  a  few  of  them,  I  find 
they  are  as  perfect  as  the  day  they  were  placed  in  the  box, 
which  must  have  been  early  in  1901. 


LETTERS,  NOTES,  Etc. 

The  Liver  in  Kala-azar. 

Major  G.  H.  Fink,  M.R.C.S.,  L,S.A.,  I.M.S.  (Margate) 
With  reference  to  the  point  mentioned  with  regar 
presence  of  cirrhosis  of  the  liver  in  cases  of  k 
described  by  Dr.  U.  N.  Brahmacliari  in  p.  876  of  the .  | 
of  September  26th,  I  would  draw  attention  to  the  mi: 
this  point  by  me  in  an  article  on  The  so-called  Rais, 
Assam  in  the  Indian  Medical  Gazette,  vol.  xxxii.Nos. 
8,  June,  July,  and  August,  1897,  pp.  20,  21,  and  26,  whi 
.  civil  surgeon  of  the  Guro  Hills  District,  which  is  the 
kalar-azar  according  to  some  authorities. 

Royal  Masonic  Institute  for  Boys. 

Dr.  William  Wilson,  Secretary,  St.  Luke’s  Medical  li 
Instruction,  writes  :  At  the  forthcoming  elections  in  ; 
there  is  only  one  medical  candidate  for  the  Royal  t 
Institution  for  Boys — William  Henry  Collins,  son  of  [ 
C.  G.  Collins,  formerly  physician  and  surgeon,  B: 
there  is  no  medical  candidate  for  the  Royal  Masonic  I 
for  Girls,  votes  for  that  institution  can  be  exchanged! 
equally  valuable.  Votes  for  either  institution  will  l; 
fully  received  and  acknowledged  by  me. 

Acute  Poisoning  after  One  Dose  of  Exalgin  , 
Aspirin  Combined. 

Dr.  J.  Ewing  Hunter  (Helensburgh)  writes:  A  clef 
aged  65,  had  complained  to  his  medical  adviser  thali 
troubled  with  slight  rheumatic  pains,  and  for  that  reao 
given  the  following  prescription : 

1^  Exalgin  ...  ...  ...  ...  gr.  i 

Aspirin...  ...  ...  ...  ...  gr. : 

Ft.  pulv.  Mitte  tales  ...  ...  ...  xii  | 

Sig. — One  every  three  hours. 

The  symptoms,  as  related  to  me,  and  from  what  I  obsit 
arrival,  which  was  almost  two  hours  after  the  swalll 
the  above  powder,  are  as  follows  :  Within  half  an  i 
tongue,  lips,  throat,  and  nose  began  to  swell,  and  the 
the  neck  and  behind  the  ears  were  in  knots.  Speed 
impossible,  pupils  widely  dilated,  pulse  110  per  mi 
feeble,  bullae  formed  at  the  nape  of  the  neck,  and  du 
acute  attack  the  patient  suffered  from  violent  snee 
lacrvmation.  In  a  word,  the  appearance  of  the  pat 
most  alarming,  and  he  himself  undoubtedly  thought 
v  hour  had  come.  I  shall  be  glad  to  know  if  any  of  yoiu 
have  had  a  similar  experience  and  if  they  can  assign  a 

Bacteriology. 

A  correspondent  sends  us  the  following  lines  compo; 
student  while  taking  the  summer  course  in  bacteri 
Cambridge : 

They  nicknamed  me  the  Butcher, 

But  I  do  not  bind  with  ropes ; 

My  swords  are  pointed  needles, 

My  cannons  mioroscopes. 

I  leap  upon  the  anthrax  spores 
And  wrestle  through  the  day, 

And  countless  streptococci 
I  regularly  slay. 

Sarcinae,  spirilla 
I  lure  into  my  snare, 

And  with  my  oil-immersion 
I  watch  them  in  their  lair. 

For  bacilli  of  tubercle 
No  pity  do  I  show  ; 

I  warm  them  in  a  test  tube, 

And  cool  them  down  in  snow. 

I  snare  the  gonococcus 
And  wily  spirochaete, 

And  with  potassium  iodide 
And  mercury  I  treat. 

In  fact,  through  that  vast  kingdom 
Where  parasites  can  be, 

I  am  the  chief  of  what  they  fear, 
Bacteriology.  J.  B. 
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ON 


IE  VARIETIES  OF  MALIGNANT 
ENDOCARDITIS. 

IYERKD  AT  THE  LONDON  SCHOOL  OF  CLINICAL  MEDICINE 

(Seamen’s  Hospital). 

?y  FREDERICK  TAYLOR,  M.D.,  F.R.C.P., 

SULTING  PHYSICIAN  TO  GUY’S  HOSPITAL,' AND  PHYSICIAN  TO  THE 
SEAMEN'S  HOSPITAL. 


ilemen, — I  propose  to  bring  to  your  notice  some  cases 
aalignant  endocarditis,  with  the  object  of  showing 
what  a  great  variety  of  clinical  symptoms  such  cases 
3nt,  and  of  discussing  the  possibility  of  classifying 

malignant  endocarditis  we  have  a  condition  of 
caeniia  associated  with  microbic  endocarditis,  and 
ided,  as  a  rule,  to  which  exceptions  are  rare,  by 
da.  The  microbic  process  taking  place  in  the 
>nt  of  the  circulation,  and  bringing  about  as 
foes  the  destruction  of  the  valves,  allows  the 
ibution  of  the  micro-organisms,  and  of  fragments  of 
1  and  of  necrosed  valve  tissue  to  all  parts  of  the  body  ; 
such  organisms  or  particles  become  impacted  m 
Is,  and  produce  the  phenomena  of  infarction, 
:orrliage,  suppuration,  and  interference  of  function 
e  parts  whose  vessels  are  obstructed, 
us  we  have  as  clinical  features  of  the  disease  :  (a)  The 
nee  of  endocarditis,  in  murmur  or  changes  in  the 
ic  muscle ;  ( b )  the  evidence  of  sepsis— foi”  example, 
:ia ;  (c)  the  evidence  of  obstruction  of  vessels' 
ilism)  by  coarse  particles. 

die  evidence  under  these  three  heads  is  full  and 
itakable,  there  is  no  difficulty  in  coming  to  a  conclu- 
s  to  the  nature  of  the  illness ;  but  we  are  obliged  to 
;  that,  while  pyrexia  in  some  form  is  the  most 
mt  sign,  the  evidence  of  a  cardiac  lesion  and  the 
ice  of  coarse  embolisms  are  frequently  wantino 
further,  it  must  be  recognized  that  even  when  an 
dual  is  known  to  have  a  cardiac  lesion,  the  superven- 
f  pyrexia  does  not  at  once  show  that  this  cardiac 
has  taken  on  septic  or  infective  characters,  because 
ibvious  that  such  a  person  is  not  protected  from 
id  fever,  nor  from  tuberculosis,  nor  from  other  infec- 
;ausing  pyrexia  and  death.  Other  important  facts 
.  lustory  are :  (1)  Tliat  its  duration  is  extremely 
le,  ranging  in  different  cases  from  a  week  or  ten 
'0  S1X.  nine,  or  even  twelve  months;  (2)  that  the 
ve  phase  may  come  on  at  any  period  in  the  course  of 
liar  lesion— either  quite  early,  when  the  lesion  is 
nsated  and  the  patient  is  unaware  that  he  has  a 
or  later,  when  the  patient  is  bedridden,  in  the  last 
of  ortliopnoea  and  dropsy ;  (3)  that  the  chief  clinical 
stations  of  the  disease  may  be  in  different  parts  of 
idy,  dependent  upon  the  vessels  into  which  the 
are  carried  and  upon  the  character  and  virulence 
organisms  which  accompany  them.  Thus,  in  one 
hemiplegia  may  occur,  in  another  meningitis,  in 
i  ocular  lesions,  in  another  liaematuria,  in  another  a 
abscess,  in  another  cutaneous  haemorrhages,  in 
r  gangrene  of  an  extremity,  in  another  pneumonia, 
i  others  combinations  of  two  or  more  of  the 
ng, 

Classification  of  Cases. 

-e  it  is  obvious  that  the  very  great  variety  is 
l  cases,  and  that  the  more  we  know  of  the 
>  t'le  more  difficult  does  it  become  to  divide  up  the 
ffo  really  distinct  groups— in  other  words,  to  classify 

iccessfully.  J 

attempt  has,  of  course,  been  made,  and  the  classifi- 
ntherto  adopted  has  been  generally  into  four  groups, 

•  a  typhoid,  a  pyaemic  or  septic,  a  cardiac^m!  a 
1  group.  I  have  never  regarded  this  as  quite  satis- 
;  as  a  very  little  experience  of  cases  shows  one  that 
case  may  fairly  claim  to  be  put  in  two,  if  not  in 
[roups  at  the  same  time. 

unwilling  to  raise  difficulties,  and  if  the  use  of  an 
^perfect  classification  helps  one’s  memory,  or 


powers  of  diagnosis  I  would  be  the  last  to  deprecate  it ; 
hut  a  classification  that  does  not  cover  the  whole  field  may 
do  harm  by  leading  one  to  exclude  a  case  which  does  not 
fall  into  one  of  the  given  groups,  and  a  bad  cross  classifi 
cation  is  practically  useless,  or  misleading,  when  required 
for  descriptive  purposes.  I  may  he  permitted  a  few  3 
on  the  grouping  hitherto  adopted. 

The  term  “typhoid”  is  vague;  it  should  mean  “like 

StlP  rrf  ^ich  the  English  practitioner  now 

sees  little.  If  it  means  like  typhoid,”  it  may  he  used  to 
mean  this  m  regard  to  its  distinctive  features,  such  as 
spots,  diarrhoea,  and  enlarged  spleen,  or  in  regard  to  those 
general  advanced  conditions  of  prostration  and  asthenia 
which  one  sees  not  only  m  typhoid  but  in  other  toxic 
conditions,  such  as  fatal  small-pox,  scarlatina,  pyaemia 
or  indeed  septicaemia  of  any  kind.  1  ^  mia> 

A  pyaemic  type  can  only  differ  from  the  worst  form  of  the 
typhoid  group  in  the  occurrence  of  rigors,  or  in  the  presence 
ol  abscesses.  .When  pyaemia  was  common  it  was  often  con - 
founded  with  typhoid  fever;  the  rigors  of  pyaemia  are  vari- 
able ;  and  rigors  occur  even  in  otherwise  typical  cases  of 
typhoid  fever  without  obvious  cause  and  without  ill  effect 
hey  are  very  variable  in  malignant  endocarditis,  and 
they  are  often  absent ;  they  occur  at  rare  intervals  in  some 
prolonged  cases  of  the  disease.  I  have  known  th^m 
(Case  III)  almost  daily  for  one  week  or  ten  days  of  S 
illness,  and  then  absent  the  succeeding  three  weeks  death 
following  without  their  reappearance.  They  are  not  con¬ 
fined  to  cases  with  foci  of  suppuration  even  in  malignant 
endocarditis  ;  and  we  _  know,  of  course,  that  they  are 
c  laractenstic  of  malaria  without  suppuration,  and  usher 
m  a  number  of  infective  disorders  in  which  suppuration 
holds  no  place  except  as  a  complication  ;  and  then  rigors 
maybe  absent.  The  suppurative  stage  of  small-pox ° for 
instance,  is  not  characterized  by  rigors,  while  the  onset  is 
The  practical  value  of  insisting  on  a  resemblance  to 
pyaemia  is  at  the  present  day  small,  when  so  few  cases 
p  pya®mia  ^e  seen.  In  the  xiost-mortevi  reports  of 
Guy  S  Hospital,  in  the  years  1903,  1904,  1905,  were  found 
24  cases  of  pyaemia ;  and  I  gather  from  my  experience  as 
an  examiner  in  medicine  for  a  qualifying  decree  that  fpw 
students  have  a  practical  knowledge^  ihe  Vost.mortem 
conditions  of  this  disease  To  describe  a  pyemic  group 
s  almost  the  same  as  to  describe  ignolum.  per  ignotius. 

beptic  is  a  term  of  considerable  ambiguity.  Septicaemia 
has  been  defined  as  a  disorder  in  which  organisms  circulate 
m  t.1,e  blood,  and  it  is  distinguished  from  the  condition  in 
which  organisms  are  confined  to  a  surface  wound,  and  onlv 
toxins,  circulate  in  the  blood.  Malignant  endocarditis 
itseif  is  essentiaffy  a  septic  endocarditis,  and  is  frequently 
called  by  that  name.  To  attempt  to  distinguish  a  par¬ 
ticular  group  of  the  cases  as  septic,  implying  therefore 
that  the  others  are  not  septic,  does  not  seem  a  very  satis 
factory  proceeding  With  surgeons  sepsis  is  the  equivalent 
of  suppuration  If  a  wound  suppurates,  it  has  become 
septic  ,  septic,  that  is,  pyogenic,  organisms  have  entered 
and  pus  is  the  result.  But  if  all  pyogenic  organisms  are 
septic,  suiely  all  septic  organisms  are  not  pyogenic  •  and  if 
sepsis  means  suppuration,  certainly  that  is  a  process  which 
is  absent  from  many  cases  of  malignant  endocarditis. 

Passing  now  to  the  cardiac  type,  the  inadequacy  of  the 
term  as  a  distinctive  one  is  obvious;  the  heart  is  involved 
of  course,  m  all  cases  of  malignant  endocarditis— its  imnli’ 
cation  is  an  essential  part  of  the  disease,  and  the  term  is 
nonsense  without  it.  I  understand  the  term  to  mean  a  case  in 
which  the  valvular  lesion  has  caused  mechanical  effects  and 
disabilities,  and  thepatient  is  manifestly  suffering  from  heart 
disease,  want  of  compensation  or  hypertrophy  and  dilata¬ 
tion,  before  the  septic  condition  is  developed.  But  is  the 
term,  then,  to  be  limited  to  bedridden  cases  with  dronsv 
or  may  it  be  extended  to  cases  in  which  a  lesion  has 
caused  hitherto  only  a  little  shortness  of  breath,  palpita¬ 
tion,  or  cardiac  pain?  Where  is  the  line  to  be  drawn? 
Assume,  then,  that  we  can  agree  as  to  whether  the  group 
is  to  include  few  or  many  cases,  some  of  these  cases 
will  ceitainly  have  the  characteristics  of  the  septic  group, 
otlieis  the  characteristics  of  the  typhoid  group;  others, 
again,  may  have  cerebral  complications,  and  come  under 
the  head  of  the  cerebral  group.  In  other  words,  we  have 
here  a  cross  classification. 

Lastly,  the  cerebral  group  may  bo  said  to  include  cases 
in  which  meningitis  is  the  terminal  feature  of  the  case. 

But  I  imagine  if  a  case  were  complicated  with  embolic 
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hemiplegia,  it  might  also  be  placed  in  the  same  group ; 
and  in  either  of  these  cases  fully  developed  cardiac  lesions 
mav  be  present,  and  probably  septic  phenomena  as  well. 

Hence  one  sees  how  difficult  is  the  problem  of  classifica¬ 
tion.  Classification  is  an  artifice,  almost  a  trick.  Nature 
does  not  classify ;  she  produces  almost  continuous  series. 
Man  classifies  as  a  feeble  arrangement,  in  order  to  bring 
within  the  scope  of  his  intellect  or  the  power  of  his 
memory  the  innumerable  variety  of  facts  that  exist,  in 
order  to  classify  one  must  know,  and  the  more  one  knows 
the  more  impossible  it  is  to  separate  the  numerous  things 
from  one  another  into  distinct  groups.  This  is  increasingly 
obvious  in  any  department  of  medicine  or  bacteriology. 
And  it  is  true  of  malignant  endocarditis. 


is  that  in  which  spots  are  absent,  diarrhoea  does  not  e? 
the  spleen  cannot  be  felt,  and  the  patient’s  sensoriu 
clear  and  healthy — that  is,  it  resembles  the  least  ty ; 
form  of  typhoid,  in  which  the  diagnosis  can  only  be  1. 
by  Widal’s  test  and  not  always  by  that.  Repeated  ri 
if  they  occur,  may  seem  to  justify  the  term  “  pyaemic,] 
if  they  are  infrequent  I  should  say  not— and  apart  froi ; 
rigors  there  is  little  resemblance  between  these  ; 
lasting,  chronic,  comparatively  mild  conditions  of  infti 
endocarditis,  and  the  rapidly  fatal,  adynamic  toxaji 
condition  which  acute  pyaemia  presents. 

Probably  it  will  be  best  to  describe  them  as  a  si : 
pyrexial  form.  But  there  are  infinite  gradations  bet  5 
these  long-lasting  cases  and  those  in  which  the  dun 
is  short,  the  fever  intense,  and  the  complicating  eondi; 


Symptoms. 

There  is  almost  infinite  variety,  at  any  rate  very  great 
variety,  in  the  svmptoms  and  in  the  duration  of  malignant 
endocarditis  ;  would  there  were  more  variety  in  its 

outcome  and  termination  !  .  ,,  ,  ..  , 

One  of  the  first  things  to  recognize  is  that  malignant 
endocarditis  may  give  rise  to  a  prolonged  hectic,  or  if  you 
like  septic,  fever  or  pyrexia  lasting  several  months,  with 
no  cardiac  symptoms,  and  no  subjective  troubles  other 
than  weakness,  until  perhaps  towards  the  end,  when  some 
of  the  results  of  emboli  may  become  pronounced,  lhe 
following  case  is  one  in  point : 


Case  i. 

A  ladv  ailed  60,  on  the  5tli  day  of  the  month  found  out  her¬ 
self  that  her  temperature  was  above  the  normal.  Her  medical 
attendant  Dr.  A.  Scott,  examined  her  and  found  that  she  had  a 
systolic  apex  murmur.  The  temperature  continued  to  range 
between  98.5°  and  100''  or  101°,  and  I  saw  her  on  the  15th.  Prior 
to  this  discovery  the  lady  had  no  idea  that  there  was  anything 
wrono-  with  her 'heart,  except  that  for  some  time  she  had  been 
conscious  that  her  heart  knocked  at  her  chest  more  than  she 

11  Sh*e  was  a  healthy-looking,  well  preserved,  cheerful  woman  ;  the 
heart’s  apex  was  half  an  inch  outside  the  nipple,  and  a  systolic 
murmur  was  audible  at  the  apex,  in  the  axilla,  and  on  both 
sides  behind.  There  were  no  rigors,  the  spleen  could  not  be 
felt  and  the  only  confirmation  of  the  suggested  diagnosis  was 
the  fact  that  we  could  not  feel  a  pulse  in  the  right  dorsalis  pedis 
artery  Four  weeks  later  I  saw  her  again.  The  temperature 
had  continued  almost  uniformly  between  98.5°  in  the  morning, 
and  100°  or  101°  in  the  evening.  There  had  been  no  rigors,  no 
sweats  ;  at  most  a  “  creepy  feeling  ”  when  the  temperature  rose 
in  the  evening,  and  a  little  moisture  of  the  skin.  There  were  no 
rose  spots ;  neither  the  spleen  nor  the  liver  could  be  felt ;  the 
nulse  of  the  dorsalis  pedis  artery  was  absent ;  the  murmur  was 
unaltered.  The  blood  had  been  searched  for  streptococci,  and 
they  had  not  been  found. 

With  the  exception  of  the  first  ten  days,  there  was  an  almost 
uniform  morning  temperature  of  98.5°  to  99°,  and  an  evening 
temperature  of  100°  to  101°,  with  few  deviations  from  this  rule. 
She  died  seven  weeks  later,  the  illness  having  a  total  duration 
of  twenty-two  weeks.  There  was  almost  no  variation  in  the 
svmptoms  throughout  ;  she  became  gradually  weaker,  and 
towards  the  end  had  an  attack  of  dyspnoea  and  irregularity  of 
the  pulse,  from  which  she  [partially  recovered  before  the  end 


I  note  here  especially  the  remarkable — I  do  not  say 
extraordinary,  because  I  think  it  is  common,  but  the 
remarkable — uniformity  of  the  temperature  for  weeks  and 
months.  It  has  been  said  the  temperature  of  malignant 
endocarditis  is  characterized  by  irregularity.  In  this 
group  of  cases  I  should  say  it  was  characterized  by  uni¬ 
formity  and  regularity,  each  day  precisely  like  the  pre¬ 
ceding  and  the  following,  and  in  that  respect  closely 
resembled  prolonged  cases  of  tuberculosis. 

Now  this  is  one  familiar  type  of  the  disease.  It  lasted 
here  five  and  a  half  months ;  it  may  last  nine  months,  or 
more — a  uniform  hectic  temperature  and  a  cardiac  lesion 
which  is  well  compensated,  and  which  does  not  cause 
subjective  or  objective  heart  disease.  The  cases  are  not 
always  so  free  from  accompanying  symptoms  or  the 
evidences  of  secondary  lesions.  Some  patients  are 
anaemic;  in  some  the  spleen  is  early  felt;  in  others 
albuminuria  appears  ;  in  others  the  absence  of  pulse  from 
two  or  three  of  the  superficial  arteries  may  be  demon¬ 
strated  ;  in  some  rigors  may  occur,  not  constantly,  but 
from  time  to  time,  singly  at  intervals  of  two  or  three  weeks 
perhaps,  and  not  referable  to  any  external  or  internal 
causative  circumstance. 

Now  if  it  is  thought  that  this  really  resembles  typhoid 
fever  more  than  it  does,  say,  the  fever  of  tuberculosis,  or 
bronclio-pneumonia,  it  may  be  right  to  speak  of  it  as  a 
typhoid  form  ;  but  the  only  form  of  typhoid  it  resembles 


numerous.  ; 

The  following  illustrates  a  somewhat  more  rapid  fo  i 

Case  ii. 

I  saw  this  gentleman  with  Dr.  W.  Bramley  Taylor.  He 
aged  39,  and  on  November  1st  he  was  taken  ill  with  fevefc 
headache.  On  the  3rd  he  had  a  rather  sharp  rigor,  on  ttfl 
and  6th  each,  and  then  milder  but  still  a  definite  shivei, 
bowels  were  rather  confined,  and  laxatives  were  given. 0 
temperature  continued  high  for  a  few  days,  and  then  fy 
normal.  He  was  up  on  the  9th  and  10th,  and  on  the  hi 
went  out.  That  evening  he  was  again  ill,  the  temperatu?1’ 
to  101.4°  ;  the  same  on  the  13th,  and  I  saw  him  on  the  14th] 

Now  here  is  the  interesting  part  in  the  history.  As  a  b 
had  chorea  occurring  frequently  ;  about  twelve  years  ago  hi 
rheumatic  fever,  and  again  six  years  later.  After  the  chon 
was  told  that  his  heart  was  not  sound.  But  he  had  up  '1 
date  of  his  illness  not  found  it  necessary  to  behave  otfuk 
than  as  if  he  had  a  perfectly  sound  organ. 

On  examination,  the  heart’s  impulse  was  rather  for!) 
there  was  a  rough  presystolic  murmur  at  the  apex,  and  1 
systolic  and  high-pitched  diastolic  murmur  at  the  base 
Bramley  Taylor  told  me  these  murmurs  had  become  i 
during  his  illness.  I  found  the  spleen  1J  in.  below  the  j: 
margin ;  there  was  no  diarrhoea,  no  iliac  gurgling,  no  rosep 
no  optic  neuritis,  and  the  pulses  were  normal  everyw 
Four  days  later  there  were  some  pink  spots,  which  I  cou, 
positively  say  were  of  typhoid  origin,  and  there  \vere|. 
petechiae.  His  wife  said  he  had  a  little  difficulty  wit 
speech  on  the  14th,  but  this  was  not  confirmed  by  his 
The  murmurs  were  not  quite  so  pronounced. 

On  the  30th  the  murmurs  were  again  well  marked,  the  u 
was  just  perceptible,  the  liver  was  felt  2§  in.  below  the! 
there  was  no  pallor.  The  temperature,  which  had  fain 
normal  on  the  3rd,  had  since  been  gradually  rising  like] 
course  of  typhoid.  Widal’s  test  was  negative.  He  was 
also  by  Dr.  Mitchell  Bruce,  who  confirmed  the  diagnosis 
had  antistreptococcic  serum  several  times  without  anj 
nounced  modification  of  the  temperature.  He  gradual 
weaker  without  any  great  rise  of  temperature  or  any: 
symptoms,  and  died  on  March  4th,  that  is,  after  an  lllr 
four  calendar  months’  duration. 

If  we  try  to  classify  this  case,  the  only  justificatk 
calling  it  typhoid  is  that  it  was  pyrexial ;  the  only  j  1 
cation  for  suggesting  it  was  pyaemic  is  the  fact  that] 
were  a  few  rigors  at  the  commencement.  The  diap 
was  based  on  the  existence  of  cardiac  murmurs,  1 
temperature  which  did  not  run  the  true  typhoid  com . 
the  slight  enlargement  of  the  spleen,  and  on  th 
petechial  spots  which  were  present  early  in  the  cas 
such  a  case  is  strongly  suggestive  of  a  negative  typh 
the  first  two  weeks,  it  loses  its  resemblance  as  it  pr<$ 
into  the  fourth  and  later  weeks. 

Some  years  ago  the  following  case  occurred : 


Case  hi. 

A  woman,  aged  50,  was  admitted  under  my  care  into  1 
Hospital  on  December  16th.  She  was  first  seen  by  a  doc4 
the  10th,  when  she  had  pain  in  the  appendical  region  wiw 
fever;  the  temperature,  however,  was  normal  on  the  b>i 
14th,  and  rose  again  suddenly  on  the  night  of  the  Dti 
admission  the  temperature  was  high  and  there  was  soni! 
and  tenderness  in  the  right  flanks  and  iliac  region,  hj 
abdomen  was  supple,  and  a  careful  examination  of  the 
iliac  fossa  showed  no  hardness  or  resistance,  or  any  oDJ 
sign  whatever  of  trouble  in  that  spot.  The  temperatu) 
tinued  high  from  the  16th  to  the  22nd,  and  she  had  m  that 
five  or  six  rigors ;  from  the  23rd  onward  there  were  not 
rigors,  and  the  temperature  was  chiefly  at  the  levei  01  ■ 
100°.  There  was  no  cardiac  murmur ;  the  pelvic  organ 
normal.  But  rales  were  heard  in  the  chest,  scattere- 
irregular  in  distribution,  without  any  areas  of  dullness;  tn 
and  spleen  were  slightly  enlarged ;  a  trace  of  albumen  ap  • 
in  the  urine,  and  she  died  on  January  12th. 

The  post-mortem  examination  showed  vegetations 
thickened  mitral  valve,  and  much  thickened  aoitic 
There  were  several  small  areas  of  red  hepatization  in  tn  _ 
lung,  and  in  one  of  these  was  a  haemorrhage ;  they  ha  ' 
appearance  of  infarcts,  nor  were  they  at  all  softene 
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were  large,  with  many  old  scars  and  recent  petechia 
rhages  in  small  number.  The  spleen  was  large  and  soft, 
liver  showed  a  tight-lace  constriction.  The  appendix 
runs  was  perfectly  healthy,  and  there  was  no  peritonitis, 
as  a  calculus  in  the  right  kidney. 

case  may,  perhaps,  be  regarded  as  of  pyaemic  type, 
0,  solely  on  account  of  the  rigors,  which  occurred  in 
;t  week  of  her  stay  in  hospital,  and  which  were 
entirely  during  the  last  three  weeks  of  her  life, 
more  closely  resembling  a  case  of  typhoid  fever  is 
wving  case : 

Case  iv. 

1,  from  45  to  50  years  old,  big,  stout,  artisan  bv  occupa- 
i  apparently  a  free  liver,  was  seen  bv  me  with 'Dr.  Rose 
ood.  He  had  been  febrile  eight  davs‘  and  was  now  half 
and  delirious,  with  a  pulse  of  120.  The  heart  sounds 
althy;  there  were  rales  at  both  bases;  the  liver  was 
1  large ;  the  condition  of  the  spleen  was  doubtful,  at  any 
ras  not  certainly  enlarged  ;  there  was  a  trace  of  albumen 
•iue ;  there  were  no  typhoid  spots.  One  of  the  fingers 
ft  hand  was  swollen  from  base  to  tip ;  there  was  a  red 
irea  in  the  left  ankle,  and  the  left  shoulder  was  painful 
are  and  movement.  I  thought  a  provisional  diagnosis 
id  fever  with  independent  cirrhosis  was  justifiable  ;  and 
led  that  he  had  not  croupous  pneumonia  ;  and,  though 
tention  to  the  possibility  of  malignant  endocarditis,  I 
in  the  absence  of  a  murmur  typhoid  was  much  more 


nursing  arrangements  were  unsatisfactory  he  was  sent 
ical  hospital.  He  died  within  forty-eight  hours,  and 
tk  was  found  to  have  septic  endocarditis  of  the  aortic 
Inch  were  extensively  diseased ;  the  mitral  valve  was 
It  is,  of  course,  possible  that  the  condition  of  the 
as  the  primary  lesion  ;  but  the  finger,  shoulder-joint 
e  may  have  all  been  infected  from  the  aortic  valve.  Of 
dition  post  mortem  I  have  no  information. 

next  two  cases  are  interesting  as  showing  the 
e  appearances  which  malignant  endocarditis  may 


Case  v. 

_).,  61  >ears  old,  was  admitted  into  Guv’s  Hospital  on 

3th,  1906. 

1  *)ecn  invalided  from  the  army  about  two  years  pre- 
or  heart  disease ;  he  had  since  worked  in  Covent  Garden 
ter  and  for  the  last  six  months  in  a  tannery.  He  had 
ic  fever  in  1901  and  again  eighteen  months  later  ;  last 
vas  in  Guy’s  Hospital  for  the  same  disease  affecting 
uts,  and  mitral  regurgitation  was  present 
esent  illness  began  on  October  6th,  when  he  had  been 
nth  another’  man,  and  having  dressed  almost  imme- 
ie  returned  home,  and  went  to  bed  about  11  o’clock.  He 
was  not  severely  punished  in  the  match,  and  he  felt 
when  he  went  to  bed,  but  waking  on  Sundav  morning 
he  felt  stifiness  in  the  knees  and  right  shoulder.  The 
eased  during  that  day  and  the  following,  and  he  felt  so 
e  came  to  the  hospital. 

^een  in  bed  he  had  the  facial  appearance  of  one  in  pain 
ves  were  closed,  and  he  lay  on  his  back  with  the  legs 
,  taking  no  notice  of  or  interest  in  his  surroundings. 

•  he  admitted  pain  in  his  forehead,  the  back  of  his 
id  his  bead.  The  right  shoulder  and  right  upper 
re  painful  on  movement;  and  the  right  shoulder 
htly  swollen  in  front.  The  tongue  was  slightly 
,  d  moist  and  firm  ;  the  teeth  clean  and  regular 
omen  was  rounded,  symmetrical;  the  upper  recti 
'Ad  the  spleen  not  palpable,  the  liver  extending  for 
"  .  e  costal  margin.  The  chest  was  tender  all  over  • 
-  was  normal ;  some  sibilant  rhonchus  wTas  heard  on 

side,  and  crackling  nxles  at  the  left  base  below  the 
e  scapula  as  far  forwffrd  as  the  posterior  axillary  line, 
idiac  impulse  was  in  the  fifth  space,  3  in.  from  the 
tae.Y  ,  ®  superficial  cardiac  dullness  was  slightly 
X,  m  eft’  almost  to  the  nipple  line,  and  there  was  a 
die  blowing  murmur,  heard  at  the  apex,  in  the  axilla, 

‘nf  *as  fre®  from'  albumen  and  sugar.  Few’  changes 
e  in  the  next  few  days  ;  he  w’asverv  taciturn,  made  few 
ts,  and  generally  when  asked  denied  that  he  had  anv 

m«viLWaS  that  hls  mind  was  not  clear,  anil 

d  not  be  relied  uP°n-  0n  the  13th  some 
iiTi  IWe5e  see>?  on  the  knees,  and  on  the  15th  he  had 
eruption  of  petechiae  and  dark  papules  over  the 
’  ’ner’  wrist,  and  back.  Some  were  obviously 

•  persisting  on  pressure  ;  others  were  certainly  only 

motions  Were  soft,  pasty,  yellow-brown.  The 
,1“  typhus  was  so  close  that  it  was  thought  advis- 
™chlrni°ia  fever  hospital ;  lie  died  there  a  few 

d  endocarditis.  6  ^  f°Und  to  have 


?  p  Case  vi. 

St  ViH8®^19’  was  admitted  on  February  16th,  1906. 
cted  since8  danCe  at  13  years  at  age-  and  her  heart  had 

d!nrG9th’  she  complained  of  pain  and  shivered  ;  she 
ir  Urnpcfa’  with  yellowish-green  very  offensive  stools 
mes  daily.  She  had  been  treated  with  milk  diet, 
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but  she  had  vomited  sometimes.  O11  the  15th  she  became 
di’owsy. 

O11  her  arrival  in  the  ward  the  resemblance  to  meningitis  was 
very  close.  Tciclie  cirdbalc  was  slowly  developed,  but  well 
marked.  The  abdomen  was  flat,  but  not  hollowed.  There  were 
numerous  flea-bites,  and  the  hair  was  full  of  pediculi.  She 
was  drowsy,  but  responded  to  questions.  The  pupils  were  con¬ 
tracted,  and  there  %vas  a  slight  variable  squint.  The  right  arm 
was  rather  rigid.  She  was  unable  or  unwilling  to  raise  it,  and 
then  she  tried  to  lift  it  with  the  left  hand  ;  afterwards  she  lifted 
it  alone.  On  moving  the  arm  she  complained  of  some  pain  in 
the  shoulder-joint.  There  were  no  typhoid  spots,  and  no  enlarge¬ 
ment  of  the  spleen.  The  face  was  dusky  and  flushed ;  the 
tongue  dry;  the  breathing  deep  and  regular,  something  like  the 
breathing  of  diabetic  coma.  Many  rhonchi  were  heard  in  the 
chest.  No  cardiac  murmur  was  heard  ;  but  one  must  admit 
that  a  slight  one  may  have  been  obscured  by  the  rhonchi. 

On  the  following, day,  February  17th,  she  had  convulsions  of 
the  left  side  of  her  body.  She  died  at  2  p.m. 

The  post-mortem  examination  was  made  by  Dr.  French,  and 
the  notes  are  as  follows  :  There  were  many  minute  petechiae 
in  both  white  and  grey  matter  of  the  brain  ;  these  were  widely 
distributed,  and  not  limited  to  any  part.  There  was  no  cerebral 
softening,  no  meningitis,  no  large  haemorrhage,  and  no  other 
evidence  of  embolism.  There  were  many  scattered  ecchymoses 
under  the  pleura  posteriorly,  but  no  pleurisy,  old  or  recent. 
Red  indurated  lungs.  No  atheroma  of  pulmonary  arterioles, 
no  infarcts,  no  haemorrhages,  and  no  oedema.  Heart :  Petechiae 
under  the  visceral  pericardium  ;  no  pericarditis.  Dilatation  of 
the  pulmonary  artery  so  that  it  was  just  twice  the  girth  of  the 
aorta.  Both  right  ventricle  and  auricle  dilated  and  hyper¬ 
trophied  ;  tricuspid  valve  thickened  but  not  shortened,  4  in. 
in  circumference.  Left  auricle  greatly  dilated,  not  much 
hypertrophied.  Left  ventricle  small.  Mitral  orifice  moderately 
stenosed,  but  with  soft  edges  ;  the  orifice  admitted  two  finger¬ 
tips.  The  valve  was  thickened,  the  chordae  thick  and  reduced 
in  number,  and  there  were  irregular  fungations  on  the  valve  at 
several  spots  ;  these  were  spreading  down  some  of  the  chordae, 
but  the  fungations  had  not  actually  caused  any  ulceration  of 
the  valve. 

The  abdominal  viscera  were  congested  but  presented  no 
ecchymoses.  Liver,  natural  in  consistence,  colour,  and  size. 
Pancreas,  cyanosed.  Spleen,  soft,  no  infarcts,  not  enlarged, 
presenting  some  old  capsulitis.  Kidneys :  Large  organs,  each 
nearly  twice  the  size  expected ;  many  petechiae,  both  sub- 
capsular  and  parenchymatous ;  the  '  appearance  suggested 
acute  nephritis  of  recent  date,  together  with  ecchymoses. 
Under  the  microscope  the  kidney  showed  in  parts  active  acute 
nephritis  with  congestion  and  cloudy  swelling  ;  no  small  round- 
celled  exudation,  in  one  place  a  thrombosed  vessel.  Dr. 
Louisson  examined  the  blood  bacteriological!}’,  and  stated  that 
the  Bacillus  coli  only  was  present,  and  no  rheumatic  diplococci 
were  detected. 

Case  vii. 

G.  T.,  aged  26,  was  transferred  from  a  surgical  ward  on 
November  4tli  to  the  clinical  ward.  He  had  been  admitted 
originally  on  October  20th,  1906,  for  a  perineal  fistula  following 
an  abscess.  A  month  previously  he  had  been  infected  with 
gonorrhoea,  and  had  a  profuse  discharge.  The  perineal  abscess 
was  observed  two  weeks  later ;  it  was  opened,  but  his  tempe¬ 
rature  remained  high,  and  he  came  to  the  hospital.  On 
admission  he  was  drowsy,  and  little  history  could  be  obtained. 
The  temperature  -was  high,  there  were  two  rigors  on  the  first 
day,  and  there  was  a  little  discharge  from  the  urethra.  On 
October  30th  he  was  found  to  have  an  aortic  bruit,  and  signs 
of  liquid,  at  the  base  of  each  chest.  There  was  no  history  of 
rheumatic  fever,  and  he  had  always  been  healthy. 

Condition  on  November  4th  :  The  patient  is  very  anaemic, 
can  lie  in  any  position,  and  does  not  show  much  dyspnoea  ;  un¬ 
willing  to  answer  questions.  Impulse  of  the  heart  in  the  fifth 
space,  half  an  inch  inside  the  nipple  line.  Precordial  dullness 
reaches  the  upper  border  of  the  third  rib  above,  the  nipple  line 
to  the  left  and  just  beyond  the  border  of  the  sternum.  There  is 
no  thrill.  There  is  a  to-and-fro  murmur  in  the  aortic  area 
heard  down  the  left  border  of  the  sternum  as  far  as  the  impulse 
and  upwards  in  both  sides  of  the  neck.  Both  sides  of  the  chest 
move  equally,  but  there  is  dullness  at  both  bases,  with  impair¬ 
ment  of  breath  sounds,  vocal  resonance,  and  tactile  fremitus. 
There  is  no  rub,  nor  rale,  nor  rhonchus.  The  pulse  is  aortic 
in  character. 

The  following  day  the  legs  were  oedematous.  Two  attempts 
to  make  a  culture  and  vaccine,  in  the  view  that  the  infection 
was  gonorrhoeal,  were  unsuccessful. 

Later  some  clear  brown  fluid  was  drawn  off  from  the  lefr 
chest,  but  a  cultivation  was  again  negative.  On  November  11th 
a  pericardial  rub  was  heard,  and  the  pleural  fluid  appeared  to 
be  increasing  on  the  right  side,  and  subsequently  the  dullness 
reached  round  to  the  front  so  as  to  be  continuous  with  the 
heart’s  dullness.  He  died  rather  suddenly  on  November  16th. 
The  post-mortem  examination  showed  fungating  endocarditis  of 
the  aortic  valves,  one  of  which  was  perforated,  haemorrhages 
under  the  endocardium  of  the  right  auricle,  haemorrhagic  peri¬ 
carditis  with  12  oz.  of  hlood-stained  fluid,  pleural  adhesions  on 
the  left  side,  clear  fluid  in  the  right  pleural  cavity,  and  a  recent 
infarct  in  the  spleen. 

A  cultivation  of  some  blood  taken  from  the  heart  gave 
pneumococci. 

This  case  is  again  difficult  to  classify.  The  gonorrhoeal 
infection  was  to  all  appearances  the  source  of  the  trouble, 
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and  the  endocarditis  was  secondary.  It  might  be  regarded 
as  pyaemic  or  as  cardiac  ;  but  the  rigors  were  only  few  in 
number,  and  the  thoracic  symptoms  were  mainly  due  to 
pericardial  and  pleural  effusions. 

In  conclusion,  I  will  mention  a  case  which  I  saw  with 
Dr.  Marshall  of  Huddersfield  as  illustrating  a  condition  of 
illness  which  led  me  to  suspect  a  septic  process,  although 
no  fever  was  at  that  time  present. 

Case  viii. 

A  gentleman  under  40  years  of  age  lost  flesh  in  March,  found 
he  could  not  go  uphill  with  ease,  and  became  sallow.  A  systolic 
apex  bruit  was  discovered,  and  the  urine  contained  albumen. 
Under  treatment  the  albumen  diminished.  I  saw  him  two 
months  later  on  June  1st.  He  was  pale  and  waxy  in  appear¬ 
ance,  with  a  little  flush  on  the  cheeks.  The  heart’s  apex  was 
in  the  nipple  line,  and  there  was  a  systolic  murmur  audible 
here,  reaching  into  the  axilla.  The  pulse  was  120,  rather  full 
and  hard.  The  liver  was  felt  as  low  as  the  umbilicus  level ;  the 
spleen  was  not  felt,  but  there  was  pronounced  dullness  in  the 
usual  position ;  the  urine  now  contained  a  good  amount  of 
albumen,  but  the  feet  were  not  swollen.  He  complained  of 
perspiration  at  night,  occurring  twice  or  thrice  weekly.  The 
optic  discs  and  fundi  were  normal. 

Though  there  was  no  fever  recorded,  and  though  he  had  im¬ 
proved  under  treatment,  I  suspected  malignant  endocarditis,  for 
the  following  reasons :  His  anaemia,  wasting,  loss  of  appetite, 
and  sweating  at  night  ;  a  cardiac  valvular  lesion  without  the 
symptoms  of  cardiac  incompetence ;  and  the  presence  of 
albumen  in  the  urine,  also  out  of  proportion  to  the  evidence  of 
cardiac  incompetence. 

He  went  to  the  South  Coast  for  a  short  time  without  material 
benefit ;  he  returned  home,  and  towards  the  end  of  July  pyrexia 
developed. 

I  saw  him  again  on  August  lltli  at  his  home.  He  was  very 
ill,  there  was  a  double  murmur  at  the  base  and  at  the  apex, 
rales  abundant  at  the  left  base,  and  an  enlarged  liver.  Injec¬ 
tions  of  antistreptococcin  had  been  given.  He  continued  to 
have  high  temperatures  at  night,  and  he  died  about  a  fortnight 
later. 

Here  there  was  a  case  in  which  febrile  temperature  was 
only  observed  four  or  five  weeks  before  death ;  though  it  is 
probable,  if  my  view  be  accepted,  that  he  wras  suffering 
from  microbic  infection  in  connexion  with  his  cardiac 
valves  for  at  least  two  months  before  that.  Cases  have 
been  recorded  in  which  even  to  the  time  of  death  pyrexia 
has  been  absent,  and  in  such  a  case  as  that  recorded 
above  it  can  be  only  a  matter  of  conjecture  what  deter¬ 
mined  the  occurrence  of  pyrexia  at  one  time  rather  than 
another.  No  doubt,  in  a  great  many  cases,  the  onset  of 
subjective  sensations  of  illness  coincides  with  the 
beginning  of  the  pyrexia. 

Other  cases  could  be  recited  showing  the  great  variety 
in  the  symptoms,  course,  and  duration  of  this  disease. 
But  I  think  I  have  said  enough  to  show  that  the  familiar 
divisions  do  not  cover  the  whole  of  the  ground,  and  that 
many  cases  might  be  easily  placed  in  two,  or  even  in 
three,  of  the  divisions. 

What  is  important  is  to  bear  in  mind  that  this  disease 
is  a  form  of  pyrexial  complaint  which  may  be  easily 
confounded  with  typhoid  fever,  tuberculosis,  pneumonia, 
or  other  severe  infection ;  that  it  has  no  one  definite 
course  or  duration ;  that,  as  a  rule,  it  is  characterized  by 
a  valvular  lesion,  by  pyrexia,  by  other  signs  of  general 
infection,  and  by  the  evidences  of  vascular  obstruction  or 
embolism  ;  that  in  different  cases  pyrexia  may  be  absent, 
or  murmurs  may  be  absent,  or  there  may  be  no  evidence  of 
vascular  obstruction ;  that  while  some  cases  resemble 
typhoid  fever,  others  pyaemia,  in  others  pyrexia  is  grafted 
on  marked  cardiac  symptoms,  in  others  cerebral  symptoms 
are  prominent ;  there  are  cases  which  can  come  under 
neither  of  these  groups,  and  others  which  may  be  included 
in  two  or  three. 


Tendering  for  Public  Appointments. — The  following 
resolution  was  unanimously  passed  at  a  special  meet¬ 
ing  of  the  Council  of  the  Society  of  Public  Analysts 
and  other  Analytical  Chemists  on  October  1st :  “  The 
Council  of  the  Society  of  Public  Analysts  and  other 
Analytical  Chemists  has  had  under  consideration  the 
practice  which  has  been  adopted  recently  by  certain  public 
bodies  of  inviting  applicants  for  the  office  of  public  analyst 
to  state  the  terms  upon  which  they  are  prepared  to  accept 
such  appointments.  The  council  is  of  opinion  that  it  is 
against  the  interests  of  the  public  and  degrading  to  the 
profession  of  analytical  chemistry  for  appointments  to  be 
offered  ‘  on  tender,’  and  calls  upon  the  members  of  the 
society  to  resist  the  practice.” 
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In  consequence  of  certain  observations  previc, 
recorded,1  which  seemed  to  suggest  a  possible  relation , 
between  some  of  the  phenomena  of  acute  rheumatism  i 
an  abnormal  production  of  formic  acid  in  the  body  ul 
the  action  of  a  streptococcal  micro-organism,  the  attei , 
of  the  writer  was  directed  to  the  alleged  popular  i  j 
that  the  poison  of  bees  is  protective  against  “rheumatic 
and  may  also  be  successfully  employed  for  its  cure. 

An  inquiry  was  therefore  set  on  foot  with  the  objtj; 
ascertaining : 

1.  The  extent  to  which  this  belief  is  prevalent. 

2.  The  amount  and  kind  of  evidence  available  i  : 
favour. 

3.  The  amount  of  evidence  which  could  be  obtain! 
the  contrary. 

4.  The  clinical  characters  of  the  “  rheumatism  ”  i 
stated  to  be  cured. 

A  series  of  questions  was  published  in  the  Lana  i 
the  British  Medical  Journal  on  June  22nd,  1907. t 
subsequently  in  Nature  and  the  British  Bee  Jon 
They  appear  to  have  been  widely  copied  into  vac 
newspapers  in  most  English-speaking  countries;  ail 
the  result  the  writer  has  engaged  in  a  considerable  <n 
spondence  with  persons,  both  lay  and  medical,  whoa 
either  recorded  their  own  experience  and  informal . 
sent  references  to  statements  in  the  press  bearing.  c|i 
subject. 

I  was  also  fortunate  enough  to  succeed  in  getting 
correspondence  with  Dr.  Terc,  an  Austrian  physicit 
Marburg  (Styria),  whose  observations  are  referred; 
some  of  the  press  notices,  and  who  has  carried  out 
bee-sting  treatment  for  many  years  past. 

Apart  from  Dr.  Terc’s  results,  which  appear 
worthy  of  special  consideration,  and  must  be  rein 
to  later,  the  material  collected  cannot  be  regard 
establishing  anything  beyond  the  fact  that  a  widese 
belief  in  the  efficacy  of  the  bee’s  sting  for  “  rheumair 
exists.  But  it  is  highly  suggestive,  and  should  bei 
cient  to  justify  the  removal  of  the  subject  from  the  i 
of  mere  folklore  into  the  sphere  of  practical  investigii 
But  all  that  the  writer  has  at  present  the  opportui  v 
doing  is  to  submit  the  statements  which  he  has  col  t 
on  the  subject  to  the  consideration  of  those  whoa 
facilities  for  clinical  research. 

It  will  be  noted  that  the  conditions  referred  to  H 
evidence  which  follows  are  for  the  most  part  what  id 
classed  as  “  chronic  rheumatism,”  but  that  the  inqw 
to  the  actual  characters  of  the  affection  concerned  i 
in  nearly  all  cases  to  elicit  any  very  satisfactory  statjt 
as  regards  its  clinical  features. 


Letters  from  Medical  Men.  I 

1.  Dr.  W.  Hammond  (Cornwall)  states  that  the  belief  i  < 
common  in  Cornwall ;  knows  no  facts  bearing  on  it. 

2.  Dr.  W.  R.  Gore  (Wales)  had  a  patient  who  starteu  k£ 
bees  as  a  cure  for  rheumatism,  and  stated  that  the  stir 
cure  him  ;  knows  that  the  belief  is  common  in  Shropslnu 

3.  Dr.  H.  P.  Cliolmeley  (London)  used  to  hear  the  sto  ; 


hi 


boy  in  Bath. 

4.  Dr.  Boswell  Dodds  (Devon)  :  The  belief  is  coma1 
Switzerland,  where  also  the  peasants  in  the  Canton  ole 
say  that  extract  of  ants  is  equally  useful.  His  wife’s  goat 
used  to  cure  his  rheumatism  by  making  bees  sting  him- 
refers  to  a  case  at  Bale,  Neucliatel,  cured  of  rheumati 
Tjggs5  stings. 

5.  Surgeon-Major  Johnston  (Virginia,  U.S.A.):  The  bG 
prevalent  in  the  States.  Has  seen  the  treatment  appia 
case  of  acute  rheumatism  (temperature  103°  F.,  etc.),  w  j 
result  that  in  twenty-four  hours  the  temperature  was  i 
and  the  joint  free  from  pain  and  freely  movable.  in( 
patient  (Colonel  W.  T.),  informs  him  that  he  has 
subsequent  attack,  similarly  cured. 

6.  Dr.  R.  McLay  (Lincolnshire)  mentions  a  case 
matism  of  the  shoulder  (stiff  and  painful)  of  two 
months’  standing,  cured  by  an  accidental  sting  of  *be  nai 

7.  Dr.  Stawell  (Australia)  knows  of  the  belief,  and  nas 
man  who  claimed  to  have  been  cured  by  bee  stings. 

8.  Dr.  Valentine  Rees  (Wales)  saw  a  case  of  lumbago  j 
by  bee  stings  applied  to  the  back  ;  the  patient  was  then 
walk  about  with  ease  and  comfort,  which  he  had  not  > 
to  do  for  weeks  previously,  but  the  condition  returned  ' 
days.  The  clergyman  who  applied  the  treatment  sta 
he  had  been  practically  free  from  “gout  and  rheuuL- 
since  he  began  to  keep  bees. 
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r.  B.  W.  Winckworth  (Somerset) :  The  belief  is  widespread 
lerset.  Communicates  a  letter  from  a  solicitor  narrating 
of  “lumbago”  thus  cured;  the  patient,  a  military  man, 
r  in  the  habit  of  catching  bees  in  order  to  make  them 

lim. 

)r.  M.  S.  Pemhrey  (London)  is  familiar  with  the  belief. 

)r.  F.  W.  Mackenzie  (New  Zealand)  himself  suffered  for 
■ars  from  muscular  pains  in  the  right  scapular  muscles, 
te  outer  side  of  the  right  arm.  These  have  disappeared 
ie  began  to  keep  bees  (one  year). 

)r.  Sidebotham  (California)  mentions  a  case  in  which 
tient  attributes  the  cure  of  his  rheumatism,  and  twenty 
subsequent  freedom  from  it  to  bee-keeping. 

)r.  F.  Vicars  (London)  is  familiar  with  the  belief.  Has 
0  see  a  woman,  aged  46,  near  Salisbury,  who  suffered  for 
ars  from  severe  rheumatism.  She  then  began  to  keep 
nd  was  frequently  stung.  She  has  been  quite  free  from 
atism  ever  since — about  ten  years ;  no  other  remedy  had 
f  any  use  to  her.  He  also  heard  of  another  case — a  man 
ul  his  ankles  swollen  from  rheumatism,  and  who,  hearing 
bee-sting  cure,  applied  several  bees  to  his  ankles  and 
lieved,  subsequently  remaining  free  from  rheumatism. 

)r.  W.  E.  Moore  Ede  (Northumberland)  states  that  a  lady 
jffers  from  chronic  rheumatism  gave  no  local  reaction 
.ccidentally  stung  by  a  bee — that  is,  is  immune  to  a  small 
f  bee  poison.  Her  sister  began  to  keep  bees  some  time 
it  was  made  so  ill  on  each  occasion  by  a  chance  sting  that 
as  obliged  to  give  them  up.  She  is  apparently  very 
susceptible  to  rheumatic  poison  also,  for  she  has  since 
e  most  acute  attack  of  rheumatic  fever  (with  endo- 
5)  that  Dr.  Ede  has  ever  seen. 

Letters  from  Laymen — Favourable. 

V.  0-  C.  (England)  has  heard  of  the  belief  from  three 
udent  sources,  and  knows  of  a  case  of  “  well- 
ticated  ”  cure  by  bee  stings. 

.  D.  (England)  narrates  the  case  of  “  a  chimney  sweep 
great  sufferer  from  rheumatism,  so  much  so  that  he 
lot  use  his  brushes,  and  who  was  stung  several  times  by 
nd  now  is  very  much  better.” 

■  J-  (England)  has  known  many  cases.  Used  to  suffer 
iieumatic  pains  himself,  but  has  been  quite  free  since  he 
u  apiary.  His  attention  was  first  drawn  to  the  matter 
11s  dog,  which  was  quite  a  cripple,  got  badly  stung,  and 
lis  became  quite  well  and  free  from  rheumatics.  Then 
eman  who  was  a  cripple  came  to  get  stung,  was  quite 
and  can  now  walk  twelve  miles.  A  letter  is  sent  from 
ltleman  in  question  confirming  the  statement  as  to  cure, 
•ferring  to  his  medical  attendant  as  able  to  give 
nation  if  necessary. 

.  M.  (Ireland)  names  a  case  of  cure  in  a  bee  expert  under 
lartment  of  Agriculture  (Ireland) ;  no  details. 

’.  C.  B.  (Queensland)  mentions  a  case  of  “  a  man  stung  by 
tn  of  bees  and  cured  of  his  rheumatism  ”  ;  no  details. 

•2.  A.  (England)  mentions  two  cases :  (1)  has  suffered 
'iieumatic  fever,  and  has  found  considerable  benefit  by 
lgbees  to  sting  him  ;  (2)  is  subject  to  rheumatism  in  the 
id  causes  bees  to  sting  his  legs  whenever  he  feels  an 
coming  on,  and  so  wards  it  off. 

•  B.  (England)  mentions  a  case  in  bed  seven  weeks  with 
itism,  then  cured  by  bees’  stings  (three  applications  of 
stings  each).* 

•  M.  (France)  mentions  two  attacks  of  rheumatism  in 
v  the  first  of  six  months’  standing,  cured  accidentally  by 
mgs,  the  second  cured  intentionally  by  the  same  means. 
>rmed  his  London  physician  (Dr.  de  N.  W.,  since  dead)  of 
xperiences,  and  the  doctor  subsequently  induced  another 
to  try  the  remedy  with  good  results/  Mr.  B.  M.  refers 

homoeopathic  remedy,  Ap  is  mellifica,  prepared  from 
son,  and  says,  “Throat  troubles  respond  like  magic  to 
nedy.” 

•  E.  (England)  has  met  with  the  belief,  and  was  informed 
observatory  attendant  at  Potsdam,  Germany,  that  a 

t  of  his  household  who  had  been  subject  to  rheumatism 
11  ^ne(?  ^ree  from  ^  since  being  severely  stung  by  bees. 

•  F.  (Scotland)  knows  of  the  belief,  and  communicated  a 
rom  a  rector,  an  authority  on  bees,  who  is  acquainted 
e  a*leged  cures,  and  writes,  “  I  was  myself  rheumatic  till 
(>ees;  I  have  not  been  so  since ;  but  I  do  not  say  post  hoc, 

hoc.  A  man  at  B.  P.  suffered  acutely  at  night  from 
itism.  He  took  bees  to  bed  with  him  in  a  little  box  and 
,  ^enV  tn  a  paroxysm  of  pain  one  night  he  applied  the 
And  he  has  had  no  rheumatism  since.” 

•  8.  (Australia)  formerly  lived  in  South  Africa,  where  her 
was  advised  by  his  doctor  to  try  bees’  stings  for 

Uism  m  the  knees.  He  did  so,  and  was  cured.  She  has 
•ersuaded  .her  husband  to  try  the  same  remedy  for 
itating  rheumatism  in  the  right  arm ;  cure  resulted. 

F.  C.  (U.S.A..)  is  42  years  old,  suffered  for  many  years 
leumatism,  and  was  three  times  severely  ill  with  it,  then 
!  “Ile  bee-sting  treatment,  and  cured  himself  with  it.  He 
’  keen  completely  free  from  rheumatism  for  more  than 
lrs-  2e  persuaded  three  other  persons  to  try  the  treat- 
each  was  greatly  benefited,  though  in  two  of  the  cases 
a  Wv  Was  no^  Perseverefi  with. 

•  n-i.  (U.S.A.)  suffered  from  rheumatism  in  the  hands 
as  for  four  years ;  there  was  pain  at  night,  preventing 

i ti't added  that  another  case  of  six  years’  standing,  “totally 
tatea,  hearing  of  the  foregoing  cure,  tried  the  treatment  for 

°nlas  without  improvement. 


sleep;  then  began  to  keep  bees.  While  feeding  them  last  winter 
got  three  stings  in  the  left  hand;  rheumatism  much  relieved, 
especially  in  left  arm  ;  later  on  got  stung  in  right  arm  also  ;  no 
rheumatism  since. 

28.  LI.  B.  A.  (England)  communicates  a  letter  from  a  friend 
whose  uncle  discovered  the  bee-sting  cure  himself  accidentally, 
and  a  few  months  later  read  of  it  in  a  newspaper.  Since  then 
he  has  regularly  caused  bees  to  sting  him  whenever  his 
rheumatism  returned. 

29.  J.  B.  M.  (Australia)  writes  that  in  1892,  having  suffered 
from  rheumatism  in  the  shoulders  for  about  twenty-five  years,.' 
he  decided  to  try  the  bee-sting  cure.  He  applied  a  few  bees- 
about  the  shoulders  each  morning,  and  at  the  end  of  a  week 
was  free  from  rheumatism,  and  remained  so  for  twelve  months. 
In  the  following  year  he  had  a  severe  attack,  not  being  able  to 
move  about  without  pain  ;  he  therefore  began  treatment  with 
twelve  stings,  followed  by  six  more  forty  eight  hours  later.  He 
was  free  from  pain  the  same  evening,  and  remained  well  for 
another  year.  A  third  attack  similarly  treated  was  followed  by 
two  years’  freedom.  Up  to  1905  he  had  four  years  entirely  free 
from  rheumatism,  and  has  had  no  attack  since  1905.  He  narrates 
the  following  case  :  “  .  .  .  Mrs.  R.,  whose  hands  were  stiff  and 
gnarled  in  all  manner  of  shapes,  so  that  she  could  not  use  them 
to  lift  a  small  plate  off  the  table  .  .  .  she  ...  in  some  way 
so  angered  the  bees  that  they  flew  out  on  to  her  hands,  literally 
covering  them  and  stinging  them  all  over.  At  the  end  of  a 
week  .  .  .  Mrs.  R.  came  out  of  her  back  door  and  .  .  .  called 
out,  ‘  Look,  see  what  the  bees  have  done  for  me  !’  raising  up  her 
hands  and  opening  and  closing  them  frequently.  The  fingers 
had  become  almost  as  lissom  as  ever  they  were.” 

30.  E.  W.  C.  (Egypt)  is  acquainted  with  a  German  lady  who 
spent  some  time  in  an  establishment  in  Austria  under  treat¬ 
ment  by  bees’  stings.  She  received  no  benefit,  but  stated  that 
she  was  encouraged  to  persevere  for  some  time  by  seeing  other 
patients  who  had  to  be  carried  into  the  institute,  but  after  a  few 
weeks’  treatment  were  almost  completely  cured. 

31.  F.  S  (Germany) :  The  belief  is  common  in  Germany. 


Letters  from  Laymen — Indefinite  and  Negative. 

32.  P.  L.  F.  (England)  has  kept  bees  since  1870,  and  was 
formerly  often  stung  severely,  but  now  only  keeps  a  few  hives, 
and  in  recent  years  has  not  been  stung  much,  owing  to  his  long 
experience  in  manipulation.  In  November,  1904,  he  had  a  first 
attack  of  rheumatic  fever,  and  has  since  then  never  been  free 
from  slight  twinges  of  rheumatism,  which  fly  about  from  joint 
to  joint.  The  rheumatism  is  so  slight  that  he  is  unwilling  to 
accept  the  suggestion  of  experimenting  on  it  with  bees’  stings. 

33.  A.  T.  (Scotland)  has  kept  bees  since  he  was  12  years  old,, 
and  is  now  67.  Thirty  to  forty  years  ago  he  was  much  troubled 
with  lumbago  and  rheumatism.  In  later  years  has  been  com¬ 
paratively  free  ;  he  also  finds  that  he  is  now  relatively  immune 
to  bees’  stings. 

34.  J.  P.  (England)  a  “  bee  expert.”  “  In  the  early  part  of  the 
year  (1907)  I  was  off  duty  five  weeks,  and  did  not  get  one  hour’s 
sleep  per  night  for  three  months  with  rheumatism,  therefore  I 
am  no  believer  in  it  (the  bee-sting  protection).” 

35.  J.  P.  P.  (England) — an  official  of  a  bee-keepers’  association 
— writes  :  “  There  is  no  doubt  that  these  (bees’  stings)  have  been 
beneficial  in  many  cases,  but  I  could  gather  only  negative 
evidence  among  bee  keepers  I  was  acquainted  with.  A.  is  an 
enthusiastic  and  most  successful  bee  keeper  of  thirty  or  more 
years’  standing,  and  he  has  on  more  than  one  occasion  written 
.  .  .  stating  that  he  was  laid  up  with  rheumatism.  B.  was 
formerly  employed  as  an  expert  .  .  .  and  was  sometimes  pre¬ 
vented  ...  by  an  attack  of  rheumatism.  C.,  although  having 
charge  of  several  apiaries  besides  his  own,  suffers  much  from 
rheumatism.” 

36.  J.  B.  (England).  See  No.  21.  One  successful  and  one 
unsuccessful  case. 

37.  M.  D..  T.  (U.S.A.) :  “Kin  Sir,  I  read  in  the  Gleanings  in 
‘  Bee  Culture  ’  that  you  would  like  to  corspond  with  American 
Bee  Keepers  in  regard  to  the  formic  acid  from  a  bee  sting  in  the 
human  Body  will  Cure  rheumatic  fever  I  have  bin  in  the  Bee 
Bisness  for  over  50  years  and  have  Bin  stung  thousands  of  times 
and  have  had  rlieumatis  for  over  30  years  and  have  never 
resieved  a  bit  of  benifit  from  bee  sting  often  haven  bin  stung 
eight  and  ten  times  in  handling  one  coloney  of  Bees  my  Father 
always  kept  Bees  and  he  had  rlieumatis  for  years  Before  he  died 
he  always  said  that  Bee  stings  caused  him  to  have  the  rheumatis 
one  of  myneighbors  had  rheumatic  for  years  and  keep  Bees  and 
was  some  times  stung  Bad  and  it  ne  ver  helped  him  and  he  had  the 
rheumatic  so  bad  buy  times  he  could  hardley  walk  I  have  travelid 
over  United  States  a  good  deal  and  I  never  cam  a  crost  a  man 
that  ever  has  bin  benifited  by  Bee  stings  it  is  all  Bosh  to  think  of 
sutch  a  thing  if  this  reaches  you  I  woull  like  to  hear  from  you 
in  riturn.” 

From  the  Lay  Press. 

38.  Beekeepers'  Record,  May,  1904. — Mr.  G.  B.  (Northampton¬ 
shire)  relates  having  been  a  sufferer  from  gout  and  rheumatism, 
sometimes  being  “prostrated  for  weeks  at  a  time”;  he  was 
severely  stung  on  one  occasion,  and  had  to  go  to  bed.  After  that 
he  never  suffered  from  rheumatism  again,  and  writes  this  at 
the  age  of  70. 

39.  Beekeepers'  Record,  November,  1905,  quotes  the  Rheinisclie 

Bienen-Zeitunrj  to  the  effect  that  nothing  is  better  for  rheumatism 
than  bees’  stings.  In  winter  (the  writer  continues)  nothing  is 
better  than  honey  diluted  with  water,  to  which  is  added  lemon 
juice. I _ _ _  _  _  _ 

+  Note,  as  regards  the  use  of  honey,  that  before  sealing  up  each  cell 
in  the  honeycomb  the  worker  bee  injects  into  it  a  small  amount  ot  its 
poison,  as  a  preservative. 
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40.  Beekeepers'  Record,  October,  1906  :  Mr.  W.  S.  P.  (Birming¬ 
ham)  writes  that  after  being  severely  stung  by  bees  he  never 
suffered  from  rheumatism  or  lumbago  again.  He  had  at  the 
time  of  writing  had  six  years’  immunity.* 

41.  Weekly  Scotsman,  November  9th,  1907  :  Mr.  H.  H. 

(Johannesburg)  writes  :  While  visiting  some  people  here  .  .  . 

1  heard  of  a  friend  who  had  been  crippled,  and  perfectly  unable 
to  work  (in  mining)  for  some  time  past,  but  who  is  now  quite 
restored  by  the  above  (bees’  stings)  remedy.  He  simply  allowed 
about  five  insects  to  sting  him  where  the  pain  was  at  the  time. 
This  went  on  for  several  days,  and  after  he  had  received  98 
stings  he  was  cured,  and  was  able  to  resume  work. 

42.  An  unidentified  cutting  :  “  Since  the  insertion  of  my  letter 
of  June  28th,  ‘  Bees  and  Rheumatism,’  I  have  received  several 
letters,  asking  how  many  stings  ought  to  be  applied  in  bad 
cases.  Well,  my  first  case  was  bad  enough — a  man  with  a  very 
bad  foot.  He  had  to  have  the  better  part  of  the  upper  leather 
of  his  boot  cut  away,  and  when  I  saw  him  he  was  lying  on 
a  sofa  and  could  not  use  his  foot.  I  put  six  stings  in  his 
foot,  and  the  second  day  he  was  at  work,  and  the  foot  quite 
better.” 

The  next  case  was  a  man  that  had  been  off  work  six  weeks 
with  rheumatism  in  his  leg.  He  got  seven  or  eight  stings,  and 
started  work  the  next  day. 

43.  Rugby  Advertiser,  March  31st,  1904 :  “  On  Tuesday, 
March  22nd,  Mr.  C.  .  .  .  gave  a  lecture  on  Bees  and  Bee 
Keeping.  .  .  .  The  lecturer  narrated  how  he  got  severely 
stung  in  the  arms  while  taking  honey,  and  continued:  ‘That 
morning  I  took  four  arms  to  school  with  me  instead  of  two, 
but,  strange  to  say,  I  felt  no  pain.  In  three  or  four  days  the 
swelling  had  gone — yes,  and  something  else  had  gone  too.  For 
years  I  had  suffered  from  rheumatism  in  my  shoulders,  often 
lying  for  hours  without  being  able  to  sleep.  Since  that  stinging 
the  rheumatism  has  quite  gone !  ’  ” 

44.  British  Bee  Journal,  October  3rd,  1907  :  In  publishing  my 
letter  of  inquiry,  the  editors  append  the  following  note  :  “  Since 
the  first  publication,  some  seventeen  or  eighteen  years  ago,  of 
the  theory  advanced  by  an  Austrian  physician,  Dr.  Terc  .  .  . 
that  .  .  .  the  virus  of  the  bee  sting  is  an  infallible  remedy  for 
acute  (sic)  rheumatism,  it  has  had  ample  confirmation  in 
a  number  of  cases  recorded  in  the  British  Bee  Journal  and 
other  bee  papers.  .  .  .” 

From  the  Medical  Press. 

45.  The  London  Medical  Record,  1885,  xiii,  p.  178:  “  Cure  of 
Rheumatism.  —El  Siylo  Medico  relates  the  following  singular 
case  from  La  Paz,  Bolivia.  A  woman  had  suffered  fo  much 
from  rheumatism  that  for  six  months  she  had  liardlv  slept. 
Her  right  arm  was  so  affected  that  it  was  quite  useless;  she 
could  not  work  with  it,  nor  dress  herself.  While  in  this  state 
she  heard  of  a  countryman  who  suffered  in  the  same  way,  and 
who  had  been  cured  by  the  accidental  sting  of  a  bee.  As  the 
pain  caused  by  the  sting  could  not  be  worse  than  that  due  to  the 
rheumatism,  she  determined  to  try  the  same  remedy.  Three 
bees  were  obtained  and  made  to  sting  her  on  the  right  arm. 
The  success  of  the  treatment  was  surprising  and  complete.  On 
the  following  night  she  was  able  to  sleep,  and  the  acute  pain  had 
all  but  completely  disappeared.  The  arm  was  naturally  a  good 
deal  swollen,  but  the  swelling  quickly  disappeared  with  cold 
water  dressing.  The  use  of  the  arm  gradually  returned,  and 
since  there  has  been  no  symptom  of  rheumatism.  It  is  said 
that  the  same  remedy  has  been  equally  successful  in  several 
other  persons.” 

46.  Medical  Press,  1889,  i,  p.  175:  “Dr.  Terc  has  noticed  that 
rheumatic  subjects  are  less  susceptible  to  the  effects  of  bee 
stings  than  most  people,  the  tumefaction  only  presenting  itself 
after  several  stings.  If  these  be  repeated  a  point  of  saturation 
is  soon  reached  at  which  it  can  no  longer  be  induced.  Curiously 
enough,  when  that  point  is  reached,  the  patients  are  also 
relieved  of  their  rheumatism,  and  appear  to  be  proof  for  some 
time  against  a  relapse.  Dr.  Terc  considers,  therefore,  that  it 
is  possible  to  procure  an  immunity  against  rheumatism  by 
saturating  the  patient  with  the  poison  of  the  bee.  He  has  even 
tried  it  in  173  cases  in  which  39,000  stings  were  inflicted.  He 
claims  to  have  obtained  some  success  in  the  treatment  of  acute 
cases,  but  it  was  especially  of  benefit  in  the  chronic  forms,  when 
the  patients  seemed  almost  past  help.  Some  of  them,  however, 
required  several  hundred  stings  before  they  expressed  them¬ 
selves  satisfied,  but  the  author  hastens  to  inform  us  that 
rheumatic  patients  are  less  sensitive  to  bee  stings  than 
ordinary  healthy  persons.” 

47.  British  Medical  Journal,  1896,  i,  p.  383:  Dr.  J.  W. 
Gill  records  experiences  with  bees’  stings,  and  mentions  the 
case  of  a  friend  under  treatment  for  “gout  and  valvular 
disease,’  who  was  severely  stung  by  a  bee  over  the  left  eyebrow 
with  great  local  reaction.  His  gout  disappeared,  and  for  several 
months  he  was  never  better.  (See  also  the  same  Journal  for 
July  6th,  1907.  Letter  from  Dr.  Gill.) 

48.  Medical  Press  and  Circular,  June  3rd,  1903,  refers  to  Dr. 
Terc’s  treatment. 

49.  British  Journal  of  Nursing,  September  19th,  1903,  refers  to 
Dr.  Terc’s  treatment. 

50.  Medical  Annual,  1901,  Acute  Rheumatism,  refers  to  Dr 
Terc’s  treatment.  - 

51.  British  Medical  Journal,  1907,  i,  p.  1579  :  The  late 
Dr.  Bertram  Abrahams  wrote,  in  reply  to  my  inquiries  :  “lam 
sure  that  any  one  witli  much  experience  of  treating  joint  affec¬ 
tions  will  have  met  with  many  patients  who  have  tried  the  bee 
sting  as  a  means  of  cure.  Belief  in  its  efficacy  is  widely 

*  No:.  3S,  33,  ani  43  werj  communicated  by  Dr.  Frederic  Vicars. 


diffused,  especially,  it  would  appear,  in  the  Midlands  r 
Fen  Country.  As  far  as  I  can  ascertain,  it  is  used  ch 
cases  of  acute  articular  rheumatism.  I  have  known  i 
applied  also  in  the  acute  exacerbations  of  arthritis  defc 
but  I  have  so  far  not  met  with  an  instance  of  its 
gout.  .  .  .” 

52.  La  Province  Medicale,  No.  38,  September,  1907  :  “ 
d'abeilles  .  .  .  le  Dr.  Lamarche  de  Saint-Marcellin,  a 
la  communication  suivante  a  la  Society  nationale  de  m 
de  Lyon  .  .  .  Vous  connaissez  certainement  l’usage  po 
des  piqures  d’abeilles  contre  les  douleurs  rhumati 
Plusieurs  clients  m’ont  dit  en  avoir  use  avec  succe 
m’avoir  consulte  sans  succes.  Moi-meme,  souvent  att 
rhumatisme  musculaire  ou  de  nevralgies  rhumat 
autrefois,  je  n’en  souffre  plus  i  jamais  depuis  que  j 
souvent  pique  (post  hoc,  ergo  propter  hoc  ?).  J’ai  alorst 
ce  moyen  dans  un  cas  de  sciatique  extremement  donl<|» 
et  chronique,  et  la  malade,  qui  depuis  plusieurs  moist 
ses  nuits  a  gemer,  immediatement  apres  une  seance  « 
piqures  a  passe  quarante-huit  heures  a  peu  pres  imj 
Une  serie  de  seances  avec  augmentation  progressive  de 
d’abeilles  a  amene  une  guerison  presque  complete.”! 

Artificial  Preparations  of  Bee  Poison  in  RheumA 

53.  Alumni  Report  of  the  Philadelphia  College  of  Pha 
September,  1904. — A  Thriving  Industry. — Since  the  disco 
few  months  ago,  that  formic  acid  from  bees’  stingers  is 
cure  for  rheumatism  and  lumbago,  the  demand  for  the  s 
has  leaped  far  in  advance  of  the  supply.  .  .  .  Experiment 
by  the  H.  K.  Mulford  Laboratories,  near  Glenolden,  pro 
efficiency  of  the  bees’  stingers  as  a  cure  for  rheumati: 
luml  a:o. 

£4  Lancet,  1907,  i,  p.  1806:  “Tattoo”  writes  descril 
apparatus  shown  him  some  eight  years  ago  by  the  mt 
cargo-boat.  It  was  armed  with  concentric  rings  of 
which  were  made  to  puncture  the  skin  by  the  action  of  a 
After  the  skin  had  thus  been  scarified,  a  viscous  solutic 
to  have  been  prepared  from  the  stings  of  bees  by  a  ( 
chemist)  was  rubbed  in,  and  was  stated  to  produce  o 
inflammatory  reaction.  The  mate  stated  that  his  fatl 
cured  himself  of  very  severe  and  obstinate  “  rheumatisn 
spine  ”  by  the  use  of  this  apparatus. 

55.  H.  H.  G.  (California)  writes  :  The  sting  of  the  ho 
(Apis  mellifica)  is  used  in  medicine  (?  homoeopathic)  in 
synovial  affections,  especially  where  there  is  an  oede 
condition  and  the  knee  is  swollen,  shiny,  Sore,  and  stingi 
accompanies.  Crushed  ants  ...  is  another  very  useful 
in  pathological  conditions  of  the  joints,  such  as  rheuu 
I  have  used  the  latter  in  homoeopathic  doses  of  the  sixth] 
(?)  and  have  obtained  some  remarkable  results. 

55.  B.  M.  (France)  refers  to  the  homoeopathic  use 
mellifica,  and  says  “  throat  troubles  respond  like  magic 
remedy.” 

The  statements  assembled  in  the  foregoing  columi 
fairly  be  regarded  as  at  least  establishing  a  presui 
that  bee  poison  can  exert  some  striking  influe! 
rheumatic  subjects,  and  one  which  deserves  an 
investigation.  Nor  is  the  action  merely  that  of  a  c 
irritant,  as  might  at  first  be  supposed,  since  many 
alleged  cures  are  stated  to  have  exhibited  a  more 
abiding  character. 

Here  important  information  may  be  gained  frd 
results  of  Dr.  Terc,  who  has,  in  fact,  made  an  ex 
series  of  clinical  observations  on  the  subject,  and  n 
the  writer  that  he  has  employed  the  bee-sting  cure 
1879.  He  has  now  treated  over  700  cases  of  rheun 
and  rheumatoid  arthritis  by  this  method. 

Dr.  Terc’s  first  paper  was  published  in  1888 
Wiener  medizinisclie  Presse,  No.  35,  but  his  wot 
unfortunately  failed  to  receive  favourable  attention 
own  country,  and  he  has  published  little  since  that 
except  a  lecture  (Das  Bienergift  in  der  Heilkunde) 
Steirischen  Bienenvater  of  February  11th,  1904,  c 
letter  in  the  same  journal  for  May  1st,  1907  (prin 
Graz).  Indeed,  in  writing  to  me  in  September,  19 
says,  after  referring  to  the  very  scanty  consult* 
shown  towards  his  work  by  his  colleagues  in  the  ]' 
sion,  “  The  lecture  which  I  gave  in  Vienna  befo 
K.  Iv.  Gesellschaft  der  Aerzte  on  May  15th,  1903,  ( 
results  of  my  treatment  was  not  even  noticed  i 
official  journal  of  the  society.” 

Nevertheless,  Dr.  Terc’s  results  are  extremely  in' 
ing,  and  his  conclusions  in  the  first  paper  are  suppor 
a  detailed  account  of  23  out  of  the  173  cases  which  1 
then  treated.  The  following  is  a  brief  account  of  Dr. 
observations  and  results : 

If  a  normal  individual  be  stung  by  a  bee,  there  a] 
immediately  around  the  point  of  puncture  a  ra1 
formed  wheal ;  but  if  the  sting  has  been  withdraw' 
the  wound,  both  the  wheal  and  the  accompanying 

t  Kindly  sent  me  by  C.  Louis  Taylor,  Esq. 
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disappear — within  two  or  three  hours  at  most, 
es  this  strictly  local  primary  reaction  to  the  sting, 
occurs  also  secondarily  an  oedematous  swelling  of 
;in  around  the  wound,  spreading  outwards  from  the 
of  puncture,  and  accompanied  by  a  variable  amount 
irning,  itching,  and  irritation.  The  duration  of 
'condary  reaction  varies,  but  is  in  general  from  three 
>  days. 

the  individual  receives  sufficiently  numerous  and 
ed  stings  an  immunity  is  developed,  which  consists 
is  -that  the  secondary  swelling  gradually  becomes 
larked  after  each  sting,  and  eventually  entirely  fails 
pear,  only  the  immediate  (primary)  effect  occurring, 
t  within  two  or  three  hours  of  even  a  severe  stinging 
ible  reaction  has  disappeared. 

•  immunity  thus  obtained  persists  for  perhaps  six 
is,  gradually  diminishing,  and  finally  disappearing, 
be  repeatedly  restored  by  renewed  stinging  it 
•es  a  more  persistent  character ;  and,  after  frequent 
ong-continued  exposure  to  bees’  stings — as,  for 
lie,  among  bee  keepers,  who  take  no  special  precau- 
;o  avoid  being  stung — the  immunity  may  at  length 
e  fixed,  and  persist  for  years,  or  even  throughout 

on  the  other  hand,  a  rheumatic  subject  receives 
sting,  the  secondary  (itching  and  irritable)  swelling 
ly  'ails  to  appear,  and  may  only  he  induced  after 
iplication  of  two,  three,  ten,  or  even  fifty  or  more 
.  according  to  the  intensity,  the  type,  and  the  dura- 
jf  the  rheumatism  in  question.  This  stage  is 
1  of  by  Terc  as  the  stage  of  negative  reaction. 
m  the  secondary  swelling  first  appears  it  is  slight 
f  brief  duration,  but  as  the  stings  are  continued  it 
ses  in  extent  and  duration  with  each  fresh  sting 
it  reaches  the  size  and  persistence  (three  to  five 
usual  in  normal  persons.  This  is  the  stage  of 
:e  reaction. 

continuing  the  treatment  the  third  stage,  or  stage 
tual  immunity,  is  reached,  when,  however  many 
be  ajiplied,  no  secondary  swelling  can  be  evoked, 
h  the  appearance  of  the  second  stage  there  is  always 
ked  improvement  in  the  symptoms,  and  the  develop- 
of  immunity  to  the  stings  (third  stage)  is  accom- 
l  by  a  complete  cure  of  the  rheumatism,  the  cure 
ing  as  long  as  the  immunity  remains, 
slight  cases  cure  may  result  so  rapidly  (especially  if 
eatment  lias  been  begun  with  a  number  of  stings 
?e)  that  the  various  stages  cannot  be  differentiated, 
among  Terc’s  cases  I  find  one  (No.  4)  where  the 
liate  application  of  eight  stings  resulted  in  cure 
ie  return  of  the  patient  to  work  on  the  following  day. 
'are  with  this  many  of  the  alleged  cures  recorded 
!  On  the  other  hand,  in  severe  and  very  chronic 
treatment  has  to  be  continued,  it  may  be,  for  many 
s  before  immunity  and  the  accompanying  cure  are 
-d.  And  in  the  worst  cases  many  hundreds  of  stings 
)e  required.  Two  of  these  cases  of  which  I  have  an 
it  are  of  special  interest,  because  in  each  case  there 
history  of  some  two  and  a  half  years’  duration,  and 
tients  were  completely  crippled  when  treatment  was 
Both  were  absolutely  cured  and  restored  to  their 
1  occupations,  and  have  remained  free  from  any 
f  rheumatism  since.  The  first,  G.  H.  (now  a  high 
director),  No.  5  in  Dr.  Terc’s  first  paper,  was  treated 
-!  ago  as  1879-1880 ;  the  second,  J.  G.,  treated  from 
J  1905,  and  able  to  go  about  her  work  from  the  end 
first  six  months  of  treatment  (previously  bedridden), 
rded  in  the  papers  in  the  Steirischen  Bienenvater, 
a  private  letter  of  September,  1907,  received  from 
ere.  Dr.  Terc  has  now  treated  over  700  cases  of 
atism  and  rheumatoid  arthritis,  and  writes :  “  The 
1  true  rheumatism,  whether  simple  or  complicated, 
depends  only  on  the  perseverance  and  intelligence 
patient.  Every  case  is  curable.”  The  foregoing 
ations  and  statements  of  Dr.  Terc,  if  accepted,  at 
uggest  an  explanation  both  of  the  cures  and  of  the 
18  f-°  cure  by  the  bee-sting  treatment,  which  are 
-ed  and  set  forth  in  the  earlier  part  of  the  present 

treatment  is  naturally  painful,  and  a  number  of 
patients  appear  to  have  been  satisfied  with  a  relief 
iptoms,  continuing  the  treatment  only  when  a  relapse 
cd.  Bat,  fortunately,  as  Dr.  Terc  affirms,  the  stings 


are  less  painful  in  rheumatic  subjects  tliau  in  normal 
persons.  The  use  of  cocaine  or  other  local  anaesthetic 
does  not  seem  to  have  been  attempted  as  an  amelioration 
of  the  treatment,  but  might  no  doubt  be  resorted  to  with 
advantage. 

The  Action  of  Formic  Acid  and  the  Formates  in 
Rheumatism. 

The  next  step  in  following  up  the  subject  of  the  present 
inquiry,  should  evidently  be  to  determine  if  possible  the 
nature  of  the  active  agent  in  bee  poison.  Considerations 
of  space,  however,  do  not  permit  me  to  do  more  than  refer 
briefly  to  the  fact  that  the  nature  of  bee  poison  has  been 
investigated  by  Langer  of  Graz  (as  Dr.  Terc  informs  me) ; 
by  Pliisalix,  in  a  paper  presented  to  l’Academie  des  Sciences 
in  1904  ;  by  Calmette  in  his  work  on  Venoms  ;  and  by 
Morgenroth,  and  it  appears  that  the  poison  in  the  sting 
contains  in  addition  to  the  acid,  formic  acid,  an  alkaloidal 
base  akin  to  the  venoms.  There  are  therefore  two  impor¬ 
tant  constituents  to  be  considered.  But  if  a  provisional 
conclusion  may  be  drawn  from  the  few  statements  sub¬ 
joined  as  to  the  effects  of  formic  acid  and  formates,  the 
action  of  bee  poison  in  rheumatic  subjects  would  appear 
to  be  attributable  to  its  formic  acid  content. 

1.  British  Medical  Journal,  1907,  ii,  p.  184.— A.  M.  writes : 
On  reading  Dr.  Ainley  Walker’s  letter  regarding  the  popular 
belief  that  the  sting  of  bees  is  both  protective  and  curative  for 
rheumatism,  it  occurred  to  me  that  if  it  were  so  then  the 
formates  should  be  useful  in  that  affection.  I  was  suffering  at 
the  time  from  an  attack  of  lumbago,  which  had  been  more 
troublesome  than  usual  to  get  rid  of.  After  taking  two  doses  of 
15  grains  the  pain  had  quite  gone.  In  two  other  cases  I  have  had 
equally  good  results  .  .  . 

***  (Ed.)  Formic  acid  diluted  with  an  equal  quantity  of 
water  has  been  used  in  the  treatment  of  neuralgia  and 
rheumatic  pains.  .  .  . 

2.  British  Medical  Journal,  1907,  ii,  p.  303.— Dr.  H.  M. 
Sutton  writes :  With  reference  to  the  letter  of  “A.  M.”  in  the 
Journal  of  July  20th,  and  the  question  of  the  use  of  formates 
in  rheumatism,  I  have  met  with  what  is  practically  a  liniment 
of  formic  acid  prepared  from  ants  as  a  popular  remedy  for 
rheumatism  in  Germany.  An  open  bottle  containing  brandy  is 
placed  in  an  ant-hill.  The  ants  swarm  into  the  bottle,  which  is 
then  removed,  corked,  shaken,  and  set  aside  for  a  time.  This 
household  remedy  is  called  Ameisenbranntwein,  a  name  equivalent 
to  spiritus  formicarum.  .  .  . 

3.  Lancet,  1907,  ii,  p.  985  :  “  Hesperus  ”  writes,  referring  to  an 
interesting  review  of  the  history  and  literature  of  formic  acid  as 
a  therapeutic  agent  in  the  Journal  of  the  American  Medical 
Association,  April  28th,  1906.  p.  1258  :  Stern  believes  its  effect  on 
rheumatic  joints  is  simply  due  to  its  action  as  a  counter-irritant. 
The  writer  continues:  “Several  cases  of  arthritis  deformans, 
lumbago,  and  acute  sciatic  rheumatism  are  described  by  Dr. 
L.  B.  Couch  in  the  Medical  Record  (New  York),  June  24th,  1905, 
p.  972,  full  details  being  given  as  to  the  symptoms,  treatment, 
and  results.  As  regards  bees’  stings,  Dr.  Couch  heard  of  a  bee 
farmer  in  Long  Island  who  had  been  speedily  cured  of  chronic 
rheumatism  by  being  stung  by  his  honey-bees.  He  wrote  to  the 
farmer  for  corroboration,  and  was  informed  that  the  story  was 
true.  .  .  .” 

4.  Medical  Annual,  1906,  p.  21:  “Couch  (Medical  Record,  1905, 
p.  972)  has  found  formic  acid  a  marvellous  remedy  in  rheumatic 
conditions  and  in  arthritis  deformans.  He  injects  formic  acid 
in  a  2§  per  cent,  solution  just  under  the  skin  in  the  neighbour¬ 
hood  of  the  painful  joints.  A  preliminary  injection  of  5  to  8 
drops  of  1  per  cent,  cocaine  solution  is  employed,  and  then  an 
equal  amount  of  the  formic  acid  solution  .  .  .  larger  doses 
cause  painful  swellings.  .  .  .  Several  areas  may  be  injected 
provided  that  they  do  not  come  within  2  in.  of  each  other.  As 
many  as  thirty  injections  have  been  made,  but,  as  a  rule,  twelve 
to  fifteen  are  sufficient  for  one  day.  They  should  be  repeated 
every  day,  or  every  alternate  day,  till  the  pain  ceases.”  (For 
fuller  details  Dr.  Couch’s  paper  should  be  consulted.) 

If  an  apology  is  needed  for  thus  bringing  forward  a 
series  of  scattered  statements  which  the  writer  has  himself 
no  opportunity  of  testing,  the  interest  and  importance  of 
the  subject  may  be  urged  as  an  excuse.  There  is, 
perhaps,  no  disease  which  in  this  country  causes  more 
continued  suffering  and  more  widespread  incapacity  for 
work,  especially  among  the  labouring  classes,  or  in  which 
our  present  treatment  is  more  lamentably  inefficient,  that 
chronic  rheumatism  in  its  various  forms.  Doubtless  the 
bee-sting  treatment  readily  lends  itself  to  ridicule  (as 
Terc  has  found)  ;  but  the  common  beliefs  and  household 
remedies  of  country  folk  have  before  now — as  in  the 
familiar  case  of  “foxglove  tea” — revealed  important 
remedies  previously  unknown  to  the  medical  profession. 
That  such  is  the  case  in  regard  to  the  poison  of  the  bee  is 
steadfastly  maintained  by  Dr.  Terc,  who  speaks  of  the 
bee’s  sting  as  “  the  poor  man's  remedy.  ’  It  is  at  least 
desirable  that  the  value  of  Couch’s  method  of  formic  acid 
injections  should  be  submitted  to  trial,  and  the  whole 
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question  might  form  a  fitting  subject  for  collective 
investigation.  It  is  at  present  merely  interesting — 
possibly,  in  some  aspects,  also  humorous. 


Reference. 

1  Ainley  Walker  and  J.  H.  Ryffel,  British  Medical  Journal, 
September  19tb,  1903. 
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whom  the  coronary  arteries  show  no  change,  so  tha! 
doubts  whether  coronary  obstruction  is  responsible  fo 
myocarditis  in  all  cases. 

Sir  Samuel  Wilks  first  drew  attention  to  the  occun , 
of  syphilitic  lesions  of  the  myocardium  in  1856.  rL 
may  be  due  to : 


1.  Syphilitic 
myocarditis. 


arteritis,  and  secondary  or  combined  chi 


2.  Gummatous  formation  in  the  heart  wall  causing  ch 
myocarditis. 


3.  Diffuse  chronic  myocarditis  due  to  scattered  gumrri; 
deposits. 


The  number  of  cases  recorded  of  true  sacculated  aneurysms 
of  the  heart  are  so  few  that  I  have  thought  this  one  of 
sufficient  interest  to 


renort. 


These  gummatous  formations  occurring  most  conm. 
in  the  ventricular  walls  and  in  the  septum. 

As  to  the  relative  frequency  of  cardiac  aneurv 

Legg  record 
ca  ses  in  1 


The  patient  was  a 
plethoric  though  ap¬ 
parently  healthy  man, 
aged  34,  who  was 
actively  employed  in 
the  canteen  at  his 
barracks.  Beyond  a 
lew  periods  of  tem¬ 
porary  disablement 
from  traumatisms 
there  was  no  entry  of 
interest  in  his  medical 
record  except  that  he 
had  suffered  from 
secondary  syphilis  in 
1900. 

Death  occurred  quite 
suddenly  while  at 
duty. 

At  the  post-mortem 
examination  the  peri¬ 
cardium  contained  a 
quantity  of  free  li 
blood  dot  and  serum  ; 
the  heart  was  rather 
large.  On  opening 
the  left  ventricle  the 
surface  of  the  endo¬ 
cardium  below  the 
semilunar  valve 
showed  an  irregular 
mottled  cicatrized  ap¬ 
pearance  over  an  area 
the  size  of  a  three¬ 
penny  -  piece,  a  n  d 
exactly  opposite  to  it, 
by  the  mitral  cusp, 
was  a  dense  white 
patch  of  endocardium. 

The  section  of  the 
heart  wall  below  the 
auricular  -  ventricular 
ring  showed  marked 
-evidence  of  myocard¬ 
itis  with  fibroid  de¬ 
generation. 

Externally,  below 
the  left  auricular  ap¬ 
pendix,  was  a  definite 
globular  aneurysm, 
the  size  of  a  small 
Tangerine  orange,  having  an  opening  from  the  left  ventricle 
large  enough  to  admit  the  tip  of  the  little  finger.  The  wall  of 


p>ost  -  viortem  < 

animations,  H< 
had  a  propci 
of  1  in  200.  i 


Willigh  1 


Aneurysm  at  base  of  left  ventricle,  rupture.  Endocarditis  and  myocarditis  due  to 
gummata  in  wall,  a,  Atheroma  of  aorta,  b.  Fibroid  patch  in  wall  of  left  ventricle, 
c,  Endocardial  patch,  d.  Left  auricular  appendix,  e,  Fibroid  patch  in  ventricular 
wall.  f.  Aneurysm,  g,  Site  of  rupture.  H,  Entrance  of  aneurysm,  i,  White  thickened 
endocardium  by  mitral  valve. 


m 

From  an  exam 
tion  of  the 

cords  of  the  L 

300  post  -  mtt 
examinations  i 
at  Haslar  1  p 
that  death  r 
due  to  aneuj 

of  the  large  * 
sels  in  25. 

2  there  was' 
aneurysm  of  i 
heart  itself :  j[ 
present  case,  a 
culatecl  anetf 
of  the  left  |i 
tricle  due 
syphilitic  deges 
tion  of  the  i 
wall  ;  the  B 
an  aneurysm) 
the  apex  of  i 
ventricle 
old  pensi 
to  exts 
thrombosis  of jl 
left  coror 
artery. 

The  fact 
so  large  a  p 
portion  of  me 
the  naval  sc' 
have  been  i 
jects  of  secofi 
syphilis  undoub 
predisposes 
to  these  aneurn 
lesions. 


left 


an 

due 


the  aneurysm  became  thinner  as  its  distance  from  the  ventricle 
increased,  at  the  site  of  the  rupture  being  like  thin  paper. 
There  was  no  laminated  clot  in  the  interior. 

T  he  aorta  showed  numerous  atheromatous  patches,  and  the 
coronary  arteries  were  rigid  but  not  occluded.  A  microscopical 
examination  of  the  diseased  heart  wall  showed’  a  decrease  of 
muscle  fibres,  with  a  marked  small-celled  infiltration  and 
sclerosis  of  the  small  vessels. 


There  is  little  doubt  that  the  aneurysm  was  due  to 
■degenerative  changes  in  the  myocardium  following 
gummatous  infiltration,  “a  true  sequela  of  syphilis.” 

Osier  states  that  aneurysms  of  the  heart  are  due  to 
acute  or  chronic  myocarditis,  gumma  of  ventricle,  or 
traumatisms,  and  that  the  apex  of  the  left  ventricle  is  the 
most  common  seat  (59  out  of  60  cases,  Legg).  Dr.  Wickham 
Legg  attributes  these  aneurysms  to  fibrous  degeneration 
of  the  heart  muscles,  which  is  commonly  due  to  impaired 
coronary  circulation,  but  adds  that'  many  cases  of 
aneurysms  of  the  heart  are  found  in  people  under  40  in 


A  Society  for  the  study  of  beri-beri  has  been  form 
Tokyo.  The  President  is  the  Chief  of  the  Medical  Do 
ment  of  the  Japanese  Army.  The  society  aims  at  disq 
ing  an  effectual  means  of  stamping  out  the  disease. 

Dr.  Yera  Dautschakoff  was  recently  licensed  a 
private  lecturer  in  histology  by  the  Medical  Facul 
Moscow.  The  appointment  has  been  vetoed  byt 
Russian  Minister  of  Public  Instruction  on  the  ground  ' 
as  the  law  does  not  give  women  the  right  to  stim 
universities,  a  fortiori  they  cannot  be  allowed  to  t  ■ 
He  has  further  ordered  that  no  licences  of  the  kill 
granted  in  future. 

At  a  meeting  of  the  General  Purposes  Committee  G 
Metropolitan  Hospital  Sunday  Fund  on  October  17th  i ' 
announced  that  the  subscriptions  for  the  year  would  1 


£80,000.  The  gross  sum  thus  exceeds  that  receive!  ■ 


year  by  some  £1,500.  It  is  to  be  noted,  however. 


tF 


includes  some  £35,000  received  as  interest  on  the  est; - 
the  late  Mr.  George  Herring;  and  it  was  reported! 


there  had  been  a  serious  falling  off  in  the  amounts  rec  • 


from  collections  at  places  of  worship. 


€T.  io,  1908.] 
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;  PREVENTION  OF  SLEEPING  SICKNESS. 
By  JOHN  L.  TODD,  M.D., 

PROFESSOR  OF  PARASITOLOGY  AT  MCGILL  UNIVERSITY. 


he  ernl  of  1905  and  during  1906,  the  Liverpool  School 
1  opical  Medicine  issued  a  series  of  studies  (x  2  8  4  5)  on 
ling  sickness  in  the  Congo  Free  State,  which  lead  to 
ollowing  conclusions  for  that  territory  : 

Trypanosomes  can  most  easily  be  found  in  cases  of  human 
nosomiasis  by  the  examination  of  the  juice  obtained  by 

i  puncture. 

ilaudular  enlargement  is  a  very  constant  phenomenon  in 
of  human  trypanosomiasis. 

a)  In  infected  areas,  every  person  possessing  much 
ged  glands,  without  obvious  cause,  is  probably  a  case  of 
mosomiasis ;  and  (b)  an  individual  with  general  glandular 
gement  is  not  often  seen  amongst  populations  from  which 
ing  sickness  is  absent. 

Vs  a  rough  rule,  then,  every  native  who  has  large  glands — 
•osterior  cervical  group  being  taken  as  an  indication  of  the 
e  lymphatic  system — should  be  considered  as  a  case  of 
nosomiasis  until  the  contrary  is  proved. 

V  system  of  quarantine  based  upon  these  facts  was  pro- 
i  by  which  infected  natives  would  be  prevented  from 
ing  districts  from  which  the  disease  was  as  yet  absent.  It 
>reviously  been  impossible  to  attempt  the  prevention  of  the 
ling  of  infected  with  healthy  persons,  since  no  such  perfect 
easily  applicable  means  had  existed  of  determining 
presence  of  the  parasites  in  a  person  suffering  from 
nosomiasis. 


lias  never  been  pretended  that  gland  palpation  is  a 
ct  method  of  diagnosis.  The  evidence  (a  12 1S)  proving 
the  examination  of  gland  juice,  first  used  by  Greig 
Jray,  is  the  most  constantly  efficacious  of  all  methods 
monstrating  the  presence  of  trypanosomes  in  infected 
ms  is  incontrovertible ;  neither  can  the  frequent 
■rence  of  general  glandular  enlargement  in  trypano- 
asis  be  questioned. 

te  only  points  in  our  conclusions  which  admit  of 
tssion  are :  How  perfect  a  method  of  examination  is 
1  palpation  supplemented  by  gland  puncture — that  is, 
;  proportion  of  persons  infected  remain  undetected  by 
method ;  and,  for  each  locality  considered,  what 
Drtion  of  persons  with  enlarged  glands  are  not  cases 
ypanosomiasis. 

is  maintained  that  gland  palpation  forms  an  ex- 
lelv  valuable  test  in  human  trypanosomiasis.  One  of 
iiief  values  lies  in  the  fact  that  it  may  be  applied  by 
one,  and  suspicious  cases  may  therefore  be  retained 
arther  examination  and  puncture  by  medical  men. 
glands  in  cases  of  trypanosomiasis  of  long  standing 
frequently  small ;  the  diagnosis  from  other  clinical 
;  is  here,  however,  unmistakable.  It  is  in  the  detec- 
of  early  cases  where  the  glands  are  not  yet  enlarged 
the  method  fails.  There  is,  unfortunately,  no  means 
pertaining  what  proportion  of  cases  will  be  missed 
Jse  of  this  fact.  It  is  certain  that  the  majority  of  the 
rently  healthy  persons  found  by  blood  examination, 
e  Congo  Free  State  and  in  Gambia,  to  be  infected 
trypanosomes  would  also  have  been  suspected  cases 
ise  of  their  enlarged  glands.  Dr.  Kinghorn’s  report 9 
iitutes  another  evidence  of  the  value  of  gland  palpa- 
Dr.  Kinghorn  palpated  9,005  natives  in  Northern 
iesia  between  July  and  December,  1907 ;  of  them 
'  ‘‘ad  palpable  neck  glands.* 

appears  in  the  table  given  below,  5  of  them  had 
Is  which  placed  them  in  our  +  class ;  that  is, 
iits  who  are  almost  certainly  infected ;  36  of  them 
in  our  -j-  —  class,  and  1,837  in  the  +  —  —  class. 
ie  5  with  enlarged  glands,  3  (all  imported  cases)  were 
I  to  be  infected  with  trypanosomes  when  gland 
ture  was  done. 


+ 

+  - 

+  -  — 

es  wrtli  palpable  posterior  cervical  glands 

5 

36 

1,837 

Is  Punctured 

5 

36 

297 

iRs  infected  with  trypanosomes  . 

i  3 

l 

0 

0 

•sifted  according  to  the  size  of  the  cervical  glands  (2)  +  =  in 
posterior  cervical  triangle,  (a)  one  gland  measuring  1.5  by  0.75  cm., 
several  glands,  the  largest  measuring  1  by  0.5  cm.  Groups  show- 
_  enlargement  than  this  but  more  than  +  —  —  were  classed 
•  +  ~~  7  =in  each  posterior  cervical  triangle,  (a)  one  or  two 

’  measuring  0.5  by  0.25  cm. ;  (b)  many  tiny,  hard,  just  palpable 


,ln  inS'?orn  8tates  that  filth  seems  to  have  been  the  only  cause  of 
ar  enlargement  in  those  cases  uninfected  by  trypanosomes. 


That  is,  the  only  3  cases  found  to  be  infected  by  a  highly 
trained  medical  man  amongst  9,000  patients  might  equally 
well  have  been  detected  by  an  intelligent  native  sergeant ! 
Such  a  method,  however  imperfect,  certainly  has  a  certain 
value  in  the  practical  prevention  of  the  spread  of  the 
disease.  Had  a  system  of  quarantine  based  on  gland 
palpation  been  in  force,  the  +  —  as  well  as  the  +  cases 
(41  natives  in  all)  would  have  been  detained  for  some 
little  period  to  await  examination  by  a  medical  officer ; 
the  +  —  —  cases  would  not  have  been  detained.  In  my 
opinion,  the  inconvenience  to  which  these  41  persons 
would  have  been  put  would  be  slight  compared  to  the 
benefit  accruing  to  their  fellows  by  the  segregation  and 
treatment  of  the  3  natives  found  to  be  infected. 

The  completely  elaborated  scheme  for  preventing  the 
spread  of  sleeping  sickness  in  the  Con^o  Free  State 
comprised,  besides  other  important  but  less  essential 
measures,18  the  establishment  of  stations  of  examination, 
under  the  charge  of  medical  officers,  at  important  points 
on  the  main  routes  in  the  Congo  Free  State,  and  also  the 
institution  of  villages,  as  free  as  possible  from  tsetse  flies, 
and  situated  in  areas  where  sleeping  sickness  was  already 
endemic,  in  which  persons  definitely  found  to  be  infected 
should  be  detained  and  treated. 

In  these  and  other  publications,6  the  opinion  was 
expressed  that  the  rapid  spread  of  sleeping  sickness  in 
Africa  could  not  be  accounted  for  by  the  mechanical 
transmission  of  trypanosomes  from  patient  to  patient  by 
Gloss-inn  palpalis  alone,  but  that  other  means  of  infection 
probably  existed,  and  that,  until  the  contrary  was  proved, 
all  Glossinae,  and  even  all  biting  flies,  might  be  suspected 
as  possible  transmitters  of  trypanosomes;  it  was  shown  for 
the  Congo  Free  State  that  no  area  could  definitely  be 
stated  to  be  free  from  Glossina  palpalis,  since  an  examina¬ 
tion  continued  for  several  months  was  successful  in  finding 
it  in  several  places  from  which  it  had  been  supposed  to  be 
absent.7  Consequently,  for  both  these  reasons,  the  ex¬ 
tension  of  sleeping  sickness  must  be  considered  to  be 
possible  in  every  part  of  the  Congo  Free  State,  should 
Trypanosoma  gambiense  be  introduced  by  an  infected 
person.  It  was  suggested  that  the  same  conditions  might 
obtain  in  other  areas  in  the  neighbourhood  of  the  Congo 
Free  State,  and,  in  particular,  that  the  immediate  spread 
of  the  disease  towards  the  south  was  to  be  feared.  Of 
late  various  articles  have  appeared  which  seem  to  be  at 
variance  with  the  principles  and  conclusions  reached  in 
our  papers. 

The  object  of  the  present  communication  is  to  reiterate 
the  importance  of  the  conclusions  already  presented  by 
the  Liverpool  School,  while  bringing  new  facts  to  support 
them,  and  especially  to  insist  upon  the  enormous  im¬ 
portance  of  preventing  the  spread  of  the  parasite  causing 
sleeping  sickness,  since  the  insects  which  transmit  it 
cannot  be  controlled. 

Reports  received  from  various  parts  of  the  Congo,8  as 
well  as  from  Northern  Rhodesia,9  16  17  24  make  it  only  too 
apparent  that  sleeping  sickness  is  continuing  to  spread, 
slowly  it  is  true,  towards  the  south.  It  is  superfluous  to 
quote  any  of  the  numerous  instances  of  the  present  con¬ 
stant  extension  of  the  disease  in  parts  of  Africa,  other11 
than  the  Free  State,  where  it  is  spreading  with  greater  or 
less  rapidity  beyond  its  former  endemic  areas. 

A  few  reports  have  been  received  from  Europeans, 
officials  and  missionaries,  residing  in  various  parts  of  the 
Congo,  which  make  it  evident  that  sleeping  sickness  is 
still  spreading  there,  although  in  one  or  two  places  the 
intensity  and  the  expansion  of  the  epidemics  seem  to  be 
lessening.  The  conditions  in  Uganda  seem  to  be  somewhat 
similar.19  In  several  localities  in  the  Lower  Congo  there 
are  said  to  be  fewer  cases  now  in  proportion  to  the 
number  of  persons  living  than  there  were  in  1904  ;  but 
just  above  Stanley  Pool  deaths  from  sleeping  sickness  are 
still  very  frequent.  The  following  dreadful  observation 
made  in  that  area  will  serve  as  still  another  instance  of 
the  frightful  destructiveness  of  the  disease.  During  1907 
234  persons — men,  women,  and  children — died  ju  ®UV 
native  village.  In  December,  1907,  there  were  still  m  tba 
village  32  men,  36  women,  and  39  children  a  total  o 
persons,  of  whom  8  were  dying.  .  ... 

Conditions  in  the  neighbourhood  of  Lukolela_  ant 
Coquilliatville  remain  about  the  same.  I  he  epu  eim  c, 
however,  is  spreading  rapidly  to  the  east  along  ie  u  1 

*  For  map  see  (H). 
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River  towards  the  centre  of  the  Congo  Free  State.  In  the 
neighbourhood  of  Bumba  the  riverine  population  is  rather 
worse  affected  than  it  was  in  1904,  and  a  few  cases  have 
occurred  amongst  villages  on  the  high  land  behind  Upoto, 
where  none  previously  existed.  As  in  1904,  the  natives 
about  Basoko  still  seem  to  be  free  from  the  disease. 
Between  Basoko  and  Stanleyville  there  are  at  least  two 
villages  near  Yanonglie  which  are  badly  infected,  and  on 
the  north  bank  it  is  believed  that  cases  are  commencing  to 
appear  amongst  some  of  the  inland  villages.  Imported 
cases,  time-expired  and  home-returned  soldiers  or  labourers, 
have  been  found  in  many  of  the  villages  in  this  locality,  as 
well  as  in  the  riverine  villages  on  either  side  of  Stanley 
Falls,  although  none  have  occurred  to  the  immmediate 
north  of  that  post.  Some  of  the  villages  along  the  river 
between  Stanleyville  and  Ponthierville  are  infected,  but 
here,  as  along  the  whole  stretch  of  the  river  to  Kasongo, 
it  is  the  villages  of  Arabized  natives  which  sniffer  most. 
It  is  this  type  of  native  which  makes  long  voyages  in 
canoes  and  which  engages  in  traffic;  they  go,  or  send 
others,  into  infected  districts ;  these  persons  become 
infected,  and  thus  carry  infection  to  their,  formerly, 
uninfected  villages.  The  disease  seems  to  have  made 
very  little  advance  amongst  the  villages  of  purely  local 
natives  in  this  part  of  the  Congo.  It  has  spread  more 
rapidly  in  the  south,  and  it  is  instructive  to  compare  the 
southern  limit  of  the  endemic  area  of  sleeping  sickness 
given  by  Hearsey11  with  the  limit  some  distance  further 
north  indicated  in  our  map  showing  the  distribution  of 
sleeping  sickness  in  the  Congo  in  1905.3 

Bishop  Roelens16was  the  first  to  indicate  that  it  had 
spread  beyond  the  boundaries  we  show  by  reporting  that 
the  disease  had  become  endemic  at  Mbuli  on  the  western 
shore  of  Lake  Tanganyika,  and  that  there  were  a  fair 
number  of  cases  some  distance  inland  in  that  region  at 
Lusaka  and  again  further  to  the  south  on  the  lake  shore. 
Dr.  Massey17  made  it  very  evident  that  the  disease  was 
rapidly  spreading  to  the  south,  and  Dr.  Ivinghorn9  and 
others8  have  reported  additional  cases,  for  the  most  part 
imported  ones,  in  the  posts  furthest  south  in  the  Congo 
Free  State,  as  well  as  three  imported  cases  in  British 
territory.  Although  at  first  sight  the  small  number  of  the 
imported  cases  may  seem  to  make  their  presence  of 
slight  importance,  the  history  of  the  probable  origin  of  the 
epidemic  of  sleeping  sickness  in  Uganda  and  of  its  spread 
in  the  Congo  Free  State,  indicates  only  too  clearly  that 
the  spread  of  sleeping  sickness  into  the  British  territory  in 
the  Northern  Rhodesias  which  was  dreaded  in  1905  is 
already  commencing.  If  its  further  extension  is  to  be 
prevented  action  must  be  immediate  and  thorough.  Let 
us  review  the  methods  by  which  its  advance  may  be 
combated. 

From  our  experience  in  the  Congo  Free  State  we 
adopted  the  following  postulates  : 

1.  That  the  rapid  spread  of  sleeping  sickness  could  not 
be  explained  by  the  mechanical  transmission  of  the 
trypanosome  by  Glossina  papalis  alone ;  and  it  was 
suggested  on  various  grounds  “  that  other  biting  insects 
might  also  transmit  it.” 

2.  As  a  result  of  continued  observations  we  concluded 
that  Glossina  papalis  was  present  or  might  become  present 
in  practically  every  part  of  the  Congo  Free  State. 

3.  Sleeping  sickness  was  found  to  be  extremely  rife  in 
villages  near  which  Glossina  palpalis  could  not  be  found 
at  the  time  of  our  examination. 

For  all  these  reasons  it  was  determined  that  measures 
designed  to  prevent  the  spread  of  the  disease  by  controlling 
the  contact  between  natives  and  Glossina  palpalis  would 
be  inefficacious.  Many  of  the  conditions  present  in  the 
Congo  seem  to  be  present  in  Rhodesia,  and  it  is  our  opinion 
that  preventive  measures  in  Rhodesia,  as  in  the  Congo, 
must  be  directed  against  the  parasite ;  that  is,  that  every 
effort  must  be  made  to  prevent  infected  persons  from 
entering  into  British  territory  and  mixing  with  the  popu¬ 
lation  there.  Glossina  jmlpalis  has  been  found  in  many 
new  localities  in  the  Rhodesias,  and  it  seems  as  though 
it  might  be  found  by  competent  observation  over  long 
periods  to  be  almost  ubiquitous  there,  as  it  is  in  the  Congo. 
At  all  events,  some  species  or  other  of  Glossina  has  been 
found  almost  everywhere  amongst  the  important  water 
courses  in  the  Southern  Congo  and  in  the  Northern 
Rhodesias  (10,  17,  etc.).  While  the  exact  determination  of 
the  distribution  of  “  fly  areas  ”  for  any  ven  date  is 


important,  it  cannot  be  too  clearly  understood  that  a  sit , 
observation,  or  even  a  lengthy  observation  over  a  wee 
time,  is  simply  an  observation  of  bionomic  value,  usefu  i 
determining  the  movement  of  fly  areas,  and  has  no  ] 
manent  value  as  an  indication  of  the  impossibility  of 
existence  of  sleeping  sickness  in  that  locality.  [ 
disease  may  conceivably  appear  in  it  in  one  of  three  wp 
Glossina  palpalis  may  later  appear  there ;  the  trypanosc. 
may  be  transmitted  by  other  biting  insects* ;  or  the  nati 
resident  in  that  locality  may  acquire  the  disease  w, 
absent  in  infective  districts. 

Hence  the  disease  must  be  mainly  combated  by  ] 
venting  infected  persons  from  coming  into  contact  v] 
persons  free  from  tho  disease.  In  districts  where: 
cases  of  sleeping  sickness  have  as  yet  appeared  this  \ 
be  done  by  instituting  a  strict  quarantine  against  infeti 
areas.  Natives  from  uninfected  areas  must  not  \ 
allowed  to  seek  work  or  carry  loads  in  infected  areas,  j 
vice  versa.  So  far  as  possible  all  communication  mus  t 
interrupted.  The  caravan  routes  should  be  stri . 
watched,  and  all  natives  controlled  by  some  spe; 
authority,  as  soldiers,  labourers,  servants  of  officials,  t; 
must  be  carefully  examined  for  the  presence  of  indivicbl 
with  enlarged  glands.  These  and,  of  course,  persons]: 
senting  any  other  clinical  sign  of  sleeping  sickness  mus) 
detained  for  examination  and  disposition  by  the  meek 
officer.  In  districts  where  cases  have  already  appet: 
quarantine  must  still  be  maintained,  and  the  cases  n- 
be  segregated  in  villages  of  detention  and  treatment  pis 
in  fly-free  localities.  As  examples  of  legislation  and  , 
ventive  measures  directed  against  the  spread  of  ) 
disease,  one  may  well  study  the  rules  adopted  in  the  Gc< 
Free  State18  and  in  Uganda.19  The  measures  in  Ugal 
seem  to  be  particularly  well  carried  out,  and  the  dei 
mined  effort  which  has  been  made  there  to  obtain  am 
native  co-operation  in  the  execution  of  the  measi 
adopted  cannot  be  too  highly  commended. 

Other  measures  of  great  importance,  but  still 
secondary  consideration,  which  must  be  especially 
forced  in  areas  as  yet  uninfected,  are  the  renu; 
inland  of  all  native  villages  from  the  neighbourly 
of  water  courses  to  high  clear  ground  free  from  f-i 
The  areas  surrounding  native  villages  should  not) 
occupied  by  jungle  or  by  tall,  shade-giving  crops,  s: 
as  millet,  bananas,  or  manioc;  low-lying  plants,  such 
ground-nuts  or  sweet  potatoes,  alone  should  be  permi ; 
there.  From  our  observations  in  the  Congo  it  is, : 
fortunately,  certain  that  such  measures  as  these,  altko 
in  themselves  admirable,  would  be  quite  useless  in  | 
venting  the  infection  of  a  population  whose  occupa- 
normally  takes  them  to  localities  where  the  fly  exs 
We  have,  for  example,  observed  communities  of  padd: 
or  rubber-collectors  to  be  seriously  infected  altho 
tsetse  flies  were  never  seen  within  their  villages.  Ag( 
although  as  a  general  rule  the  clearing  of  underbrush  fi- 
about  a  ford,  or  particularly  a  collection  of  buildings, 
render  the  locality  comparatively  free  from  flies,  it 
never,  from  our  own  experience  in  the  Congo 7  and  fi 
reports  received  from  Dr.  Kinghorn,  completely  do  < 
Dr.  Kinghorn,  for  example,  reports  the  repeated  prese' 
of  Glossina  palpalis  in  European  houses  surrounded 
all  sides  by  absolutely  bare  ground  and  placed  at 
yards  from  the  river  and  75  yards  from  the  nea 
trees.  I 

In  a  recent  number  of  the  Annals  of  Tropical  Medio 
and  Parasitology 20  a  complete  review  of  the  pres' 
position  of  the  treatment  of  sleeping  sickness  appe: 
Nothing,  therefore,  is  said  on  that  subject  here,  save 
insist  once  more  that  every  attempt  at  treatment  mus ) 
energetic  and  persistent.  In  considering  the  measi: 
which  may  be  directed  against  sleeping  sickness  a 
whole,  one  feels  certain  that  the  disease  can  be  arres 
but  it  is  equally  certain  that  the  means  of  prevention  ado] 
must  be  energetically  and  continuously  applied  by  a  gr 
of  competent  medical  men,  wrell- assisted  and  numer 
enough  to  thoroughly  cover  the  district  to  be  protec 
A  local  medical  service  could  never  attempt  to  carry  ! 

adequate  measures  in  addition  to  performing^  tl 

"  -  - - 

*  Even  mosquitos,23  if  they  pass  directly  from  feeding  upon 
infected  animal  to  a  healthy  one,  have  been  definitely  shown- & 
capable,  by  means  of  their  infected  proboscis,  of  mechanically  ti 
mitting  the  trypanosomes  from  the  one  animal  to  the  other.  G-WSf 
fusca,  long  suspected  of  being  able  to  transmit  T rypanosoma  aamou 
has  been  shown  to  do  so  in  one  experiment.13 
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dinary  duties.  The  administration  and  execution  of 
easures  directed  against  sleeping  sickness  should  be  the 
ity  of  a  well-manned  service  appointed  specially  for  that 
irpose.  While  every  support  must  be  given  to  the  im- 
ediate  institution  of  thoroughly  practical  preventive 
easures,  the  study  of  those  unknown  factors  determining 
e  epidemicity  of  sleeping  sickness  must  be  energetically 
osecuted ;  in  particular,  knowledge  is  much  needed 
ncerning  the  habits  of  Glossina.  In  this  connexion  the 
suits  obtained  by  Bagshawe  21  and  Zupitza 22  are  most 
cresting. 

Addendum. 

Since  this  paper  was  written,  a  proof  of  an  able  and 
luable  report24  from  the  Principal  Medical  Officer  of 
n-tk-Eastern  Rhodesia  has  been  received.  Additional 
idence  appears  in  it  to  show  that  sleeping  sickness  is 
reading  into  British  territory  to  the  south  of  the  Congo 
ee  State.  Quarantine  and  segregation  measures  have 
en  adopted  and  advised,  although  they  have  involved 
ich  interference  with  transport  routes,  and  consequent 
location  of  various  enterprises. 

Irksome  though  such  drawbacks  to  the  opening  up  of 
3  country  may  be,  the  policy  of  keeping  infected  natives 
t  of  uninfected  districts  must  be  persevered  in  most 
idly.  To  quote  the  report,  “  the  prevention  of  the 
ead  of  sleeping  sickness  requires  prompt,  bold,  and 
:is..ve  measures.” 
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VMOng  the  bequests  made  by  the  Hon.  Louisa  Charlotte 
uning,  who  died  on  August  18th,  were  £2,500  to  the 
London  Bible  Women’s  and  Nurses’  Association,  £500 
die  Convalescent  Home  of  the  same  undertaking,  and  an 
ial  sum  to  Tunbridge  Wells  Hospital. 

r.HE  Pereira  Medal,  the  blue  ribbon  of  the  Pharmaceutical 
uety  s  School  in  Bloomsbury  Square,  has  been  awarded 
s  >'car  to  a  lady,  Miss  Gertrude  Holland  Wren,  of 
■swell  Hill.  At  the  examination  she  obtained  82  per 
.  •  °*  the  total  possible  marks,  the  next  highest  com- 
Otor  having  75  per  cent.  The  same  lady  has  also 
ieived  the  Redwood  Scholarship.  Since  last  year  the 
■oratories  of  this  school  have  been  refitted  and  con- 

■erably  extended. 
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SECTION  OF  MEDICINE. 

W.  Dyson,  M.D.Durli.,  F.R.C.S.Eng.,  President. 
DISCUSSION  ON 

THE  ETIOLOGY  OF  THE  DEGENERATIVE 
CHANGES  IN  THE  AORTA. 


OPENING  PAPER. 

By  G.  Newton  Pitt,  M.A.,  M.D. Cantab.,  T.R.C.P., 

Physician,  Guy’s  Hospital. 

I  hope  that  by  presenting  a  brief  summary  of  our  present 
views  with  regard  to  certain  aspects  of  the  etiology  of  the 
degenerative  changes  in  the  aorta,  and  by  pointing  out 
certain  gaps  in  our  knowledge,  this  paper  may  form  a 
basis  for  discussion  by  the  distinguished  physicians  w7ho 
have  indicated  their  intention  of  taking  part ;  many  of 
them  have  been  interested  in  the  question  for  many  years 
past,  and  have  both  written  and  experimented  much  on 
the  matter.  We  are  particularly  pleased  to  welcome  here 
to  day  Professor  Bouchard  from  Paris,  whose  name  has 
long  been  connected  with  the  question. 

It  is  very  striking  in  the  ‘post-mortem  room  how  often 
the  most  extensive  disease  going  on  even  to  calcification 
may  be  found  in  one  portion  of  the  aorta,  while  the 
remainder  may  be  quite  healthy  and  the  change  from 
diseased  to  healthy  tissue  is  abrupt.  Now  if  such  degenera¬ 
tion  were  due  to  hyperpiesis  or  to  senescence,  the  differ¬ 
ence  could  not  be  so  marked ;  in  such  case  the  localization 
has  more  probably  been  determined  by  a  local  infection  or 
by  some  anatomical  condition  such  as  the  area  supplied  by 
one  of  the  vasa.  Extreme  atheroma  in  the  aorta  may  be 
associated  with  healthy  vessels  in  the  periphery  or  with 
lesions  which  at  first  sight  appear  to  be  of  a  totally  dis¬ 
tinct  character,  such  as  arterio- sclerosis.  Again,  the 
peripheral  vessels  may  present  marked  disease,  and  yet  the 
aorta  be  healthy.  The  distinction  between  the  etiology  of 
the  lesions  of  the  various  parts  of  the  circulation  is  very 
apt  to  be  overlooked,  and  yet  it  is  of  importance.  It  arises 
partly  from  the  difference  in  the  anatomical  structure, 
partly  from  the  different  conditions  to  which  they  are 
subjected,  and  partly  from  the  predilection  of  various 
poisons  and  organisms  for  particular  sites ;  and  in  order 
adequately  to  clear  up  questions  of  etiology  we  must  first 
be  sure  that  we  are  agreed  as  to  the  use  of  our  terms. 

There  is  a  general  agreement  that  so  far  as  the 
peripheral  vessels  are  concerned  atheroma  and  arterio¬ 
sclerosis  are  distinct  processes. 

Atheroma  consists  of  a  patchy  thickening  of  the  internal 
coat  with  degenerative  changes  in  its  deeper  part,  fatty, 
atheromatous,  or  calcareous,  associated  more  or  less  with 
changes  in  the  media  and  adventitia.  The  thickening 
affects  the  vessel  wall  irregularly,  and  the  changes  are 
scattered  in  patches  through  different  vessels.  The 
pathologist  defines  arterio-sclerosis  as  a  more  uniform 
and  diffuse  change  affecting  the  intima  all  round,  and  not 
associated  with  patchy,  local,  fatty,  and  degenerative 
changes.  Unfortunately  the  term  is  used  clinically  merely 
to  describe  a  thickened  artery.  Not  infrequently  the 
thickening  is  due  to  quite  a  different  process — namely, 
enlargement  of  the  middle  coat  either  from  contraction 
or  from  myohypertropliy,  to  which  attention  has  been 
particularly  directed  by  Dr.  W.  Russell  and  Dr.  Savill,  asso¬ 
ciated  with  thickening  of  one  or  both  of  the  other  coats. 
Calcification  of  the  media  may  also  be  confused  with  it.  . 

If  the  difficulty  is  great  with  the  peripheral  vessels,  it  is 
far  greater  with  regard  to  the  aorta.  The  ordinary  chronic 
endarteritis  deformans,  or  atheroma  of  the  aorta,  com¬ 
mences  in  the  deeper  part  of  the  intima  with  a  marked 
increase  in  its  tissue,  an  excess  of  cells,  and  a  fatty 
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degeneration  of  the  same.  Cornil,  Ziegler,  Tores,  and 
others  think  that  fatty  degeneration  is  the  primary  stage. 
Then  follows  a  connective  tissue  increase  of  the  intima, 
with  a  tendency  to  hyaline  or  myxomatous  change,  with 
necrosis,  fatty  degeneration,  and  calcification.  At  this 
time  the  media  and  adventitia  may  still  be  normal ;  later 
on  similar  changes  take  place  in  them,  and  there  is  a  pro¬ 
liferation  of  cells  around  the  vasa  vasorum.  The  changes 
are  thought  by  some  (Mott,  Hollis)  to  be  secondary  to 
lesions  of  the  vasa,  which  interfere  with  the  blood  supply  of 
the  coats  of  the  aorta,  in  which  case  the  association  is  with 
arterio- sclerosis  of  the  smaller  vessels.  Others  hold  that 
the  thickening  of  the  intima  is  secondary  to  an  infective 
process,  spreading  from  inside.  The  patchy  condition  of 
atheroma  has  been  shown  by  Saltykow  and  others  also 
often  to  be  due  to  toxins  and  organisms  brought  by  the 
vasa,  as  well  as  to  the  local  changes  in  those  vessels. 

Atheroma  may  be  limited  to  the  arch  or  to  the  thoracic 
aorta  as  far  as  the  diaphragm ;  in  other  cases  the  lesion  may 
be  chiefly  in  the  abdomen,  due  possibly  to  these  portions 
being  developed  from  different  aortic  arches. 

The  radial  artery  may  be  quite  normal  with  an  athero¬ 
matous  aorta.  As  an  instance  of  the  converse,  Dr.  Hale 
White  published  a  remarkable  case  of  a  baby  6  months 
old,  with  all  its  peripheral  vessels  calcified,  the  iliacs 
being  like  pipe-stems  and  almost  obliterated;  yet  the 
aorta  looked  and  felt  normal,  except  in  the  last  2  cm.  and 
for  2  mm.  above  the  valves. 

Fatty  Degeneration  of  the  Intima. — This  occurs  fre¬ 
quently  in  cases  of  malnutrition  or  anaemia  often  before  the 
age  of  30,  but  it  is  not  more  common  in  old  people,  sug¬ 
gesting  that  probably  the  condition  is  either  recoverable  or 
else  in  some  cases  may  be  the  precursor  of  atheroma  in 
the  same  region. 

Calcareous  Degeneration  of  the  Media. — Ivlotz  has  shown 
that  by  the  newer  methods  of  staining,  calcareous  degene¬ 
ration  of  the  central  part  of  the  media  of  the  aorta  due  to 
degeneration  of  muscle  fibres  maybe  demonstrated  in  aortas 
which  appear  normal  to  the  eye.  The  change  is  a  diffuse 
one  in  the  form  of  granules  not  going  on  to  calcification. 
It  is  almost  constant  over  the  age  of  65,  and  occurs  in 
one-third  of  those  over  50  and  in  both  sexes.  The  granules 
lie  between  the  elastic  fibres.  This  calcareous  change  in 
the  media  is  similar  to  that  produced  experimentally  in 
animals  by  injecting  adrenalin  and  by  repeated  compres¬ 
sion  of  the  aorta,  when  it  would  appear  to  result  from 
sudden  changes  of  pressure  in  the  aorta  (Ivlotz,  Lissaner, 
Monckeberg). 

Harvey  has  shown  that  not  infrequently  bone  formation 
takes  place.  This  occurs  in  a  seventh  of  all  cases  of 
advanced  atheroma,  and  also  in  the  media.  Bone  has 
been  described  in  the  aorta  by  Andral,  Monckeberg,  Thorel, 
and  others ;  in  some  of  them  the  patients  were  quite  young. 
Mott  and  Harvey  have  both  shown  that  ossification  of 
the  middle  coat  of  the  aorta  can  be  produced  by  painting 
the  outer  surface  of  the  vessel  with  a  solution  of  nitrate 
of  silver,  and  that  the  severe  inflammation  winch  results 
produces  bone  tissue. 

Changes  in  Aorta  due  to  Syphilis. — The  next  question  is, 
What  are  the  changes  which  take  place  in  the  aorta  as  the 
result  of  syphilis  ?  In  this  country  it  is  generally  assumed 
that  the  change  is  that  described  as  atheroma.  In 
Germany,  however,  it  has  been  pointed  out,  more  especially 
by  the  pupils  of  Heller  of  Kiel,  that  the  change  is  quite 
distinct,  and  the  evidence  in  favour  of  this  view  is  very 
strong.  In  1885,  and  again  in  1895,  Doelile  described  the 
changes  as  consisting  of  irregular  nodular  masses  project¬ 
ing  on  the  inner  wall  of  the  aorta.  The  change  was  chiefly 
in  the  media,  consisting  of  an  infiltration  of  round, 
epithelioid,  and  not  infrequently  of  giant  cells,  and  the 
nodules  often  presented  the  appearances  of  miliary 
gummata,  with  chronic  inflammatory  scar  tissue.  The 
intima  and  adventitia  were  involved  secondarily,  and  in 
many  places  the  vasa  vasorum  were  occluded. 

Backliaus  described  7  cases  of  syphilitic  mesaortitis 
between  the  ages  of  25  and  57.  In  4  there  was  an 
aneurysm.  In  16  out  of  59  cases  of  syphilis — that  is 
25  per  cent.— there  was  a  mesaortitis.  Chiari  in  1903 
opened  a  discussion  on  the  subject  at  Munich,  and  quotes 
some  ten  more  authors  on  the  subject.  Straub  reports 
the  lesion  in  69  out  of  84  cases  of  general  paralysis  of  the 
insane,  and  out  of  71  other  cases,  it  was  present  seven 
times,  and  in  each  of  these  there  was  evidence  of  syphilis ; 
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in  fact,  this  cause  should  always  be  suspected  when  tb, 
is  extreme  atheroma  at  an  early  age. 

There  are  several  cases  on  record  of  widespr- 
atlieroma  in  infants  in  some  of  which  there  waf; 
suspicion  of  congenital  syphilis,  but  without  any  dcfh < 
evidence  of  it  in  most. 

The  first  inch  of  the  aorta,  especially  above  the  atta 
ment  of  the  valves,  and  the  convexity  of  the  arch  < 
subject  to  especial  strains,  and  therefore  are  especio 
apt  to  be  diseased.  So  also  the  surface  of  the  aorta  n 
the  orifices  of  vessels  owing  to  the  sudden  diversion  of  , 
blood  stream.  There  can  be  no  question  that  syplnl 
disease  particularly  affects  the  aorta,  although  when  so; 
vessels,  especially  the  cerebral  ones,  are  involved,  ( 
clinical  results  are  more  striking.  Welch  many  years  - 
pointed  out  that,  out  of  56  syphilitic  soldiers  who  had  c  < 
with  specific  lesions,  he  found  lesions  in  the  aorta  ini 
and  in  17  there  was  no  evidence  of  any  other  disc 
beyond  the  syphilis. 

Race. — It  is  generally  stated  that  the  Anglo-Saxon  n 
is  especially  liable ;  but  this  is  probably  mainly  due, 
their  habits.  Jews  are  also  said  to  develop  atheroma  v 
frequently.  The  most  marked  lesions  are  in  the  thorfi 
aorta,  especially  near  the  origin  of  the  great  vessels.  5 
first  inch  or  so  is  especially  liable  to  be  affected,  't 
surface  presents  nodular  warty  masses,  and  their  mai ; 
is  often  sharply  defined.  The  thickened  intima  has  , 
tendency  to  undergo  retrograde  changes  than  with  ah 
roma ;  the  productive  mesaortitis  with  inflammatory  t 
is  well  marked. 

Chiari  found  mesaortitis  in  16  out  of  27  cases  of  syph  i 
in  17  of  which  there  was  general  paralysis  of  the  ins;< 
The  ages  varied  from  30  to  60,  ten  being  between 
and  40,  four  in  the  next  10  years,  and  two  over  50 ;  q 
two  were  in  women.  A  similar  lesion  was  found  hi 
other  cases  without  other  definite  evidence  of  sypli' 
but  in  14  there  was  general  paralysis  of  the  insane, 
others  aneurysms.  An  aortic  lesion  is  found  in  n 
than  half  the  cases  of  syphilis. 

Benda  has  pointed  out  that  the  medium  and  si. 
arteries  are  often  the  seats  of  syphilitic  changes,  gened 
an  endarteritis,  which  tends  to  lead  to  occlusion  and 
to  aneurysm.  Such  lesions  in  the  vasa  vasorum  of  i 
aorta  lead  to  changes  in  the  middle  coat  with  a  gumman 
infiltration  which  tends  to  go  on  to  scar  tissue,  with 
slighter  changes  in  the  intima  and  adventitia.  It  is  i 
insufficient  development  and  yielding  of  this  scar  tis  < 
that  leads  to  the  development  of  aneurysm. 

Aneurysm. — The  relation  of  this  to  atheroma  is  of  £ 
portance.  Syphilis  is  by  far  the  most  frequent  i 
important  cause  of  a  thoracic  aneurysm,  but  it  is  o  i 
stating  the  case  to  say,  No  syphilis,  no  thoracic  aneurji 
The  percentage  of  cases  of  aortic  aneurysm  in  which  th 
has  been  evidence  of  syphilis  varies  according  to  diffe 
authors.  Welch  gives  66  per  cent.,  Bouncker  88  per  ctt 
Heller  85  per  cent.,  Pansmes  65  to  84  per  cent.  • 
aneurysm  due  to  syphilis  generally  develops  within  tw  i 
years  after  infection.  The  maximum  frequency! 
aneurysms  is  between  the  ages  of  30  and  40;  it  is  t 
before  30  and  not  frequent  in  old  age  ;  hence  most  type! 
atheroma  do  not  at  all  necessarily  lead  on  to  aneuryi 
Undoubtedly  the  maximum  frequency  occurs  at  the  age 
greatest  physical  vigour.  Violent  strain  and  effort  a>- 
in  the  development,  but  it  is  very  exceptionally  that  1 
are  otherwise  capable  of  producing  an  aneurysm.  i> 
workers  cannot  continue  severe  work  much  beyond  the  \ 
of  50.  They  fail  in  various  ways,  their  movements  bed 
slower,  their  hearts  fail,  but  if  they  suffer  from  aneurji 
it  usually  develops  before  this  age. 

The  incidence  is  five  to  eight  times  as  common  in  i 
as  in  women.  This  would  not  be  true  of  atheroma,  bi 
would  of  syphilis.  Cases  have  been  described  in  chile 
at  the  ages  of  10,  14,  18,  and  almost  invariably  evidenc 
syphilis  can  be  obtained.  . 

The  heart  is  not  found  to  be  enlarged  as  the  vesnl 
aneurysm,  yet  such  would  surely  be  the  case  it  1 
tension  or  excessively  hard  work  were  the  esser 
causes.  _  1 

Aneurysm  may  be  produced  by  traumatism,  especi 
in  the  peripheral  vessels,  and  by  septic  emboli  from 
gating  endocarditis,  but  these  causes  are  of  seconj- 
importance  for  the  aorta.  Aortic  aneurysms  have  1 
produced  experimentally  by  injecting  adrenalin  or> 
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ueut  compression  of  tlie  aorta,  which  produce  a  necrosis 
lie  media  but  not  atheroma.  There  are  thus  several 
ons  against  aneurysm  being  the  sequel  of  ordinary 
roma.  A  mesaortitis,  generally  due  to  syphilis,  and 
h  is  usually  confused  with  atheroma,  is  the  most 
mon  cause  of  aneurysm,  and  if  this  be  excluded, 
roma  is  found  to  play  an  unimportant  part  (Keller, 
iile,  Chiari,  Backhouse,  Nealmsten,  Helburg,  Bucli wald, 

.  Aneurysm  tends  to  occur  at  au  earlier  age  than 
•roma  by  some  ten  to  fifteen  years  and  not  to  become 
e  frequent  with  age  as  the  latter  does.  The  dis¬ 
tortion  between  the  incidence  in  the  two  sexes  is 
ked  in  aneurysm  but  not  in  atheroma, 
aeurysms  occur  occasionally  in  animals,  in  herbivora 
e  frequently  than  in  carnivora.  In  such  cases  parasites 
le  vessel  walls  are  the  most  common  cause. 
x. — F rom  hospital  records  it  would  appear  that  atheroma 
corded  about  three  times  as  often  in  men  as  in  women. 

■i  may  be  explained  by  the  number  of  men  in  hospital 
g  two  or  three  times  as  numerous  as  the  women 
Crorie),  but  also  by  the  greater  incidence  of  syphilis 
by  their  more  arduous  work.  In  old  age  at  the 
maries  the  lesion  is  equally  common  in  both  sexes. 
ccupations. — We  at  present  have  no  statistics  as  to  the 
it  of  various  trades,  and  have  no  positive  evidence  as 
liether  atheroma  of  the  aorta  is  much  more  common 
ng  hammer- meu  and  those  who  have  followed  an 
lous  occupation  than  it  is  among  those  who  have  never 
3  any  heavy  work.  The  general  impression  is  that 
is  the  case. 

,<7e. — It  is  found  extremely  difficult  experimentally  to 
luce  lesions  in  the  aorta  of  young  rabbits,  either  by 
•illations  with  organisms,  adrenalin,  or  by  alterations  of 
•d  pressure,  all  of  which  would  be  successful  with 
r  animals  (Pearce  and  Stanton).  It  is  also  found  that 
srever  the  aorta  has  been  previously  damaged  degenera- 
changes  are  especially  apt  to  occur  there.  It  natur- 
results  that  atheroma  increases  with  age,  as  there 
e  been  more  infective  processes  and  more  exposures  to 
.matism,  especially  because  if  an  aorta  has  been 
laged  from  one  cause  it  becomes  more  susceptible  to 
;rs. 

theroma  is  common  over  50  and  rare  before  the  age  of 
yet  it  is  not  the  necessary  result  of  age,  as  the  vessels 
he  aged  may  be  found  very  free  from  disease,  and  it  is 
bably  in  consequence  of  this  freedom  that  they  have 
ined  a  great  age.  It  is  said  to  be  commonest  in  men 
veen  the  ages  of  60  and  70,  and  in  women  between  70 
80.  Cases,  however,  occur  in  the  young  occasionally, 
such  cannot  be  the  result  of  hyperpiesis  or  senescence, 
form  one  of  the  most  powerful  arguments  in  favour  of 
ction. 

eitz  reports  out  of  148,  17  cases  between  the  ages  of  10 
29 ;  atheroma  has  been  recorded  after  typhoid  at  13 
iari),  after  pneumonia  and  scarlet  fever  at  7  (Gee),  after 
isles  at  15,  and  after  anthrax. 

r.  Herringham  has  shown  that  the  elasticity  of  the 
*a  decreases  progressively  but  steadily  with  age,  while 
width  increases.  With  marked  atheroma  the  greatest 
uge  takes  place  most  frequently  between  the  ages  of 
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Increment  in  Each  Decade. 

Age. 

Width. 

Normal. 

Slight 

Arterio¬ 

sclerosis. 

Marked. 

’■0-30 

Cm. 

4.65 

>0-10 

5.0 

0.35 

0.5 

0.1 

0.1 

10-50 

5.5 

0.5 

0.2 

0.9 

0.7 

10-60 

6.0 

0.5 

0.4 

0.4 

0.4 

10-70 

6.3 

0.35 

— 

0.3 

0.1 

he  stretching  is  most  marked  in  the  forties ;  hence  the 
ha  is  thinnest  then,  otherwise  the  media  steadily 
)kens  (Scheel  has  tabulated  similar  changes), 
lie  number  of  muscle  fibres  in  the  media  does  not  vary 
u’  age  of  20.  The  elasticity  depends  on  the  con- 
on  of  the  elastic  and  connective  tissues  of  the  media, 
he  average  blood  pressure  increases  steadily  with  each 


decade,  as  recorded  by  the  haemometer,  although  Russell 
suggests  that  this  increase  is  mainly  due  to  the  thickening 
of  the  vessel  wall. 

High  Arterial  Tension  or  Hyperpiesis. 

The  tendency  lately  has  been  to  consider  chronic  infec¬ 
tive  processes  as  more  potent  than  high  tension  in  the 
production  of  atheroma. 

Naturally,  the  more  strain  a  vessel  is  subjected  to  the 
sooner  will  it  degenerate,  but  the  influence  of  high 
tension  is  most  obvious  in  connexion  with  atheroma 
of  the  pulmonary  artery.  It  is  fouud  that  this  change 
only  takes  place  in  cases  in  which  the  pressure  has  been 
markedly  raised — namely,  mitral  stenosis  and  chronic  lung 
disease,  with  right- sided  overwork.  Were  high  pressure, 
however,  the  main  factor,  the  change  wouldjbe  diffuse  and 
not  patchy,  and  it  probably  acts  by  its  effects  on  the  vasa 
vasorum.  It  is  found  that  the  blood  pressure  with  advanced 
atheroma  may  be  either  high  or  low,  and  many  of  the 
worst  cases  occur  iu  women  who  lead  a  very  quiet  life  and 
have  never  undertaken  any  exertion. 

Diet  and  Defective  Metabolism. 

There  is  but  little  direct  evidence  on  the  production  of 
atheroma  by  errors  in  diet.  It  is  stated  that  large  meat 
eaters  are  especially  apt  to  be  affected,  but  this  is 
doubtful.  Herbivora  suffer  more  than  carnivora.  Experi¬ 
mentally  Dr.  Chalmers  Watson  and  others  have  been 
unable  to  set  up  any  atheromatous  changes  in  the  aorta  of 
animals  by  an  excessive  nitrogenous  diet.  Gout  is  of 
importance  probably  through  its  effect  on  the  kidneys  and 
the  smaller  vessels,  and  thus  it  might  affect  the  vasa  of  the 
aorta.  Its  toxic  effect,  however,  is  most  probably  by  means 
of  intestinal  decomposition,  and  extreme  atheroma  is  often 
associated  with  abdominal  cancer  and  with  chronic  colitis. 

Alcohol. — When  we  carefully  consider  the  facts,  it  is 
difficult  to  obtain  any  positive  evidence  that  indulgence  in 
alcoholic  liquors  directly  produces  atheroma  of  the  aorta  ; 
indirectly  by  upsetting  digestion  it  may  do  so. 

Lead  and  Other  Poisons. — The  effect  of  such  is 
apparently  indirectly  also  by  their  influence  on  the  vasa 
vasorum. 

Tobacco. — This  undoubtedly  affects  the  blood  pressure 
in  those  unaccustomed  to  it,  but  with  the  habitual  smoker 
the  effect  is  largely  toxic  (Klemperer,  Dixon). 

Infections. 

The  presence  of  organisms  and  toxins  circulating  in  the 
blood  generally  leads  to  no  change  in  the  intima  of  the 
aorta,  and  life  would  be  brief  if  this  were  not  so.  Still 
there  is  ample  evidence  that  occasionally  patches  of 
degeneration  in  the  intima  are  found  after  infectious 
diseases,  as  after  rheumatism,  erysipelas,  and  diphtheria. 
At  first  they  appear  as  pale  red  raised  gelatinous  plaques. 
It  has  been  clearly  shown  experimentally  that  any  spot 
which  has  once  been  damaged  is  much  more  susceptible  to 
infection,  and  there  can  be  little  doubt  that  atheroma  often 
originates  with  an  acute  infective  process,  and  that  it  is 
particularly  when  exposure  to  such  has  lasted  over  a  long 
time  that  marked  changes  result.  Hence  it  is  probable 
that  chronic  infections  with  B.  coli  (Barr  and  Hey) 
or  with  staphylococci  (Saltykow)  will  be  found  in  the 
long  run  to  play  a  more  important  part  than  very  virulent 
infections  ;  but  further  investigation  on  these  lines  is 
required  in  order  to  clear  up  the  matter.  Patches  of 
degeueration  have  occasionally  been  found  in  the  aorta  of 
horses  used  for  the  preparation  of  antidiplitheritic  serum 
(Huon).  The  specific  gravity  of  organisms  is  less  than 
that  of  the  blood ;  they  would  therefore  circulate  in  the 
periphery  of  the  vessels.  They  are  not  found  in  healthy 
endothelium,  but  there  is  little  doubt  they  are  to  be  found 
sometimes  in  diseased  patches  and  also  in  the  adventitia 
near  the  vasa  vasorum. 

Acute  aortitis  has  occurred  with  rheumatism  ;  measles, 
small-pox  (Landouzy,  Siredey,  Hucliard,  Brouardel)  ; 
influenza  ;  tubercle  (Huchard).  Also  independently  of  any 
general  disease,  grafted  on  a  chronic  lesion.  It  has  very 
exceptionally  been  found  associated  with  pericarditis, 
pleurisy,  pneumonia,  pregnancy,  and  parturition. 

Besides  the  acute  changes  to  which  reference  has  been 
made  which  sometimes  occur  in  infective  processes,  there 
is  also  evidence  that  atheromatous  changes  occur.  After 
typhoid,  and  in  some  cases  of  tubercle,  cancer,  rheu¬ 
matism,  etc.,  extreme  changes  are  occasionally  found.  The 
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tension  is  often  raised  after  typhoid,  and  the  peripheral 
vessels  thickened,  but  if  the  records  of  a  large  number  of 
these  diseases  are  examined,  it  will  be  found  that  the  pro¬ 
portion  in  which  the  aorta  is  diseased  is  small.  Still,  it 
seems  probable  that  as  it  is  shown  many  infective  pro¬ 
cesses  may  occasionally  affect  the  aorta,  they  are  factors 
not  to  be  neglected. 

The  following  are  a  few  references  to  aortic  lesions  with 
infective  diseases : 

1.  Secondary  infections. 

Boinet :  Atheromatous  ulcerating  plague  infected  with 
streptococci  with  influenzal  bronchopneumonia. 
(Compare  Jaccoud,  Streptococcus  pyogenes  in  pneu¬ 
monia  endocarditis,  and  in  typhoid  endocarditis, 
Senger).  « 

2.  Atheromatous  patches  infected  secondarily  by  foci  of 
suppuration. 

3.  With  fungating  endocarditis,  often  organisms  in  aortic 
walls. 

4.  Infections. 

(1)  Variola  (Brouardel  in  8  per  cent.) 

(2)  Gelatinous  plaques  on  aorta  (Therese  6)  ;  scarlatina 

(Landouzy  and  Siredey  2,  Gornot  1). 

(3)  Measles  (Huchard,  Boinet,  Setter). 

(4)  Erysipelas,  vegetations  with  clots,  and  cocci  (Boinet). 

(5)  Typhoid,  aortitis  with  slight  dilatation  during  con¬ 

valescence.  Insidious,  rapidly  improves  (Potain, 
Bureau,  Therese).  Landouzy  and  Siredey  have 
described  projecting,  pale  dense  patches  with  infil¬ 
trated  round  fusiform  cells  in  internal  tunic  dilated 
vasa  vasorum,  wall  infiltrated  with  cells,  1  mm.  to 
3  mm.  Boinet,  3  cases,  plaques  3  mm.  just  above 
valves.  Gelatinous  raised  patches ;  6  per  cent, 
aortitis  with  dilatation. 

5.  Diphtheria  (H.  Martin),  in  a  child,  aged  9. 

Plaques  also  found  in  aorta  of  a  horse  that  had  had  in¬ 
jections  of  antidiphtlieritic  serum  :  Vasa  vasorum 
obliterated,  surrounded  by  cells  in  external  coat, 
small  cells  in  middle  coat,  slight  granulo-fatty 
degeneration  of  elastic  and  muscle  fibres. 

6.  Influenza  (Guthmann,  von  Leyden,  Fiessinger,  Huchard), 
and  sometimes  streptococci  due  to  secondary  infection  have  been 
found  on  the  plaques. 

7.  Puerperal  (Barie,  Simpson,  Hinterberger,  Hervieux, 
Duncan).  Adherent  fibrinous  masses  obliterating  aorta  have 
been  observed.  Vasa  vasorum  embedded  in  cells. 

8.  Suppuration  (Ulcerative  aortitis  often  with  fungatmg 
endocarditis. 

9.  Rheumatism  (G.  de  Mussy,  Le  Gron,  Lauenstem,  Byrne, 
Rendu).  Boinet  found  cocci  in  gelatinous  plaques  on  aorta  in 
rheumatic  pericarditis. 

Organisms  have  been  found  in  the  following  Case  s. 

Cuzzaniti :  Pneumonia. 

Oliver  :  Anthrax,  acute  ulcerative  aortitis  with  perforation. 

Rattone :  Typhoid. 

Flexner :  Tubercle. 

Hanot  and  Levy  :  In  a  tubercle  of  intima  of  aorta. 

Cadeau  says  they  are  common  in  tubercle  in  lierbivora. 

Boinet  found  organisms  in  erysipelas,  rheumatism,  and  in¬ 
fluenzal  bronchopneumonia  in  vegetations  and  gelatinous 
plaques. 

Experiments  on  Animals. 

Since  Josue’s  paper  in  1903  a  very  large  number  of 
observations  have  been  made  by  experimenters  on  tlie 
changes  produced  in  the  aorta  of  rabbits  by  the  intra¬ 
venous  injection  of  adrenalin.  There  are  some  forty  or 
fifty  papers  dealing  with  the  matter. 

Some  authors  came  to  the  conclusion  that  the  changes  were 
the  result  of  increased  blood  pressure. 

Braun,  Klotz,  and  others  showed  that  even  when  nitrite  of 
amyl  or  nitroglycerine  were  used  at  the  same  time  so  as  to  pre¬ 
vent  an  increase  of  blood  pressure  the  changes  still  took  place. 
Others  look  upon  the  change  as  secondary  to  the  mal¬ 
nutrition  due  to  occlusion  of  the  vasa  vasorum,  while  Lissauer, 
Ziegler,  and  others  look  upon  the  condition  as  the  toxic  effect 
of  the  adrenalin  on  the  muscle  cells.  Other  experimenters  used 
nicotine,  squills,  etc.,  by  means  of  which  they  produced  similar 
lesions  in  the  aorta. 

Dr.  Harvey  has  pointed  out  that  the  objection  to  the  view  that 
the  changes  are  due  to  occlusion  of  the  vasa  vasorum  is  the  fact 
that  the  change  takes  place  chiefly  in  the  inner  part  of  the  middle 
coat,  while  the  vasa  supply  the  outer  part.  The  objection  also 
to  the  direct  action  of  the  adrenalin  on  the  muscle  of  the  vessel 
is  that  there  is  no  evidence  of  any  similar  change  in  other 
muscles.  He  himself  is  inclined  to  favour  the  high  tension 
view.  He  has  carried  out  a  series  of  experiments  on  rabbits  by 
compressing  the  aorta  three  minutes  daily  for  a  period  of  from 
one  to  twelve  weeks.  The  immediate  temporary  effect  was  to 
raise  the  blood  pressure  by  about  50  per  cent.,  so  long  as  the 
pressure  lasted. 

In  these  animals  it  was  found  that  the  muscle  cells  degene¬ 
rated  and  in  many  cases  became  calcified,  and  the  elastic  fibres 
were  stretched  and  not  infrequently  fractured.  Both  in 
Harvey’s  experiments,  and  also  in  those  of  others  who  injected 
adrenalin,  etc.,  the  change  consists  mainly  in  acute  degenerative 
changes  in  the  muscle  cells  of  the  middle  coat,  which  in  many 
cases  has  gone  on  to  calcification. 
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It  would  appear,  however,  that  these  changes  of  calcifi¬ 
cation  of  the  middle  coat  are  quite  distinct  from  those  ol 
arterio-sclerosis  as  met  with  in  human  beings.  Tht 
ultimate  condition  is  best  described  as  a  more  or  less 
acute  necrosis  of  the  media.  In  several,  aneurysms 
developed,  and  this  would  harmonize  with  the  view  tha 
aneurysm  especially  follow  on  a  mesaortitis. 

During  the  past  ten  years  numerous  experiments  haw 
been  made  by  intravenous  subcutaneous  injections  0 
various  organisms  and  toxins  into  the  circulation  0 
guinea-pigs  and  rabbits.  In  the  majority  of  instances  n< 
lesion  has  been  produced  in  the  aorta,  unless  the  innei 
surface  has  been  also  damaged  by  traumatism  or  then 
have  been  repeated  injections.  The  lesion  has  general!) 
been  of  the  nature  of  an  acute  aortitis  ;  in  some  instance; 
the  intima,  in  others  the  adventitia  and  the  vasa  vasorun 
have  been  chiefly  affected. 

True  atheroma  has  not  been  produced  except  by  Saltyko\ 
and  possibly  by  Klotz.  Crocq,  after  damaging  the  intima  witi 
a  wire,  was  able  to  produce  raised  gelatinous  patches  in  th 
aorta  after  injecting  B.  coli,  tubercle,  streptococci,  and  anthrax 
in  the  two  latter  the  organisms  were  found  in  the  patches. 

Gilbert  and  Lion  published  similar  experiments  in  1889  an 
also  in  1904.  They  produced  acute  lesions  in  the  intima  witlion 
trauma  after  injecting  B.  coli  in  2  out  of  38  cases. 

Crocq  caused  acute  aortitis  with  typhoid  and  with  attenuate 
diphtheritic  bacilli.  _  . 

Pernice  with  staphylococci,  anthrax,  and  diphtheria  bacill 
the  organisms  in  the  latter  being  found  in  the  vasa  vasorum. 

Therese  with  B.  coli,  streptococci,  and  staphylococci  in  10  ou; 
of  20  with  diphtheria  bacilli,  the  main  change  being  a  ce 
infiltration  of  the  adventitia,  more  rarely  of  the  other  coats. 

Boinet  and  Romary  in  1897  and  in  1906  with  typhoid,  B.  col 
and  staphylococci. 

The  injection  of  the  following  toxins  have  set  up  lesions 
Diphtheria  serum  in  the  horse  (Huon),  erysipelas  (Boinet  an 
Romary) ;  and  Crocq  was  successful  when  he  had  also  damage 
the  aorta  with  tubercle,  tetanus,  and  cholera  toxins. 

Klotz  produced  with  typhoid  bacilli  and  with  st^eptococc 
thickening  of  the  intima  with  a  fatty  degeneration  of  tl: 
subendothelial  tissues  with  overgrowth  of  the  connecth 
tissue. 

The  only  experiments  which  have  successfully  produce 
typical  atheroma  have  been  those  of  Saltykov7  with  repeate 
injections  of  mild  cultures  of  staphylococci  into  rabbits.  R 
was  unable  to  produce  any  lesion  with  young  animals.  In  seve 
out  of  ten  adult  animals  atheroma  of  the  intima  developed  :  tl: 
superficial  part  was  full  of  cells,  many  of  which  were  fatty,  tl 
deeper  part  showing  fewer  cells,  but  marked  myxomatoi 
change.  The  media  was  sclerosed,  the  connective  tissue  ii 
creased  between  the  muscle  cells,  which  latter  tend  to  di 
appear. 

Duval  has  recently  published  experimental  inoculations  <j 
guinea-pigs  and  rabbits  with  glanders.  There  is  marked  pn 
liferation  of  the  intima  with  secondary  degeneration  of  tl 
muscle  cells  of  the  media,  there  are  numerous  polymorph 
cells  between  the  intima  and  the  media,  and  there  is  marks 
phagocytosis  of  the  proliferating  endothelial  cells  of  the  intim; 
which  contained  many  glanders  bacilli.  Low-virulence  culture 
affect  the  small  arteries,  while  the  more  virulent  also  affect  tl 
aorta. 

The  general  conclusions  to  be  drawn  are  that  the  mtr; 
venous  injection  of  organisms  only  leads  to  lesions  in  th 
aorta  occasionally,  that  the  first  lesion  is  an  acute  aortiti 
and  that  most  of  the  experiments  were  concluded  befo; 
there  was  time  for  atheromatous  changes  to  result,  and 
is  not  yet  proved  that  they  would  necessarily  deyeloj 
Only  exceptionally  have  organisms  been  observed  in  th 
walis,  generally  in  the  adventitia,  round  the  vasa  vasorun 
but  sometimes  there  have  been  organisms  with  marke 
phagocytosis  in  the  endothelial  cells.  If  any  spot  ha 
once  been  damaged,  further  lesions  are  more  apt  to  develc 
there  than  elsewhere. 

It  would  seem  probable  that  the  persistent  presence  < 
organisms  of  low  virulence  for  long  periods  of  time  wi. 
more  readily  produce  atheroma,  while  more  virulei 
bacilli  produce  acute  aortitis.  The  whole  subject,  lioweve 
requires  further  investigation. 

Pyrexia  Associated  with  Atheroma. 

Occasionally  cases  occur  in  which  pyrexia  has  bee 
associated  with  an  actively  progressing  atheroma,  and  k 
which  no  other  cause  has  been  found,  affording  anoxia 
argument  in  favour  of  the  infective  nature  of  such  p  toe  is 

Pepper  drew  attention  to  such  cause  of  continued  fevt 
in  1889.  Stengel  also  records  the  instance  of  a  man  of  t 
who  with  arterial  sclerosis  developed  a  pyrexial  attack  ( 
three  months,  at  one  time  suggestive  of  typhoid,  but  n( 
due  to  that.  There  were  slight  rigors,  and  it  was  thoug 
that  there  was  some  obscure  infective  process  wine 
accelerated  the  development  of  the  vascular  change. 
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tirdner  recorded  cases  of  aneurysm  with  high  tem- 

ture. 

n  striking  instance  of  the  process  I  may  cite  that  of  a  man, 
68,  who  had  slight  rigors,  with  periodic  attacks  of  erratic 
>da,  associated  with  profuse  sweating  and  foul  motions, 

1  his  tongue  became  furred  and  his  appetite  was  lost.  These 
ks  lasted  over  a  period  of  six  months  and  finally  proved 
At  the  inspection  the  only  cause  that  could  be  found  was 
aost  extreme  atheroma  with  calcification  of  the  aorta,  and 
is  thought  that  this  had  resulted  from  the  circulation  of 
mely  toxic  intestinal  products.  With  each  attack  of  pyrexia 
iitestinal  disturbance  had  been  marked, 
previously  healthy,  stout,  middle-aged  man  fractured  his 
i,  and  was  confined  to  his  bed  for  a  long  time;  he  developed 
ks  of  pyrexia,  became  emaciated,  had  attacks  of  intestinal 
rbance'  his  arteries  became  markedly  thickened  ;  he  passed 
nen after  a  time  and  finally  died  with  granular  kidneys  and 
nost  extreme  atheroma. 

several  other  cases  this  has  appeared  to  be  the  cause  of 
jscure  pyrexia  in  elderly  patients  with  very  degenerate 

ies. 

Comparative  Pathology. 

itliin  six  months  Thomas  saw  at  Frankfort  100  cases 
lieroma  in  cattle  in  the  large  vessels,  35  of  which  were 
ie  aorta ;  during  the  same  time  he  saw  the  lesion  only 
times  in  horses  and  twice  in  dogs  (Lyding).  Un¬ 
itedly  atheroma  and  calcification  are  far  more  common 
u-bivora  than  in  carnivora.  Sometimes  the  whole  of  the 
1  was  calcified.  In  tuberculous  cattle  calcification  of 
lorta  may  take  place  from  a  tuberculous  deposit  in  the 
ia  just  beneath  the  intima  (Kitt).  Although  atheroma 
common  in  cattle,  aneurysm  independently  of  parasites 
ry  rare.  There  is  a  specimen  of  an  aneurysm  of  the 
a  in  a  jaguar  in  the  College  of  Surgeons,  the  pathology 
vhich  is  obscure.  Mr.  Wortley  Axe  tells  me  that 
u-ysm  is  by  no  means  uncommon  in  horses,  chiefly  in 
and  young  horses,  due  to  inflammation  set  up  by 
atodes  extending  from  the  anterior  mesenteric  artery. 
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DISCUSSION. 

ofessor  C.  J.  Bouchard  (Paris)  said  :  Some  time  ago  I 
ysed  a  number  of  my  cases  in  the  hope  of  being 
to  deduce  some  conclusion  as  to  the  pathological 
10ns  of  angina  pectoris,  and  on  receiving  invitation 
ake  part  in  this  discussion  I  made  use  of  this 
vial  as  a  clue  to  the  relations  of  lesions  of  the  aorta, 
alined  my  analysis  to  4,000  cases,  which  were  chosen 
out  distinction  from  all  the  persons  who  wrere  in  a 
ition  to  attend  at  my  consulting-room,  and  were  free 
fever.  Among  the  4,000  I  found  83  cases  of  angina, 
1  expected  to  find  that  the  majority  of  these  anginal 
uts  were  syphilitic.  On  the  contrary,  only  12  were 
uitic,  and  the  remaining  71  were  either  not  syphilitic 
ould  not  be  shown  to  be  so.  Nevertheless,  the  figures 
instrate  a  certain  degree  of  influence  on  the  part  of 
U  ls  the  production  of  angina.  Thus,  12  cases  of 
ua  amongst  261  syphilitics  represents  a  percentage  of 
whereas  71  anginal  cases  amongst  3,739  non-syphilitic 
ms  is  less  than  2  per  cent.  Nevertheless,  as  the  3,739 
ous  m  whom  no  syphilis  could  be  discovered  form 


rather  an  indefinite  group,  I  determined  to  leave  them  out 
of  consideration,  and  only  to  analyse  the  261  cases  in 
which  syphilis  certainly  was  present.  The  result  was  as 
follows :  Serious  lesions  of  the  larger  arteries  were  found 
in  14.5  per  cent,  of  these  261  cases,  such  lesions  being  as 
follows:  8  cases  of  aortic  contraction,  7  of  aortic 
insufficiency,  12  in  which  there  were  double  aortic  lesions, 
with  a  femoral  murmur  and  water-hammer  pulse,  6 
of  aneurysm  of  the  aorta,  1  of  aneurysm  of  the  abdominal 
aorta,  1  of  aneurysm  of  the  common  carotid,  2  of  dilata¬ 
tion  of  the  aorta,  and  1  of  aortitis  without  dilatation. 
These  statistics  represent,  it  is  to  be  remembered,  the  pro¬ 
portion  of  cases  in  which  lesions  of  the  large  arteries  were 
found  in  persons  who  attended  for  treatment  not  because 
they  regarded  themselves  as  suffering  from  syphilis,  but 
from  symptoms  which  they  ascribed  to  some  other  cause. 
To  these  I  may  add  one  observation  of  a  clinical  character. 
Syphilitic  lesions  of  the  large  arteries  are  not  unamenable 
to  treatment;  seven  times  have  I  seen  murmurs  diminish 
or  disappear,  though  it  is  true  that  those  who  have 
appeared  to  be  cured  have  not  always  remained  so  per¬ 
manently.  The  form  of  treatment  to  which  I  have  given 
preference  is  local  treatment — that  is,  mercurial  injections 
in  the  immediate  neighbourhood  of  the  affected  artery. 

Sir  Lauder  Brunton  (London)  said :  This  able  paper 
shows  that  there  are  numerous  varieties  of  atheroma. 
They  are  at  present  difficult  or  impossible  to  classify,  but 
it  seems  clear  that  their  causation  is  at  least  of  twofold 
origin :  (1)  toxins ;  (2)  local  strain  or  injury.  Though 
tension  has  long  been  recognized  as  a  cause  of  either 
cardiac  failure  or  apoplexy,  it  is  now  clear  that  it  is 
also  a  cause  of  atheroma.  The  aortic  injuries  produced 
by  adrenalin  may  not  be  of  the  same  pathological  nature 
as  atheroma,  yet  they  may  give  rise  to  it.  Similar 
changes  are  produced  by  barium,  digitalis,  and  tobacco. 
Arterial  tension  may  be  lowered  and  kept  low  for  months 
and  years  by  nitrites,  either  in  the  form  of  sodium-nitrite 
or  of  nitro-glycerine,  etc.  Epistaxis  is  a  common  symptom 
of  high  tension,  and  it  may  be  removed  by  nitrites. 
Potassium  iodide  should  also  be  used,  and  salines  com¬ 
bined  with  mercurials  should  be  regularly  used.  By 
constantly  watching  the  arterial  tension,  the  life  of  many 
persons  might  be  prolonged  from  five  to  ten  years. 

Sir  James  Barr  (Liverpool)  said:  It  is  in  my  opinion  very 
fortunate  that  this  discussion  has  been  limited  by  Dr. 
Newton  Pitt  to  the  etiology  of  degenerative  changes  of  the 
aorta,  because  that  trunk  of  the  arterial  tree  differs  very 
materially  from  many  of  its  branches.  The  question  of 
the  etiology  of  the  degenerative  changes  in  this  vessel 
largely  resolves  itself  into  a  question  of  strain,  but  before 
dealing  with  this  subject  it  is  necessary  to  take  a  brief 
survey  of  the  structure  of  the  aorta.  This  artery  differs 
from  those  of  smaller  calibre  in  the  enormous  amount  of 
elastic  and  white  fibrous  tissue  which  almost  completely 
replaces  the  muscular  tissues  of  the  middle  coat.  The 
external  coat  is  very  strong,  and  is  composed  of  white 
fibrous  tissue  and  longitudinally  arranged  elastic  fibres, 
while  the  internal  coat,  like  that  of  other  arteries,  is 
divisible  into  three  structures — namely,  the  endothelium 
forming  the  lining  membrane,  and  consisting  of  irregularly 
polygonal  flattened  cells ;  a  subendotlielial  layer,  consisting 
of  homogeneous  connective  tissue  and  star-shaped  cor¬ 
puscles,  and  it  is  in  this  layer  that  cell  proliferation  most 
frequently  occurs  ;  and,  finally,  elastic  layers,  composed  of 
longitudinal  elastic  netxvorks  and  the  fenestrated  mem¬ 
brane  of  Henle.  This  inner  coat  is  quite  devoid  of  blood 
vessels,  and  is  consequently  nourished  by  imbibition,  not 
from  the  blood  circulating  in  the  vessel,  but  from  the 
nutritive  fluid  exuding  from  the  vasa  vasorum,  which  are 
distributed  in  the  outer  and  middle  coats.  These  little 
nutrient  arteries  divide  into  small  branches  on  the  surface 
of  the  artery,  which  enter  the  external  coat,  where  they 
form  a  network,  and  a  few  penetrate  into  the  middle  coat. 
In  the  external  coat  there  are  a  few  lymphatic  vessels. 
The  want  of  direct  blood  supply  to  the  inner  coat,  while 
it  renders  it  less  liable  to  acute  inflammation,  makes  it 
more  liable  to  degenerative  changes  of  a  loiv  chronic 
inflammatory  character.  The  intima  is  nourished  by 
imbibition,  which  must  take  place  in  great  part  during  the 
period  of  the  vessel’s  repose,  that  is,  between  the  pulsa¬ 
tions,  when  the  vessel  is  lax  and  not  stretched.  This 
period  may  be  broadly  stated  as  occupying  an  equal  time 
to  that  of  distension,  but  when  you  get  high  arterial 
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pressure  there  is  no  proper  period  of  relaxation,  but  merely 
periods  of  greater  or  less  distension.  This  constant 
straining  from  high  blood  pressure  soon  leads  to  malnutri¬ 
tion  of  the  inner  coat,  a  chronic  irritation  or  inflammation, 
which  gives  rise  to  hyperplasia  of  the  cell  elements  in  the 
subendothelial  layer  of  the  intima.  This  cell  proliferation 
first  appears  as  small  white  or  yellowish-white  patches, 
which  gradually  increase  in  size  and  run  together,  forming 
large  patches,  and  these,  from  want  of  proper  blood  supply, 
soon  undergo  retrograde  metamorphosis,  and  become  more 
yellow  from  fatty  degeneration.  The  corpuscles  quickly 
break  up,  and  then  you  have  got  semi-solid  masses  com¬ 
posed  in  great  part  of  oil  globules  and  cholesterine  crystals, 
and  known  as  “  atheroma.”  These  atheromatous  patches 
are  situated  in  the  deeper  layers  of  the  intima,  and  not 
only  directly  impair  the  vessel’s  elasticity,  but  also, 
from  pressure  and  interference  wTith  nutrition,  lead  to 
fatty  degeneration  and  wasting  of  the  media,  and  thus 
impair  the  elasticity  and  stability  of  the  artery. 

This  atheroma  may  go  on  softening  and  increasing 
in  quantity,  and  may  give  rise  to  solution  of  the 
inner  coat  from  pressure  leading  to  molecular  changes, 
and  then  finally  be  discharged  into  the  vessel,  leaving 
a  wound  or  ulcer,  through  which  the  blood  can 
directly  act  on  the  middle  coat,  separating  its  fibres,  and 
so  lead  to  aneurysm.  On  the  other  hand,  the  atheroma 
may  become  hard  and  firm  from  the  deposition  of  lime 
salts,  which  give  rise  to  the  condition  known  as  calcifica¬ 
tion.  These  calcified  masses,  like  their  progenitors  the 
atheromatous  patches,  are  first  situated  beneath  the  endo¬ 
thelium,  but  after  a  time  this  gives  way,  and  the  calcareous 
plates  project  into  the  lumen  of  the  vessel.  Calcification 
also  leads  to  a  loss  of  elasticity,  localized  destruction  of 
the  inner  coat,  with  wasting  of  the  media  and  consequent 
lessening  of  the  strength  and  firmness  of  the  vessel,  and 
so  is  a  frequent  source  of  aneurysm.  Oskar  Ivlotz  has 
shown  that  the  lime  salts  are  deposited  in  the  form  of 
soaps,  from  which  the  fatty  acids  are  afterwards  absorbed, 
leaving  calcareous  plates  in  the  walls  of  the  vessel.  He 
says  that  all  the  aortas  examined  by  him  coming  from 
persons  over  25  years  of  age  showed  more  or.  less  cal¬ 
careous  change  in  the  aortic  wall.  The  aorta  is  merely 
an  elastic  conduit  tube  which,  so  long  as  it  retains  its 
elasticity,  takes  a  large  share  in  the  distribution  of  the 
blood  pressure,  but  it  is  only  thus  indirectly  concerned 
in  its  production.  It  is  subjected  to  the  dire  effects  of 
chronic  and  acute  strain  which  give  rise  to  these  degenera¬ 
tive  changes,  impairment  of  elasticity,  and  local  or  general 
stretching  of  the  vessel.  The  great  stress  of  high  blood 
pressure  which  impairs  the  nutrition  of  the  vessel  through 
the  vasa  vasorum,  and  gives  rise  to  these  degenerative 
changes,  is  produced  in  one  or  both  of  two  ways,  namely, 
by  incessant  resistance  to  the  outflow  of  blood  through 
the  arterioles  and  capillaries,  or  by  the  greater  inflow, 
owing  to  increased  action  of  the  heart,  the  former  being 
by  far  the  most  important  factor,  and  generally  governing 
the  latter. 

Not  only  do  the  changes  in  the  aorta  occur  inde¬ 
pendently  of  those  in  the  smaller  arteries,  but  different 
parts  of  the  aorta  are  affected  according  to  the  method 
of  production  of  the  stress.  When  there  is  general 
high  arterial  blood  pressure — both  diastolic  and  systolic 
such  as  occurs  in  general  arterio-sclerosis  and  granular 
kidneys,  then  the  whole  aorta  and  its  primary  branches 
are  more  or  less  uniformly  affected.  W  hen  the  elasticity 
of  the  aorta  gets  impaired  then  the  difference  between  the 
systolic  and  diastolic  pressures  increases,  and  with  this 
fall  in  the  pressure  gradient  the  chief  stress  is  thrown  on 
the  first  portion  of  the  aorta.  I  have  previously,  stated 
that  when  the  difference  '  between  the  systolic  and 
diastolic  arterial  pressures  exceeded  40  mm.  of  mercury 
under  the  ordinary  conditions  of  life,  then  the  elasticity  of 
the  aorta  was  becoming  impaired,  and  it  was  time  to 
begin  to  think  about  effecting  repairs.  However,  many  of 
these  patients  die  of  apoplexy,  uraemia,  or  some  inter¬ 
current  mischief,  even  before  the  elasticity  of  the  aorta  is 
seriously  affected.  When  there  is  a  rapid  fall  in  the 
pressure  gradient  then  the  chief  stress  is  thrown  on  the 
arch  of  the  aorta  and  its  main  branches.  This  is  well 
exemplified  in  aortic  incompetency,  where  the  large  hyper¬ 
trophied  heart  throws  a  great  charge  of  blood  into  the  first 
portion  of  the  vessel ;  this  causes  lateral  expansion,  and 
owing  to  the  low  diastolic  pressure  gives  rise  to  a  good  deal 


of  longitudinal  straining,  but  the  final  part  of  the  aori 
not  much  affected.  The  effect  of  this  stress  also  v; 
according  to  the  cause  of  the  aortic  incompetence; 
arose  from  a  rheumatic  affection  of  the  valves  wit 
healthy  aorta,  then  that  vessel  is  able  to  withstand 
strain,  which  is  chiefly  longitudinal.,  for  a  long  time  v 
out  much  impairment  of  its  elasticity ;  but  if  the  int 
petency  occur  secondarily  to  degenerative  changes  in 
vessel,  then  the  whole  arch  is  subjected  to  longituc 
and  lateral  strain,  and  there  is  no  proper  sto: 
of  the  pressure  during  systole  to  be  paid 
during  diastole.  In  cases  of  intermittent  stress  t 
is  often  a  great  fall  in  the  pressure  grac 
even  when  the  aortic  valves  are  competent  i 
the  aorta  fairly  elastic,  and  in  such  cases  the  - 
of  the  aorta  is  subjected  to  the  greatest  sti 
In  strenuous  mountain  climbing,  especially  by  those t 
are  not  in  training,  the  demand  for  extra  wTork  on  tbe  i 
of  both  the  right  and  left  hearts  is  great,  there  is  a 
amount  of  blood  thrown  into  the  pulmonary  artery 
aorta  without  any  commensurate  increase  in  the  resisti 
to  the  outflow,  there  is  a  great  difference  between 
systolic  and  diastolic  pressures,  the  heart  can  beji 
thumping  in  the  chest  and  violent  pulsation  in  the  vpi 
of  the  neck  and  upper  extremities,  but  nothing  abno| 
in  the  low’er  extremities.  A  similar  effect  may  be  ext 
enced  in  a  Turkish  bath,  where  the  great  heat  stimuli 
the  heart  to  increased  work,  but  diminishes  the  resist: 
to  the  outflow.  In  cases  of  exophthalmic  goitre  there 
great  fall  in  the  pressure  gradient,  the  violent  puls,': 
chiefly  affects  the  arch  and  its  main  branches,  and  in  i 
cases  there  is  usually  a  marked  recoil  of  the  heart 
women  who  are  very  liable  to  sudden  rises  of  i: 
pressure  from  emotional  causes  the  arch  of  the  : 
frequently  becomes  considerably  dilated  and  the  a 
thin.  Athletes  retain  healthy  peripheral  vessels,  but 
very  liable  to  degenerative  changes  in  the  aorta  and  1 1 
For  these  reasons  aneurysm  of  the  aorta  is  gene, 
associated  with  acute  and  intermittent  strain  rather  j 
chronic  high  blood  pressure,  and  the  arch  suffers  j< 
frequently  than  any  other  part  of  the  vessel.  I  neei 
dwell  on  these  points,  as  I  elaborated  them  very  fup 
my  Toronto  address  two  years  ago.  I  then  said  tins 
most  perfect  circulation  is  one  wTitli  a  small  diffei 
between  the  systolic  and  the  diastolic  pressures,  a 
systolic  and  a  relatively  high  diastolic  pressure  in  ah 
arteries. 

Heredity  is  an  important  factor ;  but  age,  sex,  J 
and  occupation  are  largely  questions  of  wear  and 
or  stress  and  strain,  and  need  not  detain  us.  Die: 
defective  metabolism  are  causal  agents ;  wre  should  r 
the  excessive  use  of  proteids  which  give  rise  to  high  < 
pressure,  and  I  am  convinced  that  milk,  which  is  1 
useful  for  babes  and  sucklings,  is  too  frequently  prescii 
for  those  of  riper  years,  and  consequently  they  are  sup 
with  an  unnecessary  and  an  excessive  amount  of  P 
Senescence  is  rather  an  associated  condition  ► 
a  cause ;  I  suppose  a  man  is  as  old  as 
arteries,  and  a  woman  as  old  as  she  looks.  Tji 
showed  that  arterio-sclerotic  changes  frequently 
lowred  typhoid  fever,  but  of  all  the  infections  syi 
plays  the  most  havoc.  Dr.  Byrom  Bramwell  holds  ti 
attacks  the  vasa  vasorum  and  so  leads  to  malnutrih 
the  walls  of  the  vessel.  Adrenalin  and  other  toxi 
ducts  have  been  shown  to  cause  arterio-sclerotic  cliai 

Dr.  W.  Bussell  (Edinburgh)  congratulated  Dr.  I’ 
having  abandoned  the  term  “  arterio-sclerosis,”  a 
wdiich  wTas  used  for  all  changes  in  the  aorta,  no  id 
how  they  were  produced.  The  speaker  agreed  < 
almost  every  word  Dr.  Pitt  had  uttered,  and  he  wat  ' 
to  have  confirmed  a  suggestion  he  had  made  years  ! 
namely,  that  atheroma  would  be  found  to  be  of  infl 
origin.  With  regard  to  Sir  James  Barr’s  views,  he  tin 
that  perhaps  he  put  too  much  importance  on  the  fao 
strain,  for  in  granular  kidney  there  was  not  necessarib 
degenerative  change  in  the  aorta,  then  in  aortic  i ( 
petence  there  was  also  no  necessary  degenerative  c 
in  the  aorta.  All  the  evidence  seemed  to  point 
infective  or  irritative  agent  acting  locally  or  over  b! 
areas.  j 

Professor  W.  Osler,  F.R.S.  (Oxford),  doubted 

statement  of  Sir  Lauder  Brunton  as  to  high  t<- 

among  Canadians  could  be  substantiated.  His  iinpu 
1  ° 
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J  on  a  limited  experience  it  is  true,  was  rather  that 
blood  pressure  was  higher  on  this  side  of  the  Atlantic, 
wished  to  dwell  on  only  one  point — the  relation  of 
e  infections  to  lesions  of  the  aorta,  on  which  their 
wledge  had  so  greatly  increased  of  late  years.  Fol- 
ng  any  one  of  the  specific  fevers,  there  might  be  foci 
legeneration  in  the  intima,  less  often  of  the  media, 
yer  had  shown  this  for  typhoid  fever,  and  the  same 
been  amply  demonstrated  in  other  infections,  even  in 
Iren ;  but  so  far  as  was  known,  these  were  not  very 
ius,  rarely  causing  symptoms.  Thayer  had  shown, 
that  arterio- sclerosis  was  relatively  more  common  in 
!  ons  who  had  had  typhoid  fever.  In  rheumatic  fever 
lesions  of  the  aorta  might  be  focal  and  degenerative, 
1 1  other  infections,  but  there  might  be  direct  extension 
i  le  aorta  from  the  endocarditis  in  the  valves.  In  a  few 
is  there  might  be  changes  in  the  media  due  to 
olism  of  the  vasa  vasorum,  and  occasionally  large 
s  of  such,  as  shown  in  the  specimen  brought  by  Dr. 
i  Syphilis  he  regarded  as  the  infection  of  special 
lent  as  regards  the  aorta,  and  in  three  ways.  The 
.  ic  valves  might  be  involved  in  an  aortitis  of  the 
i  of  the  vessel,  causing  insufficiency,  and  he  had 
a  similar  experience  as  that  related  by  Professor 
i  .hard  of  the  disappearance  of  a  diastolic  murmur 
j  e  the  patient  was  under  treatment.  The  second 
irtant  point  was  the  occurrence  of  angina  pectoris  as 
suit  of  syphilitic  aortitis  in  young  men,  and  which 
;  often  treated  successfully ;  and  the  third  and  much 
3  important  influence  was  the  production  of  aneurysm. 
!  might  say  that  almost  all  aortic  aneurysms  in  young 
were  due  to  this  cause,  and  the  lesions  were  well 
gnized  macroscopically  and  microscopically.  There 
i!  other  aneurysms,  as  in  the  aged,  with  extensive 
roma.  Recent  experiments  showed  him,  then,  two 
;s  of  aneurysms  might  be  caused.  In  the  experimental 
:  c  changes  caused  by  adrenalin,  etc.,  there  were  found 
ial  changes  with  a  smooth  intima,  which,  over  the 
■  of  degeneration,  had  split — like  a  small,  clean-cut 
ion — and  beneath  it  a  small  aneurysm  with  pouching 
ie  media  and  adventitia.  This  was  what  happened  in 
philitic  mesaortitis,  and  such  splits  and  fissures  had 
i  been  seen  as  a  result  of  sudden  strain.  In  the  experi- 
tal  aortitis  the  other  pouch-like  aneurysm  was  not 
immon — a  dilatation  of  the  intima  in  a  limited  area 
the  weakened  media;  and  this  was  the  type  of 
i  lrysm  seen  in  elderly  persons  associated  with  extensive 
roma.  But  aortic  aneurysm  clinically  was  largely  a 
iter  of  syphilitic  mesaortitis  with  a  split  intima — an 
i  mal  trauma  from  strain,  as  long  ago  suggested.  The 
tical  poinc  was  to  treat  the  syphilitic  cases  thoroughly, 
i  lese  arterial  changes  were  only  too  common, 
r  John  Broadbent,  Bart.  (London),  thought  that  a 
action  must  be  drawn  between  high  arterial  tension 
•  intermittent  strain,  such  as  that  entailed  by  certain 
’  ous  occupations — for  example,  those  of  the  miner,  etc. 

latter  might  be  a  cause  of  aneurysm ;  the  former 
1  )m,  if  ever,  was.  He  agreed  with  Professor  Osier  that 
1  lilis  was  by  far  the  most  common  cause  of  aneurysm. 
In  discussing  atheroma,  the  lesions  due]  to  strain 
those  due  to  other  causes  must  be  differen- 
!id.  That  strain  apparently  could  produce  lesions 
the  media  wras  shown  by  the  experiments  of 
!  her,  who  produced  aneurysm  in  rabbits  by  injection 
lurenalin,  which  induced  a  high  blood  pressure. 
>,  hovvever,  was  scarcely  a  fair  test,  as  the  high  pressure 
strain  was  suddenly  and  rapidly  induced,  so  that  no 
pensatory  changes  in  the  shape  of  hypertrophy  could 
place  in  the  vessel  walls  to  resist  the  increased  strain, 
as  practically  an  artificially  induced  acute  dilatation 
lie  aorta,  and  not  a  true  degenerative  process.  In 
aic  interstitial  nephritis  in  which  the  blood  pressure 
Higher  than  in  any  other  condition,  the  aorta  did  not 
nly  give  way,  because  the  increase  in  pressure  had 
1  gradual,  and  compensatory  hypertrophy  of  the  aorta 
1  arterial  system  generally  had  taken  place.  The  cere- 
vessels  commonly  gave  way,  as  they  were  thin-walled 
1  incapable  of  efficient  hypertrophy.  Those  patients 
:  not  live  long  enough  for  degenerative  changes  to  take 
f  ln  the  aorta,  as  they  commonly  died  of  uraemia  or 

i .]  a!  ^iael?10rr^iage  before  attaining  the  age  of  50  to  60, 
•inch  period  degenerative  changes  were  liable  to  occur, 
ntermittent  strain  on  the  walls  of  the  aorta  due  to 


violent  fluctuations  in  the  blood  pressure  which  occur  in 
certain  arduous  occupations,  such  as  those  of  the  miner, 
collier,  hammerman,  etc.,  was  frequently  responsible  for 
degenerative  lesions  of  the  aorta,  (a)  by  damage  to  the 
elastic  fibres,  ( b )  by  impairment  of  nutrition  to  the  muscular 
coat,  which  might  terminate  in  general  dilatation  of  the 
aorta  or  aneurysm.  (3)  Syphilis  was  universally  recognized  as 
a  common  cause  of  aneurysms  and  degenerative  lesions  of 
the  aorta.  It  produced  focal  lesions  in  the  vessel  wall  by 
setting  up  endarteritis  obliterans  of  the  vasa  vasorum  at 
one  or  more  points,  thus  depriving  the  muscular  wall  of 
its  proper  nutriment,  with  resulting  necrosis  and  degenera¬ 
tive  change,  which  took  effect  primarily  in  the  deeper 
layers  of  the  media.  The  drawing  shown  from  a  section 
of  an  aorta  in  a  case  of  aneurysm,  demonstrated  this 
very  clearly.  (4)  Various  toxins  might  be  responsible  for 
destructive  lesions  of  the  aorta.  These  could  be  classified 
as  follows : 

1.  Certain  ingested  poisons  such  as  lead. 

2.  Autogenetic.  In  this  group  might  be  included  toxins  which 
resulted  from  imperfect  metabolism,  as  in  gout  and  lithaemia, 
or  from  over-eating  and  drinking  with  deficient  exercise. 

3.  Bacterial  toxins.  Sufficient  attention  had  not  been  paid  to 
these  as  a  cause  of  degenerative  lesions. 

Boinet  and  Romary,  in  1898,  had  produced  acute  degene¬ 
rative  lesions  of  the  aorta  experimentally,  by  inoculation 
of  cultures  and  the  toxins  of  various  micro-organisms,  and 
had  also  shown  that  the  administration  of  lead  salts  to 
animals  over  a  period  of  some  months  gave  rise  to 
atheroma  of  the  aorta.  There  was  also  pathological 
evidence  to  show  that  bacterial  toxins  could  produce 
lesions  of  the  aorta.  In  autopsies  on  children  or  young 
adults  who  had  died  from  pneumonia,  septicaemia, 
rheumatism,  or  some  other  acute  bacterial  infection,  it 
was  common  to  find  small  yellow  elevated  patches  on  the 
intima  of  the  aorta,  which  microscopic  examination 
showed  to  be  an  acute  degenerative  lesion  of  the  deeper 
layers  of  the  media.  The  repair  in  such  cases,  if  the 
patient  recovered,  would  be  imperfect,  and  would  leave 
a  weak  spot  in  the  aorta  which  would  more  readily  yield 
to  extra  strain  in  later  life  and  might  give  rise  to 
aneurysm.  It  was  customary  to  attribute  aneurysm  to 
syphilis  in  women,  in  the  absence  of  history  of  arduous 
occupations,  often  on  insufficient  grounds,  when  lesions 
left  by  a  bacterial  infection  of  an  earlier  date  might 
well  be  responsible.  It  was  doubtful  how  far  repair 
could  be  effected  after  a  destructive  lesion,  as  calcifica¬ 
tion  appeared  to  be  the  most  common  result,  and 
this  could  not  be  termed  repair.  Normally  no  vessels 
could  be  seen  microscopically  in  the  walls  of  the 
aorta.  He  had,  however,  in  some  instances  seen 
vessels  of  new  formation  penetrating  the  vessel  walls, 
presumably  an  attempt  to  vascularize  fibroblastic  cells 
which  had  been  proliferated  in  an  attempt  to  repair  a 
deep-seated  lesion.  It  was  probably  only  in  cases  where 
the  lesion  was  the  result  of  some  acute  process,  such  as 
might  be  due  to  bacterial  toxins,  that  an  attempt  at  repair 
took  place.  It  could  scarcely  occur  in  chronic  degenerative 
or  syphilitic  lesions  in  which  necrosis  took  place  as  a 
result  of  obliteration  of  the  vasa  vasorum  by  endarteritis. 
Even  when  there  was  an  attempt  at  repair  it  was  doubtful 
whether  this  was  beneficial,  as  the  penetration  of  the  wall 
of  the  aorta  by  new  vessels  must  damage  and  weaken  the 
muscular  and  elastic  coats  at  the  points  where  they  pene¬ 
trated.  In  a  series  of  sections  of  the  wall  of  the  aorta  from 
different  cases,  in  which  vessels  were  seen  in  the  media, 
the  damage  done  by  cell  proliferation  and  new  vessel 
formation  to  the  walls  of  the  aorta,  more  especially  to  the 
elastic  fibres,  seemed  to  be  greatly  in  excess  of  any  possible 
benefit  in  the  shape  of  repair  which  might  acrue  from  the 
new  tissue  formation.  In  toxaemias  it  seemed  probable 
that  destruction  of  muscle  fibres  by  the  toxins,  and  the 
aggregation  of  lymphocytes  called  up  to  deal  with  the 
toxins  escaping  from  the  vasa  vasorum  was  the  primary 
change,  but  even  more  serious  damage  might  subsequently 
be  done  in  the  attempt  at  repair  by  new  vessel  and  fibrou 
tissue  formation. 

Reply. 

Dr.  Pitt,  in  reply,  wished  especially  to  emphasize  the 
importance  of  the  special  changes  in  the  aorta  due  to 
syphilis  and  their  close  relation  to  aneurysm,  and  to  the 
general  conclusion  that  infection  of  a  chronic  nature 
appeared  to  be  a  more  important  factor  than  high  pressure 
in  the  production  of  the  degenerative  changes. 
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RESULTS  OBTAINED  IN  THE  TREATMENT 
OF  PULMONARY  TUBERCULOSIS  BY 
THE  CLASS  METHOD; 

By  Joseph  H.  Pratt,  M.D.,  Boston,  U.S.A., 

Physician  to  Out-patients,  Massachusetts  General  Hospital. 

The  difficulties  encountered  in  the  home  care  of  phthisical 
patients,  especially  among  the  poor  in  large  cities,  are  ■well 
recognized.  They  have  recently  been  graphically  described 
by  Miss  C.  E.  Cummins,1  Lady  Almoner  at  St.  Thomas’s 
Hospital.  As  evidence  that  conditions  are  similar  in 
Boston  I  may  refer  to  a  paper  published  in  1905  by  Robie 
and  Larrabee,2  Out-patient  Physicians  to  the  Boston  City 
Hospital. 

Our  patients  in  the  tuberculosis  class  have  nearly  all 
been  referred' to  us  from  the  out-patient  department  of  the 
Massachusetts  General  Hospital  in  Boston,  and  they  have 
not  differed  from  the  out-patients  to  be  found  in  other 
large  cities.  All  have  been  poor  and  many  ignorant.  In 
the  class  we  have  treated  patients  of  different  races  and 
different  nationalities,  including  English,  Irish,  German, 
Russian  Jew,  Italian,  negro,  and  American.  One  of  our 
first  patients  was  the  only  member  of  his  househeld  that 
could  speak  any  English,  and  he  could  not  write  the 
language. 

Our  tuberculosis  class  is  not  a  tuberculosis  dispensary 
with  a  different  name  as  is  sometimes  thought.  In  an 
earlier  paper  I  pointed  out  an  important  difference  between 
the  two,  when  I  said  that  a  tuberculosis  dispensary  gives 
a. relatively  small  amount  of  care  to  a  large  number  of 
patients,  while  a  tuberculosis  class  gives  a  large  amount 
of  care  to  a  small  number  of  patients.  The  chief  work  of 
the  physicians  in  a  tuberculosis  dispensary  is  to  recognize 
the  disease  in  its  early  stages,  and  the  chief  work  of  the 
nurses  is  to  prevent  the  spread  of  the  disease  to  other 
members  of  the  consumptive's  family. 

This  importance  of  the  dispensary  in  the  tuberculosis 
campaign  is  very  great,  but  its  value  is  in  the  early  dia¬ 
gnosis  rather  than  in  the  treatment  of  the  disease. 
Several  years  ago  I  visited  two  of  the  largest  and  best 
tuberculosis  dispensaries  in  America  and  asked  in  how 
many  cases  had  the  disease  been  permanently  arrested. 
There  was  not  a  definite  record  of  a  single  case.  This 
was  probably  largely  due  to  the  fact  that  as  soon  as  the 
cough  and  other  symptoms  disappeared,  and  the  feeling  of 
health  returned,  the  consumptive  ceased  to  visit  the 
dispensary.  All  medical  men  recognize  that  this  period 
of  improvement  is  one  of  great  danger,  because  the  sick 
man  considers  himself  well  long  before  the  diseased  areas 
in  the  lung  are  healed. 

I  wish  to  report  in  this  short  Communication  the  results 
obtained  in  the  Emmanuel  Church  tuberculosis  class 
during  the  past  three  years.  The  object  of  the  class  was 
to  restore  its  members  to  the  ranks  of  wage  earners  with 
the  disease  entirely  arrested.  Fortunately,  those  in  charge 
of  the  undertaking  had  the  wisdom  of  hope  rather  than 
the  wisdom  of  experience.  We  believed  that  it  was 
possible  to  obtain  in  the  homes  of  the  poor  results  equal 
to  those  obtained  in  sanatoriums,  although  we  realized 
that  the  difficulties  were  much  greater. 

In  other  papers3  I  have  described  in  detail  the  class 
method.  Strict  obedience  of  the  rules  and  regulations  is 
required.  No  one  is  admitted  unless  in  addition  to 
physical  signs  in  the  chest  tubercle  bacilli  have  been 
found  in  the  sputum  or  a  positive  tuberculin  reaction 
obtained.  The  treatment  employed  is  rest  out  of 
doors  in  the  recumbent  position.  Exercise  is  rarely 
allowed  while  any  signs  of  active  disease  are  present. 
The  members  spend  the  mglits  as  well  as  the  days 
out  of  doors.  For  this  purpose  balconies,  roofs,  or 
yards  are  utilized.  If  all  these  are  lacking,  and  a  simple 
balcony  cannot  be  built  in  front  of  a  window,  the  patient’s 
family  must  move  to  a  house  suitable  for  the  treatment. 
If  necessary  the  cost  of  moving  is  paid  from  the  class 
treasury.  Small  tents  and  balconies  are  furnished  free,  as 
well  as  blankets  and  reclining  chairs.  These  expenses,  as 
well  as  the  salary  of  the  friendly  visitor  or  nurse,  have 
been  borne  by  Emmanuel  Church.  If  I  had  not  received 
the  support  of  the  Rev.  El  wood  Worcester  I  should  not 
have  been  able  to  have  tested  the  value  of  this  method  in 
Boston.  He  has  raised  fcr  this  work  about  £900  since  the 
organization  of  the  class  three  years  ago. 


Close  supervision  of  the  daily  life  is  maintained  by 

1.  The  frequent  visits  of  the  friendly  visitor ; 

2.  The  individual  record  book  devised  by  Dr.  Mir 
which  the  patient  notes  down  every  detail  oi 
daily  life,  including  temperature,  diet,  and  nurnl  ■. 
hours  out  of  doors  ; 

3.  The  weekly  meeting,. which  is  the  distinctive  f< , 
of  the  class  method. 

Once  a  week  the  members  meet  together  in  a  i 
pleasant  room  at  the  Massachusetts  General  Hospita 
their  arrival  they  are  weighed  by  the  nurse,  whoa 
takes  their  pulse  and.  temperature,  which  are  entered 
the  weight  in  the  record  book.  Those  who  have  incu 
in  weight  during  the  week  have  their  names  written* 
blackboard  with  the  amount  gained.  This  roll  of  h 
is  headed  by  the  member  who  has  made  the  greatest  ; 
Once  a  month  the  record  of  those  who  have  spe, 
greatest  number  of.  hours  out  of  door’s  is  posted.' 
arrival  of  all  the,  members  and  the  taking  of  these  * 
vations  by  the  nurse  occupies  about  thirty  minutes  • 
time  is  spent  by  the  members  in  pleasant  . talk.  The  3 
get  on  a  friendly  footing  with  one  another,  and  enjci 
weekly  gathering.  I  and  my  associate.  Dr.  Hatch,  ni 
arrive  half  an  hour  after  the  hour  of  meeting.  Thi. 
record  books  and  the  list,  of  gains  in  weight  are  3 
for  inspection.  We  sit  at  two  small  tables  ai 
all  the  members  in  turn.  The  record  books  are  exan 
and  the  patient’s  questions  are  answered  and  1 
given.  A  short  note  is  also  entered  on  the  pa) 
liistoryrsheet.  I  usually  give  the  class  as  a  .1 
some  advice  and.  encouragement  during  the  meetin. 
such  a  talk  is  always  short,  never  more  than  two  oil 
minutes  in  length.  Physical  examinations  are  not, 
at  the  weekly  meeting,  but  each  member  is  examinee 
a  month  in  my  consulting  room.  I  do  not  visit  tk 
their  homes,  but  if  they  become  acutely  ill  they-  am 
by  my  assistant.  The  membership  is  limited  to  ri: 
five.  Two  years  ago,  owing  to  the  increased  nun« 
those  applying  for  treatment,. it  was  necessary  to  a 
second  class  which  is  under  the  charge  of  my  r 
associate,  Dr.  X.  K.  Wood,  and  is  supported  n 
Arlington  Street  Church.  Success  depends,  on  i 
the  friendship  and  confidence  of  the  members.  Thu 
and  doctor  must  know  their  individual  needs.  M  e  ;a 
treating  a  disease,  but  sick  men.  For  this  reo 
believe  it  is  necessary  to  work  with  classes  of  sma  1 
During  the  past  two  years  classes  have  been  form 
different  parts  of  the  United  States.  One  of  tini 
successful  is  conducted  by  Dr.  W.  L.  Niles  in  one  t 
poorest  and  most  crowded  sections  of  New  York  Cit 

Results  in*  the  Emmanuel  Chubch  Class. 

Of  the  38  who  remained  in  the  class  until  the  tep 
tion  of  the  disease  in  death  or  recovery,  29  recoveii 
9  died.  All  the  members  who  died  were  in  an  adp 
stage  of  the  disease  on  admission.  Twelve  of  tho 
recovered  were  in  the  early  stage  of  the  disease :  f 
advanced  cases.  12  might  be  called  moderately  acH 
and  5  far  advanced.  The  division  into  the  first,  c 
and  bird  stages,  according .  to  Turban's  schemes,  ah 
apparently  so  simple,  is-  really  a  difficult  one  to  ma  . 
I  am  not  convinced  that  my  classification  is  t-: 
correct.  Of  the  total  29  whose  wage-earning  pov 
been  restored,  20  are  known  to  have  been  well  and  vr 
on  July  1st,  1908.  Of  these,  1  had  a  slight  reran* 
1907.  He  re-entered  the  class  and  the  disea 
arrested.  Of  8  no  record  was  received  on  July  Is 
but  at  the  time  of  the  last  report  there  was  no  reel  * 
The  remaining  1  had  a  slight  recurrenc  e  in  Sep  t 
1907,  and  again  in  June,  1908.  Altogether  3  off 
29  patients  have  been  at  work  for  more  than  two/1 
13  for  more  than  one  year,  3  for  more  than  six  mon ' 

The  first  three  patients,  who  entered  the  class  b- 
1905,  were  known  to  be  well  and  working  on  July  F 
As  these  patients  were  also  the  first  to  graduate.  * 
they  have  been  at  work  a  longer  time  than  an)  1 
others,  I  will  present  their  clinical  records  in  some  * 
Every  one  recognizes  that  the  best  test  of  the  valuei 
method  of  treating  tuberculosis  is  the  permanency  - 
results. 

In  the  following  abstracts  the  condition  is  noted 
beginning  of  treatment,  at  the  end  of  six  months,  ai 1 
three  years. 


TT.  ro,  1908.] 


AN  EXO-CARDIAL  MURMUR. 


Case  i. 

unie  E.,  aged  28  years,  housekeeper.  Admitted  to  class 
3rd,  1905.  Ill  since  May,  1904.  Cared  for  mother,  who  died 
thisis  shortly  before  onset  of  present  illness.  Cough,  fever, 
t  sweats,  loss  of  weight  and  strength,  loss  of  appetite, 
lent  vomiting.  Treated  in  Quebec  and  Montreal  for  six 
'.hs  by  private  physicians  who  recognized  nature  of  the 
se.  Went  to  the  out-patient  department  of  the 
iachusetts  General  Hospital  in  January,  1905.  Weight  then 
lb.  Tubercle  bacilli  present  in  sputum  at  first  examina- 
Treated  at  the  hospital  as  an  out-patient  for  six  months  ; 
;d  occasionally  by  nurse  (tuberculosis  dispensary  method). 
1st  examination,  after  joining  class,  temperature  99.8°, 

•  100,  respirations  26,  weight  102|  lb.,  a  loss  of  nearlv  4  lb. 

>  under  treatment.  There  was  dullness  at  the  right  apex, 
■ho-vesicular  breathing,  and  many  fine  moist  rales.  At  the 
Iwise  crackles  were  heard.  I11  the  left  interscapular  region 
t  dullness,  bronchial  breathing,  and  rales  at  end  of  expira- 
•  Slept,  on  covered  balcony.  Days  spent  in  reclining  chair 
, loony  or  in  yard.  No  gain  in  weight  or  definite  improve- 
for  nearly  two  months.  Frequent  vomiting  and  persistent 
•xia.  Rest  treatment  strictly  followed.  Became  free  from 
in  September,  1905,  and  remained  so. 
e  on  January  12tli,  1906.— Weight  114j  lb.,  temperature 
pulse  84.  She  now  feels  strong,  and  complains  only  of 
iontil  nausea  and  vomiting.  Practically  no  cough  and  no 
1  toration.  A  few  rales  are  heard  over  both  apices.  Tubercle 
1  111  sputum— Gaffkv’s  scale,  No.  2. 

duated  from  class' in  June,  1906,  with  disease  arrested. 

: lit  118i‘  lb.,  a  gain  of  16  lb. 

jr  1st.  1908.  Weight  124  lb.  Has  worked  steadily  and 
f-ntly  as  friendly  visitor  in  a  tuberculosis  class  since 
1  ation,  except  for  two  months’  vacation  last  summer.  She 
:  3  that  she  has  no  symptoms. 


Case  n. 

ier  C.,  aged  56  years,  painter.  He  came  to  mv  clinic  at 
Massachusetts  General  Hospital  in  July,  1905,  complaining 
is  of  appetite  and  pains  in  the  chest.'  He  had  had  a  dry 
;  since  1900,  and  spat  up  a  little  blood  in  1904.  For  the 
1  previous  to  visiting  the  hospital  he  had  been  troubled 
:  night  sweats.  There  has  been  no  noticeable  loss  of 
It;  slight  loss  of  strength.  Status  praesens.:  Thin  man; 

framework  prominent ;  weight  106  lb.;  temperature 
:  F ..  respirations  18,  pulse  92.  Mucous  membranes  some- 
pale.  Chest  rather  long  and  narrow.  Dullness  over  the 
pper  lobe  in  front  and  flatness  posteriorly.  Over  both 
'  of  chest  above  spine  of  scapula  breathing  is  broncho- 
'ilar  with  prolonged  expiration.  Kronig’s  isthmus  is 
:  wide  at  right  apex  and  2  cm.  at  left  apex.  Many  medium- 
'  moist  rales  over  both  upper  lobes  during  both  inspiration 
qiiration,  but  more  numerous  011  left  side  ;  no  rales  over 

■  e  or  lower  right  lobes.  Over  lower  half  of  scapula  a  few 
tic  friction  rubs  heard.  Sclerosed  radial  arteries ;  tortuous 

Hills.  No -albumen  in  urine,  but  -suggestion  of  diazo 
am  Sputum  is  muco-purulent.  Tubercle  bacilli  present. 

s  scale,  No.  3.  Fluoroscope  shows  a  shadow  over  entire 
ng.  darkest  at  the  apex  ;  right  lung  is  clear. 

•  sred  the  class  .July  12th,  1905.  Finder  the  treatment  he 
1  ed  strength  rapidly.  He  slept  in  a  wall  tent ;  sides  and 
,  1  tent  always  open  except  during  heavy  rains. 

erele  bacilli  not  found  in  sputum  after  October,  1905. 
i  iary  5th,  1906.  Patient  looks  healthy,  skin  ruddy,  and 
|  is  membranes  of  good  colour.  Weight,  1301  lb. ;  teinpera- 
F. ;  pulse,  78.  He  feels  better  than  he  has  for  years 
1  sighs  more  than  ever  before.  He  walks  four  to  five  hours 

•  Moderate  dullness  at  left  apex.  No  impairment  of 
-  nces  over  the  right  lung.  At  left  apex  expiration  is  pro 

■  •  and  a  few  subcrepitant  rales  audible  after  coughing  • 
ieard  elsewhere. 


luated  May,  1906,  weight  130  lb. 

;  "eight,  116*  lb.  No  symptoms  since  gradua- 

nas  worked  as  painter  (chiefly  indoor  jobs)  all  the  time 
ir  get  work  Loss  of  weight  during  past  few  months  due 
ancient  food.  Milk  will  now  be  supplied  from  class  fund 

ie  secures  work. 


,  .  •  Case  hi. 

aM’ed  35,  tailor.  He  came  to  my  clinic  in  July,  1905, 
muug  of  cough  and  pain  in  the  right  chest.  The'  cough 
,®n  troublesome  for  several  months.  He  had  noticed 
’ oss  ot  weight.  Increasing  weakness  had  compelled  him 
up  work.  On  examination  lie  was  found  to  have  a 
uuure  of  101  4  ;  respirations,  30  ;  pulse,  80  ;  weight, 
•  a. heie  was  dullness  over  right  side  of  chest,  front  and 
o  iaumg  into  flatness  at  apex.  Breath  sounds  were 
tmesicular  oVer  right  upper  lobe  where  a  few  fine  rales 
nT,a,  1“®y  were  increased  by  coughing.  Sputum 
,  1  main  tubercle  bacilli-tGaffky’s  scale,  No.  7. 
g-Juh  and  August,  1905,  he  suffered  considerably  from 
pains  but  otherwise  gained  steadily  from  July  12th, 
class.  He  lived  and  slept  on  his  roof  in 
vtenL-  eiSt  Ell!l  of  Boston-  Smoke  from  neighbouring 
i’ortmi  a  fronl,lesome.  and  sometimes  produced  cougli- 
o-.j-rAr  weeks,  he  was  allowed  no  exercise.  His  tempera- 
in  September.  1 

e  has  hoi’  eif=ht,  171  lb.  ;  temperature,  98" ;  pulse, 

exrJ^611  f,ree  from  a11  subjective  symptoms,  but  in  the 
iuatim,  #atl<Jn  tubercle  bacilli  are  still  demonstrable, 
ot  chest  showed  marked  dullness,  bronchial 
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breathing  and  intense  bronchophony  at  the  right  apex  n  front. 
A  few  rales  were  heard  here ;  none  elsewhere. 

He  graduated  in  February,  1906.  Weight,  f72  lb.  A  member 
of  the  church  fitted  up  a  small  tailor  shop  for  him  at  a  cost  of 
about  £12. 

July,  1st,  1908.  Weight,  173  lb.  He  has  worked  steadily  for 
over  two  years  apd  has  felt  perfectly  well. 

REPORT  OF  THE  EMMANUEL  CHURCH  TUBER¬ 
CULOSIS  CLASS,  BOSTON,  U.S. A. 

July  1st,  1905— July  1st,  1908. 

29  Graduated — wage-eaniing  power  restored. 

:20  known  -to-  be  well  and  working  July  1st,  1908;  1  of 
these  had  a  slight  recurrence'  in  1907  ;  re-entered 
class  ;  disease  arrested. 

8  record  to  July  1st,  1908,  not  yet  received  ;  po  recur¬ 
rence  at  last  report. 

1  had  a  slight  recurrence  in  September,  1907,  and  again 
in  June,  1908. 

29 

9  died.  All  were  in  an  advanced  stage  of  the  disease  on  admis¬ 
sion. 

4  Left  the  city  (3  improved,  1  unimproved). 

4  Left  the  class  against  advice  because  they  considered  them¬ 

selves  well. 

1  Left  the  class  owing  to  complicating  disease  (arthritis 
deformans). 

5  Discharged  for  disobedience  ;  3  greatly  improved  at  time  of 

discharge. 

12  instructed  in  their  homes  but  never  members ;  some  of  these 

refused  to  join,  others  sent  to  sanatoriums. 

4  Associate  members.  They  follow  the  treatment  atdiome,  but 

are  unable  to  attend  the  class  meeting  owing  to  their  serious 
condition. 

20  Present  members,  including  4  who  were  formerly  regular 
members,  but  now  too  ill  to  attend  the  class. 

88 

3  of  the  graduates  have  been  working  more  than  two  years. 

13  of  the  graduates  have  been  working  more  than  one  year. 

3  of  the  graduates  have  been  working  more  than  six  months, 

12  of  the  graduates  were  in  the  first  stage  of  the  disease  on 

admission. 

12  of  the  graduates  were  in  the  second  stage  of  the  disease  on 
admission. 

5  of  the  graduates  were  in  the  third  stage  of  the  disease  on 

admission. 
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AN  EXO-CARDIAL  MURMUR  OFTEN 
MISINTERPRETED. 

By  J.  Edward  Squire,  C.B.,  M.D., 

Physician,  Mount  Vernon  Hospital  for  Diseases  of  the  Chest. 

Ten  years  ago  I  published1  some  two  dozen  cases  illus¬ 
trating  a  cardio-respiratory  murmur  which  did  not  seem  to 
be  generally  known.  Since  that  time  I  have  seen  several 
cases  in  consultation,  whilst  in  hospital  practice  and  in 
connexion  with  life  assurance  work  I  find  this  murmu.1 
far  from  uncommon.  Its  significance  is,  however,  fre¬ 
quently  misunderstood,  or  its  character  and  causation 
unrecognized,  mainly  because  the  possibility  of  the  -pro¬ 
duction  of  a  cardio-respiratory  murmur  is  not  sufficiently 
known,  and  the  comparative  frequency  of  its  occurrence 
is  net  generally  realized. 

Experience  of  post-graduate  teaching  for  several  years 
lias  convinced  me  that,  though  known  to  experts  in  chest 
diseases,  this  murmur  is  still  unknown  to  many  prac¬ 
titioners.  This  must  serve  as  my  justification  for  bringing 
the  subject  forward  at  this  meeting. 

There  are,  as  is  well  known,  various  murmurs  which 
may  be  heard  over  or  near  the  cardiac  area  which  are  not 
due  to  any  organic  alteration  or  structural  fault  ip  the 
orifices  and  valves  of  the  heart,  though  they  are  produced 
by  the  passage  of  the  blood  through  the  cardiac  orifices  or 
along  the  great  vessels.  Such  are  the  so-called  “  haemic  ” 
murmurs,  the  murmurs  caused  by  the  torsion  qf  the  great 
vessels  in  displacements  qf  the  heart,  certain  pressure 
murmurs,  and  ethers.  The  murmur  to  which  I  wish  now 
to  draw  your  attention,  though  synchronous  with  the 
beating  of  the  heart  and  caused  by  the  cardiac  impulse,  is 
not  produced  in  the  heart  or  in  the  large  blood  vessels  ;  it 
is  a  breath  sound  rather  than  a  heart  sound.  "  hen  heard 
in  the  immediate  neighbourhood  of  the  heart,  its  rhythm 
suggesting  an  association  with  the  cardiac  contraction,  it 
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easily  causes  the  mistaken  impression  that  it  is  produced 
by  the  blood  current  at  one  of  the  orifices  of  the  heart.  As 
a  matter  of  fact,  it  is  produced  in  the  air  tubes  of  the  lung 
by  the  forcible  rush  of  air  through  these.  The  causation 
is  as  follows :  The  impulse  of  the  heart’s  contraction  or  the 
pulsation  of  one  of  the  large  arteries  within  the  chest  may 
produce  temporary  compression  of  a  contiguous  portion  of 
the  lung,  thus  forcing  out  of  it  some  of  the  contained  air. 
This  forcible  rush  of  air  may  produce  an  audible  “whiff” 
or  bruit  (a  blowing  murmur)  which  will  necessarily  be 
synchronous  with  the  contraction  of  the  cardiac  ventricles, 
and  thus  cardio-systolic  in  point  of  time  and  in  rhythm. 

Such  a  cardio-respiratory  murmur  —  a  rhythmical 
augmentation  of  the  respiratory  sound — may  frequently 
be  heard  on  auscultation  of  the  chest,  especially  just 
below  and  internal  to  the  tip  of  the  left  scapula,  where 
the  underlying  lung  tissue  is  affected  by  the  contraction  of 
the  neighbouring  left  ventricle  of  the  heart.  When  heard 
in  this  situation  the  murmur  will  rarely  be  misinterpreted, 
though  even  here  it  may  be  misleading  under  certain 
circumstances  which  I  shall  indicate  later.  When,  how¬ 
ever,  the  murmur  is  produced  in  the  tongue  of  lung  tissue 
which  intervenes  between  the  heart’s  apex  and  the  chest 
wall,  or  in  that  portion  of  the  lung  in  the  immediate 
neighbourhood  of  the  ascending  aorta,  wli/3n  in  fact  the 
murmur  is  heard  over  the  cardiac  apex  or  near  the  aortic 
orifice,  it  may  be,  and  not  infrequently  is,  mistaken  for  a 
murmur  at  one  of  the  cardiac  orifices  and  dependent  upon 
some  structural  defect  of  one  of  the  valves.  Thus  1  have 
on  several  occasions  known  this  cardio-respiratory  murmur 
to  be  responsible  for  an  erroneous  diagnosis  of  mitral 
regurgitation  on  the  one  hand  and  of  aortic  stenosis  on  the 
other ;  in  several  life  assurance  cases  it  has  led  to  the 
loading  of  lives  which  might  well  have  been  accepted  at 
tabular  rates. 

A  diagnosis  of  heart  disease,  as  we  know,  should  not  be 
made  from  the  presence  of  a  murmur  alone  ;  full  examina¬ 
tion  of  the  size  and  position  of  the  heart,  the  condition  of 
the  pulse,  and  indications  of  circulatory  disturbance 
should  be  investigated.  In  busy  practice  there  is,  how¬ 
ever,  a  temptation  to  rely  unduly  on  the  condition  of  the 
sounds  of  the  heart,  and  it  is  therefore  the  more  important 
to  bear  in  mind,  amongst  other  possible  sources  of  error, 
this  murmur,  whi  oh,  though  caused  by  the  heart’s  action, 
is  not  produced  in  the  heart  itself.  Prepared  for  the 
possibility  of  meeting  with  a  cardio-respiratory  murmur, 
there  should  usually  be  little  difficulty  (if  the  points  of 
difference  are  sought  for)  in  differentiating  this  from  a 
true  cardiac  murmur.  Mistakes  are  generally  due  to  failure 
to  appreciate  the  comparative  frequency  with  which  this 
pseudo-murmur  occurs.  The  sound  is  a  soft  blowing 
“whiff,”  generally  high-pitched  not  very  loud,  and 
rhythmical  with  the  heart  beat.  It  is  never  harsh  or  rough 
in  character,  and  does  not  replace  the  first  sound  of  the 
heart,  but  is  additional  to  this.  It  is  usually  modified  by 
respiration,  being  heard  probably  during  certain  portions 
only  of  the  respiratory  cycle — either  during  inspiration  or 
during  expiration,  or  even  during  a  part  only  of  one  of 
these  acts. 

There  seems  to  be  somi  difference  of  opinion  as  to  the 
relative  frequency  with  which  this  murmur  may  be  heard 
with  inspiration  or  with  expiration.  Kingston  Fowler2 
says  that  cardio-respiratory  murmurs  are  almost  always 
most  distinct  during  expiration.  Cabot3  says  they  are 
heard  mostly,  if  not  exclusively,  during  inspiration,  and 
especially  at  the  end  of  that  act. 

In  27  cases  of  my  own  which  I  have  been  able  to  refer 
to  I  find  the  murmur  was  heard  only  during  inspiration  in 
16,  during  expiration  only  in  4,  and  throughout  the  whole 
act  of  respiration  in  7.  In  two  of  these  last  the  murmur 
was  louder  during  inspiration,  and  in  one  it  was  louder 
during  expiration.  This  detail  is,  however,  of  little 
moment,  since  the  fact  that  the  sound  is  modified  by 
respiration  is  the  point  of  essential  importance.  When 
audible  throughout  the  whole  of  the  respiratory  cycle  the 
murmur  may  vary  in  intensity,  as  is  noted  above,  either 
with  inspiration  or  with  expiration.  In  one  of  my  cases 
there  was  no  variation  in  intensity  during  respiration, 
though  the  murmur  disappeared  entirely  when  the  patient 
held°his  breath.  In  a  large  proportion  of  cases  the 
murmur  becomes  inaudible  when  breathing  is  suspended, 
but  I  have  met  with  a  few  cases  in  which  the  murmur  per¬ 
sisted  even  when  the  breath  was  held.  Change  of  posture 


will  often  modify  the  murmur  or  cause  its  disappeara? 
but  no  rule  can  be  laid  down  as  to  the  position  whicli 
any  given  case  will  cause  the  murmur  to  appear  or  to 
appear.  Fowler4  says  very  truly  that  it  often  becoi 
inaudible  when  the  patient  lies  down  ;  Lindsay,5  on  i 
other  hand,  says  it  is  usually  much  louder  in  the  recum 
position. 

The  murmur  is  very  inconstant ;  it  may  be  heard  ; 
day  and  be  absent  the  next,  to  reappear  at  some  ftf 
examination.  It  has  no  very  important  significance, 
only  condition  which  seems  to  be  constantly  associi 
with  it  being  a  general  want  of  tone. 

Sir  B.  W.  Richardson,6  in  recording  3  cases  in  wji 
the  murmur  was  present,  all  of  whom  died,  drew  I 
conclusion  that  it  might  be  a  sign  of  serious  import,  i 
generalizing  from  too  small  a  number  of  instances,  inf c< 
that  it  was  significant  of  fatal  illness.  Other  writers 
suggested  a  connexion  with  pulmonary  tuberculosis,  w 
can  easily  be  shown  to  be  ill-founded. .  From  its  soft] 
both  in  character  and  in  intensity,  this  cardio-respiif 
murmur  may  be  easily  mistaken  for  a  haemic  mm 
such  as  is  so  common  in  anaemia. 

I  had  recently  a  case  in  which  the  presence  of  this  ca 
respiratory  murmur  heard  below  the  tip  of  the  left  scs 
caused  a  haemic  murmur  at  the  apex  of  the  heart  t 
mistaken  for  the  more  serious  murmur  of  mitral  regur 
tion.  The  murmur  heard  below  the  angle  of  the  sea 
was  taken  to  be  the  same  murmur  which  was  noticed 
the  cardiac  apex,  conducted  to  the  back.  1  was,  how 
able  to  show  that  this  murmur  in  the  back  was  moc 
by  the  respirations,  and  disappeared  when  the  pa 
held  his  breath. 

In  another  case,  an  applicant  for  life  assurance, 
had  a  history  of  previous  rheumatism,  was  found  to 
a  soft  systolic  murmur,  heard  over  the  cardiac  apex, 
inference  of  damage  to  the  mitral  valve  from  rheui 
endocarditis  was  very  natural;  but  in  this  case  alsc 
murmur  was  demonstrated  to  be  cardio-respiratoij 
no  evidence  confirmatory  of  valvular  lesion  coui< 

found.  _  .  ,  ,  ,,  . 

These  cases  are  sufficient  to  indicate  that  this  ca 
respiratory  murmur  may  be  very  misleading,  thon 
the  examiner  is  acquainted  with  the  murmur  an 
characteristics  there  is  seldom  much  difficulty  in  i 
nizing  it.  I  repeat  that  it  is  by  no  means  rare,  and 
I  have  seen  many  cases  where  it  lias  been  misinterpi 
Thus,  though  it  is  not  in  itself  indicative  of  any  de 
pathological  condition,  this  sound  is  worthy  of  more 
recognition  as  being  not  infrequently  mistaken 
cardiac  murmur. 
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REMARKS  ON  THE  ARTHROPATHIES  I 
ACQUIRED  SYPHILIS. 

By  Rupert  Waterhouse,  M.D.,  M.R.C.P.Lond 

Honorary  Assistant  Physician  and  Pathologist  to  the 
Royal  United  Hospital,  Bath. 

At  the  present  day  it  seems  not  a  little  curious  tin 
observer  so  acute  and  careful  as  John  Hunter,  an( 
possessing  so  large  an  experience  of  venereal  dis 
should  have  written  in  1786  :  “  I  do  not  know  that 
saw  the  lues  venerea  attack  the  joints,  though  1 
rheumatic  complaints  of  those  parts  are  cured  by  mei 
and  therefore  supposed  to  be  venereal.”  In  face  o 
opinion  of  so  distinguished  a  clinician,  and  of  others 
as  Ricord  and  von  Zeissl,  very  convincing  evidence  o 
occurrence  of  arthritides  of  syphilitic  origin  is  req 
and  such  has  been  supplied  by  Richet,  Da 
Lancereaux,  Voisin,  Howard  Marsh,  Bowlby,  cn. 
Hutchinson,  jun.,  and  others,  whilst  pains  in  the  jom 
a  symptom  of  this  disease  are  mentioned  by  many  o 
more  ancient  writers  on  the  subject  for  instance 
Villelobos  in  1498,  by  Bernardinus  Tomitanus  m 
and  by  Astruc,  who  divided  the  dolores  venerei, 
dolores  rheumatici,  dolores  arthritici,  dolores  rheum 
arthritici,  and  dolores  osteocopi  in  1736.  j 

The  whole  trend  of  medical  opinion,  too,  at  the  pr 
time  is  to  regard  an  arthritis  occurring  in  the  com 
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ve  disorder  as  due  to  the  specific  organism  of  that 
rather  than  to  an  underlying  rheumatic  diathesis, 
superadded  rheumatic  or  other  secondary  infec- 
pinion  which  has  been  confirmed  in  the  case  of 
iseases  by  the  discovery  of  the  specific  organism 
isease  in  the  synovial  fluid  or  membrane  of  the 
lamed. 

•thritic  lesions  of  syphilis  assume  many  forms, 
the  limbs,  analogous  to  those  at  the  onset 
infective  fevers,  occur  during  the  week  or  so 
the  appearance  of  the  eruption,  and  may 
d  in  the  neighbourhood  of  the  joints,  and  even 
lied  by  some  tumefaction  of  the  synovial  mem- 
,'euralgic  pains  in  the  joints,  so-called  arthralgias, 
ir  in  the  stage  of  eruption  and  at  almost  any 
er.  These  pains  are  in  some  cases  intensified  at 
1  like  “  rheumatic  ”  pains  and  those  of  tabes  and 
nay  be  markedly  woise  in  damp  and  stormy 

erupthe  stage  arthritides  of  various  degrees  of 
occur.  Most  common  is  a  subacute  synovitis 
ized  by  swelling  of  the  synovial  membrane  and 
ease  of  fluid  in  the  cavity  of  the  joint ;  the  knee 
diculation  usually  implicated,  and  though  the 
s  often  bilateral  and  symmetrical  this  is  by  no 
vays  so,  as  is  shown  by  the  following  2  cases.  Roth 
n  labouring  men,  aged  respectively  24  and  29, 
the  time  were  taking  mercury  for  secondary 
in  both  the  eruption  was.  still  visible.  In  one 
swelling  of  the  right  shoulder  and  moderate 
nto  both  knees  developed,  symptoms  which 
subsided  with  the  other  manifestations  of  the 
nder  a  continuance  of  antisyphilitic  remedies. 
;her  there  was  synovitis  of  one  knee  and  a  very 
ammation  of  the  right  elbow ;  this  joint  was 
wollen  by  periarticular  effusion  and  increased 
in  the  joint,  the  skin  was  red  and  hot,  there  was 
ing  on  pressure,  and,  indeed,  the  appearance  of 
<Tas  such  as  even  to  raise  the  question  of  suppura- 
en  mercury  in  greater  quantity  was  administered 
ient  the  swelling  quickly  subsided,  and  in  three 
ae  the  joint  was  well.  There  was  in  this  instance 
r  or  personal  history  of  gout,  and  the  elbow 
either  so  painful  or  so  tender  as  a  gouty  inflam- 
similar  intensity,  though  in  other  respects  the 
ice  was  striking. 

mt  of  correspondence  between  the  appearance  of 
md  the  amount  of  suffering  was  also  noticeable 
n  hich  was  very  puzzling  at  the  time,  but  which 
4  convinced  was  one  of  syphilitic  disease.  A 
idy,  aged  26,  mother  of  two  children,  the  elder 
>vas  born  four  years  after  marriage,  exhibited  a 
7  swelling  of  both  wrists,  obscuring  the  tendons, 
ently  due  to  swelling  of  certain  of  the  synovial 
Q  this  situation,  and  accompanied  by  slight 
ad  oedema  over  the  dorsum  of  one  hand ;  the 
she  said,  varied  from  time  to  time,  and,  though 
i  some  limitation  of  movement  at  the  wrist- 
affection  did  not  seem  particularly  painful  and 
"ommode  her  from  the  ordinary  duties  of  life,  so 
■  as  disposed  to  make  light  of  it.  There  was  a 
t  no  personal  history  of  gout  or  rheumatism, 
.oms  of  gonorrhoea  or  syringomyelia,  and  the 
denied  having  ever  had  venereal  disease, 
took  place  after  several  weeks  without  any 
atment,  and  it  was  not  until  some  years  later, 
brought  her  eldest  child  to  me  suffering  from 
ible  congenital  syphilis,  that  the  possibility  of 
nature  of  the  affection  was  suggested,  for  very 
ises,  in  which,  however,  the  connexion  with 
as  more  apparent,  have  been  put  on  record  by 
md  by  Fournier,  and  it  must  be  borne  in  mind 
loint  affections  of  secondary  syphilis,  like  other 
of  this  stage,  show  a  strong  tendency  in  many 
spontaneous  recovery. 

ns  comparative  painlessness,  which  has  been  a 
feature  in  many  of  the  recorded  cases  of 
arthritis,  does  not  always  obtain  is  well  shown  by 
'^example,  in  which  the  suffering  was  so 
and  severe  as  to  lead  to  a  diagnosis  of  rheu- 
;r-  So  few  cases  of  this  type  have  been  reported, 
ey  are  referred  to  by  Lancereaux,  that  it  may  be 
’e  “f®  notes  in  detail : 
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An  unmarried  miner,  aged  24,  attended  hospital  as  an  out¬ 
patient  for  well-marked  secondary  syphilis  characterized  by 
pains  in  the  limbs,  a  coppery  macular  rash  on  the  chest  and 
back,  injected  throat,  some  superficial  glossitis  on  the  left  side, 
and  enlarged,  shotty  cervical  and  epitrochlear  glands,  following 
a  primary  sore  six  weeks  previously.  Three  grains  of  grey  powder 
were  prescribed,  to  be  taken  three  times  a  day.  At  the  end  of  a 
week,  though  the  rash  had  faded,  the  pains  in  the  limbs  were  little 
or  no  better,  and  he  discontinued  treatment.  A  week  after  this  his 
sufferings  had  so  increased  that  he  was  brought  to  hospital  in  a 
cabby  his  friends  and  admitted  as  a  case  of  acute  rheumatism. 
He  gave  the  following  history:  Pains  in  the  joints  had  com¬ 
menced  a  fortnight  previously,  first  in  the  left  shoulder,  then 
the  left  knee,  then  the  right  foot.  For  the  last  fortnight  he  had 
sweated  a  great  deal.  Previous  illnesses  none.  His  anxious 
expression,  immobile  decubitus,  and  hot,  profusely  perspiring 
skin  seemed  typical  of  rheumatic  fever ;  his  temperature  was 
100°  F. ;  tongue  covered  with  thick  fur;  breath  foul;  tonsils 
swollen,  and  a  mucous  patch  on  the  right  anterior  pillar  of  the 
fauces.  The  cervical,  inguinal,  and  epitrochlear  glands  were 
enlarged  and  shotty ;  slight  staining  on  the  chest  left  by  the 
rash.  The  heart’s  impulse  was  in  the  fourth  interspace' half 
an  inch  internal  to  the  nipple,  and  no  bruit  was  audible.  The 
right  ankle  was  reddened,  swollen,  and  tender;  there  was  effu¬ 
sion  into  the  left  knee,  and  some  pain  on,  and  disinclination  for, 
movement  of  all  the  larger  joints.  Although  he  was  kept 
between  blankets,  his  diet  restricted  to  milk,  and  160  grains 
of  sodium  salicylate,  with  an  equal  amount  of  potassium 
bicarbonate,  administered  daily  for  a  week,  at  the  end  of  that 
time  his  condition  seemed  in  no  way  improved.  The  sweating 
continued,  and  the  pain  in  the  joints  was,  he  declared,  as  severe 
as  on  admission.  A  mixture  containing  liquor  hydrargyri  per- 
chloridi  1  drachm  and  potassium  iodide  10  grains,  to  be  taken 
every  eight  hours,  was  then  substituted  for  the  other.  The 
rapidity  of  his  improvement  from  this  time  was  most  striking  ; 
the  profuse  perspiration  ceased,  the  pains  quickly  vanished,  and 
in  ten  days  from  the  inception  of  this  treatment  he  had  recovered 
sufficiently  to  be  allowed  out  of  bed,  and  a  few  days  later  left 
hospital  to  all  appearance  quite  well. 

The  clinical  chart  well  brought  out  the  effect  of  the 
change  from  antirheumatic  to  antisyphilitic  medication,  the 
temperature  promptly  dropping  from  above  to  below  normal. 

In  some  cases  the  effusion  of  fluid  into  the  joint 
is  so  abundant,  and  attended  by  so  little  inflammatory 
reaction,  as  to  warrant  the  use  of  the  term 
“hydrarthrosis.”  A  boy,  aged  17,  who  six  months 
before  had  been  unfortunate  enough  to  contract  syphilis 
and  gonorrhoea  simultaneously,  developed  a  bilateral 
symmetrical  effusion  into  the  knee-joints,  closely  re¬ 
sembling  the  condition  met  with  in  congenital  syphilis, 
to  which  attention  was  directed  by  Mr.  Glutton  in  1886, 
and  of  which  many  instances  have  come  under  my  notice. 
The  urethral  discharge  had  been  cured  before  he  was 
transferred  to  my  care,  but  evidence  of  the  continued 
activity  of  the  syphilitic  virus  existed  in  the  shape  of  ulcers 
on  the  tonsils.  The  synovitis  proved  very  obstinate,  dis¬ 
playing  a  strong  tendency  to  relapse,  but  eventually,  after 
several  weeks  of  antisyphilitic  treatment,  cleared  up 
entirely,  and  "when  seen  again  six  years  later  for  another 
complaint  there  had  been  no  return  and  his  joints  appeared 
quite  sound. 

In  the  later  stages  of  syphilis  chronic  synovitis  is  met 
with,  which  is  indistinguishable  from  that  produced  by 
many  other  poisons,  and  proof  of  its  syphilitic  nature  is 
not  always  so  easy  as  when  the  lesion  occurs  during  the 
period  of  other  active  manifestations  of  the  disease.  Often 
in  such  cases,  even  if  direct  admission  of  syphilis  is 
unobtainable,  suggestive  evidence  is  forthcoming  in 
a  history  of  previous  miscarriages — rash,  falling  of  the 
hair,  sore  throat  or  tongue,  and  so  forth,  or  in  the  presence 
of  scars  cf  former  ulcerations,  and  only  by  a  thorough 
examination  of  the  whole  patient  can  mistakes  in  diagnosis 
be  avoided.  Thus  in  one  case  bean-shaped  scars  on  the 
shins,  in  another  a  hole  through  the  palate  left  by  former 
ulceration,  and  in  a  third  the  presence  of  iritis,  led  to 
a  diagnosis,  the  correctness  of  which  was  confirmed  by 
the  rapid  recovery  under  antisyphilitic  medication  of  an 
arthritis  which  had  existed  many  months,  and  in  one 
instance  for  more  than  a  year. 

In  one  of  the  three  cases  related  by  Richet,  the  dia¬ 
gnosis  was  aided  by  the  discovery  of  swelling  of  the  body 
of  one  testis.  If  there  are  no  signs  of  previous  syphilis, 
and  if,  as  is  not  infrequent,  a  history  of  that  complaint  is 
denied,  the  diagnosis  may  be  very  difficult. 

A  carman,  aged  29,  complained  of  pain  in  the  ankles,  knees, 
and  arms  for  the  preceding  eight  months.  Eight  yeais  pre¬ 
viously  he  had  an  attack  of  acute  rheumatism,  and  remembered 
having  growing  pains  when  a  child.  There  was  slight  effusion 
into  both  knee-joints,  and  their  synovial  membranes  appeared 
thickened.  There  was  hypertrophy  of  the  heart,  the  impulse  of 
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which  was  forcible  and  in  the  left  nipple  line,  where  was  audible 
a  loud  swishing  systolic  murmur,  not  traceable  far  into  the 
axilla  and  not  to  be  heard  behind.  He  denied  ever  having  had 
any  venereal  disorder,  and  no  sign  of  such  could  be  detected. 
Salicylate  of  soda  failed  to  relieve  his  symptoms.  He  came  to 
look  pale  and  ill,  and  a  painful  node,  as  large  as  a  hen’s  egg, 
developed  on  the  shaft  of  the  left  radius.  It  then  transpired 
that  he  had  served  some  years  in  the  army.  Potassium  iodide 
in  large  doses  was  administered,  and  pain,  effusions,  and  node 
quickly  disappeared. 

Richet  has  recorded  the  case  of  a  man,  aged  36,  who 
had  contracted  syphilis  fifteen  years  before,  who  suffered 
for  two  years  from  attacks  of  swelling  of  both  knees  three 
or  four  times  a  year,  each  attack  lasting  three  or  four 
weeks.  Between  the  attacks  the  joints  appeared  normal. 
The  condition  was  cured  by  antisyphilitic  treatment,  and 
five  years  later  there  had  been  no  return,  so  that  syphilis 
may  be  considered  one  of  the  causes  of  the  interesting 
condition  known  as  intermittent  hydrarthrosis. 

Of  arthritis  secondary  to  gummata  in  the  ends  of  the 
long  bones  or  in  the  surrounding  soft  tissues  there  is  little  to 
say,  since  such  cases  come  more  frequently  under  the  notice 
of  the  surgeon  than  of  the  physician,  and  seldom  require  to 
be  diagnosed  from  medical  conditions.  In  the  latter  class 
of  case  the  occurrence  of  inflammation  in  a  joint  the 
surface  of  which  is  covered  with  circular  and  serpiginous 
plcers  or  scars,  is  very  characteristic,  especially  if  it  is  met 
with,  as  is  usual,  in  a  woman  rather  past  middle  age. 

In  joints  which  have  been  the  seat  of  syphilitic  disease, 
as  in  other  damaged  joints,  a  condition  of  osteo-arthritis 
may  supervene,  characterized  by  crunching  on  movement, 
lipping  of  the  ends  of  the  bones,  and  occasional  attacks  of 
effusion  into  the  joint.  In  this  class  of  case  much  benefit 
is  derived  from  rest,  massage,  and  iodide  of  potassium,  but 
it  is  difficult  to  say  that  those  in  whom  evidence  of  previous 
lues  is  manifest  respond  to  treatment  any  better  than  those 
in  whom  such  infection  can  be  almost  certainly  excluded. 

Whether  syphilis  is  ever  directly  responsible  for  the 
condition  known  as  multi-articular  rheumatoid  arthritis 
is  doubtful ;  in  those  instances  of  rheumatoid  arthritis  that 
have  come  under  my  observation,  in  which  evidence  of 
antecedent  syphilis  has  been  present,  the  course  and 
symptoms  have  been  in  every  way  similar  to  those  met 
with  in  the  vast  number  of  cases  in  which  there  is  no 
suspicion  of  this  dyscrasia.  The  supervention  of  rheuma¬ 
toid  arthritis  in  the  victims  of  venereal  disease  was  well 
recognized  by  the  writers  in  the  Sixties,  and  they  re¬ 
garded  the  latter  simply  as  a  debilitating  influence,  which 
acts  by  preparing  the  soil ;  it  is  probable  that  this  view 
will  turn  out  to  be  the  correct  one  for  the  majority  of  the 
cases  following  syphilitic  infection,  though  examples 
recorded  by  Virchow,  Gies,  Bowlby,  and  Jonathan 
Hutchinson  seem  to  indicate  that  pathological  changes 
very  similar  to  those  met  with  in  rheumatoid  arthritis  may 
occur  as  the  result  of  active  syphilitic  processes. 

The  relation  of  Charcot’s  disease  of  the  joints  to  syphilis 
hinges  upon  the  relation  of  tabes  to  that  complaint,  for 
the  changes  in  the  joints  are  in  no  way  characteristic 
of  syphilis,  and,  since  a  similar  condition  may  accrue 
from  syringomyelia,  in  the  production  of  which  syphilis 
plays  no  part,  it  is  evident  that  the  special  characters  of 
the  articular  affection  depend  upon  the  lesion  of  the 
nervous  system.  Joints  are,  however,  met  with  in 
middle-aged  men,  with  a  history  of  syphilis  long  ago, 
in  which  the  magnitude  of  the  swelling  and  its  globular 
character  closely  resemble  the  arthropathy  of  tabes,  but 
which  differ  therefrom  in  being  painful  and  rigid. 

The  following  instance — though  the  physical  characters 
of  the  articulation  did  not  so  closely  mimic  Charcot’s  joint 
as  is  sometimes  the  case,  and  though  the  evidence  of 
syphilis  is  very  meagre — -is  interesting  in  this  connexion  : 


could  be  obtained  on  reinforcement).  Ankle-jerks  to 
several  occasions  (with  and  without  reinforcement \ 
absent.  There  was  hypotonus  of  the  thigh  muscles,  si 
he  lay  on  his  back  either  leg  could  be  raised,  with  1- 
extended,  till  it  formed  less  than  a  right  angle  with  tl.i 
There  had  been  no  trouble  with  urination  except  till 
times,  as  soon  as  the  desire  to  pass  water  was  felt,  it  if 
satisfied  immediately.  There  had  never  been  pain] 
limbs  or  elsewhere  other  than  those  in  the  left  knee. 


This  case  might  be  regarded  either  as  on  the  bo 
between  a  tertiary  syphilitic  affection  and  .a 
arthropathy,  or  perhaps,  more  correctly,  as  at 
arthritis  affecting  a  joint  previously  damaged  b 
mation  (possibly  syphilitic)  in  one  who  might  be  < 


as  a  “  candidate  for' tabes.” 


In  conclusion,  I  may  say  that  the  object  of  this  L 
in  the  first  place  to  draw  attention  to  a  cause  I; 
disease  which,  though  undoubtedly  rare,  is  nevert  I 
real  medical  interest  and  importance,  and  in  thi 
place  to  lend  my  support,  feeble  though  it  be,  to  a 
emphasized  by  Dr.  Cave  at  the  meeting  of  this  As) 
seven  years  ago,  during  the  discussion  on  chronic 
of  the  joints,  namely,  that  various  clinical  forms  of 
may  be  induced  by  the  same  infection,  and  conyei 
identical  clinical  forms  may  result  from  varied  in* 
Some  of  the  cases  I  have  mentioned  have  beet 
the  out-patient  department  of  the  Royal  United  < 
Bath,  but  the  majority  were  met  with  during  my 
resident  medical  officer  at  the  Royal  Mineral  A  a 
pital,  and  I  must  express  my  gratitude  to  the  phy1 
that  institution,  Drs.  Carter,  Bannatyne,  and  Pres 
for  allowing  me  to  utilize  this  material. 
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AN  ATTEMPT  TO  PREVENT  TIIE  A1 
OP  THE  PLEURA  AFTER  INELAMM 


A  male  attendant,  aged  55,  married,  and  father  of  three 
healthy  children,  had  been  in  the  army  fifteen  years  and  had 
spent  some  time  in  India,  but  was  quite  sure  he  never  had 
venereal  disease.  He  complained  of  pain,  especially  on  walking, 
and  swelling  of  the  left  knee,  in  which  eighteen  years  pre¬ 
viously  there  had  been  an  attack  of  “  rheumatism.”  The  joint 
Was  swollen,  contained  increased  fluid;  coarse  grating  could  be 
felt  on  movement,  and  the  ends  of  the  bones  gave  an  impression 
of  being  increased  in  bulk  and  were  “  lipped  ”  ;  the  muscles  of 
the  corresponding  thigh  were  flabby  and  somewhat  wasted. 
The  pupils  were  equal,  less  than  1.5  mm.  in  diameter  ;  did  not 
contract  to  light,  but  readily  on  convergence,  when  they  became 
quite  pin-point. 

There  was  no  Rombergism  ;  no  sensory  changes,  subjective  or 
objective.  Right  knee-jerk  distinct  and  fairly  brisk.  Left 
nee- jerk  absent  (it  was  doubtful  whether  a  very  slight  response 
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The  chief  aim  of  medical  science  is  to  prevc 
producing  morbid  changes  in  the  anatomy  of  1 
for  in  the  majority  of  cases,  when  this  has  occui 
impossible,  while  amelioration  can  only  be 
under  exceptional  circumstances. 

I  do  not  doubt  that  all  of  us  early  in  our  mec  t 
have  been  struck  by  tlie  appearance  of  some  •' 
with  a  large  left  chest  containing  a  big  palpm 
made  all  the  more  obvious  by  the  extensive  l 
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;t  wall.  We  know  that  often  this  is  the  result  of  peri- 
in  early  childhood,  that  the  visceral  and  parietal 
:  the  pericardium  become  adherent,  and  owing  to 
Iieart  has  to  move  lung  and  chest  wall  at  each 
his  increased  amount  of  work  thrown  upon  it  leads 
trophy'  but  the  time  comes  when  the  blood  supply 
rpertrophied  muscle  becomes  insufficient,  and  then 
itive  processes  begin,  and  lead  to  heart  failure.  It 
1  asserted  that  the  application  of  blister  plaster 
recordium  diminished  the  risk  of  this  happening 
i  of  rheumatic  endocarditis,  but'  this  assertion 
very  considerable  evidence  before  it  can  be 

.1  years  ago  it  occurred  to  one  that  if  it  were 
to  keep  the  two  layers  of  the  pericardium  apart 
e  weeks  after  the  inflammatory  process  had 
adhesions  of  the  pericardium  would  not  occur,  or, 
-ere  formed,  they  would  be  less  dense  and  impede 
a  of  the  heart  to  but  a  small  degree.  The  obvious 
was  to  inject  fluid  into  the  pericardium.  This- 
st  possess  two  characteristics:  (1)  Absence  of 
(2)  permit  of  but  slow  absorption, 
is  reason  liquid  paraffin’  was  chosen.  Since  it'  is 
matter  to  inject  fluid  into  the  pericardium  of  a 
inimal,  preliminary  experiments  Were  carried’ out 
eura,  for  one  believed  that  if  the  method  proved 
il  in  the  case  of  one  probably  it  would  succeed  in 
is  cavities,  including  that  of  joints  and  the 

im.  . 

irst  series  of  experiments  were  to  decide : 
her  liquid  paraffin  of  the  British  Pharmacopoeia 
ic  on  being  injected  into  serous  cavities ;  (2)  how 
i  was  absorbed  from  the  pleural  cavity, 
and  that  the  colourless  paraffin  was  not  easily 
d,  but  could  be  stained  by'  Sudan  III'  by 
ig  the  lungs  and  thorax  in  an  alcoholic  solution  of 
but  a  much  more  satisfactory  method  is  to  stain 
iffin  with  the  dye  before  injecting  it  into  the 
wdy»  and  this  we  adopted  in  the  majority  of'  our 
nts.  Sudan  III  seemed  harmless  to  "guinea- 
rabbits. 

guinea-pigs  and  one  rabbit  were  injeoted  with  the 
araflin.  In  11  of  these,  that  it  reached  the  cavity 
3d  by  examination  of  the  animal  after  it  had  been 
1  one  or  two  cases  the  hypodermic  needle  pierced  the 
ed  the  animal  to  cough  and  eject  a  small  quantity  of 

in,  but  this  soon  ceased,  and  the  animal  was  none  the 

?riods  of  from  one  to  fifty  days  the  guinea-pigs  were 
(1  a  detailed  examination  of  the  thorax  was  made, 
hn  had  formed  a  layer  upon  the  surface  of  the  lung. 
l^d  paraffin  was  washed  with  water,  and  collected 
ddition  of  ether,  separated  from  the  water,  and  then 
was  evaporated  off,  and  the  amount  of  paraffin 
ins  carefully  measured. 


•s  Paraffin. 

Percentages 

Recovered. 

Injected. 

Recovered. 

2-c.cffi. 

1.5  c:cm. 

75 

1  e>cm. 

0.8  c.cm. 

80 

2  c.cm. 

1.8  c.cm. 

90 

2  c.cm. 

None  entered 
pleural  cavity 

2-c.cm. 

None  entered 
pleural  cavity 

— 

40  mini. 

2  c.cm. 

84.71 

2  c.cm. 

1.5  c.cm. 

75 

2  c.cm. 

1.5  c.cm. 

75 

40  min. 

In  villi  only 

0 

40  min. 

0.2  c.cm. 

84.71 

40  min. 

0.2  c.cm. 

84.71 

40  min. 

Nil 

0 

40  min. 

Not  measured 
(nearly  all) 

— 

’  ar”ved  at  the  conclusion  that  paraffin  was 
’  absorbed  with  difficulty,  so  that  2  c.cm. 
Slx  weeks  to  be  absorbed  from  the  pleural  cavity 


of  the  guinea-pig,  we  decided  to  make  a  series  of  experi¬ 
ments.  to  determine  whether  it  would  assist  in  preventing 
adhesions  when  substances  leading  to  purulent  exudations 
were  injected  into  the  pleural  cavity.  The  substances  we 
selected  to  produce  inflammation  of  the  pleurae  were> 
(1)  10  per  cent,  of  sodium  chloride;  (2)  croton  oil  ;  (3)  cul¬ 
ture  of  staphylococci ;  (4)  aleuron.  Saline  solution  did  not' 
produce  the  desired  result.  Injections  of  less  than  half  a 
minim  of  croton  oil  proved  to  be  too  toxic,  and  the  animals 
died. 

Six  guinea-pigs  received  injections  of  staphylococci,  and 
three  injections  of  staphylococci  with  paraffin.  The  results 
of  these  experiments  were  equivocal  in  both  cases— that  is  to 
say,  where  paraffin  was  included  and  where  it  was  not  included 
delicate  adhesions  formed.  In  the  case  in  which  adhesions 
were  formed  when  paraffin  had  been  injected,  a  honeycomb 
arrangement  was  found,  and  the  cells  contained  the  paraffin. 

Six  guinea-pigs  received  injections  of  aleuron  suspended  in 
water.  In  three  the  alem-on  alone  was  injected,  and  in  another 
five  1  c.cm.  of  paraffin  was  injected  along  with  the  aleuron'  sus¬ 
pension.  In  three  of  these  in  which  the  aleuron  alone  was 
injected  adhesions  were  found  after  thirteen  days'.  In  one-  in 
which  the  paraffin  was  injected  with  the  aleui’on,  thirty  days 
after  the  injection  adhesions  were  noted,  but  in  two  others  the 
pleurae  were  found  to  be  quite  healthy  a  few  months  after  the 
injection. 

It  is  unfortunate  that  it  is  impossible  to  imitate  closely 
what  occurs  in  ordinary  pleural  effusion.  It  is  no  easy 
matter  to  produce  a  non-purulent  pleural  effusion,  in  a 
guinea-pig  by  injecting  any  substance.  We  therefore 
arrived  at  the  conclusion  that  not  only  were  injections  of 
paraffin  harmless,  but  apparently  they  were  beneficial  in 
some  cases,  and  this  seemed  to  justify  the  injection  into 
the  pleural  cavities  of  patients  suffering  from  pleural 
effusion. 

The  method  adopted  consisted  in  drawing  off  the  fluid 
by  means  of  a  stout  exploring  needle  attached  to  a  4-ft. 
rubber  tubing.  A  negative  pressure  of  3  or  4  ft.  of  fluid  is 
sufficient  in  the  majority  of  cases.  When  the  fluid  stopped 
running  the  patient  was  told  to  take  a  deep  breath,  and  to 
breathe  out  slowly.  Whilst  breathing  out,  the  rubber  tube 
was  removed  from  the  end  of  the  exploring  needle,  and.  a 
syringe  containing  20  c.cm.  of  sterile  paraffin  was  screwed 
on,  and  the  fluid  slowly  injected.  By  this  means  one  ran 
no  risk  of  injecting  the  paraffin  into  the  lung  tissue,  and 
only  a  slight  risk  of  producing  pneumothorax.  In  the 
five  cases  treated  in  this  way  there  has  been  a  total 
absence  of  untoward  symptoms,  and  movement  of  the 
chest  on  the  two  sides  became  equal.  But  so  far  one 
cannot  be  certain  of  complete  success,  because  Litten’s 
sign  has  not  been  re-established. 

We  fully  realize  the  incompleteness  of  our  observations, 
and  our  excuse  for  bringing  them  before  your  considera¬ 
tion  is  the  fact  that  we  are  introducing  to  your  notice  a 
method  which  is  harmless,  and  if  in  your  hands  it  saves 
even  one  case  from  the  evil  effects  of  pericardial  adhesions 
we  shall  feel  that  the  work  has  not  been  done  in  vain. 


DISCUSSION. 

Dr.  G.  Newton  Pitt  had  seen  a  lung  from  a  child  who 
had  had  empyema  a  year  previously.  The  surface  was 
smooth,  there  were  no  adhesions,  and  nothing  which 
would  have  suggested  there  had  ever  been  an  empyema. 
Another  case  had  had  an  empyema  some  three  or  four- 
years  before.  Most  of  the  surface  was  smooth  and  looked 
normal,  and  there  were  only  a  few  flocculent  adhesions 
over  a  small  area. 

Sir  James  Barr  said  that  for  a  long  time  he  had  been 
engaged  in  investigations  on  the  prevention  of  pleuritic 
adhesions,  as  he  considered  that  in  every  disease  it  was 
desirable  as  far  as  possible  to  attain  to  the  statu  quo  ante. 
There  was  no  doubt  in  his  mind  that  pleuritic  adhesions 
led  to  much  future  mischief,  and  therefore  prevention  was 
highly  desirable.  In  pleural  effusion,  in  addition  to 
drawing  off  the  liquid  and  injecting  a  solution  of  adrenalin 
and  sterilized  air,  he  had  for  a  considerable  time  intro¬ 
duced  sterilized  paraffin ;  he  generally  used  from  4  to  6  oz. 
of  liquid  paraffin  of  lower  specific  gravity  and  higher 
surface  tension  than  that  of  the  normal  lubricating  fluid ; 
the  result  was,  so  far  as  he  was  able  to  judge  from  expe¬ 
rience,  as  he  had  no  p>ost-mortem  evidence,  that  the 
pleuritic  adhesions  were  lessened  or  prevented.  The 
liquid  paraffin  diffused  over  the  whole  surface  of  the  lung, 
and  did  not  simply  collect,  at  the  base.  The  mere 
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mechanical  effect  of  the  prevention  of  adhesions,  however, 
was  not  satisfactory ;  their  duty  was,  not  merely  to  prevent 
adhesions,  but  to  lessen  the  outpouring  of  lymph,  or  when 
such  had  occurred  to  adopt  means  to  hasten  its  ahsoiption. 
Consequently  in  such  cases  he  stopped  the  administration 
of  all  lime  salts,  whether  in  the  food  or  medicine,  and  gave 
the  patient  a  large  quantity  of  decalcifying  agents.  He 
found  this  plan  not  merely  successful  in  pleurisy,  but  also 
in  pericarditis.  _ _ 

THE  CLINICAL  ESTIMATION  OE  BLOOD 
PRESSURE:  THE  FINGER  AND  THE 
HAEMOMANOMETER. 

By  William  Russell,  M.D.,  F.R.C.P.Edin., 

Physician  and  Lecturer  on  Clinical  Medicine,  Royal  Infirmary, 

Edinburgh. 

To  the  clinician  the  estimation  of  blood  pressure  means 
the  estimation  of  the  driving  power  of  the  left  ventricle. 

It  is  mainly  as  a  means  of  judging  of  heart  power  that  the 
pulse  is  felt.  No  doubt  peripheral  resistance  from  various 
causes  will  immediately  lead  to  a  rise  of  blood  pressure  in 
the  aorta,  but  the  increased  pressure  can  only  be  main¬ 
tained  there  by  increased  effort  on  the  part  of  the  ventucle. 
The  result  is  that  blood  pressure  represents  heart  power, 
no  matter  what  the  factor  may  be  which  precedes  the 
callin'?  out  of  increased  action.  It  is  this  simple  fact 
that  makes  the  estimation  of  blood  pressure  a  question 
of  prime  importance  to  the  clinician. 

The  clinical  estimation  of  blood  pressure  has  in  the  past 
been  made  through  the  medium  of  the  finger  placed  on  the 
radial  artery.  It  was  knowrn  that  the  radial  artery  vaiiecl 
in  the  thickness  of  its  wall,  and  it  was  this  factor  that  led 
to  the  use  of  such  terms  as  “  tension  ”  and  “  compressi¬ 
bility.”  Whatever  confusion  existed  as  to  the  exact 
meaning  of  the  terms  in  use,  the  fundamental  aim  was  to 
estimate  the  blood  pressure.  In  a  tube  the  wall  of  which 
varied  so  greatly  in  thickness  as  the  radial  artery,  the 
estimation  could  not  have  been  made  were  it  not  for  the 
pulsatile  movement  of  the  blood  and  the  effect  of  that 
movement  on  the  arterial  wall.  Whatever  the  difficulties 
might  be,  the  aim  of  the  clinician  was  always  the  same, 
and  the  skill  which  could  be  acquired  is  nowhere  better 
portrayed  than  in  the  little  book  on  The  Pulse  by  the  late 
Sir  William  Broadbent. 

Recently  haemomanometers  and  sphygmometers  have 
become  widely  used  .and  are  held  by  some  clinicians  to 
be  a  means  of  determining  blood  pressure  with  an  accu¬ 
racy  hitherto  not  attainable.  The  contention  is  that  the 
amount  of  pressure,  as  measured  by  a  manometer,  w  hich 
is  required  to  obliterate  an  artery  is  practically  the  blood 
pressure  inside  that  artery.  It  is  maintained  that,  no 
matter  how  thick  the  arterial  wrall  be,  it  is  practically 
negligible,  or  at  most  requires  only  some  5  mm.  Hg  to 
overcome  its  resistance.  Haemomanometer  readings  run, 
say,  from  80  to  100  -  200  or  300  mm.  Hg,  so  that  after 
deducting  5  or  so  the  remainder  represents  the  pressure 
exerted  by  the  blood  on  the  vessel  wall. 

Now,  we  were  all  taught  that  the  “  compressibility  of 
the  pulse  ”  depended  not  only  on  the  pressure  of  the  blood 
inside  the  artery,  but  also  on  the  thickness  of  the  arterial 
wall.  The  modern  cult  assures  us  this  was  wrong  ;  that 
all  we  really  felt  was  blood  pressure  ;  that  when  we 
thought  there  was  low  blood  pressure  inside  a  thick- 
walled  radial  artery  it  was  an  illusion,  for  this  new 
mechanical  device  gives  a  high  reading,  and  the  vessel 
wall  being  negligible,  there  is  no  other  possible  inter¬ 
pretation  of  the  phenomenon.  All  wTho  think  otherwise 
are  relegated  to  a  region  of  ignorance  inhabited  by  those 
who  would  dispute  the  claims  of  the  clinical  thermometer 
as  compared  with  tie  thermic  sensibility  of  the  hand  ! 

If  it  is  thought  by  any  one  that  this  is  exaggeration, 
I  commend  to  his  perusal  the  report  of  the  discussion  on 
arterio- sclerosis  at  the  Montreal  meeting  of  the  British 
Medical  Association. 

This  extraordinary  contention  is  based  upon  experi¬ 
ments  made  on  arteries  taken  from  the  dead  body,  and 
said  to  have  been  “sclerosed.”  I  need  only  say  that  the 
term  meant  that  they  were,  or  were  believed  to  be,  thick¬ 
ened.  The  conclusions  drawn  from  these  experiments 
have  been  accepted  by  some  clinicians  apparently  without 
question,  wThile  other  clinicians  have  not  accepted  them. 
In  two  recent  reviews  which  appeared  in  the  British 


Medical  Journal,  the  reviewer,  who  was  pres ; 
a  man  of  outstanding  authority,  definitely  state 
The  reviewer  of  one  of  these  in  the  Lancet,  conn  [ 
upon  the  contention  that  the  vessel  wall  was  a  fact , 
my  conclusions  “  would  be  anticipated.” 

I  am  fully  aware  that  the  common  sense  of  man 
profession  does  not  see  that  the  contention  I  ha’ 
cated  can  be  coirect,  and  I  hope  to  satisfy  at  lea 
section  of  my  brethren  that  their  scepticism  has  ben 
founded. 

Radial  Arteries. — I  begin  my  proof  by  show;; 
sections  of  radial  arteries,  all  of  which  had  beei: 


nized  by  myself  during  life  as  thickened.  You  wl 


mzeu  uy  myscn  me  aa  wu  >. 

how  greatly  they  vary  in  size,  in  thickness  of  wall : 
the  relation  the  lumen  bears  to  the  thickness  of  t| 
This  last  point  is  important,  for  a  tube  with  a  r 
Jin.  and  a  given  thickness  of  wall,  requires  mor; 
to  compress  it  than  a  tube  of  j-m.  bore  with  tl 
thickness  of  wall.  The  arteries  from  which  tin; 
tions  were  taken  were  uniformly  thickened,  not  at 
tous,  and  it  is  to  this  change  that  I  have  proposed  j, 
term  “  arterio-sclerosis  ”  ought  to  be  confined. 

Brachial  Arteries. — I  next  draw  your  attefi 
sections  of  three  brachial  arteries,  but  before  d: 
I  show  you  the  pressure  chart  in  the  first  two  ca 
the  first  case  the  pressure  was  about  100  mm.  H: 
second  it  ranged  between  265  and  220  mm.  Hg. 

The  first  slide  is  from  the  perfectly  normal  radial  ari 
girl  of  18  who  died  of  pneumonia.  It  is  to  be  noted  fi 
internal  surfaces  are  in  contact  as  the  surfaces  of  a  th1 
band  wrould  be  if  similarly  placed.  The  wall  is  thickei 
was  at  the  time  of  the  removal  of  the  artery  from  th< 
the  result  of  the  action  of  the  formalin  in  which  it  was; 

The  second  is  from  a  patient  who  wTas  under  my 
observation  in  the  Royal  Infirmary,  Edinburgh,  fl 
granular  kidneys  and  very  .thick,  hard  arteries.  Th| 
manometer  readings  varied  between  265  and  220 ;  I 
latter  figure  we  never  found  it.  After  death  the  braehl 
was  procured  and  put  in  5  per  cent,  formalin  solutid 
vessel  I  tested  by  pressing  upon  its  wall  directly  witK 
liaemodynamometer,  and  found  the  pressure  require* 
its  surfaces  together  was  equal  to  120  mm.  Hg. 
encircling  bag  the  pressure  required  would  have  L 
manometer  reading  of  from  160  to  200  mm.  Hg.  Tiji 
has  in  some  unaccountable  way  disappeared,  so  I  cay 
it  to  you,  but  you  may  accept  my  assurance  that  it 
caoutchouc. 

The  third  is  from  a  brachial  artery  of  great  linpoc 
our  present  purpose.  It  was  taken  from  a  man  I  ha-' 
for  over  a  year,  and  who  had  a  pressure  of  200  to  y2tt 

t  -i  i  i  •  i  1 i.  J L  n  f  I  av  rlno  t  n  Q TW1  * 


1 U 1  v  ui  cxj  j  vuii  y  ciiiu  *  *  w  r 

I  got  this  artery  about  two  hours  after  death,  arm  , 
possible  I  attached  it  to  a  schema  through  which 
water  flow  and  know  the  pressure  exercised  by  t; 
1  then  placed  the  artery  along  an  assistant’s  finger,) 
with  some  folds  of  gutta-percha  tissue,  and  surro| 
finger  with  the  smaller  bag  or  wrristlet  of  Oliver  s  ori 
of  modified  Riva-Rocci.  The  bag  was  connect 
manometer,  and  it  was  found  that  with  a  str 
trickling  through  the  vessels  it  required  a  pressu 
100  mm.  Hg  to  stop  the  flow  through  it.  The  artei 
put  into  5  per  cent,  formalin  solution,  and  after  i 
in  this  way  I  again  passed  water  through  it  y 
that  it  required  a  pressure  of  160  mm.  Hg  to 
flow.  This  is  the  artery  which  I  hold  in 


it  feels  like 
harder  than 


it 


piece  of  india-rubber,  but  not  v J? 


felt  during  life.  If  this  artery  ' 


naruer  man  in  icu  .,  —  T,  ,  . . 

tested  some  longer  time  after  death  it  would  have  lo. 
tonicity  of  wall  which  the  living  muscular  coat,  as  v 
gives  to  it.  I  used  this  artery  so  soon  after  ceatli 
not  lost  this,  as  was  shown  by  the  fact  that  it  contJ- 
thickened  by  the  mere  handling  of  it.  Placing  it  Jf 
solution  fixed  it,  and  made  it  retain  at  least  tne  cor.- 
liad  at  the  time  it  was  tested.  The  formalin,  1  be  . 
the  consistence  above  the  ante-mortem  consistent: 
formalin-hardened  artery  more  nearly  rfl)r®s,e^'; 
sistence  of  the  living  vessel  than  an  artery  which  has^ 
post-mortem  relaxation  and  softening. 

Conclusions. — I  contend  that  these  observation! 
back  to  the  common-sense  view  that  a  thick-walf 
requires  much  greater  pressure  to  stop  the  p| 
travelling  along  it  than  a  vessel  of  normal 
requires.  In  Case  ii  with  a  haemomanometei f 
varying  from  220  to  265  mm.  Hg  the  vesse  w 
sented  somewhere  about  150  mm.  Hg  or  mo.e. 
with  a  pressure  varying  from  200  to  220,  the  v 
represented  a  pressure  of  100  to  140  or  more, 
that  the  doctrine  that  the  thickened  vesse 
negligible,  or  that  the  part  it  plays  never  ex&- 
30  mm.  Hg  is  a  very  grave  error  when  the  ha- 
meter  is  '  used  to  help  clinical  opinion  or 
judgement. 
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;  your  attention  to  the  other  extreme  of  clinical 
tena.  The  next  section  of  the  brachial  artery 
>•)  is  from  a  woman  who  died  of  malignant  disease 
liver  and  omentum.  For  days  before  death  the 
mlse  was  a  mere  flicker.  I  would  not  have  esti- 
uhe  blood  pressure  at  more  than  20  mm.  Hg,  that 
[uite  corresponding  with  the  extreme  prostration 
lility,  which  was,  of  course,  shared  in  by  the  heart, 
tient’s  heart  was  not  doing  more  than  one-fifth  or 
Ji  of  the  work  of  a  normal  heart,  and  to  contend 
se  would  be,  I  take  it,  an  expression  of  clinical  in- 
r.  Yet  when  the  haemomanometer  was  applied 
ie  brachial  artery  it  required  a  pressure  of 
Hg  to  arrest  the  flickering  pulse  in  the  radial 
At  the  'post-mortem  examination  the  brachial 
ras  found  relaxed,  with  its  internal  surfaces  in 
I  passed  a  probe  along  the  interior  of  the  vessel, 
,ced  it  in  formalin  solution,  with  the  object  of 
’  the  vessel  to  firm  up  round  the  probe.  The  vessel 
:ned,  when  tested  as  the  others  were  tested,  was 
i  require  a  pressure  of  60  to  70  mm.  Hg  to  stop  the 
vater  through  it.  A  section  of  this  vessel  is  shown 
creen. 

happens  in  cases  of  this  kind — and  I  could  give 
ly  such— is  this  :  As  the  circulation  becomes  feeble 
hial  and  other  arteries  contract  to  accommodate 
ves  to  the  smaller  volume  of  blood  passing  along 
his  means  a  thickening  of  the  wall  and  a  diminm 
the  lumen,  with  the  result  that  the  haemomano- 
eading  is  relatively  high,  while  the  true  blood 
t  is  very  low. 

me  permit,  I  could  indicate  to  you  the  value  of 
anometer  readings  when  judged  of  in  combination 
■  blood  pressure  as  estimated  by  the  finger.  Mean- 
contend  that  the  finger  is  still  the  only  means  of 
ag  blood  pressure  in  clinical  work ;  that  in  using 
uomanometer  the  vessel  wall  becomes  a  disturbing 
henever  we  are  dealing  with  pathological  com 
and  that  in  the  high  pressures  obtained  from 
d  arteries  the  arterial  wall  is  the  predominant 


CASE  OF  “APYREXIAL  TYPHOID.” 

> frey  Carter,  M.B.,  Ch.B.Vict.,  M.R.C.P.Edin., 
M.R.C.S.  and  D.P.H.Lond. 

swing  is  an  interesting  case  of  the  somewhat  rare 
i  known  as  “  apyrexial  typhoid.”  The  patient  was 
in  woman,  who  first  consulted  me  on  March  6th, 
he  was  then  aged  33i  years.  There  had  been  a 
I  failing  health  and  loss  of  flesh,  with  cough,  for 
.'o  and  a  half  years.  I  found  she  was  the  subject 
sis  of  her  right  apex,  and  numerous  bacilli  were 
rated  in  the  sputum.  Her  weight  was  only  6f  st., 
is  frequent  short  cough,  but  the  afternoon  tem- 
was  only  98.6  y  with  a  pulse-rate  of  88.  On 
i  the  temperature  was  99°,  with  a  pulse  of  about  90. 
)en-air  treatment,  combined  with  creosote  and  cod- 
she  gradually  improved,  and  regained  some  of  her 
th  and  strength,  sufficient,  in  fact,  to  enable  her 
ie  much  of  her  light  household  duties,  but  I  was 
le  to  say  that  the  disease  was  fully  checked  ;  and 
uber,  1906,  she  had  a  distinct  relapse. 

R  sical  signs  became  more  pronounced,  the  cough 
*’  an(1  the  weight  fell  to  6st.  5/ lb.,  with  an 
temperature  of  99°,  and  corresponding  pulse-rate, 
strict  treatment  a  gradual  improvement  took 
’  that  in  March,  1907,  I  entered  in  my  notes, 
eence  of  the  disease ;  some  gain  in  weight,  with 
Jg  temperature  of  98.6°,  and  a  quiet  pulse.”  The 
ittack  developed  as  follows  : 


’  of  the  same  year  the  patient  took  a  long  drive 
nea  home  in  her  usual  health  and  spirits.  On  tin 
morning  she  arose  complaining  of  a  severe  headache 
'lueen  subject  to  migrainous  encephalalgia  for  mam 
special  notice  was  taken  of  the  circumstance,  am 
HKing  of  breakfast  she  went  into  the  garden  and  begai 
some  plants.  She  then  experienced  “  seven 
I11  her  head,”  and  returned  indoors  with  hei 
,11  1  ,  er  hands,  and  remarked  to  her  sister,  “  Thi ; 
!  j  1  have  never  had  such  a  pain  in  my  life.”  Sin 
I  .  uPstairs,  and  laid  upon  her  bed,  moaning.  Soor 
„  ®}8te?  was  below  attending  to  the  preparation  o 

i  lnvah(h  and,  hearing  a  noise  overhead,  she 
bedroom.  She  found  Mrs.  A.  on  her  knees  on  the 


floor  and  vomiting  into  a  chamber  vessel.  She  half  lifted  the 
patient  back  to  bed,  and  noticed  that  she  seemed  dazed  and 
very  ill. 

I  first  saw  her  about  4.30  in  the  afternoon  of  the  same  dav 
1  found  her  lying  on  her  back  in  bed,  face  flushed,  and  unable 
to  answer  any  questions.  The  lips  occasionally  made  a  hesi¬ 
tating  attempt  to  formulate  a  word,  but  failed.  ‘  Her  eyes  were 
open,  and  the  apparent  gaze  was  directed  upwards  towards  the 
ceiling.  When  asked  to  look  at  me,  the  eyes  were  slowly 
lowered,  did  not  seem  to  appreciate  anything,  and  gradually 
turned  up  again.  The  pupils  were  large  and  regular,  and 
responsive  to  light.  There  was  no  attempt  to  put  out  the 
tongue  when  asked  to  do  so,  though  she  slowly  half  opened 
the  mouth  ;  one  hand  clasped  the  forehead,  and  the  patient 
gave  an  occasional  slight  moan.  The  temperature  was  her 
usual  98.8°,  and  the  pulse  soft  and  regular  at  80.  There  was 
no  rigidity  of  the  neck  muscles,  no  tache,  and  Kernig’s 
sign  was  absent.  The  skin  was  dry,  and  the  body  and  limbs 
flaccid,  but  without  any  preponderating  weakness  of  one  side 
compared  with  the  other.  The  two  sides  of  the  face  were  equal 
also.  There  was,  however,  a  deep  frown,  which  continued 
without  intermission,  when  awake,  for  several  weeks.  I 
ordered  an  ice-cap  to  the  head,  and  prescribed  perfect  quiet  in 
a  room  with  subdued  light,  fearing  that  I  had  in  all  probability 
to  do  with  a  case  of  oncoming  tuberculous  meningitis.  Some 
bromide  was  prescribed.  On  the  following  day  I  found  the 
patient’s  condition  rather  worse,  she  lay  without  speaking  at 
all,  and  when  addressed  several  times  would  slowly  say  “  Yes.” 
This  was  the  only  word  spoken  for  nearly  three  weeks,  whatever 
was  said  to  her.  She  had  vomited  again  early  that  morning,  but 
the  bowels  had  not  been  moved.  The  abdomen  was  flat  and 
breathing  rather  slow.  Calomel  was  then  ordered,  2  grains  each 
night.  When  pressed  to  put  out  the  tongue,  finding  she  could 
not  do  so,  she  slowly  held  her  lips  apart,  with  the  fingers  of  one 
hand,  while  she  attempted  to  pull  the  tongue  forward  with  the 
others.  On  letting  go  it  fell  back  again,  and  her  right  hand 
returned  to  the  position  of  clasping  her  forehead  as  before- 
indeed,  this  remained  her  fixed  attitude  till  the  close  of  the 
illness.  She  had  slept  little  and  laid  continuously  on  her  back. 
Pulse  and  temperature  were  normal.  The  tongue  was  becoming 
dry  and  brown.  A  week  later  brought  no  change,  only  a  deepen¬ 
ing  illness  with  increasing  weakness.  There  had  not  been  any 
further  sickness.  The  bowels  remained  constipated,  and  a 
tablet  of  laxoin  had  to  be  given  each  night,  followed  by  an 
enema  every  alternate  morning.  This  produced  one  motion, 
hard  at  first,  and  dark  in  colour,  followed  by  looser  excretion, 
lighter  in  colour,  but  not  lighter  than  one  would  expect  from 
one  living  chiefly  on  milk  diet;  and  certainly  not  what  is 
usually  designated  “  typhoid  ”  in  character.  The  abdomen  had 
been  rather  retracted  during  the  first  five  or  six  days,  but  now 
was  becoming  a  little  raised  and  “  drummy.”  No  enlargement 
of  the  spleen  could  be  detected.  The  skin  was  clear,  and  the 
temperature  pursued  a  course  between  98°  and  98.6°,  ouce  or 
twice  reaching  99°  in  the  evening  (as  it  had  long  been  wont  to 
do  while  in  her  usual  health).  The  friends  drew  my  attention 
to  the  fact  that  her  habitual,  short,  frequent  cough  had  ceased 
since  the  advent  of  this  illness.  It  remained  absent  until  con¬ 
valescence  was  established,  when  it  gradually  returned,  and  has 
continued  ever  since.  That  is  to  say,  it  was  suppressed  by  the 
coma,  and  returned  with  consciousness.  The  face  continued  to 
carry  its  high  fixed  colour  and  the  deep  frown. 

The  eyes  remained  always  turned  up  towards  the  ceiling,  or 
moved  slowly  in  the  direction  of  a  loud  speaker,  but  they  never- 
seemed  to  reach  a  focus,  had  an  amaurotic  stare  about  them 
and  soon  rolled  upwards  again.  Indeed  blindness  now  suggested 
itself  to  every  one  in  attendance,  and  I  found  it  very  difficult  to 
obtain  even  a  glimpse  of  the  discs  as  they  slowly'rolled  away 
from  the  light  when  an  ophthalmoscope  was  used/  Still  I  came 
to  the  conclusion  that  there  was  no  obvious  optic  neuritis,  and 
the  optical  muscles  worked  co-ordinately  with  sluggish  motion. 

The  head  was  not  retracted  but  fell  limply  back  if  the  chest 
were  raised.  Although  the  flaccidity  of  the  limbs  continued, 
yet,  if  an  arm  were  raised,  it  was  maintained  in  that  position  in 
spite  of  loud  requests  to  put  it  down  again,  until  it  settled  from 
muscular  exhaustion.  There  was  never  Kernig’s  sign  and  the 
deep  reflexes  were  unaltered. 

The  tongue  now  looked  baked  and  shrunk  and  was  covered 
with  a  brown  fur. 

The  lips  were  parched,  sordes  had  gathered  about  the  teeth, 
the  upper  lip  became  swollen  from  septic  inflammation,  and  the 
breath  was  very  unpleasant.  When  told  to  put  out  the  tongue 
she  now  only  slowly  answered,  “  Yes,”  but  made  no  attempt. 

The  urine  began  to  be  passed  in  the  bed,  then  was  retained, 
and  required  regular  catheterism.  There  was  evidently  no 
amelioration  of  the  head  pain,  and  the  ice-cap  was  continued. 

At  this  time  I  decided  to  have  a  Widal’s  test  made,  although 
I  could  not  bring  myself  to  believe  that  the  case  was  one  of 
typhoid.  On  the  other  hand,  there  were,  at  all  events,  some 
important  symptoms  of  tuberculous  meningitis  absent. 

On  the  ninth  day  I  sent  a  few  tubes  of  serum  for  examination, 
but  on  that  very  day,  while  awaiting  a  report,  a  crop  of  rose 
spots  appeared  on  the  abdomen,  disappearing  on  slight  pres¬ 
sure.  On  the  following  (tenth)  day  I  received  a  positive  result 
from  Widal’s  reaction  test.  Successive  crops  of  spots  followed, 
the  belly  became  more  tympanitic,  the  spleen  could  just  be 
felt. 

The  fourteenth  day  found  matters  much  as  before.  The 
temperature  and  pulse  remained  normal.  The  patient  would 
mutter  at  times,  and  tried  feebly  to  crawl  out  of  bed.  She  was 
easily  controlled  through  sheer  feebleness,  but  for  nearly  a  week 
the  act  was  frequently  repeated.  Powders  and  enemata  were 
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still  necessary,  and  the  latter  portion  of  each  motion  became 
a  little  lighter,  but,  as  before,  never  really  ‘  typhoid  in 

On  the  seventeenth  day  the  temperature  reached  99.2-  in  the 
evening  •  99  followed  on  the  nineteenth  day,  and  98.6  on  the 
twentv-flrst.  It  then  returned  to  normal  again.  The  thermo¬ 
meter  was  always  taken  in  the  mouth,  the  observer  (myBelfi 
placing  it  well  under  the  tongue,  and  pressing  the  lips  together. 
The  skin  throughout  was  as  cool  as  in  health,  dry  and  harsh. 
The  pulse  once  reached’ 104-  (on  the  nineteenth  day).  Generally 
it  averaged  from  88  in  the  morning  to  98  in  the  evening  (not 
much  above  her  phthisical  level).  It  was. not  dicrotic,  even  m 
the  beginning,  and  never  became  weak.  It  was  always  soft  and 

1  Tn^the  third  week  the  use  of  the  catheter  was  able  to  be 
dispensed  with,  and  accidents  in  the  bed  were  of  rare  occur¬ 
rence  and  presently  ceased.  The  bowels  became  looser  from 
this  time  forward,'  but  there  was  no  action  daily  unless  a 

laxative  were  administered.  ,  .  .  . 

Bv  the  twentv-flrst  dav  the  patient  was  slowly  improving. 
She  was  less  drowsv,  and  laid  for  longer  periods  with  the  eyes 
open.  We  had  reason  to  think  the  head  pam  was  not  so  severe. 
At  times  the  brows  ceased  to  be  knitted,  and  she  looked  less  ill. 
She  also  bv  that  time  could  protrude  the  tongue,  bnt  not  always. 
It  was  cleaning  and  becoming  moist.  The  act  of  swallowing  was 
now  more  naturally  performed,  and  liquids  did  not  lie  in  the 
mouth  as  thev  had  (lone  before  the  act  of  deglutition.  The  spots 
had  disappeared,  and  the  patient  was  beginning  (after  a  pause 
to  think  )  to  try  and  answer  questions.  But  it  seldom  amounted 
to  more  than  “Yes’-  and  “  No,”  generally  given  in  the  wrong 
place  If  urged  for  more,  the  brows  became  knitted,  the  hand 
went  up  to  the  head,  and  a  confused  muttering  only  was  the 

ref)uring  the  fourth  week  there  was  apparently  only  inter¬ 
mittent  and  not  severe  headache.  In  addition  to  milk,  broths, 
beaten  eggs,  sanatogen,  and  grapes.  I  allowed  some  potted  meat 
spread  on  thin  bread,  a  little  minced  chickeD,  bread  and  milk 
sops,  and  mashed  potato.  .  ..  .  .. 

But  on  the  thirtieth  day  the  temperature  began  to  rise  slightly, 
reaching  the  maximum  of  99.6-  on  the  evening  of  the  thirty-fifth 
dav  A.  proportionate  rise  of  pulse  was  noted,  and  the  head  pam 
appeared  to  return  with  more  severity.  I  therefore  put  the 
patient  back  upon  liquid  food  again,  and  the  temperature  had 
returned  to  normal  on  the  fortieth  day.  and  continued  so  after¬ 
wards  There  was  never  anv  haemorrhage,  and  the  chest  kept 
free  from  any  complications.  As  recovery  progressed  her 
accustomed  slight  drv  cough  gradually  returned,  the  tongue 
cleaned,  the  mental '  condition  slowly  brightened,  and  the 
headaches  passed  away. 


Result. 

At  the  end  of  two  months  she  was  able  to  walk  slowly, 
■eat  fairly  well,  and  had  resumed  the  tranquil,  sweet  dis¬ 
position  for  which -she  is  well  known  among  her  friends. 
Of  her  illness  she  remembered  little.  The  suffering  of  the 
initial  head  pain  she  recollected,  and  remembered  my  first 
few  visits,  and  knew  those  about  her.  l>ut  aftei  the 
first  two  or  three  days  her  memory  became  a  blank,  and 
was  only  slowly  recovered  during  the  early  period  of 
convalescence,  when  she  one  day  recognized  her  husband 
and  daughter. 

About  the  fortieth  day  of  the  illness  the  patient  s 
husband  began  to  complain  of  headache,  with  a  feeling  of 
lassitude  and  dejection.  He  said  he  was  feeling  the 
effects  of  the  ordeal  through  which  he  had  passed.  His 
temperature  was  100  ,  and  pulse  about  the  same.  He 
admitted  that  he  had  had  the  headache  continuously  for 
about  a  week,  but  had  not  said  anything  about  it,  and  had 
continued  to  transact  his  business  as  usual.  Fearing  that 
he  also  had  “typhoid,’'  I  put  him  to  bed  and  had  him 
nursed.  It  was  so.  In  due  time  the  rash,  typhoid  motions, 
enlarged  spleen,  tympanitic  belly,  and  continued  fete? 
followed.  Widal’s  reaction  was  positive.  His  case  ran  an 
ordinary  and  favourable  course,  with  a  pyrexia  ranging 
between  100  and  102'-,  and  he  made  a  good  recovery  after 
about  twenty-two  days’  illness.  He  had  not,  of  course,  slept 
in  his  wife's  room  after  -she  became  ill.  She  had  two 
nurses  for  herself,  but  he  was  constantly  in  the  sick  room 
and  may  have  there  contracted  the  infection,  bnt  he  was 
never  called  upon  to  assist  in  any  act  of  nursing,  so  far  as 
I  could  ascertain.  Possibly  both  patients’  cases  had  a 
common  source  of  origin. 

I  may  say  that  these  two  cases  were  not  part  of  an 
epidemic.  So  far  as  I  could  ascertain  they  occurred  alone 
in  their  immediate  district,  and  the  neighbourhood  was 
considered  to  be  free  from  enteric,  heyond  a  few  scattered 


eases. 


I  would  only  quote  briefly  a  reference  to  afebrile  typ 
in  Dr.  Osier’s  translation  of  Dr.  Gurschmann's  vor, 
typhoid  and  typhus  fevers. 

In  it  the  writer  says: 


The  subject  of  afebrile  typhoid  is  an  interesting  one, 
but  the  limit  of  time  allowed  will  not  permit  me  to  go 
into  the  matter,  nor  to  contrast  typhoid  fever  with 
paratyphoid,  especially  in  connexion  with  agglutination 
^ests. 


A  febrile  Typlwid  Fever.— Although  with  increasing  know 
of  the  nature  and  manifestations  of  typhoid  lever 
symptoms  which  were  earlier  considered  pathognomor 
this  condition  were  found  not  to  be  so,  it  was, .never.!, 
believed— and  this  was  still  the  -opinion  of  Griessieger 
Wunderlich— that  there  could  be  no  typhoid  fever  si 
elevation  of  temperature.  The  modem  conceptions  of  ;■ 
fectious  diseases,  however,  must  of  necessity  have  led  t 
belief  that  typhoid  fever  also  might  be  wholly,  or  almost  vri 
unattended  'with  elevation  of  temperature,  just  as  oecu 
other  infectious  diseases,  as,  for  instance,  scarle: 
rneasles,  and  variola. 

Every  experienced  physician — the  family  physician 
frequently  than  the  hospital  physician — will  be  abie  to 
that  during  the  endemic  prevalence  of  typhoid  fever 
occurred  under  the  same  roof,  and  amid  the  same  genera 
(litions,  side  by  side  with  well  characterized  cases  of  the  dr 
others  in  which  individuals  suffered  for  a  considerable 
with  marked  languor  and  malaise,  with  headache  and  ve 
irregularity  in  theaetion  of -the  bowels,  diarrhoea,  or  obs- 
constipation  with -flatulence,  ansi  were  compelled  to  rt.ni 
bed  and  in  their  room,  and  recovered  bnt  slowly,  but  in  v, 
during  the  entire  attack,  there  was  no  fever.  In  some  of 
patients  examination  fails  to  disclose  any  special  organic  . 
throughout  the  entire  course  of  the  disease.  Loss  of  wen 
from  8  to  10  lb.  in  the  course  of  two  weeks,  however,  md 
emphatically  that  some  serious  condition  must  have 
present.  One  cannot  relieve  himself  of  the  impression  in 
patient,  who,  in  marked  contrast  with  the  negative  w 
changes,  has  been  so  greatly  reduced  in  weight,  must  Lav. 
under  the  influence  of  some  infections  process  whose  natTi 
view  of  the  coincidence  with  pronounced  cases  of  typhoid 
can  scarcely  be  doubted.  In  other  cases  one  need  net  u 
diagnosis  by  exclusion.  There  may  be  present  bron 
symptoms,  meteorism,  characteristic  diarrhoea,  is 
roseolae,  or,  what  is  not  rare  and  is  especially 
recent  enlargement  of  the  spleen. 

The  frequency  of  such  afebrile -cases  is,  in  view  of  the 
tainty  and  variability  of  their  symptomatology,  natural i; 
cult  of  estimation.  Probably  it  is  variable  during  dif 
epidemics.  Whether  a  certain  age  or  sex  especially  pred: 
to  the  condition  is  not  known  -to  me  from  personal  expel 
and,  so  far  as  I  know,  the  question  has  not  been  eonsibei 
other  writers.  The  differentiation  of  the  cases  in  quest** 
superficially  similar  afebrile  morbid  conditions,  panic 
simple  gast'ro-intestinal  catarrh,  will,  in  the  future,  by  me 
the  Gruber-Widal  reaction,  be  rendered  more  certain  tas 
been  possible  in  the  past.  Probably,  also,  bacieno. 
examination  of  the  blood,  the  urine,  and  the  stools  win  . 
more  definite  results.  It  would  naturally  be  artinc 
separate  the  afebrile  cases  of  typhoid  fever  into  a  ng.  i 
tinct  group.  They  gradually  pass  over  into  those  ca 
which,  during  a  long  afebrile  eourse,  only  moderate  eie\a 
temperature  occurs  temporarily  or  for  days.  Aiebrue  .. 
fever  certainly  contributes  its  contingent  of  case--  . 
ambulator.’  form.  _  „  _  J 

I  can  personally  give  no  statistical  data  with  reference 
afebrile  form  of  typhoid  fever,  although  I  have  seen  a  coi 
able  number  of  such  cases.  Most-  valuable  con tnbnnoas 
ever,  have  been  made  by  Liebermeister,  who,  agreeing  wi 
practitioners  of  Basle  as  to  diagnosis,  observed  man? 
afebrile  typhoid  fever.  He  noted  in  1869,  in  addition  tv-0 
of  more  or  less  well-developed  typhoid  fever,  29  of  fwp 
139  of  afebrile  abdominal  catarrh  ;  in’  £870.  26  cases  of  itnr 
11  cases  of  afebrile  abdominal  catarrh,  in  addition  to  to 
of  marked  typhoid  fever.  The  statement  of  Lieoerrse. 
also  interesting  in  this  connexion— that  in  Basle  »t  .aa 
individuals  who  died  of  other  diseases,  or  as  a  resiiltol  ac< 
frequently  exhibited  after  death  the  unexpected  cos  1, 
slight  swelling  of  Peyer’s  patches. 

An  instructive  case  of  afebrile  typhoid  fever  under  n. 
vation  in  which  a  pott-mortem  examination  was  to**16 
reported.  It  occurred  in  a  labourer,  18  years  0 
in  the  hospital  for  two  weekson account  of  “  intes— a- 
and  whose  temperature,  taken  three  times  daily,  was  j 
i^e  completely  normal,  with  the  exception  of  one  evening- 
aftera  visit  which  disturbed  him  ceesirierably.  it  • 

He  exhibited  also  no  especial  local  symptoms-  ,J 
remarkably  languid,  entirely  without  appetite.  Pr”:  , 
was  unwilling  to  get  out  of.  bed.  On  the  ^t®ent7^lflV 
disease,  quite  without  provocation,  without  elevaw 
perature,  symptoms  of  mental  disturbance  appeare.*  _J 
luciuations’and  delusions  of: fear,  hi  an  unguaraa: .  j 
patient  sprung  from  a  window, -and  died  instantly th«--  - 
of  fracture  of  the  base  of  the  skull.  The  aPtcp-’.” 
recent  enlargement  of  the  spleen  of  moderate  degree,  u.  t  - ■_ 
and  firm  medullary  swelling  of  Peyer’s  patches  ^ 
portion  of  the  ileum,  almost  down  to  the  valve,  am  - 
these  a  still  adherent  central  plough,  perhaps  4  in.  tn 
This  observation  was  made  before  the  (1  isco  very'  oi_  r 

rillnc  Knt  r\ ia  rmrtcic:  ,rruiT  uC  vvl>~ 


bacillus,  bnt  the  diagnosis  -may  .nevertheless 
definitelv  established.  ...  ,  pr  r 

While'a  number  of  cases  of  afebrile  .typhoid  te  -  y 
reason  of  their  atypical  and  mild  course,  be  me. 


reason  01  men  aijpicai  auu  muu 

the  mild  and  the  mildest  variety,  others,  fortauaw-. 


TO,  I90S.] 
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.  belong  to  the  severe  form,  even  that  with  a  fatal 
t i on .  The  credit  is  due  especially  to  Strube  and 
!  for  having  directed  particular  attention  to  this  subject, 
experiences  are  entirely  in  accord  with  those  of  the 
s  named.  I  can  confirm  the  statement  that  severe  fatal 
typhoid  fever  in  elderly,  decrepit  persons,  or  in  those 
e<l  by  over-exertion,  alcoholism,  or  chronic  disease, 
entirely  unattended  with  fever,  or  may  even  be  accom- 
v  a  subnormal  temperature. 


CONSTIPATION. 
uithur  F.  Hertz,  M.A.,  M.D.Oxon,  M.R.C.P., 

Assistant  Physician,  Guy’s  Hospital, 
vidual  is  generally  considered  to  be  constipated  if 
>cates  with  insufficient  frequency,  if  he  excretes  too 
comparison  with  the  quantity  of  food  he  eats,  or  if 
•es  are  abnormally  dry  and  hard,  owing  to  pro- 
etention  before  excretion.  In  the  two  last-named 
.ns  the  bowels  may  be  opened  daily,  and  yet  death 
irred  in  such  cases  from  perforation  of  a  stercoral 
In  order  to  include  each  of  the  three  conditions, 
ition  can  best  be  defined  as  a  state  in  which  none 
residue  of  a  meal  is  excreted  within  sixty  hours. 
>e  recognized  in  doubtful  cases  by  giving  charcoal 
le  food,  and  observing  after  what  interval  black 
egin  to  be  passed. 

things  are  essential  in  order  that  the  bowels  should 
ilar.  The  passage  of  the  residue  of  the  food  from 
nach  to  the  rectum  should  not  be  delayed  beyond 
•mal  period,  which  varies  between  twelve  and 
four  hours,  and  the  faeces  should  be  excreted  from 
turn  within  thirty-six  hours  of  their  arrival.  By 
of  the  x  rays  I  have  found  that  in  normal  indi- 
only  the  first  four  and  a  half  hours  are  required  for 
through  the  small  intestine,  and  the  next  four  and 
hours  for  the  passage  from  the  caecum  to  the 
flexure.  The  remainder  of  the  twelve  or  twenty  - 
)urs  is  occupied  by  the  slower  passage  down  the 
ling  colon  to  the  sigmoid  flexure  and  upper  part  of 
:tum,  where  the  faeces  remain  until  defaecation 
Until  recently  there  were  at  our  disposal  no 
s  by  means  of  which  it  could  be  discovered  in.  what 
the  alimentary  canal  the  delay  which  resulted  in 
ferent  varieties  of  constipation  occurred.  During 
;  two  years  I  have  been  investigating  the  question 
nng  the  passage  of  a  meal  containing  2  oz.  of 
h  oxychloride  through  the  alimentary  canal  by 
of  periodical  observations  of  the  shadow  cast  on 
orescent  screen  by  the  x  rays. 

most  important  result  of  this  investigation  is  the 
ry  that  cases  of  constipation  can  be  divided  into 
eat  classes,  which  are  due  respectively  to  derange- 
1  the  two  great  physiological  processes  which  keep 
vels  regular.  In  the  first  class  the  passage  through 
'stines  is  found  by  the  x  rays  to  be  delayed,  whilst 
tion  is  normal,  so  that  the  rectum  is,  as  in  healthy 
uals,  almost  empty.  In  the  second  class  there  may 
elay  in  the  arrival  of  the  faeces  in  the  rectum,  but 
iial  excretion  is  not  efficiently  performed, 
delay  in  the  first  class  of  constipation  is  almost 
confined  to  the  large  intestine  beyond  the  middle  of 
nsverse  colon,  this  being  the  only  part  of  the  ali- 
y  canal  in  which  the  contents  are  solid,  and  tliere- 
quire  greater  force  for  their  propulsion  than  where 
re  still  fluid.  The  slow  passage  through  the  ali- 
■y  canal  is  due  to  want  of  proper  relation  between 
•polling  power  of  the  intestines  and  the  work  to  be 
md  may  therefore  be  due  to  deficiency  of  the  former 
iss  of  the  latter. 

flent  motor  activity  may  be  due  to  weakness  of  the 
aal  musculature,  which  is  a  normal  accompaniment 
ige  and  is  a  frequent  result  of  acute  fevers,  anaemia, 
chectic  conditions.  It  is  often  due  to  the  diminished 
se  to  the  stimuli  which  normally  produce  peri- 
,  owing  to  depression  of  the  central  or  peripheral 
18  system  in  neurasthenia  and  insanity  and  in 
8  orgamic  nervous  diseases.  Many  cases  of  constipa¬ 
te  the  result  of  insufficient  peristalsis,  owing  to  too 
food  being  taken,  or  to  the  food  containing  too  little 
mil  or  mechanical  excitants,  or  to  its  being  too  com- 
•[  digested.  Peristalsis  may  be  slowed  by  irritation 
inhibitory  fibres  of  the  sympathetic  nerves,  directly 
es  of  lead  poisoning  unaccompanied  by  coiic,  and 


reflexly  from  painful  abdominal  viscera.  As  the  inhibitory 
fibres  supply  all  parts  of  the  alimentary  canal,  this  is  the 
only  group  of  cases  in  which,  as  shown  by  x-vay  examina¬ 
tion,  a  delay  occurs  in  the  small  intestine  as  woll  as  in  the 
colon.  Paralysis  of  the  sympathetic  nerves  is  probably 
the  cause  of  those  severer  cases  of  lead  constipation  in 
which  colic  is  present,  for  the  motor  activity  of  the  intes¬ 
tines  being  uncontrolled,  orderly  peristalsis  is  replaced  by 
irregular  contractions. 

The  work  to  be  done  by  the  intestines  is  excessive 
■whenever  there  is  any  abnormal  narrowing  of  the  lumen 
of  the  alimentary  canal,  and  whenever  the  faeces  offer 
more  than  the  normal  degree  of  resistance.  The  latter  is 
the  case  when  faecal  retention,  brought  on  by  any  other 
cause  of  constipation,  has  occurred,  the  accumulated  mass 
producing  an  obstruction  which  must  be  completely  re¬ 
moved  by  enemata  or  irrigation  of  the  colon  before  any 
other  treatment  is  likely  to  be  effectual.  The  faeces  may 
offer  too  great  an  obstacle  when .  they  are  unusually  bulky 
from  excess  of  food  or  of  indigestible  residue,  and  when 
they  are  abnormally  dry  and  hard  owing  to  too  little 
water  being  drunk  or  too  much  being'  lost  in  the  urine,  or 
from  the  skin  and  lungs.  In  cases  of  obstruction,  whether 
due  to  organic  disease  or  faecal  retention,  the  x  rays  have 
shown  that  the  colic  often  present  is  generally  associated 
with  unduly  rapid  passage  of  the  intestinal  contents  as 
far  as  the  obstruction,  the  irritation  of  which  stimulates 
the  peristalsis  of  the  proximal  part  of  the  intestine. 

The  second  great  class  of  constipation,  which  may  be 
termed  “  dyscliezia,”  is  that  in  which  there  is  inability  to 
defaecate  completely.  The  x  rays  show  that  the  passage 
of  faeces  through  the  intestines  in  uncomplicated  cases  is 
normal  or  unusually  rapid,  so  that  aperients  are  useless, 
and  operations  such  as  ileo-sigmoidostomy  or  colectomy, 
which  have  been  performed  for  severe  cases  of  constipa¬ 
tion,  simply  interfere  with  a  normal  part  of  the  alimentary 
canal.  The  whole  of  the  rectum  and  most  of  the  sigmoid 
flexure  are  distended  with  faeces,  so  that  mechanical 
removal  or  enemata  can  alone  produce  relief  and  alone 
offer  prospects  of  an  ultimate  cure. 

Dyschezia  is  often  due  to  habitual  disregard  of  the 
call  to  defaecate  from  laziness,  false  modesty,  or  fear  of 
pain  in  cases  of  anal  fissure  and  other  pelvic  diseases. 
This  results  in  a  gradual  blunting  of  the  sensibility  of  the 
rectal  mucous  membrane ;  the  defaecation  reflex  is  lost 
and  the  rectum  becomes  filled  with  hard  faeces,  without 
causing  the  patient  to  feel  the  slightest  desire  to  defaecate. 
The  retention  of  faeces  in  the  rectum  and  sigmoid  flexure 
stretches  their  walls  so  that  their  musculature  becomes 
atonic  and  paretic,  and  natural  defaecation  becomes  more 
and  more  difficult  and  finally  impossible. 

Dyschezia  may  also  result  from  insufficient  activity  of 
the  voluntary  muscles  of  defaecation,  the  function  of 
which  is  to  increase  the  intra-abdominal  pressure  and  so 
initiate  and  assist  in  the  reflex  act.  This  may  be  due  to 
interference  with  the  movement  of  the  diaphragm,  which 
my  x-ray  observations  have  shown  descends  to  its  lowest 
possible  level  during  defaecation.  In  other  cases  the 
levator  ani,  which  is  the  most  important  structure  of  the 
pelvic  floor,  may  be  inefficient  owing  to  injury  produced 
by  a  difficult  labour.  But  the  vast  majority  of  cases  of 
dyschezia,  in  which  the  voluntary  muscles  of  defaecation 
are  at  fault,  are  due  to  weakness  of  the  abdominal  muscles, 
brought  on  by  various  causes  but  most  frequently  by 
repeated  pregnancies.  Weakness  of  the  abdominal 
muscles  is  the  chief  cause  of  visceroptosis,  and  it  has 
generally  been  taught  that  the  latter,  by  leading  to  kinks 
of  the  intestines,  especially  at  the  flexures  of  the  colon, 
gives  rise  to  obstruction  to  the  inward  passage  of  faeces 
and  so  to  constipation.  But  with  the  x  rays  I  have  never 
observed  delay  at  the  flexures  in  such  cases,  and,  more¬ 
over,  Dr.  C.  J.  Morton  and  1,  in  a  recent  ski agraphic  study 
of  15  normal  young  men,  have  found  that  in  the  vertical 
position  the  transverse  colon  is  invariably  well  below  the 
umbilicus,  and  that  the  hepatic  and  splenic  flexures  are 
frequently  quite  as  sharp  as  in  any  case  of  visceroptosis. 
Constipation  in  patients  with  visceroptosis  is  due  to 
dyschezia,  the  weak  abdominal  muscles  rendering  the 
act  of  defaecation  inefficient.  Treatment  should  therefore 
be  directed  to  strengthening  the  muscles  by  means  of 
exercises  and  massage.  The  assumption  of  the  squatting 
position  during  defaecation  is  also  of  considerable  help  m 
these  cases. 
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SECTION  OF  MEDICINE. 


SCIATICA  AND  ITS  TREATMENT. 

By  J.  Brindley  James,  M.R.C.S.,  L.R.C.P.I., 

Physician,  St.  Mary’s  College,  Brook  Green,  Hammersmith,  W. 
The  subject  of  the  treatment  of  sciatica  has  been  my 
special  study  ever  since  I  started  practice  thirty  years 
ago.  In  the  year  1883  I  advocated  in  the  British 
Medical  Journal  the  injection  of  sulphuric  ether,  and  I 
have  always  treated  my  cases  of  sciatica  by  this  method. 
I  have  brought  the  subject  before  you  this  afternoon 
because  several  foreign  gentlemen  claim  to  have  just 
discovered  the  treatment  I  have  been  employing  for  many 
years  without  one  case  of  failure.  I  have  always  produced 
marked  relief,  and  in  the  majority  of  cases  cure,  and  1 
wish  my  method  of  curing  this  distressing  disease  were 
more  usually  adopted. 

The  sciatic  nerve  is,  as  we  all  know,  the  seat  of  the 
form  of  neuralgia  known  as  sciatica,  and  it  has  frequently 
been  cut  down  upon  or  stretched  or  acupunctured  for  the 
relief  of  pain.  This  nerve  has  also  been  stretched  in  cases 
of  locomotor  ataxy.  In  order  to  define  it  on  the  surface  a 
point  is  taken  at  the  junction  of  the  middle  and  lower 
third  of  a  line  stretching  from  the  posterior  superior  spine 
of  the  ilium  to  the  outer  part  of  the  tuber  ischii,  and  a  line 
drawn  from  this  to  the  middle  of  the  upper  part  of  the 
popliteal  space.  The  line  must  be  slightly  curved,  with 
its  convexity  outwards,  and  as  it  passes  downwrards  to 
the  lower  border  of  the  gluteus  maximus  is  slightly,  nearer 
the  tuber  ischii  than  the  great  trochanter,  as  it  bisects  a 
line  drawn  between  these  two  points. 

As  to  the  symptoms  of  sciatica,  we  may  notice  that 
flexion  of  the  body  in  an  erect  position  with  the  legs 
extended  frequently  causes  pain  in  the  stretched  nerves, 
where  the  usual  sign  of  sciatica  (pains  on  raising  the 
stretched  leg)  is  not  felt.  Hesse  says  the  disorder  is  more 
frequently  bilateral  than  is  usually  believed.  In  these 
cases  one  should  not  overlook  the  knee-jerk,  and  one 
should  also  look  for  other  signs  of  tabes.  The  question  of 
the  bilateral  nature  of  the  disease  seems  closely  connected 
with  that  of  its  migration.  The  migration  may  not  only 
take  place  from  one  side  to  another  but  from  back  to  front, 
from  the  sciatic  to  the  crural,  or  from  below  to  above,  from 
one  plexus  to  another.  Many  patients  have  no  peculiarity 
of  gait.  These  factors  account  for  the  abnormal  gait  in 
sciatica  :  (1)  Severe  scoliosis,  which  makes  the  abnormal 
carriage  apparent  in  walking;  (2)  violent  pains  in  walking, 
which  demands  care  of  the  diseased  leg ;  (3)  paresis  or 
paralysis  in  some  group  of  muscles. 

The  body  avoids  carefully  the  oscillations  necessary  for 
balance,  the  gait  becomes  cautious,  the  steps  short, 
tripping,  and  groping,  as  it  were — not  unlike  the  gait 
sometimes  met  with  in  vertebral  caries.  But  the  pain 
more  often  causes  asymmetry  of  gait,  and  in  most  of 
these  cases  the  sufferer  from  sciatica  tries  to  relieve  the 
tension  of  the  nerves  by  flexion  of  the  hips.  If  there  is 
still  pain  Jie  hops  along,  hardly  touching  the  ground  with 
the  tip  of  the  foot  on  the  a  fleeted  side.  This  may  be 
called  the  one-sided  or  bopping  gait.  There  being  no 
special  gait  characteristic  of  sciatica,  we  must  be  prudent 
to  guard  against  mistaking  it  for  anything  else — for 
example,  coxitis. 

I  will  here  allude  to  the  injection  of  sulphuric  ether, 
combined  with  either  cocaine  or  morphine.  After  having 
failed  by  local  and  constitutional  means  I  begin  by  inject¬ 
ing  subcutaneously  aether,  sulph.  in.  v  and  cocaine  (1  in  12) 
in.  ij  or  morphine  in.  iii,  once  a  day  into  the  sciatic  nerve 
with  a  needle  2i  in.  long,  after  marking  out  the  position  of 
the  nerve  by  measurement  and  touch.  Unless  the  patient 
involuntarily  shoots  out  his  leg  you  have  not  touched  the 
nerve.  The  first  case  I  treated  by  this  method  was  an  old 
nian  who  had  suffered  for  some  years  and  had  had  his 
nerve  stretched  at  one  of  the  London  hospitals.  He  went 
from  hospital  to  hospital  but  without  appreciable  relief.  I 
may  say  that  I  attended  this  patient  in  1883,  and  I  believe 
I  was  the  first  to  adopt  this  treatment  for  sciatica  and 
lumbago.  I  will  now  quote  from  my  little  book  (p.  23). 
L  it  me  specially  instance  one  case : 

This  patient  was  an  old  man  who  came  to  me  with  the  dis¬ 
heartening  statement  that  for  nine  years  he  had  been  going  the 
round  of  the  hospitals  in  futile  quest  of  relief.  He  said  that  all 
the  doctors  had  ended  by  giving  him  the  advice  given  by  the 
Circumlocution  Office  in  Little  Dorritt,  namely,  “Really  not  to 
bother  himself  about  it  any  further.”  Here  was  indeed  a  living 


instance  of  the  old  tombstone  adage,  “Physicians  we 
vain.” 

This  was  far  from  encouraging,  but  I  felt  that  while 
was  life  there  was  hope,  and  my  new  patient  heartily  f 
with  me,  so  when  I  asked  him  if  he  were  willing  that  I  s 
try  a  method  of  treatment  never  yet  attempted,  but  whic 
not  dangerous  or  painful,  he  readily  assented.  I  the 
commenced  this  method  of  subcutaneous  injection  as  1 
described  it  above,  and  I  pursued  it  by  gradations  until 
reached  the  daily  injection  of  a  drachm  of  sulphuric 
Marked  improvement  steadily  followed  this  course,  but 
compelled  to  suspend  it  for  a  time,  in  consequence  of  a 
cicatrix  most  provckingly  developing  itself  over  the  seat 
sciatic  nerve.  But  as  soon  as  this  abnormal  formatio 
been  removed,  I  resumed  my  system  of  injections,  wit 
happy  result  that  the  patient,  to  his  infinite  glee,  soon 
himself  free  at  last  from  his  nine  years’  thraldom  to  scii 

Fifteen  years  have  now  elapsed  since  he  thus  cai 
me  as  to  a 'last  forlorn  hope,  and  during  all  this  tir 
has  sustained  only  one  recurrence  of  sciatica,  and  t. 
a  very  slight  character,  speedily  dispelled.  This  p 
is  now,  I  am  happy  to  add,  enjoying  a  hale  oid  rc 
absolute  freedom  from  sciatica. 

Since  then  I  have  treated  numerous  cases,  with  < 
tionallv  good  results.  I  will  mention  one  other  c: 
cure  of  this  distressing  disease. 

N.  J.,  aged  45,  had  suffered  for  two  years  from  conk 
pains  radiating  towards  the  knee-joint,  for  which  t,he; 
remedies  had  been  prescribed  by  me  without  result,  U 
patient  had  a  great  horror  of  treatment  by  injection ;  but 
the  pains  became  so  severe  that  I  prevailed  upon  her  to! 
me  to  inject. 

I  began  by  injecting  sulphuric  ether  inx  and  cocaine  d: 
invj  with  good  results.  I  am  pleased  to  say  that  aft 
second  injection  the  pain  had  entirely  gone,  and  I  am  deii 
to  add  that  my  patient  has  had  no  return  of  pain  up 
present  time — a  period  of  some  years. 

We  have,  of  course,  to  contend  against  a  dislike  of 
tion,  which  is  felt  because  it  is  w’hat  the  public  cal 
operation,”  but  this  dislike  will  diminish  very  q: 
when  these  cures  become  known,  and  we  shall  fir 
patients  readier  to  accept  the  treatment  by  injection 
can  tell  them  of  the  many  cases  we  have  treated; 
successful  results.  _ _ 

THE  TREATMENT  OF  CHRONIC  GAST1 
AND  DUODENAL  ULCER  WITH 
ANTILYTIC  SERUM. 

By  E.  C.  Hort,  B.A.,  B.Sc.Univ.Paris,  M.R.C.P.I 

London. 

The  object  of  this  paper  is  to  bring  to  judgeme 
treatment  of  chronic  gastric  and  duodenal  ulcer 
internal  administration  of  an  anti-ulcer  serum.  The1 
ment  is  an  attempt  to  re-establish  a  condition  of  imi 
of  the  gastric  mucosa  to  the  action  of  gastrolytic 
and  enzymes  that  I  have  elsewhere  suggested  as  ' 
responsible  for  ulcer  production  and  maintenanc 
has,  in  my  hands,  proved  so  successful  in  so  many 
that  I  propose  to  refer  briefly  to  the  rationale  of  the 
ment,  its  method  of  application,  and  a  few  illusj 
examples.  Before  doing  so,  however,  it  may  be  v 
glance  at  the  state  of  our  present  resources  in  dealim 
these  affections. 

Medicine  naturally  can  do  little  for  perforation,  a 
fistula,  etc.,  the  result  of  perforation.  For  gastr 
due  to  pyloric  cicatrix  or  peripyloric  adhesion  it  can 
more  than  for  hourglass  stomach  or  other  deformit 
severe  haemorrhage,  and  in  many  cases  of  simple 
with  moderate  bleeding,  the  results  are  often  m 
undoubted  service  in  many  cases  of  haemorrhage  f 
some  chronic  ulcers,  relapses  are  far  from  unconm 
Paterson,  Rhodes,  Mansell  Moullin,  and  otuers 
conclusively  shown. 

Surgery,  it  is  true,  can  do  more  for  perforation  < 
evils,  °and  for  dilatation,  hourglass  stomach,  oi 
deformity  the  direct  result  of  cicatrization.  It  is  ■ 
some  service  in  some  grave  arterial  haemorrhage 
in  many  cases  of  ulcer  that  have  resisted  othei  ni 
of  treatment ;  but  for  bleeding  from  Dieulafoy  s  abr 
Donald  Hood’s  and  Hale  White’s  points  of  gastre 
and  for  furious  bleeding  of  any  kind  where  shoe " 
it  can  do  nothing.  In  many  cases  of  chronu 
operation,  at  first  brilliantly  successful,  is  to  ° 
relapse. 
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1  short,  gastric  ulcers  often  are  cured,  or  apparently 
oy  medicine  or  by  surgery,  but  more  often  not ;  whilst 
the  sequelae  of  ulcer  surgery  is  sometimes  useful, 
iicine  never,  and  in  many  cases  neither.  Among  the 
ses  for  this,  apart  from  want  of  precise  knowledge  as  to 
cause  and  maintenance  of  ulcer,  and  the  non-existence 
iny  specific  treatment  or  any  direct  method  of  local 
tment,  are  the  impossibility  of  maintaining  adequate 
rition  by  rectal  feeding,  even  with  large  nutrient 
>nata,  and  the  tendency  to  relapse. 

1.  The  Rationale  of  the  Treatment. 
arious  hypotheses  are  put  forward  by  various  observers 
explain  the  tardy  healing  of  chronic  gastric  ulcers, 
.trie  movement,  gastric  juice,  especially  when  hyper- 
1,  bacterial  invasion  of  the  site  of  ulcer,  and  so  on,  are 
in  turn  incriminated.  But  if  these  were  really  the 
ortant  factors  they  are  believed  to  be,  the  modern 
hods  of  treatment  ought  to  be  very  much  more 
ctive  than  they  actually  are.  For  instance,  we  can 
e  or  less  restrain  movement  by  rest,  peristalsis  by 
al  feeding,  and  hyperacidity  by  suitable  drugs,  and 
attempt  to  asepticize  gastric  contents.  But  the  result 
tedious  treatment,  an  uncertain  outlook,  and  often,  as 
irds  the  ulcer,  complete  failure.  That  these  are  not 
true  causes  of  failure  is  further  shown  by  the  history 
)ther  forms  of  ulcer.  Take,  for  example,  one  of  the 
it  inveterate  forms — the  so-called  varicose  ulcer.  Here 
rement  can  be  absolutely  abolished,  no  hyperacid 
•etion  need  saturate  its  floor,  it  can  be  kept  absolutely 
itic  and  free  from  all  irritation,  and  yet,  in  spite  of  all 
preparations  of  the  modern  pharmacist,  it  may,  and 
n  does,  remain  unhealed  for  years.  The  real  reasons 
y  chronic  gastric  ulcers  will  not  heal — and  what  applies 
hem  applies,  mutatis  mutandis ,  to  other  forms  of  ulcer 
re  surely  these : 

1  The  frequent  persistence  of  the  unknown  cause  which 
inally  gave  rise  to  the  ulcer. 

1  The  difficulty  under  the  present  systems  of  dietetics,  even 
«nhartz  and  his  followers,  of  maintaining  the  proper  grade 
utrition  that  is  so  essential  to  repair. 

The  impossibility  of  determining  to  the  site  of  a  chronic 
r  with  a  thickened  floor  the  bodies  that  the  lymph  stream 
ild  carry  there  to  maintain  local  nutrition  and  restrain 
auction  of  tissue. 

a  order  to  test  the  importance  of  this  last  factor  I  have, 
h  the  aid  of  my  colleague  in  this  work,  recently 
ected  10  of  the  worst  cases  of  superficial  ulceration 
liable,  many  of  them  being  cases  of  varicose  ulcer  that 
ild  not  heal  in  spite  of  full  diet,  rest,  and  other  appro - 
ite  treatment.  I  believed  that  these  ulcers  could  not 
1  on  account  of  the  barrier  interposed  between  the 
ir  and  the  lymph  stream  by  their  thickened  floor  and 
es,  but  that  they  would  heal  if  healthy  lymph  could 
brought  to  them.  We  know  from  the  work  of  many 
ervers  that  the  serum  of  a  normal  individual  contains, 
ingst  other  bodies,  stimulins  to  repair  and  nutrition 
bodies  that  can  be  demonstrated,  both  in  vivo  and 
vitro,  to  antagonize  enzymes  from  fixed  cells,  from 
idering  cells,  and  from  bacteria,  or,  in  other  words,  to 
it  cell  destruction.  These  bodies  are  of  the  nature  of 
itrypsin,  and  are  attached  to  the  albumen  fraction  of 
serum;  but  in  order  not  to  be  committed  to  their 
oificity  I  have  named  them  antilysins.  If  it  were  not 
the  presence  of  tl^ese  bodies  in  the  economy  no  cell, 
latently,  would  be  immune  to  destruction,  whether 
olytic  or  heterolytic.  According  to  this  conception, 
en  the  surgeon  scrapes  the  floor  of  a  tardily  healing 
118  he  is  merely  flooding  the  area  with  serum  rich 
stimulins,  antilysins,  opsonins,  etc.,  and  often  cure 
1  result.  The  same  result  may  be  achieved  by  scrap- 
a  lesion  that  has  been  kept  aseptic,  so  obviously 
e  good  obtained  cannot  be  attributed  to  any  utilization 
'psonins.  In  practice  an  open  sore  that  is  dry  and 
sh  is  mainly  deficient  in  stimulin ;  a  sore  that  is 
istantly  bathed  in  proteolytic  fluid  and  constantly 
ailing  new  areas  is  chiefly  deficient  in  antilysin.  The 
ictical  proof  of  this  statement  is  the  biochemical  demon- 
ation  of  the  absence  from  such  fluid  of  its  serum - 
’iimen,  the  coefficient  of  its  antilytic  potency.  In  the 
ie  °f  the  ten  ulcers  referred  to  we  did  not  scrape  their 
ars,  but  applied  instead  daily  dressings  of  sterilized 
ize  soaked  in  the  normal  serum  of  the  horse  or  in  anti- 
10  serum  specially  prepared.  The  results  were  remark¬ 


able,  and  some  of  the  cases  that  had  defied  treatment  for 
fifteen  years  were  healed  in  five  weeks.  I  applied  the 
same  principles  to  the  treatment  of  gastric  ulcers  by 
administering  the  same  serums,  and  the  results  were, 
clinically,  equally  good. 

We  hear  much  to-day  of  the  protective  mechanism  which 
an  individual’s  serum  normally  possesses,  or  artificially 
acquires,  against  the  diverse  effects  of  bacterial  invasion. 
But  we  hear  little  of  the  far  more  widely-spread  action  of 
the  great  immunity-producing  machine  whereby  living 
cells  are  protected  against  non-bacterial  toxins  and  lytic 
enzymes,  the  products  of  their  own  and  their  neighbours’ 
activities.  In  truth  the  comparatively  recently  created 
study  of  autolytic  phenomena,  in  health  and  disease,  will 
lead  us  further  than  any  conception  which  seeks  to 
interpret  all  disease  as  a  matter  of  bacterial  invasion,  and 
all  resistance  to  disease  as  a  matter  of  antibacterial 
defence,  opsonic  or  otherwise.  It  is  not  impossible  that 
the  application  of  the  principles  of  passive  immunity  to 
cell  destruction,  as  indicated  here,  may  in  the  future  be 
replaced  by  an  active  immunization  to  the  specific  enzymes 
of  isolated  cells.  In  such  case  immunity  will  be  restored 
not  merely  by  the  passive  transference  of  antibodies  and 
stimulins  to  the  lesion,  but  by  inciting  the  production  of 
lytic  or  antilytic  bodies  through  the  agency  of  appropriate 
cellular  or  enzymic  “  vaccines.”  Such  method,  if  practic¬ 
able,  would  apply  to  many  other  forms  of  cell  destruction 
besides  gastric  ulcer,  both  bacterial  and  non-bacterial. 

2.  Method  of  Application. 

It  is  not  possible  in  this  short  space  to  discuss  the 
reasons  that  have  led  me  to  consider  this  or  that  detail  of 
treatment  to  be  of  importance,  and  I  am  therefore  obliged 
to  make  a  somewhat  bald  statement  of  what  my  practice 
actually  is.  In  chronic  cases,  with  or  without  haemor¬ 
rhage,  no  drugs  are  allowed  throughout,  with  the  exception 
of  some  simple  purgative.  Complete  rest  in  bed  for  two 
or  three  weeks  is  insisted  on ;  more  than  this  is  not 
necessary  or  desirable.  As  regards  diet,  no  milk,  soup,  or 
fish  in  any  form  are  allowed  from  first  to  last.  For  the 
first  three  or  four  days  small  meals  are  given  every  three 
hours  during  the  day ;  no  meals  at  night.  The  meals 
consist,  in  rotation,  of  small  quantities  of  stale  bread,  the 
yolks  of  lightly-cooked  eggs,  and  panada  or  quenelle  of 
chicken.  The  only  liquid  allowed  is  10  oz.  of  hot  water  at 
7  a.m.,  11  a.m.,  and  10  p.m.  If  all  goes  well,  at  the  end  of 
four  or  five  days  the  dietary  is  doubled  in  quantity.  On  the 
seventh  or  eighth  day  pounded  meat,  lightly  cooked,  is 
added.  By  the  end  of  the  second  week  meat  forms  the 
chief  food,  and  the  meats  chosen  are  beef  and  mutton.  In 
three  weeks  from  the  commencement  of  treatment  full 
diet  is  generally  well  borne,  but  alcohol,  soup,  tea, 
coffee,  and  all  starchy  puddings  are  forbidden  for 
six  months.  As  regards  the  serum,  it  is  given  by 
the  mouth  three  or  four  times  a  day  directly  after 
food,  in  ^  oz.  of  water.  If  pain  is  unusually  severe 
or  if  haemorrhage  still  continues,  60  c.cm.  to  80  c.cm.  may 
be  given  in  the  twenty-four  hours.  In  all  severe  cases  the 
serum  is  continued  for  six  weeks  or  longer.  The  serum 
used  is  either  fresh  normal  horse  serum  or  serum  with  its 
antilytic  valency  artificially  increased  by  the  addition  to 
normal  serum  of  serum  stripped  of  its  globulins.  The  serum 
must  be  fresh,  atoxic,  and  sterile.  The  horse  from  which 
it  is  drawn  must  be  free  from  obvious  disease,  and  the 
dates  at  which  it  is  bled  must  be  noted,  as  serum  from  a 
later  bleeding  is  more  potent  to  arrest  haemorrhage  than 
from  an  earlier.  The  serum  may  be  standardized  as 
regards  its  power  of  limiting  self-digestion  by  Golla’s  con¬ 
ductivity  method.  Its  albumen  content,  the  gauge  of  anti¬ 
lytic  power,  can  also  be  chemically  estimated.  At  present 
its  standardization  as  regards  stimulin  content  cannot  be 
accurately  determined,  but  a  very  fair  idea  of  the  potency 
of  any  given  sample  in  this  respect  may  be  gained  by 
observing  the  amount  of  reaction  when  applied  to  an  old 
standing  superficial  wound.  If  the  sample  tested  does  not 
produce  a  well-marked  reaction  in  twenty-four  to  thirty- 
six  hours  it  should  be  rejected. 

3.  Advantages  Claimed  for  the  Treatment. 

The  most  constant  sign  after  a  few  days’  treatment  is 
the  great  relief  of  pain,  provided  that  fish  and  mil  v  aie 
rigidly  tabooed,  and  provided  that  not  less  than  30  c.cm.  o 
serum  a  day  are  given,  and  never  on  an  empty  s  omac  1, 
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Many  patients  make  voluntary  statements  as  to  great 
relief  in  this  respect  ancl  demand  more  frequent  doses, 
affirming  that  it  is  of  more  value  than  opium.  This 
l’elief  may  be  due,  as  Dr.  Golla  has  suggested, 
to  inhibition  of  the  action  of  the  gastric  peptic 
bodies.  In  view  of  the  high  -  values,  in  gastric  ulcer, 
of  ferment  activity,  this  is  very  probable.  In  severe 
haematemesis  it  sometimes  fails  to  arrest,  the  bleeding, 
though  generally  this  is  due  to  insufficient  dosage.  In 
desperate  cases  1  have  seen  good  results  from  injecting  the 
serum  under  the  skin  in  repeated  doses  of  10  c.cm.  In 
moderate  haemorrhage  the  effect  is  most  marked.  Melaena 
may  be  observed  to  daily  diminish  from  the  commencement 
of  treatment.  As  a  rule  three  or  four  weeks  are  sufficient 
for  active  treatment.  The  early  cessation  of  pain  and 
bleeding  make  possible  a  much  more  generous  diet  than  is 
usually  considered  permissible.  The  result  is  that  a  high 
level  of  nutrition  can  be  rapidly  reached,  and  in  recent 
cases,  before  there  has  been  time  for  the  base  of  an  ulcer 
to  become  thickened,  and  so  prevent  access  of  lymph,  this 
must  be  of  the  highest  importance.  The  chlorosis  that  so 
often  accompanies  ulcer  in  young  women  is  materially 
benefited  by  the  serum,  the  haemoglobin  and  corpus¬ 
cular  content  soon  rising  to  normal.  The  same  applies 
in  less  degree  to  the  severe  anaemia  following  repeated 
haemorrhage.  That  this  is  not  due  entirely  to  increase  of 
diet  is  shown  by  the  fact  that  in  many  cases  of  anaemia 
without  ulcer  a  similar  rise  in  values  may  be  observed  after 
a  serum  course.  The  nausea,  simple  vomiting,  and  general 
dyspepsia  that  so  frequently  accompany  ulcer  quickly  sub¬ 
side  after  exhibition  of  the  serum.  It  is  at  present  too 
soon  to  make  any  definite  statement  as  to  how  far  the 
results  of  the  ti’eatment  are  permanent.  Since  its  incep¬ 
tion  fifteen  months  ago  I  have  seen  no  relapses  provided 
the  serum  is  continued  for  some  weeks  after  apparent  cure. 
The  advantages  which  may  be  looked  for  in  preventing  the 
sequelae  of  ulcer,  if  the  results  are  confirmed  by  more 
extended  trial,  are  obvious,  given  early  diagnosis. 

In  the  last  few  months  a  large  number  of  medical  men, 
both  at  home  and  abroad,  have  kindly  communicated  to 
me  their  experience  of  the  treatment,  and  in  many  cases 
they  have  reported  cure.  But  it  must  be  admitted  that  a 
few  cases  of  failure  have  also  been  recorded.  In  most  of 
these  the  conditions  as  to  dosage  and  diet  have  con¬ 
fessedly  not  been  carried  out,  though  it  is  not  possible  to 
state  if  this  is  the  true  explanation  of  failure,  wThere  such 
has  occurred. 

4.  Illustrative  Cases. 

In  estimating  the  value  of  .  the  treatment,  it  may  be 
urged  that  the  diagnosis  of  ulcer  is  often  made  on 
insufficient  grounds.  This  is  true,  but  in  no  case  is  it 
possible  to  be  sure  of  the  existence  of  ulcer  except  by 
operation  or  by  autopsy.  The  tendency  in  some  quarters 
to  deny  the  diagnosis,  and  to  substitute  one  of  neurasthenic 
dyspepsia  or  haemorrhagic  gastralgia,  is  as  pernicious  as 
the  too  ready  pronouncement  of  a  positive  diagnosis,  and 
is  much  more  dangerous.  The  latter  may  lead  to  needless 
precaution,  the  former  to  disaster.  If.  short  of  visual 
demonstration,  we  cannot  be  sure  that  ulcer  does  exist,  it 
is  well  to  remember  that  it  is  equally  impossible  to  be 
sure  that  it  does  not.  In  order  to  eliminate  as  far  as 
possible  cases  where  the  diagnosis  was  reasonably 
doubtful,  tne  following  points  were  carefully  weighed 
before  the  treatment  with  serum  was  begun.  Gastric 
chemistry  has  been  entirely  ignored  as  an  aid  to  diagnosis, 
because  hyperclilorhydria  and  other  findings,  though 
present  in  many  cases,  are  not  so  in  all,  and  may  exist 
in  conditions  other  than  that  of  ulcer. 


General. 

1.  Duration  of  illness. 

2.  Previous  treatment. 

3.  Dyspepsia. 

4.  Constipation. 

5.  Simple  vomiting. 

6.  Amenorrhoea. 

7.  “  Primary  ”  anaemia. 

8.  Secondary  anaemia. 


Local. 

1.  Pain,  nature,  site,  relation 

to  food. 

2.  Localized  epigastric  tender¬ 

ness. 

3.  Rectus  muscle  reflex. 

4.  Localized  hypertrophy  of 

rectus  muscle. 

5.  Haematemesis. 

6.  Melaena. 

7.  Occult  haemorrhage. 

8.  Gastrectasis  and  gastro- 

stasis. 


If,  in  a  case  that  has  been  previously  treated  for  years 
for  pain  that  has  a  definite  relation  to  food,  and  for 
haemorrhage  from  stomach,  or  bowel,  or  both ;  and  if 


localized  tenderness  and  hyperaesthesia,  absent  retie 
local  hypertrophy,  and  a  pathological  degree  of  gastrc 
tasis  are  found,  an  inferential  diagnosis  of  ulcer  is  pi 
bably  correct. 

As  a  trustworthy  index  of  the  healing  of  an  ulcer 
regard  as  most  significant  the  continued  inverse  of  tl . 
syndrome  on  resumption  of  full  diet  and  woi’k.  Of  p; 
ticular  value  are  disappearance  of  pain  and  bleeding, 
hypertrophy  of  rectus  muscle,  and  of  gastrectasis  wh 
atonic  in  nature.  The  localized  hypertrophy  referred 
may  be  demonstrated  in  many  cases  of  ulcer,  and  no  doul 
is  the  result  of  constant  protective  overaction.  It  uaua 
coincides  with  the  area  of  pain  and  hyperaesthesia.  a 
will  be  found  to  disappear  when  these  do. 

Case  i. — Gastric  Ulcer  of  Ten  Years’  Standing  :  Severe  Pair 
Slight  Haemorrhage. 

A. ,  aged  35,  woman.  Constipation,  frequent  simple  vomit;, 
and  constant  dyspepsia.  Menstruation  normal.  Slight  anaem 
For  five  years  pain  (epigastric)  was  intermittent  and  aggrava; 
by  food;  later  became  constant,  worse  at  night;  can  or 
manage  one  meal  a  day  on  account  of  vomiting.  Stric 
localized  epigastric  tenderness.  Left  rectus  reflex  abse, 
Marked  hypertrophy  of  left  rectus.  Once  had  haemateme', 
aged  26.  Never  obvious  melaena.  Search  for  occult  haeiuf 
rhage  negative.  Moderate  gastrectasis  and  gastrostasis. 

Treatment  adopted—  Rest,  dry  diet,  serum  for  three  weeks. 

Result. — Complete  arrest  of  pain ;  tenderness  disappeared’! 
two  weeks,  hypertrophy  of  rectus  muscle  in  three.  Path, 
regards  herself  as  cured,  is  on  full  diet,  and  for  five  months  1 
remained  well  and  in  full  work. 

Case  ii  —Duodenal  Ulcer  with  constantly-recurring 
Haemorrhage. 

B. ,  aged  36,  man.  For  four  years  severe  epigastric  ps 
relieved  by  food,  to  reappear  in  from  three  to  four  hours, 
haematemesis,  but  frequent  melaena.  Considerable  second, j 
anaemia.  Has  improved  may  times  in  hospital,  only  to  relaf 
Obstinate  constipation,  occasional  simple  vomiting.  Local! 
epigastric  hyperaesthesia  ;  rectus  reflex  absent. 

Treatment'.— Rest,  dry  diet,  serum  for  eight  weeks.  j 

Result. — Melaena,  which  was  considerable,  gradually  dis 
peared  from  the  first  day.  Pain  rapidly  went,  and  appe. 
returned.  Full  diet  in  fourteen  days  without  discomfort. 

Case  in.— Duodenal  Ulcer  of  Eight  Years'  Standing: 

?  Accompanying  Oesophageal  Ulcer. 

C. ,  aged  32,  woman.  No  constipation,  but  severe  dysped 
and  simple  vomiting.  Menstruation  normal.  Acute  epigas : 
pain,  worst  before  food,  accompanied  by  retrosternal  sorem; 
Epigastric  tenderness.  Muscle  reflex  absent.  No  hypertropj 
Alarming  haematemesis  and  melaena  on  three  occasions,  oi 
producing  collapse.  Moderate  gastrectasis.  Melaena  conti 
ing  at  commencement  of  treatment. 

Treatment.— Rest,  dry  diet,  serum  for  six  weeks. 

Result. — Gradual  disappearance  of  melaena,  pain,  and  teiid 
ness,  but  eventually  complete. 

Case  iv. — Gastric  Ulcer  and  Chlorosis  :  Severe  Haematemea 

D. ,  aged  22,  woman.  Two  years’  history.  One  severe  art; 
of  haematemesis  at  21.  Obstinate  constipation.  No  sim 
vomiting.  Menstruation  normal.  Marked  chlorosis.  Sen 
epigastric  pain,  aggravated  by  food.  Extreme  hyperaesthej 
Rectus  reflex  absent.  Left  rectus  hypertrophied.  Nogast.: 
tasis. 

Treatment— Rest,  dry  diet,  serum  for  twelve  days. 

Result.— Ml  pain,  tenderness,  hyperaesthesia,  and  nan 
gone  in  ten  days.  Full  diet  and  work  in  three  weeks. 

Case  v. — Duodenal  Ulcer  of  Eight  Years’  Standing  ■  Melaen 

E. ,  aged  30,  woman.  Eight  years’  constant  ill-health,  v.: 
frequent  exacerbations.  Obstinate  constipation,  rrequ 
simple  vomiting.  Severe  epigastric  pain,  at  first  relieAeu 
food,  but  now  constant.  No  haematemesis,  but  often  tredf 
for  melaena,  now  continuing.  High  degree  secondary  anaet 
Menstruation  normal.  Slight  epigastric  tenderness.  Mar 
rigidity,  especially  of  left  rectus.  Reflex  absent.  bU 
gastrectasis  and  stasis. 

Treatment. — Rest,  dry  diet,  purgatives,  and  serum  even  u 
hours  after  food.  Full  diet  in  eight  days. 

Result. — Improvement  was  very  slow  for  the  first  lev  ( ■ 
though  melaena  stopped  in  four.  In  seven  weeks  all  syrnpt'1 
had  disappeared,  and  patient  now  reports  herself  as  cure«.. 


HUMAN  AND  BOVINE  TUBERCULOSIS, 

WITH  SPECIAL  REFERENCE  TO  TREATMENT  BY  DIFFER 
KINDS  OF  TUBERCULIN. 

By  Nathan  Raw,  M.D.Durh.,  M.R.C.P.Lond.,  F.E.S.E< 

Physician  to  the  Mill  Road  Infirmary,  Liverpool. 

In  the  year  1903  I  made  a  communication  to  the  Br” 
Medical  Journal  in  which  I  stated  that  tubercle  baci 
bovine  origin  had  been  isolated  from  lesions  in  the  “W 
body.  At  almost  each  successive  meeting  of  the  L»ri 
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cal  Association  I  have  had  the  opportunity  of  putting 
my  views  on  the  relationship  between  human  and 
ie  tuberculosis,  and  the  part  played  by  infected  milk 
0  production  of  tuberculosis  in  the  human  body.  In 
I  expressed  the  view  that  the  two  forms  of  tubercle 
different  varieties  of  a  common  species,  and  that  the 
ine  of  the  unity  of  tubercle  could  not  be  maintained, 
result  of  a  very  extensive  study,  both  clinical  and 
ilogical.  since  that  time  has  only  served  to  strengthen 
hews,  although,  of  course,  I  have  not  been  able  to 
ice  absolute  scientific  proof,  since  the  human  body 
lever  be  used  for  purposes  of  experiment, 
summarize  the  case  very  briefly :  Koch  enunciated 
iew  in  1901  that  human  and  bovine  tuberculosis  were 
rent  diseases,  and  that  bovine  tuberculosis  could  not 
juveyed  to  the  human.  The  most  elaborate  and 
ustive  experiments  conducted  by  different  observers 
igkout  the  whole  of  the  world  have  only  served  to 
that  the  great  master  was  wrong  in  his  contention 
bovine  tuberculosis  could  not  be  conveyed  to  the 
in.  On  the  other  hand,  they  have  successfully  shown 
ad  all  reasonable  doubt  that  tuberculosis  must  be 
iked  according  to  its  origin,  and  that  human  and 
ic  tuberculosis  must  be  considered  as  of  different 
ties. 

rill  not  enter  here  into  the  description  and  result  of 
merable  experiments  which  have  been  made  with  a 
of  solving  this  intricate  problem.  In  my  opinion, 
have  settled  the  broad  question  of  the  difference 
een  the  two  forms,  and  have  also  settled  for  all  time 
uore  important  fact  that  tubercle  bacilli  of  the  bovine 
are  able  to  set  up  numerous  lesions  in  the  human 
.  Hitherto  it  has  been  assumed  that  all  tubercle 
li  recovered  from  the  human  body  are  necessarily  of 
in  origin,  but  this  is  certainly  not  so,  and  the  Royal 
missions  have  shown  that  from  12  to  20  per  cent,  of 
’culous  lesions  in  the  human  body  are  produced  by 
li  of  the  bovine  type.  I  would  venture  to  suggest  that 
ildren,  during  the  milk-drinking  period,  even  a  larger 
■n cage  of  tuberculous  lesions  will  ultimately  prove  to 
f  bovine  origin. 

le  methods  by  which  the  different  bacilli  can  be 
rentiated  are,  we  must  admit,  not  wholly  satisfactory, 
e  observers  admit  cultural  and  morphological  dif- 
ices,  others  place  reliance  on  the  appearance  of  the 
li  themselves,  whilst  others,  like  Theobald  Smith, 
to  a  degree  of  alkalinity  for  their  distinction.  The 
1  scientific  method,  however,  and  one  which  is  not  at 
■ee  from  error,  is  that  suggested  by  Koch — namely,  the 
,‘ptibility  of  animals  to  inoculation.  The  main  con¬ 
ation  in  these  experiments  is  one  of  virulence,  and,  as 
bservers  know,  we  may  find  bacilli  of  high  virulence 
ii  will_  give  positive  results,  whilst  bacilli  of  low' 
ence  will  give  slight  or  even  negative  results,  so  that 
jorculous  lesion  which  is  in  process  of  dying  out  in  the 
an  body  may  give  very  little  reaction  when  inoculated 
a  bovine ;  hence  we  must  take  into  our  consideration 
fact  that  the  virulence  of  tubercle  bacilli  is  one  of 
lordinary  variety.  In  some  instances,  even  an 
rently  trifling  tuberculous  lesion  in  the  human  body 
set  up,  when  injected  into  a  bovine,  the  most  virulent 
rculosis ;  whilst,  on  the  other  hand,  an  apparently 
e  tesioe  will  turn  out  to  be  of  very  low'  virulence  for 
lals,  so  that  we  cannot  accept  definitely  the  origin  of  a 
rculous  affection  purely  and  simply  as  the  result  of 
ulation  into  bovines.  In  my  judgement,  more  will  be 
■  in  the  way  of  solving  the  intricate  problem  as  to  how 
n  tuberculosis  is  caused  in  the  human  body  by  bovine 
:tl0ri  by  a  prolonged  and  careful  clinical  examination 
1C  different  lesions  set  up  in  the  human  body  and  by 
1  careful  pathological  and  bacteriological  examinations 
r  death. 

would  like  to  follow  the  lines  of  my  original  paper  of 
suice  I  have  no  reason  to  modify  the  view  then  set 
u-— namely,  that  human  and  bovine  bacilli  are  divisible 
two  distinct  types  of  a  common  species.  Long- 
J,inu®(;.  residence  in  a  particular  host  has  resulted  in 
acilli  assuming  characteristics  which  serve  to  distin- 
r  1  °fhers.  and  the  fact  that  tubercle  bacilli 
0  ^ed  for  thousands  of  years  in  human  lungs  would 
impie  grouaq  for  assuming  a  difference  between  them 
aculi  which  have  lived  for  centuries  in  cattle.  Man 
een  accustomed  to  feed  upon  cattle  and  their 


products — milk,  butter,  cheese,  etc.- — for  centuries,  and  in 
this  way  the  human  body  has  become  tolerant  to  bovine 
tubercle  bacilli. 

Clinic.il  Distribution  of  Tuberculous  Lesions. 

The  views  which  I  venture  to  lay  before  you  to-day  are 
based  on  an  observation  of  over  4,000  cases  of  pulmonarv 
tuberculosis  and  over  1,600  cases  of  so-called  surgical 
tuberculosis,  all  of  whom  have  been  under  my  care.  I  have 
also  made  over  1,600  autopsies  on  tuberculous  cases,  the 
great  majority  of  which  were  most  carefully  investigated. 
The  theory  which  I  placed  before  you  in  1903,  and  which 
further  observation  only  tends  to  confirm,  is  briefly  as 
follows: 

That  tuberculous  lesions  affecting  the  human  body  must  be 
divided  into  two  great  groups  according  to  their  origin  and 
that  the  true  example  of  human  infection  is  pulmonary 
tuberculosis. 

In  other  words,  man  is  susceptible  to  both  forms  of  the 
disease.  Bacilli  of  Tyims  humamus  produce  pulmonary 
tuberculosis,  tuberculous  laryngitis,  secondary  intestinal 
ulceration.  Bacilli  of  Tyims  bovinus  produce  tuberculosis 
of  (1)  mesenteric  glands,  (2)  peritoneum,  (3)  lymph  glands, 
(4)  bones  and  joints,  (5)  meninges,  (6)  lupus,  (7)  genito¬ 
urinary  apparatus,  (8)  middle  -  ear,  and  acute  miliary 
tuberculosis. 

Methods  of  Infection. 

From  my  observation  of  a  large  number  of  cases  both 
ante  and  post  mortem ,  I  W'ould  say  that  the  lungs  may  be 
infected  in  one  of  four  ways — namely,  (1)  direct  inhalation 
of  tubercle  bacilli,  (2)  dowmward  infection  from  cervical 
lymph  glands,  (3)  upw'ard  infection  from  abdomen  through 
diaphragm  to  bronchial  glands  (lymphatic),  (4)  by  blood 
stream,  as  acute  miliary  tuberculosis. 

It  is  of  the  greatest  importance  to  bear  in  mind  that  the 
lungs  may  be  seriously  infected  (and  are  so  in  a  great  many 
cases)  by  tubercle  bacilli  of  bovine  type,  causing  much 
more  rapid  destruction  of  lining  tissue  than  in  ordinary 
pulmonary  tuberculosis,  which  is,  as  a  rule,  a  slow'  and 
chronic  disease. 

It  is  absolutely  impossible  to  decide  whether  or  not  in 
ordinary  phthisis  the  bacilli  reach  the  lungs  by  the  air 
passages  or  through  the  digestive  tract,  but  in  my  opinion 
the  presumption  and  evidence  is  overwhelming  in  favour 
of  aerial  infection  due  to  the  inhalation  of  dried  -sputum  in 
overcrowded  and  badly -ventilated  dwellings,  or  by  direct 
contact  with  consumptive  persons  in  ordinary  family  life, 
and  especially  by  kissing.  A  slight  tuberculous  infection 
of  the  lungs  or  abdomen  may  lie  dormant  for  many  years, 
or  spread  very  slowly,  so  that  it  is  impossible  to  say 
exactly  at  what  time  the  infection  occurred. 

The  theory  put  forward  by  Calmette  and  others  that 
intestinal  infection  is  the  rule  cannot  be  maintained, 
otherwise  why  should  the  bacilli  take  such  a  roundabout 
journey  to  reach  the  lungs,  and  then  by  a  curious  process 
of  selection  remain  only  in  the  lungs  without  infecting 
other  parts  of  the  body?  for  we  all  know  that  the 
intestines  are  only  secondarily  infected  by  swallow'ing 
sputum  at  a  later  stage  of  the  lung  disease. 

Post-mortem  examinations  of  cases  of  pulmonary  tuber¬ 
culosis  are  remarkable  in  this  respect,  that  the  tubercu¬ 
lous  process  in  the  great  majority  of  cases  is  strictly 
limited  to  the  lungs,  and  the  most  careful  search  will  fail 
to  discover  any  other  deposit  of  tubercle.  In  a  small  pro¬ 
portion  of  cases  the  larynx  is  extensively  involved,  and 
when  this  is  the  case  there  is  invariably  extensive 
secondary  ulceration  of  the  intestines.  We  must  look 
upon  the  lungs,  then,  as  the  Natural  habitat  of  tubercle 
bacilli  of  the  human  type,  producing  w'hat  is  called 
“  consumption,”  a  disease  which  has  been  unfortunately  for 
thousands  of  years  in  our  midst,  and  which  will  only  be 
stamped  out  by  education,  improved  dwellings,  and 
destruction  of  sputum,  as  well  as  by  the  advances  of 
sanitary  science.  I  w'as  impressed  last  year  in  Vienna, 
when  attending  the  pathological  department  of  the 
hospital,  by  the  fact  that  deaths  from  phthisis  puliuonalis 
were  not  examined,  as  there  was  nothing  to  observe 
excepting  the  lungs  and  intestines.  Now,  if  all  tuberculous 
lesions  W'ere  caused  by  one  identical  bacillus,  why  should 
the  lungs  be  so  constantly  affected  in  one  form  of  the 
disease  and  other  parts  of  the  body  in  another  form,  the 
lungs  in  the  latter  form  being  generally  exempt  ? 
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I  maintain  that  phthisis  pulmonalis  is  in  a  class  by 
itself,  that  it  is  caused  by  the  Typus  humanus  and  that 
it  does  not  attack  the  other  viscera,  and  that  practically 
all  other  tuberculous  lesions  are  the  result  of  infection, 
generally  in  infancy,  through  the  digestive  intestinal  tract 
by  milk  and  other  food  products  containing  bovine  bacilli. 
The  space  at  my  disposal  will  not  permit  me  to  discuss  the 
clinical  distribution  of  tubercle,  but  having  postulated  my 
theory  I  would  like  to  say  a  few  words  with  regard  to  the 
more  important  question  of  its  bearing  upon  treatment. 
From  a  long  and  extensive  experience,  I  am  a  firm 
believer  in  treatment  by  tuberculin,  but  different  foims 
of  the  disease  require  different  varieties  of  tuberculin. 

I  have  long  ago  come  to  the  conclusion  that  ordinary 
cases  of  phthisis  pulmonalis  are  not  benefited  by  Koch’s 
tuberculin  (either  old  or  new),  which  is,  as  you  know,  pre¬ 
pared  from  human  tubercle  bacilli.  Yon  Behring  and 
Homer  have  done  splendid  work  in  the  immunization  of 
cattle  against  bovine  tuberculosis,  but  they  have  come  to 
the  conclusion  that  it  is  impossible  to  produce  even  a  slow 
immunity  by  injecting  sm^ll  closes  of  tubercle  bcicilli  of 
the  bovine  type,  and  that  they  can  produce  complete  and 
lasting  immunity  by  injecting  cattle  with  bacilli  of  the 

human  type.  , 

Working  on  the  hypothesis  that  the  human  body  is 
attacked  by  two  varieties  of  tubercle,  which  may  be  present 
in  the  body  at  the  same  time  and  which,  generally  speak¬ 
ing,  are  antagonistic  to  each  other,  I  have  devoted  my 
attention  within  the  last  few  months  to  the  preparation  of 
tuberculins  for  the  treatment  of  these  different  lesions. 
After  a  fairly  complete  experience  I  have  come  to  the  con¬ 
clusion  that  Koch’s  Tuberculin  R.  has  little  or  no  healing 
effect  in  phthisis  pulmonalis,  and  when  we  remember  that 
it  is  manufactured  from  human  tubercle,  if  my  theory  is 
correct,  it  is  exactly  what  we  would  expect.  Consequently 
I  have  prepared  from  one  of  my  own  pure  cultures  from 
bovine  sources  a  special  tuberculin  for  the  treatment  of 
phthisis  pulmonalis.  The  tuberculin  was  made  from  a 
typical  culture  of  “  Perlsucht  ”  and  was  very  carefully 
sterilized  and  standardized.  Several  guinea-pigs  were 
inoculated,  but  without  any  bad  effect.  Working  on  these 
lines  I  am  at  present  treating  over  70  cases  of  surgical  or 
bovine  tuberculosis  in  the  wards  of  Mill  Road  Infirmary 
with  Koch’s  Tuberculin  R.,  commencing  with  very 
small  doses  and  slowly  increasing  up  to  a  maximum 
dose  of  one-hundredth  of  a  milligram.  The  results, 
without  any  accessory  treatment,  have  been  beyond  all 
my  anticipation.  Enlarged  glands,  joints,  and  lupus  have 
been  immensely  improved,  whilst  discharging  sinuses  have 
cleared  up,  and  in  2  cases  the  symptoms  of  tuberculous 
meningitis  associated  with  tuberculous  peritonitis  entirely 
disappeared.  The  full  results  of  this  large  number  of 
cases  treated  by  tuberculin  will  be  published  in  due  course. 
On  the  other  hand,  I  have  treated  25  cases  of  early 
phthisis,  6  of  which  were  associated  with  haemoptysis,  and 
all  of  which  showed  tubercle  bacilli  in  the  sputum,  with 
distinctive  physical  signs  at  one  apex,  with  the  tuberculin 
prepared  from  a  pure  culture  of  bovine  tubercle  (kindly 
supplied  to  me  by  Professor  Calmette  of  Lille).  These 
cases  are  still  under  treatment,  but  up  to  the  present  many 
of  them  have  shown  marked  improvement,  with  total 
disappearance  of  physical  signs.  It  is  too  soon  yet  to 
speak  of  the  final  results  of  treatment,  but  I  hope  to 
publish  them  after  one  year.  My  tuberculin  should  only 
be  used  in  early  cases,  and,  if  possible,  in  conjunction  with 
open-air  sanatorium  treatment.  The  directions  and  dosage 
issued  by  the  Clinical  Research  Association  should  be 
strictly  adhered  to  if  good  results  are  to  be  obtained. 

With  a  view  to  produce  immunity  against  human  tubercle 
in  children,  especially  in  those  who  have  been  exposed  to 
infection  from  a  consumptive  father  or  mother,  I  have 
lately  been  working  with  the  serum  of  tuberculous  cattle. 
I  have  purchased  several  dairy  cows  suffering  from  tuber¬ 
culosis  of  the  udder,  and  have  obtained,  with  the  kind 
co-operation  of  Professor  H.  E.  Annett,  a  large  amount  of 
the  serum  of  these  cows.  This  serum  has  been  very  care¬ 
fully  sterilized  and  injected  into  guinea-pigs  without  any 
ill  effects.  I  believe  that  the  serum  of  a  cow  which  has 
suffered  from  bovine  tuberculosis  will  confer  such  immunity 
when  injected  into  a  child  as  will  suffice  to  protect  him 
against  an  attack  of  human  tuberculosis.  Considering  the 
large  number  of  children  who  are  attacked  by  phthisis 
pulmonalis  as  the  direct  result  of  contact  with  a  con¬ 


sumptive  parent,  a  protective  serum  would  be  an  immens 
step  in  the  direction  of  stamping  out  consumption.  In  an 
case,  the  serum  is  quite  harmless,  and  will  only  be  use 
with  the  full  consent  of  those  parents  whose  children  kn 
been  exposed  to  infection. 

I  have  lately  been  using  small  prophylactic  doses 
bovine  tuberculin  in  the  cases  of  children  whose  paren 
have  died  of  phthisis,  with  the  object  of  producing  e 
immunity  against  pulmonary  tuberculosis.  So  far  elev< 
children  have  been  inoculated  without  the  slighte 
reaction,  but  of  course  it  is  too  soon  yet  to  consider  result 


Methods  op  Treatment. 

It  is  preferable  (though  not  necessary)  that  the  patie 
should  stay  in  bed  for  a  few  days  before  and  after  the  fir 
injection.  The  temperature  and  pulse  should  be  not 
every  four  hours  before  treatment,  and  if  not  above  100 
at  any  time,  the  first  injection  of  0.0001  milligram  m 
be  <dven  under  the  skin  with,  of  course,  the  stride 
aseptic  precautions.  The  temperature  and  pulse  shoe 
be  taken  every  two  hours  afterwards  for  twenty-four  hou) 
and  then  every  four  hours  for  forty- eight  hours  more, 
any  reaction  is  going  to  take  place  the  temperature  v 
rise  up  to  100°  or  101°  within  the  first  twelve  hours 
even  later ;  but  experience  has  shown  that  if  the  injectic 
are  commenced  with  such  a  small  dose  and  slowly  a 
Gradually  increased  no  reactions  follow,  and  beyond 
occasional  slight  headache  or  feeling  of  sickness  no  d 
agreeable  symptoms  are  observed.  In  fact,  many  patiei 
vfsit  the  consulting  room  for  their  injections  every  we 
and  continue  their  ordinary  duties  in  the  interval  with< 
any  personal  inconvenience.  The  second  injection 
0.0002  milligram  is  given  after  an  interval  of  one  we 
provided  no  reaction  has  followed  the  first  injection, 
which  case  the  first  injection  is  repeated  and  then  do: 
(in  milligrams)  in  the  following  order :  0.0004,  0.00 
0.001,  0.002,  0.0025,  0.003,  0.004,  0.005,  0.0075,  and  0, 
(maximum  dose),  mftking  in  all  twelve  injections.  If  j 
patient  requires  further  injections,  the  last  injection,  of  C 
millioram  is  repeated  for  a  few  more  doses,  but  t 
dose  is  never  exceeded.  After  the  first  two  or  three 
jections  the  patients  feel  better,  the  temperature  drops 
normal,  the  appetite  is  improved,  and  there  is  a  feeling 
general  improvement.  Not  even  the  slightest  bad  efi 
has  been  observed  from  the  injections,  but  of  course  gr 
care  must  be  exercised  in  the  techniqne  and  a  can 
watch  must  be,  kept  on  the  doings  of  the  patient  dur 
the  course. 


Phthisis  Pulmonalis.— I  have  treated  27  cases  of.  Puj“01 
.tuberculosis  with  injections  of  bovine  tuberculin  with  the  n 
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^so  far)  satisfactory  results.  In  23  cases  the  disease  was  in 
early  stages,  but  in  4  cases  the  disease  was  well  advanced, 
yet  ’the  benefit  was  immense,  2  of  them  being  apparel 
Well  with  total  disappearance  of  physical  signs  and  tube 
bacilli  from  the  sputum.  I  hope  to  publish  the  full  detail 
these  cases  in  the  course  of  two  years  from  the  date  of  moc 
tion,  when  we  shall  be  in  a  position  to  form  a  judgement  ol 
value  of  the  serum. 


From  this  series  of  cases  of  phthisis  pulmonalis, 
results  of  which  I  shall  publish  in  the  course  of  anot 
twelve  months,  I  am  convinced  that  the  tuberculin  j 
pared  from  bovine  sources  has  a  most  marked  and  cura 
effect  in  tuberculous  affections  of  the  lung,  but  my  exp 
ence  teaches  me  that,  first,  the  patient  must  have  a  cer 
amount  of  natural  resistance  to  the  organism.  If  tin 
not  present  at  the  time  of  observation,  endeavours  mus 
made  by  feeding  and  general  tonics  to  raise  the  resists 
somewhat  before  the  tuberculin  treatment  is  commen 
If  it  is  found  impossible  with  the  aid  of  pure  air,  nutnt 
food,  blood  tonics,  etc.,  to  improve  the  resisting  po\w 
have  come  to  the  conclusion  that  tuberculin  itseli  wm 
be  of  much  avail.  Secondly,  the  tuberculous  mfec- 
must  be  limited  either  to  one  lobe  of  a  lung  or  to  two  si 
areas  of  two  lungs.  If  the  disease  has  progressed  to 
formation  of  cavities  and  general  constitutional  mtect 
tuberculin  has  little  or  no  lasting  effects,  although 
improves  the  patient  for  a  time.  Thirdly,  the  age  o 
patient  is  of  great  importance ;  the  younger  the  jataj 
bhA  mm-p.  rnnidlv  do  tliev  respond  to  tuberculin,  and  t 


JJclljltmU  Ui  j - o-  W 

the  more  rapidly  do  they  respond  to  tuberculin,  ana 
found  that  after  the  age  of  50  it  is  very  difficult  to  proc 
good  effects  with  it,  although  it  is  quite  common,  of  co 
to  see  patients  of  that  age  recover  from  an  early  mtecu 
tubercle  of  the  lungs.  Fourthly,  if  there  is  any  concui 
disease,  such  as  kidney  trouble,  tuberculin  seems  o 


}CT.  io,  1908.] 


SECTION  OF  DERMATOLOGY. 


The  British 
.  Medical  Journal 


IC>8‘ 


le  or  no  effect.  I  intend  to  continue  the  treatment  for 
ither  100  cases,  and  I  hope  to  have  the  pleasure  of 
orting  on  a  future  occasion  on  the  total  results.  At 
sent  I  am  quite  certain  that  every  early  case  of  phthisis 
ler  suitable  conditions  should  be  inoculated  with  bovine 
erculin. 


liberations  Glands.— Forty-two  cases  of  tuberculous  glands 
lie  neck  and  other  parts  of  the  body  have  been  treated  with 
Tculin  with,  in  many  instances,  the  most  extraordinary 
•Its.  Several  cases  of  extensive  disease,  especially  when 
lized  in  the  neck,  have  completely  recovered.  The  glands 
noticed,  first  of  all,  to  become  softer,  the  periadenoid  tissue 
11s  to  become  more  flaccid  and  less  inflammatory,  and  the 
ids  themselves  rapidly  diminish  in  size  to  vanishing  point, 
ave  noticed,  however,  that  where  there  is  a  tendency  to 
Duration  the  tuberculin  lias  no  good  effect,  and  there  is 
ling  for  it  but  either  to  incise  the  glands  or  remove  them 
gether. 

1  two  instances  of  inflammatory  glands  where  sup- 
ition  was  threatening,  tuberculin  seemed  rather  to 
■ease  than  diminish  it,  so  that  from  my  experience  of 
glands  I  would  say  that  tuberculin  is  only  indicated 
're  the  glands  are  enlarged  and  not  caseating  or 
ourating. 


tpus.-  Thirty-eight  cases  of  lupus  have  been  treated  in  the 
ntal,  and  it  is  here  that  the  very  best  results  of  tuberculin 
obtained.  All  stages  of  the  disease  seemed  to  respond 
dly  to  injections,  and  in  all  the  cases  in  which  I  have  used 
rculin  without  any  other  treatment,  such  as  scraping  or 
ication,  the  ulcerated  surface  has  healed  with  a  firm 
trix,  and  in  only  4  instances,  so  far,  has  the  disease 
rred. 

tbercidous  Joints. — Thirty-one  cases  of  tuberculous  joints, 
fly  °f  a  chronic  or  subacute  variety,  have  been  inoculated  : 
seases  of  the  knee,  8  of  the  hip,  and  6  of  other  joints.  The 
s  where  the  best  results  were  obtained  were  those  in  which 
e  was  some  suppuration  or  sinus  directly  leading  down  to 
rculous  disease.  In  the  great  majority  of  cases  the  sup- 
tion  ceased  first  and  then  the  sinus  closed.  In  cases  of 
y  disease  of  the  joints  there  was  in  many  instances  marked 
mution  of  the  size  of  the  joints,  with  absence  of  inflamma- 
aud  more  movement.  I  have  not  yet  seen  any  case  where 
1  or  ankylosed  joints  have  been  benefited. 
iberculous  Peritonitis.—' Twelve  cases  of  tuberculous  peri- 
tis  ha\e  been  treated:  4  of  the  plastic  or  dry  variety,  and 
ociated  with  fluid  in  the  abdomen.  Every  one  of  the  cases 
recovered,  and  all  have  been  discharged  well  after  twelve 
■tions  each  of  tuberculin.  I  consider  that  tuberculin  is  an 
lute  specific  in  cases  of  tuberculous  peritonitis  where  the 
ise  is  confined  to  the  abdomen. 

tberculous  Meningitis.— This,  the  most  terrible  of  all  diseases 
we  are  called  upon  to  treat,  may  possibly  be  deprived  of  its 
us  by  timely  inoculation  of  tuberculin.  Unfortunately,  as 
le,  in  hospital  practice  the  cases  do  not  come  until  the 
ise  is  well  advanced  or  where  there  is  some  intercurrent 
lculous  lesion.  In  3  cases  of  apparent  tuberculous 
ingitis  with  all  the  classical  signs  the  symptoms  entirely 
ipeared  after  four  injections  of  tuberculin,  and  both 
lren  made  rapid  recovery.  In  other  4  instances  tuberculin 
no  effect  and  the  children  died.  Of  course,  it  is  impossible 
;  sure  that  the  first  2  cases  were  of  a  tuberculous  nature,  as 
rcie  bacilli  could  not  be  recovered  by  lumbar  puncture,  but 
ve  no  doubt  myself  that  they  were. 

ie rculous  Abscesses  and  Sinuses. — Thirty-two  cases  were 
-ed.  in  17  of  them  no  definite  good  results  were  obtained, 
iey  were  of  a  chronic  nature ;  but  in  5  cases  the  sinuses 
:u  and  the  patients  soon  got  fat  and  apparently  well. 


no  whole  of  these  162  cases  of  surgical  tuberculosis 
been,  of  course,  treated  with  Koch’s  Tuberculin  R., 
is,  as  you  know,  manufactured  from  tubercle 
m  oi  the  human  type,  and  exactly  in  contra- 
nction  to  the  cases  of  phthisis  which  were  treated 
bovine  tuberculin.  In  the  great  majority  of  cases 
uigical  tuberculosis  the  cause  of  death  is  waxy  or 
aceous  disease  of  the  viscera,  and  in  only  a  small 
lbei  °*  cases  does  a  general  miliary  tuberculosis  end 
scene.  It  is,  therefore,  of  the  highest  importance  to 
1  am  be*°re  injections  are  commenced  if  there  is  any 
aceous  degeneration  present,  as,  if  there  is,  the 
or U  +n  a  S  n°  8.00<^  effect.  I  would  advise  practi- 
.  .  t0  "rcat  their  tuberculous  cases  with  tuberculin 
ir  own  homes.  If  careful  precautions  are  observed 
is  no  risk  of  danger  whatever,  and  from  my  own 
ii  tuberculin  is  carefully  prepared  and 
, lze<^  ky  the  Clinical  Research  Association  at  a 
worn  C0  *•  1  have  never  seen  tlie  slightest  bad  effect 
ivimr  !eaCr  from  its  use  if  ordinary  care  is  exercised 
carefully-graduated  doses. 
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SECTION  OF  DERMATOLOGY. 

E.  Graham  Little,  M.D.,  F.R.C.P.Lond.,  President. 

PRESIDENT’S  OPENING  REMARKS. 

After  expressing  his  appreciation  of  the  honour  conferred 
upon  him  by  appointment  to  the  Presidency  of  the  Section 
and  reference  to  the  deaths  of  Professor  McCall  Anderson 
and  I  rofessor  Lassar,  and  the  loss  thus  incurred  by  der¬ 
matology,  Dr  Graham  Little  said :  At  the  last  meeting  of 
the  British  Medical  Association  at  which  a  Section  of 
Dermatology  was  constituted,  that  of  Toronto  in  1906,  Dr. 
Norman  Walker,  in  his  weighty  presidential  address^ 
pleaded  tor  the  inclusion  of  dermatology  in  the  compulsory- 
subjects  of  the  modern  medical  curriculum.  This  reform 
lias  not  yet  been  effected,  and  I  believe  that  it  was  actually 
impossible  while  the  time  allotted  to  clinical  studiet 
remained  so  disproportionately  small  in  comparison  with, 
the  part  of  the  curriculum  devoted  to  the  preliminary 
sciences.  The  first  step  towards  a  readjustment  has  been, 
taken  by  the  University  of  London,  by  a  resolution  of  the 
Senate  which  sat  just  a  week  ago  to-day.  It  will  interest 
you  to  learn  that  the  medical  curriculum  of  that  uni¬ 
versity  has  been  so  modified  as  to  admit  of  the  science 
subjects  being  taught — and  taught  in  a  manner  better 
adapted  to  the  future  medical  practitioner — within 
two  and  a  half  years  and  that  the  whole  curriculum 
has  been  lengthened  by  six  months.  This  allows  of  three 
entire  years  instead  of  two  being  devoted  to  clinical 
studies,  and  thus  renders  possible  for  the  first  time 
introduction  of  subjects,  such  as  dermatology, 
which  have  been  hitherto  disregarded.  I  may  claim 
to  have  used  my  position  on  the  Senate  and  its  com¬ 
mittees  to  take  a  modest  share  in  the  furtherance  of 
a  reform  that  I  believe  will  set  an  example  which  must  be 
followed  by  other  licensing  bodies,  and  will  result  in  proper 
attention  being  paid  to  the  subject  of  dermatology.  It  has 
been  too  much  the  habit  of  teachers  of  general  medicine 
and  surgery  to  discourage  students  from  following  the 
instruction  in  special  departments ;  and  with  the  present 
hospital  system  of  dividing  the  general  and  special  subjects 
of  medicine  into  watertight  compartments  the  student  has 
been  deprived  even  of  the  casual  teaching  of  the  specialities 
which  prevailed  before,  and  thus  his  last  state  is  worse 
than  the  first.  The  relations  of  dermatology  with  general 
medicine,  are  so  close,  the  importance  of  dermatological 
diseases  in  the  community  is  so  great,  that  a  student  sent 
into  his  business,  as  is  too  often  now  the  case,  in  complete 
ignorance  of  that  branch  of  medicine,  is  crippled  for 
life  in  the  practice  of  his  profession.  I  hope  that 
now  that  the  means  exist  for  remedying  the  defect, 
all  teachers  of  dermatology  will  unite  to  use  their 
influence  in  procuring  adequate  recognition  in  the 
curriculum  for  this  study.  Such  recognition  is  made 
in  the  regulations  for  the  German  Staatsexamen,  which 
has  a  six  years’  curriculum,  and  which  includes  skin  and 
venereal  diseases  in  its  compulsory  subjects.  The  Uni 
versity  of  London,  in  the  practical  conduct  of  its  examina¬ 
tions,  has  been  an  honourable  pioneer  in  inviting  attention 
to  the  study  of  dermatology,  for  it  has  always  included  a 
definite  and  considerable  proportion  of  skin  cases  in  the 
clinical  examinations  for  its  degree  in  medicine,  and  it  is 
to  be  hoped  that  the  L  niversity  of  London  may  again  be 
the  pioneer  in  rendering  the  student  of  medicine  the 
great  service  of  compelling  him  to  learn  something  of  skin 
diseases  before  letting  him  loose  upon  a  defenceless  and 
inoffensive  public. 


SYPHILIS,  WITH  SPECIAL  REFERENCE  TO 
EXPERIMENTAL  WORK  ON  THE  SUBJECT. 

By  Professor  A.  Neisser, 

Breslau. 

It  cannot  be  denied  that  during  the  last  decade  our  knowT- 
ledge  of  syphilis  has  made  great  advances.  The  separa¬ 
tion  of  syphilis  from  soft  chancre  has  been  proved ;  the 
relation  of  a  large  number  of  visceral  and  nervous  diseases 
to  syphilis,  acquired  or  congenital,  has  been  discovered  ; 
new  and,  in  my  opinion,  valuable  principles  for  the  treat¬ 
ment  of  syphilis  have  been  laid  down — for  example,  the 
chronic  intermittent  method,  and  the  treatment  itself  has 
been  rendered  much  more  active  and  certain  by  the 
introduction  of  the  subcutaneous  method. 
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tuberculous  and  gonorrhoea. 

pathology,  kd  of  — nt  we  b^^^rnjd  £ 
tlS°otacurity“ii  the  caie  o{  syphilis  as  compared  with  our 

ot  .f—^r^own  £ 

saS£5 B  a%aas«  sstffi 

»J2£S3f  afessr  s  i»  Tu 

SsSSSSSSsss: 

0f^-aU  I  must  name  the  discovery  of  the  spiro- 
1  F  W  Schaudinn.  Whether  the  spiroohaete  belongs 
chaete  by  I  believe,  to  the  protozoa,  is  not  yet 

to  the  bacte  c  ’c'  •„  „  relatively  unimportant 

pracUtiS.  '^e  mosUmportant  fact  is 

?r»t  w"mav  assume  with  certainty  that  these  spiroohaetes 
that  we  may  assume  w  ma^r  sav  that  where  we  find 

Z  ZZZ£*  ^tv'c  to  to  with  a  m,Ml iUcyr^s. 

Frankly  it  is  not  easy  to  differentiate  this _Sfvrochmeta 

palUdlirom  similar  spirocliaetes,  and  it  needs  much  ski 

to  demonstrate  it  in  tissues  or  m  tissue  pulp.  \V«  must 

therefore  interpret  negative  results  with  great  care.  B 
tneieioLo  1x100  1  »  a,  stage  whei 


KS:  have  now  Cached  a  "stage  where  we 
can  very  often  form  a  diagnosis  from  the  demonstration  of 
the  snirochaete,  where  formerly  we  could  make  a  c-eita 
diagnosis  neither  from  clinical  nor  histological  and 

^fefensTa™  teen  raised,  especially  by  Siegel  who 
claims  to  have  found  another  syphilitic  paiasite.  ^  1 

regard  to  these  objections,  I  can  only  say  that  _  I  regar 
thorn  all  as  unjustified— yea,  even  almost  mcompie- 
hensible.  How  can  one  believe  that  spirocliaetes  stained 
in  the  tissues-  by  Levaditi’s  method  are  artefacts- due  to 

th C ertainfy^tliere  are  many  points  in  the  spirocliaete 

theory  which  still  have  to  be  explained,  For  example,  we 

knowHhat  the  internal  organs  of  infected  apes  are  almost 

always  infective,  and  therefore  musk  contain  the  paiasite. 

In  spite  of  this,  however,  the  search  for  spirocliaetes  m 

these  organs  lias  been  successful  only  m  rare  cases,  but 

this  does°  not  invalidate  the  etiological  importance  of  the 

snirochaete.  In  the  case  of  lupus  and  many  caseous 

forms  of  tuberculosis  we  have  a  similar  position  of  affairs. 

T  umis  is  certainly  produced  by  til©  tubercle  bacillus,  and 
Lupus  is  ceiramiy  p _  j  aiffionltv  that  tubercle 


Lcillicamte^—edw^mtep.^  *££ 


bacilli  can  be  demonstrate!!  wiiuui  ,  -  - 

for  myself  the  question  is  settled— Schaudinn  s  sjnroclvaetes 

are  the  cause  of  syphilis  ! 

The  second  important  discovery  has  come  to 
Metchnikoff  and  Roux,  who  furnished  the  knowledge 
that  not  only  anthropoid  apes  hut  also  common  lowei 
forms  of  ape  are  susceptible  to  syphihs.  This  discoi  e  y 
was  soon  confirmed  by  Lassar,  Finger,  Hofman,  Zabolotny, 
Siegel,  and  myself,  and  was  elaborated  by  extensive 
researches.  As  you  know,  I  have  spent  several  years  m 
Java,  in  order  to  obtain  greater  material  toi  these 

experiments  on  apes.  .  ,, 

From  the  point  of  view  of  practical  medicine  the  most 

important  results  of  these  researches  are  as  follows: 

Apes  are  not  only  susceptible  to  tlie  inoculation  ot  the 
syphilitic  virus  so  that,  just  as  in  man,  after  an  incubation 
period  of  twenty  to  fifty  days  (as  111  man)  a  typical  primary 
sore  develops,  but  also  tliey  all  sutler  from  a  constitu¬ 
tional  ”  syphilis;  for  the  virus  constantly  pervades  the 
whole  body.  Certainly  great  differences  exist  between 
the  different  species,  so  that  the  anthropoid  apes  very 
often  manifest  this  constitutional  syphilis  by  a  visible 
disseminated  secondary  eruption  on  the  skm  and  mucous 


membranes,  whilst  in  the  lower  species  such  disseminate, 
secondary  phenomena  do  scarcely  ever  occur  lu  thee 
apes  there  is  to  be  found  not  seldom  a  local  remrrenc 
around  the  seat  of  the  primary  sore.  That  m  all  th 
lower  apes  syphilis  is  a  constitutional  affection  can  b 
shown,  however,  by  the  fact  that  inoculation  with  th 
spleen  liver,  bone  marrow,  testes  and  ovary,  transmit 
the  disease  to  a  second  animal  To  all  outward  appea 
ances  the  animals  were  perfectly  healthy,  and  there  we, 
no  characteristic  pathological  lesions  m  the  syphiht 
organs.  They  thus  constitute  a  type  of  w  hat  we  ca 

*  ^second  remarkable  difference  between  the  anthropo 
and  the  lower  apes  is  that  the  former  can  be  inoculated  < 
any  desired  part  of  the  body,  and  show  there  the  puma- 
lesion,  whilst  in  the  case  of  the  ower  apes  a  primary  *o 
can  be  produced  only  upon  very  few  places-the  eyebrov 
the  genitals,  the  surface  of  the  scrotum.  .  , 

Probably  there  are  differences  ot  the  anatomica  re. 
tious  of  the  skin  areas  concerned  which  in  the  higi: 
apes  allow  the  primary  and  secondary  manifestations 
develop  everywhere,  whilst  in  the  lower  apes  they  1m 
the°manifestation  to  single  areas.  ^  e  thus  see  a  rema, 
able  variation  in  tlie  susceptibility  of  different  speoi 
This  phenomenon  is  not  new  to  the  study  of  hum 
syphilis.  “  Malignant”  syphilis  especially  lias  been  to, 
long  time  ascribed  to  a  special  predisposition 

“‘STtheteter  hand,  it  ron!d»of  be  demonstrated  tl 
there  is  any  great  variation  in  the  virulence.  Syphilis  1 
always  its  course  in  the  same  way,  if  only  it  were  poss 
to  nroduce  a  positive  inoculation,  and  it  was  with 
influence  on  the  further  course,  whether  the  meubat 
period  was  short  or  long;  whether  the  animal  was mfec 
from  a  human  or  an  animal  source;  wither  from  W* 
sore,  condyloma,  or  tertiary  esion;  ^het^  frJ)“ 
syphilis  cm  congenital  svpliilis, 

sore  or  from  the  internal  organ  of  apes.  Likewise  yea 
nevei  in  any  may  discovlr  any  diminution  of  nmlei 
nor  could  ^/artificially  produce  it  rather  by  diernic 
physical  means ;  not  even  by  syphilitic  seium  or  by  a 
Passage  The  incubation  period  alone  varied  as  al 
ueutioned,  but  I  belieye  that  this  ia4uo«t 

S0?S  ScS"at°onf  Importance,  for 
difficulty,  probably  the  impossibility,  ,?*  ^3*  s, 
gated  virus,  that  is- to  say  a  “vaccine,  which  m igl 1  . 

for  prophylactic  purposes.  In  short,  1  am  able  to 
that  each  living  virus  produces  a  "  agy^j 

and  when  no  syphilis  is  produced  the  vmis  wa  , 
dead  or  it  was  not  properly  inueniated  A 
rather  a  locally  restricted  syphilis  we  have  neve 

abThe  inoculation  of  the  animals  succeeded 
not  too  superficial  scarification  was.  applied  j  . 
be  infected.  But  also  without  any  astern  lesion,  an 
out  opening  the  blood  vessels  it  was  possff>ie  to  pj 
the  disease.  Where  syphilis  developed  it  was 
preceded  by  some  local  effects,  although  often  so 
teristic  that  it  was  impossibie  to  make  the  maj 

“  primary  sore.”  Only  after  having  killed dhe  amm^ 
examined  their  internal  organs,  or  by  the  test 
inoculation  could  it  be  proved  that  the  fest  locai  e^^ 
of  syphilitic  nature.  In  man  it  is  differ  ei  , 
my  experience  general  syphihs  can  develop  witfflWj 

local  processes  whatever.  .  +;^.^vnprimen* 

The  utilization  of  apes  for  inoculation  exp  ]uc 
further  shown  that  each  humam  syplnhtio 
matter  in  what  organ  it  may  be  situated,  u 
spirocliaetes.  Especially  has  tliei  \c 

anew  the  fact  that  not  only  primary  and .  ^ond^c1 
are  infectious,  but  also  the  tertiary.  !*&***  &] 
quite  immaterial  whether  few  oi  many  5  ‘  f  te 

since  the  infection.  Certainly  the 
lesions  soon  disappears,  when  supipu  1  ^aj, 

supervene  after  the  opening  ot  a  ms  is  lesser 

danger  of  contagion  from  tertiary  a  portions 

the  fact  that  they  usually  occur  on  covered  1  ^ 

body,  and  are  always  noticed  by  the  pat aen  • _  ,eno- 

tions  are  different  in  the  case  of  the  se  ^  1^  £,, 

which  are  usually  situated  m  the  mouth  or  on  tne„ 
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as  offering  frequent  opportunities  for  the  communication 
the  disease  to  other  individuals.  They  also  recur  for 
ars  afterwards,  and  are  then  often  so  insignificant,  that 
is  conceivable  how  often  the  disease  is  transmitted  just 
such  secondary  lesions. 

Only  in  a  few  instances  nhave  inoculations  from  the 
nd  been  successful.  This  corresponds  to  the  very  rare 
covery  of  spirocliaetes  in  the  blood — even  when  present 
jy  are  in  very  small  number ;  it  also  agrees  with  the 
periments  made  long  ago  which  showed  that  inoculation 
th  blood  succeeded  only  when  very  large  quantities  were 
id,  and  then  only  very  irregularly.  With  semen  Finger 
3  twice  made  a  successful  inoculation.  This  experiment, 
nbined  with  my  observation  that  the  testes  often  retain 
:>  virus  for  a  very  long  time,  thus  throws  a  certain 
iount  of  light  on  the  possibility  of  a  paternal  infection 
the  child  on  the  one  hand,  and  on  the  other  hand  of  the 
rauterine  infection  of  the  mother. 

experiments  have  shown  that  outside  the  animal  body 
'  virus  rapidly  dies,  and  that  it  remains  alive  and 
ulent  for  at  the  most  a  few  hours.  Thus  there  is  no 
T  great  danger  of  mediate  transmission  by  means  of 
ects.  More  recently  it  has  been  possible  to  determine 
v  the  virus  can  be  destroyed  by  physical  and  chemical 
ans.  We  have  now  valuable  knowledge  as  to  what 
infection  methods  can  best  be  used  in  order  to  avoid 
action.  Metclinikoff,  as  is  well  known,  by  experiments 
animals  and  on  a  man  has  shown  that  by  inunction 
.he  site  of  inoculation  of  a  33^  per  cent,  calomel  oint- 
ut  infection  with  syphilis  can  be  avoided.  There  is  no 
ibt  that,  by  the  application  of  this  ointment,  very  many 
kilitic  infections  could  be  avoided,  and  I  hold  it  to  be 
duty  of  every  doctor  to  publish  this  fact  wherever  he 
,  and  to  advise  this  individual  prophylaxis.  But, 
ny  opinion,  Metclinikoff  goes  too  far  when  he  designates 
method  as  infallible.  Both  in  man  and  in  animals  it 
already  been  shown  that  infection  cannot  be  avoided 
h  absolute  certainty By  the  use  of  Metclinikoff ’s  calomel 
tment.  Moreover,  I  believe  that  we  can  find  still  better 
ms  of  disinfection  than  the  use  of  this  ointment, 
irgetic  washing  with  sublimate  solution,  2  in  1,000  and 
1 1,000,  gives  very  good  results.  Further,  the  following 
lposition  is  to  be  recommended  : 


Hydrarg.  bichlor.  corros....  ...  ...  0.25 

Natr.  chlorati  ...  ...  ...  ...  o.5 

Aq.  destill.  ...  ...  ...  2!o 

Alcohol,  absolut _  ...  ...  ...  0.5 

Glyoerini...  .  ioo!o 

nstead  of  glyoerini  100.0 : 

Ung.  paraffin  ...  ...  ...  ...  80.0 

Glyoerini...  ...  ...  ...  ...  20.0 


t  would  be  also  useful  if  we  could  cause  everybody  who 
-s  infection  by  impure  connexion  to  lubricate  the  penis 
■1  c  cohabitation.  Without  doubt  a  syphilitic  infection 
be  best  avoided  by  lubrication  before  cohabitation 
'limed  • with  disinfection  afterwards. 

.nimal  experiments  have — and  this  is  of  the  utmost 
'irfcance  'rendered  it  possible  to  place  our  therapeutics 
a  really  certain  basis.  You  all  know  that  the  result 
duced  in  man  by  any  special  treatment  cannot  be 
ged  with  perfect  certainty.  Certainly  the  symptoms 
ippear  and  the  patient  appears  to  be  cured.  Often  he 
runs  cured  years  and  decades  afterwards,  even  to  the 
■  of  his  life.  We  know,  however,  that,  in  many  cases, 
rs  after  apparent  cure,  tertiary  and  parasypliilitic 
ons  appear.  Thus,  in  the  case  of  man  we  can  never 
iin  certainty  as  to  whether  or  not  a  drug  or  a  mode  of 
itment  has  really  brought  about  a  cure.  This  is 
ause  in  the  case  of  man  we  cannot  follow  the  two 
1  alone  lead  to  certainty.  Animals  infected 

then  treated  we  can  either  kill  and  then  test  by  ill¬ 
ation  into  other  animals  the  retention  of  the  syphilitic 
is,  or  we  can  inoculate  with  syphilis  a  second  time 
se  animals  which  we  believe  to  have  cured.  If  this 
°nd  inoculation  produces  a  typical  primary  lesion,  we 
that  a  real  cure  has  taken  place,  for  only 
•  lis-free  animals  develop  a  primary  lesion.  In  fact, 
could  thus  prove  in  an  unobjectionable  manner,  that 
possess  true  antisypliilitic  remedies — remedies  which 
not  only  remove  symptoms,  but  actually  destroy  the 
1  body.  Experiments  already  performed  have 
^  11  ‘  mercurY  ancl  certain  arsensical  preparations, 

"ially  “  atoxyl 'preparations,  are  such  drugs,  and 


further,  iodine  and  quinine,  but  these  to  a  lesser 
degree. 

The  well-known  successful  attempts  to  inoculate  rabbits, 
dogs,  etc.,  with  syphilis,  and  especially  to  produce  a  specific 
parenchymatous  keratitis,  I  will  not  here  enter  upon,  be¬ 
cause  the  use  of  these  animals  has  not  yet  led  up  to  new 
lesults  of  practical  value.  They  do,  however,  raise  some 
hope  that  we  shall  be  able  to  dispense  with  experiments 
on  costly  and  very  inaccessible  apes. 

For  the  third  most  important  advance,  especially  for 
the  diagnosis  of  syphilis,  we  have  to  thank  Wassermann, 
who  together  with  Brack  and  myself  has  introduced  the 
“  serum  diagnosis.”  This  is  not  the  place  to  consider  in 
detail  this  complicated  method,  the  so-called  “comple¬ 
ment  fixation.’’  It  must  be  admitted  that  theoretically 
there  still  exists  much  obscurity,  but  one  can  safely 
declare  that  by  means  of  a  careful  application  of  this 
sero-diagnostic  method'  very  important  disclosures  as 
regards  diagnosis  can  be  obtained  in  a  very  great  number 
of  cases.  The  reaction  depends  on  this  :  certain  sub¬ 
stances,  apparently  of  a  lipoid  nature,  the  so-called 
“  antibodies,”  are  produced  in  the  animal  body  infected 
with  syphilis  in  such  a  large  quantity  that  they  become 
demonstrable,  whilst  in  the  normal  body  they  are  absent 
or  exist  in  such  small  quantity  that  they  are  not  demon¬ 
strable  by  the  same  method  of  examination.  It  appears 
that  they  are  not  new  specific  syphilitic  substances,  but 
they  are  substances  normally  present,  which  under  the 
influence  of  the  disease  increase  in  the  manner  of  a 
reaction  product.  For  practical  purposes,  however, 
Wassermann’s  reaction  suffices,  for  only  with  the  serum 
of  a  syphilitic  person  do  we  obtain  a  “ positive  reaction." 

Never,  in  spite  of  many  thousands  of  examinations, 
have  these  substances  been  found  in  healthy  men.  We 
may  thus  take  up  the  position  :  “  Where  we  find  these  so- 
called  antibodies,  we  have  to  do  with  a  man  who  has  got 
syphilis,  and  I  believe  we  may  even  say,  with  one  who  still 
harbours  the  syphilitic  virus.” 

U  nfortunately  we  cannot  maintain  the  converse — that  a 
negative  reaction  indicates  freedom  from  syphilis — for  we 
have  all  seen  many  cases  which,  on  repeated  examination, 
at  first  gave  a  negative  reaction,  but  who  at  a  subsequent 
period  developed  either  fresh  symptoms  or  a  positive 
reaction.  In  spite  of  these  drawbacks  the  reaction  is  of 
immense  importance ;  for  it  confirms  immediately  the 
diagnosis  of  lues,  even  where  the  symptoms  are  wholly 
obscure  and  clinically  give  no  support  to  the  diagnosis  of 
syphilis,  or  especially  where  nothing  is  blown  of  a  syphilitic 
history.  To  this  meeting  1  need  not  insist  Row  valuable 
this  reaction  has  become  for  the  practitioner,  both  for 
diagnosis  and  for  the  study  of  many  visceral  and  spinal 
diseases,  whose  connexion  with  syphilis  has,  up  to  the 
present,  always  been  disputed  or  open  to  discussion. 

In  what  directions  have  the  recently  introduced 
methods  contributed  to  the  advance  of  diagnosis  and 
therapeutics  ? 

Much  more  often  than  before  can  we  finally  prove 
the  fact  that  an  infection  with  syphilis  has  taken 
place.  Formerly  we  had  either  to  wait  for  weeks  for 
the  development  of  the  primary  induration  (every  one 
knows  how  often  in  such  cases  an  absolute  diagnosis 
was  impossible),  or  in  very  many  cases  Ave  had  to 
wait  even  for  months  until  the  appearance  of  a  secondary 
eruption  on  the  skin  or  mucous  membranes.  In  all 
these  eases,  whilst  we  were  still  in  doubt  about  the 
diagnosis,  the  spirocliaetes  Avere  extending  over  the  body 
and  forming  metastases  in  the  different  organs.  By 
experiments  on  apes  Ave  have  been  able  to  show  that  the 
virus  can  be  demonstrated  in  the  internal  organs  within 
sixteen  days  of  infection— that  is  to  say,  still  a  long  time 
before  the  appearance  of  the  primary  sore.  Further,  that 
the  generalization  of  the  virus  is  complete,  as  a  general 
rale,  as  soon  as  the  primary  lesion  appears.  Thus,  up  to 
the  present,  our  treatment  lias  only  commenced  when  the 
syphilitic  infection  has  been  already  generalized.  It  is, 
however,  evident,  and  the  researches  on  trypanosome  dis¬ 
eases  have  shoAvn  us,  that  treatment  is  effective  to  a  much 
greater  degree  according  as  it  is  applied  before  the  general 
dissemination  and  prolific  multiplication  of  the  parasites 
has  taken  place. 

Up  to  the  present  practitioners  have  with  justice  laid 
doAvn  the  principle  that  the  general  treatment  of  syphilis 
should  not  be  commenced  before  the  diagnosis  has  been 
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settled  beyond  doubt.  Many,  who  'will  not  allow  them¬ 
selves  to  make  a  diagnosis  irom  the  primary  lesion,  first 
commence  general  treatment  when  the  onset  of  secondary 
phenomena  has  made  the  diagnosis  still  more  certain. 
By  the  demonstration  of  spirochaetes  we  are  now  very 
frequently  in  a  position  to  determine  in  good  time  whether 
an  erosion  is  the  beginning  of  a  primary  lesion.  By  the 
serum  diagnosis  we  can  determine  whether  a  general 
infection  is  developed. 

Thus  we  are  in  a  position  to  make,  without  any  further 
reflection,  an  attempt  at  a  radical  cure  by  excising  or 
scraping  any  place  where  we  find  evidence  of  infection,  or 
we  can  excise  an  already  complete  primary  lesion  ;  and 
we  are  still  always  able,  even  in  the  absence  of  visible 
secondary  symptoms,  by  means  of  the  serum  diagnosis  to 
ascertain  whether,  in  spite  of  the  local  “  cure,’  general 
syphilis  has  developed,  and  whether  the  syphilitic  virus 
is  present  in  the  body.  Thus  there  will  be  for  the  future 
no  support  to  the  objections  raised  against  the  attempt  to 
institute  as  soon  as  possible  a  local  radical  treatment,  nor 
for  the  avoidance  of  the  earliest  possible  commencement 
of  an  energetic  general  treatment. 

With  regard  to  the  excisions,  I  may  mention  that  all 
those  excisions  had  a  perfect  result  as  regards  cure  where 
all  the  syphilis  virus  was  locally  removed  from  the  affected 
spot.  When  syphilis  occurred  in  spite  of  excision,  it  was 
always  in  those  animals  in  which  there  was  a  local  recur¬ 
rence  in  the  scar.  I  shall  therefore  no  longer  attempt  to 
obtain  healing  by  first  intention  of  the  excision  wound, 
but  shall  cauterize  the  wound  with  tincture  of  iodine  or 
.other  suitable  drug  in  order  to  kill  the  spirochaetes,  which 
are  probably  lying  in  the  lymphatics  of  the  apparently 
healthy  neighbouring  tissue.  Perhaps  other  means,  such 
as  the  actual  cautery,  hot  air,  etc.,  may  be  applied  with 
still  better  results.  Yet  I  will  not  deny  that  in  my  opinion 
the  chances  of  aborting  a  general  syphilis  in  the  case  of 
man  appear  to  be  much  worse  than  in  the  case  of  apes. 
In  the  latter  the  removal  of  the  virus  from  the  place  of 
inoculation  into  the  neighbouring  tissues  and  into  the 
organism  generally  seems  to  require  a  much  longer  time 
than  in  man. 

With  regard  to  general  treatment ,  in  animals  it  has  been 
proved  that  by  commencing  early — fifth  to  tenth  day — 
syphilis  can  be  aborted  and  cured.  This  can  best  be  done 
by  means  of  so-called  “  atoxyl.”  Mercury  and  arsenious 
acid  have  not  proved  suitable  for  this.  Better  than  the 
original  “atoxyl”  is  a  new  preparation,  “  arsacetin 
introduced  by  Ehrlich  ;  this  is  much  more  non-poisonous, 
does  not  decompose,  can  be  sterilized,  and  is  at  least  as 
active  as  the  old  “atoxyl.”  I  have  tested  still  other 
arsenical  preparations  of  Ehrlich’s,  and  am  already  of  the 
opinion  that  we  shall  soon  have  still  better  antisyphilitic 
remedies  than  this  acetyl-arseniate.  But  up  to  the 
present  these  experiments  are  not  sufficiently  numerous 
or  complete. 

Unfortunately  we  cannot  directly  transfer  to  man  the 
favourable  results  we  have  obtained  in  animals.  For  it 
appears  that  animals  bear  atoxyl  much  better  and  in 
larger  doses  than  man.  But  as  it  has  proved  possible  to 
cure  animals  ,by  means  of  atoxyl  and  arsacetin,  both 
before  general  symptoms  developed  and  after  the  per¬ 
fect  infection,  we  should  make  the  attempt  to  attain  a 
similar  result  in  man.  For  the  present  I  do  it  in  this  way  : 
In  all  cases  where  syphilis  has  been  demonstrated  either 
by  the  spirochaete  finding  or  by  the  serum  reaction  I 
immediately  begin  a  course  of  mercury  and  atoxyl;  for 
the  combined  application  of  these  two  drugs  has  given 
crood  results,  not  only  in  the  treatment  of  ape  syphilis  but 
also  in  the  treatment  of  the  allied  trypanosome  infections. 

For  the  mercurial  treatment  I  prefer  energetic  inunctions 
or  calomel  injections  (according  to  the  new  prescription  of 
Levy-Bing  in  40  per  cent,  ointment).  For  the  atoxijl 
treatment  60  eg.  of  acetyl-arseniate  are  injected  on  two 
consecutive  days  in  each  week.  Till  now  I  have  continued 
these  injections  for  ten  weeks,  so  that  I  have  given  12  to  14 
grams  acetyl-arseniate  as  one  cycle  of  treatment.  Naturally 
there  are  not  yet  sufficient  data  to  determine  its  utility  in 
man,  but  the  method  is  free  from  danger  so  far  as  can  be 
told.  In  short,  I  hold  this  to  be  the  most  important 
advance  :  that  treatment  may  be  commenced  in  a  very 
early  stage  of  the  disease  and  that  even  in  cases  where  no 
further  symptoms  develop  there  still  remains  no 
uncertainty  as  to  whether  syphilis  is  present  or  not. 


What  should  we  do  where,  with  or  without  previous 
treatment,  a  man  has  developed  general  syphilis  ?  How 
long  does  the  disease  last,  and  for  how  long  must  we 
treat  it  ? 

The  situation  is  clear:  So  long  as  there  are  present 
symptoms  recognizable  with  certainty  as  syphilis. 
Whether  these  are  secondary  or  tertiary,  we  now  know 
them  to  be  produced  by  spirochaetes,  and  therefore  in  ah 
cases,  also  of  tertiary  syphilis,  we  apply  the  same 
remedies,  which  we  know  are  most  fatal  to  the  spiro¬ 
chaetes — namely,  mercury  and  atoxyl.  Naturally,  we  dr. 
not  abandon  the  iodine  compounds,  for  it  is  proved 
that  they  exert  a  special  curative  action  on  tertiary 
processes. 

If,  however,  in  a  patient  there  are  no  symptoms,  but  ir 
whom  we  suspect  the  probability  of  former  syphilis,  thei; 
in  these  cases  it  is  not  possible  to  determine  by  clinica 
examination  whether  or  not  he  has  syphilis,  or  has  hac 
syphilis.  We  only  know  one  thing — that  even  a  laton 
period  of  many  years  does  not  prove  with  absolute  cer 
tainty  that  recovery  has  ensued.  In  all  these  cases  tin 
serum-reaction  is  now  of  assistance,  in  that  it  clears  nj 
the  diagnosis  at  least  in  those  cases  where  a  positive  resul 
is  obtained.  I  can  affirm  that  already  in  hundreds  of  case 
in  my  own  practice  the  application  of  this  reaction  ha 
given  us  clear  evidence  of  syphilis  where  previously  eithe 
there  was  nothing  known  about  a  syphilitic  history  or  i 
could  only  be  suspected. 

With  the  advance  in  diagnosis  goes  hand-in-hand  ai 
advance  in  the  sureness  of  the  treatment.  I  hold  t 
the  principle  that  every  patient  ivho  gives  a  positiv 
reaction  should  be  treated ,  because  I  believe  that  he  stil 
harbours  spirochaetes,  and  because  we  know  that  laten 
foci  may  be  the  starting  point  of  local  recurrence,  an 
may  also  lead  to  metastases  elsewhere.  I  would  no: 
however,  declare  all  such  men  to  be  “  dangerous  fo 
instance,  unfit  for  marriage.  I  believe  that,  as  in  th 
case  of  tuberculosis,  we  may  assume  that  the  spirochaete 
may  remain  in  the  body  encapsuled,  so  that  they  do  nc 
in  all  cases  constitute  a  danger  to  the  carrier  himself  c 
to  other  individuals.  I  am  still,  however,  as  convince 
as  ever  I  was  of  the  necessity  of  treating  every  syphiliti 
in  whom  a  general  infection  has  developed  for  at  leaf 
four  years  by  the  chronic  intermitting  method,  and  n( 
only  with  mercury  but  with  atoxyl  and  iodine.  Probabl 
quinine  also  will  find  further  application. 

Of  the  method  of  treatment  and  of  the  different  pr< 
parations  it  can  only  be  laid  down  that  we  should  gu 
preference  to  those  which  act  most  energetically,  am 
further,  they  should  be  given  in  the  largest  possible  sing 
dose.  Naturally  we  must  study  how  each  individui 
bears  each  drug,  and  must  pay  the  most  careful  attentic; 
to  the  undesirable  effects  which  mercury  and  atoxyl  ca 
produce,  so  that  by  constant  supervision  all  injury  ca 
be  avoided.  Most  probably  we  shall  have  to  modify  a 
our  methods.  I  may  recall  how  ineffectual  was  quinii 
against  malaria  when  the  rational  method  of  administi. 
tion  was  unknown  and  the  time  of  administration  i 
relation  to  the  attack  was  uncertain.  In  this  way  v 
must  investigate  the  correct  technique  with  mercury  ar 
atoxyl,  but  I  think  that  these  experiments  cannot 
carried  out  on  men,  but  only  on  animals ,  where  we  a: 
always  able  to  determine  with  exactitude  whether  tl 
desired  cure  has  really  taken  place  or  not. 

Formerly  the  chief  objection  to  the  chronic  intennittei 
treatment  was  that  the  only  power  of  mercury  consist* 
in  removing  symptoms.  Now  we  know  that  ^  it  al: 
possesses  the  power  of  destroying  the  virus.  This  x' 
appears  to  me  to  have  settled  for  all  time  the  justificatic 
and  necessity  of  the  chronic  intermittent  method,  wine 
must  not  be  made  dependent  on  the  presence  or  absent 
of  symptoms — at  all  events,  until  we  know  whether  in 
individual  case  the  syphilis  has  been  eradicated  by  a  sing 
course  of  treatment.  That  this  is  possible  appears  to  1 
quite  certain. 

It  is  highly  important  to  apply  a  local  treatment  for  * 
syphilitic  processes.  For  it  is  proved  on  the  one  side  1 
they  are  all  produced  by  spirochaetes  ;  on  the  othei  sn 
that  very  often  spirochaetes  remain  in  their  places  ai 
later  on  cause  local  relapses.  Thus,  destroying  the  oc 
foci  of  spirochaetes  is  the  best  way  to  prevent  relaps 
For  this  reason  it  seems  to  me  necessary  that  eve 
syphilitic  patient  should  be  subjected  at  least  once  o 
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eatment  with  mercurial  frictions,  for  the  inunction 
tacks  directly  the  cutaneous  localization  of  the  virus. 

I  the  same  sense  every  patient  should  undergo  an  internal 
ercurial  treatment,  with  the  intention  to  destroy  some 
entual  visceral  localization  of  spirochaetes.  The  primary 
ire  ought  to  be  always,  where  the  local  site  allows, 
moved,  even  after  generalization  of  the  viaus  is  effected, 
or  the  primary  sore  is  the  focus  where  the  spirochaetes 
crease  the  most,  and  from  where  proceeds  the  immigra- 
on  into  the  whole  body.  The  iodine  preparations  also 
ill  cure  syphilis  in  animals,  although  much  more  rarely 
an  will  atoxyl  and  mercury.  Experience  with  man  is 
ss  favourable.  Courses  of  iodine,  even  to  the  extent  of 
)  to  40  grams  daily,  have  not  prevented  recurrences ; 
ten  they  have  not  even  sufficed  to  bring  about  the 
sappearance  of  secondary  phenomena.  In  spite  of  that 
3  shall  place  a  high  value  on  the  animal  experiments, 
id  in  future  shall  apply  iodine  more  often  and  more 
.ergetically  in  the  treatment  of  early  syphilis. 

Thus,  gentlemen,  you  see  that  it  is  especially  in 
erapeutics  where  we  have  made  a  great  advance.  At 
e  present  day  we  know  that  we  have  at  hand  powerful 
d  active  weapons  against  the  syphilitic  poison.  We 
ust  learn,  however,  how  to  use  them  better  than 
eviously,  and  we  must  abandon  the  old  much  too  careless 
d  superficial  methods  of  treatment.  We  must  not 
get  that  each  attack  of  syphilis,  once  it  has  developed, 
dures  for  years,  and  we  must  not  be  satisfied  to  see  a 
philitic  merely  free  from  symptoms.  Only  a  much  more 
ergetic  treatment  than  has  previously  been  practised 
n,  I  am  convinced,  cure  syphilis.  In  no  case  will  I  trust 
a  spontaneous  cure.  In  apes  it  has  never  once  been 
served,  though,  indeed,  the  period  of  observation  has 
ver  exceeded  two  years  and  a  half.  On  the  other  hand, 
s  have  really  cured  very  many  animals  by  our  treatment, 
d  many  not  only  once,  but  three  times,  for  we  could 
vays  reinoculate  them  after  recovery  and  could  cure 
?m  again. 

With  this  I  come  to  a  few  words  on  the  question  of 
munity.  You  know,  gentlemen,  that  formerly  it  was 
Id  that  syphilis,  like  measles,  scarlet  fever,  etc.,  produced 
true  immunity,  and  this  was  believed,  because  the 
mber  of  cases  of  a  so-called  reinfection  is  so  very  trifling, 
sides  this,  one  also  designates  as  immunity  the  fact  that 
'ring  the  course  of  the  disease  fresh  inoculation  with 
ipkilisis  ineffectual,  and,  in  fact,  new  primary  sores  with 
rical  induration  never  occur  in  general  syphilis.  At  the 
:>st  there  occur  in  the  secondary  stage  a  papular 
<  lorescence,  and  in  the  later  stage  an  ulceration  suggestive 
(  a  tertiary  process.  These  purely  local  phenomena, 

1  wever,  occur  very  irregularly  and  their  significance  is 

II  obscure ;  spirochaetes  are  rarely  to  be  found, 
rther,  we  do  not  know  whether  a  new  invasion  of  the 

!  ly  by  spirochaetes  follows  such  a  reinoculation.  We 
uy  thus  hold  to  the  old  view  that  diseased  syphilitics  are 
1  ractory  or  “  immune  ”  against  a  reinfection,  but  we  must 
:t  designate  this  refractory  power  as  true  immunity, 
’iich  means  that  an  organism  free  from  the  disease  is 
iiusceptible  to  reinfection.  On  the  other  hand,  the  asser- 
|n  is  correct  that  genuine  reinfections  are  very  rare — that 
i  cases  where  a  typical  syphilis  develops  for  a  second 
lie  in  one  and  the  same  individual.  Nevertheless,  the 
iplanation  usually  given  of  the  rarity  of  reinfection  is, 

-  iclieve,  incorrect.  First,  I  have  found  that  all  animals 
’uch  resisted  further  infection — thus,  to  all  appearance, 
‘annune” — were  still  diseased,  and  when  killed  their 
gans  were  still  infective.  Secondly,  all  animals  which 
Ive  been  cured  by  any  method  were  immediately 
;iceptible  to  reinfection. 

I'rom  this  it  follows  that  the  so-called  “  immunity  ”  in 
irnals  really  depends  on  the  fact  that  they  are  still  diseased  ; 
u,  gentlemen,  I  believe  that  the  same  conditions  exist  in 
in-  I  think  it  highly  probable  that  even  in  man  syphilis 
wes  behind  it  no  true  immunity,  but  that  all  men  who 
!  refractory  against  reinfection  still  harbour  the  virus, 
v  opinion  is  also  confirmed  by  the  fact  that  we  have 
no  wise  succeeded  in  discovering  a  method  of  procuring 
>assive  or  active  immunity,  nor  any  method  of  treatment 
th  immunizing  substances.  This  result  is  certainly  not 
casing,  but  in  regard  to  it  1  may  finally  once  again  point 
t  that  we  are  now  in  a  much  better  position  than  for- 
niy  to  treat  and  cure  the  disease.  Further,  we  may 
'pe  for  still  more  advances  when  we  reflect  that  we  have 
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enjoyed  the  benefits  of  the  new  methods  for  a  few  years  only 
and  yet  already  have  made  such  great  strides.  With  this  I 
conclude,  and  it  only  remains  for  me  to  thank  you  for  the 
friendly  attention  which  you  have  given  to  my  long  address. 


DISCUSSION. 

Sir  Malcolm  Morris,  after  paying  tribute  to  Professor 
Neisser’s  labours  in  the  cause  of  science  and  dermatology, 
said  that  his  conclusion  as  to  the  part  played  by  the 
Spirochaeta pallida  must  be  accepted,  even  though  Koch’s 
postulates  had  not  been  fulfilled.  Syphilis  had  long  been 
treated  by  mercury  empirically  with  good  results,  and  now 
scientific  experiment  had  demonstrated  that  the  treatment 
was  right.  He  preferred  to  administer  it  by  inunction  and 
intermittently.  Atoxyl  he  did  not  care  to  employ  except 
with  patients  under  supervision  in  hospital.  Patients  under 
mercurial  treatment  did  better  if  they  took  no  alcohol. 

Dr.  Alexander  Garceau  (San  Francisco)  said  that  he 
was  quite  in  accord  with  Professor  Neisser  that  the  spiro¬ 
chaetes  were  the  cause  of  syphilis.  He  was  in  favour  of 
its  treatment  by  intramuscular  injections  of  soluble  salts, 
and  he  was  indebted  to  this  country  for  his  favourite  salt 
- — the  sozoiodolate  of  mercury. 

Dr.  Douglas  Heath  (Birmingham)  drew  attention  to 
instances  where  women  had  several  children  who  developed 
congenital  syphilis  with  discoverable  spirochaetes  and  yet 
showed  no  signs  of  syphilis  themselves. 

Dr.  Pernet  (London)  agreed  with  Professor  Neisser 
as  to  the  necessity  of  treating  syphilis  immediately  a  clear 
diagnosis  had  been  made,  and  in  a  decided  manner,  pre¬ 
ferably  by  intramuscular  injections,  using  either  soluble  or 
insoluble  preparations  of  mercury,  as  the  merits  of  each 
individual  case  demanded.  It  was  an  excellent  method, 
greatly  neglected  in  this  country.  As  to  the  insoluble 
preparations,  grey  oil  and  calomel,  Dr.  Pernet  had 
employed  them  in  properly  selected  cases  and  in  special 
emergencies  with  the  very  best  results.1  With  regard  to 
atoxyl  and  other  similar  arsenical  preparations,  they  were 
valuable  in  some  cases  as  adjuvants,  but  it  had  been  amply 
demonstrated  that  they  were  not  curative,  and  could  not 
possibly  replace  mercury.  Moreover,  as  Professor  Neisser 
acknowledged,  the  German  atoxyls  were  not  so  pure  as 
the  French  preparations,  and  needed  to  be  used  with 
caution. 


THE  DERMATOMYCOSES  COMMON  TO  MAN 
AND  ANIMALS. 

By  R.  Sabouraud,  M.D., 

Director  of  the  Municipal  Laboratory  of  the  City  of  Paris  at  the 
St.  Louis  Hospital. 

It  is  one  of  the  most  interesting  questions  for  man  to 
know  what  are  the  diseases  which  he  can  contract  from 
the  animals  which  surround  him.  The  list  of  human 
diseases  originating  from  animals  grows  every  day ;  it 
began  with  trichinosis,  with  hydatid  cysts ;  it  continues- 
witli  malarial  fever,  yellow  fever,  sleeping  sickness,  etc. 

It  is  very  interesting  to  study  also  in  a  thorough  way- 
what  cutaneous  diseases  can  pass  from  animals  to  man. 
There  are  certainly  many.  Several  are  already  known, 
such  as  the  animal  itches ,  to  mention  only  them.  But 
amongst  the  most  frequent  must  be  placed  the  ringworms ; 
we  are  going  to  consider  here  those  which  are  common  to 
man  and  animals.  This  question  is  little  known  by  many, 
because  it  is  extremely  complex.  I  am  about  to  try  to 
clearly  explain  how  the  question  stands,  and  the  informa¬ 
tion  gained  concerning  it  up  to  now. 

In  order  that  even  those  who  are  not  quite  familiar  with, 
this  subject  may  perfectly  follow  what  I  am  going  to  say„ 
I  will  review  very  briefly  the  question  from  the  beginnin 
of  the  recent  progress  which  has  been  made  in  its  study. 

Leaving  entirely  alone  all  that  concerns  alopecia  areata, 
which  is  not  a  ringworm  and  which  does  not  belong 
to  this  nosograpliic  chapter,  one  may  say  that  towards* 
1890  medicine  distinguished  two  kinds  of  ringworms  ~ 

(1)  Favus,  due  to  the  acliorion  of  Schonlein,  characterized 
by  the  dull  appearance  of  the  diseased  hair,  and  the 
presence  at  its  foot  of  special  crusts  called  “  favus  cups  , 

(2)  Tinea  trichophyton  or  tonsurans  due  to.  the  1  > LC,lu' 
plujton  tonsurans  of  Malmstein,  characterize! .  y  e 
brittleness  of  the  hair  on  the  diseased  pate  les.  n 

1  Pernet :  The  Treatment  of  SyphTis.  British  Medial  Journal. 
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1892-1894  it  was  perceived  that  this  last  tinea,  the 
tinea  tonsurans,  was  double,  and  that  in  it  two 
different  diseases  must  be  distinguished. 

1.  The  true  trichophyton ,  characterized  by  a  hair  large,  black, 
broken  short,  invaded  by  a  parasite  composed  of  large  spores 
disposed  in  chains  or  rosaries. 

2.  The  7 nicrosporon,  characterized  by  a  hair  finer,  broken 
longer,  covered  with  a  grey  surface  constituted  by  a  shield  of 
little  spores  disposed  round  the  hair  like  a  mosaic  and  con¬ 
stituting  the  parasite  described  previously  by  Gruby  under  the 
name  of  Microsporon  audouini.  This,  then,  brought  the  number 
of  common  ringworms  to  three — namely,  favus,  trichophyton 
and  microsporon.  But  further,  the  same  researches  increased 
remarkably  the  old  domain  of  the  tineae  by  showing  that  each 
of  these  three  parasitic  types— achorion,  trichophyton,  micro¬ 
sporon — was  not  a  single  parasite  but  a  family,  more  or  less 
numerous,  of  analogous  parasites.  There  are  several  achorions, 
several  microsporons  and  many  trichophytons.  Each  of  these 
parasites — each  of  the  achorions,  of  the  microsporons  and  of  the 
trichophytons — has  its  own  existence,  its  own  fixed  species,  its 
own  recognizable  cultural  character,  its  special  habits,  and  con¬ 
sequently  presents  a  true  individuality.  There  are  to-day  three 
achorions,  eleven  microsporons,  and  a  score  of  trichophytons 
whose  fixed  species  is  known,  certain,  and  determined. 

To  make  thoroughly  understood  a  subject  so  complex,  it 
is  necessary  to  discuss  it  in  its  three  natural  parts 
separately.  I  will,  then,  first  describe  what  we  know  up  to 
the  present  of  the  many  forms  of  favus  and  their  common 
incidence  in  man  and  animals. 

I. — -Favus. 

I  said  that  there  are  three  known  species  of  favus. 

1.  There  is  common  favus  due  to  the  Achorion  schonleinii. 
[Culture  shown.]  It  forms  at  least  99  per  cent,  of  the  cases 
of  ordinary  favus.  This  shows  how  exceptional  are  the  two 
other  forms  of  favus. 

2.  There  is  an  achorion  with  a  white  culture  [shown] 
found  on  the  mouse  by  Bodin  and  myself,  specially  studied  by 
E.  Bodin  (of  Rennes)  and  found  again  by  him  on  one  occasion 
in  a  lesion  of  the  skin  of  man. 

3.  Finally  there  is  an  achorion  of  pale  brown  shaggy  culture 
[shown],  found  in  a  human  favoid  lesion  by  E.  Bodin  and 
completely  studied  by  him  in  1907.  It  has  been  found  again  in 
a  lesion  of  favoid  structure  on  a  young  horse,  and  this  very  year, 
by  Dr.  E.  Suis  at  Toulouse. 

Such  are  the  three  known  species  of  Abhorions,  that  is 
to  say,  of  fungi  capable  of  causing  the  disease  called 
“  favus,”  with  its  characteristic  lesion — the  cup. 

1.  The  first  of  these,  the  Achorion  schonleinii,  is  the 
only  one  practically  important,  for  it  is  that  which  forms 
nearly  the  whole  sum  of  the  cases  of  favus  which  one 
meets.  Every  time  that  I  have  made  a  culture  from  a 
case  of  human  favus,  in  more  than  100  cases,  it  is  that 
which  I  have  met.  I  have  never  found  any  other. 

Favus  is  a  tinea  common  enough  amongst  animals — on 
the  mouse,  the  cat.  even  the  dog  it  is  said ;  one  finds  many 
observations  which  concern  it,  but  very  rare  are  the 
observations  accompanied  by  cultures.  It  is  here  that  I 
should  be  much  troubled  to  prove  the  existence  of  any  sort 
of  common  human  favus  on  animals,  were  it  not  for  a  most 
interesting  observation  which  I  owe  to  my  friend  Dr. 
du  Bois  of  Geneva.  I  will  give  a  summary  of  it.  A 
house  in  the  country  was  infested  with  mice,  and 
many  of  the  mice  caught  by  the  trap  presented  favus 
cups.  To  hunt  them  out  a  hedgehog  was  put  in  the 
house,  which  after  several  weeks  showed  spontaneously 
round  its  snout  undoubted  favus  cups.  The  culture 
was  that  of  the  common  achorion — of  the  Achorion 
schonleinii.  This  proves,  then,  that  man  could  contract 
favus  from  the  mouse,  since  the  mouse  can  present  human 
favus.  It  is  remarkable  in  this  connexion  that  in  the  cases 
of  improper  confinement  of  children  which  one  sees  from 
time  to  time  judged  by  the  courts,  the  children  very  often 
exhibit  favus,  sometimes  to  an  incredible  extent,  as  this 
photograph  proves.  And  one  may  ask  if  the  favus  in  these 
cases  does  not  proceed  from  contact  with  mice  infected 
with  favus  coining  to  feed  on  the  crumbs  of  food  fallen 
round  the  child  and  on  its  dirty  bed.  It  is  in  any  case 
certain  that  on  several  occasions  epidemics  of  favus  on 
mice  have  been  seen  and  described — epidemics  of  a  district, 
epidemics  of  a  house ;  and  that  in  these  cases  the  trans¬ 
mission  to  man  is  exceedingly  probable,  alliough  contagion- 
from  child  to  child  appears  much  the  most  frequent. 

2.  The  second  kind  of  favus,  with  white  culture 
{Achorion  quincJceanum,  Bodin),  has  been  found  more 
often  on  the  mouse  than  on  man,  for  the  only  human 
observation  known  is  that  of  Bodin.  This  observer 
obtained  it  from  a  cup  on  the  cheek  of  a  young  girl.  This 


young  girl  lived  in  an  old  house  in  an  old  quarter  of  the 
town  of  Rennes.  In  the  house  and  in  the  district  favoie) 
mice  had  been  at  different  times  taken  in  the  trap.  This 
achorion  has  been  named  “  Quinckeanum  ”  by  Bodin,  win 
supposed  that  Quincke  had  first  described  it.  In  realiti 
this  parasite  was  discovered  by  Bodin  and  belongs  to  him 
For  if  one  reacts  carefully  the  observation  of  Quincke,  on< 
sees  that  this  author  had  extracted  from  a  favus  cup  o 
the  healthy  scalp  a  culture  of  ordinary  favus,  and  01 
the  same  patient  he  had  got  from  the  skin  of  the  body  ; 
supposed  achorion  with  a  white  culture — a  certain  erroi 
for  from  all  the  lesions  of  a  single  patient,  whatever  ma¬ 
ke  the  tinea  with  which  he  is  attacked,  it  is  always  tli 
same  parasite  which  one  gets.  The  only  exceptions  t 
this  rule — and  they  are  very  rare — are  in  the  schools  of  tli 
ringworm-infected,  where  the  promiscuity  of  childre 
attacked  with  different  tineae  can  produce  among  then 
exchanges  of  parasites. 

3.  The  third  species  of  favus  {Achorion  gypseum,  Bodii 
has  only  yet  been  found  twice — once  by  Bodin  on  a  rna: 
once  by  Suis  on  a  young  horse.  That  is  to  say,  that  tb 
contagion  of  man  by  animals  is  possible,  though  the  rarit 
of  this  parasite  on  man  is  certain.  On  man,  and  also  o> 
inoculation  of  the  guinea-pig,  it  gave  typical  cups,  a  fat 
which  has  been  shown  by  Bodin  with  his  habitual  exper 
mental  precision.  On  the  horse  the  lesion  was  constitute 
by  a  cloth-like  crust,  a  crust  of  which  1  have  made  prepan 
tions  by  dissociation,  and  which  was  composed  of 
compact  collection  of  parasites,  characters  particular  on 
to  favus. 

Such  are  the  three  achorions  actually  known  and  wh 
we  know  of  their  existence  on  animals  and  on  man.  T1 
cultures  of  the  three  achorions  are  quite  different  fro 
each  other  in  objective  appearance,  cultural  form,  ail 
mycological  organs.  This  is  not  the  place  to  insist  upi 
the  morphology  of  these  parasites  in  cultures.  I  will  si 
only  that  they  are  so  different  from  each  other  that 
taxonomic  classification  would  not  have  placed  them  si 
by  side,  and  particularly  in  the  case  of  the  Achoril 
gyp  scum  with  the  pale-brown  culture,  which  it  would  ha 
connected  with  the  animal  microsporons,  of  which  I  a 
going  to  speak  immediately.  But  what  makes  us  class! 
three  parasites  side  by  side  is  the  identity  of  their  lesio 
on  man  and  on  animals;  on  them  all  three  produ 
unerringly  that  over-production  of  crust  (in  reality  cc 
sisting  of  a  mass  of  parasites),  which,  clinically,  i3  giv 
the  special  term  of  “  cup.”  If  I  review  briefly  what  mu 
be  remembered  concerning  favus  in  animals  and  man  ■ 
shall  say : 

There  are  three  known  forms  of  favus,  but  only  one  is  pr- 
tically  important,  because  it  forms  99  per  cent,  of  comm 
favus.  This  common  achorion  can  exist  on  animals  and  pass) 
man.  The  two  achorions  with  the  white  downy  and  the  pi  - 
brown  culture  are  l’are— exceptionally  rare.  They  seem  origi  1 
in  animals,  and  can  by  accident  be  found  on  man. 

II. — Microsporons. 

All  the  parasites  of  which  the  microsporons  are  co- 
posed  have  this  common  microscopical  character— tit 
when  they  reach  the  hair  of  the  body  or  the  scalp  tb 
cover  it  with  little  spores  in  a  mosaic  form,  sheathing 
hair  like  a  rind  ;  this  rind  is  visible  tb  the  eye  like  a  g  s' 
sheath.  The  cultures  of  the  microsporons  are  all  di 
shaped,  most  frequently  divided  in  fairly  regular  sectie’ 
by  shallow  radiating  furrows.  These  cultures  are 
downy  or  woolly,  but  they  may  be  only  slightly  so,  lp 
that  of  the  Microsporon  equinum,  or  markedly  so,  h 
that  of  the  Microsporon  lanosum.  All  grow  at  the  tt  - 
perature  of  the  laboratory.  On  the  child  these  paras  ^ 
cause  a  tinea  tonsurans.  Adults  appear  capable  of  beg 
attacked  only  by  animal  forms  of  microsporon,  vb 
create  on  them  a  microsporosis  of  the  beard,  or  rings-1* 
the  glabrous  skin.  _  x 

At  the  time  of  my  first  researches  in  1892-1894, 1  J- 
only  found  two  microsporons,  of  which  one  is  so  rare  l 
I  have  scarcely  studied  it.  There  are  eleven  of  t  J 
to-day  known  and  named. 

1.  The  first  in  point  of  time  is  the  Microsporon  audouini ,  "1  b 
is  responsible  for  most  of  the  types  of  tinea  tonsurans  o 
child  in  France  and  England.  It  has  been  thought  i 
exclusively  confined  to  the  child  till  recently.  .  L 

Certain  methodical  researches  which  have  been  made  j 
Suis  of  Toulouse  by  experiments  on  the  dog  have  sno  _ 
sixteen  ringworms  on  the  dog  an  undeniable  case  of  the  i  ^ 
sporon  audouini  of  the  child.  This  parasite,  then,  haul 
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child,  can  exist  on  animals.  But  it  exists  there  so  rarely 
t  one  may  ask  if  in  the  only  known  animal  case  the  contagion 
not  take  plaoe  from  the  child  to  the  dog.  Dogs  are  fond  of 
tlreu,  play  with  them,  and  often  sleep  near  them.  Dogs 
Id  therefore  inoculate  themselves  with  their  ringworm  much 
•e  easily,  for  example,  than  the  horse  could  inoculate  himself 
li  the  ringworm  of  his  groom. 

esides  the  Microsporon  a/udouini  there  are,  three  micro- 
;  rons  which  may  be  observed  on  man  and  whose  animal 
:m  leaves  no  doubt.  They  are— 

The  Microsporon  equinum  of  Bodin. 

The  Microsporon  felineum  of  Fox  and  Blaxall. 

The  Microsporon  canis  or  lanosum  of  Bodin. 

Microsporon  equinum  (Bodin,  1898).  The  first  discovered 
,  the  microsporon  of  the  horse  observed  by  Bodin  and 
icroix  in  1896,  of  which  Bodin  made  a  study  in  1898. 

,  lying  the  forms  of  ringworm  in  the  remount  horses  of 
artillery  regiments,  he  met  with  this  parasite  every  time. 

1  iture  shown.J  On  the  horse  the  disease  has  three  periods — 
rst  where  diseased  patches  present  themselves  like  bloated 
1  'es  on  the  surface  of  which  the  hair  is  disordered  ;  a  second 

-  -Inch  the  hair  falls  off,  leaving  the  patch  a  cover  of  greyish 
es ;  a  third  signalized  by  the  regrowth  of  the  hair. 

•n  man  Bodin  has  never  observed  more  than  a  single 
;  3  of  contamination — in  a  horseman.  It  was  a  patch  of 
i  -mans  of  the  beard,  an  erythematous  disc  of  3  cm.  in 
neter,  covered  with  short  hairs  sheathed  in  a  grey 

ar. 

loculations  on  man  appear  very  rare  and  very  difficult 
a  in  a  much  contaminated  environment,  such  as  a 
(  ment  during  an  epidemic.  The  contagion  from  horse  to 
.  se  has  always  appeared  very  easy,  on  the  contrary, 
i  in  has  easily  inoculated  this  parasite  on  the  guinea-pig. 

■  microsporon  of  the  horse  has  never  been  found  on  any 
1  :r  animal,  nor  by  any  other  dermatologist  than  Bodin. 
i  culture  is  quite  characteristic.  It  is  the  only  microscopic 
1  ure  which  may  be  nearly  smooth ;  besides,  it  has  on 
1  -must  jelly  a  very  special  red-ochre  colour. 

The  Microsporon  felineum  was  described  by  Fox  and 
1  «dl  in  1896  and  1898.  It  has  been  found  again  since 
;  nany  other  authors,  but  only  in  England  and  once  in 
1  erica.  It  appears  frequently  on  a  cat  in  England,  for 
,  n,  two  years  ago,  1  asked  Dr.  Colcott  Fox  to  send  me 
e  pies  of  the  culture  of  the  hairs,  he  was  able  to  have 
c  e  sent  to  me  nearly  at  once  by  Dr.  Adamson.  This 
usite  has  never  been  discovered  in  France,  and  I  have 
1  ■  examined  the  hairs  of  the  cat  sent  by  Dr.  Adamson 
i  the  hair’s  of  the  guinea-pig  inoculated  with  the  culture 
l  ch  I  had  obtained  from  them.  They  show  the 
1  nary  microscopic  type.  Human  inoculations  with  this 
;  isite  do  not  seem  very  rare  in  England.  [Culture 
l  .vn.] 

0  me  it  is  a  variety  very  like  the  French  Microsporon 
num  or  lanosum.  And  all  that  I  shall  say  of  our 
’  ach  lanosum  may  be  taken  as  true  of  the  felineum  of 

•  land.  I  do  not  insist  on  this  species,  having  only  been 
h  to  observe  it  at  second  hand. 

Microsporon  caninum  (Bodin,  1897),  lanosum 

-  louraud,  1907).  In  France  at  least  the  microsporon  of 
r,cb  I  am  going  to  speak  is  the  most  interesting  of  the 
nosporons  common  to  animals  and  man.  This  is 
J  oubtedly  the  species  which  I  discovered  on  the  horse 
’  392  but  I  did  not  continue  its  study. 

was  discovered  on  the  dog  in  1897  by  Bodin  and  Almy,  who 
1  e  the  first  valid  study  of  it  on  the  dog  and  on  man.  Found 

-  a  later  by  Mibelli  at  Parma,  then  in  my  laboratory  by  Dr. 
h ;  it  was  observed  anew  by  Nicolas,  of  Lyon,  in  1907,  on 
log  and  on  man. 

hen  in  1907  I  resumed  the  study  of  this  subject,  I  observed 
1  i-ss fully  fourteen  cases  of  this  microsporon  on  man,  but 
1  ■  on  animals,  and  as  Bodin  had  sent  me  for  comparison 

*  nei'ated  cultures  of  his  microsporon  of  the  dog,  quite  trans- 
'  led  by  pleomorphic  alteration,  I  was  not  able  to  identify  my 
;  [Ir®8  with  his,  and  I  had  to  believe  in  a  new  microsporon 

li  I  called  Microsporon  lanosum. 

was  a  year  later,  this  year,  in  fact,  that  on  comparing  the 
,  eu  and  'pleomorphic  form  of  my  Microsporon  lanosum  with 
pleomorphic  cultures  of  the  Microsporon  canis  of  Bodin,  I 
aide  to  conclude  that  they  were  identical. 

I  lring  this  time  Dr.  Suis,  at  Toulouse,  studying  ringworms 
■*e  "°8  and  examining  successively  sixteen  affected  dogs, 

1  the  same  microsporon  fifteen  times  out  of  the  sixteen. 

I  this  scattered  evidence  being  condensed,  one  may  draw 
conclusion  that  the  disease  is  frequent  in  the  dog  and  in 
'•  and  one  can  trace  a  very  clear  svmptomatic  study  of  it,  of 
•’di  here  is  a  summary. 

disease  in  the  dog  is  characterized  first  by  patches  more 
-ss  numerous,  on  which  the  hairs  appear  more  or  less  dis¬ 
co  and  are  contained  in  a  crust.  In  a  second  phase  the 


crusts  fall  with  the  hairs  which  they  enclose,  leaving  naked 
squamous  surfaces.  A  third  phase,  which  may  be  lacking,  is 
characterized  by  the  suppuration  of  the  plaques  which  are 
transformed  into  kerions.  Then  these  symptoms  improve,  the 
skin  on  the  patches  becomes  again  supple  and  dry,  and  slowly  it 
is  covered  again  with  hairs. 

On  man  the  lesion  can  occupy  the  three  situations 
common  in  ringworms — the  hair  of  the  head,  the  hair 
of  the  beard,  and  the  epidermis  of  the  hairless  skin  ; 
on  the  hairless  skin  there  may  be  an  eruption  of  from 
10  to  200  spots,  round,  annular,  red,  not  vesicular,  with 
dark-brown  centre,  ordinarily  2  cm.  in  diameter.  Con¬ 
fluent  eruptions  may  be  seen.  On  the  hairy  scalp  they 
are  numerous  little  spots  of  typical  microsporia,  with  long 
broken  hair  and  ensheathed  in  a  greyish  case ;  at  the 
level  of  the  spots  there  is  a  slight  inflammation,  generally 
obvious  but  not  suppurating.  In  the  beard  the  lesions  are 
identical  with  those  of  the  scalp  in  children,  as  well  in 
what  concerns  the  lesions  of  the  skin  as  in  those  of  the 
hair. 

This  affection  has  not  been  seen  in  man  in  the  form 
of,  severe  epidemics  of  schools,  but  it  often  gives  rise  to 
family  epidemics  ;  it  is  not  rare  to  see  three  or  four 
brothers  and  sisters,  the  father  and  mother  contaminated 
together.  The  spontaneous  evolution  of  this  parasite  on 
the  dog  and  on  man  occupies  about  three  months  ;  the 
experimental  ringworm  of  the  guinea-pig  comes  to  an  end 
in  a  month.  It  is  one  of  the  most  common  animal  ring¬ 
worms  in  France.  It  is  observed  once  in  ten  cases  of 
microsporon  in  Paris,  according  to  our  last  statistics  of 
500  cases. 

Such  are,  briefly,  the  microsporons  which  men  can 
receive  from  animals.  There  are  altogether  four  :  The 
Microsporon  audouini ,  whose  contagion  seems  to  operate 
from  child  to  child,  and  which  can  only  return  to  man  by 
the  animal  in  a  very  exceptional  way  ;  the  Microsporon 
equinum ,  whose  proved  contagion  to  man  remains  limited 
to  one  case ;  and  two  Microspons — felineum  and  caninum 
which  seem  to  hold  a  similar  place  in  France  and  England, 
and  which  are  besides  very  close  relations.  The  former 
alone,  and  even  the  last  alone,  appears  to  provide  an 
important  percentage  of  human  contagions,  reaching  a 
tenth  of  the  microsporons  determined  in  man. 


III. — Trichophytons. 

There  only  remains  for  you  to  consider  one  more  family 
)f  dermatophytes  that  of  he  Trichophytons ,  in  seeking 
he  parasites  common  to  man  and  animals.  But  this 
amily  is  much  the  more  numerous,  so  numerous  that  one 
nust  begin  by  giving  a  general  view  of  it.  The  species 
vhich  compose  it  have  for  characteristics  in  their  parasitic 
ife  the  fact  that  they  are  made  of  rounded  cells,  currently 
lalled  spores,  articulated  to  each  other  to  form  threads, 
drey  are  parasites  of  the  epidermis  and  of  the  hair. 
Provisionally,  and  without  any  other  pretension  than  to 
>ut  a  little  order  in  the  different  species  which  compose 
his  family,  one  may  divide  it  into  four  groups,  each 
:omprising  several  kinds,  which  their  characters  bring 
ogether. 

I.  The  first  group  comprises  the  species  with  cultures 
jcuminate,  ci’ateriform,  or  suberateriform.  This  group  is 
rery  interesting  in  itself,  for  it  comprises  seven  or  eight  French 
pecies  ancl  several  foreign.  Of  all  these  cultivated  species, 
mly  one  presents  on  a  malted  test  medium  an  acuminate 
ulture  like  a  mountain  peak ;  all  the  others  have  cultures 
esembling  by  their  form  a  volcanic  crater,  whence  their  name, 
t  is  not  proved  that  these  cultures  can  never  be  met  with  on 
.nimals,  but  they  have  never  been  met  with  up  to  the  present, 
ifone  of  these  species,  then,  ought  to  detain  us  here,  and  we 
dll  pass  them  over  in  silence. 

II.  A  second  group  is  formed  of  trichophytons  with  very  large 
diite  cultures,  of  which  some  are  powdery  and  others  are 
elvety.  All  these  trichophytons,  which  are  for  the  moment 
line  in  number,  appear  to  be  the  ordinary  guests  of  the  domestic 
, nimals.  This  is  proved  for  eight  of  them.  One  sees,  con- 
equently,  the  importance  of  this  parasitic  group  in  the  stum 
diich  we  have  undertaken,  and  it  is  upon  them  that  we  runs 

III.  A  third  group  made  up  of  four  species  is  the  group  01 
richophytons  with  faviform  cultures,  so  named 
esemblance  of  their  culture  to  oi’dinary  favus. 

iriginally  come  from  the  calf  and  the  horse.  0,wmpci  whose 

IV.  A  fourth  type  is  constituted  by  a  smgle  spee'es^whoae 

labitsliave  no  resemblance  to  any  other  am  j  j  the 

ie  included  in  any  of  the  preceding  8™ups  This^pecies^s  ^ 
ipiderniophyton  inguinale ,  the  parasite  w^  ^  whoge 

source, 

o-called  Eczema  marginatum  of  iieDra, 

utside  man,  is  unknown.  We  will  speak  of  it  no  more. 
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Such  is,  in  the  general  view,  the  state  of  the  trichophyton 
question  at  the  present  moment.  All  the  group  of  the 
acuminate  and  crateriform  trichophytons  must  be  eliminated 
from  our  subject,  as  well  as  the  Epidermophyton  inguinale * 
since  they  have  not  been  met  with  on  animals.  Nevertheless 
there  remain  eleven  known  trichophytons  on  man  whose  animal 
origin  is  established. 

If  I  wished  to  present  the  successive  study  of  these 
eleven  parasites  it  would  be  a  business  too  long  and  too 
unwelcome.  I  think  it  simpler  to  give  as  far  as  possible 
a  general  view  of  each  group,  only  indicating  in  passing 
the  characteristics  of  the  different  species  of  this  group,  so 
we  shall  only  have  three  paragraphs  to  devote  to  them. 
The  first  will  treat  of  the  trichophytons  with  a  large  white 
culture,  powdery  or  chalky  ( Trichophyton  gypseum).  The 
second  will  treat  of  the  trichophytons  with  large  white 
velvety  culture  ( Trichophyton  niveum).  The  last  will 
treat  of  the  Trichophytons  of  faviform  culture. 

A —Trichophytons  with  Large  White  Dowdery 
Culture. 

The  trichophytons  with  a  large  white  powdery  culture 
are  six  in  number.  All  seem  frequent  on  the  large  animals 
— horses,  oxen,  asses,  calves.  The  extensive  epidemics 
which  one  has  seen  caused  by  these  species  were  epidemics 
in  regiments.  Thus  in  the  epidemic  observed  by  Pecus  at 
Sedan  in  1906,  and  which  lasted  nearly  a  year,  nearly 
800  contaminations  were  observed  on  the  horse.  On  man 
the  lesion  produced  is  kerion  Celsi,  a  lesion  round  or  oval, 
3  cm.  to  5  cm.  in  diameter,  with  borders  projecting  on  the 
skin,  riddled  with  suppurating  follicular  orifices. 

Whatever  may  be  the  species  of  this  group,  the  lesion  is 
analogous  with  characters  of  more  or  less  gravity.  Thus 
one  may  see  circles  just  dotted  with  some  suppurating 
points,  or,  on  the  contrary,  follicular  suppurations  so 
numerous  that  the  lesion  when  cured  will  leave  a  cicatrix 
quite  bald.  The  last  case  is  always  the  rarest.  The 
lesions  of  man  are  little  contagious  to  man,  and  rarely 
become  the  origin  of  a  little  family  epidemic.  No  more 
are  they  very  numerous  on  the  contaminated  subject ;  one 
finds  two  or  three  on  the  samg  patient,  rarely  more,  except 
on  the  beard,  where  they  often  multiply  and  may  amal¬ 
gamate.  These  lesions  preserve  their  characters  whatever 
may  be  their  situation.  One  may  see  kerions  caused  by 
other  species  of  trichophytons,  but  the  latter  are  the  most 
frequent. 

The  trichophytons  of  this  group  much  resemble  the 
microsporons  on  microscopic  examination.  They  are 
formed  by  a  branching  interpilary  mycelium  and  of  a 
mosaic  of  little  spores  around  the  hair,  but  the  interpilary 
mycelium  is  much  more  easily  visible  than  that  of  the  micro¬ 
sporons,  and  in  the  shield  of  ectotlirix  spores  the  rows  of 
enchained  spores  are  al  ways  recognizable,  whilst  they  are 
not  in  the  mosaic  of  the  microsporons.  All  the  tricho¬ 
phytons  of  this  group  are  very  easily  inoculable  to  animals 
by  the  insertion  in  the  skin  of  a  particle  of  adult  culture 
or  of  the  contaminated  hair  of  another  animal. 

On  the  guinea-pig  the  ringworm  thus  produced  lasts  a  month 
in  all.  The  cultures  of  this  group  of  trichophytons  are  amongst 
the  most  beautiful  which  we  can  obtain  of  the  dermatophytes. 
They  are  extremely  energetic  and  cover  a  base  of  6  cm.  in 
diameter  in  a  few  weeks.  Here  are  the  different  cultures  [shown] . 
I  will  enumerate  in  a  few  words  the  distinctive  characters  of  each 
species,  in  such  a  way  that  control  observations  may  recognize 
them  and  differentiate  them. 

I  have  reserved  for  all  this  group  the  common  name  of 
gypseum — chalky.  There  are,  then,  six  types  of  Tricho¬ 
phyton  gypseum. 

1.  The  first,  which  I  call  aster oides  because  of  the  fine 
lanceolated  rays  which  surround  its  culture,  shows  rays  of  the 
most  beautiful  form  on  a  glucose  medium.  One  recognizes  this 
trichophyton  by  its  culture  in  the  form  of  a  lunar  crater  on  a 
medium  peptonized  to  3  per  cent.  This  species  is  the  com¬ 
monest  of  the  Trichophyton  gypseum  in  France,  and  gives 
ordinarily  kerions  of  moderate  intensity. 

2.  The  second,  which  has  rays  shorter  and  more  dumpy  than 
the  first  on  the  same  sugared  mediums,  will  he  named  Tricho¬ 
phyton  radiolatum.  It  may  be  considered  as  a  variety  of  the 
preceding. 

3.  The  third  has  no  rays.  Its  circular  surface  is  all  powdery. 
Its  colour  and  its  appearance  recall  the  cream  of  boiled  milk, 
whence  the  name  of  Trichophyton  lacticolor.  When  the  culture 
grows  old  it  is  divided  into  sectors  more  or  less  regular  by 
shallow,  radiating  fiutings. 

This  trichophyton  is  rare  on  man,  but  in  the  cases 
observed  it  has  been  very  virulent,  and  has  been  followed 
by  lesions  which  were  nearly  phlegmonous. 
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4.  The  fourth  species,  very  like  the  preceding,  will  be  calle< 
granulosum,  because  its  culture,  round,  flat,  and  without  peri 
pheral  rays,  is  composed  of  chalky  granulations,  irregular  ii 
form  and  size.  It  is  this  species  which  has  contaminated  80 
horses  in  one  year  in  an  artillery  regiment.  It  is  but  sligktb 
contagious  to  man. 

5.  The  fifth  is  very  characteristic,  round,  without  rays,  am 
mealy  in  surface  ( Trichophyton fariimlentum ),  and  gives  onSpe, 
cent,  peptonized  jelly  a  smooth  and  somewhat  moist  cuitur 
quite  characteristic.  ‘  This  is  the  species  described  by  me  1: 
1894  as  having  caused  a  trichophyton  of  the  pig. 

6.  As  for  the  sixth,  Trichophyton  gypseum,  its  culture  is  ha!: 
powdery,  half  shaggy.  Its  form  is  not  radiated  like  that  of  tli 
first  varieties  of  T.  gypseum;  it  is  not  round  like  that  of  the  last 
it  is  star-shaped,  and  its  colour  is  exactly  like  that  of  the  peach 
a  violet  lilac,  with  velvety,  peach-like  surface.  The  anims 
from  which  this  species  originates  is  not  known,  although  on: 
can  scarcely  doubt  its  animal  origin.  I  believe  that  this  specie 
has  been  observed  by  Adamson,  and  that  it  is  that  which  he  hr. 
described  under  the  name  of  peach-coloured  trichophyton,  and 
propose  for  it  this  Latin  name— Trichophyton  persicotor.  It  he 
been  observed  mostly  in  trichophytons  of  the  thick,  horn 
epidermis,  and  particularly  in  those  of  the  palm.  It  is  rare. 

Such  are  the  types  known  to-day  of  the  trichophytor 
of  the  group  gypseum,  with  a  large  white  powdery  cuitur 
which  originate  from  the  large  domestic  animals,  whic 
are  pyogenic  in  man  and  are  succeeded  by  the  suppuratir 
trichophytons  of  the  type  of  kerion  Celsi. 

B. — Trichophytons  with  a  Large  White  Downy  Culture 
I  have  called  Trichophyton  niveum  the  parasites  of  th 
group  of  trichophytons  with  large  white  downy  culture 
There  are  four  species  : 

1.  The  Trichophyton  niveum  with  radiating  culture. 

2.  The  Trichophyton  niveum  with  non-radiating  culture. 

3.  The  Trichophyton  equinum  of  Matruchot  and  Dassonville. 

4.  The  Trichophyton  rosaceum,  originating  in  birds  who! 
white  culture  exfi^bits  on  growing  old  a  light  pale  rose  tint. 

The  two  first  trichophytons  of  this  group—  Trichophytl 
niveum  radians  and  Trichophyton  niveum  denticulatumi 
are  only,  properly  speaking,  two  fixed  varieties  of  the  sar 
type,  and  can  be  present  together. 

These  cultures  are  the  most  energetic  of  all  the  trichophytl 
cultures.  Round  a  single  inoculation  prick  there  will  be  clear 
seen  a  growth  of  20  cm.  in  diameter  in  four  weeks.  They  a 
quite  dissimilar  and  easy  to  identify'.  The  first — the  more  f 
quent — is  surrounded  by  three  long  sinuous  snow-white  ra 
which  illuminate  the  circumference  of  the  culture.  They  s. 
half-buried  in  the  nutrient  medium,  and  their  back  alone: 
finely  downy  ( Trichophyton  radians).  The  second  is  morera 
and  does  not  present  the  sinuous  rays  of  the  first.  These  £ 
replaced  by  peripheral  denticulations,  which  are  its  first  st,af 
but  which ‘do  not  develop.  Further,  this  culture  is  as  if  cloth 
with  a  white  fur,  whilst  the  down  of  the  radians  variety! 
shorter. 

These  two  trichophytons  seem  to  have  a  predilection  tor  1 
small  domestic  animals,  the  cat  and  dog.  I  have  obtained  to 
Trichophyton  denticulatum  from  a  so-called  eczema  of  the  c. 
and  the  Trichophyton  radians  from  a  lesion  on  a  veterma 
surgeon  of  Paris,  who  makes  a  speciality  of  the  treatment, 
small  animals. 

The  human  lesion  is  more  frequent  on  children  al 
women  than  on  men,  which  is  explained  by  the  domes: 
origin  of  the  contagion.  It  is  seen  in  the  form  of  lai' 
vesiculo-pustular  circles.  They  are  patches,  round  or  ol 
in  shape,  5  to  6  cm.  in  diameter,  with  a  rose  base,  at  © 
periphery  of  which  is  a  border  1^  cm.  wide,  riddled  w  1 
vesicles.  These  vesicles  are  both  large  and  small ;  tl 
maybe  confluent,  taking  the  form  of  phlyctenular  pla> 
under  an  epidermis  which  is  detached,  thin,  and  eas 
broken.  They  contain  a  liquid  which  is  serous,  turbid,,- 
purulent,  but  always  very  liquid. 

These  lesions  are  never  numerous  on  the  same  pati:  ■ 
One  rarely  sees  more  than  two.  They  are  situated  on 
uncovered  parts — the  neck,  hands,  and  "wrists.  The  lesiw 
are  extensive,  and  difficult  to  treat  when  they  arc  p 
pagated  under  the  thick,  horny  epidermis — on  the  palm 
the  hands,  for  example.  In  these  cases  it  is  necessary 
abrade  the  epidermis  with  scissors  or  pumice-stone  bet 
applying  tincture  of  iodine  diluted  to  one-fifth  v  1 
alcohol.  These  lesions  exhibit  neither  the  inflammafi 
infiltration  nor  the  deep  follicular  suppurations  u  1 
make  kerions.  .  L 

These  two  trichophytons  are  seen  more  commonly 
the  glabrous  than  in  the  hairy  regions.  They 
however,  the  body  hair  of  man  and  animals,  and  t 
follicles  take  the  known  form  of  Trichophyton  en 
ectotlirix.  They  are  trichophytons  with  large  spores,  w 
distinct  from  the  Trichophytons  gypseum,  whose  spores  - 
very  small. 
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>  third  species  of  this  group — Trichophyton  equinum 
been  described  by  Matruchot  and  Dassonville  under 
une  of  horse  trichophyton.  This  name  is  unfor- 
;  >,  because  eight  or  ten  dermatophytic  species  have 
■  y  been  observed  on  the  horse.  These  authors  have 
:  a  this  ringworm  of  the  horse  and  have  described  its 
, 3  in  so  exact  a  way  that  when  I  met  with  it  myself 
;  able  to  identify  it  by  those  characters  alone  which 
,  ad  attributed  to  it. 

.>e  district  of  Paris  of  late  years  this  species  has  been 
it,  and  all  others  have  been  rare.  In  seven  equine 
ihytons  taken  by  chance  in  seven  different  stables  this 
ways  the  species  which  we  found.  Like  nearly  all  the 

•  rms  of  the  horse,  this  one  is  characterized,  on  the  animal, 
s  on  which  the  hair  is  first  disordered  and  whence  it 
In  the  cases  which  I  have  seen  the  ringworm  was  dry 

•  ly,  unaccompanied  by  any  sign  of  inflammatory  exuda- 
pus ;  the  regrowtli  of  the  hair  on  the  patches  is  seen 
ily  three  weeks  after  its  fall.  The  frequency  of  this 

i  rm  od  the  horse  indicates  its  contagiousness.  Finally,  it 

•  •  inoculable  to  laboratory  animals.  In  man  it  has  only 
observed  once  in  the  beard  ( Trichophyton  endo-ectothrix 
rge  spores).  Once,  on  a  woman,  I  have  seen  it  cause  10 
:cles  on  the  neck,  some  small,  others  very  large  (3  to  4  cm. 

;  icter),  all  bordered  with  large,  crimson-violet  edge,  with 

•  own  centre,  without  visible  vesiculation.  It  was  on  a 
1  gardener  of  the  Parisian  suburbs,  a  woman  of  about 
3  old. 


ems,then,  that  this  ringworm,  which  is  rare  on  man, 
■  the  most  mild  of  those  which  he  contracts  from 
i  se. 

■allures  of  this  species  are  very  special.  At  first,  and 
or  their  smaller  vitality,  one  would  take  them  for  the 
i  hijton  niveum  without  rays  ( denticulatum ).  But  from  the 
e  culture  is  half  as  large.  Moreover,  the  culture  on 
:  uffices  to  prevent  all  confusion,  for,  on  this  medium  for 
1  ’ies  of  which  I  am  speaking,  the  inoculation  streaks  are 
with  moist  trails  of  a  yellow-ochre  colour,  whilst  the 
Ijge  niveum  varieties  make  on  the  potato  very  different 
i  vliite  streaks.  This  character  of  the  culture  on  potato 
*  ict  and  constant,  that  by  it  alone  the  identification  can 
1  e  and  it  also  permits  the  differentiation  from  all  the 
*f  Trichophyton  yypseum  and  niveum,  as  Matruchot  and 
<  file  were  the  first  to  perceive. 


1  last  of  the  species  of  this  group  is  very  peculiar.  It 
'1  Trichophyton  rosaceum  which  I  found  in  1892-4 

■  icli  Meguin  and  myself  showed  to  originate  from 

n  1898. 

i  parasite  causes  on  the  fowl  the  disease  called  “  white 
O11  the  crest,  the  cheeks,  the  neck  and  the  body  of  the 
;  are  formed  little  annular  crusts  at  the  base  "of  each 
|  The  stem  of  the  feather  breaks,  the  little  annular 
mains.  It  is  dry,  chalky,  white  and  composed  of  in- 

■  ble  filaments  of  short  mycelial  bodies  in  the  form  of  a 
1  This  inoculable  and  epidemic  disease  commences  on  the 

sck,  and  wings,  and  after  a  time  all  these  regions  are 

■  and  covered  with  little  annular  umbilicated  scales,  at 
'  assed  together,  at  other  times  more  discrete,  sometimes 

n  form  by  scratching,  and  then  they  shed  white  powderv 
s  The  sick  fowl  may  get  well.  It  may  also  die  of  misery 

an  this  trichophyton  has  only  yet  been  met  with 
1  of  the  beard,  generally  very  extensive  and  serious. 

1  lorms  are  signalized  first  by  large  pink  epidermic 
generally  incomplete.  Soon  very  numerous  hairs 

■  aded  and  broken  short ;  the  orifice  of  the  hair 
1  is  surrounded  with  a  dry  squamous  ring,  2  mm.  in 
1  r  quite  analogous  to  the  follicular  lesion  of  the 

U  this  time  one  may  see  a  little  subcutaneous 
appear,  soon  followed  by  follicular  suppuration  of 

■  ion  type ;  the  pus  exudes  from  the  follicles  on 
1  But  this  evolution  is  not  necessary.  In  the 
!  Jb  the  lesions  of  which  resemble  those  of  ichthyosis 
•  die  duration  of  the  disease  may  be  longer  and  the 

hcult  to  obtain. 

'  al  times  the  origin  from  birds  has  been  considered 
1  i,  besides  the  cases  where  the  culture  of  the  lesions 
"  owl  has  shown  it.  Thus,  in  one  case  the  patient 
med  a  pigeon-cote  two  weeks  before ;  in  another  he 
'  3ived  a  peck  from  a  cock’s  beak,  and  it  was  around 
1  tral  point  that  the  lesion  was  developed.  Never- 

"  m  the  majority  of  human  cases  no  cause  can  be 
”  'ed. 


, *rf.  lsj  (Iulte  special.  On  a  test  medium  it  develops 
>  ii  e«i»e  b°wder  Puff  with  this  characteristic,  that  on 
surface  the  culture  is  marked  with  a  point  of  an 
i.tVu  1  1  culture,  at  first  of  a  snow-white,  develops 
,  ,  ‘  ;ie’  a.nd  on  growing  old  takes  a  pale  pink  colour,  a 
te  colour  like  a  peach  blossom.  At  the  same  time  the 


dorsal  face  of  the  culture  has  taken  a  very  dark  gooseberry 
colour. 

This  culture  is  inoculable  on  the  fowl,  the  rabbit,  and  the 
guinea-pig.  It  was  obtained  for  the  first  time  from  the  fowl  in 
1891  by  Duclaux,  by  myself  from  man  in  1892,  and  from  the 
fowl  in  1894.  It  was  studied  afterwards  by  Matruchot  and 
Dassonville,  who  wrongly  described  this  dermatophyte  as  new 
under  the  name  of  Epidermopliyton  gallinae,  in  spite  of  the 
previous  work  upon  it.  It  is  at  present  one  of  the  trichophytons 
whose  history  seems  best  and  most  completely  known. 

C. — The  Trichophytons  with  Faviform  Culture. 

To  finish  our  subject  there  only  remains  for  us  to  review 
briefly  what  one  knows  of  the  group  of  trichophytons  with 
faviform  culture.  The  most  frequently  met  with  type  of 
them  is  well  known  to  all  those  who  have  made  cultures 
of  ringworm ;  it  is  the  Trichophyton  violaceum,  of  a  dark- 
violet  colour,  a  meridional  species  very  common  in  the 
whole  of  the  Mediterranean  basin,  in  Asia  Minor,  Turkey, 
Algeria,  and  Italy,  more  rare  as  one  gets  further  north, 
so  that  Adamson  in  England  has  only  cultivated  a 
few  cases. 

This  species,  which  includes  two  varieties,  will  possibly 
be  found  on  animals,  but  it  is  as  yet  known  only  on  man. 
It  must  not,  therefore,  detain  us. 

The  cultures  of  this  trichophyton  have  this  peculiarity,  that 
they  become  more  and  more  faviform  on  growing  old.  The 
cultures  of  the  two  other  species  of  the  same  group  are  still 
more  faviform,  and  that  from  the  beginning.  They  are  so 
much  so  that  one  has  wondered  for  a  long  time  whether  to  place 
them  among  the  achorions  or  the  trichophytons. 

These  two  species  cause  on  man  suppurating  tricho¬ 
phytons  of  impetiginous  aspect  and  very  extensive.  Both 
have  chiefly  the  calf,  the  horse,  and  the  ass  for  originating 
animals.  They  are  grown  with  difficulty  on  the  media 
favourable  to  other  trichophytons ;  their  cultures  are  in  the 
form  of  spongy  masses,  circles  in  appearance  much  like 
that  of  cultures  of  the  common  achorion.  They  require 
for  their  first  development  a  temperature  of  about  250°  C, 
We  describe  these  two  species,  one  under  the  name  cf 
Trichophyton  ocraceum,  the  other  as  verrucosum  (Bodin), 
This  trichophyton  affection  is  very  extensive  on  the  calf. 
One  sees  it  invade  large  areas  ;  it  is  signalized  by  circles  of 
white  scales  (psoriasis  vitulina).  The  hair  is  broken  in 
the  skin  and  is  surrounded  with  a  white  sheath  forming  a 
collar. 

On  man  no  trichophyton  disease  has  more  certain  and 
definite  histories.  Nearly  all  our  patients — five  out  of 
seven — blamed  the  calf.  Three  were  cattle  keepers,  one 
was  a  dpover,  one  a  cattle  slaughterer  in  the  town,  one  a 
farm  servant.  Several  had  seen  the  lesion  on  the  calf  and 
had  described  it. 

The  cutaneous  lesion  of  man  was  seen  in  two  forms. 
First  as  great  red  squamous  circles,  propagated  in  the 
vicinity  of  the  primary  lesion  as  little  round  or  oval  rings 
around  a  large  one.  In  one  case  the  individual  showed  on 
the  whole  body  more  than  fifty  such.  After  a  certain  time 
these  red  circles  with  a  white  squamous  border  like 
embroidery  become  irritated,  the  follicles  are  infected  with 
the  parasite  and  this  determines  distinct  and  special  forms 
of  folliculitis.  Often  the  epidermis  becomes  phlyctenular, 
oozes  and  covers  itself  with  large  scales — papyraceous 
crusts — which  are  raised  by  an  impetiginous  exudation 
which  is  yellow  and  very  abundant.  On  the  affected 
patches  the  downy  hairs,  the  ordinary  hairs  or  the 
bristle  hairs  are  contaminated.  One  sees  them  easily  by 
the  naked  eye.  On  the  beard  of  man  the  infected  hairs  are 
all  surrounded  by  their  visible  white  sheath.  Their  great 
number  and  the  underlying  inflammatory  state  aid  us  to 
make  a  precise  diagnosis. 

On  microscopic  examination  these  hairs  are  largely  parasitic. 
The  faviform  trichophytons  have  very  large  spores — of  8  to  10 — 
in  irregular  chains  ;  they  are  endo-ectothrix,  and  nearly  exclu¬ 
sively  ectotlirix  on  certain  hairs.  Well-made  cultures  are,  like 
all  the  cultures  of  trichophytons,  generally  pure  at  first.  But 
if  the  external  temperature  is  not  high  and  if  one  does  not  put 
them  in  the  stove  nothing  grows.  If  it  is  in  the  warm  season 
one  sees  a  somewhat  punctiform  culture  develop  round  the 
fragment  of  hair  placed  on  the  medium,  and  the  culture  does 
not  increase.  It  develops  slowly  but  very  easily  in  the  stove, 
and  takes  afterwards  characters  which  make  it  recognized. 
There  are  little  canary -yellow  buds  which  darken  and  become 
yellow-ochre  (T.  ocraceum),  or  they  may  be  warts  of  a  greyisn- 
white  and  very  similar  to — one  might  almost  say  identical  witn 

— favus  cultures  (T.  verrucosum ).  .  ...  ,, 

These  cultures  are  inoculated  on  laboratory  animals  with  tne 
greatest  ease.  They  produce  on  them  an  inflammatory  tricho- 
phytic  ringworm,  and  invade  the  hair  according  to  the  manner 
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of  the  trichophyton  without  ever  causing  anything  like  a 

favus  cup.  ,  .  ,  . 

Such  are  the  trichophytons  with  faviform  cultures  which  form 
the  strangest  group  of  them,  and  truly  the  ones  of  which  our 
knowledge  is  still  the  most  limited. 

By  all  that  has  been  said  it  will  beseen  that  the  number 
of  dermatophytes  of  our  domestic  animals  is  considerable. 
We  have  in  turn  studied  a  trichophyton  of  the  fowl,  two 
of  the  calf  and  the  ass,  two  trichophytons  and  two  micro- 
sporons  of  the  cat  and  dog.  As  for  the  horse,  it  appears  to 
be  one  of  the  animals  most  often  afflicted  with  ringworm, 
and  the  variety  of  them  is  nearly  as  great  as  that  of  the 
ringworms  of  man.  Up  to  the  present  there  are  known  on 
Ibis  animal  one  favus,  two  microscopic,  and  seven 
trichophytic  forms  of  tinea. 

Thus  at  any  moment  man  may  receive  from  the  animals 
which  live  around  him  very  numerous  parasites  capable  of 
infecting  his  cutaneous  covering.  The  adult  man  is  more 
exposed  than  the  child  or  the  woman.  Nevertheless  the 
latter  contract  the  ringworms  of  the  little  animals^  cat, 
dog,  and  perhaps  the  favus  of  the  mouse.  The  dog  is  the 
most  frequently  infected  of  the  domestic  animals,  and  his 
ringworm  passing  to  children  will  create  through  them 
family  epidemics. 

In  France,  at  least,  every  time  that  a  ringworm  puts  on 
inflammatory  characters  one  must  think  of  a  ringworm  of 
animal  origin.  One  will  not  be  deceived  once  in  ten 
times.  It  is  necessary,  then,  to  seek  for  the  origin  of  its 
contagion  in  the  domestic  animals  which  are  near  the 
patient.  As  for  the  ringworms  of  the  adult,  man  or  woman, 
one  can  say  that  all  have  an  animal  origin,  for  it  is 
extremely  rare  to  find  on  them  one  of  the  ringworms 
habitual  to  childhood. 

I  will  finish  this  dry  and  long  study  by  two  words  on 
treatment : 

The  cutaneous  epidermic  ringworms  are  cured  by 
tincture  of  iodine,  and  one  obtains  better  results  by 
employing,  instead  of  the  pure  tincture  of  iodine,  one 
.diluted  with  five  times  its  volume  of  alcohol. 

As  for  ringworms  of  the  hairs,  when  they  originate  from 
animals,  they  are  at  the  same  time  less  tenacious  and 
more  inflammatory  than  the  usual  ringworms  of  the  child. 
When  they  evolve  in  the  type  of  kerion  the  treatment 
must  moderate  the  inflammation  by  emollients  and 
attempt  absolute  local  cleanliness  (cleaning,  epilation). 
When  they  evolve  without  inflammation,  radiotherapy 
well  managed  becomes  the  method  of  election,  as  in  the 
treatment  of  the  common  ringworms  of  the  child. 


DISCUSSION. 

Dr.  J.  L.  Bunch  (London)  expressed  the  great  pleasure 
with  which  he  had  listened  to  Dr.  Sabouraud’s  eloquent 
lecture,  and  examined  his  excellent  cultures.  And  this 
with  the  more  pleasure  because  he  had  some  time  ago 
published  a  paper  in  the  British  Medical  Journal  with 
special  plates  on  animal  ringworms.  This  paper  dealt 
with  some  cases  in  which  he  was  fortunate  enough  to 
obtain  cultures,  not  only  from  the  patient’s  hairs,  but  also 
from  the  animal  from  which  the  infection  had  in  each  case 
taken  place.  The  cultures  included  cases  from  dogs,  cats, 
birds,  etc.,  and  some  of  them  were  similar  to  ones  shown 
to-day  by  Dr.  Sabouraud.  He  would  like  to  ask  Dr. 
Sabouraud  whether  he  had  worked  out  the  botanical 
classification  of  ringworms  as  distinguished  from  the 
clinical  and  cultural  classifications  with  which  he  had 
so  ably  dealt.  He  asked  this  because  some  of  his 
(Dr.  Bunch’s)  culture  photographs  had  been  reproduced  in 
Professor  Gedoelst’s  well-known  book  along  with  some  of 
M.  Sabouraud’s,  and  had  been  assigned  to  definite  places 
in  the  classified  groups.  Thus,  one  culture  was  classed  as 
a  Trichophyton  mentagrophytes,  of  the  class  Plectascineae  ; 
but  such  a  variety  was  not  known  very  well  to  English 
dermatologists,  and  it  would  be  interesting  to  know  what 
methods  of  defining  the  different  groups  were  employed 
by  botanists,  and  whether  these  were  applicable  to 
ordinary  clinical  cases. 

Dr.  Pernet  (London)  asked  Dr.  Sabouraud  if,  in  his 
further  researches  in  tinea  unguium  he  had  found  the 
Trichophyton  endothrix.  Dr.  Sabouraud  had  at  one  time 
laid  down  that  Trichophyton  ectothrix  wTas  the  fungus 
always  found.  Dr.  Pernet  had  found  the  Trichophyton 
endothrix  by  culture  in  nails. 
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DISCUSSION  ON 

THE  METHODS  OF  DEALING  WITH  SUH 
RATION  IN  THE  MAXILLARY  SINUS. 


OPENING  PAPERS. 

I. — StClair  Thomson,  M.D.,  F.R.C.P.Lond.,  F.R.C.S.l 

Physician  for  Diseases  of  the  Throat  in  King’s  College  Hospi' 
In  responding  to  the  honour  conferred  by  this  Secti 
inviting  me  to  open  to-day’s  discussion  I  will  endeavo. 
be  brief,  remembering  that  my  task  is  not  to  attem 
exhaust  the  subject,  but  rather  to  indicate  the  points  \i 
promise  to  be  most  fruitful  of  discussion  and  the  met) 
which,  in  my  own  experience,  have  proved  satisfam 
To  attain  this  aim  I  will  try  to  tabulate  ourresoi 
and  I  hope  1  may  be  excused  if,  in  speaking  before  exi 
I  omit  many  details. 

The  methods  available  are  : 

1.  Spontaneous  resolution,  aided  by  general  hy  1 
administration  of  drugs,  topical  applications,  and  extioi 

of  teeth.  ,. 

2.  Nasal  lavage  (a)  through  the  ostium  maxillar 

through  the  antro-nasal  wall.  1 

3.  Buccal  lavage  ( a )  through  the  canine  fossa,  (6)  the 

a  tooth  socket. 

4.  Operations  through  the  antral  walls:  (ff)  r| 
opening  through  the  canine  fossa  only  (Desaul 
Krister’s  operation) ;  (6)  bv  an  opening  through  the  a 
fossa,  and  a  second  opening  through  the  antro-nastn 
(Caldwell-Luc  operation) ;  (c)  the  Caldwell-Luc  ope  n 
as  modified  by  Denker  and  by  Boennmghaus ;  (d)  ' 
opening  through  the  antro-nasal  wall  only  (propod 
Mikulicz  and  Krause,  and  further  developed  by  to 

Rethi,  and  others).  .  ,  ...  . 

The  selection  of  the  most  suitable  method  wi.i  cx 
on  whether  the  suppuration  is  (1)  acute  and  r- 
(2)  chronic  and  uncomplicated  ;  (3)  complicate!  w 

suppuration  in  other  cavities. 

1.  Acute  and  Recent  Cases. 

Most  cases  in  the  acute  or  subacute  stage  ?tc 
spontaneously.  They  will  do  so  more  reach  y  1 
patient  is  treated  on  general  principles  res?  t 
warmth,  relief  of  pain,  diet,  purgation,  etc.,  will  ^ 
matters.  Nasal  douches  are  best  avoided,  u  j 
inhalations  medicated  with  menthol,  benzoin,  ciiloio 
etc.,  promote  discharge.  Applications  of  cocan 
adrenalin  to  the  middle  meatus,  followed  by  Gang , 
head  forwards  and  to  the  opposite  side,  iacilita 
escape  of  secretion  into  the  nose.  If  cure  is  . 
puncture  and  lavage  through  the  antro-nasal  v: 
been  shown  by  my  colleague  Logan  Turner 
valuable  in  expediting  matters.  If  a  suitable 
socket  is  available,  lavage  through  the  alveolar 
might  be  employed  instead.  All  suspicious  teetnu 

It  is  well  to  remember  that  an  acute  maxillaiy  sjj 
may  last  several  weeks  and  resolve  without  opo 
The  temperature  chart  exhibited  is  that  of  a  c<  ^ 
was  infected  by  the  pneumococcus.  It  will  be?V 
the  temperature  was  above  normal  for  three  wee 
this  case  complete  and  enduring  cure  oceurr  ^ 
any  surgical  measures.  If  we  are  sure  tha 
is  a  recent  one,  and  not  simply  a  chronic  one  m  a 
exacerbation,  there  is  no  need  to  interfere  00  ^ 
I  have  recorded  cases  in  which  three  and  coi-  f 
elapsed  before  all  symptoms  disappeared  un  or 

treatment.2  ,, 

2.  Chronic  and  Uncomplicated  Ease-.  ^ 
As  regards  an  uncomplicated  chronic  maxi  ai 
itis  it  would  be  interesting  to  consider  w  , 
classification  of  Lermoyez  into  (a)  chronic  empy 

1  Edinburgh  Medical  Journal,  August,  1906'  P' 

2  Practitioner,  Januai-y,  1907.  P- 
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mic  sinusitis,  is  always « available,  and  how  it 
treatment.  Mahu’s  method  of  gauging  the 
of  the  affected  sinus,  and  thus  forming  a  conclu- 
to  the  condition  of  its  mucosa,  might  also  be 

lavage  is  the  first  method  to  be  considered  in 
i  a  chronic  sinusitis.  ( a )  In  attempting  to  carry 
through  the  ostium  maxillare  I  have  not  been 
■isful  as  some  observers,  and  being  without  experi- 
the  subject  I  have  nothing  to  record.  ( b )  Through 
1  ro-nasal  wall  puncture  may  be  effected  either 
igh  the  middle  meatus  with  a  Killian  exploratory 
j  or  (2)  through  the  inferior  meatus  with  a  straight 
y/,  or  a  curved  Moritz  Schmidt  needle.  The  former 
appeared  to  me  always  satisfactory,  and,  in  common 
;  with  most  colleagues,  I  find  the  puncture  under 
•ior  turbinal  so  simple  and  certain  that  it  is  the 
i  ibod  I  employ.  In  a  few  cases  lavage  through  the 
sal  wall  has  effected  a  cure,  and  I  think  this 
ice  will  explain  those  cases  where  one  rliinologist 

•  1  diagnosis  of  suppuration  in  the  maxillary  sinus, 
patient  then  betakes  himself  to  another  who  finds 
wrong  with  it !  Besides,  most  of  my  successful 
ive  been  where  other  cavities  were  affected,  and 

:  am  was  probably  only  a  reservoir  and  not  actually 

thers  may  have  a  more  hopeful  report  to  give, 
.as  obtained  a  cure  in  80  per  cent,  of  cases,  Hajek 
:  jrted  some  successful  cases,  Koenig 4  cured  a  case 

•  istory  of  seventeen  years  by  twenty-seven  lavages, 
m  has  been  successful  in  a  case  which  required 
ng  no  less  than  fifty-four  times.  But  I  find  that 

i  are  apt  to  get  a  little  wearied  with  these  repeated 
1  )S,  and  the  method  is  now  supplanted  by  making 
ment  opening  in  the  inferior  meatus.  Buccal 
nay  be  carried  out  through  an  opening  in  the 
1  ossa.  This  is  so  uncomfortable  and  the  results  are 
1  'tain  that  little  need  be  said  of  it.  An  opening 
p  a  tooth  socket — the  second  bicuspid  or  first 
is  an  old  and  well-tested  method  with  which  we 
amiliar.  I  have  succeeded  in  establishing  a  per- 
cure  in  a  case  which  gave  a  history  of  seven  years’ 
tion,  and  which  I  assured  myself  personally  had 
.  >r  two  years.  Four  years  later  I  -was  able  to  verify 
;  ianence  of  the  cure,  although  the  formerly  affected 
is  still  opaque  to  transillumination.  But  I  must 
-:hat  such  a  satisfactory  result  is  unusual.  In  many 
|ie  secretion  not  only  diminishes,  but  may  com- 
;  lisappear  for  months  at  a  time,  yet  it  is  only  too 
1  :cur  on  any  fresh  catarrhal  infection. 

>rings  us  to  the  discussion  of  operations  through 
al  walls. 

the  operation  limited  to  an  opening  through  the 
(  ossa,  and  known  as  Desault’s  or  Kiister’s,  I  have 
!  fence.  It  is  still  a  favourite  method  with  general 
q  i  unskilled  in  rliinology,  but  I  am  not  aware  that 
ain  very  brilliant  results. 

sen  the  opening  through  the  canine  fossa  is  allowed 
1  at  once,  and  a  second  and  permanent  one  for  drain- 
lade  through  the  antro-nasal  wall,  it  is  generally 
*ls  a  Caldwell-Luc,  and  is  one  that  has  been  exten- 
:actised.  In  my  own  practice  I  do  not  sew  up  the 
vonnd,  as  its  edges  fall  into  complete  apposition, 
ess  there  has  been  considerable  loss  of  the  bony 
‘  •  I  have  never  had  difficulty  in  closing  it.  The 
:  into  the  nose  is  made  as  large  as  possible,  and  the 
the  floor  between  the  nasal  and  antral  cavities  is 
7  smoothed  down.  It  -was  formerly  the  custom  to 
a  good  part  of  the  inferior  turbinal,  to  thoroughly 
■md  cauterize  the  antral  walls,  and  to  pack  the 
or  a  variable  period  afterwards.  Now  I  try  to 
ljuring  the  turbinal;  I  use  the  curette  sparingly, 
a  eking  off  fungosities  from  their  favourite  situa- 
ul  trying  to  leave  mucosa  to  start  repair ;  and 
=  no  caustics  and  no  packing.  This  operation  has 
most  satisfactory.  When  disappointments  have 
iet  with  they  have  nearly  always  been  due 
hlure  to  recognize  that  the  cavity  was  being 
c  C<1  from  other  sinuses.  The  ethmoid  has,  per- 

•  eon  the  chief  cause  of  this  disappointment,  and 
1  luently  is  the  ethmoidal  labyrinth  affected  in 


Itcvue  Hebdomadaire  de  Laryngolooie,  14  avril,  1906. 
bocietc  l'arisienne  de  Lt  ’  '  . . 


!  Laryngologie,  30  juin,  1905. 


antral  suppuration  that  I  nearly  always  remove  the  middle 
turbinal  and  open  up  the  ethmoidal  cells  from  the  nose, 
and  through  the  canine  wound  I  make  a  large  opening  into 
the  nose 'above  as  well  as  below  the  attachment  of  the 
inferior  turbinal.  Next  to  the  ethmoid,  the  sphenoidal 
sinus  is  perhaps  the  most  frequent  cause  of  failure.  It  is 
curious  how  pus  will  run  from  the  sphenoid,  leaving  it 
empty,  and  course  along  the  inferior  turbinal  to  turn  down 
through  the  antro-nasal  opening.  In  many  cases  I  felt 
certain  that  pus  -was  again  being  secreted  in  the  antrum, 
and  sometimes  it  was  only  after  frequent  and  prolonged 
examination  that  I  detected  its  true  focus  in  the  sphenoid. 
Suitable  treatment  soon  puts  an  end  to  what  had  looked 
like  inveterate  suppuration  in  an  operated  antrum.  Frontal 
suppuration  is  usually  excluded  before  surgical  treatment  is 
embarked  on.  The  next  most  common  cause  of  failure  is  an 
anatomical  one,  and  occurs  when  the  floor  of  the  antrum  is 
on  a  lower  level  than  that  of  the  nose.  Secretion  then  lodges 
on  the  antral  floor,  and  it  is  in  these  cases  that  careful  after- 
treatment  with  silver  preparations  and  occasional  pack¬ 
ings  proves  helpful.  The  acute,  anterior  angle  of  the 
cavity  is  the  corner  which  escapes  ones  manipulations,  and 
this  is  best  overcome  by  carrying  the  openings  in  the 
canine  fossa  and  in  the  antro-nasal  wall  as  far  forward  as 
possible. 

(c)  To  overcome  the  crusting  which  is  apt  to  occur  over 
the  exposed  ridge  of  bone  separating  the  floors  of  the 
antrum  and  nose,  it  has  been  suggested  by  Boenninghaus 
that  a  flap  of  mucosa  might  be  turned  down  into  the  latter 
cavity  from  the  nasal  surface  of  the  partition.  More  com¬ 
plete  access  to  the  whole  field  of  operation  is  secured  by 
the  modification  of  Denker,  who  carried  the  canine  wound 
right  into  the  nasal  chamber,  thus  destroying  the  lower 
part  of  the  lateral  wall  of  the  pyriform  opening  on  that 
side.  I  have  no  experience  of  these  methods. 

(d)  Finally  we  come  to  the  operation  through  the  antro- 
nasal  wall  only.  It  is  chiefly  associated  with  the  names 
of  Rethi  and  Claoue,  but  it  had  been  practised  by  Mikulicz 
and  Krause,  and  before  them  had  been  suggested  by  our 
own  John  Hunter.  It  is  claimed  by  its  supporters  that 
this  operation  is  less  mutilating,  simpler,  quicker,  and 
more  effective  than  the  Caldwell-Luc.  They  acknowledge 
that  the  good  results  must  be  chiefly  due  to  drainage.  The 
opponents  of  the  method  point  out  that  the  contents  of  the 
sinus  cannot  be  inspected  and  dealt  with  by  this  operation ; 
that  the  principle  of  it  is  therefore  unsurgical,  and  that  it 
is  an  attempt  at  simplification,  but  is  really  incomplete 
and  therefore  complicating.  If  it  is  as  successful  as 
is  claimed,  two  questions  are  suggested  : — First,  if  the 
result  depends  only  on  facility  for  washing  out,  why  is  our 
old  method  of  alveolar  drainage  so  frequently  a  failure  ? 
The  only  answer  I  can  suggest  is  that  this  operation  per¬ 
manently  ventilates  as  well  as  continuously  drains  the 
sinus.  Secondly,  why  should  it  be  more  successful  than 
a  Caldwell-Luc  operation,  for  it  is  simply  one  step  in  the 
latter  operation — one  might  say  an  incomplete  Caldwell- 
Luc  ?  I  would  suggest  that  if  it  does  secure  better 
results,  it  shows  that  in  the  past  we  have  been  in  the 
habit  of  treating  the  lining  of  the  cavity  too  radically 
through  the  canine  opening.  The  comparison  and  results 
in  these  two  methods  will  doubtless  be}! the  chief  feature  in 
to-day’s  discussion. 

Permanent  lavage  through  the  alveolus  can  only  be 
recommended  for  patients  whose  age  or  general  health 
does  not  permit  of  more  radical  measures.  Other  patients 
who  elect  to  continue  with  this  method  of  relief  must  be 
warned  of  its  possible  drawbacks.  I  have  watched  patients 
in  whom  a  pyogenic  process  in  one  antrum,  although  daily 
washed  out  through  a  tooth  socket,  has  extended  to  the 
frontal  or  sphenoidal  sinus  of  the  same  side,  or  to  the 
antrum  on  the  opposite  side. 


3.  Complicated  with  Suppuration  in  other  Cavities. 

When  pus  in  the  maxillary  sinus  is  complicated  with 
suppuration  in  other  cavities,  the  first  point  to  be  decided, 
if  possible,  is  whether  the  maxillary  sinus  is  simply  a 
receptacle  for  pus  secreted  elsewhere,  or  whether  its  ovn 
mucosa  is  pus-producing.  I  have  already  referred  o 
Mahu’s  test  of  capacity,  and  other  criteria  will  be  discussec 
by  Dr.  Logan  Turner.  . 

The  next  point  is  the  order  in  which  affccte^  .  smuse. 
should  be  operated  on,  when  they  cannot  all  be  iea 
one  sitting.  A  complete  diagnosis  should  be  01  mu  . 


* 
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before  starting  surgical  measures.  Grave  risks  may  be 
incurred  by  carrying  out  a  radical  operation  on  the  antrum 
of  a  patient  in  whom  concomitant  suppuration  exists  in 
other  cavities.  I  have  published  a  case  in  which  frontal 
osteo-myelitis — that  affection  so  dreaded  by  rhinologists — - 
slowly  but  inevitably  originated  after  a  Caldwell-Luc 
operation  from  a  long  latent  fronto-ethmoiditis.5  Claoue 
has  published  a  full  and  very  interesting  description  of  an 
exactly  similar  complication.6 

When  available,  alveolar  drainage  might  first  be  insti¬ 
tuted,  both  to  facilitate  diagnosis  and  to  diminish  the  septic 
intensity  of  the  retained  contents.  The  ethmoidal  laby¬ 
rinth  next  demands  treatment,  as  it  is  almost  invariably 
diseased  in  cases  of  multisinusitis.  The  sphenoidal  sinus 
should  be  catheterized,  and,  if  infected,  the  orifice  will 
require  enlarging  and  the  cavity  treating.  A  suppurating 
frontal  sinus  might  be  washed  out  several  times ;  it  not 
uncommonly  ceases  to  secrete  after  the  ethmoid  has  been 
cleared.  A  radical  frontal  sinus  operation  takes  precedence 
of  the  maxillary,  unless  both  cavities  are  operated  on  at  the 
same  sitting.  If  the  antrum  is  being  drained  through  a 
tooth  socket  the  radical  operation  on  it  might  be  deferred 
until,  by  the  progress  of  the  case,  it  is  determined  that  the 
antrum  is  really  diseased  and  not  simply  a  reservoir.  If 
alveolar  drainage  is  not  available,  the  intranasal  opening 
might  be  made  at  the  time  of  the  frontal  sinus  operation. 

A  sound  tooth  should  never  be  sacrificed,  as  the  curative 
effect  of  alveolar  drainage  is  uncertain.  Free  drainage 
being  of  great  importance  plugs  should  be  avoided. 

It  is  in  these  cases  of  multisinusitis  that  judgement  and 
patience  are  so  much  called  for.  Between  the  cases  of 
acute  sinusitis  which  recover  spontaneously,  and  the  well- 
established  chronic  suppurations  which  only  yield  to 
complete  surgical  procedures,  there  is  a  class  of  indefinite 
character  over  which  one  hesitates.  A  patient  may  pre¬ 
sent  the  evidence  of  pus  in  all  the  cavities  of  one  or  both 
sides,  yet  when  some  of  the  sinuses  are  successfully 
treated  the  mischief  in  the  remaining  ones  may  disappear. 

These  suppurations  of  indefinite  character  may  be 
limited  to  the  maxillary  sinus,  and  our  efforts  to  propor¬ 
tion  treatment  to  the  requirements  of  the  case  are  ham¬ 
pered  by  our  deficiency  in  exact  tests  for  detecting  their 
degree  of  inveteracy.  I  have  no  doubt  that  our  discussions 
this  morning  will  prove  of  great  value  in  advancing  not 
only  our  methods,  but  our  knowledge  of  when  to  employ 
them. 


II. — A.  Logan  Turner,  M.D.,  F.R.C.S.E.,  F.R.S.E., 

Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgh. 

Notwithstanding  the  fact  that  the  operative  treatment  of 
maxillary  sinus  suppuration  has  been  a  common  surgical 
procedure  for  a  great  many  years  the  last  word  has 
apparently  not  been  said  regarding  the  best  method  of 
dealing  with  suppuration  in  that  cavity.  The  general 
principle  involved  in  the  treatment  of  antral  suppuration 
consists  in  restoring  the  lining  membrane  to  a  healthy 
condition.  This  may  be  effected  in  many  cases  by  lavage. 
In  other  cases,  again,  simple  treatment  of  this  kind  is 
doomed  to  failure  on  account  of  the  structural  changes 
which  have  taken  place  in  the  lining  membrane  of  the 
antrum.  In  these  cases  careful  curetting  of  the  thickened 
mucosa  may  be  necessary  before  cure  is  obtained.  The 
cavity  becomes  relined  from  the  mucous  membrane  of  the 
nasal  chamber. 

For  the  purposes  of  lavage,  one  of  two  routes  may  be 
chosen,  the  nasal  or  the  buccal.  In  order  to  scrape  the 
lining  membrane  and  carry  out  what  is  known  as  the 
radical  operation  upon  the  sinus,  only  one  route  is  really 
satisfactory  and  that  is  through  the  wall  of  the  canine 
fossa.  AVe  are  unable  to  indorse  what  has  been  said 
regarding  the  facility  with  which  curetting  can  be  carried 
out  through  a  large  nasal  opening;  careful  inspection  of 
the  interior  of  the  antrum  is  only  possible  through  tl  e 
canine  fossa  opening,  and  inspection  should  always  precede 
curetting. 

In  this  paper  the  treatment  of  uncomplicated  cases  of 
antral  suppuration  will  alone  be  dealt  with. 

The  cases  upon  which  the  following  remarks  are  based 
are  180  in  number  and  are  taken  from  the  practice  of  the 
writer.  In  all  the  antral  cavity  alone  was  affected.  Of 

5  Lancet,  August  12th,  1905. 

6  Annales  des  Maladies  de  V Oreille,  April,  1906,  p.  381. 


these,  168  were  in  the  first  instance  treated  by  lavag 
by  the  nasal  route,  and  113  by  the  alveolar  route, 
remaining  12  cases  were  treated  at  the  outset  in 
radical  operation. 

AVhen  a  case  of  uncomplicated  suppuration  ii 
maxillary  sinus  presents  itself  for  treatment,  the  surge 
required  to  decide  which  of  the  two  methods  al: 
referred  to  is  likely  to  effect  a  cure.  It  is  customai 
many  to  adopt  the  more  simple  procedure,  that  is,  ] 
ment  by  lavage,  in  every  case  in  the  first  instance,  aj 
the  event  of  failure  to  proceed  afterwards  to  carry  oil 
radical  operation.  This  often  entails  many  montl 
treatment  on  the  part  of  the  patient,  who  natij 
becomes  disappointed  at  the  want  of  success  whicfl 
attended  his  efforts.  From  the  very  nature  of  the 
lavage  may  be  doomed  to  failure,  and  the  object  0i 
paper  is  to  try  and  determine  whether  there  may  i 
means  at  our  disposal  by  which  we  may  say  at  once  1 
is  the  proper  procedure  to  adopt  in  any  given  case, 
a  study  of  our  cases  we  have  sought  to  derive  some 
information  regarding  this  from  one  or  more  of  the  fq 
ing  points  :  (1)  The  age  of  the  patient,  (2)  the  preset 
absence  of  nasal  polypi,  (3)  the  etiology  of  the  sub 
tion,  whether  of  nasal  or  dental  infection,  (4)  the  da 
of  the  discharge  from  the  sinus,  (5)  a.  cytol 
examination  of  the  discharge,  (6)  the  bacteriology 
discharge. 

1  .The  Age  of  the  Patient. — Patients  suffering 
antral  suppuration  may  present  themselves  for  trea 
at  almost  any  age.  Of  168  cases  of  this  series  whicl 
mitted  to  treatment  by  lavage,  the  age  of  the  patiei 
obtained  in  162.  When  grouped  in  decades  the  foil 
figures  are  obtained : 


Decade. 

Sinuses. 

Cured. 

Uncured. 

Unknown. 

Perce 
of  C 

11-20 

21 

10 

11 

— 

21-30 

60 

46 

11 

3 

31-40 

43 

25 

16 

2 

41-50 

25 

14 

8 

3 

51-60 

9 

6 

1 

2 

61-70 

4 

2 

2 

0 

162 

103 

49 

10 

It  is  evident  from  a  study  of  these  figures  that  t| 
of  the  patient  does  not  unfavourably  influence  trei 
by  lavage.  Although  the  number  of  patients 
50  years  of  age  who  submitted  to  treatment  we 
very  numerous,  the  results  were  very  satisfactor 
compare  favourably  with  those  obtained  in  the 
years  of  life.  Indeed,  between  the  ages  of  10  and  2(1 
than  half  the  cases  treated  in  this  way  failed  td 
giving  a  larger  proportion  of  failures  than  during 
the  succeeding  decades.  ..  J 

2.  The  Presence  or  Absence  of  Nasal  Polypi.  AVI 
already  referred  to  the  fact  that  in  cases  of  antral  suj 
tion  the  lining  membrane  of  the  cavity  may  0 
oedematous  and  swollen,  and  in  places  may  be  trails) 
into  a  polypoid  condition.  These  changes  make  it  ext 
improbable  that  treatment  by  irrigation  will  effect 
Similar  changes  may  be  observed  in  the  nasal  ca, 
cases  of  sinus  suppuration,  and  it  has  been  suggestcj 
the  presence  of  nasal  polypi  is  a  visible  expression  oj 
has  already  taken  place  within  the  antrum ;  nasal 
therefore,  should  serve  as  an  indication  to  the  surged 
treatment  by  lavage  would  be  useless,  and  that  lie  \ 
at  once  proceed  to  radical  measures  and  scrape  the 
membrane  of  the  cavity.  In  this  connexion,  the  fol 
facts  have  been  elicited  from  a  study  of  our  cases, 
series  of  180  cases  of  uncomplicated  ntral  suppv 
only  18,  or  10  per  cent.,  had  nasal  polyp  .  This  may 
a  small  proportion,  but  it  must  be  understood  that  a  sj 
condition  of  the  mucous  membrane  covering  the 
turbinated  bone,  and  an  oedematous  appearance 
uncinate  process  are  not  included  under  the 
“nasal  polyp’.”  Of  the  18  cases  with  nasal 
15  were  treated  by  lavage,  while  3  sub 
at  once  to  the  radical  procedure  without 
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r()ing  a  course  of  irrigation.  Of  the  15  cases,  10  were 
•ured  and  4  were  uncured  by  lavage,  while  1  was  lost 
light  of.  The  3  cases  radically  treated  were  cured.  It  is 
'vident,  therefore,  that  cases  of  antral  suppuration  com¬ 
plicated  with  nasal  polypi  may  be  cured  by  irrigation 
done,  and  that  the  changes  in  the  nasal  cavity  are  not 
tecessarily  indicative  of  similar  changes  within  the 
iutrum.  That  the  two  may  co-exist  we  know,  and  in  1  of 
lie  4  polypus  cases  which  failed  to  cure  by  lavage,  and 
vhich  submitted  afterwards  to  a  radical  operation,  the 
ining  membrane  of  the  antrum  was  found  swollen  and 
>edematous.  In  the  3  cases  also  in  which  nasal  polypi 
vere  present,  and  in  which  a  radical  procedure  was 
tarried  out  in  the  first  instance,  a  similar  condition  of  the 
intral  mucosa  was  found.  On  the  other  hand,  there  were 
.9  cases  without  nasal  polypi  in  which  irrigation  failed  to 
fifect  a  cure,  and  in  which  a  radical  operation  was  after- 
vards  performed.  In  all  of  these  the  liniug  membrane  of 
he  antrum  was  oedematous,  and  in  some  almost  poly- 
>oid,  yet  the  nasal  cavity  w^as  free  from  polypi.  Nasal 
>olypi  did  not  occur  in  any  of  the  cases  in  which  the 
(ischarge  from  the  antrum  was  of  less  than  one  year’s 
luration. 

The  presence  of  nasal  polypi  in  accessory  sinus  suppura- 
ion  appears  to  me  to  have  a  different  significance  from 
hat  suggested  above.  When  nasal  polypi  are  present  in 
■ssociation  with  antral  suppuration  they  are  significant  in 
-  large  number  of  cases  of  the  existence  of  suppuration 
u  some  of  the  other  sinuses.  Thus  out  of  60  cases  in 
vhich  there  was  associated  sinus  suppuration  the  follow- 
ng  figures  were  obtained :  In  30  cases  of  antral  and 
thmoidal  suppuration,  nasal  polypi  were  present  in  all. 
n  25  cases  of  antral,  ethmoidal  and  frontal  sinus  suppura- 
ion,  polypi  were  present  in  the  nose  in  19  and  were 
.bsent  in  6.  In  5  cases  of  antral  and  frontal  sinus  sup- 
mration,  there  were  no  nasal  polypi.  Out  of  60  cases, 
kerefore,  of  antral  suppuration  associated  with  disease  in 
•nother  sinus  nasal  polypi  were  present  in  49,  or  81  per 
ent.,  thus  showing  a  marked  contrast  to  what  we  have 
loted  in  our  uncomplicated  antral  cases.  The  existence 
f  nasal  polypi  is  especially  significant  of  ethmoidal  sup- 
mration.  indirectly,  therefore,  their  presence  will 
nfluence  the  line  of  treatment  in  so  far  as  it  may  lead 
s  to  consider  the  order  in  which  the  affected  sinuses 
hould  be  dealt  with. 

To  summarize  our  conclusions,  therefore,  we  find : 

1.  In  uncomplicated  cases  of  antral  suppuration  nasal  polypi 
re  the  exception  and  not  the  rule  in  10  per  cent,  of  a  series  of 
80  cases. 

2.  They  were  not  found  in  any  of  the  cases  in  which  the 
ischarge  had  existed  for  less  than  one  year. 

3.  They  occurred  in  18  cases  in  which  the  discharge  had 
xisted  from  one  to  eight  years. 

4.  Of  15  cases  of  nasal  polypi  treated  by  lavage,  10  were 
ured,  4  were  not  cured,  and  1  was  lost  sight  of. 

5.  The  presence  of  nasal  polypi  in  antral  suppuration  should 
ot  at  once  determine  the  surgeon  to  perform  the  radical 
peration  upon  that  cavity. 

6.  The  existence  of  nasal  polypi  in  antral  suppuration  is 
rucli  more  suggestive  of  the  co-existence  of  suppuration  in 
ne  of  the  other  sinuses,  for  example,  ethmoidal  or  frontal 

ells. 

3.  The  Duration  of  the  Discharge  from  the  Sinus. — 
t  is  probable  that  the  surgeon  has  attached  more  value 
3  the  duration  of  the  discharge  from  the  antrum  than  to 
ny  other  of  the  clinical  phenomena  when  considering  the 
lethod  of  procedure  to  be  adopted  in  its  treatment.  In 
flier  words,  he  seeks  to  subdivide  his  cases  into  those 
bat  are  recent  and  those  which  are  chronic  or  long 
tanding.  In  a  few  instances  the  patient  is  unable  to 
fate  definitely  how  long  the  discharge  has  existed,  but 
is  inability  to  do  so  is  usually  due  to  the  fact  that  the 
ischarge  is  a  chronic  one ;  hence  these  cases  of  uncertain 
ration  may  be  placed  as  a  rule  amongst  the  chronic 
ases.  We  have  been  in  the  habit  of  dividing  our  cases 
’-to  two  groups — those  in  which  the  antrum  has  dis- 
harged  for  less  than  one  year,  and  those  in  which  the 
ischarge  has  existed  for  one  year  and  upwards. 

I  he  following  table  will  show  at  a  glance  the  result  of 
•'eatment  by  lavage  in  recent  and  old- standing  cases,  and 
;  demonstrates  the  fact  that  a  much  larger  proportion  of 
be  former  recover  by  the  minor  operation.  It  is  a  well- 
nown  clinical  observation,  however,  that  many  cases  of 
volonged  suppuration  are  cured  by  lavage,  sometimes,  too, 

Q  a  comparatively  short  period  of  time. 


Duration  of  Discharge. 

A. — Recent  Cases  (5  Days  to  11  Months'. 


Lavage. 

Cured. 

Uncurecl. 

Unknown. 

Percentage  of 
Cures. 

65 

53 

11 

1 

84 

B.— Old-Standing  Cases  (1  to  20  Years). 


Lavage. 

Cured. 

Uncured. 

Unknown. 

Percentage  of 
Cures. 

103 

54 

39 

11 

58 

4.  The  Etiology  of  the  Suppuration  :  A  Nasal  or  Dental 
Infection. — An  inquiry  into  the  possible  cause  of  the  sup¬ 
puration  sometimes  proves  unsatisfactory.  It  may  be 
impossible  to  obtain  from  the  patient  any  accurate  infor¬ 
mation  as  to  the  previous  existence  of  an  illness  from 
which  the  onset  of  his  symptoms  might  be  dated.  While 
investigating  the  route  of  infection  in  this  series  of  cases 
we  have  taken  special  pains  to  be  accurate  upon  this  point. 
Where  there  has  been  any  doubt  as  to  the  exact  etiological! 
factor  we  have  preferred  to  place  the  case  amongst  those 
in  which  the  cause  was  unknown,  rather  than  to  classify  it 
as  of  nasal  or  dental  origin.  For  this  reason  the  number 
of  cases  in  which  the  etiology  is  stated  is  not  large. 
Valuable  assistance  in  this  connexion  has  been  obtained 
from  the  very  careful  bacteriological  examinations  which 
have  been  made  in  many  cases  by  Dr.  C.  J.  Lewis,  to  whose 
work  I  am  very  much  indebted.  Some  cases  which  have 
been  regarded  clinically  as  due  to  a  nasal  infection  have 
been  proved  bacteriologically  to  be  dental  in  origin,  while- 
others,  again,  suspected  as  dental  have  shown  no  bacterio¬ 
logical  evidence  of  tooth  infection.  Owing  to  the  fact  that 
cases  of  doubtful  origin  have  been  excluded,  we  have  only 
etiological  data  regarding  117  of  those  which  were  treated 
by  lavage.  In  71  of  them  the  organisms  had  probably 
gained  entrance  by  way  of  the  nasal  cavity,  in  46  the 
infection  was  regarded  as  dental.  In  the  first  group,  the 
antral  suppuration  was  attributed  to  influenza  in  25,  and  to 
a  severe  cold,  not  of  an  influenzal  nature,  in  32.  Amongst 
other  causes  which  probably  led  to  nasal  infection  in  the 
remaining  cases  we  find  pneumonia,  scarlet  fever,  measles, 
septic  tonsillitis,  nasal  syphilis,  and  trauma.  Of  the  71 
nasal  cases,  49  were  cured  by  lavage,  21  we:  e  uncurecl,  and 
2  could  not  be  traced.  Of  the  influenzal  cases,  17  were 
cured  and  8  were  uncured.  Of  the  46  cases  following  upon 
dental  disease,  31  were  cured,  14  were  uncured,  and  1  was. 
lost  sight  of — in  other  words,  69  per  cent,  of  the  nasal  and 
68  per  cent,  of  the  dental  cases  were  successfully  treated 
by  lavage,  the  results  being  thus  as  successful  in  the  one 
group  as  in  the  other. 

5.  The  Cytology  of  the  Discharge. — The  recent  work 
of  Milligan  and  Wyatt  Wingrave  in  connexion  with  the 
microscopical  examination  of  the  discharge  from  the 
middle  ear  in  cases  of  suppuration  has  led  me  to  apply 
a  similar  research  to  the  discharges  from  the  maxillary 
sinus.  The  examinations  have  been  carried  out  by 
Dr.  John  M.  Darling,  to  whom  I  am  much  indebted  for 
the  notes  of  his  observations  which  have  been  incor¬ 
porated  here.  His  more  extended  research  will  be 
published  later.  It  is  unnecessary  to  dwell  here  upon 
the  diagnostic  data  in  coi  nexion  with  this  form  of 
examination ;  these  have  been  fully  dealt  with  by  the- 
above-mentioned  writers  in  their  papers  on  the  subject. 

The  discharge  was  examined  microscopically  in  25 
cases  in  the  series;  in  11  of  them  the  discharge  bad 
existed  for  less  than  one  year,  varying  from  a  few  days 
in  the  most  recent  cases  to  eleven  months.  In  14  it  was 
of  longer  duration,  varying  from  a  little  over  one  year  to 
six  or  seven  years.  Epithelium  was  only  found  in  11 
instances.  The  columnar  type  was  present  in  3,  in  one 
of  which  a  few  of  the  cells  were  ciliated,  and  in  another 
squamous  cells  were  found  in  association  with  the 
columnar  type.  The  discharge  had  existed  in  2  of  these 
cases  for  one  and  a  half  years  and  in  the  third  for  six 
years.  In  2  of  them  lymphocytes  were  also  present. 
All  3  therefore  belonged  to  the  more  chronic  type  ot  case 
as  regarded  from  a  clinical  point  of  view,  and  yet  columnar 
epithelium  was  found.  Two  of  the  cases  were  cured  by 
lavage;  the  third  failed  to  do  so  and  submitted  to 
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radical  operation.  Squamous  epithelium  alone  was  found 
in  8  cases.  In  1  the  discharge  had  existed  for  eleven 
months,  in  the  7  others  from  one  year  to  six  or  seven 
years ;  3  of  these  cases  were  cured  by  lavage  and  5 
remained  uncured. 

Polymorphonuclear  cells  were  present  in  the  25  cases 
of  the  series  ;  in  none  were  myelocytes  found.  Lympho¬ 
cytes  were  present  in  10  cases.  Two  of  these  were  quite 
recent,  the  discharge  being  only  present  for  one  and  three 
weeks  respectively ;  both  were  readily  cured  by  nasal 
lavage.  The  remaining  eight,  however,  belonged  to  the 
chronic  type  of  case,  the  cavities  having  discharged  from 
rather  more  than  one  year  to  six  years.  In  five  of  them 
squamous  epithelium  was  also  found.  Of  the  8  chronic 
cases,  two  were  cured  by  lavage,  while  six  failed  to  cure. 
Three  of  the  latter  underwent  the  radical  operation,  and 
in  them  the  mucous  membrane  of  the  cavity  was  found  to 
be  oedematous  and  thickened,  and  along  the  alveolar  floor 
almost  polypoid  in  places.  The  number  of  cases  cyto- 
logically  examined  is  too  small  to  enable  us  to  draw  any 
general  deductions  at  the  present  moment.  The  ana¬ 
tomical  configuration  of  the  maxillary  antrum  and  the 
situation  of  its  ostium  in  the  highest  part  of  the  cavity 
snake  it  possible  for  the  changes  in  the  mucous  membrane 
to  be  more  advanced  in  one  part  of  the  cavity  than  in 
another.  Consequently  in  one  sample  of  the  discharge 
there  may  be  found  evidence  both  of  recent  and  of  more 
chronic  structural  changes.  Inspection  of  the  cavity 
through  the  canine  fossa  frequently  demonstrates  this 
fact.  The  absence  of  myelocytes  is  cytological  proof  of 
the  well-known  clinical  fact  that  bone  disease  is  not  of 
common  occurrence  in  antral  suppuration.  The  presence 
■of  lymphocytes  in  cases  which  have  discharged  for  one 
or  more  years,  especially  if  associated  with  squamous 
epithelium,  we  regard  as  an  important  factor  in  deciding 
at  the  outset  upon  the  radical  operation  in  such  cases. 
A  study  of  the  cytology  along  with  the  bacteriology  of 
the  discharge  places  us  in  a  better  position  to  draw 
certain  conclusions  regarding  the  value  to  be  attached 
to  this  method  of  examination  in  connexion  with  the 
choice  of  treatment  in  antral  suppuration. 

6.  Bacteriology  of  the  Discharge. — A  very  careful  ex¬ 
amination  of  the  discharge  from  sixty.two  of  the  antra 
treated  by  lavage  has  been  made  by  Dr.  C.  J.  Lewis. 
Part  of  his  work  has  already  been  published.1  The  results 
now  recorded  not  only  include  his  observations  published 
at  that  time,  but  also  a  number  of  examinations  which 
have  been  more  recently  carried  out.  The  details  of  this 
work  will  be  dealt  with  later  in  a  separate  paper.  In 
•studying  the  bacteriology  of  sinus  suppuration  a  difficulty 
at  once  presents  itself  in  the  fact  that  diverse  combinations 
■of  organisms  are  found  in  the  affected  antral  cavity.  A 
pure  culture  is  rarely  obtained.  The  three  main  types  of 
organisms  are  the  pneumococci,  the  staphylococci,  and  the 
streptococci,  and  these  far  exceed  any  other  kind  in 
frequency  of  occurrence.  An  attempt  has  been  made  as 
far  as  possible  to  isolate  the  virulent  organism  in  each  case 
in  pure  culture  and  to  ascertain  its  pathogenicity  by  in¬ 
oculation  experimented  This  could  not  be  demonstrated 
in  every  case. 

The  Recent  Cases.- — Of  these,  29  were  examined  bac- 
teifiologically.  A  staphylococcus  was  found  in  21,  the 
pneumococcus  in  15,  and  the  streptococcus  in  15.  The 
Bacillus  coli  was  present  in  4,  the  Bacillus  influenzae  in 
3,  and  the  Micrococcus  catarrlialis  in  3,  while  organisms 
of  the  diphtheria  group  were  present  in  13  of  the  antral 
oavities.  What  was  regarded  as  the  pathogenic  organism 
was  demonstrated  in  23  cases,  namely,  the  pneumococcus 
in  7,  a  staphylococcus  in  6  (S.  aureus  in  4,  S.  albus  in  1, 
S.  citreus  in  1),  the  streptococcus  in  3,  the  Bacillus  coli 
in  3,  and  the  Bacillus  influenzae  in  1.  In  3  other  cases  an 
anaerobic  bacillus  was  regarded  as  pathogenic. 

Attention  must  be  drawn  to  two  points  in  connexion 
with  recent  cases,  namely,  the  predominance  of  the  staphy¬ 
lococci  and  the  more  frequent  pathogenicity  of  the  staphy¬ 
lococci  and  pneumoocci  as  compared  with  that  of  the 
streptococci.  The  staphylococci  were  present  in  72  per 
cent,  and  the  streptococci  in  51  per  cent,  of  the  cases. 


With  regard  to  the  relative  percentage  of  the  pre¬ 


pneumococcus  in  30  per  cent.,  and  the  streptococcus  in 
13  per  cent. 

Of  the  29  recent  cases  examined  bacteriologically,  26 
were  cured  and  3  were  uncured  by  lavage.  When  the 
latter  are  studied  in  connexion  with  their  organisms  it  is 
interesting  to  note  that  the  Bacillus  coli  was  present  in 
all  3  in  association  with  the  Staphylococcus  aureus  and  the 
streptococcus.  In  2  of  them  the  Bacillus  coli  was  patho¬ 
genic  ;  in  the  third  the  pathogenicity  of  none  of  the  three 
organisms  could  be  determined.  The  discharge  in  each  of 
these  cases  had  been  present  for  eight,  nine,  and  eleven 
months  respectively.  A  fourth  case,  however,  in  which 
the  discharge  contained  the  Bacillus  coli  also  in  associa¬ 
tion  with  the  streptococcus  and  a  staphylococcus,  was 
cured  by  lavage.  In  it  the  discharge  had  persisted  for  five 
months,  so  that  we  cannot  altogether  accept  the  presence 
of  the  Bacillus  coli  in  recent  cases  as  a  factor  in  deter¬ 
mining  the  probable  failure  of  lavage  in  these  cases*  In 
addition  to  the  organism  common  to  the  3  unsuccessful 
cases  (. Bacillus  coli),  we  find  that  none  of  them  had  nasal 
polypi,  the  discharge  had  existed  in  all  of  them  for  very 
nearly  a  similar  period — eight,  nine,  and  eleven  months 
respectively — 2  were  of  nasal  and  1  of  dental  infection,  ano 
all  were  treated  by  the  alveolar  route.  An  examinatior 
of  other  recent  cases  discharging  for  somewdiat  simiiai 
periods,  and  successfully  treated  by  lavage,  shows  factors 
identical  with  the  above  save  for  the  fact  that  the  Bacillu; 
coli  was  not  present.  The  number  of  cases,  however,  is 
too  few  to  permit  of  any  definite  conclusion  being  drawn 
we  merely  wish  to  note  the  fact  that  the  3  recent  case; 
failing  to  cure  by  lavage  contained  the  Bacillus  coli  in  tin 
secretion  from  the  antral  cavity.  It  is  also  of  interest  t< 
record  the  fact  that  of  the  15  recent  cases  containin' 
streptococci,  a  cure  by  lavage  resulted  in  12. 

The  Long-standing  Cases. — Of  the  33  in  this  group,  ; 
staphylococcus  was  found  in  30,  the  pneumococcus  in  It 
and  the  streptococcus  in  23  of  the  cases.  The  Bamllu 
coli  was  present  in  1.  The  pathogenic  organism  was  oni 
determined  in  18  cases  out  of  the  33  examined.  The  pre 
portion  of  pathogenic  organisms  is  considerably  srnalle 
than  in  the  recent  cases,  doubtless  due  to  the  fact  that,  a 
the  discharge  becomes  chronic,  the  virulence  of  the  orgar 
isms  becomes  lessened.  Of  those  ascertained,  we  find  tlia 
a  staphylococcus  was  pathogenic  in  4,  the  pneumococci’ 
in  6,  the  streptococcus  in  8,  the  Bacillus  coli  in  1,  and  a 
anaerobic  bacillus  in  2  cases.  As  in  the  recent  cases,  tl 
staphylococci  are  the  most  prevalent,  but,  in  contradistint 
tion  to  what  was  found  in  that  group,  the  streptococci 
occurs  most  frequently  as  the  pathogenic  organism. 

As  already  stated,  18  of  the  chronic  cases  examined  ba< 
teriologically  were  cured  by  lavage,  while  15  were  uncurei 
We  wish  to  draw  special  attention  to  the  presence  of  tl 
streptococcus  in  the  chronic  cases.  They  were  met  wit 
in  23  of  the  33  examined  ;  of  these,  14  were  uncure 
9  were  cured.  Of  the  latter  group,  the  pneumococcus  1 
a  staphylococcus  was  pathogenic  in  2,  an  anaerob 
bacillus  in  1,  the  streptococcus  itself  in  3,  while  in  tl 
remaining  3  the  predominant  organism  could  not  1 
ascertained.  Of  the  10  chronic  cases  in  which  there  wi 
no  streptococcus  in  the  discharge,  9  were  cured  by  lavag 
while  1  was  uncured.  We  have  already  noted  til 
of  15  recent  cases  containing  streptococci  12  were  cure 
It  would  therefore  appear  as  if  the  presence  of  the  strept 
coccus  in  a  case  of  long-standing  discharge  militat 
against  the  successful  result  of  the  irrigation  treatinei 
and  that  it  is  a  factor  which  should  be  taken  into  accou 
in  deciding  upon  the  operative  procedure  to  be  ad  opto 
The  explanation  of  this  is  possibly  to  be  found  in  the  fa 
that  as  the  case  becomes  chronic  the  streptococcus  fin 
its  way  into  the  deeper  portion  of  the  mucous  membra 
lining  the  cavity,  so  that  it  thus  resists  the  antisep 
treatment  which  is  applied  to  the  surface.  We  have  J 
to  prove  this  by  microscopic  examination  of  the  lini 
membrane  removed  in  cases  submitting  to  the  radu 
operation.  _  j 

In  connexion  with  the  examination  of  the  oedlu 
elements  along  with  the  bacteria  in  the  discharge,  t 
following  table  (p.  1099)  brings  out  some  points  of  mten 
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dominant  organism,  as  ascertained  in  23  of  the  cases,  the 
staphylococci  were  found  pathogenic  in  26  per  cent.,  the 


sufficient  to  justify  us,  I  think,  in  making  a  routi 
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examination  of  the  discharge.  , 

Through  the  kindness  of  my  friend,  Mr.  Henry  ivy  a 
the  thickened  mucous  membrane  removed  from  the  ant 
cavity  in  4  cases  which  submitted  to  the  radical  operati 
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Duration 

of 

Discharge 

Epithelium. 

Cells. 

Organism. 

Result. 

; - 

3  weeks 

None 

Lymphocytes 

Staphylococci 

Cured 

6  weeks 

None 

Polymorphs 

Pneumococcus 

Cured 

8  months 

None 

Polymorphs 

Streptococcus 
and  B.  coli 

Uncured 

11  months 

Squamous 

Polymorphs 

Streptococcus 

Uncured 

1  year 

None 

Polymorphs 

Staphylococci 

Cured 

1  year 

Squamous 

Lymphocytes 

Streptococcus 

Uncured 

If  years 

Columnar  and 
squamous 

Lymphocytes 

Streptococcus 

Cured 

If  years 

Squamous 

Polymorphs 

Streptococcus 

Uncured 

If  years 

Squamous 

Lymphocytes 

Streptococcus 

Uncured 

If  years 

Squamous 

Lymphocytes 

Streptococcus 

Uncured 

l£  years 

Columnar 

Lymphocytes 

Not  investigated 

Uncured 

2  years 

None 

Polymorphs 

Pneumococcus 

Cured 

2$  years 

None 

Lymphocytes 

Streptococcus 

Uncured 

2§  years 

None 

Lymphocytes 

Streptococcus 

Uncured 

4  years 

Squamous 

Lymphocytes 

Streptococcus 

Uncured 

6  years 

Ciliated 

Polymorphs 

Streptococcus 
and  B.  coli 

Cured 

ter  prolonged  unsuccessful  treatment  by  lavage  lias  been 
epared  and  examined  microscopically.  In  Case  4,  in 
e  table,  “  Cytology  and  Bacteriology,”  a  very  large 
imber  of  cocci  were  found  in  the  exudate  upon  the 
rface,  and  the  cells  in  the  submucous  tissue  were  also 
owded  with  them.  In  Case  15,  in  the  same  table,  there 
ere  microscopic  abscess  cavities  crowded  with  cocci  in 
e  submucous  tissue.  In  a  third  case  (not  in  the  table), 
here  the  antral  discharge  was  of  a  chronic  nature,  there 
ere  retention  cysts  in  the  proliferated  glandular  tissue, 
id  the  lining  cells  of  the  glands  contained  many  cocci, 
i  the  fourth  case,  also  a  chronic  one,  the  surface 
-ithelium  was  ulcerated  in  places,  the  glands  showed 
tarrhal  changes,  and  the  polymorph  cells  upon  the 
rface  were  full  of  cocci.  Further  investigations  along 
is  line  will  be  carried  out.  It  may  then  be  possible  to 
:cide  whether  unsuccessful  lavage  is  due  to  the  patho- 
nicity  of  the  infecting  organism  or  to  the  deeper  penetra- 
)n  of  the  streptococcus  into  the  tissues,  and  to  the 
bsequent  changes  there  produced  by  it. 

The  Besults  of  Treatment. 

As  already  indicated  in  the  earlier  part  of  the  paper, 
>8  cases  were  first  treated  by  the  minor  operation  of 
vage,  while  upon  12  the  radical  operation  was  the  only 
■ocedure  adopted.  The  results  briefly  tabulated  are  as 

flows : 


No. 

Cured. 

Uncured. 

Unknown. 

Percentage 
of  Cures. 

wage  . 

168 

106 

50 

12 

67 

i  nasal  operation 

55 

44 

10 

1 

81 

f  alveolar  operation... 

113 

62 

40' 

11 

60 

"imary  radical  opera¬ 
tion 

12 

12 

0 

0 

100 

icondary  radical 
operation  after  failure 
of  lavage 

22 

21 

1 

0 

95 

^  e  have  come  to  the  conclusion  that  when  treatment 
1  lavage  lias  been  decided  upon,  the  best  method  in 
inch  to  carry  it  out  is  by  the  intranasal  route. 


General  Conclusions. 

1.  The  success  or  failure  of  lavage  is  not  influenced  by 
le  age  of  the  patient.  In  patients  of  advanced  years, 
owever,  the  minor  operation  of  lavage  is  to  be  preferred, 
ecause  of  its  simpler  nature  associated  with  the  minimum 

£  shock. 


2.  The  existence  of  nasal  polypi  with  antral  suppuration 
should  not  make  the  radical  operation  imperative  as  cases 
associated  with  nasal  polypi  cure  by  simple  irrigation. 
Nasal  polypi,  however,  should  raise  the  suspicion  that  the 
antral  disease  is  complicated  with  suppuration  in  one  of 
the  other  sinuses,  probably  in  the  ethmoidal  cells. 

3.  In  cases  of  recent  antral  suppuration  (duration  under 
one  year)  lavage  may  be  successfully  practised  in  the 
majority  of  cases.  We  have  not  sufficient  cytological  and 
bacteriological  data  at  present  to  allow  us  to  determine 
before  treatment  is  commenced  in  what  cases  in  this  class 
lavage  may  prove  a  failure. 

4.  In  cases  of  long-standing  suppuration  (duration  one 
year  or  more)  lavage  may  in  the  first  instance  be  practised 
when  the  pneumococcus  and  staphylococci  are  the  pre¬ 
dominant  organisms.  When  in  the  same  class  of  case  the 
Streptococcus  pyogenes  is  the  virulent  organism  or  when 
the  streptococcus  is  associated  with  the  presence  of 
squamous  epithelium  and  lymphocytes,  the  radical  opera¬ 
tion  should  be  advised  and  practised. 

5.  When  lavage  is  decided  upon,  an  intranasal  operations 
should  be  carried  out  in  preference  to  the  alveolar  route. 
When  the  radical  operation  is  practised  the  only  satis¬ 
factory  method  is  through  a  large  opening  in  the  wall  of 
the  canine  fossa.  After  curetting  what  is  necessary  the 
operation  should  be  completed  by  making  an  opening 
through  the  antro-nasal  wall  and  allowing  the  buccal 
wound  to  close  (Caldwell-Luc.) 


DISCUSSION. 

Mr.  Herbert  Tilley  (London)  thought  that  lavage  of  the 
antrum  in  acute  empyema  was  frequently  advantageous 
because  it  not  only  relieved  pain  but  would  probably 
hasten  resolution  of  inflammation.  The  irrigation,  as  a 
rule,  should  not  be  practised  until  three  to  five  days  had 
elapsed  from  the  commencement  of  the  inflammation. 
The  speaker  preferred  to  perform  anterior  turbinectomy  in 
the  Caldwell-Luc  radical  operation  because  it  provided 
freer  drainage  and  that  “  better  ventilation  ”  which  Dr. 
Thomson  cited  as  an  explanation  of  the  superiority  of  the 
intranasal  as  opposed  to  alveolar  drainage.  Intranasal 
drainage  should  be  reserved  for  those  cases  in  which  the 
other  sinuses  were  not  infected,  and  in  which  the  operator 
only  aimed  at  providing  the  most  effectual  and  permanent 
form  of  drainage,  for  this  alone  might  be  sufficient  to  cure 
in  such  cases  without  the  necessity  for  any  curetting  of  the 
mucous  membrane. 

Mr.  Charles  A.  Parker  said  that  the  introducers  of 
the  discussion  seemed  to  favour  the  Caldwell-Luc  opera¬ 
tion  as  the  best  radical  treatment  for  chronic  suppuration 
of  the  antrum,  but  they  invited  opinions  in  favour  of  the 
intranasal  route.  The  Caldwell-Luc  operation  had  been 
of  gradual  development,  and  it  was  not  until  the  neces¬ 
sity  of  making  a  large  permanent  counter-opening  into 
the  nose  was  realized  that  methods  of  treating  the 
antrum  through  the  canine  fossa  attained  any  degree 
of  success.  This  seemed  to  suggest  that  an  antro- 
meatal  opening  was  the  essential  factor  of  success,  and  if 
such  opening  could  be  made  by  an  intranasal  route  the 
result  obtained  would  be  as  good  as  when  the  canine 
fossa  was  employed.  He  hoped  to  show  that  this  view 
was  well  founded.  During  the  last  three  years  he  had 
performed  an  intranasal  operation  on  over  50  patients, 
but,  as  in  many  patients  both  antra  were  affected,  the 
number  of  actual  operations  considerably  exceeded  that 
number.  The  advantages  of  such  operation  were : 
(1)  Its  comparative  simplicity;  (2)  the  quickness  with 
which  it  could  be  performed  (eight  to  ten  minutes) ; 
(3)  the  short  duration  and  light  degree  of  anaesthesia- 
required  ;  (4)  avoidance  of  the  risk  of  infection  of  the 
cheek  from  the  antrum ;  (5)  abolition  of  the  risk  of  a 
fistulous  opening  between  the  antrum  and  the  mouth ; 

(6)  the  quickness  with  which  a  patient  could  learn  to 
conduct  the  after-treatment  (five  to  seven  days),  and  hence 

(7)  the  short  time  that  the  patient  need  be  detained  in 

hospital.  The  chief  and  only  disadvantage  was  tie 
inability  to  inspect  and  make  local  applications  to  ic 
mucous  membrane  within  the  antrum.  How  ai  ns 
could  be  called  a  disadvantage  depended  entirely  upon  ie 
comparative  results  of  the  two  operations.  ie  m4‘1‘ 

nasal  operation  gave  equally  good  results,  t  len,  as  r. 
Thomson  suggested,  intra-antral  applications  had  been 
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■overdone.  Now  as  to  results :  He  had  obtained  information 
from  twenty-two  patients,  representing  twenty-nine  intra¬ 
nasal  operations,  and  of  these  he  had  personally  inspected 
fifteen  patients,  representing  twenty-two  operations. 
Before  trying  to  formulate  results,  two  important  points 
must  be  insisted  on :  first  that,  though  patients  may 
■consider  themselves  absolutely  cured,  there  may  be  found 
■on  washing  out  the  antrum  either  shreds  of  dried  muco- 
pus  floating  on  the  surface  of  the  lotion  or  one  or  two 
thread-like  filaments  which  sink  to  the  bottom  of  the 
.lotion,  and  even  occasionally  a  little  liquid  pus  discolouring 
the  lotion ;  secondly,  patients  might  say  there  was  still 
slight  discharge,  but  on  examination  the  antrum  might  be 
found  to  be  quite  clean  and  the  pus  to  be  coming  from  an 
ethmoiditis  only  partially  arrested,  or  from  some  other 
sinus.  From  the  surgeon’s  point  of  view,  a  case  of  simple 
antral  suppuration  might  be  considered  cured  if  there  was 
no  trace  of  pus  in  the  nose  or  naso -pharynx,  and  if  on 
washing  out  the  antrum  the  lotion  returned  quite  clear  or 
only  showed  a  few  shreds  of  solid  particles.  On 
the  other  hand,  it  was  not  cured  if  pus  was 
present  in  the  nose,  other  sources  being  excluded, 
or  if  irrigation  revealed  liquid  pus,  blobs  of 
•muco-pus  or  definite  vermicelli-like  filaments,  which 
sank  to  the  bottom  of  the  lotion.  Bearing  those 
points  in  mind,  he  found  that  of  the  22  patients 
13  returned  themselves  as  quite  cured,  6  as  immensely 
relieved,  and  3  as  relieved.  Of  the  6  immensely  relieved, 
3  cases  were  complicated  by  polypi  and  ethmoidal  disease, 
2  were  recent  cases  still  undergoing  treatment,  and  the 
sixth  complained  of  occasionally  blowing  a  small  ci'ust 
from  the  nose.  Of  the  3  who  were  only  relieved,  2  had  not 
continued  to  wash  out  the  antrum  after  leaving  the 
hosjntal,  and  in  1  the  operation  was  not  satisfactorily 
performed.  The  7  patients  who  answered  by  letter 
were  all  quite  pleased  and  satisfied  with  their  condition, 
except  1,  who  failed  to  carry  out  the  directions  for  after- 
treatment.  As  regards  the  15  patients  recently  inspected, 
10  of  them  had  polypi  with  more  or  less  ethmoidal  suppura¬ 
tion  and  possibly  involvement  of  other  sinuses  in 
addition  to  single  or  double  antral  disease,  whilst 
5  were  quite  uncomplicated  cases.  Of  the  former,  he  con¬ 
sidered  8  patients,  representing  12  intranasal  operations,  were 
cured  of  the  antral  suppuration,  though  in  some  instances 
the  ethmoidal  region  required  a  little  more  attention 
before  a  perfect  result  could  be  claimed.  Two  patients, 
both  with  bilateral  suppuration,  could  not  yet  be  con¬ 
sidered  cured.  Of  the  5  uncomplicated  cases,  4  were 
cured,  whilst  1  bilateral  case  was  far  from  being  so.  Thus 
there  were  3  patients  in  whom  success  could  not  yet  be 
claimed.  In  one  case,  complicated  with  ethmoidal  sup¬ 
puration,  both  antra  were  opened  as  recently  as  March  of 
this  year,  and,  though  the  patient  expressed  himself  as 
cured,  having  reduced  his  handkerchiefs  from  two  or 
three  daily  to  one  in  two  days,  yet,  on  washing  out  the 
antra,  a  considerable  amount  of  pus  wras  found.  The 
patient  lived  in  Wales,  and  had  apparently  failed  of  late  to 
pass  the  cannula  into  the  antrum.  He  had  been  re¬ 
instructed,  and  might  yet  get  well,  so  could  not  at  present 
be  considered  an  unsuccessful  case.  The  other  two  must 
be  considered  really  unsuccessful,  but  the  first  ceased  to 
attend  the  hospital  after  leaving  the  wards,  and  neglected 
to  wash  out  the  antra  for  herself ;  whilst  in  the  second 
the  operation  was  performed  by  the  Resident  Medical 
Officer,  who  noted  at  the  time  of  operation  that,  owing  to 
■the  density  of  the  bone  and  the  small  size  of  the  antra,  he 
was  unable  to  make  a  satisfactory  opening.  These 
failures  seem  to  point,  first,  to  the  necessity  of  keeping 
patients  under  occasional  observation  for  at  least  three 
months  to  make  sure  they  were  passing  the  cannula  into 
the  antrum  and  irrigating  it  satisfactorily  ;  and,  secondly, 
to  the  necessity  of  making  a  really  large  opening  at  the 
time  of  operation.  He  was  unable  to  say  how  these 
results  would  compare  with  those  of  a  similar  number  of 
Caldwell-Luc  operations,  but  he  did  not  think  this  latter 
operation  was  invariably  successful.  In  adopting  the 
intranasal  operation  he  had  always  felt  there  might  be  a 
possible  necessity  for  proceeding  later  to  complete  the 
Caldwell-Luc  operation  by  opening  the  canine  fossa  and 
•dealing  with  the  interi  )r  of  the  sinus  according  to  the 
condition  revealed,  but  so  far  none  of  the  50  patients  on 
whom  he  had  operated  had  returned  to  him  complainin'* 
of  symptoms  calling  for  this  procedure,  though,  of  course, 


they  might  have  gone  elsewhere.  The  results  he  recorde 
seemed  to  him  to  be  sufficiently  satisfactory  to  justify  hi 
urging  that  the  intranasal  operation  should  always  be  trie 
in  the  first  instance  because  of  its  simplicity  and  its  fret 
dom  from  even  the  slight  risks  that  might  attend  tb 
Caldwell-Luc  operation. 

Mr.  R.  H.  Woods  (Dublin)  said  that  there  was  sons 
tendency  to  lose  sight  of  the  difference  between  an  antr; 
empyema  and  an  abscess  in  soft  tissue.  In  the  first  piacj 
the  antral  walls  were  non-collapsible,  and  therefore  cm 
could  not  in  that  way  be  hastened.  Secondly,  the  linin 
membrane  was  a  modification  of  epithelium  and  nq 
granulation  tissue,  and  for  this  reason  obliteration  coul 
not  take  place  through  fusion  of  the  contents.  One  mu; 
therefore  depend  for  cure  in  chronic  cases  on  the  conapleti 
removal  of  the  thickened  mucous  membrane.  This  coul 
best  be  done  through  the  canine  fossa  by  the  Caldwell-Li 
operation,  but  he  held  strongly  that  it  was  entirely  unnece 
sary  to  interfere  with  the  inferior  turbinal  in  any  such  cas) 
When  the  antral  mucous  membrane  was  removed,  tv 
things  must  go  on  pari  passu,  filling  of  the  cavity  wife 
granulation  tissue  and  coating  of  this  tissue  with  epithJ 
lium  growing  from  the  openings  in  the  middle  and  inferiq 
meatuses.  If  the  degenerated  membrane  was  thorough! 
removed  these  processes  must  go  on  until  complete  epithJ 
lization  took  place.  This  was  the  fundamental  process  < 
repair,  and  removal  of  the  turbinal  or  any  portion  of 
was  not  a  necessary  part  of  that  process.  He  had  not  I 
over  four  years  interfered  with  the  turbinal,  and  he  we 
satisfied  with  the  results  of  his  treatment.  He  thougl 
the  inferior  turbinal  had  been  treated  with  far  too  litt 
respect  in  the  past,  and  if  a  patient  could  not  get  rid  ij 
his  empyema  without  having  the  turbinal  cut  away, 
would  be  better  for  him  to  keep  both.  With  regard  1 
Dr.  Turner’s  statistics  he  thought  the  permanence  of  tl 
cure  by  lavage  must  in  some  cases  be  open  to  doubt,  ars 
that  there  could  not  in  any  case  be  the  same  security  fro, 
return  as  that  afforded  by  the  radical  operation.  Lavaj 
when  it  resulted  in  cure  of  chronic  cases  did  11. 
accomplish  this  end  by  restoring  the  mucous  liniii 
to  its  original  condition,  as  could  be  proved  by  tran 
illumination  showing  no  diminution  of  the  shadow 
The  condition  might  be  restarted  by  an  acute  nas 
infection. 

Dr.  Dan  M‘Kenzie  (London)  condemned  the  metk 
of  opening  the  antrum  by  the  alveolar  route  as  ineffectb 
and  unsurgical.  Either  a  plug  had  to  be  worn,  wind 
meant  that  drainage  was  not  obtained,  or  the  opening  w<j 
left  patent,  in  which  case  pus  flowed  into  the  mouth  an 
mingling  with  food,  was  swallowed.  The  continual  drai: 
ing  into  the  oral  cavity  of  the  secretion  from  a  sept: 
antrum  might  also  set  up  oral  sepsis.  He  found  that  moj 
cases  could  be  cured  if  a  large  opening  was  made  in  tl; 
antro-nasal  wall,  through  which  a  wide-bored  cannu 
could  be  passed  for  douching  purposes.  This  route,  arj 
not  the  alveolar,  should  be  chosen  as  the  first  step  in  tl 
treatment  of  antrum  cases  which  were  not  of  the  simp 
acute  order.  If  after  this  free  drainage  and  douching  tl 
discharge  did  not  cease,  the  radical  operation  could  tlid 
be  performed,  unprejudiced  by  the  previous  treatment.  1 
did  not  altogether  agree  with  the  opinion  that  informatic 
regarding  the  state  of  the  mucous  lining  membrane  of  tl 
antrum  could  not  be  obtained  unless  a  large  openii 
was  made  in  the  canine  fossa.  It  was  easy  to  pass  tl 
little  finger  through  the  anterior  nares  into  the  antru 
through  a  large  opening  in  the  antro-nasal  wall,  art 
thus  to  ascertain  the  condition  of  the  antral  muco; 
membrane. 

Dr.  Watson  Williams  (Bristol)  opened  his  remarks  by 
reference  to  Dr.  Tilley’s  statement  re  the  sphenoidal  sum 
The  speaker  said  it  was  true  that  in  treating  sphenoid! 
trouble  they  were  content  with  first  opening,  freely  throua 
the  anterior  wall  and  trusting  to  drainage  giving  a  satisfa 
tory  result,  but  this  did  not  by  any  means  always  follow,  ar 
then  they  curretted  with  great  care.  The  same,  he  thongl 
held  good  with  the  antrum,  only  in  the  latter  it  was  eaf 
and  safe.  Mr.  Logan  Turner  had  used  his  statistics  wil 
great  care  to  draw  fair  inferences,  but  he,  the  speaker,  w. 
not  quite  sure  what  was  Mr.  Turner’s  criterion  of  cur 
He  thought  they  were  sometimes  apt  to  think  an  antru 
cured  by  lavage,  the  trouble  in  which  later  recurred.  Id 
large  proportion  of  cases  the  submucosa  was  too  deep 
involved  for  drainage  and  lavage  to  effect  a  cure,  and  tlu1 
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not,  in  spite  of  the  assistance  afforded  by  the  scientific 
areful  researches  of  Mr.  Turner  and  his  colleagues, 
nine  which  cases  came  under  this  category  unless 
aspected  the  cavity.  If  the  radical  operation  were  a 
serious  or  dangerous  one  they  would  regard  it  as  a 
'source,  but  with  the  simple  method  of  trephining 
nine  fossa  there  was  no  reason  to  hesitate  in  cases  in 
it  seemed  unlikely  that  simple  lavage  would  suffice, 
juld  also  by  this  means  obtain  a  view  of  the  cavity 
•e  the  diseased  portions.  This  made  up  for  the  slight 
so  in  the  severity  of  the  operation. 

Haring  (Manchester)  said  there  was  difficulty  with 
conditions  which  had  acute  exacerbations.  Two 
which  had  been  under  his  close  observation  for  some 
suffering  from  latent  sinusitis  and  subacute  attacks 
xillary  sinusitis  whenever  they  “  caught  cold  ”  were 
•;  immediately  relieved  by  the  administration  of 
le  and  iodide  of  potash.  It  was  probably  quite  un¬ 
ary  to  deal  at  all  with  latent  sinusitis,  reserving 
surgical  energies  for  cases  with  definite  symptoms, 
ards  clinical  diagnosis,  it  was  quite  a  usual  thing  for 
.lumination  to  show  opacity  in  an  antrum  which  was 
ly  cured.  The  great  advantage  of  the  Caldwell- 
iperation  consisted  in  the  perfect  view  which  was 
ed  of  the  interior  of  the  sinus,  but  a  most  important 
n  the  technique  of  the  operation  was  the  use  of  a 
ful  head  light.  As  a  routine  treatment  the  anterior 
the  inferior  turbinal  was  removed,  and  in  one  case 
he  left  the  inferior  turbinal  intact  the  operation  had 
•ompleted  on  a  subsequent  occasion.  He  had  always 
1  the  wound  loosely  with  gauze  for  the  first  twenty  - 
ours  only  (the  packing  removed  later  through  the 
which  seemed  to  him  to  satisfactorily  control 
rrhage,  absorb  serous  discharge,  and  had  had  no  bad 
Dr.  Logan  Turner’s  success  with  lavage  somewhat 
died  him.  His  experience  had  been  such  as  to  cause 
ibsolutely  to  abandon  alveolar  drainage  and  to 
much  faith  in  the  effect  of  intranasal  drainage 
sent  cases  only.  There  was  no  comparison 
?n  the  Caldwell-Luc  route,  with  its  extensive  view 
’  whole  part  affected,  and  the  intranasal  route, 
was,  after  all,  a  somewhat  unscientific  groping  in 
rk. 

Stuart  Low  (London)  said  that  the  general 
des  of  surgery  should  be  followed,  and  that  there 
inly  two  operations  necessary,  one  for  acute  cases 
ne  for  chronic.  He  did  not  approve  of  alveolar 
ire  but  preferred  repeated  puncture  under  the  inferior 
ate  body  by  Lichtwitz’s  method,  and  if  not  effectual 
shed  out  by  Killian’s  special  cannula  through  the 
1  orifice.  A  continuance  of  this,  especially  through 
lessory  ostium,  soon  enlarged  the  orifice,  which  was 
a  valuable  assistance  towards  a  cure.  In  chronic 
ie  performed  the  Caldwell-Luc,  but  did  not  stitch, 
inage  was  better  without,  and  epidermization  of 
a  took  place  more  rapidly.  Dr.  Wyatt  Wingrave 
xamined  cases  on  the  seventh  and  tenth  days, 
lowed  that  epithelium  had  already  spread  to  the 
r.  He  protested  against  removal  of  the  anterior 
'f  the  inferior  turbinal.  All  that  was  necessary 
emoval  of  the  middle  third,  as  practised  by 
.  and  he  was  pleased  to  find  that  Dr.  Woods 
similar  view. 

U.  Jackson  (Plymouth)  said  that  nasal  polypi 
always  due  to  caries  of  the  ethmoid  and  of  the 
ir  turbinates.  He  had  pointed  out  the  importance 
ending  to  disease  of  the  ethmoid  in  its  earliest 
which  would  probably  prevent  infection  of  the 
Jry  sinuses. 

Iobson  Horne  considered  that  the  numerous  papers 
bad  been  written,  the  many  discussions  which  had 
ield,  the  endless  construction  and  designing  of  new 
uents,  as  well  as  the  divergence  of  opinions  that 
en  expressed  on  the  methods  of  dealing  with  sup- 
)D  ln  the  maxillary  antrum,  were  all  to  be  attributed 
i<  k  of  that  scientific  knowledge  which  should  form 
sis  of  their  lines  of  treatment.  This  brought  him  to 
nit  which  had  caused  him  to  join  in  the  discussion, 
'b  to  express  his  gratitude  to  Dr.  Logan  Turner  for 
troductory  paper.  That  paper,  and  Dr.  Logan 
r  s  work  generally  in  connexion  with  the  subject, 
"*ie  a  long  way,  the  speaker  considered,  to  supply 
owledge  that  they  had  been  so  seriously  standing  in 


need  of  for  some  years.  He  referred  to  somo  researches 
which  he  himself  had  conducted  some  years  ago  into 
the  bacteriology  of  the  antrum  of  Highmore.  His 
results  practically  coincided  with  those  of  Dr.  Logan 
Turner.  Incidentally  he  wished  to  remind  his  listeners 
that  bacteria  were  not  uncommonly  met  with  in  the  normal 
antrum  of  the  nose  as  well  as  in  the  normal  antrum  of  the 
ear.  The  pneumococcus  had  been  mentioned,  and  it  was 
important  before  arriving  at  any  bacteriological  conclu¬ 
sions  to  decide  whether  the  organisms  present  were  play¬ 
ing  a  pathogenic  or  a  non-pathogenic  role.  In  the  differen¬ 
tial  diagnosis  of  acute  from  chronic  cases  he  had  found  a 
second  transillumination  of  the  face  immediately  after  the 
withdrawal  of  the  fluid  from  the  antrum  of  considerable 
help.  In  the  acute  cases  the  original  opacity  was  found  to 
be  reduced,  whilst  in  the  chronic  cases  it  was  not 
materially  affected,  owing  to  degenerative  changes  in 
the  lining  of  the  cavity.  Further,  the  opacity  not  uncom¬ 
monly  persisted  for  a  while  in  the  latter  cases  after  the 
radical  operation  and  after  the  discharge  had  ceased. 
Coming  to  the  treatment  of  these  cases,  the  system  that 
Dr.  Horne  had  adopted  in  cases  which  were  on  the  border 
line  of  a  recent  or  a  chronic  stage,  was  to  have  the  fluid 
obtained  by  the  exploratory  puncture  through  the  nose 
bacteriologically  examined,  which  would  give  indications 
for  the  lines  of  treatment.  One  question  that  had  been 
very  prominently  before  the  meeting  was  whether  the 
intranasal  operation  was  for  any  reason  to  be  preferred 
before  the  radical  operation  through  the  canine  fossa. 
Personally  he  was  disposed  to  agree  with  those  who  were 
averse  to  an  intranasal  operation.  At  the  same  time  he 
would  like  to  see  that  operation  have  a  fair  trial.  In  his 
opinion  an  intranasal  stood  to  the  Caldwell-Luc  operation 
in  much  the  same  relation  as  an  intrameatal  operation 
upon  the  antrum  of  the  ear  stood  to  a  mastoid  operation. 
The  intrameatal  operation,  after  a  fair  trial,  had  dropped 
out  of  favour  with  aurists,  and  he  ventured  to  think  the 
intranasal  operation  would  meet  with  the  same  fate  with 
rhinologists.  He  packed  for  twenty-four  hours,  did  not 
stitch  the  buccal  wounds  as  they  caused  irritation. 

Reply. 

In  reply,  Dr.  StClair  Thomson  said  that  Dr.  Turner  had 
not  mentioned  transillumination  or  fetor  of  the  discharge. 
He  would  also  like  to  know  how  he  got  his  cultures,  as 
he  had  not  been  successful  in  this  respect.  He  was 
astonished  at  the  success  of  alveolar  lavage ;  he  had  not 
been  so  successful.  In  the  Dental  Section  the  alveolar 
method  has  been  generally  condemned.  He  removed 
sufficient  of  the  inferior  turbinal  to  allow  of  the  passage 
of  an  instrument  for  washing  out  if  it  were  necessary. 
Mr.  Parker’s  50  cases  were  encouraging.  He  agreed  with 
the  criticism  of  Dr.  Woods’s  view  of  transillumination,  for 
the  antrum  was  frequently  as  dark  as  ever.  [Dr.  Woods 
here  said  that  he  had  been  misunderstood.]  As  to  packing, 
he  left  a  little  gauze  in  until  the  patient  got  back  to  bed. 
Luc  had  himself  given  it  up.  He  closed  the  canine  wound 
with  stitches. 

Dr.  Turner  thanked  the  speakers  for  their  remarks, 
and  said  that  he  had  perhaps  been  a  little  misunderstood 
in  getting  through  his  paper  quickly.  His  main  point  was 
whether  treatment  should  be  by  lavage  or  curettement, 
and  whether  irrigation  should  be  by  nose  or  by  mouth. 
They  could  not  always  tell  what  cases  could  be  cured  by 
curetting  and  which  by  lavage,  and  he  hoped  by  scientific 
investigation  to  get  factors  to  enable  them  to  say  which 
cases  would  require  operation  or  otherwise,  and  he  trusted 
that  data  might  he  obtained  to  enable  this  to  be  done.  If 
one  followed  Dr.  Williams,  and  opened  the  canine  fossa  as 
a  routine  method,  there  was  no  need  for  diagnosis.  The 
cases  which  did  not  respond  to  intranasal  lavage  would  be 
treated  by  the  radical  method  through  the  canine  fossa,  as 
opening  only  through  the  nose  was  not  sufficient.  Dr. 
Thomson  had  said  that  he  thought  the  results  of  alveolar 
drainage  very  good,  but  the  speaker  thought  them  bad,  and 
it  was  because  of  this  that  he  had  brought  them  forward, 
and  had  given  up  this  method  of  treatment.  AN  itli  refer¬ 
ence  to  his  definition  of  cure  :  Take  his  alveolar  casGf^  11 
his  table  most  had  been  done  within  two  years.  Many 
had  been  written  to  and  many  seen,  and,  as  far  as  ie 
could  gather  by  inspection  and  letters,  they  seemed  to  be 
fairly  well.  As  regards  illumination,  many  continued 
opaque  with  no  discharge. 
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ON  THE  PERMANENCE  OF  THE  IMPROVE¬ 
MENT  IN  THE  SHAPE  OF  THE  NOSE 
OBTAINED  BY  PARAFFIN 
INJECTION. 

By  Walker  Downie,  M.B.,  F.F.P.S.G., 

Lecturer  on  Diseases  of  the  Throat  and  Nose,  the  University  and 
Western  Infirmary,  Glasgow. 

It  is  now  close  on  seven  years  since  I  first  made  use  of  a 
preparation  of  hard  paraffin  injected  subcutaneously  for 
the  removal  of  certain  deformities  of  the  nose. 

In  the  interval  I  have  on  several  occasions  demonstrated 
the  results  obtained,  and  have  proved  to  those  who  have 
seen  the  cases  so  treated  that  where  the  deformity  is  of 
ths  nature  of  a  sinking-in,  and  where  the  skin  covering  the 
sunken  area  is  healthy,  the  shape  of  the  nose  can  in  all 
cases  be  improved,  and  in  most  of  them  the  deformity  can 
be  wholly  removed  by  the  subcutaneous  injection  of 
paraffin. 

Among  the  many  questions  which  must  be  considered 
whemthis  method  is  being  recommended  for  the  removal 
of  a  nasal  deformity,  that  of  permanency  is  of  first 
importance. 

Is  the  improvement  brought  about  by  the  introduction 
of  the  paraffin  permanent?  Does  the  injected  paraffin 
remain  in  situ  as  time  goes  on,  does  it  migrate,  or  does  it 
become  absorbed  ?  rr\  J 

In  the  short  time  at  my  disposal  I  do  not  intend  to 
discuss  the  various  theories  regarding  the  behaviour  of  the 
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the  operation,  the  paraffin  which  had  been -introduced  t 
be  felt  as  a  well-defined  mass,  readily  caught  up  betv  t 
the  finger  and  thumb,  and  occupying  the  same  site  a 
did  immediately  after  the  injection  had  been  given.  . 
each  case  the  hard  mass  can  be  felt  at  the  site  I 
injection,  and  in  none  of  the  cases  has  the  deforc 
recurred. 

On  these  grounds,  then,  I  hold  that  the  improven  i 
which  follows  the  careful  subcutaneous  injection  of  ] , 
paraffin  is,  for  all  intents  and  purposes,  permanent 
the  majority  of  instances,  and  probably  it  is  so  in  ev 
case  where  the  paraffin  has  been  properly  introduced. 

Next  I  hold  that  the  paraffin  remains  in  situ  indefinih 
This  opinion  is  based  on  two  grounds :  (1)  The  charaj 
and  shape  of  the  mass  beneath  the  skin  when  examines 
palpation.  When  tjie  body  is  grasped  between  the  fir; 
and  thumb,  it  is  hard  and  somewhat  rounded,  quite  uti 
bands  of  fibrous  tissue,  and  its  size  and  position  > 
similar  to  those  of  the  “  paraffin  tumour  ”  as  felti 
examination  a  few  minutes  after  the  introduction  of.; 
paraffin.  (2)  The  nature  and  the  appearance  of  the  par. i 
when  removed  from  the  tissues  months  and  years  afteil 
introduction,  and  the  position  it  was  found  to  occupy. 

I  have  on  three  occasions  been  called  upon  to  ren; 
paraffin  from  the  tissues,  once  from  the  nose  and  ti 
from  the  supraorbital  region.  In  one  case  the  paraffin ; 
been  injected  by  a  surgeon  in  Manchester  with  the  oh 
of  raising  the  bridge  of  a  sunken  nose,  and  where  a  quail 
far  in  excess  of  the  requirements  had  been  introdu 
The  result  was  a  nose  greatly  swollen  externally : 


paraffin  imbedded  in  the  tissues,  though  I  shall  make  men¬ 
tion  of  some  of  them,  but  I  wish  simply  to  record  my  own 
opinion  on  this  point,  based  on  an  experience  of  over  two 
hundred  cases.  Some  observers  contend  that  the  injected 
paraffin  is  slowly  resorbed  or  “  swallowed  up  ”  by  the 
tissues,  a  process  similar  to  the  resorption  or  “  healing  in  ” 
of  a  properly  prepared  catgut  ligature.  When  this  process 
is  complete,  they  say,  the  parts  return  to  the  condition 
they  were  in  prior  to  the  injection — that  is,  the  deformity 
reappears.  Others  think  that  by  some  unexplained  process 
the  paraffin,  while  it  does  not  become  absorbed,  disappears 
or  is  dispersed,  so  that  the  deformity  recurs  in  time ;  and 
others,  again,  have  said  that  the  injected  paraffin  becomes 
in  time  replaced  by  fibrous  tissue,  the  presence  of  which 
prevents  the  reappearance  of  the  deformity,  or  the  sub¬ 
sequent  deformity  at  least  is  less  evident  than  that  present 
prior  to  the  injection. 

On  March  2nd,  1906,  I  made  some'  remarks  on  this 
subject  at  a  meeting  of  the  Laryngological  Society  of 
London,  and  I  illustrated  my  remarks  by  the  exhibition 
of  photographs  of  patients  who  had  been  operated  upon. 
These  photographs  showed :  (1)  The  kind  and  degree  of 
deformity  of  the  nose  before  operation,  (2)  the  improve¬ 
ment  which  immediately  followed  the  introduction  of  the 
paraffin  into  the  subcutaneous  tissues,  and  (3)  the  shape 
of  the  nose  in  each  of  those  same  patients  some  years  after 
the  operation. 

All  who  examined  those  photographs  were  agreed  that 
the  shape  of  the  nose  as  shown  (a)  in  the  photographs 
taken  about  two  weeks  after  the  operation  and  ( b )  those 
taken  some  years  later  was  as  nearly  as  possible  identical, 
and  that  there  was  no  evidence  of  the  reappearance  of 
the  deformity  which  was  shown  to  have  existed  by  the 
photographs  taken  prior  to  the  operation.  Further,  when 
these  cases  are  examined,  some  nearly  seven  years  after 


livid  in  colour.  There  was  in  addition  considerable  it 
obstruction,  caused  by  the  presence  of  a  series  of  tun 
like  swellings  within  the  nose,  consisting  of  hard  pai: 
embedded  beneath  the  mucosa.  I  removed  the  pa', 
which  formed  the  tumour-like  swellings,  together  i 
much  of  that  which  caused  the  abnormal  tension  o.' 
skin.  The  quantity  which  had  been  injected  must  i 
been  very  large,  for  the  distension  was  certainly  very  g 
and  yet  the  paraffin  did  not  spread  beyond  the  coniin 
the  nose. 

The  second  case  was  a  girl  who  had  been  operated  i 
in  a  London  hospital  for  the  removal  of  a  similar  defer 
In  this  case  a  large  proportion  of  the  paraffin  had  s] 
to  the  supraorbital  region,  where  it  formed  a  rou 
swelling,  and  from  which  I  dissected  out  the  paraffin- 

The  third  case  had  been  operated  upon  in  the  neigh 
hood  of  Glasgow.  The  injected  paraffin  had  spread  tj 
upper  part  of  the  nose,  and  had  resulted  in  a  disfig1 
swelling  over  one  eye.  This  was  also  remedied  by 
careful  removal  of  the  paraffin. 

In  each  case  the  paraffin  was  found  to  be  present. ;  b 
neither  been  absorbed,  swallowed  up,  or  dispersed,  a- 
was  found  to  be  in  a  state  of  fine  division,  in  small,  voL 
particles,  separated  by  bands  of  tissue.  The  finding y 
paraffin  in  small  particles  is  not  to  my  mind  the  evi< 
of  the  early  stage  of  absorption,  for  this  division 
place  at  the  time  of  the  injection.  This  I  showed  b< 
experimental  injection  of  paraffin  into  a  mamma  one 
before  its  removal.  The  conditions  found  on  exanmr 
afterwards  were  reported  by  me  at  a  meeting  oi 
British  Medical  Association  in  1902.  In  that  comniu 
tion  I  reported  : 

In  section  the  paraffin  appears  almost  entirely  in  the  <h 
parts  of  the  subcutaneous  fat.  It  is  distributed  throughoi' 
layer  in  blocks  of  varying  size,  the  largest  being  perhaps 
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of  a  pea.  These  masses,  which  are  either  distinctly 
1,  or  more  irregular,  with  rounded  processes,  occupy  in 
,se  a  position  between  collections  of  adipose  vesicles, 
•e  displaced  by  them.  It  is  inferred  that  the  paraffin 
e  its  way  along  the  lines  of  connective  tissue  trabeculae 
fat-containing  cells. 

e  same  time  1  gave  expression  to  this  further 

namely : 

the  fact  that  the  infiltration  of  the  paraffin  is  definite 
-ably  intimate,  it  is  difficult  to  believe  that  its  position 
lbsequently  alter  to  any  extent,  although  its  absorption 

de. 

laraffiu  breaks  up  on  its  introduction  into  the  sub- 
us  tissues ;  it  runs  along  the  cellular  planes,  and  it 
aten  into  later  by  the  living  tissues.  The  paraffin 
jection  is  held  in  position  by  the  trabeculae  of  the 
plains  of  cellular  tissue,  in  the  same  way  as  the 
lipose  tissue  is  kept  in  place. 

lias  been  spoken  of  the  migration  or  wandering  of 
rffin  after  it  has  heen  injected.  While  the  paraffin 
molten  state  is  being  injected  it  will  of  course 
die  lines  of  least  resistance,  and,  if  permitted,  it 
read  in  various  directions ;  but  after  it  has  once 
ive  never  seen  it  wander  beyond  the  confines  of  the 
[n  those  cases  where  the  paraffin  has  been  found  in 
parts,  in  the  infraorbital  or  supraorbital  regions  or 
3  cheeks,  I  am  of  opinion  that  it  has  reached  those 
during  the  process  of  injection,  and  while  the 
was  in  the  fluid  state.  On  the  other  hand,  I  can 
and  the  wanderings  of  paraffin  which  has  been 
ced  in  the  solid  state,  for  when  injected  in  this 
can  never  become  so  intimately  incorporated  with 
icutaneous  tissues,  as  when  molten  paraffin  has 
tnployed.  [Over  one  hundred  photographs  were 
gd.  They  were  photographs  of  patients  treated  by 
.lker  Downie,  and  showed  the  shape  of  the  nose 
operation,  and  again  at  a  time  varying  in  the 
t  cases  up  to  six  and  a  half  years  after  operation, 
these  are  here  reproduced.] 


DISCUSSION. 

■StClair  Thomson  asked  for  Dr.  Downie’s  reasons 
using  cold  paraffin. 

fvLiE  said  that  his  enthusiasm  had  cooled  down, 
of  his  cases  had  gone  wrong.  One  had  received  a 
i  the  nose  which  forced  the  paraffin  to  the  side,  and 
ther  the  paraffin  migrated  to  the  supraorbital 
.  He  had  also  seen  other  cases  go  wrong. 

)ownie  said,  in  reply,  that  he  used  warm  paraffin 
;  it  was  injected  into  the  tissues  in  a  broken-up 
;  fine  particles,  but  when  cold  it  entered  en  bloc. 


OBSERVATIONS  ON  THE  RESULTS  OF 
THE  APPLICATION  OF  BARANY’S 
TESTS  TO  ‘DEAF  MUTES.” 

By  Alex.  R.  Tweedie,  F.R.C.S., 

Nottingham. 

there  is  considerable  uncertainty  as  to  the  relation 
esults  of  these  tests  to  both  the  pathological  and 
ogical  conditions  of  the  semicircular  canals,  it 
desirable  to  investigate  as  many  known  existing 
of  the  eighth  nerve  as  possible.  With  this  object 
I  examined  the  thirty-three  children  attending  the 
;ham  Board  of  Education  Deaf  Mute  Centre,  for 
opportunity  I  must  acknowledge  my  indebtedness 
Gray,  the  aural  surgeon  in  charge,  and  to  Mr. 
the  schoolmaster,  who  rendered  me  every  possible 
ice. 

lea  was  that  if  positive  “  normal  ”  results  to  these 
<  re  dependent  on  a  functional  labyrinth,  no  response 
be  elicited  in  those  cases  in  which  hearing  was 
tely  lost  or  undeveloped.  The  tests  adopted  were  : 
ic — syringing  the  ear  with  cold  water — that  is,  at 
iperature  at  which  it  came  from  the  tap  ;  Electric — 
tion  of  the  anode  and  kathode  immediately  in  front 
tragus  of  each  ear  with  a  continuous  current  of 
1  to  30  volts,  and  1  to  2  milliamperes  via  a  resistance 
ie  main ;  and  Rotatory — rotation  of  the  patient  on 
in  both  directions  with  the  head  erect  and  eyes 


As  many  of  these  so-called  “  deaf  mutes  ”  have  some 
power  of  hearing  remaining,  this  function  was  first  also 
tested  both  as  regards  their  perception  via  the  air  and  via 
the  bone.  In  this  way  8  were  eliminated,  but  were  sub¬ 
jected  to  all  the  tests  as  well  as  the  remaining  25,  who 
were  found  absolutely  deaf. 

The  outer  ears  were  also  examined  on  each  side, 
cleansed  if  necessary,  and  the  condition  of  the  membrane 
and  middle  ear  noted.  The  table  handed  round  is  a 
digest  of  the  results  found.  It  will  be  seen  that  of  the  8 
in  whom  some  power  of  hearing  was  still  present  none 
responded  “  normally  ”  to  all  these  tests.  All  responded 
to  the  thermic  except  1,  all  to  the  rotatory  tests  except  2, 
whilst  none  afforded  “  normal  ”  positive  results  to  the 
electric  stimulation.  In  1  patient  who  had  a  very  con¬ 
siderable  amount  of  hearing  no  response  could  be  elicited 
to  any  of  the  tests — the  reason  for  which  I  wras  unable  to 
determine.  Six,  however,  out  of  the  8  reacted  “  normally  ” 
to  the  thermic  and  rotation  tests.  As  to  those  patients 
who  were  judged  totally  deaf — 25  in  number — 12  were 
found  quite  irresponsive  to  all  the  tests,  and  none  of  the 
remaining  13  responded  “  normally  ” ;  indeed,  only  1 
afforded  possibly  “  normal  ”  results  to  only  two  of  the 
tests  (thermic  and  rotatory),  all  the  others  that  did  react 
showing  irregular  or  “  abnormal  ”  results. 

Only  2  of  the  whole  33  responded  “  normally  ”  to  the 
electric  tests. 

Thus  the  thermic  and  rotatory  tests  would  appear  to  be 
probably  the  most  reliable,  and  certainly,  in  the  case  of 
deaf  children,  the  most  easily  applied. 

I  would  refer  those  who  are  further  interested  in  this 
means  of  diagnosis  to  an  excellent  monograph  by  Dr. 
Neumann,  of  Vienna  {Die  otitische  Kleinhirnabszess 
1907). 

Obviously,  the  few  data  on  which  I  have  based  this 
paper  are  insufficient  in  themselves  for  the  purpose  of 
forming  any  definite  conclusions  or  making  any  dogmatic 
statements,  and  too  much  caution  cannot  be  exercised  in 
determining  their  import ;  but  I  think,  on  the  whole,  the 
results  may  be  considered  corroborative  of  the  view  that 
so-called  “  vestibular  ”  nystagmus  is  dependent  on  some 
lesion  of  the  eighth  nerve  and  the  experimental  elicitation 
of  these  phenomena  on  its  functional  integrity. 

I  have  ventured  to  submit  these  results  of  my  observa¬ 
tions  in  the  hope  that,  in  conjunction  and  by  comparison 
with  other  observations,  some  progress  will  be  made 
towards  establishing  their  value  and  more  accurate  signi¬ 
ficance,  thus  affording  some  help  in  the  differential 
diagnosis  between  labyrinthine  lesions  and  possible 
coincident  cerebellar  disease ;  and  also  to  help  in  deciding 
to  which  side  certain  intracranial  symptoms  are  due  in 
cases  of  bilateral  affections  of  the  internal  ear. 

By  “  normal  ”  reaction  is  meant,  in  this  paper,  those 
results  which  these  tests  are  supposed  to  afford  phy¬ 
siologically — namely,  under  the  influence  of  an  “  excitant  ” 
affecting  either  labyrinth  a  “  jerky  ”  nystagmus  is  pro¬ 
duced,  composed  of  a  quick  movement  of  the  eyes  towards 
the  same  side,  and  a  slow  return  in  the  opposite  direc¬ 
tion,  whilst  “  depressants  ”  produce  a  similar  nystagmus, 
but  “  directed  ”  to  the  opposite  side. 

The  “  excitants  ”  include  the  application  of  hot  water, 
the  kathode  of  a  galvanic  batiery,  and  rotation  of  the 
body  and  head  in  the  opposite  direction  to  the  side 
tested. 

The  “  depressants  ”  are  cold  water,  the  application  of  the 
anode  of  a  galvanic  battery,  and  rotation  in  the  same 
direction  as  the  side  in  question. 


The  number  of  students  registered  in  the  Medical 
Faculty  of  the  University  of  Buda-Pesth  for  this  winter 
semester  is  500.  Of  these,  18  are  women. 

By  a  royal  decree  promulgated  in  the  Belgian  Moniteur 
of  September  27th  an  official  Cancer  Investigation  Com¬ 
mission  was  created.  The  members  of  the  Commission 
are  Professor  de  Baisieux  of  Louvain  ;  Dr.  de  Give,  Director 
of  the  Vaccine  Department ;  Professor  Depage  of  Brussels  ; 
Professor  Firket  of  Liege  ;  Dr.  Goris  of  Brussels  ;  Dr.  Haibe 
of  Namur;  Drs.  Henseval  and  Bruynoglie,  of  the  Public 
Health  Service  ;  Professor  Heymans  of  Ghent ;  Professor 
Lemaire  of  Louvain ;  Dr.  Morelle  of  Brussels ;  Professor 
Putzeys  of  Liege ;  Professor  van  Ermengen  of  Ghent , 
Professor  van  Imsclioot  of  Ghent ;  Professor  van  Duyse 
Of  Ghent ;  Professor  von  Winiwarter  of  Liege  ;  and  Dr. 
Willems  of  Ghent. 


MEMORANDA. 


1104 


The  British  1 
Medical  Journal  J 


[Oct. 


10,  ig, 


JKmoratt&a : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 


TRACHEAL  INSUFFLATION  IN  NEW-BORN 
INFANTS. 

The  following  case  appears  of  interest,  partly  on  account 
of  its  rarity,  and  partly  because,  in  this  country,  at  any 
rate,  it  is  regarded  as  unusual  for  tracheal  insufflation  to 
answer  where  Sylvester’s  method  of  artificial  respiration 
has  been  found  to  fail.  On  September  28th  I  delivered 
Mrs.  C.,  aged  28,  a  primipara,  of  a  male  child.  There  was 
considerable  difficulty  in  the  birth.  I  found  it  necessary 
to  administer  chloroform  and  to  use  instruments.  For 
some  hours  previous  to  delivery  there  had  been  a  succes¬ 
sion  of  fainting  attacks,  and  for  half  an  hour  preceding 
the  application  of  forceps  a  cessation  of  fetal  movements, 
as  ascertained  from  abdominal  examination.  The  mother 
wras  a  short,  rather  ill- developed  woman,  with  somewhat 
contracted  pelvis.  The  infant  at  birth  was  apparently 
quite  lifeless ;  there  was  no  sign  of  any  respiratory  move¬ 
ment,  no  gasp  or  cry.  The  muscles  of  the  limbs  seemed 
to  have  entirely  lost  their  tonicity.  The  face  wTas  very 
pale,  the  body  somewhat  livid ;  only  the  very  slightest  pulsa¬ 
tion  was  perceptible  in  the  cord,  at  long  intervals.  The 
mother  wTas  much  collapsed,  so  the  child  was  sepa¬ 
rated  at  once,  and  Sylvester’s  and  Marshall  Hall’s  methods 
of  artificial  respiration  immediately  started  in  the  interests 
of  the  infant.  It  was  alternately  plunged  into  cold  and 
hot  wTater,  was  inverted,  its  body  flicked  with  a  wet  towel, 
its  cardiac  region  stimulated.  The  throat  was  mopped 
out  repeatedly  without  avail.  When  nearly  three-quarters 
of  an  hour  had  elapsed,  and  the  slightest  flickering  pulsa¬ 
tion  over  the  heart  urged  one  to  go  on,  I  decided  to 
try  tracheal  insufflation  before  abandoning  attempts  to 
resuscitate.  Having  passed  a  soft  rubber  catheter  into 
the  infant’s  larynx,  and  extracted  by  suction  a  consider¬ 
able  quantity  of  blood-stained  mucus  and  discharges,  I 
gently  inspired  several  lots  of  clean  air  into  the  child’s 
lungs,  expelling  some  of  it  by  pressure  over  the  chest  after 
each  inspiration  ;  this  encouraged  the  diaphragm  to  act, 
and,  after  much  time  and  patience,  respiration  went  on 
regularly.  I  wras  summoned  hurriedly  at  8  p.m.  (about  nine 
hours  since  birth),  as  the  infant  appeared  to  be  dying. 
Some  more  induced  respiratory  movements  and  a  hypo¬ 
dermic  injection  of  brandy  brought  him  round,  aDcf  he 
passed  a  pretty  good  night,  breathing  well  and  regularly, 
and  crying  lustily  at  intervals.  He  now  takes  the  breast 
wTell,  and  is  all  right.  I  shall  try  this  method  again  should 
occasion  arise ;  I  believe,  too,  it  might  with  advantage  be 
adopted  in  suspended  animation  after  drowning. 

■Whitchurch,  Hants.  JOHN  ASTON  SwiNDALE,  M.D. 


INFECTIVE  WARTS. 

The  following  case  may  be  interesting ;  at  any  rate  it 

seems  to  me  worth  reporting 
as  it  appears  to  lend  support 
to  the  theory  of  the  infective 
nature  of  warts. 

Six  months  ago  a  young 
Englishman  was  tattooed  in 
Port  Elizabeth  by  an  Italian 
with  Indian  ink.  A  month 
later  warts  began  to  appear 
along  the  lines  of  the  tattoo¬ 
ing.  The  warts  are  absolutely 
confined  to  the  tattoo  marks. 
He  has  no  other  warts  on 
any  part  of  his  body  and  never 
has  had.  The  accompanying 
rough  sketch  of  the  tattooed 
picture  shows  the  position  of 
the  warts.  The  total  number 
of  warts  is  thirty-eight. 

The  dots  represent  the  posi¬ 
tion  and  relative  size  of  the 
warts  and  the  lines  represent 
the  tattoo  marks. 


ftrtmfoa. 


ORTHOPAEDIC  SURGERY. 

The  Handbuch  der  orthopddisclien  Technik,  by  I) 

Scmsz.1  is  a,  nra.iscwnrthv  a.t.temnt,  to  dp.a.l  will,  n 


H.  F.  B.  Walker,  M.D.Lond., 

Bedford,  Cape  Colony. 


Schanz,1  is  a  praiseworthy  attempt  to  deal  with  a  dif 
subject.  In  the  curriculum  of  the  ordinary  studen.' 
attempt  is  made  to  make  him  acquainted  with; 
mechanical  means  of  treating  deformities,  nor  f 
instructed  in  the  principles  upon  which  they  are 
structed.  How  few  there  are  who  realize  that  befoi 
apparatus  can  be  efficient  it  must  have  a  good  ba, 
support !  We  have  even  known  a  surgeon  begin} 
description  of  an  arrangement  for  round  shoulders  j 
the  remark,  “  Taking  its  support  from  the  abdoreen,  i 
Poor  support  and  poor  abdomen !  The  constructs 
some  apparatus  designed  to  act  upon  a  joint  violate:] 
first  principle,  namely,  that  the  direction  of  the  force* 
act  immediately  opposite  the  centre  line  of  action  ol 
joint.  Dr.  Schanz  is  at  pains  to  indicate  by  meai 
figures  the  exact  centre  of  action  of  each  joint  am; 
axis  lines  of  each  movement.  Thus  we  find  that  the; 
line  of  the  knee-joint  is  not  absolutely  in  the  line 
joint,  but  is  above  this  spot  at  a  line  joining  the 
prominent  part  of  the  cutaneous  aspects  of  the  inti 
and  external  condyles.  Another  consideration  prei 
itself — the  main  function  of  the  joint.  Is  it  support  ■ 
it  movement  ?  Or  is  it  these  combined  ?  In  the  > 
extremity  support  is  more  important  than  moverne; 
individual  joints  ;  in  the  upper  extremity  movement! 
to  be  aimed  at  and  rigidity  avoided.  All  these  point! 
emphasized  in  this  work.  It  is  quite  certain  that  wj 
surgeon  orders  an  apparatus  he  should  know  the  prim 
upon  which  it  is  constructed,  and  be  able  to  direcl 
instrument  maker  and  correct  his  errors  when  nece:; 
But  there  are  very  few  surgeons  capable  of  doin 
although  in  America  the  practice  has  arisen  of  attal 
workshops  to  orthopaedic  clinics.  To  the  directd 
workshops  of  this  kind  this  volume  will  prove  invaliji 
Its  comprehensiveness  can  be  gathered  from  its  If 
and  the  wealth  of  illustrations.  In  fact  it  is  a  ver. 
catalogue,  and  comprises  nearly  every  known  apparas 
use.  We  are  told  how  to  fit  spinal  supports,  to  ( 
plaster-of-Paris,  poroplastic,  and  other  models.  Wj! 
inducted  into  the  mysteries  of  lay-on  joints,  males 
female  parts  of  joints,  rack  and  pinion  apparatus i 
uplifting  and  toe-depressing  springs,  and  the  nuna 
details  of  the  surgical  instrument  maker’s  art.  It  ’ 
be  helpful  if  the  particular  gauge  and  quality  of  the; 
to  be  used  in  each  case  had  been  indicated,  as  a  coif 
source  of  error  in  making  the  Thomas’s  hip  splint 
have  the  metal  of  too  small  a  gauge  and  of  the  i 
temper.  We  have  said  sufficient  to  indicate  the  scop 
value  of  the  work,  and  we  cordially  wrish  the  a) 
success  in  his  endeavours  to  interest  practitioner? 
mechanicians  in  a  most  difficult  branch  of  work. 


In  A  Manual  of  Orthopaedic  Surgery ,2  by  Dr.  Aug 
Thorndike,  the  subject  is  presented  in  a  simple  q 
the  student  and  practitioner  by  grouping  the  defor:; 
both  etiologically  and  chronologically.  In  pursuan 
this  plan  Part  I  deals  wdtli  ante-natal  deformities,  err; 
the  development  of  the  skeleton  and  nervous  sy 
fetal  bone  disease,  and  accidents  at  birth.  In  Part . 
deformities  due  to  the  action  of  external  forces  on  gtf 
or  the  effects  of  asymmetrical  muscular  developmer 
considered.  Parts  III  and  IV  deal  with  diseases  d 
injuries  to  the  bones  and  joints  and  acquired  disea ■ 
the  nervous  and  muscular  system.  A  feature  of 
volume,  as  of  other  American  treatises  on  this  subj. 
Part  V,  which  gives  a  technical  description  of  the  d 
plaster-of-Paris,  and  the  way  to  make,  fit,  and  use  " 
paedic  appliances.  The  characteristics  of  the  work  a 
clear  and  concise  way  in  which  it  is  written,  the  c 
arrangement  of  material,  the  avoidance  of  uanecfj 
detail,  and  the  credit  which  is  given  to  original  work* 


1  Handbuch  der  orthopddischen  Technik  (A  Handbook  of 

paedic  Technique  fob  Practitioners  and  Mechanicians).  By 
Rath  Dr.  A.  Schanz.',.  Jena :  Gustav  Fischer.  1908.  (Sup.  a 
pp.  648;  figs.  1,398;  Mk.  18.)  x 

2  A  Manual  of  Orthopaedic  Surgery.  By  Augustus  i  ‘ 
Assistant  in  Orthopaedics  at  the  Harvard  Medical  °('uc! 
London:  Rebman,  Limited.  1907.  (Post  8vo,  pp.  414  ;  illusion 
10s.  6d.) 
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tis  subjects.  The  author  has  fully  carried  out  the 
ie  placed  before  him  in  writing  his  treatise,  and 
s  are  very  successful.  As  a  useful  handbook  we 
1  it  to  the  attention  of  practitioners  and  students. 

V.  Badin,  in  writing  on  the  technique  of  the 
1  of  congenital  dislocations  of  the  hip  by  the 
method,8  has  availed  himself  largely  of  the 
ce  he  gained  in  the  practice  of  that  excellent 
die  surgeon,  Dr.  Redard,  and,  as  we  should  expect, 
:ment  of  the  subject  is  characterized  by  much 
aking,  while  the  essential  points  are  emphasized, 
iier  chapters  deal  with  the  anatomy,  pathology, 
is,  diagnosis,  and  prognosis.  AVe  are  pleased  to 
insistence  of  the  author  on  the  value  of  careful 
rk,  and  he  tells  us  that  Redard  was  the  first  to 
3  and  describe  the  peculiar  sloping  appearance  of 
r  part  of  the  acetabulum  as  seen  by  tc-ray  exami- 
lt  is  pointed  out  how  unfavourable  this  condition 
ntion  of  the  head  in  the  acetabulum  after  reduc- 
it  permits  of  easy  slipping  of  the  femur  from  its 
Dr.  Badin  enters  upon  the  question  of  reconstruc- 
ie  articulation  at  its  normal  spot,  and  is  convinced 
'rams  and  by  some  autopsies  that  this  process  of 
iction  can  be  satisfactorily  demonstrated.  It 
)f  course,  only  in  very  favourable  cases.  The 
in  which  the  symptoms  are  enumerated  and 
ader  three  headings  is  satisfactory :  (1)  the  newly - 
nt,  who  has  not  walked  ;  (2)  the  child  under  the 
years  ;  and  (3)  older  children.  In  dealing  with  the 
e  of  reductions  the  writer  takes  three  classes  of 
ie  simple  one  of  a  child  under  3  years  of  age,  one 
m  difficulty  in  a  child  of  6,  and  the  third  in  a 
1  years  of  age  of  good  muscular  development.  In 
e  the  movements  are  clearly  described,  and  par- 
tress  is  laid  upon  the  simplicity  and  the  facility 
ich  manipulations  can  be  carried  out,  the  entire 
of  violence  and  freedom  from  accident,  and  the 
success.  In  fact,  the  pamphlet  is  one  of  the  best 
dearest,  and  most  convincing  on  this  subject  which 
read. 


ARSENIC  GAS  POISONING. 

•om  the  monograph  of  Geigy,  which  deals  with 
rd  of  thirty-seven  cases,  that  of  Lucas,  and  a 
'  Dr.  Dixon  Mann,  there  has  been  no  sytematic 
it  of  the  subject  of  poisoning  by  arseniuretted 
1  until  the  publication  of  a  short  book  on  Poisoning 
liuretted  Hydrogen  or  Hydrogen  Arsenide 4  by 
:  Glaisteb,  of  Glasgow  University.  The  sources 
iuretted  hydrogen  are  many.  Zinc  and  other 
iften  contain  large  percentages  of  arsenic,  and  so 
immercial  hydrochloric  and  sulphuric  acids.  The 
r  for  care  in  operations  requiring  their  use  is  at 
parent,  as  also  the  desirability  of  employing  per- 
re  reagents  in  chemically  testing  for  arsenic.  The 
lonsequences  which  followed  the  drinking  of  beer 
idlands  a  few  years  ago  is  still  fresh  in  memory  ; 
ie  to  the  fact  that  arseniferous  acid  had  been  used 
manufacture  of  the  glucose  sold  to  brewers.  On 
tinent,  especially  in  Germany  and  in  France, 
arseniuretted  hydrogen  poisoning  have  occurred 
the  inflation  and  deflation  of  military  balloons 
ogen  evolved  owing  to  the  use  of  impure 
is.  Only  pure  hydrogen  should  be  used.  Professor 
has,  therefore,  very  opportunely  reminded  us  of 
already  pointed  out  by  Continental  writers.  The 
is  of  arsenical  gas  poisoning  are  carefully  detailed ; 
5  of  bloody  material,  jaundice,  thirst,  pain  in  the 
1  and  back  with  haemoglobinuria,  must  be  regarded 
cardinal  symptoms  of  the  intoxication.  The  care 
lould  be  taken  in  making  a  diagnosis,  owing  to  the 
mce  of  arseniuretted  hydrogen  poisoning  to 
nal  haemoglobinuria,  AVeil’s  disease  and  poisoning 
sium  chlorate,  are  carefully  described  and  the  causes 
undice  discussed.  The  chapter  devoted  to  the  causes 
lice  is  one  of  the  best  in  the  book,  since  it  focalizes 

technique  de  la  reduction  des  luxations  conginitales  de  la 
r  la  methods  non  sanglante  (Oil  the  Technique  of  the  Beduc- 
ngenital  Dislocations  of  the  Hip  by  the  Bloodless  Method).  By 
wtal  Badin.  Paris  :  Henry  Paulin  et  Cie.  1908.  (Sup.  royal, 

figs.  20.) 

iny  by  Arseniuretted  Hydrogen  or  Hydrogen  Arsenide.  By 
ister,  M.D.,  Regius  Professor  of  Forensic  Medicine  in  the 
y  of  Glasgow.  Edinburgh :  E.  and  S.  Livingstone.  19081 
*P-  287.  5s.) 


wide  and  divergent  views  upon  this  important  subject. 
Three  main  lines  of  treatment  are  placed  before  the 
reader  :  (1)  Provision  of  oxygen  to  the  blood,  which,  owing 
to  its  disorganized  state — namely,  disintegration  of  red 
blood  corpuscles — cannot  become  sufficiently  aerated  in  the 
lungs ;  (2)  excretion  of  the  poison  by  the  kidneys ;  and 
(3)  treatment  of  urgent  symptoms  and  the  desirability  of 
securing  sleep.  The  recommendation  of  the  administra¬ 
tion  of  oxygen  is  one  of  the  points  specially  to  be 
remembered.  Preventive  measures  are  often  difficult  to 
carry  out.  A  chapter  is  devoted  to  wall  paper  and  arsenical 
poisoning.  As  a  consequence  of  the  public  interest  taken 
in  this  subject  manufacturers  have  in  recent  years  prac¬ 
tically  abandoned  the  use  of  arsenic  in  the  colouring  of 
wall  papers.  The  book  concludes  with  a  record  of 
120  cases  of  poisoning  by  arsenic  gas,  a  description  of 
analytical  methods,  and  a  pretty  complete  bibliography. 
Professor  Glaister  has  written  an  interesting  book  upon  a 
somewhat  obscure  and  not  widely-known  subject. 


TRYPANOSOME  DISEASES. 

Dr.  Spielmeyer’s  book  on  trypanosome  diseases  and  their 
relation  to  nervous  disorders  of  syphilitic  origin,3  is  divided 
into  three  parts.  The  first  describes  the  pathological 
anatomy  of  human  sleeping  sickness ;  the  second  deals 
with  the  structural  characters  of  the  lesions  found  in 
natural  and  experimental  trypanosomiasis  in  animals ;  and 
in  Part  III  the  manifestations  of  trypanosomiasis  are  com¬ 
pared  with  those  which  occur  in  syphilis  and  its  sequelae. 
Dr.  Spiehneyer  finds  that  the  most  important  anatomical 
characteristic  which  the  various  trypanosome  diseases 
possess  in  common  is  a  diffuse  deposition  of  plasma 
cells  and  lymphocytes  in  various  organs  of  the 
body.  In  sleeping  sickness  the  inflammatory  pro¬ 
cesses,  accompanied  by  accumulations  of  these  cells,  are 
particularly  aggravated  in  the  central  nervous  system, 
especially  in  the  brain  and  its  membranes,  and  also  in  the 
lymphatic  glands,  the  spleen,  and  the  heart  muscle.  The 
infiltration  forms  more  or  less  dense  tracts  in  the  lymph 
channels,  particularly  in  the  lymph  spaces  surrounding 
the  vessels,  and  the  ceils  penetrate  either  in  groups  or 
singly  into  the  stroma  and  parenchyma  of  various  organs. 
The  preponderance  of  plasma  cells  is  very  striking,  par¬ 
ticularly  in  the  earlier  stages  of  the  disease.  AVhilst  it  is 
known  that  the  general  inflammatory  processes  found  in 
sleeping  sickness  are  the  result  of  infection  with  Trypano¬ 
soma  gambiense,  it  is  not  exactly  understood  in  what 
manner  the  parasite  gives  rise  to  these  processes.  The 
parasite  has  not  yet  been  demonstrated  in  the  central 
regions  of  infiltration  found  in  the  nervous  system,  and  it 
has  not  been  decided  whether  its  presence  in  the  cerebro¬ 
spinal  fluid  alone  is  sufficient  to  account  for  these  changes ; 
possibly  the  changes  may  be  attributable  to  a  diffusion 
of  soluble  toxins,  but  Dr.  Spielmeyer  finds  no  sup¬ 
port  for  the  theory  that  the  lesions  of  sleeping  sick¬ 
ness  are  due  to  a  mixed  infection  with  trypano¬ 
somes  and  diplococci.  Occasionally,  but  only  in  a  very 
small  percentage  of  cases,  Dr.  Spiehneyer  has  found 
animals  infected  with  trypanosomiasis  to  exhibit  lesions  of 
the  central  nervous  system  which  resembled  those  charac¬ 
teristic  of  sleeping  sickness.  This  condition  occurred  in 
one  out  of  forty- two  dogs  infected  with  tsetse-fly  disease, 
and  in  two  out  of  twelve  inoculated  with  dourine,  but  in 
none  of  the  animals  treated  with  Trypanosoma  gambiense. 
It  is  important  to  observe  that  in  the  tissues  of  the  dogs 
which  exhibited  these  typical  diffuse  lesions,  with  particu¬ 
larly  severe  incidence  in  the  brain,  no  bacteria  were 
demonstrable ;  “  it  was  purely  a  trypanosome  infection,  in 
the  course  of  which  the  anatomical  signs  of  sleeping  sick¬ 
ness  were  evolved.”  The  author  guards  himself  against 
the  mistake  of  regarding  a  resemblance  in  the  morbid 
histology  of  two  diseases  as  a  necessary  proof  of  their 
relationship,  but  maintains  that  when  we  consider  the 
sum  total  of  the  clinical  and  anatomical  manifestations  of 
syphilis  and  trypanosomiasis,  we  find  so  many  points  in 
common  that  we  may  reasonably  suppose  these  two  groups 
of  diseases  to  be  closely  related.  But  the  question,  as  lie 
admits,  cannot  be  regarded  as  settled  until  the  relation  of 
the  Spirochaeta  pallida  to  the  trypanosomes  is  fully 
determined.   


5  Hie  T rypanosomen k ranlchei ten  :  und  itire  Beziehungen  zu  den 
yphilogenen  NervenkranTcheiten.  Von  Dr.  WaAther  Spielmeyer -lena. 
ustav  Fischer.  1908.  (Sup.  royal  8vo,  pp.  106.  with  6  plates. 
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TWO  PATHOLOGICAL  MISCELLANIES. 

The  Harvey  Lectures 6  form  a  small  volume  containing  ten 
lectures  on  medical  subjects  which  were  delivered  before 
the  Harvey  Society  of  New  York  during  the  year  1906-7. 
One  of  the  most  interesting  of  these  addresses  is  the 
discussion  of  heredity  by  Professor  E.  B.  Wilson  of 
Columbia.  He  deals  with  Mendel’s  law  in  its  relation  to 
recent  cytological  research,  particularly  with  regard  to  the 
investigation  of  “  unit  characters  ”  in  the  chromosomes  of 
cell  nuclei.  This  subject  is  of  interest  to  the  pathologist  as 
well  as  to  the  zoologist,  and  is  of  obvious  importance  in 
the  cytological  study  of  cancer.  Professor  Wilson  calls 
attention  to  the  stubbornness  with  which  abnormalities  in 
the  chromosome  groups  are  perpetuated  for  generation 
after  generation,  so  long  as  they  do  not  lead  to  multipolar 
division,  and  remarks  that  such  an  abnormality,  when 
once  arisen,  even  in  a  single  epithelial  cell,  might  lead  to 
an  extensive  morbid  growth,  with  definite  histological 
characters,  in  which  no  visible  causative  agent  would  be 
discoverable.  But  he  fears  that  cytology  is  not  yet  in 
a  position  to  bring  much  help  to  the  pathologist,  “  for 
we  are  still  too  ignorant  of  the  mechanism  of  normal 
differentiation  to  have  much  to  say  about  that  of  abnormal 
forms.  It  is  my  impression  that  this  problem  cannot  at 
present  be  successfully  attacked  in  the  case  of  the  higher 
animals,  and  that  we  must  for  a  time  be  content  to  rely  on 
the  study  of  much  lower  ones — -such  as  the  insects,  where, 
for  some  unexplained  reason,  the  differentiation  of  the 
chromosomes  is  far  more  clearly  shown.”  Dr.  Meltzer,  in 
an  interesting  and  original  article  on  “  The  Factors  of 
Safety”  in  animal  structures  and  animal  economy,  disputes 
Chittenden’s  theory  that  the  “  ideal  ”  quantity  of  food  to 
take  is  the  smallest  amount  which  will  serve  to  maintain 
bodily  and  mental  vigour.  “  The  finding  that  the  accepted 
standard  of  proteid  diet  can  be  reduced  to  one-lialf  can  be 
compared,”  says  Dr.  Meltzer,  “  with  the  finding  that  the 
inspired  oxygen  can  be  reduced  to  one-half  without 
affecting  the  health  and  comfort  of  the  individual.  But 
nobody  deduces  from  the  latter  fact  that  the  breathing  of 
air  so  rarefied  would  be  the  ideal.”  Other  contributions  in 
the  volume  which  are  deserving  of  mention  are  Professor 
Ad  arm’s  article  on  the  myelins  and  crystalline  bodies  of 
the  animal  organism,  and  Sir  Almrotli  Wright’s  defence  of 
bacterial  inoculations  conducted  under  the  guidance  of  the 
opsonic  index. 

The  Central  Committee  for  Medical  Education  in 
Prussia  has  issued,  under  the  editorship  of  Professor 
Kutner,7  a  series  of  fourteen  addresses  dealing  with  recent 
advances  in  various  departments  of  medical  knowledge. 
These  lectures,  each  of  which  is  by  a  well-known  expert, 
were  delivered  on  the  occasion  of  the  opening  of  the 
Empress  Frederick  Institute  for  Medical  Education.  In 
discussing  the  study  of  experimental  carcinoma  in  the 
mouse,  Professor  Ehrlich  admits  that  the  ultimate  causes 
of  tumour  formation  are  still  obscure.  His  own  experi¬ 
ence  has  not  convinced  him  of  the  truth  of  the  parasitic 
theory,  and  at  present  he  prefers  to  keep  an  open  mind  on 
this  question.  For  the  purpose  of  practical  research  into 
the  problems  of  natural  and  acquired  immunity,  it  is  suffi¬ 
cient  to  proceed  on  the  assumption  that  the  cancer  cells 
themselves  act  as  parasites  and  grow  into  colonies.  He 
considers  that  the  success  of  his  own  experimental 
attempts  to  produce  active  immunity  are  highly  encour¬ 
aging,  and  says  he  is  convinced  that  “  by  the  application 
and  repeated  administration  of  suitable  dead  material  it 
will  be  possible  to  obtain  a  complete  immunity  in  all 
experimental  animals.”  Amongst  other  notable  contri¬ 
butors  to  the  volume  may  be  mentioned  Professor  Baum- 
garten,  who  discusses  the  influence  of  bacteriology  on 
general  pathology,  and  Dr.  Gaffky,  whose  subject  is  the 
prevention  of  infective  diseases  in  the  light  of  recent 
experience.  Most  of  the  essays  contained  in  the  volume 
may  be  commended  as  good  examples  of  the  lecture-room 
style;  but  whilst  undoubtedly  useful  in  stimulating  the 
interest  of  students,  they  do  not  contain  much  which  is 
particularly  new. 

6  The  Harvey  Lectures.  Delivered  under  the  auspices  of  the  Harvey 
Society  of  New  York  during  1906-7.  Philadelphia  and  London :  J.  ,B. 
Lippincott  Go.  1908.  (Demy  8vo,  pp.  314.  9s.) 

i  Grenzgebiete  in  der  Medizin.  Vierzehn  Vortrage.  Herausgegeben 
vom  Zentralkomitee  fur  das  iirztliche  Fortbildungswesen  in  Prussen. 
Redigiert  von  Professor  Dr.  It.  Kutner.  Jena:  Gustav  Fischer.  1908. 
(Roy.  8vo,  pp.  448.  M.  6.) 


ANTHROPOLOGY. 

The  Scope  and  Content  of  the  Science  of  Anthronohi 
a  good  honest  book,  but  scarcely  a  readable  one— -ra 
one  to  be  placed  on  the  shelf  for  occasional  reference, 
nature  is  best  described  in  the  prolix  title.8  The  autl 
name  provokes  wonderment  as  to  his  own  ethnic  or 
but  his  Teutonic  affinities  come  out  distinctly  in 
industry  and  copious  reading  which  have  resulted  ir 
production  of  this  book,  and  in  the  minute  details  o' 
classification  which  forms  its  backbone,  and  occi 
upwards  of  thirty  of  its  pages.  The  little  volume  i; 
work  of  a  librarian  and  student  rather  than  of  a  prac 
labourer  in  the  field  of  anthropology  or  of  any  of  its 
divisions.  The  first  portion,  extending  to  page  52,  is  i 
pied  with  the  history  of  the  terms  used  to  connote! 
science  of  man  and  its  various  branches,  and  of; 
endeavours  of  sundry  writers  to  frame  definitions  the- 
and  to  ascertain  the  most  convenient  or  logical '  bound: 
between  these  and  conterminous  departments  of  k 
ledge,  or,  in  some  cases,  to  remove  their  neighbours’ » 
marks  and  annex  their  subjects.  The  bibliography, ;; 
(pages  91  to  186),  is  a  long  list  of  those  writers  who i 
touched  on  these  problems,  with  brief  quotations  of 
respective  opinions  thereon.  An  appendix  contains  t 
is,  perhaps,  likely  to  be  of  more  practical  use— name 
list  of  anthropological  societies  and  museums  ar 
their  publications.  Naturally  the  author’s  classifici 
is  open  to  a  good  deal  of  criticism.  Perhap: 
most  notable  feature  is  that  physical  anthrope 
somatology,  or,  as  he  calls  it,  somatograpliy,  is  di 
and,  so  far  as  it  is  not  either  general  or  prehistor, 
made  a  branch  of  ethnography.  In  the  arrangeme 
races  we  find  that  the  Maoris,  the  Tongans,  and! 
Dyaks  are  separated  from  the  Malays  and  Polynesia 
be  joined  to  the  Leucoderms,  or  whites !  And  the  Nu: 
and  the  Veddahs  are  also  included  among  these:, 
while  the  Bushmen  and  Hottentots  are  placed  wit' 
blacks,  or  Melanoderms.  The  spelling  is  some: 
annoying.  For  instance,  Turcs,  ifanthoderm,  Prqgna 
In  the  last  word  we  trace  a  consequence  of  the  pile: 
reform  (so-called)  of  the  Germans,  whereby  they ; 
acknowledged  their  inability  to  pronounce  the  Ian: 
of  their  reputed  ancestors,  and  those  of  the  G: 
English,  and  Spaniards.  Prognatism  might  mean  : 
thing  like  “  descendence  ”  or  “  the  relation  of  postc: 
but  certainly  not  “  muzzliness.”  Of  the  numerous  dt; 
ances  which  our  author  quotes,  those  of  Otis  Masoi: 
Brabrook  please  us  best.  The  former  makes  two 
divisions— namely,  structural  anthropology,  dealing, 
the  question  of  what  man  is ;  and  functional  anthropi 
the  study  of  what  man  does.  The  latter  says* 
anthropology  is  a  group  of  sciences — physical  atf 
pology,  comparative  anthropology,  prehistoric  arckaei 
psychology,  linguistics,  folklore,  ethnography,  ethn: 
and,  lastly,  sociology,  which  applies  the  learning  ^ 
mulated  in  the  other  branches  to  man’s  relation 
fellows. 


TFIE  NEW  YORK  POST-GRADUATE  SCHOC. 
The  Faculty  of  the  New  York  Post-Graduate  31 
School  and  Hospital  have  celebrated  the  twent  : 
anniversary  of  its  foundation  by  the  publication*  1 
volume  of  Contributions  to  the  Science  of  Medicin 
Surgery .9  It  was  originally  intended  to  be  a  Fcstsch ' 
honour  of  the  late  Dr.  St.  John  Roosa,  the  founder  d 
institution,  and,  up  to  the  time  of  his  death  in  the  six 
this  year,  its  only  president.  Although  the  chief  ob| 
the  contributors  has  thus  been  sadly  frustrated,! 
work  may  still  be  regarded  as  a  fitting  dedication  fre 
teachers  of  the  school  to  the  memory  of  their  past 
and  colleague.  In  the  obituary  notice  which  stands  1 
the  list  of  contents  Dr.  C.  L.  Dana  points  out  that  then; 
had  a  wide  reputation  as  a  specialist  in  ophthalmolog 
otology,  and  made  many  important  additions  t 
literature  of  these  subjects,  Dr.  St.  John  Roosa  owe 

8  The  Scope  and  Content  of  the  Science  of  Anthropology  rf1  \ 
Review,  Library  Classification,  and  Select  Annotated  BibltO: 
with  a  List  of  the  Chief  Publications  of  Leading  Anthrcp 
Societies  and  Museums.  By  Jiral  Dieaerud,  A.M.  Chicago:  Tl- 
Court ;  and  London:  Kegan  Paul  and  Co.  1908.  (Post  8vo, 
8s.  6d.) 

a  Contributions  to  the  Science  of  Medicine  and  Surgery. 
Faculty,  in  Celebration  of  the  Twenty-fifth  Anniversary,  l°°y 
the  Founding  of  the  New  York  Post-Graduate  Medical  Scnc 
Hospital.  1908.  (Imp.  8vo,  pp.  485 ;  .one  portrait  and  79  illustra 
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,f  the  high  regard  in  which  he  was  held  by  his 
•men  to  his  zeal  in  furthering  the  welfare  and  the 
on  of  medical  men.  He  was  well  equipped  for 
I  work,  as  he  was  a  strong  man,  full  of  energy, 
f  fjrm  belief  in  his  own  ideals,  but  though, 

1  Dana  states,  most  militant,  he  iecei\ed  duung 
,  many  tributes  of  widespread  esteem.  From 
itents  of  this  book  a  good  idea  may  be  gained 
importance  of  the  New  York  Polyclinic  and  the 
1  of  the  opportunities  it  affords  for  efficient  post- 
te  instruction.  The  writers,  about  fifty  in  number, 

1  members  of  the  teacliing  staff,  and  those  dealing 
inical  subjects  have  evidently  found  in  the  hospital 
>d  to  the  school  abundant  and  varied  material.  The 
■  utions  are,  as  a  rule,  devoted  to  subjects  of  practical 
t,  and  refer  to  such  kinds  of  disease  and  injury  as 
s’t  likely  to  be  met  with  in  ordinary  practice.  The 
covered  by  the  writers  is  wide,  as  the  list  of 
,  ts  includes,  with  the  usual  subjects  of  a  work  of 
ind,  papers  on  the  feeding  of  infants  and  on  the 
responsibility  of  inebriates.  Gynaecology  is  well 
,  >nted  in  this  list,  and,  as  is  fitting  in  this  dedicatory 
diere  are  several  excellent  articles  on  diseases  of  the 
id  ear.  Dr.  Brooks,  the  editor  of  the  volume,  has 
ed  much  useful  and  instructive  material.  The 
for  the  most  part  are  very  practical,  concise, 
thy.  In  the  contributions  to  surgical  subjects  there 
e.  'f  any,  reference  to  rare  cases  and  to  operations 
heroic  and  radical  type.  There  are,  we  think,  some 
ms  in  this  collection  of  papers.  Taking  it  as  a 
try  of  work  done  in  the  wards  of  the  post-graduate 
J,  and  a  review  of  modern  treatment  in  its  applica- 
common  affections,  we  might  have  expected  among 
flings  some  reference  to  cancer  of  the  breast  and 
aspects  of  its  cure  by  free  operation.  The  absence 
r  paper’  of  purely  scientific  import,  and  the  scanty 
af  laboratory  work,  tend  to  confirm  the  statement 
by  Dr.  Douglass  in  his  interesting  paper  on  the 
•actuate  student,  that  while  real  and  earnest  work 
3  done  best  in  the  post-graduate  schools  of  the 
[  States,  there  can  be  no  doubt  that  pathological 
boratory  work  is  better  clone  in  some  other  countries. 
00k,  though  bulky,  lias  no  index  and  no  list  of  illus- 
ls.  It  needs,  moreover,  a  suitable  and  informing 
action  in  the  shape  of  an  editorial  preface. 


DERMATOLOGY. 

.  A.  Pusey  of  Chicago  has  entered  the  dermatological 
•  with  a  work  on  The  Principles  and  Practice  of 
I itoLogyP  The  first  part  is  devoted  to  a  survey  of 
inciples,  and  is  well  done,  especially  as  regards  the 
.  my,  which  is  illustrated  by  diagrams,  etc.,  from 
:  is  soiu’ces  and  by  very  good  preparations  from  the 
j  r’s  collection.  As  to  the  practice,  which  makes  up 
eater  part  of  the  present  work,  taking  them  all  round 
ascriptions  of  the  various  diseases  and  morbid  condi- 
are  terse  and  to  the  point,  and  the  clinical  illustra- 
very  satisfactory,  many  of  them,  indeed,  being 
mely  good.  The  text  includes  a  short  review  of 

■  ute  exanthemata,  which  is  useful,  although  belong- 
itrictly  to  purely  medical  textbooks ;  yet  from 

:>oint  of  view  of  differential  diagnosis  an  account 
iem  with  the  comparative  table  is  not  out  of 
here.  In  the  remarks  on  the  treatment  of  syphilis 
5 uthor  recommends  the  injection  of  soluble  rather  than 
ible  preparations  of  mercury  ;  he  injects  them  hypo- 
ically  and  not  into  the  muscle.  Notwithstanding  Dr. 
f  ;’s  personal  preference,  there  can  be  no  doubt 
.  the  great  value  of  intramuscular  injections  of  in- 
ie  preparations.  In  any  case  the  hypodermic  method, 
posed  to  intramuscular,  cannot  be  recommended. 

ongtke  atlases  devoted  to  diseases  of  the  skin  that  of 
eoroe  Henry’  Fox  of  New  Y  ork11  is  destined  to  occupy  a 

■  ion  in  the  front  rank,  both  from  the  point  of  view  of 
!  xcellent  coloured  photographs  and  the  terseness  of 

I  he  Principles  and  Practice  of  Dermatology.  By  William  Allen 
,  A.M.,  II. D.  London  :  Sidney  Appleton.  1907.  (Medium  8vo, 
"*6;  1  coloured  plate  and  367  illustrations.  25s.) 
hotogrrrpliie  Atlas  of  the  Diseases  of  the  Skin.  In  four  volumes. 

■  es  of  ninety-six  plates,  comprising  nearly  200  illustrations,  with 
TOtive  text,  and  a  treatise  on  cutaneous  therapeutics.  By  George 
/ Fox  of  New  York.  Philadelphia  and  London:  J.  B.  Lippincott 
any.  (Demy4to.  Price  25s.  each  vol.) 


the  text  accompanying  them.  Photographs  such  as  these, 
representing  actual  living  cases,  and  beautifully  coloured 
as  they  are,  give  a  better  idea  of  morbid  conditions  than 
either  coloured  drawings  or  reproductions  of  models.  It  is 
only  possible  to  repeat  now  tvliat  tvas  said  in  reviews  of 
earlier  editions — namely,  that  the  work,  both  in  its  concep¬ 
tion  and  in  its  carrying  out,  reflects  great  credit  on  the 
author  and  all  concerned  in  its  production.  The  plates,  it 
may  be  observed,  are  mainly  devoted  to  a  portrayal  of  the 
common  forms  of  skin  diseases,  but  representations  of  a 
few  rare  but  well-known  diseases,  such  as  mycosis 
fungoides,  etc.,  have  been  added.  In  the  present  edition 
an  "attempt  has  been  made  to  show  as  many  of  the 
varying  clinical  appearances  of  individual  affections  as 
possible,  with  very  good  results  for  the  atlas  as  a  work  of 
reference.  Further,  various  diseases  affecting  certain 
portions  of  the  body  have  been  grouped  in  order  to  assist  in 
diagnosis.  The  atlas  can  be  strongly  recommended. 


NOTES  ON  BOOKS. 

The  first  volume  of  the  eighteenth  series  of  International 
Clinics  for  1908 12  contains  a  group  of  papers,  of  which  most,  if 
not  all,  are  of  considerable  interest.  Among  others  especially 
deserving  of  attention  are  one  on  the  Yralue  of  the  opsonic 
test  for  diagnosis  and  of  the  employment  of  vaccines  in 
certain  infective  conditions  in  children  by  Dr.  A.  DingYYrall 
Fordyce ;  one  on  the  paratyphoid  feY’ers  by  Dr.  James 
Wilson ;  one  on  the  normal  temperature  of  the  body  by  Dr. 
R.  D.  Rudolf  ;  one  on  fracture  of  the  spine  by  Dr.  George 
Walton  ;  and  one  on  the  etiology  of  haemoglobinuric  fever 
by  Dr.  W.  H.  Deaderick.  The  volume  contains  also  an 
abstract  of  Sir  Dyce  Duckworth’s  views  on  textural  pro¬ 
clivities  and  immunity,  the  personal  factor  in  medicine. 
Besides  the  original  papers  there  is  an  epitome  of  the  pro¬ 
gress  of  medicine  during  1907,  dealing  not  only  with 
medicine  proper,  but  also  with  surgery.  The  second 
volume  is  chiefly  interesting  on  account  of  a  series  of 
papers  on  treatment :  one  on  the  treatment  of  scarlet  feY’er, 
including  the  prophylactic  measures  necessary  to  preY’ent 
complications,  by  Dr.  Louis  Fischer;  one  on  the  treatment 
of  syphilis  by  atoxyl  by  Dr.  H.  Hallopeau  ;  one  on  the  use 
of  bacterial  vaccines  by  Dr.  E.  Turton  ;  one  on  the  serum 
treatment  of  bacillary  dysentery  by  Dr.  Yaillard  and  Dr. 
Dopter  ;  and  one  on  the  treatment  of  haemoglobinuric  fever 
by  Dr.  W.  H.  Deaderick.  Other  sections  include  papers  on 
medicine,  surgery,  gynaecology,  ophthalmology  and  patho¬ 
logy,  but  no  one  of  more  than  ordinary  importance. 

A  Supplement  to  the  British  Pharmaceutical  Codex 13  has 
recently  been  issued  containing  the  new  matter  necessary  to 
bring  the  original  issue  of  the  work  up  to  date.  This 
Supplement  embodies  the  results  gathered  from  the  large 
amount  of  criticism,  constructive  and  otherwise,  to  which 
the  work  has  been  subjected  since  its  appearance,  and 
comprises  corrections  of  a  number  of  errors,  mostly  of 
minor  importance— alterations  in  a  feYv  of  the  formulae 
which  experience  has  shown  to  be  desirable,  a  consider¬ 
able  number  of  new  formulae,  and  information  with  regard 
to  new  substances  which  have  come  into  use  since  the 
Codex  Yvas  published.  It  has  evidently  been  the  aim  of 
the  compilers  to  include  every  addition  or  alteration  which 
can  be  considered  an  improvement,  with  the  result  that 
the  Supplement  contains  a  good  deal  of  matter ;  very  little 
of  this,  hoYvever,  points  to  any  real  inaccuracy  in  the 
original  work.  The  continual  introduction  of  neY\  sub¬ 
stances  into  medicine,  and  of  improvements  in  the  prepa¬ 
ration  of  established  remedies,  make  very  desiiable  the 
appearance  at  short  intervals  of  a  compact  summary  of 
recent  work.  For  those  who  Yvish  to  haYre  their  reference 
book  on  medicines  brought  up  to  date  a  copy  of  this 
Supplement  is  indispensable  ;  it  is  in  the  form  of  a  paper- 
covered  pamphlet,  the  pages  being  of  the  same  size  as 
those  of  the  Codex,  so  that  it  can  conveniently  be  attached 
inside  the  cover  of  the  latter. 
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Sectional  Meetings. 

In  the  sections  belonging  to  the  medical  group,  numbering 
18,  the  attendance  was  rather  better  than  in  those  of  the 
science  group,  although  a  goodly  crowd  of  members  flocked 
into  the  Chemical  and  Physical  Sections.  In  the  majority 
of  sections  two  daily  sessions  were  held,  but  all  save  four 
finished  their  programmes  by  Thursday  evening.  A  few 
of  the  communications  made  to  the  medical  sections 
are  here  given. 


Anatomy  and  Physiology. 

In  the  Section  for  Anatomy  and  Physiology,  Beaus 
^Heidelberg)  described  some  very  ingenious  experiments  in 
which  he  transplanted  the  embryonic  rudiments  of  the 
extremities  of  toads  into  the  eye  cavity.  He  was  able  to 
show  that  neither  skin  nor  a  covering  of  soft  parts  between 
the  cartilage  and  skin  is  necessary  for  the  formation  of  the 
bone  which  corresponds  to  the  human  clavicle.  The 
development  appears  to  depend  on  local  conditions  in  the 
primordial  skeleton  or  in  its  immediate  neighbourhood. 
He  was  further  able  to  demonstrate  that  the  toad  organism 
is  capable  of  imitating  certain  structures  from  various 
material,  and  he  suggested  that  this  imitation  may  offer 
an  explanation  for  the  occurrence  of  the  misplacing  and 
wandering  of  organs  or  portions  of  organs. 

Steiner  (Cologne)  spoke  of  the  movements  of  the  eyes 
as  a  source  of  equilibrium  in  man.  In  inquiring  into  the 
causation  of  Romberg’s  symptom  he  found  that  ctrtiin 
patients  suffering  from  head  injuries  not  only  swayed 
when  told  to  close  their  eyes  and  put  their  feet  together, 
but  also  lost  their  equilibrium  when  made  to  follow  the 
direction  of  a  finger  with  their  eyes.  The  direction 
upwards  appeared  to  be  the  most  uncomfortable  for 
them.  Swaying  also  occurred  when  they  were  made  to 
turn  round  suddenly.  On  analysing  this  phenomenon  he 
found  that  the  movements  of  the  eyes  lie  in  close  con¬ 
nexion  with  the  movements  of  the  fluid  in  the  labyrinth. 
He  deduced  from  these  and  other  experiments  that  the 
movements  of  the  eyes  are  one  of  the  sources  of 
equilibrium. 

Metzner  (Bale)  has  experimented  with  guinea-pigs, 
and  was  able  to  show  that  when  these  animals  were 
exposed  for  a  considerable  time  to  the  noise  of  a  whistle 
or  siren,  definite  atrophy  of  Corti’s  organ,  with  secondary 
degeneration  of  the  nerve  fibres  and  ganglion  cells,  took 
place.  When  the  note  was  a  high-pitched  one,  the  atrophy 
was  placed  near  the  cupola  of  the  cochlea,  while  when  the 
tones  were  lower  the  atrophy  was  nearer  the  base.  The 
effect  of  pistol  shots  was  a  general  destruction  of  Corti's 
organ.  The  same  speaker  also  reported  on  his  investiga¬ 
tions  with  regard  to  the  salivary  glands.  He  examined 
the  glands  of  fetal  cats  of  different  stages  of  development. 
The  glands  were  dissected  out  and  examined  in  saline 
fluid.  A  fetus  measuring  about  42  mm.  possessed  parotid 
glands,  submaxillary,  retrolingual,  orbital,  arid  other 
glands  of  a  common  type.  They  consisted  of  Branched 
ducts  with  round  or  pear-shaped  ends,  and  represented 
acinous  structures.  A  fetus  of  58  mm.  length  showed  the 
rounded  ends  beginning  to  elongate,  while  a  fetus  of  90  mm. 
length  presented  parotid  glands  of  an  acinous  type,  and  all 
the  other  glands  of  a  tuberous  or  tubero- alveolar  type.  By 
utilizing  a  special  method,  which  he  had  devised,  he  wag 
able  to  demonstrate  the  presence  of  secretion  in  the  duct 
cells,  and  at  times  even  in  the  lumen  of  the  ducts.  The 
secretion  was  mucous,  since  the  parotid  secretion  only 
becomes  serous  in  cats  of  2  or  3  months  of  age. 

Pathology  and  Hygiene. 

Some  disappointment  was  felt  on  account  of  the  absence 
of  Wolff-Eisner  and  Hamburger  (for  von  Pirquet),  who 
were  to  have  had  a  passage  at  arms  on  the  ophthalmo¬ 
reaction  and  the  cutaneous  reaction  in  tuberculosis,  and  of 
Rabinowitch,  who  was  to  have  spoken  on  streptococci  in 
milk.  Orth  (Berlin)  spoke  on  experimental] y-produced 
enterogenous  tuberculosis.  He  showed  thac  tubercle, 
bacilli  after  having  been  introduced  into  the  intestine,  soon 
pass  out  of  it  and  enter  the  lymphatic  system.  The 


mesenteric  glands,  and  even  the  lungs,  may  show  tui  ■ 
culous  changes  without  any  lesions  being  present  in 
intestine.  He  therefore  concluded  that  the  fact  that 


1 


intestine  is  free  from  tuberculous  lesions  in  cases  of  tu 
culosis  does  not  exclude  an  intestinal  origin  of  the  dise 
He  was  inclined  to  regard  the  results  of  his  experiment 
important  in  the  pathology  of  human  tuberculosis. 

Earthed  and  Neumann  (Vienna)  recorded  some  exjj 
ments  undertaken  to  attempt  to  immunize  with  attenu; 
tubercle  bacilli.  These  experiments  have  not  yet  viei  ( 
any  practical  results,  but  they  were  struck  by  the  fact 
the  animals  which  were  infected  with  this  strain  o- 
showed  changes  at  a  considerable  distance  from  the  fo 
of  inoculation. 

Jezierski  (Breslau)  was  able  to  prove  that  tuhercul  i 
is  transferable  from  mother  to  fetus.  AVhen  guinea-  > 
toward  the  end  of  pregnancy  are  infected  with  tube l 
bacilli,  the  offsprings  reveal  tuberculosis  in  from  thre, 
seven  weeks.  The  lesions  in  the  fetal  tissues 
examined,  but  no  bacilli  could  be  demonstrated,  s:; 
the  very  young  forms  are  not  acid  fast  and  there1 
lose  their  stain  in  the  process  of  embedding  and  cutt; 
He  found,  however,  that  the  infection  in  the  mother  <; 
not  always  pass  over  to  the  fetus. 

Aufrecht  (Magdeburg)  attempted  to  disprove  the  a: 
genous  origin  of  tuberculosis.  He  showed  some  Ian- 
pictures  of  pulmonary  tuberculosis  and  compared  i 
changes  with  those  produced  by  the  intravascj 
application  of  insoluble  particles,  such  as  carben,  < 
These  particles,  after  introduction  into  the  veins  of  i 
ear  of  rabbits,  produced  granulation  foci  in  the  lungs. 

An  interesting  discussion  on  the  transplantation 
blood  vessels  took  place,  Stich  (Bonn),  Fischer  (Boji 
Schmieden  (Berlin),  and  Jolles  taking  part.  The  impn 
ment  in  the  technique  which  has  been  the  outoonw 
modern  research  was  discussed,  and  the  possibility  of: 
introduction  of  a  portion  of  a  vein  into  an  artery  or  of  a 
transplanting  of  a  vein  into  an  artery  was  described,  i 
the  effect  of  these  experiments  on  surgery  was  taken  1 
account.  Fischer’s  histological  work  was  much  admin. 

Schramm  (Cologne),  Selter  (Bonn),  and  Petruso 
(Danzig)  held  a  good  discussion  on  the  bacteriologi 
swimming  baths.  The  first  named  pleaded  for  a  : 
use  of  river  swimming  baths  in  spite  of  the  possibi 
of  infection.  Typhoid  fever  might  be  communicatee: 
means  of  the  water  of  a  bath,  but  he  showed  by  statif: 
that  few  if  any  cases  could  be  traced  to  such  a  sou 
Selter  agreed  on  the  general  principles,  but  entered  ' 
a  detailed  discussion  of  the  increase  of  micro- organi: 
in  the  water  of  swimming  baths.  From  his  experim : 
and  observations  he  insisted  that  still  swimming  b| 
should  by  emptied  and  refilled  once  a  day  if  visited; 
400  persons ;  he  did  not  approve  of  the  English  sya 
of  filtering  the  used  water  through  sand  for  repeated  ; 
Petruschky  claimed  that  Eickmann’s  method  of  di¬ 
mming  the  number  of  coli  bacteria  was  not  so  reli  - 
as  his^own.t  Schott,  Burghers,  Ivalle,  Kruse,  and  otj 
•oined  in’ the’ discussion. 


Medicine. 

Volhard”  (Dortmund)  and  Huysmans  (Cologne)  c,i 
with  the  cardiac  aspect  of  Adams- Stokes  disease.  I 
former  described  a  number  of  cases  of  heart-block.  Iii 
the  cases  save  one  there  was  marked  dissociation— 
is,  the  auricles  and  the  ventricles  contracted  independo 
at  different  rates.  This  condition  is  due  to  the  inter 
tion  of  stimuli  passing  through  His’s  nerve  bundle  td 
auricles.  He  insisted  on  differentiating  between  i 
attacks  met  with  in  the  Morgagni-Adams-Stokes  syndrj 
(giddiness,  fainting,  and  slowing  of  the  pulse)  and  1 
heart-block.  In  4  out  of  9  cases  no  attacks  of  this  ns 
were  seen,  while  in  3  the  faints  only  occurred  in  conne 
with  dissociation.  He  discussed  the  etiology  and  t 
ment  of  this  disease.  Huysmans  described  the  histolo;* 
changes  met  with  in  the  heart,  gyrus  supramarginalis. 
dorsal  pneumogastric  nucleus  in  cases  of  Adams -St 
disease,  and  was  inclined  to  regard  the  origin  of 
disease  as  being  situated  in  the  cerebral  cortex, 
agreed  with  the  previous  speaker  that  the  cerebral  cha 
played  an  etiological  part  in  the  disease,  as  well  as  t 
of  the  nerve  bundles.  He  ring  considered  that  it  wa 
advance  to  speak  of  this  condition  as  a  symptom  comi 
as  well  as  a  disease.  The  changes  in  the  nerve  bu- 
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ced  the  former  alone.  A  number  of  other  communi- 
is  were  made  on  various  pathological  cardiac  con- 
s,  notably  by  Kiilbs  (Kiel),  Rielil  (Prague),  and 
,  haus  (Cologne).  These  papers  are  scarcely  suitable 

ief  summary. 

rdinately  long  opening  addresses  on  the  regeneration 
>od  under  normal  and  pathological  conditions  were 
■red  by  Schridde  (Freiburg)  and  Turk  (Vienna). 
,  ormer  described  a  myeloid  origin  of  red  blood  cor- 
;  is.  eosinopliile  cells,  neutrophile  and  basophile  leuco- 
and  a  lymphatic  origin  of  lymphoblastic  plasma 
1  and  lymphocytic  plasma  cells.  In  the  former  the 
1  loblast  or  primary  erythroblast  was  taken  as  the 
}  ng  point.  From  this  the  cells  of  the  wall  of  the 
i  vessels  developed,  and  these  acted  as  parents  to  the 
s  hilic  erythroblasts.  From  the  latter  the  red  cells  are 
i  d.  Another  cell  which  is  derived  from  the  vessel 
i  ;ell  is  the  myeloblast,  and  the  direct  offsprings  of  this 
[  re  the  various  forms  of  leucocyte.  The  third  cell 
•  g  from  the  vessel  wall  cell  is  the  giant  cell.  The 
1  ative  processes  of  the  lymphatic  parenchymatous  cells 
ore  simple.  The  speaker  dealt  with  various  anomalies 
regard  to  the  regeneration  of  leucocytes  in  infective 
i  ther  diseases,  and  also  with  the  processes  observed  in 
■  sclerotic  diseases. 

!  ker  (Dresden)  spoke  on  the  advances  in  chemistry  in 
xion  with  hydrotherapy  and  balneology.  He  con- 
:  :d  that  the  healing  action  of  radium  was  already 
'ved  fact,  and  referred  to  the  effect  of  radio-active 
:  s  on  the  secretion  of  pepsin  in  the  stomach.  The 
.  imstal  waters  were  said  to  be  the  most  powerfully 
active.  Gastein,  Baden-Baden,  Kreuznach,  and 
.  >ad  came  next.  A  number  of  preparations  exist  by 
;  3  of  which  radio-active  waters  can  be  prepared  arti- 
■y — for  example,  radiogen,  emanosal.  He  then  dis- 
:  1  the  action  of  artificial  carbonic  acid  baths.  He  had 
luced  an  improvement  in  these  baths  by  using  formic 
as  the  acid  and  bicarbonate  of  sodium  in  packed 
ins,  by  means  of  which  the  carbonic  acid  gas  was 
)ped  more  equally  than  by  any  other  artificial  means, 

I  lius  resembled  more  closely  the  natural  carbonic  acid 
!  s.  He  stated  that  oxygen  baths  had  been  tried 
;  d  of  the  C02  baths,  but  without  much  success. 


Medicine  and  Surgery. 

ombined  meeting  of  these  two  sections  took  place  on 
esday  morning,  and  the  surgery  of  the  lungs  was  the 
it  chosen  for  discussion.  The  room  was  packed  and 
interest  was  evinced  in  the  speeches.  Brauer  (Mar- 
described  his  work  in  connexion  with  thoracoplastic 
rtificial  pneumothorax.  He  referred  to  the  communi- 
1  which  he  made  to  the  Vienna  Tuberculosis  Confer  - 
and  practically  continued  his  report  given  at  that 
He  had  obtained  good  results  in  the  treatment  of 
sis  in  the  early  stages  by  producing  artificial  pneumo- 
x.  The  risks  were  not  great,  provided  that  the 
on  took  reasonable  care  only  to  operate  in  cases 
1  revealed  a  tuberculous  focus  on  one  side  only.  He 
3d  that  a  full  expansion  of  the  lung  could  be  obtained 
later  date.  The  speaker  was  not  in  favour  of  the 
•mance  of  Freund’s  operation  of  the  division  of  the 
rib  for  early  phthisis.  Friedrich  (Marburg)  dis- 
ished  between  the  different  degrees  of  pneumothorax 
artificially  produced.  He  dealt  chiefly  with  the 
tions  of  thoracoplastic  for  phthisis.  He  divided  his 
into  (a)  partial  mobilization  and  (6)  total  mobiliza- 
The  results,  which  were  satisfactory,  have  recently 
published  in  the  MediziniscJie  Klinik.  It  is  neces- 
.0  watch  the  heart  for  a  few  hours  after  operating, 
as  in  favour  of  the  division  of  the  ribs  in  the  axillary 
and  showed  that  a  free  division  led  to  the  best 
■s.  The  immediate  results  of  his  operations  were 
>se  of  the  cavities,  attended  with  a  diminution  of  the 
m,  lowering  of  temperature,  and  objective  and  sub- 
e  improvement  of  the  general  condition.  Garre 
1)  demonstrated  a  case  in  which  he  had  freed  the 
al  adhesions,  etc.,  in  connexion  with  bronchiectasis 
pulled  the  lobe  of  the  lung  out  of  the  chest, 
chest  wall  was  then  so  prepared  that  the 
vr  in  the  lung  collapsed  and  had  no  room  to  reform, 
iung 

was  then  sutured  high  up,  and  the  cavity 
ining  below  the  lung  was  tamponed.  Sauerbruch 
JUro)>  who  invented  the  negative  pressure  pneumatic 


chamber,  spoke  of  aspiration  for  pulmonary  abscess* 
Aspiration  may  not  be  applied  when  pleural  adhesions  are 
present.  He  referred  to  Freund’s  operation  and  disapproved 
of  it  for  early  pulmonary  disease.  He  preferred  the  division 
of  the  costal  cartilages  to  the  division  of  the  ribs  in 
the  axillary  line,  as  suggested  by  Brauer.  V.  d.  Velden 
(Dusseldorf)  reported  5  cases  of  emphysema  on  which  he 
had  operated.  He  considered  that  a  dilated  thorax  ought 
to  be  regarded  as  the  indication  for  the  operation.  Bron¬ 
chial  asthma,  bronchitis,  and  cardiac  insufficiency  were 
contraindications.  His  results  were  satisfactory  and  ex¬ 
tended  up  to  six  months.  He  resected  the  cartilages  of 
the  second,  third,  and  fourth  ribs,  but  avoided  cutting  the 
ribs  themselves.  In  dealing  with  the  mechanism  of  the 
operation,  he  divided  these  into  statical  and  dynamic. 
A.  Schmidt  (Halle)  believed  that  good  results  were  to  be 
obtained  by  means  of  thoracoplastic  in  bronchiectasis, 
under  favourable  conditions.  He  warned  his  audience  not 
to  be  over -sanguine  with  regard  to  the  ultimate  results 
of  artificial  pneumothorax  for  phthisis.  Rest  and  stopping 
of  the  absorption  of  toxin  in  conjunction  with 
artificial  collapse  of  the  cavities  no  doubt  would 
lead  to  a  tendency  toward  healing,  but  he  doubted 
whether  this  could  be  considered  as  synonymous  with 
cure.  Further,  he  pointed  out  that  the  uses  of  the  opera¬ 
tions  were  very  limited.  In  conclusion,  he  criticized 
Brauer’s  tables  of  cases  somewhat  severely.  Hoffmann- 
(Dusseldorf),  Bruns  (Marburg),  Muralt  (Davos),  and 
Phillipi  (Davos)  spoke  in  favour  of  Brauer’s  operation,  of 
which  they  had  had  experience.  Gratz  (Marburg)  had 
much  difficulty  in  keeping  on  the  line  of  argument,  and 
plunged  wildly  into  a  sea  of  theory,  which  did  not  lead  to 
conviction.  Quincke  (Kiel)  pointed  out  that  Freund’s, 
operation  was  not  planned  for  early  phthisis,  but  for  the. 
disposition  toward  the  disease,  before  it  had  broken  out. 
He  doubted  whether  a  person  who  was  otherwise  healthy 
would  submit  to  have  his  rigid  thorax  operated  on,  because 
of  the  theoretic  possibility  that  he  might  become  phthisical 
at  a  later  date.  He  did  not  regard  emphysema  as  such  as 
an  indication  for  artificial  pneumothorax.  This  operation 
was  still  in  its  experimental  stage  with  regard  to  phthisis 
and  bronchiectasis.  Further  experimentation  was  required, 
but  he  warned  surgeons  against  judging  the  extent  of  a 
bronchiectatic  cavity  by  the  amount  of  sputum.  Stieda 
(Halle)  raised  some  objection  to  Friedrich’s  axillary 
division  of  the  ribs,  and  preferred  Freund’s  operation,  on 
the  strength  of  one  case.  Mohr  (Halle)  also  expressed 
himself  as  opposed  to  Freidrich’s  methods.  In  reply, 
Brauer  agreed  with  Quincke  with  regard  to  the  cases 
of  emphysema.  He  also  warned  surgeons  against  exces¬ 
sive  enthusiasm,  but  claimed  that  his  results  were  satis¬ 
factory  as  far  as  they  went,  since  all  the  patients  had  been 
in  a  condition  which  justified  a  bad  prognosis.  Friedrich 
defended  himself  against  the  attacks  made  upon  his- 
methods. 


Gynaecology. 

Werth  (Bonn)  and  Kronig  (Freiburg)  opened  a  dis¬ 
cussion  on  the  question  of  how  long  patients  should  be 
kept  in  bed  after  delivery  and  after  laparotomy.  This- 
discussion  developed  into  a  duel  between  Kronig  and  his 
followers,  who  urged  that  the  women  should  get  up 
within  a  few  hours  of  delivery  and  within  thirty-six  hours 
after  laparotomy,  and  the  rest  of  the  representatives  of 
gynaecology,  who  preferred  to  remain  somewhat  more 
conservative.  Kronig’s  results  were  extremely  good ;  but 
it  was  urged  against  this,  that  the  majority  of  the  cases- 
were  myoma  operations,  and  not  large  ovarian  and  uterine 
operations.  Fehling  considered  that,  even  if  KrOnig  had 
made  his  point,  that  women  did  well  when  they  were 
allowed  to  get  up  early  in  clinics,  it  would  be  inadvisable 
to  admit  this  practice  outside  the  clinics,  since  it  would 
be  difficult  to  retain  any  control  over  the  midwives- 
and  even  over  the  general  practitioners,  who  might 
not  be  able  to  distinguish  between  those  cases  in 
which  rest  was  absolutely  necessary  and  those  in  which 
early  standing  up  did  not  matter.  It  was  necessary 


to- 
dealt- 


train  midwives  according  to  definite  rules.  Aschoff 
with  the  possibility  of  aseptic  thrombus  arising  as  a  result 
of  altered  physiological  conditions.  Veit  (Halle)  believed 
that  all  cases  of  thrombus  were  infective,  even  if  the 
micro-organism  giving  rise  to  this  were  only  saprophytic. 
He  contested  the  supposed  advantage  of  getting  the 
patients  up  early  after  operation.  In  his  reply,  Kronig- 
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waxed  almost  dramatic.  He  considered  it  no  argument 
that,  because  the  general  practitioner  was  not  to  be  trusted 
to  carry  out  any  given  line  of  treatment,  this  line  of  treat¬ 
ment  must  not  be  used  in  clinics  or  taught  to  students. 
He  also  saw  no  difficulty  with  regard  to  midwives.  .  At 
present  he  did  not  teach  a  single  of  the  official  regulations 
which  had  been  prescribed  for  midwives  in  Germany, 
because  he  did  not  agree  wTitli  one  of  them.  He  neither 
douched  his  labour  patients  nor  even  disinfected  the 
external  parts.  Veit  corrected  the  speaker ;  the  regulation 
only  required  the  external  parts  to  be  washed ,  whereupon 
K ron  10,  amid  much  merriment,  called  out,  “  I  don t  even 
wash  the  external  parts.”  Werth  did  not  consider  it 
necessary  to  reply,  as  the  general  feeling  was  not  m  favour 
of  Kronig’s  revolutionary  doctrines. 

Several  interesting  papers  and  demonstrations  were 
attended  in  the  other  sections,  on  psychiatry,  diseases  of 
children,  dermatology,  etc. 


THE  COMPOSITION  OE  CERTAI 
SECRET  REMEDIES.* 


XVI.— REMEDIES  FOR  GOUT,  RHEUMATISM, 
AND  NEURALGIA. 

The  medicines  here  described  vary  considerably  in  tli 
nature,  and  to  some  extent  in  the  complaints  for  whi 
they  are  recommended,  but  no  definite  lines  can  be  dra 
between  them.  Some  are  primarily  for  gout,  but  : 
recommended  also  for  rheumatism  ;  others  are  mail 
for  rheumatism,  but  are  also  recommended  for  gout  ? 
neuralgia  ;  while  others,  again,  are  chiefly  advertised 
neuralgia  and  headache. 


Exhibition. 

The  most  characteristic  feature  of  the  exhibition  was 
the  large  amount  of  physical,  chemical,  and  medical 
apparatus.  New  types  of  Roentgen  tubes  were  shown 
by  Heinz,  Bauer  and  Co.,  H.  Geissler,  Leppm  and  Masclie, 
Seifert  and  Co.,  and  others.  Projection  lanterns  of  extra¬ 
ordinary  brilliancy  and  sharpness  of  definition  were  exhi¬ 
bited  by  the  Frankfurter  pliysikalisclie  Werkstatten,  Leitz, 
and  E.  Liesegang.  Leitz  also  showed  a  new  microtome, 
permitting  of  the  use  of  celloidin  and  of  paraffin  blocks,  as 
well  as  many  other  less  new  instruments  for  the  labora¬ 
tory.  Reiniger,  Gebbert,  and  Schall  showed,  among  other 
things,  a  full-sized  Keating -Hart’s  figuration  apparatus. 
A  great  variety  of  bacteriological,  histological,  and  electric 
apparatus  were  displayed  by  well-known  firms.  The 
chemical  exhibits  were  of  a  more  usual  type,  and, 
although  well  displayed,  did  not  reveal  any  marked 
innovations.  Caffeine-free  coffee  was  served  free  _  of 
charge  to  the  members,  but  it  was  difficult  to  imagine, 
when  drinking  this  brew,  that  the  term  “  coffee  was 
correctly  applied.  The  usual  wax  figures  reading 
special  reading  desks,  or  lying  in  bed  with  special  cradles 
over  the  legs,  etc.,  were  shown,  and  an  overwhelming 
amount  of  literature  was  cast  into  the  hands  of  each  of 
the  members  by  the  arduous  custodians  of  the  stalls. 

Mention  must  be  made  of  a  demonstration  which 
Professor  Hagemann  (Bonn)  held  in  his  institute.  He 
has  built  a  very  large  respiration  calorimeter,  which  is 
capacious  enough  to  accommodate  an  ox  easily.  The 
apparatus  is  constructed  after  the  principle  of  A tt water-  s 
American  calorimeter,  but  is  much  improved.  It .  has 
taken  several  years  to  perfect,  and  at  present  is  in  a 
working  condition.  The  changes  of  metabolism  can  be 
accurately  measured  by  means  of  this  apparatus,  and  it 
should  prove  of  great  value  to  physiology. 


Blair’s  Gout  and  Rheumatic  Pills. 

Manufactured  by  Prout  and  Harsant,  229,  Stra 
London.  Price  Is.  ltd.  per  box  containing  14  p 
This  is  described  in  a  circular  accompanying  the  box 

The  great  and  universal  remedy  for  the  immediate  relief 
cure  of  Acute  and  Chronic  Gout, Rheumatism,  Suppressor!  b 
Rheumatic  Gout,  Gouty  Skin  '.Diseases,  Bronchitis  and  Asth 
Sciatica,  Lumbago,  and  Neuralgia,  and  as  a  preventativ) 
prophylactic  where  the  disease  has  a  tendency  to  recur 
attacking  any  vital  part,  as  the  Stomach,  Brain,  or  Heart 


Excursions. 

A  special  committee  attended  actively  to  the  well-being 
of  the  ladies  accompanying  the  members.  Among  tiie 
excursions  which  were  undertaken  by  the  ladies  weie  . 
Viewing  the  Dom  and  other  historical  churches,  viewing 
the  W allraf -Richartz  museum,  and  visiting  the  opera 
house  and  inspecting  the  stage  with  .all  the  scenic 
machinery,  as  well  as  witnessing  a  part  of  a  rehearsal 
of  Wagner’s  Wdlkiire. 


Other  extracts  from  this  circular  are  : 


In  all  cases  of  Gout,  no  matter  of  what  length  of  stand 
they  not  only  give  relief  from  the  almost  intolerable  pam, 
where  the  patient  has  kept  his  bed  for- months,  One  Box 
frequently  carry  off  the  attack  in  two  or  three  days  in  n 
cases  of  extreme  torture- relief  has  been  obtained  in  two  or  t 
hours  .  .  .  in  those  gouty  skin  affections,  Psoriasis  and  . Eczt 
these  Pills  have  no  equal. 

Blair’s  Gout  and  Rheumatic  'Pills  are  not  only  efteacim 
curing  Gout,  but  in  all  those  diseases  allied  to  it. 

They. never  fail.  They  always  cure. 

Directions  and  Doses : 

For  Gout  and  Rheumatic  Gout. — Take  two  Pills  three  tin 
dav,  just  after  meals,  and  when  it  is  very;  severe,  take 
during  the  night,  and  they  should  be  persisted  in  until 
swelling  and- stiffness  have  disappeared. 

In  cases  ot  long  standing,  where  the  tendency  oi  the  ck 
is  to  recur,  it  is  advisable  to  take  a  short  course  of  the  1  ill> 
preventive.  Dose. — -Two  twice  a  day  for  a  fortnight. 

For  Suppressed  Gout,  including  Gouty  Asthma,  Bronc 
Dvspepsia,  Rheumatism,  Rheumatic  Headaches,  Lum, 
Sciatica,  Tic  Doloreux,  Pains  in  the  Head,  Face,  etc., 
must  also  be  taken,  two  Pills  three  times  a  day,  just 
meals,  that  quantity  being  generally  sufficient,  but  m 
cases  a  longer  continuance  of  them  is  necessary,  particiuai 
Rheumatism  of  long  standing,  but  that  will  also  be  eraci i 
by  perseverance  in  the  use  of  these  Pills.  They  should  oe  | 
from  time  to- time  also  as  a  preventive.  ! 

'  Spring  and  Autumn.  In  these  treacherous  Gout  and  i 
matic  Seasons,  to  prevent  a  recurrence,  sufferers  are- earn 
advised  to  take  a  short  alterative  course  of  this  la 

It  is  requested,  in  case  this  medicine  should  considerably 
the  bowels,  that  it  maybe  laid  aside  until  that  effect  lias  ct 
when  it  may'  be  resumed,  beginning  with  a  smallei 
Patients  are  also  informed  that  it  is  unnecessary  for 
aperient  medicine  to  be  taken  during  its  use,  unless  they 
been  costive  for  some  days. 


The  pills  had  an  average  weight  of  2.9  grains.  An; 
showed  them  to  contain  powdered  colchicum  corn 
siccated  alum,  and  excipient.  The  quantities 
indicated  the  following  formula  : 

Powdered  colchicum  corm ...  ...  2.1  grains 

BurUtalum  ...  •••  0.35  grain 


In  his  address,  introductory  to  the  winter’s  work  at  King’s 
College,  ProfessorU.  S.  Myers  put  in  a  strong  plea  for  the 
formation  of  a  board  of  studies  in  psychology  in  order  to 
co-ordinate  the  teaching  and  examination  in  psychology 
within  the  University  of  London.  In  the  course  of  his 
observations  he  expressed  an  opinion  to  the  effect  that 
throughout  these  islands  there  -were  not  more  than  half  a 
dozen  medical  men  who  had  the  training  requisite  for 
carrying  out  on  a  patient  a  piece  of  research  work  such  as 
would  be  accepted  as  satisfactory  by  a  trained  psychologist. 
He  thought  there  should  be  established  in  London  a  central 
psychological  institute  where  post-graduate  teaching  and 
post-graduate  research  could  go  hand  in  hand,  and  where 
every  form  of  psychological  investigation  could  be  under¬ 
taken  and  applied.  Onlv  in  this  way- could  London  Univer¬ 
sity  be  brought  abreast  of  the  great  universities  on  the 
Continent.  Neither  in  its  construction,  nor  in  its  upkeep, 
need  such  an  institution  prove  very  costly. 


in  one  pill.  ... 

Estimated  cost  of  ingredients  for  fourteen  pub- 
seventh  of  a  penny. 


Hamm’s  Rheumatic  Gout  and  Sciatica  Cukx 
Originator  and  Proprietor,  J.  Bolger,  43,  North  k 
North  Shields.  Price  2s.  9d.  per  bottle,  containing 
fluid  ounces.  This  is  described  on  the  outside  pack: 
“  The  Greatest  Remedy  in  the  World.  It  has  no-eqi 
the  cure  of  Rheumatism,  Gout  and  Sciatica.”  In  'a  C1 
enclosed  with  the  bottle  it  is  stated  that 


It  never  fails  to  Cure  those  distressing  and  tortnriQf 
plaints,  and  in  most  cases  has  given  relief  from  the  exgru 
pains  bv  taking  a  few  doses.  This -Standard  Remedy  ha 
and  again  succeeded  after  all  other  internal  remeal 


*  Previous  articles  of  this  series  were  published  in  the  f 
issues  of  the  British  Medical  Journal:  1904.  vo",  Hen' orw 
vol.  ii,  pp.  27,  1645  ;  1907,  vol.  i,  p.  213  ;  vol.  li,  pp.  24._16Q,  S4W. 
1653  ;  1908,  vol.  i.  pp,  833,  942, 1373  ;  vol.  ii,  pp.  86,  505, 1022. 
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.  Purify  the  Blood  by  driving  the  Uric  Acid  from  the 
11  ami  you  will  remove  the  cause  of  all  Rheumatism,  etc. 
n's  Famous  Rheumatism  Cure  has  Never  Failed  to  do  it. 

e  dose  is  given  on  the  label  as  “  One  Tablespoonful 
times  a  day,  after  meals.” 

e  preparation  was  a  brown,  slightly  turbid  liquid 
1  ,-sis  showed  it  to  contain  potassium  iodide,  sodium 
late,  a  little  vegetable  extractive,  and  a  trace  of 
ol.  The  extractive  was  moderately  bitter,  but 
.  ssed  no  characters  indicating  the  drug  from  which  it 
derived ;  it  contained  no  alkaloid.  Quantitative 
ruination  of  the  ingredients  showed  the  formula 
K: 


Potassium  iodide 
Sodium  salicylate 
Extractive  ... 
Alcohol 
Water  to 


15  grains 
66  „ 

28  „ 
trace 

8  fluid  ounces 


;  ning  the  extractive  to  be  of  the  same  price  as  extract 
htian,  the  estimated  cost  of  the  ingredients  of  8  fluid 
t  s  is  one  halfpenny. 

Gloria  Treatment  for  Rheumatism. 

’  prietor,  John  A.  Smith,  110,  Bangor  House,  Shoe 
London,  E.C. 

'  s  “  treatment  ”  is  advertised  as  follows : 

i' yourself  of  Rheumatism.  I  will  tell  you  how  and  send 
ie  remedy  Free.  My  combination  treatment  cures,  not 
•  relieves  but  actually  cures,  cases  of  Rheumatism,  Gout 
iatica.  .  .  .  The  numerous  so-called  remedies  offered  to 
blic,  through  the  medium  of  the  newspapers,  have  abso- 
killed  all  confidence;  therefore,  in  order  to  make  my 
ne  remedy  more  generally  known,  I  have  decided  to  give 
.  large  quantity  so  that  everybody  can  test  for  themselves 
uth  of  my  statements.  My  combination  treatment 
-:s  of:  1.  Gloria  Balm  which  Instantly  Relieves  Pain 
ina  Pills  which  Purify  the  Blood  and  Invigorate  the  Whole 
ta.  3.  Gloria  Tonic  Tablets  which  Effect  a  Complete  and 
i  pent  Cure.  ...  I  earnestly  ask  every  Rheumatic  Sufferer 
Mn  a  free  supply  of  this  medicine  at  once.  Simply  send  a 
rd  request,  and  a  supply  will  reach  you  in  less  than 
•rs. 

lication  to  the  address  given  brought  sample  boxes 
pills  and  tablets  only,  accompanied  by  a  booklet 
:d  “Rheumatism  and  Gout,  Causes  and  Cure,”  and 
it  of  the  usual  type,  as  indicated  by  the  following 
.  ts :  0 

•s  very  pleased  to  receive  your  communication  this  morn- 
liavmg  suffered  from  the  terrible  disease  with  which  you 
tiicted  myself  it  naturally  affords  me  a  great  deai  of 
;ation  to  be  able  to  place  in  the  hands  of  every  sufferer 
hue  remedy  for  it— a  remedy  which  cured  me  and  has 
1  nany  thousands  of  others  besides.  .  .  . 
as  I  have  often  heard  it  described  by  persons  bubbling 
ith  gratitude  for  their  relief  from  the  above  distressing 
1  ts>  Nature’s  very  own  cure  for  Rheumatism  and  Gout, 
nger  of  allowing  the  poisonous  acids  which  cause  these 
s  to  continue  their  work  day  by  day  in  the  bodv  cannot 
fgerated.  ... 

re  closing  this  letter  I  once  more  beg  to  impress  upon 
(lau£er  °f  delay  in  commencing  the  treatment,  especi- 
applied  to  your  particular  case. 

gloria  Balsam”  was  apparently  not  thought 
1  y  important  for  a  sample  to  be  sent,  supplies 
btamed  of  the  tablets  and  pills  only  for  examina- 

|  m  Tonic.  Price  4s.  6d.  per  box  containing  fifty 

is  described  on  the  box  as  “  a  scientific  preparation 
'  cure  of  all  uric  acid  ailments,  including  Rheumatism 
3Ut,  Lumbago,  Sciatica,  Scrofula,  and  all  other  dis- 
resulting  from  Impurities  of  the  Blood.”  This 
wide  claim  is  somewhat  at  variance  with  state- 

made  in  the  booklet,  from  which  a  few  extracts  are 
wen : 

s  wifh  the  object;  °f  curing  ail  rheumatism  that  I  intro- 
*T0mc  ’’  to  the  public,  and  I  believe  that  it  is  a 
r,  ml  1  ■  e  cause.  I  do  not  propose  to  make  the  attempt 

tho  m  similar  to  the  many  thousands  of  cure-alls  with 
‘tf  “  ke*  18  overloaded,  but  with  a  true  and  reliable 
dtism  specific— “  Gloria  Tonic.” 

Jom im „!5Jnf  Z°n  aremedy  of  that  kind,  but  one  which  is 
esH  u  fof  ,the  cure  of  rheumatism,  one  that  has 
enw  hospitals  and  Sanatoriums,  one  that  has  the 
all  aL  -  Physicians  and  University  professors,  and, 

!  winch  lias  already  enabled  many  hundreds  of 


persons  to  abandon  crutch  and  cane.  Do  not  wonder  if  this 
can  be  true.  The  foregoing  statement  is  an  absolute  fact. 

I  could  easily  get  many  times  4s.  6d.  for  a  box  of  “  Gloria 
Tome,  but  it  is  my  purpose  not  so  much  to  accumulate  wealth 
as  to  benefit  suffering  mankind.  .  .  . 

Gloria  Tonic  ’  is  to-day  the  only  remedy  on  the  market  tLof 
cures  all  forms  of  rheumatism  effectively,  and  without  destroy 
Kulnevs  de  1Cate  tissues  of  the  Heart;  Stomach,  Liver,  and 

The  merit  of  this  remedy  is  unapproachable.  1  have  no 
object  m  telling  you  this  aside  from  haying  your  interests  at 
heart,  and  wish  to  protect  you  against  the  man'v  harmful  drm?s 
lou  need  not  have  any  fear  in  taking  “Gloria  Tonic ”  as 
directed,  while  the  smallest  dose  of  other  rheumatic  remedied 
might  harm  you. 

The  directions  are : 

For  adults :  From  one-half  to  one  tablet  is  a  dose,  and  four 
doses  should  be  taken  daily  as  follows  :  Half  to  one  tablet  before 
the  morning,  noon,  and  evening  meal,  and  on  retiring  Dose 
for  children  from  10  to  15  years,  one  half-tablet.  From’ 5  to  10 
years,  one-quarter  of  a  tablet.  Below  these  years,  the  medicine 
should  not  be  given. 

The  average  weight  of  the  tablets  was  11.2  grains; 
among  twelve  weighed  separately  the  weights  ""varied 
from  10.5  to  12.5  grains.  Analysis  showed  the  presence 
of  potassium  iodide,  guaiacum  resin,  extract  of  liquorice, 
powdered  liquorice,  starch,  mineral  matter— apparently  a 
mixture  of  talc  and  kaolin — a  resinoid  substance,  and  a 
trace  of  alkaloid.  The  alkaloid  amounted  to  0.016  per 
cent.;  it  did  not  agree  in  properties  with  any  of  the 
common  alkaloids,  but  agreed,  so  far  as  it  was  practicable 
to  examine  it,  with  the  alkaloid  of  phytolacca ;  the 
resinoid  also  agreed  in  its  properties  with  the  eclectic 
resinoid  phytolaccin,  but  there  are  no  distinctive  tests 
by  which  its  identity  could  be  certainly  established. 
The  quantities  of  the  various  ingredients  were  estimated 
as  accurately  as  possible,  and  the  following  formula  was 
indicated  : 


Potassium  iodide  . . . 
Guaiacum  resin 
Extract  of  liquorice 
Resinoid  (phytolaccin  ?) 
Powdered  liquorice... 

Rice  starch... 

Talc  and  kaolin 

In  one  tablet 


1.8  grains 
0.8  grain 
1.0  „ 

0.9  „ 

1.7  grains 
2.0  ,. 

2.1 


In  this,  formula  the  most  expensive  ingredient  is  the 
phytolaccin,  which  is  also  the  least  certain,  both  as  to 
identity  and  quantity.  Taking  the  formula  here  given,  the 
estimated  cost  of  the  ingredients  for  fifty  tablets  is  8d. 

Gloria  Pills. — Price  Is.  l£d.  per  box,  containing  forty 
pills.  In  addition  to  being  supplied  as  pait  of  the 
“  treatment  ’  for  rheumatism,  these  pills  are  recommended 
as  a  general  laxative.  It  is  stated  in  the  circular  enclosed 
with  them  that  “  Gloria  Laxative  Pills  will  cure  Constipa¬ 
tion,  Torpid  Liver,  Piles,  Headache,  Dizziness,  Sour 
Eructation,  Heartburn,  Bloating,  Flatulence,  NauSea, 
Sleeplessness,  Mental  Depression,  Palpitation  of  the 
Heart,  Nervousness,  Kidney  Trouble,  and  all  other 
conditions  resulting  from  Dyspepsia  and  Indigestion.” 

The  pills  were  coated  with  talc,  coloured  to  a  chocolate 
colour  with  oxide  of  iron.  After  removal  of  the  coating, 
the  average  weight  was  1.1  grains.  Analysis  showed  the 
constituents  to  be  chiefly  extracts  and  resins.  The  two 
samples  of  pills  examined — namely,  the  gratis  sample  of 
eight  pills  first  supplied,  and  the  full  box  afterwards 
obtained — differed  materially  in  composition ;  the  former 
contained  about  25  per  cent,  of  powdered  liquorice,  6  or  8 
per  cent,  of  powdered  rhubarb,  and  6  or  8  per  cent,  of 
wheat  flour,  while  the  latter  contained  neither  liquorice 
nor  rhubarb,  and  proportionately  more  of  the  soluble 
constituents,  which  appeared  to  consist  in  both  cases  of 
extracts  of  aloes  and  cascara  sagrada  with  jalap  resin. 
The  various  constituents  were  estimated  quantitatively, 
but  in  such  a  mixture  exact  results  are  of  course  unattain¬ 
able,  and  even  the  qualitative  results  must  be  given  with 
a  certain  reservation.  The  formula  indicated  for  the  pills 
in  the  Is.  lid.  box  was  : 


Extract  of  cascara  sagrada 
Extract  of  Socotrine  aloes 
Jalap  resin  ... 

Flour  ) 

Excipient  } 


0.3  grain 
0.5  „ 
0.07  „ 

q.s. 


in  one  pill. 

Estimated  cost  of  ingredients  for  forty  pills,  one  half¬ 
penny. 
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Baring  Gould’s  Anti-Rheumatic  Pearls. 
Supplied  by  W.  Baring  Gould,  Moseley,  Birmingham. 
Price  3s.  9d.  per  box  containing  forty. 

This  article  was  advertised  as  follows  : 


Kheumatism  speedi^curei  q  Leamingkm  Spa  very 

strongly  recommends  Marvellous  Cheap  Remedy  lor  Chrome 

Rheumatism,  Gout,  etc. 

Free  Information  for  addressed  envelope. 


well  in  its  characters  with  powdered  cimicifuga  root,  wl  > 
the  other  bore  much  resemblance  to  jalap,  but  not  enov  t 
to  warrant  the  statement  that  it  was  jalap.  The  tc  [ 
amount  of  vegetable  powder  was  about  20  per  cent.  [ 
which  about  one-third  appeared  to  be  cimicifuga ;  11  c 
cent,  of  silicious  ash  was  also  present. 


X.  ICO  AlUUimuiuiu - - -  - 

Application  for  information  with  regard  to  the  remedy 
brought  a  box  of  the  “Pearls”  with  an  intimation  that 
the  price  was  5s.,  or  3s.  9d.  for  prompt  cash.  In  the 
enclosed  circulars  the  proprietor  is  described  as  M. 
Baring  Gould,  Rheumatic  Specialist  and  Scientist  in 
Chemistry,”  and  the  “Pearls”  are  referred  to  in  the 
following  terms :  m  , 

Bar  in 0  Gould’s  Anti-Rheumatic  “  Pearls  ”  (^a*®nt,a“^fTrfa1^ 
Mark  Registered).  The  Most  Wonderful  and  Most  Effectual 

“  » rent  ««*"• 

Pxamination°of  his  records,  he  finds  that  he  relieves  or  cures 
(mostly  by  his  wonderful  “Pearls”)  at  least  eighty  people  in 
hundred  who  come  under  bis  care.  .  , .  i  ^ 

There  is  nothing  to  approach  the  “  Pearls  ”  in  Curative  valu 
fm-  all  kinds  of  Rheumatism,  Sciatica,  and  Gout,  iney  a 
entirely  free  from  every  kind  of  injurious  substance,  and  . 
be  taken  with  absolute  safety  and  benefit  by  the  most  delicate 

se v— Take  2  Pearls  at  each  of  twice  a  day.  Being  flexible 

^ay^be  re^move^aiKt  th^conteiirs^p^^ecHn  halfa  wineglas^  of 

Sg^^S^blSTtS  patlSd  to  the  stomach  also. 

The  “  Pearls  ”  consisted  of  gelatine  capsules,  of  tlm 
flattened  form  known  commercially  as  “  perles,”  contain¬ 
ing  a  white  powder.  The  average  weight  of  the  contents 
was  5.9  grains,  the  contents  of  single  capsules  varying 
from  5.0  to  6.5  grains.  Analysis  showed  the  powder  to 

consist  of- 


Dr.  Collie’s  Ointment. 

Supplied  by  Dr.  Collie’s  Ointment  Company,  Aberdi 
Price  Is.  9d.  per  box,  containing  If  oz.  This  is  adverti 
in  the  following  terms : 


Trv  Dr  Collie  for  Rheumatism.  His  ointment  positte 
cures  while  you  sleep.  You  don’t  rub  it  in  but  apply  just  !i  1 
poultice.  It  draws  out  the  cause  of  your  trouble,  and  a  spt 
cure  ensues.  Try  Dr.  Collie’s  Ointment— Instant  relief. 
Sciatica,  Lumbago,  and  swollen  joints. 


jiauiow,  - - o-  /  " 

It  appears,  however,  from  a  booklet  sent  with  the  c  t 
ment  that  rheumatism  is  only  one  among  a  large  nuin  1 
of  complaints  for  which  it  is  recommended;  and  ii 
described  on  the  label  as- 


A  certain  cure  for  Sprains,  Bruises,  Cuts ,  Burns,  Chap 
Hands,  Eczema,  Blood  Poisoning,  Whitlows,  Sea  Mater  Ei 
Abscesses  Piles,  Rheumatism,  Sciatica,  Lumbago,  Pams  in 
Back  and  Loins,’ and  all  Sores  and  Ulcers  of  every  descriptij 

The  directions  for  its  use  in  rheumatism  are  : 


85  per  cent. 
15  „ 


Acetyl-salicylic  acid 
Sugar  of  milk 

Estimated  cost  of  ingredients  for  40  capsules,  three- 
halfpence. 


Gower’s  Green  Pills. 

Supplied  by  Gower’s  Green  Pill  Company  (also  described 
as  DP1  Gower  and  Co.),  40,  Oxford  Street  Manchester. 
Price  Is.  l^d.  per  box,  containing  44  pills.  These  pills  aie 
described  in  tbe  advertisement  as. 

A  real  remedy  for  rheumatism,  backache,  musculai 
rheumatism,  sciatica,  gout,  lumbago,  cramps,  »Mae9,  of 
inint.R  kidney  disorders,  dropsical  swellings,  etc.  inese  unis 
act  directly  on  the  organic  and  muscular  parts  of  the  body,  and 
bring  instlnt  relief  to  tired,  aching,  and  painful  muscles  and 

joints. 

In  the  circular  enclosed  with  the  pills  it  is  stated  that 

The  ingredients  .  .  .  are  known  only  to  the  proprietors. 
They  are  not  to  be  found  either  in  the  British  Pharmacopoeia 
or  in  anv  surgery  in  the  land.  It  was  not  your  doctor’s  fault 
that  lie  did  not  cure  you,  it  was  his  misfortune  he  did  nut 
.know  how  He  had  not  these  remedies  in  his  possession  We 
offer  you  the  opportunity  of  using  them  and  recovering  }  oui 

'h  Gower’s  Green  Pills,  though  an  eminently  scientific  pill,  do 
not  act  like  magic.  The  days  of  miracles  have  gone  by.  They 
surely?  but  sometimes  slowly  in  cases  of  Rheumatism  cf 

tS^these  pills  we  would  like  it  to  be  thoroughly  known 
that  if  your  disease  is  one  of  long  standing  you  cannot  be  com¬ 
pletely  cured  with  one  or  two  boxes.  A  rheumatic  sufferer  who 
has  tried  most  remedies  and  has  been  tortured  with  pam_  for 
five  years  cannot  expect  to  be  a  new  man  in  five  weeks  It  it 
takes  as  many  as  a  dozen  2s.  9d.  boxes  to  cure  a  case  like  this,  the 
sufferer  cannot  but  consider  it  the  best  investment  that  he  ever 
made  in  his  life. 


First  wash  the  part  to  be  treated  with  warm  water  and  >; 
then  thoroughly  dry-(a  quantity  of  the  ointment  may  the  I 
well  rubbed  in).  Now  get  a  piece  of  thick  cotton  cloth. 
Meeting  answers  very  well)  or  better  still,  chamois  leae 
spread  the  ointment  thickly  and  apply  like  a  poultice. 
the  dressing  begins  to  get  dry,  take  it  off,  and  aftei  scrapin  . 
cloth  Sice  it  with  fresh  ointment.  The  part  may,  a  ; 
dressing  or  two,  begin  to  itch,  and  the  skin,  being  stimul. 
2  come  out  in  a  humour.  If  so  do  not  be  alarmed 
persevere.  This  is  a  sure  sign  that  the  Ointment  is  doin 
work  drawing  out  the  deleterious  matter,  viz.,  Bnc  ; 
Poison,  from  the  body  through  the  most  natural  of  all  chau 
the  pores  of  the  skin. 

Analysis  showed  the  presence  of  colophony  1 
petroleum  jelly,  a  little  beeswax,  and  a  fatty  base, 
colophony  was  accompanied  by  a  small  proportic 
another  substance  of  resinous  nature,  which  appear 
be  the  altered  resin  to  be  found  in  the  variety  of  colop* 
known  commercially  as  “black  resin  ;  a  dark  subs- 
was  also  present  which  appeared  to  consist  of  thena 
impurities  of  crude  petroleum;  the  fatty  basis  sh 
generally  the  properties  of  a  mixture  of  lard  and  td 
A  similar  ointment  was  obtained  by  using  the  folk, 
formula : 


Black  resin 
Beeswax... 

Crude  petroleum  jelly 
Tallow  ... 

Lard 


12  per  cent. 
2  „ 

26  „ 

20 

40  „ 


Estimated  cost  of  ingredients  for  If  oz.,  one  penny 


Zox. 


The  directions  are: 


One  dose  to  be  taken  three  times  a  day,  before  or  after  meals. 
"Three  Pills  are  one  dose. 


The  pills  were  coated  with  talc,  with  a  small  quantity 
of  a  green  colouring  matter.  After  removal  of  the  coating 
the  pills  had  an  average  weight  of  1.2  grains.  Analysis 
showed  them  to  contain  soap  (about  36  per  cent.),  an 
.alkaline  salicylate  (about  37  per  cent.),  extractive,  ancl 
vegetable  tissue.  No  alkaloid  was  present ;  the  extractive 
was  dark  in  colour,  without  bitterness  or  other  charac¬ 
teristic  taste,  and  showed  no  properties  by  which  its  source 
-could  be  identified  ;  microscopic  examination  of  the  tissue 
showed  the  presence  of  two  powders,  one  of  which  agreed 


Proprietors,  Zox  Manufacturing  Company,  11,  1* 
Garden,  London,  E.C.  Price  Is.  per  box,  containing 
powders.  This  is  described  on  the  wrapper  as— 

The  most  marvellous  pain  reliever.  Instant  lycuires; 
ache,  Neuralgia,  Head-ache,  Sciatica  and  all  Nerve  Pams 
Harmless,  not  Aperient. 

In  a  circular  enclosed  with  the  box  directions  are 
for  taking  the  powders  for  neuralgia,  toothache,  hea- 
sciatica,  rheumatic  and  gouty  pains,  and  influenza 
neuralgia  the  directions  are : 

One  Powder  should  be  taken  when  in  pain,  andsho^ 
enemy  return,  continue  the  Powders  every  four  bouio,  k 
days.  If  very  weak  from  continual  pain,  take  a  few 
Zox  Tonic ;  this  will  give  you  speedy  relief. 

For  rheumatic  and  gout  pains  : 

Take  one  Zox  Powder  two  or  three  times  a  day  while  • 
acute  ;  avoid  beer  and  spirits  of  all  kinds.  ^  , 

The  average  weight  of  the  powders  was 
single  powders  in  a  box  varying  from  4  to  b 
Analysis  showed  the  powder  to  consist  of  acetanfii 
Estimated  cost  of  the  drug  for  eight  powders,  one-t 
a  penny. 

Oquit. 

Supplied  by  Oquit,  Limited,  17,  Farringdon 

London,  E.C.  ,  .  .  .  ,  ,  r1of(j 

Price  Is.  l£d.  per  tube,  containing  twenty  tablets 


This  is  advertised  as  follows  : 

Neuralgia.  Within  10  minutes  of  taking  “Oquit”  that 
ightful  nerve-racking  pain  will  be  cured.  One  dose  will 
mvince  you.  Try  it. 

A  pamphlet  is  enclosed  with  the  package,  headed 
Oquit  for  Headaches  and  Nerve  Pains,  Headache, 
euralgia,  Gout,  Sciatica,  Rheumatism,  Lumbago, 
lfluenza,  Feverish  Colds,  Sea  Sickness.”  A  few  extracts 
•e  here  given : 

Oquit  ...  is  made  in  strict  accordance  with  a  medical  pre- 
ription  from  drugs  which  are  daily  prescribed  by  the  most 
ninent  physicians  for  the  relief  of  nerve  pains.  There  is  nothing 
perimental  about  “  Oquit.”  The  drugs  of  which  “Oquit”  is 
mposed  are  perfectly  well  known,  and  their  claim  to  be 
garded  as  unrivalled  for  the  purpose  has  been  rigidly  tested 
id  endorsed  by  the  leading  exponents  of  modern  medicine, 
hat  is  really  unique  about  “Oquit”  is  the  scientific  propor- 
m  in  which  the  constituent  drugs  are  combined.  It  is  a 
markable  fact,  and  one  which  is  attested  by  every  medical 
an,  that  the  action  of  a  drug  may  be  made  effective  or  ineffec- 
,e  according  to  the  manner  in  which  it  is  prescribed.  There 
e  certain  subordinate  drugs  which  prepare  the  way,  as  it 
;re,  for  the  action  of  a  principal  drug,  and  the  proportion 
tween  the  ingredients  of  a  prescription  is  of  vital  importance 
relation  to  the  effect  produced.  It  is  to  this  scientifically 
justed  proportion  that  the  remarkably  beneficial  results  of 
Jquit  ”  are  due.  .  .  . 

In  the  cure  of  Neuralgia,  “Oquit”  has  proved  eminently 
ccessful  when  taken  in  the  same  way  as  recommended  for 
adaclie,  with  the  addition  that  a  third  and  further  doses 
ould  be  repeated,  if  found  necessary,  at  intervals  of  three 
urs.  .  .  . 

In  Rheumatism,  whether  the  acute  or  chronic  forms,  “  Oquit” 
extremely  beneficial,  expelling  from  the  system  the  inflam- 
itory  agents  which  give  rise  to  the  frequently  excruciating 
ins  in  the  joints  and  muscles  involved,  and  confers  a  most 
“Iconie  relief.  .  .  . 

In  Gout,  Sciatica,  and  Lumbago  the  eliminating  power  of 
)quit  ”  is  of  the  greatest  possible  value.  In  all  these  cases, 
ults  should  take  three  “  Oquits  ”  every  three  hours  at  the 
mmencement  of  an  attack,  reducing  the' dose  to  two,  and  then 
one,  as  the  pain  decreases. 

The  average  weight  of  the  tablet  was  5.1  grains, 
lalysis  showed  them  to  contain 

Acetyl  salicylic  acid  ...  ...  66.2  per  cent. 

Starch,  chiefly  maize  ...  ...  20.0 

Talc  .  4.2 

Gum  ...  ...  ...  ...  1.5 

Extractive  ...  ...  ...  3.1  ,, 

Moisture  ...  ...  ...  5.0  ,, 

Alkaloid  ...  ...  ...  a  trace. 

The  alkaloid  did  not  show  well-marked  characters  by 
rich  it  could  be  identified,  but  agreed  fairly  well  in  its 
ictions  with  the  total  alkaloid  of  gelsemium  ;  the  general 
ture  of  the  extractive  was  consistent  with  its  being  a 
eparation  of  this  drug. 

Estimated  cost  of  ingredients  for  twenty  tablets,  three 
■things. 

Genoform  Tablets. 

Proprietor:  Fritz  Schulz,  Leipzig.  Sole  agents,  E.  J. 
ijl  and  Co.,  Dunedin  House,  Basinghall  Avenue,  London, 
C.  Price  Is.  lAd.  per  tube,  containing  ten  tablets. 

A  substance  was  described  under  the  name  Genoform 
the  Pharmaceutische  Post  in  1905,  as  being  the 
ithylene-glycol  ester  of  salicylic  acid ;  but  as  the 
esent  preparation  is  advertised  to  the  public,  and  sup- 
ed  under  a  patent  medicine  stamp,  it  must  be  regarded 
a  secret  remedy. 

An  advertisement  of  this  preparation  is  headed  :  “  Gout, 
leumatism,  Sciatica,  and  Neuralgia  Cured.  A  Miracle  in 
icumatism.”  Then  follows  a  testimonial  describing  the 
uiracle.”  On  the  package  of  the  tablets  it  is  stated  that: 

>enoform  cures  gout,  rheumatism,  sciatica,  neuralgia,  etc. 
noform  gives  instant  relief  and  effects  a  permanent  cure. 

A  circular  enclosed  in  the  package  states  : 

'enoform  is  a  certain  cure,  and  you  need  not  suffer  another 
No  matter  where  the  pain  is,  or  how  severe  it  is,  or  liow 
'g  you  have  had  it,  Genoform  Tablets  will  rid  you  of  it. 
c-'  give  relief  in  many  cases  immediately,  and  produce  a 
rmanent  cure. 

fake  them  to-day  and  feel  well.  Genoform  eases  pain  with 
apuuty  which  is  remarkable,  at  the  same  time  doing  away 
tii  the  cause.  Remember  that. 

1  is  no  mejre  relief.  It  stamps  out  the  cause  of  Gout, 
leumatism,  Sciatica,  and  Neuralgia.  It  is  absolutely  harm¬ 
's-  No  remedy  equals  it  in  its  quick  and  certain  effects, 
atients  afflicted  for  years  and  unahle  to  walk  or  use  their 
llave  been  made  sound  and  free  from  pain  in  a  very  little 

Absolutely  crippled  rheumatic  persons,  unable  to  dress  or 


undress  themselves,  have  entirely  recovered  with  only  a  few 
doses  of  this  preparation. 

The  directions  are  as  follows : 

The  Tablets  must  never  be  taken  on  an  empty  stomach,  but 
either  during  or  after  meals  (from  3  to  9  tablets  daily).  Taking 
the  Tablet  is  facilitated  by  letting  it  soak  first  in  a  spoonful  of 
water  and  drinking  a  little  water  afterwards.  Any  oppression 
of  til©  stomach  is  soon  r©li©v©cl  by  5  or  6  drops  of  dilut© 
Hydrochloric  acid  taken  in  half  a  glassful  of  water. 

As  Genoform  contains  Salicylic  Acid  and  that  well  known 
drug  for  Rheumatism  sometimes  causes  a  little  buzzing  in  the 
ears,  if  such  buzzing  ever  occurs  it  is  well  to  discontinue  Geno¬ 
form  for  24  hours  and  afterwards  take  only  a  small  dose  for  a 
day  or  so.  It  must  be  clearly  understood  that  there  is  no 
possible  harm  or  danger  in  such  buzzing  and  few  persons  are 
so  affected,  but  we  think  it  wise  to  advise  you  lest  you  should 
think  Genoform  does  not  agree  with  you  and  discontinue  its  use. 

The  tablets  had  an  average  weight  of  7.7  grains.  They 
contained  no  free  salicylic  acid,  bat  on  hydrolysis  with 
alkali  they  yielded  91.0  per  cent,  of  that  substance.  Starch 
was  present  to  the  extent  of  4.1  per  cent.,  so  that  the 
material  other  than  starch  yielded  94.9  per  cent,  of  its 
weight  of  salicylic  acid.  Salicyl-methylene-glycol  ester 
CH2(C7Hs03)2  would  yield  95.6  percent.;  investigation  of  the 
other  products  of  hydrolysis  showed  that  this  ester  wa 
the  substance  present;  no  other  ingredient  was  founds 
On  examination  the  substance  proved  to  be  hydrolyzed  at 
once  by  alkali  in  the  cold,  but  not  by  cold  dilute  acid  ;  hot 
water  causes  slight  decomposition,  and  boiling  it  in  water 
readily  yields  salicylic  acid.  The  formula  of  the  tablets 
is  thus : 

Salicyl-methylene-glycol  ester  ...  95  per  cent. 

Starch  (and  moisture)  ...  ...  5  ,, 


ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

( Continued  from  p.  1017.) 

We  continue  our  abstracts  of  the  evidence  of  which 
the  minutes  are  contained  in  the  fourth  report  of  the 
Royal  Commission  on  Vivisection,  issued  in  December. 

1907* 

Evidence  of  Professor  J.  N.  Langley,  F.B.S. 

Professor  Langley  said  that  as  Professor  of  Physiology 
in  the  University  of  Cambridge  he  had  both  to  experiment 
on  animals  and  also  to  teach  with  regard  to  them.  He 
generally  gave  three  or  four  demonstrations  in  illustration 
of  his  lectures  in  the  course  of  the  year.  He  had  had 
experience  of  the  physiological  laboratory  in  Cambridge 
ever  since  it  was  founded,  and  in  that  time  all  the 
experiments  within  his  knowledge  had  been  performed 
under  the  influence  of  anaesthetics.  Two  classes  of 
experiments  were  carried  out ;  the  first  were  those  simply 
under  a  licence  in  which  anaesthesia  was  always  main¬ 
tained  throughout  the  whole  of  the  experiment  and  the 
animal  was  killed.  In  those  he  did  not  see  how, 
short  of  gross  carelessness,  any  pain  could  be  inflicted  ; 
and  such  carelessness,  in  his  experience,  did  not  occur. 
The  other  class  of  experiments  came  under  a  certificate ; 
an  anaesthetic  was  given,  and  then  the  animal  was  allowed 
to  recover  from  the  anaesthetic ;  the  pain  inflicted  was 
that  which  occurred  in  a  surgical  operation,  the  experi¬ 
ment  was  done  under  the  aseptic  treatment,  and  it  was 
done  on  a  healthy  animal.  Such  an  animal  recovered  from 
an  ordinary  skin  wound  or  a  surgical  operation  with  extra¬ 
ordinary  rapidity.  He  had  seen  animals  an  hour  or  two 
after  the  skin  had  been  stitched  up  take  their  food  in  the 
ordinary  way  and  walk  about  perfectly  content.  The 
more  ordinary  physiological  experiment  which  came 
under  this  certificate  really  did  not  inflict  anything 
that  could  be  called  pain.  The  more  severe  he  would 
put  in  the  second  class.  In  some  of  them,  for  example, 
where  there  was  a  section  of  the  spinal  cord,  un¬ 
doubtedly  there  was  some  pain  during  the  process  of 
recovery.  The  pain  was  less,  he  thought,  than  in  a  human 
being,  but  it  did  occur  and  was  of  the  same  nature  as  in 
man.  On  the  whole,  so  far  as  his  experience  had  gone 

*  London:  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  Sons. 
109,  Fetter  Lane.  Fleet  Street,  E.C.;  and  32,  Abingdon  Street,  West¬ 
minster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh  or  E.  lonsonby, 
116,  Grafton  Street.  Dublin.  (1908.) 
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in  the  Physiological  Laboratory  at  Cambridge,  the  total 
amount  cf  pain  inflicted  was  exceedingly  slight.  During 
the  whole  surgical  part  of  the  operation  the  anaesthesia 
was  strictly  maintained.  All  the  skin  stitches  were 
inserted  under  anaesthesia;  nothing  was  done  to  an 
animal  except  in  that  condition;  then  it  was  put  aside 
and  slowly  recovered  from  the  anaesthetic.  He  would 
keep  the  anaesthesia  on  just  as  completely  and  as  long  in 
the  case  of  an  animal  as  in  that  of  a  man.  Generally  he 
had  given  a  little  morphine  or  chloral,  or  something  to 
prevent  it  from  coming-to  until  some  time  after  the 
operation,  because  an  animal  would  stand  more  anaes¬ 
thetic  than  a  man;  if  it  died  there  was  not  the  same 
serious  mischief  done ;  so  that,  on  the  whole,  one  really 
«ave  more  and  prolonged  the  anaesthetic  more  in  an  animal 
than  in  man.  He  had  seen  that  kind  of  operation  in 
various  laboratories  outside  Cambridge,  and  they  had  all 
been  conducted,  so  far  as  he  had  seen,  in  exactly  the  same 
kind  of  way.  Sir  Mackenzie  Chalmers  said  it  had  been 
suggested  that  under  Certificate  B  it  was  a  frequent  course 
simply  to  administer  the  anaesthetic  for  the  purpose'  of  a 
cutting  operation  only,  and  the  painful  sequelae  of  the 
operation  immediately  connected  with  it  were  done  after 
the  animal  recovered,  and  he  was  asked  if  he  had  ever 
known  a  case  of  that  sort.  It  never  occurred  to  his  mind 
that  Certificate  B  could  be  construed  as  allowing  that.  No 
one,  he  supposed,  had  any  doubt  that  nearly  all  the 
anaesthetics  used  were  sufficient  to  maintain  anaesthesia 
practically  indefinitely.  One  had  never  seen  any  sign  of 
a  tendency  to  recovery  of  consciousness  in  consequence  of 
lapse  of  time;  generally  the  anaesthesia  became  deeper 
and  deeper,  and  the  animal  more  and  more  immobile  the 
longer  the  anaesthesia  was  kept  up,  and  he  had  seen 
for  something  between  eight  and  ten  hours  complete 
anaesthesia  maintained  without  artificial  respiration. 
When  he  said  the  animal  would  become  more  and  more 
immobile,  he  meant  more  and  more  incapable  of  reflex 
action,  and  never  at  any  time  capable  of  conscious  action. 
Speaking  of  anaesthetics,  the  witness  said  that  he  had  not 
done  many  experiments  under  morphine,  but  in  those 
which  he  had  done  he  was  quite  confident  that  no  pain 
was  inflicted.  The  animal  in  those  cases  lay  perfectly 
still ;  when  severe  things  like  cutting  the  skin  were  per¬ 
formed,  they  did  not  cause  any  movement.  He  purposely 
tried  this  in  consequence  of  a  doubt  which  had  been 
thrown  out  with  regard  to  the  anaesthetic  properties  of 
morphine.  This  was  an  animal  that  was  not  fastened,  so 
that  there  could  be  no  question  that  if  it  wanted  to  get  up 
and  run  away  it  could  do  so ;  and  there  was  no  movement. 
He  wished  to  call  special  attention  to  the  difference 
between  reflex  actions  and  ordinary  voluntary  conscious 
actions.  He  would  take  it  that  it  would  be  accepted  that 
the  experience  of  anaesthetists  had  shown  that  there  was 
a  degree  of  anaesthesia  which  allowed  movements  in  man 
to  occur  which  were  not  accompanied  by  consciousness  or 
by  pain.  In  animals  this  limit  of  range  between  the  dis¬ 
appearance  of  pain  and  the  disappearance  of  reflex  action 
was  far  wider  than  in  man.  That  was  mainly,  he 
supposed,  because  in  man  the  forepart  of  the  brain,  which 
was  concerned  with  consciousness  and  with  pain,  was  so 
much  more  developed  relatively  to  the  rest  of  the  nervous 
system.  The  rest  of  the  nervous  system  was  really  a 
mechanism  for  carrying  out  a  number  of  movements  that 
were  controlled  by  the  fore-brain,  which  was  concerned 
with  pain  and  with  consciousness.  The  greater  the  normal 
working  of  the  forepart  of  the  brain,  the  less  was  the 
automatic,  the  intrinsic,  power  of  the  lower  part  of  working 
by  itself.  In  a  very  low  vertebrate  as  the  frog,  all  the 
mechanism  of  movement  was  carried  out  by  the  spinal 
cord  and  the  lower  centres — it  could  be  carried  out  purely 
by  reflexes.  The  more  the  higher  centres  of  the  brain, 
which  might  be  called  those  of  the  fore-brain,  were 
developed,  the  more  the  lower  centres  ceased  to  act  of 
themselves.  So  that  a  suppression  of  the  higher  led  to  a 
greater  suppression  of  the  lower.  In  other  words,  when  in 
man  one  suppressed  the  activity  of  the  forepart  of  the 
brain,  there  was  a  greater  diminution  in  the  ordinary 
power  of  activity  of  the  lower  parts.  The  lower  one 
went  in  the  scale,  the  less  effect  was  produced  by 
suppressing  the  higher  parts,  those  concerned  with  pain 
and  with  consciousness.  Anaesthetics  were  substances 
which  had  a  special  action  upon  the  fore-brain.  That  was 
really  what  was  meant  by  an  anaesthetic ;  it  was  a 


chemical  substance  which  acted  primarily  upon  a  par¬ 
ticular  portion  of  the  central  nervous  system,  which  was 
that  of  the  fore-brain.  Anaesthetics  differed  very  greatly 
as  to  their  power  of  acting  upon  the  lower  centres. 
Chloroform  first  abolished  pain  ;  then  it  abolished  con¬ 
sciousness  ;  after  that  there  was  a  rather  narrow  limit  of 
increase  of  dose  at  which  it  began  to  act  upon  the  lower 
centres,  but  for  some  time  after  nearly  all  the  ordinary 
reflex  actions  had  gone,  respiration,  which  was  part  of  the 
mechanical  apparatus,  which*  was  part  of  the  working  of 
these  lower  centres,  still  went  on.  Moreover,  it  could  be 
influenced  by  decreasing  the  amount  of  oxygen  in  the 
blood,  and  by  various  effects  upon  the  nerves,  so  that  the 
mechanism  was  obviously  working  in  the  respiratory 
centres  just  as  it  also  worked,  but  to  a  less  degree,  in  the 
whole  of  these  lower  centres  of  the  spinal  cord.  The 
danger  of  chloroform  was  in  the  narrow  limit  between  its 
acting  on  the  higher  and  on  the  lower  centres.  If  one  gave 
a  little  too  much,  it  not  only  destroyed  pain  and  conscious¬ 
ness,  but  stopped  the  action  of  the  rest  of  the  brain 
and  of  the  lower  centres.  If  one  gave  a  little  too  much 
it  stopped  respiration  ;  and  it  had  to  be  remembered  that 
in  man  respiration  lasted  a  little  longer  than  most  of  the 
other  reflex  mechanisms.  Morphine  was  immensely  more 
selective  ;  it  picked  out  the  pain  centre,  and  left  these 
other  lower  mechanisms  for  a  time  practically  intact. 
Moreover,  it  stimulated  a  certain  part  of  those  lov  er 
centres,  quite  special  ones,  and  they  were  those  which 
did  not  give  rise  to  pain  in  normal  life.  In  an  animal 
under  morphine  this  selective  action  could  be  shown  in 
this  kind  of  way.  If  a  small  point  of  the  skin  was 
taken  between  the  fingers  and  pinched  hard,  nothing, 
resulted  ;  if  a  knife  was  taken  and  the  skin  was  cut, 
there  was  no  movement ;  but  if  one  gave  a  loud  rap  on 
the  table  close  to  it,  causing  vibration,  there  would  be 
more  or  less  convulsive  start  of  the  whole  animal. 


That  was  not  a  painful  sensation.  That  was  caused  by 
the  action  on  its  lower  mechanism.  The  evidence  that 
was  really  produced  by  the  mechanism  was  that  as  one 
increased  the  morphine  the  special  reflex  to  a  certain 
extent  increased,  and  it  continued  (when  pronounced) 
after  the  whole  of  the  fore-brain  had  been  removed. 
It  would  continue  in  a  portion,  in  the  hind  huibsl 
for  example,  after  not  only  the  fore -brain,,  but  the 
whole  brain  and  the  top  part  of  the.  spinal  cord 
had  been  removed,  so  that  there  was  little  more  (ir 
that  case,  of  course,  artificial  respiration  must  be  kepi 
up)  than  a  fragment  of  the  nervous  system  with  the  hind 
limbs  depending  from  it.  In  that  state,  if  one  gave  a  sharj 
rap  causing  vibration,  the  hind  limbs  started  in  exactly 
the  same  kind  of  way  that  the  fore  limbs  and  body  did  n 
the  intact  animal  under  morphine.  He  believed  that  on. 
would  get  the  same  sort  of  thing  in  man  if  the  observa 
tions  were  made  in  the  same  conditions.  In  man,  man; 
people  had  described  the  convulsive  action  which  occurred 
near  the  point  of  death  with  large  doses  of  morphine.  1 
was  well  known  that  there  were  certain  twitchings  of  tfi 
muscles,  and  that  these,  in  certain  particular  cases,  sprea 
into  real  convulsions  with  excess  of  morphine.  It  was  1 
a  state  of  deep  coma  that  this  occurred.  .  In  fact,  nc 
uncommonly  death  results  from  the  convulsions  produce 
in  coma.  The  convulsions  were,  he  was  certain,  the  sain 
kind  of  thing  as  this  increased  reflex  that  was  produce 
in  the  lower  animals.  It  was  an  empirical  expertmer 
that  to  save  a  man  from  morphine  you  marched  him  u 
and  down,  shaking  him  at  intervals,  and  shouting  at  run 
So  far  as  any  painful  stimulus  was  concerned,  he  was  1 
a  state  of  profound  stupor,  and  took  no  nonet 
but  the  shaking  produced  some  kind  of  evident 
that  all  this  lower  reflex  mechanism  was  still  reactm 
Anaesthetics  formed  an  incoherent  group  of  chemic. 
bodies  which  had  this  in  common— that  they  acted  first  c. 
the  central  nervous  system  in  the  part  where  pain  ar 
nervousness  lay.  After  that  there  were  endless  ditterenc 
in  the  other  effects ;  they  might,  like  chloroform,  rapid 
sweep  through  all  the  rest  of  the  central  nervous  sys 
and  destroy  the  function  of  that  too;  they  mig  • 
morphine,  linger  in  the  higher  nervous  system,  and  on 
slowly  proceed  to  abolish  the  lower.  Further  movement 
which  were  reflex,  and  which  might  be  produced  in  an 
thesia,  were  the  movements  produced  by  a  diminution 
the  amount  of  air,  or  a  diminution  in  the  amount 
oxygen.  In  animals  in  a  state  of  deep  anaesvhes1  ’ 
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hyxia  were  produced  ;  that  was,  if  the  supply  of  air 
re  cut  off,  one  might  get  more  or  less  struggling  move¬ 
nts  which  diminished  with  the  depth  of  anaesthesia, 
in  perfectly  complete  anaesthesia  it  would  cause  rather 
>ng  movements ;  the  reflex  action  upon  this  respiratory 
’hanism  was  seen,  though  to  very  much  less  extent,  in 
u  also.  The  evidence  that  in  animals  it  was  reflex  is 
wn  by  removing  the  obstruction.  Almost  immediately 
air  got  into  the  lungs  and  the  blood  got  oxygenated, 
movements  ceased  and  the  animal  was  perfectly 
escent,.and  absolutely  insensible.  The  anaesthetic  was 
en  first;  it  was  given  to  a  stage  in  which  the  animal 
Id  be  tossed  about  without  any  indication  of  movement, 
m  the  trachea  was  stopped,  the  breathing  was  stopped 
stopping  the  inlet  of  air,  and  movements  would  begin. 
9  air  was  allowed  once  more  to  get  to  the  lungs, 
I  the  movements  stopped.  The  trachea  was  stopped 
e  more-— that  was  to  say,  the  supply  of  air  was 
off  and  the  movements  began  again,  and  so  on; 
would  go  on  in  this  state  of  anaesthesia  con- 
qtly  with  the  regularity  of  the  ticking  of  a  clock, 
ced  if  in  ordinary  suffocation  net  arising  from  anaes- 
ties  a  man  became  unconscious  before  he  died,  the 
ness  said,  Yes,  there  was  a  space.  Asked  if  in  that 
ce  he  struggled,  he  said  he  struggled  early,  and  for 
le  time  after  unconsciousness  was  produced ;  uncon- 
>usness  came  on  rather  early  in  suffocation,  so  far  as 
Id  be  judged  by  external  appearance  in  man  and  by 
at  was  said  by  those  who  recover,  but  the  movements 
suffocation  went  on  practically  up  to  death,  and  usually 
re  were  rather  slow  laboured  respirations  at  long 
jrvals  at  a  time  when  consciousness  must  have  long 
e.  It  varied  greatly  in  different  individuals.  In  the 
e  of  an  animal  that  was  anaesthetized,  and  then 
hyxiated,  there  was  a  regular  series  of  ways  in  which 
nervous  mechanism  worked,  and  the  last  were  inspiratory 
ps  which  occurred  at  an  interval  of  perhaps  ten  or 
nty  seconds,  long  drawn ;  then  they  slowly  died  out. 
■ing  that  time  and  long  before  that  the  animal  was 
lpletely  unconscious.  There  were  many  people  who 
ught  that  when  in  the  account  of  an  experiment  it  was 
1  that  the  animal  moved,  or  that  the  animal  struggled, 
nplied  a  return  to  consciousness.  That  was  not  the 
i0.  It  was  perfectly  certain  that  all  the  varied  kinds  of 
ex  movements  and  the  general  movements  of  the  body 
;kt  be  noticed  long  after  all  pain  and  consciousness  had 
e.  As  a  last  example  a  small  reflex  movement  might 
produced  by  slight  tension  of  the  limbs,  sometimes  when 
feet  of  an  animal  were  fastened  to  steady  it  and  pre- 
t  it  from  rolling  over,  there  might  be  a  rhythmic 
rement  of  the  hind  limbs.  If  the  cords  were 
ixed  to  a  certain  extent  the  movements  stopped, 
one  gently  tightened  them  the  movements 

an.  If  one  relaxed  them  again  they  stopped, 

'  80  on.  It  was  the  effect  of  slight  tension ; 
reover,  that  occurred  with  a  portion  of  the  spinal  cord 

y,  without  any  brain  and  without  any  medulla  in  the 
tnal,  in  which  practically  everything  had  been  removed. 
i  eply  to  further  questions,  he  said  on  general  grounds  it 
uied  to  be  almost  self-evident  that  as  physiology  was 
study  of  the  mode  of  action  of  the  living  organism  and 
its  various  parts,  they  must  be  studied  living,  because 
function  ceased  when  life  eeased.  Anatomy,  the  use 
the  microscope,  observations  in  health  and  disease, 
red  suggestions  as  to  functions,  but  .these  must 
essarily  be  tested  by  experiments,  for  otherwise 
y  room  for  endless  conjectures.  To  take  a 
'4e  example,  the  functions  of  certain  nerves  could 
y  be  determined  by  actual  experiments  on  animals, 
was  impossible  to  discover  where  a  vaso-constrictor 

a  vaso-dilator  nerve  ran  except  by  stimulating 
ind  seeing  wdiat  effect  was  produced.  He  thought 
distinction  between  those  nerves  was  not  known 
ore  experiments  on  animals.  In  the  same  wray,  nearly 
that  was  really  known  of  the  functions  of  the  different 
ts  of  the  body  had  been  derived  from  experiments  on 
u 8  tissues  and  living  organs  and  living  animals.  It 
been  said  that  observation  made  on  animals  under 
wsthesia  were  not  applicable  to  ordinary  life,  because 
y  were  abnormal.  The  use  of  the  word  “  abnormal  ” 
that  sense  was  purely  misleading.  It  seems  to  be  sup- 
>ed  that  anything  that  could  by  any  chance  be  labelled 
lorrual  must  therefore  be  inapplicable  to  normal  life. 


It  was  obvious  that  that  was  not  the  case,  because  one 
of  the  ordinary  meanings  of  the  word  “  normal  ”  was 
“  average.”  The  abnormality  consisted  solely  in  the 
alteration  in  pain  and  consciousness.  As  he  had  indicated, 
the  nature  of  anaesthetics  was  to  begin  with  affecting 
certain  parts  of  the  nervous  system,  and  it  was  only  sub¬ 
sequently  that  they  went  to  other  parts  of  the  nervous 
system,  and  it  was  subsequent  to  that  that  they  proceeded 
to  the  muscles  and  nerves  and  the  various  glands  in  the 
various  parts  of  the  body ;  so  that,  in  fact,  nearly  all  the 
parts  of  the  body  were  normal  and  in  the  ordinary  con¬ 
dition  ;  their  state  was  one  which  allowed  conclusions  to 
be  drawn  as  to  the  condition  in  ordinary  life,  except  as  re¬ 
garded  the  particular  circumstances  of  pain  and  conscious¬ 
ness.  The  tissues  were  perfectly  normal.  In  that  way  all  the 
muscles,  the  blood  vessels,  and  viscera— nearly  the  whole 
body  except  just  the  part  of  the  brain  connected  with  pain 
and  consciousness— was  in  a  condition  which  allowed  one 
to  state  definitely  what  was  the  condition  in  ordinary  life. 

(To  be  continued.) 


THE  OPENING  OF  THE  WINTER  SESSION 
AT  THE  MEDICAL  SCHOOLS. 


DINNERS  AND  ADDRESSES. 

St.  Bartholomew’s. 

St.  Bartholomew’s,  though  esteemed  the  most  conserva¬ 
tive  of  institutions,  was  the  first  to  abandon  the  custom  of 
introductory  addresses,  and  as  has  been  the  case  for  many 
years  past  its  medical  jour  de  Van  was  marked  merely  by 
a  gathering  of  old  students  in  the  Great  Hall.  On  this 
occasion  the  Chairman  was  Mr.  Gilbert  Barling,  best 
known  nowadays  as  Dean  of  the. Faculty  of  Medicine  of 
the  University  of  Birmingham,  but  familiar  to  his  com¬ 
peers  of  earlier  days  as  a  winner  of  prizes  and  a  first-class 
forward.  He  proved  equally  successful  as  a  chairman,  and 
the  assembly  over  which  he  presided  was  one  of  the  largest 
on  record.  Nearly  all  the  members  of  the  active  staff  were 
present,  as  also  were  the  bearers  of  names  of  which  the 
school  has  reason  to  be  proud,  such  as  Sir  Thomas  Smith, 
Professor  Howard  Marsh,  Sir  Lauder  Brunton,  and  Sir 
Dyce  Duckworth.  Mr.  Barling  himself  proposed  the  toast 
of  the  evening,  “  The  Hospital  and  the  Medical  School,” 
and  gave  a  good  account  of  the  early  history  of  both, 
noting  the  vast  changes  which  had  taken  place  in  their 
structural  form  and  administrative  arrangements,  even 
within  the  memory  of  most  of  those  present.  Speaking 
of  the  new  out-patient  department,  he  said  that  after 
a  recent  tour  round  most  of  the  great  hospitals,  he  con¬ 
cluded  the  new  out-patient  department  at  Birmingham 
was  the  best  of  all ;  but,  after  seeing  the  new  buildings 
of  St.  Bartholomew’s,  he  must  admit  they  carried  off  the 
palm.  The  pathological  block  was  an  even  greater  piece 
of  work,  for  every  man  of  intelligence  must  inevitably 
pick  up  clinical  knowledge  in  the  course  of  his  daily 
labours,  but  for  his  pathological  lore  he  must  depend  mainly 
on  his  school.  The  toast  of  “The  Imperial  Forces ”  was 
given  by  Dr.  Herringham,  who  in  the  course  of  his 
remarks  laid  stress  on  the  value  which  universal 
training  would  prove  to  the  moral  and  physical 
well-being  of  the  nation.  The  audience  obviously  shared 
his  views,  as  they  greeted  them  with  applause.  The 
toast  was  acknowledged  by  Inspector- General  Porter, 
Director-General  of  the  Medical  Service  of  the  Navy,  who 
said  that  the  navy  wanted  all  the  men  it  could  get,  but 
only  wanted  first-class  men ;  those  St.  Bartholomew’s  had 
sent  it  were  of  that  order,  and  he  hoped  it  would  send 
more.  Sir  Alfred  Keogh,  Director-General  of  the  Army 
Medical  Service,  likewise  replied,  and  speaking  of  his 
crusade  on  behalf  of  the  territorial  army  he  mentioned 
a  unique  experience  ;  the  whole  staff  of  St.  Bartholomew’s 
had  joined  the  new  force  en  bloc.  The  toast  of  “The 
Guests,”  attractively  proposed  by  Dr.  Norman  Moore, 
brought  to  his  feet  Professor  Miers,  who  having  taken  up 
his  new  duties  that  day,  thus  made  liis  first  public  appear¬ 
ance  in  the  guise  of  Principal  of  the  University  of  London. 
He  recognized  with  Dr.  Norman  Moore  the  immense 
possibilities  that  lay  before  the  university,  as  also  the 
supreme  importance  of  the  part  that  should  be  played 
therein  by  the  medical  schools  of  London.  The  evening 
concluded  with  a  warmly -greeted  toast  to  the  Chairman, 
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which  was  moved  by  Mr.  Anthony  Bowlby.  The  honorary 
secretary  of  the  dinner,  Mr.  Waring,  is  to  be  congratulated 
on  the  success  of  the  evening,  on  which,  however,  one  quite 
new  note  of  far  from  welcome  sound  was  struck  by  Mr. 
Florence,  the  senior  representative  of  the  Governors 
present.  In  replying  to  the  toast  to  the  hospital  and 
school,  he  mentioned  that  in  giving  them  a  new  attire  a 
somewhat  heavy  debt  had  been  incurred,  and  St. 
Bartholomew’s  men  would  have  to  bestir  themselves  in 
the  task  of  restoring  the  hospital  to  its  original  position  of 
entire  independence. 

St.  Thomas’s  Hospital. 

As  compared  with  some  past  years  the  annual  dinner  of 
the  old  students  of  St.  Thomas’s  Hospital  was  not  a  very 
large  one  ;  but  the  hall  at  the  Savoy  Hotel  in  which  it  was 
held  seemed  well  filled,  and  in  actual  numbers  there  were 
as  many  as  150  diners  present.  The  chairman  of  the 
evening  was  Mr.  Thomas  Wakley,  while  among  the  older 
students  present  was  Dr.  Leonard  Sedgwick,  a  student  of 
1845.  In  proposing  the  toast  to  “  St.  Thomas’s  Hospital 
and  its  Medical  School  ”  Mr.  Wakley  drew  a  rapid  sketch 
of  things  as  they  were  in  1875  and  as  they  are  now,  and 
contrasted  likewise  the  past  and  present  position  of  medical 
and  surgical  science.  The  changes  had  been  great,  and 
many  new  conditions  had  to  be  met,  but  he  had  no  doubt 
that  in  the  coming  years  St.  Thomas’s  Hospital  would 
maintain  its  eminent  position  among  the  great  teaching 
bodies,  and  that  its  future  would  be  not  less  brilliant  than  its 
past.  The  toast  was  acknowledged  by  the  Treasurer  of  the 
hospital,  who  in  his  speech  revealed  much  of  that  broad¬ 
mindedness  and  humour  which  has  gained  for  him  a  posi¬ 
tion  not  always  enjoyed  by  the  treasurers  of  metropolitan 
hospitals— one  of  popularity  among  students.  He  claimed 
for  the  institution  a  double  crown:  an  old  and  highly - 
conservative  institution,  it  preserved  everything  that  was 
aood  of  the  past,  but  was  nevertheless  right  in  the  van  of 
modern  progress.  Its  buildings,  when  erected  in  the  early 
Seventies,  represented  everything  that  was  then  new  in 
hospital  architecture  and  design,  and  it  had  been  the 
constant  endeavour  of  the  governors  to  keep  it  up  to  date. 
No  hospital  in  the  kingdom  could  boast  of  better  sanitary 
arrangements  or  a  more  efficient  staff  than  St.  Thomas  s 
Hospital  possessed  at  the  present  moment.  Before  con¬ 
cluding  he  referred  to  the  irreparable  loss  the  hospitaljhad 
sustained  by  the  death  of  Dr.  Cullingworth,  and  voiced  the 
regret  of  all  St.  Thomas’s  men  that  Mr.  Pitt’s  career  on 
the  active  staff  had  come  to  an  end.  The  Dean  of  the 
Medical  School,  Mr.  C.  S.  Wallace,  who  also  replied,  found 
ample  material  for  his  speech  in  a  description  of  the 
distinctions,  academic  and  otherwise,  which  have  fallen  to 
the  lot  of  past  and  present  students  of  the  school  during 
the  course  of  the  past  twelve  [months.  The  formal  pro¬ 
ceedings  were  brought  to  a  close  by  a  toast  to  the  Chair¬ 
man  proposed  by  Dr.  J.  "W.  Sheppard,  and  the  assembly 
then  adjourned  to  a  neighbouring  room  to  finish  the 
evening  in  conversation  and  exchange  of  reminiscences. 

The  London  Hospital. 

The  beginning  of  term  was  signalized  this  year  in  the 
pleasant  fashion  introduced  three  or  four  years  ago,  the  staff 
being  “  at  home  ”  at  the  college  to  old  students  in  the  after¬ 
noon.  The  annual  dinner  followed  in  the  evening,  taking 
place  at  the  Savoy  Hotel,  with  Dr.  Rice- Oxley  as  chairman. 
All  told,  some  180  old  students  and  others  were  present,  these 
including,  in  addition  to  the  senior  physician,  Dr.  Percy 
Kidd,  and  most  of  the  members  of  the  active  staff,  Sir 
Frederick  Treves,  Mr.  Jonathan  Hutchinson,  Colonel  W.  F. 
Cavaye,  and  Sir  R.  W.  Burnet.  Dr.  Rice-Oxley  proposed 
the  toast  of  the  evening,  and,  after  giving  a  general  account 
of  the  progress  which  had  been  effected  at  the  London 
Hospital  since  he  first  joined  it  as  a  student,  paid  a 
warmly  worded  tribute  to  the  nursing  staff.  In  1877 
it  numbered  100  all  told ;  now  it  was  400  strong,  without 
counting  the  250  nurses  on  the  private  nursing  staff. 
The  change  wras  not  merely  numerical,  however,  for 
though  there  had  been  excellent  nurses  in  early  days 
the  general  standard  was  in  nowise  comparable  to 
that  now  obtaining  at  the  London  Hospital  under  the 
influence  of  its  great  matron,  Miss  Ltickes.  The  medical 
school  had  shared  in  the  general  progress  of  the  institu¬ 
tion,  and  the  number  of  entries  was  keejnng  up  in  spite  of 
the  fact  that  at  most  of  the  London  hospitals  a  decrease 
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had  to  be  deplored.  In  his  concluding  words  he  urged  old 
London  men  to  interest  their  rich  patients  in  the  Medical 
College  Endowment  Fund.  Mr.  Douro  Hoare,  the  Chair 
man  of  the  College  Board,  who  responded  to  the  toast, 
seconded  the  Chairman’s  sympathetic  reference  to  the  late 
Mr.  Harold  Barnard  ;  a  man  who,  knowing  the  incura¬ 
bility  of  his  disease  yet  worked  undaunted  up  to  the  end 
was  a  true  hero.  He  then  gave  his  audience  an  account  ol 
their  Alma  Mater  in  1745,  when  it  was  known  as  the 
London  Infirmary  and  occupied  a  single  house  in  Prescoti 
Street.  In  a  quotation  from  the  first  minute  book  of  the 
governing  body  there  was  a  strong  note  of  uncon 
scious  humour.  The  committee  passed  a  formal 
resolution  congratulating  itself  that  the  institution 
was  so  perfect  that  no  further  improvements  would 
ever  be  required.  Four  years  later,  however,  the  hospiia 
had  to  compensate  its  next  door  neighbour,  as  the  drain 
from  the  lavatory  overflowed  his  garden  and  he  had  ti 
abandon  his  house.  The  compensation  paid  sounds  ii 
these  days  attractively  small ;  it  was  £2.  The  formal  pro 
ceedings  ended  with  a  toast  to  “  The  Chairman,”  which  wa 
proposed  by  Dr.  A.  Mantle ;  but  before  the  party  separata 
Mr.  Jonathan  Hutchinson,  as  has  been  the  case  in  severa 
previous  years,  received  an  ovation.  He  met  the  cal;  for 
speech  with  a  few  brief  words  expressive  of  his  pleasur 
at  finding  himself  once  more  among  the  old  and  vouni 
representatives  of  the  hospital  and  school  with  which  h 
had  so  long  been  connected. 

University  College  Hospital. 

The  First  of  October  at  the  medical  school  of  Universit; 
College  Hospital  was  a  very  full  day,  for  it  included 
presentation  of  the  scholarships  and  awards  for  the  yeai 
a  report  by  the  Dean  on  the  general  position  of  the  schoo 
a  speech  by  Sir  Edward  Fry,  and  the  annual  dinner  of  ol 
students.  The  day  was  further  notable  from  the  fact  thf 
all  these  events  took  place  in  the  library  of  the  school 
new  premises,  opposite  both  the  parent  institution  1  nive 
sity  College  and  the  hospital  where  the  clinical  work  1 
the  school  is  done.  In  his  report  Dr.  Batty  Shaw,  tl 
Dean  of  the  school,  included  a  list  of  valuable  gifts  to  tl 
hospital  within  the  past  year.  One  of  these  was  a  donatic 
by  Sir  Donald  Currie  of  a  balance  of  some  £20,000  left  ovt 
after  all  the  charges  for  erecting  the  new  medical  schoo 
the  students’  house  and  the  nurses’  home  had  been  me 
In  his  address  to  the  students  Sir  Edward  Fry  spoke  - 
his  own  experiences  when  a  student.  In  search 
learning  he  with  his  fellows  had  to  climb  up  to  a  set 
rooms  at  the  top  of  Somerset  House,  which  at  that  pern 
represented  the  University  of  London.  Speaking  of  tl 
respective  aims  of  commerce  and  the  medical  professio 
he  said  that,  whatever  might  be  claimed  for  commerce  ai 
trade,  it  could  not  be  denied  that  their  primary  object  w 
profit,  but  if  any  medical  man  said  the  same  of  his  pr 
fession  he  would  be  unworthy  of  it.  In  common  wi 
other  professions,  medicine  set  before  her  followers  a  nigh 
ideal  than  mere  gain ;  it  required  of  them  to  benefit  tl 
persons  for  whom  they  acted  without  regard  to  any  priva 
interest  of  their  own.  Gain  was  the  legitimate  outcome 
a  medical  man’s  work,  but  it  must  be  a  secondary  and  n 
a  primary  object.  There  was  no  profession  which  had 
more  ancient  and  continuous  history  than  that  of  mec 
cine  ;  it  went  back  at  least  to  the  days  of  the  early  Ore. 

physicians,  and  in  his  own  profession — that  of  law— the 
was  no  similar  evidence  of  continuity.  The  deman  - 
which  medicine  made  upon  the  intelligence  of  the 
who  followed  it  were  not  only  great,  but  were  incrcasn 
Every  true  student  should  be  a  student  throughout 
life,  and  be  able  to  say  -with  Solon:  “  I  grow  oldalwa- 
learning  many  things.”  Moreover,  medicine  made  gr< 
demands  upon  a  man’s  moral  character.  A  good  pi 
sician  needed  patience,  self-denial,  truthfulness,  sympati 
and  delicacy  of  appreciation  in  the  relations  existi 
between  man  and  man.  Not  oniy  did  medicine  ex< 
great  circumspection  and  great  patience  on  the  pai 
her  followers,  but  likewise  made  great  demands  on 
moral  quality  of  truthfulness.  As  an  old  judge,  he  nu^ 
be  allowed  to  say  that  he  did  not  think  science  a 
appeared  in  her  best  robes  when  she  got  into  a  co  - 
of  law.  To  hear  two  experts  giving  evidence  eacn  ^ 
a  precisely  opposite  effect  was  calculated  to  cause 
to  believe  either  that  science  did  not  exist  01 
it  was  deficient  in  the  essential  quality  of  tru 
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jess.  Let  those  among  his  listeners  who  might 
called  upon  to  give  scientific  evidence  in  any  court 
lember  that  their  primary  duty  was  to  be  truthful, 
oever  the  person  or  party  by  whom  they  were 
fined.  There  were  facts  which  showed  that  the  medical 
fession  was  being  drawn  increasingly  nearer  to  the  work 
i  objects  of  the  State,  but,  however  close  that  relation- 
:i  might  become,  he  hoped  that  the  profession  of  medi- 
3  would  strive  to  maintain  its  independence,  and  never 
eve  that  it  was  compatible  with  its  dignity  or  objects 
oe  subservient  to  the  State.  At  the  dinner  which  took 
:e  in  the  Library  of  the  school  the  same  evening,  Pro¬ 
hor  A.  H.  Carter,  of  Birmingham,  presided  over  an 
ambly  of  some  120  old  students.  The  toast  list  was 
imendably  short,  containing  as  it  did  merely  a  toast  to 
King,  to  the  school,  and  to  the  chairman.  When  pro- 
ing  the  second  of  these  toasts,  Professor  Carter 
cribed  the  building  in  which  he  had  done  his  work  as  a 
lent,  and  the  conditions  under  which  medical  students 
i  whole  at  that  time  did  their  work.  His  reminiscences 
•e  full  of  interest  both  to  those  of  his  contemporaries 
)  were  present  and  to  men  of  a  later  generation.  In 
ticular  he  dwelt  on  the  great  value  of  the  sound  clinical 
•wledge  which  the  student  of  his  day  received  at  the 
ids  of  men  such  as  Sir  William  Jenner  and  Wilson  Fox. 
i  toast  having  been  acknowledged  by  Dr.  Batty  Shaw, 
evening  ended  with  a  brief  acknowledgement  by  Pro- 
or  Carter  of  the  warm  fashion  in  which  his  health  had 
a  drunk  by  the  assembly  on  the  proposal  of  Dr. 
Icliffe  Crocker. 

The  Middlesex  Hospital. 

he  opening  day  of  the  winter  session  this  year  must  be 
Hinted  somewhat  a  red  letter  date,  since  in  addition  to 
distribution  of  prizes  and  the  address  by  Dr.  Kellas,  of 
ch  an  account  was  given  last  week,  it  was  the  occasion 
he  delivery  of  an  address  by  Mr.  Rudyard  Kipling,  full 
that  deep-seeing,  quaintly-expressed  wisdom  which 
ays  characterizes  his  utterances  whether  spoken  or 
tten.  In  the  evening  followed  a  dinner  at  the 
cadero,  at  which  exactly  140  past  and  present 
lents  and  their  guests  assembled.  The  Chairman 
the  evening  was  Dr.  Francis  Voelcker,  who  in 
course  proposed  the  toast  of  the  evening, 
lie  Middlesex  Hospital  and  the  Medical  School.” 
ir  it  had  been  enthusiastically  drunk,  a  reply  on  behalf 
he  Governors  came  from  Sir  Elliot  Lees,  while  Dr. 
upbell  Thomson,  the  Dean  of  the  School,  spoke  on 
alf  of  his  colleagues  and  himself.  He  was  fortunately 
i  to  show  that  if  the  past  of  the  school  had  been  satis- 
iory,  as  recorded  by  the  chairman,  its  future  seemed  not 
promising.  After  a  long  depression  in  medical  educa- 
.,  felt  not  only  at  their  own  hospital  but  practically  at 
the  metropolitan  schools,  and  with  some  exceptions 
■.laps  at  every  educational  centre,  the  session  was  corn¬ 
icing  under  more  favourable  conditions  than  had  pre- 
ed  for  some  ten  years.  Replies  came  also  from  past 
present  students,  the  former  being  represented  by  Lieu- 
mt-Colonel  Alan  Tate,  of  the  Royal  Army  Medical  Corps, 
the  present  students  by  Mr.  C.  H.  S.  Webb,  the 
drip  scholar.  The  toast  to  the  guests  was  proposed 
Mr.  Pearce  Gould,  who  made  special  allusion  to  Mr.  A. 
hns,  a  generous  supporter  of  both  the  hospital  and 
ool,  to  the  Secretaries  of  the  Metropolitan  Hospital 
iclay  Fund  and  of  the  Metropolitan  Hospital  Saturday 
id,  and  to  the  Deans  of  the  two  dental  hospitals.  The 
st,  however,  with  whom  he  coupled  the  toast  was  one 
)  for  long  has  been  a  popular  figure  at  gatherings  of  old 
lents  of  the  Middlesex — namely,  Chevalier  Wilhelm 
iz — who  in  due  course  acknowledged  both  the  compli- 
it  to  himself  and  the  appreciation  expressed  of  the 
gramme  of  music,  vocal  and  instrumental,  which  was 
'rogress  under  his  direction.  The  evening  ended  about 
p.m.,  soon  after  the  Chairman  had  acknowledged  a 
d  in  his  honour,  which  was  proposed  by  Dr.  Essex 
nter. 

King’s  College  Hospital. 

ollowing  the  delivery  of  the  address  by  Professor 
xander  Macalister,  of  which  an  account  was  given  last 
ik,  the  old  students  of  the  Medical  School  of  King’s 
lege  Hospital  met  at  dinner  in  the  evening.  On  this 
asion  they  assembled  at  the  Waldorf  Hotel,  where  a 
'  departure  was  made  in  the  matter  of  seating. 


Instead  of  being  distributed  down  long  tables  or  indis¬ 
criminately  at  small  ones,  a  number  of  separate  tables 
were  provided  at  which  old  students  were  given  seats 
according,  to  the  date  of  their  qualification.  It  was  con¬ 
sidered  by  all  present  a  highly  satisfactory  arrangement, 
and  an  instance  of  the  way  in  which  it  worked  may  be 
mentioned.  At  one  table  Dr.  Bernard  Newmarch,  who 
had  returned  from  Australia  after  an  uninterrupted 
absence  of  twenty  seven  years,  found  himself  sitting 
at  a  table  with  seven  old  friends,  all  formerly 
resident  in  the  hospital  at  the  same  time  as  him¬ 
self.  Under  the  old  arrangements  he  might  have  passed 
the  evening  practically  with  strangers,  as  has  often  been 
the  experience  of  old  students  coming  up  for  the  annual 
dinner,  even  after  a  very  much  shorter  absence  from 
London.  Professor  M.  M.  McHardy,  who  presided,  proved 
an  excellent  chairman,  and  himself  proposed  the  toast  to 
the  hospital  and  its  school.  He  was  answered  by  Sir 
W.  Watson  Cheyne;  while  the  toast  to  the  visitors  was 
proposed  by  the  Principal  of  King’s  College  Hospital, 
who  coupled  it  with  the  name  of  the  orator  of  the  day, 
Professor  Alexander  Macalister.  The  fourth  and  last 
toast  of  the  evening  was  one  to  the  chairman,  which 
was  proposed  by  the  Bishop  of  Exeter.  He  was  formerly 
Principal  cf  King’s  College,  and  in  some  sense  the  chief 
guest  of  the  evening,  and,  like  his  successor,  Canon 
Headlam,  dwelt  in  his  speech  on  the  momentous  step 
now  being  taken  in  removing  the  hospital  to  Camberwell ; 
both  regarded  it  as  an  admirable  and  most  promising 
undertaking.  The  old  students  present  numbered  exactly 
100,  and  the  evening,  thanks  largely  to  the  Honorary 
Secretaries,  Sir  Hugh  Beevor  and  Dr.  StClair  Thomson, 
and  the  admirably  brief  toast  list,  proved  a  great  success. 

Westminster  Hospital. 

The  winter  session  was  inaugurated  on  October  2nd  by 
a  dinner  to  past  and  present  students  at  the  Great  Central 
Hotel.  The  chair  was  taken  by  Dr.  N.  W.  Bourns,  senior 
anaesthetist  to  the  hospital,  who  in  proposing  the  toast  of 
the  evening  made  reference  both  to  the  honour  recently 
conferred  by  the  King  upon  Dr.  Allchin  and  to  the  deaths 
of  Mr.  E.  P.  Paton  and  Dr.  Bertram  Abrahams.  Both  had 
been  cut  off  in  the  prime  of  life  and  in  the  early  flush  of 
successful  practice,  and  their  loss  was  severely  felt  by 
school  and  hospital  alike.  The  answer  came  from  Dr. 
de  Havilland  Hall,  who  spoke  of  the  benefits  accruing  from 
the  centralization  of  preliminary  science  teaching.  Origin¬ 
ally  advocated  by  Sir  William  Allchin  twenty  years  ago, 
it  had  become  an  accomplished  fact  as  far  as  West¬ 
minster  was  concerned,  and  the  arrangement  with  King’s 
College  Hospital  was  working  well.  Students  gained  in 
two  ways :  not  only  were  they  taught  the  early 
subjects  by  professors  devoting  their  whole  time 
to  one  branch  of  science,  but  the  medical  staff  of 
the  hospital,  having  no  longer  to  diffuse  its  energies 
over  chemistry,  physics,  and  physiology,  was  left 
free  to  devote  its  undivided  attention  to  clinical 
instruction.  In  proposing  the  toast  to  “  The  Students 
Past  and  Present,”  Dr.  Tubby  dilated  on  the  happy  rela¬ 
tions  which  had  always  existed  at  Westminster  between 
the  staff  and  students.  The  same  note  was  struck  by 
Mr.  G.  R.  Ward,  one  of  those  who  responded.  He  made  a 
very  happy  little  speech  in  appreciation  of  the  efforts  of 
the  staff  to  impart  not  only  the  facts  but  also  the  ethics 
and  spirit  of  medicine,  and  of  the  sympathy  they  showed 
for  the  general  interests  of  students.  On  the  conclusion  of 
the  formal  toast  list  a  well  merited  compliment  was  paid, 
on  the  proposal  of  Sir  William  Allchin,  to  Mr.  Rock  Carling, 
Dean  of  the  School,  io  whom,  as  honorary  secretary  of  the 
dinner,  the  success  of  the  evening  was  largely  due.  During 
its  course  an  enjoyable  programme  of  music  was  provided 
by  Drs.  Parrott,  Dodd,  Watson,  Fleming,  and  Davison. 


Charing  Cross. 

The  winter  session  began  with  the  delivery  in  the  after¬ 
ion  of  October  1st  of  the  Huxley  Lecture  by  Sir  Patrick 
anson,  of  which  some  account  was  given  last  week,  am 
e  day  ended  with  a  very  successful  dinner  at  ic 
■iterion  Restaurant.  Here  there  assembled  some  pas 
id  present  students,  under  the  chairmanship  o  -  1  • 
Igar  A.  Browne,  a  student  of  1862,  and  now  lecturer  on 
ilithalmology  in  the  medical  school  of  the  I  ni^sity  0 
verpool.  The  toast  to  the  hospital  and  its  school  was 
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given  from  the  chair,  and  acknowledged  by  Mr.  P.  L. 
Daniel,  one  of  the  assistant  surgeons  of  the  hospital,  and 
the  holder,  past  and  present,  of  several  offices  in  the 
school.  Then  came  a  toast  to  the  guests,  which  was  pro¬ 
posed  in  a  neatly  phrased  speech  by  Dr.  Amand  Routh, 
lecturer  on  midwifery  to  the  school  and  obstetric  physician 
to  the  hospital.  He  coupled  with  the  toast  the  name  of 
the  orator  of  the  day  and  guest  of  the  evening,  Sir  Patrick 
Manson,  who,  on  rising,  received  an  ovation,  and  expressed, 
on  behalf  of  himself  and  the  other  visitors,  his  apprecia¬ 
tion  of  the  compliment  paid.  Finally  came  a  toast  to  the 
chairman,  which  was  proposed  by  Dr.  Frederick  Mott, 
physician  to  the  hospital  and  pathologist  to  the  London 
County  Council,  and,  this  having  been  duly  acknowledged 
by  Mr.  E.  A.  Browne,  the  formal  proceedings  terminated. 

St.  Mary’s.. 

St.  Mary’s  gave  itself  a  day’s  rest  after  the  formal 
proceedings  on  October  1st  introductory  to  the  commence¬ 
ment  of  the  winter  session,  of-  which  some  account  was 
given  last  week,  and  held  its  annual  reunion  of  old 
students  on.  the;  following  day.  Post  hoc  or  'propter  hoc,- 
the  dinner  which  was  then  held  in  the  Whitehall 
Rooms  of  the  Hotel  Metropole  proved  exceedingly 
successful,  though  some  of  the  credit  for  this  result 
should  probably-  be  ascribed  to  the  attractive  brevity 
of  the  toast  list:  and  those  other  factors  in  the  success 
of  a  dinner,  such  as  a  good  chairman  and  carefully 
thought-out  arrangements.  The  toast  list,  indeed,  was 
about  the  shortest  to  which  any  hospital  has  yet  attained, 
including,  as  it  did,  merely  the  usual  loyal  toasts,  one  to 
the  visitors,  and,  of  course,  the  toast  of  the  evening — namely, 
that  to  the  two  joint  institutions  to  which  practically  all 
present  owed  allegiance — St.  Mary’s  Hospital  and  its 
Medical  School.  This  was  acknowledged  on  behalf  of 
the  hospital  by  Mr.  H.  A.  Harben,  the  Chairman  of  Board, 
while  Mr.  W.  H.  Clayton  Greene  performed  the  same  task 
on  the  part  of  the  medical  school,  of  which  he  is  Dean. 
There  was  present  in  his  speech  a  bright  note  which  has 
been  lacking  at  most  hospital  dinners  in  London  for  two 
or  three  years  past.  It  seemed  to  him  that  the  prospects 
before  the  school  were  distinctly  bright,  for  the  list  of 
new  entries  showed  a  considerable  increase  as  compared 
with  the  average  of  the  past  few  years.  The  principal 
guests  of  the  evening  was  the  Director-General  of  the 
Army  Medical  Service,  Sir  Alfred  Keogh,  whose  name  was 
coupled  with  the  toast  to  “  The  Visitors  ”  by  its  proposer, 
Dr.  W.  J.  Gow,  physician-accoucher  in  the  out-patient 
department  of  the  hospital.  The  pleasures  of  the  evening 
included  an  entertainment  entitled  “  My  Hands  and  Your 
Eyes,”  for  which  those  present  had  to  thank  Dr.  Byrd- 
Page. 

St.  George’s. 

The  annual  dinner  of  St.  George’s  Hospital  was  held  at 
the  Hotel  Metropole  on  October  1st,  and  was  marked  by 
great  enthusiasm,  the  attendance  of  185  being  the  largest 
on  record.  The  chair  was  taken  by  Dr.  Thomas  T. 
Whipham,  the  first  president  of  the  newly  formed  St. 
George’s  Club,  who  proposed  “  The  Health  of  the  Hospital 
and  School.”  The  Treasurer,  Mr.  A.  William  West,  in 
replying  for  the  hospital,  referred  to  the  success  which  had 
already  attended  the  first  year’s  working  of  the  St. 
George’s  Hospital  Trained  Nurses  Institution,  and  asked 
for  support  for  the  concert  in  aid  of  the  hospital  to 
be  held  at  Queen’s  Hall  in  November.  The  Dean, 
in  replying  for  the  medical  school,  after  referring  to 
the  honours  gained  during  the  past  year  by  St.  George’s 
men  at  home  and  abroad,  drew  attention  to  the  im¬ 
provement  in  the  equipment  of  the  school  by  the  estab¬ 
lishment'  of  the  new  electrical  department  and  of  the 
laboratory  of  vaccine  therapy,  for  which  the  school  was 
largely  indebted  to  the  generosity  of  Dr.  Slater.  He 
announced,  further,  that  Dr.  Gibbons  had  collected  over 
£500  for  research  work  to  be  done  in  this  department. 
Dr.  E.  I.  Spriggs  then  referred  to  special  arrangements 
which  had  been  made  for  the  teaching  of  surgical  anatomy 
and  clinical  pathology,  and  informed  those  present  that 
the  entry  for  this  year  had  already  exceeded  that  of  last, 
and  that  the  financial  prospects  of  the  school  were  good" 
Dr.  F.  W.  Hewitt,  M.V.O.,  gave  an  account  of  the  objects 
of  tne  St.  George’s  Club,  which  is  designed  to  keep  the 
past  and  present  St.  George’s  students  in  association  with 


one  another,  and  to  further  the  interests  of  the  hospital 
and  school.  At  the  first  annual  general  meeting  of  tlie 
club  in  the  afternoon  170  members  were  present. 

Guy’s. 

At  the  medical  schoo  of  Guy’s  Hospital,  term  began 
quietly  on  October  1st,  celebration  of  the  beginning  of 
a  new  year’s  work  being  left  as  usual  to  the  Students’ 
Physical  Society.  Its  arrangements — to  which  further 
allusion  may  be  made  next  week — included  an  evening 
meeting  at  which  Sir  R.  Douglas  Powell  delivered  an 
address,  entitled,  A  Just  Perspective  in  Medicine.  In  its. 
course  he  referred  to  another  address  given  about  fourteen 
years  ago  at  Torquay  “  on  a  right  perspective  in  medical 
thought  and  practice.”  The  gift,  he  said,  of  seeing 
things  in  their  due  relationship  with  other  things  •was 
possessed  but  by  few  people,  and  the  State  recog¬ 
nized  this  fact  by  putting  men  of  general  affairs  at 
the  head  of  the  various  departments  of  government.  The 
increasing  number  and  profoundly  increasing  complexity  in 
technique  of  the  specialities  in  practice  and  research  that 
had  developed  in  late  years  rendered  it  all  the  more  impor¬ 
tant  that  those  who  practised  medicine  and  surgery  should 
cultivate  the  power  of  a  just  perspective.  Alluding  to  the 
importance  of  bringing  questions  of  temperature  into  proper 
focus  with  the  other  factors  of  febrile  diseases,  he  pointed 
out  that  there  was  a  temperature  as  proper  to  each  pyrexial 
disease  as  was  a  normal  temperature  to  health.  The 
aim  in  practice  should  be  to  moderate  excessive  and 
dangerous  degrees  of  temperature  which  tended  ’  to 
impair  the  structure  of  organs,  especially  the  heart  and 
kidneys,  rather  than  merely  to  depress  the  range  which 
corresponded  with  the  normal  course  of  a  disease.  The 
work  of  Cohnheim,  Metchnikoff,  and  Almroth  Wright, 
he  continued,  had  successively  shown  the  phagocytic 
functions  of  the  white  cells  of  the  blood  and  the  specific 
changes  in  the  serum  which  favoured  their  action.  He 
was  not  aware  of  any  researches  having  been  made 
into  the  chemical  nature  of  the  opsonic  quality 
of  the  blood;  but  it  seemed  to  him  that  the  view 
that  the  phagocytes  themselves  secreted  something  into 
the  serum  that  obsessed  their  prey  and  rendered  it  more 
amenable  to  absorption  and  digestion  was  most  in  accord’' 
ance  with  the  trend  of  opinion  as  shown  by  the  researches 
of  Strangways,  Shattock,  Wright,  and  other  workers.  The 
existence  of  natural  and  acquired  immunity  had  long  beer 
a  matter  of  knowledge  from  observation,  but  Koch  anc 
Wright  had  given  precision  and  practical  direction  tc 
measures  for  securing  it.  Their  demonstration  thai 
definite  doses  of  a  given  specific  poison  producer 
reactive  immunity  had  a  wide  application  in  clinica 
medicine  and  explained  much  that  had  already  beei 
learnt  by  experience  in  pathology  and  therapeutics 
As  cases  in  point  he  quoted  the  results  of  treatment  o 
phthisical  patients  by  exercise  and  rest,  the  beneficia 
effects  in  arthritis  and  other  lesions  of  massage,  and’  thi 
methods  of  Bier,  the  curative  effects  sometimes  observer 
after  suture  and  free  drainage  of  serous  cavities  in  tuber 
culous  pleurisy  or  peritonitis.  It  was  essential,  however 
that  a  workable  clinical  index  should  be  found  to  guicl 
the  use  of  vaccines  in  bacterial  diseases,  and  a  beginuini 
had  been  made  by  Drs.  Latham,  Inman,  and  Spitta 
whose  work  on  the  relation  of  the  opsonic  index  t 
temperature  supported  the  view  that  the  treatment  of  sucl 
diseases  with  vaccines  could  be  guided  by  temperatur 
indications  with  occasional  opsonic  observations.  Muct 
however,  still  remained  to  be  learnt  as  to  the  conncxio; 
between  high  and  low  temperatures  respectively,  am 
bacillary  activity,  the  effect  of  drugs  and  of-  vital  comb 
tions — anaemia,  menstruation,  etc. — on  the  opsonic  index 
nor,  in  diagnosis,’ should  the  results  of  opsonic  and  bacteric 
logical  research  ever  be  regarded  too  exclusively  and  apar 
from  their  due  relationship  with  other  factors  of  the  diseast 
The  speaker  touched  upon  natural  or  acquired  immunity  t 
specific  diseases  as  illustrated  by  many  cases  met  wit 
in  practice.  He  thought  some  of  these  might  be  explaine 
by  unconscious  previous  attacks,  others  by  auto  vaccina 
tion  effected  in  a  haphazard  manner,  but  analogous  t 
the  effects  of  regulated  exercise  and  rest  in  sanatorium! 
He  referred  to  the  danger  of  relapse  of  cured  phthisis,  m 
so  much  from  renewed  infection,  but  by  recultivation  < 
local  dormant  tubercle  through  congestion  arising  from  tn 
lodgement  of  other  septic  organisms.  To  those  who  wer 
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viug  tocpmbine  tlie  results  of  laboratory  research  with 
licaj  investigations  he  paid  a  warm  tribute,  and  mentioned 
names  of  Beaumont,  Addison,  Marshall  Hall,  Claude 
nard,  Charcot,  Hughlings  Jackson,  Victor  Horsley, 
rier,  Sir  W.  Gowers,  and  Dr.  Pavy,  as  having  done 
cli  in  past  and  present  times  in  this  direction.  He  also 
w  especial  attention  to  the  establishment  at  Cambridge 
a  committee  of  mingled  experts  and  clinical  observers 
the  study  of  special  diseases  as  affording  an  example 
,t  might  well  be  followed  by  our  larger  hospitals, 
tally,  he  observed  that  with  the  penetrating  search  - 
its,  instrumental  and  other,  that  were  now  at  our  com- 
nd  in  investigating  the  processes  of  disease,  we  must  be 
4jfcious  in  interpreting  tlie  signs  disclosed,  and  carefully 
isider  them  in  relation  to  age  and  other  conditions. 

The  Polyclinic. 

’hough  work  practically  never  ceases  at  the  Medical 
iduates’  College  in  Chenies  Street — more  commonly 
;  iwn  by  its  second  title,  the  Polyclinic — the  commence- 
nt  of  a  new  annus  medicus  was  marked  on  October  1st 
an  introductory  lecture.  This  was  delivered  by  Dr. 
bert  Jones,  medical  superintendent  of  Claybury  Asylum 
1 1  lecturer  on  mental  diseases  at  Westminster  Hospital 
dical  School.  He  took  as  the  general  subject  of  his 
:  course,  Wit  and  Humour  in  Relation  to  Insanity.  Some 
his  observations  on  the  history  and  phenomena  of 
anity  may  be  quoted  as  giving  some  indication  of  the 
cresting  fashion  in  which  the  general  topic  was  treated. 

1  ■  have  records  of  insanity  from  the  earliest  times,  and 
i  history  of  King  Saul,  more  than  a  thousand  years  b.c., 
lerhaps  the  earliest  description  of  homicidal  insanity. 
>s  related  that  Saul  removed  his  clothes,  and  that  he 
aained  naked  by  day  and  by  night,  also  that  he 
iempted  to  kill  David  by  throwing  his  javelin  at  him. 
lg  Nebuchadnezzar,  more  than  500  b.c.,  furnishes 
nther  remote  instance  of  insanity,  and  yet  it  is  a 
aarkable  one,  for,  after  an  attack  lasting  over  seven 
iirs.,  he  recovered  his  reason  and  was  .replaced  upon  the 
one  of  Babylon.  King  David  was  obviously  well 
[uaiuted  by  personal  experience  with  the  symptoms  of 
anity,  for  he  feigned  the  disease  before  King  Achish  of 
tk,  “  he  scrabbled  on  the  doors  of  the  gates  and  he  let 
spittle  Jail  .upon  his  beard.”  Hippocrates,  the  Father  of 
dicine,  was  familiar  with  insanity,  for  he  was  invited 
m  Athens,  400  b.c.,  to  see  Democritus,  whose  mirthful  and 
Imsical  peculiarities  raised  suspicions  of  his  madness, 
ere  is  a  considerable  toleration  of  singularities  before 
inite  acts  of  conduct  are  described  as  insane,  many 
Jesses  and  deficiencies  of  normal  mental  action  being 
ngnized  which  do  not  amount  to  actual  insanity  ;  indeed 
;re  is  nothing  in  the  psychical  phenomena  of  many  forms 
insanity  which  distinguishes  this  condition  from  states 
nporarily  induced  in  minds  otherwise  healthy,  and  it  is 
:ognized  that  a  wide  departure  from  mental  health  may 
I  does  exist  in  the  life  of  every  individual  without  any 
spicion  of  insanity  being  aroused.  It  is  not  easy  to 
ine  insanity,  nor  is  it  convincing  or  satisfactory  to 
scribe  what  is  exactly  connoted  by  the  term  ;  delusions, 
wever,  are  often  its  readiest  expression,  but  they  are  not 
vays  characteristic  of  insanity ;  indeed,  in  some  forms 
iy  are  non-existent,  and  there  have  been  many  eminent 
^  and  women  of  all  countries  and  in  all  ages  who  have 
en  under  the  sway. of  hallucinations  and  delusions,  yet 
10  have,  been  able  to  carry  out  all  or  most  of  their  par- 
ular  duties.  Luther  beheld  the  devil  in  person,  and  Dr. 
bnson  used  to  hear  his  mother  calling  “  Sam  ”  from 
chfield,  although  he  himself  was  at  Pembroke  College, 
cford.  Sir  Walter  Scott  saw  the  ghost  of  Byron ;  Goethe 
•d  seen  an  exact  counterpart  of  himself.  Joan  of  Arc, 
iter  the  Great,  and  Warren  Hastings,  are  all  examples  of 
dinguished  persons  who  laboured  under  the  influence 
delusions.  Beliefs  which  were  creeds  and  in  con- 
nance  with  those  of  an  early  period  of  history  might, 
entertained  by  members  of  a  civilized  race  to-day,  rank 
insane  delusions.  It  is  not  the  delusion,  however — 
though  it  indicates  a  disorder  of  the  ideational  process 
nor  its  nature,  nor  its  content,  which  .is  evidence  of 
sanity,  so  much  as  the  manner  in  which  the  delusion 
ises,  and  the  way  in  which  it  is  nurtured  by  the  patient. 
1  other  words,  it  is  the  synthesis  rather  than  the  analysis 
the  delusion  which  is  significant,  and  which  yields  the 
information  as  to  the  existence  of  insanity.  In 


every  form  of  insanity,  from  the  deliriuin  of  intoxication 
to  the  most  extreme  variety  of  mental  aberration,  the 
process  is  in  the  direction  of  mental  degradation  and 
degeneration. 

University  of  Leeds. 

Following  the  precedent  of  last  year,  there  was  no 
formal  address  on  the  occasion  of  the  opening  of  the 
session,  but  in  the  library  of  the  medical  school  a  goodly 
assembly  of  students  past  and  present,  of  the  teaching 
staff,  and  of  the  general  public  attended  to  witness  an 
informal  distribution  of  the  prizes  to  the  students  who 
had  been  successful  in  the  various  prize  competitions  of 
last  session.  The  chair  was  taken  by  Mr.  Teale,  and  Sir 
Clifford  Allbutt,  who  distributed  the  prizes,  gave  a  ;short 
address  to  the  students.  In  this  he  touched  briefly  on  the 
merits  and  demerits  of  the  prize-giving  and  competitive 
systems,  but  the  main  part  of  his  eloquent  address  was 
concerned  with  the  influence  of  sports,  as  contrasted  with 
systematized  gymnasium  training,  in  physical  and  more 
especially  in  moral  training.  At  the  recent  congress  on 
moral  education  a  German  gentleman  had  in  a  most 
eloquent  speech  admonished  English  boys  to  give  up  the 
whole  of  their  athletics  and  games  and  turn  to  gymnastics, 
and  had  tried  to  show  that  Germany  led  the  world,  because 
of  her  gymnastics  .He  ventured  to  think  that  the  man 
who  made  such  a  proposition  knew  nothing  of  games,  for 
in  games  there  was  more  than  a  mere  development  of 
muscles.  There  was  the  moral  effect  and  they  taught 
men  to  control  their  tempers  and  to  be  alert  and  fearless. 
Games  such  as  cricket  and  football  which  involved  some 
personal  risks — of  golf  he  spoke  somewhat  slightingly  on 
account  apparently  of  the  absence  of  this  element — and 
the  pastime  of  scaling  seemingly  impossible  crags  de¬ 
veloped  good  temper,  patience,  endurance  and  courage, 
characteristics  which  studies  and  competition  in  other 
fields  and  still  less  mere  physical  training  in  gymnastics 
could  never  produce.  Turning  to  the  influence  which 
training  and  life  at  a  university  should  have,  he  claimed 
that  it  waS  the  duty  of  a  university  to  cultivate  the  in¬ 
dividuality  of  each  undergraduate,  for  he  was  there  not 
merely  to  acquire  certain  dexterities  and  to  repeat  certain 
formularies,  but  to  investigate  and  find  out  a  bit  of  truth 
for  himself.  The  students  should  remember  that  when 
they  were  with  their  teachers  in  the  laboratories  and 
wards  they  were,  through  their  medium,  looking  at 
a  small  illuminated  spot  in  a  vast  area  of  darkness, 
and  even  the  humblest  of  them  might  be  the  one 
to  stretch  out  his  hand  into  that  area  and  acquire 
fresh  knowledge. 


University  of  Manchester. 

Sir  T.  Clifford  Allbutt  delivered  the  introductory 
address  at  the  opening  of  the  medical  school  on 
October  1st.  After  some  introductory  remarks,  in  the 
course  of  which  he  made  feeling  reference  to  the  loss 
Manchester  had  suffered  by  the  death  of  such  men  as 
Leech,  Dresclifeld,  Harris,  Ashby,  Cullingworth,  Jones, 
and  Collier,  he  went  on  to  speak  of  hospital  management. 
Of  the  management  of  the  Manchester  Infirmary  he  said 
he  knew  nothing,  and  under  this  head  no  word  of  his 
could  be  charged  with  censure  or  innuendo.  He  spoke 
generally  when  he  said  that  a  prevailing  error  in  hospital 
government  was  the  failure  of  the  lay  managers  to  act  in 
frank  and  equal  partnership  with  the  medical  managers, 
whereby  the  full  co-operation  and  best  results  of  money 
and  knowledge  were  more  or  less  sacrificed,  the  machine 
ran  with  needless  friction,  and  occasionally  jammed.  In 
this  matter  the  lay  governor  was  a  little  apt  :to  be 
arrogant,  a  little  purseproud.  Yet  after  all  money  was 
but  the  raw  material,  to  be  worked  up  with  knowledge. 
Too  often  the  lay  manager  presumed  that  the  physician  01 
surgeon  was  at  the  hospital  not  his  partner  but  in  some 
sort  his  servant.  Occasionally  he  was  ungeneious 
enough  to  depreciate  the  equal  benevolence  o  n 
medical  services  on  the  ground  that  if  unsa  an _ 
they  “paid”  in  profit  and  reputation..  Even  y 
London,  and  more  generally  in  .the  provinces,  a  man 
of  parts  and  address  starting  independently  of  a 
hospital  had  opportunities  of  material  gain  on  the  aveiage 
as  good  as  and  quicker  in  return  than  those  of  his  fellow 
student  who  at  the  hospital  devoted  lnmself  in  the  fust 
instance  to  science  and  charity.  It  was  on  those  men 
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that  the  virtues  and  the  honours  of  a  great  hospital 
chiefly  depended.  Everything  in  the  healing  machine 
costs  money,  and  the  layman  must  regard  the  ultimate 
economy  of  it;  but,  as  everything  in  it  is  also  thera¬ 
peutical,  whatsoever  he  may  do  or  avoid  affects  more  or 
less  directly  the  treatment  of  the  patients,  whether 
it  be,  let  us  say,  the  heating  and  ventilation,  the  decora¬ 
tion  of  the  walls,  or  even  the  baking  of  the  bread 
and  the  quality  of  the  blankets.  Unless  the  lay 
manager  kept  incessantly  in  touch  with  the  medical, 
he  would  continually  make  little  mistakes  and  large 
blunders.  This  broad  and  continuous  counsel  was  gene¬ 
rally  speaking  found  between  these  partners  in  large 
hospitals.  Was  it  not  too  often  the  case  that  a  lay  board 
shut  itself  up  and  week  by  week  proceeded  to  business 
as  if  the  staff  existed  only  to  do  what  it  war.  told? 
As  showing  how  concord,  mutual  understanding,  and  har¬ 
monious  and  efficient  co-operation  could  be  maintained,  he 
instanced  Leeds.  There  every  member  of  the  honorary 
staff  was,  ex  officio,  a  member  of  the  weekly  board. 
Large  issues  were  discussed,  on  due  notice,  by  full  boards 
of  lay  and  medical  members;  but  the  staff  vote  was 
properly  limited  in  his  day  to  eight,  these  votes  being 
distributed  among  the  staff  at  the  discretion  of  the  members 
present,  votes  being,  of  course,  allotted  first  to  the 
members  of  any  special  department  chiefly  concerned  in 
the  issue.  The  result  during  his  experience  was  that  no 
cool  breezes  chilled  the  cordial  partnership  between 
board  and  staff  in  that  successful  hospital.  Sir  Clifford 
Allbutt  went  on  to  urge  that  a  lively  and  effective 
sympathy  should  be  manifested  with  scientific  aspiration 
and  invention,  even  by  lay  managers  who  might  be  unable 
to  perceive  the  purport  of  particular,  or  indeed,  of  any 
researches.  He  further  advocated  a  far  closer  intimacy 
and  co-operation  than  at  present  existed  between  the 
physician  and  the  pathologist.  He  spoke  not  now  of 
morbid  anatomy,  which  had  long  enjoyed  every  advantage, 
but  of  pathology  in  its  dynamic  aspect — the  pathologist  in 
this  sense  was  kept  aloof  from  the  patient  whose  processes 
it  was  his  main  business  to  interpret.  That  the  pathologist 
must  investigate  the  sick  man  in  whose  body  defects  and 
perversions  were  at  work  seemed  too  obvious  for  assertion. 
Yet  there  seemed  to  be  an  opinion  abroad  that  the 
pathologist,  who  had  never  approached  a  patient  since  his 
graduation,  could  by  some  esoteric  ingenuity  put  together 
the  conditions  of  these  problems  in  his  laboratory,  or 
indeed,  under  these  purer  conditions,  find  more  perceptible 
explanations.  Both  physician  and  pathologist,  each  by 
his  own  methods,  must  work  at  the  facts  in  the  ward ;  the 
pathologist  must  have  almost  as  free  a  run  as  the 
physician,  and  must  accordingly  have  a  laboratory  of  first 
instance  in  the  neighbourhood  of  the  ward ;  his  depart 
mental  and  research  laboratories  would,  of  course,  be  else¬ 
where,  yet  not  so  far  away  as  to  estrange  him  from  the 
patients.  Sir  Clifford  Allbutt  proceeded  to  speak  of  out-patient 
departments.  Physicians  resented  all  that  savoured  of 
quackery ;  yet  was  there  any  custom  more  apt  to  engender 
and  to  foster  quackery  than  to  encourage  mobs  to  wander 
round  their  halls  for  potions,  to  be  hugged  to  their  bosoms 
as  charms  ?  He  was  not  forgetful  of  the  precious  gifts  of 
diagnosis,  and  even  of  treatment,  as  to  persons  overtaken 
by  acute  or  vexatious  diseases,  but  who  were  unable  to  pay 
for  medical  aid.  Many  sufferers  were  thus  safely  con¬ 
signed  to  the  wards,  and  on  discharge  were  still  kept  under 
supervision ;  others  were  benefited  by  topical  remedies, 
specific  drugs,  or  elaborate  technical  methods,  such  as 
massage,  electricity,  x  rays,  or  medicated  baths,  which  in 
general  practice  were  out  of  reach.  Again,  in  respect 
of  diagnosis,  there  were  poor  patients  as  well  as  rich, 
whose  maladies  were  obscure  in  nature  or  difficult  to 
manage,  patients  who  might  have  made,  and  be  making, 
payments  to  a  medical  man,  but  were  quite  unable  to  add 
the  fees  of  a  consultant,  or  the  charges  of  costly  methods 
of  cure.  How,  then,  was  the  out-patient  department  to  be 
organized  for  efficiency  and  with  respect  to  the  general 
practitioner  ?  It  had  been  proposed  that  access  to  an  out¬ 
patient  department  should  be  only  by  the  introduction  of  a 
medical  man  in  the  district.  That  was  too  narrow  a  pro¬ 
posal.  To  deny  to  the  sick  and  needy  who  had  no  doctor, 
or  knew  none,  or  in  any  case  were  unable  to  pay  for  his 
intervention  —  cases,  for  instance,  of  incipient  acute 
disease,  of  infectious,  or  mere  insidious  maladies, 
would  not  be,  and  ought  not  to  be,  tolerated  by  the 


public,  whether  in  the  name  of  charity  or  of  civil 
order.  Moreover,  the  delicate  question  must  arise,  How 
fairly  the  general  practitioner  would  play  the  game  ?  As 
things  were,  the  ill-paid  “club  doctor”  often,  and  not 
unnaturally,  declined  to  add  to  his  bounden  duties. 
Again,  what  about  the  time;  the  trouble,  and  the  com¬ 
parative  ineffectiveness  of  brief  notes  or  messages  ?  The 
proposal  as  it  stood,  then,  was  narrow  and  impracticable; 
yet  it  touched  an  important  principle,  especially  as 
regarded  cases  of  difficult  diagnosis,  those,  again,  which 
need  costly  methods  of  cure,  and  afflicted  persons  who 
have  paid  fees,  but  can  pay  no  longer.  To  encourage 
family  doctors  to  refer  to  the  hospital  patients  of  these  twc 
classes  was  the  duty  of  the  managers.  For  the  cases  oi 
difficult  diagnosis  or  treatment  he  suggested  that  the  need 
would  be  met  by  the  appointment  at  every  hospital  and  ir 
each  department  of  an  invariable  hour  when  the  outsiik 
physician  and  his  patient  could  rely  upon  a  consultatior 
with  one  or  other  of  the  honorary  staff  in  his  respective 
department.  These  hours  should  be  fairly  frequent  am 
invariable.  The  busy  practitioner  could  not  be  counting 
days  and  hours;  he  must  be  able  to  say  offhand  whex 
John  or  Mary  shall  meet  him  at  the  hospital  gates 
There  he  would  probably  meet  others  of  his  brethrei 
on  similar  errands,  and,  if  all  could  join  in  each  consulta 
tion,  they  would  derive  for  themselves  as  much  of  interes 


and  experience  as  of  advantage  for  their  patients 


Passing  on  to  speak  of  medicine  and  the  State,  Sir  Cliffon 
Allbutt  said  there  was  no  doubt  some  discontent  ii 
the  profession  that  medicine  had  not  the  rank  and  con 
sideration  accorded,  for  example,  to  the  Church,  the  law 
the  navy  and  army.  There  must  be  some  reason,  i 
medicine  had  failed  hitherto  to  rank  with  the  other  grea 
services,  why  this  was  so.  The  answer  is  not  difficult,  it 
so  far  as  they  were  concerned  only  with  individual  pains 
in  so  far,  as  some  naughty  wit  has  put  it,  as  they  wer 
but  plumbers  and  glaziers  of  the  individual  bodj 
they  had  neither  place  nor  claim  to  public  recogn: 
tion.  It  was  in  respect  of  their  concern  with  tb 
larger  issues  of  public  health  that  their  service  an 
responsibilities  became  of  national  importance.  I) 
this  respect,  however,  until  yesterday  and  to-day,  the 
had  not  the  knowledge  to  justify  their  vocatioi 
To-day  the  belated  knowledge  was  won.  They  wei 
commanding  the  ear  of  the  nations  and  solving  the; 
problems  with  deeds  and  revelations  so  triumphant,  thf 
in  their  quandaries  even  the  unidea’d  governing  classe 
who  had  fallen  to  a  belief  in  “  compromise  not  as  politic 
but  as  an  excuse  for  routine,”  and  had  satisfied  then 
selves  of  the  efficiency  of  ignorance,  were  now  compelk 
bit  by  bit  to  yield  the  profession  some  brusque  and  clumsl 
heed.  For  from  the  hands  of  its  leaders  the  kings  of  tt 
earth  and  its  merchants  had  received  the  keys  of  Sue 
and  Panama,  the  gates  of  the  hemispheres,  their  warden 
the  twin  ogres  of  malaria  and  yellow  fever,  being  by  the 
art  if  not  dead  yet  toothless  and  impotent  as  pope  an 
pagan.  They  had  tortured  the  secret  out  of  the  dexnoi 
of  tuberculosis,  sleeping  sickness,  plague,  Mediterranea 
fever,  wool-sorters’  disease,  cerebro- spinal  meningiti 
tetanus,  syphilis,  puerperal  and  surgical  fevers ;  ar 
where  1  they  had  not  as  yet  extorted  the  who 
secret — as  from  small-pox,  scarlet  fever,  infanti 
diarrhoea,  hydrophobia — they  had  so  far  master* 
the  tactics  against  them  as  to  be  reducing  the 
to  phantoms  of  their  former  malignity.  ^Vh 
was  now  needed  in  England  was  the  establishme. 
of  a  general  staff  of  medicine  to  rebuke  the  purblind  ai 
inveterate  habit  in  our  countrymen  of  devoting  the 
magnificent  energy  and  their  treasure  to  mopping  > 
effects,  in  disregard  of  causes.  Yet,  with  all  this  kno1 
ledge,  and  infinitely  more  parcelled  out  in  the  sever 
closets  of  the  older  ministries,  or  submitted  to  t) 
patronage  of  selfish  and  awkward  local  authoritic 
generally  coarse  and  inconsistent  in  their  methods,  ai 
sometimes  corrupt,  medicine,  as  a  function  of  the  Stai 
was  still  working  as  it  were  with  her  left  hand.  Althou; 
her  influence  had  penetrated  into  almost  every  function 
society,  and  directly  and  indirectly  she  was  spending 
great  revenue,  yet  through  the  counsels  of  the  nations  s 
passed  veiled  and  irresponsible.  The  new  ideas  whi' 
were  stirring  society  were  largely  medical ;  yet  society  a 
not  know  where — in  the  backstaircases  or  garrets  of  t 
Local  Government  Board,  of  the  Home  Office,  of  t 
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ntjon  Office,  of  the  Board  of  Trade,  of  the  Post  Office, 
Registrar-General’s  Department,  of  the  Lunacy  Com- 
iD,  and  so  forth,  each  bee  buzzing  in  its  own  little 
,  -medicine  was  to  be  found  ;  nor  how  this  new  solvent 
all-pervading  influence  were  to  be  brought  to  the 
1  of  revenue,  or  to  the  bar  of  public  opinion  and  respon- 
1  y.  Abroad  public  medicine  was  transforming  the 
i  ntine  of  man,  animals,  and  plants,  and  recreating  a 
ind  masterful  international  service.  At  home,  to 
:  medicine  were  entrusted,  in  the  first  quarter  of  life, 
eckoning  of  births,  the  protection  of  infant  life 
I  growth ;  the  valuing  of  each  generation  by  com- 
, n  with  the  past  and  with  normal  standards  of 
ological  institutions  ;  the  new  measure  of  medical 
l  inspection,  a  far-reaching  measure,  the  full 
rt  of  wThich  as  yet  the  country  has  but  little 
1 ;  the  physical  and  mental  conditions  of  educa- 
the  “ half-timer”  and  night-school  problems  ;  in  later 
ie  conditions  of  labour,  the  dynamics  of  food  and  the 
mm  wage ;  the  how  and  the  why  of  premature  old 
the  effects  of  degrading  and  stupefying  labour,  and 
me  incidence  of  old  age  pensions  ;  factory  inspection, 
estimates  of  the  effects  of  particular  trades,  such  as 
ical  works,  mining  of  all  kinds,  metal  grinding,  and 
th,  with  their  consequences  and  pecuniary  compensa- 
and,  more  broadly,  the  large  problems  of  housing, 
atilation,  of  water  supplies,  sewage  and  rivers  pollu- 
:food  markets  and  the  adulteration  in  England  so 
int :  and  even  those  amenities  of  life,  especially  in 
which  by  their  play  upon  the  receptive  organs  of 
and,  made  for  the  temperance  and  harmony  which 
sential  to  their  health  and  functions.  If  they  turned 
the  normal  to  the  abnormal,  they  might  note  the 
7  not  only  of  the  tides  of  epidemic  diseases  in  the 
!  t  sense,  of  man,  animals,  and  plants,  but  also  of  the 
chuonic  but  no  less  mischievous  diseases  which  in 
degree  depended  upon  defect  or  vitiation  of  the 
;ions  of  social  life  ;  the  proclivity  to  reversion  and 
eration  which  was  the  shadow  of  evolution  ;  the 
ation  and  treatment  of  feeble-mindedness  and 
rity,  which  after  mountainous  waste  of  means 
hardly  begun  ;  the  great  problems  of  hospitals 
sick  asylums,  and  the  urgent  problem  of  a  pro- 
for  medical  and  surgical  treatment  by  large  classes 
the  very  poor  upon  whom  long  and  costly  illness 
with  a  crushing  weight,  and  by  whom  in  any  case 
:onsummate  therapeutical  apparatus  of  hospital 
y  are  unattainable  ;  the  working  of  the  Poor 
the  campaign  against  drunkenness,  fornication, 
■ther  venomous  social  vices  ;  and  thence  to  crimino- 
and  punishment,  to  toxicology  and  expert  medical 
tony,  to  the  anomalies  of  coroners’  courts,  which 
e  crudity  of  their  procedure  would  seem  to  exist 
"  for  the  destruction  than  for  the  corroboration 
vidence  ;  finally,  to  the  antiquated  and  dis- 
d  dogmas  of  the  judges  of  the  higher  courts  on 
isibility  before  the  law.  This  was  the  baldest 
vetches,  yet  did  it  not  indicate  that  modern 
me  was  embracing  not,  indeed,  the  final  purposes 
isues  but  the  springs  and  conditions  of  national  and 
rsal  life  and  efficiency  ?  Yet  while  the  central 
listration  remained  as  acephalous  as  the  peripheral 
were  multifarious  and  inco-ordinate,  could  they 
er  that  ignorance,  confusion,  and  vacillation  still 
iled?  The  medical  officer  of  health  was  at  the 
f  of  the  caprice  of  any  interested  clique ;  his  sphere 
undefined,  he  had  neither  protection  nor  freedom, 
’-'ted  in  detail,  and  in  no  public  co-operation  with  a 
iidated  service,  he  was  apt  to  lose  standards,  to  lose 
ncy,  and  to  lose  heart.  In  no  organized  connexion 
a  State  department,  Public  Medicine  lacked  the  cor- 
s  sense  of  a  great  official  body  like  the  Law  and  the 
ity  of  the  coherent  social  groups  which  are  favoured 
tural  selection.  There  was  no  order  of  promotion, 
mritv  of  pension.  Moreover,  Medicine  being  human, 
irtial  conceptions,  cross  purposes,  and  pedantries 
thus  unmodified,  and  its  naturally  strong  positions 
not  fortified  against  lay  criticisms.  Working  behind 
-enes,  it  lost  the  discipline  and  the  chastisement,  as 
lS  the  honour  of  public  responsibility ;  while,  in  the 
5  of  the  President  of  the  College  of  Physicians,  “  the 
thrusts  upon  us  responsibilities  which  are  not 
Unrepresented  by  its  own  Minister  in  Parlia¬ 


ment,  by  alien  Ministers  it  was  alternatsly  used 
and  betrayed  ;  and  in  silence  must  submit  to  hear 
its  motives  misinterpreted,  its  methods  mishandled, 
and  its  unrequited  labours  imposed  upon.  What  were 
they  to  propose  in  reform  of  the  services  of  public 
medicine?  It  was  understood  that  in  high  quarters 
the  desire  was  to  begin  with  the  chaotic  and  inefficient 
periphery,  in  the  hope  that,  secondarily,  evolution  might 
co-ordinate  the  subcentres  and  the  main  centre.  It  was 
urged  also  that  each  department  must  have  its  own 
medical  bureau  for  its  own  continuous  guidance  and  in¬ 
struction.  Each  department  would  need  its  own  standing 
medical  counsel,  as  it  had  its  standing  legal  counsel ;  but 
how  far  more  valuable  would  such  a  counsellor  be  when 
speaking  from  the  consolidated  opinion  of  a  corporate  and 
disciplined  medical  ministry  than  as  an  isolated  medical 
colleague  expressing  no  more  than  individual  opinions. 
As  to  the  mode  of  commencing  a  Ministry  of  Medicine, 
there  was  a  crying  need  of  reform  in  the  separate  peri¬ 
pheral  areas,  and  Dr.  Bushnell 1  was  correct  in  attributing 
to  him  an  “  apprehension  of  evil  in  excessive  or  premature 
centralization,  lest  the  central  machinery  be  too  powerful 
for  the  peripheral  equipment.”  But,  on  the  other  hand, 
without  parallel  development,  co-ordination,  and  distinction 
of  central  powers,  how  were  local  authorities  and  local 
medical  offieers  in  all  the  far-reaching  and  various  depart¬ 
ments  of  national  function  even  now  being  entrusted  to 
them,  to  derive  their  instructions  and  judgement,  to  com¬ 
mand  attention,  to  be  supported  in  their  legitimate 
functions,  to  be  furnished  with  knowledge,  and  to 
be  inspired  with  earnestness  and  devotion  to  duty  ? 
Sir  Clifford  Allbutt  next  discussed  the  subject  of  medical 
education.  He  said  that  if  a  university  degree  was  to  be 
exacted  for  utilitarian  teaching,  which,  as  it  was  to  occupy 
only  the  time  officially  prescribed  for  a  diploma,  could  nob 
attain  to  university  standards,  they  would  lose  sight 
of  the  first  principles  of  all  education  and  barter  away 
the  foundation  of  medicine  herself  and  of  all  pro¬ 
gressive  knowledge.  It  had  been  a  part  of  the  anomaly 
of  university  medicine  that  universities  had  been  for 
this  profession  endowed  or  “  saddled  ”  with  the  duty 
and  responsibility  of  qualification  for  practice,  a  concern 
which  was  none  of  theirs,  or  was  theirs  only  in  common 
with  society  at  large.  By  the  establishment  of  one 
portal  to  the  Register  the  State  would,  he  trusted, 
soon  relieve  them  of  that  alien  burden,  and  of  the 
duty  of  tests  no  less  alien  to  their  best  purposes. 
Then  they  would  seek  a  test  not  of  the  volume  but  of  the 
design  of  the  candidate’s  work;  of  the  power  and  quality 
of  the  human  organ  they  professed  to  have  built ;  of  the 
personal  character  informing  his  notions.  They  should 
mark  whether  his  argument  signified  that  his  ideas  were 
spun  iu  his  own  loom,  or  were  all  warehouse  goods ;  and  if 
in  the  accuracy  and  lucidity  of  his  language  he  betrayed 
a  precision  and  balance  of  thought.  They  should  note  as 
highly  significant  any  fresh  observations  and  ideas,  such  as 
offered  themselves  on  all  sides  to  the  developed  intelli¬ 
gence,  the  quickened  eye,  and  the  arm  which  had  learned 
to  know  the  quarry  and  handle  the  pick.  Research 
must  be  as  surely  implied  in  the  earliest  stages  of  the 
teaching,  as  actively  developed  and  testified  in  the  later. 
In  conclusion,  Sir  Clifford  Allbutt  said :  For  the  pattern 
and  governance  of  your  daily  lives  I  am  thankful  to  say 
that  in  our  own  profession  you  will  find  a  true  and  helpful 
example.  Conversant  during  a  long  life  with  the  homes  of 
medical  men  I  have  felt  rebuked  again  and  again  by  their 
devotion  to  duty,  their  peerless  generosity,  their  honest 
self-respect  and  simplicity  of  manners.  Faultless  we  are 
not,  as  more  than  once  I  have  dared  to  say.  Besides  the 
temptations  common  to  all  men,  we  have  temptations 
peculiar  to  ourselves.  Our  patients,  loyal  and  grateful  as 
most  of  them  are,  disappoint  us  at  times,  and  these  dis¬ 
appointments  may  be  very  galling.  In  these  days  oi 
rather  aimless  unrest  they  are  too  apt  to  forget  t  ie 
importance  of  continuity  of  observation  and  treatment. 
The  consultant  gives  counsel  indeed,  but  upon  ie 
family  physician,  who  knows  the  whole  s  °*y 
sees  the  daily  strains,  depend  the  patience,  t  ie  v  g 
and  the  discrimination  needed  to  compass  t  ie  cui  . 
too  often,  and  perhaps  by  a  tea-table  ca  >a  a  . 
time,  the  patient  ie  whisked  off  to  some  “specialist 
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who  has  an  installation,  an  institution,  a  home,  or  a  spa, 
which  has  to  be  kept  agoiug — recti  si  possit !  And  to  the 
patient  life  is  very  dear;  his  judgement  is  enfeebled  by 
illness  and  care,  and  he  clutches  at  any  fair  promise  of 
aid ;  and  the  physician  must  remember  that  he  also  is 
human,  and  that,  when  ill  himself,  he  runs  hither  and 
thither  at  least  as  inconstantly.  And  are  we  not  more  to 
blame  when  our  imaginations,  so  kindly  for  others,  stop  a 
little  short  of  our  own  brethren  ;  when  we  are  not 
quick  to  put  ourselves  in  the  place  of  him  whom  we 
are  unhappily  wont  to  designate,  not  by  the  word  of 
brother,  but  of  “opponent.”  Now  words  sink  into  our  minds 
like  stones.  The  relations  of  medical  men  in  small 
societies  are  delicate,  and,  with  the  best  intentions,  mis¬ 
understandings  are  apt  to  arise  and  are  aggravated  by 
busybodies.  If,  indeed,  our  medical  neighbour  is  not  very 
fraternal,  not  always,  perhaps,  very  high-minded,  we  must 
remember  that  herein  lies  one  of  our  special  temptations, 
and,  if  only  for  our  own  happiness  and  peace  of  mind,  we 
must  be  a  little  blind  to  his  faults,  and  endeavour,  by  our 
conduct,  to  bring  out  not  the  worse,  but  the  better,  part  of 
him.  There  is  more  awkwardness  in  these  matters  than 
malevolence,  and  there  is  nothing  high-minded  in  being 
quick  to  take  offence.  You  may  be  tempted  to  say  that  it 
is  all  very  well  for  me  thus  to  pose  as  your  philosopher  and 
to  set  before  you  intellectual  and  moral  ideals  which  you 
cannot  hope,  in  this  rough-and-tumble  world,  to  attain  ;  but 
to  hitch  our  wagons  to  a  star  is  not  to  reckon  on  camping 
in  it  at  nightfall.  An  ancient  sage  has  said,  “  In  magnis  et 
voluisse  sat  est  ”  ;  a  modern  poet  says,  “It  is  not  what  I 
was,  but  what  I  aspired  to  be,  which  comforts  me”  ;  or,  as 
it  appears  in  our  own  strong  northern  vernacular,  “  He  did 
his  best,  and  he  couldn’t  do  nowt  else.” 


LITERARY  KOTES. 

The  new  edition  of  the  French  Codex  or  Pharmacopoeia 
which,  as  already  announced,  has  lately  been  issued,  came 
into  force  on  September  15tli.  Among  the  new  features 
are  a  table  of  maximum  doses  for  adults.  A  practitioner 
may  on  his  own  responsibility  prescribe  a  higher  dose ; 
when  he  does  so,  he  is  enjoined  to  indicate  that  this 
is  deliberately  done  by  writing  the  words  Je  dis  opposite 
the  ingredient.  A  number  of  chemical  preparations, 
more  than  500  galenical  preparations,  and  more  than 
200  drugs  have  been  eliminated.  The  famous  “  Theriaca,” 
which  has  figured  in  the  Pharmacopoeia  for  centuries, 
is  one  of  those  that  have  been  sacrificed.  More  than 
150  new  drugs  or  preparations  have  been  added  to  the 
Codex. 

Messrs.  P.  S.  King  and  Son  will  publish  early  in  October 
a  pamphlet  on  the  “sweating”  of  women  workers.  It 
will  contain  a  popular  digest  of  the  Report  of  the  Select 
Committee  of  the  House  of  Commons,  just  published,  and 
Mr.  Henderson’s  bill  on  sweated  industries.  The  author 
of  the  book  is  Mr.  James  Samuelson,  of  the  Middle 
Temple,  who  has  frequently  acted  as  conciliator  and 
arbitrator  in  labour  disputes. 

Messrs.  Blackie  and  Son,  Limited,  will  shortly  publish 
a  popular  treatise  entitled,  Our  Teeih,  How  Built  TJp, 
How  'Destroyed,  and  How  Preserved,  by  Mr.  R.  Denison 
Pedley,  Dental  Surgeon  to  the  Evelina  Hospital  for 
Sick  Children,  and  Mr.  Frank  Harrison,  Dental  Sur¬ 
geon  and  Lecturer  on  Dental  Surgery,  Sheffield  ‘Univer¬ 
sity.  The  book,  which  will  be  illustrated,  will  be 
valuable  to  medical  inspectors  of  schools  and  useful  to 
teachers. 

A  further  article  from  the  pen  of  Dr.  Arclidall  Reid 
on  the  subject  of  the  Transmission  of  Acquired 
Characters  appears  in  the  Contemporary  Bevdew  for 
October.  Other  articles  of  interest  in  the  number  are 
the  Treatment  of  Women  Prisoners,  by  Elizabeth  Sloan 
Chesser,  M.B.,  and  the  Origin  of  the  Dog,  by  Dr.  Woods 
Hutchinson. 

At  the  meeting  of  the  British  Pharmaceutical  Conference 
recently  held  in  Aberdeen,  Mr.  J.  P.  Gilmour  read  an 
interesting  historical  sketch,  entitled  Phases  of  Pharmacy 
in  Scotland.  He  said  popular  and  domestic  pharmacy 


had,  in  Scotland  as  elsewhere,  its  roots  in  savagery  , 
barbarism.  In  the  Highlands,  the  popular  practitioner  •, 
the  ancient  crone,  usually  known  as  the  “  wise  worn: ' 
but  with  more  versatile  functions  than  ’the'  French  ,< 
femme.  In  the  Lowlands,  the  “skeely  woman,”  verse  i 
the  herbal  treatment  of  diseases,  was  also  in  repute,  , 
she  never  enjoyed  the  unchallenged  supremacy  of  , 
Highland  sister.  Her  kingdom  was  usurped  by  a  kos  i 
equally  irregular  practitioners,  foremost  amongst  whon  > 
country  districts,  were  the  lairds  and  ministers  .and  t, 
womenfolk,  who  doctored  and  drenched  their  depend^ 
with  all  sorts  of  weird  and  wonderful  concoctions.  It  ( 
from  such  sources  that  there  sprang  manuscript  collect  i 
of  “  famous  receipts  ”  which  were  circulated  from  hous; 
house,  and  some  of  those  ultimately  found  their  way  ; 
print.  A  typical  example  of  that  class  was  The  i: 
Man's  Physician  of  John  Moncrief,  of  Tippermalll 
which  was  given  to  the  world  early  in  the  eighteo 
century,  and  speedily  passed  through  several  editi 
There  was  historic  proof  of  the  existence  in  Edinbul 
between  1436  and  1460,  of  an  apothecaries’  booth,  t 
references  were  made  to  other  historic  apothecariei 
St.  Andrews,  Glasgow,  Inverness,  Paisley,  and  Aberh 
At  Aberdeen  Dr.  M.  MacKaile,  Professor  of  Mediciai 
Marischal  College,  who  styled  himself  “  apothecariei 
surgeon  or  cliirurgico-medicino,”  had  a  shop-,  and  as:- 
as  1782  Dr.  William  Chalmers,  Professor  of  Medicin i 
King’s  College,  kept  an  apothecaries’  shop  on  Mi 
Hooley,  and  it  was  one  of  the  duties  of  the  indent: 
medical  apprentice  to  take  down  and  put  up  the  i; 
shutters.  That  commercial  connexion  between  atadn 
and  official  pharmacy  was  continued  in  a  more  or: 
clandestine  manner  down  to  our  own  time.  There  • 
even  now  living  professors  in  the  great  Scottish  mec 
schools  who  once  owned  drug  shops.  The  Aberi 
apothecaries  seemed  to  have  anticipated  the  inoi 
system  of  advertising.  As  far  back  as  1625  there  i 
issued  Pharmaco-Pinax,  or  a  Table  and  Taxe  oj , 
Price  of  all  Usuall  Medicaments  Simple  and  Comp 
Contayned  in  D.  Gordon's  Apothecarie  and  Chum 
Shop  ivitliin  Mr.  Bobert  Farquhar's  high  lodging  in  ■ 
Aberdene.  The  list  offered  human  fat  at  12s.  Scots  pen 
mumia  of  Egypt  2s.. per  drachm,  and  powdered  eartli-wc: 
Gordon  puffed  his  specialities — “For  Bairnlie  Disease 
Syrope  for  the  Kink-host  .  .  .  and  an  Electuarie: 
Toothing  .  .  .”  ;  likewise,  “  For  Decorement  water  to  if 
yellow  haire  and  Sweet  Soape  Balls  to  wash  the  haw 
In  the  preface  to  his  list  he  asserted  that  “  hitherto  ii 
north  part  of  the  kingdom  there  hath  been  no  well-ore 
apothecaire  shop.”  The  apothecary’s  business  was  s: 
times  combined  with  others;  thus,  Dr.  Lawson  of  S: 
haven,  in  1745,  kept  a  public-house  as  well  as  a  drug; 
shop. 

To  La  Grece  Medicate  of  August  15tli  Dr.  Raj; 
Vouros.of  Athens  contributes  a  short  article  on  an: 
representations  of  Hippocrates.  The  question,  Alii 
the  most  authentic  of  the  extant  portraits  ?  was  disci  s 
not  long  ago  in  the  Iatriki  Proodos  by  Dr.  John  Foust 
who  is  preparing  an  edition  of  the  writings  of  the  L 
of  Medicine.  With  the  assistance  of  M.  J.  Svor 
Director  of  the  National  Numismatic  Museum  of  (h 
lie  has  succeeded  in  making  in  complete  collection  ot 
most  ancient  effigies  of  Hippocrates  as  graven  on  i 
from  the  Island  of  (Cos.  His  features  were  handed  f 
from  one  generation  to  another  by  tradition  and  by  f 
and  bas  reliefs  which  no  longer  exist.  Dr.  Vouros  1 
a  reproduction  of  a  Goan  coin  of  the -time  of  the  Anton 
with  the  head  of  Hippocrates  on  one  side  and  the  st 
Asklepios  on  the  other.  This  effigy,  which  is  consk 
the  best,  was  reproduced  for  the  first  time  by  Yisco  - 
his  work  on  Greek  iconography.  It  portrays  Hippoc 
as  a  bald-headed  man  with  regular  features  and  full  B 
Dr.  Vouros  also  gives  enlarged  reproductions  of  st 
other  coins  from  Cos.  Some  of  these  have  been  us 
illustrate  old  editions  of  Hippocrates,  such  as  tho 
Janus  Cornarius,  of  Stephanus  Mackius  (priutt 
Vienna),  and  a  MS.  on  silk  paper  in  the  Paris  lib 
What  is  called  the  Visconti  head,  which  has  been  ' 
tioned  above,  is  considered  to  be  the  most  auth 
There  are  copies  of  it  in  the  Vatican,  the  Capitol' 
the  Villa  Albani,  the  Louvre,  the  Munich  Museum  ' 
tl:e  British  Museum. 
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THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

<1  the  weeks  ended  July  18th,  25tli,  August  1st,  8th,  15th, 
iml  29th.  the  deaths  from  plague  in  India  numbered  381, 
>3,  636,  825,  1,015,  and  1,239.  The  chief  centres  in  which 
prevailed  were :  Bombay  Presidency,  where  during  the 
weeks,  iu  question  the  deaths  from  plague  amounted  to 
.  248,  329,  376,  446,  and  617  ;  Bengal,  23,  25,  22,  13,  14,  8,  and 
ulras  1  “residency,  48,  53,  46,  50,  104,  76,  and  150;  Burmah, 
47.  105.  98,  81,  56,  and  44;  Mysore  State,  72,  102, 
1,  162,  228,  and  230;  Punjab,  7,  8,  0,  0,  0,  3,  and  6; 
abad  state,  0,  0,  0,  48,  70,  93,  and  94;  United  Provinces, 
0,  0,  3,  and  9 ;  Central  Provinces,  0,  0,  0,  0,  33,  83,  and  60 ; 
d  India.  0,  0,  0,  0,  0,  0,  and  12.  The  figures  serve  to  show 
Ivent  of  plague  in  several  districts  after  a  period  of 
nity  from  the  disease.  The  annual  recurrence  of  plague 
ibl'y  shows  first  in  southern  provinces,  advances  north, 
turn  declines  in  the  south,  whilst  the  disease  lingers  in 
rtta. 

Gold ’Coast. 

ng  the  weeks  ended  August.  15thr  22nd,  and  29th  the 
from  plague  numbered  0,  1,  and  0.  On  August  29tli  all 
J  the  Gold  Coast  Colony  were  declared  free  from  plague. 

Hong;  Kong. 

ug  the  weeks  ended  July  18th  and  25th,  August  1st,  8th, 
2nd.  29th,  and  September  5th,  the  fresh  cases  of  plague 
■red  20,  17.  6,  11,  3,  3,  3,  and  2,  and  the  deaths  amounted  to 
3;  9, 1,  3,  4,  and  2  respectively. 

Mauritius. 

ngthe  weeks  ended  August  20th,  27th,  September  3rd,  10th, 
nd  24th,  the  fresh  cases  of  plague  numbered  2,  1,  2,  2,  7, 
the  deaths  respectively  amounted  to  1,  1,  1,  2,  5,  and  3. 

Turkey. 

ue  is  reported  from  Yambo,  Jeddah,  and  Bagdad;  up  to 
7th,  276  cases: and  250  deaths  from  these  localities. 


Egypt. 

een  June  6th  and  27th  136  fresh  cases  of  plague  reported 
deaths  from  the  disease. 

China  and  Japan. 

moy  and  Canton  plague  occurred  during  the  summer, 
few  cases  at  the  Japanese  ports  of  Osaka,  Kobe,  and 

iki. 

South  America. 

olombia,  Ecuador,  Peru,  Chile,  Brazil,  and  Venezuela 
has  occurred  for  the  most  part  in  sporadic  form  during 

nmer. 


JItrlitcal  iSrtos. 


the  first  meeting  of  University  College  Hospital 
al  Society,  to  be  held  on  Wednesday  next  at  8.30  p.m., 
trick  Manson  will  give  an  address  on  the  significance 
er  in  patients  from  the  tropics. 

opening  meeting  of  the  Chelsea  Clinical  Society  for 
ssion  1908-09  will  be  held  at  the  Chelsea  Dispensary 
dnesday  next,  when  the  President,  Dr.  A.  F.  Penny, 
ve  an  address  at  8.30  p.m.  on  the  rise  of  the  general 

tioner. 

•  Birmingham  and  District.  Edinburgh  Graduates 
'ill  hold  its  annual  dinner  on  Thursday,  October  15th, 
)  p.m..  at  the  Grand  Hotel.  Dr.  Douglas  Stanley  will 
die  chair,  and  Emeritus  Professor  Crum  Brown  will 
■  guest  of  the  evening. 

-  Gresham  Professor  of  Physic,  Dr.  F.  M.  Sandwith, 

|  vc  four  lectures — on  Tuesday,  Wednesday,  Thursday, 
riday  next  Week,  at  the  Gresham  College,  Basinghall 
on  diseases  caused  by  some  well  known  industries, 
■ctures  are  given  each  day  at  6  p.m. 

eeting  of  the  Society  for  the  Study  of  Inebriety  will 
Id  at  the  rooms  of  the  Medical  Society  of  London, 
'  Street,  W.,  on  Tuesday  next,  at  4  p.m.,  when 
'•  A.  Potts,  Lecturer  on  Pharmacology  in  the 
rsity  of  Birmingham,  will  open  a  discussion  on 
delation  of  Alcohol  to  Feeble-mindedness. 


Dr.  John  Macintyre  of  Glasgow  will  open  the  winter 
course  of  lectures  at  the  Central  London  Throat  and  Ear 
Hospital  on  October  16th,  when  he  will  deliver  at  3  p.m. 
an  address,  illustrated  by  lantern  slides  and  instruments,  on 
recent  methods  of  examination  of  the  nose  and  throat. 

The  ceremonies  formally  inaugurating  the  winter-session 
at  the  London  School  of  Tropical  Medicine  are  to  take  place 
at  20,  Hanover  Square,  at  3  p.m.  next  Wednesday.  Lord 
Crewe  will  preside  and  Sir  T.  Clifford  Allbutt  and  Sir 
Patrick  Manson  will  address  the  meeting.  A  dinner  at  the 
Savoy  Hotel  will  follow  in  the  evening. 

The  winter  session  of  lectures  at  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  will  begin  on  October  22nd, 
when  Mr.  Kellock  will  give  a  demonstration  of  surgical 
cases  in  the  wards  at  4  p.m.  On  October  29th  Dr.  Batten 
will  give  a  demonstration  of  medical  cases.  The  lectures 
will  be  continued  every  Thursday  afternoon  until 
Christmas. 

The  Hunterian  Society  will  hold  its  first  meeting  for  the 
new  session  at  the  London  Institution,  Finsbury  Square,  at 
8.30  p.m.,  next  Wednesday,  when  Dr.  James  Mackenzie 
will  read  a  paper  entitled  “  The  Bearing  of  Hunter’s  Work 
on  Recent  Advances  in' the  Study  of  Heart  Affections.’’ 
The  society  will  be  glad  to  see  any  members  of  the  medical 
profession  who  may  wish  to  attend. 

The  Child  Study  Society,  London,  lias  arranged  a  course 
of  lectures  and  discussions,  to  be  held  at  the  Parkes  Museum 
during  October,  November,  and  December.  The  intro¬ 
ductory  address  will  be  given  on  Thursday  next,  at  8  p.m., 
by  Mr.  C.  W.  Kimmins,  D.Sc.,  Chief  Inspector  of  Education 
to  the  London  County  Council,  on  the  relation  of  the  cur¬ 
riculum  to  the  development  of  the  child. 

THE  winter  session  of  the  post-graduate  course  of 
instruction  in  ophthalmology  at  the  Royal  Eye  Hospital, 
Southwark,  will  commence  on  Wednesday,  October  14th, 
at  8  p.m.,  when  Mr.  L.  Vernon  Cargill.  F.R.C.&.,  surgeon 
to  the  hospital,  will  deliver  the  opening  lecture  on  the 
importance  to  a  general  practitioner  of  some  practical 
knowledge  of  ophthalmology.  All  those  medical  men 
interested  in  ophthalmology  are  invited  to  attend  the 
lecture.  Full  details  of  the  course  of  instruction  may  be 
had  by  applying  to  Dn  II.  Willoughby  Lyle,  Honorary 
Secret?  ry,  at  the  hospital. 

The  first  annual  meeting  of  the  special  school  for  feeble¬ 
minded  blind  children  in  Kenilworth  Road.  St.  Leonards- 
on-Sea  will  be  held  on  October  26th,  at  3  p.m.  The  school 
is  recognized  by  the  Education  Department  and  is,  we 
understand,  the  first  registered  school  for  feeble-minded 
blind  girls,  and,  with  the  exception  of  the  L.G.C.  centre, 
the  only  school  of  the  kind  for  boys.  Members  of  the 
medical  profession  are  invited  to  attend  the  meeting. 

The  fourth  annual  public  meeting  of  the  Association  of 
Women  Pharmacists  was  held  on  October  1st  at  the  School 
of  Pharmacy,  Bloomsbury  Square.  Miss  Buchanan,  the 
president,  who  was  in  the  chair,  gave  an  account  of  the 
aims  of  the  association,  and  described  its  work  during  the 
year,  mentioning  that  a  pension  scheme  had  been  arranged, 
giving  special,  terms  to  members  of  the  Association. 
Subsequently  Mr.  James  Cantlie  gave  an  address  on  some 
tropical  diseases  with  lantern  demonstrations. 

At  a  meeting  of  the  Eugenics  Education  Society,  to  be 
held  at  the  Grafton  Galleries  at  5.15  p.m.  on  Wednesday 
next,  the  honorary  president,  Mr.  Francis  Galton,  will  give 
an  address  on  local  associations  for  promoting  eugenics: 
On  November  llth  Mr.  A.  D.  Darbishire  will  speak  on  the 
inheritance  of  sex,  and  on  December  9th  Miss  Ethel 
Elderton  will  read  a  paper  on  marriage  of  first  cousins. 
Evening  meetings  will  also  be  held  at  Denison  Hbuse  on 
October  28th,  November  25th,  and  December  16th. 
Further  particulars  can  be  obtained-  from  the;  Honorary 
Secretary,  Mrs.  Gotto,  6,  York  Buildings,  Adelphi,  W.C. 

DURING  the  meeting  of  the  International  Congress  on 
Tuberculosis  at  Washington,  Dr.  Newsholme,  Principal 
Medical  Officer  of  the  Local  Government  Board  in 
England,  stated  that  it  was  the  intention  of  the  board 
shortly  to  issue  an  Order  requiring  the  notification  oi 
phthisis  by  Poor-law  medical  officers  in  the  case  of  all 
patients  seen  by  them  in  that  capacity.  This  announce¬ 
ment  has  been  confirmed,  but  the  Order  has  not  yet  been 
issued;  it  is  understood,  however,  that  it  will  apply  to  a 
medical  officers  under  the  Poor  Law  whether  the  pa  u''* 
are  in  workhouses  or  infirmaries,  or  reside  m  then  ov 
homes. 
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THE  SCOPE  OF  MODERN  MEDICINE. 

Sir  Clifford  Allbutt,  in  the  introductory  address 
delivered  by  him  at  the  opening  of  the  Medical  School 
of  Manchester  University,  surveyed  the  whole  field  of 
medicine  to  its  furthest  horizon.  There  was  scarcely 
a  point  which  he  did  not  touch,  and  of  him  it  may 
truly  be  said  that  not  only  does  he  touch  nothing 
which  he  does  not  adorn,  but  which  he  does 
not  illuminate.  The  somewhat  meagre  abstract 
which  is  all  that  the  exigencies  of  space  allow 
us  to  give  (p.  1119)  does  not  do  justice  to 
the  philosophic  breadth  of  view  and  the  ripe 
wisdom  with  which  he  discussed  questions  of  hos¬ 
pital  management,  the  social  condition  of  the  profes¬ 
sion,  medical  education,  and  the  spirit  which  should 
animate  the  teachers  and  the  taught,  or  of  the  charm 
of  the  style  in  which  the  fruits  of  his  knowledge  and 
experience  are  conveyed.  We  have  reluctantly  had  to 
omit  much  most  instructive  and  interesting  matter  in 
order  to  leave  room  for  the  utterances  of  a  man  of 
such  commanding  authority  on  the  larger  scope  and 
new  potencies  opened  up  by  the  progress  of  medical 
science.  We  earnestly  hope  that  his  weighty  words 
will  be  taken  to  heart  by  those  to  whom  it  is  given  by 
the  will  of  the  sovereign  people  to  shape  the  destinies 
of  the  British  nation. 

Public  medicine  in  this  country  has  till  lately 
been  either  wholly  neglected,  or — what  is  perhaps  still 
more  disastrous — it  has  been  made  a  battle  ground  for 
contending  political  factions.  It  is  not  only  what  Sir 
Clifford  Allbutt  calls  the  un-idea-ed  governing  classes 
who  have  been  to  blame  ;  the  people  themselves  in 
their  ignorance  have  failed  to  see  the  all-importance 
of  medical  research  as  a  means  toward  their  own 
well-being.  The  spread  of  what  is  called  education 
has  been  largely  the  diffusion  of  that  half  knowledge 
■which  in  the  domain  of  science  is  much  worse  than 
ignorance.  Hence  the  people  allow  themselves  to  be 
deluded  by  false  prophets  with  their  promises  of  cures 
for  every  human  ill  and  their  interested  denunciation 
of  the  objects  and  methods  of  seekers  for  scientific 
truth.  Yet  in  this  truth  alone  is  salvation  to  be 
found,  and  the  truth  can  be  discovered  only 
by  laborious  experimental  research.  We  do  not 
hesitate,  therefore,  to  say  that  any  one  who  deliberately 
attempts  to  place  stumbling-blocks  in  the  way  of 
research  is  an  enemy  of  the  human  race,  even  though 
there  may  be  some  who  acclaim  him  as  a  teacher  of 
,-a  higher  ethic.  Already  the  victories,  organized 
if  not  actually  won  in  the  laboratory,  have  changed 
the.  conditions  in  some  parts  of  the  earth.  The 
dragons  of  malaria  and  yellow  fever  which  kept 
watch  over  the  Gardens  of  the  Hesperides  have  been 
killed  or  reduced  to  impotence ;  Malta  fever  has 
-ceased  to  cripple  the  army  and  navy;  the  ravages 
of  tuberculosis  have  been  so  far  diminished  that 
it  is  estimated  that  if  the  present  rate  of  diminution 
continues  the  disease  will  be  extinct  in  another 


have  not  yet  been  revealed. 

What  is  wanted  now  is  the  organization  and  ( 
ordination  of  all  the  forces  which  can  be  mustei. 
for  the  struggle  against  disease  and  for  b 
establishment  of  man’s  dominion  over  things  wh  i 
have  hitherto  stood  in  the  way  of  the  attaimmi 
by  mankind  of  the  fullest  measure  of  its  efficiency  i  ] 
happiness.  The  vast  sphere  covered  by  the  te: 
“  public  medicine  ”  is  well  set  forth  by  Sir  Cliff ; 
Allbutt  when  he  says  that  to  it  is  entrusted  < 
reckoning  of  births,  the  protection  of  infant  life  a 
growth,  the  valuing  of  each  generation  by  compari  : 
with  the  past  and  with  normal  physiologi 
standards,  the  medical  inspection  of  schools, 
conditions  of  labour,  the  inspection  of  facto  ■ 
and  trades  and  industries,  housing,  ventilat 
water  supply,  sewage  and  river  pollution,  f| 
markets,  and  adulteration.  When  we  add  to  tit 
the  prevention  and  treatment  of  feeble-mindedi- 
and  insanity,  the  problems  of  hospitals  and  i; 
asylums,  the  working  of  the  Poor  Law,  the  ci 
paign  against  drunkenness  and  other  vices,  i 
the  provision  of  medical  testimony  in  coror 
and  higher  courts,  it  will  be  seen  that  the  eqj 
ment  of  what  may  for  the  sake  of  convenience 
called  the  Public  Health  Service  is  as  yet  i 
insufficient  for  the  manifold  purposes  it  should  fi: 
There  must  be  many  departments  in  it,  but  alii 
be  co-ordinated  under  the  control  of  a  Cat 
Minister  directly  responsible  to  Parliament.  T 
must  be  adequate  pay  with  security  of  tenur 
office,  and  there  must  be  a  definite  system  of  pro 
tion  by  merits  which  will  attract  capable  men.  Al  l 
departments  must  be  inspired,  aided  and  directe 
research,  otherwise  the  system  will  stagnate  i 
officialdom,  and  the  last  state  of  the  people  vil 
worse  than  the  first.  This  is  the  most  serious  da 
which  threatens  the  development  of  public  medi: 
on  the  lines  that  have  been  broadly  traced. 

If  this  evolution  of  medicine  is  ever  to  be  i: 
than  a  dream,  the  public  mind  will  have  t 
educated  to  an  understanding  of  its  aims.  All. 
forces  of  ignorance,  prejudice,  and  imposture  wi 
banded  against  it.  Already  the  medical  inspe. 
of  schools — a  measure  of  the  most  far-read 
importance  for  the  welfare  and  future  of  the  naD 
has  given  rise  in  some  quarters  to  a  cry  of  me 
tyranny.  Politicians  will  truckle  to  the  mob  v 
cares  for  none  of  these  things,  but  when  it  com 
be  recognized  by  the  public  that  the  medical  p| 
sion  is  an  organized  agency  for  eliminating  di 
and  increasing  the  welfare  of  the  human  race— j 
in  fact,  it  comes  to  be  acknowledged  as  an  army  ! 
ing  for  the  public  weal — then  it  wrill  be  honour? 
beyond  other  professions,  such  as  the  army  and- 
and  the  law.  It  will  become  what  Mr.  Glad' 
foretold  it  would  one  day  become— the  most  pov^ 
factor  in  the  State. 


THE  PHYSICAL  BASIS  OF  MENTM 
DISSOCIATION. 

In  the  current  number  of  Brain  is  printed  a  1 
entitled,  “  The  State  of  the  Brain  during  Hypo ' 
the  aim  of  which,  it  is  stated  by  its  author,  Dr. 
McDougall,  is  “  to  render  a  little  clearer  and  1 

1  Dr.  Wm.  McDougall,  The  State  of  the  Brain  during  H:' 
Brain,  Part  CXXII,  vol.  xxxi,  1908. 
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nite  in  detail  a  hypothesis  which  has  been 
lually  taking  shape  during  recent  years  under 
hands  of  a  number  of  writers,  and  which 
,3  by  the  name  of  the  theory  of  cerebral 

oeiation." 

more  than  one  occasion  we  have  referred  in 
ological  terms  to  mental  dissociation,  concerning 
1  the  main  facts,  with  minor  differences,  have 

■  so  lucidly  expounded  by  many  writers — we  need 
mention  Brener,  Freud,  Pierre  Janet,  Forel, 
Sidis,  Morton  Prince,  Jung,  and  Peterson— that 

1  aid  be  a  work  of  supererogation  even  to  outline 
mvincing  evidence  in  favour  of  a  well-established 
y  which  has  had  far-reaching  effects  on  our 
ledge  of  normal  and  abnormal  mentality, 
it  hysteria,  in  the  words  of  Pierre  Janet,2  “  is 
rm  of  mental  depression  characterized  by  the 
action  of  the  field  of  personal  consciousness, 
a  tendency  to  the  dissociation  and  emancipation 
he  systems  of  ideas  and  functions  that  consti- 
1  personality,”  is  generally  admitted;  as  is, 
3i',  the  obvious  fact  that  the  principal  symptoms 
my  psychoses  illustrate  varying  forms  of  the 
1  process  of  mental  disintegration.  That  sleep  is 
ample  of  a  general  condition  of  mental  dissocia- 

I  annot  be  doubted ;  and  that  the  state  of  hypnosis 
mtially  a  partial  dissociation,  or  a  “  more  or  less 
ded  up  and  localized  sleep”  (Forel),3  are  all  so 
ally  maintained  that  further  supporting  argu- 
appears  unnecessary.  Whether  it  be  maintained, 
the  whole  of  the  Nancy  school,  that  hypnosis  is 
Igested  sleep,  or  with  v.  Bechterew4  that  it  is 
ig  but  a  modification  of  normal  sleep  which  can 
luced  by  physical  as  well  as  psychical  means, 
■s  not  necessarily  the  result  of  abnormal 
ions,  is  for  the  purposes  of  this  article  quite 
terial. 

point  on  wTiich  we  wish  to  lay  emphasis  is  that 
reory  of  dissociation  has  its  beginning,  middle, 
ad  in  psychology — that  is,  its  data  are  furnished 
chological  material,  no  adequate  and  distinctive 
ia  being  so  far  available  on  the  material  or 
side.  It  is  true  that  various  theories— vascular, 
•olic,  toxic,  and  so  on — have  been  put  forward  to 
n  sleep ;  also  that  Janet  and  nearly  all  other 
■s  state  in  general  terms  that  the  starting-point 
teria  and  most  great  neuroses  is  an  exhaustion 

■  higher  functions  of  the  encephalon ;  and,  still 
t,  that  Forel,  an  ardent  and  convinced  monist, 
the  terms  “  mental  ”  and  “  cerebral  ”  as  freely 
hangeable,  and  necessarily  assumes  that  mental 
iation  implies  a  functional  severance  of  the 
us  areas  subserving  the  mental  complexes 
'd,  but  he  is  among  the  first  to  admit  that 
physical  explanation  is  at  best  only  a 
liesis.  Whether  one  investigate  sleep,  general 
irtial  ;  or  mind,  diseased  or  healthy ;  or 

II  personality  and  character,  or  any  one  of 
imnnerable  and  subtle  questions  investigated 
dern  psycho-physics,  one  but  tentatively  probes 
ucient  and  inscrutable  problem  of  mind  and 
v-  key  to  which  appears  to  lie  in  the  ultimate 
tution  of  and  changes  undergone  by,  first,  the 
dual  units  of  the  central  nervous  system,  and, 
dy,  the  units  of  all  organized  matter. 

doing  our  attention  strictly  to  the  speculations 
min&  nervous  changes  in  relation  to  mental 


1 ■  Major  Symptoms  of  Hysteria ,  Macmillan,  1907. 
cf  litov  ,n''  eLlZ  Systems:  Nerveux,  Steinheil,  Paris.  1906. 
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dissociation  mentioned  by  Dr.  McDougall,  the  author 
accepts  the  view  that  the  immediate  and  essential 
efiect  of  the  stimulation  of  a  sensory  nerve  “  is  a> 

katabolic  process  w’hich  liberates  chemically  stored 
“  energy  in  the  substance  of  the  neurone,  and  that  the 
“  spread  of  excitation  consists  in  the  discharge  of  this 
“freed  nervous  energy  from  neurone  to  neurone 
“  across  the  synapses  or  places  of  junction  of  the 
“  neurones.”  To  this  freed  nervous  energy  he  applies 
the  term  “  neurokyme,”  used  by  Forel,  Oscar  Vogt,  and 
others,  to  designate  the  wave-like  molecular  move¬ 
ments  or  series  of  changes  proved  to  be  transmitted 
through  nervous  matter  at  varying  and  in  some  cases 
measured  rates.  To  this  conceived  movement,  how¬ 
ever,  Dr.  McDougall  adds  the  capability  of  storage,  for 
he  considers  that  the  brain  is  fed  and  its  activity 
sustained  by  these  “streams  of  energy,”  which  keep 
it  charged  with  neurokyme  at  a  varying  tension  or 
potential,  this  charge  of  neurokyme  being  “constantly 

w  orked  off  by  thought  or  mental  activitv  of  any 
“  kind.”  On  this  and  several  subsequent  points  this 
paper  strikingly  recalls  one  by  Dr.  R.  Sleeswijk,5- 
which  formed  the  basis  of  an  article  on  the  influence 
of  metaphysical  thought  on  medicine,  printed  in  our 
issue  of  June  27th  last,  and  exemplifies  a  very  definite 
trend  of  opinion. 

Passing  to  the  author’s  application  of  the  above 
conceptions  to  the  phenomena  of  mental  dissociation, 
the  psycho-physical  organism  is  described  as  com¬ 
prising  certain  hereditary  “psycho-physical  disposi- 
“  tions,”  whose  nature  is  not  exactly  known,  “  though 

no  doubt  an  essential  feature  is  a  complex  system  of 
“  sensori-motor  arcs.”  With  this  statement  few  will 
quarrel,  but  later  it  is  plainly  asserted  that  “each 
“  disposition  is  an  intimately  woven  chain  of  neurones 
“  making  up  a  complex  sensori-motor  arc  or  system  of 
‘  arcs.”  Waiving  at  this  point  any  criticism,  the 
important  fact  for  the  author  is  that  each  such 
disposition— or  mental  complex  or  constellation,  to 
put  it  in  psychological  terms — is  a  spring  of  nervous 
energy,  liberating,  when  excited,  “  a  great  quantity 
“  of  neurokyme,”  and  raising  the  activity  of  the  brain 
to  a  higher  level  as  manifested  by  energetic  thought 
and  action.  These  dispositions,  it  is  inferred  are 
connected  wuth  one  another  to  form  systems,  and 
these  again  to  form  larger  systems,  and  so  on,  this 
scheme  being  quite  in  accordance  with  psychological 
teaching.  All  thought,  every  mental  process,  the 
author  maintains,  involves  the  perpetual  shifting  of 
the  main  nervous  current  from  one  disposition  to 
another.  W  hen  any  one  disposition  becomes  the 
main  path  of  discharge  of  neurokyme,  it  is  because 
it  is  for  the  moment  the  path  of  least  resistance  from 
the  sensory  to  the  motor  side  of  the  brain. 

An  essential  feature  of  the  view  expounded  by 
Dr.  McDougall  is  that  the  various  degrees  of  intimacy 
between  neurones  and  systems  are  held  to  be  func¬ 
tions  of  the  synapses,  and  it  is  assumed  that  the 
resistance  of  the  synapse  falls  as  the  charge  of  neuro- 
k\  me  lises  in  both,  or  one,  of  the  neurones  between 
which  it  lies. 

In  harmony  with  the  views  outlined  above,  with  the 
onset  of  sleep,  sensory  stimulation  is  reduced,  the 
supply  of  neurokyme  is  diminished,  the  charge 
“  banked  up  in  the  neurones  of  the  afferent  side  of 
“  the  brain  falls  to  a  lower  potential,”  and  the 
resistance  of  the  synapses  in  general  rises,  resulting 
in  a  relative  or  functional  dissociation.  Neither 
hysteria  nor  the  many  other  forms  of  dissociation  are 

0  Ueber  die  Bedeutung  des  psycliologischen  Denkens  in  der  Medizin. 
R.  Sleeswijk.  Bussum.  1908. 
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•considered  by  tbe  author,  but  with  regard  to  hypnosis 
his  main  distinction  between  the  dissociation  of  sleep 
and  that  of  hypnosis  is  that  in  the  latter  state, 
though  in  other  particulars  the  same  process  as  that 
in  sleep  occurs  in  the  subject  hypnotized,  the 
monotonous  stimulation  of  a  sensory  organ  tends  to 
keep  a  minor  disposition  in  dominant  activity,  as  a 
path  of  neurokymic  discharge,  thus  draining  off  the 
General  supply  of  neurokyme ;  whilst  at  the  same 
time  the  operator  by  his  passes  and  suggestions  keeps 
u  path  of  ingress  open,  a  system  active  and  waking, 
by  which  channel  ideas  may  be  invoked,  accepted, 
und  acted  upon  by  the  rest  of  a  sleeping  and  uncritical 

mind.  .  ,,  .  .  t 

We  have  no  intention  of  discussing  the  whole  of 

Dr.  McDougall’s  interesting  paper,  but  have  merely 
■selected  what  appear  to  us  to  be  the  vital  points  of 
an  argument  intended  to  supply  a  physical  explana¬ 
tion  of  the  phenomenon  of  mental  dissociation, 
without  which  explanation,  Dr.  McDougall  maintains, 
we  cannot  claim  to  understand  the  condition.  Most 

writers,  recognizing  the  limitations  of  our  know  ledge, 

regard  any  such  attempt  as  futile  and  are  content  to 
express  themselves  in  strictly  psychological  terms  ; 
and  in  this,  we  consider,  they  are  wise. 

From  the  outline  we  have  given  above,  it  is  plain 
that  Dr.  McDougall’s  paper  contains  no  hint  founded 
upon  fact  of  the  actual  state  of  the  brain  during 
hypnosis.  Further,  it  is  just  as  obvious  that  to  take 
a  psychological  theory  which  has  the  merit  of 
according  well  with  many  of  the  manifestations  of 
mind  in  health  and  disease  and  to  boldly  transmute 
its  terms  into  anatomical  and  physiological  phrases 
the  transubstantiation  of  “  disposition  ”  into  “  a  chain 
“  of  neurones  ”  will  serve  as  an  example— sheds  no 
fresh  light  on  a  place  where  all  would  welcome  the 
feeblest  ray.  Also,  we  may  say,  in  no  hypercritical 
spirit,  that  to  speak  of  “  quantities  of  neurokyme  ” 
and  of  its  being  “  banked  up  ”  and  “  drained  off,”  and 
particularly  of  its  being  “  worked  off  in  thought  ”  in 
relation  to  a  nerve  wave  of  whose  nature  we  have 
scarcely  the  most  shadowy  notion,  appears  to  us  to  be 


hazardous  and  likely  to  mislead  by  endowing  a 
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hypothetical,  even  though  legitimately-imagined,  pro¬ 
cess  with  the  attributes  of  tangible  and  measurable 
things. 
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THE  INTERNATIONAL  MEDICAL 
ASSOCIATION. 

The  annual  meeting  of  the  Committee  of  the  Inter¬ 
national  Association  of  the  Medical  Press  was  held  at 
the  Ecole  de  Medecine,  Paris,  on  October  3rd.  The 
President,  Professor  Posner,  Editor  of  the  Berliner 
Jclinische  Wochenschrift,  was  in  the  chair,  and 
fourteen  other  delegates  were  present  representing 
Germany,  Great  Britain,  France,  Belgium,  Italy,  and 
Hungary.  Hungary  was  represented  for  the  first 
time,  a  national  press  association  having  been  formed 
in  that  country  at  the  end  of  last  year.  Brief  reports 
were  presented  from  the  several  countries,  and  great 
satisfaction  was  expressed  at  the  announcement  in 
•the  report  for  Great  Britain  that  the  annual  Repre¬ 
sentative  Meeting  of  the  British  Medical  Association 
had  endorsed  the  resolutions  adopted  by  the  Com- 

.  .  ..  •  t  _  i _  •  -irvY7  tttUL 


of  putting  a  stop  to  the  system  under  which  certa 
medical  men  offered  to  sell  to  manufactuiers  articl 
describing  the  cures  supposed  to  have  been  effect 
by  the  use  of  drugs  manufactured  by  these  firms.  T 
response  wTas  unexpectedly  favourable,  the  leadi 
manufacturing  firms  being  anxious  to  put  a  stop  tc 
system  which  was  injurious  to  legitimate  trade, 
the  meeting  in  Paris  Professor  Posner  reported  tl 
the  effect  of  the  action  had  been  so  marked  that 
had  gone  rather  beyond  what  was  desired,  inasmi 
as  the  directors  of  pharmacological  laboratories  1 
shown  a  disposition  to  decline  to  undertake  pharrj 
cological  examinations  of  new  synthetic  remedies 
troduced  by  firms  of  good  standing.  The  matter  \ 
somewhat  complicated  by  the  fact  that  it  had  been 
custom,  in  some  instances  at  least,  for  laboratories 
individual  pharmacologists  to  accept  payments  frj 
manufacturers.  The  directors  of  some  laboratories  w 
disposed  to  defend  this  practice  onthegiound  tliatth 
was  no  impropriety  in  alio  wring  manufacturers  to  del 
the  expenses  of  a  research  ;  others  were  even  incii 
to  go  so  far  as  to  approve  of  payments  to  assists 
for  their  services.  There  was,  however,  a  gen. 
feeling  that  no  remuneration  in  any  form  skouic 
accepted  from  manufacturers  for  clinical  repc 
The  subject  was  discussed  by,  among  others,  Profe 
W.  His  of  Berlin,  whose  opinion,  adverse  to  the  wl 
system  of  accepting  remuneration  from  niam 
turers,  is  well  known.  Finally,  the  committee 
solved  to  report  the  resolutions  to  the  next  mee 
of  the  International  Association  of  the  Medical  Pj 
which  is  to  be  held  in  Buda-Pesth  on  the  days  im 
diately  preceding  the  International  Medical  Cong 
It  was  felt  that  both  this  question  and  tka 
the  reprinting  by  authors  of  articles  publishei. 
a  medical  journal,  either  at  their  own  cost  or 
of  a  commercial  firm,  was  an  ethical  matter  for 
consideration  of  the  whole  profession  in  e 
country.  At  the  suggestion  of  Professor  Posn< 
was  resolved  that  during  the  session  of 
International  Association  a  public  meeting  si 
be  held  to  which  all  persons  interested! 
medical  journalism  should  be  invited,  and  at  w 
the  aims  and  objects  of  the  association  si 
be  fully  explained,  and  an  appeal  made 
those  countries  which  had  not  already  done  £ 
organize  a  national  medical  press  association.  A 
cussion  took  place  on  the  practice  of  some  autho 
sending  simultaneously  to  several  journals  copi 
the  same  article.  This  was  unanimously  condeij 
and  it  was  resolved  that  a‘  report  on  the  si 
should  be  presented  at  Buda-Pesth.  The  fc 
members  attending  the  committee  were  entertau 


dinner  on  the  evening  of  October  2nd  by  the 
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Association  of  the  Medical  Press ;  the  chair  was 
by  M.  Lucas-Championniere,  who  welcomed  the 
gates  in  a  graceful  speech.  Various  other  spe 
were  made  emphasizing  the  similarity  of  the 
culties  encountered  by  medical  journalists 
countries,  and  the  good  effects  which  would  ur 
tionably  follow  an  international  understanding 
the  best  means  of  dealing  wTith  them. 


mittee  at  its  meeting  in  London  in  1907  with 


reference  to  the  publication  or  republication  ot 
articles  recommending  particular  drugs,  and  as  to 
the  exclusion  of  improper  advertisements.  Professor 
Posner  had  informed  the  Committee  at  the  London 
meeting  that  the  German  Association  of  the  Medical 
Press  had  approached  manufacturers  with  the  object 


MISS  CORELLI  ON  WHISKY. 

It  is  some  time  now  since,  wishing  to  carry  o 
apostolic  precept  to  try  all  things,  we  _*ua 
attempt  to  read  one  of  Miss  Marie  Corel  us  1 
If  we  remember  aright,  it  dealt  with  the  & 
of  a  lady  with  the  impossible  name  of  Delicu 
never  learnt  her  fate,  for  our  power  of  end 
gave  up  before  we  reached  the  middle  of  e 
This  experience  did  not  encourage  us  to  seek  a 
acquaintance  with  the  gifted  author  s  pro  11 
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1  'iition  has,  however,  been  called  by  a  corre- 
t  to  a  passage  in  what  we  believe  is  her  most 
:  mblication,  entitled  Holy  Orders,  in  which  he 
,  is  Corelli  makes  a  statement  “  seriously  reflect- 
the  honour  of  an  eminent  London  physician.” 
t  relli  there  makes  a  doctor  say  :  “  Nowadays 
quite  a  habit  among  doctors  to  recommend 
;  to  their  patients  instead  of  wine  or  any  other 
ge.”  The  learned  leech  goes  on  to  discourse  on 
ter  as  follows:  “Yet  any  scientific  physician 
tas  studied  the  matter  and  has  not  been 
t  over’  by  the  trade  knows  that  whisky  is 
-  us  to  the  human  system.  The  old  days,  when 
efathers  took  too  much  port,  were  better  than 
-sent  time,  when  thousands  of  men  and  women 
lire  fuddled,  if  not  actually  drunk,  soon  after 
h  through  whisky  sipping.  There  w^as  some- 
distinctly  respectable  about  the  port- wine  toper 
!'s  nothing  in  the  least  ‘  high  class  ’  in  the 
sot.”  The  doctor’s  views  are  certainly 
but  we  need  not  stop  to  criticize  them,  nor 
notice  the  delicate  insinuation  that  medical 
uers  are  “  bought  over  ”  by  the  trade.  The 
;  it  exercises  our  correspondent  is  the  following 
ich  the  doctor  guarantees  as  “  true  ”  :  “  A  cele- 

■  London  physician,  whose  name  is,  as  they  say, 

1  onjure  with,  gave  an  eloquent  lecture  at  one  of 

institutions  on  the  pernicious  moral  and 
ul  effects  of  alcohol,  and  illustrated  his  sound 

■  isible  theories  by  diagrams  shown  with  magic 

brilliancy.  A  month  after  he  was  approached 
•althy  whisky  distiller  who  offered  him  £2,000 
■3  a  book  on  the  tonic  and  restorative  powers 
Uky.  Need  I  explain  that  the  learned  medico 
.  conscience  in  his  pocket,  went  back  on  his 
guments,  took  the  £2,000,  wrote  the  required 
,  and  is  now  looked  upon  as  a  staunch  sup- 
3f  the  spirit  trade  ?  The  same  thing  is  done 
1  a  smaller  scale  with  doctors  of  less  distinc- 
Our  correspondent  took  this  charge  so  much 
that  he  wrote  to  Miss  Corelli  asking  her 
!  it  was  fact  or  fiction.  The  reply,  as  might 
n  expected,  was  that  it  was  quite  true.  We 
now  which  to  admire  most,  the  simplicity 
orrespondent,  or  the  reckless  ignorance  of 
'elli.  We  should  have  thought  that  no 
oeing  outside  an  asylum  for  idiots  could 
'ieved  a  story  which  bears  its  refutation 
:e.  Even  assuming  that  a  physician  with  a 
n  to  lose  could  have  done  such  a  thing  as  is 
3  it  conceivable  that  the  fact  should  remain 
to  any  one  but  Miss  Corelli  ?  It  is  the  man’s 
at  was  bought ;  had  the  “  volume  ”  been 
as,  it  would  have  been  of  no  commercial 
hysicians  who  have  names  to  conjure  with 
cry  numerous,  and  they  are  well  known  to 
sthren ;  had  any  one  of  them,  therefore, 
is  this  man  is  said  to  have  done,  he  would  be 
ure  for  the  scorn  of  his  profession.  There 
lays  a  number  of  “  eminent  physicians  ”  who 
1  instruct  the  public  on  matters  of  health  in 
press,  and  there  are  some  who  use  a  title  of 
1  some  other  faculty  to  pose  as  authorities 
ine.  None  of  these,  however,  has  any  weight 
medical  profession.  We  can  only  suppose 
t  bas  any  foundation  at  all — Miss  Corelli’s 
relate  to  one  of  these  men.  But,  as  St. 

}  said  of  the  two  or  three  dozen  men  who  he 
might  possibly  be  saved,  Quin  et  de  his 
8 •  Such  an  impudent  change  of  front  would 
value  even  of  a  hireling  scribe.  We  there- 
,e  0Ur  correspondent  to  trouble  his  head  no 
ut  the  silly  utterances  of  a  writer  whose 
1  t10  toe  demi-semi-literate.  Miss  Corelli 


resembles  a  great  philosopher  in  one  respect,  for, 
as  was  said  of  Bishop  Berkeley,  ’tis  no  matter  what 
she  says. 

THE  ASSOCIATION  IN  BUCKINGHAMSHIRE. 

One  of  the  chief  objects  in  view  in  the  establishment, 
under  the  new  constitution,  of  smaller  units  of  area 
than  the  Branches  of  the  Association  was  to  facilitate 
the  formation  of  what  may  be  called  “  natural  areas  ” 
— that  is  to  say,  areas  affording  such  facilities  for 
communication  as  would  render  it  easy  for  all 
the  resident  medical  men  to  take  part  in  the 
work  of  the  Division  and,  through  it,  in  the 
work  of  the  Association.  As  to  -what,  in  a  country 
district,  may  be  a  natural  area,  some  conclusion 
may  be  drawn  from  a  study  of  boundaries  and  railway 
time  tables,  but  it  is  a  matter  upon  which  experience 
alone  can  give  the  final  word.  Moreover,  as  the  value 
of  the  means  of  co-operation  afforded  by  the  organiza¬ 
tion  of  the  British  Medical  Association  becomes 
better  understood  by  medical  men  they  grow  to  attach 
greater  value  to  co-operation,  and  better  to  appreciate 
that  they  have  in  this  respect  a  duty  to  others  as  well 
as  to  themselves.  Both  these  considerations  appear 
to  be  operating  at  the  present  time  to  give  rise  to 
the  desire  for  the  constitution  of  a  Division  to- 
embrace  the  whole  or  the  greater  part  of  the  county 
of  Buckingham.  There  is  an  Aylesbury  Division, 
already  in  existence,  but  experience  would  seem  to 
show  that  it  does  not  embrace  a  sufficiently  large 
area.  A  few  members  on  the  outskirts  of  the  county 
are  attached  to  other  Divisions,  but  there  is  a  large 
area  reaching  from  Bletchley,  Buckingham,  and 
Brackley  on  the  north  to  High  Wycombe,  Beaconsfield, 
Gerrard’s  Cross,  Amersliam,  and  Chesham  on  the 
south,  in  which  the  local  organization  of  the 
Association  appears  still  to  be  imperfect.  Dr. 
Arthur  E.  Larking,  of  Buckingham,  a  member  of 
the  Central  Council  for  the  South  Midland  Branch, 
has,  acting  on  behalf  of  the  Branch  Council,  issued 
a  circular  letter,  pointing  out  that,  owing  to  the 
circumstances  mentioned,  a  large  proportion  of  the 
medical  men  in  Buckinghamshire  are  without 
means  of  ascertaining  each  other’s  views,  or  of 
acting  together  when  their  interests  are  assailed. 
It  is  further  pointed  out  that  in  order  that  the  pro¬ 
posed  Buckinghamshire  Division  should  have  a 
representative  at  the  Annual  Representative  Meet¬ 
ings,  it  is  necessary  that  it  should  comprise  at 
least  fifty  members,  and  a  table  is  given  showing 
that  there  ought  to  be  no  serious  difficulty  in 
obtaining  this  number.  As  Dr.  Larking  observes, 
no  medical  man  can  afford  to  ignore  the  ominous 
signs  of  decreasing  income  and  encroachments  on 
medical  privileges  and  rights,  and  every  one  should 
enrol  himself  in  the  only  association  powerful  enough 
to  make  a  stand.  It  is  earnestly  to  be  hoped  that  the 
response  to  this  appeal  will  be  satisfactory,  and  in  that 
case  a  preliminary  meeting  will  be  called  to  discuss 
the  subject  of  the  formation  of  a  Bucks  Division. 


MEDICAL  HEROES. 

Mr.  Carnegie  is  the  Alexander  the  Great  of  munifi¬ 
cence,  and,  like  the  Macedonian  conqueror,  he  must 
be  coming  near  the  point  when  he  will  sigh  for  fresh 
worlds  to  conquer.  But  in  the  meantime  he  has  reason 
to  be  satisfied  with  what  he  has  achieved.  His  latest 
benefaction,  if  properly  applied,  is  likely  to  be  one  of 
the  most  useful.  Although  we  do  not  quite  agree 
with  him  that  we  live  in  a  heroic  age,  there  is  still 
plenty  of  heroism ;  it  is  not  less  true  that  in  a  good 
many  cases  it  goes  unrewarded — often,  indeed,  un¬ 
recognized.  This  is  just  the  danger  in  the  appli¬ 
cation  of  the  trust  established  by  Mr.  Carnegie 
for  the  maintenance  of  injured  heroes  and  their 
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families  during  the  period  of  their  disablement,  a 
helping  the  widow  and  orphan  when  the  heroic  deed 
causes  the  death  of  the  hero.  We  are  glad  to  see 


causes  mo  - — -  - 

that  Mr.  Carnegie  recognizes  that  “  no  action  is  more 


«  heroic  than  that  of  doctors  and  nurses  volunteering 
«  their  services  in  the  case  of  epidemics.”  We  venture 
to  hope,  however,  that  his  benefaction  will  not  be 
limited  to  the  victims  of  epidemics.  Thanks  to  the 
advance  of  medical  science,  these  are  comparative  y 
unimportant  in  this  country  nowadays.  It  needs  no 
great  courage  to  volunteer  for  service  m  an  epidemic 
of  small  pox,  for  doctors  and  nurses  know  how  to 
protect  themselves.  The  risk  of  infection  from 
typhoid  is  small.  Typhus,  which  used  to  claim  many 
victims  is  now  almost  extinct ;  deaths  from  cholera 
and  olague  are  almost  unknown  among  the  profession 
“the  United  Kingdom,  to  which  the  Hero  Fund  Trust 
annlies.  Almost  the  only  serious  disease  of  an 
epidemic  character  that  doctors  and  nurses  have  still 
to  face  is  diphtheria,  and  here,  if  Mr.  Carnegie  s  words 
are  to  be  construed  strictly,  the  question  might  arise, 
What  is  an  “epidemic”?  Yet  there  is  no  disease  in 
combating  which  more  heroism  has  been  displayed. 

In  the  Paris  Hospital  for  Sick  Children  there  is 
a  tablet  commemorating  the  names  of  house-surgeons 
who  have  lost  their  lives  inconsequence  of  sucking  the 
tube  after  tracheotomy  for  this  frightful  disease. 
Within  our  own  limited  experience  we  know  of  several 
cases  of  the  same  kind  which  have  happened  m  this 
country  Of  those  who  have  died  from  exposure  to  its 
contagion  the  list  is  long.  These  things,  however,  are 
taken  as  a  part  of  the  risks  incident  to  the  life  of  a 
doctor  or  a  nurse.  Inoculation  with  septic  matter  111 
operations,  tuberculosis,  syphilis,  and  so  forth,  is  a  not 
infrequent  cause  of  disablement,  but  such  accidents 
could  scarcely  be  placed  in  the  category  of  “  epidemics. 
Some  of  the  finest  instances  of  medical  heroism  are 
naturally  shown  on  the  battlefield.  To  our  mind  there 
is  no  grander  act  than  that  of  Langdon,  who,  mortally 
wounded  at  Majuba  Hill,  had  himself  propped  up 
against  a  rick  so  that  he  might  ease  the  pain  of  another 
sufferer  by  giving  him  a  subcutaneous  injection  of 
morphine.  Whitchurch,  who  carried  a  wounded  man 
on  his  back  for  two  miles  in  one  of  the  fights  of  the 
Cliitral  campaign,  most  deservedly  got  the  A  ictoria 
Cross  but  Langdon  died  after  his  act  of  professional 
duty,’ and  is  doubtless  forgotten.  The  public  takes 
such  self-sacrifices  on  the  part  of  doctors  and 
nurses  as  a  matter  of  course,  deserving  nothing  but 
perfunctory  thanks,  if  any.  A  curious  example  of  this 
is  to  be  found  in  one  of  Mr.  Andrew  Lang’s  Christmas 
books,  where  the  glorious  tale  of  Rorke’s  Drift  is  told, 
without  any  mention  of  the  doctor  who  defended  the 
wounded  in  the  hospital  to  the  last  and  took  an  active 
part  in  the  fighting.  Lieutenant-Colonel  Reynolds 
received  the  Victoria  Cross  like  the  combatant  heroes; 
but,  as  far  as  our  recollection  serves,  even  though 
Mr.  Lang’s  attention  was  called  to  the  extraordinary 
omission,  no  attempt  was  made  to  put  the  matter 
right.  Perhaps  this  is  to  be  interpreted  as  meaning 
that  heroism  in  a  doctor  is  so  much  a  part  of  his  pro¬ 
fessional  character  that  any  mention  of  it  was 
regarded  as  superfluous.  We  hope  that  the  admini¬ 
strators  of  Mr.  Carnegie’s  Hero  Fund  Trust  will  take  a 
sufficiently  large  view  of  medical  heroism  to  include 
all  cases  in  which  doctors  have  lost  their  lives  or  been 
disabled  in  the  endeavour  to  ward  off  death  or  prevent 
human  suffering. 


and  its  neighbourhood;  their  final  decision  appear, 
be  meeting  with  a  certain  amount  of  disapprc , 
Nowadays,  however,  such  a  very  small  modicum 
wire  pulling  suffices  to  get  up  an  agitation  that  it  1  > 
not  necessarily  be  concluded  that  the  views  expre:' 
at  an  indignation  meeting  held  in  Streatham  ^ 
Monday  are  those  of  the  majority  of  its  inhabited 
The  strength  of  the  case  against  the  scheme  w  1 
seem  to  be  that  the  institution  to  which  the  trus* 
propose  to  devote  a  large  proportion  of  the  sui  i 
their  hands  does  not,  so  far  as  parish  boundaries  i 
concerned,  lie  actually  within  the  area  of  St  v 
ham.  Whether  it  would  be  admirable  that  eh 
suburban  parish  of  London  should  possess  i 
own  small  refuge  for  the  sick  and  injured,  as  3 
Times  has  contended,  is  very  open  to  question  |r 
there  can  be  no  doubt  that  small  hospitals  in  ] 
suburbs,  however  modest  the  expressed  views  of  t 
original  founders,  so  far  from  proving  inexpensf 
upkeep  and  never  appealing  for  the  provision  of  fi 
for  more  beds,  commonly  exhibit  the  very  opp  i 
tendencies.  The  views  expressed  by  our  cot: 
porary  on  the  folly  of  the  prevalent  policy  of  1 
pitals  calling  into  existence  beds  which  they  ha 
assurance  of  being  able  to  support  are  admirable 
the  object  of  the  proposed  scheme  is  to  strengtliet 
financial  position  of  an  already  existing  institi 
instead  of  creating  a  totally  new  competitor  for  p 
support.  On  the  whole,  it  does  not  seem  likel;  1 
the  trustees  will  abandon  their  scheme,  for  in 
formulated  after  a  public  inquiry  and  the  adv  > 
the  Charity  Commissioners  and  King  Edward's! 
pital  Fund  was  both  sought  and  adopted.  In  ad : 
to  assisting  the  Bolingbroke  Hospital,  the  sea 
provides  for  the  continued  upkeep  of  a  freu 
pensary  in  Streatham,  for  a  horse  ambulance . 
for  the  maintenance  of  three  nurses  to  lookB 
those  otherwise  unable  to  obtain  nursing  assist 
and  in  addition  a  fund  out  of  which  persons  u|i 
excluded  from  charitable  schemes,  but  just  as  1 
in  need  of  assistance  as  the  class  commonly  i 
the  poor,  will  be  aided  during  sickness  aniji 
valescence.  _ 


THE  WEIR  HOSPITAL  BEQUEST. 

The  trustees  of  the  late  Mr.  Weir,  of  Streatham,  have 
found  some  difficulty  in  determining  what  is  the 
soundest  way  of  giving  effect  to  his  wish  to  benefit  in 
some  medical  fashion  the  inhabitants  of  Stieatham 


MEDICAL  TERMS  IN  THE  NEW  ENGLIS 
DICTIONARY.1 

The  section  of  the  New  (or  Oxford)  English  Dicti 
which  has  now  made  its  appearance  deals  wi. 
rubrics  running  from  Movement  to  Myzosiotn 
brings  to  a  completion  the  sixth  volume  of  the  ’ 
work.  Some  years  have  elapsed  since  vol. 
finished,  for  a  new  plan  to  facilitate  the  progs 
the  work  has  been  in  operation;  with  the  T 
Messrs.  Bradley  and  Craigie,  Sir  James  Murr 
been  issuing  the  sections  of  three  volumes  - 
taneously,  and  so,  in  addition  to  this  volun 
sixth),  we  may  expect  to  see  vol.  vii  fimslh 
long,  and  vol.  viii  in  a  year  or  two.  Had  son 
plan  not  been  adopted,  it  is  difficult  to  say  wfi 
word  Finis  could  have  been  expected.  The  < 
section  contains  a  considerable  number  of  r 
terms  associated  with  such  prefixes  as  multi-,  t 
myo- ,  and  myxo-,  and  most  of  these  are  compai 
modern  and  of  small  interest;  on  the  othei 
there  are  not  a  few  words  with  long  and  curio 
histories.  Moxa  is  an  interesting  instance, 
derived  from  the  Japanese  mokusa,  or  nic, 
(burning  herb),  and  seems  to  have  been  int  - 
into  the  English  language  about  the  close 
seventeenth  century.  At  first  it  meant  siD1P 
“  downy  covering  of  the  dried  leaves  of 


1  A  New  English  Dictionary  on  Historical  Principles.  E  x 
James  A.  H.  Murray.  Movement-Myz  (voL  ji  ,  by  HeniM 
Oxford:  At  the  Clarendon  Press;  London,  Edinbuie.h.  U'1  L 
York,  and  Toronto :  Henry  Frowde.  October  1st, 

92  pages,  price  2s.  6d. 
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a,  especially  as  prepared  in  the  form  of  a  cone  or 
ider  for  burning  on  the  skin  as  a  counter¬ 
ant  for  gout,  etc.”  A  quotation  from  the 
iophical  Transactions  of  1677  reads:  “He  did 
the  favour  to  show  me  some  of  that  moxa, 
]  h  by  burning  it  upon  any  gouty  part 
!  jvetli  the  gout.”  In  time,  however,  it  came 
ean  “  any  substance  used  like  moxa  for 
j  ling  on  the  skin,”  as  is  seen  from  such  a  quota- 
1  3  the  following  :  “  A  small  pad  was  made  with 
1  r's  web  and  placed  on  the  corn ;  it  was  then 
:  ed  and  left  to  burn  as  a  moxa.”  Two  somewhat 
<ilar  compound  words  are  derived  from  moxa, 
iv,  mostibustion  and  moxocausis ;  they  signify 
!  ization  by  means  of  a  moxa,  but  have  been  little 
>  yed.  A  group  of  medical  words  find  their  origin 
1  ciis.  which  is  a  term  associated  with  the  Greek 
r  0(u  (to  blow  the  nose)  and  pvarrip  (nostril)  and 
ibe  latin  emungere  (to  blow  the  nose).  Instances 
3  named  in  mileage  (an  obsolete  term  for  muci- 
mucic  (as  in  mucic  acul  and  mucic  ether), 
net  (obsolete),  muciferous  (secreting  or  convey- 
ncus),  mucific- ,  muciform  mucigen,  mucigenous, 

.  mucinogen,  mucinoid ,  mucinous ,  muciparous , 

1 1,  mucorrhoea ,  mucosa ,  mucous,  and  muculent. 
<3  these  words,  muco-  and  mucoso-  enter,  as 
iis,  into  the  formation  of  many  terms,  such  as 
'undent,  mucocele  (a  mucous  dilation  of  the 
val  gland  or  of  the  vermiform  appendix),  and 
o-granular.  Mucilage  itself  has  several  mean- 
it  may  signify  nothing  more  than  a  viscous 
-  r  pulp ;  it  may  mean,  as  in  the  United  States, 
t  s  usually  called  in  this  country  “  gum  ”  ;  or  it 
ive  the  more  specialized  meaning  of  “  a  viscous 
j  eating  fluid  (for  example,  mucus,  synovia)  in 
i  al  bodies  ”  ;  in  botany,  it  is  “  a  gummy  secretion 
i'nt  in  various  parts  of  vegetable  organisms  ”  ; 

:  chemistry  it  is  “  vegetable  gelatin  belonging  to 
miylose  group  of  carbohydrates.”  It  is  evident, 

■  aese  instances,  that  the  Dictionary  does  not  fail 
fullness  and  exactness  of  its  details  when  it 
-ritk  scientific  and  medical  terms.  Even  under 
general  term  as  midberry,  we  find  the  special 
□  combinations  carefully  enumerated,  namely, 
cry  mass  (the  morula  of  early  embryonic  life), 
cry  eyelid  (trachoma),  and  midberry  rash  (Sir  W. 
r's  name  for  the  rash  of  typhus  fever).  A  word 
n  unusual  meaning  is  mule ;  it  signifies,  or 
'd,  a  chilblain  on  the  heel,  or  a  kind  of  slipper; 
lench  term  mule  is  slipper  in  the  singular  and 
bus  in  the  plural  (mules).  Among  vernacular 
for  medical  conditions  we  come  across  mulli- 
jvvhich  the  Dictionary  calls  “  a  grotesque  arbitary 
Htion,”  and  defines  as  “  a  state  of  depression  of 
s,  a  fit  of  megrims  or  spleen,  .  .  .  jocularly 
ach-ache  or  colic.”  Two  illustrative  quotations 
'  instanced :  The  first  is  from  a  play  of  1619, 
'her  goe  all  these  men-menders,  these  physitians? 
l,e  dog  lyes  sick  o’  tlT  mulligrubs?”;  and  the 
is  from  the  old  favourite  Verdant  Green, 
visli  you"  feel,  don’t  you,  now,  with  a  touch  of 
mlligrubs  in  your  colliwobbles  ?  ”  Murrain  is 
b’  word  whose  history  and  meanings  are  fully 
hted:  There  is  the  Spanish  morrina  and  the 
l'iese  morrinha  (cattle  plague),  which  are 
<1  to  be  derived  from  the  Latin  mori,  to  die ; 
ln  time,  murrain  came  to  have  the  meanings  of 
nce,  an  epizootic  disease  in  cattle,  and  mortality 
tighter;  but  of  these  only  the  second  now 
1  ‘s  in  common  use.  Many  other  medical  terms 
as  musk,  myrrh,  mycetoma,  mycoderma,  and 
litis)  might  be  cited  to  show  that  this  Dictionary 
maintaining  its  high  character  for  complete- 
il  interest ;  but  we  will  content  ourselves  wit  h 


a  reference  to  only  one  other,  the  prefix  mylo,  which 
occurs  in  such  compounds  as  myloglossus  and  mylo¬ 
hyoid  ;  it  is  derived  from  the  Greek  a  millstone, 
and  means  “  connected  with  the  lower  jaw,”  for  the 
reason  that  the  molar  teeth  of  that  jaw  act  as. 
millstones  in  grinding  the  food  in  mastication. 


SOME  OLD  BONES. 

Much  interest  was  aroused  recently  by  the  publica¬ 
tion  in  this  Journal  of  papers  by  Drs.  G.  Elliot  Smith 
and  Wood  Jones  on  some  of  the  results  of  the  explora¬ 
tion  of  ancient  Egyptian  tombs  which  throw  light  on 
the  occurrence,  the  treatment,  and  the  repair  of  bone- 
injuries  in  very  early  times.  Bulletin  No.  2  of  the 
Archaeological  Survey  of  Nubia,  just  issued  by  the- 
Survey  Department  of  Egypt,  dealing  with  the  field 
work  done  last  winter,  contains  anatomical  and 
pathological  reports  in  which  details  are  given  of  the 
explorations  of  each  cemetery.  Most  interest  seems- 
to  attach  to  an  early  graveyard  found  in  Nubia,  con¬ 
taining  54  bodies  (25  adult  males,  15  adult  females,  and 
11  children)  belonging  to  the  prehistoric  period.  The 
skeletons  showed  little  or  none  of  the  infusion  of 
negro  blood  which  later  on  greatly  modified  the 
racial  characteristics  of  the  inhabitants  of  this 
region.  In  certain  instances  changes  were 
observed  in  some  of  the  bones  which  were  at- 
first  supposed  to  be  of  a  tuberculous  nature, 
but  Dr.  Charles  Todd  failed  to  find  the  tubercle 
bacillus  in  the  lungs,  although  other  micro-organisms 
were  present  in  considerable  numbers ;  Drs.  Elliot 
Smith  and  Wood  Jones  therefore  feel  bound  to  admit 
that  no  case  of  definite  tuberculous  disease  has  yet 
been  found  in  an  ancient  Egyptian  of  any  date.  In 
his  pathological  report  Dr.  Wood  Jones  comments  on 
the  fact  that  the  bones  he  has  studied  afford  no 
evidence  of  the  existence  of  either  rickets  or  syphilis, 
and  that  no  such  evidence  has  been  encountered  by 
Dr.  Elliot  Smith  in  the  large  series  of  bodies  he  lias, 
examined  in  other  cemeteries  in  Egypt.  Many 
examples  of  coxa  vara,  however,  have  been  seen, 
and  the  occurrence  of  this  condition  amongst  the 
adults  of  a  population  showing  no  signs  of  rickets, 
in  their  earlier  years  is  considered  to  be  of  im¬ 
portance.  Some  examples  of  ulcerated  crania  have 
been  found,  but  may  have  been  due  to  simple- 
diffuse  periostitis  produced  by  the  habit  of  carrying; 
weights  on  the  head.  Simple  cranial  ulcers  are 
not  uncommon  in  Egypt  to-day,  and  are  attri¬ 
buted  to  an  extension  of  the  process  that  pro¬ 
duces  the  periostitis.  In  the  ancient  bones  Dr.  Wood 
Jones  frequently  found  great  destruction  of  the  outer 
table  of  the  cranial  wall,  and  in  many  cases  portions, 
of  the  skull  and  scalp  had  evidently  sloughed  away ;. 
the  lesions  presented  an  appearance  that  could  easily 
be  accounted  for  supposing  syphilis  to  be  the  patho¬ 
logical  process  concerned,  but  in  the  absence  of  any 
further  manifestation  of  the  disease  among  this  people- 
lie  considers  it  better  to  regard  them  as  non-syphilitic. 
The  disease  which  shows  itself  with  greatest  fre¬ 
quency  in  the  bodies  of  all  periods  is  rheumatoid 
arthritis  under  a  multitude  of  guises.  Evidence  of  its 
existence  has  been  found  in  all  the  cemeteries  so  far 
examined,  but  it  was  more  common  among  the  archaic 
peoples  than  among  those  buried  in  more  recent  his¬ 
torical  times.  The  most  common  manifestion  is  spoil 
dylitis  deformans,  and  the  site  of  election  the  lower 
lumbar  region.  The  shoulder  and  the  hip  were  also  not 
uncommonly  affected,  but  lesions  of  every  other  joint, 
including  even  the  temporo-maxillary,  were  found. 
In  the  prehistoric  Nubian  cemetery  above  mentioned 
were  found  graves  containing  the  skeletons  of  dogs. 
On  comparing  the  canine  crania  in  these  gioups  wit  1 


THE  MEDICAL  SOCIETY  OF  LONDON. 


[Oct.  io,  ic 


1130 


The  British  1 
Medical  Journal  J 


those  found  in  the  New  Empire  pits,  it  was  evident 
that  the  lapse  of  time  covered  by  the  interval  of  two 
thousand  years  between  these  two  periods  marked  a 
great  step  in  the  evolution  of  the  dog.  The  skulls 
from  the  early  groups  are  remarkable  for  their  small 
cranial  capacity,  but  there  was  abundant  evidence 
that  the  animals  had  been  domesticated.  As  the  dogs 
were  buried  in  groups  of  from  two  to  five  it  seems 
certain  that  they  were  killed,  and  as  they  were  buried 
with  many  of  the  accessories  such  as  grave-mattresses 
and  ornaments  ordinarily  placed  in  the  grave  along 
with  their  masters’  corpses,  it  is  probable  that  they 
were  killed  for  some  ceremonial  purpose.  The  con¬ 
tents  of  their  stomachs  seem  to  show  that  they  were 
petted  and  well-treated  animals,  a  conclusion  con¬ 
firmed  by  the  discovery  of  one  dog  with  ivory 
bracelets  around  its  legs,  of  several  with  collars 
of  twisted  leather,  and  of  one  instance  in  which 
u  leather  lead  was  attached  to  the  collar.  Dr. 
Wood  Jones  mentions  that  although  a  great 
number  of  well-preserved  bodies  have  been 
examined,  no  calculi  have  as  yet  been  found 
by  him ;  and  Dr.  Elliot  Smith  adds  that  the  first 
Egyptian  body  he  ever  saw  in  situ  was  a  prehistoric 
youth  with  a  vesical  calculus  ;  this  is  the  only  case  of 
the  kind  he  has  seen,  although  he  has  carefully  looked 
out  for  other  examples  among  the  many  bodies,  close 
upon  10,000  in  number,  which  have  been  examined, 
in  Nubia  and  in  Egypt.  He  has  seen  two  cases  of 
renal  calculi,  both  in  Ancient  Empire  graves  in  Egypt, 
and  one  of  gall  stones  in  a  mummy  of  the  New 
Empire. 


THE  TENURE  OF  PUBLIC  HEALTH 
APPOINTMENTS. 

In  the  British  Medical  Journal  of  September  12th 
<p.  775)  an  account  was  given  of  the  circumstances 
connected  with  the  dismissal  by  the  Bilston  Urban 
District  Council  of  Dr.  T.  Bidley  Bailey  from  the 
position  of  medical  superintendent  of  the  borough 
fever  hospital.  The  Local  Government  Board  had 
expressed  the  very  definite  opinion  that  Dr.  Bailey 
should  retain  the  hospital  appointment,  and  the 
Council  might  very  well  have  acquiesced.  Instead 
of  doing  so  it  decided  to  advertise  the  appointment 
as  vacant.  The  salary  offered  was  only  £50  per 
annum,  so  that  it  was  hardly  likely  that  any  appli¬ 
cations  would  be  received  from  practitioners  outside 
the  immediate  district.  A  meeting  of  the  council 
was  held  on  September  23rd  for  the  purpose  of  con¬ 
sidering  the  applications ;  but  none  were  received, 
and,  as  Dr.  Bailey’s  tenure  of  office  would  have  ceased 
on  September  30th,  it  appeared  possible  that  the 
hospital  wTould  be  left  without  a  medical  attendant. 
With  this  prospect  before  them  the  members  of  the 
council  adopted  the  only  course  open  to  them  and 
re-elected  Dr.  Bailey.  The  action  of  the  medical 
practitioners  of  the  town  in  loyally  supporting  one 
of  their  number  at  a  time  when  he  was  being  unjustly 
treated  evidently  came  as  a  surprise  to  many  mem¬ 
bers  of  the  council ;  but  to  those  who  hold  that 
medical  ethics  may  be  summed  up  in  the  Golden 
Rule,  “  Do  to  others  as  you  would  that  they  should 
“  do  to  you,”  no  other  action  would  have  been 
possible.  Dr.  Bailey  and  his  colleagues  in  Bilston 
.are  to  be  congratulated  upon  the  satisfactory 
termination  of  this  most  unfortunate  dispute. 


MUSEUM  DEMONSTRATIONS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

During  the  present  winter  session  a  series  of  demon¬ 
strations  will  be  given  at  the  Royal  College  of 


Surgeons  of  England,  Lincoln’s-Inn-Fields,  exp 
tory  of  certain  sections  of  the  museum.  By  : 
tuting  these  demonstrations  the  Council  of  the  Cc; 
hopes  to  increase  the  public  utility  of  the  great 
ever-increasing  collection  now  contained  in 
museum.  For  the  present  year  these  demonstra: 
have  been  entrusted  to  the  Conservator,  Professor!, 
and  to  the  Pathological  Curator,  Professor  Shaij 
The  first  demonstration  of  the  series  will  be  gmi 
Friday,  October  16th,  at  5  p.m.,  in  the  theatre  o  i 
College  by  Professor  Keith  on  Specimens  Jllustr 
Malformations  of  the  Rectum  and  Anus.  Prof 
Shattock  will  give  the  second  on  Monday,  October; 
at  12  noon,  on  Hypertrophy.  The  subjects  and  . 
of  the  other  demonstrations  will  be  found  in 
advertisement  columns,  and  from  notices  posted  ; 
College  and  medical  schools.  The  demon stra 
will  also  be  noted  in  the  Diary  of  the  Week  publi 
in  the  Supplement.  The  scheme  is  one  for  whic 
profession — at  any  rate,  that  not  inconsiderable*: 
of  it  resident  in  London — will,  we  feel  surei 
grateful  to  the  College  and  to  the  conservators, 
museum  is  the  largest  in  the  United  Kingdoms 
one  of  the  most  representative  in  the  world ;  bu 
visitor  who  enters  it  wuthout  some  well-definec 
pose  is  apt  to  be  bewildered  by  its  vastness', 
such  guidance  as  is  now  to  be  afforded  has 
wanted.  The  demonstrations  ought  also  to  be  t 
greatest  practical  value  to  students  during  then 
year. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  the  one  hundred  and  thirty] 
session  of  the  Medical  Society  of  London  will  ba 
on  Monday  next,  when  the  president,  Mr.  C.  B.  | 
wood,  will  give  an  introductory  address,  and  | 
Rutherford  Morison,  of  Newcastle-on-Tyne,  will 
notes  on  a  case  in  wffiich  a  piortion  of  a  lunj 
excised.  Subsequent  meetings  of  the  society  wl 
held  as  usual  every  fortnight  until  May  17th, 
when  the  usual  conversazione  will  be  held 
Dr.  H.  D.  Rolleston  will  deliver  the  annual  or 
The  Lettsomian  lectures  will  be  delivered  c 
February  and  March  by  Dr.  Sidney  Martin,  F .11. tj 
subject  being  Some  Functional  Disorders  o 
Stomach  and  Intestines :  their  Diagnosis  from  0 ; 
Disease  and  Treatment.  The  anniversary  dinni 
take  place  on  March  10th,  1909. 


The  College  of  Physicians  of  Philadelphia,  I 
was  founded  towards  the  end  of  the  eigh 
century  by  Benjamin  Rush  and  other  medica. 
who  had  served  with  the  army  during  the  war 
revolution,  is  now  engaged  in  erecting  a  new  ho  - 
itself.  The  College  is  in  fact  a  medical  sociei 
ducted  on  lines  not  dissimilar  to  those  upon  whij* 
Royal  Medical  and  Chirurgical  Society  work 
possesses  a  very  valuable  library,  second  in  1 
tance  on  the  continent  of  America  only  to  tj 
the  Surgeon-General’s  Office  in  Washington, 
extensive  museum.  One  of  the  main  reaso> 
rebuilding  was  the  desire  to  provide  proper  it 
modation  for  these  two  valuable  collections. 


t:. 


The  plans  for  the  main  hospiital  building  and  r 
annexe  of  the  Rockefeller  Institute  for  Medical  1 
are  now  complete.  The  main  building  is  to  be  a. 
story  brick  edifice,  and  the  isolation  wards  wi 
two-story  building  connected  with  the  main  otu  < 
steel  bridges.  The  estimated  cost  of  the  ho  p 
£70,000,  that  of  the  isolation  annexe  £10,000,  ana 


the  additional  power  house  £800. 


I 
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[From  odr  Special  Correspondents.] 

LEEDS. 

[  MENTATION  TO  THE  GENERAL  INFIRMARY  OF  THE 

Portraits  of  Sir  Clifford  Allbutt  and 
Mr.  T.  Pridgin  Teale. 

,  October  2ud,  will  long  be  remembered  in  Leeds, 
pecially  by  the  members  of  the  medical  profession, 
•Y  on  which  three  functions  were  successfully  carried 
These  were  the  presentation  of  the  portraits  of  Sir 
*1  Allbutt  and  Mr.  T.  Pridgin  Teale  to  the  Board  of 
neral  Infirmary,  the  informal  opening  of  the  medical 
of  the  university,  and  the  annual  dinner  of  the 
ion  of  the  district.  These  three  functions  were  con- 
by  a  happy  bond  of  union,  for,  after  the  presenta- 
the  portraits,  the  two  distinguished  old  friends  and 
;  lies  shared  the  work  of  the  opening  of  the  session, 
the  evening  were  the  honoured  guests  of  a  large 
ng  of  medical  men  at  the  annual  dinner  of  the 
don. 

[presentation  of  the  portraits  was  made  in  what  is 
:  mod  the  “  Quarterly  ”  Board  Room  of  the  Infirmary, 
there  has  long  ceased  to  be  a  quarterly  board.  It 
ended  by  a  large  number  of  the  subscribers  to  the 
d  by  other  members  of  the  public.  In  the  hap- 
3rms  Dr.  Eddison — one  of  the  oldest  and  most 
:  e  friends  of  Sir  Clifford  and  Mr.  Teale,  one  for  long 
.ed  with  them  both  in  the  active  work  of  the 
ry,  and  now  their  colleague  on  the  consulting  staff 
the  presentation.  He  referred  especially  to  the 
ty  and  enthusiasm  with  which  the  scheme  had 
tered  into  and  carried  out,  and  to  the  determina- 
the  subscribers  that  the  work  should  be  entrusted 
its  of  the  first  rank.  Mr.  Charles  Lupton,  the 
er  of  the  Infirmary,  in  accepting  the'portraits  on 
'f  the  board,  expressed  his  satisfaction  that  it  had 
;cided  that  they  should  find  an  appropriate  and 
resting  place  on  the  walls  of  an  institution  with 
he  originals  had  been  so  long  associated  and  so 
ply  connected. 

lifford  Allbutt,  who  was  invited  to  speak  by  the 
m,  said  it  was  a  matter  of  great  pride  to  find  him- 
oying  immortality  within  the  walls  of  the  hospital 
1  he  owed  so  much,  and  to  which  he  was  constantly 
habit  of  referring  as  a  model  of  what  a  hospital 
’e  in  structure  and  in  management.  The  excellence 
uanagement  he  attributed  to  the  fact  that  the 
s  of  the  honorary  staff  were  all  members  of 
ekly  board,  with,  of  course,  as  was  proper, 
nutation  of  voting  power,  and  consequently  all 
icerned  in  the  management.  This  had  led  to  the 
ly  cordial  relations  which  existed  between  the 
d  the  lay  members  of  the  board.  He  referred  also 
oundation  of  the  Leeds  Medical  Club,  which  was 
runner  of  the  Leeds  and  West  Riding  Medico- 
cal  Society.  Mr.  Teale  added  a  few  words,  and 
d  regret  that  Mr.  Wheelliouse  was  prevented  from 
esent. 

•  nual  Dinner  of  the  Profession  of  Leeds 
and  District. 

mnual  dinner  was  held  at  the  Queen’s  Hotel  on 
nng  of  Friday,  October  2nd,  under  the  chairman- 
.'Ir.  W.  H.  Ellis  of  Shipley.  Sir  Clifford  Allbutt 
Teale  were  the  two  chief  guests,  and  there  were 
‘  §ues^s  the  gathering.  In  replying  to 

u  of  his  health,  which,  along  with  that  of  Mr.  Teale, 

7  proposed  by  the  chairman,  Sir  Clifford  Allbutt  | 
to  the  immense  progress  made  in  the  advance  of 
ve  medicine.  Sometimes  the  members  of  the 
profession  were  unmindful  of  this — as  uncon- 
ideed,  of  the  rapidity  of  their  progress  as  the 
.  of  a  motor  car  who  is  surprised  to  learn  he  has 
mg  more  than  twenty  miles  an  hour.  It  was 
comparing  the  present  with  the  past  that  any 
tion  of  the  rapidity  of  the  progress  could  be  formed, 
illustrated  by  a  consideration  of  the  history  of 
yellow  fever,  and  other  diseases.  The  power 
as  exercised  by  the  medical  profession,  and  the 


action  of  the  Legislature,  as  evinced  by  recent  enact¬ 
ments  as  to  the  inspection  of  school  children,  in  putting 
more  and  more  power  into  its  hands,  was  in  marked  contrast 
with  the  lack  of  organization  of  that  vast  power,  and  in  liis. 
opinion  there  should  be  some  one  central  organization 
endowed  with  authority  and  with  dignity,  which  could 
ensure  concerted  action  on  the  part  of  the  various  bodies 
which  had  to  carry  out  preventive  measures.  A  part  of 
Sir  Clifford’s  speech  was  conceived  in  a  more  personal 
vein,  and  he  referred  with  very  manifest  pleasure  to  the 
old  days  when  he  was  in  practice  in  Leeds.  In  this  he- 
was  followed  by  Mr.  Teale,  whose  reception  was  most 
cordial  and  whose  reminiscences  were  all  too  briefly 
expressed.  Dr.  Porter  of  Sheffield  proposed  “  The  Medical 
P  acuity  of  the  University,”  and  this  was  replied  to  by 
Professor  A.  S.  Griinbaum,  Dean  of  the  Faculty,  and  by 
Professor  Hellier.  The  former  of  these  referred  to  some- 
changes  in  the  curriculum,  having  for  their  object  the 
lengthening  of  the  period  of  hospital  work,  which  may  in 
view  of  their  great  importance  be  referred  to  in  detail  in 
a  paragraph  at  some  early  date. 


MUNCH ESTER  3^0  SHLF0RD. 


The  late  Professor  Dreschfeld. 

After  the  delivery  of  his  inaugural  address  at  the  opening 
of  the  winter  session  of  the  medical  school  of  the  Man¬ 
chester  University,  Sir  Thomas  Clifford  Allbutt  unveiled  a 
portrait  of  the  late  Professor  Dreschfeld,  which  has  been 
presented  to  the  university  by  Mrs.  Dreschfeld  and  a 
number  of  friends  and  colleagues.  Sir  Clifford  spoke  of 
the  remarkable  flexibility  of  mind  of  Dr.  Dreschfeld,  which 
enabled  him  to  obtain  a  vast  range  of  knowledge  not 
confined  to  medicine  or  science,  while  his  love  of  research,, 
which  had  been  his  chief  characteristic,  had  endured  right 
to  the  end  of  his  career.  Sir  Edward  Donner  and  Professor 
Stirling  accepted  the  portrait  on  behalf  of  the  university, 
and  made  brief  allusions  to  the  respect  and  high  esteem  in 
which  the  late  Professor  Dreschfeld  was  held  by  all 
connected  with  the  university. 

Consultations  at  Hospitals. 

Sir  T.  Clifford  Allbutt  in  the  course  of  his  inaugural 
address  referred  to  the  relations  that  existed  between 
general  practitioners  and  the  out-patient  departments  of 
hospitals.  He  suggested  that  at  every  hospital  and  in  each 
department  definite  hours  should  be  fixed  when  outside 
practitioners  with  their  patients  could  rely  on  getting 
a  consultation  with  one  or  other  of  the  honorary  staff, 
each  in  his  own  department.  The  hours  he  thought  ought 
to  be  fairly  frequent  and  invariable,  as  the  busy  practitioner 
could  not  be  counting  days  an‘d  hours,  and  must  be  able  to- 
say  offhand  when  he  could  meet  his  patient  at  the  hos¬ 
pital.  At  such  consultations  he  would  probably  meet 
others  of  his  brethren  on  the  same  errand,  and  if  all  could 
join  in  each  consultation  they  would  derive  for  themselves 
much  interest  and  experience,  while  their  patients  would 
have  all  the  advantage. 

These  remarks  may  be  read  side  by  side  with  the  pro¬ 
posals  that  came  before  the  Annual  Representative  Meet¬ 
ing  at  Sheffield.  The  report  of  the  Hospitals  Committee 
recommended  that  “  consultations  should  as  far  as  possible 
be  encouraged  in  out-patient  departments.”  An  amend¬ 
ment  to  this  was  proposed,  “  That  out-patient  departments 
should  be  abolished  except  for  the  purpose  of  consulta¬ 
tions.”  The  Representative  Meeting  would  not,  however,, 
go  to  this  length,  and  the  form  in  which  it  finally  ex¬ 
pressed  its  opinion  was  “  That  the  out-patient  department 
should  be  primarily  a  department  for  consultations.”  This 
subject  will  doubtless  receive  a  good  deal  of  attention  in 
the  near  future  in  Manchester,  and  the  remarks  of  Sir 
Clifford  Allbutt  may  well  be  kept  in  mind. 

Unqualified  Practice  in  Manchester. 

It  is  generally  felt  in  Manchester  that  it  is  high  time- 
that  some  vigorous  steps  should  be  taken  to  bring  under 
strict  legal  control  the  large  amount  of  unqualified  practice 
tliat  exists.  Strong  remarks  have  from  time  to  time  been, 
made  by  judges  and  coroners  about  such  firms  as  the 
“  Hall’s  Hygiene  Company,”  but  apparently  without 
effect,  for  that  firm  continues  to  flourish  as  before.  Again  v 
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one  is  sorry  to  see  tliat  such  a  paper  as  the  Daily  News  a 
short  time  ago  published  an  article  from  its  Nottingham 
correspondent  which  was  simply  an  advertisement  of  the 
well-known  Mr.  Mellor,  who  poses  as  a  specialist  in  eye 
diseases  in  Oxford  Road,  Manchester.  There  is  no  doubt, 
too,  that  a  large  number  of  chemists  both  in  Manchester 
and  Salford  are  in  the  habit  not  only  of  prescribing  oyer 
the  counter — that  is  an  everyday  occurrence — but  of  going 
about  visiting  patients  and  having  a  regular  round  like  a 
qualified  medical  man.  Neither  is  there  anything  in  the 
law  to  prevent  this.  It  is  almost  impossible  in  any  one 
case  to  prove  that  any  chemist  has  deliberately  repre¬ 
sented  himself  to  be  a  qualified  medical  man;  they  act  as 
such  and  allow  people  to  think  as  they  like,  only  taking 
care,  if  any  of  their  patients  show  signs  of  approaching 
death,  to  get  them  to  call  in  a  medical  man  to  prevent  any 
difficulty  about  a  death  certificate.  In  most  cases  this  end 
is  achieved,  as  the  fact  that  a  chemist  has  been  attending 
is  often  not  mentioned  to  the  medical  man.  If  anything 
does  go  wrong  and  a  patient  dies  while  still  under  the  care 
of  the  chemist  only,  a  few  sharp  words  from  a  coroner, 
which  as  likely  as  not  are  only  sneered  at,  put  an  end  to 
the  matter. 

Several  weeks  ago  an  inquest  was  held  by  the  Man¬ 
chester  coroner  on  an  old  woman,  77  years  of  age,  who  for 
a  week  before  her  death  had  been  taking  a  febrifuge  mix¬ 
ture  supplied  by  Mr.  George  Jackson,  who  described  him¬ 
self  as  a  medical  dispensing  chemist,  of  Rochdale  Road, 
Manchester.  When  sent  for,  Mr.  Jackson  felt  the  patient  s 
pulse,  and  said  she  was  suffering  from  congestion  of  the 
lungs.  On  examination  by  the  coroner  he  admitted  that 
some  time  ago  he  had  supplied  medicine  to  a  small-pox 
patient  who  died,  and  he  had  given  a  death  certificate. 
He  claimed  that  his  medicine  would  cure  small-pox,  scarlet 
fever,  or  any  other  infectious  disease,  and  offered  to  give 
the  coroner  a  £10  note  if  it  failed.  The  coroner  said  that 
the  mixture  had  been  analysed,  but  Jackson  said  that  he 
would  give  the  coroner  another  £10  note  if  he  could  find  out 
what  it  contained  in  less  than  six  months.  He  also 
claimed  that  in  99  cases  out  of  100  he  could  tell  what  a 
patient  was  suffering  from  by  feeling  the  pulse,  and  again 
promised  a  £10  note  if  lie  failed.  In  summing  up,  the 
coroner  said  that  Jackson  had  been  in  the  habit  of  giving 
•death  certificates,  and  there  was  no  doubt  that  he  was 
morally  responsible  for  the  woman’s  death.  A  verdict  of 
•death  from  natural  causes  was  returned,  but  the  jury 
thought  that  Jackson  should  be  severely  censured.  The 
coroner,  in  advising  him  to  be  more  careful  in  future,  said 
there  was  not  a  shadow  of  doubt  that  he  was  morally 
responsible  for  a  large  number  of  deaths.  At  this  remark, 
Jackson  exclaimed  “  It’s  a  lie,”  and,  banging  his  hand  on 
the  witness-box,  asserted  strongly  that  it  was  not  true, 
whereupon  the  coroner  ordered  a  police  officer  to  remove 
him  from  the  court.  There  the  matter  ends,  and  there  is 
nothing  to  prevent  the  occurrence  of  similar  incidents. 


LIVERPOOL. 


Farewell  Dinner  to  Mr.  G.  G.  Hamilton. 

The  farewell  dinner  to  Mr.  G.  G.  Hamilton,  on  the  occasion 
of  his  leaving  Liverpool  to  settle  in  Bournemouth,  took 
place  at  the  Adelplii  Hotel  on  October  2nd.  The  Lord 
Mayor  (Dr.  Caton)  presided,  and  covers  were  laid  for 
about  sixty.  After  the  health  of  the  King  had  been  duly 
honoured,  the  Lord  Mayor  spoke  of  the  good  work  which 
Mr.  Hamilton  had  accomplished  in  Liverpool,  and  of  the 
loss  the  city,  and  especially  the  Royal  Infirmary  and  the 
Medical  School,  would  sustain  through  his  departure.  The 
health  of  Mr.  Hamilton  was  then  given  in  happy  terms  by 
Dr.  Hope,  the  medical  officer  of  health,  and  by  Mr.  Charles 
Lancaster.  Mr.  Hamilton,  in  reply,  said  he  felt  flattered 
that  so  many  colleagues  and  friends  were  with  him  that 
night,  and  notably  the  Lord  Mayor,  who,  in  spite  of  his 
many  engagements,  had  found  time  to  be  present.  He 
remembered  tllat  Dr.  Hope,  now  the  esteemed  medical 
•officer  of  health,  had  been  a  house-surgeon  with  himself 
something  over  a  quarter  of  a  century  ago.  In  those 
days  house-surgeons  were  appointed  from  all  parts  of 
the  country,  and  he  had  only  to  mention  the  names 
of  Caton,  Edgar  Browne,  Sir  James  Barr,  and  many 
others  to  illustrate  that  Liverpool  had  gained  much 
by  their  diverse  early  impressions  which  had  been 


matured  and  cultivated  locally  for  the  city’s  good, 
hoped  soon  to  see  arrangements  made  by  which  hoi 
surgeons  would  be  regularly  interchanged  between 
large  teaching  centres,  as  had  been  the  custom  in  Germ; 
for  a  considerable  time.  He  had  been  overwhelmed  v 
good  wishes,  but  two  incidents  he  would  probably  ne 
forget.  The  day  before,  a  coalheaver  had  left  his  car 
say  to  him,  “  That  bit  of  silver  wire  you  put  in  my  ki 
cap  has  never  bothered  me.  I  wish  you  happiness !  ” 
his  stepping  into  a  tramcar  the  conductor  had  said  to  1 
“  I  hear  you  are  leaving,  Mr.  Hamilton.  You  cut  my  wi 
false  teeth  out  of  her  neck.  I  wish  you  good  luck!’’  1, 
kind  of  gratitude  was  the  reward  of  the  surgeon,  and 
valued  by  him  often  more  than  the  remuneration  recei 
from  his  more  wealthy  patients.  It  was  a  great  pleas 
to  see  a  number  of  old  pupils  present,  several  of  wl 
were  already  becoming  eminent  in  the  profession, 
teaching  of  clinical  surgery  had  always  been  a  g! 
source  of  pleasure  to  him.  Mr.  Edgar  Browne  then 
posed  the  toast  “  Mrs.  Hamilton  and  the  Ladies  ”  in  j 
of  his  most  charming,  characteristic  and  humo 
speeches,  and  Dr.  Bradshaw  proposed  “  The  Health  of 
Lord  Mayor,”  who  replied.  Mrs.  Hamilton  and  a 
other  ladies  were  present  to  hear  the  speeches, 
rendered  a  charming  selection  of  music. 

The  City  Hospitals. 

The  report  of  the  medical  officer  of  health  on  the 
hospital  accommodation  shows  that  the  number  of 
available  for  infectious  diseases  is :  North  Hospital, 
South,  100;  East,  152;  Fazakerley,  350;  Fazaktj 
Annexe,  160  ;  Parkhill,  150 ;  total,  1,074.  The  approxiij 
assignment  of  beds  is  as  follows,  subject  to  modificatk! 
need  should  arise:  Small-pox,  160;  typhus, 20;  typhoid,! 
scarlet  fever,  554  ;  diphtheria,  80 ;  measles,  60  ;  and  i 
tion,  100.  The  value  of  the  hospitals  and  the  imm 
amount  of  useful  work  they  perform  is  shown  by  the) 
that  4,578  patients  were  treated  within  their  walls 
great  majority  of  these  being  cases  of  scarlet  fever, 
average  duration  of  stay  in  hospital  of  patients  whose  t: 
ment  was  completed  during  1907  was :  Scarlet  fever  patii 
eight  to  nine  weeks;  typhoid,  six  to  seven  weeks;  tyj) 
four  to  five  weeks;  diphtheria,  five  to  six  weeks.  ( 
surveyor  points  out  that  over  40  per  cent,  of  the  < 
accommodation  is  provided  in  buildings  of  a  tempi 
nature,  and  as  recent  expeiience  has  proved  that 
present  accommodation  is  only  barely  sufficient  for  a 
requirements,  it  is  of  the  greatest  importance  than 
exiting  buildings,  whether  of  a  permanent  or  a  tempi 
cli.i .  icier,  should  be  maintained  in  a  thoroughly  satisfa) 
condition,  otherwise  the  position  might  become  send 
any  time.  The  cost  of  maintaining  these  hosi 
amounted  to  more  than  fifty  thousand  pounds  durinj 
year;  an  eloquent  testimony  to  the  costliness  of 
ventable  zymotic  disease  to  a  community. 

Appointment  to  the  Royal  Infirmary. 

The  Election  Committee  have  appointed  Mr.  F. 
Jeans,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng.,  Assistant  Su 
to  the  Royal  Infirmary,  in  place  of  Mr.  A.  Hi< 
Thomas,  appointed  full  Surgeon.  Mr.  Jeans  was  a  st 
of  the  Infirmary. 


BIRMIIVGHHM. 

Birmingham  District  Nursing  Society. 
The  District  Nursing  Society’s  new  home  in  Suinme 
Road  was  opened  on  October  1st  by  Mrs.  Kemnc^ 
the  Lord  Mayor  in  the  chair.  The  Lord  BisW 
Birmingham  proposed  a  vote  of  thanks  to  Mrs.  he 
which  was  seconded  by  Mr.  Hugh  A.  W.  Smith, 
wards  a  presentation  was  made  on  behalf  of  tnc  • 
to  their  superintendent,  Miss  Hayward.  The  com) 
has  for  many  years  been  accumulating  a  fund  mi 
homes,  and  out  of  this  has  devoted  £2,500  towau 
cost  of  the  building,  which  amounts  to  about  ±0,ui 
appeals  to  the  public  for  £2,500  to  enable  the  ho 
start  free  from  debt,  and  also  asks  for  additional  sui 
tions  to  the  amount  of  £450  a  year  to  maintain  die  p 
staff  and  to  provide  for  extra  nurses.  Besides  tlie  c 
home  there  is  a  smaller  home  on  the  Moseley  hoa 
the  society  now  employs  twenty  nurses.  Last  ye. 
nurses  paid  49,000  visits  to  the  poor.  Manclies  <- 
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(I  have  five  similar  homes  with  a  staff  of  fifty 
i,  but  Birmingham  has  only  two  homes  and  twenty 


Guild  of  St.  Luke. 

;>  annual  festival  service  of  the  Birmingham  Ward 
I  >e  held  in  the  Cathedral  Church,  Birmingham,  on 
1  iy,  October  19th,  at  5.30  p.m.,  when  the  sermon  will 
eaclied  by  the  Rev.  P.  N.  Waggett,  M.A.  Medical 
itieners  are  very  cordially  invited  to  attend. 


WALES. 


Training  of  Midwives. 

Llangattock  opened  the  extensions  of  the  Mon¬ 
shire  Training  Centre  for  Midwives  at  Newport  on 
;r  1st.  The  centre  is  situated  in  the  heart  of  a 
lg-class  community,  yet  away  from  the  noises  of  the 
■oads  and  tramcars.  Up  to  the  present  the  nurses 
ttended  1,342  cases,  and  have  made  7,224  visits,  and 
ingle  case  of  puerperal  fever  or  postpartum  liaemor- 
lias  occurred.  Some  indications  of  the  circumstances 
mothers  attended  is  found  in  the  fact  that  in  131 
the  husbands  earned  20s.  per  week  and  under  ;  123, 
ud  under ;  105,  30s.  and  under.  No  woman  is 
ed  whose  husband  earns  over  30s.  weekly.  Of  the 
1,  fifty  now  hold  the  Central  Midwives  Board 
ate. 


Hcntlanii. 

[From  our  Special  Correspondents.] 

iNING  OF  THE  MEDICAL  SCHOOLS  OF  EDINBURGH. 

niversity  and  Extra  Academical  School  of  Medi- 
ere  opened  for  the  winter  session  on  Thursday, 
r  1st.  The  great  interest,  as  far  as  the  university 
iucerned,  lay  in  the  inaugural  addresses  of  the  two 
■ofessors  of  Chemistry  and  Clinical  Surgery. 

>ssor  James  Walker,  who  has  succeeded  Professor 
1  Brown  in  the  Chair  of  Chemistry,  gave  his  intro- 
'  address  in  the  McEwan  Hall.  There  was  a  large 
ut  of  students  and  of  the  public.  Principal  Sir 
1  Turner,  who  presided,  in  introducing  the  new 
or  said  he  had  come  to  th?>  university  as  an  old 
-  of  it,  and  with  high  reputation  both  as  a  man  of 
,  an  expert  chemist,  and  a  very  able  teacher.  The 
■ofessor  said  he  wished  to  direct  their  attention  in 
ning  lecture  to  an  old,  even  the  original,  or  one  of 
ginal,  problems  of  chemical  science  which  had 
new  again — the  transmutation  of  the  metals, 
later  period  of  the  day  the  Principal  introduced 
or  F.  M.  Caird,  the  new  incumbent  of  the  Chair  of 
L  Surgery.  “His  predecessor,”  said  Sir  William 
1  “  was  a  surgeon  of  rare  excellence.”  Professor 
ad  gained  for  himself  in  the  School  of  Medicine  in 
'  a  high  reputation. 

ssor  Caird,  in  his  opening  lecture,  dealt  with  cer- 
nts  in  the  development  and  evolution  of  surgery  in 
y  of  Edinburgh.  He  traced  the  history  of  medicine 
iburgh  from  the  time  when  the  City  Fathers  in 
'pointed  to  the  Town’s  College  four  professors  of 
'e,  amongst  them  the  famous  Munro  Primus.  He 
f  the  part  Munro  played  in  organizing  a  fitting  hos- 
•ginning  with  “  the  small  hired  house,”  and  the 
methods  of  treatment  pursued  in  those  days.  He 
1  to  S0D]e  surgeons  of  note  during  these  early 
one  of  whom  stood  prominent— namely,  John 
hose  writings  read  like  a  novel.  It  was  difficult  for 
0  realize  the  terrible  uncertainty  which  in  pre- 
n  times  followed  the  best  endeavours  of  the 
;  surgeons.  When  Lister  began  his  operations  in 
7  Rospital  gangrene  was  rampant.  It  was  now 
’Q  "’itbin  the  hospital  walls.  Professor  Caird,  in 
‘On,  referred  to  the  fresh  fields  now  opened  up  to 
’  in  the  field  of  medicine.  What  was  now  done  was 
Ke  the  resistive  powers  of  the  body.  Then  there 


was  the  magnitude  of  the  new  worlds  which  remained  to 
them  to  conquer.  To  those  in  the  vigour  of  youth  the 
future  belonged.  They  must  win  fresh  laurels  in  the 
cause  of  humanity. 

Proposed  Transference  of  the  Glasgow  Skin 

Hospital. 

For  some  time  a  scheme  has  been  under  consideration 
for  transferring  the  Skin  Hospital  from  its  present  position 
in  Elmbank  Street  and  carrying  it  on  as  an  outdoor  depart¬ 
ment  of  the  Western  Infirmary.  We  understand  that  the 
scheme  is  now  so  far  matured  that  the  managers  of  the 
Western  Infirmary  are  about  to  apply  to  the  Court  of 
Session  for  permission  to  effect  the  change.  As  there  is 
no  prospect  of  opposition  it  is  not  expected  that  there  will 
be  any  difficulty  in  obtaining  the  consent  of  the  court. 

Sanatorium  for  Consumptives  at  Kirkcaldy. 

The  consumption  sanatorium  built  by  the  Kirkcaldy 
Corporation,  and  opened  recently  by  Lady  Henry  Munro 
Ferguson,  has  accommodation  for  14  patients;  the  cost 
of  the  building  and  furnishing  has  been  £1,700.  After 
the  opening  ceremony,  Provost  R.  C.  Munro  Ferguson, 
M.P.,  said  his  general  impression  was  that  for  the  great 
bulk  of  cases — the  curable  cases — there  ought  to  be  large 
central  sanatoriums  in  the  Highlands  rather  than  in  the 
Lowlands  or  in  the  neighbourhood  of  centres  of  popula¬ 
tion,  which  might  be  managed  by  the  Local  Government 
Boai’d  or  by  groups  of  local  authorities.  That  was  the 
main  solution  of  this  great  question,  but  it  would  be 
possible  to  deal  with  all  cases  at  Kirkcaldy,  and  it  would 
be  for  them  to  show  the  need  for  further  developments, 
and  to  call  upon  the  Government  or  the  Local  Govern¬ 
ment  Board  to  conduct  the  larger  operation.  Dr.  Leslie 
Mackenzie,  of  the  Local  Government  Board,  congratulated 
Kirkcaldy  on  being  the  first  local  authority  in  Scotland  to 
build  a  sanatorium  as  such,  and  to  be  prepared  to  tackle 
the  disease  in  an  effective  and  practical  way.  He  con¬ 
curred  in  what  the  Provost  said  about  the  larger  sana¬ 
toriums  by  a  combination  of  great  areas.  What  he  should 
like  to  see  was  that  the  local  authorities  should  follow 
Kirkcaldy  in  applying  themselves  to  the  treatment  not 
only  of  the  incurable  cases,  but  of  every  case  in  proportion 
to  its  need. 

Aberdeen. 

The  Chair  of  Pathology. 

We  are  requested  to  state  that  Dr.  W.  E.  Carnegie 
Dickson,  of  Edinburgh,  is  not  a  candidate  for  the  Chair  of 
Pathology  in  the  University  of  Aberdeen. 


Iwlanit. 

[From  our  Special  Correspondent.] 


Irish  Nurses  and  Registration. 

A  public  meeting  arranged  by  the  Irish  Nurses’  Associa¬ 
tion  was  held  at  the  Royal  College  of  Surgeons  in  Ireland 
on  September  29th  to  emphasize  the  claim  of  Irish  nurses 
to  be  included  in  the  Nurses’  Registration  Bill.  The  chair 
was  taken  by  Mr.  Lentaigne,  President  of  the  College,  and 
a  resolution  to  the  effect  that  efforts  to  prevent  the  exclu¬ 
sion  of  Ireland  from  the  Nurses’  Registration  Bill  were 
deserving  of  support  was  moved  by  the  Rev.  T.  A. 
Finlay,  S.J.,  and  supported  by  Sir  William  Smyly  and 
Sir  John  Moore.  The  resolution  was  carried,  as  was  also 
a  further  resolution,  moved  by  Lord  Justice  Fitzgibbon, 
seconded  by  Dr.  Cox,  and  supported  by  a  number  of 
speakers,  to  the  effect  that  the  bill  as  now  proposed 
to  be  emended  fulfilled  the  conditions  desired  by  Irish 
nurses. 

St.  Vincent’s  Hospital. 

Dr.  M.  F.  Cox  opened  the  session  at  St.  incent  s 
Hospital,  Dublin,  on  Monday,  October  5th.  In  the  course 
of  his  remarks  he  said  that  the  new  university  would  enter 
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upon  no  ungenerous  rivalry  with  Trinity  College.  Its 
chief  aim  would  be  to  improve  and  elevate  the  condition 
of  their  people  and  their  country.  They  wanted  the 
university  to  take  all  knowledge  for  its  province,  to 
bridge  over  the  gulf  of  centuries,  and  to  revive  the 
olden  fame  of  the  schools  and  scholars  of  Ireland.  He 
argued  that  medicine  and  surgery  should  be  taught  in 
the  hospitals,  and  the  teachers  in  these  subjects  should 
be  recognized  by  the  university,  and  complained  that 
students  evaded 'the  hospital  in  their  earlier  years  and 
rushed  to  make  up  their  deficiencies  in  the  later  sessions. 

Cork  Joint  Hospital  Board. 

The  monthly  meeting  of  the  Committee  of  Management 
of  the  County  of  Cork  Joint  Hospital  Board  was  held  on 
October  3rd.  The  question  of  the  unsuitability  of  the 
Streamhill  site  was  again  considered,  and  the  following 
letter  was  read  from  the  Secretary  of  the  Local 
Government  Board,  Dublin  : 

I  am  directed  by  the  Local  Government  Board  for  Ireland  to 
acknowledge  the  receipt  of  your  letter  of  the  8th  inst.  relative 
to  the  site  at  Streamhill,  on  which  the  County  of  Cork  Joint 
Hospital  Board  propose  to  erect  a  sanatorium  ;  and  in  reference 
to  your  inquiries  on  the  subject  I  am  to  state  that  the  Local 
Government  Board  are  satisfied  that  if  the  site  is  thoroughly 
drained  and  artificial  shelters  erected  in  the  position  pointed 
out  at  the  recent  inspection  made  on  behalf  of  the  Board,  the 
place  will  be  quite  suitable  for  a  consumption  sanatorium. 

Two  members  present  stated  that  they  had  visited  the 
site  on  one  of  the  very  wettest  days  of  this  autumn,  and 
when  they  had  walked  over  the  whole  place  even  the 
polish  was  not  taken  off  their  boots.  The  site  was  perfectly 
dry,  and  they  could  not  find  any  big  holes  or  swamps. 
They  were  sorry  that  the  Visiting  Committee  had  not 
visited  the  site  and  contradicted  these  reports.  A  letter 
sent  by  the  National  Association  for  Prevention  of  Con¬ 
sumption  to  the  Local  Government  Board  was  also  read. 
In  this  letter  it  was  urged  on  the  Local  Government  Board 
to  consider  the  whole  scheme  before  it  was  too  late,  lest  a 
serious  injustice  be  done  to  the  antituberculosis  move¬ 
ment  in  Ireland.  The  layer  of  peat  12  or  14  in.  in  depth 
which  covered  the  whole  surface,  making  the  ground 
retentive,  a  defect  not  overcome  by  drainage,  rendered  the 
site  unsuitable.  The  engineer  of  the  board  was  requested 
to  give  an  estimate  of  the  cost  of  ploughing  over  the  site, 
and  planting  and  draining  where  necessary.  The  engineer 
mentioned  that  the  contractor's  bond  had  been  sent  away 
for  signature,  and  that  probably  the  contractor  would  start 
work  in  about  a  fortnight’s  time. 


Qknmspmtiimrc. 


THE  SUPRATONSILLAR  FOSSA  AND 
PERITONSILLITIS. 

Sir, — I  have  been  greatly  interested  in  reading  Mr. 
Hardie  Neil’s  article  (p.  892)  on  Some  Points  on  the 
Anatomy  and  Surgery  of  the  Tonsils,  and  greatly  regret 
that  I  could  not  be  present  when  it  was  read  in  the 
Section  of  Laryngology  at  the  Sheffield  meeting.  Mr. 
Hardie  Neil  cites  several  passages  from  my  own  work 
on  Diseases  of  the  Throat  and  Nose,  including  my  quota¬ 
tion  from  the  writings  of  Paterson  on  the  supratonsillar 
fossa.  Inasmuch  as  a  good  deal  of  attention  is  directed 
nowadays  to  the  clinical  importance  of  the  supratonsillar 
fossa  as  an  etiological  factor  in  peritonsillitis,  it  wTould  be 
well  to  clear  up  the  point  of  doubt  raised  by  the 
researches  of  Mr.  Neil  which  lead  him  to  differ  from 
others  on  the  anatomy  of  this  interesting  region. 

As  far  as  I  can  gather,  Mr.  Neil  has  found  that  the 
plica  tonsillaris  extends  from  the  posterior  palatal  fold 
above,  forwards,  downwards,  and  then  backwards,  so  as 
to  lie  above,  in  front  of,  and  below  the  tonsil,  until  it  is 
lost  in  the  posterior  palatal  fold  again  below ;  and  that 
the  space  of  fossa  beneath  the  uppermost  portion  or  com¬ 
mencement  of  the  plica  is  not  the  supratonsillar  fossa, 
but  a  large  crypt — the  sinus  tonsillaris ;  whereas  the 
supratonsillar  fossa  proper  is  a  more  or  less  triangular 
space  bounded  below  by  this  part  of  the  plica  tonsillaris 


and  in  front  and  behind  by  the  anterior  and  posted 
palatal  folds  at  their  upper  extremity.  Further, 
contends  that  owing  to  this  anatomical  condition  t 
supratonsillar  fossa,  with  its  recessus  palatinus,  has 
connexion  with  the  tonsil,  and  that,  therefore,  infecti 
disease  of  the  tonsil  at  its  pole  cannot  cause  retention 
infective  organisms  in  the  supratonsillar  fossa  proper  ,v . 
consequent  peritonsillitis  or  quinsy. 

On  the  other  hand,  the  views  of  Paterson,  based  on  L 
own  researches,  are  that  the  plica  tonsillaris  is  attach t 
above  to  the  anterior  palatal  fold,  and  that  the  recesq 
palatinus  is  the  space  bounded  by  this  portion  of  the  ph 
in  front  and  corresponding  portion  of  the  posterior  pala] 
pillar  and  by  the  pole  -of  the  tonsil  below,  and  that  fn 
the  original  disposition  of  the  plica  whereby  the  exter  ] 
aperture  (that  is,  the  aperture  leading  into  the  mouth)  is; 
narrow  that  slight  inflammatory  enlargement  of  the  poh  j 
the  tonsil  completely  occludes  what  he,  and  I,  regarc1; 
the  supratonsillar  fossa. 

Such  careful  investigations  as  those  of  Mr.  Hardie  L 
can  perhaps  only  be  fairly  refuted  by  similar  cam 
anatomical  dissections,  but  I  am  bound  to  say  that  j 
clinical  experiences  are  entirely  opposed  to  his  iii 
ings,  and  after  reading  his  very  interesting  pape ! 
carefully  noted  to-day  the  conditions  obtaining  in  seva 
cases  of  enlargement  of  the  tonsil  in  my  own  hospi 
clinic,  and  in  none  could  find  evidence  of  the  pi 
originating  in  the  posterior  palatal  fold  below  the  su* 
tonsillar  fossa,  although  in  several  traction  on  the  pal  a 
fold  or  on  the  tonsil  caused  the  ridge  of  mucous  mem'bn 
to  run  across  the  supratonsillar  fossa,  so  as  to  resent 
the  appearance  (during  traction  alone)  that  Mr.  Hai 
Neil  described.  One  patient  wTas  particularly  interesi 
in  this  connexion.  A  man  aged  27  had  had  atta 
of  peritonsillitis  from  the  age  of  7  or  8  years,  occur* 
about  once  a  year  up  to  the  age  of  14.  He  remained  g 
from  the  age  of  14  to  21,  when  they  recurred,  and  he  a 
had  attacks  once  or  twice  a  year  ever  since.  He  has  \ 
five  distinct  attacks  of  peritonsillitis  since  he  was  man 
six  years  ago,  and  the  striking  fact  is  that  they  inv 
iblv  occur  on  the  right  side.  On  examining  the  thro 

found  the  conditic 
have  attempted  1 
illustrate.  It  is  no 
all  easy  to  depict* 
drawing  the  fauces! 
precise  conditions  i 
the  supratonsia 
fossa  ;  I  quite  i 
mit  that  the  d« 
ing  in  the  last  edt 
of  my  book  was  < 
to  the  criticism  pa* 
on  it  by  Mr.  Hd 
Neil,  and  I  shall-' 
deavour  to  mak 
better  illustratioi 
the  forthcoming 
edition.  On  t 
patient’s  right  1 
the  plica  tonsil' 
arched  backwards 
the  top,  emerging* 
the  palate  in  f 
might  with  equal  fairness  be  termed  either  the  anteri 
posterior  pillar.  But  on  inspecting  with  the  aid 
mirx’or  one  saw  at  once  that  above  the  pole  of  the 
there  was  a  small  round  orifice  large  enough  to  adr* 
full-sized  probe,  and  through  this  orifice  a  bent  p 
readily  passed  to  the  depth  of  §  in.  in  an  upward 
outward  direction,  between  the  folds  of  the  soft  palate 
There  was  no  question  of  the  “  recess  ”  being  dt 
pressure,  as  no  pressure  was  required,  and  the  soft  pj 
wTas  in  no 'way  disturbed  during  the  passage  of  tbe]> 
until  it  reached  the  bottom  of  the  fossa,  or,  more  pro 1 
speaking,  the  top  of  the  fossa,  where  it  stopped  abn  * 
unless  pressure  wras  used.  On  the  left  side  there  w<^ 
such  closing  in  of  the  supratonsillar  fossa,  and  on  m 
tion  with  a  mirror  the  dome  of  the  supratonsillar 
was  perfectly  smooth  and  contained  no  apertur 
other  words,  there  was  no  recessus  palatinus. 

I  do  not  think  one  could  have  a  more  convincing  exal 
of  the  illustration  of  the  part  played  by  the  plica  tonsi- 


Case  of  recurrent  peritonsillitis 
limited  to  the  right  side.  Supra¬ 
tonsillar  fossa  on  both  sides ;  on 
the  right  is  a  well-marked  recessus 
palatinus,  but  none  on  the  left,  where 
the  aperture  of  the  fossa  is  widely 
open. 
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recessus  palatinus  as  etiological  factors  in  peri- 
ullitis,  but  one  thing  was  perfectly  clear  in  this 
ocular  patient,  namely,  that  the  recessus  palatinus 
led  directly  into  the  sinus  tonsillaris,  and  therefore 
in  direct  anatomical  connexion  with  the  upper  pole  of 
right  tonsil.  In  a  great  many  patients  I  have  observed 
aperture  of  the  recessus  palatinus  opening  into  the 
■atonsillar  fossa,  or  Mr.  Neil’s  sinus  tonsillaris.  Per- 
dly  I  have  no  doubt  it  is  possible  to  have  a  small 
ess  originating  in  the  tonsil,  taking  the  direction  so  as 

3  within  the  capsule,  and  covered  by  the  mass  of  the 
il:  that,  however,  does  not  constitute  peritonsillitis, 
hich,  although  the  tonsil  is  almost  invariably  to  some 
nt  inflamed,  it  shows  complete  absence  of  that  marked 
atrophy  which  is  associated  with  acute  tonsillitis,  and 
nk  the  experience  of  most  surgeons  is  that  it  is  difficult 
rike  the  pus  by  puncturing  the  tonsil,  the  incision 

4  most  successfully  made  when  it  corresponds  with  the 
;  bulging  part  of  the  soft  palate,  altogether  above  the 
■ion  occupied  by  the  displaced  tonsil.— I  am,  etc., 

P.  Watson  Williams,  M.D., 

Lecturer  on  Rliinology  and  Laryngology, 
University  College,  Bristol ; 

,  Physician  for  Diseases  of  the  Nose  and  Throat, 

tem her  28th.  Bristol  Royal  Infirmary. 

R,— I  shall  be  glad  if  you  will  allow  me  to  offer 
■  remarks  on  the  paper  on  this  subject  in  the  Journal 
iptember  26th,  by  Mr.  James  Hardie  Neil,  as  he  refers 
tically  to  some  work  of  mine.  Though  he  traverses 
?tail  views  now  generally  accepted  and  sufficiently 
dished  to  have  found  their  way  into  most  modern  text- 
s,  considerations  of  space  will  prevent  me  following 
One  statement,  however,  I  should  like  to  notice— 
■ly,  that  the .  supratonsillar  fossa  is  simply  a  large 
1  of  the  tonsil.  It  is  an  axiom  among  anatomists 
ever  interpretation  of  structure  is  in  doubt,  to  appeal 
velopment.  If  the  writer  had  done  this,  he  would 
found  that  the  space  in  question  could  not  be  a  crypt 
e  tonsil  for  the  sufficient  reason  that  it  exists  before 
insil  is  laid  down. 

lave  in  former  papers1  discussed  the  origin  of  the 
,  and  it  is  unnecessary  to  go  into  details.  But  I  may 
rk,  if  the  embryonic  sinus  tonsillaris— the  remains  of 
-c°nd  branchial  cleft— be  examined  at,  say,  the  fifth 
h  of  fetal  life,  it  will  be  found  to  be  a  deep  pocket,  the 
'  concave  border  of  the  plica  spanning  the  elliptical 
ng.  This  free  edge  can  be  raised  and  a  probe  passed 
upward  and  outward  direction  into  the  space  which 
persists  as  the  supratonsillar  fossa.  There  can  be  no 
ion  of  its  being  outside  the  tonsil,  as  the  lymphoid 
s-the  tonsillar  rudiment— is  only  being  laid  down  at 
tage,  and  is  confined  exclusively  to  the  lateral  wall, 
ring  as  a  series  of  minute  grooves.  Later,  at  the  eighth 
1,  the  tonsil  is  an  oval  plate,  lying  in  the  sinus  partly 
cover  of  the  plica,  and  a  probe,  by  lifting  up  the  free 
n  the  plica,  will  demonstrate  the  supratonsillar  fossa 
ig  upwards  and  outwards  for  an  appreciable  distance, 
difficult  to  see  how,  this  can  be  a  crypt.  I  have 
ly  pointed  out  that  great  variations  in  it,  dependent 
the  development  of  the  lymphoid  tissue,  do  occur.  It 
jo  a  smooth -walled  space  over  or  at  either  side  of 
iper  part  of  the  tonsil,  or  the  adenoid  tissue  may  in- 
e  its  wall  so  as  to  give  it  the  appearance  of  a  hollow 
m  the  upper  part  of  the  tonsil— what  may  be  termed 
rtual’s  fossa.  I  have  illustrated  this  latter  condition 
former  paper.2  I  suggested  “  palatal  recess  ”  as  per- 
1  more  appropriate  name  for  the  space,  but  as  the 
supratonsillar  fossa  ”  had  already  been  adopted  in 
esv  anatomical  nomenclature  it  was  undesirable  to 
My  names. 

independence  of  the  tonsil  is  evidenced  further  by 
ct  that  as  age  advances  the  tonsillar  tissue  atrophies, 
^disappear,  leaving  the  space,  however,  quite 

writer  of  the  paper  complains  that  the  capsule  is 
;ured  in  textbooks.  The  reason  for  this  is  obvious  : 
i?  110  structure  in  the  sense  in  which  he  takes 
en  he  states  that  the  tonsil  comes  up  from  the 
QN  pushing  a  layer  of  condensed  tissue  before  it  in 
>wth  upwards,  and  so  forming  a  capsule,  it  is  clear 
mis  erroneous  idea  is  responsible  for  much  of  the 
Qception  found  in  the  paper. 

vrnal  of  Laryngology,  April,  1898.  La ryngoscope,  July,  laaa. 

1  Laryngoscope,  July,  1898,  Fig.  3. 


As  indicated  above,  the  faucial  tonsil  is  laid  down  in  the 
embryonic  sinus  tonsillaris  in  a  similar  manner  to  other 
parts  of  \\  aldeyer  s  ring,  the  endoderm  furnishing  the 
crypts  and  folds,  the  mesoderm  the  adenoid  or  lymphoid 
infiltration.  If  a  capsule  may  be  said  to  exist,  it  is  merely 
the  underlying  tissue  out  of  which  the  tonsil  can  be 
readily  stripped.  \\  hat  the  writer  regards  as  a  capsule 
is  really  the  whole  embryonic  sinus  tonsillaris,  which  at 
its  upper  pole— supratonsillar  fossa— has  little  or  no 
adenoid  tissue  developed  in  it,  and  is  consequently  more 
firmly  attached  to  deeper  structures. 

I  agree  with  Mr.  Neil  that  the  upper  part — pars  palatina 
— of  the  tonsil  is  the  most  important  from  a  practical 
point  of  view,  as  it  is  in  close  relation  to  the  supratonsillar 
space  into  which  the  chief  canals  open.  The  liability  of 
the  space  to  disease  I  pointed  out  some  years  ago,  and  the 
conclusion  I  formed  then — that  the  appropriate  treatment 
of  this  space  was  the  key  to  much  of  the  surgery  of  the 
tonsil — has  been  confirmed  by  subsequent  experience. — - 
I  am,  etc., 

Cardiff,  Sept.  30th.  D.  R.  PATERSON. 


CARDIAC  ARRHYTHMIA. 

Sir, — Dr.  W.  J.  Fenton’s  lecture  on  cardiac  arrhythmia, 
published  in  the  British  Medical  Journal  of  September 
26th,  deals  in  a  very  attractive  manner  with  a  subject  of 
growing  interest  and  importance.  One  point  only  I  should 
like  to  criticize.  In  speaking  of  the  defects  of  conductivity 
Dr.  Fenton  remarks  that  they  are  best  seen  “in  the  so- 
called  Stokes-Adams  disease,  or,  as  it  has  been  termed, 
‘heart-block.’”  He  then  emphasizes  the  fact  that  all 
cases  of  heart-block  do  not  of  necessity  show  the  Stokes- 
Adams  phenomena ;  but  he  does  not  state  what  is,  to  my 
mind,  quite  as  important,  namely,  that  all  cases  of  Stokes- 
Adams  disease  are  not  necessarily  suffering  from  heart- 
block.  In  fact,  from  a  paragraph  a  little  further  on  it 
might  be  inferred  that  the  two  were  one  and  the  same 
disease.  As  is  often  the  case  with  “  new  ”  diseases,  there 
seems  to  be  a  tendency  now  abroad  to  diagnose  heart-block 
with  over-eagerness,  with  the  result  that  in  some  quarters 
the  auriculo-ventricular  bundle  and  all  its  iniquities 
have  fallen  into  some  discredit.  Stokes-Adams  disease, 
as  originally  described,  is  merely  a  true  bradycardia 
with  certain  cerebral  manifestations,  and  possibly  this 
simple  form  is  still  more  common  than  that  associated 
with  disturbed  auriculo-ventricular  rhythm.  As  Dr.  Fenton 
states,  in  some  cases  no  gross  lesion  has  been  found  _posf 
mortem;  and  the  elders  of  the  profession  will  surely  call  to 
mind  more  than  one  patient  who  showed  the  Stokes- 
Adams  syndrome,  and  whose  clinical  aspect  precluded  the 
probability  of  disease  of  the  auriculo-ventricular  bundle. 
During  the  last  three  months  1  have  seen  three  cases  of 
Stokes-Adams  disease,  but  in  none  of  these  could  any 
evidence  of  disturbed  auriculo-ventricular  rhythm  be 
found.  The  explanation  of  these  cases  is  unfortunately 
still  a  matter  of  speculation  only,  but  I  feel  sure  that  that 
explanation  will  only  be  delayed  by  labelling  them  all 
“  heart-block.” 

Dr.  Fenton’s  tracings  are  particularly  interesting  from 
the  very  well-marked  auricular  wave  on  the  tracing  of  the 
apex  beat.  There  can,  of  course,  be  no  doubt  that  these 
are  true  auricular  waves,  but  it  would  be  interesting  to 
know  whether  the  clinical  observations  and  graphic  records 
were  confirmed  by  a?-ray  examination. — I  am,  etc., 

London,  W„  Sept.  28th.  GORDON  AV.  GOODHART. 


PAINFUL  DISPLACEMENT  OF  RIBS. 

Sir, — I  was  interested  to  read  in  the  Journal  of  October 
3rd,  p.  1004,  Professor  Depage’s  paper  under  the  above 
heading,  and  I  regret  that  I  was  unable  to  be  present 
when  the  paper  was  read  at  the  last  annual  meeting. 
Professor  Depage  describes  painful  displacements  of  the 
tenth  or  eleventh  ribs  associated  with  slight  spinal 
curvatures.  The  condition  is  of  the  same  nature  as  that 
described  by  myself  before  the  Clinical  Society  of  London  | 
in  1901  as  “  a  painful  condition  of  the  twelfth  pair  of  ribs.  ’ 
This  patient  was  a  girl,  aged  17  years.  In  another  case 
(unpublished)  I  found  displacement  of  one  twelfth  rib  only 
in  a  woman,  aged  23.  In  both  these  cases  excision  of  the 
outer  half  of  the  rib  completely  removed  the  symptoms. 
Curiously  enough  a  few  days  before  the  appearance  of 

1  Transactions  of  the  Clinica  Society  of  London,  1902,  p.  1. 
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Professor  Depage’s  paper  I  saw  in  consultation  a  lady  who 
suffered  from  a  painful  displacement  of  the  anterior  end  of 
the  eighth  rib  of  the  right  side  associated  with  slight 
arthritic  stiffness  of  the  spine.  In  this  case  I  recommended 
a  course  of  exercises,  to  be  followed,  if  necessary,  by 
excision  or  refixation  of  the  loosened  cartilage  should  the 
pain  persist.  I  am  glad  that  attention  has  again  been 
drawn  to  these  painful  conditions  and  to  the  fact  that  they 
can  be  completely  cured  by  operation. — I  am,  etc., 

London,  W.,  Oct.  5th.  J*  JACKSON  CLARKE. 


FRACTURED  FEMUR  IN  THE  NEWLY-BORN. 

Sir, — With  reference  to  Dr.  Parkinson’s  splint  for 
fractures  of  the  femur  in  the  newly-born  infant  (British 
Medical  Journal,  August  15th,  p.  408),  it  is  cer¬ 
tainly  a  capital  plan,  but  I  do  not  think  it  so  convenient 
as  the  plan  I  adopted  many  years  ago  in  a  case  of  this 
kind.  I  used  an  S-shaped  thin  wooden  splint,  with  the 
curves  made  angular  and  the  ends  straight,  modelled  on  a 
pattern  of  cardboard  cut  to  correspond  with  the  baby’s  leg 
and  thigh  in  a  flexed  position.  One  extremity  of  the  splint 
was  bandaged  to  the  leg  and  the  other  extremity  to  the 
trunk  reaching  up  to  the  axilla. 

I  do  not  pretend  to  say  that  the  fractured  bone  was  kept 
immovable,  but  the  plan  answered  very  well,  and  inter¬ 
fered  in  no  way  with  the  necessary  attentions  to  the  child. 
The  leg  became  quite  sound,  without  any  deformity. — 


I  am,  etc., 

Stockport,  Sept.  16th. 


F.  W.  Jordan,  M.D. 


THE  MECHANISM  OF  RESPIRATION. 

Sir, — Although  Dr.  Arthur  Ransome  criticizes  somewhat 
adversely  the  manner  in  which  1  opened  the  discussion  on 
the  “  Mechanism  of  Respiration  ”  at  the  Sheffield  Meeting 
of  the  British  Medical  Association,  I  must  admit  that  I 
read  his  letter  with  the  greatest  pleasure,  seeing  that 
it  comes  from  one  who  commenced  to  measure  the 
respiratory  movements  nearly  forty  years  ago  and  who 
has  invented  the  most  ingenious  of  all  [instruments  for 
recording  such  movements.  That  the  thorax  can 
be  so  diminished  by  the  musculature  of  the  body  wall 
to  a  point  beyond  the  collapsibility  of  the  lung  and 
expanded  to  a  point  beyond  its  utmost  expansibility,  and 
that  in  each  of  these  extreme  states  a  strain  falls  on  the 
ribs  and  cartilages,  and  may  alter  their  curvatures,  are  all 
observations  of  his  which  1  have  verified.  Where  I  beg 
leave  to  differ  from  Dr.  Ransome  is  in  the  importance  he 
ascribes  to  these  extreme  states.  In  his  letter  he 
expresses  the  opinion  that  “  the  constriction  of  the  thorax 
during  forced  expiration,  by  the  combined  action  of  most 
of  the  muscles  of  this  region  ”  is  the  most  important  of  all 
the  agents  in  the  mechanism  of  respiration.  If  I  may 
criticize  Dr.  Ransome’s  work  and  that  of  his  predecessors 
and  contemporaries,  I  would  say  that  its  great  defect  lies 
in  its  being  confined  to  forced  respiratory  acts.  What  we 
want  to  know  if  we  would  make  progress  in  our  knowledge 
of  respiratory  disease,  is  the  mechanism,  not  of  forced,  but 
of  normal  unconscious  respiratory  movements.  It  is 
because  we  have  confined  our  attention  to  forced  and 
unnatural  movements  and  neglected  the  vitiated,  quiet 
movements  that  research  into  the  mechanism  of  respira¬ 
tion  has  yielded  the  clinician  and  physiologist  so  little  real 
assistance.  Hence  in  my  opening  remarks  I  tried  to  keep 
before  the  meeting  not  the  forced  but  the  natural 
movements  of  respiration. — I  am,  etc., 

London,  W.C.,  Oct.  5th.  ARTHUR  IvEITH. 


THE  UTERINE  STEM  AS  A  DRAINAGE  TUBE. 

Sir, — I  was  much  pleased  to  read  in  the  report  of  the 
discussion,  published  on  page  793,  that  Professor  Bossi 
(Genoa)  stated  he  “  'leaves  a  stem  pessary  in  mtero  from 
twelve  to  twenty  days,  and  the  patient  can  leave  her 
bed  at  the  end  of  a  week  and  walk  about  a  little 
without  pain,  and  he  has  frequently  found  in  cases  of 
hydrosalpinx  and  pyosalpinx  the  tubes  empty  themselves 
in  a  way  that  induces  him  to  retain  the  pessary  as  a 
useful  means  of  draining  the  uterus  ”  (italics  mine). 

Several  years  ago 1  I  had  observed  the  same  effect  after 
the  wearing  of  my  spiral  wire  stem,  which,  being  flexible, 
I  have  left  in  situ  for  much  longer  periods  without  any 

1  Lancet,  October  31st,  1891,  and  British  Medical  Journal,  May 
5th,  1906. 


fatality  or  risk.  A  patient  of  the  late  Dr.  Madden  wr 
such  a  stem  for  over  a  year  with  no  discomfort  wliatev 
but  positive  advantage ;  and  one  of  my  own  patien 
while  wearing  one,  frequently  rode  a  bicycle  for  lo 
distances,  she  assured  me,  “quite  unconscious  of  ; 
presence.” 

Professor  Bossi  wisely  allows  his  patients  to  leave  tb 
beds  and  walk  about,  thus  favouring  by  gravitation  b 
escape  of  secretion  through  the  stem  (an  important  fac ; 
in  the  cure  of  endometritis,  etc.).  A  stem  of  rigid  m;: 
cannot,  I  should  imagine,  be  so  safe  as  a  flexible  o 
though  Professor  Bossi  states  “  I  have  never  found  d 
troublesome  reaction,”  the  advantage  of  the  flexibi , 
being  that  it  can  be  worn  much  longer,  yielding  to  ev< 
movement,  keeping  the  canal  from  acute  flexion,  ensuri 
its  patency,  and  so  facilitating  drainage. 

I  cannot  see  how  a  healthy  uterus  can  ever  become  aeu  \ 
flexed,  but  when  such  is  found  dilatation  (and  curetting 
necessary),  combined  with  draining  and  general  to 
treatment,  should  effect  a  cure.— I  am,  etc., 

Alexander  Doki 


London,  W.,  Sept.  20th. 


PS. — I  have  been  told  so  often  stems  were-' 
“  exceedingly  dangerous  ”  that  I  am  much  _surpr| 
Professor  Bossi  was  not  censured  for  his  use  of  his  steij 


ANOTHER  UNDERPAID  MUNICIPAL 
APPOINTMENT. 


Sir, — I  see  in  the  Journal  of  October  3rd  that : 
Holt,  medical  officer  of  health  for  Burnley,  “  defends”] 
position  taken  up  by  the  municipality  of  Burnley  on  i 
question  of  the  appointment  of  an  assistant  to  himself. 

To  my  mind,  however,  he  gives  his  case  away  entir 
and  proves  to  the  hilt  that  the  contention  of  the  Bur.: 
Division  is  absolutely  correct.  “  The  advertisement  is: 
an  assistant  .medical  officer  of  health,”  he  says.  “J 
he  will  have  to  assist  in  the  schools  goes  without  say 
.  .  .  Neither  the  corporation  nor  the  education  authcjl 
for  one  moment  consider  that  the  medical  officer  of  lie! 
and  an  assistant  are  alone  going  to  carry  out  in  Burl 
the  instructions  of  the  Board  of  Education  as  contains 
the  memorandum  of  November,  1907.” 

What,  then,  is  this  assistant  going  to  do?  His  w) 
time,  and  more,  will  be  taken  up  with  the  worl 
inspecting  schools,  and  the  intention  seems  to  bj 
appoint  further  inspectors,  or,  if  Dr.  Holt  likes,  assis 
medical  officers  of  health  as  time  may  show  to  be  requf 
so  that  Burnley,  on  the  advice  of  the  medical  offio 
health,  intend  to  act  in  direct  opposition  to  the  re) 
mendation  of  the  Association,  and  get  their  inspeeto 
schools  at  a  cheaper  rate  under  the  disguise  of  assisi. 
to  the  medical  officers  of  health. 

One  matter  more  and  I  have  done.  Dr.  Holt  compli 
in  the  first  paragraph,  that  my  previous  letter  was  : 
leading  ;  but  he  only  states  that  this  was  in  consequ 
of  being  “dated  two  days  before  the  meeting  of- 
Branch  ” — I  suppose  he  means  before  the  general  me. 


of  the  Division  took  place.  J 

Now,  sir,  the  letter  in  my  name  of  September  lbtb 
submitted  to  the  Executive  Committee  of  the  Divisic 
that  day,  and  was  approved  by  them  and  ordered  \ 
sent  to  the  Journal  for  publication.  The  general  mo 
of  Division  was  held  on  September  17th.  Dr.  HoL 
present.  At  this  meeting  a  resolution  was  moved- 
carried  nem.  con.,  after  the  chairman  had  explained  t> 
meeting  what  steps  had  been  taken  by  the  Exec 
Committee  in  this  matter,  that  “  the  action  of  the  ^ 
mittee  be  approved.”  Dr.  Holt,  I  have  said,  was  pu 
He  neither  spoke  nor  voted  against  this  resoh 
Further,  another  resolution  was  passed  nem.  con. 1 
demning  the  action  of  the  Town  Council  both  as  ref 
the  amount  of  salary  offered  and  as  regards  the  amor 
holiday  to  be  granted.  Dr.  Holt  was  present;  he  n< 
spoke  nor  voted  against  this  resolution.  How,  thei. 
my  letter  misleading  ? — I  am,  etc.,  ) 

Burnley,  Oct.  5th.  J-  M.  FERGUSON,  L.R.C.l  ,  L  A 


REPORT  OF  THE  ROYAL  COMMISSION  ON  -! 

FEEBLE-MINDED. 

Sir, — Being  of  the  same  opinion  as  a  previous  , 
spondent  that  general  practitioners  are  perfectly  qm 
and  competent  to  examine  and  certify  as  may  be  necc 
in  mental  cases,  1  ventured,  in  the  British 
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r  vl  of  September  19th,  to  support  him  in  that  con¬ 
ut  a  that  certifying  medical  officers  are  not  required  as 

1  Vl  mended  by  the  Royal  Commission  on  the  Feeble- 
uD  d.  It  occurred  to  me  that  we  had  a  most  interest- 

•  ject  lesson  on  the  subject  in  the  appointment  of  a 
rt  'ing  physician  in  lunacy  by  the  Parish  Council  of 
a  »'v,  which,  I  understand,  is  perfectly  unique  and 
,-tl  lie  particulars  of  which  I  am  familiar.  I  therefore 
nibuted  to  the  Journal  a  short  note  of  the  history, 
tern  and  duties  of  that  somewhat  misunderstood  office, 
s  that  we  have  in  the  service  of  the  Council  a  large 
t  id  racially  capable  outdoor  and  indoor  medical  staff,  I 
1  rn  1  the  opinion  that  a  certifying  physician  is  not 
n  qi  ed  aud  expressed  that  opinion  quite  openly  and 
,,  b.ly,  Recently,  when  the  continual  friction  between 
-  ,•  tedical  staff  and  the  certifying  physician  became 
a  a  ally  acute,  I  frankly  suggested  the  drastic  remedy  of 
abol  ling  the  appointment. 

j  t  not  above  criticism,  and  I  am  not  the  only  critic, 
aithi  gh  I  am  afraid  that  any  adverse  criticism  is  always 
.  ut  wn  to  me.  I  am  not  aware  of  any  newspaper  cam- 
jiiigon  the  subject,  and  I  deny  the  part  imputed  to  me 
gaj  ing  a  pamphlet.  The  Barony  Board,  the  Parish 
,  m  il,  and  the  Local  Government  Board  are  responsible 
ior  e  appointment,  and  any  blame  for  its  creation  and 
at  uance  should  be  attributed  to  them.  I  do  not  think 
:Ji.  .rswell  need  always  be  standing  ad  misericordiam, 
and  i  eking  protection.  It  is  a  public  appointment,  aud  is 
tlieij  ore  subject  to  review  by  any  one  interested.  What 
has  ncerned  me  most  has  been  the  fact  that  the  outdoor 
wed  d  staff  have  been  superseded  almost  completely  by 
me  resent  procedure  followed  in  dealing  with  lunacy 
applj  itions  in  Glasgow  Parish.  The  district  medical 
cfic  •>  are  only  now  called  to  see  cases  occurring  in  their 
oistits  when  the  certifying  physician  is  satisfied  that 
patij  ts  require  to  be  sent  to  the  asylum  but  that  there  is 
no  Hicial  urgency.  He  fills  up  the  first  certificate,  and 
e  ;trict  medical  officer,  if  he  agrees,  fills  up  the  second, 
h  tJ  latter  does  not  agree,  the  patient  may  be  removed 
1  t  asylum  by  the  certifying  physician  filling  up  the 
two  bncy  certificate.  During  the  three  months  ending 
Aug  1 15th  last,  296  lunacy  applications  were  recorded  in 
v  ie  Irish  of  Glasgow.  Out  of  that  number,  176  cases 
'■  er  ernoved  to  the  observation  wards,  31  did  not  require 
1  dealt  with,  and  89  were  certified  for  the  asylums. 

2  *  y  10  of  the  89  certified  cases  were  the  district 
doetjs  called  in  to  certify.  That  is,  in  only  about  3  per 
•  •ent  f  lunacy  cases  were  second  certificates  granted  by 

e  strict  medical  officers.  It  is  to  be  noted  that  such 
,roc  ure  was  recommended  by  the  Local  Government 
"  a  and  adopted  by  the  Parish  Council,  and  is  a  quite 
{it  1  ate  subject  for  open  discussion  apart  from  personal 
leu -fceli  ;.— I  am,  etc., 


aw,  Oct.  otli. 


James  Erskine. 


SPERANTO  FOR  MEDICAL  STUDENTS. 

Si  —With  reference  to  the  letter  which  appears  in  the 
Medical  Journal  of  October  3rd  under  this 
‘‘at  g,  will  you  permit  me  to  say  that,  in  my  humble 
‘m  b  the  general  cultivation  and  encouragement  of  this 
'ht  ellous  intellectual  instrument  ”  by  a  learned  pro- 
or  the  aspirants  to  it,  would  be  a  deplorably  retro- 
-  ■ao  movement,  as  to  any  one  who  has  even  a  smattering 
c  iSics  and  the  more  generally  used  modern  languages 
into  must  appear  to  be  nothing  more  or  less  than  a 
d  ous  hotch-potch. — I  am,  etc., 
uinon,  October  5th.  W.  J.  Shee. 


fKtritesitks  aitir  dalh^ts. 


it  this1 


-I  am,  etc”it  ,...0 


UNIVERSITY  OF  LONDON. 

King’s  College. 

K  'bjects  to  be  treated  in  the  course  of  eight  lectures  on  the 
"  mistry  of  the  brain,  which,  as  already  announced,  will  he 
| 'ed  at  King’s  College,  London,  by  Professor  Halliburton 
®Jr-  Rosenheim,  will  include  the  proteins,  phosphorized 


UNIVERSITY  OF  BIRMINGHAM 
A.  superannuation  scheme  for  members  of  the  professorial 
staff  is  to  be  put  into  operation  this  session.  The  scheme  is  to 
be  established  on  a  contributory  basis,  whereby  a  professor  who 
reaches  the  age  of  65  years  will  retire  with  a  pension  which 
will  beai  a  definite  relation  both  to  liis  salary  and  to  the 
number  of  years  during  which  he  has  served  the  university. 


THE  ROYAL  UNIVERSITY  OF  IRELAND 
The  Third  Examination  in  Medicine,  Autumn,  1908 
The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 


llurdMB.  Ch.B  B  A.O.-m  Flack,  *K.  A.  Kerr,  *H.  P.  Malcolm, 
tD- Murphy  T.  Reynolds,.  *J.  Stewart,  *F.  J.  Wisely,  F.  Carson 
J.  Cullen,  H.  Emerson,  F.  P.  Ferran,  B.A.,  T.  Fitzgerald,  M  J 
Fogarty,  P.  J.  Gaffikis,  Blanche  G.  C.  Griffin,  J.  H.  Harbison  B  A 
C.  A.  P.  Harrison,  W.  S.  Haydock,  D.  Higgins,  J.  F.  Hill,  J.  Horan! 
M.  J.  Horgan,  B.A.,  T.  H.  Houston,  T.  J.  KilBride,  P.  D.  McCullen 
P.  Mockler,  A.  F.  M.  Mullane,  P.  F.  Murphy,  J.  O’Flynn,  W.  F. 
O  Ragan,  W.  Paul,  W.  Speedy,  J.  Stephenson,  W.  Stevenson, 
W.  Tyrrell,  J.  A.  L.  Wilson,  W.  O.  Wilson,  B.A. 

*  Qualified  to  sit  for  honours. 


Jtte&tto-C&ifrtraL 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


PAYMENT  OF  A  SUBSTITUTE. 

Ignoramus  asks  if  A.  attends  a  case  for  B.  at  his  request,  what 
share  of  the  fee  should  A.  hand  over  to  B.  ? 

***  The  handing  over  of  half  the  fee  is  the  usual  practice  ; 
but  amongst  neighbours  and  friends  where  the  services  may 
be  expected  to  be  reciprocated,  it  is  not  uncommon  to  make 
no  charge  and  to  hand  over  the  whole  fee. 


CIRCULARS  TO  PATIENTS. 

J.  T.  C.— It  is  recognized  that  on  the  change  or  transfer  of  a 
practice,  or  the  admission  of  a  new  partner,  there  is  good 
reason  for  sending  out  a  circular  to  patients,  and  one  would 
not  be  too  critical  of  the  wording  of  such  a  circular  so  long  as 
there  is  nothing  in  it  to  disparage  rival  practitioners.  We 
cannot  say  that  there  is  any  serious  objection  to  the  circular 
a  copy  of  which  has  been  submitted  to  us,  provided  it  has 
been  sent  only  to  the  bona  fide  patients  of  the  practice.  We 
have  repeatedly  pointed  out  the  need  there  is  for  care  in 
sending  out  such  circulars,  which  are  too  often  left  to  be 
addressed  by  some  person  who  has  no  better  guide  than  the 
books  of  the  practice  for  the  last  year,  or  perhaps  two  years; 
where  this  plan  is  followed  it  may  frequently  happen  that 
patients  whose  names  are  found  in  the  books  have  since  that 
time  transferred  themselves  to  another  practitioner,  hence 
complaints  of  this  kind  arise.  If  in  our  correspondent’s 
opinion  there  lias  been  more  011  this  occasion  than  could 
be  explained  in  this  way,  he  had  better  refer  the  matter  to 
the  Ethical  Committee  of  his  Branch,  who  could  then  call 
upon  the  sender  of  the  circular  for  an  explanation. 


LIABILITY  FOR  ATTENDANCE. 

Lex  writes  that  while  in  attendance  on  a  confinement  further 
assistance  was  required  to  administer  an  anaesthetic,  and 
the  husband  agreed  to  procure  it.  He  did  so,  but  has  since 
declined  to  pay  the  anaesthetist,  on  the  ground  that  our  cor¬ 
respondent  had  contracted  for  a  certain  fee  to  attend  to  the 
case,  and  was,  therefore,  liable  to  find  any  extra  assistance 
that  was  necessary.  “Lex ’’also  inquires  as  to  the  liability 
of  the  county  council  to  pay  his  fees  for  attending  to  the 
broken  arm  of  a  child  who  met  with  an  accident  in  the  play¬ 
ground  of  the  district  school.  Seven  shillings  and  sixpence 
was  offered  him  by  the  council  for  his  first  attendance  on  the 
child,  but  no  further  liability  is  admitted, 

%*  (1)  A  doctor  engaged  for  a  confinement  does  not  contract 
to  find  an  anaesthetist.  If  one  is  required,  the  patient  is 
liable  to  pay.  In  the  case  given  the  anaesthetist  called  in 
misht  recover  his  fee  from  the  imtient  in  the  county  court. 
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PUBLIC  HEALTH. 


C.,  who  has  sold  his  practice,  and  is  giving  his  successor  three 
months’  introduction,  asks  what  salary  or  honorarium  he 
should  give  to  the  latter  during  the  three  months. 

%*  If  our  correspondent  has  sold  his  practice,  the  question 
would  rather  be  what  salary  or  honorarium  should  he  receive 
from  his  successor  during  the  three  months’  introduction. 
On  p.  952  of  the  Journal  of  September  26th  the  usual  custom 
in  such  cases  was  described. 


SALE  AND  PURCHASE. 

A.  is  a  general  practitioner  with  a  suburban  dispensing  practice. 
He  wishes  to  take  as  partner  his  assistant,  B.,  who  is  willing 
to  buy  a  fourth  share  with  the  option  of  buying  another 
fourth  at  a  later  period.  He  asks  :  (1)  How  much  should 
B.  pay  for  his  fourth  share?  (2)  Should  his  present  salary  he 
taken  into  account.  (3)  How  many  years  should  elapse 
before  B.  is  permitted  to  buy  his  second  fourth  share? 
(4)  Should  the  price  of  the  latter  be  the  same  as  that  paid  for 
the  first  fourth  ?  (5)  What  term  of  years  should  the  partner¬ 
ship  be  arranged  for  ?  (6)  How  are  present  book  debts  to  be 
dealt  with  ? 

%*  (1)  From  one  a  half  to  two  years’  purchase.  (2)  B.’s 
salary  has  nothing  to  do  with  the  matter.  (3)  This  is 
a  matter  entirely  for  mutual  arrangement.  (4)  The  price  to 
be  paid  for  the  second  fourth  should  be  its  then  value  at  the 
time  when  the  purchase  is  made,  and  might  be  more  or  less 
than  that  paid  for  the  first  fourth.  (5)  For  so  long  as  A.  and 
B.  mutually  agree.  (6)  If  B.  wishes  to  share  in  the  present 
book  debts  they  should  he  valued,  and  he  must  pay  for  his 
share  in  them  in  addition  to  the  price  paid  for  his  fourth  of 
the  practice. 


public  Untltlj. 


PROPOSED  MUNICIPAL  MIDWIFERY  SERVICE. 

The  following  proposals  were  before  the  Okehampton  Board  of 
Guardians  on  October  3rd.  They  were  favourably  considered, 
hut  the  Board  felt  it  could  not  adopt  them  at  present,  as  the 
time  had  not  in  its  opinion  arrived  for  the  recognition  of  the 
midwife  by  the  State  : 

1.  The  powers  of  the  county  council  should  he  increased  so 
that,  to  meet  the  needs  of  our  rural  districts,  appointments 
may  be  made  of  one  midwife  or  more  for  service  in  a  single 
parish,  or  group  of  parishes,  as  may  be  necessary. 

2.  The  midwife  should  be  recognized  as  a  public  servant, 
subject  to  the  authority  of  the  local  committee. 

3.  The  salary  or  retaining  fee  to  be  paid  the  midwife  should 
be  met  out  of  the  district  and  county  funds. 

4.  The  system  of  annual  grants  in  aid  made  by  the  Local 
Government  Board  to  local  authorities  upon  the  aDpointment  of 
medical  and  other  officers  of  the  “  public  health  ”  should  be 
adopted  with  regard  to  the  midwife. 

5.  To  avoid  the  taint  of  “  charity”  being  cast  upon  the  service 

of  the  midwife,  no  compulsory  fees  for  that  service  should  be 
required.  _ 

SHIP’S  MEAT. 

A  CHARGE  against  a  butcher  of  having  on  his  premises  for  the 
purpose  of  preparation  for  sale  a  heifer  unfit  for  the  food  of  man 
heard  recently  at  the  Newcastle  police-court  presented  certain 
features  of  special  interest.  Mr.  Parker,  chief  inspector  and 
veterinary  surgeon  to  the  corporation,  stated  in  evidence  that  it 
was  quite  evident  that  the  animal  had  died  of  a  wasting  disease, 
undoubtedly  tuberculosis,  and  that  it  was  absolutely  unfit  for 
food.  It  appeared  that  the  defendant’s  business  was  in  part 
that  of  an  ordinary  family  butcher,  but  in  part  the  supply  of 
meat  to  ships.  The  inspector  stated  that  for  the  shipping  busi¬ 
ness  animals  were  kept  on  the  premises,  and  when  an  order 
came  in  one  was  slaughtered  and  the  meat  sent  off  at  once,  so 
that  there  was  no  opportunity  of  inspection.  The  defendant’s 
manager,  in  answer  to  questions  from  the  bench,  stated  that 
they  got  a  different  class  of  meat  for  the  family  trade  and  for 
the  shipping  business.  The  beasts  for  the  family  trade  were 
insured  through  the  Butchers’  Association  against  tuberculosis, 
and  if  a  beast  was  found  to  be  tuberculous  after  it  was  killed 
the  butcher  received  its  value  ;  beasts  of  the  class  of  that  upon 
which  the  charge  arose  were  never  insured.  The  bench  de¬ 
scribed  the  case  as  most  disgraceful,  and  inflicted  the  maximum 
fine  of  £20  and  costs,  or  three  months’  imprisonment. 

MANAGEMENT  OF  FEVER  HOSPITALS. 

M.O.H.,  who  has  recently  taken  over  the  duties  of  medical 
officer  of  an  isolation  hospital  of  some  fifty  beds,  asks  to  be 
recommended  any  books  that  would  be  of  help  to  him,  espe¬ 
cially  as  regards  nursing  and  administration  and  fevers 
(scarlet,  typhoid,  and  diphtheria). 

%*  The  following  works  might  answer  our  correspondent’s 
requirements  :  Manual  of  Infectious  Diseases,  by  E.  W.  Goodall 
and  J.  W.  Washbourn  (London  :  H.  K.  Lewis.  1896.  15s.)  ; 
Manual  of  Fever  Nursing,  by  R.  W.  Wilcox  (London  :  Kegan 
Paul  and  Co.  1904.  4s.  6d.) ;  Cottage  Hospitals— General, 
Fever,  and  Convalescent,  by  Sir  Henry  Burdett  (London  : 
Scientific  Press.  1896.  10s.  6d.). 
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ROYAL  ALBERT  ASYLUM,  LANCASTER. 

The  eighth  quinquennial  festival  of  this  charitable  institute 
for  the  training  of  the  “feeble-minded”  (including  idiots  a 
imbeciles)  of  the  Northern  Counties  was  held  at  the  asylum 
September  30th.  The  annual  meeting  of  subscribers  was  p: 
sided  over  by  the  Right  Hon.  Sir  John  Hihhert,  K.C.B.,  Cha 
man  of  the  Central  Committee,  who  presented  the  forty-four 
annual  report,  which  contained  a  most  satisfactory  account 
the  progress  of  the  institution.  Started  in  1864  with  a  donati 
of  £2,000  by  a  benevolent  Quaker  gentleman  (Mr.  Brunton),  t 
report  states  that  the  institution  now  possessed,  free  from  de 
or  encumbrance,  an  estate  of  185  acres,  handsome  buildings : 
700  patients,  with  spacious  workshops  and  farm  buildings, 
admirable  infirmary,  reception  house,  home  for  trained  gir 
and  a  detached  mansion  (Brunton  House)  for  the  accommoi 
tion  of  private  patients.  Altogether  £188,000  had  been  expend, 
and  the  annual  income,  including  £6,286  interest  on  invesll 
funds,  amounted  to  about  £27,000.  The  aggregate  number 
patients  admitted  since  the  opening  of  the  institution  in  l'S 
had  been  2,872,  the  number  discharged  1,666,  546  had  died,  a 
there  were  resident  on  June  30tli  last,  660.  Of  those  discharge. 
453  (or  27.19  per  cent.)  were  much  improved  by  the  training  tl 
had  received,  560  (or  33.61  per  cent.)  were  moderately  improv 
391  (or  23.47  per  cent.)  were  slightly  improved,  and  only  262 
15.73  per  cent.)  were  returned  as  “not  improved.”  Referei 
was  made  to  the  Report  of  the  Royal  Commission  on  the  Feel 
minded,  and  a  hope  expressed  that  it  would  facilitate  the  mu 
needed  provision  for  custodial  cases  and  those  requiri 
permanent  care. 

The  report  of  the  medical  superintendent  (Dr.  Archib: 
Douglas)  showed  that  100  patients  (68  males  32  females)  1 
been  admitted  during  the  year  ending  June  30th,  1908;  that 
had  been  discharged,  22  had  died,  and  that  the  average  num 
under  treatment  had  been  647.  The  deaths  represented  a  p 
centage  of  3.40  on  the  average  number  resident,  a  somewi 
higher  death-rate  than  that  of  recent  years,  chiefly  due  tc 
visitation  of  influenza  complicated  with  pneumonia.  More  tl 
one-tliird  of  the  deaths  were  attributed  to  tuberculous  dises 
One  death  resulted  from  epilepsy,  of  which  1,901  attacks  1J 
been  recorded  amongst  60  patients  during  the  year. 
Douglas  judiciously  pointed  out  the  importance  of  giving  pro) 
nence  in  the  training  of  imbeciles  to  industrial  rather  than) 
mere  scholastic  instruction,  and  fitting  them  for  more  or  i 
remunerative  empiloyment,  though  the  majority  will  reqi 
lifelong  supervision. 

After  a  presentation  of  long-service  medals  to  employees 
Lady  Hibbert  and  a  public  luncheon  in  the  Winmaileigh  I 
(piresided  over  by  Viscount  Cross,  G.C.B.,  G.C.S.I.)  a  pu 
meeting  was  held,  at  which  speeches  were  delivered  by  L 
Cross,  Sir  James  Crichton-Browne,  Bishop  Welldon,  E 
(Dean  of  Manchester),  Sir  W.  E.  M.  Tomlinson,  M.P.,  the  I 
of  Lathom,  Sir  John  Hibbert,  Dr.  German  (of  Liverpool),  1 
others.  Sir  James  Crichton-Browne  testified  to  an  acqua 
ance,  extending  over  forty  years,  with  the  admirable  work  of 
institution,  and  referred  to  the  fact  that  even  before  the  foun 
tion  of  the  Royal  Albert,  Lancaster  had  been  a  pioneer  in  < 
modern  movement  for  the  training  of  the  feeble-minded,  fok 
early  as  1846  Mr.  Gaskell,  the  medical  supermtenc 
of  the  old  County  Asylum  on  the  Moor,  had  collet 
the  idiot  children  in  one  ward  and  arranged  for  tJ 
special  care  and  instruction,  utilizing  for  this  purpose 
maternal  instinct  of  some  of  his  women  patients.  Advert 
to  the  Report  of  the  Royal  Commission  on  Feeble-Minded 
remarked  that  “by  its  very  bulk  and  the  multiplicity  of 
recommendations  it  was  calculated  to  create  the  impress 
that  there  was  something  seriously  wrong  in  this  coun 
that  we  have  fallen  lamentably  behind  in  this  matter, 
that  a  revolution  is  necessary  to  bring  us  abreast  of 
age.  Nothing  of  the  kind!”  In  all  that  concerns  the  <f 
and  welfare  and  education  of  the  feeble-minded  we  ha\e  t 
leaders  and  sound  guides;  other  countries  have  more, 
learn  from  us  than  we  have  to  learn  from  them.  No  dc 
we  may  derive  manv  useful  hints  from  foreign  countries, 
he  hoped  that  we  shall  not  see  here  mammoth  schools]1 
colonies  like  those  in  America,  nor  what  is  there  called  f 
intensive  system  of  education.”  The  Royal  Commission 
liad  been  somewhat  scant  in  recognizing  the  work  done? 
idiot  schools  for  training  the  weak-minded.  They  had,  with 
State  aid,  achieved  wonderful  things.  He  did  not  agree  vs- 
the  Commissioners  when  they  said,  quoting  the  statistics  01 
Royal  Albert  Asylum  during  a  period  of  twelve  years,  that  ' 
results  were  not  Very  satisfactory.  Considering  the  nature  01 
material  received — for  no  low  type  case  was  refused— -it 
marvellous  to  find  that  43  per  cent,  of  the  patients  disclia 
were  capable  of  being  industrially  or  domestically  empioyeu 

Bishop  Welldon  emphasized  the  imperative  need,  m ■  f 
interests  of  the  race,  of  continued  after-care  of  even  1- 
improved  by  training,  the  excellence  of  which  at  the  1 1 
Albert  Asylum  he  fully  recognized.  ,  , , 

Lord  Lathom  referred  to  the  services  rendered  by  tne 
committees  and  ladies’  associations  connected  with  the  iv 
Albert  Asylum,  not  only  in  the  collection  of  funds  a 
assisting  suitable  candidates  to  gain  admission,  but  a 
looking  after  those  who  had  been  discharged  after  thei  , 
years’  training  in  the  institution.  Colonel  R.  F.  ca ■  J 
endorsed  these  remarks,  and  in  conclusion,  Sir  John  n 
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,  a  vote  of  thanks  to  Lord  Cross  for  presiding,  and 
f  the  satisfaction  which  it  had  been  to  him  (as  chairman 
central  committee  since  1890)  to  see  so  large  and 
ial  a  gathering  both  of  old  friends  and  new  at  that 

;  (uinqueunial  festival. 

iv  be  interesting  to  note  (as  more  fully  set  forth  in  an 
t  ted  booklet,  Review  of  the  Development  and  Work  of  the 
,  recently  issued  by  Dr.  Douglas)  that  during  forty-four 
o  he  institution  has  had  only  three  chairmen — namely, 
i  i'itre.  Lord  Winmarleigh,  and  Sir  John  Hibbert. 


and  her  first  intention  was  to  join  the  Zenana  mission. 
On  commencing  practice  she  soon  got  together  a  consider¬ 
able  connexion,  and  her  death  will  be  much  felt  by  the 
many  patients  that  consulted  her  during  the  past  fourteen 
years.  Naturally  of  a  retiring  disposition,  she  did  not  take 
part  to  any  extent  in  the  meetings  of  the  Branch,  hut  she 
not  infrequently  was  present.  Her  unexpected  death  came 
as  a  great  shock  to  her  many  friends,  both  medical  and 
lay. 


©Intaarg. 

L3  BRIERLEY  HUGHES,  M.R.C.S.Eng.,  L.S.A., 

MACCLESFIELD. 

s  ,ith  sincere  regret  we  have  to  record  the  death,  on 
i ,  25th,  of  James  Brierley  Hughes,  one  of  the  senior 
j  rs  of  the  medical  profession  in  Macclesfield. 

ad  been  in  indifferent  health  the  last  twelve  months, 
\  s  able  to  go  into  camp  at  Altcar  with  his  regiment 
i  the  month  of  June.  He  returned  home  feeling 
l;>etter  and  stronger  for  his  annual  holiday.  He 
:  ;d  the  dinner  of  his  old  hospital  (St.  Bartholomew’s) 
;,  enjoying  the  meeting  with  old  friends, 
i.ugust  16th  he  had  a  sharp  attack  of  angina,  which 
llowed  by  others,  and  he  gradually  sank,  greatly 
ted  by  all  members  of  his  profession  and  a  large 
e  f  friends  in  Macclesfield  and  the  neighbourhood. 
i  Brierley  Hughes  was  the  son  of  the  late  Rev.  John 
H,  M.A.,  Rector  of  St.  Peter’s,  Congleton.  He  was 
;d  at  the  Macclesfield  Grammar  School,  under  the 
anon  Cornish,  was  apprenticed  to  the  late  Dr. 
c;  of  Congleton,  and  received  his  medical  education 
(Bartholomew’s. 

866,  very  soon  after  he  passed  the  College  of 
:  ns,  he  was  appointed  Medical  Officer  to  the  Maccles- 
aion  and  Public  Vaccinator,  a  position  he  filled  with 
t  redit  up  to  the  time  of  his  death. 

.870  he  was  gazetted  Assistant  Surgeon  to  the 
[fctalion  Cheshire  Regiment,  under  the  command  of 
IB  Lord  Loch,  and  remained  with  the  regiment  up  to 
(bandment  last  spring,  retiring  with  the  rank  of 
i  rant- Colonel. 

t  .as  a  keen  and  active  soldier,  and  took  great  interest 
military  matters,  and  during  his  thirty-eight  years’ 
lie  only  missed  one  year’s  training, 
over  thirty  years  he  took  an  active  part  as  an 
i  iry  Surgeon  to  the  Macclesfield  Infirmary,  and  for 
i  years  was  Chairman  of  the  Honorary  Medical  Staff, 

1  ion  he  filled  with  much  tact  and  ability, 
forty  years  he  was  a  member  of  the  British  Medical 
ution,  and  was  elected  the  first  Chairman  of  the 
b  heshire,  Stockport,  and  Macclesfield  Division  of  the 
(.hire  and  Cheshire  Branch.  He  was  energetic  and 
'  in  the  work  of  the  Association  and  was  always 
■s  to  extend  its  usefulness,  and  would  gladly  have 
;  ied  every  member  of  his  profession  as  a  member  of 
i  ^ociation. 

1  ng  the  latter  part  of  his  life  he  took  a  prominent 
i  local  affairs,  and  was  a  much  respected  and 
ed  member  of  the  Corporation.  But  it  is  in  his 
*.  s  a  general  practitioner  in  East  Cheshire  that  his 
deeply  felt.  In  spite  of  his  bluff  and  outspoken 
r,  he  was  respected  and  beloved  by  all  his  patients 
iends,  many  of  whom  held  him  in  affectionate 
t ,  and  his  death  will  be  felt  by  a  large  circle  of 
1  •  and  by  none  more  than  the  writer  of  this  short 
!  As  an  accoucheur  he  had  few  equals,  and  lie  was 
•vd  observer  of  human  nature. 

?  E.  EBERLE,  M.A.,  M.B.,  B.Ch.,  B.A.O.,  F.R.C.S.I., 

BRISTOL. 

!hly  Eberlk,  whose  death  took  place  at  Dublin  on 
iber  12th,  was  a  member  of  a  well-known  Bristol 
•  She  was  educated  at  the  Royal  University  in 
1-  and  took  the  M.B.,  B.Ch.  in  1894,  and  the  Fellow- 
the  Royal  College  of  Sui’geons  of  Ireland  in  1898. 
year  1896  she  was  appointed  Assistant  Surgeon  to 
°yal  Hospital  for  Sick  Children  and  Women  in 
’  •  and  resigned  that  post  in  1904  on  account  of  the 
1  ds  upon  her  time  by  her  private  practice.  She  also 
'nnected  with  the  private  hospital  for  women,  and 
the  medical  officers  of  the  Read  Dispensary.  Dr. 
!  did  not  take  up  medicine  as  early  as  most  students, 


Dr.  Alex.  D.  H.  Leadman,  who  died  suddenly  at  his  resi¬ 
dence,  Oak  House,  Pocklington,  on  September  14tli,  was 
educated  at  Leeds  Grammar  School.  He  obtained  the 
diploma  of  L.S.A.  in  1870,  and  during  the  following  year 
became  L.R.C.P.  and  L.R.C.S.Edin.  He  was  elected  a 
Fellow  of  the  Society  of  Antiquaries  in  1888.  He  was 
also  a  member  of  the  Council  (Sec.  E.  Riding)  of  the 
Yorkshire  Archaeological  Society.  In  spite  of  his  arduous 
medical  duties,  he  was  able  to  utilize  his  unmistakable 
literary  and  antiquarian  talents'  by  the  composition  of 
several  books  and  many  pamphlets  and  papers.  His 
foremost  work — Battles  Fought  in  Yorkshire — was  pub¬ 
lished  in  1891,  and  was  followed  by  numerous  smaller 
books,  notably  A  History  of  Pocklington  Church  and 
School  and  Five  East  Biding  Churches.  His  last  literary 
production,  which  is  a  thorough  account  of  the  Pilgrimage 
of  Grace,  will  be  issued  in  due  course.  To  the  British 
Medical  Journal  he  contributed  some  interesting  papers, 
especially  “  Case  of  Suicide  by  Dynamite  ”  (1881)  and  “  A 
Case  of  Bright’s  Disease  complicated  with  Gangrene  ” 
(1900).  Articles  of  a  purely  practical  nature  were 
written  by  him  on  the  prevention  of  floods  and 
on  cremation,  of  which  he  was  a  keen  advocate. 
Dr.  Leadman  practised  for  over  twenty  years  at 
Borouglibridge,  and  for  the  last  fifteen  years  of  his 
life  at  Pocklington.  In  each  place  his  decided  ability, 
wide  learning,  and  kindly  disposition  secured  him  an 
influential  practice  and  real  popularity.  He  held  the 
appointments  of  Medical  Officer  and  Public  Vaccinator  to 
the  No.  1  District,  Pocklington  Union,  and  that  of  Certify¬ 
ing  Factory  Surgeon.  For  11  years  he  was  Honorary 
Secretary  to  the  Pocklington  Literary  Society,  which  owes 
much  to  his  untiring  efforts  on  its  behalf.  He  was  also  an 
accomplished  musician,  and  took  great  interest  in  his 
parish  church  choir,  of  which  he  was  an  active  member  to 
the  last.  Throughout  his  life  he  was  a  consistent  High 
Churchman  and  liberal-minded  Unionist,  though  he  took 
little  public  part  in  politics.  Death  (from  cerebral  haemor¬ 
rhage)  occurred,  as  he  always  wished,  in  the  midst  of  his 
professional  duties.  The  body  was  cremated  at  Hull  on 
September  16tli,  and  the  ashes  were  interred  on  the  follow¬ 
ing  Friday  in  his  wife’s  grave  in  Boroughbridge  Church¬ 
yard  in  the  presence  of  a  large  number  of  old  friends  and 
old  patients.  Medicine  and  general  culture,  and  many 
friends,  will  be  losers  by  his  comparatively  early  passing. 

We  regret  to  learn  that  Mr.  Hewetson,  who  was 
Medical  Officer  to  H.M.  Prison,  Clonmel,  committed 
suicide  on  Monday  last.  He  had  been  ailing  for  some 
time,  and  was  staying  at  Tranmore  for  the  benefit  of 
his  health.  While  his  wife  was  absent  from  the  bedroom 
he  cut  his  throat.  The  coroner’s  jury  returned  a  verdict 
of  suicide  while  temporarily  insane.  Mr.  Hewetson  was 
L. A. H. Dublin,  1865,  and  L.R.C.S.Edin.,  1873. 


Brigade- Surgeon  Robert  Lidderdale,  M.D.,  died  at 
Torquay  on  September  9th,  aged  73.  He  entered  the 
Bengal  Medical  Department  as  an  Assistant  Surgeon, 
January  27th,  1858,  and  became  Brigade- Surgeon, 

March  21st,  1885  ;  he  retired  from  the  service  in  1889. 
He  took  a  part  in  the  closing  scenes  of  the  Indian  Mutiny, 
and  he  saw  action  with  the  Frontier  Force  at  Multan,  for 
his  services  whereat  he  received  a  medal  and  clasp.  Dr. 
Lidderdale’s  chief  medical  work  was  in  connexion  with 
vaccination  in  Bengal.  So  thorough  was  his  knowledge 
of  the  subject  that  the  Lieutenant-Governor,  the  late 
Sir  Ashley  Eden,  requested  him  to  become  a  candidate 
for  the  position  of  Sanitary  Commissioner  to  the  Presi¬ 
dency.  Dr.  Lidderdale  was  a  well-known  entomologist. 
When  attached  to  a  regiment  in  Bhutan  he  discovered 
a  new  butterfly  of  great  beauty,  which  is  called  after  um. 
His  knowledge  and  collections  of  day-fiying  moths  "  ®ie 
considered  unique.  His  larger  collection  was  acquired  or 
the  British  Museum. 
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physical  examination  if  otherwise  tit  and  likely  to  de 
considerable  latitude  in  measurements  is  allowed  in  proi 

boys. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIESi 

IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Dr.  Herman  Schmitz  (West  Hartlepool)  asks  whether  any 
experiments  have  been  carried  out  in  feeding  babies  on 
koumiss,  or  milk  fermented  with  such  preparations  as 
trilactine  liquid. 

Microbe  would  like  to  know  if  it  is  usual  for  provincial  hos- 
*  pitals  to  have  a  rule  that  the  honorary  physician  must  either 
be  an  M.D.  of  a  British  university,  or  a  Fellow  of  a  college  of 
physicians ;  and  that  the  honorary  surgeon  must  either  be 
a  Ch.M.  of  a  British  university,  or  a  Fellow  or  member  of 
a  college  of  surgeons. 

Handbooks  for  Midwives. 

DMO  wishes  to  hear  of  a  very  elementary  textbook,  for  mid¬ 
wives  in  a  small  West  Indian  island,  written  in  language 
capable  of  comprehension  by  the  meanest  intellects ;  it  is 
intended  to  form  the  basis  of  lectures. 

%*  The  following  works  have  been  written  with  this  object 
in  view:  First  Lines  in  Midwifery.  By  G.  E.  Herman, 
M.B.Lond.,  F.R.C.P.  New  edition  (London  :  Cassell  and  Co. 
1907.  5s.).  Midwifery  for  Nurses.  By  Russell  Andrews,  M.D. , 
B.S.,  M.R.C.P.  (London:  E.  Arnold.  1906.  4s.  6d.) ;  and 

Handbook  for  Midwives  and  Maternity  Nurses.  By  Comyns 
Berkeley,  B.A.,  M.B.,  B.C.,  M.R.C.P.  (London :  Cassell  and 
Co.  5s.). 

Income  Tax. 

L.  E.  P.  asks  whether,  in  making  up  his  income-tax  return,  he 
is  entitled  to  deduct  money  paid  to  a  locumtenent  whilst  ill, 
and  the  reasons  why,  if  he  is  not  so  entitled. 

%*  There  is  no  provision  in  the  Income  Tax  Acts  authorizing 
the  deduction  of  the  expense  referred  to.  The  reason  of  this 
is  that  the  total  profits  of  the  practice  are  chargeable  in  one 
sum.  In  the  circumstances  mentioned  it  is  clear  that  our 
correspondent  is  not  receiving  the  whole  of  the  profits  of  the 
practice,  as  he  has  to  pay  away  some  portion  to  the  locum¬ 
tenent.  The  assessment,  however,  must  still  be  made  upon 
the  total  profits,  and  our  correspondent  will  be  called  upon  to 
pay  the  tax  thereon.  To  reimburse  himself  for  the  overcharge 
to  which  he  would  thus  be  subjected,  he  is  entitled  to  deduct 
from  the  locumtenent  and  to  put  in  his  own  pocket  income  tax 
on  the  fee  or  share  of  profits  paid  to  the  locumtenent.  The 
latter,  having  suffered  tax  in  this  way,  will  not  be  required  to 
include  these  profits  in  his  own  return,  and  should  he  be  alto¬ 
gether  exempt  owing  to  the  smallness  of  his  income,  he  will  be 
entitled  to  claim  repayment  of  the  tax  deducted  from  him. 

Dr.  L.  B.  writes:  Is  the  surveyor  of  taxes  justified  in  assessing 
me  on  my  predecessor’s  profits  for  the  last  three  years?  I 
lately  bought  a  death  vacancy  here ;  some  of  the  appoint¬ 
ments  and  most  of  the  private  patients  have  gone  to  other 
practitioners. 

%*  The  salaries  from  the  appointments  are  assessable  upon 
the  present  holders,  arid,  therefore,  if  our  correspondent  has 
not  secured  the  appointments  he  cannot  be  made  responsible 
for  the  tax  charged  in  respect  of  the  emoluments  derived 
therefrom.  The  profits  of  the  general  practice,  however, 
must  be  computed  upon  the  basis  of  the  average  amount  of 
income  arising  from  that  practice  during  the  three  preceding 
years.  Any  profits  made  elsewhere  by  our  correspondent  do 
not  enter  into  the  calculation.  If  he  finds  at  the  end  of  his 
first  year  in  his  present  practice  that  his  profits  have  not 
reached  the  sum  on  which  he  has  been  charged,  be  may  apply 
to  the  Commissioners  for  repayment  of  the  tax  overpaid,  pro¬ 
vided  that  he  can  show  that  the  falling  off  in  the  profits  is 
attributable  to  some  “specific  cause ’’—such  as  the  loss  of 
particular  patients — operating  since  he  purchased  the  practice. 


Acute  Poisoning  after  One  Dose  of  Exalgin  a> 
Aspirin  Combined. 

Dr.  R.  T.  Williamson  (Manchester)  writes:  In  answer 
inquiry  of  Dr.  J.  Ewing  Hunter  (British  Medical  Jon 
October  3rd,  1908,  p.  1052),  I  have  had  a  somewhat  similp 
of  marked  oedema  of  the  face  after  two  doses  of  a' 
followed  by  a  glass  of  soda  water;  and  several  cases  in  < 
severe  gastric  symptoms  followed  aspirin.  In  each  ct 
alkaline  fluid  had  been  taken  by  mistake  after  the  aspiii 
should  be  glad  to  learn  whether  in  the  case  of  Dr.  Hi; 
patient  any  alkaline  fluid  had  been  drunk  just  afl 
powder  (of  exalgin  and  aspirin).  I  have  used  aspirtp 
frequently  and  never  seen  any  bad  symptoms,  except 
alkalies  have  been  taken  just  after  the  drug.  The  dari 
taking  alkalies  after  aspirin  has  been  known  for  many  ( 
%*  It  may  be  noted  that  aspirin  is  rapidly  decompose' 
alkali  at  body  temperature,  forming  salicylate  and  act 
the  alkali ;  this,  of  course,  defeats  the  object  with 
aspirin  rather  than  sodium  salicylate  is  given,  aud  tl 
cylate  formed  is  likely  to  produce  the  gastric  distt 
which  it  was  desired  to  avoid,  though  it  is  not  appare 
such  severe  symotoms  as  oedema  of  the  face  should 
duced  ;  is  it  possible  that  the  simultaneous  formation 
alkali  acetate  increases  the  action  of  the  salicylate  ii 
way  ?  In  the  case  in  which  exalgin  and  aspirin  wen 
and  followed  by  soda  water,  it  is  unlikely  that  the  forn 
the  cause  of  the  symptoms  observed,  as  salicylic  acid  i: 
the  antidotes  recommended  in  poisoning  by  exalgin. 


LETTERS,  NOTES,  Etc. 


Thyroid  Extract  in  Dysmenorrhoea,  Etc. 

Dr.  W.  J.  Midelton  (Bournemouth)  writes  :  I  have  r< 
Hardman’s  memorandum  (p.  599)  with  much  interest, 
for  many  years  given  thyroid  extract  in  conditions  oth 
well-marked  myxoedema.  For  instance,  in  girls  at 
puberty  an  intellectual  dullness  is  often  noticed 
tendency  to  local  asphyxia,  blueness  of  the  hands, 
has  been  suggested  that  a  similar  condition 
in  the  uterus  and  accounts  for  dysmenorrhoea  ir 
of  these  cases,  In  such  I  give  li  grains 
extract  night  and  morning  for  several  months  if 
sarv.  I  have  noticed  coincidentally  a  general  impro 
mentally  and  physically  and  particularly  a  diniinu 
pain.  In  many  cases  of  well-marked  rheumatoid  a 
I  have  noticed  typical  symptoms  of  myxoedema,  i 
amounting  to  a  condition  of  elephantiasis.  Her< 
thyroid  extract  does  much  good.  It  has  also  been  su 
that  it  does  good  in  puerperal  eclampsia,  tetany,  and  Ra 
disease.  In  some  cases  we  have  the  apparent  par 
myxoedema  and  tachycardia ;  in  such,  thyroid  colloit 
to  act  beneficially.  It  is,  of  course,  well  known  t 
iodine  preparations — for  example,  potassium  iod 
beneficially  by  improving  the  functions  of  the  thyroi 
and  possibly  of  the  pituitary  body  at  the  same  time; 
fore  never  give  iodides  and  thyroid  extract  simultai 
I  congratulate  Dr.  Hardman  on  his  successful  diagnosl 
should  all  emulate  his  painstaking  methods.  Tj 
anaemia  without  thoroughly  investigating  the  case  isl 
unscientific.  Even  when  a  diagnosis  of  thyroid  fail! 
been  made,  we  should  not  be  content.  In  women  I  av 
sure  this  condition  often  originates  from  septicaei| 
lowing  childbirth,  and  it  is  well  worth  while  tread) 
chronic  disease  of  the  uterus  that  may  coexist.  Tl) 
nose,  ears,  teeth,  throat,  etc.,  should  also  be  ci; 
examined.  I  seldom  commence  with  so  large  a  '■ 
15  grains  of  thyroid  extract  daily;  mv  usual  practi 
divide  the  5-grain  tablets  into  two  parts,  and  give  onb 
night  for  three  or  four  nights,  gradually  increasing  tv 
under  strict  observation. 
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The  Army  Physical  Examination. 

K.  Z.— Accurate  chest  measurement  is  an  art  acquired  by 
practice.  If,  on  measurement  by  an  expert,  a  boy  is  really 
2  in.  under  standard,  then  his  rejection  would  be  probable ; 
but  it  is  possible  that  official  measurement  might  be  different 
from  that  stated.  The  boy  should  be  allowed  to  go  up  for 
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ed,  on  the  Invitation  of  the  Committee,  before 
International  Congress  on  Tuberculosis, 
at  Washington,  D.C.,  1908. 

BY 

PHILIP.  31. A.,  31. D.,  F.R.S.E.,  F.R.C.P.E., 

I  TO  THE  ROYAL  INFIRMARY  AND  TO  THE  ROYAL  VICTORIA 
CONSUMPTION  HOSPITAL,  EDINBURGH. 

pg  for  a  solution  of  the  vast  problem  of  the  pre- 
of  tuberculosis  the  first  desideratum  is  a  just 
ion  of  its  nature  and  extent. 

irt  from  the  premisses  (a)  that  tuberculosis  is  an 

i  condition,  and  (6)  that  it  is  in  large  part  the 
:>n  of  faulty  social  conditions. 

,  convinced  that  most  calculations  as  to  the 
je  of  tuberculosis  have  erred  on  the  small  side, 
■ation  has  been  confined  generally  to  ascertained 
7  in  different  countries.  This  has  limited  the 
duly.^  The  subject  is  particularly  one  where  the 
an’s  figures  require  amplification  at  the  hands  of 
oian.  I  have  made  various  calculations,  and  have 
e  stated  that  a  reasonable  basis  for  estimating  the 
je  of  tuberculosis  in  any  district — that  is,  in  forms 
l  attention — may  be  obtained  by  multiplying  the 
mortality  from  tuberculosis  by  10.  I  am  satisfied 
figure  will  be  found  to  understate  the  actual  fact, 
e  it  might  be  doubled  without  exaggeration, 
ites  from  tuberculosis  represent  very  insufficiently 
unt  of  tuberculosis  requiring  consideration  from 
entive  point  of  view. 

g  from  this,  may  I  recall  to  mind  the  extremely 
j clinical  history  and  duration  of  ordinary  consump- 
phere  are  cases  which  run  an  acute  course  in  a  few 
1  There  are  cases  which  may  last  twenty  years  or 
3etween  these  two  extremes  there  is  an  infinite 
There  are  cases  of  slight,  early,  tuberculous 
on.  These,  whether  latent  or  progressive,  may 
discharge  whatever.  At  the  other  extreme,  there 
5  of  advanced  tuberculosis,  commonly  accompanied 
lant  expectoration.  Broadly,  we  have  to  separate 
1  cases  of  “  open  ”  tuberculosis  in  which  bacillus- 
ig expectoration  is  present,  and  cases  of  “  closed” 
isis  without  such  discharge.  A  distinction  must 
n  between  cases  where  the  process,  however 
je’  remains  for  the  most  part  local,  and  cases  where 
process,  whether  slight  or  pronounced,  is  associ- 

ii  much  constitutional  prejudice.  We  have  further 
ate  between  cases  occurring  in  persons  brought 
tact  with  others  through  the  exigencies  of  resi- 
ork,  or  other  conditions,  and  those  occurring  in 
a  ho  lead  a  relatively  isolated  existence. 

_  Tuberculosis  in  Infants. 
iuividual,  from  the  moment  he  becomes  a  social 
opposed  by  a  procession  of  prejudicial  influences 
lake  for  tuberculosis.  The  room  in  which  he  is 
1  reared  is  commonly  insalubrious.  This  seems 
Rlien  he  is  one  of  a  family  of  six  or  eight  in 
"o.  rooms.  The  nursery  is  no  less  a  factor  to  be 
'  with  in  the  dwellings  of  the  well-to-do  and  rich. 

®  common  disregard  of  sufficient  aeration  add 
nee,  in  many  instances,  of  actual  infection  within 
e,  either  because  of  the  presence  of  one  or  more 
individuals,  or  because  the  house  itself  is  infected, 
icre  must  frequently  be  added  the  influence  of 
ion  from  improper  feeding,  and  the  possibility  of 
rom  contaminated  milk  and  other  food  supplv. 
andicap  is  thus  assigned  to  the  individual  at  his 
the  social  circle  ! 

convinced  that  it  is  at  this  point  that  the  tax  is 
l  evietL  even  if  exaction  of  payment  comes  later. 
ay  1  am  more  impressed  with  the  frequency  of 
Us  *esi°ns  in  infants  and  young  children.  I  refer 


not  so  much  to  pronounced  cases  of  pulmonary  or  abdo¬ 
minal  tuberculosis,  but  rather  to  slighter  manifestations 
winch  often  escape  notice,  such,  as  glandular  infiltration  in 
the  cervical  and  supraclavicular  regions,  associated  with 
minor  degrees  of  pulmonary  involvement. 

Without  entering  on  the  vexed  question  of  the  channel 
of  infection,  a  large  mass  of  observations  lead  me  to  the 
conclusion  that  infection  may  occur  by  way  of  the  mucous 
passages  at  any  point  from  the  oral  and  nasal  orifices 
downwards.  The  two  essential  factors  are  devitalization 
of  the  mucous  membranes  and  the  presence  of  the 
infective  organism. 

While  statistics  of  mortality  in  childhood  emphasize 
the  frequency  of  disease  at  this  stage,  there  is  reason  to 
believe  that  infection  is  far  more  common  than  the  death- 
rate  would  indicate.  The  disease  lies  latent — it  may  be 
sealed  in  glands  or  limited  elsewhere  by  cicatricial  tissue 
— for  long  periods  until  a  fresh  disturbing  cause  re-excites 
to  activity.  Once  more,  the  exciting  cause  is  usually  social 
in  origin.  Perhaps  it  is  the  outbreak  of  measles,  whooping- 
cough,  or  other  epidemic  infection.  In  a  large  number  of 
cases  it  is  to  be  found  in  the  insanitary  conditions  of  school 
life,  where  insufficient  aeration  is  common,  accompanied 
oftentimes  by  immediate  risk  of  infection  through  tuber¬ 
culosis  present  in  children  or  teachers,  or  clinging  to  the 
schoolroom  itself. 

Tuberculosis  among  School  Children. 

As  to  the  occurrence  of  tuberculosis  in  school  children, 
my  observations  and  views  differ  from  those  of  some 
observers.  I  am  satisfied  that  tuberculosis  at  this  age  is 
vastly  more  frequent  than  is  usually  supposed.  This  belief 
is  based  on  two  separate  series  of  observations. 

The  first  series  has  reference  to  the  frequency  with 
which  school  children  have  presented  themselves  at  the 
Royal  Victoria  Dispensary  for  Consumption,  Edinburgh. 
Thus,  out  of  a  total  of  16,589  consecutive  cases,  no  fewer 
than  1,917  were  in  children  below  15  years  of  age,  that  is 
11.5  per  cent. 

The  second  series  of  observations  includes  my  personal 
examination  of  groups  of  children  in  various  schools  under 
the  school  board  in  the  city  of  Edinburgh.  The  groups  of 
children  were  selected  at  random  by  headmasters  as 
representative  of  different  ages,  and  strictly  without  any 
reference  to  supposed  delicacy  or  otherwise.  In  judging 
the  cases,  I  made  use  of  three  simple  definite  tests.  In 
every  case  the  tests  were  applied  by  myself,  and  the 
results  carefully  noted  by  a  colleague.  The  tests  included  : 
(a)  Palpation,  for  evidence  of  glandular  enlargement  in 
the  cervical  and  supraclavicular  triangle.  Only  cases 
showing  at  least  a  dozen  such  enlarged  glands  were 
included  as  positive.  (b)  Percussion  of  the  apices, 
(c)  Auscultation  of  the  apices.  In  the  final  determination, 
I  regarded  as  tuberculous  only  those  children  avIio  afforded 
positive  evidence  in  respect  of  each  of  the  three  tests.  In 
every  case,  and  in  relation  to  each  of  the  tests,  if  there 
was  doubt,  I  gave  the  child  the  benefit  of  the  doubt.  As  a 
further  correction,  to  exclude  the  possibility  of  error  and 
over- refinement  in  diagnosis,  I  wrote  off  15  per  cent,  of 
the  whole.  The  net  result  is  that  no  fewer  than  30  per 
cent,  of  the  children  examined  were  found  to  present 
stigmata  of  tuberculosis. 

Of  immense  significance  in  this  connexion  is  the  large 
increase  of  mortality  which  occurs  during  the  period  of 
school  life.  Thus,  taking  the  mortality  from  pulmonary 
tuberculosis  in  Scotland  during  three  successive  quin¬ 
quennia  from  1891  to  1905,  I  find  that,  while  there  is  a 
remarkable  decrease  in  the  rate  as  between  children 
under  1  year  and  children  under  5  years,  amounting  to 
31.08  per  cent.  (1891-95),  29.03  per  cent.  (1896-1900), 
ami  15.38  per  cent.  (1901-05),  and  while  there  is  likewise 
a  decrease  in  mortality  between  the  ages  of  5  and  9, 
amounting  to  17.65  per  cent.  (1891-95),  25  per  cent. 
(1896-1900),  and  26.81  per  cent.  (1901-05),  there  is  con¬ 
trariwise  a  most  striking  increase  in  the  death-rate  of 
children  from  10  to  14  years  of  age,  the  increase  amount¬ 
ing  in  the  respective  periods  to  90.48  per  cent.  (1891-95), 
105.88  per  cent.  (1896-1900),  and  90.63  per  cent.  (1901-05). 

Unhappily,  further  analysis  of  mortality  statistics  raises 
a  doubt  as  to  whether  the  conditions  of  school  life  have 
improved  pari  passu  with  other  sanitary  progress  during 
the  fifteen  years  referred  to  (1891-1905).  I  find  in  respect 
of  tuberculosis,  other  than  phthisis,  for  all  children  under. 
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15  there  has  occurred  a  slight  increase  of  mortality  duiing 
the  fifteen  years  (1891-1905),  amounting  to  0.63  per  cent. 
There  has  been  under  1  year  of  age  a  marked  decrease  of 
mortality  during  the  same  period.  _  For  children  from 
1  to  4  years  there  has  been  a  slight  increase  of  mortality, 
and  for  children  between  5  and  9  a  decided  increase, 
amounting  to  8.75  per  cent.,  and  for  children  from  10  to 
14  years  a  much  greater  increase,  amounting  to  l/.oy  per 

cent.  ...  . 

Tuberculosis  at  Working  Ages. 

What  I  have  said  of  the  conditions  of  school  life  applies 
also  to  conditions  of  industrial  and  business  _  life.  Here 
a  train  the  individual  meets  adverse  influences  m  the  sense 
oi  insufficient  aeration,  overcrowding,  contaminated  atmo¬ 
sphere,  and  the  possibility  of  direct  infection  either  from 
fellow-workers  or  from  the  workroom  itself. 

At  this  stage  the  social  damage  becomes  more  apparent. 
The  facts  yielded  by  mortality  statistics  with  reference  to 
this  age  are  sufficiently  well  known,  .  and  bear  stuffing 
witness  to  the  influence  of  social  conditions.  The  progress 
•of  disease,  which  now  attains  its  maximum,  entails  physical 
weakness  and  inability  for  work.  This  in  turn  leads  to 
financial  embarrassment  and  gradually  increasing  want, 
both  on  the  part  of  the  individual  and  those  dependent 

•  on  him.  With  increasing  poverty,  the  conditions  of  home 
life  become  still  more  unfavourable,  both  to  the  patient 

•  and  to  the  other  members  of  his  household.  A  predis¬ 
position  is  effected  throughout  the  household,  and  the 
presence  of  infective  material  establishes  a  vicious  circle 
of  ever-widening  circumference.  Certain  houses  tend  to 
become  veritable  nests  of  disease. 


Tuberculous  Nests. 

Striking  evidence  in  this  connexion  is  afforded  by  an 
analysis  of  the  conditions  of  residence  obtained  by  domi¬ 
ciliary  visits  paid  to  patients  who  have  presented  them¬ 
selves  for  treatment  at  the  Royal  "V  ictoria  Dispensary  for 
Consumption.  Edinburgh,  during  the  past  twenty  years. 
Thus  it  has  been  found  that  it  is  quite  common  for  case 
after  case  to  recur  in  different  families  occupying  succes¬ 
sively  the  same  dwelling,  flat,  or  tenement.  I  might  cite 
many  examples  of  this.  For  the  present  purpose  it  may 
be  sufficient  to  quote  the  following  : 


1.  In  one  street  of  twenty -two  houses,  one  dwelling,  consisting 
of  four  flats,  shows  a  record  of  no  fewer  than  32  separate  cases 
■of  consumption  in  fifteen  different  families.  Quite  recently, 
within  the  past  few  months,  a  newly  married  couple  flitted  to 
this  tuberculous  nest.  In  due  course  both  husband  and  wife 
have  developed  grave  manifestations  of  disease. 

2.  From  one  short  street  of  fifteen  houses  are  recorded 
54  cases.  It  is  of  special  interest  to  note  that,  while  these  cases 
are  pretty  uniformly  distributed  among  fourteen  of  the  houses, 
one  house  has  actually  yielded  as  many  as  18  cases. 


close  dependence  of  tuberculosis  on  overcrowding. 


it  was  found  that 


16.7  per  cent,  of  the  cases  occupied  dwellings  of  1  room 

47.0  ,,  „  ..  2  rooms 

23.8  -  ••  -  3  .. 


Out  of  1,000  consecutive  cases  of  tuberculosis,  the 
ing-houses  in  167  instances  consisted  of  one  roon 
which  was  commonly  shared  by  numerous  persons, 
of  whom  were  often  infected  at  the  same  time. 

Thus,  of  167  one- roomed  dwellings  containing  j 
culous  patients — 


3  were  occupied  by  8  persons  each. 
3  „  7 

7  ,,  6  ,, 

11  ,,  3  ,, 

31  „  4 

48  , ,  3  , , 

46  ,,  2  ,, 

18  ,,  1  person  each. 


A  Problem  for  Communities. 

In  view  of  the  facts,  the  question  arises  whet 
communities,  we  have  adequately  recognized  the  c 
relation  of  cause  and  effect  which  link  us  to  the 
culosis  problem. 

I  believe  the  cause  of  failure  is  to  be  found 
determination  of  effort  too  largely  towards  the  ini 
patient  rather  than  towards  the  disease  as  e 
malady. 

While  the  individual  patient  must  ever  co 
attention  and  pity,  and  his  interests  not  be  ove; 
such  interests  must  be  allowed  to  assume  proper 
tion  in  the  larger  horizon.  The  problem  rather  is 
a  disease  which,  speaking  broadly,  is  responsible 
for  one- seventh  of  the  mortality  of  the  civilized  wo 
indirectly  for  an  incalculable  amount  of  physi 
economic  waste — a  disease  which  has  been  prove 
fective  nature,  and  which  is  propagated  widely  by  1 
ment  and  other  social  influences — how  are  we  to 
j  spread  and  finally  cause  its  eradication  ? 

If  the  issue  be  fairly  looked  at,  the  futility  c 
existing  endeavour  becomes  apparent.  It  is  not  ; 
that  the  endeavour  itself  is  wrong,  but  rather  tl 
inadequate,  indeed  utterly  disproportionate,  to  tl 
There  is  an  absence  of  concerted  effort  to  meet  tl 


issue. 

Take,  for  example,  the  sanatorium. 


From  one 


view  the  significance  of  the  sanatorium  can 


h 


Apart  from  such  glaring  examples,  it  is  not  at  all 
uncommon  to  find  that  as  many  as  10  or  12  cases  have 
been  received  from  one  particular  house.  An  interesting 
•  observation  emerges  in  connexion  with  some  of  these, 
that  the  worst  nests  occur  more  commonly  in  streets  of 
the  cul-de-sac  type.  It  may  similarly  be  noted  that  in 
-certain  streets  formerly  of  a  better  class,  where  now  the 
sunk  areas  are  largely  occupied  by  working-class  families, 
•every  such  dwelling  has  provided  one  or  several  cases  of 
consumption.  In  relation  to  the  common  lodging  houses 
of  the  city,  hardly  a  month  passes  without  a  case  presenting 
itself  from  certain  of  these. 

The  records  of  the  Royal  Victoria  Dispensary  have 
brought  to  light  other  extraordinary  facts  regarding  home 
conditions  of  the  tuberculous  poor.  Thus,  in  respect  of 
frequency  of  infection,  they  go  to  show  that  in  61.4  per 
cent,  of  the  cases  there  existed  all  the  possibility  for 
infection — that  is  to  say,  the  patient  had  been  for  a  pro¬ 
longed  period  in  closest  proximity  to  at  least  one  case  of 
advanced  tuberculosis.  In  other  11.7  per  cent,  direct 
infection  seemed  probable.  In  26.9  per  cent,  only  did  we 
fail  to  trace  definite  risk  of  infection. 

An  analysis  of  the  sleeping  arrangements  of  the  tuber¬ 
culous  patients  yields  evidence  of  most  disquieting  nature. 
Thus  it  was  found  that  in  as  many  as  65.9  per  cent,  of  the 
cases  the  patient  occupied  the  same  bed  with  one  or 
several  persons,  and  in  11  per  cent,  more,  occupied  the 
same  room.  When  the  patient  slept  alone,  it  was  com¬ 
monly  in  a  bed-closet  little  larger  than  an  ordinary  press. 

An  analysis  of  the  number  of  rooms  in  the  dwelling- 
houses  of  patients  emphasizes  in  remarkable  fashion  the 


over-estimated.  But  the  sanatorium  is  concerr 
with  a  small  corner  of  the  field. 

The  view  that  the  curative  results  of  sanatorii 
ment  have  been  disappointing  lias  been  pressed  sti 
published  statements  in  different  countries, 
unfortunate.  To  those  who  are  familiar  with  th< 
of  sanatorium  treatment,  any  attempt  to  submit 
in  their  favour  would  seem  superfluous.  The  sa 
admittedly  constitutes  an  important  division  of  t 
Still,  the  outlook  of  the  sanatorium  is  limited.  I 
are  directed  chiefly  towards  the  recovery  of  J 
proportion  of  early  cases. 


A  Comprehensive  Programme. 

For  the  eradication  of  tuberculosis — and  it  is  to 
the  efforts  of  communities  must  be  directed — a  n 
prehensive  programme  is  necessary.  A  thorough 
ized  plan  of  operations  is  required,  with  co-ordi 
measures  in  respect  of  the  different  aspects  to  be 


Notification. 

In  order  to  achieve  success,  our  information  ■ 
the  extent,  distribution,  and  characters  of  tuberctj 
given  district  must  be  as  complete  as  possible 
must  be  an  intelligence  department  efficiently 
Most  arguments  against  compulsory  notification 
me  to  err,  in  respect  that  they  place  the  supposed 
of  the  individual  in  antagonism  to  the  inheres 
community.  I  say  advisedly  the  “  supposed  in 
the  individual,  for  it  is  difficult  to  conceive  that 
be  antagonism  between  his  interests  and  those  0! 
munity.  Let  it  be  kept  clearly  in  view  that  t 
intimation  made  to  the  authorities  under  any 
notification  is  privileged  and  confidential,  that  it 
information  of  the  authorities,  and  that,  in  a  gV 
instances,  it  need  not  be  followed  by  further  acti' 
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Notification  is  in  the  interest  of  the  individual  no 
:  m  in  that  of  the  community.  It  is  only  by 
,  ation  of  facts  of  the  varying  kind  I  have  cited 
1  ig  the  social  influences  which  lead  to  tuberculosis 
3  can  hope  to  enlist  the  help  of  the  State, 
alities,  and  other  local  authorities  in  favour  of  the 
itive. 

jw  York,  as  is  well  known,  notification  was 
in  1893  of  cases  of  consumption  in  all  public 
1  ons,  and  was  requested  voluntarily  from  doctors  of 
•curring  in  private  practice.  This  partial  and 
j3  measure  was  followed  in  1897  by  the  official 
ion  by  the  Health  Board  of  New  Yrork  that  pul- 
1  tuberculosis  was  an  infectious  and  communicable 
,  and  notification  of  all  cases  of  consumption  was 
impulsory.  Compulsory  notification  has  been  en- 
-uccessfully  during  eleven  years  in  one  of  the 
fities  of  the  world.  There  is  similar  evidence 
,!3  from  many  other  cities  of  the  United  States, 
ray  compulsory  notification  has  been  carried  out 
.  al  years  without  a  hitch.  Sheffield  has  had  satis- 
xpcrience  of  compulsory  notification  for  four  years, 
gh,  after  trial  of  voluntary  notification  since  1903, 
ed  compulsory  notification  on  March  1st,  1907,  and 
deal  difficulty  has  occurred  in  connexion  with  its 
a.  In  Scotland  uniform  procedure  has  been 
jl  possible  by  the  official  pronouncement  of  the 
tvernment  Board  for  Scotland,  in  a  circular  dated 
:Dth,  1906,  that  pulmonary  phthisis  is  an  infectious 
<  vitliin  the  meaning  of  the  Public  Health  (Scotland) 
\J,  and  that  notification  is  necessary  if  the  Public 
Act  is  to  be  applied  effectively  to  pulmonary 
pais.  Since  the  issue  of  that  circular,  nine  local 
j  es  have  applied  for  the  Board’s  sanction  to  their 

i  of  compulsory  notification. 

After  Notification. 

ration,  however,  constitutes  the  introduction  only 
ve  procedure. 

practical  import  of  the  immensely  varying  mani- 
1  s  of  tuberculosis  now  becomes  apparent.  Tuber- 
I  Offers  from  all  other  notifiable  diseases.  Cases 
n  not  detected  until  long  after  infection  has 
(•  The  symptoms  of  disease  may  be  hardly 
le  at  first,  or  may  be  misinterpreted.  The 
s  is  frequently  enough  missed.  Even  when 
.  the  duration  of  the  illness  is  prolonged.  Special 
es  present  themselves  among  the  poorer  classes, 
'liave  no  doctor,  or  who  do  not  think  of  consulting 
inething  serious  presents  itself.  Really  the  greatest 
1  difficulty  in  connexion  with  notification  of  tuber - 

ii  to  achieve  it  sufficiently  early. 

nvill  always  prove  a  weakness  of  any  scheme  in 
otification  stands  alone,  that  is,  apart  from  an 
d  system  for  the  treatment  and  relief  of  tuber - 
itients  at  their  own  homes  as  well  as  in  one  or 
)e  of  hospital.  It  is  at  this  point  that  the  signifi- 
tke  dispensary  becomes  apparent. 

Ideal  of  the  Dispensary. 
ting  that  tuberculosis  is  commonly  dependent  on 
lent  and  other  social  influences,  and  that  it  is 
a  house  affection,  it  must  be  our  aim,  not  merely 
individual  patients,  but  to  trace  them  to  their 
J  get  at  the  tuberculous  nests,  to  clear  these  out, 
’'event  further  spread. 

aeans .  a  careful  system  of  domiciliary  visitation 
litigation.  Twenty  years’  observation  has  con- 
ie  that  in  the  solution  of  the  tuberculosis  problem 
of  supervised  home  relief  must  play  a  chief  part. 

A  was  first  forced  on  me  from  experience  of  the 
adequacy  of  ordinary  hospitals  to  deal  with  the 
ffiects  of  tuberculosis.  This  it  was  which  led  me 
o  propose  the  institution  of  the  Victoria  Dispen- 
bonsumption  in  Edinburgh.  The  purpose  was  to 
ontral  institution  which  should  concern  itself  in 
■’Sible  way  with  the  treatment  and  relief  of  the 
jus  poor,  and  to  which  persons  of  this  class, 
h’oui  colds  or  chronic  ill-health,  should  be 

‘actions  of  the  first  tuberculosis  dispensary  were 
c— much  more  extensive  than  is  suggested  by  the 
me  proposed  by  certain  more  recent  dispensaries. 
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The  dispensary,  as  I  conceive  it,  should  be  the  centre  of 
all  antituberculosis  endeavour  within  the  given  district. 
It  should  constitute  at  once  the  information  bureau,  the 
“clearing-house”  in  respect  of  all  sorts  of  tuberculous 
material,  and  the  centre  of  supervision  and  treatment  of 
such  patients  as  may  safely  be  treated  at  their  own  homes. 
It  should  be  the  connecting  link  or  nodus  of  the  entire 
system  of  antituberculosis  operations. 

Thus,  in  relation  to  notification,  the  dispensary  plays 
a  twofold  part.  In  the  first  place,  it  will  prove  a  most 
important  notification  agency.  The  tuberculosis  dispensary 
draws  to  itself  tuberculous  patients  of  the  poorer  classes  at 
all  stages  of  the  disease,  who  would  in  many  cases  either 
not  consult  at  all,  or  might  present  themselves  for  advice 
under  conditions  where  the  recognition  of  the  disease  is 
less  readily  achieved.  By  coming  to  a  recognized  dis¬ 
pensary  for  consumption,  these  patients  in  reality  notify 
themselves.  This  is  of  immense  importance  in  places 
where  a  system  of  compulsory  notification  may  not  be  in 
force.  The  dispensary  is  no  less  serviceable  in  presence  of 
compulsory  notification.  As  illustration  of  this,  I  may 
mention  that,  of  all  the  cases  notified  during  the  first  year 
of  compulsory  notification  in  Edinburgh,  approximately 
50  per  cent,  were  notified  by  the  Victoria  Dispensary  for 
Consumption. 

In  the  second  place,  the  dispensary  serves  a  most  impor¬ 
tant  purpose  after  notification.  It  helps,  as  no  other 
agency  can,  to  answer  the  question,  What  is  to  become  of 
the  notified  individual  ? 

For  this  reason  the  dispensary  cannot  afford  to  be  an 
isolated  institution.  Its  strength  and  success  will  depend, 
first,  on  the  thoroughness  of  its  internal  organization ; 
and,  secondly,  on  the  closeness  of  its  relationships  with 
other  institutions  concerned  in  the  prevention  and  treat¬ 
ment  of  tuberculosis.  Its  methods  must  be  simple,  direct, 
and  business-like.  It  need  not  be  expensive. 

As  illustration  of  the  ground  to  be  covered,  I  may  cite 
the  programme  of  the  Victoria  Dispensary  for  Consumption, 
which  was  founded  in  1887.  It  includes  : 

1.  The  reception  and  examination  of  patients  at  the  dis¬ 
pensary,  the  keeping  of  a  record  of  every  case,  with  an  account 
of  the  patient’s  illness,  history,  surroundings,  and  present 
condition,  the  record  being  added  to  on  each  subsequent  visit. 

2.  The  bacteriological  examination  of  expectoration  and  other 
discharges. 

3.  The  instruction  of  patients  how  to  treat  themselves,  and 
how  to  prevent  or  minimize  the  risk  of  infection  to  others. 

4.  The  dispensing  of  necessary  medicines,  sputum  bottles, 
disinfectants,  and,  where  the  patient’s  conditions  seem  to" 
warrant  it,  foodstuffs  and  the  like. 

5.  The  visitation  of  patients  at  their  own  homes  by  (1)  a 
qualified  medical  man,  and  (2)  a  specially  trained  nurse,  for  the 
double  purpose  (a)  of  treatment  and  (b)  of  investigation  into  the 
state  of  the  dwelling  and  general  conditions  of  life  and  the  risk 
of  infection  to  others. 

6.  The  selection  of  more  likely  patients  for  hospital  treatment, 
either  of  early  cases  for  sanatoriums  or  of  late  cases  for  incurable 
homes,  and  the  supervision,  when  necessary,  of  patients  after 
discharge  from  hospital. 

7.  The  guidance  generally  of  tuberculous  patients  and  their 
friends,  and  for  inquiries  from  all  interested  persons  on  every 
question  concerning  tuberculosis. 

I  may  add  that,  while  the  experience  of  twenty  years 
has  led  to  modifications  and  extension  of  details,  no 
essential  change  has  been  found  necessary  in  the  pro¬ 
gramme. 

Domiciliary  Investigation. 

It  must  be  sufficiently  evident  what  a  direct  part 
the  dispensary  plays  in  the  investigation  and  supervision 
of  tuberculous  patients  at  their  own  homes,  where,  from 
the  nature  of  the  case,  a  large  proportion  of  the  patients 
must  continue  to  be  treated.  Because  of  the  essentially 
chronic  nature  of  the  disease,  the  dispensary  will  replace 
the  hospital  in  the  case  of  many  patients. 

By  means  of  the  domiciliary  visits  paid  by  the  doctor 
and  nurse,  detailed  information  is  accumulated  regarding 
the  conditions  of  the  home,  the  patient’s  environment,  and 
generally  the  health  conditions  of  the  household. 

Particular  attention  is  paid  to  other  members  of  the 
family.  They  are  invited  to  submit  themselves  for 
examination  either  at  home  or  at  the  dispensary.  The 
value  of  this  proceeding  can  hardly  be  over-estimated. 
The  wide  distribution  and  ramifications  of  tuberculosis  are 
thus  amply  realized. 

Systematic  visitation  has  also  brought  to  light  the 
great  frequency  with  which  the  tuberculous  patient,  for 
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one  reason  or  another— of  ten  from  pecuniary  considerations 
—changes  his  residence.  Thus,  m  the  clientele  of  the 
Victoria  Dispensary,  it  was  found  that  no  fewer  than  41  pe 
cent,  of  the  patients  had  changed  residence  within  two 
years,  thus  multiplying  infected  areas.  . 

^  The  dispensary  is  in  intimate  relationship  with  the 
sanatorium  for  the  cure  of  selected  cases.  It  chooses  for 
this  purpose  such  patients  as  are  likely  to  do  well,  and  who 
require  and  deserve  help.  The  dispensary  also  concerns 
itself,  when  necessary,  with  the  after-care  of  patients  dis¬ 
charged  from  the  sanatorium.  .,  •. 

The  dispensary  is,  further,  in  close  touch  with  hospitals, 
municipal  or  other,  which  afford  provision  for  advanced 
incurable  cases,  with  a  view  to  their  segregation  The 
erection  of  such  isolation  hospitals  is  urgently  called  tor 
as  a  factor  in  the  campaign.  The  Local  Government 
Board  for  Scotland  has  concluded  that  the  isolation  of 
such  dangerous  cases  is  a  primary  duty  of  the  local 

ai  The  dispensary  occupies  itself  likewise  with  the  selec¬ 
tion  of  suitable  employment  of  light,  open-air  nature  for 
consumptive  patients  who  may  not  require  hospital  treat¬ 
ment.  This  is  a  valuable  department  of  activity.  Many 
families  have,  in  my  experience,  been  thus  saved  from 
destitution.  School  children  affected  by  tuberculosis  are 
similarly  watched  over,  and  removed  from  school  m  their 
own  interest  and  that  of  others,  and  their  education 
supervised  on  physiological  lines. 

Moreover,  the  dispensary  has  connexions  with  other 
hospitals  and  charitable  institutions  for  the  double  purpose 
of  living  information  and  advice  regarding  patients  who 
may  be  m  such  institutions  for  whom  other  arrangements 
may  be  necessary,  and  of  drafting  to  such  institutions 

suitable  cases  from  outside.  .  ...... 

The  dispensary  comes  to  fulfil  an  important  function  in 

case  of  financial  distress  which  is  often  present.  I  anailies 
and  dependants  of  patients  are,  through  the  agency  of  the 
dispensary,  not  only  safeguarded  in  respect  of  their  health, 
but,  when  the  chief  wage-earner  is  affected,  are  brought 
into  touch  with  one  or  other  charitable  fund.  Inquiry  is 
directed  to  such  points  by  the  nurse  and  members  of  the 

Samaritan  Committee.  r  , 

The  dispensary,  in  this  way,  forms  the  connecting  link 
between  all  agencies  concerned  in  any  way  with  the 
treatment  or  relief  of  the  tuberculous  poor. 


of  public  health,  and  in  the  interest  of  the  .unaS 
citizen.  This  is  emphatically  a  department  of  tlie 
to  which  public  funds  are  legitimately  devoted. 

Within  the  philanthropic  sphere  falls  naturally 
sanatorium  for  early  cases.  The  sanatorium  ij 
especially  with  a  view  to  the  effective  cure  of  ] 
viduals  at  an  early  stage  of  the  disease.  Sauatoi 
are  suitably  maintained  by  charitable  effort,  byj 
tributions  of  patients  or  of  private  friends  intei 
in  particular  patients,  by  working  men  s  ; 
and  benefit  societies,  in  varying  fashion,  accordii 
the  varying  conditions  of  different  countries,  and  bij 
authorities,  in  so  far  as  the  efforts  of  these  can  e. 
after  due  regard  has  been  paid  to  the  other  claims 

have  been  cited.  . 

Within  the  philanthropic  sphere  fall  similarly  • 
sions  of  the  sanatorium  in  the  direction  of  wj 
colonies,  after-care  associations,  and  the  like,  wind: 
be  multiplied  indefinitely  according  as  the  need  pi 

itsflf  ,  ,  ,,  .  .] 

To  this  sphere  also  belong  the  various  vofi 

agencies,  associations,  leagues,  etc.,  which,  as  thi 
tuberculosis  movement  extends  throughout  tlie  : 
serve  to  effect  a  popular  propaganda  until  such  time: 
complete  organization  can  be  attained. 


Official  and  Philanthropic  Co-operation. 

It  is  sufficiently  evident  that  a  vast  field  exists  for  anti- 
tuberculosis  endeavour.  There  is  abundant  room  alike 
for  official  and  for  philanthropic  effort.  If  it  is  to  be 
effective,  it  is  essential  that  the  efforts  be  organized  and 

harmonious.  ...... 

The  official  outlook— that  of  the  State,  municipalities, 
and  other  local  authorities— is  specially  towards  preven¬ 
tion  The  philanthropic  outlook  is  towards  the  cure  and 
the  relief  of  the  individual.  The  two  spheres  are  closely 
linked,  and  successful  effort  in  the  one  is  projected  into  the 

Within  the  official  sphere  falls  especially  the  institution 
and  direction  of  a  scheme  of  notification.^  To  the  same 
sphere  belongs  dissemination  of  information  in  matters 
relating  to  the  prevention  and  limitation  of  tuberculosis, 

and  the  practical  carrying  oui  of  disinfection. 

Intimately  related  to  this  is  the  system  of  domiciliaiy 
visitation  which  forms  so  important  a  part  of  the  dis¬ 
pensary’s  activity.  The  dispensary  thus  forms  a  link 
between  the  tuberculous  poor  and  the  authorities.  I  am 
so  much  impressed  with  the  extreme  significance  to  the 
community  of  the  various  operations  of  the  dispensary,  that 
I  believe  the  dispensary  should  either  be  worked  by  the 
municipality  or  other  local  authority  itself,  or  at  least  be 
in  close  touch  with  such  authority. 

The  more  intimate  the  connexion  the  better.  For  a 
large  proportion  of  patients,  and  for  long  periods— it  may 
be  throughout  the  entire  illness— the  dispensary  will  take 
the  place  of  the  hospital  in  respect  of  care  and  general 
direction.  On  this  account  the  dispensary  should  be 
closely  related  to,  if  not  an  actual  part  of,  the  public 
health  service. 

To  the  official  sphere  should  certainly  belong  the 
hospital  for  advanced  and  dying  cases.  The  purpose  of 
these  hospitals  is  entirely  different  from  that  of  the 
sanatorium.  Such  cases  ought  to  be  segregated  on  grounds 


Legislative  Action. 

As  the  motif  for  antituberculosis  organization  b| 
better  apprehended,  it  will  gradually  cease  to  be  a  j 
for  private  initiative  and  enterprise.  Communities 
compelled  to  face  the  matter  in  thorough-going  fash: 

Subject  to  modification  dependent  on  local  conch: 
scheme  of  co-operative  measures  must  be  elaborated* 
will  recognize  tlie  role  and  significance  of  publ 
private  effort  respectively.  The  scheme  will  need 
combine  the  application  of  sanitary  principles, 
broadest  sense,  with  more  direct  offensive  mi 
against  the  tubercle  bacillus.  This  implies  tlie  ccf 
tion  of  public  health  authorities,  local  authontu 
legislators. _ 
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In  the  treatment  of  anaemia  it  must  often  bappe 
practitioner  to  note  with  vexation  the  failure  of  t 
of  iron  to  bring  about  an  improvement.  He  may 
dru<i  in  one  shape  after  another,  but  only  to  met 
and  again  with  the  same  unsatisfactory  result 
remedies  in  their  action  more  often  cheat  the 
tations  of  the  prescriber  than  the  salts  ot  iron,  t 
few  which  demand  more  accurate  judgei 


to  the  cases  for  which  they  are  appropriate, 
point  of  the  illness  at  which  they  may  best  be  pit 
Given  at  a  wrong  time  or  for  a  state  of  things  n 
they  are  unsuited,  their  action  cannot  fail  o 

^  This  is,  of  course,  a  mere  commonplace,  and  maj 
with  equal  truth  of  every  other  medicine.  Everyf 
to  be  a  remedy,  must  be  chosen  and  timed  coire 
we  habitually  give  the  right  thing  at  a  wrong  ti  - 
wrong  thing  at  any  time,  the  results  o  our 
cannot  be  satisfactory.  We  are  then  likely  to  lose  a 
our  faith  in  physic,  and  to  say  m  our  haste  that  « 
are  vain.  A  student  is  early  taught  that  iron .is  ' 
anaemia,  and  many  practitioners  seem  to  hold ,  a. 
an  article  of  faith,  that  in  every  such  case  a  prep. ; 
iron  ought  at  once  to  be  prescribed.  Often  tne 
stop  to  reflect  that  poverty  of  blood  may  be  th  ■ 
many  different  causes,  and  that  to  seek  to  renio  I 
sequence  while  the  cause  continues  in  active  op 
a  proceeding  which  is  tolerably  certain  to  en  ^ 
Take  the  common  case  of  an  anaemic  child  u 
and  pale,  with  cold  feet  and  a  poor  appetite,  pei  J 
enough  and  fond  of  his  games,  but  easily  tire  > 
night,  and  often  peevish  and  difficult  to  P«y , 
child’s  anaemia  at  once  attracts  the  eye,  anc  a  p 
of  iron  is  ordered  as  a  matter  of  course  daua  J 
commercial  syrups.  Even  if  the  spoontul  o 
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,  swallowed  with  each  dose  of  the  medicine  do  not 
e  patient’s  stomach  and  make  him  sick,  the  action 
utended  remedy  too  often  fails  to  realize  the  ex- 
3  is  of  the  prescriber.  The  appetite  does  not 
—perhaps  it  gets  -worse  than  ever  ;  the  pallor  con- 
.  ud  the  child  shows  no  sign  of  regaining  flesh.  In 
ing  iron  in  such  a  case  the  practitioner  is  merely 
j  time  and  ignoring  the  chief  cause  of  the  flagging 
1.  Want  of  appetite  in  a  child  who  is  not  suffering 
ute  illness  commonly  means  stomach  derange- 
it  until  this  disturbance  has  been  remedied  iron 
tonics  generally  are  out  of  place.  To  take  anaemia 
je  guide  to  the  immediate  use  of  an  iron  prepara- 
j  d  fall  into  one  of  the  commonest  of  errors.  To  get 
rom  such  a  remedy,  especially  from  the  astringent 
,  ich  are  often  prescribed,  the  tongue  must  be  clean 
digestive  organs  in  a  healthy  state.  Often,  there- 
1  reliminary  course  of  antacids  and  stomachics,  with 
[attention  to  clothing  and  diet,  must  precede  any 
to  introduce  iron  into  the  system, 
iid  example  of  the  uselessness  of  chalybeate 
3  given  in  the  ordinary  tonic  dose  to  a  patient 
ondition  prevents  her  from  deriving  appreciable 
rom  the  treatment  is  seen  in  the  case  of  chlorosis  in 
:  omen.  On  account  of  the  obvious  anaemia  this  com- 
commonly  treated  with  a  preparation  of  iron,  usually 
i  hate  combined  with  aloes,  as  in  the  aloes  and  iron 
le  British  Pharmacopoeia.  The  chief  value  of  this 
tion  lies  in  the  aloes,  for  the  small  dose  of  iron  is 
1  of  little  account ;  but  even  the  aperient,  although 
in  the  right  direction,  is  given  in  too  trifling  a 
'  to  be  of  appreciable  service.  A  persevering 
will  often  take  this  pill  for  months  at  a  stretch 
obvious  improvement,  for  chlorosis  in  a  severe 
not  to  be  put  an  end  to  by  such  inadequate  means. 
:ars  ago  a  physician,  now  dead,  who  practised  in 
provincial  town,  was  consulted  at  the  hospital  by 
vant  girls  who  both  suffered  from  pronounced 
s.  He  ordered  them  the  usual  aloes  and  iron  pills, 
patients  took  the  prescribed  remedies  for  several 
j  returning  to  the  hospital  regularly  for  each  fresh 
of  medicine.  Their  anaemia,  however,  in  no  way 
;  led,  and  at  last  the  girls,  disheartened  by  the  want 
ss  of  the  treatment,  ceased  to  attend.  A  few  weeks 
e  physician  happened  to  meet  his  former  patients 
;  in  the  street,  and  noticed  with  surprise  that  they 
ddy  and  healthy  looking,  having  quite  recovered 
lour  and  good  looks.  Full  of  curiosity,  he  stopped 
Is,  and  begged  an  explanation  of  their  altered 
nee.  The  girls,  in  some  confusion  and  with  many 
!S,  confessed  that,  growing  weary  of  the  ill- success 
egitimate  treatment,  they  had  sought  the  advice  of 
ular  practitioner — an  old  woman  of  the  neighbour  - 
10  professed  to  cure  the  “  green  sickness.”  This  old 
rad  given  to  each  of  them  a  packet  of  twelve  powders 
itructions  to  take  one  fasting  every  morning  until 
finished.  The  girls  had  begun  at  once  to  follow 
vice,  and  had  each  found  that  before  she  had 
)  the  end  of  the  packet  her  chlorosis  had  com- 
clisappeared.  The  physician,  after  a  few  questions 
■he  mode  of  action  of  this  specific,  begged  for  a 
of  the  remedy,  and  they  very  willingly  brought 
1  of  the  remaining  powders  on  the  following  day. 
analysis  proved  to  be  nothing  more  than  20  grains 
ommon  commercial  sulphate  of  iron.  It  appeared 
di  powder  had  made  the  patient  violently  sick,  and 
ie  had  brought  up  a  large  quantity  of  tenacious 
After  a  few  repetitions  of  the  dose  the  stomach 
en  thoroughly  cleared  of  its  unwelcome  contents, 
id  then  resumed  its  healthy  functions,  which 
sly  bad  been  almost  at  a  standstill.  That  it  is 
the  emetic  action  of  the  iron  which  is  the  curative 
in  these  cases  I  have  often  proved  to  my  own 
tion  by  adopting  the  old  dame’s  treatment,  but 
die  sulphate  of  zinc  in  20-grain  doses  instead  of 
n  sulphate.  The  effect  was  always  satisfactory, 
or  eight  doses  taken  fasting  on  successive  mornings 
failed  to  bring  the  complaint  to  a  favourable  end. 
ethod  may  not  be  the  most  pleasant  way  of  effecting 
of  chlorosis,  but  I  am  sure  it  is  a  certain  and  a 
one. 

main  point  in  the  treatment  of  this  derangement 
s  m  relieving  the  stomach  of  the  thick  tenacious 


secretion  which  clings  to  its  lining  membrane,  and  must 
not  only  seriously  impede  the  admixture  of  the  gastric 
juice  with  the  food  swallowed,  but  must  also  hamper  the 
action  of  the  absorbent  vessels.  Its  removal  may  also  be 
effected  by  irrigation  of  the  stomach  with  a  normal 
saline  solution  used  hot ;  but  a  less  unpleasant  way  of 
reaching  the  same  end  is  to  prescribe  frequent  doses  of 
salts  and  senna — the  compound  senna  mixture  of  the 
British  Pharmacopoeia  taken  three  times  a  day.  The 
magnesium  sulphate  in  this  prescription  dislodges  and 
liquefies  the  collected  mucus,  and  the  senna,  which  has 
an  aperient  action  especially  upon  the  upper  part  of  the 
bowel,  hastens  the  escape  of  the  mucus  from  the  system. 

In  this  complaint,  then,  as  in  that  previously  referred  to, 
the  anaemic  state  of  the  patient  is  no  true  guide  to  the 
use  of  iron.  This  remedy  cau  only  act  with  advantage 
when  the  digestive  organs  are  in  a  healthy  condition,  for 
a  clean  tongue  is  essential  to  the  beneficial  employment 
of  the  stronger  chalybeates.  There  is,  however,  an  excep¬ 
tion  to  this  rule  which  should  be  mentioned.  In  cases  of 
general  weakness,  such  as  is  found  during  convalescence 
from  acute  illness,  or  in  cases  of  severe  indigestion  when 
the  derangement  lias  subsided,  leaving  much  loss  of  tone 
and  flabbiness  of  mucous  membrane,  the  tongue  is  pale, 
with  a  thin  coating  of  silvery  fur,  and  is  indented  at  the 
edges  by  the  teeth.  Such  a  tongue  is  seen  in  cases — rarer 
now  than  they  used  to  be — where  a  mother  has  kept  her 
infant  at  the  breast  although  her  strength  has  become 
unequal  to  the  task  of  nursing  it.  In  this  condition  the 
acid  preparations  of  iron  are  especially  indicated,  given  at 
first  in  small  doses  and  gradually  increased  in  strength. 

In  ordering  a  chalybeate  the  choice  of  the  preparation 
can  never  be  a  matter  of  indifference,  for  besides  that 
patients  vary  greatly  in  their  ability  to  tolerate  these 
remedies,  a  stomach  rendered  irritable  by  recent  de¬ 
rangement  is  often  found  to  bear  ill  a  form  of  iron 
which  at  another  time  it  could  dispose  of  without 
difficulty.  Under  ordinary  conditions  of  debility,  unless 
the  tongue  is  quite  clean,  it  is  best  to  begin  with  the 
ammonio-citrate  of  iron  in  an  infusion  of  calurnba, 
changing  when  the  tongue  is  clean  to  one  of  the  stronger 
preparations.  In  the  treatment  of  anaemia  in  the  child, 
after  the  state  of  the  digestion  has  been  attended  to  (an 
indispensable  preliminary),  the  ammonio-citrate  is  also 
useful.  It  is  especially  to  be  preferred  in  cases  of  lingering 
gastric  catarrh,  after  alkalis  have  ceased  to  do  good  and 
the  stomach  is  as  yet  unable  to  profit  by  an  acid  tonic.  In 
fact,  this  salt  and  the  tartrate  are  the  only  preparations  of 
iron  which  can  be  given  in  such  a  condition  with  any 
prospect  of  benefiting  the  patient.  Two  or  three  grains 
may  be  prescribed  with  five  of  potassium  citrate,  and  a 
few  drops  of  sal  volatile  in  a  spoonful  of  infusion  of 
calurnba.  It  should  be  sweetened  with  glycerine,  never 
with  syrup.  The  ammonio-citrate  makes  a  perfectly  clear 
solution  with  sodium  salicylate.  It  therefore  forms  a 
useful  addition  to  the  prescription  in  cases  of  subacute 
rheumatism  in  the  child,  when  the  articular  pains  are  slow 
to  subside  or  recur  again  and  again  when  the  salicylate  is 
discontinued.  Rickets  and  splenic  anaemia  show  improve¬ 
ment  most  quickly  with  the  acid  preparations,  especially 
the  perchloride  or  sulphate  of  iron.  These  forms  should 
also  be  chosen  when  this  remedy  is  required  in  cases  of 
haemorrhagic  purpura.  To  strumous  children  who  suffer 
from  tuberculous  disease  of  bone,  or  chronic  enlargement 
of  glands,  the  iodide  of  iron  has  long  been  held  to  be 
especially  suited  ;  but  in  my  experience  incomparably  the 
best  preparation  for  these  cases  is  a  mixture  of  the 
tincture  of  the  perchloride  of  iron  (5  to  10  drops)  with 
the  Pharmacopoeia  solution  of  the  perchloride  of  mercury 
(10  to  20  drops)  taken  perseveringly  three  times  a  day 
for  a  period  of  months.  Cases  of  mucous  disease  do  not 
benefit,  as  a  rule,  by  the  stronger  preparations.  For 
them  the  best  form  is  the  tartrate  or  the  ammonio- 
citrate  given  with  an  alkali  in  a  bitter  infusion.  In 
cold  weather  one  or  two  drachms  of  the  decoction  of  aloes 
may  be  substituted  for  the  alkali  with  advantage,  but  this 
becomes  irritating  in  summer,  and  should  be  omitted. 
Dialyzed  iron  and  haematogen  are  favourite  remedies  with 
some  practitioners,  and  as  a  rule  are  unirritating  to  ie 
stomach,  although  I  have  known  the  latter  to  excite 
vomiting  in  certain  cases.  Still,  even  an  unim  a  ing 
preparation  of  iron,  although  it  may  set  up  0  vl<?,ns 
disturbance,  is  not  likely  to  be  a  source  of  benefit  to  tiie 
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patient  as  long  as  the  digestive  processes  continue  to  be  in 
an  unsatisfactory  state. 

The  strong  preparations  of  iron  are  best  taken  imme¬ 
diately  after  a  meal.  The  tartrate  and  ammonio-citrate, 
especially  when  given  with  an  alkali,  have  always  seemed 
to  me  to  act  best  when  taken  about  an  hour  before  food. 
The  medium  in  which  the  dose  of  iron  is  prescribed  is  not 
a  matter  to  be  neglected.  The  bitter  infusions— and  of 
these  the  infusion  of  calumba  is  to  be  preferred — are 
usually  ordered,  and  not  only  agree  well,  but  no  doubt  add 
to  the  value  of  the  remedy.  It  is  important,  however,  to 
insist  that  the  infusion  be  freshly  made,  for  the  concen¬ 
trated  infusions,  diluted  with  water  to  the  required 
strength,  which  are  often  made  to  do  duty  for  the  fresh 
preparations,  are  not  desirable  additions  to  the  mixture. 
Moreover,  they  are  frequently  stale,  and  on  that  account 
not  unlikely  to  upset  the  stomach.  If  this  happen,  the 
blame  is  at  once  referred  to  the  metallic  salt,  and  the 
patient  is  said  to  be  “  unable  to  digest  iron.”  In  every 
case  of  such  assumed  incapacity  it  is  well  to  dispense  with 
the  bitter,  and  order  the  perchloride  drops  to  be  taken 
well  diluted  with  one  of  the  aerated  waters.  The  kind  of 
water  to  be  used  is  immaterial,  for  it  is  the  gaseous  con¬ 
stituent  of  the  medium  which  gives  its  value  to  this 
method  of  administration.  The  aerated  fluid  not  only 
renders  the  draught  more  agreeable  to  the  patient,  and 
less  unwelcome  to  the  stomach,  but  seems  to  invest  it  with 
the  qualities  of  a  natural  ferruginous  water  so  as  very 
appreciably  to  enhance  the  efficacy  of  the  remedy.  In 
using  this  or  any  of  the  stronger  preparations  of  iron  it  is 
important  to  insist  upon  thorough  dilution.  For  an  adult 
the  dose  should  be  taken  in  a  full  claret  glass  of  soda  or 
seltzer  water  three  times  a  day  immediately  after  food. 

In  addition  to  their  tonic  influence  upon  the  system 
generally,  certain  of  the  chalybeate  salts  have  special  uses 
in  their  action  upon  particular  organs.  Thus  the  per- 
nitrate  in  small  doses  (irij  to  mij  of  the  solution)  is  of  value 
as  a  safe  and  efficient  remedy  for  children  in  cases  of  con¬ 
valescence  from  prolonged  chronic  diarrhoea.  This  ferric 
nitrate,  indeed,  seems  to  have  a  special  invigorating  effect 
upon  all  the  mucous  membranes,  giving  tone  to  relaxed 
tissue  and  reducing  secretion.  It  has  been  used  success¬ 
fully  for  this  purpose  in  cases  of  chronic  bronchitis, 
menorrhagia,  and  leucorrhoea.  For  an  adult  the  dose  is 
10  to  15  minims.  It  must  be  well  diluted,  preferably  with 
one  of  the  aerated  waters. 

The  perchloride  has  a  diuretic  action  which  is  taken 
advantage  of  in  the  treatment  of  albuminuria.  It  is 
especially  useful  towards  the  end  of  an  attack  of  acute 
Bright’s  disease,  when  the  albumen  is  slow  to  disappear 
from  the  urine.  I  prefer  the  form  devised  by  the  late 
Dr.  Basham  in  which  the  perchloride  drops  are  given  with 
the  acetate  of  ammonia,  and  a  few  drops  of  dilute  acetic 
acid  are  added  to  prevent  precipitation  of  the  iron  by  the 
alkali.  For  an  adult  20  minims  of  the  perchloride  tincture 
should  be  added  to  1  fluid  drachm  of  the  liq.  ammoniae 
acetatis  and  10  drops  of  dilute  acetic  acid.  This  can  be 
taken  in  1  oz.  of  water  three  times  a  day  after  food,  but  I 
think  the  value  of  the  draught  is  increased  by  a  further 
dilution  with  double  the  quantity  of  an  aerated  water. 

There  is  a  special  action  of  the  perchloride  which  may 
be  mentioned.  In  cases  of  erysipelas  this  preparation 
used  to  be  regarded  as  a  specific,  and  very  exaggerated 
estimates  of  its  value  have  been  recorded.  For  an  adult 
the  dose  recommended  is  15  drops  to  be  taken  every 
two  hours,  beginning  after  the  action  of  a  brisk  aperient. 
This  treatment  is  no  doubt  useful  in  certain  cases,  but  I 
have  not  found  its  beneficial  effect  to  be  “immediate  and 
invariable,”  as  was  claimed  for  it  by  an  ardent  advocate  ; 
indeed,  in  cases  of  infantile  erysipelas,  for  which  com- 
plaint  this  observer  especially  recommended  it,  the  per¬ 
chloride  in  the  prescribed  dose  of  2  or  3  minims  every  two 
hours  has  appeared  to  me  to  be  absolutely  useless. 

The  sulphate  of  iron  is  a  strong  tonic,  and  in  combina¬ 
tion  with  sulphate  of  magnesia  forms  one  of  the  stock 
mixtures  in  all  hospital  pharmacopoeias.  In  this  form  it 
is  useful  in  pure  anaemias  when  there  is  no  digestive 
derangement.  I  have  used  the  exsiccated  sulphate 
largely  in  cases  of  children  left  weakly  and  anaemic 
after  acute  illness,  and  have  found  it  well  borne  in  fairly 
large  doses — 2,  3,  and  5  grains.  They  take  it  well  in 
glycerine  directly  after  a  meal.  In  ordering  iron  it  is  the 
usual  practice  to  combine  the  drug  with  a  sufficient 


quantity  of  aperient.  The  object  of  the  addition 
counteract  any  possible  constipating  effect  of  the  astrir 
salt ;  but  I  think  in  most  cases  it  is  advisable  to  pus] 
action  of  the  aperient  further  than  this,  for  there  ca: 
no  doubt  that  judicious  purgation  enhances  the  val 
the  remedy.  It  is  also  beneficial  in  preventing  rete 
of  the  iron  and  consequent  colicky  pains.  It  is  wise : 
cases  during  a  course  of  iron  to  order  a  liberal  dose  oi 
saline  aperient  to  be  taken  twice  a  week  before  breal 
If  this  practice  be  followed,  it  will  not  be  necessary  ti 
continue  the  use  of  iron  for  some  days  every  few  wee! 
used  to  be  recommended. 

The  chalybeate  salts,  when  given  with  judgement) 
remedies  which  we  could  ill  spare,  but  the  indiscrim] 
use  of  these  preparations  is  to  be  deprecated.  Iron  1 
not  be  regarded  as  an  infallible  specific  in  every  foi 
anaemia.  The  cases  for  which  it  is  curative  must 
chosen  with  judgement,  and  every  care  must  be  taki 
see  that  the  digestion  is  in  a  condition  to  profit  t 
remedy.  Any  sign  of  irritability  of  stomach  is  to  be 
as  an  indication  that  the  stronger  preparations  are 
avoided,  and  even  the  milder  salts — the  tartrate  an 
ammonio-citrate — should  be  prescribed  timidly,  and 
in  conjunction  with  an  alkali,  such  as  citrate  of  potaj 
the  aromatic  spirits  of  ammonia,  in  a  freshly-made 
infusion.  If  the  tongue  be  clean,  or  merely  flabb 
pale,  showing  indentations  of  the  teeth  at  the  side: 
stronger  salts  may  be  prescribed  with  confidence,  ar 
dose  may  often  be  pushed  with  advantage  if  aperient 
given  from  time  to  time  as  already  recommended. 


ON  THE  ANALOGY  BETWEEN  SPONTANI 
RECOVERIES  FROM  CANCER  AND  T 
SPECIFIC  IMMUNITY  INDUCED  BY 
X  RAY  IRRADIATIONS  OF  THE 
LYMPHATIC  GLANDS 
INVOLVED.* 

By  h.  d.  McCulloch,  m.b.,  c.m.glasg. 


To  the  Lancet  of  January  26th,  1907,  I  contribm; 
article  entitled,  “  Observations  on  the  Induction  of 
vaccination  in  Tuberculosis  and  other  Chronic  Gla 
Infections  by  the  X  Rays  as  Revealed  by  the  _0i 
Chart  in  the  Former.”  Since  then  1  have  had 
tunities  of  continuing  these  observations  and  os 
firming  the  opinions  submitted  in  that  article  in  i 
to  tuberculosis  and  its  secondary  infections, 
over,  I  have  applied  the  same  method  of  trefi 
to  the  lymphatic  glands  which  are  involved  in 
and  its  secondary  infections,  but  in  these  _  cat 
was  not  possible  to  control  the  glandular  irradiatii 
estimations  of  the  opsonic  index  to  the  primary  inf 
as  the  micro-organism  of  cancer,  if  such  there  be, 
culturable.  J 

The  clinical  symptoms  of  these  cases  were,  ncj 
sufficiently  marked  and  progressive^  be  depended 
It  should  be  noted  that  the  glands  in  these  cases,; 
are  usually  remote  from  the  site  of  the  lesion,  wTere 
exclusively  irradiated,  the  rest  of  the  body,  includi, 
lesion,  being  effectually  screened  from  the  influence 
rays.  . 

By  the  kind  permission  of  Mr.  Neill  MacGillycudav 
patients  they  wTere,  I  am  able  to  submit  the  fol 
details  of  four  cases,  the  first  of  which  was  treated  j 
in  the  autumn  of  last  year. 

The  patient,  aged  48  years,  is  a  medical  man  actively  4 
in  private  practice.  He  is  married,  and  has  a  grown-up 
His  general  health  is  good,  and  he  is  of  abstemious  habi 
traced  his  throat  trouble  to  an  attack  of  influenza,  which 
fested  itself  by  a  profuse  naso-pliaryngeal  catarrh  in  the? 
of  1906-7,  when  he  was  obliged  to  take  to  his  bed  for  a  te 
He  made  a  good  recovery,  and  has  been  engaged  contn 
in  a  busy  practice.  He  is  a  free,  though  not  excessive,  sr 

At  the  end  of  the  summer,  1907,  he  wTent  away  for  a  SG 
holiday,  when  he  motored  about  a  good  deal.  Dun 
period"  he  felt  an  uneasiness  in  his  throat,  some 
swallowing,  fatigue  of  the  vocal  muscles  in  prolonged  co 
tion,  and  an  inability  to  phonate  certain  high  notes, 
a  vocalist.  There  was  also  a  constant  “  taste  of  blood 

*  Read  at  the  spring  meeting  of  the  Dorset  and  West  Hants  B 
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and  a  peculiar  persistent  fetor.  His  gums  were  sound, 

1  as  his  teeth,  and  there  was  no  evidence  of  gastric 
.  Late  in  October  he  consulted  Mr.  MacGillycuddy,  who 
1 ;  himself  specially  to  throat  work,  and  who  has  a  wide 
.  nee  in  this  class  of  cases. 

iryngoscopic  examination  a  deep  wound  or  ulcer,  with 
1  ted,  raised,  and  inverted  edges,  was  seen  to  occupy  a 
dinal  position,  about  midway  between  the  right  arytenoid 
:  te  and  its  epiglottic  base.  It  was  quadrilateral,  and  in 

■  !mate  dimensions,  j  by  J  in.,  and  £  in.  in  depth. 

1  door  of  the  ulcer  was  a  dark  dull  red,  and  there  was 
5  of  secretion  or  discharge  from  it. 

1  mucous  membrane  in  the  immediate  vicinity  was  dry- 

■  .  aud  the  veins  underlying  it  were  turgid,  though  there 
inflammatory  redness  of  the  mucous  membrane  itself, 
ul  spot  was  found  externally,  corresponding  to  the  site 

.  esiou,  also  two  tender  and  enlarged  lymphatic  glands, 
nmental  and  the  other  below  the  thyroid — both  on  the 
ij  de. 

ij 3  was  no  evidence  of  tuberculosis,  syphilis,  sepsis,  or 
I  a,  and,  bearing  in  mind  the  recent  opinions  of  Sir  Felix 
i  and  Dr.  Jobson  Horne,  published  in  the  Journal  of 

•  f do fi>j,  November,  1907.  we  came  to  the  conclusion  that 
je  was  one  of  early  epithelioma. 

jder  to  confirm  this  diagnosis  a  particle  of  the  growth 
quired  for  microscopic  examination.  But  this  was 
i  ■  Although  he  is  known  to  be  a  practitioner  of  more 
ierage  intelligence,  he  further  scouted  the  idea  of  surgical 
pence  of  any  kind. 

dernier  ressort,  Mr.  MacGillycuddy  asked  me  whether  I 
:  0  examine  and  deal  with  the  case  by  my  method  of 
f -tic  glandular  irradiations,  as  the  patient,  though 
hi,  had  no  objection  to  it.  To  this  I  gladly  consented, 

:  method  was  adopted,  with  the  following  results  : 

>okes  tube  was  used,  enclosed  in  a  Belot’s  shield,  with 
:izer,  exposing  an  area  of  a  sixpenny-piece  over  the 
>1  gland. 

lose  was  5  H  units  for  fifteen  minutes  to  each  gland 
]  tely  every  fourth  day. 

1  the  third  irradiation — that  is,  on  the  thirteenth  day — 

;  .(oscopic  examination  of  the  lesion  was  again  made.  It 
md  not  merely  to  have  been  arrested,  but  healing  was 
sauced.  What  remained  of  the  growth  was  part  of  the 
l  ongitudinal  margin.  This  was  represented  by  two 
pustules  adjoining  one  another,  like  those  seen  in 
:  a.  The  adjacent  mucous  membrane  was  more  moist- 

laryngoscopic  examination  after  the  sixth  irradiation 
no  trace  of  the  growth  or  pustules,  but  an  area  of 
1  in.  square,  corresponding  to  the  site  of  the  lesion, 
putted  of  epithelium,  though  bathed  in  moist  secretion. 
s  symptom  was  accompanied  by  a  general  sense  of 

-  s  in  the  fauces  just  previous  to  irradiation’  I  was  some- 
|  isappointed.  I  had  endeavoured  to  restrict  smoking, 

nd  this  restriction  had  not  been  observed.  I  now  sug- 
1  the  necessity  of  stimulating  leucocytosis  by  resorting 
(orthocoumarate  of  sodium ;  but  before  this  preparation 
1  ie  obtained  the  desired  result  was  attained  by  a  steady 
lance  of  the  irradiations. 

ogoscopic  examination  after  the  eighth  irradiation 
the  epithelium  to  be  completely  restored  and  the 

*  mucus  to  be  normal  in  quality  and  quantity, 
bsidence  of  the  other  persistent  symptoms  took  place 
ol  lowing  order : 

anaesthesia,  which  was  likened  by  the  patient  to  an 
'tion  of  cocaine,  during  each  radiation,  and  this  relief 
untamed  for  four  days  after  irradiation  without  pro- 
auy  by-effects.  The  foul  odour  and  taste  of  blood 
iared  on  the  third  day  after  the  first  irradiation. 

3  was  no  pain  in  swallowirig  after  the  second  irradiation, 
was  no  fatigue  of  the  vocal  muscles  after  the  fourth 
-ion.  The  return  of  mucous  secretion  after  the  eighth 
_ion  was  remarked  by  the  patient  as  removing  all  sense  of 
Iort-  “e  now  found,  for  the  first  time  after  some  months, 
t  could  phonate  high  notes  with  ease.  Two  or  three  sub- 

-  n radiations  at  longer  intervals  (a  fortnight)  were,  how- 
») 'lied  to  remove  all  remaining  tenderness  in  the  glands 

-  ceased  to  be  palpable.  Seven  months  have  elapsed 
t  any  sign  of  recrudescence.  He  can  sing  and  uses  his 
'th  perfect  freedom. 

mg  regard  to  the  fact  that  no  microscopic  examina¬ 
nt16  growth  had  been  made,  and  that  the  ravages 
disease  were  extremely  limited  and  circumscribed, 
rc  not  quite  satisfied  with  our  proofs,  such  as  they 
1  k  kree  more  advanced  cases  of  laryngeal  cancer 
0  be  treated  by  precisely  the  same  method.  These 
ealt  with  by  Mr.  MacGillycuddy  himself,  and  I  am 
ed  to  him  for  the  following  report : 


’  auma  e  af?e<^  ^  years,  is  a  moderate  smoker,  temperate 
in  iaS  ,su*,ered  much  from  articular  rheumatism  and 
,  as  active,  successful  business  life.  First  seen 

vhi  j  ’  ^or  difficulty  of  swallowing  and  change  of 
‘7?  lm<1  gradually  grown  hoarse.  On  examination,  a 
tin  f  , 'vas®een,  apparently  springing  from  the  aryteno- 
iKiori  v,  ?{n  * 10  side  and  obscuring  the  left  vocal  cord  ; 
nailway  across  the  larynx.  There  was  some  diffi¬ 


culty  in  swallowing  and  pronounced  fetor  of  breath.  The 
voice  was  hoarse  and  nasal  in  quality.  Occasional  hae¬ 
morrhage  of  a  bright  colour  was  said  to  follow  upon 
coughing.  Paresis  of  left  side  of  the  soft  palate,  constant  cough 
and  glairy  mucus,  which  when  first  seen  was  most  offensive. 
All  evidence  of  syphilis,  tuberculosis,  or  primary  sepsis  was 
negative.  The  sputum  was  examined  for  tubercle  bacilli,  with 
negative  results.  An  enlarged  submental  lymphatic  gland,  the 
size  of  a  walnut,  was  very  tender,  which  on  being  touched  pro¬ 
voked  a  paroxysm  of  coughing.  In  view  of  the  extensive  nature 
of  the  growth  and  the  advanced  age  of  the  patient,  the  case  was 
considered  inoperable,  and  ai-ray  irradiations  of  the  lymphatic 
gland  was  suggested  as  the  remedy.  Irradiations  over  the 
affected  gland  were  applied  on  fourteen  occasions,  for  fifteen 
minutes’  duration  each  time,  at  1  milliampere.  The  patient 
was  also  given  20  grains  of  the  cinnamate  of  sodium  and  10  grams 
of  the  orthocoumarate  of  sodium  daily,  with  a  view  to  stimu¬ 
lating  leucopoiesis.  The  results  were  that  the  fetor  entirely 
disappeared  and  the  enlarged  gland  decreased.  The  cough 
formerly  evoked  by  touching  the  gland  disappeared,  though  that 
produced  by  the  act  of  swallowing  has  continued.  Swallowing 
has  grown  slightly  worse  for  solids,  but  he  can  take  fluids  easily. 
This  latter  symptom  has  followed  upon  an  intercurrent  attack 
of  influenza,  from  which  apparently  he  made  a  good  recovery. 
The  paresis  of  the  soft  palate  is  hardly  noticeable,  but  the 
tongue  has  become  slightly  affected  on  the  left  side,  and  looks 
puckered.  It  is  protruded  with  some  difficulty.  The  larynx  is 
much  improved,  the  growth  on  the  left  side  has  shrunk,  and  the 
interior  of  the  larynx  can  now  be  viewed.  There  is  still  con¬ 
siderable  infiltration  of  the  aryteno-epiglottic  fold,  and  the  ven¬ 
tricular  band  and  cord  cannot  be  differentiated.  Cough  is  much 
less,  and  there  is  a  remarkable  improvement  in  his  general 
health. 

An  oesophageal  tube  has  not  been  passed,  for  the  reason 
that  little  good  could  be  achieved  by  the  procedure,  and  the 
idea  has  been  to  conserve  the  patient  from  all  possible 
worry  as  to  his  condition  ;  also  to  give  as  fair  a  chance  as 
possible  to  the  new  plan  of  treatment  by  glandular  irradia¬ 
tion,  with  the  object  of  setting  free  antibodies  from  the 
lymph  system.  There  was  no  chance  of  confirming  the 
diagnosis  by  the  microscope,  for  the  same  reason  as  in  the 
first  case.  But  the  clinical  features  in  this,  as  in  the 
former  case,  are  so  very  marked  that  there  can  be  little 
doubt  that  it  was  a  case  of  malignant  disease. 

The  arrest  of  the  oesophageal  obstruction  and  paralysis, 
which  was  advancing  so  rapidly  when  this  patient  was 
first  seen,  nearly  seven  months  ago,  was  such,  that  in  con¬ 
sultation  with  his  medical  attendant,  he  was  only  given 
six  weeks’  time  before  it  would  be  necessary  to  consider 
the  advisability  of  a  gastrostomy,  or  to  let  him  die. 


III. 

A.  C.,  a  clergyman,  aged  64  years,  is  a  heavy  smoker.  Has 
had  a  delicate  throat  for  some  years,  and  four  years  ago  was 
treated  for  pachydermia  laryng'is,  which  subsided  in  some  two 
months,  under  iodides  and  partial  rest. 

In  September  last,  he  returned  with  very  much  the  same 
condition,  and  a  complaint  that  his  voice  gave  out  suddenly 
when  preaching.  On  these  occasions  his  voice  went  off  into  a 
high  falsetto  note,  which  he  had  no  power  to  control.  The 
iodides  were  repeated,  and  he  was  requested  to  come  up  for 
examination  six  weeks  later.  On  this  examination  there  was 
little  if  any  improvement,  and  his  condition  was  doubtful.  On 
seeing  him  some  weeks  later  it  was  found  that  he  had  developed 
a  distinct  minute  sessile  papilloma,  on  the  middle  third  of  his 
left  vocal  cord.  It  was  impossible  from  its  small  size  and  posi¬ 
tion  to  obtain  a  portion  for  microscopical  examination,  so  after 
watching  him  for  a  week  or  so,  it  was  decided  that  the  case  was 
one  of  epithelioma.  This  opinion  was  confirmed  on  consul tav- 
tion.  But  as  an  operation  was  very  strongly  objected  to,  he  was 
put  upon  similar  treatment  to  the  former  patient.  The 
physical  condition  at  this  time,  December,  1907,  was  as  follows  : 
A  minute  sessile  tumour,  in  middle  third  of  left  cord.  Infil¬ 
tration  and  thickening  of  ventricular  band,  decreased  mobility 
of  left  cord.  The  entire  area  of  the  left  side  of  the  larynx  was 
a  bright  red,  voice  harsh,  and  changed  in  quality,  no  difficulty 
in  swallowing,  no  detectable  lymphatic  glands. 

The  irradiations  were  applied  to  the  region  of  the  anterior 
cervical  glands  for  fifteen  minutes — at  1  milliampere  on  twelve 
occasions.  The  cinnamate  and  orthocoumarate  of  sodium  in 
fifteen-grain  doses  daily  were  given.  Six  weeks  after  com¬ 
mencing  the  treatment  he  presents  the  following  condition : 
All  pain  is  absent,  his  voice  is  improved  in  quality,  and  does  not 
break  or  trouble  him  during  his  duties.  The  tumour  on  the 
cord  has  changed  its  position  somewhat,  and  has  advanced 
nearer  to  the  free  border  of  the  cord,  which  is  thickened,  but 
it  is  more  movable,  and  the  turgescence  of  the  ventricular  banc 
is  less. 


The  patient  feels  much  improved,  and  expresse 
feeling  of  general  well-being,  and  he  is  beginning  to  vie 
gainst  further  treatment.  Though  the  disease  s 
rrested,  or  seems  to  be  so,  in  this  case  it  ms  no ’ 
roved  with  any  approach  to  the  rapidity  ant  sa  is 
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of  the  two  former  cases.  He  is  now,  five  months*  since 
beginning  of  treatment,  practically  quite  well.  The 
right  cord  is  free  from  growth  and  is  mobile,  with  no 
turgescence  of  the  ventricular  band. 

IV. 

A.  D.  The  patient  is  a  marine  consulting  engineer,  aged 
64  years.  He  is  a  smoker  but  is  temperate  in  liis  habits.  This 
case  is  interesting,  and  worth  including  with  the  above,  as 
it  also  was  a  direct  sequel  to  influenza,  and  had  been  regarded 
for  some  weeks  as  a  simple  adenitis. 

The  case  is  therefore  a  very  recent  one,  and  has  only  had 
a  few  irradiations.  Up  to  live  months  ago — that  is,  the  begin¬ 
ning  of  January  last — he  was  quite  well,  and  in  his  usual  good 
health  when  lie  contracted  influenza.  From  this  he  recovered, 
but  in  a  fortnight  had  a  relapse  after  undue  exposure.  Imme¬ 
diately  following,  and  practically  coterminous  with  it,  he  had 
some  enlargement  of  the  anterior  cervical  glands  of  the  left 
side  of  the  neck,  which  has  continued  to  the  present  time. 
There  is  a  little  discomfort  in  swallowing,  and  the  voice  is 
a  little  changed  in  character,  but  neither  of  these  symptoms 
amounted  to  very  much.  His  physical  condition  on  March  17th 
was  as  follows: — On  the  left  side  of  the  larynx,  springing  from 
the  aryteno-epiglottic  fold,  and  including  the  arytenoid  carti¬ 
lage,  was  a  medium-sized,  mulberry-like  growth.  This  occu¬ 
pied  the  whole  side  of  the  larynx  between  the  arytenoid  and 
epiglottis.  There  was  no  fetor  of  breath,  haemorrhage,  or 
discharge.  The  left  vocal  cord  could  not  be  seen.  The  ex¬ 
pectoration  was  examined  for  tubercle  bacilli,  with  negative 
results.  The  glands  were  tender  and  rather  hard,  but  not  at  all 
stony. 

Precisely  the  same  treatment  was  adopted  as  in  the  former 
cases,  but  so  far  he  has  only  had  a  few  irradiations,  with  the 
following  results : 

Condition  of  Larynx. — The  mulberry-like  growth  has  entirely 
disappeared,  bringing  into  view  the  cord  on  the  left  side.  There 
is,  however,  some  infiltration,  extending  from  the  arytenoid 
cartilage,  along  the  aryteno-epiglottic  fold,  for  three  parts  of  its 
way  upwards,  assuming  the  appearance  of  an  oval  swelling. 
There  is  some  pain  in  swallowing  for  the  first  time,  and 
previous  to  the  irradiation  pain  was  experienced,  radiating 
from  the  region  ef  the  epiglottis  to  the  mastoid,  in  the  course 
of  the  great  occipital  nerve.  The  patient  expressed  a  sense  of 
general  well-being,  and  to  all  appearance  was  soon  much  im¬ 
proved.  Three  weeks  ago  there  was  no  pain  in  swallowing  ;  a 
small  ulcer  was  seen  behind  the  right  arytenoid  eminence, 
slight  secretion  and  no  fetor,  with  signs  of  retrogression  of  the 
lesion. 

Apropos  of  the  above  method,  the  following  abstract 
from  the  Epitome  of  Current  Medical  Literature  in  the 
British  Medical  Journal,  February  16th,  1907,  para¬ 
graph  89,  is  interesting : 

The  x-ray  Treatment  of  Syphilitic  Adenitis. — M.  Nencioni 
and  A.  Paoii  ( Lo  Sperimentale,  1906,  lx,  882)  have  treated  37  cases 
of  glandular  enlargement  due  to  Hunterian  chancre  with  the 
x  rays.  The  subacute  cases  (14)  recovered  a  little  faster,  and 
had  less  pain  than  similar  cases  not  treated  by  the  x  rays. 
The  chronic  cases  (16)  obtained  great  benefit  from  the  treat¬ 
ment  ;  they  were  relieved  of  all  pain,  the  glands  diminished 
rapidly  in  size,  and  the  glands  which  had  been  opened  by  the 
surgeon  healed  up  with  great  speed.  The  acute  cases  (7)  also 
benefited  considerably  by  the  x-ray  treatment.  The  authors 
conclude  that  the  treatment  is  of  considerable  value,  and  in 
particular  accelerates  the  healing  of  indolent  wounds  and  ulcers. 

Drs.  Lawrence  and  Crane  of  the  United  States  have 
recently  published  independent  articles  on  x-ray  irradia¬ 
tions  controlled  by  opsonic  estimations  which  lend  support 
to  my  views  on  this  subject. 

In  the  British  Medical  Journal  of  July  20tli,  1907, 
a  suggestive  article  is  to  be  found,  entitled  “  A  Case  that 
saems  to  Suggest  a  Clue  to  the  Possible  Solution  of  the 
Cancer  Problem.”  In  this,  as  well  as  in  several  cases 
recorded  in  England,  in  Europe,  and  in  America  of  spon¬ 
taneous  recoveries  from  cancer  in  man,  one  conspicuous 
feature  that  seems  not  to  have  been  sufficiently  appre¬ 
ciated  has  been  the  invariable  extensive  lymphatic 
glandular  involvement — a  fact,  indeed,  which  has  led  to 
the  decision  that  the  cases  were  inoperable.  Such  was 
the  condition  in  the  case  I  have  just  referred  to,  and 
although  at  this  stage  x-ray  treatment  seems  to  have 
been  ultimately  employed,  the  irradiations  were  seemingly 
directed  to  the  lesion  in  the  breast,  and  not  to  the  glands 
in  the  axilla  or  those  in  the  pulmonary  region.  After 
her  return  home  in  a  moribund  condition  she  had  an 
attack  of  pleurisy  with  extensive  effusion,  following 
upon  which  there  was  a  period  of  enforced  starvation. 
Consequently  a  resolution  of  the  neoplastic  encap¬ 
sulating  tissues  enveloping  the  glands  took  place.  It 
is  well  known  that  during  hibernation  in  animals 
and  in  starvation  those  tissues  which  are  of  rudimentary 

*  The  period  of  freedom  from  recurrence  is  now,  one  year  in  the  first 
case,  ten  months  in  the  third,  and  nine  months  in  the  second  and 
fourth  cases. 


organization  are  first  drawn  upon  for  the  needs  c 
organism. 

Fasting  for  from  two  to  three  weeks  is  com 
enforced  by  the  Arabian  Hakims,  who  practise  tl 
Greek  or  Yunani  system  of  medicine  at  the  p 
day,  and,  like  venesection  of  old,  it  doubtless  k 
advantages  when  judiciously  applied. 

We  know  that  the  iodides  produce  a  resolution  oi 
tissues  and  the  therapeutic  action  of  the  x  rays  i> 
similar,  but  with  this  difference,  that  in  the  case 
former,  months  of  medication  are  necessary,  and 
latter  it  is  a  matter  of  hours,  judiciously  extended  < 
few  weeks. 

Trypsin,  amylopsin,  and  papain  are  proteolytic  en 
and  act  similarly  as  resolvents.  The  antigens  elab 
within  the  deep  lymphatic  and  lymphoid  structures, 
of  a  colloid  nature,  cannot  be  diffused,  until  the  impe 
encapsulating  tissues  are  opportunely  resolved. 

In  the  light  of  recent  clinical  knowledge  it  seems 
that  the  time  has  now  come  when,  in  the  diseases 
involve  the  production  of  an  immunizing  agent,  w 
safely  adopt  as  a  working  hypothesis  that  of  the  im 
tion  in  these  tissues  of  a  microbic  causation. 

It  is  highly  probable  that  in  the  great  majority  o 
diseases  the  lymphatic  involvement  is,  in  its  early 
physiological  and  not  pathological,  therefore  not  man 
to  our  senses  either  subjectively  or  objectively.  A  m 
attack  necessarily  involves  the  initiation  of  the  for; 
process  of  an  immunizing  agent,  this  process  bein< 
pletely  carried  out  in  those  cases  in  which  a  t 
adequate  dose  of  the  infection  is  successfully  repellei 

Hitherto,  lymphatic  glandular  involvement  in  the 
tious  processes  in  the  animal  body  has  been  looke( 
most  unfavourably  both  by  the  physician  and  the  si 
as  “  a  spreading  of  the  disease  into  the  most  vult 
parts  of  the  system,”  and  not  as  an  extended  rcsp 
the  body  in  the  mechanism  of  bodily  defence. 

These  glands  which  are  usually  conspicuous  in  tl 
and  armpits  are  therefore  cut  out  as  completely  as  pc 
it  is  said,  “  to  prevent  further  spread,”  or  “  recurrer 
the  malady.  It  should,  liowrever,  be  noted  that  t 
this  serious  inconsistency  in  what  has  been  call 
“  radical  operation  ”  in  cancer,  that  these  glan 
usually  left  undisturbed,  when  they  are  not  easily  acc 
to  the  fingers,  as  in  operations  for  cancer  in  the  abd 
organs.  The  fact  that  these  glands  have  been  estim 
number  from  800  to  900  in  the  human  subject,  ar 
they  exist  for  the  purposes  of  a  most  important  fi 
seems  to  have  been  entirely  overlooked. 

Professor  Golclmann,  in  a  paper  read  before  the 
Society  of  Medicine  in  November  last,  stated  tl 
results  obtained  by  the  German  surgeons  who  now  o; 
in  cancer  without  extirpating  the  involved  lyr 
glands  were  no  worse  than  those  obtained  bj 
German  surgeons  who  insisted  on  their  complete  re 
.  .  .  and  thereby  hangs  a  tale. 


THE  FUTURE  OF  THE  AILING  P00E 

CHILD. 
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MEDICAL  OFFICER,  BOURNEMOUTH  EDUCATION  COMMITTEE  J  FI 
RESIDENT  MEDICAL  OFFICER,  CARDIFF  UNION  WORKHOU 
AND  HOSPITAL. 


During  the  past  decade  real  progress  has  been  l 
the  treatment  of  two  classes  of  Poor-law  cliildrei 
the  normal  and  healthy  children ;  and,  second 
children  who  are  acutely  ill.  But  there  is  a  thi: 
which,  on  account  of  various  administrative  diffi' 
has  not  obtained  the  treatment  which  is  urgently 
for  it.  This  class  is  made  up  of  children  who  ar 
and  ailing,  who  are  neither  in  a  fit  state  of  healt 
classed  for  treatment  with  the  normal  child,  nor  ill 
to  require  the  constant  medical  attention  needed 
acutely  ill. 

The  advance  which  has  been  made  in  dealing  wj 
healthy  child  is  one  of  the  brightest  features 
progress  of  Poor-law  administration.  The  number 
children  remaining  in  the  unsuitable  environment 
workhouse  is  gradually  decreasing,  the  horrible  b 
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1  system  is  passing  into  the  oblivion  which  it 
.  ves ;  and  the  village  communities,  with  their  unfair 
1  of  pauperism,  are  being  replaced  by  scattered  homes, 
43  the  children  live  in  small  “  families”  under  the  care 
rf  aster-mother,  attend  the  public  elementary  schools, 
ningle  with  the  outside  world,  free  even  from  the 
cap  of  a  uniform  dress  which  would  brand  them  as 
i  rs.  Moreover,  an  increasing  proportion  of  these 
1  iy  children  is  being  boarded  out  or  emigrated  to 
;  la,  and  the  children  are  thus  given  a  better  chance  of 
ling  self-supporting,  self-respecting  adults.  This  is 
rogress,  for  the  true  aim  in  the  rearing  of  the  Poor-law 
i  is  to  make  of  him  or  her  a  useful  member  of  the 
unity. 

.  :re  has  been  real  progress  also  in  the  treatment  of 
ccnd  class  of  children,  the  acutely  ill.  The  efficiency 
:■  workhouse  infirmaries  has  increased  very  much 
If  the  past  twenty  years,  and  these  institutions  are 
managed  in  a  manner  more  consistent  with  the 
-  it  standard  of  medical  and  surgical  science, 
i  the  third  class  of  Poor  law  children— the  “  in- 
scns,”  as  they  may  be  called— what  of  them  ? 
are  merely  weak  and  ailing,  their  condition  of 
1  is  not  so  bad  that  they  need  be  kept  in  an 
ary  ward,  but  they  are  not  strong  enough  to  be 
to  the  scattered  homes  or  emigrated  to  Canada, 
mder  the  present  system  they  are  allowed  to  grow 
i  the  surroundings  of  the  workhouse  infirmary. 

1  e,  attempts  are  made  to  brighten  the  lives  of  these 
on,  and  due  measure  of  praise  should  be  given  to 
verage  workhouse  infirmary  nurse,  who  by  her 
ce  and  kindly  interest  fosters  the  affection  and 
;  vliich  await  the  awakening  no  less  in  these  than 
ner  and  non-pauper  children.  But  the  effect  of  this 
ament  on  the  mental,  moral,  and  physical  progress 
child  is  necessarily  evil.  The  monotony  of  life  in 
ard,  the  lack  of  freedom  and  fresh  air,  and  the 
ural  seclusion  from  the  life  of  the  world  beyond  the 
unrounding  walls  would  hinder  the  development  of 
iliild,  and  the  effect  is  even  more  serious  in  the  case 
child  who  is  weak  and  ailing.  And  the  disadvan- 
-IS  circumstances  of  their  upbringing  can  have  but 
|3sult.  The  majoi’ity  of  these  children  grow  up  in 
orkhouse  environment  into  weakly  adults  with  a 
of  health  insufficient  to  enable  them  to  earn  their 
iving  ;  they  therefore  remain  on  the  rates  during 
ist  of  their  lives,  and  the  cost  to  the  State  is  not 
ible. 

change  in  the  method  of  dealing  with  them  is 
itive  on  two  bases,  the  economic  and  the  humani- 
j-  To  refer  again  to  the  principle  which  should 
1  the  treatment  of  all  Poor-law  children,  it  will  be 
led  that  the  object  is  to  rear  the  rate-supported 
un  such  a  way  that  he  or  she  will  become  a  self- 
tiug  adult  who,  instead  of  costing  the  State  money 
'  intenance,  will  be  a  useful  wage-earning  member  of 
immunity;  so  that  on  the  economic  basis,  the 
g  of  these  little  ailing  “  in-betweens  ”  should  be  on 
] lines  as  will  produce  among  them  the  greatest 
tion  of  self-supporting  adults. 

onsidering  the  question  from  the  therapeutic  stand- 
|  it  will  be  clear  that  this  end  is  more  likely  to  be 
by  giving  these  children  a  free  open-air  life  in  the 
y.  Fresh  air,  good  food,  and  a  natural  life  in  the 
y  will  be  infinitely  more  likely  to  result  in  this  end 
lie  present  system  of  upbringing  in  a  dull  infirmary 
and  the  possible  administration  of  many  medicinal 
Even  if  these  wards  were  efficiently  ventilated, 
-niosphere  is  certainly  not  a  suitable  one  for  the 
’  of  a  weakly  child ;  and  in  most  of  them  there  is 
mgrettable  condition  of  overcrowding.  Moreover, 
iy  of  these  wards  which  are  not  administered  on  the 
!  flr.  system,  there  are  always  some  cases  of  tuber- 
esions,  and  however  low  be  the  infectivity  of  joint 
ulosis,  the  existence  of  discharging  tuberculous 
S  .a  non- open  ward  will  render  it  uufit  for  the 
ned  habitation  of  other  ailing  children. 

^onsidering  any  such  scheme,  two  questions  wrill 
,  y  present  themselves  for  answer  ;  first,  Is  it  worth 
can  it  be  carried  out  without  great 
jle,fions^erati°n  °£  the  first  question,  “Is  it 
Lifh  *  °mg?  ”  necessitates  a  reference  to  the  biolo- 
01  a  section  of  the  community  who,  in  answer 
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to  such  a  proposal,  would  advance  the  doctrine  of  the 

suiiival  of  the  fittest.  They  would  say,  “  these  children 
are  weaklings,  in  the  struggle  for  existence  they  will  fail, 
therefore  let  us  not  waste  our  resources  in  attempting  to 
help  them.”  But  in  our  present  day  civilization,  the  prin¬ 
ciple  of  the  “survival  of  the  fittest”  has  but  a  limited 
influence  on  race  progress.  It  might  be  right,  though  not 
righteous,  to  allow  this  principle  to  operate  fully  for  the 
benefit  of  the  race  if  these  children  died  off  in  the  keen 
struggle  for  existence.  But  they  do  not  die  off.  They  live 
on  to  become  adults  who  are  unable  to  support  themselves, 
they  remain  a  burden  on  the  State.  So  that  the  principle 
of  the  “  survival  of  the  fittest  ”  offers  no  negative  answer 
to  the  question,  “  Is  it  worth  while  ?  ” 

Truly,  the  application  of  this  principle  to  modern  socio¬ 
logical  problems  is  being  abused  by  a  section  of  the  public 
whose  knowledge  of  evolutionary  theories  is  too  limited  to 
allow  of  a  proper  perspective  in  their  views.  For  instance, 
the  fact  that  the  conditions  of  life  and  rearing  in  our  lar^e 
towns  result  in  the  death  of  130  out  of  every  1,000  infants 
in  the  first  year  of  life  is  to  this  section  of  the  public  no 
reason  for  the  amelioration  of  those  conditions.  To  them 
it  is  merely  the  operation  of  the  principle  of  the  survival 
of  the  fittest.  They  fail  to  realize  that  the  conditions 
which  kill  off  the  130  infants  will  damage  and  handicap 
many  if  not  most  of  the  870  who  survive  the  first  year  of 
life. 

To  return  to  the  question  with  which  we  are  dealing,  we 
may  make  the  following  hypotheses  :  That  under  the 
present  system  a  very  large  proportion  of  the  weak  and 
ailing  Poor-law  children  grow  up  into  adults  who  are 
unable  to  support  themselves,  and  who  remain  during 
their  lives  a  burden  to  the  State.  Secondly,  that  in  order 
to  reduce  considerably  this  proportion,  it  is  worth  while 
changing  the  present  system  and  rearing  the  children  on 
lines  which  will  give  them  the  best  chance  of  becoming 
self-supporting,  non-pauper  adults. 

The  other  question,  that  of  the  cost  of  this  open-air 
treatment  in  the  country,  must  be  dealt  with  in  two 
phases  —  first,  the  initial  expense  of  the  change,  and 
secondly,  the  cost  of  administration  when  the  system  has 
been  established.  The  first  phase  is  the  more  serious,  but 
I  believe  that  the  Poor-law  authorities  have  only  to  become 
opportunists  to  make  the  initial  expense  moderate.  One 
of  the  most  pressing  problems  with  which  Poor  -  law 
authorities  have  to  deal  to-day  is  what  to  do  with  the 
consumptives  who  make  an  appreciable  proportion  of  the 
pauper  total.  Until  recent  years  these  patients  were 
treated  in  general  wards  with  other  non-consumptive 
patients,  and  there  is  no  doubt  that  the  disease  was  spread 
to  some  extent  in  this  way;  and,  indeed,  in  very  many 
workhouse  infirmaries  this  system  still  obtains.  But  with 
the  onward  march  of  medical  science  attempts  are  being 
made  to  isolate  all  such  patients,  and  with  this  object  in 
view  many  unions  are  establishing  sanatorium  s  in  the 
country.  Here,  then,  is  the  opportunity  of  providing  for 
the  little  “in-betweens”  an  open-air  life  in  the  country, 
for  on  the  same  plot,  but  isolated  from  the  sanatorium,  an 
open-air  home  could  be  built  for  them. 

Before  leaving  the  workhouse  attention  would  be  given 
to  bad  teeth,  enlarged  tonsils,  and  adenoids,  if  such  con¬ 
ditions  existed,  and  the  children  would  then  go  to  live  in 
the  open-air  home,  reared  in  the  country  on  good  whole¬ 
some  food. 

Such  a  place  could  be  used  also  as  a  convalescent  home 
for  the  second  class  of  Poor-law  children — the  acutely  ill, 
many  of  whom,  under  existing  conditions,  win  through 
the  acute  illness  only  to  drift  into  a  condition  of  indifferent 
health,  which  brings  them  into  the  ranks  of  the 
“  in-betweens  ” — the  weak  and  ailing. 

The  question  of  the  expense  of  administering  such  a 
home  in  each  union  is  not  serious.  The  maintenance  of  the 
children  in  the  country  would  cost  no  more,  and  in  many 
cases  less  than  in  the  expensive  and  heavily-rated  town 
workhouses,  and  the  present  number  of  the  actual  nursing 
staff  would  need  but  the  addition  of  a  kindly,  experienced 
nurse,  who  would  act  as  superintendent  and  foster-mother 
of  the  home. 

In  this  paper  the  future  of  the  ailing  Poor-law  child  has 
been  discussed  from  the  economic  standpoint.  To  the 
local  Poor-law  authority  the  proposed  scheme  would  mean 
a  reduction  in  the  number  of  weakly  adults  to  be  sup¬ 
ported  during  a  lifetime ;  to  the  State  it  would  mean  that 
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many  of  these  ailing  children  would  be  reclaimed  from  the 
slough  of  ill-health;  many  of  them  would  become  self- 
supporting  adults,  of  value  to  the  State.  Therefore 
economy  indicates  that  the  scheme  is  expedient,  there 
comes  also  the  voice  of  Humanity  appealing  to  us  to 
lighten  the  burden  of  the  little  children  who  have  done 
nothing  to  deserve  its  continuance,  whose  heritage  too 
often  is  sorrow,  and  whose  path  through  life  is  the  weary 
path  of  ill-health. 


ON  THE  ADMINISTRATION  AND  DOSE 
STAPHYLOCOCCUS  VACCINE. 

By  BRUCE  C.  KELLY,  M.B.,  M.R.C.S., 

BURNHAM,  SOMERSET. 


OF 


Having  for  some  time  past  been  in  the  habit  of  employing 
bacterial  vaccines,  I  venture  to  record  the  notes  of  one 
case  which  has  in  particular  convinced  me  that  the  doses 
of  staphylococcus  vaccine  commonly  employed,  namely, 
100  to  500  millions  staphylococci,  are  often  too  large,  and 
therefore  harmful.  The  case  I  refer  to  is  one  of  chronic 
fronto-etlimoidal  suppuration  of  many  years’  duration, 
which  has  been  under  treatment  with  a  vaccine  for  eighteen 
months.  There  was  in  addition  antral  suppuration,  on 
which  Dr.  Watson  Williams  of  Clifton  operated  with 
entirely  satisfactory  result  eighteen  months  ago.  This 
operation  was  followed  by  a  very  acute  exacerbation  of  the 
frontal  sinusitis,  which  was  treated  by  daily  irrigation  of 
the  sinus  for  a  month.  Much  improvement  resulted,  but 
a  large  amount  of  purulent  discharge  continued. 

Staphylococcus  in  pure  culture  was  found  by  Dr.  Munro 
,  of  Bath  in  pus  drawn  from  the  frontal  sinus  and  a  vaccine 
made  by  him. 

The  first  hypodermic  injection  of  vaccine  was  given  on 
April  7th,  1907,  and  between  this  date  and  October  21st, 
1907,  the  patient  had  sixteen  injections  varying  in  dosage 
between  500  and  100  millions  staphylococci.  Many  of 
Oiese  injections  were  controlled  by  opsonic  index  deter¬ 
minations  made  both  before  and  after  injection.  It  was 
always  found  that  the  opsonic  index  corresponded  closely 
with  the  clinical  signs,  enabling  one  after  a  time  to 
dispense  with  the  determination  altogether.  Frontal 
sinusitis,  in  most  patients  at  all  events,  is  a  condition,  in 
which  index  determinations  may  be  safely  dispensed  with. 
In  this  case  a  low  index  means  frontal  headache  and 
increase  in  the  amount  of  discharge,  and  vice  versa.  After 
each  of  the  above  injections  there  was  a  negative  phase 
marked  by  pain,  increase  in  the  amount  of  purulent  dis¬ 
charge,  feeling  of  illness,  and  sometimes  enlarged  cervical 
elands,  lasting  four  or  five  days  when  the  larger  doses, 
for  example,  500  millions  of  cocci,  and  two  or  three  days 
when  smaller  amounts,  for  example,  100  millions,  had 
been  given. 

At  the  end  of  October,  1907,  the  patient  was  much 
better,  both  locally  and  generally,  than  she  had  been  for 
more  than  a  year,  and  there  was  great  improvement  in  the 
general  septic  condition  in  which  the  patient  had  been 
some  months  previously.  The  discharge  was  much  less, 
and  pain,  except  during  the  negative  phase  produced  by 
the  menstrual  periods,  quite  infrequent.  The  patient 
remained  well  till  February,  1908 ;  during  that  time  no 
further  injections  were  given.  Then  the  sinusitis  again 
became  active  and  remained  so,  with  periods  of  less 
activity,  till  April,  when,  as  there  were  no  signs  of  improve¬ 
ment,  vaccine  treatment  was  resumed.  The  dose  of 
vaccine  was  much  reduced,  so  as  to  abolish  the  troublesome 

about 


more  discharge  for  one  day— the  second  or  third  afte 
administration  of  the  20  million  cocci  doses  of  the  va< 
Since  April  this  patient  has  been  steadily  treated  wit 
vaccine  in  doses  of  10  to  20  millions ;  sometimes  a  des 
followed  on  the  last  with  an  interval  of  a  week,  and  sa 
times  only  four  days.  During  this  period  she  lias  beiv 
better  health  in  every  way  than  she  has  been  for  sei 
years  past.  She  has  rarely  had  any  frontal  pam,  e:p 
during  a  menstrual  period,  and  at  times  days  have  elfj 
without  any  purulent  discharge. 

It  is  difficult  to  resist  the  conclusion  that  the  imp 
ment  is  due  to  the  vaccine,  and,  further,  that  small  cl 
that  is,  of  10  or  20  millions  of  cocci,  have  answered  $ 
and,  moreover,  that  oral  has  been  as  efficient  as  i 
dermic  administration,  and  entails  less  time  and  trol 

While  a  cure  in  such  a  case  seems  to  be  too  mm 
hope  for,  any  method  of  treatment  which  might  olii 
the  necessity  for  a  radical  operation  is  worth  attemi 
Further,  though  the  improvement  has  been  slow,  d 
been  marked,  and  still  continues,  accompanied  by  at 
tinuous  levelling-up  of  the  patient’s  general  health 
lessening  of  the  general  septic  condition  which 
before  treatment  by  vaccine  was  commenced. 
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«  FLIES  ”  AS  CARRIERS  OF 

TYPHOSUS. 

By  E.  KLEIN,  M.D.,  F.R.S., 

LECTURER  ON  ADVANCED  BACTERIOLOGY,  ST.  BARTHOLOMTS 
HOSPITAL  MEDICAL  COLLEGE. 

On  September  4th  I  received  from  Dr.  Heywood  % 
a  box  containing  a  large  number  of  flies.  Twelve  of 
divined  were  minced  in  a  sterile  cash  with  ?  c.fl 
sterile  salt  solution.  The  whole  of  the  resulting  t 
fluid  was  used  for  cultures:  (1)  To  demonstra 
presence  of  B.  coli  communis;  (2)  to  search  1 
presence  of  microbes  belonging  to  the  typnoiu  « 
Phenol  broth,  litmus  lactose  bile  salt  peptone  warn 
two  large  plates  containing  Drigalski-Conradi  if 

were  used  for  the  purpose.  _ 

In  all  of  these  cultures  copious  B.  coli  cornviw. 
easily  identified.  In  the  Drigalski  plates, 
numerous  colonies  of  B.  coli  communis — red  colonii 
red  halo— there  were  present  also  a  number  d 
colonies,  but  only  two  or  three  of  these  blue  cola 
each  plate  presented  the  appearances  which  might  i 
the  B.  typhosus — namely,  blue  colonies  with 
irregular  filmy  margin,  thicker  raised  centre,! 
granular,  and,  under  the  microscope,  composed  of 
drical  mobile  bacilli.  An  emulsion  of  a  particle  oH 


negative  phase,  and  was  given  about  once  a  week. 
Further,  following  Dr.  Latham,1  I  commenced  to  give  the 
vaccine  by  the  mouth,  on  an  empty  stomach,  in  normal 
saline  solution.  The  same  clinical  effects  were  produced 
as  when  the  hypodermic  method  was  employed — for 
example,  60  million  staphylococci  by  the  mouth  gave  my 
patient  slight  frontal  headache  for  about  a  day  and  a  half 
with  increase  of  discharge  lasting  a  day  or  two  longer ; 
while,  if  this  amount  is  given  hypodermically,  the  negative 
phase  lasts  decidedly  longer.  Doubtless,  the  positive 
phase  lasts  longer  after  hypodermic  injection  than  after 
oral  administration.  The  doses  were  further  reduced  to 
20  million,  and  sometimes  10  million  staphylococci  by  the 
mouth,  and  these  smaller  doses  were  found  to  cause  no 
subsequent  headache,  though  there  is  always  slightly 


Characters  and 
Cultures. 

Laboratory  Stock  of 

B.  typhosus. 

Morphological . | 

Cylindrical,,  very 
mobile 

Gelatine  streak . | 

^  '  j  | 

Translucent  band 

after  48  hours 

Glucose  gelatine  shake 

Good  growth,  no  gas 

Neutral  red  broth 

No  change  in  colour 

Litmus  milk  . 

Slow  acid  formation, 
remains  fluid 

Litmus,  lactose,  bile 
salt,  peptone  water 

Bleached,  no  gas 

Litmus,  glucose,  bile 
salt,  peptone  water 

Acid  formed,  no  gas 

Phenol’  broth  . 

Cloudy  growth,  no 
pellicle 

Indol  formed  in  broth 
after  six  days 

Negative 

Drigalsk  i-C  onradi 
medium 

Blue  finely-granular 
colonies  with  raised 
conical  centre,  irre¬ 
gular  filmy  margin 

Agglutination  of  broth 
culture  24  hours  old 
with  typhoid  serum, 
dilution  1  in  50 

Distinct  within  10 
minutes 

Microbes  Iff 
from  the  1 


C  y  1  i  n  d  r  i  c 
mobile. 


Translucent# 
48  hours 


Gfood  growth,- 
No  change  inP 


Slow  acid  fP 
remains  flit 


Bleached,,  no  P 


Acid  formed! 
at  first,  v« 
gas  after  3  { 


Cloudy  gK- 
pellicle. 


Negative. 


colonies  w 
conical  cei' 
gular  filnu 1 


minutes. 
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7  tested  with  typhoid  serum  gave  distinct  evidence 
;  'lutination.  AN  e  had,  then,  here  sufficient  evidence 
jsidering  these  particular  colonies  with  suspicion  as 
those  of  B.  typhosus.  Subcultures  were  now  made, 
!1  usual  tests  were  applied  in  order  to  compare 
icrobe  with  the  true  B.  typhosus. 
tests  are  summarized  in  the  accompanying  table, 
will  be  seen  therefrom  that  this  fly  microbe  com- 
iin  practically  every  point  with  our  laboratory  stock 
ihosus ;  it  gave  all  the  negative  tests,  it  gave  the 
aQt  positive  tests  on  Drigalski-Conradi  medium 
n  agglutination  with  typhoid  serum ;  the  only 
uce  between  the  two  appears  to  be  that  the  labora- 
ock,  while  producing  acid  in  litmus-glucose-bile-salt- 
I e  d°es  not  produce  gas,  whereas  the  fly  microbe  pro- 
u  id,  no  gas  during  the  first  two  or  three  days,  but 
ight  gas  after  three  days, 

i  conclusion  that  can  be  justly  drawn  from  these 
cents  is  that  the  flies  examined  contained  besides  a 
Lumber  of  B.  coli  communis  also  in  limited  numbers 
des  of  microbe  which  is  not  distinguishable  from 
uoshs,  the  insignificant  difference  just  stated  may  be 
l  ence  due  to  different  race.  The  actual  demonstra- 
B.  typhosus  in  the  Hies  lends,  therefore,  strong 
t  to  the  conclusion  arrived  at  from  the  epidemiolo- 
ita,  '  namely,  that  the  contagium  in  the  cases  of 
fever  dealt  with  in  Dr.  NVilshaw’s  report  was 
icd  by  the  flies  of  the  locality. 
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ot  a  little  remarkable  that  the  ductless  gland,  to 
or  several  centuries  the  attention  of  the  profession 
1  specially  directed,  is  the  one  of  whose  functions 
most  ignorant.  Of  the  physiology  of  the  spleen  we 
ally  very  httle.  That  it  is  concerned  with  the 
ot  blood  scavenging;  that  it  acts  as  a  sort  of  ware- 
t  oiood  pigments;  and  that  its  structure  in  parts 
s  haemopoiesis— these  are  about  the  only  functions 
tre  recognized.  .  It  is  quite  possible  that  in  the 
Lot  rmtrition  it  plays  other  equally  important 
I  he  sensitive  reaction  of  the  spleen  in  infective 
omc  toxic  processes  indicates  that  it  may  have 
1  connexion  with  the  internal  protective  mechanisms 
•mch  we  are  just  beginning  to  find  out.  One 
anaing  out  clearly  separates  the  ‘  spleen  from 
>er  ductless  glands,  the  suprarenals  and  the 

p  f1S+in0t  an  organ  essential  to  life.  This 
01  the  earliest  demonstrations  in  practical 
0y,  and  was  made  in  the  days  when  the  spleen 
very  important  chapter  in  humoral  pathology, 
stingmshed  a  philosopher  than  the  Hon.  Robert 
nonstrated  at  Oxford  that  a  dog  could  live  com- 
ter  removal  of  the  organ.  It  is  a  gland  with 

Gf  enteric  feyer  in  a  house  forming 
inti  liousps  ny  !h°ld  cfts.efi  m^de  their  appearance  in  the 
Konal  contn^!i  fn°^n  c‘lttllnels  of  transmission,  for  ex - 
excluded  mu*'  defective  drainage,  polluted  water  or  milk, 
is  tbis-iunf  only  condition  common  to  all  the  houses  of 
*  cuat  they  were  swarming  with  flies. 


very  few  diseases  of  its  own.  The  time  was  when  men 
wrote  monographs  on  the  spleen,  and  in  the  eighteenth 
century  a  fine  folio  was.  issued  by  Stukeley  the  antiquary, 
fiom  which  all  the  ancient  lore  may  be  gleaned  ;  even  as 
late,  as  1854  Gray,  the  author  of  the  well-known  ana¬ 
tomical  textbook,  wrote  an  essay  on  its  structure  and  use. 
NVe  have  come  to  recognize  that  nearly  all  the  diseases  of 
the  spleen  are  of  a  secondary  nature,  and  this  is  particu¬ 
larly  the  case  in  connexion  with  the  conditions  which  we 
are  to  discuss  to-day.  We  meet  with  chronic  enlarge¬ 
ment  of  the  organ  in  many  different  states  which  may 
be  grouped  under  disturbances  and  anomalies  of  nutrition, 
infections,  disturbances  of  the  blood-forming  organs,  con¬ 
ditions  of  chronic  blood  stasis  in  the  portal  system, 
neoplasms,  and  there  are  certain  obscure  forms  the 
nature  of  which  is  as  yet  unknown.  I  have  attempted 
here  a  clinical  grouping  wdiicli  may  serve  as  a  basis  for 
discussion.  It  does  not  profess  to  be  complete. 

1.  In  children  disturbances  of  metabolism  and  in  chronic 
intestinal  affections  :  Rickets,  amyloid  disease,  and  in  a  large 
but  ill-defined  group  of  intestinal  disorders,  particularly  in  the 
tropics;  the  pseudo-leukaemia  infantum. 

2.  In  the  infections :  Syphilis,  malaria,  kala-azar,  and  other 
forms  of  tropical  splenomegaly,  Hodgkin’s  disease  and 
tuberculosis. 

3.  In  primary  disorders  of  the  blood-forming  organs: 
.Leukaemia,  pernicious  anaemia,  chlorosis,  liaemachromatosis  ; 
polycythaemic  splenomegaly. 

4.  In  cirrhosis  of  the  liver :  Syphilitic,  alcoholic,  hvpertrophic 
of  Hanot. 

5.  Hereditary  and  family  forms  of  splenomegaly :  (a)  With 
the  congenital  acholuric  icterus ;  ( b )  with  constitutional  dis¬ 
turbances,  dwarfing,  etc. 

6.  New  growths  and  parasites:  Sarcoma,  primitive  endo¬ 
thelioma  of  Gaucher  (?),  echinococcus,  and  the  schistosoma  of 
Japan. 

7.  Sphenomegaly  not  correlated  with  any  of  the  above  or  with 
any  known  cause :  Banti’s  disease,  with  its  three  stages  of  (a) 
simple  enlargement,  (h)  splenomegaly  with  anaemia,  (c)  spleiio- 
megaly  with  anaemia,  jaundice,  and  ascites. 

I. 

.1  clo  not  propose  to  discuss  the  enlargements  met 
with  in  this  group,  as  Dr.  Robert  Hutchison  lias  agreed  to 
speak  more  particularly  about  them. 

IL 

In  the  acute  infections,  enlargement  of  the  spleen  is 
the  rule,  even  the  mildest  fever  is  accompanied  with  slight 
swelling,  but  in  the  ordinary  fevers  the  organ  does  not 
reach  a  very  large  size.  Occasionally  in  typhoid  fever  and 
in  acute  malaria  the  lower  border  of  the  spleen  may  reach 
to  the  level  of  the  navel,  but  this  is  exceptional.  In  the 
chronic  infections  enlarged  spleen  is  very  common.  In 
syphilis  it  is  frequent  in  children,  but  in  adults  it  is  rare 
apart  from  gummata  and  the  syphilitic  affections  of 
the  liver.  In  malaria  the  spleen  is  always  involved 
and  in  the  chronic  forms  of  this  disease  the  organ  may  be 
permanently  and  greatly  enlarged.  We  rarely  see  it  reach 
the  maximum  size  met  with  in  leukaemia  and  Banti’s 
disease. .  The  tropical  splenomegaly  is  also  associated  with 
chronic  infections,  and  one  group  has  been  isolated  by  the 
studies  of  Leishman,  Donovan,  Rogers,  and  others  on  kala- 
azar  and  its  parasites.  There  are  forms,  however,  in  the 
tropics  that  belong  neither  to  malaria  nor  kala-azar,  as 
shown  by  the  observations  of  Musgrave,  NVherry,  and 
Woolley  in  the  Philippine  Islands  and  Darling  in  Panama. 

In . tuberculosis  we  rarely  meet  with  great  enlargement, 
but.  a  few  cases  of  splenomegaly  have  been  described  in 
which  the  disease  has  been  primary  in  the  spleen,  and 
associated  with  a  remarkable  condition  of  polycythaemia. 

It  seems  probable  that  Hodghin's  disease  should  come 
among  the  acute  infections,  ahd  some  little  confusion 
exists  about  the  state  of  the  spleen  in  this  affection.  In  a 
majority  of  cases  the  organ  is  enlarged — sometimes  in  a 
chronic  hyperplasia,  sometimes  by  the  growth  of  lympli- 
adenomatous  masses.  The  point  in  dispute  is  as  to  the 
existence  of  a  special  splenic  variety  of  Hodgkin’s  disease 
in  which  the  lymphadenomatous  growths  are  confined  to 
the  organ.  Personally,  I  have  never  met  with  a  case. 
Many  of  the  older  reports  of  the  splenic  variety  of  pseudo¬ 
leukaemia  were  in  reality  of  cases  which  have  nothing  to 
do  with  Hodgkin’s  disease. 

m. 

The  most  interesting  of  the  chronic  splenic  enlarge¬ 
ments  are  those  associated  with  primary  disturbances  of 


the  blood-forming  organs.  The  largest  and  one  of  the 
most  common  is  in  leukaemia,  which  illustrates  how  much 
the  volume  of  the  organ  may  depend  upon  the  packing 
with  structures  coming  from  other  parts  in  this  case  with 
the  cells  from  the  bone  marrow.  In  the  diagnosis  of  the 
leukaemic  spleen  one  is  rarely  in  doubt,  but  now  and  again 
we  meet  with  paradoxical  instances  without  leucocythaemia. 
The  difficulty  does  not  occur  when  in  the  course  of  an 
ordinary  leukaemia  the  leucocytes  gradually  disappear 
without  any  special  change  taking  place .  in  the  condition 
of  the  spleen  itself.  I  have  several  such  instances  in  my 
records.  Cases  of  enlarged  spleen  without  much  increase 
in  the  leucocytes,  but  with  characteristic  myelocytes, 
suggesting  a  bone-marrow  infection,  when  associated 
with  severe  anaemia,  have  been  called  leukanaemia ;  but 
it  is  not  always  appropriate,  as  there  may  be  no  anaemia 
and  the  type  of  blood  may  not  suggest  in  any  way  a 
picture  similar  to  pernicious  anaemia.  The  following  is 
a  case  in  point : 


the  picture  of  an  acute  pernicious  anaemia.  In  sod 
these  cases  recovery  takes  place  from  a  state  of 
severe  anaemia  without  much  change  in  the  conditi; 
the  spleen. 


A  man,  aged  29,  had  been  in  Burmali  for  several  years,  during 
which  time  he  had  been  quite  well,  and  had  not  had  malaria  or 
enteric  fever.  In  September,  1906,  he  had  a  swelling,  probably 
due  to  venous  thrombosis,  below  the  left  knee,  which  was 
thought  to  be  gouty.  About  February,  1907,  he  began  to  lose 
weight,  and  finding  an  enlargement  of  the  spleen  his  physicians 
sent  him  home.  No  parasites  were  present  in  the  stools  or  m 
the  blood  He  was  a  very  healthy-looking  fellow,  good  colour, 
and  there  was  no  glandular  enlargement.  The  hard  spleen,  of 
a  somewhat  unusual  shape,  extended  fully  3  in.  to  the  right  of 
the  navel,  and  considerably  below  the  level  of  the  anterior 
superior  spine.  The  blood  count  gave  \  4,760,000  red,  37,000 
whites,  the  polymorphonuclears  31.3  per  cent.  He  was  under 
the  care  of  Dr.  Waylen,  of  Devizes,  and  Dr.  Merry,  of  East- 
bourne  The  spleen  enlarged  and  he  became  anaemic,  and  on 
January  20th  he  had  only  2,600,000  reds  with  22,500  leucocytes ; 
a  differential  count  of  polymorphonuclears  32  per  cent.,  eosmo- 
philes  20  per  cent.,  and  large  mononuclear  myelocytes  48  per 
cent.  Nothing  was  seen  suggestive  of  parasites.  The  large 
mononuclears  looked  like  bone-marrow  cells.  -£.or 
months  not  much  change  took  place  m  the  condition  of  the 
blood.  In  June  the  leucocytes  were  only  22,500,  and  a  large 
majority  again  were  myelocytes.  Later  in  the  year  he  became 
more  anaemic,  and  the  leucocytes  rose  m  October  to  228,0)0, 
with  a  differential  of  polymorphonuclears  19.5,  myelocytes  4b. 5, 
and  eosinophylic  myelocytes  10. 


Apart  from  leukaemia  tlie  enlargements  of  tlie  spleen 
due  to  primary  blood  disturbances  are  not  of  very  great 
importance.  In  chlorosis  I  have  once  or  twice  seen  the 
spleen  a  hand’s  breadth  below  the  costal  margin.  In 
certain  cases  of  pernicious  anaemia  there  is  great  enlarge¬ 
ment  of  the  organ.  In  my  papers  on  splenic  anaemia,  I 
have  already  referred  to  this,  and  Case  xiii  of  my  series 
was  in  all  probability  pernicious  anaemia.  Usually  in 
what  is  called  splenic  anaemia  the  condition  of  the  blood 
is  characterized  by  low  haemoglobin  content  and  the 
leucopoenia.  There  are  cases  of  pernicious  anaemia 
which  have  not  always  the  typical  blood  count,  and  when 
the  spleen  is  greatly  enlarged  it  may  not  be  easy  to  reach 
a  decision,  as,  for  example,  in  such  a  case  as  the 
following : 


Thos.  C.,  aged  24,  admitted  March  3rd,  1903.  He  had  an 
excellent  history,  and  had  been  a  healthy  man.  His  illness 
had  lasted  for  about  three  months,  with  progressive  weakness 
and  loss  of  about  40  lb.  in  weight.  He  had  had  slight  fever. 
The  examination  showed  a  pale,  somewhat  sallow  man, 
temperature  103°,  pulse  115.  The  examination  was  negati\e 
except  for  an  enlarged,  hard  spleen.  The  urine  was  negative  , 
red  blood  corpuscles  2,300,000,  leucocytes  6,000,  haemoglobin 
20  per  cent.,  differential  count  of  leucocytes  practically  normal. 
The  patient  continued  to  have  slight  fever — 101  to  102  ,  and 
once  it  reached  nearly  to  105°.  There  were  no  chills  or  sweats. 
Repeated  blood  cultures  by  Drs.  Cole  and  C.  P.  Howard  were 
negative.  There  were  no  retinal  haemorrhages.  Within  two 
weeks  he  failed  very  rapidly,  and  by  March  30tli  the  red  blood 
corpuscles  had  fallen  to'  1,400,000,  haemoglobin  18,  leuco¬ 
cytes  7,000.  On  April  2nd  the  red  blood  corpuscles  were  900,000, 
leucocytes  12,000,  haemoglobin  11  per  cent.  No  nucleated  red 
blood  corpuscles  were  present,  and  the  differential  count  showed 
a  large  proportion  of  small  mononuclears.  The  spleen  had 
increased  in  size. 


On  January  16th  of  the  present  year  I  saw  with  Dr.  Tun 
woman,  aged  24,  who  had  all  her  life  been  pale  and  vet 
never  been  seriously  ill.  There  was  no  history  ol  syphilis 
malaria,  but  for  some  months  she  had  been  growing  prc 
sively  weaker.  There  was  no  glandular  enlargement, 
spleen  reached  to  the  navel  and  below  the  level  of  the  ant 
superior  spine.  The  liver  was  enlarged  fully  a  hand  s  bn 
below  the  costal  border.  She  had  had  a  great  deal  of 
gestion  and  some  vomiting.  The  blood  count  gave  red 
corpuscles  1,550,000,  leucocytes  1,500,  haemoglobin  35. 
were  no  nucleated  reds.  Poikilocytosis  was  present, 
morphonuclears  60  per  cent.,  mononuclears  21,  lympnooyi 
The  patient  looked  very  ill  indeed,  and  it  seemed  sc u 
likelv  that  she  would  recover,  but  with  open-air  treatmen. 
arsenic  she  improved  rapidly.  By  May  25th  she  had  gan 
weight,  the  anaemia  had  disappeared,  the  liver  had  redue 
size.  The  spleen  was  smaller,  though  the  lower  border  re  . 
just  three  fingerbreadtlis  from  the  navel.  The  red  t 
corpuscles  had  risen  to  4,500,000,  the  leucocytes  | 
haemoglobin  60  per  cent.  The  differential  count  was  practi 


normal 

Great  enlargement  of  the  spleen  is  certainly  not  cor 
in  pernicious  anaemia.  In  Cabot  s  recent  analys 
1,045  cases1  the  spleen  was  enlarged  in  290,  and  in 
cent,  it  was  very  large,  reaching  to  the  navel,  li 
group  also  may  be  mentioned  the  polycyth 
splenomegaly,  in  which  the  organ  reaches  a  very  J 
In  the  few  autopsies  and  in  the  spleens  whicli! 


size,  uuux^..  ^ — ,, -  - 

been  excised  and  examined  there  is  no  evidence  to  mi 
that  this  is  in  anyway  a  primary  change,  but  it  is  a  nil 
hyperplasia  with  increase  in  the  pigment  and  evideii 
excessive  haemolysis 


IV. 

For  convenience  of  discussion  we  may  speak  of 
great  groups — syphilitic,  the  atrophic,  and  the 


This  was  an  acute  rapidly-fatal  anaemia,  and  yet  the 
blood  picture  was  by  no  means  of  the  usual  type.  There 
are  cases  of  chronic  enlargement  of  the  spleen  in  which 
the  patient  is  always  a  little  below  par  in  colour,  a,nd  at 
intervals  has  attacks  of  severe  anaemia.  One  case  in  my 
list  had  had  an  enlarged  spleen  for  twenty-five  years,  and 
had  had  many  slight  attacks  in  which  the  anaemia 
deepened,  and  the  final  one  in  which  I  saw  him  presented 


trophic  cirrhosis.  The  greatest  enlargement  of  the  : 
may  occur  in  the  syphilitic  cirrhosis,  either  the  congji 
or  acquired.  In  my  papers  I  have  referred  to  3| 
In  one  of  them  the  organ  reached  far  below  the  navj 
was  itself  extremely  irregular  and  probably  the  at 
nummata.  The  pallor  may  be  pronounced,  and  the  p 
?s  that  of  a  severe  anaemia  of  unknown^  origin.  1 
the  spleen  may  be  removed,  as  in  Coupland  s 
the  true  nature  of  which  was  not  ascertained 
two  years  later,  when  the  patient  died  of  t 
temesis  and  the  liver  was  found  to  be  sypr 
There  is  to  be  differentiated  an  interesting  ,» 
of  cases  characterized  by  contracted,  irregular  I 
big  spleen,  and  anaemia.  In  the  ordinary  at. 
cirrhosis  from  alcohol  the  spleen  is  moderately  en| 
and  one  exceptionally  meets  with  an  instance  ml 
the  splenic  features  lead  one  into  error.  Occasional,, 
organ  attains  a  very  large  size,  reaching  to  the  nav< 
when  there  have  been  repeated  haemorrhages  fre 
stomach  or  from  the  bowels  the  clinical  picture  L 
very  similar  indeed  to  the  chronic  form  of  splenic  aJ 
with  recurring  haemorrhages.  More  than  once  . 
been  deceived  by  this  combination.  About  three  ye;; 
I  saw  a  case,  well  known  to  Dr.  Arthur  Hail,  w 
regarded  as  one  of  Banti’s  disease-  the  termma  1 
stage  of  splenic  anaemia,  but  the  relief  of  the  syrup  'j 
Talma’s  operation,  and  the  reduction  in  the  size 
spleen,  speak  in  favour  of  an  ordinary  atrophic  cii 
which  was  Dr.  Hall’s  original  diagnosis. 

Splenomegaly  is  met  with  in  two  forms  of  hyper¬ 
cirrhosis  ;  the  variety  known  as  Hanot's,  in  which j 
large,  and  in  the  late  stages  very  large,  the  spleen  ; 
to  be  involved  as  a  secondary  process  in  a  primary 
of  the  liver.  At  least,  so  it  has  appeared  to  me  in  w « 
1  have  seen ;  but  the  recent  studies  in  the  liercdita 
family  forms  of  congenital  icterus  make  it  not  imp  • 
that  some  of  the  cases  which  have  been  repo  q 
literature  as  Hanot’s  cirrhosis  should  come  in  t  is 
In  haemachromatosis  the  greatly  enlarged  spleen  a 
(which,  with  the  pigmentation  of  the  skin,  and  in 
stages  glycosuria,  form  the  distinguishing  lea  t 
disease)  are  associated  with  a  chronic  piocess 
lysis,  the  nature  of  which  is  as  yet  unknown, 
more  properly  comes  in  Group  III. 


1  System  of  Medicine,  edited  by  Osier  and  McCrae,  vol.  i 
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V. 

far  the  most  important  work  done  of  late  years  is  in 
ating  certain  groups  from  the  conglomerate  mass  of 
which  have  been  called  splenic  anaemia. 

The  congenital  acholuric  icterus  of  Minkowski  is 
iated  with  great  enlargement  of  the  spleen.  He 
ted  eight  cases  in  three  generations.  The  jaun- 
is  slight,  the  stools  are  not  clay-coloured,  the 
has  no  bile  colouring  matter,  but  contains  uro- 
1  and  urobilinogen;  the  general  health  is  little  if 
1  disturbed ;  the  splenic  enlargement  is  a  marked 
re ;  the  only  autopsy,  in  one  of  Minkowski’s 
.  showed  a  chronic  hyperplasia  of  the  spleen,  without 
i  >sis  of  the  liver  or  angiocholitis.  A  considerable 
j>er  of  these  cases  have  been  reported,  usually  in 
y  forms,  but  a  few  have  been  met  with  which  have 
.0  hereditary  basis,  as  in  the  typical  one  reported  by 
hard.-  I  have  seen  two  cases  which  come  probably 
s  group : 

lan,  aged  41,  a  patient  of  Dr.  Stockton,  of  Buffalo,  had 
sallow  from  childhood,  and  at  six  weeks  was  deeply 
iced,  and  again  at  the  11th  and  22nd  years.  He  has  been 
sd  twenty-two  years,  and  his  wife  says  that  he  has  had 
r  live  slighter  attacks,  and  that  his  eyes  were  often  yellow, 
llargement  of  the  spleen  was  first  noticed  “  many  years  ” 
hen  I  saw  him  there  was  slight  icterus,  more  marked 
"  trunk  than  the  face  ;  the  conjunctivae  were  yellow;  the 
w ere  not  clay  coloured;  the  urine  did  not  contain  bile 
|nt.  The  spleen  extended  to  the  level  of  the  anterior 
or  spine  of  the  ilium,  and  nearly  to  the  navel.  The  liver 
)t  enlarged,  the  edge,  which  could  be  felt  on  the  deepest 
rtion,  was  not  hard;  the  left  lobe  was  not  enlarged.  The 
count:  red  corpuscles  2,924,000,  leucocytes  6,000,  haemo- 
61  percent.  There  were  no  nucleated  red  corpuscles ;  there 
10  per  cent,  of  small  mononuclears.  He  had  never  had 
irrhages,  and,  though  never  very  robust,  had  been  able  to 
’,t  work. 


5  bistory  of  tliis  case,  the  early  jaundice,  the  repeated 
vS,  the  sallow  tint,  the  anaemia,  and  the  spleno- 
y,  correspond  to  the  clinical  picture  of  the  Minkowski 
,  though,  as  in  Chauffard’s  case,  there  was  no 
itary  tendency. 

mother  patient,  referred  to  me  by  Dr.  J.  A.  Scott,  of 
lelphia,  a  man  aged  30  had  been  jaundiced  a  “great 
jeais,’  he  did  not  know  for  how  long,  never  very 
',  but  always  a  little  yellow  about  the  eyes.  He  had 
n  enlarged  spleen  for  thirteen  years.  He  had  lived  a 
| roving  life  as  a  ship  steward,  and  had  had  malaria, 

| id  fever  (three  times,  he  says),  rheumatic  fever,  pneu- 
Itwice),  scurvy,  and  measles,  after  which  he  was  blind, 
ie  sight  of  the  left  eye  recovered.  The  spleen  was  greatly 
ed  and  very  hard.  The  liver  could  be  felt,  and  the  edge 
larp  and  hard,  but  there  was  no  enlargement.  The  ui'ine 
allowed  bile  pigments ;  the  stools  were  coloured.  The 
:  red  corpuscles  2,540,000,  leucocytes  15,000,  haemoglobin 
cent. ;  a  few  nucleated  red  corpuscles  were  found, 
as  not  easy  to  get  a  clear  history  as  to  jaundice  from 
but  he  insisted  that  he  had  always  been  a  little  yellow, 
lie  case  probably  belongs  to  the  group  in  which  an 
ric  icterus  is  a  special  feature,  and  persists  for  many 
vitnout  signs  of  organic  change  in  the  liver. 


m  ^kis  Minkowski  type  two  groups  of  congenital 
s  must  be  separated— one,  also  at  times  a  family 
in  which  the  child  is  born  jaundiced,  and  rarely 
more  than  a  few  months.  An  angiocholitis  with 
1  clri'hosis  or  a  fibrous  obliteration  of  the  duct  has 
ound  (Thomson).  In  the  other  group  the  jaundice 
ts  .rom  birth,  but  the  patient  may  reach  adult  life, 
ate  enlargement  of  the  spleen  has  been  present,  but 
not  been  constant  in  the  cases.  Obliteration  of  the 
las  been  found. 

emarkable  feature  of  the  acholuric  splenomegaly 
bed  by  Minkowski  is  the  good  health  of  the  patient 
he  absence  of  any  injurious  effects  either  of  the 
ice  or  of  the  splenic  enlargement. 

J-here  is  another  family  type  of  splenomegaly,  of 
a  number  of  cases  have  been  reported,  in  which 
are  marked  constitutional  disturbances,  dwarfing  of 
e,  infantilism,  clubbing  of  the  fingers  and  pigmenta- 
.  skin,  and  sometimes  enlarged  liver.  The 
/ion  has  been  met  with  in  children  and  in  younu 
•  Collier,  Bovaird,  Brill,  Frederick  Taylor,  and 

1  wu  *°™er  have  reported  this  family  form,  and 
e  Wilson's  remarkable  group  of  six  cases  in  three 
tions  probably  belongs  to  it.  The  relation  of  this 
y  to  the  Minkowski  type  and  to  Hanot’s  cirrhosis 
ns  to  be  worked  out. 


2  Semaine  Medicate,  1907. 


VI. 

Tumours  of  the  spleen  are  very  rare,  and  are  not 
often  recognized;  a  few  cases  of  sarcoma  have  been 
reported.  The  remarkable  condition  called  primitive 
endothelioma  by  Gaucher  causes  a  uniform  splenomegaly 
and  the  clinical  picture  is  that  of  ordinary  splenic  anaemia" 
With  a  chronic  enlargement  of  the  organ  of  years’  dura¬ 
tion,  with  a  moderate  anaemia,  there  is  found  microscopi¬ 
cally  a  condition  of  endothelial  hyperplasia  which  su<™ests 
a  new  growth.  The  macrosopic  appearance  of  the  enlaced 
spleen  is  not  much  if  at  all  changed,  it  is  only  when  the 
microscopical  examination  is  made  that  a  decree  of  endo 
tlielial  new  growth  is  seen,  which  made  Gaucher  <nve  it  the 
name  just  mentioned.  The  suggestion  of  Bovaird  is  pro¬ 
bably  correct,  that  these  proliferated  endothelial  cells 
eventually  form  fibrous  tissue,  and  there  are  cases  in  which 
the  spleen  was  in  a  state  of  fibrous  hyperplasia  with  areas 
of  this  endothelial  proliferation.  I  do  not  think  the  splenic 
condition  in  this  type  should  be  classed  as  a  new  growth 
but  as  a  hyperplastic  process  of  the  endothelial  lining  of 
the  sinuses  of  the  organ,  though  the  microscopical  picture 
is  very  suggestive  of  neoplasm.  The  remarkable  case 
reported  by  Stengel  belongs,  I  believe,  in  the  category  of 
true  tumours.8  J 


- —  ^cltlCUU)  di^CU  uxj 

anaemia  of  slight  grade.  She  had  much  pain  in  the  region  of 
the  spleen,  and  the  organ  was  removed.  It  measured  22  bv 
13  cm.,  and  presented  in  the  surface  numerous  nodular  masses 
some  of  which  were  umbilicated.  On  section  the  entire  or^an 
was  invaded  by  a  new  growth  of  dense  consistence  and  of  a  pink 
colour,  without  softening  or  caseation.  Microscopically  there 
were  large  and  small  alveoli  containing  large  clear  cells  with 
pale  nuclei. 


Certainly  this  was  a*  case  of  new  growth  of  the  orcran,  a 
definite  tumour,  and  quite  different  to  the  spleen  of  the 
Gaucher  type,  however  much  the  endothelial  cells  in 
microscopic  sections  may  have  suggested  a  similarity. 

The  parasitic  forms  of  splenomegaly  are  rare.  I  once 
saw  the  spleen  very  uniformly  and  greatly  enlarged  by  an 
echinococcus  cyst.  In  Japan  the  schistosoma  may  be 
associated  with  chronic  enlargement  of  the  spleen. 


VII. 

After  excluding  the  above  categories  there  remains  a 
residuum  of  cases  in  which,  without  any  known  cause,  the 
spleen  progressively  enlarges,  at  first  without  impairment 
of  the  health — primitive  splenomegaly — but  gradually 
anaemia  comes  on — splenic  anaemia — and  finally,  in  some 
cases,  a  splenogenous  cirrhosis  of  the  liver,  with  jaundice 
and  ascites.  It  was  the  special  merit  of  Banti  that  from 
among  the  motley  collection  of  chronic  enlargements  of 
the  spleen  he  picked  out  a  special  group  of  cases  in  the 
individuals  of  which  this  sequence  of  events  could  be 
followed.  Labelled  by  different  names  at  different  periods 
in  its  slow  evolution,  the  disorder  appears  to  be  a  primary 
disease  of  the  spleen,  and  the  following  are  among  its  chief 
characteristics : 

(a)  An  Extraordinary  Chronicity. — For  ten,  twelve, 
and  even  twenty-five  years  the  spleen  may  be  enlarged! 
At  first  there  is  little  or  no  disturbance  of  the  health  ;  the 
mechanical  inconvenience  of  the  large  gland  may  be'  felt, 
but  the  patient  may  have  a  good  colour  and  be  able  to  do 
hard  work.  In  some  cases  the  patients  have  been  per¬ 
manently  pale,  but  in  others,  as  in  a  man  whose  big  spleen 
had  existed  for  more  than  twenty-five  years,  there  were 
intervals  of  ill  health  and  pallor.  What  may  be  called  the 
first  stage  of  the  disease,  in  which  the  organ  enlarges 
without  any  detriment  to  health,  may  last  from  tliree^to 
five  years.  In  several  of  my  cases  the  recurring  attacks  of 
haematemesis  alone  caused  inconvenience  and  in  the 
intervals  the  blood  reached  a  normal  state. 

(5)  The  Large  Size  of  the  Spleen.— With  the  exception 
of  leukaemia,  there  is  no  condition  in  which  the  organ 
reaches  a  larger  volume.  It  may  fill  the  left  half  of  the 
abdomen  and  pass  for  a  hand’s  breadth  beyond  the 
middle  line.  There  is  no  parallel  between  the  size  of  the 
organ  and  the  occurrence  of  symptoms.  Some  of  the 
largest  spleens  have  been  in  persons  who  had  no  anaemia, 
and  whose  only  discomfort  was  due  to  mechanical  inter¬ 
ference  with  the  action  of  the  diaphragm  or  to  pressure 
on  the  stomach.  Nor  is  there  necessarily  any  change  in 
the  volume  of  the  organ  when  anaemia  supervenes.  Fol¬ 
lowing  a  severe  haematemesis  I  have  seen  the  spleen 

3  Airier.  Journ.  of  the  Medical  Sciences,  September,  1901. 
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reduce  by  a  hand’s  breadth.  It  is  a  smooth,  uniform 
enlargement ;  the  notches  are  well  felt,  sometimes  visible 
through  the  thin  abdominal  walls.  Pain  from  peri¬ 
splenitis  is  not  uncommon,  and  a  friction  may  be  evident 

to  hand  or  ear.  „  ,,  ,, 

(c)  The  Blood  Changes.— In  the  first  stage  of  the  disease 

there  may  be  no  alteration.  The  colour  is  good ;  indeed 
the  complexion  of  several  of  my  patients  has  been  flond 
and  the  red  blood  count  above  normal.  In  other  instances 
there  is  a  slight  anaemia  for  years — not  enough  to  cause 
ill  health,  but  sufficient  to  attract  attention.  The  average 
blood  count  in  41  cases  collected  by  me  was  3,425,UUU 
per  c  cm  The  leucocvtes  are  usually  below  normal ;  the 
average  in  14  of  my  cases  was  4,520  per  c.mm.  Nearly 
all  observers  have  remarked  upon  this  leucopoenia 
a  special  feature  of  the  disease.  The  colour  index  is 


as 


as  a  rule  low,  the  average  under  0.5  in  13  of  my  series. 
The  picture  is  that  of  a  secondary  anaemia,  which  as  the 
disease  advances  becomes  more  pronounced.  In  many 
cases  recurring  haemorrhages  modify  profoundly  the  state 
of  the  blood,  and  over  long  periods  of  years — eight,  ten,  or 
twelve — the  patient  never  reaches  a  normal  blood  state  m 
the  intervals  of  the  attacks.  In  very  chronic  cases  crises 
of  anaemia  may  recur  in  which  the  blood  count  falls  below 
two  millions  per  c.mm.,  or  even  lower— very  like  the 
relapses  of  progressive  pernicious  anaemia. 

(d )  Jaundice  and  Ascites.— In  a  certain  number  of  causes, 
after  lasting  for  a  period  of  years  cirrhosis  of  the  liver 
occurs,  sometimes  hypertrophic,  less  often  atrophic,  and  is 
associated  with  slight  jaundice  and  signs  of  portal 
obstruction.  To  these  two  points  Banti  called  special 
attention.  It  is  to  be  borne  in  mind  that  in  enlargement 
of  the  spleen  slight  jaundice  does  not  necessarily  mean 
cirrhosis  of  the  liver.  The  cases  of  splenectomy  have 
shown  that  jaundice  may  exist  without  any  obvious 
changes  in  the  liver,  and  in  the  Minkowski  type  of  family 
splenomegaly  a  jaundice  of  lifelong  standing  exists 
without  coarse  hepatic  disease.  The  ascites  may  be  due 
to  portal  obstruction,  but  in  many  cases  it  is  due  to  the 
bia  spleen,  removal  of  which  has  cured  the  cliopsy,  and 
at&the  operation,  as  in  one  of  my  cases,  the  liver  may  be 
seen  to  be  normal. 

(e)  Associated  Features  of  the  Disease.— Haemorrhages 
are  common.  The  most  severe  are  those  from  the  stomach 
and  bowels,  which  may  recur  over  a  long  period  of  years. 
As  in  cirrhosis  of  the  liver,  the  oesophageal  varices  play  an 
important  role,  and  in  one  of  my  cases  death  occurred  on 
the  tenth  day  after  removal  of  the  spleen  from  rupture  of 
one  of  these  dilated  veins.  Haematuria  has  been  met  with 
in  a  few  cases.  The  anaemia  and  the  jaundice  are  respon¬ 
sible  for  the  slighter  haemorrhages,  purpura,  epistaxis,  and 

bleeding  from  the  gums.  . 

A  remarkable  pigmentation  of  the  skin  has  been  piesent 
in  a  considerable  proportion  of  the  cases  in  some  a  brown 
melanoderma,  which  has  sometimes  been  due  to  the 
arsenic ;  in  others  a  peculiar  steel-grey  tint  suggesting 

a  ”0  Pathology. — Three  important  changes  have  been  met 
with  in  the  spleen,  in  variable  proportions  in  different 
cases.  Chronic  fibrous  hyperplasia,  which  so  far  as  I  can 
see  has  no  special  features,  and  it  gradually  leads  to 
atrophy  of  the  pulp  and  hyaline  degeneration  of  the 
Malpighian  bodies.  This  was  the  condition  present  m  the 
three  spleens  removed  during  life  examined  for  rue  by  Mr. 
G.  Macallum,  and  a  majority  of  the  cases  in  literature 
have  shown  the  same  change.  Secondly,  an  enormous 
proliferation  of  the  endothelial  cells  of  the  spleen  sinuses, 


thrombosis,  and  in  cirrhosis  of  the  liver  these  states 
not  very  uncommon  in  branches  of  the  portal  sya: 
Lately  special  attention  has  been  paid  to  this  poin 
Banti’s  disease  by  Dock  and  Warthin,4  Oettinger 
Fiessinger,5  Edens,6  and  Deve,7  all  of  whom  have  repc 
the  most  extreme  changes— sclerosis,  thrombosis,  . 
stenosis — in  the  splenic  veins  and  the  vena  porta  ij 
both  inside  and  outside  the  liver.  These  cases  have  j 
clinically  the  picture  of  splenic  anaemia,  .  usually  of  jfc 
haemorrhagic  type.  The  suggestion  that  this  venous  Up 
is  primary  has  been  discussed  by  Dock  and  A  artliin  0 
most  ably  by  Deve,  but  when  the  whole  question  of  pjs 
thrombosis  is  considered,  and  particularly  when  we  h 
that  neither  splenomegaly  nor  anaemia  are  special  feaip 
in  cases  of  long  standing  obliteration  of  the  vena  por 
seems  to  me  much  more  likely  that  the  condition  op 

veins  is  secondary.  ' 

Of  the  nature  of  the  disease  we  have  no  clue.  .  Ilia  .1 
enlargement  of  the  spleen  is.  intimately  associated  i 
the  cause  of  the  symptoms  is  evident  from  the  pm 
relief  which  has  followed  removal  of  the  organ. 
5  cases  which  I  have  seen  splenectomy  was  pcrfoig 
In  one  nearly  ten  years  have  passed  and  the  healtla 
remained  good,  though  the  spleen  had  been  enlaigti 
twelve  years  before  the  operation.  In  tire  Montieaa 
reported  by  Armstrong,8  the  patient  had  had  the  enlig 
spleen  for  six  years.  I  saw  him  twice  at  intervaj 
three  years,  and  it  was  evident  that  lie  was  getting)) 
gressively  worse,  and  slight  jaundice  had  come  on.  I 
now  more  than  two  years  and  a  half  since  the  remov 
the  spleen,  and  the  patient  is  well  and  strong,  wu 
a  trace  of  anaemia  or  jaundice.  Of  course,  there 
question  of  the  symptoms  being  due  to  any  splenic  n< 
quacy,  as  we  know  the  organ  is  not  necessary  tea 
The  most  probable  view— supported  by  Banti,  Hollo 
and  others— is  that  it  is  a  chronic  infective  process* 
its  chief  seat  in  the  spleen,  and  that  the  poisons  |i 
the  endothelial  proliferation,  the  anaemia,  and  ultra* 
the  cirrhosis  of  the  liver. 


jjj.  UiiivyJ-  cw  uiviJ.  vj.  - -  i  _  _ 

with  varying  grades  of  trabecular  thickening,  and  the 


microscopic  section  mav  look  like  a  new  growth.  This  is 
the  spleen  of  the  Gaucher  type;  the  primitive  endo¬ 
thelioma,  which  as  I  have  already  stated  is  now  regarded, 
very  properly,  not  as  a  tumour,  but  as  an  extraordinary 
hyperplasia  of  the  sinus  endothelium.  As  Stengel  remarks, 
all  grades  of  conspicuousness  of  this  part  of  the  patho¬ 
logical  process  may  be  present,  and  it  is  not  improbable  that 
this  endothelial  hyperplasia  plays  an  important  part  in 

all  cases,  and  we  meet  with  some  spleens  in  which  it  is  the 

,1  --L  — -~i-~  — great 


predominant  process,  —  -  --  .  ~  . 

thickening  of  the  fibrous  reticulum,  while  m  others  again 
there  is  scarcely  a  trace  of  it.  And,  thirdly,  remarkable 
alterations  are  met  witli  in  the  splenic  veins  and  in  the 
portal  system  itself.  It  is  well  known  that  prolonged 
stasis  in  veins  leads  to  endophlebitis,  varices,  and 


m 


others  it  exists  with 


DISCUSSION. 

Professor  C.  J.  Bouchard  (Paris)  said  :  In  1889,  i 
and  again  in  1900  I  published  some  observations 
occurrence  of  a  murmur  in  cases  of  enlarged  spleen, 
out  of  the  five  cases  recorded  in  my  first  article 
clearly  connected  with  cirrhosis  of  the  liver,  and  suck 
nexion  wras  probable  in  the  remaining  two.  vinca 
I  have  seen  another  case,  in  which  the  connexion1 
liver  cirrhosis  was  quite  clear.  In  no  case  ot  ler  - 
splenomegaly  have  I  found  these  splenic  murmurs, 
Ehrenfelder,  Winkel,  Gherhardt,  Schutzenbergei 
others  who  have  heard  this  murmur  do  not  speci 
nature  of  the  cases  of  enlarged  spleen  m  wli- 
occurrech  Gherhardt  and  Trias,  however,  have  spot 
splenic  murmur  in  cases  of  aortic  insufficiency, 
cases  in  which  I  have  observed  this  murmur  mysell  f 
noted  also  a  systolic  expansion  of  the  arteries- 
capillary  pulsation,  without  any  symptom.,  and  w 
post -mortem  discovery  of  any  aortic  insufficient:}, 
in  the  first  of  these  cases  that  I  saw  for  the  first  ti 
cirrhotic  splenomegaly  what  are  called  '11111?: 
fingers.”  This  systolic  expansion  of  the  arte* 
accompanied  by  lesions  of  the  small  arteries  ant 
sort  of  arterial  naevi,  which  I  have  pointed  oat  as? 
often  in  cirrhotic  persons  the  cause  of  serious  haemo? 
My  first  patient  had  many  of  such  haemorrhages,  0 , 
scratching  of  naevi  on  the  face  and  on  one  nngei| 
death  occurred  from  a  haemorrhage  from  one  ot  tne, 

in  the  oesophagus.  I  have  watched  these  naevi  cl 

and  I  have  seen  them  disappear  when  the  spie< 
diminishing  during  a  period  of  improvement  wfiicu 
in  'a  cure  of  doubtful  permanence,  brought  about 
daily  usage  of  1  eg.  of  calomel  a  treatmen  v  , 
other  cases  of  cirrhosis,  has  given  me  favourable  re. 

Professor  Saundby  (Birmingham)  said  a  . 
amination  of  his  case-book  showed  that,  apar 
leukaemia  and  from  the  enlargement  of  t  c  SP  ( 
in  acute  diseases,  splenic  hypertrophy  occurre 
monly  in  lymphadenoma,  in  heart  disease,  an _ _ 


Trans,  of  the  Assoc,  of  American  Physicians.  1903- 
5  Revue  de  Medecine.  1907. 
c  Mitt.  a.  cl.  Grenzgeb.  d.  Mecl.  u.  Chir. 

1  Reprint.  Normandie  Medicate.  190»- 
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■  liver.  Much  more  rare  were  cases  of  enlargement 
to  malaria,  splenic  anaemia,  tuberculous  disease 
•i&lly  phthisis),  syphilis  and  lardaceous  disease,  and 
£  ail  came  other  blood  conditions  such  as  pernicious 
na  and  splenomegalic  polycytliaemia.  It  would  be 
sible  to  attempt  to  do  justice  to  all  these  varied 
.ions,  many  of  which  presented  problems  of  the 
<t  interest,  among  which  he  might  mention  the 
;ement  of  the  spleen  occurring  in  heart  disease, 

sometimes  attained  huge  dimensions.  He  had  at 
esent  time  under  his  care  a  young  married  woman 

>  spleen  reached  to  the  umbilicus. 

tly  before  her  confinement  on  May  3rd  she  first  noticed 
ness  and  occasional  pain  in  the  left  side  of  the  abdomen ; 
'ter  she  began  to  go  about  again,  the  pain  and  tenderness 
;  continued,  she  complained  of  a  swelling,  and  the 
ed  spleen  was  discovered.  Up  to  the  present  there  had 
0  polycytliaemia,  but  the  red  cells  number  5,000,000. 

his  case  the  enlargement  was  probably  due  to 
brosis  of  the  splenic  vein,  and  polycytliaemia 
possibly  occur  later.  Thrombosis  of  the 
c  vein  did  not,  however,  seem  t©  be  in  all 
followed  by  polycytliaemia.  Another  form  of 
;ed  spleen  of  which  he  had  seen  several  examples 
iat  associated  with  jaundice,  where  several  members 
j  same  family  and  in  successive  generations  were 
:ed.  Some  years  ago  he  published1  particulars  of 
cases  occurring  in  a  father,  son,  and  daughter,  all 
l  fatally,  the  father  dying  at  37,  the  son  at  23,  and 
.lighter  at  18.  The  urine  never  contained  bile,  nor 
the  conjunctivae  yellow,  but  in  all  three  the  urine 
-iy  high  coloured,  the  complexion  olive  brown,  and 
leen  greatly  enlarged.  On  the  other  hand,  another 
consisting  of  a  father  aged  49,  son  aged  14,  and 
ter  aged  9,  all  in  fairly  good  health,  had  lemon- 
complexions,  yellow  conjunctivae,  and  enlarged 
s.  The  daughter  suffered  from  febrile  attacks  of 
e  origin,  but  the  others  are  well.  The  paternal 
:atker  was  said  to  have  heen  distinctly  yellow.  A 
interesting  family  history  was  published  by  von 
lials,-  with  details  of  six  cases  in  one  family, 
if  whom  seemed  to  have  had  their  general  health 
sly  affected.  The  condition  was  sometimes  spoken 
identical  with  Banti’s  disease,  but  if  Banti’s  own 
it  were  accepted  as  authoritative  the  two  must 
be  identified,  though  they  might  be  related, 
explanation  seems  to  be  found  in  the  report 
'!•  Gilbert,  Lereboullet,  and;  Herscher,3  in  which 
showed  that  the  condition  of  congenital  cliolaemia 
ed  in  various  degrees  of  intensity,  from  (1)  the 
logical  condition,  which  averages  1  gram  of 
•in  for  36  litres  of  blood  serum,  to  (2)  simple  family 
niia,  where  the  skin  was  more  or  less  yellow  without 
njunctivae  being  affected  and  the  blood  serum  con- 
on  the  average  1  gram  of  bilirubin  to  17  litres,  the 
nd  spleen  not  being  notably  altered,  up  to  (3)  simple 
c  jaundice,  where  the  blood  serum  contained  1  gram 
ubin  to  7  litres,  the  skin  and  conjunctivae  were  dis- 
jaundiced,  the  urine  contained  urobilin  and  some- 
the  spleen,  sometimes  the  liver,  and'  sometimes  both 

■  were  enlarged.  Chauffard  had  suggested  that  the 
dion  for  this  condition  was  an  exaggerated  destruc- 

blood  in  the  spleen,  a  view  which,  if  correct,  would 
1  ~,e  Primary  seat  of  the  disease.  He  had  published 
5e  of  a  young  man,  aged  23,  who  had  suffered  since 
rom  jaundice  and  from  the  age  of  11  with  enlarged 
’  blood  showed  abnormal  corpuscular  fragility 
exposed  to  the  action  of  common  salt.  If  it  could 
wn  that  *bis  condition  existed  as  a  rule  it  would 
a  ready  explanation  of  the  condition. 

.  A.  Gibson  (Edinburgh)  said  :  When  this  condi - 
ras  first  described  I  was  absolutely  sceptical  as 
s ,  Possibility  of  its  being  idiopathic,  believing  that 
&  ways  consecutive  to  some  other  primary  disease, 
cumulation  of  cases,  however,  in  which  there  was 
™ary  disease  elsewhere  gradually  led  me  to  accept 

>  ase  as  a  special  variety,  independent  of  any  cardiac 

I  ar  change.  One  of  the  most  interesting  cases 

_  oeen  under  my  notice  is  at  present  in  my 

II  the  Royal  Infirmary. 


2  n  .  1  Traits.  Path.  Soc.  London,  1885. 

et  Mim  ar°\J^klin'  Med"  Bd-  81-  P-  596,  1904. 
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lAtVoirbf  onSlnall.y.  in  1904,  on  account  of  pain  in  the 

left  side  of  the  abdomen,  which  began  in  November,  1903,  and 
was  accompanied  by  severe  gastric  disturbance.  A  distinct 
mass  could  be  felt  in  the  left  half  of  the  epigastrium.  It  was 
quite  movable,  and  it  seemed  doubtful  whether  it  was  the 
spleen,  oi  whether  there  was  a  tumour  lying  in  front  of  and 
below  that  organ.  The  gastric  contents 'obtained -after  a  test 
meal  showed  a  neutral  reaction,  and  not  a  trace  of  free  acid  of 
any  kind.  The  total  acidity  was  0.014 ;  lactic  and  butyric  acids 
were  both  present,  and  sarcinae  to  a  considerable  extent 
of  the  blood  showed  87  per  cent,  of  haemoglobin 
4,5-0,000  erythrocytes,  and  10,300  leucocytes.  A  differential 
count  of  the  latter  gave  69  per  cent,  of  polymorphonuclear 
elements,  22  per  cent,  of  small,  and  5  per  cent,  of  lar«e 
lymphocytes,  with  4  per  cent,  of  eosinophiles.  The  stomach 
was  normal  in  size,  as  was  also  the  liver,  and  there  were  nc 
enlarged  glands  anywhere.  The  patient  was  treated  by  means 
of  x  rays,  and,  being  much  improved,  he  returned  home  He 
again  presented  himself  in  the  end  of  1905  with  practically  the 
same  symptoms,  which  again  improved  under  electrical  treat¬ 
ment.  After  this  he  kept  comparatively  well  for  two  and  a  half 
years.  He  presented  himself  in  June  of  the  present  vear,  com¬ 
plaining  of  pain  in  the  left  side,  worse  than  ever.  A  large  mass 
was  found  to  reach  the  umbilicus  with  a  very  distinct  notch 
clearly  revealing  that  it  was  the  spleen.  The  complexion  had 
become  somewhat  cyanotic,  and  examination  of  the  blood 
showed  a  complete  change  from  the  previous  condition,  seein« 
that  the  red  corpuscles  were  more  than  double  the  normal,  and 
the  leucocytes  were  increased  to  four  times  their  usual  count. 
The  haemoglobin  was  also  much  increased,  being  always  above 
120  pei  cent.  The  viscosity  of  the  blood  w-as  almost  exactly  two 
and  a  half  times  as  great  as  that  of  a  normal  individual,  and  the 
coagulability  of  the  blood  was  almost  twice  as  great  as  that  of  a 
healthy  individual. 


Bearing  in  view,  the  idea  of  Parkes  Weber  that  the  disease 
may  have  its  origin  in  an  increased  activity  of  the  bone 
marrow,  it  seemed  to  be  a  matter  of  practical  utility  with 
a  view  to  treatment  to  examine  the  marrow  of  one  of  the 
long  bones.  The  patient,  who  has  always  taken  the 
keenest  interest  in  his  progress,  welcomed  the  suggestion, 
and  a  small  amount  was  obtained  from  the  shaft  of  the 
left  tibia.  It  showed  a  considerable  reduction  in  the 
myelocytes  and  normoblasts.  There  was  a  large  number 
of  ordinary  erythrocytes,  with  a  considerable  proportion  of 
small  cells,  the  nature  of  which  it  was  difficult  to  deter¬ 
mine.  They  may  have  been  nucleated  red  corpuscles 
or  small  lymphocytes.  Polymorphonuclear  cells  were 
present,  and  the  blood  channels  were  all  widely  dilated. 
These  appearances  seem  to  support  the  suggestion  of 
Parkes  Weber.  While  the  patient  was  under  the  influence 
of  the  general  anaesthetic,  we  thought  it  might  be  of 
interest  to  obtain  a  few  drops  of  arterial  and  venous 
blood  to  compare  with  that  from  the  capillaries.  A  small 
incision  into  the  instep  allowed  a  drop  or  two  to  be 
obtained  from  the  dorsal  artery  and  dorsal  vein  of  the 
foot,  and  the  results  of  these  are  appended  to  these 
remarks  in  the  form  of  a  table  : 


Artery. 

Capillary. 

Vein. 

Erythrocytes  . 

11,270,000 

13,490,000 

10,970,000 

Leucocytes  . 

34,800 

21,800  , 

34,000 

Dr.  H.  D.  Rolleston  (London)  thought  that  the  discus¬ 
sion  should  be  restricted  to  those  cases  in  which  the  spleen 
alone  was  enlarged,  and  in  which  the  liver  did  not  share 
in  the  enlargement.  As  regards  the  chronic  splenic 
anaemia  of  adults,  it  should  be  regarded  as  a  definite 
clinical  condition,  as  originally  defined  by  Professor  Osier, 
but  not  as  a  disease,  for  the  same  clinical  features  might 
be  associated  with  either  (1)  fibrosis  and  endothelial  pro¬ 
liferation  of  the  spleen  or  (2)  the  remarkable  “  Gaucher  ’ 
tissue,  sometimes  spoken  of  as  chronic  endothelioma,  but 
not  really  a  new  growth.  The  designation  “Banti’s 
disease  should  be  restricted  to  cases  of  terminal  cirrhosis 
supervening  on  chronic  splenic  anaemia.  In  syphilis  the 
enlargement  of  the  spleen  need  not  necessarily  be  due  to 
syphilitic  changes,  but  the  syphilitic  factor  may  dispose  to 
other  infections ;  thus  he  had  seen  cases  of  great  splenic 
enlargement  in  syphilitic  subjects,  but  after  death  no 
gummata  or  lardaceous  disease  were  found.  As  regards 
splenic  enlargement  in  non-infective  heart  disease,  lie 
believed  that  it  was  always  due  to  some  complication, 
such  as  infarcts  or  thrombosis  of  the  splenic  vein,  and 
that  ordinary  backward  pressure  did  not  give  rise  to 
splenomegaly.  As  regards  splenectomy  in  chronic  splenic 
anaemia,  it  was  logically  a  reasonable  form  of  treatment 
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inasmuch  as 'the  disease  was  mainly  confined  to  the 
spleen  ;  he  had,  however,  been  impressed  with  the  danger 
of  gastr  o  -  intestinal  haemorrhage  as  a  result  of  ligature  of 
the  splenic  vein,  and  resulting  congestion  of  the  vasa  brevia 

at  the  cardiac  end  of  the  stomach. 

Dr.  James  Galloway  (London),  as  Ins  contribution  to 
the  discussion,  gave  a  demonstration  of  specimens  anc 
drawings  illustrating  various  phenomena  occurring  m  the 
case  of  disease  showing  splenomegaly  without  leukaemia. 
Any  general  discussion  seemed  to  him  to  be  at  the  present 

time  a  little  premature.  „ 

Dr  Robert  Hutchison  (London)  said  :  Children  offer 
a  very  favourable  field  for  the  study  of  the  non-leukaemic 
splenomegalies,  inasmuch  as  myeloid  leukaemia  .  is 
practically  unknown  in  childhood.  It  will  be  convenient 
in  dealing  with  this  aspect  of  the  subject  to  consider 
splenic  enlargement  as  met  with  (1)  m  infancy  and  (2)  in 
older  children.  (I)  Of  the  splenic  enlargements  met  with 
in  infancy,  the  most  striking  is  that  presented  by  the 
disease  known  as  pseudo -leukaemia  infantum  of  von 
Jaksch,  or,  better  and  more  simply,  as  the  splenic 
anaemia  of  infancy.  There  will  be.no  need  to  give  a 
clinical  description  of  this  condition,  as  its  general 
features  are  so  well  known  ;  but  I  would  remind  you 
that  it  is  met  with  usually  in  the  second  year  of  life,  and 
is  characterized  by  marked  enlargement  of  the  spleen, 
with  moderate  enlargement  of  the  liver  and  sometimes 
of  the  lymphatic  glands,  and  a  greater  or  less  degree  of 
anaemia,  the  blood  films  showing  the  presence  of  a  rela¬ 
tively  large  number  of  normoblasts,  and,  usually,  a  certain 
degree  of  leucocytosis  affecting  chiefly  the  uninuclear 
leucocytes,  myelocytes  being  often  present  m  small 
amounts  as  well.  The  children  affected  are  nearly 
always  rickety,  and  often  exhibit  bossing  of  the  head. 
It  is  convenient,  for  clinical  purposes,  to  describe  cases 
with  the  above  features  by  a  special  name,  but  whether 
they  constitute  a  real  disease  in  the  sense  of  having  a 
common  cause  is  still  uncertain.  As  regards  the  etio¬ 
logical  factors  at  work  in  their  production,  much  dis¬ 
cussion  has  taken  place  as  to  their  relation  to  rickets 
and  to  congenital  syphilis.  It  seems  to  be  generally 
agreed  that  rickets  is  to  be  regarded  as  a  concomitant 
ami  not  a  cause  of  the  splenic,  enlargement  but 
the  part  played  by  congenital  syphilis  is  more  doubtful. 
In  a  series  of  cases  collected  by  the  writer  congenital 
syphilis  was  present  or  highly  probable  m  50  per  cent., 
from  which  it  would  seem  that  a  syphilitic  taint  pre¬ 
disposes,  at  least,  to  the  occurrence  of  the  condition.  The 
only  other  etiological  factor  which  has  been  suggested  is 
a  “  toxin  ”  absorbed  from  the  bowel,  but  although  it  is 


case  in  which  there  was  not  also  some  degree  of  glam] 
involvement  as  well.  The  question,  however,  is  one  w 
should  be  considered  in  this  discussion,  (c)  Enlarger 
of  the  spleen  may  occur  after  the  period  of  infancy 
late  manifestation  of  congenital  syphilis  and  may  atta 
very  considerable  degree.  It  may  be  associated  either  t 
<mmmatous  enlargement  of  the  liver  or  with  cc is 
syphilitic  cirrhosis  of  the  latter.  In  either  case  the  11  a 
testations  of  inherited  syphilis,  such  as  keratitis,  ulcer;; 


of  the  palate  or  nose,  notching  of  the  incisors,  etc , 


usually" present,  (d)  Cases  are  sometimes  met  with  in 
childhood  and  adolescence  in  which  massive  enlarge* 
of  the  spleen  may  occur  as  a  prodromal  sign  of  an  he# 
cirrhosis  of  uncertain  origin.  The  following  are  illustr 
examples : 


1  W  B.,  agecl  16,  an  ill-nourished,  sallow  lad,  was  adnt 
to  hospital  in  July,  1902.  The  spleen  extended  to  the  umbrj 
the  liver  was  not  enlarged,  but  its  edge  in  the  rmclcJe  link 
hard  and  irregular.  There  was  no  glandular  enlargement.] 
red  cells  numbered  3,000,000  and  the  white  2,000.  There* 
pigmented  scars  on  the  shins  hut  no  other  evidence  or  h 
of  syphilis.  There  were  no  haemorrhages.  He  was  reach 
two  years  later  suffering  from  haematemesis.  The  sign 
much  the  same  as  on  his  first  admission,  but  ascites  ha 
appeared.  He  was  repeatedly  tapped,  but  died  about 
years  after  he  first  came  under  observation.  The  post-?) 
examination  showed  a  large  tough  spleen  and  hobnail  cir: 

°t2tllN.1Wr,'aged  9,  admitted  December  8th,  1897,  with  a  hi 
of  illness  coming  on  gradually  for  nine  months.  No  f: 
history  of  syphilis.  The  spleen  reached  to  1  in.  above  tin 
crest,  the  liver  was  2  in.  below  the  costal  margin,  and  sii 
was  present.  There  was  moderate  anaemia  but  no  leucoc* 
She  had  some  epistaxis  in  hospital.  The  diagnosis  arnd 
was  “splenic  anaemia.”  She  was  readmitted  the  toll 
year,  the  liver  being  now  smaller  and  the  spleen  rather 
than  before.  Repeated  haematemesis  occurred,  and  ii. 
tember,  1899,  she  died.  At  the  post-mortem  examinatic 
spleen  was  found  to  weigh  1  lb.  8  oz.,  and  the  liver  was 
shrunken,  its  surface  being  very  irregular  and  showin 
granulation.  On  section  it  exhibited  extreme  cirrhosis. 


The  following  cases,  also. taken  from  the  records 
London  Hospital  and  in  which  I  have  been  una: 
discover  the  subsequent  history,  probably  belong  j 
same  group.  Both  were  diagnosed  as  “  splenic  anaen 


••toxin”  absorbed  from  the  bowel,  but  although  it  is 
■ue  that  children  who  are  the  subjects  of  splenic  anaemia 
’ten  suffer  from  gastro-ententis,  this,  like  rickets,  is 
iuch  more  probably  a  mere  concomitant.  On  the  whole, 
len,  congenital  syphilis  is  the  only  factor  which  seems  to 
ave  at  least  a  frequent  relation  to  the  disease.  The  rela- 
on  of  the  splenic  anaemia  of  infancy  to  the  splenic 
naemia  of  adults  described  by  Professor  Osier  and  others 
s  also  of  interest.  The  microscopical  changes  in  the  spleen 
1  the  two  conditions  seem  to  be  identical,  and  may  be  sniff  - 
iently  described  as  a  chronic  fibrosis  of  the  organ,  but  be- 
oncl  this  there  are  almost  no  points  of  similarity  between 
he  two  conditions.  The  splenic  anaemia  of  infancy  is 
isually  accompanied,  as  already  mentioned,  by  a  leuco- 
ytosis ;  that  of  adults  is  not.  In  the  infantile  form  of  the 
lisease  haemorrhages  from  the  mucous  membranes  are 
rery  rare;  in  the  adult  form  they  are  a  conspicuous 
eature.  Finally,  the  infantile  disease  is  recovered  from 
n  a  large  proportion  of  the  cases,  whereas  in  the  adult 
orm  spontaneous  recovery  is  unknown.  It  is  possible, 
lowever,  though  not  yet  proven,  that  the  splenic  anaemia 
>f  infancy  may  occasionally  be  prolonged  into  later  life  and 
issume  the  characters  of  the  adult  type  of  the  disease. 
2)  In  later  childhood  various  forms  ’of  non-leukaemic 
mlenic  enlargement  are  met  with :  (u)  Some  of  these  are 
»eally  survivals  of  the  splenic  anaemia  of  infancy,  for  when 
•ecovery  from  the  latter  takes  place  the  enlarged  spleen 
-nav  persist  after  the  other  features  of  the  disease 
aave  disappeared.  This  form  need  not  be  further  dealt 
with  ( b )  Cases  are  sometimes  met  with  in  which 

the  possibility  of  a  purely  splenic  form  of  Hodgkin’s 
disease  has  to  be  considered.  German  writers  seem  to 
believe  in  the  occurrence  of  lymphadenoma  limited  to  the 
spleen  in  this  way,  but  I  have  myself  never  met  with  a 


3.  J.  B.,  aged  18,  was  admitted  in  1902  for  a  swelling 
abdomen  of  a  few  months’  duration.  The  spleen  was  enorii 
enlarged,  but  there  was  no  enlargement  of  the  liver  or  | 
The  red  cells  numbered  4,000,000  and  the  white  cedsj. 
There  were  pigmented  scars  on  the  tibiae,  but  no  other  e\* 
of  syphilis  obtainable.  He  was  discharged  in  statu  quo.  I 

4.  I.  C.,  aged  11,  admitted  in  1902  and  again  m  1* 
“  splenic  anaemia.”  The  spleen  reached  to  the  iliac  cresj 
liver  and  glands  unenlarged.  The  red  cells  were  4,3Jl 
haemoglobin,  56  per  cent. ;  white  cells,  4,700.  One  broth; 
“bad  eyes,”  but  there  was  no  other  evidence  of  sypn 
the  patient  or  his  family.  The  further  history  cant 
ascertained. 


The  last  case  is  still  under  observation. 


5.  J.  R.,  aged  3,  admitted  May  7th,  1907,  for  haematerrj 
four  days’  duration.  Spleen  almost  to  umbilicus,  hi 
felt  on'  admission,  but  on  discharge  was  2  in.  below< 
margin.  Ascites  present.  Reds,  3,200,000;  whites,  15, t 
abnormal  cells  present.  No  family  history  nor  signs  ot  s| 
History  of  alcohol  not  obtained.  Readmitted  July  14tli,  i- 
liaematemesis  and  melaena ;  spleen  now  to  level  of  urn 
Liver  not  distinctly  felt.  Ascites  present.  Reds,  l 
haemoglobin,  70  per  cent. ;  slight  leucocytosis 


We  have  here  a  group  of  cases  which,  in  those  tha 
been  followed  to  a  termination,  exhibit  as  common  U 
great  enlargement  of  the  spleen  with  slight,  enlai£ 
of  the  liver  and  little  or  no  anaemia.  A.t  this  stag 
have  been  diagnosed  as  “  splenic  anaemia.”  Later  [ 
and  gastro-intestinal  haemorrhages  make  their  appa 
and  after  death  there  is  found  to  be  cirrhosis  of  thl 
The  nature  of  these  cases  is  obscure,  but  the 
reasonably  be  included  in  the  group  of  meta-splenoil 
cirrlioses  referred  to  by  Dr.  Rolleston.  That  they  1 
cases  of  alcoholic  cirrhosis  seems  fairly  certain,  n< 
from  their  histories,  but  from  the  fact  that  the  e< 
ment  of  the  spleen  precedes,  often  by  some  montl- 
signs  of  hepatic  disease,  and  is  much  greater  tin 
usually  met  with  in  cases  of  ordinary  alcoholic  ci 
It  is  noteworthy  that  in  two  of  them  there  were  pig  - 
scars  on  the  shins,  and  in  another  a  history  of  “bay 
in  a  brother,  evidence  which,  as  far.  as  it  goes,  is  in 
of  a  syphilitic  origin  for  the  cirrhosis,  although  tim 
is  not  of  the  type  which  follows  gummatous  mb 
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ing  the  whole  subject  of  chronic  splenic  enlarge- 
1  early  life,  I  would  say  that  it  seems  to  represent  a 

I  to  a  “toxin,”  and  that  iu  a  large  number  of  the 
c  least  the  toxin  is  that  of  inherited  syphilis. 

\\  K.  Hunter  (Physician,  Glasgow  Royal  Infirmary) 
have  had  under  observation  during  the  past  year 
es  of  anaemia  associated  with  enlargement  of  the 
and  as  they  serve  to  illustrate  various  phases  of 
iu  of  anaemia  I  propose  to  describe  them  briefly  to 

rst  case  was  a  man  whose  symptoms  came  on  four  years 
h  a  fairly  copious  haematemesis.  On  examining  the 

II  the  spleen  was  found  enlarged,  and  the  blood  had  the 
;rs  of  a  secondary  anaemia.  The  leucocytes  numbered 
000  per  c. mm.  During  the  next  three  and  a  half  years 
iting  of  blood  recurred  several  times  and  the  leucopoenia 
1.  In  February  of  this  year  the  man  was  admitted  to 
Is  with  a  considerable  amount  of  fluid  in  his  abdominal 
it  pleural  cavities,  and  there  was  also  oedema  of  the 
ft  this  time  the  red  corpuscles  numbered  2,100,000  per 
ind  the  haemoglobin  registered  35  per  cent.  From  the 
igof  February  to  the  middle  of  March  the  white  cells 
trom  2,000  to  3,000  per  c.mm.,  but  from  March  15th, 

abscess  formed  in  the  right  leg,  till  April  4th.  the  date 
.  there  was  a  leucocytosis  of  from  11,500  to  21,000  per 

jiost-mortem  examination  there  was  found  a 
te  fibrosis  of  the  spleen,  and  a  multilobular 
s  of  the  liver,  with  thrombosis  of  the  portal  vein 
arrow  from  a  rib  and  from  the  shaft  of  the  femur 
ceedingly  cellular,  and  of  the  leucoblastic  rather 
the  erythroblastic  type.  The  second  case  is 
)ne  of  pernicious  anaemia,  but  if  she  had  been 
sd  for  the  first  time  during  the  period  of  her 
ment  she  might  have  been  mistaken  for  a  splenic 

L 

as  admitted  to  hospital  three  months  ago  with  the 
extending  down  to  the  umbilicus.  The  red  cells 
;d  1,764,000  per  c.mm.,  and  the  haemoglobin  index  was 
Inly  above  normal.  There  was  practically  no  poikilo- 
tnough  there  was  considerable  variation  in  the  size  and 
reaction  of  the  various  red  cells.  One  megaloblast  and 
noblast  were  found  in  three  large  films.  In  the  course 
Ser  ,  on  red  cells  had  increased  to  4,500,000  per  c  mm 
Only  22nd)  they  have  fallen  again  to  2,760,000  perc  mm’ 
■ocytes  on  admission  numbered  8,125,  but  they  are  now 
0  per  c.mm. 

aloblasts  have  been  found  since  the  first  few  days 
[mission.  The  size  of  the  spleen  has  remained 
iry.  Tlle  third  case  was  a  lad,  aged  22,  and  he  has 
toimal  blood,  but  from  infancy  till  three  years  ago 
red  more  or  less  constantly  with  symptoms  due  to 

li 


On  examination  of  the  stained  films  one  finds,  however, 
both  in  the  red  and  white  corpuscles  features  which 
^nggest  that  we  have  to  do  with  some  leukaemia-like 
disease,  particularly  in  the  presence  of  a  considerable  pro- 
poition  of  myelocytes  and  of  nucleated  red  corpuscles  and 
of  those  which  show  polychromatopliilism  and  granular 
degeneration.  Odd  cases  of  this  nature  are  scattered 
freely  through  haematological  literature.  There  is  usually 
considerable  variability  in  the  individual  cases,  but  in 
spite  of  differences  between  one  case  and  another  they  all 
conform  to  a  fairly  definite  type.  Still  these  individual 
differences  have  led  to  the  application  of  various  descrip¬ 
tive  terms  and  a  most  complicated  nomenclature  has 
grown  up.  A  simplification  of  this  nomenclature  is  much 
to  be  desired.  To  one  group  of  cases  which  run  an  acute 
course  and  are  accompanied  by  severe  anaemia  that  term 
“  leukanaemia,”  which  excites  my  friend  Dr.  William 
Hunter  so  inordinately,  has  been  applied.  So  long  as  by 
using  that  term  we  do  not  imply,  as  some  have  un¬ 
doubtedly  done,  that  there  is  any  relation  to  pernicious 
anaemia,  I  can  see  no  harm  in  it,  but  if  it  is  to  be  used  I 
should  like  to  see  it  extended  so  as  to  cover  the  whole  of 
this  group  of  what  I  take  to  be  in  reality  atypical 
leukaemias.  I  should  like  in  illustration  to  refer  briefly  to 
four  cases. 

1.  A  man  of  42  came  under  my  care  in  October,  1902.  His 
spleen  had  been  large  for  two  years  then.  He  had  had  a  large 
haematemesis  at  the  time  the  enlargement  wras  first  noticed. 
The  spleen  came  to  the  middle  line  and  down  to  1|  in.  below  the 
umbilicus  (at  a  later  date  it  was  well  beyond  the  middle  line 
and  projected  10  in.  from  the  costal  margin).  I  thought  it  was 
one  of  Professor  Osier’s  variety  of  splenic  anaemia,  of  which  I 
had  recently  seen  several  cases — that  is,  at  least,  when  I  had 
estimated  the  leucocytes  and  found  them  only  5,200  in  the 
c.mm. ;  my  first  impression  naturally  had  been  that  it  was  one 
of  leucocythaemia.  On  examining  the  stained  films,  however, 
I  found  that  he  had  19  per  cent,  of  myelocytes  and  large  num¬ 
bers  of  nucleated  red  corpuscles,  a  considerable  proportion  of 
which  were  megaloblasts.  On  my  second  count  I  saw  as  many 
as  sixty-eight  nucleated  red  corpuscles  in  counting  500  leuco¬ 
cytes.  I  had  to  give  the  condition  a  name,  so  I  called  it  latent 
or  larval  leucocythaemia. 

Since  then  he  has  remained  practically  unchanged,  going 
up  and  down  from  time  to  time,  never  well  but  never 
getting  materially  worse,  and  nothing  I  could  do  seemed  to 
have  much  effect  on  him,  though  one  active  course  of 
arsenic  medication  did  seem  to  do  him  good  temporarily. 
His  leucocytes  have  never  been  up  to  normal  and  have 
been  as  low  down  as  1,600  per  c.cm.  I  still  see  him  occa¬ 
sionally,  to  all  intents  and  purposes  in  the  same  condition 
as  he  was  six  years  ago.  This  is  one  of  the  more  chronic 
forms. 


llargement  of  the  spleen  was  first  noted  when  he  was 
S  au  ,  a  ,  Prosent  the  spleen  extends  downwards 
0  the  level  of  the  umbilicus.  When  he  was  6  years  old 
d  )vaf  noted  to  have  the  characters  of  the  splenic 
01  the  adult  rather  than  that  of  infancy,  and  in 
ir  there  was  a  definite  leucopenia.  In  1903“  the  white 
es  numbered  3,500,  in  1904  3, 100, "and  in  1905  5,000;  now 
mber  is  8,600  per  c.mm. 


enjoyed  good  health  and  been  quite  constant  i 
r  the  past  three  years,  but  previous  to  that  he  w£ 
ai  mg  and  he  had  been  at  least  four  times  i 
on  account  of  his  anaemia.  The  fourth  cas 
is  somewhat  similar  to  the  last,  but  the  anaemi 
persist  nearly  so  long. 

d  Aearf,  °'d  the  blood  examination  gave  the  followin 
Ils  f 900,000,  white  cells  2,800,  haemoglobin  35  pc 
.  ohdd  looks  strong  and  in  rude  health.  Tl 

nnV*v,Up, to  95  per  cent-’  though  the  spleen  is  sti 
ana  the  leucopoenia  persists  (4,687  white  cells  p< 


16  ?fwfase’  “  difficult  to  know  if  she  should  1 
V,  1  ^  m  sPienic  anaemias  of  infancy  or  with  tlio; 

uid  p  v  Patient  is  a  girl  aged  17,  and  she  hi 
ot  breathlessness  and  pallor  for  two  year 
rged  spleen  was  first  noted  six  months  ago,  and 
W)  t  a  umffilicus-  Tim  white  corpuscles  rant 
'  to  ^  ken  last  examined  the  haemoglobi 

pH  Per  cent.,  and  the  patient  was  apparent] 
and  had  been  at  work  for  six  weeks. 
arles  H.  Mellxnd  (Manchester)  said:  I  wish  1 
on  f  cou^rit,trtion  to  this  discussion  to  the  coi 
,  1  °  a  grouP  of  cases  in  which  with  enlargemei 
no(  U  (1UJte  comParable  to  that  in  leucocytliaem: 
..  or  at  most  a  trivial,  increase  in  the  leucocyte 


2.  A  second  case  came  under  my  care  a  few  months  later 
in  a  boy  of  63.  As  well  as  the  large  spleen  he  had  some 
enlargement  of  lymphatic  glands.  I  had  no  doubt,  that  he 
was  a  case  of  leucocythaemia  until  I  came  to  examine  the 
blood  and  found  only  12,000  leucocytes.  Of  these  as  many  as 
25.6  per  cent,  were  myelocytes,  and  I  may  mention  that  in 
this  case,  as  in  the  first,  there  was  no  increase  in  the  eosino- 
philes  or  basophiles.  There  were  large  numbers  of  nucleated 
red  corpuscles.  So  far  he  appeared  much  on  a  par  with  the 
first  case,  but  he  soon  got  rapidly  worse  and  on  the  next 
examination,  about  three  weeks  later,  he  still  had  as  many 
as  10,000  leucocytes  in  the  cubic  millimetre,  but  there  was  now 
an  almost  complete  absence  of  the  granular  cells,  the  myelocytes 
were  only  2  per  cent.,  whilst  the  lymphocytes,  large  and  small, 
amounted  to  89  per  cent.  I  classified  them  as  lymphocytes,  but 
I  am  of  opinion,  in  the  light  of  subsequent  knowledge,  that 
many  of  them  were  imperfectly-developed  myelocytes. 

This  change  from  a  granular  to  a  non-granular  type  of  cell 
preponderating  in  the  blood  is  not  uncommon  in  the  later 
stages  of  these  cases.  The  course  of  the  disease  was  acute 
in  this  case,  being  under  six  months  from  start  to  finish. 

3.  A  third  case  came  under  my  notice  at  the  same  time. 
He  was  a  man  of  42  who  had  been  ill  for  three  months. 
His  spleen  was  only  slightly  enlarged,  though  it  is  possible 
that,  as  in  the  second  case,  the  size  of  the  spleen  varied  much 
from  time  to  time,  it  may  have  been  larger  in  the  earlier  stages 
of  the  disease.  The  leucocytes  were  6,200  in  the  cubic  milli¬ 
metre,  and,  as  in  the  later  stages  of  the  second  case,  the 
lymphocytes  were  in  great  excess,  85  to  90  per  cent.,  whilst  the 
myelocytes  were  2.2  to  3.4  per  cent.  He  also  had  considerable 
numbers  of  nucleated  red  corpuscles.  He  died  a  few  weeks 
later  ;  he  was  pretty  bad  when  I  saw  him. 

I  suspect  that  if  the  blood  had  been  examined  at  an  earlic  r 
stage  we  should  have  found  a  larger  proportion  of 
myelocytes. 

4.  The  fourth  patient  I  wish  to  mention  was  a  girl  of  12. 
Her  spleen  was  enormous,  extending  right  down  into  the  lett 
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iliac  fossa.  On  examination  of  the  blood,  there  were  only  2,600 
leucocytes  in  the  cubic  millimetre,  of  which  3.6  per  cent.  were 
myelocytes  and  56.4  per  cent,  lymphocytes.  Subsequently  the 
leucocytes  went  down  as  low  as  1,800,  then  they  rose  to  12,000,  of 
which  myelocytes  formed  6.8  per  cent.  Within  a  few  weeks 
they  ran  up  to'  74,000  in  the  cubic  millimetre,  and  of  these  the 
lymphocytes  formed  98  per  cent.,  the  majority  being  of  large 
size,  and  the  condition  of  the  blood  was  indistinguishable 
from  that  in  a  case  of  acute  leucocythaemia.  Large  numbers  of 
nucleated  red  corpuscles  were  present,  as  in  the  other  three  cases 
that  I  have  described,  and  I  think  there  can  be  little  doubt  that 
all  four  should  be  included  in  the  same  category .  After  v  hat 
appeared  to  be  a  recovery,  the  child  relapsed  and  died  altei  an 
illness  of  about  six  months. 

There  was  in  this  case  a  much  more  severe  anaemia  than 
in  the  others,  the  red  corpuscles  sinking  to  below 
one  million,  but  the  differences  in  the  character  of  the 
blood  in  these  cases  are,  in  my  opinion,  of  degree  only  and 
not  of  kind.  The  application  of  a  descriptive  name  to 
the  disease  lands  one  in  a  very  cumbrous  nomenclature. 
Splenomegaly  with  myelocythaemia,  lymphocythaemia, 
and  haemoblasthaemi a  (if  that  last  term  may  be  taken  to 
describe  the  presence  of  numerous  nucleated  red  cor¬ 
puscles)  is  an  elaborate  and  not  too  correct  description,  and 
if  it  were  the  general  sense  of  those  interested  in  diseases 
of  the  blood-forming  organs  to  apply,  without  prejudice, 
the  name  “  leukanaemia  ”  so  as  to  cover  these  atypical 
cases  which  are  at  present  unclassed,  I  should  be  prepared 
to  accept  it.  In  conclusion,  I  should  like  to  emphasize 
most  strongly  the  importance  of  discriminating  clearly 
between  this  class  of  cases  and  splenic  anaemia,  since  it 
has  been  shown  that  removal  of  the  spleen  may  effect  a 
cure  in  this  latter  condition,  whilst  there  is  no  reason  to 
believe  that  any  amelioration  would  be  likely  to  follow  the 
operation  in  the  cases  I  have  described,  in  which,  there 
can  be  little  doubt,  the  primary  lesion  involves  the  bone 
marrow,  the  enlargement  of  the  spleen  being  secondary. 

Dr.  Frank  Eve  (Hull)  said  that  the  question  of  surgical 
treatment  of  splenic  anaemia  had  been  crowded  out  of  the 
discussion.  After  medical  treatment  had  done  its  best,  the 
question  of  operation  must  be  decided.  Presumably  the 
best  rule  was  to  keep  the  patient  under  observation,  and  to 
defer  operation  as  long  as  he  continued  to  enjoy  fair 
health,  but  to  operate  'before  the  onset  of  cirrhosis  of  the 
liver,  which  must  always  increase  seriously  the  surgical 
risks. 

Dr.  W.  J.  Tyson  (Folkestone)  referred  to  syphilitic 
enlargement  of  the  spleen  in  children ;  in  these  cases  the 
spleen  might  be  very  large,  being  often  the  only  sign  or 
symptom  of  syphilis  present,  although  the  father  and 
mother,  as  well  as  the  brothers  and  sisters,  might  show 
syphilitic  symptoms.  The  prognosis  was  generally  good,  the 
spleen  becoming  normal  in  size  in  one,  two,  or  three  years. 
The  character  of  the  enlargement  was  doubtful,  as  post¬ 
mortem  examination  in  these  cases  is  not  often  made. 
The  blood  apparently  was  not  much  affected,  either  in 
way  of  decrease  of  haemoglobin  or  increase  of  the  white 
cells.  The  child  seemed  to  grow  into  a  useful  man. 

Dr.  W.  M.  Crofton  (Sutton  Bridge)  described  a  case  of 
polyerythrocythaemia  in  a  man  of  50,  following  two 
attacks  of  rheumatic  fever.  He  suffered  greatly  from 
digestive  troubles.  His  blood  at  the  first  examination 
showed  8,000,000  red  cells  and  over  100  per  cent,  of  haemo¬ 
globin.  After  a  first  bleeding  the  red  corpuscles  fell  to 
6,200,000,  after  second  to  5,800,000 ;  but  two  months  later 
his  red  corpuscles  were  again  8,200,000,  with  slight  leuco- 
cytosis,  and  92  per  cent,  polymorphonuclears  and  8  per 
cent,  of  large  mononuclears.  He  suggested  the  possibility 
•  of  a  connexion  between  intestinal  decomposition  and  the 
arthritic  and  blood  condition,  and  the  desirability  of 
frequent  washing  out  of  the  large  intestine. 


The  late  Sir  John  Banks,  of  Dublin,  left  estate  valued  at 
£39,812. 

The  Ninth  International  Congress  of  Ophthalmology  will 
be  held  at  Naples  in  1909.  There  will  be  an  exhibition  in 
connexion  with  the  Congress,  and  excursions  to  Capri, 
Sorrento,  Pompeii,  and  other  places  are  being  arranged. 

The  board  of  management  of  the  Norfolk  and  Norwich 
Hospital  has  prepared  a  report  stating  that  certain 
alterations  and  additions,  to  maintain  the  efficiency  of  the 
institution,  are  neces'safy.  *  To  carry  these  out  and  provide 
the  proper  equipment  will,  it  is  estimated,  cost  £21,669. 
As  an  approximately  equal  sum  will  be  needed  for 
endowment  it  is  intended  to  make  an  appeal  for  £45,000. 
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DISCUSSION  ON 
FATTY  ACID  INTOXICATION. 

OPENING  PAPERS. 

I. — Leonard  Guthrie,  M.D.,  F.Pi.C.P., 

Physician  to  Paddington  Green  Children’s  Hospital. 
A  distinction  is  drawn  between  f&tty  acid  intoxj 
and  “  acidosis  ”  and  “  subacidosis.”  The  latter  are£ 
which  cannot  be  commended,  but  they  have  served; 
tinguish  a  condition  in  which  certain  organic  acid') 
in  abnormal  amount  in  the  blood  and  urine  (acidosi-  j 
one  in  which  toxic  symptoms  are  superadded  to  tk  r 
sence  (acid  intoxication).  The  acids  in  quest! 
/3-oxybutyric  acid  and  diacetic  acid,  and  their  excr  i 
usually  associated  with  that  of  acetone  in  the  bren 
urine. 

The  symptoms  attributed  to  fatty  acid  intoxic&ti 
chiefly  incessant  vomiting,  sometimes  haemorrhag; 
stipation  or  diarrhoea,  intense  thirst,  epigastric  pi 
tenderness,  sometimes  jaundice;  rapid  emaciatit 
prostration,  air  hunger,  restlessness,  irritability® 
nating  with  apathy,  delirium,  ending  in  drowsiness 
and  death.  The  temperature  is  not  as  a  rule  big; 
seldom  above  101°  or  102-  F.,  but  sometimes  m  fat* 
there  is  hyperpyrexia ;  measley,  or  urticarial,  cj 
purpuric  rashes  may  appear.  All  the  appeara* 
desperate  illness  are  present  from  the  first.  The  e 
sunken,  the  tongue  is  furred,  the  mouth  is  coven 
slimy  mucus,  the  skin  is  inelastic  and  dry,  the  a  < 
retracted;  the  pulse  is  rapid,  weak  and  inegular,  i 
collapse  and  death  may  occur,  or  collapse  alteinat 
temporary  rallies. 

Such  are  the  symptoms  in  their  most  extreme  for, 
occasionally  after  poisoning  by  certain  drugs,  iji 
cases  of  diabetic  coma  and  after  administrate* 
anaesthetic.  They  are  attributed  to  fatty  acul  no 
tion.  They  are  also  the  symptoms  of  acute  yellow  i\ 
which  clinically  is  indistinguishable  from  phOl 
poisoning.  In  a  milder  degree,  though  essentialiyj> 
in  character,  they  are  seen  in  cases  of  so-called  rfl 
or  cyclical  vomiting  in  children.  Cyclical  vomit* 
only  been  recognized  as  a  definite  complaint  witml 
years.  Gee1  in  1882  described  eight  cases  unna 
of  this  nature,  under  the  title  “  Fitful  or  Rf 
Vomiting.” 

Since  then  numerous  papers  on  the  suDjei 
appeared  in  America  by  Snow  (1893), 2  ^hitneyl 
Rochford  (1897), 4  Griffith  (1900), 5  Pierson  <190ol.J 
(1903)7 ;  in  this  country  by  Langmead  (19Cb  and 
Dickinson  (1906 j, 9  Langdon  Brown  (1907), 
Smith  (1906), 11  under  the  title  of  Food,  Fever,  ort 
rent  Gastric  Catarrh ;  in  France  by  Giliberl 
Richardiere  (1905).1"  .  I, 

Recurrent  or  cyclical  vomiting  usually  occurs  inp 
between  two  and  ten  years ;  it  is,  perhaps, 
at  about  7  or  8,  and  is  more  frequent  in  gnls  tm 
The  attacks  are  recurrent  rather  than  pericxla 
occur  at  intervals  of  a  few  weeks  to  a  few  months. 

In  well-marked  cases  the  interval  is  usually  tor  ' 
weeks.  Their  duration  is  on  an  average  two  to  nj 
rarely  it  may  extend  to  two  and  three  wee '  j  ^ 
characteristics  are  uncontrollable  vomiting.  an<  - 
cases  the  other  symptoms  mentioned,  with  the  ext- 
acetone  in  the  breath,  and  acetone  and  diacetic  act 

urine.  . 

These  acetone  bodies  are  usually  present  in 
the  beginning  of  an  attack,  but  may  not  appear 
attack  is  subsiding,  as  in  post-anaesthetic  ca*e 
have  usually  disappeared  within  forty-eight  °. 
the  cessation  of  an  attack  (Dickson).  In  e 
betwreen  the  attacks  the  child  seems  in  the  bes  c  ^ 
The  loss  of  strength  and  flesh  is  speedily  ^ 
Premonitory  symptoms  such  as  constipation.  ^ 
drowsiness,  and  malaise,  often  usher  in  a  renew 
vomiting.  Recurrent  vomiting  may  persist  for  3 
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doui  seen  after  puberty,  when,  according  to  some, 
ine  takes  its  place.  No  observations  as  to  acetonuria 
i  ^raine  have  been  recorded  to  my  knowledge. 

Pathological  Anatomy. 

-  far  only  7  fatal  cases  of  cyclical  vomiting  have  been 
led.  In  4  of  these  'post-mortem  examinations  were 
med.  Langmead  has  reported  3,  and  Griffith  1  case. 

;  4  cases  the  liver  showed  the  extremely  fatty  con- 
;  which  is  always  met  with  in  cases  of  post-anaesthetic 

-  ling.  In  two  of  Langmead  s  three  cases  the  kidneys  also 
'd  fatty  changes.  In  Griffith’s  case  some  necrosis  of 
.stric  and  intestinal  mucous  membrane  was  found, 

1  Griffith  regarded  as  primary.  These  facts  appear  to 
importance  as  showing  that  the  symptoms  and 
1  ogical  anatomy  in  post-anaestlietic  toxaemia  and 
1  ent  vomiting  are  identical,  and  that  if  fatty  acid 

>  sation  be  the  cause  of  symptoms  in  the  one  case,  so 

>  is  in  the  other. 

’  DITIONS  IN  WHICH  ACIDOSIS  OR  AciD  INTOXICATION 
ARE  MET. 

Analysis  of  Cases. 
n  indebted  for  the  following  analysis  to  Dr.  W.  J. 
bn,  who  examined  the  urine  in  153  cases  at  Padding- 
reen  Children’s  Hospital,  during  a  period  of  six 
1  s  in  1907-8,  for  the  presence  of  acetone  bodies. 

i  1  of  these,  or  28  per  cent.,  acetone  was  present;  in  30  it 
large  amount,  and  in  14  diacetic  acid  was  also  found, 
t  of  these  14  cases  there  were  well-marked  symptoms  of 

;oxication. 

1  cases,  7  were  also  suffering  from  gastro-intestinal  dis- 
u;e,  some  with  vomiting,  some  with  constipation,  but  the 
c  v  with  diarrhoea  and  loose  foul  motions.  Three  of  these 
nnounced  symptoms  of  acid  intoxication.  One  was  a 
colitis,  and  two  were  of  urticaria.  Some  form  of  auto- 
5  ition  was  doubtless  present  in  these. 

(lixinal  toxaemia  probably  existed  in  5  cases,  3  of  which 

■  epidemic  diarrhoea,  and  2  of  diphtheritic  paralysis. 

;i;  absorption  was  doubtless  present  in  5  other  cases, 
\ich  were  of  pyelitis,  1  of  vulvitis,  1  subacute  nephritis 
1  elitis,  and  1  of  chronic  empyema. 

lyiistration  of  salicylate  of  soda  wa3  probably  the  cause  of 
0;  in  4  cases,  3  being  acute,  and  1  subacute  rheumatism. 
rushed  oxidation  was  present  and  its  relation  to  acidosis 
t ;  considered  in  5  cases  of  bronchopneumonia  and  one  of 

1  leumonia. 

:  ency  of  carbohydrates  was  probably  the  chief  factor  in 
ce  of  diabetes  mellitus  which  occurred  in  the  series. 

(I disturbing  nervous  influence  on  metabolism  may  explain 

1  ria  in  5  cases  of  tuberculous  meningitis. 

'Vases  of  cyclic  vomitiny  were  included  in  the  series.  A 

2  disposition  is  commonly  associated  with  this  com- 
‘out  gastro-intestinal  disturbance  is  also  no  doubt  another 

•  lses,  lof  renal  sarcoma  and  the  other  acute  poliomvelitis, 

>  na  was  found. 

1  out  of  43  cases  of  acetonuria,  some  kind  of  toxaemia 
J esent  in  27.  A  final  case  of  “  delayed  chloroform 
’  ig  completed  the  series. 

Just  of  cases  is  therefore  fairly  representative  of  the 
1  it  causes  which  are  held  to  account  for  acid  intoxi- 
1  md  acidosis.  These  may  be  classified  as  follows, 

1  in  accordance  with  the  views  of  von  Jakscli,14  van 
'Hi ,J  Langdon  Brown,  and  Langmead. 

es  in  which  acidosis  (acetonuria)  occurs  and  is  attribu- 
f  aut°-mtoxication  from  many  kinds  of  gastro-intestinal 
>  lor  example,  appendicitis,  intestinal  obstruction, 

7  epidemic  diarrhoea,  intestinal  parasites,  gastric 

•  id  acute  sepsis  from  any  source. 

•  ie  case  of  diphtheria,  pneumonia,  and  epidemic  diar- 
[  '(ecil|c  organisms  may  play  a  part, 
k’  attributed  to  deficiency  of  supply  or,  perhaps,  in- 
. -o  use  carbohydrates  —  namely,  diabetes,  starvation, 

■  i.  .k  malignant  disease,  pyrexia  from  almost  any' 

;  ia>  be  associated  with  acidosis. 

■] <ue..to  poisons,  such  as  phosphorus,  morphine, 

,  .s.°dium  salicylate.  With  these  are  classed 
1  ‘  following  administration  of  chloroform, 

I  i-  ,. u ^1  ether,  and  nitrous  oxide.  Langmead  describes 

II  unknown5*  °  cr9Ptoffe,^c  acidcsis,  in  which  the  exact 

d>nhli0-  ni,any  post-anaesthetic  cases,  especially  early 
f  oi'Ron  .’n1S  °“f?ured  by  complications  such  as  sepsis,  the 
S  "s  aotiseptics,  severity  of  operation,  and  of  the 
j.n  ?C(;3.sltat'e^  operation  ;  but  a  sufficient  number 
1  j  t0.*?ake  ifc  clear  that  symptoms  attributed 

u  niwrof-  aci<  intoxication  may  follow  trivial  and 
\ performed  under  anaesthetics.  In  such 
i:7)f  to  be  in  the  best  of  health  at 

ilvsl.nrf  tl0^i,the  duration  of  the  operation  has  been 
1:  ^t  /j  ?ni  t,le  amount  of  anaesthetic  used  has  been 
•  roxt  mortem  the  only  marked  condition  discovered 


'  has  been  extreme  fatty  infiltration  of  the  liver,  with  less  marked 
fatty  changes  in  the  kidneys  and  muscles. 

5.  Cases  of  nervous  origin.  'A  well-known  experiment  has 
shown  that  acetonuria  may  be  produced  by  fright  in  a  dog. 

t  is  possible,  therefore,  that  nervous  disturbance  of  any 
kind  may  have  a  share  in  producing  the  symptoms  of 
cyclical  vomiting,  and  in  some  cases  those  of  post-anaesthetic 
intoxication. 

8-  Ingestion  of  fat  (oleic  acid,  butyric  acid)  is  known  to  cause 
acetonuria. 

.  ^  oia^  be  added  that  excess  of  carbohydrates  may 
indirectly  lead  to  acetonuria  and  so-called  fatty  acid 
intoxication,  perhaps  by  causing  a  storage  of  fat  and 
glycogen  in  the  liver  which  the  liver  and  tissues  for  various 
reasons  become  unable  to  metabolize. 

Such  inadequacy,  especially  on  the  part  of  the  liver,  to 
metabolize  fat  and  glycogen  in  excess  perhaps  accounts 
for  some  cases  of  cyclical  vomiting,  and  I  am  inclined  to 
regard  all  cases  of  post-anaesthetic  intoxication  as 
instances  of  extremely  grave  cyclical  vomiting  induced 
by  u,  general  anaesthetic  in  the  presence  of  underlying 
hepatic  inadequacy. 

Acetone  Bodies  and  Their  Source. 

The  acetone  bodies  are  :  (1)  fi-oxybutyric  acid,  which  by 
oxidation  becomes  (2)  diacetic  acid,  and  this  again  by  loss 
of  C02  becomes  (3)  acetone.  The  latter  is  present  in 
normal  urine  only  in  very  faint  traces,  if  at  all,  and 
v.  Noorden  and  v.  Jakscli  agree  that  the  presence  of 
/3-oxybutyric  and  diacetic  acids  is  pathological. 

Source  of  Acetone  Bodies. 

The  theory  that  acetone  bodies  are  derived  from  carbo¬ 
hydrates  lias  been  discarded.  It  can  be  produced  in  vitro 
from  gelatine,  leucine,  and  albumen,  and  many  have  held 
that  acetonuria— for  example,  in  fevers,  diabetes,  starva¬ 
tion  and  digestive  disorders — is  due  to  breaking  down  of 
1  proteids. 

There  is,  however,  a  general  consensus  ,of  opinion  that 
although  acetone  bodies  may  be  prepared  from  proteids,  to 
a  limited  extent,  their  chief  origin  is  in  fat.  And  Langdon 
Brown  has  pointed  out  that  excretion  of  acetone  bodies  is 
not  accompanied  by  such  an  excretion  of  nitrogen  and 
sulphur  as  would  occur  were  the  acetone  bodies  derived 
from  proteids.  In  starvation  it  is  known  that  the  body  fat 
is  largely  used  up,  and  the  presence  of  acetone  bodies  in 
inanition  is  therefore  more  probably  due  to  disintegration 
of  fats  than  of  proteids.  Lastly,  the  excessive  fa,tty 
changes  found  in  the  liver  and  other  organs  after  death 
from  cyclical  vomiting  and  post-anaestlietic  poisoning  are 
in  favour  of  the  view  that  the  acetpne  bodies  so  prominent 
in  these  conditions  owe  their  origin  to  fat. 

The  Liver  in  Diabetes. 

In  the  case  of  diabetes,  the  liver  is  not  invariably  found 
so  extensively  fatty  as  in  other  cases  attributed  to  fatty 
acid  intoxication. 

It  is  possible,  therefore,  that  in  diabetes,  as  Bainbridge 17 
points  out,  acetone  bodies  may  be  formed  from  leucin  con¬ 
tained  in  the  proteids  so  largely  consumed  by  diabetics, 
and  not  from  fat  alone.  At  the  same  time  diabetics  are 
wont  to  consume  large  quantities  of  fat,  and  the  condition 
of  lipaenna  sometimes  seen  in  diabetics  suggests  again 
that  fat  is  the  chief  source  of  acetone  bodies.  We  may, 
therefore,  take  it  for  granted  that  acetone  bodies  are  prac¬ 
tically  always  derived  from  fat. 

The  Source  and  Production  of  Acetone. 

I11  the  production  of  acetone  bodies  from  fat  the  carbo¬ 
hydrates  play  an  important  part.i  They  appear  to  provide 
the  oxygen  necessary  for  the  complete  oxidation  of  fat 
into  carbonic  acid  and  water.  1 

Deficiency  of  carbohydrates  causes  defective  oxidation 
in  the  tissues  (liver  and  muscles),  hence  defective 
metabolism  of  fat  and  the  formation  of  acetone  bodies. 
Chemical  considerations  lend  support  to  the  view:  generally 
held,  that  fatty  acid  intoxication  is  the  result  of  carbo¬ 
hydrate  starvation. 

r  Assuming  that  acetone  bodies  are  derived  chiefly  from 
imperfect  fat  metabolism,  it  follows  that  a  storage  of  fat, 
perhaps  in  excess,  must  precede  the  symptoms  attributed 
to  its .  deficient  metabolism.  If  in  excess,  such  excess  of 
fat  may  he  absolute  or  relative  to  the  adcquaoy  of  the , 
tissues  and  organs  to  metabolize  it.  p 

Fat  in  the  body  - is«  derived  from  ingestion  of  fat>  itself, 
and  also  from  carbohydrates.  Next  to  fat,  carbohydrate 
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is  the  most  powerful  fat  producer.  Fat  is  syntlietized 
from  such  carbohydrate  as  is  not  at  once  used  up  or 
converted  into  glycogen.  When  carbjhydrate  metabolism 
is  out  of  order  the  synthesis  of  fat  is  also  disordered 
(Hunter).18  The  conversion,  however,  of  carbohydrate 
into  fat  “  is  a  gradual  one,  and  occurs  in  most  cases  only 
if  carbohydrates  greatly  exceed  the  needs  of  the  tissues 
(Hunter).  Hence  it  is  not  unnatural  to  assume  that  in 
some  cases  an  absolute  excess  of  fat  may  be  stored  in  the 
liver  of  those  who  ingest  large  quantities  of  fats  and 
carbohydrates.  On  the  other  hand,  the  excess .  may  be 
only  relative  to  the  powers  of  the  liver  and  tissues  to 
metabolize  it.  In  either  case,  as  Langmead  puts  it,  “  the 
oxidizing  tissues  are  working  at  the  top  of  their  bent. 
Then,  should 


intoxication  occur,  whether  produced  by  absorption  from  the 
intestines  or  by  bacterial  poisons— for  example,  pneumonia— or 
inorganic  poisons  —  for  example,  phosphorus —  the  liver, 
already  laden  with  fat,  becomes  surcharged  with  more  fat 
derived  from  the  subcutaneous  tissues.  Should  the  over¬ 
taxed  liver  fail  to  metabolize  the  enormous  quantities 
of  fat  thus  brought  to  it,  the  circulation  becomes  flooded 
with  the  products  of  imperfect  oxidation.  If  these  pro¬ 
ducts  are  in  sufficient  quantity  or  are  insufficiently  eliminated 
by  the  kidneys,  then  so-called  acid  intoxication  is  the  result. 

As  Langmead  says :  “  Any  check  to  oxidation  may 
produce  acid  poisoning  in  a  child  who  is  in  danger  of  it. 
Therefore  “  enforced  rest  ”  (want  of  exercise)  “  starvation, 
mental  disturbance,  narcosis  associated  with  anaesthetics 
and  to  a  certain  extent  the  anaesthetic  itself,  especially 
chloroform,  may  result  in  acid  intoxication.” 

Children  who  suffer  from  cyclical  vomiting  are,  I  believe, 
as  he  states,  “potential  victims  to  delayed  anaesthetic 
poisoning.” 


argument  that  post-anaesthetic  toxaemia  and  cycl 
vomiting  are  true  instances  of  fatty  intoxication,  w'hei 

diabetic  coma  is  not.  .  .  . 

The  symptoms  of  post-anaesthetic  intoxication  reseD 
those  of  acute  yellow  atrophy  of  the  liver  even  n 
closely  than  those  of  diabetic  coma.  Indeed,  althougl 
the  majority  of  fatal  cases  of  post-anaesthetic  poisoi 
the  changes  found  in  the  liver  are  those  of  excessive  f; 
infiltration  alone,  a  sufficiency  of  cases  lias  been  recoi 
by  Ballin  and  others  to  show  that  occasionally  typ 
acute  yellow  atrophy  is  the  cause  of  death  after  opera 
under  chloroform. 


But  Beddard  says:  “Even  in  acute  yellow  atro; 


Absence  of  Acetone  Bodies  in  Acidosis. 

The  absence  of  acetone  bodies  in  the  urine  sometimes 
noticed  in  cases  of  post-anaesthetic  intoxication  and  in 
cyclical  vomiting  does  not,  of  course,  disprove  that  fatty 
acid  intoxication  is  proceeding.  It  may  be  that  though 
present  they  are  not  eliminated  by  the  kidneys,  as 
Beesly 19  has  shown,  in  the  case  of  post-anaesthetic 
intoxication.  It  will  be  remembered  that  diabetic  coma 
may  be  preceded  by  a  sudden  fall  in  excretion  of  acetone 
bodies.  Therefore  diabetic  coma  may  depend  on  their 
accumulation  in  the  body. 

In  cases  of  cyclic  vomiting  acetonuria  may  not  appear 
until  towards  the  end  of  an  attack,  or  it  may  be  present 
throughout  one  attack  and  absent  during  another. 

Perhaps  it  has  been  too  readily  concluded  that  symptoms 
and  morbid  conditions  associated  with  acidosis  are  due  to 
fatty  acid  intoxication,  and  the  question  may  now  be 
asked,  Is  fatty  acid  intoxication  the  cause  of  the 
symptoms  attributed  to  it? 

It  was  formerly  held  that  oxybutyric  acid  and  diacetic 
acid  are  highly  poisonous  precursors  of  acetone,  but  it  is 
now  known  that  none  of  the  acetone  bodies  are  poisonous 
in  themselves  (Beddard).20  Although  their  presence 
indicates  some  grave  disturbance  in  metabolism,  acetone 
bodies  may  be  excreted  for  weeks,  months,  or  even  years 
i  without  onset  of  toxic  symptoms — as,  for  instance,  in 
cases  of  starvation  and  diabetes.  Dr.  Beddard  says  : 20 


We  do  not  know  any  conditions  whose  symptoms  and  fatal 
issue  are  probably  due  to  acute  acid  intoxication,  with  the 
single  exception  of  diabetic  coma. 


though  an  acidosis  is  certainly  present,  death  superv. 
far  too  rapidly  for  the  symptoms  to  be  due  to  the  aeic 
passing  into  acid  intoxication.”  . 

It  is  clear  that  other  causes  than  fatty  acid  in  toxica 
must  be  sought  to  explain  the  symptoms  and  phene® 
both  of  acute  yellow  atrophy  and  post-anaesthetic  in 
cation,  and,  indeed,  of  all  cases  imputed  to  intoxicatio; 
acetone  bodies. 

The  theories  which  have  been  offered  are : 

1.  That  so-called  fatty  acid  intoxication  is  due  to  deficien 
bases  in  the  body  to  neutralize  the  acids  formed  rather  th: 
excess  of  the  acids  themselves. 

2  That  diabetic  coma  and  therefore  other  cases  attni 
to  fatty  acid  intoxication  are  really  instances  of  C02  poison 

3.  That  the  toxic  symptoms  following  anaesthetics  arc  d 
the  anaesthetic  remaining  in  combination  with  certain  ti 
in  the  body,  or  in  the  case  of  chloroform  to  its  administr 

in  too  concentrated  a  form.  „ 

4.  That  idiosyncrasy  explains  post-anaesthetic  poisonine 

5.  That  the  "symptoms  are  merely  those  of  carbony 

starvation  (Beddard,  Bainbridge).  .  ,  , 

6  That  they  are  due  to  disturbance  not  merely  of  fat 
holism  but  also  of  the  proteolytic,  antitoxic,  and  glycc 
function  of  the  liver  (Hunter).  . 

Against  the  view  that  fatty  acid  intoxication  is  di 
deficiency  of  bases  in  the  body  to  combine  with  the 
produced,  Benedikt  has  shown  that  in  conditions 
than  diabetes  the  alkalinity  of  the  blood  maybelowei 
that  ever  observed  in  diabetic  coma  without  appearai 
symptoms  of  intoxication.  This,  as  Dr.  Bainbridge 
said,  constitutes  a  serious  objection  to  the  view 
diabetic  coma  is  an  acid  intoxication.  At  the  same  ti 
is  possible,  as  he  points  out,  that  the  alkalinity  c 
tissues  cannot  be  inferred  from  that  of  the  blood. 

The  frequent  failure  of  treatment  by  bicarbonate  0 
to  relieve  symptoms  of  acid  intoxication  in  post-anaes 
cases,  diabetic  coma  and  cyclic  vomiting,  does  not  did 
that  the  conditions  are  due  to  acid  intoxication,  t 
point  Dr.  Bainbridge  says  : 

It  is  not  sufficient  to  supply  the  body  with  sodium  car 
and  the  value  of  the  treatment  of  diabetes  with  alkali  m 
much  greater  if  all  the  bases  required  by  the  bod. 
administered  to  diabetic  patients. 

The  suggestion  is  valuable  in  regard  to  treatm 
diabetic  coma  and  post-anaesthetic  cases  are  still  attr 
to  fatty  acid  intoxication.  But  are  we  justified  m  reg 

them  as  such?  ...... 

As  far  as  I  know,  no  estimation  of  the  alkalinity 
blood  or  of  the  ammonia  excretion  in  the  urine  ir 
anaesthetic  cases  has  been  made.  In  one  case  ol  e 
vomiting  under  my  care  recently  the  alkalinity 


But  if  diabetic  coma  is  indeed  due  to  acid  intoxication 
it  must  be  admitted  that  post-anaestlietic  fatalities  and 
cyclic  vomiting  may  be  so  too,  for  the  resemblance  in 
the  symptoms  is  very  striking.  Thus,  in  Frerich’s 
three  classified  groups  of  cases  of  diabetic  coma, 
his  description  of  the  first  and  second  group  would 
apply  equally  to  cases  of  post-anaesthetic  poisoning  and 
to  fatal  cases  of  cyclical  vomiting,  except  that  incessant 
vomiting  is  not  a  marked  feature  in  diabetic  coma. 
Neither,  however,  is  persistent,  and  haemorrhagic  vomit¬ 
ing  invariable,  although  it  is  usually  prominent  in  post¬ 
anaesthetic  cases.  Whether  diabetic  coma  is  due  to  fatty 
acid  intoxication  is  another  question.  The  excessive  fatty 
changes  found  in  the  liver  in  cases  of  post-anaesthetic 
intoxication  and  in  cyclical  vomiting  is  a  point  on  which 
stress  has  already  been  laid.  But  in  death  from  diabetic 
coma  such  changes  are  not  pronounced,  though  often  pre¬ 
sent.  Granting,  therefore,  that  the  source  of  acetone  bodies 
is  from  fat  stored  in  the  liver  and  tissues,  it  is  open  to 


VO  111  lull-lid  tmuci  xx±j  .  ,  i  1 

blood  was  described  as  “  not  below  normal. 


investigations,  however,  are  not  conclusive. 

Were  physiological  chemists  agreed  as  to  the  , 
reaction  of  the  blood,  arguments  based  on  its  de< 
acidity  or  alkalinity  in  disease  would  carry  more  1 
But  although  the  general  opinion  of  haematologists 
the  blood  is  alkaline,  van  Noorden,  Friedenth; 
others  maintain  that  it  is  neutral.  Joulie  conten 
it  is  acid  because  it  contains  in  solution  the  phospr 
calcium  and  magnesium,  which  would  be  mime 
precipitated  in  alkaline  or  faintly  acid  media. 

In  such  a  variance  of  opinion  as  to  the  norma 
of  the  blood,  it  is  unsafe  to  draw  conclusions  n 
reaction  in  disease.  We  may  say  without  dou 
acidosis  is  present  in  diabetic  coma,  m  post-ana' 
toxaemia,  in  acute  yellow  atrophy,  m  cjrc 1C 
ing,  and  in  a  large  variety  of  other  morbid  con 
but  we  are  not  justified  in  concluding  that  fatafiw 
such  cases  are  due  to  fatty  acid  intoxication  alone. 

It  has  also  been  suggested  that  diabetic  co 
therefore  other  cases  of  so-called  fatty  acid  m  - 
are  due  to  poisoning  by  C02.  The  view  is  base 


Oct.  17,  1908.] 


FATTY  ACID  INTOXICATION. 


[■'  Tub  British 
L  Mkdical  Journal 


Il6l 


>]ief  that  the  “  organic  ”  acid  combines  with  so  much 
kali  in  the  blood  that  not  enough  is  left  to  take  up  the 
;)j  in  the  tissues.  C02  therefore  accumulates  in  the 
•;sues  and  poisons  them.  The  view  seems  untenable,  for 
?ddard,  Pembrey,  and  others  have  proved  that  the  blood 
still  able  to  take  up  its  normal  amount  of  C02  in  cases 
diabetic  coma  (Bainbridge). 

Are  the  toxic  symptoms  following  anaesthesia  due  to  the 
aesthetic  remaining  in  combination  with  certain  tissues  in 
e  body  (Bainbridge)  ?  or,  in  the  cases  of  delayed  chloro- 
rm  poisoning,  to  over-concentration  of  the  vapour  ?  It  is 
ssible  that  this  may  be  so  when  chloroform  has  been 
ministered  in  massive  doses  for  many  hours  at  a  time, 
it  it  is  difficult  to  believe  that  A  drachm  of  chloroform 
ministered  by  a  Junker  inhaler,  and  causing  anaes- 
esia  of  only  a  few  minutes’  duration,  could  produce  fatal 
lelayed  chloroform”  poisoning,  even  if  the  whole 
Jrachm  remained  in  combination  with  any  tissues  of 
3  body.  Aet  such  cases  are  recorded. 

Moreover,  such  an  explanation  cannot  be  accepted  in 

•  ?  case  of  post-anaesthetic  poisoning  by  ether  and  nitrous 
<ide. 

Over-Concentration  of  Chloroform. 

The  answers  to  anaesthetists  who  hold  that  cases  of 
1  ayed  chloroform  poisoning  are  due  to  administering  the 
1  iour  in  too  concentrated  a  form  are  : 

.  That  similar  effects  follow  use  of  other  anaesthetics  than 

:  oroform. 

•  Were  these  fatalities  so  caused  they  would  be  far  more 
.  amon  than  they  are  aftei  use  of  chloroform. 

n  my  own  early  experience  as  chloroform ist  I  was  fre- 
mtly  guilty  of  over-dosage,  and  am  therefore  fully 
quainted  wTith  the  symptoms  produced.  But  not  one  of 
;:se  cases  was  followed  by  symptoms  of  delayed  poison  - 
,  and  none  of  the  cases  which  I  personally  observed  of 
elayed  chloroform  poisoning  ”  showed  symptoms  of 
■r  dosage  at  the  time  of  anaesthesia. 


Idiosyncrasy. 

-he  term  is  objectionable  as  it  '  implies  individual 
’  ceptibility  to  the  effect  of  chloroform  from  an  unknow- 
1  e  cause. 

hose  who  appeal  to  idiosyncrasy  as  an  explanation  of 
ayed  chloroform  poisoning,  ignore  the  fact  that  in  not  a 
cases  chloroform  had  been  administered  without  evil 
'cts  on  previous  occasions.  Idiosyncrasy  cannot  be 
sent  at  one  time  and  absent  at  another.  Obviously 
ie  morbid  underlying  condition  must  have  supervened 
account  for  the  fact  that  chloroform  proved  fatal  on  a 
•and  administration,  whereas  on  a  former  occasion  it 
taken  with  impunity'. 

'e  cam  only  assume  that  in  certain  individuals  at 
ham  times  any  general  anaesthetic  may  produce  grave 
atal  autointoxication  which  itself  is  due  to  the  perversion 
metabolism  and  oxidation  caused  by  the  anaesthetic 

>m  certain  underlying  morbid  conditions  are  also 
sent. 

nd  the  chief  of  these  underlying  conditions  appears  to 
1  superfatted  liver,  rendered  so  by  various  causes,  toxic, 
perhaps  dietetic,  and  therefore  on  the  verge  of  in- 
juacy  to  deal  with  fats,  carbohydrates,  toxins  brought 
1  portal  or  systemic  circulation,  or  with  the 

.cts  of  its  own  metabolism. 

losyncrasy  with  regard  to  the  specific  action  of  cliloro- 
u  is  at  once  negatived  by  the  fact  that  similar  signs 
symptoms  are  seen  after  ether,  ethyl  chloride,  and 
ous  oxide  (Langmead). 

ost- Anaesthetic  Intoxication  and  Carbohydrate 
.  Starvation. 

•pi °r1S  inanition  and  diabetes  may  at  once  le 

■  y  ad  ministration  of  carbohydrates  in  even  small 
;|m  *[S!,  Hence  it  has  been,  I  think,  too  readily 
'null  1  Post'anaesHietic  intoxication  is  due  simply 
Miydrate  starvation.  Hunter  thinks  that  if  a 


swPPtlLi  AVery  nutritions  and  easily  digestible  meal, 
•tsof  dtin,  ^W?,or  ,three  hours  before  operation,  the  fatal 
^mpletely  prevented^111  poisoning  could  in  a11  probability 

1  ted^ suggests  that  post-anaesthetic  cases  should  be 
1  ivonA^  dextrose  either  by  the  mouth  or  by  rectal  or 
t  rii>w  infus*0?’  aQd  that  it  might  be  advisable  to 
Kety  and  ill-nourished  children  in  bis  manner 


before  anaesthesia,  and  Langmead  suggests  the  use  of 
lactose.  I  must  admit  that  I  have  grave  doubts  as  to  the 
success  of.  treatment  on  these  lines.  Acidosis  in  diabetes 
and  inanition  no  doubt  is  due  to  carbohydrate  starvation, 
for  it  can  be  checked  at  once  by  small  supplies  of  carbo¬ 
hydrates.  But  diabetes  is  a  disease  in  itself.  Were 
diabetic  coma  simply  a  matter  of  carbohydrate  starvation, 
treatment  would  be  at  once  simple  and  efficacious.  Not  a 
single  one  of  the  fatal  anaesthetic  cases,  nor  of  cyclical 
vomiting,  recorded  suffered  from  glycosuria.  The  cases 
are  in  quite  a  different  category.  I  do  not  think  there  is 
any  analogy  between  diabetic  and  post- anaesthetic  cases 
and  those  of  starvation  or  cyclical  vomiting  beyond  tlie 
presence  of  acidosis  in  all.  One  may  admit  that  carbo¬ 
hydrates  aid  the  metabolism  of  fat  by  supplying  oxygen, 
but  it  does  not  follow  that  the  symptoms  of  post-anaesthetic 
poisoning  or  cyclical  vomiting  will  be  relieved  by  supplying 
carbohydrates,  and,  in  fact,  they  are  not  so  relieved.  It 
may  be  true  that  the  acidosis  of  starvation  is  checked  by 
giving  carbohydrates.  But  are  post-anaesthetic  cases  due 
entirely  to  starvation  ? 

We  may  fully  agree  that  a  prolonged  fast  before  an 
operation  may  greatly  lower  vitality  and  metabolism,  and 
so  increase  liability  to  the  effects  of  anaesthetics.  But 
after  all,  in  most  conditions  necessitating  operation,  it 
rarely  happens  that  a  fast  of  more  than  a  few  hours  has 
been  imposed.  This  does  not  amount  to  absolute  starva¬ 
tion.  Again,  were  starvation  the  primary  cause,  an  opera¬ 
tion  for  intestinal  obstruction  with  incessant  vomiting  for 
se\ eral  days  past  would  be  invariably  fatal.  Moreover,  in 
the  majority  of  fatal  post-anaesthetic  cases,  a  meal  usually 
consisting  of  milk  and  carbohydrates  had  been  given 
within  three  to  four  hours  beforehand. 

Children  who  die  of  post-anaesthetic  toxaemia  are  not 
necessarily  rickety  and  ill-nourished.  Many  have  been 
fat  and  to  all  appearance  healthy.  Theoretically  they 
could  have  lived  for  many  days  of  complete  starvation 
without  being  much  the  worse.  Clinical  observations  are 
quite  opposed  to  the  view  that  post-anaesthetic  toxaemia  is 
due  to  carbohydrate  starvation  alone. 

Effects  of  Carbohydrates  and  Fat  in  Excess. 

Another  possible  view  is  that  symptoms  attributed  to 
carbohydrate  starvation  are  due  to  inability  to  utilize 
carbohydrates  properly,  either  because  they  have  been 
given  in  excess  or  because  the  liver  and  other  organs  are 
incapable  of  dealing  with  carbohydrates  even  in  modera¬ 
tion.  As  Hunter  says : 

When  carbohj’drate  metabolism  is  out  of  order  tlie  synthesis 
of  fat  is  also  disturbed. 

Therefore  acidosis  may  be  due  in  part  to  disturbance  of 
carbohydrate  metabolism. 

Eustace  Smith  describes  under  the  title  “  Food  Fever  ” 
a  well-marked  class  of  cases  in  which  recurrent  pyrexia, 
vomiting,  and  gastro-intestinal  disturbance  occur.  The 
symptoms,  as  he  says,  accord  with  those  described  as 
cyclical  vomiting.  He  attributes  the  attacks  chiefly  to 
excess  of  carbohydrates,  and  also  to  fermentation,  gastro¬ 
intestinal  catarrh,  and  subsequent  autointoxication  from 
the  intestines.  He  does  not  refer  to  the  acidosis  which 
undoubtedly  occurs  in  such  cases.  He  regards  chill  as  the 
exciting  cause.  Hare  ( Food  Factors  in  Disease)  also 
attributes  cyclical  vomiting  to  excess  of  carbohydrates, 
which  by  increasing  accumulation  of  liver  glycogen  lead  at 
more  or  less  regular  intervals  to  pathological  distension  of 
the  hepatic  cells  with  glycogen,  and  hence  to  periodic 
breakings  down  of  metabolism  (British  Medical  Journal, 
vol.  i,  1906,  p.  420). 

It  is  a  fact  that  many  children  who  suffer  from  cyclical 
vomiting  have  such  a  craving  for  carbohydrates  that  if 
allowed  to  do  so  they  will  subsist  on  nothing  else.  In  a 
typical  example  of  this  kind  I  found  that  the  diet  con¬ 
sisted  entirely  of  bread  and  milk,  bread  and  butter,  Swiss 
roll,  Quaker  oats,  and  jam.  The  craving  in  such  cases 
is  probably  due  more  to  inability  to  utilize  the  carbo¬ 
hydrates  than  to  a  perversion  of  taste.  Carbohydrates  are 
perhaps  not  burnt  up,  but  converted  into  fat  and  glycogen 
until  the  liver  becomes  stored  with  excess  of  both, 
and  a  condition  of  foie  gras  is  induced.  Eustace  Smith 
draws  attention  to  the  poorness  of  circulation  and  coldness 
of  the  extremities  in  such  children,  conditions  which 
suggest  imperfect  oxidation.  A  characteristic  in  these 
cases  is  that  when  the  attack  of  vomiting  occurs,  carbo- 
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hydrates— for  example,  rice  which  has  been  eaten  one  or 
two  days  previously— are  brought  up  undigested.  It  would 
seem  that  there  is  hepatic  inadequacy  to  deal,  except  in 
moderation,  with  carbohydrate,  and  therefore  with  fats,  tor 
the  attacks  may  be  often  prevented  entirely  by  giving  a 
mixed  diet  free  from  excess  of  fat  or  carbohydrates. 

Sometimes,  without  presuming  any  inherent  incapacity 
for  metabolism,  foie  gras  may  be  produced  by  absolute 
and  not  relative  excess  of  fat  and  carbohydrates  given 
to  thin,  delicate  children  with  a  view  to  fattening  them. 
The  liver  in  consequence  has  to  strive  its  utmost  to 
metabolize  the  store  of  fat  and  glycogen  contained  m 
it  and  at  intervals  it  fails  altogether,  and  so  repeated 
attacks  of  cyclical  vomiting  and  acidosis  occur.  Should 
metabolism  and  oxidation  be  further  deranged  by  the 
administration  of  an  anaesthetic,  especially  m  the  pre¬ 
sence  of  sepsis,  intestinal  or  otherwise,  or  bacterial 
invasion,  the  entire  functions  of  the  liver  and  tissues 

are  annulled.  .  . 

The  symptoms  of  post-anaesthetic  poisoning  would 
seem  to  be  not  those  of  fatty  acid  intoxication  alone,  but 
those  of  toxaemia  in  general,  such  as  may  be  produced  by 
an  Eck’s  fi-stula,  by  which  the  portal  blood  is  diverted 
into  the  systemic  circulation.  Should  the  liver  cells  be 
greatly  damaged,  as  Hunter  holds,  the  result  of  an 
anaesthetic  may  be  autolysis  or  necrobiosis  of  the  cells 
themselves;  in  other  words,  the  condition  of  true  acute 

I  ^believe  that  the  subjects  of  this  form  of  cyclical 
vomiting,  due  to  excess  of  carbohydrates  or  imperfect 
metabolism  of  carbohydrates  and  fat,  are  potential 
victims  to  post-anaesthetic  poisoning. 

It  is  true  that  a  history  of  cyclical  vomiting  is.  not 
always  obtained  in  cases  of  fatal  post-anaestlietic  poison¬ 
ing,  and  also  that  some  children  who  have  been  known  to 
suffer  from  cyclical  vomiting  have  undergone  operations 
under  anaesthetics  without  ill  effect.  But  in  several  cases 
in  which  inquiry  has  been  made  a  clear  history  of  cyclical 
vomiting  has  been  forthcoming  ;  also,  it  is  possible  that 
the  anaesthetic  in  other  cases  precipitated  the  first  and 
perhaps  fatal  attack. 

That  a  patient  liable  to  cyclical  vomiting  may  take  an 
anaesthetic  with  impunity  on  one  occasion  does  not  prove 
that  he  could  do  so  on  another.  The  suddenness  with 
which  all  the  symptoms  of  cyclical  vomiting  disappear 
suggest  that  for  the  time  being  the  noxious  products  have 
been  eliminated,  and  therefore  that  an  anaesthetic  may  be 
safely  given  shortly  after  an  attack,  though  it  may  be 
highly  dangerous  to  give  it  when  an  attack  is  impending. 


may  prove  the  “  last  straw.”  (i)  Treatment  by  alkalies  or 
carbohydrates  affords  but  slender  hope  of  cure  in  post¬ 
anaesthetic  intoxication.  (j)  Prophylaxis.  Subjects  of 
cyclical  vomiting,  perhaps  those  especially  who  live  chiefly 
on  fat  and  carbohydrates,  are  potential  victims  to  post- 
anaesthetic  intoxication. 

The  danger  is  probably  least  towards  the  end,  and 
greatest  on"  the  eve  of  an  attack  of  periodic  vomiting. 
Anaesthetics  may  be  dangerous  in  cases  of  acute  and1 
chronic  sepsis,  whether  due  to  specific  organisms  or 
intestinal  saprophytes.  All  these  conditions  are  likely  to 
be  associated  with  fatty  liver  and  consequent  acidosis, 
with  possible  inadequacy  of  hepatic  function  in  general, 
It  is  extremely  doubtful  if  fatty  acid  intoxication  is  ever 
the  sole  cause  of  death.  Whenever  there  is  reason  td 
suspect  the  existence  of  fatty  liver  and  possible  hepatic 
inadequacy  to  deal  with  fat  and  carbohydrates,  ether  vitl 
oxygen  would  perhaps  be  the  least  dangeious  form  o 
anaesthetics  to  use. 

References. 

1  Gee,  Fitful  or  Recurrent  Vomiting,  St.  Bart.'s  Hosp.  Gaz  ,  1882 
n  i  2  Snow,  Gastric  Neuroses  in  Childhood,  Arch,  of  Paed.^ibtt 
u  992  8  Whitney,  Cyclic  Vomiting,  ibid,,  1898,  p.  844.  Rachtora 

Symptomatology  of  Lithaemia  ibid.,  1897,  P.  665.  ^Griffith,  Re™ 
Vomiting  in  Children,  Amer.  Journ.  of  Mecl.  Sci.,  1900,  p.  553.  1  leisou 

Acetone  and  Diacetic  Acid  as  Cause  of  Persistent  Recurrent  \  omitmg 
Arch  of  Paed .,  1903,  pp.  506-9.  7  Edsall,  Recurrent  Vomiting,  ibid. 
1903  p  371  8  Langmead,  Acetonaemic  Conditions,  British  Mepica 

Tofrnpvl  1907.  vol.  ii,  li,  820,  and  February  18th,  1905.  ®  Dickmsor 
Periodic  ’  Vomiting,  with  Acetonaemia,  in  Children,  Brit.  Journ.  r 
Children’s  Diseases,  March,  1906.  ™  Langdon  Brown,  Acetonaemic, 

Practitioner  July,  1907.  11  Eustace  Smith,  British  Medical  Journai 
Petitioner  J  y,^  M  Gmbertif  vomissement  Recurrents  ave 

\cetonurie  Be v.  Mens,  des  Mats,  des  Enfants,  1905,  pp.  „9741l 
w  Richardi’ere.  Brit.  Journ.  of  Children’s  Diseases,  1905,  p.  229  (abstrac 
of  naper)  14  V  Jaksch,  Clinical  Diagnosis  (passim).  lo  V-  Noordei 
Metabolism  and  Practical  Medicine  (passim).  16  Hammarstem,  Plivst' 
to,jica,Cn«ni„nj  IvasM."  Bambnd Lancet,  *££**£* 


Conclusions. 

The  conclusious  offered  for  discussion  are :  Acidosis  or 
fatty  acid  intoxication  may  occur  in  all  cases  in  which  the 
liver  is  excessively  fatty.  Acetone  bodies  being  chiefly 
formed  from  fat,  it  is  reasonable  to  suppose  that  their 
origin,  in  these  cases  is  in  the  fat  iu  the  liver  and  tissues. 
Although  a  normal  liver  is  able  to  deal  with  enormous 
quantities  of  fat  in  its  cells,  a  liver  whose  functions  are 
deranged1  may  mot  be  able  to  do  so. 

A  liver  may  become  superfatted  as  the  result  of:  (a)  Ex¬ 
cessive  supply  of  fats  and  (indirectly)  of  carbohydrates  iu 
diet.  ( b )  Inability  to  metabolize  fat  supplied,  or  to  make 
use  of  carbohydrates — glycogenic  disorder — (?  in  cyclical 
vomiting),  (c)  Deprivation  of  carbohydrates  (starvation). 
(d)  As,  the  result  of  sepsis,  acute  or  chronic,  or  the  action 
of  specific  organisms ;  for  example,  in  gastro-intestinal 
affections,  or  "diphtheria  or  pneumonia,  (e)  As  result  of 
poisoning  by  phloridzin,  liydrazin,  phosphorus,  chloroform. 
(f)  The.,  existence  of  a  superfatted  liver  in  itself  is  pro¬ 
bably, not  dangerous.  But  it  implies  defective  metabolism 
and  oxidation  as  a  rule.  Should  metabolism  and  oxidation 
be  further  perverted  by  the  action  of  a  general  anaesthetic, 
fatal  toxaemia,  not  attributable  to  fatty  acid  intoxication 
alone,,  but  to  a  general  breakdown  of  all  the  hepatic  func¬ 
tions— proteolytic,  antitoxic,  and  glycogenic— may  occur, 
and  in  extreme  cases  necrobiosis  of  the  hepatic  cells  (acute 
atrophy)  ,  may  result,  (g)  These  results  are  not  due  to  the 
specific  action  of  chloroform  alone,  but  may  be  the  conse¬ 
quence  of  administering  any  general  anaesthetic  in  the 
presence  of  a  fatty  and  disordered  liver.  At  the  same  time 
chloroform  in  these  conditions  is  the  most  dangerous 
anaesthetic  of  all.  (k)  In  cases  of  preceding  hepatic 
inadequacy,  the  administration  of  any  general  anaesthetic 
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FATTY  ACID  INTOXICATION  IN  CHILDREN. 
Dr.  Guthrie  has  specially  dealt  with  the  condition  know 
as  delayed  chloroform  poisoning.  This  is  one  which  oile 
many  interesting  points  for  discussion.  Y  ery  tew  of  u 
aud  especially  among  the  physicians  have  had  oppq 
tunities  of  treating  such  cases.  I  shall,  therefore,  come 
rnvself  with  considering  Dr.  Guthrie’s  remarks  m  the  Iig 
of  what  we  know  about  experimental  chloroform  poisonn 

aud  acid  intoxication  in  general.  .  ,  ,. 

It  is  clear  from  experimental  work  on  animals  the 
as  was  originally  shown  by  Nothnagel,  chloroform  m; 
aive  rise  to  a  fatty  change  in  the  liver.  Several  observe! 
and  among  the  later  Stiles  and  McDonald,  have  repe 
Nothnagel  s  original  experiment  of  taking  out  a  piece 
the  liver  before  and  after  the  administration  of  Gilo 
form,  and  have  found  microscopically  that  the  fat  m  them 
after  the  operation  of  the  drug  was  considerably  in«eas 
Nothnagel  also  showed  that  the  same  effect  may  follow 
inhalation  of  ether,  or  its  administration  by  the  stoma 
or  under  the  skin,  but  to  nothing  like  as  advanced  adegi; 
as  is  the  case  with  chloroform.  In  man  it  was  notice 
Iona  aao  as  1866  that  in  nine  fatal  cases  of  chloioioi 
poisoning  a  fatty  change  was  found  in  the  fiver. 

Tfie  liver,  however,  is  not  the  only  organ  affected,  • 
Nothnagel  formed  the  opinion  that  the  heart  was 

more  constantly  and  intensively  attacked.  Othei  o  - 

have  shown  that  the  kidney  and  the  heart  suffer .a  a 
change,  and  Rubow  estimated  the  amount  of  fat  m  tm 
but  found  it  to  be  only  1  or  2  per  cent,  above  no  a 
This  indicates  that  in  the  case  of  these  organs  the  efia  - 
is  probably  an  early  degenerative  one.  Form  the  be^mn- 
of  autolytic  degeneration  the  fat  combined  m 
though  not  increased  in  quantity,  becomes  miciosc  ]  • 

more  obvious.  Recently  the  experiments  o  “  • 
have  shown  that  the  degeneration  of  the  liver  occum  , 
animals  from  the  repeated  administration  of  chloroior 

of  the  nature  of  autolysis. 

It  is  important  to  notice  that  the  occurrence  o, 
moderate  fatty  infiltration  of  the  liver  is  not  a  pro 
the  liver  being  the  organ  especially  poisoned.  ( 

necessary  to  attribute  death  to  liver  insufficiency 
the  liver  is  fatty.  In  starvation  it  is  probab  e,  a  _ 
to  the  recent  work  of  Leathes  and  Hartley,  that 
becomes  fatty  because  in  it,  as  well  as  in  o  er 
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assimilative  changes  take  place  in  the  fats  in  order  to  fit 
hem  for  oxidation  in  the  body,  and  consequently 
'ben,  owing  to  the  absence  of  other  food,  the  body  fat  is 
sed,  it  is  likely  to  be  brought  to  the  liver  in  greater 
uantity.  Thiemicli  has  also  shown  that  in  gastro- 
atestinal  disease  in  children  the  fat  is  commonly  found 
1  the  livei  in  excess,  though  not  to  an  extreme  degree, 
ince  the  starvation  is  only  incomplete.  That  the  liver  in 
tarvation  should  be  fatty  may  therefore  be  regarded  as 
ormal. 

Again,  the  presence  of  a  fatty  liver  does  not  cause 
eidosis,  but  is.  along  with  acidosis  a  common  result  of 
:arvation.  It  is  well  known  that  starvation  is  a  cause 
f  acidosis.  Diaceturia  is  common  in  starvation,  particu- 
.rly  in  children,  and  is  found  in  very  many  forms  of 
isiro-intestinal  disease  ;  it  is  also  frequently  found  after 
laestliesia,  and  in  all  these  cases  is  to  be  attributed 
i  abstinence  from  food.  Neither  does  degeneration 
tbe  liver  from  other  causes  necessarily  give  rise 
’  acidosis.  For  instance,  Rolleston  and  Tebbs  only 
'Und  diaceturia  in  1  out  of  9  cases  of  cirrhosis  of  the 


form  poisoning,  as  well  as  in  all  other  conditions  associated 
witn  severe  vomiting. 


rer. 

Furthei  evidence .  of  acidosis  in  starvation  may  be 
ithered  from  quantitative  analysis  of  the  urine,  ammonia 
:ing  present  in  excess.  In  gastro-intestinal  disease  in 
nldien  ammonia  nitrogen  may  be  raised  as  high  as  from 
•  to  30  pei  cent.,  and  a  proportion  of  even  50  per  cent,  has 
‘en  lecoided.  The  excretion  of  ammonia  is  high,  because 
e  patient  is  living  upon  his  own  tissues,  namely,  upon 
otem  and  fat.  Protein  itself  gives  rise  to  the  formation 
acid,  and  so  does  the  imperfect  oxidation  of  fat.  The 
amonia  in  the  urine  is  increased  by  adding  fat  to  the 

An  interesting  point  for  discussion  is  why  fat  should  be 
[perfectly  oxidized  whenever  an  excessive  demand  is 
ide  upon  it,  since,  so  far  as  I  know,  there  is  no  reason  to 
ppose  that.it  is  not  properly  oxidized  in  carnivorous 
imals  and  in  human  beings  such  as  Eskimos,  who  are 
id  to  live  entirely  upon  protein  and  fat.  The  addition  of 
en  a  relatively  small  proportion  of  carbohydrate  appears 
enable  fat  to  be  fully  burnt,  and  thus  to  obviate  the 
nirrence  of  diacetic  acid  and  acetone  in  the  urine.  The 
dition  of  carbohydrate  does  not,  however,  prevent  an 
ireased  excretion  of  ammonia  in  those  who  are  living 
on  their  own  tissues,  although  it  diminishes  it. 

W”e  see,  then,  that  chloroform  can  produce  fattv  changes 
the  liver,  whilst  acidosis  commonly  results  from  starva- 
n.  Nevertheless,  neither  of  these  factors  alone  is  suffi- 
nt  to  explain  the  symptoms  observed  in  delayed  chloro- 
m  poisoning.  As  regards  the  first  factor,  there  is,  as 
.  Guthrie  has  pointed  out,  a  great  discrepancy  between  the 
,e  of  chloroform  required  to  produce  the  liver  changes  in 
imals  and  that  given  in  these  cases ;  neither  in  the 
>e  of  starvation  does  the  acidosis  produced  explain  the 
nptoms,  for  in  complete  starvation  these  symptoms  do 
‘  anse>  and  in  another  acid  poisoning,  which  is  more 
quent,. namely,  that  of  diabetic  coma,  neither  vomiting 
’  mama  is  a  marked  feature ;  it  is  true  that  there  is 
lost  constantly  some  nausea  and  often  vomiting  when 
aa  1S  imminent,  but  not  approaching  the  decree 
eribed  in  delayed  chloroform  poisoning, 
should  like  to  suggest  that  the  factor  which  intensifies 
ettects  of  the  chloroform  on  the  liver  and  of  acidosis 
He  severe  vomiting  which  occurs  in  those  cases.  This 
3  course,  due  to  the  anaesthetic,  and  probably  to  an 
mose  of  it,  for  that  individual,  either  from  a  too  meat 
centration  or  a  long  narcosis.  Stiles  and  McDonald 
“ea  that  out  of  500  operations  observed  by  them,  the 
t-anaesthetic  vomiting  was  most  severe  when  the 
ration  had  been  most  prolonged, 
omiting  seriously  aggravates  acidosis.  Rolleston  and 
•  round  that  diaceturia  was  more  marked  in  cases 
ject  to  vomiting,  and  they  suggest  that  one  reason  why 
-'etuna  is  so  much  commoner  in  women  than  in  men  in 
:  §astr.lc  ulcer  is  because  women  are  more  liable  to 

,ao7  A8ailb  cyclic  vomiting  in  children  leads  to  severe 
os  s,  and  it  is  probable,  for  the  reasons  above  given, 
tne  increase  of  acidosis  is  the  result  of  vomiting 
®  ;llan  ™  versa.  In  the  vomiting  of  pregnancy, 
non?  eve’  there  18  a  considerable  increase  of  the 
?.ltrogon  m  the  nrine,  indicating  an  increase  in 
hp  of,  acids-  It  is  desirable  that  the  alkalinity 

mood  should  be  estimated  in  cases  of  delayed  chloro- 


•  ^V8  P[obable  that  vomiting  also  aggravates  the  changes 

wlfiih  Al!’  perhaP8  fr7."  the  severe  acid  intoxication 
w  Inch  accompanies  it.  The  pernicious  vomiting  0f  preg¬ 
nancy  leads  to  liver  degeneration  and  even  to  acute 
proteolysis,  indistinguishable  from  acute  yellow  atrophy' 
in  which  disease  the  liver  is  the  subject  of  a  serious  -infra 
vitam  disintegration  of  an  autolytic  nature.  Some  of  the 
cases  of  delayed  chloroform  poisoning,  the  rare  ones  with 
jaundice,  present  every  feature  of  acute  yellow  atrophy 
Such  cases  are  described  by  Stiles  and  McDonald  in  their 
admirable  paper. 

.  The  loss  of  liver  function  has  been  estimated  to  play  an 
important  part  ,  in  the  fatal  issue.  It  may  be  doubted 
whether  the  liver  does  entirely  lose  its  function,  and 
hepatic  insufficiency  is  a  more  or  less  hypothetical  condi¬ 
tion  about  which  wTe  know  very  little.  Even  when  there 
are  advanced  changes  in  the  liver  an  increase  ih  the 
ammonia  m  the  urine  is  not  necessarily  to  be  attributed 
to  them,  because  if.  alkali  be  administered  to  take  the 
place  of  ammonia  in  neutralizing  the  excess  of  acids 
produced,  the  ammonia  in  the  urine  falls,  showing  that  it 
was  there,  not  because  the  liver  was  unable  to  turn  it  into 
urea,  but  to  neutralize  acids.  In  acute  yellow  atrophy  the 
liver  is  found  to  form  urea  almost  to  the  very  end. 

Many  of  the  symptoms  have  been  attributed  to’a  failure 
of  the  detoxicating  power  of  the  liver.  This  supposes 
that  poisons  are  formed  in  the  alimentary  tract,  which 
pass  by  the  portal  vein  to  the  liver,  and  which  are  so- 
modified  by  the  liver  as  to  be  harmless  when  they  reach 
the  general  circulation.  The  supposition,  which  has  the- 
advantage  that  it  can  neither  be  proved  nor  disproved, 
rests  mainly  upon  two  kinds  of  experiments.  One  is 
Eck’s  fistula,  to  which  Dr.  Guthrie  has  referred,  in  which 

wrn  por^  ve^  ^  the  vena  cava  in  an  animal. 
When  sush  animals  are  fed  on  meat  symptoms  of  poison¬ 
ing  arise,  showing  that  the  products  of  the  digestion  of 
meat  have  a  poisonous  influence  when  passed  into  the 
general  circulation  without  having  been  through  the  liver. 
But  in  a  case  of  delayed  chloroform  poisoning  these  products 
are  not  likely  to  be  present,  owing  to  the  previous  absti¬ 
nence  from  food— except  a  little  milk  or  light  food— and  to 
the  purge  which  is  commonly  given  before  an  operation. 

The  other  class  of  evidence  said  to  support  the 
detoxicating  influence  of  the  liver  is  that  obtained'  from 
drugs.  To  some  of  these  experiments  objections  may  be 
.  made,  which,  however,  I  cannot  now  discuss. 

It  must  also  be  remembered  that  vomiting  will  do  harm 
by.  causing  an  inspissation  of  the  fluids  of  the  body,  and 
this  is,  in  my  opinion,  of  great  importance. 

From  the  foregoing  considerations  I  should  like  to 
suggest  that  the  causation  of  these  conditions,  as  far  as  we 
are  able  to  judge  of  it  from  the  data  before  us,  is  some¬ 
what  as  follows  :  The  preparation  for,  and  the  after-effects 
of,  an  anaesthetic  involve  a  period  of  starvation  which  in 
children  rapidly  gives  rise  to  acidosis.  The  chloroform  in 
excess  has  a  poisoning  action  on  the  tissues,  especially 
the  liver,  the  heart,  and  the  kidneys.  It  also,  when 
administered  in  excess,  causes  severe  vomiting.  Severe 
vomiting  aggravates  acidosis,  disposes  to  acute 'degenera¬ 
tion  of  the  liver,  and  leads  to  a  serious  loss  of  fluid  from 
the  body.  According  to  this  view,  the  symptoms  are 
attributed  not  so  mnch  to  the  withholding  of  food  in 
excess  as  to  the  giving  of  chloroform  in  excess,  and  it  is 
better  to  call  it  chloroform  poisoning  than  to  call  it  acid 
intoxication. 

With  regard  to  treatment,  it  should  be  remembered  that 
children  in  such  a  condition  want  three  things— fluid, 
alkali,  and  food,  preferably  carbohydrate  food.  Carbo¬ 
hydrate  is  more  active  in  reducing  acidosis  when  ‘given 
by  the  mouth  than  by  the  rectum,  as  Rolleston  and 
Tebbs  found.  I  would  suggest  that  the  stbmach 
should  be  washed  out  and  a  solution  of  sugar  put  in 
whenever  the  vomiting  became  severe.  If  this  measure 
fails,  then  recourse  must  be  had,  first,  to  the  injection  of 
normal  saline  solution  under  the  skin,  and,  secoudly,  to  the 
injection  of  fluid  and  alkali  into  a  vein.  It  is  not  always 
easy  to  inject  fluid  into  the  vein  of  a  small  and  restless 
child,  but  alkali  must  be  given  either  by  this  method' or  by 
the  mouth.  It  may  be  questioned  whether  it  i&'  more 
desirable  to  give  alkali  or  to  give  carbohydrate. '  It  is 
undoubtedly  best  to  give  both  ;  but,  putting  one  against 
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tlie  other,  it  may  be  pointed  out  that  alkali  deals  with  the 
immediate  condition  by  neutralizing  an  excess .  of  aci 
existing  in  the  body  fluids  at  the  time,  whilst  the  givi  „ 
of  sugar  is  calculated  to  diminish  the  formation  of 
more.  In  the  early  stages  of  the  symptoms,  then,  sugar 
should  be  given,  hut  in  the  case  of  children  in  e^nnsit 
would  be  better  first  to  administer  fluid  and  alkali  and 
afterwards  to  give  carbohydrate. 


DISCUSSION. 

Mr.  Harold  Stiles  (Edinburgh)  regretted  this  discus¬ 
sion  was  not  taking  place  in  the  Section  of  Surgery,  for 
he  was  convinced  that  when  many  surgeons  of  large 
experience  stated  they  had  never  even  seen  the  condition 
it  would  have  been  much  more  correct  to  admit  they  had 
overlooked  it,  for  that  was  really  the  true  explanation  He 
could  not  help  feeling  that  in  certain  individuals  cliloio- 
form  exerted  a  direct  toxic  effect  upon  the  tissues;  but 
what  was  the  determining  cause  or  causes  of  thl| u£f°  m 
uate  tendency  had  yet  to  be  determined.  Dr.  McDonald 
and  himself,  in  their  experience  at  the  Children  s  Hospital, 
were  not  led  to  attribute,  as  did  some,  a  special  role  to 
rickets  or  infantile  paralysis  as  predisposing  factors.  lliey 
were,  however,  strongly  of  opinion  that  sepsis,  whether 
acute  or  chronic,  but  more  especially  abdominal  sepsis, 
was  a  predisposing  cause.  In  this  connexion  it  was 
important  to  note  that  Beesly  found  post -chloroform 
acetonuria  to  be  considerably  prolonged  where  sepsis  u  as 
present.  In  their  former  paper,  Dr.  McDonald  and  him¬ 
self  had  pointed  out  the  close  resemblance  freqrient  y 
existing  between  the  symptoms  in  the  case  of  patients 
dving  after  operations  for  septic  peritonitis  and  those  who 
died  °  from  typical  delayed  chloroform  poisoning,  where 
sepsis  could  be  entirely  excluded.  Moreover,  they  were 
able  to  demonstrate  that  in  certain  cases  the  post-m or -tern 
findings  in  the  two  conditions  were  practically  identical. 
He  had  also  been  gradually  driven  to  the  conclusion  that 
the  fatal  result  in  septic  cases,  and  especially  septic 
abdominal  cases,  was  often  brought  about  by  the  toxic 
action  of  the  chloroform ;  or  in  other  words,  that  tins 
action  when  added  to  the  poisonous  effect  of  the  bacterial 
toxins  was  often  the  determining  factor  in  turning  the 
scales  against  the  patient.  Hence  he  had  made  it  a  rule 
whenever  possible  to  substitute  ether  for  chloroform  in  al 
septic  conditions.  The  result  had  been  to  convince  them 
that  the  improved  results  obtained  in  suppurative 
appendicitis  and  peritonitis  generally  by  surgeons  on 
the  other  side  of  the  Atlantic  were  due  mainly  to  the 
routine  use  of  ether,  which  Dr.  McDonald  and  lie  had 
shown  to  be  much  less  toxic  in  its  action  upon  the  liver. 
Up  till  quite  recently  he  had  generally  used  chloro¬ 
form  in  operating  on  interval  appendix  cases.  but 
after  the  painful  experience  he  had  had  he  was 
determined  in  future  to  use  ether.  All  authori¬ 
ties  on  the  subject  seemed  to  agree  that  delayed 
chloroform  poisoning  was  relatively  more  common  m 
children  than  in  adults,  and  this  had  certainly  been  their 
own  experience.  They  met  with  the  condition  about  once 
or  twice  in  the  800  or  so  operations  done  annually  in  the 
in-patient  department  of  the  Royal  Edinburgh  Hospital  for 
Sick  Children.  Whilst  there  was  every  reason  to  believe 
that  many  of  the  cases  of  aggravated  post- chloroform 
vomiting  which  recovered  represented  milder  degrees  of 
clilproform  poisoning,  there  still  remained  rare  but  tragic 
cases,  which  ran  on  to  a  fatal  termination  in  spite  of  every¬ 
thing  that  could  be  done  to  save  them.  The  treatment 
they  had  hitherto  most  relied  on  was  gastric  lavage  com¬ 
bined  with  the  introduction  into  the  stomach  and  rectum 
of  a  solution  of  bicarbonate  of  soda  and  of  salt  solution 
under  the  skin.  As  far  as  their  present  knowledge  went, 
the  only  solution  of  the  difficulty  was  to  substitute  ether 
for  chloroform,  unless  otherwise  contraindicated,  in  all 
cases  of  septic  intoxication,  and  all  cases  where  there  was 
any  other  reason  to  suppose  the  patient  might  be  suffering 
from  hepatic  insufficiency. 

Dr.  Stuart  McDonald  (Edinburgh)  said  that  while  admit¬ 
ting  that  the  symptoms  of  delayed  chloroform  poisoning 
might  closely  simulate  those  of  acute  yellow  atrophy  of 
the  liver,  he  must  insist  on  the  essential  differences,  his¬ 
tological  and  chemical,  produced  in  the  organs  in  these 
two  conditions.  True  acute  yellow  atrophy  was  an  ex¬ 
tremely  rare  condition.  It  must  be  remembered  that  in 


tvpical  cases  the  liver  never  presented  the  intense  and 
practically  uniform  yellow  colour  which  was  so  characteristic 
of  the  chloroform  cases,  nor  was  the  tint  of  yellow  quite 
the  same  in  the  two  cases.  In  delayed  chloroform 
poisoning  the  colour  was  that  associated  with  extreme 
fatty  change;  in  acute  yellow  atrophy  the  colour  was  no 
due  to  a  fatty  change,  but  was  dependent  on  bile  staining  of 
the  necrotic  liver  tissue,  and  had  a  more  orange  hue.  In 
the  latter  condition  also  the  colour  was  never  uniform,  and 
in  the  average  case  there  was  much  more  red  than  yellow  in 
the  or  "an  both  on  surface  view  and  on  section,  there  was 
also  a  mu’cli  greater  shrinkage  in  the  total  bulk  and  weight 
of  the  liver.  There  was  necrotic  change  in  the  chloroform 
cases  in  the  central  zones,  but  there  was  never  that  total 
necrosis  of  the  whole  lobule  which  was  so  characteristic  of 
acute  yellow  atrophy ;  nor  was  there  any  evidence  of  bile- 
duct  proliferation,  probably  owing  to  the  acuteness  of  the 
process.  In  true  yellow  atrophy  there  was  never  much 
evidence  of  fatty  accumulation  in  the  liver  cells,  and 
chemical  analysis  confirmed  this.  In  such  cases  the 
total  amount  of  fat  might  be  actually  decreased. 
In  the  chloroform  cases  it  was  always  very  markedly 
increased  and  in  one  case  it  amounted  to  over  17  per  cent. 
Microscopical  examination  appeared  to  give  a  fan 
index  of  the  amount  of  the  fat  as  shown  by  chemica 
analysis.  In  marked  contrast  was  the  absence  of  lelatior 
between  the  microscopic  fat  and  the  chemical  fat  in  the 
kidney.  The  ordinary  fatty  stains  might  show  an  enoimou 
increase  of  fat,  while  chemical  analysis  might  show  a  very 
considerable  decrease.  This  was  apparently  true  of  a), 
kidney  in  all  fatty  conditions.  A  satisfactory  explanation  o 
this  want  of  ratio  between  the  visible  and  invisible  fat  ka< 
been  advanced  by  Taylor.  He  (Dr.  McDonald)  was  o  opimor 
that  this  fatty  condition  of  the  kidneys  m  fatal  cl1  °r°  °“. 
cases  had  not  been  sufficiently  emphasized.  In  all  of  hi 
cases  it  had  been  extreme,  and  in  no  other  condition  ha 
such  an  intense  degree  of  fatty  change  been  produced  m  s 
short  a  time.  It  was  noteworthy,  also,  that  the  naked-ey 
appearance  of  the  kidney  did  not  indicate  the  amount  of 

found  microscopically.  Petechial  h?em“*apf  ’ TwSS 
serous  membranes  were  common  in  delayed  cblorotoii 
cases  By  some  they  had  been  regarded  as  evidence  of 
septicaemia,  but  it  was  to  be  remembered  that  they  we 
nlso  common  in  phosphorus  poisoning,  and  in  Doi 
these  conditions  it  had  been  shown  that  there  was  a  gre; 
decrease  in  the  coagulability  of  the  blood  whrch  rmg 
account  for  their  occurrence.  In  a  previous  case  repo 
by  Mr.  Stiles  and  himself,  fat  emboli  had  been  no 
the  pulmonary  capillaries.  They  had  attributed  them 
fat  derived  from  the  liver.  In  that  case,  however,  it  v 
true  osteotomy  had  been  performed,  and  it  had  be 
claimed  that  this  was  the  source  of  the  fat.  Iat^re^ 
cases,  however,  following  appendicitis,  it  l  ad  also  be 
nresent  In  none  of  the  cases  was  it  present  to  an  exte 
which  would  contribute  to  a  fatal  issue.  Fatty  degenei 
tion  of  the  myocardium  had  been  present  m  all  his 

but  in  widely  differing  degrees.  H  was  also  v. 

unequally  distributed  throughout  the  heart ,  m  so,, 
areas  it  might  be  very  intense.  The  true  expiai 
tion  of  the  "symptoms  and  results  of  deiayed  elilo 
form  poisoning  was  not  yet  absolutely,  and  sa 
factorily  established.  It  was  questionable  if  « 
be  regarded  as  solely  dependent  on  antacid  mtoxicati. 
He  believed  that  the  symptoms  were  best  explainer 
the  disturbance  of  the  liver  function  which  could l  be !  s 
in  these  cases  though  probably  the  changes  induceu  in 
kidney  and  other  organs  played  a  part.  In  two  m 
cases  a  complete  chemical  analysis  of  the 
been  made.  In  both  there  was  evidence  of  hepatic 
adequacy.  There  was  a  marked  decrease  111 
nitrogen  with  an  increase  m  the  ammonia- nitrogen, 
leucin  and  tyrosin  had  been  demonstrated  in  the  . 
The  extreme  fatty  change  in  the  liver  and  e3 
was,  he  thought,  to  be  regarded  as  character . 
but  secondary.  It  might  be,  as  hac  .'  p 
gested,  that  in  this  variety  of  chloroform  poisoning 
had  to  deal  with  a  destruction  of  oxidizing  eny 
in  the  liver  cells,  thus  allowing  of  an  accu 
tion  of  fat,  while  in  true  yellow  atrophy  there  was 
the  first  a  total  necrosis  with  entire  arrest 
functions  of  the  liver  cell.  The  action  ^  J  wj, 
analogous  to  that  seen  in  phosphorus  poisonm0, 
there  was  a  direct  toxic  action  on  the  cells. 
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•ase  of  other  drugs,  he  saw  no  objection  to  the  use  of  the 
vord  “  idiosyncrasy,”  as  it  was  evident  that  all  were  not 
qually  susceptible  to  the  action  of  chloroform.  He  could 
lot  admit  that  a  previous  fatty  condition  of  the  liver  was 
ssential  to  the  production  of  delayed  chloroform  poisoning, 
t  was  wTell  known  that  there  might  be  an  intense  degree 
if  fatty  change  in  the  liver  without  evidence  of 
listurbance  of  hepatic  function.  In  the  chloroform 
•ases  the  fatty  change  was  probably  induced  with 
;rcat  rapidity,  and  experimental  evidence  favoured  this 
ievv.  In  conclusion,  he  was  of  opinion  that  it  was 
inpossible  to  accept  any  case  as  one  of  true  delayed 
hloroform  poisoning  without  a  full  post-mortem  examina- 
ion.  He  had  recently  observed  a  case  at  the  Maternity 
lospital  in  Edinburgh  where  the  symptoms  were  strongly 
uggestive  of  acute  yellow  atrophy  or  delayed  chloroform 
oisoning.  The  patient  had  one  convulsive  attack,  but 
,-as  delivered  safely  by  forceps  under  chloroform.  Two 
ays  after  delivery  she  became  gravely  ill.  She  was 
itensely  jaundiced;  there  were  no  indications  of  sepsis; 
!ie  blood  was  sterile,  and  there  was  a  low  leucocyte  count, 
'he  urea-nitrogen  was  greatly  diminished,  and  there  was 
corresponding  increase  in  the  ammonia-nitrogen  output, 
.eucin  and  tyrosin  were  present  in  the  urine.  On  the 
blowing  day,  however,  she  looked  much  better.  There 
as  a  corresponding  improvement  in  the  ratio  of  the 
itrogen  excretion,  and  four  days  later  it  was  practically 
ormal.  She  made  an  uneventful  and  complete  recovery, 
ocase  should  be  considered  as  absolutely  and  certainly 
ue  to  chloroform  where  sepsis  was  present,  as  it  was 
npossible  to  say  how  far  each  contributed  to  a  fatal  issue, 
ad  sepsis  could  not  be  excluded  without  a  complete  post- 
ortem  examination.  It  was  only  by  a  careful  study  of 
septic  delayed  chloroform  fatalities  and  by  experimental 
ork  that  advance  in  this  subject  could  be  made. 

Mr.  B.  G.  A.  Moynihan  (Leeds)  agreed  that  the  condi- 
on  had  in  many  cases  been  overlooked  by  surgeons.  His 
Mention  had  been  drawn  to  it  about  two  years  ago,  and 
3  had  no  doubt  that  such  cases  did  occur  from  time  to 
me  and  were  quite  recognizable  clinically  from  the 
mptoms.  He  personally  deprecated  too  much  starvation 
■  l|ie  preparation  of  patients  for  operation,  and  this 
jplied  particularly  to  abdominal  operations.  He  would 
nphasize  the  very  rapid  absorption  of  water  from  the 
rge  intestine.  He  allowed  his  own  patients  fluids  by  the 
oath  to  within  three  hours  of  the  time  fixed  for  the 
aeration,  and  encouraged  them  to  drink  water  freely 
terwards.  He  looked  upon  this  as  not  only  showing 
ercy  to  the  patient,  but  as  a  positive  advantage  from  the 
ant  of  view  of  the  operator.  Troublesome  vomiting 
ter  operation  was  treated  by  the  early  use  of  the 
omacli  tube  in  skilled  hands  and  the  free  administration 
fluid  by  the  rectum.  He  was  very  doubtful  whether 
iy  fatal  case  had  really  occurred  after  ether,  and  agreed 
at  the  use  of  chloroform  should  be  entirely  discontinued. 
Professor  J.  B.Leathes  (London)  maintained  that  it  was 
mneous  to  speak  of  fatty  liver  as  a  cause  predisposing 
delayed  anaesthetic  poisoning.  Experimental  evidence 
owed  that  the  greatest  accumulation  df  fat  in  the  liver 
ight  appear  in  a  very  few  days,  if  not  hours,  and  quite  as 
pidly  disappear  again  leaving  the  liver  normal.  On  the 
her  hand  there  was  no  clear  evidence  that  fatty  liver  was 
er  a  chronic  affection  likely  to  predispose  to  other  dis¬ 
tances.  Everything  pointed  to  the  fatty  liver  found 
st  mortem  in  these  cases  being  one  of  the  effects  of  the 
toxication.  For  the  symptoms  and  post-mortem  findings 
Jre  such  as  to  make  the  pathological  interpretation  one 
great  difficulty.  \\  itli  such  scanty  data  as  were  avail- 
'le  the  nearest  approach  to  an  interpretation  possible  at 
e  present  time  might  be  that  an  intoxication,  manifest 
the  severe  vomiting,  caused  a  very  rapid  mobilization  of 
uuective  tissue  fat,  which  accumulated  in  the  liver, 
us  organ  normally  appeared  to  have  much  to  do  with 
0  conversion  or  simple  glycerides,  such  as  were  found  in 
e  connective  tissue,  into  the  more  complex  lipoid  com- 
lmds  of  highly  unsaturated  acids.  These  compounds 
ie  found  not  only  in  the  liver,  but  in  the  organs  where 
]  must  suppose  fat  to  be  finally  oxidized,  such  as  the 
art  and  kidneys.  The  liver  when  in  the  condition 
‘her  consideration  apparently  could  not  carry  out  this 
ange  as  rapidly  as  the  mobilization  of  the  connective 
s,u.?.  a^.was  carried  out.  The  association  of  excessive 
conization  of  stored  fats  with  acetonuria  was  found  in 


other  conditions,  and  must  be  interpreted  in  the  same 
way  as  when  it  occurred  in  them. 

Dr.  F  A.  Bainbpjdge  (London)  pointed  out  that  two 
explanations  had  been  offered  of  the  toxic  conditions 
forming  the  subject  of  this  discussion.  By  some  the 
symptoms  were  regarded  as  consequent  on  the  morbid 
state  of  the  liver  found  m  fatal  cases,  while  others  con¬ 
sidered  them  to  be  mamfasl  ations  of  an  acid  intoxication 
rrom  a  pathological  point  of  view  the  evidence  available 
was  so  scanty  that  discussic  n  of  the  question  must  neces¬ 
sarily  be  vague  and  incomplete;  however,  as  far  as  the 
actual  evidence  did  go,  it  did  not  appear  to  him  to  justify 
either  of  these  hypotheses.  In  fatal  cases  of  post-anaes- 
thetic  intoxication  and  cyclic  vomiting,  extreme  fatty 
infiltration  was  almost,  if  not  quite,  invariably  found,  and 
m  some  instances  areas  of  necrosis  had  been  observed’.  It 
was  well  known,  however,  that  both  these  lesions  might 
be  extremely  well  marked  without  the  occurrence  of  any 
symptoms  of  intoxication,  or  indeed  any  symptoms  at  all 
Pearce  and  Jackson  had  produced  extensive  necrosis’  of 
the  liver  in  dogs  by  means  of  haemolytic  serums;  yet  the 
animals  showed  none  of  these  toxic  symptoms.  And 
again  the  absence  of  symptoms  was  equally  striking  in 
the  observations  of  Kleiner  and  Underhill,  who" set 
up  extensive  destruction  of  the  liver  by  means  of 
hydrazine.  In  man  the  most  intense  fatty  infil¬ 
tration  of  the  liver  might  exist  without  producing 
any  symptoms,  being  found  quite  accidentally  ;  and 
although  fatty  infiltration  was  frequently  associated 
with  any  severe  acidosis,  yet  it  was  secondary  to  the 
acidosis  and  had  no  practical  significance  by  itself.  On 
the  whole,  the  tendency  of  recent  work  was  to  show  that 
a  very  small  fraction  of  healthy  liver  would  suffice  to  carry 
out  its  functions,  and  that  it  could  still  carry  out  these 
functions  even  in  the  presence  of  extensive  necrosis  and 
intense  fatty  infiltration,  tor  these  reasons  it  seemed 
unjustifiable  to  attribute  the  toxic  symptoms  to  the  eon- 
dition  of  the  liver  ;  for  the  fatty  condition  was  almost 
certainly  secondary  to  the  acidosis,  and  it  was  well  known 
that  such  infiltration  could  take  place  with  very  oreat 
rapidity,  certainly  within  twenty-four  hours.  The  "cha¬ 
racter  of  the  clinical  symptoms  and  the  presence  of 
acetonuria  were  doubtless  the  foundations  of  the  belief 
that  an  acid  intoxication  existed  in  post- anaesthetic 
cases  and  cyclic  vomiting.  Apparently,  however,  the 
classical  symptoms  of  diabetic  coma  might  appear  in 
other  diseases  in  which  no  acid  intoxication  existed. 
But,  quite  apart  from  the  purely  clinical  symptoms,  the 
characteristic  features  of  acid  intoxication  (diabetic  coma) 
were  a  general  fall  in  the  total  metabolism,  diminished 
alkalinity  of  the  blood,  and  a  very  low  C02  content  of  the 
blood  ;  the  two  latter  points  were  also  prominent  in  the 
acute  mineral  acid  intoxication  of  animals.  As  far  as  he 
knew,  no  observations— certainly  no  extensive  observa¬ 
tions— had  been  made  as  to  the  condition  of  the  blood,  or 
the  general  metabolism,  either  in  cyclical  vomitina  0r  in 
post-anaesthetic  intoxication  ;  and  until  such  information 
was  forthcoming  it  was  impossible  to  prove  or  disprove 
absolutely  the  existence  of  acid  intoxication.  Nor  would 
even  a  diminution  in  the  alkalinity  and  C02  content  of  the 
blood  prove  the  presence  of  an  acid  intoxication,  since 
they  were  known  to  occur  in  conditions  other  than  acid 
intoxication. 

1-h-  F.  S.  Langjiead  (London)  said  that  he  differed  from 
one  of  the  previous  speakers  in  thinking  that  the 
symptoms  of  post-anaesthetic  poisoning  were  clearly 
defined,  and  when  once  seen  were  readily  recognized  a 
second  time.  The  smell  of  acetone  was  easily  recognized 
in  the  bieath  and  urine,  and  when  the  patient  was  first 
drowsy,  then  maniacal,  and  finally  comatose,  the  sym¬ 
ptoms  were  really  very  characteristic.  Doubt  had  been 
thrown  on  the  statement,  too,  that  the  liver  was  charac¬ 
teristic  of  the  disease;  but  in  about  1,0C0  post-mortem 
examinations  in  children  he  had  either  made  or  seen  in 
the  last  five  years  there  were  none  in  which  similar  livers 
were  found  except  3  cases  of  cyclic  vomiting,  which  he 
regarded  as  an  analogous  condition.  He  thought  the 
attitude  of  anaesthetists  toward  the  conditions  under 
consideration  was  a  very  unreasonable  one.  An  anaes¬ 
thetist  would  ascribe  it  to  faulty  anaestlietization  and 
over-dosage  with  chloroform,  when,  in  truth,  in  many 
cases  very  little  anaesthetic  had  been  given,  and,  indeed, 
in  cyclic  vomiting  there  was  no  anaesthetic  concerned  at 


all.  The  same  difficulty  prevented  acceptance  of  the  view 
that  the  symptoms  were  due  to  the  specific  action  ol 
chloroform  alone,  for  many  cases  had  occurred  after  ettier, 
some  i  after  ethyl  chloride,  and  one  lie  had  himself  de¬ 
scribed  as  occurring  after  nitrous  oxide  gas.  He  did  not 
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think  that  the  liver  was  primarily  at  fault  m  these  cases, 
but  that  some  hitherto  unknown  factor  produced  the 
derangement  of  it,  rendering  it  functionally  inadequate  to 
exert  its  toxin -destroying  effect,  and  that  the  symptoms 
recognized  were  those  of  the  resulting  toxaemia,  lhis 
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occurred  in  its  simplest  form  in  cyclic  vomiting.  In 
delayed  anaesthetic  poisoning  the  liver  was  on  the  verge 
of  dangerous  inadequacv,  and  the  anaesthetic,  combined 
with  starvation,  fright,  and  narcosis,  by  depressing  oxida¬ 
tion,  .destroyed  the  balance  and  toxaemia  resulted.  He 
quite  agreed  with  Mr.  Stiles  that  this  was  most  likely  to 
occur  after  chloroform.  Possibly  this  relative  or  absolute 
inadequacy  of  the  liver  was  due  to  an  intestinal  toxaemia, 
in  favour  of  which  there  was  a  good  deal  of  evidence. 

Dr.  „iW.  P.  Kennedy  (Bath)  argued  that  the  condition 
under*  discussion  was  due  rather  to  a  carbon  intoxication 
than  .to  an  acid  intoxication.  The  fat  emboli  which  were 
often  found  were  evidence  of  inability  on  the  part  of  the 
body  to  utilize  the  whole  of  its  carbon  increment,  and 
chloroform  was  known  to  interfere  with  this  capacity  for 


oxidizing  carbon,  and  so  was  ether  to  a  less  degiee. 
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Anaesthetics  were  therefore  particularly  dangerous  in  pei- 
sons  the  subject  of  diabetes  or  those  whose  capacity •  with 
respect  to -carbon  destruction  was  weak.  He  thought  tnat 
the  liver  became  loaded  with  the  products  brought  to  it  tor 
metabolic  purposes,  and  so  caused  a  venous  conges  ion 
first  of  itself,  and  then  of  the  portal  circulation  as  a  whole, 
leading  to  an  increased  secretion  of  mucus,  and  hence 
affording  an  explanation  of  cyclic  vomiting.  The  use  of 
anaesthetics  in  pregnancy  supported  this  hypothesis,  for, 
however  safe  they  might  be  before  the  birth  of  the  child, 
one  was  in  a  very  different  position  with  regard  to  them 
immediately  afterwards.  Hence  in  pregnancy  it  was 
important  to  cut  down  the  amount  of  carbon  ingested,  and 
to  encourage  free  drinking  of  water  and  other  means  01 
increasing  complete  metabolism  and  excretion  ot  waste 
products. 


Reply. 

Dr.  L.  Guthrie,  in  reply,  said  the  discussion  had 
traversed  the  whole  of  the  subject  so  completely  that  he 
need  add  nothing  further  to  it.  He  would,  however, 
repeat ‘  again  that  the ,  appearances  in  the  liver  m  this 
condition, were  absolutely  diagnostic. 
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PROGNOSIS  OF  INFANTILE 
CONVULSIONS. 


By  Robert  Oswald  Moon,  M.D.Oxon.,  M.R.C.P.Lond., 

'  Assistant  Physician  to  the  Royal  Waterloo  Hospital  for 
.  Children  and  Women,  etc. 

The  subject  of  infantile  convulsions  is  such  an  extensive 
one  tliat 'I  Rave  confined  myself  to  only  one  small  aspect 
of  the.-  question.  What  I  am  proposing  to  discuss,  is  the 
probability  of1 'Convulsions,  which.  first  appeal  in  infancy 
or  early  childhood,  recurring  in  later  life  in  fact,  the  pro¬ 
bability  of  their  becoming  epileptic;  and,  secondly,  the 
effect*  which  they  may  seem  to  have  on  the  general  con¬ 
dition  of  the  child,  even  when  they  have  entirely  ceased  to 
recuri  *  ^ 

The  following  remarks  apply,  of  course,  to  convulsions 
which '  are  .  not  due  to  any  obviously  gross  lesion  of  the 
brain,  such  as  tumours,  abscess,  meningeal  haemorrhage, 
etc.,  ©r  to  toxic  conditions,  such  as  uraemia.  Roughly 
speaking,  they  are  based  upon  the  observation  of  some 
280  cases,  many  of  which  I  have  been  able  to  follow  up, 
owing  to  the  kindness  of  Dr.  Boynton. 

Most  writers  on  this  subject- are  of  opinion  that  no  sound 
distinction  can  be  made  between  an  infantile  convulsion 
and  an  epileptic  fit,  so  far  at  least  as  the  fit  itself  is  con¬ 
cerned.  Thus  Fere  Says  that  the  only  difference  between 
eclampsia  and  epilepsy  lies  in  their  course,  which  time  aloue 
can  reveal.1  It  has,  however,  been  customary  to  make  the 
distinction'  depend  upon1  the  etiology,  that  is,  a  fit  which 
arises  suddenly,  when  the' child  to  all  appearances  is -in 
good  -health,  is  regarded  as  epileptic,  while  a  fit  arising  m 
assoeiation  with' *some  apparent  cause,  such  as  teething, 
rickets,  specific  fevers,  digestive  troubles,  or  even  genera 


ill-health,  is  called  eclampsia,  or  an  infantile  convulsion. 
These  latter  expressions  imply  the  belief  that  when  the 
apparent  cause  has  been  removed,  the  effect—namely,  the 
convulsions— will  disappear,  and  consequently  they  carry 
with  them  a  much  more  favourable  prognosis.  Nothing 
could  be  more  reasonable  a  priori  than  such  a  view,  and 
the  only  objection  to  it  is  that  I  cannot  find  it  borne  out 
bv  facts,  so  far  as  my  limited  experience  goes,  for  of  my 
280  cases,  speaking  generally,  m  about  halt  the  convul¬ 
sions  arose  spontaneously  while  the  child  was  apparently 
in  good  health,  and  these  would  ordinarily  be  called 
‘idiopathic  epilepsy,”  whereas  in  the  other  half  ot  the 
cases  the  convulsions  arose  with  such  associations  as 
I  have  detailed  above.  Now,  of  all  these  cases,  both 
those  in  which  the  fits  began  spontaneously  and  those  in 
which  they  were  associated  with  some  extrinsic  cause, 
about  40  per  cent,  of  the  children  ceased  after  infancy  to 
have  any  further  recurrence  of  them  for  so  long  as  I  have 
been  able  to  follow  up  their  cases.  The  point,  however,  is 
that  of  the  remaining  60  per  cent.,  m  which  the  fats 
recurred  after  a  short  cessation,  there  was  nearly  as  large 
a  proportion  drawn  from  the  cases  in  which  there  had 
been  an  apparently  removable  cause  as  from  those  in 
which  the  fits  had  commenced  spontaneously. 

With  regard,  then,  to  the  possible  recurrence  ot  the 
fits,  we  are  hardly  justified  in  giving  a  more  favourable 
prognosis  because  the  first  fit  has  arisen  with  teething,  or 
in  association  with  rickets,  specific  fevers  and  digestive 
troubles,  than  if  it  had  arisen  de  novo,  with  the  child  m 
apparent  health.  My  observations  certainly  seem  to  point 
to  the  conclusion  that  infantile  convulsions  are  maimj 
dependent  upon  some  intrinsically  morbid  condition  ot  the 
brain,  and  that  the  circumstances  under  which  the  farsi 
fits  arise  are  comparatively  unimportant.  .  . 

If  these  convulsions,  apparently  reflex  m  origin,  are  as 
likely  to  recur  as  the  more  spontaneous  forms,  and  i 
recurrent  convulsions  are  of  the  essence  of  epilepsy,  tliei 
one  can  hardly  avoid  the  conclusion  that  most  coni  ulsioni 
of  infancy  are  epileptic.  Epilepsy,  however,  would  no 
be  so  serious  a  disease  if  it  merely  involved  recurren 
convulsions,  which  seldom  prove  fatal  to  hie ;  t  1 
real  danger  of  the  disease  lies  m  the  effect  which  i 
may  have  upon  the  mental  powers  and  moral  temper  c 
the  child.  Taking  first  the  question  of  mental  power' 
I  have  found  in  this  series  of  cases  that  the  intelligent; 
was  impaired  to  some  degree  in  25  per  cent,  ot  th 
cases.  Of  these,  we  find  that  decidedly  more  than  ha 
are  drawn  from  the  cases  which  seemed  to  be  ot  retie 
origin ;  they  were  distributed  as  follows :  7  with  rickeb 
4  with  digestive  disturbances,  6  with  traumatism,  1 
pneumonia,  8  with  indefinite  illness,  and  14  with  teethins 
In  many  instances,  no  doubt,  the  impairment  ot  inteil 
<rence  has  been  slight  but  none  the  less  real ;  only  a  te 
have  been  obliged  to  attend  a  special  school  on  tii 
account.  The  usual  defects  presented  are  general  bad 
wardness  at  school  and  dullness  ;  others,  while  mtelhgen 
have  been  deficient  in  memory,  in  fact,  a  bad  memory  n; 
been  the  most  general  complaint  on  the  part  of  the  inotlie 
of  these  patients.  '  I  have  been  struck  by  the  L'cqiienc 
with  which  these  children  have  complained  ot  a  dilhcuii 
in  doing  arithmetic,  which  above  all  requires  some  pov 
of  logical  thought;  such  a  defect,  if  extreme,  wou 
obviously  be  serious  for  the  ordinary  purposes  ot  hie,  b 
it  does  not  necessarily  imply  any  weakness  in  tno 
higher  forms  of  the  intelligence  for  which  the  imagmati 
is  required.  Thiemich  and  Birk,  m  a  study  of  64  clnidrt 
with  infantile  convulsions,  mention  6  as  finding  a  spec 
difficulty  with  arithmetic.2  In  a  few  instances  I  have  in 
with  cases  of  exceptionally  good  memory  and  almc 
preternatural  quickness,  but  it  so  happens  that  these  we 
cases  in  which  the  fits  were  of  spontaneous  origin. 

Passing  now  to  the  effect  of  convulsions  upon  t 
general  character  and  moral  temper  of  the  child, 


general  uiictiauuci.  r 1  , ,  ,  i 

results  are  much  more  striking.  Here  we  find  that  oa 


one-half  could  be  regarded  as  entirely  normal.  T 
defects  of  character  most  usually  complained  ol 
fretfulness,  irritability,  unreasonable  outbursts  01  Pas.s  ‘ 
and  abnormal  restlessness;  others,  again,  are  spi  e  1 
destructive.  On  the  whole  a  larger  number  ol ;  the  dinar 
with  these  defects  of  character  are  to  be  found  amo 
those  whose  fits  were  of  spontaneous  origin,  but 

difference  is  not  very  great.  • 

The  fact  that  the  moral  temper  and  general  chaiac 
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if  the  child  is  apparently  more  easily  injured  than  its 
ntelligence,  coupled  with  the  fact  that  in  general  paralysis 
)f  the  insane  it  is  the  liner  attributes  of  temper  and  clia- 
•acter  which  begin  to  be  blunted  before  the  mental  powers 
’how  definite  impairment,  would  seem  to  suggest  that  the 
■'  ill  is  on  a  higher  evolutional  level  than  the  intellect. 

Apart  from  these  more  serious  effects  upon  the  mental 
ind  moral  condition  of  the  children,  there  are  certain 
,ther  morbid  phenomena  exhibited  by  them  which  seem 
0  be  in  some  way  connected  with  the  convulsions  they 
lave  had  in  infancy.  J 

!•  Nocturnal  Enuresis.  Of  this  condition  we  have 
ound  15  instances  in  our  last  100  cases  (this  point  not 
riving  been  sufficiently  observed  in  the  first  180  cases). 
)f  these,  7  \v  ere  connected  with  the  fits  of  spontaneous 
rigin.  and  7  with  those  associated  with  a  reflex  cause, 
.hat  there  may  be  some  connexion  between  epilepsy  and 
octurnal  enuresis  has  long  been  recognized,  nor  does  it 
eem  surprising,  when  involuntary  micturition  may  occur 
1  an  epileptic  fit,  that  the  same  phenomenon  should 
rise  during  sleep,  when  no  actual  fit  is  present ;  but 
also  appears  quite  as  often  as  a  sequel  to  reflex 
onvnlsions. 

2.  Night  Terrors.  These  seem  to  occur  with  sufficient 
equency  to  deserve  mention.  There  were  22  cases  of  it 
1  our  ast  series  of  100,  and  of  these  8  were  connected 
ltli  the  spontaneous  fits  and  14  with  the  reflex,  thus 
■eming  to  indicate  that  all  are  part  and  parcel  of  the 
ime  nervous  instability.  Apart  from  actual  nmht 
?rrors,  we  have  found  many  of  these  children  to  be 
vceptionally  fearful  of  the  dark,  to  have  peculiar  dreams, 
id  to  talk  in  their  sleep,  also  a  few  instances  of  somnam- 
ihsm.  Other  traces  of  nervous  instability  are  frequent 
twitching  of  tlie  hands,  migrainous  headaches,  stammer- 
tg,  automatic  talking  and  laughing.  It  should,  liow- 
rer,  be  said  that  Thiemich,  who  is  a  great  authority 
1  this  subject,  states  categorically  that  neither  night 
rrors  nor  somnambulism  have  anything  to  do  with 
ulepsy.3  & 

He  also  states  that  his  observations  tend  to  show  that 
lampsia  does  not  indicate  any  predisposition  to  epilepsy, 
oubtless  a  more  common  cause  of  night  terrors  is 
leumatism.  & 

Heredity.— An  important  factor  in  considering  the 
'ognosis  is  heredity.  Of  my  cases,  in  40  per  cent,  one 
und  a  history  either  of  epilepsy,  insanity,  infantile  con- 
nsions,  or  hysteria  in  the  parents,  grandparents,  uncles 
aunts,  these  again  being  divided  about  equally  between 
ie  fits  of  spontaneous  and  those  of  reflex  orffim.  Very 

SjJjjL  Jf  th®  oase  °f  a  b°y  aged  4  whose°  fits  were 
mated  by  a  fall  on  the  head,  but  on  further  inquiry  one 
ids  that  two  of  his  paternal  uncles  have  been  in  an 
\lum  and  that  the  father  was  addicted  to  alcohol.  In 
iother  case,  m  which  the  first  fit  preceded  the  onset  of 
easles,  we  find  the  maternal  grandmother  suffered  from 
Uepsy.  But  for  the  knowledge  of  these  hereditary  ante- 
dents  the  cause  of  such  fits  would  have  been  unhesi- 
-asc*lbed  to  tra"matism  in  the  one  case  and 
m  the  °,t1ller- .  0f  the  children  who  owned  some 
bid  neuropathic  inheritance,  more  than  two-thirds 
re  impaired  either  in  mind  or  character.  Turning  for  a 
jiuent  more  m  detail  to  the  fits  of  reflex  original  find 
0  the  cases  associated  with  teething  some  mental 
’£?S  Sh°Wn  in  29  per  cent-’  some  moral 

' Wdif  1Q  42ufr  Cent>  Tben,  again,  we  find  a  history 
heredity  in  44  per  cent,  and  of  alcohol  in  20  per  cent 

the  cases  associated  with  the  specific  fevers— not  more 
p  alf0gether,  or  4  per  cent,  of  our  whole  number— 

(Xr  i  Tiltl0n  satisfactory  in  all  but  one  ;  on 
^  other  hand,  the  moral  condition  was  affected  in  7  cases, 

&  ot  the  cases  suffered  from  night  terrors.  Of  the 
ses  associated  with  rickets  (some  28  altogether)  25  per 

jrafimpairmenh  WeakneSS  and  35  per  cent*  801116 

tlZt°!:~We^ave  founcl  “stances  of  alcohol  being 

^ZT?Sh/re°r  both  parents  111  18  per  cent,  of 
.  tS? but  Whatever  part  it  may  play  in  the  causation 

M  ’  1  la-Ve  not  been  able  to  determine  that  it 
mWheaf°gT13  L  f0r  has  not  appeared  that  a  larger 
101u  tW  S1ufferecl  Prejudicially  in  mind  or  character 
;10nf  £  i°Se  parents  were  addicted  to  alcohol  than 
lulgence  W  l°Se  parents  were  innocent  of  any  such 
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What,  then,  is  the  conclusion  of  the  whole  matter? 

expectedness,  such  as  we  associate  l  &i  sudclen  un' 
or  being  connected  with  some  apparent!  P!  Cpsy  Pr.°Per, 
is  not  a  bolt  from  the bine  is S ^°rbld  co?d  tion’ 
phenomenon,  leaving  no  trace’ of  itself  ,meVe  J«olated 
rather  an  outward  and  visibl  exprLi  of  ^mlV  ?  * 
ance  taking  place  in  the  higher  levels  of  t!,^K  dlstlU.rb' 
at  times  may  be  sufficiently  great  to  give  vent  kTthi  .whlch 
expression  of  itself ;  at  other  times  it  rrJ?,  to  ?ross 
m  minor  fashions,  such  as  enuresis  n  i  rr ,  y  i1 1  an  1  f es . 1  f 
outbursts  of  wrath,  hallucinations’  etc.&  the^iVnifi 
which  is  unperceived.  ’  '  bnibcance  of 

Suppose  only  one  convulsion  takes  place 
perhaps,  would  think  of  calling  it  epilens?  w  b  57’ 
essence  of  epilepsy  is  its  tendency' t? re™/-’  at  the  1  6 
time,  the  result  of  such  a  fit  may  not  hi  ™  am? 

from  that  of  epilepsy.  The  frequency  of  the  fits  does* not 
seem  to  bear  any  direct  ratio  to  the  mental  and 
impairment  of  the  child,  for  often  a  child  which  has  had  s 
comparatively  small  number  of  fits  is  as  mimh  off  Ai  • 
its  mind  or  character  as  a  child 

J0I7  man.y-  lt  aPPears  to  me,  then,  that  a  convulsion  is 
atliei  evidence  ot  evil  than  the  cause  of  it;  a  child' which 
has  had  a  convulsion  does  in  most  cases  bear  traces  of 
those  convulsions  if  they  are  searched  for  in  some 
unusual  habit  of  mind  or  character,  or  some  psvcSc 
peculiarity.  Tlnemich  and  Birk  speak  of  these  children 
as  for  the  most  part  in  later  years  being  severely 
damaged  individuals  ;  in  their  whole  material,  wlflch  was 
most  carefully  investigated,  only  about  one-third  were 

sneaks  nf^  f^Ti  ablloriliaI  manifestations.  Binswanger 
speaks  of  infantile  convulsions  as  in  many  cases  a  mark"  of 

the  neuropathic  modification  and  morbid  irritabilitv  nf  tlio 
brain,  and  further  says  that  in  the  large  Sf  « 
they  are  the  signal  for  life’s  incapacity d  Well  it  mav  be 
said,  what  a  terribly  gloomy  prognosis  you  ’are  ffivino 
about  such  a  simple  thing  as  infantile  convulsions^! 
Cannot  a  child  have  a  few  convulsions  without  benm  in 
some  way  impaired  for  life  ?  My  answer  would  be  that  it 
is  not  so  much  the  convulsion  in  itself  which  is  so  bad^s 

just  asSin  phth?s1sC T° '  ^  cnderIyiug  morbid  con<4ition, 
Just  as  m  phthisis  lt  is  not  so  much  the  haemoptysis 

which  is  a  bad  thing  as  the  evidence  it  affords  of  a 

morbid  condition  of  the  lung;  indeed,  it  may  often 

be  useful  as  calling  attention  to  the  condition  V  the 

Kmc  the  S°  ‘f“"g  to  ProPer  care  being  taken. 
Now,  the  convulsion  seems  to  me  to  be  useful  ns 

an  indication  of  the  underlying  condition  of  the  child’s 
biam  I  do  not  mean  so  much  as  an  indication  for  pur 
gatives,  bromides,  low  diet,  or  what  not,  though  these 
may  be  all  well  in  their  place,  but  as  giving  hfnts  as  to 
the  temperament  of  the  child  and  the  kind  ot  education 
which  will  be  most  suitable  for  '  it.  One  may  hope 
that  the  time  will  come  when  the  physician  and  the 
schoolmaster  may  be  more  closely  allied,  so  that  the 
formers  psychological  knowledge  of  what  is  in  the  child 
may  be  of  some  help  to  the  schoolmaster  in  suggesting 
what  it  may  be  possible  to  educe  from  that  ch  kf 
education  being,  as  we  were  taught  long  ago  by  Socrates 
the  awakening  of  dormant  reminiscences  and  not  the  in 
filiation  of  knowledge  ob  extra.  Of  course  the  even 
development  of  the  several  faculties  of  the  mind  is  what 
we  naturally  aim  at,  but  often  this  is  by  no  means  pos¬ 
sible,  and  may  indeed,  be  a  mere  waste  of  time,  and  in 
children  with  these  manifestations  of  cerebral  instabilit? 

XS,  Wha‘  n0t  ‘°  attemP‘  “  **  ™y 

Nor  is  it  a  matter  for  entire  regret  that  there  should  be 
many  eccentric  swervings  from  the  normal  in  mental  and 
rnoial  development.  Taking  a  large  view  of  the  human 
family,  it  is  quite  possible  to  maintain  that  human  progress 
has  been  as  much  helped  as  hindered  by  these  swervings 
irom  the  mean.  Thus, _  though  we  believe  that  in  the 
majonty  of  cases  infantile  convulsions  do  leave  traces  of, 

01  aie  evidence  of,  unstable  mental  and  psychic  conditions, 
yet  we  would  say  even  of  them  “  that  there  is  a  soul  of 
goodness  in  things  evil.” 


Refekences. 

1  Fero,  L  ’  Epilej)sie.  '2Jahrbnch  der  Kinderheilkunde,  v,  1907.,  f  Din- 
eases  of  Children,  Pfaundler  and  Schlossmann,  vol.  iv.  BinswUnfs'er 
Die  Epilepsie.  ' 
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President’s  Opening  Remarks. 

Du  C  J.  Martin,  in  initiating  the  work  of  the  Section, 
limited  himself  to  a  few  words  of  welcome  to  the  assembly, 
alluding  with  pleasure  to  the  presence  of  several  distin¬ 
guished8  foreign  authorities,  and  then  concluded  with  a 
brief  reference  to  the  discussions  to  be  held. 


DISCUSSION  ON 

COMPENSATORY  AND  REGENERATIVE 
CHANGES  IN  THE  LIVER. 


OPENING  PAPER. 

By  F.  Craven  Moore,  M.D.,  M.Sc.,  M.R.C.P., 

Manchester. 

t  nmipar  from  the  generalizations  of  Podwyssowsky 

?v  ldXf  liver  cell  like  the  nerve  cell,  but  with  per- 
pertinacity,  has  lost  the  power  of  morphological 

division  with  the  attainment  of  functional  differentiation, 
d ‘vision  .on  of  the  pepatic  parenchyma  from  its 

and  that  Hie  ig  moieCular  rather  than  cellular, 

Bv  the  observations  of  Bizzozero  and  Vassale  the  absolute 
,  L,  f  rujg  aeneralization  has  been  challenged,  and  the 
inual^ ^  occurrence  of  binuclear  cells  and  of  mitoses  m 
the  normal  adult  liver  might  even  suggest  that  continuous 
cell  regeneration  is  an  important  factor  in  restitution  of 

the  life-history  of  the 
liver  cell  under  physiological  conditions,  there  is  abundant 
evidence  of  its  proliferative  capacity  with  the  advent  of 

'^UnderVwide  range  of  morbid  influences  of  a  local  and 
unaei  a  type  or  of  a  more  widespread  and 

completely  destructive  type  the  ^  under  the 

Paflfc,1pn/e  It  may  be  o^a  demand  for  exalted  functional 
“mof  some  more  truly  pathological  stimulus,  pre¬ 
sent  such  manifestations  of  morphological  activity  as  ce 
hypertrophy  with  or  without  nuclear  division,  and  cell 

ai?SnsSnm=a“cemof ' tase  several  morphological  phe 
nomena  is  one  of  the  problems  requiring  elucidation.  Is 
^enlarged  hepatic  cell,  with  its  equally  enlarged 

nucleus  or  its  several  nuclei,  to  he  regarded  as  an  expres- 
nuclei  ,  hypertrophy— an  enhanced  physio- 

regarded  as  a  retrograde  pile- 
logical  u  na.iiolonical  effort  at  cell  regeneration?  The 
it“crofP  WntSS  cCel?s  in  the  Lmal  liver  can 
scarcely  Chelp  .13  in  this  connexion.  Again,  the  severa 
nncieai  phenomena  of  the  hepatic  cell  under  pathological 
nuclear  „•  _i„  mreot  division,  and  its  curious 

conditions,  1  .  .  1  b  budding,  and  the  indirect  or  mitotic 

div“^ “the  nSus!  appeal1or  the  elucidation  of  their 
relative  significance.  So  far  it  has  not  been  possible  to 
ascertain  any  relation  between  these  phenomena  and  the 
urgency  of  the  factor  inducing  their  occurrence,  nor  are 
there  any  indications  forthcoming  as  to  one  or  other  being 

0tTh1at°rtheser°cell  changes  may  eventuate  in  an  accretion 
of  functionally  active  liver  tissue— thereby  constituting  the 
basis  of  a  compensatory  mechanism— is  most  clearly  shown 
■  4-Vincio  cases  where  by  experiment  or  by  disease  some 
lanm  portion  of  hepatic  tissue  has  been  destroyed  cn  masse 
from  an  organ  otherwise  healthy.  To  the  experimental 
work  of  Ponfick  and  von  Meister  in  paiticulai  we  aie 
Sehted  for  establishing  the  possibility  of  a  compensatory 
hvperplasia  in  the  adult  liver,  which  they  found  to  consist 
iuthe  proliferation  of  the  liver  cells  chiefly  at  the  periphery 
of  the  lobules,  and  which  resulted  in  enlargement  of  the 
.viefina  lobules  but  not  in  the  formation  of  new  lobules. 
Tu  the  destruction  of  large  localized  areas  of  hepatic  tissue 
bv  such  morbid  conditions  as  hydatid  cysts,  gummata,  etc. 

similar  compensatory  changes  have  been  observed  m  tire 

tiqme  remote  from  the  diseased  area. 

In  such  morbid  processes  as  lead  to  a  more  diffuse 
destruction  of  the  liver  cells  similar  proliferative  pheno¬ 
mena  are  known  to  occur  in  the  surviving  cells,  modified 
Sblv  bv  the  damage  which  such  cells  may  have 


sustained,  and  by  the.  coincidence  of  changes  in  the  sup- 
porting  tissues  as  part  of  the  morbid  process,  and  in  such 
the  question  arises  as  to  whether  the  proliferation  of  the 
liver  cells  is  initiated  by  the  physiological  needs  of  the 
organism,  or  whether  they  constitute  an  irritative  and 
inflammatory  phenomenon. 

In  passive  congestion,  particularly  the  more  advances 
types  of  the  so-called  central  red  atrophy,  the  destructior 
of  cells  at  the  centre  of  the  lobules  is  commonly  associate 
with  hypertrophy  and  hyperplasia  of  those  at  the  periphery 
and  it  not  uncommonly  happens  that  such  changes  lead  k 
the  production  of  masses  of  hepatic  columns  which  b; 
centrifugal  growth  and  peripheral  resistance  assume; 
nodular  form,  a  feature  which  is  occasionally  visible  to  tb 
naked  eye  as  pale  areas  about  the  zones  of  congestion,  an; 
less  commonly  where  the  compensatory  changes  are  inor 
extensive  by  larger  tracts  of  pale  tissue.  In  lymphadenorm 
in  angiocholitis,  in  secondary  carcinoma  of  the  liver,  hypei 
trophy  and  proliferation  of  the  liver  cells  is  a  cornrno 
feature,  and  curiously  irregular  m  its  distribution. 

In  hepatitis,  in  its  several  types,  proliferation  o.  th 
persisting  liver  cells  is  met  with  in  varying  degrees.  I 
fact,  the  possibility  seems  to  be  by  no  means  remote  thf 
the  diverse  anatomical  types  of  hepatitis  may  be  but  tl 
expression  of  the  relative  coincidence  of  destructive  an 

regenerative  changes.  ,  .  ,  .  .  ,, 

Since  Cruveilhier  (1829-33)  wrote  of  cirrhosis  of  tl 
liver,  that  it  might  reasonably  be  regarded  as  consistuj 
essentially  of  atrophic  and  compensatory  hypertropN 
changes  in  the  hepatic  lobules,  the  occurrence  of  liype 
plasia  of  the  liver  cells  as  an  essential  feature  of  tl 
morbid  change  has  been  amply  conhrmed  by  many  su 
sequent  observers.  Throughout  the  whole  series  of  chron 
interstitial  hepatites,  from  the  smallest  ^rophic  tj 
to  the  largest  “  hypertrophic  ”  type  of  Hanot,  evidence 
regenerative  proliferation  of  the  persistent  liver  ce 
obtains,  in  the  peculiar  tawny  colour  of  the  uoduks 
liver  tissue  which  so  appealed  to  Laennec,  a  tack 
colour  which  is  problematical,  andean  neither  be  attnbu 
to  fatty  changes  nor  to  ischaemia,  m  such  variations  in  t 
architecture  of  the  liver  lobules  as  eccentricity  of  t 
hepatic  veins  normally  centnlobular  in  position,  an  1 
the  confused  or  somewhat  concentric  arrangement  of  t 
hepatic  columns  rather  than  the  characteristic  arra  | 

me  ut  of  the  normal  lobule.  , 

The  distribution  and  extent  of  these  regeneiat 
changes  are  influenced  by  the  preceding  and  associa 
changes  in  the  hepatic  cells  and  in  the  stroma  ,  begum 
commonly  at  the  periphery  of  the  lobule  adjacent  to 
portal  spaces  and  extending  in  a  centrifugal  fashion  . 
limited  by  the  pressure  of  the  altered  stroma. 

Regarded  from  the  standpoint  of  a  compensat 
mechanism,  the  method  of  division  of  the  cells  UG 
liver  columns  is  of  interest,  and  I  have  frequently 
that  the  liver  columns  in  such  regenerate  areas  shov 
trauverse  section  an  acinar  arrangement  approachi  c 
type  the  primitive  hepatic  tubules. 

In  the  more  destructive  types  of  hepatitis,  the  aj 
yellow  atrophies,  regenerative  changes  are  often  a 
spicuous  feature  in  cases  which  have  endured  sulhcM 
long  for  their  establishment,  and  are  of  two  kind:--  ,. 
is  the  proliferation  of  the  persisting  liver  cells,  leadin, 
the  production  of  adenomatous-like  nodules 
essentially  similar  to  those  met  with  in  the  cirrlioses i 
in  addition,  a  phenomenon  which  has  attracted 
attention  from  the  Continental  pathologists— name  y . 
appearance  of  more  or  less  radially  directed  tubaie^  c 
branched,  at  the  circumference  of  areas  originally0 
bv  liver  lobules.  The  nature  and  origin  of  these  tni 
has  been  the  subject  of  much  controversy  In 
appearance  they  resemble  the  small  interlobulai  bile  I 
and  have  been  regarded  as  such,  either  those  a 
existing  brought  into  undue  prominence  by  the  dlsaPJ 
anceof  the  liver  cells  or  as  newly  formed .,  on  the  c 
hand,  they  have  been  regarded  as  atrophied  1 
and,  further,  as  resulting  from  the  active  prohferatu 
isolated  and  persisting  liver  cells— a  view  dne  y 
the  occasional  association  of  such  cells  with  one  o 
liver  cells  in  direct  continuity.  The  cells  c >  , 

tubules  are  constituted  are  in  most  features  identica 
those  of  the  small  bile  ducts;  but  as  in  several  sped 
which  I  have  had  the  opportunity  of  examining 
plasm  of  the  cells  appears  to  have  a  great  affinity 
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and  in  this  point  resembles  that  of  the  hepatic  cells, 
the  distribution  of  the  tubules  it  seems  not  im- 
<  ible  that  they  are  derived  from  cells  which  originally 
c  >ied  the  zone  of  transition  between  the  terminal  bile 
.0  and  the  hepatic  columns.  Their  significance  from 
t  ompensatory  standpoint  is,  I  think,  slight.  If  one  may 
1  ude  anything  as  to  the  functional  capacity  of  a  ceil 
,  its  morphological  appearance,  then  these  cells  do  not 
I  u-  to  hare  the  capacity  of  the  normal  hepatic  cell, 
i  ippearance  occasionally  seen  of  such  a  tubule  in  direct 
1  nuity  with  one  or  more  liver  cells  has  been  made 
1  of  in  this  connexion  ;  but  to  my  view  it  is  fortuitous, 
cident  of  the  extent  to  which  the  initial  retrograde 
f  ;es  proceeded,  and  not  an  indication  of  new  formation 
le  typical  hepatic  cell.  Whether,  as  Muir  has 

-  ‘sted,  they  may  serve  a  useful  purpose  by  becoming 

-  )cted  witli  tliG  centrally  situated,  mass  of  proliferous 
1  d:ng  liver  cells,  when  such  exists,  and  so  constitute 

cretory  and  perhaps  in  time  a  secretory  channel,  has 
considered,  but  hitherto  we  have  no  moi'pliolocfical 
ace  of  such  an  occurrence. 


DISCUSSION. 

[  lessor  Muir  (Glasgow)  said  that  in  connexion  with 
subject  there  were  two  important  questions  to  be  con- 
?d.  The  first  was,  what  cells  in  the  liver  underwent 
>  eration,  and  under  what  circumstances ;  the  second 
..as  to  what  extent  such  epithelial  proliferation  was 
■  nt  in  the  formation  of  new  liver  tissue.  Proliferative 
;;es  were  to  be  seen  under  two  chief  conditions, 
1  (1)  where  there  is  a  breach  of  continuity  of  the 

t  tissue,  that  is,  a  disturbance  of  the  normal  relation  - 
i  of  its  cells  ;  and  (2)  where  there  is  an  increased 


c  nd  ior  functional  activity ;  in  other  words,  when 
j  ensatory  changes  are  brought  into  play  as  the  resul 
(S  of  liver  tissue.  He  had  studied  the  behaviour  o 
5  3lls  where  there  had  been  rupture  of  the  liver,  ant 
1  that  there  was  an  extensive  outgrowth  of  epithelia 


>nts  at  the  margin  along  with 


young  connective 


These  epithelial  structures  sometimes  presented  ; 
n,  and  sometimes  were  in  the  form  of  solid  cellula 
Whilst  a  certain  amount  of  proliferation  of  th¬ 


is. 


lof  the  bile  duct  could  be  observed,  he  considered  that 
neater  part  of  the  epithelial  elements  referred  to  tool; 
:  1  from  the  liver  cells,  as  in  the  latter  mitotic  figures 
be  observed,  and  all  stages  of  transition  could  be 
..  Considerable  proliferation  of  liver  cells,  therefore, 
red  in  the  condition  mentioned,  but  he  considered  it 

-  ble  that  afterwards  the  proliferating  epithelium  to  a 
:  extent  underwent  atrophy  in  the  fibrous  tissue,  and 
1  ‘ttleor  no  regeneration  of  iiver  tissue  resulted.  Breach 
‘  hinuity  was  also  to  be  found  in  cases  of  acute  yellow 
‘  lJ  aQd  allied  conditions  where  there  was  an  absorp- 
:  f  the  necrosed  liver  cells.  Practically  all  observers 
1  agreed  that  an  active  proliferation  of  the  bile  duct 
!  jlium  took  place,  the  newly-formed  cells  penetrating 

be  empty  framework  of  the  lobules.  Such  new  bile 
;  might,  in  some  instances,  come  to  effect  continuity 
groups  of  liver  cells  which  had  survived.  He  thought 
he  amount  of  liver  tissue  regenerated  from  the  bile- 

-  ike  structures  had  been  exaggerated  by  various 
■s.  Although  traces  of  transition  to  young  Jiver  cells 
be  noticed  he  did  not  think  that  this  resulted  to  any 


t  in  the  regeneration  of  liver  tissue.  A  study  of  tin 

lin  fhn  _ -»  <  -1  .  1  ..  J 


_  O  XX  OUUVJ  J  UI  Ij  I  M 

nn  “^e  ja^e  stages  showed  that  the  areas  from  whicl 
wer  cells  had  disappeared  came  to  be  occupied  In 
hense  connective  tissue  in  which  the  bile-duct-lik‘ 
me  persisted  for  a  long  period  of  time.  Sometime 
me  outgrowths  could  be  seen  growing  from  survivin' 
ceils,  but  this  occurred  to  only  a  slight  extent 
ugh  most  of  the  newly -formed  bile-duct- lik< 
ures  represented  an  active  proliferative  process,  Ik 
-  )unU  evidence  that  in  certain  conditions  columns  o 
if.®  lmght  become  separated  by  connective  tissue 
icir  epithelium  might  become  altered  so  as  to  appeal 

1  &  t TCt  ty.pe>  Undoubtedly  the  important  ne\ 

u  ot  tissue  resulted  from  nmlifnrnfinn 


L-  t  v.nuuuwujuij  tut;  iinpuibanG  ue 

f  ,.°  ^lver  tissue  resulted  from  proliferation  of  pn 
g  iver  cells;  that  is,  it  was  a  compensator 
’  ;  10  stimulus  to  growth  being  supplie 

i°rieaSed  demand  for  functional  activity.  TL 
1  r  ^  tal  Wor^  demonstrated  this  clearly,  and  t 
appearances  were  found  in  livers  where  there  ha 


been  a  loss  of  liver  tissue  as  a  result  of  disease,  they  were 
justified  in  assuming  that  the  same  process  was  at  work. 
The  compensatory  hyperplasia  was  of  focal  character,  and 
whilst  some  cells  enlarged  and  proliferated,  others  in  the 
neighbourhood  might  be  pushed  to  the  side  and  stretched 
out.  Many  of  the  cells  showed  convoluted  or  multiple 
nuclei,  this  appearance  being  especially  liable  to  occur  in 
the  earlier  years  of  life.  A  study  of  livers  in  various  con¬ 
ditions  of  disease  showed  that  this  power  of  functional 
hyperplasia  was  possessed  by  the  liver  cells  in  a  high 
degree.  It  is  practically  always  well  marked  in  cases^of 
cirrhosis  of  the  liver,  and  sometimes  it  takes  on  the 
autonomous  character  of  a  new  growth,  a  liver-cell  cancer 
resulting. 


Dr.  Rolleston  (London)  said  :  The  regenerative  changes 
that  occur  when  destruction  of  hepatic  parenchyma  lias 
taken  place  are  of  importance  (1)  in  producing  com¬ 
pensation — for  example,  in  hydatid  disease  of  the  liver 
cirrhosis,  and  to  some  extent  in  acute  yellow  atrophy’ 
though  here  the  attempt  at  compensation  is  compara¬ 
tively  a  failure ;  (2)  in  that  carcinoma  may  supervene  in 
these  hyperplastic  areas  of  regeneration.  (1)  The  two 
modes  of  regeneration  are  (a)  hyperplasia  of  the  liver 
cells,  leading  to  fresh  formations  of  liver  cells.  This  is 
best  seen  in  cases  of  extensive  destruction  of  part  of  the 
liver  by  a  hydatid  cyst ;  here  the  proliferating  liver  cells 
being  healthy  and  their  activity  unimpaired  by  any  toxic 
or  infective  factor  the  process  of  compensation  is  satis¬ 
factorily  attained ;  this  mode  of  hyperplasia  also  occurs 
in  portal  cirrhosis.  (6)  Pseudo-bile  canaliculi.  With  regard 
to  this  means  of  regeneration,  there  is  much  doubt  both  as 
to  the  origin  of  the  structures— whether  from  hepatic  or 
duct  epithelium— and  as  to  the  value  of  the  process 
as  a  compensatory  mechanism.  I  am  loth  to  give 
up  the  belief  that  the  pseudo-bile  canaliculi  are  derived 
from  the  liver  cells,  and  adopt  the  view  that  they 
are  always  derived  from  the  bile  ducts.  They  are  pro¬ 
duced  when  the  conditions  for  proliferation  are  un¬ 
favourable— for  example,  in  cirrhosis  at  the  margins 
of  the  lobules,  where  interstitial  change  is  active,  and 
in  acute  atrophy.  It  is  reasonable  to  imagine  that  in 
unfavourable  circumstances  the  proliferation  of  the  liver 
cell  reverts  to  a  more  embryonic  form.  This  would  explain 
the  comparative  infrequency  with  which  extensive  pro¬ 
liferation  of  liver  cells  with  the  formation  of  nodules  of 
undoubted  liver  cells  on  the  one  hand  and  considerable 
new  formation  of  so-called  new  bile  ducts  on  the  other 
hand  are  found  together.  The  power  of  these  pseudo¬ 
bile  canaliculi  to  form  new  liver  cells,  if  indeed  it 
exists,  is  undoubtedly  small,  and  the  question  arises 
whether  these  regenerative  changes  are  directed 
to  effect  some  compensatory  process  different  from 
that  brought  about  by  the  ordinary  liver  cells.  Their 
intense  staining  suggests  that  they  are  extremely  active, 
and  it  is  conceivable  that  they  are  directed  to  meet  some 
abnormal  need  in  the  excretion  or  antagonism  of  poisons. 
(2)  The  occurrence  of  carcinoma  as  the  result  of  these 
regenerative  processes  is  now  well  recognized.  In  cirrhosis 
areas  of  hyperplasia  of  the  liver  cells  and  adenomas  are 
common,  but  carcinoma  is  relatively  rare,  and  I  should 
draw  a  line  artificial  as  it  may  sometimes  be — between 
inn-  icent  proliferation  and  the  occurrence  of  carcinoma.  I 
cannot  but  feel  that  the  microscopic  differences  between 
multiple  adenoma  in  cirrhosis  and  carcinoma  justify  such 
a  distinction  and  that  the  former  can  hardly  be  called 
“potentially  malignant  from  the  outset  ”•  (Muir).  Carci¬ 
noma  may  be  derived  from  the  proliferation  of  easily 
recognizable  liver  cells,  or  from  the  pseudo-biliary  canali¬ 
culi,  but  I  regard  pseudo-biliary  carcinoma  as  the  form 
characteristic  of  carcinoma  supervening  in  a  cirrhotic 
liver.  It  would  be  interesting  to  learn  whether  primary 
carcinoma  of  this  type  has  ever  been  observed  in  the 
adenomatous  masses  seen  in  some  cases  of  prolonged  acute 
yellow  atrophy. 

Dr.  Lindsay  S.  Milne  (Edinburgh)  said:  As  illustrative 
of  the  phenomenon  of  liver  regeneration,  I  should  first  like 
to  mention  the  disease  known  as  subacute  atrophy  of  the 
liver.  I  have  had  opportunity  of  examining  five  cases  of 
this  complaint,  four  of  them  being  in  children  of  from  4  to 
7  years  and  one  in  a  woman  43  years  of  age.  Their  clinical 
histories  varied  roughly  from  forty-three  days  to  seven 
months.  At  the  autopsy  of  each  of  these  cases  there  was 
observed  greenish-yellow  areas  of  varying  size  projecting 
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above  the  surrounding  reddisli-coloured  liver  substance 
(Fig.  1).  Patches  of  a  similar  greenish-yellow  colour  were 
also  scattered  through  the  interior  of  the  organ.  These 
light  areas  were  composed  of  liver  cells,  many  of  which 
showed  very  apparent  evidences  of  proliferation.  A  con¬ 
siderable  number  were  large  and  hypertrophic,  and  others 
again  were  small,  rather  darker  in  staining  reactions, 
closely  packed  together  and  with  no  very  definite 
trabecular  arrangement.  Some  were  very  large  and 
multinucleated  and  occasionally  karyokinesis  could  be 
observed  in  generally  large  pale  liver  cells  (Fig.  3).  The 
greater  proportion  of  the  cells,  however,  seemed  to  be 
multiplying  by  direct  division,  all  stages  of  which  could 
apparently  be  observed.  The  red  intervening  tissue 


the  pathological  appearances  would  illustrate  the  resul 
a  frequently -repeated  destruction'  of  small  areas  in 
liver,  and  a  subsequent  replacement  of  these  necrotic  an 
by  a  certain  amount  of  fibrous-tissue  developm 


There  is  also,  however,  as  the  result  of  a  compensal 
proliferation,  the  accompanying  feature  of  a  reconstruct 
of  new  liver  cells.  This  frequent  necrosis  and  subseqi 
irregular  multiplication  of  liver  cells,  occurring  in  varj 
degrees  and  duration,  accounts  for  the  very  varied  app 


Fig.  3.— Subacute  atrophy  of  the  liver  in  a  child  6  years  of  age. 
liver  cell  islet  showing  evidences  of  proliferative  change,  a,  Lai 
hypertrophic  cells.  b,  Clustered  smaller  hyperplastic  cells. 
Liver  cell  in  mitosis. 

ances  of  the  liver  in  this  disease.  In  these  cases  of  i 
rhosis  the  fibrous  tissue  areas  contain,  especially 
the  earlier  types  of  the  disease,  numerous  “  bile  due. 
Some  of  these  “ducts”  can  easily  be  distinguished  as  1 
interlobular  bile  ducts  and  others  from  their  relations!* 


Fig.  2. — Subacute  atrophy  of  the  liver  in  a  child  6  years  of  age. 
a,  Old  interlobular  bile  duct,  b,  Newly  apparent  duct. 


Fig.  4. — Cirrhotic  liver  in  a  case  of  congenital  obliteration 
bile  ducts  in  a  child  4  months  old.  a.  Interlobular  bile  ctu  ■  ■ 
Epithelial  duct,  c,  Narrow  neck,  cl.  Liver  cell  trabecula, 
duct  often  shows  near  liver  cells  or  interlobular  bile  duct. 


Fig.  1.— Subacute  atrophy  of  the  liver  in  a  child  4  years  of  age. 

between  the  yellow  liver  cell  masses  was  composed  of 
recent  fibrous  tissue  in  which  ramified  a  varying  number 
of  “  bile  duct  ’’-like  structures.  Some  of  these  could  be  seen 
to  be  in  connexion  with  the  old  interlobular  bile  ducts 
(Fig.  2),  and  some  others  with  their  lumen  continuous  with 
the  bile  canaliculus  in  a  liver  cell  trabecula.  There  was  no 
evidence  of  any  formation  of  definite  liver  cells  from 
a  transition  in  type  of  these “  ducts’  ”  epithelium;  nor  were 
there  any  signs  of  proliferation  of  the  interlobular  bile 
duct  to  form  them,  although  they  frequently  communi¬ 
cated  with  it.  This  junction  was  often  effected  by  a  very 


narrow  neck.  These  new  ducts  sometimes  showed  in 
their  course  nodes  where  the  lining  cells  had  to  some 
extent  multiplied  locally  (Fig.  2).  The  condition  of 
affairs  in  these  cases  seemed  to  be  that  a  very  consider¬ 
able  portion  of  the  liver  had  become  destroyed,  and  that 
the  surviving  areas  of  liver  tissue  had  undergone  a  pro¬ 
liferation  for  some  compensatory  purpose,  the  proliferation 
being  apparently  accomplished  directly  by  liver-cell 
multiplication.  In  ordinary  coarse  cirrhosis  of  the  liver, 


staining  reactions,  etc.,  as  only  newly  apparent.  ( 

aid  of  reconstructions  these  “  duct-like  structures 
often  be  traced  back  to  the  original  interlobular  bile  u? 
and  just  as  easily  to  liver  cell  trabeculae,  with  t  c  ^ 
canaiiculi  of  which  their  lumen  becomes  continuous.  ^ 
sections  of  cirrhotic  livers  small  islets  of  liver  ce  s 
often  be  seen  situated  amongst  fibrous  tissue.  p° 
these  are  only  the  outlying  spurs  of  some  larger  mep 
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5--“ge  of  wound,  in  liver  of  rabbit,  of  thirteen  days’  dura¬ 
tion,  showing  development  of  duct-like  structures. 

I  bile  duct  into  liver  cells,  or  as  a  purposive  growth  of 
duct  from  the  liver  cells  to  the  old  bile  duct.  In 
onnexion  I  might  mention  one  case  of  liver  cirrhosis 
.  occurred  in  a,  child  4  months  of  age  who  had  died 
jaundice  associated  with  congenital  obliteration  of 
le  ducts.  The  liver  was  greatly  enlarged  and  bile- 
sted,  and  histologically  in  a  state  of  what  might  be 
’’ monolobular  biliary  cirrhosis.”  Round  each  lobule 
tiad  occurred  a  narrow  area  of  necrosis  of  the  liver 


r-cell  mass,  distorted  by  necrosis  and  subsequent  pro¬ 
bation  of  its  liver  cells.  These  isolated  cells  are  often 
erv  intimate  relation  with  “  bile-duct  structures,”  and 
might  be  tempted  to  the  view  that  one  or  other  of 
*e  two  types  of  cells  was  undergoing  a  transition  into 
other.  13v  serial  sections,  however,  it  may  be  shown 
these  same  ducts  related  to  the  liver  cells  are  also  in 
lexion  with  interlobular  bile  ducts.  One  cannot,  I 
k,  imagine  this  either  as  a  transition  of  a  sprout  from 
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bile  duct.  These  new  ducts  nearly  all  contained  bilo  bnf 
rom  reconstructions  it  could  easily  be  seen  that  this  was 
only  retained  bile,  and  not  secreted  locally  by  the  duct 
waS  absolutely  no  sign  of  proliferation  0/  either  the 
biie  duct  or  liver  cell  trabecula  to  form  them.  The  origin 
of  these  new  ducts  would  seem  to  be  from  a  becomfna 
evident  of  fine  bile  canaliculi  which  have  escaped  the 
destructive  process  which  has  removed  the  liver  cells.  In 
their  new  fibrous  tissue  environment  their  fine  lining 

•  O 


tig.  v.-^age  ot  wound  on  liver  of  rabbit  of  two  months'  duration 
showing  the  atrophy  of  the  duct  which  takes  place  then. 

epithelium  tends  to  assume  a  cubical  appearance  in  the  same 
way  as  does  the  delicate  lining  of  the  air  alveoli  of  the  1mm 
in  interstitial  pneumonia.  Their  normal  relations  may  also 
be  considerably  disturbed  by  inflammatory  fibrous  develop¬ 
ment,  and  their  lining  cells  may  to  some  extent  multiply 
locally,  but  they  do  not  ever  reproduce  fully -formed  liver 


Fig.  8.  Liver  tissue  of  a  rabbit  three  and  a  half  weeks  after  removal 
of  a  large  portion  of  liver  substance. 

cells.  This  method  of  origin,  I  think,  best  accounts  for  the 
extremely  regular  shape  and  relationships  of  these  newly- 
apparent  ducts.  In  several  other  destructive  diseases  of  the 
liver  marked  regenerative  changes  are  also  seen.  Chronic 
venous  congestion  of  the  liver  frequently  is  associated  with 
a  very  considerable  liver  cell  proliferation  and  hyper¬ 
trophy.  I  have  also  seen  very  evident  new  foimation  of 
liver  cells  both  by  mitosis  and  amitosis  in  cases  of 
leukaemia  and  also  particularly  well  in  a  case  where  there 
were  numerous  lymphadenoma  nodules  in  the  liver.  In 
this  last  case  sometimes  as  liiatiy’ttiS  six  livef  cells  could  bd 
observed  showing  karyokinesis  in  one  high  power  micro- 


c-age  of  wound  in  liver  of  rabbit  of  four  weeks’  duratioj 


this  had  been  replaced  by  young  granulation  tissue 
a  very  large  number  of  newly-apparent  bile 
as  evident,  borne  of  these  were  in  connexion  with 
1  m  bile  duct,  and  others  even  more 

v,  ^\ith  a  lumen  directly  continuous  with  the  bile 
a  us  in  a  liver  cell  trabecula.  Often,  even  in  one 
a  microscope  (Fig.  4),  and  very  easily  in  serial 
tl  t^SG  <^uc^s  could  be  observed  to  be  connected 
1 n  ■ , olJ  interlobular  bile  duct  and  the  liver  cell 
a,  and  their  lining  epithelium  was  generally  com- 
..  ia^e,r.cebs  in  the  middle  of  its  course,  and  often 
Just  before  joining  the  liver  cell  trabecula  or  old 


1172 


The  British  T 
Medical  Journal  J 


SECTION  OF  PATHOLOGY. 


scopic  field.  Experimentally — I  think  easiest  in  rabbits— 
some  of  these  facts  can  also  be  demonstrated.  After  removal 
of  portions  of  the  liver  the  rapidity  and  amount  of  change 
depends  directly  on  the  quantity  removed.  The  remain¬ 
ing  liver  tissue  increases  in  size  rapidly  after  the  opera¬ 
tion.  Histologically  in  two  days  the  liver  cells  at  the 
periphery  of  the  lobules  are  much  enlarged  and  after  four 
days  .a  definite  multiplication  of  liver  cells  is  evident. 
Mitosis  is  not  particularly  common  but  does  often  occur 
especially  in  rats.  Usually,  however,  the  liver  cells,  par¬ 
ticularly  in  the  intermediate  zone  of  the  lobule,  become 
larger  and  split  into  a  large  number  of  smaller  darker 
cells.  Some  can  also  be  observed  multinucleated.  With 
this  cell  proliferation  the  trabecular  arrangement  of  the 
liver  cells  becomes  very  much  obscured,  and  also,  as  is  best 
seen  in  from  two  to  three  weeks,  the  lobule  is  much  en¬ 
larged  and  tends  to  be  somewhat  irregular  (Fig.  8). 
Generally  after  two  to  three  months  the  trabecular 
distribution  again  appears  more  evident.  These  appear¬ 
ances  are  very  closely  represented  by  the  liver  cell  masses 
in  subacute  liver  atrophy.  In  these  same  experiments 
the  origin  of  the  “  bile  duct  ’’-like  structures  may  also  be 
observed.  In  the  line  of  the  wound,  in  four  days,  they  are 
generally  apparent  as  fine  almost  capillary-like  tubes ;  in 
six  to  eight  days  their  lining  epithelial  cells  become 
more  swollen,  and  in  seven  to  ten  days  more  or  less  cubical, 
but  always  cubical  first  from  the  free  end  (Fig.  5).  They 
are  frequently  in  connexion  with  the  exposed  ends  of  the 
liver  cell  trabeculae  and  also  are  often  seen  growing  from 
the  outer  part  of  a  portal  space  just  inside  the  margin  of 
the  wound,  and  which,  like  the  ducts  which  are  becoming 
apparent,  has  been  more  resistant  and  survived  the 
destructive  process  which  removed  the  liver  cells  (Fig.  6). 
There  is  no  definite  evidence  which  I  could  observe  that 
liver  cells  or  bile  ducts  proliferate  to  produce  these  “  duct 
structures.”  Their  relations  are  often  considerably  dis¬ 
turbed  by  granulation  tissue  production  distorting  them 
from  their  original  sites.  After  two  or  three  months  the 
fibrous  tissue  environment  of  these  ducts  becomes  much 
more  dense,  and,  as  in  old  standing  quiescent  cirrhotic 
livers,  the  “duct-like”  structures  tend  to  become  atrophic  and 
disappear  (Fig.  7).  They  sometimes  form  nodes  in  their 
courses,  but  never  develop  any  cells  with  any  resemblance 
to  liver  cells  in  any  phase  of  their  existence.  Experimental 
evidence  would  then,  1  think,  bear  out  what  was  brought 
forward  before,  that  the  “  ducts  ”  are  simply  the  becoming 
evident  of  the  normal,  more  resistant  bile  channels 
connecting  the  liver  cell  with  an  interlobular  bile  duct. 
That  they  are  not  merely  compressed  liver  cells,  to 
which  they  have  some  superficial  resemblances,  I  feel 
quite  certain,  from  a  study  of  various  conditions  in  which 
pressure  is  exerted  on  the  liver  cells,  or  liver  cells  are 
undergoing  atrophy  from  any  cause,  as  in  congenital 
syphilitic  livers  and  in  experimental  transplantation  of 
liver  tissue.  The  liver  then  regenerates  by  a  proliferation 
of  liver  cells  directly,  and  I  think  that  this  new  formation 
is  a  functioning  one  and  that  it  would  tend  to  illustrate  the 
importance  of  the  liver  tissue  as  a  factor  in  relation  to 
immunity  from  toxic  absorption,  etc.,  and  the  maintenance 
of  normal  health. 

Dr.  James  Miller  (Birmingham)  said  :  It  is  a  point  not 
unworthy  of  note  that  Weismann,  both  from  practical  and 
from  theoretical  considerations,  absolutely  denies  the 
occurrence  of  regeneration  in  the  liver,  or  indeed  in  any  of 
the  internal  organs.  For  practical  reasons  because  he  has 
failed  to  find  such  changes  in  the  internal  organs  after 
injury  of  such  an  animal  as  triton,  whose  external  parts 
show  a  marked  degree  of  regenerative  power;  for 
theoretical  reasons  because  he  believes  the  regenerating 
capacity  is  not  something  primarily  inherent  in  proto¬ 
plasm  but  an  adaptation  present  in  proportion  to  the 
liability  to  injury  of  the  animal  or  part  of  an  animal.  He 
admits  the  occurrence  of  compensatory  hypertrophy  in  the 
internal  organs,  but  regeneration  in  the  morphogenetic 
sense  he  denies.  In  this  I  daresay  most  of  us  are  willing 
to  agree  with  him,  but  I  am  sure  that  no  pathologist  would 
now  deny  that  attempts  at  regeneration  occur  in  the  liver 
and  other  internal  organs.  Aschoff  puts  it  thus :  “An  exact 
reformation  of  structure  is  never  marked,  least  of  all  in 
the  glandular  organs.”  Let  me  in  the  first  place  briefly 
refer  to  two  conditions  which  have  come  under  my  notice 
recently,  in  which  attempts  at  the  regeneration  of  liver 
substance  were  present.  The  first  was  a  case  of  cirrhosis, 
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or  what  clinically  "was  a  case  of  cirrhosis,  in  a  girl  0 
who  died  subsequent  to  a  laparotomy  after  an  illne; 
nine  months.  The  liver  was  covered  with  num< 
nodules  of  a  yellow  colour ;  on  section  these  nodules 
circular  masses  of  liver  substance,  varying  in  size  frt 
pea  to  a  walnut.  They  seemed  to  be  distending  the  fib 
tissue  in  which  they  lay,  and  looked  more  like  tu(j 
masses  than  anything  else.  Microscopically, 
from  a  marked  fatty  degeneration,  which  r ; 
have  been  due  to  delayed  chloroform  poisoji 
the  liver  cells  showed  marked  evidence  of  prolifern 
There  were  no  mitotic  figures  to  be  observed, ; 
many  of  the  cells  were  large  and  multinuclei< 
There  was  no  distinct  lobular  arrangement,  the  orii 
lobular  structure  having  been  apparently  obliterate 
enlargement  of  individual  areas,  others  being  comprti 
The  fibrous  tissue,  of  which  there  was  a  large  amount , 
full  of  immense  numbers  of  small  bile-duct-like  struck 
many  of  the  cells  of  which  showed  mitosis.  I  regard! 
case  as  one  of  multiple  nodular  hyperplasia,  but  there 
nothing  in  the  history  to  indicate  that  the  condition] 
followed  an  acute  process  comparable  to  acute  y 
atrophy.  The  condition  had  been  chronic  from  the  > 
mencement  onwards.  I  could  not  convince  myself  I 
liver  substance  had  developed  from  the  bile  ductsi 
neither  can  I  deny  such  an  occurrence.  The  othei  • 
was  one  of  those  cases  of  acute  yellow  atrophy  with 
and  yellow  areas  in  the  liver.  The  yellow  areas  shs 
degenerative  changes  in  the  liver  parenchyma  of  a 
nature.  In  the  red  areas  no  true  liver  substances 
visible.  There  was  a  marked  dilatation  of  capilli 
new  fibrous  tissue,  and  young  bile  ducts  in  conside 
numbers,  with  mitotic  figures  in  their  cells.  As  thes 
was  shown  at  the  recent  meeting  of  the  Patkok 
Society,  and  wrill  be  published  shortly  in  the  Journ 
Pathology,  I  shall  not  refer  to  it  further.  In  the  fii 
these  cases  we  have  a  marked  example  of  compens* 
hypertrophy,  as  well  as  attempts  at  regeneration.  11 
second  we  have  the  attempts  at  regeneration  alone.  1 
in  the  occurrence  of  small  bile  ducts  in  large  nuo 
we  have  an  evidence  of  regeneration  is  perhal 
moot  point,  but  when  the  cells  of  these  bile  1 
show  mitosis  then  I  think  we  are  warrante 
concluding  that  they  are  in  active  multiplier 
It  is  true  that  I  have  not  been  able  to  convince  my  sell 
liver  tissue  can  be  formed  from  them,  but  wTe  liav 
experimental  proof  in  such  organs  as  the  salivary  g) 
that  gland  substance  does  develop  from  duct  struci 
There  are  three  points  of  special  importance  in  relat:) 
these  cases.  (1)  Under  what  conditions  do  these  rego 
tive  changes  occur  ?  What  are  the  causes  which  pr 1 
them  or  call  them  forth  ?  And  here  I  am  not  distil);' 
ing  between  compensatory  hypertrophy  and  regenerj 
because  in  their  essence  they  are  similar  changes.  1 
regenerative  powers  are  called  forth,  if  living  liver  cel 
still  present,  the  process  occurs  by  enlargement  and  )' 
plication  of  these.  When  liver  substance  has  been  desk 
then  the  small  bile  ducts  attempt  to  reform  it.  _  Well, 
are  the  causes  operative  ?  They  are  recognized  p 
generally  to  be  two  :  (a)  A  demand  on  the  part  of  the) 
for  liver  activity.  ( b )  The  setting  free  of  the  n;i 

inclination  of  all  tissues  and  cells  to  multiply,  this  in1 
inclination,  therefore,  being  something  inherent  n 
protoplasm  of  every  cell.  When  there  is  any  great  de 
tion  of  liver  substance  the  former  is  operative  in  the 
which  remains.  When  there  is  any  lesion  or  solut.) 
continuity  in  liver  substance,  even  the  merest  cu 
latter  is  operative.  Weigert  was  one  of  the  first  to  ' 
attention  to  this  removal  of  obstruction  as  a  forn 
stimulus.  The  same  idea  is  held  by  such  experm- 
biologists  as  Morgan.  This  idea  has  been  further  de\(j 
by  Ribbert,  who  points  out  that  destruction  of  tis:- 
always  accompanied  by  hyperaemia.  This  hyper.' 
separates  the  tissue  elements  and  surrounds 
writh  nutrient  fluid.  Such  conditions  are  most  m 
able  to  growth  and  multiplication.  As  a  ma  ^ 
fact,  these  conditions  are  present  in  a  marked  <3 
in  the  disease  known  as  acute  yellow  atrop 
any  rate  in  an  early  case  such  as  mine.  R  1 
sux-prising,  therefoi-e,  to  find  regenerative  changes, 
also  points  out  that  such  conditions  are  also  P'‘est^ 
compensatory  hypertrophy,  and  he  suggests,  t  ex 
that  the  two  changes  are  really  closely  allied. 
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ond  point  of  interest  is  the  means  by  which  regenera- 
1  is  brought  about.  When  undamaged  liver  cells  are 
sent,  and  the  formative  stimulus  exists,  then  these 
Is  multiply.  But  when  all  the  liver  cells  are  damaged, 
is  the  case  in  such  a  condition  as  acute  yellow  atrophy, 
n  the  bile  ducts,  which  are  less  fully  differentiated,  and 
refore  less  readily  acted  on  detrimentally,  proliferate 
!  attempt  to  reform  liver  parenchyma.  When  the 
in  is  so  severe  in  its  action  that  these  also  are 
aaged,  no  regenerative  changes  occur  at  all,  as  appa- 
tly  happened  in  a  case  recently  published  by  Jones. 
:-re  can  be  no  doubt,  however,  that  the  mere  presence  of 
?e  small  bile  ducts  is  not  a  certain  sign  of  attempts  at 
aneration.  Ribbert  contends,  and  1  am  quite  sure 
ltly,  that  the  reverse  process  of  return  of  liver  cells 
1  bile  duct  under  certain,  probably  unfavourable,  con- 
ods,  is  to  be  observed.  This  can,  I  think,  be  seen  in 
ly  cases  of  cirrhosis.  Under  the  influence  of  pressure 
)f  some  other  cause,  the  liver  columns  retrace  their 
elopmental  history,  and  become  bile-duct-like  struc- 
■s.  One  can  not  infrequently  observe  in  this  way  a 
lie  of  liver  parenchyma  melting  away  into  bile-duct- 
structures.  (3)  Lastly,  do  these  bile  ducts  actually 
rm  liver  tissue,  and  does  this  liver  tissue  functionate  ? 
t  is  a  question  which  we  must  leave  unanswered  at 
ent.  Muir  and  many  others  say  they  have  observed 
development  of  bile  ducts  into  liver  substance, 
jert,  on  the  other  hand,  denies  it.  Stroebe  considers 
the  presence  of  bile  pigment  in  the  new  bile  ducts 
es  that  they  functionate.  Marchand  has  described 
occurrence  of  structures  which  he  regards  as  intra- 
ilar  bile  channels  within  the  new-formed  cells,  but 
loff  considers  that  proof  is  wanting  for  the  reformation 
nctionating  liver  substance. 

Charles  Workman  (Glasgow)  called  attention  to  the 
rent  forms  of  bile  ducts  to  be  found  in  the  liver  in 
kh.  .  First,  large  ducts  with  well-marked  columnar- 
d  epithelium,  which  are  found  in  the  portal  areas,  and 
'k  he  considered  to  be  simply  for  the  transmission  of 
already  formed  bile  ;  secondly,  small  often  branching 
3  with  narrow  lumen  and  cubical  or  spheroidal  cells” 
h  he  believed  probably  have  a  secreting  as  well  as  a 
nng  function,  and  are  also  found  in  the  portal  areas  ; 

Y<  bile  capillaries,  which,  under  certain  circum- 
les,  can  be  found  between  the  liver  cells  in  the  lobules. 

>e  are  not,  as  some  of  the  speakers  seemed  to  suppose, 
ght  radiating  channels  between  two  columns  of  liver 
!  but  are  irregular,  narrow  canals,  probably  formed  as 
ired  by  the  pressure  of  the  fluid.  Dr.  Lionel  Beale 
ago  had  shown  that  when  that  was  attempted  the  in- 
)n  mass  simply  burst  into  the  lobule  and  surrounded 
up  of  the  liver  cells.  Regeneration,  the  speaker  con- 
d,  took  place  chiefly  by  multiplication  of  the  liver 
of  the  lobules,  as  he  had  observed  (as  was  shown  by 
speakers)  that,  though  pseudo  bile  ducts  were  seen 
ses  of  acute  yellow  atrophy  in  great  numbers,  only  few 
lound  in  the  chronic  forms  of  disease. 


typhoid  carrier  problem,  with 

SOME  EXPERIMENTS  ON  IMMUNITY 
IN  CARRIERS. 

>y  J.  C.  G.  Ledingham,  M.A.,  M.B.,  B.Sc.Aberd., 

Lister  Institute,  London. 

*G  the  three  or  four  years  our  knowledge  of  the 
’logy  and  epidemiology  of  typhoid  fever  has  been 
lerably  widened  as  a  consequence  of  the  discovery  of 
ironic  carrier.  J 

Koch,  who  in  1903  instigated  the  bacteriological 
ligation  of  typhoid  epidemics  at  their  seat  of  outbreak 
iew  attention  to  the  necessity  of  preventing  contact 
ion  (m  other  words,  of  searching  for  and  finally 
ug  the  temporary  human  host  of  the  bacillus),  is  due 
recut  of  initiating  those  researches  which  led  up  to 
iscovery  of  the  chronic  carrier. 

fnch>.  Dbnitz,  and  others,  working  at  their  typhoid 
nation  stations  in  south-west  Germany,  abundantly 
pd  if  anger  due  to  contact  infection.  They  remained 
na,  However,  by  several  peculiar  phenomena,  notably 
the  so-called  “  typhoid  house.”  After  the  occur 
g  a  case  of  typhoid  fever  in  a  house  which  had 


hitherto  been  free  from  infection,  it  was  frequently 

f“  ^  CaSGS  •VC!uld  Tcontmue  to  crop  up  in  the  same 
house  for  long  periods.  In  explanation  of  this  Frosch 
suggested  the  possibility  of  a  prolonged  or  indefinite 
iTwtsTff  f  boid  bacillus  by  the  convalescent  but 

kWpr  rft  1  Co1nradl:  LeGtf>  Rossel,  and  especially 
bolster,  Kay ser,  and  their  collaborators  of  the  Strassburcr 
school,  to  demonstrate  conclusively  by  painstaking  bac” 
tenological  lmmofmofTAr*  lw  ~  —  n 


investigation  the  existence  "of  the  chronic 


.  ^  ,  ,  o  ui  tut?  ciironic 

earner  and  tlie  danger  to  the  community  resulting  from 

I  do  not  propose  here  to  detail  the  many  epidemiological 

and  bacteriological  researches  which  have  resulted  in  the 

discovery  of  carrier  cases  as  the  causal  agents  in  epidemics 
either  in  Germany  or  in  this  country.'  My  object  is  to 
collate  briefly  the  mam  pathological  and  bacteriological 
facts  which  have  been  so  far  established  in  regard  to 
earners  and  the  lessons  they  are  bound  to  teach  to 
hygienists,  public  health  authorities,  and  more  especially 
the  public  at  large.  In  the  first  place,  I  wish  to  refer  to 
the  presence  of  the  typhoid  bacillus  in  the  excreta  of 
actual  typhoid  cases,  typhoid  convalescents,  and  typhoid 
carriers.  It  has  to  be  noted  at  the  outset  that  the  employ¬ 
ment  of  special  media  for  the  isolation  and  the  identification 
of  intestinal  organisms,  notably  those  of  Conradi-Drigalski 
Loeffler,  and  Endo  on  the  Continent,  and  that  of  MacConkey 
m  this  country,  have  rendered  the  search  for  the  typhoid 
bacillus  in  the  excreta  a  comparatively  easy  task.  Still,  in 
spite  of  this  great  improvement  in  technique,  it  is  important 
to  remember  that  only  in  20  to  30  per  cent,  of  acute 
typhoid  cases  during  the  febrile  period  has  the  typhoid 
bacillus  been  isolated  from  the  faeces.  Klinger,  in  a  series 
of  428  cases,  got  a  percentage  of  31.8.  Others  have  got 
percentages  as  low  as  15.  On  the  other  hand,  the  bacillus 
has.  been  isolated  from  the  blood  in  90  per  cent,  of  cases 
during  the  first  week  of  the  disease.  From  the  urine  the 
percentage  of  successes  is  about  20  to  25. 

the  case  of  typhoid  convalescents  examined  during  the 
first  few  weeks  after  the  cessation  of  the  fever  it  has  been 
found  that  about  10  to  13  per  cent,  are  still  excreting  the 
bacillus,  but  of  this  10  to  13  per  cent,  only  1.5  to  2  percent, 
continue  to  excrete  for  a  longer  period  than  six  weeks, 
cincl  consequently  full  into  tlie  category  of  ciironic  carriers. 
The  figure  obtained  by  Brion  and  Ivayser  from  a  series  of 
200  cases  was  1.5,  while  Lentz  got  the  considerably  limber 
percentage  of  4.  The  latter  has  been  found  to  be  much 
nearer  the  truth  when  the  bacteriological  investigation  is 
deferred  to  a  later  period  after  convalescence.  Thus, 
Ivayser  was  able  to  collect  a  large  number  of  cured 
typhoid  cases  at  a  period  of  two  years  after  convalescence 
when  they  had  been  declared  bacteriologically  typhoid- 
free.  It  was  found  that,  of  the  101  cases  so  collected, 

3  were  still  harbouring  the  bacillus,  and  were  therefore 
chronic  carriers. 

Examinations  on  a  large  scale  have  also  been  made  by 
the  Strassburg  School  on  healthy  persons  living  in  the 
vicinity  of  or  in  close  contact  to  tyjflioid  cases,  and  the 
surprising  fact  has  been  elicited  that  there  is  another  type 
of  carrier — the  so-called  temporary  or  acute  carrier,  who 
excretes  the  typhoid  bacillus  in  small  numbers  for  a  short 
time  only.  Of  course,  in  view  of  the  intermittency  observed 
in  the  excretion  of  the  typhoid  bacillus  by  chronic  carrier 
cases,,  it  might  be  thought  that  the  disappearance  of  the 
bacilli  in  the  temporary  carriers  coincided  with  an  inter¬ 
mittent  period.  Further,  it  might  be  argued  that  these 
acute  cases  were  really  suffering  from  a  mild  ambulant 
form  of  the  disease,  but  in  any  case  the  fact  remains  that 
all  subsequent  bacteriological  investigations  in  these 
temporary  carriers  proved  negative.  As  a  striking 
illustration  of  the  so-called  temporary  carrier  the  expe¬ 
rience  of  Scheller  in  a  recent  milk  epidemic  may  be 
quoted : 

A  female,  engaged  in  tlie  milk  trade,  was  found  to  be 
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excreting  the  typhoid  bacillus,  and  there  appeared  to  be  no 
doubt  that  she  constituted  the  focus  of  infection  in  the  epi¬ 
demic  in  question.  All  persons  in  any  way  associated  with  the 
milk  trade,  either  as  milkers,  consumers,  etc.,  were  examined, 
with  the  result  that  17  other  carriers  were  revealed.  Some 
of  these  were  passing  the  bacillus  in  the  faeces  only,  others  in 
the  urine  only,  while  in  a  certain  proportion  both  the  faeces 
and  the  urine  were  infective.  This  surprisingly  large  number 
of  carriers  suggested  the  idea  that  they  might  merely  be  tem¬ 
porary  liarbourers  of  the  bacillus.  Accordingly  the  female 
originally  discovered  was  removed  from  her  work  in  the  dairy. 
Instructions  were  given  to  the  milkers  to  wash  their  hands  in 
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lysol,  etc.,  before  milking.  Further,  those  who  were  passing 
the  bacillus  in  the  urine  were  treated  with  urotropin. 
A  month  after  these  precautions  had  been  put  in  practice  all 
the  carriers  were  again  examined  bacteriologically,  with  the 
result  that  all  proved  negative  except  the  original  female,  who 
continued  to  pass  the  bacilli  in  large  numbers. 

There  can  be  no  doubt  that  the  typhoid  bacillus  can  be 
ingested  without  harm  by  certain  individuals  and  passed 
out  by  the  excreta.  We  are  not  yet  in  a  position  to 
explain  why  the  ingestion  may  not  be  followed  by 
symptoms.  Individual  susceptibility,  virulence  of  strain, 
and  magnitude  of  dose  are  all  factors  to  be  reckoned  with  in 
this  connexion.  It  may  be  that  we  are  at  a  parting  of  the 
ways  in  our  conception  of  typhoid.  The  recent  finding  of 
the  typhoid  bacillus  in  the  blood  of  cases  which  proved  on 
post-mortem  examination  to  be  cases  of  tuberculosis  (Busse 
and  others)  is  perhaps  apt  to  shake  one’s  notion  of  the 
typhoid  bacillus  as  the  causative  agent  of  enteric  fever. 
Such  findings  demand  the  fullest  investigation  both  from 
the  bacteriological  and  epidemiological  standpoint. 

It  may,  then,  be  taken  as  established  that  about  3  to 
4  per  cent,  of  typhoid  convalescents  become  chronic 
carriers,  and  that  in  the  neighbourhood  of  typhoid  cases  a 
small  percentage  of  the  community  may  be  temporary 
liarbourers  of  the  bacillus. 

Some  of  these  carriers  may  have  had  typhoid  fever 
within  the  past  year  or°six  months,  while  others  have  been 
found  excreting  the  typhoid  bacillus  at  a  period  of  thirty 
years  and  more  after  the  attack.  Indeed,  it  seems 
at  present  as  if  the  proposition,  “  Once  a  carrier  always 
a  carrier,”  could  be  safely  enunciated.  How  far 
this  assertion  may  be  modified  by  attempts  at  therapy  of 
a  medical  or  surgical  nature  will  be  discussed  below. 
VTliese  carriers  excrete  the  bacillus,  as  is  well  known,  in  an 
intermittent  fashion.  In  certain  cases  which  the  writer 
has  had  under  observation  several  months  of  intermission 
have  been  noted.  It  may  be  that  the  typhoid  bacilli  in  a 
particular  sample  of  faeces  are  so  few  that  our  routine 
methods  fail  to  reveal  them,  and  more  especially  when, 
as  frequently  happens,  the  typhoid  colonies  are  found 
congregated  together  in  a  particular  portion  of  the  plate, 
suggesting  that  they  had  been  lying  originally  on  a  single 
plug  of  mucus.  But  whether  this  intermittency  is  real  or 
apparent,  there  is  no  question  that  during  a  period  of 
active  excretion  of  the  bacillus  enormous  numbers  are 
found  on  the  plates,  to  the  almost  complete  exclusion  of 
lactose  fermenters.  Intermittency  is  certainly  the  rule, 
though  Kayser  was  able  to  record  a  case  which  showed  no 
intermittency  over  a  very  long  period. 

The  Gall  Bladder  Question. 

Female  carriers  predominate  in  the  proportion  of  3  to  1, 
and  this  brings  us  to  a  consideration  of  the  gall  bladder 
problem.  As  is  well  known,  this  ratio  also  represents  the 
relative  incidence  of  gall-stone  disease  in  the  two  sexes. 
Many  of  these  female  carriers  suffer  from  gall  stones. 
Others,  again,  have  been  found  on  post-mortem  examina¬ 
tion  to  have  gall  stones  which  gave  rise  to  no  symptoms 
during  life.  As  a  matter  of  fact,  only  10  per  cent,  of 
cholelithiasis  cases  present  symptoms  of  gall  stone,  and  it 
is  interesting  to  note  that  only  10  per  cent,  of  carrier  cases 
show  symptoms.  The  work  of  Blumenthal,  Naunyn, 
Ehret  and  Stolz,  Forster  and  Kayser,  has  shown  that  the 
typhoid  bacillus  may  be  associated  with  gall  stones  in 
persons  who  have  presented  no  history  of  typhoid  what¬ 
ever.  At  surgical  operations  on  the  gall  bladder  the 
typhoid  bacillus  has  frequently  been  found  in  the  bile  and 
even  in  the  interior  of  the  gall  stones.  It  would  seem 
that  probably  a  large  proportion  of  gall-stone  cases  which 
come  to  operation  are  really  typlioidal  in  nature,  and  it  is 
highly  important  that  in  all  such  cases  bacteriological 
examination  of  the  bile  should  be  carried  out.  The  associa¬ 
tion  of  a  positive  Widal  reaction  with  cases  of  icterus  has 
long  been  known,  and  the  explanation  is  in  all  probability 
to  be  found  in  the  typhoidal  origin  of  these  cases. 

The  evidence  in  favour  of  the  view  that  the  gall  bladder 
is  the  seat  of  vegetation  of  the  typhoid  bacillus  in  carriers 
is  thus  very  strong.  Experimentally  in  animals  it  has 
been  found  possible  to  retain  the  gall  bladder  in  an  infected 
condition  for  long  periods  after  the  bacilli  have  disappeared 
from  the  blood  and  urine.  Some  have  objected  that  liver 
complications  in  typhoid  fever  are  very  infrequent ;  but  it 
seems  certain  that  an  infective  cholangitis  may  be  present 
without  giving  rise  to  icteric  symptoms.  Such  a  cholangitis 


is  associated  with  an  unhealthy  state  of  the  bile  pass?  w 
and  gall  bladder,  and  permits  the  growth  of  the  typl  ( 
bacillus  for  an  indefinite  period,  though  there  may  be  1:1, 
or  no  systemic  disturbance.  In  the  case  of  the  came  a 
twenty-nine  years’  standing  recently  reported  by  Dean,  i, 
temporary  feeling  of  pain  over  the  gall  bladder  region  oc  r 
ring  once  a  year  was  the  only  clue  which  led  to  his  bn. 
examined  and  declared  a  carrier.  Still  it  must  be  admi  ■< 
that  the  presence  of  the  bacillus  in  the  gall  bladder  ;j 
not  altogether  explain  the  intermittency,  at  any  rate 0 
long  periods.  It  can  quite  readily  be  conceived  that  1 
bacilli  are  only  intermittently  ejected  from  the  gall  blaci 
into  the  intestine  in  consequence  of  some  local  tempo)  ■■ 
obstruction  from  gall  stones  or  otherwise,  but  it  is  diffij 
to  explain  why  the  bacilli  should  appear  in  almost  ]r 
culture  in  the  faeces  in  so  many  instances  and  later  cc 
pletely  disappear.  Numerous  problems  relating  to  a 
defensive  mechanism  possessed  by  the  intestinal  epithek 
and  succus  entericus  and  the  influence  of  symbiosis  il 
await  solution. 

The  Infectivity  of  Carriers. 

Regarding  the  question  of  infectivity  of  carriers  in 
difficult  at  present  to  make  any  definite  statements,  a 
intermittency  in  the  excretion  of  the  bacillus  will  expii 
much.  Some  carriers,  especially  in  recurring  rl 
epidemics,  have  been  infective  for  very  long  periods,  so 
apparently  have  only  quite  suddenly  become  infeck 
while  others,  so  far  as  can  be  ascertained,  have  not  gi: 
rise  to  typhoid  in  other  people  at  any  time  in  their  hism 
It  seems  likely  that  in  the  case  of  healthy  carriers  en 
cising  proper  personal  hygiene  the  danger  of  infeca 
other  persons  may  be  reduced  to  a  minimum,  but  si 
none  the  less  necessary  to  regard  every  carrier  mo  i: 
about  among  his  fellows  as  a  potential  source  of  infeck 
So  far  as  the  writer’s  experience  goes  the  typhoid  strk 
isolated  from  carriers  possess  quite  a  fair  degreeo 
virulence  for  the  guinea-pig,  but  it  is  quite  likely  that  tr 
may  be  a  seasonal  variation  of  virulence. 

Mixed  Infections . 

The  association  of  paratyphoid  or  dysentery  bacilli  vl 
the  typhoid  bacillus  in  carrier  cases  opens  up  an  extrerl; 
interesting  and  important  field  of  investigation,  but  can) 
be  discussed  at  length  in  this  paper.  Such  cases  Ip 
frequently  been  reported  in  institutions  where  typl* 
fever  has  been  endemic,  and  it  seems  probable  that  t.a 
occurrence  is  due  to  promiscuous  housing  of  paratyphi 
dysentery  and  typhoid  cases. 

Treatment. 

Hitherto  all  attempts  to  render  carriers  typhoid-freer 
medicinal  treatment  have  been  unsuccessful.  Salol  « 
other  so-called  intestinal  antiseptics— calomel,  ox-  e 
chloroform,  milk  diet,  etc. — have  all  been  tried,  but  v 
bacilli  have  not  been  found  to  disappear  completely,  ?' 
great  difficulty  lies  in  effectively  controlling  one’s  resu 
In  view  of  the  natural  intermittency  of  excretion,  k 
faeces  must  be  examined  for  very  long  periods  after  * 
administration  of  the  drug.  Surgical  interference  direct 
to  the  gall  bladder  has  apparently  been  followed  >; 
success  in  a  few  cases.  The  operations  of  cholecystostu 
with  drainage  of  the  gall  bladder,  and  even  ck 
cystectomy,  have  been  performed  in  a  few  car? 
cases,  although  symptoms  pointing  to  gall-bladder  disk 
had  been  absent.  A  condition  of  cholelithiasis  was? 
variably  found.  Some  months  after  the  operation? 
became  impossible  to  demonstrate  the  typhoid  bacillu  1 
the  excreta,  and  the  Widal  reaction  disappeared.  Ilith  ■' 
reports  of  treatment  by  typhoid  vaccines  have  not  tJ 
published. 

Immunity  in  Tyfhoid  Carriers. 

I  propose  to  conclude  with  a  brief  account  of  corn 
experiments  made  with  the  serums  of  carrier  cases  wl  * 
histories  were  detailed  in  the  British  Medical  Jon?.- 
January  4tli,  1908. 

Agglutinins. — It  is  now  well  established  that  the  sen  ! 
of  carrier  cases  give  as  a  rule  a  positive  W  idal  reaction  i  1 
50  to  1  in  100),  a  fact  which  is  of  great  importance  n 
the  diagnostic  point  of  view.  It  must  not  be  forgot? 
however,  that  several  cases  have  presented  what  wc 
be  returned  as  a  negative  reaction,  although  typ?  ■ 
bacilli  were  readily  demonstrable  in  the  excreta. 
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other  hand,  it  has  been  shown  that  the  Widal  reaction 
y  disappear  for  a  time,  to  return  again  in  a  marked 
lion.  The  periods  during  which  the  Widal  reaction 
failed  have  not,  however,  been  found  to  synchronize 
h  the  periods  during  which  the  Bacillus  typhosus  is 
ent  from  the  excreta. 

t  is  not  unlikely  that  the  serums  of  these  cases  may  give 
lutination  reactions  which  vary  with  the  strain  ero¬ 
ded  in  the  test.  Thus  on  November  18tli,  1907,  the 
nns  of  two  carriers  “  A  ”  and  “  B,”  and  a  control  case  “  C,” 
■e  tested  against  three  typhoid  strains,  namely,  strain 
”  (from  carrier  “  A  ”),  strain  “  B  ”  (from  carrier  “  B  ”), 
strain  “  G  ”  (laboratory  strain  in  constant  use  for 
lal  tests). 

arrier  “A”  was  found  to  give  a  marked  reaction  only 
ti  the  laboratory  strain.  With  the  homologous  strain 
with  the  other  carrier  strain  there  was  only  a  trace  of 
lutination  after  nine  hours.  On  the  other  hand, 
rier  “B”  gave  a  marked  reaction  with  all  three  strains. 

:  control  case  gave  no  agglutination  with  any  of  the 
ins. 

hat  the  serum  of  “  A  ”  possessed  suitable  receptors  for 
strain  “A”  was  shown  by  experiments  on  the  opsonic 
er  (see  below),  and,  without  postulating  any  relation- 
>  between  agglutinin  and  the  opsonic  substance,  one 
lit  presume  that  only  the  binding  group  of  the 
utinin  receptor  remained,  while  the  agglutinating  or 
.•ipitating  group  had  been  lost  for  the  homologous 
in.  Further  experiments  on  this  question  are 
issary. 

actericidal  Experiments.- — The  few  recorded  observa- 
s  of  the  bactericidal  power  of  the  serum  in  carrier  cases 
to  show  that  little  or  no  variation  from  the  normal 
idard  occurs.  The  serums  of  the  three  carriers  above 
itioned  have  been  tested  on  two  occasions  against 
lologous  and  other  strains.  The  serums  were  in- 
vated  and  complemented  with  fresh  guinea-pig  serum, 
ime  increase  in  the  bactericidal  power  of  the  carrier 
ims  was  found  over  that  of  the  control  serum,  but  the 
irences  seemed  to  depend  largely  on  variations  in  the 
stance  of  the  strains  employed. 

psonic  Experiments. — Owing  to  distance,  the  serums 
e  not  available  for  experiment  until  the  third  day  after 
idrawal  from  the  body.  Only  a  few  illustrative 
iriments  will  be  detailed. 


Experiment  1. 


“  A  ”  Strain. 

“  B  ”  Strain. 

Laboratory 

Strain. 

Bacilli  per  Cell. 

Bacilli  per  Cell. 

Bacilli  per  Cell. 

rol  serum  ... 

6.2 

5.3 

3.1 

carrier 

27  appr. 

50  appr. 

4.7 

carrier 

40  appr. 

40  appr. 

4.5 

ith  the  avirulent  laboratory  strain  extra  ancl  intracellular 
•  was  so  extensive  that  the  counts  of  “  A,”  “B,”  and  control 
'oximated  closely. 

ith  the  carrier  strains  the  serums  of  “  A  ”  and  “  B  ”  show 
3at  increase  of  opsonic  substance. 

ie  same  serums  were  tested  against  a  strain  of  th e  Stapliylo- 
ts  pyogenes  aureus,  with  the  following  result : 

“A”  serum  ...  ...  ...  13.4  cocci  per  cell 

“B”  serum  ...  ...  ...  10.1  ,,  ,, 

Control  serum  ...  ...  12.1  ,,  ,, 

ms,  no  essential  difference  was  demonstrated  between  the 
ms  with  respect  to  the  Staphylococcus  pyogenes  a  ureus. 

Experiment  II. 

■  show  the  effect  of  inactivating  the  serums  and  comple¬ 
ting  with  fresh  normal  human  serum. 


Bacilli 

,  per  cell. 

ol.  (fresh  serum  of  “ B”  + saline) +  “B”  strain . 16.4 

ol.  (inactivated  serum  of  “B  ”  + saline) +  “  B  ”  strain .  0.9 

ol.  (inactivated  serum  of  “B”  +  normal  serum)  +  “B”  strain  19.9 
ol.  (normal  serum +  saline)  +  “  B  ”  strain . 3.7 

will  be  seen  that  by  inactivation  the  opsonic  property  of 
serum  “  B  ”  is  almost  completely  destroyed.  It  is  restored, 
ever,  by  complementing  with  fresh  normal  serum,  which  of 
-esses  little  opsonic  action  towards  the  “  B  ”  strain. 

!c  effect  of  inactivating  and  complementing  is  also  seen  in 
following  similar  experiment : 


Experiment  III. 

Bacilli 


1  vol.  (fresh  “  A  ”  serum  +  saline)  +  “  A”  strain  .  7.5 

1  vol.  (inactivated  “A”  serum  +  complement)  +“ A”  strain  ...  6.2 
1  vol.  (inactivated  “B”  serum  +  complement)  +  “  A  ”  strain  ...  5.4 
1  vol.  (inactivated  “  C  ”  serum  +  complement)  +  “  A  ”  strain  ..!  8.2 
lvol.  (complement  heated  +  fresh  complement)-}-  “  A ”  strain  ...  2.2 


The  results  of  the  above  experiments,  then,  and  others 
not  here  recorded,  go  to  show  that  the  serums  of  carriers 
possess  a  high  opsonic  action  towards  the  homologous 
strains.  This  opsonic  property  is  almost  completely 
destroyed  by  inactivation,  but  is  restored  by  complementing 
with  fresh  normal  serum.  Recently  Schone  has  demon¬ 
strated  by  complement- deviation  experiments  of  Bordet- 
Gengou  type,  the  presence  of  an  amboceptor  in  the  serums 
of  carriers,  and  it  seems  highly  probable  in  the  light  of 
the  above  experiments  that  his  amboceptor  is  an  opsonic 
one.  I  append  a  bibliography,  which  may  be  useful  to 
those  interested  in  the  subject  of  typhoid  carriers. 
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DISCUSSION. 

Dr.  D.  S.  Davies  and  Professor  Walker  Hall  related 
some  typhoid  carrier  cases  they  had  met  with,  and  referred 
to  the  periodicity  of  the  “effectiveness”  of  the  carrier. 
In  one  case,  the  carrier  had  caused  several  outbreaks,  but 
at  no  time  had  she  transmitted  typhoid  bacilli  in  the 
months  of  January,  February,  and  March — in  other  words, 
her  “  effectivity  ”  appeared  to  be  most  marked  from  April 
to  December.  Another  case  presented  similar  features, 
and  a  consideration  of  the  cases  already  reported  revealed 
similar  absence  of  attacks  in  the  first  three  months  of  the 
year.  They  asked  that  the  observation  might  be  applied 
to  further  cases,  in  order  to  see  if  other  carriers  had 
definite  effective  periods,  and  if  the  periods  were  due  to 
any  seasonal  diminution  of  virulence  of  the  typhoid 
organism.  Directing  their  attention  to  the  appearances  of 
the  faeces  in  typhoid  carriers,  they  cited  some  facts  to 
show  that  the  output  of  typhoid  bacilli  in  the  faeces  was 
accompanied  by  unformed  or  diarrlioeic  stools.  From  the 
determination  already  made,  they  conclude  that  the  stools 
should  be  examined  daily  for  at  least  nine  months  before 
being  deemed  as  free  from  typhoid  bacilli.  Casual  deter¬ 
minations  are  practically  valueless.  After  outlining  the 
methods  of  their  work,  they  suggested  that  the  pulse, 
temperature,  agglutinating,  and  cellular  contents  of  the 
blood  might  yield  helpful  evidence  in  the  diagnosis  of  the 
carrier.  As  to  treatment,  they  reserved  any  comments 
until  some  experiments  they  had  in  hand  were  nearer 
completion;  but  they  suggested  that  when  typhoid  con¬ 
valescents  left  the  hospitals,  they  should  be  fully  instructed 
as  to  the  possibilities  of  their  being  carriers,  and  supplied 
with  a  set  of  rules  framed  for  the  purpose.  As  far  as 
possible,  any  typhoid  convalescent  who,  after  recovery, 
had  to  do  with  the  preparation  of  goods,  should  be 
earnestly  advised  to  submit  himself  to  medical  observation 
from  time  to  time. 

The  President  (Dr.  C.  J.  Martin)  remarked  on  tne 
liability  of  contamination  of  hands  and  nails  whilst  cai ly¬ 
ing  out  the  normal  morning  toilet  even  in  cleanly  in  1- 
viduals,  and  which  would  subsequently,  unless  suitable 
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precautions  were  taken,  be  transferred  to  foodstuff. 
Professor  Walker  Hall’s  suggested  “  periodicity  ”  corre¬ 
sponded  with  the  warm  third  of  the  year  when  the  air 
temperature  favoured  the  growth  of  the  .  typhoid  bacilli 
when  such  was  added  to  foodstuffs — for  example,  milk — 
and  the  subsequent  consumers  would  consequently  receive 
larger  doses  of  infective  material  than  would  be  available 
in  the  colder  months  of  the  year. 


THE  PRODUCTION  OF  IMMUNITY  AGAINST 
DYSENTERY  TOXIN. 

BY 

Marc  Armand  Ruffer,  M.D.,  and  J.  Graham  Willmore. 

(Prom  tlie  Laboratories  of  the  Sanitary,  Maritime,  and  Quarantine 
Council  of  Egypt.) 

It  has  been  known  for  some  time  that  bacterial  toxins, 
when  digested  artificially  with  pepsin  and  hydrochloric 
acid,  lose  their  toxicity  after  some  hours.  Five  times  the 
minimal  fatal  dose  of  dysentery  toxin,  for  instance, 
digested  in  pepsin  and  hydrochloric  acid  (0.2  per  cent.)  for 
eighteen  hours  produces  no  symptoms  whatever.  This 
fact  had  already  been  demonstrated  by  Doerr.  The 
change  is  a  gradual  one,  and  by  testing  the  toxin  at 
intervals  of  one  hour  during  the  progress  of  digestion,  one 
finds  that  after  eight  hours  the  fluid  is  still  toxic  when 
neutralized.  The  loss  of  toxicity  is  due  to  the  pepsin  and 
not  to  the  acid — a  fact  demonstrated  already  by  others. 

In  our  experiments  the  bacillus  used  was  the  Sliiga- 
Ivruse  (Type  No.  1),  kindly  given  us  by  Professor  Hewlett. 
We  worked  sometimes  with  a  filtered  toxin.  The  filtrate 
was  quite  clear,  and  the  minimum  fatal  dose  was  0.1  c.cm. 
for  large  rabbits  when  inoculated  intravenously.  A  heavy 
precipitate  was  thrown  down  by  ammonium  sulphate  (as 
mentioned  by  Todd),  but  none  by  antidysenteric  serum  in 
any  dilution. 

Unfortunately,  the  filtered  liquid  rapidly  loses  its 
toxicity,  and  a  bacillary  emulsion,  sterilized  by  an  exposure 
of  one  hour  to  57°  C.,  was  found  preferable,  as  its  toxicity 
remained  constant.  The  minimum  fatal  dose  for  large 
rabbits  was  0.2  c.cm.  The  symptoms  were :  (1)  A  rise  of 
temperature,  sometimes  amounting  to  3°  C.,  within  three 
hours  of  inoculation,  followed  by  a  rapid  fall ;  (2)  profuse 
diarrhoea,  setting  in  often  within  half  an  hour  of  the 
intravenous  inoculation  ;  (3)  paralysis,  followed  by  chronic 
convulsions,  coma,  and  death. 

On  the  addition  of  antidysenteric  serum,  complete 
precipitation  of  the  bacillary  bodies  took  place ;  the  clear 
supernatant  fluid  was  extremely  toxic,  and  indeed  much 
more  so  than  the  washed  precipitate.  The  clear  fluid 
obtained  by  the  filtration  of  bacillary  emulsion  autolyzed 
at  37°  C.  for  forty-eight  hours  was  also  toxic,  though  the 
addition  of  specific  serum  produced  no  precipitate. 

A  minimum  fatal  dose  of  bacillary  emulsion  digested 
with  pepsin  and  hydrochloric  acid  for  twelve  hours,  then 
neutralized  or  rendered  slightly  alkaline,  produces  no 
symptoms  in  rabbits.  At  that  time  the  addition  of  serum 
to  the  digested  and  neutralized  bacillary  emulsion  still 
produces  a  clarification  of  the  emulsion.  A  certain  amount 
of  toxin  is  still  present,  for  five  to  ten  times  the  fatal  dose 
may  still  cause  death.  After  twenty-four  hours  the 
minimum  fatal  dose  is  fifteen  to  twenty  times  greater, 
after  forty-eight  hours  twenty  to  twenty-five  times,  and 
after  seventy-two  hours  no  symptoms  were  produced  even 
with  thirty  times  the  minimum  fatal  dose.  But  though 
after  twelve  hours’  digestion  the  emulsion  is  still  toxic,  yet 
it  does  not  clarify  when  specific  serum  is  added. 

A  minimum  fatal  dose  rendered  harmless  by  digestion, 
and  no  longer  clarified  by  specific  serum,  nevertheless 
confers  new  properties  to  the  serum  of  an  animal  injected 
with  it.  The  serum  has  more  marked  agglutinating  pro¬ 
perties  on  the  bacillus  of  dysentery,  and  completely  clarifies 
the  bacillary  emulsion,  even  in  a  dilution  of  1  to  500. 
Its  opsonic  index  is  also  greatly  raised,  from  1  to  2.4,  after 
two  injections.  Moreover,  after  a  few  days,  such  an 
animal  shows  a  very  high  degree  of  immunity  to  one  or 
even  several  fatal  doses  of  undigested  toxin,  although  its 
serum  be  not  notably  antitoxic.  It  is  interesting  to^note, 
for  instance,  that  although  after  seventy-two  hours’  diges¬ 
tion  the  bacillary  emulsion  apparently  contains  no  toxin, 
and  is  not  cleared  by  antidysenteric  serum,  yet  one  injec¬ 


tion  of  such  a  digested  toxin  produces  immunity  again 
five  to  ten  times  the  fatal  dose  of  untreated  toxin. 

The  agglutinating  power,  also,  of  the  serum  of  £ 
animal  injected  with  digested  emulsion  is  very  near 
equal  to  that  of  an  animal  which  has  received  the  san 
dose  of  undigested  emulsion. 

Repeated  injections  of  this  digested  emulsion  confer 
very  high  degree  of  immunity,  and  the  serum  acquir 
strongly  bacteriolytic  properties,  although  the  inoculati 
animals  at  no  time  show  any  symptoms  of  illness, 
rabbit,  for  instance,  which  had  received  three  such  injri 
tions,  received  seven  days  after  the  last  injection  twen 
times  the  minimum  fatal  dose  of  untreated  emulsic 
without  showing  any  symptoms  whatever.  The  immuni 
is  produced  very  quickly  by  this  method.  In  six  da 
animals  are  immune  to  six  times  the  fatal  dose ;  in  sor 
cases,  indeed,  animals  were  immune  after  forty-tig 
hours. 

There  are  several  advantages  in  this  method  of  imm 
nization : 

1.  The  animal  suffers  no  pain  and  is  not  ill. 

2.  The  process  of  immunization  is  innocuous.  Where 
repeated  injections  of  even  extremely  small  doses  j 
bacillary  emulsion  are  often  fatal,  especially  in  snn 
animals,  we  have  never  lost  an  animal  in  the  process 
immunization  with  a  dose  of  too-digested  emulsion  corr 
sponding  to  five  times  the  minimum  fatal  dose  of  undigesu 
emulsion. 

3.  The  process  is  a  very  rapid  one,  a  high  degree 
immunization  being  produced,  even  in  small  animals, 
six  days.  In  the  same  period  of  time  it  is  practical 
impossible  to  immunize  an  animal  by  any  other  method. 

4.  Although  animals  thus  immunized  have  been  ke 
for  over  three  months,  we  have  never  observed  ax 
subsequent  symptoms. 

The  method,  therefore,  is  very  easy  and  effective,  an 
as  such,  may  possibly  prove  useful  in  man.  The  oi 
attempt  at  immunization  made  on  one  of  us  with  unc 
gested  toxin  was  not  encouraging,  the  subject  of  tj 
experiment  showing  anuria  followed  by  albuminuri 
paresis,  diplopia,  loss  of  consciousness,  and,  in  iac 
narrowly  escaping  with  his  life. 

This  is  not  the  place  to  enter  into  theoretical  consider 
tions,  but  we  would  mention  two  points,  namely :  First,  v 
are  of  opinion  that  the  immunity  is  not  due  to  some  tox 
which  has  remained  undigested,  for  the  effects  of  minim 
doses  of  undigested  toxin  differ  from  those  of  large  dosj 
of  digested  toxin  ;  and,  secondly,  the  immunity  produced 
an  active  and  not  a  passive  one. 

Lastly,  it  is  possible  that  this  method  may  be  succes 
fully  applied  to  other  diseases  also.  We  have  obtained,  fj 
instance,  a  highly  agglutinating  serum  by  inoculating  x 
animal  with  digested  typhoid  emulsion. 

— 

DEMONSTRATION. 

THE  “SPIROCHAETA  PALLIDA”  IN  THE  LESION 

OF  SYPHILIS. 

Dr.  Ivy  McKenzie  demonstrated  sections  showing  tl 
presence  of  Spirochaeta pallida  in  the  lesions  of  congenit 
syphilis.  In  one  case  the  lungs  were  airless,  and  pfi 
sented  the  appearance  of  “  carnification.”  Microscop 
examination  showed  thickening  of  the  bronchial  walls  an 
desquamation  of  the  bronchial  epithelium ;  the  carniiici 
tion  resulted  from  thickening  of  the  alveolar  walls  due  t 
proliferation  of  pericapillary  cells  as  contrasted  wit 
tubercle,  where  the  carnification  was  due  to  organizatio 
of  alveolar  contents.  Spirochaetes  were  present  in  tt 
bronchial  walls  and  in  the  thickened  walls  of  the  bloo 
vessels  and  alveoli.  A  liver  showed  focal  necros. 
similar  to  what  appears  sometimes  in  the  septicaemias  < 
typhoid  fever  and  pneumonia.  In  these  necrotic  ares 
masses  which  did  not  stain  with  aniline  dyes  but  staine 
readily  with  silver  were  shown,  and  at  the  edges  of  tlies 
masses  there  was  evidence  that  they  consisted  largely  c 
broken-down  spirochaetes. 

Dr.  Benjafield,  medical  officer  of  health,  reports  tha 
in  Glenorcliy,  Tasmania,  there  were  during  1907  only  1 
deaths  in  a  population  of  4,000.  This  gives  a  very  lo1 
death-rate,  but  before  drawing  any  conclusions  one  woul 
need  to  know  the  age-distribution  of  the  populations.  Fiv 
deaths  were  due  to  tuberculosis,  3  to  pneumonia,  and  3  t 
heart  and  kidney  disease. 
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f  CALMETTE’S  OPHTIIALMO-Tl  BERCULIN 
REACTION, 

TH  SPECIAL  REFERENCE  TO  THE  DIAGNOSIS  OF 
CUTANEOUS  TUBERCULOSIS. 

By  James  H.  Sequeira,  M.D.Lond.,  F.R.C.P.Lond., 

F.R.C.S.Eng., 

hysician  to  the  Skin  Department  and  Lecturer  011  Dermatology 
at  the  London  Hospital ;  in  charge  of  Queen  Alexandra’s 
Department  for  Light  Treatment. 

'ONYENTENT  and  easily- applied  test  to  determine  whether 
atient  is  or  is  not  suffering  from  tuberculosis  is  obviously 
ch  to  be  desired.  To  be  satisfactory  such  a  test  must  be 
3  from  danger,  it  must  not  aggravate  existing  disease, 
l  it  must  be  reliable.  The  object  of  this  communication 
to  show  bow  far  the  ophthalmo- tuberculin  reaction  of 
mette  fulfils  these  conditions,  and  especially  to  estimate 
value  in  the  diagnosis  of  cutaneous  tuberculosis. 

’be  reaction  which  follows  tlie  injection  of  Kocli’s  old 
erculin  is  valuable  in  the  diagnosis  of  tuberculosis  of 
skin,  for  it  is  rare  to  meet  with  a  pyrexia  sufficient  to 
traindicate  the  injection.  But  the  test  is  not  without 
i,  and  I  can  recall  an  instance  in  which  its  use  was 
owed  by  an  outbreak  of  activity  in  a  comparatively 
escent  case.  Unfortunately  tuberculous  meningitis 
ervened.  It  may  have  been  a  coincidence,  but  it  was 
sry  disquieting  occurrence. 

'lie  observation  of  the  opsonic  index  after  injection 
h  the  new  tuberculin  (T.R.)  is  a  far  safer  procedure, 
it  has  the  disadvantage  of  requiring  repeated  tedious 
ruinations  to  estimate  properly  the  negative  phase. 

1  Hay,  1907,  von  Pirquet  communicated  to  the  Berlin  Medical 
lety  a  paper  1  on  a  new  clinical  test  for  tuberculosis.  He 
wed  that  in  tubercirlous  subjects  a  reaction  resulted  from 
application  of  a  25  per  cent,  dilution  of  the  old  tuberculin 
slight  abrasion  made  for  the  purpose  on  any  part  of  the 
1.  At  the  end  of  twenty-four  hours  papulation  commences 
goes  on  for  forty-eight  hours.  The  papule  formed  gradu- 
subsicles  and  disappears  in  about  eight  days,  leaving  a  little 
less,  which  ultimately  fades.  Eighty -eight  patients  suffering 
n  tuberculosis  gave  a  positive  reaction.  With  a  few  excep- 
is  the  test  was  negative  in  non-tuberculous  patients.  You 
piet  was  inclined  to  the  view  that  the  test  would  be  of  little 
le  m  adult  patients,  because  so  many  would  have  suffered  in 
•e  or  less  degree  from  tuberculosis.  Abrami  and  Burnet, 

)  investigated  later,  were  in  agreement  with  him. 2  In  a  later 
er  )  von  Pirquet  showed  that  in  the  cases  of  100  children  a 
tive  reaction  was  absolute  proof  of  the  presence  of  tuber- 
>sis,  and  a  negative  result  was  evidence  of  its  absence, 
ncled  the  test  was  made  ten  days  before  death.  These 
ortant  observations  were  based  upon  post-mortem  exami 
on. 

allee,  of  AlfortJ  showed  that  the  same  reaction  can  be 
uned  in  bovines.  He  suggested  the  name  of  “  cuti-reaction  ” 
the  phenomenon.  Lignieres5  showed  that  a  reaction  could 
’btained  by  rubbing  the  freshly-shaved  surface  with  tuber- 
n.  Ferrand  and  Lemaire6  demonstrated  the  specificity  of 
reaction,  and  showed  that  it  was  independent  of  the  gly- 
ue,  etc.,  used  in  the  preparation  of  the  tuberculin.  They 
investigated  the  histology  of  the  lesion.  Wolff-Eisner? 
day  15th,  1907,  at  the  Berlin  Medical  Society,  showed  that  a 
tion  could  be  obtained  by  applying  a  10  per  cent,  solution  of 
;rcuhn  to  the  conjunctiva.  Caimette,8  on  June  17th,  1908,  at 
Academie  de  Science,  also  suggested  the  application  of  the 
to  the  conjunctiva,  instead  of  to  the  skin,  and  to  eliminate 
irritant  effect  of  the  glycerine  used  in  the  cutaneous  test 
le  a  solution  in  the  following  manner :  The  tuberculin  was 
t  pita  ted  in  95  per  cent,  alcohol,  and  the  dried  precipitate 
olved  in  sterilized  water  or  neutral  saline  solution. 

t  the  London  Hospital,  by  Professor  Calmette’s  kind- 
3,  we  have  been  using  tuberculin  prepared  under  bis 
setion  at  the  Pasteur  Institute  at  Lille ;  5  mg.  of  the 
erculin  are  dissolved  in  10  drops  of  sterilized  neutral 
ne  solution,  and  1  drop  is  applied  to  the  conjunctiva, 
he  reaction  appears  in  from  three  to  six  hours  in 
iiculous  subjects.  The  eye  looks  red,  and  there  is 
■®  degree  of  swelling  of  the  lids.  Congestion  of  the 
iunctival  surface  increases,  and  the  lacrymal  caruncle 
’  re<3  and  swollen.  In  some  cases  there  is  more  oedema, 
there  may  be  a  fibrinous  exudate  and  slight  traces  of 
have  been  observed. 

he  subjective  symptoms  are  usually  slight,  consisting 
‘ny  of  picking  and  smarting.  As  a  rule,  the  reaction 
■>es  oil  in  two  or  three  days.  More  rarely,  a  severe 


inflammation  appears  and  ophthalmia  may  develop.  There 
have  been  numerous  communications  on  these  severe 
reactions  which  will  be  considered  later. 

In  a  second  communication,  Calmette0  considered  the  oph¬ 
thalmic  reaction  to  be  more  reliable  than  the  cutaneous  test, 
and  a  summary  of  300  cases  was  published  by  him  in  conjunc¬ 
tion  with  Breton,  Painblan,  and  Petit. 10  Audeoud  11  in  a  recap¬ 
itulation  of  cases  found  that  94  per  cent,  of  tuberculous  patients 
gave  a  positive  reaction,  and  8  per  cent,  of  non-tuberculous 
subjects.  Kohler12  found  that  only  8  out  of  169  tuberculous 
patients  failed  to  react  to  the  ophthalmic  test.  Favourable 
reports  have  been  given  in  this  country  by  Sydney  Stephenson 13 
and  by  Griinbaum  and  Austin. 14  The  latter  authors  made  a 
special  point  of  the  examination  of  adult  patients  who  were 
according  to  clinical  observation  non-tuberculous.  They,  while 
not  considering  the  test  to  be  infallible,  state  that  it  has  proved 
quite  satisfactory,  and  confirm  the  reports  of  the  French  inves¬ 
tigators.  Fortescue-Brickdale15  has  collected  4,478  cases  from 
the  literature,  together  witli  his  own  and  those  of  his  colleagues 
at  Bristol.  The  results  generally  are  in  favour  of  the  reliability 
of  the  reaction.  Tuberculin  R.  was  tried  by  Maclennan,1®  but 
the  results  were  not  so  satisfactory  as  those  with  the  old 
tuberculin. 

Observations  in  Cutaneous  Disease. 

Ferrand  and  Lemaire6  investigated  the  value  of  the 
von  Pirquet  test  in  certain  skin  affections.  Their  results 
are  as  follows  :  Lupus  vulgaris,  8  cases;  all  gave  positive 
reactions.  Warty  tuberculide,  1  case,  positive  reaction. 
Lupus  erythematosus,  2  cases,  1  positive  and  1  negative. 
Psoriasis,  9  cases,  4  positive  and  5  negative.  Of  44  other 
cases  of  skin  disease,  17  gave  a  moderate  and  3  a  weak 
reaction,  while  24  were  negative. 

Nicolas  and  Gauthier17  examined  a  series  of  cases  by 
von  Pirquet’s  test  and  also  by  Calmette’s.  The  results 
were  not  identical,  but  every  case  diagnosed  clinically  as 
tuberculous  gave  a  positive  “  cuti-reaction.”  In  the  series 
in  which  tlie  ophthalmic  reaction  was  observed  the  results 
were  as  follows : 

Lupus  vulgaris ,  7  cases,  4  gave  an  intense  reaction,  1  slight, 

1  moderate,  and  1  doubtful.  Warty  tuberculide,  1  case,  delayed 
positive  reaction.  Lupus  erythematosus,  2  cases,  1  delayed 
moderate  reaction  and  1  negative.  Morplioea,  1  case,  negative 
reaction.  Angiokeratoma,  1  case,  positive  reaction.  Erythro- 
dermia  ichthyosiforme,  1  case,  negative.  Psoriasis,  4  cases, 

1  retarded  reaction,  3  negative.  Lupoid  syphilis,  1  case,  negative. 

Personal  Observations. 

One  drop  of  a  freshly-prepared  0.5  per  cent,  solution  of 
tuberculin  was  used.  The  results  were  as  follows : 

Lupus  Vulgaris. — Sixteen  cases — 3  males,  13  females, 
aged  10  to  49  years.  A  positive  reaction  was  obtained  in 
every  case.  The  reaction  was  “  intensely  ”  positive  in 
5  cases  within  twenty- four  hours,  and  in  two  more 
a  maximum  intensity  was  reached  at  the  end  of  forty- 
eiglit  hours.  Two  cases  gave  moderate  but  definite 
reactions,  and  in  one  only  was  it  “weakly”  positive. 
Only  one  of  these  patients  had  any  evidence  of  tubercu¬ 
losis  apart  from  the  skin,  and  this  was  a  case  of  old, 
probably  healed,  left  apical  phthisis.  Two  of  the  patients 
had  tuberculous  lymphangitis  as  well  as  lupus  and 
secondary  to  it,  and  one  also  had  scrofulodermia.  The 
last,  curiously,  was  tlie  only  patient  to  show  a  feeble 
reaction. 

Verruca  Necrogenica. — One  patient,  male,  48,  intensely 
positive  'reaction. 

Bazin's  Disease. — Erythema  induratum.  Four  cases. 
Females,  aged  20,  22,  23,  and  25.  All  gave  a  positive 
reaction,  one  “  intense.”  Only  one  of  these  patients 
showed  other  evidence  of  tuberculosis  in  scars  of  gland 
abscesses  in  tlie  neck. 

Follicular  Tuberculides. — “  Folliclis.”  One  female, 
aged  19.  Case  shown  at  the  Royal  Society  of  Medicine.18 
Positive  reaction  after  six  hours,  lasting  forty-eight 
hours. 

Tuberculous  Ulceration. — Four  cases  showing  the 
characteristic  undermined  edge  of  the  ulcer.  Positive 
reaction  in  all.  One  of  them,  a  female,  tested  because  the 
diagnosis  was  doubtful  owing  to  the  duration  of  the 
lesion.  Positive  reaction  at  end  of  twenty-four  hours. 
One  male,  aged  14,  sent  over  from  the  surgeon  with  the 
diagnosis  of  tuberculous  ulcer  of  the  glans  penis.  Reaction 
positive  twenty-four  and  forty-eight  hours  after. 

Doubtful  Ulceration.— Two  cases  in  which  tuberculosis 
was  suspected  gave  a  negative  result.  Both  proved  to 
be  septic,  the  ulcers  healing  rapidly  under  boric  acic 
fomentations.  A  man  aged  42,  with  an  extensive  elnomc 
ulceration  of  the  abdominal  wall,  sent  in  by  a  smgeon 
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as  tuberculous.  Weakly  positive  reaction  to  Calmette’s 
test.  The  ulcer  proved  on  bacteriological  examination 
to  be  streptococcal,  and  almost  healed  up  under  vaccines 
prepared  from  the  patient  by  Dr.  Western.  Death  from 
intestinal  obstruction.  Autopsy  demonstrated  obstruction 
by  a  band,  and  old  tuberculous  glands  in  the  mesentery. 

Lupus  Erythematosus. — As  the  tuberculous  nature  of 
this  disease  has  been  so  often  under  discussion,  a  large 
series  of  cases  was  examined — 31  in  all,  7  of  the 
disseminated  variety  and  24  of  the  “  fixed  ”  type. 

Disseminated  Cases. — Seven  ;  3  had  no  evidence  of 
tuberculosis  elsewhere.  Of  these,  2  failed  to  react,  and 
1  showed  a  marked  but  not  excessive  reaction.  Of  the 
4  cases  with  evidence  of  tuberculosis,  1  had  active 
phthisis,  and  another  enlarged  glands,  and  2  gave  a 
history  or  showed  scars  of  glandular  disease.  These 
4  patients  gave  a  positive  reaction,  1  intense.  The 
majoi’ity  of  the  patients  of  the  disseminated  type, 
therefore,  showed  by  the  ophthalmic  reaction  that  they 
were  tuberculous,  which  is  in  accord  with  the  observa¬ 
tions  made  elsewhere,  and  on  clinical  grounds  by  the 
author  and  Dr.  Balean.19 

Fixed  Type  (24  cases). — Three  of  them  showed  evidence 
of  tuberculosis  or  gave  a  history  of  enlarged  glands.  All 
reacted,  1  intensely,  1  moderately,  and  1  feebly.  Of  the 
21  cases  of  this  type  with  no  evidence  or  history  of  tuber¬ 
culosis  of  the  glands  or  viscera,  7  failed  to  react,  and 
14  gave  a  positive  reaction.  In  1  the  ophthalmic  inflamma¬ 
tion  was  intense,  and  3  responded  very  weakly,  1  being 
negative  at  the  end  of  twenty-four  hours  and  slight  at  the 
end  of  forty-eight  hours. 

Syphilis. — Two  remarkable  cases  of  congenital  syphilis 
with  late  gummatous  lesions  were  submitted  to  the  test. 
The  diagnosis  was  not  in  doubt  when  the  patients  came 
under  my  care,  but  one  of  them  had  been  diagnosed  as 
suffering  from  lupus  vulgaris,  and  the  other  patient,  a  little 
girl,  who  had  gummatous  hepatitis  and  enlarged  spleen, 


had  been  diagnosed  as  suffering  from  tuberculous 


peritonitis,  and,  when  the  facial  ulceration  started,  from 
lupus  also.  Both  children  gave  a  negative  reaction.  They 
both  made  rapid  improvement  under  mercurial  inunction. 
They  were  shown  at  the  Royal  Society  of  Medicine, 
July  16  th,  1908. 


A  female,  aged  25,  with  syphilitic  ulceration  of  the  legs,  gave 
a  negative  reaction.  Here  the  characters  of  the  ulceration 
suggested  tuberculosis,  but  the  history  did  not  support  this. 
The  test  was  made  for  diagnostic  purposes,  and  the  negative 
reaction  led  to  antisyphilitic  treatment  with  satisfactory  results. 
Mr.  Lister  examined  the  patient’s  eyes  for  me,  and  found 
choroidal  pigmentation. 


Other  Diseases. 

Psoriasis. — F our  cases.  Three  negative  and  one  positive 
result.  Careful  clinical  examination  failed  to  find  evidence 
of  tuberculosis  in  the  patient  who  reacted  positively. 
Pemphigus. — One  case.  Negative  result. 

Erythema. — One  case.  Negative  result. 


Conclusions. 

The  results  are  quite  satisfactory.  No  case  of 
tuberculous  disease  of  the  skin  failed  to  give  a  positive 
reaction.  In  certain  cases  a  positive  reaction  helped  to 
form  a  diagnosis.  In  others  a  negative  reaction  has  been 
of  equal  value.  The  vexed  question  of  the  tuberculous 
nature  of  lupus  erythematosus  is  no  nearer  a  settlement, 
but  the  results  confirm  those  obtained  by  workers  in  other 
directions,  and  are  remarkably  in  accord  with  those  of 
Audeoud11  working  with  von  Pirquet’s  test  and  with 
ucolas  and  Gauthier,17  with  both  the  “  cuti-reaction  ”  and 
Calmette  s  test.  Graham  Little  has  recorded  a  case  of 
lupus  erythematosus  with  a  negative  reaction.20 

So  far  then  my  experience  is  in  favour  of  the  reliability 
of  the  ophthalmo-tubereulm  reaction.  I  do  not  think  that 
I  have  seen  enough  to  justify  any  definite  statement  as  to 
a  relation  between  the  severity  of  the  reaction  and  the 
activity  of  the  disease  process.  On  the  whole  my  impres¬ 
sion  and  that  of  my  assistants  is  that  a  more  severe  reac¬ 
tion  means  a  more  active  process,  but  it  is  very  difficult  to 
be  certain.  With  other  forms  of  tuberculous  disease  in 
this  respect  reports  of  other  workers  are  conflicting 
From  an  observation  of  123  cases,  Webster  and  Kilpatrick'21 
found  that  there  is  no  relation  between  the  activity  of  the 
tuberculous  disease  and  the  severity  of  the  ophthalmic 
reaction.  Smithies  and  Walker 22  came  to  the  same  con¬ 


clusion.  Wolff-Eisner  and  Teiclimann,23  on  the  otln 
hand,  think  that  a  brisk  reaction  is  of  favourable  impor 
It  is  generally  recognized  that  a  negative  result  in  a< 
vanced  cases  of  phthisis  is  a  grave  omen.  This  confirn 
von  Pirquet’s  original  observation.  Griinbaum 


Austin 14  mention  facts  bearing  on  this. 


an 


Dangers. — Having  discussed  the  reliability  of  t! 
ophthalmic  tuberculin  test,  it  remains  to  indicate  tt 
dangers,  and  if  possible  how  they  may  be  avoided.  In  tn 
large  number  of  observations  made  in  the  course  of  tt 
inquiry,  the  results  of  which  are  embodied  here,  I  hat 
had  no  unfavourable  symptoms.  In  one  case  only  tt 
reaction  lasted  for  more  than  a  week,  and  was  acconi 
panied  by  pain.  Slight  pyrexia,  a  rise  of  a  degree,  was  nc 
uncommon.  Audeoud11  says  that  it  is  the  rule,  but  tlr 
does  not  appear  to  be  the  common  experience. 

The  solution  used  was,  as  already  mentioned,  of  0.5  pt 
cent. ;  it  was  always  freshly  prepared,  and  has  bee 
rejected  on  the  slightest  appearance  of  cloudiness  an 
flakes.  The  test  has  never  been  made  on  an  eye  showin 
the  slightest  degree  of  inflammation.  This,  I  think, 
most  important,  and  i  agree  with  Comby,24  who  says  tha 
both  eyes  should  be  normal.  Stadelmann23  and  Citron] 
also  lay  stress  on  never  applying  the  solution  to  a  disease 
eye.  There  are  two  reasons  why  this  precaution  should  1 
taken.  First,  should  a  positive  reaction  obtain,  the  irrita 
tion  is  intensified;  and  secondly,  if  there  be  pre-existin 
trouble,  it  is  exceedingly  difficult  to  observe  slight  altera 
tions.  Bilateral  reaction  after  the  instillation  of  tuberculi 
into  one  eye  has  been  noted  by  Long27  and  others;  an 
this,  though  apparently  a  rare  occurrence,  is  to  be  thougl 
of  where  one  eye  alone  is  sound. 

Severe  conjunctivitis  has  been  recorded  by  man 
writers. 


A.  Trousseau28  in  a  vigorous  article  calls  attention  to  til 
clangers  thus  run.  Reactions  lasting  six  weeks  have  bee 
recorded.29  Kalt80  mentions  the  case  of  a  man  of  46  whj 
developed  irido-choroiditis  and  sclero-keratitis,  which  left  hip 
with  perception  of  light  only. 

Napier31  made  an  interesting  observation  that  where 
positive  ophthalmic  reaction  has  been  obtained  and  has  suit 
sided,  the  subsequent  injection  of  Tuberculin  R.  for  therapeutic 
purposes  may  bring  on  a  severe  conjunctivitis. 

Previous  eye  disease  modifies  the  reaction  and  as  a  rul 
intensifies  it. 


Lapersonne32  had  6  cases  of  severe  reaction,  and  in  all  but  on| 
of  these  there  had  been  antecedent  disease  of  the  eye.  In  none 
however,  was  there  impairment  of  vision.  Ramsay38  was  nd 
so  fortunate,  having  one  with  permanent  corneal  opacity,  but  : 
is  to  be  noted  that  there  were  previously  a  slight  nebula  in  th 
eye  tested  and  vascular  ulceration  in  the  other.  Parkes  Weber 
calls  attention  to  the  risks  of  eye  strain  after  the  test.  A  goo; 
review  of  the  dangers  of  the  ophthalmic  test  appears  in  tlr 
paper  of  Villar  and  Tixier.33 


To  sum  up  my  conclusions,  I  venture  to  make  tli 
following  statements.  The  ophthalmic  tuberculin  test  i 
reliable  as  a  means  of  diagnosing  cutaneous  tuberculosis 
Every  case  clinically  tuberculous  has  reacted.  A  negativ 
reaction  indicates  that  the  cutaneous  lesion  is  not  tubei 
culous.  A  severe  reaction  probably  indicates  a  mor 
active  process.  If  the  eyes  are  normal  there  does  no 
appear  to  be  any  risk  in  applying  a  0.5  per  cent,  solutioi 
provided  the  solution  is  freshly  made.  The  cuti-reaction 
which  takes  longer  to  develop,  may  be  found  to  be  the  bes 
to  use  where  there  is  ocular  trouble. 

I  desire,  in  conclusion,  to  express  my  gratitude  to  mj 
colleague,  Dr.  O.  Griinbaum  for  his  valuable  assistance! 
and  to  my  clinical  assistants,  Messrs.  Wyler  and  Parkinson 
for  care  in  carrying  out  the  technique,  and  for  the  notes  o, 
the  cases. 
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DISCUSSION. 

>r.  Douglas  Heath  (Birmingham)  said  lie  had  used  the 
mette  reaction  in  several  cases  of  difficulty  in  diagnosis 
3km  diseases.  He  had  found  it  generally  useful  in 
irculous  diseases  of  the  skin.  He  had,  however,  found 
ail  m  a  case  of  lupus  of.  the  thigh  which  presented 
sual  appearances.  1  he  Calmette  reaction  was  negative, 
ougli  the  histological  examination  proved  the  disease 
e  tuberculous. 

r:  C •  Woodcoc*  (Leeds)  said  :  I  have  used  the 

m  ‘KXJ  cases.  In  one  case,  where  tubercle  bacilli  were 
id  there  was  no  reaction.  The  dangers  are  undoubted, 
ve  been  threatened  with  legal  proceedings  in  one  case, 
action  was  so  severe.  I  have  found  the  reaction  more 
•re  in  cases  which  might  be  called  surgical  rather  than 
ical.  1  have  seen  conjunctivitis  continue  for  three 
tbs  aftei  instillation  of  the  Calmette.  During  the  last 
k  I  used  Calmette  in  the  case  of  25  children.  All 
e  c  J,  1  ien  had  what  appeared  to  be  tuberculous  glands ; 
it  of  the  25  cases  reacted;  1  was  found  to  be 
)ubtedly  a  case  of  pulmonary  tuberculosis.  But  there 
;  pulmonary  signs  in  some  of  the  cases  which  did  not 
t.  in  Leeds  we  have  used  largely  what  may  be  called 
blister  reaction.  We  find  in  the  Leeds  Consumption 
pital  that  if  we  blister  the  patient  under  observation, 
g  two  small  blisters,  one,  of  course,  as  a  control,  and 

•  applying  water  dressing  to  remove  the  hyperaemia 
to  the  cantliaridin,  if  we  then  apply  one  drop  of  pure 
reuJin  (Koch’s  new  tuberculin  T.R.)  we  get  a  reaction 
e  patient  is  tuberculous.  We  have  tried  the  blister 
jl0n  in  quite  100  cases.  In  one  case  the  blister 
•ion  was  negative,  yet  Calmette  gave  a  positive 
uon.  On  using  Ivoch’s  old  tuberculin,  however,  the 
3r  paction  was  positive.  The  blister  reaction  is 
us  but  safe ;  it  is  more  suitable  in  hospital  routine, 
aps,  than  m  private  practice.  One  would  like  to  know 

Patients  react  in  a  few  hours  and  some  only  in 

•  Pernet  (London)  had  not  felt  justified  in  using 
•ettes  test  on  out-patients.  The  people  attending 
aticnts  had  their  living  to  get,  and  he  did  not  like  to 
ne  risk  of  creating  a  conjunctivitis  or  more  trouble- 
complication  in  such  circumstances.  Moreover,  the 
ette  test  was  only  relatively  trustworthy. 
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treatment  of  skin  diseases 

ELECTROLYTIC  MEDICATION. 

(IONIC  METHODS.) 

By  H.  Lewis  Jones,  M.D.,  F.R.C.P., 

•ian-in-charge  of  the  Electric  Department  at  St.  Bartholomew’s 
Hospital. 

principles  of  cataphoric  medication,  or  the  introduc- 
arugs  through  the  skin  by  means  of  electrical 
nts,  have  excited  fresh  interest  of  late  by  reason  of 
niinatmg  of  the  subject  by  the  writings  of  Professor 
ot  -;antes.  In  the  spring  of  this  year  1  had  the 
r  or  reading  a  paper  on  this  subject  before  the  Elcctro- 
Kl  bectl0n  of  the  Royal  Society  of  Medicine,  and 
■  Ketl  by  your  President  to  repeat  before  this  Section 
oi  the  experiments  which  I  then  showed. 


The  experiments  which  I  propose  to-day  are  the  intro¬ 
duction  of  copper  and  of  iodine  into  pads  composed  of  a 
number  of  layers  of  tough  parchment  paper  folded  in  such 
a  way  as  to  permit  of  the  degree  of  penetration  being 
ascertained  in  a  visible  manner.  ° 

While  the  experiments  are  in  progress  I  shall  have  time 
to  say  a  few  words  on  the  principles  involved  in  the 
application  of  the  method  to  the  human  body. 

If  two  plates  of  copper  be  suspended  in  a  beaker  filled 
with  solution  of  copper  sulphate,  and  a  current  of  elec¬ 
tricity  be  passed  through  the  solution  between  the  plates 
it  will  be  found  that  the  positive  plate  loses  weight,  while 
the  negative  plate  gains  weight,  or,  in  other  words,  copper 
leaves  the  positive  plate  and  passes  into  the  solution,  and 
leaves  the  solution  again  at  the  negative  plate,  and  is  there 
deposited  in  the  metallic  state. 

If  the  experiment  be  modified  by  the  substitution  of  a 
number  of  layers  of  absorbent  cotton  tissue  wet  with  a 
solution  of  common  salt,  or  of  sulphate  of  soda  or  anv 
other  neutral  salt,  the  same  phenomenon  of  loss  of  weight 
of  the  positive  plate  of  copper  can  be  observed,  and  further, 
the  penetration  or  migration  of  the  copper  into  the  layers 
of  cotton  can  be  recognized  by  a  greenish  colour  appearing 
m  the  layers  of  tissue,  first  of  all,  in  those  nearest  the 
positive  pole,  and  later  on,  in  those  more  remote.  If  the 
experiment  be  continued  for  a  sufficient  length  of  time 
this  movement  or  migration  of  the  copper  may  be  observed 
in  all  the  layers  of  tissue,  and  metallic  copper  will  even¬ 
tually  be  deposited  upon  the  negative  pole.  Finally,  when 
the  experiment  is  again  changed,  so  that  the  positive  plate 
of  copper  and  the  layers  of  moist  tissue  are  placed  upon 
the  skin  of  a  human  being,  and  the  negative  plate  is  placed 
upon  some  other  portion  of  the  same  individual,  the 
passage  of  copper  from  the  positive  plate  into  the  tissue, 
and  from  these  into  the  skin,  can  be  seen  to  occur  in  the 
same  way,  and  the  skin  beneath  the  positive  plate  will 
gradually  assume  a  greenish  colour  from  the  penetration 
into  it  of  copper. 

The  same  movement  away  from  the  positive  pole  takes 
place  with  zinc,  iron,  and  any  other  metals  which  are 
capable  of  forming  soluble  compounds,  also  with  the 
alkaloids,  and  the  process  can  be  easily  employed  to 
effect  the  introduction  into  the  skin  of  such  metals  and 
alkaloids. 

Moreover,  the  quantity  of  the  drug  caused  to  penetrate 
is  strictly  proportionate  to  the  magnitude  of  current  and 
to  the  duration  of  its  flow,  so  that  the  amount  introduced 
can  be  accurately  calculated  by  means  of  a  milliampere- 
meter  and  a  stop-watch  by  using  a  factor  known  as  the 
“  electro- chemical  equivalent,”  which  is  a  number  peculiar 
to  each  individual  element  or  ionic  group. 

In  the  experiments  made  with  layers  of  tissue  wet  with 
a  suitable  neutral  salt  the  progress  of  affairs  is  quite 
regular,  and  the  particles  or  ions  of  the  metal  will  move 
uniformly  through  any  thickness  of  such  tissue,  penetrating 
deeper  and  deeper  with  the  lapse  of  time. 

In  the  case  of  the  human  body  there  are  certain  com¬ 
plications,  which  must  not  be  lost  sight  of,  and  par¬ 
ticularly  the  secondary  chemical  reactions  which  may 
take  place  between  the  particles  or  ions  introduced  and 
the  chemical  constituents  of  the  juices  of  the  body.  For 
example,  with  the  element  we  have  been  considering — 
namely,  copper — there  is  the  probability  that  the  copper 
may  react  with  the  phosphates  of  the  lymph  to  form  an 
insoluble  phosphate  of  copper,  which  will  have  the  effect 
of  arresting  to  a  considerable  extent  the  further  progress 
of  the  copper. 

In  the  case  of  other  positive  ions  which  do  not  form  in¬ 
soluble  compounds  in  this  way  the  progress  will  not  be 
arrested,  but  there  will  be  a  certain  decrease  in  their 
velocity  after  a  certain  depth  has  been  reached,  because 
the  current  will  no  longer  be  carried  exclusively  by  the 
same  ions  or  particles  as  at  first,  but  will  be  distributed 
among  all  the  other  available  conducting  materials  which 
exist  in  the  tissues.  Thus  the  rate  of  movement  of 
particles  or  ions  introduced  electrically  from  without  is 
rapid  at  first,  but  falls  off  considerably  when  the  skin  has 
been  penetrated. 

From  tli?s  we  may  assume  that  the  electrical  method  of 
introducing  drugs  has  certain  limitations,  and  it  is  likely  to 
be  most  successful  in  the  treatment  of  superficial  con¬ 
ditions — as,  for  example,  especially  in  conditions  affecting 
the  skin  or  the  tissues  immediately  beneath  it. 
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So  far  we  have  only  considered  the  particles  or  ions  of 
the  metals  and  of  the  alkaloids  which  migrate  from  the 
positive  pole,  and  this  is  the  case  because  they  carry 
positive  charges,  and  are  therefore  repelled  from  the 
positive  pole.  The  word  “  ion  ”  signifies  an  electrically- 
charged  atom  or  molecule  having  a  tendency  to  move 
away  from  one  pole  and  towards  the  other,  according  as 
its  charge  is  negative  or  positive ;  but,  just  as  there  are 
in  a  solution  the  positively-charged  ions  which  we  have 
been  considering,  so  also  are  there  negatively-charged 
ions,  and  in  any  solution  positive  and  negative  ions  must 
be  present  in  equal  numbers,  for  otherwise  a  solution 
would  show  signs  of  a  free  electrical  charge.  It  does 
not  do  this,  because  the  ionic  charges,  being  of  equal 
quantity  and  of  opposite  sign,  neutralize  one  another 
exactly.  The  class  of  negatively- charged  ions  which 
are  repelled  from  the  negative  pole  are  the  ions  of  the 
acids,  of  chlorine,  iodine  and  bromine,  etc.,  and,  if  it  were 
desired  to  introduce  one  of  these — such  as,  for  example, 
iodine— electrically  it  would  be  done  from  the  negative 
pole,  using  a  pad  wet  with  a  solution  of  an  iodide  as  the 
source  of  the  iodine  ions  to  be  introduced.  Salicylic  acid, 
for  instance,  may  be  introduced  from  a  solution  of  sodium 
salicylate,  if  this  be  used  to  moisten  a  pad  applied  to  the 
skin  beneath  the  negative  pole  of  the  circuit ;  and  salicylic 
ions  introduced  in  this  way  may  be  usefully  employed  in 
medicine,  particularly  in  diseases  affecting  the  sweat 
glands  or  the  sebaceous  follicles. 

Among  drugs  which  can  be  advantageously  used  for 
ionic  treatment  the  following  may  be  mentioned :  Cocaine, 
zinc,  copper,  aniline,  magnesium,  salicylic  acid. 

Cocaine  is  used  for  producing  a  local  anaesthesia.  Zinc 
and  copper  are  for  the  treatment  of  ulcerations,  especially 
of  lupus,  rodent  ulcer,  and  the  like.  Aniline  in  the  form 
of  the  hydrochlorate  has  also  seemed  valuable  in  treating 
lupus.  Magnesium  has  given  rapid  results  in  certain  cases 
of  multiple  warts. 

For  all  ionizations  a  solution  containing  1  or  2  per  cent, 
of  the  drug  is  amply  strong  enough ;  the  duration  of 
applications  should  range  between  ten  and  twenty 
minutes,  which  gives  a  penetration  of  from  2  to  3  milli¬ 
metres,  and  the  strength  of  the  current  must  be  propor¬ 
tioned  to  the  area  of  the  electrode  employed,  taking 
3  milliamperes  per  square  centimetre  as  an  approximate 
strength.  Solutions  of  neutral,  acid,  or  alkaline  salts  may 
be  used  for  ionic  medication,  but  compounds  such  as  phenol, 
chloroform,  and  alcohol  do  not  ionize,  and  cannot  be  intro¬ 
duced  by  the  electric  current.  Again,  one  must  distinguish 
between  those  essential  properties  of  drugs  which  are 
retained  by  them,  even  in  states  of  dilution,  and  those 
other  properties  which  are  rather  a  function  of  the  degree 
of  concentration,  or  of  a  chemical  in  an  uncombined  state. 
Chlorine,  for  instance,  in  the  free  state  is  a  powerful 
reagent  and  a  destructive  chemical,  but  chlorine  as  it 
exists  in  a  dilute  solution  of  sodium  chloride  has  not  the 
same  properties.  The  properties  of  chlorine  ions  are  not 
the  same  as  those  of  “  free  chlorine.”  So,  too,  iodine  ions 
are  to  be  compared  not  with  free  iodine  but  with  solutions 
of  iodides  when  we  are  considering  their  probable  effect  in 
the  ionic  form. 

At  the  close  of  the  paper  the  experiment  was  completed 
by  the  demonstration  of  a  penetration  of  copper  through  a 
number  of  layers  of  the  folded  pad  from  the  copper  positive 
pole  towards  the  negative  pole,  and  of  iodine  ions  into  the 
folded  layers  of  tissue  from  the  negative  pole.  The  exist¬ 
ence  of  the  copper  ions  in  the  actual  substance  of  the  paper 
was  demonstrated  by  immersing  the  strip  in  a  solution  of 
ferro-cyanide  of  potassium,  which  gave  a  brown  colora¬ 
tion  ;  while  the  iodine  was  shown  in  the  same  way  by  the 
use  of  a  solution  of  mercuric  chloride. 


DISCUSSION 

Dr.  J.  H.  Sequeira  (London)  confirmed,  in  some 
respects,  Dr.  Lewis  Jones's  results  in  the  treatment  of 
rodent  ulcer  by  zinc  ions  and  copper  ionization  in  lupus 
erythematosus.  In  the  former  he  had  not  found  much 
effect  on  the  indurated  margins,  but  cases  of  the  super¬ 
ficial  type  had  done  well.  In  neither  the  treatment  of 
rodent  ulcer  nor  of  lupus  erythematosus  had  cases  been 
observed  sufficiently  long  to  determine  the  actual  value  of 
the  measure.  He  had  been  disappointed  with  the  use  of 
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cocaine  both  here  and  as  a  preliminary  to  electrolysis;  a: 
the  great  drawback  of  the  ionic  treatment  lay  in  the  gre . 
pain  caused,  which  had  been  enough  in  some  cases 
cause  fainting. 

Dr.  F.  Gardiner  (Edinburgh)  remarked  that,  wh 
thanking  Dr.  Jones  for  his  paper,  he  thought  the  pa 
was  the  crucial  point.  He  had  treated  several  cases 
rodent  ulcer,  with  moderate  success.  He  had  a  viv 
memory  of  one  case  of  warts  on  the  hands  in  a  little  gi. 
who  cried  steadily  for  the  twenty  minutes.  This  patien . 
condition  was  cured,  but  half  a  dozen  other  cases  h 
been  treated  as  successfully  and  painlessly  by  x  ra; 
Lastly,  had  Dr.  Jones  made  any  progress  in  devisi} 
a  rheostat  which  would  allow  a  more  gradual  rise  : 
current? — this  being  important,  as  great  pain  was  cans, 
with  any  variation.  Cocaine  introduction  was  not  ve 
successful. 

Dr.  J.  Goodwin  Tomkinson  (Glasgow)  said  he  had  t 
pleasure  of  hearing  several  papers  by  Dr.  Lewis  Jones 
the  subject  of  ionization,  and  had  also  employed  tk 
method  of  treatment  in  hospital  practice  in  certain  ac¬ 
tions.  In  his  experience  the  benefit  had  been  ?e) 
marked,  indeed  strikingly  so  in  rodent  ulcer ;  but 
regretted  to  say  he  had  not  found  the  results  invariat 
successful.  While  the  element  of  pain  is  present,  ev.' 
after  the  introduction  of  cocaine,  he  had  never  found  it  1 
any  instance  intolerable.  All  his  patients,  however,  hi 
been  adults. 

The  President  had  seen  Dr.  Lewis  Jones’s  beauti:; 
demonstration  before  the  Electro-Therapeutic  Section  \ 
the  Royal  Society  of  Medicine,  and  had  been  struck  w>, 
the  possibilities  of  extending  the  method  of  ionization 
other  branches  of  dermatological  practice.  He  had  hit- 
self  tried  it,  on  Dr.  Lewis  Jones’s  method,  in  a  case  t 
lupus  erythematosus,  with  good  results  as  far  as  could 
seen  after  a  few  months  had  elapsed. 

Mr.  Arthur  Loxton  (Birmingham)  cited  one  case 
superficial  rodent  ulcer  which  had  been  treated  W : 
x  rays,  and  which  healed  after  one  application  of  ?- 
ions.  He  asked  Dr.  Lewis  Jones  if  he  could  give  a 
practical  hints  about  the  use  of  cocaine.  On  one  occasit. 
when  cocaine  had  been  introduced  from  the  positive  p> 
for  the  purpose  of  anaesthetizing  the  area  previous  > 
using  the  needle  to  remove  superfluous  hairs,  so  mas 
hyperaesthesia  was  produced  that  it  was  impossible  > 
proceed  with  the  depilation.  _  ... 

Dr.  Leslie  Roberts  (Liverpool)  had  tried  zinc  iom  - 
tion  in  three  or  four  cases  of  rodent  ulcer.  In  one  of  the 
cases  the  tumour  had  completely  disappeared,  and  the 
had  been  no  relapse  after  a  year.  The  question  of  pa 
was  a  serious  obstacle  to  this  method  of  treatment.  F 
bably  it  would  have  to  be  performed  in  the  future  unde! 
general  anaesthetic.  . 

Dr.  Pernet  (London)  had  employed  ionization  in  tm 
tonsurans,  but  he  had  not  found  the  method  one  tit 
commended  itself  in  its  present  form  as  of  general  pi’1- 
tical  application.  In  multiple  warts  of  the  hands,  '= 
solution  of  sulphate  of  magnesia  did  not  do  much  go  . 
As  to  rodent  ulcer,  he  had  some  good  results,  but  it  v- 
important  to  remember  how  difficult  it  was  to  sav  that  B 
disease  was  cured,  so  apt  was  it  to  recur,  especially  in  ’ 
senile  skin.  Some  good  followed  in  lupus  erythematos- 
but  in  that  condition,  which  varied  so  much  in  reaction  > 
treatment,  it  was  early  days  to  dogmatize.  He  had  for, 
it  answer  perhaps  best  in  the  more  strictly  erythema.'3 
recent  forms,  but  these  cases  had  to  be  followed  up. 

The  Swedish  Medical  Society  of  Stockholm  will  celebrh 
the  centenary  of  its  foundation  on  October  25th. 

The  Royal  Mail  Steam  Packet  Company  has  issued 
small  pamphlet  describing  the  attractions  of  the  VV (- 
Indies  from  the  tourist  point  of  view.  It  is  copioiu 
illustrated  and  contains  a  separate  map  of  each  or  P 
principal  islands.  The  special  arrangements  for  1 
winter  season  begin  in  November. 

The  Oxo  Company  has  recently  acquired  one  uhlD 
three  hundred  thousand  acres  of  cattle  farms  in  bo' 
Africa,  in  addition  to  the  present  farms  in  the  Argen  1  - 
which  also  cover  over  one  million  three  hundred  thousa 
acres.  The  total  size,  therefore,  of  the  Oxo  cattle  *a*rn1' 
now  two  million  six  hundred  thousand  acrg s,  equivaien  - 
four  thousand  square  miles,  an  area  larger  than  the  c 
bined  counties  of  Middlesex,  Kent,  Sussex,  and  bu 
Oxo  is  made  by  the  Liebig  Company. 
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VULVITIS  WITH  MEMBRANE  FORMATION  IN 
CHILDREN. 

ik re  lias  recently  been  seen  at  tlie  East  London  Hospital 
•  Children,  Sliadwell,  a  condition  of  the  vulva  of  which 
:an  find  no  account  in  the  standard  textbooks  on 
ildren's  diseases.  It  has  been  noted  during  the  last  two 
irs  in  three  children  between  the  ages  of  2  and  5  years, 
all  the  cases  the  parents  showed  considerable  anxiety, 
d  stated  that  for  the  last  three  to  six  months  they  had 
fciced  “  a  skin  ”  growing  over  the  vulva. 

The  appearance  on  separating  the  labia  is  as  follows : 
om  the  junction  of  the  labia  majora  behind  a  membrane 
3  grown  forward  along  the  muco-cutaneous  margin  as 
as  the  urethra,  around  the  meatus  of  which  it  appears 
be  attached.  This  membrane  completely  hides  the 
^ina  and  labia  minora.  It  is  thin,  whitish,  semitrans- 
:ent,  and  quite  independent  of  the  hymen.  In  the 
•ee  cases  I  have  seen  there  has  been  no  discharge  at  the 
le,  although  a  previous  history  of  such  was  obtained  in  all. 
der  an  anaesthetic  the  membrane  is  easily  split,  some- 
leswith  slight  haemorrhage, which  suggests  organization, 
far  as  I  know  the  condition  does  not  tend  to  recur, 
have  heard  of  three  other  cases  from  medical  friends 
0  were  each  much  puzzled  by  the  unusual  appearance, 

:  considered  it  a  congenital  deformity.  Personally!  feel 
■itive  that  it  is  not.  It  is  interesting,  however,  to 
isider  whether  this  membrane  ever  completely  organizes, 

1  whether  some  cases  of  haematocolpos  are  not  due  to 
ersistence  of  the  condition. 

Midon,  w.  J.  Sidney  Pearson,  M.D.Cantab. 

STRANGULATION  OF  HERNIA  BY  A 
THICKENED  SAC. 

this  case  is  of  interest  in  regard  to  the  obstructive 
tor,  I  ask  you  to  grant  me  a  little  space  in  the  Journal 

its  insertion. 

)n  December  22nd,  1907,  I  was  called  to  see  Mr.  M. 
e  patient  was  a  very  emaciated  man,  aged  59,  of  6  st. 
ght,  and  had  recently  recovered  from  influenza  and 
bronchial  sequelae.  He  complained  of  paroxysmal 
iominal  pains,  constipation  of  four  days’  duration,  and 
essant  vomiting.  Abdominal  examination  revealed  a 
der  irreducible  right  scrotal  hernia  of  the  oblique 
c,  with  a  constriction  about  2  in.  below  the  external 
Iominal  ring.  Below  this  swelling  was  another,  the 
3  of  a  small  orange,  which  was  translucent,  and 
lently  a  hydrocele  of  the  tunica  vaginalis.  The 

Irocele  was  of  old  standing,  but  the  swelling  above 
appeared  quite  suddenly  while  he  was  at  work,  four 
s  previously.  The  left  testicle  was  normal.  There 
\  visible  peristalsis  of  the  small  intestine.  The 

liting  was  stercoraceous  in  character.  The  urine 
tained  a  trace  of  albumen. 

he  diagnosis  of  acute  strangulation  of  the  hernia 
5  obvious,  and  he  was  removed  at  once  to  the  Crewe 
uorial  Cottage  Hospital,  and  within  an  hour  from  my 
t  to  him  I  made  an  incision  over  the  external  ring, 
owing  to  the  extreme  emaciation  this  first  incision 
aght  me  at  once  to  the  sac.  I  found  the  sac  to  be 
itly  constricted  in  its  middle  with  bowel  above  and 
uv,  and  on  opening  it  below  the  “annulus”  found  it 
be  over  £  in.  in  thickness.  Its  contents,  which  con¬ 
ed  of  small  intestine,  were  quite  gangrenous,  and  on 
:mg  up  the  constricting  ring  found  healthy  bowel 
'e,  and  on  following  the  bowel  to  the  internal  ring 
’  aperture  was  quite  wide  and  there  was  no  obstructive 
cent  at  this  part.  With  Mr.  Arbuthnot  Lane’s  clamps 
lading  the  gut,  12  in.  of  the  gangrenous  intestine 
e  resected.  I  united  the  ends  of  the  bowel  by  circular 
srorrhaphy  without  mechanical  aids,  using  silk  No.  00. 

3  sutured  bowel  was  easily  reduced,  and  a  wide  drain- 
tube  inserted  to  the  point  of  union  and  fixed  with  a 
Jre  to  the  skin  at  the  external  ring.  The  patient  bore 
operation  fairly  well,  and  with  the  aid  of  strychnine 
'Odermically,  warm  saline  enemata,  etc.,  he  lived  for 
['  <Jays,  when  he  succumbed  to  toxaemia  and  exhaustion. 

temperature  was  normal  during  that  time,  except  on 
1  occasions  when  it  rose  to  100°,  namely,  on  the  evening 


of  the  second  day  and  100  on  the  morning  he  died.  After 
the  operation  he  retained  all  nourishment  and  passed 
flatus.  At  the  autopsy,  on  opening  the  abdomen  there 
was  no  peritonitis  ;  there  were  a  few  adhesions  round  the 
sutured  bowel,  and  the  lumen  of  the  intestine  at  the 
junction  at  the  ends  was  quite  clear.  The  peritoneum 
v  as  indurated  only  at  the  hernial  orifice.  On  the  same 
side  was  a  hydrocele  of  the  tunica  vaginalis. 

Crewe.  W.  Macalister  Brown. 


DOUBLE  PNEUMONIA  COMPLICATING  LARYN¬ 
GEAL  DIPHTHERIA  AFTER  TRACHEOTOMY- 
RECOVERY. 

Some  authorities  say  that  pneumonia  is  a  common  cause  of 
death  in  laryngeal  diphtheria ;  others  say  that  it  is  rare, 
and  that  pneumonia  is  frequently  absent  _posf  mortem , 
where  signs  pointing  to  its  presence  had  existed.  In  such 
cases  the  bronchi  are  said  to  be  filled  with  thick  tenacious 
mucus  in  which  diphtheria  bacilli  abound.  If  intubation 
be  practised  in  such  cases,  repeated  removals  and  reinser¬ 
tions  of  the  tube  are  inevitable,  and  there  seems  to  be 
little  doubt  that  a  primary  tracheotomy  gives  better 
results.  The  following  case,  which  occurred  recently  in 
my  practice,  may  be  of  interest,  as  illustrating  the 
advantage  of  tracheotomy  in  such  circumstances,  and  also 
on  account  of  the  extreme  rarity  of  recovery  from  such  a 
condition  in  so  young  a  child. 

S.  B.,  aged  1  year  and  9  months,  suffered  from  faucial 
diphtheria  extending  to  the  larynx.  Laryngeal  stenosis, 
which  had  been  present  for  twenty-four  hours,  was 
increasing  ;  the  lungs  were  resonant,  but  there  were  some 
rhonchi.  My  neighbour,  Dr.  J.  Staveley  Dick,  saw  the  case 
at  this  stage  along  with  me,  and  concurred  in  the  opinion 
that  tracheotomy  offered  the  only  chance  of  recovery ;  the 
operation  was,  therefore,  performed  as  quickly  as  possible 
and  dyspnoea  was  greatly  relieved.  On  the  next  day  the 
respiration  was  28  and  the  temperature  varied  from  normal 
to  100 J.  Experimental  closure  of  tracheal  opening  pro¬ 
duced  immediate  urgent  signs  of  asphyxia.  On  the  third 
day  the  temperature  was  102.3°,  and  the  respirations  50. 
Respirations  were  hurried  and  fever  high  for  the  next  six 
days,  with  well-marked  dullness  over  the  right  base  ;  then 
respirations  became  24  and  the  temperature  subnormal. 
During  the  next  nineteen  days  the  general  condition  on  the 
whole  was  fair  except  that  (1)  there  was  very  troublesome 
expectoration  of  viscid  mucus  tinged  with  blood,  which 
necessitated  constant  attention  to  the  tube  in  order  to 
maintain  its  patency ;  (2)  the  dullness  persisted  over  the 
right  base.  As  the  child  could  lie  only  on  the  affected  side 
there  was  a  suspicion  of  pleural  effusion,  but  this  was 
negatived  by  the  introduction  of  an  aspirating  needle.  It 
is  therefore  highly  probable  that  there  was  pulmonary 
consolidation. 

At  the  end  of  this  period  of  almost  three  weeks,  during 
which  the  temperature  had  been  almost  normal,  it  sud¬ 
denly  went  up  again  with  hurried  respiration  ;  in  a  day  or 
two  there  was  obvious  dullness  over  a  portion  of  the  other 
lung  corresponding  to  the  lower  part  of  the  upper  lobe. 
The  child’s  condition  soon  appeared  quite  desperate,  sub¬ 
sidence  of  acute  febrile  symptoms  being  followed  by  pro¬ 
found  collapse.  There  was  also  frequent  occlusion  of  the  tube 
by  viscid  mucus.  Brandy  ad  lib.  was  given  and  appeared  to 
do  good.  At  the  end  of  another  week  there  were  distinct 
signs  of  improvement,  and  the  tube  was  finally  dispensed 
with  about  seven  weeks  after  the  operation.  Excepting 
the  scar  on  the  throat,  there  is  now  no  sign  reminiscent  of 
the  illness. 

In  this  case  repeated  removals  and  reinsertions  of  an 
intubation  tube  would  have  been  out  of  the  question.  The 
relative  merits  of  intubation  and  tracheotomy  are  still 
sub  judice,  but  it  seems  clear  that  the  latter  is  the  opera¬ 
tion  of  choice  under  any  circumstances  in  a  case  of  this 
type  ;  while,  of  course,  in  private  practice  it  has  the  addi¬ 
tional  advantage  that  a  properly  instructed  nurse  can  be 
of  real  assistance  in  post-operative  emergencies,  but  not 
so  after  intubation. 

It  may  be  added  that  large  and  repeated  doses  of  anti¬ 
toxin  were  given.  With  this  specific  available,  it  is  a  fair 
conclusion  from  this  case  that  even  threatened  pulmonary 
complications  in  a  very  young  child  must  not  be  i-egarded 
as  justifying  failure  to  operate  in  cases  of  the  kind. 

Allan  Whitfield,  M.R.C.S.,  L.R.C.PjLond.). 
Manchester. 
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THE  TREATMENT  OF  HAEMOPHILIA  AND 
ALLIED  STATES. 

During  the  last  winter  I  had  under  my  care  at  Nice  a 
case  of  haemophilia,  one  of  two  brothers,  both  of  whom 
suffered  from  a  very  severe  congenital  form  of  the  disease. 
My  patient  was  of  the  same  age  as  the  subject  treated  by 
Dr.  Gubb.1  He  presented  the  same  symptoms ;  indeed,  he 
seems  to  have  corresponded  very  closely  in  every  respect 
with  that  case.  Almost  every  therapeutic  method  had 
been  applied  in  England  with  more  or  less  invariable 
unsuccess.  1  suggested  a  semi-vegetarian  diet,  with  at 
times  some  ovarian  extract.  The  result  was  as  striking  as 
that  obtained  by  Dr.  Gubb  with  raw  meat  juice,  and  the 
improvement  was  maintained  when  the  patient  left  at  the 
end  of  April. 

As  haemophilia  has  generally  recognized  affinities  with 
rheumatism,  and  rheumatism  is  benefited  by  climate  and 
anti- arthritic  diet,  I  attributed  the  favourable  change  in 
great  measure  to  these  factors.  Are  not  the  climate  and 
the  curative  methods  of  Aix-les-Bains  equally  favourable 
to  rheumatics  ? 

Lausanne.  A.  W.  GlLCHRIST,  M.D. 
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DERBYSHIRE  ROYAL  INFIRMARY. 

A  CASE  OF  PNEUMOCOCCIC  TOXAEMIA. 

(Recorded  by  R.  H.  Luce,  F.R.C.S.Eng.,  Surgeon,  and 
Hugh  Barber,  M.D.Lond.,  Pathologist.) 

W.  R.,  male,  aged  42  years,  was  admitted  on  June  10th, 
1908. 

History. 

His  occupation  was  that  of  a  wagon  builder.  He  had 
suffered  from  no  illnesses  previously,  with  the  exception  of 
an  injury  to  the  right  knee-joint  eighteen  years  ago,  since 
which  that  joint  had  been  rather  weak. 

The  present  illness  began  nine  days  before  admission, 
somewhat  suddenly,  with  pain  in  the  chest,  more  especially 
on  the  right  side,  cough,  and  shortness  of  breath.  At  the 
onset  there  were  one  or  two  shivering  attacks.  From  that 
time  he  was  in  bed  till  admitted  on  June  10th.  He  was 
under  the  care  of  Dr.  Turpin,  of  Alvaston,  who  states  that 
pneumonia  developed  first  on  the  right  side,  and  later  on 
the  left.  The  sputum  was  of  a  typical  rusty  character. 
The  pyrexia  continued  from  the  day  he  first  saw  the 
patient  until  he  was  admitted.  The  patient  made  little 
complaint  of  his  knee,  but  apparently  it  became  swollen  a 
day  or  two  before  admission. 

Condition  on  Admission. 

The  patient  was  rather  thin;  was  suffering  from  a  con¬ 
siderable  degree  of  toxaemia,  with  anxious  expression  and 
dyspnoea.  Temperature  101.6°,  pulse  116,  respirations  36. 
There  were  signs  of  consolidation  at  the  base  of  both  lungs. 
The  heart  sounds  were  faint,  but  no  bruits  were  heard,  nor 
any  signs  of  abnormality  noted.  The  abdomen  was  rather 
tender  over  the  upper  part.  The  right  knee-joint  was 
much  swollen  and  very  tender.  The  scar  of  the  old  injury 
could  be  seen  just  above  the  patella. 

Course. 

On  June  11th  the  knee  was  incised,  thick  greenish  pus 
was  evacuated,  and  a  drainage  tube  inserted.  The  pus 
contained  large  numbers  of  pneumococci.  On  June  14th 
the  temperature  was  normal,  the  pulse  and  respirations 
slower.  For  four  days  the  temperature  remained  normal, 
the  pulse-rate  varied  from  100  to  76,  and  the  respirations 
were  about  28  to  the  minute.  The  patient,  however, 
during  this  time  was  very  weak,  and  did  not  appear  to 
have  recovered  from  the  toxaemia ;  there  was  great  pain 
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in  the  knee,  and  a  large  amount  of  discharge.  On  Jun 
17th  some  pneumococcic  vaccine  (20,000,000)  from  a  stoc 
supply  (not  specially  prepared  from  cultures  of  the  pner 
mococci  detected  in  the  pus)  was  injected  ;  next  evenin 
the  temperature  rose  to  103° ;  from  this  date  until  hi 
death  on  June  30th  the  fever  continued,  at  first  intei 
mittent  and  later  remittent,  reaching  to  about  103°  eac 
evening ;  the  pulse-rate  and  respirations  were  propoi 
tionally  increased ;  the  respirations,  perhaps,  increase: 
rather  more  than  proportionally.  On  June  24th  a  secon 
injection  of  the  vaccine  was  administered;  twice  th 
quantity  of  the  previous  dose  was  given.  In  the  evenin 
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A,  On  admission  ;  b,  operation :  c,  vaccine  ;  d,  death. 


of  the  24th  the  patient  complained  of  pain  in  the  rigl 
axilla,  and  the  right  radial  pulse  was  obliterated,  h 
bruits  could  be  heard  over  the  heart.  A  third  injectio 
was  given  on  June  28th;  the  patient  died  on  June  30tl 
During  this  last  attack  of  fever  no  signs  of  abnormalif 
were  detected  in  the  heart.  The  lungs,  the  consolidation 
of  which  had  never  completely  resolved,  showed  signs  c 
increasing  consolidation.  On  one  occasion  a  trace  < 
albumen  was  found  in  the  urine ;  on  other  occasions  it  we 
normal.  No  rigors  occurred. 

Necropsy. 

The  lungs  showed  grey  hepatization  of  the  right  lcwtj 
lobe;  at  the  left  base  congestion  and  some  smaller  areas  i 
consolidation.  There  was  pleurisy  on  both  sides.  The  hea 
was  normal  in  size,  recent  pericarditis  was  present,  bi 
no  fluid  was  formed.  All  the  valves  were  normal  wit 
the  exception  of  the  aortic ;  upon  the  ventricular  snrik 
of  the  edge  of  these  valves  were  two  large  vegetation 
about  J  in.  in  diameter  ;  there  was  no  evidence  of  chron 
disease  of  these  valves,  nor  any  atheroma  of  the  aorta,  I 
the  axillary  artery  on  the  right  side  was  an  ante-morte 
clot.  The  spleen  was  slightly  enlarged  and  contains 
several  recent  infarcts,  in  the  centre  of  some  of  wkic 
there  was  greenish  pus.  The  kidneys  and  other  orgai 
were  normal.  A  cultivation  was  taken  from  the  blood  i 
the  left  ventricle,  but  no  organisms  were  grown  from  i 
The  vegetations  from  the  aortic  valves  were  fixe> 
hardened,  and  embedded  in  paraffin,  from  which  sectioi 
were  cut,  which  revealed  large  numbers  of  diplococ 
retaining  Gram’s  stain. 

Remarks. 

The  disease  appears  to  have  begun  as  a  case  of  lob; 
pneumonia  in  a  man  previously  healthy,  and  the  pneumc 
coccal  arthritis  to  have  developed  before  the  pyrexia  of  tl 
pneumonia  had  subsided.  It  is  not  possible  to  say  * 
what  date  the  ulcerative  endocarditis  developed,  as  r 
bruits  appeared;  the  first  embolism  recognized  occnrrq 
six  days  before  death.  Originally  lobar  pneumonia  compj 
cated  by  arthritis,  the  case  seems  to  have  terminated  i 
pneumococcic  bacteriaemia.  That  this  final  conditio 
could  only  be  treated  by  vaccine  or  serum  would  see) 
quite  certain,  but  the  vaccine  used  was  not  prepared  froi 
the  pneumococci  in  question.  Apart  from  this,  howeve 
the  course  of  the  case,  subsequent  to  the  injection  of  tl. 
vaccine,  would  suggest  that  it  may  have  been  administere 
during  a  negative  phase,  and  that  it  is  not  a  safe  remed 
unless  used  in  accordance  with  the  results  of  the  estimatio 
of  the  opsonic  index. 
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MEDICAL  SOCIETY  OF  LONDON. 

C.  B.  Lockwood,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  October  12th,  190S. 

Presidential  Address, 
e  President  referred  to  the  programme  for  the  coming 
sion  as  exemplifying  the  great  increase  which  had 
.en  place  in  the  number  and  in  the  arduous  nature  of 
dern  operations.  Few  could  realize  the  exhaustim* 
our  which  such  operations  entailed.  The  recent 
lentable  deaths  in  the  ranks  of  those  holding  junior 
ip.tal  posts  must  have  awakened  in  every  one’s  mind 
le  feeling  of  apprehension.  Some  of  those  who  had 
cumbed  under  the  strain  and  stress  of  their  hospital 
k  were  strong  and  healthy  young  men ;  others  -were 
haps  not  well  suited  in  physique,  but  long  hours  in  the 
•patient  rooms,  in  the  wards,  and  in  the  teaching 
artments,  with  much  night  work  and  insufficient  rest 
recreation,  were  not  calculated  to  fortify  any  one 
withstand  the  infection  and  contagion  to  which 
?eons  were  inevitably  exposed.  It  was  not  sur¬ 
ras  therefore  that  he  could  recall  by  no  means 
m  which  his  own  personal  friends 
victims  of  tubercle  and  other  in- 
The  surgical  out-patient  depart- 
so  much  good  work  and  teaching 
always  crowded  and  often  ill  ven- 


ew  instances 
become  the 
ious  diseases, 
its  in  which 
done  were 

■ed,  the  atmosphere  being  laden  with  dust  and  all 
dust  entailed.  Clinical  teaching,  which  was  at  once  a 
J,  a  pleasure,  and  a  privilege,  was  at  the  same  time  a 
upon  the  energy.  In  regard  to  operating  theatres, 
as  they  were  scientifically  ventilated  and  lit  they 
v  became  places  in  which  the  atmosphere  was  almost 
pportable  and  highly  prejudicial  to  the  health  of  those 
breathed  it.  He  could  not  help  thinking  that  some 
lose  who  had  succumbed  to  over-work  were  too  willing 
es,  but  such  valuable  lives  ought  to  have  received  far 
3  care  and  consideration.  The  over- working  of  the 
lger  men  at  the  hospitals  must  have,  and  was,  in  fact 
ng  a  prejudicial  effect  not  only  on  their  health,  but  also 

1  their  scientific  work.  If  British  surgery  -was  to 
itam  its  position  surely  those  who  were  the  makers  of 
11st  have  sufficient  time  and  leisure  to  think,  to  do 
uhc  work,  and  to  record  their  achievements.  In 
don  to  all  that  it  could  not  be  doubted  but  that  proper 
abundant  recreation  in  the  open  air  was  one  of 
lecessities  of  existence  for  those  who  lived  a  surgeon’s 

I  or  the  seniors,  that  was  difficult,  but  far  from  im- 
ble;  for  the  juniors,  however,  pleasant  and  healthy 
ays  entailed  a  pecuniary  outlay  which  might  not 
ys  be  at  their  command.  As  things  were  at  present 
s  too  much  to  hope  that  hospital  authorities  could 
adequate  salaries.  The  public  who  supplied  the 
ttary  contributions  were  under  the  impression  that 
a  appointments  were  handsomely  remunerated 
ana  the  hospital  authorities  themselves,  whilst  aware 
-Hey  were  not  giving  a  proper  reward  for  the  work 
were  yet  often,  under  the  impression  that  the 
mients  of  the  medical  schools  -were  handsome  and  all- 
!fg;  A  remedy  was  not  likely  to  be  found  for  these 
7  .ln^’easmg  the  staffs,  because  there  was  not  space 
>n  “?  tlie  Present  hospitals  for  the  work  to  be  carried 
ana  the  muitipheation  of  hospitals  would  hardly 
te  tbe  lot  of  medical  men  who  would,  of  course,  be 
ea  to  work  in  them  gratuitously.  Every  one  pro- 
•*>TvT  conv*nce(l  that  the  older  hospitals  must  be 
in +1  DeW  °nes  and  tliat  was  gradually  being  done, 
n  the  new  ones,  however,  the  problems  of  light  and 
tion  required  to  be  studied  and  adjusted  with 
e  care  and  with  reference  to  the  health  and  comfort 
‘  y  °£  the  Patients  and  nurses,  but  also  of  the  medical 
•  borne  would  find  a  remedy  in  State  or  municipal 
J  a  an+T  a?other  method  of  relief  proposed  was  to 
^reatly  the  numbers  of  those  seen  at  the  hospitals. 

2  *Tat  the  Chancellor  of  the  Exchequer 

gea  his  scheme  of  old  age  pensions  he  would  add 

ions  01  lnsurance  agamst  sickness  and  surgical 


A  cordial  vote  of  thanks  was  accorded  to  the  President 
for  his  address.  This  was  proposed  by  Mr.  A.  E.  Barker, 
who  contended  that  it  behoved  the  public  to  provide  the 
best  hygienic  conditions  for  those  of  its  servants  who 
were  charged  with  such  responsible  work  as  described  by 
the  President.  The  public  seemed  to  think  that  surgeons 
were  endowed  with  inexhaustible  energy  and  were  capable 
rf  ?°*mg  and  day  m  insanitary  surroundings  Mr 
C.  A.  Ballance,  who  seconded  the  vote  of  thanks,  urged 
the  necessity  of  altering  the  conditions  under  which  the 
members  of  the  junior  staffs  of  the  various  London 
hospitals  were  compelled  to  wmrk. 

Excision  of  a  Portion  of  a  Lung. 

Mr.  Rutherford  Morison  read  a  paper  on  a  case  in 
which  a  portion  of  a  lung  was  excised.  The  patient  had 
had  several  stumps  extracted  from  both  jaws,  and  one  of 
these  stumps  had  passed  down  the  trachea.  Some  weeks 
later  she  began  to  expectorate  thick  green  sputum,  and 
subsequently  was  operated  on  for  bronchiectasis  limited  to 
the  lower  part  of  the  left  lung,  although  Roentgen  rays 
examination  showed  no  tooth.  Mr.  Morison  described  the 
operation  in  which  the  lower  part  of  the  lung  was  excised 
but  unfortunately  the  stump  of  tooth  was  not  removed! 
The  post-mortem  specimen  of  the  portion  of  the  luno-  con-' 
taining  the  tooth  was  shown.  The  paper  was  discussed 
by  Dr.  de  Havilland  Hall,  Mr.  Kellock,  Dr.  Clifford 
Beale,  Dr.  Chapman,  Dr.  Kingston  Fowler,  Mr.  A.  E 
Barker,  Dr.  S.  West  ;  and  Mr.  Morison  replied. 


ROYAL  SOCIETY  OF  MEDICINE. 


Clinical  Section. 

At  a  meeting  on  October  9th,  Sir  T.  Barlow,  President,  in 
the  chair,  Dr.  F.  J.  Poynton  exhibited  two  cases  of 
Genera  l  paralysis  in  childhood.  One,  a  girl  aged  11,  had 
had  for  two  years  gradual  failure,  mental  and  physical, 
fixed  pupils,  disseminated  choroiditis  of  both  eyes,  Hutchin¬ 
son  s  teeth,  spastic  paraplegia  of  lower  extremities,  re¬ 
flexes  -)- ,  was  not  clean,  and  talked  much  nonsense,  but 
answered  questions.  The  other  case,  a  boy  aged  8T,  was 
seized  in  November,  1907,  with  shaking  of  right  arm  and 
Gg.  Since  then  there  had  been  steady  mental  deteriora- 
tmn,  and  general  trembling,  no  nystagmus.  No  evidence 
of  syphilis  ;  pupils  fixed ;  general  increase  of  reflexes.  The 
President  said  the  cases  were  rare,  and  had  been  described 
by  general,  not  by  alienist,  physicians.  Few  of  the  cases 
were  in  asylums.  He  considered  the  first  case  syphilitic. 
Di.  M  alter  Carr  thought  the  diagnosis  of  the  second  case 
lay  between  general  paralysis,  disseminated  sclerosis,  or 
tumour  of  the  pons.  He  had  seen  such  tremblings  with 
tumour  of  the  pons.  Mr.  Sampson  Handley  showed 
a  boy  aged  9,  who  had  been  run  over  and  had  Separa¬ 
tion  of  the  lower  epiphysis  of  the  femur  ivliich  was  treated 
by  screwing.  The  end  of  the  diaphysis  of  the  left  femur 
was  prominent  under  the  skin  in  the  popliteal  space. 
As,  notwithstanding  various  devices,  the  position  of  the 
bones  remained  deplorable  fourteen  days  after  the 
accident,  the  ligamentum  patellae  was  divided,  the  knee- 
joint  opened,  and  the  epiphysis  screwed  to  the  shaft.  Three 
months  afteiwards  the  boy  could  walk  well.  Dr.  Stanley 
Green  (Lincoln)  showed  a  young  woman  suffering  from 
Gastrostaxis,  with  gangrene  of  tivo  fingers,  who  had  been 
under  observation  since  January,  1901,  when  she  had 
liaematemesis,  pain  after  food,  and  collapse,  suggestive 
of  perforation  of  a  gastric  ulcer.  She  recovered  slowly, 
however,  under  careful  diet  and  rest  in  bed.  But  since 
then  liaematemesis  and  melaena  had  recurred,  and  gastro¬ 
enterostomy  had  been  performed  by  Mr.  Mayo  Robson; 
and  subsequently  Mr.  Moynihan  had  opened  the  stomach 
cincl  duodenum,  but  could  find  nothing  to  account  for  the 
bleeding.  Afterwards  sores  appeared  at  the  wraist,  fore¬ 
arm,  and  legs,  which  Dr.  G.  Pernet  considered  to  be 
instances  of  dermatitis  artefacta.  In  1907  gangrene  of  the 
right  index  finger  began,  afterwards  of  the  little  finger, 
and  each  digit  was  amputated  at  the  metacarpo¬ 
phalangeal  joint.  The  menstrual  function  wTas  too  fre¬ 
quent.  A  younger  sister  who  brought  up  blood  had  also 
lost  a  phalanx  of  one  finger.  The  President  said  that 
Dr.  Hale  White  lately,  and  Dr.  Donald  Hood  some  years 
ago,  had  drawn  attention  to  the  condition.  Surgeons 
recognized  that  it  was  sometimes  impossible  in  cases  of 
liaematemesis  to  find  the  bleeding  point.  The  gangrene 
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being  unilateral,  was  unlike  Raynaud’s  disease.  .  Dr.  Hale 
White  knew  no  record  of  gastrostaxis  associated  with 
gangrene  of  fingers.  Gastrostaxis,  he  thought,  was  due 
to  some  abnormality  of  capillaries,  and  here  was 
evidence  of  imperfect  vascular  supply  to  the  hand.  Mr. 
S.  Handley,  in  a  severe  case  operated  upon  without 
improvement,  had  used  enemata  of  chloride  of  calcium, 
1  drachm  every  four  hours,  and  bleeding  had  ceased. 
Dr.  Green  had  administered  such  enemata  in  this  case 
without  success ;  when  he  amputated  the  fingers  the 
wounds  scarcely  bled.  Mr.  J .  R.  Dunn  and  Mr.  W  arren 
Low  had  operated  upon  somewhat  similar  cases  for 
haematemesis.  Mr.  Reginald  G.  Hann  and  Dr.  H. 
Lambert  Lack  showed  a  man,  aged  33,  having  a  Foreign 
body  in  cl  bronchus ,  whose  illness  dated  from  the  extrac¬ 
tion  of  twenty- six  teeth  under  ether  in  February  last. 
Previously  he  had  never  been  ill;  since  then  never  fiee 
from  cough.  His  present  symptoms  were  dyspnoea, 
cough,  purulent  expectoration,  haemoptysis,  loss  of  weight 
and  strength.  With  the  a?-ray  screen  a  shadow  as  of  a 
portion  of  tooth  had  been  seen  in  the  second  left  inter¬ 
costal  space.  There  was  consolidation  of  the  left  lung 
behind  with  vesicular  breathing.  No  tubercle  bacilli  had 
been  found,  Dr.  Lack  remarked  upon  the  importance 
of  an  early  examination  by  x  rays  before  much  secretion 
was  formed  about  the  foreign  body,  Mr.  Herbert  Tilley 
emphasized  the  same  point.  Dr.  B riming  s  instrument 
for  the  direct  examination  of  larynx,  trachea,  and 
oesophagus  (the  use  of  which  he  had  demonstrated 
upon  a  patient  earlier  in  the  evening), 
suction  pump,  enabled  the  surgeon  to 
secretion  and  catch  the  foreign  body. 

Godlee  asked  if  it  was  possible  to 


fitted  with  a 
evacuate  the 
Mr.  Rickman 

by 


remove 


Briining’s 


instrument  foreign  bodies 


as 


far  in  as  the 

second  division  of  the  bronchial  tubes.  He  related  a 
case  in  which  a  pin  2  in.  long,  lying  across  the  left 
bronchus,  was  removed  through  the  larynx,  and  referred 
to  recent  German  advances  in  operations  on  the  respira¬ 
tory  organs  under  various  degrees  of  atmospheric  pressure, 
by  which  the  manipulation  or  incision  of  lung  could  be  per¬ 
formed  without  pneumothorax  resulting.  Unfortunately, 
even  if  the  foreign  body  was  removed,  the_  chance  that 
the  patient  would  recover  from  bronchiectasis  (when  once 
developed)  was  slight.  Dr.  H.  A.  Lediard  (Carlisle) 
showed  coloured  drawings  and  microscopic  sections  of 
the  case  of  multiple  tumours  of  the  skin  of  doubtful 
nature,  exhibited  to  the  Clinical  Section  in  October, 

1907,  and  recorded  in  the  Proceedings  of  the  Boyal  Society 
of  Medicine ,  vol.  i,  page  18.  The  man 'died  in  January, 

1908,  with  enlargement  of  glands,  epistaxis,  haemoptysis, 
haematuria,  anaemia,  and  exhaustion.  Dr.  Lediard  con¬ 
sidered  it  was  probably  a  case  of  acquired  haemophilia  asso 
ciated  with  a  lymphatic  form  of  leukaemia.  The  President 
stated  that  a  subcommittee  would  examine  the  specimens. 
Dr.  Poynton  described  the  case  of  a  lady,  aged  21,  who,  in 
the  fifth  month  of  her  first  pregnancy,  developed  pain  and 
tenderness  over  the  right  kidney,  with  irregular  fever  and 
sweating  and  other  symptoms  and  signs  of  pyelonephritis, 
which  lasted  three  weeks.  He  himself  had  not  seen  the 
case.  A  healthy  boy  was  born  at  full  term,  but  when 
two  months  old  he  suddenly  became  extremely  ill  with 
vomiting,  high  irregular  fever  reaching  106 J  F.,  drenching 
sweats,  abdominal  pain,  twitching,  rigidity  of  neck, 
irregular  breathing,  and  paroxysms  of  dyspnoea.  After  a 
few  days  the  scrotum  became  swollen,  and  the  urine, 
diminished  in  quantity,  contained  abundant  pus,  albumen, 

no  crystals,  blood,  or  casts.  Tenderness  over  right 


but 


Glasgow  Medico-Chirurgical  Society. — At  a  meel 
on  October  3rd,  Dr.  Walker  Downie,  President,  in 
chair,  Dr.  James  Miller  read  a  paper  on  the  Vac< 
treatment  of  infectious  disease ,  with  illustrative  cases 
acne  vulgaris,  pyelitis,  and  tuberculosis.  The  cases 
acne  were  all  severe  and  of  long  standing.  Medical  tr 
ment  by  diet  and  local  applications  had  been  thorou< 
tried,  but  had  failed  to  effect  a  cure.  Cultures  were  no 
from  the  particular  organism  present  in  the  pustules 
a  vaccine  prepared.  Inoculations  were  given  every  tei 
fourteen  days  in  the  suprascapular  region.  The  dos 
first  consisted  of  500  millions  and  was  increased  to  1 
millions  organisms.  The  opsonic  index  of  the  patient 
at  first  invariably  low,  about  0.65,  but  was  raised 
result  of  treatment  to  0.7  to  2.  The  number  of  inject 
found  necessary  so  ensure  a  cure  varied  from  foa 
fourteen.  In  some  cases  the  condition  became  decid 
aggravated  temporarily  after  an  injection  if  the  index 
very  low.  In  these  cases  dosage,  etc.,  should  be  care 
guided  by  observations  of  the  opsonic  index.  Treatii 
was  particularly  efficacious  in  a  case  of  pyelitis  dr 
Friedlander’s  pneumobacillus.  The  case  was  very  a 
and  the  man  had  rigors  and  a  temperature  of  106  I . 
inoculations  were  sufficient  to  effect  a  cure,  probably 
to  the  fact  that  his  index  was  observed  to  be  rising  bt 
treatment.  Charts  were  shown  illustrating  the  ri 
opsonic  index  by  inoculations  of  Koch  s  new  tuberculi 
Bier’s  treatment,  and  by  exercise,  in  cases  of  tubercn 
The  author  specially  emphasized  the  remarkably 
sustained  opsonic  index  got  by  combining  heated  horse  si 
with  the  vaccine  (T.R.).  The  patient,  a  female  of  25  y 
had  crepitations  at  the  left  apex,  an  extensive  left- 
pleurisy,  high  temperatures,  and  many  tubercle  bacil 
an  abundant  sputum.  When  the  acute  stage  had  sub:’ 
she  was  sent  to  the  country  for  three  months 
returned  improved,  but  physical  signs  were  much 
same.  Under  inoculations  of  T.R.  and  heated  horse  s 
the  crepitations  rapidly  disappeared,  the  sputum 
appeared  to  a  trace  in  which  it  was  impossible  tc 
tubercle  bacilli  after  numerous  examinations.  The 
affected  by  the  attack  of  pleurisy  could  still  be  m: 
out.  The  patient  has  been  on  active  duty  as  a  1 
school  teacher  for  the  last  six  months,  and  is 
ing  perfectly  well.  Mr.  A.  Freeland  Fergus,  in  a 
on  headache  and  ocular  treatment,  said  there  we 


least  six  conditions  causing  headache  for  which  opl 


mic  surgeons  might  be  consulted :  (1)  Errors  of  r 
tion,  (2)  insufficiency  of  accommodation,  (3)  badly  ce 
spectacles,  (4)  the  various  forms  of  heterophoria,  U 
ocular  but  due  to  migraine,  (6)  disease  of  the  n 
sinus  or  antrum  of  Highmore,  which  was  erront 
considered  of  ophthalmic  origin.  Ten  cases  iliusti 
these  various  forms  were  recorded,  and  these  vi 
causes  discussed.  Special  attention  was  given  t 
relativity  of  the  functions  of  accommodation  and 
The  wrong  centration  of  lenses  was 
tially  of  two  kinds.  Sometimes  the  centres  o 
lenses  were  not  properly  adjusted  as  regards  the 
axes.  At  other  times  the  line  of  sight  did  not  cut  the 
of  the  lens  at  approximately  a  right  angle  and 
quently  gave  rise  to  an  oblique  refraction.  In  n| 
thenics  treatment  of  ocular  defects  by  spectacles 
times  failed  to  give  relief  to  the  headache.  Thes 
other  conditions  were  fully  discussed. 


kidney.  The  illness  lasted  four  weeks.  Complete  recovery 
ensued.  The  case  was  one  of  pyelonephritis.  The  diet 
was  a  great  difficulty.  After  a  time  only  peptonized  asses’ 
milk  could  be  taken.  Later  fresh  milk  was  well  digested ; 
finally,  citrated  cow’s  milk  was  used.  Urotropin  in  1-grain 
doses  was  alternated  with  citrate  of  potash  in  5-grain  doses. 
Later,  at  Sir  Thomas  Barlow’s  suggestion,  sodium  sali¬ 
cylate  in  2  grains  was  substituted  for  the  citrate  with  good 
effect.  No  vaccine  was  employed.  The  interesting  point 
was  the  occurrence  of  a  similar  condition  in  mother  and 
infant.  Dr.  Box  thought  that  nearly  all  these  cases  were 
due  to  Bacillus  coli.  Most  of  them  cleared  up,  but  a 
residuum  remained  which  were  not  apparently  benefited 
by  any  treatment.  He  thought  the  infection  usually  came 
from  below,  because  of  its  frequency  in  little  girls  and  of 
its  frequent  commencement  with  acute  cystitis. 


Nottingham  Medico-Chirurgical  Society.  Tlie  ^ 
session  of  this  society  was  opened  on  October  7t* 
P.  Boobbyer  (President)  in  the  chair,  with  an  adarP 
Dr.  .Tames  Niven,  M.O.H.  Manchester,  on  The  Bel 
of  the  Municipality  and  the  Medical  Profession  to  1 
Health  Administration.  Describing  this  as  the  Eliza  y 
age  of  medicine,  Dr.  Niven  traced  the  growth  of  p 
tive  and  State  medicine,  the  progress  of  reform,  a  ■ 
machinery  by  which  it  was  being  carried  out.  ■ 
graceful  tribute  to  the  work  of  the  late  Sir  John  ^ 
he  illustrated  some  of  the  difficulties  that  had  to 
come  in  the  war  against  filth,  and  lamented  tue  fa 
the  recommendations  of  the  Royal  Commission  on 
in  reference  to  shellfish  had  apparently  been  toi\ 
Comparing  the  far  less  ambitious  way  we  T'e~i  j 
in  this  country  with  the  large  medical  staff  attac 
the  Medical  Officer  for  New  York  City,  he  ipsis  e 
the  requirements  of  modern  preventive  medicine  ‘ 
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own  the  working  capacities  of  the  existing  public  health 
rvice,  which  needed  considerable  extension  as  well  as 
cruits  from  amongst  the  ablest  men  procurable.  With 
e  extension  of  knowledge  the  examination  into  condi  - 
ms  of  health  and  disease  must  now  be  closer  and  more 
nute.  Dealing  with  the  alarm  naturally  raised  at  the 
ments  of  degeneracy  found  to  be  associated  with  the 
Teasing  aggregation  of  population  in  large  towns, 
•.  Niven  formulated  as  the  central  and  inspiring 
lal  in  all  public  health  work  that  patriotism  must 
v  itself  with  the  raising  of  the  standard  of  health 
each  individual.  State  medicine,  too,  had  outgrown 
working  staff,  and  it  was  necessary  that  large 
i)an  centres  of  population  should  be  subdivided  into 
aller  districts,  the  social  and  sanitary  needs  of  each  of 
lich  could  be  studied  with  greater  care  and  closer 
ention  by  highly-trained  individual  officers.  Parochial 
trict  medical  officers  should  be  health  officers  for  their 
tricts.  and  should  hold  a  diploma  in  public  health.  They 
uld  be  subordinate  to  the  medical  officer  of  health 
the  whole  town,  to  whom  they  would  send  returns  of 
kness,  and  reports  on  insanitary  conditions  in  their 
tricts.  They  would  serve  as  centres  of  instruction  and 
dance  in  health  matters.  These  gentlemen  would 
eive  an  adequate  salary,  and  would  not  be  permitted  to 
e  private  patients,  and  due  regard  would  be  paid  to 
sting  rights.  Referring  to  the  health  of  children  at 
ool,  Dr.  Niven  urged  the  great  need  of  ti’aining  teachers 
the  principles  of  school  hygiene.  The  eye  saw  only 
h  things  as  it  was  trained  to  look  for,  and  hence 
-hers  should  be  trained  by  medical  experts,  on  classes 
school  children,  to  look  for  and  detect  indications  of 
ess  or  malnutrition,  any  defects  unfitting  the  child  for 
ordinary  educational  curriculum,  as  well  as  the  onset 
nfectious  conditions.  To  have  the  eye  of  a  trained 
?rver  continually  upon  each  child  was  a  cardinal  ncces- 
.  A  good  nurse,  especially  one  trained  in  the  manage- 
lt  of  infants  and  young  children,  and  a  well-educated 
wife,  could  render  useful  public  service.  But  it  was  no 
sending  the  blind  to  lead  the  blind,  and  institutions 
fid  be  established  wherein  aspirants  for  social  service 
d  be  properly  trained.  As  an  example  of  the  magni- 
)  of  the  work  required  from  the  public  health  service, 
Niven  traced  the  great  improvement  now  brought 
it  in  the  cleanliness,  freshness,  and  purity  of  the  rmlk 
.  y  Manchester  by  direct  and  indirect  means,  though 
eased  powers  were  urgently  needed  so  that  an  urban 
nation  should  no  longer  be  left  helplessly  at  the  mercy 
olluted  or  poisonous  milk  sent  into  the  town  from  rural 
acts  over  which  the  urban  sanitary  authority  had  no 
live  control.  In  the  matter  of  tuberculosis  Dr.  Niven 
detailed  the  administrative  measures  carried  out  with 
l  success  in  Manchester  since  voluntary  notification 
been  adopted  there. 
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T  from  any  other  feature,  the  mere  size  of  the  bulky 
ne  which  contains  the  third  scientific  report  on  the 
-tigations  of  the  Imperial  Cancer  Research  Fund 1  may 
'  give  an  idea  of  the  amount  of  work  done  under 
uispices  of  the  Fund,  while  the  table  of  contents 
;es  to  show  the  general  character  of  the  investiga- 
pursued  and  the  various  fields  of  research  that  have 
surveyed.  Here  only  a  bird's-eye  view  of  the  ground 

ed  by  the  investigations  reported  in  the  volume  can 

ven. 

an  introductory  discourse,  Dr.  Bashford  recalls  the 
*  1  rvvi  sc^entific  report  was  prepared  in  the 
"u  an^  ^ie  secontl  a  year  later.  Thus  three 

have  intervened  between  the  issue  of  the  second  and 
0  the  third  report.  The  conclusions  arrived  at  in 
iave  been  extended  to  a  large  and  varied  material, 

J  includes  seventy  probable  malignant  new  growths 

c/flw^TT  ¥*0rl  onJ-he  Investigations  of  the  Imperial  Cancer 
>f  T  nnII'L  Un,deJ  the  direction  of  the  Royal  College  of  Physi- 
F  BashfnrU 1 “r  the  1f°Ja  c?lle«o°f  Burgeons  of  England.  By 
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of  the  mouse.  _  These  tumours  comprise  not  only  epithelial 
growths-  carcinomas  and  malignant  adenomas — but  also 
connective  tissue  growths — spindle,  polymorphous,  and 
osteo-chondro-sarcomas.  The  conclusions  of  Dr.  Bashford 
and  Ins  colleagues,  have  also  been  confirmed  by  many 
independent  investigators,  while  they  have  been  able  to 
confirm  observations  first  made  elsewhere.  It  is  stated 
that  the  importance  which  they  attached  to  the  study  of 
Jensen’s  tumour  as  a  true  and  highly  malignant  carcinoma 
capable  of  propagation  has  been  confirmed. 

Speaking  of  the  association  of  cancer  with  various  forms 
of  irritation,  Dr.  Bashford  says  the  study  of  the  incidence 
of  the  disease  demonstrates  absolutely  that  the  generaliza¬ 
tion  of  the  idea  of  a  congenital  or  embryonic  origin  is 
incorrect.  Neglecting  cancer  in  animals,  he  cites  'three 
instances  which  may  be  called  crucial  in  man.  Cancer  of 
the  skin  of  the  abdomen,  which  is  practically  unknown  in 
Europe,  is  extraordinarily  frequent  in  Kashmir,  owing  to 
the  fact  that  the  natives  of  that  country  irritate  the  abdo¬ 
minal  wall  by  wearing  a  charcoal  oven  round  the  waist. 
Another  example  of  the  effect  of  local  irritation  is  seen  in 
the  fact  that  cancer  of  the  floor  of  the  mouth,  which  is 
rare  in  European  women,  is  very  common  in  Ceylon  and 
India,,  where  the  women  chew  betel  nut  and  sleep  with  the 
plug  in  the.  cheek  at  the  exact  spot  where  the  cancer 
starts.  Again,  in  needle  women,  melanotic  sarcoma  often 
develops  in  the  fingers  at  the  site  of  frequent  puncturing  by 
the  sewing  needle.  Dr.  Bashford  argues  that,  if  the  inter¬ 
vention  ot  congenital  “  germs  ”  is  to  hold  good  for  all  cases, 
it  must  also  be  assumed  that  such  germs  are  as  uniformly 
distributed,  for  instance,  over  the  surfa.ee  of  the  body  of  all 
vertebrates  as  the  skin  is  itself — “  and  thus  the  explanation 
becomes  no  explanation  at  all.” 

In  regard  to  the  frequency  of  cancer,  Dr.  Bashford  says 
that  an  analysis  of  available  statistics  for  this  country 
shows  that  the  chance  that  a  man  over  35  years  of  age  will 
die  of  cancer  is  1  in  11,  while  in  women  of  the  same  age 
the  chance  of  death  from  the  same  disease  is  1  in  8.  In 
fact,  few  families  of  large  size  escape  the  scourge. 

No  attempt  is  made  to  unify  all  the  known  facts,  new 
and  old,  about  cancer,  because,  as  Dr.  Bashford  says,  “  no 
new  generalization  is  likely  to  be  permanent  till  the 
present  temporary  specialization  in  the  experimental  study 
of  cancer  has  passed  away.” 

It  is  impossible  here  to  give  even  a  brief  analysis  of  the 
papers  contained  in  the  volume ;  we  can  only  indicate 
their  general  scope.  Dr.  Bashford  deals  with  the  ethno¬ 
logical  distribution  of  cancer.  Dr.  C.  G.  Seligmann  gives 
the  results  of  original  observations  on  the  distribution  of 
new  growths  among  the  natives  of  New  Guinea.  Such 


growths  are  rare,  both  among  the  inhabitants  of  New 
Guinea  and  the  closely  related  Melanesians  of  the 
Bismarck  Archipelago  and  the  Northern  Solomons.  In 
the  cases  which  occur  among  the  Melanesians,  Dr. 
Seligmann  says  “  the  incidence  of  the  disease  seems  to 
be  associated  in  some  obscure  way  with  the  adoption 
of  a  mode  of  life  which  assimilates  to  that  of  the  white 
man.”  Dr.  Murray  contributes  an  interesting  paper  on 
the  zoological  distribution  of  cancer,  and  one  of  great 
importance  on  spontaneous  cancer  in  the  mouse,  in 
which  he  shows  that  the  evidence  of  experimental  re¬ 
moval  of  tumours  does  not  support  the  view  that  opera¬ 
tive  interference  increases  the  malignancy  of  a  tumour. 
Mr.  W.  H.  Bowen,  who  describes  experiments  on  surgical 
interference  with  transplanted  carcinomas  and  sarcomas, 
also  concludes  that  there  is  no  reason  to  suspect  that  such 
interference  in  any  way  increases  the  malignancy  of  the 
growths.  Dr.  Edgar  Gierke  of  Berlin  deals  with  the 
haemorrhagic  mammary  tumours  of  mice,  and  gives  the 
results  of  research  into  susceptibility  and  resistance  to 
inoculation.  Dr.  M.  Haaland  contributes  a  study  of  the 
developunent  of  sarcoma  under  experimental  conditions, 
and  collaborates  with  Drs.  Bashford  and  Murray  in  an 
investigation  on  resistance  and  susceptibility  to  inoculated 
cancer — a  subject  which  is  also  dealt  with  by  Dr.  B.  R.  G. 
Russell.  Drs.  Bashford,  Murray,  and  W.  Cramer  discuss 
natural  and  induced  resistance  of  mice  to  the  growth 
of  cancer.  Dr.  S.  M.  Copeman  and  Dr.  H.  W.  Hake  con¬ 
tribute  a  valuable  report  on  a  study  of  the  variations 
in  the  secretion  of  hydrochloric  acid  in  the  gastric 
contents  of  mice  and  rats,  as  compared  with  the 
human  subject,  in  cancer.  Drs.  Bashford,  Murray, 
Haaland,  and  Mr.  Bowen  give  an  account  of  the  general 
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results  of  propagation  of  malignant  new  growths,  and  Drs. 
Bashford  and  Murray  and  Mr.  Bowen  discuss  the  experi¬ 
mental  analysis  of  itlie  growth  of  cancer.  Dr.  Haaland 
treats  of  glycogen  and  fat  in  malignant  new  growths  of 
the  mouse,  and  Dr.  W.  Cramer  deals  with  the  gaseous 
metabolism  in  rats  inoculated  with  malignant  new 
growths. 

It  should  be  noted  that  in  addition  to  the  actual  value 
of  the  researches,  care  has  been  taken,  by  describing  the 
methods  of  work  in  fullest  detail,  to  make  the  volume  as 
useful  as  possible  to  other  workers,  who  will  thus  be 
enabled  to  repeat  the  experiments  accurately  for  them¬ 
selves.  Although  the  report  does  not  supply  a  solution  of 
the  mystery  of  cancer,  it  contains  an  enormous  mass  of 
facts  which,  when  confirmed  and  correlated,  cannot  fail 
to  help  towards  the  achievement  of  that  end. 

The  volume  is  excellently  printed  and  abundantly  and 
well  illustrated.  We  congratulate  all  concerned  in  its 
production,  and  earnestly  hope  that  whatever  external  aid 
to  the  prosecution  of  the  work  may  be  necessary  will  be 
forthcoming  as  required.  Dr.  Bashford  and  his  colleagues 
are  spending  themselves  in  the  effort  to  wrest  from  Nature 
a  secret  which  so  far  she  has  jealously  withheld,  and  they 
deserve  the  thanks  of  the  whole  human  race  for  what  they 
are  doing  to  deliver  it  from  a  disease  which  not  only  levies 
a  heavy  tribute  of  human  lives  but  causes  incalculable 
suffering  to  its  victims. 


OSLER  AND  McCRAE’S  SYSTEM  OF  MEDICINE. 

In  the  fourth  volume  of  their  System  of  Medicine ,2 
Professor  Osler  and  Dr.  McCrae  have  brought  together 
a  series  of  articles  dealing  with  diseases  of  the  circulatory 
system,  the  blood,  and  the  blood-forming  organs,  con¬ 
tributed  by  several  writers,  mostly  American  and 
Canadian,  all  of  whom,  whether  as  pathologists  or 
clinicians,  hold  important  posts  in  their  respective  schools. 

An  introductory  paper  by  Dr.  C.  F.  Hoover  sets  forth 
a  general  summary  of  modern  knowledge  with  respect  to 
cardio-vascular  disease,  indicating  clearly  the  various  points 
of  evidence  relied  upon  by  the  supporteis  of  the  myogenic 
and  the  neurogenic  theories  of  the  heart’s  action,  and 
discussing  at  some  length  the  phenomena  of  cardiac 
dyspnoea. 

Dr.  McPhedran  of  Toronto  deals  very  fully  with  peri¬ 
cardial  disease;  while  disorders  of  the  myocardium  are 
closely  examined  by  Dr.  Babcock  of  Chicago,  the  causes, 
course,  and  treatment  of  progressive  incompetence  being 
exhaustively  followed  up. 

Professor  Osier  himself  contributes  the  article  on  acute 
endocarditis,  in  the  course  of  which  he  emphasizes  the 
fact,  increasingly  obvious  of  late  years,  that  the  disease 
may  be  set  up  by  almost  any  focus  of  micrococcic 
irritation  in  any  part,  but  notably  from  such  foci  in  the 
tonsils. 

The  sections  dealing  with  hypertrophy,  dilatation,  and 
incompetence,  from  the  pen  of  Dr.  Gibson  of  Oxford, 
contain  some  interesting  observations  on  the  cardiac 
changes  resulting  from  long-continued  athletic  exercises 
and  a  minute  account  of  the  pathological  variations  that 
have  been  hitherto  noted  as  associated  with  them. 

Functional  diseases  of  the  heart  are  discussed  by  Dr. 
Hoover,  who  wisely  contents  himself  with  description 
without  venturing  on  dogmatic  assertions  as  to  causation 
and  treatment.  The  phenomena  of  arrhythmia,  tachy¬ 
cardia,  and  bradycardia  are  fully  considered,  and  all  that 
is  really  known  about  them  is  set  forth  in  a  very  interesting 
form. 

An  article  on  congenital  heart  disease  by  Dr.  Maude  E. 
Abbott  of  Montreal,  while  containing  nothing  new,  will 
constitute  a  most  useful  centre  of  reference  for  all  future 
students  of  the  subject  on  account  of  its  historical 
accuracy  and  its  clear  exposition  of  modern  clinical 
•observation. 

Acute  arteritis,  like  acute  endocarditis,  has  of  late  years 
been  the  subject  of  much  enlightened  study,  and  its 
causation  can  now  be  authoritatively  defined,  as  Professor 
Osier  here  points  out,  as  due  to  one  of  two  conditions, 
clotting  within  the  vessel  or  primary  change  in  the  vessel 
wall  itself.  Acute  aortitis  is  a  condition  seldom  diagnosed 

2  The  Oxford  Medical  Publications  :  A  System  of  Medicine.  Edited 
by  W.  Osier,  M.D.,  F.E.S.,  and  T.  McCrae,  M.D.,  F.R.C.P.  Vol  iv. 
London  :  Henry  Frowde  ;  and  Hodder  and  Stoughton.  1908.  (Royal  8vo, 
DP.  874,  coloured  plates  and  diagrams.  24s.) 


by  English  or  American  physicians,  and  it  is  interesting  j 
note  that  among  French  physicians'  alone  is  it  recognize 
with  any  degree  of  certainty  or  confidence. 

General  arterio- sclerosis  is  described  by  Professor  OsL 
in  the  style  that  bears  the  true  impress  of  the  writer,  ar 
is  at  once  most  interesting  and  most  instructive.  On 
subject  that  has  been  the  centre  of  so  much  controversy 
is  refreshing  to  the  present-day  reader  to  find  the  facts 
the  case  marshalled  in  due  order,  and  to  be  able  to  gatfi 
the  information  that  he  seeks  without  a  weary  searc 
through  pages  of  irrelevant  matter.  The  results  of  tl 
wear  and  tear  of  life,  the  insidious  mischief  wrought  t 
infections  and  intoxications,  and  the  prolonged  presem 
of  high  tension  are  discussed  in  order  and  the  influence 
each  made  manifest.  Aneurysm  also  is  dealt  with  1 
Dr.  Osier.  The  value  of  Roentgen-ray  diagnosis  is  b 
lightly  touched  upon,  and  the  results  achieved  by  it  migH 
perhaps,  have  received  a  little  more  attention.  Radii 
graphy  has  practically  become  the  final  court  of  appeal 
all  doubtful  cases,  and,  as  such,  its  possible  advantag 
and  shortcomings  call  for  close  observation. 

Thrombosis,  embolism,  and  phlebitis  are  described  1 
Dr.  George  Blumer  of  Yale.  New  light  has  been  throvj 
on  the  question  of  thrombus  formation  of  late  years,  as 
in  this  account  it  is  clearly  demonstrated  that  agglutin 
tion,  set  up  by  the  presence  of  bacteria  in  association  wi 
lime  salts,  must  play  a  leading  part  in  the  formation 
clots  in  living  vessels. 

Dr.  A.  S.  Warthin  of  Michigan  contributes  an  account 
the  diseases  of  the  lymphatic  vessels.  Modern  resean 
has  considerably  widened  the  circle  of  knowledge  on  tl 
subject,  and  to  older  readers  it  may  be  a  matter  of  co 
siderable  surprise  to  learn  of  the  many  morbid  conditio 
to  which  the  thoracic  duct  is  liable. 

Part  II,  forming  nearly  a  third  of  the  whole  volume, 
occupied  by  an  account  of  morbid  conditions  of  the  bio 
and  of  the  blood-forming  organs.  An  introductory  chapt 
by  Dr.  Richard  C.  Cabot  of  Harvard  gives  forth  a  cle 
account  of  the  present  state  of  knowledge,  showing  plain 
the  limitations  that  have  beset  its  progress  thus  far.  T, 
various  methods  of  blood  examination  are  described,  a 
the  deductions  made  from  them  are  discussed.  The  sarj 
writer  contributes  a  section  on  pernicious  and  other  fori 
of  anaemia,  while  Dr.  Pratt  of  Harvard  presents  t 
subjects  of  purpura  and  haemophilia.  These  articles  4 
very  comprehensive,  and  are  admirably  illustrated  by, 
series  of  reproductions  of  stained  specimens  of  moil 
blood  from  the  actual  microscopic  field. 

The  third  part  of  the  book  is  devoted  to  diseases  of  i? 
spleen,  thymus,  and  lymphatic  glands,  by  Dr.  A.  P.  Ly¬ 
ot'  Buffalo  and  Dr.  Warthin. 

Space  will  not  permit  of  more  than  reference  to  1 
exhaustive  character  of  these  sections,  in  each  of  whii 
modern  research  is  epitomized  and  illustrated,  with  te 
thoroughness  and  sound  judgement  everywhere  rnanifu 
throughout  a  work  which  we  can  cordially  commend  to  i 
who  wish  to  keep  themselves  abreast  of  the  flowing  tide 
modern  knowledge. 


IRELAND’S  CRUSADE  AGAINST  TUBERCULOS, 
The  Women’s  National  Health  Association  of  Irelai 
under  the  active  leadership  of  Her  Excellency  the  Count# 
of  Aberdeen,  deserves  success  in  the  campaign  which; 
has  opened  so  energetically  against  tuberculosis.  Tl 
education  of  the  people  in  the  causation  of  the  disease  al 
in  the  methods  found  most  successful  in  combating  it  4 
the  first  essential  towards  enlisting  that  general  sympatr 
which  is  so  necessary,  both  for  procuring  funds  to  carry  J 
the  work,  and  for  obtaining  the  intelligent  co-operation' 
the  people,  without  which  success  in  so  great  an  and- 
taking  is  almost  impossible.  The  tuberculosis  exhibits 
which  was  a  prominent  feature  of  the  international  exhi- 
tion  held  in  Dublin  last  autumn,  has  been  since  then  vis¬ 
ing  all  parts  of  Ireland,  and  is  in  itself  a  powerful  a1 
attractive  means  of  awrakening  interest  and  spread^ 
knowledge.  The  series  of  lectures  by  men  who 
specially  studied  the  subject,  and  whose  position  gp 
weight  to  their  pronouncements,  explains  and  aruplib 
the  various  features  of  the  exhibits.  Comparatively  V 
persons,  however,  could  have  the  advantage  of  listening 
these  lectures,  but  their  collection  in  a  book  rend; 
them  available  to  all.  The  first  volume  of  these  lectin  < 
with  the  broad  question  of  the  requirements  of  1- 
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in  of  campaign  against  tuberculosis,  was  noticed  in  this 
r  final  last  July.  The  second  volume  deals  with  the 
lamzation  and  equipment  of  institutions  for  the  preven 
n  and  cure  of  the  disease.3 

n  this  volume  we  have  brief  but  lucid  descriptions  of 
'  methods  employed  for  combating  tuberculosis  in  Ger- 
nv,  in  America,  and  elsewhere;  not  only  furnishing 
dels  on  which  to  organize  the  work  in  Ireland,  but,  by 
umniary  of  the  results  already  achieved,  enabling  us 
n  the  experience  of  other  countries  to  form  some 
i*  °\.  th®  benefits  which  may  be  expected  from 
tematic  efforts  to  prevent  and  treat  the  disease 
'he  volume  appropriately  opens  with  a  review  of  the 
mte  of  Ireland  m  relation  to  the  open-air  treatment 
consumption,  111  which  Dr.  J.  C.  Smyth  successfully 
n-oves  the  common  belief  that  the  climate  is  largely 
jlame  for  the  high  death-rate  from  tuberculosis,  and 
J  lfc  *beref ore  hopeless  to  try  to  cure  consumption 

e.  Professor  E.  J  McWeeney  then  describes  the 
bat  against  tuberculosis  in  Germany,  with  special 
rence  to  sanatoriums  and  dispensaries.  Other  lectures 
.  *,6  principles  of  sanatorium  treatment,  of  tuber- 
sis  dispensaries,  and  of  the  home  treatment  of  con- 
ptwes  ;  the  bearing  of  district  nursing  on  the  treat- 
t  of  tuberculosis  was  the  subject  of  a  conference  of 
rs  sPecially  interested  in  this  work.  The  responsi- 
les  of  sanitary  authorities  with  regard  to  tuberculosis 
discussed  by  Surgeon -Colonel  Edgar  Flinn,  Medical 
ector,  Local  Government  Board;  other  lectures 
with  questions  of  expense  m  construction  and  details 
clmmistration  of  sanatoriums,  and  with  the  serum 
ment  of  tuberculosis.  The  volume  thus  furnishes  a 
trcliensive  survey  of  the  organization  and  equipment 
stitutions  for  the  prevention  and  treatment  of  the 

iSe.  . 

we  may  offer  a  suggestion  for  future  reprints  of  these 
valuable  volumes,  which  contain  so  much  of  more 
local  or  temporary  interest,  it  is  that  the  compara- 
trifling  and  unimportant  details  referring  to  the 
'ngs  ^  which  the  lectures  were  delivered  hardly 

mnS016  Ti  ei'eSt  to^  justify  their  inclusion  in 
ompilation.  The  name  of  the  occupant  of  the  chair, 
ohte  generalities  of  the  proposer  and  seconder  of  the 
vote  of  thanks  and  the  fact  that  the  members  of  a 

tlMy  °CCnPy 

PHARMACOLOGY  AND  THERAPEUTICS. 

iapid  °f  Pliai’macological  chemistry 

bope  that  the  pharmacopoeia  of  the  future 

t  fn?ndffrT8  .i0Ut,  Up°n  a  scienfcific  basis,  at  the 
, 7ffc  hoft  of  new  synthetic  remedies  may 
as  confusing  to  the  practitioner  as  the  drugs  of 
icism  ever  were  and  perhaps  more  dangerous  In 

scvlCn  BaSlS  PharmacolWy,i  Drs.  Francis  and 
scue-Brkrdale  have  set  forth  the  chief  groups  of 

anotl^pnCeS  aUS+ld  -aS  !uediciacs  with  their  relation 
nother,  and  their  pharmacological  action.  The 

t  in  °if  7!lt]!etic  drugs  are  given,  and  are 

ati*tb  lex  by  black  tyPe-  Exact  and  unbiassed 
tion  may  here  be  found  about  most  of  the  new 

mc+ludlrig  such  substances  as  the 
letirV  f  der.lvatlves'  the  uew  narcotics  and  local 
cues,  trypan,  tanmgen,  tannoform,  and  very  many 

is  wh,VB  I  feTtLe  V0lame  will  he  a  revelation  of  the 
re  of  haf-  been  made  m  elucidating  the  chemical 
ra?W  a  Ve  prm"Ples  of  the  older  remedies,  and 
gating  new  ones.  The  subject  is  treated  in  a  very 

frroun  Stemat-+way  the  physiological  properties 
isv  toPfin!l  8  mentioned  m  separate  sections,  so  that 
r  ,11  rr  1^formation  as  to  the  action  of  any  sub- 

macolorM'S?t?iaS  b°°^  1S’  r00m  is  found  to  refer 
macological  theories  such  as  those  of  narcosis.  A 

esnfclTl  °-ga^1C  chf.mistry  is  necessary  to  follow 
e^cially  in  the  sections  on  the  methods  of  pre¬ 
ps  de^HintiiefS  °f  the  hydro-carbons  for  instance, 
lent  of  \b<2d  at  gl'eater  length  than  is  necessary  for 
the  l°f  ph™acology.  The  volume  is,  for  its  size, 
Jgjumd,  and  the  type,  both  of  the  text  and  of  the 

at?  ~XoL  IL  Organization  and 

«» <=»- 

1  -  “  Francis  Francis,  D.Sc., 
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The  Extra  Pharmacopoeia  of  Martindale 
cott ,J  is  a  publication  which  has  become  Tlnie^  1.  v 
pensable  to  medical  practitioners  and  pharmacists.  It  has 
now  gone  through  thirteen  editions,  and  since  the  first  wis 

111 » of,  ^  V**  ^ 

po  ressiveiy  from  313  to  1203,  while  the  number  of  items 

The  !  fid6X  haS!  nSeU  f™m  i’600  approximately  10  000 
These  figures  alone  suffice  to  show  that  in  its  successive 
editions  the  work  has  kept  pace  with  the  current,  if  often 
ephemeral,  developments  of  pharmacy  and  therapeutics 
and  m  glancing  through  the  pages  of  the  present  volume  it 
is  abundantly  evident  that  equal  care  has  been  bestowed 
in  maintaining  its  reputation  for  accuracy  and  com¬ 
pleteness.  Succinct  and  reliable  information  can  bo 
obtained  in  a  very  small  compass  regarding  the  drugs  and 
methods  of  treatment  at  present  in  vogue.  While  °freelv 
acknowledging  all  this,  a  careful  examination  of  the  com 
tents  leaves  the  impression  that  in  the  striving  after  com¬ 
pleteness  the  attempt  has  been  made  to  compress  too 
much  information  and  scraps  of  too  many  subjects  into 

in  fhTt/  Te’^,Ud  that  agood  deal  ba*  been  sacrificed 
m  this  attempt.  The  paper  is  so  thin  that  the  print  of 

one  side  blurs  that  of  the  other,  while  the  type  is  often  so 
small  as  to  make  the  reading  it  a  trying  task.  After  all 

IS  ?PfSSeS  t0rbG  a,  “  Pharmacopoeia, ”  not  a 
manual  of  medicine,  clinical  methods,  bacteriology 
analysis,  and  public  health.  Most  doctors  have  in  their 
possession  valuable  works  on  these  subjects  to  which  they 
can  refer  when  necessary.  From  this  point  of  view  the 
malana’  cerebro-spinal  fever,  cancer  statistics, 

“StT’^e  aUalyS1S  of  butter’  milk>  and  water,  and 
many  probably  very  many— other  matters  might  be 
advantageously  omitted.  As  here  presented  they  are  of 
ittle  real  value  to  any  one,  while  the  original  and  useful 
object  of  the  book  is  partly  sacrificed  to  them. 


nold  ^'o^e^ue^Brickdare'  M.A., 
1908.  (Demy  8vo,  pp.  384.  14s.) 
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MILITARY  HYGIENE. 

Lieutenant-Colonel  Firth  lias  recently  published  a  small 
book,  entitled  Military  Hygiene ,G  which  he  offers  to  the 
soldier  m  the  hope  that  it  will  enable  him  to  take  an 
intelligent  interest  in  the  subject  and  to  co-operate  with 
the  Medical  Corps  m  its  endeavour  to  prevent  disease 
among  soldiers.  The  book  is  written  in  plain  language 
and  few  technical  terms  are  employed,  so  that  it  can 
easily  be  understood  by  those  who  have  not  received  a 
medical  education.  The  various  causes  of  disease  bavins 
been  described  a  brief  account  of  the  chief  preventable 
diseases  and  of  the  principles  of  disease  prevention  is 
given.  A  chapter  is  devoted  to  the  physical  requirements 
m  the  recruit,  and  stress  is  laid  on  the  importance  of  a 
careful  examination  before  a  man  is  enlisted.  Another 
chapter  describes  the  physical  training  that  should 
be  given  to  ensure  a  useful  and  healthy  soldier, 
borne  thirty  pages  are  devoted  to  barracks.  We  are  told 
how  111  times  past  they  were  sources  of  disease,  because 
they  were  built  on  insanitary  lines,  and  a  description  of 
present-day  barracks  is  given.  The  important  subject 
of  water  supplies  is  efficiently  dealt  with;  the  various 
sources,  the  methods  of  storage  and  distribution,  impuri¬ 
ties  and  how  they  gain  access,  the  results  of  drinking 
impure  water,  and  various  simple  available  means  ol 
purification  are  mentioned.  We  are  next  told  how 
soldiers  should  be  .  fed  ;  the  principles  of  diet,  the 
importance  of  cooking,  and  the  advantages  and  dis¬ 
advantages  of  the  various  methods  employed,  and  the 
effects  of  deficiency  of  food  and  also  of  excess  are 
described  ;  clothing  and  equipment  are  next  discussed, 
find  the  book  concludes  with  a  chapter  on  the  hygiene 
of  the  march  and  camp,  in  which  various  hints  are  given 
tending  to  promote  the  comfort  and  good  health  of  the 
soldier  under,  these  conditions.  The  book  is  one  that  we 
tlimk  would  interest  many  besides  those  for  wdiom  it  has 
been  prepared. 

u  The  Extra  Pharmacopoeia  of  Martindale  and  Westcott.  Revised 
yV  W-  Harrison  Martindale,  Ph.D.,  F.C.S.,  and  W.  Wynn  Westcott, 
M.B.,  D.P.H.  Thirteenth  edition.  London :  H.  K.  Lewis.  1908. 
(Imp.  32mo,  pp.  1204.  10s.  6d.) 

®  Military  Hygiene.  By  R.  H.  Firth,  Lt.-Col.  R.A.M.C.,  F.R.C.S.; 
D.P.H.  London:  J.  and  A.  Churchill.  1908.  (Cr.  8vo,  pp.  299, 

40  illustrations.  3s.  6d.) 
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NOTES  ON  BOOKS. 

The  sixth  volume  of  Dr.  Byrom  Bramwell’s  quarterly 


issue  of  Clinical  Studies 1  contains  two  clinical  lectures  on 
displaced  and  floating  kidney,  and  a  case  of  intermittent 
claudication,  a  series  of  lectures  on  the  diseases  of  the 
pericardium  on  the  lines  of  his  well-known  textbook, 
records  of  and  commentaries  on  some  48  cases  demon¬ 
strated  at  his  Wednesday  clinics,  notes  of  4  post-graduate 
demonstrations  on  nervous  diseases,  and  analyses  of 
263  cases  of  tabes  dorsalis  and  76  cases  of  acute  anterior 
poliomyelitis.  Although  it  is  true  that  a  proportion  of  the 
material  is  not  really  new — for  example,  some  of  the  case 
records  are  ten  years  old  and  more,  and  the  coloured 
illustrations,  at  any  rate  of  the  teaching  on  pericarditis, 
are  of  many  years’  standing — yet  the  whole  makes  a  sub¬ 
stantial  contribution  to  clinical  medicine.  A  man  must 
work  out  his  vocation  in  his  own  way,  otherwise  it  might 
reasonably  be  suggested  that  the  system  of  questions  and 
answers  on  the  Sandford  and  Merton  type  might  at  least 
be  omitted  from  the  printed  page.  Dr.  Bramwell  excels 
in  the  representation  of  ideas  by  pictures  and  diagrams, 
and  of  this  the  present  volume  is  another  instance. 


Miss  (or  Mrs.?)  Gertrude  Tuck  weed  and  Miss 
Constance  Smith  have  not  been  happy  in  their  choice  of 
a  title  for  their  book.  The  Worker's  Handbook2  might  mean 
anything  since  the  connotation  of  the  word  “  worker  ”  has 
become  so  extensive.  We  have  not,  however,  to  read 
beyond  the  first  sentence  of  the  preface  to  learn  that 
“worker”  here  refers  to  the  wage-earner,  and  that  this 
“handbook”  is  really  a  guide  to  the  various  legislative 
enactments  which  so  largely  conditions  his,  or  more  par¬ 
ticularly  her,  existence.  As  the  authors  very  justly 
remark,  “  Laws,  if  they  are  to  be  more  than  a  pious 
expression  of  the  standard  of  justice  which  public  opinion 
has  reached,  must  be  completely  enforced,  and  this  enforce¬ 
ment  depends  largely  on  the  knowledge  and  activity  of 
those  for  whom  their  protection  was  designed.”  All  who 
have  had  experience  of  the  daily  life  of  the  wage-earning 
class  will'  recognize  the  truth  of  this  proposition.  They 
know  how  lamentably  prevalent  among  these  people  is 
ignorance  and  carelessness  as  to  their  rights  and  duties  as 
citizens,  and  how  unfavourably  their  ignorance  affects  both 
themselves  and  the  community  at  large.  To  remove,  or  at 
least  to  dilute,  this  ignorance  is  the  object  of  this  book,  and 
the  authors  are  to  be  congratulated  on  the  skill  with  which 
they  have  achieved  their  mission.  The  writing  is  every¬ 
where  lucid  and  interesting  in  spite  of  the  compression 
which  must  have  been  necessary  to  convey  so  much  infor 
mation  in  such  comparatively  small  compass.  This  book  is 
one  which  ought  -to  be  in  all  public  libraries,  even  though 
the  experience  of  these  institutions  as  to  the  reading  habits 
of  the  class  concerned  is  not  encouraging  ;  and  it  ought 
be  not  only  read  but  studied  by  all  who  come  in  contact 
with  the  working  class,  or  act  as  their  advisers  in  any 
capacity.  We  cordially  recommend  it  as  a  sincere  and 
capable  piece  of  work. 
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Preparations  for  Disinfection  with  Formaldehyd 
The  Bayer  Company's  “  Autan." — Under  the  na! 
“  Autan,”  the  Bayer  Company,  Limited,  have  put  on 
market  a  preparation  for  the  immediate  production 
formaldehyde  vapour  for  the  disinfection  of  rooms, 
The  material  consists  of  two  powders  contained  i 
partitioned  bag,  so  that  they  do  not  become  mixed  n 
emptied  out  for  use.  Examination  of  a  sample  subrni ; 
showed  the  powders  to  consist  respectively  of  paraf; 
and  barium  peroxide  ;  when  these  are  mixed  together  i 
water  added,  violent  reaction  occurs  and  the  heat  prodi 
causes  the  formation  of  large  quantities  of  formalaea 
and  water  vapours.  There  are  obvious  advantages, 
regards  convenience  in  the  use  of  materials  entirely  in 
solid  form.  Autan  is  supplied  in  packages  contar. 


suflicient  for  from  100  to  4,000  cubic  feet ;  for  the ,  remj 
of  the  excess  of  formaldehyde  after  it  lias  acted  fori 


We  are  far  from  minimizing  the  importance  of  preventing 
even  the  possibility  of  premature  burial,  but  to  say  as  Mr. 
J.  Brindley  James  does  in  the  preface  to  his  pamphlet 
on  Death  and  its  Verification ,3  that  this  is  a  “  fate  that 
may  overtake  any  one  at  any  moment,  ’  ’  savours  of  exaggera¬ 
tion.  Members  of  the  Association  for  the  Prevention  of 
Premature  Burial  seem  sometimes  to  overlook  the  fact 
that  in  the  great  majority  of  cases  death  has  been  inevit¬ 
able  for  days  before  it  has  actually  occurred.  For  the  rest 
Dr.  James’s  policy  of  death  certification  and  registration 
differs  little,  if  at  all,  from  that  which  has  already  been 
adopted  by  the  British  Medical  Association. 


requisite  length  of  time,  a  further  material  is  prov 
which  generates  ammonia  on  the  addition  of  water,  an 
exposing  this  in  the  disinfected  room,  the  formaldehvc 

absorbed.  ,  _.  .  .  , 

Parke,  Davis  and  Co.'s  “  Formally anate  Disinfector 
A  very  useful  and  convenient  means  of  employing  for 
dehyde  is  provided  by  Messrs.  Parke,  Davis  ana 
“  Formanganate  Disinfector,”  samples  of  which  we 
recently  examined ;  it  consists  of  potassium  permangai 
made  into  the  form  of  briquettes  by  the  aid  of  cement,: 
a  solution  of  formaldehyde  of  about  40  per  cent,  strer. 
The  quantity  to  be  employed  must,  of  course,  be  caleuj 
from  the  size  of  the  room  to  be  disinfected  ;  the  mate: 
are  supplied  in  packages  sufficient  for  1,000  cubic. 
The  method  of  using  is  extremely  simple ;  the  form 
hyde  solution  is  emptied  into  a  suitable  vessel,  and  oi 
more  of  the  briquettes  of  permanganate  placed  u 
reaction  commences  at  once  and  so  much  heat  is  gene' 
that  formaldehyde  and  water  vapour  are  given  oft  m 
quantities.  Trials  showed  that  the  evolution  ot 
vapours  proceeds  steadily,  and  there  can  be  no  doubt 
the  method  is  as  efficient  as  it  is  convenient.  Germ, 
tests  are  described  in  which  the  results  were 
satisfactory.  _ _ _ 


APPLIANCE! 


MEDICAL  AND  SURGICAL 

A  Spitting  Mug. 

Dr.  S.  Gurney  Champion  (Bournemouth)  writes 
designing  the  expectoration  mug  (snov| 


object  in 


or 

f 


the  accompanying  sb 
made  for  me  by  M 
Arnold  and  Sons, 
Smithfield,  London, 
obviate  the  dangi 
sputum  drying 
detachable  lid  or 
of  the  usual  cbii 
enamelled  iron  bf 
mug  or  spittoon  ar 
coming  a  source  of 
tion,  either  direct 
indirectly,  througl 
of  flies.  I 


agency 


Dr.  J.  Borntraeger’s  Didt-  Vorsch riften 4  consists  of  a 
number  of  diet-tables  and  instructions  as  to  diet  in  various 
conditions.  The  pages  are  so  arranged  that  each  set  of 
directions  can  be  torn  out  and  handed  to  the  patient. 
They  appear  to  be  carefully  prepared  and  in  the  main 
correct,  but  the  system  of  labelling  patients  with  the 
names  of  diseases  seems  to  us  unscientific,  and  we  doubt 
if  any  printed  directions  can  ever  take  the  place  of  the 
personal  instruction  and  supervision  of  the  medical 
attendant. 


1  Clinical  Studies:  A  Quarterly  Journal' of  Clinical  Medicine.  By 
Byrom  Bramwell,  M.D.,  F.R.C.P.E.  Vol.  vi.  Edinburgh :  R.  and  R. 
dark.  Ltd.  1908.  (Roy.  8vo,  pp.  421.) 

2  The  Worker' s  Handbook.  By  Gertrude  M.  Tuckwell  and  Constance 
Smith.  London  :  Constable  and  Co.  1908.  (Post  8vo,  pp.  262.  3s.  6d.) 

8 Death  and  its  Verification.  By  J.  Brindley  James,  M.R.C.S.,  etc. 
London  :  Rebman  Limited.  1908.  (Imp.  32mo,  pp.  56.  Is.) 

4  Uidt-Vorsch riften  fiir  Gesunde  und  Kranke  jeder  Art.  Von  Dr.  J. 
Borntraeger.  Fiinfte  Auliage.  Wurzburg:  C.  Kabitsch  (A.  Stuber’s 
Vorlag).  1908.  (Fcap.  8vo,  M.  2.50.) 


attempted,  I  hope  with  success,  to  remove  this  dm 
and  at  the  same  time  to  introduce  several  other  a 
tages.  The  mug  is  made  of  white  metal,  which  uo 
rust  or  chip  like  enamelled  iron.  It  is  strong,  easi  y 
aseptic— the  angle  of  junction  between  the  hotto 
sides  is  rounded — and  is  not  injured  by  boiling, 
only  is  necessary  to  pick  up  the  mug,  open  anu 
lid  by  pressing  on  the  projecting  process  above  t 
against  which  it  rests  when  open. 

Capillary  Glass  Tubes. 

A  sample  of  the  capillary  glass  tubes  as  manutai 
by  Messrs.  R.  and  H.  Somerville  (Spring  Gardens, 
bridge,  Edinburgh)  has  been  submitted  to  us  and  caii 
tested.  They  can  be  specially  recommended,  ana  v 

found  to  merit  all  the  claims  made  by  the  makers. j 

are  uniform  in  size  and  calibre,  also  sufficient  ,  •  - 

allow  free  handling  without  breaking.  This  aav< 
does  not  hinder  the  ready  meltir-  t,nS  m 

flame.  We  understand  that  lar< 
supplied  to  the  Government  for  use 
given  complete  satisfaction. 


advf 

of  the  tips  in  a  • 

quantities  h&v(‘ 
_  „„e  in  India,  and 
For  the  purpose  of 


lymph  and  in  all  cases  where  capillary  tubes  are 
in  the  laboratory,  etc.,  these  tubes  will  be  found  t 
reliable. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Continued  fromp.  1115.) 

e  continue  our  abstracts  of  the  evidence  of  which 
a  minutes  are  contained  in  the  fourth  report  of  the 
iyal  Commission  on  ~\  ivisection,  issued  in  December 

J7.*  ’ 

.,  Evidence  o  f  Professor  Langley ,  F.B.S.  {continued). 
continuing  his  evidence,  Professor  Langley  said  that 
;  uh  regard  to  the  applicability  of  experiments  on  animals 
man,  it  was  to  be  noted  that  the  tissues  of  man  and  the 
;ans  resembled  very  nearly  those  of  all  other  vertebrate 
mals,  so  that  there  was  a  probability  that  the  function 
iny  one  tissue  or  organ  in  any  one  vertebrate  would  be 
iroximately  the  same  as  that  which  it  has  in  other 
tebrates.  Further,  if  one  found  a  function  in  a  number 
different  animals,  the  probability  was  very  great  that 
re  would  be  a  similar  function  in  man,  and  the  more 
mals  one  could  show  to  have  the  same  kind  of  function 
more  it  was  necessarily  applicable  to  man.  As 
latter  of  fact,  a  similarity,  and  often  a  very  close  sirni- 
ty,  had  been  shown  over  the  whole  range  of  physiology 
■xist  between  man  and  the  vertebrates.  The  normal 
king  of  the  parts  of  the  human  body  differed  in 
it  cases  only  m  detail  from  that  of  the  lifoher 
amals,  so  that  experiments  on  animals  gave  to 
aige  extent  positive  evidence  with  regard  to  the 

0f  rfan‘  ,  But  tlleY  did  more  than  that, 
iuse  they  cleared  aAvay  a  number  of  erroneous  hypo- 
;es.  If  they  looked  back  to  the  history  of  medi- 
■,  it  ivas  clear  that  treatment  was  ahvays  open  to 
irnber  of  erroneous  modifications,  until  a  definite  reason 
given  why  a  particular  method  of  treatment  should  be 
led.  Until  a  reason  could  be  given,  so  long  there  was 

aJZ  niSer0U!  conjectures,  numerous  side  issues,  and 
lerous  different  forms  of  treatment.  That  was  really 
atedatthe  present  day  very  largely  by  the  different 
ments  m  nutrition.  One  would  recommend  the  con- 
1  ' T  u  §  onmimeats’  another  constant  feeding  on  this 
kat  diet.  These  different  treatments,  which  were 

t0f  b°f  +!S6!Ul  Particular  functional  processes, 

5aCt  iVG  do  not  know  the  scientific  reason 
e  dietetic  methods,  and,  m  consequence,  all  the  possi- 

tr.e1atment,Wer(;  open  and  have  followers  ;  so  that 
.-.reatei  the  number  of  possible  Avays  of  accounting  for 

’  I6  gfat^  Was, the  number  of  erroneous  methods 
eatment.  Physiology  aided  medicine  and  surgery  in 
|3  two  ways,  m  that  it  brings  positive  results  which 
n  the  highest  degree  probable  for  man,  and  then 
cleared  away  a  number  of  erroneous  hypotheses, 

and  STS  firm  frouad  f?r  explaining  current  prac- 
a  „  s°  led  f°  th®  adoption  of  the  practice  which 
eally  the  best  and  the  most  useful  for  the  purpose, 
ply  to  further  questions,  he  said  he  thought  experi- 
upon  animals  were  absolutely  necessary  in  order  to 
eta  great  many  errors  Avhich  arose  from  hypotheses 
?n-6  Particular  advance  in  surgery  which 

*  f  lke^°  bnng.  before  the  Commission  was  that  of 
sect  on  the  surgical  treatment  of  diseases  of  nerves 

severed  nerves,  which  had  been  brought  about  by 
ments  on  animus.  Animal  experiments  disproved 

heaUl  J  u1  from  Galeu  that  nerves  could 

•  nea  ed  at  all.  That  was  current  till  about  1770,  and 

Lruikshank  and  a  number  of  other  observers,  by 
ments  on  animals,  which  went  on  to  1822— they 
^gs-showed  that  nerves  could  heal 
tf°gether-  ,fhat  was  adopted  in  surgical 

d  end  lui  +b1ecame.  *he  custom  then  to  join  up  the 
end  'V1th  the  peripheral  end  of  a  severed  nerve,  and 

nciy  short  time  was  found  that  the  difficulty  in 
n0t  cause  nerves  to  join,  but  to  prevent 
Pining  too  rapidly  m  particular  instances,  as,  for 

Z’Z  D1Uralgia-  A  modification  of  the  treatment 
was  c,ud  X+  case  where  a  large  portion  of  a 
®ut  out*  Tkat»  again,  so  far  as  he  had  been 
°_^cover,  was  first  introduced  by  Philipeaux  and 


Vulpian  in  1869  Avho  in  dogs  introduced  a  portion  of  a 
oieign  nerve  between  the  central  end  and  the  peripheral 

couldf  aid  f°Und  tbat  the  Pieco  introduced 

could  aid  and  help  regeneration.  That  also  avis  n 

constant  practice  m  the  surgical  treatment  of  nerves 

I  lie  experiments  of  Philipeaux  and  Vulpian,  he  thought 

were  experiments  under  anaesthetics.  The  earlier  ones 

undoubtedly  were  without  anaesthetics.  The  simple  con 

necessarily  painful.  Some  of  them  would  be  painful 
The  earlier  experiments  of  Cruikshank  were  published 
111  the  Transactions  of  the  Royal  Society  in  1789-  he 
thought,  they  Avere  by  an  Englishman,  in  1770.  Those 
operations  could  now  be  done  under  anaesthetics,  but 
theie  weie  no  anaesthetics  discovered  at  that  time  The 
two  mam  points  were-first,  the  actual  union  of  a  nerve 
after  having  been  severed,  and  then  the  introduction  of 
piece  of  nerve.  A  further  development  was  in  joining 
cen,tral  end  °f  01je  nerve  to  the  peripheral  end  of  a 
nerVG’  WihlC1  ,Was  necessary  in  certain  opera¬ 
tions.  I  oi  example,  when  a  facial  nerve  was  injured,  as 

;  paLf  metimf  hy,  an  absces«»  or  by  other  causes,  such 
as  bullet  wounds  and  so  on,  the  central  end  could  not  be 
got  at  -u  was  too  deep  doAvn  and  in  the  bone — for  the 
purpose  of  joining  on  to  the  peripheral  end.  What  was 
done  now  was  to  take  the  central  end  of  another  nerve 
and  to  join  it  on  to  the  facial  nerve,  and  that,  it  was 
found,  produced  recovery  from  facial  paralysis  more  or 
less  complete.  Professor  Langley  continued  : 

clSenes?efmmPdiflt2m  ThiGh  ca?-  be  traced  with  remarkable 
tel/  °Peratlons  which  were  made  on 
Was  first  a  series  of  experiments  which  showed 
that  the  thing  Avas  possible— that  is  to  sav,  physiological  ex- 
P“ts  whlch  were  purely  of  a  scientific  nature.  The  first 
+1  a  vel'Y  early  one  by  Flourens,  in  1824-1828,  who  per- 
o  f  “1 1  tfie  operation  of  the  cross-union  of  nerves  in  the  wing  of 
a  fowh  Re  took  the  nerves  which  run  to  the  upper  portion  of 
jomed  them  to  those  which  go  to  the  lower 

fowl  eniUUd1T1CetnerSa’  and  he  f0Und  fchat  in  uo  lonS  time  the 
X,  0u  d  T  these.  nerves,  and  could  fly— that  they  had 
?°£fyJ°%ed  cro.sswlse  that  the  central  end  of  one  nerve  had 
Peripheral  end  of  another  and  different  nerve. 

Bidder  in^TSd-P^3,1-!6 ?Perrments  on  other  nerves  Avere  made  by 
Ridder  in  1842,  and  by  Philipeaux  and  Vulpian  in  1863.  That 

Jed  to  some  operations  in  France  by  Despres  in  1875. 

1  urtliei  experiments  on  animals  of  a  more  recent  kind  are 
Ea^a  in  1885  Stefani  in  1886,  Howell  and  Huber  S 
1892,  Cunningham  in  1898,  and  Kennedy  in  1901.  All  of  these 

3q“?fi  a,ie/VuS  ■  Thi<fh-  w?re  approximately  of  the  same  kind, 
fechili  and  Reichert  m  1885,  and  myself  in  1898,  tried  nerves 

enflv  if  !reti  eharaetor ;  those  in  my  case  were  appar- 
thot  n?  •  a  thoroughly  different  nature,  and  it  was  found 
that  theie  also  the  central  end  could  join  the  peripheral  end. 
bo  that  it  was  an  established  scientific  fact  that  almost  any 
“°tor  “erve  could  join  the  peripheral  end  of  another  motor 
eive.  It  took  a  little  time  before  this  purely  scientific 
Pi7'"iSlcdo^cad  Reduction  was  translated  into  actual  practice  • 
that  was  done  111  France,  Germany,  America, andEngland  within 
a  feAv  years ;  in  nearly  every  case  the  deduction  for  the  opera¬ 
tion  m  facial  spasm  and  facial  paralysis  in  man  was  made  as 
;!;o0re/U  t,  0f  th,e  experiments  mentioned  aboA’e.  Up  to  about 
J898  facial  paralysis  m  man  was  regarded  as  incurable,  and 
certain  kinds  of  facial  spasm  were  also  regarded  as  incurable. 
.Nobody  thought  of  doing  anything  except  ameliorating  the 
methods  of  treatment.  Nobody  supposed  for  a  moment  that 
^  could  be  heal  ed.  -The  first  successful  operation  was  by 
^nnedy  m  England.  The  operation  was  performed  in  May, 
1899.  The  paper  giving  an  account  of  it  was  read  before  the 
Royal  Society  on  November  22nd,  1900,  and  published  in  the 
Philosophical  1  ransactions ,  1901.  The  case  was  that  of  a  woman 
who  was  admitted  to  the  GlasgoAv  Western  Infirmary  on 
account  of  chronic  spasms  and  incessant  muscular  twitciiings 
on  the  right  side  of  her  face,  which  had  lasted  ten  years.  As  a 
lesult  of  that  operation,  the  tonic  spasm  disappeared,  and 
contro!  over  the  muscles  of  the  face  Avas  regained.  Kennedy 
aeumtely  states  that  lie  performed  these  operations  because  of 
f  iigenera^  hfiysio^°§^cal.  result  that  AATas  known,  and  because 
of  the  experiments  on  animals  Avhich  he  made  himself  directly 
for  the  purpose. 
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Asked  if  that  was  a  neAV  operation  on  man,  lie  said,  Yes, 
and  it  was  quite  successful.  Before  the  operation  in 
Kennedy  s  case  all  one  side  of  the  face  was  in  constant 
twitching,,  a  very  uncomfortable  thing ;  there  was  tonic 
spasm  which  gathered  up  the  corner  of  the  mouth  across 
the  face.  It  was  most  disfiguring ;  it  AArould  practically 
prevent  the  subject  entering  into  a  great  many  of  the 
ordinary  occupations  of  life.  After  the  operation  these 
spasms  entirely  disappeared,  and  control  over  the  face  and 
the  muscles  was  restored.  He  thought  that  in  all  these 
instances  there  Avould  be  some  traces  left.  But  Kennedy 
said  that  what  induced  him  to  try  the  experiment — which 
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was,  of  course,  rather  a  daring  thing  to  do  on  naan— was 
that : 


Being  convinced  that  voluntary  co-ordinated  movements  had 
been  restored  after  nerve-crossing  in  the  dog,  I  decided  to  treat 
the  case  by  dividing  the  facial  nerve  and  grafting  its  penpliera 
segment  on  to  the  spinal  accessory  nerve,  in  the  hope  that  the 
same  result  of  nerve-crossing  would  result  in  man  as  had  proied 
to  take  place  in  the  dog. 


The  witness  went  on : 


Subsequently  several  cases  of  facial  paralysis,  treated  by 
ioining  the  spinal  accessory  nerve  with  the  peripheral  end  of 
the  facial  were  described  by  C.  A.  Ballance,  H.  Ballance,  an 
Purves  Stewart  (British  Medical  Journal,  May  2nd,  1903). 

In  this  paper  Mr.  C.  A.  Ballance  mentions  that  he  first  per¬ 
formed  the  operation  in  1895.  The  result  was  not  known  tor 
some  vears,  as  the  patient  was  lost  sight  of.  Mr.  Ballance 
informs  me  that  he  felt  justified  in  making  the  operation  by 
the  fact  that  the  cross-union  of  nerves  had  long  been  known  by 
physiologists  to  be  a  successful  operation.”  In  France  the  hrst 
operation  for  facial  paralysis  was  performed  by  Faure  (Faure 
and  Furet,  Gazette  des  Hupitau.r,  71  An.,  8  Mars,  p.  259,  1898). 
Furet  suggested  to  him  (cf.  Breavoine,  op.  cit.  infra)  that  the 
hypoglossal  nerve  should  be  joined  to  the  facial.  The 
choice  of  the  hypoglossal  may  reasonably  be  attributed 
to  this  nerve  having  been  used  in  the  well-known  experi¬ 
ments  on  the  cross-union  of  nerves  by  the  French  observers 
Pliilipeaux  and  Vulpian.  On  discussing  the  question  they 
came  to  the  conclusion  that  the  spinal  accessory  would 
probably  be  a  better  nerve  to  take  than  the  hypoglossal. 
The  operation  was  performed  early  in  1898.  Nine  months  later 
Faure  [Revue  de  Chirurgie,  T.  18,  p.  1098, 1898.  Improvement  m 
this  case  was  noted  at  a  later  date,  and  in  1901  (Gongres  de 
Chirurgie,  Paris,  1901)  Faure  describes  it  as  a  partial  success] 
reported  that  no  recovery  had  taken  place.  He  argued,  how¬ 
ever,  that  success  would  be  obtainable  in  proper  conditions, 
since  it  had  been  shown  that  different  nerves  of  the  same  nature 
can  become  functionally  connected.  The  failure  of  the  opera- 
ton  could  not,  however,  but  raise  some  doubt  as  to  its  feasi- 
bil  ty,  and  this  led  Barrago-Ciarella  (Barrago-Ciarella,  It 
Roliclinico,  1901 :  “Per  consiglio  del  mio  maestro,  che  vivamente 
ringrazio,  ho  voluto  tentare  la  risoluzione  del  quesito  die  Furet 
e  Faure  vollero  sciogliere,  limitando  pero  questa  mia  prima 
ricerca  al  fatto,  se  cioe  nella  procurata  paralisi  facciale  mediante 
la  sezione  del  nervo  alia  sua  uscita  dal  forame  stilo-mastoideo 
con  l’immediata  sutura  del  moncone  periferico  di  questo 
all’estremita  centrale  dell’accessorio,  resecata  al  momento  del 
suo  ingresso  nella  faccia  interna  dello  stemo-cleido-mastoideo, 
sia  possibile  ripristinare  la  perduta  funzione  dei  muscoli 
innervati  dal  70”)  to  test  in  dogs  liow  far  return  of  function 
could  be  brought  out  when  the  spinal  accessory  or  the  vagus 
was  joined  to  the  peripheral  end  of'  the  facial  nerve  by  primary 
suture.  He  made  three  experiments  on  dogs,  and  found  that 
recovery  of  motor  power  occurred  in  each  case.  At  Faure  s 
suggestion,  Breavoine  (Breavoine,  Travaux  de  Neurologie 
Chirurgicale,  VIme  An.,  p.  92,  1902)  in  1901  drew  up  a  state¬ 
ment  of  the  observations  made  in  various  countries  up  to  that 
date:  “Dans  le  but  de  faire  conmiitre  en  France  les  heureux 
resultats  de  cette  operation,  taut  sur  les  animaux  que  sur 
l’homme.”  In  America  the  first  operation  was  performed 
by  Cushing  (Cushing,  Annals  of  Surgery,  May,  1903)  in 
May,  1902.  The  patient  was  a  man  of  30  years  of  age,  m 
whom  the  facial  nerve  had  been  severed  by  a  bullet  wound. 
“Motor  paralysis  was  complete  on  the  right  side  of  the  face 
and  in  the  platysma  as  well.”  “  Bell’s  signs,  the  rolling  of  the 
eyeball  on  attenqited  closure  of  the  eye,  inability  to  pronounce 
distinctly  the  labials,  lacrymation,  and  other  many  discom¬ 
forts  attending  on  the  condition  of  facial  palsy,  were  present. 

As  a  result  of  the  operation  the  discomforts  disappeared,  the 
muscles  were  saved  from  atrophy,  and  voluntary  control  oyer 
them  regained.  The  operation  was  suggested  to  Dr.  Cushing 
by  experiments  made  upon  cats.  He  says  (p.  4)  the 
“  suggestion  for  such  an  operation  came  to  the  writer 
through  cognizance  with  Langley’s  experimental  work  on 
the  transference  of  nerve  function  after  anastomosis  be¬ 
tween  the  vagus  and  the  sympathetic.”  Other  similar  opera¬ 
tions  have  recently  been  male  by  Korte  in  Germany,  by  Mr. 
Tubby  in  England,  and  probably  by  others  elsewhere.  It  may 
safely  be  predicted  that  the  operation  will  alleviate  human 
suffering  and  distress  all  over  the  world.  But  there  are  several 
questions  still  to  be  settled  before  it  can  be  definitely  ascer¬ 
tained  what  is  the  best  method  of  operation.  Thus  it  is 
probable  that  if  the  whole  spinal  accessory  were  cut  through, 
the  central  end  of  the  trapezial  branch  joined  to  the  facial,  and 
the  remaining  central  branch  joined  to  all  peripheral  branches 
of  the  spinal  accessory,  the  maximum  of  independent  voluntary 
control  would  be  regained,  with  little  or  no  permanent  paresis 
of  the  muscles  supplied  by  the  spinal  accessory.  The  further 
experiments,  if  not  made  on  animals,  must  be  made  on  man. 
Facial  paralysis  in  an  animal  is  much  less  distressing  than  in 
man,  since  a  large  factor  in  man,  the  consciousness  of  a  distorted 
face,  is  absent  in  animals. 


out  by  instruments  it  sometimes  happened  unavoidably  th; 
the  nerves  of  the  brachial  plexus  or  elsewhere  were  ton 
and  that  led  to  permanent  paralysis,  which  was  calk 
birth  palsy.  This  had  suggested  that  one  of  the  centr 
ends  of  a  sound  nerve  of  the  brachial  plexus  should  1 
joined  on  to  the  peripheral  end  of  a  nerve  which  had  bet 
injured  ;  that  had  been  done,  and  with  success  ;  the  chi. 
had  been  saved  from  lifelong  paralysis  in  that  way.  ] 
acute  anterior  poliomyelitis,  also,  the  nerve  which  ha 
the  diseased  fibres  was  joined  on  to  the  central  ei 
of  a  portion  of  a  sound  nerve,  and  that  had  also  led,  so  £ 
as  it  had  been  carried  out,  to  satisfactory  results.  Agai 
in  athetosis,  which  was  a  continued  spasm  of  certa 
muscles,  the  flexor  muscles  of  a  limb  were  sometim 


very  much  stronger  than  the  extensors,  and  caus 
various  twitcliings  and  tonic  spasms.  What  had  be, 

_  0  i  1  II  .  4-  l-l  /-\  11  /ivrvv  til 
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done  had  been  to  take  the  nerve  from  the  flexor  si 
and  join  it  on  to  the  extensor  side,  so  that  the  exce 
of  action  which  went  on  to  the  flexors  was  diverted  to  tt 
extensors,  and  a  balance  was  fairly  maintained  11. 
also,  so  far,  was  a  success.  Lastly,  there  was  the  ope’.^ 
tion  for  partial  hemiplegia,  which  was  allied  to  these,  a,i 
which  hitherto  had  been  quite  intractable.  In  the  tr 
experiments  which  had  been  made  the  operation  had  d- 
tinctly  benefited  the  patient.  In  reply  to  further  qu„ 
tions,  the  witness  said  it  was  impossible  to  say  that  tho 
things  might  not  have  been  discovered  in  the  net 
century,  but  they  would  not  have  been  discovered  in  tr. 
The  progress  of  past  inquiry,  when  it  had  been  conm  1 
to  man  without  the  co-operation  of  experiments  i 
animals,  had  been  so  slow  that  he  thought  they  mii 
legitimately  say  that,  without  experiments  on  amm;, 
these  things  would  not  have  been  discovered  within  q 
reasonable  time. 

(To  be  continued.) 


THE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 


Washington,  September  28th  to  October  3rd,  1908. 


- ,  — - 

Since  last  year,  when  he  wrote  the  pamphlet  from  which 
this  evidence  was  taken,  Professor  Langley  added  that 
his  attention  had  been  called  to  further  operations  which 
had  been  suggested  by  these  operations,  so  that  the  effect 
was  accumulating.  The  operations  which  were  now  being 
carried  out  "were  on  birth  palsy.  When  a  child  was  taken 


The  Relations  of  Human  and  Bovine  Tuberculos] 
At  an  important  meeting  held  on  the  afternoon  of  J 
tember  30th,  the  International  Congress  on  Tuberculosa 
Washington  discussed  the  dangers  arising  to  man 
tubercle  bacilli  of  bovine  origin.  The  first  papers  i 
read  by  Professor  Robert  Koch,  who  spoke  in  English 
in  a  voice  which  was  only  audible  with  difficulty  to 
sons  not  situated  close  to  the  speaker.  Dr.  Ivoch  obse| 
that  the  question  whether  or  not  human  and  bovine  tm 
culosis  are  identical  was  indeed  of  high  theoretical  into 
but  he  considered  that  the  practical  importance 
questions  concerning  the  prevention  of  tuberculosis  < 
of  far  greater  significance ;  and  on  that  account  he 

to  confine  himself  solely  to  a  consideration  of  the  prac 

side  of  the  subject.  After  paying  a  tribute  to  Ur.lim 
Smith,  who  was  the  first  to  direct  attention  to  ceu 
differences  between  tubercle  bacilli  found  in  man  and  t, 
which  occur  in  cattle,  Dr.  Koch  recapitulated  the  co. 
sions  which  he  communicated  to  the  Congress  l 
London  in  1901.  The  substance  of  these  conclusions  - 

as  follows :  1 

1.  The  tubercle  bacilli  of  bovine  tuberculosis  are  dim 

from  those  of  human  tuberculosis.  .  ,  ,  r„ie  b; 

2  Human  beings  may  be  infected  by  bovine  tuberc 
but  serious  diseases  from  this  cause  occur  very  rareiy. 

3.  Preventive  measures  against  tuberculosis  should  tbej;_ 

be  directed  primarily  against  the  propagation  of  hi  j 

bacilli.  .  L 

Concerning  the  experimental  investigations  w  ic 
been  made  with  a  view  to  testing  the  validity  o  i 
conclusions,  Dr.  Koch  observed  that  certain  c 
must  be  rigorously  adhered  to  if  fallacious  dec  uc 
to  be  avoided.  The  animals  selected  for  experiment 
be  entirely  free  from  spontaneous  tuberculosis, 
experiments  must  be  kept  going  for  a  s 
long  time  to  determine  whether  or  no  a '  P  o 
infection  has  been  produced.  Experiments  c 
on  only  a  small  number  of  animals  mus  ) 
garded  as  entirely  without  weight;  and 
be  borne  in  mind  that  single  exceptions,  w 
ring  in  extensive  series  of  experiments,  are 
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rule,  to  experimental  error.  It  is  requisite,  therefore 
ther  to  treat  such  exceptional  results  as  invalid  or  to 
qieat  the  whole  series  of  experiments.  Inoculations  of 
limals  should  be  made  subcutaneously  with  weighed 
lantities  of  pure  culture  ;  and  emulsions  of  tissue  should 
at  be  employed,  since  such  material  contains  tubercle 
vcilli  in  irregular  distribution  and  therefore  gives  rise  to 
reguiar  results.  It  is  not  desirable  to  employ  the  bacilli 
,  very  large  doses,  or  to  make  intravenous  or  intra- 
idominal  injections,  because  under  these  circumstances 
in-virulent  or  even  dead  tubercle  bacilli  may  produce 
sions  lesembling  tuberculosis,  and  thus  simulate  positive 
suits.  Dr.  Koch  protested  against  the  view  often  attri- 
ited  to  him  that  tubercle  bacilli  in  man  belong  to  a 
fferent  species  from  those  in  cattle.  “I  have  never 
■Id,”  he  said,  “that  we  are  dealing  with  two  distinct 
ecies,  but  have  only  stated  that  they  differ  from 
ch  othei  in  certain  characteristics,  characteristics 
Inch  aie  of  the  greatest  importance  in  combating 
berculosis.  Whether  these  differences  justify  us  in 
eaking  of  special  varieties,  or  even  species,  is  from 
y  point  of  view  quite  irrelevant.  I  am  concerned,  as 
I  have  previously  stated,  only  with  the  practical  signi- 
ance  of  the  differences  between  human  and  bovine 
berculosis  •’  For  similar  reasons  the  speaker  dismissed 
unimportant  the  question  of  the  possible  modification 
the  “human  into  the  “bovine”  type,  or  vice  versa. 

2  maintained  that  for  the  practical  purpose  of  stamp- 
;  out  tuberculosis  “  it  is  absolutely  without  significance 
rnt  changes  tubercle  bacilli  will  undergo  after  beino- 
ssed  through  a  series  of  animals  or  during  cultivation 
der  some  artificial  conditions.”  He  argued  that  persons 
10  consume  milk  or  butter  containing  tubercle  bacilli 
lsume  these  bacteria  in  the  fresh  condition,  and  do  not 
ke  cultural  or  animal  experiments  with  them ;  there- 
e  the  only  questions  of  practical  importance  are  those 
icerning  the  properties  of  the  fresh  and  unchanged 
>ercle  bacillus.  Dr.  Koch  then  proceeded  to  re¬ 
late  his  well-known  opinions  as  to  the .  differentia - 
u  of  mammalian  tubercle  bacilli  into  a  “  bovine  ” 

Lj+wUraui”  *?Pf-  }Vith  regard  to  the  former,  he 
ted  that  bacilli  of  the  bovine  type  have  been  found  in 
s  cervical  lymph  glands  of  man,  and  in  relation  to  the 
t  intestinal  tract.  But,  with  few  exceptions,  he 
erted,  these  bacilli  are  but  slightly  virulent  for  man 
1  remain  localized.  The  few  reported  cases  in  which 
!  a0Tme  bacilli  are  said  to  have  produced  a  general  and 
ally  progressive  tuberculosis  in  man  appeared  to  him 
otto  be  above  suspicion.”  In  no  case  of  pulmonary 
■ercuiosis  had  the  tubercle  bacillus  of  the  bovine  type 
n  definitely  demonstrated.  It  must,  therefore,  be  the 
in  purpose  of  the  crusade  against  tuberculosis  to  combat 
dissemination  of  the  “human  ”  type  of  bacillus,  unless 
ire  investigation  can  refute  the  view  that  human 
tnonary  tuberculosis  is  produced  exclusively  by  the 
iman  type  of  bacillus.  In  the  course  of  his  speech 
lessor  Koch  made  some  incidental  allusions  to  the 
j.  Ko/al  Commissioners  on  Tuberculosis,  expressing 
dissent  from  their  views  as  to  the  existence  of  a  third 
unstable  type  of  bacillus,  and  criticizing  adversely 
r  experiments  with  human  sputum. 

?5,IITH’  *lle  next  weaker,  considered  that 
laps  half  the  tuberculosis  m  children  emanating  from 
alimentary  tract  was  due  to  infection  from  milk.  With 
l„  *  the  Possibility  of  transforming  the  bovine  into  the 
‘an  type  of  bacillus,  he  held  that  some  experiments 
oeen  placed  on  record  which  showed  that  that  mocli- 
uon  to  a  certain  extent  could  be  brought  about,  but  he 
regard  such  modifications  as  amounting  to  a  change 
TVe  and  he  considered  that  the  possibility  of  com- 
,/n;ranf  orcomg  the  one  type  into  the  other  had  still 
„'i°' .  He  Tooted  evidence  showing  that  human 
“  °*ls  *?ay  5®*  Very  prevalent  in  regions  where 
es  are  not  used  for  the  production  of  food,  and  he 
itained  that  most  of  the  evidence  available  contradicted 

nVhLv  any  regular  or  wholesale  conversion  of 
[io  into  human  bacilli  takes  place  in  the  human  body, 
oiessor  Sims  Woodhead,  a  member  of  the  British 
,  Lommissmn  on  Tuberculosis,  in  replying  to  Dr 
s  criticisms,  emphasized  the  gravity  of  the  danger 

ainir,  lU?an,  bemgs  from  thc  consumption  of  food 

that B r51-e1  bnilH  0f  •bOYine  °rigin’  and  P°inted 
at  the  British  Commissioners  had  not  drawn  from 


r  The  British 
L  Medical  Journal 


II9I 


the  erroneous  conclusions 


their  sputum  experiments 
suggested  by  Dr.  Koch. 

andfiist  dmdvi0?0  vigorously  protested  against  the  hard 
and  fast  demai cation  of  mammalian  tubercle  bacilli  into 

two  fixed  types.  He  maintained  that  marked  differences 
of  virulence  and  of  cultural  characters  existed  both 
amongst  different  chains  of  bacilli  derived  from  human 

badlf’  The  d  ff  am°ngst  df erent  examples  of  bovine 
bacilli.  The  difference  in  each  of  these  two  groups  over¬ 
lapped,  making  it  impossible  to  regard  the  one  group  as  a 
special  entity  distinct  from  the  other.  Modifications  of 
cultural  characters  and  of  virulence  could  also  be  readily 
produced  by  experimental  methods.  He  believed  in  the 
unity  of  the  so-called  «  human  ”  and  “  bovine  ”Iypes  and 
urged  the  importance,  in  the  crusade  against  human  tuber¬ 
culosis,  of  stamping  out  the  bacilli  of  bovine  origin  as  well 
as  those  emanating  from  man. 

Professor  J.  Fibiger,  of  Copenhagen,  read  a  paper 
written  by  himself  and  Professor  C.  O.  Jensen,  which 
emphasized  the  dangers  arising  to  man  from  bovine  tuber¬ 
culosis,  and  maintained  that  a  general  recognition  had  now 

SllSh6A0f  tbe.fallacious  and  dangerous  character 
of  the  attempt  to  minimize  the  perils  arising  to  human 
beings  from  this  source  of  infection. 

Dr._  Bavenel  dealt  with  both  the  theoretical  and  the 
practical  sides  of  the  question.  In  considering  how 
mammalian  tubercle  bacilli  came  to  be  differentiated  into 
types,  he  suggested  .  as  an  explanation  that  cattle  in 
general  have  a  certain  resistance  to  tuberculosis,  and  that 
this  resistance  is  probably  greater  than  that  of  some  other 
animals,  such  as  man.  _  Therefore,  cattle  are  only  suscep¬ 
tible  to  tubercle  bacilli  of  high  virulence.  They  thus 
form,  as  it  were,  a  partition  which  has  filtered  out  the 
feebly-virulent  bacilli,  and  given  us  a  type  of  higher 

7iUU  €«ue  Aban  tbat  ad'orded  by  the  human  being.  But 
tins  filtration,  as  shown,  for  example,  by  the  work  of 

Jensen  and  Fibiger  and  by  the  work  'of  the  British  Com¬ 
mission,  is  not  absolutely  exact.  Some  of  the  filters  will 
eliminate  all  but  the  most  highly-virulent  bacilli ;  others 

will  hot?  yfetmU  S?‘!e  a  hfctl®  less  virulent>  others  again 
will  hold  bacilli  still  less  virulent,  and  so  on,  until  we  get 

down  to  the  “  human  ”  type.  He  recognized  that  all  inter¬ 
mediate  grades  have  been  demonstrated  between  the  two 
types.  On  the  practical  significance  of  the  danger  of  the 
bovine  tubercle  bapillus  to  man,  he  said,  “I  would  con¬ 
sider  it  an  extreme  misfortune,  not  only  for  this  country, 
but  for  every  country  on  the  face  of  the  earth,  if  any 
impression  should  go  from  this  meeting  that  even  a  small 
proportion  ox  deaths  due  to  the  bovine  bacillus  was  a 
negligible  quantity.  .  .  .  I  cannot  agree  that  the  propor¬ 
tion  ot  cases  due  to  bovine  bacilli  is  insignificant.  It  is  an 
extremely  important  factor.  I  may  call  attention  to  the 
fact  that  to  stamp  out  this  disease  both  sides  must  be 
looked  after.” 

Dr.  Nathan  Raw  also  expressed  the  view  that  tuber¬ 
culosis  from  cattle  could  be  conveyed  to  human  beings. 


THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  TO  THE  LOCAL  GOVERNMENT 

BOARD. 

The  annual  report  of  the  medical  officer  to  the  Local 
Government  Board  in  England  for  the  year  1906-7  bears 
the  signature  of  Dr.  Arthur  Newsholme,  but  the  report  is 
concerned  entirely  with  the  work  of  the  medical  depart¬ 
ment  during  the  tenure  of  Sir  W.  H.  Power,  to  whom 
Dr.  Newsholme  makes  the  following  graceful  reference  : 

£°we\  r?,tireI1  in  January,  1908,  his  period  of 
office  having  been  brilliant  m  scientific  advancement  and 
marked  by  great  sanitary  amelioration  throughout  the  country. 
Throughout  his  association  with  the  Board,  first  as  Medical 
inspector  for  seventeen  years,  and  afterwards  as  Assistant  and 
Chief  Medical  Officer  for  nearly  sixteen  years,  Sir  William 
1  ower  s  influence  both  in  initiating  and  in  inspiring  work  of 
lar-reaching  scientific  and  practical  importance  impressed  itself 
m  every  branch  of  the  Board’s  medical  administration ;  and  his 
C<2?tri  ,  tlons  annual  reports  of  the  Board’s  medical 

officer  have  become  classic  in  the  literature  of  preventive  medi¬ 
cine  and  landmarks  in  its  history.  Public  health  retains  the 
advantage  of  Sir  William  Power’s  continued  services  as  Chair¬ 
man  of  the  Royal  Commission  on  Tuberculosis,  to  which  post 
he  was  appointed  in  succession  to  Sir  Michael  Poster,  K.C.B.,  in 
1907.  Sir  William  Power  is  continuing  also  his  work  as  a. 
member  of  the  General  Medical  Council,  and  as  a  member  cf 
the  Royal  Commission  on  Sewage  Disposal. 
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Administration  in  Relation  to  Foods. 

The  special  subdivision  of  the  medical  department 
established  to  deal  with  questions  affecting  the 
purity  and  wholesomeness  of  the  food  supplies  of  the 
country  continued  its  work  during  the  year  under  Dr. 
Buchanan,  inspector  of  foods,  and  the  staff  was  increased 
in  April,  1906,  by  the  appointment  of  Dr.  A.  W.  J. 
MacFadden  as  assistant  inspector  of  foods.  Inquiries 
were  made  in  regard  to  local  and  general  administrative 
questions  arising  under  the  Sale  of  1  ood  and  Drugs  Acts. 
Much  of  the  time  of  the  inspectors  was  occupied  with 
questions  relating  to  the  wholesomeness  of  imported 
foods,  especially  meat  foods  and  canned  foods.  Dr. 
MacFadden  presented  a  report  regarding  the  contamina¬ 
tion  of  tartaric  acid,  citric  acid,  and  cream  of  tartar  by 
lead  and  arsenic.  Much  of  Dr.  Buchanan’s  work  in  con¬ 
nexion  with  the  Public  Health  (Regulations  as  to  1  ood) 
Act  passed  in  1907  was  incomplete  at  the  end  of  the  yeai, 
and  he  will  present  a  single  report  on  the  two  years, 
1906-7  and  1907-8. 

Milk. 

Reference  is  made  to  the  circular  issued  by  the  Board 
in  July,  1906,  advising  the  authorities  under  the  Sale  of 
Food  and  Drugs  Act  to  take  action  to  prevent  the 
addition  of  preservatives  to  milk.  In  addition  an  experi¬ 
mental  inquiry  was  carried  out  by  Dr.  W.  G.  Savage  with 
regard  to  the  milk  from  healthy  and  diseased  cows  in 
reference  to  its  bacterial  contents  and  the  presence  of 
leucocytes. 

Bacteria. 

Dr.  Savage  points  out  that  pathogenic  organisms  found 
in  milk  might  be  derived  from  the  milkers,  or  from 
manurial  and  other  filth  materials  which  gained  access 
to  milk  at  the  time  of  milking,  in  transit,  or  at  some  other 
period  during  its  passage  from  the  cow  to  the^ consumer. 
The  research  he  undertook  was  directed  especially  to  the 
following  points : 

1.  How  far  streptococci  and  pus  cocci  generally  are  present 
in  milk  from  healthy  cows,  and  the  relationship  of  such 
organisms  to  morphologically  similar  pathogenic  bacteria. 

2.  To  what  extent  leucocytes  are  present  in  milk,  and  how 

far  their  presence  is  determined  by  a  purulent  or  inflamed 
condition  of  the  udder  and  with  the  presence  of  pyogenic 
organisms.  „  ,  _  ,  ,  , 

3.  The  bacteria  associated  with  inflamed  and  ulcerated 
conditions  of  the  cow’s  udder,  and  hosv  far  they  may  be 
ascribed  a  disease-producing  role  for  human  beings. 

Though  streptococci  as  a  group  are  saprophytic  in  the 
mouth  and  intestines  of  the  animal  body,  some,  as  is  well 
known,  are  the  causal  agents  of  a  number  of  diseases ;  they 
are  associated  with  at  least  some  cases  of  mastitis  in  the 
cow  and  goat,  while  they  have  been  suspected  of  causing 
outbreaks  of  diarrhoea  and  sore  throat,  the  medium  of 
conveyance  being  milk.  It  was  obviously,  therefore,  of 
importance  to  ascertain  whether  streptococci  are  present 
only  in  milk  from  diseased  or  unhealthy  animals,  or 
whether  they  are  met  with  also  in  milk  obtained  direct 
from  the  healthy  cow  without  chance  of  outside  pollu¬ 
tion.  In  ordinary  mixed  milk  streptococci  are  present  in 
large  numbers,  and  their  abundance  is  in  part  to  be 
explained  by  their  rapid  multiplication  in  milk,  although 
in  mixed  samples  collected  immediately  after  milking  they 
are  found  to  be  numerous  ;  staphylococci  were  also  present 
in  great  abundance  in  mixed  milk.  In  the  milk  of  indi¬ 
vidual  cows  drawn  with  special  precautions  to  prevent 
contamination,  both  streptococci  and  staphylococci  were 
found  to  be  present,  but  the  latter  in  larger  numbers. 
There  were  many  varieties  of  streptococci,  but  one,  a  long 
chain  form  possessing  more  or  less  definite  pathological 
properties,  was  found  to  be  present  in  a  number  of  samples, 
among  others,  in  all  the  three  classes  of  ulcerated  teats 
which  were  examined;  in  Dr.  Savage’s  opinion  there 
was  probably  a  pathological  connexion  between  the 
presence  of  this  streptococcus  and  the  local  teat 
cmdition.  Although  the  milk  was  not  drawn  under 
ab  lolutely  aseptic  conditions,  Dr.  Savage  thinks  that  few 
microbes  only  can  have  gained  access  to  the  milk  after 
it  left  the  cow.  The  milk  was  milked  directly  into  a 
bottle  with  a  narrow  neck.  The  plates  made  from 
the  centrifugalized  deposits  frequently  showed  abundant 
colonies,  too  numerous  to  be  explained  by  accidental  out¬ 
side  contamination.  The  kinds  of  organisms  present  were 
not  those  which  would  be  likely  to  be  found  if  the  con¬ 
tamination  was  from  outside ;  the  streptococci,  for  instance, 


were  mostly  of  the  longus  type  (unlike  the  streptococci  0 
cow  dung)  and  B.  coli  was  only  very  rarely  present.  H 
concludes  that  the  vast  majority  of  the  _ streptococci  am 
staphylococci  were  undoubtedly  present  in  the  milk  whil 
in  the  teats  and  milk  cistern.  The  samples  were  all  c 
middle  milk,  and  from  the  fore  milk  organisms  are  sti) 
more  numerous.  These  investigations,  therefore,  show  tha 
there  is  extensive  infection  of  the  milk  before  it  leaves  tli 
udder,  and  not  a  mere  lodgement  of  a  few  organisms  in  th 
teat  canals. 

B.  coli  and  other  glucose-fermenting  organisms  wer 
found  in  only  four  out  of  the  fifty-two  samples  from  mixej 
quarter  milks.  In  one  instance  it  is  piobable  that  the] 
were  in  the  milk  before  it  left  the  teats,  as  an  examina 
tion  of  the  separate  quarters  a  few  days  previously  ha 
shown  the  presence  of  B.  coli  in  three  out  of  four  quarter. 
In  other  instances  in  which  this  organism  was  found  it  i 
believed  to  have  obtained  access  from  outside.  Tbes 
results,  Dr.  Savage  considers,  show  that  B.  coli  is  n<j 
found,  except  very  rarely,  in  cleanly-collected  milk  sample; 
and  that  its  presence  may  therefore  be  taken  as  a 
indicator  of  outside  contamination. 


Leucocytes. 

It  is  generally  accepted  that  normal  milk  may  contai 
some  leucocytes,  and  Dr.  Savage  found  them  in  ever 
sample  of  milk  examined,  but  the  number  varied  greatly 
from  14  to  4,100  per  c.mm.  There  is  great  practical  difl 
culty  in  determining  whether  milk  contains  pus  unless  tl 
quantity  be  so  large  as  to  render  the  fluid  obviousl 
purulent  to  the  naked  eye,  and  to  throw  light  on  th 
question,  an  examination  of  the  type  and  number 
leucocytes  in  52  samples  was  undertaken.  The  midd 
milk  contained  fewer  than  either  the  foremilk  < 
strippings.  The  age  of  the  cow  and  the  number  of  calv* 
was  found  to  have  little  or  no  influence  upon  the  numb 
of  leucocytes.  The  diminution  in  the  quantity  of  mi 
which  occurs  during  the  later  period  of  pregnancy  is  ass 
ciated  with  a  rise  in  the  number  of  leucocytes,  and  tl 
smaller  the  quantity  of  milk  the  higher  the  number 
leucocytes.  In  mastitis  the  number  is  enormously  1 
creased,  and  even  in  cases  in  which  the  quarter  does  n 
undergo  necrosis  but  apparently  completely  recovers,  tl 
excess  of  leucocytes  in  the  milk  does  not  subside  rapid! 
and  for  months  after  the  inflammation,  when  the  milk 
the  naked  eye  is  quite  normal,  the  number  of  leucocyt 
may  be  high.  The  general  conclusions  are : 

An  excess  of  leucocytes  may  be  due  to  the  conditions  as: 
ciated  with  a  diminution  of  the  milk  in  the  later  stages 
pregnancy.  It  may  be  due  to  some  old  injury  or  mflammatic 
all  traces  of  which  have  been  removed  when  ordinary  metnc 
of  examination  are  used.  Lastly,  such  an  excess  may  be  ass 
ciated  with  some  present  pathological  condition.  Only  in  t 
last  instance  is  an  association  with  infected  micro-organisms 

be  anticipated.  ,  ... 

On  the  other  hand,  the  presence  of  streptococci  is  freauen 
a  purelv  saprophytic  phenomenon  ;  in  other  cases  it  is  probai 
associated  wfltli  some  local  teat  condition  which  does  not  a 
the  number  of  leucocytes,  while  only  in  certain  cases  is  tn< 
presence  in  direct  relationship  to  pathological  conditions,  cause 
a  great  increase  in  the  number  of  leucocytes. 

Mastitis. 

Dr.  Savage  also  investigated  five  cases  of  garget, 
mastitis,  in  cows;  streptococci  were  the  cause  in  thr 
cases  and  the  probable  cause  in  the  fourth.  In 
remaining  case  the  infective  agent  was  not  ascertain  > 
though  it  was  proved  not  to  be  a  streptococcus.  In  two  ca: - 
the  organisms  found  approximated  closely  to.  the  kg 
chain  forms  found  not  infrequently  in  milk,  and  in  ano 
belonged  to  the  same  type  as  that  termed  Strep- 
coccus  anginosus  by  Andrewes  and  Horder ;  it  is  stated 
them  to  be  frequent  in  sore  throats,  and  to  have  a  spec 
connexion  with  inflammation  of  the  fauces  and  with  seal 
fever. 

Vaccination.  .  ,t 

In  a  further  notice  of  this  report,  which  it  is  hope 
publish  next  week,  an  account  of  the  section  on  vacci 
tion  will  be  dealt  with.  Interesting  details  are  recon 
of  the  operations  of  the  Glycerinated  Calf  Lymph  s  < 
lishment,  and  the  statistics  relating  to  vaccination  ^ 
exemption  are  provided.  The  report  contains  in 
appendix  a  preliminary  report  by  Dr.  Blaxall  an 
Fremlin  on  the  results  of  sustained  subjection  of  g  yc 
ated  calf  lymph  to  temperatures  below  freezing 
The  observations  made  are  likely  to  be  of  consic  e 
practical  value. 
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XVII.— PREPARATIONS  FOR  RUPTURE. 

dvbbtisements  of  means  of  curing  rupture  without 
oration  are  very  common,  but  in  most  cases  the  adver¬ 
ser  has  for  sale  a  special  form  of  truss  or  other  appliance. 
1  two  cases  at  least,  however,  medicine  for  internal  or 
ternal  use  is  supplied;  the  results  of  examination  of 
ese  are  here  given. 

Rice's  Treatment  for  Rupture. 

Supplied  by  W.  S.  Rice,  Limited,  8  and  9,  Stonecutter 
reet,  London,  E.C. 

This  treatment  is  very  widely  advertised ;  the  adver- 
;ement  is  usually  accompanied  by  a  picture  of  a  brick - 
7er  «P  a  hole  in  a  wall,  and  the  following  is  a 

ecimen  of  the  wording  : 

n 

RUPTURE  CURED ! 

^ee  RUcklayer  Closing  up  the  Opening  in  that 
all.  That  is  the  way  to  cure  Rupture ,  by  filling  in  the  opening 
th  new  and  stronger  tissue. 

\  rupture  is  simply  a  break  in  a  wall— the  wall  of  muscle  that 
3tects  the  bowels  and  other  internal  organs, 
t  is  just  as  easy  to  cure  a  wound  or  break  in  this  muscle  as 
8  in  the  arm  or  hand. 

sow  this  break  may  be  no  larger  than  the  tip  of  your  finger, 
.t  it  is  large  enough  to  allow  part  of  the  intestines  to  crowd 
*ougli.  Of  course,  this  cannot  heal  unless  nature  is  assisted. 
at  is  just  what  this  Method  does.  It  enables  you  to  retain 

■  protrusion  inside  the  wall  in  its  proper  place. 

dieii  we  give  you  a  Developing  Lvmphol  to  apply  on  the 
iture  opening.  This  penetrates  through  the  skin  to  the  edges 
the  opening  and  removes  the  hard  ring  which  has  formed 
iund  the  break. 

'hen  the  healing  process  begins.  Nature,  no  longer  liandi- 
>pea  by  the  protruding  bowel  and  hardened  ring  at  the 
ming,  and  stimulated  by  the  action  of  the  Lymphol,  throws 
her  supply  of  lymph,  and  the  opening  is  again  filled  with 

■  muscle. 

sn  t  this  simple?  Isn’t  it  reasonable ?  We  have  proven  its 
nts  in  thousands  of  cases,  and  will  prove  it  to  any  ruptured 
'son  who  will  send  us  his  name. 

imply  write  us  and  we  will  post  you  a  free  sample  treatment  of 
Developing  Lymphol  and  a  finely  illustrated  book  on  The 
ture  and  Cure  of  Rupture.  Do  not  send  any  money.  Just 
ir  name  and  address  on  this  Coupon. 

Vn  application  for  particulars  of  the  method  of  cure 
ults  in  the  receipt  of  a  book  of  40  pages,  entitled,  “  The 
ture  and  Cure  of  Rupture,”  with  a  letter,  directions  for 
asurement,  and  other  papers.  If  the  applicant  does 
-  at  once  become  a  customer,  other  letters  and  booklets 
sent  at  intervals.  The  titles  of  some  of  these  booklets 
ich  are  before  us  are:  “First  Aid  to  the  Ruptured,” 
he  \  alue  of  a  Cure,”  “A  Fireside  Reverie,”  “  Facts  and 
2es,  ’  “The  Story  of  Christopher  Columbus,”  and  “  The 
n  Who  V  ondered  Why.”  However  much  the  matter 
les,  it  always  leads  to  the  subject  of  the  cure  of  rupture 
Rice  s  Treatment.  The  Treatment  consists  in  the 
aring  of  an  “  Appliance  ”  (occasionally  referred  to  as 
iy  perfect  truss  ”)  and  the  application  of  “  Developing 
mphol.”  The  respective  parts  stated  to  be  played  by 
se  are  indicated  by  the  following  extracts  from  some  of 
pamphlets  referred  to  : 

hpIu  A  Yell'kr}°Tn  ,fact  tbat  Nature  provides  a  healing 
™Ahat  “ends  broken  bones,  lacerated  flesh,  torn  arteries, 
■ments  and  muscles  m  the  most  wonderful  manner, 
ms  leafing  substance  is  a  serous  exudate,  deposited  by  the 

•  fihrrn!!,  the  e.dges  ?f  *he,  wound>  and  is  known  as  lymph, 
ind  »n,uS  Enrfclon  of  the  lymph  adheres  to  the  edges  of  the 

*  becomes  a  part  of  the  flesh  or  muscle  from  which 
‘  f  ls  deP°8lted  atom  by  atom,  gradually  filling  in 

•  tissue8  UP  the  opemng  untiI  ifc  is  entirely  filled  with  this 

^Pture  °Penin8  forms  in  the  muscles,  the  healing 
in®  Wi  qU1Ckiy  repajr  the  damage  and  close  up  the 
Srh.  rupt,ure  dld  not  Protrude  and  break  away  the 
1,'v'i  “lat  werf  forming  But  the  continual  protrusions  of 
wn  nl!l^mmP-etely  dlst?rb,  the  w°rk  of  Nature,  that  she 
1  t|le  in.g^d  glve  UP  the  task  and  abandon  further  effort  to 

aireand  tSrn  iS  n°long?r  able  to  carry  forward  the  work  of 
and  the  How  of  lymph  stops,  the  fibrinous  portion  of  the 

thi8  serTies  were  Published  in  the  following 

ii.  PP  27  mEDI^AL  Jo™?iL  :719W’  vo1-  h.  P-  1585;  1906, 

lQ'Mi  i  »  1907.  vol.  it  p.  213  ;  vol.  n,  pp.  24  160  209  3°3  630 

•  DOS.  vol.  i.  pp.  8 A3,  912,  1373 ;  vol.  ii.  pp.  86,  505, 1022, 1110.' 


exudate,  which  has  been  thrown  out  around  the  edges  of  the 
broken  muscles,  becomes  hardened,  forming  a  band  or  what  is 
commonly  called  a  callous  around  the  rupture  opening  ARer 
this  ring  of  tissue  forms,  Nature  cannot  again1  Establish  the 
healing  process  without  assistance.  .  aousn  Uie 

The  DeveiopingLymphoi-Nuture’s  True  Assistant. 

11  is-  ^  v.uallz.ing  and  restorative  application  that  is 
absorbed  into  the  tissues  through  the  skin  pores,  just  as  rain 

fertile.81  °  the  ground  to  softei1  earth’  ind  keep  it 

Under  the  stimulating  influence  of  the  Lymphol,  the  hardened 
brinous  band  is  gradually  softened  and  absorbed,  so  that  Nature 

is  once  more  able  to  take  up  and  carry  forward  the  work  of 
repair.  An  excess  of  lymph  is  again  thrown  out,  which  becomes 
organized  into  new  muscular  tissue  that  graduallv  fills  in  the 
rupture  opening  until  it  becomes  completely  and  permanently 
dosed  with  new  tissue  Where  Nature  failed  at  first,  she  can 
now  succeed,  because  the  Appliance  supports  and  holds  so  per¬ 
fectly  that  her  work  is  never  interfered  with,  but  on  the  other 
rp(Vs  rein^rced  and  assisted  to  the  greatest  possible  degree, 
lo  be  cured  ot  rupture  it  is  necessary  to  apply  my  Lymphol 
Developing  Treatment  regularly  as  directed,  for  it  is  the 
Nymphol,  not  the  Appliance,  that  performs  the  cure 
.  1  ie  Appliance  is  simply  a  means  of  support  to  retain  the 
rupture,  and  prevent  the  protrusion  from  tearing  down  the  new 
particles  of  tissue  with  which  the  opening  is  being  filled  under 
the  vitalizing  and  healing  influence  of  the  Lymphol. 

The  appliance  is  supplied  in  two  grades  or  qualities, 
the  price  of  the  Appliance  and  Lymphol  together  ranges- 
from  21s.  for  a  child’s  single  appliance  of  the  cheaper 
grade  to  £4  10s.  for  an  “  Abdominal  Supporter  and  Navel 
Appliance  Combined,”  of  the  higher  grade.  It  is  stated 
m  tmp  price  list  that  the  lymphol  and  appliance  are  not 
supplied  separately  ;  but  in  another  list  sent  with  the  goods 
the  lymphol  alone  is  priced  at  16s.  6d.  The  bottle  seLt 
held  just  over  four  fluid  ounces. 

The  directions  are : 

Lie  on  your  back,  remove  appliance,  unscrew  stopper,  and 
sprinkle  a  few  drops  of  the  Lymphol  on  to  the  point  where  the 
lupture  leaves  the  cavity  of  the  abdomen.  Apply  night  and 
morning,  rubbing  in  thoroughly  with  fingers.  If 'irritation  is 
rnv?dTCecl,UiSei  ess  lymphol,  or  discontinue  its  use  for  a  few  days 
d he  Lymphol  may  be  reduced  in  strength  by  adding  Spiritus 
Kectificatus,  which  can  be  obtained  from  any  chemist. 

The  appliance  consisted  of  an  elastic  band  to  co 
round  the  body,  fitted  with  an  adjustable  pad  and  an 
understrap.  Analysis  showed  the  “lymphol  ”  to  be  an 
alcoholic  solution  containing  essential  oils  and  capsicum 
resin,  and  a  trace  pf  red  colouring  matter.  Oils  of  origanum 
(thyme),  peppermint,  and  spearmint  were  recognized  ;  the 
piopoition  of  capsicum  was  estimated  by  determining  the 
^9,  .  matter,  and  by  comparing  the  pungency  of 

dilutions  of  the  lymphol  with  dilutions  of  the  solutions 
prepared  in  imitation ;  the  red  colouring  matter  was  not 
cochineal,  or  one  of  the  common  vegetable  colours,  but 
appeared  to  be  one  of  the  artificial  dyes.  Careful  com¬ 
parisons  indicated  the  following  formula  : 

Tincture  of  capsicum  (B.P.  strength 
but  prepared  with  strong  alcohol) 

Oil  of  origanum  ... 

Oil  of  peppermint 
Oil  of  spearmint 
Red  dve 


60  parts  by  measure 

I  •• 

03  ;; 

.  • . .  ...  ...  ...  q  .s. 

Rectified  spirit  to  ...  ...  ioo  ,, 

Estimated  cost  of  ingredients  for  4  fluid  oz.,  9d. 

Healine  Treatment. 

Supplied  by  F.  Roberts,  45,  Henley  Road,  Southsea. 

This  is  advertised  as  follows  : 

Rupture  cured 

speedily  and  permanently,  with  inexpensive  home  treatment 
A  certain  remedy  for  Man,  Woman,  and  Child.  Full  particulars 

Southsea**  °f  tW°  stamps-~ c-  H-  Roberts,  45,  Henley  Road, 

Application  to  the  address  given  brought  a  booklet  of 
28  pages,  headed : 

The  following  is  a  description  of 

Rupture, 

Its  Causes,  Symptoms, 

Treatment,  and  Cure. 

An  extract  from  this  booklet  is  here  given  : 

The  only'-  possible  way  to  effect  a  permanent  cure  is  by  taking 
a  remedy  tliat  will  fortify  and  strengthen  the  weakened  vessels, 
and  so  enable  them  to  bear  an  ordinary  strain  without  injuring 
them.  Healinf.  Treatment  No.  1  has  been  found  by  experi¬ 
ence  to  perform  this  operation  after  all  other  so-called  treat¬ 
ments  have  failed.  External  treatment  cannot  cure  you,  for 
the  cause  is  internal ;  thereto  re  to  effect  a  cure  the  cause  must 
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be  removed.  You  cannot  remove  an  internal  cause  or  weak¬ 
ness  by  simply  wearing  a  truss,  which  has  no  curative  or  heal¬ 
ing  power  whatever  ;  but  by  giving  support  to  the  ruptured 
vessels,  and  taking  this  preparation  as  directed,  the  affected 
vessels  are  gradually  healed  and  strengthened,  and  after  a  time 
are  able  to  keep  in  their  natural  position  without  support  of  any 
kind.  Persons  who  have  worn  a  truss  (ordinary  and  so-called 
electrical)  for  years,  without  any  sign  of  a  cure  being 
affected  (sic),  have  been  absolutely  cured  in  a  short  time 
by  the  regular  use  of  this  remedy.  Sufferers  cannot  do 
better  than  give  this  remedy  a  trial,  and  prove  for  them- 
selves  wliat  I  say  to  be  correct.  Constipation  of  the  bowels, 
indigestion,  etc.,  which  has  a  tendency  to  aggravate  this  com¬ 
plaint,  are  remedied  by  this  treatment.  By  taking  this  remedy 
as  directed,  a  cure  may  be  expected  from  two  to  four  months, 
according  to  description  of  complaint  and  length  of  time 
affected.  From  six  to  nine  bottles  of  this  preparation  is  gener- 
allv  sufficient  to  effect  a  cure,  or  the  same  quantity  of  pills.  I 
do  not  guarantee  to  completely  cure  every  case,  but  it  will  do  as 
much  «ood  as  nature  will  allow,  and  prevent  strangulation  in 
every  case.  I  find,  after  a  few  years’  experience  with  this 
remedy,  that  it  is  able  to  absolutely  cure  ninety  out  of  every 
hundred  cases  of  rupture,  where  nine  to  a  dozen  bottles  has 
been  taken.  It  is  the  most  inexpensive,  as  well  as  the  most 
effective  treatment  yet  discovered  for  the  cure  of  this  complaint. 
Persons  are  requested  to  give  full  description  of  complaint  when 
first  sending  for  this  treatment,  also  state  whether  they  suffer 
from  indigestion  or  constipation.  They  are  then  sent  treatment 
to  suit  description  of  complaint  given.  This  preparation  can  be 
given  to  children  without  uny  fe&r  whatever,  as  it  is  purely 
vegetable,  and  quite  harmless  even  to  the  most  delicate  consti- 
tution.  It  is  also  pleasant  to  the  palate  and  stomach  alike. 
When  it  is  required  for  a  child,  statement  to  that  effect  should 
be  given,  as  different  directions  for  use  are  then  given. 
Instructions  regarding  diet  for  children  and  adults  are  also 
forwarded  with  remedy  when  necessary. 

Other  sections  of  the  pamphlet  are  devoted  to  varicocele 
and  varicose  veins,  for  which  it  appears  that  “  Healine 
No.  2”  and  “Healine  No.  3”  respectively  are  recom¬ 
mended. 

The  prices  of  the  preparations  (post  free)  are  thus 
given : 

Liquid  Form.— 3s.  per  bottle;  Three  for  8s.  9d. ;  or  Six 
prepared  bottles  for  15s. 

Pill  Form  (recommended).— 2s. 9d.  per  box;  Three  for  8s. ;  or 
Six  for  13s.  9d.  .  . 

Healine  Lotion  (same  price  as  Internal  Healine)  is  always 
necessary  for  bad  Ulcerated  Legs  and  open  or  deep-seated 
Wounds,  and  never  fails  to  cure  when  used  as  directed. 

Consultation  by  appointment  only,  for  which  a  fee  of  2s.  6d. 
will  be  charged. 

An  application  for  a  bottle  of  liquid  “Healine  No.  1,” 
with  a  remittance  of  3s.,  brought  in  return  a  box  of  the 
pills,  with  an  intimation  that  these  were  recommended  in 
preference.  The  box  contained  60  pills,  and  the  directions 
on  the  label  were  : 

Two  Pills  to  be  taken  three  times  a  day,  half  hour  after  meals, 
morning,  noon,  and  night. 

The  results  of  analysis  were  mainly  negative.  The 
pills  were  coated  with  a  talc  coating,  after  removal  of 
which  they  had  an  average  weight  of  _  4  grains.  No 
metallic  salts  were  present,  and  no  alkaloid  ;  about  1  per 
cent,  of  an  oily  liquid  of  acid  nature,  apparently  oleic  acid, 
was  found ;  small  quantities  of  a  tannin,  gum,  and 
phlobaphene  were  present,  and  a  bitter  substance  which 
showed  no  characters  by  which  it  could  be  identified ; 
aloin  and  extract  of  cascara  sagrada  were  absent,  and  all 
resinous  substances,  unless  in  minute  quantity ;  the  pill 
consisted  chiefly  of  indefinite  extractive,  with  about  20  per 
cent,  of  a  vegetable  powder,  one  ingredient  of  which  was 
liquorice,  a  second  appearing  to  be  gentian,  but  it  was  not 
identified  with  certainty;  a  considerable  portion  of  the 
vegetable  powder  could  not  be  identified  with  any  drug  in 
ordinary  use. 


The  annual  meeting  of  the  Association  of  Public 
Vaccinators  of  England  and  Wales  will  be  held  at  the 
Hotel  Cecil,  London,  on  Friday,  October  30th,  when  the 
chair  will  be  taken  by  the  President  (Dr.  Drury,  Halifax), 
at  3  p.m.  After  the  transaction  of  business,  a  paper  will 
be  read  by  Dr.  A.  E.  Cope  (London),  entitled,  Small-pox: 
What  it  was  before  the  introduction  of  Vaccination  ;  what 
it  has  been  since  the  introduction  of  Vaccination  ;  and  the 
future  of  Small-pox,  what  is  it  to  be  ?  The  annual  dinner 
will  take  place  at  the  same  hotel  at  6.30  p.m.  All  public 
vaccinators,  whether  members  of  the  Association  or  not, 
are  cordially  invited,  and  are  asked  to  communicate  early 
their  intention  to  be  present  to  the  Secretary  of  the 
Association,  Charles  Greenwood,  Esq.,  1,  Mitre  Court 
Buildings,  Temple,  E.C. 


JUBILEE  OF  THE  OXFORD  MUSEUM. 

On  October  8tli  the  University  of  Oxford  celebrated  tk 
jubilee  of  its  Museum  with  all  the  rites  and  ceremonies  c 
a  high  academic  festival.  A  Convocation  was  held  in  tk 
Sheldonian  Theatre,  at  which  a  large  number  of  tk 
medical  and  scientific  graduates  of  Oxford  were  present  i; 
their  robes  of  many  colours.  The  honorary  degree  c 
Doctor  of  Science  was  conferred  on  Professor  Arrhenius 
Director  of  the  Department  of  Physical  Chemistry  at  tk 
Nobel  Institute  of  the  Royal  Swedish  Academy  of  Sciences 
and  on  Mr.  Augustus  George  Vernon  Harcourt,  M.A 
F.R.S.,  Vice-President  of  the  Chemical  Society.  In  pre 
senting  them,  Professor  Love  gave  a  brief  recital  d 
their  scientific  achievements,  while  the  Vice- ChaD cello 
formally  admitted  them  to  the  degree  with  a  few  happilj 
chosen  and  appropriate  words  of  congratulation  air 
welcome. 

At  the  close  of  the  Convocation  addresses  of  congratuk 
tion  were  presented  to  the  Vice-Chancellor  on  behalf  of 
number  of  universities  and  learned  societies ;  they  wer 
all  commendably  brief.  The  Vice-Chancellor  then  rea 
a  communication  from  the  Chancellor,  Lord  Curzon  c: 
Kedleston,  expressing  regret  that  the  effects  of  his  recen 
motor  accident  prevented  his  being  present.  He  spok 
of  the  interest  with  which  he  watched  the  developmer 
of  Oxford  as  a  scientific  university,  and  referred  to  th 
truly  regal  gift  of  an  electrical  laboratory  by  the  Drapers 
Company.  He  concluded  by  saying  that  there  were  thre 
main  desiderata  for  the  future — unity  of  spirit  in  tk 
museum  itself,  unity  of  action  between  museum  an 
colleges,  and  unity  of  action  between  museum  an 
university. 

Address  by  the  Vice-Chancellor. 

The  Vice-Chancellor  (Dr.  Warren,  President  of  Ma< 
dalen)  then  delivered  the  following  address,  for  a  copy  < 
which  we  are  indebted  to  his  courtesy : 


Science  at  Oxford. 

Representatives  of  other  Universities,  Learned  Societie 
and  Institutions,  Ladies  and  Gentlemen,— My  first  an 
pleasant  duty  is  to  welcome  you  on  behalf  of  tl 
University  and  the  Delegates  of  the  Museum,  and  t 
thank  you  for  your  presence  here  and  the  encouragemer 
it  gives  us  on  this  occasion  of  our  festivity,  the  celebratio 
of  the  fiftieth  anniversary  of  the  establishment  of  th 
University  Museum.  It  should  be  understood  that  it  is 
modest  affair.  We  offer  you  little  in  the  way  of  entertaii 
ment.  You  are  giving  rather  than  receiving.  It  is  yoi 
distinguished  presence  that  confers  upon  the  occasion  an 
external  eclat  that  it  may  have,  and  yet  we  hold,  and 
think  you  will  agree  with  us,  that  it  is  in  reality  a  vei 
important  occasion,  important  for  us,  and  not  withoi 
importance  for  the  wrorld.  It  is  a  landmark  in  the  liistoi 
of  Natural  Science  at  Oxford.  Fifty  years  ago,  within  tl 
memory  of  not  a  few  here  to-day,  the  Museum  did  n< 
exist.  Its  site  was  a  green  field.  Now,  Natural  Scienc 
is  definitely  domiciled  and  organized  among  us  and  Oxfoi 
has  become  a  scientific  university.  That,  I  take  it,  is  tl: 
meaning  of  to-day’s  ceremony.  Fifty  years  is  not  a  Ion 
time,  it  is  a  very  short  time,  in  the  history  of  a  great  an 
ancient  university.  It  is  only  one- sixteenth  of  the  peric. 
during  which  Oxford  University  has  in  some  sense  < 
another  existed.  It  cannot  compare  with  the  300  years  1 
the  Bodleian.  We  hope  that  Natural  Science  may  kai 
before  it  many  half  centuries  and  many  whole  centuries  ' 
progress  and  valuable  work.  And  the  question  ma 
naturally  be  asked,  Why  should  Oxford  be  in  such 
hurry  to  celebrate  the  establishment  of  an  institutic 
which  is  still,  academically,  a  mere  child,  or  at  least  on 
just  beginning  to  pass  out  of  its  nonage  ? 

Ladies  and  gentlemen,  it  is  exactly  for  that  reason  v 
are  celebrating  the  completion  of  the  first  fifty  yeai 
because  we  think  that  it  contains  the  earnest  and  tl 
assurance  of  those  that  are  to  follow.  The  first  years  a 
very  critical  years.  Infant  mortality  is,  we  know,  one 
the  great  menaces  to  life.  A  child’s  first  one  or  two  birti 
days  are  in  this  sense  its  most  important.  Well,  tl 
Museum  has  passed  at  any  rate  through  its  infant: 
period ;  that  fractious  time  of  teething  which  motke 
know  so  well,  and  which  is  not  unknown  to  Alma  Matt 
It  is  now  fairly  launched  on  life.  Science  was  not 
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mger  to  Oxford  before  tlie  first  stone  of  the  Museum 
1  s  laid,  but  her  existence  was  somewhat  precarious  and 
progress  intermittent. 

'he  period  just  before  the  establishment  of  the  Museum 
■i,  like  the  night  before  the  dawn,  a  somewhat  dark  age. 
j  s,  I  believe,  recognized  in  physiological  science  that  the 
:ory  of  the  embryo  repeats  the  history  of  the  race, 
t  appeared  to  be  so  with  science  at  that  time.  She 
;  then,  in  the  condition  of  the  cave  dwellers  among 
uitive  men. 

t  any  rate,  she  lived  underground.  Her  teachers,  like 
se  of  the  Early  Church,  wandered  about  in  “  caves  and 
s  of  the  earth.  ’  There  was  a  cellar  under  the  Ash- 
ean  where  science  was  taught.  If  I  remember  right, 
old  friend,  whom  I  much  wish  we  could  have  seen  here 
lay,  Professor  Story-Maskelyne,  was  both  taught,  and 
meted  himself,  in  that  underground  chamber.  There 
another  cellar,  or  series  of  cellars,  in  Balliol  College 
;re  my  wife’s  father,  Professor  Brodie,  used  to  pursue 
rnistry.  But  it  would  not  be  fair  to  represent  this  as 
whole  history  of  science  in  Oxford  even  at  that  time. 
Daubeny  at  my  own  college,  Magdalen,  and  Dean 
kland,  as  he  afterwards  was,  at  Christ  Church,  had 
ady  done  pioneer  work.  To-day  things  are  very  dif- 
nt.  Natural  science  has  now,  as  you  will  see  this 
rnoon,  a  palace  with  many  chambers  and  apartments, 

1  and,  it  may  be  said  in  some  instances,  beautifully 
ipped.  That  is  not  everything  and  will  not  alone  secure 
■ess.  Much  of  the  very  best  work,  as  we  all  know,  in 
nee  has  been  done  in  very  inferior  quarters  and  with 

•  poor  appliances.  About  the  early  days  of  the  Museum 
0  not  propose  to  speak.  My  friend,  Dr.  Vernon 
court,  as  we  all  rejoice  to  call  him,  will  do  that.  Nor 
propose  to  say  much  about  the  previous  or  general 
ory  of  science  in  Oxford.  That  is  a  large  and  not 
orious  topic.  A  very  interesting  book  might,  and  will, 
pe,  some  day  be  written  about  it.  But  it  is  a  topic 
1  which  I  am  not  competent  to  deal.  I  will  only  touch 
i  one  or  two  words. 

xford  has  had  her  shining  individual  names,  her  great 
overers  and  thinkers  from  the  days  of  Roger  Bacon 
n  the  ages,  and  her  notable  series  of  professors.  The 
Dnomers  and  geometers,  Seth  Ward  and  John  Wallis, 
istopher  V  ren,  David  Gregory,  James  Bradley, 
laniel  Bliss,  Henry  Smith,  Charles  Pritchard.  Some 
kese  are  among  the  most  brilliant  in  the  bead-roll  of 
lish  science,  and  all  are  creditable.  The  list  of  her 
nists,  from  Bobart  and  Dillenius  to  the  Sibtliorps, 
son,  and  Bayley-Balfour,  is  not  less  notable, 
inacre  and  Sydenham  are  two  of  the  greatest  names 
ie  history  of  English  medicine.  She  has  had,  too,  her 
)us  institutions.  The  Botanic  Garden — or,  as  it  used 
3  called,  the  “Physic  ’  Garden — is  the  earliest  of  these, 
among  the  earliest  of  the  kind  in  England  or  Europe, 
we  must  never  forget  that  Oxford  had  a  museum 
re  the  present  structure,  whose  fiftieth  anniversary  we 
>rate  to-day.  The  Ashmolean,  dating  from  1683,  was 
ribed  in  a  Latin  inscription  as  “The  Ashmolean 
3um,  School  of  Natural  History,  and  Chemical 
)r^ory.”  Here,  in  ihe  early  years  of  the  last  century, 
1822  to  1848,  Dr.  Daubeny  gave  a  series  of  lectures. 

1  ^ere  attended,  it  is  worth  recording,  by  Archbishops 
Whately,  and  Thompson,  and  by  Dr.  Pusey,  by 
John  Bennett  Lawes  and  Sir  Edmund  Head,  by 
!,  Liddell  and  Dean  Church,  by  John  Ruskin,  and 
’"Henry  Acland  and  Professor  Story-Maskelyne. 
848  Dr.  Daubeny  erected  a  laboratory  and 
?;V00m  of  his  own  at  the  Botanic  Garden,  to 
b  he  transferred  his  work.  Christ  Church  followed 
Haubeny  had  succeeded  as  Professor  of  Chemistry 
uda.  Dr.  Kidd  had  also  been  Professor  of  Mineralogy, 
vas  succeeded  in  this  chair  by  Dean  Buckland,  the 
icr  of  modern  geology  study  in  Oxford.  Buckland, 
ver>  loft  Oxford  in  1845,  and  left  it  somewhat  in  the 

•  As  my  friend,  Dr.  Bourne,  tells  me,  a  letter  exists 
ici  in  which  he  says  that  he  despaired  of  getting 
.  to  establish  a  museum  or  undertake  the 
uzed  teaching  of  science.  Buckland  despaired, 
a  younger  member  of  his  own  house  did  not 
Ur'  a  i  Can  never  be  sufficiently  grateful  to  Sir 
7  -^eland  for  the  tact  and  the  tenacity  with 

1  .  ,e  Produced  the  idea  of  this  foundation  and 
n  to  success,  nor  ought  we  to  forget  our  debt  to  a 


very  different  man  whose  name  some  of  you  may  be  sur- 
pnsed  to  hear  m  this  connexion,  Dr.  Pusey.  He  had,  as  I 
said  just  now,  been  one  at  the  attendants  at  Daubeny ’s 
lectures.  It  was  with  Ins  assent  and  approval  that  Acland, 
as  he  used  to  be  very  fond  of  recalling,  promoted  the  idea 
of  the  Museum,  and  that  the  Book  of  Nature  was  opened  in 
Oxford  side  by  side  with  that  other  open  Book  which  is 
also  a  Book  of  Nature,  though  not,  as  used  to  be  thought 
of  science,  and  which  is  the  immemorial  badge  of  our 
University. 

But  this,  ladies  and  gentlemen,  brings  me  on  to  Dr. 
Harcourt’s  ground,  and  that,  again,  I  wish  to  avoid.  I  would* 
rather  occupy  the  brief  time  during  which  I  will  detain 
you  with  a  few  werds  about  the  present  position,  prospects 
and  possibilities  of  science  at  Oxford.  I  am  not  sure  that 
I  am  much  better  qualified  to  deal  with  this  aspect  of  the 
question,  or  indeed  that  I  ought  to  attempt  to  speak  about 

it,  but  I  imagine  that  when  my  too  kind  scientific  friends _ 

and  they  have  been  among  the  best  friends  I  have  had 
during  my  now  fairly  many  years  of  Oxford  life— asked  me, 
as  \  ice- Chancellor,  to  give  a  short  address  on  this  occasion, 
it  was  something  of  a  very  general,  amateur,  and  lay 
character  which  they  expected.  This  much  I  may  make 
claim  to,  that  I  have  always  had  a  strong  interest  in  natural 
science.  When  a  boy— quite  a  small  boy — I  came,  fortunately 
for  myself,  within  the  sphere  of  influence  of  a  family  to 
whom  English  science  owes  a  great  deal,  that  of  Dr.  W.  B. 
Carpenter.  I  attended  lectures,  I  saw  experiments,  what 
is  more  I  made  experiments  for  myself  in  electricity,  in 
physics,  but  especially  in  chemistry. 

Then  I  passed  to  Clifton  College,  a  school  which  was  at 
that  time,  under  the  Bishop  of  Hereford,  one  of  the  pioneer 
schools  in  the  teaching  of  science,  and  I  was  fortunate  in 
coming  into  contact  with  teachers,  brilliant  and  eminent, 
such  as  Professor  John  Perry  and  Dr.  Henry  Debus.  I 
also  made  some  attempt  to  pursue  zoology  and  anatomy. 
V  hen  I  came  to  Oxford  I  was  obliged  to  concentrate  on 
the  ordinary  classical  course.  The  moment  I  had  com¬ 
pleted  that,  I  returned  for  a  short  time  to  my  first  loves, 
find  I  am  always  glad  to  think  that  I  worked  for  a  term  or 
two  in  the  “  Glastonbury  Kitchen.”  I  cannot  profess  to 
have  taken  science  very  seriously,  nor  did  I  make  any 
great  advance,  but  I  kept  alive  my  interest.  It  was,  if  I 
remember  right,  about  ten  years  later,  in  1887,  just  one- 
and-twenty  years  ago,  that  Dean  Liddell  asked  me  to 
become  a  Delegate  of  the  University  Museum.  I  have 
served  continuously  as  a  Delegate  since  that  time. 
It  will  be  seen,  therefore,  that  1  have  just  attained 
my  majority  in  that  capacity,  and  I  can  say  with 
sincerity  that  there  is  no  work  in  the  university 
of  the  kind  in  which  1  have  been  more  continu¬ 
ously  interested  or  have  more  enjoyed.  This  personal 
account  may  seem  a  little  egotistical.  I  hope  you  will 
pardon  it.  I  have  only  put  it  forward  to  show  that  I  have 
some  little  claim  to  speak  at  any  rate  with  some  general 
experience  and  personal  knowledge  about  science  in 
Oxford.  It  will  be  seen  that  of  the  fifty  years  which  we 
are  considering,  my  own  personal  acquaintance  extends 
over  about  two-thirds.  For  the  first  years  of  that  period 
I  knew  it  as  an  undergraduate  through  my  undergraduate 
friends.  I  then  had  a  brief  acquaintance  with  it  as  a 
student  and  later  a  constantly-increasing  acquaintance  as 
a  Delegate  of  the  Museum.  One  of  the  first  recollections 
of  the  kind  that  I  have  is  of  the  death  of  the  first  Keeper, 
Professor  Philips ;  of  the  shock  which  that  occasioned,  and 
of  the  way  in  which  his  work  and  services  were  spoken  of 
in  the  university.  With  the  second  Keeper  I  am  glad  to 
say  I  can  recall  an  intimate  and  personal  acquaintance. 
Who  but  must  rejoice  to  have  known  the  brilliant  and 
delightful  Henry  Smith,  that  luminous  and  illuminating 
intellect,  that  coruscating  and  lambent  wit?  With  the 
third  illustrious  Keeper,  the  father,  and  largely  the 
founder,  of  English  anthropology,  Dr.  Tylor,  I  was  thrown 
into  very  close  and  continuous  relation.  His  successor, 
the  Secretary,  whose'  loss  we  deplore  more  than  we  can 
trust  ourselves  to  say,  Professor  Miers,  has  been  a  Fellow 
of  my  own  college  and  one  of  my  most  intimate  friends. 

I  have  seen  the  Museum,  then,  and  its  work,  growing 
and  advancing  for  something  over  thirty  years.  I 
can  recall  the  individual  characteristics  and  work  of 
the  eminent  professors  who  have  served  it  in  its  different 
departments  during  this  period,  the  brilliant^  zoological 
series  of  Rolleston,  Moseley,  Lankester,  and  Weldon,  and 
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the  brilliant  geological  series  of  Philips,  Prestwich,  Green. 

I  can  remember  the  introduction  of  physiology  and  the 
^pocli-making  advent  of  Sir  John  Burdon- Sanderson.  All 
along  the  line  there  has  been  continuous,  steady,  and 
healthy  growth.  I  do  not  know  how  the  number  of 
students  nor  the  departments  of  the  Museum  now  would 
compare  with  that  of  the  numbers  when  I  was  an  under¬ 
graduate.  I  will  take  one  simple  test.  I  find  that  in  1872, 
the  year  I  came  to  Oxford,  the  number  of  names  in  the 
Natural  Science  honours  list  is  10.  The  number  of  names 
last  term  in  the  corresponding  list  is  74,  seven  times  as 
many.  When  I  was  an  undergraduate  the  Oxford  Medical 
School  was  a  shadow  of  a  mighty  name.  The  medical 
student  was  a  rara  avis.  My  impression  is  that  there  was 
-one,  or  at  the  most  two,  a  year  at  Balliol  when  I  was 
there,  and  in  the  whole  university  I  should  doubt  whether 
there  were  a  dozen.  In  the  strict  sense  there  were  hardly 
any.  That  is  to  say,  there  was  scarcely  a  student  studying 
medicine  in  any  of  its  branches  within  the  university.  Now 
all  that  is  changed.  We  have  been  singularly  fortunate  in 
our  series  of  medical  professors,  Sir  Henry  Acland,  Sir 
John  Burdon- Sanderson,  Dr.  Osier.  It  would  be 
difficult  to  show  a  more  brilliant  trio  or  a  trio 
more  suited  to  complement,  and  supplement,  each 
■other’s  labours.  I  have  always  held,  and  I  think 
that  experience  has  justified  the  belief,  that  a  strong 
medical  school  would  be  for  the  advantage  of  pure  science 
in  Oxford.  Out  of  practical  schools,  if  properly  admini¬ 
stered,  research  work  grows,  just  as  again  research  gives 
ever  new  life  to  practical  studies.  I  think  the  same  is  true 
of  practical  studies  like  forestry,  which  we  have,  recently 
introduced ;  agriculture,  a  still  later  introduction ;  and 
-engineering,  which  I  am  rejoiced  to  think  is  just  going  to 
commence  its  work  here.  It  will  be  seen,  then,  that 
science  has  made  an  immense  advance  in  Oxford.  Hardly 
less  remarkable  than  its  own  advance  has  been  its  influ¬ 
ence  on  the  other  studies  of  the  place.  I  believe  that 
most,  if  not  all,  of  our  serious,  advanced  students  in  other 
lines  would  say — I  know  that  many  of  them  have  said — 
that  the  methods  and  example  of  natural  science  have  had 
•a  profound  influence  on  their  own  studies.  It  has  in  par¬ 
ticular  enormously  encouraged  the  idea  of  original  research, 
the  idea  of  the  desirability  of  true  knowledge  and  of  new 
knowledge.  And  yet  I  think  one  thing  is  needful.  With 
.all  this  activity  in  its  own  field,  natural  science  does  not 
really  affect,  as  it  should,  the  minds  of  the  rank  and  file 
of  our  able  young  students  here.  It  is  not  brought  home 
to  them  ;  they  do  not  appreciate  or  understand  it.  They 
•either  still  retain  some  of  that  old  prejudice  and  contempt 
which  regarded  science  at  schools  as  an  extra  or 
a  fad ,  or  else  they  are  indifferent  to  it.  Some  few  years 
ago  I  remember  Professor  Lankester  complaining  that  our 
statesmen  and  public  men  generally  reared  in  our  public 
schools  and  at  the  old  universities  were  insensible  of, 
indifferent  to,  the  claims  of  science.  I  think  that  while  he 
spoke  strongly,  as  he  often  does,  I  think  he  also  spoke  as 
he  not  seldom  does,  even  when  he  speaks  strongly,  with 
reason.  This  ought  not  to  be  the  case.  It  is  the  scientific 
attitude  and  frame  of  mind,  the  scientific  outlook  on  the 
world,  as  a  part  of  general  culture,  which  is,  I  think,  what 
is  wanted  in  education,  and  particularly  in  Oxford  educa¬ 
tion,  to  day.  Oxford  has  many  great  intellectual  tradi¬ 
tions.  Some  of  them  are  less  strong  than  they  were,  but 
they  are  still  potent.  The  old  scholastic  tradition,  partly 
theological,  partly  philosophical,  partly  logical,  is  still 
potent  with  us.  Our  predominating  school,  even  if  it  is 
now  only  prima  inter  pares,  is  the  philosophical  school  of 
Literae  Hnmaniores.  It  affects  insensibly  and  indirectly 
-even  those  who  never  read  for  it.  It  is  an  admirable 
tradition.  So  again  is  the  more  literary  tradition  of  our 
■Classical  Scholarship.  1  hope  that  these  traditions  will 
always  be  maintained.  I  think  they  do  to  some  extent 
affect  the  scientific  student  here.  I  should  like  to  see 
them  affect  him  more  than  they  do,  and  I  believe  that  I 
.should  carry  many  of  the  leading  men  of  science  with  me  in 
that  desire.  But  what  I  should  also  like  to  see  is  the  classical 
and  the  literary,  the  philosophical  and  the  theological 
student,  more  affected  by  science.  I  should  like  to  see 
science  an  element  in  our  general  education  both  in  our 
schools  and  in  the  universities,  and  we  are  told,  and  I 
believe  it  is  true,  that  if  we  wish  to  have  it  in  the  schools, 
we  must  insist  on  having  it  in  the  university.  It  is  not  so 
much  that  I  think  the  small  amount  of  actual  knowledge 


which  would  be  acquired  by  the  individual  student  wo 
be  of  great  value,  but  I  think  it  would  conduce  to 
creation  of  this  general  atmosphere  which  I  desire  to 
created. 

In  the  old  days  it  was  thought  that  every  gentler 
ought  to  have  some  tincture  of  the  classics.  To  acqi 
it  he  came  to  Oxford.  There  was  a  good  deal  of  absurc 
in  this  view,  but  it  meant  the  existence  of  a  tradition  , ! 
atmosphere  of  culture.  The  gentleman  of  those  dayswc- 
have  been  ashamed  not  to  know  that  Minerva  sprang , 
was  believed  to  have  sprung,  from  the  head  of  Jupi 
His  attitude  in  this  matter  was  part  of  a  custom 
recognition  of  what  was  of  importance  and  value  in 
world..  He  would  not  have  been  ashamed  of  not  kn 
ing  that  water  was  composed  of  oxygen  and  hydrog 
That  is  a  fact,  I  venture  to  think,  of  more  importance 
itself.  That  such  a  fact  should  be  generally  known 
also  of  importance  as  a  recognition  of  what  is  of  va: 
The  real  lessons  of  science  do  not,  I  think,  consist 
knowledge  of  facts  of  this  sort.  They  consist  in 
recognition  of  the  importance  of  truth,  of  absoi. 
scrupulous  accuracy  ;  that  nothing  happens  witkou 
cause  and  without  a  consequence  ;  that  matter,  h 
ever  mutable  it  may  be,  is  indestructible  ;  that  the  s?j 
elements,  or  many  of  them,  as  are  found  in  our  earth  i, 
be  found,  for  instance,  in  the  sun,  and  probably  pervl 
the  universe ;  that  energy  in  the  same  way  is  imper 
able  ;  the  general  scientific  conception  of  force,  of  ato- 
of  gravitation,  of  resistance,  of  mass,  of  proportion 
combination,  and  of  the  methods  by  which  these  trn 
were  discovered  and  can  be  again  demonstrated— tl- 
are  the  things  which  ought  to  be  part  of  our  cornr 
heritage  and  knowledge.  I  hope  the  next  era  will  see,: 
the  decay  or  the  obliteration  of  the  old  traditions,  but  i 
addition  of  the  new.  I  think  the  man  of  letters  has  m: 
to  learn  from  the  man  of  science.  I  have  indicated  s 
of  the  lessons  which  in  my  judgement  he  may  with  ad) 
tage  derive  from  coming  into  contact  with  scientific  i( 
and  methods.  I  think  no  less  that  the  man  of  science 
much  to  learn  from  the  man  of  letters.  It  has  certa 
been  the  case  that  the  best  men,  or  many  of  the  best 
of  science  have  been  men  full  of  the  love  and  spin 
letters,  keenly  sensible  of  the  beauty  and  attraction  1: 
of  poetry  and  of  prose.  It  was  the  case,  as  we  all  know,  X 
Huxley  and  with  Tyndall.  It  was  so  with  Helmholtz,  wls 
intellectual  relation  to  Goethe  is  a  most  interes: 
episode.  The  fact  is  not  so  generally  recognized,  bu 
was  the  case  with  Darwin.  It  may  seem  a  paradox 
say  that  Darwin  was  a  “man  of  letters,”  but  I  am  air; 
prepared  to  maintain  it.  Too  much  has  been  made  of 
well-known  passage  in  his  autobiography  in  which) 
describes  how  he  lost,  through  atrophy,  his  love  for  pot 
and  not  enough  has  been  made  of  the  warmth  and  the  k.J 
ness  of  that  love  in  his  earlier  days.  He  was  a  bo  : 
Shrewsbury  in  the  ultra-classical  days  of  that  ? 
classical  school,  and  was  rebuked  by  Dr.  Butler,  the  I 
master,  who  called  him  a  “ p>ococurante  ”  becausqi 
worked  at  chemistry.  But  he  tells  us  that  he  was 
fond  at  school  of  the  Odes  of  Horace ;  and  when  we ' 
him,  in  that  delightful  book,  the  Voyage  of  the  Be« 
quoting  in  a  few  consecutive  pages  lines  from  the  T • 
Aeneid  of  Virgil  and  from  Shelley  in  the  most  natural : 
spontaneous  manner,  I  think  we  may  assert  that  Ins 
of  letters  was  lively  and  deep,  and  likely  to  have  a 
manent  effect  on  himself.  I  have  always  thought  son 
the  pages  of  the  Origin  of  Species — for  instance,  the  1 
eluding  pages — among  the  most  poetical  pieces  of  pros 
the  English  language,  and  I  think  the  secret  of  that  :•■ 
is  to  be  found  partly  in  the  hereditary  gift  of  his  fad 
and  partly  in  the  early  cultivation  which  it  rece  ■ 
Again,  fewr  things  are  more  fascinating  to  the  thinker  > 
the  history  of  early  Greek  philosophy — those  wond* 
guesses  (afterwards  passed  on  to  the  Romans)  with  w 1 
the  Greek  thinkers  anticipated  in  an  intuitive  and  in  e  l 
manner  the  theories  and  demonstrations  of  later  sen 
I  would  have  the  student  of  Dalton  familiar  with 
guesses  of  Democritus  and  their  repetition  by  Lucre  - 
and  familiar,  if  possible,  with  them  in  their  plat 
history.  I  wrould  have  the  student  of  Aristotle  ; 
Darwdn,  and  the  student  of  Darwin  read,  as  Huxley 
his  Aristotle.  It  is  not  necessary  to  learn  Greek  in  ‘ 
to  do  this.  Indeed,  my  own  opinion  is  that  the  ais 
produced  by  the  compulsory  acquirement  of  a  smatu 
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ek  is  often  accountable  for  tbe  unwillingness  to  see 
ig  reasonable  or  valuable  in  the  literature  of  Greece, 
ve  that  through  good  translations  or  expositions 
might  be  commuuicated  which  would  be  inte- 
and  suggestive  to  an  intelligent  young  student 
ice. 

3s  and  gentlemen,  we  stand  at  a  very  important 
t  in  the  history  of  science  in  Oxford.  It  is  a  moment 
•at  loss  and  a  great  gain.  I  have  already  spoken  of 
s;  it  is  the  departure  of  the  Secretary  of  the 
;es.  Let  me  speak  of  the  gain.  We  have  had  in 
y  years  just  past  many  notable  benefactions — one  a 
andsome  one  from  the  Drapers’  Company.  But 
whether  we  have  ever  had  a  more  handsome  or 
ne  benefaction  than  that  with  which,  thanks  to  the 
.1  liberality  of  that  company  which  has  done  so 
or  the  things  of  education  and  learning  we  are 
0  begin  our  next  half-century,  their  magnificent 
uniticent  offer  to  build  and  equip  an  electrical 
iry  at  a  cost  of  some  £23,000. 

e  those  of  you  who  are  so  well  qualified  to  judge 
0  will  have  the  opportunity  of  seeing  for  yourselves 
tvill  think  well  of  the  present  position  of  Oxford 
It  is  invidious  to  speak  of  the  living  or  the 
,  but  I  will  venture  to  say  this,  that  I  am  proud  of 
teful  to  our  present  large  and  yet  ever-increasing 
scientific  teachers.  I  am  sure  that  they  are  not 
— they  are,  taken  altogether,  superior — to  any  body 
tific  teachers  Oxford  has  ever  had.  I  look  forward 
ucli  confidence  to  the  results  which  the  next  few 
ill  produce.  I  have  said  that  fifty  years  is  a  short 
the  history  of  a  university,  but  it  is  a  longisli  time 
history  of  an  individual.  Only  the  younger  here 
le  to  be  here  fifty  years  hence  or  to  see  The  cen- 
of  the  Museum.  There  is  something  I  think 
ly  pathetic  in  the  contrast  between  man’s  short 
d  the  vast^  scope  of  the  facts  and  phenomena  and 
>  which  his  science  introduces  him.  My  friend, 
or  Turner,  in  a  brilliant  lecture  which  I  have  just 
iding,  has  traced  for  us  the  history  of  the  discovery 
periodicity  of  Halley’s  comet.  Strangely  enough 
od  almost  coincides  with  the  recognized  span  of 
life.  Few  can  see  it  twice,  very,  very  few  can 
ier  it  twice,  and  fewer  still  can  twice  witness  it 
iture  intelligence. 

the  same  with  these  jubilees,  centenaries,  and 
-ions.  .  Yet  as  we  look  back,  so  we  look  forward, 
imagination  picture  to  ourselves  our  successors 
’  into  our  labours  as  we  have  succeeded  to  those 
last.  Surely  the  idea  should  make  us  more  earnest 
gent  in  attacking  our  tasks  of  to-day. 

The  Beginnings  of  the  Museum. 

■  afternoon,  before  a  crowded  audience,  Dr.  Vernon 
t  delivered  an  address  in  the  lecture-room  of  the 
1  on  the  Early  History  of  the  Museum.  An 
of  the  beginnings  of  the  Museum  was  given  in 
tish  Medical  Journal  of  June  23rd,  1906,  and 
t  be  repeated  here.  Any  one  who  wishes  to  read 
le  story  of  the  “  fight  for  the  Museum  ”  will  find 
ly  told  by  Mr.  J.  B.  Atlay  in  his  memoir  of  the 
Henry  Acland.  Dr,  Vernon  Harcourt  in  his 
fought  the  battle  o’er  again.  He  said  that 
ntty  years  ago  _  he  was  getting  together  the 
is  tor  Brodie’s  first  course  of  lectures  in  the 
1,  having  become  his  lecture  assistant,  though  he 
aken  his  degi’ee.  A  year  later  he  was  made 
trator  in  the  students’  laboratory.  In  his  first 
a  teacher  he  had  the  honour  of  having  the  Prince 
h  now  the  King,  as  a  pupil.  How  far  he  succeeded 
esting  him  in  the  great  science  of  chemistry  lie 
A  tell.  He  remembered  only  that  he  was  a  most 
pupil  Though  he  was  there  to  take  part  in  cele- 
tne  birth  of  the  Mu- earn  .he  must  express  his 
iy  with  and  his  belief  in  the  great  advantage  of 
laboratories,  a  welcome  and  splendid  addition  to 
‘ad  just  been  made  by  Jesus  College.  The  great 
s  which  had  been  made  recently  to  the  buildings 
iked  the  advance  of  scientific  teaching  and  showed 
university  was  still  ready  to  make  provision  for 
clung  with  open  hand. 

‘ou.  Smith,  Elder,  and  Co.,  1903,  chapter  v  p.  197  et  seq. 


The  late  Professor  Weldon. 

The  ceremony  was  brought  to  an  end  by  the  presenta¬ 
tion  by  Dr.  Fowler,  on  behalf  of  a  committee,  of  a  marble 
bust  of  the  late  Professor  W.  F.  It.  Weldon.  The  «ift 
was  accepted  by  the  3  ice-Chancellor,  who  then  unveiled 
the  bust. 


THE  ARMY  MEDICAL  REPORT  FOR  1907. 

[Second  Notice.] 

Our  fiist  notice  of  this  admirable  Report  (which  appeared 
in  the  Journal  of  August  29th,  1908,  p.  609)  was  mainly 
on  the  incidence  and  causation  of  enteric  fever,  which, 
from  its  serious  importance  to  the  army  abroad,  is  specially 
discussed  in  the  volume.  J 

We  now  notice  briefly  the  more  salient  general  details 
on  the  health,  sanitation,  and  efficiency  of  the  troops  at 
home,  reserving  for  a  third  notice  that  of  the  troops 
abroad,  together  with  some  comparative  health  statistics 
of  our  own  with  certain  foreign  armies. 

By  way  of  preface  we  must  record  that,  on  looking  back, 
even  for  a  decade,  on  these  Reports,  we  are  forcibly  struck 
with  the  rapid  advance  of  scientific  medicine  and  the  very 
thorough  manner  in  which  army  medical  officers  keep  pace 
with  it;  indeed,  it  is  manifest  that  since  they  obtained 
that  recognition  of  army  status  which  was  their  due  they 
have  displayed  remarkable  zeal  and  efficiency,  which  has 
been  reflected  in  a  gratifying  improvement  in  the  health 
and  efficiency  of  our  troops  at  home  and  abroad. 

It  is  also  gratifying  to  fiud  that  combatant  officers  of  all 
branches  show  increasing  interest  in  army  sanitation,  and 
evince  higher  regard  for  medical  opinion  and  advice. 

The  report  is  prefaced  by  an  admirable  letter, 
epitomizing  its  salient  features,  from  the  Director-General, 
Army  Medical  Department,  to  the  Secretary  for  War. 

The  first  subject  detailed  is  recruiting,  as  forming  the 
foundation  of  our  voluntary  army. 

Recruiting. 

To  those  who  remember  the  perfunctory  manner  in 
which  recruiting  was  conducted  at  many  stations  in 
bygone  days  (even  up  to  1879 — a  year  to  be  noted — when 
standard  measurements  were  no  longer  to  be  made  by 
unskilled  recruiters,  but  became  part  of  the  medical 
examination),  it  is  true  advance  to  find  that  the  portals  of 
entry  to  the  army  are  now  guarded,  at  almost  all  recruiting 
stations,  by  experienced  medical  officers  of  the  regular 
service;  and  that  junior  medical  officers  are  now 
systematically  instructed  in  the  examination  of  recruits, 
which  was  seldom  the  case  in  former  years. 

The  recruits  of  1907  are  declared  to  be  “on  the  whole 
satisfactory;”  and,  although  largely  obtained  from  the 
youthful,  and  often  ill-fed,  unemployed,  have  nevertheless 
the  “  making  of  good  soldiers.”  It  is  often  asserted  that 
our  recruits  are  mere  boys  under  the  minimum  age  of  18, 
but  this  is  really  not  the  case.  It  is  a  well-known  fact  to  all 
recruiters  that,  such  is  the  variation  in  development  in 
youth,  that  it  is  often  very  difficult  to  judge  whether  a  lad 
is  17  or  19.  The  report  states  that  not  more  than  10  per¬ 
cent.  of  those  passed  are  under  18 ;  and  even  if  so,  surely 
a  lad  of  17  with  the  development  of  18  or  19,  which  is  not 
uncommon,  should  not  be  considered  ineligible,  if  possessing 
the  requisite  fitness. 

The  ratio  of  rejections  remains  steady  at  about  one- 
third,  or  over  30  per  cent.,  of  those  inspected.  It  was 
somewhat  lower  in  1907,  the  actual  figures  being  284.65, 
against  a  decennial  average  of  321.12  per  1,000.  This  is 
attributed  partly  to  less  stringent  and  “  more  reasonable 
standards,”  especially  in  regard  to  “vision,  dental 
efficiency,  and  flat  feet,”  the  regulations  on  which  were 
recently  undoubtedly  too  rigid;  but  partly  also  to  the 
instruction  that  recruits  jiut  forward  for  cavalry,  artillery, 
etc.,  if  found  under  standards  for  these  branches,  are  not 
to  be  summarily  rejected,  but,  if  medically  fit,  passed  for 
infantry,  leaving  the  recruiting  officer  to  dispose  of  such 
recruits  afterwards  according  to  circumstances. 

The  chief  causes  of  rejection  were,  as  usual,  these  four 
— under  chest,  deficiency  of  teeth,  heart  affections,  defec¬ 
tive  vision.  For  some  years  after  the  Boer  war  loss  of 
teeth  was  a  “  much  overrated  ”  cause  of  rejection, 
especially  as  reasonable  dental  treatment  is  now  afforded 
to  recruits. 
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The  London  District  continues  the  chief  recruiting 
centre,  and  affords  many  of  the  best  recruits ;  but  it  is 
very  regrettable  to  find  that  year  by  year  there  is  a  steady 
proportionate  decrease  in  Scottish  and  Irish  recruits. 
Fifty  years  ago  the  proportion  for  each  country  was : 
English,  516  ;  Irish,  331 ;  Scottish,  150  ;  Colonial,  3.  Now 
it  is  :  English,  814 ;  Irish,  99 ;  Scottish,  80 ;  Colonial,  7, 
in  1,000. 

Physical  Training  of  Becruits. 

The  gymnastic  training  of  recruits  has  undergone  impor¬ 
tant  and  much-needed  modifications  during  recent  years. 
When  army  gymnasia  were  set  up  in  the  Sixties,  it  was 
hoped  they  would  solve  the  problem  of  developing  the 
strong  and  weeding  out  the  weakly  recruits.  They  did 
both  in  a  rough-and-ready  manner.  Gymnastic  instruc¬ 
tion  was  at  first  carried  out  under  little  medical  control  by 
instructors  who  were  very  autocratic  and  exacting ;  and 
who,  while  producing  many  fine  military  athletes,  did  it  at 
a  cost  of  eliminating  unnecessarily  numbers  of  promising 
recruits.  The  gymnastic  course  was  found  to  be,  especially 
in  the  initial  stages,  too  violent  and  sustained  for  many 
young  growing  lads,  who  broke  down  within  three  months, 
chiefly  from  cardiac  strain. 

The  milder  and  more  progressive  Swedish  system  of 
physical  drill  and  training  has  now  been  substituted,  and 
is  declared  to  be  “an  immense  improvement  on  the  one  it 
has  superseded.” 

All  physical  training  is  now  carried  on  under  close 
medical  supervision  ;  which  is  all  the  more  efficient  in  that 
the  medical  officers  themselves  undergo  a  complete  course 
of  physical  training  on  entering  the  service. 

Invaliding . 

A  decrease  in  military  invaliding  began  about  1880,  and 
has  steadily  continued,  until  the  lowest  point  was  reached 
in  1907.  The  improvement  has  been  in  all  the  chief  causes 
of  invaliding,  except  diseases  of  the  nervous  system ;  but 
is  very  marked  in  diseases  of  the  tuberculous,  syphilitic, 
and  digestive  order.  The  broad  result  is,  that  within 
twenty-seven  years  invaliding  has  decreased  nearly  one 
half,  which  represents  an  enormous  saving  in  former  army 
waste.  Now  (although  not  so  stated  in  the  Report)  the 
factors  which  so  largely  reduced  the  waste,  can  only  be — 
better  recruiting,  physical  training,  general  sanitation,  and 
improved  dietary  ;  and  yet  above  all  more  skilful  treatment 
of  disease ;  so  that  the  medical  department,  as  the  chief 
hygienic  authority,  must  largely  be  credited  with  the  fall 
in  invaliding. 

Health  of  Troops  in  the  United  Kingdom. 

The  average  strength  of  troops  at  home  in  1907  wTas 
118,521,  of  which  10,761  were  detached  from  their  corps  ; 
the  deaths,  calculated  on  the  full  strength,  were  slightly 
more,  and  the  invaliding  slightly  less ;  but  admissions, 
constantly  sick,  average  sick  time,  and  average  duration  of 
case,  calculated  on  107,760,  were  all  fractionally  less  than 
1906,  except  duration  of  case.  The  highest  ratio  of 
admissions  and  constantly  sick  were  in  the  London 
District,  largely  from  venereal  diseases  ;  and  the  lowest  in 
the  Western  Command.  Among  corps,  the  Foot  Guards  and 
the  Household  Cavalry  showed  the  highest  admission  rate, 
the  Royal  Engineers  the  lowest;  the  latter  also  showed 
the  ratio  of  17.34  per  1,000  constantly  sick,  while  the  Foot 
Guards  recorded  the  very  high  ratio  of  52.70. 

It  is  stated  that  the  health  of  the  Home  Army  compares 
very  favourably  with  that  of  the  average  of  males  in  civil 
life ;  but  the  comparison  is  qualified  by  the  fact  that 
soldiers  are  on  enlistment  selected  lives,  although  many 
are  invalided  back  to  swell  the  sick  returns  in  civil  life. 

While  the  health  averages  of  different  corps  vary  much, 
it  is  also  remarkable  that  some  branches  show  special 
proclivity  to  certain  diseases ;  thus,  aneurysm  preponderates 
markedly  in  the  Royal  Garrison  Artillery,  being  in  the 
ratio  of  four  times  that  of  the  infantry ;  this  is  attributed 
to  the  gunners  exerting  greater  strain  on  the  circulating 
system  through  lifting  heavy  ammunition  and  moving 
heavy  ordnance. 

Venereal  Diseases. 

These  diseases,  which  cause  so  much  inefficiency  in  the 
army,  have  in  late  years  considerably  diminished;  they 
vary  in  amount  very  considerably  in  different  military 
divisions  and  in  different  corps ;  thus,  while  the  admissions 
■in  the  London  District  are  in  the  ratio  of  162,  in  the 
Western  Command  they  are  only  40  per  1,000. 


Vaccination. 

In  round  numbers  about  30,000  vaccinations  and  w 

nations  are  made  annually  in  the  army,  and  it  ij 
worthy  that  all  the  lymph  is  supplied  from  the  \ 
Institute  at  Aldershot.  The  failures  in  primary  \>( 
tion  were  131.7,  and  in  revaccination  153.0  per  1,000  j 
soldiers  and  recruits. 

Sanitation. 

The  section  on  sanitation  in  the  Home  Army  is  ex:  ■] 
interesting,  and  contains  much  new  matter.  It  s , 
great  advance  in  sanitary  movement  during  the  p;t 
or  three  years,  and  the  “  steady  advancement  of  s  j 
knowledge  among  all  ranks,”  manifested  in  bt  ; 
camps,  and  in  every  phase  of  the  soldier’s  life,  colli  j 
and  individually. 

The  movement  received  great  impetus  immiE 
after  the  South  African  war,  and  was  doubtless  \ 
stimulated  by  the  wonderful  attention  to  personal  lc 
shown  by  the  Japanese  troops  during  the  w;.~ 
Russia. 

The  establishment  of  the  School  of  Army  Saif 
at  Aldershot  in  1906  under  Lieutenant- Colonel? 
R.A.M.C.,  ex-Professor  of  Hygiene  in  the  RoyaU 
Medical  College,  marked  a  new  departure  in  the  dm 
of  sanitary  knowledge  among  officers  and  men  of  allc 
courses  of  lectures  of  four  weeks’  duration  arc  ge 
subjects  dealt  with  in  the  Manual  of  Sanitation  ( anti 
publication) ;  officers  qualifying  by  examination  h 
conclusion  of  the  course  are  granted  special  certifili 
sanitation,  depending  on  their  degree  of  merit.  Hy= 
now  included  in  the  examination  of  all  lieutenajs 
promotion  to  the  rank  of  captain.  At  all  our  larger  at 
and  military  centres  lectures  on  sanitation  are  novg 
by  selected  officers  of  the  Royal  Army  Medical  cf 
officers  and  men,  who  attend  voluntarily  and  display 
interest  in  the  subjects  dealt  with. 

A  pamphlet  entitled  Health  Memoranda  is  is& 
each  soldier  on  enlistment  for  personal  guidatf 
hygiene.  Leaflets  embodying  sanitary  aphorisms,  cii 
on  the  familiar  principle  of  “  Don’ts,”  are  issjd 
manoeuvres  and  field  service  to  soldiers. 

Such,  therefore,  have  been  the  great  strides  n! 
the  past  two  years  in  the  free  dissemination  c 
technical  and  popular  sanitary  knowledge  amc 
ranks,  which  cannot  but  have  the  best  results 
future  health  of  the  army. 


Barracks. 

Comparatively  few  of  our  barracks  are  structui 
in  modern  equipment  really  up  to  date ;  the 
among  them  continue  to  be  annually  improl 
details,  but  the  older  are  merely  tinkered  up,  J 
no  expenditure  can  ever  be  made  satisfactory, 
of  the  barracks  are  upwards  of  a  hundred  years 
nothing  short  of  complete  rebuilding  can  effect) 
needed  modern  sanitary  improvements. 


Hospitals. 

The  same  remarks  apply  to  many  of  the  old  hj 
as  to  the  barracks ;  their  structural  defects  are  k 
We  are  glad  to  note,  however,  that  suitable  quart's 
being  liberally  provided  for  the  female  nursing  staff 


Camps. 

The  sanitation  of  camps,  permanent  and  temporal 
been  much  advanced  by  the  formation  of  sanitary; 
in  each  regiment  and  camp  unit ;  they  dispose  oi < 
and  excreta,  and  exercise  sanitary  police  duties,  an  i 
doing  display  among  themselves  commendable  ? 
To  each  squad  are  attached  non-commissioned  office 
men  of  the  medical  corps  for  technical  work  over  war 
other  supplies. 

Food  Supplies. 

Such  is  the  great  care  exercised  over  the  quality 1 
rations  that  few  complaints  are  ever  heard  on  tha;< 
while  the  quantity  is  ample. 

Recently  important  changes  have  been  tried  in  k 
cooking.  The  rations  of  a  company,  squadron,  or  ‘ 
are  “pooled,”  cooked,  and  served  out  collectively  3 
of  individually,  on  what  is  termed  the  “  restaura 
tern,”  in  rooms  and  dining  halls  specially  set  apart  "■ 
does  away  with  the  objectionable  method  of  having 
served  and  eaten  in  the  men’s  dormitories. 
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aimed  for  the  system  that  it  affords  greater  variety 
ng,  and  reduces  waste,  especially  of  the  bread 
bieli  is  seldom  all  eaten  by  the  older  soldiers,  and 
igs  go  to  the  younger  ones,  who  consume  all.  It 
carried  out  at  certain  stations,  and  has  met  with 
vpproval,  but  for  the  entirely  sentimental  objec- 
me  that  such  “  pooling  ”  obliterates  the  identity 
vidual  ration,  which  they  consider  their  inalienable 
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1PENING  OF  THE  WINTER  SESSION 
AT  THE  MEDICAL  SCHOOLS. 


DINNERS  AND  ADDRESSES. 

Guy’s  Hospital, 

Is'  Physical  Society  held  its  opening  meeting  of 
m  on  October  8th,  a  dinner  taking  "place  before- 
5  Mr-  Cosmo  Bonsor,  the  Treasurer  of  the 
presided,  and  Sir  Richard  Douglas  Powell, 
was  the  special  guest.  An  adjournment  was 
s  made  to  the  Anatomical  Lecture  Theatre, 
Douglas  Powell  delivered  the  address  of  which 
,ct  was  published  last  week  (British  Medical 
October  10th,  p.  1118).  At  this  meeting  Dr. 
fkart  presided,  and  many  members  of  the°  staff 
students  were  also  present.  In  some  intro- 
marks  the  Chairman  alluded  to  the  ardour  and 
sties  of  perpetual  youth  possessed  by  the 
Society,  and  to  the  marvellous  recuperative 
their  venerable  President,  Sir  Samuel  Wilks, 
vitkin  the  last  few  years  undergone  two  serious 
,  and  had  thereby  been  happily  restored  to 

lonclusion  of  Sir  Douglas  Powell’s  address,  Dr. 
proposed  a  vote  of  thanks.  Both  for  the  wisdom 
2nts  and  for  the  labour  of  its  preparation  by  one 
e  was  exactingly  employed  in  the  high  office  of 
of  the  Royal  College  of  Physicians,  they  owed 
gratitude.  In  delivering  it  before  that  society, 
is  Powell  had  been  speaking  before  one  of  the 
lical  societies  in  existence  and  a  very  temple  of 
3  it  included  all  that  Guy’s  held  dearest  and  best 
of  honour.  Sir  Douglas,  in  coming  there  that 
put  a  brick  of  new  life  into  the  old  edifice  which 
uy  enable  it  to  live  with  greater  vigour  the  many 
;  they  were  assured  it  had  yet  to  live.  The 
nks  was  carried  with  great  applause. 

>ouglas  Powell,  in  reply,  said  the  address  was 
recently  when  he  was  on  board  ship  in  the 
lean,  so  that  he  had  few  means  of  looking  up  his 
The  members  of  his  audience  could  do  that, 
or  falsify  his  statements  ;  and  in  this  respect  it 
lattered  whether  the  statements  were  true  or 
y  but  led  the  members  of  the  society  to  think, 
debt  of  gratitude  to  Guy’s  physicians  and 
tor  all  they  had  taught  him  and  the  rest  of  the 
uat  he  had  had  great  pleasure  in  coming  amongst 
evening.  ° 

ently  Dr.  Goodhart,  in  acknowledging  a  vote 
tor  presiding  at  the  meeting,  said :  I  have 
Je  following  letter  from  Sir  Samuel  Wilks,  and 
es  what  I  should  wish  to  say  better  than  I  can 
1  read  the  letter  to  you  : 

Prince  Arthur  Road,  Hampstead,  N.W. 

,  October  7th,  1908. 

xoocihart  -n  am  sorry  not  to  be  able  to  be  nresent  at 
oi  the  Physical  Society,  with  which  I  have  been 
**  IPanJ'  years.  I  was  always  delighted  to  be  thus 
;'en  by  so  slender  a  tie  with  my  old  school.  I 
to  congratulate  the  members,  as  present  and 
?uWay  ,they  have  improved  and  developed  all 
"®°  the  school  since  my  time.  At  my  annual 
k  mrgot  to  remind  them  of  the  great  Bacon’s 
hi man  a  debtor  to  his  profession,  for 
proflt  by  ]t  but  by  way  of  amends  he  should 
..  Q  na™1ienf'  i°  if-  Nothing,  therefore,  has  given 
ft  0rn than, to  see  Guy’s  men  holding  distinguished 
sin  an  parts  of  the  world,  both  from  their  prac- 
'tii®  *n  medicine  and  surgery  as  well  as  from  their 
,a  In“e,nts-  .  1  8am  a  knowledge  of  this  fact  not 
urn 5lFqbain tance  but  from  my  constant  habit  of 
nai,  not  only  devoted  to  the  publication  of  some  of 


the  highest  scientific  work,  but  having  a  lighter  vein  of  wit 
don’t^Stend  \ 

anything  of  the  doctrine  of  ions.  It  wouW  ’h“ve  been  an  S 
me  111  my  old  age  to  have  seen  anything  like  degrada¬ 
tion  or  degeneration  in  my  beloved  hospital  and  school  •  but  mi 
the  contrary,  I  have  felt  nothing  less  than  delight  in  witnessing 
the  continued  prosperity  and  renown  of  both,  due  to  lie 
wisdom  and  untiring  energy  of  our  beloved  Treasurer  and  to 
theexceilent  teaching  of  our  students,  who  have  so  well  profited 

I  cannot  do  better,  in  taking  my  farewell  of  the  students  land 
t  ma;  be  the  last)  than  to  quote  the  first  address  ever  given  to 
Guy’s  men  then  by  William  Allen  about  the  time  when  I  was 
born  .  Your  profession  is  a  liberal  one,  and  it  is  expected  that 
your  conduct  shall  do  honour  to  that  profession.  1  It  is  not 
enough  that  you  merely  bring  to  it  that  knowledge  which  is 
essential  to  the  cure  of  diseases.  Suffering  humanity  requires 
something  more;  it  desires  sensibility  of  heart  and  those 
exalted  feelings  which  distinguish  the  good  and  Worthy  man 
These  qualifications  are  necessary  to  the  complete  character  of 
a  medical  man  ;  they  will  not  only  be  acceptable  in  the  sight  of 
lVonvf but’,bein§  congenial  with  every  noble  sentiment  of  the 
heart,  will  powerfully  contribute  to  advance  even  your  tem- 
poral  interest,  and  enable  you  to  make  your  way  in  the 
world.”  Now  I  bid  them  farewell,  and  am,  my  dear  Goodhart! 

Yours  sincerely, 

Samuel  Wilks. 

Mr.  G.  Eastes  proposed,  and  Dr.  Frederick  Taylor 
seconded,  a  very  cordial  vote  of  thanks  to  Sir  Samuel 
llks  for  his  interesting  letter.  The  vote  was  carried 
unanimously,  with  applause,  and  the  meeting  ended ;  the 
members  adjourning  to  the  museum  and  laboratories, 
which  were  “on  view.” 


LITERARY  NOTES. 

Mr.  Gladstone  once  committed  himself  to  the  statement 
that  the  inhabitants  of  Aberdeen  were  among  the  Ion  west - 
headed  people  in  the  British  Isles.  In  the  Proceedings  of 
the  Anatomical  and  Anthropological  Society  of  the  Uni¬ 
versity  of  Aberdeen,  of  which  we  recently  received  a 
copy,  the  physical  characters  of  Aberdeen  medical  students 
are  discussed  by  W.  R.  Macdonell,  LL.D.,  University 
Lecturer  on  Statistical  Methods.  His  conclusions  do 
not  bear  out  Mr.  Gladstone’s  statement,  for  he  says  the 
Aberdeenshire  head  is  not  larger  than  that  of  other- 
classes  of  the  community.  Dr.  Macdonell  also  finds  that 
the  Scottish  and  non-Scottish  groups  of  students  are 
practically  identical  in  respect  of  head  length  and  stature. 
They  closely  resemble  Cambridge  students  and  graduates 
in  these  characteristics,  but  are  slightly  lower  in  stature, 
and  there  is  practically  no  difference  between  honours  and 
pass  men  in  head  length  and  breadth.  Among  the  other 
contents  of  this  interesting  and  valuable  volume  are  a 
paper  on  some  native  customs  and  beliefs  in  Central 
Africa,  by  the  Rev.  Alexander  Hetherwick ;  anthropo¬ 
logical  notes  from  British  New  Guinea,  by  Dr.  Charles 
G.  Seligmann ;  and  Some  Remains  of  Buddhist  India,  by 
Mr.  James  Troup,  M.A.,  formerly  H.B.M.’s  Consul-General 
at  Yokohama. 

A  Naval  Medical  Bulletin  has  recently  been  established 
for .  the  information  of  the  medical  department  of  the 
L  nited  States  Navy.  Its  object  is  to  place  in  permanent 
form  professional  matters  observed  by  medical  officers  at 
stations  and  on  board  ships  in  every  part  of  the  world, 
and  also  those  pertaining  to  the  personnel  of  the  navy! 
The  Bulletin  will  appear  quarterly,  and  its  contents  will 
consist  of  matters  relating  to  hygiene,  tropical  and  pre¬ 
ventive  medicine.  The  Surgeon-General  of  the  United 
States  Navy  points  out  that  many  reports  and  notes  are 
sent  in  which  cannot  be  embodied  in  the  annual  report. 
It  is  such  communications,  when  they  are  considered  to  be 
of  sufficient  value,  that  it  is  proposed  to  publish  in  the 
Bulletin. 


At  a  meeting  of  the  Association  of  Registered  Medical 
Women  on  October  6th,  Dr.  May  Thorne  was  relected 
President  fpr  the  coming  year. 

The  annual  medical  service  at  St.  Paul’s  Cathedral  will 
take  place  on  Tuesday  pext,  at  7.30.  The  sermon  will  be 
preached  by  Canon  Duckworth.  As  in  past  years,  members 
of  the  profession  are  invited  to  wear  academic  costume. 
■An  endeavour  has  been  made  to  render  •  the  service 
shroter  than  on  previous  occasions. 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 


[OCT.  17, 


THE  ROYAL  COLLEGE  OF  PHYSICIANS 
OF  LONDON. 


The  Bradshaw  Lecture  will  be  given  before  the  Royal 
College  of  Physicians  of  London  by  Dr.  W.  Pasteur  on 
November  3rd,  at  5  p.m.,  the  subject  being  massive 
collapse  of  the  lung.  The  Fitz-Patrick  Lectures,  which 
will  deal  this  year  with  the  history  of  neurology,  will 
be  given  on  November  5th  and  10th,  at  the  same  hour, 
by  Dr.  Leonard  Guthrie.  The  Horace  Dobell  Lecture 
by  Leonard  S.  Dudgeon,  F.R.C.P.,  will  be  given  on 
November  12th,  the  subject  being  the  latent  persistence 
and  the  reactivation  of  pathogenic  bacteria  in  the 
body.  Dr.  F.  W.  Pavy,  F.R.S.,  will  give  a  course  of 
three  lectures  on  the  pathology  and  treatment  of 
diabetes  mellitus,  viewed  by  the  light  of  present-day 
knowledge,  at  the  College  on  November  17th,  19th,  and 
24th,  at  5  p.m.  on  each  day. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 


At  the  September  meeting  eighteen  applications  for  help 
were  received  and  grants  amounting  to  £170  voted  in 
relief.  Two  annuities,  value  £20  each,  were  filled  by 
selected  candidates.  Appended  is  an  abstract  of  the 
cases  assisted. 


1.  Daughter,  aged  38,  of  M.D.,  who  is  a  pensioner  of  Epsom 
College.  Applicant  has  hip-joint  disease,  but  is  obliged  to  nurse 
and  attend  to  her  aged  parents,  who  are  both  bedridden. 
Relieved  three  times,  £17.  Voted  £12. 

2.  M.R.C.S.,  aged  71.  Has  been  disabled^  for  several  years. 
Only  income  a  pension  of  £18  per  annum.  3  oted  £12. 

3.  Widow,  aged  61,  of  M.R.C.S.,  L.S.A.  Income  of  a  few 
shillings  a  week.  Eight  children,  but  only  one  able  to  help,  and 
others  barely  self-supporting.  Voted  £6. 

4.  Widow,  aged  59,  of  M.B.Lond.,  M.R.C.S.  Husband’s  means 
nearly  exhausted  by  the  long  illness  which  preceded  his  death. 
Children  only  able  to  give  very  slight  help.  Voted  £5. 

5.  Daughter,  aged  57,  of  late  M.R.C.S.,  L.S.A.  Lsed  to  be  a 
governess,  but  for  some  years  past,  owing  to  permanent  and 
increasing  deafness,  has  been  obliged  to  support  herself  by 
needlework.  Relieved  seven  times,  £71.  Voted  £5. 

6.  Daughter,  aged  62,  of  late  M.D.Lond.,  M.R.C.P.Lond. 
Used  to  be  fairly  provided  for,  but  is  now^  penniless  owing  to 
family  misfortunes.  Relieved  once,  £10.  Voted  £12. 

7.  Widow,  aged  47,  of  L.R.C.P.Edin.  Quite  unprovided  for  at 
husband’s  death  a  few  years  ago  and  dependent  on  small  earn¬ 
ings  from  needlework  and  a  little  help  from  a  brother-in-law. 
Two  children,  aged  17  and  13.  Relieved  three  times,  .£30. 

8.  Daughter,  aged  60,  of  late  M.R.C.S.,  L.S.A.  Has  supported 
herself  as  a  housekeeper  for  several  years,  but  is  now  in  ill 
health  and  practically  penniless.  Relieved  twice,  £28.  Voted 
£12 

9. ' Widow,  aged  53,  of  L.R.C.P.Edin.  'No  income;  health 
indifferent;  slight  help  from  children.  Relieved  once,  £10. 

N  la ‘Daughter,  aged  62,  of  late  M.R.C.S.,  L.S.A.  Used  to  keep 
a  school,  but  was  forced  to  give  up  owing  to  competition,  and 
now  finds  it  impossible  to  obtain  remunerative  employment.  No 
income,  and  health  very  delicate.  Relieved  twice,  £10.  >  oted 

£10.  ,  _ 

11.  Widow,  aged  64,  of  L.S.A.  No  income  and  dependent  on 
a  son  earning  a  small  salary  as  a  clerk.  Relieved  seven  times, 

£78.  Voted  £12.  .  . 

12.  Daughter,  aged  57,  of  late  L.F.P.S.Glasg.  Maintained 
herself  for  many  years  as  a  governess,  but  was  obliged  to  assist 
her  mother,  and  has  now  exhausted  her  small  savings.  Relieved 
once,  £5.  Voted  £5. 

13.  Daughter,  aged  37,  of  late  F.R.C.S.Eng.  Suffers  from 
tuberculous  disease  of  a  large  joint,  and  consequently  only  able 
to  undertake  very  light  employment.  No  income.  Relieved 
twice,  £24.  Voted  £12. 

14.  Widow,  aged  40,  of  M.B.,  R.U.I.  Quite  unprovided  for  at 
husband’s  death  a  few  years  ago,  and  is  now  training  as  a  mid¬ 
wife  in  the  hope  of  supporting  herself  and  two  children,  aged 
12  and  10.  Relieved  four  times,  £47.  Voted  £10. 

15.  Widow,  aged  38,  of  M.B.,  C.M.Aber.  No  income; 
endeavours  to  support  herself  by  taking  boarders.  Two 
children,  aged  10  and  8.  Relieved  once,  £5.  Voted  £5. 

16.  Daughter,  aged  60,  of  late  M.R.C.S.,  L.S.A.  Has  held 
several  good  situations  as  dispenser,  but  is  now  unable  to  get 
employment  on  account  of  age.  Income  £12  a  year.  Relieved 
twice,  £20.  Voted  £12. 

17.  Daughter,  aged  52,  of  late  L.R.C.S.,  L.S.A.  Has  sup¬ 
ported  herself  by  nursing,  etc.,  but  is  now  practically  incapaci¬ 
tated  by  ill  health.  Relieved  six  times,  £57.  Voted  £10. 

18.  Daughters,  aged  44  and  36,  of  late  L.S.A.  Are  both 
unable  to  earn  a  living  on  account  of  physical  infirmities  and 
consequently  are  dependent  on  their  mother,  whose  income  is 
very  small.  Relieved  four  times,  £48.  Voted  £12. 


JIRtiical  Jbtos. 


The  annual  dinner  of  the  Royal  Society  of  M 
will  be  held  at  the  Hotel  Cecil,  London,  on 
December  4th.  The  price  of  a  ticket  to  Fello 
members  of  sections  will  be  7s.  6d.,  exclusive  of  wi . 


The  first  of  the  five  lectures  on  experimental 
lari  ties  of  the  heart,  to  be  given  by  Professor  Cus 
University  College,  London,  will  be  delivered  on 
October  30tli,  at  5  p.m.  Subsequent  lectures  will  b> 
at  the  same  hour  on  succeeding  Fridays. 


The  Times  correspondent  in  Peking  telegraphs  t, 
consent  of  Japan  having  been  received  on  Septemb; 
China  has  been  able  to  inform  the  foreign  Legations . 
the  Powers  have  given  their  assent  to  the  prohibitio  ; 
importation  of  morphine  except  for  medicinal  pit 
The  prohibition,  to  which  England  agreed  in  V> 
America  in  1903,  will  come  into  effect  in  Tanuai 
From  a  communication  addressed  to  our  contempo 
the  editorial  secretary  of  the  China  Inland  Mission, 
appear  that  the  edict  prohibiting  the  growth  of  tin 
issued  by  the  Chinese  Government  has  produced 


considerable  effect  in  many  parts  of  the  empire ; 
districts  in  which  it  was  formerly  largely  grown  I 


entirely  disappeared.  The  commissioners  and  ] 
postal  officers  of  the  mai  itime  customs  have  been  in:- 
to  collect  facts  as  to  the  cultivation  of  the  poppy  a 
sumption  of  opium  and  morphine  for  the  informatic 
international  opium  commission  which  is  to  n 
Shanghai  in  January. 


Dr.  James  William  Barrack,  District 
Kuantan,  Pahang,  Federated  Malay  States,  was  m 
under  very  distressing  circumstances  on  July  15 
that  day  he  started  on  official  duty  with  Mr.  Ml 
manager  of  a  tin  mine,  who  had  with  him  8,000b 
pay  wages.  Both  were  mounted  on  bicycles  at 
travelling  in  apparent  safety,  when  they  were  tk 


the  ground  by  coming  in  contact  with  a  wire 


across  the  road ;  a  party  of  ten  Chinamen  who  had 
concealment  rushed  out,  their  object  being  ol 
plunder.  They  attacked  Dr.  Barrack  and  Mr.  5 
with  knives,  aikl  Dr.  Barrack  was  killed,  while  1 
panion  escaped,  with  difficulty,  badly  wounded  Ifi 
the  Chinamen  concerned  in  the  murder  were  arrest 
were  last  week  convicted  and  sentenced  to  deal 


Barrack  graduated  M.B.,  Ch.B.Edin.  in  1901.  „ 
formerly  House-Surgeon  at  the  Seamen's  Hospitaj 
Docks,  and  afterwards  to  the  General  Hospital,  Sin 


The  London  School  of  Tropical  Medicine  inaugu 
winter  work  at  a  meeting  at  20,  Hanover  Squ|< 
October  14tli,  Lord  Crewe  presiding.  The  repo 
Dean,  read  by  Mr.  Michelli,  showed  that  altoge 
students  had  passed  through  the  school ;  and 
number  of  those  who  took  out  the  full  three 
course  was  increasing.  About  two-fifths  of 
students  had  been  either  in  the  Colonial 
or  had  since  joined  it.  Lord  Crewe  in  his  - 
said  the  Colonial  Office  recognized  to  the 
immense  importance  of  a  study  of  tropical 
to  the  Empire  and  its  commerce.  During  the  | 
years  the  East  and  West  African  Services  alone* 
average  of  thirty  of  their  members  studying  at  th| 
He  noticed  that  of  late  there  had  been  an  interclj 
demonstrations  between  the  Tropical  School  of  r 
and  the  Royal  Veterinary  College.  This  | 
doubt,  very  desirable,  since  the  more  docto; 
of  animal  pathology  and  veterinary  surgeons  o  - 
pathology  the  better  for  both.  The  meet 
also  addressed  by  Sir  Clifford  Allbult  and  Sir 
Manson  ;  the  latter  indicating  a  belief  that  the 
three  months’  course  might  have  to  be  extended, 
followed  in  the  evening  at  the  Savoy  Hotel,  Con? 


lA'llUVYCAl  111  Ull^  mo  -  '  ,,  ( 

George  Hodgkinson,  R.N.,  an  old  supporter  of  tn 
and  an  active  member  of  its  committee,  presidn- 


toast  of  the  evening  was  appropriately  proposes 
Neville  Chamberlain,  who  in  the  course  of  his| 
gave  a  message  from  his  father.  He  retar- 
his  old  interest  in  its  prosperity,  and  had  never  . 
in  his  profound  conviction  of  the  value  of  the  con 
which  it  was  making  towards  the  fulfilment  of  the 
obligations  of  the  nation.  The  striking  featur - 
evening,  apart  from  its  pleasant  and  social  cjjar{U| 
the  evidence  of  the  popularity  of  the  school  anorc 
presence  of  so  large  a  number  of  medical  men 
parts  of  the  world. 
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FIGHTING  THE  LAST  DITCH, 
levs  will  be  interested,  perhaps  also  amused, 
ing  (p.  1190)  Professor  Koch’s  latest  exercises  in 
lety  of  dialectics.  Speaking  before  the  Inter- 
Congress  on  Tuberculosis  at  Washington,  he 
)ut  that  he  is  a  lamentably  misunderstood 
Wicked  people,  he  indicates,  have  been  unjust 
[0  attribute  to  him  the  theory  that  human  and 
tubercle  bacilli  belong  to  two  distinct 
In  reality  he  made  no  such  statement, 
ely  expressed  the  opinion  that  human  and 
bacilli  “  differ  from  each  other  in  certain 
teristics.”  Again,  the  question  as  to  the 
or  difference  of  human  and  bovine  tubercu- 
o  him  a  question  of  merely  theoretical  interest 
of  practical  importance. 

ing  himself  to  what  he  considers  to  be 
sly  practical  aspects  of  the  subject,  he  dis- 
as  irrelevant  the  question  whether  the 
ristic  differences  which  he  and  others  have 
l  justify  us  in  speaking  of  special  varieties  of 
The  question  as  to  the  possibility  of  trans- 
one  “type”  of  bacillus  into  the  other  is  also 
d  as  unimportant,  for  the  remarkable  reason 
sons  who  consume  tubercle  bacilli  with  their 
lsume  them  in  the  fresh  condition  and  not 
rjection  to  cultural  or  animal  experiments  in 
eriologist’s  laboratory.  Having  thus  narrowed 
le  issue  to  the  characteristics  of  “fresh  and 
aged  bacilli,”  Professor  Koch  proceeds  to 
3  the  now  well-known  theory  of  “human  ”  and 
”  types.  Bovine  bacilli,  he  once  more  asserts, 
y  slightly  virulent  for  man  and  remain 

I  in  the  neighbourhood  of  the  alimentary 
file  “  few  ”  cases  in  which  bovine  bacilli  are 

to  have  produced  a  generalized  and  fatal 
tuberculosis  are  stigmatized  by  him  as  “not 
suspicion.”  And  the  main  conclusions  in 

II  his  arguments  culminate  are  that  for  the 
1  purposes  of  human  hygiene  the  bovine 
may  be  disregarded,  and  that  the  whole  of  our 
a  should  be  devoted  to  preventing  the  trans- 
of  tubercle  bacilli  from  one  human  being  to 

the  exception  of  a  few  pathologists  who  are 
to  make  out  that  all  human  tuberculosis 
es  through  infection  by  the  alimentary  route, 
)le  world  is  agreed  that  direct  infection  from 
man,  and  infection  by  the  respiratory  as  well 
ie  digestive  tract,  is  responsible  for  a  large 
ige  of  human  tuberculosis.  We  do  not  need 
>r  Koch  to  tell  us  this  ;  still  less  do  we  require 
-tement  of  obvious  fact  to  be  based  on  the 
iuestionable  theory  that  all  serious  cases  of 
'mm  disease  are  attributable  to  bacilli  of 
1”  as  distinct  from  “bovine”  type.  There  is 
,'er  that  any  level-minded  person  will  under- 
B  the  dangers  of  infection  arising  from  the 
lous  human  subject;  but  the  recognition  of 


the  magnitude  of  this  danger  is  not,  in  spite  of  Pro¬ 
fessor  Koch’s  ingenious  arguments,  likely  to  blind  us 
to  the  equally  obvious  fact  that  tubercle  bacilli  from 
animal  sources  also  constitute  a  danger  to  mankind. 

By  many  of  our  Continental  neighbours,  by  many 
American  investigators,  and  by  the  overwhelming 
evidence  accumulated  by  the  Royal  Commission  on 
Tuberculosis,  it  has  been  proved  beyond  a  shadow 
of  doubt  that  tubercle  bacilli  answering  in  every 
detail  to  Professor  Koch’s  most  rigorous  tests  for  the 
“  bovine  ”  type  can  and  do  cause  generalized  and  fatal 
tuberculosis  in  human  beings,  particularly  in  children. 
These  cases  of  fatal  infection  include  instances  in 
which  bacilli  of  unmistakably  “  bovine  ”  character  have 
been  isolated  not  only  from  the  organs  draining  the 
alimentary  tract,  but  from  distant  sites,  such  as  the 
brain  and  the  lungs.  To  any  person  acquainted  with 
the  precise  literature  on  this  subject,  apart  from 
questions  of  fact,  Professor  Koch’s  method  of  argument 
can  only  be  described  as  extraordinary.  He  dismisses, 
as  irrelevant  to  all  practical  considerations,  the  possi¬ 
bility  of  a  given  strain  of  tubercle  bacilli  undergoing 
biological  modifications.  Here,  so  far  as  we  are  aware, 
he  stands  alone.  The  belief  is  almost  universal 
amongst  medical  men  and  bacteriologists  that  the 
question  of  the  possible  modification  of  the  tubercle 
bacillus  by  environment  is  one  of  extremely  high 
practical  interest.  The  reason  is  obvious.  The  child 
who  ingests  living  bovine  tubercle  bacilli  undoubtedly 
takes  them  “  fresh,”  as  Professor  Koch  remarks.  But 
these  bacilli  may  remain  latent  in  the  body  for  years, 
and  may  subsequently  give  rise  to  manifest  and  pro¬ 
gressive  tuberculosis.  We  have  no  right  to  regard  it 
as  impossible  that  such  bacilli,  when  detected  at  this 
later  period,  should  have  lost  some  of  the  characteristics 
which  originally  indicated  their  bovine  origin ;  if  such 
a  modification  by  environment  can  be  regarded  as 
actually  or  probably  taking  place  in  any  considerable 
number  of  cases,  the  percentage  of  human  disease 
attributable  to  a  bovine  origin  will  be  very  sub¬ 
stantially  increased. 

The  many  eminent  speakers  who  followed  Professor 
Koch  were  almost  unanimous  in  expressing  their 
dissent  from  the  view  that  the  danger  of  human 
infection  from  animal  tuberculosis  is  so  small  as  to  be 
negligible.  Professor  Koch  has  lost  the  battle,  and 
now  stands  almost  alone  in  the  field.  Though  he  may 
still  refuse  to  acknowledge  defeat,  the  mere  reitera¬ 
tion  of  the  doctrines  he  promulgated  in  1901  can  do  no 
good.  It  cannot  even  be  said,  as  it  might  have  been  a 
few  years  ago,  that  the  farmers  are  on  his  side. 
Farming  is  conducted  for  profit  and  not  for  philan¬ 
thropy,  and  one  of  the  most  serious  difficulties  which 
the  agricultural  interests  have  to  encounter  is  the 
enormous  economic  loss  entailed  every  year  through 
bovine  tuberculosis.  Every  year  the  farmers  are 
realizing  more  clearly  what  an  immense  boon  to  them 
the  eradication  of  bovine  tuberculosis  would  be,  and 
with  the  extension  of  this  knowledge  the  way  becomes 
more  clear  for  combining  the  forces  of  agriculture  and 
those  of  public  health  for  the  purpose  of  extirpating  a 
danger  which  is  a  menace  to  both  alike. 


FATTY  ACID  INTOXICATION. 

There  is  always  some  presumption  in  favour  of  the 
truth  of  any  proposition  which  offers  to  link  togethei 
phenomena  previously  apparently  unrelated,  and  so 
much  may  be  claimed  for  the  extremely  interesting 
argument  with  which  Dr.  Leonard  Guthrie  opene 
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the  discussion  on  fatty  acid  intoxication,  as  reported  in 
the  proceedings  of  the  Section  of  Diseases  of  Children, 
published  in  this  issue  of  the  Journal. 

There  is,  of  course,  considerable  resemblance  in 
some  of  the  clinical  phenomena  of  such  various 
diseases  as  cyclical  or  recurrent  vomiting  in  children, 
acute  fatty  acid  intoxication,  diabetic  coma,  acute 
yellow  atrophy  of  the  liver,  and  cases  of  delayed 
chloroform  poisoning,  and  beyond  this  surface  simi¬ 
larity  there  is  in  each  of  these  conditions  a  factor 
common  to  all  of  them.  This  is  “  acidosis,”  a 
“  condition  in  which  certain  organic  acids  occur  in 
“  abnormal  amount  in  the  blood  and  urine.”  These 
acids  are  oxybutyric  acid  and  diacetic  acid,  and  their 
excessive  production  in  the  body  is  revealed  by 
their  presence  in  the  urine  along  with  their 
derivative  acetone,  which  is  also  recoverable  from 
the  breath. 

As  for  the  probable  origin  of  these  fatty  acids  in  the 
body,  Dr.  Guthrie  showed  that  the  great  balance  of 
evidence  was  in  favour  of  their  being  derived  from  the 
imperfect  oxidation  of  fat.  It  is  true  that  they  can  be 
produced  experimentally  both  from  proteids  and 
carbohydrates,  but  the  imperfect  oxidation  view  finds 
support  in  their  constant  association  with  fatty  infiltra¬ 
tion  of  the  liver,  and  in  the  fact  that  the  condition 
may  be  produced  by  deprivation  of  carbohydrates— as, 
for  example,  in  starvation  and  the  usual  treatment  of 
diabetes.  In  fact,  in  the  latter  disease  it  has  been 
demonstrated  that  the  condition  can  be  temporarily 
alleviated  by  a  carbohydrate  meal.  In  the  metabolism 
of  fat  the  carbohydrates  play  a  very  important  part,  as 
they  supply  the  oxygen  required  for  its  complete 
oxidation  into  CO2  and  water  ;  failing  complete  oxida¬ 
tion,  the  process  stops  short  at  the  fatty  acids  and 
acetone. 

In  all  the  conditions  referred  to  "an  absolute  or 
relative  excess  of  glycogen  and  fat  in  the  liver  seems 
to  be  a  constant  antecedent;  as  Langmead  put  it, 
“  the  oxidizing  tissues  are  working  at  the  top  of  their 
bent,  and  it  needs  but  the  last  straw  to  produce 
the  toxic  symptoms  ixnder  discussion.  In  one  class  of 
cases  that  last  straw  appears  to  be  chloroform  narcosis, 
or  occasionally  even  the  administration  of  ether, 
ethyl  chloride,  or  nitrous  oxide,  but  what  is  the 
precise  influence  of  these  bodies  appears  still  to  be 
quite  uncertain.  I11  fact,  the  whole  question  is  ob¬ 
scured  by  the  fact  that  neither  beta  oxybutyric  acid, 
diacetic  acid,  nor  acetone  are  in  themselves  poisonous, 
as  may  be  seen  from  the  fact  that  they  may  circulate 
in  the  blood  and  be  recovered  from  the  urine 
without  any  toxic  symptoms  resulting ;  this,  in  fact, 
is  what  occurs  in  the  condition  known  as  acidosis. 

In  short,  Dr.  Guthrie  may  be  regarded  as  having 
summed  up  the  whole  situation  accurately  when  he 
remarked  that,  “We  may  say  without  doubt  that 
‘  acidosis  is  present  in  diabetic  coma,  in  post-anaes¬ 
thetic  toxaemia,  in  acute  yellow  atrophy,  and  in 
cyclical  vomiting,  and  in  a  large  variety  of  other 
“  moi'bid  conditions,  but  we  are  not  justified  in  con¬ 
cluding  that  fatalities  in  any  such  cases  are  due  to 
fatty  acid  intoxication  alone.”  He  further  suggested 
that  when,  from  one  cause  or  another,  there  was 
already  a  superfatted  liver  with  defective  metabolism 
and  oxidation,  and  when  the  latter  was  further  pre¬ 
vented  by  the  action  of  a  general  anaesthetic,  the 
resulting  toxaemia  might  be  attributable  not  to  acid 
intoxication  alone,  “  but  to  a  general  breakdown  of  all 
“  the  hepatic  functions— proteolytic,  antitoxic,  and 
“  glycogenic,”— with  the  addition  in  extreme  cases  of 
acute  atrophy  of  the  organ. 


The  subsequent  discussion,  though  of  great  ii 
did  little  to  elucidate  these  final  stages 
poisoning  process.  Most  of  the  speakers  ci 
themselves  to  the  question  of  post-anat 
toxaemia,  and  many  points  of  practical  imp, 
from  the  point  of  view  of  the  anaesthetist  we 
brought  out. 


MEDICAL  WITNESSES  IN  COUNTY  CO 
The  report  of  a  case  heard  by  His  Honour 
Rentoul  at  the  City  of  London  Court  on  Mono 
draws  attention  to  a  serious  grievance  from  wb] 
medical  profession  has  long  suffered.  It  appea 
Mr.  W.  Harmer  was  subpoenaed  in  the  usual- 
give  evidence  at  the  City  of  London  Court— whi 
county  court — on  behalf  of  a  patient  whom  he  h 
at  St.  Bartholomew’s  Hospital.  He  pointed  0 
the  sum  of  one  guinea  only  had  been  paid  liinu 
refused  to  give  evidence  until  he  had  been  pail; 
somewhat  commensurate  with  his  loss.  Heh 
that  he  had  been  compelled  to  cancel  a  lectub 
give  up  seeing  his  private  patients  in  order  to  1 
the  court.  As  he  was  now  asked  to  give;: 
evidence  the  fee  of  one  guinea  was  not  enougi 
judge  said  he  realized  the  hardship  on  the  doci 
pointed  out  that  as  he  was  present  in  court  h* 
not  be  absolved  from  giving  evidence.  His  j 
also  said:  “If  a  man  is  present  in  court  wilt 
“  subpoena,  he  can  be  compelled  to  give  evi: 
This  is  true  enough;  but  his  Honour  must  : 
taken  to  have  meant  that  every  one  served  : 
subpoena  is  bound  to  give  evidence.  That- 
correct.  Unless  conduct  money  is  tendered  wt 
subpoena  a  witness  may  refuse  his  testimony. 

This,  however,  was  not  the  point  taken  r 
Harmer  ;  he  made  his  protest  against  the  c it 
practice  of  allowing  a  medical  man  who  ha) 
summoned  as  an  ordinary  witness,  to  be  exam, 
an  expert  without  increased  remuneration.  ! 
manifest,  of  course,  that  it  would  be  impose 
enforce  the  payment  of  an  adequate  fee  in  eve 
The  practitioner  who  leaves  his  work  for  hal  1 
may  lose  a  considerable  sum  in  fees;  but  we < 
reason  why  the  judge  should  not  have  power  to* 
the  payment  of  something  more  than  the  oi 
allowance  before  the  witness  is  examined.  A  gin 
the  county  court  rules  shows  that,  upon  a  tax:, 
costs  as  between  parties  to  a  litigation,  the  jucf 
power  to  allow  special  fees  to  an  expert  w 
These  rules  require  a  few  words  of  explanation 
amount  of  costs  allowed  to  a  successful  partyr 
with  the  amount  in  dispute.  Thus,  to  deal  on 
cases  of  major  importance,  where  the  subject  1 
or  the  sum  recovered  exceeds  £20  and  dc: 
exceed  £50,  costs  are  allowed  on  the  “B’f 
while  if  the  sum  in  dispute  exceeds  £50,  t; 
takes  place  according  to  the  “  C  ”  scale.  Lowe 
are  provided  for  cases  where  the  amount  is  L 
£10  and  £20,  and  when  the  amount  is  unde 
Where  a  medical  man  is  called  as  an  o| 
witness  to  fact  he  is  allowed  only  from  15s.  t« 
per  diem;  but  the  rules  further  provide  that  ‘‘ 
“  action  in  which  a  party  is  entitled  of  right: 
“  order  of  the  judge,  to  tax  his  costs  under  Co1 
“  or  C,  the  judge  may  order  that  any  exp' 
“  scientific  witnesses  may  be  allowed  for  qu:,] 
“  to  give  evidence  and  for  attending  the  trif 
“  sums  (in  addition  to  travelling  expenses  to  t 
“  the  trial)  as  the  registrar  on  taxation  may  tk  1 
“  not  exceeding  the  maximum  allowances  mei 
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3  scale  of  allowances  to  ‘  expert  and  scientific 
esses  ’  in  the  appendix  to  these  rules.” 

where  there  is  a  small  amount  in  dispute 
ligher  scales  may  be  made  to  apply,  for, 
rom  the  rules,  the  judge  has,  in  all  cases 
wer,  power  to  award  costs  to  the  plaintiff  or 
nt  on  any  higher  scale  than  would  otherwise 
u-ovided  he  certify  in  writing  that  the  action 
1  some  novel  or  difficult  point  of  law,  or  that 
?tion  litigated  was  of  importance  to  some  class 
of  persons  or  of  general  or  public  interest, 
lien,  are  the  fees  which  may  be  allowed  to  an 
According  to  the  scale  appended  to  the  rules 
lay  be  allowed  to  an  “expert  or  scientific 
38,”  upon  taxation  under  Column  B,  for  quali- 
■  give  evidence,  from  £1  Is.  to  £3  3s.,  and  for 
lg  court  on  trial  per  diem,  £1  Is.  to  £2  2s. 
xation  under  Column  C,  such  a  witness  may 
ed  a  qualifying  fee  of  from  £1  Is.  to  £5  5s.,  and 
idance  fee  of  from  £1  Is.  to  £3  3s.  It  will  be 
it  in  cases  in  which  a  medical  man  appears  to 
fence  for  a  party  who  happens  to  be  successful 
noi  fare  so  badly  in  regard  to  fees.  But  who 
edict  that  he  is  to  be  on  the  winning  side  ? 
arantee  is  there  that  the  judge  in  the  exercise 
scretion  will  allow  more  than  the  minimum  ? 
actice,  the  solicitor  who  desires  to  adduce 
widence  naturally  wishes  to  keep  the  fees 
>  the  amount  likely  to  be  paid  on  taxation. 

I  all  difficulty  no  practitioner  should  consent 
ir  as  an  expert  without  payment  in  advance, 
ti  it  is  true  that  an  action  lies  against  a 
who  fails  to  appear  on  subpoena,  we  fancy 
ood  defence  might  be  established  by  proving 
the  practitioner  knew  nothing  of  the  matter 
m  expert,  and  ( b )  that  a  reasonable  expert  fee 
been  tendered.  At  any  rate  it  would  be  most 
ng  to  see  an  action  fought  on  those  lines. 

- 4. - - 

rORD  AS  A  SCIENTIFIC  UNIVERSITY. 

1  ancient  Universities  of  England,  and  espe- 
iford,  are  still  scoffed  at  as  mediaeval  by 
al  ”  men  of  the  type  of  Mr.  Andrew  Carnegie. 
iis  idea  that  led  Mr.  Cecil  Rhodes  to  squander 
ight  have  been  a  benefaction  of  the  very 
use  in  promoting  human  knowledge  in 
bps  of  doubtful  utility.  Yet  any  one  present 
ademic  ceremonies  with  which  the  University 
:d  the  jubilee  of  the  foundation  of  its  famous 
on  October  8th,  must  have  realized  that 
ias  emerged  from  the  cloudland  of  scholas- 
a  life  of  larger  intellectual  outlook,  and  that 
inery  for  the  training  of  the  leaders  of  the 
a  the  great  lines  of  human  activity  is  com- 
ud  perfected.  It  has  now,  as  the  Vice- 
or  said  in  the  address  which  we  have  the 
to  publish  at  p.  1194,  become  a  scientific 
y.  This  transformation,  or  rather  enlarge- 
scope,  has  not  been  achieved  without  a 
bitter  struggle.  In  this,  as  we  are  proud  to 
'l'i  those  who  stood  in  the  forefront  of  the 
-re  members  of  the  medical  profession.  It 
Henry  Acland  who  laid  the  foundations  of 
mm,  and  among  the  master  builders  of  the 
of  Science  which  has  since  risen  on  these 
ms  was  Sir  John  Burdon-Sanderson.  Dr. 
ecalls  that,  when  he  was  an  undergraduate  in 
Seventies,  the  Oxford  Medical  School  was  but 
3W  °f  a  name.  In  the  whole  University  there 
rcely  a  dozen  students  of  medicine.  What  it 


has  grown  to  be  now  was  described  in  the  British 
Medical  Journal  of  June  23rd,  1906.  It  gives  us 
particular  pleasure  to  find  that  Dr.  Warren  has  inde¬ 
pendently  arrived  at  the  conclusion  there  expressed 
as  to  the  influence  of  science  at  Oxford.  We  said  that 
the  fact  that  the  medical  student  is  the  hardest 
worked  of  all  is  recognized  by  the  men  reading  for 
Greats  and  for  honours  in  other  schools,  and  that  owing 
to  this  the  students  of  medicine  have  an  influence  on 
their  environment  out  of  proportion  to  their  numbers. 
The  Vice-Chancellor  speaks  in  much  the  same  strain. 
He  says  that  he  has  always  held,  and  he  thinks  that 
experience  has  justified  the  belief,  that  a  strong 
medical  school  would  be  for  the  advantage  of  pure 
science  in  Oxford ;  and  he  adds  that,  remarkable  as  has 
been  the  advance  of  science,  its  influence  on  the  other 
studies  of  Oxford  has  been  no  less  conspicuous.  It  is 
the  scientific  frame  of  mind,  the  scientific  outlook  on 
the  world  as  a  part  of  general  culture,  which,  in  Dr. 
Warren’s  opinion,  is  what  is  wanted  in  education  and 
particularly  in  Oxford  education.  This  expression  of 
opinion  is  all  the  more  remarkable  as  coming  from  a 
scholar  and  a  man  of  letters  of  such  distinction,  and 
we  need  not  say  that  we  are  entirely  at  one  with  him. 
But  while  holding,  like  him,  that  the  man  of  letters 
has  much  to  learn  from  the  man  of  science,  we 
are  also  heartily  in  agreement  with  him  that  the  man 
of  science  has  much  to  learn  from  the  man  of 
letters.  For  the  want  of  a  literary  education  much  of 
John  Hunter’s  thought  "was  lost  to  the  world 
Speaking  of  medicine  in  particular,  we  think  it  most 
important  that  the  scientific  training  of  our  doctors 
should  be  tempered,  and  so  to  speak  humanized,  by 
literature.  It  has  been  said  with  profound  truth  that 
the  man  who  knows  nothing  but  medicine  does  not 
even  know  medicine.  One  whose  medium  of  work 
lies  largely  in  the  deepest  recesses  of  human  nature 
requires  to  know  many  things  which  cannot  be  learnt 
in  the  laboratory  or  even  in  the  hospital  ward.  In 
this  sense  we  think  that  Sydenham’s  famous  advice 
to  Blackmore,  “  Read  Don  Quixote.  It  is  a  good  book  ; 

“  I  read  it  still  ” — although  it  has  been  interpreted  in 
different  ways — is  absolutely  sound  if  taken  to  mean 
that  the  man  who  wishes  to  equip  himself  as  fully 
as  possible  for  the  healing  of  the  sick,  should  saturate 
his  mind  with  good  literature  as  an  essential  part  of 
his  preparation  for  his  life-work. 


MEDICAL  MEN  AND  MUNICIPAL  WORK. 

There  are  few  members  of  the  community  who  can 
render  better  service  to  their  fellows  by  service  on 
municipal  councils  than  medical  men.  The  public 
health  or  sanitary  department  is  among  the  principal 
spending  departments  of  every  corporation  or  district 
council,  and,  except  indirectly,  it  is  never  a  profit¬ 
earning  department.  It  follows  that  the  more 
enlightened,  the  more  truly  economical  its  administra¬ 
tion  may  be,  the  more  bitter  is  the  criticism  to  which 
it  is  subjected  by  penny- wise. ratepayers  and  their 
sometimes  ill-informed  representatives.  The  work 
that  medical  men  can  do  on  municipal  councils  is 
largely  educative.  Apart  from  the  value  of  the 
technical  advice  which  they  can  give  to  the  committees 
with  which  they  are  specially  concerned,  they  can  do 
much  to  explain  things  and  rebut  the  criticism  of 
expenditure  on  sanitary  reform  which  looks  only  at 
the  immediate  outlay,  and  is  incapable  of  appreciating 
the  magnitude  of  the  profits  derived  from  a  genuine 
improvement  in  the  public  health.  Besides,  a  medical 
man  in  the  independent  position  of  a  councillor  is 
frequently  able  to  give  invaluable  support  to  that 
often  misunderstood  official — the  medical  officer  of 
health.  There  are  even  now  a  considerable  number  of 
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members  of  the  profession  doing  admirable  work  on 
these  lines,  bnt  their  number  is  much  less  than  it 
ought  to  be.  One  reason  for  this  is  suggested  by  a 
letter  wTe  have  received  from  a  member  of  the  Associa¬ 
tion  who  has  been  approached  with  a  view  to  his 
becoming  a  candidate  at  the  approaching  municipal 
election.  He  finds  himself  at  once  confronted  with  a 
problem  which  is  no  doubt  familiar  to  many  other 
members  of  the  profession  who  are  placed  in  the  same 
position.  The  very  essence  of  a  successful  candida¬ 
ture  for  municipal  service — often  miscalled  municipal 
honours — is  advertisement.  And  advertisement  is  the 
very  thing  most  repugnant  to  the  conscientious  prac¬ 
titioner.  The  medical  man,  especially  if  he  be  a  new¬ 
comer  to  the  district,  who  becomes  a  candidate  for  the 
local  corporation  or  council,  who  makes  a  personal 
house-to-house  canvass  of  his  ward,  and  distributes  a 
“poll  card”  adorned  with  his  photograph,  lays  himself 
open  to  grave  suspicion,  on  the  part  of  his  colleagues, 
as  to  his  motives.  Moreover,  under  existing  condi¬ 
tions,  he  is  almost  always,  unfortunately,  the  nominee 
of  a  political  party,  and  at  the  mercy  of  a  “  ward 
“  committee,”  for  whose  actions  he  is  nominally 
responsible,  but  over  which  he  has  actually  very  little 
control.  Nevertheless,  these  professional  objections 
are  not  insuperable,  and  should  not  be  allowed  to 
deprive  the  public  of  the  incalculable  benefits  which 
members  of  the  profession  can  render  by  municipal 
service.  For  the  guidance  of  prospective  medical  can¬ 
didates  at  the  forthcoming  municipal  elections,  we 
venture  to  offer  the  following  practical  suggestions : 
(1)  That  before  accepting  nomination  the  candidate 
should  obtain  the  approval  of  his  Division  of  the 
British  Medical  Association,  and,  if  possible,  get  his 
nomination  paper  signed  by  one  or  more  members  of 
the  Association.  (2)  That,  while  agreeing  to  address 
meetings,  he  should  refrain  from  anything  like  a  per¬ 
sonal  canvass  of  the  electors.  (3)  That  he  should 
refuse  to  allow  his  photograph  to  appear  on  the 
necessary  “  poll  card,”  which  must,  however,  contain 
his  election  address  and  the  usual  directions  to  voters. 
For  indiscretions  committed  by  members  of  the  “  ward 
“  committee  ”  it  is  practically  impossible  to  hold  the 
candidate  responsible,  but,  where  the  profession  is 
organized,  it  will  be  easy  to  distinguish  betwreen  these 
and  any  deliberate  derogation  from  the  standard  of 
ethics  by  the  candidate  himself.  Fortunately  the  can¬ 
didate  who  fulfils  the  first  of  the  conditions  above 
suggested  is  likely  to  find  himself  in  the  position  of 
Caesar’s  wife. 


THE  ECONOMIES  OF  THE  HEREFORD  COUNTY 

COUNCIL. 

When  the  Housing  and  Town  Planning  Bill  was  read 
a  second  time  in  the  House  of  Commons,  Mr.  Ryland 
Adkins,  who  spoke  on  behalf  of  the  county  councils, 
strongly  opposed  the  power  proposed  to  be  given  to 
the  Local  Government  Board  to  prescribe  the  duties 
of  county  medical  officers  of  health,  and  appeared  to 
be  of  opinion  generally  that  a  county  council  should 
not  be  in  any  way  controlled  by  the  Board.  The 
recent  action  of  the  Herefordshire  County  Council  is 
perhaps  the  best  evidence  of  the  need  there  is  for 
some  controlling  power  in  connexion  at  any  rate  with 
public  health  appointments.  At  the  end  of  August 
last  the  council  appointed  Dr.  Herbert  Jones  to  be 
County  Medical  Officer  of  Health  and  School  Medical 
Officer,  at  a  salary  of  £500  per  annum.  Shortly 
after  his  appointment  a  form  of  agreement  was 
submitted  to  him  for  signature,  imposing  specified 
duties  and  obligations  not  specifically  set  forth 
in  the  particulars  of  duties  previously  circulated, 
and  only,  indeed,  to  be  read  into  those  particulars 
by  a  very  strained  construction.  The  agreement 


required  the  medical  officer  to  pay  for  any  qr 
medical  assistants  he  might  need  in  carryin 
the  duty  of  medical  inspection  of  children 
elementary  schools  of  the  county.  The  agre 
further  specified  that  the  salary  was  to  inclu 
travelling  and  other  expenses  incurred  by  the  n 
officer  of  health  except  in  relation  to  necessary  t 
books,  and  apparatus,  which  wTere  to  be  provided 
council.  Dr.  Jones  very  properly  objected  to  sit 
agreement,  with  the  result  that  the  appointm; 
now  again  vacant.  The  County  Council  has  dl 
to  endeavour  to  find  a  medical  officer  willing  to  v 
the  terms,  but  the  precedent  which  it  is  thus  i 
to  establish  is  one  which  ought  to  be  strongly  on 
for  if  generally  followed  its  results  must  be 
pernicious.  The  duties  and  responsibilities  ml 
by  medical  officers  of  health  are  annually  inerc 
partly  through  the  direct  action  of  Parliame 
posing  fresh  duties  upon  them,  and  partly  tl: 
the  steady  growth  of  public  opinion  with  regi 
the  importance  of  sanitary  administration  in  tov: 
country  alike.  It  is  not  to  the  public  interest 
wThole-time  officer  should  be  made  to  pay  out 
salary  for  assistance  which  the  growth  of  tb 
upon  his  time  and  energy  render  necessary 
British  Medical  Association  has  proposed  tk 
Housing  and  Town  Planning  Bill  should  be  an[ 
by  the  insertion  of  a  subclause  providing  tlia 
“  salary  paid  to  a  medical  officer  of  health  si. 
“  exclusive  of  office  expenses  and  of  expenses  ini 
“  in  travelling  in  the  execution  of  his  dutii 
fortiori  he  ought  not  to  be  called  upon  to  clef)? 
cost  of  professional  assistance  necessary  ft 
proper  conduct  of  the  business  of  the  county  a 
and  the  adequate  fulfilment  of  its  statutory  i 
tions.  The  Hereford  County  Council  receive 
understand,  in  response  to  its  first  advertiser 
number  of  applications,  but  those  who  sent  ill 
names  on  that  occasion  no  doubt  interprets 
memorandum  issued  for  the  information  a 
didates  in  the  same  way  as  Dr.  Herbert  Jones,  f 
they  now  learn  the  very  different  interprt 
which  the  County  Council  adopts,  they  will  nc 


agree  with  him  that  the  conditions  are  such  af» 


not  to  be  accepted. 


A  STRANGE  TALE  OF  TAILS. 

Lord  Monboddo,  a  Scottish  judge  of  the  eigb 
century,  who  in  some  of  his  opinions  was  in  a 
of  his  time,  was  the  object  of  a  good  deal  of  1 
ridicule  from  his  contemporaries  for  his  theo; 
primaeval  man  was  endowed  with  a  tail.  The 
reference  to  this  in  a  letter  from  Johnson  to  P 
where  he  says,  “  If  there  are  men  with  tails,  ca 
“  homo  caudatus.'"  It  is  curious  that  caudatus  f 
insulting  epithet  applied  to  Englishmen  in  the 
Ages.  For  instance,  in  Jacques  de  Yitry’s  ve> 
edifying  description  of  the  students  of  the  Uni) 
of  Paris  in  the  thirteenth  century,  it  is  state 
each  nation  had  its  peculiar  characteristics: 

“  diversitate  regionum  mutuo  dissidentes,  invi- 
“  et  detrahentes,  multas  contra  se  contumelias 
“  probria  impudenter  proferebant,  Anglicos  po 1 
“  et  caudatos  affirmantes,  Francigenos  superbe. 
That  the  term  was  in  such  common  use  as  to  be 
nym  for  Englishmen  is  seen  from  Ducange  ( Olos 
ad  Scriptores  Mediae  et  Infirmae  Latinitatis 
besides  this  passage  from  Jacobus  de  Vitriaco, 
may  be  called  the  locus  classicus  on  the  s 
cites  also  Matthew  Paris,  who  in  1250 
“  Anglos  ut  caudatos  non  semel  perstringit  Kc- 
“  Comes  Atrebatensis  :  ‘  nunc  bene  mundatus  n.= 
“  corum  exercitus  Francorum  a  Caudatis. 

“  O  timidorum  Caudatorum  formidolositas,  1 


CT.  17.  t9°8.] 


THE  PASSING  OF  THE  ANTIVACCINATION  LEAGUE. 


[The  Britt  eh  -  _  -  - 

Medical  Journal  1  jr 


atus,  quam  mundus,  praesens  foret  exercitus  si 
caudis  purgaretur  et  Caudatis.”  Ducange  is 
rly  puzzed  to  find  an  explanation  of  the  applica- 
of  the  term  Caudati  to  the  English  by  the 
ich.  He  says  that  at  one  time  he  was  inclined 
hink  it  was  on  occount  of  the  tails  or  heels 
heir  shoes  ( caudas  calceorum),  in  which  they 
md  all  other  nations  delighted.  He  also  con- 
s  it  with  “compti”  (coti),  which  might,  perhaps, 
jaken  to  mean  that  the  English  wore  their  hair 
pieues.  There  is  a  reference  (not  quoted  by 
ange)  in  the  decrees  of  the  Council  of  London, 
1342,  concerning  the  tonsure,  which  shows  that 
lish  soldiers  of  that  date  wore  their  hair  very  long, 
sacris  etiam  ordinibus  constituti,  coronam  quae 
pii  coelestis  et  perfectionis  est  indicium,  deferre 
itemnunt,  et  crinium  extensorum  quasi  ad 
ipulas  utentes  discrimine,  velut  effoeminati, 
litari  potius  quam  clericali  habitu  induti.”  Later, 
mge  changed  his  mind,  and  interpreted  the  word 
eaning  “  cowardly.”  To  this  some  support  would 
t  to  be  lent  by  the  passage  from  Matthew  Paris, 
ed  above,  and  by  the  French  word  couards  and 
Mian  codardi,  from  which  coward  is  derived,  and 
h  is  connected  -with  cauda  or  coda,  the  tail.  In 
ldry  a  lion  couard  has  his  tail  between  his  legs. 

1  some  lines  by  Joannes  Molinetus  Valentoni- 
sis  (1477),  quoted  by  Ducange  himself,  it  would 
1  that  the  term  was  at  least  not  always  figurative  : 

Ce  Cat  nonne  vient  de  Calais 
Sa  mere  fut  Cathan  la  Bleue  : 

C’est  du  lignage  des  Anglais, 

Car  il  porte  tres  longue  queue. 

jelieve  that  the  true  interpretation  of  caudatus 
ipplied  by  the  following  passage  in  Pere  Brou’s 
of  St.  Augustine  of  Canterbury,  for  the  reference 
liich  we  are  indebted  to  a  learned  Benedictine  : 
is  une  historiette  plus  bizarre  et  plus  celebre  est 
le  de  ces  peclieurs  qui  recurent  les  missionaires 
milieu  des  avanies  et  des  coups  ;  puis  les 
issant,  leur  attacherent  des  queues  de  poissons 
bas  de  la  robe.  Le  fait  etait  populaire  au  moyen 
■  I  on  ajoutait  sur  le  continent  que  les  petits- 
des  insulteurs  naissaient  avec  une  queue  ;  les 
mgais  se  vengeaient  de  leurs  defaites  pendant 
guerre  de  cent  ans  en  traitant  leurs  ennemis 
Qglais  coues  {caudati)."  This,  we  think,  settles 
luestion.  The  legend,  of  which  it  is  remarkable 
Ducange  should  apparently  have  been  ignorant, 
the  Englishman  was  actually  the  homo  caudatus 
erated  by  Johnson,  grew  into  a  popular  belief 
ig  the  French.  We  are  glad  that  our  mediaeval 
trymen  are  absolved  from  any  suspicion  of  the 
rdice  which  the  term,  according  to  that  learned 
ority,  seemed  to  imply. 

PASSING  OF  THE  ANTIVACCINATION  LEAGUE. 
National  Antivaccination  League  is  threatened 
extinction.  Its  official  organ,  the  Vaccination 
ircr,  for  October,  contains  Notes  of  the  Month  in 
ior  key  very  suggestive  of  a  funeral  dirge.  There 
grim  forebodings  of  possible  paralysis  of  the 
itive  arm  and  disintegration  of  the  League, 
ping  to -the  suggestion  of  a  correspondent  who 
;  “  constant  alertness,  no  slackening  of  organiza- 
b  and  sound  finances  with  a  wide  membership,” 
Inquirer  says,  plaintively,  “There’s  the  rub! 
e  us  the  finances  and  the  membership.”  The 
ects  of  the  League  are  recited  categorically, 

«  ed  by  the  dismal  but  candid  confession,  “  Not 
of  these  objects  has  been  completely  achieved. 

3  relief  we  have  obtained  is  merely  a  partial 
(ef  from  the  persecution  which,  while  it  made 
^vaccination  martyrs,  also  won  for  us  public 
opathy  and  pecuniary  help  in  our  battle.  This 


motive  power  in  our  movement  has  been  greatly 
weakened ;  and  to  that  extent  our  apparent  victory, 
“  if  it  is  not  followed  up,  may  prove  in  reality  to  be 
“  a  gain  to  the  promoters  of  vaccination.”  After 
many  years  of  bitter  and  unscrupulous  fighting 
and  the  squandering  of  many  thousands  of  pounds, 
the  League  is  compelled  to  admit  what  is  practically 
total  failure.  The  partial  relief  mentioned  has  been 
obtained  by  the  efforts  of  many  individuals  who  have 
no  sympathy  with  the  objects  of  the  League.  We 
gather  from  the  lamentations  of  the  Inquirer  that 
the  earnest  and  vigorous  appeals  so  frequently  made 
for  increased  funds  and  membership  have  been  as 
unsuccessful  as  the  efforts  of  the  League  in  other 
directions.  Hence  the  question  is  asked,  “  Are  we  to 
“  hang  our  trumpets  in  our  halls  and  study  war  no 
“more?”  So  long  as  the  truth  prevails  the  methods 
of  warfare  adopted  by  this  League  will  fail.  New 
members  are  not  likely  to  be  attracted  to  hand  over 
their  money  to  a  League  whose  sole  record  is  one  of 
“  unachieved  objects,”  and  old  members  are  doubtless 
fleeing  the  sinking  ship.  Ample  justification  is 
given  for  the  views  of  those  members  of  the 
profession  and  the  laity  who  have  supported 
recent  legislation  on  the  ground  that  the  anti¬ 
vaccination  martyr  was  cultivated  by  the  League 
and  exploited  for  purposes  of  pecuniary  help  and 
public  sympathy.  This,  it  is  now  admitted,  has  been 
one  of  the  chief  sources  of  strength,  so  much,  indeed, 
that  the  extinction  of  the  would-be  martyr  appears  to 
have  left  the  League  hopelessly  stranded.  With  such 
a  past  it  is  not  surprising  to  find  the  official  organ 
irritated  with  the  present  and  despondent  about  the 
future,  and  declaring  “  Nobody  who  knows  anything 
“  about  the  temper  of  the  present  Parliament,  and  the 
“  -work  to  which  it  is  pledged,  will  imagine  it  possible 
“  to  make  further  immediate  progress  in  the  legislative 
“  attainments  of  our  first  two  objects.”  Thus  two- 
thirds  of  the  unachieved  and  main  objects  of  the 
League  are  to  be  buried  for  the  present.  By  way  of 
diversion  from  such  real  causes  of  unhappiness  and 
from  the  corrosions  of  disappointment  the  Inquirer 
provides  its  readers  with  a  few  feeble  jokes  of  the 
Comic  Cuts  type  at  the  expense  of  medical  men.  It  is 
a  case,  however,  of  smiles  playing  on  the  countenance 
while  hope  and  joy  lie  mouldering  in  the  heart  like 
the  moonbeams  shining  on  a  grave. 


THE  ETIOLOGY  OF  GASTRIC  ULCER. 

The  cause  of  gastric  ulcer  has  been  long  a  disputed 
problem,  especially  as  to  the  conditions  under  wliicli 
the  stomach,  or  some  portion  of  it,  succumbs  to  the 
digestive  action  of  its  own  secretion.  Many  theories 
have  been  put  forward  to  explain  this,  of  which, 
perhaps,  the  best  known  is  the  vitalistic  theory  of 
John  Hunter,  who  held  that  living  tissue  as  such  is 
able  to  withstand  digestion.  Another  famous  theory 
is  that  of  Pavy,  who  imagined  that  the  blood  cir¬ 
culating  in  the  stomach,  by  yielding  so  much  of  its 
acid  to  form  the  gastric  juice,  was  normally  more  than 
usually  alkaline,  and,  consequently,  preserved  the 
stomach  from  the  action  of  the  gastric  juice.  Claude 
Bernard  believed  in  the  protective  influence  of  the 
mucus  and  of  the  covering  layer  of  epithelium. 
Hunter’s  theory  was  upset  by  the  experiment  of 
Claude  Bernard,  who  introduced  a  frog’s  leg  through 
a  stomach  fistula,  wuth  the  result  that  it  was  digested. 
Dr.  M.  Katzenstein,  one  of  the  surgeons  to  the  Charite 
Hospital  at  Berlin,  has  endeavoured  to  illustrate  this 
problem  by  experiments.1  In  an  earlier  paper  he  a 
shown  that  the  effect  of  gastro  enterostomy  is  to 
allow  alkaline  fluids  to  enter  the  stomach,  and  there  y 
to  favour  the  healing  of  any  existing  gastric  ulcer, 

1  Bert,  klin .  Woch.,  No.  39,  p.  1749. 
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so  that  he  advocates  the  performance  of  gastro¬ 
enterostomy  for  ulcer  as  effecting  something  more 
than  a  mechanical  improvement  in  the  condition 
of  the  stomach.  In  one  of  his  experiments  he 
made  two  wounds  of  about  the  same  size,  one  in  the 
stomach  and  the  other  in  the  bowel,  and  cauterized  both 
with  hydrochloric  acid.  The  stomach  wound  healed  in 
two  days,  while  the  bowel  wound  formed  a  perforating 
ulcer.  This  result  indicates  that  the  stomach  possesses 
a  protective  power  against  the  action  of  hydrochloric 
acid  which  does  not  exist  in  the  case  of  the  bowel.  He 
confirmed  this  by  stitching  a  loop  of  the  bowel  so  that  it 
projected  into  the  stomach,  with  the  result  that  it  was 
digested.  He  thinks  the  ulcus  jejuni  pepticum  is  caused 
by  the  passage  of  acid  gastric  contents  direct  into  the 
bowel,  but  that  it  is  ordinarily  prevented  by  the 
presence  of  the  alkaline  intestinal  juice.  .  If  a  piece  of 
jejunum  is  so  placed  that  the  alkaline  juices  do  not 
get  access  to  it  it  is  digested,  so  too  the  spleen,  if 
stitched  so  as  to  project  into  the  stomach,  is  digested. 
On  the  other  hand,  a  fold  of  gastric  mucous  membrane 
or  a  piece  of  duodenum  resists  the  action  of  the  gastric 
juice.  Artificial  digestion  experiments  led  to  the 
same  conclusion,  portions  of  gastric  or  duodenal 
mucous  membrane  not  being  digested,  while  pieces  of 
other  tissues  and  organs  were.  Further,  the  presence 
of  a  piece  of  gastric  mucous  membrane  protected  other 
tissues  present  with  it  from  the  digestive  action,  so 
that  the  dead  stomach  membrane  appeared  to  retain 
its  protective  power.  Working  in  collaboration  with 
Herr  Fuld  he  has  succeeded  in  obtaining  this  pro¬ 
tective  substance  or  antipepsin  in  a  form  which  he 
hopes  shortly  to  introduce  for  the  treatment  of  gastric 
ulcer,  as  he  assumes  that  those  who  suffer  from  this 
disease  do  not  possess  a  sufficient  supply  of  the 
antiferment. 


CAUSE  AND  TREATMENT  OF  HEAT  STROKE. 

Dr.  Harvey  Sutton  has  made  some  experiments  on 
himself  in  the  Pathological  Laboratory  at  Oxford 
which  throw  light  on  the  influence  of  high  tempera¬ 
tures  on  the  human  body,  especially  with  regard  to 
heat  stroke.1  He  confirms  Haldane’s  statement  that 
the  wet  bulb  reading  controls  the  whole  question  of 
the  rise  of  body  temperature,  the  essential  factor  in 
the  production  of  heat  stroke  being  the  combination 
of  excessive  humidity  and  high  temperature.  It  would 
appear  that  at  a  certain  temperature  in  a  moist  atmo¬ 
sphere  the  heat  regulating  mechanism  of  the  human 
body  breaks  down  and  the  internal  (rectal)  temperature 
begins  to  rise.  In  his  own  experiments  this  occurred 
with  a  wet  bulb  temperature  of  95°  F.  (35°  C.).  The  rise 
of  internal  temperature  which  ensued  increased  pro¬ 
gressively,  being  on  the  average  0.7°  F.  in  the  first 
hour,  1.2°  F.  in  the  second,  and  1.5°  F.  in  the  third. 
The  general  and  especially  the  mental  condition  of 
the  subject  bore  so  close  a  relation  to  the  rise  of 
internal  body  temperature  that  a  guess  as  to  its  height 
could  be  made.  On  first  entering  the  hot  room,  there 
was  a  marked  sensation  of  heat,  but  this  passed  off  as 
free  sweating  was  established,  and  for  some  time 
afterwards  there  was  a  feeling  of  sleepiness  with 
dilatation  of  superficial  vessels  and  relaxed  muscular 
tone.  This  state  of  repose  rather  abruptly  gave  place 
to  one  of  wakefulness  and  irritability.  It  was  found 
that  the  transition  occurred  at  about  the  time  the 
rectal  temperature  reached  99.5°  F.  The  irritability 
increased  as  the  temperature  rose,  and  was,  Sutton 
concludes,  a  preliminary  sign  of  early  exhaustion  of 
the  nervous  system.  The  rise  of  rectal  temperature 
was  invariably  accompanied  by  increased  respiratory 
exchange.  All  the  experiments  pointed  to  the  fact 
that  once  the  balance  of  the  mechanism  of  heat 


regulation  in  the  human  body  has  been  definite 
upset  by  high  external  temperature,  combined  v  t 
almost  total  abolition  of  heat  loss  in  evaporation 
vicious  circle  is  established.  The  internal  tempe 
ture  rises,  and  as  a  result  the  oxidation  processes,  n 
therefore  the  production  of  heat,  also  increase,! 
that  the  body  temperature  rises  still  further.  Or 
the  ball  has  been  set  rolling,  nothing  seems  to  clni 
its  progress,  and  it  slowly  but  surely  gathers  spe-1 
The  rectal  temperature  not  only  continues  to  r:* 
while  the  external  temperature  still  remains  coasts: 
but  the  rise  gradually  increases  in  rapidity,  as 
momentum  were  being  gathered.  No  eviden 
was  obtained  of  any  definite  attempt  at  the  - 
establishment  of  a  balance  between  heat  product 
and  heat  loss  (excepting  in  one  experiment,  whl 
the  wet  bulb  temperature  fell  to  32.5°  C.).  1 
whole  change  in  internal  temperature  and  metabolii 
was  progressive  from  the  start.  The  body  in  tin 
short  experiments  showed  no  power  of  readjustmd 
with  a  “higher  level”  of  body  temperature,  as  s; 
gested  by  v.  Liebermeister.  With  the  rise  of  inter! 
temperature  there  was  a  great  increase  in  the  c| 
sumption  of  carbohydrates,  which  are  the  first  to  < 
sacrificed  when  the  body  loses  its  power  of  compen. 
tion  for  heat  and  the  internal  temperature  ris 
Sutton  adds  that  the  theory  that  carbohydrates  in 
have  an  even  deeper  part  to  play  in  the  resistance 
the  body  to  overheating  is  suggested  by  many  fac, 
such  as  the  devotion  of  tropical  natives  to  a  car 
hydrate  diet,  for  example,  rice,  the  percentage 
nitrogen  in  their  diet  being  very  low.  With  regard! 
the  treatment  of  heat  stroke,  the  aim  must  be  « 
energetic  reduction  of  the  internal  body  temperatu 
for  besides  being  at  the  root  of  the  whole  conditio;- 
metabolic,  circulatory,  respiratory,  and  nerves 
phenomena — the  changes  in  the  body  temperate 
have  a  distinct  tendency  to  be  progressive.  Event 
the  present  day  cases  occur  in  which  this  principle  i 
treatment  is  neglected  and  purely  drug  treatmjl 
(strychnine,  etc.)  relied  on,  with  fatal  consequences: 
the  patient. 


CAVIT 

accidd 


FOREIGN  BODIES  IN  THE  PERITONEAL 

Next  to  slipping  of  ligatures,  there  is  no 
associated  with  abdominal  section  so  serious  as 
leaving  of  a  forceps,  pad,  or  other  foreign  body  : 
the  peritoneal  cavity.  This  disaster  has  frequen; 
occurred  in  association  with  emergency  operatic 
for  intraperitoneal  haemorrhage  caused  by  tu- 


abortion  or  rupture  of  a  tubal  sac.  Dr.  Rieck  recenp 


reported,  before  a  German  medical  society,  a  case 
this  kind  with  a  remarkable  and  relatively  satisfactO 
after-history.1  He  exhibited  a  gauze  pad,  of  six  fob 
measuring  7f  by  5f  in.  A  patient  underwent  an  ope 

tion  for  extrauterine  pregnancy.  Two  vears  later  H 

tpA 


abnormal  gestation  recurred.  No  details  of  the  prec* 
seat  of  gestation  are  given,  but  Rieck  simply  sta 
that  on  the  second  occasion  the  patient  was  collapsj 
and  that  the  peritoneum  was  found  full  of  blot 
Some  fear  was  expressed  before  the  closure  of  ,r 
abdominal  wound  that  one  dab  or  pad  was  nnssr. 
but  on  account  of  the  bad  condition  of  the  patient  f 
search  for  it  was  given  up  after  a  short  time.  C{ 
valescence  was  relatively  good.  Pains  during  defae 
tion  set  in  after  the  patient  returned  home, 
attempt,  the  nature  of  which  is  not  described,  - 
get  at  the  pad  through  the  vagina  proved  a  faih( 
Five  weeks  later,  about  four  months  after  i- 
operation,  the  whole  pad  was  passed  at  stool.  Is'0  I: 
came  away,  and  there  seems  to  have  been  no  otb 
evidence  of  abscess  formation.  The  temperati- 


1  Journal  of  Pathology  and  Bacteriology ,  vol.  xiii,  p.  63. 


1  Repol't  of  meeting  of  the  Geburtshilfiiclie'Gesellschaft  za  Hamk 
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iring  the  previous  four  months  had  never  risen  over 
8  C.  No  opening  in  the  intestine  could  be  detected, 
•covery  was  speedy  and  complete  after  the  discharge 
the  pad.  Some  of  us  may  suspect  that  the  rectum 
is  unwittingly  opened  during  the  operation  and  the 
d  pushed  into  its  lumen  and  afterwards  sewn  in  by 
stake.  Dr.  Calmann,  in  discussing  Dr.  Rieck’s  case, 
.ated  two  instances  where  he  lost  in  the  peritoneal 
vity  a  cotton-wool  dab  which  had  slipped  from  the 
mge-holder  during  a  vaginal  operation.  In  the  first 
stance  he  succeeded  in  getting  at  the  dab  and 
tracting  it ;  the  operation  was  an  anterior  colpo- 
ny.  On  the  second  occasion  he  operated  for  the 
‘ond  time  on  a  patient  subject  to  extensive  para- 
■tritis.  He  removed,  by  a  radical  vaginal  operation, 
o  enormous  pyosalpinx  sacs.  When  he  let  go  the 
b  he  failed  to  find  it,  though  he  passed  his  hand  and 
n  up  to  the  elbow  into  the  peritoneal  cavity  from 
ow,  and  touched  the  liver,  kidneys,  and  stomach. 
Iruann  hoped  that  the  dab  might  come  away 
°ugh  the  operation  wound  in  the  vagina.  Two 
.s  later  he  was  able  to  define  the  dab  just  below  the 
3r.  Day  by  day  he  traced  it  downwards  till  it 
eked  the  region  of  the  bladder.  Then  the 
iperature  rose  and  dysuria  set  in.  As  there  seemed 
ae  danger  of  the  dab  finding  its  way  into  the 
itj  of  the  bladder,  Calmann  made  an  incision  and 
loved  it  several  weeks  after  the  vaginal  operation. 


AUDITORY  ACCOMMODATION. 

the  perception  of  sound, 14  pricking  up  the  ears  ”  is 
the  only  means  at  our  disposal  for  adjusting  the 
itory  apparatus  to  special  acoustic  requirements, 
point  of  fact,  the  ear  is  provided  with  a  mechanism 
iccommodation,  just  as  is  the  eye,  and  when  this 
uient  of  the  apparatus  fails  to  fulfil  its  function  we 
corresponding  disturbance  of  hearing.  When  we 
ax  of  hardness  of  hearing,  or  deafness,  it  does  not 
ow  that  hearing  as  a  whole  is  imperfect ;  indeed, 
know  to  our  cost  that  certain  elderly  people  who 
remarkably  insensitive  to  the  ordinary  speaking 
ce  are  acutely  sensitive  to  labial  vibrations  as 
duced  m  whispering.  Then,  again,  when  a  stranger 
f  a  factory  in  which  many  looms  are  at  work  he 
it  first  merely  conscious  of  overwhelming  noise 
poken  to,  although  he  sees  the  lips  move,  he  does 
perceive  the  faintest  articulate  sound.  This  is 
'  analogous  to  what  takes  place  on  going  down  a 
•  mine.  To  begin  with,  nothing  can  be  discerned, 
1  y  the  aid  of  a  Davy  lamp,  for  twenty  minutes  or 
an  hour.  Similarly,  the  ear  appears  to  tune  itself 
y  o  the  altered  conditions,  and  conversation 
soon  be  cairied  on  in  a  tone  of  voice  not  much 
®  e  n°rmal,  the  difference  of  timbre  allowing 
vibrations  to  be  perceived,  in  spite  of  the  per- 
ng  mass  of  coarser  waves  of  sound.  This  can  only 
ue  to  a  process  of  aural  accommodation  the 
fiamsrn  whereof  is  not  difficult  to  grasp,  though 
7s  0,1  Physiology  are  singularly  silent  on  the  point, 
tensor  tympani  muscle,  as  its  name  implies,  pulls 
he  drum,- rendering  it  more  tense;  and,  at  the 
°  tlme’ increases  the  intralabyrinthine  pressure, 
e  the  stapedius  muscle  exerts  an  exactly  opposite 
m;  in  other  words,  these  two  muscles  regulate 
1  egree  of  tension  of  the  auditory  apparatus. 
s  by  this  adjustment  of  the  “receiver”  that 
ear  is  enabled  to  receive  and  transmit 
different  varieties  of  sonorous  waves,  and 
ack  or  loss  of  delicacy  of  adjustment  must 
s  entail  corresponding  defects  of  hearing,  not 
mting  it  may  be  to  manifest  hardness  of  hearing 
disturbing  the  normal  chromatic  relationship 
exists  between  certain  sounds.  This  may  account 
he  dislike  which  some  persons,  and  they  are  not 


few,  experience  for  music.  They  fail  to  perceive  anv 
harmony,  so  that  the  most  magnificent  chords  convey 
to  them  mere  dissonance.  Some  years  ago  several 
children  were  shown  before  the  Royal  Medical  and 
Chirurgical  Society  who  had  a  language  of  their  own  in 
which  they  could  converse  with  each  other  but  which 
was  unintelligible  to  others.  When  asked  to  repeat 
a  spoken  word  they  responded  readily  enough,  but  ren¬ 
dered  an  entirely  different  sound,  and  no  amount  of 
training  could  get  them  to  reproduce  the  original  sound, 
a  peculiarity  which  must  obviously  be  due  to  a  defect  of 
hearing,  in  that  the  children  were  unable  to  distin¬ 
guish  between  the  sound  uttered  and  that  heard.  It 
is  a  common  experience  with  deaf  people  that,  quite 
irrespective  of  intensity,  they  can  hear  sounds  of  a 
certain  tone  much  better  than  others,  and  the  par¬ 
ticular  timbre  varies  according  to  the  subject.  It  may 
not  be  beyond  the  reach  of  science  to  devise  what 
might  be  termed  ear  spectacles,  the  function  of  which 
would  be  to  modify  the  timbre  of  sounds  on  their  way 
to  the  ear  in  suchwise  as  to  confer  upon  them  the 
special  quality  that  is  indispensable  to  hearing  in  ears 
that  are  acoustically  defective. 


We  understand  that  Professor  Ogston  has  intimated 
his  intention  of  resigning  the  Chair  of  Surgery  in 
Aberdeen  University  at  the  end  of  the  present 
session. 

The  ninth  annual  dinner  for  medical  men  residing 
in  West  Somerset  will  be  held  at  the  London  Hotel, 
Taunton,  on  Friday,  November  6th,  at  7  p.m.  sharp, 
and  will  take  the  form  of  a  complimentary  banquet  to 
Dr.  J.  A.  Macdonald,  Chairman  of  the  Representative 
Meetings  of  the  British  Medical  Association.  The  chair 
wTill  be  taken  by  Dr.  H.  T.  S.  Aveline.  Dr.  Macdonald, 
who  wTas  this  year  re-elected  Chairman  of  Represen¬ 
tative  Meetings,  has  devoted  much  time  and  energy 
to  furthering  the  interests  of  the  Association  and  those 
of  the  profession  generally.  The  Honorary  Secretary 
(Dr.  W.  B.  Winckworth)  will  be  glad  to  receive  intima¬ 
tions  from  those  who  intend  to  be  present  by  Tuesday, 
November  3rd.  The  charge  for  the  dinner  will  be  6s., 
exclusive  of  wine,  and  guests,  medical  or  otherwise, 
may  be  introduced. 


Jttttotal  |lotrs  in  parliament. 

The  Autumn  Session. — The  House  of  Commons  reassembled 
on  Monday  for  the  autumn  session  amid  much  excitement 
outside  the  Palace  of  Westminster,  in  contrast  with  the 
quiet  and  businesslike  proceedings  in  the  Chamber. 
Outside  a  great  crowd  of  the  unemployed,  reinforced  by 
the  militant  suffragettes,  required  a  strong  police  force  to 
keep  the  roads  clear  for  the  access  of  the  members.  The 
House  was  by  no  means  crowded,  only  about  200  members 
being  in  attendance.  There  were  only  seven  questions  on 
the  paper,  five  of  which  were  addressed  to  the  Minister 
for  War,  one  to  the  First  Lord  of  the  Admiralty,  and  one 
to  the  Prime  Minister,  but  all  dealing  with  army  and 
navy  matters.  After  a  short  statement  on  the  crisis  in 
the  Near  East  by  the  Prime  Minister,  the  House  went  on 
with  the  business  on  the  paper.  In  the  Lords  the  Under 
Secretary  for  Foreign  Affairs  made  a  statement  as  regards 
the  position  in  the  Balkan  Peninsula,  and  the  Upper  House 
then  adjourned  till  Tuesday. 


The  Children’s  Bill  was  the  first  order  of  the  day  for 
consideration,  as  amended  in  the  Standing  Committee. 
Lord  Robert  Cecil  moved  that  the  Bill  be  recommitted  in 
respect  of  Clauses  39  to  44  inclusive,  which  dealt  with 
juvenile  smoking.  He  criticized  the  effect  of  these  clauses, 
and  contended  that  there  was  not  sufficient  evidence  before 
the  House  to  justify  their  enactment,  and  asked  that  they 
should  be  referred  to  a  Select  Committee  to  inquire 
and  report  on  the  subject  of  juvenile  smoking.  He  was 
supported  by  Mr.  Walter  Long  and  the  Opposition,  and 
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after  a  short  debate,  limited  by  rule  to  the  reasons  for 
recommittal,  the  motion  was  rejected  by  162  to  44.  The 
new  clauses,  of  which  there  were  three,  were  then  con¬ 
sidered.  The  first  was  introduced  by  the  Government  to 
take  the  place  of  the  old  overlaying  clause,  and  was  entitled 
“  the  suffocation  of  infants.”  The  new  clause  reads  : 

Where  it  is  proved  that  the  death  of  an  infant  under  3  years 
of  age  was  caused  by  suffocation  (not  being  suffocation  caused  by 
disease  or  the  presence  of  any  foreign  body  in  the  throat  or  air- 
passages  of  the  infant)  whilst  the  infant  was  in  bed  with  some 
other  person  over  16  years  of  age,  and  that  that  other  person  was 
at  the  time  of  going  to  bed  under  the  influence  of  drink,  that 
other  person  shall  be  deemed  to  have  neglected  the  infant  in  a 
manner  likely  to  cause  injury  to  its  health  within  the  meaning 
of  this  part  of  this  Act. 

Mr.  Samuel,  in  supporting  tlie  clause,  quoted  some  inter¬ 
esting  statistics  supplied  by  tlie  Registrar-General  and  Sir 
Shirley  Murphy  to  show  how  these  deaths  of  infauts 
occurred  in  much  the  greatest  numbers  on  Saturday  nights 
and  after  bank  holidays,  and  drew  the  obvious  inference 
that  intoxication  was  mostly  the  cause.  After  a  good  deal 
of  criticism  the  new  clause  was  read  a  second  time  and 
after  amendments  had  been  defeated  was  added  to  the 
bill.  Mr.  Guinness  then  sought  to  introduce  a  clause 
requiring  notice  to  be  given  to  the  parents  of  the  powers  to 
be  exercised  by  the  managers  of  the  school  when  a  child 
is  brought  before  a  court  in  order  to  be  committed  to  a 
certified  school.  This  clause  was  withdrawn  after  a  short 
d  ebate.  Mr.  Wedgwood  then  moved  a  clause  making  it  an 
offence  with  a  penalty  of  three  pounds  to  give  or  cause  to 
be  given  to  any  child  under  the  age  of  5  years  any  intoxi¬ 
cating  liquor  except  upon  a  doctor’s  order  or  in  case  of  sick¬ 
ness  or  other  urgent  cause.  Mr.  Donald  Maclean  made  a 
strong  appeal  to  the  House  to  pass  this  in  the  interests  of  the 
the  children,  and  quoted  the  opinions  of  Sir  William 
Broadbent  and  Sir  Thomas  Barlow  strongly  in  favour  of 
the  prohibition  of  alcohol  in  childhood.  Several  members 
opposed  the  clause  as  unworkable,  and  finally  Mr.  Samuel 
said  that  a  similar  clause  had  been  rejected  in  the 
Standing  Committee  by  a  majority  of  one  only,  and  the 
j)ros.  and  cons,  were  so  evenly  balanced  that  he  left  the 
matter  to  the  House  to  decide.  This  want  of  a  decisive 
opinion  from  the  front  bench  settled  the  matter,  as  many 
members  voted  for  a  clause  the  drafting  of  which  they 
disliked,  on  the  general  ground  that  its  enactment  would 
be  valuable  in  forming  public  opinion,  even  if  never  put 
into  action.  The  clause  was  read  a  second  time  by  a 
majority  of  20,  and  then  an  amendment  which  was 
suggested  by  some  remarks  of  the  late  Home  Secretary 
was  moved  to  include  the  giving  of  narcotics  to  children. 
This  was  defeated  by  a  majority  of  110,  and  the  clause, 
after  further  attempts  to  amend  it,  was  added  to  the  bill 
by  a  majority  of  55.  The  remainder  of  the  sitting  was 
devoted  to  the  consideration  of  the  amendments,  of  which 
several  were  Government  amendments,  which  were 
carried.  A  good  deal  o:  discussion  took  place  on  the 
14th  clause,  which  deals  with  accidents  to  children 
from  unprotected  fires  ;  bat  the  Under  Secretary  far  the 
Home  Office  said  there  were  1,400  children  burned  to 
death  every  year  in  England  and  Wales  from  unguarded 
fire3,  and  the  Government  adhered  to  the  clause,  which 
was  finally  carried  by  a  majority  of  147.  At  the  rising  of 
the  House  Clause  16  was  under  consideration.  On  Tues¬ 
day,  as  whs  expected,  the  struggle  raged  round  the 
cigarette  smoking  clauses.  The  motion  to  refer  these 
clauses  to  a  Select  Committee  having  failed  on  Monday, 
Opposition  proceeded  to  discuss  them  at  length.  The 
omission  of  Clause  39  was  moved  at  once  by  Sir  F. 
Banbury,  debated  for  nearly  four  hours,  a  id  fi  lally  was 
retained  by  a  majority  of  147.  Mr.  Samuel,  in  the  course 
of  the  proceedings,  announced  modifications  in  Clause  39 
and  the  dropping  of  Clausa  41,  but  the  Opposition  was  not 
placated,  and  the  controversy  over  juvenile  smoking  lasted 
the  whole  sitting.  At  11  o’clock,  when  the  House  rose, 
Clause  42,  which  deals  with  automatic  machines  for  the 
sale  of  tobacco,  was  under  consideration. 


measures  to  be  disposed  of  before  Christmas,  so  that 
will  require  a  most  strenuous  effort  to  accomplish  t 
proposed  task,  without  the  intervention  of  such  disturbii 
influences  as  the  question  of  unemployment  and  feme 
suffrage.  Mr.  Birrell’s  Tuberculosis  Bill  for  Ireland  is 
be  considered  in  the  Standing  Committee,  and  is  excitii 
a  good  deal  of  criticism  and  comment.  The  Housing  B 
still  has  some  days  of  heavy  Committee  work  to  pa 
through  before  it  comes  back  to  the  House.  In  additi 
there  are  the  report  stage  of  the  Prevention  of  Crime  B 
and  the  Coal  Mines  (Eight  Hours)  Bill,  the  Education  B 
and  the  Port  of  London  Bill  to  be  dealt  with;  and  it, 
expected  in  some  quarters  that  an  Irish  Land  Purchst 
Bill  and  the  Valuation  Bill  will  be  considered,  if  r, 
passed.  There  are  also  many  smaller  measures  which  t: 
Government  will  no  doubt  be  able  to  pass  late  at  nig 
without  much  debate,  a  somewhat  doubtful  method  . 
legislating,  as  the  absence  of  criticism  and  discussii 
usually  entails  after-trouble  in  consequence  of  the  imp 
fections  necessarily  connected  with  hasty  work. 

The  Tuberculosis  Commission. — In  answer  to  Sir  Fran 

Clianning,  who  asked  for  an  early  publication  of 
report  of  the  Commission  in  the  interests  of  public  liea 
and  in  order  to  mitigate  the  losses  falling  on  agriculture 
and  others,  Mr.  John  Burns  said  that  he  had  ma 
inquiry,  and  was  informed  that  no  definite  date  could: 
fixed  for  the  issue  of  the  final  report  of  the  Ro 
Commission,  but  he  understood  that  they  were  now  p 
paring  another  interim  report,  dealing  with  the  infective 
of  milk  from  tuberculous  cows,  which  would  probably 
presented  next  month. 


Medical  Inspection  and  Vaccination. — Mr.  Lupton  asked  it 
President  of  the  Board  of  Education  on  Wednesday  if 
attention  had  been  called  to  the  action  of  Dr.  Adar 
medical  inspector  of  the  St.  Stephen’s  School,  i 
Margaret’s,  Twickenham,  who  examined  the  children 
vaccination  marks,  and  reported  the  unvaccinated  ones: 
the  vaccination  officer ;  -  if  his  attention  had  been  called 
the  action  of  the  school  nurse  in  calling  upon  the  pare! 
with  regard  to  the  vaccination  of  the  children ;  and  if  i 
proposed  to  take  any  action  to  prevent  the  repetition 
this  conduct.  Mr.  Runciman  said  that  his  attent: 
had  been  called  to  this  matter,  and  he  had  mu 
inquiry  into  the  circumstances  of  the  case,  wk 
was  receiving  his  consideration.  The  Board  had  ne' 
suggested  to  local  education  authorities  that  they  sko; 
as  part  of  the  work  of  medical  inspection  under  the  Act) 
1907,  inquire  whether  school  children  have  or  have  1 
been  vaccinated.  If  inquiries  were  made  on  this  point ; 
any  local  education  authority,  the  information  obtai  ■ 
should  be  regarded  as  strictly  confidential  as  between 
local  education  authority  and  the  parents  of  the  child: 
concerned,  and  as  confidential,  ought  not  to  be  commu 
cated  to  the  vaccination  officer  or  public  vaccinator, 
might  add  that  he  strongly  deprecated  any  attempt  on 
part  of  local  authorities  to  use  the  machinery  of  rued 1 
inspection  for  the  purpose  of  enforcing  vaccination.  S 
action  was  likely  to  discredit  medical  inspection  in 
eyes  of  many  parents,  who  would  otherwise  be  gla<. 


take  advantage  of  it. 


Opium  and  the  Injection  of  Morphine  in  China. — -Mr.  R 

asked  the  Secretary  of  State  for  Foreign  Affairs,  whet 
the  edict  of  the  Chinese  Government  banning  the  in 
duction  into  and  manufacture  and  sale  within  the  emj 
of  morphine  and  hypodermic  appliances  indicated  that) 
suppression  of  the  use  of  opium  implied  recourse  to  ot' 
drugs  in  place  thereof;  and  whether  the  Foreign  CL 
was  in  possession  of  any  information  to  show  that 
was  the  case.  Mr.  Joseph  Pease  said,  in  reply) 
whether  the  suppression  of  opium  in  China  if  successl 
accomplished  would  have  to  any  extent  the  effect  indici: 
in  the  question  was  a  matter  on  which  an  opinion  c< 
not  be  expressed.  It  wras  not  implied  in  the  edict 


Tbe  Course  of  Business. — The  failure  to  make  the  antici¬ 
pated  amount  of  progress  with  the  Children  Bill  will  force 
the  Government  to  give  another  day  or  days  to  that 
measure.  The  Licensing  Bill,  with  its  sixty  pages  of 
amendments,  under  the  guillotine  rule,  claims  the  rest  of 
the  week  and  the  greater  part  of  the  following  weeks. 
Clause  2  and  part  of  Clause  3  will  be  finished  this  week. 
Then  the  Government  programme  contains  a  lot  of  other 


The  Nurses  Registration  Bill,  which  will  come  on  for  <■ 
sideration  on  recommittal  in  the  Lords  next  Tuesday,  ■ 
the  subject  of  a  question  in  the  Commons  on  Wednes<. 
when  the  Chief  Secretary  informed  Mr.  Lonsdale  that  J 
Government  had  placed  amendments  on  the  paper  for  < 
immediate  application  to  Ireland  of  the  Nurses  Rt' 
tration  Bill. 
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Swansea  Hospital  Scheme, 
e  Swansea  Hospital  Committee  met  on  October  7th. 
e  Building  Committee  recommended  a  large  scheme  fox- 
ending  and  altering  the  hospital,  including  a  proposal 
add  8  beds  immediately,  and  to  make  provision  for 
litional  50  beds  and  2  wards  when  required ;  accommoda- 
1  for  8  nurses  and  10  servants ;  to  remodel  the  kitchens  • 
provide  a  general  store  room,  large  therapeutical  room  ; 
■nlarge  the  dispensary  and  casual  department ;  to  erect 
jonies  for  the  wards,  and  to  improve  the  accommoda- 
1  for  cases  of  eye  disease.  The  Chairman,  in  reply  to  a 
nber,  said  the  improvements  would  cost  anything 
vvecn  £25,000  and  £50,000.  It  was  decided  to  autlioi-ize 
House  Committee  to  spend  £75  in  obtaining  expert 
lion  upon  the  committee’s  recommendation.  Mr.  Henry 
jdonnell  handed  over  a  cheque  for  £300,  the  proceeds 
the  Swansea  Charity  Carnival.  The  usual  vote  of 
iks  was  accorded  the  Secretary  and  those  who  assisted 
he  carnival. 

Health  of  Schools, 
t.  D.  T.  Rocyn  Jones,  the  county  medical  officer  of 
imouthshire,  has  presented  the  education  authority 
1  his  first  quarterly  report  upon  the  medical  examina- 
of  school  children,  schools,  staff,  etc.  From  May  26tli 
'he  commencement  of  the  summer  vacation  2  015 
dren  were  examined ;  1,357  of  these  entered  school  fox- 
first  time  this  year,  and  658  children  will  leave  school 
year.  In  every  case  a  cordial  invitation  was  sent  to 
parents  or  guardians  of  each  child  requesting  them 
be  present  at  the  medical  examination;  with  few 
;ptions  they  did  not  attend,  but  the  invitation  had 

lted  m  the  figures  for  cleanliness  being  very  high _ 96 

cent.  The  children  had  evidently  been  prepared  for 
inspection— a  condition  of  things  hardly  normal, 
'ever,  he  gladly  put  up  with  these  unusual  conditions 
)ng  as  they  meant  the  children  getting  an  additional 
1  and  new  and  clean  underclothing.  Where  the 
dren  had  been  obviously  neglected  a  notification  had 
1  sent  to  the  parents,  and  he  had  subsequently  been 
ic-cipient  of  abusive  letters  breathing  divers  penalties, 
en  defects  were  found,  a  private  letter,  together  with  an 
see  card,  was  sent  m  a  sealed  envelope  to  the  parents 
1  a  request  to  consult  their  medical  adviser.  He  was 
■nsed  to  find  in  many  cases  that  the  children  leaving 
ol  ^er®  ignorant  of  the  defects  they  suffered 

and  oftenLmes  when  told  of  them  were  quite  uncon- 
ed  The  following  are  extracts  from  the  detailed 
,the  percentage  given  being  for  the  2,015  children 

Xofthe  coSnty:116  4°’°00  the 

;lfnce  at  times  in  the  quality  of  the  clothing  worn 
n  ever^  case  exammed  there  was  a  sufficiency  of  warm 

?  tribute  to  °thi  Sax  t0  be  wel1  n°urishedf  and  was  a 
’Jf^te  to  the  good  times  experienced  in  the  districts 

;  119.'  PerCentage  :  cIean  96’  neglected  0.099,  dirty  3.8,  bad 
h  about  34  per  cent,  had  clean  mouths  with  sound  teeth 

Zuttrt?i?tiVide?  49  per  cent,  with  modeSy 
mouths  but  with  a  few  decayed  teeth,  and  17  ner  cent 

foul  mouths  and  badly  decayed  teeth  percent. 

‘lenoKkwiSf  I  WT6  :  Pl!larg(r<1  tonsils  without  adenoids 
>ids  4.6  Wlthout  enlarged  tonsils  0.69,  enlarged  tonsils  and 

very  backi«rad  ?h°  COluld  be„termed  defective,  4  others 
ward  0  19khen  i  :  Mentally  defective  0.19,  very 

leformiries,  etc  ,  0e98  ’  gS  defective  °-64-  nervous 

fffieXs1  Per  cen\had  defective  vision  in  one 

^ofeS^aVeyeTstafsem  SqUmt’ L7  fr°m  the  various 

sfhalf  ofrifel  0f  def?°tive  hearing  were  discovered,  and 
n-ativedischar^nfth  -m,the  ne^ecfced  discharge  from 
ng,  1  7  •  earhdf£n  f  &ur‘  Percentage  :  Defective 

lrb  u',  ear  disease,  0.64;  otorrhoea,  0.74. 

1  w  ,1. v  and  slxty-one  children,  or  22.8  per  cent  were 

'••mtMr"£S,l'J'.ea?,Aand  50  ch;ldren'  »”  per’oS' 

sea.  TheLrciitoj  3f°,2  per  cerd-  soared  from  skin 

k  found  vermin^fge  boyYva,8  low,  but  the  percentage 
uuuu  xeiminous  was  very  high. 


tb  °°ndltion  of  the  playgrounds  in  about  half 

the  schools  visited  was  fairly  satisfactory.  The  ventila- 

Witli  Z^LTPnV11  ,the..8reat  majority  of  the  schools. 
wnX  JQega  d  ft0  f}.ie  heating  arrangements,  open  fireplaces 
were  far  preferable  from  a  health  standpoint,  having  the 
additional  functions  of  a  natural  ventilator,  as  well  as  being 
moie  cheerful  and  less  harmful  than  closed  stoves.  All 
the  schools  were  fairly  clean,  except  the  Abersychan 
Roman  Catholic,  mixed  and  infants,  which  were  in  a 
very  dirty  condition,  mimical  to  good  health.  Slates 
were  still  m  use  in  a  few  schools,  and  should  be  dis¬ 
continued,  as  they  conveyed  mouth  and  throat  affections 
and  multiplied  the  chances  of  infection.  In  most  of  the 
schools  an  ample  supply  of  water  was  provided,  but  some 
of  the  rural  schools  had  no  water  supply  upon  the  premises, 
and  water  had  to  be  carried  from  neighbouring  wells  and 
springs,  or  standpipes  from  springs  a  quarter  to  half  a  mile 
away  m  some  cases.  The  school  scavenging  was  not  in  a 
satisfactory  state.  The  general  physique  of  probationers 
was  not  of  a  high  standard.  They  presented  defects 
which  were  not  recognized  until  they  were  inspected,  but 
should  have  been  attended  to  long  ago.  It  was  too  early 
yet  to  draw  any  conclusions  from  the  results  brought  to 
light  by  the  medical  inspection  of  the  school  children,  and 
m  view  of  Lady  Henry  Jackson’s  nursing  scheme  for  the 
county,  he  refrained  for  the  present  from  offering  any 
opinion  upon  the  wisdom  of  appointing  school  nurses. 

Joint  Water  Scheme. 

The  Cardiff  Waterworks  Committee  on  October  9th 
discussed  the  proposal  to  go  into  partnership  with  Merthyr 
in  the  suggested  Pontsticill  Reservoir  in  the  Taff  Fechan 
Valley.  A  subcommittee  of  the  Merthyr  Waterworks 
Committee  had  met  a  subcommittee  of  the  Cardiff 
Waterworks  Committee  in  regard  to  the  matter,  and 
Mr.  Pnestley,  City  Waterworks  engineer,  reported  that 
the  Mayor  ot  Merthyr  considered  that  it  would  be  to  the 
mutual  advantage  of  Cardiff  and  Merthyr  if  Cardiff  would 
take  a  supply  of  water  in  bulk,  but  that,  if  not,  a  partner¬ 
ship  of  equal  rights  and  responsibilities  in  the  undertaking 
could  be  arranged ;  while  the  chairman  of  the  Merthyr 
Waterworks  Committee  said  that  the  basis  of  partnership 
might  be  arrived  at  on  the  total  cost  of  the  proposed 
reservoir,  together  with  that  of  the  existing  reservoir  at 
Pentwyn,  each  partner  to  take  water  for  its  own  use 
at  cost  price,  the  surplus  water  to  be  pooled  and  sold 
to  various  customers,  profits  to  be  divided  equally  or  deficit 

-nr  a5,ed  e<lually-  ft  was  suggested  that  in  the  partner¬ 
ship  Merthyr  be  allowed  a  preferential  claim  to  a  certain 
quantity  of  water  on  account  of  its  upper  gathering  ground 
partly  feeding  the  new  reservoir.  A  councillor  from 
Ireharris  contended  that  the  cost  ought  to  be  borne  in 
piopoition  to  the  rateable  value.  The  interest  being 
payable  during  construction,  would  entail  a  heavier  rate  in 
Mertlxyi- than  in  Cardiff.  A  suggestion  was  made  that  to 

rTnnnnn11  i5  dlfference  Cardiff  should  provide  the  first 
£160,000  for  the  construction  of  the  proposed  reservoir. 
After  the  departure  of  the  Merthyr  Subcommittee  an 
approximate  estimate  of  the  cost  of  the  scheme  was  made 
as  follows :  Cost  of  reservoir,  dam,  and  other  works,  in- 
S1ludlR2  land>  £228,000 ;  cost  of  main  from  Pontsticill  to 
Cardiff,  £145,000;  cost  of  main  to  Wenvoe,  £25  000- 
cost  of  filters,  £50,000.  Probable  allowance  to  Merthyr 
m  respect  of  Pentwyn  Reservoir,  £60,000 ;  cost  of 
promoting  Parliamentary  bill,  £10,000.  Total,  £518,000. 
f  here  would  be  payable  an  additional  £60,000  for  interest 
during  construction,  thus  making  the  cost  £578,000  before 
any  water  was  received.  Interest  and  sinking  fund  on 
this  at  5^  per  cent,  would  be  £31,790,  and  adding  to  this 
je  cos‘  °*  maintenance,  £750  per  annum,  made  the  cost 
ot  the  water  2.14d.  a  thousand  gallons.  According  to  the 
consulting  engineer’s  calculations  there  would  probably 
be  barely  ten  million  gallons  of  water  a  day  available. 
Mr.  Priestley  believed  that  the  amount  put  down  as  the 
cost  of  the  main  from  Pontsticill  to  Cardiff  was  insufficient, 
and  pointed  out  that  the  cost  of  the  whole  scheme  could 
not  be  accurately  estimated  until  the  reservoir  site  was 
more  thoroughly  examined,  especially  as  to  the  founda¬ 
tions.  The  total  cost,  even  taken  at  24d.  a  thousand 
gallons,  would  not  be  excessive.  Mr.  Priestley  submitted 
several  conclusions,  which  were  discussed  seriatim.  The 
first  was  : 

That  water  impounded  in  the  proposed  Pontsticill  reservoir 
cannot  be  equal  in  quality  to  that  in  the  Beacons  or  Cantreff 
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reservoirs,  having  regard  to  the  number  of  farms,  etc.,  on  the 
drainage  area. 

In  the  discussion  which  ensued  the  Chairman  remarked 
that  there  was  a  leakage  of  12,000,000  gallons  a  day  from 
Merthyr’s  Pentwyn  reservoir  which  would  be  trapped  by 
the  proposed  dam  at  Pontsticill.  The  latter,  it  was 
•estimated,  would  impound  between  two  and  three  thousand 
million  gallons  of  water.  He  added  that  the  Cardiff 
scheme  for  a  reservoir  at  Llwynon  would  give  purer  water. 
The  Merthyr  Corporation  absolutely  refused  to  pool  the 
water  in  its  upper  reservoirs  with  Cardiff.  After  further 
•discussion  it  was  decided  to  approve  the  conclusion,  and  to 
add  that  the  same  remarks  would  apply  to  some  extent  to 
Llwynon.  The  second  conclusion,  stating  that  the  estimates 
for  the  work  might  be  exceeded  to  a  large  extent,  was 
adopted.  The  third  stated  that  if  a  working  agreement 
was  arrived  at  there  would  be  a  large  quantity  of  surplus 
water  for  disposal  at  a  low  price  for  trade  purposes,  but  if 
much  of  this  water  was  sold  to  present  customers  at  a 
reduction  there  would  for  some  time  be  a  corresponding  loss 
in  revenue  and  a  consequent  use  of  the  rate  in  aid.  The 
•fourth  conclusion,  which  was  adopted,  stated  there  were 
many  difficulties  in  arriving  at  a  fair  basis  of  arrangement 
between  the  two  Corporations.  The  fifth  ran  : 

That  only  on  the  basis  of  Cardiff  having  an  absolute  right  to 
a  moiety  of  the  water,  having  paid  a  moiety  of  the  cost,  is  the 
scheme  to  be  recommended,  and  that  each  town  should  find  its 
own  customers  on  its  own  terms. 

Alderman  Beavan  remarked  that  the  latter  sentence  made 
the  scheme  impracticable,  as  Merthyr  would  never  agree 
to  it,  and  it  was  decided  to  delete  it.  The  sixth  con¬ 
clusion  stated  that  the  construction  of  the  Llwynon 
reservoir  would  involve  an  expenditure  equal  to  a  rate 
of  2.8d.  in  the  £,  whereas  the  charges  for  the  Pontsticill 
reservoir  •would  be  equivalent  to  a  rate  of  at  least  4d.  in 
the  £,  possibly  more.  This  was  agreed  to,  as  was  also 
the  final  conclusion  that  Cardiff,  having  its  own  reservoir, 
would  have  absolute  control  of  the  works,  and  could 
regulate  its  storage  and  supply  accordingly,  while  in  the 
•case  of  a  joint  board  any  dispute  would  be  subject  to 
arbitration,  perhaps  of  a  costly  character.  The  committee 
■decided  to  report  to  the  Council  that,  having  regard  to  the 
greater  anticipated  cost  of  the  Pontsticill  scheme  as  com¬ 
pared  with  the  Llwynon  scheme,  and  the  better  quality  of 
the  water  of  the  Beacons  and  Cantreff,  the  difficulties  of 
dual  control,  Merthyr’s  request  for  preferential  treatment, 
and  refusal  to  include  in  the  scheme  the  pooling  of  its 
upper  waters,  the  Committee  felt  strongly  the  unde¬ 
sirability  of  further  considering  the  suggested  scheme. 

Maesteg  Urban  District. 

It  appears  from  the  report  of  Dr.  S.  W.  Wheaton,  a 
medical  inspector  of  the  Local  Government  Board,  on  the 
sanitary  circumstances  and  administration  of  the  Urban 
District  of  Maesteg,  that  for  many  years  the  Board’s 
attention  has  been  directed  to  the  condition  of  this  district 
and  also  to  the  fact  that  certain  identical  recommendations 
of  successive  medical  officers  of  health  have  not  been 
carried  out.  In  May,  1907,  the  district  council  reappointed 
the  medical  officer  of  health  for  one  year  only,  whereas 
the  previous  term  of  his  appointment  was  for  five  years. 
In  giving  its  sanction  to  this  appointment  until  March, 
1908,  the  Board  intimated  that  it  would  be  glad  if  the 
council  took  an  early  opportunity  of  increasing  the  salary 
of  this  officer,  which  was  only  £40  per  annum.  In  March, 
1908,  the  Council  proposed  again  to  make  the  appointment 
for  one  year  only  at  the  same  salary.  In  November,  1907, 
the  council  also  reappointed  the  inspector  of  nuisances  for 
one  year  only,  whereas  he  had  before  held  the  appointment 
for  a  term  of  five  years,  and  in  reply  to  the  Board’s  letter 
asking  the  reason  for  this,  stated  that  there  was  no  special 
reason.  The  Board  gave  their  sanction  to  the  appointment 
under  these  conditions  until  May,  1908,  only,  intimating 
that  it  proposed  to  instruct  one  of  its  inspectors  to  visit  the 
district  and  report  upon  the  sanitary  circumstances  and 
administration.  The  district  is  situated  in  Glamorgan, 
in  the  Union  of  Bridgend  and  Cowb ridge  and  the 
Registration  District  of  Bridgend.  The  area  is 
6,708  acres.  The  population  at  the  1901  census 
was  15,012  persons,  living  in  2,639  houses.  In  1891 
the  population  was  9,417 ;  at  the  present  time  it  is 


estimated  as  23,902  persons,  so  that  the  rate  of  incre, 
has  been  very  rapid.  The  chief  industry  is  coal  mini 
which  is  in  an  active  state;  the  people  are  very  prospero 
wages  are  high,  and  there  are  no  empty  houses  fit 
occupation  by  the  workpeople  in  the  district.  An  abund; 
water  supply  can  be  obtained  from  the  hills  within  1 
urban  district ;  they  are  in  a  great  measure  free  from  ri-.j 
of  contamination  by  manurial  matter  or  pollution  of  liurr 
origin,  and  although  the  sides  are  steep,  so  that  the  wa!i 
runs  away  rapidly,  all  that  is  required  to  furnish 
abundant  supply  is  sufficient  storage  capacity.  Uni 
tunately,  this  adequate  storage  provision  has  not  bt: 
made,  and  there  has  been  a  shortage  of  water  during  < 
seasons,  with  consequent  risk  at  such  times  of  the  int 
duction  of  temporary  supplies  of  dangerous  quality  : 
order  to  supplement  the  ordinary  sources.  This  short! : 
was  noted  as  far  back  as  1885,  when  the  population  vl 
8,310  only.  Dr.  Wheaton  reported  that,  as  regards  qualf 
at  present  the  water  appears  to  be  free  from  risk 
dangerous  pollution,  but  constant  vigilance  is  necessaj 
Recent  analyses  and  bacteriological  examinations  at  t 
Cardiff  and  County  Public  Health  Laboratory  have  slio  : 
the  water  to  be  very  soft,  of  great  purity,  containing  j: 
organisms  indicating  contamination  by  manurial  matt}! 
in  a  volume  of  40  c.cm.  There  are  no  lead  pi  j 
in  use  for  water  fittings  in  the  district.  1 
various  sources  are  not  owned  by  the  Council,  , 
are  either  leased  or  a  yearly  rental  paid  for  the  waj 
A  main  sewer  was  constructed  in  1903,  following  rougl 
the  line  of  the  river.  The  main  sewer  and  dead-ends 
branch  sewers  are  ventilated  by  steel  shafts.  Some  Site 
to  twenty  automatic  flushing  tanks  are  provided  at  poi: 
where  the  gradients  are  unusually  flat.  At  the  south': 
end  of  the  district  the  outfall  sewer  terminates  at  < 
sewage  disposal  works.  Here  the  sewage  is  screened 
remove  the  grosser  solids  and  then  passed  to  four  sep 
tanks,  from  which  it  flows  automatically  to  twelve  tilt: 
of  clinker,  the  filter  affluent  being  disposed  of  on  th 
acres  of  land  by  broad  irrigation.  Ten  acres  of  in 
recently  acquired  are  being  laid  out  as  an  irrigation  area 
the  present  time.  Owing  to  the  difficulty  in  acquit] 
suitable  land  for  irrigation  purposes,  with  a  views 
keeping  the  volume  of  sewage  as  little  as  possible,  i 
recommended  that  all  new  streets  should  be  sewered 
the  separate  system  wherever  possible.  Many  defeci 
gulleys,  stopped  house  drains,  etc.,  were  found,  but 
most  common  defect  arose  from  the  absence  of  impervi. 
paving  around  the  gulleys.  The  water-closets  are  mo^ 
hand-flushed.  Refuse  is  removed  daily  by  the  coum 
staff,  the  scavenging  refuse  being  subsequently  deposl 
on  tips  in  the  district.  House  rent  is  very  dear, 
average  is  6s.  a  week,  and  a  very  poor  house,  scarcely 
for  human  habitation,  is  worth  3s.  a  week.  Owing  to 
scarcity  of  houses  vigorous  action  under  the  Housiu. 
the  Working  Classes  Act  is  difficult  to  carry  out,  sine; 
the  dilapidated  houses  were  closed  the  overcrowding- 
other  houses  would  be  increased.  The  council  has 
caused  the  provisions  of  the  Public  Health  Acts  aga- 
nuisances  to  be  efficiently  enforced,  especially,  in  the  ma. 
of  cleansing  and  limewashing  filthy  dwellings  .and  1 
making  of  streets  and  back  streets.  The  mspe 
recommends : 

1.  The  council  should  provide  adequate  storage  for  the  wf 

supplv  of  the  district.  , 

2.  The  council  should  proceed  as  rapidly  as  possible  to  so 

the  repair  of  all  dilapidated  dwellings.  A  by-law  shout; 
made  as  to  the  paving  of  areas  at  the  rear  of  dwelt  to  f-  ; 
private  enterprise  fails  to  provide  sufficient  dwellings  to  reji- 
many  unwholesome  dwellings  now  in  occupation,  the  co  • 
should  carefully  consider  whether  they  should  not  themst 
provide  dwellings  after  adopting  Part  III  ot  the  Housing  0 
Working  Classes  Act,  1890.  .  , 

3.  As  regards  nuisances,  frequent  house-to-house  mspeou 

of  the  district  should  be  carried  out,  and  the  hinewasbi 
filthy  dwellings,  removal  of  accumulations  of  refuse  si 
receive  much  attention.  ,  , 

4.  The  council  should  have  the  streets  properly  made,  .a 
and  channelled,  and  provided  with  footways.  Tne  conaiue 
back  streets  should  receive  prompt  attention. 

5.  The  bv-laws  should  be  strictly  enforced. 

6.  The  regulations  for  the  dairies,  cowsheds,  and  mint 
should  be  enforced,  the  inspection  of  cowsheds  made  r.g 
and  records  kept  of  their  condition. 

7.  A  public  slaughter-house  should  be  provided. 

8.  A  female  health  visitor  should  he  employed.  1  nuil 

9.  The  Infectious  Disease  (Prevention)  Act,  i&yd,  faUU 
adopted. 
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ENGLAND  AND  WALES. 


WEST  YORKSHIRE. 


Bradford  Union  Hospital, 
e  report  of  this  hospital  for  the  year  ending  June  30tli, 
•8,  submitted  by  Dr.  B.  Holroyd  Slater,  contains  many 
cresting  details.  It  is  not  only  the  largest,  but  in  many 
vs  the  best  fitted-up,  hospital  in  Bradford,  as  no  parsi- 
ay  has  been  shown  in  its  construction  and  upkeep, 
luding  the  imbecile  wards,  there  were  459  patients  in 
hospital  on  June  30th,  1908,  and  during  the  year  3,284 
•e  admitted  into  the  various  wards.  The  average 
uber  of  days  during  which  the  patients  remained  in 
pital  was  30.8.  No  less  than  348  patients  were  treated 
ing  the  year  for  consumption,  most  of  them  in  special 
hisis  wards  ;  but  the  accommodation  in  these  was  not 
icient,  and  many  cases  had  to  be  first  put  into  the 
;nary  wards  before  transference  to  the  special  ones. 
Slater  pleads  for  an  increase  of  accommodation  for 
class  of  case ;  26  of  the  patients  suffering  from 
uisis  were  transferred  to  sanatoriums  for  open-air 
tment. 

he  x-ray  apparatus,  which  was  installed  a  little  over  a 
r  ago,  has  given  most  satisfactory  results  in  the 
ase  for  which  it  was  primarily  adopted — ringworm.  It 
ot  too  much  to  say  that  the  medical  superintendent  is 
t  enthusiastic  as  to  the  results  obtained.  Every  case 
cured,  no  irritation  was  produced,  and  no  permanent 
ecia  resulted.  A  somewhat  amusing  debit  and  credit 
unit  is  shown,  in  which  it  is  demonstrated  that  the 
ng  in  time  and  school-life  of  the  children  was  actually 
reater  cash  value  than  the  whole  installation,  which 
equently  cost  less  than  nothing.  The  time  has, 
laps,  come  when  the  guardians  should  place  this 
irtment  under  a  special  officer.  The  number  of 
ical  operations  performed  was  146,  and  76  births  took 
e  in  the  maternity  department. 

*  The  Eastby  Sanatorium  for  Phthisis. 
ns  sanatorium,  which  belongs  to  the  Bradford  Guar- 
s,  is  one  of  the  institutions  to  which  some  of  the  suitable 
s  for  treatment  from  the  Union  Hospital  are  trans- 
id.  Dr.  Slater’s  report  on  the  working  of  this  institu- 
is  very  interesting :  77  cases  were  admitted  during 
year ;  of  these,  46  were  discharged  as  “  provisionally 
d,”  6  as  unlikely  to  benefit  by  longer  stay,  6  for  in- 
u’dination,  23  at  their  own  request  against  medical 
ce,  1  absconded,  and  1  died  from  pulmonary  embolism, 
he  early  cases,  35  per  cent,  were  discharged  with  no 
s  of  active  disease,  and  14  per  cent,  were  unimproved ; 
ie  advanced  cases,  80  per  cent,  were  unimproved,  and 
.'ase  was  cured.  This  shows  the  necessity  for  the 
[  diagnosis  and  immediate  open-air  treatment  of 
isis.  The  class  of  persons  treated  at  a  sanatorium  of 
description  is  with  difficulty  made  amenable  to 
pline,  and  the  medical  superintendent  had  to  report 
at  one  period  practically  the  whole  place  was  in  a 
of  insurrection,  defying  the  orders  of  the  resident 
cal  officer. 

Bradford  Anthrax  Investigation  Board. 
a  meeting  of  this  board  held  recently,  Dr.  Eurich 
atted  the  results  of  a  large  number  of  tests  and 
L'unents  he  had  made.  His  deductions  are  summarized 

Hows : 

koodstainecl  wool  or  hair  is  the  carrier  of  the  germs  of 

Just  may  prove  dangerous  in  virtue  of  the  brittle  scales  of 
wood  clots  derived  from  such  tainted  material, 
t  follows  that  a  fallen  fleece  is  dangerous  in  the  measure  in 
l  it  was  bloodstained,  and  that  pieces  of  wool  or  hair,  if 
-stained,  may  be  dangerous. 

board,  recognizing  the  importance  of  Dr.  Eurich’s 
usions,  recommended  strongly  that  every  effort 
dal  6  matle  t0  remove  and  destr°y  all  bloodstained 

Harrogate  Infirmary. 

are  sorry  to  see  that  at  a  special  meeting  of  this 
ution  held  on  October  8th,  it  was  proposed  by  the 
uttee  that  the  number  of  beds  available  for  treatment 
.  J*®  reduced.  This  is  due  to  the  unsatisfactory 
Clal  position  of  the  Infirmary.  It  was,  however, 
meed  that  Mrs.  Williams  had  promised  to  endow  a 
m  memory  of  her  husband  (Mr.  Henry  Williams,  of 
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Moor  Park),  and  that  several  gentlemen  had  promised  to 
increase  their  subscriptions.  On  the  strength  of  this  it 
was  agreed that .the  recommendation  to  close  a  part  of  the- 
infirmary  should  be  deferred  until  a  canvass  of  the  town 
had  been  made. 


MANCHESTER  AND  SALFORD. 


XlOFE  .HOSPITAL. 


It  appears  that  the  case  against  Hope  Hospital  is  reallv 
worse  than  was  stated  in  this  column  on  October  3rd.  It 
was  then  stated  that  the  salary  offered  for  an  assistant 
medical  officer  was  £130  per  year,  together  with  board 
lodging,  and  washing.  But  it  is  stated  on  the  best 
authority  that  “  this  statement  is  correct  except  as  regards 
the  board,  for  the  resident  medical  officers  provide  their 
own  food  and  the  doing  so  easily  reduces  the  salary  from 
£130  to  £100  per  year.”  It  is  quite  possible  that  they 
would  prefer  to  continue  to  provide  their  own  food,  but  in 
that  case  the  statement  that  the  salary  “is  about  an 
average  ”  certainly  needs  qualification.  An  allowance  of 
£5(J  a  year  for  food  is  surely  a  very  moderate  estimate, 
being  only  about  5d.  a  meal,  and  the  residue,  even  if  it  is 
put  at  £100,  is  a  beggarly  stipend  for  the  class  of  men  that 
the  guardians  require.  The  chief  reason  given  in  this- 
column  for  the  fact  that  there  was  only  one  applicant  for 
the  vacant  post  of  resident  medical  officer  was  the  reputa¬ 
tion  that  the  guardians  had  acquired  for  themselves  in 
their  management  of  Hope  Hospital.  It  now  appears  that 
there  is  this  other  reason  also,  though  it  is  part  of  the 
same  general  policy.  Perhaps  it  will  be  found  in  course  of 
time  that  there  are  still  other  qualifications  to  be  made  in 
the  list  of  points  whieh  were  enumerated  in  favour  of  Hope 
Hospital.  1 


LEEDS. 

Leeds  Post-graduate  Course. 

This  course,  which  has  been  referred  to  several  times  in 
this  column,  continues  to  go  on  satisfactorily,  and 
evidently  in  a  measure  supplies  a  real  want.  The  pro¬ 
spectus  issued  by  the  committee  (a  copy  of  which  may  be 
obtained  from  Mr.  Michael  A.  Teale,  the  Honorary 
Secretary)  sets  out  that  the  course  of  post-graduate 
meetings  at  the  public  dispensary  was  inaugurated  by 
Mr.  Jonathan  Hutchinson  in  the  summer  of  1906.  A  course 
of  lecture  demonstrations  was  given  in  the  summer  and 
autumn  of  1907,  and  again  during  the  summer  of  1908. 
The  applications  for  admission  have  been  so  numerous,  and 
the  attendance  on  the  individual  lectures  so  good,  that  the 
committee  has  been  encouraged  to  widen  the  scope  of  the 
post-graduate  study  at  the  dispensary.  It  is  proposed  to 
continue  the  ordinary  lecture  demonstrations  as  given 
during  the  last  three  summers.  Throughout  the  winter 
informal  clinical  demonstrations  will  be  given  once 
a  week,  and  short  courses  on  various  subjects  of  impor¬ 
tance,  consisting  generally  of  six  lectures,  will  be  held 
during  the  winter.  These  courses  will  be  illustrated  as  far 
as  possible  by  cases,  pathological  specimens,  lantern  slides, 
etc.  Such  courses  as  are  announced  will  be  held  as  soon 
as  a  sufficient  number  of  entries  are  received.  The 
weekly  clinical  demonstrations  have  already  begun.  Two 
of  the  short  courses  will  begin  towards  the  end  of  the 
present;  month.  One  of  these,  dealing  with  clinical  patlio- 
logy,  will  be  conducted  by  Dr.  Trevelyan,  assisted  by  the 
honorary  pathologist  of  the  dispensary,  Dr.  E.  A.  Wilson 
and  the  other,  which  will  be  held  by  Dr.  A.  D.  Sharp,  will 
deal  with  diseases  of  the  nose  and  throat.  Other  courses 
announced,  which  will  be  held  as  the  demand  arises,  are 
The  Circulation  and  its  Diseases,  by  Dr.  Wardrop  Griffith  ; 
Fractures  and  Dislocations,  by  Mr.  J.  F.  Dobson ;  On 
Gall  Stones,  by  Mr.  Moynihan ;  Ophthalmology,  by  Mr. 
Michael  A.  Teale;  The  Methods  of  Physical  Examination 
of  the  Abdomen,  by  Dr.  Maxwell  Telling;  Organic 
Nervous  Diseases,  by  Dr.  Trevelyan ;  and  Chronic  Renal 
Disease,  by  Dr.  Watson. 


The  Medical  Charitable  Society  for  the  West 
Riding  of  York. 

The  eightieth  annual  meeting  of  this  society  was  held 
at  Huddersfield  on  September  24th,  under  the  chairman¬ 
ship  of  Dr.  John  Irving,  the  president  for  the  year.  To 
the  great  regret  of  all,  the  treasurer,  Mr.  C.  G.  Wheelhouse, 
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-was  prevented  by  illness  from  being  present,  and  a  telegram 
was  sent  to  him  with  an  expression  of  sympathy  from  the 
society,  which  owes  so  much  to  his  untiring  zeal  and 
supervision.  Thirty -nine  new  members  were  elected,  and 
it  was  arranged  that  the  next  annual  meeting  should  be 
held  at  Harrogate,  and  that  Dr.  Charles  Gibson  should  be 
the  president  for  the  ensuing  year.  The  excellent  work 
•done  by  this  association  is  well  known  and  it  is  a  source 
of  pride  and  satisfaction  to  all  who  are  connected  with  it. 
The  association  has  an  annual  income  from  investments  of 
.about  £1,200,  and  annual  subscriptions  amount  to  £739. 
At  the  annual  meeting  all  the  applications  for  grants  were 
met,  and  a  sum  of  £1,680  was  voted  in  varying  amounts  to 
49  applicants,  or  groups  of  applicants,  for  in  some  cases 
the  grants  had  to  be  divided  between  two  or  more  members 
of  one  family.  The  society  is  in  the  proud  position  of 
having  since  its  initiation  made  grants  amounting  to  no 
less  than  £44,615  10s.,  and  the  quotation  from  Bishop 
Jeremy  Taylor  which  appears  annually  at  the  head  of  the 
report  is  justified  and  apt,  “  God  is  pleased  with  no  music 
here  below  so  much  as  the  thanksgiving  songs  of  relieved 
widows,  of  supported  orphans,  of  rejoicing  and  comforted 
.and  thankful  persons.” 


LIVERPOOL. 


The  Feeding  of  School  Children. 

On  September  2nd  a  special  committee  was  appointed  by 
the  City  Council  to  investigate  the  alleged  attendance  at 
the  elementary  schools  of  children  who  are  insufficiently 
■or  improperly  fed  in  consequence  of  the  poverty  of  their 
parents,  and  to  report  whether  the  present  voluntary 
-system  of  feeding  is  adequate  or  otherwise.  This  com¬ 
mittee  has  presented  an  interim  report  asking  permission 
to  extend  its  investigations,  but  recommending  that  the 
recent  Act  of  Parliament  for  the  provision  of  meals  for 
school  children  should  not  now  be  adopted,  as  it  is  found 
that  for  the  present  voluntary  subscriptions  are  sufficient 
to  provide  such  help  as  is  needed.  The  bulk  of  the  docu¬ 
ment  is  made  up  of  a  report  by  the  medical  officer  of 
health.  From  this  it  appears,  as  might  be  expected,  that 
the  proportion  of  children  who  are  sent  to  school  with¬ 
out  breakfast  varies  greatly  in  different  schools.  _  Only 
a  small  proportion  of  the  children  go  out  without 
a  meal  of  some  sort,  but  in  a  much  larger  pro¬ 
portion  the  meals  are  unsuitable.  Coupons  for  meals 
provided  out  of  various  funds  are  available  for  children 
who  are  not  properly  fed  at  home,  and  it  is  satisfactory  to 
note  that  these  are  seldom  accepted,  save  in  instances  of 
•genuine  poverty  and  destitution.  Many  of  the  schools 
have  a  special  fund  to  provide  coupons  for  underfed 
children;  in  the  case  of  other  schools,  coupons  paid  for 
-out  of  a  fund  raised  by  voluntary  subscription  are  distri¬ 
buted  by  a  subcommittee  of  the  Education  Committee 
called  the  Children’s  Meals  Committee.  Though  the 
voluntary  funds  at  the  disposal  of  the  Education  Committee 
and  the  schools  are  sufficient  to  meet  the  present  needs, 
yet,  in  view  of  the  prevalence  of  want  of  employment,  they 
might  be  found  insufficient  at  any  time,  and  the  necessity 
to  put  in  force  the  Act  for  the  Provision  of  Meals  for 
School  Children  would  immediately  arise.  In  this  con¬ 
nexion  Dr.  Hope  draws  attention  to  a  serious  omission  in 
the  Act,  which  makes  no  provision  for  the  class  of  children 
perhaps  above  all  others  requiring  consideration  that 
is,  the  children  who  have  not  yet  reached  school  age.  A 
number  of  illustrative  reports  by  the  women  sanitary 
inspectors  are  added  and  form  interesting  reading.  Amid 
much  that  is  distressing  they  present  two  pleasing 
pictures.  The  first  is  the  kind  and  sympathetic  manner 
in  which  teachers  and  others  in  authority  deal  with  the 
children  of  the  poor ;  the  other  is  the  eagerness  the  school 
children  manifest  to  share  the  meals  provided  for  them 
with  their  younger  brothers  and  sisters  at  home — an 
amiable  breach  of  discipline  which,  however  undesirable, 
sve  cannot  hold  blameworthy. 

Service  for  Medical  Men. 

The  special  annual  service  for  members  of  the  medical 
profession  will  take  place  on  Sunday,  October  18th 
(St.  Luke’s  Day),  in  St.  Luke’s  Church,  at  3  p.m.  The 
sermon  will  be  preached  by  the  Very  Reverend  William 
Page-Roberts,  M.A.,  Dean  of  Salisbury.  The  offertory  will 
be  given  to  the  British  Medical  Benevolent  Fund. 


[Oct.  17,  1  go! 
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[From  our  Special  Correspondent.] 


The  King’s  Professorship  at  Dublin. 

Dr.  T.  Henry  Wilson  has  been  temporarily  appointee  1 
the  Fellow's  of  the  Royal  College  of  Physicians  to  the  Ki 
Professorship  of  Midwifery  in  Trinity  College  Mec; 
School,  in  succession  to  the  late  Sir  Arthur  Macan.  A 
generally  known,  there  is  an  old  arrangement  botw 
these  two  bodies  by  which  the  Physicians  contrilf 
£400  a  year  to  the  payment  of  four  professors  in 
Trinity  Medical  School,  and  have  enjoyed  the  privileg 
electing  these  gentlemen.  It  has  long  beeD  felt  that 
agreement,  essentially  so  curious,  was  attended  by  in 
inconveniences,  and  it  has  been  agreed  that  Trinity  Col; 
should  have  the  right  to  appoint  the  professors  in  its 
school.  But  in  order  to  do  this  it  will  be  necessary  to 
mote  a  private  bill  in  Parliament.  It  was  in  order  to  br 
over  the  time  likely  to  be  spent  in  securing  an  Act  that 
provisional  appointment  has  been  made.  The  period  f 
at  present  is  one  medical  year.  The  professorship  cai 
with  it  the  position  of  gynaecologist  to  Sir  Patrick  D 
Hospital,  and  is  worth  between  £300  and  £400  a  y 
Dr.  Wilson  has  been  assistant  master  of  the  Rotunda  1 
pital,  and  more  recently  Gynaecologist  to  the  Richm 
Hospital. 

Tuberculosis. 

At  the  recent  Tuberculosis  Congress  in  Washing 
United  States,  Mr.  T.  Stafford,  medical  member  of 
Local  Government  Board,  submitted  a  paper  on  Tib 
culosis  in  Ireland,  and  this  document  is  now  published 
the  Stationery  Office.  He  points  out  that  among  ca< 
of  the  disease  are  bad  food  and  housing,  and  that  j 
tributing  to  the  present  results  are 

The  desire  of  poor  Irish  folk  to  die  in  their  ,1 
homes ;  their  dislike  of  workhouse  infirmaries ;  : 
the  system  of  Poor-law  relief  which  brings  mbc 
assistance  to  the  homes  instead  of  bringing  the 
to  the  infirmaries. 

So  long  as  typhus  was  treated  in  the  homes  of  the  pe| 
without  an  attempt  at  isolation,  it  destroyed  thousa 
Fever  hospitals  and  improved  sanitation  led  to  victory 
typhus.  By  similar  means  the  zymotic  diseases  had  1 
largely  reduced  in  Ireland,  until  we  have  now  the  lo; 
zymotic  death-rate  in  the  three  countries.  On  the  o 
hand,  tuberculosis  has  not  been  treated  institution  i 
while  all  evidence  favoured  the  theory  of  infection, 
success  or  failure  of  the  campaign  against  tuberen 
depends  in  future  on  the  view  which  public  bodies  entn 
with  the  powers  for  dealing  with  the  question  take  of 
responsibilities. 

Women’s  National  Health  Association  of  Irelan 

Her  Excellency  the  Countess  of  Aberdeen,  founded 
President  of  the  Women’s  National  Health  Associ; 
of  Ireland,  is  warmly  to  be  congratulated  on  the  rec<J 
tion  of  her  splendid  efforts  by  the  Special  Prize  <1 
mittee  of  the  International  Congress  on  Tuberculos 
Washington.  The  first  prize  of  £200  for  the  best  volui- 
association  for  the  prevention  of  tuberculosis  has 
divided  between  the  Women’s  National  Health  Ass 
tion  of  Ireland  and  the  Charity  Organization  Societ 
New  York,  which  were  bracketed  equal. 

The  Belfast  Natural  History  and  Philosophic. 

Society. 

Sir  John  Byers  has  been  elected  President,  for- 
ensuing  year,  of  the  Belfast  Natural  History  and  I 
sophical  Society,  one  of  the  oldest  scientific  bodu 
the  North  of  Ireland.  He  will  give  his  inaugural  adf 
in  November. 

Royal  Academy  of  Medicine.  : 

At  the  annual  general  meeting  of  the  Royal  Acaden 
Medicine,  held  at  the  Royal  College  of  Physician 
October  9tli,  the  following  officers  and  Councils 
elected  for  the  coming  year  : 

President.— J.  Magee  Finny. 

General  Secretary.— James  Craig.  „ 

Secretary  for  Foreign  Correspondence.— Sir  John  mow  •, 

Medical  Section. — President — Walter  G.  Smith.  Co 
J.  B.  Coleman,  H.  C.  Drury,  T.  P.  C.  Kirkpatrick,  J.  A.  mi 
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(1.  Moorhead,  J.  F.  O’Carroll,  G.  Peacocke,  F.  C.  Purser, 

I.  Watson,  W.  A.  Winter, 

urgical  Section. — President— John  Lentaigne,  r.E.C.S. 
incil — C.  A-  Ball,  Alex.  Blayney,  Sir  A.  Chance,  W.  S. 
;ighton.  R  .r.  B.  Maunsell,  Seton  Pringle,  Sir  H.  Swanzv, 
H.  Taylor,  W.  Taylor,  W.  I.  de  C.  Wheeler, 
obstetrical  Section. — President — E.  H.  Tweedy.  Council — 
>bon  FitzGibbon,  M.  J.  Gibson,  J.  H.  R.  Glenn,  A.  N. 
,mes,  A.  J.  Horne,  H.  Jellett,  F.  W.  Kidd,  R.  D.  Purefoy, 
■ipencer  Sheill,  T.  H.  Wilson. 

'athological  Section.— President— A.  R.  Parsons.  Council- 

II.  Benson,  H.  C.  Earl,  L.  G.  Gunn,  W.  G.  Harvey,  H.  C. 
wey,  J.  F.  O’Carroll,  A.  C.  O’Sullivan,  R.  J.  Rowlette,  J.  A. 
tt,  A.  H.  White. 

ectionof  Anatomy  and  Physiology.— President— T.  H.  Milroy. 
moil — A.  F.  Dixon,  A.  Fraser,  H.  M.  Johnston,  E.  L’E. 
wich.  E.  P.  M’Loughlin. 

ection  of  State  Medicine. — President — W.  R.  Dawson, 
incil— A.  E.  Boyd,  T.  Donnelly,  T.  P.  C.  Kirkpatrick,  E.  J. 
Weeney,  J.  A.  Matson,  W.  A.  Winter. 


cnflaitir 


♦ 


[Fbom  our  Special  Correspondents.] 


Edinburgh  Town  Council  and  a  Lady  Medical 
Visitor. 

a  meeting  of  Edinburgh  Town  Council  on  Tuesday, 
ober  6th,  the  Public  Health  Committee  reported  that 
7  one  application  had  been  received  in  answer  to  the 
ertisement  for  a  lady  doctor  to  act  under  the  Notifica- 
of  Births  Act  1907,  and  to  carry  out  other  duties  under 
direction  of  the  medical  officer  of  health,  and  to  give 
whole  time  to  her  office.  In  those  circumstances  the 
imittee  now  recommended  that  a  lady  health  visitor, 
sessing  the  qualification  of  a  sanitary  inspector,  and 
1  maternity  hospital  training,  be  advertised  for  at  a 
ry  of  £120  a  year,  the  same  salary  as  that 
red  to  the  lady  doctor  originally  advertised  for. 
t$rs  were  read  from  the  Edinburgh  Branch  (Norfch- 
;t  Division)  of  the  British  Medical  Association,  from 
Scottish  Association  for  the  Medical  Education  of 
nen,  and  from  the  Edinburgh  and  Leith  Medical 
Aitioners’  Association,  expressing  the  opinion  that  the 
ry  for  the  lady  medical  visitor  should  be  £200.  The 
•named  association,  in  addition,  suggested  that  the 
ointment  of  a  lady  health  visitor  should  be  delayed,  in 
ir  that  a  deputation  from  the  Association  might  appear 
ire  the  committee. 

he  convener  of  the  Public  Health  Committee  moved 
adoption  of  his  Committee’s  recommendation.  This 
carried  by  34  votes,  against  11  for  a  recommittal  of 
matter,  and  6  in  favour  of  making  the  salary  £200. 
standing  orders  were  suspended  in  order  to  allow  the 
lintment  to  be  made  at  once.  On  all  this  the  Edinburgh 
ning  Dispatch  comments  as  follows  : 

linburgk  Town  Council  are  not  to  be  coerced.  Some  time 
they  advertised  for  a  lady  doctor  at  a  salary  of  £120  per 
im,  and  they  received  only  one  application.  Certain  local 
ical  trades  unions,  having  taken  the  matter  up,  through  the 
ic  prints  and  otherwise,  induced  intending  applicants  not 
'ine  forward  unless  the  salary  were  fixed  at  £200  per  annum, 
just  possible  that  had  these  people  left  the  matter  alone 
town  council  yesterday  would  have  decided  to  appoint 
wly  doctor  for  the  work,  and  in  view  of  lack  of 
ications,  increased  the  salary.  This  step  would  have 
taken  in  recognition  of  the  law  of  supply  and  demand,  and 
,n  account  of  outside  coercion.  The  consequence  was  that, 
3r  than  be,  as  the  Lord  Provost  suggested,  dictated  to,  the 
cil  completely  altered  the  terms  of  the  appointment,  and 
led  to  advertise  for  “  a  sanitary  inspector  with  a  maternity 
!1ng  ”  Dr.  Robertson  made  it  appear  that  it  would  be 
ant  to  get  these  qualifications  combined  except  in  a  lady 
3r,  but  anybody  knows  that  a  maternity  training  is  only  a 
er  of  a  few  months,  so  that  the  insurmountable  difficulty 
is  only  a  bogey.  The  council  have  to  run  the  city’s 
uess,  and  they  do  it  to  the  best  of  their  ability.  They  will 
irook  dictation. 

re  is  no  ground  for  saying  that  any  of  the  three  asso- 
ons  used  influence  to  prevent  possible  candidates  from 
ymg.  The  possible  candidates  seem  to  have  been  of 
mind  that  £120  was  not  adequate  for  a  medical 
Rate.  But  the  serious  part  of  this  paragraph  is 
statement  that  the  Lord  Provost  said  the  town 
‘cil  was  not  to  be  dictated  to.  If  this  be  a 

2ct  report  of  the  Lord  Provost’s  words,  we  can 
say  that  it  does  little  to  the  credit  of  his  accuracy, 
good  sense,  or  his  dignity  as  chief  magistrate  of  the 
of  Edinburgh.  No  one  wished  to  dictate,  to  coerce,  or 


to  boycott,  for  all  the  terms  had  been  bandied  about.. 
The  three  associations  named  were  perfectly  with'n 
their  right,  as  representing  the  medical  profession  and  as 
ratepayers  in  the  city  of  Edinburgh,  in  expressing  their 
opinion.  Not  only  so,  but  it  was  their  duty  to  express 
their  opinion  in  the  manner  they  did.  Time  was  when 
the  relations  between  the  municipality  and  the  medical 
profession  and  its  colleges  were  very  different.  Time  was 
when  each  was  jealous  of  the  reputation  and  best  interests 
of  the  other.  Time  was  when  the  opinion  expressed  by 
the  three  associations  would  have  been  received  not  only 
with  attention  but  with  profound  respect. 

Clinical  Teaching  at  the  Royal  Infirmary,  Glasgow. 

We  understand  that  the  following  scheme  is  under  con¬ 
sideration  for  sharing  teaching  between  the  Western  and 
the  Royal  Infirmaries.  The  Professorships  of  Clinical 
Medicine  and  Clinical  Surgery  are  to  be  transferred  to  the 
Royal  Infirmary.  The  salaries  of  these  chairs  are  to  be 
raised  considerably,  and  the  professors  are  to  give  both 
clinical  and  systematic  instruction  at  the  Royal  Infirmary. 
Those  interested  in  the  infirmary  are  to  provide  the  neces¬ 
sary  funds  to  bring  up  the  salaries.  In  consideration  of 
this  the  appointment  to  the  new  chairs  is  to  be  made  by  a. 
board  representing  the  university  and  the  Royal  Infirmary,, 
on  the  analogy  of  the  existing  Chair  of  Pathology  at  the 
Western  Infirmary.  These  professors  are  to  be 
examiners  ex  officio.  The  Royal  Infirmary  is  further 
to  procure  funds  to  endow  a  Chair  of  Obstetrics  and 
Gynaecology  and  a  Chair  of  Morbid  Anatomy  in  the 
university  and  to  provide  all  facilities  at  the  infirmary 
for  teaching  these  subjects.  The  election  to  the  new 
chairs  is  to  be  in  the  hands  of  the  above-mentioned  con¬ 
joined  board.  Another  feature  of  the  scheme  is  that  a 
committee  of  selection  shall  be  appointed  at  both  the  Royal 
and  the  Western  Infirmaries,  each  including  representa¬ 
tives  of  the  University  Court  for  the  purpose  of  proposing 
for  election  by  the  respective  managers,  persons  to  be 
elected  to  the  office  of  full  physician  or  surgeon  to  the 
respective  infirmaries.  Further,  these  committees  are  to 
be  empowered  to  nominate  any  of  the  full  physicians  or 
surgeons  for  appointment  by  the  Court  as  University 
Lecturers  in  clinical  medicine  or  surgery.  Some  of  these 
lecturers  are  to  be  appointed  annually  (in  rotation)  by  the 
Court  as  lecturer  examiners  for  the  final  examinations.  It 
is  an  integral  part  of  the  scheme  that  no  professor  or 
lecturer  shall  have  a  clinical  class  exceeding  in  number  a 
limit  fixed  by  the  Court.  Lastly,  women  students  are  to 
have  access  to  all  the  classes  of  the  professors  and  lecturers, 
at  the  Royal  Infirmary  on  the  same  terms  as  men. 


Jimlrtuiij. 


The  Medical  Officers  of  the  American  Fleet. 
During  the  visit  of  the  American  Fleet  to  Sydney  the' 
members  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  gave  a  dinner  to  the  surgeons  of  the 
fleet.  The  chair  was  occupied  by  Dr.  G.  H.  Abbott,  the 
President  of  the  Branch,  the  vice-chairs  by  Drs.  Crago, 
F.  A.  Pockley,  and  Hinder,  and  covers  were  laid  for  about 
140.  The  toasts  of  “  The  King  ”  and  “  The  President  of 
the  United  States  ”  given  by  the  Chairman  having  been 
honoured,  Dr.  Scot  Skirving  proposed  that  of  “  Our  Guests.” 
He  said  they  all  belonged  to  the  commonwealth  of  medicine 
— a  true  democracy  which  recognized  no  geographical 
bounds  and  no  barriers  of  rank  or  race.  Their  profession 
with  its  broad  field  of  applied  science  and  its  infinite 
capacity  for  service  to  their  fellow  men,  was  another  link 
which  brought  them  close  as  much,  perhaps,  as  a  similarity 
of  speech,  custom,  law,  or  blood.  It  was,  therefore,  on 
more  than  one  ground  that  they  welcomed  their  colleagues 
to  our  shores ;  not,  then,  as  strangers,  but  as  brothers  in 
work  and  kinsmen  in  race.  He  then  referred  to  the 
splendid  work  accomplished  by  distinguished  American 
physicians  and  surgeons  and  the  famous  colleges  anti 
universities  of  the  New  World.  Fleet  Surgeon  Curtis 
in  reply,  said  that  in  the  kind  reception  that  they 
had  had  everywhere  the  medical  profession  had 
always  been  in  the  forefront  and  ready  to  welcome 
them  in  every  way.  At  Auckland  the  medical  men 
had  extended  the  hand  of  friendship,  and  on  their  arrival 
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at  Sydney  they  had  found  themselves  at  home.  On 
•approaching  these  shores  they  were  met  by  a  vast  con¬ 
course  of  people,  and  the  State  which  they  had  associated 
with  the  kangaroo  and  boomerang  proved  to  be  populated 
by  a  great  number  of  people  far  in  excess  of  any  anticipa¬ 
tion  of  theirs,  and  they  found  that  Australia  was  something 
more  than  the  home  of  the  kangaroo  and  boomerang. 
Dr.  Berryhill  of  the  U.S.S.  Nebraska,  and  Dr.  Blackwood 
of  the  U.S.S.  New  Jersey,  also  responded.  Dr.  Fiaschi 
proposed  the  toast  of  “  The  British  Navy,”  and  this  was 
responded  to  by  Dr.  Lobb  and  Dr.  Forrester.  “  The 
Health  of  the  Chairman,”  proposed  by  Dr.  Gregory  O’Neill, 
and  responded  to  by  Dr.  Abbott,  brought  the  proceedings 
to  a  close. 


Insanity  in  New  South  Wales. 

The  annual  report  of  Dr.  E.  Sinclair,  the  Inspector- 
General  of  the  Insane  in  this  State,  has  just  been  pre¬ 
sented  to  Parliament.  On  December  31st,  1907,  the  total 
number  of  insane  persons  under  official  cognizance  was 
5,607,  an  increase  of  82  for  the  year.  This  is  considerably 
below  the  annual  average  increase  for  the  past  twenty 
year,  namely,  140.  Dr.  Sinclair  points  out  that  too  much 
stress  must  not  be  laid  on  this  decrease,  as  the  numbers 
vary  from  year  to  year  in  a  manner  somewhat  difficult  to 
explain.  The  increase,  however,  bears  some  relation  to 
times  of  prosperity  and  distress  in  the  State,  a  larger 
number  of  insane  being  added  to  the  hospitals  in  bad 
times.  The  proportion  of  the  insane  to  the  general  popu¬ 
lation  is  1  to  280.  The  number  of  admissions  during  the 
year  was  977,  of  whom  824  were  admitted  for  the  first 
time,  and  153  had  been  in  one  of  the  New  South  Wales 
hospitals  on  some  previous  occasion.  The  number  of 
patients  discharged  recovered  was  413,  equal  to  a  recovery- 
rate  of  42.27  per  cent,  on  the  admissions  and  readmissions. 
The  recovery-rate  shows  an  increase  of  4.16  per  cent,  on 
the  recovery-rate  for  the  previous  year.  The  number  of 
deaths  was  396  (a  percentage  of  7.43),  which  is  about  the 
same  as  for  previous  years.  Pulmonary  tuberculosis  was 
responsible  for  48  deaths,  and  although  the  consumptive 
patients  are  now  separated  as  far  as  possible  from  others 
and  treated  in  the  open  air,  more  is  still  being  done  in  this 
direction,  and  suitable  buildings  are  being  provided  for 
patients  in  the  hospitals  who  suffer  from  this  disease  on 
admission  or  who  develop  it  afterwards.  According  to  the 
figures,  there  are  508  patients  in  the  various  hospitals  for 
the  insane  in  excess  of  the  accommodation  provided. 
.Additions  are  being  made  which  will  provide  some  200 
additional  beds  for  the  better  treatment  of  acute  cases,  and 
a  new  building  is  being  erected  in  the  northern  district  to 
provide  additional  200  beds  for  chronic  cases.  Further 
provision  has  been  made  for  recent  cases — that  is,  for 
patients  in  the  early  stages  of  insanity,  not  yet  so  pro¬ 
nounced  as  to  be  certifiable — in  the  grounds  of  the  recep¬ 
tion  house  in  Darlinghurst.  The  cases  to  be  treated  in 
this  building  will  be  of  the  same  class  as  that  which  it  is 
hoped  the  large  general  metropolitan  hospitals  will  in  time 
admit  to  their  wards.  This  new  mental  hospital  contains 
■only  twenty  beds  for  males,  but  it  is  hoped  that  they  will 
suffice  to  prove  the  value  of  the  principle  of  treating  a 
proportion  of  the  early  cases  apart  from  the  regular 
hospitals  for  the  insane  and  without  certification.  The 
scientific  work  of  the  department  has  made  progress 
during  the  year,  and  the  pathological  laboratory  at  the 
university  has  worked  in  connexion  with  the  Callan  Park 
Hospital,  where  special  clinical  laboratories  have  been 
-established.  The  direction  of  the  pathological  laboratory 
is  in  the  hands  of  Dr.  Flashman,  who  also  edits  the 
published  reports  of  the  scientific  work.  The  amount 
■expended  on  the  maintenance  of  patients  during  the  year 
was  £149,728,  being  an  increase  of  about  £6,483  on  the 
previous  year. 


Dr.  Henry  McIlree  Williamson  Gr,ay  has  been  made 
-a  Justice  of  the  Peace  for  the  City  of  Aberdeen. 

At  a  special  session  of  the  Justices  of  the  City  of  Liverpool 
held  on  October  6th,  Dr.  J.  E.  O’Sullivan,  J.P.,  was  ap¬ 
pointed  one  of  the  Judicial  Authority  under  the  Lunacy 
Act,  1890. 

A  grand  prix  has  been  awarded  to  the  Wellcome 
Chemical  Research  Laboratories  for  their  exhibit  in 
Glass  87  (Applied  Chemistry  and  Pharmacy,  etc.)  at  the 
Franco-British  Exhibition. 


prrial  Corns  penitence 


♦ 


PAKIS. 

The  Annual  Meeting  and  Dinner  of  the  Continental  Ang 
American  Medical  Society  :  Surgical  Congress. 
The  annual  meeting  of  the  Continental  Anglo-Americ 
Medical  Society  was  held  in  Paris  on  October  lOt 
Dr.  Douty  (Cannes)  was  in  the  chair,  and  the  followi 
members  were  present :  Dr.  Egerton  Brandt  (Nicj 
Dr.  Cafferata  (Spa),  Dr.  Mills  (Langenscliwalbach),  1 
Pryce  Mitchell  (Monte  Carlo),  Dr.  Treves-Barber  (Geneve 
Dr.  Bull,  Dr.  Marucheau,  Dr.  Warden,  Dr.  Turner,  I 
Jarvis,  and  Dr.  Leonard  Robinson  (Paris).  The  Honora 
Secretary  presented  his  annual  report,  and,  after  referri; 
to  the  deaths  of  Dr.  Edmund  Symes- Thompson,  one  of  t 
Honorary  Presidents  of  the  society,  of  Dr.  J.  Newt1 
Heineman  (Bad  Nauheim),  and  of  Dr.  R.  Sim  (Mob 
Carlo),  briefly  summarized  the  chief  changes  in  the  socie 
during  the  six  years  he  had  held  that  office,  and  thank 
the  various  members  of  the  Executive  Committee  wi 
whom  he  had  served  and  all  the  members  of  the  society] 
the  help  they  had  always  given  him  in  carrying  on  the  wot 
On  the  motion  of  Dr.  Cafferata  a  unanimous  vote  w| 
passed  thanking  Dr.  Robinson  for  the  work  he  had  done 
Secretary  and  Treasurer  during  his  term  of  office.  T 
Treasurer,  in  presenting  his  annual  report,  said  that  tj. 
finances  of  the  society  were  in  a  flourishing  condition,  ' 
spite  of  the  fact  that  eighteen  members  were  more  or  le 
in  arrears  with  their  subscriptions.  Dr.  Robinson  pi 
sented  the  report  on  the  annual  luncheon  of  the  societ 
which  was  held  during  the  meeting  of  the  British  Medic 
Association  in  Sheffield,  and  a  special  committee  w 
appointed  to  carry  out  the  arrangements  in  1909 
Belfast.  The  voting  papers  having  been  examined 
Dr.  Pryce  Mitchell  and  Dr.  Cafferata,  the  Chaim, 
announced  that  Dr.  Jarvis  had  been  elected  Hondra 
Secretary  and  Treasurer  for  a  period  of  three  yea 
A  general  discussion  took,  place  on  the  question  : 
appointing  an  ethical  committee ;  but  it  was  decid. 
that,  as  heretofore,  questions  of  an  ethical  nature  sk 
be  notified  to  the  secretary,  who,  after  consultation  wi 
the  Executive  Committee,  shall  lay  the  matter  before  t 
annual  meeting.  A  vote  of  thanks  to  the  chair  broug 
the  meeting  to  a  close.  The  annual  dinner  of  the  Socie 
was  held  in  the  evening  at  the  Hotel  du  Palais  d’Orse 
the  chair  being  taken  by  Sir  Dyce  Duckworth,  Preside 
of  the  British  Section  of  the  Entente  Cordiale  Medica 
About  thirty  members  and  their  guests  were  present.  T 
toasts  of  “  The  King,”  “  The  President  of  the  Unit 
States,”  and  “  The  President  of  the  French  Republii 
given  by  the  Chairman,  having  been  duly  honoured,  k 
Chairman  proposed  the  toast  of  the  evening,  “  Success  • 
the  Society,”  pointing  out  its  utility  in  bringing  togetl 
men  duly  qualified  and  of  high  moral  standing.  Engli 
and  American  patients  naturally  desired  to  be  attend 
by  physicians  speaking  their  own  language,  and  t 
Society  was  an  important  factor  in  the  Entente  Cordis) 
Medicale,  the  members  being  in  constant  contact  wi¬ 
the  ir  French  confreres,  with  whom  they  were  on  t 
best  terms  of  good  fellowship  and  mutual  esteem.  I 
Pryce  Mitchell,  who  replied,  made  a  suitable  reference 
the  work  accomplished  by  the  Secretary,  Dr.  Robinsc 
whose  term  of  office  expired  that  evening.  Dr.  Don 
in  a  witty  speech,  proposed  “  The  Guests,”  coupled  wi¬ 
the  name  of  Professor  Raymond,  President  of  the  Freni- 
branch  of  the  Entente  Cordiale  Medicale.  To  this  too 
the  professor  replied  by  expressing  the  hope  that  in  k 
near  future  the  physicians  of  Great  Britain,  America,  a 
France  would  be  strongly  united  as  are  united  on  tin 
three  national  flags  the  same  three  colours.  The  heal 
of  the  retiring  and  of  the  new  secretary  having  be 
duly  proposed  and  acknowledged,  Dr.  Suzor  proposed  t 
health  of  “The  Chairman,”  eulogizing  his  catholicity 
spirit,  dwelling  on  the  influence  of  his  teaching,  a 
thanking  him  in  the  name  of  the  society  for  having 
kindly  consented  to  come  from  London  to  preside  ov 
their  gathering.  Sir  Dyce  Duckworth,  in  his  rep’ 
touched  on  the  great  influence  of  the  French  school 
modern  medicine  and  on  his  own  doctrines,  and  th 
thanked  the  members  for  their  cordial  reception.  1 
most  successful  meeting  was  then  brought  to  a  close. 
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rhe  twenty-first  annual  congress  of  the  French  Sur¬ 
al  Association  was  held  last  week  in  Paris,  under  the 
•sidency  of  Professor  Forgues,  of  Montpellier,  who  took 
his  theme  in  his  opening  address,  The  Responsibility  of 
■  Surgeon.  In  the  present  state  of  public  opinion,  no 
geon,  whatever  may  be  his  scientific  worth,  his  con- 
>ntious  practice,  or  the  solidity  of  his  experience,  is 
tected  from  attack  and  judicial  proceedings.  In  spite 
every  aseptic  guarantee,  sureness  of  technique,  and 
ry  care  after  the  operation,  disasters  which  can  neither 
foreseen  nor  prevented  had  still  to  be  reckoned  with. 

•  any  slight  reason  a  civil  action  might  be  brought 
,inst  the  surgeon.  Even  if  the  accusation  was  unfounded 
l  the  affair  stopped,  great  material  and  moral  damage 
■>  caused  to  the  surgeon.  As  a  good  example  of  the 
ibles  of  a  practitioner,  Professor  Forgues  quoted  the 
ion  brought  against  his  doctor  by  a  man  who  had  a 
:ture  of  the  leg,  or  a  slight  shortening  of  one  centi¬ 
me  after  an  oblique  fracture  of  the  tibia.  After  two 
jrious  reports  by  experts,  at  the  end  of  three  years  the 
irt  of  Appeal  dismissed  the  case,  but  this  in  no  way 
legood  the  moral  trials  of  the  surgeon  or  the  damage  to 
practice.  Professor  Forgues  then  examined  succes- 
ily  the  following  questions:  (1)  The  right  to  operate 
general ;  (2)  accidents  from  anaesthesia ;  (3)  serious 
mlts  in  antiseptic  or  aseptic  methods ;  (4)  bad  results 
he  treatment  of  fractures  and  dislocations,  quoting  the 
3  of  Drs.  Skyrme  and  Lynn  Thomas  of  Cardiff ; 
faults  in  technique.  At  the  end  of  his  career  Dupuy- 
1  said  of  himself,  “  Je  me  suis  trompe,  mais  je  me  suis 
ns  trompe  que  les  autres.”  This  notion  of  mistakes 
ie  by  the  best  operators  is,  as  Tourdes  said,  “  a  protec¬ 
tor  practitioners  placed  in  obscure  positions  and  a 
ms  of  obtaining  equal  justice.”  This  should  be  present 
he  mind  of  the  expert,  and  inspire  his  examination  of 
extenuating  circumstances  of  the  fault  committed. 


Comspnnirmr. 


EXPERIMENTAL  SYPHILOLOGY. 

IE. — The  following  notes  are  taken  chiefly  from  Pro- 
or  Neisser’s  very  interesting  lecture  as  given  in  last 
k’s  British  Medical  Journal.  I  had  written  them 
he  first  instance  solely  for  my  own  use,  but  they  may 
haps  be  acceptable  to  some  of  your  readers. 

The  internal  organs  of  infected  apes  are  almost 
ays  infective,  but  the  spirochaete  can  but  very  rarely 
ound  in  them.  He  compares  this  with  the  difficulty  of 
ing  bacilli  in  lupus. 

In  apes  the  incubation  period  is  from  twenty  to  fifty 

Great  differences  were  observed  between  the  anthro- 
apes  and  those  of  lower  species.  In  the  latter  the 
ndary  stage  could  hardly  be  recognized,  and  the 
lals  continued  in  good  health  and  free  from  symptoms, 
ougli  inoculation  experiments,  from  spleen,  liver,  testes, 

•  marrow,  etc.,  to  other  animals,  proved  infective, 
his  observation  may  help  us  to  understand  idiosyn- 
y  in  the  human  subject.  Some  men  are  probably  in 
ence  to  the  spirillum  in  the  same  position  as  the 
ir  apes/ 

In  the  lower  apes  local  recurrence  around  the  seat  of 
primary  sore  is  often  observed. 

The  anthropoids  may  be  inoculated  successfully  in 
>st  any  part  of  the  body,  but  the  lower  apes  only  on 
-in  parts — the  eyebrows  or  the  genitals,  including  the 

,rrm. 

In  some  instances,  in  which  syphilis  was  communi- 
I  the  local  lesion  was  so  slight  that  “  it  was  impos¬ 
ts  diagnose  a  primary  sore.”  Only  after  killing  the 
ial  could  proof  of  syphilis  be  obtained. 

In  all  cases  the  lesions  'and  results  were  the  same, 
difference  in  the  length  of  the  incubation  stage  Neisser 
11ns  as  due  to  difference  in  the  quantity  of  the  virus 
essfully  implanted. 

The  fact  has  been  demonstrated  that  not  only 
ary  and  secondary  lesions  are  contagious,  but  tertiary 
also.  The  infectivity  of  tertiaries  soon  disappears 
i  a  gumma  has  been  opened  and  suppurates. 

J  may  be  questioned  whether  the  term  “  tertiary  ” 
re  used  exactly  as  we  apply  it  in  the  human  subject. 


In  none  of  the  professor’s  apes  was  the  disease  of  more 
than  three  years’  duration,  and  in  most  probably  much 
less.  Only  in  a  few  cases  were  inoculations  with  blood 
successful.  Nor  was  the  spirochaete  often  found  in  the 
blood,  and  then  only  in  very  small  quantities.] 

9.  Neisser  in  the  course  of  his  lecture  refers  to  the 
well-known  successful  attempts  to  inoculate  rabbits,  dogs, 
etc.,  and  “especially  to  produce  in  them  a  specific 
parenchymatous  keratitis.” 

10.  In  reference  to  what  has  been  called  the  “serum 
diagnosis,”  some  important  statements  are  made.  The 
so-called  antibodies  are  accepted  not  as  new  syphilitic 
substances,  but  as  normally  present  in  small  quantity, 
and  made  demonstrable  under  the  influence  of  syphilis- 
owing  to  increase  in  number.  He  adds,  however :  “  Never, 
in  spite  of  many  thousands  of  examinations,  have  these 
substances  been  found  in  healthy  men.  We  may  thus- 
take  up  the  position:  Where  we  find  these  antibodies- 
we  have  to  do  with  a  man  who  has  got  syphilis,  and 
I  believe  we  may  even  say  with  one  who  still  harbours 
the  syphilitic  virus.”  The  reaction  when  present  confirms 
at  once  the  diagnosis  of  lues. 

11.  “  By  experiments  on  apes  we  have  been  able  to  show 
that  the  virus  can  be  demonstrated  in  the  internal  organs 
within  sixteen  days  of  infection.”  “  That  is  to  say,  still  a 
long  time  before  the  appearance  of  the  primary  sore.”- 
The  generalization  of  the  virus  is  complete  as  a  general 
rule  at  the  date  of  the  appearance  of  the  primary  sore. 
Neisser  adds  that  treatment  is  effective  to  a  much  greater 
degree  according  as  it  is  applied  “  before  the  general  dis¬ 
semination  and  prolific  multiplication  of  the  parasites  lias- 
taken  place.” 

[This  is  a  conclusion  of  great  interest  to  myself,  for  I 
have  long  earnestly  advocated  the  earliest  possible  com¬ 
mencement  of  mercury,  and  tried  to  show  the  futility  of 
waiting  for  secondary  symptoms.  So  long  ago  as  1875 1  I 
even  suggested  that  in  some  cases  it  might  be  wise  not  to- 
wait  for  the  characteristic  induration  of  the  primary  sore- 
That  it  is  possible  to  arrest  all  further  manifestations  of 
the  blood  disease  by  giving  mercury  as  soon  as  the  sores- 
show  any  characteristic  features,  and  before  the  eruption 
appears  I  have  for  long  insisted,  and  it  has  been  for  tlie- 
last  thirty  years  my  invariable  practice  to  attempt  “  the 
abortive  treatment  ”  of  primary  syphilis.] 

12.  In  reference  to  the  excision  of  primary  sores  Neisser 
writes :  “  All  these  excisions  had  a  perfect  result  as  regards- 
cure  when  all  the  syphilitic  virus  was  locally  removed 
from  the  affected  part.  When  syphilis  occurred  in  spite  of 
excision,  it  was  always  in  those  animals  in  which  there 
was  a  local  recurrence  in  the  scar.”  “  Yet  I  will  not  deny 
that  in  my  opinion  the  chances  of  aborting  a  general 
syphilis  appear  to  be  much  worse  in  man  than  in  the  case 
of  apes.  In  the  latter  the  removal  of  the  virus  from  the- 
place  of  inoculation  into  the  neighbouring  tissues  and 
into  the  organisms  generally  seems  to  require  a  much 
longer  time  than  in  man.”  He  concludes,  however,  with 
the  precept :  “  The  primary  sore  ought  to  be  always,  when 
the  local  site  allows,  removed,  even  after  the  generaliza¬ 
tion  of  the  virus  is  effected.” 

13.  On  the  subject  of  general  treatment  the  professor’s- 
conclusions  are  of  much  interest.  “  In  animals  it  has  been 
proved  that  by  commencing  early— fifth  to  tenth  day — 
syphilis  can  be  aborted  and  cured.  This  can  best  be  done 
by  means  of  so-called  ‘  atoxyl.’  Unfortunately  we  cannot 
directly  transfer  to  man  the  favourable  results  we  have 
obtained  in  animals.  For  it  appears  that  animals  bear 
atoxyl  much  better  and  in  larger  doses  than  man.”  Our 
author  adds  that  in  his  own  practice  he  uses  mercury  and 
atoxyl  together,  and  that  the  combined  use  of  these  two 
drugs  gives  the  best  results. 

[In  this  recommendation  it  will  be  seen  that  we  come 
back  to  the  opinions  of  our  forefathers,  who  put  their 
faith  in  Donovan’s  solution.  Atoxyl  is  essentially  arsenic. 

I  have  myself  published  cases  of  bullous  syphilis  in  which, 
after  the  failure  of  mercury,  arsenic  cured.  I  am,  how¬ 
ever,  restrained  in  the  use  of  arsenic  by  the  conviction 
that  if  long  continued  it  undoubtedly  predisposes  to 
cancer.  For  that  reason  I  never  prescribe  it  unless  it 
is  necessary,  and  the  cases  of  syphilis  which  are  not 
amenable  to  mercury  and  iodides  are,  in  my  expenence, 
exceedingly  few.  The  evidence  as  to  the  influence  oi 
arsenic  in  predisposing  the  tissues  to  cancer  may  be  iounu 

1  See  a  lecture  in  the  Lancet,  September  18th,  1875. 
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in  my  Archives  of  Surgery  and  in  tlie  Clinical  Atlas  of 
the  New  Sydenham  Society.  It  ought,  I  cannot  but  think, 
to  be  carefully  studied  by  all  who  are  inclined  to  recom¬ 
mend  atoxyl  or  any  other  preparation  of  arsenic  for  general 
use  as  an  antisyphilitic.] 

14.  As  regards  the  iodides,  we  have  the  statement — “the 
iodine  preparations  also  will  cure  syphilis  in  animals, 
although  much  more  rarely  than  will  atoxyl  and  mercury,” 
and  after  admitting  that  they  “  have  not  prevented  recur¬ 
rences,  and  often  have  not  even  sufficed  to  bring  about  the 
disappearance  of  secondary  phenomena.”  After  this 
admission  it  is  rather  curious  to  read :  “  In  spite  of  that 
we  shall  place  a  high  value  on  the  animal  experiments, 
and  in  future  shall  use  iodine  more  often  and  more  ener¬ 
getically  in  the  treatment  of  early  syphilis.” 

[Why  use  third  best  when  the  best  is  at  hand.] 

15.  As  regards  what  has  been  called  “immunity,”  Neisser 
suggests  that  it  obtains  only  so  long  as  the  patient  is  still 
the  subject  of  syphilis,  if  the  parasite  be  really  exter¬ 
minated,  the  immunity  is  at  an  end. 

[In  some  cases  this  is  probably  true,  but  it  is  very 
doubtful  whether  it  is  generally  so.  There  may  also  be 
conditions  of  practical  immunity  which  are  not  absolute, 
for  it  seems  probable  that  the  reduction  in  the  number  and 
•activity  of  the  spirilla  is  effected  only  gradually.] 

Such  are  some  of  the  items  of  knowledge  for  which  we 
are  indebted  to  the  zeal  of  experimenters,  amongst  whom 
Professor  Neisser  ranks  second  to  none.  Not  only  did  he 
give  up  several  years  to  residence  in  a  distant  land  in 
order  to  have  access  to  apes,  but  he  brought  to  bear  a 
trained  and  patient  mind  enthusiastic  in  the  pursuit  of 
truth.  I  may  perhaps  avail  myself  of  a  further  oppor¬ 
tunity  for  comment  upon  the  results  obtained.  In  the 
meantime  I  cannot  repress  the  expression  of  regret  that 
he  does  not  appear  to  have  been  quite  happy  in  what  he 
has  observed  as  to  the  modern  treatment  of  syphilis  by 
mercury.  He  still  advocates  its  intermittent  use,  and 
seems  to  think  that  the  general  belief  is  that  it  only 
removes  symptoms,  and  may  be  disused  when  they  have 
disappeared.  In  England,  at  any  rate,  I  think  that  it  has 
long  been  earnestly  taught  that  mercury  is  a  true  anti¬ 
dote  for  the  syphilitic  poison,  far  superior  to  any  of  its 
■competitors,  and  that  in  order  to  its  complete  success 
it  is  for  the  most  part  only  necessary  that  it  should  be 
begun  early,  given  without  any  intermissions,  and  con¬ 
tinued  during  very  long  periods  of  time. — I  am,  etc., 

London,  W.C..  Oct.  12th.  JONATHAN  HUTCHINSON. 


article)  where  it  is  converted  into  mechanical  motion,  w 
the  result  that  the  picture  is  drawn. 


“NEURORRHEUMA”  OR  “  NEUROKYME.” 

Sir. — When  I  read  Dr.  Wm.  McDougall’s  article  on  the 
.State  of  the  Brain  during  Hypnosis  in  the  last  number  of 
Brain  I  was  particularly  interested  in  his  urging  the  im¬ 
portance  of  having  a  name  for  nervous  energy,  and  you  in 
jour  leading  article  in  last  week’s  issue  quote  some  of  his 
remarks  on  this  point.  Dr.  McDougall  himself  suggested 
“  neurin  ”  as  a  name  for  nervous  energy,  but  he  adopts 
Oscar  Vogt’s  name  “neurokyme.” 

Twenty-two  years  ago1  1  pointed  out  that  we  had  no 
name  for  the  form  of  energy  that  is  transmitted  along  a 
nerve  when,  for  instance,  a  stimulus  impinging  on  a  peri¬ 
pheral  nerve  is  transmitted  centrally  to  become  a  sensation, 
.and  I  proposed  the  name  neurorrheuma  (that  which  flows 
along  a  nerve).  This  word  commits  us  to  nothing  as  to 
the  way  in  which  the  energy  is  transmitted,  and  as  it  was 
coined  so  long  ago  I  would  put  in  a  plea  for  its  retention, 
unless  some  other  word  has  prior  claim,  because  it  is 
■undesirable  to  have  two  words  for  the  same  thing. 

May  I  quote  from  my  article  an  illustration  of  how  the 
word  may  be  used  ? 

Neurorrheuma,  as  it  flows  along  a  nerve  is,  of  course,  kinetic ; 
hut  it  may  be  potential.  For  example,  light  falling  on  the 
retina  is  kinetic  energy ;  this  becomes  transformed  at  the  retina 
into  kinetic  neurorrheuma,  which  passes  along  the  optic  nerve 
to  the  brain,  where  it  is  stored  up.  Let  me  give  a  fuller  ex¬ 
ample  of  the  use  of  the  new  word.  A  man,  wishing  to  reproduce 
-exactly  as  a  drawing  at  home  what  he  sees  when  lie  is  out,  will 
gaze  long  at  the  scene,  by  which  means  a  large  amount  of  light 
will  fall  on  his  retina ;  this  will  become  converted  into  a 


considerable  amount  of  neurorrheuma  which,  passing  along 


It  will  be  seen  that  I  quite  agree  with  Dr.  McDougall 
to  the  importance  of  the  distinction  between  potential  a 
active  nervous  energy. — I  am,  etc., 

London,  w.,  Oct.  12th.  W.  Hale  White 


Sir,- 


“  A  MODERN  ELIXIR  OF  LIFE.” 
-My  own  experiences  in  the  preparation 


of 


s,|i 

milk  may  be  of  interest  to  others.  1  first  used  a  prepa 
tion  sold  under  the  name  of  Eermenlactyl,  and  prepared*, 
the  Pasteur  Vaccine  Company.  The  preparation  had  l< 
in  my  possession  some  months.  In  a  double  saucepan, 
inner  part  made  of  glazed  earthenware  with  a  sim, 
cover,  I  boiled  for  half  an  hour  one-half  to  a  pint  of  fr 
milk.  This  I  rapidly  cooled  in  running  water  to  100 
or  under,  skimmed  off  the  “skin”  coagulum,  and  add 
several  tablets  of  Fermenlactyl  ground  up  in  a  mop 
sterilized  in  a  spirit  flame.  I  then  filled  the  water  c 
tainer  of  the  saucepan  with  water  at  100°  F.,  and  kept 
whole  at  a  temperature  of  95°  F.  to  105°  F.  This  is 
troublesome  part,  unless  one  can  use  an  incubator  or  k 
the  surrounding  temperature  constant,  for  I  found  that 
temperature  varied  from  90°  F.  to  120°  F.  in  a  room  of  i 
average  temperature  of  62°  F.,  and  free  from  draught.; 
put  the  saucepan  on  a  tripod  about  8  in.  off  the  groul 
and  placed  a  Price’s  ten-hour  night-light  at  vary: 
distances,  with  and  without  a  glass  cliimi? 
under  it.  I  finally  got  the  most  constant  temperature: 
using  the  stand  and  glass  chimney  of  a  Clarke’s  pyran 
food  warmer,  my  own  saucepan,  which  rested  only  on 
top  of  the  stand,  and  a  Price’s  ten-hour  night-light.  I 
this  detail  sounds  trivial,  but  some  patients  whon 
advised  to  prepare  sour  milk  gave  it  up,  as  they  said  t 
could  get  no  results  at  all,  and  I  am  inclined  to  think  ti 
a  gas  regulator  or  incubator  is  necessary.  For  a  w 
I  either  failed  entirely  to  get  the  milk  to  clot  or  only  din 
after  twenty-four  hours  or  longer,  owing  to  insufficient) 
too  much  heat.  After  getting  my  heating  arrangemr: 
into  a  fairly  satisfactory  state,  I  could  produce  a  clot, 
sour  milk  in  twelve  hours.  The  preparation  so  prodij 
I  was  not  palatable.  It  consisted  of  a  gelatinous,  floccu: 
clot,  not  very  cohesive,  in  an  acid,  whey-like  liquid,  £f 
and  frequently  bitter  to  taste.  As  this  was  my  cons.: 
result  with  the  Fermenlactyl  samples  that  I  used,  I  ts 
a  preparation  of  Messrs.  Allen  and  Hanburys  ca) 
Sauerin,  with  precisely  similar  results.  I  then  tried  < 
paring  the  sour  milk  from  the  previous  day’s  clot,  a 
of  which  I  kept  between  two  sterile  watch  glasses  ui: 
tumbler.  This  I  used  at  night  for  the  next  morni 
>ur  milk.  I  found  this  answered  well,  and  after  sev' 
days,  inoculating  each  successive  milk  from  the  prew 
one,  I  got  a  milk  with  a  soft  but  not  gelatinous  clot,  [ 
and  not  at  all  bitter.  This  method  I  used  for  a  month 
six  weeks,  always  wTith  the  same  good  results.  V- 
I  was  making  these  observations  I  stained  with  ca< 
thionin,  and  examined  microscopically  watery  emulsiorj 
the  Sauerin  and  Fermenlactyl  tablets,  and  tlie  V 
preparations  whenever  they  differed  in  taste  or  form. 

1.  A  preparation  of  the  Fermenlactyl  tablets  showed,  are 
deeply  stained  amorphous  masses,  oval  or  round  cocci,  si! 
or  in  pairs,  well  stained  but  in  small  quantity;  also  re; 
staining  masses,  rod-like,  in  parallel  or  singly,  or  else  rtf 
and  irregular  like  bacillary  involution  forms  or  degent? 
mycelium. 

2.  A  preparation  made  from  milk  just  clotted  after  tv 

hours  with  Fermenlactyl,  acid  but  not  sour  or  bitter,  confer 
large  bacilli,  rather  short  and  thick,  not  very  intensely  sta 
/nriflA  lioaforl  t.Vnrmin  anln  nn\  ffivins?  a.  SDOrG'COnutl 


(with  heated  carbol  thionin  solution),  giving  a  spore-con 
appearance  in  places ;  hardly  any  cocci.  , 

3.  Milk  clotted  from  No.  2  clot  showed  preponderance  oi 1 

some  bacilli  and  a  fung* 


the  optic  nerve,  will  be  stored  up  in  the  brain  as  potential 
neurorrheuma.  When  he  gets  home  this  will  become  kinetic 
neurorrheuma,  and  will  flow  along  his  motor  nerves  to  his 
muscles  (muscles  is  by  error  printed  as  brain  in  the  original 


1 W.  Hale  White  :  Neurorrheuma  or  Nervous  Energy.  Lancet,  vol.  ii, 

1886,  p.  161. 


in  pairs  or  chains  of  pairs ;  also - — 

some  form.  This  milk  had  a  good  clot  but  was  bitter,  w 
was  probably  due  to  the  fungus. 

4.  The  final  constant  preparation,  obtained  after  two  or  i 
days  of  successive  inoculation,  starting  from  No.  3,  oonm 
nothing  but  cocci  in  chains  of  pairs ;  no  bacilli  am.  no  i ' 
This  was  a  well-clotted,  pleasant-tasting  sour  milk. 

5.  A  stained  specimen  of  a  recently-acquired  prepan 
of  Sauerin  showed  nothing  but  bacilli  and  these  in  sc 
quantity. 

Exactly  the  same  course  of  events  took  place  with" 
Sauerin  as  with  the  Fermenlactyl  when  used  in  the  n 
way  ;  that  is,  cocci  and  fungi  appeared  with  the  bacil  i, 
finally  nothing  but  cocci  were  left,  producing  a  Piec 
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nnlai-  clot  to  No.  4.  Whether  this  final  sour  clotted  milk 
■oduced  by  the  cocci  is  the  same  as  Bulgarian  milk  I  do 
-t  know ;  it  certainly  contained  no  bacilli  as  far  as  I  could 
e  by  the  tests  used. 

These  observations  lead  me  to  the  conclusion  that  if  the 
cillus  which  I  saw  in  the  Sauerin  and  Fermenlactyl  and 
e  first  lots  of  sour  milk  prepared  from  these  respective 
■rnents  is  the  Bulgarian  bacillus,  it  would  have  a  very 
.all  chance  against  the  Bacillus  coli,  judging  from  the 
tv  in  which  it  seemed  to  be  replaced  by  the  cocci  after  a 
v  transplantations  I  thought  that  by  transplantation  I 
udd  raise  the  virulence  of  the  bacilli,  especially  in  the 
ic  of  the  Sauerin  which  is  said  to  be  a  “  pure  culture  of 
■tic  acid  bacilli,  and  in  several  stained  specimens  I  saw 
thing  but  bacilli,  but  I  only  succeeded  in  developing  an 
jarently  pure  culture  of  streptococci,  which,  however 
iduced  a  very  pleasant  and  palatable  sour  milk,  which  I 
id  myself  for  six  weeks. 

f  the  lactic  acid  is  the  important  therapeutic  factor,  I 
mid  suppose  that  these  streptococci,  which  appeared  to 
ed  true  and  resist  extraneous  infection  of  the  milk 
•mg  very  hot  and  thundery  weather,  would  be  just  as 
-lent  as  the  Bulgarian  bacilli.  As  I  made  no  cultural  or 
-her  experiments  these  observations  are  necessarily 
y  incomplete. — I  am,  etc.,  Y 

liswiek,  W.,  Sept.  28th.  HERBERT  E.  LlTTLEDALE,  M.D. 
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OXYGEN  AND  MUSCULAR  EXERCISE, 
m,  I  should  like  to  add  to  my  preliminary  note  on  the 
ve  subject  Die  following  striking  test  made  by  one  of 

J  niol  of  the  London  Hospital,  an  able  man 
one  fully  capable  of  making  exact  and  unbiassed 
irvations.  These  are  the  notes  he  gave  me  : 

'i\v  hard  game  of  hockey  on  Saturdav.  No  exercise  dm-ino 

week.  Three  bags  full  of  oxygen  at  half  time.  Felt  better 
ing  second  half  than  during  first  half  though  I  had  to  plav 

min,^fter  n6  g^Pe^Ight  baSs  ful1  lasting  about  three  to 
nil  in  tes.  Result:  Felt  as  if  I  had  not  plaved  at  a  11  r’erwi 

hourSreaflv6^  f  fter,dilmer  went  back  to  town  and  did 
!  of  stiffness  h  W°l'k  Q  ea8lly‘  Next  morniDg  not  a 
mal  feelings  after  such  a  game  when  not  in  training  •  Very 
•  5®  appetite  tor  dinner.  Feel  inclined  to  vomit  '  After 

com7sSoenPyrtfmP!tblf  °f  TY  w?Trk'  Vei7  often  a  head- 
ler  sTacl  G  bed  earl>'*  Next  morning  stiffness. 

It'®!1'?!  observations  made  by  a  man  to  whom  I 
^oxygen  at  half  time  m  a  very  fast  hockey  match  on  a 
mV  ,  .  e  said  he  played  more  easily  and  afterwards 
p  to  his  tea,  not  feeling  limp  and  hanging  his  arms 
s  usual,  but  fit  and  ready  for  another  game.  The 

ish.-ICam,etc.?he  tGam’  1  nofcicecl’  were  distinctly 
Sliton.  Essex,  Oct.  12th.  LEONARD  HlLL. 


what  difficult  to  explain.  But  whatever  view  is  taken _ 

and  no  doubt  that  put  forward  by  Dr.  Squire  is  the  one 

tWCfl  be  aCCGp?ed  ^ea<3ily— it  is  not  surprising,  I  think, 
that  this  murmur  should  be  common  amongst  those  with 
abnormalities  about  the  lung  of  such  a  nature  as  pul- 

tlienipff  v?be/rCVil0TSu  produces’  especially  if  these  are  on 
tl  ®  f£l  ,de  (and  1  believe  the  murmur  is  commoner  when 
the  left  lung  is  affected).  I  agree  with  Dr.  Squire’s 
experience,  and  with  Dr.  Cabot’s  opinion  which  he  quotes! 
that  the  murmur  is  more  commonly  loudest,  or  audible 
only,  during  inspiration.  My  impression  is  that  it  is  more 
frequently  heard  .in  front  of  the  chest  than  behind.  In 
distribution  it  differs  rather  from  both  endocardial  and 
liaemic  murmurs,  for,  at  all  events,  when  heard  best  in 
tront  of  tne  chest,  it  usually  has  its  area  of  maximum 
intensity  along,  or  just  external  to,  the  external  border  of 
the  heart,  on  one  side  or  the  other.  The  variation  in 
intensity  of  the  murmur  during  the  phases  of  respiration 
is,  in  my  experience,  an  extremely  frequent  characteristic, 
and  is  one  to  which  considerable  importance  can  be 
attached  in  recognizing  the  nature  of  this  murmur.— I  am 
etc., 

Mundesley,  Oct.  12th.  S.  Yere  Pf.ARSON,  M.R.C.P. 


MIS- 


dtf  EXO-CARDIAL  MURMUR  OFTEN 
INTERPRETED. 

!’  £  ^'as  mu.cb  interested  to  read  Dr.  J.  E.  Squire’s 

aer  10th8  SUbi07i  m  tuG  PRITISH  Medical  Journal  of 
•  me^hp  P'  10i1’and  fhould  be  glad  if  you  would 
ubieot  opportunity  of  adding  a  few  observations  on 
comnVp  1  am  C0Dvmced  that  this  murmur  is  a  good 

i!Tlnnnfn  aU“TgSt  th,T  With  PMmonary  tuber 
t  is  i  amon8st.  non -phthisical  patients.  I  agree 
u  «™>™taces  “by  no  means  ra°e,“ 
IS  1  a  Idl^bisical  it  is  quite  common — say,  in 
15  per  cent,  of  this  class  of  patient.  7 

cTan  at  oSt  1  have  been  Resident 

ded  few  n t+*6  Mundesley  Sanatorium,  and  have 
tew  patients  who  have  not  had  phthisis.  Pre- 

of  tiaf  Ia?r  rVGf  g*?  ia  Loadou’  1  was  for 
:tal  ami  *a  •  ?IefC  t,  Kegfstrar  to  St-  George’s 
ren’s  H  A?s}stan<\  pbysician  to  the  Shadwell 
ers  nfH°S?-lfcai’  and  consequently  seeing  large 
;al  comnlPatfentT)  sudei’ing  from  every  variety  of 
occun-P  amt*#  A?y  comParing  the  relative  frequency 
eriodUsie^e1°f,tbe“Urrrm  (luestlon  dnring  these 
lence  am™  lfJ°  opinion  as  to  ifcs  greater 

atorv  a“0ngst  tbe  phthisical.  So  long  as  this  cardio- 
5  I  lL?  mur  w  distinguished  from  other  murmurs 
ier  in  tbIe’inA?  .diagnostic  or  Prognostic  importance, 

of  formalin^ rf1CaA  °!  non-Pbthisical.  Its  exact 

ation,  like  that  of  other  murmurs,  is  some- 


THE  CLINICAL  ESTIMATION  OF  THE 
BLOOD  PRESSURE. 

Sir,— Dr.  William  Russell  contends  that  during  life  the 
wall  of  such  an  artery  as  the  brachial  may,  when  the 
™ec  ia  firmly  contracted,  normally  offer  a  resistance  to 
the  obliteration  of  its  lumen  equivalent  to  a  pressure  of 
10  mm.  Hg,  and  that  when  the  vessel  is  sclerosed  the 
resistance  of  the  wall  may  reach  as  high  a  figure  as 
loU  mm.  Hg. ;  and  hence,  he  argues,  the  readings  of  the 
haemomanometer  cannot  be  relied  upon  as  indicating  the 
actual  blood  pressure.  In  his  view  “  the  finger  is  still 
the  only  means  of  estimating  blood  pressure  in  clinical 
work.” 

While  myself  believing  that  blood  pressure  can  with  no 
small  degree  of  accuracy  be  estimated  by  means  of  the 
unaided  finger,  Dr.  Russell  does  not  appear  to  me  to 
make  it.  quite  clear  why  the  finger  should  give  better 
results  in  blood-pressure  gauging  than  the  haemo¬ 
manometer.  Granting  that  the  vessel  wall  may  offer 
considerable .  resistance  to  obliteration  by  pressure,  does 
not  this  resistance  tend  to  vitiate  the  results  obtained 
by  either  method — digital  as  well  as  instrumental  ?  Pre¬ 
sumably  Dr.  Russell’s  contention  is  that  the  finger  can 
distinguish  between  the  resistance  due  to  the  vessel  wall 
and  that  due  to  the  blood  pressure,  and  that  this  dif¬ 
ferentiation  cannot  be  made  by  means  of  the  haemo¬ 
manometer.  Dr.  Russell  would  be  adding  to  the  valuable 
service  he  has  already  rendered  to  the  clinical  study  of 
blood  pressure  by  stating  his  views  explicitly  on  this 
point.  What  I  personally  should  like  to  know  is  his  exact 
modus  operandi  in  estimating  blood  pressure  by  means  of 
the  finger. — I  am,  etc., 

London,  W.,  Oct.  11th.  Harry  CAMPBELL. 


FRACTURED  FEMUR  IN  THE  NEWLY  BORN. 
Sir,  I  have  read  with  interest  the  communication  of 
Mr.  Parkinson,  of  Leeds,  in  the  Journal  of  August  15th  on 
the  subject  of  the  treatment  of  fracture  of  the  femur  in  the 
newly  born.  The  splint  lie  has  designed  should  prove 
undoubtedly  useful ;  there  is,  however,  a  danger  attaching 
to  the  treatment  of  any  injury  of  this  description  in  the 
young  child  which  necessitates  prolonged  rest  in  one 
position,  and  that  is  the  risk  of  permanent  deformity  of 
the  cranium  due  to  pressure  on  the  bones  of  the  skull 
resulting  in  a  misshapen  head.  The  danger  can,  of  course, 
be  obviated  by  careful  adjustment  of  pillows  and  head 
rests,  but  it  is  sometimes  overlooked  till  the  damage  is 
done  and  the  cranium  permanently  moulded.  How  fre¬ 
quently  one  sees  ill-shaped  and  unsymmetrical  heads  due 
to  neglect  and  carelessness  on  the  part  of  mothers  and 
nurses,  although  they  may  truthfully  plead  ignorance  and 
lay  the  carelessness  at  the  door  of  the  family  physician 
who  has  neglected  to  advise  them  of  the  importance  of 
preventing  infants  from  constantly  lying  with  the  head  in 
one  position. — I  am,  etc., 

Verulam,  Natal,  S.A.  JOHN  F.  Elliott,  L.R.C.S.  &  P.Irel.  j 
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SLEEPING  SICKNESS. 

Sir, — I  am  only  now  in  receipt  of  your  Journal  of 
April  25th,  and  I  shall  be  much  indebted  to  you  if  you 
would  permit  me  to  offer  some  criticism  of  the  article  on 
sleeping  sickness  on  page  1010  of  that  number.  . 

The  members  of  the  Liverpool  School  Commission  wTere 
unfortunately  unable  to  come  into  the  Katanga  itself  for 
lack  of  time,  and  to  this  cause  I  attribute  the  fact  that 
misconceptions  have  apparently  arisen  of  the  actual 
conditions  prevalent  in  the  mining  belt.  .  _ 

There  are  three  points  on  which  I  think  I  might  offer 
some  remark : 

1.  It  is  reported  that  “  Glossina  palpalis  seems  to  be 
present  right  along  the  Congo  frontier  of  Rhodesia. 

This  is  not  the  case.  It  is  true  that  along  the  eastern 
frontier  of  the  Congo,  where  the  boundary  line  between 
this  country  and  N.-E.  Rhodesia  is  formed  by  the  Luapula 
river,  Glossina  palpalis  is  to  be  found  as  far  south  as 
11.30°  S.  But  along  the  southern  frontier,  where  the 
Congo  Zambesi  watershed  marks  the  dividing  line  between 
the  Congo  and  N.-W.  Rhodesia,  it  is  practically  certain 
that  the  fly  does  not  exist. 

2.  The  three  cases  found  by  the  members  of  the  Com¬ 
mission  “had  recently  returned  from  working  in  the 
Katanga  mines  in  the  Congo  territory,  and  this  fact 
regarded  as  of  evil  omen,”  etc. 

It  has  apparently  been  accepted  as  an  axiom  by  the 
Commission  that  infection  can  be  acquired  by  natives  in 
the  Katanga  mines.  But  there  is  no  palpalis  in  the 
vicinity  of  the  cotton  mines,  which  may  all  be  visited 
without  running  the  slightest  risk  of  coming  into  contact 
with  this  fly. 

It  is  true  that  both  fly  and  disease  are  to  be  found  to  the 
north  of  the  copper  belt,  at  distances  not  less  than  ninety 
miles  from  the  nearest  mine,  and  it  is  true  that  in  the 
past  a  small  proportion  of  men  from  Rhodesia  have  been 
exposed  to  infection,  and  in  at  least  three  cases  have 
acquired  it  in  those  areas.  But  those  areas  are  very 
distinct  from  the  Katanga  copper  belt,  and  can  be  avoided 
without  difficulty. 

Were  these  men  asked  whether  they  had  travelled  to 
to  other  parts  than  the  Katanga  ?  Most  of  the  Luapula 
river  natives  have  travelled  extensively,  and  probably  as 
many  have  visited  Lake  Mwern  as  have  come  to  the 
Katanga  mines.  Many  also  have  visited  Lake  Tanganyika. 
Was  the  possibility  of  their  having  acquired  their  infection 
from  these  lakes  excluded  ?  And  why  should  the  Katanga 
mines  be  indicated,  apparently,  as  the  most  dangerous 
possible  country  for  these  people  ? 

3.  On  p.  988  of  the  same  issue  of  your  journal  Dr.  Neave 
has  shown  evidence  tending  to  indicate  that  Glossina 
morsitans  does  not  convey  the  infection. 

I  have  recently  examined  a  village  situated  in  the 
midst  of  plentiful  Glossina  morsitans ,  where  a  native  who 


on  those  rivers  where  palpalis  is  found.  Surely  tl 
evidence  is  very  powerful. 

I  am  aware  that  in  one  instance,  at  all  events,  Dr.  To 
found  much  disease  where  there  was  very  little  fly,  bu 
cannot  help  thinking  that  there  must  have  been  soi 
points  about  the  case  which  eluded  his  inquiries,  and  I 
not  believe  that  this  can  be  held  sufficient  to  controv . 
the  almost  universal  finding  of  endemic  disease  only  wk 
there  is  palpalis. 

Examples  abound  of  villages  within  very  few  miles 
the  river  which  are  practically  free  from  the  disease,  \vh. 


liiic  liVUi  vv  irrv^rr  cul  ^  j  — - - -  -  1  ”  — 

villages  on  the  banks  are  heavily  infected.  Biting  fll 


and  mosquitos  are  numerous  in  both  villages,  and  tliroii 
their  medium  infection,  if  possible,  would  seem  to  ; 
certain  • 

"  Palpalis  is  confined  to  the  river.  The  deduction  set- 
to  be  sufficiently  clear.  I  do  not  deny,  of  course,  the  poj 
bility  of  infection  when  one  of  the  Tabcmidae  interrupt 
in  its  feed  on  an  infected  native  plunges  its  still  j 
proboscis  into  an  uninfected  man.  But  such  cases 
be  very  rare,  judging  from  results. 

To  sum  up  my  remarks,  called  forth  by  this  rep 
I  submit  the  following  contentions  : 

1.  The  Katanga  copper  mines  are  not  danger  arc 
The  result  of  10,000  examinations  in  eleven  months  in  L 
copper  belt  has  shown  33  cases.  Not  one  of  these  ' 
infected  in  the  copper  belt. 

2.  That  morsitans  does  not  convey  the  disease  under 
conditions  which  hold  good  in  nature,  so  far  as  all  fact 
present  to  hand  show. 

3.  That  other  common  diptera  (not  including  oft 
Glossina)  do  not  convey  the  disease,  excluding  the  dii: 
rare  method  I  have  referred  to. 

Finally,  I  should  like  to  add  that  a  considerable  exp: 
ence  of  Central  African  natives  convinces  me  that,  at 
events  during  the  early  stages  of  infection  of  a  couiu 
the  only  effectual  methods  of  dealing  with  the  disease 
the  removal  of  villages,  clearing  of  river  banks  and  at  : 
tion  to  caravan  routes,  according  to  the  recognized  rout; 
and  that  it  is  impracticable  absolutely  to  attempt  to  de- 
large  numbers  of  raw  natives  in  lazarettos  for  so  long  .J 
necessary  for  the  atoxyl  treatment,  unless  one  applies! 
undesirable  and  expensive  method  of  overwhelming  ft  < 
A  small  proportion  only  can  be  got  to  submit  to  such  ti. 
ment,  and  then  only  if  they  be  not  isolated  from  t 
fellows. — I  am,  etc., 

Arthur  Pearson, 

Ruwe,  Aug.  3rd.  P.M.O.  Union  Miniere  du  Haut-katan 


c 


was  infected  from  the  north  has  been  living  for  many 


months.  I  found  no  other  cases  in  this  village. 

Moreover,  in  this  country  there  have  been  without  any 
doubt  isolated  cases  living  in  the  midst  of  Glossina  morsi¬ 
tans,  and  yet  no  single  case  has  been  met  with  save  amongst 
those  natives  who  have  visited  badly  infected  palpalis 
areas  within  the  last  few  years.  The  great  majority  have 
apparently  acquired  their  infection  more  recently,  and  in 
one  case  I  was  able  to  satisfy  myself  that  the  infection 
had  been  acquired  within  the  last  four  months.  It  appears 
probable,  therefore,  that  if  Glossina  morsitans  had  been 
able  to  convey  the  disease  I  should  have  met  within  the 
last  year  some  cases  which  could  have  been  traced  to 
infection  from  this  fly  out  of  nearly  10,000  who  have  been 
examined. 

The  distribution  in  this  country  of  palpalis  and  morsitans 
respectively  renders  it  peculiarly  simple  to  trace  infection 
to  either. 

Since,  with  comparatively  few  exceptions,  the  natives 
examined  have  been  men,  I  am  unable  to  offer  this  as 
evidence  against  the  possibility  of  transmission  by  sexual 
intercourse. 

With  regard  to  tire  possibility  that  other  biting  flies, 
such  as  the  Tabanidae ,  may  infect,  to  my  mind  one  may 
point  to  the  fact  that,  whereas  these  are  apparently  dis¬ 
tributed  all  over  the  country  and  for  three  months  in  the 
year  are  so  plentiful  as  to  be  productive  of  very  consider¬ 
able  personal  discomfort  even  to  a  clothed  European,  the 
disease  has  confined  itself  strictly  to  the  riparian  population 


TUBERCULOSIS  IN  NATIVES  IN  CAPE  COLO 
Sir, — My  attention  having  been  drawn  to  the  c| 
spondence  headed  “Tuberculosis  among  Natives  ni  <1 
Colony,”  my  first  feeling  was  one  of  astonishment 
Professor  Koch’s  name  should  be  connected  with  abs| 
of  knowledge  of  lung  sickness  or  pleuropneumonia  amot 
cattle.  I  notice  that  Dr.  Melville1  makes  or  insinr< 
the  most  sweeping  remarks  to  the  effect  that  stock  owl 
(who  have  had  to  deal  with  the  disease  for  over  tJ 
years)  know  nothing  of  lung  sickness  or  pleuropneum1 
and  have  all  along  failed  to  distinguish  it  from 
culosis  ;  and,  further,  that  veterinary  surgeons  have 
to  put  them  right,  or  themselves  discover  the  t- 
leaving  it  to  him  to  find  out  that  the  majority  of  the  <? 
in  the  native  territories  (which  extend  from  the  Kei 
to  Natal),  or,  in  his  words,  a  very  large  percentage 
cases  of  tuberculosis  and  not  pleuropneumonia. 

Now  this  I  am  in  a  position  entirely  to  deny,  and  it  w 
appear  to  me  that  the  lack  of  knowledge  or  expenenct 

entirely  with  Dr.  Melville.  _  , ,, 

Dealing  with  10  cases  amongst  his  imported  cattie, 
quite  possible  lie  found  tuberculosis,  but  this  doe 
constitute  any  one  an  authority  on  the  thousands 
thousands  of  cattle  which  have  been  attacked  Dy  ; 
sickness  on  East  Griqualand  farms  and  m  >c 

territories.  : 

The  diseases  are  perfectly  distinct;  tuberctuw 
cattle,  as  in  human  beings,  runs  a  well-defined  co 
that  is,  a  chronic  course — as  compared  witn  i 
disease,  such  as  pleuropneumonia,  and  every  sto  a 
is  so  well  versed  in  the  symptoms  and  lesions  o 
that  they  would  not  confound  it  with  a  diffeie 
with  which  they  were  not  cognizant.  — ___ — y 

i  British  Medical  Journal,  August  1st,  1908,  P- 
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\[y  connexion  lias  been  amongst  the  thousands  of 
tie  bred  in  the  country  and  not  among  the  imported 
\ ,  & ncl  I  ha\  c  not  yet  seen  a  case  of  tuberculosis  amongst 
iive  cattle.  I  do  not  consider  that  the  two  diseases  can 
confused  as  suggested. — I  am,  etc., 

P.  R.  Kearney, 

t-,  ,  T.  Government  Veterinary  Surseon 

zana,  East  Pondolancl,  Sept.  10th.  * 
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IMPROVED  METHOD  OF  TESTING  DISTANT 
VISION  ACUITY  IN  SCHOOLS. 

'IR,  The  subjoined  extract  from  a  Report  on  the 
heal  Inspection  of  State  Schools  in  Tasmania,  now  in 
cess  ot  compilation,  is  submitted  by  permission  of  the 
lourable  the  Minister  for  Education.  The  device 
cribed  appears  to  represent  a  distinct  advance  in 
hods  of  testing  acuity  of  vision  under  school  condi- 
s,  and  has  yielded  very  satisfactory  results,  especially 
mgst  the  younger  children.  The  difficulty  of  securing 
ible_  observations  on  the  vision  of  children  in  infant 
T?}  known  to  school  hygienists,  and  it  is  con- 
red  that  the  ingenious  adaptation  of  Landolt’s  optotype, 
sed  by  Drs  Gertrude  Halley  and  G.  H.  Hogg,  is  worthy 
.  wider  professional  appreciation  than  is  likely  to  be 
lucd  by  the  usual  official  method  of  communication. 

Je  medical  inspectors  have  been  struck,  in  the  examination 
arge  number  of  school  children,  by  certain  defects  in  the 
lens  test  types  in  ordinary  use.  These  may  be  thus 

It  often  happens  that  a  child,  although  seeing  a  letter  or 
of  letters  imperfectly  is  able  to  give  the  letter  or  letters 
proper  designation— that  is,  the  test  is  not  a  purely  visual 
but  partly  a  mental  deductive  process. 

There  is  a  marked  tendency  for  the  children  to  guess  the 

BL™e^°nj?  method  ?f  teaching  the  children  to  read 
erfeitly!ffiCUlty  “  nammg  fche  Ietters-  although  they  may 

rate  mB<3r  °f  children'iPresented  for  examination  are  quite 

Vs  it  is  almost  impossible  to  have  each  child  in  a  room 
^while  testing  vision  the  other  may  learn  the  test  type 

d  is  possible  to  arouse  the  interest  of  the  younger  children 
0  stimulate  vision-effort  by  turning  the  test  into  a  - game  ” 
these  reasons  Dr.  Gertrude  Halley  and  Dr.  G.  H  Hogg 

r'  i  nf°Hl1Cem  a  11 6 w  test  type  for  the  use  of  the  Medical 
1 16  dasi?3anian  Education  Department,  and  claim 

lua/aouity. 1  glV6  m0re  reliable  results  in  the  examination 

fe  haS  }een  adaPted  from  Landolt’s  optotype 

ak  l?thbli^n  v  u1^  !0n  a  Yhlte  §rouild,  each  ring  having 
T  +ue  edge?‘  Eandolt  uses  only  one  sign  for 
legree.  In  the  new  type  several  signs  have  been  intro 
for  each  degree,  as  this  reduces  the  chance  of  miessiim  to 
>  mum  ;  consequently  the  type  presents  a  serifs  of  rings 
eaks  being  placed  m  varying  positions  in  each  ring.  0  ’ 

>rees  -  oToTs  n  9  0  o^/’n  m  decimal  ^rm,  in 

■lid  2.'  °-1’  °’15’  °'2,  °'3,  °A’  °'5’  °'6’  °'7’  °-8>  °-9-  1.  1-25,  1.5, 

»  ol‘?gresnen  “S  ha™  Pre,erred  ‘°  use  the  Sllelle"’s 

wes^biSppFfu’  Whi6n  plac®(1  at  the  marked  distance, 
ri  oiie  ?nimuo  thTm1dgeSf°f  the  break  correspond  to  an 
in  the  tnn  ftrt'  ^bus’  at  a  distance  of  60  metres,  the 

thisansle' simil“1?  "■ 


Zealand  lias  becom^ perhapsth^  mo^selLT ffi^ny  that 
gratifyiugly  ™1I. 

character,  lias  lessened  with  each  decade;  the  number  of 
Aew  Zealand  born  who  have  been  educated  in  our  Stato 
schools-"  Godless  schools  ’’-bearing  a  very  small  nronor 
tion  to  the  other  criminals.  ^  t 

The  manners  of  the  working  classes  are  good,  and  com¬ 
pare  most  favourably  with  those  of  the  Old  Country,  so 
much  so  that  m  a  visit  to  England  about  six  years  a^’o  I 

grieved  for  the  land  of  my  birth  and  felt  proud  of  the  land 
of  my  adoption. 

As  the  result  of  legislation  passed  by  those  who  have 
been  brought  up  in  our  “  Godless  schools,”  hotels  are 
closed  on  Sundays  and  holy  days,  no  person  who  is  not 
actually  boarding  m  them  being  allowed  to  enter.  Even 
a  doctor  going  into  a  hotel  to  see  a  patient  on  one  of  these 
days  renders  himself  liable  to  prosecution.  In  this  direc- 
tion  the  law  has  never  been  enforced,  nor  do  I  think  it  is 
likely  to  be. 

It  is  unfortunate  that  so  many  persons  holding  positions 
that  should  entitle  their  opinions  to  weight  argue  on  the 

ogic  of  facts  as  they  imagine  them  to  me,  instead  of  as 
they  are.— I  am,  etc., 

New  Zealand,  Oct.  3rd.  Fred.  DE  LlSLE. 


well-known  fraction  V  =  - 


D 


giving  the  measure  of  visual 


,« ?,»  5B>  s\)  TSl  T63)  §,  f  • 


the  degrees  are 

nnrif.-  u.  3e’  Z4>  ISI  III  Si  S- 

TtL°J^e  whites  and  blacks  of  the  card  is  essential, 

•  date  P  1  t0  have  the  types  Printed  011  porcelain  at 

ffi  etc., 

J.  S.  C.  Elkington, 

,r  v  9Uef  Heahh  Officer  and  Officer  Directing 

it,  Tasmania*  July  23?d.h’  Education  Department  of  Tasmania. 

he  mentally  defective  in  prison. 

n  your  issue  of  July  4th  is  a  letter  from  Dr.  F.  H. 

rec7i+  lr*  ^le  following  statement  occurs : 

%u its  ot  secular  education  in  some  of  our  Colonies 

Q  is”  °w  h°W  dangerous  education  divorced  from 

-in  ihi8  dominion  for  32  years,  and  practised 
ession  in  it  for  quarter  of  a  century,  and  have  had 
PPortumties  of  watching  the  results  of  the  free, 

enmd  COI?Pulsory  education  that  has  been  in  force 
untry  for  upwards  of  thirty  years. 


THE  COUNTESS  OF  DUFFERIN’S  FUND. 

Sir,  I  am  constrained  to  comment  on  your  review  of 
the  Countess  of  Dufferin  Fund’s  report  (British  Medical 
ournal,  August.  29tli,  page  625).  I  would  point  out  that 
the  local  committees,  who  are  all  independent  of  each 
other,  far  from  securing  unity  of  aim  and  effort,  are  sub¬ 
versive  of  all  progress.  They  consist  of  various  ladies, 
chosen  for  their  social  qualifications  as  a  rule,  and  the 
civil  surgeons.  The  ladies  usually  know  nothing  of 
hospital  management,  so  that  this  task  falls  on  the  "civil 
surgeon  in  addition  to  his  already  arduous  duties.  If  he 
is  interested  in  the  work  he  wishes  in  return  for  this 
drudgery  to  perform  the  major  operations.  The  result  is 
that  he  cannot  get  well-qualified  medical  women  to  work 
under  him,  and  the  whole  scheme  suffers.  He,  it  may  be 
noted,  also  makes  out  and  signs  the  report  of  work  done 
by  the  lady  doctor  in  the  year. 

So  it  will  easily  be  perceived  that  the  very  object  for 
which  the  associatioh  exists  is  defeated.  Those  women 
who  are  not  strictly  zenana  can  go  to  the  civil  dispensaries, 
tliose  whose  customs  prevent  them  being  seen  by  any  man, 
still  suffer  and  die  because  they  cannot  go  to  a  hospital 
where  there  is  a  risk  of  their  being  seen  by  a  man, 
and  it  was  to  benefit  these  very  women  the  fund  was 
started.  The  report  says  there  are  260  hospital  wards 
and  dispensaries  officered  by  women.  This  gives  an 
entirely  wrong  impression.  There  are  only  48  fully 
qualified  medical  women  working  under  the  fund,  accord¬ 
ing  to  the  report ;  of  these,  two  are  counted  twice,  as  they 
removed  to  another  station  during  the  year ;  three  have 
retired,  leaving  us  with  43,  out  of  whom  11  only  have 
university  degrees  (not  counting  Brussels  M.D.),  The 
other  "lady  doctors,”  erroneously  so  called  who  go  to 
form  the  rest  of  the  260,  are  hospital  assistants  working 
under  civil  surgeons,  in  most  cases  in  the  non-purdah 
institutions  before  mentioned.  Of  the  550  women  under 
instruction  there  are  no  reports  issued ;  our  impression  is 
that  much  money  is  paid  to  induce  women  out  here  to  join 
these  medical  courses,  with  most  inadequate  and  in  many 
cases  deplorable  results.  The  Government  appears  to 
have  a  perfect  delight  in  swamping  the  country 
with  unqualified  practitioners ;  in  the  case  of  men 
they  are  usually  under  some  one’s  control.  "  Ample 
details  are  given  in  the  appendix  to  the  report  ”  as  to  the 
training  and  education,  etc.,  of  students.  I  have  no  need 
to  quarrel  with  their  amplitude — on  the  contrary,  several 
hundred  pages  are  devoted  to  telling  the  reader  that  Sarah, 
Jathee,  and  Chutee  and  two  or  three  hundred  more  by 
name  are  diplomates  in  midwifery.  More  pages  give  us 
the  names  and  addresses  of  female  students,  to  the  number 
of  550  presumably,  and  more  pages  tell  us  how  “  to  become 
a  doctor.”  It  will  interest  most  of  us  to  know  that 
arrangements  for  the  board  and  residence  of  (presumably 
female)  students  have  been  made  in  connexion  with 
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St.  Mary’s  Hospital.  Our  female  student  is  also  recom¬ 
mended  (p.  156)  to  apply  to  the  Warden,  St.  Bartholomew’s 
Hospital  and  College,  London.  There  we  are  advised  as 
to  the  curriculum  at  Oxford — the  lady  student  is  told  there 
are  two  degrees  in  medicine  and  two  in  surgery  to 
be  obtained  there — and  so  on.  The  special  reports 
on  individual  hospitals  are  written  by  the  nearest  civil 
surgeon  in  most  cases,  conclusively  proving  that  the 
hospitals  are  either  not  purdah  or  that  the  lady  doctor  is 
incapable.  We  are  glad  to  hear  that  the  condition  of  the 
fund  is  prosperous.  We  begin  on  Rs.300  or  Rs.350,  and 
after  ten  or  fifteen  years’  service  we  receive  the  same,  and 
no  prospects  of  pension.  As  a  “  lady  doctor  recent  y 
pointed  out,  “  it  was  well  to  marry  before  it  was  too  late, 
as  the  Dufferin  Fund  would  do  nothing  for  you,  and  the 
salary  was  not  enough  to  save  anything  out  of,  and,  to  the 
credit  and  foresight  of  the  550  students  educated  by  the 
fund,  I  must  remark  that  they  usually  do  marry  before 
the  Dufferin  Fund  receives  its  own  again  in  the  shape  of 
work. 

The  whole  of  the  fund  needs  reorganization,  and  should 
be  taken  out  of  inefficient  hands.  Why  we  may  not  manage 
our  own  work  passes  my  comprehension.  Men  have  done 
it — to  the  best  of  their  ability,  no  doubt — for  the  past 
twenty  or  thirty  years  ;  and  look  at  the  state  of  things. 
Preference  is  given  in  many  cases  to  those  with  inferior 
qualifications,  because,  as  they  cannot  operate,  they  do  not 
wish  to,  and  so  give  the  civil  surgeon  no  trouble  when  lie 
wishes  to  take  over  all  their  surgery.  They  look  at  the 
report.  No  one  with  any  medical  knowledge  could  have 
issued  anything  so  useless  and  inaccurate.  1  am,  etc., 

Kathleen  O.  Vaughan,  M.B.Lond. 

The  Monastery,  Mussoorie.  Sept.  16th. 


Licentiates  to  be  treated  with  even  more  contempt  thai 
the  Members '?  -  If  so,  I  hope  the  dentists  will  make  a  poin 
of  joining  the  Members  at  the  annual  meeting  to  be  held  a 
the  College  in  Lincoln's  Inn*Fields  next  month. 

It  would  be  easy  enough  to  make  other  unfavourabl 
criticisms  of  the  Council’s  methods  of  carrying  out  thi 
postcard  plebiscite  and  their  dealing  with  the  figures  result 
iiig  from  an  incomploto  and  inaccurate  poll,  but  out  c 
consideration  for  your  space  I  refrain— for  the  present.- 
1  am,  etc., 

London,  N  ,  Oct.  12th.  SIDNEY  C.  LAWRENCE,  M.R.C.S.Eng. 


THE  UTERINE  STEM  AS  A  DRAINAGE  TUBE. 

Sir— I  am  glad  to  see  that  Dr.  Alexander  Duke  lias 
called  attention  to  the  fact  that  his  spiral  wire  uterine 
stem  is  as  effective  an  instrument  as  that  designed  by  Pro¬ 
fessor  Bossi.  It  is  certainly  as  safe  as  any  uterine  stem 
can  be,  and  acts  admirably  as  a  means  of  treating  certain 
cases  of  dysmenorrhoea  and  as  a  uterine  drainage  tube. 
Whether  any  form  of  uterine  stem  favours  drainage  of  the 
tubes  is  a  question  upon  which  there  may  be  two  opinions. 
— I  am,  etc.,  _ 

Belfast,  Oct.  10th.  JOHN  CAMPBELL. 


THE  ADMISSION  OF  WOMEN  TO  THE  EXAMINA¬ 
TION  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Sir,— It  appears  to  me  that  the  Council  of  the  College 
cannot  in  justice  take  any  action  on  the  published  results 
of  their  postcard  poll  of  Fellows  and  Members  until  the 
accuracy  of  these  results  is  established,  and  this  is  far 
from  being  the  case. 

Last  July  the  Honorary  Secretaries  of  the  Society  of 
Members  pointed  out  that  the  official  poll  was  incomplete, 
as  the  College  had  only  sent  out  13,812  postcards  to 
Members,  whilst  the  Society  had  found  14,633  Members  to 
send  the  Society’s  postcard  to.  On  this  showing,  we  find 
that  821  Members  who  should  have  had  the  opportunity  of 
voting  on  this  important  matter  of  principle  were  not  given 
a  chance. 

But  the  College  Calendar  contains  the  names  of  17,544 
Members.  Therefore  no  less  than  3,732  Members  of  whom 
the  College  has  record  did  not  receive  the  official  postcard, 
and  lost  the  privilege  of  expressing  their  opinion  on  a 
subject  vital  to  their  own  interests  and  the  future  of  the 
College. 

Yet  the  gross  inaccuracy  of  the  official  results  is  not  con¬ 
fined  to  the  particulars  above  stated.  Worse  remains  to  be 
told.  A  few  days  ago,  I  chanced  to  be  in  company  with 
seven  other  members  of  the  College,  when  inquiry  showed 
that  three  out  of  that  little  group  had  each  received  two 
polling  cards  from  the  College  and  that,  in  at  least  one 
case,  both  had  been  used.  On  this  basis,  we  can  say  that 
over  37  per  cent,  of  those  members  who  did  receive  their 
official  polling  cards  received  two  each. 

I  am  not  aware  if  the  gentlemen  holding  the  licence  in 
Dental  Surgery  have  been  consulted  as  to  their  views, 
although  Mr.  Clinton  Dent  is  about  to  move  at  the  October 
meeting  of  the  Council,  “  That  women  be  admitted  to  the 
examination  for  the  Licence  in  Dental  Surgery.  Are  the 


ESPERANTO  FOR  MEDICAL  STUDENTS 
SIR My  critic  misses  the  point  raised  in  my  letter.  N 
objection  was  taken  to  the  learning  of  German,  French,  < 
any  other  language  by  medical  students  in  the  pursuit  t 
literary  pleasure.  Nor  need  any  one  fear  that  sue 
learners  will  ever  cease ;  for  while  the  “  love  of  love' 
words”  endures,  perceptivemen  will  gladly  go  through  tl 
labour  that  fits  them  to  enjoy  Homer  and  Virgil  and  Danl 
and  Villon  and  Goethe  and  Ibsen  in  the  original. 

My  point  is  this :  Scientists,  more  than  most  rne: 
require  an  expressional  medium  which  shall  enable  the 
to  pool  all  their  knowledge,  which  shall  enable  them  i 
give  and  take  all  facts  at  will.  Hitherto  no  _  langua? 
has  met  this  requirement.  Esperanto  has  arrived,  ai 
it  is  just  what  is  needed.  It  is  so  easy  that  the  aveia; 
man  can  learn  to  read  and  write  and  talk  it  in  six  mouth 
It  is  so  adequate,  that  all  sorts  of  human  affairs,  betwet 
all  sorts  of  human  races,  have  been,  and  are,  transact; 
by  its  aid.  It  is  so  neutral  that  no  international  jealous 
can  ever  arise. 

Thus  the  question  is,  Shall  the  medical  student  spei 
much  time  in  attempting  two  languages,  which  are  seldo 
mastered,  and  which,  when  mastered,  give  him  access  ■ 
comparatively  few  scientific  minds ;  or  shall  he  spend 
little  time  in  acquiring  a  language,  which  any  one  c 
master,  and  which,  when  mastered,  will  give  him  access, 
scientific  minds  in  any  nation  under  heaven  ? 

As  one  result  of  my  letter,  inquiries  have  come  to  r 
from  far  and  near.  Please  let  me  say  that  information  • 
to  books  and  classes  and  correspondence  courses  will 
gladly  furnished  by  the  Secretary  of  the  British  Esperan 
Association,  133-6,  High  Holborn, ,  London,  V.b. 
I  am,  etc., 

I  London,  N.W.,  Oct.  10th.  W.  WlNSLOW  HaJ,L 

Sir— I  agree  with  your  correspondent  Mr.  Shee  tl; 
Esperanto  "might  appear  nothing  more  or  less  than 
“  barbarous  hotchpotch”  to  those  who  have  a  “  smarter m 
of  the  classics,  etc.,  but  I  feel  confident  it  would  app<- 
quite  otherwise  to  most  of  those  having  an  mteilig*1 
knowledge  of  the  classics,  or  any  of  the  more  genera, 
used  modern  languages.  Indeed,  some  knowledge ; 
comparative  philology  is  necessary  to  appreciate  fully  * 
oreat  work  of  Dr.  Zamenhof,  and  then  the  student  is 
to  be  lost  in  admiration  of  this  wonderful  language,! 
comprehensive  as  any  known  tongue,  and  competent- 
express  ideas  and  thoughts  with  an  exactness  and  precis 
which  might  be  the  envy  of  any  of  them. 

Dr.  Winslow  Hall  thinks  that  Esperanto  may  bemaste- 
in  six  months.  I  think  he  is  probably  right,  but  I  am  s' 
that  a  week’s  study  would,  as  a  rule,  prevent  an  unbia. 
student  from  forming  such  an  opinion  of  it  as  would  se 
to  be  held  by  Mr.  Shee. — I  am,  etc., 

r  vw  rw  mm  MAJOR  GREENWOO 

London,  N.E.,  Oct.  lOtn 


Sir, — I  cannot  help  being  amused  by  the  letter  of 
Shee  in  your  issue  of  October  13th.  Can  Mr.  Shee,  * 
his  “  smattering  of  classics  and  the  more  generally ; 
modern  languages,”  communicate  freely  on  all  so  - 
topics  with  the  people  of  forty  different  nations,  as 
Esperantists  can?  Can  he  express  his  most  reco 
thoughts  intelligibly  in  any  one  of  those  languages  ut  • 
he  has  a  “smattering”?  But,  apart  from  thafi  i 
wondering  why  he  should  object  to  Esperanto  as  a 
barous  hotch-potch  ”  ;  for  what  is  English  luf\.  . 
barbarous  hotch-potch  of  Latin,  Anglo- baxon, 

French,  and  a  few  other  languages  ?— I  am,  etc., 

A.  W.  Harrison,  al~ 


Mossley,  Oct.  12th. 


Sir,— It  would  be  a  pity  to  leave  uncontradictecR 
statement  regarding  Esperanto  expressed  in  a  e 
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i'rn'al  of  October  10th.  Esperanto  has  long  passed  the 
ige  requiring  apology  or  defence.  It  is  now  used  ex- 
lsively  in  almost  every  department  of  life  in  almost  every 
ft  of  the  world.  If  any  one,  who  knows  two  or  three 
>deru  languages,  or  who  knows  only  his  own,  will  take 
3  little  trouble  necessary  to  study  Esperanto  for  a  few 
.ntlis  he  will  find  himself  in  possession  of  a  most  admir- 
:e  language  already  used  for  the  spread  not  only  of 
dical  science  but  also  for  many  other  things.  What 
jrthand  is  for  writing,  Esperanto  is  for  languages, 
cry  one  who  really  knows  it  has  nothing  but  profound 
pect  for  it. — I  am,  etc. 

lasgow,  Oct.  12th.  C.  Fred.  Pollock,  M.D. 

EPORT  OF  THE  ROYAL  COMMISSION  ON  THE 
FEEBLE-MINDED. 

hR— Dr.  Erskine  in  his  second  letter  repeats  and 
arges  the  pretended  criticisms  made  in  his  first.  He 
lies  the  charge  I  made  connecting  him  with  the  pro- 
;tion  and  circulation  of  a  scurrilous  pamphlet.  If  lie 
1  agree  to  allow  the  matter  to  be  inquired  into  by  the 
lical  Committee  of  the  British  Medical  Association, 
ill  submit  to  the  committee  the  proof  of  his  £art  in  the 
ion. — 1  am,  etc., 

asgow,  Oct.  10th.  J.  Carswell. 


JlttMro- Cubital. 


advice  given  in  this  column  for  the  assistance  of  members  is 
sed  on  medico-etliical  principles  generally  recognized  by  the 
ofession,  but  must  not  be  taken  as  representing  direct  findings  of 
e  Central  Ethical  Committee. 


WHAT  IS  MEDICAL  ADVERTISING? 
irified.— ' We  would  refer  our  correspondent  to  the  answer 
\en^“  Ononol  ”  (see  British  Medical  Journal,  October 
d,  1908,  p.  1049).  Advertising  for  practice  is  what  we  all  do 
hen  we  put  up  a  doorplate,  but  if  we  write  books  and 
Ivertise  "b®?1.  or  deliver  courses  of  lectures  and  advertise 
era  it  is  invidious  to  speak  of  this  as  advertising  in  a  bad 
nse,  although,  as  we  have  often  pointed  out,  “  first  aid  ”  and 
tmlar  lectures  may  be  advertised  in  such  a  way,  either  bv 
e  form  of  the  advertisement  or  the  undue  repetition  of  it  as 
be  objectionable.  We  do  not  think  that  any  reasonable 
jection  can  be  made  to  the  form  of  advertisement  which 
ir  correspondent  sends. 


Hrabmitus  anil  Cnllrtjrs. 

UNIVERSITY  OF  CAMBRIDGE, 
following  candidates  have  been  approved  at  the  examina- 
>  indicated : 

™BtV  Part  l  < Chemistry  and  Physics).— P.  H.  Berry,  King’s  • 
u'  ?  •  K- Blr<b  Emm. .  L  G  Bradfield,  Cai. ;  I.  M.  Brown.  Down. ; 
H.  J.  H.  Cursetjee,  Cai. ;  H.  Dunkerley,  Down.;  H.  H.  M.  Gould, 
Cla  ;  A.  D.  Haydon,  Cai. ;  A.  M.  Humphry,  Trin. ;  T.  Owen,  Jes. ; 
H.  S.Reed,  B.A.,  Trim;  J.  C.  Russell,  Cai.;  J.  E.  Sharp,  Cai.; 
i.  W.  Sheldon,  Emm.;  A.  E.  Staff urth,  Sid.  Suss.;  J.  M. 
Thorburn,  Trin.;  E.  H.  Thurston,  Cai.;  A.  R.  S.  Warden,  Cai.: 
r.  A.  Williamson,  Queens’ ;  H.  G.  Wiltshire,  Emm. 

II  m  A’,Paet  IL  ( Elementary  Biology).— G.  L.  Attwater,  Pemb. ; 
M-E  Clegg,  Jes.;  H.  E.  Creswell,  Cai.;  H.  H.  M.  Gould,  Cla.  ; 

Lambrinudi,  Christ's  ;  J.  A.  Martin,  Pemb.; 
Matthews,  Cla. ;  W.  New,  Down. ;  C.  F.  Pedley,  Jes. ;  F.  S.  L 

Fmm11’  Emm' :  H'  S'  Reed’  B‘A"  Trin’ ;  L’  H’  D’  Thoraton, 
k>mn  in  Tropical  Medicine. — L.  Bostock,  F.  W.  Clarke,  G.  Fowler 

rwar7oy’-  \F \}r  M-  JuP®’  A-  F-  G-  Kerr<  C.  A.  L.  Meyer,  H.  B. 
Owen  'Cap),  W.T.  Quaife,  A.  H.  Skinner,  G.  O.  Smith,  G.  D 

wnyte. 

Roderick  of  Emmanuel  College  has  been  reappointed 
mstrator  of  Surgery. 


UNIVERSITY  OF  LONDON. 
kTum  of  Convocation  was  called  for  Tuesday  last,  October 
at  the  University,  South  Kensington  ;  but  a  quorum  of 
members  not  being  present  at  5.30  p.m.,  no  regular 
mg  was  held.  The  Chairman,  Sir  Edward  Busk,  having 
u  the  statutory  time  for  the  completion  of  the  quorum 
ssed  the  members  present  informally  on  the  business 
1  should  have  come  before  the  proposed  meeting,  namely 
-’Porting  of  the  adoption  by  the  Senate  of  a  slight  ameud- 
01  statute  IV  of  the  University,  and  an  amendment  of 
Msity  College  Statute  II,  both  previously  approved  by 
Jcation.  He  also  mentioned  that  the  wishes  of  Convoca- 
h  legat'd  to  Statute  125  had  been  carried  out  bv  the  Senate 
slight  further  addition  which  would  render ‘possible  an 


interchange  between  the  University  of  London  and  Continental 
universities  under  which  a  year  of  a  student’s  course  might  be 

theSlennVovalTt^"1VerSi^‘  These  several  matters  mlt  with 

by  SirPAlbert  Rnn i l h!'?*1  fmeeting’,  It  was  further  suggested 
•'  &.ir  A1„b®rt  Rollit  that  steps  might  be  taken  to  lessen  the 
number  of  the  quorum  required  to  form  a  meeting. 

UNIVERSITY  OF  BIRMINGHAM, 
m  T,  ,,  Inauguration  of  the  Winter  Session 
The  Faculty  of  Medicine  of  the  University  of  Birmingham  held 
a,  conversazione  on  October  5th  to  inaugurate  the  Winter  Session 
About  250  guests  were  present,  and  were  received  by  the  Deaii 
of  the  Faculty  Professor  Gilbert  Barling)  in  the  Founder  ” 
Room  of  the  University  Club.  There  were  many  interesting 
exhibits  m  the  various  departments,  and  a  successful  concert 
was  held  111  the  Founders’  Room.  conceit 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
77J  .  .  MONMOUTHSHIRE. 

Education  m  South  Hales  and  Monmouthshire — Dr  W  T 
Edwards  presided  at  a  meeting  of  the  College  in  Cardiff  on 
October  8th,  when  it  was  announced  that  in  order  to  give 
information  to  the  American  and  Canadian  teachers  visiting 
wLC°Un^’y  a  would  shortly  be  published  containing 

notes  on  the  present  condition  of  education  in  South  Whiles 
and  Monmouthshire.  "aies 

Appointment  0+  Assistant  Lecturer  in  Physiology. — Dr.  F.  W 
qfaijlb’  Assistant  Lecturer  in  Physiology,  having  been  appointed 
Mo?  f  Demonstrator  m  Physiology  at  the  Victoria  University, 
Manchester  Mr.  A.  Wallis,  of  Cambridge  University,  was 
selected  as  Ins  successor. 

W£s  announced  that  Mrs.  Henry  Richard,  widow 
thec?lle*lM  Henry  Rlchard’  M’P”  had  bequeathed  £100  to 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
Fellowship  Examination.  The  following  candidates,  having 
passed  the  necessary  examination,  have  been  admitted  Fellows 
of  the  College:  Mr.  K.  K.  Chatterji,  L.M.  and  Calcutta 

L  RVCrpLondnd  Mr*  B'  J‘  Newmarch>  M.R.C.S.Eng.  and 


public  Hralfb 


and 


POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  WORCESTERSHIRE. 

Dr.  Fosbroke,  the  Medical  Officer  of  Health  for  Worcester- 
s?re’  sIates  111  his  annual  report  for  1907  that  the  reports  of  the 
officers  show  that  a  good  deal  of  attention  is  being  given  to  the 
improvement  of  dairies  and  cowsheds  ;  but  in  spite  of  this  the 
milk  trade,  as  a  rule,  is  not  being  carried  on  as  it  ought  to  be 
I  his  is  due  partly  to  the  apathy  of  some  of  the  local  authorities’ 
and  partly  to  the  inadequate  powers  they  possess  for  compelling 
Diligent  cowkeepers  to  keep  their  sheds  clean  and  their  cows 
healthy.  I11  many  districts  improvements  have  been  made 
especially  111  the  Oldbury  and  King’s  Norton  districts.  The 
Worcestershire  Council  already  possess  a  complete  bacterio¬ 
logical  laboratory,  so  that  adequate  facilities  exist  for  the  pro¬ 
posed  examination  of  samples  of  milk  for  tubercle  bacilli.  The 
medical  inspection  of  schools  has  shown  that  a  number  of 
children  are  suffering  from  tuberculosis  of  the  lungs  in  its  early 
stages,  to  whom  treatment  in  the  open  air  would  be  of  great 
benefit.  At  present  the  county  council  has  made  no  provision 
for  dealing  with  these  children  beyond  in  certain  cases  excluding 
them  from  school.  The  medical  officer  of  health  hopes  that 
an  arrangement  may  be  made  with  the  county  council  for  such 
children  to  be  received  into  the  sanatorium. 


INDIAN  MEDICAL  SERVICE. 

Rates  of  Pension. 

With  reference  to  the  Order  dated  October  24th,  1903,  in  which 
re\i sed  rates  of  pension  were  prescribed  for  officers  of  the 
Indian  Medical  Service,  it  is  notified  that  the  Secretary  of  State 
I®?  India,  has  sanctioned  a  rate  of  pension  at  £600  per  annum  for 
officers  who  have  completed  twenty-seven  and  a  half  years’ 
service  for  pension.  This  new  rate  of  pension  will  have  effect 
from  August  2nd,  1908. 


The  office-bearers  elected  at  the  annual  meeting  of  the 
WTigan  Medical  Society  on  October  8tli  were  Dr.  George 
Wolstenholme,  President;  Dr.  E.  H.  Monks,  Treasurer; 
and  Dr.  J.  Blair,  Honorary  Secretary.  A  committee  of 
six,  including  the  ex-President,  Dr.  C.  T.  Street,  was  also 
appointed. 
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hospitals  att&  ^Asfthtms. 


We  regret  to  liave  to  record  the  sudden  death  of 
Dr.  A.  C.  Festing  Smith  of  St.  Budeaux,  Devonport, 
which  occurred  on  September  25th.  Dr.  Festing  Smith 
was  visiting  a  patient  when  he  became  suddenly  faint,  and 
died  in  the  room  within  a  few  minutes.  He  was  only 
39  years  of  age,  and  seemed  to  be  a  strong  and  healthy 
man  ;  it  appears,  however,  that  during  the  last  few  weeks 
he  had  suffered  from  attacks  of  faintness  and  pain  in  the 
region  of  the  heart.  He  was  the  son  of  the  late 
Commander  Smith,  R.N.,  and  received  his  medical  educa¬ 
tion  at  Queen’s  College,  Cork,  and  took  the  Scottish  triple 
qualification  in  1891.  After  being  Assistant  House-Surgeon 
at  the  Royal  Albert  Hospital,  Devonport,  he  started 
practice  at  St.  Budeaux,  and  was  appointed  Medical 
Officer  in  charge  of  troops  at  Bull  Point,  Devonport. 
Dr.  Festing  Smith  was  very  successful  in  practice,  and  his 
loss  will  be  widely  felt,  especially  among  liis  colleagues  in 
the  medical  profession,  with  whom  he  was  most  popular. 
He  was  of  a  generous  disposition  and  noted  for  his 
hospitality,  while  in  his  professional  work  he  showed 
untiring  skill ;  indeed,  the  fact  that,  owing  to  pressure  of 
work,  he  took  no  holiday  this  year,  may,  perhaps,  partly 
account  for  his  untimely  death.  He  was  fond  of  sport, 
rode  well  to  hounds,  was  a  good  shot,  and  played  a  good 
game  of  tennis.  He  was  a  man  of  cheerful  disposition, 
straightforward  in  all  his  dealings.  He  married  the 
daughter  of  Lord  Kingsdale,  and  much  sympathy  is  felt 
with  his  widow  and  three  children  in  their  bereavement. 
His  funeral  took  place  at  St.  Budeaux  on  September  29tli, 
hundreds  of  his  friends  and  former  patients  being  present. 


Surgeon-Major  Thomas  Holmested,  late  of  the  Indian 
Medical  Service,  died  at  Weston-super-Mare  on  September 
20th.  He  entered  the  Bombay  Medical  Department  as  an 
Assistant  Surgeon,  March  31st,  1866,  and  became  Surgeon- 
Major,  March  31st,  1878.  He  retired  from  the  service  in 
1883.  He  elected  for  civil  employment,  and  was  Civil 
Surgeon  of  Hyderabad,  and  for  a  few  years  at  Alimedabad. 
During  the  operations  against  the  Bheels  in  1868  he  was 
in  medical  charge  of  the  field  force  employed  in  Rewa 
Kanta. 


Lieutenant  Hubert  Astley  Knight,  M.B.,  Indian 
Medical  Service,  attached  to  the  27th  Punjabis,  died  at 
Mooltan  on  September  4th,  in  the  29th  year  of  his  age. 
His  commission  was  dated  September  1st,  1906. 


Deaths  in  the  Profession  Abroad.— Among  the 
members  of  the  profession  in  foreign  countries  who 
have  recently  died  are  :  Dr.  Julius  Laudenbach,  ^Pio- 
fessor  of  Pharmacology  in  the  University  of  Kieff  ; 
Dr.  Dubuisson,  Medical  Superintendent  of  the  Saint 
Anne  Lunatic  Asylum,  medical  expert  to  the  Seine 
Tribunal,  and  author  of  numerous  contributions  to 
medical  literature  on  the  responsibility  of  criminals, 
kleptomania,  etc.,  aged  60 ;  Dr.  S.  Neumann,  who  played 
a  large  part  in  the  political  and  municipal  life  of  Berlin  in 
conjunction  with  Yircliow,  aged  89 ;  Dr.  Edouard  Rondot, 
hospital  Physician  and  professeur  agrege  in  the  Bordeaux 
Faculty  of  Medicine,  author  of  numerous  writings  on 
therapeutic  subjects,  in  the  59th  year  of  his  age ;  Dr. 
Charles  Garrington,  Professor  of  Hygiene  at  Harvard 
University  and  President  of  the  Massachusetts  State 
Board  of  Health,  aged  52 ;  Dr.  Josef  Eichberg,  Professor 
of  Medicine  in  the  Miama  Medical  College,  Cincinnati; 
Dr.  L.  Kolelmann,  founder  of  the  Zeitschrift  fur 
Schulgesundhspflege,  aged  69  ;  Professor  J.  Zumstein, 
Lecturer  on  Anatomy  in  the  University  of  Marburg  ; 
Dr.  A.  Tauber,  sometime  Professor  of  Operative  Surgery 
at  Warsaw,  and  afterwards  in  the  Medical  Institute  foi 
Women  at  St.  Petersburg,  aged  61  ;  and  Professor  Abraham 
Lissauer,  of  Berlin,  distinguished  as  a  hygienist  and  as  an 
anthropologist,  aged  76. 


SUNDERLAND  INFIRMARY. 

A  Children’s  Annexe. 

The  foundation  stone  of  an  important  addition  to  the  resoure 
of  Sunderland  Infirmary  was  laid  on  October  6th.  This  infirm  a 
is  in  the  hands  of  an  active  committee,  which  during  past  yea 
has  constantly  endeavoured  to  meet  the  growing  needs  of  tij 
town  and  the  requirements  of  modern  science.  Among  cot 
paratively  recent  additions  to  the  original  buildings  have  bei 
new  wings,  isolation  blocks,  and  an  out-patient  departnui 
which  was  enlarged  only  this  year.  It  was  not  thought  well 
place  any  further  buildings  in  the  infirmary  grounds,  so  t 
wards  for  the  children,  though  to  be  regarded  as  an  integr 
part  of  the  infirmary,  are  to  be  erected  on  an  entirely  differej 
site.  The  building  ‘in  view  will  provide  for  46  patients,  but  t 
administrative  block  will  be  of  such  size  as  to  suffice  for  t.j 
accommodation  of  a  staff  capable  of  dealing  with  a  consideral 
larger  number,  should  it  eventually  be  considered  well  to  a; 
one  or  two  more  pavilions.  Practically  all  the  money  requir 
to  pay  for  the  building  is  understood  to  be  in  hand,  but  the  cq 
of  furnishing  still  remains  to  be  covered.  It  is  estimated  tb 
the  new  children’s  department  will  be  ready  for  occupation 
little  over  twelve  months’  time,  and  that  it  will  throw  upon  t 
resources  of  the  infirmary  an  additional  annual  expenditure 
£2,000.  There  appears,  however,  to  be  no  doubt  in  the  minds 
the  promoters  that  this  increased  expenditure  will  readily 
met.  The  foundation  stone  was  laid  by  Mrs.  Pemberton,  t 
wife  of  the  donor  of  the  site,  and,  speaking  on  her  behalf  at  t 
end  of  the  ceremony,  and  in  allusion  to  the  attractive  characl 
of  the  site,  Mr.  Pemberton  said  that  the  person  who  rea! 
deserved  thanks  for  its  choice  was  Dr.  Morgan. 


KINGSEAT  ASYLUM,  ABERDEEN. 

The  annual  report  of  the  Kingseat  Asylum  of  the  Abeule 
City  District  Lunacy  Board  contains  the  medical  statistics  ) 
the  year  ending  December  31st,  1907,  and  a  summary  of  t 
financial  accounts  for  the  twelve  months  ending  May  loth,  1 
From  the  latter  we  are  glad  to  see  that  the  cost  of  maintena 
in  this  the  first  British  village  asylum  has  again  underg 
substantial  reduction,  the  cost  per  head  per  year  bei 
£25  Is.  l*d.,  as  compared  with  £25  6s.  5id.  for  the  previd 
year.  From  the  report  of  Dr.  H.  de  Maine  Alexander,  ! 
Medical  Superintendent,  we  see  that  on  December  31st,  191 
there  were  412  patients  on  the  asylum  register,  unci  that  on  t 
last  day  of  1907  there  were  416.  There  were  498  total  cai 
under  treatment  during  the  year,  and  the  average  number  da 
resident  was  412.  During  the  year  86  cases  were  admitted, 
whom  70  were  first  admissions.  In  42  the  attacks  were  n. 
attacks  within  three,  and  in  14  more  within  twelve  mondis 
admission;  in  24  not-first  attacks  within  twelve  mouths : 
admission ;  and  in  the  6  remaining  the  attacks  were  of  ny 
than  twelve  months’  duration  on  admission  As  Dr.  Alexanl 
points  out,  the  duration  of  a  patient’s  illness  is  difficult 
ascertain,  for  the  relatives  almost  invariably  date  the  cc 
mencement  of  the  disorder  from  the  time  when  the  mclivic 
began  to  show  signs  cf  loss  of  self-control  ;  that  is,  tbev  c 
the  onset  from  the  time  of  their  recognition  of  the  netf 
sitv  for  sequestration  of  the  patient,  which  is  a  ie 
anil  not  a  medical  conception.  The  admissions  v 
classified,  according  to  the  forms  of  mental  disoro 
into:  Mania  of  all  kinds,  5;  melancholia,  acute  and  me 
rent,  24;  senile  and  secondary  dementia,  5;  stupor,  5;  lusai. 
associated  with  alcohol  12,  with  epilepsy  4  with  hysteria 
hvpochondriasis  2,  with  general  paralysis  14,  and  with  ot 
organic  brain  conditions  2 ;  delusional  insanity,  12  , 
insanity,  2  ;  and  congenital  defect,  1.  As  to  the  probaole  caw 
of  the  insanities  in  these  cases,  alcohol  was  assigned  m  kj 
■just  under  14  per  cent.,  syphilis  in  3,  exhaustion  in  29,  Pl'y'r 
adolescence,  the  climacteric,  and  senility  in  29,  epilepsy  | 
previous  attacks  in  16,  emotional  stress  m  8,  and  in  1  n 
cause  could  be  assigned.  A  neurotic  inheritance  was  aseertait 
in  43,  or  50  per  cent.  During  the  year  34  were  discharge^ 
recovered,  giving  a  recovery-rate  on  the  admissions  ot  ■w-oj 
cent.,  12  as  relieved,  and  2  as  not  improved.  During  toe  > 
there  were  34  deaths,  giving  a  death-rate  on  the  average  m 
hers  resident  of  8.2  per  cent.  The  deaths  were  due  m  l  ,• 
to  cerebro-spinal  diseases,  including  10  deaths  from  genq; 
paralysis ;  in  14  to  chest  diseases,  with  6  deaths  from  P»m°  .“ 
tuberculosis;  in  2  cases  to  abdominal  diseases,  and  m  ■ 
senile  decay.  There  were  no  deaths  from  accident,  m  men 
accident  at  all  occurred  during  the  year.  Dt- Aiexander 
that  the  privilege  of  parole  has  been  greatly  extended,  an  > 
it  has  been  frequently  observed  that  a  few  patients ivy  no 
irritable,  discontented,  and  lazy  when  confined,  beco 
contented  and  begin  to  work  on  their  own  initiation 
allowed  greater  liberty. 


THE  RETREAT,  YORK. 

We  are  pleased  to  read  in  the  annual  report  for  1907— ® 
hundred  and  eleventh  annual  report — of  this  historic 
that  although  it  was  impossible  to  say  much  as  yet 
the  financial  results  of  the  year’s  work,  there  was  ieas 
think  that  the  income  had  been  well  maintained  anci 
of  profit  expected. 


Oct.  17,  1908.] 


LETTERS,  NOTES,  AND  ANSWERS. 


From  the  report  of  the  Medical  Superintendent,  Dr  Bedford 
erce,  we  see  that  on  January  1st  there  were  169  certified 
tients  and  9  voluntary  boarders  on  the  hospital  registers,  and 
it  on  the  last  day  of  the  year  there  remained  165  certified 
tients  and  7  voluntary  boarders.  The  total  certified  cases 
der  treatment  during  the  year  numbered  210  and  the 
imtary  boarders  39,  whilst  the  average  number  of  certified 
;es  daily  resident  was  168.11.  Confining  this  abstract  at 
■sent  to  the  certified  cases,  there  were  admitted  during  the 
u-  41  persons  or  43  cases,  2  being  statutory  readmissions  37 
•ec  admissions  and  4  transfers.  Of  the  37  direct  admissions 
■attacks  weie  first  attacks  within  three  months  of  admission 
10  (7  being  of  less  than  two  weeks’  duration)  and  of  between 
■ee  and  eighteen  months  in  7 ;  not-first  attacks  of  less  than 
ee  months  in  8  and  of  between  three  and  six  months  in  3  * 

‘  remainder  being  of  more  than  eighteen  months’  duration 
admission,  including  1  case  of  congenital  origin.  The 
nissions,  direct  and  indirect,  were  classified  according 
the  forms  of  mental  disorder  into :  Mania  of  all  kinds  10  • 
lancholia,  recent  and  recurrent,  9;  senile  and  secondary 
uentia,  4,  primary  dementia,  6;  confusional  insanity  anil 
ustonalm sanity,  3  each  ;  general  paralysis,  2;  and  con- 
utal  defect,  acute  delirium,  stupor,  and  obsession,  1  each 
regards  the  supposed  etiological  factors,  alcoholic  intem- 
ance  was  assigned  m  only  2,  syphilis  in  none,  critical  periods 
1  child-bearing  in  1  nervous  disease  in  1,  various  bodily 
•ctions  m  9,  and  mental  stress  in  13.  An  insane  heredity  was 
ertamed  m  9,  an  heredity  of  epilepsy  in  1,  of  neuroses  in  1, 
of  alcoholism  m  4.  During  the  year  10  were  discharged  as 

7'nw  n  °W1  recovery;rate  on  the  direct  admissions 

7.03 ,  7  as  relieved  and  15  as  not  improved.  During  the  year 
re  were  13  deaths,  giving  the  rather  high  death-rate  for  'this 
mition  though  a  very  low  death-rate  for  asvlums  generally 
[  7.  /3  per  cent,  of  the  average  numbers  daily  resident  With 
exceptions  all  deaths  were  due  to  natural  causes,  one  of 
--e  exceptions  being  a  case  of  suicide  bv  hanging  in  a  patient 
1st  paying  a  visit  to  relatives,  and  the  other  that  of  a  patient 
1  drowned  himself  whilst  out  on  parole.  With  the  exception 
u  epidemic  of  influenza  there  was  very  little  illness  and  no 
jiea.v  of  infectious  disease  during  the  year, 
ne  interesting  case,  which  deserves  particular  mention,  was 
'  ot  a  'TOman  who  was  found  after  admission  to  be  suffering 
n  typhoid  fever,  the  most  prominent  symptoms  being  severe 
cession  with  suicidal  impulse,  followed  by  a  prolonged  semi- 
, cions  state.  The  nature  of  the  disease  was  indicated  bv  the 
acter  of  the  fever  and  examination  of  the  blood. 

,  Voluntary  Boarders. 

the  39  voluntary  boarders  treated  during  the  vear  9  were 
lequently  certified  as  insane,  4  recovered,  and  12 'left  greatl? 
‘\ed.  Many  of  those  discharged  as  relieved,  Dr.  Pierce  says 

rec°vered>  and  the  majority  were  able  to  return  to 
1  families  and  resume  their  ordinary  occupations. 

NOTTINGHAM  CITY  ASYLUM. 

■  anuarv  1st,  1907,  there  were  786  patients  in  this  asvlum  at 
■I'erley  Hdl,  and  on  December  31st,  1907,  there  remained 
The  total  cases  under  treatment  numbered  1,006  and  the 
number  daily  resident  807.  During  the  year  220  cases 
18  persons,  were  admitted.  The  above  figures  show  In 
“  *e  .f®r  tbe  year  of  43,  which  is  rather  more  than  double  the 
ifoiimCileaSe  701  asylum-  The  increase  was  due  to  the 
See1ofgie60nfUm+bnr  °f  .^missions,  220  as  compared  with 

ent  Dr  °Fvnn  P^fi PaSt  ten  r'ears‘  The  medical  superin- 
Rowell,  says  m  Ins  report  that  he  is  unable 
int  to  any  cause  for  this  sudden  increase  for  1907  Of  the 
SS"’  “  direct  admission,,  the  mmaiSLg’p 
k?fn  IF 7  ;  f°fl  thh6  SP®?4  admissions  the  attacks  were  first 
in  3  p7’ not-first  attacks  m  37,  of  congenital  origin  in  14 
La  LI  eal  unknown  whether  first  attack  or  not.  The 

Imisslon  h1iS73ltnf'CikS  °.f, less, than  three  months’  duration 
‘^nd  nnt  fi73;  Lle?s  thai!  twelve  months’  duration  in  35 
;  ,  .  H9t-first  attacks  within  twelve  months  in  34  The 

der  ito°-nMln^  faSTifii.ed  acc^ding  to  the  forms  of  mental 
enile*  nivi  ^  °f  a]]  klru!s’  45  5  melancholia  of  all  kinds, 
lonaMnsanf tv11*! dementia.,  17  ;  primary  dementia,  21  ; 

PSV  8  S’  15 ;  general  paralysis,  30;  insanity  with 
r  ‘  o  e„  ;.p.tk  9,oss  brai.“  lesions,  6  ;  confusional  insanity  and 
ibie  eSowS  f?iigemta  i or  mfantile  defect,  14.  As  to  the 
rst  attaS? f  t^S  and  cPnfi“ing  our  attention  solely  to 
“{the  direct  admissions-always  the  most 
lS  in  fi  ^faIC<?ho1  W°f  assiSned  in  30,  or  19.1  per  cent., 
m  in  99’  ^  ,tlCa  p1ef10dim  30>  diseases  of  the  nervous 
al  stress ’in  38^  A°n  7  a£fec4ions  in  26,  trauma  in  7,  and 
percent  msane  heredity  was  elicited  in  41,  or 

g  a  mcoveiw  nietiyeair  67  feiie  discharged  as  recovered, 
recoverilR7n  fnf  1?  thf  direct  admissions  of  31.49  percent., 

97  per  cent  admissionson  the  directadmissions 

mt  imnrnvo’ti  an!®  were  aj®0  7  discharged  as  relieved  and 
'ceSKti  Thfre  weV®  95  deaths  during  the  year,  giving 
These  rl»n  in  rate  °n  qtle  average  numbers  resident  of 
ses,  includin'1  96  TfJ+v  d*f6  ln  50  cas.es  to  cerebro-spinal 
^VoftS£l2L^hV0m  general  paralysis;  in  23  to 
lominal  dipnoi  d  hlood  vessels ;  in  2  to  bronchitis,  in  14 
hng  12  den  tvf«  hf  and  111 124  t0  general  diseases  and  old  age, 
s  wire  held  Pulmonary  tuberculosis.  Three  in- 

luring  the  ^Gar,  in  each  case  a  verdict  bpi n 0 

2m»w°rdan^wjth  the  medical  evidence  There  2 

ood,  there  bffino 'ty  during  the  year  and  the  general  health 
i  mere  being  no  case  of  zymotic  disease. 
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Ifftos,  Holts,  ani>  Jtnslom. 

understood  to  He  <off^ed’t o^he  BRm^pME^cALjln°r  publifation  are 
the  contrary  he  stated.  H  iULD1CAL  Journal  alone  unless 

Correspondents  who  wish  notice  to  be  taken  nf  na¬ 
tions  should  authenticate  them  with  theiY  name«  nfC°mmUniCa’ 
necessarily  for  publication.  e  names— of  course  not 

Correspondents  not  answered  sre  rpniioof,^  .  .  , 
to  Correspondents  of  the  following  week.  *  d  t0  l0°k  at  the  Notices 

““fxx «  THIS  cannot 

Inonrdtehret0edatorfaldebuysiness8  tbat  ALL  letters 

Editor  at  the  Office  of  the  Journal,  andZ^t  Ms  privltehouse.  the 

to  Serin?  Street  Strand^Londo^Y^C13®  t^ddressed 

“on-deSvm?10^ 

6,  Catherine  Street,  Strand  Londom  W.C  Manager-  toe  Office. 

Authors  desiring  reprints  of  their  articles  published  in  ti  t> 
Medical  Journal  are  requested  to  pnmmnSl.  hed  in  the  British 
6,  Catherine  Street,  W.C  ^on  receipt  of  p?oof  ate  Wlth  th°  M^Ser. 

Articulate,  London.  British  Medical  Journal  is 

Telephone  (National) 

ED263°iEGerrard.  GENERAIi  ^^oSa™  MANAGEB' 


?  ’  answers>  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journai 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

“sk 

“A  Member,”  “A  Member  B  M  A  ’U'  l?  SUC1  signatures  as 
By  attention  to  thf,  request^ much  t>’n(MfoS953  “a01:- 

Corespondent,  are  a,Ld  to  write^r^^o 

WssTssaf&shmsm 

pEtt  !>T  foracr of 

money  payment  oonld”  be  found  i  hoSe 
England  would  be  most  convenient.  th  est  of 

DoceaA,'i„nH  ^ 

but  the  patient  still  complains  of  pain,  though  there  is  .  n 
tenderness  on  pressure.  Dr  Ha rcnnrt  nk-0  11  el,e  1S  “° 

l“  tienThad6  heardlhlfcSe^y  Srgnate 

t  w  U  i7s  Appendicitis  an  “Accident ”9 
J.  VV.  would  be  glad  to  know  if  under  the  Workmen’s  Con-., 
pensation  Act,  1906,  any  case  has  arisen  in  which  aDDendicitffi 
occurring  m  an  employ^  has  been  held  to  be  an  accident  o 

companies. SUCh  a  ^  haS  b®en  Emitted  by  the  insurance 

p  R  tt  t,r  Cottage  Hospitals. 


cottage" hospitalV;S  and,' ^f^uSdS^what^ditSiB?0^)  If  a 
fresh  letter  is  obtained,  is  that  sufficient  for  another  doctor  to 

a“/  s 

the^egative6  adV1Sed  that' the  answer  to  both  questions  is  in 

ANSWERS. 

-c  rm  St-  John  Ambulance  Classes. 

1  ‘iprl  n  ,eoar?>^Ureiratl01i  for  a  course  of  St.  John  Ambulance 
1  f;  1st  depend  to  some  extent  upon  the  nature  of  the 
s,  the  source  from  which  the  expenses  are  provided,  and 
on  the  experience  of  the  lecturer.  Railway  classes  organized 
oy  tbe  company  are  usually  paid  at  the  rate  of  a  guinea  or 
bait  a  guinea  a  lecture,  according  to  circumstances.  If  the 
men  get  the  class  up  themselves,  half  a  guinea  a  lecture  is 
often  accepted.  There  seems  no  reason  why  a  medical  man 
should  give  his  services  without  remuneration,  though  in  the 
case  of  working  men’s  clubs  and  philanthropic  institutions 
he  might,  of  course,  be  willing  to  do  so. 
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Instruction  of  School  Teachers  in  Hygiene. 

l. _ We  believe  that  the  best  book  to  put  into  the  hands  of 

pupil  teachers  and  students  in  training  colleges  is  A  Textbook 
of  the  Principles,  of  Hygiene  based  on  Physiology,  by  Mrs.  Watt 
Smyth  (London  :  'Simpkin,  Marshall,  and  Co.,  Limited.  6s.). 
The  official  Syllabus  of  Physical  Exercises  for  Use  in  1  ublic 
Elementary  Schools  is  out  of  print,  but  it  is  embodied  with 
explanatory  comments  in  the  Textbook. 

Acute  Poisoning  after  One  Dose  of  Exalgin  and 
Antipyrin  Combined. 

J.  Ewing  Hunter  (Helensburgh)  writes  :  In  reply  to  Dr.  R.  T. 
Williamson’s  inquiry  (British  Medical  Journal,  October 
10th,  p.  1140),  I  am  able  positively  to  assure  him  that  no  soda 
water  or  other  alkaline  fluid  had  been  taken  after  the 
administration  of  the  powder  above  named.  I  may  add  that 
the  patient  has  not  yet  quite  recovered  his  usual  health,  and 
the  corners  of  his  mouth  are  abraded  and  leaking  slightly  as 
though  he  had  swallowed  a  corrosive  poison. 


LETTERS,  NOTES,  Etc. 


The  widow  of  a  deceased  member  has  informed  the  editor  that 
she  is  willing  to  present  a  set  of  the  British  Medical 
Journal,  bound  in  half-yearly  volumes,  from  the  year  1870  to 
the  present  time,  to  a  medical  library. 

Gratis  writes  :  I  have  duplicate  copies  of  the  following  numbers 
of  the  British  Medical  Journal,  and  would  be  glad  to  send 
them  to  any  of  your  readers  wishing  to  complete  volumes  : — 
1895:  June'  1st,  December  7th;  1896:  June  6tli;  1897: 
December 4th  ;  1898 :  Junellth,  December  3rd  ;  1899  :  June  17tli, 
December  2nd ;  1900 :  June  16th,  December  1st ;  1901 :  June  8th, 
November  30th;  1902:  June  21st,  December  13th;  1903: 
June  6th  ;  1904  :  June  11th  ;  1905  :  June  3rd. 

Dr.  C.  Tait  Matthew’s  (Colw’yn  Bay)  writes :  In  answer  to 
“  Perplexed,”  in  the  British  Medical  Journal,  October  3rd, 

I  had  a  somewhat  similar  case  under  my  care  some  months 
ago.  A  gentleman,  aged  82,  suffering  from  rheumatoid 
arthritis,  complained  of  being  aroused  every  night  from  sleep 
by  severe  stabbing  pain  in  his  heels.  There  was  some 
thickening  of  the  epidermis  over  the  heels,  and  this  I 
removed  by  applications  of  liqudr  potassae,  revealing  several 
small  corns,  which  I  treated  in  a  similar  manner,  with  imme¬ 
diate- and  complete  relief  to  my  patient. 

Motor  Accessories. 

Viator  writes  to  recommend  a  material  called  “  Kamac,”  made 
at  the  Cross  Lane  Mills,  Bradford,  for  motor  hood  covers.  It 
is,  he  says,  a  wool  cloth  made  from  natural-colour  yarn,  and 
so  woven  that  it  contains  a  layer  of  rubber  proof.  He  also 
recommends  the  Clair  silencers  made  by  Messrs.  Lyell  and 
Co.,  Victoria  Street,  Westminster,  for  use  in  cars  with  a  noisy 
engine. 

Iodine  in  Eczema. 

Dr.  J.  H.  E.  Tomlinson  (Medical  Officer  to  the  tea  and  rubber 
estates,  Hapugastenne,  Ceylon)  writes  to  state  that  after 
trving  several  remedies  in  a  case  of  relapsing  moist  eczema,  he 
remembered  reading  a  note  in  the  British  Medical  Journal 
of  1903,  vol.  i,  p.  1084,  in  which  Dr.  P.  Heffernan  recommended 
that  the  part  should  be  painted  first  with  a  5  per  cent,  solu¬ 
tion  of  cocaine,  and  then  wflth  a  mixture  of  equal  parts  of 
tincture  and  liniment  of  iodine  every  night.  Dr.  Tomlinson 
modified  this  treatment  by  painting  the  surface  with  tincture 
of  iodine  only  four  times  a  day;  the  result  was  very  satis¬ 
factory,  the  itching  ceased,  the  vesicles  dried  up,  and  the 
skin  peeled  off,  leaving  a  healthy  surface.  Writing  six  weeks 
later,  he  was  able  to  state  that  there  was  no  recurrence. 

Mentally  Defective  Children. 

R.  V.  L.  W.— The  Midland  Counties  Asylum,  Knowle,  near 
Birmingham,  receives  cases  certified  as  imbecile  under  the 
Act  of  1886.  Terms  of  admission  maybe  obtained  from  the 
Secretary  and  Superintendent,  Mr.  Williams.  Sandwell  Hall, 
West  Bromwich,  near  Birmingham,  has  recently  been  opened 
for  mentally  defective  children  not  certifiable  as  imbecile. 
Information  may  be  obtained  from  Mrs.  Hume  Pinsent, 
Education  Offices,  Birmingham.  A  few  private  homes  are 
also  available  for  the  children  of  parents  of  means. 

Congenital  Absence  of  Uterus. 

Dr.  E.  N.  MacBean  Ross,  M.B.,  Cli.B.Glasg.,  L.M.  Rotunda 
(Ispahan,  Persia),  writes:  A  tall,  well-developed  Armenian  girl 
of  20  came  to  consult  me  complaining  of  having  never 
menstruated.  This  was  attributed  by  her  friends  to  an  attack 
of  enteric  fever  at  the  age  of  14.  The  breasts  were  rather 
larger  than  usual,  and  the  pubic  hair  was  plentiful.  She 
lias  several  sisters  who  menstruate  normally.  She  was 
treated  for  several  months  with  the  usual  remedies  for 
amenorrhoea  with  no  result.  Finally,  on  examination  under 
chloroform,  the  urethral  orifice  was  found  to  be  rather  nearer 
the  rectum  than  normally.  The  orifice  of  the  vagina  was 
represented  by  a  small  aperture,  which  with  difficulty- 
admitted  the  point  of  a  fine  probe,  which  could  only  be  passed 
about  J  in.  The  opening  was  enlarged  to  admit  the  tip 
of  the  finger,  and  a  dense  mass  of  fibrous  tissue  was  then 
encountered.  With  a  catheter  in  the  bladder  and  a  finger  in 
the  rectum  no  trace  of  a  uterine  body  could  be  felt,  and  no 
structure  corresponding  to  ovaries  could  be  palpated.  I  have 
to  thank  Dr.  M.  S.  P.  Ayanoor,  in  whose  practice  the  case 
occurred,  for  permission  to  report  it. 


“  A  Case  of  Poisoning  by  Formamint  Tablets.” 

In  the  Epitome  of  September  124h,  page  159,  there  appeal 
under  the  above  title  a  short  report  of  a  case  by  Glaser 
which  it  was  stated  that  a  patient  after  taking  two  formam 
tablets  for  a  slight  sore  throat,  suffered  from  extensive  a 
severe  urticaria  with  headache  and  vomiting.  Recovery  tc 
place  in  eight  days.  It  seems  to  us  only  fair  to  state  that 
the  Medizinische  Klinik  of  July  12th  (in  No.  12  of  \v h 
periodical  Glaser’s  report  appeared)  Paul  Rosenberg  of  Ber. 
who  savs  he  is  responsible  for  the  introduction  of  formarai 
contends  that  the  unpleasant  symptoms  described  were  due 
idiosyncrasy,  not  to  any  general  poisonous  property  of 
drug.  He  cites  a  number  of  writers  as  bearing  witness  to 
freedom  of  formamint  from  unpleasant  after-effects,  i 
states  that  cases  have  occurred  in  which  children  ha 
through  mistake,  taken  twenty  or  thirty  tablets,  and  it 
been  impossible,  even  after  the  most  searching  examinati 
to  discover  any  ill  effect. 


Motor  Cars  and  Dust. 

H.  N.  R.  writes  :  In  reference  to  the  interesting  corresponde; 
that  has  taken  place  in  your  columns  on  the  above  subject 
is  evident  that  the  whole  danger  and  annoyance  arising  fr 
motor  cars  resolves  itself  into  a  question  of  speed.  Wj 
endeavouring  to  induce  people  to  do  what  they  ought  to 
it  is  as  well  to  look  around  on  every  side  so  as  to  dev  is- 
method  which  will  make  it  their  own  personal  interest  to 
it,  rather  than  to  rely  on  penalties  and  punishments.  A  s 
gestion  has  been  made  by  Lord  Willoughby  de  Broke  in  on. 
the  magazines  that  motor  cars  should  only  be  permitted 
use  bicycle  bells  of  a  certain  diameter.  If  this  were  enact 
the  idea  is  that  the  law  of  self-preservation  would  com 
motorists  to  pass  crossings,  through  streets,  and  at 
tortuous  roads  at  a  reasonable  rate  of  speed. 

Inflation  of  Motor  Car  Tyres. 

We  have  received  a  communication  from  the  managing  dii 
tor  of  the  Sirdar  Rubber  Co.  combating  a  view  recently 
pressed  by  a  driving  authority  in  the  motor  world,  to 
effect  that  the  tyres  of  motors  cars  should  be  inflated  onh 
a  low  pressure.  This  belief  is  stated  to  be  erroneous,  beca 
although  a  very  expert  driver  unconsciously  studies  mom 
turn  and  strain  at  every  yard,  the  average  motorist  cannot 
expected  to  do  this,  and  by  driving  on  slack  tyres  throws 
inevitable  but  unnecessary  strain  upon  them.  Moreover, 
car  swavs  and  creates  a  sawing  action  between  the  edge 
the  cover  and  the  rim.  The  unnecessary  wear  and  tea 
particularly  marked  when  turning  corners  at  a  comparativ 
fast  speed,  'for  then  the  rolling  action  and  side  strain  are  m 
greater  than  when  turning  on  hard  tyres.  For  correspond 
reasons  side-slips  are  much  more  likely  to  occur  when 
tyres  are  soft  than  when  they  are  properly  inflated. 

Newspaper  Medicine. 

In  a  French  newspaper,  the  name  of  which,  as  Cervantes  s 
of  the  place  in  La  Mancha  where  his  hero  first  saw  the  14 
we  do  not  care  to  remember,  the  following  remark 
accident  is  reported  :  A  man  who  kept  a  restaurant  at  Ai 
was  eating  potatoes  at  supper  when  a  piece  of  one  stuck  in 
throat.  It  is  on  record  that  Samuel  .Johnson,  when  eatir 
potato  which  he  found  unpleasantly  hot,  spat  it  out  into 
plate,  remarking,  “A  fool  would  have  swallowed  thaj 
Apparently,  however,  the  unfortunate  restaurateur  coidd 
deal  with  the  foreign  body  in  this  way.  He  coughed  violer 
and  the  fragment,  “  instead  of  going  down,  on  the  contr 
went  up  into  his  brain.”  Congestion,  we  are  told,  natur 
followed,  and,  in  spite  of  all  that  could  be  done  by  met! 
art,  he  died  the  next  day.  We  wonder  what  Mr.  Troutoe 
tame  pathologist  would  have  made  of  this  remark 
tumour. 

A  Warning. 

A  person  giving  the  name  of  B.  E.  Osier,  The  Dale,  Toro 
and  Christ  Church,  Oxford,  is  not  the  nephew  of  Prole 
Osier  of  Oxford,  as  he  is  understood  to  have  represei 
himself  to  be  when  borrowing  money. 


Erratum. 

In  the  article  on  Some  Points  on  the  Experimental  Frodiid 
and  Control  of  the  Vascular  Atony  of  Surgical  ShocA. 
P.  Lockhart  Mummery,  F.R.C.S.,  and  W.  Legge  by| 
M.R.C.S.,  which  appeared  in  the  Journal  of  September 
p.  786,  the  degree  following  Mr.  Lockhart  Mummery  s  n| 
was  wrongly  printed  as  M.R.C.S.  We  much  regret  the  e] 
and  any  inconvenience  it  may  have  caused  Mr.  Mummerv 
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ON  THE 

LAMINATION  AND  CERTIFICATION 
OF  MENTAL  PATIENTS. 

Delivered  before  the  Oxford  Medical  Society. 

By  JAMES  NEIL,  M.D., 

MEDICAL  SUPERINTENDENT  OF  THE  WARNEFORD  HOSPITAL  FOR 

mental  diseases. 


\IaT  of  England  provides  that  no  person  shall  be 
irived  of  liberty  and  detained  under  care  and  treatment, 
the  ground  ot  insanity,  without  either  one  or  two 
«  c^hcatfs  hY  registered  medical  practitioners,  to 
!  effect  that  the  person  proposed  to  be  so  detained  is 
,ine.  Ibis  legal  provision  throws  on  the  members  of 
medical  profession  a  duty  always  charged  with  conse- 
>nces  momentous  to  the  patient,  and  frequently 
icult,  sometimes  even  dangerous,  to  the  certifier, 
he  following  remarks  are  restricted  to  the  examination 
diagnosis  required  by  the  statutory  certificate,  and  to 
writing  of  the  certificate.  Everything  beyond  this  is 
mtionally  avoided. 

a  physical  disease  the  diagnosis  depends  chiefly  on 
fences  drawn  from  data  furnished  to  the  physician  by 
direct  exercise  of  his  senses  on  the  person  of  the 
lent.  In  mental  disease,  on  the  other  hand,  it  turns, ‘to 
reat  extent,  on  the  correct  appreciation  of  conduct. 
ice  the  greater  dependence  of  the  mental  physician 
n  information  supplied  to  him.  by  others.  In  a  case  of 
umoma  the  diagnosis  does  not  depend  on  the  history 
elated  by  the  patient  or  his  friends ;  but  in  a  case  of 
;ure  delusions,  or  morbid  moral  perversion,  the  pliysi- 
1  might  for  a  long  time  search  in  vain  unless  his  search 
e  guided  by  what  had  been  told  to  him  about  the 
nous  conduct  and  conversation  of  his  patient.  The 
i  criterion  of  mental  soundness  and  unsoundness  is 
lue  ;  and  conduct  being  infinitely  various  in  its 
7  1  that  the  symptoms  of  mental  disorder 

t  also  be  definitely  various.  It  follows  also  that  the 
lunation  of  mental  patients  cannot  be  reduced  to  a 
s  so  systematic  and  methodical  as  the  examination 
bose  who  are  suffering  from  bodily  illness.  Hence 
Ail  +^1  and  ^ber  exponents  of  the  law  have  main- 
SLi,  ,  ®  diagnosis  of  insanity  does  not  require 

^F?0Wledge  at  a11,  but  is  met-ely  a  matter  of  what 
call  “  common  sense.” 

rent  iP°?le  to,  d°  so“ething  to  lessen  these 
difficulties  and  to  reduce  the  examination  of 
entai  case  to  a  comparatively  orderly  method.  For 
.purpose  of  certification  the  law  only  asks  to  know 

oses  wp  I1"  mSaDeV  iS  °bvi0US  that  for  me(Iical 
oses  Me  should  want  to  know  a  great  deal  more  than 

nnf;  e,  ,  d  want  to  know  the  family  history  of 

r  z^hether  ti11S  7  tbe  tirst  attack  or  not,  what 
icenm^1-  CaUSie’ tbe  ?linical  variety  of  the  insanity, 
II?1?"8  physical  symptoms  if  any,  etc.  But 

reuaribn  °fi  n°ne  °^these  things,  and  asks  no  ques- 
a  j  jng,  tbem-  Evo.m  the  legal  point  of  view, 

UTJf  •  h°!-a;  paranoia’  and  the  rest,  are  all  the 
itimf1;1.  eh°,  °ny  and  Pr°Snosis  are  ignored.  Only 

-  acenmp1S  .aS bed  sPeak  with  perhaps  more 

macy>.  two  questions  included  in  one— namely, 

aedPundpn  msane’and  1S  be  a  proper  person  to  be 
neu  under  care  and  treatment? 

welimin«ider-  the-  !nvestigation  under  two  heads.* 
nSw  Pm?  mqVines;  a?d  secondly,  the  personal 
mi,  "  1  would  remark  at  the  outset  that  a  call 
rSlS  especially  a  first  call  to  a  fresh  patient, 

ded  tu  §Tided  aS  an  ur,->cnt  one  and  be  promptly 
sarv  hV  TblS  Promptness  of  attention  is  the  more 

<e 7  hilkT  a?V1C^  is  often  not  sougbt  until  the 

insane  yaofTeiT^if‘d  8h<mB. itself  V  « 

al  cwmifu  ,y  Jelay  in  answering  a  call  to  a 
ict  of  fi7gbt  result  111  a  tragedy  of  some  kind.  The 

iext  action m  fan6  Can  seldom  be  reckoned  upon,  and 
ee  mav  1  ,tbe  P®rson  we  have  been  summoned 
alous  ^  b°  homicidal,  suicidal,  spendthrift,  or 
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m,  ...  Preliminary  Inquiries. 
le  preliminary  inquiries  are  to  be  made  of  the  people 
v  ho  hay  0i had  most  opportunities  of  observing  the  pltient 
,?y  7dl  usually  be  the  members  of  his  family  or  those 

Ihn  ft  he  haf-  been  b7ing’  or  who  are  associated  whh 
1111  in  his  avocations.  Ask  about  previous  attacks  Tf 

ari^tW  lmS  had  an  attach  of  mental  disorder  the  chances 

is  found  ar  1  Wll11  bave  another ;  and  if  it 

tound  that  the  patient  has  been  at  some  former  time 

undonbt^y  insane,  the  probability  is  greatly  strengthened 

hat  he  is  so  again.  \\  e  shall  see  afterwards  liowlar  this 

fact  should  be  made  use  of  m  writing  the  certificate. 

Inquire  how  the  suspected  insanity  manifests  itself. 

The  particular  direction  of  our  questions  should  be 

towards  ascertaining  if  any  change  in  the  disposition 

and  habits  of  the  patient  has  been  observed.  This  is 

the  most  important  point  in  the  whole  investigation  If 

the  case  is  a  genuine  one  we  shall  always  find  that  there 

has  been  a  change  in  the  direction  of  what  would  be 

7fied’  irVthe  case  of  a  fane  and  responsible  person,  moral 
deterioration.  Even  when  the  patient  is  in  a  state  of 
philanthropic  exaltation  and  universal  benevolence  his 
perception  of  right  and  wrong  is  distorted,  and  he 
neglects  to  be  just  before  being  generous.  For  example 
a  nursery  gardener  who  reveals  his  mental  derangement 
by  making  presents  of  his  most  valuable  plants,  with 
expressions  .  of  effusive  gratitude,  to  customers  who  have 
once  or  twice  given  him  a  trifling  order,  does  so  at  the 
expense  of  his  family,  whom  he  would  soon  reduce  to 
want.  Or  again,  a  young  lady  who  devotes  herself  with 
mtemperate  and  persistent  zeal  to  charity  begging,  the 
antivivisection  cause,  and  humanitarian  schemes  ^gene¬ 
rally  lias  been  known  to  make  her  home  a  veritable 

“f/i  ,to  bdr.  family  by  ber  violent  temper,  her  utter 
selhshness,  her  jealousy,  and  her  genius  for  mischief¬ 
making.  4 

This  change  towards  deterioration  will  have  appeared, 
we  shall  find,  m  one  or  other  of  two  ways. 

1.  It  may  be  a  complete  reversal  of  the  natural  disposi¬ 
tion  and  habits.  This  is  the  most  striking  kind,  and  also  the 
most  common  ;  and  it  is  not  less  real  when  it  is  shown  in 
die  general  habits  and  conduct,  rather  than  in  specific  acts 
that  would  at  once  strike  a  casual  spectator  as  abnormal. 
It  is  a  change  in  the  nature  as  a  whole.  A  sober-minded 
business  man  who  leads  a  quiet  family  life  becomes  rest- 
ess,  he  tries  to  make  money  by  clever  bargains,  buys 

articles  of  which  he  has  little  knowledge,  thinking  to  make 
a  handsome  profit  by  reselling  them,  all  the  while  neglect¬ 
ing  the  ordinary  routine  occupation  upon  which  his  family 
and  himself  depend.  J 

2.  The  change  may  not  be  one  of  kind,  like  the  last 
variety,  but  only  a  change  in  degree.  A  man  who  was 
naturally  of  a  .reserved  and  suspicious  temper,  whose 
acquaintance  was  hard  to  make,  who  was  never  the  first  to 
holdoutlns  Imml  for  a  friendly  shrike,  but  always  waited 
till  the  other  man  took  the  initiative,  has  now  become  so 
distrustful  that  he  has  barricaded  himself  into  the  house 

locked  the  doors,  fastened  the  windows  and  will  see  no 
one. 

In  cases  of  doubt  and  obscurity  letters  written  by  the 
patient  often  afford  valuable  evidence  of  insanity,  and 
should  alwa,ys  be  included  in  the  preliminary  inquiries. 

It  is  a  curious  fact  that  some  insane  persons  who  can 
converse  rationally  will  reveal  their  mental  state  in  the 
letters  they  write.  Nor  do  I  allude  to  those  obviously 
insane  epistles  that  teem  with  delusions,  outrageous  abuse 
or  revolting  obscenity,  but  to  letters  that  show,  or  rather 
indicate,  the  writer’s  insanity  in  a  more  subtle  way.  In 
le  letters  of  people  suffering  from  delusions  which  they 
are  able  to  conceal  m  conversation,  there  is  often  a  certain 
oddness  m  the  use  of  words,  in  the  turn  of  sentences,  and 
m  the  use  of  underlining,  capitals,  or  print  letters.  At 
times  every  spot  of  the  paper  up  to  the  very  edge  is 
covered  with  writing  as  close  as  the  letters  can  stand ; 
sometimes  the  lines  are  crossed  and  recrossed  till  they  are 
1  e’i  •  ^olne^mes  a  letter  or  postcard  is  hurriedly 
scubbled  in  pencil  when  there  was  no  occasion  either  for 
1  lurry  or  the  use  of  pencil.  Sometimes  a  scrap  of  waste 
paper  a  bit  torn  from  the  margin  of  a  newspaper  for 
example— is  used  to  write  on.  In  some  letters  the  insanity 
of  the  writer  is  hinted  at  in  one  slight  remark  only.  In  a 
letter  written  by  an  insane  clergyman  to  a  choir,  boy  there 
was  nothing  that  indicated  insanity  except  the  formal 
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COnClTdUhsetaX’  ^A  long  letS  rf  a  man  Serfng 

froin  °delusional  insanity  was  quite  rational  except  the 
postscript,  almost  fflegbly 

and  probably  an  after -thought .  thev  are  need- 

*  woa„iS 

large  fam  y  ■  ^  n  “thumb-nail”  sketches  sym- 

most  frequent  are  a  crown,  a  hand,  a  sword,  a  star,  a 
wheel  Geometrical  figures.  To  sum  up:  words  written  in 
wheel,  geometri  g  cursive  characters,  unnecessary 
print  'et‘ers  written  in  unusual  situations  on 

iiToage  £ onlte outefde  of  the  envelope  pencil  or  pen 
notes  hurrMly  scrawled  on  scraps  of  waste  paper,  sym- 

bolical  sketches  all  these  have,  to  the .eye  of  °ne  aeons- 
tomed  to  see  the  correspondence  of  the  insane,  an  aspect 
liialilv  si^nificciiit  of  dGlusions*  .  tit  .p 

the' e£s«Weof  rm^tttageS;Xtemed^ta- 

EvePsPthat  scriptural  ^pheeies  -to  ***  **  £ 

Km"  £  anntncK  fact  to  the  world  will 
till  a  large  chest  with  insane  manuscript  on  the  subject  of 
her  delusions,  and  hoard  it  with  jealous  care. 

In  cases  where  the  alteration  in  conduct  (though 
sufficiently  plain  to  those  who  know  the  patient  mti- 
Smtelv  ami  are  in  daily  intercourse  with  him  or  her)  is  of 
^General  kind  and  not  marked  by  acts  of  an  obviously 

fnsfne  character,  it  is  important  to  obtain  the  history  of 
insane  cnara  u  its  attendant  circumstances, 

some  sP,e“f  ^nX0f  it.  The  use  of  such  knowledge 

wm  Tseen  w“en  w”e  come  to  consider  the  personal  inter- 

•  S  +hp  -patient.  An  act  of  this  kind  may  be  found, 
for' example,  in  needless  architectural  alterations  in  the 
i  miiino  Vimmp  the  pecuniary  circumstances  being  at  the 
W  nlt  Tzco^on  to  Afford  them ;  or  in  dealing  m 
liases  by  a  man  who  has  no  knowledge  of  this  hazardous 
kind  of  trade,  who  has  no  money  to  pay  for  the  animals 
nor  anywhere  to  keep  them.  Such  conduct,  though  not 
evidence  of  insanity  abstractly  and  by  itself,  may  be 
valuable  evidence  of  it  under  the  circumstances  of  the 
case  These  circumstances  should,  therefore,  be  fully 
inquired  into,  so  that  we  may  be  prepared  to  hear  and 
judge  of  the  patient’s  mode  of  explaining  away  01  defen  mg 

“In  makfng  these  preliminary  inquiries,  it  is  essential  to 
preserve  a  judicial  frame  of  mind,  and  to  regard  all  that 
we  are  told'!  not  as  matter  to  be  implicitly  believed,  but  as 
matter  to  be  weighed  and  considered. 


Personal  Interview. 

Having  thus  obtained  as  much  information  as  ® 

rom  our  preliminary  inquiries,  we  next  proceed  to  the 

,eHe?eaVworTmay'behsa?de regarding  the  use  of  deceit  and 
tratagem  in  dealing  with  the  insane.  The  friends  of  the 
Patient  will  sometimes  suggest  that  the  medical  m^n 
should  make  his  visit  in  some  other  character  than  Ins 
professional  one,  in  order  to  avoid  exciting  the  suspicion 
ingeror  violence  of  the  patient.  It  may  be  doubted 
whether  a  case  ever  occurs  where  such  a  couree  isrea  y 
L-eauired,  and  it  is  beyond  all  doubt  that  m  the  vast 
majority  of  cases  there  is  not  only  no  need  for  trickery  of 
anv  kind,  but  the  strongest  reasons  against  it.  there  is 
nothing  that  insane  people  so  keenly  resent  as  deception, 
nothing  that  so  strongly  confirms  their  morbid  suspicions 
and  nothing  that  makes  their  subsequent  management  so 
difficult  Our  object  should  be  to  show  the  patient,  and  if 
possible  induce  him  to  believe,  that  everything  is  being 
done  openly  and  above  board,  and  in  his  best  interests. 
The  terrible  scenes  so  greatly  dreaded  by  timid  relatives 
will  usually  be  found  non-existent  when  the  situation  is 
fficed  with  tact  and  resolution.  In  those  exceptional  cases 

where  there  is  actual  physical  danger  as  when  a  lunatic 

has  Smed  himself  with  a  revolver  and  declares  that  he 
5  r  fnr  anv  doctor  who  comes  near  him,  the  proper 
course  is  to  throw  the  responsibility  on  the  friends,  and 


require  them  to  make  arrangements  for  our  safety  befc  - 
visiting  the  patient.  One  obvious  advantage  of  maki: 
the  visit  in  our  professional  character  is  that  we  shall 
entitled  to  speak  to  the  patient  about  his  health,  and  a: 
him  questions  which  would  be  resented  as  impei  tment. 

they  came  from  a  layman.  .  ,  . 

Should  a  second  person  be  present  during  the  int  - 
view9  That  will  depend  on  the  nature  of  the  ca. 
Anyone  who  can  help  to  overcome  the  reticence  of, 
suspicious  patient  is  useful.  If  we  are  not  the  m) 
medical  attendant  and  are  new  to  the  patient  it  m 
be  a  great  help  to  have  the  family  doctor  present, 
has  been  familiar  with  the  case  previously,  and  c, 
say  “ Please  tell  this  doctor  what  you  spoke  to  . 
about  the  other  day,”  repeating  what  the  patn 
had  said.  The  most  reticent  and  distrustful  liny 
can  hardly  avoid  making  some  sort  of  reply  to  su 
an  appeal,  and  once  the  ice  is  broken  and  we  have  t 
on  the  track  of  the  morbid  ideas  the  rest  is  generally  e». 
I  remember  being  present  when  a  Commissioner* 
Lunacy  was  endeavouring  to  elicit  symptoms  o  insaiy 
from  a  patient  in  an  asylum  who  was  new  to  him  d 
whose  derangement  was  not  at  first  apparent  .,e 
patient  obstinately  refused  to  be  ‘  drawn,  and  wtfl 
not  commit  himself  m  anyway.  _  At  last  I  saul .  W 
well  I  shall  relate  to  the  Commissioner  what  you  d 
me  the  other  day,  and  if  I  misrepresent  you  pk, 
correct  me.”  At  first  he  gave  no  sign ,  but  as  the  k 
proceeded  he  said:  “You  are  wrong,  that  is  not, 
The  Commissioner  said  :  “  Then  kindly  give  me  your  a 
version.”  The  patient  did  so,  and  a  tew  more  quest.ii 
revealed  a  tissue  of  delusions  The  aid  of  a  seat 
person  is  thus  occasionally  of  importance.  Buta 
some  cases  it  is  an  impediment,  as  when  there  n 
delusions  of  suspicion  regarding  that  other  per* 
And  we  must  be  careful  to  remember  that  a  seat 

medical  man  can  be  present  only  ^Ltment^^il 
for  the  purpose  of  diagnosis  or  treatment.  It  lj 
for  the  purpose  of  certification  m  cases  where  two 
Skates  Pai  required,  no  other  pract.4, oner  m-t  « 
rtrpsent.  as  we  shall  see  immediately. 

1  The  first  thing  to  do  is  to  make  a  mental  note  of  n 
aspect  dress,  and  surroundings  of  the  patient.  If  k 
in  a  room  he  has  been  inhabiting  lately glance  » 
see  if  there  is  anything  peculiar  about  the  apartment.  I 
the  furniture  in  confusion  or  arranged  m  some  umg 
manner  '  Are  there  bits  of  paper  or  rag  stuffed  m 
keyholes  or  stuck  on  the  walls?  Something  unusu; 
dress  is  often  a  clue.  A  lady  wears  a  thimble  or 
finoer,  but  there  are  no  other  signs  of  needlework c  aft 
and  the  thimble  is  on  a  finger  where  it  is  not  usimhy 
We  shall  find  it  is  to  keep  out  the  electricity  with  J 
she  is  annoyed,  and  which  enters  her  person  througl 
tip  of  that  finger.  A  man  wears  his  hat  m  the  room , 
aisJ Is  to  keep8  out  the  electricity  which  unseen  ene* 
who  lie  concealed  m  the  roof,  send  Ilu°ug  i  •: 
currents.  Another  man  wears  a  handkerchief  tied 
his  nose,  and  inquiry  reveals  that  it  is .to  P  ] 

disease  of  syphilis,  which  is  injected  into  his  nostn 
people  ambuscaded  in  the  house  over  the  way.  Neg : 
dress  is  more  characteristic  of  the  male  than  i 
female  insane,  and  begins  earlier  in  *8^™* 
than  with  women.  A  man  will  omit  to  s  ave  liavi  g 
accustomed  to  shave  regularly,  or  he  will  leave  ne 
bootlaces  unfastened,  or  allow  his  waistcoat  to 
smears  of  food.  In  delusional  cases  there  is  occasio 
certain  indescribable  oddity  of  aspect  which  n 
person,  however  eccentric,  ever  shows.  c 

P  In  the  greater  number  of  cases  insanity  alte 
expression,  and  our  first  glance  at  the  face  o  tb  V 
tells  that  there  is  something  wrong.  The  e  1  ss 
morbid  suspicion  is  often  very  ^aracteristic^and,  ^ 
it  should  not  be  present  at  first  the  look  ol  if 
suspiciousness  that  flashes  across  the  countenance 
conversation  shows  that  some  remark  or  some  qu 

has  hit  the  insane  idea.  k 

So  much  for  what  to  look  for  when  we  are  mt 

to  the  patient.  Now  for  the  conversational  part^ ) 

examination.  It  is  here  that  t  le  1  •  3 

already  mentioned  is  felt  by  the  practitioner  nexp  . 
in  this  department  of  medicine.  “  “  TOJ™®ssio 
the  familiar  and  systematic  auscultation,  pe  r 

palpation  of  chest  and  abdomen.  Where  and  how 
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eniQ  •)  What  question  is  lie  to  ask  first?  If  he  at  once 
sks  the  patient,  as  is  sometimes  done,  what  is  his  a<*e, 

r  whether  he  knows  the  month  or  the  day  of  the  week _ 

uestions  that  many  persons  who  are  thoroughly  insane 
an  answer  perfectly  well — he  does  so  at  the  risk  of  pro- 
oking  the  contemptuous  silence  of  the  patient,  who  thinks 
imself  tieated  like  a  child  or  a  fool.  Fortunately  in  the 
(■eater  number  of  instances  the  insanity  is  so  clear  that 
i  methodical  oidei  of  investigation  is  hardly  required, 
he  patient  at  once  betrays  his  derangement  by  his 
LEH1101  and  conversation,  and  tlie  object  of  the  interview 
attained  without  further  trouble.  But  every  now  and 
^ain  a  case  of  difficulty  occurs,  which  the  most  thorough 
^animation  may  fail  to  unravel.  It  is  in  such  cases  that 
le  value  of  a  methodical  research  is  greatest.  In  the  oral 
•lamination  the  personal  equation  is  an  important  factor, 
id  will  occasionally  decide  the  success  or  failure  of  the 
iter  view.  I  lecollect  a  case  of  delusional  insanity  in  a 
King  man  who  was  examined  with  a  view  to  certification 
f  two  doctors  in  close  succession.  The  first  at  once 

unged  tn  mediae  res ,  with  the  remark,  “  Well,  Mr. _ 

understand  that  you  hear  voices.  Is  this  true  ?  ” 
\01ces!  ’  said  the  patient,  “certainly  not;  I  never  heard 
nces  in  my  life.”  This  was  a  bad  beginning;  and  after 
prolonged  interview  only  just  enough  to  make  a  rather 
eiik  certificate  was  elicited.  The  second  practitioner, 
ko  followed  the  first  an  hour  afterwards,  had  no  difficulty 
detecting  delusions  and  hallucinations,  and  in  writing 
conclusive  certificate.  The  different  results  of  the  two 
animations  were  due  entirely  to  the  different  manner  of 
e  tv  0  certifiers.  The  first,  by  his  abruptness,  roused  the 
istmacy  of  the  patient,  while  the  second  by  his  tact 
sarmed  suspicion  and  gained  his  confidence.  A  useful 
rsonal  gift  in  the  examination  of  the  insane  is  that  of 
mg  a  good  listener.  While  some  insane  persons  are 
stmately  silent  and  reticent,  many  are  not  merely  willing 
talk  but  are  loquacious,  tedious,  and  prolix  to  an  extreme 
gree.  I  he  best  way  is  to  listen  patiently  and  attentively 
ong  as  may  be  necessary,  only  asking  a  question  now 
cl  again  to  make  some  point  clear,  which  the  patient  is 
nerally  very  willing  to  answer.  We  often  have  to  listen 
1  a  long  time  to  the  tiresome  narration  before  we  hear 
lytfiing  that  can  be  quoted  as  clear  evidence  of  insanity, 
it  we  are  always  rewarded  at  last.  It  is  well  known 
*5^  ^  ,1s  called  “a  good  bedside  manner,”  or  even  “a 
od  bedside  voice,”  is  a  trump  card  in  the  hand  of  the 
neral  practitioner.  The  art  of  setting  at  his  ease  a 
ticent  and  suspicious  mental  patient,  and  so  inducing 
m  to  cleanse  his  bosom  of  the  perilous  stuff,”  will  on 
:asion  stand  him  in  quite  as  good  stead  ;  for,  contrary  to 
opinion  often  held  by  the  lay  public,  there  is  no  special 
■emasonry,  known  only  to  the  initiated,  for  influencing 
-•  nsane.  he  gifts  of  sympathy,  tact,  and  perseverance 
it  succeed  with  the  sane  succeed  with  the  insane  also, 
m  y  c.^erence  being  that  in  the  latter  case  the  process 
more  difficult  and  the  result  more  uncertain. 

0  introduce  such  method  and  system  as  the  subject 
mits  of,  one  of  two  courses  may  be  followed.  First,  we 
y  take  the  three  classical  divisions  of  mind,  feelinn , 
ntandmg  and  will,  in  their  various  aspects  and  sub- 
.‘SJ'0ns1’  aad  investigate  each  in  turn  to  find  how  it  is 
fe,.‘  theoretically  this  is  the  scientific  course,  but 
practice  the  other  method  is  the  more  satisfactory, 
s  method  takes  conduct  as  the  subject  of  investigation, 
is  really  from  conduct  that  we  infer  sanity  or  insanity  • 

11  1S  on  account  of  his  insane  actions  or  conduct,  and 
;  on  account  of  his  insane  beliefs  or  delusions,  that  a 

atment  ePnVed  °f  lberty  and  detained  under  care  and 

investigate  conduc^  systematically  it  is  necessary  to 
c°Ut  mt°,  dePartments  or  fields,  the  scheme  of 
kpeneer  being  probably  the  best  for  our  purpose, 
o  vmes  human  conduct,  or  the  manifestations  of  human 
lvlly,  into  six  departments : 

1.  Directly  self-preservative. 

2.  Indirectly  self-preservative. 

3.  Reproductive. 

4.  Social  and  political. 

5.  Religious. 

6.  Recreative. 

Recording  to  Spencer,  this  is  the  order  in  which  the 
e  faculties  are  acquired  by  the  individual ;  and  when 
r  uiem  ls  lost  or  impaired  by  disease,  the  nature  and 


of  the  disorder  will  be  indicated  by  the  place  of  the 
affected  faculty  m  the  above  evolutional  sequence,  the 
more  fundamental  the  more  serious. 

fnndfnS’  1“  d,irec„tIy  self-preservative,  activities  are  the 
“d;  ™ntal  P.ar.fc,s  .conduct,  and  concern  the  conserva- 
tion  ot  the  individual  m  the  most  essential  way.  The  chief 
of  these  activities  is  the  taking  of  food,  the  satisfying  of  the 
need  for  shelter  and  warmth,  and  the  avoidance  of 
mechanical  injuries.  These  activities,  and  the  elemental 
feeling  that  promotes  them  (that  is,  the  love  of  life)  mav 
be  perverted  or  weakened  or  altogether  lost.  An  insane 
person  may  crave  to  die  as  strongly  as  one  of  a  healthy 
mmd  craves  to  live,  and  may  act  accordingly.  The  ideas 
and  feelings  relating  to  food,  and  all  the  means  of  physical 
preservation,  may  be  perverted  in  endless  ways. 

The  second  division,  or  the  indirectly  self-preservative 
conduct,  concerns  the  earning  of  livelihood  by  occupation 
or  employment.  One  of  the  most  common  and  most  im¬ 
portant  of  the  signs  of  insanity  is,  that  a  man  has  become 
unable  to  follow  his  occupation,  although  he  is  in  (*ood 
physical  health.  & 

The  reproductive  activities  concern  the  continuation  of 
the  species,  and  comprise  all  actions  subserving  that  end 
directly  or  indirectly,  from  the  slightest  of  the  means  used 
se?  a^rac^  the  other,  to  the  begetting  of  a 
child,  rearing,  educating  and  starting  him  in  the  world, 
i  he  underlying  feelings  range  from  the  physical  appetite 
o  sex  to  what  is  called  “love”  in  its  most  refined  form, 
and  parental  affection  in  its  highest  and  most  unselfish 
degree.  These  activities  and  feelings  may  be  impaired, 
or  lost,  or  exaggerated  or  perverted.  The  natural  affec- 
tion  of  the  parent  for  the  child  may  be  lost  ;  sexual 
appetite  may  be  so  perverted  that  acts  are  performed  of 
a  kind  completely  contrasting  with  the  natural  habits  and 
propensities  of  the  patient.  The  decorative  part  of  dress 
has  to  a  large  extent  a  sexual  meaning,  and  the  fantastic 
personal  adornments  common  among  the  insane,  especially 
among  insane  women,  have  often  a  basis  of  deranged 
sexual  feeling. 

The  social  and  political  department  concerns  man  as 
a  gregaiious  being,  as  a  member  of  a  social  and  political 
organization  more  or  less  complex  in  character.  This 
includes  all  the  aptitudes  which  enable  a  man  to  get  on 
agreeably  and  usefully  with  his  fellow-men.  Man  is 
essentially  social,  and  perhaps  in  no  department  of 
conduct  is  the  effect  of  insanity  more  apparent  than 
m  this  ;  for  there  is  nothing  that  separates  a  man  from 
his  brethren  and  drives  him  in  upon  himself  like  insanity. 
The  solitary  habits  of  insane  people,  their  quarrelsome¬ 
ness,  their  utter  selfishness,  and  incompatibility  of  temper 
on  the  one  hand,  or  their  crazy  philanthropy  on  the  other, 
are  of  everyday  occurrence. 

The  religious  instinct  in  some  form  or  other  is  univer- 
sally  present,  and  in  states  of  insanity  this  instinct  is 
often  the  subject  of  exaggeration  or  perversion.  A  familiar 
case  is  where  a  person,  generally  a  woman,  starves  herself 
to  a  skeleton  in  obedience  to  delusions  of  a  religious  kind. 
The  religious  sphere  of  feeling  and  activity  is  one  in 
which  delusions  arise  with  great  frequency. 

Lastly,  the  recreative  activities  comprise  all  the  means 
by  which  man  endeavours  to  make  his  life  pleasant  in  the 
less  essential  parts.  Disordered  forms  of  these  are  not 
infrequent,  such  as  exaggerated  propensity  for  sport — 
horse  racing,  for  example. 

It  will  be  found  that  the  adoption  of  some  such  scheme 
as  this,  and  the  holding  of  it  steadily  in  view  during  the 
proceedings,  is  a  means  of  introducing  an  amount  of 
method  into  a  mental  examination  which  is  not  otherwise 
possible.  It  enables  us  to  prosecute  inquiries  with 
a,.d?^n^?  §oa,l  in  view,  as  well  as  to  conceive  a  clear 
clinical  picture  of  the  patient’s  mental  condition.  Further, 
it  is  of  material  assistance  in  reducing  these  pictures  to 
words  so  as  to  enable  others  to  realize  our  conception. 

As  it  is  not  always  possible  for  the  certifier  actually  to 
see  examples  of  the  insane  conduct  of  the  patient,  he  may 
have  to  be  satisfied  with  eliciting  the  expression  of  ideas 
and  feelings  that  are  likely  to  lead,  or  have  already  led,  to 
the  commission  of  insane  acts.  In  fact,  we  are  practically 
never  called  on  to  certify  a  person  as  insane  until  his 
actions  have  become,  in  some  way  or  other,  abnormal.  A 
man  may  hold  delusions  of  the  most  extravagant  kind,  but 
if  he  acts  in  all  respects  in  the  way  that  society  for  its 
own  protection  requires  its  members  to  act,  we  are  not 


1228 


The  British  1 
Medical  Journal  J 


CERTIFICATION  OF  MENTAL  PATIENTS. 


[qct.  24,  1908. 


called  upon  to  certify  that  lie  is  fit  to  be  detained  under 

care  and  treatment.  .  .  ,  . 

It  is  best  to  begin  with  some  general  inquiries  about  tlie 
patient’s  health,  saying  that  his  friends  have  lately  been 
rather  anxious  on  his  account.  In  some  cases,  especia  y 
those  with  an  element  of  hypochondria,  this  will  at  once 
elicit  the  expression  of  delusions.  If  the  patient 
repudiates  the  assumption  that  there  is  anything  the 
matter  with  his  health  in  the  ordinary  sense  of  the  word, 
we  may  go  on  to  ask  if  anything  has  been  troubling  01 
worrying  him,  explaining  that  this  is  really  a  matter  ol 
health.  And,  if  we  are  to  detect  insanity,  we  must  come 
close  to  the  personal  interests  of  the  patient.  An 
insane  person  is  the  centre  of  the  universe  to  himself, 
and  liis  diseased  feelings  and  ideas  are  connected  with  his 
own  personality.  It  is  useless  to  question  him  about 
social  and  political  matters,  or  scientific  theories,  or 
religious  views,  unless  we  can  connect  them  with  himself. 
It  is  a  good  plan  to  tell  the  patient  what  you  have  heard 
alleged  about  his  recent  conduct,  and  to  remark  that 
unless  he  can  give  a  satisfactory  explanation  you  will  be 
obliged  to  regard  him  as  not  quite  well  m  his  mind.  A 
puzzling  kind  of  case  is  that  of  the  obstinately  silent 
patient  who  refuses  to  speak  a  single  word.  If  we  cannot 
overcome  his  silence,  the  only  course  is  to  desist  for  .he 
time  and  try  again  another  day.  Perseverance  and  tact, 
reinforced  by  information  gathered  in  the  preliminary 
inquiries,  will  seldom  fail  to  succeed  sooner  or  later.  And, 
as  we  have  said,  once  we  have  induced  the  patient  to  say 
anything  about  his  insane  ideas,  the  battle  is  generally  as 


good  as  won 


»OU  cts  VVUU.  . 

It  may  have  seemed,  from  the  tenor  of  the  foregoing 
remarks,  that  in  cases  in  which  insanity  is  not  easily 
perceived  the  investigation  resolves  itself  into.  a  .  search 
for  delusions.  And  to  a  considerable  degree  this  is  true. 
Undoubtedly  delusion  is  proof  positive  of  insanity,  though 
insanity  not  infrequently  exists  without  delusion. 

The  essence  of  an  insane  delusion  is  not  the  fact  that 
the  belief  is  erroneous,  but  the  fact  that  the  deluded  person 
cannot  rectify  the  false  belief  when  the  means  of  rectifica¬ 
tion  are  presented  to  him.  It  thus  differs  from  the  mis¬ 
taken  beliefs  of  sane  persons.  Many  delusions  are 
obviously  so  because  it  is  impossible  that  they  can  be  true. 
Others  might  possibly  be  true,  though  they  are  not ;  still 
others  have  in  them  more  or  less  of  fact.  In  these  last  the 
insanity  lies  in  the  way  the  idea  has  grown  up  in  the 
patient’s  mind,  the  wTay  he  broods  over  it  and  nurses  it, 
the  way  he  reacts  to  it,  that  is,  the  way  in. which  it  affects 
his  conduct,  and  above  all  in  the  fact  that  he  is  absolutely 
unable  to  take  any  other  view.  ...  . 

We  will  suppose  that  the  investigation  is  complete  m 
both  its  stages— the  preliminary  inquiries  and  the  personal 
interview.  We  now  undertake  the  final  act  to  which  all 
this  had  led,  namely,  the  writing  of  the  certificate. 


the  occupation  or  profession,  “  if  any,”  says  the  marginal 
direction.  The  words  u  if  any  mean,  that  if  there  is  no 
occupation  or  profession  the  space  may  be  left  blank  ;  but 
as  the  object  is  the  clear  identification  of  the  patient,  it  is 
best  to  insert  some  term— for  example,  “  of  independent 
means,”  “  retired  wine  merchant,”  “  schoolboy,”  or  the 
like.  In  the  case  of  a  married  woman,  write  “wife  of 
clergyman,”  “  wife  of  tradesman,  etc.  Gentlewoman 
describes  an  unmarried  lady  living  on  her  own  means ; 
“  widow  ”  and  “  spinster  of  no  occupation  ”  are  useful 
terms.  If  no  positive  descriptive  term  is  applicable,  it  is 
better  to  insert  the  words  “  of  no  occupation  ”  rather  than 
leave  the  space  empty.  Another  reason  for  inserting  some 
descriptive  term  is  that  it  shows  the  certifier  has  acted 
with  care  and  has  not  slurred  over  the  duty  in  any  par 
ticular.  For  the  certificate  has  to  satisfy  at  least  a  magis 
trate  and  the  Commissioners  in  Lunacy,  and  possibly  8 
judge  and  jury  also  ;  and  all  these  authorities  .will  look  ai 
the  document  with  legal  eyes,  and  with  a  view  to  ascer 
taming  whether  or  not  the  medical  man  has  acted  witl 
reasonable  care.  The  concluding  words  of  the  preamble- 
namely,  “  an  alleged  lunatic,”  announce  that  the  occasior. 
of  the  certificate  is  insanity,  that  the  insanity  of  the 
person  just  named  has  been  already  alleged  by  others  thai 
the  certifier,  and  tliat  it  is  in  consequence  of  sucli  allega. 
tions  that  the  examination  has  been  made  and  tlu 
certificate  is  about  to  be  written.  .  . 

Next  comes  the  certificate  proper,  beginning  with  tin 

words,  “I,  the  undersigned”  (...., . .space  for  tin 

name  of  the  certifier  in  full— for  example,  Thomas  Jones) 
“  do  hereby  certify  as  follows.”  And  he  certifies  undei 
five  distinct  heads,  indicated  by  Arabic  numerals  on  tin 
left-hand  side  of  the  page. 


1. 


“  I  am  a  person  registered  under  the  Medical  Act,  1858 
and  I  am  in  the  actual  practice  of  the  medical  profession. 

-m- .  •  i  i  i.  _  1 _ _ •  Viq  rnnaf.  Q.lcn  TlP.  PT1  CfflJTPX 
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It  is  not  enough  to  be  registered  ;  he  must  also  be  engage) 
in  the  actual  practice  of  the  medical  profession.  Ini 
excludes  from  signing  certificates  a  considerable  numbe 
of  registered  practitioners,  in  addition  to  those  who,  as  w 
have  seen,  are  debarred  by  reason  of  professional  relation 
ships  or  blood  or  marriage  ties.  It  would  seem  to  lorbi- 
all  retired  practitioners,  and  all  retired  medical  officers  c 
the  army  and  navy  and  other  public  services  who  hav 
given  up  medical  work.  It  would  seem  also  to  forbid  thos 
professors  and  lecturers  in  the  medical  schools  w  o  ar, 
entirely  occupied  in  teaching.  The  certifier  must  be  i 
actual  medical  practice  of  some  kind,  no  matter  what 
rliinology  or  dermatology  will  do. 


2. 


The  Certificate. 

This  must  be  written  in  the  form  prescribed  by  the 
statute.  Printed  skeleton  forms5''  with  blanks  to  be  filled 
up  are  usually  employed,  but  the  certificate  may  be  wholly 
in  manuscript  provided  the  statutory  form  is  adhered  to. 
The  first  thing  to  do  is  to  read  over  attentively  the  printed 
form,  noting  especially  the  marginal  directions. .  This  may 
seem  trivial  advice,  but,  judging  from  the  mistakes  fre¬ 
quently  made,  it  is  not  uncalled  for.  The  printed  matter 
on  the  fly-leaf  should  also  be  read.  In  this  it  is  laid  down 
that  certain  relationships  of  business,  blood,  or  marriage 
debar  from  certifying,  and  it  is  necessary  to  make  sure 
that  we  do  not  fall  under  any  of  the  disqualifying  clauses. 
The  opening  part  of  the  document  is  a  preamble,  the  pur¬ 
pose  of  which  is  the  identification  of  the  person  whose 
certification  is  contemplated.  It  runs  as  follows  : 

“  In  the  matter  of . ”  (fill  in  the  full  name,  Christian, 

middle,  and  surname;  for  example,  John  George  Wilson 

Brown),  “  of  . Insert  in  the  space  (a)  the  residence 

in  full— that  is,  the  number  and  name  of  the  street,  if  in  a 
town;  or  if  in  the  country,  the  vicarage,  manor  house, 
school  house,  farm  house,  or  the  like ;  and  in  the  next 
blank  ( b )  the  county,  city,  or  borough.  Lastly,  m  space  (c) 


■  Ail  fli a  npopRsarv  documents,  Order,  Petition  and  Medical  Ceiti- 
ficates  cL  be  obtoiAed  a“ Ve’various  institutions  for  the  insane, 
public  and  private.  Messrs.  Shaw  and  Sons,  Fetter  Lane  London 
E  C.  will  send  a  set  of  Reception  Papers  tor  a  Private  Patient,  post 
free  for  9d.  This  information  may  be  useful  in  cases. m  which.it  is 
proposed  to  place  a  certified  patient  in  smile  care  in  a  pnvate 

lirm  qp 


“  On  the . day  of  . 19  . ”  (AH  ^  ?a 

of  the  month  and  the  year.  This  is  the  .first  of  the  W 
dates  required  in  the  certificate,  and  it  is  the  importa 
one— the  date,  namely,  of  the  examination  of  the  patier 
It  is  the  important  date,  because  the  petition  to 
Judicial  Authority  to  make  the  order  for  the  reception 
the  patient  must  be  presented  within  seven  clear  day 
this  date,  and  must  be  accompanied  by  the  medic, 
certificates.  Attention  to  this  vital  point  is  real  y 
duty,  not  of  the  certifier,  but  of  the  friends  o 
patient,  but  they  will  expect  their  family .  doct 
to  inform  them  and  keep  them  right  m 

matter).  “  At . in  the . . . ot.*”V^Wb 

Insert  at  (d)  place  of  examination.  The  marginal  dire 
is  here  detailed  and  explicit,  and  must  be  followed  stnc 
A  certificate  has  been  declared  invalid  by  a  judge  - 
the  place  of  examination  was  not  clearly  indicated, 
reason  is  that  the  patient  is  not  always  examined  at  j 
own  residence.  He  may  be  examined  while  e 
for  his  health  or  other  cause.  He  may  be  examine 
house  of  the  doctor,  or  even  in  a  cab  m  the  street,  i 
a  case  the  fact  must  be  so  stated;  for  example,  in  a  oat, 
Carfax,  High  Street,  in  the  city  of  Oxford.  Thespace 
is  for  the  city,  county,  or  borough.  The  next  pwjj 
very  important,  and,  taken  along  with  t  ie  p  .  ,  & 

enactments  regarding  professional  relationships,  b 
marriage  ties,  is  highly  characteristic  of  ^ng  i  ‘ 
law.  “  Separately  from  any  other  practitionei  1 

examined  the  said . ”  (repeat  name  of  pa  ien.b  , 

leading  idea  underlying  the  English  LunacyjW  ^  ^ 
■mnrlin.a  1  hllf. 
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lisease  to  be  diagnosed  and  treated  as  other  diseases  are, 
than  as  a  danger  to  the  liberty  of  the  subject  by  furnish¬ 
ing  a  possible  pretext  for  incarcerating  sane  people.  If, 
therefore,  the  two  certifying  doctors  saw  the  patient  in 
the  company  of  each  other,  the  law  is  swift  to  suspect 
that  they  might  have  been  conspiring  together,  having  been 
bribed  thereto  by  interested  relatives,  to  certify  as  insane 
an  unhappy  sane  victim  and  to  consign  him  to  a  living 
death  within  the  four  walls  of  a  madhouse.  Therefore 
they  must  see  him  separately,  not  only  from  each  other, 
but  also  from  “  any  other  practitioner.”  And  the  two 
certificates  must  be  on  separate  sheets  of  paper.  It  was 
declared  by  a  judge  that  to  have  them  on  the  same  sheet 
would  be  enough  entirely  to  nullify  the  intention  of  the 
law.  A  case  is  on  record  where  the  two  doctors  called  at 
the  house  together  and  left  together.  They  saw  the 
patient  separately  and  thus  complied  with  the  letter  of 
.lie  law,  but  a  legal  authority  stated  that  nothing  could  be 
:nore  calculated  to  excite  suspicion  than  that  the  two 
loctors  should  be  seen  to  arrive  and  leave  together.  And 
' he  second  certifier  must  not  see  the  certificate  of  the  first 
before  he  has  written  his  own.  The  safest  course  is  for 
die  second  practitioner  to  examine  the  patient  and  write 
lis  certificate  before  he  sees  the  first,  whom  the  law 
ixpects  to  be  the  family  medical  man.  Then,  and  not 
aefore,  they  can  meet  and  consult  about  the  precise  dia¬ 
gnosis,  the  prognosis,  and  treatment.  It  must  be  stated, 
lowever,  that  the  clause  applies  only  to  cases  where  two 
certificates  are  required- — that  is,  to  all  ordinary  cases 
if  private  patients.  It  does  not  apply  to  the  one 
certificate  required  by  an  urgency  order,  nor  to  the 
ases  of  pauper  patients  who  are  certified  for  county 
tsylums,  where  also  only  one  certificate  is  required. 
•And  came  to  the  conclusion  that  he  is,”  the  margin 
supplies,  “  a  lunatic,  an  idiot,  or  a  person  of  unsound 
nind.”  One  of  these  terms  must  be  used.  In  ordinary 
cases  it  is  usual  to  say  “  a  person  of  unsound  mind,” 
lecause  that  term  includes  all  kinds  of  mental  derange¬ 
ment,  and  because  “lunatic”  is  an  ugly  word  with 
>ainful  associations,  and  shocks  the  friends  of  the 
>atient  when  they  see  it  written  in  black  and  white.  The 
erm  “  idiot  would  be  used  in  the  case  of  an  extreme 
legree  of  natural  weakness  of  mind.  Then  come  the 
fords,  “  And  a  proper  person  to  be  taken  charge  of  and 
(etained  under  care  and  treatment.”  There  is  an 
mbiguity  in  this  clause,  and  two  views  may  be  taken  as 
0  its  meaning.  The  first  is  that  there  are  really  two 
acts  certified — namely,  the  fact  of  the  person  being 
nsane,  and  the  second  fact  that  he  is  fit,  meaning  bad 
nougli,  to  be  taken  charge  of  and  detained  under  care 
nd  treatment.  This  would  mean  that  the  law  recog - 
tizes  that  there  may  be  milder  degrees  of  mental 
erangement  not  requiring  or  justifying  detention.  This 
aeaning  would  be  brought  out  by  inserting  the  word 
also  ”  or  “  likewise  ”  after  “  and,”  to  read  thus  :  “  that  he 
’  a  person  of  unsound  mind  and  also  a  proper  person,” 
tc.  The  other  possible  view  is  that  fitness  for  detention 
’  implied  in  the  fact  of  mental  unsoundness,  that  is,  that 
very  person  of  unsound  mind  is  ipso  facto  a  proper  person 
•*r  detention.  This  meaning  would  be  brought  out  by 
iserting  the  word  “  therefore  ”  after  “  and,”  the  clause 
lading  “  and  therefore  a  proper  person,”  etc.  Under  the 
rst  view  it  is  conceivable  that  important  practical  con¬ 
fluences  might  ensue.  A  patient  who  considered  that  he 
ad  been  improperly  detained  might  reason  thus:  “I  admit 
lat  I  was  not  quite  right  in  my  mind,  but  I  absolutely 
eny  that  I  was  bad  enough  to  be  shut  up,  and  I  shall 
rosecute  the  doctor  who  certified  me  ti  be  so.”  Under 
ie  second  view  he  could  not  take  up  this  position.  I  am 
°t  aware  that  the  point  has  been  raised  in  an  actual  case, 
n‘  ■  as  a  matter  of  fact,  the  question  of  certification  does 
ot  arise  till  the  conduct  of  the  patient  has  become 
istinctly  of  an  antisocial  kind,  and  it  is  really  the 
ropriety  of  his  compulsory  detention  that  we  consider 
nen  we  write  a  certificate. 


hnder  this  head  comes  the  gist  of  the  certificate — 
amely,  the  grounds  on  which  it  is  given.  These  are 
undivided  into  two  sections,  indicated  by  the  italic 
'tters  a  and  b  followed  by  a  space  for  each  section  : 
M  lacts  indicating  insanity  observed  by  the  certifier  at 
:le  time  of  examination ;  and  ( b )  facts  communicated  by 


others,  or  hearsay  evidence.  “Facts  indicating  insanity” 
is  the  legal  expression  for  symptoms  of  insanity.  The 
vital  facts,  without  which  the  certificate  is  invalid,  must 
have  been  observed  on  the  day  and  at  the  place  specified 
111  the  second  division  of  the  certificate.  One  would  think 
that  this  restriction  was  easily  complied  with,  but  it 
is  not  infrequently  violated.  If  the  certifier  is  the 
regular  medical  attendant  and  has  been  in  the  habit  of 
seeing  the  patient,  he  is  apt  to  confound  facts  that  he  has 
observed  on  former  occasions  with  those  observed  at  the 
time  specified.  Indeed  this  is  quite  a  common  fault  in 
cei  tificates.  Another  mistake  is  due  to  the  loose  mental 
habit  of  confounding  hearsay  evidence  with  personal 
observation.  “Has  not  been  in  bed  for  three  months.” 
“  Gets  out  of  bed  and  wanders  about  at  night  half  dressed.” 
These  facts  could  only  be  known  to  the  certifier  by  hearsay, 
and  therefore  should  come  under  the  next  head.  Delusions 
form  an  extremely  strong  fact  in  a  certificate,  and  when 
they  exist  should  never  be  omitted.  From  the  lawyer’s 
point  of  view  delusions  are  the  strongest  fact  that  can  be 
quoted,  and  certainly  an  undoubted  delusion  is  proof  of 
insanity,  though  we  who  study  insanity  as  disease  know 
that  it  may,  and  frequently  does,  exist  without  delusions. 
It  is  not  enough  to  mention  the  general  fact  that  there  are 
delusions,  examples  must  be  given.  Thus,  “He  entertains 
^delusions ;  for  example,  he  asserts  that,”  etc.  Some  delu¬ 
sions  are  such  on  the  face  of  them,  and  need  only  be 
quoted  without  comment,  as  when  a  man  states  that  he  is 
the  Holy  Ghost ;  on  the  other  hand,  many  might  possibly 
be  true,  and  in  that  case  the  fact  of  their  falsity  should  be 
carefully  stated.  For  example,  “  He  asserts  that  he  is 
financially  ruined,  which  I  am  informed  by  his  wife  and  his 
partner,  who  are  thoroughly  acquainted  with  his  affairs,  is 
absolutely  untrue,  but  nothing  that  can  be  done  or  said 
shakes  his  belief.”  This  last  remark  sets  forth  the  essen¬ 
tial  feature  of  a  delusion — namely,  its  incorrigibility.  Not 
only  might  some  delusions  possibly  be  true,  but  some  have 
actually  a  basis  in  fact.  In  these  cases  we  must  be  very 
careful  to  state  the  grounds  on  which  we  consider  it 
a  symptom  of  insanity.  Say,  for  example :  “  The  effect  on 
his  mind  is  quite  out  of  proportion  to  the  cause.  He  says 
he  cannot  follow  his  occupation  for  thinking  about  it,  and 
he  appears  to  be  quite  unable  to  banish  it  from  his  mind.” 
When  there  are  no  distinct  delusions  the  emotional  condi¬ 
tion,  whether  depressed  or  exalted,  will  furnish  a  fact. 
“He  appeared  to  be  dull  and  listless.”  “He  spoke  only 
when  questioned,  and  then  very  briefly,  and  in  an  almost 
inaudible  undertone.  I  could  discover  no  adequate  or 
rational  cause  for  this  condition,  which  I  believe  he  is 
unable  to  shake  off.”  Or,  in  the  opposite  state :  “  He  was 
garrulous  in  a  high  degree ;  and,  although  I  am  a  total 
stranger  to  him,  he  began  at  once  to  talk  to  me  in  an 
unbecoming  manner  about  delicate  family  affairs  and 
about  his  sexual  feelings,  showing  in  such  matters  an 
absence  of  normal  reticence,  which  I  believe  he  is  unable 
to  exercise.”  If,  however,  we  have  known  the  patient 
previously,  we  would  say  :  “  From  my  previous  acquaint¬ 
ance  with  him  I  know  such  conversation  to  be  quite 
contrary  to  his  natural  habit.”  The  words  “excite¬ 
ment  ”  and  “  excited,”  like  the  word  “  delusion,” 
should  not  be  used  without  specifying  some  ex¬ 
ample.  State  if  the  movements  or  the  speech  were 
excited,  and  how.  Besides  the  mental  state  some  sample 
of  abnormal  conduct  should  be  given  if  possible,  and  at  the 
interview  there  will  generally  have  been  something 
observed  either  of  a  positive  or  negative  character,  such 
as :  “Did  not  rise  to  receive  me  or  to  show  me  out,  but  sat 
with  his  head  sunk  on  his  chest,  picking  his  fingers  and 
fumbling  with  his  buttons.” 

A  difficult  kind  of  case  to  give  a  convincing  picture  of 
in  a  certificate  is  one  where  the  symptoms  are  chiefly  of 
a  negative  kind.  But  if  we  have  any  previous  knowledge 
of  the  patient  we  shall  generally  be  able  to  say  that  there 
is  a  change.  Sometimes  we  can  say  that  natural  peculiari¬ 
ties  with  which  we  are  familiar  from  our  knowledge  of 
the  patient  have  become  greatly  exaggerated  or  perverted 
beyond  his  power  of  control,  or  lost  beyond  recovery. 

In  addition  to  the  facts  observed  at  the  time  of  certifica¬ 
tion,  the  certifier  is  allowed  to  add  in  a  separate  paragraph 
any  that  he  may  have  observed  on  previous  occasions,  if 
ie  thinks  that  by  so  doing  he  can  strengthen  his  certifi¬ 
cate.  But,  as  we  have  already  stated,  the  vital  facts  must 
he  observed  on  the  day  named  as  that  of  the  examination. 
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So  much  for  the  first  half  of  the  certificate.  The  second 
half  consists  of  facts  communicated  by  others,  or  hearsay 
evidence.  This  part  is  not  essential,  and  a  certificate  is 
valid  without  it.  But  in  most  cases  it  is  advisable  to  fill 
it  in  with  as  much  care  as  the  first  part,  especially  if  the 
certifier  has  not  been  able  to  quote  any  very  marked 
instances  of  abnormal  conduct,  and  has  been  obliged  to 
state  purely  mental  conditions,  such  as  delusions.  Those 
who  have  been  lately  in  the  company  of  the  patient  are 
certain  to  be  able  to  give  information  of  some  insane  act 
or  acts,  perhaps  of  a  dangerous  or  alarming  kind,  and 
these  acts  should  always  be  quoted.  The  marginal  direc¬ 
tion  is  explicit  in  requiring  the  names  and  Christian 
names,  “  if  known,”  of  the  informants,  with  their 
addresses  and  descriptions.  It  is  curious  to  notice  how 
often  this  plain  direction  is  disregarded.  Indeed,  it  is 
almost  the  rule  to  find  an  incomplete  statement  of  the 
names  and  descriptions  of  the  informants,  although  the 
marginal  direction  stands  clear  under  the  eye  of  the  certi¬ 
fier.  The  reason  of  the  requirement  is  that,  if  any  question 
or  proceeding  should  in  future  arise  out  of  the  certificate, 
the  informants  may  be  identified.  It  is  therefore  for  the 
certifier’s  own  manifest  interest  to  record  clearly  those 
who  can  corroborate  his  allegations  if  necessary. 

Having  said  this  much  about  what  should  appear  in  a 
certificate,  I  will  now  advert  to  some  things  that  should 
not  appear.  Occasionally  facts  are  stated  that  go  to 
indicate,  not  insanity,  but  sanity.  For  example  :  “  I  found 
him  lying  quietly  in  bed.”  “  I  cannot  find  any  distinct 
delusion.”  “  He  does  not  appear  to  have  delusions.” 
“  Says  he  is  quite  willing  to  follow  the  advice  of  his 
medical  attendant.”  In  such  cases  the  certifier  either 
appears  to  have  forgotten  that  what  is  required  is  merely 
facts  indicating  insanity,  and  not  a  complete  clinical 
account  of  the  case  ;  or,  being  aware  that  what  he  is  doing 
involves  some  risk  to  himself,  as  if  he  were  writing  a 
libellous  attack,  he  may  think  that  his  safety  lies  in 
saying  as  little  as  possible,  or  in  adding  extenuating  cir¬ 
cumstances  for  the  patient’s  benefit.  But  the  very  reverse 
is  the  truth,  and  the  safety  of  the  certifier  lies  in  giving 
facts  of  unassailable  strength.  Technical  terms  of  medical 
nomenclature,  such  as  “mania,”  “melancholia,”  “delusional 
insanity,”  should  not  be  used.  We  must  always  remember 
that  we  are  writing  to  satisfy  lawyers  and  not  medical 
men.  A  statement  that  the  patient  is  suffering  from 
melancholia  or  mania  is  quite  useless  by  itself.  What  is 
required  is  not  a  categorical  assertion  that  the  patient 
is  suffering  from  this,  that,  or  the  other  kind  of 
insanity,  but  the  facts  which,  in  the  opinion  of  the 
certifier,  indicate  that  he  is  insane,  no  matter  of  what 
kind  the  insanity  is.  Facts  that  do  not  always  and 
necessarily  indicate  insanity  should  never  be  given  with¬ 
out  a  statement  showing  that  they  do  indicate  it  in  the 
particular  case.  “  Has  strong  sexual  feelings  ”  were  the 
opening  words  of  a  certificate  in  the  case  of  a  lady 
who  showed  other  symptoms  of  insanity  of  a  much 
more  obvious  character.  To  have  strong  feelings  of  any 
kind  is  not,  per  se,  a  fact  indicating  insanity.  If,  however, 
the  statement  had  run  in  some  such  manner  as  follows  it 
would  have  been  good :  “  Though  she  is  a  lady  of  educa¬ 
tion  and  refinement  she  appears  to  be  quite  unable  to 
restrain  the  outward  manifestations  of  strong  sexual  feel¬ 
ings  ;  and  the  sense  of  shame  and  decency  proper  to  one 
in  her  station  of  life  and  to  her  own  natural  character 
appears  to  have  no  influence.”  These  qualifications,  how¬ 
ever,  did  not  apply  to  the  case,  and  it  weakens  a  certificate 
rather  than  strengthens  it,  to  pile  on  minor  and  non- 
essential  particulars  when  absolutely  conclusive  facts  can 
be  given.  Under  the  second  head,  of  hearsay  evidence,  the 
fact  that  there  has  been  a  previous  attack  is  sometimes 
stated.  This  had  better  be  omitted.  If  a  complete 
account  of  the  case  for  medical  purposes  were  required  the 
fact  of  a  previous  attack  would  be  an  important  one.  But 
suppose  that  in  cross-examination  we  were  asked,  “  Do 
you  mean  to  say  that  because  he  had  an  insane  attack  five 
years  ago  he  must  be  insane  to-day  ?  ”  we  would  be 
obliged  to  answer,  No ;  and  the  obvious  comment  would 
be,  “  Then  why  do  you  quote  the  fact  ?  It  looks  very 
much  as  if  you  were  raking  up  every  adverse  circum¬ 
stance  possible,  and  trying  to  get  up  a  case  against  this 
person  in  order  to  shut  him  up  in  an  asylum.”  This 
would  give  a  jury  an  unfavourable  impression  of  the 
certifier  and  his  certificate.  The  quoting  of  previous 


attacks  might  possibly  be  defended  on  the  ground  that, 
taken  along  with  other  evidence,  it  has  a  corroborative 
value.  This  is  no  doubt  true,  but  for  the  reason  given 
we  think  it  is  best  to  rely  on  the  symptoms  of"  the 
attack  for  which  the|certificate  is  written.  Moreover,  the 
symptoms  in  recurrent  attacks  are  generally  of  a  distinct 
kind,  rendering  the  corroborative  evidence  of  previous, 
insanity  superfluous. 

Physical  symptoms  should  not  be  given.  The  following 
are  examples  in  point :  “  Some  tremors  of  the  lips  at  first.”] 
“Fell  into  a  chair  in  a  state  resembling  catalepsy.  No) 
convulsions.”  “Is  greatly  emaciated.”  Such  symptoms 
are  quite  irrelevant. 

There  are  two  special  forms  of  insanity  that  may  be 
noticed  in  this  connexion — namely,  general  paralysis  and 
epileptic  insanity.  In  a  case  of  general  paralysis  I  have 
seen  a  certificate  that  consisted  almost  entirely  of  physical 
symptoms — the  unequal  pupils,  the  slurred  speech,  etc. — 
accompanied  by  the  statement  that  in  the  certifier's! 
opinion  the  patient  was  suffering  from  general  paralysis. 
Such  a  certificate  might  perhaps  be  defended  on  the  ground 
that  the  physical  signs  that  establish  the  presence  of 
general  paralysis  always  imply  insanity.  But  it  is  for  his 
insanity,  and  not  for  his  physical  disease,  that  the  patient 
is  certified  and  detained  under  care  and  treatment,  and  in 
general  paralysis  there  are  always  mental  symptoms  that, 
can  be  quoted. 

In  epileptic  insanity  the  epileptic  fits  are  sometimes 
stated.  But  it  is  for  the  insanity,  and  not  for  the 
epilepsy,  that  the  certificate  is  given,  and  the  existence 
of  epilepsy  does  not  necessarily  imply  insanity.  The 
epilepsy  could  not,  of  course,  be  stated  under  the  first 
head  unless  there  had  been  a  seizure  in  the  certifier’s 


presence  at  the  time  of  examination. 

A  word  about  the  literary  form  of  the  certificate.  It 
should  be  written  in  the  indicative  mood :  “He  says 
so  and  so,”  or  “  He  does  so  and  so,”  and  it  should  be 
expressed  in  sentences  properly  constructed  and  punctu¬ 
ated.  One  sometimes  sees  certificates  where  the  facts 
are  stated  as  “  delusions,  incoherence,  excitement,”  with¬ 
out  a  connecting  or  explanatory  word.  Put  in  this  bald 
form  the  statement  has  very  little  value.  Under  the 
second  head  be  careful  about  the  use  of  pronouns— “  he,” 
“she,”  “his,”  “him,”  “her.”  In  some  certificates  this  head 
is  open  to  three  or  four  different  interpretations,  and  it  is 
almost  impossible  to  make  out  who  is  who.  Sometimes  it 
looks  as  if  it  were  the  informants  who  showed  symptoms 
of  insanity,  as  in  the  following  examples  from  the  two 
certificates  in  the  same  case:  In  one,  “F.  R.  S.,  an 
attendant  at  the  Warneford  Asylum,  informs  me  that 
his  memory  is  very  defective,”  etc.  In  the  other 

“  Dr.  - ,  assistant  medical  officer,  the  "Warneford. 

Oxford,  stated  that  he  is  suffering  from  General 
Paralysis  of  the  insane,  that  he  is  mentally  weak 
simple,  and  childish,”  etc.  Repeat  the  name  of  the 

patient  instead  of  using  a  pronoun.  Thus  :  “ - informs 

me  that  -  (patient’s  name)  is  suffering  from  great 


defect  of  memory,”  etc. 

Guard  against  verbosity.  It  is  no  sign  of  strength  in  0 
certificate,  but  rather  of  weakness,  to  write  more  than  is 
necessary.  And  it  is  clear  from  the  space  in  the  printed 
form  that  the  Act  does  not  contemplate  long  certificates 
The  best  and  strongest  certificates  that  I  have  seen  have 


been  of  quite  moderate  length.  I  have  known  a  certificate 


in  a  severe  case  of  acute  mania  where  absolute  proof  o) 
insanity  could  have  been  put  in  four  lines,  to  overflow  the 
allotted  space  in  the  blank  form  and  run  down  the  margins 
for  a  couple  of  inches.  In  another  case,  one  of  genera 
paralysis  where  the  diagnosis  was  clear,  the  certificate 
filled  not  only  the  allotted  space,  the  margins,  and  the  fooi 
of  the  page,  but  also  the  entire  vacant  page  over  the  leaf 
Nine-tenths  of  this  certificate  was  irrelevant  matter.  A 
lawyer’s  comment  on  such  certificates  would  be,  “  Thi‘ 
doctor  is  trying  to  bolster  up  a  weak  case  by  writing  a  lonf 
story  about  it.”  It  is  a  good  plan  to  make  a  draft  of  the 
certificate  on  a  separate  paper  and  revise  it  before  filling  u 
in  on  the  printed  form.  In  this  way  undue  length  can  bt 
avoided,  and  the  certificate  improved  in  various  respects. 


“  The  said  ”  (here  repeat  the  name  of  patient),  “  appearec 
to  me  to  be  [or  not  to  be,  as  the  case  may  be]  in  a  fi> 
condition  of  bodily  health  to  be  removed  to  an  asylum 
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hospital,  or  licensed  house.”  Inquiry  should  be  made  as 
to  whether  it  has  been  necessary  to  forcibly  hold  the 
patient  down  or  to  struggle  with  him  or  restrain  him  by 
mechanical  means.  Also  as  to  whether  he  has  lately  had 
falls  or  other  accidents.  If  any  of  these  events  have 
happened,  a  physical  examination  should  be  made.  It  is 
a  most  unpleasant  thing  for  all  concerned,  when  a  patient 
is  discovered  on  his  arrival  at  the  asylum  to  have  broken 
ribs  or  severe,  perhaps  fatal,  internal  injuries,  or  to  be 
suffering  from  small-pox  or  other  infectious  fever.  This 
section  throws  on  the  certifier  direct  responsibility  for  the 
detection  of  such  conditions  and  for  proper  precautions 
being  taken. 

5. 

The  fifth  head  certifies  that  the  medical  man  has  at  first 
read  the  section  of  the  Act  (printed  at  the  foot  of  the  page), 
in  terms  of  which  it  is  a  misdemeanour  to  make  any  wilful 
misstatement  in  this  or  any  other  report  or  certificate 
under  the  Act.  Then  sign,  as  required,  with  full  postal 
address,  and  finally  insert  the  date — that  is,  the  date  on 
which  the  certificate  is  written.  This  is  usually  the  same 
as  the  date  on  which  the  examination  of  the  patient  was 
made,  but  it  need  not  be  so.  The  petition  to  the  Judicial 
Authority,  which  must  be  accompanied  by  the  certificates, 
must  be  made  within  seven  clear  days  of  the  date  of  the 
examination  of  the  patient,  and  the  certificate  may  be 
written  any  time  within  that  period  ;  but  the  usual  course, 
and  by  far  the  best,  is  to  write  the  certificate  immediately 
after  the  examination  is  made.  If  that  is  not  done,  the 
memory  alone  should  never  be  trusted  to,  but  the  facts 
indicating  insanity  should  at  once  be  written  down,  dated, 
and  kept  till  the  certificate  is  drawn  out. 

Lastly,  read  the  whole  document  carefully  over,  and  see 
if  it  hangs  together  from  first  to  last  as  a  logically  consecu¬ 
tive  whole.  Note  particularly  if  all  the  marginal  directions 
have  been  complied  with.  A  very  careful  man  will  make 
a  copy  of  his  certificate  and  preserve  it.  It  is  but  too  well 
known  that  a  medical  man  who  signs  a  certificate  of  insanity 
does  so  at  his  peril.  Some  twenty  years  ago  prosecutions 
of  doctors  by  patients  whom  they  had  certified  were  so 
numerous,  that  the  entire  medical  profession  in  England 
was  within  measurable  distance  of  striking  against  this 
duty,  and  refusing  to  touch  lunacy  certificates  under  any 
circumstances.  Letters  seriously  suggesting  this  course 
appeared  in  the  medical  journals. 

In  the  Act  of  1890,  'still  in  force,  two  sections  were 
inserted,  designed  to  afford  protection  to  medical  certifiers 
and  others.  Owing  to  this  the  danger  is  now  distinctly 
less,  but  it  cannot  be  said  to  have  disappeared  altogether. 
Section  330  provides  that  an  action  may  be  stayed  upon 
summary  application  to  the  High  Court  or  a  judge  thereof, 
if  the  court  or  judge  shall  be  satisfied  that  there  is  no 
icasonable  ground  for  alleged  want  of  good  faith  or  reason¬ 
able  care,  and  upon  such  terms  as  to  costs  as  the  court  or 
judge  may  think  fit.  Section  331  provides  that,  unless  an 
action  is  brought  within  twelve  months  after  the  release 
of  the  party  bringing  the  action  and  in  the  county  or 
borough  where  the  cause  of  action  arose,  judgement  shall 
be  given  for  the  defendant.  By  the  first  of  these  sections 
die  duty  of  proving  good  faith  and  reasonable  care  falls  on 
the  defendant,  and  a  judge  may  refuse  to  give  effect  to  the 
protective  sections  and  allow  the  action  to  proceed.  This 
was  actually  done  in  the  case  of  Carpenter  v.  Dukes  in 
1891.  Even  if  the  action  is  stayed  the  doctor  may  have  to 
pay  his  own  costs,  besides  suffering  cruel  anxiety  and 
worry.  There  has  been,  however,  for  a  number  of  years  no 
prosecution  by  a  patient  of  the  doctor  who  had  certified  him. 

It  is  to  be  feared  that  we  medical  men  do  not  always 
realize  the  importance  of  a  strict  adherence  to  business 
‘orras,  while  lawyers,  on  the  other  hand,  may  seems  to  us 
to  exaggerate  it.  Now,  if  a  judge  on  inspection  of  a  certi- 
ucate  that  had  formed  the  ground  of  an  action  found 
violations  of  the  clear  marginal  directions,  or  facts  that  do 
n°t  Necessarily  indicate  insanity  set  down  without  remark, 
or  ^le  handwriting  careless  and  almost  illegible,  or  the 
grammar  loose  and  punctuation  nowhere,  would  he  not  be 
apt  to  infer  a  want  of  “  reasonable  care,”  and  hesitate, 
porliaps  refUSe)  to  stay  the  action?  Kindly  people  of  fhe 
olu-fashioned  sort  are  wont  to  say  of  their  family  doctor 
that  lie  is  “a  careful  man,”  meaning  thereby  to  give  him  a 
ogh  degree  of  praise.  In  few  of  his  professional  actions 
las  lie  greater  need  of  the  excellent  quality  of  carefulness 

an  in  writing  a  certificate  of  insanity. 


CATS  AS  PLAGUE  PREVENTERS. 

By  Lieut. -Col.  A.  BUCHANAN,  I.M.S.,  M.A.,  M.D., 

CIVIL  SURGEON,  AMRAOTI,  INDIA. 


In  the  article  which  appeared  in  the  British  Medical 
Journal  on  May  30th  I  gave  reasons  for  thinking  that  the 
best  way  to  prevent  plague  in  India  is  by  keeping  cats. 
That  paper  was  based  mainly  on  observations  which  had 
been  made  in  previous  years.  During  the  past  cold  season 
we  have  had  another  epidemic,  which,  although  com¬ 
paratively  mild,  has  afforded  very  good  opportunities  of 
observing  whether  and  how  far  cats  are  likely  to  prevent 
plague.  I  mentioned  in  the  former  paper  that  there  are 
some  castes  who  are  very  willing  to  keep  cats,  as  the 
Mohammedans,  and  that  there  are  others  who  are  not 
willing  to  keep  cats,  for  example,  Bhowani  Dhers  and 
Jains.  Now  if  we  wanted  to  make  an  experiment 
with  a  view  to  finding  out  how  far  cats  would 
prevent  plague,  the  conditions  would  be  very  much 
the  same  as  those  that  we  actually  found  in  existence 
here.  We  had  groups  of  people  who  keep  cats,  others 
who  do  not  keep  cats,  and  the  epidemic  of  plague  spread 
in*five  out  of  six  of  the  Taluqs  into  which  the  district 
is  divided.  Plague  occurred  in  54  towns  and  villages,  and 
there  were  altogether  1,704  deaths,  which  would  give  a 
ratio  of  slightly  more  than  2  per  1,000  of  the  population. 
Investigations  were  made  in  most  of  the  towns  and  vil¬ 
lages  where  cases  occurred,  by  assistant  surgeons  and 
hospital  assistants,  patwaris  (native  surveyors),  police, 
vaccinators,  and  others,  and  I  was  able  myself  to  verify 
a  good  many  of  these  investigations  in  a  general  way. 

Argument  on  General  Grounds. 

Let  us  suppose  that  any  reader  of  this  paper  heard  of 
plague  for  the  first  time,  that  he  was  told  on  good  authority 
that  the  epidemic  is  entirely  due  to  rats,  and  that  a  sug¬ 
gestion  had  been  made  that  the  best  way  to  keep  away 
rats  is  by  keeping  cats — he  would  probably  say  that  this 
seems  to  be  a  common-sense  way  of  dealing  with  the 
problem.  If  you  then  tell  him  that  in  India  the  majority 
of  Hindus  object  on  religious  grounds  to  killing  rats  with 
traps  or  poison,  but  that  all  Mohammedans  and  well  oyer 
90  per  cent,  of  the  Hindus  are  willing  to  keep  cats,  that  with 
a  large  number  it  is  almost  a  religious  duty  to  keep  a  cat,  that 
it  is  our  policy  in  India  to  give  strict  consideration  to  the 
wishes,  traditions,  and  religious  ideas  of  the  people,  he  would, 
I  think,  be  fully  convinced  that  it  is  a  very  sound  policy  to 
recommend  the  people  to  keep  cats  for  preventing  plague ; 
and  he  would  probably  go  further,  and  say  that  it  seems 
very  curious  that  there  should  be  any  hesitation  in  regard 
to  adopting  this  method.  But  the  actual  case  is  not  so 
simple  as  this.  We  have  had  plague  epidemics  going  on 
for  twelve  years,  and  we  have  many  recommendations 
made  and  carried  out  for  a  year  or  two  until  they  were 
proved  to  be  ineffectual ;  so  that  now,  when  any  new 
suggestion  is  made,  however  simple  it  may  be,  people  are 
inclined  to  think  that  it  will  meet  the  same  fate  as  other 
methods  which  have  preceded  it.  A  large  amount  of  evidence 
has  been  collected,  and  I  propose  to  review  it  by  contrast¬ 
ing  villages,  then  groups  of  houses  (moliullas),  and  then 
give  some  illustrations  to  show  that  houses  with  cats  are 
less  liable  to  be  infected  with  plague. 


Evidence  from  Villages. 

Hospital  Assistant  Sliian  Beliari  Lai  of  Daryapur  Taluq 
gives  several  instances  like  the  following  :  A,  B,  and  C  are 
three  villages.  Plague  has  occurred  in  A  and  C,  but  not 
in  B,  which  lies  between  the  other  two  ;  and  on  inquiry  he 
finds  that  the  cat  percentage  is  high  in  B,  but  not  in  the 
other  two.  (The  cat  percentage  is  the  number  of  cats  to 
a  hundred  houses.) 

Hospital  Assistant  Azimuddin  of  Badnera  states  that 
plague  occurred  in  Dhaba  village,  but  not  in  any  of  six 
adjacent  villages.  In  Dhaba  the  cat  percentage  was  low , 
but  varied  from  32  to  75  in  the  other  villages.  M^ny  o 
the  people  in  Dhaba  are  Bhowani  Dhers  (who  do  no  ecP 
cats),  and  they  suffered  most  from  plague  ;  but  in  t  ns  same 
village  there  is  a  mohulla  which  is  occupied  by  e  is,  w  10 
had  9  cats  to  19  houses,  and  they  were  quite  free  from 
plague,  although  they  did  not  leave  the  village. 

Hospital  Assistant  Paranjpe  at  Cliandur  Bazar  men¬ 
tions  four  villages  in  which  plague  occurred,  and  in  t  e 
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centre  of  the  area  occupied  by  these  villages  there  is  one 
village  which  was  free  from  plague.  The  cat  percentage 
was  high  in  the  central  village,  but  low  in  the  others. 

The  Patwari  of  Asegaon  has  four  villages  in  his  charge. 
Plague  occurred  in  only  one  of  them,  and  in  that  village 
the  cat  percentage  was  low,  while  it  was  over  50  in  the 
other  three. 

Plague  has  occurred  twice  in  Walgaon,  but  never  in 
Khar  Talegaon,  which  is  within  five  miles.  There  are 
many  Bhowani  Dhers  in  Walgaon,  but  none  in  the  other 
village.  In  Walgaon  there  were  very  few  cats,  but  in  the 
other  village  there  were  many.  In  Walgaon  the  number 
of  cats  is  now  considerably  increased,  and  even  the 
Bhowanis  are  keeping  cats,  for  the  villagers  now  all  fully 
recognize  the  value  of  the  cat.  I  have  noticed  that  a 
village  where  many  buffaloes  are  kept  will  usually  escape 
plague,  because  buffaloes  are  kept  chiefly  for  milk,  and 
where  there  is  milk,  cats  are  likely  to  be  found.  The 
villagers  have  of  their  own  accord  frequently  mentioned 
this  point. 

Mohulla  Argument. 

A  group  of  houses  in  a  village  is  called  a  “  mohulla  ’’  and 
we  very  often  find  that  people  of  particular  castes  con¬ 
gregate  together  in  one  part  of  the  village.  If,  then,  we 
have  in  a  village  Mohammedans  and  Bhowani  Dhers  there 
is  a  good  opportunity  of  noticing  whether  the  people  who 
keep  cats  are  less  liable  to  plague  than  the  others.  In 
Ellichpur  there  is  a  mohulla  (Kasatpura)  which  is  occupied 
almost  entirely  by  Mohammedans,  and  Dr.  Holmes  and  the 
municipal  secretary  found  that  while  plague  was  prevalent 
in  most  parts  of  the  city  this  mohulla  was  almost  free 
from  plague.  I  had  visited  this  mohulla  when  plague 
broke  out  and  had  noticed  that  there  were  many 
cats — nearly  50  per  cent.  It  might  be  said  that 
the  freedom  from  plague  was  possibly  due  to  evacua¬ 
tion,  which  we  know  to  be  a  very  safe  preventive,  but 
the  Mohammedans,  owing  to  the  difficulty  of  maintaining 
their  “  purdah  ”  system,  are  very  reluctant  to  go  out, 
and,  as  a  matter  of  fact,  very  few  of  them  left  the  Kasat¬ 
pura  mohulla.  In  Saur,  a  village  of  about  2,000  population, 
I  found  that  plague  was  severe  in  the  Bhowani  Dher  area, 
while  the  Mallies,  who  keep  buffaloes  and  consequently 
had  plenty  of  cats,  neither  left  the  village  nor  suffered 
from  plague.  At  Malkapur  I  visited  a  house  in  the 
Bhowani  Dher  area  in  which  eight  people  had  recently 
died  from  plague,  but  the  Mohammedan  area,  which  is 
within  a  hundred  yards,  was  quite  free  from  plague. 
Hospital  Assistant  Azimuddin  reports  that  in  Anjangaon 
Bari,  while  plague  was  raging  furiously  in  Baripura, 
the  Mussulman  area  (50  houses  with  20  cats)  was  quite 
free. 

Hospital  Assistant  Pranjpe,  of  Cliandur  Bazar,  has  sent 
detailed  reports  in  regard  to  several  villages.  In  Shiras- 
gaon  plague  occurred  in  Kumbharpura  mohulla,  but  in  the 
adjacent  mohulla,  Deshmukhpura  (with  36  cats  to  40 
houses),  there  was  not  a  single  case.  Quite  close  to 
Kumbharpura  is  Jamalpura  (40  houses  with  33  tame  cats), 
but  no  cases  occurred  here.  The  hospital  assistant  adds 
that  “  most  of  the  people  have  a  firm  belief  that  cats 
prevent  plague.”  In  Jasapur  (population  846)  there  were 
38  cases  with  21  deaths.  The  cases  occurred  in  21 
houses,  and  in  only  one  of  these  houses  was  a  cat  present, 
but  that  cat  was  a  young  one.  There  was  one  group  of  18 
houses  with  23  cats  in  this  village,  and  no  case  of  plague 
occurred  there.  The  first  case  occurred  in  a  Bliowani’s 
house.  The  hospital  assistant  adds  that  “  the  people  have 
come  to  know  the  advantage  of  keeping  cats ;  they  are 
fully  convinced  that  cats  destroy  rats  and  thus  prevent 
plague.” 

In  Kharwadi  (population  550)  8  cases  occurred  in  8 
houses ;  there  was  no  cat  in  any  of  these  houses.  There 
are  25  Bhowanis’  houses  in  this  village;  the  first  case 
occurred  in  a  Bliowani’s  house. 

In  Brahmanwada  (population  4,615 :  129  cases  and 
68  deaths)  there  is  one  group  of  houses— Dhedpura — with 
10  cats  to  22  houses.  No  case  occurred  there,  and  the 
people  did  not  leave  their  houses.  In  another  group 
(18  houses  with  8  cats)  there  were  no  cases,  and  the  people 
did  not  evacuate  their  houses.  In  this  village  there  are 
5  Bhowanis’  houses,  but  no  plague  occurred  in  any  of 
these  houses.  They  are,  lioWever,  situated  close  to 
Dhorepura,  where  there  were  many  cats. 


The  House  Argument. 

While  plague  was  prevalent  in  Amraoti  city  I  saw  very 
frequently  one  man  who  did  not  leave  the  city,  and  Ik 
told  me  that  neither  in  the  previous  epidemic  nor  in  that 
epidemic  were  there  any  rats  in  his  house,  because  he  kepi 
cats,  and  he  did  not  leave  the  city  during  the  prevalence 
of  either  epidemic.  Many  others  have  told  me  the  same 
story,  but  I  fully  recognize  that  one  or  two  cats  in  an  area 
in  which  the  majority  of  people  do  not  keep  cats  wil 
not  prevent  plague.  For  example,  a  Mohammedan  who 
lives  in  the  Jain  area,  although  he  has  kept  two  cats,  baf 
had  cases  of  plague  in  his  house  on  two  occasions,  because 
the  majority  of  Jains  do  not  keep  cats.  I  have  told  hin 
that  if  he  wants  to  continue  living  in  that  area  he  would 
need  to  keep  a  dozen  cats.  The  Jains  object  to  taking 
life  of  any  kind,  and  I  have  been  told  that  there  i? 
a  place  in  Bombay  to  which  Jains  send  bugs  and  pay 
men  liberally  to  sleep  there  so  as  to  provide  a  meal  foi 
these  bugs.  It  can  easily  be  imagined  that  the  Jains  wil' 
present  a  difficulty  in  regard  to  plague  prevention,  but 
they  are  not  a  numerous  body,  and  in  most  towns,  in  this- 
district  at  least,  there  are  only  a  few  of  them,  and  theii 
neighbours’  cats  can  after  a  year  or  two  be  relied  on  td 

keep  the  rats  away.  Last  year  I  visited  D - ,  a  towr 

in  which  plague  was  then  prevalent ;  most  of  the  people 
had  gone  out,  but  an  American  missionary  who  believes  ii 
faith  cures  remained  with  his  family  in  his  house,  whicl 
is  situated  in  the  middle  of  the  town,  no  doubt  relying  or 
his  faith  to  keep  plague  away  from  himself  and  his  family 
In  the  course  of  conversation  he  casually  mentioned  thal 
since  the  people  went  out  he  was  greatly  troubled  by  aboui 
a  dozen  cats  which  came  to  his  house,  and  which  his  wift 
fed  daily.  I  am  afraid  I  spoiled  what  he,  no  doubt,  would 
have  brought  forward  as  a  good  illustration  of  the  value 
of  faith,  when  I  asked  him  if  it  had  never  occurred  to  hin 
that  he  and  his  family  owed  their  lives  to  these  same 
troublesome  cats.  He  replied  that  the  idea  had  nevei 
occurred  to  him  before. 

Difficulties. 

From  the  above  considerations  it  would  seem  at  firs, 
sight  that  there  ought  to  be  no  difficulty  in  inducing 
people  to  keep  enough  cats  to  wipe  out  plague  within  a 
few  years.  In  this  district  the  great  majority  are  so  fully 
convinced  of  the  value  of  the  cat,  and  are  so  keen  or 
becoming  the  owners  of  a  cat,  that  I  think  I  am  justified  ii 
concluding  that  there  will  not  be  a  recurrence  of  plague  or 
a  large  scale,  except  in  the  areas  occupied  by  those  wlx 
are  not  willing  to  keep  cats  ;  but  the  Value  of  the  cat  is  noi 
yet  recognized  in  most  parts  of  India.  The  Plague  Com 
mission  which  sat  recently  in  Bombay  has  done  excellen 
work  in  placing  beyond  doubt  the  fact  that  rats  are  tk< 
cause  of  plague  epidemics,  and  that  fleas  are  the  trans 
mitters  from  rats  to  man,  but  does  not  appear  to  hav< 
taken  into  consideration  the  part  played  by  cats  in  destroy 
ing  rats.  For  example,  two  members  of  the  Commissioi 
have  recently  published  pamphlets  in  which  they  tell  ui 
that  we  cannot  get  rid  of  rats.  One  of  them  give.1 
a  whole  page  of  figures  to  show  that  after  a  year’s  worl 
with  traps  in  a  village  there  were  still  many  rats  remain 
ing,  and  he  goes  on  to  argue  from  this  that  we  must  fal 
back  on  inoculation,  but  he  has  not  said  a  word  about  tb( 
cat.  Now,  when  the  Commission  were  satisfied  that  rats 
are  the  cause  of  plague  epidemics,  one  would  havi 
expected  that  the  first  thing  they  would  do  would  be  to 
inquire  whether  there  is  any  natural  enemy  of  the  rat,  anc 
whether  the  people  would  be  likely  to  willingly  keep  tbii 
animal.  Professor  Haffkine  also  tells  us  that  we  canno 
get  rid  of  rats,  and  that  therefore  we  must  fall  back  or 
inoculation,  but  he  had  not,  as  far  as  I  know,  made  am 
inquiries  about  the  cat.  I  have  already  referred  to  tin 
inaugural  meeting  of  the  National  Society  for  the  Destruc 
tion  of  Vermin,  and  to  the  fact  that  the  cat  was  no: 
included  in  the  long  list  of  rat  destroyers  that  were  men 
tioned  at  that  meeting.  It  seems  to  me  very  extraordinary 
that  the  cat  should  be  thus  persistently  ignored  by 
scientific  men.  The  first  sentence  that  most  of  us  learnec 
at  school  was  that  “  cats  kill  rats.”  It  is  the  last  thing  tha' 
many  are  willing  to  put  into  practice. 

In  my  former  paper  I  said  that  I  thought  there  is  gooc 
reason  to  believe  that  the  duration  of  plague  in  Indn 
depends  on  the  time  it  will  take  before  it  is  generally 
recognized  that  the  cat  is  the  best  plague  preventer 
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ier  inquiries  have  confirmed  me  in  that  opinion.  It 
lear  as  anything  can  be  that  the  question  of  plague 
plague  in  this  country  is  a  question  of  Nature’s 
30  between  cats  and  rats.  We  may  assist  the  cat  by 
traps  and  poison,  but  we  can  never  hope  to  compete 
the  cat,  and  a  great  point  is  the  strong  religious 
1  y  in  favour  of  keeping  cats.  The  people  in  this 
■t  have  seen  for  themselves  that  where  there  are  cats 
ie  rare  exception  to  find  plague;  and  I  feel  that  the 
point  in  this  paper  is  my  failure  to  convey  an  idea 
'  very  strong  opinion  that  cats  are  the  best  plague 
iters,  which  is  held  by  those  who  have  seen  for 
1  elves  the  freedom  from  plague  of  those  villages  and 
las  where  cats  are  numerous  and  of  those  houses  in 
cats  were  present.  I  fully  admit  that  there  will  be 
3ulty  in  the  case  of  Jains  and  some  Marwaris,  and 
ome  of  the  worshippers  of  Vishnu. 

“ourse  it  would  take  some  time  to  get  a  sufficient 
;r  of  cats,  but  in  the  meantime  other  measures 
be  pushed  with  vigour.  What  I  should  like  to  lay 
1  stress  on  is  the  importance  of  recognizing  that  the 
te  method  of  preventing  plague  will  be  by  keeping 
Cats  breed  twice  a  year  in  India,  and  have  about 
dttens  each  time.  Many  of  the  kittens  now  die  from 
t,  or  are  eaten  by  the  males,  and  it  is  only  when  the 
if  the  cat  is  recognized  that  sufficient  protection  will 
m  to  the  young  cats. 

-Professor  Kitasato,  Director  of  the  Institute  for  the 
ch  of  Infectious  Diseases,  writes  from  Tokyo 
3th :  J  ’ 

paper  on  cats  as  plague  preventers  was  read  with  special 
.(British  Medical  Journal,  May  30tli,  1908).  Professor 
f  Germany,  who  is  now  staying  with  us  in  Japan,  has 
y  recommended  the  keeping  of  cats  as  a  good  method  for 
prevention  for  our  epidemic,  in  consequence  of  his  suc- 
keeping  cats  on  board  the  ships  bound  for  tropics  to  make 
lear  of  the  rodents.  Consequently  we  have  been  just 
1  carry  his  suggestion  into  practice.  When  the  tilings 
ius  far  going  on,  I  have  received  your  paper,  and  imme- 
stiowed  it  to  Professor  Koch,  who  expressed  his  sincere 
tion  on  your  idea  as  one  of  the  most  useful  reports  on 
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eritoneal  transplantation  of  the  ureters  into  the 
or  1  eters’s  operation,  for  relief  of  extroversion  of 
dder,  has  now  been  frequently  done,  but  so  far  as 
ware  no  case  has  yet  been  recorded  in  which  an 
>n  upon  the  lines  of  a  Peters  has  been  carried  out  in 

1st  be  at  once  obvious  that  the  uterus  and  broad 
‘ts,  interposed  as  they  are  between  the  back  of  the 
and  the  rectum,  form  the  chief  obstacle  to  the 
moneai  method,  and  to  enable  it  to  be  performed 
little  departure  as  possible  from  Peters’s  plan  in 
e  ltj.ls  necessary  for  the  uterus  to  be  removed, 
e  rid  of  this  viscus  is  very  desirable  from  the 
n  °f  Vlew’  because  the  menstrual  periods  add 
serially  to  her  distress,  both  bodily  and  mental ; 
p  U  ret^ntion  of  a  pool  of  decomposing  fluid  in  the 
vagina  the  disgusting  urinous  odour  from  which 
•ycr  able  to  escape  is  rendered  peculiarly  fetid; 

*2  my  exPerience  goes,  the  condition  of  a 
no  gutters  from  ectopia  vesicae  is  far  worse  than 
man. 

ethical  standpoint  no  one  could  dream  of 

iifm4,°  itl0n  to  a  Proceeding  that  would  render 
tunate  people  less  loathsome  to  themselves  and 

0,’s  sufferer  them  a  Very  welc°me  relief  from 

irh^i0pme?tal  and  anatomical  relations  of  the 
tal  cl  f  System  are  so  intimate,  that  when  a  grave 
u-  Sucl1  as  extroversion  is  present  it  would 
nishing  if  a  departure  from  the  normal  were 
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met  with  in  one  or  other  of  the  associated  structures. 
But  when,  in  this  instance,  consent  for  the  operation  had 
been  obtained,  great  difficulty  was  experienced  in  obtain- 
mg  any  information  as  to  the  possible  peculiarities  of  the 
female  genital  arrangements  in  such  cases. 

Textbook  accounts  are  invariably  based  upon  male 
cases,  and  though  occasional  references  to  the  malforma¬ 
tion  in  the  female  are  to  be  met  with  in  the  literature  of 
the  subject,*  they  are  not  sufficient  to  be  of  definite 
assistance,  but  just  enough  to  justify  the  impression  that 
maldevelopment  may  not  be  confined  to  the  bladder  and 
urethra,  but  may  involve  the  genital  passages  and  organs. 
The  want  of  knowledge  on  this  point  was  productive  of 
the  one  unexpected  difficulty  met  with  during  the 
operation. 

For  the  opportunity  of  operating  in  this  instance  I  am 
indebted  to  the  kindness  of  my  colleague,  Mr.  Ward,  who, 
being  aware  of  my  interest  in  these  cases,  transferred  the 
patient  to  me. 

History. 

Mary  G.,  aged  31,  had  been  operated  upon  bv  the  late  Mr. 
Jessop  for  extroversion  of  the  bladder  at  the  age  of  4.  Evidently 
the  old  flap  operation  of  Wood  had  been  performed,  and  the 
object  aimed  at  had  been  achieved,  for  the  bladder  mucous 
membrane  was  completely  concealed,  and  the  urine  escaped 
from  a  large  cavity  by  a  dependent  opening  at  the  top  of  the 
vulva.  As  she  grew  up,  however,  her  unfortunate  state  became 
one  of  great  misery,  for  the  vulva  was  kept  in  a  state  of  chronic 
inflammation  owing  to  the  irritation  of  decomposing  urine, 
which  deposited  phosphates  upon  the  hair,  and  of  an  offensive 
purulent  discharge  from  the  interior  of  the  cul-de-sac,  which 
was  probably  either  vaginal  or  uterine  in  origin.  Her  sufferings 
were  aggravated  at  the  menstrual  periods,  and,  owing  to  the 
soreness  of  the  skin,  she  was  unable  to  wear  a  urinal,  so  the 
condition  of  her  clothes  can  be  imagined.  The  usually  foul  and 
offensive  odour  which  permeated  her  vicinity  was  alone  suffi¬ 
cient  to  explain  the  misery  depicted  in  her  face  and  the 
shrinking  timidity  of  her  manner.  Her  broken  spirit  could 
not  at  first  be  brought  to  the  point  of  facing  any  operation,  but, 
as  matters  grew  worse,  she  eventually  consented,  and  was 
admitted  on  June  10th,  1907. 

Operation. 

After  careful  preparatory  treatment,  to  subdue  the  eczematous 
condition  of  the  labia  and  perineum  and  thighs,  the  following 
operation  was  performed  on  June  26th  : 

The  patient  having  been  anaesthetized  and  the  field  of  opera¬ 
tion  carefully  shaved  and  cleaned,  the  first  step  was  to  remove 
the  anterior  wall  of  the  cul-de-sac  by  cutting  through  its  attach¬ 
ment  to  the  abdominal  wall  and  labia  with  scissors.  A  large 
area  covered  with  smooth  skin  from  which  a  few  short,  fine 
hairs  grew,  was  exposed,  and  at  its  lower  part  was  the  extro¬ 
verted  bladder  with  its  two  ureteral  orifices  filling  in  the  gap 
left  by  the  divergence  of  the  lower  ends  of  the  recti.  The 
mucous  membrane  of  the  bladder  and  urethra  was  continuous 
with  the  mucous  membrane  in  the  vulval  cleft,  and  about  1A  in. 
below  the  orifices  of  the  ureters  was  a  small  aperture  from 
which  some  dirty  mucus  exuded.  This  was  thought  to  be  the 
os  uteri,  as  it  appeared  to  coincide  with  the  position  which  a 
previous  examination  of  the  rectum  had  shown  the  cervix  of  a 
retroverted  uterus  to  occupy. 

Next,  the  exposed  bladder,  whose  area  was  about  two  square 
inches,  was  incised  all  round  at  its  junction  with  the  skin  and 
with  the  urethral  mucous  membrane  and  dissected  up  from  the 
underlying  peritoneum.  In  this  way  the  bladder  with  both 
ureters  attached  was  isolated,  and  a  strip  of  gauze  passed 
between  the  ureters  was  used  as  a  retractor  to  draw  it  upwards 
and  out  of  the  way  for  the  next  stage  of  the  operation,  namely, 
the  removal  of  the  uterus. 

The  intention  was  to  open  the  exposed  peritoneum  trans¬ 
versely,  but  on  attempting  to  do  this,  instead  of  entering  the 
peritoneal  cavity,  a  sac  containing,  perhaps,  a  couple  of  ounces 
of  dirty  offensive  mucus  was  exposed.  This  proved  to  be  the 
vagina,  and  the  aperture  which  had  been  mistaken  for  the  os 
uteri  was  its  external  orifice.  It  was  carefully  sponged  out  and 
cleaned,  and  then  with  the  help  of  an  assistant’s  finger  in  the 
rectum  as  a  guide,  the  peritoneum  was  opened  just  above  it  for 
about  Is  in.  Into  this  opening  the  uterus  was  made  to  present, 
was  seized  with  a  vulsellum  and  drawn  out.  First  the  left  and 
then  the  right  broad  ligament  was  divided  and  ligatured,  the 
ovaries  being  left  behind;  next  the  posterior  vaginal- wall  was 
cut  across  just  at  the  point  where  it  ceased  to  be  applied  to  the 
anterior  surface  of  the  rectum,  and  the  uterus  with  the  anterior 
vaginal  wall  was  removed  after  the  uterine  arteries  had  been 
tied  and  the  few  remaining  points  of  attachment  divided.  This 
part  of  the  operation  was  very  easy.  If  this  account  has  been 
carefully  followed  it  will  be  seen  that  the  hole  left  in  the  peri¬ 
toneum  after  the  removal  of  the  uterus  had  for  its  lower  border 
the  edge  of  the  peritoneum  where  it  is  reflected  from  the 
posterior  vaginal  wall  on  to  the  anterior  wall  of  the  rectum  am 

"  The  clitoris  in  the  female  is  split  in  two  portions,  corresponding 
■to  the  nymplia,  the  anterior  commissure  of  the  vulva  being  wanting, 
and  the  bladder  and  urethra  thus  o]>ening  between  the  lama,,  and 
directly  into,  or  immediately  above,  the  vagina,  rue  uterus  is  usually 
well  formed. — Harte,  Annals  of  Suraerv,  vol.  xh,  p.  “106,  1905. 
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that  the  lower  edge  of  the  gap  in  the  tissues  was  formed  by  this 
peritoneal  reflexion  and  the  upper  edge  of  the  posterior  vaginal 
wall  (Fig.  1). 

Into  this  gap  the  anterior  wall  of  the  rectum,  just  above  the 
line  of  peritoneal  reflexion  from  the  posterior  vaginal  wall,  was 
pushed  by  the  assistant’s  finger  in  the  rectum  and  the  circum¬ 
ference  of  the  gap  was  attached  to  it  by  a  continuous  suture  in 
such  a  way  as  to  leave  a  circle  of  anterior  rectal  wall,  about 
1*  in.  in  diameter,  shut  off  from  the  general  peritoneal  cavity. 

This  will  be  more  easily  understood  by  a  reference  to  Fig.  2, 
from  which  also  it  may  be  seen  that  the  vaginal  cul-de-sac  which 
was  ultimately  left  was  produced  by  a  folding  upon  itself  of  the 
posterior  vaginal  wall. 

The  last  step — the  introduction  into  the  rectum  of  that  por¬ 
tion  of  the  bladder  on  which  the  two  ureters  opened— was 
accomplished  in  the  usual  way  through  a  transverse  incision 
about  1  in.  long  in  the  exposed  anterior  rectal  wall. 

First  catheters  were  fixed  in  the  ureters.  A  pair  of  long 
forceps  was  then  passed  through  the  anus,  and  out  through  the 
transverse  incision,  and  made  to  grasp  the  catheters  and  draw 
them  down  into  the  rectum  and  out  at  the  anus,  and  in  this 
way,  with  a  little  manipulation,  the  previously-trimmed  bladder 
was  pulled  through  the  incision  and  lay  within  the  bowel.  The 
edges  of  the  incision  into  the  rectum  were  then  united  by  a  con¬ 
tinuous  silk  Lembert  suture  between  the  ureters,  so  that  the 
two  ureters  entered  the  bowel  at  the  two  euds  of  the  incision 
and  there  was  a  line  of  suturing  between  them.  A  few  additional 
sutures  were  used  to  fix  the  ureters  and  prevent  retraction. 
Finally,  the  catheters  were  removed  and  the  excavated  raw 
surface  left  by  the  operation  and  the  vaginal  cul-de-sac  were 
packed  with  sterile  gauze. 

The  uterus  was  normal  in  shape,  about  2J  in.  long.  There 
was  no  body  cavity,  but  a  narrow  channel  divided  into  two,  one 
narrow  track  going  to  each  superior  angle. 

After-Propress. 

All  the  urine  passed  by  the  anus  for  about  a  week,  when 
signs  of  a  leakage  became  apparent.  The  leakage  increased 
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Fig.  1. — The  lines  A  and  b  indicate  the  limits  of  the  parts  removed. 

and  when  the  sloughy  surface  of  the  wound  became  quite  clean, 
the  orifice  of  the  right  ureter  was  seen  discharging  urine  in  the 
depths  of  the  depressed  granulating  surface.  A  probe  could  be 
passed  by  its  side  into  the  rectum. 

Second  Operation. 

On  July  29th  the  patient  was  again  anaesthetized,  and  the 
right  ureter  was  isolated  for  about  2  in.  A  catheter  was  fixed 
in  it,  and  its  termination  was  drawn  into  the  rectum  through 
another  incision,  this  time  in  the  recto-vaginal  wall.  Various 
sutures  were  used  to  ensure  a  broad  surface  of  adhesion  and  to 
counteract  the  traction  of  the  ureter.  During  the  proceedings 
some  unexpected  suppuration  was  discovered  about  the  silk 
suture  that  had  closed  the  incision  into  the  rectum  at  the 
previous  operation. 

Again  the  urine  passed  by  the  anus  for  a  few  days,  but  on 
August  2nd  a  fresh  leak  was  noticed,  the  urine  welling  up  from 
the  depths  of  the  wound  beside  the  ureter.  The  leakage,  though 
considerable,  was  never  so  copious  as  before  the  second  opera¬ 
tion.  It  gradually  diminished,  and  in  October  was  of  a  com¬ 
paratively  trivial  character.  At  this  period  the  patient  had 
occasional  febrile  attacks,  and  a  little  pus  would  frequently  well 
up  with  the  urine.  She  became  an  out-patient  on  October  15th, 
and  by  the  end  of  the  year  she  was  in  good  health,  pus  had  long 
ceased  to  escape,  and  the  leaking  fistula  had  apparently  reached 
a  stationary  condition.  A  probe  could  be  passed  along  it  into 
the  rectum,  but  the  quantity  of  urine  that  escaped  wras  so  slight 
that  it  was  only  necessary  for  her  to  change  a  small  pad  of  wool 
three  times  in  the  twenty-four  hours  to  keep  herself  quite  dry. 
The  parts  were  perfectly  clean  and  healthy,  there  was  no  irrita¬ 
tion  of  the  surrounding  skin,  and  all  unpleasant  odour  had 
vanished.  Urine  could  be  retained  for  four  and  sometimes  five 
hours,  and  she  was  accustomed  to  get  up  twice  in  the  night,  and 
only  wet  the  bed  if  the  pubic  pad  got  displaced.  Her  general 
condition  was  immensely  improved,  and  she  had  lost  the  aspect 
of  shrinking  misery  which  had  been  so  striking  before  opei'a- 
tion.  She  was  sufficiently  satisfied  with  her  condition  at  that 
time  to  refuse  to  submit  to  any  attempt  to  close  the  fistula  by 


the  cautery,  but  her  desire  to  be  in  a  state  in  which  she  cou  j 
to  work  and  earn  her  own  living  eventually  overcame  her  n 
tance.  Two  attempts  have  therefore  lately  been  made. 
the  first  the  opening  became  so  small  that  a  fine  probe  cou  1 
longer  be  passed,  but  the  leakage  was  not  materially  alt; 
The  last  has  only  just  been  carried  out. 

One  more  point  may  be  mentioned.  At  the  present  tim  j 
examination  of  the  rectum  discloses  at  the  point  where  th  e 
ureter  enters  the  bowel  a  small  hernia-like  saccule,  intjl 
orifice  of  which  the  tip  of  the  finger  just  fits.  There  is  no  i 
left  of  the  tissues  that  were  introduced  with  the  end  of] 
ureter  into  the  bowel.  The  situation  of  the  right  ureter,  v .( 
it  will  be  remembered  was  finally  made  to  pass  through] 
vaginal  as  well  as  the  rectal  wall,  is  marked  by  a  steep  fu  , 
shaped  recess  which  it  is  impossible  to  explore  digitally. 

The  main  object  of  this  paper  is  to  record  the  ste 
the  operation  in  the  case  of  a  female. 

It  will  not  be  out  of  place  if  the  opportunity  is  tab 
refer  to  the  results  of  Peters’s  operation  for  extrove n 
in  the  3  other  cases  in  which  I  have  performed  it : 

Case  i  was  that  of  a  boy  of  4.  The  operation  took  pla 
August,  1905,  and  was  a  great  success.  The  bowel  retaiu, 
urine  about  four  hours,  and  he  keeps  himself  quite  dry  thiji 
the  day.  It  is  only  in  bed  that  there  is  trouble,  as  he  dotn 
always  wake  to  relieve  himself.  Nearly  three  years  after  - 
in  good  health. 

Case  ii  was  a  male  infant  aged  8  months.  The  parents^ 
advised  to  postpone  operation  till  the  child  was  2  years  old  n 
being  obliged  to  leave  the  neighbourhood,  they  were  dnxicj 
have  it  done  before  they  went.  The  child  made  a  r 


recovery  from  a  satisfactory  operation.  There  was  nevtS 
leak,  and  the  power  of  retention  up  to  two  hours  w ! 
quickly  established.  Arrangements  had  been  made  it 
child  to  go  home  when  some  disorder  of  uncertain  uatu 
in.  It  was  attended  with  pyrexia,  slight  sore  throaf 
vomiting,  and  ended  in  death  from  convulsions  in .forty 
hours.  No  explanation  of  death  was  forthcoming  at  the  am 
The  ureters  were  very  slightly  dilated. 

Case  hi. — A  man,  aged  29,  had  had  three  operation! 
formed  upon  him  for  extroversion  during  childhood  and  . 
He  was  sent  to  me  by  Dr.  Allan,  of  the  Leeds  Union  lnlu« 
Owing  to  the  great  [depth  of  the  pelvis  the  utmost  dir 
was  experienced  in  bringing  up  the  rectum  and  in  niti'Oi - 
the  ureters  into  it,  and  there  was  an  undesirable  deg ' 
traction  upon  the  ureters.  The  operation  was  a  partial  sv 
A  leak  developed,  and  it  was  never  possible  to  say  wneu  r 
urine  escaped  from  the  rectum  or  by  a  ureteral  fistula  - 
major  part  of  the  urine  passed  by  the  rectum,  and  conu 
acquired.  The  man’s  condition  was  greatly  improved  ^ 
operation,  and  he  was  able  to  keep  himself  comfortao  • 
wool  pad.  For  some  time  he  had  pyrexial  attacKS,  _ 
eventually  subsided,  but  he  died  within  the  year, 
of  death  was  not  made  clear  at  the  post-mortem ■  , 

Both  kidneys  were  markedly  liydronephrotic,  but  tne 
ascending  nephritis.  j 

In  all  these  cases  the  catheters  were  removed  ho 
ureters  at  the  close  of  the  operation.  Usually 
left  to  carry  off  the  urine  until  they  come  away  by 
selves.  This  has  always  seemed  to  me  unnecessary 
more  likely  to  assist  ureteral  infection  than  to  l,ieVI| 
In  order,  however,  to  ensure  that  the  rectum  is 
tended  by  urine  before  a  certain  amount  of  u4*b 
occurred  1  have  always  dilated  the  sphincter  at 
time  that  the  rectum  is  cleansed  befoi’e  the  oper 
commenced. 
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LEWIS’S  APPLIANCE  FOR  USE  AFTER 
COLOTOMY. 

By  JOHN  INGRAM,  M.B. 


t  two  years  ago  I  had  a  patient  under  my  care  who 
olotomy  performed  for  obstruction  in  the  upper  part  of 
'ctum,  but  found  great  difficulty  in  getting  any  of  the 
ary  appliances  for  use  after  colotomy  to  act  properly 
omfortably.  Being  of  an  inventive  turn  of  mind, 
iborated  the  arrangement  shown  in  the  drawings, 

1  has  worked  so  admirably  that  I  feel  that  it  ought  to 
ide  known.  " 

;  apparatus  consists  of  an  oval  box,  the  bottom  of 
is  absent ,  to  it  is  attached  a  flange  surroundin'7  the 
rhich  is  applied  to  the  skin.  This  flange  is  about 


wool  and  a  bandage.  In  the  morning  the  patient  has  his 
bath  and  then  Axes  on  the  apparatus,  and  unless  the 
bowels  are  loose,  the  action  occurs  without  any  trouble 
soon  after  the  patient  gets  up.  When  the  action  of  the 
bowels  is  finished  the  apparatus  is  detached  and  cleansed, 
and  usually  the  patient  goes  through  the  day  comfortably 
without  any  further  inconvenience.  The  inventor,  who  is 
a  very  busy  man,  and  who  travels  much  over  the  country 
always  carries  two  or  three  spare  arrangements  with  him! 
along  with  a  small  looking-glass,  and  if  it  should  be 
necessary  during  the  day  to  change  the  soiled  apparatus,  it 
is  placed  in  a  sponge  bag  and  thoroughly  cleaned  when 
t  le  patient  gets  home  again.  The  instrument  is  made 

by  Messrs.  Maw,  Son,  and  Sons,  of  Aldersgate  Street 
London. 
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Fig.  1. 


Fig.  2. 


ouiths  of  an  inch  in  breadth,  and  is  provide( 
;uds  on  its  outer  surface,  by  means  of  which  tin 
ice  is  fastened  to  a  body-belt  (Fig.  1).  The  onto- 
f  the  box  is  in  the  form  of  a  lid,  which  cai 
aoved  and  reapplied  when  it  has  been  fixed  ir 
a  i  Fig.  2).  At  the  dependent  part  of  the  bo^ 
n-olonged  m  the  form  of  a  chute;  this  is  com 
by  a  similar  prolongation  from  the  cover.  The  bo> 
■"  small  and  the  intestinal  contents  do  not  remain  ii 
at  once  pass  out  along  the  chute,  where  they  arc 
d  in  an  india-rubber  bag  which  is  fixed  over  at  the 
the  chute  (Fig.  3).  The  result  is  that  all  discharges 
in  the  bag  without 
ing  in  contact  with 
in,  which  is  thus  pre- 
from  irritation,  and  the 
t  of  the  wearer  greatly 
ed. 

pplying  the  apparatus 
1  is  removed,  and  the 
then  stands  in  front  of 
or,  so  that  he  can  see 
e  is .  doing ;  the  opening 
>ox  is  then  fitted  so  as 
mnd  the  colotomy  open- 
openings  completely, 
being  such  that  about 
L,er  of  an  inch  is  left 
i  the  mucous  edge  and 

1  of  the  box.  Before  placing  the  box  in  position 
y  belt  is  attached  to  it  by  means  of  the  studs,  this 
Qg  a  slightly  modified  abdominal  binder  with  peri 
L'aP-  great  pressure  is  necessary  to  ensure  the 
ce  remaining  in  position.  The  lid  of  the  box  is  then 
a  position  and  fixed  with  a  screw,  and  the  india- 
oag  is  applied  over  the  chute  and  hangs  down  in 
Lie  thigh,  and  the  whole  appliance,  being  quite 
’  not  in  any  way  noticeable. 

nventor  prefers  to  construct  this  appliance  of  silver, 
Lj  er  metal  of  a  non-corrosive  character  may  be 

appliance  has  worked  now  for  a  long  time  in  the 
ustactory  manner;  it  is  comfortable  to  wear,  does 
displaced,  no  leakage  occurs  under  the  appliance, 
nt  gets  rid  of  the  offensive  smell  of  the  ordinary 
oer  cap,  and  a  more  hygienic  effect  is  obtained,  as 
unient  can  be  easily  and  thoroughly  cleansed. 

Ule  bowels  are  loose,  it  is  not  necessary  to  wear 
atus  at  night,  its  place  being  taken  by  a  pad  of 


Fig.  3. 


Lieutenant- Colonel  Sir  R.  Havelock  Charles, 
K.C.V.O.,  M.D.,  I.M.S.  (ret.),  President. 

After  a  few  words  of  welcome  to  the  members  of  the 
Section,  Sir  Havelock  Charles  started  its  work  forthwith 
by  initiating  himself  the  first  discussion. 


DISCUSSION  ON 

TROPICAL  ABSCESS  OF  THE  LIVER. 


OPENING  PAPERS. 

L — Lieutenant- Colonel  Sir  R.  Havelock  Charles, 

K.C.V.O.,  M.D.,  I.M.S. (rot.), 
Physician-in-Ordinary  to  H.R.H.  The  Prince  of  Wales. 

In  advancing  along  the  tracks  that  have  been  worn  by 
others,  in  this  path  of  tropical  medicine,  a  new  under¬ 
standing  is  not  amiss,  because,  though  it  may  only  furnish 
the  same  sense,  which  is  advanced  upon  a  question  in  the 
writings  of  those  on  whose  opinion  we  are  accustomed  to 
place  special  weight,  yet  this  sense  will  have  a  different 
colouring,  and  colouring  is  of  much  effect  in  everything 
else  as  well  as  in  painting. 

The  focussing  of  the  collective  experiences  and  know¬ 
ledge  gained  by  members  whose  practice  has  commonly 
had  to  do  with  the  liver  troubles  of  tropical  residents 
should  give  to-day’s  proceedings  an  interest  to  ourselvcS, 
and  possibly  to  others  in  the  profession  not  so  much  in 
touch  with  this  particular  subject. 

Definition  of  Tropical  Liver  Abscess. 

From  residence  in  tropical  climes  there  is  a  condition 
of  irritation  of  the  liver  produced  through  which  its 
physiological  functions  are  abnormally  performed  and  its 
vital  resistance  lowered.  Owing  to  this,  protozoal  or 
bacterial  forms  of  life,  reaching  the  organ  mainly  by  the 
portal  vein,  meet  lessened  resistance  in  its  tissues,  and 
if  the  subject  of  this  hepatic  irritation  be  not  removed 
from  the  climatic  conditions,  rendering  him  vulnerable ; 
or  if  the  irritation  be  not  subdued  by  proper  medical 
treatment,  then  suppurative  hepatitis  must  follow,  and 
that  is  what  I  mean  by  tropical  liver  abscess. 

In  the  European  this  suppurative  hepatitis  is  the 
pathological  outcome  of  physiological  changes  resulting 
in  constitutions  evolved  for  domicile  in  temperate  regions 
but  placed  to  live  and  work  under  tropical  conditions. 

The  abscess  is  as  a  rule  single;  but  there  may  be  two 
or  more,  and  when  this  is  so  it  lias  generally,  but  not 


1236 


The  British  *1 
Medical  Journal  J 


SECTION  OF  TROPICAL  DISEASES. 


[Oct.  24,  19c 


always,  followed  on  an  extension  of  infection  from  the 
original  focus  in  the  liver  substance.  Such  are  known  as 
secondary  abscesses.  The  solitary  variety  is  the  more 
characteristic  in  itself  and  in  its  signs,  and  in  its  prognosis 
a  favourable  result  is  more  likely. 

A  study  of  the  statistics  on  the  relative  incidence  of 
liver  abscess  amongst  the  troops  of  the  British  and  native 
armibs  in  India  impresses  on  one  strongly  that  for  these 
lighting  men,  exposed  to  similar  conditions — but  condi¬ 
tions  in' a  sanitary  point  of  view  much  more  favourable 
to  the -.white  soldier — there  must  be  a  factor  strongly 
antagonistic  to  the  European  in  distinction  from  his 
native  comrade. 

The  native  soldiet  gives  a  ratio  of  52  for  dysentery  and 
diarrhoea,  as  compared  to  one  of  35  for  the  same  diseases  in 
his  European  brothers.  The  native  is  17  times  less  liable 
to  hepatitis,  and  25  times  less  liable  to  hepatic  abscess 
than  the  European. 

In  India,  in  1907,  the  death-rate  due  to  liver  abscess  wras 
21  times  higher  amongst  British  troops  than  amongst  the 
native  army. 

The  opinion  that  the  liver  of  the  European  in  the  tropics 
is  taxed  very  heavily  by  disease  special  to  it,  is  even 
more  strongly  forced  home  when  looking  at  the  gaol 
population  statistics.  There,  in  five  years,  with  over 
42,000  cases  of  dysentery,  there  were  only  42  cases  of  liver 
abscess. 

What  are  these  42  to  the  800  cases  of  suppurative 
hepatitis  which  occurred  during  the  same  period  amongst 
British  troops '?  though  here  the  dysentery  cases  numbered 
only  5,500.  Truly  some  other  condition  than  dysentery 
must  be  operative  against  the  European  liver.  How  are 
we  to  account  for  these  glaring  differences  ?  particularly 
since  dysentery  is  the  sole  cause  assigned  for  abscess  of 
the  liver  by  those  denying  the  special  entity  of  tropical 
liver  abscess. 

Indian  gaols  : 

42,152  cases  of  dysentery. 

!  42  cases  of  liver  abscess. 

Dysentery  and  The  native  army  : 
liver  abscess  during  23,516  cases  of  dysentery. 

five  years  in —  72  cases  of  liver  abscess. 

I  The  British  army  : 

5,581  cases  of  dysentery. 

'  860  cases  of  liver  abscess  ! 

Dysentery  may  be  an  antecedent  of  liver  abscess ;  abscess  of 
the  liver  is  not,  amongst  Indians,  a  common  sequel  to  it. 
There  must  be  some  other  condition  operative  amongst 
Europeans. 

If  facts  can  be  brought  to  demonstrate  that  the  forces 
necessary  for  the  ,  working  of  the  machinery  in  the 
European  differ  in  degree  from  those  required  in  his 
Indian  brother,  and  that  a  particular  part  of  the  economy 
in  the  European  suffers,  owing  to  physiological  reasons, 
from  a  greater  strain  than  the  same  organ  of  the  indi¬ 
vidual,  naturally  selected  and  adapted  for  residence  there — 
if  this  can  be  shown,  then  we  have  a  special  cause 
handicapping  the  European  for  life  in  the  tropics. 

The  Indian  is  different  from  the  European,  anatomically 
as  to  his  skeleton,  physiologically  as  to  the  composition  of 
liis  blood  and  urine,  pathologically  in  his  bearing  to 
various  diseases  and  the  reaction  of  his  organs  thereto. 
These  differences  have  come  by  the  operation  of  natural 
causes  in  the  course  of  evolution,  the  indigenous  races 
being  favoured  now  by  their  acquired  capacity  for  adapting 
themselves  to  their  surroundings. 

Many  years  ago  I  directed  attention  to  osteological 
peculiarities  in  the  Oriental  by  which  his  bony  frame¬ 
work  can  be  differentiated.  Lately  most  valuable 
researches  by  Captain  McCay,  Professor  of  Physiology 
in  the  Medical  College,  Calcutta,  have  demonstrated 
distinctive  singularities  in  the  blood  and  urine  of  the 
Bengali  (see  table  in  next  column). 

My  clinical  experience  in  India  had  led  me  to  such 
a  supposition,  since  so  ably  worked  out,  as  it  also  had 
taught  me  that  there  were  striking  idiosyncrasies 
influencing  the  European  and  native  in  their  relative 
bearing  to  the  same  disease. 

My  argument  is  therefore  that  : 

1.  The  liver  of  the  European  is  handicapped  by  tropical 
conditions  of  life. 

2;  It  is  the  induced  vulnerability  that  causes  it  to  fall  a 
more  facile  victim,  on  its  invasion  by  micro-organisms,  and 
suppurative  processes  are  more  easily  set  up  therein. 


The  Urine  (McCay,  of  Calcutta). 


The  European. 

The  Bengali. 

_ j 

Quantity 

Freezing  point 

Specific 

gravity 

1200-1500  c.cm. 

-  2.5°  C. 

1015-1025 

1177  c.cm. 

-  1.2°  C. 

average  1013 

Although  a 
larger  propij 
of  the  fiuidq 
rid  of  frou| 
body  pass  on 
the  skin  iif 
tropics  tha 
Europe,  yeti 
quantity  of  i 
solids  (as  shof 
specific  gray  ) 
lower  in  the£ 
gali  urine  tn 
the  European 
cretion. 

Urea  . 

30-35  grams 

5.5—19.6  grams ; 
average  13  grams 

Total  nitrogen 

18  grams 
(the  meta¬ 
bolism  of  88 — 
1128  grams 
protein) 

6  grams 

(the  metabolism  of 
only  37.5  grams 
protein) 

Uric  acid 

0.75  grams 

0.45  grams 

Chlorides 

15  grams 

9.4  grams. 
Salts  in  blood 
higher  than  in 
European,  salts  in 
urine  the  reverse 

Phosphates  ... 

3.5  grams 

0.91  gram  =  less 
than  J 

Sulphates 

2.5  grams 

1.8  gram 

The  Blood  (McCay,  of  Calcutta). 


The  European. 

The  Bengali. 

Red  corpuscles 

5,000,000 

5,300,000 

White 

corpuscles 

6,000  to  8,000 

9,000 

Haemoglobin  .. 

100  per  cent. 

Reduced  by  25  per 
cent.  Instead  of 
each  red  cell 
having  its  full 
quantity  of  Hb. 
each  has  only  75 
per  cent,  of  its 
proper  amount 

Floating  pro¬ 
tein  (serum 
globulin  and 
serum  albu¬ 
men) 

19.17  per  cent. 

18.23  per  cent. 

Salts  . 

0.78  per  cent. 

1.06  per  cent. 

Chlorides 

0.55  per  cent. 

0.72  per  cent. 

Blood  pressure 

Time  of 

coagulation 

115-130  mm.  Hg 

4.7  min. 

90-105  mm.  Hg 

li-2|  min. 

Vigour  and  3 
affected, 
duced  75  pa 
(.'.  O  carry! 
parity  of  r 
puscles  is  r« 
to  same 
Blood  Pf 
only  75  pe" 
of  that  of 
pean. 

3.  That  the  condition  of  hepatic  congestion  and  lrnta 
the  prime  predisposing  cause,  whether  the  direct  ca_i 
protozoal  or  bacterial  ;  that  is,  the  necessary  anteced 
abscess  must  be  an  inadequacy  of  the  liver  to  cope  wi 
work  thrown  on  it. 

For  the  present,  asking  you  to  admit  the  propos  - 
I  will  briefly  note  certain  tropical  conditions  adv’ 
affecting  the  physiological  balance  of  liver  action. 

H cat. — Prolonged  exposure  to  it  is  both  a  detenu 
and  a  co-operating  factor.  High  ranges  ana  s 
fluctuations  are  hard  to  bear.  In  India  the  s 
endemic  areas  are  Bengal,  Orissa,  Burmese  Coafc 
Western  and  Southern  Commands.  All  these  are: 
enervating,  specially  to  the  European,  and  anv 
surgeon  in  these  parts  will  bear  testimony  to  the  c  i; 
effects  on  the  digestion,  metabolism,  and  nt 
system. 

Food.— In  India,  even  at  the  least  unhealthy  Wj 
the  year,  a  few  scratch  meals,  or  insufficiently  01 
cooked  food,  may  soon  result  in  dysentery.  _  On  ' 
hand,  a  too  stimulating  and  excessive  regimen  wi  , 
duce  also  physiological  congestion ;  this  by  daily  rep 
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led  with  a  sedentary  life,  or  exposure  to  the  sun,  or 
.r  excessive  iced  drinks,  passes  to  the  pathological 
tion  of  hepatitis,  and,  if  errors  of  diet  are  conjoined 
lcoliolic  excess,  the  evil  progress  is  rapid. 
hoi.  One  of  the  strongest  predisposing  causes  to 
jgical  congestion  of  the  liver  in  India  is  alcoholic 
By  this  I  do  not  mean  that  the  patient  has  drunk 
■riety,  but  that  he  has  overstepped  his  physiological 
>n  for  toleration  of  the  poison.  I  am  of  the  opinion 
1  Indian  congestive  liver  affections,  primary  or 
ary  to  alimentary  changes,  alcohol  should  be  abso- 
ibolished  from  the  diet,  and,  if  given,  only  used  as  a 
nd  not  as  an  article  of  food.  It  is  probable  that  the 
ate  habits  of  the  native  soldier  as  to  food  and  drink 
jst  important  factors,  combined  with  his  physio- 
adaptation,  in  giving  him  his  comparative  immunity 
iver  abscess.  It  is  true  he  suffers  much  from 
;ry,  but  he  does  not  handicap  his  liver  by  living  like 
pean,  and  so  escapes  the  more  dangerous  affection, 
lly,  in  proportion  as  he  takes  alcohol,  so  does  he 


S‘J  Cases  in  which  Post-mortem  Examinations  were  Performed J," 

Gut  normal,  1  norma|  an<]  no  history  of  dysentery  ...  i2 
23  cases.  1  ^u:  normal  and  no  remarks  as  to  dysentery  7 
(  Gut  normal  but  history  of  old  dysentery  ...  4 


Ulceration  of 
gut,  19  cases. 


{uiceration;  no  history'  of  previous  dys¬ 
entery  ...  ...  ...  ...  ...  ..  ^ 

Ulceration,  and  history7  of  previous  dvsen- 
-tery  . /  4 

Ulceration,  and  no  remarks  as  to  dysen¬ 
tery  . J  3 


[No  information  as  to  state  of  gut;  no  pre¬ 
vious  history  of  dysentery . 

No  information  as  to  state  of  gut ;  a  pre¬ 
vious  history  of  dysentery  . . 

No  information  as  to  state  of  gut ;  no 
l  information  as  to  dysentery 

Gut  declared  normal  . 

Gut  normal  by  implication  . 

Ulceration  in  gut  ... 


...  ’  ...  19 

Cases. 

...  23 
.  40 
...'  19 


Gut  normal  by 
implication,  '  - 
40  cases. 


ria.  This  is  not  a  cause  of  liver  abscess,  like 
,  but  it  decidedly  aggravates  the  symptoms  of 
1  liver  in  the  European,  just  as  it  disposes  to, 
?quently  aggravates,  dysentery,  and  thus  paves  the 
)r  suppuration  when  in  conjunction  with  heat, 
,  and  dietetic  errors. 

Abuse  of  Exercise. — Over-exercise  is  fatigue,  and 
-called  sport  which  requires,  after  its  termination, 
e  individual  must  have  a  whisky  peg  is  a  fatigue 
ad  not  a  healthy  exercise.  Soldiers  in  India  fre- 
engage  in  football  as  early  as  4  p.m.,  and  cricket 
>  played  throughout  the  day,  even  in  a  hot  sun. 
rong  man  does  it  at  his  peril,  the  weakling  gets 
out.  In  many  parts  from  the  Himalayas  to 
I  have  noted  these  very  doubtful  practices, 
ng  on  them  comes  the  rest— sitting  in  the  cool 
;  breeze,  in  sweaty  garments  clad,  slaking  of 
thirst  by  copious  iced  drinks,  alcoholic  or 
ase.  The  tendency  to  “  chill,”  from  the  depress- 
luence  on  the  vasomotor  system,  now  comes 
ay,  and  this  is  one  of  the  things  that  only 
experience  in  such  climates  can  bring  home 
Truly  it  is  no  wonder  that  digestive  disturbances 
so  often,  preceding  inflammatory  mischief. 

The  Congested  and  Inflamed  Liver. 
ial  bile  is  not  a  very  suitable  medium  for  the  growth 
>organisms,  so  that,  when  the  biliary  functions  are 
there  is  a  strong  probability  against  the  successful 
1  of  the  liver  by  micro-organic  life.  But,  once  the 
'ecome  inflamed,  or  in  a  condition  of  irritation, 
ious  material  is  added  to  the  bile,  which  makes  it 
Uent  pabulum  for  bacillary  life.  In  one  case  the 
-re  destroyed,  in  the  other  they  multiply,  and  their 
1  will  be  successful,  or  not,  according  to  the  degree 
art u  re  from  the  normal  in  the  parenchyma, 
al  indigestion,  if  not  a  precursor,  follows.  It  is  in 
rtion  of  the  digestive  tract  the  troubles  mostly 
anuencing  for  evil  the  gut  below,  and  accompany - 
^receding,  the  attacks  of  hyperaemia  in  the  liver, 
subacute,  which  are  but  stages  on  the  way  to  the 
;  a  purulent  formation.  The  immediate  exciting 
•  this  need  not  be  a  dysentery,  or  a  diarrhoea,  for 
icse  affections,  owing  to  the  close  connexion 

I  the  gut  and  the  liver,  may  be  symptomatic  of  the 
condition  which  has  preceded  them  ;  but,  by  them, 
aary  malady  will  be  aggravated. 

°1  lowing  statistics,  bearing  on  the  relationship  of 
ry  to  hepatic  abscess,  show  the  proportion  of  cases 

II  abscess  was  associated  with  dysentery.  They 
inled  from  the  returns  of  451  deaths  in  the  years 
and  I  have  to  thank  Surgeon-General  W.  J. 

J’  .  “J®.  Deputy  Director-General  A.M.S.,  for  his 
s  m  this  matter. 

-1902-05 :  Average  Strength  British  Troops,  67,890. 

397  Fatal  Cases  Liver  Abscess. 

Ton  of  these  in  which  liver  abscess  was  associated  with 

'Gth  a  history  of  dysentery . (  <  38S’ 

mstory  of  previous  dysentery  .  187 

-  0  information  as  to  any  dysentery...  ...  172 


Hi  Fatal  Cases  Liver  Abscess. 

Cases. 


China  ...  4 

Ceylon  ...  15 

South  Africa  25 

Egypt  ...  10 

)  No  information  as  to  dysentery 
r  History  of  dysentery  in 
j  No  history  of  dysentery  in  ... 

Cases. 

.  7 

.  12 

..;  35 

No  information  as  to  gut  in  37. 

Information  as  to  gut  in  17. 

Gut  normal, 

7  cases. 

)  No  history  of  dysentery 
)  History  of  previous  dysentery 

Cases. 

. %  5 

.  2 

Ulceration  of 
gut,  7  cases. 

)  No  history  of  dysentery 

J  History  of  previous  dysentery 

.  3 

..' .  4 

Nodvsenteric  °CI  coagula  in  bowel;  no  ulcers;  no 
ulceration  in  hlstory  of  previous  dysentery  ...  ....  2 

gut,  3  cases.  I -tuberculous  ulceration;  no  history  of 

V  dysentery  . .  ...  ;  ...  1 


17 

Proportion  of  Cases  in  which  Liver  Abscess  is  associated  with 

Dysentery. 


With  a  history  of  old  dysentery 

No  history  of  dysentery . 

No  information  as  to  dysentery 


Cases.- 

.1  India  . ■  38 


■"  (  Colonies  ... 

...  .  12 

50 

( India 

...  187 

"■  j  Colonies  ... 

...  35 

222 

( India . 

...172 

"‘j Colonies  ... 

:..  7 

179 

99  Post-mortem  Reports. 

I  Stated  to  be  normal : 

India  . 

Gut  normal,  J  Colonies . 

70  cases.  j 

I  Normal  by  implication  : 

'  India  . . 


451 

Cases. 

...  23 
...  7 

30 

...  40 


Dysenteric 
ulceration  of 
gut,  23  cases. 


j  Gut  ulcerated  from  recent  dysenterv  : 

India  . 

Colonies . 


Trouble  in  gut 
not  due  to 
dysentery. 
Ulceration  in 
gut.  No 
remarks  as  to 
dysentery. 


-  Colonies 


1-  India... 

i 


Cases. 

...  16 

...  7 

23 
...  3 

...  3 


Cases  of  Liver  Abscess  correspond  ivith  Unhealthy  Periods 

of  Year. 


The  deaths  of  the  397  cases  occurred : 

Per  Cent. 

August,  September,  October . .  31.4 

November,  December,  January  .  29:9 

February,  March,  April  ...  . 1&-4 

May,  June,  July . 20.3 


The  mortality  increases  with  years 

7  years’  service  and  upwards . 
4  to  6  years’  service 
3  years’  service  and  under 


of  service : 

Per  Cent. 

.  45.5' 

. 41.0 

. 13.5 
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The  increase  of  mortality  from  years  of  service  strongly 
impresses  on  one  the  reason  for  the  beneficent  furlough 
rules  of  Government.  The  reason  why  a  medical  board 
will  recommend  a  man  for  leave,  after  eight  to  ten  years’ 
service,  even  although  he  may  have  no  other  pleas  than, 
“  I  have  had  no  furlough  for  eight  to  ten  years.  I  am  not 
sick,  but  I  feel  seedy.” 

These  tables  of  statistics  demonstrate : 

( a )  The  gut  was  normal  in  70  cases.  _ 

(b)  Dysenteric  ulceration  was  found  in  23  cases. 

(c)  Ulceration  might  be  found  post  mortem ,  and  no 
history  or  dysentery  during  life — 15  of  above  23  cases. 

(d)  That  liver  abscess  might  complicate  a  case,  though 
dysenteric  signs  as  such  are  absent,  other  gut  troubles  being 
present — 3  cases. 

(e)  In  India  the  native  soldier  is  17  times  less  liable  to 
hepatitis,  and  25  times  less  liable  to  hepatic  abscess,  than 
the  European,  though  he  has  a  ratio  of  52  for  dysentery 
and  diarrhoea,  as  compared  to  one  of  35  for  the  same 
diseases  in  his  European  comrade. 

( /')  Egypt,  West  Africa,  South  Africa,  and  Ceylon  have 
practically  the  same  sick  rate  for  dysentery,  but  West 
Africa  is  4  times  Egypt  and  twice  South  Africa  and 
Ceylon,  for  liver  abscess. 

1.  Can  it  now  be  said  that  in  liver  abscess  the 
intestinal  ulceration  is  the  only  starting-point  of  the 
disease  ?  or 

2.  That  dysentery,  or  lesions  of  the  colon,  precede 
liver  abscess  in  95  per  cent,  of  cases  ? 

((/)  Cases  of  liver  abscess  have  a  close  bearing  with  the 
unhealthy  periods  of  the  year  and  not  to  indefinite  times. 

(It)  Liver  abscess  increases  in  incidence  with  years  of 
service  in  India  it  is  a  disease  of  degeneration. 

(i)  Liver  abscess  is  not  amongst  natives  a  common 
sequel  to  dysentery. 

(k)  That  there  must  be  some  other  condition  operative 
amongst  Europeans. 

The  cases  are  considerable  in  number  and  their  records 
are  compiled  with  the  exactitude  of  military  hospitals,  and 
they  show  that  liver  abscess,  as  recognized  and  treated 
clinically  in  the  tropics,  is,  in  very  many  cases,  free  from 
a  dysenteric  history,  and  very  frequently  absolutely  with¬ 
out  signs  of  dysentery  at  the  post-mortem  examination. 
To  prove  that  the  sole  cause  of  abscess  of  the  liver  in 
tropical  climes  was  the  Amoeba  dysenteriae,  it  would  be 
necessary  to  turn  this  majority  into  a  minority,  and 
account  in  a  logical  manner  for  the  presence  of  even  the 

minority.  „ 

At  least  it  will  be  granted  that  these  statistics  are  ol 
interest.  Some  may  say  they  are  insufficient  to  justify  a 
deduction  per  se ;  therefore,  so  as  to  eliminate  sources  of 
error,  our  premisses  have  to  be  made  by  considering  them, 
together  with  all  other  factors  bearing  on  the  conclusions 
for  which  we  seek.  But  without  some  such  tables  of  liver 
abscess  cases  our  premisses  would  be  incomplete  and 
syllogisms  impossible. 


Tropical  Liver  as  an  Entity. 

I  maintain  that  there  is  a  tropical  liver,  with  its  special 
etiology,  as  a  definite  disease,  distinctive  from  the  con¬ 
gestive  liver  trouble  of  temperate  climes,  and  that,  as  the 
causes  for  it  become  continuous,  the  effects  on  the  viscus 
become  more  permanent ;  and  these  causes,  most  generally, 
are  due  to  high  temperature  and  chill,  dietetic  errors — 
qualitative  and  quantitative — alcohol,  abuse  of  exercise, 
and  its  opposite  the  inactive  life,  malaria,  dysentery,  and 
diarrhoea.  In  fact,  those  most  likely  to  lead  to  degenerative 
changes,  and  those  most  dangerous  to  a  degenerated  organ. 
And  here  one  may  say  that  the  capacity  of  the  liver  to  deal 
with  toxic  products  ingested  depends  on  its  integrity ,  the 
amount  of  deleterious  matter  absorbed,  and  its  quality. 
The  integrity  it  is  which  is  influenced  by  noxious  tropical 
conditions. 

Here  the  special  characteristic  of  the  native  of  the 
country  comes  in.  He  has  a  liver  functionally  adequate  to 
cope  with  the  conditions  which,  in  the  European,  cause 
hepatitis,  and  impair  liver  resistance  to  bacterial  and 
amoebic  infections,  and  the  toxins  of  dysentery,  diarrhoea, 
and  indigestion.  Personally  during  four  years’  service  with 
native  troops  (eighteen  months  of  which  were  continuously 
under  canvas,  with  conditions  of  very  severe  strain)  I 
never  saw  even  one  case  of  liver  abscess,  but  a  great  deal 
of  dysentery. 


The  Relationship  of  Amoeba  to  Tropical  Lives 

Abscess. 

In  criticizing  the  relation  of  dysentery  to  liver  abs- 
one  must  bear  in  mind  that  association  and  causation  1 
not  the  same.  Liver  abscess  and  dysentery  may  bes 
dependent  results  of  the  same  infection — some  get  liepj 
abscess  and  no  dysentery ;  others  dysentery  and  no  1  = 
abscess.  The  abscess  may  give  rise  to  dysentery.  \: 
such  an  important  organ  deranged  in  function  1 
structure,  can  it  be  wondered  at  that  the  gut,  into  wl; 
its  secretion  is  poured,  should  suffer?  There  are  - 
many  cases  with  no  previous  or  subsequent  histor* 
dysentery.  Even  amoebic  absciss  of  the  liver  has  1; 
found  to  occur  in  cases  where  the  colon  was  norm?; 
autopsy,  and  this  form  is  looked  on  as  invariably  second 
to  active  or  latent  amoebic  dysentery. 

Recent  researches  (Fosttr)  point  to  the  view  ; 

(1)  the  amoeba  is  not  causative  of  acute  dysentery,  b 

(2)  is  only  found,  as  a  rule,  in  association  with  ot 
organisms,  and  (3)  that  its  presence  is  neither  coneomu 
with  a  definite  train  of  symptoms  ;  nor  (4)  does  it  pro« 
a  specific  type  of  stool.  Also  (5)  that  its  presenc 
secondary  to  an  infection  of  other  micro-organisms. 

It  is  not  astonishing,  then,  that  many,  while  admit 
the  possible  association,  yet  deny  that  amoebae  are) 
sole  originators  of  the  hepatic  complication.  I  be.1 
that  in  no  case  has  multiplication  of  amoebae,  in  abs 
of  living  bacteria,  been  seen.  They  do  not  develo 
pure  cultures,  but  in  relation  to  bacterial  symbii 
There  thus  comes  the  difficulty  of  explaining  how 
abscess  of  the  liver  which  contains  amoebae  has  an 
when  no  bacteria  can  be  found  therein.  It  is  poso 
that  in  the  human  body,  in  the  unhealthy  state,  a 
organic  substances  may  be  able  to  act  in  the  si 
relationship  to  amoebae  as  do  bacteria,  and  that  1 
bond  of  dysentery  and  liver  abscess  may  be  a  contiir 
one,  other  factors  determining  whether  the  dysentery 
give  rise  to  abscess — given  a  damaged  liver  and  dysen: 
then  abscess  will  follow. 

The  frequency  with  which  the  hepatic  compile; < 
occurs  varies  and  is  not  constant.  We  may  have  anno 
dysentery  and  little  or  no  liver  abscess.  (Griesingeri 
cases  and  only  2  abscesses.  Anderson,  in  the  Andan: 
cites  4,719  admissions  for  dysentery,  giving  a  mort 
amongst  them  of  298,  yet  the  liver  abscess  cases  } 

under  1  per  1,000.)  J 

In  93  post-mortem  examinations  of  liver  abscess  (air: 
cited)  there  were  only  23  presenting  dysenteric  ulcera-: 
Anderson  states,  when  speaking  of  the  298  fatal  cas 
dysentery  amongst  the  4,719  admissions,  that  “p;» 
logically  the  cases  presented  every  variety  of  ulcer,  j 
the  thick,  heavy-lipped  form  to  that  with  thin  sloj 
edges.”  Yet  these  4,719  dysentery  cases  furnish  less  i 
1  in  1,000  cases  of  hepatic  abscess. 


(AnderO 


Liver  Abscess  and  Dysentery  in  the  Andaman  Isles. 

In  1905  there  were'2,395  cases  of  dysentery. 

'  29  had  amoebae  alone. 

455  had  amoebae  with  flagellates. 

4  had  amoebae  with  flagellates 
Balantidium  coli. 

262  had  flagellates  alone. 

2  had  flagellates  and  Balantidium 
1  had  Balantidium  coli  alone. 

167  had  no  protozoa. 


The  stools  of  920 
were  microscopically 
examined ;  488  har--J 
boured  amoebae ;  723 
harboured  flagellates 


920 


More  than  half  the  cases  had  amoebae  in  their  stools. 

“  Abscess  of  the  liver  was  practically  unknown.  i 

Less  than  1  per  1,000  developed  hepatic  abscess,  ana 
could  not  be  charged  to  the  mildness  of  the  disease, 
two  years  killed  298  of  4,719  admissions.  PathdogicaR 
cases  presented  every  variety  of  ulcer,  from  the  tnu  o 
lipped  form  to  that  with  thin  sloughy  edges. 


Dysentery  is  very  common  amongst  the  Indian  sep 
liver  complication  is  rare.  European  soldiers  in  -■- 
suffer,  comparatively,  much  less  from  dysentery,  but? 
heavily  from  abscess  of  the  liver.  _  ,  , « 

The  former  are  careless  as  to  drinking  water , 
causes  dysentery,  why  not  liver  abscess  ?  1 

soldiers  are  careful  about  water  drinking.  Amoebae 


in  the  impure  waters.  The  liver  appears  immune 
one  case,  suffers  much  in  the  other.  Is  it,  as  I  haV 
said,  that  the  European  organ,  weakened  by  degen 
has  in  it  the  organic  substances  which  help  the  a 
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eir  onslaught,  the  liver  of  the  native  being  more 
ilizetl  to  the  conditions  of  his  life  and  climate?  There 
entries  where  liver  abscess  is  fatal  but  dysentery  is 
minion  (Senegal),  others  where  dysentery  is  prevalent 
er  abscess  rare  (Jamaica  and  Lagos),  others,  as  in 
ern  Europe,  where  amoebic  dysentery  is  rarely 
eel  by  hepatic  suppuration. 

horities  differ  much  in  assigning  the  proportion  of 
of  liver  abscess  associated  with  dysentery,  and 
inal  lesions  do  not  always  accompany  hepatic  abscess, 
ilis  failed  to  find  in  33  per  cent,  (a)  any  history  of 
tery,  (i)  any  trace  of  intestinal  lesion,  (c)  any 
>ae  in  pus  of  abscess  wall.  “  In  1903,  in  Hong  Korns 
it  of  5  cases  of  liver  abscess  there  was  no  trace  of 
tery  and  no  amoebae  in  pus  of  abscess  wall.”  In  the 
Records,  1902—5,  out  of  82  post-mortem  examinations 
.1  liver  abscess  cases  the  gut  was  normal  in  63.) 

>ebae  are  commonly  found  in  otherwise  healthy 
•  They  appear  to  live,  with  the  other  fauna  and 
f  the  bowel,  till  some  breakdown  in  the  controlling 
allows  organisms,  hitherto  innocuous,  to  inflict 
on  the  tissues.  Some  who  call  tropical  abscess  of 
ei  amoebic  abscess  say  that  the  amoebic  variety  of 
eiy  is  rarely  met  with  apart  from  liver  abscess,  but 
idence  cited  above  is  not  in  favour  of  this  view. 

1 

Differential  Diagnosis. 

le  diagnosis  of  tropical  liver  abscess  one  may  start 
:ing  that  before  an  operation  it  is  almost  impossible 
definitely  that  only  one  abscess  will  be  found, 
illy  a  surmise,  often  correct,  can  be  made, 
le  differentiation  of  the  single  and  multiple  forms 
itic  suppuration  one  bears  in  mind : 

story  of  dysentery.  (2)  Alcoholic  tendencies.  (3)  Malarial 
:e.  (4)  Manner  of  onset.  (5)  Kind  of  temperature  chart 
the  operation.  (6)  Shape  and  size  of  the  liver.  (7)  The 
:he  abscess.  v  ' 

aft"  the  operation  is  over  there  are  cases  in  which  it 
u  t  to  say  whether  multiple  abscesses  may  not  be  present, 
there  be  (1)  a  continuance  of  the  fever,  (2)  no  diminution 
lepatic  area,  (3)  foul  tongue,  (4)  sweats,  (5)  general  loss  of 
and  onset  of  the  typhoid  state,  (6)  offensive  discharge, 
iractically  certain  there  are  foci  of  suppuration  still 

topical  climes  the  most  important  conditions  to 
ntiate  are: 

ma  (malarial parasite:  action  of  quinine:  periodicity 
r.  leucopenia:  absence  of  liyperleucocytosis — espe- 
polynuclears).— Cases  of  liver  abscess,  with  little 
irnent  of  the  organ,  may  easily  be  regarded  as 
al,  in  the  absence  of  blood  examination,  while,  con- 
chronic  malaria,  with  hepatitis,  may  imitate  very 
hepatic  abscess ;  for  there  will  be  pain  in  the  liver 
'anied  with  enlargement,  possibly  pain  in  the  right 
§enei’a^  ill-health.  In  these  the  spleen,  as 
■ft  ill  also  be  increased  in  size.  A  clinical  experience 
to  weigh  all  the  signs  is  required,  and  such  cases 
at  times  be  diagnosed  save  by  intuition  and  Iona 
;nce  with  such  patients. 

ile  Congestions  of  the  Liver. — Not  seldom  are  cases 
as  hepatitis,  most  of  these  being  febrile  con- 
s  due  to  malaria,  alcohol,  or  dietetic  errors. 
pati tis.' ’  There  is  a  form  of  “hepatitis,”  with  very 
symptoms,  of  which  a  patient  may  be  the  subject, 
f  ?.  ’  returns,  again  goes  off,  reaiipears,  with 
y  diarrhoea,  fever,  and  pain. 

nronic  Intermittent  Fever ,  with  no  very  definite 
11ns  °l  hepatitis  save  troublesome  indigestion  and 
Ar  bowel  action,  is  also  not  uncommon. 
mttent,  Hepatic  Fever,  due  to  Infective  Cholangitis, 
may  be  complicated  by  one  or  other  of  the  two  pre¬ 
conditions  where  fever,  slight  jaundice,  pain,  and 
‘uargement  are  present,  causes  also  difficulty  in 
'  not  as  compared  with  malarial  cases.  A 
cholelithiasis,  grave  constitutional  symptoms, 
amtorrn  enlargement  downwards,  acute  course,  and 
01  tair  health,  will  clear  up  the  doubt,  but  sup- 
mn1?ay  ensue,  and  then  the  temperature  will  be 

ltSe^uhtis'~This  Precedes  and  is  an  early  stage 
led  Qa  Scfss‘  There  is  the  doubt,  Has  suppuration 

hpmrfrA-  or,no;5  Aspirate — a  step  frequently  of 

-  apeutic  value  in  such  cases. 


Suppuration  in  Bectus.—l  have  had  5  such  cases,  and 
5  of  them  were  by  no  means  easy,  as  digestive  complica¬ 
tions  were  present.  The  abscess — commonly  below  the 
level  of  the  navel  after  typhoid-was  in  all  my  cases 
above  the  navel.  Proceed  in  the  usual  way  with  a  strict 
methodical  physical  examination  of  the  hypochondrium, 
and  then  note  the  liver  may  not  be  enlarged ;  dullness 
may  be  distinct  from  it ;  a  needle  passed  into  the  swelling 
remains  quiescent ;  if  passed  into  a  liver  abscess  it  will 
move  with  respiration  (, save  when  adhesions  bind  the  liver 
to  the  belly  wall). 

Bight  Pleural  Effusion.—' There  is  a  very  close  resem¬ 
blance  between  this  condition  and  that  of  an  abscess  on 
the  convex  surface  of  the  liver  in  the  dome  of  the 
diaphragm.  In  hepatic  abscess  the  general  condition  may 
probably  be  worse,  and  there  may  be  downward  enlarge¬ 
ment  of  the  liver.  The  question  will  be,  whether  tliercTis 
an  abscess  in  the  liver,  or  whether  the  whole  disease  is 
intiapleural  ?  But  the  pleural  effusion  may  be  premonitory 
of  the  abscess  travelling  to  burst  into  the  thorax.  A 
methodical  physical  examination  only  can  differentiate. 

Tuberculosis. — Cases  of  pulmonary  tuberculosis,  with 
hectic  and  enlarged  fatty  liver,  in  which  the  physical  signs 
of  pulmonary  disease  are  not  prominent  or  have  not  been 
detected,  have  been  diagnosed  as  hepatic  abscess.  The 
converse  of  this  is  common  in  India.  Several  of  my  cases 
were  diagnosed  as  phthisical.  The  lung  troubles  were  all 
secondary  to  the  hepatic  suppuration. 

Hydatid  Cyst.  1  have  only  met  with  two  cases,  and 
there  was  no  difficulty — none  of  the  constitutional  signs  of 
liver  abscess  were  present.  Suppurative  hydatid  cyst  I 
have  not  seen ;  but  there  is  nothing  to  separate  the  con¬ 
dition  from  ordinary  liver  abscess. 

Gall  Bladder,  distended  and  inflamed,  will  declare 
itself  by  its  site,  shape,  and  history. 

Syphilis. — Gummata  in  the  liver,  in  an  Indian  subject 
suffering  from  malarial  hepatitis,  is  a  condition  requiring 
the  greatest  judgement.  History  of  syphilis  being  known^ 
potassium  iodide  and  quinine,  and  external  hot  applica¬ 
tions  of  ol.  iodi,  and  diet,  work  wonders. 

New  Growth. — A  rapidly-growing  new  growth,  causing 
bulging  in  the  epigastrium,  is  like  a  liver  abscess,  and,  if 
there  be  constitutional  signs  present,  an  exploration  may 
be  required  to  settle  the  diagnosis. 

There  is  really  no  sign  that  may  not  be  absent.  The 
most  frequent  indications  are  fever  and  functional  dis¬ 
turbances,  progressive  enlargement,  and  pain.  (These  may 
be  all  present  in  congestion  and  acute  hepatitis.) 

And  the  least  unsatisfactory  signs  are  those  gained 
from  methodical  palpation  and  percussion,  with,  finally, 
aspiration. 

.  Of  course,  if  fluctuation,  swelling,  or  oedema  over  the 
liver  be  present,  the  diagnosis  is  almost  certain;  but 
such  are  not  the  cases  that  give  food  for  thought. 

The  patient  will  speak  about  fever ,  rigors,  sweating, 
residence  in  unhealthy  area  with  exposure  and  chill,  state 
of  bowel,  alcohol,  indigestion  worries, pain,  cough,  nervous 
symptoms. 

.  (a)  Fever.— It  is  one  of  the  most  constant  signs,  but  the 
rise  of  temperature  varies.  It  may  be  continuous,  remit¬ 
tent,  intermittent,  irregular,  like  malaria  (but  if  due  to  this 
quinine  will  cure  it)  ;  or  it  may  be  low,  or  even  subnormal. 
The  more  chronic  the  case  is,  the  greater  probability  of 
there  being  little  or  no  fever.  This  is  often,  also,  a  sign 
of  low  vitality  (in  such  adhesions  may  be  poor  or  absent). 

(b)  liigors  may  have  ushered  the  trouble  in,  single  at  the 
beginning,  or  several,  or  only  a  chilly  feeling  before 
evening  rise. 

(c)  Sweating  will  be  present,  with  or  without  the  rigors. 
It  is  generally  profuse,  especially  at  night,  when°the 
patient  falls  asleep. 

The  rule  is,  then,  fever  and  sweating  (generally  put 
down  to  malaria,  rightly  or  wrongly).  The  onset,  instead 
of  being  acute,  with  a  rigor  and  pain,  etc. — like  pneumonia 
of  the  right  base — may  be  gradual — malaise,  languor, 
general  debility,  progressive  anaemia,  indefinite  signs  of 
congested  liver,  and  acute  hepatitis. 

(d)  The  patient  may  tell  you  of  a  residence  in  an 
unhealthy  district,  with  a  history  of  chill  following  on 
undue  exposure  at  the  unhealthy  period  of  the  y’ear. 

(<?)  There  may  be  a  history  of  diarrhoea  or  dysentery, 
though  this  is  more  often  absent  than  present,  but 
irregularity  of  the  bowel  possibly  will  be  complained  of. 
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indulgence 


to 

my  experience 


in 


be 


alcohol  may 
commoner  than  one 


(/)  A  statement  as 
elicited.  This  is,  in 
of  dysentery. 

(g)  Indigestion  worries — anorexia,  flatulent  dyspepsia, 
alternating  diarrhoea  and  constipation— are  common. 
Here  it  is  to  be  borne  in  mind  that  septic  absorption  from 
a  liver  abscess  may  give  rise  to  diarrhoea  and  dysentery 


with  ulceration,  though  there  may  never  have  been  any 


previous  history  of  either  of  these  troubles.  That  is,  the 
abscess  may  precede  the  dysentery  instead  of  the  dysentery 
leading  up  to  the  abscess. 

( li )  The  complaint  of  a  sudden  pain  over  the  liver,  fol¬ 
lowing  exposure  to  cold,  or  a  sense  of  fullness  in  the  right 
hypochondrium.  or  of  a  constant  dull  or  intermittent  sharp 
and  stabbing  pain.  (This  last  is  likely  either  pleuritic  or 
due  to  inflammation  of  the  capsule ;  it  is  increased  by 
respiration.)  When  right  shoulder  pain  is  complained  of, 
it  should  ever  draw  attention.  I  have,  in  the  cases  where 
I  have  met  it,  generally  found  it  combined  with  an  abscess 
of  the  right  lobe  going  up  the  back,  and  complicating  the 
dome  of  the  diaphragm.  Instead  of  the  pain  being  in  the 
side  or  shoulder,  it  may  be  in  the  epigastrium  only.  In 
a  case  of  small  abscess  of  the  left  lobe  in  a  Persian  gentle¬ 
man,  it  had  simulated  ulcer  of  the  stomach  in  signs  and 
symptoms. 

(i)  A  hacking  spasmodic  cough  may  be  complained  ot. 
A  learned  pandit  was  once  brought  to  me  thought  to  be 
in  far  advanced  consumption.  The  cough  had  lasted  some 
months.  He  had  a  liver  abscess  which  burst  into  the 
lung. 

(k)  In  some  cases  an  irritability  of  temper ,  or  a  mental 
depression  with  insomnia,  may  be  much  of  a  worry,  pos¬ 
sibly  due  to  the  action  of  poisons  on  the  cerebral  cortex. 
Of  all  that  the  patient  tells  you,  the  history  of  fever  and 
pain  are  the  most  important,  as  they  are  those  signs  that 
are  most  frequently  brought  to  your  notice.  The  patient 
must  ever  be  examined  both  sitting  up  and  lying  down. 

On  Inspection. — Amongst  Indians  where  the  disease  is 
of  any  standing  the  wasting  is  great.  In  very  acute  cases 
the  loss  of  flesh  will  be  less,  and  if  your  patient  be  a  well- 
nourished  Greek  or  Armenian  woman  resident  in  India 
liver  examination  is  not  an  easy  task. 

The  facial  expression  varies  much.  Some  are  pale, 
sallow,  or  muddy,  with  a  worried  expression,  and  sunken 
eyes.  Recent  cases  may  show  none  of  these  signs.  The 
tongue  is  very  frequently  furred  in  the  centre  with  a  red 
tip  ;  or  may  be  smooth  and  red  and  fissured.  The  breath 
is  said  to  have  an  hepatic  odour.  I  cannot  say  so.  J  aundice 
I  have  very  rarely  seen. 

The  shin  may  be  hot  and  dry,  in  late  cases  moist  and 
clammy. 

Decubitus. — The  patient  will,  if  in  advanced  state,  likely 
lie  on  his  back,  with  his  knees  raised  and  flexed  and  back 
supported.  This  depends  on  the  size  of  the  liver  and  the 
presence  of  adhesions.  In  most  acute  cases  lying  on  the 
riaht  side  with  the  knees  drawn  up  is  the  commoner 
position. 

The  breathing  on  the  right  side  will  be  defective. 
The  movement  at  the  base  of  the  chest  is  markedly  less. 
The  intercostal  spaces  should  be  carefully  noted  as  to  pro¬ 
trusion  and  widening  and  the  epigastrium  as  to  absence  of 
motion.  The  respiration  will  be  upper  costal. 

An  enlargement  can  be  made  out  by  measurements,  and 
often  with  the  eye.  In  advanced  cases  even  a  11 
with  redness  and  oedema  may  be  manifest. 

When  the  abscess  is  at  the  under  surface  of  the  liver  the 
belly  may  look  full  and  distended,  and  the  bulging  may  be 
seen  in  the  right  hypochondrium  or  epigastrium. 

Venous  engorgement  at  times  is  seen  of  the  abdominal 
and  intercostal  vessels.  I  have  sometimes  observed  trans¬ 
ferred  pulsation  from  the  aorta,  and  also  right  ventricle, 
with  abscesses,  situated  so  as  to  be  influenced  by  these 
organs.  It  is  an  interesting  point  for  diagnosis,  as  one  of 
my  cases  proved. 

The  temperature  chart  will  vary  according  to  the  case 
and  its  complications.  But  a  normal  temperature  is  pos¬ 
sible  or  a  subnormal  one,  or  either  of  these  conditions  with 


once,  the  right  half  higher  than  the  left,  and,  by  conn 
son,  this  may  be  from  seven  to  ten  centimetres  (the  no 
state  being  right  vault  three  or  four  centimetres  higher  3 
left).  Again,  the  left  side  will  continue  to  move  byres 
tion,  and  the  costophrenic  space  is  free,  especially  di  t 
inspiration.  On  the  right  side,  on  the  contrary,) 
diaphragm  is  almost  motionless,  and  the  costophn 
space  will  be  pressed  on  in  parts.  If  the  pleura  be  t  ( 
with  fluid  the  outline  of  the  vault  will  be  indistinct,  1 
the  upper  level  of  the  liquid  will  show  a  horizontal ; 
slightly  concave.  i 

A  careful  examination  of  the  blood  is  necessary.  It ; 
guard  you  from  a  mistake  regarding  malaria,  and,  if  t> 
be  a  hyperleucocytosis,  with  the  polymorphonuclear  li; 
cytes  the  most  numerous,  the  clinical  signs  coinciding,  .! 
a  definite  diagnosis  of  abscess  is  possible.  When  li 
count  coincides  with  clinical  signs  it  is  a  valuable  j1 
but,  if  it  is  contrary  to  the  clinical  signs,  experience) 
taught  me  to  put  greater  weight  on  the  latter.  In  19  is 
in  which  the  count  was  in  favour  of  abscess  there  waj: 
abscess  present.  In  6  cases  the  count  was  negative,  b 
abscess  was  found. 

It  is  important  and  interesting  to  examine  the  j 
which  may  show  increased  NH8,  and  diminished  r 
relatively  and  absolutely,  and  this  is  a  good  clinical  t 
It  is  also  an  aid  to  administer  53  to  5ij  laevulose  at  r ' 
and  have  the  urine  examined  for  an  alimentary  glycosr 
said  to  be  so  easily  produced  in  hepatic  suppuration. 


With  the  patient  sitting  and  lying  down  practise  pi 


tion,  percussion,  and  auscultation. 

Palpation  will  demonstrate  imperfect  movement  i  t 
chest  and  belly.  The  pain  complained  of  can  be  loca: 
and  this  localization  is  useful.  Follow  with  the  fingti 
edge  of  the  costal  arch  from  before  backwards,  prei 
upon  any  irregular  or  hard  mass  that  may  be  belc 
follow  the  intercostal  spaces  from  below  up.  This< 
methodical  pressure  will,  as  a  rule,  reveal,  in  the  mit 
the  general  tenderness,  a  zone  of  maximum  sensi : 
This  palpation,  gentle,  slow,  gradual,  and  progrei 


which  “  coaxes 


an  evening  rise.  The  typical  case  with  its  hectic  chart 


presents  no  difficulty. 

Badioscopic  Examination  in  cases  of  doubt  should  be 
ever  resorted  to.  When  there  is  subphrenic  trouble,  and 
the  patient  is  placed  before  the  efflorescent  screen,  if  the 
pleura  is  unaffected,  the  diaphragmatic  dome  appears  at 


the  contracted  and  painful  part,  i  1 
tactus  eruditus,  and  gives  the  best  idea  in  formij 
opinion  as  to  the  condition  of  recti,  intercostal  sjt 
chest  and  belly  movement,  and  vocal  fremitus. 

Percussion  may  show  dullness  in  front  to  a  vai 
height — to  the  fourth  and  may  be  to  the  third  rib ; 
mid-axillary  line,  possibly  to  the  fifth  rib.  Lehini 
dull  area  may  extend  to  the  angle  of  the  scapula.  A® 
parison  of  the  two  sides  is  ever  to  be  made.  TheposstJ 
of  a  distended  colon  overlying  an  abscess  below  the  s 
arch  is  to  be  thought  of.  and  the  presence  of  a  g# 
subphrenic  abscess  presenting  in  the  same  place  m  & 

considered.  J, 

Methodical  palpation  and  percussion  are  the  : 
unsatisfactory  signs.  Auscultation  signs  will  depe 
the  extent  of  the  interference  of  the  abscess  wit 
right  base,  crepitations,  friction,  There  may 
respiratory  murmur  and  no  thoracic  vibration,  ar 
mediately  above  this  area,  and  often  without  tran  1 
pulmonary  resonance  and  respiratory  sounds  ri 
Auscultation  often  gives  results  that  contrast  wit.{ 
cussion,  and  for  this  reason  are  important, 
the  upper  edge  of  a  large  area  of  dullnes 
lung  acts  quite  well,  and  during  deep  inspiration, 
respiratory  sounds  are  heard  very  low  down  _ 
the  level  of  dullness.  Even  if  there  be  pleuritic^ 
and  bronchial  breathing,  they  cease  suddenly  at  this, 
A  pleural  effusion  of  a  certain  size  would  have  a  di 
effect  upon  the  respiratory  phenomena,  and  her 
history  of  the  onset,  which  is  always  abdominal,  sno 
borne  in  mind  in  considering  the  anomaly. 

Again,  before  an  abscess  gets  through  the  diapin^ 
may  be  preceded  by  a  serous  effusion  in  the  thorax.  ■ 
is  similar  to  such  effusions  in  other  parts  of  the  bod) 
advancing  3ms.  , 

The  last  and  final  method  is  that  of  aspiration,  a* 
little  operation,  its  advantages  and  possible  dangers 
my  views  further  on,  under  treatment,  and  leave  1 
present. 

The  Abscess.  . 

The  site  of  the  abscess  has  been  the  right  lobe  m 
cent,  of  my  cases.  .  ,  « , 

In  functional  liver  trouble,  when  the  bile  is  °Uj  ; 
the  part  of  the  gut  concerned  is  that  which  re 
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ood  to  the  right  lobe  of  the  liver.  In  that  area  of  the 
it.  ■when  the  secretions  are  unhealthy,  micro-organic  life 
a  hurtful  nature  multiplies,  and  so  we  may  have  an 
qdanation  of  the  greater  tendency  in  the  right  lobe  to 
ppuration,  quite  apart  from  the  preponderance  due  to  its 
eater  size.  There  is  also  the  close  proximity  of  the 
patic  flexure  of  the  colon,  in  which  inflammatory 
oubles  are  so  frequent.  The  abscess  is  most  commonly 
-uatcd  at  the  posterior  and  upper  aspect  of  the  lobe  It 
ay  come  forward,  but  generally  travels  for  the  diaphragm. 
>Ying  to  this,  thoracic  complications  are  so  very  common. 
ie  lower  lobe  of  the.  lung  gets  compressed  by  the  upward 
essure  there  may  be  pleural  effusion-pure  serum,  sero- 
niJent.  I  his  is  like  the  oedema  so  common  in  the 
lghbourhood  of  inflammatory  areas  in  the  other  parts  of 

6  -!°  •  a T  le  Serum  may  be  present  without  any 
mntic  inflammatory  symptoms.  The  lower  lobe,  again, 
ly  be  inflamed  by  direct  extension,  adhesions  havin" 
lurrod  to  the  diaphragm,  and  here  the  abseess  bursts  into 
1  lung  instead  of  into  the  pleura.  An  important  point 
that  in  some  of  the  worst  cases  no  pleural  or  peritoneal 
liesions  may  be  found.  There  is  no  guide  to  say  when 
?y  may  or  may  not  be  present.  I  have  met  the  condi - 
a,  as  a  rule,  in  those  patients  too  weak  to  have  a  good 

dthy  adhesive  inflammation.  The  matter  is  of  clinical 
crest. 

ben  the  abscess  is  on  the  under  surface  of  the  right  lobe 

•  colon  may  be  displaced  forwards  and  the  percussion 
1  be  resonant.  Again,  when  situated  near  the  mid-line 
re  may  be  transmitted  pulsation  from  the  aorta  and 
fit  ventricle.  Both  these  conditions  complicate  the 
gnosis  and  demand  careful  examination.  The  contents 
he  abscess  vary  in  quantity  (80  oz.  of  pus  was  in  my 
esti  and  quality— viscid  greenish-yellow,  or  reddisli- 
0  ’  Purulent  stuff  maybe  mixed  with  blood  and  shreds 
ivet"  tissue.  The  chocolate  pus  has  an  odour  of  its  own 
ily  remembered  when  once  sniffed. 

’he  walls  of  many  abscesses  are  irregular  and  necrotic, 

1  the  cavities  round,  oval,  or  branching.  The  older  the 
cess  and  the  healthier  the  patient-  the  firmer  was  the 

•  Owing  to  the  presence  of- vessels  of  considerable 
in  the^  walls,  and  the  impossibility  of  telling  their 
nitron,  it  was  my  custom  to  avoid  washing  out  the 
tty  at  the  operation,  deferring  this  step  to  the  first 
itiog.  and  .  then  copiously  douching  with  hot  saline 
on  containing  quinine  (5  to  15  grains  to  1  oz.),  in  septic 

*  using  iodoform  (10  grains  to  1  oz.),  in  sterilized 
erme — this  ever  acted  well. 

he  number  of  abscesses  present  in  the  fatal  cases  was, 

°r  1QOre-  Tbe  duration  varied  from  weeks 
tonths.  Hospital  cases  came  late,  and  hence  the  results 
e  not  as  good  as  in  private  work,  where  early  diagnosis 
more  the  rule.  The  cocci  of  suppuration  are  absent 
oie  than  half  the  cases.  Possibly  they  die  out  In 
•utta  amoebae  are,  as  a  rule,  found  in  the  abscess  wall, 

SLa;Wa£o  The  progress  of  the  abscess  had  caused 
-sions  in  22  per  cent,  of  my  cases. 
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Symptoms  and  Physical  Signs. 

■i0  variety  in  the  symptoms  of  hepatic  abscess  is  very 
t.  tliereiore  mistakes  in  diagnosis  are  common.  The 
ise  may  pursue  a  latent  course  till  the  abscess  ruptures 
an  adjacent  organ,  and  the  finding  of  chocolate- 
ueu  pus  in  the  sputum,  or  stool,  may  be  the  first  sign 
ho  f1^  rea^  trouble.  Again,  the  abscess  may 

,  oV°x-  at  death!  showing  it  is  often  confused  with 

itom^W  ’  aUd  V1?6  Yersa-  Frequently,  indeed,  the 
>toms  but  suggest,  rather  than  point  to,  hepatic 

Treatment. 

Medicinal. 

•  practice  with  patients  threatened  with  abscess  of 
‘mi  nas  been : 

best  in  bed — absolute. 

e i'nn?ali  aPplicati°ns  (anodyne  liniments,  oleate  of 
under  hot  fomentations,  from  the  spine  to  the  linea 
Antiphlogistine  I  have  often  found  useful, 
od  e,USeof  sod-  salicylat.,  ammon.  chloride,  sod.  sulpli., 

alcn’nPenCaf acc0l'dmg  to  the  case ;  calomel,  soda,  and 
e  S*not  forgetting  the  old  blue  pill,  followed  by  a 

lethp  n  Ylth,  me»  Fas  often  cured  the  foul 

tain’  ,-  S  enlar8ed  liver  in  which  pus  was  of 

j}  tliouglit  to  exist,  or  about  to  form. 


4.  Diet  such  as  was  suitable  to  the  patient’s  powers  of 

assimilation  and  condition,  from  milk,  soups,  barley  water, 
rice  water,  etc.,  to  solids.  J 

5.  Getting  the  alimentary  canal  into  as  clean  a  condition 
as  possible. 

6.  Physical  signs  and  symptoms  abating,  the  patient 
wfll  soon  be  convalescent  and  should  get  off  as  eirly  as 
possible,  being  careful,  though,  of  a  sudden  change  to  cold 
as  such  an  indiscretion  might  be  the  exciting  cause- of  a 
return  ot  the  acute  symptoms,  which  then  would  terminate 
m  suppuration  m  the  damaged  organ.  Careful  advice,  and 
attention  to  it,  are  required  at  this  time. 

.  Shoald  tijfl  signs  and  symptoms  be  stationary,  then 
since  liver  abscesses  differ  from  each  other  in  presenting 
the  most  easy  and  the  most  difficult  problems  for  diagnosis 
and  as  there  are  m  the  difficult  cases  no  absolutely  certain 
signs  on  which  the  surgeon  can  depend  for  operation,  he, 
having  established  the  strong  probability  of  the  presence  of 
pus  by  all  ordinary  methods,  should  confirm  the  opinion  by 
the  aspirator,  which  will  tell  him  the  position,  size,  and 
direction  of  the  abscess. 

It  is  not  an  undertaking  for  one  who  is  not  accustomed 
to  operate,  but  it  is  not  to  be  looked  on  with  alarm,  as 
even  when  no  pus  is  present,  often  it  is  of  the  greatest 
.  111  cure  of  the  hepatitis,  and  it  is  a  step  furnish- 

ing  to  the  operator  the  most  valuable  information.  In 
fact,  it  is  twice  blessed ;  it  blesses  him  that  gives  by 
establishing  a  positive  opinion,  and  him  that  takes,  in  that, 
facilitating  early  intervention,  damage  from  delay  to  a 
vital  organ  is  lessened. 

The  hasty  and  random  puncture  with  an  ill-prepared 
trocar,  repeated  two  or  three  times  and  then  abandoned  if 
nothing  appears,  is  often  deceptive  and  dangerous.  Choose 
a  properly  grooved  trocar  fitting  well  a  cannula,  grooved 
likewise,  which  catches  the  trocar  behind  the  bulge.  Make 
up  your  mind  where  to  go,  and  get  there.  Let  it  be  a  well- 
planned  and  methodical  operation,  aseptic  in  every  par¬ 
ticular,  as  to  patient,  operator,  and  instrument.  If  there 
be  any  local  indication — point  of  maximum  pain — under  a 
local  anaesthetic,  puncture  there  first.  A  firm  hand 
guiding  the  trocar  and  a  steady  finger  on  the  patient  at 
the  point  of  entrance,  the  trocar  reaches  the  liver  easily, 
say  in  the  lowest  space  anterior  maxillary  line,  seventh 
space  mid-axillary  line,  over  the  centre  of  dullness  behind, 
should  no  local  indication  point  to  a  preferable  choice 
Penetrate  by  degrees,  by  stages,  aspirate  at  each  step,  till 
the  fullest  depth  be  reached.  Close  off  the  vacuum,  remove 
slowly  if  nothing  be  found,  trying  the  next  space  above, 
and  so  on. 

Proceeding  thus,  haemorrhage  will  be  less  likely  to 


occur.  Provided  the  trocar  be  fine  and  everything  sterile 
the  punctures  cause  no  trouble.  I  speak  from  personal 
very  extensive  experience. 

Bleeding  into  the  peritoneum,  perforation  of  the  gut  or 
stomach,  infection  of  the  peritoneum,  damage  to  liver 
parenchyma,  are  some  of  the  nightmares  assigned.  It  has 
ever  been  my  custom  to  apply  pads  over  the  punctures— a 
firm  and  wide  bandage  around  the  body,  the  turns  crossing 
in  such  a  way  as  to  grip  firmly  the  contents  of  the  right 
hypocliondrinm— pressing  the  liver  up  to  the  dome  of  the 
diaphragm.  This,  with  a  few  doses  of  calcium  chloride, 
before  and  after  the  operation,  in  suspicious  cases  will  pre¬ 
vent  trouble ;  at  least,  these  means  have  been  successful 
with  me  in  several  hundreds  of  cases  where  I  have 
aspirated  the  liver,  finding  pus,  or  failing  to  find  it  when 
not  present ;  but  even  in  these  I  have  never  regretted  the 
operation.  I  regard  the  action  of  the  aspirator  as  diagnostic 
in  some  cases  and  therapeutic  in  others,  and  practically 
harmless  in  all. 

A  man  with  common  sense  will  not  plunge  a  trocar  into 
a  fatty  liver,  and  will  be  prudent  in  certain  cases  of  large 
liver  complicated  with  large  spleen.  Save  in  excejitional 
cases  one  must  be  iirepared  to  operate  at  once  in  case  pus 
be  found. 

The  Open  Operation. 

With  due  attention  to  the  condition  of  the  patient, 
surgical  intuition  will  determine  when  the  abscess  can  be 
opened  with  the  greatest  chance  of  a  favourable  result  as 
far  as  the  operation  is  concerned.  Generally  speaking,  the 
earlier  the  pus  is  sought  for  the  better.  It  is  sometimes 
necessary,  owing  to  the  state  of  the  patient,  in  very  large 
abscesses  to  aspirate  part  of  the  pus,  making  the  incision  a 
day  or  so  later,  otherwise  the  sudden  removal  of  tension 
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may  be  followed  by  fatal  collapse.  Even  if  pus  is 
being  spat  up,  I  think  in  most  cases  an  operation  is 

advisable.  „  , 

Having  exhausted  every  means  of  making  a  correct 
diagnosis  by  close  attention  to  all  physical  signs  and 
symptoms  present,  and  having  located,  with  the  aspirator, 
the  seat  of  the  abscess,  at  once  proceed  to  the  operation, 
the  field  of  which  may  be,  according  to  the  site  of  the  pus . 


I.  Transpleural  : 

.  ,(a)  Where  two  layers  of  pleura  are  united. 

I  (b)  Where  there  is  a  large  pyothorax  and  a  perfora¬ 
tion  in  duodenum  leading  to  abscess  cavity  in 


•5^  cS 
a  1-1  - 
CD  cS  ® 
« 


e3 


liver. 


(c)  When  you  enter  a  free  pleural  cavity. 


II.  Subcostal : 

(a)  In  linea  alba,  right  semilunaris,  or  through 

right  rectus. 

(b)  At  side. 


I. — -Transpleuval  Route. 

Make  the  incision  4  in.  long  over  the  subjacent  rib- 
say  eighth  or  ninth— remove  the  periosteum  carefully  from 
the  two  margins  and  deep  surface,  and  resect  the  bone  for 
the  full  length  of  the  wound.  The  rib  bed  lies  before  you. 
Incise  it,  and  thus  the  parietal  wall  is  divided.  Do  not 
hesitate,  for  you  should  be  acquainted  with  the  various 
conditions  you  may  meet,  and  should  be  prepared  to  deal 

with  them.  . 

(a)  The  costoplirenic  space  is  obliterated  by  adhesions ; 
the  costal  and  diaphragmatic  pleurae  are  united.  There  is 
no  pleural  cavity.  Proceed  straight  on ;  cut  through 
diaphragm  to  liver  and  open  abscess. 

(I b )  Having  divided  the  rib  bed,  you  get  into  a  large 
purulent  cavity.  It  is  a  pyothorax.  Evacuate  the  pus 
and  search  for  the  hole  in  the  diaphragm.  It  will  lead 
you  to  another  cavity — this  may  be  in  the  adherent  liver, 
or  it  may  be  a  subphrenic  abscess  communicating  with 
a  purulent  collection  in  liver  substance.  Enlarge  the  per¬ 
forations  sufficiently  to  ensure  complete  drainage  of  this 
enormous  double  abscess.  It  may  be  often  a  wise  pre¬ 
caution  to  make  one  or  more  counter-openings  in  front,  in 
an  interspace,  or  along  the  costal  edge. 

(c)  After  incising  the  rib  bed  you  penetrate  into  the  free 
pleural  cavity.  It  is  empty  and  open.  A  common  dread 
now  is  pneumothorax.  I11  my  experience  it  is  easy  to 
prevent — that  is,  the  sudden  and  violent  rush  which  causes 
lung  collapse.  The  great  pleural  cavity  itself  is  not  at 
once  opened.  It  is  the  costo- phrenic  space,  which  the 
pressure  of  the  elevated  and  distended  diaphragm  reduces 
to  a  mere  slit,  and  the  two  sides  of  the  slit  are  touching 
each  other.  Apply  your  finger  to  the  upper  edge  of  the 
wound  and  be  careful  not  to  separate  the  adjacent  sides. 
You  can  easily  stitch  the  two  layers  of  pleura,  and  so 
close  the  breach.  This  done,  the  diaphragm  is  incised 
and  the  abscess  opened. 

The  first  flow  being  over,  strengthen  the  previous  sutures 
by  others  transfixing  the  edges  of  the  diaphragmatic 
incision  and  the  parietal  wall.  Examine  with  a  long  probe 
the  situation  of  the  cavity — its  size  and  direction.  Be 
gentle.  The  tissue  of  the  liver  is  often  very  friable. 
Remove  material  from  the  wall  on  the  abscess  for 
examination  as  to  amoebae,  and  charge  your  sterile  tubes 
with  pus  for  bacteriological  examination.  Evacuate  the 
cavity  thoroughly  by  altering  position  of  patient.  I  never 
washed  the  interior  at  the  operation,  though  at  each  sub¬ 
sequent  dressing  I  generally  passed  in  a  douche  of  hot 
saline  lotion  with  quinine  (5  grains  to  1  oz.).  The  patient 
never  failed  to  express  his  satisfaction  at  the  comfort 
given  by  this  washing.  To  wait  twenty-four  hours  before 
douching  is  good  policy,  I  think,  from  there  being  less 
chance  of  setting  up  haemorrhage  in  a  very  vascular 
space.  The  patient,  as  a  rule,  can  but  ill  spare  the  loss  of 
blood.  You  cannot  use  a  too  large  calibre  of  drain — long 
ones  not  as  a  rule  required.  The  dressing  should  be  very 
large,  no  pressure  over  drain,  bandaged  to  give  support 
around  waist  and  below  ribs,  to  grip  liver  well  up.  It  is 
not  a  bad  plan  to  place  patient  in  bed  with  incision 
lowest  and  pillows  so  arranged  that  the  pressure  is 
everywhere  save  over  drain. 


If  adhesions  be  found  ,  complete,  nothing  is  easier, 
adhesions  be  imperfect  at  the  angles  of  wound,  01  above 
below,  close  off  completely  the  peritoneal  cavity  by  suti 
ing  the  liver  to  the  abdominal  wall ;  if  this  be  found  1 
difficult,  use  some  great  omentum  to  fill  up  the  gaps; 
if  it  be  a  case  where  the  liver  drops  back  by  weight,  falli 
up  and  back,  and  is  very  friable,  and  the  sutures  tear,  tl; 

do  the  operation  in  two  stages. 

In  cases  where  I  have  been  doubtful  of  the  stitcl 
holding,  which  had  been  introduced  before  opening  1 
abscess,  I  always  put  in  four  strong  sutures,  as  soon  as  1 
first  gush  of  pus  was  over,  opposite  to  each  other,  pass: 
through  the  body  wall  and  the  liver  substance  to  1 
cavity",  and  then  coming  out  by  the  incision.  Th 
anchor  the  liver  firmly,  and  a  few  fine  ones,  placed  li 
and  there  between,  make  things  quite  ship-  shape  ana  Sf; 
The  subsequent  steps  are  as  before. 

( b )  At  the  Side.— It  the  swelling  points  here,  there  is. 
to  cut  down  upon  it  with  ordinary  precautions  lest  adhesi 
should  be  absent.  If  from  any  unforeseen  cause  furt 
access  be  required  to  the  under  surface  of  the  diapma* 
it  is  easy,  by  resecting  the  tenth  cartilage  or  ninth  <1 
parts  of  these  ribs,  to  incise  the  diaphragm  from  be 
up,  and  pushing  back  the  pleural  cul-de-sac,  gam  .sp 
to  thoroughly  examine  and  bring  to  the  surface  an  aow 
placed  higher  than  usual  for  the  subcostal  incision.  1 
ceed  in  the  ordinary  way,  cutting  over  the  most  ] 
minent  point  of  the  swelling  and  not  descending  too  .1 
Avoid  anything  that  risks  injury  to  the. tutelary  adhesi 
and  the  lower  you  go  the  mere  fragile  they  are. 
steps  are  the  same  as  noted  for  the  front  route. 


II. — Subcostal  Route. 

(a)  The  steps  of  the  operation,  either  through  linea  alba, 
right  linea  semilunaris,  or  right  rectus,  are  very  simple. 


The  Prognosis.  1 

The  prognosis  in  a  case  of  liver  abscess  is  alvi 
serious,  but  not  necessarily  bad,  save  when  complicat 
exist.  There  is  no  question  that  it  is  materially  modi 
by  the  period  at  which  operation  takes  place.  The  eai) 
the  better,  other  things  being  equal. 

Practice  in  Lower  Bengal  has  impressed  me  witn 
difficulties  of  preserving  life  when  enormous  absce 
have  eaten  up  most  of  the  liver  substance,  damf 
adjacent  organs,  exhausted  the  patient  by  fever,  rupt  ! 
into  the  lung  or  colon,  set  up  a  weakening  dysentery 
may  be,  placed  him  on  the  verge  of,  or  in  a  state 

Pyi  should  say  prognosis  will  vary  according  to  the  am 
of  liver  engaged,  the  time  the  abscess  has  lasted,  whe; 
dysentery  be  present  or  no,  if  there  be  an  alcoholic  hisj 
or  a  broken  constitution.  Given  any  of  these,  the  opj 
will  be  grave,  but  in  an  early  case,  without  the  toreg 
unfavourable  points,  where  you  have  prompt  incision 
good  drainage,  I  regard  recovery  as  the  rule. 

One  thing  that  strongly  handicaps  a  liver  abscess 
is  prolonged  anaesthesia.  It  is  an  operation  wind- 
often  be  done  under  a  lccal  anaesthetic  with  ativan: 
It  is  an  operation  also  which  should  be  done  with  rap 
and  no  dawdling.  This  will  militate  against  collap 
complication  to  be  guarded  against.  Fifty-five  per 
of  my  hospital  cases  were  admitted  in  a  concliuc 
“  bad  ”  or  “  very  bad,”  yet  even  with  this  mau 
employing  all  the  usual  preparatory  treatment,  opei ! 
quickly,  without  hurry ;  and  with  unwearied  subsec 
care,  for  which  I  have  to  thank  my  house-surgeon 
students,  my  mortality  in  these  has  been  on)j 
cent.,  and  all  these  were  in  the  “very  bad  cate 
Private  cases  amongst  Indians  and  Europeans  ai 
quite  a  different  footing,  and  give  a  mortality  ot  4 
cent. 

Prophylaxis. 

Many  persist  in  following  in  the  tropics  the  ha  1 
dietetic  customs  of  colder  countries.  If  these  be  bp 
into  line  with  the  requirements  of  a  hot  climate,, 
residence  there  can  be  carried  out  with  a  greatly  0 
bill  of  mortality  and  invaliding. 

It  is  true  that  on  all  sides  there  are  myriads  ot  a 
foes,  but  there  is  a  possibility,  as  has  been  w  ei  0  st 
of  occupying  one’s  self  too  much  with  the  see  a 
little  with  the  soil  on  which  it  falls. 

The  antagonism  of  the  liver  tissue  to  invading  orga^ 
will  depend  on  the  quality  of  the  tissue  or  soil,  t 
even  as  in  many  other  diseases,  we  are  face  0 
with  the  personal  factor,  and,  as  it  is  possi  e 
scrofulous  without  becoming  consumptive,,  so  by  a  p 


I 


Oct.  24,  1908.] 


TROPICAL  ABSCESS  OF  THE  LIVER. 


ud  careful  life  it  is  also  possible  for  a  weak  digestive 
ract  to  escape  many  of  the  ills  that  would  infallibly 
estroy  the  possessor  of  such  a  system  under  conditions  of 
tress  and  neglect  of  hygienic  conditions. 

It  will  be  found  that  the  principles  of  healthy  life  in  the 
opics  are— that,  in  the  individual,  there  be  an  intellectual 
nd  physical  co-operation  with  the  vital  forces  within  his 
"gamsm,  and  that  these  all  should  co-ordinate  and  adapt 
lemselves  to  the  conditions  of  the  surroundings  there, 
is  practically  also  an  axiom  that  the  body  responds  to 
notional  states.  What  are  the  emotional  states  of  the 
>ldier  removed  from  his  fatherland,  serving  in  a  country 
here,  at  certain  seasons,  the  skies  are  as  brass,  the 
irth  as  a  parched  tract,  and  the  air  of  heaven  as  the 
ast  from  Abednego’s  furnace  ?  No  “  walking  home 
itli  Angeline  ”  !  No  consolation  for  routine  worries 
om  Susan  Jane  the  nursery  maid!  Little  to  do  and 
0  much  leisure — 

Racked  with  desires  and  diseases 
He  lies,  as  the  scorching  winds  blow, 

Recollecting  old  England’s  sea  breezes, 

On  his  back  in  a  low  bungalow. 

At  the  slow-coming  darkness  repining, 

How  he  girds  at  the  sun  till  it  sets ! 

As  he  marks  the  long  shadows  declining 
O’er  the  Land  of  Regrets. 
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without  an  education  to  enter  into  the  studies  that  mmht 
le  away  his  care,  with  a  great  thirst  and  a  jaded  appetite 
the  former  gratified  by  a  hurtful  liquor  and  the  latter 
mpered  on  a  doubtful  diet— is  it  surprising  that  his 
:ly,  responding  to  his  emotional  states,  falls  into  ill- 
alth,  and  the  depression  causing  “  liver,”  adds  one  to  the 
)  cases  of  the  five  years '? 

[n  the  prophylaxis  of  this  disease  one  should  regard  it 
preventable  to  a  certain  extent.  First,  thorough  atten- 
u  to  sanitation  in  barracks  and  out  of  barracks, 
garding  infection  of  the  liver  as  part  of  a  general  intes- 
al  taint,  direct  thorough  attention  to  food  and  drink, 
aiperance  in  the  use  of  beer  and  ardent  spirits ;  the 
lidancs  of  an  excessively  animal  diet,  rich  sauces,  hot 
nes,  pastries;  exercising  daily  at  suitable  times; 
uding  games  in  the  heat  of  the  sun,  which  are  followed 
a  sense  of  fatigue  and  not  the  exhilaration  which 
ealtliy  pastime  should  furnish  ;  avoiding  also  excess  in 
cold  drinks  during  profuse  sweating,  and  in  such 
:ondition,  caution  in  exposure  to  the  cooling  evening 
eze,  or  the  tempting  danger  of  the  cold  bath  ;  for,  as 
exhaustion  of  fatigue  in  sun  exposure  leads  to  liyper- 
na  of  the  liver,  so  will  the  habits  mentioned  often 
her  this  congestion  to  a  hepatitis, 
s  destructive  of  the  hurtful  micro-organic  life,  apply 
good  old  rule  that  never  fails — boil  the  drinking  water, 
eat  only  wdiat  comes  direct  from  the  fire  ;  cold  meats 
t  have  been  the  disporting  grounds  of  flies  for  the  pre- 
is  v, enty-four  hours  are  to  be  eschewed;  raw  vege- 
^es  for  salad,  ill- washed,  and  prepared  on  a  foul  board 
oor  the  wise  man  will  pass  by ;  fruits  that  have  no 
ovabie  skin  the  same  holds  in  suspicion.  Some  Euro- 
as’  Possessing  a  superior  heat-regulating  apparatus, 
imatize  better  than  others.  They  bear  a  higher  degree 
cmperature  and  a  longer  duration  of  it  than  those  less 
mate,  and  are  likely  to  be  false  guides  to  their 
ker  brethren.  It  was  an  old  idea,  without  evidence, 
the  consumption  of  oxygen  in  respiration  is 
erially  diminished  in  the  tropics, 
icre  is  now  evidence,  brought  out  by  Professor  McCay, 
ve  that  the  native  of  India  carries  25  per  cent,  less 
uogiobm  than  the  European  sojourner.  The  machinery 
'  f®  „  r,°Pean  is  thus  supplied  with  too  strong  a 
a  ire  (since  he  has  25  per  cent,  more  haemoglobin 
■so  im.atized  native,  and,  therefore,  that  much 

-  Qf°  ,  respiratory  oxygen  ”),  and  his  engines  thus 

«  ^1  dlsa(Jva.ntage.  His  liver  labours  more,  and  this 

ai  work  is  one  reason  responsible  for  its  break 
■  wb  Pre“isposition  develops  in  him  the  tropical 
un(ter  tropical  conditions,  and,  in  such  a 
v  ab.s<?ess  is  a  strong  possibility  from  any  of  its 

-  auect  exciting  causes. 

conclusion,  pray  do  not  apply  to  me  the  language  of 
ji  ’  “  hls  EikonoUmtes ,  as  to  one,  “  who  goes  on 
cH’nr-7  faire  and  pious  concinsions  upon  false  and 
di  *  °m‘S£iV  which  deceave  the  common  reader— not 
‘  mnS  the  antipathy  of  such  connexions.”  To-day 


I  have  not  an  audience  of  common  readers,  but  one  of 
experts,  who  have  discernment  to  see  and  candour  enough 
to  censure.  0 


M.  Major  A.  R.  S.  Anderson,  I.M.S. 

DASENTERY  WITH  INTESTINAL  AMOEBAE  BUT 
WITHOUT  HEPATIC  ABSCESS. 

The  foundations  for  the  belief  that  there  exists  such  a 
disease  as  amoebic  abscess  of  the  liver  appear  to  rest  on 
the  following  grounds : 

1.  Cases  of  dysentery  characterized  by  the  presence  of 
amoebae  in  .he  stools  frequentlv  develop  liver  abscess 

Z.  Cases  of  liver  abscess  admitted  to  charitable  hospitals  are 
frequently  associated  with  dysentery  with  amoebae  in  the 
stools. 

3.  Amoebae  are  found  in  the  interior  of  abscesses  of  the 
liver. 

4.  The  experimental  injection  of  Entamoeba  histolytica  into  the 

bowel  ol  cats  and  puppies  has  in  some  cases  produced  dysenterv 
and  liver  abscess.  j  j 


1.  In  a  note  on  the  occurrence  of  Amoeba  coli  in  Port 
Blair,  Andaman  Islands,  published  in  the  Indian  Medical 
Gazette  in  April,  _  1907,  I  showed  that  of  920  cases  of 
dysentery  treated  in  the  Port  Blair  hospitals  no  less  than 
488,  or  more  than  half,  harboured  amoebae  in  their  stools ; 
of  these  488,  29  exhibited  amoebae  alone,  455  amoebae  and 
flagellates,  and  4  amoebae,  flagellates,  and  Balantidium 
coli.  Of  these  same  920  cases,  no  less  than  723  harboured 
flagellates- — in  262  flagellates  alone,  in  455  flagellates  and 
amoebae,  in  4  flagellates,  amoebae,  and  Balantidium  coli , 
and  in  2  flagellates  and  Balantidium  ;  1  case  exhibited 
Balantidium  alone.  In  only  167  of  these  920  cases  could 
no  protozoa  be  discovered.  The  flagellates  consisted  of 
Trichomonas  liominis  (Davaine),  Bamblia  intestinalis,  and 
Trichomonas  intestinalis ,  of  which  Trichomonas  hominis 
was  the  species  most  frequently  encountered,  consti¬ 
tuting  about  75  per  cent,  of  the  total.  As  control  the 
stools,  obtained  by  administering  a  watery  purge  to 
210  patients  admitted  for  diseases  other  than  those  of 
the  bowel,  were  examined.  Of  these  7  exhibited  amoebae 
alone,  54  amoebae  and  flagellates,  and  80  flagellates 
alone. 

Patients  with  no  bowel  disease  thus  displayed  a  lower 
proportion  of  amoebae  than  those  suffering  from  dysentery ; 
but  as  amoebae  were  most  readily  discovered  in  persons 
affected  with  frequent  loose  evacuations,  the  presence  of 
such  stools  in  dysentery  and  their  comparative  absence  in 
the  other  diseases  would  account  for  some  of  the  difference 
in  the  proportionate  numbers  exhibiting  amoebae  in  the 
two  groups. 

The  larger  number  of  the  amoebae  found  in  the  cases  of 
dysentery  were  undoubtedly  those  described  as  Entamoeba 
histolytica.  Some,  however,  were  of  small  size,  only 
slightly  larger  than  a  red  blood  cell,  and  may  have  been 
daughter  cells,  which  I  saw  thrown  off  on  two  or  three 
occasions  from  larger  amoebae.  Such  small  amoebae  were 
always  found  in  stools  containing  typical  Entamoeba 
histolytica.  In  the  non-dysenteric  stools  the  amoebae,  but 
for  the  absence  of  blood  corpuscles  from  their  interior, 
could  be  in  no  way  distinguished  microscopically  from 
Entamoeba  histolytica.  The  conclusion  drawn  in  the 
paper  above  referred  to  is  that  dysentery  in  Port  Blair  is 
not  caused  by  Entamoeba  histolytica ,  which  is  one  of  our 
harmless  commensals. 

During  the  year  1905,  2,359  cases  of  dysentery  were 
admitted  to  the  Port  Blair  hospitals,  and  of  920  of  these 
the  stools  were  examined  microscopically,  with  the  results 
above  described.  These  920  cases  were  in  no  way  picked, 
and,  occurring  as  they  did  in  the  various  widely  separated 
hospitals  of  the  settlement  and  in  the  various  races  con¬ 
stituting  the  Indian  empire,  may  fairly  be  taken  as  repre¬ 
sentative  cases  of  Port  Blair.  That  the  disease  was  of 
moderately  severe  type  is  evidenced  by  the  fact  that  in  the 
two  years  1904-5  298  deaths  took  place  in  4,719  admis¬ 
sions  for  dysentery;  and  yet  less  than  1  per  1,000  of  these 
dysentery  cases  developed  abscess  of  the  liver,  though 
more  than  half  of  these  same  cases  exhibited  amoebae  in 
the  stools.  As  an  autopsy  was  made  in  all  cases  of  death, 
an  unsuspected  abscess  of  the  liver  could  not  be  over¬ 
looked  ;  yet  in  almost  none  of  these  298  deaths  was  any 
abscess  discovered  that  was  unknown  during  life.  One 
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case  of  abscess  of  the  liver  so  discovered  occurred  in  a 
ticket- of -leave  man  who  died  on  his  way  to  hospital, 
autopsy  revealing  abscess  of  liver,  duodenal  ulcer,  but 
unulcerated,  non-dysenteric  large  intestine.  Since  abscess 
of  the  liver  occurs  in  less  than  0.1  per  cent,  of  all  cases  of 
dysentery,  or  0.2  per  cent,  of  cases  of  dysentery  with 
intestinal  amoebiosis,  the  inference  seems  fair  that 
amoebae  in  the  intestines  and  stools  in  Port  Blair  neither 
foretell  nor  cause  abscess  of  liver. 

2.  That  cases  of  abscess  of  liver  admitted  to  charitable 
institutions  are  frequently  affected  with  dysentery  with 
amoebae  in  the  stools  is  only  what  would  be  expected  from 
the  above  facts,  since  liver  abscess  is,  in  my  experience,  in 
a  majority  of  cases  preceded  by  inflammation — usually  of 
dysenteric  type — of  the  intestine.  As  a  majority  of 
dysenteric  cases  exhibit  amoebae  in  their  stools,  so  in 
a  very  large  proportion  of  cases  of  liver  abscess  amoebae 
should  be  found  in  the  stools.  As,  however,  a  very  small 
percentage  of  sufferers  from  dysentery  are  or  can  be 
admitted  to  the  charitable  hospitals  in  India,  only  those 
with  some  complications  being  eligible  for  the  available 
accommodation,  the  Indian  charitable  hospital  statistics 
fail  to  exhibit  the  true  numerical  relation  between  abscess 
of  liver  and  dysentery.  This  objection  is  not  applicable  in 
the  case  of  the  convict  hospitals  of  Port  Blair,  where  all 
cases  of  dysentery,  incapacitating  the  patients  from 
work,  were  admitted.  The  Port  Blair  statistics  show  that 
abscess  of  liver  occurs  in  less  than  1  per  cent,  of  cases  of 
dysentery. 

3.  That  amoebae  are  found  in  the  interior  of  abscesses 
of  liver  is  undeniable,  but  is  a  very  weak  argument  that 
they  cause  the  disease.  On  several  occasions  in  the 
tissues  surrounding  the  depths  of  dysenteric  ulcers  of  the 
intestines,  after  these  had  been  washed  and  scraped  to 
remove  all  chance  of  surface  contamination,  I  found  living 
Trichomonas  hominis.  If  these  amoeba  be  charged  with 
causing  dysentery  because  it  is  found  in  the  base  and 
surrounding  tissue  of  dysenteric  ulcers,  the  same  charge 
can  with  greater  cogency  be  levelled  against  Trichomonas 
hominis,  insomuch  as  this  is  found  in  the  same  situation 
and  occurs  more  frequently  than  amoeba  in  the  dysenteric 
intestine.  In  my  920  cases,  wThile  amoeba  was  found  488 
times,  Trichomonas  hominis  was  found  540  times.  Many 
observers  have  found  flagellates  accompanying  amoebae  in 
liver  abscess  ;  and  yet,  while  the  amoeba  is  incriminated, 
the  flagellate  is  exonerated.  Some  culture  experiments  I 
performed  a  few  years  ago  with  milk  and  blood  serum  as 
media  showed  that  Trichomonas  hominis  will  live 
anaerobically  for  several  days  in  the  latter  medium  in  vitro. 
It  is,  therefore,  quite  possible  for  this  animal  to  reach  the 
liver  via  the  poi’tal  veins  from  the  depth  of  the  dysenteric 
ulcer  it  inhabits.  As  both  flagellates  and  amoebae  are  at 
times  found  in  the  interior  of  abscesses  of  the  liver  we 
might  as  logically  speak  of  flagellate  as  of  amoebic 
abscess. 

4.  A  few  experimental  injections  of  amoebae  by  mouth 
and  rectum  into  animals  failed  in  my  hands  to  produce 
liver  abscess.  In  the  early  part  of  1905  I  fed  a  kitten  and 
puppy  by  the  mouth  with  a  small  quantity  of  dysenteric 
stool  containing  entamoeba  and  Trichomonas  hominis . 
The  puppy  suffered  for  about  a  month  from  a  little  mucus 
and  blood  in  the  stool,  afterwards  regaining  its  health;  the 
kitten’s  bowels  were  unaffected.  In  the  stools  of  both 
numerous  entamoebae  and  tricliomonods  were  found  for 
two  and  a  half  months  after  administration  of  the  stool. 
At  the  same  time  about  one  drachm  of  a  similar  stool  was 
administered  to  a  monkey  by  rectum.  It  produced  no  ill 
effects,  though  the  stools  of  the  monkey  contained  living 
amoeba  and  trichomonas  two  months  after  commencement 
of  the  experiment.  Another  monkey,  to  which  amoeba 
and  trichomonas  had  been  given  by  mouth,  exhibited 
the  latter  protozoon  in  the  stools  for  many  weeks,  but 
suffered  from  no  intestinal  trouble.  The  stools  of  all 
these  animals  had  been  found  free  from  amoeba  and 
trichomonas  before  the  commencement  of  the  experi¬ 
mental  feeding. 

In  Dacca,  Comilla,  and  Rajsliaki  in  Eastern  Bengal  I 
found  that  Entamoeba  histolytica  was  almost,  though  not 
quite,  so  prevalent  in  cases  of  dysentery  as  in  Port  Blair, 
and  was  equally  dissociated  from  liver  abscess. 

In  conclusion,  I  submit  that  Entamoeba  histolytica  in 
Port  Blair  and  Eastern  Bengal  is  not  the  important  factor 
in  the  causation  of  abscess  of  the  liver. 


III. — C.  M.  Wenyon, 

Protozoologist  to  the  London  School  of  Tropical  Medicine. 


INTESTINAL  AMOEBIASIS. 

In  this  paper  I  wish  to  bring  forward  certain  observatic 


I  have  made  on  the  protozoal  fauna  of  the  alimenta 
tract  of  man  and  other  animals,  more  especially  wi 
reference  to  the  amoebae  there  found  and  their  signiiicar 
from  a  pathological  point  of  view. 

Members  of  all  the  classes  of  protozoa  have  been  four 
in  the  alimentary  canal  of  man,  and  to  their  presence  hat 
been  ascribed  from  time  to  time  various  pathological  ctl 
ditions.  Without  denying  that  this  may  sometimes  be  t 
case,  it  is  a  fact  that  in  many  instances  the  only  evider: 
for  this  assumption  is  the  presence  of  a  large  and  cd 
spicuous  number  of  protozoa  in  the  excreta,  evider: 
which  is  quite  insufficient,  and  which  would  incrimini 
at  once  all  forms  of  bacteria  occurring  at  the  same  time. 

In  order  to  arrive  at  some  definite  idea  of  these  int 
tinal  protozoa,  I  undertook  the  study  of  the  various  for, 
found  in  the  intestine  of  white  mice.  All  forms  there  n 
with  have  been  described  from  the  intestine  of  man,  ai, 
as  far  as  could  be  judged,  they  are  all  of  the  same  speck 
and  this  is  not  only  true  of  mice,  but  also  of  many  otlk 
animals  of  omnivorous  habits.  The  advantage  of  stup¬ 
ing  the  protozoa  in  the  mouse  is  the  fact  that  perfee 
fresh  material  can  be  obtained  from  the  various  parts 
the  alimentary  canal  of  the  newly-killed  animal.  It 
obviously  impossible  to  obtain  material  of  this  kind  fr| 
man. 

In  their  passage  through  the  colon  and  rectum  i; 
protozoa  are  frequently  much  altered  in  shape  and  in  otli 
respects,  so  that  they  may  differ  very  markedly  from  ? 
forms  actually  found  in  the  intestine.  Excluding 
Coccidia,  which  have  only  rarely  and  doubtfully  be 
described  from  man,  the  protozoa  commonly  met  with 
the  intestine  of  mice  are  three  flagellates  and  one  anioej 
Two  of  the  flagellates,  Lamblia  and  Hexamitus,  inkal 
the  intestine  near  the  stomach,  and  decrease  in  numb- 
as  the  caecum  is  reached,  while  the  remaining  flagelk 
Trichomonas,  and  the  amoeba  are  found  in  largest  numb! 
in  the  caecum,  decrease  in  numbers  lower  down  the  int 
tine,  and  are  very  rarely  found  above  the  caecum.  It  v 
thus  be  seen  that  the  intestine  is  divided  into  two  porth 
which  vary  in  their  protozoal  fauna.  This  separat; 
probably  depends  on  a  difference  in  the  consistency: 
reaction  of  the  media  in  which  these  protozoa  live,  k 
number  of  protozoa  found  in  the  canal  is  variable, 
times  there  mav  be  enormous  numbers  of  all  fou 


sin< 


times  there  may 

present,  while  at  others  it  is  difficult  to  find  a 
example,  though  this  latter  condition  is  certainly  rare- 
In  the  intestine  the  protozoa  reproduce  and  multiply 
a  process  of  division.  They  also  become  encysted,  and 
cysts  thus  formed  pass  down  the  intestine  and  escape  to 
exterior,  where  they  serve  the  transmission  of  the  ml; 
tion  to  a  new  host.  In  the  perfectly  healthy  anm 
it  is  unusual  to  find  anything  but  the  encysted  form;! 
the  faeces,  and  then  only  in  comparatively  small  numb  • 
Under  adverse  conditions — as,  for  instance,  changes  in  J 
diet  of  the  host — large  numbers  of  encysted  forms  n’ 
appear  in  the  faeces,  seeming  to  indicate  that  the  medi- 
has  become  unsuitable  for  the  protozoa,  which  accordm 
encyst  in  order  to  escape.  Such  a  condition  is 
uncommon  in  free  living  protozoa.  _ 

If  the  change  of  diet  produces  diarrhoea,  it  "wu 
noticed  at  once  that  large  numbers  of  un encysted  proto  > 
appear  in  the  stool.  Encysted  forms  may  or  may  not  | 
present  at  the  same  time,  but  the  point  which  I  ’"'1*  | 
emphasize  is  that  the  protozoa  occurring  in  the  stool  n1 
merely  been  washed  out  from  the  intestine  by  the  unuS 
flow  of  liquid.  To  any  one  first  seeing^  an  animal  w 
diarrhoea,  and  then  examining  and  finding  the  s? 


swarming  with  the  protozoa,  it  might  appear  quite 

-4-1  ^  Att  -r QVOlflTIfT  OOllOO  X  cflirlv  Of  t/llG  ‘ 


that  they  were  the  exciting  cause.  A  study  of  the 


animals  would 
would  be 


seen 


enable  one 
that  much 


to  avoid  such  an  error. 

_ larger  numbers  of  proto' 

could,  as  a  rule,  be  found  in  the  healthy  intestine,  o  - 
least  the  intestine  which  gives  no  indications  that  any  t  ^ 
is  wrong;  it  is  quite  illogical  to  conclude  that  becau, 
large  number  of  protozoa  are  present  in  the  stool  t  ie} 
the  cause  of  the  trouble.  4 

All  these  protozoa,  as  I  have  said,  encyst  ana  pro*, 
which  escape  in  the  faeces.  The  cysts  arc  q 


cysts 
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eristic,  and  by  an  examination  of  tiie  faeces  it  is 
to  tell  what  protozoa  are  to  be  found  in  the 
e,  in  just  the  same  way  as  it  is  possible  to  recog- 
e  presence  of  intestinal  worms  by  the  discovery  of 
:'£s  m  s^0°l  i  the  only  difference  is  that  the 
:  the  protozoa  are  small,  rarely  more  than  14  u 
m  greatest  length,  while  the  eggs  of  worms  are 
irger.  The  finding  of  the  cyst  of  a  Lamblia  or 
eba  in  the  faeces  is  just  as  conclusive  of  the 
of  these  protozoa  in  the  intestine  as  the  find 
n  Ascaris  or  Cestode  egg  is  of  the  presence  of 
arms.  It  is  naturally  more  difficult  to  discover 
of  an  amoeba  because  of  its  small  size,  but  when 
tnd  it  shows  that  amoebae  are  present  in  the 
.  Further,  the  cyst  is  easily  recognized,  and 
be  confused  with  any  other  object.  These  facts 
tested  and  confirmed  quite  easily  in  small 

such  as  mice.  In  the  case  of  man  evidence 

difficult  to  obtain. 

■ae  have  long  been  known  from  the  human  intes- 
tliey  have  been  studied  by  a  large  number  of 
i  both  in  the  tropics  and  in  temperate  regions, 
wledge  of  the  amoebae  was  very  confused  till 
in  gave  his  description  of  the  two  forms  of 
met  with  m  the  human  intestine,  one  declared 
to  be  a  harmless  commensal,  the  other  a  true 
rasite.  Schaudinn  not  only  gave  morphological 
is  as  points  of  distinction  between  these  two 
,  he  Ascribed  differences  in  the  develop- 
ycle.  The  morphological  differences — such  as 
ness  of  nucleus,  toughness  of  ectoplasm,  pseudo- 
ned  only  of  ectoplasm,  and  so  on— as  contrasting 
-genic  form  from  the  non-pathogenic  forms,  are 
i  lecogmze,  and  one  cannot  be  quite  certain  that 
not  variable  features  in  one  and  the  same 

,•  at  lnn  the  llfe  cydes  as  described 

hnn  are  definite  and  quite  distinctive  of  different 
-  usgiaye  and  Clegg,  who  claim  that  all  amoebae 
vStinal  tract  are  pathogenic,  say  that  if  there  are 
;8  °,f  am°eba,  the  one  pathogenic  and  the  other 
at  any  rate  quite  impossible  to  distinguish 
•he  two,  and  they  further  state  that  they  have 
mes  of  amoebae  grown  from  a  single  individual 
t  variation  m  the  individual  members  of  these 
Jther  observers,  trying  to  follow  out  Schaudinn’s 
’  nave  found  amoebae  corresponding  to  his 
125^“  healthy  persons,  while  they  have 
S  dr^entenc  cases  amoebae  of  the  non- 
'If0, ,  fibeir  attempts  to  differentiate  Schau- 
amoebae  are  based  on  morphological  appear- 

,?^°ebae’  Th,ich  il  must  b<=  are  not 

haracters.  I  have  had  this  experience  with 

lvobs  UCe‘i  r11!?  uucleus  may  be  quite  distinct 
bj  thf  Condition  of  the  endoplasm  ; 

asm  nndayCi°ni1St  Cnt“'ely  °f  ectoplasm  or  of 

u  nif  ien(l0iP!aS;m;.  is  to  the  life  cycles 
urn  if  -we  would  distinguish  definitely  between 

Schaudinn’s  non-pathogenic  amoeba, 
was  given  by  him  as  follows :  Multipli- 

sionor  fit  1—  -the-  Gaecum  and  colon  by 
on  or  by  division  into  eight.  The  cyst  forma 

l  ronndyitl1fng  6  aif°ebf,  becoming  spherical 
t  a  cyst  wall,  at  first  gelatinous, 
coming  tough  and  resistant.  Within  this  cyst 

EachofM;aCetby  the,8“S1<’  nucleus  diviZg 
tlestr.t"TJ  nuclei  now  passes  through  I 
after  a  sexual  process  of 

ussion^i  °f  7hlch  al’G  unimFortant  for  the 
J?  T’jT  nuclei  remain,  which  divide  first  to 

rS  J  i  tPen  t0  give  eight.  It  is  generally  at 
olt/e9\tPhme,n‘lha‘  the  nyrts  escape  from 
other  bofly  ,they  are  able  to  withstand 
ch  thP  7  if  iV°Urab  e  conditions  until  they  are 
coawS,  by  »  new  host.  The  single  mass  of 
b° 3  ei§bt -nuclei,  now  divides  into  eight 

ds  wtTj  it™* ‘lbGratGd  by  the  rupture  of  the 
way  the  infection  is  carried  from  one  host 
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7  detaJM  °f  develoP“ent  I  have  confirmed  in 
na<l  in  iV  °bsorvatl°ns  on  the  amoeba  which 

is  I  CafU7I  °f  mice’  and  the  corre- 

close  and  the  similarity  between  the 


lsnarmoesl°(iflaU  rdrv°f  the  mouse  is  marked  that  one 

epioduces  in  the  manner  described  above.  In  mice  thi« 

SSdaat“thC6rta  nly  B°*  .Pyogenic.  It  may  be  found 
ouged  at  the  extreme  end  of  a  gland,  but  never  beneath 

the  surface  of  the  epithelium.  Scliaudinn  maintains  tint 
tins  is  also  true  of  Entamoeba  coli  of  man,  a  harmless  com 
mensal  which  may  be  found  both  in  the  healthy  and 
nheaithy  intestine.  I  have  found  the  cysts  which  have 
been  described  above,  together  with  amoebae  in  cXes 
ysentery  and  in  cases  which  appear  quite  normal 
Large  numbers  of  observers  have1  found^  amoebaT  in 

inffividuals  1mdlvlduals>  thc  proportion  of  healthy 

aueSion  f  ted  7arymg  Wlth  the  locality.  The 
question  at  once  arises,  and  this  has  been  brought 

we  To 1  tell  Tl  USgrav?  and  Plegg  ar>d  others,  how  "are 
o  tell  that  an  intestine  is  perfectly  healthy  ?  With- 

sible^  Tbe0^  exa“mati°u  ^s  is,  of  course,  impos- 

as  mice  nnd  tUdyi  tllG  C0Ildltl°us  in  other  animals,  such 

Here  at  “17  *7  thr°ws  ?ome  Jight  on  the  subject, 
xleie,  at  any  late,  it  can  be  definitely  determined  that 

amoebae  occur  in  the  perfectly  healthy  intestine,  and  not 

on  y  amoebae  but  also  flagellates.  bJ  analog  it  would 

a°*  maerkedCtld  tliat,the  human  intestine  would  deviate  in 
it  7  (l  !,  degree  from  that  of  animals  nearly  related  to 
inn-  Th  7  bnd  ?le  Same  amoeba  and  flagellates  lead- 
oAStaS? Z^SngnC^the  intesti-SGf  a  ^rge  number 

dit?onnob?  +hafd’  ifc  is  known  that  in  ulcerative  con¬ 
ditions  of  the  intestine,  amoebae  make  their  way  into  the 

SSnT7M^0rga“8^nCl  m?y  **  Wl  geue’S 

mrection,  a  kind  of  amoebic  septicaemia.  This  tissue- 
invading  amoeba  may  be  the  harmless  form  which  has 

mavYn1  hrePared  for  it  in  the  way  of  ulceration,  and  it 
-ay  be  a  distinct  form  which  has  itself  attacked  the 

PTObable^hmT^rf^/11?1'  dftruction’  or,  what  is  less 
I  o  baffle,  it  may  be  the  harmless  form  which  has  acquired 

new  properties.  To  arrive  at  the  solution  of  the  problem 

f0^Sry  ro  iStnd7tbe  devel°Pment  of  the  amoebae, 
tor  it  is  this  which  will  give  us  something  more  tan-nble 

than  a  slight  morphological  difference  which  may  vary  in 
twfnd  t  lc  .same  amoeba.  Schaudinn  has  stated  that 
18  a  ^tmet  amoeba,  named  by  him  Entamoeba 
histolytica,  which  is  capable  of  penetrating  the  healthy 
tissues,  and  is,  m  fact,  a  true  tissue  parasite.  This  amoeba 

nXthewhnf  bU<Miug’  TVl  the  Nation  of  cysts  it  is 
not  the  whole  amoeba  that  becomes  encysted,  but  one  of 

the  small  buds.  This  difference  in  development  is  quite 
wUfh  t0  e®tablish  a  new  species.  As  regards  the  harm¬ 
less  form,  Entamoeba  coh,  I  have  confirmed  Schaudinn’s 
views  by  observations  on  mice,  monkeys,  and  man,  but  I 
have  so  far  been  unable  to  discover  the  development 
dcs cubed,  by  lnm  as  occurring  in  Entamoeba  histolytica. 
This  may  be  due  to  the  fact  that  I  have  not  seen  a  case  in 
hich  Entamoeba  htstolytica  was  present  in  the  stool  for 
it  is  only  m  a  certain  percentage  of  dysentery  cases  that 
amoebae  are  found,  and  of  these  co-called  cases  of 
amoebic  dysentery  Schaudinn  maintains  that  the  majority 
t0  7fn°  bacterial  infection,  the  amoebae  being 
piesent,  as  they  are  m  healthy  persons,  so  to  speak 
accidentally,  while  the  remaining  few  cases  are  true  cases 
of  amoebic  dysentery  due  to  invasion  of  the  tissues  by 
Entamoeba  histolytica.  y 

I  have  examined  sections  of  tissue  in  which  amoebae  are 

KfnMV  -lave  n°Kyetrfen  able  to  discover  the  encysted 
Jage®  °,\  thls  amoeba.  It  would  appear  that  while  in  the 
*tlle  amoeba  rarely  encysts.  In  stained  prepara¬ 
tions  the  amoebae  m  the  tissues  cannot  be  distinguished 
lorn  ic  laimless  variety,  so  that  unless  one  can  discover 
e7Cystmcnt  this  tissue-invading  form,  it  will  be 
cu  t  to  establish  the  identity  or  otherwise  of  these  two 
parasites. 

To  summarize :  There  is  an  amoeba  which  is  to  bo 
found  m  the  human  intestine,  both  in  health  and  in 
disease,  and  which  reproduces  asexually  in  the  intestine 
and  sexually  in  cysts,  which  contain  two,  four,  or  eight 
nuclei,  according  to  the  stage  of  development.  These 
cysts  escape  to  the  exterior  and  transmit  the  infection  to 
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otlier  hosts.  This  amoeba  is  not  peculiar  to  man.  In 
order  to  determine  whether  the  amoeba  found  m  the 
tissues  in  dysentery  and  allied  disorders  is  the  same  or  a 
different  species,  it  is  necessary  to  study  the  develop¬ 
mental  processes ;  this  has  been  done  by  Scliaudmn,  with 
the  result  that  he  describes  two  distinct  species  ;  but  Ins 
results  need  continuation. 


IV. — Major  Leonard  Rogers,  M.D.,  F.R.C.P.,  B.S., 
F.E.C.S.,  I.M.S., 

Professor  of  Pathology,  Medical  College,  Calcutta. 


AMOEBIC  ABSCESS  OF  THE  LIVER  AS  AN 
EASILY  PREVENTABLE  DISEASE,  AND 
POST  OPERATIVE  SEPSIS  AS  AN 
IMPORTANT  LETHAL  FACTOR. 


Part  I.- 


-Amoebic  Liver  Abscess  as  an  Easily 
Preventable  Disease. 


My  first  paper  on  tropical  liver  abscess  was  read  before 
this  Section  in  1902, 1  when  I  proved  the  constancy  of  the 
presence  of  the  amoeba  by  finding  it  in  35  consecutive 
cases  in  which  a  scraping  of  the  wall  had  been  examired 
at  the  time  of  operation  or  within  a  few  days  after,  and 
also  that  in  two-thirds  of  the  cases  the  pus  was  otherwise 
sterile  on  first  opening,  no  cocci  or  bacteria  being  present. 

I  also  showed  that  dysentery,  always  of  the  amoebic  type, 
had  been  present  in  over  90  per  cent,  of  cases  in  which 
both  clinical  and  post-mortem  evidence  was  obtained, 
although  it  was  often  latent  in  character,  being  only  found 
after  death  from  liver  abscess.  During  the  last  six  years 
I  have  had  very  favourable  opportunities  of  pursuing  this 
subject ;  and  last  year2 1  pointed  out  that  amoebic  hepat¬ 
itis  may  readily  be  recognized  in  the  presuppurative  stage, 
by  the  presence  of  marked  leucocytosis,  with  little  or  no 
increase  in  the  proportion  of  the  polynuclears  ;  and  that  it 
could  then  be  rapidly  cured  by  treating  the  causative 
amoebic  dysentery  of  an  active  or  more  commonly  latent 
nature  with  full  doses  of  ipecacuanha,  and  liver  abscess 
could  thus  be  readily  prevented  from  forming.  Captain 
J.  G.  Murray,  I.M.S.,3  has  recently  confirmed  these 
observations  at  the  Calcutta  European  General  Hospital, 
and  similar  results  have  been  obtained  by  Lieutenant- 
Colonel  G.  F.  A.  Harris  at  the  Medical  College  Hos¬ 
pital.  I  now  have  notes  of  40  successful  cases  of 
this  nature,  the  results  having  been  so  striking  as 
to  leave  no  doubt  that  by  the  early  recognition  and 
treatment  of  the  presuppurative  stage  of  the  disease 
amoebic  or  tropical  liver  abscess  can  surely  be  averted. 
For  example,  during  the  last  few  months  three  Europeans 
were  sent  from  up  country  to  the  Calcutta  Hospital  for  opera¬ 
tion  for  liver  abscess,  all  having  very  acute  signs  of  hepat¬ 
itis.  Ipecacuanha  was  immediately  given  a  trial,  and  in 
each  case  the  pain  and  enlargement  of  the  liver  rapidly 
subsided,  and  they  left  hospital  quite  well,  after  having 
been  under  observation  for  several  weeks. 

So  marked  were  these  and  other  recent  cases,  that  they 
raise  the  question  as  to  whether  a  small  abscess  may  not 
encyst  and  dry  up  under  this  treatment.  There  is,  however, 
no  clear  evidence  of  this  having  taken  place,  unless  the 
presence  of  bulging  and  slight  oedema  of  the  chest  wall  in 
two  such  cases  may  be  taken  as  indicating  actual  suppura¬ 
tion.  As  my  later  experiences  are  exactly  parallel  to 
those  already  published,  it  is  unnecessary  to  detail  them, 
especially  as  the  following  simple  fact  will  doubtless  be 
sufficiently  convincing.  Since  I  introduced  this  method  of 
treating  all  cases  of  hepatitis  at  the  Calcutta  European 
General  Hospital,  two  and  a  half  years  ago,  no  such  case 
in  the  100  beds  in  the  main  block  has  gone  on  to  develop 
a  liver  abscess  in  the  hospital,  although  previously  it  was 
quite  the  exception  for  two  or  three  months  to  pass  with¬ 
out  such  an  occurrence.  That ‘this  is  not  a  coincidence  is 
proved  by  the  fact  alone  in  1907  that  in  twenty  beds 
for  Europeans  under  another  medical  man  no  less  than 
four  cases  of  hepatitis  developed  liver  abscess  while 
under  treatment  with  other  drugs.  One  of  these  is 
of  special  interest,  for  abscess  of  the  left  lobe  of  the  liver 


was  diagnosed  a  few  days  after  his  admission  f 
hepatitis ;  the  abdomen  was  opened,  and  the  affe< 
repeatedly  aspirated  for  pus,  with  a  negative  resu 
fever  declined  for  a  time,  but  again  lose  to  a  r 
type,  and  at  a  second  operation  four  weeks  after  1 
an  abscess  was  found  in  the  very  spot  which  1 
viously  been  so  carefully  explored.  He  had  been  . 
ipecacuanha  during  his  stay  in  hospital,  and  tne 
had  clearly  developed  some  time  after  his  admit 
am  glad  to  say  that  the  surgeon  in  charge  of  theseij 
has  since  then  become  an  enthusiastic  advocate! 
ipecacuanha  treatment  of  acute  hepatitis,  as  the  ■ 
a  very  successful  recent  case,  in  which  all  the  si 
subsided  without  operation,  after  he  had  strorj; 
pected  the  presence  of  actual  suppuration  in  the  1; 

There  is  one  very  difficult  class  which  I  havej 
described  but  are  worth  again  calling  attention  til 
are  those  in  which  suppuration  occurs  very  in] 
without  any  definite  signs  of  acute  hepatitis.  i 
only  be  detected  by  examination  of  the  blood  or< 
of  the  persistent  intermittent  fever  leading  to  i 
covery  of  the  form  of  leucocytosis  already  mjl 
I  have  recently  seen  two  instances  in  which  i 
evidence  of  hepatitis  was  the  coughing  up  of  liveli 
pus,  the  blood  not  having  been  examined  during  j: 
vious  lengthy  fever  by  their  doctors,  although  sit 
are  very  amenable  to  ipecacuanha  if  recognize 
blood  condition  before  suppuration  has  occurred. 

The  British  army  hospitals  should  furnish  a  veil 
able  field  for  the  prevention  of  tropical  abscess  of  i 
as  the  soldiers  come  under  skilled  treatment  ; 
commencement  of  their  illnesses,  so  that  thin 
should  greatly  decrease  and  practically  vanish  fc 
army  returns.  Lieutenant-Colonel  W.  B.  Ti 
R.A.M.C.,  recently  had  a  case  of  very  acute  he 
the  Calcutta  Station  Hospital  which  rapidly  yield 
drug.  The  precise  manner  in  which  ipecacuai 
duced  its  specific  action  in  amoebic  diseases  isstil 
The  Philippine  workers  have  shown  that  it  is  veri 
against  the  dysenteric  amoeba  itself,  and  I  have  < 
confirmed  this  in  regard  to  the  organism  in  tioj 
abscess.  Possibly  some  chemical  changes  occv 
gastro-intestinal  tract,  or  during  its  passage  tli) 
mucous  membrane,  which  increases  its  power 
protozoal  parasites. 


Part  II. — Post-Operative  Sepsis  as  an  Imp 
Lethal  Factor. 

In  the  second  part  of  this  paper  I  propose  to  ck 
subject  which  I  do  not  think  has  yet  received  the 
it  deserves  from  operative  surgeons  in  the  tri 


long  as  there  was  little  or  no  reason  to  look  on 


1  British  Medical  Journal,  1902,  vol.  ii. 

2  Practitioner,  1907,  June,  p.  776,  and  Fevers  in  the  Tropics. 
TnrUan  Medical  Gazette.  1908,  p.  130  (April*. 


abscess  in  the  liver  as  essentially  different  in  its 
from  other  forms  of  suppuration,  the  obvious 
was  to  lay  it  freely  open  and  drain  it.  The  denies 
however,  of  a  protozoal  organism,  such  as  tL 
dysenterica,  as  the  one  constant  parasite  in  tlifc 
secreting  wall  of  a  liver  abscess,  and  the  abse^ 
micrococci  and  bacteria  in  the  great  majority  (- 
their  being  first  opened,  materially  altered  our  c 
of  the  pathology  of  the  disease.  This  advance- 
ledge  has  not  as  yet  led  to  any  corresponding  im  - 
in  its  surgical  treatment.  The  disastrous  resi- 
used  sometimes  to  follow  the  opening  of  cold  tu 
abscesses,  through  septic  infection  of  the  exte"- 
membrane,  are  well  known.  The  danger  of  a 
exceedingly  germ-laden  air  of  a  damp,  hot  tropi 
such  as  that  of  Calculta,  to  a  liver  abscess  caw 
containing  from  *  to  2  or  3  pints  of  sterile  bij 
like  contents— the  finest  culture  medium  loi 
germs  which  can  well  be  conceived  is  n°  i 
sufficiently  borne  in  mind.  During  the  last  t 
this  fact  has  repeatedly  been  impressed  on  m 
a  long  time  I  have  been  accumulating  & 
evidence  on  the  point,  and  now  consider  n  n 
bring  it  forward,  unpleasant  though  it  is  to 
attention  to  the  very  unsatisfactory  results  ox  J 
treatment  of  such  a  common  and  import 
disease.  Indeed,  it  is  only  in  the  hope  o  _ 
make  suggestions  for  lessening  the  presen  g 
after  operation  for  liver  abscess  (in  kaicuRa  ( 
mately,  60  per  cent.4)  that  I  venture  to  do  so 


4  .T  W  D  I.M 
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ioJofjy.  The  vast  majority  of  my  observations 
n  made  on  cases  of  liver  abscess  in  natives,  who 
•y  late  for  treatment,  often  presenting  large  bulg- 
lings  containing  much  thick  pus.  It  is  in  sucli 
s  that  pre-operative  infection  with  staphylococci, 
it  be  expected  to  occur  most  frequently.  Through 
less  of  a  succession  of  surgical  colleagues,  I  have 
to  make  a  number  of  bacteriological  examinations 
bscess  pus  taken  in  sterile  test  tubes,  both  at  the 
operation  was  performed  for  opening  and  draining 
sses,  and  at  subsequent  dressings.  I  have  also 
about  40  cases  post  mortem.  In  almost  every 
■rg  amoebae  were  found  microscopically.  The 
e  summarized  in  Table  I. 


I  .—Results  of  Cultures  of  Liver  Abscess  Pus. 


operation  or  post  mortem  in  unopened 
ises : 


esent 


;ion : 


examined  within  3  days,  4  ;  examined 

days,  4) . 

’und  (examined  within  3  days,  5  ;  ex- 
1  alter  3  days,  19)  . 


>e  seen  from  the  above  table  that  in  the  case  of 
or  just  opened  liver  abscesses  in  Calcutta,  no 
80  per  cent,  were  sterile  as  regards  bacterial 
Even  this  is  probably  an  under-estimate,  for  in 
cases  only  a  single  colony  developed,  which  may 
a  accidental  contaminations.  Thus,  further 
experience  has  both  confirmed  and  strengthened 
ice  I.  gave  in  1902  that  the  great  majority  of 
noebic  abscesses  of  the  liver  are  primarily  free 
irial  infection.  J 

e  turn  to  the  second  part  of  the  table,  which 
cultures  from  the  pus  of  liver  abscesses  which 
operated  on,  we  find  an  unfortunate  reversal  of 
figures.  They  include  examinations  of  pus 
le  time  of  dressing  the  wounds  or  post  mortem  in 
al  numbers,  nearly  two-thirds  of  the  former  and 
the  latter  showing  very  extensive  staphylococcus 
•vhilst  two  of  them  also  contained  streptococci, 
m  three-fourths  of  the  whole  contained  micro- 
nst  only  one-fifth  of  unopened  or  just  opened 
as  shown  in  the  first  part  of  the  table.  More- 
•  e  uninfected  cases  were  only  examined  within 
ree  days  after  the  operation,  although  even  at 
)eriod  5  out  of  9  cases  showed  the  presence  of 
including  streptococci  in  one  instance, 
table  only  includes  cases  of  which  I  have  exact 
ule  at  the  time  of  the  examination,  but,  as  a 
tact,  I  have  made  microscopical  examinations 
es  in  about  forty  necropsies,  the  results  of 
infrequently  escaped  entry  in  the  records,  as 
made  subsequent  to  the  dictation  of  the  post- 
;es.  In  only  one  of  these  cases  did  I  find  the 
a  previously  opened  amoebic  abscess  of  the 
sterile,  and  in  this  instance  it  had  been  drained 
c  days  before  death.  In  a  number  of  instances 
abscess  swarmed  with  staphylococci,  while  one  or 
med  ones  proved  sterile  on  culture,  only  contain - 
ae.  Many  of  them  had  previously  been  proved 
^  at  the  time  of  opening.  It  may,  therefore,  be 
dated  that,  although  fully  four-fifths  of  such 
are  tree.  froru  staphylococci  on  being  first 
yeVin.  ^ases  subsequently  proving  fatal 
-m  septic  infection  is  unfortunately  extremely 
satisfactory  state  of  affairs,  which  is  at  least 
nous  consideration. 

■mt  tropical  atmosphere  certainly  contains  far 

th,an  thatof  a  temperate  climate,  and 
es  tlie  difficulties  of  attaining  constant  aseptic 

erfrlo3,  ^°Fk*  ThlS’  however>  is  well  known  to 
a  ’a?d  “  carefully  guarded  against  that 
i  •  f°r  untovvard  results  to  occur  in 
pitals  in  other  operations.  There  must, 
er7  special  circumstances  to  account  for  the 


No. 

Percentage. 

36 

80 

9 

20 

8 

25 

24 

75 

comparative  failure  of  antiseptic  measures  above  recorded 
m  tropical  abscess  of  the  liver.  We  need  not  go  far  to 
find  the  reasons.  H 

oWi \ il’laCC’ vfc  iS  T?11  kQOWn  to  tropical  bacteri- 
olo  ists  that  the  ordinary  European  precautions  to  avoid 

contamination  of  culture  media  often  prove  insufficient  in 
climates  For  example,  I  have  learnt  from 
many  failures  that  to  open  a  vertically  held  flask  of  broth 

a  S^C0.1ld.0^  tvY0’  in  order  to  P°ur  a  little  sterile  blood  or 
other  fluid  into  it,  will,  as  a  rule,  lead  to  contamination 
from  the  air,  even  m  that  minute  space  of  time.  How 
much  more  impossible  will  it  be  to  open  and  drain  a  liver 
abscess  without  admitting  germ-laden  air  to  the  wound, 
it  is  well  known  that  healthy  tissues  can  destroy  a  certain 
number  of  not  very  virulent  organisms,  but  it  is  quite 
another  thing  when  a  pint  or  more  of  the  usually  sterile 
blood  serum  containing  amoebic  liver  abscess  contents  are 
thus  exposed  to  almost  inevitable  contamination.  The 
innumerable  cocci  of  the  air  there  find  therein  the  most 
suitable  conditions  imaginable  for  their  rapid  multiplica- 
tmn.  The  only  wonder  is  that  infection  is  not  even  more 
rapid  and  frequent  than  I  have  shown  it  to  be,  and  the 
surgeon  using  the  open  operation,  in  my  opinion,  deserves 
commendation  ’  for  such  cases  as  remain  aseptic,  rather 
tlian  blame  for  the  frequency  with  which  infections  occur, 
lhat  the  infection  not  infrequently  does  take  place  at  the 
time  of  operation  is  shown  by  the  fact  that  I  have  several 
times  found  very  numerous  staphylococci  and  once  strepto- 
cocci  m  addition  at  the  first  dressing  in  cases  in  which  the 
pus  obtained  at  the  time  of  the  operation  had  been  proved 
to  be  sterile.  There  is  the  further  danger  of  later  infection 
on  account  of  the  profuseness  of  the  discharge  and  the 
inveterate  tendency  of  native  patients  to  disturb  their 
dressings,  but  this  is  much  more  generally  recognized 
than  the  danger  of  infection  at  the  time  of  operation,  and 
only  requires  mention  here. 

1  ost-opcrative Infection  of  Liver  Abscesses. — Fortunately 
the  contaminating  organism  in  these  cases  is  nearly 
always  the  Staphylococcus  albus  or  aureus,  and  commonly 
of  a  mild  type.  If  the  abscess  is  a  small  one,  it  may  cause 
only  slight  pyrexia  and  delayed  healing,  and  such  cases,  as 
a  matter  of  fact,  not  infrequently  ultimately  recover.  In 
the  few  cases  in  which  aseptic  conditions  are  successfully 
maintained,  and  irrigation  with  sterile  quinine  solutions 
are  used  to  kill  the  amoebae  in  the  abscess  wall,  the  dis¬ 
charge  of  fairly  large  abscesses  becomes  reduced  to  a  little 
serous  fluid  within  a  few  days,  and  healing  is  unusually 
rapid.  If,  however,  a  more  virulent  type  of  coccus  is 
present,  or  the  cavity  is  a  large  one,  then  the  fall  of  tem¬ 
perature  to  the  normal  after  the  abscess  is  opened  (if  there 
has  been  previous  pyrexia,  which  is  not  always  the  case), 
is,  after  a  few  days,  succeeded  by  renewed  fever,  and 
ultimately  diarrhoea  and  emaciation  supervene,  and  the 
patient  slowly  sinks.  In  two  cases  with  streptococcus 
infection  death  has  ensued  within  a  few  days. 

Different  Types  of  Abscess  in  Fatal  Operation  Cases. — 
In  attempting  to  estimate  the  possibility  of  a  reduction  of 
the  mortality  from  tropical  liver  abscess  by  preventing 
post-operative  sepsis,  the  frequency  of  different  types  and 
stages  of  the  disease  met  with  in  cases  proving  ultimately 
fatal  after  operation  must  be  considered.  For  this  purpose 
I  have  analysed  the  post-mortem  records  of  the  Medical 
College  Hospital  for  the  last  eight  years,  the  large  majority 
of  which  have  been  performed  by  myself,  classifying  them 
as_  shown  in  Table  II,  in  which  the  number,  size,  com¬ 
plications,  and  whether  limited  by  a  well-marked  fibrous 

Table  II.— Classification  of  Fatal  Operation  Cases  of 
Amoebic  Abscess. 


Cases  with  serious  complications,  such  as  large 
secondary  abscess  of  lung 

Very  acute,  with  no  limiting  wall,  and  multiple 
abscesses 

Very  large  single  abscesses  in  exhausted  subjects 

Single  small  and  medium-sized  abscesses  limited 
by  a  fibrous  wall 

Single  fibrous  walled  abscesses  with  very  few 
minute  secondary  ones 


I 

Cases.  |  Percentage. 


2 

10 

6 

11 


5.7, 


28.6 


17.1 

31.5! 


•51.4  f 


j-  48.6  t 
-48.6  : 


17.1  ' 


Very  fatal. 


t  Single  abscess. 


+  Recoverable. 


1248 


SECTION  OF  TROPICAL  DISEASES. 


[Oct.  24, 


The  Bnrnsa  1 
Medical  Journal  J 


wall,  or  actively  spreading  through  the  liver  substance’ 
are  taken  into  account. 

It  will  be  seen  from  these  data,  in  the  first  place,  that 
almost  half  of  these  fatal  cases  were  single  localized  and 
well -circumscribed  abscesses,  while  in  the  remaining  half 
multiple,  very  acute,  or  seriously  complicated  abscesses  had 
to  be  dealt  with,  in  most  of  which  there  could  be  only  very 
slight  hope  of  recovery.  The  most  hopeless  are  the  very 
acute  rapid -extending  and  often  multiple  ones,  with  no 
limiting  fibrous  wall,  and  cases  in  which  several  large 
localized  abscesses  are  present.  Cases  with  verv 

numerous  small  points  of  suppuration  are  equally  fatal, 
but  very  rarely  come  under  the  knife  of  the  surgeon. 
These  nearly  hopeless  cases  constitute  28.6  per  cent,  of 
the  present  series.  Again,  single  fibrous  walled  abscesses 
in  native  patients  may  reach  a  very  great  size,  con¬ 
taining  three  or  more  pints  of  pus,  before  they 
present  themselves  for  treatment  in  an  almost  moribund 
condition.  Under  this  head  six  more  cases  must  be  added 
to  the  almost  inevitable  fatal  series.  On  the  other  hand, 
there  is  an  equally  large  class  in  which  a  small  or 
moderate-sized  fibrous  walled  abscess  is  accompanied  by  a 
very  few  minute  secondary  ones,  about  the  size  of  from  a 
pea  to  a  walnut.  These  were  all  found  in  patients  who 
had  died  more  than  two  weeks  after  the  single  large 
abscess  had  been  opened,  while  in  two-thirds  of  them  over 
a  month  had  elapsed  between  the  operation  and  the  post¬ 
mortem  examination.  In  such  cases,  the  minute  secondary 
abscesses  could  not  be  looked  on  as  in  any  way  a  cause  of 
the  patient’s  death,  while  there  can  be  no  doubt  their 
formation  was  so  recent  that  they  could  almost  certainly 
have  been  prevented  by  ipecacuanha  treatment  after  the 
operation,  as  advised  below.  These,  then,  must  be  added 
to  the  recoverable  cases,  which  then  amount  to  48.6  per 
cent.,  or  practically  half  the  fatal  cases.  I  do  not  mean  to 
say  that  all  these  cases  could  have  been  saved,  but  that 
the  conditions  found  post  mortem  were  such  that  they 
were  not  obviously  hopeless,  and  it  appears  to  be  possible 
that  improved  methods  of  treatment  may  in  the  future 
lead  to  a  fair  proportion  of  this  class  of  single,  not  very 
large,  localized  amoebic  abscesses  being  added  to  the 
numbers  of  cures  now  redounding  to  the  credit  of  the 
surgeon’s  art. 

The  fact  that  half  the  cases  proving  fatal  after  operation 
are  single,  or  practically  single,  well-localized,  medium¬ 
sized  abscesses,  and  that  at  the  time  of  the  death  of  the 
patients  they  almost  invariably  contain  very  numerous 
septic  organisms — although  I  have  shown  that  four-fifths 
are  sterile  at  the  time  of  operation — affords  reasonable 
grounds  for  thinking  that  post-operative  sepsis  is,  unfortu¬ 
nately,  a  not  unimportant  factor  in  the  mortality  of  the 
disease  in  the  tropics,  and  at  least  indicates  the  necessity 
lof  more  strenuous  efforts  being  made  to  prevent  its 
occurrence. 

Suggested  New  Treatment  of  Amoebic  Abscess 
of  the  Liver. 

'Principle  of  Treatment  of  a  Protozoal  Produced  Abscess. 
— The  proof  that  tropical  abscess  of  the  liver  is  caused 
originally  by  a  protozoal  organism,  and  is,  in  the  vast 
majority  of  cases,  free  from  staphylococci  and  bacteria,  at 
once  suggests  that  the  best  method  of  treating  it  may  differ 
widely  from  that  universally  adopted  in  the  case  of  ordinary 
septic  collections  of  pus.  This  principle  has  already  been 
■widely  adopted  in  the  case  of  large  cold  tuberculous 
abscesses,  which  are  not  usually  drained  by  the  open 
method,  but  are  commonly  emptied  by  the  aspirator  and 
iodoform  or  other  tubercle  germ  destroying  substance 
injected  into  the  cavity.  On  similar  lines  I  have  already 
describedr’  the  success  in  certain  cases  of  aspiration  and 
injection  of  quinine  (which  kills  the  causative  amoeba) 
for  tropical  liver  abscess,  and  equally  good  results  have 
since  been  obtained  in  two  cases  reported  to  me  by  other 
observers.  It  has  been  most  successful  in  small  deep- 
seated  abscesses  containing  from  half  to  one  pint  of  pus, 
but  has  failed  in  several  larger  ones,  although  without  any 
deleterious  effect  on  the  subsequent  treatment  by  the  open 
method.  In  earlier  days  repeated  aspiration  alone  was 
frequently  used  with  success,  Lieutenant-Colonel  Lawrie5 6 
in  1892  having  reported  18  cases  with  15  cures,  and  three 
deaths  from  dysentery  ;  but  with  the  general  adoption  of 

5  British  Medical  Journal,  June  16th,  1906. 

6  Indian  Medical  Gazette,  1892,  p.  347. 


aseptic  methods  the  open  operation  has  practically 
replaced  aspiration,  without,  however,  effecting  as 
triumph  as  in  most  other  surgical  operations, 
reasons  already  pointed  out.  The  principle,  indie . 
our  present  knowledge  of  the  pathology  of  the  dig . 
which  its  correct  treatment  should,  I  think,  be  bas  1 
remove  the  collection  of  pus,  without  admitting  tl 
laden  ah’  to  its  usually  sterile  serum-culture-n 
like  contents,  and  at  the  same  time  allow  of  the 
tion  of  quinine,  or  other  amoeba-destroying  solun 
its  protozoal-parasite-containing  walls,  as  often  ■ 
be  necessary  to  bring  the  pathological  process  tc: 
and  allowing  its  greatly  reduced  and  still  sterile  co : 
become  encysted,  as  occasionally  occurs  as  a  i, 
Nature’s  efforts.  A  single  aspiration  and  injei 
quinine,  although  well  worthy  of  trial  in  earl 
sometimes  fails  to  completely  stop  the  pat'.: 
inflammatory  processes  ;  while  it  will  be  so:: 
in  such  cases  before  the  collection  of  matter 
large  enough  to  permit  of  a  second  aspiration, 
free  drainage  is  then  usually  resorted  to.  To 
this  difficulty  I  have  devised  the  following  m 
giving  repeated  quinine  irrigations,  which  I  am  a® 
bring  to  the  notice  of  those  who  may  be  in  a  pc 
give  it  a  trial. 

The  Technique  of  Aspiration. — The  ordinary  : 
stiff  aspiration  cannula  cannot  be  left  in  the  cat 
liver  abscess  for  the  purpose  of  repeated  irnga- 
however,  occurred  to  me  that  if  it  could  be  i 
flexible  silver  tubing,  such  as  an  inner  trad 
tube,  it  might  safely  be  left  in  and  used  fol 
drainage  and  irrigation,  being  connected  by  a  1<; 
of  rubber  tubing  with  a  vessel  containing  so 
toxic  antiseptic,  so  that  no  air  can  enter  the- 
cavity.  Last  year,  when  in  England,  Messij 
Brothers  kindly  carried  out  this  idea  for  me  ii 
successful  manner,  as  you  will  see  by  the  in: 
I  have  asked  them  to  send  for  your  inspectic; 
sheath  is  so  flexible  that  it  can  quite  safely  tl 
after  withdrawal  of  the  trocar,  and  will  aceo: 
itself  to  any  altered  relationship  of  the  parts  tr 
due  to  shrinkage  of  the  abscess  cavity.  T 
between  the  tubes  in  the  handle  are  connect! 
piece  of  thick-walled  pressure  rubber  tubing,  t 
clamped  as  the  trocar  is  withdrawn,  to  prevent  k 
of  air  while  it  is  being  connected  with  the  asp 
with  the  antiseptic-containing  vessel  under  thi 
siphon  drainage.  A  piece  of  silver  Y  tubing  is  alsot 
to  allow  of  washing  out  with  quinine  solutions,  tl 
bihydrochloride,  in  a  strength  of  3  to  5  grains  to  t 
being  used,  the  weaker  strength  for  large  absef 
the  stronger  for  small  ones,  so  as  to  limit  the  tota 
of  the  drug  left  in  the  cavity.  By  this  me:- 
aspirating  the  pus  from  the  cavity,  a  few  ounc 
quinine  solution,  not  containing  more  than  30 
the  salt,  are  injected  into  the  cavity  by  means  < 
syringe  and  left  there.  A  dressing  is  applied 
wound  around  the  tube.  If  the  abscess  is  a  ~ 
siphon  drainage  may  not  be  necessary,  and  in 
it  can  be  stopped  at  night  by  clamping  the  exjj1 
allow  of  the  patient  changing  his  position,  i 
thought  to  be  advisable.  On  the  following 
aspirator  is  again  connected  up  and  any  accum* 
pus  removed,  after  which  the  quinine  solution 
through  the  other  limb  of  the  Y  tube,  most  simp* 
a  funnel  covered  with  aseptic  gauze  to  prevent  d 
in,  care  being  taken  that  it  is  not  allowed  toe 
empty  itself,  so  that  no  air  can  enter.  Suctio- 
again  applied,  and  the  cavity  thus  washed  cut 
sterilized  quinine  solution,  some  being  always  nna 
Daily  irrigations  should  rapidly  lessen  the  qm 
thickness  of  the  discharge,  just  as  happens  w 
method  when  the  wound-  remains  sterile  an 
injections  are  used,  so  that  in  small  or  wee 
abscesses,  when  the  discharge  or  material  rea 
aspiration  is  reduced  to  a  little  thin  serous  wf 
from  amoebae  and  bacteria,  the  tube  may  h©  reDI 
the  cavity  and  any  sinus  in  its  track  should  W 
under  aseptic  dressings.  The  repeated  use  ox  i  ' 
to  abstract  the  discharge  accumulating  in  the  ab  j 
allows  of  the  thick  contents  being  removed  ? 
considerably  smaller  cannula  than  wouli  • 
ordinary  drainage  by  the  open  method,  w 
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•  quinine  injections  rapidly  reduce  the  con- 
the  pus  to  a  remarkable  extent.  The  fact 
;ie  aspiration  and  quinine  injection  not  rarely 
r  the  complete  cure  of  bacteria-free  amoebic 
>f  the  liver  affords  strong  grounds  for  believing 
ted  quinine  irrigation,  without  the  admission 
1  suffice  for  the  rapid  cure  of  a  still  larger 
cases,  and  do  away  with  the  necessity” of 
fre<dy  open,  with  all  the  risks  of  that 
Even  if  it  fails  to  completely  cure  the  case 
a  remains  as  a  guide  to  opening  the  cavity.' 
discharge  will  be  much  less  than  if  it  had 
:d  straight  away,  with  a  corresponding  treater 
preventing  subsequent  bacterial  infection, 
‘od  is  only  advised  for  liver  abscesses  with 
er.ts,  so  at  the  first  aspiration  the  pus  removed 
at  once  stained  and  microscoped,  and,  when 
ltures  made,  and  if  numerous  staphylococci  are 
ion  and  drainage  should  be  carried  out. 
ear  ago  I  sent  a  set  of  the  instruments  to  the 
uropean  Hospital,  where  the  resident  surgeons 
undertaken  to  give  my  method  a  trial;  but, 
the  extraordinary  success  of  the  preventive 
lealt  with  m  the  first  part  of  this  paper,  no 
e  has  occurred  within  the  last  twelve  months, 

!  re(lulring  to  be  reached  through  the  abdominal 

v°VuPerimifcT  AT  oafe  aspiration.  Lieutenant- 
.  Cliilde,  LM.S.,  very  kindly  undertook  to 
Bombay,  and  found  the  instrument  to  work 
v  except  that  the  pus  was  too  thick  to  flow 
nigh  it,  and  incision  was  subsequently  made, 
however,  carry  out  my  suggestion  of  using 
lage  and  repeated  quinine  irrigation  with  the 
spirator,  but  appears  to  have  used  the  flexible 
ie  trocar  as  an  ordinary  drainage  tube.  This 
intention,  as  they  are  made  of  a  comparatively 
rom  &  to  ^  of  an  inch,  so  must  necessarily  be 
mere  drainage  tubes  to  the  ordinary  open 
,(  i  am  dependent  on  others  for  a  trial  of  my 
t  appears  to  me  to  be  advisable  to  bring  the 
ie  notice  of  medical  men  in  the  tropics  without 

observed  that  Sir  Patrick  Manson’s  liver 

position  between  the 
i  ^  wlfcl1  1  now  suggest,  but  his  plan 
,  6  for  the  total  exclusion  of  air  from  the 

In  rfep.®atecl  u;rigation  with  quinine  solutions 
™  «  aspirator,  which  are  the  essential 

my  method.  My  instrument  may  also  prove 

ms  of°ndlJ10nS’  sucb  as  tuberculous  abscesses 
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ipecacuanha  should  be  given  as  snmi  o «  i  •  ,  . 

condition  to  stand  it  i  as  the  patient  is  in  a 

i'foXl  wSh  Sf  a1 

£  faM°yP]a|e011SeiXy 

,  tem'  m  addition  to  that  which  had  been  drained  hi,] 
een  several  weeks  in  hospital,  so  that  it  is  possible’ that 
n  these  also,  prompt  use  of  the  drug  might  have  averted 

XSS me  31 “tT^T  the  and  aSved6S 

patient  s  life.  This  is  almost  certainly  the  case  in  the  few 

hmeal  thabSCeSSeS  -Vll}Ch  were  found  Post  mortem  in  six  of 

mentioned  Th^g!e  wel1  . absces**  already 
mentioned.  Thus,  m  cases  m  which  immediate  operation 

theoood  pffCfS  ls^ecessary,  there  is  still  ample  s?ope  for 

— ipecacutnlm8  °h  S®  ?pecitic  druS  for  amoebic  infections 
ipecacuanha— both  m  curing  the  active  or  latent 

dysentery  which  has  caused  the  suppurative  hepatitis 

and  m  preventing  further  breaking-down  of  the  liver 

substance.  An  additional  material  reduction  of  mortalitv 

rLatfoM  d  T  ‘if  P°StoP nae  ofX  d!’| 

action^VeXpuSsteTa”118  f"0m  *  ' 


kevention  of  Further  Abscesses. 

I  “any  disappointments  occurring  during  the 
e  treatment  of  tropical  liver  abscess,  there  is 
j  l  01  e  distressing  than  the  interruption  of  a 
.  aseptic  progress  by  the  occurrence  of 

.  and  iepat\C  pam  due  to  tlie  formation  of 
ess,  tew  such  cases  ultimately  recovering 
know  how  to  cut  short  the  disease  in  its  pre- 
SQch  unfortunate  results  should  become 
aie,  tor  ipecacuanha  will  also  be  effective  in 
ther  abscess  formation  if  given  after  the 

let  Tned‘  A  Case  has  recently  been 
absrv  i  p1  ifeVei’  rCnUrred  when  a  Previously 
ler  the  bad  n«arly  Sealed.  The  sinus  was 
irainaae  ,  ppositlon  that  the  pyrexia  was  due 

muedSTA  Ut  n£Pi1S  was  found’  and  the  tem- 
-en  higher.  The  medical  officer  in 

"ave  hlTr1!  my  Tk  0n  Fevers  in  the  Tropics, 
fever  Si  p0868,?/-  ipeca?1uanha.  Under  this 
a  fined  d  hepatltls  rapidly  subsided,  and  the 
■inu  nlreC°Very  Tthout  any  further  surgical 
a.LhpeSS|ary‘  &h0Uld  also  be  b°me  in 
e8  the  fn  U  cf  ratl°?  of  the  large  bowel,  which 
5c  naw  f 10n  °f  *  tropical  ^er  abscess,  is 
tecum  A  l’  GS10UiS  bemg  found  in  the  npper 
of^Uch'VaSCenuing  C°lon  m  a  majority  of 
cb  caseA p  Ver  ab8Cfses’  although  it  is  very 
l^resent  wpr-in°ff  Ual-Symptonis  of  dysentery 
stron  flv  A  fi the  I?atlent  was  in  hospltal.  I 
ebie  S  f  *  16  °Pimon  that  in  every  case  in 
abscess  is  treated  surgically,  a  course  of 


,  .  Conclusions. 

.  .further  experience  of  ipecacuanha  in  the  presuppurh,- 
tive  stage  of  amoebic  hepatitis  fully  confirms  my  contention 
A  FnP1CnJfi1Ver  abscess  can  thus  be  easily  prevented, 
baetevi  Ur  fiitllS  aiiloeblc  llver  abscesses  are  free  from 

pretouBirlope^dWhen  *"*  0pened’  °r  "O'**  * 

3.  In  oases  of  tropical  liver  abscess  proving  fatal  after 

at  tiro  +‘  y  r  i  \  le  gleat  majority  of  cases  examined 
at  the  time  of  being  dressed  subsequently  to  the  drainage 
show  a  similar  infection,  which  it  is  almost  impossible  to 
pi  event  m  damp  hot  climates. 

4.  Post-mortem  evidence  shows  that,  in  half  the  cases 
A  Wn 50  +?er  fCeA'  °u  the  total  0Pei'ation  cases,  dyimi 

tod9whSh  t0l  theabscef  being  opened,  conditions  are 
ound  which  almost  preclude  hope  of  recovery.  In  the 
lemaming  half  single,  or  practically  single,  medium- sized 
abscesses  are  found,  which  afford  good'  hope  of  recovery 
undei  improved  methods  of  treatment. 

5.  By  means  of  the  flexible  sheathed  trocar  described, 
hvei  abscesses  may  be  drained  and  repeatedly  irrigated 

A  2,U1w!  solutlon  without  the  admission  of  air,  with 

S' “about  60  per  Sn"t  ““ 1>reSeDt  Ca'CU“!‘  mortality 

6.  The  ipecacuanha  treatment  should  always  be  used 
aftei  operation  for  liver  abscess,  to  cure  any  latent  amoebic 
dysentery  and  prevent  further  abscess  formation. 


V.- 


-Rai  Dr.  Kailas  Ch.  Bose,  Bahadur,  C.I.E., 
Calcutta. 


IS  DYSENTERY  THE  SOLE  CAUSE  OF  THE 
TROPICAL  LIVER  ABSCESS? 

On  careful  consideration  of  the  various  factors  of  tropical 
abscess  of  the  liver,  one  might  be  easily  influenced 

AJ  yF  An®88  011  ?ySentery  than  uPon  anything 

else  I  acts  and  figures  taken  from  the  records  of  the  hos¬ 
pitals  also  tend  to  establish  the  relation  between  the  two 
diseases.  But  still  we  often  come  across  cases  where  this 
ink  is  hopelessly  lost.  True  it  is  that  with  the  rise  of  the 
dysentery  and  diarrhoea  curves  there  is  sometimes  a 
corresponding  rise  in  the  number  of  admissions  of  hepatic 
abscess  cases  in  the  wards  of  the  Calcutta  hospitals. 
Practitioners  who  are  not  attached  to  a  public  institution 
but  have  got  a  fair  amount  of  town  practice  can  bear  testi- 
niony  o  it.  Out  of  a  large  group  of  liver  abscess  cases 
lea  e  m  private  houses,  1  have  only  selected  a  few  where 

dLse6nteiy  ia^  110  par^  Play  ^be  Production  of  the 

There  is  a  popular  belief  amongst  the  people  of  this 
country  that  liver  abscess  is  exclusively  confined  to  persons 
’a ho  are  intemperate  in  their  alcoholic  drink,  and  that 


7  Tile  Calcutta  Medical  Journal,  Jane,  1898,  i>.  355. 
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those  who  do  not  touch  alcohol  are  immune  against  it. 
Close  observations  prove  that  this  belief  is  no  un  ounc  e  . 
The  natives  of  India  in  all  stations  of  life  sufler  more  01 
less  from  diarrhoea  and  dysentery,  but  only  a  micro¬ 
scopically  small  number  of  them  suffer  from  suppurative 
hepatitis.  There  is  not  the  slightest  shadow  of  doubt, 
however,  that  the  number  of  hepatic  abscess  cases  amongst 
the  Indians  is  daily  increasing,  and  the  statistics  of  t 
Medical  College  Hospital  proved  the  fact.  The  total 
number  of  liver  abscess  cases  admitted  to  the  wards  o 
the  hospRal  within  the  last  five  years  ™  239,  and  the 
total  number  of  dysentery  cases  was  only  293.  The  fact 
of  this  preponderance  of  liver  cases  is  more  due  to  the 
disinclination  of  the  natives  of  this  country  in  coming  to 
the  hospital  for  trivial  bowel  complaints  than  to  any  actual 
fall  in  the  curve  of  dysentery  or  diarrhoea  itself. 


Case  hi. 

Bhagwandas,  aged  45,  confirmed  gunja  smoker  ;  no 
dvsentery;  had  a  huge  ischio-rectal  abscess  on  the 
abscess  opened  and  the  wound  healed  up.  Evening 
tinued  for  two  months;  emaciation  diarrhoea  si 
stools  offensive,  absolutely  deficient  in  colour.  r. 
distinct  bulging  under  the  right  costal  arch  ;  sympto 
abscess  well  marked.  Pus  subsequently  found  in  1 
man  ultimately  recovered. 


Case  iv. 

Fazalbhai,  aged  18,  a  Mohammedan  boy  from  Bo 
history  of  dysentery  ;  suffered  off  and  on  from  fever  a 
has  had  an  old-standing  fistula  in  ano;  fistula  slit  u 
wound  healed  up.  Three  months  after  the  cure  of  tin 
began  to  complain  of  languor  and  lassitude,  loatlisc 
do  any  work.  This  state  of  things  continued  for  tw 
after  which  time  graver  symptoms  commenced  to  de 
an  abscess  of  the  liver  was  successfully  opened  and  di 


Bacillus  Coli  Communis  Never  Absent. 

Chronic  derangement  of  the  gastro-mtestmal  trac  , 
throwing  too  great  a  tax  on  the  liver,  brings  on  a  chronic 
state  of  hyperaemia  of  the  organ,  which  soon  loses  its  func¬ 
tional  activity  and  suffers  from  structural  changes  w  Inch 
render  it  susceptible  to  inflammation.  _  Granting  dysentery 
to  be  a  factor  of  the  abscess  of  the  liver,  it  ought  to  be  cleared 
out  what  variety  of  it  is  most  potent.  Surely  the  amoebic 
form  possesses  many  advantages  over  the  bacillary  variety 
so  far1  as  the  transmission  of  the  pyogenic  germs  tin  ou 
the  tributaries  of  the  portal  veins  into  the  substance  of 
the  liver  is  concerned.  The  bacillary  variety,  which  the 
Indians  chiefly  suffer  from,  does  not  possess  an  equal 
amount  of  facility  in  carrying  the  pyogenic  germs ;  still  it 
is  no  plea  to  exclude  it  from  the  list  of  the  causative 
elements  of  suppurative  hepatitis.  The  Bacilli  coli 
fommunis,  so  notoriously  known  for  their  miscliievous 
character,  can  easily  play  their  part  m  setting  up 'inflam¬ 
mation  in  a  liver  already  predisposed  to  it  Major  Rogers 
holds  that  amoebic  dysentery  is  the  sole  cause  of  the 
tropical  liver  abscess  ;  at  least,  he  has  been  able  to  trace 
it  out  in  90  per  cent,  of  his  cases.  Now  if  the  presence  of 
Amoeba  coli  is  specially  necessary  to  discharge  tins 
function  of  transmission  of  the  pyogenic  germs,  it  w ould 
not  be  out  of  place  to  mention  that  the  existence  of  such 
amoeba  could  not  be  altogether  ignored  in  the  absence  of 
dvsenterv  ’  for  they  have  been  often  found  m  the  faeces 
of  healthy  persons  who  never  in  their  life  suffered  from 

^Maior  Rogers  and  Dr.  Macleod  do  not  mention  a  single 
case  of  liver  abscess  due  to  dysentery  occurring  in  a 
malarial  hypertrophied  liver.  From  observations,  I  am 
induced  to  believe  that  the  presence  of  a  higher  degree  of 
leucocytosis  in  malarial  blood  prevents  the  fruitful  culture 
of  any  special  pyogenic  germs.  The  increased  leucocytosis 
in  liver  abscess  cases  does  not  support  the  theory.  My 
belief  is  that  increased  leucocytosis  in  liver  abscess  cases 
takes  place  after  the  formation  of  the  abscess  m  the  liver. 

Out  of  52  cases  treated  by  me,  dysentery  was  the 
causative  agent  in  22 ;  in  5  it  was  associated  with  the 
abscess  *  in  7  there  was  an  old  history  of  diarrhoea  and 
dvsenterv;  in  3  it  followed  ischio-rectal  abscess;  m  5  it 
was  associated  with  fistula  in  ano,  and  in  10  there  was  no 
definite  cause,  and  abscess  was  primary  in  the  strict  sense 

of  the  word. 

Case  i 

Sau vram,  aged  35,  a  merchant,  never  touched  alcohol,  addicted 
to  the' use  of  bhang;  no  history  of  dysentery  or  malaria  ,  came 
under  treatment  for  acute  pain  over  the  right  hypochondrium 
of  three  days’  duration  ;  slight  rise  of  temperature,  100  1 ., 
fullness  of  the  pulse,  no  pleurisy  ;  pain  increased  by  pressure, 
coughing,  and  sneezing,  not  extended  upwards  to  the  shoulder  , 
constipation.  Treated  for  perihepatitis,  bowels  relieved  by 
saline  purge.  Treatment  continued  for  three  days.  On  the 
tenth  day  dysentery  supervened  and  lasted  for  six  days,  no 
abatement  of  symptoms.  Later  on  unmistakable  symptoms  of 
liver  abscess  manifested  themselves.  Aspiration  brought  our 
pus  Operation  performed ;  2  pints  of  pus  came  out;  dressings 
frequently  changed  for  a  few  days,  then  twice  daily.  On  the 
ninth  day  after  operation  diarrhoea  supervened  and  the  patient 

succumbed  to  it. 

Case  ii. 

Ramprotap,  aged  28,  shopkeeper,  a  confirmed  bhang  drinker, 
gunja  smoked  once  during  night ;  history  of  dysentery  in  early 
fife;  came  under  treatment  for  intermittent  fever,  quotidian, 
not ’yielding  to  quinine  or  arsenic;  slight  pain  over  the  liver. 
Liver  border  felt  quite  smooth  ;  mineral  acids,  quinine,  gentian 
cascara  prescribed,  and  the  patient  sent  to  the  lulls  foi  a 
change  There  was  no  appreciable  change  within  three  weeks  , 
brought  down  to  Calcutta;  abscess  opened  under  aseptic 
method;  recovery. 


Case  v. 

A  Marwari  Jain,  aged  22,  a  confirmed  bhang  dri 
under  treatment  for  loss  of  energy,  weakness,  Ian; 
tude,  with  palpitation  on  slight  exertion  ,  no  oigi 
detected  by  auscultation  ;  no  dysentery,  except  a  shg 
it  some  months  before  his  present  troubles  c( 
Patient  sent  away  to  try  the  effect  of  sea  air. 
sojourn  there  he  became  worse.  I  saw  lnm  again 
weeks  after.  He  had  copious  perspiration  during  n 
or  no  pain  over  the  liver.  In  course  of  two  weeks  un 
svmptoms  of  liver  abscess  manifested  themselves, 
was  tried,  and  after  the  evacuation  of  2  pints  of  ] 
method  the  relief  of  the  patient  was  great ;  he  slep 
six  hours,  and,  when  woke  up,  asked  for  food,  t( 
normal.  Everything  went  on  smoothly  for  eight  da, 
evacuation  of  pus.  On  the  ninth  day  temperatur 
went  high;  acute  haemorrhagic  dysentery  supene 
carried  off  the  patient. 

Case  vi 

Panu,  a  Bengali  youth  aged  18,  whilst  chasing  li 
in  a  mock  fight,  fell  flat  on  his  face.  On  getting 
plained  of  excruciating  pain  over  the  right  hypo 
which  under  treatment  passed  off  in  seven  days,  h 
after  the  accident  he  vomited  once  and  brought  out  1 

after  a  fortnight  he  sufficiently  recovered  to  join  hi 

could  play  football.  Six  or  seven  months  after  the 
got  a  smart  attack  of  fever,  accompanied  with  dvsei 
and  pain  over  the  liver.  Acute  dysentery  contn 
week  or  ten  days,  there  was  distinct  bulging  over  tb 
tenderness  over  the  part  most  marked.  Under  a 
treatment  the  number  of  stools  considerably  redu 
on  there  was  evening  rise  of  temperature,  interc 
gradually  obliterated;  fluctuation  indistinctly  le 
swelling.  Abscess  opened,  and  about  10  oz.  of  t 
red  pus  came  out.  Fever  subsided  after  the  ope 
abscess,  but  dysentery  in  a  subacute  form  continui 
ultimately  recovered. 

Case  vii. 

Gopi  Chand,  aged  32,  addicted  to  the  use  of  bhang 
with  fever  and  pain  on  the  right  side  of  the  chest, 
suited  exactly  two  months  and  a  half  after  the  c 
fever  and  pain.  There  was  a  strong  suspicion  for 
from  the  very  look  of  the  patient.  No  history  of  di 
dvsenterv.  There  was  a  distinct  fluctuating  spot  m 
interspace.  An  incision  let  out  about  2  pints  of  pus 
continued  copious,  and  the  patient  died. 


Case  viii. 

Purusuttom,  aged  45  (Bania),  consulted  me  for 
attacks  of  ague,  general  debility  of  four  months  du 
fever  each  time  was  severe  and  lasted  for  four  oi  n 
then  yielded  to  quinine.  No  enlargement  of  the  m 
Liver  border  not  felt,  but  pressure  during  P  ' 
slight  amount  of  pain .  N  o  history  of  dysentery.  A 
weeks  after  I  saw  him  last  I  was  asked  by  his  n 
him  again.  Operation  suggested,  but  refused, 
my  last  visit  I  was  summoned  to  see  the  patient, 
moribund. 

C1  ASE  XX. 

Dhuramchand,  aged  40,  had  dysentery  when  he  1 

9.  He  was  subject  to  periodic  attacks  of  bionchi 
had  once  suffered  from  pneumonia.  Three  years 
he  had  jaundice.  Six  months  before  his  death  ^  J 
of  jaundice,  no  pain  over  the  gall  bladder.  L  r 
felt  below  the  costal  arch.  He  did  not  feel  ai 
and  could  attend  his  business  as  usual.  Latei  on  u 
to  feel  a  constant  dull  heavy  pam  over  the  liver- 
had  all  the  characteristic  symptoms  of  Uver 
needle  was  introduced  which  brought  out ,  a  g 
blood  and  little  pus.  No  further  exploration*-  — 
thought  he  was  all  right  and  resumed  his  . 
activity.  His  fever  subsided  after  the  aspua 
suddenly  on  the  street  and  an  enormous  quantit. 
pus  came  from  his  mouth. 


Case  x. 


Delsook,  a  Marwari,  aged  32,  was  suddenly  ^ 
acute  pain  over  the  right  hypochondrium,  s 
towards  the  right  shoulder,  slight  ^eve  jor 
pulse  108  per  minute  The  case  was  taken w 
and  treated  as  such.  No  history  of  dvse  V 


I  24 
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TROPICAL  ABSCESS  OF  THE  LIVER. 


1  ii  was  a  confirmed  bhang  eater.  Symptoms  of  suppu- 
epatitis  manifested  themselves.  Aspiration  not  allowed, 
t  patient  gradually  became  weak,  night  sweats  present.’ 
■  ve  interference  rejected.  The  abscess  hurst  through  the 
.  Tbe  man  ultimately  made  a  good  recovery,  and  was 
attend  business.  The  cavity  did  not  close 'altogether, 
man  struggled  through  health  and  disease  for  over 
urs,  and  then  ultimately  succumbed  to  it.  No  history 
terv  or  diarrhoea. 
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Case  xr. 

hia,  aged  26,  got  fever  which  was  very  irregular  in 
<r,  not  yielding  to  quinine  and  ordinary,  remedies.  No 
s  history  of  dysentery  ;  took  bhang  as  daily  ration.  He 
ild-standing  fistula  in  ano.  From  the  very  look  of  the 
I  could  suspect  liver  abscess.  The  area  of  hepatic 
was  considerably  increased  upwards.  The  intercostal 
ill  and  slightly  oedematous.  Aspiration  bv  fine  needle 
he  existence  of  pus.  Opening  of  the  abscess  by  knife 
ed.  Abscess  subsequently  opened ;  about  a  pint  of  pus 
t.  The  patient  ultimately  recovered. 

very  difficult  to  speak  from  the  analysis  of  the 
ns  of  the  cases  just  described  what  are  patlio- 
ic  symptoms  of  the  tropical  abscess  of  the  liver, 
there  is  no  broad  way  to  lead  to  the  correct 
is  of  the  tropical  abscess  of  the  liver  at  its 
itively  early  stage. 

'ion—  We  may  be  quite  within  our  bounds  if  we 
>eriod  from  four  weeks  to  as  many  months. 

No  age  is  immune  against  it.  I  have  seen  two 
liver  abscess  in  infants  of  2  or  3  months  old. 
Females  are  less  liable  to  attacks  of  tropical 
of  liver,  and  it  is  very  difficult  to  explain  the 

—All  races  are  liable  to  attacks  of  liver  abscess 
jircumstances  favourable  to  its  growth.  But  the 
>  ‘'Benias”  domiciled  in  Calcutta  do  not  suffer 

(.—There  is  no  special  season  for  tropical  abscess 
liver,  but  the  majority  of  cases  come  under 
ion  during  the  advent  of  the  cold  season. 
nent. — When  the  diagnosis  of  the  abscess  is  cor- 
ade  out  no  time  is  to  be  lost  in  letting  out  the 
le  results  of  the  operation  depend  a  good  deal  on 
ition  of  the  disease.  The  longer  the  duration 
ter  the  risk.  Early  operation  gives  prompt  relief 
latient,  and  in  the  majority  of  cases  brings  on 
rsults.  0 

-hibition  of  ipecacuanha  in  large  doses  in  the  pre- 
1  ive  stage  has  sometimes  been  followed  bv  most 

suits. 

°t  conclude  my  paper  better  than  by  describing 
ilace  the  process  by  which  cannabis  indica  de- 
s  the  resisting  power  of  the  liver,  and  makes  it 
>le  to  inflammation  and  suppuration, 
idigestion  which  the  bhang  eater  chiefly  suffers 
t  only  brings  on  a  catarrhal  condition  of  the 
but  interferes  materially  with  the  legitimate 
of  the  liver.  The  extra  work  thrown  upon  the 
ses  hyperaemia,  which,  when  not  timely  relieved 
tion  of  diet  and  exercise,  brings  on  a  chronic  state 
stion,  which  again  slowly  and  steadily  induces 
1  changes  which  permanently  reduce  the  resist- 
r  of  the  vital  organ  against  the  ravages  of  pyogenic 


^  !• — Major  A.  Hooton,  I.M.S., 

Agency  Surgeon,  Kathiawar. 

'EATMENT  of  abscess  of  the  liver 
PIRATION  AND  INJECTION  OF  QUININE. 
h.rnsH  Medical  Journal  of  June  16tli,  1906, 
u‘  K°gers  and  Captain  R.  P.  Wilson,  of  the  Indian 
service,  recorded  some  cases  of  liver  abscess 
A  aspiration  and  the  subsequent  injection  of 
iffis  procedure,  first  suggested  by  Rogers,  was 
tbe  following  grounds:  (1)  That  living  amoebae 
ound  m  the  walls  of  every  case  of  undrained 
,a  ,  (2)  that  two-thirds  of  the  tropical 
examined  in  Calcutta  were  free  from  bacteria 
even  ip  the  latest  stages,  while  in  nearly 
ie  remaining  cases  only  one  or  two  colonies, 
ine  result  of  contamination,  were  found;  (3) 
amoebae  of  a  liver  abscess  are  rapidly  and 
filed  by  a  weak  solution  of  quinine. 

^  was  also  drawn  in  this  connexion  to  the  cure 
ous  abscesses  by  aspiration  and  injection  of 


iodoform  emulsion,  though  the  tubercle  bacillus  is  less 
rapidly  killed  by  iodoform  Ilian  the  amoeba  by  quinine  • 
and  it  was  pointed  out  that  liver  abscesses  had  occasionally 
been  cured  by  even  one  simple  aspiration,  without  any  injec 

tion  Rogers  further  remarked  that  the  result  of  the  present 

treatment  of  liver  abscess  by  free  incision  and  drainage 
could  not  be  regarded  as  satisfactory,  and  that  at  one 
laige  Indian  hospital  the  mortality  is  at  least  60  per 
cent  He  had  recommended  aspiration  and  injections  in 
the  first  place  only  for  early  cases,  but  concluded  later 
that  even  old  abscesses  might  be  treated  in  this  wav  and 
the  process  repeated  if  necessary.  As  much  pus  as  possible 
was  to  be  drawn  off  and  a  sterile  solution  of  30  drains  of 
soluble  biliydrochlorate  of  quinine  injected  at  once  the 
quantity  being  made  up  to  2  oz.  if  the  pus  measured  less 
than  10  oz.,  and  up  to  4  oz.  if  more  than  10  oz.  In  the 

interesting  statement  which  followed  4  cases  were  quoted _ 

2  of  large  abscesses,  the  pus  of  which  contained  staphy¬ 
lococci,  and  which  had  to  be  opened  subsequently,  with  a 
fatal  termination ;  2  more  recent  cases  (1  containing  10  oz 
pus,  which  yielded  only  two  colonies  of  cocci  on  culture’ 
the  other  containing  10  to  12  oz.  pus  and  yielding  a 
negative  result  on  culture,  while  both  contained  lar^e 
numbers  of  amoebae),  which  apparently  recovered  com¬ 
pletely.  It  was  finally  suggested  that  a  drop  of  pus  should 
be  examined  for  bacteria  at  the  time  of  operation,  and  if 
any  were  found,  that  the  ordinary  method  of  incision  and 
drainage  should  be  adhered  to ;  while  if  bacteria  were  not 
discovered,  aspiration  and  injection  should  be  tried.  The 
method  struck  one  as  promising,  and  I  determined  to  try 

it  111  those  cases  to  which  it  seemed  to  me  most  applicable _ 

that  is,  comparatively  recent  abscesses  of  moderate  size 
Such  cases  are,  however,  in  my  experience,  not  often 
available  in  this  country,  and  up  to  the  present  date  I  have 
only  had  an  opportunity  of  treating  one,  a  retainer,  by 
good  fortune,  of  a  local  chief,  and  therefore  easily  kept 
under  observation  for  a  prolonged  period. 

a  L;  i  • aged  65'  d°mestic  servant.  Admitted 

August  13th,  1906.  1  revious  health  good.  No  recent  history  of 
dysentery,  though  he  remembers  an  attack  of  griping  pain  with 
slimy  stools  some  forty  years  ago.  Is  addicted  to  occasional 
bouts  of  hard  drinking.  For  the  last  fifteen  days  he  has  suffered 
from  pain  m  the  epigastrium  and  right  hypochondrium.  On 
August  14th  the  liver  dullness  was  found  to  extend  1  in.  below 
the  nght  costal  arch,  with  some  bulging  and  tenderness  in  this 
and  the  epigastric  region.  The  right  side  of  the  thorax  was 
also  bulging.  Pam  was  increased  during  respiratory  move¬ 
ments.  1  lie  tongue  was  dry  and  cracked  and  covered  witli  a 
brown  fur,  the  bowels  constipated,  and  the  temperature  100° 
Urme  normal.  Organs  otherwise  normal.  August  17th,  opera¬ 
tion.  The  ninth  intercostal  space  in  the  mid-axillary  line 
w\as  chosen  as  being  the  centre  of  the  area  most  suspicious  of 
abscess,  and  on  exploring  with  an  aspirating  trocar  of  medium 
size  pus  was  found ;  10  oz.  were  withdrawn,  and  3oz.  of  a  sterile 
solution  containing  30  grains  of  the  bihydrochlorate  of  quinine 
to  4  oz.  injected.  The  cannula  was  then  removed,  and  the 
puncture  sealed  with  collodion  and  covered  with  a  pad  and 
bandage.  The  progress  after  operation  was  uneventful  •  there 
was  no  rise  of  temperature  beyond  99°  F.  after  the  day  follow- 
mg,  and  even  this  was  only  reached  on  three  occasions,  while 
the  injection  was  followed  by  no  marked  pain.  The  patient  the 
next  day  expressed  himself  as  much  relieved,  and  after  a  few 
days  more  was  only  kept  in  hospital  with  difficulty  On  the 
tenth  day  no  enlargement  of  the  liver  was  discoverable  on 
percussion,  and  when  examined  subsequently,  qn  October  13th 
and  January  3rd,  1907,  the  same  held  good,  the  temperature 
also  on  these  dates  being  normal. 

As  regards  large  abscesses,  on  the  other  hand,  my  results 
are  unfavourable,  corresponding  with  those  quoted  by 
Rogers,  and  I  am  personally  of  opinion  that  all  large 
abscesses,  at  all  events  of  long  duration,  should  be  opened 
and  drained  at  once.  Of  two  such  cases  aspirated  and  in¬ 
jected  with  quinine,  both  refilled  and  had  to  be  opened  and 
drained  111  the  ordinary  way;  one  of  these  made  an 
uneventful  recovery  and  was  discharged  cured,  while  the 
other,  a  drunkard  in  very  poor  health,  remained  in  hospital 
for  some  weeks  and  then,  in  a  very  weak  condition,  insisted 
on  leaving.  He  was  never  traced,  but  most  probably  died. 

Remarks. 

I  have  given  the  first  case  in  detail  because  the  method 
is  on  its  trial,  and  should  like  to  offer  a  few  remarks  on 
the  treatment  of  liver  abscess  in  general.  Aspiration  alone 
is  a  procedure  of  long  standing,  as  a  reference  to  the 
classical  works  of  Budd,  Murchison,  Moorhead,  and  Fayrer 
will  show;  thus  Murchison,  writing  in  1877,  says:  4,4\hen 
the  abscess  is  large,  it  is  better  to  evacuate  by  instalments 
with  the  aspirator,  at  short  intervals”;  and  in  Tanned s 
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Practice  of  Medicine  (edited  by  Broadbent,  1875)  it  is 
remarked  that  “  greater  success  (than  by  drainage)  appears 
to  attend  evacuation  by  the  aspirator,  which  should  be 
first  tried  in  all  cases.”  '  In  Davidson's  Diseases  of  Warm 
Climates  (Fayrer,  1893)  a  list  of  26  cases  treated  by 
aspiration  by  Colonel  Lawrie  of  Hyderabad  is  quoted, 
with  four  deaths,  and  Sir  Joseph  Fayrer  in  summing 
up  says  :  “  These  show  the  value  of  aspiration  in 

liver  abscess.  The  rule,  then,  is  to  aspirate  all  cases  of 
abscess  of  the  liver  unless  the  pus  is  pointing  at  the 
surface,  and  many  cases  are  cured  in  this  way  without 
exposure  to  the  risks  of  incision.  If  incision  subsequently 
becomes  necessary,  the  previous  aspiration  of  the  abscess 
is  not  found  to  prejudice  the  patient’s  chance  of  recovery.” 
Further,  I  am  informed  that  at  Netley  in  1882  repeated 
aspirations  were  regularly  employed,  and  frequently 
resulted  in  complete  cure.  As  regards  injection  of 
antiseptic  solutions  after  aspiration,  I  find  no  record,  but 
various  injections  have  often  been  employed  without  ill 
effects  during  drainage,  and  I  have  personally  used  a  weak 
solution  of  tincture  of  iodine  with  advantage,  so  that  it 
would  appear  that  no  special  danger  need  be  feared  in  the 
use  of  quinine  as  described.  How  the  quinine  acts 
whether  merely  on  the  amoebae  or  also  as  a  general  anti¬ 
septic  and  stimulant — is,  perhaps, .  at  present  an  open 
question,  and  possibly  other  antiseptic  or  stimulant  drugs 
may  be  found  to  have  a  similar  effect. 

In  conclusion,  there  are,  I  think,  grounds  for  dissatisfac¬ 
tion  with  the  present  treatment  of  tropical  abscess  of  tile 
liver.  Aspiration  appears  to  have  been  given  up  somewhat 
hastily,  in  deference  to  the  generally  received  surgical 
opinion  as  to  the  necessity  of  the  evacuation  of  pus  where 
possible  by  free  incision,  and  aspiration,  with  the  addi¬ 
tional  prospect  of  success  held  out  by  subsequent  injection, 
appears  to  me  to  be  safe  and  well  worthy  of  an  extensive 
trial.  The  articles  quoted  above  were,  of  course,  for  the  most 
part  written  long  ago,  and  perhaps  before  the  good  results 
of  drainage  under  antiseptic  conditions  became  generally 
known,  but  they  afford,  at  all  events,  considerable  evidence 
as  to  the  comparative  safety  of  simple  aspiration  and  its 
frequent  efficiency.  Particularly  as  regards  recent  or  non¬ 
adherent  abscesses  I  think  most  Indian  surgeons  will 
agree  that  incision  and  drainage  is  by  no  means  uniformly 
successful,  and  that  the  chance  of  septic  infection  of  the 
peritoneum  is  not  so  entirely  negligible  a  bugbear  as  it  is 
sometimes  described.  Sometimes,  no  doubt,  the  wall  of 
an  old  liver  abscess  is  so  thinned  and  leathery  that  the 
edges  of  the  incision  may  easily  be  sutured  to  the 
abdomen ;  but  my  own  experience  has  been  that,  especi¬ 
ally  in  recent  cases,  the  inflamed  liver  substance  is 
usually  friable  and  will  not  hold  stitches,  and  that 
elaborate  suture  operations  cannot  be  carried  out  so  far 
as  the  liver  itself  is  concerned.  In  fact,  the  surgeons 
I  have  met  who  have  had  the  largest  experience  in  this 
subject  have  always  laid  stress  on  the  disadvantage  of 
prolonged  manipulation,  and  have  preferred,  having 
opened  the  abscess,  to  insert  a  large  rubber  tube  as 
rapidly  as  possible  and  trust  to  its  expansion,  and  the 
apposition  of  the  liver  to  the  abdominal  wall  to  minimize 
the  leakage.  Where  non-adlierent  pleura  and  diaphragm 
are  concerned,  these,  of  course,  are  sutured  ;  but  the  view 
I  would  advance  is  that  attempts  to  suture  a  non-adherent 
liver  to  an  abdominal  wound  are  more  often  than  not  worse 
than  useless. 

VII. — Dr.  E.  Marchoux, 

Institut  Pasteur,  Paris. 

DYSENTERIC  AMOEBAE  AND  LIVER  ABSCESS. 

In  a  short  paper  published  in  1899  1  I  summarized  some  of 
the  researches  on  amoebic  dysentery  I  had  the  opportunity 
of  carrying  out  in  Senegal  in  1897  and  1898.  I  showed 
that  although,  as  discovered  by  Kartulis,2  it  may  be  easy 
to  transmit  dysentery  to  the  cat  by  means  of  amoeba- 
containing  stools,  it  is  no  longer  possible  after  warming 
the  latter  for  only  thirty-five  minutes  at  a  temperature  of 
45p  C.  Kartulis,3  who  confirmed  my  experiments  in  1903, 
noticed  that  even  an  exposure  of  twenty-four  hours  in  the 
incubator  at  37°  C.  may  suffice  to  deprive  the  stools  of 
dysenteric  patients  of  all  pathogenic  action. 

1  Gormit.  Rend.  Soc.  de  Biol.,  1899. 

2  Kartulis,  Einiges  iiber  die  Pathogenese  der  Dysen terieambben, 

T.  ix,  1891. 

•8  Kartulis,  Rapport  au  Congris  Medical  Egyptian,  1903. 


By  means  of  serial  passages,  I  succeeded  in  in 
eiglity-two  cats  as  stated  in  the  aforementioned 
Fifty-two  of  them  died  with  abscesses  of  tin 
the  dimensions  of  which  ranged  between  the  si; 
small  pea  and  that  of  a  fowl’s  egg,  whilst  the  i 
varied  from  one  to  seven.  All  these  abscesses 
developed  in  twelve,  fifteen,  or  at  most  eighteen  daj 
tained  living  amoebae.  All  contained  some  bact 
addition. 

23  times  I  found  staphylococci 
17  ,,  ,,  various  anaerobic  bacteria 

6  ,,  ,,  bacilli  of  the  colon  group 

4  ,,  ,,  streptococci 

2  ,,  ,,  Proteus  vulgaris 

On  the  other  hand,  I  had  the  opportunity  of  exai 
the  pus  from  twenty-seven  abscesses  in  human  live; 
twice  finding  the  pus  sterile  by  the  cultural  method 

13  times  it  gave  rise  to  staphylococci 
6  ,,  ,,  ,,  undetermined  anaerobics 

4  ,,  ,,  ,,  bacilli  of  the  coli  group 

2  ,.  ,,  ,,  streptococci 

In  17  of  these  cases  there  were  amoebae.  In 
no  amoebae  were  found  in  the  pus  from  the  liver  i 
but  they  were  found  in  the  stools.  The  27  cases  of 
which  gave  rise  to  bacterial  cultures  were  of  re 
recent  origin ;  24  were  operated  on  in  the  country  ir 
the  dysentery  had  been  contracted ;  all  had  a  high  t< 
ture.  Of  the  two  abscesses  infected  with  streptoeo 
was  discovered  at  the  autopsy,  the  other  was  fc 
a  patient  who  presented  a  very  high  temperatu 
who  died  the  day  after  the  operation  of  strepl 
septicaemia.  One  of  the  two  abscesses  with  stew 
was  operated  on  one  year  after  the  appearance  < 
of  acute  hepatitis,  the  other  two  years  after  recove 
dysentery. 

The  conclusions  derived  from  the  above  fae 
identical  with  those  given  by  Kartulis  in  his' 
of  1903  : 

1.  Liver  abscesses  always  contain  some  bacteria  at  thj 

2.  Later  they  become  aseptic,  like  all  old  abscesses,  <i 
the  extermination  of  the  microbes  which  gave  rise  to  tk 

The  dysenteric  amoebae  are  always  haematophag|: 
probably  it  is  an  acquired  character,  and  not  one  sa 
ing  the  placing  of  all  such  as  show  it  in  one  single  [ 
An  ordinary  amoeba,  after  having  lived  in  the  inte; 
a  commensal,  may  some  day,  for  one  reason  or  othe 
to  feed  on  red  blood  corpuscles.  From  that  mo:: 
becomes  pathogenic.  Attracted  by  this  new 
traverses  the  walls  of  the  bowel  in  order  to  reach 
it  does  not  follow  that  it  will  adopt  it  exclusive! 
amoebae,  even  those  best  adapted  to  the  parasitic  1: 
engulf  bacteria.  Those  which  I  have  examined  in  !i 
and  which  so  rapidly  produce  abscess  of  the  liver: 
man  and  the  cat,  engulfed  not  only  bacteria  whilst: 
on  erythrocytes,  but  they  also  took  up  the  carmin; 
which  I  had  purposely  added  to  the  preparation. 

After  a  certain  time  these  rhizopods  reject  the  f( 
have  not  digested.  No  wonder  that  they  are  able  t< 
bacterial  infection  wherever  they  go  when  they 
from  so  greatly  infected  a  medium  as  the  intestine. 

Dopter 4  recognizes  in  the  amoebae  the  power 
ducing  necrosis  at  a  distance.  In  any  case  t! 
obstacle  they  oppose  to  the  blood  flow  in  the  capib 
the  liver  in  which  they  lodge  suffices  to  bring  at 
formation  of  necrotic  infarcts  in  which  bacteria  ' 
This  lesion  increases  more  and  more  the  furt: 
protozoa  recede  from  the  centre.  i 

I  could  mention  another  indirect  proof  of  the  1< 
infection  of  liver  abscesses.  All  those  authors  w< 
studied  the  leucocytic  formula  of  the  blood  of  pi! 
Leonard  Rogers5  and  Leger 6  in  particular — recogi 
it  is  characterized  by  an  abundance  of  poly ' 
nuclears.  Rogers  has  seen  the  proportion  of  poly1 
nuclears  rise  at  times  to  90  per  cent,  of  leucocyte- 
in  the  blood.  Since  protozoal  diseases  alway  s  bm 
an  increase  of  the  mononuclears,  we  must  belies 
fore,  that  the  increase  of  polynuclears  in  patients  i 
from  liver  abscess  must  be  due  not  to  the  amoeba 
accompanying  bacteria. 

4  Atm.  de  1’Ins.t.  Past.,  T.  xix,  1905. 

5  Journ.  of  Trop.  Med.,  vol.  vi,  1903. 

6  Ann.  d’PLyo.  et  de  Mid.  Trop.,  1907. 
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\\  lien  tlio  microbe  that  readies  tlie  liver  abscess  is 
’lily  pathogenic,  it  confers  to  that  disease  a  character 
extreme  gia\it\.  The  ti\o  cases  of  streptococcic  abscess 
eady  mentioned  are  a  proof  thereof, 
uastly,  one  more  fact  deserves  consideration.  One 
.Is  almost  invariably  in  each  abscess  a  pure  culture  of 
'  single  species  of  bacterium.  Only  in  three  cases  of 
ection  due  to  anaerobic  microbes  I  have  been  able  to 
nonstrate  the  simultaneous  presence  of  several  species 
bacteria.  This  purity  is  surprising  at  first  sight  It  is 
doubt  owing  to  the  struggle  for  life  that  one  can 
).ain  the  survival  of  a  single  species  in  an  abscess  which 
the  start  was  no  doubt  infested  by  several  oerms  of 
erent  kind. 


DISCUSSION. 

,ir  Patrick  Manson  (London)  said :  The  statistics  on 
ich  the  President  m  part  bases  his  conclusions  have 
y  a  relative  value.  The  value  of  statistics  depends  on 
way  in  which  they  were  collected  and  on  the  personal 
ation.  Thus,  m  this  matter  of  the  relation  of  liver 
cess  to  dysentery  in  reports  published  by  the  Sanitary 
umissioner  with  the  Government  in  India  now  some 

rs  a8°’  the  return  showed  an  antecedent  dysentery _ 

l  n0.t  know  phe  exact  figures,  but  approximately  in  75  per 
t.  of  cases  m  Bengal,  and  only  5  per  cent,  in  Bombay, 
ely  this  indicated  that  there  must  be  something  wron” 
ut  the  way  in  which  these  statistics  were  collected  which 
acts  much  from  their  value.  It  is  more  than  strange 
0  in  one  part  of  India  100  cases  of  liver  abscess  have 
antecedent  dysentery  in  75,  in  another  part  of  India 
inly  5.  Dr.  ISeil  Macleod,  of  Shanghai,  a  careful 
irver  in  a  city  in  which  both  liver  abscess  and  dysen- 
■  are  common,  lias  clearly  shown  that  in  practically 
;y  case  of  liver  abscess  there  is  an  antecedent  dysentery 
ically  recognizable,  or  if  not  clinically  recognizable, 
lonstrable  post  mortem.  Sir  Havelock  Charles  would 
e  us  believe  that  the  amoeba  is  not  the  essential  element 
ver  abscess.  The  position  I  would  take  is  that  though 
ias  not  been  proved  to  be  such,  it  probably  is. 

oh  unary  micro-organisms  of  suppuration  are 
gmzable  only  in  a  small  proportion  of  liver 
:esses,  whereas,  when  properly  looked  for  the  amoeba 
>r^ent  in  a  large  proportion  of  liver  abscesses, 
of  little  use  looking  for  it  in  the  pus  withdrawn  by 
exploratory  operation,  but  if  searched  for  in  the 
barge  coming  from  the  drainage  tube  three  or  four 
5  alter  the  operation  it  is  nearly  sure  to  be  found, 
tact  is  the  amoeba  does  not  live  in  the  pus  but  in  the 
«ss-wall,  where  it  can  be  found  in  sections  in  the  liver 
ie  even  beyond  the  zone  of  suppuration.  Another  striking 
iment  m  favour  of  the  amoeba  is  the  remarkable  effect 
•ecaciianha  both  in  amoebic  dysentery  and  dysenteric 
.  enerally  it  promptly  controls  both,  exercising, 
-lieve,  a  therapeutic  influence  on  the  amoeba  com- 
that  of  quinine  in  malaria— not  killing  it, 

Rps,  ut  depriving  it  of  its  pathogenic  powers.  Again, 

seen  liver  abscess  rupture  into  the  peritoneal  cavity, 
e  pus  contain  the  ordinary  bacteria  of  suppuration, 
c  peritonitis  would  have  ensued.  This  was  not  the 
•  rainage  was  followed  by  recovery.  In  exploring 
•  er  abscess,  pus,  I  feel  sure,  not  infrequently  escapes 

•r  Lr10^1  CuJlty’  exPlaining  the  pain  in  the 
of  the  abdomen  often  following  this  little 
i.  ™  +  •  G?e  ^be  Pus  septic,  a  fatal  peritonitis  is 
certain  to  ensue ;  but  this  does  not  happen.  The 

icW°?S  ?°f  nse  to  sepsis.  One  point  I  wish  the 
*  aidt  ftr®ss  uP°n>  and  that  is  the  extreme 
ll.!!  ■  f  blood  examination  before  exploration 

the  aspirator.  I  feel  sure  that  some  of  the  deaths 

live.  a“01Tliauge  tbat  llave  Allowed  puncture  of 
hose  no 6  t0  be  ^Pamed  by  a  ieucocythaemia,  which 
finatinn  d,  haVG  been  ^cognized  by  blood 

aclvanH.aUd  ar  C?la“lty  thereby  averted.  I  recognize 
ises  WS6r  ]0ca*  applications  in  inflammatory 
Son  f  ?oa}es*  1.  do  n°t  understand  how  the 
drinm  w  neat«  °f  lodinc  over  the  right  hypo- 
litue  „  >U  d  lnfl,uence  disease  in  the  liver,  which 
j  1  }°  Yascu  ar  connexion  with  the  superjacent 

i  narf  on "  •  ,0i  oourse,  that  therapeutics  are  for  the 

tPthe  SS116?  ’  ht  «  St^U  we  WOuld  like’  if  possible,  to 
e  rationale  of  the  drugs  we  use 
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Dr.  Louis  W.  Sambon  (London)  said  that  the  part  played 
by  the  amoeba  in  the  causation  of  the  disease  under  dis 
mission,  which  they  called  “  tropical  abscess  of  the  W  ” 

Seels  oTthe^v;  80  by  the  frequent  association  of 

abscess  of  the  liver  with  dysentery,  as  by  the  presence  of 

the  same  organism  in  primary  cases  of  both  abscess  of  the 
liver  and  dysentery.  Both  these  morbid  processes  mini  t 
be  associated  or  independent  manifestations  of  the  same 
etiological  factor,  just  like  the  pulmonary  and  intestinal 
esions  of  tuberculosis,  but  they  should  not  forget  that 
each  one  might  be  brought  about  by  other  agents?  Thus 
for  example,  dysentery  might  be  due  to  Sh?ga’s  bacillus’ 
to  Balantidium  coli,  or  to  Schistosoma  mansoni ,  etc.;  and 

bZeZ°r.  thn  h?r7  migbt  be  due  t0  a  needle  or  k  fish 
bone,  to  Bacillus  tuberculosis,  Echinococcus  granulosus,  or 

Ascaiis  lumbncotdes,  etc.  Differences  in  the  relative 
prevalence  of  amoebic  and  bacillary  dysentery  in  various 
..arts  of  the  tropics  were  no  doubt  the  cause  of  much  of 
the  discrepancy  of  opinion  as  to  the  relation  of  dysentery 
to  abscess  of  the  liver.  The  President  had  gfven  he 


thought,  undue  importance  to  climatic  conditions  as 
affecting  the  liver  ot  the  European  in  tropical  countries, 
and  had  almost  entirely  forgotten  the  far  more  important 
agency  of  parasites.  Many  bacteria  and  certain  fungi  such 
as  Discomyces  bovis,  the  plasmodidae  and  other  protozoal 
oigamsms  such  as  Leishmania  donovani,  and  numerous 
metazoon  parasites  such  as  Clonorchis  endemicus,  Opis- 
thorchis  noverca,  Schistosoma  japonicum,  Boroccphalus 
armiUatus,  etc.,  were  surely  more  serious  causes  of 
degeneration  of  the  liver  than  heat,  food,  or  abuse  of 
exercise.  But  those  parasites  which  selected  the  liver 
for  their  habitat  were  not  the  only  ones  which  might  injure 
that  organ.  Many  other  parasites  passed  through  it,  often 
m  great  numbers,  during  their  migrations  in  certain  stages 
of  development.  Within  the  last  three  years  he  had  had 
the  opportunity  of  making  numerous  observations  on  the 
internal  parasites  of  wild  animals  that  died  at  the  London 
Zoological  Gardens,  and  the  pathogenic  importance  of  the 

migrations  of  certain  metazoon  parasites  in  their  early 
larval  stages  had  struck  him  most  forcibly.  He  could  cite 
numerous  kinds  of  helminths,  such  as  Ascaris,  Syngamus, 
Trichmella,  Heterakis,  Ankylostoma,  Oesophagostomum, 
Strongyloides,  Sclerostoma,  Porocephalus,  anti  various 
cestode  larvae  and  other  parasites  which  might  pass  in 
veritable  swarms  through  the  liver,  the  lungs,  or  the  walls 
of  tne  bowel,  causing,  especially  when  numerous,  very 
serious  lesions.  Surely  such  lesions  must  be  of  great 
importance  m  favouring  secondary  infections,  and  indeed 
the  agents  of  the  latter  were  frequently  transported  by 
those  of  the  former.  When  they  considered  the  many 
parasites  of  all  classes  which  might  attack  simultaneously 
or  within  a  short  period  the  European  suddenly  trans¬ 
planted  to  a  new  and  tropical  environment,  his  treater 
vulnerability  as  compared  with  that  of  the  native  became 
obvious.  Mitli  regard  to  the  difficulty  expressed  by  many 
m  accepting  the  amoebic  etiology  of  abscess  of  the  liver 
and  dysentery  on  account  of  the  fact  that  the  amoeba  was 
frequently  found  without  any  accompanying  morbid  mani¬ 
festation,  lie  would  point  out  that  although  they  had  no 
satisfactory  explanation  apart  from  that  of  association  with 
other  organisms  they  had  many  analogies,  such  as  the 
presence  of  numerous  specimens  of  Ankylostoma  duodenale 
m  tlie  intestine  without  anaemia,  and  the  presence  of  the 
Klebs-Loeffler  bacillus  in  the  throat  without  diphtheria, 
-finally,  lie  would  like  to  urge  the  great  importance  of  the 
study  of  the  zoological  distribution  of  the  intestinal 
amoebae.  Dr.  Wenyon’s  observations  were  very  valuable, 
and  lie  hoped  that  others  would  also  carry  out  similar 
researches  Without  a  complete  knowledge  of  the 
zoological  distribution  of  their  pathogenic  parasites  all 
attempts  at  prophylaxis  would  be  futile. 

Dr.  F.  M.  Sandwith  (London)  congratulated  the  Section 
upon  the  valuable  opening  address  of  the  President,  which 
m  a  masterly  way  embraced  most  of  the  salient  points 
connected  with  abscess  of  liver.  The  various  papers  read 
showed  how  deficient  their  knowledge  was  with  regard  to 
amoebae,  and  even  which  of  them  were  distinctly  harmful 
to  man.  For  years  the  medical  profession  had  been 
acquainted  with  the  clinical  symptoms  of  dysentery  and 
liver  abscess,  and  something  was  now  known  of  their 
morbid  anatomy,  but  decisive  statements  from  the  bac¬ 
teriologists,  and  especially  from  the  protozoologists,  were 
anxiously  awaited. 
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Dr.  James  L.  Maxwell  (Formosa)  protested  against  the 
careless  use  of  the  word  “  hepatitis  ”  and  the  idea  of  inflam¬ 
mation  of  the  liver  being  a  direct  cause  of  tropical  abscess. 
That  abscess  of  the  liver  might  be  directly  caused  by 
acute  hepatitis  was  possible,  but  certainly  very  rare. 
Liver  abscess  was  due  to  the  deposit  of  germs  m  a  liver, 
usually  (not  always)  already  damaged  by  chronic  con¬ 
gestion  or  acute  hepatitis.  In  defence  of  the  position  thus 
taken,  he  urged  the  following  reasons :  (1)  The  signs  of 
inflammation — heat,  swelling,  redness,  pain,  and  impair¬ 
ment  of  function  were  all  frequently  absent,  and  when 
present  usually  varied  directly  with  size  of  the  abscess,  that 
is,  what  signs  there  were,  were  either  purely  mechanical 
from  the  size  of  the  abscess,  or  were  due  to  septic 
absorption.  (2)  Tropical  abscess  was  said  to  be  sterile  m 
80  per  cent,  of  cases  ;  how  could  one  have  acute  hepatitis 
and  sterile  pus?  (3)  The  temperature  chart  was  usually 
that  of  simple  septic  infection  and  not  of  acute  hepatitis, 
which  was  a  specific  infection  with  a  seven  to  ten  days’  fever 
with  rapid  defervescence.  (4)  Rouis  gave  only  13  per  cent, 
abscesses  found  post  mortem,  with  no  symptoms  during 
life.  In  many  cases  there  were  no  signs  till  rupture  oc¬ 
curred.  To  call  this  condition  acute  hepatitis  was  absurd. 
(5)  Abscess  usually  surrounded  by  a  thick-walled  pyogenic 
membrane,  and  except  for  a  small  area  of  hepatitis  imme¬ 
diately  round  this  the  liver  showed  only  cloudy  swelling, 
as  would  be  produced  by  septic  absorption  from  an  abscess 
in  any  other  part  of  the  body.  As  for  the  draining  of  large 
abscesses  pointing  subcostally,  he  had  found  that  when 
they  pointed,  proper  drainage  was  almost  impossible. 

Captain  A.  Powell,  I.M.S.  (retired)  (Bombay)  stated  that 
he  had  invariably  found  amoebae  in  all  cases  of  dysentery, 
both  in  Assam  and  Bombay.  In  Bombay  during  the  last 
two  years  there  had  been  hardly  any  amoebic  dysentery, 
but  previously  to  that  cases  were  more  numerous.  In  his 
experience  all  cases  of  tropical  abscess  of  the  liver  were 
associated  with  dysentery.  In  many  cases  the  evidence 


was  very  striking. 


According 


to 


Major  Anderson,  many 
observers  had  found  flagellates  in  the  liver.  He  (Captain 
Powell)  had  never  found  any  flagellates  in  the  liver.  Major 
Anderson  had  found  amoebae  more  frequently  in  healthy 
people  than  in  dysenteric  patients.  It  was  quite  con¬ 
ceivable  that  wherever  frequent  the  amoeba  might  be 
found  in  healthy  people.  Possibly  the  amoebae  might 
differ  in  different  countries.  In  his  experience,  when 
amoebae  were  found  in  the  stools  the  host  invariably  pre¬ 
sented  signs  of  dysentery.  With  regard  to  injections  of 
quinine,  Major  Rogers  had  sometimes  failed  ;  it  was  a  pity 
that  he  gave  no  figures  ;  his  statements  were  vague.  As 
regards  the  treatment  of  the  abscess,  Sir  Patrick  Manson’s 
method  had  great  advantages,  though  it  might  be  con¬ 
sidered  un surgical.  He  (Captain  Powell)  had  adopted  a 
method  between  Manson’s  and  the  ordinary. 

Dr.  J.  Cropper  (Chepstow)  said  that  liver  abscess  m 
Palestine  -was  not  common,  but  constantly  present.  In 
many  cases  the  connexion  of  abscess  with  dysentery  was 
well  marked,  following  the  latter  in  so  short  a  time  as 
twelve  days.  The  amoeba  in  this  case  was  not  found  at 
the  time  of  operation  or  subsequently.  Operation  was  by 
Manson’s  tube  or  by  tbe  open  operation  or  transpleurally, 
in  the  last  two  cases  with  success. 

Mr.  F.  A.  Hadley  (Sheffield)  said  that  in  a  boat  return¬ 
ing  from  South  Africa,  amongst  200  invalids  there  were 
four  with  healed  abscesses  of  the  liver.  This  suggested 
that  abscess  of  the  liver  was,  perhaps,  more  frequent  after 
military  expeditions.  The  good  results  probably  were  due 
to  it  not  being  a  tropical  climate. 


time  there  were  only  5,581  cases  of  dysentery  bi 
860  cases  of  hepatic  abscess.  Again,  I  ask  yo 
to  study  Captain  McCay’s  most  interesting  tables  < 
analysis  of  the  blood  and  urine  of  the  European  aD 
Bengali ;  and  pondering  them  consider  that  some  oth< 
cause  than  dysentery  has  to  do  with  the  heavy  toll  on  tl 
European  liver  in  the  tropics.  Sir  Patiick  Manse 
advances  as  a  proof  of  the  sterility  of  li\er  abscess  tki 
often  it  bursts  into  the  peritoneum  and  the  patient  liv.j 
I  could  have  shown  in  my  wards  in  the  Medic1 


College  ^Hospital,  Calcutta,  cases  of  perihepatic  absces 
secondary  to  perforation  of  the  stomach,  cases  that  st. 
lived  on,  and  recovered  too,  though  certainly  their  confer 
were  not  sterile.  He  also  draws  my  attention  to  the  necessi' 
of  blood  examination  before  operation  for  abscess  lest  tl 
case  be  one  of  malarial  hepatitis.  Might  I  draw  h 
attention  to  the  part  of  the  paper  (not  read )  on  differ  enti 
diagnosis,  and  he  will  there  see  the  stringency  with  whic 
I  insist  on  not  only  an  ordinary  blood  examination  f 
malaria,  but  on  also  a  careful  blood  count  as  well  ?  I 
a^ain  refers  to  the  “  old  woman's  remedies  of  hot  foment 
tions.”  I  call  them  the  wise  woman’s  remedies,  ai 
I  maintain  that  they  have  a  scientific  basis  by  incteasii 
the  opsonic  index  of  the  blood.  It  is  the  misuse  of  the 
that  makes  them  evil.  They  soothe  the  patient,  trn 
cleanse  the  field  of  operation,  they  increase  the  absorbe 
power  of  the  part  for  the  oleate  of  iodine,  and  by  ti 
hyperaemia  produced  a  good  influence  is  derived.  H 
beneficial  influence  of  hyperaemia  is  nowadays  seen 
ordinary  surgery. 

Sir  Patrick  Manson  speaks  highly  about  ipecacuanh 
it  is  a  powerful  drug,  but  on  the  live  amoeba  it  is  ban 
less  ;  a  theory  is  requisite  to  help  its  action.  It  undf 
goes  changes  before  absorption  by  the  gut.  Let  it  pa 
— ’t  will  do  as  well  as  any  other  idea.  I  also  have  li 
recoveries,  and  many  too,  from  threatened  liver  absce. 
by  the  use  of  other  drugs. 

Dr.  Powell  states  that  ever  and  always  has  he  fouf 
the  Amoeba  histolytica  in  dysentery  cases  m  Assam  a f 
Bombay.  In  the  last  few  years,  he  says,  it  has  be? 
absent  in  Bombay.  I  deny  not  its  presence,  but  I  dr; 
attention  to  the  able  researches  of  Captain  Foster,  I.M., 
proving  that  :  (1)  It  is  not  the  cause  of  dysentery  ;  (2)  tl: 
its  presence  is  ever  secondary  to  that  of  other  organism, 
(3)  that  there  is  nothing  characteristic  in  the  type  of  st  1 
which  may  contain  the  amoeba ;  (4)  and  that  this  p- 
tozoon  produces  no  destructive  symptoms  in  the  case.  - 
Powell  has  invented  an  ingenious  drainage  tube  for  tbe 
abscesses.  It  has  a  dilatable  neck  (similar  to  a  hantoc- 
lithotomy  catheter)  to  plug  the  wound  and  prevent  u 
discharge  coming  out  and  flooding  the  patient,  ana  j 
causing  the  nurses  great  trouble  by  frequent  change 
dressings.  I  reply,  the  drain  should  be  of  the  larg 
calibre;  a  light  packing  of  gauze  around  is  all  tbat- 
necessary.  Undue  pressure  will  m  such  weakly  pane  - 
cause  necrosis  of  the  tissues:  the  dressings  shoujc 
plentifully  applied,  and  the  roller  should  grip  well  < 
body  from  the  shoulder  to  the  pelvis, _  but  be  hgnt- 
pressure  near  the  drain  mouth.  The  patient  lies  wi  1 
drain  dependent,  and  by  an  arrangement  of  pillows 
pressure  ever  falls  on  the  tube.  Nurses  should  uo  none 
the  dressings.  On  the  operator*  or  his  house-surge 
must,  and  should,  devolve  this  important  service. 

Dr.  Maxwell  brings  forward  the  important  point  as 
the  possible  absence  of  all  symptoms  of  hepatic  suppu 
tion.  I  would  ask  him  to  refer  to  the  part  of  my  acldr 
which  has  to  do  with  the  symptoms  and  physical  si£;= 
and  he  will  see  that,  thinking  as  he  does,  1  haa  aire-. 
emphatically  spoken  on  this.  I  consider  that  in  tne  <=• 
of  abscess  to  which  he  refers,  and  which  are  large  * 
situated  upwards  and  backwards,  as  well  as  pointing 
wards,  a  second  aperture  will  be  essential  for  drainag  • 
Major  Rogers’s  paper  is  interesting,  as  are  all  that  c 
from  his  hand.  He  submits  for  our  opinion  a  ne- 
silver  tube  for  the  permanent  drainage  of  liver  a  s“es,, 

1.  This  drain  cannot  be  cleaned  out  internally , 

fore,  it  will  be  a  case  of  one  tube  one  case.  , 

2.  It  is  not  in  keeping  with  our  modern  ideas  as  to 
an  instrument  for  an  aseptic  operation  should  be. 

3.  Think  of  the  patients  with  whom  we  have  to  ue 
miserable  and  worn,  small,  if  any,  power  lor ,a )  e 
inflammation.  In  their  friable  livers  you  "wou  ^ 
drain  through  the  tube  and  a  leakage  around  1 


Reply. 

In  replying  on  the  discussion,  Lieutenant- Colonel  Sir 
R.  Havelock  Charles  said :  Sir  Patrick  Manson  says 
that  I  have  not  sufficiently  accentuated  the  relationship 
of  dysentery  to  liver  abscess.  I  disagree  with  this ;  but, 
while  admitting  the  strong  connexion  between  the  two 
diseases,  I  deny  that  dysentery  is  the  sole  and  only  cause 
of  tropical  liver  abscess,  and  1  draw  your  attention  again 
to  the  difference  in  the  physiological  characteristics  of  the 
native  of  the  tropics,  which  difference  enables  him  to  adapt 
himself  to  his  surroundings,  and  the  possession  of  these 
peculiarities  gives  some  sort  of  an  explanation  to  the 
fact  that  in  five  years  in  the  native  army,  with 
23,516  cases  of  dysentery,  there  were  72  cases  of  liver 
abscess,  whilst  in  the  European  forces  during  the  same 
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>eritoneum.  The  presence  of  adhesions  cannot  be  foretold 

d  liver  abscess. 

4.  Think  of  the  abscess  contents— the  thick  sloughs,  the 
onacious  slow-moving  pus  !  Not  through  this  pretty  tube 
fill  their  exit  occur !  “Sterile  blood-like  serum”  is  not 
he  danger.  Cases  with  contents  of  this  nature  will  heal 
•y  aspiration  alone,  even  without  quinine. 

5.  Why  send  this  boon  to  foreign  parts?  Is  not  liver 

bscess  prevalent  in  Bengal?  Are  not  the  Medical 
'ollege  and  general  hospitals  of  Calcutta  better  than  all 
he  others  of  our  Empire  for  a  trial  of  its  merits  ?  Let 
s  have  a  home  report.  It  will  be  one  that  will  go 
:ome.  0 

6.  Gentlemen,  this  pretty  instrument  is  an  invention  of 
he— pathologist.  And  it  is  fortunate  that  Major  Rogers 
>  dependent  on  others  for  its  trial,  otherwise,  oftener  than 
ven  at  present,  would  the  operating  theatre  be  but  the 
estibule  of  the  post-mortem  room  for  such  cases. 

7.  With  this  instrument  the  bad  cases  would  still  die, 
ad  those  that  might  recover  would  have  lessened 
hances. 

1  agree  absolutely  with  Major  Rogers  in  his  strictures 
ith  reference  to  post-operative  sepsis.  These  are  most 
nportant,  and  demand  that  the  subsequent  care  of  these 
lses  should  be  as  important  in  the  operator’s  eyes  as  were 
le  steps  of  the  operation.  These  are  not  nurses’  cases, 
ley  aie  not  students  cases.  They  should  have  every 
ire  that  surgical  skill,  intuition,  and  technique  can  give, 
he  direct  mortality  during  1896—1905  in  my  wards  in 
le  Medical  College  Hospital,  Calcutta,  was  37.8  per  cent, 
lcluded  in  this  I  have  not  put  the  cases  which  were 

Imitted  but  died  without  any  operative  interference _ 

lese  had  come  too  late ;  and  though  55  per  cent,  of  the 
her  cases  were  “bad”  or  “very  bad,”  still  the  open 
>eration  worked  out  to  38.8  per  cent,  of  deaths.  I  believe 
lis  in  the  future  will  be  improved  on. 

Major  Rogers  concludes  that  50  per  cent,  of  the  60  per 
;nt.  (mentioned  by  him)  who  died  should  have  lived, 
ell,  note  these  cases  from  his  table  : 

5.7  per  cent.=Large  secondary  abscesses  in  lung. 

1 1 .1  per  cent.  =  Single,  fibrous  wall  -{-minute  secondary 

abscesses. 

28.6  per  cent.=Very  acute— multiple— no  limiting  mem¬ 
brane. 

17.1  per  cent.=\  ery  large  single,  in  exhausted  subjects. 

68.5 

Here  you  are  with  68.5  per  cent,  very  bad  cases  and  31.5 
r  g^ocl  ones  (single,  small,  medium-sized,  limited 
a  fibrous  wall).  But  the  open  operation  in  my  wards 
ve  only  a  mortality  of  38.8  per  cent.,  whereas  the  only 
cent  cases  according  to  this  table  amounted  to  31.5  per 
at.  The  open  operation  is  good  in  its  place.  Aspira- 
>n  is  even  therapeutic  in  certain  cases,  and  will  continue 

be  so ;  but  this  flexible  drain  treatment— I  do  not 
tow  it. 
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A  CASE  OF  MYCOSIS  FUNGOIDES. 

By  Alexander  Garceau,  M.D., 

San  Francisco. 

[Abstract.] 

tK  diversity  of  thought  regarding  the  possible  nature  of 
inerts  “mycosis  fungoid  e  ”  has  led  to  a  nomenclature 
nost  too  diversified  to  mention,  and  so  prolific  now  as 
y  to  confuse  the  student  of  this  disease.  The  fact  that 
>as  lately  taken  prominence  in  dermatological  reviews 
nvs  a  tendency  to  more  carefully  explore  this  yet 
■■'Cure  affection  of  the  skin,  and  an  attempt  to  classify  it 
aer  a  Proper  histo-pathological  name.  The  term 
aycosis  fungoides”  is  as  non-committal  as  any,  and  as 
l  topnate  as  “  granuloma  fungoides  ”  of  the  Germans, 

'  Phaaeme  ”  of  the  French,  or  Duhring’s  “  inflammatory 
goicl  neoplasm,”  as  recognized  by  some  Americans.  It 
D??n  my  good  fortune  to  have  attended  two  cases  of 
^  disease  m  the  last  four  years  in  my  practice  in  San 
ucisco— first,  in  a  patient  who  developed  it  at  the  age 
years,  and  died  of  pneumonia  some  six  months  after 
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I  first  saw  her,  having  shown  at  no  time  other  pre- 
mycotic  symptoms  than  the  intense  itching  then  manifest, 
ihere  is  nothing  of  interest  to  report  of  this  case.  She 
dl?d  °f  pneumococcic  invasion  quite  foreign  to  the  skin 
affection.  She  was  treated  at  the  time  of  the  first 
development  by  x  rays  with  marked  benefit. 

The  second,  an  interesting  case  which  I  have  taken 
occasion  to  report,  has  been  under  my  observation  for  the 
last  four  years. 

rUaIr  ’ •  L  W”  wif?w’  a”e(l  26,  in  apparently  normal 
health.  Mother  living,  aged  51 ;  good  health.  Father  died  aged 

Slow’  cause  unkn°wn.  Four  years  ago,  when  22  years  of  age, 
she  fir  st  noticed  a  small  brownish  spot  over  the  left  breast  which 
was  announced  with  intense  itching.  This  remained  stationary 
for  almost  two  years,  until  the  front  and  back  of  her  body  and 
the  extensor  and  flexor  surfaces  of  her  arms  and  legs  were 
entirely  covered  by  a  dermatitis  resembling  an  erythematous 
eczema,  and  it  was  at  this  time  she  came  to  me  for  treatment 

State  on  Examination. — A  multiplicity  of  lesions,  all  more  or 
ess  resemblmg  a  dry,  scaly  eczema,  were  well  distributed  over 
the  thorax,  abdomen,  and  back.  The  upper  portion  of  the  trunk 
was  like  a  map,  with  islands  of  disease— papules,  macules,  and 
patches  ;  some  of  these  patches  were  of  a  yellowish-red  colour 
whilst  others  were  of  a  purplish-red.  All  of  these  patches  and 
large  areas  were  more  or  less  thickened.  In  appearance  they 
were  orbicular,  gyrate,  and  circinate.  There  were  many  raised 
inflammatory  areas,  and  upon  such  areas  the  epidermis  was 
very  thin. 

Progress. — I  thoroughly  macerated  some  of  the  larger  areas  by 
applying  upon  them  large  strips  of  adhesive  plaster,  with  the 
result  that  after  three  or  four  days,  on  removal  of  the  plaster 
the  epidermis  was  removed,  and  left  a  clean  exposure  of  the 
skin.  It  appeared  red  and  inflamed  and  dotted  here  and  there 
by  haemorrhagic  papules,  which  were  hard  and  tense  like  small 
tumours.  Later  in  the  course  of  the  disease  these  haemorrhagic 
points  became  more  numerous,  and  were  well  distributed  all 
over  the  trunk  and  legs  and  arms.  These  points  were  extremelv 
itchy ,  which  exposed  them  to  the  irresistible  desire  of  scratch¬ 
ing,  which  lifted  the  epidermis  forcibly  and  exposed  a  bleeding 
papule,  giving  a  distributed  appearance  not  unlike  prurigo. 
The  arms  and  legs  (flexors  and  extensors)  were  less  marked  bv 
lesions  than  already  described.  The  patches  were  smaller  and 
there  was  less  infiltration.  Pruritus  at  all  times  was  most 
intense  and  annoying,  and  curiously  most  manifest  from  the 
areas  on  the  back  and  abdomen.  At  no  time  did  she  ever  com¬ 
plain  of  the  itching  on  the  arms  and  legs.  Almost  all  of  these 
cutaneous  manifestations  and  symptoms  had  disappeared  at  one 
time,  between  February,  1906,  and  April,  1906,  probably  due  to 
x-ray  exposure,  of  which  I  shall  speak  presently,  when  she  again 
came  under  my  care  later  with  more  pronounced  and  progressive 
symptoms.  During  these  four  years  of  evolution  of  the  disease 
she  had  been  treated  in  various  ways  without  at  any  time 
having  had  a  pronounced  diagnosis  of  her  case.  [The  itching 
was  then,  and  has  been  to  the  present  time,  most  intense,  and 
the  fact  that  it  had  been  refractory  to  treatment  in  the  past 
gave  me  a  firm  conviction  that  she  was  suffering  from  a 
disease  of  a  grave  nature.]  The  disc-shaped,  dark,  erythe¬ 
matous,  scaly  patches  and  rapid  cutaneous  changes,  though 
no  tumour  formation  had  then  arisen,  left  no  doubt  as 
to  a  diagnosis  of  mycosis  fungoides  in  a  premycotic  stage.  I 
immediately  resorted  to  the  internal  administration  of  arsenic, 
and  the  use  of  x  rays  at  intervals  of  four  or  five  days  apart! 
This  1  continued,  with  some  relief  to  the  itching  and  the  rapid 
disappearance  of  the  scales.  Unfortunately  I  lost  all  my  notes 
of  this  case  from  February  to  April  in  the  fire  of  1906  in  San 
Francisco,  and  can  only  quote  from  memory  the  course  of 
treatment  I  then  pursued.  The  arsenic  which  I  prescribed  was 
always  in  solution,  Fowler’s  sol.,  grains  v  to  x,  three  times  a 
day.  This  I  continued  or  discontinued  from  time  to  time.  As 
my  patient  at  that  time  complained  of  nothing  more  than  the 
intense  itching  and  asserted  that  otherwise  she  was  in  the  best 
of  health,  I  do  not  attribute  any  benefit  she  may  have  received 
then  to  any  other  agency  than  the  x-ray  exposures.  I  simply 
gave  the  arsenic  empirically.  The  x-ray  exposures  were  made 
at  continuous  intervals.  I  used  an  8-in.  x-ray  coil  from  a  120- volt 
street  conduit,  using  a  soft  tube  —0.5  milliamperes.  Exposures 
were  made  at  a  distance  of  10  to  15  in.  and  never  longer  than  for 
ten  minutes.  At  no  time  was  there  more  than  a  perceptible 
reaction  produced.  She  materially  improved  during  this  course 
of  treatment  from  February  to  April,  1906,  and  left  no  doubt  in 
my  mind  as  to  the  efficacy  of  this  treatment,  until  it  was  inter¬ 
rupted  by  the  San  Francisco  catastrophe.  I  distinctly  remember 
that  the  objective  lesions  had  almost  all  disappeared.  The  large 
infiltrated  areas  are  quite  flattened  and  the  smaller  lesions 
yielded  to  the  degree  of  showing  their  scar  tissue.  I  lost  sight 
of  my  patient  until  about  February,  1907.  She,  in  the  meantime, 
had  undergone,  like  most  people  of  that  city,  financial  reverses 
and  sorrows  of  a  serious  nature.  Her  health  had  suffered 
sufficiently  to  impair  its  general  tone,  but  physical  and  blood 
examinations  revealed  no  abnormal  condition  worth  report¬ 
ing,  other  than  the  exaggeration  of  the  cutaneous  disease. 
The  scales  were  prolific,  and  multiple  tumours  ranging  from 
the  size  of  a  pea  to  a  goose’s  egg  were  scattered  irregularly  over 
the  body  and  neck.  The  itching  was  intense  and  insufferable. 

I  began  in  August,  1907,  to  apply  the  x  rays  (having  been  without 
a  coil  until  that  time),  and  gave  her  irregular  exposures  ranging 
from  one  to  three  per  month  until  March,  1908,  with  no  appre¬ 
ciable  benefit  except  to  relieve  the  itching  to  a  certain  degree, 
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and  with  the  result  of  apparently  rousing  into  activity  the 
growth  of  the  tumour  formation,  until  she  presented  the 
appearance  which  my  photographs  have  reproduced.  1  he 
patient  was  emaciated,  restless,  and  without  sleep.  1  had  to 
resort  to  opiates  and  narcotics  to  give  her  some  rest.  Ihe 
eruption  and  tumour  formation  have  never  extended  to  the  lace 
and  hands,  but  have  always  been  confined  to  the  parts  mostly 
covered  by  the  clothing. 

Result. 

When  I  last  saw  her,  May  8th  of  the  present  year,  the 
large  tumour  which  is  shown  in  the  picture  had  coalesced 
with  similar  ones,  giving  the  appearance  of  a  large  fungoid 
and  suppurating  mass  .extending  well  on  the  left  of  the 
spinal  column  from  under  the  shoulder  downward  to  the 
sacrum.  It  was  hard,  tense,  of  a  deep  violaceous  colour, 
and  at  its  suppurating  portion  dark  and  greenish,  and  its 
borders  well  defined  by  a  reddish  erythema.  Scattered 
promiscuously  over  the  back  were  numerous  similar 
tumours  of  a  non- suppurating  character.  I  left  the  patient 
with  this  appearance.  Except  for  marked  weakness  and 
restlessness  she  presented  no  other  physical  signs  worthy 
of  mention.  1  have  since  learned,  that  the  patient  died  in 
June,  1908.  I  have  not  been  able  to  ascertain  if  a  post¬ 
mortem  examination  has  been  made. 


HISTOLOGICAL  REPORT  AFTER  EXAMINATION 
OF  SECTIONS. 

(By  Dr.  Alderson  of  San  Francisco). 

Epidermis . — Marked  exfoliation  of  horny  layer  in  patches  ; 
marked  acanthosis  with  many  very  narrow  prolongations  ;  m 
places  appears  very  similar  to  epithelioma.  Intercellular  oedema 
with  occasional  clear  spaces  in  which  appear  faintly  staining 
nuclei.  Mitosis  frequent  in  lower  layers.  . 

Corium. — A  comparatively  thin  border  with  relatively  few 
nuclei  directly  adjacent  to  epidermis,  but  beneath  this  extend¬ 
ing  in  irregular  masses  all  through  corium  very  dense  infiltra¬ 
tion.  Infiltration  consists  of  cells  resembling  swollen  connective 
tissue  cells  and  varying  greatly  in  form  and  size,  many  of  them 
broken  up  and  much  granular  cellular  debris  here  and  there. 
Most  of  these  cells  stain  deeply  (basophilic)  but  many  are 
faintly  stained  and  are  apparently  undergoing  a  granular 
degeneration ;  cells  very  closely  packed  together.  A  few  plasma 
cells  and  some  of  them  'apparently  becoming  granular.  Elastic 
tissue  normal  in  areas,  but  in  other  areas  broken  up  or  very 
much  diminished  in  amount. 

Histological  study  of  mycosis  fungoides  shows  that  it  bears  no 
relation  to  any  pathological  process  whose  nature  has  been 
elucidated,  it  is  recognizable  by  its  individual  microscopical 
characters,  which  are  summed  up  in  this  wav  by  E.  Leredde  : 

1.  Proliferation  of  connective-tissue  cells  about  the  vessels. 

2*.  Presence  of  mast  cells. 

3.  Formation  of  perivascular  masses  composed  of  a  reticulum 
containing  connective  tissue  cells  and  lymphocytes. 

Appearance  of  tliis  infiltration  in  tlie  snbpapillary  zone 

with  later  invasion  of  the  papillae  themselves. 

5.  Vascular  changes,  dilatation,  proliferation  of  endothelium 
giant  cells  of  a  peculiar  character. 


Histologically,  then,  this  disease  is  fairly  differentiated  fron 
any  other  tumour  formation,  though  having  relations  wit! 
some,  but  there  are  no  positive  data  to  place  it  iu  the  class  01 
sarcomata  or  granulomata,  although  it  approximates  in  som< 
characteristics  to  those  diseases.  I  am  therefore  in  agreemen: 
with  the  opinion  of  others  that  it  is  provisionally  a  distinci 
disease.1 

Etiology. 

The  etiology  of  mycosis  fungoides  is  still  in  doubt 
Microscopical  examinations  of  this  case  reveal  nothing 
more  than  has  already  been  demonstrated  by  others 
Smears  made  from  one  of  the  degenerating  nodules  by 
Dr.  Rene  Bine  of  San  Francisco  showed  numerous  cocci 
mostly  distributed  in  large  groups  w'ith  a  few  in  pairs 
Cultures  made  at  the  same  time  gave  only  a  growth  c 
staphylococcus,  the  Staphylococcus  albus  colonies  greatl) 
outnumbering  those  of  the  Staphylococcus  aureus,  h 
vaccine  was  made  according  to  Wright’s  method,  and 
several  injections  given  with  negative  results.  It  is  a  well 
known  fact  that  subcutaneous  injections  into  rabbits  c: 
degenerating  tissue  obtained  from  the  tumours  of  thf 
disease  have  caused  death  in  from  twelve  to  sixteen  days 
Grindon  of  St.  Louis  inoculated  himself  at  one  time  ig 
opening  an  abscess  in  a  case  of  this  disease,  and  though 


readily  to  treatment. 

I  might  draw  an  analogy  between  my  case  and  on 
recorded  by  Hallopeau  and  Bureau,  entitled,  Mycosi 
Fungoides  with  Initial  Localization  in  Small  Aieas 
Eleven  and  a  half  years  ago  the  patient,  a  woman,  showe 
only  a  reddish,  scaly,  pruriginous  spot,  oval  in  shape,  o 
the  inner  aspect  of  the  thigh.  At  the  end  of  three  yeai 
annular  patches  appeared  on  the  trunk  and  legs.  I 
years  since  the  arms  were  attacked,  and  then  only  vegt 
tations  developed.  The  initial  localization  on  the  ting 
for  three  years  before  generalization  suggests  a  portal  c 
entry  of  the  affection  analogous  to  that  of  syphilis  c 
tuberculosis.  In  the  case  of  my  patient  the  initial  pate 
which  resembled  an  eczema,  remained  stationary  a11 
unyielding  to  local  treatment  for  almost  two  yea1 
Galloway,  in  the  British  Journal  of  Dermatology^™ 
1899,  p.  233,  in  an  article  on  lichen  planus,  draws  a 
analogous  conclusion  on  chronic  inflammatory  diseases  e 
the  skin  in  the  following  words :  .  J 

“  It  appears  that  there  are  certain  chronic  innammaw 
conditions  of  the  skin  which  produce  lesions  reseru  u 
in  many  points  those  of  lichen  planus,  and  cause 
poisonous  substances  in  the  circulation,  the  nature 
which  is  not  yet  defined.”  _  _  , , 

It  is  theoretically  possible  that  this  disease  is  cause* 
certain  toxins  in  the  blood,  as  is  suggested  in  other  in  a 
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biopsies  may  produce  metastasis  of 


a 


itions.  Even 
■ulent  nature. 

Tames  P.  Marsh,  of  Troy,  NX,  speaking  of  this  subject, 
rs:  “I  have  come  to  feel  that  even  the  cutting  into 
ilignant  growths  for  the  removal  of  specimens  of  tissue 
microscopic  examinations  is  frequently  harmful,  as  it 
ns  up  new  lines  for  absorption  into  the  general  system 
1  hastens  metastasis.  J 

Certainly  my  own  case  was  badly  influenced  after  cutting 
0  the  tumour  formation,  and  from  that  time  the  disease 
pressed  more  rapidly  and  unfavourably. 

I  hat  the  disease  is  probably  always  fatal,  as  has  been 
ted  by  J.  F.  Payne  and  others,  has  recently  been  ques 
led  by  exponents  of  x-ray  therapeutics.  For  instance, 
lies  1-  Marsh  (Troy,  N.Y.)  has  reported  a  case  entitled, 
Lase  of  Mycosis  Fungoides  symptomatically  cured  by 
ans  of  A  hays.  Stopford  Taylor  (Liverpool,  England) 

!  a  still  more  pronounced  example  of  cure.  °  New 

jences  of  light  therapy  are  being  illustrated  every  day 
ich  from  their  reliable  sources  and  evidence  leave  no 
bt  as  to  the  efficacy  of  this  treatment.  So  many  cases 
Ins  disease  have  been  reported  in  recent  years  as  cured 
lenefited  by  x-ray  treatment,  that  I  have  only  selected 
w  to  illustrate  my  report. 

,r<  Stainer 3  reports  a  complete  cure  of  an  extensive 
3°sis  fungoides  111  some  twenty-three  exposures  to  the 
tys.  Ihe  only  accident  reported  in  this  case  was  the 
puiation  of  a  posterior  cervical  gland,  which  yielded  to 
sion  and  drainage.  J 

IT:  W-  A!lan  J.amieson4  reports  the  total  disappearance 

II  symptoms  m  a  case  involving  all  the  large  surfaces 
he  body,  m  sixty  exposures.  He  never  produced  any 
.tion  duimg  this  time  which  necessitated  interruption 
reatment.  The  same  author, «  in  a  case  treated  by 
lys  from  October,  1903,  to  December,  referring  to  the 
.e  case  of  complete  disappearance  of  the  skin  sym- 
us,  reports  the  recurrence  of  fresh  patches  which 

place  after  an  influenza,  which  were  again  treated 
x  rays  with  the  same  beneficial  results.  Crockm-- 
let  s  case  of  involution  of  the  disease «  is  interest- 
hom  the  standpoint  of  apparent  disappearance  of 
HS1+°-ns  by  treatment  with  *  rays,  with,  after 
nod  of  time,  a  recrudescence  of  the  disease.  Such 
adescences  were  interesting  from  the  point  of  view  of 
action  of  x  rays  on  the  disease.  Notwithstanding 
-  long-continued  application,  infection  of  toxaemia 

l  S!nf“anif6i  ltseLf  by  a  more  or  less  generalized 
i  eruption  under  the  influence  of  the  x  rays.  The  rash 
now  involuting.  J 

'.  Harvey  P  Towie  7  reports  the  case  of  a  patient, 
,7  A'ho  had  5he  disease  for  three  and  a  half  years. 

J,®611 the  disease’  and  at  the  time 
evented  himself  for  treatment  in  the  Massachusetts 
nai  Hospital  had  a  universal  distribution  of  skin 
ns,  the  legs  being  particularly  affected  by  tumours 
ulcerated  surfaces.  He  reports  that  under  x  rays 
n~  “a7  0±  tbe  tumours  rapidly  disappeared? 
stant  illustrations  of  this  kind  are  being  recorded  in 

“oftta1  *  °,f+the70rld-  They  speak  for  them 
,1  me.  efficacy  of  treatment  of  this  disease  by  x  rays. 

m  nf  +1interestlnf  to  lfflow  the  progress  in  after-years 
>ne  of  the  cases  of  reported  cures. 

sfnf  7outa?eous  <?ure  for  a  laPse  of  time  without 

llusLfln?8  mV?  ilfl°  bcen  sported,  and  I  may  cite 
lSf  c  reported  by  Dr.  Pringle  before  the'  Der- 
gical  Society  of  London,  February  12tli,  1890, 8 

rent  °L  MJcosis  Fungoides  after  an 

lv  shown  °fi7Slu  Monihs’  duration  in  a  Man  pre- 
,2°Jni  1  Fe.bruary  9th>  1897>  and  May  lltli,  1897. 

bthe  L«;dled  °l  •ajCU,te  Pneum°nia,  in  the  course  of 
0  lesions  subsided  completely. 

,e  o?fLWhit?Jin  an  article  entitled,  The  Evolution  of 
udes  fl  Fun?0ldes  after  thc  Influence  of  A  Kays, 
reatmpnf  7  exhaustlve  summary  of  literature  on 
uah  no  L  1th  *  ia7S.  and  their  toxic  effects,  that 
dme^vii  Cas®  ot  toxaemia  has  been  reported  to 
•  and  w TeS  -be  °Perator  to  bear  the  possibility  in 
trophies  tbere  18  a  well-known  danger  of  dermatitis 
eatb  Ti  1  a  P?sslble  greater  calamity  of  toxaemia 
ears  ‘  wi,,  Ca«  mflufstl0n  was  that  of  a  farmer  of 
ides  wifi  suffered  from  a  generalized  mycosis 

Posurpsof  S°me  ulceTatIon*  He  was  treated  with 
5  8  *  *  rays,  and,  though  there  was  rapid  clear- 
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fh?  7  7  the,tum°Prs;  the  Patient  was  badly  influenced  by 
tlie  tieatment  as  early  as  the  fifth  to  the  fifteenth  daw 

The  patient  was  treated  from  June  29tli  to  September  7th 
in  this  manner,  and  he  died  of  septicaemia.  The  ensuin® 
discussion  showed  the  frequency  of  death  by  septicaemia 
in  mycosis  fungoides,  but  that  the  case  under  considera- 
tion  was  not  due  to  toxaemia  influenced  by  the  clearing  up 
of  the  tumours  by  x  rays.  8  up 

My  own  case  yielded  for  a  certain  period  to  the  influence 
of  the  x  rays,  but  was  apparently  badly  influenced  by  its 
continuance  at  another  period. 

1  am,  therefore,  of  the  opinion  that  until  we  are  more 
clearly  informed  of  the  nature  of  this  disease  the  treat- 

fi°Uld t?ntatlve’  and  I  am  as  also  firmly  con¬ 
vinced  that  attention  to  the  nervous  system,  to  the  general 
health  and  hygienic  measures,  are  largely  influential  as 
we  1  as  local  treatment,  in  producing  general  benefit. 
M  hat  specific  therapeutic  is  in  store  for  a  possible  cure 

tP7dS  UP°n  t?e  dlscovery  of  a  special  organism,  which 
further  research  may  some  day  elucidate. 


n,,  T  .  References. 


DISCUSSION. 

„  i' ‘  Darmner  (Edinburgh)  remarked  that  he  had  the 
good  fortune  to  watch  the  first  case  of  mycosis  fungoides 
being  treated  by  x  rays  in  this  country.  As  a  clinical 
assistant  to  Dr.  Allan  Jamieson,  who  recorded  the  case  in 
the  British  Journal  of  Dermatology,  he  had  then  admir¬ 
able  opportunities.  The  patient  lived  in  the  North  of 
Scotland,  and  some  three  or  four  years  after  leaving  the 
hospitoi  she  was  reported  to  be  well,  although  recurrence 
had  been  tieated  at  the  local  hospital,  where  there  was  an 
«-ray  apparatus.  Another  case  was  treated  in  the  Edin¬ 
burgh  Infirmary  improved,  and  was  discharged,  but 
returned,  and  had  to  be  sent  eventually  to  the  Incurable 
Hospital  m  spite  of  all  the  x-ray  treatment.  More  recently 
a  case  had  been  under  observation  in  Edinburgh  Infirmary 
skin  department— a  female  patient  about  50,  admitted 
with  exfoliative  dermatitis,  affecting  chiefly  the  limbs  and 
face.  It  looked  like  a  very  itchy  psoriasis,  with  parts 
lesemblmg  lichen.  Microscopic  examination  was  not 
suggestive  of  either  lichen  or  mycosis.  Subsequently  the 
lesions  on  the  dorsal  aspects  of  the  feet  became  thickened, 
and  the  whole  condition  resembled  mycosis  fungoides  in 
an  early  stage.  X  rays  were  tried,  and  did  no  good. 
Later  on  the  soothing  treatment  originally  applied  was 
returned  to,  and,  to  their  great  surprise,  the  thickening 
disappeared.  ^ 

Di.  Pernet  (London)  said  he  had  had  the  opportunity 
of  observing  quite  a  fair  number  of  cases  of  mycosis 
tungoides.  Several  he  had  followed  up  terminated  fatally 
with  septicaemic  symptoms,  and  that  very  rapidly  at  the 
end.  A  rays  needed  to  be  applied  with  care,  as  the  too 
rapid  absorption  of  the  morbid  products  under  their 
influence  might  leatl  to  t°xic  symptoms.  Dr.  Charles 
White  of  Loston  had  specially  called  attention  to  this. 

1.  G.  H.  Lancashire  (Manchester)  mentioned  several 
cases  of  mycosis  fungoides  which  had  all  temporarily  im¬ 
proved  under  x-ray  treatment.  Relapses,  however,  occurred 
m  each  instance,  and  the  patient  died  within  a  year  or  so. 

.  President  said  mycosis  fungoides  remained 
a  sufficiently  rare  disease  for  it  to  be  worth  while  to 
place  on  record  every  well -observed  case.  The  earliest 
case  m  the  speaker’s  experience  had  been  in  a  child  of 
about  8  years  of  age,  an  in-patient  at  Great  Ormond  Street, 
111  vv  liom  typical  clinical  and  histological  characters  of  the 
scaly  erytliematosis  stage  had  been  observed.  The  use  of 
x  rays  in^  this  disease  was  still  the  best  method  of  treat¬ 
ment.  I  he  case  recorded  by  Dr.  Stainer  in  the  Transac¬ 
tions  of  the  Dermatological  Society  of  London  1  had  been 
most  successfully  treated  by  this  means.  A  tumour  the 
size  of  a  large  saucer  had  been  present  on  the  scalp  and 
neck,  and  had  been  completely  eradicated.  There  had  been 
no  recurrence  apparently  Since  the  date  of  the  report. 

A  remarkable  incident  in  that  report  had  been  the  few 
exposures  necessary — nine  in  all — to  cause  the  shrinking 


of  the  large  tumour. 


1  British  Journal  of  Dermatology.  1903,  l>.  212, 
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TREATMENT  OF  LUPUS  VULGARIS  BY 
UNMODIFIED  SUN  RAYS. 


By  J.  Goodwin  Tomkinson,  M.D., 


Medical  Electrician,  Glasgow  Western  Infirmary 
Dermatologist,  Glasgow  Hospital  for  Diseases  ot 

Throat. 


,  Consulting 
Ear,  Nose,  and 


The  object  of  this  paper  is  not  to  introduce  a  new  method 
for  the  treatment  of  lupus  vulgaris,  but  simply  to  insist 
that  its  treatment  by  systematic  direct  exposure  to  sun  rays 
mioht  be  more  frequently  and  advantageously  adopted  111 
localities  where  unclouded  sunshine  and  other  favourable 
climatic  conditions  are  constant  and  dependable  quanti¬ 
ties.  Usually  one  would  hesitate  to  make  the  results  01 
treatment  in  a  single  case  of  lupus  vulgaris  the  subject  01 
a  communication,  but  in  this  particular  instance  it  seems 

justifiable  to  do  so,  .  .  ,  •  -iqar 

At  the  Paris  Congress  on  Tuberculosis  held  in  m 
two  communications  were  made  dealing  with  the  treat¬ 
ment  of  lupus  vulgaris  by  unmodified  sun  rays— one  by 
M.  Revillet,  of  Cannes,  entitled,  “Le  Traitement  du  Lupus 
Tuberculeux  et  des  Scrofulo-Tuberculoses  Cutanees  par 
1’Heliotlierapie  (Exposition  Directe  aux  Rayons  ^olaires 
Non-modifies)  ” ;  the  other  by  M.  Vidal,  entitled,  Du 
Traitement  du  Lupus  Ulcere  et  de  quelques ,  autres 
Manifestations  Tuberculeuses  par  l’Heliotherapie. 

The  former  of  these  was  based  upon  the  results  ot 
treatment  in  11  cases  of  lupus  vulgaris  and  34  cases  ot 
scrofuloderma.  Of  the  11  cases  of  lupus  vulgaris,  8  were 
cured,  that  is,  almost  73  per  cent. ;  the  remaining  3  cases 
rested  stationary.  Of  the  34  cases  of  scrofuloderma, 
28  were  cured,  that  is  82  per  cent. ;  the  remaining  6  cases 
were  very  much  improved.  The  patients  were  exposed  m 
such  a  manner  that  the  solar  rays  fell  as  directly  as 
possible  upon  the  lesions,  and  for  a  period  of  two  or 
three  hours  daily,  increasing  to  seven  or  eight  hours 
daily,  according  to  the  degree  of  reaction  of  the  tissues 


exposed.  To  avoid  cerebral  congestion  a  broad-brimmed 
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white  hat  was  worn,  and  the  eyes  were  protected  by  blue 
spectacles.  It  was  claimed  that  the  curative  /actors  in 
the  treatment  of  these  cases  were  the  bactericidal  action 
of  the  sun  rays,  the  tonic  action  of  the  sea  air,  the  mild¬ 
ness  and  regularity  of  the  temperature  of  Cannes,  which 
allows  of  an  open-air  life  and  the  prolonged  sun  baths. 

My  work  at  the  Glasgow  Western  Infirmary  entails  the 
passim*  of  many  hours  weekly  in  the  treatment  of  lupus 
vulgaris,  and  I  am  in  the  habit  of  advising  patients  suffer- 
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in**  from  this  affection  to  expose  themselves  to  the  sun  on 
every  possible  occasion.  I  have,  however,  only  treated  one 
patient  by  systematic  direct  exposure  to  sun  rays,  and 
will  now  proceed  briefly  to  give  the  history  of  the  case. 

In  November,  1907,  a  lady  suffering  from  extensive  lupus 
vulgaris  of  the  face  and  neck  of  many  years  duration  con¬ 
sulted  me,  on  the  recommendation  of  a  medical  adviser,  with  a 
view  to  the  institution  of  treatment  by  a  method  which  I  had 
the  pleasure  of  describing  in  a  communication  made  to  the 
proceedings  of  the  Exeter  Meeting  held  last  year.  As,  how¬ 
ever,  the  patient  had  been  in  the  habit  of  wintering  in  a  warm 
climate  it  was  decided  to  defer  treatment  by  that  method  until 
the  spring  of  this  year  and  to  spend  the  winter  at  Helouan,  m 
E<*vpt.  I  advised,  during  her  residence  abroad,  systematic  pro¬ 
longed  daily  exposure  to  sun  rays,  but  was  informed  that  her 
skin  was  very  susceptible  to  the  sun.  I,  however,  successfully 
urged  the  adoption  of  this  treatment.  _  ,  ,n 

The  affection  had  made  its  appearance  in  very  early  child¬ 
hood,  and  had  lasted  some  t wen ty-five  years.  Both  cheeks  were 
affected,  the  right  extensively,  as  was  also  the  submaxillary 
region  on  both  sides.  A  large  part  of  the  lesion,  however,  was 
cicatrized,  but  the  right  and  left  cheeks  showed  centrally 
situated,  typical  apple-jellv  nodules,  while  these  were  abundant 
in  the  submental  region.  Various  modes  of  treatment  had  been 
tried,  including  tuberculin  and  the  Einsen  light,  but  with  very 

unsatisfactory  results.  ,  ,  , 

The  patient  commenced  heliotherapy  at  Iielouan  about 
Tnnuarv  1st,  1908,  and  discontinued  it  about  May  3rd,  1908,  when 
she  returned  to  this  country.  The  face  had  been  systematically 
pxnosed  during  these  four  months  to  the  full  blaze  of  the  sun 
for  five  hours  nearly  every  day.  It  had  blistered  from  time  to 
time.  The  first  exposure  produced  six  bullae  on  the  right 
rhpek  This  condition  had  been  anticipated  beforeleav  ing  home, 
and  the  patient  had  been  instructed  to  use  a  lotion  containing 
boracic  acid,  calamine,  and  zinc  oxide.  As  a  protection  against 
the  sun  the  head  had  been  swathed  in  a  cloth  and  the  eyes 
covered  with  a  dark  bandage.  During  these  exposures  the 
natient  felt  “  physically  and  mentally  slack.  The  patient  at 

first  appeared  to  excite  locally  some  little  curiosity,  not  to  say 

ridicule  in  adopting  this  treatment,  hut  m  three  weeks  time 
improvement  was  recorded.  I  should  he  giving  an  incorrect 
history  of  the  case  were  I  to  omit  that  the  patient  bathed  the 


affected  parts  from  time  to  time  with  the  natural  sulphur  an 
saline  water  from  the  Helouan  wells.  This  treatment  had  in 
been  prescribed,  and  I  record  it  without  further  comment.  Tt 
patient  called  to  see  me  the  day  after  returning  to  Scotlam 
On  careful  examination  I  failed  to  discover  any  apple-jet 
nodules  There  were,  however,  one  or  two  faintly  hyperaem 
areae  which  I  suspected  might  ultimately  develop,  if  treacmei. 
were  ’abandoned,  into  definitely  tuberculous  manifestation 
The  quality  of  the  cicatrices  was  excellent, .  smooth,  an 
entirely  free  from  anything  approaching  to  clieloidal  characte 
The  benefit,  however,  was  not  entirely  local  ;  the  general  heal  1 
had  greatly  improved,  and  the  mental  attitude  was  eminent 
bright  and  cheerful. 

I  think  it  must  he  conceded  that  the  result  was 
striking  one,  especially  when  it  is  remembered  that  it  lia 
taken  place  in  the  relatively  brief  period  of  four  month 
and  had  been  instituted  merely  upon  the  principle  • 
making  the  best  use  of  available  therapeutic  measim 
while  wintering  abroad  prior  to  the  institution  of  auotlii 
method  of  treatment  on  return  to  this  country. 

I  have  prescribed  further  residence  in  Egypt  ai 
resumption  of  the  daily  exposures  to  sun  rays,  and  in 
few  months  the  patient,  I  understand,  will  return 
Helouan.  One  cannot  be  too  careful  in  giving  prognos 
of  non-recurrence  of  lupus  vulgaris.  I,  however,  have  ti 
temerity  to  believe  that  this  case  will  be  permanent 
cured.  Obviously  residence  and  treatment  in  Egypt 
within  the  reach  of  but  comparatively  few  lupus  patient 
but  where  sun  and  other  climatic  conditions  are  favor 
able  I  would  recommend  a  trial  of  such  treatment  to  tho 
interested  in  the  therapeutics  of  this  affection. 

The  winter  climate  of  Helouan,  however,  appears  to 
peculiarly  suited  for  this  method  of  treatment,  and  on 
there  neither  elaborate  apparatus  nor  constant  attention 
nurse  is  required.  Contrasted  with  the  Finsen  treatmej 
it  will  be  seen  that  it  differs  from  it  in  that  the  win 
extent  of  the  lesion  is  at  once  brought  under  treatment 
that  is,  not  a  relatively  small  area  from  time  to  time,  as 
the  case  in  the  Finsen  method.  The  whole  gamut  of  t 
solar  rays  is  utilized  ;  there  is  no  filtering  put  of  the  ea-Io  • 
rays,  which,  for  all  we  know,  may  be  an  important  tkej 
peutic  factor  in  the  cure.  Again,  the  patient  is  subject 
to  a  prolonged  sun  bath,  which  cannot  but  have 
extremely  beneficial  effect  upon  the  whole  system,  a. 
this  in  a  climate  whose  average  winter  rainfall  for 
months  is  less  than  1  in.,  and  whose  atmosphere; 
virtually  that  of  the  desert,  which  is  proverbially  d, 
pure,  and  invigorating.  _ 

In  conclusion,  I  am  glad  to  add  the  history  of  this  c< 
to  those  already  recorded  of  the  benefits  resulting  in  lup 
vulgaris  from  systematic  sun-ray  therapy. 


THE  TREATMENT  OF  LUPUS  YULGARIS 


By  G.  H.  Lancashire,  M.D., 

Honorary  Physician,  Manchester  and  Salford  Hospital  for  Ski 

Disease. 

The  present  seems  an  excellent  time  for  a  review  of  4 
therapeutical  position  with  regard  to  lupus  vulgaris.  - 
have  had  some  years’  experience  of  radio-therapeL 
measures,  alone  or  combined  wTith  the  older  metkoos 
mechanico-chemical  treatment,  and  these  older  meth- 
have  themselves  been  developed  and  improved,  we  ll- 
had  trial  of  various  inoculation  methods  ;  and  thong  1 E 
may  safely  maintain  that  within  the  last  decade  a  veryi 
advance  has  been  made  in  our  capacity  for  treating  * 
disease,  we  are  still  a  long  way  from  perfection.  Unt 
our  chief  obstacles,  I  take  it,  is  this,  that  each  patch 
lupus  tissue  has  its  own  marked  individuality  with  resp 
to  treatment,  scarcely  two  patches  being  alike,  and  all  * 
makes  for  uncertainty  in  results.  Two  lupus  plaques* 
similar  naked-eye  appearance,  are  treated,  say,  by  | 
Finsen  light.  One  is  cured  within  a  reasonable  time, 
other  remains  absolutely  rebellious.  This  is  a  phenomei 
not  rarely  seen,  and  it  is  one  which  opsonic  theories  can 
explain,  for  we  are  assuming  that  identical  treatmen  ■ 
applied  at  the  same  period  to  both  lesions. 


Constitutional  Treatment.  _  > 

Every  one  admits  the  importance  of  constitutional  W 
ment,  and  though  it  may  be  futile  to  prescribe  res  ^  ^ 
and  good  feeding  for  our  poor  class  out-patients  muc  g  . 
may  be  done  with  iron  and  cod-liver  oil.  I  have  a°an  ( 
the  use  of  urea.  Thyroid  treatment  is,  I  believe,  occ 
ally  very  useful,  especially  in  acute  inflammatory 
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the  present  time  I  have  a  case,  that  of  a  middle-aged 
.man,  improving  very  rapidly  under  thyroid.  The  disease 
iinpies  the  llush-patch  area  of  the  face,  is  symmetrical, 
(1  at  first,  sight  suggests  lupus  erythematosus,  but  the 
aracteristic  nodules  may  be  seen  studding  a  bright-red 
.thematous  ground.  I  agree  with  Duliring  and  others 
it  potassium  iodide  lias  often  a  good  effect.  I  am  speak - 
j,  of  course,  of  cases  in  which  there  can  be  no  suspicion 
contamination  with  tertiary  syphilis.  In  those  cases 
mixed  disease,  lupus  and  gumma,  which  are  not  exces- 
ely  raio  in  .Manchester,  one  would  naturally  prescribe 

ide  in  the  first  instance.  Very  rarely  a  case  is  seen _ 

lerally  the  nasal  region  is  the  part  affected— where 
;re  is  the  greatest  difficulty  in  establishing  a  differential 
gnosis  between  lupus  and  syphilis.  The  lesions  sugcrest 
:h,  but  are  typical  of  neither.  Here  iodide  should  be 
en  for  diagnostic  purposes.  In  those  cases  of  lupus 
which  I  have  seen  iodide  of  potassium  prove  useful  the 
movement  has  been  only  seen  in  the  early  stages  of 
ninistration ;  nevertheless,  it  has  at  times  been^quite 
rked.  u 

Local  Treatment. 

.he  local^  treatment  of  lupus,  however,  is  more  im- 
tant.  When  the  disease  affects  the  body  and  limbs 
!  need  not  study,  cosmetic  results,  and  most  reliance  may 
placed  on  surgical  measures.  In  a  large  proportion  of 
es  I  find  the  proper  use  of  a  sharp  spoon,  under  a  local 
jeneial  anaesthetic,  effective,  if  the  scraping  is  imme- 
^ely  followed  by  the  application  of  a  saturated  solution 
unc  chloride.  It  is  important  to  apply  the  solution 
eral  times,  drying  the  parts  with  lint  after  the  first 
lication.  After  this  operation  the  surface  granulates 
•kly  and  heals  well  under  dressings  of  carbolized  zinc 
anent.  The  after-pain  is  very  seldom  considerable, 
a  though  large  areas  may  have  been  scraped.  This 
ration,  if  thoroughly  performed,  will  often  succeed.  In 
event,  there  is  considerable  diminution  of  the  lupus, 
any  remnants  can  be  treated  again  in  the  same  way  or 
rarely  caustic  methods.  It  is,  of  course,  necessary  to 
m  up  and  lay  open  any  tuberculous  sinuses  which  may 
from  the  lupus  patch,  and  thoroughly  flush  these  out 
i  the  zinc  chloride.  Combined  in  this  way  with  a 
er  ul  caustic  I  believe  the  use  of  a  Volkmann’s  spoon 
_e  a  sound  procedure. 

^  the  area  of  disease  be  not  too  large,  treatment  by 
s.ic  alone  may  be  often  successful,  and  I  have  found 
img  to  equal  pyrogallic  acid  for  this  purpose.  This 
uses  for  the  first  week  or  ten  days  in  the  form  of  a 
oer  cent,  plaster,  dressing  the  black  resulting  slough 
1  10 1  per  cent,  pyrogallic  ointment  for  another  week, 
er  the  latter  caustic  action  is  prolonged  in  most 
is—occasionally  healing  sets  in.  The  final  dressing  is 
>olized  zinc  ointment.  The  pyrogallic  method  gives  by 
means  a  bad-looking  scar.  It  can,  of  course,  only  be 
'  oyed  on  small  areas  at  a  time,  but  by  decrees  a  larcre 
ace  can  be  cleared.  The  chief  objection  to  the  plants 
pain  involved;  this  may  be  very  slight  indeed,  but 
;  occasionally  it  is  so  severe  that  the  method  has  to  be 
aaoned  in  favour  of  the  salicylic- creosote  or  some 
-r  method.  I  believe  that  if  a  purely  caustic  treat- 
Vor  laP?s  areas  be  decided  upon,  the  best  drug  at 
disposal  is  pyrogallol,  but  the  action  must  be  pushed 
a  strong  preparation  used.  1  find  the  40  per  cent. 

ter  much  superior  to  the  30  per  cent,  which  I  used  in 
(er  years. 

f  the  treatment  by  excision  I  have  not  much  ex- 
ence,  but  am  disposed  to  recommend  it  in  small  lesions 
-ting  the  buttock— a  region  where  I  find  the  disease 
;  1  distant,  probably  for  anatomical  reasons,  than  else- 
e.  m  all  cases  where  the  surface  of  the  lupus  is 
r  at  or  actually  ulcerated  from  pus-cocci  infection  an 
■u  antiseptic  treatment  is  advisable.  Impetigo  crusts 
be  removed  and  the  surface  treated  with  mild 
-tirial  ointments. 

‘facial  lupus  the  question  of  radio-therapy  first  arises, 
e  need  not  discuss  again  the  well-known  merits  and 
tnts  of  the  Finsen  and  z-ray  methods.  Their  indica- 
ana  scope  are  now  fairly  generally  recognized.  One 
raLi  ilMDSen  °r  Finsen-Reyn  lamps  for  small  non- 
mT  P  aques  situated  in  regions  accessible  to  the 
«  -U  1S  .impossible  for  our  working  classes  to 
e  sufficient  time  for  the  treatment  of  large  areas, 
i>  whether  ulcerated  or  not,  come  within  the  sphere 
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7  ^  uh0Ad;  PassinS  1  may  say  that  I  believe 
the  safest  and  best  technique  for  the  a:- ray  method  is  that 
laid  down  by  Freund,  and  I  further  believe  that  if  this 
were  more  universally  adopted  we  should  hear  less  of 

3h-  y  r?Vi  n  18  by  no  means  the  case,  as  some 
maintain,  that  the  ai-ray  scar,  after  the  treatment  of 

lupus,  is  necessarily  unsightly  and  telangiectatic.  Very 
many  compare  favourably  with  Finsen  scars.  It  must  be 
acknowledged  that  a  small  proportion  of  cases,  which  are 
apparently  suitable,  fail  to  benefit  by  the  Finsen  method 
and  it  is  no  use  drifting  along  with  the  same  treatment  after 
a  reasonable  trial.  The  same  can  be  said,  though  to  a  less 
extent,  of  the  a-ray  method,  though  this  would  always 
seem  to  ensure  at  least  initial  improvement.  A  common 
result  of  a?-ray  treatment  is  this:  The  greater  bulk  of  a 
plaque  is  absorbed  and  replaced  by  scar  tissue,  but  this 
scar  tissue  remains  studded  with  nodules.  These  nodules 
may  be  dealt  with  successfully  in  a  few  instances  by  the 
I  insen  lamp,  but  more  often  they  are  resistant  by  reason 
of  the  density  of  the  scar. 

I  find  the  best  way  of  treating  isolated  nodules  of  lupus, 
be  they  primary  or  the  result  of  an  initial  treatment  which 
has  cleared  the  surrounding  infiltration,  is  by  means  of  a 
caustic,  and  for  this  purpose  potassium  permanganate 
gives  excellent  results,  if  used  as  follows : 

An  aiea  studded  with,  say,  half  a  dozen  nodules  is  first  anaes¬ 
thetized  with  novocain  and  adrenalin.  A  hard,  wooden  pointed 
s  tewei  is  then  driven  into  the  nodules  with  a  rotary  movement, 
breaking  them  up  as  far  as  possible.  In  doing  this  one  finds 
some  ot  the  nodules  burrowing  and  pocketing  below  the  surface, 
sometimes  intercommunicating.  It  is  not  difficult  to  under¬ 
stand  that  these  subcutaneous  masses,  which  may  only  be 
represented  on  the  surface  by  pinhead-sized  spots,  and  which 
may  be  roofed  in  by  dense  scar  tissue,  should  be  resistant  to 
merely  surface  applications.  The  hole  left  by  the  skewer  point 
is  then  packed  tightly  from  below  with  finely  powdered  potas- 
sium  permanganate,  and  a  drop  of  water  applied  to  the  surface, 
-the  caustic  action  now  begins,  but  the  anaesthetic  is  sufficiently 
enduring  in  its  effects,  and  no  pain  is  felt.  A  few  hours  later  the 
spots  should  be  moistened  again,  when  a  slight  stinging  pain 
will  probably  be  felt  for  a  minute  or  so.  The  plug  of  per¬ 
manganate  sloughs  away  in  the  course  of  a  week  or  so,  and  the 
spot  rapidly  heals. 

There  is  slight  pitting,  at  first  in  the  scar,  but  the  sur¬ 
face  soon  levels,  and  the  final  result  is  a  smooth  soft 
cicatrix,  which  is  scarcely  noticeable.  I  have  never  seen 
staining  or  discoloration  result,  and  I  commend  the 
method  as  being  simple,  convenient,  and  more  successful 
than  the  use  of  silver  nitrate,  phenol,  or  other  caustics. 

DISCUSSION. 

Dr.  Eddowes  (London)  spoke  favourably  of  the  employ¬ 
ment  of  caustics,  especially  fuming  nitric  acid.  It  was 
essential  that  the  acid  should  not  be  too  pure,  as  pure 
nitric  was  scarcely  a  caustic.  He  injected  cocaine  first,  as 
a  rule.  The  pain,  if  felt  at  all,  did  not  last  long.  He  also 
mentioned  good  results  following  mercurial  injections  into 
patches.  Iodoform  injections  had  promised  good  results, 
but  after  a  long  trial  he  was  giving  them  up. 


A  METHOD  OF 

TREATMENT  OF  HYPERTRICHOSIS 
BY  THE  X  RAYS. 

By  Dr.  H.  Noire, 

Physician  to  the  Municipal  Laboratory  of  the  City  of  Paris  at  the 
St.  Louis  Hospital. 

The  means  of  treating  by  the  x  rays  hypertrichosis  of  the 
face  in  women  has  been  sought  ever  since  their  depilatory 
power  was  recognized,  that  is  to  say,  since  about  1898.  By 
1900  Scliiff  asserted  the  possibility  of  definite  radio- 
tlierapeutic  depilation  of  the  lip  and  cheeks  of  women. 
Unfortunately  the  results  obtained  have  been  so  uncertain 
and  sometimes  so  deplorable  that  the  majority  of  dermato¬ 
logists  have  ceased  to  advise  the  employment  of  the  x  rays 
in  hypertrichosis.  Radio-dermatitis  with  cicatrices,  hyper¬ 
pigmentations,  telangiectasis,  have  been  seen,  results  of 
the  intervention  much  more  regrettable  than  the  down  on 
the  lip  or  the  chin,  against  which  the  intervention  was 
made.  Although  certain  authors  have  occasionally 
obtained  passable  results,  it  nevertheless  remains  tliat 
mediocre  and  exceptional  results  have  not  yet  convinced 
the  opponents  of  radio-therapy  on  this  question,  and  one 
may  say  that  it  is  justly  so. 


SECTION  OF  DERMATOLOGY. 
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It  is  necessary,  then,  to  seek  to  establish  a  worthy 
technique  in  the  treatment  of  hypertrichosis,  a  treatment 
as  good  as  that  which  M.  Sabouraud  and  myself  have 
established  in  the  treatment  of  ringworm  in  the  child. 
With  this  end  in  view  we  have  made  use  of  a  plate  of 
aluminium  in  the  path  of  the  x  rays,  a  plate  whose  thick¬ 
ness  is  calculated  in  such  a  way  that  it  stops  all  the 
short  rays  capable  of  producing  an  effect  on  the  skin 
without  penetrating  as  far  as  the  hair  papilla.  The  idea 
of  filtering  the  rays  by  aluminium  is  not  new.  Beclere 
and  others  have  suggested  its  employment,  but  you  will 
see  that  our  aim  and  our  method  of  attaining  it  are  quite 
new. 

We  took  a  piece  of  skin  from  a  hairy  region  in  the  dead  body, 
and  we  abraded  its  deep  surface  in  such  a  way  as  to  remove  all 
the  subcutaneous  “  panniculus  adiposus  ”  and  the  hair  papillae, 
leaving  only  the  papillary  body  and  the  epidermis.  Afterwards 
we  cut  this  skin  into  superposable  fragments ;  we  prepared  a 
column  of  six  fragments  and  we  placed  this  column  on  a  photo¬ 
graphic  plate  beside  several  similar  columns  composed  of  discs 
of  aluminium  varying  in  thickness  from  one  column  to  the 
other  by  one-tenth  of  a  millimetre.  The  first  heap  was  com¬ 
posed  of  six  discs  of  one-tenth  of  a  millimetre,  the  second  of  six 
discs  of  two-tenths,  and  so  on  up  to  one  millimetre. 

The  arrangement  thus  made  was  exposed  to  the  x  rays  for  the 
time  necessary  to  obtain  the  tint  “B”  of  the  x-ray  radiometer 
— the  radiometer  of  Sabouraud  and  NoirA  This  exposure  having 
been  given,  the  plate  thus  acted  upon  was  developed  by  a  very 
weak  bath  so  that  one  could  easily  appreciate  the  differences  of 
shadow  cast  by  the  different  columns.  It  was  then  easy  to  per¬ 
ceive  that  the  heap  of  six  thicknesses  of  skin  had  cast  a  shadow 
identical  with  that  cast  by  the  column  of  six  discs  of  aluminium 
each  of  a  thickness  of  four- tenths  of  a  millimetre. 

From  this  experiment,  then,  one  may  conclude  that  a 
plate  of  aluminium  four-tenths  of  a  millimetre  in  thickness 
interposed  in  the  path  of  the  x  rays  absorbs  the  whole  of 
the  radiations  which  are  sufficiently  superficial  to  be  lost 
in  the  skin  without  reaching  the  hair  papilla,  whilst  it  will 
permit  the  passage  of  the  more  penetrating  rays  which  are 
capable  of  acting  upon  the  hair  papilla  and  the  deep  part 
of  the  skin.  This  experiment  has  greatly  prompted  our 
actual  technique  in  the  treatment  of  hypertrichosis. 

Our  method  of  operating  is  as  follows  :  We  place  the  skin  of 
the  patient  at  a  distance  of  15  cm.  from  the  anticathode,  and 
we  interpose  our  aluminium  plate  in  the  path  of  the  x  rays 
4  cm.  from  the  skin,  in  order  to  avoid  the  injurious  action  of  the 
secondary  rays. 

The  pastille  of  platinocyanure  of  barium  of  the  x-ray  radio¬ 
meter  is  placed  7i  cm.  from  the  anticathode  on  the  one  hand, 
and  from  the  skin  on  the  other  hand,  and  in  the  actual  path  of 
the  pencil  of  rays  which  is  employed. 

If  the  skin  were  placed  at  more  than  15  cm.  one  would  be 
obliged  to  expose  too  long,  and  if  it  were  placed  nearer  there 
would  be  too  much  difference  in  the  distance  from  the  anti¬ 
cathode  to  the  centre  of  the  surface  undergoing  treatment  and 
that  to  the  periphery. 

The  exposures  must  be  separated  by  intervals  of  fifteen  days; 
we  take  it  as  an  absolute  rule  to  leave  the  patient  alone  for  this 
length  of  time ;  that  is  the  result  of  our  experience.  On  each 
occasion  the  time  necessary  to  obtain  the  tint  B  of  our  radio¬ 
meter  is  given  to  the  exposure.  But  behind  the  aluminium 
plate  the  skin  will  not  have  received  the  four  and  a  half  units  H 
which  it  would  have  received  without  it. 

A  fortnight  afterwards  the  patient  returns,  with  hairs  which 
have  not  fallen  out  but  which  have  all  the  characters  of  peladic 
hair — that  is  to  say,  clubbed,  thin,  and  depigmented  at  the  base. 
A  fresh  application  is  made,  and  eight  to  ten  days  afterwards  a 
certain  number  of  hairs  begin  to  fall  out.  According  to  the 
case,  four  or  five  applications  are  afterwards  made  at  intervals 
of  a  fortnight,  and  by  this  time  all  the  hairs  will  have  fallen 
out.  But  we  should  make  still  two  more  exposures,  which 
experience  has  shown  to  be  useful,  but  at  intervals  of  a  month. 
The  skin  must  afterwards  be  left  to  recover.  Commonly  there 
is  produced  after  two  months  a  slight  regrowth,  representing 
about  one-tenth  of  the  fallen  hairs.  Two  or  three  new  applica¬ 
tions  will  cause  them  to  disappear,  and  this  time  finally. 

Our  treatment,  then,  is  one  of  eight  or  ten  months — a 
year  at  the  most,  in  the  cases  where  one  has  to  deal 
with  a  complete  beard.  In  these  cases  we  treat  the  face 
on  its  two  sides  only,  leaving  ourselves  free  to  undertake 
the  region  of  the  chin  later  on  if  necessary.  In  this  way 
we  avoid  the  dermatitis  which  might  be  produced  con¬ 
sidering  the  noil-measurable  rays  which  are  received  by 
the  chin  in  treating  the  two  sides  of  the  face.  Proceeding 
in  the  way  just  described,  the  result  obtained  is  very  good. 
We  do  not  say  that  the  procedure  is  final.  We  do  not 
think  it  is.  At  the  present  time  we  are  considering  the 
possibility  of  doing  better  by  utilizing  thicker  plates  of 
aluminium  with  longer  exposures,  and  our  first  experi¬ 
ments  are  already  very  satisfactory.  No  doubt  the  future 
will  further  perfect  our  method  and  teach  us  to  do  better 
still. 


BULLOUS  ERUPTIONS  IN  CHILDREN. 

By  J.  L.  Bunch,  M.D.,  B.S.,  D.Sc.,  M.R.C.P., 

Physician  in-Charge  of  the  Skin  Department,  Queen’s 
Hospital  for  Children. 

The  bullous  eruptions  of  children  include  several  entire! 
distinct  groups  of  skin  diseases,  of  which  some,  such  e 
drug  eruptions,  impetigo  contagiosa,  and  bullous  syphilide 
are  due  to  well-recognized  causes,  and  can  easily  1 
assigned  to  definite  places  in  dermatological  classifies 
tions.  The  appearance  of  bullae  as  the  result  of  direi 
administration  of  drugs  to  the  child,  or  transmission  ) 
such  drugs  to  the  child  through  the  mother,  is  rare ;  but 
must  be  borne  in  mind  that  such  eruptions  do  occur  aft' 
the  administration  of  iodides,  bromides,  antipyrin,  arseni 
chloral,  and  quinine.  A  reliable  history  of  the  case  is  • 
the  greatest  importance  in  making  the  diagnosis,  and  tl 
cessation  of  the  drug  will  generally  bring  about  a  cure.  £ 
apparent  exception  occurs  in  the  case  of  bromides,  whe 
the  stopping  of  the  medicine  or  the  diminution  of  large 
small  doses  may  cause  an  increase  of  the  symptoms.  Th 
is  due  to  the  fact  that  large  doses  of  bromide  have 
diuretic  effect,  which  ceases  when  the  dose  is  diminish' 
or  stopped,  and  the  relatively  small  quantities  st 
retained  can  produce  relatively  great  toxic  effects.  As 
the  beneficial  results  of  arsenic  in  bromide  eruptions  I  a 
somewhat  sceptical. 

External  irritants,  such  as  cantharides,  mustard,  ti 
plant  Rhus  venenata,,  etc.,  may  also  be  the  cause  of  bullo" 
eruptions. 

Pemphigus  neonatorum  is  often  described  as  a  clinic 
entity,  with  doubtful  justification.  The  differentiatii 
between  pemphigus  neonatorum  and  impetigo  contagio 
bullosa  appears  to  be  impossible,  since  the  transmission 
pemphigus  neonatorum  to  adults  produces  typical  impeti 
contagiosa,  and,  vice  versa,  impetigo  contagiosa  of  t 
mother,  if  conveyed  to  the  children,  appears  in  them 
pemphigus  neonatorum.  Both  diseases  are  often  asso 
ated  with  bad  hygienic  surroundings,  with  pediculi  ( 
recorded  by  Pernet  and  others)  and  similar  evidences 
obvious  neglect,  and  the  history  of  epidemics  of  bo 
diseases  shows  that  they  are  highly  contagious.  Inde< 
both  clinically,  histologically,  and  etiologically,  pemplng. 
neonatorum  and  impetigo  contagiosa  resemble  one  anotl 
in  a  remarkable  manner,  and  are  evidently  the  sai 
disease.  Bacteriological  distinctions  have  been  dray 
between  the  two  affections,  and  it  becomes  necessary  • 
add  a  few  words  on  this  subject.  In  pemphigus  neonatorii. 
the  presence  of  micrococci  in  the  contents  of  the  bullae  1 
said  to  have  been  first  described  by  Rdser  in  1876,  a 
Gibier  in  1881  described  them  in  detail.  He  stated  tls 
the  micro-organisms  were  2.5  n  in  diameter,  and  occurri 
in  short  chains  from  2  to  20  p.  in  length.  In  a  series 
9  cases  of  pemphigus  neonatorum,  Almqvist  isolated  1 
organism  closely  resembling  Staphylococcus  pyoije,' 
aureus,  the  inoculation  of  which  on  the  human  skin  gf • 
rise  to  typical  bullae  in  two  days,  as  also  did  sinn 
cultures  from  a  case  of  Strelitz.  During  the  last  ten  yeij 
cases  have  been  investigated  by  numerous  observers,  a  1 
in  most  cases  the  cultures  have  either  been  sterile  or  bf 
given  a  growth  of  staphylococci  or  streptococci. 

In  impetigo  contagiosa  the  first  description  of  cocci  1 
the  intact,  unruptured  vesicle  was  given  by  Crock- 
More  recently  investigations  have  been  made  by  nia 
bacteriologists,  and  some  of  them  have  concluded  that  J 
active  organism  was  a  staphylococcus  or  an  allied  specij 
impetigo  coccus,  as  described  by  I  nna  and  confirme 
Kaufmann  and  Blaschko.  Streptococci  can  undoubtei 
be  found  in  the  bullae  of  many  cases,  and  have  bd 
isolated  in  pure  fluid  culture  by  myself  and  otheis  r<1 
the  lesions  of  impetigo  contagiosa.  Kurtli  and  oti 
observers  have  advanced  the  opinion  that  a  streptococc 
was  the  cause  of  the  disease,  and  Sabouraud  after  pai 
taking  researches  has  come  to  this  conclusion.  a3r<’ 
that  staphylococci  are  usually  found  in  the  blebs 
under  the  crusts,  but  considers  that  streptococci  aie  - 
active  cause,  since  they  can  be  grown  in  broth  cu  > 
from  the  fresh,  unopened  bullae.  This  is  certain  y  ‘ 
in  many  cases,  but  no  conclusions  could  be  drawn  i' 
this  until  bullae  had  been  produced  on  sound,  hea 
skin  by  inoculation  of  these  cultures,  and  the  °  g . 
ism  again  grown  in  pure  culture  from  the.  esl,  . 
This  has  now  been  done  by  several  observers,  but  . 
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of  this  one  could  not  be  certain  of  the  part  played  by  strepto¬ 
cocci.  On  the  other  hand,  both  Unna  and  Matzenauer 
have  inoculated  their  own  arms  with  pure  cultures  of 
impetigo  staphylococci  and  produced  impetigo  blebs  and 
crusts  ;  the  experiments  were  perhaps  too  few  to  be 
considered  conclusive.  The  Klebs-Loeffler  diphtheria 
bacillus  lias  also  been  found  in  similar  lesions  bv 
Eddowes,  but  not  inoculated.  J 

Bullous  syphihdes,  sometimes  called  pemphigus  svphi- 
lticus,  occur  in  very  young  children,  who  rarely  survive 
for  long.  Ike  disease  can  be  diagnosed  by  the  history, 
by  the  cachectic  appearance  of  the  child,  and  the  fact  that 
the  palms  and  soles  are  usually  affected.  Erythema 
multiforme  bullosum  is  occasionally  met  with  in  children 
and  gives  little  trouble  in  diagnosis  if  the  erythema  multi- 
torme  lesions  are  definite.  Urticaria  bullosa  is  a  rare 
\  ariety  of  urticaria  which  is  seldom  met  with.  Pompholvx 
j5  also  rare,  and  is  associated  with  hyperidrosis  or  dysi- 
Irosis.  vv  lien  it  occurs  in  children  its  treatment  is  that  of 
he  co-existing  condition  of  skin. 

uow  come  to  the  bullous  diseases,  epidermolysis 
mllosa,  dermatitis  herpetiformis,  and  pemphigus,  wliich 
iresent  several  points  of  interest  to  the  dermatologist, 
epidermolysis  bullosa  is  a  congenital  disease,  often  here- 
btary,  usually  traumatic  in  origin  and  very  difficult  to 
teat,  since  bullae  tend  to  follow  any  injury  to  the  skin  in 
he  foirn  of  blows,  injuries,  and  pressure.  A  water  bed  or 
.napping  in  cotton- wool  is  an  essential  part  of  the 

Dermatitis  herpetiformis  closely  resembles  pemphigus, 
nd  bullae  which  occur  in  this  disease  cannot  as  such  be 
istingmshed  from  those  of  pemphigus,  in  fact  the 
lagnosis  between  these  two  affections  can  only  be  made 
0  her  lesions  occur  besides  clear  bullae  on  a  normal  or 
rytliematous  base.  The  disease  usually  begins  in  youn^ 
eople,  and  a  case  has  been  recorded  by  Graham  Little  as 
immencmg  in  a  child  so  young  as  2*  ; years  of  age  The 

cbro.Dlc’  lastmg  ten  or  perhaps  twenty 
.ars  with  successive  crops  of  erythematous  papules 
mtnfugally  spreading  vesicles  and  bullae  exactlyP  like 

lZe  °1  P^ph!gUf-  'Pbc  lesions  are  ahvays  symmetrical, 

,  .  definite  localization,  but  differ  from  those  of 

meitEln  tbat^bey  are  accompanied  by  most  trouble 
e  itching,  which  is  slight  or  absent  in  pemphigus.  The 

Sdwitl  ^rP?iifi°rm1  g™Ups  °f  SmaL1  vesictes  inter - 

the  bullous  lesions  of  dermatitis  herpetiformis 

rtf™  C  0i  ^-diseaSe’  and  "b<®  present  afford  a 
tain  means  of  diagnosing  it  from  pemphigus.  That 

laSf  ma?J  yearS  shows  how  un  satis - 
e  onii  l  f  1S’  a“d  1  sba11  be  interested  to  hear 

ethZTtnLZT™  °f  tlHS  SeCti°n  aS  t0  tbe  best 

Dam<:  “.Pemphigus  ”  was  at  one  time  used  to 
uallv  ,1?10?fc>  lt  not  all,  bullous  eruptions,  but  is  now 

us^nd  nemCnl  °  pempbiSus  vul§aris-  pemphigus  folia- 
not  J  PhlgUS1V^etans;  asthe  two  Matter  diseases 
not  occur  m  children,  I  shall  not  discuss  them 

dchronicemnflgtf  VUlgari^  may  bc  divided  int0  acute 
inn  nf  °f  tbe  aCUte  form  tbere  is  one  well-defined 

)eciallv  „CaSeS’  °uT inng  Cbieflv  among  adults>  and 
th  hides  T?g  .rUtGberS  and1111”se  ^ho  have  to  do 

act  hnl'L  Tue  idl8ease  **  usually  fafcaL  From  tbe  clear 
ct  bullae  a  diplococcus  has  been  cultivated  by  Demme 

o  th^,a”d,Bullf1\a“,:1  others,  which  when  injecW 

imals.*  6Ura  C!Ulty  oi  «umea  P'gs  proves  fatal  to  these 
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without  the  formation  of  a  scab.  A  hyperaemic  patch  of 
skm  is  left,  which  may  later  on  become  pigmented. 

Chrome  pemphigus  is  rather  a  recurrent  than  a  chronic 
LtTntm’vpT8111/1011^8  thie  lesions  aPPear  in  successive  crops 
site  in  Jfl,  f  a  few  idt^ys’  eacb  attaining  a  considerable 
IarL,  p  ffi  h°UArS  aad  bere  and  there  coalescing  to  form 
argei  bullae.  As  in  the  acute  form  of  pemphigus  the 

Ihroa+S  1D,emfraiies  are  sometimes  affected,  the  nose, 
t  it  oat,  and  pharynx  becoming  covered  with  blebs  and 
even  the  bronchial  tubes  involved.  The  eruption  does  not 
appear  to  be  influenced  by  the  general  health,  and,  although 
many  of  the  patients  are  badly  nourished  and  ailin*  there 
is  no  special  kind  of  cachexia.  Acute  febrile  exacerbations 
may  supervene  on  the  chronic  disease,  the  temperature 
rises  to  103  or  104  ,  and  a  fatal  result  ensues. 

I  have  now  under  my  care  at  the  North-Eastern  Hos¬ 
pital  for  Children  a  child  recovering  from  an  acute  attack 
of  pemphigus,  which  may  serve  as  an  illustration. 

The  patient  a  little  girl  of  7,  was  admitted  to  the  North- 
Eastern  Hospi  tal  on  June  30tli,  having  been  transferred  from  an 
eye  hospital,  where  she  had  been  an  in-patient  for  three  or  four 
days.  When  she  first  attended  this  eye  hospital,  on  June  9th  she 
was  ordered  to  have  atropine  ointment  put  into  her  eye  previous 
to  examination  of  the  eye.  After  this  had  been  done  for  a  week 
conjunctivitis  set  in,  with  puffiness  round  the  eye  and  swelling 
of  the  orbit  This  increased,  and  she  was  admitted  as  an  in- 

some'prvH  ihe  ,The  Puffil?ess  °f  the  face  continued,  with 

some  erythema  and  subsequent  desquamation ;  her  temneratnre 

e 1  m  t° -102.5; ,  and  bullae  made  their  appearance  on  the 
chest  and  back,  and  spread  to  the  abdomen  and  limbs,  and  there 
was  a  discharge  from  both  ears  which  had  come  on  two  days 
CUTfS  V°  admission.  She  was  then  transferred  to  the 
, 01  th-Eastern  Hospital,  and  on  admission  she  had  numerous 
bullae  and  blebs  on  the  trunk  and  limbs,  a  temperature  of  102° 

ivil^  v'p56!  1  sawber  °n  Jul-V  3rd  at  the  request  of  Dv. 
.Frederick  Taylor,  who  kindly  transferred  the  case  to  me.  There 

from  a  pea  to  a 


n  in  cbn^Varie -y  of  PemPhlgus  vulgaris  wliich  is  usually 
jfhddre?  1S  °f  less 1weli  kn°wn,  if  not  unknown, 
bs  and  hffil  Cbaractenzed1  by  tbe  appearance  of  clear 
sudden  an  ??l°n  a  n°rmal  Skln  J  tbeir  0^break  is  rapid 
llasr!’it  ry“my  0CCur  on  mucous  membranes  as 
n  but  n16  8klf;  pbe :  contents  of  the  bullae  are  at  first 
atlv  in  ay  after'vards  become  opaque,  owing  to  the 
la  al  oheaSed  nUmber  °f  Oocytes.  Tlie  bas"e  of  the 
inflarnmat meS  surr°unded  with  a  narrow  red  areola  as 
•■kedTv  fn  y  refctlon  mcreases.  Its  onset  is  usually 

lent  fcelj  iiir’anrlktieSSl  sblven.ng’  or  even  a  rigor  i  tlie 
nber  nnd  ?  -f,  ksions  mcrease  considerably  in 

-ase  usiineXtent  .,wltbin  a  sbort  sPace  of  time.  The 
th  witl.in  y  JUDS  ltS,C0Ur?e  eitber  towards  recovery  or 
*n  takes  nU  ew  ?veebs-  lu  children,  however,  recovery 
orbed  nrPlaCG ;  tbf1contents  of  the  bullae  either  become 
gea  or  escape  through  rupture  of  the  bulla,  with  or 
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pigeon  s  egg  on  the  chest,  abdomen,  limbs,  and  back.  "  On  the 
back  and  elsewhere  some  had  ruptured,  leaving  raw  bleedim' 
surfaces  which  were  intensely  tender  and  caused  the  patient 
iuch  pain  wlien  she  was  moved.  The  bullae  were  irregularly 
distributed,  and  showed  but  imperfect  svmmetrv,  some  of  them 
being  clear,  some  haemorrhagic,  and  some  distinctly  cloudy. 
Where  some  of  the  bullae  had  partly  ruptured  and  the  contents 
to  some  extent  escaped,  they  presented  a  depression  in  the 
centie  with  a  similarity  to  the  umbilication  of  small-pox.  A  few 
bullae  were  also  present  on  the  face,  but  the  greatest  number 
were  on  the  trunk.  A  certain  number  of  longer  standin" 
showed  an  erythematous  base,  but  in  most  cases  they  arose 
from  what  appeared  to  be  normal  skin.  Some  of  the  larger 
blebs  had  coalesced  with  neighbouring  smaller  bullae,  and 
wnen  ruptured  left  a  raw  surface  of  appreciable  extent  which 
caused  the  patient  much  discomfort.  There  were  a  few  blebs 
on  the  mucous  membrane  of  the  mouth,  but  the  coniunctivae 
were  not  involved. 

On  July  2nd  cultures  were  taken  from  two  bullae,  and  smears 
were  made  by  Dr.  Langdon,  the  House-Physician  in  charge  of 
the  case,  to  whom  I  am  much  indebted  for  his  able  and  pains- 
taking  investigation  of  the  case.  The  cultures  were  made  on 
sloped  agar,  and  proved  to  be  Staphylococcus  aureus,  but  a  film 
from  one  of  the  bullae  made  by  Dr.  Langdon  which  I  have 
brought  with  me  shows  only  chains  of  streptococci.  No 
cultures  were  at  this  time  made  in  broth  or  any  fluid  medium 
and  this  might  perhaps  account  for  the  failure  of  the  cultures  to 
show  streptococci.  On  July  7th  cultures  were  again  taken  from 
two  unruptured  bullae,  both  on  blood  serum  and  broth,  and 
films  were  also  made.  One  of  the  bullae  again  gave  cultures  of 
Staphylococcus  aureus,  the  other  in  broth  showed  a  pure 
streptococcus  culture.  This  was  submitted  to  Gordon’s  simar 
tests,  and  showed  the  following  results  :  Positive  to  neutral 
red,  saccharose,  lactose,  raffinose,  and  milk  clot.  Negative 
to  mu lin,  salicin,  and  mannite.  In  broth  the  chains  of  cocci 
were  short.  The  organism,  therefore,  corresponds  to  the 
type  ot  Streptococcus  salivariiis—a,  comparatively  non-viru- 
ient  type  of  streptococcus  which  is  not  pathogenic  for  the 
mouse. 

The  opsonic  index  to  streptococci  was  estimated  on  July  7th 
and  found  to  be  0.64.  On  July  7th  an  injection  of  five  million 
(approximately)  streptococci  wTas  made,  and  on  July  14th  the 
opsonic  index  was  found  to  have  risen  to  0.88,  and  clinically  the 
patient  was  very  greatly  improved.  On  July  14th  a  further 
injection  of  five  million  streptococci  was  given,  and  on  July  21st 
the  opsonic  index  had  risen  to  1.2,  the  bullae  had  all  dried 
up,  and  the  patient  was  convalescent.  I11  this  connexion  I 
should  like  to  refer  to  a  case  of  chronic  pemphigus  in  a  man, 
published  by  Pernet  and  myself  in  the  British  Journal  of  Der¬ 
matology  for  November,  1906,  in  whom  streptococci  were  twice 
obtained  in  pure  culture  in  broth  from  the  clear  fluid  of  the 
bullae.  He  was  treated  with  opsonic  injections  of  streptococci, 
and  at  times  staphylococci,  on  account  of  the  septic  condition 
of  his  leg.  He  still  attends  University  College  Hospital  from 
time  to  time,  but  when  the  injections  are  allowed  to  lapse  he 
generally  gets  a  fresh  crop  of  bullae.  In  this  case  the  strepto¬ 
cocci  were  also  of  the  salivarius  type,  and  when  a  pure  culture 
was  injected  intra-epidermically  in  the  guinea-pig  a  circum¬ 
scribed  indurated  nodule  appeared  after  two  days,  surrounded 
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by  an  erythematous  ring,  but  no  bulla  or  bleb  resulted.  The 
nodule  became  reabsorbed  in  a  week. 


Whether  true  pemphigus  be  primarily  a  microbic  disease 
or  not,  micro-organisms  have  been  found  in  the  bullae  by 
different  observers.  Demme’s  diplococcus  has  already 
been  mentioned,  staphylococci  have  been  found  in  many 
cases  and  streptococci  have  been  found  by  Babes,  myself, 
and  others.  But,  in  vesicles  -which  have  only  just  made 
their  appearance,  bacteria  are  very  difficult  or  impossible 
to  find,  and  inoculation  of  the  contents  on  healthy  portions 
of  human  skin  seldom  gives  any  results.  It  is  possible 
that  the  micro-organisms  found  in  older  bullae  are  due  to 
secondary  infection  either  from  within  or  without,  and 
until  inoculation  experiments  on  animals  or  man  have 
proved  uniformly  successful,  the  bacterial  origin  of 
pemphigus  cannot  be  said  to  have  been  proved. 

In  conclusion,  in  choosing  the  subject  of  bullous  erup¬ 
tions  and  limiting  it  to  the  affections  which  occur  in 
children,  I  have  endeavoured  to  deal,  however  inade¬ 
quately,  with  a  subject  of  considerable  complexity.  The 
classification  of  bullous  eruptions  is  far  from  settled,  the 
treatment,  as  for  instance  the  best  method  of  the  adminis¬ 
tration  of  mercury  in  pemphigus  syphiliticus,  presents 
many  points  of  difficulty,  and  the  different  clinical  varieties 
of  pemphigus  which  come  before  us  in  the  dermatological 
department  of  a  children’s  hospital  form  in  themselves  a 
subject  which  has,  to  say  the  least  of  it,  sometimes  given 
rise  to  differences  of  opinion. 


DISEASES  OF  THE  DOMESTICATED  ANIMALS 
COMMUNICABLE  TO  MAN. 


DISCUSSION. 

Dr.  Felix  Lewandowsicy  (Hamburg)  said  :  I  wish  only 
to  say  some  words  about  the  bacteriology  of  impetigo 
contagiosa.  I  have  made  in  the  last  few  years  many 
researches  in  that  disease  in  the  clinic  of  Professor 
Jadassohn  in  Berne.  I  examined  100  cases  of  impetigo 
contagiosa  and  always  found  streptococci.  In  25  cases 
they  were  in  pure  culture,  in  the  other  cases  together 
with  staphylococci,  but  generally  in  much  larger  number 
than  these ;  only  in  10  cases  they  were  about  in  the  same 
number.  In  pemphigus  neonatorum  I  could  not  always 
find  the  streptococcus.  I  found  it  generally  together  with 
staphylococcus,  but  also  in  some  cases  only  staphylococcus. 
By  inoculation  of  a  pure  culture  of  streptococci  on  my  own 
arm  I  could  reproduce  typical  impetigo  contagiosa;  by 
staphylococci  I  could  not. 

Dr.  G.  H.  Lancashire  (Manchester)  cited  the  case  of  a 
boy  at  present  in  hospital  the  subject  of  dermatitis 
herpetiformis.  The  eruption  appeared  profusely  on  the 
limbs  and  body,  yielding  quickly  to  moderate  doses  of 
arsenic  with  rest  in  bed.  The  facial  lesions,  however, 
continued  rebellious  to  treatment,  and  Dr.  Lancashire 
asked  for  advice  with  regard  to  these.  He  had  had 
experience  of  several  outbreaks  of  a  contagious  bullous 
eruption  in  newborn  infants,  where  the  source  of  the 
disease  could  be  traced  to  the  midwife.  The  lesions  were 
generally  large  bullae  the  size  of  pigeon’s  eggs.  Cultivation 
tests  showed  mixed  staphylococci. 

Dr.  Cranston  Low  said  he  had  observed  that  in  children 
the  eruption  of  dermatitis  herpetiformis  was  nearly  always 
localized  to  the  buttocks,  genital  region,  and  on  the  face,  in 
addition  to  other  places.  Most  of  these  cases  showed 
indicanuria,  indicating  probably  an  intestinal  absorption. 
As  suggested  by  Dr.  Johnson,  of  New  York,  he  found  that 
giving  large  quantities  of  fluids  by  the  mouth  certainly 
had  a  beneficial  effect.  He  had  also  seen  a  case  in  a  child, 
in  which  the  administration  of  small  two-hourly  doses  of 
calomel  served  to  abort  an  attack  of  the  eruption. 


By  Leslie  Roberts,  M.D., 

Lecturer  on  Dermatology,  University  of  Liverpool,  Dermatologist, 
Liverpool  Koyal  Infirmary. 


[Abstract.] 

Dr.  Leslie  Roberts  read  a  paper  giving  an  account  of  the 
skin  diseases  of  domesticated  animals,  desctibmg  their 
morphology,  the  methods  of  their  transmission  to  human 
beings,  its  relative  frequency,  and  the  circumstances 


favouring  it ; 


and  discussing  the  classification  of  the 


Reply. 

Dr.  Bunch,  in  reply,  said  that  he  was  very  interested 
in  the  results  of  Dr.  Lewandowsky,  and  to  hear  in  how 
many  cases  he  had  found  streptococci.  But  the  true  test 
must  finally  depend  on  inoculation  experiments,  and  there 
was  the  fact  that  he  had  obtained  a  positive  result  by  the 
inoculation  of  streptococci  on  his  own  arm.  It  must, 
however,  be  borne  in  mind  that  experiments  had  been 
quoted  in  the  paper  showing  positive  results  from  the 
injection  of  staphylococci.  Professor  Gilchrist  stated  that 
streptococci  from  his  case  acted  as  a  tonic  on  a  rabbit,  but 
the  opsonic  injections  of  streptococci  employed  in  his  own 
case  seemed  to  have  almost  a  specific  effect. 


causative  organisms  and  their  macroscopic,  microbiologic 

or  other  characteristics.  . 

The  diseases  were  due  to  four  classes  of  organisms :  (1 , 
Bacteria,  (2)  mould-fungi,  (3)  parasites  belonging  to  the 
insect  family,  (4)  parasites  belonging  to  the  spider  family. 

In  connexion  with,  skin  diseases  of  bacterial  origin  nearly 
the  whole  work  of  investigation  still  remained  to  be  done. 
To  this  class  belonged  the  so-called  liorse-pox,  a  disease 
introduced  into  Europe  from  Canada  in  1877,  and  readily 
transmissible  from  horses  to  man  and  other  animals.  L 
was  probably  a  form  of  impetigo.  .  , 

The  mould-fungi  were  most  conveniently  termed 
“  Keratomycetes,”  since  this  name  included  all  the  fungi 
which,  in  varying  degree,  had  the  power  of  vegetating  in 
the  horny  epidermis,  breaking  up  its  keraton  and  digesting 
it  by  a  proteolytic  ferment.  The  size  of  this  family,  tc 
which  belonged  Tinea  tonsurans— a  term  now  dead— was 
yearly  increasing;  morphologically  its  members  presentee 
a  series  of  gradations  in  organization  from  the  Microspore 
at  the  one  extreme  to  Favus  at  the  other. 

The  Microspora,  widely  distributed  geographically,  fiac 
been  observed  in  man  and  many  of  the  higher  vertebrates 
One  variety,  the  Microsporon  audouini,  was  the  cause  o. 
about  95  per  cent,  of  all  cases  of  ringworm  among  sclioo 
children,  but  rarely,  if  ever,  occurred  in  the  lower  animals 
On  the  other  hand,  the  microsporon  of  the  dog  and  the  ca 
would  pass  indiscriminately  from  the  one  to  the  otnei  an( 
to  man,  and  vice  versa.  The  microspora  invested  the  ton 
which  they  attacked  with  an  ash-grey  vegetation  visible  t. 
the  naked  eye,  and  seen  when  magnified  to  be  formed  oi  . 
mosaic  of  small  cells.  Each  of  these  cells  was  capable  o 
propagating  the  fungus,  and  could  retain  its  vitality  tov  a 

long  as  eighteen  months.  .  , 

Another  variety  of  keratomycetes,  the  Tnchophyta,  pro 
bably  had  their  origin  in  vegetable  matter,  living  or  cleat 
the  domesticated  animals  being  their  secondary  host  an- 
men  only  an  occasional  one.  Tricophyton  of  tbe  sea  p 
author  had  seen  acquired  from  a  parrot.  This  variety  w 
transmissible  from  child  to  child,  but  was  less  contag  ■ 
than  the  Microsporon  capitis ,  and  usually  occurrec  et  i 
in  single  cases  or  small  groups.  Tricophyton  of  the  be 
was  probably  always  contracted  from  the  horse  or  coj  , 
tended  to  set  up  suppuration  and  the  formation  ot  cie. 
cellular  nodes.  In  the  smooth  skin  tricophyton  one 
caused  deep-seated  follicular  suppuration.  The  kerai 
mycetes  were  not  all  equally  widely  distributed  geogr  p 
cally ;  ringworm,  common  in  some  districts,  v  as  1^r< 
others,  thus  calling  to  mind  the  distribution  o  an  i  - 
Again,  like  the  latter  disease,  it  might  be  acquired  y 
skinning  of  a  dead  animal.  Besides  direct  transmi 
as  from  animals  to  farm  servants  and  cavalry  so  m  ; 
might  be  acquired  indirectly,  a  father  attending  on  a 
animal  conveying  it  to  his  child.  Many  ePlc^r°‘ • 
keratomycetic  disease  among  human  beings,  yet  o 
origin,  were  on  record.  .  ni 

There  were  differences  in  the  ringworms  o 
horses,  sheep,  goats,  dogs,  cats,  deer,  and  birds  (a  o  . 
were  separately  described  and  their  transmissi  > 
man  illustrated)  ;  but,  as  a  rule,  the  symptoms  in  ajun 
were  simpler  and  more  uniform  than  in  man,  an  c 
for  the  most  part  of  baldness,  broken  hairs,  anc  esfi‘ ‘  , 
tion.  In  man  they  varied  from  these  to  deep-  , 
kerion,  resembling  actinomycosis.  The  author  -ll*  . 
since  shown  that  microspora  and  tricophyta  were  I  ^ 
of  vegetating  in  hair  removed  from  the  body  ,  01  , ,  j 

for  other  reasons  the  keratomycetes  should  pro  a 
regarded  not  as  true  parasites,  but  as  saprophy  ®s’  j 
facultative  parasitic  power,  which  was  no  (1 
developed  in  all  members  of  the  family.  .  r 

Conveniently  included  in  the  family  were  aclio 
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ie  allied  faviform  fungi.  In  animals  achorion  produced 
'inptoms  similar  to  those  in  man ;  in  cats  it  was  gener- 
ly  met  with  on  the  paws  and  ears,  a  fact  pointing  to 
fection  through  the  mouse ;  in  fowls  it  was  known  as 
hitecomb;  in  horses  it  was  uncommon.  Transmission 
jm  animals  to  man  appeared  to  be  rare. 

Of  the  true  parasites  which  set  up  skin  diseases  the  only 
ies  requiring  consideration  were  the  sarcoptes,  for  while 
as,  ticks,  and  lice  did  not  produce  what  was  strictly  speak¬ 
s'  a  disease,  the  other  skin  parasites  of  domestic  animals, 
mely,  dermatocoptes  and  dermatophagus  were  non- 
vro^\  iug  acari  and  soon  psrished  on  the  human  skin, 
ie  sarcoptes  of  animals  were  transmissible  from  one  to 
other  as  well  as  to  man  while  the  human  sarcoptes  was 

insmissible  to  horses.  The  disease  set  up  by  sarcoptes _ 

mely,  scabies  was  a  much  more  serious  disease  in 
imals  than  in  man.  Instances  of  scabies  acquired  from 
imals  w ere  quoted,  and  it  was  shown  that  the  sarcoptes 
animals  and  the  human  acarus  were  practically  dis- 
guishable  only  by  minute  differences  in  size.  It  was 
m  the  horse,  more  frequently  than  from  any  other 
imal  except  their  fellow  men,  that  human  beings 
piired  scabies.  Scabies  in  the  horse  was  usually  limited 
the  head,  neck,  and  shoulders,  but  the  itching  was  so 
•ere  that  the  animal  would  gnaw  and  scratch  itself  con- 
ntly  at  night.  In  severe  and  neglected  cases  the 
■gnosis  was  very  unfavourable,  for  general  nutrition 
ame  affected  by  the  constant  irritation,  and  the  animal 
;ht  die  from  exhaustion. 


OCCUPATION  DERMATITIS. 

iv  Frederick  Gardiner,  M.D.,  B.Sc.,  F.R.C.S.Edin., 

astant  Physician,  Skin  Department,  Royal  Infirmary,  Edinburgh- 
Lecturer  on  Dermatology,  School  of  Medicine  for  ’ 

Women,  Edinburgh. 

[. Abstract .] 

Frederick  Gardiner  read  a  paper  discussing  certain 
is  of  occupation  dermatitis  noted  in  the  Skin  Depart- 
it  of  the  Royal  Infirmary,  Edinburgh,  during  the 
iteen  months  ending  June,  1908,  He  based  on  them 
any  conclusions,  but  put  these  forward  merely  as 
eating  the  lines  which  further  investigation  of  a  lamer 
es  might  perhaps  usefully  follow.  In  all,  the  cases 
ibered  187,  of  which  102  were  males  and  85  females. 
ir  ages  seemed  to  indicate  that,  like  accidents,  occupa- 
dermatitis  occurs  more  commonly  in  the  earlier 
1  m  the  later  years  of  a  worker’s  life.  The  number 
tatients  was  greatest  in  July,  the  summer  increase 
g  possibly  in  part  due  to  patients  preferring  to  choose 
weather  for  a  hospital  visit,  but  certainly  also  to  the 
ise  being  more  prevalent  when  the  weather  was  hot. 
bong  the  male  patients,  labourers,  miners,  painters 
‘rs,  and  rubber  workers  headed  the  list ;  amono 
ties,  housewives,  laundresses,  and  rubber  workers! 
direct  cause  of  the  dermatitis  was  not  always  easy 
etermine,  but  in  order  of  frequency  the  causes  seemed 
;  soaP  antl  washing  materials,  moisture  and  mud,  hot 
tances,  varnishes  and  paints,  alkalis  and  acids,  naphtha, 

r\  vT01!1^  an<^  Para;ffin-  The  average  working-class 
nt  bad  great  faith  in  ointments  “  to  be  well  rubbed 
and  there  were  numerous  cases  in  which  the  use  of 
rinsed  remedies  of  this  sort  had  led  to  extension  of 
iisease.  This  was  natural,  since  one  at  least  of  these 
dies  had  been  shown  by  the  British  Medical  Journal 
mtain  irritants.  Strong  antiseptics  were  also  often 
;  to  have  done  harm,  and  modern  self-washing  and 
’  soaP/?  were  another  common  cause.  Statements  that 
particular  soaps  was  the  cause  of  irritation  were 
1  -arily  made  by  22  of  the  patients. 

^°bg  all  the  patients  the  parts  most  commonly 
•ed  were  the  hands  alone  ;  then  the  hands,  arms,  face, 

!r  1  ln  combination.  In  11  cases  the  dermatitis  was 
1  -7,,  mai°nty  of  the  patients  did  not  complain 

ai  ealth-  lu  the  later  cases  this  Point  had 
made  the  subject  of  direct  inquiry,  and  the  author 
een  surprised  at  the  number  of  times  in  which  he 
ou  a  definite  history  of  precedent  illness.  Systematic 
uanccs,  such  as  anaemia  and  dyspepsia,  influenza, 
neuwatism,  were  definitely  noted  in  25  cases, 
r  wi;  conditions  of  the  skin  were  a  predisposing 
winch  demanded  greater  study.  Thus,  in  42  of  the 


1263 


187  cases  marked  seborrhoea  was  noted,  and  in  23 
hyperidrosis.  Thick  sebum  was  a  suitable  nidus  for  germ 
growth,  and  so  rendered  an  extension  of  an  existing 
dermatitis  more  probable  As  for  hyperidrosis,  apart  from 
other  resuits,  it  possibly  led  to  solution  of  the  substances 
which  the  worker  was  using,  and  thus  to  their  being  more 
irritant  than  when  in  a  dry  state. 

With  regard  to  the  question  of  treatment  Dr.  Gardiner 
made  the  following  observations : 

Treatment  consists  in  removal  of  the  irritation  as  quickly 
as  possible  and  the  application  of  soothing  remedies.  Means 
then  must  be  employed  to  harden  up  the  skin,  and  a 
general  method  is  to  apply  first  Lassar’s  paste  and  follow' 
this  with  tar  or  pyrogallic  acid.  These  two  last  remedies 
are  best  used  cautiously,  beginning  with  weaker  strengths 
in  acetone  they  dissolve  readily  with  the  addition  of 
benzol— 1  to  10  per  cent,  are  the  useful  limits.  X  rays 
have  been  used  in  several  cases,  in  some  successfully,  and 
m  all  benefit  has  been  produced.  I  await  further  experience 
in  this  direction.  It  is  difficult  to  get  patients  to  realize 
that  they  must  -wait  till  all  the  erythema  or  thickening 
has  subsided  before  they  resume  work,  and  recurrences 
and  relapses  are  therefore  very  common.  Some  are 
fortunate  enough  to  be  able  to  change  their  occupa¬ 
tion,  but  others,  chiefly  from  financial  reasons,  cannot 
do  so.  What  is  to  be  done  with  these  last?  My 
advice  would  be — Get  rid  of  the  last  signs  of  der¬ 
matitis,  tone  up  the  general  health,  and  treat  any 
seborrhoea,  hyperidrosis,  or  other  skin  dyscrasia  present. 
Minimize  the  local  irritation  where  possible  by  frequent- 
washing,  and  keep  the  parts  covered  with  a  liberal  supply 
of  grease  in  cases  indicating  its  use.  Where  there  is  an 
idiosyncrasy  to  a  special  irritant,  and  at  present  this  must 
be  considered  as  of  definite  occurrence,  there  is  nothin^ 
else  to  be  done  but  advising  change  of  occupation.  It  is  a 
matter  of  surprise  that  there  has  been  so  little  trouble  over 
the  Workmen’s  Compensation  Act  from  this  point  of  view, 
but  it  will  surely  come.  Which  workmen,  therefore’, 
applying  for  work  are  to  be  rejected  ?  Reasoning  from  the 
above  conclusions,  an  applicant  with  marked  seborrhoea 
or  hyperidrosis  should  be  considered  as  doubtful  where 
there  is  liability  of  the  trade  causing  dermatitis.  If  along 
with  this  there  is  lowering  of  the  general  health,  still 
graver  doubts  will  arise. 

The  author’s  final  deductions  were  to  the  following 
effect :  0 

1.  Most  patients  are  attacked  either  a  week  or  two  after- 
going  to  work  for  the  first  time  or  not  nntil  they  have 
been  employed  a  good  number  of  years. 

2.  Seborrhoea  and  hyperidrosis,  or  precedent  skin 
disease,  increase  the  liability  to  attack. 

3.  Attacks  are  more  frequent  in  hot  weather,  heat  being 
a  predisposing  agent,  even  if  nothing  more. 

4.  The  eruption  is  often  made  worse  by  the  use  of  patent 
remedies. 

5.  Soaps  are  the  actual  provocatives  in  many  cases,  and 
in  others  aggravate  an  existing  dermatitis. 

6.  The  arms,  hands,  and  face  are  most  frequently 
affected. 

7.  Some  disturbance  of  the  general  health  may  deter¬ 
mine  the  onset  of  the  dermatitis  or  lead  to  its  extension. 

The  author  concluded  by  expressing  his  indebtedness  to 
Drs.  Norman  Walker  and  Cranston  Low  for  the  use  of 
records  of  cases  seen  by  them. 


ISOLATION  OF  THE  KLEBS-LOEFFLER 
BACILLUS  IN  ECZEMATOUS  AND 
BULLOUS  ERUPTIONS. 

By  Alfred  Eddowes,  M.D. 

The  investigation  of  the  cases  to  which  I  wish  to  draw 
your  attention  was  commenced,  owing  to  an  observation 
of  mine,  in  January,  1907. 

A  girl,  V.  A.,  aged  11,  was  seen  as  an  out-patient  at 
St.  John’s  Hospital  for  Diseases  of  the  Skin  on  the  second  day 
of  that  month  and  treated  for  ecthyma.  The  history  was  that 
the  rash  had  commenced  as  little  pimples  on  the  right  hand 
(first  on  the  back  of  the  index  finger)  and  that  it  soon  spread 
to  the  back  of  hand  and  arm,  and  formed  blisters. 

She  attended  in  the  following  week,  and  then  it  was  found 
that  although  there  were  very  few  crusts  and  bullae  to  be  seen, 
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as  the  rasli  had  been  greatly  improved  by  treatment,  the  girl 
was  now  very  ill,  and  could  scarcely  walk.  I  was  greatly  struck 
by  the  disproportion  between  the  small  amount  ot  eruption 
and  the  severity  of  the  constitutional  symptoms.  I  asked  that 
she  might  be  admitted  at  once  as  an  impatient,  and  that  he 

case  be  investigated  by  our  bacteriologist,  Dr.  Hare.  A 
account  of  the  isolation  of  the  Klebs-Loeffier  bacillus  with  t 
brief  clinical  description  of  this  case  appeared  m  the  Lancet  of 
February  1st,  1908,  so  that  I  need  not  say  more  about  it  ueie. 

I  now  pass  round  a  photograph  of  the  second  case  ofttieseries, 
and  I  have  attached  to  it  a  photomicrograph  of  a  smeai  pre¬ 
paration  taken  direct  from  one  of  the 

presence  of  streptococci  associated  with  the  klebs-Doemei 
bacillus  Of  course,  the  presence  of  a  streptococcus  was 
expected.  This  case  has  been  published,  and  therefore  I  need 
not  refer  more  to  it. 


The  next  case,  No.  3,  has  not  been  published.  It  deserves 
special  attention. 


8.  K.,  a  well-grown  young  woman,  aged  21,  had  suffeied  fio 
a  severe  weeping  red  eczema  for  three  years.  It  had  been 
improved  by  treatment,  but  after  frequent  relapses  it  involved 
nearly  the  whole  of  the  head,  trunk  and  limbs.  The  scalp  was 
weeping,  red  and  crusted,  and  scaling.  The  eyebrows  were 
matted  with  crusts.  Both  con j unctivae  were  acutely  inflamed 
there  was  much  lacrymation  and  photophobia.  The  folds  o 
the  body  were  severely  affected.  The  girl  was  extremely  ill,  but 
unforl  u  lately  there  was  not  a  vacant  bed  m  ourw-ardsat  the  time 


whmi  she  apphed  for  admission!  I  had  a  bacteriological  examina_ 
‘lo-  ?-‘l  tte  Klebs-Loeffler  bacillus  » 


suspected '  that  Tt  was  the  chief  cause  of  her  disease,  it  was 
arranged  that  diphtheria  antitoxin  injections  should  be  earned 
out  at  the  girl’s  home.  The  effect  was  amazing  Within  one 
week  the  rash  was  completely  under  control  and  the  patient 
was  in  everv  wav  improving.  After  one  injection  (she  had  h\e 
in  all)  of  4,000  units  there  was  a  temporary  considerable  rise  ot 
temperature,  and  erythema  at  the  site  of  the  injections.  These 
symptoms,  however,  soon  passed  off.  Photographs  of  tins  case, 
illustrating  the  patient’s  condition  before  and  after  the  anti¬ 
toxin  treatment,  have  been  exhibited  111  the  museum  during 
this  meeting. 


demonstration. 


EXPERIMENTAL  URTICARIA. 

By  Professor  T.  Caspar  Gilchrist, 


Baltimore. 


Two  other  cases  have  occurred  at  our  hospital  which  I 
hope  my  colleagues  will  publish  in  due  course.  Di.  Haie 
tells  me  he  has  met  with  a  total  number  of  9.  It  seems 
not  improbable  that  these  dangerous  and  terribly  in¬ 
tractable  cases  tend  to  gravitate  to  workhouse  infirmaries, 
for  it  is  in  these  institutions  that  Dr.  Hare,  through  the 
courtesy  of  resident  medical  officers,  has  met  with 

The  symptoms  may  be  said  to  be  impetiginoid ;  at  first, 
perhaps,  beginning  with  an  indefinite  suprafolliculitis, 
passing  on  to  vesicles  and  bullae,  the  contents  of  which 
become  milky-looking.  The  bullae  burst,  and  there  are 
formed,  by  their  coalescence,  reddened  patches  of  skin 
which  sometimes  weep  and  become  crusted  or,  scaly 
as  in  the  more  typical  so-called  “  red  eczema,  often 
seen  on  the  legs  of  eczematous  subjects.  AVhen  the  eyes 
are  affected  there  is  set  up  a  severe  conjunctivitis  and  some¬ 
times  a  true  diphtheritic  membrane,  excessive  lacryma- 
tion,  and  photophobia.  The  ears  may  also  suffer  severely 
and  discharge.  The  scalp  may  be  affected  all  over,  and 
the  hair  fall  out.  The  folds  of  the  body,  and  vulva 
especially,  are  frequently  and  seriously  affected.  On  any 
parts  of  the  skin  liable  to  become  moist  a  white  membrane 
may  form.  I  have  seen  stomatitis,  and  in  one  case  a 
ruptured  bulla  on  the  throat.  So  far  we  have  not  dis¬ 
covered  cases  of  typical  diphtheria  connected  with  them, 
though  one  case  of  sore  throat  occurred  in  connexion  with 
the  nursing  of  one  of  them. 

There  is  such  a  general  resemblance  to  each  other  in 
all  the  cases  that  both  Dr.  Hare  and  1  feel  that  a  diagnosis 
can  be  made  by  the  clinical  characters  alone,  with  a  great 
degree  of  certainty.  If  further  experience  prove  this  to  be 
true,  it  will  be  a  great  help  towards  curing  this  terrible 
and  dangerous  class  of  skin  eruption,  which  not  only 
incapacitates  its  victims,  but  for  all  we  know  at  present 
may  be  a  source  of  danger  to  other  people.  Dr.  Hare 
states  that  in  these  cases  the  diphtheria  bacillus,  was 
isolated  and  obtained  in  pure  culture.  It  was  highly 
virulent,  death  occurring  in  guinea-pigs  in  twenty-four 
hours  or  less,  while  those  inoculated  with  the  organism 
plus  antitoxin  were  immune.  The  only  organism  found 
associated  with  the  Klebs-Loeffier  bacillus  was  a  strepto¬ 
coccus,  and  this  in  two  cases  only,  in  neither  of  which 
was  it  said  to  have  been  pathogenic  to  animals.  In  my 
own  experience  these  cases  have  occurred  in  the  pio- 
portion  of  about  1  in  1,500  of  the  out-patients  entered  on 
my  books. 


Professor  Gilchrist  demonstrated  numerous  photo¬ 
micrographs  illustrating  the  histopathology  of  urticaria 
factitia.  Twenty-six  cases  had  been  examined.  Artihciai 
wheals  were  excised  at  definite  times,  usually  after  fifteen 
minutes,  and  without  the  aid  of  local  anaesthetics.  In  one 
case  sections  were  excised  after  three  minutes,  five 
minutes,  ten  minutes,  fifteen  minutes,  twenty-five  minutes 
and  sixty  minutes,  and  in  one  case  after  sux  hours.  The 
height  of  the  process  was  observed  after  fifteen  minuted 
The  usual  histological  picture  revealed  the  presence  0 
enormous  numbers  of  polynuclear  leucocytes,  increase  11 
the  number  of  lymphocytes,  and  m  one  case  the  increase 
was  very  marked,  and  in  some  sections  an  apparent  large 
number  of  mast  cells  than  normal ;  and  what  was  remark 
able  in  some  cases  was  the  presence  of  very  market 
fragmentation  of  the  polynuclear  leucocytes.  In  one  cas 
sections  excised  after  three  minutes  showed  m  on 
place  fragmentation  of  fixed  connective  tissue  cells,  and 
few  scattered  polynuclear  leucocytes.  The  sections  exenej 
after  eight  minutes  revealed  marked  fragmentation  of  pel) 
nuclear  leucocytes.  The  fifteen  minute  sections  showed  a 
the  signs  of  acute  inflammation  according  to  Cohnhe.m 
conception.  This  view  was  confirmed  by  Dr.  Williaj 
Welch,  who  was  kind  enough  to  go  over  the  section, 
very  carefully,  and  he  compared  the  histological  picture 
especially  where  the  fragmentation  was  most  marked, 
that  produced  by  diphtheria  toxin.  The  reasons  of  the 
remarkable  phenomena  could,  he  said,  only  be  explain 
by  the  presence  either  of  a  toxin,  as  originally  sugge 
by  Dr.  William  Welch,  circulating  in  the  blood  stream,  0 
as  a  less  possible  theory  by  the  local  pr  ^ 

at  the  sight  of  the  wheal.  Sections  taken  from  a  ca 
of  a  six-hour  wheal  resulting  from  the  admimsti 
tion  of  a  drug  showed  a  histological  picture  w  < 
was  practically  similar  to  that  seen  after  one  hour  s  ^ 
tion.  The  section  excised  from  the  six-hour  wlie 
revealed  the  presence  of  eosmophiles,  which  were  n 
present  in  normal  skin. 


In  the  discussion  which  followed,  Dr.  Cranston  L 
asked  whether  the  great  cellular  infiltration  might  not 
more  a  process  of  repair  than  one  of  inflammatio. 
urticaria  it  was  well  known  that  one  got  an  outpommg 
fluid  which  led  to  a  deposit  of  fibrin  in  the  t  ssuf 
Might  not  the  great  number  of  leucocytes  shown 
slides  be  in  the  act  of  absorbing  the  fibrin,  etc.,  which  fi- 

been  deposited  in  the  tissues?  nnT1n  . 

Dr.  J.  L.  Bunch  (London)  said  that  one  coulu  | 
fail  to  be  struck  with  the  remarkable  appearance  - 
fragmentation  in  the  extremely  short  space  ot 
minutes— an  occurrence  unknown  at  least  *u  J  , 
pathological  processes.  Professor  Gilchrist  had  da 
an  analogy  with  the  results  of  injection  of 
toxin,  but  had  it  been  shown  that  similar  ffisfi 
gical  appearances  resulted  m  such  a  slioi 
the  injection  of  diphtheria  toxin  ?  The  most  rapid  ies 
of  a  toxin  that  he  knew  of  was  that  resulting  10  - 
poison,  but  there,  of  course,  the  effect  was  confine1 
pouring  out  of  a  considerable  amount  o^  e^uc,  ,  -  : 
local  vessels  in  a  very  short  time,  but  it  had  n  . 
proved  that  any  immediate  death  of  cells  takes  1  - 

I  result  of  the  toxin.  Of  course,  if  an  analogy mould  be 1 . 
between  these  results  and  those  obtained  by  7 
this  would  greatly  tend  to  increase  the  presumption 
urticaria  factitia  was  due  to  a  toxin.  .  •  . 

Dr.  Douglas  Heath  (Birmingham)  was  especially  m  , 
ested  in  the  section  showing  a  mast  cell  encio  , 
polymorphonuclear  leucocyte.  It  looked  as  1. 
cell  might  be  an  effort  on  the  part  of  the  18  /  .  1  , 

with  wandering  leucocytes.  The  observation  mig  , ' 
some  future  light  on  urticaria  pigmentosa, 
accumulation  of  mast  cells  in  that  disease  mig 
final  effort  on  the  part  of  the  tissue  to  eliminate  c 
cellular  deposits.  It  was  interesting  to  note 
cells  were  also  often  numerous  around  the  m  & 
granulomata. 
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The  President  had  been  especially  interested  in 
'rofessor  Gilchrist’s  inference  that  urticaria  pigmentosa, 
a  which  mast  cells  were  typically  numerous,  was,  perhaps, 
ue  to  constantly  renewed  irritations.  But  the  number  of 
last  cells  iu  urticaria  pigmentosa  did  not  appear  to  bear 
ny  proportion  to  the  subjective  symptoms  of  irritation, 
nd  quite  old  and  insensitive  lesions  of  the  disease  had 
hown  the  typical  massing  of  those  cells  equally  with 
jcent  lesions.  The  speaker  had  examined  very  many 
actions  of  urticaria  pigmentosa  from  numerous  cases, 
lid  did  not  regard  the  condition  as  urticarial.  He  did 
ot  think  that  any  conclusions  could  be  drawn  from  the 
ery  slightly  increased  number  of  mast  cells  shown  in 
rofessor  Gilchrist’s  slides  as  being  present  in  the 
siperimental  lesions  ;  such  relative  frequency  was  quite 
common  observation  in  many  diseases,  and  was  not  in 
uy  way  comparable  with  the  state  of  affairs  in  urticaria 
igmentosa. 
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-George  Wilkinson,  B.A.,  B.C.Cantab.,  F.R.C.S., 
President. 


DISCUSSION  ON 

THE  DIAGNOSIS  OF  THE  INTRACRANIAL 
COMPLICATIONS  OF  EAR  DISEASE. 

I.— Charles  A.  Ballance,  M.V.O.,  F.R.C.S., 

SurgeoD,  St.  Thomas’s  Hospital. 

[Abridged^] 

ithin  the  limits  of  a  short  paper  it  would  be  quite 
ipracticable  to  give  anything  like  a  complete  account  of 
e  symptoms  of  the  various  intracranial  complications 
ear  disease  and  their  interpretation ;  so  in  opening 
discussion  on  this  important  subject,  I  shall  merely 
iefly  remind  you  of  the  symptoms  on  which  reliance 
placed  for  the  diagnosis  of  dural  inflammation, 
nous  infection,  meningitis,  and  brain  abscess, 
id  then  offer  a  few  remarks  upon  certain  bedside 
oblems. 

In  extradural  abscess  the  one  prominent  symptom  is 
‘adache  referred  to  the  side  of  the  lesion  and  often  to 
spot  at  or  near  its  actual  site.  With  the  headache  there 
sometimes  associated  tenderness,  on  pressure  or  per- 
ssion,  over  the  site  of  the  abscess,  or  somewhere  on  the 
rresponding  side  of  the  skull.  Sometimes  there  is  fever, 
it  it  is  not  often  high,  generally  merely  a  slight  evening 
’e-  An  extradural  abscess  may  continue  to  discharge 
to  the  middle  ear,  or  the  communication  may  be  cut  off 
id  the  abscess  become  closed.  A  closed  extradural 
>scess,  if  untreated,  usually  ends  by  becoming  interdural 
intradural.  In  exceptional  cases  it  makes  its  way  out, 
?J“g  ^he  dura  unperforated.  It  may  break  into  the 
idule  ear,  with  relief  to  the  symptoms  and  renewal  of 
e  discharge,  or  may  find  another  exit,  so  that  an  abscess 
er  the  squama  or  a  deep  cervical  abscess  may  really  be 
i't  of  an  extradural  abscess. 

1  enous  Infection. — Here  the  chief  and  most  constant 
•uptoni  is  fever,  sometimes  high  and  continued,  but 
ost  often  of  pyaemic  type  with  large  remissions  and 
'°rs.  \  omiting  is  a  frequent  symptom  in  the  early 

^ge  of  the  infection,  as  in  puerperal  septicaemia,  but  it 
not  often  persistent.  Fever  is  absent  in  a  few  rare  and 
toxic  cases  only,  as  in  analogous  cases  of  septic 
vu18,  possible  causes  of  fever  must,  especially 

children,  always  be  thought  of,  such  as  the  specific 
vers,  pulmonary  and  glandular  infections,  and  com- 
encmg  otitis  of  the  other  ear.  With  the  fever  are  com- 
°nly  associated  other  indications,  such  as  pain  in  the 
*r’,  poorness  along  the  posterior  border  of  the  mastoid, 
-adache,  enlarged  spleen,  swelling  over  the  mastoid 


emissary  vein,  the  local  signs  of  obstruction  of  a  sinus, 
and  metastases. 

Meningitis. — The  symptoms  usually  met  with  in  acute 
purulent  meningitis  are:  Agonizing  headache,  fever, 
usually  high  and  continued,  sometimes  attended  by  an 
initial  rigor,  vomiting,  rigidity,  more  or  less  pronounced 
deliiium,  aud  finally  coma.  Sometimes  delirium,  which  is 
occasionally  of  a  wild  maniacal  character,  occurs  early  in 
the  illness,  sometimes  consciousness  is  not  affected  until 
just  before  the  onset  of  the  terminal  coma.  To  these 
symptoms,  which  occur  in  most  cases  of  meningitis,  there 
are  frequently  added  others,  such  as  Kernig’s  sign  (an 
evidence  of  participation  of  the  spinal  meninges)^  optic 
neuritis,  squint,  facial  palsy,  or  other  cranial  nerve 
symptoms,  spasm,  paralysis  of  limbs,  herpes  labialis. 
The  pulse  is  at  first  rather  slower  than  normal,  and  then 
becomes  rapid  and  irregular.  Lumbar  puncture  is  of  much 
value  in  meningitis  for  both  diagnosis  and  treatment. 
When  the  fluid  obtained  by  lumbar  puncture  is  turbid  and 
contains  polymorphonuclear  leucocytes,  or  when  the  fluid, 
though  clear,  coagulates  spontaneously,  meningitis  is  cer¬ 
tainly  present ;  for  the  normal  cerebro- spinal  fluid  either 
contains  no  leucocytes  at  all  or,  at  the  most,  a  very  few 
and  those  monoculear.  Tubercle  bacilli  in  the  fluid  show 
that  the  meningitis  is  tuberculous,  but  the  absence  of 
tubercle  bacilli  or  other  micro-organisms  from  the  fluid 
does  not  show  that  meningitis  is  not  present.  If  the  fluid 
obtained  by  lumbar  puncture  is  normal,  meningitis  in  the 
skull  is  not  excluded,  for  the  communication  may  be 
blocked.  Decided  amelioration  produced  by  lumbar  punc¬ 
ture  suggests  that  the  condition  has  not  passed  beyond  the 
stage  of  meningitis  sercsa,  and,  provided  the  exciting  cause 
is  removed,  the  puncture  may  be  repeated  for  therapeutic 
purposes — the  meninges,  like  the  peritoneum,  being  able  to 
deal  with  a  certain  amount  of  infective  material  if  the 
source  of  supply  is  suppressed.  Repeated  lumbar  puncture, 
however,  must  not  take  the  place  of  removal  of  the  focus 
of  infection  in  the  temporal  bone. 

Otitic  meningitis  is  commonly  acute  purulent  meningitis, 
but  may  be,  on  the  one  hand,  an  especially  malignant 
form,  fatal  on  the  first  or  second  day,  with  serous  exuda¬ 
tion  only  (meningitis  serosa  maligna),  the  organism  not 
resisting  the  toxin  even  sufficiently  to  produce  pus ;  or,  on 
the  other  hand,  the  exudation  may  remain  serous  and  the 
patient  recover,  spontaneously  or  after  an  operation  limited 
to  the  bone,  with  or  without  lumbar  puncture  (meningitis 
serosa  benigna) ;  this  condition  may  pass  on  later  mfco 
purulent  meningitis.  The  symptoms  of  meningitis  serosa 
are  fever,  headache,  drowsiness,  slow  pulse,  vomiting, 
sometimes  commencing  optic  neuritis.  These  may  all 
be  relieved  by  lumbar  puncture,  the  fluid  escaping  under 
pressure. 

In  brain  abscess  the  symptoms  are  those  of  increased 
intracranial  tension,  in  most  cases  arising  slowly,  com¬ 
bined  with  symptoms  of  a  local  lesion  of  the  brain.  As  in 
tumour,  so  in  abscess  the  local  or  the  general  cerebral 
symptoms  may  predominate.  The  symptoms  of  increased 
intracranial  pressure,  which  may  be  well  marked  or 
slight,  are,  as  you  well  know,  headache,  vomiting,  choked 
disc,  slow  pulse,  and  subnormal  temperature.  The  sym¬ 
ptoms  of  local  brain  lesion  naturally  vary  with  its  site. 
An  otitic  brain  abscess  is  nearly  always  either  in  the 
temporo-sphenoidal  lobe  or  in  the  cerebellum. 

In  about  two  instances  out  of  three  a  brain  abscess 
secondary  to  ear  disease  is  uncomplicated  with  any 
other  intracranial  lesion.  Sometimes  a  brain  abscess 
forms  slowly  and  becomes  encapsuled ;  sometimes  it 
forms  rapidly,  has  no  capsule,  and  is  surrounded  by 
an  area  of  inflamed  and  softening  brain  substance — is, 
in  fact,  an  acute  gangrenous  inflammation.  The  more 
ordinary  slowly-forming  abscess  runs  a  course  more  or 
less  clearly  divided  into  (1)  an  initial  stage,  with  transi¬ 
tory  fever,  headache,  and  vomiting ;  (2)  a  latent  stage, 
in  which  the  symptoms  complained  of  are  vague — a  sensa¬ 
tion  of  oppression  in  the  head,  occasionally  increasing 
to  actual  headache,  general  depression  of  spirits,  pallor 
of  face,  and  loss  of  appetite ;  pain  on  percussion  of  the 
skull  is  sometimes  elicited,  and  vertigo,  vomiting,  am 
slight  evening  rise  of  temperature  are  sometimes  ob¬ 
served  ;  a  blood  count  would  probably  show  leucocytosis  , 

(3)  a  manifest  stage  with  symptoms  of  increased  intra¬ 
cranial  tension  and  evidence  of  a  local  lesion  ot  the  mam » 

(4)  a  stage  of  terminal  coma,  brought  about  gradually  by 
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increase  of  intracranial  tension,  or  suddenly  by  the  abscess 
bursting  into  the  ventricles. 

A  cerebellar  abscess  by  no  means  always  runs  an  acute 
course.  It  may,  for  example,  arise  during  convalescence 
from  enteric  fever,  the  causative  otitis,  which  may  or 
may  not  have  apparently  healed,  having  occurred  in  the 
first  week  of  the  disease.  The  vomiting,  emaciation,  and 
mental  fatuity  may  be  attributed  to  the  typhoid,  and  not 
recognized  as  due  to  cerebellar  abscess.  Again,  after  an 
influenzal  otitis  the  tympanum  may  heal  and  the  mastoid 
show  no  Eternal  signs  ;  but  slight  fever  and  slight  illness 
with  anorexia  and  emaciation  may  persist,  though  their 
significance  as  indications  of  cerebellar  abscess  may  not  be 
appreciated.  v 

We  maybe  called  upon  to  decide  whether  an  intracranial 
complication  of  ear  disease  is  present  or  not  when  : 

1.  The  patient  is  obviously  seriously  ill  and  there  is 
obvious  aural  suppuration  or  a  clear  history  of  its  former 
presence.  In  such  cases  the  symptoms  may  be  due  (a)  to 
the  temporal  bone  disease  alone,  or  (6)  to  the  bone  disease 
and  labyrinthine  infection,  or  (c)  to  an  incranial  complica¬ 
tion,  or  ( d )  to  a  general  infection  or  other  disease  not 
dependent  upon  the  aural  affection,  which  may  be  either  a 
concomitant  independent  affection  or  a  local  manifestation 
of  the  general  disease. 

2.  The  patient  is  obviously  seriously  ill,  but  no  aural 
suppuration  is  observed  and  there  is  no  history  of  otor- 
rhoea  ;  in  such  cases  attention  is  not  directed  to  the  ear, 
and  the  causative  temporal  bone  disease  may  not  be 
detected.  It  is  scarcely  necessary  to  mention  that 
“  external  mastoid  signs  ”  are  as  often  as  not .  com¬ 
pletely  wanting  in  cases  in  which  temporal  bone  disease 
is  setting  up  a  grave  intracranial  complication  ;  but  it  is 
perhaps  less  generally  known  that  the  tympanic  mem¬ 
brane  in  childhood  may  appear  normal,  and  yet  the  patient 
may  be  suffering  from  an  intracranial  inflammation 
resulting  from  temporal  bone  disease. 

3.  The  patient  is  not  obviously  in  a  dangerous  state.  It 
is  such  cases  who  consult  the  otologist  primarily  for  ear 
disease  with,  perhaps,  tinnitus,  vertigo,  or  slight  headache. 
Clinical  examination  may  detect  some  suspicious  symptom, 
such  as  a  slow  or  a  rapid  pulse,  or  fever,  or  commencing 
optic  neuritis,  or  unsteadiness  of  gait,  or  slight  facial 
weakness,  or  an  alteration  in  the  deep  reflexes.  In  some 
cases  a  daily  examination  may  at  last  reveal  the  gravity 
of  an  illness  at  first  considered  trivial.  These  cases, 
though  not  obviously  seriously  ill,  are  in  great  danger,  for, 
should  the  intracranial  complication  remain  undetected, 
the  patient  may  die  suddenly  from  want  of  appropriate 
treatment,  or  death  may  be  hastened  by  an  operation 
limited  to  the  bone  disease,  or  even  by  such  a  triviality  as 
the  removal  of  a  polypus. 

In  some  of  the  acute  cases  the  diagnosis  is  com¬ 
paratively  easy,  the  dominant  symptoms  being  those 
of  venous  infection,  meningitis,  or  brain  abscess 
with  obvious  ear  disease  on  one  side  only  ;  often 
with  a  recent  acute  exacerbation,  and  sometimes  with 
sudden  cessation  of  discharge.  In  others  it  is,  for  various 
reasons,  more  difficult.  Besides  the  ordinary  clinical 
examination,  with  particular  attention  to  the  special  sense 
reactions  and  other  neurological  tests,  it  is  necessary  to 
examine  the  blood  and  the  fluid  obtained  by  lumbar 
puncture,  and  to  ascertain  the  dominant  organism  by 
bacteriological  examination  of  the  pus,  so  that  no  delay 
should  occur  in  the  use,  if  necessary,  of  that  method  of 
treatment  inaugurated  by  Jenner  more  than  a  century  ago, 
and  now  so  largely  employed,  owing  to  the  work  of  Sir  A. 
Wright  and  his  pupils. 

In  an  ingravescent  disease  amenable  only  to  prompt  and 
efficient  surgical  treatment  prolonged  watching  is  inad¬ 
missible,  and  a  decision  must  in  most  cases  be  made  at  once 
or  in  a  few  hours.  Very  acute  symptoms,  high  fever, 
vomiting,  vertigo,  delirium,  may  all  be  due  to  toxaemia 
from  the  bone  disease  alone,  and  may  all  subside  on  its 
removal.  They  are  therefore  not  diagnostic  of  intracranial 
disease.  Deafness,  tinnitus,  vertigo,  nystagmus,  and  deep- 
seated  pain,  though  prominent  symptoms  in  certain  forms 
of  intracranial  disease,  may  be  due  to  disease  of  the  laby¬ 
rinth  alone,  even  though  headache,  facial  palsy,  and  fever 
are  also  present.  Spontaneous  nystagmus  is  an  evidence 
of  irritation  of  some  part  of  the  vestibular  nerve  or  of  its 
central  or  peripheral  termination ;  nystagmus  occurring  on 
volitional  movement  only  is  an  uncontrolled  -muscle  reflex. 


The  nystagmus  produced  by  syringing  the  normal  ear  with 
hot  or  with  cold  water  does  not  occur  when  the  labyrinth 
is  destroyed  by  disease. 

Drowsiness,  frequent  vomiting,  a  pulse-rate  not  in  corre¬ 
spondence  with  the  temperature,  local  paralysis,  weakness 
or  loss  of  muscular  tone,  optic  neuritis,  and  disturbance  of 
equilibrium,  together  form  a  group  of  symptoms  not  to  be 
explained  by  bone  disease  alone,  or  even  associated  with 
labyrinthine  suppuration.  Rigors  repeated  daily  or  more 
often,  an  irregular  high  temperature  with  large  oscilla¬ 
tions,  a  rapid  pulse,  rapid  loss  of  flesh  and  strength,  are 
not  due  to  bone  disease  alone,  to  retained  pus  alone,  nor  tc 
thrombosis,  but  to  venous  infection.  If  these  signs  are 
associated  with  ear  disease  and  with  the  local  signs  ol 
thrombosis  of  a  particular  sinus,  there  can  be  no  hesitatior 
about  the  diagnosis.  It  should  always  be  remembered 
that  preliminary  thrombosis  of  a  large  sinus,  though  a 
usual,  is  not  an  invariable,  phase  in  the  evolution  ol 
pyaemia  from  temporal  bone  disease. 

In  some  cases  the  conditions  found  during  the  bow 
operation  may  lead  to  the  detection  of  an  intracranial  com 
plication,  previously  considered  doubtful  or  even  quite 
unsuspected,  and  in  a  few  instances  even  an  expciiencec 
observer  has  been  obliged  to  await  the  result  of  the  bow 
operation  before  arriving  at  a  definite  conclusion. 

When  there  is  bilateral  aural  suppuration  witl 
evidence  of  intracranial  inflammation  it  may  be  difficult  t< 
decide  from  which  side  the  extension  has  taken  place 
There  will  generally  be  some  guiding  symptom,  such  a 
pain,  tenderness  along  the  posterior  border  of  the  mastou 
or  along  the  internal  jugular  vein,  or  enlarged  and  tende 
glands ;  or  intrameatal  examination  may  afford  evideno 
that  the  inflammation  is  more  active  on  one  side  than  oi 
the  other.  The  focal  symptoms  of  the  intracranial  lesior 
also,  may  decide  the  question. 

It  is  sometimes,  particularly  in  cases  of  septicaemia  0 
pyaemic  character,  difficult  to  decide  whether  th 
disease  in  the  temporal  bone  is  the  cause  of  the  acut 
illness.  This  difficulty  is  most  often  met  with  in  th 
early  stage  of  an  acute  specific  infective  _  diseas 
such  as  enteric  or  scarlet  fever,  and  in  septic  infec 
tions  from  some  source  other  than  the  temporal  bom 
The  difficulty  of  decision  is  sometimes  enhance 
by  the  epidemic  prevalence  of  an  acute  specif! 
disease,  or  by  there  being  cases  of  acute  illness  in  th 
same  house.  In  the  early  stage  of  acute  specific  fevei 
reliance  must  be  placed  on  the  recognition  of  the  path 
gnomonio  signs  of  the  particular  disease.  In  the  late 
stages  a  septicaemia  may  supervene, _  and  may  be  quu 
independent  of,  and  have  no  special  influence  upon,  an 
disease  of  the  ear  that  may  happen  to  be  present.  But  i 
such  circumstances  a  chronic  and  perhaps  obsolescei 
disease  in  the  temporal  bone  may  be  rekindled  to  activit 
and  the  diseased  ear  is  often  the  chief  source  of  the  sept 
infection.  In  either  case  operative  treatment  is  imperativ 
The  same  remarks  equally  apply  to  the  association  of  ei 
disease  with  septic  infection  from  a  wound  in  some  otii 
region  of  the  body. 

When  unilateral  ear  disease,  either  recent  or  ot  0 
standing,  is  associated  with  some  manifest  general  diseas 
such  as  tubercle,  typhoid,  influenza,  pneumococcus  mte 
tion,  or  diabetes,  there  may  be  some  difficulty  in  decidn 
whether  the  aural  suppuration  is  a  local,  and  somewU 
trivial,  element  in  the  general  illness  or  whether  it  is  U 
dominant  causative  factor  of  it  or  of  an  acute  exaceruatic 
No  rules  can  be  formulated  for  deciding  this  question ;  t. 
answer  depends  largely  upon  experience  and  instmcti 
judgement.  As  Celsus  says:  J 

Sicut  in  ceteris  omnibus  artibus;  nam  ne  agricolam  quide 
aut  gubernatorem  disputatione,  sed  usu  fieri.  .  J 

There  may  be  no  doubt  that  there  is  intracranial  imku 
mation,  of  which  the  temporal  bone  disease  is  the  caui 
but  it  may  be  difficult,  or  impossible,  to  determine  t 
nature  and  the  localization  and  extent  of  the  intracran 
lesion,  the  type  symptoms  being  masked  owing  to  V 
presence  of  more  than  one  complication.  When  two  co 
plications  are  present  they  do  not  usually,  in  their  eai 
stages  at  least,  run  concurrently,  and  the  symptoms  of  t 
first  occurring  will  first  become  manifest,  and  wi 
subsequently  replaced  or  masked  by  those  of  the  a 
complication.  In  such  cases  the  whole  clinical  history  ■ 
an  important  element  in  the  diagnosis.  Thus  the  sy 
ptoms  of  venous  infection  may  be  controlled  or  modified 
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ise  of  brain  abscess.  Or  the  lower  temperature  and 
wer  pulse  of  brain  abscess  may  replace  the  high  tem- 
rature  and  quick  pulse  of  meningitis.  It  is  seldom 
-isible  to  determine  from  symptoms  alone  that  more  than 
e  brain  abscess  is  present. 

There  may  be  decided  symptoms  of  a  brain  lesion  and 
.nifest  ear  disease  and  yet  the  brain  lesion  may  be  in  no 
y  connected  with  the  ear  disease.  Focal  symptoms, 
jiiplegia  especially,  are  by  no  means  uncommon  in 
i  course  of  tuberculous  meningitis,  and  when,  as  is 
quent  enough,  aural  suppuration  happens  to  coexist, 
3  ease  may  resemble  one  of  brain  abscess  due  to  ear 
ease. 

Two  modern  methods  are  often  of  great  assistance  in  the 
gnosis  of  the  morbid  conditions  under  consideration ;  but 
>  evidence  which  they  afford,  though  valuable,  must  be 
;arded  as  contributory  evidence  only,  to  be  considered 
ether  with  the  other  signs  and  symptoms  present ;  not 
something  by  itself  sufficient  to  settle  the  question  at 
ue. 

..  The  Microscopic  Examination  of  the  Blood. — Leuco- 
osis  of  the  blood  in  these  as  in  other  suppurations  is, 
en  observed,  a  valuable  aid  in  diagnosis  ;  I  have  recently 
n  marked  leucocytosis  of  the  blood  in  a  case  of  large 
ebral  abscess,  and  on  the  other  hand  in  another  case  of 
ebral  abscess,  which  was  freely  discharging  externally, 
re  was  no  increase  in  the  number  of  white  blood  cells, 
icocytosis  of  the  blood  is  the  expression  of  the  reaction 
ihe  organism  to  infection.  When  the  leucocytosis  is  high, 
,t  is  15,000  or  over  per  cubic  millimetre,  the  prognosis 
operation  is  favourable,  notwithstanding  the  severity 
>ther  symptoms,  but  a  low  or  absent  leucocytosis  with 
ere  symptoms  is  an  absolutely  bad  sign.  With  severe 
aptoms  and  high  leucocytosis  we  may  operate  with 
d  hope  of  success  ;  with  severe  symptoms  and  no  leuco- 
osis  there  is  little  ground  for  hope,  but  should  we  with- 
d  operation  while  we  attempt  to  induce  an  artificial 
cocytosis  ? 

.  The  operation  of  lumbar  puncture  enables  us  to 
mate  the  intradural  pressure,  and  by  examining  the 
d  withdrawn  we  are  able  to  obtain  information  on 
ious  points  of  diagnostic  significance.  The  most  im- 
tant  points  in  the  present  connexion  are:  (a)  The  Cells: 
e  general  indications  are  that  leucocytosis  points  to  a 
v  or  subsiding  inflammatory  process,  and  abundance 
polymorphonuclear  cells  to  an  active  and  intense 
ammation.  In  a  case  of  temporo-sphenoidal  abscess 
ently  under  my  care,  convalescence  was  rapid  though 
fluid  contained  polymorphonuclear  leucocytes  in 
indance.  The  presence  of  cells  in  the  fluid  with- 
wn  by  lumbar  puncture  is  an  indication  of  meningitis, 
a  recent  fatal  case  of  basal  meningitis  the  fluid  was 
bly  turbid  with  cells,  the  majority  of  which  were 
vmorphonuclear.  ( h )  The  Bacteriology :  Tubercle 

illi  are  demonstrable,  particularly  in  the  lymph 
;es  that  form,  in  a  large  proportion  of,  but  not  in  all, 
erculous  cases.  The  meningococcus,  the  pneumo- 
cus,  the  Bacillus  coli  communis ,  streptococci,  and 
ohylococci  have  also  been  found  as  the  causative 
anism.  (c)  The  amount  of  albumen :  In  normal  fluid 
re  is  none,  or  the  merest  trace ;  heavy  traces  of  albumen 
icate  severe  inflammation.  Dr.  Graham  Forbes  has 
ently  published  a  valuable  paper  showing  the  results 
ained  by  examination  of  140  specimens  of  cerebro- 
aal  fluid. 

t  will  be  obvious  from  what  has  been  said  that  in  the 
gnosis  of  the  intracranial  complications  of  ear  disease, 
m  1]1iiany  other  departments  of  human  inquiry,  there 
still  depths  and  difficulties.  While  using  to  the  full 
the  help  we  can  obtain  from  modern  methods  of 
estigation,  we  must  never  forget  that  we  have  senses 
>ur  own. 


II.— A.  L.  Whitehead,  M.B.,  B.S.Lond., 

norary  Ophthalmic  and  Aural  Surgeon,  General  Infirmary,  Leeds. 

ny  difficulties  have  prevented  any  definite  subdivisions 
is  subject  between  Mr.  Ballance  and  myself,  and 
,re  ore  preparation  of  a  set  paper  has  been  impos- 
e,  and  I  feel  that  there  is  so  little  to  criticize  and  so 
e  to  add  to  what  we  have  heard  that  I  cannot  but 
fitate  where  to  begin.  If,  however,  I  proceed  to  con¬ 


sider  seriatim  the  points  raised,  it  may  serve  to  open  a 
discussion  which  is  sure  to  elicit  points  of  interest,  and 
may  elucidate  some  of  the  difficulties  incidental  to  these 
cases. 

With  regard  to  extradural  abscess— in  addition  to  the 
symptoms  mentioned  by  Mr.  Ballance,  it  should  be  noted 
that  in  some  cases  many  of  the  symptoms  of  a  general 
meningitis  may  be  present,  and  the  sudden  cessation  of 
these  symptoms  following  a  copious  discharge  of  pus 
should  arouse  suspicion  of  the  presence  of  an  extradural 
abscess.  Again,  very  profuse  discharge,  out  of  proportion 
to  the  space  of  the  middle  ear  and  mastoid  cells  would 
make  us  suspect  an  extradural  or  cerebral  abscess. 

In  the  case  of  venous  infection  the  symptoms  will  be 
dependent  upon  the  character  of  the  thrombus.  Where 
a  septic  clot  is  present  from  which  small  portions  are 
being  carried  into  the  general  venous  system,  pyaemic 
symptoms  with  rigors  will  probably  be  found ;  if,  however, 
there  is  a  breaking  down  clot  cut  off  by  a  non-infective 
thrombus,  no  general  symptoms  will  be  present,  but  pain, 
tenderness  over  the  posterior  border  of  the  mastoid,  and 
fever  will  be  the  symptoms  found.  Vomiting  is  not 
frequent,  but  in  children  will  sometimes  take  the  place 
of  rigors. 

In  meningitis  lumbar  puncture  is  valuable,  not  only  for 
diagnostic  purposes,  but  also  as  a  therapeutic  measure.  In 
many  cases,  however,  the  examination  of  the  cerebro¬ 
spinal  fluid  does  not  give  positive  indications  until  the 
clinical  signs  are  obvious. 

With  regard  to  the  comparative  frequency  of  optic 
neuritis,  the  available  statistics  show  that  papillitis  is 
most  frequent  in  cases  of  cerebellar  abscess,  then  in 
meningitis,  and  less  common  in  temporo-sphenoidal 
abscess. 

Of  the  localizing  signs  of  temporo-sphenoidal  abscess, 
probably  the  most  reliable  and  definite,  when  present,  is 
the  loss  of  power  of  naming  objects;  this,  however,  only 
occurs  in  left- sided  abscess,  in  cerebellar  abscess  the 
presence  of  nystagmus  is  one  of  the  most  valuable  signs ; 
in  fact,  if  a  careful  and  thorough  examination  is  made, 
nystagmus,  elicited  by  turning  the  eyes  to  the  affected 
side,  will  always  be  found  to  be  present  at  some  stage  of 
the  disease. 

Amongst  the  tests  for  defective  co-ordination,  usually 
markedly  disturbed  in  cerebellar  lesions,  that  described  by 
the  title  “  diadokokinesis  ”  is  one  of  the  most  valuable  and 
most  easily  applied.  This  consists  in  rapid  alternating 
movements  of  pronation  and  supination  of  the  arm  and 
forearm,  and  these  movements  will  be  found  to  be 
irregular  and  inco-ordinated  on  the  side  of  the  lesion. 

The  importance  of  differentiating  between  the  symptoms 
of  the  early  and  of  the  later  stages  of  the  formation  of  an 
intracranial  abscess  has  been  indicated  by  Mr.  Ballance, 
and  it  is  probable  that  if  such  cases  were  carefully  watched 
in  the  early  stage,  symptoms  of  failing  brain  power  and 
general  vigour,  together  with  frequent  headaches,  irrita¬ 
bility  of  temper,  and  depression,  might  be  detected  many 
weeks  or  months  before  more  characteristic  symptoms 
supervened. 

After  typhoid  fever  or  any  of  the  acute  exanthemata, 
where  a  slight  and  perhaps  very  transitory  otorrhoea  has 
been  present,  a  protracted  convalescence  with  irregular  or 
subnormal  temperature  and  progressive  emaciation  should 
invariably  arouse  suspicion  as  to  the  presence  of  an  intra¬ 
cranial  lesion  secondary  to  temporal  bone  disease. 

In  the  differential  diagnosis  between  cerebellar  and 
temporo-sphenoidal  abscess,  much  assistance  can  often  be 
derived  from  a  consideration  of  (a)  the  age  of  the  patient, 
since  the  younger  the  case  the  greater  the  probability  of 
the  abscess  being  in  the  cerebellum ;  (b)  the  presence  of 
external  evidence  of  mastoid  disease,  for  in  such  cases  the 
abscess  will  be  found  much  more  frequently  in  the  cere¬ 
bellum  ;  (c)  the  line  of  extension  of  the  disease  in  the 
temporal  bone  as  discovered  at  the  time  of  operation  on 
the  mastoid.  In  many  cases,  when  localizing  symptoms 
may  be  entirely  absent,  a  careful  examination  of  the 
disease  in  the  bone  will  often  give  positive  and  definite 
indications  of  the  location  of  the  intracranial  abscess. 

With  regard  to  the  examination  of  the  blood  a  veiy 
important  point  should  be  noted.  In  those  cases  where 
the  disease  has  passed  beyond  the  confines  ol  the  bone 
and  invaded  the  soft  parts,  marked  leucocytosis  and 
increase  in  the  polynuclear  cells  may  be  present  although 
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no  intracranial  lesion  may  be  present,  but  the  persistence 
of  these  signs  after  the  complete  eradication  of  the 
mastoid  disease  would  suggest  the  probability  of  the 
existence  of  a  further  focus  of  suppuration.  It  is  probable 
that  some  assistance — more  especially  in  cases  of  venous 
infection — would  be  afforded  by  a  bacteriological  examina¬ 
tion  of  the  blood.  The  persistence  of  streptococci  in  the 
blood,  with  elevation  of  temperature  after  the  performance 
of  the  mastoid  operation,  would  arouse  suspicion  as  to  the 
presence  of  an  infection  of  the  sigmoid  sinus. 

The  difficulties  which  prevent  a  certain  diagnosis  in 
these  cases  are  many,  and  whilst  it  is  incumbent  upon 
those  of  us  who  are  called  upon  to  operate  on  them  to 
make  as  accurate  a  differential  diagnosis  as  possible,  I 
would  urge  upon  those  engaged  in  general  practice  the 
importance  of  making  an  earlier,  even  if  less  exact, 
diagnosis. 

There  are  two  well-established  facts  which  should  ever 
be  borne  in  mind,  the  remembrance  of  which  would  secure 
earlier  operation  and  a  greater  chance  of  recovery : 

The  first  is  that  where  there  is  persistent  headache,  with 
an  otorrhoea,  iu  the  course  of  an  illness  when  other 
symptoms  are  obscure,  and  no  definite  exciting  cause  can 
be  found,  there  is  the  strongest  probability  that  the  aural 
suppuration  is  the  primary  cause  of  the  disease,  although 
there  may  be  nothing  to  direct  attention  specially  to  the 
ear. 

The  second  is  that  the  most  serious  and  dangerous  com¬ 
plications  of  temporal  bone  suppuration  may  occur  without 
the  very  slightest  pain,  tenderness,  or  swelling  over  the 
mastoid. 

These  two  facts,  although  well  known  to  the  aural 
surgeon,  are  not,  I  am  sure,  sufficiently  appreciated  by  the 
profession  at  large. 


DISCUSSION. 

Dr.  W.  S.  Syme  (Glasgow)  referred  to  difficulty  in  diagnosis 
when  some  concurrent  trouble  was  present,  and  cited  the 
case  of  a  woman  who  was  seriously  ill  with  rigors  and 


high  temperature  a  few  days  after  her  confinement.  She 


was  thought  to  be  suffering  from  puerperal  infection, 
though  it  was  known  that  she  was  suffering  from  middle- 
ear  suppuration.  Three  years  later  she  was  attacked  with 
some  vertigo  and  vomiting,  and  came  under  his  observa¬ 
tion.  The  radical  mastoid  operation  showed  absence  of  the 
posterior  antral  wall,  and  a  lateral  sinus  converted  into  a 
cord.  From  this  he  concluded  that  her  previous  illness 
was  due  to  a  lateral  sinus  thrombosis,  which  was  cured 
without  surgical  interference.  In  another  case  of  a 
previously  cured  middle-ear  disease  meningeal  symptoms 
showed  themselves,  and  doubt  atose  as  to  the  presence  of 
a  tuberculous  meningitis,  or  to  a  fresh  attack  of  ear  trouble. 
Spinal  puncture  allowed  escape  of  fluid  at  considerable 
pressure,  and  the  radical  mastoid  operation  was  performed, 
but  the  case  proved  to  be  one  of  tuberculous  meningitis. 

Dr.  StClair  Thomson  (London)  spoke  of  the  difficulties 
of  differential  diagnosis  in  cases  of  persistent  headache 
combined  with  otorrhoea,  when  the  former  might  be  due 
to  an  intranasal  growth,  to  pus  in  the  antrum,  or  to 
sphenoidal  sinus  suppuration.  The  mere  washing  out  of 
a  sphenoidal  sinus  might  cause  pain  in  the  ear  of  the  same 
side.  He  considered  that  thrombosis  of  the  cavernous 
sinus  was  chiefly  due  to  sphenoidal  sinus  suppuration,  and 
that  the  ear  came  second  in  importance  in  its  causation 
and  the  ophthalmic  vein  next. 

Dr.  A.  Wylie  (London)  spole  of  the  difficulty  in  recog¬ 
nizing  the  fossa  in  which  brain  abscess  was  present — that 
is,  whether  middle  or  posterior  fossa.  He  thought  if  at 
the  mastoid  operation  the  labyrinth  was  found  to  be 
diseased  that  the  abscess  was  nearly  always  in  the 
posterior  fossa,  but  if  the  dura  mater  was  exposed  in  the 
tegmen  antri,  it  was  generally  in  the  middle  fossa. 

Mr.  Hunter  Tod  (London)  agreed  with  Dr.  Whitehead 
on  the  importance  of  making  a  provisional  diagrosis  in 
these  cases.  In  every  case  of  a  possible  intracranial  affec¬ 
tion  the  first  point  to  determine  was  whether  a  middle-ear 
suppuration  existed  or  not.  If  it  did,  then  it  was  essential 
to  determine  whether  the  symptoms  were  secondary  to  the 
ear  affection  or  whether  the  latter  was  merely  coincidental 
with  some  other  existing  condition.  In  the  acute  condi¬ 
tions  the  first  point  was  not  a  matter  of  difficulty,  as  the 
presence  of  earache  and  the  external  signs  of  inflamma¬ 


tion  with  probable  tenderness  over  the  mastoid  proct 
were  in  themselves  sufficient  to  draw  attention  to  the  e 
itself.  In  the  chronic  conditions,  however,  as  IV 
Whitehead  had  pointed  out,  there  need  not  necessarily 
any  external  signs  of  disease  nor  even  pain,  nor 
apparent  suppuration  from  the  ear.  For  this  reason  unk 
the  ear  itself  was  carefully  examined,  the  possibility  of 
being  involved  could  easily  be  overlooked.  The  speak' 
therefore,  strongly  advocated  routine  examination  of  t 
ears  in  all  cases  in  which  pyrexia  or  “  head  symptom: 
could  not  otherwise  be  accounted  for.  In  chronic  mastc 
disease  the  temperature  was  normal.  In  such  cases,  thei 
fore,  the  onset  of  pyrexia  was  a  grave  symptom,  and  if 
continued  in  spite  of  free  drainage  from  the  ear  it  was 
indication  for  early  exploration  of  the  mastoid  process, 
necessary  exposing  the  lateral  sinus  and  middle  fosi 
The  waiting  for  rigors  to  occur  in  order  to  make  t 
diagnosis  more  certain  often  meant  that  the  case  w, 
operated  on  too  late.  With  regard  to  other  conditio! 
simulating  intracranial  complications,  the  speal 
mentioned  in  particular  “malignant  endocarditi 
and  quoted  in  this  connexion  two  cases  which  h 
been  under  his  care.  The  first  case  was  that  of 
woman  on  whom  he  had  been  suddenly  called 
operate,  the  presumable  diagnosis  being  septic  thrombo, 
of  the  lateral  sinus.  The  patient  had  had  many  rigo; 
accompanied  by  marked  pyrexia.  There  was  profi: 
discharge  from  the  right  ear,  together  with  all  the  signs 
mastoid  disease,  with  intense  pain  in  the  head  and  cc 
siderable  tenderness  on  pressure  behind  the  mastoid  p1 
cess;  in  addition  there  was  optic  neuritis  with  haemi 
rhages  of  the  right  disc.  The  lungs  were  normal.  Ovvi 
to  there  being  slight  enlargement  of  the  spleen  and  to  t 
extreme  cachectic  appearance  of  the  patient,  the  quest! 
of  malignant  endocarditis  was  raised.  The  heart  seem; 
normal,  except  that  the  sounds  were  very  weak,  wliii. 
however,  was  compatible  with  the  general  condition  of  i 
patient.  The  mastoid  was  opened  and  found  filled  w; 
pus.  The  lateral  sinus  and  dura  mater  above  wt: 
exposed  and  found  normal.  Nothing  further  was  therera 
done.  The  patient  died  two  days  later.  At  the  autop 
the  lateral  sinus  and  intracranial  cavity  were  fou. 
to  be  normal  and  malignant  endocarditis  prese:. 
In  the  second  case,  a  boy  aged  12,  there  had  a 
been  a  history  of  rigors  with  intermittent  attacks 
high  fever.  There  was  some  purulent  discharge  from  t: 
ear,  accompanied  by  swelling  over  the  mastoid  proct 
On  examination  the  membrane  was  found  to  be  normal,  1 
slight  purulent  discharge  and  symptoms  of  inflammat 
of  the  mastoid  process  being  due  to  a  furuncle.  As  in  I 
former  case,  there  was  no  definite  cardiac  bruits,  but  t 
first  heart  sounds  were  very  uneven.  Examination  of  1 
blood  showed  multiple  streptococci.  The  patient  was  si 
in  the  hospital,  and  now  showed  marked  symptoms! 
endocarditis.  Another  possibility  which  should  not 
lost  sight  of  was  the  occurrence  of  uraemia  in  a  p&tib 
suffering  from  chronic  middle-ear  suppuration.  The  be: 
aches,  the  subnormal  temperature,  the  uraemic  convulsio 
and,  perhaps,  hemiplegia,  and  the  changes  in  the  op 
fundi,  might  present  a  picture  almost  impossible  to  f 
tinguish  from  that  of  intracranial  disease.  Such  a  ct 
had  been  recorded  by  Schultze  in  the  Archiv  fur  Oh v 
heilkunde,  and  he  himself  knew  of  a  similar  case  which  L 
been  operated  on  and  the  brain  explored  by  one  of  - 
colleagues.  In  the  latter  case  at  the  autopsy  the  mast'1 
region  and  intracranial  cavity  were  found  to  be  normal,  b 
the  kidneys  showed  all  the  changes  of  a  chronic  neplirit 
Mr.  Herbert  Tilley  (London)  said  it  was  not  his  < 
perience  that  the  indications  for  the  treatment  of  the  co 
plications  of  acute  middle-ear  suppuration  were.alwa 
fairly  obvious  and  simple,  and  this  might  be  particular 
the  case  when  the  infection  was  of  influenzal  origin.  ■ 
cited  two  cases  which  illustrated  these  difficulties.  I 
first  was  a  boy,  aged  17,  who  had  acute  mastoid  inflamn 
tion  of  influenzal  origin;  on  the  fourteenth  day  of  j 
illness  a  rigor  occurred,  and  the  speaker  opened 
mastoid  antrum  and  found  limited  suppuration  prese 
but  only  a  limited  inflammation  of  the  surrounding  Pa! 
The  wound  was  left  open  to  ensure  free  drainage,  butt 
patient  had  three  further  rigors  on  successive  days, 
further  operation  was  done,  because  the  patient’s  gene 
condition  was  exceedingly  good — that  is,  he  slept  w 
suffered  no  pain,  constantly  asked  for  food,  and  resen 
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ng  treated  as  a  patient  seriously  ill.  The  second  case 
,3  a  girl,  aged  20,  who  had  a  post-influenzal  subacute 
•al  discharge  (right  ear)  associated  with  pain  in  the 
and  surrounding  regions,  especially  over  the  temporo- 
.enoidal  region  The  right  optic  disc  was  choked,  the 
nl  d,lat<rd’  cerebration  was  slow,  and  other  symptoms 
•gested  increased  intracranial  pressure.  The  mastoid 
rum  was  opened  and  pus  found  ;  the  temporo- sphenoidal 
e  was  also  exposed  above  the  ear,  and  on  opening  the 
f  dura  about  a  tablespoonful  of  clear  straw-coloured 
d  escaped.  The  patient  quickly  recovered,  and  the 
stion  arose,  \\  ould  the  patient  have  probably  recovered 
hout  operation?  The  speaker  emphasized  the  im- 
cance  of  examining  the  nasal  cavities  in  all  cases  of 
Dmc  middle-ear  suppuration  ;  at  the  Leicester  meeting 
the  Association  he  had  pointed  out  the  occasional 
iciation  of  ear  pain  and  sphenoidal  sinus  disease,  and 
d  cases  illustrating  the  symptoms.  In  one  of  the  cases 
earache  was  so  marked  that  preparations  had  been 
le  to  do  a  mastoid  operation. 

r.  Stuart-Low  (London)  said  one  of  the  indications 
jranial  complication  was  optic  neuritis,  but  it  was 
'  friable  in  its  occurrence,  and  not  therefore  always 
3  relied  upon.  He  would  like  to  have  heard  something 
1  Mr.  Ballance  m  explanation  of  this  fact.  In  cerebral 

IikL  tll6f  ocatlo“  of  tlle  lesion  largely  determined 
ther  optic  neuritis  would  be  found  or  not;  if  sub- 

cal,  optic  neuritis  was  often  absent.  It  was  more 
1  seen  when  the  grey  matter  was  most  affected.  Perhaps 

rGaS°r  ^n,lght  explain  the  variableness,  and 
ioie  the  unreliability,  of  optic  neuritis  as  an  indica- 
of  brain  implication  m  otitic  suppurative  complication. 
Jnef  and  greatest  difficulty  arose  in  diagnosing  cases 
e  two  or  even  three  complications  existed  in  the  same 
nt.  He  mentioned  instances  that  he  had  seen.  In  one 

lmpp  lnfgewf  t0the  ll10SPital  with  a  history  of  chronic 

tionon  tit  There  W6re  Clear  indications  for 

,a^n  ?moth  ffc^1(le  from  an  acute  exacerbation  hap- 
g  in  this  ear.  Extensive  basal  septic  meningitis  was 
ut  but  at  the  post-mortem  examination  a  temporo 
loidal  abscess  was  discovered  on  the  right  side,  which 
^  masked  by  the  severity  of  the  sym- 

InLT  f  jngdls-  He  was  strongly  in  favour  of  early 

dSous  S  D  puncfcu.r®.as  an  aid  to  diagnosis,  and 
uesnous  of  the  practitioner  making  use  of  this 

are  as  one  calculated  to  throw  much  light  on  such 
e,  dangerous  and  difficult  cases  as  he  had  spoken  of, 

the  almos^  inevitably 

Ernest  Baggett  (London)  wished  to  know 

anot  tlI?TrS  of.thediscussion  could  throw  any 
cle  ThJ l  18  °f  suPPuration  in  the  lateral 

cie.  I  he  matter  came  to  be  one  of  practical 
tancem  a  case  recently  under  his  care.  In  a  case  of 

f  0ti“°  oriS“  a  Cyoung 

unic±  ijfh  '  VenlrlC'e  was  a‘  operation  to 
mcate  with  the  abscess  and  to  contain  pus.  By 

it  lumhetlCi  a“tlsePfcl?  irrigation,  coupled  with  inte^ 
jr  rear^aTge’  theCaSe  ,took  a  favourable  course, 
Hpnlf  dfJ,S  aPP?ared  t0  be  on  the  road  to 
ry.  He  ultimately  died,  and  was  found  post  mortem 

teside  rgre  enaPyei?a  ef  the  lateral  ventricle  of  the 
t  to  hf«  p  \  ?frthe  resistance  exhibited  by  the 
'ht  vf  nf  ienS,1Veimfectlon’ ifc  kerned  likely  that  had 
have  resulted!S°  ^  &nd  irrigated  recovery 

of  makino ABT  Bf-RR  (Glas80W)  urged  the  impor- 
cas^s  of  mhI^l0Utlne  0Pbthalmoscopic  examination 
nsly  pub  isbSd  epear  f  PPfatioa-  Results  he  had 
,  s/ort of  If  °Wfd  thafc  vascular  changes  in  the 
1  cases  t  neU^tlS  comparatively  common 
,rly  danapr  ?onsidered  that  they  sometimes  were 

ttsttzs&sr todal  ^ 

disctsSilUI!!RR  (Ed.mburgh)  thought  the  subject 

it  meetings  h\an  lllu®trat.lon  of  the  necessity  of 
ear  3  between  Sections.  The  absence  of 

I  the  H  °  Shmld  not  Iead  the  Physician  to 

38intheoDtfc^flbleCTe  °£  £!le  general  illness- 

complications  n  T?  frecluently  absent  in  intra- 
I  cations.  Out  of  nine  cases  observed  by  the 


to  draw  attention  to  frontal  SSKta  inlffei  cLTln 
one  ease  m  which  the  frontal  headache  was  relfeved  he 
opening  the  abscess,  it  was  noticed  that  xi  ^ 

the^kff  tUlIe  1was.reintroduced  at  the  different  dressing 
the  old  frontal  pain  was  temporarily  awakened  t 

power  in  the  arm  of  the  affected  side  was  also  b  L 

s.gn  of  a  cerebellar  lesion.  He  wfahXlt“ ^o  refer  tolS 
loss  of  the  nower  of  n o min/.  \~xer  t0  tne 


i  ^  ,  \  O  UAi*  xie  wisnea  also  to  refer  tn  fhn 

1  ss  of  the  power  of  naming  objects  in  lesions  affecting  the 
left  temporo- sphenoidal  lobe.  In  left-sided  ear  disease 
where  there  were  symptoms  of  increased  intracranial 

explore’  the  ?™SenCe  of  tbis  symptom  should  lead  them  to 
explore  the  temporo-splienoidal  lobe.  In  the  absence  of 

this  symptom,  it  was  much  more  probable  that  an  abscess 
if  present,  would  be  found  in  the  left  cerebellar  lobe 
Dr.  A.  Bronnbr  (Bradford)  said  that  in  every  case  of 
suspected  intracranial  complication  the  optic  discs  should 
be  examined,  not  once  but  frequently.  Many  discs  of 

io  tW  Gye1  T+G  ulght]j  congested  and  even  swollen 
so  that  one  had  to  be  very  cautious  in  giving  an  opinion’ 

He  drew  attention  to  a  certain  class  of  cases  which  were 

I-  */  frequent— cases  of  mastoid  disease  with  frequent 

ngpJr’f  !n  al,tkese  cases’  if  the  rigors  continued  after 
a  carefu!  mastoid  operation  with  exposure  of  the  dura 
mater  the  jugular  vein  should  be  at  once  ligatured,  even 
though  it  seemed  to  be  normal.  A  small  localized 
thrombosis  could  not  always  be  diagnosed. 

50  DTNIE  (GHasgow)  referred  to  a  case  of  a  man 

ft  aS  +i?f  f6;  Zh°  was  apparently  well  but  when  playin^ 
ofgtbfp  a,°pUgh  of,  resting  ball  seemed  to  move  slightly 
e  gieens.  The  same  thing  occurred  next  dav  anrl 
upon  returning  home  he  became  sick  and  giddy.  He’  was 
treated  for  gastric  disturbance  but  did  not  improve  and  on 
the  fourth  day  his  pulse  became  slow  and  speech  affected, 
but  temperature  was  normal.  His  ear  showed  small 

drum *  andntl°n  the  uPPer  wail  of  the  meatus  close  to  the 
drum,  and  there  was  a  history  of  occasional  discharge 
His  mastoid  was  found  to  be  distended  with  cholestea- 
tomatous  masses.  The  dura  and  sinus  were  exposed 

pnl  f0Ua£i t0  be  1?ealthy-  There  was  a  complete  re¬ 
abscess  The  Symptoms  in  thls  case  Pointed  to  a  cerebellar 

Dr.  William  Hill  (London)  thought  that  their  atti- 

tobpin  refer?nc®  f®  s%ht  changes  in  the  optic  disc  ought 

wou  dTepfeafy  d+ebine^'  iThe  reporfc  of  the  discussion 
would  be  closely  studied  by  practitioners  familiar  with 

retmoscopy,  and  much  unnecessary  alarm  might  be  im- 

ported  into  a  case  of  acute  mastoido-tympanic  suppuration 

if  the  presence  of  some  papillitis  were  held  t0Pffidicate 

per  se,  without  other  symptoms,  the  certain  presence  of 

S  ‘?‘rayama  ^isobie/-  Sli6ht  changes  fn  the  disc 
onf°bfc  *i?  Present  in  jicute  mastoid  suppuration  which 
got  well  under  operation,  and  which  ran  an  un- 

plfuifr  C]0llr'm  ^16e  fl°m  a11  otlier  complications. 
Papillitis  should  always  be  looked  for,  and  if  found  it 

would  naturaliy  put  them  on  the  qui  vive,  and  if  associated 

with  other  symptoms  of  intracranial  involvement  at  the 

iwf  or  ,  )ater’  was  of  great  diagnostic  importance  ;  but  it 

thaTifc^7  °CCUrref  ’  and  lfc  was  not  justifiable  to  assume 

that  its  presence  alone  necessarily  indicated  that  the  case 
was  entering  on  a  highly  dangerous  stage.  Referring  to 

f W  +La  iZ,f u -f  mtracranial  lesions,  it  was  fortunate 
that  their  difficulties  were  so  often  reduced  by  their  being 
able  to  find  and  follow  up  a  diseased  tract  extending 
from  the  aural  to  the  intracranial  lesion ;  the  route 
was  usually  a  fairly  direct  one,  but  it  might  ' 


onect  one,  but  it  might  be 
mrcuitous  in  the  extreme,  as  in  a  case  in  his  practice, 
where,  in  performing  a  very  thorough  exenteration  of  the 
mastoid  and  squamous  cells,  and  opening  up  an  extra¬ 
dural  abscess,  he  had  overlooked  the  fact  that  the  case 
1Ibaddd'1?ri>  compHcated  by  Bezold’s  type  of  extension 
o  t  lo  digastric  groove.  The  patient  died  of  suppurative 
basal  meningitis,  most  marked  under  the  pons  and  medulla, 
and  it  was  found  post  mortem  that  there  wTas  a  slender 
fistulous  tract  leading  from  the  digastric  groove  to  the 
occipito-atloid  (condylar)  joint,,  which  was  suppurating, 
and  which  lesion  had  led  to  the  meningitis  by  contiguity. 
The  absence  of  swelling  in  the  neck  and  of  pain  on 
exerting  pressure  on  the  occiput  had  unfortunately  led  to 
the  exclusion  of  condylar  disease,  although  the  explana¬ 
tion  given  by  the  patient  that  the  head  felt  “  stuck  ” 
when  she  tried  tc  rotate  it,  and  that  there  was  decided 
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r distance  when  she  endeavoured  to  render  it  “  unstuck, 
were  suggestive  enough  of  condylar  disease.  ucl., 

Te^  cStous  route  as  found  in  this  case  was  probably 

tad  found  that  in  extradural 
abscess  or  intradural  abscess  but  extracerebral,  pa m 
elicited'  by  percussion  with  the  finger  was  local  only 
elicitea  affected.  In  intracerebral  abscess,  on 

Se  contrary  pain  was  often  elicited  by  percussion  any¬ 
th0  contrary,  p« un  .  „  in  children,  and  might 

oVmiffiiTnot  be  referred  to  the  site  of  the  lesion.  In one 

the  early  days  of  lumbar  puncture  he  failed  to 
^iflalThe  natient  a  young  child  had  been  operated 
£*  fhe  day  blot  for  'torculous,  mastoid  disease 
nnd  had  developed  signs  of  intracranial  tension, 
cisterna  magna  was  then  explored  and  found  empty  o 
A  nrid  non- distended.  Post  mortem  it  was  found  that 
tuberculous  adhesions  had  closed  the  entrances  and  exi  s 
to  the  spinal  cord  and  subarachnoid  space,  as  also  to  t 
cistern^ magna.  The  lateral  ventricles  were  found  full  of 

r— T-  thought  that,  owing  to  the »  — of 

cmfficient  experience,  so  that  unnecessary  explorations  of 
tSf  Sn  S  «r  through  a  necessarily  septic  area 
He  remembered  what  Sir  Victor  Horsley  had  said  about 
the  little  resistance  that  brain  matter  had  to  the  spread  o 
sens  s  He  the  speaker,  looked  upon  it  as  a  calamity  to 
explore  the  brain  too  soon.  One  should  give  full  weight 
t'Pthe  aeneral  symptoms  in  the  presence  of  localizing 
ones  He  quoted7  a  case  with  pain,  nystagmus,  unsteady 
on  ,  ■,  -JLi,  ,,aralvsis  of  the  seventh  nerve.  Lumbar 

lunette  showed  turbid  fluid.  A  radical  mastoid  exposing 
fho  middle  and  posterior  fossae  showed  normal  dura,  and 
K  patierd  recovered  rapidly.  Such  general 
vomiting,  mental  and  physicai  wea^nes^^C0+^dcatse  ^ 
and  disturbance  of  reflexes,  were  absent  m  this  case,  an 
sSch  general  symptoms  were  of  great  importance  m  the 

diagnosis. 


the  nature  and  treatment  of 

ATROPHIC  RHINITIS. 


By  James  Adam,  M.A.,  M.D., 

Aural  Surgeon,  Glasgow  Royal  Infirmary  Dispensary. 


[Abstract.  J 

Dr  James  Adam  read  a  paper  based  on  an  investigation 
29  cases  of  atrophic  rhinitis.  Sinusitis  was  present 
tally  50  per  cent.,  and,  as  it  was  often  discovered  w 
difficulty,  the  true  percentage  was  probably  much ilugb 
In  view  of  its  importance  both  etiologically  and  the 
pentteally,  the  author  states  that  its  presence  ought  tc 
presumed  in  every  case  one  is  inclined  to  call  atop 
Etta  until  systematic  and  repeated  examination  1« 
exclusion.  Several  cases  were  traceable  to  scailct  feve 
childhood. 


Thecases  fall  into  three  groups-.  (1)  Ten  cases  belt 
ing  to  three  families,  the  mother  and  collaterals  liai 


Reply. 


Mr.  ^rr’nitnA^  oi  tE°eSSnasho" 

SSSK  depended  ^upon  as  Indicating  mtmeramal  suppm 

The  symptom  sometimes  spoken  ^ofa^  tamoar  with 

reference0  toyMr.Wyllie's  remarks  on  the  spread  if  tt» 

simnlv  on  this  ground,  but  always  to  follow  uie 
disease  tough  the  skull  into  the  brain.  Dr.  Stoddart 
Barr’s  remarks  upon  ophthalmoscopic  examination 
tonic  Sr  easel  and  the  occasional  presence  of 
oX  neuritis  were  important.  The  latter  was  evidence 
[  intracranial  suppuration,  and  due  to  basal  memngi  i  , 
ivhidi  Sight  nohPePseen  by  the  naked  eye  yost  -toe™,  but 

could  be  made  out  by  a  microscopical  examination  of  tt. 

mpninees  It  was  associated  with  headache,  and  mm 
cated  "that  the  disease  in  the  temporal  bone  should  be 
immediately  removed.  Paresis  m  cases  of  cerebel  c 
abscess  mentioned  by  Dr.  Turner,  was  a  symptom  not 
alwavs  nresent.  The  diminution  of  intracranial  complica¬ 
tions7  as  compared  with  former  years,  about  which  a 

tl0  OT,ir  was  made  by  Mr.  Bronner,  was  perhaps  due  to  the 
remark  was  made  oy  i  ,  t  and  to  ciir0nic  cases 

of  the  lateral  ventricle. 


mg  to  three  xHjHHiios,  uiie  uiu  _  _  1  -» 

marked  atrophy  and  fetor,  and  the  children  markel  by 
nlasia  without  fetor,  and  three  of  them  sinusitis.  (2)  Elt 
cases  with  sinusitis;  atrophy  of  inferior  turbmals  in 
hyperplasia  of  middle  turbinals  in  several,  polypi  mi 
(3)  Eight  cases  in  which  no  sinusitis  ™  found.  In 
of  these  there  was  marked  atrophy  of  the  ng 
turbinal  and  as  marked  hyperplasia  of  the  left  On 
latter  while  the  right  side  was  under  treatment. 
White’  spots  were  noted  along  with  thick  glairy  disdn 
These  and  the  subjacent  tissue  showed  under  the  m 
scope  changes  typical  of  atrophy;  not  only  so,  but  u 
tissue  around  the  glands,  which  suggests  their  poi 
entry,  d  p “bacilli,  probably  Abel’s  were  found;  A 
bacillus  was  also  found  in  culture  from  the  swah 
case  has  remained  cured  for  two  years  Another  UK 
ing  case,  not  properly  one  of  atrophy  but  o  JT*  P 
was  included  in  this  group,  because  of  lifelong 
rmrnlent  discharge  m  a  girl  of  20,  ana  because  o. 
histological  report-”  metaplasia  ol  eP'thehunn  roun- 
infiltration,  fibroblasts  around  glands  ,  looks  like  a 
hyperplasia  going  on  to  atrophy. 

The  author  regards  atrophic  rhinitis  as  &e  end  ^ 
hyperplastic  purulent  rhinitis  for  the  following  rea 
(1)  Sinusitis  is  a  hyperplastic  proccss  and  occurs  u 

half  the  cases.  (2)  The  series  of  cases  of  hyi  eq 
rhinitis  in  children  born  of  mothers  who  ^emseb re 

marked  atrophy  and  ozaena.  Sections  fiom  th^ 
plastic  cases  show  changes  characteristic  of  or 

to  atrophy.  This  change  was  more  mwtoj 
periphery,  and  not  toward  the  bone.  (3)  Turbina 
from  cases  that  one  would  diagnose  as  plain  c 

sinusitis  and  not  as  atrophic  rhinitis,  showed  some 
e^ly1  changes  of  atrophy.  (4)  Inferior 
occurs  alongside  middle  hyperplasia.  The  usual  o 
to  this  view — that,  if  correct,  atrophm  rhinitis  ongh 
much  more  common,  as  chronic  catanh  .  V7 
“an  be  met  to;  (1)  Chrome  ^PB^’  ^ 
result  of  an  infective  process,  is  often  conlo 
hvpertrophy ;  the  latter  never  goes  on  to  atr  P 
former,  if  sufficiently  prolonged,  always  showsh 
changes  associated  with  atrophy.  .  < .  )  ,  t 

change  accompanies  sinusitis  more  fieq  .q  , 

usually  thought  (3)  Ozaena  is  not  an  essential  fea, 

the  disease,  being  absent  at  the  beg““?g  Xtlie  rj 
of  the  process,  and  also  often  disapptong  « 
treatment-for  example,  by  paraffin  J 

essential  feature.  Abel  s  bacillus  Jjh 


the  essential  leature.  „npcific  fet 

what  is  erroneously  regarded  as  the  speedi 
is  not  the  cause  of  the  disease  for  negative  phas,, 
oculation  with  a  vaccine,  was  found  t  ya 

from  whom  this  bacillus  was  taken  to  make  t 
Consanguinity  appeared  in  50  per  c®“**  f°  ^ple  sj 
as  it  was  also  found  in  a  number  of 
it  probably  points  not  only  to  a  habifi  y 
membrane  to  take  on  infection,  u  ,,  bornt 

formation  of  the  sinuses.  This  w  consani 

the  similar  formation  of  the  nostn  s  tpe 

eases  of  atrophic  rlnmtis,  Mpeci^y  where  ^  ( 
tended  to  be  worse  on  one  side.  Tli  §  but 
has  no  necessary  connexion  wflii  tuberelfi  s, 
rhinitis  tends  in  various  ways  to •^e,  ^  main ' 
easy  prey  to  tubercle.  I  here  are  1  .  g 

atrophic7  rhinitis— a  common  form  with,  a 
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:  m  without,  sinusitis.  In  this  latter  there  is  a  subgroup, 
1  b  often  met  with,  in  which  the  atrophy  seems  primary, 
1  tli  special  weakness  of  tissue  rapidly  succumbing  to 
:  crobic  invasion.  The  ultimate  results  in  all  may  be 
ailar  histologically  but  clinically  and  for  treatment 
: )  conditions  are  different.  In  most  cases  atrophic 
nitis  is  the  end  stage  of  a  chronic  hyperplastic  puru- 
.t  rhinitis,  involving  first  the  membrane,  then  in  more 
;  in  half  the  cases  the  sinuses.  This  sinusitis,  by 
i  ricious  circle,  reacts  on  the  membrane  and  perpetuates 
:  3  inflammatory  process  there,  but  is  not  the  fons  et  origo 
' '  li,  as  Griinwald  would  have  it. 

Treatment. — The  author  insists  on  the  importance  of 
i  ating  purulent  rhinitis  in  children,  especially  when 
:  lowing  eruptive  fevers.  Treatment  of  sinusitis  often 
ults  in  cure  of  discharge  and  fetor.  Once  sinusitis  is 
jminated,  injection  of  paraffin,  solid  by  preference,  often 
:  ictically  cures ;  it  should  be  preceded  by  massage.  But 
id  paraffin  is  often  not  retained;  liquid  paraffin  is 
it  to  cause  thrombosis.  Ionization,  with  solutions  of 
gyrol  or  of  zinc  sulphanilate  soaked  on  gauze  packed 
o  the  nasal  cavities,  procured  improvement  in  two 


iiEiiN  liON  OF  PLACENTA  DUE  TO  HOUR  GLASS 
CONTRACTION. 

yune  28th,  1906,  I  was  called  to  attend  Mrs.  P.  in  her 
a  confinement.  I  found  the  os  fully  dilated,  presenta- 
a  being  L.O.A.  As  there  was  no  progress  after  three 
.irs,  notwithstanding  strong  pains,  I  applied  forceps, 
delivery  of  the  head,  I  found  that  the  delay  was  due 
shortness  of  the  cord,  which  was  in  three  turns  round 
'  aod  was  tightly  stretched.  I  had  to  tie  and  cut 
)efore  delivery.  The  child — a  male — was  not  breathing, 
the  heart  was  beating  very  faintly,  but  it  recovered 
er  artificial  respiration  ;  it  weighed  101  lb. 

ter  delivery  the  fundus  uteri  could  be  felt  contracted 
3r  “f16  Placenta,  and  though  I  waited  If  hours  the 
icenta  was  not  expelled.  On  vaginal  examination  I 
hat  the  cord  passed  through  a  firm  ring  of  con- 
£«>“•  ^  ie  contraction  did  not  pass  off  under  deep 

r°  orm  anaesthesia,  and  I  had  great  difficulty  in 
a  C  ^ lacenta,  which,  however,  was  not  adherent, 
patient  made  an  uninterrupted  recovery. 
vvLi  ^  0Inber  9th  of  this  year  I  attended  Mrs.  P.  in  her 
~a  •  connnement.  The  presentation  was  occipito- 
r)  and  delivery  was  effected  with  forceps.  The 


child,  a  boy,  weighed  11  lb.  After  delivery  I  again  found 
that  there  was  hour-glass  contraction  of  the  uterus  causing 
retention  of  the  placenta.  Under  chloroform  anaesthesia 
I  with  some  difficulty  removed  the  placenta.  The  patient 
again  made  an  uninterrupted  recovery. 

Shetland.  R.  F.  RUSSELL,  M.B.,  Ch.B. 


RUPTURE  OF  HYDATID  CYST  INTO  INTESTINE  • 

RECOVERY. 

On  February  1st  I  was  called  to  see  a  maiden  lady,  aged 
about  70,  suffering  from  acute  pain  in  the  left  iliac  region. 
About  six  years  previously  her  medical  attendant  had 
informed  her  that  she  had  multiple  fibroids,  otherwise  her 
health  had  been  very  good ;  but  all  her  life  she  had 
suffered  from  constipation,  and  had  frequently  to  use 
enemata.  This  trouble  had  recently  increased,  and  when 
I  saw  her  she  was  in  great  pain  in  the  left  lower  region  of 
the  abdomen. 

The  abdomen  was  greatly  distended,  very  tense  and 
tender,  particularly  on  the  left,  where  there  was  some 
extra  prominence.  The  percussion  note  was  tympanitic 
except  over  the  prominence  mentioned,  where  the  note  was 
.slightly  dull.  Beyond  a  general  enlargement  of  the 
abdomen,  particularly  in  the  lower  part,  it  was  impossible, 
'■wing  to  the  tenseness  and  tenderness,  to  make  out  any 
lefinite  tumour,  and  the  patient  would  not  allow  any 
lamination  under  an  anaesthetic.  The  liver  was 
Apparently  normal  in  size.  On  the  anterior  aspect  the 
ectum  was  partially  obstructed  by  a  soft  tumour  which 
>ulged  into  it,  but  examination  was  difficult.  Constipa- 
;ion  was  great,  and  the  patient  had  a  good  deal  of 
latulence  and  eructation.  The  heart  and  lungs  were  normal, 
,nd  there  was  no  albumen  in  the  urine.  There  was  some 
eucorrhoea.  There  was  no  fever  throughout. 

During  February  and  March  the  patient  gradually  got 
eaker  and  took  to  her  bed.  She  lost  weight  rapidly, 
iecame  very  emaciated,  and  had  the  appearance  of  suffer- 
ang  from  malignant  disease.  The  bowels  were  opened, 
only  with  difficulty,  by  enemata  and  with  great  pain,  but 
[the  pain  in  the  left  iliac  region  diminished.  The  abdomen 
became  markedly  larger,  the  note  remaining  tympanitic. 
At  the  beginning  of  April  the  weakness  had  increased  and 
the  pulse  was  very  poor.  The  rectum  was  so  blocked  that 
it  was  only  with  difficulty  that  the  enema  nozzle  could  be 
inserted. 

On  April  20th  the  nurse,  stated  that  she  noticed  small 
white  “  skins  ”  in  the  motion,  and  on  examination  these 
proved  to  be  hydatid  cysts,  ranging  in  size  from  a 
Tangerine  orange  downwards.  During  the  next  week  the 
patient  passed  thousands  of  these  per  rectum,  the  bowels 
being  opened  precipitately  several  times  a  day.  The 
rectum  became  less  obstructed  and  the  girth  of  the 
abdomen  less.  The  cysts  were  passed  for  about  three 
weeks,  and  the  patient’s  condition  appeared  to  be  critical 
on  account  of  her  extreme  weakness.  The  heart  sounds 
were  weak,  the  pulse  feeble,  and  the  legs  oedematous. 
However,  she  took  nourishment  well  and  the  girth  of  the 
abdomen  was  much  less,  not  only  because  of  the  rupture  of 
the  cyst,  but  because  the  bowels  began  to  be  more  easily 
moved,  and  the  flatulence  ceased,  the  percussion  note 
being  no  longer  tympanitic. 

Towards  the  end  of  May  improvement  began,  and  the 
patient  gained  strength  and  put  on  flesh.  The  abdomen 
was  now  smaller  than  in  February,  though  still  slightly 
prominent,  doubtless  owing  to  the  fibroid.  The  oedema  of 
the  legs  had  also  subsided.  She  made  an  uninterrupted 
recovery  and  by  the  middle  af  July  was  in  excellent 
health  ;  enemata  were  no  longer  necessary  for  the 
first  time  since  childhood.  The  abdomen  was  still 
somewhat  prominent,  and  the  fibroid  could  be  easily 
felt.  J 

It  is  impossible  to  say  definitely  what  was  the  seat  of 
the  hydatid  cyst,  but  I  think  it  was  probably  in  Douglas’s 
pouch  pressing  on  the  anterior  wall  of  the  rectum.  The 
extra  prominence  on  the  left  was  probably  the  fibroid, 
which  caused  the  acute  pain.  The  rupture  probably 
occurred  into  the  rectum.  There  is  no  doubt  as  to  how  she 
contracted  the  disease,  for  five  years  previously  she  had  to 
have  her  pet  dog  destroyed.  It  was  very  unhealthy  and 
had  an  offensive  discharge  from  the  bowel. 

Arthur  W.  Brodribb, 

Hastings.  M.B.Oxon.,  M.R.C.S.,  L.R.C.P. 
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PAINLESS  LABOUR  IN  A  PRIMIPARA. 

The  following  case  is  of  considerable  medico-legal 
interest,  for,  if  the  patient’s  statement  be  true— and  in¬ 
vestigation  shows  no  reason  to  doubt  it — labour  took  place 
during  sleep  : 

E.  W.,  aged  20,  came  to  the  hospital  on  September  10th 
for  a  maternity  letter  entitling  her  to  receive  attention  by 
the  Extern  Midwifery  Department  at  the  birth  of  her  first 

child.  ,  . 

Examination  showTed  that  the  pelvic  measurements 


were 


Dis.  sp.,  101  in. 

Dis.  crist.,  10|  in. 

Ext.  conjugate,  li  in. 

There  were  no  signs  of  a  previous  labour. 

She  stated  that  she  returned  home  and  retired  to  bed  at 
10.30  p.m.  feeling  quite  well.  She  slept-  badly  until  3  a.m., 
when  she  arose  and  passed  a  small  quantity  of  urine.  She 
returned  to  bed,  and,  although  she  felt  a  slight  pain  m  the 
left  thigh,  soon  fell  asleep.  She  awoke  at  7.30  a.m.,  and 
found  the  child  born  as  far  as  the  navel.  Being  alone  in 
the  room  (her  husband  was  on  night  duty),  she  called  to  a 
neighbour  living  below.  When  the  neighbour  arrived  the 
child  was  born.  The  child  was  alive,  and  apparently  full 
term — a  well-developed  male,  weighing  81  lb. 

The  head  showed  marked  moulding  characteristic  o: 
an  occipito- anterior  position,  and  there  was  also  a  largi 
caput  succedaneum. 

My  thanks  are  due  to  Dr.  Herbert  Williamson  for  pe; 
mission  to  publish  the  notes  of  this  case. 

H.  Joseph  Cates,  M.B., 

Extern  Midwifery  Assistant,  St.  Bartholomew’s 
Hospital,  E.C.  _ 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  TH 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LEICESTER  INFIRMARY*. 


A  SECOND  ATTACK  OF  EMPYEMA  ON  THE  SAME  SIDE. 

(Under  the  care  of  Reginald  Pratt,  M.D.,  M.R.C.P.) 
The  following  case  is  very  interesting  in  connexion  witl 
the  discussion  upon  the  prevention  of  adhesions  of  th' 
pleura  after  inflammation,  and  especially  with  referenc 
to  the  remarks  of  Dr.  G.  Newton  Pitt,  reported  on  page 
1074  and  1075  of  the  British  Medical  Journal  0 

October  10th,  1908. 

W.  C.,  a  boy,  aged  14,  was  admitted  on  September  1st 
1908,  suffering  from  difficult  breathing  and  pain  in  the 
right  side  of  the  chest  on  deep  inspiration,  of  one  month’s 
duration. 

Previous  History. — He  had  measles  in  childhood  and  an 
attack  of  empyema  on  the  right  side  when  1  year  an 
10  months  old.  It  followed  an  attack  of  scarlet  fever, 
which  was  accompanied  by  swelling  of  the  eyelids  and 
difficulty  in  micturition.  He  was  operated  upon  in  a 
Manchester  hospital  for  an  empyema,  and  remained  an 
in-patient  for  seven  weeks;  the  wound  healed  in  nine 
weeks  from  the  time  of  the  operation. 

Condition  on  Admission. — All  the  signs  of  fluid  at  the 
right  base,  as  high  as  the  third  intercostal  space  in  front, 
were  found.  The  scar  of  the  previous  operation  was  visible 
in  the  sixth  intercostal  space.  An  exploration  was  made 
with  an  aspirator  needle,  and  pus  discovered.  A  pint  of 
pus  was  evacuated,  under  chloroform,  and  a  portion  of  the 
rib  was  removed,  the  incision  being  within  half  an  inch  of 
the  old  scar.  Calmette’s  test  gave  a  slight  reaction  in 
twelve  hours. 

The  occurrence  of  a  second  empyema  on  the  same  side 
of  the  body  and  in  the  same  position  as  the  earlier  is  very 
uncommon ;  in  over  twenty  years’  hospital  experience 
I  have  not  seen  a  case  before ;  the  remarks  of  Dr.  Pitt  at 
the  discussion  previously  referred  to  show  that,  at  any 
rate  occasionally,  complete  recovery  of  the  pleura  from  an 
attack  of  empyema  takes  place,  no  adhesions  being  left 
permanently ;  in  such  a  case  one  can  understand  the  possi¬ 
bility  of  a  further  attack  of  empyema  on  the  same  side  and 
in  the  same  part  of  the  lung  as  before,  as  occurred  in  this 
case. 


Rrports  of  ^aratirs. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE. 
UNITED  KINGDOM. 


Marcus  Gunn,  F.R.C.S.,  President,  in  the  Chair. 


Thursday ,  October  15th,  1908. 


Dipterous  Larvae  in  the  Anterior  Chameer. 
Messrs.  Frank  G.  Thomas  and  J.  Herbert  Parsons  read) 
a  paper  on  a  case  of  dipterous  larva  in  the  anterior] 
chamber.  The  patient,  a  male  child  aged  2 ,  years,  a 
native  of  Pembrokeshire,  was  seen  on  March  18th,  three 
and  a  half  weeks  after  the  left  eye  had  first  been  noticed 
to  be  red  and  photophobic;  the  child  had  seemed  occa¬ 
sionally  to  be  in  pain,  but  there  was  no  history  of  injury 
or  illness,  nor  any  symptoms  suggestive  of  intestinai 
“  worms.”  On  examination  under  an  anaesthetic  the; 
eye  showed  slight  ciliary  injection,  cornea  clear,  anterior 
chamber  deepened,  and  the  aqueous  faintly  turbid.  Tug 


^^^^^^■■^rm^^ffirotic  of  a  child  into  the  anterior  pai 
of  the  eye,  or,  if  deposited  in  the  nostril,  might  find  its J  wa.i 
by  the  nasal  duct  to  the  lacrymal  artery,  and  th®1!C 
the  eye  by  way  of  the  central  retinal  artery,  or  one 
the  ciliary  arteries.  The  possibility  of  this  larva  bei .  * , 
of  Hypoderma  boris,  of  which  there  were  two  rec^ 
cases  in  man,  and  one  in  the  horse,  sliou  mra9iti 
looked,  since  the  larva  of  this  fly  was  of  necessity  parasiti 

in  mammalia. 

Piebalds.  , 

Mr.  N.  Bishop  Harman  read  a  paper  entitleo,  o 
Generations  of  Piebalds.  He  showed  a  c  ^  an, 
pedigree  of  a  family  in  which  there  was  a  stnki 
continuous  inheritance  of  certain  skin  an  ghow 

ings.  Some  of  the  members  of  the  fami  y  forelocl 
at  the  meeting.  The  features  were:  a  wffite  orUoc 
a  white  patch  of  skin  spreading  from  beneat  ^  ^ 
of  white  hair  down  the  centre  of  the  forehea  ,  '  -  ^ 

cases  patches  of  white  skin  about  the  tru“  .  ,  (]ian  th 

white  tissues  were  appreciably  more  de  arybai 

normal  skin  and  hair.  The  colour  of  the 
ranged  from  a  light  brown  to  a  deep  brow  ’  ions  ( 

There  were  no  other  abnormalities.  The  co  .  ( 

this  family  had  been  ascertained  for  six  gen 
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these,  four  were  living.  The  generations  comprised  34 
•hildships  and  138  individuals.  Of  the  childships, 
9  showed  the  inheritance  in,  direct  descent.  The 
xhibitor  considered  the  anomaly  to  be  in  the  nature 
af  a  partial  albinism.  He  discussed  the  nature  of  this 
family  history  in  relation  to  the  inheritance  of  disease 
oy  one  or  other  sex,  and  to  the  law  of  inheritance  as 
propounded  by  Mendel. 

ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Surgery. 

At  a  meeting  on  October  13tli,  Mr.  Warrington  Ha  ward 
(President)  in  the  chair,  Mr.  Berry  and  Mr.  Giuseppi  read 
a  paper  on  traumatic  rupture  in  the  intestine.  After 
relating  the  case  of  a  man  under  their  care  in  the  Royal 
Free  Hospital  who  was  operated  upon  successfully  for  a 
rupture  of  the  ileum  due  to  a  kick  by  a  horse,  the  authors 
reviewed  the  whole  subject,  basing  their  remarks  on  132 
:ases  collected  from  the  records  of  ten  large  hospitals  in 
London.  The  resulting  statistics  differed  somewhat  from 
those  given  by  Hertle,  Curtis,  and  Retry,  whose  cases  were 
2ollected  from  the  literature,  and  thus  probably  included 
m  undue  proportion  of  successes.  Of  the  132  cases,  122 
were  males  and  10  females ;  14  were  children  under  10, 
32  were  between  the  ages  of  10  and  20,  and  79  Were  over 
20  years  of  age ;  51  of  the  cases  were  due  to  being  ruu 
aver,  24  to  squeeze  or  crush,  23  to  blows,  16  to  kicks, 
ind  11  to  falls;  the  great  majority  of  the  ruptures 
iffected  the  small  gut ;  in  22  cases  the  rupture  was 
multiple,  and  in  24  other  severe  injuries  coexisted.  With 
regard  to  diagnosis,  upon  the  promptitude  of  which  the 
ffiance  of  successful  treatment  depended,  the  authors 
believed  that  the  symptoms  of  primary  importance  were 
few  but  characteristic.  The  history  of  the  injury,  pain 
(local,  severe,  and  continuous),  tenderness,  and  rigidity, 
afforded  ample  data  for  diagnosis ;  in  addition,  there  might 
be  vomiting,  a  rising  pulse-rate,  local  dullness.  Dis¬ 
tension  of  the  abdomen  and  loss  of  liver  dullness,  when 
they  occurred,  were  so  late  in  appearance  that  their 
presence  heralded  a  fatal  termination.  Secondary  rupture, 
hours  or  days  after  the  injury,  was  much  more  difficult 
of  diagnosis.  The  mortality  among  the  132  cases  was 
B7  per  cent. ;  of  the  operated  cases,  about  80  per  cent. 
In  connexion  with  operative  procedure,  the  authors  laid 
great  stress  on  the  value  of  massive  injections  of 
3aline,  strychnine,  and  the  sitting  posture  in  the  after- 
treatment.  Mr.  Geo.  Turner  mentioned  the  case  of  a  boy 
whose  rectum  was  ruptured  by  a  broom- handle  that 
entered  by  the  anus ;  the  peritoneum  was  soiled  by  faeces, 
but  simple  suture  of  the  leat  and  tamponnage  with  gauze 
led  to  a  successful  issue.  He  reminded  the  President  of  a 
case  seen  by  them  many  years  ago  illustrating  the  im¬ 
portance  of  withholding  food  in  suspicious  cases;  five  days, 
after  an  injury  to  the  abdomen  food  was  given  by  mouth 
and  almost  immediately  thereafter  grave  symptoms  super¬ 
vened,  and  the  patient  died  ;  it  was  found  at  the  necropsy 
that  the  duodenum  had  been  ruptured.  Mr.  Gomes 
referred  to  a  case  he  had  seen  in  Borneo,  in  which  the 
symptoms  were  completely  masked  by  allowing  the 
patient — a  Chinaman — to  smoke  opium.  Mr.  P.  AY.  G. 
Sargent  thought  enough  stress  had  not  been  laid  upon 
the  diagnostic  value  of  a  rising  pulse-rate;  he  instanced  a 
case  of  bullet  wound  of  the  abdomen  in  which  it  was  the 
only  symptom,  and  in  which  several  perforations  were 
found.  The  remarkable  success  of  the  cases  at  St.  Thomas’s, 
alluded  to  by  Mr.  Berry  (eight  recoveries  in  22  cases)  was 
due,  he  thought,  largely  to  the  fact  that  at  that  hospital 
there  was  a  resident  surgeon,  and  consequently  the  cases 
were  probably  seen  and  operated  upon  earlier.  Mr. 
Giuseppi  pointed  out  that  their  list  did  not  include  cases 
with  external  wound,  and  hence  Mr.  Turner’s  case  would 
not  appear. 


Therapeutical  and  Pharmacological  Section. 

Ar  a  meeting  on  October  6th,  Dr.  Burton  Brown,  Presi¬ 
dent,  in  the  chair,  Professor  Nestor  Tirard,  M.D.,  read  a 
paper  on  the  British  Pharmacopoeia ,  its  scope  and  object, 
n  many  instances,  he  said,  the  criticisms  launched 
against  the  present  edition  indicated  a  lack  of  appre- 
f-iation  of  its  scope  and  object.  These  were  laid 
'  own  in  the  Medical  Act  of  1858,  but  had  been  widened 


by  many  factors  besides  the  changes  of  therapeutic  prac¬ 
tice.  In  1898,  by  some  modifications  of  strength  of 
galenical  preparations,  greater  freedom  of  prescribing  was 
encouraged,  and  the  work  of  students  and  of  medical  men 
was  diminished.  Since  that  date  the  Indian  and  Colonia 
Addendum  provided  for  the  requirements  of  those  prac¬ 
tising  in  India  and  the  Colonies,  drugs  of  local  reputation 
and  modifications  requisite  owing  to  climatic  conditions 
being  introduced.  Further  changes  would  be  necessary 
to  secure  greater  uniformity  in  the  pharmacopoeias 
of  different  nations,  and  reference  was  made  to  the  Inter¬ 
national  Agreement  which  had  been  signed  with  this  object. 
In  the  forthcoming  new  issue  great  progress  had  already 
been  made  with  many  points  involving  prolonged  re¬ 
searches,  commenced  very  shortly  after  the  publication 
of  1898.  The  Pharmaceutical  Societies  of  Great  Britain 
and  of  Ireland  had  been  invited  to  appoint  representa¬ 
tives  to  confer  with  members  of  the  Pharmacopoeia 
Committee  of  the  General  Medical  Council,  and 
numerous  subjects  requiring  investigation  had  been  sub¬ 
mitted  to  various  experts  in  pharmacy  and  pharmaceutical 
chemistry.  Steps  had  been  taken  to  ascertain  what 
omissions,  additions,  and  alterations  in  the  Pharmacopoeia 
were  desired  by  medical  men  and  by  pharmacists",  and 
information  had  been  collected  from  the  different  medical 
authorities,  from  the  Therapeutic  Committee  of  the  British 
Medical  Association,  from  a  collation  of  recent  prescrip¬ 
tions,  and  from  a  committee  of  wholesale  druggists.  The 
elimination  of  all  substances  devoid  of  action,  determinable 
by  physiological  experiment  or  by  therapeutic  observation, 
had  been  suggested.  Difficulties  were  likely  to  be  entailed 
by  the  introduction  of  serums,  or  of  the  physiological 
standardization  of  drugs,  since  these  appeared  to  involve 
the  creation  of  special  State  laboratories,  and  the  substitu¬ 
tion  of  an  official  guarantee  in  place  of  personal  responsi¬ 
bility.  Dr.  C.  O.  Hawthorne  pointed  out  the  danger  of 
regarding  the  Pharmacopoeia  as  an  official  treatise  upon 
drugs.  It  was  no  part  of  the  duties  of  the  Pharmacopoeia 
to  recommend  particular  drugs,  or  particular  combinations 
of  drugs.  It  was  its  sole  duty  to  determine  a  standard  of 
purity.  That  a  drug  was  used  entitled  that  drug  to 
admission  into  the  Pharmacopoeia  however  doubtful  its 
merits  might  be.  Nor  should  the  Pharmacopoeia  be 
regarded  as  a  textbook.  It  should  be  recognized  that  it 
was  both  unnecessary  and  impossible  for  a  student  to 
attempt  to  commit  its  contents  to  memory.  Mr.  H. 
AVippell  Gadd  referred  to  difficulties  which  had  arisen  in 
courts  of  law  recently.  It  had  been  held  that  certain 
drugs  must  be  dispensed  in  pharmacopoeial  strength. 


AVest  London  Medico-Chirurgical  Society.  —  At  a 
meeting  on  October  2nd,  Colonel  T.  H.  Hendley  delivered 
a  presidential  address  dealing  with  the  Identity  of  Pro¬ 
blems,  Aims,  and  Interests  of  the  Medical  Man  at  Home 
and  Abroad,  with  Special  Reference  to  India.  As  an  old 
executive  and  administrative  officer  of  the  Indian  Medical 
Service,  in  both  its  military  and  civil  branches,  he  drew 
attention  to  the  value  of  some  knowledge  of  tropical  disease 
by  the  civil  members  of  the  profession  at  home,  and  gave 
illustrations  to  show  how  by  such  knowledge,  as  well  as  by 
co-operation  with  those  who  were  engaged  in  similar  work 
abroad,  they  might  do  much  to  prevent  the  introduction 
and  spread  of  dire  disease  in  the  home  country.  Much 
could  be  done  by  co-operation  to  solve  difficult  medical 
problems,  especially  in  the  case  of  epidemic  disease,  and 
particularly  by  members  of  medical  societies.  He  also 
referred  to  the  promise  of  the  Indian  Government  to  co¬ 
operate  more  actively  than  in  the  past  in  scientific  research 
in  connexion  with  medicine.  In  speaking  of  some  defects 
in  past  dealing  with  these  questions  and  in  the  operations 
for  suppressing  disease,  he  gave  illustrations  of  the  colossal 
task  to  be  dealt  with  by  Indian  Governments  and 
physicians.  He  held  that  the  time  was  approaching  when 
the  medical  man  would  be  more  valued  for  his  work  in 
regard  to  the  prevention  of  disease  than  for  his  skill  in 
treatment,  and  laid  some  stress  on  the  need  of  general 
education  in  such  questions  of  all  medical  students,  so  that 
in  future  the  general  practitioner  might  take  a  larger  share 
in  the  duties  connected  with  preventive  medicine,  as,  lor 
example,  in  the  medical  inspection  of  school  children,  than 
at  present.  He  spoke  with  much  misgiving  as  to  the  result 
of  the  separation  in  India  of  the  sanitxry  department  from 
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the  general  medical  service,  because  he  believed  that 
co-operation  and  undivided  control  in  dealing  with  dis¬ 
ease  in  that  country  were  essential  to  success.  He 
also  noted  with  much  regret  the  constant  changes 
of  stations  of  medical  officers,  because  he  believed  that 
confidence,  and  the  power  of  doing  good,  were  destroyed 
under  such  conditions.  This  was  one  of  the  causes  of 
“  unrest,”  and  even  prevented  men  from  undertaking 
research  work  and  studies,  which  in  the  past  in  all  branches 
of  the  service  had  formerly  led  to  such  brilliant  results  in 
the  East. 

South-West  London  Medical  Society. — At  a  meeting  on 
October  14th  Dr.  L.  S.  McManus  delivered  a  presidential 
address  on  general  practitioners  in  relation  to  each  other,  to 
the  British  Medical  Association,  and  to  the  General  Medical 
Council.  He  gave  a  sketch  of  the  relationship  of  medical 
men  to  one  another  in  the  past,  illustrated  by  examples 
culled  from  history,  art  and  literature,  and  showed  that 
they  suffered  like  medical  men  of  to-day  from  evils  arising 
out  of  professional  rivalries  and  jealousies  and  misconcep¬ 
tion  on  the  part  of  the  public.  The  formation  of  societies 
such  as  the  South-West  London,  and  on  a  larger  scale,  the 
British  Medical  Association,  had  ushered  in  an  era  of  greater 
kindly  feeling  and  co-operation  on  which  much  good  work 
had  been  done.  In  recent  years,  in  order  to  enable  the 
British  Medical  Association  better  to  fulfil  the  objects  for 
which  it  had  been  founded,  its  constitution  had  been 
altered  and  the  work  placed  on  a  broad  democratic  basis 
with  many  and  varied  functions  designed  for  the  advantage 
of  every  individual  member  as  well  as  of  the  profession  as 
a  body.  The  General  Medical  Council  was  instituted  for 
the  protection  of  the  public,  and  its  chief  function,  which 
had  been  most  adequately  performed,  was  the  supervision 
of  the  mental  equipment  of  every  student.  The  Council, 
however,  lamentably  failed  to  afford  any  protection  to  the 
practitioner  when  once  qualified,  a  failure  due  to  the  insuf¬ 
ficient  representation  of  the  general  practitioners.  In  con¬ 
clusion,  the  President  urged  on  all  practitioners  the 
necessity  of  combination  if  the  profession  were  to  maintain 
its  rightful  position. 

Harveian  Society  of  London. — At  a  meeting  on  Octo¬ 
ber  15th,  Mr.  D’Arcy  Power,  President,  in  the  chair,  the 
following  were  among  the  exhibits — The  President  :  A  case 
in  which  the  spleen  had  been  ruptured  by  an  abdominal 
injury  and  was  subsequently  removed  by  operation  ;  the 
patient  had  made  a  complete  recovery.  Dr.  Sidney 
Phillips  :  (1)  A  case  of  left  hemiplegia  in  a  boy ;  there 
was  complete  optic  atrophy  and  choroiditis  with  blind¬ 
ness  ;  there  was  marked  athetosis  on  the  left  side,  defec¬ 
tive  articulation  was  present ;  the  condition  was  the  result 
of  cerebral  thrombosis  associated  with  congenital  syphilis. 
(2)  A  case  of  transverse  myelitis  in  a  boy.  The  lesion  was 
in  the  lower  dorsal  region.  The  symptoms  came  on 
acutely  with  fever,  pain  in  the  back,  and  were  accompanied 
by  complete  loss  of  power  in  the  lower  extremities  and 
anaesthesia.  Incontinence  was  present  and  was  followed 
by  cystitis.  A  trophic  liaematoma  had  occurred  over  the 
sacrum.  The  patient  had  much  improved  under  treat¬ 
ment  and  was  now  able  to  walk.  Spastic  paraplegia  and 
incontinence  were  still  present.  Sir  John  Broadbent:  Acase 
of  aneurysm  of  the  ascending  aorta  which  developed  while 
the  patient  was  under  observation  for  aortic  regurgitation 
of  some  years’  standing.  Mr.  Maynard  Smith  :  A  case  of 
gummatous  infiltration  round  the  knee  joint.  Dr.  Willcox: 
(1)  A  case  of  haemophilia  in  a  man  of  26.  The  patient  had 
been  under  treatment  for  five  years.  Unless  calcium  and 
magnesium  salts  were  given  from  time  to  time  the  coagu¬ 
lability  of  the  blood  fell  to  below  the  normal,  and  bleeding 
occurred.  The  attacks  of  bleeding  were  now  less  frequent 
and  much  less  severe.  (2)  A  case  of  haemoptysis  in  a  boy 
whose  brother  suffered  from  haemophilia.  The  patient 
had  apical  pleurisy  and  also  some  slight  pleurisy  in  the 
left  axilla.  It  was  thought  that  the  haemoptysis  was  due 
to  pulmonary  tuberculosis  and  not  to  haemophilia. 


An  encyclopaedic  report  on  milk  and  its  relation  to  the 
public  health  has  been  issued  by  the  Hygienic  Laboratory 
of  the  Treasury  Department  of  the  United  States.  Among 
other  subjects  discussed  are  the  bearing  of  sanitary  inspec¬ 
tion  on  clean  milk,  the  water  supplies  of  dairy  farms, 
certified  milk,  and  infants’  milk  depots. 
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MEDICAL  GYNAECOLOGY. 

The  treatment  of  the  diseases  peculiar  to  women  is  passing 
more  and  more  into  the  hands  of  the  surgeon.  When 
everything  that  the  surgeon  can  do  has  been  eliminated, 
there  remains  but  little  to  be  written  about ;  and  the  man 
who  has  to  fill  nearly  700  pages  on  the  subject  is,  to  our 
mind,  somewhat  in  the  position  of  the  Israelites  who  had 
to  make  bricks  without  straw.  Dr.  Bandler,  of  New 
York,  in  his  Medical  Gynecology?  has  striven  to  be  up  to 
date.  He  quotes  mainly  from  German  and  French  authors, 
many  of  whom  we  have  never  heard  of  ;  and  as  he  hardly 
ever  mentions  the  work  from  which  he  quotes,  we  are 
often  unable  to  fill  up  the  lacunae  in  our  literary  know¬ 
ledge.  He  often  prescribes  drugs  that  are  only  to  be  found 
mentioned  in  the  very  latest  books  on  pharmacology,  He 
appears  to  have  little  acquaintance  with  English  gynae 
cological  literature.  We  are  often  reminded  in  reading  his 
pages  of  a  London  physician  who  died  long  since  full  of 
years  and  greatly  beloved  as  a  high-minded  Christian 
gentleman,  but  of  whom  his  warmest  medical  friends 
would  hardly  have  said  that  he  was  a  great  physician. 
This  worthy  man,  when  his  hospital  out-patients  bothered 
him  with  questions  as  to  diet,  was  accustomed  to  reply  tc 
them,  “  Let  your  diet  be  as  simple  and  as  nutritious  as 
possible.”  The  correctness  of  this  advice  could  not  be 
gainsaid,  but  when  his  patients  came  to  think  .what  if 
meant,  and  how  they  were  to  apply  it  in  practice,  they 
may  have  found  it  puzzling.  We  are  reminded  also  of  Mr. 
Woodhouse,  in  Miss  Austen’s  Emma ,  who  liked  hie 
gruel  “  thin,  but  not  too  thin.”  The  reader  is  repeatedly 
told  that  the  treatment  is,  in  the  first  instance,  tc 
improve  the  general  health.  This  is  right  in  every 
disease,  whether  of  eye,  skin,  nose,  ear,  or  any  other  part 
But  the  difficulty  of  this  advice,  like  that  of  Captair 
Bunsby,  is  in  the  application  of  it.  Why  not  put  in  the 
preface  that  the  reader  should  first  buy  Sir  Clifford 
Allbutt’s  or  Professor  Osier’s  System  of  Medicine ,  or 
whatever  American  book  the  author  may  think  better 
and  master  that?  There  is  a  section  on  “associated 
nervous  conditions  in  gynaecology,”  which  again  reminds 
us  of  Mr.  Woodhouse,  for  the  reader  is  told  that  ir 
“  nervous  and  neurasthenic  conditions,”  “  change  of  ah 
and  scene  is  of  great  benefit.  Air  at  not  too  high  ar 
elevation  is  good.”  _  I 

We  can  conscientiously  praise  the  author’s  industry,  and; 
his  appreciation  of  the  fact  that  there  are  conditions  oi 
ill  health  in  women  which  do  not  require  the  surgeon  f 
knife.  Nevertheless  we  cannot  commend  the  work  tc 
English  readers.  For  many  conditions  the  author  presents 
his  students  with  a  handful  of  remedies,  many  of  them,  as 
we  have  said,  very  recently  introduced,  but  without  any 
guide  as  to  which  is  the  best.  Advice  of  this  miscellaneous 
kind  leads  us  to  the  inference  that  the  author  does  not  say 
which  is  the  best  because  he  does  not  know.  On  many 
subjects  his  deficient  knowledge  is  evident.  For  instance 
in  the  treatment  of  dysmenorrlioea,  he  gives  his  pupil 
the  choice  between  dilatation  with  “  Weir’s  sounds  ”  (/wc 
know  not  what  these  are ;  we  have  referred  in  vain  to  three 
English  instrument  makers’  catalogues ;  we  presume  they 
are  the  same  as  Macintosh’s,  which  were  introduced  tc 
the  medical  profession  in  England  thirty  years  ago  by 
Matthews  Duncan,  and  are  sold  under  his  name)  am 
dilating  with  “  cotton  rolled  on  an  applicator,”  eacl 
successive  applicator  being  made  larger.  This  is  to  be 
followed  by  a  wick  of  iodoform  gauze  left  in  for  twenty 
four  hours.  This  is  to  be  done  two  to  four  day? 
before  menstruation  ;  the  reader  will  probably  suppose  tuat 
this  is  to  be  done  each  month.  Dysmenorrhoea  may  alsc 
be  treated  “  by  the  introduction  of  the  stem  pessary,  to  bi 
worn  more  or  less  continually.”  We  cannot  believe  any 
one  of  experience  would  use  for  dilatation  applicator? 
covered  with  cotton- wool  in  preference  to  the  metal  bougie; 
recommended  by  Matthews  Duncan.  Those  who  have 
used  the  latter  method  know  that  it  is  superfluous  tc 
leave  in  a  wick  of  iodoform  gauze.  The  author  doe; 
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i  tell  the  student  that  the  effect  of  a  single  dilata 
a  often  lasts  for  many  months  or  years,  and  may 
t  for  a  lifetime ;  nor  does  lie  mention  its  effect  upon 
.ual  feeling  and  upon  fecundity ;  nor  (a  grave  omis- 
a)  does  he  caution  the  reader  as  to  the  danger  attend¬ 
ee  “  more  or  less  continual  ”  wearing  of  an  intra- 
rine  stem.  Dr.  Handler  knows,  however,  more  than 
s  ne  distinguished  American  gynaecologists,  in  that  he  is 
:  are  that  suppuration  sometimes  occurs  in  the  pelvic 
miar  tissue.  He  devotes  eight  pages  to  the  subject,  and 
.  os  a  good  deal  of  correct  information  about  it.  '  But  he 

■  s  that  the  best  route  by  which  to  let  out  parametric 
is  through  the  vagina.  We  believe  that  in  most 

:  es  the  best  way  is  by  an  incision  like  that  for 
lg  an  iliac  artery — that  is,  one  above  and  parallel  to 
ipart’s  ligament.  We  are  surprised  that  the  author 
uld  not  know  this,  because  the  precept  has  been  laid 
i  n  bv  the  best  German  as  well  as  English  writers  upon 

■  subject.  He  gives  as  a  point  in  diagnosis  between 
1  unetritis  and  pyosaipinx  that  the  latter  lies  higher 

ar  the  fundus  ”  (p.  513).  We  think  every  experienced 
rator  knows  that  suppurated  tubes  usually  occupy 
tglas’s  pouch.  L  J 

1  conclusion,  while  we  gladly  recognize  much  merit  in 

■  book,  we  cannot  regard  it  as  either  up  to  date  or  trust- 

■  thy.  V  e  would  respectfully  suggest  to  the  author  that 
•  liould  read  the  fourth  edition  of  Matthews  Duncan’s 
‘  cal  lectures,  published  in  1889,  and  the  chief  English 
p  published  since  that  date,  including  the  Transactions 
[he  Obstetrical  Society  of  London.  These  will  enable 
1  to  nil  up  many  defects  and  correct  many  mistakes, 

lie  may  be  surprised  to  discover  how  much  reading  of 
nan  this  will  save  him,  for  he  will  find  much  of  "the 

!  German  work  here  incorporated  and  offered  him  in 
i  lative  tongue. 
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GASTRIC  CATARRH. 

lave  already  noticed  the  earlier  parts  of  Dr.  Cramer’s 

■  res  on  diseases  of  the  stomach  and  intestines  (see 
:  ish  Medical  Journal,  December  28th,  1907,  pa<m 

■  *  A^her  part,  IV, 2  recently  issued,  is  devoted 
ly  to  chronic  catarrh  of  the  stomach,  which  is 
ed  as 

affection  of  the  mucous  membrane 
tnrkf«  h  fhlch  epher  primarily  or  secondarily  may  lead 
d  secretl01b  generally  depressive,  and  to  diminu- 

and  motility,  but  without  necessarily  affecting 
ese  functions  at  the  same  time  or  in  the  same  degree. 

he  proceeds  at  once  to  destroy  this  definition  by 
1  % that  use  the  word  “  catarrh  ”  is  a  misnomer, 

lflammation  not  being  confined  to  the  epithelium,  as 
cts  also  the  glandular  parenchyma,  the  interstitial 
the  submucosa,  and  even  the  muscularis  as  the 
30  Progresses,  so  that  its  proper  name  should 
irenchymatous  gastritis.  He  deprecates  the  sub- 
ons  which  ilhav€!  been  made  in  the  subject,  as 
^ards  all  the  described  kinds  as  merely  modi- 
ns  of  the  same  process  which  blend  imper- 
y  lt [)  °Pe  another ;  but  he  makes  an  exception 
/  .  1  L0*?.8  J,acid  gastritis,  because  the  rule 
lat  m  gastritis  the  secretion  of  hydrochloric  acid  is 
s  led,  when  the  secretion  is  in  excess  the  divergence 
sufccient  importance  to  call  for  recognition.  He 
IPT  ma7  be  suggested  that  gastritis  acida  is  a 
pd0k’  +  ?  which  the  mucous  membrane  is  merely 
WpI™  rk?°WS  of  no  case  which  in  course  of  time 
a  gastritis  subacida.  He  holds  the 
marv  \Ut°  pnmary  and  secondary  gastritis; 

larv^a  8a»Stf 1 *5?  16  means  ldiopathic  gastritis,  and  by 
other  £tntlS  fcondary  to  and  dependent  upon 
lc  tr.  &ease  of  the  stomach,  such  as  ulcer  or 
i  in  hPflH-°eS  f0t  re,ckon  congestive  catarrh  such  as 
L  unable  tn  fn/lUIlg  Alsease  as  true  gastritis,  although 
0 deals ££ ^  discussing  causa- 
1VS  sneei^f  +a  l  tho  known  causes  very  thoroughly, 
mZlttff8  UP°?  defective  teeth.  He  quotes 
do  more*  °I  Henocli  that  “  false  teetli  will 

,e  <rives  d. tban. tlie  niost  famous  stomachics,” 
gves  the  following  statistics  from  Brubaclier  : 


t°efe«P  oPu1ieo£‘Sth^-’g®  iitf“a2j6  **  « 

®  r;,Prs  74  — iss 

so  tuac  a  man  with  bad  teeth  runs  twn  nrwl  q  i,„ir 
as  much  risk  of  stomach  trouble  as  one  with  good  teetli”  S 

be?uen  tobafC0’  andta, 

oe^un  in  .Part  ill,  his  benevolence  being  reserved  fnr 

ilumchs  native  product,  beer.  He  attaches  hardlv 

sufficient  importance  to  the  results  of  acute  infectious 

th^startino-  mint  ^7°  gastrifcis  which  becomes 

tlie  starting  point  of  chronic  disease  or  aggravates  a  nrP 

existing  affection  which  up  to  that  time  had  been  slight 

bmee  the  recrudescence  of  influenza  there  have  been 

abundant  examples  of  this  sequence  of  events.  He  quotes 

a  cimous  case  of  gastritis  from  a  suppurating  antrum 

The  reader  will  be  surprised  to  hear  that  morning  sickness 

tion^tf  t0  ^aStnfclS;uCn1imer  attributes  ^  to  the  irrita- 
as  it  fiW  P  7nXi  by  alcohol»  tobacco,  or  even  singing, 
“  exceedingly  common  amongst  students  who 

spend  their  evenings  drinking,  smoking,  and  singine 
and  he  does  not  believe  they  liave  gastritis.  He  allows 
that  there  is  such  a  thing  as  a  reflex  stomach  cough 
depending  upon  irritation  of  the  stomach,  but  it  would  lie 
easy  to  argue  that  the  cough  is  due  to  the  associated 
pharyngitis.  The  technique  he  advocates  for  the  examina¬ 
tion  of  stomach  cases  differs  from  that  generally  followed 

aiV1Gn-rri10r  na7i  miX6di  m16al’in  fact  a  plabl  dinner,* 
d  thiee  hours  afterwards  he  withdraws  some  of  the 

t0,i  l0°k-  f?r  bydroehiorie  acid,  mucus,  lactic  and 
butyric  acids,  six  hours  after  the  meal  he  looks  again  for 
yny,fSlduc  f  I°od  which  would  point  to  deficient  motility. 
Eastly,  the  fasting  stomach  is  examined  for  mucus,  bile  " 
cell  elements  and  microscopical  remains  of  food.  He  does 
not  regard  the  quantitative  estimation  of  hydrochloric  acid 
as  generally  necessary,  but  if  it  is  absent  the  milk  ferment 
should  be  looked  for  too,  as  if  both  are  absent  the  con- 
elusion  is  tiiat  the  mucous  membrane  is  atrophied.  He  is 
cunously  sceptical  about  simple  atonic  dilatation,  but  as 
lie  uses  no  routine  method  of  determining  the  size  of  the 

hlS>  T?-w  !S  not  of  much  value-  He  believes 
that  all  marked  dilatation  is  due  to  pyloric  trouble,  but  he 

t  links  there  is  an  inflammation  of  the  pylorus,  pyloritis, 
vhich  varies  in  intensity,  and  may  sometimes  cause 
obstruction  and  at  other  times  leave  the  passage  free.  He 
attaches  considerable  importance  to  the  presence  of  mucus 
m  the  stomach  contents,  as  he  says  no  mucus  is  secreted 
y  the  healthy  stomach ;  it  can  be  recognized  because  it 
foociayS  SmkS  m  w^ei’,  and  generally  contains  particles  of 

With  respect  to  treatment,  he  urges  that  there  ought  to 
be  special  sanatonums  for  stomach  cases,  as  general  hos¬ 
pitals  are  not  suited  to  them.  He  praises  decoction  of 
nops  as  a  means  for  checking  excessive  secretion  of  hydro¬ 
chloric  acid,  and  uses  it  to  wash  out  the  stomach  in  such 
cases.  He  says  truly  that  massage  mav  often  do  more 
harm  than  good ;  he  has  little  to  say  in  favour  of  electricity, 
but  finds  various  liydrotherapeutic  means  decidedly  useful 
particularly  abdominal  compresses.  He  is  brief  on  the 
surgical  aspects  of  the  disease,  and  points  out  that  where 
the  pylorus  is  obstructed  a  gastro-enterostoiny  is  indicated, 
but  although  it  relieves  the  obstruction  it  does  not  cure  the 
gastritis,  and  surgeons  should  not  dismiss  such  patients  as 

nUri  i  ’  Hiey  are  thereby  encouraged  to  resume  those 
bad  habits  of  eating  and  drinking  to  which  in  so  many 
instances  the  original  disease  was  due. 


Hofrat 


"inctTcriimer  Vn  Tn?  Dar7ftcrankheiten.  Von 

;al-  Uttnchen  J  f  r  awh^°m8Cl ^  M^genkatarrh  (Gastritis 
t.  M.4.)  •  J.  r.  Lehmann.  1908.  (Medium  8vo,  pp.  172 


OPHTHALMOLOGY. 

The  final  volume  of  Parsons’s  Pathology  of  the  Eye? 
contains  Chapters  XXII  to  XXVIII,  and  deals  with  general 
pathology,  among  the  subjects  discussed  being  injuries  of 
the  eye  and  the  surrounding  structures,  exophthalmos  and 
enophthalmos,  panophthalmitis,  orbital  cellulitis  and 
liombosis,  sympathetic  ophthalmia,  symptomatic  dis- 
eases  of  the  eye,  and  heredity.  The  chapter  on  injuries 
goes  thoroughly  into  the  subject,  and  numerous  photo¬ 
graphs  are  reproduced,  and  among  the  rarer  accidents  are 
those .  due  to  lightning  and  to  the  powerful  beam  of  the 
electric  arc.  The  effect  of  exposure  to  direct  sunlight  is 
carefully  described ;  the  injuries  thus  produced  by  trying 

8  The  Pathology  of  the  Eye.  By  J.  Herbert  Parsons,  B.S.,  D.Sc.Lond., 
F.K.C.S.  Vol.  IV,  General  Pathology,  Part  II.  London :  Henry 
Frowde;  Hodder  and  Stoughton.  1908. 
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to  see  an  eclipse  of  the  sun  with  unprotected  eyes  is  not 
nearly  so  fully  recognized,  at  least  by  the  general  public, 
as  it  should  be.  In  treating  of  exophthalmos,  some 
horrible-looking  children  are  depicted,  particularly  one 
shown  by  Power  before  the  Ophthalmological  Society  ;  a 
section  of  the  skull  made  after  death  shows  well  the 
entire  absence  of  the  orbit  in  this  case.  Another  case  ot 
oxycephaly,  shown  by  Donaldson  before  the  Ophthalmo- 
lo^ical  Society,  is  also  depicted.  The  various  causes  which 
lead  to  exophthalmos  are  discussed,  as  is  also  the  opposite 
condition  of  enophthalmos.  Chapter  XXIV,  dealing  with 
panophthalmitis,  both  exogenous  and  endogenous,  is 
followed  by  a  short  chapter  on  orbital  cellulitis  ancl 
thrombosis,  and  thrombosis  of  the  cavernous  sinus. 
Sympathetic  ophthalmia,  which  is  next  dealt  with,  affords 
plenty  of  scope  for  the  pathologist,  while  the  literature 
on  the  subject  is  enormous.  It  cannot  be  said  that  the 
cause  of  the  disease  has  yet  been  finally  determined,  but 
the  author  thinks  that  there  is  most  to  be  said  for  the 
bacterial  metastatic  theory.  The  chapter  on  symptomatic 
diseases  of  the  eye  occupies  132  pages,  and  deals  with  a 
great  variety  of  topics.  The  final  chapter,  on  heredity, 
includes  a  full  account  of  the  large  amount  of  work  recently 
done  by  Nettleship  and  some  others.  Some  of  the  wonder¬ 
fully  complete  family  trees  compiled  by  Nettleship  dealing 
with  heredity  as  regards  special  forms  of  cataract,  retinitis 
pigmentosa,  glaucoma,  myopia,  and  colour  blindness  are 
reproduced.  This  volume  forms  the  last  of  a  wonderfully 
complete  book  on  ocular  pathology,  which  will,  for  a  long 
time  to  come,  be  the  standard  work  on  the  subject.  As  a 
monument  of  industry  and  hard  work  it  could  scarcely  be 
surpassed,  and  it  is  certain  that  it  will  reflect  credit  on  the 
whole  science  of  ophthalmology  in  England.  The  Ophthal- 
molo°ical  Society  has  awarded  the  author  the  Nettleship 
medal  for  the  book.  We  add  our  congratulations  to  others 
Mr.  Parsons  has  received  for  a  work  which  has  put  the 
ophthalmic  world  under  a  debt  of  gratitude. 


had  been  adopted.  Chapter  V  deals  with  after-compliCi 
tions  •  the  author  is  strongly  in  favour  of  early  needlin 
and  states  that  “  in  Bombay  we  needle  generally  at  tl 
end  of  ten  or  eleven  days.”  The  last  chapter  deals  wil 
complicated  and  soft  cataracts.  There  is  no  book  wi( 
which  we  are  acquainted  which  gives  so  much  det? 
about  cataract.  Literature  and  recent  statistics  are  di 
cussed,  and  there  is  really  nothing  missing  which  is 
the  least  value.  It  is,  and  will  be,  a  standard  work  < 
cataract  for  many  years  to  come,  and  we  heartily  co 
gratulate  Colonel  Herbert  on  having  produced  such  j 
extremely  interesting  and  useful  book. 


Most  ophthalmic  surgeons  will  remember  a  book  on 
Cataract  Extraction,  by  Colonel  Herbert,  I.M.S.,  which 
in  the  year  of  its  publication,  1903,  ran  into  a  second 
edition.  The  author  has  now  produced  a  much  more 
imposing  volume  which  altogether  supersedes  the  other, 
and  is  'a  totally  different  book.4  Chapter  I  deals  with 
operable  cataract,  and  describes  the  various  points  to  be 
investigated  when  examining  a  case  with  a  view  to  opera¬ 
tion.  Chapter  II  gives  details  of  the  operation,  including 
some  historical  notes  ;  it  describes  the  instruments  used 
and  the  various  methods  adopted  in  extraction.  This  part 
of  the  work  is  illustrated  by  many  photographs  taken  at 
different  stages  of  the  operation.  The  author  lays  stress 
on  the  fact  that  if  the  surgeon  be  right-handed,  he 
should  not  be  in  too  great  a  hurry  to  attempt  to  make 
the  incision  in  the  patient’s  left  eye  with  his  left  hand,  as 
is  necessary  if  he  stands  in  the  usual  position  at  the  head 
of  the  table  on  which  the  patient  is  lying.  He  points  out 
that  it  is  far  easier  for  such  a  person  to  stand  below  the 
patient,  and  to  cut  away  from  him  when  operating  on  the 
left  eye.  After  sufficient  practice  most  surgeons  are  able 
to  use  the  right  or  left  hand  equally  well..  Colonel  Herbert 
favours  the  operation  combined  with  iridectomy.  The 
method  of  irrigating  the  anterior  chamber  is  described, 
and  details  as  to  the  treatment  of  the  patient  and  the  eye 
after  extraction  then  follow.  Chapter  III  .  deals  with 
expulsive  haemorrhage  and  vitreous  accidents.  In 
Chapter  IV  the  variations  in  procedure  and  their 


A  most  attractive  book  on  Ophthalmic  Surgery 6  is  th. 
written  by  Dr.  Josef  Meller,  Privatdocent  and  Fii 
Assistant  in  the  University  Eye  Clinic  of  \  lenna,  wD 
lie  has  for  some  years  worked,  under  Professor  k.  Fuel, 
now  rendered  into  English  and  revised  by  Dr.  V  cdter 
Pyle  of  Philadelphia.  It  deals  entirely  with  operation , 
and  the  illustrations  are  nearly  all  taken  from  pliotograp 
which  show  most  beautifully  the  points  they  are  intend, 
to  bring  out,  while  the  text  is  clear  and  explicit.  The  ti; 
two  chapters  describe  the  excision  of  the.lacrymal  s, 
and  the  most  detailed  instructions  are  given.  Ve  ; 
triad  to  see  that  the  author  does  not  even  mention  h 
ancient  and  barbarous  method  of  treating  lacryil 
obstruction  by  slitting  the  canaliculus,  an  operate 
which  it  is  to  be  hoped  will  soon  become  obsole 
Operations  on  the  eye  muscles  are  next  described,  a 
then  follow  four  chapters  on  the  operations  for  cataru 
The  description  here  will  appear  strange  to  the  aversf 
English  reader,  for  in  Vienna  the  practice  is  to  1 
below  and  on  the  right-hand  side  of  the  patient  w.c 
operating,  so  that  the  upward  incision  for  the  patieif 
right  eye  is  made  with  the  surgeon’s  left  hand,  and  for  i 
left  eye  with  the  right  hand ;  in  both  cases  the  knife 
pushed  away  from  the  operator  instead  of  being  drai 
towards  him,  as  is  the  case  when  the  surgeon  standi 
the  head  of  the  table  in  the  more  usual  position.  .■< 
chief  reason  assigned  for  sitting  below  and  in  front  ot  -1 
patient  is  that  it  is  more  in  accordance  with  aseptic  p) 
ciples  that  the  face  of  the  surgeon  should  not) 
immediately  above  the  seat  of  operation.  Iho  merj 
for  iridectomy  for  glaucoma  is  described  as  being  n 
with  either  a  keratome  or  a  Graefe’s  knife,  and  the  rj 
tive  advantages  and  disadvantages  of  the  two  mstrumj 
are  fairly  stated.  Then  comes  a  description  of  m. 
operations,  and  a  very  useful  chapter  on  the  opntlia 
assistant,  in  which  general  directions  are  given  to  any- 
assisting  at  eye  operations.  Finally,  there  is  a  s 
discussion  of  anaesthetics  and  eye  bandages.  o 
really  excellent.  It  gives  the  experience  of  one  man  - 
the  methods  he  employs,  which  for  the  beginner  is  n. 
more  useful  than  the  presentation  of  a  dozen  ane.; 
tives  for  almost  everything.  There  is  a  very  good  m 
and  the  book  should  take  one  of  the  first  places  ac 
manuals  of  ophthalmic  operations. 


value  are  discussed  in  an  interesting  manner.  Not 


every  one  agrees  that  it  is  advisable  to  extract  a  cataract 
in  its  capsule,  and  Herbert  is  actively  opposed  to  it ;  he 
does  not  consider  that  Smith’s  operation  contains  any¬ 
thing  original,  stating  that  it  “  is  merely  ordinary  com¬ 
bined  extraction  with  the  omission  of  one  step— the  open¬ 
ing  of  the  capsule.”  The  loss  of  vitreous  by  this  method 
in°tlie  hands  of  surgeons  other  than  Smith  amounts  to 
from  about  30  to  45  per  cent.,  though  Smith  claims  that 
in  only  9  out  of  2,616  extractions  did  the  loss  amount  to 
more  than  “  a  bead  of  vitreous,”  and  that  as  in  these 
9  cases  the  patients  were  supremely  nervous,  and  shot 
the  lens  and  vitreous  out  directly’ the  incision  was  made, 
the  same  loss  would  have  occurred  whatever  operation 


4  Cataract  Extraction. 
Colonel  I.M.S.  London: 
8vo,  pp.  400.  12s.  6d.) 


Bv  H.  Herbert,  F.R.C.S.,  late  Lientenant- 
Bailli^re,  Tindall  and  Cox.  1908.  (Demy 


The  second  edition  of  the  Manual  of  Ophthalmic  Sin 
and  Medicine ,6  by  Mr.  Walter  H.  H.  Jessop,  is  sty 
larger  than  the  first ;  it  contains  also  more  ) bust. al¬ 
and  special  note  may  be  made  of  some  very  good  1  * 
graphs  of  the  fundus  taken  by  Professor  Dimmer  ot 
here  reproduced  for  the  first  time  iu  .  an  English  ; 
The  first  chapter  deals  with  the  examination  ot  tl 
though  the  coloured  plates  are  good,  the  various  dra. 
used  to  illustrate  it  cannot  certainly  be  called  a 
they  might  be  improved  upon  from  many  points  01  - 
After  a  description  of  the  use  of  the  ophthalmoscop 
retinoscope  the  diseases  of  the  eye  are  well  descriDej 
well  illustrated.  The  author  has  made  a  speeial  sro 
tuberculous  diseases  of  the  eye,  and  this  sect  10  _ 
book  will  be  found  to  contain  the  latest  inform 
these  diseases.  The  last  two  chapters  are  de  ■ 
errors  of  refraction  and  accommodation  and  10 
symptoms  in  general  diseases.  There  is  a 


6  Ophthalmic  Surgery:  A  Handbook  of  Surgical ' 

Eyeball  and  its  Appendages  as  practised  ie„ 

Fuchs  of  Vienna.  By  Dr  Josef  Meller.  Tianslation  r 
Walter  L.  Pyle,  A.M.,  M.D.Philadelphia.  London  .  Keorn 
1908.  (Roy.  8vo,  pp.  274,  118  illustrations.  12s.  6dJ  v/aiter  • 
6 Manual  of  Ophthalmic  Surgery  and  Mcdtcttie  London  : 
Jessop,  M.A.,  M.B. Cantab.,  F.R.C.S.  Second  edition.  Lon  g  ^ 
A.  Churchill.  1908.  (Cr.  8vo,  pp.  552,  155  lllustratio 
p'ates,  ancl  12  photographs.  9s.  6d.) 
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tensive  appendix,  in  which  various  formulae  are  given, 
d  a  description  of  serums  and  vaccine  methods  of 
ignosis  and  treatment.  Other  matters  are  then  men- 
ned,  such  as  rules  for  operating,  etc.,  and,  finally,  the 
,ual  requirements  for  the  various  public  services  are 
en.  The  volume  is  well  got  up,  and,  like  its  predecessor, 
11  take  its  place  among  the  many  books  of  this  class 
licli  are  now  in  existence. 

V  book  on  diseases  of  the  eye,  by  Dr.  Albert  Terson  of 
ris,7  has  been  added  to  the  series  of  publications  on 
dical  subjects  edited  by  Professors  Le  Dentu  and 
lbet.  The  volume  is  arranged  much  like  an  ordinary 
:tbook.  It  commences  with  a  description  of  the 
thods  of  examination  of  the  eye,  then  anaesthetics, 
al  and  general  remedial  measures,  and  instruments  are 
cussed,  after  which  follows  a  systematic  description  of 
-  diseases  to  which  the  eye  is  liable.  There  are  a  large 
-iiber  of  illustrations,  and  many  of  them  are  taken  from 
itographs  of  patients  suffering  from  such  things  as 
iema  of  the  lids,  exophthalmos,  enophtlialmos,  purulent 
ijunctivitis,  tumours  of  the  orbit,  etc.,  none  of  which  are 
ticularly  instructive,  for  it  hardly  requires  an  illustra- 
1  to  enable  a  reader  to  imagine  what  a  swollen  eyelid 
ks  like.  There  are  of  course  many  other  illustrations 
ich  are  very  useful,  such  as  diagrams  of  lid  operations, 
ers  showing  the  situation  of  the  incision  for  cataract 
raction,  etc.,  and  many  more.  There  are  no  coloured 
tes;  and,  the  author  considering  no  doubt  that  black 
I  white  drawings  of  the  fundus  show  but  little,  we  find 
drawings  of  ophthalmoscopic  conditions,  though  such 
described  in  the  text.  Errors  of  refraction  are  barely 
ched  upon,  and  no  full  description  of  their  treatment  is 
3n.  The  text  is  good,  and  no  doubt  in  France  it  will 
ome  popular,  though  there  are  plenty  of  English  books 
:ch  will  be  found  to  be  more  generally  useful  in  this 
ntry. 


RADIO-ACTIVE  SUBSTANCES. 

Walter  Makower’s  book  on  The  Radio-active  Sub- 
icesf _ which  has  been  added  to  the  International  Science 
ies,  is  yet  another  attempt  to  illustrate  for  the  public 
problems  arising  for  the  natural  philosopher  out  of 
0-activity.  On  the  whole  the  work  has  been  carefully 
piled,  but,  like  too  many  scientific  authors,  Mr.  Makower 
sts  on  splitting  his  infinitives,  and  on  perpetrating 
3r  literary  solecisms.  Writing  as  he  professes  for  a 
oral  public,  he  should  have  been  scrupulously  careful  to 
that  printers’  errors  were  eliminated  from  liis  mathe- 
ical  expressions,  and  should  have  avoided  such 
takes  as  that  appearing  on  p.  17,  where  a  confusion 
es  from  the  printing  of  p  instead  of  p’.  Apart 
1  these  blemishes,  he  is  to  be  congratulated  on  a 
r  exposition  of  the  principal  facts  of  his  sub- 

-  He  succeeds  in  conveying  a  good  and  consistent 
of  the  character  of  the  research  on  which  present 

kers  are  engaged,  in  distinguishing  between  alpha, 

''  ,and  gamma  rays  produced  from  radium,  and  in 
ming  up  the  most  modern  views  on  radio-activity  as  a 
ral  property  of  matter.  There  are,  however,  certain 
ppointing  chapters,  notably  those  on  heat  effects,  on 
sformation,  and  on  the  mechanism  of  radio-active 
ige..  Science  is  so  often  inevitably  concerned  with 
naginative  appeals  to  the  criterion  of  quantitative 
nation,  that  writers  of  semipopular  treatises  should 
e  full  use  of  such  legitimate  opportunities  as  occur  for 
t rations  appealing  to  the  scientific  and  unscientific 

-  These  three  chapters  might  easily  have  been  made 
nost  interesting  in  the  work,  by  adopting  the  methods 
-position  repeatedly  used  by  Sir  William  Ramsay  and 
1  workers.  Mr.  Makower  has  deliberately  tiken  an 
^ite  line,  and  has  not  even  described  in  detail  Sir 
iam  Ramsay’s  experiments  on  copper  and  silver, 
ug  m  the  apparent  change  of  the  former  into  lithium 
perhaps  sodium.  Even  if  Mr.  Makower  intended  to 

“efp  nliw  p\lbli6  80us  Ia  direction  de  A.  Ie 

r  t.V  XVH.  Maladies del'Oeil  [Diseases  of  the  Eye],  By 

et  "*•  lm 

^«D&a^enCe>rie5-.  Edit?d  by  F.  Legge.  Tlic  Radio- 
wer  Properties  and  Behaviour.  By  Walter 

Lecturer  in  Physics,  Victoria  University,  Man- 
vo  pp  3i4  5  Eegan  Pau1'  Trench,  Trtibner  and  Co.,  Ltd.  1908. 


appeal  to  the  general  scientist  rather  than  to  the  mere 
layman,  the  inadequate  description  of  these  experiments 
must  be  regarded  as  regrettable. 


NOTES  ON  BOOKS. 

A  new  edition,  the  fifteenth,  of  The  Health  Resorts  of 
Europe ,°  by  Dr.  T.  Linn,  has  been  edited  by  Mr.  A  C 
Glynn  Grylls,  M. A.,  F.R.G.S.  The  volume  contains  short 
particulars  of  many  of  the  principal  health  resorts  of 
Europe  and  a  list  of  hydropathic  establishments. 

_  The  Calendar  °T  the  University  Correspondence  Colleae 
tor  1908-910  contains  papers  set  at  the  September  matricula¬ 
tion  examination  of  the  London  University,  as  well  as 
answers  to  all  the  questions,  and  in  a  separate  part  some 
criticisms  on  them.  Speaking  of  the  paper  in  arithmetic 
and  algebra,  it  is  said  that  of  the  ten  questions  set  six 
were  easy,  but  the  four  remaining  were  problems  of  various 
types,  involving  troublesome  calculations,  in  which  the 
candidate  would  be  very  liable  to  go  astray.  The  worst 
case  was  one  on  wages  in  a  factory  in  which  the  numbers 
ran  large,  and  the  correct  answer  was  extremely  absurd 
a  most  disconcerting  result  to  a  nervous  examinee.  In  the 
English  paper  one  of  the  questions  required  the  candidate 
to  rewrite  in  four  sentences,  avoiding  the  use  of  semicolons 
and  of  the  word  “and,”  Joan  of  Arc’s  account  of  her  call. 
This,  it  is  pointed  out,  “  was  not  a  good  question,  because 
what  was  required  could  not  be  done  in  good  style.  To 
avoid  semicolons  and  the  use  of  ‘and’  is  like  making 
a  dog  walk  on  his  hind  legs,  not  worth  doing.”  In 
a  passage  from  Thomson  given  for  paraphrase,  “there 
was  not  only  a  serious  misprint,  but  also  an  emendation  of 
the  examiners’  which  removed  all  the  point  of  the  allusion 
to  More  ancj  made  the  history  inaccurate.” 

Under  the  curious  title  of  First  Aid  to  Medical  Treat¬ 
ment  of  Tamils  and  Singhalese ,“  Dr.  R.  J.  Drummond 
has  written  a  small  book  “for  the  use  of  tea  and  rubber 
planters  and  estate  dispensaries.”  It  is  very  doubtful 
whether  a  work  of  this  description  is  likely  to  do  more 
good  than  harm.  Tea  and  rubber  planters  are  not  com¬ 
petent  to  recognize  and  treat  diseases  of  such  gravity 
as  the  majority  of  those  included  in  the  author’s  table  of 
contents,  and  as  the  treatment  recommended  is  decidedly 
active  it  seems  a  dangerous  thing  to  place  lethal  weapons 
m  the  hands  of  medically  ignorant  men.  Besides,  we  are 
by  110  means  satisfied  that  tbe  directions  for  treatment  are 
always  judicious.  For  acute  diarrhoea,  however  caused, 
ounce  doses  of  castor  oil  and  emetics  are  recommended 
and  for  measles  the  “treatment”  is  pronounced  to  be 
“  the  same  as  in  small-pox.”  Chronic  diarrhoea  is  said  to 
“  merge  into  dysentery,”  and  is  to  be  “  treated  by  the  same 
method.”  No  mention  is  made  of  sprue,  which  is  not 
uncommon  in  Ceylon,  nor  of  beri-beri,  paranghi,  or  scurvy. 
Some  useful  directions  are  given  for  the  prevention  of 
infective  diseases ;  but  no  allusion  is  made  to  water 
in  connexion  with  the  preventive  arrangements  for 
cholera,  nor  to  rats  under  the  head  of  plague. 

A  section  of  the  book  is  devoted  to  medico-legal 
matters.  Some  very  startling  statements  are  made 
regarding  caste  punishments  and  infanticide,  and  the  pro¬ 
ceedings  of  “fakirs,”  if  the  author’s  account  of  their 
criminal  practices  is  correct,  demand  immediate  and 
stringent  attention  on  the  part  of  the  Government  of 
Ceylon.  Some  interesting  observations  are  contained  in 
this  section  concerning  the  poisons  commonly  used  in 
Ceylon,  their  effects  and  treatment.  Only  three  pa^es 
are  devoted  to  accidents,  the  directions  for  the  manage¬ 
ment  of  which,  if  somewhat  crude,  are  sensible.  The 
intention  of  the  book  is  good,  but  the  author  has  not 
succeeded  in  carrying  it  out  in  a  satisfactory  manner. 

A  simpler  treatise  would  have  been  safer  and  more 
useful. 

In  this  little  book  on  the  Legal  Responsibility  of  the 
I)i  unbar d  Mr.  Barnett  has  endeavoured  to  supply  a  want 
which,  he  states,  has  long  been  felt  by  the  legal  and 
medical  professions — namely,  a  work  dealing  with  the 

9  The  Health  Resorts  of  Europe :  A  Medical  and  T-opular  Guide  to  the 
Mineral  Springs,  Climatic,  Mountain,  and  Seaside  Health  Resorts, 
Hydropathics,  and  Sanatoria  of  Europe.  By  T.  Linn,  M.D., 
Edited  by  A.  C.  Glynn  Grylls,  M.A.,  F.R.G.S.  Fifteenth  edition. 
London  :  The'  Health  Resorts  Bureau.  1908.  (Dble.  fear.  16mo, 

1)]).  289.  2s.  6d.) 

10  The  Matriculation  Directory,  No.  50,  September,  1908.  Cambridge: 
University  Tutorial  Press.  (Cr.  8vo,  pp.  154.  Is.) 

11  First  Aid  to  Medical  Treatment  of  Tamils  and  Singhalese,  for  the 
Use  of  Tea  and  Rubber  Planters  and  Estate  Dispensaries.  By  R.  J.. 
Drummond,  M.D.Edin.  Sindula  :  Walker  and  Grig.  1908.  (Demy  8vo, 

PP.  58.  4s.) 
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legal  responsibility  of  the  drunkard  from  the  medical 
standpoint.13  The  aimis  to  point  out  how  far  the  alcoholic 
criminal  is  responsible,  and  to  what  extent  he  should  be 
allowed  the  legal  rights  of  free  citizenship.  The  subject- 
matter  (to  which,  alas  !  there  is  no  index)  is  treated  in  ten 
chapters,  dealing  respectively  with  crime  and  responsi¬ 
bility,  general  definition,  heredity,  legal  attitude  towards 
the  drunkard,  legal  penalties  for  drunkenness,  testamentary 
capacity  of  drunkards,  ability  of  drunkards  to  administer 


their  affairs,  drunkards  as  witnesses,  recognition  of  the 


chronic  drunkard.  In  what  we  may  call  the  legal  part  of 
the  work,  we  have  noticed  in  one  place  a  certain  looseness 
of  statement.  Thus,  it  is  written:  “  Judges  have  hitherto 
decided  on  these  cases  (that  is,  of  drunkenness)  in  most 
diverse  fashion,  giving  contradictory  ‘judgments’  (sic)  in 
regard  to  crimes  committed  under  the  influence  of  drunken¬ 
ness,  holding  in  some  cases  that  it  is  a  mitigation,  in  others 
an  aggravation,  of  the  offence.”  We  should  be  interested  to 
see  the  report  of  a  “judgment”  which  showed  that  the 
judge  mitigated  the  punishment  because  the  accused  was 
under  the  influence  of  liquor.  But  the  lawyer  is  not  likely 
to  be  led  astray  in  the  perusal  of  this  little  work.  On  the 
contrary,  it  should  prove  a  most  useful  addition  to  the 
library  of  those  who  practise  in  criminal  courts. 


Under  the  title  of  Textbook  of  Physiological  Chemistry  in 
Thirty  Lectures ,18  Mr.  William  T.  Hall,  Instructor  in 
Chemistry  at  the  Massachusetts  Institute  of  Technology, 
and  Mr.  G.  Defren,  have  produced  a  translation  into 
English  of  Professor  Abderhalden’s  book  reviewed  in  the 
Journal  a  couple  of  years  ago  (1906,  vol.  ii,  p.  869)  at  the 
time  of  its  first  appearance  in  German.  The  translation 
has  been  read  by  Professor  Abderhalden,  who  has  suggested 
changes  bringing  the  literature  in  some  cases  down  to  1908. 
The  book  is  an  admirable  review  of  the  present  position  of 
physiological  chemistry,  and  the  work  of  translation 
appears  to  have  been  well  done. 


A  new  edition,  revised  to  the  end  of  1907,  of  the  Cata- 


14 


logue  of  Lewis's  Medical  and  Scientific  Circulating  Library 
has  been  issued;  it  consists  of  two  parts — the  first  an 
alphabetical  list,  arranged  under  the  names  of  authors,  of 
books  in  the  library,  the  second  a  classified  index  of  sub¬ 
jects,  giving  the  names  of  those  authors  who  have  treated 
upon  them.  The  first  part  contains  upwards  of  9,000  titles, 
the  second  over  10,000  references.  The  volume  will  be 
found  useful  as  a  work  of  reference  quite  apart  from  its 
immediate  connexion  with  the  library  maintained  by  Mr. 


H.  K.  Lewis  at  136,  Gower  Street,  London,  W. 


A  Correction. — The  Workers'  Handbook ,  by  Gertrude  M. 
Tuckwell  and  Constance  Smith,  is  published  by  Messrs. 
Duckworth  and  Co.,  and  not  Messrs.  Archibald  Constable 
and  Co.,  as  stated  last  week,  page  1188. 


12  Legal  Responsibility" of  the  Drunkard.  By  H.  Norman  Barnett, 
F.R.C.S.,  with  an  introduction  by  Sir  Andrew  Reed,  K.C.B.,  C.V.O. 
London :  BailliM-e,  Tindall,  and  Cox.  1908.  (Cr.  8vo,  pp.  64.  2s.  6d.) 

i»  Textbook  of  Physiological  Chemistry  in  Thirty  Lectures.  By  E. 
Abderhalden.  Translated  by  W.  T.  Hall  and  G.  Defren.  New  York: 
J.  Wiley  and  Sons ;  and  London:  Chapman  and  Hall.  1908.  (Roy.  8vo. 
pp.  735.  21s.)  . 

14  Catalogue  of  Lewis's  Medical  and  Scientific  Circulating  Library. 
New  edition.  London:  H.  K.  Lewis.  1908.  (Demy  8vo,  pp.  500.  2s. 
Non-subscribers,  5s.) 
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ground.  A  recent  improvement  in  this  machin 
consists  in  the  enlargement  of  the  steering  whee. 
and  a  shortening  of  the  rear  frame,  by  which  quicke 
and  easier  steering  is  obtained,  and  the  vibratio 
is  reduced.  The  back  rest  is  adjustable  horizontall 
and  vertically,  and  in  the  standard  pattern  the  coach-buil 
seat  is  replaced  by  an  adjustable  pan  seat  and  cusliior 


The  machine  is  fitted  with  differential  gear,  and  ball  bea 
ings  are  employed  for  all  revolving  parts.  Many  riders 
the  Velociman  have  lost  all  power  in  their  legs.  In  fac 
an  illustration  is  before  us  of  two  Rugby  railway  me 
each  of  whom  is  fitted  with  artificial  limbs,  who  have  su 
cessfully  ridden  the  Velociman  for  many  years,  and  ha- 
covered  many  miles  a  day.  The  inventor — an  Oxfo 
Professor  of  Mathematics— did  the  journey  from  Oxford 
Brighton  in  one  day  on  the  Velociman. 


An  Adaptable  Sterilizable  Enema. 

Messrs.  Arnold  and  Sons  (West  Smithfield,  E.C.)  ha 
sent  us  a  specimen  of  an  enema  syringe  to  which  th 
apply  the  term  “  adaptable.”  The  novelty  is  sufficient 
indicated  by  the  diagram,  which  shows,  that  the  syriu 
has  a  separate  tube  for  the  bulb.  By  this  arrangement 
the  bulb  at  the  end  of  the  pressure  tube  and  apart  fre 
the  suction  tube,  there  is  room  to  use  the  hands  more  free 


A  Velocipede  for  Cripples. 

OUR  attention  has  recently  been  called  to  a  velocipede  for 
cripples  and  persons  who  have  lost  the  use  of  their  legs 
which  appears  to  have  stood  the  test  of  time.  It  has 
been  manfactured  for  about  twenty-five  years  by  Singer 
and  Co.,  Ltd.,  of  Coventry  and  17,  Holborn  Viaduct,  and 
various  improvements  have,  we  understand,  been  intro¬ 
duced  from  time  to  time.  It  is  called  the  Velociman,  and 
the  illustration  represents  the  latest  pattern  provided  with 
a  special  coach-built  seat,  of  which  five  have  recently  been 
supplied  to  the  Crippleage  at  Clacton-on-Sea.  A  feature  of 
this  machine  is  the  simultaneous  movement  of  the  levers, 
which  is  attained  by  the  cranks  being  set  in  line  instead  of 
at  opposite  angles,  as  in  the  case  of  a  pedal-propelled 
machine.  This  simultaneous  action  of  the  levers  enables 
the  power  of  the  rider  to  be  utilized  to  the  best  advantage, 
and  a  rhythmic  swing  is  acquired  which  is  a  valuable  aid 
to  easy  progress.  The  steering  is  effected  either  by  placing 
one  hand  on  the  back  rest  and  moving  the  steering  lever, 
or  by  slightly  twisting  the  body.  In  turning  sharp  corners, 
the  former  plan  must  usually  be  followed.  A  powerful 
band  brake  is  provided,  and  the  small  wheels  shown  in 
front  are  for  safety  only,  and  do  not  touch  the 


than  with  an  ordinary  syringe  in  which  the  bulb  is  in  j 
centre  of  a  single  tube  ;  at  the  same  time,  the  bowl  .or  1- 
suction  tube  can  be  placed  in  a  safer  position.  J  he 
are  so  placed  as  to  be  readily  accessible  for  cleansing,  u 
contrivance  seems  thoroughly  practical,  and  is  likely  to  - 
specially  useful  to  persons  who  require  to  manipulate 
syringe  themselves ;  a  vaginal  nozzle  is  also  supplied. 


MEDICINAL  AND  DIETETIC  PREPARATION 

Aromatic  Ammonia.  __  .1 

Messrs.  Burroughs  Wellcome  and  Co.  send  us  sp 
mens  of  a  method  of  dispensing  aromatic  amm 


mens  01  ct  metnuu.  ui  cLxojjoixoxj.x6  - ,  ,  rj;, 

which  may  in  same  circumstances  be  convenient- 
drug  is  contained  in  a  thin  glass  capsule  which  is 
in  a  layer  of  cotton-wool,  and  that  in  a  muslm  . 

capsule  is  easily  broken  by  pressure  between  thenng 
thumb. 
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Fourth  Report. 


(Continued  fromp.  1190.) 

h  continue  our  abstracts  of  the  evidence  of  which 
.e  minutes  are  contained  in  the  fourth  report  of  the 
o^al  Commission  on  Vivisection,  issued  in  December, 


Evidence  of  Professor  Langley ,  F.E.S.  (concluded). 
Continuing  his  evidence  Professor  Langley  said,  in  reply 
a  question  whether  he  had  had  any  experience  of  the 
;e  of  curare,  that  he  had  for  particular  experiments,  and 
iving  obtained  a  knowledge  of  the  way  to  administer 
laesthetics,  he  was  confident  that  there  was  no  difficulty 
keeping  up  the  anaesthesia  whilst  curare  was  given, 
died  if  there  was  any  difficulty  in  the  operator  knowing 
at  the  effect  of  the  anaesthetic  was  complete  throughout 
.e  whole  time  of  the  operation,  Professor  Langley  said  he 
ust  start  with  complete  anaesthesia,  and  must  know 
om  past  experience  the  amount  of  the  anaesthetic  which 
was  necessary  to  give  in  order  to  maintain  it.  Before  he 
ive  curare  the  anaesthetic  must  be  given,  and  then  he 
ust  satisfy  himself  that  the  animal  had  arrived  at  com- 
ete  anaesthesia  with  a  dose  that  would  last  for  a  certain 
me  and  which  must  be  repeated.  For  instance,  with 
lloroform,  the  chloroform  was  given  at  the  intervals  and 
such  doses  as  his  previous  experience  had  shown  would 
aintain  complete  anaesthesia.  Asked  if  he  could  see 
om  any  signs  in  the  patient  anything  that  would  satisfy 
m,  the  witness  replied  that  there  was  the  state  of  the 
ood  pressure,  which  would  indicate,  to  some  extent, 
ie  reflexes  on  the  vascular  system.  Pain  would 
use  a  rise  of  blood  pressure,  but  he  would 
mself  always  rely  on  the  previous  experience 
the  anaesthesia — how  it  was  produced  and  the 
;pth  of  it — and  see  that  it  was  maintained  in  just  the 
,me  way  as  if  the  curare  were  not  given.  That  was  the 
'ecaution  he  had  seen  adopted  when  curare  had  been 
sed.  An  anaesthetic  was  always  given  in  his  experience, 
sked  if  there  were  any  operations  on  animals  in  which 
3  would  say  that  the  use  of  curare  was  necessary,  he  said 
lere  were  two  operations  which  he  had  himself  per¬ 
ked.  One  was  in  investigating  the  origin  of  the  sympa¬ 
tic  nerves  from  the  spinal  cord.  These  nerves  issued 
om  the  spinal  cord  with  nerves  to  the  muscles,  and  in 
vestigating  where  they  originated  the  nerve  was  severed 
om  the  3pinal  cord,  and  the  end  which  was  not  connected 
ith  it,  but  connected  with  the  periphery,  was  stimulated  ; 
tat  was  to  say,  stimulation  in  a  live  unaesthetized 
limal  could  not  give  any  pain.  That  experiment  would 
ve  extremely  uncertain  results  unless  curare  were 
ven,  because  the  muscular  movement  caused  by  the 
her  nerves  mixed  with  the  sympathetic  nerves 
)scured  the  action  of  the  sympathetic  nerves  them- 
Ives.  They  must  be  seen  by  themselves  in  order 
‘  be  distinctly  appreciated — for  example,  whether  they 
uised  constriction  of  blood  vessels.  If  a  muscle  were 
?kt  and  contracted,  it  caused  blanching  or  squeezing  of 
ie  blood  out  of  the  blood  vessels,  and  so  there  was  a 
illor  which  might  be  attributed  to  the  sympathetic 
irves,  but  which  was  really  due  to  the  other  class  of 
irves.  Another  kind  of  experiment  that  he  had  had 
nasion  to  try  was  that  of  showing  certain  nerve  fibres 
)ing  to  the  sphincter  of  the  stomach,  which  caused 
latation  of  the  sphincter,  which  produced  relaxation 
8  kw;  contoaction.  That  experiment  was  done  on 
rabbit,  and  in  the  rabbit  there  were  fibres  running 
'  the  sphincter  which  did  not  belong  to  the  syrnpa- 
ieuc  system,  but  which  were  of  the  same  character 
*  .  6  muscles  of  the  limbs.  Those  must  be  put  out  of 
ition  by  curare  before  one  could  determine  whether  the 
mincter  contracted  or  dilated,  or  was  inhibited  when  the 
:r.ve  was  stimulated.  One  could  have  got  no  satis- 
c  *7  proof  of  the  presence  of  inhibitory  fibres  in 
ie  sPmncter  of  the  stomach  unless  curare  had  been 
ven.  When  curare  was  given  the  proof  was  absolutely 
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clear,  and  one  or  two  experiments  settled  the  question. 
Asked  as  to  the  exemption  of  dogs  from  vivisection,  he 
said  that  in  all  experiments  on  animals  one  would  naturally 
prefer  to  avoid  the  use  of  higher  mammalia.  The  same 
sentiment  which  made  one  hesitate  to  experiment  at  all 
applied  with  increasing  stress  the  higher  one  went  in  the 
scale  of  animals,  ending,  of  course,  in  man  himself ;  but 
experiments  on  dogs  he  thought  sometimes  absolutely 
necessary.  On  general  grounds  it  was  clear  that  physio¬ 
logical  laws  must  have  a  broader  basis  the  more  different 
kinds  of  animals  were  investigated,  and  to  remove  dogs 
from  the  category  would  be  to  limit  the  general  application 
and  determination  of  physiological  laws.  Asked  regarding 
teaching  by  means  of  demonstration  experiments  on 
animals,  he  said  he  approved  most  strongly  of  giving  a 
certain  number  of  demonstrations  to  students?  They 
ought  to  see  in  the  first  place  an  experiment,  under  anaes¬ 
thesia,  so  that  they  might  judge  of  it  themselves,  and  form 
a  clearer  idea  of  the  working  of  the  body.  They  could 
not  see  it  in  any  other  way.  It  was  always  recognized 
that  wherever  one  could  show  a  thing,  the  fundamental 
truth  of  it  was  much  better  appreciated  if  it  was  seen 
rather  than  if  it  was  simply  read  about,  and  in 
his  experience  the  students  took  the  greatest  but  a  serious 
interest  in  the  demonstration,  and  he  did  not  understand 
at  all  how  any  one  who  had  been  familiar  with  students 
attending  those  demonstrations  could  say  that  they  had 
any  demoralizing  influence  whatever.  He  had  seen  abso¬ 
lutely  no  symptoms  of  it  at  Cambridge.  Asked  if  he  had 
seen  any  sign  of  heartless  conduct  on  the  part  of  students, 
he  said  it  was  quite  the  reverse ;  they  were  all  extremely 
anxious  to  assure  themselves  that  the  animal  which  was 
there  had  no  trace  of  pain.  One  of  the  things  which  he 
generally  showed  in  a  course  was  some  of  these  reflexes 
during  anaesthesia,  because  as  a  rule  they  were  not  satis¬ 
fied  on  the  first  view  that  the  movement  could  be  carried 
out  in  a  wholly  anaesthetized  animal.  They  always 
pressed  home  the  point,  and  that  was  usually  shown  to 
them  in  such  a  manner  that  they  could  satisfactorily 
convince  themselves  of  it.  He  was  sure  that  there  was  no 
levity  of  demeanour,  and  that  they  were  extremely 
impressed  with  the  necessity  of  avoiding  the  inflic¬ 
tion  of  any  unnecessary  pain.  The  public  opinion  of 
the  students  would  be  quite  against  any  exhibition  of 
levity.  Asked  if  he  had  any  suggestions  to  make  with 
regard  to  amendment  of  the  present  Act,  he  said  he  had 
some  suggestions  to  make  on  the  lines  that  he  thought 
that  if  precautions  had  been  taken  to  prevent  severe  and 
prolonged  pain,  and  to  prevent  any  unnecessary  pain,  it 
should  be  the  object  of  the  Act  rather  to  encourage  than 
to  discourage  experiments  on  animals.  He  thought,  in  the 
first  place,  that  the  interference  with  research,  caused  by 
the  necessity  of  taking  out  certificates  in  addition  to  a 
licence,  should  be  lessened.  He  would  suggest  that  after 
a  licence  had  been  held  for,  say,  ten  years,  it  should  ordi¬ 
narily  be  endorsed  with  permission  to  make  experiments 
under  any  of  the  certificates,  a  return,  of  course,  being 
made  of  such  experiments  as  were  performed.  In  the  next 
place,  he  thought  that  the  injection  of  non-irritating 
substances  under  the  skin,  and  feeding  experiments  when 
they  were  not  calculated  to  give  pain,  should  be  excluded 
from  the  Act  altogether.  It  created  a  good  deal  of 
prejudice  to  see  that  a  large  number  of  experiments  were 
made,  many  of  them  not  experiments  of  a  painful  nature 
at  all.  That  experiments  merely  involving  a  prick  of  the 
skin  should  be  massed  together  as  experiments  requiring 
the  sanction  of  an  Act  of  Parliament  did  not  seem  to  him 
to  be  a  satisfactory  thing.  Again,  he  thought  the  necessity 
of  taking  out  two  certificates  for  an  operation  on  a  cat  or 
dog — that  was  to  say,  B  and  E  E,  or,  in  the  case  of  a  horse, 
ass,  or  mule,  B  and  E  E  and  F — should  be  got  rid  of,  and 
one  certificate  should  be  substituted.  He  should  add 
the  monkey  to  the  same  class  as  the  cat  or  dog. 
If  one  wanted  to  experiment  on  a  dog  there  should  be  a 
separate  certificate,  that  one  would  not  have  to  get  Cer¬ 
tificate  B  first.  Now  one  had  first  to  get  B  and  then  E  E. 
Then  in  the  certificate  for  teaching  purposes  he^tliouglit 
that  the  word  “  absolutely  ”  before  “  necessary  should 
be  struck  out,  because  it  was  so  much  a  mattei’  of 
argument  what  one  could  say  an  experiment  was  abso¬ 
lutely  necessary  for.  It  came  to  this,  that  for  teaching 
purposes  at  present  only  experiments  which  were  abso¬ 
lutely  necessary  could  be  perfonned,  and  the  word 
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it  absolutely  ”  threw  an  unfair  onus  on  the  holder  of  the 
certificate.  If  it  came  to  a  court  of  law  he  did  not  know 
what  view  would  be  taken  as  to  the  meaning  of 
“  absolutely  ”  in  that  sense.  Because  from  the  physio¬ 
logical  point  of  view  there  was  nothing  that  was  abso¬ 
lutely  necessary.  There  were  things  which  are  advisable, 
and  there  were  things  which  are  more  or  less  necessary, 
but  he  doubted  whether  in  any  scheme  of  education,  short 
of  learning  to  read  and  write,  one  could  say  that  any¬ 
thing  was  necessary,  if  it  was  pressed  home  to  a  point. 
He  thought  if  one  said  “necessary”  and  left  out  the 
“  absolutely  ”  that  would  be  adequate.  People  would  then 
understand  it  they  could  say  it  was  necessary  to  their 
functions.  Then  a  point  which  had  probably  been  brought 
up  already  was  that  an  animal  which  had  been  operated 
upon  under  anaesthetics  and  was  allowed  to  recover 
should  be  allowed  to  be  kept  in  any  place,  provided  that 
.notice  of  a  change  of  place  was  given  to  the  inspector, 
and  that  the  inspector  had  the  right  of  entry  to  the  place, 
wherever  it  was.  That  was  really  in  the  interests  of  the 
animals,  especially  in  the  case  of  dogs ;  that  was  to 
say,  if  they  were  kept  in  the  physiological  labora¬ 
tory,  it  not  infrequently  happened  that  the  place  was 
less  satisfactory  than  would  be  some  place  outside  a  town. 
He  meant  for  their  comfort.  The  laboratories  were 
necessarily  rather  dark  and  confined.  He  had  known 
people  who  would  like  to  take  them  home  and  see  after 
them  there,  but  they  were  not  allowed  to  do  it.  He 
would  take  their  address  before  they  left.  Then  he  was 
inclined  to  think  that  whilst  the  animal  under  anaesthesia 
under  a  licence  should,  as  now,  be  killed  before  recovery, 
.any  one  holding  a  licence  ought  to  be  able  to  experiment 
on  that  animal  when  it  was  going  to  be  destroyed  during 
the  anaethesia,  under  a  lethal  dose,  because  it  would  save 
another  life.  It  merely  saved  another  animal  being  killed, 
and,  so  far  as  that  went,  he  took  it  that  was  an 
advantage.  If  the  animal  was  properly  under  anaesthesia, 
he  coulcf  not  see  that  there  was  any  objection  to  any  one 
properly  licenced  to  do  an  experiment  beginning  at  that 
stage  instead  of  beginning  a  little  earlier.  In  reply 
to  a  further  question,  he  said  he  thought  that  any  one 
who  did  an  operation  must  make  a  return  of  what  he  had 
-done,  but  that  in  counting  up,  in  the  summary  which  gave 
the  number  of  experiments,  it  should  be  counted  as  one 
experiment,  because  the  number  of  experiments  was  to  be 
considered  as  the  number  of  animals,  and  one  wanted  to 
get  the  statement  of  the  number  of  experiments  to 
coincide  with  the  facts  of  the  case  as  to  the  number  of 
animals  which  had  been  experimented  on.  Continuing,  he 
said  that  apparently  under  the  Act  a  technical  infringe¬ 
ment  of  the  Act  of  a  very  minor  character  might  really 
mean  an  action  at  law  with  a  threatening  of  a  penalty  of 
£50  and  imprisonment.  In  an  Act  of  this  kind,  which  was 
to  prevent  pain,  but  at  the  same  time  to  forward  science 
and  humanity,  he  thought  that  no  merely  technical 
infringement  should  be  liable  to  such  a  penalty  that  it 
should  be  excluded  from  the  Act  and  dealt  with  by  the 
Home  Office.  Some  of  these  infringements  were  really 
comparable  to,  say,  in  a  Government  office,  coming  at 
11  o’clock  instead  of  10.  There  might  be  ignorance 
of  a  thing,  but  no  one  would  think  of  threatening 
a  public  employee  with  a  fine  of  £50  or  imprison¬ 
ment  for  six  months  because  by  chance  he  came  at 
11  o’clock  instead  of  10  in  the  morning.  He  thought  that 
there  were  persons  anxious  to  take  any  chance  infringe¬ 
ment  of  the  Act,  of  however  technical  a  nature,  and 
claim  that  under  the  Act,  as  it  stood,  there  could  be  a 
prosecution,  and  therefore  the  Home  Office  ought  to  prose¬ 
cute.  It  seemed  to  him  that  people  ought  not  to  be  put  in 
that  position.  Asked  if  he  thought  it  necessary  to  employ 
dogs  for  purposes  of  demonstration,  he  said  for  some 
experiments  he  thought  it  necessary.  Those  demonstra¬ 
tions  that  he  gave  were  generally  on  the  cat  and  the 
rabbit.  Dogs  were  used  sometimes  in  the  laboratory  for 
demonstration,  but  it  was  not  very  common.  He  should 
think,  perhaps,  one  a  year.  Asked  for  what  demonstrations, 
he  said  for  the  flow  of  chyle,  because  that  could  hardly  be 
seen  in  any  other  animal  than  a  dog,  to  show  that  after 
feeding  there  was  a  large  amount  of  material  passing  from 
the  various  parts  of  the  body,  absorbed  from  the  intestine 
and  flowing  into  the  blood,  and  that  it  is  milky.  The  amount 
of  the  flow  was  a  very  impressive  thing  in  absorption.  ^  The 
dog  would  be  under  a  lethal  dose  of  anaesthetics.  So  far 


as  he  remembered  that  was  the  only  experiment  they 
showed  to  a  class.  They  might  have,  for  instance— he  did 
not  know  that  it  had  been  done,  but  it  might  be  done  for 
the  more  advanced  class — an  experiment  on  the  vaso¬ 
dilator  nerves  to  the  lips  or  gums.  In  reply  to  further 
questions,  he  said  he  would  much  rather  have  the  Act  than 
no  Act.  It  would  not  be  fair  to  the  animals  to  allow  any 
one  to  experiment  upon  them  without  control.  Proceed¬ 
ing,  the  witness  said  it  could  not  be  denied  that  the 
working  of  the  Act  had  to  some  extent  interfered  with  the 
advancement  of  physiology,  because  there  was  the  diffi¬ 
culty  and  trouble  of  getting  certificates.  In  research  of 
any  kind  the  way  in  which  it  was  carried  out  was  really 
to  go  red  hot  on  ideas  as  they  occurred  to  one.  But  he 
certainly  did  not  think  that  the  interference  with  the 
advance  of  physiology  had  been  a  really  serious  one. 
Physiology  had  advanced  very  greatly  in  England  during 
the  operation  of  this  Act,  and,  he  believed,  with  a  diminu¬ 
tion  in  the  amount  of  pain  which  had  been  inflicted.  In 
reply  to  further  questions,  he  said  reflex  action  was  never 
conscious.  Reflexes  might  in  their  operation  also  set 
in  action  a  portion  of  the  brain  which  was  concerned 
with  consciousness,  so  that  there  might  be  another  chain 
set  in  action,  but  the  reflex  in  itself  went  on  in  its  in¬ 
tegrity  entirely  and  absolutely  independent  of  conscious¬ 
ness.  Asked  what  definition  he  would  give  of  the  term 
“  incomplete  anaesthesia,”  he  said  if  it  was  incomplete  he 
would  usually  say  that  sufficient  anaesthetic  had  not  been 
given,  but  those  words  were  not  used  with  very  great 
scientific  accuracy.  He  did  not  think  the  term  was  used 
in  pure  physiology  with  any  frequency.  In  reply  to 
further  questions,  he  said  he  had  done  a  good  deal  of 
hypnotism,  but  he  never  succeeded  in  hypnotizing  an 
animal  or  a  lunatic.  One  could  produce  a  condition 
similar  to  that  of  hypnotism  in  man  in  animals,  but  in  an 
animal  that  condition  could  not  be  maintained  for  more 
than  a  short  time,  in  certain  animals  it  could  not  be  main¬ 
tained  for  more  than  a  few  minutes  and  it  was  always  un¬ 
certain.  It  was  not  a  condition  in  which  one  could  operate 
on  an  animal.  In  a  dog,  so  far  as  he  knew,  it  had  never 
been  produced  at  all.  Asked  as  to  the  statement  of 
a  previous  witness  that  a  certain  amount  of  pair 
was  a  protective  mechanism,  he  said  that  in  the  develop-, 
ment  of  the  race  pain  had  been  of  value,  but  what  they 
were  all  hoping  to  do  at  present  was  to  diminish  the 
amount  of  pain  in  the  universe  as  much  as  possible.  He 
was  of  opinion  that  for  vivisection  and  for  surgical  opera 
tions  anaesthetics  were  entirely  necessary.  In  reply  tc 
further  questions,  he  said  that  physiologically  all  the 
apparatus  for  discerning  pain  was  much  less  in  the  lowei 
animals  than  in  the  higher.  He  agreed  that  there  mighi 
be  increased  sensitiveness  of  hearing  and  of  sight  inde 
pendently  of  that  of  the  perception  of  pain.  Askec 
as  to  the  movements  described  by  Miss  Hageby,  the 
witness  said  that  from  what  he  had  seen  himself  ir 
Professor  Starling’s  laboratory  he  should  feel  certain 
that  they  were  reflex  movements.  Asked  about  tk< 
sensitiveness  of  the  intestines  in  animals,  he  saic 
that  in  ordinary  cutting  operations  they  were  alwayi 
insensitive,  and  it  was  difficult  to  find  that  the} 
reacted  at  all  in  such  cases  as  cutting  with  the  knife 
On  the  other  hand,  when  they  were  in  an  inflammatory 
condition  they  were  painful.  In  reply  to  Mr.  Ram,  tin 
witness  said  that  operations  on  the  central  nervous  system 
he  thought,  must  generally  be  accompanied  by  some  kirn 
of  pain,  but  certainly  not  always.  In  the  removal  oi  : 
portion  of  an  organ,  for  example  (supposing  it  were  endeaj 
voured  to  discover  with  how  little  of  an  organ  an  amma 
could  live),  there  might  be  pain.  Some  of  the  experiment 
made  in  the  extirpation  of  the  thyroid,  which  led  to  tn 
introduction  of  thyroid  treatment,  he  thought  caused  pair 
Asked  if  that  pain  would  be  merely  while  the  wound  wa 
healing,  or  even  after  recovery,  in  consequence  of  tn 
altered  state  of  the  organ,  he  said  that  in  the  case  of  1 
central  nervous  system  it  would  be  while  the  wound  v a 
healing.  In  the  case  of  the  removal  of  an  organ,  > 
might  be  the  result  of  the  actual  removal  in 
alteration  in  nutrition  that  was  brought  about, 
such  a  case  he  would  put  the  animal  out  of  pain  1 
he  considered  the  pain  severe.  Such  experiments  a 
those  were  not  made  generally  for  scientific  purposes,  u 
were  directed  to  the  study  of  some  disease  which  it  wa 
( esircd  to  elncidato  in  man.  To  that  end  it  was  ne'essrr 
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allow  the  whole  disease  to  work  through.  In  reply  to 
rther  questions,  he  said  he  had  not  found  the  existing 
stem  of  inspection  a  nuisance.  The  inspector  came  at 
regular  times,  and  walked  round  the  laboratory  and 
ked  to  see  everything  that  was  there  in  the  ordinary 
■urse.  That  took  up  an  hour  or  so  in  the  morning, 
hat  was  the  only  trouble.  If  by  an  increase  of  inspec- 
)n  it  was  meant  that  more  people  could  come  in  at  an\/ 
ne  they  liked,  he  had  no  objection  whatever  to  that.  In 
ply  to  further  questions,  he  said  he  thought  that  mor- 
une  given  in  sufficient  quantities  was  an  absolute  anaes- 
etic._  By  this  the  witness  explained  he  meant  that 
irpliine  had  produced  complete  anaesthesia  in  the  cases 
'1  under  the  conditions  in  which  he  had  used  it  and  seen 
used.  Beyond  that  he  could  only  offer  an  opinion 
sed  on  the  statements  of  others.  His  own  experiments 
1  not  cover  the  whole  ground.]  Asked  if  he  saw  any 
jeetion  to  its  being  enacted  that  there  should  be  a 
taratc  certificate  to  authorise  the  use  of  curare,  he  said, 

l.  He  thought  that  all  increase  of  certificates  was  so  far 
Irawback  that  it  tended  to  prevent  people  from  doin» 
penments  which  they  otherwise  would  do;  but  if  it 
ided  to  alleviate  public  opinion  on  tliequestion  he  should 
i  in  any  way  object.  Asked  if  all  the  animals  that  had 
are  given  them  died  under  the  anaesthetic,  he  said 

m.  The  witness  was  asked  about  the  following  state- 
nt  by  Mrs.  Cook  (Question  1785) : 

u  the  second  volume  of  the  Journal  of  Physiology,  page  267 
1  be  found  an  account  by  J.  N.  Langley,  M.A.,  from  the 
•  siological  Laboratory  at  Cambridge,  of  an  experimental 
nation  on  a  dog.  The  dog  was  narcotised  with  morphia  I 
Gle  V.hjin  harm.eXpert  suPP°rt  ^  I  say  that  morphia  is  not 
T.  tS^etlC')  ,T1]e  Proceedings  by  which  this  dog  was  most 
Il>  toi  tuied  lasted  between  three  or  four  hours.  She  then 
tribes  the  experiment. 


fessor  Langley  said  that  was  an  example  of  the  misrepre- 
tation  on  which  so  much  of  the  antivivisection  opposi 
1  haP  been  founded.  There  was  absolutely  no  torture  • 
animal  was  perfectly  quiet  and  entirely  unconscious 
raghout.  There  was  no  kind  of  doubt  that  morphine 
as  it  abolished  the  severe  pain  of  neuralgia,  peri- 
,>  and  other  diseases  in  man  in  a  small  dose,  could 
\  lar8er  dose  prevent  pain  in  animals.  In  reply  to 
her  questions,  he  said  that  animals  could  undoubtedly 
.ept  under  anaesthesia  for  many  hours.  He  had  seen 
aals  untied  and  unfastened  without  producing  any 
!? *  roovereent  in  deep  anaesthesia  for  hours  together, 
ed  if  he  thought  there  was  any  need  to  include  cold- 
aetl  animals  in  the  Act  as  at  present,  he  said  they 
amly  must  suffer  very  little;  but  he  thought  again,  as 
atter  of  public  policy,  it  was  rather  difficult  to  press 
then-exclusion.  If  they  were  excluded  and  people 
d.  make  experiments  on  them,  he  was  not  at  all 
un  that  they  would  satisfy  public  opinion.  He 
ght  it  would  be  better  to  have  a  separate  certificate 
cold-blooded  animals,  like  fish  and  frogs,  than 
xempt  them  altogether  from  the  Act.  '  Asked  if  he 
ght  that  those  cold-blooded  animals  being  included  in 
ict  somewhat  hampered  physiological  research  in  this 
fy,  he  said  he  thought  it  did,  because  a  good  many 
nments  could  be  made  on  frogs,  and  sometimes  on 
and  it  a  certificate  was  required  it  prevented  some  of 
trom  being  undertaken.  As  a  side  point,  he  thought 
rather  tended  to  divert  attention  to  the  limber 
mals  insteads  of  concentrating  it  on  the  lower— that 
■  might  be  fewer  experiments  on  the  higher  mammals 
-re  were  more  liberty  for  experimenting  on  the  cold- 
ed  animals.  He  thought  it  was  absurd  that  cold- 
ed  animals  should  be  classed  under  the  same 
n  °1  the  number  of  experiments  made  with  cats 
gs.  Asked  by  Mr.  Ram  if  in  giving  demonstra¬ 
te  students  he  instructed  them  as  to  the  method 
•mg  and  the  duration  of  anaesthetics,  he  said  in 
irst  demonstration  generally  the  method  of  givhm 
anaesthetic  was  described.  After  that  usually 
-  penmen t  only  was  mentioned  and  described. 

-ae  cases  they  saw  the  animal  put  under  anaesthetics 
lecture  room.  Generally  it  was  a  question  of  time 
was  not  done.  During  the  demonstration  it  was 
0  GeP  UP  ^be  anaesthetic,  and  they  saw  that. 

■ed  the  word  “anaesthesia  ”  in  the  popular  sense  of 
nml  ,  Pain’  ^o  that  extent  he  thought  the  term 
piete  anaesthesia  ”  was  a  contradiction  of  terms. 


There  were  idiosyncrasies  in  animals  as  in  man  ;  that  was. 

■7’  ln  experimenting  with  morphine,  one  had  to  take 
each  animal  and  watch  it.  Morphine  was  not  so  safe  as. 
choloroform  or  A.C.E.  There  was  a  longer  interval  between 
the  disappearance  of  pain  and  the  disappearance  of  con¬ 
sciousness  with  morphine  than  in  choloroform.  Still  pain 
went  quickly  with  morphine.  1 

(To  be  continued.) 
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Cancer  and  its  Treatment. 

[  The  Nature  of  Cancer. 

D,El  Roswell  Park  (Buffalo)  considered  that  surgeons  must 
adopt  the  views  of  Brand,  that  cancer  was  a  specific  disease 
a  .  *?fecklv?-  I  i’om  this  it  followed ,  that  cancer  was  trans- 
missible  and  caused  by  an  extrinsic  agent.  In  its  origin 
and  evolution  it  resembled  a  chronic  infection  and  its  cells 
were  generalized  in  a  manner  similar  to  the  generalization 
ot  an  infective  agent.  Precautions  should  be  taken  against 
its  spread  m  the  light  of  these  conclusions,  by  the  use  of 
methods  of  disinfection.  It  must  be  considered  settled 
that  cancer  was  an  infection  essentially  local,  and  fortunately 
therefore  curable  by  removal  in  its  early  stages.  Unfor¬ 
tunately,  however,  it  possessed  no  symptomatology 
peculiar  to  itself  and  often  declared  itself  clinically  too 
late  for  surgical  cure.  J 

Sticker  (Berlin)  disputed  the  parasitic  nature  of  can¬ 
cerous  neoplasms.  The  immunity  obtained  in  experimental 
researches  wTas  not  the  same  as  that  brought  about  by  an 
antibody,  and  there  was  little  hope  for  success  in  the 
treatment  of  cancer  by  serumtlierapy. 


Cancer  of  the  Lips. 

Professor  von  Bonsdorff  (Helsingfors)  stated  that  in 
5  to  6  per  cent,  of  cases  cancer  of  the  lip  was  localized 
in  the  upper  lip.  In  operations  for  cancer  of  the  upper 
01  lower  lip  the  operation  should  include  removal  of 
the  glands  under  the  chin,  in  the  submaxillary  triangle, 
and  along  the  course  of  the  great  vessels  of  the  neck.  The 
incision  should  course  along  the  lower  border  of  the  jaw, 
down  the  anterior  border  of  the  sterno-mastoid,  and  out¬ 
wards  parallel  to  the  clavicle.  In  80  per  cent,  of  cases- 
there  was  no  recurrence  within  three  years  if  thes& 
methods  were  adopted.  Of  the  recurrences,  90  per  cent, 
took  place  before  the  end  of  the  third  year ;  as  20  per  cent, 
of  the  cases  operated  on  again  were  cured  for  three  years  it- 
was  allowable  to  assert  that  in  80  per  cent,  of  cases  the 
rules  described  brought  about  a  permanent  cure. 

Professor  Ribera  y  Sanz  (Madrid)  divided  cancers  of  the- 
lip  for  purposes  of  treatment  into  three  classes  :  In  the 
first,  extirpation  by  a  V  incision  was  sufficient  ;  in  the 
second  it  was  necessary  also  to  remove  submaxillary 
glands;  in  the  third  some  form  of  cheiloplasty  was  neces¬ 
sary  in  addition.  He  preferred  for  the  latter  the  procedures- 
of  Guarnerio  and  Creus. 

Professor  Dollinger  (Buda-Pesth)  invariably  removed 
the  glands  of  the  neck  after  the  manner  mentioned  by 
yon  Bonsdorff.  He  paid  particular  attention  to  the  gland® 
in  the  neighbourhood  of  the  mastoid  process.  He  gave 
statistics  of  200  cases ;  of  158  cases  of  primary  cancer, 
70  had  remained  well  for  three  years  and  68  for  five  years’ 
Among  42  cases  of  recurrent  disease  only  16  final  cures, 
were  obtained. 

Professor  v.  Czerny  (Heidelberg)  considered  that  there 
were  cancers  of  the  lip  which  ran  a  rapid  course  and  gave 
a  high  mortality. 

M.  Morestin  (Paris)  considered  that  the  V  incision 
was  a  mistake.  His  incision  was  trapezoidal  in  shape. 
For  repair  he  employed  a  flap  from  the  tissues  of  the  chin 
and  lip,  sometimes  from  one  and  sometimes  from  both 
sides,  comprising  part  of  the  upper  lip. 

Cancer  of  the  Mouth  and  Tongue. 

Dr.  J.  Collins  Warren  (Boston)  held  that  there  was  no- 
structure  in  the  neck  which  it  was  not  allowable  to  remove 
in  the  course  of  a  dissection  of  cervical  glands.  The  opera¬ 
tive  treatment  should  comprise  :  (a)  Preliminary  treatment 
of  the  buccal  cavity ;  (b)  protection  of  the  respiratory 
channels  by  drugs,  by  intubation,  or  laryngotomy  or  pos¬ 
ture  ;  (c)  removal  of  the  primary  focus  with  a  margin  of 
one  inch  of  healthy  tissue ;  (d)  block  dissection  of  the 


1282 


The  British  1 
;NAI»  J 


Medical  Journal  . 


INTERNATIONAL  SOCIETY  OF  SURGERY. 


[Oct.  24,  1908. 


lymphatic-bearing  tissues  of  the  triangles  of  the  neck  on 
one  or  both  sides.  The  mortality  was  highest  in  cases 
involving  division  or  resection  of  the  jaw. 

Mr.  Butlin  (London)  advocated  entire  ablation  ot  tlie 
contents  of  the  anterior  triangle  of  the  neck.  He  had 
rarely  had  to  resect  the  jaw  in  tongue  cases.  Since  lyuu 
he  had  regularly  practised  preliminary  laryngotomy. 
Cancer  of  the  floor  of  the  mouth,  except  when  the  bone 
had  become  invaded,  did  not  seem  to  him  so  grave  a 
disease  as  it  appeared  to  be  thought  by  most  surgeons. 

Professor  Ribera  y  Sanz  (Madrid)  advocated  chloroform 
anaesthesia  throughout  with  the  head  slightly  extended. 
Preliminary  ligature  was  hardly  ever  necessary  in  cancer 
of  the  tongue,  never  in  resection  of  the  upper  or  lower 
jaw.  Preliminary  tracheotomy  should  never,  be  done. 
Cancer  of  the  tongue  was  a  very  grave  disease,  but 
definite  cure  was  obtained  in  a  certain  number  of  cases. 

M.  Morestin  (Paris)  practised  a  complete  dissection  of 
the  glands  of  the  neck  in  tongue  cancer.  He  removed  the 
half  of  the  tongue  by  the  lateral  subhyoid  route.  Total 
ablation  with,  dissection  of  the  glands  of  both  sides  was 
necessary  in  median  disease.  In  enfeebled  subjects  an 
operation  in  two  stages  was  advisable.  In  cancer  ot  the 
floor  of  the  mouth  he  first  proceeded  to  remove  the  glands 
of  the  neck.  In  many  cases  it  was  necessary  to  remove 
part  of  the  lower  jaw,  but  often  it  was  justifiable  to  retain 
an  osseous  bridge  along  the  lower  border.  Cancer  of  the 
cheek  early  adhered  to  the  lower  jaw,  .  invaded  the 
lymphatic  glands  early,  and  was  of  high  malignity.  Often 
it  was  necessary  in  these  cases  to  sacritice.the  integuments 
themselves,  and  this  necessitated  complicated  and  often 
difficult  plastic  procedures.  The  difficulties  were  often 
best  met  by  displacement  of  the  lips  and  even  of  the 
opposite  cheek.  Of  cancers  originating  in  the  jaws,  those 
of  the  upper  jaw  were  tlie  most  common  and  the  most 
interesting.  A  large  proportion  originated  in  the  maxillary 
antrum.  In  these  cases  the  whole  of  the  superior  maxilla 
of  the  affected  side  had  to  be  sacrificed  freely.  In  cases, 
however,  in  which  the  disease  did  not  start  in  the  antrum 
it  was  possible  to  be  relatively  parsimonious.  Glands 
had  always  to  be  removed. 

Professor  Dollinger  (Buda-Pesth)  had  seen  60  cases  ot 
cancer  of  the  cheek  in  the  last  ten  years,  of  which  11 
only  were  confined  to  the  mucous  membrane  and  22  had 
extended  to  the  tonsil  or  the  jaw.  Resection  of  the  jaw 
made  the  prognosis  much  more  grave ;  septic  infection  was 
very  likely  to  follow.  In  7  cases  involving  the  gums  only 
1  was  free  from  recurrence  after  three  years.  .  Of  23  cases 
of  tongue  cancer  69  per  cent,  died  in  the  first  year,  and 
not  a  single  one  remained  cured  after  three  years,  in  spite 
of  careful  resection  of  the  glands.  „  . 

M.  Goris  (Brussels)  did  not  agree  with  M.  Morestin  m 
his  remarks  as  to  unilateral  cancer  of  the  mouth  producing 
only  unilateral  ganglionic  metatases.  He  considered  the 
best  procedure  was  to  commence  the  resection  of  glands 
below. 


Cancer  of  the  Nasal  Fossae,  Pharynx,  and  Lanjnx. 

Professor  Gluck  (Berlin)  drew  attention  to  the  manner 
in  which  deglutition  pneumonia  could  be  avoided  in  laryng¬ 
ectomy  by  implantation  of  the  stump  of  the  trachea  in 
the  surface  wound  in  the  neck,  and  also  in  hemilaryng- 
ectomy  by  plastic  operation.  He  always  performed 
laryngectomy  in  one  stage,  except  when  dyspnoea  was 
grave,  when  he  began  by  implantation  of  the  trachea  in 
the  neck.  In  all  other  cases  he  commenced  his  resection 
above  and  removed  larynx  muscles  and  glands  in  one  piece. 
The  good  results  obtained  had  led  him  to  practise  liis 
operation  in  other  affections  besides  cancer.  Plastic 
methods  had  greatly  improved  the  functional  and  cosmetic 
results.  Amongst  new  operations,  he  mentioned  “  laryngo- 
chisma  artificial  ”  (laryngo-tracheostomy),  laryngoplasty, 
pharyngoplasty,  and  oesophagoplasty  (total  or  partial), 
resection  and  circular  suture  of  the  trachea,  tracheoplasty, 
and  exploratory  laryngo -fissure.  Mortality  had  declined 
from  54  per  cent,  to  nil  for  laryngo-fissure,  hemilaryng- 
ectomy,  and  easy  complete  laryngectomy.  All  total  laryng¬ 
ectomies  in  his  clinic  had  yielded  a  mortality  of  9  per  cent. 
In  cases  in  which  plastic  operation  was  insufficient  he 
employed  a  special  “rubber  funnel”  apparatus,  which 
enabled  the  patient  to  swallow  normally  and  speak  in  a 
fashion  that  was  comprehensible.  He  had  used  the  same 
apparatus  in  carcinoma  or  inoperable  occlusion  of  the 


thoracic  portion  of  the  oesophagus,  enabling  the  patient  t( 
eat  and  swallow. 

Mr.  Butlin  (London)  had  performed  41  operations  foi 
cancer  of  the  larynx  in  37  patients— namely,  31  thyro 
tomies,  1  subhyoid  laryngotomy,  2  hemilaryngectomies 
7  total  laryngectomies.  Five  patients  succumbed  to  thi 
operation,  7  had  recurrence;  15  remained  well  after  th> 
lapse  of  three  years.  Results  had  much  improved  durin 
later  years,  in  a  considerable  number  of  cases  he  ha- 
been -able  to  content  himself  with  intralaryngeal  extirps 
tion,  thanks  to  early  diagnosis.  Satisfactory  result; 
depended  altogether  on  early  diagnosis.  He  looked  upo 
total  laryngectomy  as  a  grave  operation,  and  the  state  c 
the  patient  if  he  recovered  was  rather  pitiable. 

M.  Durand  (Lyons)  said  that  in  cancer  of  the  nas< 
pharynx  it  was  necessary  to  carry  out  true  pliaryni 
ectomy.  To  perform  this  a  temporary  resection  of  tl 
superior  maxillae,  as  recommended  by  Roux,  was  nece; 
sary.  He  had  operated  thus  on  a  case  of  fibro-sarcon 
with  satisfactory  result.  The  maxillae  were  replact 
after  extirpation  of  the  growth. 

M.  Morestin  (Paris)  considered  the  operative  treatinei 
of  pharyngo-buccal  cancer  very  difficult,  although  sati 
factory  results  could  be  obtained.  The  suprahyoid  ai 
transhyoid  routes  were  often  suitable,  and  were  to  1 
preferred  in  such  cases  to  the  lateral  route  with  resectu 
of  the  ascending  ramus.  Extirpation  of  glands  w 
always  necessary.  In  most  cases  tracheotomy  w 
unnecessary. 

Cancer  of  the  Oesophagus. 

Professor  v.  Czerny  (Heidelberg)  held  that  cancer  of  t. 
oesophagus  should  be  extirpated  if  localized,  but  unhapp: 
permanent  results  had  not  been  so  far  obtained,  althou 
temporary  success  had  resulted  in  some  cases.  Attemp 
to  extirpate  cancer  of  the  thoracic  portion  had  so  i 
failed.  In  most  cases  palliative  measures  only  could  ■ 
used.  Treatment  by  the  bougie  should  not  be  used  Ion: 
it  was  not  wise  to  defer  gastrostomy  to  a  late  stage.  ! 
this  form  of  cancer  often  produced  no  metastases,  resectu 
in  cervical  cases  should  be  attempted  if  the  disease  w 
local.  He  reported  no  successful  case  of  resection. 

Dr.  Kummell  (Hamburg)  advocated  the  creation  oil 
new  oesophagus  by  the  use  of  a  loop  of  small  intestim 
Roux’s  operation.  He  had  employed  it  in  two  cases : 
cancer  of  the  thoracic  oesophagus,  and  his  patients  1: 
survived — the  one  two  months,  the  other  thiee  mon  j> 
He  described  the  technique,  and  considered  it  espeeu' 
likely  to  be  of  service  in  cancer  of  the  thoracic  portion. 

Professor  Fedoroff  (St.  Petersburg)  had  resected  cant 
of  the  oesophagus  in  two  cases.  One,  a  woman,  had  h  < 
a  year  and  a  half  after  resection  of  2  cm.  with  end-to-« 
suture.  In  the  second  case  resection  of  the  tumour  y 
quite  possible,  but  a  cicatricial  stricture  resulted.  Ik 
was  no  case  on  record  of  successful  resection  of  tlie  thou, 
oesophagus.  Although  cancer  of  the  cardiac  end  couio 
eradicated  by  the  abdominal  route,  it  was  impossible 
deal  with  the  subdiaphragmatic  glands  completely. 


Cancer  of  the  Stomach.  I 

Professor  v.  Czerny  (Heidelberg)  reported  that  f‘ 
1881  to  1905,  in  the  surgical  clinic  at  Heidelberg,  - 
operations  had  been  performed  for  gastric  cancer,  v 
an  operative  mortality  of  22  per  cent.  The  moitai  < 
the  period  1897-1905  was  19  per  cent.  The  case  ' 
resection  had  been  73,  with  a  mortality  of  2x,  o 
52  survivors,  36  succumbed  later  to  recurrence,  3  o  o, 
affections,  and  11  were  still  alive  on  January  1st,  i 
In  some  cases  recurrence  had  taken  place  very  late, 
all  these  cases,  with  the  exception  of  4,  posterior  ga 
enterostomy  had  been  performed,  usually  with  Murp 
button.  Better  results  were  not  to  be  obtained  by  ex  . 
ing  the  limits  of  operability,  but  by  early  diagnosis  ank 
restriction  of  operation  to  favourable  cases.  .Hesaf 
should  extend  several  centimetres  beyond  visible  is, 
especially  in  the  direction  of  the  cardia.  Among 
gastro-enterostomies  for  relief  of  symptoms  he  repo 
mortality  of  16  per  cent.  ,  . 

Dr.  Derujinsky  (Moscow)  had  performed  2U  sun 
gastrectomies,  with  a  mortality  of  14  (70  per  cen  •)• 
high  mortality  he  attributed  to  the  gravity  ot 
He  thought  that  resection  should  be  undertaken  w  ^ 
it  was  technically  realizable,  even  though  sue 
might  involve  a  high  mortality. 
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I.  Hartmann  (Paris)  had  performed  111  gastro-enteros- 
lies  and  57  resections  for  cancer  of  the  stomach.  The 
tro-enterostomies  (trausmesocolic  posterior  by  sutures) 
given  a  mortality  of  18  per  cent.  The  average  duration 
ife  in  the  survivors  had  been  six  months.  The  great 
antage  of  the  operation  was  the  relief  from  vomiting 
pain.  The  57  gastrectomies  had  given  a  mortality  of 
ler  cent.  Of  the  41  survivors,  21  had  succumbed  to 
irrence  after  periods  varying  from  five  months  to  six 
rs ,  9  were  fiee  from  recurrence  after  periods  from 
year  and  nine  months  to  nine  years.  In  debilitated 
jects  he  recommended  gastro- enterostomy  first,  resec- 
later.  He  considered  it  important  to  ligature  the 
,ro-duodenal  artery  immediately  after  section  of  the 
aach,  so  that  the  retropyloric  group  of  glands  could  be 
rpated  without  haemorrhage;  to  remove  the  glands 
nasse ;  to  wash  out  the  stomach  in  cases  o f  post- 
ative  vomiting,  and  to  watch  very  carefully  the 
lition  of  the  lungs.  J 

rofessor  Ribera  y  Sanz  (Madrid)  reported  resections  of 
stomach  for  cancer  as  follows :  Three  total,  10  subtotal 
half  and  2  of  a  third  of  the  organ,  1  annular  extirpa- 
,  and  9  pylorectomies ;  with  a  mortality  of  14.  Of  the 
ses  of  total  gastrectomy  2  remained  well  eight  years 
four  years  respectively  after  the  operation. 

•ofessor  Borelius  (Lund)  amongst  operations  for 
L'iC  cancer  had  performed  gastrectomy  in  33  cases,  with 
aths.  Of  the  27  survivors,  16  had  recurrence,  6  had 
operated  on  during  the  last  year,  2  had  been  lost 
j  of,  2  only  remained  without  recurrence  two  years 
three  years  after  operation.  J 

Temoin  (Bourges)  had  performed  91  gastric  resections 
ancer,  with  38  deaths  from  the  operation.  In  the  last 
ases  there  had  only  been  2  deaths.  As  he  did  not 
der  that  the  whole  lymphatic  area  could  be  resected 
isapproved  of  Hartmann’s  plan  of  removing  cellular 
e  and  glands,  nor  did  he  advocate  ligature  of  the 
iary  arteries  for  fear  of  necrosis;  he,  so  to  speak, 
leateci  the  stomach,  placing  forceps  on  the  small 
us. 

Delageniere  (Le  Mans)  said  that  carcinoma  of  the 
r  ^rvature  was  either  primary  or  secondary  to 
;r  of  the  pylorus.  In  both  cases  it  was  to  be  operated 
J  the  .sa“e  way.  .  It  rarely  reached  the  duodenum, 
-owards  the  cardia  its  extension  was  less  circum- 
2  .  It  was  especially  to  the  latter  direction  that  the 
on  should  pay  attention.  In  all  cases  resection 
extend  at  least  3  centimetres  beyond  visible 
so.  n  the  case  of  cancer  of  the  lesser  curvature 
tion  had  to  be  carried  to  the  right  side  of  the 
uagus,  beyond  the  coronary  artery.  Here  also  glands 
always  to  be  found.  To  remove  a  cancer  of  the 
curvature,  therefore,  it  was  necessary  on  the  one 
to  cut  through  the  duodenum,  on  the  other  vertically 
g  ie  stomach  close  to  the  oesophagus  carrying  the 
d  section  towards  the  left  to  include  the  greater  part 
'  greater  curvature. 

van  Engelen  (Brussels)  showed  a  case  of  total 
■ion  of  the  stomach  operated  on  in  1901  and  still  well, 
graphy  showed  the  presence  of  a  small  pouch  repre- 
:g  a  new  stomach ;  there  was  no  hydrochloric  acid 
e  secretion  of  this  pouch.  On  the  other  hand  he 
a  a  case  of  operation  at  a  very  early  stage  with  rapid 
cnee.  He  questioned  whether  diseases  of  quite 
jnt  specific  origins  were  not  included  under  the  term 
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.  Cancer  of  the  Intestine  and  Rectum. 
te‘^0r  }  0ELCKER  (Heidelberg)  discussed  successively 
3s  ot  treatment  in  cancer  of  the  small  intestine, 
-urn  the  colon,  and  the  rectum.  Cancer  of  the 
in^stme,  he  said,  was  uncommon,  its  diagnosis 
t,  and  the  results  of  resection  bad  up  to  the  present. 

eti  01  vT 6  caecum  rarely  presented  symptoms  of 
non,  hence  entero-anastomoses  gave  very  little 

nnU^i10”  much  importance  should  be  attached 
P  ^ntom^tiop  of  the  raw  surface.  At  the 
^  Vllmc  6  entero-anastomoses  had  been  performed 

it'tnn101iifor^C?ecai  cancer>  2  by  suture  and  4  by 
latter  had  given  2  deaths.  Three 

r  of  ti,  'i  ^e.a’  s*x’  ant*  ^bree  years  after  operation. 

;  of  rnT6  A-rge  mtestine  remained  long  latent,  yet  the 
operation  were  good.  In  the  Heidelberg  Clinic 


resection  of  colon  cancer  had  been  performed  50  times. 
In  14  a  preliminary  artificial  anus  had  been  made ;  5  died 
from  the  operation,  8  healed  per  primam,  1  with  a  faecal 
„ Tq  36  resections  without  preliminary  artificial 
anus  19  died  from  the  operation,  10  healed  per  primam, 
and  7  with  a  faecal  fistula.  Of  the  17  recoveries  10  were 
permanent.  In  regard  to  rectal  cancer,  the  combined 
abdomino-perinea1  operation  seemed  to  be  the  operation  of 
tne  future,  but  its  technique  required  improvement.  At 
present  in  women  the  abdomino-perineal  operation  was 
not  more  dangerous  than  the  perineal,  and  gave  better 
results,  but  m  men  it  was  much  the  more  dangerous  of  the 
two,  being  attended  by  a  mortality  of  nearly  40  per  cent. 

Professor  Girard  (Geneva)  considered  that  the  sigmoido¬ 
scope  had  much  facilitated  the  diagnosis  of  high  recta! 
cancers.  In  some  of  these  cases  there  were  early  symptoms 
referred  to  the  bladder.  1 

Professor  v.  Czerny  (Heidelberg)  did  not  favour  exten¬ 
sive  sacral  resection  for  rectal  cancer.  In  difficult  cases 
he  preferred  the  combined  abdomino-perineal  method. 

M.  Hartmann  (Paris)  had  performed  resection  for  cancer 
of  the  rectum  in  49  cases  during  the  last  twelve  years  ; 
there  were  3  abdomino-perineal  operations,  with  2  deaths’ 
26  high  amputations  opening  the  peritoneum,  with  3 
deaths,  19  amputations  without  opening  the  peritoneum, 
with  2  deaths,  a  total  mortality  of  14  per  cent.  The  results 
had  been  followed  in  20  cases  ;  10  showed  recurrence, 
and  9  w  ere  actually  alive  without  recurrence  for  periods 
ranging  from  sixteen  months  to  eight  years.  Iliac 
colostomy  was  a  palliative  operation  of  great  value. 

M.  Tixier  (Lyons)  systematically  performed  total  abdo¬ 
minal  hysterectomy  as  a  preliminary  to  the  extirpation 
of  high  rectal  cancers  in  women ;  it  allowed  of  the 
performance  of  circular  enterorrhaphy  in  the  pelvis. 

Professor  Fedoroff  (St.  Petersburg)  related  the  case  of 
a  young  man  of  20  operated  on  by  him  for  sarcoma  of  the 
caecum. 

.  Professor  Depage  (Brussels)  preferred  the  prone  position 
in  operating  by  the  perineal  route.  He  resected  the  coccyx, 
which  permitted  the  resection  of  from  15  to  20  cm.  of  gut. 
The  cut  extremity  was  herniated  through  the  anus  and 
fixed  there. 

Dr.  Bachrach  (Vienna)  reported  on  320  cases  of  rectal 
cancer  from  Hochenegg’s  clinic.  The  operative  mortality 
was  13  per  cent.,  and  there  was  permanent  cure  three 
years  afterwards  in  17  per  cent.  Hochenegg  had  per¬ 
formed  the  abdomino-sacral  operation  in  8  cases  only, 
with  5  deaths  ;  he  considered  it  only  necessary  when  the 
pelvic  colon  was  so  fixed  by  adhesions  that  it  could  not 
be  brought  down  by  the  sacral  route. 


Surgery  of  the  Liver. 

Calculus. 

Dr.  Kehr  (Halberstadt)  considered  that  the  formal  in¬ 
dications  for  operation  were  acute  and  chronic  empyema 
and  chronic  obstruction  of  the  common  duct.  He  did  not 
approve  of  extending  the  indications  to  all  cases  in  which 
calculi  were  present.  In  uncomplicated  cases  of  gall 
stones  the  question  of  operation  depended  on  the  intensity 
and  persistence  of  pain.  He  preferred  cholecystectomy  to 
cholecystostomy,  and  in  cases  of  incision  of  the  common 
duct  he  drained  the  hepatic  duct  in  preference  to  suture  of 
the  common  duct.  The  results  of  cholecystectomy  were 
particularly  favourable  in  regard  to  freedom  from  recur¬ 
rence  of  symptoms. 

Dr.  Strater  (Amsterdam)  had  found  that  peritonitis 
secondary  to  perforation  of  the  gall  bladder  ran  a  compara¬ 
tively  benign  course.  He  had  performed  cholecystostomy 
with  good  result  in  2  cases. 

.  M.  Hartmann  (Paris)  considered  that  although  obstruc¬ 
tion  of  the  common  duct  could  be  relieved  by  the  adminis¬ 
tration  of  olive  oil,  the  proper  treatment  was  surgical. 
Expectant  treatment  often  resulted  in  the  onset  of  infec¬ 
tion.  In  the  case  of  calculi  in  the  gall  bladder,  the  object 
to  aim  at  was  tolerance  of  the  gall  bladder  for  the  calculus. 
In  some  cases  it  was  necessary,  however,  to  intervene  in  a 
first  attack  of  gall-bladder  colic — in  cases  of  cholecystitis, 
for  example. 

Mr.  Moynihan  (Leeds)  believed  that  calculi  were  never 
present  without  causing  some  symptoms.  They  always 
betrayed  their  presence  more  or  less,  and  the  term 
“latency”  was  employed  only  because  the  symptomatology 
of  lithiasis  was  imperfectly  understood.  In  acute  obstruc- 
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tion  of  the  common  duct  expectant  treatment  was  not 
advisable.  He  considered  Kehr’s  incision  too  mutilating, 
and  he  did  not  approve  of  gauze  drainage.  Whenever 
possible  he  preferred  cholecystostomy  to  cholecystectomy  ; 
the  duty  of  surgeons  was  to  restore  function,  not  to 

suppress  organs.  . 

Dr.  Fink  (Carlsbad)  considered  that  chronic  cholecystitis 
was  not  of  infective  origin,  but  due  to  a  mechanism  of 
stasis  originating  in  the  intestine. 

Dr.  Bakes  (Trebitscli)  recorded  a  case  of  recurrent 
formation  of  calculus  after  cholecystectomy  with  drainage 
of  the  hepatic  duct.  To  avoid  leaving  a  calculus  m  the 
common  duct  he  employed  a  special  cystoscope.  _ 

Dr.  Steinthal  (Stuttgart)  considered  acute  cholecystitis 
and  hydrops  of  the  gall  bladder  were  absolute  indications 
for  operation ;  chronic  cholecystitis  was  a  relative  indica¬ 
tion.  It  had  not  been  shown  that  cholecystectomy  gave 
better  results  than  cholecystostomy,  and  its  mortality  was 
greater.  Each  operation  had  its  special  indications. 

&  M.  Delageniere  (Le  Mans)  in  difficult  cases  had  carried 
the  incision  in  the  gall  bladder  backwards  along  the  ducts, 
even  into  the  common  and  hepatic  ducts.  By  this  means 
the  risk  of  overlooking  calculi  was  avoided. 

Dr.  Haasler  (Halle)  practised  subserous  resection  of  the 

gall  bladder  without  drainage. 

Professor  Fedorofe  (St.  Petersburg)  did  not  considei 
that  resection  of  the  gall  bladder  was  generally  to  be 
employed  in  the  manner  recommended  by  Kehr. 

Dr.  Alessandri  (Rome)  was  an  advocate  of  early  opera¬ 
tion  in  biliary  calculus.  It  provided  the  only  means  of 
avoiding  complications,  and  the  operation  was  easy  of 
performance. 

Professor  v.  Czerny  (Heidelberg)  considered  that  very 
good  results  were  obtainable  by  simple  cholecystostomy. 


leukaemic,  the  other  died  from  secondary  haemorrhag 
In  the  other  cases  the  volume  of  the  liver  was  quick 
reduced,  and  the  symptoms  of  hepatic  cirrhosis  by  degre 
entirely  disappeared.  Some  of  the  patients  had  been  ke 
under  observation  for  several  years. 


Angiocholitis. 

MM.  Quenu  and  Duval  (Paris)  in  their  report  on  angio 
cholitis  expressed  the  opinion  that  it  was  of  microbian 
origin,  and  that  infection  might  travel  either  by  the  blood 
or  °by  the  bile  channels.  Recent  researches  had  shown 
that  infection  was  often  by  way  of  the  blood  stream. .  The 
disease  might  be  primary  or  secondary.  The  primary 
cases  included  the  various  benign  instances  of  icteius  m 
the  course  of  pneumococcal  infection — influenza,  cholera, 
typhoid,  etc.  Secondary  angiocholitis  occurred  in  cases  of 
calculus,  in  appendicitis,  pregnancy,  haemorrhoids,  and 
strangulated  hernia.  Generally  acute  angiocholitis  had  to 
be  treated  by  drainage  of  the  biliary  ducts.  The  indica 
tions  for  operation  were  infective  and  toxic  phenomena 
enlargement  of  the  liver,  persistence  of  jaundice.  _  Chole- 
cystostcmy  was  the  procedure  for  general  use,  but  in  some 
cases  cholecystectomy  and  drainage  of  the  hepatic  duct 
was  best.  The  disease  was  seen  in  its  worst  forms  in 
pregnant  women  and  in  typhoid  fever. 

M.  Hartmann  (Paris)  always  employed  drainage  of  the 
hepatic  duct  as  well  as  cholecystostomy  in  cases  presenting 
the  symptoms  of  angiocholitis. 


Abscess  of  the  Liver. 

Dr.  Legrand  (Alexandria)  presented  a  report  on  t 
etiology  of  the  disease.  There  was  a  definite  relati 
between  the  liver  abscesses  of  warm  climates  and  enden 
amoebic  dysentery.  Epidemic  bacillary  dysentery  had 
relation  to  hepatic  abscess.  The  primary  lesion  in  t 
liver  was  a  necrosis ;  bacteria  played  a  secondary  patl 
genic  part.  They  were  always  found  in  recent  abscessi 
m  old  abscesses  the  pus  might  be  sterile.  The  priraa 
amoebic  lesion  might  remain  latent  for  months  and  yea 
to  be  lit  up  by  some  general  infection — influenza.  Alcol 
was  a  predisposing  cause.  j 

Dr.  Voronoff  (Cairo)  stated  that  operation  should  folk 
immediately  on  the  discovery  of  pus.  If  puncture  did  1, 
reveal  pus,  although  the  symptoms  were  characterisl, 
exploration — abdominal  or  transpleural,  according  to  tj: 
case — should  be  undertaken.  For  the  convex  surfaces 
the  liver  either  the  procedure  of  Lannelongue  or  that  i 
Petridis  was  suitable;  laparotomy  gave  access  to  1 
concave  surface.  When  adhesions  were  absent  suture l 
pleura  to  diaphragm  or  peritoneum  to  liver  preven; 
accident.  Curetting  of  the  cavity  hastened  recove 
Haemorrhage  could  only  be  satisfactorily  arrested  by  tiff 
packing.  Irruption  of  pus  into  peritoneum,  pericardium : 
pleura  called  for  operation  without  delay.  As  rupture  ii 
kidney,  digestive  tract,  or  bronchus  might  end  in  recove 
operation  was  only  called  for  when  the  symptoms  poin, 
to  insufficient  evacuation. 

Dr.  Giordano  (Venice)  had  operated  on  118  abscess 
half  of  them  being  sterile.  Diagnosis  depended  on 
presence  of  gastro-enteritis  and  pleurisy  of  the  right  b : 
Exploratory  puncture  he  considered  dangerous  or  usel; 
For  most  cases  the  abdominal  route  was  best,  except  : 
abscesses  situated  high  up  and  behind.  Operative  ri 
tality,  at  first  33  per  cent.,  had  improved  to  26  per  cent. 


Cirrhosis  of  the  Liver. 

Professor  Koch  (Groningen)  stated  that  it  had  been 
experimentally  and  clinically  proved  that  omentopexy 
could  relieve  the  impaired  venous  circulation  resulting 
from  hepatic  cirrhosis.  The  operation  was  dangerous  iu 
advanced  cases,  and  should  be  done  at  an  early  stage.  The 
symptoms  disappeared  in  about  30  per  cent,  of  cases  ;  the 
disease  of  the  liver  was  unaffected.  When  omentopexy 
failed  splenopexy  sometimes  gave  a  good  result.  Eck’s 
fistula  was  dangerous,  and  should  be  discarded.  In  hyper¬ 
trophic  cirrhosis  drainage  of  the  gall  bladder  was  to  be 
recommended.  The  presence  of  nephritis  did  not  contra¬ 
indicate  operation. 

Dr.  Giordano  (Venice)  advocated  intraparietal  drainage 
in  cases  of  asdites.  An  area  of  the  parietes,  equal  to  that 
of  the  omentum  to  be  implanted,  was  denuded  of  its 
peritoneum. 

M.  Penguiez  (Amiens)  had  undertaken  a  certain  number 
of  operations  for  cirrhosis.  In  5  cases  of  biliary  cirrhosis 
he  had  drained  the  hepatic  duct ;  1  died,  the  others  had 
remained  cured.  In  cases  of  vascular  cirrhosis  he  had 
employed  splenectomy,  on  the  theory  that  splenic  disease 
was  really  responsible  for  the  hepatic  disease.  In  this  he 
agreed  with  Banti.  So  far  he  had  operated  on  6  cases ; 
2°  died;  one  had  a  very  voluminous  spleen  and  was 


Tumours  of  the  Liver. 

Di-.Payr  (Greif swald) ,  who  reportedon  this  subject,  arg 
that  exploratory  laparotomy  was  admissible,  and  e 
necessary  for  tumours  of  the  liver ;  it  established  positi 
the  presence  of  the  tumour,  and  the  state  of  the  neiglib 
ing  organs.  Operation  was  justifiable  for  benign  tumoi 
parasitic  cysts  should  be  enucleated,  not  incised  : 
drained.  Infective  tumours  due  to  syphilis,  tuberculi 

or  actinomycosis  sometimes  necessitated  surgical  treatm 
but  not  always  resection.  Malignant  tumours,  pop 
and  solitary,  of  the  liver,  bile  ducts,  or  gall  blai 
necessitated  as  radical  extirpation  as  possible,  andi 
establishment  of  an  internal  or  external  biliary 
Secondary  tumours  should  not  be  operated  on,  with 
exception,  perhaps,  of  solitary  nodes  of  hypernephroma 
type.  During  operation  haemorrhage  was  to  be  arro 
by  hepatic  ligature  en  masse  and  ligature  of  the  iso- 
vessels  ;  the  thermo-cautery  was  uncertain  and  tempt' 
compression  useless.  If  the  abdominal  parietes  • 
sutured  completely  then  haemostasis  must  be  pe' 
The  mortality  of  liver  resection  was  about  15  per 
Angiomata,  adenomata,  and  cysts  gave  very  good  resir 
Dr.  Haasler  (Halle)  reported  six  cases  ot  sarcon 
which  he  had  operated.  In  one  recurrence  did  nou ! 
place  until  after  the  lapse  of  five  years.  1 

Professor  Ribera  y  Sanz  (Madrid)  considered 
marsupialization  was  the  best  method  for  most  by- 
cysts. 

Professor  Sonnenberg  (Berlin)  did  not  favour  res 
of  the  cyst  wall ;  he  contented  himself  with  incision. 

M.  Penguiez  (Amiens)  had  practised  three  resectn 
the  liver  for  cancer.  He  had  made  the  incision  yi 
thermo -cautery  in  two  cases,  and  used  compression 
drainage  ;  in  the  third  case  he  had  used  the  bistoui; 
sutured  the  edges  of  the  wound.  All  recovered  ro 
operation.  One  succumbed  to  a  strangulated  berI* 
to  recurrence  after  the  lapse  of  more  than  a  y® 
third  had  been  operated  on  during  the  past  year, 
that  surgeons  might  expect  to  obtain  durable  resu 
certain  number  of  cases. 
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IE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


XVIII.— CATARRH  AND  COLD  CURES. 

' v  proprietary  medicines  of  varied  kinds  are  recom- 
ided  for  colds  among  a  host  of  other  complaints  for 
ek  they  are  stated  to  possess  curative  powers;  but, 
rt  from  such  inclusive  recommendations,  a  considerable 
iber  are  put  forward  expressly  and  primarily  for  cold 
catarrh,  and  it  is  a  selection  of  these  which  is  here 
;ribed. 

Dr.  Lane’s  Catarrh  Cure. 
repared  and  sold  by  O.  Phelps  Brown.  Ltd.,  60,  Chandos 
•et,  Covent  Garden,  London.  Price,  Is.  per  bottle,  con¬ 
ing  24  fluid  ounces. 

ucli  printed  matter  is  supplied  with  this  preparation, 
a  few  extracts  are  here  given 

TARKH,  in  its  chronic  form  (and  the  complaints  arising  from 
3  a  malady  which  has  not,  up  to  the  present  time,  received 
attention  and  research  from  the  medical  faculty  which  it 
ties.  Most  practitioners  have  given  it  merely  a  passing 
ght,  or  poohed  at  it  as  a  mere  cold  which  would  soon  pass 
md  perhaps  give  some  light  tonic  to  tone  up  the  stomach, 
therein  lies  the  fatal  error,  for  Catarrh  is  a  disease  that 
ot  be  trifled  with,  as  millions  can  only  too  surely  testify. 

.  to  let  any  part  or  organ  of  the  system  become  diseased 
Is  the  seeds  of  a  host  of  other  complaints,  as  all  the  organs 
e  body  are  in  sympathy  with  each  other.  The  cause  of  this 
’ily  explained  in  a  case  of  Catarrh  ...  It  invariably  creates 
usness,  Constipation,  Pleurisy,  Asthma,  Bronchitis, 
rrhal  Fever,  and  Consumption. 

is  estimated  that  over  20,000  people  died  in  the  United 
dom  last  year  of  Consumption  caused  by  Catarrh, 
e  speciality  of  myself  and  Associate  Physicians  is  chronic 
se  in  everv  form.  Our  library  was  selected  to  this  end,  and 
uerbal  World  explored  for  this  purpose— the  successful 
oient  of  chronic  disease. 

have  never  seen  one  out  of  five  hundred  of  the  patients 
u  we  have  cured.  Most  cases  can  be  treated  just  as  well 
listance  as  if  we  saw  them  in  person  ;  as  our  experience 
es  us  to  judge  correctly  from  a  written  description  the 
•e  and  extent  of  the  disease  under  which  the  patient  is 
ring. 

e  preparation  is  described  on  the  wrapper  as  | 

Only  Reliable  and  Effective  Preparation  for  the  Per- 
ntand  Radical  Cure  of  this  most  dangerous  disease. 

e  directions  on  the  label  are : 

Catarrh. — Pour  one-half  tea-spoonful  in  the  palm  of  the 
close  one  nostril  with  the  finger,  and  inhale  the  liquid 
gn  the  open  nostril  with  sufficient  force  to  carry  the  spray 
into  the  throat.  Inhale  another  half  tea-spoonful 
gh  the  other  nostril  in  the  same  way  ;  it  is  not  advisable  to 
w  the  Catarrh  Cure— however,  it  is  perfectly  harmless  if 
nance  to  do  so.  Use  night  and  morning  arid  in  extreme 
three  times  a  day. 

ilysis  showed  the  composition  of  the  liquid  to  be  : 
Phenol 

Sodium  chloride 
Water  to 


...  0.4  part. 

...  3.3  parts. 

...  100  fluid  parts. 

traces  of  impurities  usually  present  in  common  salt  were 

’und. 

imated  cost  of  ingredients  of  24  fluid  ounces,  one- 
eth  of  a  farthing. 

Van  Yleck’s  Catarrh  Balm. 

’plied  by  the  Dr.  Van  Yleck  Co..  65a,  Holborn 
ct,  London,  E.C.  Made  in  U.S.A.  Price  4s.  6d.  per 
ge,  containing  1J  oz. 

m  accompanying  circular  it  is  stated  that : 

i  preparation  is  perfectly  harmless,  readily  absorbed,  and 
1  ,qs  healing,  soothing  action  affords  immediate  relief 
“CKly  cures  Catarrh  of  the  Nose  and  Head,  Catarrhal 
e68,  Hay  Fever,  Cold  in  the  Head,  La  Grippe,  Tonsilitis, 
uoat  and  all  inflamed,  irritated  conditions  of  the  nose 
roat. 

'  “Balm”  was  an  ointment,  contained  in  a  col¬ 
ie  tube.  The  directions  on  the  label  are: 

t  clear  your  head  out  thoroughly  by  blowing  your  nose, 
«  out  from  the  tube  a  piece  of  Dr.  Van  Vleck’s 
1  ’’aim  about  the  size  of  a  pea,  on  the  end  of  the  finger 


ytialeg  of  this  series  were  published  in  the  following 
iii)  n  S8™™1™  Journal  1904,  vol.  ii,  p.  1585;  1906, 
IP-  27,  1645  ;  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24.  160.  209.  393.  530, 
voL  »•  PP-  833.  942,  1373 ;  vol.  ii.  pp.  86,  505,  1022,  1110,  1193. 


itiM, ’'id’  it  well  up  into  each  nostril,  hold  the  other  nostril  and 
snuff  it  up  until  you  can  feel  it  all  the  way  up  through  the  air 
passages  in  your  head.  For  severe  Catarrh  in  the  Head  and 
Cold  m  the  Head  also  rub  thoroughly  over  the  outside  of  the 
nose  and  across  the  forehead  and  on  the  sides  of  the  head  just 
below  the  temples.  For  Catarrhal  Sore  Throat  and  Tonsilitis 
rub  thoroughly  on  the  outside  of  the  throat  and  swallow  at 
bedtime  a  small  piece  about  the  size  of  a  pea.  Do  not  get  it 
into  the  eyes.  This  preparation  is  perfectly  harmless,  readily 
absorbed,  and  through  its  healing  antiseptic,  soothing  action 
aflords  immediate  relief. 

The  substance  consisted  of  soft  paraffin  containing  a 
small  quantity  of  phenol  and  about  2  per  cent,  of  a 
mixture  of  volatile  oils.  Oils  of  eucalyptus,  pumilio  pine, 
and  yellow  sandal  wood  were  recognized,  and  the  respective 
proportions  of  these  were  estimated  by  comparing  mixtures 
of  known  composition  with  the  original.  The  results 
obtained  gave  the  following  formula: 


Phenol... 

Sandal-wood  oil 
Oil  of  pumilio  pine 
Oil  of  eucalyptus 
Soft  paraffin  to... 

Estimated  cost  of  ingredients  for 


oz.,  4d. 


0.6  part 
0.5  „ 

0.7  „ 

1.2  parts 
100  „ 


Dr.  Mackenzie’s  “One  Day”  Cold  Cure. 
Supplied  by  the  Mackenzie  Medicine  Company,  London 
and  New  Aork.  Price  Is.  lid.  per  box,  containing  30 
tablets.  This  preparation  is  described  on  the  package  as 

The  Best  Cure  !  For  the  Worst  Cold ! 

A  Speedy  Cure  in  all  Cases  of  Cold,  Influenza,  Headache, 
and  all  Neuralgic  Affections. 

Nature’s  Remedy. 

Dose. — One  tablet  to  be  swallowed  with  a  little  water  every 
two  hours  until  relieved. 

As  a  preventive,  one  every  four  hours. 

Not  for  Children. 

The  tablets  were  coated  with  sugar  coloured  with  ferric 
oxide  (so-called  chocolate  coating)  ;  after  removal  of  the 
coating  they  had  an  average  weight  of  2  grains.  Analysis 
showed  them  to  have  the  following  composition  : 


Cinchonidine  sulphate 
Acetanilid... 

Camphor  ... 

Talc 
Water 

In  one  tablet. 


0.83  grain 
0.71  „ 

0.10  „ 
0.21  „ 
0.15  „ 


Estimated  cost  of  ingredients  for  30  tablets,  l^d. 

Keene’s  “  One  Night  ”  Cold  Cure. 

Supplied  by  the  Keene  Company,  New  York,  and 
75-76,  High  Holborn,  London.  Price  Is.  14d.  per  box, 
ntaining  30  tablets.  This  is  recommended  in  the 
circular  enclosed  in  the  box  in  tlie  following  terms : 


Keene’s  One  Night  Cold  Cure  will  break  up  any  cold 
overnight;  or  money  refunded!  Influenza  cured  in  3  days. 
Guarantee  Label  around  every  Box.  If  Keene’s  One  Night 
Cold  Cure  fails  to  Cure  your  Cold,  your  money  will  be 
cheerfully  returned  on  presentation  of  Guarantee  Label. 

Keene’s  One  Night  Cold  Cure  is  in  Tablet  form  and  contains 
nothing  injurious,  being  chiefly  composed  of  Quinine,  Cascara, 
Camphor  and  other  Ingredients  adopted  by  the  Leading 
Medical  Authorities  for  Colds  in  the  Head,  Throat  and  Lungs. 


The  “guarantee  lab? 


1  ”  is  worded  as  follows  ; 


Guarantee. 

If  Keene’s  “  One-Night”  Cold  Cure  fails  to  effectually  break 
up  any  ordinary  cold,  return  this  Guarantee  with  box  to  your 
Chemist  and  he  will  refund  price  paid. 

Cascara — Bromide — Quinine — Ipecac — 

Camphor — Bryonia — tablets.  7§d.  per  box. 

The  Keene  Co., 

Irving  A.  Keene,  Treasurer. 

The  tablets  were  coated  with  sugar,  coloured  with  ferric 
oxide  (so-called  chocolate  coating).  After  removal  of  the 
coating  they  had  an  average  weight  of  2.07  grains. 
Analysis  showed  that  they  contained  no  bromide,  no 
quinine,  except  the  minute  trace  occurring  as  an  impurity  in 
the  cinchonine  found,  and  no  camphor  in  sufficient  quantity 
to  be  detected ;  there  wras  no  evidence  of  any  extract  or 
other  preparation  of  cascara,  and  if  any  was  present,  the 
quantity  did  not  exceed  a  small  trace ;  the  alkaloid  found 
did  not  give  the  slightest  indication  of  ipecacuanha 
alkaloid  ;  extract  of  bryonia  may  have  been  present,  as  it 
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has  no  distinctive  characters 
The  ingredients  found  were : 

Cinchonine  sulphate 
Acetanilid 
Calcium  carbonate 
Starch  ... 

Extractive  and  excipient 


serving 


for  identification. 


0.21  grain  (approx.) 
0.32  ,,  „ 

0.25  ,,  ,, 

0.34  ,,  », 

0.87  ,,  ,» 


In  one  tablet. 


The  “  extractive  and  excipient  ’  possessed  no  characters 
indicating  the  substance  from  which  it  was  derived ;  it 
contained  a  small  proportion  of  alkali  in  organic  combina¬ 
tion,  equivalent  to  1.2  per  cent,  of  dried  sodium  carbonate 
in  the  tablet,  and  the  mineral  constituents  usually  present 
in  vegetable  extracts 
thirty  tablets,  Jd. 


Estimated  cost  of  ingredients  for 


Munyon’s  Catarrh  Tablets. 

Supplied  by  Munyon’s  Homoeopathic  Home  Remedy  Com¬ 
pany,  272,  Oxford  Circus,  London,  England.  Manufactured 
in  U.S.  of  America.  Price  Is.  per  package,  containing 
17  tablets.  This  preparation  is  recommended  in  the 
circular  which  accompanies  it  in  the  following  terms  : 

Catarrh  Positively  Cured.  — Are  you  a  sufferer  with 
catarrh?  Have  you  taken  all  sorts  of  drugs  and  patent  nos¬ 
trums  ?  Are  you  tired  of  paying  big  doctor  bills  without  being 
cured?  Are  you  willing  to  spend  two  shillings  for  a  cure  that 
permanently  cures  catarrh  by  removing  the  cause  of  the 
disease?  If  so,  ask  your  chemist  for  a  shilling  bottle  of 
Munyon’s  Catarrh-Cure  and  a  shilling  bottle  of  Catarrh  Tablets. 
The  Catarrh-Cure  'will  eradicate  the  disease  from  the  system 
and  the  Tablets  will  cleanse  and  heal  the  afflicted  parts  and 
restore  them  to  a  natural  and  healthful  condition. 


On  the  package  it  is  stated  that : 


When  used  in  conjunction  with  the  CATARRH  Cure,  they 
cure  discharges  from  the  head  and  throat,  dryness,  soreness 
and  scabs  in  the  nose,  pains  in  the  head,  and  all  symptoms  of 
Catarrh. 


The  directions  are  : 

Dissolve  one  Tablet  in  20  teaspoonfuls  of  warm  water  and  use 
this  solution  for  thorough  cleansing  of  the  nose  and  throat, 


night  and  morning.  Inject  through  the  nostrils  with  Munyon’s 


Atomizer  or  by  snuffing. 

The  tablets  had  an  average  weight  of  6  grains.  Analysis 
showed  the  composition  to  be : 

Sodium  bicarbonate  ...  ...  1.87  grains 


1.81 

2.20 

trace 


0.12  grain 


Sodium  chloride  ... 

Borax,  partly  dehydrated 
Phenol 
Gum 

in  one  tablet.  The  amount  of  borax  was  equivalent  to  2.58  grains 
of  the  fully  hydrated  salt. 

Estimated  cost  of  ingredients  for  seventeen  tablets, 
one-twentieth  of  a  penny. 

Besides  the  “  Catarrh  Cure  ”  referred  to  in  the  above  as 
intended  for  use  with  the  tablets,  there  is  a  “  Special 
Catarrh  Cure  ”  costing  4s.  a  package.  This  was  also 
examined. 

Munyon’s  Special  Catarrh  Cure. 

Supplied  by  Munyon’s  Homoeopathic  Home  Remedies 
Company,  272,  Oxford  Circus,  London.  Price  4s.  per 
package,  containing  460  pilules.  On  the  package  it  is 
stated  that : 

It  cures  the  most  aggravated  cases  of  hawking  and  spitting 
of  mucus,  stuffy  or  oppressed  feeling  in  the  head,  dryness  or 
scabs  in  the  nose,  gloomy,  dull  spirits,  difficulty  of  breathing, 
dropping  of  mucus  from  the  head  into  the  throat,  and  liability 
to  take  cold  easily. 

The  directions  are : 

Take  four  pellets  every  hour.  Half  quantity  for  children. 

The  average  weight  of  the  pilules  was  i  grain.  On  first 
opening  the  bottle  containing  them  a  slight  smell  of  alcohol 
was  noticeable,  but  the  loss  of  weight  on  drying  was  only 
0.08  per  cent.  No  medicament  of  any  kind  could  be 
detected,  nor  any  substance  but  sugar ;  determination  of 
the  amount  of  the  latter  showed  100  per  cent,  to  be 
present. 

From  the  odour  of  alcohol  observed  it  is  not  unlikely 
that  the  pilules  had  been  “  medicated  ”  by  treatment  with 


some  dilute  tincture,  but  if  so,  the  amount  of  medicament 


so  imparted  was  infinitesimal. 

Estimated  cost  of  460  pilules,  one-tenth  of  a  penny. 


Birley’s  Anti-Catarrh. 

Supplied  by  Gordon,  Murray,  and  Co.,  Limited,  10,  Adam 
Street,  Strand,  London.  Price  Is,  l|d.  per  bottle,  contain¬ 


ing  nearly  3  fluid  ounces.  The  bottle  was  accompanied 
four  pages  of  printed  matter  headed  “  The  Birley  Monti 
Report,”  in  which  the  “  Anti- Catarrh  ”  is  included  in 
“  List  and  Prices  of  Dr.  Birley’s  Compounds  of  Free 
Unoxidised)  Phosphorus,”  and  described  as  “  Spec 
Remedy  for  Catarrh  and  Influenza.”  The  followi 
extracts  are  from  the  same  circular,  under  the  head! 
“The  Wonders  of  Phosphorus.” 

Free  (or  unoxidised)  Phosphorus,  whose  chief  seat  or  situat 
is  in  the  brain,  is  one  of  the  most  important  elements  contaij 
in  our  bodies.  Without  Free  Phosphorus  there  can  be 

thought,  and  verv  probably  no  life.  .  .  . 

One  thing  is  proved  beyond  doubt,  that  the  degree  of  in 
lectual  thought  depends  upon  the  amount  of  Free  Phosphorus 
the  brain,  and  just  as  the  Phosphorus  is  unduly  wasted,  so  d 
the  brain  power  weaken.  .  .  . 

Free  Phosphorus,  it  is  thus  shown,  must  be  the  saving  ag, 
—no  other  means  is  possible.  This  one  element  must 
replaced. 


The  directions  are : 


For  an  ordinary  cold  take  one  tea-spoonful  every  two  ho 
until  better,  then  every  third  and  fourth  hour,  and  finally  ni 
and  morning.  | 

For  severe  attacks,  commence  by  taking  a  dose  every  h 
until  better,  then  gradually  increase  the  period  between  ej 
dose  as  attack  abates.  For  Children,  give  half  doses. 


Analysis  showed  the  presence  of : 
Sugar  (partly  as  “invert  sugar”) 


Tartaric  acid . 
Phosphoric  acid 
Alcohol 
Water  to 


74  parts 
1-15  „ 

0.07  part 
trace 

100  fluid  par 


No  free  phosphorus  could  be  detected,  but  the  od 
when  the  bottle  was  first  opened  suggested  the  present 
a  trace.  From  the  presence  of  a  trace  of  alcohol  it  appe 
probable  that  an  alcoholic  solution  of  phosphorus  had  b 
added,  and  the  phosphoric  acid  had  been  formed  by 
oxidation.  If  the  phosphorus  found  were  in  the  free  si 
each  fluid  drachm  would  contain  about  grain,  j 
liquid  was  of  a  light  straw  colour,  probably  produced 
addition  of  a  trace  of  colouring  matter. 

Estimated  cost  of  ingredients  for  3  fluid  ounces,  |d. 


UNITED  KINGDOM  POLICE  SURGEONS’ 
ASSOCIATION. 

The  annual  meeting  of  this  association  was  held 
6,  Catherine  Street,  Strand,  on  October  14th,  when 
annual  report  was  presented.  It  referred  to  the  repoi 
the  Royal  Commission  on  Metropolitan  Police,  and  poir 
out  that,  though  dealing  especially  with  matters  affec: 
London,  it  was  of  much  interest  to  police  surgeons  ev 
where,  particularly  on  the  vexed  question  of  decidin 
to  the  drunkenness  or  otherwise  of  a  prisoner.  Upon 
point  the  following  observations  were  made : 

Before  the  Royal  Commission  it  was  sought  to  be  shown 
it  was  possible  for  a  doctor,  byT  applying  certain  severe  tesj 
3  a.m.,  to  say  definitely  whether  a  prisoner  who  had: 
charged  with  being  drunk  at  12  o’clock  the  previous  night 
or  had  not  been  rightly  so  charged ;  but  the  Commission,  or 
advice  of  two  experinced  police  surgeons,  decided  that  su 
statement  was  very  unreliable.  It  was  pointed  out  to  the  t 
mission  by  one  of  your  members  that  we  have  no  cei 


LLLIS&1UI1  U  '  CHC  Ui  juui  - i  ~~  i  C  Ir. 

knowledge  of  the  length  of  time  that  the  effects  of  aic 

o  _  it  _  i. _  In  fhiT  no 


ftuuwlCuBC  ^  ^  —  - _ _ -  1 

continue^in  the  system,  any  more  than  we  have  in  the  car 
ether  or  chloroform.  We  should  therefore,  in  giving  evidt 
simply  state  the  condition  of  the  prisoner  at  the  time  of 
examination,  and  not  go  beyond  that. 


The  report  of  the  Council  expressed  regret  that  no 
gress  had  been  made  during  the  year  in  regard  to 
question  of  medical  witnesses’  fees,  the  Home  Secrej 
having  refused  a  deputation  from  the  British  Medici 
Police  Surgeons’  Associations.  The  deputation  w 
have  pointed  out  the  imperfect  working  of  his  predeces: 
order  in  many  places  and  the  serious  injustice  don 
police  surgeons  and  other  medical  men  compelled  to  i 
evidence  in  criminal  cases.  The  treasurer  s  acc 
showed  a  balance  of  over  £44  in  favour  of  the  Associa 
Mr.  Nelson  Hardy  having  expressed  his  desire  to  re 
the  office  of  treasurer,  which  he  had  filled  since 
foundation  of  the  Association,  Mr.  Paul  Bush,  C.M.G., 
elected  in  his  place.  Mr.  Nelson  Hardy  was  e  t 
president,  and  Dr.  Henry  Barnes,  of  Carlisle,  In- 
Higgs,  of  Dudley,  and  Mr.  W.  Roughton,  of  London, 
added  to  the  council. 
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;  .  24,  1908.]  INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS. 


HE  INTERNATIONAL  CONGRESS  ON 
TUBERCULOSIS. 

Washington,  September  28th  to  October  3rd,  1908. 
(Continued  from  page  1191.) 

•  ollowing  are  abstracts  of  some  of  tlie  papers  read 
the  International  Congress  of  Tuberculosis  at 
,  ngton  during  the  week  ending  October  3rd,  1908. 
:  otal  number  of  papers  presented  to  this  Congress 
ily  be  described  as  overwhelming ;  it  is  therefore 
1  ;ible  in  these  columns  to  notice  more  than  a  relatively 
i  number  of  them. 


Some  Economic  Aspects  of  Tuberculosis. 
essor  Irving  Fisher,  of  Yale  University,  endeavoured 
:  u  an  estimate  of  the  financial  cost  to  the  community 
.  ian  tuberculosis.  The  death-rate  from  tuberculosis 
;  its  forms  in  the  United  States  was  calculated  at 
er  100,000  of  the  population,  and  the  number 
iiths  in  1906  was  138,000.  At  this  rate  of  mor- 
:  of  the  persons  now  living  in  the  United  States, 

'  X)0  would  die  from  tuberculosis.  The  average 
it  death  for  males  was  37.6  years,  and  for 
1 58  33.4  years.  The  “expectation  of  life”  lost, 
:i  estimated  on  a  specially  high  mortality-rate,  was 
1st  24  years,  of  which  at  least  17  fell  within  the 
lg  period.  The  average  period  of  disability  pre¬ 
death  from  tuberculosis  exceeded  three  years,  the 
:  half  of  which  was  a  period  of  total  disability.  The 
r  cost  of  tuberculosis,  including  capitalized  earning 
lost  by  death,  exceeded  $8,000  a  death,  and  the 
iost  in  the  United  States  exceeded  $1,100,000,000 
i.\  Of  this  cost  about  two-fifths,  or  over  $440,000,000 
s  1  fell  on  others  than  the  consumptive.  An  effort  to 
;>  the  mortality  by  one-fourth  would  be  worth,  if 
| ary,  an  investment  of  $5,500,000,000,  and  the  cost 
:  ting  patients  at  sanatoriums  was  repaid  many  times 
:  1  lengthening  working  lives. 

1  Melvin  (Chief  of  the  United  States  Bureau  of 
;.l  Industry)  considered  the  economic  aspects  of  tuber - 
'  in  food-producing  animals.  Statistics  of  the  United 
Federal  Meat  Inspection  for  the  year  ending 
1  Oth,  1908,  concerned  53,973,337  animals,  or  more  than 
If  of  all  those  slaughtered  for  food  in  the  country, 
showed  the  following  percentages  of  tuberculosis: 
cattle,  0.961 ;  calves,  0.026  ;  hogs,  2.049  ;  sheep  and 
;  0.  The  proportion  of  tuberculosis  was  probably 
in  animals  slaughtered  without  inspection.  Reports 
erculin  tests  made  in  the  fifteen  years  from  1893  to 
itli  tuberculin  prepared  by  the  Bureau  of  Animal 
ry  showed  that  of  400,000  cattle  tested,  mostly  dairy 
there  were  37,000  reactions,  or  9.25  per  cent.  From 
wo  classes  of  statistics  the  author  concluded  that 
average  about  10  per  cent,  of  the  milch  co  tvs,  1  per 
1  other  cattle,  and  2  per  cent,  of  the  hogs  in  the 
4  States  were  affected  with  tuberculosis,  the  average 
tage  for  all  cattle  being  estimated  at  3.5.  The 
1  cy  of  the  tuberculin  test  had  been  confirmed  in 
arkable  manner  by  post-mortem  examination.  Out 
369  reacting  cattle  slaughtered,  lesions  of  tuber  - 
were  found  in  23,585,  a  percentage  of  98.81. 
loss  on  animals  in  which  tuberculosis  was 
;n  the  Federal  meat  inspection  was  estimated 
,382,433  annually,  and  if  the  same  data  were 
1  to  animals  slaughtered  without  Federal  inspec- 
he  loss  would  amount  to  $4,354,855.  The  stock 
mals  was  also  depreciated  in  value  because  of 
ulosis.  Assuming  that  living  tuberculous  milch  cows 
innually  depreciated  to  the  extent  of  one-tenth  of 
the  loss  would  be  if  they  were  slaughtered,  other 
one-third,  and  hogs  one- half,  the  total  annual 
lation  amounted  to  $8,046,219.  The  annual  loss 
owrease  in  milk  production  was  estimated  at 
>000,  and  there  was  also  some  loss  from  impairment 
:(hng  qualities.  Taking  all  these  items  into  account, 
negate  annual  loss  from  tuberculosis  among  farm 
United  States  was  estimated  at  not  less 
14,000,000. 

Tubercle  Bacilli  in  Cows’  Faeces. 

•  C.  Schroeder,  of  the  Department  of  Agriculture, 
ngton,  read  a  paper  on  his  investigations,  showing 
sout  40  per  cent,  of  cattle  apparently  healthy,  and 


known  to  be  tuberculous  only  because  they  had  reacted 
with  tuberculin,  intermittently  passed  tubercle  bacilli 
with  their  faeces.  When  a  number  of  such  cattle 
were  kept  under  continued  observation,  the  percentage 
that  expelled  tubercle  bacilli  per  rectum  was  found  to 
double  in  about  eighteen  months ;  and  both  the  frequency 
with  which  bacilli  occurred  and  the  number  found  in 
individual  animals  also  showed  an  increase.  Among 
twelve  cows,  bacilli  in  the  faeces  were  at  first  found  in 
five,  but  before  the  end  of  two  years  the  number  had 
risen  to  ten.  The  proof  that  the  acid-fast  bacilli  demon¬ 
strated  by  microscopic  examination  actually  were  tubercle 
bacilli  was  established  by  (1)  producing  fatal  generalized 
tuberculosis  in  guinea-pigs  inoculated  with  the  faeces ; 
(2)  causing  fatal  generalized  tuberculosis  in  hogs  by 
feeding  them  with  the  faeces ;  and  (3)  causing  fatal 
generalized  tuberculosis  in  guinea-pigs  by  inoculating 
them  with  milk  soiled  with  small  quantities  of  such 
faeces,  and  with  butter  made  from  such  soiled  milk.  Pure 
cultures  of  tubercle  bacilli  isolated  from  the  infected 
guinea-pigs  caused  fatal  tuberculosis  in  cattle  on  sub¬ 
cutaneous  inoculation.  Dr.  Schroeder  further  observed 
that  with  rare  exceptions  commercial  milk  could  be 
shown  on  examination  to  be  contaminated  with  cows’ 
faeces,  and  he  concluded  that,  considering  the  wide  preva¬ 
lence  of  tuberculosis  amongst  cattle,  the  presence  of  faecal 
material  in  milk  was  frequently  associated  with  the 
presence  of  virulent  tubercle  bacilli.  Cream  and  butter 
were  also  exposed  to  this  danger. 

Tubercle  Bacilli  in  New  York  Milk. 

Dr.  Alfred  F.  Hess,  of  New  York,  reported  on  an  inves¬ 
tigation  into  the  tuberculous  contamination  of  the  milk 
retailed  in  that  city.  In  each  of  his  tests  a  sample  con¬ 
sisting  of  10  c.cm.  of  the  milk  was  employed.  This  was 
centrifuged,  and  about  1  c.cm.  of  cream  and  the  lowest 
c.cm.  of  milk  were  inoculated  into  guinea-pigs,  two 
animals  being  used  for  each  test.  Of  107  specimens 
tested,  17  (or  16  per  cent.)  showed  tuberculosis.  Since 
tuberculosis  of  cattle  was  communicable  to  man,  especially 
to  children,  this  condition  of  market  milk  was,  Dr.  Hess 
observed,  a  menace  to  the  public  health.  Dr.  Hess  also 
investigated  in  a  similar  way  eight  samples  of  “  commer¬ 
cially  pasteurized  milk,”  with  the  object  of  ascertaining 
whether  the  pasteurization  had  been  conducted  in  an 
efficient  manner.  He  found  that  one  of  these  samples 
contained  virulent  tubercle  bacilli,  and  therefore  concluded 
that  so-called  commercial  pasteurization  can  not  be  relied 
upon  for  protection.  In  the  course  of  the  above  investiga¬ 
tions  he  isolated  seven  cultures  of  tubercle  bacilli  from 
milk.  These  proved  in  every  instance  to  be  bovine  in 
type,  according  to  their  morphology,  manner  of  growth, 
and  virulence  for  rabbits.  He  regarded  this  uniformity  as 
added  evidence  of  the  constancy  of  type  of  the  bovine 
tubercle  bacillus. 

Administrative  Control  of  Tuberculosis  in  New 

York. 

Dr.  Hermann  M.  Biggs,  General  Medical  Officer,  New 
York,  described  what  had  been  done  in  that  city  with  a 
view  to  the  control  of  tuberculosis.  Following  an  exten¬ 
sive  campaign  of  education,  the  Board  of  Health  in  1894 
classed  pulmonary  tuberculosis  as  an  infectious  disease, 
and  required  all  hospitals  and  public  institutions  to  report 
all  cases  under  their  charge.  Private  physicians  were 
asked  to  do  the  same,  and  the  Board  of  Health  established 
a  diagnosis  laboratory  where  sputum  was  examined  for 
them  free  of  charge,  the  only  stipulation  being  that  the 
physician  should  furnish  the  name  and  address  of  the 
patient.  In  course  of  time  it  became  recognized  by  the 
public  that  the  Board  of  Health  was  interfering 
neither  with  the  work  of  the  private  physicians  nor  with 
the  right  of  the  individual,  so  that  in  1897  the  board 
was  able  to  adopt  a  regulation  requiring  even  private 
physicians  to  report  their  tuberculosis  cases  to  the  health 
authorities.  At  the  present  time  the  basis  of  the  tuber¬ 
culosis  campaign  in  New  York  City  consisted  in  the  com¬ 
pulsory  notification  and  registration  of  all  cases  of  the 
disease.  The  reported  cases  fall  into  two  large  groups, 
(1)  those  reported  by  private  physicians  as  being  under  then 
care,  and  (2)  those  reported  as  not  being  under  such  super  - 
vision.  If  the  consumptive  was  regularly  under  the  care 
of  a  private  physician,  no  further  action  was  taken  by  the 
board.  If,  however,  he  were  not,  or  if  he  were  receiving 
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charitable  medical  advice,  then  all  objection  to  the  visita¬ 
tion  and  the  supervision  of  the  case  by  the  Health  Depart¬ 
ment  was  removed,  and  in  fact  the  Department  was 
required  to  intervene.  In  this  latter  class  of  case  the 
health  authorities  did  their  most  effective  work.  The 
consumptives  were  visited  in  their  homes  by  trained 
nurses,  or  by  physicians.  If  country  air  would  benefit  the 
patient,  the  Department  of  Health  offered  to  take  him  to 
its  country  sanatorium  at  Otisville,  or  to  refer  him  to 
the  State  sanatorium  at  Raybrook.  If  the  patient 
was  able  to  be  about  and  could  not  leave  the  city, 
he  is  offered  free  medical  care  at  a  city  tuberculosis 
dispensary ;  if  he  were  bedridden  and  in  a  decent  home, 
he  might  receive  medical  care  at  the  hands  of  the  board’s 
physicians,  assisted  by  trained  nurses;  if  he  needed 
hospital  care  he  was  sent  to  a  special  hospital;  and, 
finally,  if  the  consumptive  was  filthy  in  his  habits  and 
so  situated  that  he  was  a  menace  to  those  about  him, 
the  board  could  forcibly  remove  him  to  its  special  tuber¬ 
culosis  hospital  on  North  Brother  Island.  Owing  to  the 
multifarious  nationalities  populating  New  York  the  anti¬ 
tuberculosis  campaign  had  been  far  from  easy.  Millions 
of  circulars  in  a  score  of  languages  had  been  supplied  and 
distributed  by  the  health  department,  and  had  instructed 
the  people  as  to  the  nature  of  consumption  and  how  to 
avoid  contracting  it.  Lectures  had  been  given  in  the 
public  parks  and  schools.  Exhibitions  showing  the  right 
and  the  wrong  way  to  live  had  been  held  in  various  parts 
of  the  city,  and  had  been  found  to  be  even  more  effective 
than  words.  “  Don’t  Spit  ”  notices  had  been  placed  in  all 
the  public  conveyances,  railway  stations,  etc.,  and  flagrant 
offenders  had  been  arrested  and  fined.  The  result  of  the 
campaign  had  been  that  the  death-rate  from  tuberculosis 
had  dropped  from  4.42  per  1,000  in  1886  to  2.41  per  1,000 
in  1907. 


Varieties  of  the  Tubercle  Bacillus. 

Drs.  J.  Fibiger  and  C.  O.  1tensen,  of  Copenhagen,  re¬ 
ported  their  investigations  on  a  series  of  tubercle  bacilli 
isolated  from  man  and  from  cattle,  comprising  studies  on 
the  virulence  of  the  bacilli,  their  morphology,  and  their 
biology.  Virulence  tests  were  performed  upon  cattle  in  29 
cases  of  human  tuberculosis,  and  rabbits  were  inoculated 
with  twenty-two  cultures,  eighteen  isolated  from  man  and 
four  from  cattle.  Numerous  comparative  studies  of  mor¬ 
phology  and  cultural  characters  were  made,  and  the 
chemical  reactions  of  bacilli  from  thirty-two  cultures  in 
glycerin  bouillon  were  tested.  A  study  was  also  made  of 
the  bacilli  yielded  by  thirty- six  cultures  on  media  free 
from  albumen.  Summing  up  their  results,  the  authors 
find  themselves  unable  to  admit  a  sharp  separation 
between  the  two  ordinary  well-known  types,  though  they 
recognize  that  the  majority  of  cultures  isolated  from  cattle 
possess  the  qualities  of  the  so-called  Typus  bovinus,  and 
that  the  majority  of  cultures  isolated  from  human  sputum 
correspond  to  the  Typus  liumanus.  There  are  some 
cultures,  however,  which  must  be  considered  as  transition 
forms,  having  some  of  the  characteristics  of  the  bovine  and 
others  of  the  human  type. 

Professor  Arloing  declared  his  belief  in  the  unity  of  the 
tubercle  bacillus,  and  supported  this  doctrine  by  his  study 
of  the  variations  in  the  classical  types  of  the  bacillus 
according  to  method  of  growth,  morphological  characters, 
and  virulence.  With  regard  to  human  tuberculosis,  both 
his  earliest  experiments,  made  in  1834,  and  his  later  work 
showed  that  there  were  great  differences  in  the  lesions  of 
all  forms  of  tuberculosis.  Reviewing  the  work  which  had 
been  done  to  test  the  views  of  Koch  and  Schutz 
regarding  the  comparative  virulence  of  human  and 
bovine  tuberculosis,  Professor  Arloing  said  that  he 
had  shown  that  there  was  a  wide  range  of  virulence  in  the 
human  bacillus  from  a  virulence  comparable  to  that 
of  the  most  active  bovine  bacilli  to  an  almost 
complete  disappearance  of  the  power  to  produce  tuber¬ 
culosis.  Moreover,  he  had  produced  varieties  of  bovine 
and  human  bacilli  by  special  methods  of  culture,  which 
lowered  or  increased  the  virulence  or  modified  the 
character  of  the  virulence  to  the  point  of  making  it  like 
that  of  the  avian  bacillus.  The  avian  bacillus,  too,  he 
maintained,  could  be  modified,  both  by  spontaneous  and  by 
experimental  influences.  In  conclusion,  Professor  Arloing 
laid  emphasis  on  the  medical  and  hygienic  interests  which 
attach  to  this  study  of  the  variations  of  virulence.  From 


the  medical  standpoint,  the  variations  explained 
differences  observed  in  the  gravity  and  course  of  to 
culosis ;  they  showed  the  desirability  of  posses 
prognostic  aids  as  well  as  experimental  methods 
diagnosis ;  and,  finally,  they  threw  an  interesting  ligk 
the  significance  of  the  clinical  means  which  migk 
employed  to  detect  the  disease.  From  the  standpoii 
hygiene,  they  emphasized  the  unity  and  fusion  of 
classical  types  and  demonstrated  the  necessity  of  ta 
precautions  against  the  tuberculous  virus,  wliatevei 
source. 

Dr.  Charles  W.  Duval  (Montreal)  described 
peculiar  strains  of  tubercle  bacilli  isolated  directly : 
the  tissues  of  four  human  subjects  suffering  from  prir- 
cervical  adenitis.  In  each  of  the  cases  the  disease 
began  as  a  swelling  in  the  neck  ;  this  rapidly  increase' 
size,  and  in  from  six  to  eight  weeks  the  illness  terrain 
fatally.  The  autopsies  showed  acute,  generalized,  ini 
tuberculosis,  the  primary  lesions  being  in  the  cer 
region.  In  two  cases  there  was  an  enormous  numb< 
acid-fast  bacilli  in  the  internal  organs,  analogous  tcj 
condition  sometimes  found  in  leprosy  and  in  avian  tv 
culosis.  An  investigation  of  the  four  cultures  showed 
corresponded  to  the  “  bovine,”  another  to 

...  were 


one 


“human”  type.  The  remaining  two  were  consid) 
by  the  author  to  be  “  intermediate  ”  or  “  atypical  ”  fo 


It  was  impossible  to  classify  them  with  the  bovir 
human  groups.  One  was  perhaps  a  modified  bo 
strain,  and  the  other  was  possibly  an  avian  type  att 
ated  by  its  sojourn  in  man.  These  opinions  were  expre 
after  keeping  the  cultures  in  question  under  observe 
for  two  and  a  half  years,  and  carefully  comparing  t 
with  well-known  avian,  bovine,  and  human  types 


Placental  Transmission  of  Tuberculosis. 

Dr.  A.  S.  WaRthin  (Michigan)  discussed  conge 
tuberculosis  as  the  result  of  placental  transmission, 
chorionic  syncytium  possessed,  he  said,  no  special  rt 
ance  to  the  tubercle  bacillus,  but  was,  on  the  coni 
easily  injured  by  the  bacilli  gaining  entrance  to 
placental  sinuses.  The  lodgement  of  active  bacilli 
the  syncytium  was  followed  by  degeneration  and  ned 
of  this  tissue  at  the  point  of  lodgement.  Then  an  ag< 
nation-thrombus  arose  upon  the  damaged  syncytium, 
this  thrombus  afterwards  became  organized  into  a  tube 
the  epithelioid  cells  and  giant  cells  coming  from  the  st 
of  the  villus.  Tubercle  bacilli  might  also  pass  throu 
syncytium  apparently  showing  no  damage.  Tubercij 
of  the  placenta  manifests  itself  in  five  forms  (1)  deci 
(2)  intervillous,  (3)  intravillous,  (4)  intravascular  chori 
and  (5)  chorio  amniotic.  Of  these  the  most  common 
the  decidual  and  the  intervillous.  Since  tubercle  b 
might  pass  the  placenta  without  causing  local  lesions 
absence  of  the  latter  did  not  signify  that  the  fetus 
escaped  infection  ;  and  in  the  case  of  placental  lesions 
chances  were  infinitely  greater  that  bacilli  might 
entrance  into  the  fetal  circulation.  In  the  fetal  b 
stream  they  might  be  present  in  great  numbers  wi 
exciting  local  lesions,  and  the  occurrence  of  latent  i 
tions  of  the  newborn  was  very  probable.  The  author 
sidered  that  placental  transmission  of  tuberculosis,  th 
relatively  rare,  to  be  more  common  than  is  usually1 
posed,  and  thought  that  it  ought  to  be  borne  in  mind 
definite  possibility  in  all  cases  in  which  the  questioj 
marriage  and  pregnancy  of  tuberculous  women  cor 
for  consideration.  * 


in 


Tubercle  Formation  in  Bones. 

Dr.  Josef  Kertesz,  of  Buda-Pesth,  described  the  e? 
mental  work  which  he  had  conducted  with  the  obj 
elucidating  the  initial  stage  of  tubei  culosis  in  the 
marrow  of  rabbits.  He  stated  that  the  bacilli 
tissue  were  very  quickly  surrounded  by  numbers  of  1 
nuclear  leucocytes;  but  within  two  or  three  days 
was  a  destruction  of  these  cells,  together  with  a  port 
the  fixed  connective  tissue  cells  in  the  district  my 
Another  portion  of  the  fixed  connective  tissue  ceils,  aj' 
as  the  desquamated  endothelial  cells  of  the  capm 
increased  amitotically.  These  cells,  as  well  as  the  j 
proliferated  elements,  grouped  themselves  about  the  tu 
bacilli,  and  found  the  epithelioidal  tubercle,  whic 
complete  as  early  as  the  fourth  day.  Giant  cells  y 
first  appeared  on  the  fifth  day  originated  through  <■ 
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mce  of  tlio  augmented  endothelium  of  the  capillaries, 
the  seventh  day  lymphocytes  grouped  themselves  about 
tubercle,  which  at  this  stage  showed  signs  of  com¬ 
acing  central  caseation.  On  the  eighth  day  the  lymplio- 
es  penetrated  the  tubercle,  thus  giving  rise  to  the 

■  rnphoid  ”  tubercle.  The  leucocytes  which  formed  the 
ml  accumulation  around  the  bacilli  did  not  come  from 
blood  vessels,  but  rather  from  the  septa  of  the  neigh - 

i  ring  bone  marrow ;  this  was  also  the  situation  from 
•  ch  the  lymphocytes  forming  the  later  infiltration 
.mated. 

Tin:  Preparation  and  Properties  of  Tuberculin. 
lofessor  Calmette  stated  that  after  numerous  experi- 
.  its  he  had  prepared  for  therapeutic  use  a  particularly 
.  ve  and  relatively  pure  tuberculin  called  Tuberculin  CL, 

;  ch  could  be  introduced  intravenously  into  the  body  of 
ealthy  animal  in  large  doses  without  producing  any 
1  ation  of  temperature.  In  this  respect  it  possessed  an 
i  outage  over  all  other  tuberculins.  As  much  as  50  eg. 

.  d  be  injected  at  a  single  dose  into  the  jugular  vein 
l  ei  healthy  bovine  without  producing  any  reaction  ; 
owever,  the  same  injection,  in  the  same  dosage,  were 
■ated  three  times  at  intervals  of  six  to  ten  days  the 
:  aal,  in  from  five  to  twelve  hours  after  the  third  injec- 
reacted  by  a  rise  of  1.8°  to  2.5°  C.,  just  as  though 
vere  tuberculous.  A  further  consequence  of  such 
ated  inoculations  was  that  the  animal  acquired  a  high 
•ee  of  resistance  to  artificial  tuberculous  infections. 

.  intravenous  injection  of  a  dose  of  virulent  bovine 
111,  sufficient  to  produce  without  fail  an  acute  and 
'  [  miliary  tuberculosis  in  control  animals  in  from  four 
ix  weeks,  merely  produced  in  an  animal  prepared  by 
lous.  injections  of  tuberculin  a  chronic  and  slowly- 
ressing  tuberculosis.  The  author’s  tuberculin  was 
ared  by  centrifuging  in  vacuo,  at  a  low  temperature, 
i  -e  cultures  of  the  bovine  bacillus.  The  product  was 
filtered  in  order  to  separate  the  bodies  of  the  bacilli 
ipitated  three  times  with  alcohol  and  ether,  re-’ 

)  ved  in  water,  and  dialysed  until  all  the  precipitants 
salts  had  been  completely  eliminated.  The  colloid 
tances  which  remained  on  the  dialyser  were  then  pre- 
ated  once  more  with  alcohol  and  ether,  and  dried  in 
°\  When  the  activity  of  this  tuberculin  was  tested  by 
r“  moc illation  into  the  brain  of  a  healthy  guinea-iii 
as  found  that  0.0008  mg.  sufficed  to  kill  the 
whereas  almost  ten  times  as  much  of  Koch’s 
tuberculin  was  required  to  produce  the  same 

■  *  r,  e  greater  activity  of  the  new  preparation  was 
jutable  to  the  avoidance  of  heat  during  its  manufac- 
and  to  the  absence  of  all  chemical  treatment  except 
pitation  with  alcohol  and  ether.  Professor  Calmette 
a  that  his  Tuberculin  CL  was  very  well  borne  by 
culous  patients,  and,  whilst  not  curing  tuberculosis 
(lore  than  any  other  tuberculin,  it  evidently  delayed  the 
ess  of  the  disease  and  endowed  the  organism  with 
-ance  to  the  infection.  It  was  recommended  to  beffin 
a  very  small  dose,  one-thousandtli  of  a  milligram,  and 
erease  it  gradually  by  fractions  to  one  to  three - 
andtfis,  hundredths,  and  tenths  of  a  milligram, 
tnstenng  the  injections  at  intervals  of  ten  to  twelve 

At  the  same  time  an  effort  should  be  made  to 
1  a  constant  increase  of  the  opsonic  index  over  the 
of  the  previous  inoculation,  or  at  least,  to  maintain 
fie  same  level. 


permanent  ocular  lesions  or  visual  defect  occur.  Generally 
speaking,  early  reactions  were  observed  most  frequently 
with  suspected  tuberculosis,  and  late  and  slight  reactions 
with  developed  tuberculosis.  Cachectic  patients  and  those 
with  acute  miliary  tuberculosis,  tuberculous  peritonitis, 
anil  hypertoxic  tuberculous  infections  react  very  feebly,  if 

Dr.  Edward  R.  Baldwin  (Saranac  Lake)  reported  that 
le  had  collected  statistics  from  forty  clinicians  and  sana- 
1 01 111m  physicians  to  whom  the  same  tuberculin  was 
sent,  together  with  directions  to  follow  a  uniform  method 
of  testing  and  of  recording  the  results.  Two  solutions  of 
f  and  *  per  cent.,  respectively,  of  dried,  purified,  old 
tuberculin  were  issued,  accompanied  by  an  eye-dropper 
graduated  to  0.25  c.cm.  Contraindications  in  the  test  were 
suggested  where  eye  disease  was  present.  Repetition  only 
in  the  opposite  eye  was  advised  with  the  ^  per  cent,  solution 
in  case  the  weaker  solution  failed  to  produce  a  reaction. 
The  reports  comprised  887  individuals  ;  in  190  of  these  a 
second  instillation  was  made  in  the  opposite  eye,  and  in  10 
a  repetition  was  made  in  the  same  eye.  There  were  310 
cases  of  tuberculosis  in  some  form,  including  24  healed 
pulmonary  cases.  Of  all  these,  218,  or  70  per  cent., 
reacted  positively,  the  larger  proportion  (79.2  per  cent.) 
being  among  the  second  stage  cases.  Of  265  persons 
suspected  of  tuberculosis,  35.9  per  cent,  reacted ;  and  of 
127  patients  suffering  from  other  diseases,  14.1  per  cent, 
reacted.  Finally,  of  185  persons  supposed  to  be  healthy, 
18.3  per  cent,  reacted.  Altogether,  24  severe  reactions 
were  reported,  10  of  which  persisted  beyond  five  days.  One 
instance  of  keratitis  followed  in  a  scrofulous  patient. 

Messrs.  D.  W.  White  and  E.  McCampbell  (Ohio) 
reported  that  they  had  applied  the  test  to  seventy-one 
head  of  cattle,  including  seven  vaccinated  against  tuber¬ 
culosis  by  the  Pearson  method.  They  obtained  the  best 
results  by  using,  in  fall  strength,  the  tuberculin  prepared 
by  the  Bureau  of  Animal  Industry  for  subcutaneous 
inoculation.  They  had  formed  the  opinion  that  the 
ophtlialmo-tubercuiin  test  was  of  some  limited  value  in 
the  diagnosis  of  tuberculosis  in  cattle.  In  some  cases  the 
reaction  was  very  slight,  amounting  to  no  more  than 
liyperaemia;  in  others  more  pronounced  congestion  with 
profuse  exudation  was  noted.  In  the  majority  of  animals 
tested  the  reaction  increased  in  its  intensity  with  each 
subsequent  instillation  of  tuberculin.  If  after  the  first 
instillation  of  1  c.cm.  of  tuberculin  it  was  found,  by  careful 
comparison  with  the  opposite  eye,  that  a  reaction  of 
varying  intensity  resulted  in  from  ten  to  twelve  hours, 
the  inference  might  be  drawn  that  a  tuberculous  lesion 
was  present.  In  some  cases  the  oplithalmo- reaction  was 


E  of  the  Conjunctival  Reaction  to  Tuberculin. 
lessor  Calmette  reported  the  following  statistics 
on  the  value  of  this  test.  Of  2,894  clinically 
-ulous  patients,  92.05  per  cent,  gave  positive 
ons  to  the  conjunctival  test;  of  l,08i  persons  with 

f  oSxoq1C^011  ^iUE)ercu^osis  57  per  cent,  were  positive ; 
4328  persons  either  apparently  healthy  or  without 
10n  °*  tuberculosis  16.8  per  cent,  gave  positive 
;rs  to  the  same  test.  Of  55  children  or  adults  who 
lven  positive  conjunctival  reactions  though  not  pre- 
y  suspected  of  tuberculosis  and  who  came  to  post- 
examination,  macroscopic  tuberculous  lesions,  most 

Q  I  rnl  traclie°-broncllial  glands,  were  detected 
in  fa ,303  tests  the  only  complications  noted  were 
:  ot  Phlyctenular  keratitis,  20  of  conjunctivitis,  and 
ances  111  which  the  reaction  was  prolonged  beyond 
weeks.  In  no  instance  did  graver  disturbances  or 


exaggerated  by  a  subcutaneous  injection  of  tuberculin. 
The  oplithalmo-reaction  was  of  no  value  in  determining 
whether  vaccinated  cattle  were  actively  tuberculous  or 
not,  or  in  demonstrating  any  hypersusceptibility  in  the 
offspring  of  tuberculous  cattle. 

Professor  Arloing  discussed  the  pathogenic  mechanism 
of  the  ocular  reaction  to  tuberculin.  He  found  that  non- 
tuberculous  rabbits  treated  wdtli  various  microbic  poisons 
(tuberculin,  typhoid,  staphylococcus,  and  diphtheritic 
toxins)  gave  positive  ocular  reactions.  The  rabbit  was,  in 
fact,  more  actively  sensitized  by  the  typhoid  toxin  than  by 
tuberculin,  or  at  least  in  an  equal  degree.  And  horses 
used  for  the  production  of  antidiplitlieritic  and  antitetanic 
serum  reacted  positively  under  certain  conditions.  These 
positive  results  obtained  experimentally  in  non-tuberculous 
animals  accorded  with  the  clinical  cases  of  positive 
reactions  in  the  nou-tuberculous  suffering  from  typhoid, 
staphylococcic,  syphilitic,  or  some  other  infection.  The 
author’s  theory  was  that  the  ocular  reaction  to  tuberculin, 
which  represented  a  local  vasomotor  reaction,  might  occur 
whenever  the  vasomotor  centres  of  an  individual  were  in  a 
condition  to  react  by  vaso-dilatation  owing  to  their  being 
impregnated  with  a  microbic  toxin. 

Dr.  Bailliart  presented  a  report  in  the  name  of  the 
Societe  de  Patliologie  Comparee.  The  commission 
appointed  by  this  body  to  investigate  the  subject  arrived 
at  the  following  conclusions  : 

1.  The  oplithalmo-reaction  is  a  diagnostic  procedure  which  is 
usually  without  danger  if  it  is  applied  only  to  eyes  tree  from 
tuberculous  lesions  of  any  kind.  It  is  sometimes  followed  by 
mild  and  transitory  accidents. 

2.  The  reaction  is  not  always  proportionate  to  the  gravity  01 
the  lesions.  Quite  often  it  is  even  absent  during  the  last  stages 
of  tuberculosis. 
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3.  It  is  occasionally  followed  by  a  general  reaction,  which  is 

alwavs  slight  and  transitory.  .  .  ,,a 

4.  Very  often  the  reaction  is  doubtful.  In  cattle,  owing  to  the 
difficulties  of  examination,  doubtful  cases  must  be  regarded  as 
negative.  In  man  the  number  of  these  doubtful  cases  may  be 
very  much  reduced  by  taking  the  precaution  to  compare  the 
treated  eye  with  its  fellow,  tested  with  a  solution  free  from 
tuberculin,  and  accurately  noting  the  moment  when  the 

reaction  begins.  ,  ,  ... 

5  In  man  a  simple  (primary)  oplithalmo-reaction,  although 
not  infallible,  appears  to  be  destined  to  render  a  real  service  by 
revealing  the  existence  of  hidden  lesions. 

6.  In  cattle  a  simple  (primary)  ophthalmo-reaction  is  a  very 

unreliable  procedure  and  cannot  take  the  place  of  inoculation 
with  tuberculin.  A  secondary  ophthalmo-reaction  gives  very 
much  more  trustworthy  results.  .  . 

7.  In  the  vast  majority  of  cases  the  two  precedures,  simple 

subcutaneous  injection  of  tuberculin  and  the  combined 
ophthalmo-reaction,  give  the  same  results.  ,  , 

8  A  tuberculous  animal  only  exceptionally  fails  to  react  to 
this  second  ophthalmo-reaction.  It  is  more  frequent  to  see  a 
positive  ocular  reaction  in  a  non-tuberculous  animal. 

9.  Combined  ophthalmo-reaction,  while  incapable  of  displacing 
subcutaneous  injection  of  tuberculin  as  a  diagnostic  procedure, 
is  nevertheless  a  convenient  and  infinitely  more  simple  measure, 
capable  of  rendering  real  services  in  certain  cases. 


A  Differential  Cutaneous  Reaction. 

Dr.  Ladislaus  Detre  (Buda-Pestb)  described  bis  method 
of  producing  a  differential  cutaneous  reaction  for  the 
diagnosis  of  tuberculosis.  His  procedure  consists  in  the 
application  to  the  skin  of  three  different  substances  at  the 
same  time,  namely,  (a)  concentrated  old  tuberculin,  ( b ) 
filtrate  of  a  culture  of  human  tubercle  bacilli,  and  (c) 
filtrate  of  a  bovine  culture.  The  cases  treated  were  divi¬ 
sible  into  (a)  those  which  were  sensitive  to  the  toxin  and 
those  which  were  not,  and  (b)  into  cases  positive  to  human 
and  cases  positive  to  bovine  tuberculin.  A  still  better 
differentiation  between  reactions  to  “  human  and  to 
“  bovine  ”  toxin  might  be  brought  about  by  using  the 
filtrate  cultures  instead  of  the  tuberculins.  Investigations 
carried  on  since  May,  1907,  for  the  purpose  of  differentiating 
“  human  ”  from  “  bovine  ”  types  of  infection  had  shown 
that  the  cutaneous  picture  remained  qualitatively  the 
same  after  repeated  examinations,  that  is,  a  “human” 
case  did  not  later  on  show  the  picture  of  the  “  bovine  ” 
reaction.  When  both  toxins  were  injected  sub¬ 
cutaneously  the  subject  was  highly  intolerant  of  the 
toxin  corresponding  to  the  type  of  bacillus  with 
which  he  was  infected,  but  relatively  tolerant  of  the 
other.  Thus,  when  both  toxins  were  injected  simul¬ 
taneously,  an  exceedingly  small  dose  of  the  _  former  or 
“  dominant”  toxin  produced  a  local  reaction  with  infiltra¬ 
tion  and  redness,  whereas  a  large  quantity  of  the  other 
toxin  was  requisite  in  order  to  produce  a  toxic  effect. 
The  author’s  investigations  had  shown  that  more  than 
90  per  cent,  of  all  cases  of  pulmonary  tuberculosis 
exhibited  a  preponderance  of  the  “human”  reaction, 
whereas  in  visceral  and  surgical  cases  the  “bovine” 
reaction  might  be  demonstrated  in  one-third  to  one-half 
of  the  cases. 


States  and  explained  the  discrepancy  between  the  offici 
statistics  and  the  actual  facts  concerning  the  prevalence 
tuberculosis.  On  arrival  in  the  United  States,  accordi 
to  Dr.  Stella,  the  Italians  are  in  good  physical  conditi 
and  are  free  from  tuberculosis.  They  contract  the  disea 
in  the  States,  and  afterwards,  on  returning  to  their  nati 
towns,  spread  the  disease  to  an  alarming  extent  in  ma 
parts  of  Italy  where  it  was  previously  unknown.  T 
chief  cause  of  the  high  susceptibility  to  tuberculo 
amongst  Italian  arrivals  in  the  States  was  the  sudd 
transition  from  rural  to  city  life.  Nine-tenths  of  t 
Italian  immigrants  came  from  the  agricultural  districts  1 
Italy,  but  77  per  cent,  of  them  settled  in  large  Amerie, 
cities,  where  many  of  them  were  exposed  to  particula  1 
unfavourable  conditions — overcrowding  in  teneiner. 
unwholesome  occupations,  overwork,  bad  food,  a 
poverty.  Very  different  was  the  condition  of  the  smal 
percentage  of  Italians  who  found  their  way  to  Americi 
farms  and  small  villages.  These  more  fortunate  peo: 
retained  their  vigorous  health,  and  their  children  w 

hardy  and  thriving.  , 

Dr.  Lawrence  F.  Flick  (Philadelphia)  discussed  t* 
high  prevalence  of  tuberculosis  amongst  the  Irish  as  cc 
pared  with  other  European  races.  The  disease  was  evi 
more  prevalent  in  the  offspring  of  Irish  mothers  bora: 
the  United  States  than  it  was  in  the  Irish  of  Irela 
Dr.  Flick  attempted  to  draw  a  distinction  between  by 
immunity  and  liyper- susceptibility,  and  attributed  the  h: 
Irish  mortality  from  tuberculosis  to  the  former  cat: 
This  hypo-immunity,  he  thought,  might  be  due  to  irni, 
turity  of  racial  immunity,  since  the  Irish  race  had  not  bi 
exposed  to  the  disease  as  long  as  other  European  races. 

Calling  attention  to  the  enormous  frequency  of  tuber 
losis  amongst  negroes  in  the  United  States,  Dr.  R.  Wils, 
of  Charleston,  stated  that  from  1881  to  1890  the  morta 
was  as  much  as  45.1  per  1,000  of  population  from  all  can 
and  83.3  per  10,000  of  population  from  tuberculosis,  k 
hmh  death-rate  from  tuberculosis  was  frequently  attribu 
to  a  special  racial  characteristic  of  the  negro,  but  theob 
of  Dr.  Wilson’s  paper  was  to  show  that  environment 
ignorance  were  the  most  important  factors.  The  surrou 
ings  of  the  negro  were  often  extremely  unhygienic,  1 
habits  in  sanitary  matters  were  pernicious,  and  he  was  0  > 
addicted  to  alcohol.  These  circumstances  alone  were  s, 
cient  to  explain  the  excessive  mortality. 

Mr.  Leupp,  of  Washington,  and  Dr.  Hrdlicka  discus 
the  ravages  of  tuberculosis  amongst  the  American  Indi 
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Racial  Differences  in  Susceptibility  to 
Tuberculosis. 


Dr.  M.  Fishberg  (New  York)  quoted  statistics  from 
numerous  towns  in  Europe  and  America  showing  that 
the  mortality  from  tuberculosis  amongst  the  Jews  was 
about  one-half  the  mortality  amongst  the  Christians. 
This  he  thought  a  remarkable  circumstance,  particularly 
when  it  was  recollected  that  the  conditions  under  which 
the  majority  of  Jews  lived  were  in  many  respects  par¬ 
ticularly  favourable  to  infection.  Four-fifths  of  the  Jews 
iu  the  world  lived  in  cities,  often  in  the  most  squalid 
neighbourhoods,  and  a  large  percentage  were  of  poor 
muscular  development  and  engaged  in  unhealthy  occupa¬ 
tions.  The  main  reason,  according  to  Dr.  Fishberg,  for 
this  lower  mortality  amongst  the  Jews  was  that  they  had 
been  city  dwellers  for  2,000  years,  and  had  thus  become 
highly  adapted  to  city  and  indoor  life,  which  was  generally 
infmical  to  people  who  had  lived  for  generations  in  the 
country. 

Dr.  Antonio  Stella  (New  York)  showed  that  tubercluosis 
was  highly  prevalent  amongst  Italians  in  the  United 
States  ;&in  fact,  much  more  prevalent  than  amongst  the 
same  class  of  people  in  Italy.  Every  year  hundreds  of 
consumptive  Italians  went  back  to  their  native  land  to 
die.  This  cut  down  the  Italian  death-rate  in  the  United 


[Concluding  Notice.] 

Geographical  Grouping. 

The  plan  of  grouping  our  foreign  military  station 
conterminous  geographical  areas,  adopted  a  tew  years, 
as  useful  for  statistical  comparisons,  continues  to 
followed. 

In  three  of  these  areas  the  climatic  condition, 
similar,  and  there  is  much  resemblance  m  the  typ< 
prevailing  disease;  in  the  fourth  group,  made  up  ot  a 
stations,  mostly  insular,  there  is,  of  course, 

variation.  . 

Mediterranean  Group. 

The  stations  are  considered  in  the  following  order . 
C re te. — Probably  many  in  this  country  are  unaware 
we  have  a  small  garrison  in  the  island,  the  resu 


ago. 


The 

eith< 


international  agreement  some  years 
diseases  are  of  malarial  origin;  but  no  case 
enteric  or  Malta  fever  occurred  in  1907. 

Malta. — It  is  stated  in  regard  to  this,  the  chief  J 
ranean  station,  “  that  the  medical  history  of  Malta  is 
always  has  been  the  history  of  Malta  fever  ,  a 
this  point  of  view  Malta,  fortunately,  had  liU 
history  in  1907  ;  the  explanation  is  a  real  tm  1 
preventive  medicine,  summed  up  in  the  senteu  >  ; 
prohibition  of  goats’  milk  in  barracks.  T  c  J  . 
M.  melitensis  in  goats’  milk,  as  the  microbic  cause  -. 

I  fever,  has  contributed  to  military  and  naval  effic 
the  Mediterranean,  and  in  saving  of  money  ana  1  - 
of  human  suffering  an  amount  that  cann '  y 
estimated;  but  it  may  be  gauged  by  the  tact 
admissions  from  the  fever  in  the  garrison  alone  - 
of  the  fleet— fell  from  643  in  1905  to  11  in  190'  ’  ,  j  j 

the  services  of  a  whole  battai 


iug  a  saving  equal  to 
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intry.  Many  medical  officers  who  encountered  this  most 
actable  fever  years  ago,  when  it  was  considered 
pho-malarial,”  of  mixed  origin,  will  recall  that,  when 
actually  fatal  it  dragged  on  for  weeks  and  months  in 
irrent  attacks,  ending  in  obstinate  nervous  sequelae 
ays  iu\  olving  invaliding  and  often  ultimate  discharge. 
'  question  why  goats  in  a  confined  area  such 
Malta  should  harbour  such  a  virulent  microbe  is  diffi- 
,  to  answer,  but  it  may  have  been  some  connexion 
.1  the  notorious  foul  feeding  of  the  animals.  One  of  the 
ct  consequences  of  the  practical  extirpation  of  Malta 
t  was  that  the  invaliding  from  the  station  fell  from 
in  1906  to  90  in  1907.  Sanitation  has  long  been  un- 
sfactory  in  Malta,  owing  to  the  density  of  the  civil 
1  ulation,  but  is  improving  through  better  drainage; 
000  gallons  of  sea  water  are  now  daily  forced  throuoli 
main  sewer  of  the  town.  There  was  a  marked  increase 
ulmonary  tuberculosis,  chiefly  in  the  Royal  Garrison 
llery ,  it  is  attributed  to  the  bad  ventilation  of  the 
aers’  casemate  dormitories. 

jprus. — Lord  Beaconsfield’s  “  place  of  arms  ”  has  only 
3r7  small  gairison,  located  at  Polymedia  and  Mount 
ados.  The  general  health  was  good ;  there  were  no 
s  of  enteric  or  Malta  fever,  but  malarial  fevers  are  still 
alent,  although  of  a  very  different  type  inland  from 
e  experienced  by  our  first  garrison  when  encamped 
lie  sea,  near  Larnaca,  in  1878,  which  suffered  so 
rely  as  to  cause  its  withdrawal  from  the  island  within 
>v  months. 

lypt.  There  was  an  all-round  improvement  in  the 
tli  of  the  troops  in  1907.  A  very  virulent  outbreak  of 
ll-pox  occurred  among  the  Levantine  population  of 
anciiia,  but  sucli  was  the  efficiency  and  efficacy  of 
illation  among  the  troops,  that  there  were  only  three 
s,  two  of  the  patients  being  officers. 
braltar.  The  general  rise  shown  in  sick  ratios  was 
trom  preventable  diseases  such  as  enteric  and  Malta 
,  but  fiom  less  important  local  diseases  classified 
;r  nervous,  digestive,  and  other  systems.  Two 
Malta  fever  occurred,  traceable  to  unsterilized 
_  The  goats  of  the  Rock  itself  did  not  prove 
live  during  the  year,  but  there  is  always  danger  in 
infective  unboiled  milk  brought  in  from  the  Spanish 
•  It  is  recorded  that  the  microbic  reaction  may  be 
y  irregular  in  a  given  goat,  so  that  frequent 
nnation  is  desirable;  a  steadily-infected  goat  should 
istroyed.  The  old  difficulty  in  dealing  with  Gibraltar 
iage  can  hardly  be  overcome  owing  to  the  elevation 
contour  of  the  Rock.  The  lower  levels  can  be 
nighly  flushed  but  the  high-up  batteries  cannot.  In 
1  the  dry-closet  system  is  followed,  with  sawdust 
ad  of  earth.  The  contents  of  the  latrine  buckets  are 
ved  in  air-tight  drums  and  destroyed  in  furnaces. 

South  African  Group. 

is  sufficient  to  say  that  throughout  this  extensive 
the  health  of  the  troops  was  reported  “exceptionally 
;  improvement  has  been  continuous  since  1904.  An 
mic  of  scarlet  fever  at  many  stations  is  of  exceptional 
cst  in  regard  to  the  transport  of  troops  in  that  the 
ion  was  traced  back  to  England.  It  is  pointed  out 
tiierc  is  always  risk  of  infectious  diseases  developing 
oopships,  owing  to  the  men  having  furloughs  up  to 
it  embarkation,  and  from  latent  liable  infection 
the  families  put  cn  board.  When  diseases  such  as 
lever  or  measles  break  out  in  a  transport,  the 
us  procedure  is  to  place  the  ship  and  its  living 
Jv  ln  quarantine  sufficiently  long  at  the  port  of 
marhation  before  the  troops  are  scattered. 
e  -8uPP.  y  of  Pure  water  in  South  African  canton - 
is  still  an  engineering  problem,  to  ensure,  on  the 
<  cleanliness  in  the  catchment  areas,  and,  on  the 
’  °  Prevention  of  pollution  by  diffuse  water-carried 

t  V°-y  Pressing  problem  in  sanitation  is  the 
ion  °i  suitable  housing  and  conservancy  for  natives 
with  cantonments.  It  is  obvious  that  native 
uary  areas  situated  near  barracks  must  be  a  con- 
JSJ  serious  menace  to  health,  and  should  be  com- 
usively  dealt  with  by  Government. 

Indian  Group). 

owe<it  .ra^°  1907,  °f  69,332  European  troops,  was 

st  on  record,  and  the  decreases  were  spread  over 


al!  the  chief  classes  of  sickness ;  but  were  especially 
notable  in  the  malarial  and  venereal  groups. 

Such  diminution  cannot  have  been  merely  fortuitous ; 
it  is  ascribed  as  due  largely  to  the  general  measures  for  the 
prevention  of  disease  which  have  been  so  energetically 
carried  out  in  India  during  recent  years.  Such  a  happy 
result  must  therefore  be  credited  to  the  efficiency  of  the 
medical  department.  J 

Local  Influences.— In  comparing  the  incidence  of  disease 
m  different  districts  and  stations,  the  factors  of  latitude 
elevation,  temperature,  and  rainfall  are  the  chief.  But  a 
disturbing  influence  is  the  mere  movement  of  troops ;  for 
instance,  a  cantonment  may  for  years  have  few  admissions 
from  malarial  diseases,  and  yet  suddenly  show  a  heavy 
increase,  owing  simply  to  the  arrival  of  a  battalion  from 
a  malarious  district  having  many  infected  men  liable  to 
frequent  recurrences  of  fever. 

.  Malarial  Fevers  constituted  by  far  the  heaviest  items 
in  Indian  sick  returns,  but  now  seem  yielding  to  the 
methods  taken  to  combat  them.  With  some  fluctuations, 
the  admissions  from  these  fevers  have  decreased  during 
the  past  decade,  the  figures  ranging  from  434  ner  1  000  of 
strength  in  1898,  to  153.8  in  1907.  1 

Cholera. — The  almost  entire  absence  of  cholera  from 
these  returns  in  1907  (3  cases  and  2  deaths)  is,  from 
the  standpoint  of  bygone  decades,  certainly  most  remark¬ 
able. 

Venereal  Diseases  have  steadily  declined,  a  result 
ascribed  to  the  soldier  being  made  better  aware  of  the 
risks  in  such  diseases;  and  partly  to  higher  moral 
influences.  At  the  same  time  there  seems  a  general 
decrease  of  such  diseases  throughout  India,  as  venereal 
cases  have  substantially  decreased  of  late  in  the  Native  as 
well  as  in  the  European  army. 

Invaliding.— To  obviate,  if  possible,  the  great  waste 
through  invaliding  to  England,  the  system  of  invaliding 
selected  cases  to  the  hills  instead  is  being  tried,  with  some 
success  so  far;  but,  as  is  well  known,  cardiac  affections 
and  bowel  lesions  do  not  do  well  on  the  hills,  and  the 
selection  is  thus  limited. 

Fifth  Group. 

In  the  Atlantic  area  Jamaica  had  higher  ratios,  ascribed 
to  the  great  earthquake  of  January,  1907 ;  and  Bermuda 
greater  sickness,  ascribed  to  epidemic  influenza.  Mauriti  us 
only  in  the  eastern  oceanic  area  requires  mention,  owing 
to  the  severe  prevalence  of  malarial  diseases.  The  special 
Commission,  consisting  of  Majors  Ronald  Ross  and  F. 
Fowler,  R.A.M.C.,  to  investigate  the  cause,  has  recently 
reported. 

The  report  contains  seven  plates,  which  we  have  con¬ 
densed  into  two  tables,  showing  certain  health  statistics 
of  six  armies. 

Health  Statistics  of  Foreign  Armies. 

I. — Admissions.  Ratio  per  1,000  of  Strength. 


United 

Kingdom, 

1907. 

^  France, 

1905. 

Germany, 

1904-5. 

Austria- 

Hungary, 

1906. 

United 

States, 

1906. 

Russia, 

19C6. 

All  diseases  . 

438  0 

670.0 

610.4 

779.0 

1,179.93 

412.2 

Enteric  fever  . 

0.7 

38 

0.77 

2.0 

5.66 

5.1 

Tubercle  of  lung 

2.0 

4.0 

1.6 

1.4 

4.51 

2.8 

Cardiac  affections 

8.1  1 

3.5 

3.6 

3.9 

3.37 

3.5 

Venereal  diseases 

7i.9 

29.1 

18.8 

60.6 

158.91 

59.2 

II.— Deaths.  Ratios  per  1,000  of  Strength. 
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1.3 

2.10 

5.28 

3.89 

Enteric  fever  . 

0.11 

0.41 

0.09 

0.28 

0.28 

0.85 

Tubercle  of  lung 

0.36 

0  30 

0.17 

0.43 

0.64 

0.59 

Cardiac  affections 

0.37 

0.05 

0.05 

Nil 

0.24 

0.06 

Venereal  diseases 

0.02 

Nil 

0.01 

0.1 

0.07 
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In  the  absence  of  sufficient  data  it  would  be  unwise  to 
attempt  any  rigid  comparison  of  these  statistics  as  they 
stand,  and  comments  must  be  made  with  reservation. 

In  Table  I  the  total  admissions  from  all  diseases  must 
be  governed  very  largely  by  the  extent  to  which  the  treat¬ 
ment  of  slight  cases  is  carried  out  in  barracks — perhaps  in 
certain  returns  almost  halving  the  hospital  admissions  ; 
this  system  is  freely  carried  out  in  our  own  and  in  the 
French  army,  and  probably  also  in  the  armies  of 
Germany,  Austria  and  Russia.  But,  in  the  army  of  the 
United  States,  judging  from  the  very  high  admission  ratio, 
there  is  apparently  no  barrack  treatment,  and  all  sick  are 
returned  as  hospital  cases ;  this,  we  may  surmise,  may  be 
probably  necessary  from  a  disciplinary  point  of  view. 

Our  own  voluntary  army,  notwithstanding  severe  tropical 
service,  occupies  a  fair  middle  place,  except  in  respect  to 
cardiac  affections ;  their  prevalence  some  would  attribute 
to  our  system  of  drill  and  physical  training.  There  is 
some  doubt  whether  the  French  armies  in  Tonquin  and 
Madagascar  are  included  in  these  statistics,  and  whether, 
also,  they  embrace  the  entire  Russian  army. 

In  Table  II  the  low  death-rate  in  Continental  armies 
may  be  due  to  summary  invaliding  to  civil  life  of  all 
conscript  soldiers  developing  diseases  likely  to  end  fatally. 

In  conclusion,  we  again  express  our  admiration  of  this 
most  accurate,  valuable,  and  interesting  report,  which  is 
well  worth  careful  study. 


LITERARY  NOTES. 

A  correspondent  writes  : 

Surely  Mr.  Gladstone  must  have  applied  the  term  “  long¬ 
headed”  to  Aberdonians  in  the  sense  of  shrewd,  and  not  in  the 
cephalometric  sense  of  the  anthropologist.  This  remark  re 
your  Literary  Notes  of  October  17th,  1908,  p.  1199,  in  which  it  is 
seriously  stated  that  “  Dr.  Macdonell’s  conclusions  do  not  bear 
out  Mr.  Gladstone’s  statement,”  a  result  any  one  could  have 
anticipated,  without  troubling  about  measurements. 

Our  correspondent  is  not  an  Aberdeen  man,  nor  even  a 
native  of  Scotland.  We  will  nots  therefore,  quote  Sydney 
Smith’s  libellous  statement  that  a  surgical  operation  is 
required  to  get  a  joke  into  a  Scotsman’s  head.  Possibly, 
however,  the  remark  may  only  have  meant  that  the 
blameless  Hyperboreans  fail  to  appreciate  what  too  often 
passes  among  Southrons  as  wit.  This  shows  their  love 
of  true  humour  rather  than  their  dullness.  But  our 
correspondent’s  matter-of-fact  interpretation  of  what  was 
meant  for  a  joke — the  quality  of  which  we  are  not  con¬ 
cerned  to  defend — inevitably  recalls  the  passage  in  Charles 
Lamb’s  essay  on  “  Imperfect  Sympathies,”  where  he  says: 

I  was  present  not  long  since  at  a  party  of  North  Britons, 
where  a  son  of  Burns  was  expected  ;  and  happened  to  drop  a 
silly  expression  (in  my  South  British  way)  that  I  wished  it  were 
the  father  instead  of  the  son,  when  four  of  them  started  up  at 
once  to  inform  me  that  “  that  was  impossible  because  he  was 
dead.” 

We  apologize  to  our  correspondent,  and  to  any  others 
to  whom  our  poor  little  jest  may  have  been  a  stone  of 
stumbling,  for  having  written  frivolously  on  so  serious  a 
subject,  and  in  all  humility  we  say  with  Touchstone  : 
“  When  a  man’s  verses  cannot  be  understood  nor  a  man’s 
good  wit  seconded  with  the  forward  child  Understanding, 
it  strikes  a  man  more  dead  than  a  great  reckoning  in  a 
little  room.” 

The  writer  of  Confessio  Medici,  whose  pen  has  won 
for  him  a  high  reputation  in  contemporary  literature, 
though  his  modesty  makes  him  shun  the  publicity 
which  a  title  page  gives  to  a  name,  is  writing  a  book, 
for  general  reading,  against  Christian  Science.  He 
is  collecting  instances  of  the  harm  that  is  done  by 
Christian  Scientists,  and  he  asks  practitioners  to  let  him 
know  of  any  such  instances  which  they  know  from 
experience,  or  believe  on  good  authority.  He  will  not 
publish  any  names,  or  give  any  clues  to  the  cases.  All 
that  is  wanted  is  a  short  statement  of  a  case  of  this  or  that 
injury  or  disease,  where  the  patient  was  treated  according 
to  Christian  Science,  and  did  not  improve,  or  was  worse 
after  the  treatment.  In  a  circular  which  he  has  sent  out 
to  members  of  the  profession  he  says  : 

This  statement  need  not  be  more  than  a  few  lines  long— just 
the  story  of  a  case,  as  it  would  be  told  in  ordinary  conversation. 
For  example,  I  know  of  a  case,  where  a  girl,  suffering  from 
spinal  caries,  was  told  by  a  Christian  Scientist  to  get  up  and 
take  exercise ;  soon  afterwards  she  became  paralysed,  and  is 
said  now  to  be  dying.  I  know  of  another  case,  where  a  woman, 
suffering  from  ulcer  of  the  stomach,  was  advised  by  a  Christian 


Scientist  to  eat  whatever  she  liked.  The  immediate  resul  ■ 
that  she  showed  signs  of  perforation  of  the  stomach  and 
two  days  later. 

We  agree  with  him  that  a  long  series  of  cases,  each  to 
a  few  plain  words,  would  be  of  the  utmost  value  agn 
the  present  craze  for  Christian  Science,  and  we  hope  1 
the  profession  will  help  him  in  combating  a  delusion  w  1 
is  wrecking  many  bodies  and  preventing  the  chance 
recovery  where  the  “miracle  of  cure”  could  be  wro; 
by  timely  medical  treatment.  Should  any  reader  for\  i 
us  cases  of  the  kind  he  asks  for,  we  will  undertake  to  i 
them  on  to  him.  The  book  will  be  published  in  Eng] 
and  America  by  Messrs.  Macmillan. 

In  the  inaugural  sessional  address  delivered  at  1 
opening  of  the  sixty-seventh  session  of  the  Schoo 
Pharmacy,  London,  Mr.  F.  Harwood  Lescher  gave 
interesting  historical  survey  of  the  trade  in  drugs.  1 
said  that  in  Solomon’s  time  the  Phoenicians  traded  in 
gums  of  Arabia,  as  myrrh  and  olibanum,  and  with! 
high  state  of  civilization  successively  in  Egypt,  As»: 
Greece,  and  Rome,  there  must  have  been  consider 
commerce  in  drugs.  Customs  duties  were  leviei 
Alexandria  by  Roman  officials  on  drugs  from  India.  I> 
the  eight  to  the  tenth  centuries,  from  Persia,  Arabia,  r 
Constantinople  caravans  brought  drugs  into  Spain  1 
Italy.  The  Levant  was  a  centre  of  trade,  and  Acre  an  iuc 
tant  depot  of  drugs.  With  the  rise  of  the  trading  citi 
Europe,  instead  of  caravans,  ships  and  navigation  camci 
play.  Venice  received  drugs  and  spices  from  the  li 
ginger  from  India,  asafoetida  and  galbanum  from  Pei 
then  Pisa  did  considerable  business  in  tragacanth  p 
Arabic  gum  via  Alexandria  ;  the  Maona  of  Genoa,  a  h 
trading  company,  imported  mastic  from  Scio.  In  Phai 
cojrajjhia  mention  is  made  about  this  time  of  ships  lii 
sent  by  Rouen  merchants  from  Dieppe  to  the  West  Coe 
Africa  for  grains  of  paradise.  Rhubarb  then  came 
Tartary'via  Persia  by  caravan  to  Smyrna,  thence  to  Eu 
under  designation  of  “  Turkey.”  The  Liber  Albas  of  L01 
written  in  Lord  Mayor  Whittington’s  time,  mentioi 
Edward  Ill’s  reign  the  importation  of  cummin,  quicks 
and  incense  (probably  olibanum).  The  first  comm< 
corporation  known  in  England,  namely,  the  Grocers’  < 
pany,  had  business  with  drugs.  The  Easterlings  of  Bill 
gate,  merchants  from  the  East,  importers  of  drugs 
Indian  spices,  were  first  mentioned  as  the  Guil 
Pepperers  in  Henry  II’s  reign.  In  Henry  YI’s  reign  ( 
a  royal  patent  roll  gave  them  powTer  to  examine 
wormseed,  rhubarb,  scammony,  spikenard,  senna,  an 
sorts  of  drugs  belonging  to  medicine,  so  as  not,  in 
buying  of  these,  to  be  hurt  in  their  bodily  health.  rt 
fined  John  Ashfelde  for  “  makynge  untrewe  powder  gy.< 
cynamon,  and  saunders,  and  ordered  that  no  kynq 
poticarie  wares  be  sold  but  perfyt  good”  ;  they  also  i 
mitted  to  the  Poultrie  Compter  Michael  Eason  for  so: 
“  divers  sortes  of  defective  apotlaecarie  wares.”  Ini 
sixteenth  century  a  mighty  trade  sprang  up  on- 
shores  of  the  Baltic  and  the  North  Sea.  The  discove 
America  and  the  rounding  the  Cape  of  Good  Hope  tlf 
much  treasure  into  Spain,  and  placed  maritime  trade  1 
the  Far  East  in  drugs  and  other  produce  in  the  ban 
the  Portuguese;  the  latter  found  cardamoms  on- 
Malabar  coast,  spices  in  the  Indian  islands,  establb- 
colonies  that  exist  to  this  day.  Both  in  Africa  an; 
South  America  these  two  nations  explored  the  v2 
forests — homes  of  so  many  powerful  drugs.  The  Span  ’ 
introduced  jalap  and  sarsaparilla,  and  the  Portug 
calumba  from  Africa,  and  from  the  Brazils  ipecacud 
pareira  brava,  and  copaiba  in  the  sixteenth  cen> 
Cinchona  was  their  most  valuable  discovery.  Me-' 
trade  in  drugs  in  England  dated  from  the  reign  of  Q" 
Elizabeth  and  from  that  great  statesman,  W  illiam  (- 
who  did  so  much  to  develop  English  commerce.  - 
English  enterprise  began  to  stand  erect.  The  Q 
broke  from  the  Hanseatic  League  and  took  away  the 
leges  of  the  Germans  trading  in  England.  Our  cap  - 
scoured  the  sea  (Winter,  when  wrecked,  finding  the  - 
named  after  him).  Cromwell  also  helped  the  East  1 
Company,  which  brought  aloes  from  the  King  of  Soq 
and  imported  Chinese  rhubarb  (hence  called  East  ID 
They  also  imported  opium,  gamboge — in  fact,  their 
in  London  till  well  on  in  the  nineteenth  century 
tically  monopolized  the  trade  here  in  all  drugs  coi 
from  the  East. 
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E  NEW  MANCHESTER  ROYAL  INFIRMARY. 

e  fine  new  buildings  of  the  Manchester  Royal  Infirmary 
now  so  near  completion  that  a  careful  inspection  last 
■k  enabled  a  good  idea  to  be  formed  as  to  the  character 
the  p  ace,  and  there  can  be  no  two  opinions  that  the 
,|  .nfarmary  will  well  deserve  the  name  of  a  palace  of 
hng  Architecturally,  as  will  be  seen  from  the  view 
:n  of  the  elevation  to  Oxford  Road,  it  is  an  ornament  to 
.lehestei,  and  the  elaborate  attention  which  the  archi- 
,s,  Messrs.  Hall  and  Brooke,  of  Manchester  and  London 
e  given  to  every  minute  detail  of  construction,  will 
act  on  them  lasting  credit.  They  have  been  ably 
sted  in  many  respects  by  the  Building  Committee  with 
Charles  Hopkinson  as  its  chairman,  while  the  General 
erin  endent  and  Secretary,  Mr.  Carnt,  has  shown 
lal  knowledge  and  ability  in  the  furnishing  depart 
it.  It  is  evident,  too,  that  the  keenest  interest  in  the 

:^al^1rglCal  e9mPment  must  have  been  taken  by 
staff  and  the  result  in  the  finished  building  must  be  a 
ce  of  the  greatest  satisfaction  to  them. 

History 

ie  history  of  the  infirmary  dates  back  to  1752,  when 
ily  owing  to  the  influence  of  Mr.  Charles  White,  F.R.S 
tspital  was  started  m  Garden  Street,  Shudeliill  A 

idillv  withaS4n  TeTr’  S°°^  aft6r  commenced  in 
adilly  with  40  beds,  and  this  was  quickly 
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of  building  a  new  hospital  it  offered  Rip  cifo 

at  theUniversity  XukTbe^ on  the  staff' °  Ttl  ^  H°dicine 
Ultimately  advantage  wae  taken  ot  thia  eff6  “Sf"?"?- 

to  thf JIancheste'1  CorporaiiofS  IhTsunTof  »oS  M 
and  the  present  new  building  in  OxfL T  i  4°°’000’ 
menced  T11P  J  Y.  K-  Ux±ord  Road  was  com- 

at  «4  io°°’To’wtd  6  U  “  “7^?4endS“\1ttoiw 

from  the  Corporation  tor  ihe°oM  S^Tn  Apr/fi^ 
appeal  was  made  for  tlie  pxfirn  Pi  on  nnn  i  ^  ^ 

s  x  a“" 1  $ 

£1,200  m  new  annual  subscriptions.  The  annual  ^  w 
will  possibly  be  found  to  be  a  serious  difficulty  and  the 

h0  compelled  to  encroach  on 

.  ,  The  Site. 

sgESSSSSSSSS 

of  the  netTni  r  ace  fTnt-  The  wbite  stone  towers 
of  the  new  building,  standing  as  they  do  where  Oxford 

Road  makes  a  dist.nct  turn,  are  visible  for  a  long  distance 


Manchester  Royal  Infirmary, 


on  abL“f^nSr  gi™g  80  beds  in  OH-  & 

of  J, D0Spital  for  lunatics,  a  fever  hospital  and  a 

ds  occuS  a^ed,  and  by  1789  there  were 

8  inmates  ^  In  1829 lunatic  hospital 
m  ft  co  29  tbe  distinction  of  Royal  was 

‘°om  le“e  “Lthe(infi™a‘'y  *>y  ^peoial  peril™ 
ns  were  made  from  time  to  time  and  in  iftdc; 

was  accommodation  for  192  patients,  125  betoo 

ifter  thfa  ST  afd  67  *“  *he  medioal  d0Partment“ 
Stock norf  pni  unatl«  department  was  removed  to 

id  in  the  buildimrgrlat ,Gxtension  was  made  which 
ioIp  vl  handing  which  is  seen  in  Piccadilly  to-dav 

incheste°rnctrUCtlT  C°?ing  about  £-49,000.  yin  1864 
iall  hut  tho  +rP°rf tl0n  t.ied  t0  buy  the  site  for  a  new 

refUf d  H  SelL  Iu  1871  Iand 

ed  for  over  f  °f  a  ^ever  hospital,  which  was 
When  if  twenty  years  by  the  Infirmary 
n  it  passed  into  the  hands  of  the  Corpora7 


%Z%hJrted  nearly  thirty  years  was  then  begun 

further  remold?  T  the  Piccadilly  site  to  a 
it  iast  m<n  ed  from  the  smoke  and  dust  of  the 

facilities!  f  urS®nt  demands  of  the  University  for 
id aSmLC  teaChing  and  tbe  demand  for 

try  witlmut  adn^1Gfn  Sf  patlf nts  .made  it  absolutely 
oadilly  site  nr  /  111  ther  delay  either  to  rebuild  on 
of  land  hJa  another^e.  Meanwhile 

>  trustee'  +  glT  the  University 

used  solely  Snv  t  Sir  JosePb  Whitworth 

%  did  not  Purposes,  and  as  the 

*  ™  not  find  itself  able  to  meet  the  cost 


onmae6!  ?SfC?0n  nf  ,the  city’  LookinS  at  the  block  plan 
on  page  1295  it  will  be  seen  that  at  the  corner  of  Nelson 

Street  and  Oxford  Road  there  is  the  Royal  Eye  HosS 
and  at  the  rear  of  the  plot  is  the  Cancer  Hospital  On  fit 
*'*  <£  Yo*  ride  facing  Oxford  S  fa  the  new 
t.  Mary  s  Hospital.  All  these  are  of  course  under  separate 
managements,  the  only  connexion  being  that  they  ara  all 

thliln  teaching  purposes  by  the  University.  Thus  with 
the  short  break  caused  by  Union  Chanel  flievo  ,v. 

tinuons  line  facing  Oxford  Cd  of  PsplemM  ‘  hosnttai 
buildings,  beginning  nearest  the  city  with  the  Eve 

Hospital!  theU  neW  mbrmary’  and  then  the  St.  Mary’s 

.  Description. 

. 1  he  uew  infirmary  consists  of  forty-eight  separate  blocks 

bed^fof5g92Wnatie’tWheni  £2*  e™ed>  ^  pS 
oeas  toi  592  patients  and  339  resident  officers  nurses 

and  servants,  m  addition  to  all  the  requirement^  for 

a  ar^f  euf-paUent  department  and  everythin^  that 

medicine.  necessary  for  a  large  school  of 

512  ffG  fnSade+i°  Oxford  Road,  shown  in  our  engraving,  is 
lit  enn  ,\  tb®ugh  fhe  full  length  of  the  buildings 

ijd’  ^YalI,ef  t(?  the  road,  is  896  ft.,  while  the  depth  is 
, .  '  he  block  plan,  with  its  reference  letters,  shows 

tne  general  disposition  of  the  buildings.  Of  the  front 
OC -S,  the  central  block,  c,  is  the  administration  block ; 
m  nle  block  d,  to  the  right,  is  the  nurses’  home,  and 
block  b,  to  the  left,  nearest  the  Eye  Hospital,  is  the 
teaching  block,  all  three  being  connected  by  ornamental 
bridges,  shown  in  the  front  elevation. 
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Administration  Block.  _  . 

Entering  from  Oxford  Road,  at  tlie  lodge,  a,  the  visitor 
finds  facing  him  the  central  four-storied  administration 
block,  c.  In  its  centre  is  the  principal  door,  for  the  stall 
and  for  visitors,  patients  using  another  entrance  from 
Nelson  Street.  On  the  right  of  the  large  plainly-decorated 
entrance  hall  are  the  general  offices  and  a  large  board-room 
with  a  smaller  committee-room,  while  to  the  left  are  the 
laroe  medical  board-room  and  smaller  medical  committee- 
room  and  the  resident  medical  officers’  dining-room.  On  the 
first  and  second  floors  above  are  the  residential  quarters 
of  the  medical  officers  and  the  general  superintendent  and 
the  lady  superintendent,  while  the  third  floor  is  allotted 
to  domestic  servants.  The  roof  is  flat  and  available  as  a 
promenade.  Blocks  f,  g,  h,  j  are  reached  by  the  central 
corridor  from  the  entrance  hall,  and  contain  the  seiyants 
sitting-rooms  and  dining-rooms,  and  also  a  large  dining¬ 
room  divided  into  two  by  a  sliding  partition,  forming 
separate  dining-rooms  for  the  nurses  and  the  ward-maids. 
When  the  sliding  partition  is  open  this  gives  a  large  room 
where  concerts  may  be  held,  and  the  dining  tables  are 
made  so  that  they  can  all  be  brought  together  to  form  a 
capital  stage  for  theatricals.  These  rooms  are  all  con- 
nected  by  a  double  lift  with  the  kitchen  department, 
which  is  above  g  and  h. 

The  kitchen  department  is  fully  equipped  for  cooking 


case  of  fire  preventing  egress  by  any  one  staircase,  if 
easy  to  pass  by  the  roof  to  another  staircase.  Each  tl 
room  has  an  inlet  ventilator  and  an  outlet  connected  w  L 
a  main  ventilating  shaft,  which  has  an  electric  fan,  creat  < 
a  current  of  air  from  each  room.  Automatic  safety  1;< 
connect  the  different  floors,  and  are  arranged  to  need  .i 
attendant.  Any  one  desiring  to  go  from  one  floor, 
another  simply  has  to  press  the  appropriate  button, « 
lift  at  once  makes  its  appearance  and  stops  at  the  prc; 

place.  _ 

The  Teaching  Department. 

Block  b,  to  the  left  of  the  administration  block  ast 
enter  the  building,  is  the  teaching  block.  It  contn 
separate  common  rooms,  cloak-rooms,  and  lavatories) 
male  and  female  students,  the  male  common  room  bu 
quite  large  enough  to  accommodate  all  the  medical  studit 
at  once.  There  is  also  a  large  reading-room,  class-rods 
library,  and  a  tea  kitchen.  On  the  upper  floors  are  a  1 
museum  with  gallery  all  round  and  a.  lecture  then 
The  present  infirmary  is  wofully  deficient  in  anyth 
worthy  of  being  called  a  museum,  but  there  is  here  c 
vision  for  all  the  specimens  that  are  likely  to  be  collee 
for  many  years  to  come.  In  the  lecture  theatre  the  It 
of  seats  are  arranged  on  a  circular  plan,  each  stuir 
having  a  separate  small  writing  table  which  cart 
folded  down  out  of  the  way  ;  the  slope  of  the  galler 
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meals  for  nearly  1,000  persons  a  day.  It  is  lined  with 
olazed  bricks,  and  contains  no  fires,  as  everything  will 
be  cooked  by  gas  or  steam.  The  large  gas  range  m  the 
centre  is  fitted  with  an  automatic  economy  arrangement, 
the  act  of  putting  a  pan  on  it  turning  up  the  gas  fully, 
while  when  the  pan  is  lifted  the  gas  is  at  once  turned 
down  automatically  to  a  mere  glimmer.  There  is  a 
number  of  enormous  steam  boiling-pans  with  balanced 
lids,  and  by  means  of  a  screw  the  huge  pans  can  be 
tilted  and  emptied  easily.  A  smaller  kitchen  is  also  pro¬ 
vided,  where  lectures  on  cookery  can  be  given  to  nurses. 
The  meat  and  milk  larders  have  refrigerated  rooms  for  use 
■in  hot  weather  ;  constant  ventilation  is  provided  for  all  the 
-store  rooms,  gauze  shutters  being  fitted  to  keep  out  dust 
and  flies.  There  is  a  very  efficient  milk  pasteurizer,  in 
which  the  milk  is  first  filtered,  then  raised  to  a  temperature 
of  from  165°  to  170°  F.,  and  then  cooled  and  kept  at  about 
45° ;  about  50  gallons  of  milk  can  be  treated  in  an  hour. 
The  kitchen  department  is  situated  most  conveniently,  so 
ithat,  in  spite  of  the  great  extent  of  the  hospital,  in  no  case 
‘have  the  food  trollies  to  travel  more  than  150  yards  to 
reach  the  furthest  ward. 

The  Nurses'  Home. 

The  large  block,  d  k  l,  is  the  nurses’  home,  and,  in 
addition  to  fine  sitting-rooms,  contains  189  separate  bed¬ 
rooms  for  nurses,  and  in  the  back  sections  sitting-rooms 
and  bedrooms  for  ward-maids  and  laundry-maids.  All  the 
•five  staircases  extend  to  tlie  Hat  promenade  roof*  so  tliat,  m 


such  that  it  will  be  almost  impossible  for  any  one  stff 
to  intercept  the  view  of  any  other.  An  anteroom  if 
vided  for  patients  who  may  be  wheeled  on  coucbei 
the  theatre  for  demonstration.  The  provision  for  stu 
and  teaching  is  most  ample,  if,  indeed,  not  lavish  m 
respect,  and  ought  to  remove  all  dissatisfaction  tha 
have  been  felt  by  the  University  in  the  past.  Alt* 
miserable  little  common  room  at  the  Piccadilly  lnm< 
and  the  other  scanty  facilities,  the  students  will  be  a 
bewildered  at  the  wealth  of  facilities  they  will  n. 
Stanley  Grove. 


The  Wards  (p  and  t  on  the  block  plan). 

Passing  through  the  central  administration  bloc) 
come  to  one  of  the  covered  corridors  that  are  so 
tive.  All  the  separate  blocks  are  connected  by  a 
ways,  so  that  all  the  internal  traffic  of  the  hospital  is 
cover.  These  ways  have  their  sides  enclosed  oniy 
height  of  4  ft.,  and  have  overhanging  roofs,  so  in- 
protection  is  given  from  the  weather,  while  alio  , 
air  access,  and  there  is  no  interference  to  nee  ai 
tion  between  the  separate  blocks.  Under  1  l,s  ■ 
ways  are  subways,  in  which  all  the  main  pipes  0  ^ 

gas,  water,  and  steam  are  laid,  as  well  as  the  electa 
and  telephone  wires,  enabling  the  stall  of  m  , 
attend  to  them  without  interfering  with  the  reg.ua 

of  the  hospital.  ,  ,  .  ,  ,ru  J 

The  wards  (r  and  t  on  the  block  plan)  are  1 
pavilion  principle,  with  spaces  of  60  ft.  between. 
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11  pa\ilions,  six,  marked  r  on  tlie  plan,  are  for  surgical 
ses,  and  four,  marked  t,  for  medical  cases.  Five  pavilions 
ve  three  stories  and  five  have  two  stories,  thus  providing 
.ogether  twenty-tive  large  wards,  in  addition  to  numerous 
e-bed  and  two-bed  wards.  The  wards  all  have  their 
ig  axes  running  north  and  south,  so  as  to  obtain  the 
latest  possible  amount  of  direct  sunlight.  They  are  all 
■onsiderable  distance  from  any  street  or  road,  and  the 
:ervening  buildings  will  prevent  almost  all  noise  from 
tside  traffic  reaching  them.  Each  pavilion  has  an 
n  paved  basement  affording  aerial  separation  from  the 
iund.  In  this  basement  are  the  branch  mains  for  hot 
d  cold  water,  gas,  etc.  The  floors  and  roofs  of  the  wards 
i  of  reinforced  concrete  tubes  supported  on  steel  girders 
;  tubes  being  open  at  the  ends  to  allow  air  to  circulate 
•ougli.  This  arrangement  is  undoubtedly  far  superior 
the  ordinary  solid  concrete  floors,  as  the  tubes  abso- 
ev  Pl’eyent  any  noise  in  an  upper  story  being  heard 
ow,  and  also  tend  to  preserve  a  more  equable  tem- 
•ature  in  the 
i  r  d  s.  The 
>rs  are  to  be 
ered  with 
ileum  laid  on 
Doth  concrete 
r  the  tubes. 

Ventilation. — 
pie  provision 
ventilation 
made.  To 
in  with,  each 
t  i  e  n  t  has 
tething  like 
0  cub.  ft.  of 
le.  All  the 
dowsopen  at 
top  by  full- 
tli  fanlight 
lings,  with 
e-drauglit 
it  e  ctors. 
di  air  enters 
itly  above 
floor  level 
ugh  large 
ings  behind 
heat  radia- 
passes  over 
radiators 
ire  -it  is 
ned,  and  en¬ 
tile  ward 
ugh  hit- and - 
s  plate 
6s.  In  ad- 


ca  orifier  at  about  160  F.  and  returns,  after  travelling 

!rrf'sre  miles  of  pipes,  at  140’ F.,  a  loss  of  only  20°  F; 
VVith  this  temperature  there  is  no  “  burning  ”  of  the  air  in 

wTS’- ” S /S  USUa!  Wilth  steam  heating.  The  water,  too, 
for  baths  is  always  hot,  no  stagnant  cold  water  having 

WM?f  t  S  ■  7‘,’is  sy?tem  'vas  first  “teodnceS 
by  Mr.  E.  T.  Hall,  one  of  the  architects,  and  has  been  found 

veiy  satisfactory.  It  should  be  added  that  as  a  break- 

down  m  the  supply  of  cold  water  would  be  a  serious 

thing  the  service  is  taken  from  three  separate  corporation 

hospital aa^  °ne  can  serve  any  part  of  the 

Lighting.—' The  wards  are  all  lighted  by  numerous  incan¬ 
descent  electric  lights,  the  supply  being  taken  from  two 
separate  corporation  generating  stations.  In  each  pavilion 
the  light  is  divided  between  the  two  separate  sources  of 
supply,  so  guarding  against  total  failure.  For  giving 
a  subdued  light  in  the  wards  during  the  night  there 
are  shaded  lamps,  whose  light  is  only  ^reflected 

from  the  ceil¬ 
ings. 

The  wards  are 
grouped  on  the 
unit  system. 
Each  medical 
unit  consists  of 
two  large  wards 
on  the  same 
floor,  one  with 
2  2  beds  f  o  r 
males  and  one 
with  18  beds  for 
females.  Each 
unit  has  also 
several  small 
one-bed  and  two- 
bed  wards,  a. 
small  ward 
kitchen,  store 
and  linen  rooms, 
two  day  rooms 
for  patients,  and 
a  physicians’ 
room.  At  the 
south  end  of 
each  ward  is  a 
sun  balcony, 
where  patients 
can  sit  or  lie  in 
the  open  sun¬ 
light. 

The  sanitary 
conveniences 
are  in  two  de- 


A,  West  Entrance  Lodge. 

B,  Teaching  Department. 

C,  Administration. 

DKL,  Female  Staff  Home. 

E,  Steward’s  Staff  Quarters. 

F,  Chapel.  G,  Stores. 

H,  Servants’  Dining-room. 
J,  Nurses'  Dining-room. 

M ,  North  Entrance  Lodge. 


n,  there  is  a 
ler  air  grat- 
nnder  each 
and  every 
caution  is 
1  to  prevent 
gbts.  The 
air  is  car- 

out  of  the  wards  by  large  gratings  connected  with 
hafts.  The  architect  reckons  that  if  every  window 
closed,  each  patient  would  still  get  a  minimum  of 

‘  ffc’  ^resl1  air  an  hour,  which  could  be  increased 
'.0C0  or  12,000  ft.  if  required. 

a ting. —The  heating  of  the  wards  and  of  the  hospital 
-ally  is  a  forced  circulation  hot-water  system,  worked 
caiorifiers  concentrated  in  one  place.  Three  calori- 
are  provided,  one  serving  the  heating  radiators  and 
g,  the  second  for  the  hot-water  service  for  baths  and 
cries,  while  the  third  is  a  stand-by,  which  can  do 
work  of  either  of  the  other  two.  A  steam  pump 

the  cooled  water  [returning  from  the  hospital, 
yt  through  the  calorifier,  whence  it  flows  in  its 
u  state  through  duplicate  ring  mains  which  run  in 
e  directions,  and  have  three-way  valves  at  various 
S-  -these  valves  are  so  placed  that  no  breakage  of  a 
y  joint  can  affect  more  than  half  the  radiators  in 
yu  or  block.  The  circulation  being  forced  is  inde¬ 
nt  of  the  temperature.  The  water  leaves  the 


Block  Plan. 

N,  Casualty,  Gynaecological,  In¬ 
patients,  Ear,  Burns,  etc. 

O,  Out-pat:ents  and  Pharmacy 

Department. 

P,  Surgical  Pavilions. 

Q,  Day  Rooms. 

R,  Operating  Theatres. 

S,  Laundry  and  Workshops. 

T,  Medical  Pavilions. 


u,  Physicians’  Rooms. 

V,  Matron’s  Office. 

W,  Septic  Pavilion. 

X,  Pathological  Department. 

Y,  Main  Stair-cases  and  Lifts. 

Z,  Staircases  to  Grounds. 

CH,  Cancer  Hospital. 

EH,  Royal  Eye  Hospital. 

M  H,  St.  Mary’s  Hospital. 


at  the  end  of 
the  wards  and 
deserve  special' 
notice.  The 
w.c.’s  have  a 
capital  arrange¬ 
ment  by  which- 
the  act  of  open- 
at  half-cock,  and 
trigger  is  released 


ing  the  door  to  enter  sets  a  trigger 
on  again  opening  the  door  to  leave' the 
and  the  water  flush  takes  place  automaticafly.  The  baths 
are  ot  tlnck  porcelain,  with  parallel  sides  and  wide  rims  on 
which  a  patient  can  sit,  the  rim  overhanging  slightly  to 
prevent  splashing  of  water  on  to  the  floor.  The  mackintosh 
and  bedpan  sinks  have  a  grooved  cleaning  sink  draining 
mto  a  scalding  sink,  which  again  discharges  into  a  bedpan 
sink,  thus  avoiding  closed  pipes.  Over  these  are  a  rose 
and  a  urine  bottle  cleaner.  When  a  bedpan  is  to  be 
cleansed  it  is  put  into  the  sink,  and  the  water  enters  the 
pan  through  the.  handle,  and  sprays  like  a  palm  leaf, 
thoroughly,  cleansing  all  parts  by  one  flush.  Twin  water 
filters  are  fixed  over  the  sinks,  joined  together  by  an  arch 
and  bib- valve  on  which  a  thermometer  is  fixed  ;  thus  filtered 
water  at  any  temperature  can  be  at  once  obtained.  The 
filtering  candle  is  also  protected  by  a  stocking  which 
collects  all  dirt,  and  can  quickly  be  renewed. 

The  walls  and  ceilings  of  the  wards  are  painted  and 
varnished  and  meet  at  an  easy  curve.  The  narrow  teak 
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skirting  boards  are  also  curved,  and  there  are  no  square 
corners  anywhere  in  the  wards  where  dirt  can  be  har¬ 
boured.  The  heating  radiators  are  all  pivoted,  so  that  they 
can  be  swung  round  to  enable  the  recess  behind  them  to 
be  kept  clean.  The  “  Gilmour  ”  doors  of  the  wards,  made 
of  polished  wrainscot  oak,  which  gives  a  handsome  appear¬ 
ance,  are  quite  flat  and  smooth,  with  no  panels.  The 
bedsteads  are  of  iron,  with  wire  mattresses,  and  of 
unusual  height,  to  enable  easy  examination  of  patients. 
Each  is  fitted  with  a  swivel  crane  post  to  enable 
the  patients  to  raise  themselves.  A  cupboard  or  locker 
is  provided  for  each  patient  with  separate  venti¬ 
lated  compartments  for  the  patients’  own  things  and  the 
things  provided  for  them,  with  a  bookshelf  and  a  towel 
rail,  a  marble  top,  and  a  medicine  shelf  above.  In  addi¬ 
tion  to  the  fixed  lavatories  in  the  sanitary  towers,  each 
ward  has  a  glass  and  iron  washstand  on  rubber-tiied 
wheels,  for  patients  unable  to  leave  their  beds.  The 
dressing  trollies  are  of  porcelain-enamelled  iron,  with 
glass  shelves,  and  in  addition  to  the  usual  appliances,  are 
fitted  with  an  electric  sterilizer,  arranged  to  connect  with 
electric  wall  plugs  beside  the  beds,  so  that  all  surgical 
instruments  may  be  sterilized  immediately  before  use. 
For  the  use  of  the  medical  officers  as  they  pass  from  bed  to 
bed  there  is  provided  a  double  washstand  equipped  with 
disinfectants  and  with  a  reservoir  of  water  with  special 
tap,  so  that  the  hands  can  be  cleansed  in  running  -water. 
Couches  and  easy  chairs  are  provided  for  patients  who  can 
sit  up,  and  specially  noticeable  is  a  grandfather  chair  for 
cases  of  heart  disease,  in  which  a  patient  can  sleep  with 
his  head  forward,  resting  his  forehead  on  a  padded 
support.  _ 

The  surgical  wards  are  similar  to  those  on  the  medical 
side,  but  each  of  the  five  units  contains  two  large  male 
wards  of  16  beds  each  and  one  female  ward  of  20  beds, 
while  several  one-bed  and  two-bed  wards  bring  up  the  total 
in  each  surgical  unit  to  60  beds.  Each  unit  has  its  own 
operating  theatre  on  the  same  floor.  These  five  principal 
theatres,  with  another  in  the  gynaecological  block,  one  for 
the  ear  department,  and  one  for  the  out-patient  depart¬ 
ment,  make  a  total  of  eight  operating  theatres.  Each  of 
the  principal  theatres  has  connected  with  it  an 
anaesthetizing  room,  a  recovery  room,  a  room  for  instru¬ 
ments  and  sterilizing,  a  testing  room,  and  one  for  appli¬ 
ances,  as  well  as  a  surgeon’s  room.  A  small  gallery  to 
accommodate  about  twenty  students  is  shut  off  from  the 
operating  part  of  the  theatre  by  a  plate-glass  partition  7  ft. 
high,  designed  to  intercept  dust  but  not  to  cut  off  a  clear 
view  or  the  sound  of  the  surgeon’s  voice.  The  floor  of  the 
theatre  is  of  terrazzo,  the  ceiling  of  opalite,  while  the  walls 
are  lined  with  Sicilian  marble  to  a  height  of  7  ft.,  and  above 
that  with  “reconstructed”  marble.  The  latter  is  made  of 
ground-up  marble,  through  which  while  in  a  moist  condition 
carbonic  acid  gas  is  forced  at  great  pressure,  the  result 
being  solid  slabs  of  marble,  which  are  quite  as  durable 
and  can  be  polished  as  highly  as  native  marble,  and  have 
the  great  advantage  of  being  only  a  fraction  of  the  cost  of 
native  marble.  The  windows,  which  occupy  three  sides  of 
the  theatre  are  of  frosted  glass,  and  can  be  opened,  but 
when  closed  are  quite  air-tight.  Heating  radiators  are 
present  sufficient  to  raise  the  temperature  to  90  in  a  very 
short  time  if  required.  The  ventilating  grids  are  pro¬ 
vided  with  an  air  filter,  which  consists  of  an  outside  wide- 
meshed  wire  gauze  of  copper,  a  central  fine  filter,  and  an 
inside  fine-meshed  copper  gauze,  to  absolutely  prevent  any 
entrance  of  dust.  The  whole  theatre  can  be  rapidly 
cleansed  with  a  hose  pipe.  Abundant  electric  lights  are 
provided  on  long  swinging  arms,  and  getting  their  supply 
from  two  separate  generating  stations.  There  are  also 
wall  plugs  connected  with  a  16-volt  supply  from  storage 
batteries  to  use  for  head  lamps  or  for  emergency  purposes. 
It  is  not  too  much  to  say  that  more  perfectly-designed 
theatres  to  meet  all  the  many  requirements  of  modern 
surgery  could  hardly  be  imagined. 


Pathological  Block. 

The  remaining  blocks  shown  on  the  plan  are  the 
pathological  block,  x,  with  its  mortuary  with  refrigerated 
chambers,  post-mortem  room,  and  lecture  room  ;  the  isola¬ 
tion  block,  w,  for  septic  or  infectious  cases,  the  thoroughly 
up-to-date  laundry  and  workshops,  and  a  residence  for 
male  servants. 


Covered  Wav 


A  Surgical  Unit. 
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employment  of  women  after  childbirth. 


Chapel. 

is  the  chapel  of  the  hospital  arranged  to  seat 
about  200.  Its  scats  and  panelling  are  of  oak  and  the  floor 
ot  glass  mosaic.  It  lias  a  beautiful  stained-glass  window 
orer  the  altar,  g.yeu  by  Mr.  W.  S.  Arnold,  thf  contractor 

SfcESJiS*0*.  £  £‘srd  gold' >“d »y  one 
Out-Patient  Department. 

The  out-patient  department,  0,  and  the  large  block 

marked  “  N  ” still  require  notice.  All  patients  will  enter 

the  hospital  by  the  Nelson  Street  lodge,  m.  Out-patients 

Ll  L  65’0(;0  f  tendances  per  year,  wilAum  to 

seafcrifo?  b60CkTheWhlCVfi  entered  through  a  vestibule 
seated  toi  bO.  They  will  then  pass  the  hospital  clerks’ 

for  400°  aS  h"the  llargd  ,Waiting  hal1’  which  is  seated 
ioi  400.  This  has  a  glazed  lining  and  concrete  floor,  and 

can  be  readily  washed  out  with  a  hose-pipe  and  squeezes 

In  the  centre  is  a  refreshment  counter,  where  those  who 

rt\^gr  o°n7-ltHan^0btai11  tea>  etC-’  at  a  Cha7ge° 
At  the  fai  end  is  the  dispensers’  room,  where  medicines 

are  made  up  and  handed  to  the  patients  through  windows 

the  patients  then  leaving  the  hall  at  the  opposite  end  to 

that  at  which  they  entered.  At  each  side  of  the  hall  are 

liltmg  a!ld  access01T  ^oms.  These  are  large  and 
veil  fitted  up  with  every  appliance  for  dressings,  and  there 

LyStwTlTtmg  theatre'S0  that  «**■&>*■  canlbe 
Casualty  Department. 

Block  n  contains  the  casualty  department,  with  full 
provision  for  accident  cases,  and  arranged  so  that  ambu 
lances  can  be  unloaded  under  cover  direct  on  the  exanflna-' 
tion-ioom  level  In  the  basement  of  n  are  a  series  of  rooms 

XartmeiT1areIldthtray  WOrk,;  whi|e  above  the  casualty 

itiS  Arable  to  keep 
The  grounds  surrounding  the  wards  are  already  areen 

possibl^88  Tnd  aS  fany  °f  thf  trees  have  been  retained  as 
lossible.  Don  staircases  from  between  each  pair  of 

pavilions  give  access  to  the  grounds.  Special  attention  lias 

of  couise  been  paid  to  the  drainage  of  the  hospital  It  is 

many  sections’ each  one  thoroughly^ ventilated 

Ze  a£r  n0  ?ipes  in  Thich  Sewer  gas  ca^  accamu.’ 

;na  ta  1.  niy  ori°Up  01  rain  watfr  drains  is  carried  to  aflush- 
-n^  tank,  placed  near  a  manhole,  so  that  the  soil  drains  are 

walC°Ttntly  ed  Witb0Ut  the  cost  of  using  town 
\atei.  The  manholes  are  of  glazed  ware,  and  everv  drain 

-an  be  swept  throughout  its  whole  length.  A  destructor 
uunace  and  steam  disinfector  are  provided. 

hospital  andC1nflleteitelfPh°ne  iastalIation  throughout  the 
“SS  are  Metrically  controlled  from 

reSp1e1ct  Manchester  has  ground  for  being  proud 

evaded  a°s'°aU?hly  hoSpita1’  Aether8  Ft  be 

;egaided  as  a  triumph  of  architectural  skill  or  on  the  still 

nodernSsrIweaS  Tmg  tbat  evei7  Possible  resource  that 
oaem  science  can  devise  is  not  too  good  for  the  medical 

■  urgical  treatment  of  the  deserving  poor. 
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employment  of  women  after 

CHILDBIRTH. 

Lomlo? Si o^mittee  of  the  Christian  Social  Union 
be  emnl„™„„th)  fulldertook  ™  April,  1905,  an  inquiry  into 
vas Til;*?!0  °f  women  after  childbirth.  The  inquiry 
B )  in  home  in°l  w?r^ieu  f“gaged  (A)  in  household  duties'! 
harwomen  offing?  ’  *C)  m  CaSUaI  or  ^regular  work  as 
Vomen  re«nilnrl  c  eaners,  occasional  laundresses,  etc. 
.of  included  TlA?P-l0yed  m  facto.nes  or  workshops  were 
uttee  tli  ^ni  ,mlulfy  Was  mtended  by  the  Com- 
ispectors  inS!?  m.ade  by  the  women  factory 

•  okina  fn  ?wth  emp  °yment  after  childbirth  of  women 
j  ing  ,m  factories  and  workshops. 

111,136  A01.1’02?  cases’  representing 

be  fuest  ons  hi  fen-  An-  m^uiry  table  was  prepared” 

format  on  n^iDS  ^  UP-m  SUCh  a  manner  as  to  elicit 
“uation  on  three  main  points : 

’"finemeny'  WhlCh  the  mother  returned  to  work  after  her 


2.  The  feeding  of  the  child  in  infancy. 

togethewwith  af  stateln  ^n  t^ho^ng^vhetl6’  TYT -0f  death> 

had  been  breast-fed  hand  fprl  g  v  Aether  the  child  in  infancy 
hand-fed.  ’  nand‘fed’  or  Partly  breast  and  partly 

SfaS 

mothj  belonging^o  CUssLTU^hS  5ed 
employment^  “  ^iSot^d 

ofTchilda^d  iS  women  leaving  off  work  before  the  birth 
lild  and  its  resumption  afterwards,  the  investiaafimi 

ss  A,  433  worked  up  to  the  time  of  confinement. 

100  resumed  work  on  the  10th  day. 

C7  ”  >>  >)  11th  „ 

4  ”  >»  ,,  12th  ,, 

inc  ”  ”  ”  13th  ,, 

105  -  „  14th  „ 

With  regard  to  breast-fed  infants  and  hand-fed  infant* 
takmg  the  whole  number  of  children  of  the  three  classes 
is  2uff  m  Trvvf7’  the  death-rate  of  breast-fed  children 

children  P  Tli°S?f  aS+-1agajns+t1  230-4  Per  b.OOO  of  hand-fed 
q  £  iT,  i  mfantilc  death-rate  per  1,000,  which  was 
126.9  ±or  children  m  Class  A,  is  found  to  rise  to  194.2  for 
Classes  B  and  C  added  together. 

°f  in,fants  whose  mothers  go  out  to  work 
seem  to  be  left  m  charge  of  a  relative  or  neighbour  In 
comparatively  few  cases  does  it  appear  that  children  are 
placed  in  creches  during  their  mothers’  absence. 

11,P  °Wrg  table  eP^omizes  the  reasons  assigned  by 

iJtZZZr?  COn‘mm“g  t0  ™'k  at  home  oyr 

Reasons  for  Women  Working  in  Classes  B  and  C 
_  (378  Cases). 


Low 

Wages  of 
Husband. 

Irregular 

Work. 

Short 

Time. 

1  Out  of 

Work. 

Vicious 

Husband. 

Invalid 

Husband. 

Widow. 

No  Ap¬ 
parent 
Reason. 

Class  B 

Class  C . 

39 

60 

25 

36 

7 

13 

14 

32 

5 

10 

2 

7 

9 

18 

17 

25 

B  and  C 

99 

61 

20 

46 

15 

9  i 

27 

42 

o 


14 

45 


59 


Class  B 
Class  C 


Total. 

132 

246 

378 


f  rfbe  foP?wlug  table  gives  particulars  as  to  the  method 
of  feeding  m  the  whole  series  of  cases  :  meuioa 

Methods  of  Feeding  (Classes  A,  B,  and  C— 1,023  Cases). 


Class  A 
Class  B 
Class  C 


A,  B,  and  C... 


Breast. 


2,012 

516 

682 


Hand.  Mixed. 


Not 

Stated. 


Total 

Number  of 
Children. 


3,210 


345 

89 

139 


211 

65 

202 


573 


478 


127 

42 

67 


2,695 

712 

1,090 


236 


4,497 


The  October  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  (South-Eastern  Division)  took  place  at  Leavesden 
Asylum  on  October  6th.  The  members  took  luncheon 
with  Dr.  Elkins,  who,  in  giving  an  account  of  the  recent 
history  of  the  asylum,  urged  the  advantages  of  the  “  living- 
out  ”  system  for  asylum  attendants,  both  male  and  female. 
At  Leavesden,  it  appears,  more  than  half  the  nursing  staff 
live  and  board  outside  the  institution,  and  the  results  are 
considered  to  be  eminently  satisfactory. 
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THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  TO  THE  LOCAL  GOVERNMENT 

BOARD. 

II. 

State  Vaccination. 

The  report"'  contains  a  large  amount  of  information  con¬ 
cerning  vaccination  in  England  and  V  ales.  Complete 
returns  are  published  from  1898  to  1905  inclusive.  The 
following  table  shows  the  “  abstention  ”  (legal  and  illegal) 
from  vaccination  and  “acceptance”  of  vaccination  m 
England  and  Wales  in  1893-7  and  in  subsequent  years : 

Per  Cent,  of  Births  in  Each  Instance. 


Abstention  (exempted, 
postponed,  and  re¬ 
maining) 

Exemptions  alone 
Acceptance  (vaccinated) 


1893- 

97. 

1898. 

1899. 

1 

21.0 

26.6 

20.8 

— 

5.1 

3.6 

67.7 

61.0 

66.4 

19.9 


17.3  ,  15.2  I  14.7 


4.5 1  3.6  I  4.0 

I 

70.8  74.8  t  75.4 


14.5 


14.8 


4.3  4.8 

75.3  75.8 


specific  activity.  It  had  already  been  established  as  the 
result  of  general  experience  and  numerous  special  experi¬ 
ments  that  the  agents  most  productive  of  weakness  and' 
failure  in  givcerinated  lymphs  are  age  and  heat.  Interest¬ 
ing  details  of  the  recent  experiments  show  the  observa¬ 
tions  have  been  most  carefully  made,  and  the  results  are 
summarized  as  follows : 

1  That  in  glycerinated  lymph  the  active  agent  of  vaccine  not 
only  can  withstand  freezing,  but  can  survive  a  temperature  of 
180°  C.  below  freezing  point  for  a  considerable  time  without  loss 

2.  That  glycerinated  calf  lymph  can  he  retained  in  cold  store- 
at  —  5°  C.  for  a  year  without  diminution  of  potency,  whereas 
glycerinated  lymph  stored  at  10°  C.  for  a  year  parts  with  its 
activity  to  an  uncertain  but  considerable  extent. 

3.  That  sustained  subjection  to  cold  appears  to  be  in  no  sense 
hostile  to  the  active  agent  of  vaccine;  that,  on  the  contrary, 
lymph  thus  dealt  with  was  capable  of  producing  excellent 
vesicles  on  calves,  and  that  the  results  obtained  with  it  in 
human  vaccination  were  wholly  satisfactory. 

Bacteriological  examinations  were  made  of  all  the 
samples  at  the  time  of  withdrawal  from  the  cold  store 
at  —5°  C.  and  ice-chest  at  10°  C.  respectively.  The 
results  showed  that  storage  in  glycerine  for  a  year  or 
more,  whether  at  —  5°  C.  or  10°  C.,  serves  practically  to 
eliminate  the  contained  extraneous  organisms. 


This  indicates  a  steady  improvement  in  the  number  of 
vaccinations,  and  only  a  small  variation  in  the  number  of 
exemptions,  which  never  rose  as  high  in  the  eight  years 
under  review  as  in  the  first  year  of  the  operation  of  the 
exemption  clause.  There  was  a  marked  and  steadily  - 
maintained  fall  in  the  number  of  abstentions.  In  the 
metropolitan  unions  during  the  same  years,  the  exemp¬ 
tions  never  rose  above  1.2  per  cent,  of  the  births,  and  an 
increase  in  the  percentage  vaccinated  was  registered  in 

each  successive  year.  _  „  „  ,  ,  ^ 

In  view  of  the  recommendations  of  Select  Committees 
of  the  House  of  Commons  on  Parliamentary  Returns  the 
digest  of  the  Vaccination  Officer’s  returns  no  longer 
includes  the  returns  for  individual  provincial  unions, 
the  statistics  from  this  source  which  are  published 
this  year  refer  to  registration  districts  and  registra¬ 
tion  counties.  A  table  shows  the  status  (numerically) 
of  55  counties  in  England  and  Wales  in  regard  to 
percentage  of  births  vaccinated  in  the  yeai  1905.  In 
28  of  these  the  percentage  was  80  per  cent,  or  over ;  in 
19  it  was  70  per  cent,  or  over  ;  in  4  not  less  than  60  per 
cent.;  in  1  not  less  than  50  per  cent.;  and  in  only  3 
counties  it  was  less  than  50  per  cent.  (Bedford,  Leicester, 
and  Northants).  Of  the  12  counties  in  Wales  the  success¬ 
fully  vaccinated  in  1905  were  over  80  per  cent,  of  births, 
the  remaining  county  being  79.0  per  cent.  In  the  same 
counties  the  exemptions  were  under  1  per  cent,  in  no  less 
than  in  9  counties  out  of  the  12,  the  remaining  3  being  1.0, 
2.0,  and  3.6  per  cent,  respectively. 

Lymph  Supply,  1906-7. 

The  report  of  Dr.  F.  R.  Blaxall  on  the  Operations  of  the 
Glycerinated  Calf  Lymph  Establishment,  1906-7,  pub¬ 
lished  in  an  Appendix,  states  that  during  the  year  ended 
March  31st,  1907,  the  establishment  dispatched  551,750 
capillary  tubes,  each  containing  sufficient  lymph  for  the 
vaccination  of  one  case.  Reports  received  during  the  year 
of  506,778  cases  show  99  per  cent,  case  success,  and  94.7 
per  cent,  insertion  success.  The  lymph  thus  issued  was 
derived  from  the  vaccination  of  385  calves.  All  these 
animals  after  slaughter  were  examined  by  the  veterinary 
surgeon  and  certified  to  be  healthy.  The  bacteriological 
examinations  of  the  lymph  were  carried  out  as  heretofore. 

Effects  of  Temperature  on  Glycerinated  Calf 

Lymph. 

Another  appendix  contains  a  preliminary  report  on  the 
results  of  subjecting  glycerinated  calf  lymph  to  tempera¬ 
tures  below  freezing  point,  by  Dr.  Frank  H.  Blaxall  and 
Mr.  H.  S.  Fremlin.  Experiments  were,  in  the  first  place, 
undertaken  to  determine  whether  the  active  agent  of 
vaccine  lymph  could  withstand,  without  loss  of  potency, 
temperatures  below  the  freezing  point.  Later  experiments 
were  directed  to  ascertain  whether  sustained  subjection  of 
glycerinated  calf  lymph  to  a  temperature  of  5  C.  below 
freezing  point  could  be  utilized  as  a  means  of  maintaining 
a  reserve  and  store  of  lymph  without  risk  of  loss  of  its 


ENTRANCE  SCHOLARSHIPS  AT  THE  MEDICAL 

SCHOOLS. 

St.  Bartholomew’s  Hospital.— The  following  are  the 
successful  candidates  for  the  various  entrance  scholarships : 
The  Shu  ter  Scholarship  (value  £50),  Mr.  J.  Stocker,  B.A., 
of  Trinity  College,  Cambridge.  The  two  Senior  Entrance 
Scholarships  in  Science  (each  of  the  value  of  £75) ;  one 
was  awarded  to  Mr.  A.  F.  S.  Sladden,  B.A.,  of  Jesus 
College,  Oxford,  and  the  other  divided  equally  between 
Messrs.  J.  C.  John,  B.A.,  of  King’s  College,  Cambridge, 
and  T.  H.  Just,  B.A.,  of  Trinity  College,  Cambridge.  The 
Junior  Entrance  Scholarship  in  Science  (value  £150),  Mr. 
C.  L.  Williams,  of  Plymouth  Technical  School.  The 
Entrance  Scholarship  in  Arts  (value  £100),  divided 
between  Messrs.  F.  H.  L.  Cunningham,  of  Felstead  School, 
and  G.  F.  Loughborough,  of  Bradfield  College.  The 
Jeaffreson 'Exhibition  in  Arts  (value  £50),  Mr.  W.  E.  R. 
Saunders,  of  Wellingborough  Grammar  School. 

Charing  Cross  Hospital— The  following  entrance 
scholarships  have  been  awarded  :  The  Epsom  Scholarship 
(60  guineas)  to  Mr.  A.  M.  Jones  ;  the  Huxley  Scholarship 
(50  "guineas)  to  Mr.  E.  A.  Sutton;  the  University  Scholar¬ 
ship  {  50  guineas)  to  Mr.  T.  Beaton;  the  Dental  Scholar¬ 
ship  (30  guineas)  to  Mr.  C.  E.  Williams.  Scholarships  of 
the  value  of  30  guineas  and  40  guineas  respectively  have 
also  been  awarded  to  Messrs.  E.  H.  Morris  and  K.  V. 
Smith. 

St.  George’s  Hospital.— The  two  Entrance  Scholar¬ 
ships  in  Science ,  each  of  the  value  of  50  guineas,  weie 
awarded  to  Messrs.  Percy  Whitehead,  of  King’s  College, 
and  H.  S.  Thorne,  of  St.  Paul’s  School.  The  University 
Scholarships  in  Anatomy  and  Physiology  (combined  value 
120  guineas)  were  divided  between  Messrs.  J.  Ellison,  or 
Downing  College,  Cambridge,  and  G.  H.  Varley,  of  King  s 
College,  Oxford. 

Guy’s  Hospital. — The  two  Entrance  Scholarships  in 
Arts,  value  respectively  £100  and  £50,  were  awarded  to 
Messrs.  A.  G.  E.  Smith,  of  Rugby  School,  and  to  Mr. 
H.  W.  Evans,  of  Bedford  School  (Modern  Side).  The 
Senior  Scholarship  for  University  Students,  value  £50,  was- 
won  by  Mr.  N.  Mutch,  of  Emmanuel  College,  Cambridge, 
and  the  Junior  Science  Scholarship,  value  £150,  by  Mr. 
J.  F.  G.  Richards,  a  second  scholarship,  value  £60,  going, 
to  Mr.  W.  L.  Webb. 

The  London  Hospital. — The  entrance  scholarships 
awarded  this  year  are  as  follows :  The  Price  Scholarship 
in  Science,  value  £120,  to  Mr.  D.  E.  Morley ;  the  "O 
Science  Scholarships,  of  the  respective  value  of  £60  auu 
£35,  to  Messrs.  J.  R.  K.  Thomson  and  A.  R.  Elliott ;  the 
Price  Scholarship  in  Anatomy  and  Physiology,  value  £t  , 
competition  for  which  is  confined  to  students  of  Ox  oi 
and  Cambridge  Universities,  to  Mr.  H.  Scott  Wilson,  H.  _•* 
of  Queen’s  College,  Oxford.  The  Epsom  Scholars  if* 
value  £126.  went  to  Mr.  K.  Biggs. 


The  first  notice  of  this  report  was  published  on  Octobei  17th,  p.  1119. 
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St.  Mary’s  Hospital.— The  four  open  Scholarships  in 
Natural  Science  have  been  awarded  to  the  following 
^enUemen:  Mr  B  W  Armstrong,  of  Boston  Grammar 
School,  £145 ,  Mr.  F.  P.  Bennett,  of  University  College, 
Uaidiff,  £75  ,  Mr.  J.  R.  M.  Whigham,  of  Westminster  City 
School,  50  guineas :  Mr.  F.  C.  Robbs,  of  Clarence  College, 
Gravesend,  50  guineas.  The  winners  of  the  two  University 
Scholarships,  each  of  the  value  of  60  guineas,  were  Mr. 

'  Lourne,  o£  R°wning  College,  Cambridge,  and  Mr. 
M .  A.  Berry  of  Queen’s  College,  Belfast.  The  winner  of 


the  Epsom  Scholarship  was  Mr.  A.  P.  Langley. 

King’s  CoLLEGE.-The  Samhrookc  Exhibition  in  Science 


<value  £100)  has  been  awarded  to  Mr.  V.  W.  Draper;  the 
iour  Warneford  Scholarships  in  Arts  (value  £100  each)  to 
Messrs  J.  H  Dancy,  W.  C.  S.  Wood,  M.  A.  W.  Thomas, 
'an  7  ‘ ,  .acker  ’  ^ie  University  Scholarship  in  Anatomy 
ond  Physiology  (value  £50)  to  Mr.  H.  L.  Martyn;  and 

Scholarship  for  medical  missionaries,  to 
Mr.  1 .  H.  Mosse,  B.A. 

Middlesex. — The  three  Entrance  Scholarships,  value 
respectively  £100,  £50,  and  £25,  have  been  awarded  to 
Messrs.  O  C.  Morphy,  T.  B.  Bane,  and  F.  W.  Chamberlain 
■respectively;  the  University  Scholarship,  value  £50,  to 
,  S.  Pearce  Gould;  and  the  Freer  Lucas  (Epsom) 
■Scholarship  to  Mr.  It.  F.  Sturridge. 

St.  Thomas’s  Hospital.— The  University  Scholarship 
an  Anatomy  and  Physiology  (value  £50)  has  been  awarded 
to  Mr.  H.  C.  Bassett,  Wadham  College,  Oxford ;  and  the 
roTn  -^V't  ranee  Scholarships  in  Science  (combined  value 
£M0)  have  been  equally  divided  between  Mr.  F  G 
McLoughnane  and  Mr.  W.  B.  Foley,  the  Epsom  Scholar- 
■ship  going  to  Mr.  W.  E.  Milligan,  and  the  City  of  London 
os /tool  Scholarship)  to  Mr.  F.  E.  Daunt. 

Westminster.  Of  the  two  Scliolarship>s  in  Arts,  the 
nrst,  value  £60.  has  been  awarded  to  Mr.  W.  G. 
■Shakespeare,  and  the  second,  value  £40,  to  Mr.  J  W 
Edden.  The  corresponding  Scholarships  in  Sciences  have 
gone  to  Messrs.  D.  M.  Oonnan  and  J.  Lloyd.  The  Ensom 
scholar  is  Mr.  R.  C.  C.  Clay. *  1 

Universe  College  Hospital.— Of  the  two  Entrance 
Pxhibitions  in  Anatomy  and  Physiology  (each  of  the  value 
ot  80  guineas),  one  has  been  awarded  to  Mr.  L.  S.  B.  Tasker 
•of  University  College,  London;  and  the  second  divided 
between  Mr.  G.  W.  Johnson,  of  Brasenose  College,  Oxford, 
■and  Mr.  J.  M.  W  allace,  of  Downing  College,  Cambridge, 
liie  Uucknill  Scholarship  in  Science  (value  £135)  at 
University  College,  the  holder  of  which  must  eventually 
pass  on  to  University  College  Medical  School,  was  awarded 
to  Mr.  H.  W.  Davies,  of  University  College,  Bangor. 

.  London  School  of  Medicine  for  Women. — The  follow- 
ung  awards  of  entrance  scholarships  have  been  made  this 
.year:  The  School  Scholarship  (value  £30)  to  Miss  Naomi 
lnbe.  of  Brondesbury  and  Kilburn  High  School,  and 

iiUeien  1  Harley  Street.  The  St.  Dunstan’s 

Medical  Exhibition  (value  £60  a  year  for  three  years,  and 
•extendible  for  a  further  period  of  two  years)  to  Miss  Una 
•Gritim,  ot  1  hreave  House  School,  Hampstead,  and  Queen’s 
Uollege,  Harley  Street. 


A  QUARTERLY  court  of  the  Society  for  Relief  of  Widows 

iaDdmrphia/1S * *7  °l,  M®dical  Men  was  held  on  October  14th, 
andford,  President,  in  the  chair.  Nineteen  directors 

ThG  dGath  °f  a  member  of  the  moiety  was 
t  rpoi ted  .  three  new  members  were  elected.  It  was  de- 

f  °  the  annuitants  of  the  charity  a  present  at 

n  cei  vpUamnm  adc]ltl0n  }°  thep^  usual  grants,  each  widow  to 
SSSXL™'  eacl] corPhan  £3,  and  each  orphan  on  the 
;  2  (1  Fund  £5  ;  a  sum  of  £523  was  voted  for  this 
pui pose.  Since  the  last  court  a  donation  of  £330  had  been 
Dr  S  °m  Mrs.  Cullingworth,  whose  husband,  the  late 

<  ordm  l  vnnWTJ  b  h?a  b6en  a  member  of  the  society  ;  a 
hSn  \ 1 *  j  tbankLWas  passed,  and  a  copy  of  the  reso- 
-thl  forwarded  to  Mrs.  Cullingworth.  The  directors  of 
vonn^.letJ  ca,nnot  too  strongly  urge,  especially  on  the 
ioiSfv1piein  CirS  °£,  the  Profession,  the  advantages  of 
£imnon  \ST°CI fy’  7Vh0S°  invested  funds  now  amount  to 
pracLrmni  '?  ’!  ^  18  °pen  to  an^  registered  medical 

within  aT  ?°  a?  thevtime  of  his  election  is  residing 

scrh l  ^  US  °f  Cbaring  Cross’  The  sub 
in  two  ha  #  2f  Per  anna“’  Payable  either  in  one  sum  or 

life  ,neno  y  SSmn  °f  £1 ls-  each-  Special  terms  for 
for  meni heroic ip*  Ful  particulars  and  application  forms 
the  oS  n  moy  bf  ob*ai*?d  from  the  Secretary,  at 
•Square  *be  Society,  11,  Chandos  Street,  Cavendish 


THE  HARVEIAN  FESTIVAL  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF  LONDON. 


A  numerous  company  assembled  in  the  Library  of  the 
Royal  College  of  Physicians  of  London  on  October  19th 

the  i  kC  S-  Day  havmg  tbls  y^r  fallen  on  Sunday)  to  hear 
!  the  Harveian  Oration,  which  was  delivered  by  Dr  J  A 

Ormerod.  Sir  R.  Douglas  Powell,  the  President  of  the 
College,  was  in  the  chair,  and,  as  is  customary  on  the 
occasion,  most  of  those  present  wore  their  scarlet  gowns 
or  other  academical  costume.  0 


The  Oration. 

whhhh  °/ftor  .reminded  his  audience  that  ever  since  1556, 
with  but  few  intervals,  the  oration  had  been  delivered  by 
physicians  who  had  held  up  to  admiration  the  life  and 
work  ot  the  illustrious  man  commemorated  that  day.  It 
was  not  possible  now  either  to  bring  forward  fresh  facts 
about  Harvey,  or  to  present  some  fresh  aspect  of  his 
genius  or  his  character.  But  one  of  Harvey’s  definite 
wishes  about  the  oration  was  that  there  should  be  “an 
exhortation  to  the  Fellows  and  members  to  search  and 
study  out  the  secrets  of  Nature  byway  of  experiment.” 
Tins  line  had  been  abundantly  followed  in  physiology  and 
other  branches  of  science  to  the  great  gain  of  modern 
medicine ;  but  his  words  doubtless  also  emphasized  the 
importance  of  independent  individual  research,  whether 
by  experiment  or  observation,  as  opposed  to  a  blind  or  lazy 
submission  to  current  theory  and  authority.  Having  then 
commemorated  -  another  of  Harvey’s  wishes  -  the 
benefactors  ^  of  the  college,  the  Orator  directed 
attention  to  the  chief  subject  of  his  discourse, 
Heredity  m  Relation  to  Disease.  Inheritance  lay 
at  the  very  root  of  our  being  both  as  individuals  and  as 
a  race ;  as,  indeed,  was  recognized  in  the  proverbs  and  the 
religions  of  all  nations.  Further,  this  year  was  the  fiftieth 
anniversary  of  the  paper  by  Darwin  and  Wallace  which 
had  since  dominated  scientific  thought,  and  had  for  its 
basis  the  facts  of  inheritance.  Nor  was  the  subject  of 
heredity  alien  to  Harvey,  the  author  of  De  Generative 
Animahum;  moreover,  to  quote  his  very  words,  such  a 
discourse  might  “  stir  up  the  intellects  of  the  studious  to 
search  more  deeply  into  so  obscure  a  subject.”  But  at 
the  very  threshold  came  the  old  question,  Were  acquired 
characters  transmissible  ? 

“  Had  those  external  forces  and  events  which  helped  to 
fashion  our  own  life  and  being  any  similar  effect,  through 
ourselves,  upon  our  unborn  children”?  He  thought  that 
tbe  plain  unlearned  man  would  say,  “  Yes ;  ”  and  so  did 
the  learned  till  a  short  time  ago.  Lamarck’s  views  of 
natural  history,  and  the  theory  of  natural  selection  as  first 
propounded  by  Darwin,  assumed  the  possibility  of  such 
transmission,  and  numerous  illustrations  of  it  as  regarded 
man  and  his  diseases  were  collected  by  Prosper  ^Lucas 
and  others.  But  it  was  incompatible  with  Weismann’s 
theory  of  heredity,  now  widely  held,  the  central  idea  of 
which  was  the  “  continuity  of  the  germ  plasm,”  that  is, 
the  formative  tissue  out  of  which,  or  under  the  guidance 
of  which  each  individual  was  fashioned.  It  mattered 
little  to  the  theory  whether  this  general  plasm  was 
identified  (as  formerly)  with  the  germinal  cells,  or  with 
the  much  minuter  particles  of  their  nuclei  known  as 
“chromosomes.”  The  germ  plasm  was  continuous, 
being  handed  on  from  generation  to  generation,  only 
c  langmg  in  this  sense,  that  as  each  successive 
individual  was  made,  a  portion  of  the  germ  plasm 
was  set  aside  within  him  whereby  he  would 
carry  on  the  work  of  generation  when  his  elders  had 
perished.  So  that  we  were  not  links  in  a  chain  of  life, 
but  rather  flowers  or  leaves  springing  from  a  common 
stem,  the  germ  plasm.  In  the  same  way  a  man  was  not, 
strictly  speaking,  his  son’s  father,  but  his  elder  brother  (or, 
to  be  accurate,  his  half-brotlier),  and  a  son  was  his  father’s 
younger  brother;  the  real  father  of  all  being  the  family 
germ  plasm,  and  one’s  duty  to  that  father  was  to  accom¬ 
modate  him  in  the  house  he  had  built,  the  body,  till  he 
had  built  himself  a  new  one,  the  son’s  body.  The  reason 
for  the  resemblance  of  successive  generations  to  each  other 
was  obvious ;  it  was  because  they  were  all  brothers,  made 
out  of  the  same  stuff  on  the  designs  of  the  same  architect. 

It  was  obvious,  too,  that  the  effects  of  external  conditions 
on  one  generation  would  not  be  reproduced  in  another 
unless  the  same  external  conditions  happened  to  act  again. 
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If  a  caterpillar  had  gnawed  a  hole  in  a  leaf  upon  a  tree 
the  other  leaves  would  not  have  holes  in  them  unless  the 
caterpillar  had  gnawed  them  too. 

Then  did  the  ills  acquired  by  the  parents  have  no  effect 
on  the  well-being  of  their  children?  Few  people,  surely, 
would  maintain  that.  For  the  germinal  plasm  was  lodged, 
at  any  rate,  in  the  parent’s  body;  if  he  died,  it  died;  and 
if  he  suffered  from  any  deeply-reaching  disorder  of  nutri¬ 
tion,  the  probability  was  that  it  must  suffer  too.  And 
such  nutritional  possibilities  were  numerous,  such  as 
alcoholism,  diabetes,  syphilis,  or  phthisis.  Was  it  not  also 
possible  that  similar  far-reaching  effects  might  be  produced 
by  other  influences  not  strictly  nutritional— say,  for 
example,  some  nervous  shock?  Might  not  a  violent 
commotion  of  the  branches  of  the  tree  affect  its  stem  ? 

Still,  it  was  one  question  whether  disease  acquired  by 
a  parent  could  produce  ill  effects  on  his  children  of  a 
general  kind  (a  thesis  hardly  to  be  denied) ;  it  was  another 
question  whether,  when  a  parent  had  acquired  a  particular 
disease,  it  was  likely  to  occur  in  his  children.  Those  who 
denied  this  absolutely  said,  first,  that  it  never  happened. 
Observation  must  be  the  test  of  that.  Secondly,  that  it 
could  not  happen,  because  it  was  contrary  to  theory,  and 
because  we  knew  of  no  mechanism  whereby  the  body-cells 
could  communicate  their  modifications  to  the  germ-plasm. 
But,  was  there  not  still  here  a  legitimate  field  for 
observation  ? 

At  first  sight  there  appeared  to  be  a  glaring  instance  of 
such  transmission — syphilis.  But  this  was  dealt  with 
as  follows.  Either  the  child  imbibed  the  virus  in  utero  by 
the  placenta  from  an  infected  mother — evidently  an  ante¬ 
natal  infection  rather  than  inheritance — or  else  the  virus 
was  introduced  by  the  sperm  cells  of  the  father  at  the 
very  moment  of  conception  ;  this  again  was  not  inheritance 
but  infection.  Similarly  it  was  denied  that  there  could  be 
a  true  inheritance  of  any  microbic  disease  whatever.  Sup¬ 
pose  one  assented  to  that,  yet  the  degree  of  susceptibility 
to  such  diseases — that  is,  proclivity  to  them  or  power  to 
resist  them — might  be  inherited.  And  might  not  such 
susceptibility  be  first  acquired  and  then  ^  transmitted  ? 
When  measles  appeared  in  Fiji  for  the  first  time,  its 
ravages  were  far  more  severe  there  than  among  ourselves, 
with  whom  it  had  long  been  endemic.  The  simplest 
explanation  of  this — there  were  others — seemed  to  be  that 
we  had  acquired  and  then  perpetuated  some  degree  of 
resistance  to  the  disease.  Suppose  that  a  man  of  healthy 
stock  acquired  phthisis,  would  his  children  be  more  prone 
to  phthisis  or  no  ?  If  a  man  of  healthy  stock  acquired 
gout,  were  his  children  likely  to  be  gouty  ?  Or,  if 
a  man  in  consequence  of  a  blow  on  the  head  became 
epileptic,  was  there  risk  that  his  children  would  be 
epileptic  ?  Suppose  a  man  had  syphilis  in  early  life,  and 
later  on  became  a  general  paralytic,  ought  one  to  feel  more 
anxious  about  the  mental  future  of  children  begotten 
during  his  last  illness  than  about  that  of  his  earlier 
ones  ? 

He  did  not  know  the  answer  to  these  questions,  but  he 
thought  there  were  those  among  his  audience  whose 
experience  could  supply  it,  and  who  were  well  qualified  to 
“  search  and  study  out  this  secret  of  Nature,”  whether 
acquired  diseases  were  in  any  degree  transmissible  to 
children  or  no. 

As  to  inheritance,  too,  man  was  of  a  very  composite 
patchwork,  pieced  together  from  the  characters,  first,  of  his 
two  parents,  next  of  his  four  grandparents,  etc.  Secondly, 
there  was  the  tendency  among  the  descendants  of  any 
individual  parent  to  smooth  out  any  striking  peculiarities 
he  might  have  possessed,  and  to  bring  them  to  the  average 
level  of  a  multitudinous  ancestry.  So  that  the  average 
man  could  not  hope  to  escape  mediocrity  unless,  as  the 
saving  went,  he  had  been  very  careful  in  the  choice  of  his 
ancestors.  Mendel’s  discoveries  were  those  of  a  genius, 
and  comparable  in  importance  to  the  work  of  a  Newton 
or  a  Dalton.  Mendel’s  classical  experiments  on  plants 
as  to  allelomorphic  pairs  of  characters,  and  his  dis¬ 
covery  of  the  production  of  those  characters  in  the 
progeny  in  definite  proportion  in  the  third  generation 
had  been  repeated  by  other  observers  on  many  forms  of 
animals,  insects,  snails,  poultry,  pigeons,  rats,  mice,  and 
rabbits.  And  now  one  wanted  to  know  whether  Mendelian 
laws  were  applicable  to  man,  to  his  normal  characteristics 
and  to  conditions  of  disease,  and  how  far  applicable. 
Observations  had  been  made  on  some  points,  such  as  the 
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colour  of  the  iris,  hereditary  diseases  of  the  eye,  haemo¬ 
philia,  albinism,  alkaptonuria,  and  hereditary  diseases  of 
the  skin.  In  some  cases  the  Mendelian  proportion  worked 
out.  The  difficulties  of  observation  were  great,  not  only 
because  one  could  not  pick  the  parents,  but  also  because 
the  number  of  diseased  and  of  normal  progeny  must 
both  be  known,  as  the  proportion  between  the  two  was 
a  vital  point.  The  pedigree  must  also  embrace  at 
least  three  generations.  Other  difficulties,  too,  arose  from 
the  fact  that  dominance  of  one  character  in  an  allelo¬ 
morphic  pair  was  sometimes  conditional  on  the  presence 
of  a  third  character.  First-cousin  marriages  were  a  means 
of  bringing  to  light  hidden  characters,  which  might  be 
good  or  bad.  In  the  sphere  of  diseases  of  the  nervous 
system  heredity  was  an  agent  of  great  power,  especially  in 
the  neuroses,  affections  characterized  by  perverted  nervous 
action  rather  than  by  coarse  structural  disease ;  they 
seemed  to  be  interchangeable,  and  expressions  of  some 
one  underlying  nervous  defect ;  or,  in  other  words, 
the  response  of  a  nervous  system  that  adapted  itself 
badly  to  its  surroundings.  One  member  of  such  a. 
series  might  be  epileptic,  another  insane,  another 
eccentric,  etc.  Of  the  origin  of  these  neuroses  or  of 
what  determined  the  special  form  of  neurosis  in  different 
individuals  nothing  with  certainty  was  at  present  known. 
Sometimes  the  crossing  of  two  pure,  but  undesirable, 
breeds  resulted  in  a  mongrel  of  a  desirable  character, 
who  in  the  human  family  might  be  a  genius.  Lastly,  it 
might  be  asked,  What  relation  had  the  above  nervous 
manifestations  and  their  diathesis  to  other  diseases  of  more 
tangible  nature — gout,  rheumatism,  tuberculosis,  etc.  ? 
Such  close  relations  existed,  but  little  more  was  known 
about  the  subject.  Heredity,  further,  manifested  itself  in 
another  group  of  nervous  diseases,  known  as  the  family 
diseases  of  the  nervous  system,  upon  which  Professor 
Raymond  lectured  at  the  college  last  summer.  In  this 
class  of  disease  the  particular  complaint  reproduced  itself 
accurately,  and  the  diseases  generally  were  slowly  progres¬ 
sive  incurable  paralyses  of  certain  nerve  tracts.  Friedreich’s 
disease,  hereditary  spastic  paraplegia,  and  Huntingdon’s 
chorea  were  all  examples.  There  was  hereditary  weak¬ 
ness  of  definite  nerve  tracts,  which  broke  down  under 
the  stress  of  living — in  other  words,  the  disease  existed 
potentially  all  the  patient’s  life.  Family  tremor,  muscular- 
dystrophy,  myotonia  congenita  were  also  examples  of  the 
family  diseases,  as  was  periodic  paralysis,  which  had 
been  traced  through  five  generations,  and  they  were 
possibly  produced  by  an  “  inborn  error  of  metabolism.” 
In  some  of  these  maladies  the  females  of  a  family 
were  themselves  not  affected,  yet  they  transmitted  the 
disease.  Special  instances  of  these  various  diseases, 
were  given,  and  the  conclusion  was  drawn  that  they 
were  of  ancestral  origin,  and  that  the  key  to  the 
lock  must  be  provided  by  the  laws  of  heredity,  what¬ 
ever  those  laws  might  be.  Finally,  speaking  of  the 
laws  of  inheritance  at  work  within  the  College  itself, 
Dr.  Ormerod  remarked  that  the  choice  of  new  Fellows 
was  happily  by  co-option — “  the  best  of  methods  when, 
well  exercised,  the  worst  when  exercised  badly”;  and 
that  one  of  the  chief  principles  upon  which  the  College 
was  founded  was  that  of  unity  and  amity.  For  Harvey’s 
last  and  best  exhortation  to  the  Fellows  was  “  to  continue 
in  mutual  love  and  affection  among  themselves,’  which  he- 
enforced  with  the  weighty  words,  “  Concordia  res  parvae 
crescunt,  discordia  magnae  dilabuntur.” 

The  Bisset  Hawkins  Medal. 

After  the  delivery  of  the  Oration,  the  President  pre¬ 
sented  the  Bisset  Hawkins  medal,  awarded  triennially  to  a 
British  medical  man  who  had  distinguished  himself  in 
sanitary  science  and  the  promotion  of  public  health,  to 
Sir  Shirley  Murphy,  Medical  Officer  to  the  London  County 
Council,  in  recognition  of  his  services  to  the  public  and  to 
preventive  medicine. 


The  lectures  on  certain  fundamental  problems  in  physi¬ 
ology  common  to  animals  and  plants  to  be  given  by  Dr. 
W.  M.  Bayliss,  F.R.S.,  at  University  College  this  term, 
will  be  devoted  to  the  permeability  of  cells  and  membranes 
and  the  phenomena  connected  therewith,  such  as  plasmo- 
lysis,  secretion,  nature  of  the  nerve  impulse,  etc.  The 
lectures  are  given  on  Wednesdays  at  5  p.m.  The  first  was 
given  on  October  21st. 
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ST.  JOHN  AMBULANCE  ASSOCIATION. 
Thk  following  memorandum  has  been  received  from  the 
Chief  Secretary  of  the  St.  John  Ambulance  Association 
with  a  request  for  publication  ; 

THE  GRAND  PRIORY  OF  THE  ORDER  OF  THF 
HOSPITAL  OF  ST.  JOHN  OF  JERUSALEM 
IN  ENGLAND. 

Memorandum. 

It  has  been  brought  to  the  notice  of  the  Executive  that  manv 
meinbers  of  the  Medical  Profession,  especially  in  the  Provinces 
are  undei  the  impression  that  no  acknowledgement,  beyond  an 
occasional  resolution  of  thanks  expressed  in  general  terms,  is 
made  by  His  Royal  Highness  the  Prince  of  Wales  and  the 
<  hapter- General  of  the  Order  of  the  Hospital  of  St.  John  of 
Jerusalem  m  England  of  the  invaluable  services  gratuitously 
rendered  by  Medical  men  since  the  institution  of  the  St.  John 
Ambulance  Association.  These  services  have  earned  for  the 
Association  its  reputation,  and  have  enabled  it.  to  carry  on  its 
work  for  the  benefit  of  suffering  humanity.  It  has  therefore 
been  thought  desirable  to  publish  this  memorandum  for  general 
information  and  circulation.  6 

1.  Members  of  the  Medical  Profession,  male  or  female,  whose 
names  are  on  the  Register  published  under  the  direction  of  the 

TTnmfa  Tr^°rt^Cl1  of  M®dl(ial  Education  and  Registration  of  the 
f  mted  Kingdom  are  elected  “ Honorary  Life  Members”  of  the 
ot.  John  Ambulance  Association  by  the  Central  Executive  Com- 
mittee  at  Head-quarters,  for  acting  as  Honorary  Lecturers  for 
not  less  than  four  courses  of  instruction  in  First  Aid  to  the 
Injured,  Home  Nursing,  Home  Hygiene  or  Sanitation.  This 
distinction  is  generally  published  after  their  names  in  their 
works^1108^  no*lces  ln  the  Medical  Directories  and  similar 

HoNORARy  Life  Members”  who  have  continued  to 
in*t: r“‘ ;tJ ?fatuitously  for  several  years,  that  is  for  not  less  than 
?h.nR»i  ?’  }itVe  theu'  names  submitted  through  the  proper 
channel  for  the  award  of  the  “Vellum  Vote  of  Thanks” 
P°S°WeAuy  His  Royal  Highness  the  Prince  of  Wales,  Grand 
Prior  of  the  Order,  and  the  Chapter-General,  this  document 
beaimg  the  signature  of  His  Royal  Highness. 

.  ose  who  continue  to  work  as  Honorary  Lecturers  and 
in  administration  and  organization  at  Centres  and 

Com^dHpla  %fufr,  her  °um,ber  of  years  are  recommended  by 
Committees  of  their  Centre  or  Branch  for  selection  as 

?sTc™sn1TNn^R°THm,RS  °r  for  enrolment  as  Honorary 
fn*wuTES+0f  nhe  0rder;  ,Thls  recommendation  is  submitted 
as  nomU.1,?1  AnT:Gef1ileral  0f,Hle  0rder  thr°ngb  the  official  channel 
bl  TBs  Mow  1  ith  i/eSnlations,  and  if  approved  and  sanctioned 
GrdP.-  ?iaj.f00ty  the  Sovereign  Head  and  Patron  of  the 

wnvf’fTUe5Wiai  the  award  of  a  decoration  which  has  to  be 
•and  rtSfpSK’  mi  unif,orm’  and  on  the  various  occasions,  official 
Jcog^Xeo’omSs  “  m  Great  to  wear 

1  one  Further  voluntary  service  to  the  Order  of  St.  John  or  its 
j®£^rfc™e“ts  1S  recognized  by  promotion  in  the  Order  to  the 
0r  of  Knight  of  Grace,  or  even  to  that  of 
by  Statute  JusTICE’  subject  to  the  other  qualifications  ordained 

na?5s  of  reciPients  of  honours  mentioned  in  para- 
mrhfti  3  fUd  1  ?,re  Published  on  the  Roll  of  the  Order,  which 
whole  of  the  Members  of  the  Royal  Family 
•\ss2if1ti=d  aind  nearIy  a  thousand  Members  and  Honorary 
Associates,  a  large  proportion  of  the  Members  and  Associate's 
being  members  of  the  Medical  Profession.  associates 

Herbert  C.  Perrott, 

Secretary  of  the  Order  of  the  Hospital  of  St.  John  of  Jerusalem 

Chancvrv  otAi^n5  Chief  Secretary  of  its  Ambulance  Department, 
cnancery  of  the  Order,  St.  John’s  Gate,  Clerkenwell, 

London,  E.C.,  October  12th,  1908. 


JHrMtal  Weltis. 


nominations  for  the  Lord  Rectorship  of  the 
University  of  Edinburgh  were  made  on  Tuesday  at 
■a  mass  meeting  of  students  held  within  the  university 
rL^nrchW  M;,P”  was  nominated  on  behalf  of  the 
Mr-  George  Wyndham,  M.P.,  on  behalf  of  the 
onservaHves,  while  Professor  Osier  of  Oxford  was  nomi- 
Mlaa  rnf  .an  independent  candidate.  The  nomination  of 
;n.s  Chrmtabe!  Pankhurst  was  duly  seconded  but  does 

will  Kim  t0  oha/e  been  taken  seriously.  The  election 
win  be  held  on  Saturday,  October  24th. 

Nnrlfi  Spe?al  meeting  of  the  Board  of  Governors  of  the 
shiu  nf 'and  Norwich  Hospital  held  under  the  cliairman- 
thpl  *5?  L°rd  Lieutenant  of  Norfolk  on  October  17tli, 
^be  Hoard  of  Management  recommending 
niotffin  nf  t  ODu  a?d  ^rations  was  adopted  on  till 
Eade  I  ,MrA  Eustace  Gurney,  seconded  by  Sir  Peter 
Norfolk  A  lrtxT61  scheme  for  the  amalgamation  of  the 
^  nni jin and  Horwuch  Eye  Infirmary  was  approved. 

*S  !hortly  to  be  convened  at  which  an 

cosf  nJfi  1  be  made  for  the  sum  of  £45,000  to  cover  the 
•  c  01  the  new  works  and  to  provide  an  endowment. 


The  British  Institute  of  Social  Service  exists  to  collect, 
register  and  disseminate  information  relating  to  all  forms 

? wroCe,1and ,at  its  offlce  at  11,  Southampton  Row, 
ondon,  W.C.,  already  possesses  a  great  deal  of  informa¬ 
tion  as  to  what  other  countries  are  doing  in  the  direction  of 
social  amelioratmn.  On  Monday  last  the  honorary  treasurer, 
Hazell,  entertamed  a  number  of  press  representa¬ 
tives  at  the  Holborn  Restaurant,  to  hear  an  address  by  Mr. 
Sidney  Webb  on  the  objects  of  the  institute.  Mr.  Webb 
said  that  among  the  subjects  dealt  with  were  infant  mor¬ 
tality,  child  life,  education,  labour  conditions,  unemploy¬ 
ment,  industrial  betterment,  social  centres,  temperance 
co-operation,  municipal  enterprise,  public  health,  land 
1  housing,  garden  cities,  poor  relief,  and  criminology.  New 
[  developments  111  municipal  government  in  the  large  pro¬ 
vincial  towns  were  too  often  overlooked  in  London  The 
office  at  11,  Southampton  Row,  was  as  fully  equipped  as 
possible  with  the  means  of  supplying  to  newspaper  repre¬ 
sentatives  and  others  information  on  the  subjects  men¬ 
tioned.  The  institute  had  inaugurated  a  register  of  volun¬ 
tary  workers  in  order  to  give  those  desiring  it  an  oppor¬ 
tunity  of  entering  upon  suitable  kinds  of  social  service. 

The  Cost  of  Medical  Inspection.— The  London 
County  Council,  at  its  meeting  this  week,  decided  to 
invite  representatives  of  local  education  authorities  in 
England  and  Wales  to  attend  a  conference  with  the  view 
to  making  representations  to  the  Government  as  to  the 
need  for  granting  from  the  Exchequer  further  financial  aid 
m  respect  of  the  administration  of  national  education 
including  medical  education  of  children.  The  Council  has 
already  on  several  occasions  made  recommendations  to  the 
Treasury  to  the  effect  that  some  relief  should  be  given  to 
the  ratepayer,  and  in  other  parts  of  the  country  also  the 
demand  has  arisen  that  the  cost  of  education  should  be 
borne  in  greater  part  by  the  national  funds.  The  President 
of  the  Board  of  Education  promised  a  deputation  from  the 
Council  last  J une  that  he  would  bring  the  demand  to  the 
notice  of  the  Chancellor  of  the  Exchequer.  Representa¬ 
tions  made  by  individual  authorities  are  apt  to  be  put  off 
by  general  statements,  but  the  London  County  Council 
hopes  that  if  a  national  conference  formulates  strong  and 
urgent  representations  to  the  Government  to  afford,  relief 
by  an  increased  grant  from  the  Exchequer  more  effect  will 
be  produced  on  the  Treasury. 

Guild  of  St.  Luke. — The  medical  service  at  St.  Paul’s 
Cathedral,  organized  by  the  Guild,  took  place  on  the 
evening  of  October  20th.  The  Masters  and  Wardens  of 
several  of  the  City  Companies  were  present,  and  there  was 
a  large  attendance  of  officers  of  the  Guild  and  of  medical 
men,  many  in  academical  costume,  who  walked  in  proces¬ 
sion  up  the  nave  to  seats  under  the  dome.  The  service, 
fully  choral  (Stainer  in  A),  was  intoned  by  Minor  Canon 
Besley.  The  first  lesson  (Eccles.  xxxviii  to  ver.  15)  was 
read  by  Dr.  Bezly  Thorne  ;  the  second  (St.  Luke  xiii  to 
ver.  18),  by  Dr.  C.  St.  Aubyn-Farrer.  The  anthem  (“All 
men,  all  things,”  Mendelssohn)  was  finely  rendered 
by  a  special  choir,  under  the  direction  of  Mr. 
Alfred  Redhead,  Organist  of  St.  Augustine’s,  Kilburn,  who 
also  played  the  organ.  Canon  Duckworth,  Sub-Dean 
of  Westminster  Abbey,  preached,  taking  for  his  text 
Colossians  iv,  14:  “Luke,  the  beloved  physician.”  He 
dwelt  upon  the  callings  of  physician  and  evangelist.  With 
regard  to  the  former,  there  was  a  widespread  impression 
that  medical  studies  and  practices  were  fraught  with 
spiritual  danger,  that  the  vocation  led  to  a  blank  mate¬ 
rialism  and  trenchant  rationalism  which  explained  away 
the  whole  phenomena  of  religious  experience.  As  a 
matter  of  fact,  however,  medical  students  were  to-day 
working  under  conditions  that  took  into  account  moral 
and  psychical  agencies  for  healing  previously  little 
understood.  Finally,  he  pleaded  for  support  for  the 
College  of  St.  Luke,  founded  within  the  last  six 
years  as  a  residential  college  for  students  preparing 
at  various  London  hospitals  for  work  as  fully  quali¬ 
fied  medical  missionaries.  The  cause  of  medical  mis¬ 
sionary  work  had  been  materially  assisted  for  several 
years  by  the  Guild  of  St.  Luke.  But  much  diffi¬ 
culty  had  been  experienced  in  foreign  mission  work 


in  finding  suitable  men 


willing 


to  undertake  it.  It 
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had,  therefore,  been  decided  that  the  only  way  to  supply 
the  great  and  growing  need  for  medical  missionaries  was 
to  take  a  house,  fit  it  as  a  residential  college  and  thereby 
enable  young  men  to  qualify  medically,  with  the  object  of 
going  out  to  the  mission  field.  Thirty  years  ago  the 
Church  Missionary  Society  had  only  three  medical 
missions;  now  it  had  forty-seven,  with  seventy-nine  fully- 
qualified  doctors,  and  fifty-three  fully-trained  nurses.  But 
to  help  it  in  this  great  and  good  work,  the  college  had  to 
appeal  urgently  for  support.  A  collection  followed  the 
sermon. 
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THE  ADMISSION  OF  WOMEN  TO  THE 
COLLEGE  OF  SURGEONS. 

We  do  not  think  it  would  be  quite  decorous  to  say 
that  the  women  have  at  last  “  rushed  ”  the  Royal 
College  of  Surgeons  of  England ;  moreover,  the 
expression  may  lay  us  open  to  lexicographical 
“  heckling  ”  of  the  kind  Mr.  Lloyd  George  has  had  to 
undergo  at  the  hands  of  Miss  Pankhurst.  But  the 
fact  remains  that  women  long  knocked  at  the  doors 
of  the  College  without  success.  It  may  be  remem¬ 
bered  that  last  summer  the  Council  of  the  College 
referred  the  matter  to  the  Fellows  and  Members,  with 
the  result  that,  while  the  former  were  willing  to  open 
the  door  to  what  may  be  called  the  Lower  Chamber, 
the  majority  of  Members  was  against  their  admission 
to  the  Membership,  and  still  more  emphatically  to 
the  Fellowship.  Probably  the  Council  was  seeking  for 
what  politicians  are  fond  ("of  calling  a  mandate  to 
execute  what  was  known  to  be  the  wish  of  many,  if 
not  most,  of  its  members. 

In  commenting  on  the  result  of  the  referendum  at 
the  time  we  expressed  surprise  that  the  Council 
should  have  appealed  to  the  Members  at  all,  seeing 
that  it  had  always  jealously  excluded  them  from  any 
share  in  the  government  of  the  College.  We  wondered 
why  it  did  not  decide  the  question  by  virtue  of  the 
uncontrolled  authority  which  it  claims  to  possess. 
This  is  just  what  it  has  now  done,  as  appears  from  the 
report  of  the  proceedings  of  the  quarterly  meeting 
of  the  Council  held  on  October  15th,  when  it  was 
resolved  that  steps  should  be  forthwith  taken  to 
admit  women  to  the  examinations  of  the  Conjoint 
Examining  Board  in  England  and  to  the  examination 
for  the  Diploma  in  Public  i  Health ;  and  that  women 
should  be  admitted  to  the  examinations  for  the 
Fellowship  of  the  Royal  College  of  Surgeons,  and  to 
the  examinations  for  the  Licence  in  Dental  Surgery. 
We  think  the  Members,  whose  opinion  as  expressed 
by  the  votes  given  in  July  is  thus  summarily,  if  not 
contemptuously,  dismissed,  have  some  ground  of  com¬ 
plaint  against  the  Council.  That,  however,  is  a 
matter  of  College  politics  with  which  at  present  we 
are  not  concerned.  We  congratulate  the  Council  on 
having  come  to  a  right  conclusion,  even  though  it  may 
have  done  so  by  a  somewhat  roundabout  way. 

Not  less  heartily  do  we  congratulate  the  women  on 
the  victory  which  they  have  won  after  a  long  and 
strenuous  fight.  As  the  Royal  College  of  Physicians  of 
London  had  previously  decided  to  admit  women  to  its 
examinations,  provided  this  could  be  done  consistently 
“  with  the  agreement  between  the  two  colleges  under 
“  which  the  Licence  of  the  one  and  the  Membership  of 
“  the  other  are  only  granted  conjointly,”  the  matter 
may  now  be  regarded  as  definitively  settled.  Women 
will  henceforth  be  admissible  to  the  diplomas  of  the 
two  Royal  Colleges,  with  whatever  rights  and  privileges 
these  may  convey.  Furthermore,  the  decision  of  the 
College  of  Surgeons  removes  from  the  London  colleges 
the  reproach  of  being  the  only  bodies  within  these 
realms,  wfith  the  exception  of  Oxford  and  Cambridge, 


• 

that  still  kept  their  doors  shut  in  the  face  of  women 
seeking  admission  to  these  sanctuaries  of  medical 
science. 

It  should  be  accounted  to  the  College  of  Surgeons 
for  righteousness  that  it  has,  at  least  since  1895,  been 
in  favour  of  admitting  women  to  its  examinations. 
When  in  that  year  a  petition  wms  presented  to  both 
colleges  by  the  London  School  of  Medicine  for  Women, 
it  was  the  College  of  Physicians  that  barred  the  way. 
The  history  of  the  movement  is  somewhat  curious, 
and  perhaps  carries  in  it  a  moral  that  politicians 
confronted  with  one  of  the  burning  questions  of  the 
day  would  find  it  profitable  to  ponder  in  their  hearts. 
We  commend  the  same  moral  to  the  women  who  are 
bringing  ridicule  on  a  cause  that  might  be  advanced 
by  different  tactics.  When  in  1895  the  question  of 
admitting  women  came  before  the  College  of  Physi¬ 
cians,  a  circular  "was  sent  round  among  the  Fellows  in 
which  the  following  passage  occurred :  “  To  the  argu- 
“  ment  that  the  admission  of  women  to  the  College  is 
“  ‘  inevitable,’  we  desire  to  offer  the  fullest  resist- 
“  ance ;  believing  that  the  principle  is  wrong,  we 
“  refuse  to  submit  to  considerations  of  expediency, 

“  and  regard  it  as  a  duty  which  we  owe  to  the  College, 

“  to  the  profession,  and  to  the  public  at  large,  to  pre- 
“  vent,  to  the  utmost  of  our  ability,  the  Royal  College 
“  of  Physicians  being  made  a  portal  to  the  obtaining 
“  that  which  our  reason  and  judgement  condemn.”' 
The  late  Dr.  Charles  West,  speaking  against  the  ad¬ 
mission  of  women,  stated  that  eighteen  years  before 
a  similar  petition  had  been  rejected  by  68  votes  to  18. 
How  far  professional  opinion  had  moved  in  the  oppo¬ 
site  direction  by  1905  was  shown  by  the  fact  that 
Dr.  West’s  motion  was  carried  only  by  59  votes  to  50. 
The  women  bided  their  time,  and  trusted  to  the  further 
growth  of  public  and  professional  opinion  in  their 
favour.  Their  hope  has  been  fully  justified,  and  if  we 
welcome  the  proof  of  greater  liberality  on  the  part  of 
the  men,  we  must  in  justice  say  that  the  sirccess  which 
has  now  crowned  the  persevering  efforts  of  the  women 
has  been  largely  due  to  the  proofs  they  have  given  of 
their  capacity  to  conduct  an  agitation  without  unfair 
manoeuvres  or  hysterical  violence.  Men,  and  what  is 
perhaps  more  to  the  purpose,  women,  became  accus¬ 
tomed  to  the  existence  of  medical  women  as  a 
fait  accompli.  Possibly,  too,  the  fact  that  they 
did  not  prove  themselves  very  formidable  rivals 
in  practice  helped  to  move  men’s  minds  from 
an  attitude  of  toleration  to  one  of  active  support. 
At  any  rate  it  has  come  to  be  recognized  that  there 
is  a  definite  place  for  women  in  the  province  of 
medicine.  It  would  be  superfluous  at  this  time  of  day 
to  argue  the  question  of  their  special  fitness  for  man} 
kinds  of  medical  work.  That  has  been  settled  in  the 
practical  fashion  of  the  old  philosopher  who,  when 
|  confronted  with  a  sophistical  argument  against  the 
possibility  of  movement,  simply  replied,  Solvitur 
ambulando.  _ _ 


THE  METABOLISM  OF  BENGALEES. 

It  is  generally  held  that  a  large  supply  of  animal  food 
is  necessary  to  bodily  vigour,  and  that  vegetable  diet 
means  muscular  debility  and  lack  of  energy,  but  the 
remarkable  rise  of  the  Japanese  nation  and  the 
mental  and  bodily  efficiency  which  they  have 
exhibited  in  so  many  spheres  of  activity  have  com¬ 
pelled  us  to  modify  the  claim  of  the  European  to  abso¬ 
lute  superiority,  and  to  admit  that  there  may  be  other 
ways  as  good  as  ours  for  reaching  identical  ends. 
Vegetarianism  has  become  less  unpopular  in  Europe 
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during  the  last  twenty  years,  and  among  its  disciples 
are  athletes  who  compare  favourably  with  those 
nourished  on  ordinary  food,  while  Mr.  Fletcher’s 
insistence  on  his  personal  experience  as  proof  that 
Voit's  allowance  of  protein  may  be  reduced  by  50  per 
cent.,  and  the  elaborate  experiments  of  Chittenden, 
show  that  adult  men  can  work  hard  for  many  months 
upon  half  to  two-thirds  of  that  standard.  The  Japanese 
diet  is  not  so  poor  in  protein  as  is  generally  supposed; 
Kumagawa’s  own  diet  contained  90.3  grams  of  protein, 
a  liich  is  not  much  below  the  standard,  as  he  weighed 
only  8  st.,  and  Voit’s  was  for  a  man  of  10  st.  Kellner 
and  Mori  give  the  average  amount  of  protein  used  by 
Japanese  coolies  as  109  grams  and  their  weight  as 
55  kilos,  but  the  amount  of  protein  varied  from 
55  to  118  grams. 

Professor  McCay,  of  the  Medical  College  at  Calcutta, 
has  carried  out  a  number  of  observations  upon  the 
metabolism  of  Bengalees,  who  are,  as  a  rule,  vege¬ 
tarians.  His  investigations  related  to  several  different 
classes,  whose  diet  varied  to  some  extent.  One  class 
consisted  of  students  of  the  medical  school,  of  whom 
twenty-eight  were  examined;  they  belonged  to  the 
higher  castes,  and  had  free  choice  so  far  as  quantity  of 
food  was  concerned ;  although  beef  was  forbidden  by 
their  religion,  they  ate  small  quantities  of  fish,  mutton, 
and  fowl.  Another  class  examined  were  servants  of 
the  college,  some  of  whom  belonged  to  inferior  castes ; 
their  diet  was  more  dependent  upon  opportunity  than 
on  religious  rule.  In  all  the  proportion  of  nitrogenous 
food  was  low ;  the  average  daily  excretion  of  urea  in 
an  adult  European  is  30  grams  (450  grains)  or 
more,  but  the  average  among  the  Bengalees  was 
12.95  grams,  and  the  total  daily  excretion  of  nitro¬ 
gen  (a\  eiage  of  200  analyses)  was  only  5.98  grams 
(Europeans  14  to  18  grams).  Their  blood  showed 
5,300,000  red  blood  corpuscles,  9,000  leucocytes,  and 
haemoglobin  79  per  cent.  The  chlorides  of  the 
serum  were  high,  the  rapidity  of  coagulation  marked 
(one  and  three-quarters  to  two  and  a  quarter  minutes), 
and  the  alkalinity  higher  than  among  Europeans. 
The  blood  pressure  in  over  500  adult  males  ranged 
betw  een  95  and  105.  Their  average  weight  was 
52  kilos,  as  against  the  European  average  of  66  or 
70  kilos ;  their  height  is  the  same  as  our  own,  but 
the  average  girth  of  chest  is  under  33  in.  Thus,  the 
Bengalee,  although  not  below  the  European  standard 
in  stature,  is  more  slenderly  developed.  The  low 
excretion  of  nitrogen  by  the  urine  points  to  a  diet 
poor  in  protein,  and  this  dietetic  peculiarity  was 
exaogerated  by  the  fact  that  the  faeces  contained 
no  less  than  25.42  per  cent,  of  the  total  nitrogen 
of  the  food— a  high  proportion  of  waste,  as  on 
ii  European  vegetable  diet  the  loss  is  only 
15  per  cent.  This  wasteful  result  is  attributed  by 
Professor  McCay  to  the  use  of  dlial  (pulse),  which  he 
holds  responsible  for  most  of  the  prevalent  bowel 
complaints.  The  metabolism  of  two  laboratory  assis¬ 
tants  showed  a  nitrogen  intake  during  four  days  in 
No.  1  of  only  34.54  grams,  the  output  being  33.74^  and 
Lie  surplus  0.80;  in  No.  2  the  intake  was  42.24,  the 
output  41.73,  and  the  surplus  0.51.  The  average  daily 
metabolism  of  No.  1  was  0.681  gram  of  protein  per 

l  fU7  °f  b°dy  .weigllt’  while  in  the  other  it  was 
37  grams ;  in  both  the  amount  of  protein  in 
.  e  diet  was  low;  in  No.  1,  53.96  grams,  in  No.  2, 

bo  grams. 

Of  great  interest  is  the  study  of  the  diets  and  nutri- 
ion  of  the  students  in  a  college  in  Bengal  where 
!Xa  J'es,  Anglo-Indians,  and  Eurasians  live  under 
identical  conditions  except  diet.  The  diet  of  the 


Bengalee  students  had  a  value  of  67.11  grams  protein  ; 
548.73  grams  carbohydrate,  and  71.55  grams  fat.  These 
students  remain  in  the  college  four  years,  and  after 
three  \  ears  (the  fourth  year  was  omitted  from  the 
reckoning  as  a  number  of  the  wbighings  and  measure¬ 
ments  were  missing)  the  average  gain  in  body-weight 
v  as  only  2  lb.,  while  42.8  per  cent,  of  the  students  lost 
v  eight.  V  hen  it  is  remembered  that  these  youths 
entered  at  17  or  18,  and  increased  in  height  from  1^-  to 
2  in.,  the  failure  to  gain  weight  is  striking  ;  the  chest 
girth  also  remained  stationary. 

In  another  college  in  Bengal  the  diet  for  natives  was 
even  inferior,  protein  43.61,  carbohydrate  200.31,  and 
fat  33.92  grams.  On  the  other  hand,  the  diet  of  the 
Anglo-Indian  and  Eurasian  students  contained  protein 
86.56  grams,  carbohydrate  376.53,  and  fat  54.75.  The 
age  on  entrance  was  16,  and  the  weight  115  lb. ;  but  by 
the  end  of  the  third  year  there  was  an  average  increase 
of  over  181b.  in  weight  and  of  an  inch  in  chest 
measurement.  All  the  protein  may  not  have  been 
consumed,  as  some  of  the  rice  and  dlial  are  said  to  be 
left.  Still  these  boys  grew  into  strong,  healthy  men, 
able  to  hold  their  own  at  cricket  and  football  against 
the  Calcutta  clubs. 

Professor  McCay  compares  the  comparative  capacity 
for  labour  of  the  Bengalee  workman  with  the 
European,  and  argues  that  under  existing  conditions 
there  should  be  no  fear  of  the  competition  of  coloured 
labour.  In  mill  work  each  1,000  spindles  in  England 
requires  4.2  workmen,  in  India  28 ;  the  weekly  out¬ 
turn  of  cloth  per  workman  is  in  England  767  yards,  in 
India,  240  yards ;  in  coal  mining,  although  the  coal  in 
India  is  thick,  soft,  and  easily  cut,  the  output  per  man 
is  only  80  tons  ;  in  England,  287  tons. 

The  lives  of  Bengalees  are  regarded  by  insurance 
companies  as  inferior  to  those  of  Europeans ;  native 
lives  at  age  30  are  rated  at  35;  one  office  accepts  only 
well-educated  natives  of  high  caste,  and  then  only  up 
to  the  age  of  35  to  38,  declining  whole-life  policies  ;  in 
all  cases  the  medical  examination  is  very  strict,  and 
there  is  no  such  thing  as  a  general  acceptance  of  any 
one  who  can  pass  the  medical  examination.  These 
facts,  taken  together,  favour  the  conclusion  that  the 
Bengalee  is  a  “poor  life,”  and  Professor  McCay  holds 
his  diet  to  be  responsible  for  this  defective  vigour  and 
vitality.  He  thinks  that  there  is  no  racial  reason  why 
the  Bengalee  should  not  become  as  well  developed 
as  the  European  if  he  were  equally  well  fed ;  but 
the  Bengalee  is  marked  out  by  his  slender  build 
from  among  the  other  natives  of  India  who  live 
side  by  side  with  him,  have  the  same  opportunities  of 
diet,  yet  show  a  more  vigorous  character  and  a 
stronger  frame.  The  Burman,  with  his  thick-set  body 
and  large  muscles,  is  a  great  contrast. 

Professor  McCay  considers  that  he  has  proved  that 
in  the  feeding  of  growing  lads  harm  results  from 
lowering  the  nitrogenous  element  in  the  diet,  and  we 
trust  the  report  will  lead  to  a  reconstruction  of  the 
dietaries  in  the  Bengal  colleges.  It  will  be  interesting 
to  see  if  upon  a  diet  of  equal  value  to  that  of  their 
Anglo-Indian  and  Eurasian  fellow  students,  the 
Bengalees  will  increase  proportionally  in  weight  and 
chest  measurement. 

These  observations  suggest  that  the  want  of  suf¬ 
ficient  flesh  diet  at  the  period  of  life  from  16  to  20  may 
account  for  the  notable  falling  off  there  is  in  the 
general  appearance  and  development  of  the  young 
adults  in  the  poorer  parts  of  our  great  towns  as  com¬ 
pared  with  the  children ;  a  diet  sufficient  to  keep  the 
latter  in  good  health  may  be  too  poor  in  nitrogen  for 
those  approaching  maturity. 
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EMPLOYMENT  OF  WOMEN  AFTER 
CHILDBIRTH. 

No  problem  of  the  day  is  more  interesting  than  that  of 
women  in  relation  to  work,  and  the  inquiry  into  the 
employment  of  women  after  childbirth  instituted  by 
the  London  Branch  of  the  Christian  Social  Union 
Research  Committee,  reported  elsewhere,  is  useful  as 
throwing  some  fresh  light  on  a  subject  about  which, 
though  much  is  conjectured,  little  is  known. 

The  questions  were  framed  with  a  view  to  gaining 
information  on  three  points :  (1)  The  date  at  which 
the  mother  returned  to  work  after  her  confinement ; 
(2)  the  feeding  of  the  child  in  infancy ;  and  (3)  if  the 
child  had  died,  the  cause  of  death,  and  whether  the 
child  had  been  breast-fed  or  hand-fed,  or  partly 
breast  and  partly  hand  fed.  The  inquiry  was  limited 
to  women  engaged  in  (a)  household  duties ;  ( b )  home 
industries ;  (c)  casual  or  irregular  work  as  char¬ 

women,  office  cleaners,  occasional  laundresses,  etc. 
The  report  states  that  a  majority  of  women  carry 
on  their  employment  right  up  to  the  time  of 
confinement,  and  resume  it  in  from  ten  to 
fourteen  days  afterwards.  This  is  specially  true  of 
mothers  engaged  in  household  duties  or  home 
industries ;  from  the  nature  of  the  case,  those  in 
casual  employment  cannot  take  up  their  work  again 
so  quickly.  The  report  adds  that  “  out  of  638  women 
“  in  class  (a),  433  worked  up  to  the  time  of  confine- 
“  ment,”  and  this  at  first  sight  might  appear  a  very 
disquieting  statement ;  but  when  we  remember  that 
class  (a)  consists  wholly  of  women  engaged  in  house¬ 
hold  duties,  we  perceive  that  it  is  in  reality  a  very 
healthy  and  normal  state  of  affairs  that  such  occupa¬ 
tions  should  be  persevered  in  up  to  the  time  of  birth  ; 
indeed,  it  is  a  state  of  affairs  earnestly  to  be  wished  for 
in  every  class  of  society.  Really  disquieting  is  the 
calculation  that  205  women  under  this  category,  living 
an  ordinary  life  in  their  own  home,  should  be  obliged 
to  lie  up  beforehand  for  what  is  after  all  a  natural 
occurrence,  and  not  an  illness.  We  are  told  that 
49  ceased  work  under  fourteen  days  before  ;  8  from 
fourteen  to  twenty-eight  days,  and  6  over  twenty- eight 
days,  while  in  the  case  of  142  the  period  is  “  not  stated.” 
It  is  to  be  hoped  that  these  142  were  not  so  weakly  as 
to  have  become  invalids  before  the  event.  Under  the 
heads  of  classes  ( b )  and  (c)  the  question  assumes  a 
different  aspect,  for  here  the  women  themselves  and 
their  offspring  are  both  probably  being  injured,  and 
legislation  should  provide  that  women  engaged  in 
hard  work  should  cease  from  working  for  some  time 
before  the  birth  of  a  child. 

Equally  grave  for  all  three  classes  is  the  fact  that 
many  women  return  to  "work  much  too  soon.  And 
here  we  may  express  regret  that  the  Christian  Social 
Union  Research  Committee,  which  has  evidently 
devoted  a  great  amount  of  time  and  trouble  to  the 
inquiry,  should,  when  the  fourteenth  day  was  reached, 
have  ceased  to  particularize  the  day  on  which  work 
was  resumed.  Thus,  under  all  classes,  we  read  “  over 
“  fourteen  days,”  and  we  also  find  a  large  number  under 
the  vague  heading  “Not  stated.”  The  date  at  which 
work  is  resumed  is  more  important  than  that  at  which 
it  is  left  off,  because  upon  the  former  depends  the  all- 
important  question  as  to  whether  the  mother  will  feed 
her  infant  herself,  and  the  earlier  she  resumes  work  the 
less  likely  is  she  to  do  this.  There  is  the  difficulty  of 
getting  back  to  the  infant  at  stated  intervals,  and 
the  injury  done  to  the  infant  by  the  heated  and 
tired  state  of  the  mother  if  she  does  succeed  in  finding 
time  to  hurry  home  in  the  middle  of  the  day.  The 


evil  effects  of  the  resumption  of  work  is  shown  in  the 
large  percentage  of  deaths  among  the  infants  of 
women  in  classes  (b)  and  (c).  The  statistics  comprise 
385  infants,  of  whom  227  were  breast-fed,  and  it  is. 
rather  disconcerting  to  find  that  of  these  breast-fed  in¬ 
fants  no  fewer  than  43  died  of  convulsions,  the  highest 
death-rate  from  any  cause,  w7hereas  13  infants  partly 
breast  and  partly  hand  fed,  and  only  8  hand-fed  infants, 
died  of  convulsions.  Of  the  638  infants  of  mothers- 
engaged  in  household  duties,  34  died  of  convulsions^ 
and  of  the  134  children  of  mothers  working  at  home- 
industries,  5  died  of  convulsions.  The  highest  death- 
rate  under  that  head  was  among  the  infants  of  casual 
out-wTorkers,  the  deaths  of  38  out  of  the  251  born  being 
attributed  to  that  cause.  It  is  easy  to  understand  that 
the  irregularity  of  the  home  life  of  charwomen,  office- 
cleaners,  occasional  laundresses,  and  other  casually 
employed  women,  must  tell  very  much  on  the  health  of 
their  young  infants,  and  the  result  of  the  inquiry 
is  to  afford  additional  evidence  of  the  necessity 
for  legislation  requiring  mothers  to  discontinue 
work  for,  if  possible,  three  months  after  the  birth 
of  the  child.  Professor  Budin  proved  that  if 
infants  were  fed  for  the  first  three  months, 
on  the  breast  there  was  every  chance  of  their  living; 
and  thriving  afterwards.  It  must,  however,  be  clearly 
understood  that  this  feeding  must  take  place  under 
normal  conditions,  and  that  the  mothers  must  be 
helped  to  lead  a  quiet  regular  life  during  the  period  of 
suckling.  Every  inquiry  assists  in  arousing  the  public 
to  a  sense  of  their  responsibilities,  and  the  Christian 
Social  Union  is  to  be  congratulated  on  bringing  for¬ 
ward  facts  relating  to  the  employment  of  married 
women  which  require  to  be  handled  by  experts  with  a 
view7  to  legislation. 
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DR.  RODDICK  OF  MONTREAL. 

Dr.  T.  G.  Roddick,  on  retiring  from  the  position  of 
Dean  of  the  Medical  Faculty  of  McGill  University 
after  a  service  of  six  years,  has  been  elected  a  member 
of  the  governing  board  of  the  university,  the  highest 
distinction  to  which  a  graduate  can  aspire ;  he  was- 
also  elected  a  trustee  for  the  members  of  the  Royal 
Institute  for  the  Advancement  of  Learning.  Those 
who  remember  the  ability  and  urbanity  wfith  which 
Dr.  Roddick  presided  over  the  great  annual  meeting, 
of  the  British  Medical  Association  in  Montreal  in  189? 
will  be  among  the  first  to  recognize  that  the  honour- 
now  conferred  upon  him  has  been  well  deserved. 
During  the  course  of  a  busy  and  strenuous  life 
Dr.  Roddick  has  seen  service  as  a  surgeon  in  the  field., 
has  represented  Montreal  for  eight  years  in  the 
Dominion  Parliament,  and  everywhere  has  been  the 
friend  of  sound  learning,  while  yet  finding  time 
to  conduct  a  large  practice,  and  to  make  those 
important  contributions  to  surgery  which  earned 
for  him  the  honorary  Fellowship  of  the  Royal 
College  of  Surgeons  of  England,  conferred  on  the 
occasion  of  the  centenary  celebration.  His  services- 
to  his  own  university  cannot  be  better  expressed  than 
in  a  resolution  adopted  by  the  Faculty  of  Medicine  last 
June,  in  which  its  members  place  on  record  “their 
“  high  appreciation  of  the  services  of  Dr.  Roddick  tc> 
“  the  Faculty  and  to  the  University,  during  the  thirty 
“  six  years  in  which  he  has  been  connected  with  the 
“  teaching  staff,  and  especially  during  the  past  six 
“  years  when  he  has  so  ably  filled  the  post  of  Dean. 
“  During  his  tenure  of  the  deanship,  among  other 
“  advances,  the  Faculty  of  Bishop’s  College  has  been. 
“  absorbed  by  this  university,  the  Faculty  of  Medicine 
“  has  assumed  a  closer  relationship  with  the  university 
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it  large;  tlie  dental  department  lias  been  instituted, 
nd  tlie  medical  course  has  been  lengthened  from 
'  our  to  five  years.  In  all  of  these  Dr.  Roddick  has 
ikenaieij'  active  part.  During  the  whole  period 
•  f  his  connexion  with  the  teaching  staff  the  faculty 
osires  at  this  time  to  recognize  the  great  earnest- 
ess,  capacity,  and  tact  which  Dr.  Roddick  has  invari- 
bly  shown  in  forwarding  the  best  interests  of  the 
iculty  and  of  the  university.” 
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SOME  CATARRH  “  CURES.” 

k  report  published  this  week  (p.  1285)  on  the 
1 1  lysis  of  some  of  the  proprietary  articles  which  the 
’  induced  to  buy  for  the  cure  of  ordinary  colds 

catarrh  furnishes  a  good  example  of  the  absurdity 
1  toe  barefaced  pretensions  in  which  nostrum - 
1  lgers  indulge.  Judging  from  the  relative  number 
1  secret  remedies  advertised  for  different  complaints, 

1  *  ould  seem  that  the  most  attractive  fields  for  ex- 
tation  by  the  “patent”  medicine  man  are  afforded 
those  diseases  which  are  widely  prevalent,  and 
1  iciently  serious  to  cause  considerable  suffering, 
'much  as  they  lend  themselves  to  sensational 
oriptions  of  the  dire  consequences  which  will 
)>w  if  the  one  and  only  real  and  certain  cure 
■iot  taken.  For  the  same  reason  the  dealer 

■  the  effrontery  to  demand  a  higher  price 
the  “  remedies  ”  in  such  cases  than  in  some 
rs.  For  instance,  it  is  hardly  possible  to  look 

■  a  daily  or  weekly  paper  of  large  circula- 
®  or.  any  of  the  low-priced  magazines,  with- 

■  finding  advertisements  of  preparations  for  the 
1  of  piles,  and  the  account  of  some  of  these  pre- 
1  tions  which  we  published  not  long  ago  shows  that 

ome  of  them  high  prices  are  asked.  The  series 
1  tlealt  with  clearly  indicates,  however,  that  com¬ 
ats  which  are  likely  to  be  regarded  as  of  less 
'  Ranee  are  by  no  means  neglected  by  the  makers 
•strums,  and  if  the  price  to  be  obtained  is  some- 
lower,  the  cost  price  can  be  reduced  in  an  equal  or 
E  er  Proportion.  Alarming  accounts,  too,  of  the  evils 
expected  if  resort  be  not  had  to  the  advertised 
t  les  are  by  no  means  wanting.  Thus,  in  the  adver- 
lent  of  one  of  the  articles  described  this  week,  it 
f  te.  that  catarrh  “  invariably  creates  biliousness, 
stipation,  pleurisy,  asthma,  bronchitis,  catarrhal 
j  -r,  and  consumption  ”  ;  also  that  “  it  is  estimated 
1 6  over  20,000  people  died  in  the  United  Kingdom 
year  of  consumption  caused  by  catarrh.”  The 
1  y  put  forward  for  this  malignant  disease 
'■own  to  consist  of  a  solution  of  a  pinch 
mmon  salt  with  a  trace  of  carbolic  acid,  the 
i  cost  of  the  quantity  sold  for  a  shilling  beino- 
nrtieth  part  of  a  farthing.  The  probability 
omny  people  would  regard  a  slight  cold  in  the 
•  as  not  requiring  a  resort  to  a  “specialist  in 
>mc  disease  in  every  form”  such  as  the  pro- 
'?  .  thls  preparation,  is  turned  to  account  by  a 
reference  to  tlie  medical  profession. 

,  we  are  told,  “  in  its  chronic  form  (and  the 
-  P  amts  arising  from  it)  is  a  malady  which  has 
1  up  to  the  present  time,  received  that  attention 
research  from  the  medical  faculty  which  it 
rves‘  *Iost  practitioners  have  given  it  merely  a 
mg  thought,  or  poohed  at  it  as  a  mere  cold 
u  would  soon  pass  off,  and  perhaps  give  some 
;  to  tone  up  the  stomach.”  Another  of  the 
T.68  described  well  illustrates  the  way  in 
,  ,  Public  is  deluded  by  such  “specialists”; 
h  quinine,  and  ipecacuanha  are  frequently 
a8  domestic  remedies  in  the  early  stages 
m  e  head,  and  persons  who  believe  in  their 
;  Jj®?  ,Can  110  doubt  be  induced  to  buy  a  “  cold 
lc  professes  to  contain  them  in  combination 


with  other  drugs,  presented  in  a  form  convenient  and 
agreeable  to  be  taken ;  but  in  the  tablets  which  are 
represented  as  consisting  of  cascara,  bromide, 
quinine,  ipecacuanha,  camphor,  and  bryonia,  analysis 
did  not  reveal  any  appreciable  traces  of  cascara, 
bromide,  quinine,  ipecacuanha,  or  camphor ;  as  there 
are  no  positive  tests  for  the  presence  of  a  preparation 
of  bryonia,  it  is  not  possible  to  assert  its  presence  or 
absence.  The  principal  ingredients  actually  present 
were  the  cheaper  alkaloid  cinchonine,  and  acetanilid 
both  m  very  small  doses.  So  long  as  quack  and  secret 
nostrums  enjoy  their  present  immunity  from  legal 
control,  the  only  way  to  educate  the  public  out  of  the 
practice  of  resorting  to  their  employment  appears  to> 
be  persistent  exposure  of  their  useless  or  harmful 
nature.  The  public,  or  that  part  of  it  which  plumes 
itself  on  its  knowingness,  is  perhaps  disposed  to 
assume  that  the  opinions  of  medical  men  on  the  sub¬ 
ject  are  biassed,  but  accurate  statements  of  the  real 
composition  of  particular  nostrums  can  hardly  fail  to 
carry  weight,  even  with  the  most  suspicious. 


THE  COMPLICATIONS  OF  OTITIC  DISEASE. 

A  QUESTION  of  some  nicety  and  not  infrequent  discus¬ 
sion  is  that  of  the  relative  value  of  the  five  senses. 
It  is  probably  insusceptible  of  definite  solution,  since 
happily  the  majority  of  us  possess  all  five  senses 
unimpaired,  and  the  opinions  of  those  less  fortu¬ 
nately  placed  are  naturally  biassed  in  one  direction  or 
another.  So  far,  however,  as  the  causes  which  lead 
to  loss  of  any  of  the  senses  are  concerned,  the  ques¬ 
tion  is  easier  to  settle.  Of  the  losses  of  sensa¬ 
tion,  none  are  commonly  brought  about  in  more 
insidious,  more  painful,  and  more  dangerous  fashion 
than  loss  of  hearing  ;  and  especially  unenviable 
are  those  who  suffer  from  acute  or  chronic  sup¬ 
purations  of  the  auditory  apparatus.  The  condition 
is  itself  sufficiently  undesirable,  but  in  addition 
the  patient  is  exposed  to  a  variety  of  intracranial 
complications,  the  onset  of  which  is  not  easy  to 
deteimine,  and  their  differential  diagnosis  often — 
in  fact,  usually — a  matter  of  extreme  difficulty.  A 
fairly  extensive  acquaintance  with  young  men  pre¬ 
paring  for  medical  examinations  enables  it  to  be  said 
that  even  mere  book  knowledge  of  the  various 
sequelae  of  otitic  disease  is  sufficiently  difficult  to 
acquire;  and  the  position  of  the  man  in  active  general 
practice  who  has  to  apply  that  knowledge  to  an  actual 
and  obviously  serious  case  is  still  more  trying.  The 
nature  of  these  difficulties  was  well  described  in 
detail  by  Mr.  Ballance  in  opening  the  debate  on  the 
subject  at  the  Sheffield  meeting,  and  the  speakers 
who  followed  him  supply  a  wealth  of  illustration  of 
the  enoneous  diagnoses  which  may  be  made  even  by 
men  who  are  constantly  engaged  in  the  investigation 
of  the  organs  concerned.  The  report  of  the  debate, 
which  appears  in  this  issue  (p.  1265),  is  well  worth 
reading  because  certain  points  of  diagnostic  im¬ 
portance  were  brought  into  relief,  and  because 
practitioners  who  have  been  worried  by  the  diffi¬ 
culties  confronting  them  in  cases  of  this  order  or 
depressed  by  a  sense  of  failure  will  gain  from  it  a 
certain  degree  of  consolation.  It  is  doubtless  true 
that  little  by  little  more  precise  knowledge  is  being 
acquired  of  the  facts  on  which  a  diagnosis  or  the  more 
serious  complications  of  middle-ear  disease  such  as 
venous  thrombosis,  bony  inflammation,  meningitis, 
extradural,  intradural,  and  cerebral  abscess  may  be 
established;  but  the  whole  subject  is  not  one  in 
which  modern  methods  of  investigation  of  disease 
have  yet  proved  of  intrinsic  utility.  The  apparent 
value,  for  instance,  of  the  information  derived 
from  a  lumbar  puncture  may  be  stultified 
by  the  fact  that  circulation  of  fluid  between 
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the  cerebral  and  spinal  meninges  is  prevented 
by  adhesions.  Similarly,  any  active  leucocytosis 
found  on  a  blood  examination  may  be  the  outcome  not 
of  intracranial  suppuration,  but  of  some  concopiitant 
but  independent  malady.  The  net  outcome  of  the 
debate,  in  short,  would  seem  to  be  to  empliasize  the 
propriety  of  keeping  patients  suffering  from  ear  dis¬ 
charges  under  the  closest  observation,  and  to  suggest 
that  in  any  case  of  illness  accompanied  by  pyrexia  in 
which  the  symptoms  are  not  clearly  explicable  by  the 
nature  of  the  apparent  disease,  an  examination  of  the 
ears,  eyes,  and  nasal  cavities  should  at  once  be  made. 

It  is  equally  clear,  however,  that  if  a  man  in  ordinary 
practice  occasionally  either  overlooks  altogether  or 
does  not  observe  until  too  late  the  fact  that  an  otitic 
complication  is  the  true  cause  of  the  trouble  for  which 
he  has  been  consulted,  specialists  are  liable  to  make  a 
mistake  of  precisely  the  opposite  character.  There  are 
conditions,  in  short,  such  as  uraemia,  certain  phases 
of  influenza,  and  streptococcal  endocarditis,  which 
simulate  intracranial  complications  of  ear  disease  so 
closely  as  to  have  led  to  the  performance  of  mastoid 
operations  by  men  who  are  both  skilled  surgeons  and 
competent  observers. 

POISONOUS  MOTORS. 

Although  there  are  fewer  motor  buses  in  Paris  than 
in  London,  motor  cabs  and  private  automobiles  are  so 
much  more  common  there  that  the  proportion  of 
petrol-driven  vehicles  must  be  at  least  as  large  ;  yet 
the  Londoner  visiting  Paris  must  be  struck  by  the 
almost  complete  absence  of  the  noxious  fumes  with 
which  his  nostrils  are  so  frequently  assailed  at  home. 
This  is  to  be  attributed  to  the  fact  that  in  Paris  the 
police  insist  on  the  exhaust  of  every  engine  being 
properly  looked  after,  and  the  owner  of  a  car  or 
omnibus  whose  engine  leaves  a  trail  of  smoke  and 
stink  behind  it  is  promptly  subjected  to  disciplinary 
measures.  In  London  the  police  seem  unwilling  to 
interfere,  and  the  nuisance  tends  to  increase.  Not 
only  is  the  smell  very  disagreeable,  but  there  are  good 
grounds  for  saying  that  the  fumes  are  injurious  to 
health.  The  smell  is  probably  due  to  methane 
and  acetylene,  products  of  the  imperfect  combus¬ 
tion  of  vaporized  petrol,  but  under  such  con¬ 
ditions  a  considerable  quantity  of  carbon  mon¬ 
oxide  is  produced.  A  good  many  cases  of  serious 
illness  due  to  the  inhalation  of  the  fumes  of  burning 
petrol  have  been  recorded  in  the  medical  journals 
during  the  last  few  years.  Most  of  these  have  been 
instances  of  acute  poisoning  occurring  in  men  who 
had  been  for  some  time  in  a  confined  space  where  a 
motor  was  running.  In  these  cases  some  of  the 
symptoms  may  have  been  due  to  methane  or  acetylene, 
and  it  has  been  contended  that,  although  carbon 
monoxide  is  a  highly-poisonous  gas,  yet  in  the  open 
air  it  must  be  so  rapidly  diluted  that  it  could  produce 
no  ill  effects.  This  theory,  however,  minimizes  the 
poisonous  effect  of  this  invisible  odourless  gas.  In  a 
submarine  a  leaky  exhaust  valve  from  the  petrol 
•engines  is  deadly,  and  the  air  all  through  the  submarine 
may  be  rendered  dangerous  by  carbon  monoxide  gas, 
although  the  air-feed  of  the  engines  takes  a  volume  of 
fresh  air  through  the  hatch  equivalent  to  the  whole 
air  space  of  the  submarine  every  minute.  This  gives 
an  idea  of  how  poisonous  the  exhaust  gases  are.  In 
one  instance  two  crews  were  successively  disabled 
within  a  few  hours,  and  several  cases  of  poisoning  in  the 
open  air  have  occurred  through  fumes  from  the 
exhaust  pipe  of  a  submarine  (during  the  charging  of 
the  accumulators)  getting  into  another  submarine 
moored  alongside,  or  into  the  cabins  of  the  parent 
ship.  In  one  case  a  man  dropped  suddenly  in  a  cabin 
of  which  a  porthole  was  open  a  few  yards  from  a 


submarine.  Fortunately  some  one  heard  him  du 
and  the  doctor  knew  at  once  what  had  happened.  . 
is  not,  therefore,  surprising  to  be  told  that  policem 
on  duty  regulating  the  traffic  at  crossings  where  m:; 
motor  vehicles  pass  have  complained  of  illness.  r  i 
symptoms  of  chronic  poisoning  by  carbon  monojsl 
are  known  to  be  headache,  neuralgic  pains,  cran ; 
and  numbness  in  the  limbs,  breathlessness  on  slii 
exertion,  anaemia,  and  loss  of  flesh.  They  have  b  : 
observed  hitherto  chiefly  in  persons  working  i 
badly  ventilated  rooms  warmed  by  slow  combust 
stoves  or  badly  constructed  gas  fires,  or  in  it; 
employed  in  attending  to  the  retorts  at  gas-wo  s 
but  in  one  case  recently  reported,  Sir  Willir 
Gowers  observed  symptoms  of  a  similar  kind  im 
officer  engaged  in  testing  petrol  engines  and  attribi; 
them  to  chronic  poisoning  by  carbon  monoxji 
The  risk  therefore  is  one  which  cannot  be  altogek 
ignored,  and  as  its  exclusion  would  have  the  a[ 
tional  advantage  of  preventing  noxious  odours  in  i 
streets,  there  are  good  grounds  for  asking  the  po; 
authorities  to  act.  It  may  be  added  that  they  could 
so  with  eventual  advantage  to  motorists  themseljj 
Professor  Hopkinson  has  proved  that  when  an  en<] 
is  working  at  its  best  efficiency  it  discharges  no  can 
monoxide,  or  practically  none.  In  fact,  as  the  can 
monoxide  rises  the  efficiency  curve  falls,  the  gas  bn 
evidence  of  imperfect  combustion.  With  an  enp 
in  bad  adjustment  carbon  monoxide  may  be  pren 
to  the  extent  of  10  per  cent,  of  the  exhaust  gn 
water  vapour  being  left  out  of  the  calculation,  whe  c 
with  proper  adjustment  petrol  can  be  burnt  in  a  im 
engine  without  the  slightest  trace  of  carbon  monod 
occurring  in  the  exhaust. 


THE  ABSTRUSE  ART  OF  COUNTER  PRESCRIB  ( 

Our  highly  respectable  contemporary,  the  Phcvt  < 
ceutical  Journal,  is  grievously  perturbed  in  sr 
because,  in  an  article  on  the  Presidents  Addiesi 
the  recent  Pharmaceutical  Conference,  we  vent  ( 
just  to  hint  in  the  most  delicate  manner,  as  J 
Chucks  would  say,  that  the  dispensing  of  medic-i 
was  not  a  very  abstruse  art.  In  but  few  instances 
are  assured,  is  the  mixing  of  medicines  in  surgsi 
worthy  of  the  name  of  dispensing.  “  Pharmacy,  < 
the  other  hand,  it  is  implied— with  a  judicious  a| 
ance  of  particulars — is  something  entirely  diffei 
It  is  amiably  suggested  that  whereas  chemists  i 
druggists  cannot  bury  their  mistakes,  doctors  £ 
conveniently  hide  their  blunders  in  this  u  ay. 
process  is  not  quite  so  simple  as  our  angry  ct 
professes  to  believe.  Have  we  not  the  “crown 
and  his  “quest”  to  face  if  such  “blunders”  oc1 
And  does  not  the  coroner  sometimes  avail  hirj< 
of  the  services  of  a  pathologist,  who  has 
to  occupy  something  like  the  position  of  an  ev 
witness  for  the  prosecution?  We  do  not  agree  £ 
the  President  of  the  Pharmaceutical  Conference  i 
“  if  the  chemist  who  prescribes  drugs  of  wbicJ 
“  knows  more  than  any  one  else  for  diseases  J 
“  ailments  of  which  he  knows  little,  or  the  doctor 
“  for  complaints  of  which  he  is  supposed  to  be  ab, 
“  diagnose  correctly  administers  drugs  of  the  pi  ? 
“  methods  of  exhibiting  which  he  is  totally  or  al  - 
“  totally  ignorant,”  the  latter  is  the  greater  sn  * 
Neither  the  President  nor  the  Pharmaceutical  ,jOi 
states  the  case  fairly.  The  doctor  must 
thing  about  drugs,  whereas  the  chemist  k 
nothing  at  all  about  disease.  In  one  sense  w(^ 
quite  willing  to  admit  that  counter-prescribing  J  j 
abstruse  art;  it  realizes  the  famous  definition  o  ^ 
physics  as  a  blind  man  searching  in  a  dark  room  ^ 
black  hat  which  is  not  there.  A  former  President 
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ieve  it  'was  Mr.  Idris — took  considerable  pains  to 
lect  mistakes  made  in  doctors’  dispensaries.  The  list, 
ugh  stretched  to  the  uttermost,  was  not  a  very  long 
'.  But  u  hat  would  be  the  length  of  a  list  of  the 
:s  arising  directly  or  indirectly  from  counter  pre- 
bing .  beside  it  the  catalogue  of  Don  Giovanni’s 
quests  would  pale  into  insignificance.  It  is  not 
:ely  the  giving  of  unsuitable  remedies— though 
t  may  be  answerable  for  much.  It  is  the  keeping 
lie  patient  in  a  fool’s  paradise  when  he  may  be 
eiing  fiom  the  premonitory  signs  of  serious  or 
1  disease.  Bad  as  the  “  law’s  delay”  may  be,  it  is  as 
ling  in  its  injurious  consequences  compared  with 
ei  il  often  caused  by  the  ignorant  temporizing  of  the 
iter  prescriber.  As  we  said,  we  should  be  glad  to 
the  doctor  leave  the  dispensing  of  medicines  and 
gs  to  the  druggist,  but  that  gs  not  always  possible, 
u  in  France,  where  the  respective  provinces  of  the 
or  and  the  druggist  are  strictly  defined,  it  is  re¬ 
sized  that  there  are  circumstances  in  which  it  is 
issary  that  remedies  should  be  supplied  by  the 
ical  practitioner.  There  is  not,  however,  any 
gmtion  of  the ‘converse  necessity.  If  we  are  to 
the  words  of  the  President  of  the  Pharmaceutical 
erence  in  their  literal  sense,  he  must,  when  he 
ks  of  the  doctors  as  “totally  or  almost  totally 
orant”  of  the  “proper  methods  of  exhibiting 
igs,  be  held  to  mean  that  they  are  incapable  even 
escribing.  Much  maybe  forgiven  in  a  presidential 
ess,  where  there  is  generally  a  good  deal  that  is  to 
ken  m  a  Pickwickian  sense ;  but  is  not  this  just 
j  .  ^°°  much?  After  all,  the  druggist,  however 
■ior  to  the  ignorant  doctor,  has  got  whatever 
ledge  he  may  possess  from  medical  research  ; 
\hole  business  is  founded  on  the  doctor’s  work.’ 
if  he  has  any  knowledge  of  disease,  are  not  his 
ectual  garments  usually  made  up  of  the  cast-off 
es  of  scientific  medicine  ? 
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numerous  to  be  entirely  coincidental;  nor  is  tlier 
sequence  difficult  to  understand.  The  rat  through 
its  fleas  is  admittedly  the  principal,  if  not  sole,  agent 
by  which  plague  epidemics  are  started  and  main¬ 
tained.  This  being  the  case,  “  when  the  cat’s  away,  the 
plague  doth  play  would  seem  a  natural  corollary; 
or,  as  a  native  logician  might  put  it,  “  No  cat,  plenty 
“  rat>  Plenty  plague ;  Plenty  cat,  no  rat,  no  plague.”" 
Indeed,  this  is  the  view  which  the  natives  of  the 
district  in  which  Major  Buchanan  works  seem  disposed 
to  take.  In  any  case,  the  suggestion  is  worth  putting 
to  the  test  on  a  large  scale,  for  most  of  the  natives  of 
India,  though  they  esteem  animal  life  too  highly  to 
allow  ordinary  methods  of  rat  destruction  to'  be 
ndopted,  have  no  objection  to  cats  or  to  permitting 
them  to  satisfy  their  natural  instincts.  Meantime,  one 
point  which  should  be  investigated  is,  what  breed  of 
cats  possesses  the  greatest  natural  antagonism  to  rats  * 
This  might  well  be  the  task  of  the  recently  incorpo¬ 
rated  Society  for  the  Destruction  of  Vermin.  Its 
avowed  raison  d'etre  is  war  against  rats,  and  possibly 
so  simple  a  measure  as  that  in  question  may  not  he 
beneath  its  scientific  dignity. 
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"her  that  interesting  animal,  Felix  Domesticus  or 
Je  cat,  owes  most  gratitude  to  the  ancient 
tians,  who  threw  around  it  a  halo  of  sacredness, 
the  society  which  awards  prizes  for  peculiarly 
specimens,  or  to  Mr.  Gilbert,  who  advertised  its 
rous  capabilities  in  one  of  his  refrains,  is  perhaps 
"0  question.  On  the  other  hand,  it  is  certain  that 
or  Buchanan,  of  the  Indian  Medical  Service,  has 
ay,  it  is  to  him  that  will  be  due  its  final 
e°sis-  To  aid  Nature  has  long  been  an  axiom  of 
me,  and  nowadays  we  are  nothing  if  not  natural 
s,  a  term  far  too  representative  of  the  trend  of 
■a  medicine  to  be  regarded  as  the  sole  property 
amiable,  but  not  always  harmless,  persons  com- 
so  entitled.  Not  only  in  questions  of  physics  does 
e  hold,  but  microbe  is  set  to  slay  microbe,  and  in 
"  aj  endeavour  made  to  take  full  advantage  of  the 
u  in  \\  hich  Jv  ature,  in  not  too  kindly  mood,  planned 
sk  of  furnishing  the  earth  with  living  things, 
a  its  turn  is  the  natural  prey  of  some  other,  and 
as  of  many.  The  rat,  for  instance— the  unwilling 
ad  ofttime  victim  of  plague-infected  flea^-is  one 
natural  objects  of  the  destructive  instincts  of 
•  •  Of  this  fact  it  is  well  aware,  and  in  its 
a  av°ids  cat-frequented  localities  as  sedulously 
rural  resident  shuns  a  motor-haunted  road. 

uchanan,  in  a  paper  published  in  these  pages 
aV  suggested  that  the  true  solution  of  the 
Problem  is  to  be  found  in  the  encouragement 
’’  and  m  a  further  article  published  in  this 
Page  1231)  he  adduces  additional  evidence  of 
u  of  his  contention.  The  instances  in  which 
maintaining  a  high  percentage  of  cats  to 
escaped  from  plague  outbreaks  seem  too 


INTERNATIONAL  ASSOCIATION  OF  MEDICAL 
MUSEUMS. 

The  second  meeting  of  the  International  Association 
of  Medical  Museums  was  held  in  the  building  of 
the  National  Museum  at  Washington,  D.C.,  on 
October  1st  and  2nd,  in  connexion  with  the  Inter¬ 
national  Tuberculosis  Congress.  The  chair  was  taken 
by  Professor  W.  G.  MacCallum  (Baltimore),  who  was 
appointed  President ;  Professor  G.  Sims  Woodhead  was 
elected  First  Vice-President;  Professor  J.  Ritchie  of 
Edinburgh,  Scotland,  Second  Vice-President ;  and 
Professor  Aschoff  of  Freiberg,  Germany,  Third  Vice- 
President.  Dr.  M.  E.  Abbott  of  McGill  University, 
Montreal,  was  appointed  Secretary- Treasurer.  The 
meeting  was  attended  by  a  large  number  of  American 
pathologists,  and  several  foreign  members  were  also 
present— Professor  Woodhead  (Cambridge),  Professor 
Fibiger  (Copenhagen),  Professor  Rist  (Paris),  Professor 
Haibitz  (Christiania),  Dr.  Miller  (Birmingham), 
Professor  Courmont  (Lyons),  etc.  The  death  of  the 
first  president,  Dr.  James  Carroll  of  the  Army  Medical 
Museum  (Washington),  delayed  the  organization,  which 
had  been  initiated  at  the  first  meeting.  That  organiza¬ 
tion  having  been  completed,  it  was  determined,  upon 
the  motion  of  Professor  Warthin  (Ann  Arbor)  seconded 
by  Professor  Fibiger,  that  a  bulletin  should  be  pub¬ 
lished  periodically  for  the  purpose  of  exchanging 
specimens  and  material  between  the  associated 
museums.  This  bulletin  will  contain  notes  upon 
methods  of  preparation  and  other  technical 
matters;  and,  in  addition,  lists  of  material  wanted 
and  of  material  available  for  exchange.  The 
by-laws  and  regulations  were  finally”  passed, 
and,  following  upon  this,  several  papers  were 
read  upon  museum  matters.  Professors  Arloing 
and  Courmont  gave  a  demonstration  of  coloured 
photographs  of  pathological  specimens ;  Professor 
Souchon,  of  New  Orleans,  described  a  new  method  for 
the  preservation  of  permanent  colour  of  muscles, 
nerves,  and  vessels ;  Dr.  Watters,  of  Boston,  gave  an 
account  of  his  method  of  mounting  museum  speci¬ 
mens  in  gelatine.  Papers  were  read  by  Mr.  E.  L. 
Judah,  of  Montreal,  on  the  mounting  of  moist  speci¬ 
mens ;  by  Mr.  Izzard,  of  Cambridge,  England,  on  a 
rapid  method  of  macerating  bone,  and  by  Professor 
V  arthin  on  the  closure  of  museum  jars  without  the 
use  of  cement.  Dr.  Abbott  demonstrated  a  series  of 
specimens  of  anomalies  of  the  heart  from  the  Army 
Medical  Museum,  from  McGill  University,  and  from 
Johns  Hopkins  University.  The  meeting  then 
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adjourned  to  examine  the  pathological  exhibits  of  the 
Tuberculosis  Congress,  and  thence  to  the  Army 
Medical  Museum,  where  an  interesting  demonstration 
was  given  of  specimens  illustrating  tropical  diseases, 
with  special  reference  to  amoebic  dysentery  and 
trypanosome  infections. 


THE  ECONOMIES  OF  THE  HEREFORD 
COUNTY  COUNCIL. 

The  Herefordshire  County  Council,  as  stated  last 
week,  after  appointing  Dr.  Herbert  Jones  medical 
officer  of  health  and  school  medical  officer  for  the 
county  at  a  salary  of  £500  a  year,  asked  him  to  sign 
an  agreement,  one  of  the  clauses  of  which  required 
him  to  pay  for  any  qualified  medical  assistants  he 
might  need  in  carrying  out  the  medical  inspection 
of  children  in  elementary  schools  in  the  county  and 
other  out-of-pocket  expenses.  Dr.  Jones  very  pro¬ 
perly  refused  to  accept  the  conditions,  and  the 
appointment  is  now  vacant.  The  county  council 
has  recently  sent  to  some  at  least  of  those  who 
responded  to  its  first  advertisement  a  letter  in  the 
following  terms :  “  Dr.  Jones,  who  was  appointed  to 
“  the  office,  having  withdrawn,  I  am  directed  to 
•“  inquire  whether  your  application  may  still  be 
“  considered  as  before  the  Committee.”  This  seems 
to  us  distinctly  disingenuous,  as  the  reasons  which 
induced  Dr.  Jones  to  withdraw  are  not  hinted  at, 
and  no  attempt  is  made  to  explain  the  unexpected 
interpretation  which  the  county  council  has  put 
upon  the  conditions  stated  in  its  first  advertise¬ 
ment.  It  is  to  be  hoped  and  expected  that  no  one 
of  the  former  applicants  will  fall  into  the  trap. 
Apart  from  the  serious  matter  of  principle  at  stake, 
its  violation  in  this  case  would  reduce  the  net 
remuneration  of  the  medical  officer  to  an  utterly 
inadequate  sum,  and  might  even  under  easily  con¬ 
ceivable  circumstances  convert  it  into  a  minus 
quantity. 


ROAD  MAKING. 

Engineers  from  all  countries  were  in  Paris  last  week 
attending  the  Congress  of  Roads.  Its  sessions  lasted 
a  week,  and  the  questions  discussed  covered  a  wide 
area.  In  all  of  them,  however,  the  main  issue  was 
how  to  meet  the  increased  strain  thrown  upon  roads 
by  motor  traffic,  and  avoid  both  the  necessity  of 
frequent  and  expensive  repairs,  and  the  constant  dis¬ 
advantages  of  dust.  That  the  congress  should  have 
met  in  Paris  is  entirely  fitting,  for  French  roads  are 
proverbial  for  their  merits,  as  the  result,  no  doubt,  of 
their  having  been  in  charge  for  many  generations  past 
of  a  special  corps  named  “  Les  Ingenieurs  des  Ponts  et 
■“  Chaussees.”  It  is  responsible  for  the  whole  of  the 
roads  in  France,  and,  so  far,  has  been  successful  in 
maintaining  both  its  own  reputation  and  that  of  the 
roads  under  its  care.  From  what  passed  at  the  meeting, 
however,  it  is  clear  that  the  introduction  of 
motor  traffic  has  raised  problems  which  the  French 
engineers  are  no  better  prepared  to  meet  than  those  of 
England  or  other  countries,  and  no  suggestions  of  a 
very  promising  kind  were  made.  Some  decisions, 
however,  were  reached,  which,  if  ever  they  become 
more  than  counsels  of  perfection,  should  lead  to  a 
-diminution  of  the  calls  on  medical  men  for  assistance 
at  accidents.  Thus,  it  was  agreed  that  on  any  roads 
-certain  to  be  frequented  by  motor-driven  vehicles  only 
moderate  gradients  should  be  admissible,  and  that  the 
road  curves  should  be  of  the  highest  radius  possible. 
The  latter  should  never  be  allowed  to  fall  below  a 
minimum  of  50  metres,  and  the  road,  on  entering  and 
quitting  the  curved  part,  should  be  madej  to  assume 


a  parabolic  form.  Furthermore,  it  was  adv;» 
that  all  road  crossings  should  be  rendered  vis! 
and  kept  as  free  from  obstruction  as  possi< 
Finally,  it  was  agreed  that  an  attempt  slic; 
be  made  to  introduce  in  all  countries 
identical  system '  for  marking  distances  and  obst:( 
tions  to  traffic  and  giving  other  information  by  sqj 
as  to  the  nature  of  the  road  ahead.  On  the  poin 
the  materials  to  be  used  for  road  construction,  it  3 
held  that  the  result  of  the  use  of  various  combinath 
of  macadam  and  tar  with  which  experiments  h!> 
been  made  in  certain  parts  of  England  have  b 
sufficiently  favourable  to  justify  further  experm: 
in  this  direction ;  but  at  the  same  time  it  was  c  j 
that  many  engineers  anticipate  that  sooner  or  1 ; 
a  return  will  have  to  be  made  to  stone-paved  ro. 
It  is  to  be  hoped,  however,  that  this  time  is  still  v 
far  off,  for  the  result  on  modern  nerves  of  a  comb  s 
tion  of  rapid  traffic  and  granite-setts- — now  in  Engh 
only  to  be  found  in  a  few  provincial  towns — woulc: 
deplorable. 


STORAGE  OF  GLYCERINATED  CALF  LYMPH 

Considerable  interest  and  importance  attaches 
preliminary  report  on  the  results  of  sustained  sub  1 
tion  of  glycerinated  calf  lymph  to  temperatures  bo 
freezing  point  published  in  the  new  report  by : 
Medical  Officer  to  the  Local  Government  Board.  Cfi 
ful  experiments  extending  over  a  number  of  y>: 
have  been  conducted  by  Dr.  Blaxall  and  Mr.  Frei; 
of  the  National  Vaccine  Establishment^  The  : 
elusions  (quoted  on  page  1298  of  our  present  ia 
point  to  a  possible  solution  of  one  of  the  difficui* 
attending  the  supply  of  calf  lymph  on  a  large  scab 
such  a  manner  as  to  ensure  the  most  reliable  t 
satisfactory  results.  There  are  indications  of  • 
siderable  neglect  of  vaccination  in  some  parts  of  1 
country.  An  outbreak  of  small-pox  would  lead  ti 
immediate  rush  and  demand  for  vaccination,  anrll 
ability  of  the  National  Vaccine  Establishmen 
supply  the  urgent  applications  for  lymph  may  sudd  1 
be  taxed  seriously.  The  investigations  are  nob 
completed,  but  from  the  preliminary  report  just  is  1 
it  appears  evident  that  lymph  can  be  stored  in  h 
quantities  without  deterioration  or  loss  of  pote: 
equally  important  is  the  conclusion,  based  on  an 
tests,  that  the  lymph  is  actually  improved  by  J 
process  of  storage.  That  being  so,  it  is  satisfacto; 
note  that  the  Government,  by  exercising  due  forest 
have  the  means  at  hands  for  preparing  to  meei 
emergency. 


A  HEALTHY  SUMMER  IN  LONDON- 

Judged  by  its  death-rate,  as  recorded  week 
wTeek  in  the  returns  of  the  Registrar-General, 
health  of  London  during  the  six  months  Apr 
September  was  unusually  good.  This  is  the  b 
satisfactory  because  the  streets  were  during  1 
period  exceptionally  crowded  by  visitors, 
British  and  foreign.  Throughout  the  six  me 
in  question  the  death-rate  was  far  below 
average,  except  for  one  week,  that  ending  May 
This  succeeded  three  weeks  of  low  mean  tern  1 
ture,  namely,  2.8°  F.  and  2.5°  F.  respectively  below 
mean  in  the  weeks  ending  April  11th  and  18th, 
10.0°  F.  below  the  mean  in  the  week  ending 
25th,  when  the  mean  temperature  was  just  equ 
that  of  the  third  week  of  January.  The  dent 
the  thirteen  weeks,  April  to  June,  were  1,657  ( 
the  average,  and  in  the  fourteen  weeks  « 
October  3rd  2.539,  or,  altogether,  in  the  six  me- 
under  review,  4,196.  In  other  words,  o'sei 
persons  remained  alive  on  October  3rd  who  w 
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mve  died  during  the  six  months  if  the  average 
nortality  of  the  half  year  in  the  previous  five  years 
lad  been  maintained.  The  annual  death-rate  for  the 
ix  months  was  12.9  (April  to  June,  13.3;  July  to  Sen- 
ember,  12.5).  The  highest  rate  was  in  the  week 
uding  May  2nd,  when  it  was  16.0  per  1,000  persons 
mng.  1  wice  during  the  six  months  the  Registrar  - 
General  specially  mentioned  the  fact  that  the  rate  of 
lortality  was  “  the  lowest  death-rate  recorded  in 

‘ondon  any  week  during  the  past  fifty  years.” 
liese  weeks  were  that  ending  June  20th,  when  the 
eatli-rate  was  10.8;  and  that  ending  July  18th  when 
m  death-rate  fell  to  10.4.  It  is  further  worthy  of 
ote  that  in  the  last  two  weeks  of  June  and  the  first 
iree  weeks  of  July  the  annual  death-rate  was  con- 
nuously  below  11  per  1,000  persons  living. 
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1ESENTATION  TO  PROFESSOR  T.  G.  BRODIE  F.R  S 

r  a  “eeti?S  of  the  Physiological  Society  held  at 

117  S  fHa°SfPltn  T  0ctober  19tb  a  testimonial  was 
esented  to  Professor  T.  G.  Brodie,  in  recognition  of 
s  services  to  physiology  and  experimental  pathology 
the  eve  of  his  departure  to  Toronto,  where  he  has 
ceived  the  appointment  of  Professor  of  Physioloav 
ie  subscribers  to  the  fund  included  not  only 
mibers  of  the  Physiological  Society,  but  also 
merous  old  friends  and  colleagues  at  King’s  College, 
Thomas  s  Hospital,  the  Embankment  Laboratories 
a  London  School  of  Medicine  for  Women,  and  the 
ya  Veterinary  College,  in  which  places  Professor 
die  holds  or  has  held  appointments.  The  sum 
ascribed  amounted  on  Saturday  last  to  nearly  £80 

no  T°r  Halllburton’  wbo  has  been  acting  as 
norary  Treasurer  for  the  fund,  had  the  pleasure  of 

Qdmg  a  cheque  to  Professor  Brodie  for  this  amount 
s  a  small  sum  which  was  reserved  for  the  purchase 
a  more  permanent  memento  of  the  occasion;  it  is 
ended  that  the  memento  shall  take  the  form  of  a 
ce  of  plate  and  shall  bear  a  suitable  inscription 
;  Und  !S  uot  yet  fiually  closed,  and  Professor  Halli- 
ton.  Kmg  s  College,  W.C.,  will  be  glad  to  receive 
lations  from  any  who  may  not  have  received  copies 

ire6  toCn  a^hl?  ^  bGGn  S6nt  OIlt’  and  who  may 
lessor  BTodLC!P  “  *  ^  °f  regard  for 


International  Congress  on  the  Care  of  the 

ut  500ld  tbe  °?er  day  in  Vienna  was  attended  bv 
i  t  50°  persons  from  all  parts  of  the  world.  It  was 

insf  .0ver  hy  Professor  Obersteiner;  the  Emperor 
Uistria  sent  a  telegram  of  welcome,  and  congratu- 

tf.S  made  by  a  representative  of  the 
inn  The  P  nteri°r’  and  by  tke  Burgomaster  of 
■  d«vaTh  nC?  greSS  Worked  from  nine  to  one  on 

v  nointao?  6d  the  Care  of  tke  insane  from 

y  point  of  \  lew  legal,  administrative  statistic  1 

,‘hrZtiCaL  ?e  flrst  TootXe  ti 

' erP,  fhe  second  at  Milan,  the  fourth  if  • 
ounced  will  be  held  in  Berlin  in  1910  8 


er  sessfon  Of  the^Ionrl’vpr  thewpe“illg  lecture  of  the 
se  on  October  28th .  ThI  lecW°SiS{aJ,fT;°raa'late 

--  i. 

pSSSSfFKK 

sfry.  Particulars  and  forms  ' $  Q  ^“^xion  with 
ned  from  the  Honors <-j, .  application  can  be 
nittee,  Odontological  Soptin^’  kcientiflc  Research 
Mae,  20,  Hanover  Square?  W.  ’  R°yal  Soetety  o' 


-hhiiinil  iluU'5  tn  Purlianu'nt. 

Monday.*1*' lt*\v as' nece^ary^o’jmsli^r^arO^tlds110118  °” 

account  progress  ?,as  ‘“a 

K&rr.vjisS'as 

withdrawn  ;  G W 

certified  schools,  was  omitted,  as°its  pro^sion^  i  8 
superseded  by  a  new  clause  Pro7lslons  had  been 

jrs^tir  ts  wEhS~SS 

up  juvenile  courts,  and  allows  reporters  to  be  present  Mr 
Samuel  opposed  this  amendment,  which  w^  reiecteLn 
a  long  discussion  by  a  maioritv  ^  was  rejected  after 

which  deals  with  the  children  of  vLrant^wn  «CI?fUSG  11J9’ 
whfcl ^nnot^eceritog  dto  ‘any  "at’  for  the  to^b"'3”018 

fXtXlottht'eelrd8  rffli  inigriit? 

;~edi°viSrrt  U,e  bU1’ tlM  thW  reading  was^arded 

Nurses  Registration  Bill. — The  House  T  ^  i 
serious  work  on  Tuesday  with  the  Nurses  KetstraS 

mitte^Th  'eSS  tha“  ?w0  llours  passed  it  through  Com- 
mittee.  There  was  a  discussion  on  the  constitution  of  thn 
Council  in  connexion  with  Clause  3.  Lord  AmSl?\ 

lb  instead  °V!‘I  MU’  PTOP°Sed  in“^si  tteSeT to 
IrelandTtord  AshSnrne  snlgSlI  f° 

representative  for  Ireland. 

tion  oTtCT  ?°Unci1’  and  Lord  Balfour  raised  the  ques- 
the  nominating  bodies  for  four  places  on  fho  fk ses 

*£5  before*"  the  h3  tW° 

amendments  had  beij  made,  on  Sma“ 

expenses)  Lord  Ampthill  made  an  amendment  to  maLIhe 

rttr  etxrSs  trs  b*;t  br 

questions  will  be  reconsidered.  °  *  tbe  above 

Expend'ture  on  Trypanosomiasis.— Mr.  Rees  asked  th« 

to  BlandVpSteelfX 

lill8pN8y'’bif1 o^thtlike  gYlStf 

wlsnrnvkW1  rephed  that  a  sum  of  about  £11, COO 

nnrnSr1dmw-Lganda  estimates  for  1907-8  for  tbe 
Renfro  f  i  .corrd)ating  trypanosomiasis.  An  expert  was 
i  ...  c  fbe  same  year  to  report  on  the  question  of 

yp  n  is.  His  report  liad  now  been  received  and  con- 
si  eied,  and  a  sum  of  £2,000  had  been  inserted  in  the 
estimates  for  the  current  year  for  the  purpose  of  providing 
better  and  more  systematic  medical  treatment  for  the 
natives  who  were  suffering  from  the  disease.  With  regard 
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to  Nyassaland,  efforts  were  directed  during  1907-8  to  ascer¬ 
taining  the  distribution  of  trypanosomiasis  m  the  countries 
bordering  on  the  Protectorate,  and  of  the  various  kinds  of 
tsetse  fly  within  the  Protectorate.  This  information 
appeared  to  be  an  essential  preliminary  to  any  proper 
scheme  of  prevention. 


The  Report  of  the  Poor-Law  Commission.— Mr.  John  Burns 

stated  on  Monday  last  that  the  Commission  were  nov 
engaged  in  considering  their  report,  and  lie  understooc 
that  they  were  making  every  effort  to  accelerate  its  com 
pletion.  It  was  hoped  that  it  would  be  presented  by  th. 
end  of  the  year. 


Vaccination  and  Government  Lymph.— Mr.  Lupton  asked 
the  President  of  the  Local  Government  Board  if  a  medical 
officer,  on  behalf  of  the  Local  Government  Board,  had 
inquired  into  the  cases  of  children  vaccinated  by  Di. 
Cossham,  of  Dyer  Street,  Cirencester,  and  if  he  had 
ascertained  that  the  result  of  the  vaccination  in  the  case 
of  three  or  more  children  had  been  to  cause  terrible  sores, 
eatin^  the  flesh  to  the  bone;  and  if,  in  consequence  of 
these”  and  other  similar  cases,  the  quality  of  the  lymph 
surmlied  by  the  Local  Government  Board  had  been 
changed  Mr.  John  Burns  replied  that  three  instances  at 
Cirencester  which  called  for  inquiry  were  investigated  by 
one  of  the  medical  inspectors  of  the  Local  Government 
Board  In  two  of  them  the  vaccination  places  were  long 
in  healing,  but  the  symptoms  were  not  of  a  serious 
character.  A  large  number  of  children  were  vaccinated 
from  the  lymph  used  in  these  cases  respectively  without 
any  such  symptoms,  and  the  evidence  indicated  that  m 
these  two  cases  secondary  contamination  of  the  vaccina¬ 
tion  places  occurred.  In  the  third  case  there  was  deep 
ulceration  at  the  site  of  vaccination.  This,  however,  did 
not  begin  to  show  itself  till  subsequently  to  the  ninth  day 
after  vaccination,  and  no  adverse  report  had  reached  the 
Local  Government  Board  in  respect  of  the  thousand  01 
more  children  vaccinated  from  the  same  lymph  as  that 
used  in  these  instances,  although  reports  were  required  in 
pucIi  case.  The  home  of  the  child  was  insanitary  and 
overcrowded,  and  it  appeared  to  be  clear  that  the  vaccina¬ 
tion  places  were  secondarily  infected  by  septic  material. 
He  was  not  aware  of  any  need  for  changing  the  quality  of 
the  lymph  issued  by  the  Board. 


The  Ceylon  Village. — In  answer  to  Mr.  Byles  the  Horn 
Secretary  stated  on  Monday  that  the  arrangements  mad 
for  natives  of  Ceylon  did  not  require  the  sanction  of  th 
Home  Office,  but  he  had  made  inquiries,  and  he  wa 
assured  by  the  authorities  of  the  exhibition  that  they  wer 
well  supplied  with  woollen  underwear  and  blankets  ;  tha 
a  physician  attended  regularly  at  the  “  Ceylon  Village, 
but  up  to  the  present  there  had  not  been  a  single  case  < 
serious  illness  among  the  natives ;  and  that  the  samtar 


serious  limeys  ctmuLL-  ~  - 

inspector  on  Saturday  last  informed  the  authorities 

^  „  in  _ a  AT —  l.Vinrt  vaatvio  o  n  ri  clonn' 


inspector  on  ocmjliavaclj  . -  , 

charge  of  the  village  that  the  living  rooms  and  sleepir 
accommodation  there  did  not  give  cause  tor  the  sliglite 
complaint.  _ _ 


The  Sewage  Commission  and  Legislation. — In  reply 
Mr.  Clouffii,  who  inquired  whether,  any  further  repor 
would  b(T  issued,  and  whether  legislation  dealing  wit 
trade  effluents  could  be  introduced  before  the  final  repor 
Mr.  John  Burns  said  on  Tuesday  that  he  understood  th 
the  Royal  Commission  proposed  to  issue  a  report  in  tl 
course  of  the  next  three  months  on  the  disposal  of  di 
tillery  refuse,  and  that  in  their  final  report  they  wou 
deal  with  the  disposal  of  other  trade  effluents  when  ii 
mixed  with  sewage.  The  date  of  the  issue  of  the  fin 
report  could  not  be  given  at  present,  but  he  did  not  tl lh 
it  would  be  necessary  to  await  it  before  proposu 
legislation  on  the  subject  referred  to. 


White  Phosphorus  Matches  Bill. — This  measure,  which  the 
Government  hopes  to  pass  during  the  autumn  session, 
practically  forbids  the  manufacture  and  use  of  matches 
made  from  white  phosphorus.  It  will  be  remembered  that 
in  1906,  at  the  Berne  Conference,  a  convention  was  signed 
bv  Germany,  Denmark,  France,  Italy,  Luxemburg,  the 
Netherlands,  and  Switzerland,  prohibiting  m  their  coun¬ 
tries  the  manufacture  and  sale  of  matches  which  contained 
white  phosphorus.  Great  Britain  was  unable  at  the  time 
to  a^ree  to  this  prohibition.  The  difficulties  m  the  way 
have  now  been  overcome,  and  the  bill  proposes  as  the  best 
way  to  protect  employees  from  phossy  jaw  to  prohibit  the 
use  of  white  phosphorus  altogether,  and  to  prevent  the 
importation  and  sale  of  matches  so  made.  White  phos¬ 
phorus  is  not  used  in  making  matches  which  strike  on  a 
prepared  surface.  Substitutes  for  white  phosphorus  m 
strike-anywhere  matches  are  patented,  and  by  arrange¬ 
ment  a  clause  has  been  introduced  in  the  bill  to  make  the 
patents  available  on  reasonable  terms  to  all  manufac¬ 
turers.  The  second  reading  was  passed  on  Monday 
without  debate. _ 


Pensions  and  Out-Relief.— Sir  Walter  Foster  called  the 
attention  of  the  President  of  the  Local  Government  Board 
last  week  to  the  fact  that  some  boards  of  guardians  had 
increased  their  allowance  to  aged  paupers  to  5s.  a  week, 
and  asked  how  much  this  increase  would  cost  if  it  became 
universal.  Mr.  John  Burns  replied  that  some  boards  of 
guardians  had  proposed  to  take  the  course  indicated  in 
the  question,  but  he  could  not  say  how  many  of  them  had 
actually  done  so.  If  the  increase  m  out-door  relief  to  bs. 
a  week  to  paupers  over  70  years  of  age  became  universal 
in  England  and  Wales,  it  was  estimated  that  the  increased 
cost  would  amount  to  about  £900,000  a  year.  He  had, 
however,  intimated  to  boards  of  guardians  who  had  com¬ 
municated  with  him  on  the  subject,  that  it  would  not  be  a 
proper  exercise  of  their  powers  to  order  a  fixed  weekly 
sum  as  out-door  relief  to  all  persons  above  a  certain  age  to 
whom  that  form  of  relief  was  given.  He  had  pointed  out 
that  the  amount  of  relief  in  any  particular  case  should  be 
determ  ne  I  by  the  necessities  of  the  case,  and  that, 
although  in  some  instances  the  conditions  might  be  sucn 
that  5s.  a  week  would  be  needed,  in  others  this  would  not 
be  so,  and  that  in  the  latter  cases  the  additional  relief 
contemplated  could  not  properly  be  given. 


Vivisection  and  Dr.  Gaskell.— On  Wednesday  Sir  Geor 
Kekewicli  asked  the  Secretary  of  State  for  the  Hoi 
Department  whether  his  attention  had  been  called  to 
evidence  of  Surgeon- Colonel  Lawrie  before  the  Bov 
Commission  on  Vivisection,  with  reference  to  a  vivisectn 
performed  by  Dr.  Gaskell,  now  a  member  of  the  Roy 
Commission ;  and  whether,  in  consequence  of  that  eviden- 
he  would  remove  or  advise  the  removal  of  Dr.  Gask 
from  the  Royal  Commission,  which  was  now  engaged* 
considering  its  report.  Mr.  Gladstone  replied  that  1 
answer  to  the  first  part  of  the  question  was  in  t 
affirmative.  The  answer  to  the  second  part  was  that  B 
saw  no  grounds  for  taking  such  action  as  was  suggest. 
Mr.  Cathcart  Wason  then  asked  whether,  m  view  of  ti 
evidence  before  the  Vivisection  Commission  that  ¥ 
object  of  the  operation  performed  by  Dr.  Gaskell  was 
enable  a  respirable  anaesthetic  to  be  administered  a 
regulated,  he  would  undertake  that  m  cases  vhc 
anaesthetics  were  only  partially  administered  expenme* 
would  be  confined  to  such  animals  as  guinea-pigs  - 
absolutely  forbidden  on  domestic  animals.  Mr.  Glaasto 
replied  that  he  thought  his  hon.  friend  was  under  a  n< 
apprehension.  In  all  experiments  on  living  animals  wh 
were  calculated  to  cause  pain,  except  those  of  the  n at 
of  inoculations,  it  was  the  established  practice  that 
animal  must,  during  the  whole  of  the  operative  proce  - 
be  under  the  influence  of  an  anaesthetic  of  siiffic  • 
power  to  prevent  the  animal  feeling  pain.  This  appi 
all  animals,  whether  domestic  or  not. 


Starvation  Cases  in  London. — On  Tuesday,  *n 
Mr.  Summerbell,  Mr.  John  Burns  stated  that  ®  J 
return  of  the  number  of  deaths  upon  which  a  cornu 
jury  returned  a  verdict  of  starvation  or  death  acceie  ^ 
by  privation,  showed  that  in  the  year  1907  there  * 
46  such  cases  in  the  whole  of  London,  of  which 
connected  with  Shoreditch  and  7  with  Holborn.  1 
appeared  to  be  no  reason  to  suppose  that  the  pooi 
unaware  of  the  facilities  for  obtaining  medical  or  a 
relief.  In  many  of  the  cases  mentioned  m  1 
relief  was  applied  for  and  given,  but  the  apphcat  on 
made  at  too  late  a  stage.  He  would  give  conaitetatw 
the  matter,  but  it  was  difficult  to  see  what  effective  a 
could  be  taken  in  respect  of  persons  who  were  uu  j 
to  apply  for  relief,  and  whose  cases  were  m • 
brought  under  the  notice  of  the  guardians  or  t 
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(Bttglattii  aiti>  Maks. 

[From  our  Special  Correspondents.] 

WEST  YORKSHIRE. 

Ihe  School. Clinic  in  Bradford, 
his  subject  was  debated  at  considerable  length  at  the 
,emng  meeting  of  the  present  session  of  the  Bradford 
.vision,  held  on  October  14th.  There  is  no  doubt  that  a 
ost  uneasy  reeling  exists  amongst  the  medical  men  of 
i°h“  nm  regard  to  the  constant  encroachments  now 
ade  by  the  local  authorities  on  their  professional  work, 
the  younger  days  of  the  senior  practitioners  of  Bradford 
nas  not  a  difficult  matter  to  earn  an  adequate  professional 
;ome.  Now  it  is  exceptional.  The  great  biilk  of  fever 
Ses  nov>  go  to  the  fever  hospital,  and  these  formerly 

m  hadlo'df  eaT  d6al  °f  tbif  WOrk  which  the  »2 
,  Tad do*  Large  numbers  of  people  flock  to 

yal  Infirmary,  the  Children’s  Hospital,  and  the  Eye  and 
j  Hospital,:.  tlie  workhouse  hospital  has  bee/made 

^  i  attraction  to 

irer  classes.  The  birth-rate  has  enormously  diminished 

3  a  jarge  number  of  the  actual  births  are  now  attended 

midwives  instead  of  medical  men  as  formerly.  Sanita 

1  has  vastly  improved,  and  the  death-rate  has  dropped 

fr  that  tLtne  l0W6St  in  England'  When  we  con 
-r,  too,  that  the  incomes  earned  by  the  population  of 

idford  generally  are  now  much  smaller  than  they  were 

BSrdToclo18  eas^ to  understand  with  what  anxiety 
bradioid  doctors  are  looking  to  the  future.  The  school 

iiCngSto  mOSt  tLe  laSt  StraW-  N°  °ne  knows  where  ^  is 

*r.  Crowley  Medical  Superintendent  to  the  Education 
honty  explained  that  there  was  no  intention  a 
>ent  of  going  beyond  an  examination  and  prescription 
errors  of  refraction  and  the  treatment </ ringworm 
'  heads,  sores,  and  running  ears.  But  it  was  felt  bv 

r  diseases  wouldfol^6  “V"11  °f  the’Ked«e.  “d  that 
.e  Bolrf  Fdnlf,  '*  “,urse-  In  the  circular 

XToard  wIS  •  ?UlUSt  X7th’ 1908'  «  »  stated 

me  -Board  will  require  to  be  informed  as  to  “what 
autions  the  local  education  authority  will  take  to 
re  that  only  those  children  shall  be  treated  in  a  school 

be’  mad'e  ewhetlwenb ad(?qnate  Precision  cannot  other- 

•  macle’.^Bether  by  the  parents  or  by  voluntarv 

ipvofnt?  °lT!nstlTUtlons’ such  as  hospitals,  o/throuah  the 
/to  n  6  P°f  LaW-”  In Buford!  however,  no  inquhw 
lie  ^nflbe  tmaC?e  as,tothe  circumstances  of  the  child7 
■ed  X  t£  *  d°  n0t  bave  the  child  ^tended  “ 

•  tbe  expense  of  the  ratepayers.  The  Bradford 

t rv  toaS  a1ppomted  a  sma11  committee  to  watch  events 
try  t0  gulde  °Pmi°n  on  the  subject  of  treatment 
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authorities.  The' attendance*  Va^  ILrge  214bei?n  ^ 

atfnne^ttfnThe  5‘atf iSur  X™00”’  ^ 

pSA  £ 4“=,- 

Thompson  and  Mr.  Thorbnrn  to  4ire  Prosneriw'of ^ 
New  M.R.I.”  Dr  Lediard  of  ,  ^rospenty  of  the 

Health  of  the  President  ”  a  CarI11,sle  Proposed  “  The 
m  “  e  1  res]acnt.  A  farewell  song,  “MR!  Valo 

Tei  \  ale,  was  written  and  sun**  bv  Dr  W  QfQ  n  c 

probably  will  not  be  allowed  to^rop-namely  tlut'au '"hi ' 

StSZ  h^aSr^.  ^  aJSi 


WALES. 


oi’OSed  Municipalization  of  the  Bradford  Royal 
Infirmary. 

te  Pr°Posal  to  municipalize  the  Bradford  Po™i 

^  actually^  at  .  recent  meetog 

lord  City  Council.  Although  the  suggestion  rRVl  oof 

th/wholS/PP°rfcf _a  subcor]irnitfcee  was  appointed  to  a0 
tals  Tht  TeStl°u  °f  S®  municipalization  of  the 

e  proposal  buTTi^  Wl11,  l)robably  report  adversely 
,s>  P  posa1’  but  appointment  shows  the  trend  of 

wool  Medical  Officers  as  Certifying  Factory 
..  .  Surgeons. 

y  the  Sford  Co,1.”  t0fbe  promoted  in  Parliament 
dr  school ^  medfeal1  ffitl0nPrr°P0SeS  to  ask  for  powers 
underfill  v/1  0ft,C®rS  t0  act  as  certifying  sur- 
yment  ThiT^7  ;\orkshops  A«ts  for  half-time 

l  in  this  colum?  anrf  af.’  Wbf?  fiJst  moved’  was  ten¬ 
ons’  ’fd  tle  attentl°n  of  the  Certifying 

aiocfaS tdll  be '»b,t0 115  TP°rta"“:  No  dLbf 

rnent.  1  C  P ace  ffs  views  before 


l^AlVeH  ESTER  AMO  SALFORD. 

sk  in  •  ^nfirmary  Residents. 

'tobfr  15th  andf  Ififf  T  fi  pr^enfc  residents  was  held 
that  an  ai\  lbtb  at  fhc  Manchester  Royal  Infir- 
t  an  opportunity  might  be  afforded  for  a  last  look 


The  Result  of  School  Inspection 
Dr.  Edward  Walford  MOD  r*o  u’fv  i 

pan.  ss  dSS?? 

per  cent,  from  disorders  of  the  throat  and  nose  80  ^er 

while^Tl deCay  f d  1 te/1 1  ’  5,4  per  cent>  from  skin  disorders 

/euorted  iSJ  f”*’  bad  Ieril?inous  head*  J  tuberculoses  was 
reported  in  2.3  per  cent.  Among  the  girls  34.8  percent 

1  ad  defective  vision,  20  per  cent,  had  disorders  of  tbo 

As  Dr.  Walford  admits,  an  inspection  carried  on  for, o 
short  a  period  as  three  or  fom  months  can  on  W  !  l 

be^evfaLTby  Wit  tbefm°st  comm°n  defects  fikely  to 

that  somlff  \L  rfeXXanTeTe^abX“iiXleai' 

bad  UghTingPr  of  “"the11  °f  C!‘SeS  tlefeotive  vision  was  dueto 
Daa  ugiiting  ot  the  class  rooms,  to  badlv-constrnrfpTl 

treatment  were  subsequently  visited  bv  tl  LIT 

cnemists.  Di.  Malford  considers  that  the  children 
f^nd;ng  elementary  schools  might  be  roughly  divided 

2)  those  wh7l°  arG  -fble  t0  Pay  f0r  medica3  treatment  ; 
recein^  P  f0  fPnfc  poor  and  whose  parents  are  in 

seal /nr*}  h  f  °raU-i  rebef;  (3)  those  who  in  the  social 
anfl  -u  "  and  (2).  He  adds  that  the  education 

f  rif  yi5r?u3d  properly  have  no  concern  with  the  treat¬ 
ment  ot  children  belonging  to  classes  (1)  and  (2),  but  with 
respect  to  class  (3),  which  probably  forms  a  small  propor- 
lon,  the  position  is  different  and  somewhat  difficult.  To 
tins  emss  belong  those  who,  although  not  paupers,  are 
unable  to  pay  ordinary  fees  for  medical  attendance.  The 
ailments  from  which  they  mostly  suffer  are  not  of  such  a 
character  as  to  require  hospital  treatment ;  moreover,  the 
numbers  are  too  great  for  these  institutions  to  cope  with 
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and  for  such  the  family  doctor  is  not  available.  It  is  to 
this  class  that  any  scheme  formulated  by  the  education 
authority  should,  he  thinks,  apply. 


Anthrax  in  Carmarthenshire. 

At  a  meeting  of  the  Public  Health  and  General  Purposes 
Committee  of  the  Carmarthenshire  County  Council  at 
Carmarthen  on  October  13th  discussion  arose  as  to  two 
outbreaks  of  anthrax  which  had  occurred  during  the 
quarter  in  the  Carmarthen  district.  The  veterinary  in¬ 
spector  said  he  could  not  but  think  that  artificial  foods  and 
manures  played  an  important  part  as  carriers  of  the  germs 
of  the  disease,  and  the  finger  of  suspicion  certainly 
pointed  in  that  direction  in  the  outbreak  at  Llangunnock 
and  Conwil.  The  inspector,  replying  to  questions  put  by 
a  member,  stated  that  it  was  now  held  by  veterinary 
surgeons  and  others  that  these  foreign  foods  and  mamires 
were  a  source  of  infection.  The  question  was  asked 
whether  the  inspector  meant  cotton  cakes.  The  inspector 
replied  in  the  affirmative,  and  said  that  these  were  mostly 
made  from  foreign  materials  in  countries  where  anthrax 
was  known  to  prevail.  It  was  suggested  that  the  Board  of 
Agriculture  should  take  up  this  matter. 


kotlanit. 


[From  our  Special  Correspondents.] 


Edinburgh  and  Leith  Medical  Practitioners’ 
Association  :  Inaugural  Dinner. 

The  inaugural  dinner  of  the  recently  formed  Edinburgh 
and  Leith  Medical  Practitioners’  Association  was  held  m 
Ferguson  and  Forrester’s  Rooms,  Princes  Street,  on  October 
16th  Dr.  William  Nicol  Elder,  the  President,  occupied 
the  chair,  and  there  was  considerably  over  100  members 
present.  The  President  was  supported  by  Dr.  Norman 
Walker,  Dr.  T.  S.  Clouston,  Dr.  Church,  the  President  o± 
the  Royal  College  of  Physicians  (Dr.  John  Playfair),  the 
Medical  Officer"  of  Health  (Dr.  Maxwell  Williamson),  Sir 
John  Batty  Tuke,  M.D.,  M.P.,  Dr.  R.  Mackenzie  Johnston, 
etc.  The  croupiers  were  Drs.  T.  R.  Ronaldson,  James 
Ritchie,  Alexander  James,  James  Smith,  John  Orr,  and 

After  dinner  the  toasts  of  “  The  King,”  “  The  Queen, 

“  Prince  and  Princess  of  Wales  and  other  Members  of  the 

Royal  Family,”  were  given  from  the  Chair. 

Dr.  Norman  Walker  then  gave  the  toast  of  “  The  tjdin- 
buroh  and  Leith  Medical  Practitioners’  Association.”  If 
any5 one  had  told  him  four  months  ago  that  he  would  be 
present  on  this  occasion,  and  proposing  the  health  of  the 
new  association,  he  would  have  taken  leave  to  doubt  his 
veracity  ;  for  when  he  first  heard  of  it,  evidently  from  one 
who  knew  very  little  about  it,  he  gathered  that  one  of  the 
results  of  its  success  would  be  in  the  direction  of  drawing 
distinctions  between  those  whose  practice  covered  the 
whole  field  of  medicine,  and  those  who  confined  their 
energies  to  one  or  other  of  its  branches.  He  could  look 
back°  now  on  a  pretty  long  career  as  a  medical  politician. 
Since  1887,  when  he  was  elected  Secretary  of  the  Carlisle 
Medical  Society,  he  had  been  almost  continuously  m  office 
and  concerned  more  or  less  closely  with  all  the  medical 
questions  of  that  period.  During  the  six  or  seven  years 
when  he  represented  the  profession  on  the  council  of  that 
association  from  which,  along  with  Sir  John  Batty 
Tuke,  he  was  now  an  outcast,  there  came  before  them 
medical  difficulties  from  all  parts  of  the  Empire.  In 
nearly  every  one  of  these  the  difficulties  either  arose 
from  or  were  greatly  aggravated  by  the  absence  of 
hearty  good  feeling  among  all  the  members  of  the  local 
profession.  Often  and  often  during  the  consideration 
of  these  difficulties  he  had  thanked  Providence  that 
he  practised  in  Edinburgh.  There  was  no  place  in  the 
wide  world  where  the  relations  between  medical  men 
were  so  happy  as  in  that  city.  They  could  not  place  all 
the  blessings  of  this  to  the  credit  of  nationality,  for  all 
would  admit  that  those  who  came  to  Edinburgh  from 
the  adjacent  countries  of  England  and  Ireland  were 
equally  imbued  with  the  spirit  of  brotherhood.  .  In  one 
who  was  laid  to  his  rest  last  spring  all  recognized  the 
beau  ideal  of  a  fellow  practitioner.  He  came  to  Edinburgh 
a  stranger.  He  died  President  of  the  College  of  Physicians. 
It  was  therefore  with  much  satisfaction  that  he  learned  on 


his  return  from  holiday  that  his  early  information  was 
wrong,  and  that  no  such  divisive  proposition  was  con 
templated.  In  so  far  as  its  social  side  Was  concerned  this 
new  association  could  hardly  do  better  than  follow  in  the 
footsteps  of  the  many  medical  clubs  for  which  Edinburgh 
was  famous.  He  did  not  gather  that  it  was  proposed  to  he 
as  exclusive  as  the  Aesculapian,  or  even  as  the  Octo¬ 
genarian  Club,  but  in  the  Harveian  Society,  with  its  time 
honoured  songs  and  stories,  they  had  an  excellent  example 
of  how  to  conduct  such  a  festivity  as  this.  In  regard  tc 
the  second  object  of  the  association— the  promotion  of  the 
well-being  of  the  profession— he  trusted  the  member!' 
would  ever  keep  before  them  the  fact  that  the  real  interest; 
of  the  profession  and  the  public  were  the  same.  Wher 
they  seemed  to  clash  some  misunderstanding  would  alway 
be  found,  a  misunderstanding  capable  of  being  cleared  up 
Take  the  question  of  salaries.  It  was  not  in  the  interest  0 
the  public  authorities  to  underpay  their  officials.  Her 
and  there  there  might  be  a  Don  Quixote,  but  as  a  rul- 
poorly  paid  work  was  poor  work.  In  this  matte 
he  observed  that  the  new  association  had  not  bee 
inactive.  Its  first  public  action  had  been  most  chivalrous! 
in  the  cause  of  women.  He  did  not  propose  to  enter  0] 
the  question  of  female  suffrage,  or  the  almost  equall 
vexed  question  of  the  medical  education  of  women  1 
Edinburgh.  The  important  point  in  the  matter  was  tlia 
if  women  were  members  of  the  profession,  they  should  pla 
the  game.  So  far  as  he  could  learn  they  were  as  a  body  doin 
so,  and  he  thought  his  friend  the  Lord  Provost  was  guilty  ( 
something  less  than  his  usual  courtesy  when  he  referred  1 
the  action  of  this  association,  in  pointing  out  that  the  salai 
offered  in  connexion  with  the  post  he  referred  to  wd 
inadequate,  as  unwarrantable  interference  of  an  outsic 
body.  This  led  him  on  to  perhaps  the  most  important  < 
the  matters  to  be  dealt  with  that  night.  Cause  and  eue; 
were  not  always  obviously  related,  but  he  did  not  think  1 
should  be  far  from  the  truth  when  he  suspected  th 
recent  action  in  connexion  with  the  British  Medical  Ass: 
ciation  had  something  to  do  with  their  presence  lie 
to-nmht.  He  frankly  confessed  himself  an  opponent 
the  new  spirit  which  had  arisen  in  that  Association.  I 
knew  that  he  should  not  meet  with  unanimous, 
nearly  unanimous,  approval  when  he  said  that,  he  t 
lieved  that  for  trades  there  was  much  merit  in  tra< 
unionism.  But  the  profession  of  medicine  could  nev 
be  a  trade,  and  could  never  practise  trade  unionis 
for  the  simple  reason  that  the  ultimate  weapon  m  th 
strife  was  not  one  that  medical  men  could  ever  us- 
The  medical  profession  would  never  strike.  There  \v 
not  a  member  of  it  who  would  not  regard  with  horror  t 
proposal  that  he  should  deliberately  refuse  his  services  - 
those  in  urgent  need  of  them.  Was  the  profession,  tM 
helpless  ?  Must  it  submit  to  whatever  terms  public  botW 
and  private  associations  sought  to  impose?  By  no  rnca  . 
What  was  the  reason  that  in  the  past,  and  at 
present,  the  circumstances  of  the  profession  were 
altogether  what  he  thought  they  should  be  . 
answer  was  want  of  cordial  co-operation.  c 
any  community — and  he  was  glad  to  say  lie  Q". 
of  several— where  the  medical  men  were  all  mtiiL 
friends,  and  very  few  grievances  would  be  found  - 
remedy.  The  new  association  was  a  step  towaius  1 
ideal  position.  When  a  patient  transferred  his-nu; 
he  say  patronage  ? — to  an  intimate  friend,  die  1 
fere  with  friendship?  It  ought  not,  and  lie  tnoi, 
it  rarely  did.  But  in  large  communities  suen^- 
Edinburgh  in  the  rough  and  tumble  of  work  11  • 
not  easy  to  have  a  very  large  circle  of  inenus,  ^ 
troubles  would  occur.  The  frequent  meetings 
the  association  would  hold  provided  oppor tun 
enlarging  the  circle  of  each  man’s  medical  acquaint^ 
and  diminishing  the  risk  of  such  troubles.  ^ 
many  wise  sayings  of  the  man  whom  he  for  01  _ 
to  see  Lord  Rector  of  the  University  of  Edinburgh  . 
which  he  suggested  might  be  taken  as  the  mo. to 
association—"  Never  under  any  circumstances  oe  • 
a  story  told  by  a  patient  to  the  detriment  ol  a 
practitioner,  even  if  you  know  it  to  be  tr  ue.  _  , 

were  no  doubt  many  factors  that  contributed  to 
general  good  feeling  that  prevailed  m  p  , 
One  of  them  he  was  convinced  was  goh-  ^ 
were  drawn  into  a  medical  competition  against  *  ^ 
who  was  a  total  stranger,  whatever  the  result 
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ame,  they  were  never  strangers  again.  If  lie  beat  you,  you 
ould  not  but  regard  him  with  respect,  while  if  you  beat 
im  your  feelings  towards  him  were  necessarily  kindly. 
;  the  match  terminated  in  a  tie  you  were  both  pleased, 
[e  had  the  pleasure  of  coupling  with  the  toast  the  name 
t  the  President.  They  had  chosen  as  live  honorary 
residents  men  whose  names  were  household  words  in 
dinburgh  Littlejohn,  A.  R.  Simpson,  Joe  Bell,  Clouston, 
ad  Affleck  names  that  the  present  generation  was  never 
kely  to  forget.  But  they  had  chosen  as  their  actual 
■esidcnt  one  from  the  ranks,  one  whom  his 
deration  looked  up  to  as  an  admirable  example 
the  Edinburgh  doctor.  Familiar  with  all  their  diffi- 
ilties,  knowing  .  all  the  ins  and  outs  of  practice  in 
dinburgh,  and  gifted  not  only  with  human  capacity  but 
ie  still  more  valuable  gift  of  a  sense  of  humour,  the 
sociation  had  in  Dr.  Elder  a  worthy  president,  and  it 
as  with  much  pleasure  that  he  coupled  his  name  with 

e  *®ast  °,f  ,  “  The  Edinburgh  and  Leith  Medical 
■actitioners  Association.” 

Dr.  Elder,  in  reply,  said  the  large  attendance  augured 
ill  tor  the  future  of  the  new  association,  and  the 
esence  of  so  many  distinguished  members  of  the  profes- 
)n  showed  sympathy  with  its  aims  and  work.  They 
ire  united  to  promote  the  interests  of  the  medical 
otession,  and  to  serve  as  a  medium  of  friendly  com- 
imcation  between  the  members.  They  wished  to 
courage  the  spirit  of  fraternity  and  good  fellowship. 

3  trusted  they  would  become  a  large  and  influential 
civ,  so  that  their  views  on  questions  of  local  interest 
>uld  be  given  with  great  weight. 

\t  this  stage  Dr.  Charles  Kennedy  gave  a  humorous 
ig  with  Dr.  Clouston  as  its  theme.  Thereon  his  health 
^pledged,  and  Dr.  Clouston  in  a  word  expressed  his 

3r.  T.  R  Ronaldson  gave  the  toast  of  “  The  Houses  of 
"lament,  coupled  with  the  name  of  Sir  John  Batty 
~e.  S11  John,  in  reply,  said  the  medical  profession  as  a 
ly  was  not  very  popular  in  the  House  of  Commons.  His 
mon  was  that  this  was  due  to  the  fact  that  the  medical 
•tession  had  shoved  down  the  throats  of  the  Houses  of 
I'liament  the  various  public  health  Acts  which  had  been 
1  a  benefit  to  the  nation.  The  profession  had  received 
v  the  slightest  protection,  nothing  equal  to  that 
Qted  to  other  professions,  such  as  the  law.  His 
ang  was  that  the  Houses  of  Parliament  sweated  their 
,  ,*7’  and  exploited  their  beneficence.  In  connexion 
,  the  Notification  of  Births  Act  they  were  placed 
er  pains  and  penalties.  Would  it  have  been  possible 
said,  to  impose  such  a  provision  upon  any  other 
fission  .  He  had  obtained  a  definite  promise  from  the 
.-eminent  that  that  provision  would  be  cat  out,  but  it 
’  {?syted  m  Committee  on  the  most  flimsy  excuse. 

-  Parliament  was  not  entirely  responsible  for  these 
Jfls.  No  public  medical  body,  no  association,  urged 
ZTf  agamst  them.  No  one  gave  support,  and  he 

W  was,  lefJ  “  the  lurch-  lij  was  that  silence 
the  part  of  the  medical  bodies  that  gave  the 
p  n0t  Commons  the  right  to  say  that  silence 
consent  to  such  a  measure.  He  hoped  their 
ciation  would  be  successful,  and  that  it  would  be 
tlT®5  ot  fany  such  associations  throughout  Scotland, 

,  and  and  Ireland.  By  bringing  influence  to  bear  on 
members  of  Parliament,  with  due  respect  to  the 
are  ot  the  public,  the  associations  would  do  a  verv 
’iderable  amount  of  good.  y 

3hgs  and  stories,  and  a  clinical  lecture  by  Mr.  Stiles 
evening  pass  quickly,  and  it  was  closed  by 
the  time-honoured  “  Auld  lang  syne.”  J 


*3*3 


study  of  diseases  of  the  kidney,  an  organ  which,  thank 
Hod,  is  beyond  the  reach  of  the  surgeon’s  knife.”  Sir 
Ihomas  traced  the  evolution  of  modern  aseptic  surgery 
from  the  antiseptic  surgery  of  Lister,  and  compared  and 
contrasted  them.  “  To  observe  cleanliness,  carefulness, 
and  insistence,  and  to  be  painstaking,”  was  Lord  Lister’s 

dictum,  and  it  held  as  good  to-day.  Mr.  Alexis  Thomson 
moved  and  Dr.  McDonald  seconded  a  vote  of  thanks  to  Sir 
Ihomas  Cliavasse  for  his  address. 

Aberdeen. 

_  The  City  Hospital. 

The  Public  Health  Committee  of  the  Aberdeen  Town 
Council  is  contemplating  extensive  additions  to  the  City 
Hospital.  Mr  Rust,  city  architect,  has,  in  consultation 
Matthew  Hay,  prepared  sketches  of  proposed 
additions  to  and  alterations  on  the  City  Hospital  buildings 
and  begs  to  submit  the  following  report.  The  additions 
consist  of : 

(1)  The  enlargement  of  the  two  outside  pavilions  by  17  beds 
each,  making  additional  accommodation  for  34  beds  and 
rearranging  the  two  old  wards  to  suit  the  new  pavilions; 

1  it  ®fec.tmg  an  additional  pavilion,  to  contain  16  beds,  at  the 
™  of  the  offices;  (3)  erecting  a  skin  disease  pavilion  to 

contain  12  beds ;  (4)  providing  additional  nurses’  accommoda- 

f  it  m  mJ.  w  admini^ration  block  by  heightening  the  original 
trout  block  to  the  south  and  making  it  three  floors  high,  which 
would  provide  10  single  bedrooms  and  2  double  bedrooms  for 
nurses  in  addition  to  the  present  accommodation,  and  also 
provide  a  nurses’  recreation  room  over  the  kitchen  wing  on 
the  same  floor ;  (5)  enlarging  the  reception  block  by  additional 
mgs  to  the  south  and  north  ends  of  same,  and  rearranging 
the  present  internal  wards  to  suit  the  new  additions,  givinl 
accommodation  for  12  beds  extra. 

The  reception  block  at  present  contains  two  wards  for 
diphtheria,  two  wards  for  typhoid  fever,  and  one  for 
erysipelas,  containing  eleven  beds  in  all.  It  is  proposed  to 
extend  the  diphtheria  ward  by  adding  a  wing  on  to  the 
south  end  of  the  present  ward,  building  a  new  ward  to 
contain  eight  beds,  with  a  cross  wing  at  the  south  side, 
consisting  of  private  ward  operating  room,  bathroom,  and 
lavatory  accommodation.  It  is  also  proposed  to  extend  the 
typhoid  ward  by  extending  it  to  the  north,  to  contain  four 
beds,  and  adding,  bathroom  and  lavatory  accommodation 
at  end  of  same,  with  new  nurses’  room  and  kitchen.  If  the 
additions  were  carried  out  as  proposed,  it  would  be  enlarged 
by  twelve  beds,  or  twenty- three  beds  in  all.  At  the  present 
time  there  is  accommodation  in  the  hospital  for  127  patients, 
and,  if  the  whole  of  the  proposed  additions  were  carried  out, 
it  would  be  increased  by  seventy-four  beds,  making  in  all 
room  for  201  patients.  The  estimated  cost  is  £12,500. 


Irdattir. 

[From  our  Special  Correspondent.] 


,  Royal  Medical  Society. 

Vim  meeting  of  the  172nd  session  of  the 

c  <TvdlcalT  ,Society  Sir  Thomas  F.  Cliavasse,  M.D., 
”  ot  -Birmingham,  gave  an  address  on  The  Anti- 
i ^ m^-tment  of  Wounds  Introduced  by  Lord  Lister. 
nT  ii,  technique  of  surgical  procedure  at  the 
uning  of  the  antiseptic  era,  and  his  own  life  as  a  student 
v  ng  m  Lord  Lister’s  wards.  He  indicated  how  Lord 
f  Vi  had  br°aclened  the  basis  of  surgery.  Refer - 
Jm  fhe  accufation  commonly  brought  against  the 
lri“  7  tbe  Physician  of  trespassing  on  the  latter’s 
lrp Vr,e  Clted  the  beginning  of  a  London  physician’s 
to  bis  students  :  “  Gentlemen,  to-day  we  begin  the 


The  School  of  the  Royal  College  of  Surgeons. 

At  the  opening  of  the  winter  session  of  the  School  of  the 
Royal  College  of  Surgeons  in  Ireland,  the  president, 
Mr.  Lentaigne,  distributed  the  prizes,  and,  after  congratu¬ 
lating  the  successful  students,  made  the  following 
reference  to  the  demand  for  endowment  of  the  schooh 
The  school  and  college,  he  said,  which  had  been  doing 
good  woik  for  more  than  a  hundred  years,  was  now 
the  only  undenominational  medical  teaching  and  diploma¬ 
giving  body  in  Ireland,  and  it  was  also  the  only  one  which 
was  not  endowed  or  assisted  in  any  way  by  the  State. 
Trinity  College  was  well  endowed.  Cecilia  Street  School 
would  now  disappear,  only  to  reappear  shortly  as  the 
medical  school  of  the  new  university  with  rich  endowment 
for  equipment  and  support.  Large  additional  endowments 
would  accrue  to  the  provincial  colleges,  Cork,  Galway,  and 
Belfast,,  the  last  of  which  would  become  a  Presbyterian 
university,  while  the  change  in  the  government  of  the  other 
two  would  practically  make  them  entirely  Catholic,  so  that 
the  Royal  College  of  Surgeons  and  its  school  remained  the 
only  medical  teaching  and  diploma-giving  body  in  all 
Ireland  which  would  be  entirely  without  assistance  from 
the  State,  and  had  the  added  misfortune  of  being  unde¬ 
nominational  and  non-political.  This  was  a  glaring 
injustice.  In  face  of  the  State-endowed  competition  of  the 
other  schools,  the  college  school  would  have  a  hard 
struggle.  The  Royal  College  of  Surgeons  had  expended 
large  sums  out  of  its  funded  capital  in  the  effort  to  keep  the 
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school  up  to  a  high  standard,  and  it  would  continue  to  do 
so  to  the  best  of  its  ability.  They  therefore  confidently 
appealed  to  the  Government  to  remedy  the  injustice  they 
complained  of.  They  could  not  believe  that  Mr.  Birrell, 
who  had  been  the  champion  of  non-sectarian  education  in 
England,  would  so  falsify  his  record  as  to  ignore  the 
claims  of  the  only  non-sectarian  medical  school  in 
Ireland,  while  largely  endowing  and  adding  to  the 
endowment  of  bodies  avowedly  and  ostentatiously 
sectarian.  It  could  not  be  for  the  good  of  the  country 
that  the  Royal  College  of  Surgeons  and  its  school 
should  suffer,  and  that  no  encouragement  and  help 
should  be  given  in  Ireland  to  an  institution  in  which  a 
student  of  any  religious  denomination  might  pursue  his 
studies  and  subsequently  attain  the  highest  posts  either  in 
school  or  college  without  it  being  possible  for  him  to  feel, 
even  to  imagine,  that  a  candidate  of  a  different  religion  was 
more  favourably  circumstanced  than  himself.  He  there¬ 
fore  believed  that  while  they  should  spare  no  effort  in 
agitating  and  bringing  their  claim  before  Government, 
they  might  reasonably  hope  for  a  favourable  result  from 
their  demand  for  such  assistance  as  would  enable  their 
old  institution  to  carry  on  its  work  in  the  future  with 
unabated  prestige  and  efficiency. 

Enteric  Fever  Outbreak  in  the  Dublin  District. 
Some  alarm  has  been  caused  in  Dublin  by  an  outbreak 
of  enteric  fever  at  Clontarf,  a  suburb  of  Dublin,  lately  an 
independent  township,  but  now  a  portion  of  the  “  added 
area  ”  which  has  become  part  of  the  city  by  Act  of  Par¬ 
liament.  On  September  29th  the  first  case  was  detected, 
and  since  then  109  persons  have  been  reported  as  suffering 
from  the  disease.  Of  these  3  have  died.  The  area  in 
which  the  cases  have  occurred  contains  656  houses,  and 
enteric  cases  have  occurred  in  67  of  these.  Sir  Charles 
Cameron,  the  Medical  Officer  of  Health  for  the  district, 
states  that  63  of  these  houses  were  supplied  from  one 
dairy  ;  another  house  was  supplied  from  another 
dairy,  but  a  possible  contact  was  suggested  by  the 
fact  that  the  occupant  of  this  cottage  worked  in  a 
house  supplied  from  the  first-named  source.  Three 
other  houses  infected  were  supplied  from  two  dairies. 
The  milk  supply  has  been  examined,  with  negative 
results,  as  often  happens.  Thirteen  cows  from  which 
milk  supplv  was  obtained  were  found  in  the  principal 
dairy,  and  58  were  pastured  in  two  fields.  The  water 
used  by  them  is  pure  Yartry,  carried  in  pipes.  It  is  stated 
that  the  milk  supplied  to  the  infected  houses  came  from 
the  pasture-fed  cows,  and  that  that  from  the  13  housed 
cows  was  sold  to  people  who  called  at  the  dairy.  Only 
two  consumers  of  this  last  supply  can  be  traced  as 
infected — one  child  in  the  early  days  of  the  outbreak,  and 
one  child  among  the  latest  cases.  The  houses  are  com¬ 
paratively  new,  with  modern  sanitary  provisions. 

Sir  Charles  Cameron  has  examined  the  dairy  and  the 
surroundings,  and  states  that  the  dairy  is  extremely  clean, 
but  there  is  no  trap  upon  the  drain  from  the  house  and  no 
ventilator.  Three  men  milk  the  cows  and  two  deliver  the 
milk.  They  were  all  examined.  There  was  no  evidence 
of  illness  in  them  or  their  families.  Widal’s  test  was 
applied  without  result.  The  urine  was  examined,  but  did 
not  show  anything.  The  question  of  closing  the  dairy  has 
been  considered,  but  the  legal  advisers  say  that  evidence 
is  wanting,  and  the  cows  are  certified  to  be  free  from 
disease. 

On  Sir  Charles  Cameron’s  suggestion  the  owner  of  the 
dairy  has  commissioned  Dr.  E.  H.  McWeeney  and  Pro¬ 
fessor  Mettam  of  the  Veterinary  College  to  investigate  the 
whole  matter  thoroughly,  but  their  joint  report  has  not 
yet  been  received. 

Sir  Charles  has  advised  the  people  through  the  news¬ 
papers  to  have  all  the  milk  used  boiled  and  to  have  all 
the  drains  examined  and  disinfected.  A  house-to-house 
inquiry  has  been  made  by  the  officers  of  the  department, 
and  the  inhabitants  have  been  duly  warned.  Large 
quantities  of  disinfectants  are  provided  by  the  corporation 
for  use  in  the  drains,  which  empty  the  dejections  on  the 
foreshore  of  the  bay,  which  in  turn  is  submerged  by  the 
tides  twice  a  day  to  the  depth  of  several  feet. 

Meanwhile  an  owner  of  property  has  applied  for  an 
injunction  to  prevent  the  corporation  from  dumping 
refuse  on  what  is  known  as  the  Fair  View  slop-land. 
This  is  a  space  between  the  railway  embankment  and 


the  coast  road,  and  twice  a  day  the  tides  formed  a  lab 
of  a  couple  of  hundred  acres.  The  corporation  began  t 
use  this  as  a  receptacle  for  rubbish,  in  the  hope  of  finall 
converting  it  into  a  park.  Hundreds  of  thousands  of  load 
of  road  and  building  refuse  have  been  thrown  i  1  at  tb 
road  margin,  and  a  great  extent  of  slop  has  been  covere 
in.  But  the  dumping  has  not  been  confined  to  builder 
rubbish.  Large  quantities  of  decaying  vegetables  hav 
also  been  emptied  there,  and  the  smell  resulting  has  bee 
much  complained  of.  As  medical  officer  of  health,  S 
Charles  has  already  objected  to  this  practice,  and  su< 
gested  that  no  nntrimmed  vegetables  should  be  allowed  t 
enter  the  city.  As  a  matter  of  fact,  there  is  a  most  exce 
lent  by-law  to  this  effect,  but  the  corporation  does  m 
enforce  it,  apparently.  Sir  Charles  declares  he  is  certai 
that  this  dumping  ground  had  nothing  directly  or  remote, 
to  do  with  the  outbreak.  He  points  out  that  in  the  pa 
three  years  there  has  been  only  one  enteric  case  in  tl 
Fair  View  district,  and  none  in  1908.  The  unaffectt 
houses  in  Clontarf  are  supplied  by  twenty- eight  dairies. 

Meanwhile  the  district  is  in  the  charge  of  the  sanitai 
authorities,  and  every  effort  is  being  made  to  stamp  01 
the  epidemic.  Only  one  case  was  reported  on  Tuesday. 

The  late  Professor  Jack  of  Cork. 

With  the  passing  away  of  Professor  Jack  an  interestii 
link  with  the  early  work  of  Queen’s  College,  Cork,  lx 
been  snapped,  for  he  had  been  connected  with  the  insl 
tution  during  practically  the  whole  of  its  existence  ai 
saw  many  changes  during  that  time.  He  was  appoint 
Professor  of  Engineering  in  1855  and  Registrar  in  18  ( 
and  both  of  those  offices  he  held  until  1906,  until  tl 
weight  of  years  began  to  press  upon  him  and  forced  hi 
to  resign.  He  was  succeeded  in  the  chair  of  Engineerii 
by  Professor  Connel  W.  O’D.  Alexander,  M.Sc.,  B.E.,  ai 
in  the  Registrarship  by  Professor  William  Butler,  M.i 
F.R.U.I.  The  late  Professor  Jack  had  a  distinguish 
career  at  Trinity  College.  His  teaching  was  exceeding 
thorough,  and  his  students  have  always  been  noted  f 
precision  and  accuracy.  They  are  to  be  found  occupy! 
high  positions  in  all  parts  of  the  world,  and  reflect!; 
credit  upon  the  city  where  Saint  Fin  Barr  taugl 
Professor  Jack’s  services  to  the  college  as  Registr 
could  hardly  be  over-estimated,  and  the  conscientio. 
manner  in  which  he  looked  after  its  affairs  had  a  gie 
deal  to  do  with  the  success  the  college  has  achieved  oft* 
under  very  trying  circumstances.  He  had  the  history, 
the  college  at  his  finger  ends,  and  one  of  the  incidents  ‘ 
was  accustomed  to  recall  was  the  burning  of  the  w 
wing  some  time  in  the  Sixties,  when  a  famous  murcf 
triaf  was  proceeding  in  Cork.  The  then  Professor  - 
Chemistry,  Mr.  John  Blyth,  was  a  material  witness  1 
the  Crown,  and  it  was  thought  by  many— by  Profess' 
Jack  amongst  others— that  the  burning  was  due  to  t- 
act  of  an  incendiary,  who  sought  to  destroy  the  clotlii; 
of  the  accused  and  the  other  objects  which  were  beg 
examined  by  Professor  Blyth  in  readiness  for  the  tin 
Professor  Jack  was  an  enthusiatic  _ cricketer,  and,  inde 
it  is  thought  he  over-wearied  himself  in  watching^ 
match  in  the  summer;  he  became  steadily  weaker,  a* 
the  end  came  peacefully  on  October  16th. 

Castlerea. 

In  the  arena  of  Irish  Poor-law  politics  Castlerea  is  ag  ’ 
to  the  fore.  In  a  recent  issue  we  commented  upon  1- 
refusal  of  the  Board  of  Guardians  to  give  a  retiring  alli¬ 
ance  to  one  of  their  medical  officers,  Dr.  M‘Derniott, 
died  while  they  were  fighting  over  the  matter.  On  rcce 
of  intelligence  of  his  death,  the  Local  Government  no^ 
informed  the  guardians  that  they  should  defer  filling 
the  vacancy  pending  further  instructions.  There 
been  a  long  wrangle  between  different  sections  of 
guardians  and  the  Local  Government  Board,  arising1 
of  the  refusal  of  the  guardians  to  give  their  medical  om  - 
an  increase  of  pay,  as  to  whether  the  union  suou  - 
worked  by  four  medical  officers  as  heretofore  or  fia\ 
additional  doctor,  with  the  result  that  no  agreemen 
reached.  The  Local  Government  Board  has  now  s®  Pi 
in  with  a  sealed  order  rearranging  the  four  dispe- 
districts  into  five  with  five  medical  officers,  a  31  j 
commentary  upon  the  guardians’  opinion  that  F 

was  too  much  for  one  of  their  officers,  who  had  \ 
a  district  21  miles  long  and  80  square  miles  in  area 
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lary.  The  Castlerea  Board  is  up  in  arms  at  the  action 
the  Local  Government  Board  in  interfering  with  their 
flit  to  sweat  their  own  officials,  and  have  passed  the 
llowing  resolution  unanimously : 

Hint  we  the  Board  of  Guardians  of  the  Castlerea  Union 

!rTrgnfe  hie  ?8  CO,U°sel’s  opinion  in  reference  to  the  sealed 
order  of  the  Local,  Government  Board,  dated  September 
ISth,  concerning  the  rearrangement  of  the  dispensary 
districts  in  this  union,  and  the  appointment  of  certain 
medical  officers  from  some  of  the  said  districts,  declare 

tfo°rder  t0  be  ]'  tmi  r"rs  ;  and  we  ask  our  solicitors 
1  4  uk®,  J  necessary  legal  steps  to  have  said  sealed  order 
quashed  by  certiorari  or  otherwise  set  aside,  as  our  solicitors 
in  their  discretion,  may  advise.  ’ 

The  case  being  sub  judice,  we  refrain  from  further 
nment  at  present ;  but  we  hope,  whatever  the  result 
ly  be,  the  Castlerea  guardians  will  in  future  be 
npellt'd  to  pay  their  medical  officers  a  living  wage. 

Belfast  Sewage  and  the  Pollution  of  the  Lough. 

V  provisional  committee  has  been  formed  to  safeguard 
•  interests  of  resident  and  property  owners  on  the  shores 
Belfast  Lough  m  view  of  possible  legislation  following 
the  report  of  the  Special  Commission  on  the  Health  of 
last.  Ibis  committee  has  issued  a  pamphlet  showing 
t  one  ot  the  greatest  evils  in  connexion  with  the  health 
he  city  has  been  overlooked  in  the  report;  it  gives  also 
lort  history  of  the  whole  subject. 
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LAW  FOPt  DENTISTS  AND  LAW  FOR  DOCTORS. 
p,,.1?’  TIn,.  ie  king’s  Bench  Division,  before  the  Lord 
a\’Ud^  Justice,  Mr.  Justice  Bigham,  and  Mr.  Justice 
W  alton,  on  October  14tli,  an  appeal  was  heard  of  an 
unregistered  practitioner  from  a  conviction  for  bavin* 
made  announcements  implying  that  he  was  especially 
qualified  to  practise  dentistry.  It  was  contended  that  as 
he  clanned  no  specific  qualification  there  was  no  breach  of 
the  Dentists  Act ;  but  their  Lordships  took  a  different 
view  and  dismissed  the  appeal.  This  judgement  places 
the  dental  profession  so  far  on  an  equality1  with 


surgeons,  and  will  help  the  public 


to 


The  Birth-rate  Problem, 
ordino  to  official  statistics,  New  South  Wales  has 
ng  a  series  of  years,  shown  a  greater  falling  off  in  the 
h-rate  than  any  other  country  of  the  world.  Between 
1  and  1901  the  birth-rate  fell  from  37.9  per  1,000  of  the 
nation  to  27.7,  and  in  1903  it  was  only  25.3.  In  1906 
ad  risen  again  to  27.7,  and  in  1907  to  27  14  The 
'ber  of  births  registered  in  New  South  Wales  last  year 
42,195,  or  about  2,000  more  than  in  1893,  but  in  1907 
population  was  360,000  more  than  in  1893 ;  and  if  the 
‘2  bad  been  maintained  at  the  rate  of  that  in  the 
'  1B95,  there  would  have  been  over  52,000  births  last 
instead  of  a  little  over  42,000,  so  that  there  was  an 
al  decrease  on  a  population  basis  of  about  10,000. 

The  Health  of  Sydney. 
om  the  figures  now  available  it  appears  that  Sydney 
a  death-rate  of  only  11  per  1,000  persons  living  for 
vear  is  the  healthiest  city  in  the  world.  During  the 
,  of  August  the  city  was  unusually  healthy.  The 
lence  of  typhoid  fever,  scarlet  fever,  diphtheria,  and 
>ies  was  below  the  average  in  every  case.  The  deaths 
respiratory  diseases  were  also  very  low'.  There  were 
deatbs  from  pneumonia,  and  the  average  for  the 
f Ponding  month  during  the  past  five  years  w'as  52. 
er  evidence  of  the  general  healthiness  of  the  city  w  as 
act  that  at  the  Royal  Prince  Alfred  Hospital  there 
only  240  beds  occupied  instead  of  280,  while  the 
ngton  Hospital  for  Convalescents,  which  has  110  beds 
ot  which  are  usually  occupied  at  this  time  of  the 
had  only  70  beds  in  use. 


veterinary 

distinguish  between  legally  qualified  and  unqualified 
practitioners,  one  of  the  chief  aims  of  the  Act 
Veterinary  surgeons  deal  only  with  brutes,  whilst 
dentai  surgeons  treat  cases  only  in  which  questions 
ot  hie  and  death  never  appear.  On  the  other  hand,  the 
law  at  present  gives  perfect  safety  to  fraudulent  rascaldom 
throughout  the  practice  of  general  medicine  and  suraery 
There  exists  an  army  of  impostors  who  by  the  adoption  of 
bogus  titles,  or  under  the  cloak  of  sham  medical  establish¬ 
ments,  or  as  illustrated  in  the  Journal  from  week  to 
week— under  the  cover  of  the  trade  in  worthless  nostrums 
anti  apparatus,  are  able  easily  to  palm  themselves  off 
upon  the  public  as  fully  qualified  medical  men ;  it  is  an 
army  engaged  in  amassing  wealth  by  methods  involving 
suffering,  misery,  and  death.  Is  it  credible  that  if  these 
tacts  were  publicly  and  authoritatively  demonstrated,  as 
they  easily  could  be,  the  Legislature  would  refuse  any 
longer  to  give  attention  to  this  great  scandal? — I  am, etc.. 
Earlswoocl  Common,  Oct.  17th.  HENRY  Sew’ILL. 


k  first  scientific  meeting  of  the  Zoological  Society  of 

1908'9  wiI1  be  heldat  3.  Hanover 
■e,  on  Tuesday,  November  3rd,  at  8.30  p.m. 

the  mAdtation  of  the  Rev.  E.  F.  Crosse,  Vicar  of 

St  ',  th£  ™eu,lb^'s  of  the  Chesterfield  Branch  of 
iulland  Medical  Union  attended  service  at  the 
tr“;ch  ™  kumlay.  October  18th,  being  St.  Luke’s 
lost  of  those  who  attended  wrore  robes.  The 
is  were  read  by  Dr.  G.  S.  O’Rorke,  lay  reader,  and 
mon  was  preached  by  the  Vicar  from  the  text. 

2  000  pecqffe  ^  ^  *arSe  congregation  comprising 

OUPSE  of  six  lectures  on  mUk,  designed  for  the  infor- 

^  So,StrwnSfengaIe?  hl  lhe  mUk  trade’  will  be  given 
{  Western  Polytechnic  Institute,  Chelsea,  by 

ags  a\I<an’-  ,°f  ,the  Llster  InsCtute,  on  Thursday 
f  o  clock,  commencing  on  October  29th.  lb 
\vui  dlscnss.ing  the  chief  properties  of  milk,  the 
•s  w  11  deal  with  bacteria  and  the  changes  produced 
o  in  milk,  the  spread  of  disease  bv  milk,  and  the 
CUe  measures  which  should  be  taken 


THE  PHA'SICAL  BASIS  OF  MENTAL 
DISSOCIATION. 

Sir, — In  an  article  in  the  British  Medical  Journal  of 
October  10th  some  account  is  given  of  a  paper  recently 
published  by  me  in  Brain  on  the  State  of  the  Brain  during 
Hypnosis,  which  you  describe  not  altogether  incorrectly  as 
“  intended  to  supply  a  physical  explanation  of  the 
phenomena  of  mental  dissociation.”  You  remark  that 
“most  writers,  recognizing  the  limitations  of  our  know¬ 
ledge,  regard  any  such  attempt  as  futile  and  are  content 
to  express  themselves  in  strictly  psychological  terms ;  and 
m  this,  we  consider,  they  are  wise.”  And  in  an  earlier 
paragraph  you  maintain  “that  the  theory  of  dissociation 
has  its  beginning,  middle,  and  end  in  psychology.”  In 
slioit,  in  spite  of  the  courteous  tone  of  your  article,  you 
loundly  deprecate  all  attempts  to  arrive  at  a  working  con¬ 
ception  of  the  nervous  changes  involved  in  hypnosis  and  in 
the  various  allied  abnormal  states. 

To  the  many  workers  who,  like  myself,  are  devoting 
their  best  energies  to  the  attempt  to  bring  psychology  and 
physiology  into  fruitful  relations,  it  would  be  very  dis¬ 
couraging  if  they  were  compelled  to  believe  that  your 
attitude  towards  this  problem  is  a  sound  one.  I  am  loth 
therefore,  to  allow  it  to  be  supposed  that  I  accept  your 
criticism  as  valid.  A  our  article  raises  a  very  large  ques¬ 
tion  which  cannot  be  discussed  in  a  brief  space,  but  perhaps 
you  will  allow  me  to  offer  a  few  remarks. 

Aou.  accept  as  fully  established  the  “theory  of  menta* 
dissociation  which  we  owe  chiefly  to  Professor  Pierre 
Janet  s  studies  of  hysterical  subjects.  Now  I  recognize 
the  great  services  to  pyschology  of  Professor  Janet  and 
the  value  of  his  speculations ;  but  I  maintain  that  there 
are  objections  to  his  theory  at  least  as  serious  as  any  that 
can  be  raised  to  the  hypothesis  of  cerebral  dissociation. 
The  root  conception  of  the  “  theory  of  mental  dissociation  ” 
is  that  of  sensations  and  ideas  as  entities  capable  of  exist- 
ing  in  isolation  and  of  being  combined  or  aggregated  in 
coexistent  groups  or  clusters  of  all  degrees  of  complexity. 
A'ery  serious  objections  maybe  made  to  this  way  of  con¬ 
ceiving  sensations  and  ideas  ;  and  they  have  been  made 
again  and  again  by  the  most  competent  psychologists, 
both  before  and  since  the  conception  was  made  the 
foundation  of  the  “  theory  of  mental  dissociation.”  But  if, 
in  spite  of  these  objections,  wre  provisionally  accept 
Janet’s  doctrifie  as  a  useful  working  hypothesis,  we  ought 
not  to  lose  sight  of  the  fact  that  it  is  a  purely  hypothetical 
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construction.  The  dissociated  sensation  or  idea  or  other 
mental  element  is  something  whose  existence  we  postulate 
in  order  to  explain  certain  observed  peculiarities  of  be¬ 
haviour  of  the  subject ;  we  infer  its  existence  by  a 
peculiarly  hazardous  piece  of  reasoning.  It  is  true  that 
our  belief  in  the  existence  or  occurrence  of  the  sensa¬ 
tions  and  ideas  of  the  normal  subject  is  also  based 
upon  a  process  of  inference  whose  validity  has  not 
been  placed  beyond  all  question  by  the  efforts  of  genera¬ 
tions  of  philosophers.  But  in  the  case  of  the  normal 
subject,  when  we  prick  the  skin  of  his  hand,  we  infer  his 
sensation,  not  only  from  the  fact  of  the  withdrawal  of  the 
hand,  but  also  from  the  subject’s  statement  that  he 
experiences  the  pricking  sensation ;  and  our  inference  is 
supported  by  analogy  from  our  own  experience.  But 
when  we  prick  the  anaesthetic  hand  of  the  hypnotized  or 
hysterical  subject,  the  peculiarity  of  the  case  is  that  the 
subject,  although  the  hand  may  be  withdrawn,  denies  that 
he  experiences  any  pricking  sensation.  Nevertheless, 
says  Janet,  the  sensation  exists  in  a  dissociated,  isolated 
condition.  This,  surely,  is  an  inference  more  indirect  and 
more  hazardous  than  that  on  which  we  found  the  belief 
that,  if  the  hand  is  withdrawn,  some  series  of  nervous 
events  of  a  reflex  type  intervenes  between  the  stimulation 
and  the  movement. 

The  theory  of  mental  dissociation  is  founded  almost 
wholly  on  inferences  of  this  sort ;  and  its  root  conception, 
that  of  dissociated  sensations  and  ideas,  involves  the 
postulation  of  existents  that  are  radically  incapable  of 
being  observed  directly  or  indirectly  by  any  man.  On  the 
other  hand,  the  structures  and  processes  of  the  nervous 
system  postulated  by  my  hypothetical  scheme  are,  in 
principle  at  least,  capable  of  being  made  more  or  less 
directly  the  objects  of  sense-perception.  The  “  theory 
of  mental  dissociation,”  which  you  regard  as  well  estab¬ 
lished,  is,  then,  an  unverifiable  hypothesis  reached  by  a 
questionable  process  of  inference  which  sets  out  from  the 
observed  physical  facts  of  the  behaviour  of  subjects  in 
certain  abnormal  states.  The  hypothesis  of  cerebral  dis¬ 
sociation,  which  my  paper  attempts  to  clarify  a  little,  is 
reached  by  inference  from  the  same  facts  ;  but  the  infer¬ 
ence  is  of  a  less  hazardous  nature  and  the  hypothesis 
has  the  advantage  over  the  other  that  it  is,  in  principle 
at  least,  verifiable.  But  there  is  no  reason  why  the  two 
hypotheses  should  be  regarded  as  rivals  ;  they  may  rather 
be  used  to  supplement  and  strengthen  each  other.  I  am 
not  one  of  those  who  scornfully  stigmatize  as  “  mere  meta¬ 
physics”  all  psychological  conceptions  and  reasonings,  so 
long  as  they  have  not  been  translated  into  terms  of  hypo¬ 
thetical  physiology.  But  I  regard  as  equally  misguided 
those  who  would  have  us  erect  an  impassable  barrier 
between  psychology  and  physiology,  and  who  frown  upon 
all  attempts  to  show  that  it  is  possible  and  profitable  to 
open  communications  across  the  barrier 

If  you  disapprove  of  the  attempt  to  give  some  account 
of  the  nervous  conditions  obtaining  in  hysteria  and 
hypnosis,  consistency  demands  that  you  shall  be  content 
with  purely  psychological  theories  of  sleep,  of  chloroform 
narcosis,  and  of  the  mental  effects  of  a  blow  on  the  head, 
and  that  your  psychological  theory  shall  explain  all  the 
bodily  symptoms  of  these  abnormal  states,  such  as  the 
absence  of  the  pupillar  reflex  in  deep  hypnosis  and  the 
contractures  of  hysteria. 

In  your  final  paragraph  you  assert  that  my  paper  “  con¬ 
tains  no  hint  founded  upon  fact  of  the  actual  state  of  the 
brain  during  hypnosis.”  I  protest  that  this  statement  is 
inaccurate  and  misleading,  and  I  venture  to  assert  that  it 
implies  on  your  part  a  radical  misconception  of  the  legiti  - 


tion,  and  here  I  will  only  point  out  two  of  the  many  fact; 
in  which  it  finds  its  justification :  First,  the  fact  tha 
almost  every  one  who  attempts  to  understand  the  workin< 
of  the  nervous  system  as  a  whole  finds  himself  com 
pelled  to  make  use  of  some  such  conception.  (I  migh 
give  many  references  in  support  of  this  statement 
but  will  content  myself  with  two  which  will  carr 
great  weight — Sir  Victor  Horsley’s  Huglilings  Jacksoi 
Lecture  in  Brain,  vol.  xxix,  p.  448 ;  and  Dr.  Sharkey 
Presidential  Address  to  the  Neurological  Society,  in  Brail, 
vol.  xxvii,  p.  12).  Secondly,  the  conception  is  an  essentia 
feature  of  the  hypothesis  of  nervous  inhibition  by  drainage 
which  seems  to  be  the  only  tenable  hypothesis  c 

inhibition  at  present  in  the  field. — I  am,  etc., 

_  ,  ,  „  ,  W.  McDougall. 

Oxford,  Oct.  13th. 


THE  CLINICAL  ESTIMATION  OF  THE  BLOOI 

PRESSURE. 

gIR) _ I  read  with  much  interest  Dr.  Russell’s  account  c 

the  experiments  by  which  he  has  convinced  himself  tlia 
the  resistance  of  the  arterial  wall  is  by  no  means 
negligible  factor.  But,  like  Dr.  Campbell  apparently, 
do  "not  think  this  proves  that  the  finger  is  the  only  mean 
of  estimating  the  blood  pressure,  or  that  instrumental  ai 
is  necessarily  misleading.  For  a  considerable  time  I  hav 
been  making  frequent  use  of  the  pocket  sphygmomett 
invented  by  Messrs.  Hill  and  Barnard  for  measurement  < 
the  obliteration  pressure  of  the  radial  artery.  J 

Simply  on  clinical  grounds  I  have  been  led  to  tr 
conclusion,  confirmed  by  Dr.  Russell’s  experiments,  tm 
arterial  resistance,  not  merely  intra-arterial  blood  tensio: 
is  often  responsible  for  a  large  proportion  of  the  tot: 
conditions  opposing  the  obliteration  of  the  pulse. .  but  att< 
watching  a  given  case  and  noting  the  variations 
pressure  produced  in  different  ways  posture,  diet,  drug 
exercise — one  can  usually  form  a  good  idea  as  to  how 
arterial  resistance  is  concerned.  I  should  be  sorry 
return  to  reliance  on  the  finger  alone,  by  which  cor 
parative  observations  are  practically  impossible.  Becan: 
one  carries  an  instrument  which  enables  one  at  all  even 
to  measure  the  combined  resistance  of  the  vessel  and  1 
contents,  one  is  not  precluded  from  supplementing  its  11 
by  feeling  the  pulse  in  the  time-honoured  way. 

Messrs.  Hill  and  Barnard’s  little  instrument  has  obvio 
imperfections,  but  it  does  enable  one  to  gauge  wi 
approximate  accuracy  the  effects  of  one’s  treatment  on  tl 
circulation.  And  this  in  itself  is  enough  to  justify  its  us 

-I  am,  etc.,  ^  _T 

Bath,  Oct.  19th.  C.J.VHITBY. 


Sir, — I  would  gladly  satisfy  Dr.  Harry  Campbell’s  spij; 
of  inquiry,  but  I  have  doubt  as  to  my  ability  to  do  so.  i 
fail  I  am  sure  he  will  credit  me  with  the  desire  to  succee 
Perhaps  no  better  method  could  be  adopted  than  that 
an  illustration  taken  from  a  patient  who  was  admitted 
one  of  my  wards  in  the  Royal  Infirmary  yesterday,  a 
whom  I  examined  to-day.  The  patient 
suffering  from  anasarca ;  the  pulse  was  about  IUU  ian 
regular,  but  very  small ;  that  is  to  say,  the  pulsati  e  va 
was  small  and  feeble,  requiring  close  attention  to  count 
correctly.  The  heart’s  beat  could  just  be  recognized 
the  hand  on  the  precordia.  The  heart  dullness  extend, 
to  an  inch  and  a  half  or  so  beyond  the  mammary  line;  W 
first  sound  was  inaudible  over  the  apex  and  over  e  ng, 
ventricle;  the  second  sound  was  audible  and  not  accent 
ated.  No  clinician  would  doubt  for  a  moment  that  t) 
case  of  dilated  and  feeble  heart  with  a  corresporr 


lmpnes  on  your  part  a  radical  misconception  01  tne  legiti-  1  was  a  casern.  luiaieu  a«u  — —  — —  ,  s  -1 

mate  use  of  the  scientific  imagination,  and  of  the  function  ingly  feeble  pulse.  It  surely  will  be  acceptec  ey 


of  hypothesis  in  scientific  discovery.  The  feature  of  my 
scheme  to  which  you  specially  direct  your  adverse  com¬ 
ment  is  its  central  conception  of  “  neurokyme  ”  as  a  form 
of  energy  (presumably  sui  generis )  that  is  liberated  by  the 
metabolism  of  nerve  cells  and  is  transmitted  from  part  to 
part  of  the  nervous  system  more  or  less  freely  according 
te  the  degrees  of  resistance  presented  by  the  various  nerve 
paths. 

Now,  it  is  true  that  no  one  has  ever  seen,  or  other¬ 
wise  directly  perceived,  such  energy,  and  it  is  very  prob¬ 
able  that  we  have  no  sense  organ  capable  of  being  directly 
stimulated  by  it.  But  that  does  not  invalidate  the  con¬ 
ception.  I  have  argued  at  some  length  elsewhere  (in 
the  pages  of  Mind  and  Brain)  in  defence  of  this  concep- 


se.  It  surely  will  De  accepteu  , 

cussion  that  a  feeble  heart  cannot  maintain  a  hig 
pressure,  and  that  a  small  and  feeble  pulse-wave  means* 
feeble  heart,  and  therefore  a  low  blood  pressure. 

As  I  stated  in  my  paper,  it  is  the  pulsatile  wave 
makes  the  estimation  of  the  internal  pressure  P°®sl, 
In  the  patient  referred  to,  notwithstanding  the  e 


±11  bill;  pcbUlcHU  ICiCIlCU  O  - 

pulse  and  the  feeble  heart,  the  haemomanometer  g 
brachial  reading  of  170  mm.  Hg !  Had  this  reading  a  e 
been  relied  upon  the  condition  would  have  been  reg  ^ 
as  one  of  high  blood-pressure.  As  a  physician  an 
pathologist  I  know  that  with  such  a  heart  lug 
pressure  was  impossible,  and  this  corresponded' wi 

t  circulation  by  tnc  ui& 


estimate  I  had  formed  of  the 
examination  of  the  pulse. 


)CT.  24,  1908.] 
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would  take  this  opportunity  of  stating  that  paragraph 
my  paper  in  the  Journal  of  October  17th  is  incom- 
as  the  paper  was  published  sooner  than  I  expected 
before  the  corrected  proof  was  returned.-I  am,  etc. 
"burgh.  Oct.  20th.  _ _  WlLLIAM  RUSSELL. 
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IN\.4EID  CHILDREN’S  AID  ASSOCIATION 
r -^Vill  you  allow  us  to  place  before  your  readers  the 
ns  of  the  Invalid  Children’s  Aid  Association  which 

mvalided  SSSS  o°f  thTplrf  ^  Crippled 

ice  the  foundation  of  the  association  over  16  000 
'ren  have  had  their  names  on  its  books,  and  this  imar 
lave  alieady  had  1,400  new  cases,  the  majority  of 
n  have  been  referred  to  us  from  hospitals  0/  by 

ildren  suffering  from  different  forms  of  tuberculous 
se,  from  rickets,  chorea,  or  prolonged  debility,  are 
,0  nursing  or  convalescent  homes  in  the  countrylr  at 
?a,  sometimes  for  as  long  as  two  years,  and,  so  far  as 
lie,  every  child  is  kept  away  till  the  doctor  under 
i  supervision  it  is  thinks  it  may  safely  return  to  its 
.  The  whole  of  our  work  is  directly  controlled  bv 
rders  of  the  medical  man  and  the  greatest  care  is 
that  children  shall  be  sent  to  suitable  homes  where 
structions  given  will  be  carried  out. 

association  has  no  building  of  its  own  but  it 
ises  beds  m  selected  homes  and  also  guarantees  the 
y  payment  which  is  required  at  almost  "adpTac^ 

‘  admitted  °arS  new  ^stitution,  before  children 

duties  of  the  association  are  not  confined  to  sending 
nldven  away,  although  this  is  the  part  of  its  wSk 
costs  most  money.  Friendship  in  the  child's  own 

voh£t£  •  P-f  rP°Se  !°f  /tS  founder>  and  there 

n  after  tbp/  iV1SltfSTWh?  keep  in  touch  with  the 
n  alter  their  return  to  London,  or  supervise  the  use 

he  Stance"1?,?^ tS  Which-  TY  be  supplied  <oft™ 

J  ort  ! il  f  J1-6!  asso?lation),  or  of  the  spinal 
In  °  t  ,ts  wlnch  are  lent  when  necessary, 
io  not  wish  to  presume  on  the  generosity  of  medical 
already  give  us  such  constant  and  unarudffino- 
time  and  trouble  as  well  as  money;  but  many  maf 

n  and  atWth°p  WOtlM  ,be  ready  *°  assist  stJerm| 
Si?  ,pres.ent  foment  our  balance  at  thl 

eneceCv  Af  7“-g  ‘  committee  face  to  face 
tre  fnrllicJ,  ■  repyy  lotake  up  new  cases  unless 
t  to  (l  i  ?,'”""/  Subscnptrons  or  donations  may 

B^d.-Ve  are  SS,  9’  DenisM1  House-  Va“d^ 

Warrington  Haward, 

n  -vfr11  r>rman  of  Executive  Committee 
C.  VV.  jf  REMANTLE, 

M.  E.  Broadbent, 

Honorary  Treasurers. 


SSU^of  ^U“  use,  and 

toZ  a*.?  “MM 

eitherebrsed~rt“gwS  *■£**.  Si’Cb  be 

the  words  having  no  deSiok  at  all  ih7  7%-^’ 

%  k?  E?I 

lang^Iges^"  largel^f romThe1  LatimSG  Th^efOTe  f  dTyttr^^th^ 

&  5 

barbarous  a  hotch-potch  than  English  It  is  an 
artificial  language  built  up  of  the  best  of  the  natural 
materials,  and  on  the  best  of  the  natural  principles  of 
other  languages,  as  any  one  may  see  “who  i1nt.PQ  ’ 

**  ™  WgeneraUy  Vused 

an  nncuteSn.  ^  - 

understands  eight  languages,  including  Greek  and  Latin 
All  its  advocates  claim  for  it  is  a  full  examination.  In  the 
oreground  he  ffs  faults.  On  full  examination  ^  is  found 
predse.real  J  euphomous>  flexible,  easy,  and,  above  all, 

As  to  the  need  of  an  international  language  there  can  be 
no  doubt,  especially  in  the  mind  of  the  medica  pJofesSon 

probabfv  th°e  -?1?-  mi*ery  °f  ha™g  *>  reS  a  boo£ 

p  obably  the  best  in  its  line,  translated  by  a  second  person  ‘> 

No  second  person  ever  catches  an  author’s  spirit  An 

author  could  however,  translate  his  work  into  Esperanto 

ihphJllSM  Wn  maTn  and  aH  °ther  EsPeranIists  throughout 
his  TC?y  wordi  “  get  the‘r  informatio“  directly  from 

see>eLid,ba?,lt!iStiUOtl7U"d?r8tood  that  Esperanto  does  not 
meaett0ef  SP  Ce  eX1StlD/Adlolns-  Neither  does  it  hope  to 
be  *ay.°*th®  schoolboy.  The  disciplinary 
benefits  to  be  derived  from  the  unwillingly  acquired 
•  h?efy  of  classical  irregularities  are  his  by  right  of 
nhentance ;  and  long  may  he  enjoy  them !  Esperanto 
merely  aims  at  being  an  auxiliary  language,  easy  of 
acquirement  by  all  nationalities,  and  enabling  them7  by 

knowfeXe t0  eXcllange  freely  ideas  in  all  branches  of 

fJ°  no  Profession  is  it  of  more  value  than  our  own,  and  I 
feel  confident  that  the  progress  it  has  already  made  will 
continue  until  its  general  adoption  is  assured. — I  am,  etc., 
Leigh,  Lancs,  Oct.  13th.  JoSErH  JONES,  M.D.  ’ 


iPERANTO  FOR  MEDICAL  STUDENTS 
At  farst  sight  y  person  looks  upon  Esperanto 
•  Shee  has  done,  regarding  it  as  a  “hotch- 

!;tr^Dr-,Shee  iiaVe?  There  are  only  three 
speech  namely :  (1)  To  learn  all 

ariificiaPone?  ad°Pt  a  UatUr&1  lan§ua8e  5  (3)  to 

knowledge  The  days  are  not  now 

■  tin-,,,?  i  l  rencb’  Herman,  and  English  will 

aU  th,e  books  WOTtb  reading,  nor  hive 
Sf  ts’  as  a  rule,  a  fluent  command  of  all  those 

esD}LtC0UrSe  is  to  use  a  natural  language.  The 
"  m°dein  lansuagc  To 

uSSJ  fgua,ge  18  not  easy-  though  it  is  pos- 
of  anl  np  J^lousy  is  sufficient  to  prevent  the 
>f  bein', r  m  La1t1m  llas  t  ie  advantage  of  being 
catS Igeon]oa  Sm?Ufextent  familiar  to  all  moder* 
As  an  m  L  r  °  possessm8  S^t  precision  of 
'  a  hob  ffir Th  measure  it  is  of  the  greatest 

annarah  lf  ^  accomplished  scholar  it  appears 

a  forcfiiuli  mat!4g-  Thu  fascinatl°n,  however, 
n  for  a  ;  U^fldyaad  obsolete  t001  to  perform 
aination^  alil  b  ei'  lnstruments  exist,  a  triumph 
alonaa  ’  a,“d  18  comparable  with  .the  charm  of 
g  a  railway  track  on  one’s  hands  and  knees 


Sm, -Your  correspondent,  Mr.  Shee,  hardly  does  justice 
to  a  great  movement  (initiated  by  a  member  of  the  medical 
profession)  when  he  dismisses  it  so  curtly  as  he  does  As  a. 
matter  of  fact  the  “hotch-potch”  character  (as  he  calls 
it)  of  Esperanto  is  one  of  the  principal  merits  of  this 
nuxdiary  ianguage  ”  For  if  that  expression  means 
anything  it  means  that  the  new  language  is  founded  on 
those  already  existing,  which  is  indeed  the  case.  Dr. 
Zamenhof,  the  inventor,  has  wisely  selected  most  of  his 
root  words  from  Latin  or  French  sources;  so  that  by 
the  man  of  average  attainments  they  are  readily  recog¬ 
nized  and  remembered.  On  to  these  “  root  words  ’’  he  his 
grafted  a  grammar  of  absolute  simplicity,  and  free  from, 
irregularities  of  any  kind  whatsoever.  The  spelling  £ 

syllable0'  ^  ^  acCent  always  on  the  penultimate 

•  Zt7m  b®  seen’  therefore,  that  the  trouble  of  learning  it- 
is  reduced  to  a  minimum  and  can  be  undertaken  without- 
a  teacher.  It  is  for  these  reasons  that  it  can  be  so  highly 
i  ecommended  as  an  international  means  of  communication 
which  is  all  that  is  claimed  for  it. 

For  medical  purposes  it  is  particularly  well  suited,  as  all 
anatomical  terms  are  taken  direct  from  the  Latin.  Such 
avoids  as  I:orj)o  (body),  dorso  (back),  okulo  (eye),  mano- 
(hand ),2)neumo  (lung),  hepato  (liver),  and  sango  (blood),  are 
easily  recognizable  when  heard. 

there  are  already  nearly  a  thousand  Esperanto  clubs 
throughout  the  world,  and  there  is  an  international 
medical  paper,  La  Voco  de  Knracistoj  (The  'N  oice  of 
Physicians),  on  the  Continent.  The  Red  Cross  Society  also 
makes  use  of  it. 

It  is  therefore  evident  that  this  attempt  at  an  inter¬ 
national  means  of  communication,  if  not  perfect,  is  at  least 
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•Sound  to  answer  the  purpose  for  which  it  was  intended, 
.and  to  be  well  worth  the  serious  consideration  asked  tor  it. 
-X  am,  etc.  a  s.  KoBINSON. 

Eastbourne,  Oct.  14tk.  _ _ _ 


Sir, —Whilst  not  desiring  in  any  way  even  to  suggest 
-the  learning  of  Esperanto  by  medical  students,  who  have 
far  more  to  do  than  is  desirable,  may  I  ask  you  to  allow  me 
to  contradict  the  statements  of  Mr.  W.  J.  Shee  m  your 
Journal  of  October  10th,  p.  1137,  namely,  that  “  Esperanto 
must  appear  to  be  nothing  more  or  less  than  a  barbarous 
«  hotch-potch.’  ”  Esperanto  is  not  “  barbarous  ’  nor  is  it 
«  hotch-potch.”  I  may  state  that  after  some  years  of 

lalorious  study  I  have  acquired  “  a  smattering  of  classics, 
and  also  of  some  of  the  “modern  languages,”  but  in  less 
than  three  months  I  was  able  to  read  scientific  and  other 
articles  written  in  Esperanto  by  French,  German,  Russian, 
Chinese,  and  Japanese  writers.  Esperanto  is  a  language 
now  spoken  by  thousands  of  Esperantists,  many  of  whom 
are  highly  cultured  and  scientific  medical  and  other  men 
throughout  the  civilized  world.  Esperanto  is  a  language 
which  was  carefully  thought  over  for  a  very  many  years 
bv  a  distinguished  member  of  our  own  profession  before  be 
even  ventured  to  give  the  great  benefit  of  his  magnificent 
conception  to  the  entire  world  ;  it  is  now  accepted  as  one 
.of  the  subjects  for  the  Oxford  Local  Senior  Examinations, 
by  the  London  Chamber  of  Commerce,  and  many  other 
learned  bodies  in  Europe  and  the  Far  East.  I  am,  etc., 

A.  S.  Morton,  M.D., 

London,  S.W.,  Oct.  14th.  Member  of  the  British  Esperanto 

DOC16iJ  < 


Examination  in  Preventive  Medicine  ( D.P.H.). 

The  examination  will  commence  on  Tuesday,  Noyeb 
17th  at  10  a.m.  Names  must  be  sent  m  not  later  than  10.3C . 
on  Tuesday,  October  27th.  Forms  of  entry  and  all  partu  j 
may  be  obtained  from  the  Assistant  Registar,  Old  Clan;  I 
Building.  _ _ 


UNIVERSITY  OF  CAMBRIDGE. 

The  R.  C.  Brown  Scholarship  in  Special  Pathology 
The  Committee  for  the  Study  of  Special  Diseases  is  ab( 
elect  a  qualified  medical  lady  to  the  above  scholarship.  1 
annual  value  of  the  scholarship  is  £150,  in  addition  to  labo  j 
expenses.  The  holder  of  the  scholarship  will  be  requiu 

undertake  clinical  research  in  connexion  with  the  baotert 

of  certain  chronic  infections  associated  with  rheurt 
arthritis.  Applications,  giving  an  account  of  previous i  ml: 
and  laboratory  experience,  together  with  three  lefeient 
former  teachers,  should  be  sent  in  not  later  than  October! 
Candidates  are  requested  not  to  send  testimonials.  For  ft 
particulars  apply  to  T.  S.  P.  Strangeways,  Departmt 
Medicine,  Cambridge  University. 

Gifts.  . 

Handsome  gifts  of  apparatus  have  been  made  to  the  T, 
sitv  Chemical  Laboratory  by  Dr.  Liveing,  and  by  the  _ 
and  Fellows  of  Caius  College  and  of  Sidney  Sussex  Colleg 


i  t 


Prize. 


The  Gedge  Prize  has  been  awarded  to  E.  Mellanbj 
Emmanuel  College,  for  his  essay  on  Creatin  and  Creatmi 


Sir, _ Will  you  permit  me  to  inform  your  Esperantist 

(readers  that  during  the  late  Congress  in  Dresden  an 
International  Society  of  Medical  Esperantists  was  formed, 
under  the  presidency  of  the  venerable  Professor  Dor  ot 
Lyons,  having  for  its  object  the  facilitation  of  scientific, 
medical,  social,  and  other  relations  between  medical  men 

•of  different  countries.  . 

I  appeal  to  those  members  of  the  profession  who  are 
Esperantists,  or  who  are  interested  in  the  idea  of  an 
international  language,  to  join  this  society,  which  has  a 
career  of  importance  and  usefulness  before  it  if  adequately 
supported  in  the  beginning.  The  subscription  is  4s. 
annually,  and  may  be  paid  through  me. 

Esperanto  has  been  a  spoken  language  for  twenty  years. 
I  have  myself  used  it  for  correspondence  or  conversation 
with  hundreds  of  foreigners  of  more  than  a  score  ot 
nationalities.  The  time  has  gone  by  for  inquiring  whether 
it  is  capable  of  performing  all  the  ordinary  functions  ot  a 
language ;  no  one  who  really  knows  it  can  doubt  this. 

I  am,  etc.,  Richard  Legge,  M.D. 

County  Asylum,  Mickleover,  Derby,  Oct.  20th. , 


THE  RECENT  POLL  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

Sir,— I  also,  like  Mr.  S.  C.  Lawrence,  received  two 
polling  cards,  and  have  heard  of  others  who  have  received 
the  same  number.  The  entire  affair  has  been  a  complete 
farce  and  a  wicked  waste  of  the  funds  of  the  College. 

I  am,  etc.,  „  _ 

London,  S.W.,  Oct.  20th.  S.  MORTON,  M.D. 


Degrees. 

The  following  degrees  were  conferred  on  October  15th  . 

M.D. _ H.  F.  Horne,  King’s;  H.  J.  Fardon,  Christ  s. 

Sanitary  Science  Examination. 

sssT? 

Lilian  E.  Wilson 


UNIVERSITY  OF  LONDON. 

King’s  College. 

Dr  StClair  Thomson  has  been  appointed  Protein 
Laryngology  in  King’s  College  Hospital  Medical  Schoo 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  Al 
Um  MONMOUTHSHIRE. 

Cardiff  and  the  University  CoZIff;c.-A  deputation, 
Principal  Griffiths  of  the  University  College* 5f  South  JW 
Monmouthshire,  waited  upon  the  Cardiff  City  Cou 
October  12tli  with  reference  to  the  relationship  tha 
between  the  City  and  the  College.  The  Principal  sho  1 
the  city  had  benefited  financially  through  haying  the  •« 
its  midst.  The  termination  of  the  agreement  between 
poratiou  and  the  college  regarding  the  conduct  ofthe 
schools  while  it  would  mean  the  advancement 
education  under  a  more  unified  system,  raised  financ 
cuKs!  There  would  probably  be  a  loss  of  income  i 


culties.  xnere  wouxu  - - ;  -  , 

college  ol  some  £TO,  though  it  ™p^.bletba^.( 


tKiubraitwa  anil  CLallrgrs. 


UNIVERSITY  OF  OXFORD. 

Natural  Science  Scholarships. 

Scholarships  in  Natural  Science  are  announced  for  competi¬ 
tion  as  under : 

December  1st. — B&lliol  College,  Christ  Church,  and  Trinity 

C" December  8tli— University,  Lincoln,  and  Magdalen  Colleges. 
December  15tli.— Jesus  College. 

March  9th,  1909.— Keble  College. 

March  16th,  1909.— Merton,  Exeter,  and  New  Colleges. 


savings  this^mighTbe’  reduced^  to  about  £500.  This  loss  j 
In  unfortunate  time  for  the  college.  There  was  the  toj 
per  annum,  the  sum  hitherto  contributed  by  the  M  o  * 
Drainers’  Company  towards  the  salary  of  the  IF 
engineering? and  there  would  be  the  heavy  annual  Md 
involved  by  occupation  of  the  new  buildings.  The  VJ , 

rates  was  a  serious  one  for  the  college.  This,  >  u„  n 

time  to  show  how  the  community  had  gained tyb^ 
college  in  its  midst.  Regarded  from  a  pmelj  . ' 
view  the  college  had  been  a  cause  of  great  financial  P 
citv  In  his  financial  statement  Principal  Grfi^ 
able  to  show  the  amount  of  money  from  other  ^ 
than  Cardiff  itself,  which  would  have  been  expe 
Swansea,  had  that  town  been  selected  to 
The  income  derived  from  soiarces  ^side  Cax j 
neriod  1884  to  1908  were  as  follows .  (1)  Irom  1  r 

12)  from  other  sources,  £112,822.  |ne  toya  butt 
directly  from  bodies  and  persons  outside i  Ca a  1 »-  \)e  | 
within  the  city,  was  thus  £302,938.  To  this  nau  T 
total  expenditure  on  Aberdare  Hail  for  the  re 
vears  £42,111;  the  amount  spent  by  students 
lodgings,  estimated  at  £346,250 ;  and  to  this  ha  ( 

amSunt  included  in  the  grant  from  the  Board .of^ 
£45,953,  and  the  amount  to  be  regw^ Jf  \  {(l 

penditure  for  expenses  of  residence  m  Aberda  : 
students,  £27,880,  which  together  made  £73  83 
sum  of  £617.466  as  the  income  from  soiirces  ^ 
As  against  this  the  city  had  expended  the  f oho  „ 
Donation  at  college  foundation  and  interest  p  4  ^ 

£11,624  ;  value  of  site  in  Catliays  Park,  ’  .f  j ®’.e  £585  ^ 

by  the  city,  £31,624.  The  balance  was,  therefore, 


Entrance  Scholarships  at  the  Hospitals. 

i  •  i  •  X*  —  TT  —  1 M  u I  v. rx 


Jit  III  I  (III  IDC  llUOUl  0  ,  . 

In  the  recent  competition  for  University  Entrance  Scholar¬ 
ships,  that  at  the  London  Hospital  was  awarded  to  H.  Scott 
Wilson  Queen’s  College ;  that  at  St.  George  s  Hospital  to  G.  H. 
Varley,  St.  John’s  College  ;  and  that  at  St.  Thomas’s  Hospital 
■to  H.  C.  Bozett,  Wadham  College. 


by  the  city,  £31,624.  The  oaiance  y  ®,  t0 1 

corporation  had,  it  was  true  paid  £600  per  annum 
since  1892,  but  for  this  had  received  certain  prw 
‘ .L.  iGm  „  v-oo  v  •  an  that,  the  college  may  be  sam  i 


since  1892,  but  tor  tins  nau  receiveu  L,id 

about  £300  a  year ;  so  that  the  college  may -  >e  n  » 

ceived  from  the  corporation,  m  addition  to  tl  tal  , 

£4,800.  Thus,  at  the  most,  in  return  tor^a^  ^  g 


_ _  in  return  101,“  ^  £( 

£33,400,  the  city  had  received  not  far  r 

return  of  nearly  £2,000  per  cent.  Tl  ougiderat]1 
that  the  matter  would  receive  the  best  consiae 

corporation. 


r.  24,  1908.] 
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UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

TAL  graduation  ceremonial  was  held  on  October  17th  in 
w  Examination  Room,  when  the  following  degrees  were 
red  by  the  \  ice-Chancellor  (Principal  Sir  William  Turner, 

The  Degree  of  Doctor  of  Medicine. 

“es  ,C™wfo,rd  Kennedy,  Captain,  R.A.M.C.,  M.B., 
ta  Fevor  Wh°  WES  awarded  a  fe'ol<1  medal  for  his  thesis 

ancis  Esmond  Larkins,  M.B.,  Ch.B.Edin.,  1904,  who  was 
commended  for  his  thesis  on  Cerebro-spinal  Fever 

r8rif^i  tF&c^y  Gold  Medal  to  Captain 

C  raw  foul  Kennedy  for  his  thesis  the  Vice-Chancellor 
to  the  work  he  had  done,  and  for  the  excellence  of 
le  was  about  to  receive  this  medal.  This  work  lie  said 

mvblgirfSt  lmP°rtanc®  to  the  welfare  of  the  British  navy 
m\ .  It  consisted  of  an  inquiry,  as  a  member  of 
imm.ssion  of  which  one  of  the  university’s  most 
ushed  graduates  in  medicine,  Colonel  Sir  David 
was  chairman,  into  the  whole  question  of  Mediter- 
,  fever,  commonly  called  Malta  fever,  and  the 
f  presenting  this  fever.  It  was  a  source  of  great 

lC°ommishs1onernbdrST?f  ^  university  that  the  chairman 
Commission  and  Dr.  Kennedy  were  trained  in  the 

“f??1  of.  the  University  of  Edinburgh  and  were 
°f  the  university.  The  inquiry  which  these  gentle- 

he  services  ofuTf  iS°  much  ,success  had  practically 
a  lawhoIe  regiment  to  the  strength  of  the 
rn^V11  garrison  station  of  Malta,  so  that  in  this 
^  •  ^®?°edy  and  those  associated  with  him  had  dis- 
public  service.  It  was  with  great 
that  the  Faculty  of  Medicine  had  decided  to  award 

laoi  m  rKCOw^1*j10fn  of  fcbe  distinguished  merit  exhibited 
esis  submitted  for  the  degree  of  Doctor  of  Medicine. 

UNIVERSITY  OF  GLASGOW", 
icated ?andldates  have  been  approved  at  the  examina- 

PH>?-  .  (B"  Botany;  Z.,  Zoology;  p  Physics-  r 

Becker  (B^pT  Averi,U  <c->-  H.  S.  Banks  <b!,  V.)] 

.  K  Bnviffi  Pp  iS'4HbBloon^(B-)-  S'  Blumenfeld  <B„  P.) 

ame<ron,(ZA'  pj  Bj ' “ aW  ^  P.  )’,’j  .^.BTchfeTalfef  (D 

z-g 

D  (RP’pVrT  riiir11S?d  J.  Findlay  (C.),  W.  C  Fleisch 

•Aft'*  W 

;Ssn,(BB  •  Ucx;  TVi™"  w.Vo’La  Si:  I;!: 

HG'  Handgr  ro.f  P.  rienretey  < ZJ,  J.W  W^HewfiMB^P? 

JoubS  B’ Pp\Wi HrelS  (BuP  blK  M-Hnnter  (B.’,’  R 
tfuuuerc  itf.,  fj,  j.  a.  Kruger  (B.f  Z..  P  )  F  Lawrift  (n  \ 

.  Lenme  (B.,  Z.),  N.  V.  Lothian  (B.,  P.),  p  A  M’Callum 

dre(R  AP  >Mr-C<^ni,0^T ie  (B‘  P  >’  J-  M’Ghie  (B.,‘  P  ),C  A 

Macnherson  (B  '  pnlV"  CJ’  E-  8.  Macphee  (B^PR 
it>  p?emS<2  ?•*’  /  **•  Magoveny  (Z.,  P.),  W.  E  Mait- 

ry  (P  rT’ m-  B”  ^  S'  Meighan  (Z.,  C.),  W.'  Mont- 

f  Parker’^’  cT?I1p(C,)'  A;  8-  Neilson  (C.),  J.  B.  Orr,  Ml. 

erR-,  CJ,  A.  Peden  (Z.  C.).  J.  L  B  Philin  in  t>  1 
Q  mg  ley  Lain  b  h  1 1 1(  B ..  P . )  A  M.  Ramsay  (B„  P.),  R.  Ray 
.  neid  (Z.,  PJ,  J.  R.  R.  Ritchie  (Z.,  C.),  F.  M.  Robertson 

•U‘  Silfa°rse(rB  °P  I'  <B->.  E-  Shearar 

■  .  oiuars  IB.,  PJ,  N.  I.  Sinclair  (Z.,  P.),  j  p  m  sinnn 

),  A.  Rn  BerSMaS(Rlt  pj’  V'  ?/  S?ith  (ByE)-  J-  K.'  Smith 
,*  IR  iT'TTR’.P  'G.  Stephenson  B.,  Z.,  P  c)  R 

Walker  (0)  TDr  E-  G-  Y.  Thom  m.A  BJ 

lite  (P  rVv  Cf  wmV?”  p;}-  G-  M-  Whish  <B„  P.),  w.  h’ 

Wood  VrC'  7FpJ;  I'dntelaw  (B„  P.),  N.  Y.  Wilson  (B„  p  ) 
wooa  IB.,  Z.,  P.),  A.  M.  Young  (B.,  P.).  ’  ’ 

*erGza)WLrdB  *r  a'-)’  h  iM’  Davidson  (B„  P.),  M.  O 

UB-.  P->:  J.'K  M  Hunter  fB  *.  P  )  M  A^KhdflB  ‘  Z  )  f  £ 

Shearer  (P  f  •pNa|smitb  ®  p->.  S.  A.LRankteeB^'p' 

5 nearer  (P.),  P.  Stewart  (C.),  J.  M.  Walker  (B.,  Z.) 

SSI 

er  (P  Ir  /'r Black  (A-),  J.  E.  Black  (P  M  )' 

MA'K  (M.),  D  Down;  (A.)  A  M.  DunlopJ(Pd; 

».  T.  L.'  Fraser  Ta  ^  -  Ei.gd?r  (M-).  A.  Fraser 

d6ry!AM  A"  w\^  Hnil  t0tU  (T^iV’1  W‘ '  Bamd  ton  (M  J  j 

k »il«s  Sht  ioS 

f  i  \  k*  ®P®^ce  (A.),  R.  A.  Steven  (P  )  T  T1  w 

(A”  Pj>  G-  J-  Wilson’ 

[A-),  B.  Sutherland,  MW.’  (A.)’,  E  w'a  1  la'cel Mjf  M PA !  W y  1  te | 

Health  1  -  n’  Pathology;  M  Medica!  Jurisprudence  and 
on  (P  )  w'  Ra-  Adams  IP-.  M.),  A.  Aitchison  (P.),  A.  C 
^clostp*  \  Anderson  (M.),  J.  Atkinson  (M.),  J  C 
(M  )  Fmu'  ’  V'  Barbour  (M.),  E.  Barnes,  M.A.  (p.)  4  jj 
Cameron  P  <P-,  ^  B,  M-  Borland  (if“; 

Fleming  IM  )'  r!  vV'fUi  CraiVb,  (PV  AE)-  D-  Fisher  (M.), 
mg  (M.),  G.  Fletcher,  M.A.  (P„  M.),  E.  G.  Glover 


[  Th*  Bbtttrh  _  ^  t  « 
Medical  Journal 


a;::  Mil;  WGIowS:[;  JXTCJoneAMr  w>  Howatz M  A- 
w.  M-Adam  M.A.,  B.Sc.  (MI  .T  m  I  l1  k  >L,TbmaD  (P'.’  M-h 


Millar  (M.)t  R.  W.  Mitchell  (M  )  H  w  *  D‘  ^eek  (£•),  A. 
Morgan  (P.’,  M.),  J.  Mowat  M  ,'f.  L.  Napter  1  fM‘L 

P  -  M-h  W.  W.  Rorke  (P.,  M ).  W.  W  Scott  p  '  i  t  ^tS,°n' 
P.,  M.  ,  R.  Steel  (P.,M.),  e!  E.  Stewart  (P  M  t  J-  J-  SincUir 
tP->  M-h  D.  M.  Taylor  (M.),  C.  H.  Wagner’ (M  )’  iberland 

w  M.A.  B.Sc.  (P„  M.),  D.  Yellowlees  (M  )  ’  '  R'  Wiseman,, 

Women:  C.  Barrowman  (P.),  F  \  Gallacber(P  xr(  u  o  t,- 
M.A.  (P., 

morr^bieote:8  oandl<,ates  Pa88ed  "'lth  distinction  in  one  or 

FllOnM'fe\G'  wGVtp  Sn’  D;iSlnithT’  X-  V-  Lothian,  T.  Martin,  J.  p. 
Blumenfeid,  W.  M.  HoweB^’c  ’  \EM*QllR^e’rHy|S,n2SJlkB*  s- 
Stewart,  G.  M.  Whish.  N.  Y.  Wilson  \  S  Neil  son  D\  m  R‘ 

*"n  *•  31  I:  “5  4-.  j:  SSS; 

H-An  B.SC,  J.  w. 


ROIAL  UNIVERSITY  OF  IRELAND. 

Lmfs indicated <jandidates  have  been  approved  at  the  examina- 

I  ntsT  M  B.,  Ch.B^— "T.  M.  Adamson,  R.  M.  Beath,  B.A.,  W  S  Bovd 
TF  Higgtes  M  T  KpTt’  t-J1!  Flannery,  E.  Heffernan,’ 

Qualiflec1.  to  sit  for  honours  in  one  or  more  subjects. 

Second  M.B.,  Ch.B. — Wm.  W.  Allison,  Sarah  E  Calwell  P  T 

T0rS’„J'  Cuppage,  J.  C.  Denvir,  T.  F.  S.  Fulton’ 

G.  FitzGerald,  M.  J.  Gallagher,  C.  J.  Halpin  .T  Hill  *7  o’ 
Hodnett,  F.  J.  Keane,  J.  Lafferty,  4  t  TcrL  r  t  t 

*  &&&& 

Upper  pass  and  uiialified  to  sit  for  honours. 

FlN*rJ  ^rAB'i’.  B  Cu.,  B.A.O.  (Viwcr  Pass).—  ' Caroline  J.  Crawford 
ICVDAkTnE.  Dowling,  P.  Fitzgerald,  M.  J.  Mulligan” 

A-  t'  AC  N^n-  J-  A-  Smt°m  (Pass) :  J.  D.  G.  Burke  J  P  Calh  v’ 

A.  J  \\  Compton  B.A.,  J  D.  Cummins,  L?  J  Curtin,’  G.  Deeiw’ 
At  S’pD<pile’  j'  n?'  EnShsh,  ,T.  Ferguson,  B.A.,  P.  Ferris’ 

J.  j.  MiGS?h°’M  TJ.  S2&&  i  Pp 

B. A  M.O'connel,,  »A.  P.  6’0o™“  b  I  vi  L  o  i  "' 

B-  T08ulbYan-  H.  J.  O’Sullivan,  J.  J.  Sheil,  J  K  Thompsan 
&•  J;  W.  Tierney,  B.A.,  P.  Walsh,  B.A.  mompsan, 

’  Qualified  to  sit  for  honours  in  one  or  more'snbjects 
or  the  examination. 

MDf-R-  tG-  Clements,  D.  Forde,  A.  G.  Heron,  B.A.,  J  Huston 
J.  A.  Lowry,  W.  Porter,  F.  C.  Smyth,  J.  Warnock,  M.A. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  QUARTERLY  council  was  held  on  October  15th,  Mr  Henrv 

Morris,  President,  in  the  chair.  ’  nenry 

Annual  Report  of  the  Council. 

he  uraft  annual  report  was  submitted  to  the  Council  by  Mr 
Edward  Owen  on  behalf  of  the  Committee  on  the  Annual  lieport 
o  the  Council,  and  was  adopted.  The  financial  portion  of  the 
report  shows  a  balance  of  income  over  expenditure  of  £3  793 
This  result  has  been  brought  about  partly  by  reduction  hi 
expenditure,  and  partly  by  increase  in  the  examination  fees. 

,,  T)  _  Election  of  Examiners. 

p" 1  ‘  bldneY  Spokes  was  re-elected  a  member  of  the  Board 
of  Examiners  m  Dental  Surgery.  Dr.  Benjamin  Moore  Pro - 
fessor  of  Biochemistry,  University  of  Liverpool,  was  elected 
Examiner  in  1  hysiology  for  the  Second  Examination  of  the 
Conjoint  Examining  Board,  for  the  rest  of  the  Collegiate  year 

Abrahams.^1107  °CCasioned  the  deatb  of  Dr.  Bertram. 

Representatives  of  the  College  on  the  Senate  of  the 
mi  ...  University  of  London . 

The  resignation  of  Mr.  Henry  T.  Butlin  as  one  of  the  College 
Representatives  was  accepted  with  regret.  The  Council  passed 
a  vote  of  thanks  to  Mr.  Butlin  for  his  services  Mr  H  H 
Clutton  was  elected  representative  in  Mr.  Butlin’s  place. 

Tcnks  Scholar. 

Haines  Walker,  till  lately  a  student  at  Epsom 
Jenk^ scholar  n°W  T  lomas  s  Hospital,  was  appointed 


mi  Ehf  Admission  of  Women  to  the  Conjoint  Examination. 
lhe  following  resolutions  were  carried  : 

That  steps  be  forthwith  taken  to  admit  women  to  the 
Examinations  of  the  Conjoint  Examining  Board  in  England 
and  to  the  Examination  for  the  Diploma  in  Public  Health. 
That  women  be  admitted  to  the  Examinations  for  the- 
Eellowship  of  the  Royal  College  of  Surgeons,  and  to  the-; 
Examinations  for  the  Licence  in  Dental  Surgery. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Election  of  Officers.— At  the  stated  annual  meeting  ot  the 
Royal  College  of  Physicians  of  Ireland  held  on  the  morrow  of 
St.‘  Luke’s  Day,  the  19th  hist.,  the  following  officers  were 
•elected  for  the  coming  year :  President,  Dr.  Andiew  J.  Line, 
Vice-President,  Dr.  E.  MacDowel  Cosgrave;  Censors,  Dr.  E. 
Macdowel  Cosgrave,  Dr.  E.  H.  Tweedy,  Dr.  Coleman,  C.M.G., 
and  SirW.  J.  Thompson;  Representative  on  the  General  Medical 
Council,  Sir  John  Moore ;  Representatives  on  tlie  CcmimiMeeo/ 
Management,  Dr.  Walter  G.  Smith,  Sir  John  Moore,  and  Di. 
James  Craig;  Treasurer,  Dr.  H.  T.  Bewley ,  Rcgistiar,  Di.  J. 
Craig  ;  Librarian,  Mr.  R.  G.  J.  Phelps.  -w-,  .  oo1 

Flection  of  Fellows.— Dr.  William  Boxwell,  Dr.  Michael 
Cagney  (Cork),'  Sr.  W.  J.  Dargan,  and  Dr.  W.  G.  Harvey  were 
elected  Fellows  of  the  College. 


JKjihro-IEtgal. 


WORKMEN’S  COMPENSATION. 

A  Medical  Assessor. 

In  the  case  of  Thompson  v.  Goold,  heard  at  Carlisle  recently, 
his  Honour  Judge  Steavenson  had  the  assistance  of  Dr.  Maclaren 
as  his  assessor.  The  case  was  an  application  for  an  arbitration 
between  William  Thompson,  chemical  works  labourer,  B  lay  cion, 
the  applicant,  and  Messrs.  R.  W.  Goold  and  Co.,  artificial 
manure  manufacturers  and  tar  distillers,  Hop  Exchange,  bout 
wark,  London,  and  Whitehall  Chambers,  Carlisle,  the  respon¬ 
dents.  The  matter  had  been  remitted  to  this  court  from 
Wigton.  The  applicant’s  case  was  that  on  March  22ncl,  1901, 
while  mixing  chemicals  at  the  respondents’  works  at  Drum- 
burgh,  he  was  struck  in  the  left  eye  by  a  splash  from  a  mixture 
•of  carbolic  and  sulphuric  acid,  so  that  he  lost  the  sight  of 

ijh.6  gyg. 

The  medical  point  at  issue  was  whether  the  inflammatory 
affection  of  the  left  eye  from  which  the  applicant  had  suffered 
was  due  to  the  accident  or  not.  Dr.  George  Mackay,  under 
whose  care  the  applicant  had  been  in  the  Edinburgh  Royal 
Infirmary,  stated  that  he  was  admitted  suffering  from  acute 
inflammation  and  septic  ulcer  of  the  left  eye  ;  he  had  ev  ident  y 
had  something  of  the  same  sort  at  some  time  in  the  other  eye,  and 
in  both  cases  the  ulceration  had  been  so  severe  that  the  cornea 
had  been  perforated.  The  condition  of  the  left  eye  was  consistent 
with  a  splash  from  some  acrid  material  such  as  the  applicant 
had  described ;  and,  though  disease  might  produce  the  con¬ 
dition  of  opacity  which  existed,  Dr.  Mackay  was  of  opinion  that 
in  this  case  it  was  due  to  injury.  Dr.  Hill,  Ophthalmic 
Surgeon  at  the  Cumberland  Infirmary,  deposed  that  when  he 
•examined  the  applicant  recently  the  left  cornea  had  become 
•opaque ;  such  an  accident  as  had  been  described  would  leave 
the  appearance  the  eye  now  presented.  Dr.  Messenger,  of 
Kirkbride,  stated  that  the  applicant  had  consulted  lnm  tor  his 
•eyes  for  some  time  ;  continuous  inflammation  from  year  to  >  ©ar 
had  destroyed  the  eye.  Dr.  Foggin,  of  Newcastle,  said  that  m 
his  opinion  the  condition  was  due  to  circumstances  ot  a 
cumulative  character  rather  than  to  a  sudden  injury .  In  cross 
■examination  he  stated  that  the  condition  of  the  eye  was  con¬ 
sistent  with  the  applicant’s  version  of  the  accident.  His 
Honour,  having  consulted  in  private  with  Dr.  Maclaren,  said 
that,  with  the  assistance  of  Dr.  Maclaren,  who  had  given  him 
the  greatest  possible  help,  he  had  come  to  the  conclusion  that 
the  applicant  had  suffered  an  accident,  and  that  that  accident 
was  the  cause  of  the  condition  from  which  he  was  now  suffering. 
Having  reviewed  the  circumstances  under  which  the  applicant 
.applied  for  compensation,  the  judge  found  for  the  applicant, 
and,  as  there  was  no  question  of  amount,  awarded  compensa¬ 
tion  of  15s.  a  week,  the  difference  between  his  present  and  past 
-wages.  _ 


name,  title,  addition,  or  description  is  to  be  liable,  on  surh 
conviction,  to  a  fine  not  exceeding  £20,  “  provided  that  n  3 
in  this  section  shall  apply  to  legally  qualified  medical  ]i 
tioners.”  By  Section  26  of  the  Medical  Act,  1886:—; 
hereby  declared  that  the  words  k  title,  addition,  or  descrii 
where  used  in  the  Dentists  Act,  1878,  include  any  title,  a<  i 
to  a  name,  designation,  or  description,  whether  express 
words  or  by  letters,  or  partly  in  one  way  and  partly 
other  ^  ^ 

Mr.'  Plowden  convicted  the  defendant  of  an  offence  1 
these  two  sections.  On  appeal  it  was  argued  that  the  1 
“  specially  qualified  to  practise  dentistry  ”  refer  to  the  qu  l 
tions  mentioned  in  the  various  sections  of  the  Dentists  A 
example,  those  entitling  a  person  to  practise  dentistry  on 
surgery  abroad.  It  was  also  contended  that  assuming  t 
prevented  persons  holding  themselves  out  as  qualified 
popular  sense,  the  words  “  painless  extractions  had  no  h 
on  that  point.  n  ,  ,,  T 

In  giving  judgement,  dismissing  the  appeal,  the  Lon 
Justice  pointed  out  that  the  words  of  Section  3  were  “  sjj 
qualified,”  not  “  to  be  registered,”  but  “  to  practise  dent 
It  was  also  noticeable  that  a  description  implying  quail  5 
was  prohibited.  Having  regard  to  the  language  of  the  1 1 
Act,  1878,  they  thought  that  they  ought  to  read  these  ' 
“  specially  qualified,”  in  Section  3,  as  referring  to  ) 
personal  qualifications  to  practise  dentistry',  and  not  1 
special  qualifications  or  professional  hall-marks  menti 
the  other  sections  of  the  Act.  It  could  not  be  said  that 
a  business  of  merely  selling  teeth — incorrectly  described  a 
respondent  had  been  operated  upon  and  work  had  been  n 
in  the  case  of  Panhaus  v.  Brown,  1904, 68,  J .P .,  435.  The  i 
magistrate  had  thought  that  the  words  on  the  apj 
windows  and  doors  meant  that  he  had  such  a  skilful  q  I 
tion  and  that  it  enabled  him  to  extract  teeth  with  htt  j 
pain — that  he  had  a  special  qualification  in  extracting  tol 
in  fitting  in  other  teeth.  They  thought  there  was  evin 
support  the  magistrate— evidence  of  an  offence  within  tl  1 
of  the  section.  _ 


DRUNKENNESS  IN  AN  ASSISTANT. 

A  correspondent  writes  that  he  has  an  assistant 
more  than  one  occasion  has  been  the  worse  for  drink, 
warned  him  several  times  without  effect,  and  lie " 
know  whether  he  can  dismiss  him  without  notice. 

%*  A  principal  may'  lawfully  dismiss  without  n 
assistant  on  account  of  drunkenness. 


MEDICAL  WITNESSES’  FEES. 

D  G.  writes :  I  was  requested  by  the  police  to  make  an  o 
tion  of  supposed  seminal  stains,  and  found  spermatoz 
the  microscope.  The  County  Council  has  no  scale  0: 
police  work,  and  will  hot  pay  any  fee  unless  pressed, 
is  the  usual  fee  for  each  examination?  (2)  What 1 
payable  for  attendance  to  give  evidence  at  the  poll 
four  miles  distant. 

%*  One  guinea  for  microscopical  examination, 
guinea  for  attending  to  give  evidence. 


AN  UNQUALIFIED  DENTIST. 

The  case  of  Brown  v.  Barnes,  which  was  heard  last  week  by  the 
Lord  Chief  Justice,  Mr.  Justice  Bigliam,  and  Mr.  Justice  Walton, 
raised  an  important  question  in  relation  to  the  right  01  an  un¬ 
qualified  person  to  practise  as  a  dentist.  It  appeared  that  Heniy 
John  Barnes  had  been  summoned  before  Mr.  Plowden  on  an 
information  that,  not  being  registered  under  the  Dentists  Act, 
1878,  and  not  being  a  legally  qualified  medical  practitioner,  he 
had  unlawfully  taken  and  used  a  description  implying  that  he 
was  specially  qualified  to  practise  dentistry.  It  appeared  that 
the  defendant  occupied  rooms  over  a  dairy  at  38,  High  Street, 
Marylebone.  The  following  inscription  was  on  the  inner  door 
•  and  windows:  “  H.  J.  Barnes,  finest  artificial  teeth  at  moderate 
prices,  extractions,  advice  free,  hours  10-7,  English  and 
American  teeth,  advice  free,  painless  extractions.  The 
•defendant  did  not,  in  fact,  take  or  use  the  name  or  title 
“  Dentist,”  either  alone  or  otherwise,  nor  that  of  Dental 
Practitioner.”  No  question  arose  as  to  his  actual  skill,  and 
no  evidence  was  given  in  regard  thereto  either  one  way  or  the 
other,  but  a  clerk  in  the  employ  of  the  informant’s  solicitors 
was  able  to  prove  that  he  had  been  treated  as  a  patient. 
Bv  Section  3  of  the  Dentists  Act,  1878,  from  and  after  August  1st, 
1879  “  a  person  shall  not  be  entitled  to  take  or  use  the  name  or 
title’  of  ‘  dentist  ’  (either  alone  or  in  combination  with  any  other 
word  or  words)  or  of  ‘  dental  practitioner,’  or  any  name,  title, 
•addition,  or  description  implying  that  he  is  registered  under 
this  Act  or  that  he  is  a  person  specially  qualified  to  practise 
dentistry,  unless  he  is  registered  under  this  Act.  And  any 

'  .  .  -i  T_.-J.l-~  4.  A  i-n  lriwrf  AV  VI  CM  Tig  any  such 


LIABILITY  FOR  ATTENDANCE. 

Justice  writes:  In  reply  to  “Lex”  (October  ,  ■ 
I  may  state  that  I  have  lately  obtained  judgement 
costs  in  the  county  court  against  a  patient  who  cus 
only  as  to  the  amount  of  fee  agreed  upon  with  n 
her  confinement,  but  for  an  extra  fee  charged  for  t 
ance  of  my  partner  during  nearly  all  one  night  adm 
anaesthetic  and  repeating  the  same  on  the  arrival 


ana.es cum  - ~  0\ 

sultant.  It  was  also  sought  to  evade  other  tees  cr 


SUlbani.  J.U  was  aiau  ouuftliU 

visits  paid  beyond  the  usual  fourteen  days  on  the 

that,  arising  'out  of  the  confinement  they  should 

included  in  the  original  contract.  The  judge  cl.a| 
the  fees  as  “  absolutely  reasonable.’ 


)t  Sirtncis. 


MEDICAL  TO  COMBATANT- 


person  not  registered  under  that  Act  taking  or  usin 


FROM 

DR.  Wheelton  Hind,  late  Surgeon-Captain  in  tie 
shire  and  Staffordshire  Royal  Garrison  Artillery, us 
of  the  transfer  of  an  officer  from  the  medical  totner 
side.  At  the  end  of  last  May,  Major  Hind  was  as 
officer  commanding  the  2nd  Middlesex  Brigade  1 
Artillery  to  undertake  to  raise  _  the  heavy  battery  ^ 
the  Division.  As  110  medical  units  of  the  Tei 
to  be  raised  in  North  Staffordshire,  Major  Hind  una 
task,  and  was  fortunate  enough  to  enlist  the  fu  0  _  1  ( 
208  men  for  a  battery  and  ammunition  column 
month  ;  by  that  date  also  all  the  officers  had  oe©  J 
Four  4.7  guns  and  necessary  wagonswerehand 
end  of  July,  and  the  remaining  staff  of  two  i^  r 
adjutant  were  soon  afterwards  appointed,  so Aha1' 
the  battery  and  ammunition  column  were  con 
sonnel  and  guns.  The  battery  went  into  camp  at 
Heath  on  August  3rd  with  guns,  wagons,  and  1 
each  man  having  three  sets  of  uniforms. 
unit  had  the  honour  of  being  inspected  J 
Sir  John  French. 


DR.  ,T.  G.  GLOVER. 
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JAMES  GREY  GLOVER,  M.D.,  J.P., 

KRLY  DIRECT  REPRESENTATIVE,  GENERAL  MEDICAL  COUNCIL. 

0.  Glover  died  at  his  residence  in  Highbury  on 
3 r  14th,  after  a  short  illness.  He  died,  if  ever  a  man 
1  harness.  On  Sunday  morning,  October  11th,  he 
ed  perfectly  well,  he  did  his  round  as  usual,  walking 
ihgate  Hill  to  save  his  horse,  laughingly  remarking 
coachman  on  the  necessity  of  keeping  down  the 
In  the  afternoon  he  complained  of  sharp  pain  in 
le,  pleurodynia. as  he  called  it,  and  was  persuaded  to 
ted.  Before  this,  he  had  occasionally  complained  of 
pain  in  the  back,  but  it  was  not  serious  enough  for 
himself  or  any  of  his  friends  to  consider  that  it 
for  treatment.  On  Monday  afternoon  he  was 
with  a  terrible  attack  of  pain  and  collapse,  and, 
ig  himself  to  be  dying,  bid  good-bye  to  his  wife, 
lid,  “I  have  had 
itiful  life.”  After 
t's  rest,  however, 
hied,  and  took 
■enest  interest  in 
iagnosis  of  the 
of  his  attack, 
was  by  no  means 
3,  and  joined 
mpartially  in  the 
iation  that  was 
The  improve¬ 
rs  maintained  for 
-eight  hours,  but 
ie  became  very 
1  died  quickly, 
thinking  of  liim- 
onsiderate,  cour- 
ind  even  humor  - 
)  within  three 
s  of  his  death, 
use  of  death  was 
te  unsuspected 
aneurysm  about 
vel  of  the  dia- 
i)  which  had 
into  the  right 
cavity. 

;s  Grey  Glover 
>orn  at  South 
in  1832,  and 
ie  of  the  eight 
Alderman  Terrot 
His  boyhood 
>sed  in  his  native 
ind  he  received 
t  education  the 
ould  give  him  in 
•y  of  schooling, 

3  home  training 
*  by  a  large 

of  boys  a  father  of  great  ability  and  public 
,  *  “other  of  exceptional  strength  and  sweetness. 

;r  g  16  he  was  aPPrenticed  to  Dr.  Williamson  of 
’  s,  a  man  of  strong  sense,  sagacious  judgement, 
|g0J^erie“Ce'.  ^He  lifelong  friendship  which 
’  STa  affection  shown  by  Dr.  Glover  to  his  old 
Hid  master  during  Dr.  Williamson’s  later  years, 
jag  proofs  of  the  agreeable  relations  which 
mto  existence  under  this  old  system  of  enter  - 
a  medical  education.  Never  was  that  clause 


years  after  the  professor’s  death,  Alison.  He  took  an  honour- 
abie  place  m  his  classes,  and  in  due  course  graduated,  going 
later  to  the  Rotunda  Hospital,  Dublin.  Throughout  youth 
and  early  manhood  he  was  conspicuously  what  he 
was  m  later  years,  full  of  high  enthusiasms,  deeply 
religious.,  with  large  capacities  for  friendship,  and  a  rich 
delight  in  his  professional  work.  After  graduating,  Dr. 
Glover  acted  as  assistant  in  Wotton,  Leicester,  and 
Hounslow,  and  was  Port  Medical  Officer  at  South  Shields 
during  an  epidemic  of  cholera.  He  commenced  practice 
m  his  native  town,  but  his  success  only  made  him  desire 
to  go  to  London,  where  he  actually  took  and  furnished  a 
house  in  1858,  but  the  sudden  death  of  his  mother  on  the 
very  day  that  he  arrived  altered  all  his  plans,  and  he  went 
back  again  to  the  North.  A  few  years  later,  however,  he 
settled  at  Highbury,  where  he  practised  for  the  rest  of  his 
long  life. 

His  interest  in  public  affairs  and  his  desire  to  [improve 
the  position  of  the  profession  to  which  he  was  so  deeply 
attached,  and  of  which  he  was  so  proud,  led  him  to  seek 

a  further  outlet  for  his 
energies,  and  in  1862  he 
joined  the  editorial  staff 
of  the  Lancet.  There¬ 
after  for  a  period  of 
forty  years  hardly  a 
week  passed  during 
which  he  did  not  visit 
the  office  of  that  journal 
and  contribute  some¬ 
thing  to  its  pages.  His 
opinion  on  medico- 
political  questions  was 
greatly  valued  by  the 
late  Dr.  James  Wakley, 
by  the  late  Mr.  Wakley, 
and  by  the  present 
editor  of  the  Lancet. 
When  some  five  years 
ago  Dr.  Glover  finally 
retired  from  active  work 
as  a  medical  journalist, 
our  contemporary  paid 
a  graceful  tribute  to  the 
value  of  his  services, 
and  added  that  the 
regret  at  his  loss  was 
“  tempered  by  the  know¬ 
ledge  that  we  shall  still 
have  the  benefit  of  his 
criticism  in  the  future 
as  in  the  past,  for  it 
should  be  known  that, 
greatly  to  his  credit  as 
an  independent  thinker. 
Dr.  Glover  has  never 
spared  us  criticism  (con- 
siderately  conveyed) 
when  the  editorial  policy 
has  not  fully  met  with 
his  approval.”  He 
Mr.  (now  Lord)  Lister 


Lf-  „  —  ^u«*«auu.  xxever  was  mat  clause 

Ppocratic  oath,  “  To  reckon  him  that  taught 
■art  equally  dear  to  me  as  my  parents;  to  look 
tL°ft  as  my  own  brothers,”  better  ob- 
y  tTtm,  Glover’  and*  in  truth,  Dr.  William- 
>f  ViTV'T  llhamson  of  Ventnor,  was  a  lifelong 
]].  '  Llover.  After  serving  his  apprenticeship 
he  „  entfred  at  the  University  of  Edinburgh, 
LfwLUated  M-D-  in  1854‘  At  Edinburgh  lie 
on  an  i  ic.?.rea^  men  that  day,  Goodsir,  Syme, 
A*  Alison ;  the  last  named,  whose  prize  for 

t  h« «  medl1cjno  He  won,  was  so  great  a  hero  to 
named  His  second  son,  born  fifteen  or  twenty 


first  became  acquainted  with 

when  attending  his  brother,  who  was  suffering  from 
typhus  fever,  in  Glasgow ;  he  witnessed  some  of  the 
earliest  operations  performed  with  antiseptic  precau¬ 
tions,  and  appreciated  the  significance  of  the  new 
departure.  We  believe  that  we  are  right  in  stating; 
that  after  his  connexion  with  the  Lancet  began  he 
had  many  opportunities  of  advocating  the  antiseptic 
system  in  its  pages,  and  in  that  way  helped  not  a  little  to 
make  its  value  known  to  the  profession. 

Dr.  Glover,  who  was  at  one  time  Honorary  Surgeon 
to  the  Holloway  and  North  Islington  Dispensary,  was 
a  member  of  the  Board  of  the  Metropolitan  Hospital 
Sunday  Fund  from  its  foundation ;  he  was  a  J.P.  for 
the  county  of  London,  and  a  visiting  justice  at  Holloway 
Prison. 

Dr.  Glover  had  long  been  a  strenuous  advocate  of  an 
amendment  of  the  Medical  Act  of  1858,  and  gave  valuable 
evidence  before  the  Royal  Commission  on  the  subject;  it 
was  natural,  therefore,  when  the  Medical  Act  of  1887  gave 
the  profession  direct  representation,  that  Dr.  Glover  should 
have  been  one  of  those  elected  to  represent  England  and 
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Wales.  He  was  re-elected  in  1892  and  again  in  1897,  but  in 
1902  did  not  seek  re-election. 

Mr.  C.  G.  Wheelhouse  has  been  good  enough  to  send  us 
-from  his  retired  home  in  Filey  the  following  interesting 
note  on  Dr.  Glover’s  services  as  a  member  of  the 
General  Medical  Council : 

“  I  have  just  received  with  profound  sorrow  your  intima¬ 
tion  of  the  death  of  my  old  friend  and  colleague  in  the 
‘  direct  representation  ’  of  the  profession  in  the  General 
Medical  Conncil,  Dr.  James  Grey  Glover.  I  had  no  idea 
that  he  was  even  out  of  health,  and  your  announcement  of 
his  death  has  come  upon  me  as  a  severe  and  sudden  blow. 
Kindly  permit  me  to  add  a  few  words  of  genuine  apprecia¬ 
tion  to  the  obituary  notice  I  feel  sure  you  will  wish  to 
place  on  record  in  the  British  Medical  Journal.  On 
November  29th,  1886,  he,  Sir  Walter  B.  Foster,  and 
I  were  elected  the  first  ‘direct  representatives’  of  the 
profession  on  the  General  Medical  Council,  and  never, 
either  at  that  election  or  since,  has  the  profession  made  a 
wiser  or  better  choice  than  in  its  selection  of  Dr.  Glover. 
With  its  welfare,  dignity, 
and  honour  profoundly 
at  heart,  he  entered  on 
his  duty  as  the  repre¬ 
sentative  of  his  profes¬ 
sional  brethren  with 
great  activity  and  zeal, 
and  soon  succeeded  in 
making  it  clear  how 
wise  that  choice  had 
been,  and  how  well  fitted 
he  was  to  uphold  all 
three.  Sound  judgement 
and  unwearying  perse¬ 
verance  were  the  quali¬ 
ties  he  brought  to  the 
work,  and  he  spared  no 
effort  in  his  endeavour 
either  to  ascertain  the 
wishes  of  his  consti¬ 
tuents  or  to  bring  them 
to  the  notice  of  the 
•Council.  It  was  my  good 
fortune  to  work  with 
him  for  ten  years,  not 
only  in  the  general 
routine  of  the  Council, 
but  upon  several  of  its 
special  committees  also, 
and  my  opportunities  of 
estimating  the  good 
qualities  of  his  work 
were  great.  Never  con¬ 
tent  until  he  had  tho¬ 
roughly  mastered  any 
question  to  which  he 
gave  his  attention,  he 
was  unflinching  in  his 
pursuit  of  the  decision 
he  came  to  concerning 
it,  and  he  seldom  failed 

to  convince  his  colleagues  of  the  soundness  of  his 
judgement.  On  the  Education  Committee,  of  which  he 


was  a  valued  member,  he  held  strong  views,  and  was 


anxious  to  understand  the  other  side  and  to  put  hii  e 
in  the  other’s  place.  He  did  not  always  succel 
nobody  does — but  when  he  failed  he  did  not  lose:i 
sympathetic  manner,  for  it  was  not  a  pose,  but ;] 
natural  expression  of  a  broad  kindliness  which  led  i 
readily  to  forgive  what  he  could  not  wholly  undersh 
For  many  years  he  wras  a  well-known  figure  in  Lot 
wherever  medical  men  congregated,  whether  to  di<  1 
science  or  business.  Owing  partly,  no  doubt,  to  his  » 
connexion  with  the  Lancet  he  knew  for  more 
a  generation  everybody  who  made  his  mark  in  mec 
London.  Many  of  the  best-known  physicians  of  d 
later  Victorian  era— Sir  William  Gull,  Sir  Anje 
Clark,  and  Sir  Richard  Quain  among  others— 3 
his  close  personal  friends.  For  some  years  he  t; 
been  less  seen;  he  had  begun,  perhaps,  to  feel  J 
weight  of  years  and  to  dread  the  rather  long  jom< 
from  the  northern  suburb  in  which  he  practised  td 
centre  of  London,  but  it  may  be  doubted  whether  hen 
aged  in  mind.  He  had  dropped  a  little  out  of  the  cum 

and  seemed  thereto 
some  to  be  growing  3 
servative,  but  prod 
his  opinions  on  m&e 
of  principle  undeie 
no  change,  and.  71 
_  the  cause  and  the  on 
tunity,  he  would  a 
fought  as  stoutly  asv 
in  their  defence. 

The  position  ben 
in  the  profession  ,v 
due  to  sterling  vri 
honesty  of  purpose! 
love  of  justice,  comn 
with  a  happy  ream 
with  the  pen.  Any  1 
signed  with  his  .1 
was  sure  to  be  « 
and  anything  he  s  1 
be  listened  to  i 
attention,  thougl 
was  a  clear  and  • 
mentative,  rather  h 
an  eloquent,  sp<£ 
To  his  colleague 
medical  journalisi 
was  always  courte 
self ;  he  understood 
difficulties,  synipaL 
with  their  failures  a 
was  ever  the  hr 
praise  and  to  encon 
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unceasing  in  his  insistence  on  their  presentation  and 
acceptance,  where  he  could  possibly  induce  his  colleagues 
to  agree  with  him.  Another  of  his  chief  works  was  the 
conduct  of  the  committee  for  the  consideration  of  the 
question  of  the  use  of  unqualified  assistants,  of  which  he 
was  president,  and  on  which  it  was  my  privilege  to  act 
under  him.  His  retirement  from  the  Council  was  a  loss  to 
the  profession,  and  his  death  will  be  an  irreparable  one.” 

Dr.  Glover  took  an  active  part  in  the  debates  in  the 
General  Medical  Council  which  preceded  the  extension  of 
the  medical  curriculum  to  five  years.  He  insisted  on  the 
necessity  for  improving  the  clinical  ^and  practical  instruc¬ 
tion  of  the  medical  student,  and  strongly  urged  the 
advantage  of  pupilage  with  a  general  practitioner. 

Those  who  knew  him  personally  will  find  it  difficult  to 
realize  that  a  personality  so  marked,  endowed  with  an 
energy  so  consuming,  has  disappeared.  Though  a  man 
of  strong  opinions,  strongly  expressed  and  strongly 
supported,  he  was  ever  a  courteous  controversialist, 


obtained  the  diploma 
that  of  L.S.A.  in 


Dr.  John  Tayl, 
Ticehurst,  died  a  t 
age  of  73  on  Opl 
10th.  He  receive 
medical  educatio 
King’s  College.  « 
of  M.R.C.S.Eng.  in  1858  s 
1859.  He  was  on  the  Army  M 1 
Staff  during  the  Crimean  war,  and  was  attach; 
the  hospital  at  Scutari,  where  Miss  Florence  Night? 
began  her  beneficent  work.  Subsequently,  he  ac 
Surgeon-in-Charge  of  troops  at  Calcutta  during  the 
Mutiny.  He  settled  first  at  Emsworth,  Hampshire,  1 
1864  moved  to  Ticehurst,  where  he  was  appointed  Mv 
Officer  to  the  guardians.  He  won  the  esteem  am  r  t 
of  those  among  whom  his  lines  were  cast,  but  his  ac 
were  cut  short  by  a  failure  of  eyesight,  and  dun 
later  years  of  his  life  he  became  totally  blind.  : 
by  a  devoted  wife  and  daughters,  he  retained  lus  cv 
ness,  and  had  only  been  seriously  ill  for  a  ieW 
before  his  death.  The  Rev.  G.  G.  Knox,  in  his  sei 
day  after  Dr.  Taylor’s  death,  referred  to  the  sad  ev 
said  that  for  many  miles  round  his  reputation  va 
highest,  and  people  esteemed  him  for  himself  an 
work.  “  One  of  the  greatest  blessings  in  a  coun 
was  to  have  a  good  doctor,  and  such  a  inan  v> ’ .  1 
Taylor,  an  able  and  skilful  man,  an  indefa  Jg 
attentive  man,  a  man  to  whom  the  claims  0 
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re  as  strong  as  those  of  the  rich,  a  man  who  set  his 
•sonal  ease  after  the  needs  of  a  suffering  claimant  for 
services.  He  was  an  entirely  honest,  conscientious,  and 
uourable  man.”  The  funeral,  which  took  place  at  the 
•ish  church  on  October  15tli,  was  attended  by  a  large 
mber  of  mourners. 


Ye  have  to  record  with  regret  the  death  on  October  9th 
Dr.  George  Okeil  of  Winsford,  Cheshire.  Dr.  Okell, 
o  had  attained  the  age  of  72,  had  suffered  from  diabetes 
many  years,  and  retired  from  practice  about  four 
irs  ago.  He  experienced  an  attack  of  diabetic  coma 
>ut  two  years  ago,  but  recovered  ;  his  health,  however, 
1  failed  recently,  and  his  final  illness,  during  which  he 
s  attended  by  his  son  and  Dr.  Reynolds  of  Manchester, 
s  not  of  long  duration.  He  was  the  son  of  Mr.  Ralph 
kham  Okell  of  Weaverham,  and  received  his  education  at 
lg’s  College,  London,  matriculating  at  the  University  of 
idon  in  1858  ;  he  took  the  diploma  of  M.R.C.S.  in  1861, 
1  that  of  L.S.A.  in  the  following  year.  He  had  practised 
his  life  in  Winsford  and  the  district,  and  had  been 
dical  Officer  of  one  of  the  districts  of  the  Northwich 
ion  since  1863.  In  this  capacity  he  took  much  interest 
she  system  of  boarding  out  of  persons  of  infirm  mind, 
l  for  forty-six  years  never  missed  on  one  single  occasion 
ing  the  prescribed  quarterly  visit.  He  was  also  a 
•tifying  Surgeon  under  the  Factory  Acts,  and  was 
dical  Officer  to  the  Cheshire  Lines  Railway.  He  was 
honorary  life  member  of  the  St.  John  Ambulance 
ociation,  in  the  work  of  which  he  took  much  interest, 
a  medical  practitioner  Dr.  Okell  was  much  trusted  and 
pected.  He  was  a  member  of  the  British  Medical 
ociation,  Justice  of  the  Peace  for  the  County  of  Chester, 

1  has  been  several  times  Mayor.  In  the  early  days  of 
volunteer  movement  he  was  instrumental  in  forming 
orps  in  the  town,  and  attained  the  rank  of  Surgeon- 
utenant-Colonel  of  the  3rd  Y.B.  Cheshire  Regiment, 
leaves  a  widow,  four  sons,  and  three  daughters.  Two 
his  sons  are  members  of  the  medical  profession.  The 
eral,  which  took  place  on  October  12th,  was  attended 
representatives  of  the  local  bench  of  magistrates,  of  the 
•an  council,  of  the  Northwich  Board  of  Guardians,  and 
he  volunteer  force. 


)kaths  in  the  Profession  Abroad. — Among  the 
mbers  of  the  medical  profession  in  foreign  countries 
o  have  recently  died  are:  Dr.  A.  A.  Ostroumoff  of 
scow,  one  of  the  foremost  physicians  and  biologists  of 
ssia,  aged  65  ;  Professor  Friedrich  Bezold  of  Munich, 
distinguished  otologist,  aged  66;  Dr.  N.  Gundobin, 
lessor  of  Children’s  Diseases  in  the  Army  Medical 
-demy  of  St.  Petersburg,  aged  48;  Professor  Michel - 
,elo  Luzzatto,  Lecturer  on  Medical  Pathology  in  the 
iversity  of  Rome ;  and  Dr.  J.  Schreiber  of  Aussee  in 
ria.  where  he  founded  a  Kurort ,  formerly  Lecturer  on 
natology  in  the  University  of  Vienna. 


Hospitals  anil  ^.stjlutns. 

WEST  SUSSEX  ASYLUM, 
annual  report  for  1907  of  West  Sussex  County  Asylum, 
Hester,  shows  that  on  January  1st  of  that  year  there  were 
patients  in  the  asylum  and  779  on  the  last  day  of  the  year. 

nuPllier  °f  cases  under  care  during  the  year  num- 
vil  i c?d  t*'e  average  number  daily  resident  770.  During 
.-  ar  153  were  admitted,  of  whom  131  were  first  and  22  not- 
^  *he  attacks  were  first  attacks  within 
■  H-ost  tS'  an<*  in  ^  more  within  twelve  months  of  admis- 
_ -a  Z5  not-first  attacks  within  twelve  months  of  admission, 
,  r®“lainder  vvere  either  of  more  than  twelvemonths’ 
v  1  ii  con8enital  cases  7,  or  not  insane  2.  The  exceed- 
m™  Vu“bers>  given  above,  of  early  cases  argues 
lent  n  .  ii0 r .  their  future  course,  and  the  medical  superin- 
<ent»ri  '  A-  Kidd>  says  that  only  32,  or  about  20  per  cent., 
iiHainnom0re  ^e?s  hopeful  prospects  of  recovery.  The 
i  l(>r  > were  classified  according  to  the  forms  of  mental 
senila  ° '  ^  ania  °f  all  kinds,  64  ;  melancholia  of  all  kinds, 
iIysk  y  secondary  and  organic  dementia,  15;  general 
i  t  a  ’01,'i  ^Tpred  epilepsy,  8;  congenital  or  infantile 
"nefl'ii,  not  insane,  2.  The  principal  etiological  factors 
•root  I6se  9.ases  were  :  Alcohol  in  25,  or  16.3  per  cent.  ; 
•sanildi^8!  m  critical  periods  in  38,  various  bodilv  dis- 
uborders  in  22,  epilepsy  in  6,  and  mental  stress  in  10. 


Hereditary  influences  were  ascertained  in  64,  or  41.8  per  cent.,, 
and  congenital  defect  existed  in  23.  During  the  year  39  were- 
discharged  as  recovered,  giving  a  recovery-rate  on  the  direct, 
admissions  of  28.67  per  cent. ;  14  as  relieved,  and  5  as  nob 
improved.  There  were  84  deaths  during  the  year,  giving 
a  death-rate  on  the  average  numbers  resident  of  10.90  per  cent. 
The  deaths  were  due  in  28  cases  to  cerebro-spinal  diseases 
including  10  deaths  from  general  paralysis;  in  37  to  che&t 
diseases,  including  9  deaths  from  pulmonary  tuberculosis,  and 
the  remaining  19  to  abdominal  and  general' diseases,  including 
3  deaths  from  senile  decay,  and  1  death  from  cut-throat  (self- 
inflicted  prior  to  admission).  The  general  health  was  good 
throughout  the  year,  though  a  severe  outbreak  of  dysenterv 
occurred  on  the  male  side,  affecting  12  patients  and' causing 
2  deaths.  The  asylum  has  hitherto  been  remarkably  free  from 
this  disorder,  and  Dr.  Kidd  states  that  it  appears  to  have  been 
introduced  by  a  patient  who  had  for  many  years  been  subject  to- 
a  chronic  dysentery  acquired  in  India. 


f  nblic  Utah  If 
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POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Newport  (Mon.).— Dr.  Howard  Jones,  D.Sc.,  in  his  annual- 
report  for  1907,  states  that  the  birth-rate  for  the  year  was  31.9’ 
per  1,000,  or  0.8  per  cent,  below  the  average  for  the  past  ten 
years.  The  death-rate  was  15.5  per  1,000,  compared  with  16.9, 
the  average  for  the  previous  ten  years.  The  Central  Ward  had 
the  highest  death-rate,  24.8  ;  and  the  Caerau  Ward  the  lowest, 
9.2.  The  infantile  death-rate  -was  123.7  per  1,000  registered 
births,  as  compared  with  168.0  in  the  previous  year.  The  death- 
rate  amongst  infants  in  the  Central  Ward  was  nearly  three 
times  as  great  as  that  in  the  Caerau  Ward;  107  infants  died 
before  they  were  a  month  old,  whilst  58  died  within  a  week  of 
birth.  If  this  appalling  death-rate  continued  during  subsequent 
weeks,  all  the  infants  born  in  Newport  during  the  year  would 
have  died  within  forty-two  weeks  of  their  birth.  Fifty-six  per 
cent,  of  these  deaths  were  due  to  prematurity  at  birth.  The 
work  of  educating  midwives  to  observe  the  prescribed  rules- 
still  involved  a  large  amount  of  work.  Of  the  2,417  births,  1,615, 
or  66  per  cent.,  were  attended  by  midwives  alone.  Presumably, 
medical  practitioners  were  in  attendance  in  the  great  majority 
of  the  others.  Dealing  with  the  question  of  water  supply,  the 
medical  officer  states  that  mechanical  filters  have  been  fixed  in 
the  course  of  the  mains  from  each  of  the  reservoirs,  and  the 
improvement  in  the  microscopic  appearance  of  the  water  has- 
already  been  very  great.  All  the  supplies  are  flood-water 
schemes,  and  each  is  liable  to  contamination  from  dwellings, 
etc.  Sources  of  probable  pollution  on  the  gathering  areas  have 
been  reported  to  the  Waterworks  Committee  from  time  to  time  ; 
many  of  these  have  been  removed,  but  some  still  exist.  Since 
the  water  in  the  Pantyreos  and  Ynysyfro  reservoirs  has  been 
subjected  to  the  copper  sulphate  treatment  there  has  been  no¬ 
recrudescence  of  the  fishy  smell,  formerly  so  much  complained 
of.  As  to  housing,  during  the  past  few  years  a  large  number  of 
leases,  particularly  at  Pillgwenlly,  have  expired  and  owing  to 
the  landlords  objecting  to  repair  the  houses  these  rapidly 
deteriorated  and  became  very  insanitary  during  the  last  stages 
of  their  existence.  Much  difficulty  was  experienced  with  regard 
to  properties  before  they  were  rebuilt;  118  houses  were  dealt- 
with  by  the  Dilapidated  Houses  Committee  during  the  year ; 
16  were  demolished ;  10  were  closed  ;  and  the  remaining  92' were 
put  in  a  habitable  condition.  There  was  no  scarcity  in  the 
number  of  dwellings  in  the  borough,  but  there  was  still  an  un¬ 
doubted  need  for  cheap  cottages  for  the  labouring  classes  in 
receipt  of  small  wages.  The  number  of  inhabitants  per  house- 
averaged  5.67.  Where  leases  were  renewed,  automatic  cisterns 
were  fitted  to  waterclosets.  Unfortunately,  there  was  a 
water  charge  on  all  such  cisterns,  whereas  no  charge  was 
made  for  hand-flushing  waterclosets,  although  more  water  was 
frequently  necessary  in  the  latter  case.  This  amounted  to  a 
tax  on  cleanliness,  and  considerably  interfered  with  the 
adoption  of  automatic  cisterns  throughout  the  town.  There 
were  13,225  lb.  of  meat,  fish,  etc.,  condemned  and  destroyed 
during  the  year.  At  present  it  was  impossible  to  exercise  proper- 
supervision  over  the  food  sold.  A  register  was  kept  of  all 
vendors  residing  in  the  borough,  but  those  butchers  and  poultry 
dealers  who  came  into  the  town  from  the  country  and  sold  in 
the  streets  were  neither  hawkers  nor  pedlars,  and  did  not  take 
out  a  licence.  They  should  certainly  be  required  to  obtain 
permission  of  the  local  authorities  to  sell  perishable  articles  of 
food  about  the  town,  even  if  they  were  exempted  from  paying 
either  rates  or  taxes.  All  meat  brought  into  the  town  for  sale 
from  the  country  should  be  taken  to  a  central  place  for  inspec¬ 
tion.  There  was,  states  the  medical  officer,  an  average  of 
3.71  per  cent,  of  fat  in  the  genuine  samples  of  milk  taken 
during  the  year.  If  vendors  could  not  supply  milk  containing 
more  than  3  per  cent,  of  fat  they  were  certainly  not  fit  and 
proper  persons  to  sell  milk  to  the  community.  Seven  samples 
of  milk  were  returned  as  “adulterated.”  Five  persons  were 
fined  and  two  cautioned. 


Dr.  J.  M.  Mason,  Chief  Health  Officer  for  New  Zealand, 
has  been  appointed  Chief  Sanitary  Officer  of  the  New 
Zealand  Medical  Corps  with  the  rank  of  Lieutenant-Colonel. 
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flaks,  anil  j&itstom. 


13"  Queries,  ansioers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


par*  "We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  ‘‘A  Member  B.M.A.,”  “Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 


Toxin  would  be  glad  to  hear  of  an  efficient  brake  suitable  for 
a  trap  with  rubber-tired  wheels. 


Motorist  asks  for  advice  in  the  choice  of  a  motor  car  for  use  in 
the  East  End  of  London,  where  streets  are  narrow ;  he  has 
been  recommended  to  try  a  car  called  the  Adams  car . 


Chloasma  asks  for  advice  in  the  treatment  of  a  case  of  tinea 
versicolor,  for  which  he  has  tried  all  the  usual  remedies 
without  good  result.  The  worst  patch  is  at  the  end  of  the 
sternum. 


Midland  Counties  desires  to  hear  of  a  home  or  institution  to 
which  a  boy  of  15,  suffering  from  bronchiectasis  and  never  likely 
to  be  able  to  earn  his  living,  could  be  admitted.  The  guardians 
would  pay  for  him  if  a  permanent  home  could  be  found. 

H.  W.  asks  for  suggestions  as  to  treatment,  etc.,  for  gonorrhoea 
in  a  girl  of  3  years,  acquired  from  a  newly-arrived  governess. 
Also,  if  the  gleet  usually  goes  on  long,  and  if  ophthalmia  is  as 
liable  to  be  produced  by  the  gleet  as  by  the  purulent 
discharge. 

Infected  wishes  to  know  the  names  and  addresses  of  makers 
of  steam  disinfectors  suitable  for  use  on  board  ship ;  also 
whether  any  type  of  formalin  or  other  chemical  disinfector  is 
made  for  this  purpose.  He  would  be  glad  to  be  referred  to  the 
literature,  if  any,  bearing  on  the  latter  part  of  his  question. 


ANSWERS. 


Dr.  Frederick  J.  Hicks  (London)  writes,  in  reply  to  R.A.M.C. 
(British  Medical  Journal,  July  25th,  1908,  p.  240) :  I  may 
say  that  in  a  condition  similar  to  the  one  described,  and  which 
was  clue  to  retention  and  consequent  chronic  cystitis  with 
enlarged  prostate,  I  found  arhovin  in  fairly  full  doses  succeed 
where  the  drugs  mentioned  had  failed  to  restore  acidity. 
Boracic  acid  in  doses  of  gr.  viij  t.cl.s.  well  diluted  may  be 
tried,  but  care  must  be  taken  that  the  patient  neither  is 
suffering  or  is  liable  to  suffer  from  eczema. 

%*  The  name  “  arhovin  ”  is  a  registered  trade  name  for 
diphenylamin-ethylthymyl-benzoate. 


Management  of  Fever  Hospitals. 

A.  R.  writes  that  he  thinks  “  M.O.H.”  would  find  The  Nursing  of 
Infectious  Diseases, by F.  J.  Woollacott  (London:  The  Scientific 
Press,  Ltd.  1906.  2s.  6d.)  very  useful. 


Income  Tax. 

Taxpayer  writes:  Two  partners  in  a  practice  have  made 
returns  to  the  income-tax  assessors  separately,  as  individuals. 
Later  another  paper  is  sent  to  the  firm  asking  for  a  return. 
On  explaining  that  certain  expenses  (for  example,  carriages) 
are  borne  by  the  individuals,  each  in  accordance  with  his 
requirements,  the  return  by  the  firm  is  not  insisted  on.  .  .  . 
Recently  a  “notice  of  first  assessment”  has  been  sent  to  the 
firm  compiled  by  a  method  of  simple  addition  from  the  indi¬ 
vidual  returns.  .  .  .  The  firm  fear  that  should  the  joint  earn¬ 
ings  ever  exceed  £2,000  a  demand  of  Is.  in  the  £  will  be  made. 
Can  the  firm  insist  on  being  assessed  as  individuals? 

%*  The  right  of  partners  to  be  separately  assessed  as  indi¬ 
viduals  was  expressly  repealed  by  the  Finance  Act  of  1907, 
and  therefore  the  assessment  on  the  firm  in  one  sum  is 
correct.  The  fact  that  the  charge  is  made  in  one  sum,  how¬ 
ever,  does  not  affect  the  right  of  each  partner  to  claim  the 
allowances  to  which  he  may  be  entitled  by  reason  of  his 
income  not  exceeding  £2,000.  Our  correspondent  is  appa¬ 
rently  satisfied  that  the  aggregate  amount  of  tax  charged 
correctly  represents  the  joint  liability  of  the  firm,  and  it  is 
for  the  partners  to  apportion  the  tax  between  themselves  so 
that  each  bears  only  his  share  of  the  total.  The  fear  that  if 
the  joint  earnings  ever  exceed  £2,000  a  demand  of  Is.  in  the 


£  will  be  made  may  be  dismissed  as  groundless,  provided 


during  the  first  part  of  the  meal,  none  till  the  first  oil 
finished,  and  only  in  small  quantities.  The  use  of 
instead  of  an  ordinary  tumbler  has  a  moral  effect  in  r< 
quantity.  For  the  direct  treatment  of  the  intermittei 
5  minims  of  tr.  nucis  vom.  and  of  tr.  strophanthi 
clilorof.  5SS  ter  die  may  have  a  magic  effect,  and  a  sol 
iron  and  citrate  of  quinine  in  aq.  chlorof.  Jss  for  a  tii 
value.  General  hygiene  treatment— for  example,  cool 
baths  and  steady,  moderate  exercise,  and  the  avoid 
depression,  or  of  causes  of  physical  and  mental  fatigue 
as  practicable — are  all  of  service. 


LETTERS,  NOTES,  Etc. 


Correspondents  are  reminded  that  no  notice  can  be  t 
anonymous  communications. 


that  each  partner  continues  year  by  year  to  fill  up  the  forms 
sent  to  him,  and  so  claims  any  relief  to  which  he  may  be 
entitled. 

Dyspepsia  :  Intermittent  ^ulse. 

M.D.  writes,  in  reply  to  “  L.”  (British  Medical  Journal, 
September  12th,  1908,  p.  779) :  I  have  found  about  15  grains 
of  potassium  bicarbonate  taken  about  two  hours  after  meals  of 
use,  and  would  also  advise  “  eating  dry ’’—that  is,  no  fluid 


Syphilitic  Arthropathies. 

Dr.  Pernet  (London)  writes :  In  connexion  with  Dr. 
Waterhouse’s  instructive  remarks  on  the  arthropa 
acquired  syphilis  (British  Medical  J ournal,  Octob 
1908,  p.  1072),  I  should  like  to  mention  Professor  Carl 
exhaustive  monograph  on  the  subject,  entitled  Laere 
sypliilitiske  Arthropatliier  (Copenhagen,  1889),  with 
complete  bibliography  and  a  plate.  Like  many 
valuable  Scandinavian  contribution  to  medicine  this 
monograph  has  escaped  the  notice  it  deserves. 


Feeding  and  Prescribing. 

Dr.  W.  W.  Hardwicke  (Chelsea)  writes :  Let  me  cau 
younger  members  of  the  profession  against  adopting 
prescriptions  contained  in  a  pamphlet  on  Fevers  a 
Treatment,  recently  sent  to  members  of  the  professic 
advertisement  of  a  patent  food.  In  one  sodium  sali( 
combined  with  ammoniae  carb.,  with  which  it  is  incon 
and  in  another  liq.  strychnin,  hydroch.  is  combin 
sp.  a'mmon.  aromat.  in  an  unsafe  proportion,  the  r 
which  is  the  probable  deposit  of  the  former  drug  in  1 
of  crystals.  Although  Martindale  tells  us  5  minim 
above  solution  per  ounce  may  be  prescribed  with 
without  much  danger,  in  a  §  oz.  dose  it  is  not  safe,  ai 
is  no  necessity  to  run  the  risk  when  tine,  nucis  v 
always  be  obtained. 


L’Eau  df,  Mer  en  Injections  Sous-cutanees 
Dr.  Pernet  (London)  writes :  Your  correspondent  wl 
for  details  of  treatment  by  means  of  injections  of  s 
(British  Medical  Journal,  September  26th,  1908,  p. 
find  what  lie  requires  in  Dr.  Robert  Simon’s  L’Eau  d 
recent  volume  of  Masson’s  Encyclopedic  des  Aide-. 
But  your  correspondent  should  also  read  Rene  Qp 
L’Eau  dc  Mer:  Milieu  organique,  a  most  instructs 
perhaps  epoch-making  as  the  phrase  goes,  and ,  t: 
known.  An  account  of  M.  Quinton’s  views  is  promisee 
in  Les  Hommes  et  les  Idees  series  of  the  Mercun  d 
(75  centimes),  pleasant,  well-printed  booklets.  The 
ested  in  such  matters  will  find  Remy  de  Gourmont’s  i 
the  subject  of  great  value  in  his  Promenades  Philos 
the  last  volume  issued  by  him  under  this  title. 


Treatment  of  Primary  Syphilis. 

Dr.  H.  Werner  (London)  writes  that  last  year  he  t 
wart  on  the  nose  by  placing  some  pure  hydrargyrum 
on  the  centre ;  next  morning  the  wart  was  taken  av 
out  pain  with  forceps.  By  this  observation  he  was  I 
the  drug  as  a  local  application  to  the  primary  sore  of 
A  fairly  thick  layer  of  the  drug  was  spread  on  the 
covered  with  a  layer  of  aseptic  cotton  wool  fixed  wit! 
collodion.  Next  "day  the  sore  was  easily  removed,  1 
clean,  healthy  wound,  which  healed  in  a  few  c 
secondary  symptoms  had  developed  eight  months  la 
Werner  has  since  used  the  same  treatment  in  thi 
cases,  in  twenty-three  of  which  no  secondary  s; 
developed  ;  in  the  remaining  fifteen  the  secondary  s? 
were  slight. 

Coroner’s  Jury  Intelligence. 

J.  G.  writes  :  The  village  dustman  (an  illiterate  man)  J 
summoned  on  a  coroner’s  jury,  On  returning  home 
asked  him  what  the  verdict  was.  “  Temperance  ins 
he  replied,  “  an’  the  Cor’ner  said  he  wouldn’t  contain 
us  any  longer,  and  we  could  go.”  I  can  vouch  for  t 
of  this. 
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HONORARY  SECRETARY  OP  THE  SOCIETY. 

was  a  great  pleasure  to  me  to  be  told  that  I  was  not 
‘e  t°  take  theme  I  liked,  but  was  bound  to  speak 

that  one  theme  which,  if  I  had  been  free,  I  should  have 
osen.  The  work  of  the  Research  Defence  Society  has 
en  »  f,uU  of  interest  and  of  happiness,  that  I  found 
,’self,  when  your  kind  invitation  came,  heartily  glad  that 
u  would  let  me  speak  of  it  this  evening 
.Many  of  us  remember  the  first  Royal  Commission, 
pointed  in  1875  to  inquire  into  experiments  on  animals. 
ie  contrast  is  very  significant,  between  the  evidence 
-en  before  that  Commission  and  the  evidence  before  the 
?sent  Royal  Commission.  Truly,  as  we  turn  from  the 
2  set  of  Blue  Books  to  the  other,  we  seem  almost  to  pass 
o  a  new  world.  In  1875,  the  evidence  was  mainly 
ysio logical  and  even  in  Physiology  there  were  no  such 
imphs  to  be  declared  as  the  present  Royal  Commission 
s  lately  heard  with  its  own  ears.  As  for  Pathology— 
ct  to  nothing  was  said  about  Pathology  ;  and  there  was 
lung  said  about  Bacteriology— nothing,  at  any  rate, 
sept  one  or  two  vague  and  splendid  prophecies,  espe- 
Uy  that  magnificent  passage  in  Sir  John  Simon’s 
dence  touching  the  nature  of  anthrax  : 

JlsTndare  progressive  work  that  has  many 

tooinm  m-  fi  getting  more  precise  knowledge  of  the 
tel  ear  that  experlments  on  sheep  it  has  been  made 

%  contagium  of  sheep-pox  is  somethin  of 

be  studied,  as  the  habits  of  a  fern  or  a 
*  k  studied  :  and  we  look  forward  to  opportunities  of 

s  is  noVafethirn/CtoUhegrlUm  outskle  the  bod.V  which  it  infects, 
must  extend*  °'T  m  a  da7xor  Perhaps  in  ten  years, 

“il 4\SLeXtend  0  er  a  ,011g  period  of  time.  Dr.  Klein’s 
J  TX'ee^iS  °ne7er,y  important  stage  of  a  vast 
et  iiw  whirl  ng  \  tb<r  ldentification  of  the  contagium  as 
v  S  g /  ’  ]  h  he  has  stlldied  to  the  end  in  the  infected 
mi  which  can  voir  in  a  future  stage  be  studied  outside  the 


frequent  correspondence  and  consultation.  There 

TnaiRft?Ct  eSS  Capabfe  of  ^ministering  itself, 
in  1882,  six  years  after  the  passing  of  the  Act  some  of 
the  chief  members  of  our  profession  founded  the  ’  Associa 

an!  Si,  Amt? 


?f  COmjSe  a.  Royal  Commission  cannot  live  on 
Teat  m'  be  evi(ienee  before  the  1875  Commission  is, 
d  !  ’ra|  r°SPeCJ'n  and  historical.  The  witnesses 
1^7  pa?  a11  .Possibility  of  doubt,  the  value  and  the 

C  ll-XperimentS  °U  animals,  and  with  that  proof 
Commissioners  were  content.  They  sat  for  six  months 

hih®y,  jammed  fifty-three  witnesses  and  no  more 

paraKvnUmier  f  ^uestions  and  answers  attains  the 

fagUre  °f  6)55L  The  Act  founded 
hen  recommendations  was  passed  in  1876. 

prophecy  be  out  of  place  before  a  Royal  Com- 

t  Til!  1  moie  °.ut  of  Plaee  “  ““  Act  of  Parlia- 

iued  ®T«  -SmCe  1876’  we  have  seen  tlle  Act 

eW  h  J  p  thls  way  and  that,  so  that  it  may 
mile  +?  appl.Ied  to  tbe  growing  needs  of  science.  For 
ulations  ev?n..now’  no  fecial  certificate  for 

nature  of  in'  ^  1“oc.lllatlo;as,  with  a  few  experiments  of 
•  of  all  evf  -U  atl?nS’  arG’  at  the  present  time,  96.5  per 
to  bd  evi  tw6  S  °n  animaiS<  ThuS  tbe  pubIic  are 

ials  withnnt™  eJGre  operations  are  performed  on 
ade  of  this  dnf  ia.e ?thesia ;  and  we  all  know  what  use 
riments.  *eCt  “  tbe  Act’  by  tbe  °PP°nents  of  these 

2  thaii  a’ sl-ei^Xli  n  AcA  Parliament  is  nothing 

in  the  words'1  n°fUf  1  ^  ^ 1  ^ G  an  Act  Parliament  is 

Act.  All  vrt!  tbe  Act,  but  in  the  administration  of 
enforced  hv  +i°  ^strictions  and  special  conditions 
Act  .I  1  l;tbe  Home  Office,  beyond  the  text  of 
tkat,  and  tli  ^i  JiaglCalJto  Say  tbat  tbe  Act  allows 
bones  of  t  lP  A  bGr  t0  bf-  done  to  animals-  as  if  the 
*on  of  the  Art  °  abve\  Act  is  the  admini- 

most  comm’ a5di  UlS  Particular  Act  is  administered 

4  mmendable  care  and  inquiry,  and  with 


woo  u  4-n  ■lv1*  11  1  ...  r  L111k  association 

was  to  bung  the  legitimate  influence  of  the  medical 
profession  more  effectively  to  bear  on  the  promotion  of 
those  exact  researches  in  physiology,  pathology,  and  tliera- 

healino’  a^fsentia!,  *>  the  sound  progress  the 

ealin^  ait.  The  council  of  this  association  made  an 

ofter  to  the  Home  Office  “  to  render,  within  their  province 
such  aid  or  advice,  as  would  tend  to  facilitate  the 
administrations  of  the  statute,  without  trenching  upon  the 
absolute  diseretmn  committed  to  tbe  Home  Secretary.” 
lliis  ottei  was  immediately  accepted  by  Sir  William 
it  bPen  Home  Secretary ;  and,  in  December,  1882, 

it  was  decided  that  no  application  under  tlie  Act  should  be 
entertained  by  the  Home  Office,  except  on  the  recom 
mendation  of  the  council  of  this  association.  From  that 
time  till  now,  for  more  than  a  quarter  of  a  century,  this 

Officeiatl°U  liaS  been  tbe  constant  adviser  of  the  Home 

But  we  need  not  stay  over  these  old  facts  of  more  than 
thirty  years  ago.  The  Act  had  hardly  received  the  Royal 
h  SSeut  befor.e  ^  b®San  to  be  ill  adapted  for  its  purpose,  ^t 
b  ;rba-  in  1876’  and  .it  was  in  1878  that  Pasteur  took 
part  in  thiit  memorable  discussion,  in  the  French  Academy 
ot  Medicine,  on  puerperal  fever.  The  story  is  worth  telling 

?gaiin :  10 w’  at  a  solemn  meeting,  a  pathologist  of 
e  old  school  was  arguing  in  a  learned  way  as  to  the 
causes  of  epidemics  m  lying-in  hospitals;  and  Pasteur, 
10m  the  Place  where  he  was  sitting,  suddenly  interrupted 
the  speaker  The  cause  of  the  epidemic,”  lie  cried,  “lias 
nothing  to  do  with  all  that;  it  is  the  doctor,  and  the  people 
round  him,  who  carry  the  microbe  from  the  patient  to  the 
healthy  woman.  Then  the  oracular  reply  came  back :  “  1 
am  alraid  that  nobody  will  ever  find  that  microbe.”  And 
then  1  asteur  walked  up  to  the  blackboard,  drew  on  it  the 
streptococcus,  and  said,  «  There,  that’s  what  it’s  like  ” 
Henceforward,  of  course,  began  the  rapid  and  continual 
increase  of  the  number  of  experiments  on  animals.  Many 
years  ago  I  made  a  chart,  like  a  temperature  chart,  of  the 
number  of  experiments  each  year  in  this  country.  The  line 
rushed  up  swiftly,  and  has  not  yet  ceased  to  rise,  though  the 
increase  is  nothing  now,  compared  to  the  increase  in  the 
years  between  1880  and  1890.  Still,  if  any  member  of  the 
1875  Commission  were  now  to  see  the  official  returns  of 
experiments  made  in  1907,  he  would  think  that  there 
was  material  for  another  Royal  Commission.  It  is  not  for 
me  to  inquire  what  motives,  in  ethics  and  in  politics,  ureed 
the  appointment  of  the  present  Royal  Commission  :  but  we 
all  know  that  the  Government  in  1906  was  in  the  mood  for 
Royal  Commissions.  I  cannot  find  much  evidence  that  the 
general  public  had  any  great  desire  for  the  Commission ;  but 
am  sure  that  the  appointment  of  the  Commission  wras  very 
acceptable,  I  will  even  sa,y  that  it  was  delightful,  to  all 


either  engaged  in  the  making  of'thesr’experi- 
upholdmg  the  value  and  the  necessity  of 


m 


who  wrere 
ments,  or 
them. 

F  or  here,  at  last,  was  a  grand  opportunity  to  tell  the 
public  all  about  them  For  thirty  years  the  antivivisection 
societies  had  been  flooding  the  country  with  tons  of 
pamphlets,  leaflets,  lectures,  petitions,  appeals,  letters, 
advertisements,  and  books.  It  is  true  that  they  had  not 
made  any  practical  difference  to  the  work  that  had  to  be 
done ,  still,  it  was  time  that  the  country  should  be 
possessed  of  a,  clear,  full,  exhaustive  statement,  made  bv 
men  of  authority  in  the  presence  of  men  of  authority,  con¬ 
cerning  all  experiments  on  animals  in  this  country  under 
the  restrictions  of  the  Act.  In  1875  the  evidence  before  the 
oyai  Commission  had  mostly  been  technical,  abstruse,  occu¬ 
pied  mainly  with  physiology,  and  hardly  intelligible  to  the 
geneial  reader.  In  1906,  the  w’hole  world  was  interested 
in  bacteriology ;  public  imagination  had  been  caught  and 
fired  by  the  work  of  Pasteur  and  of  Lister  and  of  Koch. 
The  discovery  of  diphtheria  antitoxin  and  of  thyroid 
extract,  the  mapping  out  of  the  motor  areas  of  the  brain, 
the  protection  of  sheep  and  cattle  against  epidemic 
diseases,  appealed  to  everybody.  Then,  above  all,  came 
the  news,  what  wras  being  done  in  tropical  medicine.  Men 
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were  taking  their  lives  in  their  hands,  and  some  of  them 
had  lost  their  lives,  in  India,  on  the  Gold  Coast,  or  m  the 
Uganda  Protectorate.  Expedition  after  expedition  was 
going  out  from  Liverpool,  more  romantic  than  any 
adventurer  in  the  days  of  Elizabeth,  and  infinitely  more 
beneficent.  How  they  fought  the  plague  m  India,  how 
they  stamped  out  the  yellow  fever  m  Havana,  the  malaria 
wherever  the  malaria  was,  and  wdiat  they  did  for  Texas 
cattle  fever,  and  for  the  tsetse-fly  disease— all  these 
mighty  works  were  read  and  believed,  just  as  we  read  and 
believe  the  story  of  Agincourt  or  Lucknow.  In  brief  the 
works  of  science  had  come  down  at  last,  out  of  the  labora¬ 
tories,  into  the  national  life  and  the  national  conscience , 
and  every  man  of  science  who  had  watched  these  wonders 
in  the  making,  or  had  something  to  do  with  the  making 
of  them,  said,  “  Now  at  last  this  country  is  beginning  to 
understand  what  it  owes  to  experiments  on  animals.  Ancl 
we  will  use  this  Royal  Commission  for  the  education  ot 
the  public;  they  shall  have  chapter  and  verse  for  every¬ 
thing  ;  they  shall  have,  for  the  first  time  m  their  lives,  a 
careful  and  complete  history  of  the  Thirty  Years  War 
against  disease.”  In  brief,  the  men  of  science  welcomed 
the  present  Commission  wuth  gladness,  because  it  was  so 
exactly  the  very  thing  that  they  w  anted. 

They  had  so  much  to  tell  the  Commission,  so  many 
things  that  they  wished  to  get  into  the  public  mind,  that 
they  had  to  be  very  careful  to  avoid  the  overlapping  o 
evidence,  and  all  waste  of  precious  time.  So,  on  the 
appointment  of  the  Commission,  a  meeting  was  held  of 
representatives  of  some  sixty  or  seventy  scientific  or 
medical  societies  ;  and  from  these  representatives  a  small 
executive  committee  w7as  formed,  with  Professor  Starling 
as  chairman.  It  was  the  business  of  this  committee  to 
divide  the  whole  history  of  modern  experiments  on 
animals,  giving  each  witness  a  part  of  it;  to  . be  m 
recognized  correspondence  with  the  Royal  Commission , 
and  to  watch  and  record  the  whole  course  of  the  inquiry. 
We  owe  it  to  Professor  Starling’s  committee  that  the 
public  possesses,  in  five  large  Blue  Books,  a  most  admirable 
history  of  all  experimental  medicine  in  this  country,  back 
to'  the  days  of  the  1875  Commission.  Then,  when  the 
present  Commission,  having  sat  from  October,  lyub,  to 
March,  1908,  and  heard  no  less  than  21,761  questions  and 
answers,  decided  that  they  did  not  desire  any  ur  er 
evidence,  it  seemed  a  pity  that  Professor  Stalling  s  com 
mittee  should  come  to  an  end.  There  was  need,  so  it 
seemed,  for  some  association  or  society  which  should 
permanently  remind  the  public  of  these  facts  about  experi¬ 
ments  on  animals,  and  should  steadily  oppose  the  anti¬ 
vivisection  societies.  Such  a  society  might,  it  seernec , 
do  good  work  without  interfering  in  any  way  With  the 
work  of  the  Association  for  the  Advancement  of  Medicine 
by  Research.  That  association  is  privileged  to  advise  the 
Home  Office,  and  by  virtue  of  that  privilege  is  not  a  public 
or  militant  body.  Therefore,  at  a  meeting  of  Professor 
Starling’s  committee  in  January  of  the  present  year,  the 
Research  Defence  Society  wns  founded.  It  began  with 
seven  members,  wdiich  was  a  lucky  number.  It  lias  now, 
October  8th,  1,472  members,  of  whom  156  are  ladies.  All 
societies,  I  suppose,  are  much  the  same  in  the  way  in 
which  they  set  to  work  to  succeed  in  life ;  they  all  send 
out  notices  and  have  meetings  and  make  rules,  ana  so 
forth ;  but  I  think  the  success  of  the  Research  Defence 
Society  has  one  or  two  points  of  special  interest. 

For  one  thing,  it  has  accepted,  for  better  for  worse,  the 
fact  that  everybody  talks  about  disease,  and  the  treatment 
of  disease,  not  only  in  conversation,  but  in  every  newspaper 
in  the  land.  Against  this  universal  talk,  it  is  the  tradition 
of  our  profession  that  we  doctors  should  not  talk  much 
about  disease,  even  at  a  dinner  party,  and  still  less  in  a 
newspaper.  Yet,  surely,  it  may  be  right  that  we  should 
have  a  society  for  that  purpose.  Thus,  in  America,  the 
American  Medical  Association  has  created  a  Board  of 
Public  Instruction  on  Medical  Subjects,  which  we  cannot 
doubt  must  have  its  hands  full  of  work;  and,  in  our  own 
country,  we  have  such  bodies  as  the  Jenner  Society,  and 
other  societies  which  publish  and  distribute  practical 
advice  in  the  interests  of  the  national  health.  For  this 
reason,  the  Research  Defence  Society  has  issued,  among 
its  pamphlets,  an  account  of  the  value  of  antitoxin  in  the 
treatment  of  diphtheria.  When  we  remember  that  the 
antivivisectionists  call  this  antitoxin  “  animal  filth,  and 
even  distribute  tracts  warning  you  against  it,  thrusting 


; 


them  on  people  in  the  public  streets,  we  shall  ai 
agreed  that  we  ought  to  do  something,  for  the 
of  the  children.  But,  of  course,  that  is  but  a 

of  tbe  work  of  the  Research  Defence  Society, 
is  first  and  foremost,  a  society  for  telling  the 
about  a  very  important  set  of  facts  which  have, 
simply  saturated  with  falsehood.  As  tlieie  is  ini 
Roman  Church  a  Catholic  Truth  Society,  so  now  we  a 
a0t  a  Scientific  Truth  Society;  and  that  is  why 


ii 


Research  Defence  Society  has  had  such  a  good  wek i 
People  do  love  a  society  that  offers  them,  in  returi . 
their  subscriptions,  nothing  but  a  new  idea.  Especiav 
think,  they  love  an  unpopular  cause. .  They  love  the  i;l 
in  a  of  a  wrong,  the  wiping  out  of  an  insult,  and  a  stai  - 
fight  against  prejudice  and  hatred.  All  tlirougli 
innumerable  letters  which  have  come  to  me  as  Honc 
Secretary  of  the  Research  Defence  Society  there  is] 
pleasant  sense,  that  people  are  really  thankful  fo  1 
existence  of  a  society  created  for  one  purpose  alone  11 
the  truth,  and  shame  the  antivivisection  societies.  .  | 
There  are  sixteen  or  seventeen  of  these  societies  ire. 
kingdom.  It  would  take  a  fool  of  no  ordinary  dime 
to  make  light  of  our  national  love  for  animals,  our  uni 
wish  that  they  should  be  protected  from  all  pain,  anc 
from  all  discomfort,  save  in  the  service  of  man.  Eve 
of  us  believes  that  such  general  considerate 
kindly  feeling  toward  animals,  to-day  are  o 
measurable  value  to  the  spiritual  health  o 
nation.  But  none  the  less,  or  all  the  more,  we  \i 
the  right  to  ask  all,  who  oppose  experiments  on  ami 
to  accept  the  truth  about  the  work  that  is  done  lit 
own  country,  and  at  the  present  time,  under  the  rt 
tions  of  the  Act.  And  I  think  we  have  this  further  rl 
to  ask  them,  till  they  have  done  that,  till  they) 
patiently  and  fairly  and  thoughtfully  heard  what  one 
of  science  and  the  honoured  leaders  of  our  profession 
to  tell  them  as  to  the  value  and  the  necessity  of  e? 
ments  on  animals,  not  to  give  either  their  names  o] 
approval  or  their  money  to  these  anti  vivisection  soot 
which  have  now  for  thirty  years  been  fighting  so  hai 
only  against  science,  but  among  themselves,  ancp 
received  about  £80,000  and  have  accomplished  n  t 
nothing.  If  they  had  all  of  them  been.  Research  De 
Societies  instead  of  what  they  are,  the  line  on  my  c  i 
each  year’s  work  from  1875  onward  would  have  b 
other  than  what  it  is ;  and  in  their  vain  attempt,  t . 
all  experiments  on  animals  these  many  societies-’ 
deluged  this  unhappy  country  with  lectures  ano 
literature  which,  happily  for  us,  have  quite  a  p ) 
their  own  in  the  long  history  of  bad  lectures  aij 

literature.  .  .  L 

Against  these  societies  we  now  have  a  society  r 
may  truly  be  called  representative  of  the  collectiy 
feeling,  philanthropy,  scientific  mind,  ancl  past 
respect  for  plain  facts,  which  are  no  less  admira  j 
our  care  for  animals,  and  are  even  more  necessary  jjj 
health  and  the  strength  of  the  national  conscience.) 
at  last  we  come  to  the  work  of  the  Research  if 
Society.  Its  work  is  not  only  to  defend  the  pracc 
research,  but  to  defend  the  honour  of  research, 
of  science  have  been  grossly  and  most  impudently  nj 
and  we  are  not  going  to  stand  that,  any 
British  public  is  sick  to  death  of  hearing  Pasteur  n 
torturer,  and  Lister  called  a  fool;  sick  to  deathf 
lt  platform  facts,’ ’  tlie  placards,  the  public  me  , 
these  antivivisection  societies.  .  , 

The  work  of  the  Research  Defence  Society,  then 
mostly,  if  I  may  dare  to  use  the  word,  apostolic 
willing,  always,  to  send  a  representative  to  any .  s 
forward  debate,  and  even  to  meet  at  such  a  ce 
representative  of  an  antivivisection  society.  Uni\.l 
the  line,  very  properly,  at  accepting  challenges  c 

vivisection  societies,  or  arranging  debates  with  • 

also  willing  to  arrange  with  any  literary  society  o 
for  the  giving  of  a  lecture  or  address,  which  wo  ' 
to  fair  discussion.  But  its  more  immediate  daily f 
is  the  sending  to  all  applicants  of  the  pamp 
leaflets  which  it  has  already  issued. 

Bound  copies  of  these  pamphlets  and^ 
lately  been  sent  to  all  the  chief  public  oi 
libraries  in  the  kingdom.  But,  of  course,  i  1S ,  j 
send  a  book  to  a  public  library  in  a  place  line  jw  ( 
or  Bournemouth.  What  is  everything  is  a 


leaflet 
edu  t 


T.  31,  1908.] 


LIMITATIONS  OF  A  PURIN-FREE 


ery  great  town  in  England,  spreading  in  that  town  a 

general  knowledge  of  the  facts  about  experiments  on 
als.  finally,  as  it  is  the  privilege  of  a  new  society  to 
ibitious,  and  to  look  far  afield  for  the  extension  of  its 
so  the  Research  Defence  Society  has  been  in  com- 
nation  with  some  of  tie  most  eminent  American 
nans  and  surgeons,  and  steps  have  now  been  taken 
e  formation  of  a  Research  Defence  Society  in  the 

led  not  say  that  I  shall  be  truly  glad  now,  or  at  any 
w)  be  of  sen  ice  either  to  you,  Gentlemen,  or  to  any  of 
acquaintance  who  may  care  to  have  the  Society’s 
iure  or  to  be  informed  on  this  or  that  particular 
It  was  a  happy  thought  m  the  mind  of  Professor 
ugs  committee  to  found  a  society  which  should 
together,  in  the  unity  of  science  and  in  the 
of  truth,  so  great  a  body  of  educated  Englishmen 
irishwomen  The  name  of  Lord  Cromer,  its  Presi- 
ind  the  long  list  of  the  names  of  its  Vice-Presidents 
aat  the  world  really  thinks  of  the  science  and  art  of 
ofession.  Of  course,  the  society  has  not  done  grow- 
t  is  only  eight  months  old  ;  it  will  have  manymore 
ers  by-and-by.  It  will  never  cease  to  be  welcome 
.antivivisection  societies  cease  to  be  able  to  obtain  a 
0.  Doubtless,  its  work  will  be  advanced  by  the  final 
of  the  Royal  Commission,  which  may  soon  be 
iec ,  meanwhile  it  looks  back  thankfully  to  the  cr00d 

*°  ‘°  *he  *°°d 


DIET. 


[The  British 
Medical  Journal 


*327 


LIMITATIONS  OF  A  PURIN-FREE  DIET  * 

Y  ALEXANDER  BRYCE,  M.D.,  .D.P.H.Camb., 

BIRMINGHAM. 

t0  be  Jerived  from  the  adoption  of  a 
iee  diet  are  sometimes  so  notable  that  ‘there  is  a 
cy  on  the  part  of  an  enthusiast  to  look  upon  it  as  a 
a  for  all  the  ills  that  flesh  is  heir  to.  Quite  recently 

r„nmAT"'tofsuoh.adfet  hasbeen 

a  amongst  a  certain  section  of  the  profession  it  i« 
Of  granted  that  the  fallacies  which  We  been  e“ 

'“citUheS' s  “°  '!?;  h°,M  allV  »«ght,  and  that 
:  TlS  o  7’  CalUed’ has  been  Pro  vet]  to  a  demon- 
favour  nfa:gTeni.S  , from  tlie  theoretical  point  of 
rof,uUti°^&UC^-a  dlet  are  so  plausible  and  so  cliffi- 

°ne+iS  apt  Hghtly  to  advocate  its  adoption 
considering  the  consequences.  For  some  years 

i  obfGm  “R1C1  att.racted  by  its  possibilities  in  the 

V  th*  dlsease,  and  m  selected  cases  where  the 

on^n'enoo  meth0d"-  bad  failed,!  have  had  no 
It  is  ast  •  lu.a§mg  patients  to  give  it  a  thorough 

tkel°n^gWiat  a  fascination  such  a  theory 
f  and-  eutPusiastic  physician  in  the  first 

Und±aI>P01ftment  with  b°tb  old  well  worn 
„  ,  ri'Ch  Ta™ted  specifics-  On  the  face  of 

Si*-  s»  absunlly  simple  that  it  does  not 
*  deru°nstration  to  prove  its  truth.  The 
chforn,  mg  patl®nt  1S  a  more  or  less  intricate  filter 

“V tion  havo  been 

•  comnwif  ooufainmg  certain  poisons  which 

Producing  welfd°fiete^’  an?  bence  accumulate 
w  to  n!  TU  ned  acute  or  cbrouic  diseases 
I  til  !r  temperament  of  the  patient.  To 

.  the  nofoaSe  naU  tbat  seems  necessary  is  to 

Je  donr1?11!  fo01?  fhe  f.ood>  and,  where  this 
!  1  ’  select  foods  which  contain  no  poison 

Uen  SwbW  thrthe  si“ple  aad  at  not 
'  an  impossibility.  dlSGaSe  “  SUCh  clrcumstaQees 

rnnlDvm/ter  mucb  Patient  research— as  I  have 

3  balk  of  thTe  Wlth°Ut  nthe  shadow  of  a  doubt 
le  easilv  Pu“ns .  and  xanthms  ingested  are 

ose  faith  ln?irlted  ,W1ibm  forty-eight  hours,  you 
s  °f  healtliv  r.  y°U  round  uP°n  the  countless 
id  age  and  h?6n  +and  w,om,GU  who  have  lived  to 
cods  agamst  ln  •  t"u“Pbed  over  all  the  dangers 
become5  in  !  Whlch  Haig  lssues  his  diatribes  as 

1  eHxir  vitae  AVnaCTUntable  Way  Possessed  of 
^ — —  eL  After  a  few  years’  careful  observa- 

,Qread  bef°re  the  Bhmingham  Branch  of  the  British  Medical 


^Te^-Xaid  r^pt:  l°  rsgr  tas  to  r 

give  a  record  of  some  cases  in  which  thi  Sh  u*  1paper  to 
been  so  favourable  as  some  recently  reported^8  baVG  UOt 

m,  •  Group  I. — Headaches. 

lhis  group  comprises  headaches  of  a  periodical  up  in, -p 
bX  res  “f SmPa,nied  hy  sickness,  at  other  times  ”t’ 
conditfonTnown  *"  ‘he’ 

eo?ee!t;dbU‘„eaoSa.a  LfZZ  & 

f*  irert  re““^ble,  as,  after  a  preliminlry  exaoerba 
folio  a  J  te  headache,  it  disappeared  never  to  return  The 
following  is  a  typical  case :  ine 

pssssjtaiili 

ittSnTt&x^681  mach  dUutJ  vith 

I  am  of  opinion  that  the  great  majority  of  such  liead- 
aches  m  women  are  due  to  caffeine  poisoning  and  for  a 

° AlrtUh*0  kept  at  bay  by  an  extra  dose  of  the  poison 
so  that  it  becomes  quite  a  common  thing  for  the  sufferer  to’ 

%  to  another  cup  of  tea  in  order  to  obtain  relief  with 
disastrous  results  in  the  long  run.  ’  tP 

Tea.  coffee,  and  cocoa  are  nerve  poisons,  cardiac  poisons 

explained  bv  tSC1ftantSVanid  the  beadacbe  «  sufficient^ 
K°,  d  hy  the  toxic  factor,  without  having  recourse  to 

the  statement  that  xanthins  are  analogous  to  purins  and 

hence  are  converted  into  uric  acid,  or  one  of  it/coZ’ners 

and  as  such  accumulate  in  the  body.  Whenever  the  dose 

tderaLPZ°nbad  Iff  T'  '°  tbe  ^  can 

tolerate  the  bad  effects  cease.  Probably  the  temporarv 

ca,fflinlbfcamldi  by  +a  CUP  °f  tea  is  due  tbe  fact  that 
caffeine  quickly  acts  as  a  diuretic,  and  leads  to  an  in- 

oLure d  r  the  nit1rogenous  elements,  especially 

ot  urea  and  the  fatigue  products  generally.  This  is  onlv 

possible  with  moderate  doses,  because  it  has  been  experh 
mentally  demonstrated  that  the  greater  the  quantity  of 

aid  hlnc^^h?  f1?  eSS  m  pr0portion  is  metabolized, 

diminiXI  T?  •  t0ta  ]n'!nary  purin  is  Proportionately 
diminished  This  cumulative  action  sufficiently  explains 

the  toxic  effect  of  large  quantities  of  tea  and  coffee.  1 

^  Group  II. — Epilepsy. 

+1  S  ,malady’  m  my  experience,  a  purin-free  dietary 
offers  the  best  chance  of  a  cure,  and  two  of  my  cases  afte? 
years  of  suffering  have  quite  got  rid  of  their  attacks.  In 
neither  case,  however,  was  the  diet  absolutely  purin  free 

lareflhvffi  l6  *  Iaid,  doyn  by  Ha%  other  wise  were 
carcfuily  followcd— namciy,  (1)  that  a  minimum  of  fluid  be 

taken,  (2)  that  the  bowels  be  kept  extremely  well  open  • 
£  1  added  a.,thlrd  instruction,  to  avoid  ah  salt  iu  tlio 
food,  replacing  it  in  the  bread  used  by  a  small  quantity  of 
sodium  bromide.  A  third  case  :  quantity  or 

Miss  S.,  aged  24,  has  now  been  under  treatment  for  four 

hJfp\S  TSe’  ,we11  as  the  three  I  am  about  to  mention, 

mint  in1  eaCb  dayf  pt  ie  first  two  years  °f  tlieir  treat- 
ment  10  minims  of  tincture  of  digitalis  and  20  grains  of 

sodium  bromide.  These  three  cases,  on  a  limited  purin- 
free  diet,  had  not  a  single  bad  symptom  during  tlieir 
course  of  treatment,  differing  markedly  from  the  next 
three,  on  a  purm-free  diet. 

sevem! voir «  ^,5  37’  bad  attaclis  of  epilepsy  every  month  for 
free  diet  wPP  yearS  ag0  1  put  her  on  an  entirely  purin- 

]p^  frpn’npnt  apid  improvement.  After  the  first  six  months  of 
wKS  ^  d  l6SS  8fveTe,  attacks,  she  had  a  long  spell  in 
.  1  ttack  occurred,  although  she  was  much  afflicted  with 

■l  rheumatism,  and  at  the  end  of  three  years  had  a 

arb  attack  of  pneumonia.  For  a  long  time  after  her  recovery 
s  e  complained  bitterly  of  muscular  rheumatism,  and  was 
extiemely  weak  and  always  tired.  After  this  time  the  epilepsy 
began  gradually  to  return,  and  now  attacks  occur  about  once  in 
three  months.  The  patient  is,  however,  satisfied,  and  adheres 
to  the  diet,  as  she  says  she  is  not  so  ill  after  the  attacks  as  when 
on  a  mixed  diet,  and,  indeed,  she  and  her  husband  and  family 
have  become  fond  of  the  rigorous  diet. 
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2  Miss  T.,  aged  25,  had  had  from  twenty  to  thirty  attacks  of 
epiiepsy  a  year  ever  since  she  was  7  years  of  age  She  had  been 
for  thirteen  years  under  the  treatment  of  a  well-known  nerv 
specialist  in  England,  and  one  year  in  Germany,  with  no  gooci 
results.  Four  years  ago  I  put  her  on  a  diet  similar  to  that  of 
Miss  S.,  with  the  satisfactory  result  of  reducing  the  attacks  of 
epilepsy  to  five  in  six  months.  Being  anxious  to  get  a  bettei 
result  if  possible  she  was  early  persuaded  to  adopt  a,  Purimf 
diet,  and  for  nine  months  had  no  attack  at  all.  At  the  same  time 
she  had  serious  anaemia— for  which  I  was  compelled  to 
administer  iron-and  felt  very  weakly.  For  six  months  more 
she  kept  free  of  attacks,  and  then  they  gradually  returne  l  and 
now  are  as  bad  as  ever.  In  the  circumstances  I  do  not  blame 
the  patient  for  having  returned  m  the  last  few  months  to  an 

°13.ilMiss  Y.,  aged  23,  has  had  attacks  of  epilepsy  at  infrequent 
intervals  since  she  was  13.  Four  years  ago  she  c^me  under  my 
care,  and  was  put  at  once  on  a  purm-free  diet,  with  the  result 
that  for  just  two  years  she  has  had  only  one  attack ,  an d  that  a 
very  slight  one.  Unfortunately,  however,  she  lias  also  suffeied 
from  anaemia,  almost  constant  nasal  catarrh,  rheumatism, 
indigestion,  and  amenorrhoea.  She  ceased  taking  the  medicine 
at  the  end  of  two  years,  but  still  continues  the  diet,  and  althoug 
she  has  had  no  further  attack  of  epilepsy,  she  remains  m  a 
condition  of  physical  disability,  with  the  symptoms  above  men¬ 
tioned,  but  considers  the  freedom  from  epilepsy  cheaply 
purchased  by  the  substitution  of  the  other  maladies. 


Group  III. — Asthma 
I  have  put  a  considerable  number  of  cases  of  astli 


a  purin-free  diet,  with  the  almost  constant  resulc 
temporary — sometimes  prolonged— improvement,  aim 
a  few  months  a  more  or  less  severe  relapse.  A  *r 


case  is — 


In  common  with  all  my  other  patients  on  a  purm-fiee 
diet,  these  three  have  felt  the  cold  severely.  Two  o 
them,  however,  are  so  convinced  of  the  value  of  the  diet 
in  their  malady,  that  they  insist  on  persevering  with  it  for 
a  longer  period,  and  as  1  am  quite  certain  of  at  least  tlie 
temporary  value  of  such  a  mode  of  dieting  in  most  clnomc 
maladies,  I  have  encouraged  them  in  this  desire,  although 
from  experience  I  expect  a  recurrence  of  their  trouble  in 
perhaps  a  less  aggravated  form.  This  great  reluctance  to 
aive  up  a  fleshless  diet  after  it  has  been  persevered  m  for 
months  or  years,  is  a  feature  of  most  cases.  Many  of  them 
seem  to  think  there  is  a  special  virtue  in  carrying  out 
such  a  regimen,  and  although  they  do  not  quite  look  upcu 
themselves  as  martyrs  in  a  good  cause,  they  have  a  sense 
of  importance  which  is  almost  religious  in  its  fervour,  and 
which  is  much  intensified  when  they  lose  all  taste  for 
animal  food.  This  the  vegetarian  takes  to  be  an  abso¬ 
lutely  certain  proof  that  his  is  the  only  natural  diet,  foi- 
getting  that  it  is  quite  possible  to  find  people  who  have  m 
a  similar  manner  lost  all  taste  for  fruits  and  nuts.  It  is  a 
notable  fact  that  after  having  been  on  a  purin-free  diet  for 
a  lengthened  period,  a  return  to  mixed  diet  is  often  fol¬ 
lowed  by  bad  results,  due  to  inability  to  digest  the  food, 
and  other  causes,  but  not  necessarily  due  to  the  purins. 
Purins  iu  the  form  of  meat  juices  and  gravies  aie  strong 
peptogenic  agents,  being  the  greatest  stimulants  to  the 
digestive  powers  which  we  know,  but,  like  all  stimulants, 
in  excessive  quantities  they  are  apt  to  exhaust  the  func¬ 
tions  to  which  in  small  quantities  they  are  valuable  adju¬ 
vants.  Each  food  has  its  own  special  peptogen  or  digestive 
stimulant,  which  acts  best  when  the  stomach  is  for  a  short 
time  accustomed  to  its  stimulus,  but  when  deprived  of  it 
for  some  time,  it  does  not  at  once  respond  to  its  peptogenic 
properties.  This  I  believe  to  be  the  explanation  of  the 
bad  results  of  resuming  a  mixed  diet  after  a  temporary 
deprivation. 

I  am  sure  that  quantity  of  food  has  much  to  do  with  the 
attacks  of  epilepsy,  as  it  is  a  common  thing  for  such 
patients  to  remark  that  when  they  are  increasing  in 
weight  they  are  about  to  have  an  attack,  and  they  are 
almost  invariably  correct.  The  only  certain  fact  we  know 
in  the  pathology  of  epilepsy  is  the  instability  and  prone¬ 
ness  of  the  cortical  cells  to  discharge  their  energy ;  and 
increased  blood  supply  is  a  highly  probable  factor  in  this 
irregular  discharge  of  nervous  energy.  Purins  in  the  blood 
may  act  in  this  manner,  but  it  is  much  more  likely  that 
they  stimulate  the  appetite,  especially  for  nitrogenous 
foods,  which  are  the  chief  source  of  nerve  energy,  and 
thus  precipitate  an  attack.  Total  deprivation  of  purins 
seems  so  to  disorder  the  digestions  of  those  once  accus¬ 
tomed  to  them  that  toxaemia  is  produced,  and  this  of  itself 
is  ant  to  set  up  convulsions.  Where,  however,  a  good 
digestion,  not  spoiled  by  years  of  bromide  administration, 
exists,  a  purin-free  diet,  specially  in  recent  cases,  will  be 
found  most  valuable,  and  even  in  confirmed  cases  of  the 
same  type  will  diminish  the  frequency  or  severity  of  the 
attacks.  In  the  average  case,  however,  a  diet  without 
free  purins  but  only  those  contained  in  a  small  quan¬ 
tity  of  the  accustomed  animal  food  will  be  found  more 
suitable. 


Mrs.  D.  had  asthma  of  the  most  severe  character  till  4 
33  years  of  age,  at  which  time  she  weighed  about  6  st.,  alje 
5  ft.  10  in.  in  height.  She  then  adopted  a  rigid  purin-fi  i 
and  for  two  years  had  no  attack  at  all,  during  which  tile 
gained  2  st.,  and  could  ride  a  bicycle  and  walk  many  mil 
stretch.  Thereafter  she  gradually  became  subject  ] 
asthmatic  attacks  again,  began  to  lose  strength  and  a 
although  she  persisted  in  her  dietary  until  a  more  than  i 
severe  attack  almost  put  a  term  to  her  existence.  I  pen 
her  to  add  6  oz.  of  animal  food  to  her  daily  diet,  with  ai 
return  to  physical  vigour.  Her  asthmatic  paroxysms  an 
severe  as  before  the  adoption  of  the  purin-free  diet,  a 
notable  that  they  are  in  inverse  proportion  to  the  nub 

open-air  holidays  she  takes. 

Mr  D.  aged  48,  small  shopkeeper,  for  over  twenty  vete 
only  one  month  a  year  in  his  shop,  the  other  eleven  fa 
being  spent  in  his  bed  or  bedroom.  Nearly  five  years  ah 
him  on  the  purin-free  diet,  with  the  remarkable  resi 
these  periods  were  reversed,  and  he  spent  eleven  months 
in  the  prosecution  of  his  daily  work.  After  two  years,  hfo 
his  asthmatic  attacks  began  to  recur,  and  lie  becamele 
and  unable  to  resist  the  cold.  He  was  loth  to  desist  t| 
diet,  but  soon  saw  the  necessity  of  doing  so,  and  aadmH 
quantities  of  fish  and  chicken  to  his  daily  menu.  On  h 
he  is  still  able  to  attend  to  his  work  for  ten  months  a  yed 

Miss  H.,  aged  28,  suffered  from  asthma  for  twenty  yeft 
found  no  benefit  at  all  by  adopting  the  purm-free  diet,  h 
after  abandoning  it  she  displayed  signs  of  osteo-artlnls 
about  the  same  time  became  a  votary  of  a  well-known  * 
cure  for  asthma.  As  the  osteo-arthritis  became  wo 
asthma  became  better,  and'  she  is  quite  satisfied  til 

apparatus  she  uses  is  the  agency  of  amelioration. 

Miss  R.,  aged  28,  is  an  interesting  case.  She  has  had, 
as  long  as  she  can  remember.  Five  years  ago  she  ren  ’< 
a  bracing  suburb,  and  for  eighteen  months  tke  asthm« 
peared— not  an  uncommon  occurrence  ;  then  it  slowly  ri 
and  she  was  persuaded  to  adopt  the  purm-free  diet.  T  ; 
was  at  first  a  distinct  and  decided  improvement  wik 
relief  ;  but  although  she  ate  well,  she  gradually  begano 
flesh  and  became  anaemic,  lost  her  appetite,  and  m  ai 
six  months,  was  compelled  to  take  to  a  diet  include 
poultry,  bacon,  eggs.  Her  anaemia  soon  disappear!, 
physical  energy  returned,  and  her  asthma  is  at  least  j 

than  before  the  experiment. 

Miss  F.  S„  aged  20,  has  had  asthma  for  many  years, 
eighteen  months  after  adopting  a  purin-free  diet  had  f 
freedom.  Then  the  attacks  recurred,  although  less  frek 
and,  thinking  she  could  be  no  worse,  she  added  a  htt  p 
food  to  her  dietary.  This,  however,  made  the  attac^ 
worse,  and  she  is  now  again  on  a  purm-free  diet,  with 
tive  freedom  from  asthma.  It  is  quite  possible  that  t 
of  this  lady  is  in  her  favour,  and  for  this  reason  she 
salvation  in  a  purin-free  diet. 


It  will  thus  be  seen  that  my  experience  of  th? 
free  diet  in  asthma  is  very  similar  to  that  m  ( 
and  that  an  initial  improvement  was  almost  in 
obtained,  but  after  a  fairly  definite  period  a  recrucp 
took  place.  I  can  hardly  resist  the  conclusion  J 
explanation  of  the  improvement  from  the  diet  is  so 
on  a  par  with  that  due  to  a  change  of  climate, 
bably  both  are  brought  about  by  metabolic  stm  - 
When  the  metabolism  flags  toxic  products  reapp 
lead  to  a  return  of  the  malady.  The  cause  of  ah 
probably  varied,  but  is  closely  bound  up  with  tue  , 
gastric  nerve,  and  it  is  hardly  to  be  wondered  tlia 
Sf  air  and  change  of  diet  should  both  bring  tef 
amelioration  of  the  condition. 


Group  IV. — Neurasthenia. 

I  have  notes  of  two  cases  of  this  condition. 


Mrs.  A.,  aged  48,  whose  constant ;  complaint ;  tor  new 

years  of  pain  in  some  pwt  of  her  body,  withootob 

suggested  a  trial  of  the  purm-free  diet.  It  suited G»era 
she  had  no  indigestion,  and  gamed  considerald  v  ^ 
after  eighteen  months  she  was  no  better  of  her  ;- 

anMr.aBe  adhered  to  it  for  nine  m^t/lS’^it1e1u|jfhSid 
gastric  atony,  and  great  loss  of  weight  lightened  mm  ? 
so  ill  that  he  was  compelled  to  undergo .an  ordinary  { 
with  the  result  that  strength,  weight,  and  colour 
and  the  phobias,  pains  and  aches  disappeared 

A  third  case  with  a  similar  history  to  the  last  was^ 
American  teacher  interested  in  diet,  who  '  i,p  bh' 
adopted  the  purin-free  diet,  with  the  result  pl¬ 

an  d  had  to  take  six  months’  holiday  and  a 
before  he  recovered. 
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Group  A  . — Variable. 
f  isolated  cases  the  most  remarkable  are  the  following  ■ 

ss  ,  aged  27,  foi  nine  months  had  attacks  of  cyclic  haema- 
'sis.  Even  fifteen  or  sixteen  days  a  violent  vomiting  of 
us  blood  occurred,  upon  which  no  amount  of  medication  or 
ition  to  the  laws  laid  down  by  three  eminent  physicians 
9  the  slightest  impression.  Asa  last  resource  I  persuaded 
j  try  the  purin-free  diet,  the  result  being  a  brilliant  cure, 
te  end  of  a  year,  however,  she  was  thinner,  weaker,  anaemic, 
;ired  of  life,  and  had  the  greatest  difficulty  in  compelling 
df  to  eat  anything  at  all.  The  addition  'of  6  or  7  oz.  of 
al  food  to  her  diet  soon  caused  an  improvement  in  her 
h.  but  with  increased  appetite  and  indulgence  the  attacks 
■ned  with  less  frequency.  She  is  now  quite  well  so  long 
e  adheres  to  the  smallest  possible  amount  of  a  mixed  diet. 

W.,  aged  30,  suffered  from  some  peculiar  form  of  ulcera- 
skin  disease  from  childhood.  All  sorts  of  medical  and  spa 
ments  were  tried  without  effect,  and  when  she  started  the 
l-iree  diet  she  had  a  large  number  of  active  ulcerative 
tes,  besides  being  covered  with  the  scars  of  old  ones.  In 
souths  aftei  adopting  the  diet  she  was  quite  free  from  active 
®  skm,  and  only  regretted  that  there  was  no  chance 
cheating  the  scars.  At  the  end  of  twenty-two  months — 

s,  seventeen  months  of  freedom — another  ulcerative  patch 
tred,  and  since  then  a  good  many  more  have  broken  out. 
howe\  ei ,  adheres  to  the  diet,  because  she  has  come  to 

t. 

’S  G.,  aged  32,  had  muscular  pains  and  slight  swellings  in 
lints  occasionally.  At  the  end  of  eighteen  months  on  the 
he  could  report  little  betterment  as  to  these  discomforts, 
ad  lost  weight,  become  anaemic,  and  was  quite  tired  of 
xine  weeks  after  adding  a  moderate  amount  of  animal 
die  had  recovered  her  usual  strength  and  weight. 

5.  and  R.  W.,  whilst  on  the  diet,  developed  glycosuria, 

1  soon  disappeared  on  cutting  down  the  starchy  food, 
wo  cases,  Mr.  C.  and  Mr.  D.,  who  adopted  the' diet,  extra- 
117  increase  of  the  sexual  appetite  was  noticed ;  in  the 
>f  the  latter  amounting  almost  to  satyriasis. 

\V.  s  case  is  remarkable,  not  only  from  the  fact  that  he  is 
die  few  who  has  persevered  in  the  diet,  but  also  because, 
Uet  of  uncooked  fruits  and  nuts,  he  has  rid  himself  of  the 
annoying  indigestion,  phobias,  and  irritable  weakness, 

,e  tae  concomitant  of  inveterate  constipation,  which  is 
a  common  feature  amongst  vegetarians,  and  especially 
who  live  on  uncooked  foods.  Cooking  his  food  was  quite 
ise  m  tillS  CaSG  CUle  const'Pation,  much  to  his 

th  such  a  record  of  cases  I  have  not  been  able  to 
e  the  conclusion  that  whilst  the  purin-free  diet  is  an 
table  method  of  treatment  in  chronic  disease,  it  is  not 
1  as  a  dietary  for  ordinary  purposes  of  nutrition  in 
day  life.  The  cases  admirably  illustrate  the  old 
;  that  “every  man  is  a  law  unto  himself,”  and 
fact  that  most  of  them  were  extremely 
ptible  to  the  action  of  excess  of  purins  in  the  diet, 
■when  these  were  cut  off  completely  freedom  was 
led  from  their  particular  malady,  but  that  when 
itrition  arose  their  troubles  returned  with  the  old 
u  k61?  they  cautiously  adopted  a  diet  containing 
odproteid  forms  of  food,  with  a  minimum  of  purins, 
they  regained  their  health  and  strength,  and  because 
were  capable  of  dealing  with  all  tlie  purins  they 
I  ’  “P4  frce  or  comparatively  free  from  their 
14  1S,  no4  necessary  to  suggest  that  this  was  due 
xcess  of  uric  acid  in  the  blood  or  tissues,  but  simply 
nr  some  reason  or  other,  probably  toxic,  they  were 
e  to  deai  with  these  particular  foods. 

1  this  experience  to  guide  me,  I  am  now  in  tlie  habit 

irlo  r#nif  cases  °f  disease  in  which  the  ordinary 
ks  ot  treatment  have  yielded  no  good  result,  of 
®  xanthin-containing  and  purin-containing 

Inc  •  1  \vllich  are  a4  t^ie  same  time  non-nutritious, 
,nj  intd?des  4ea)  coffee,  cocoa,  meat  soups,  beef 
•  0nfaV1ieS;,  drst  4hree  contain  metliyl-purins, 

■i  a  though  they  add  no  uric  acid  to  tlie  excretions, 

no  ;Ieil'y  a  the  total  urinary  purin  content. 

•urimL  ■  1  thls  mea?s’  because  it  has  been  proved 
m  tl  yi  ■  ?°  .Potential  energy  and  exert  no  influ- 

nm  “e  circulation  or  nervous  system,  although  they 

‘ir  l°TlyteTVe  feelings  °f  fatigue,  and  because 
btfSv?reniC  effect  shgbtly  aid  digestion.  But  they 
,  0t  y  throw  a  great  deal  of  extra  work  upon  the 

sina  +1  10n  a?d  ,thus  cause  a  loss  °f  energy,  and  by 

to  fern  e+  comPlexity  of  the  digestive  processes  are 
«e  f^t0XmS'  1  am  strongly  of  opinion  that  when 
m  tliAri •  a.CGe®sones  have  been  expunged,  or  nearly 
mrin H  Tel7  little  harm  result  from  the 
l  tn„vnJaining.  elements;  and  as  these  are  chiefly 
lenririt-  -0Ur  fbgostion  and  tissues  are  accustomed, 

T  ation  is  not  lightly  to  be  recommended — a  fact 


which  lias  been  abundantly  demonstrated  in  the  series  of 
cases  I  have  just  detailed.  The  conclusion  of  the  whole 
matter  would  appear  to  be  that  the  man  who  lives  on 
simple  diet  m  a  moderate  way  is  perfectly  well  able  to 
deal  with  all  tlie  purins  with  which  he  is  likely  to  meet 
Octogenarians  of  all  classes  always  declare  that  they  owe 
their  long  life  to  the  use  of  a  simple,  moderate  diet,  not 
depriving  themselves  of  any  ingredients,  but  using  all 
cautiously,  and  indulging  in  hard  work,  many  of  them 
m  the  open  air  Professor  Walker  Hall,  in  his  admirable 
book  on  Punn  Bodies ,  to  which  I  am  indebted  for  many 
of  my  facts,  declares  that  the  human  kidney  destroys 
more  uric  acid  than  the  liver,  and  the  muscles  more  than 
either — a  striking  commentary  in  favour  of  exercise 
and  a  corroboration  of  the  belief  that  the  man  who  lives’ 
and  works  with  his  muscles  in  the  open  air  can  within 
reason  eat  any  food  he  thinks  fit.  Even  here,  however 
tlie  excessive  consumption  of  tea  and  meat  soups  and  beer- 
may  occasion  much  of  the^  muscular  rheumatism  which  is 
such  a- common  feature  of  the  working  man’s  life  ;  and 
Mendel  has  shown  that  alcohol  taken  at  a  meal  delays  the 
excretion  of  the  purins.  Purins  are  bodies  of  a  hiohly 
complex  chemical  composition,  and  in  excess  form  unusual 
combinations  in  the  body  which  may  act  as  irritants.  Too 
little  account  is  taken  of  the  endogenous  purins,  or  those 
which  are  due  to  the  daily  wear  and  tear  or  metabolic 
activity  of  the  cell  constituents.  They  are  the  expression 
of  that  amount  of  protoplasmic  activity  necessary  for  the 
maintenance  of  cell  function.  Metabolism,  as  is  pointed 
out  by  Dr.  Hutchison,  is  not  a  hard-and-fast  process  pro¬ 
ceeding  along  rigid  lines  to  a  definite  conclusion,  but  a 
process  as  varied  as  temperament,  and  marching  in 
different  individuals  !by  different  ways  to  diverse  results. 
It  is  clearly  proven  that  exogenous  purins — that  is,  those 
which  exist  in  the  food,  both  in  a  free  and  a  bound  condi¬ 
tion  are  excreted,  the  former  very  rapidly,  and  50  per 
cent,  of  the  latter  in  forty-eight  hours.  The  other  50  per¬ 
cent.  is  excreted  as  urea  or  bodies  intermediate  between 
uric  acid  and  urea.  Endogenous  purins  are  said  to 
be  excreted  in  the  same  manner  and  the  same 
time,  but  clearly  there  can  be  no  definite  infor¬ 
mation  derivable  on  such  a  point.  May  they  not 
be  the  _  cause  of  most  of  the  trouble  associated 
with  uric  acid?  It  is  an  interesting  fact  that  most 
uric  acid  appears  in  the  urine  when  the  body  is  freshest— 
namely,  in  the  morning  hours  and  after  a  holiday,  and  no 
doubt  this  is  due  to  improved  metabolic  capacity.  If,  as 
we  are  informed  by  Haig,  all  the  retained  uric  acid  stored 
up  in  the  tissues  from  the  digestion  of  exogenous  purins  is 
expelled  in — at  the  outside — twenty-four  months  when  the 
patient  is  on  a  purin-free  diet,  then  it  is  obvious  that  the 
trouble  in  many  of  the  cases  just  detailed,  if  it  were  due  to 
uric  acid  at  all,  must  have  been  caused  by  endogenous  uric 
acid.  This  would  prove  that  uric  acid  was  not  the  cause 
of  deficient  metabolism,  but  the  result.  In  most  of  the 
cases  there  was  undoubted  lessened  oxidation  of  the  blood 
and  tissues,  becoming  increasingly  evident  the  longer  the 
purin-free  diet  was  persisted  in,  and  it  was  a  notable  fact 
that,  without  exception,  they  became  much  more  susceptible 
to  the  influence  of  external  cold.  There  is  no  clear  evidence 
that  it  was  the  diminution  of  purins  per  se  that  Avas  the 
cause  of  any  improvement  in  their  condition,  and  I  am 
inclined  to  think  that,  in  addition,  the  following  factors 
contributed  to  any  good  result  obtained : 

1.  Diminished  amount  of  food. 

2.  Diminished  amount  of  proteid. 

3.  Greater  attention  to  mastication  and  other  laws  of 
health  previously  ignored. 

Doubtless  personal  idiosyncrasy  has  much  to  do  Avitli 
the  matter,  as  in  other  things,  and  it  is  a  fact  that  exogenous 
purins  are  badly  metabolized  by  gouty  patients.  But  this 
is  not  the  Avliole  truth,  for  it  has  recently  been  proved  that 
Avliite  meats  like  chicken  and  fish  contain  more  purins  than 
red  meats,  and  yet  the  gouty  man  appears  to  suffer  no  bad 
results,  or  fewer  bad  results,  from  the  former  than  the 
latter ;  the  reason,  I  believe,  is  that  he  can  digest  them 
much  better  than  the  larger-fibred  red  meats. 

The  pathology  of  gout  is  not  nearly  so  simple  as  the 
purin-free  advocate  maintains,  and  it  is  quite  certain  fliat 
it  originates  in  different  ways  in  different  subjects.  It 
may  have  a  renal  origin,  or  a  metabolic  origin,  although  in 
ail  cases  there  is  a  deficient  purin  metabolism,  the  purin 
bases  being  in  excess  in  the  gouty  man’s  blood,  so  that 
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while  the  endogenous  uric  acid  content  of  the  blood  is 
raised,  the  total  result  is  a  diminished  uric  acid  output. 
But  perverted  function  of  one  or  more  organs  of  the  body 
has  much  to  do  with  the  origin  of  gout,  and  it  is  conceiv¬ 
able  that  a  blood  charged  with  highly  complex  chemical 
substances  like  purins  or  with  toxic  products  of  mal- 
assimilation  may,  on  physico-chemical  grounds  alone, 
render  it  difficult  for  the  cells  to  get  rid  of  their  own  waste 
products.  The  gouty  man  may  inherit  a  perverted  func¬ 
tion  of  one  or  more  of  his  organs,  and  thus  his  intolerance 
for  purins  may  he  explained.  But  there  is  no  doubt  that 
in  cases  not  frankly  gouty  wre  can  find  the  same  intoler¬ 
ance  as  is  instanced  in  most  of  those  I  have  mentioned, 
and  one  can  hardly  escape  the  conclusion  that  in  them 
cell- metabolism  is  at  fault,  and  is  rendered  worse  by  the 
cells  being  bathed  in  blood  already  full  of  the  very  products 
which  are  endeavouring  to  escape  from  them — the  outcome 
being  a  low  endogenous  uric  acid  output.  Another  factor 
in  the  situation  is  the  existence  of  ferments.  Burian  talks 
of  xantho-oxidase  for  oxidizing  xantliin  into  uric  acid,  and 
the  uricolytic  ferment  (an  oxidase  discovered  at  Johns 
Hopkins  Hospital)  is  supposed  to  be  capable  of  decompos¬ 
ing  uric  acid  into  urea  and  other  acid  products  of  nitro¬ 
genous  metabolism,  but  a  good  deal  of  this  information  is 
still  too  much  in  the  realm  of  theory  to  help  us  greatly. 

Of  more  importance,  perhaps,  in  connexion  with  my 
series  of  cases  is  the  fact  that  while  many  with  powerful 
digestions  and  food  assimilation  can  obtain  their  full 
allowance  of  nutriment  from  a  fleshless  diet,  the  average 
man  in  this  country  cannot,  and  it  is  worthy  of  note  that 
carbohydrate  foods  induce  a  greater  amount  of  purin  in 
the  faeces  than  flesh  foods,  no  doubt  because  they  break 
down  a  greater  number  of  cells  in  the  intestinal  mucous 
membrane  because  of  the  difficulty  in  their  digestion  and 
absorption.  May  not  this  be  the  cause  of  the  rheumatism 
so  common  in  patients  on  a  fleshless  and  tealess  diet  ?  It 
certainly  is  worth  bearing  in  mind  as  a  possible  explana¬ 
tion  of  muscular  rheumatism  in  all  who  are  constipated, 
whether  vegetarians  or  not,  for  if  there  be  such  a  thing  as 
autointoxication,  then  the  endogenous  purins  may  be 
absorbed. 

In  any  research  into  the  action  of  purins,  the  following 
considerations  must  always  be  borne  in  mind  : 

1.  Personal  idiosyncrasy  has  much  to  do  with  the  diverse 
results  reported,  and  in  my  opinion  this  is  ultimately 
bound  up  with  the  metabolic  activity  of  the  cells,  and 
especially  the  ability  of  the  cells  of  the  mucous  membrane 
to  withstand  the  onslaught  of  irritants  such  as  purin 
compounds. 

2.  Small  quantities  of  purin  are  almost  invariably  well 
borne,  and  only  in  isolated  cases  are  larger  doses  not 
tolerated. 

3.  The  ability  to  tolerate  purins  is  markedly  influenced 
by  disease — for  example,  neurasthenia,  so-called,  and 
kidney  ailments  where  the  integrity  of  the  cells  of  the 
convoluted  tubules  is  doubtful,  yet  a  man  in  perfect  health 
with  a  so-called  gouty  tendency  may  tolerate  them  badly 
because  they  act  as  irritants  to  the  mucous  membrane  of 
the  hepatic  ducts,  and  produce  hepatic  insufficiency. 

It  is  suggested  that  one  or  more  national  institutions 
should  be  established  by  the  United  States  Government 
for  the  isolation  of  lepers  and  placed  under  the  manage¬ 
ment  of  the  Marine  Hospital  Service.  It  is  proposed  that 
one  should  be  established  in  the  Gulf  States  and  another 
near  the  northern  boundaries  of  the  United  States.  At 
present,  as  we  learn  from  the  Maryland  Medical  Journal, 
“  the  manner  in  which  the  States  treat  the  sporadic  cases 
which  arise  within  their  confines  would  be  intensely 
ludicrous  were  it  not  so  grave.  When  a  leper  is  found, 
immediately  a  most  ridiculous  panic  seizes  those  in  his 
vicinity.  He  is  refused  admission  to  hospitals ;  an  effort 
is  made  to  convey  him  by  stealth  to  another  State ;  the 
States  through  which  he  must  pass  to  reach  his  natural 
domicile  refuse  him  passage ;  being  unable  to  get  rid  of 
him,  the  authorities  finally  isolate  him,  it  may  be,  in  some 
hut  in  the  woods,  where  he  draws  out  his  miserable  exist¬ 
ence  till  death  relieves  him  from  his  sufferings.  Such 
doings  would  seem  almost  a  disgrace  to  a  heathen  country. 
There  are  leper  colonies  in  the  Southern  Gulf  States,  yet 
the  intervening  States  positively  refuse  to  allow  the  leper 
to  be  carried  to  them,  though  making  absolutely  no 
provision  themselves  for  such  a  contingency.”  In  these 
circumstances  it  would  certainly  appear  to  be  the  duty 
of  the  American  Government  to  make  proper  provision  for 
the  care  of  the  lepers  within  its  dominion. 


A  CASE  OF  TROPICAL  ABSCESS  OF 
LIVER  RAPIDLY  CURED  BY  MEANS; 
OF  THE  FLEXIBLE  SHEATHED 
TROCAR. 


By  LEONARD  ROGERS,  M.D.,  F.R.C.P.,  F.R.C 

B.S.,  I.M.S., 

PROFESSOR  OF  PATHOLOGY,  CALCUTTA. 


In  a  paper  contributed  to  the  recent  Sheffield  meet  l 
the  British  Medical  Association  I  pointed  oup 
extreme  difficulty  in  preventing  post-operative  p 
in  the  open  method  of  treating  amoebic  abscesses  <|  i 
liver,  at  least  80  per  cent,  of  which  are  sterile  when 
incised.  I  further  suggested  that,  in  the  treating 
these  protozoal  produced  suppurations,  the  indications 
combine  aseptic  drainage  with  repeated  quinine  irrijt 
to  kill  the  causative  amoebae,  and  described  a  flj 
sheathed  trocar  devised  by  me  for  this  purpose.  Alt  i 
I  had  waited  in  vain  for  over  a  year  for  a  suitable  <p 
tunity  of  testing  this  method  before  wanting  on  it,  y, 
a  curious  coincidence,  at  the  very  moment .  wlie| 
Havelock  Charles  wras  condemning  it  as  a  pretty  instrn 
invented  by  a  pathologist,  it  was,  as  a  matter  of  fact, 
ing  its  practical  value  in  as  striking  a  manner  as  cord 
be  conceived,  as  will  be  seen  from  the  following  case, 
very  greatly  indebted  to  Captain  J.  G.  Murray,  I.M.S 
for  giving  the  method  a  trial  and  generously  allowing  ( 
make  use  of  his  notes,  which  are  here  recorded. 


A  European  male,  aged  24,  was  admitted  to  the 
Hospital  under  Dr.  Murray  on  July  25th  with  the  fob 
history  :  He  had  suffered  from  dysentery  on  and  offs 
December  last,  but  during  the  past  month  had  had  onli 
stools  without  blood  or  mucus.  Recently  he  had  had  ra 
bhe  evenings,  night  sweats,  with  pain  and  tenderness  o* 
liver.  At  the  site  of  the  pain  there  was  very  distinct  sjl 
about  the  size  of  the  palm  of  the  hand  between  the  seven 
tenth  ribs  in  the  mid-axillary  line,  with  tenderness  ant 
fluctuation.  The  liver  dullness  extended  from  the  fifth  s  c 
1  in.  below  the  costal  margin  ;  x  rays  showed  the  diaphja 
move  badly  on  the  right  side,  but  no  shadow  was  present 
lungs  and  other  organs  were  normal. 


Operation.  I 

On  July  27th  Captain  Murray  aspirated  through  thf] 
space  in  the  mid-axillary  line,  and  withdrew  10  oz.  of  P 
thick,  reddish  liver-abscess  pus,  which  only  partially  e# 
the  cavity.  Rogers’s  flexible  sheathed  cannula  wa|t 
inserted  by  the  side  as  the  aspirating  cannula,  and  tluja 
withdrawn.  A  long  rubber  tube  attached  to  the  end ! 
flexible  cannula  was  carried  to  the  bottom  of  a  bottle  coBlj 
carbolic  lotion  and  a  superficial  dressing  applied  round  tl 
of  the  instrument.  The  pus  was  sent  to  me  for  exaunn 
and  proved  to  be  sterile.  No  amoebae  were  found  ;  this  n 
with  aspirated  pus. 


Progress. 

July  28th.  A  small  quantity  of  pus  has  drained  in 
bottle.  Aspiration  was  applied  to  the  cannula,  and  a  lit 
thick  pus  was  withdrawn.  An  attempt  was  made  to  ]>3‘ 
quinine  solution  in  through  a  funnel,  but  it  did  not  ™ 
The  patient  has  been  comfortable,  and  has  recovered  we 
the  slight  shock  of  the  operation.  ,  , 

July  29th.  A  little  matter  has  drained  ^rom  the  tut 
applying  aspiration  a  few  drachms  of  thick  pus  were  re 
The  cavity  was  then  irrigated  through  the  silver  \  n> 
bihydrochlorate  of  quinine  solution,  5  grains  to  tne 
which  had  been  sterilized  by  boiling,  a  glass  syringe  uei; 

for  the  injection.  .  ,.  „L 

July  30th.  A  little  shreddy  pus  has  drained  into  me 
but  less  than  at  first.  The  patient  was  attended  to  ; 
writer,  and  a  few  drops  of  thick  pus  were  removed  U  ’ 
tion  and  the  cavity  irrigated  by  quinine  solution  as  De« 
has  contracted  so  much  that  it  would  only  hold  a 
|  oz.  of  fluid  at  a  time  without  causing  pain.  He  "V , 
evening  rise  of  temperature  still  (as  shown  in  the  cna 
quite  easy  and  feels  much  better.  ,  _ 

July  31st.  He  complained  for  the  first  tune  of  the  ? 
hurting  him  slightly.  The  discharge  is  much  less  nmuu 
thinner  than  before  the  quinine  injections.  Very  j 
is  obtained  by  aspiration  and  irrigation.  ,  ,, 

August  1st!  Some  shreddy  discharge  in  the  bottle, 
continued.  ,  , 

August  2nd.  Still  a  little  discharge.  Temperature  m 

normal.  ,  ,,  .  t-..nne 

August  4th.  Discharge  much  less  and  thinner 

No  fever.  ,  lnt;nl  i 

August  5th.  Hardly  any  discharge,  the  carbolic 
bottle  showing  only  a  haziness.  No  pus  obtai  ;rrjm( 
tion,  and  only  a  little  shreddy  material  by  quinine  o 
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nsust  9th.  The  siphon  drainage  was  stopped  last  night  and 
end  of  the  tube  clamped.  O11  applying  aspiration  this 


nug.  to  obtain  some  pus  for  microscopical  examination, 
could  be  got,  showing  there  had  been  no  accumulation 
ag  the  cessation  of  drainage  throughout  the  night, 
iglist  10th.  Tube  clamped  as  before  at  night,  but  no  pus 
1  be  obtained  by  aspiration  this  morning,  so  the  cannula 
withdrawn,  and  a  dressing  applied  over  the  long  sinus 
h  remained.  The  cannula  had  been  in  position  for  iust 
:een  days. 

gust  13th.  The  wound  was  dressed  this  morning  and  found 
■■  practically  healed,”  only  a  minute  surface  wound,  and 
nus,  remaining. 

gust  20th  Dressings  removed  and  the  wound  found  to  be 
dly  healed.  He  was  now  getting  up,  had  no  pain  or  tender- 
and  declared  himself  to  feel  perfectly  fit,  and  at  his  own 
est  was  discharged  from  hospital  to  go  to  friends  in  Calcutta, 
being  tv  enty-five  days  after  the  operation.  He  was  seen 
■&1  times  during  the  following  week,  and  on  examination 
■  ra,\  s  his  diaphragm  was  found  to  be  moving  perfectly  on 
sides.  He  remains  quite  well  and  will  report  his  condition 
time  to  time.  The  tube  of  the  cannula  stripped  during  its 
wal.  It  has  been  sent  to  Messrs.  Down  Bros.,  so  that  they 
be  made  stronger  in  future. 

saw  the  patient  every  day  and  can  testify  to  the 
ictness  of  the  above  notes.  Dr.  Murray  authorizes  me 
y  that  the  instrument  perfectly  fulfilled  the  objects  of 
inventor,  and  that  he  will  most  emphatically  use  it 
a  at  the  first  favourable  opportunity.  He  had  never 
such  a  rapid  recovery  in  a  liver  abscess  of  this 
acter  and  size.  The  sterility  of  the  wound  is  clearly 
<n  by  the  healing  by  first  intention  of  the  sinus,  which 
j  lave  been  3  or  4  in.  in  length.  The  cannula  caused 
1  less  pain  than  the  large  rubber  drainage  tubes  com- 
with  lesection  of  a  rib,  which  are  necessary  in  the 
iary  open  method  for  such  an  abscess.  The  drainage 
it  probably  have  been  shortened  by  a  few  days,  but  it 
thought  better  to  err  on  the  safe  side  in  this  respect, 
emperature  chart  shows  a  normal  line  as  soon  as  the 
large  became  thin  as  a  result  of  the  daily  quinine 
itions  to  destroy  the  causative  amoeba.  Unfortu- 
y,  by  this  time  no  pus  could  be  obtained  by  aspira- 
and  that  mixed  with  carbolic  acid  or  quinine  would 
beeu  useless  for  examination,  so  the  exact  date  of 
'pearance  of  the  amoebae  is  uncertain,  but  probably 
,s  when  the  pus  became  thin,  as  in  many  other  cases 
•  e  been  a^e  fiud  them  in  scrapings  taken  at 
mgs  as  long  as  typical  thick  liver  abscess  pus  con- 
s  w)  be  discharged.  Post  operative  sepsis,  unfortu- 
) .  does  not  kill  the  amoebae,  as  I  recently  found  them 
lusually  large  numbers  in  liver  abscess  pus  which 
-  necl  many  thousand  streptococci,  staphylococci,  and 
iT.la  every  field  of  a  stained  smear. 

■•wiid,  of  course,  be  absurd  to  draw  any  wide  con- 

•  r?m  GTen  suc*l  a  remarkablo  success  as  the  above 
•  ingle  case,  as  it  will  require  much  further  ex- 
and  a  long  period  of  time  before  the  exact 
:  ,  8  ot  my  method  can  be  ascertained.  Every 
nstrument,  especially  when  it  aims  at  introducing 
ip  •’j1 * * * V.clP  e’  must  have  a  beginning,  so  in  view 
lv  ,5ltlC1S;ims  of  an  exPerienced  Indian  surgeon 

i  witi  ‘TV?’  Seems  wel1  to  Put  tllis  case  on 

iho  «  °f,  de!ay’  as  so  conclusively  demonstrates 
biob  ;!Xlb  e  ®h®atbed  cannula  does  fulfil  the  purpose 

1  nr>tin£1"fiidevlSed’  and  may  satoly  recommended 
wee  of  those  surgeons  who  realize  that  the  methods 


m  universal  use  for  tlio  treatment  of  septic  abscesses  are 
not  necessarily  the  best  for  dealing  with  suppuration 

produced  solely 
by  a  protozoal 
organism. 

In  conclusion 
I  desire  to  thank 
Sir  Plavelock 
Charles  for  the 
very  strong  sup¬ 
port  he  has 
given  to  my  con¬ 
tention  that 
post-oper  ative 
sepsis  plays  an 
important  part  in 
the  mortality 
from  tropical 
liver  abscess. 

from  a 
of  such 
unique  experi¬ 
ence  of  the  disease  this  pronouncement  must  carry  great 
weight,  and  will  materially  hasten  the  further  trial  of  my 
instrument,  the  main  purpose  of  which  is  to  produce 
rapid  aseptic  healing  of  the  cavities,  and  thus  prevent 
secondary  bacterial  infections,  which,  when  not  rapidly 
fatal  of  themselves,  at  least  much  prolong  the  healing 
process  and  the  consequent  sufferings,  and  put  a  great  and 
unnecessary  strain  on  the  powers  of  already  much- 
enfeebled  patients. 


Coming 

surgeon 


AN  OUTBREAK  OP  AN  ACUTE  INFECTIOUS 
ERUPTIVE  DISEASE  (RUBELLA). 

By  MILES  B.  ARNOLD,  M.D.,  D.P.H., 

ASSISTANT  TO  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COUNTY 
BOROUGH  OF  BLACKBURN  ;  LATE  SENIOR  ASSISTANT  MEDICAL 
OFFICER  AT  THE  MONSALL  FEVER  HOSPITAL, 

MANCHESTER. 


I  no  not  describe  this  outbreak  because  I  myself  think 

further  evidence  is  necessary  to  prove  the  specific  nature 

of  rubella,  but  because  opportunities  of  studying  localized 
epidemics  and  observing  the  “  incubators  ”  do  not  seem  to 
have  been  frequent. 

A  patient,  N.  J.,  was  admitted  as  a  case  of  scarlatina  to 

V  ard  A  (acute)  on  January  4th.  Three  days  later  he  had  a 
rash  without  rise  of  temperature,  and  was  isolated  for  three 
days,  but  then  returned  to  Ward  A.  It  was  the  custom  to 
transfer  cases  from  Ward  A  (acute)  to  Ward  B  (con¬ 
valescent),  cases  going  to  Ward  B  in  small  batches  twice 
weekly.  On  January  24tli  a  case,  L.  H.,  which  had  been 
transferred  from  Ward  A  to  Ward  B  on  January  15th, 
showed  signs  of  the  disease  which  I  shall  presently 
describe.  There  followed  during  the  next  few  days  eight 
similar  cases,  all  occurring  in  patients  transferred  from 
Ward  A.  But  in  Ward  B  there  were  patients  transferred 
from  other  acute  scarlatina  wards.  Later  the  eruptive 
disease  appeared  amongst  them.  The  shortest  periods 
were  in  L.  B.,  who  was  transferred  from  Ward  C  to 
Ward  B  on  January  22nd,  and  developed  the  rash  on 
February  10th,  and  in  J.  A.,  transferred  the  same  day,  and 
having  the  rash  on  February  12th.  W  e  thus  get  nineteen 
days  as  the  longest  possible  incubation  period  in  L.  B. 
More  cases  occurred  in  W  ard  B  up  to  the  number  of 
fifteen.  In  other  wards  receiving  patients  from  Wrard  A 
four  cases  occurred.  No  other  such  cases  were  observed 
in  the  hospital. 

I  shall  now  describe  the  disease  as  it  occurred,  using  my 
experience  of  all  the  cases  to  make  a  picture  of  a  typical 
case. 

I  never  succeeded  in  identifying  the  cases  before  the 
eruption  appeared,  although  several  times  I  went  round 
the  wards  examining  for  enlarged  glands,  etc.  In  no  case 
was  there  any  prodromal  symptom.  A  rash  appeared 
suddenly  on  the  face  of  a  child  apparently  in  good  health. 

It  was  made  up  of  pink  macules  with  frequently  a  slight 
general  facial  oedema,  best  marked  about  the  eyelids. 

I  could  never  see  any  injection  of  the  conjunctiva,  and 
never  saw  any  extension  of  the  rash  to  the  mucous 
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membrane  of  the  mouth  or  to  the  palate.  Nothing  even 
resembling  Koplik’s  spots  was  seen  in  any  case.  I  failed  to 
satisfy  myself  that  the  injection  of  the  fauces  seen  in 
about  half  the  cases  was  greater  than  might  easily  have 
been  seen  in  patients  convalescing  from  scarlatina.  There 
was  no  sneezing ;  coryza  was  present  in  one  case.  The 
tongue  in  most  patients  remained  clean ;  they  denied 
feeling  any  nausea,  headache,  or  other  pains,  and  their 
appetites  were  certainly  good.  No  abnormal  physical 
signs  were  found  on  examination  of  the  heart  and  lungs. 
No  case  had  a  cough. 

At  this  stage,  then,  there  was  a  rash  on  the  face, 
including  the  circumoral  triangle,  and  extending  down 
the  neck,  sometimes  behind  the  ears  to  the  upper  part  of 
the  chest.  The  glands  of  the  neck  were  found  moderately 
enlarged,  firm,  and  discrete,  but  not  tender,  both  in  the 
anterior  and  posterior  triangles,  but  more  constantly  in  the 
latter.  Though  there  did  not  appear  to  be  any  pain 
associated  with  the  enlargement,  there  was  some  disinclina¬ 
tion  to  move  the  head  on  the  shoulders.  I  found  the 
axillary' glands  enlarged  in  only  one  case,  but  the  glands 
in  the  groin  were  invariably  enlarged.  This  condition 
increased  during  the  succeeding  twenty-four  hours,  and 
then  slowly  subsided  during  the  next  four  or  five  days. 
The  spleen  was  not  palpably  enlarged.  The  rash  generally 
remained  visible  on  the  face  for  rather  less  than  twenty  - 
four  hours,  but  iu  the  meantime  had  spread  down  the 
trunk  and  down  the  limbs  towards  the  distal  extremi¬ 
ties.  As  seen  on  the  trunk,  it  was  a  general  erythema, 
never  intense,  through  which  there  appeared  a  coarse 
punctation.  Occasionally  there  were  localized  areas 
with  macules.  The  rash  faded  very  definitely  from  above 
downwards,  and  at  the  end  of  forty-eight  hours  usually 
nothing  could  be  seen  but  a  coarsely  punctate  rash  on 
the  legs  above  the  ankles,  and  perhaps  on  the  arms. 

I  never  noticed  any  appearance  later  like  that  of  Caiger’s 
papules. 

in  17  out  of  the  19  cases  the  temperature,  which  was 
being  taken  night  and  morning  in  all,  and  four  hourly 
in  some,  remained  normal  throughout  the  whole  duration 
of  the  disease.  In  one  case,  in  which  the  rash  and  facial 
oedema  were  well  marked,  the  temperature  remained 
slightly  raised  for  thirty-six  hours,  reaching  101  F.  In 
another  there  was  a  slight  post- scarlatinal  adenitis,  so  that 
it  is  impossible  to  say  whether  the  intercurrent  disease 
affected  the  temperature. 

Although  the  cases  were  scarlatinal  convalescents  no 
albumen  was  found  in  the  urine,  though  each  was 
examined  several  times.  I  tried  for  Ehrlich’s  diazo-reaction 
throughout,  but  failed  to  obtain  it.  My  own  experience  is 
that  the  reaction  occurs  whilst  the  rash  is  out  in  practically 
all  patients  suffering  from  measles,  and  in  a  small  per¬ 
centage  of  scarlatinal  cases.  The  so-called  partial  reaction 
must,  of  course,  be  quite  disregarded.  Any  one  used  to  the 
test  will  not  often  be  in  doubt. 

In  6  of  the  cases  I  made  a  white  cell  count.  There  was 
no  leucocytosis.  Bacteriological  examination  of  swabs 
from  throats  of  these  cases  did  not  yield  anything  more 
than  the  usual  micro-organisms  of  the  mouth.  No  sequelae 
were  observed,  and  the  only  treatment  used  was  isolation  in 
bed.  Although  special  attention  was  paid  to  the  point,  no 
desquamation  was  noted  following  the  eruption,  but,  of 
course,  nearly  all  the  cases  had  just  desquamated  after 
scarlatina. 

Seen  once  and  at  a  certain  stage  it  would  be  quite 
possible  to  confuse  these  cases  with  the  mildest  type  of 
scarlatina,  but  no  case  in  this  outbreak  could  have  been 
taken  at  any  time  for  measles  by  an  experienced  observer. 

According  to  the  histories  given  by  parents  or  guardians 
fifteen  of  the  patients  had  had  measles  and  four  had  not. 
No  case  was  reported  either  as  having  had  scarlatina 
before,  nor  as  having  had  measles  twice.  I  note  this  as  it 
has  been  pointed  out  that  possibly  some  histories  recording 
two  attacks  of  a  specified  eruptive  fever  really  refer  to  one 
of  rubella  and  one  of  another. 

Owing  to  the  frequent  transference  and  discharge  of 
patients  it  is  rather  difficult  to  estimate  the  numbers 
exposed  to  infection.  In  Ward  B  (convalescent)  about 
fifty,  of  ages  varying  from  1  to  8  years,  and  of  both  sexes, 
would  be  exposed  in  the  course  of  the  epidemic,  and  fifteen 
of  ages  from  2  to  8  years  are  known  to  have  contracted  the 
disease.  In  Ward  C  about  thirty,  of  ages  from  7  to  30,  were 
exposed,  and  two,  aged  10  and  13  years,  were  affected.  In 


Ward  D  about  thirty,  of  ages  from  5  to  10,  were  exp>E 
with  an  incidence  of  two. 

No  spread  took  place  in  Ward  A,  which,  if  one  j 
hazard  a  guess,  is  due  to  the  absence  of  infectivity  ir, 
early  stage  of  incubation  and  in  the  later  stage  oh 
disease.  °A  certain  number  having  been  infected  by: 
primary  case  were  then  unwittingly  transferred  to  Wa 
before  they  were  capable  of  infecting  others,  whilst: 
originating  case  in  the  meantime  lost  the  pover  of  ir  < 
ing°  No  account  has  been  taken  of  the  possible  exist] 
of  immune  subjects  amongst  those  exposed,  nor  o.j 
occurrence  of  the  disease  in  those  who  had  been  discliE; 
during  the  period  of  incubation.  Both  these  factors  v: 
tend  to  raise  the  true  percentage  of  incidence.  Thu 
infectivity  noted  by  Hr.  Goodall  hardly  seems  tj 
corroborated.  As  to  the  cause  of  the  spread  in  a# 
as  contrasted  with  the  other  wards,  I  confess  in's 
at  a  loss.  The  medical  treatment  was  exactly  the  si 
The  nursing  was  exceedingly  good,  and  carried  oi 
people  thoroughly  trained  in  the  antiseptic  conduct  of  a 
from  case  isolation.  Pulex  irritans  as  a  carrier  was  cfc 
the  question.  Its  presence  was  very  unlikely,  an 
special  search  no  evidence  of  it  could  be  found.  Then 
of  the  year  precluded  flies  as  carriers.  The  only  obsc, 
difference  between  the  wards  was  the  lower  age  av,3 
in  Ward  B.  The  majority  of  the  cases  occurred  in  chit 
between  three  and  six  years  of  age,  but  as  the  numbers 
so  small  a  table  of  age  incidence  would  be  worth 
However,  as  far  as  the  evidence  goes,  it  is  against! 
belief,  which  I  have  seen  expressed,  that  adults  are  ( 

liable  than  children.  I 

In  proof  of  the  specific  infectious  character  oft 
eruption,  one  may  say  that  it  occurred  in  Ward  B  ati 
only  in  patients  who  had  been  transferred  from  Waj 
After  the  lapse  of  eighteen  days  from  the  outbre: 
began  to  occur  in  other  patients.  There  was  no  numi  j 
preponderance  to  account  for  this.  The  diet  and  j 
ment  of  the  patients  were  on  the  same  lines  as  in  i 
wTards  which  remained  free.  The  food  for  all  wards] 
prepared  in  a  central  kitchen.  The  same  kind  of  soajn 
used  for  bathing  throughout  the  hospital.  Only  a  a 
proportion  of  the  infected  patients  had  had  enematc 
occurred  in  patients  who  had  all  been  seen  shortly  U 
at  some  stage  of  scarlatina  ;  the  outbreak  was  not  id 
least  like  measles,  and,  moreover,  three-quarters  of  < 
affected  had  a  history  of  previous  attacks  of  meJ 
Lastly,  it  agrees  with  the  recent  description  of  rubel 
Dr.  E.  W.  Goodall.1 

Not  seen  till  the  second  day  of  disease,  the  appeal 
in  several  of  the  cases  would  have  been  that  of  theb 
latinal  type  of  rubella,  which  is  called  by  Chef 
“epidemic  pseudo-scarlatina,  and  is  said  to  be  ide.i 
with  the  “  fourth  disease.”  The  preceding  maculau 
is  in  some  cases  slight,  and,  in  the  complete  abser 
malaise,  might  easily  be  overlooked. 

Personally  I  agree  with  Dr.  H.  E.  Corbin  j  that  -j 
those  refuse  to  grant  to  rubella  a  separate  existence 
have  not  had  an  opportunity  of  observing  many  cast 
have  not  yet  seen  clinically  any  proof  of  the  existed 
the  “  fourth  disease.”  I 

It  is  difficult  to  estimate  the  frequency  of  a  cO 
which  thousands  of  patients  and  guardians  probably  d 
and  then  content  themselves  with  its  denomination- 
“heat  rash”  or  a  “nettle  rash.”  Dr.  Corbin,  a; 
London  Fever  Hospital,  drawing  from  a  lnnite< 
nervous  class,  received  a  considerable  number,  but 
inclined  to  think  that  in  Manchester  it  must  at  lea 
much  rarer  than  the  common  infectious  diseases,  as  i 
own  experience  it  was  much  more  rarely  in  evideu 
having  been  incubating  in  a  patient  admitted  for  an 

disease.  ^  r  * 

1  have  to  thank  Dr.  A.  Knyvett  Gordon,  the  M  i 
Superintendent  of  Monsall  Hospital,  for  his  kind  peim 
to  publish  these  notes. 
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THE  HOME  TREATMENT  OF  SCARLET 
FEVER. 


By  ROBERT  MILNE,  M.D., 

medical  officer  of  dr.  barnardo’s  homes  and  hospitals. 


en  I  left  Scotland,  nearly  thirty  years  ago,  there  was  a 
y  report  throughout  the  country  that  if  cases  of  scarlet 
;r  were  rubbed  with  ointment  or  oil  it  prevented  the 
es  (in  peeling)  from  flying  about,  and  thus  lessened  the 
of  spreading  the  infection.  Further,  that  if  carbolic 
■vere  us:d  it  still  further  lessened  the  risk.  Along  with 
?rs  I  used  carbolic  oil  from  the  commencement  of  the 
ase,  and  found  in  several  cases  that  the  trouble  was 
ted  to  one  member  of  a  family. 

uring  the  intervening  years  I  have  been  able  most 
f  to  test  this  practice  in  many  hundreds  of  cases, 
uld  the  infection  arise  from  milk  or  similar  source,  it 
spread  in  spite  of  the  individual  prohibition.  Such  an 
sricnce  the  children  under  my  care  passed  through  in 
year  1904-5  (from  December  i6th,  1904,  to  April  2nd, 
>),  "'hen  95  cases  were  attacked  out  of  a  community  of 
0  children.  Yet  in  no  case  could  the  disease  be  traced 
idividual  contact,  while  no  adults  were  attacked.  Out 
3  cottages,  cases  appeared  in  37. 

y  ewn  children  are  very  susceptible  to  scarlet  fever. 
Afferent  times  six  have  had  it,  yet  on  no  occasion 
there  any  spreading  to  the  other  members.  This, 
ough  their  mother  nursed  those  who  were  ill  and 
aded  to  the  others  in  an  adjoining  room.  In  the  course 
few  days  the  children  were  allowed  to  mingle  freely 
1  one  another  at  games  and  meals.  The  sheet  hung 
the  door,  and  kept  moist  with  disinfectant,  was  dis- 
sed  with,  for  they  were  carefully  rubbed  with  10  per 
.  carbolic  oil  or  eucalyptus  oil  day  by  day,  and  had  a 
tiful  supply  of  fresh  air.  This  thoroughly  destroyed 
erms  and  prevented  the  risk  of  the  disease  spreading. 
Iso  completely  dispensed  with  the  need  of  elaborate 
ifection  afterwards,  for  the  source  of  infection  was 
royed. 

ily  after  years  of  most  careful  observation,  however, 

I  able  to  establish  this  with  full  assurance. 

1895  the  Chaplain  to  the  Girls’  Village  Homes,  in 
lexion  with  Dr.  Barnardo’s  Homes,  had  a  very  severe 
of  scarlet  fever  at  Ilford.  He  peeled  more  freely 
almost  any  patient  I  have  seen,  yet  at  the  end  of  ten 
when  he  was  peeling  most  freely,  I  had  him  brought 
3  ^omt!  jn  East  London.  He  spent  several  days  as 
of  the  family.  During  these  days  he  mingled  most 
y  with  my  children,  both  at  meal  times  and  at  games, 
ict  they  were  often  all  playing  together  on  the  floor, 
ral  of  my  children  had  not  then  had  scarlet  fever,  and 
'  ot  them  then  contracted  the  disease ;  although  some 
lem  had  the  disease  in  later  years.  By  this  time  I 
ully  convinced  of  the  absolute  prevention  of  the 

edoutCailet  feVer  Wll6n  th'S  treatment  was  faithfully 


>  many  friends,  both  medical  and  other,  I  have  strongly 
mnended  this  plan,  and  the  directions  have  been 
ully  followed  on  many  occasions.  The  heads  of  one 
;  f00!*  up  the  system  most  warmly.  On  live  or 

occasions  they  had  the  opportunity  of  thoroughly 
it,  and  after  their  first  favourable  experience  they 
0  the  slightest  hesitancy  in  repeating  the  plau  of 
ment  for  subsequent  cases.  In  no  instance  did  the 
to  another  child,  and  this,  too,  when  children 
"  years  old  were  in  the  same  room  from  the  very 
uencement  of  the  attack.  On  one  occasion  in  this 
year- old  niece  was  staying  in  the  house  on  a 

I  A S  \ris*'mas  was  approaching  and  about  forty  little 

I I  .  atf  been  invited  to  a  Christmas  party.  A  fort- 

J.  r0re  f^bristmas  this  niece  was  attacked  by  scarlet 
v  n»!,SLn0^  this  the  party  was  duly  held,  and  several 
inrLa Iflren,  who  had  not  then  had  scarlet  fever, 
of  ^°t  one  of  the  party  was  attacked.  The 

me  house  observed  that  her  niece  and  a  little  girl 
onnfftre  '  0,\Stantly  together  throughout  the  evening. 
en  afterwards  that  she  had  some  doubts  of  the 

■  \nir»  .  e  Proceedings,  but  she  said  to  herself,  “  That 
War(1oe«.°wn  girl.  She  may  take  all  the  risk !  ”  Years 

llCr  source  daUgllter  of  mine  took  the  infection  from 


On  another  occasion  in  the  history  of  this  same  family, 
lien  one  of  tlieir  own  children  was  taken  ill  with  scarlet 
fever,  a  celebrated  preacher  wrote  to  them  for  a  supply  of 
books  from  their  library.  One  of  his  own  children  was  ill 
with  scarlet  fever,  and  he  and  his  wife  had  had  to  leave 
their  house  and  board  out  during  the  illness,  two  or  three 
nurses  being  in  attendance  on  the  child.  The  father  was 
not  permitted  to  take  books  from  his  private  supply.  On  a 
subsequent  visit  he  found  that  the  mother  had  been 
nursing  the  little  one  through  a  scarlet  fever  attack  about 
the  same  date,  her  other  children  being  in  and  out  of  the 
room  all  the  time.  In  this  instance,  again,  only  one  child 
was  attacked,  and  no  infection  was  conveyed  outside  the 
house. 

It  is,  of  course,  by  no  means  easy  to  convince  the  laity, 
or  the  medical  profession,  that  this  method  of  treatment 
does  not  carry  with  it  serious  dangers.  In  one  of  the  earlier 
cases  dealt  with  a  medical  visitor  to  the  home  said  to  the 
mother,  “  Are  you  mad  to  allow  your  other  children  to  be 
exposed  to  such  a  serious  infection  as  scarlet  fever  ?  ”  All 
the  children,  healthy  and  infected,  were  playing  together. 
4‘  -No,”  said  the  mother,  “  I  have  had  a  similar  experience 
more  than  once,  and  I  know  that  it  is  perfectly  safe.” 
Her  confidence  was  justified  by  the  result.  More  recently 
in  the  same  family  a  young  child  caught  scarlet  fever,  and 
a  brother  who  had  not  previously  suffered  lived  in  the 
same  room  and  shared  his  little  sister’s  bed  from  the 
beginning  to  the  end  of  the  attack. 

On  my  return  from  a  holiday  in  Scotland  a  friend  sent 
for  me  in  great  haste.  Another  medical  man  had  been 
called  in  in  my  absence.  He  ordered  one  of  his  children 
to  be  completely  isolated  for  eight  weeks.  There  must  be 
no  contact  with  the  other  children.  In  a  fortnight  the 
children  were  all  together  without  any  bad  result. 

In  the  autumn  of  1907  I  was  called  to  attend  the 
children  of  Mr.  H.  ;  one  of  them  I  found  to  bo  suffer¬ 
ing  from  scarlet  fever.  My  own  treatment  was  fully  and 
faithfully  carried  out.  The  children  mingled  with  each 
other  freely  throughout  the  case  without  any  infection 
resulting.  In  convalescence  the  children  went  to  the  sea¬ 
side  for  six  weeks.  On  their  return  they  travelled  with 
some  school  children  on  their  way  home.  In  a  few  days 
another  of  their  number  was  attacked,  doubtless  from 
contact  with  their  little  fellow-travellers. 

In  the  winter  of  1895  the  fever  hospitals  were  so  full 
that  admission  could  not  be  obtained  for  9  cases.  These 
were  kept  in  the  ordinary  hospital,  carefully  treated, 
without  any  others  being  affected. 

It  was  during  an  epidemic  at  Ilford  that  I  was  able  first 
t}  test  somewhat  fully  the  value  of  the  treatment.  From 
our  isolation  house  patients  were  returned  in  five,  four, 
three  and  two  weeks.  They  mingled  with  from  sixteen 
to  twenty-five  other  girls  from  2  to  16  years  of  age.  In 
no  case  was  there  any  infection  carried. 

On  many  occasions  I  ha  ve  kept  a  child  in  the  house  with 
from  six  to  twenty  other  children  without  any  infection 
spreading.  More  recently  the  patient  remained  the  whole 
time  in  a  room  occupied  by  twenty-four  others. 

Although  I  have  shown  how  safe  the  children  are, 
even  in  the  same  room,  immediately  the  eucalyptus  oil 
has  been  applied,  on  one  occasion,  when  the  rubbing  was 
done  by  a  young  nurse,  she  was  attacked,  but  I  believe 
this  has  never  happened  when  proper  care  has  been 
exercised. 

Since  writing  the  above  notes  a  nurse  in  one  of  our 
hospitals  was  attacked  with  a  severe  form  of  scarlet 
fever.  She  was  treated  in  the  above  manner  in  the 
hospital,  yet,  although  there  were  young  children  in  both 
the  wards  above  and  on  the  same  floor  on  which  she  lay, 
and  although  they  passed  her  ward  constantly  to  the 
lavatory,  there  was  not  another  case. 

On  December  13tli,  1907,  a  scarlet  fever  case  was 
brought  into  Her  Majesty’s  Hospital.  The  Sister  in 
charge,  newly  appointed,  had  had  no  experience  of  the 
eucalyptus  treatment.  I  directed  that  the  case  should 
be  treated  in  the  way  described,  but  on  the  following 
morning  I  found  the  lad  isolate*!  in  a  small  ward.  I 
thereupon  put  him  among  fourteen  children  in  a  larger 
ward  and  treated  him  there.  No  other  case  occurred.  On 
January  22nd,  1908,  another  scarlet  fever  case  occurred 
in  the  home,  and  the  boy  was  promptly  sent  in  to  the 
fever  hospital  by  the  house-surgeon,  who  thought  that  it 
would  be  better  not  to  run  any  risk,  as  there  were  eight 
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recent  osteotomies  in  tlie  hospital.  Of  course,  if  the  new 
mode  of  treatment  proposed  will  not  stand  the  severest 
tests  the  sooner  its  failure  is  declared  the  better.  I 
should  not  have  hesitated  in  the  slightest  to  retain  this 
lad  in  spite  of  the  osteotomies.  On  February  5th  and  6th 
2  further  scarlet  fever  cases  occurred,  also  a  case  on  the 
18th,  in  the  central  home.  These  were  placed  in  the 
large  wards  among  the  other  patients,  where  they 
remained  with  the  process  of  peeling  going  on,  but  no 
infection  spread  to  any  other  case  in  the  hospital. 

The  above  cases  I  have  taken  from  many ;  they  show 
the  result,  although  I  would  have  preferred  to  carry  on  the 
plan  a  little  longer  and  prove  its  safety  more  fully  before 
publishing  it.  Some  time  ago,  however,  I  met  a  nurse  in 
a  country  district  who  had  been  engaged  in  nursing  scarlet 
fever  cases  for  some  time.  It  was  hard,  she  said,  to  take 
the  fee  for  the  nursing  institute  from  these  poor  people,  to 
whom  it  was  such  a  sacrifice,  for  the  two  nurses  who  were 
insisted  upon  by  the  authorities.  To  those  who  paid  the 
fee  it  meant  retrenchment  for  years.  Such  cases,  com¬ 
bined  with  the  many  thousands  of  pounds  annually  spent 
in  the  country  over  scarlet  fever,  have  determined  me  to 
lay  this  plan  before  my  medical  brethren. 

At  first  I  used  carbolic  oil  1  in  10,  yet  in  most  of  the 
above  cases  and  in  all  recent  years  I  have  used  eucalyptus 
oil.  For  the  first  four  days  I  have  it  rubbed  in  all  over 
the  body  from  the  crown  of  the  head  to  the  soles  of  the 
feet  twice  a  day.  Then  once  a  day  until  the  tenth  day  of 
the  disease.  The  aroma  fills  the  room.  It  greatly  modifies 
the  throat  trouble  and  kidney  trouble,  ear  or  nose  compli¬ 
cations  I  have  not  known.  The  tonsils,  however,  I  always 
paint  with  1  in  10  carbolic  oil  every  two  hours  for  the  first 
twenty-four  hours.  This  greatly  relieves  the  pain  and 
enables  the  patient  to  swallow. 

I  have  never  known  the  trouble  spread  through  any 
cases  of  otorrlioea  or  ozaena  with  this  treatment,  yet  I 
have  had  children  return,  after  seven  weeks’  absence  in  the 
fever  hospital,  with  a  little  skin  on  the  soles  of  the  feet 
unpeeled.  Within  a  few  days  the  children  who  slept  in  a 
bed  on  either  side  of  such  a  case  were  attacked. 

For  several  years  I  have  adopted  the  same  method  of 
treatment  in  regard  to  cases  of  measles.  The  great  diffi¬ 
culty  found  in  such  is  the  infectious  nature  of  the  malady 
before  any  signs  are  definitely  manifest.  When,  however, 
the  eucalyptus  oil  is  used  at  the  earliest  possible  moment, 
I  have  found  that  it  has  entirely  stopped  the  epidemic 
spreading.  When  such  a  case  has  occurred  I  have  kept 
the  aroma  of  the  oil  in  the  rooms  and  had  a  little  sprinkled 
on  the  beds  day  by  day,  as  well  as  on  a  handkerchief  in 
the  chest  of  the  children.  This  has,  I  have  found,  entirely 
limited  the  epidemic  to  at  most  one  or  two  cases  who  had 
been  playing  with  the  first  child  on  the  attack  coming  on, 
while  in  many  instances  it  has  cut  the  epidemic  short. 
This  spring  an  outbreak  occurred  in  Her  Majesty’s  Hos¬ 
pital  in  a  ward  containing  12  children,  all  under  4  years 
of  age.  The  child  was  isolated  and  the  above  plan  carried 
out ;  3  cases  occurred  on  the  fourteenth  and  fifteenth  days, 
but  none  afterwards. 

It  will  be  found  of  great  interest  to  examine  the  records 
of  the  epidemic  of  scarlet  fever  in  Dr.  Barnardo’s  Village 
Home  for  Girls,  Barkingside,  to  which  I  have  referred 
above,  which  occurred  from  December  16th,  1904,  to 
April  2nd,  1905.  The  cause  was  either  milk  infection  or 
unknown.  There  were  1,100  girls  in  residence  in  58  cot¬ 
tages.  The  number  in  each  varied  from  16  to  24.  The 
epidemic  broke  out  in  37  cottages.  In  14  cottages  there 
occurred  only  one  case ;  42  occurred  in  cottages  in  groups 
of  2,  3,  and  4.  While  there  occurred  during  the  same 
time  35  cases  in  which  the  interval  between  the  cases  in 
the  same  cottage  was  over  six  days  (the  usual  limit  now 
given  for  infection),  yet  only  2  cases  occurred  on  the 
sixth  day,  1  on  the  fifth,  2  on  the  third  and  2  on  the 
fourth  day.  These  cases  were  all  treated  on  the  first 
appearance  of  any  symptom  as  above.  The  5  cases  on 
the  third,  fourth,  and  fifth  day,  occurring  among  so  many 
other  cases,  were  due,  I  believe  from  my  experience,  to 
outside,  and  not  to  case  to  case  infection.  Twice  during 
the  epidemic  I  carefully  inspected  all  the  children  to  make 
sure  against  any  peeling  case  of  unrecognized  scarlet  fever, 
b  't  failed  to  find  any  trace. 

The  most  careful  separation  of  the  infected  children 
and  isolation  of  those  who  had  been  exposed  was  carried 
out. 


PATHOLOGY.  [OCT.  31,  19, 


The  following  table  summarizes  the  facts  : 

These  cases  occurred  in  37  cottages,  of  which 

47  appeared  as  primary  cases  in  the  various  cottage; 
some  appearing  in  groups  of  2  and  3  on  the  sam 
day. 

29  appeared  in  one  or  other  of  the  above  cottages,  bui 
with  an  interval  of  from  9  to  50  days. 

6  appeared  after  an  interval  of  6  days. 

1  on  the  fifth  day. 

5  on  the  third  or  fourth’dav. 

7  within  forty-eight  hours  of  one  another. 
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In  conclusion,  I  would  again  emphasize  most  strc? 
the  great  need  for  care  and  thoroughness  in  carrying 
the  lines  of  treatment.  Again  and  again  I  have  sal 
both  most  sensible  mothers  and  trained  nurses,  “  Rut] 
patient  most  carefully  from  the  crown  of  the  head  ted 
soles  of  the  feet,”  only  to  hear  on  my  subsequent  visiiii 
inquiry,  “  Oh,  doctor,  1  did  not  know  you  meant  me  th 
it  into  the  roots  of  the  hair  and  the  armpits,”  etc.  £ 
such  an  omission  disaster  would  of  necessity  follow.  '] 
eucalyptus  oil  must  be  rubbed  carefully  all  over  the  11 
from  the  crown  of  the  head  to  the  soles  of  the  feet,  > 
morning  and  evening  for  the  first  four  days,  then  1 
daily  until  the  tenth  day  ;  the  throat  to  be  swabbed  i 
carbolic  oil  10  per  cent,  every  two  hours  for  the  1 
twenty-four  hours. 

With  this  plan  of  treatment  I  have  never  knowrp 
nose,  ear,  or  kidney  trouble  result.  At  the  same  tii 
greatly  modifies  the  severity  of  the  attack.  I  have  ah 
given  careful  injunctions  to  avoid  cold  for  three  wl 
and  therefore  to  have  the  children  warmly  clad. 

At  first  I  only  allow  soda  water  or  hot  water  andi 
in  equal  quantities.  In  a  few  days  light  diet,  and  b;t 
tenth  day  their  ordinary  meals. 

The  blessing  of  this  plan  of  treatment,  which  I  c 
highly  and  confidently  recommend  to  medical  men  fci 
in  private  families,  in  boarding  schools,  and  whe T. 
children  are  congregated  together,  cannot  be  oveis 
mated.  The  statement  in  the  language  of  Mj 
Brendon  Curgenven,  whose  work  merits  the  hit 
praise),  “  that  no  isolation  of  the  patient  in  the  way  ( 
practised  is  necessary,”  is  more  than  proved  by  the  o 
records. 
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DISCUSSION  ON 
CEREBRO-SPINAL  MENINGITIS. 


OPENING  PAPERS. 

I. — W.  St.  Clair  Symmers,  M.B.,  C.M.Aber., 

Professor  of  Pathology,  Queen’s  College,  Belfast. 

It  is  recognized  by  all  bacteriologists  that  epi<* 
cerebro-spinal  meningitis  is  due  to  infection  witl  < 
Diploeoccus  intracellularis  meningitidis  of  Weichselb 
There  are  some  points  in  regard  to  this  coccus  tiia  \ 
doubtless  repay  discussion.  It  is  easily  cultivated  pre c 
some  form  of  serum  is  present  in  the  culture  inedif 1 
ferably  raw  ascitic  fluid  or  other  serous  effusion,  su 
hydrocele  fluid,  pleuritic  fluid,  etc.  In  the  Belfast  i< 
tory  we  use  a  medium  (chapasgar)  consisting  of  £  • 
1  part,  3  per  cent,  agar  2  parts.1  The  ascitic  fluid  is  D 

1  See  Symmers  and  Wilson,  British  Medical  Journal,  Jan- 
1907. 
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»5°  C.,  and  then  mixed  with  melted  agar  cooled  to  this 
le  temperature,  the  agar  being  made  with  Cliapoteaut's 
tone.  On  this  medium  the  coccus  grows  excellently, 
requires  transplantation  to  fresh  tubes  every  fourteen 
s.  although  recently  isolated  cocci  are  better  trans¬ 
ited  every  seven  days  or  even  oftener  for  the  first  two 
hree  times.  As  to  staining  with  Gram’s  method,  we 
the  cocci  to.  be  Gram-negative,  but  certain  of  the 
;er  forms  retain  the  dye  somewhat  obstinately ;  an 
resting  reference  to  this  point  has  been  published 
mtly  by  Dr.  Stuart  McDonald,2  who  finds  that  in 
ie  cases  the  coccus,  though  Gram-negative  in  the 
lies  and  inflammatory  exudate,  is  Gram-variable  in 
ures. 

s  to  the  fermentative  effect  of  the  meningococcus  on 
irs  and  alcohols,  we  may  mention  here  one  point  only 
imely,  Does  the  coccus  produce  acid  in  media  contain  - 
galactose  ?  In  Belfast  we  have  invariably  found  that 
ctose  is  not  changed ;  details  of  our  observations  on 
point  will  be  given  by  Dr.  W.  James  Wilson ;  similar 
ilts.have  been  published  lately  by  Drs.  Ivy  McKenzie 
Martin,8  and  the  same  absence  of  acid- 
lation  with  this  sugar  has  been  remarked  by  Kutscher 
by  v.  Lingelslieim  in  Germany.4 

word  may  be  here  inserted  as  to  meningitis  due  to 
:r  than  Weichselbaum’s  coccus.  Dr.  Wilson  and  I 
nd  soon  to  publish  our  Belfast  results  in  this  par- 
lar,  and  I  will  content  myself  by  a  brief  remark.  For 
nple,  we  found  Bacillus  anthracis  in  pure  culture  in 
se  with  pronounced  cerebral  symptoms  ;  the  haemor- 
pc  exudate  covering  the  brain  was  composed  of  red 
leucocytes,  and  abundant  fibrin,  and  was  doubtless 
.minatory  in  nature  ;  moreover,  the  clinical  appearances 
3  definitely  meningitic. 

?ain,  Bacillus  typhosus  in  pure  culture  was  recovered 
1  the  intraspinal  fluid  in  a  fatal  case  of  meningitis ; 
identification  of  this  bacillus  was  effected  by  the 
I  methods,  including  cultivation  in  media  containing 
3us  carbohydrates  and  alcohols,  and  by  a  series  of 
parative  agglutinative  tests.  Similarly,  Bacillus 
ritidis  of  Gaertner  was  found  in  one  case,  etc.,  de- 
of  which  will  be  given  by  Dr.  Wilson  in  his  remarks 
flow. 

}  t0  the .  post-mortem,  appearances  found  in  this  disease, 
.ound  during  the  Belfast  epidemic5  that  they  are 
y  constant,  consisting  in  intestinal  liyperaemia ; 
nnence  of  the  solitary  follicles  in  the  small  or  lar^e 
s  or  both ;  enlargement  of  the  mesenteric  glands,  often 
marked  liyperaemia  or  haemorrhage;'  a  peculiar 
'Wish  mottling  of  the  superficial  portions  of  the  liver  ; 

3  thymus,  with  a  varying  cerebro-spinal  condition, 
rdrng  to  the  duration  of  the  case,  varying  from  slight 
Taemia  to  extensive  suppuration.  Perhaps  the  pfomi- 
e  of  lymphatic  tissue  is  worthy  of  consideration  ;  this 
mts  practically  to  a  “  lymphatism,”  and  has  also 
specially  noted,  by  Westenhoeffer  in  his  report  on 
oilesian  epidemic6  of  1905.  The  appearances  lend 
lseives  to  a  discussion  of  the  mode  of  entrance 
ie  coccus,  and  seem  to  point  to  ingestion  as  an 
mation. 


may  not  be  out  of  place  at  this  point  to  recall  the  fact 
tne  coccus  lias  frequently  been  recovered  from  the 
+  6  ’  in  Belfast  we  succeeded  in  this  attempt 

out  of  15  cases.  I  venture  to  remind  you  here  that 
dove-mentioned  abdominal  changes— that  is,  intestinal 
r  i>  prominent  lymphoid  tissue,  enlarged  mesenteric 
is-were  found  by  Dr.  Stuart  McDonald  in  a  monkey 
it/ifix)  mto  whose  spinal  canal  (subdural)  he  had 
uced  14  minims  of  cerebro-spinal  fluid  from  an  acute 
fh  Su^n  ev*dent  case  °f  primary  spinal  infec- 
ne  abdominal  changes  were  manifest.  This  obser- 
suggests  that  we  must  not  argue  too  strongly 
tne  intestinal  condition  to  an  ingestional  origin 
>ar.nT-S<iaS®'  1  As  to  the  diagnosis  of  the  disease 
ulty  n°  °S1Cal  methods’  this  is  a  matter  of  little 


mrt  McDonald,  Journal  of  Pathology  and  Bacteriology,  April,  1908, 

1908, 'p.  538^  Martin,  Journal  of  Pathology  and  Bacteriology, 

and  Wassermann,  Handbuch  der  path.  Mikro- 
ZJ;  Ereanzunu's  Band,  zweites  Heft,  p.  494, 1907. 

Wc8tenh;!IffSH  Jf?D.IC±L  Journal,  February  16th,  1907. 
unoeffer,  Klimsches  Jahrhuch,  Bd.  xv,  Heft  4,  p.  657. 


The  fluid  obtained  by  lumbar  puncture  is  inoculated  on 
chapasgar,  or  on  ordinary  agar,  or  on  any  of  the  many  similar 
media.  On  ordinary  agar  one  can  obtain  growths  of  the  coccus 
when  the  recently  obtained  spinal  fluid  is  spread  over  it,  but 
this  medium  is  quite  unsuited  for  subsequent  cultures  The 
characters  of  the  resulting  growths  are  as  follows:  Smooth 
circular  discs  with  regular  contour,  and  possessing  a  peculiar 
tianslucent  grey  colour;  secondly,  cocci  resembling  closely 
the  gonococcus  in  shape  and  arrangement;  thirdly  Gram¬ 
negative;  fourthly,  no  growth  at  20°  C. ;  fifthly,  ackrin  media 
containing  dextrose  and  maltose,  but  no  such  change  in 
galactose.  •  & 

It  is  well  known  that  in  many  undoubted  cases  it  is 
impossible. to  demonstrate  the  specific  coccus  by  cultural 
methods ;  it  is,  therefore,  of  particular  interest  to  find  that 
Drs.  Houston  and  Rankin  maintain  that  by  certain 
opsonic  and  agglutinative  effects  they  can  diagnose  the 
genuine  meningococcal  cases  from  closely-allied  conditions. 
These  workers  will  detail  their  recent  results  to  us,, 
and  I  therefore  need  merely  to  indicate  their  position! 
Weichselbaum’s  coccus  is  agglutinated  and  opsonized  by 
serum  from  genuine  cases  to  a  marked  degree;  the 
phagocytic  phenomenon  is  here  very  striking.  But  it  is 
imperative  that  the  coccus  used  in  these  determinations 
should  be  one  that  has  been  recently  isolated,  because  it 
appears  that  an  old  strain — that  is,  one  that  has  been 
artificially  cultivated  for  some  months  loses  completely  its 
power  of  resisting  the  opsonizing  action  of  normal  serum, 
and  hence  becomes  pliagocytosed  in  the  controls  to  as 
great  an  extent  as  in  the  tests ;  whereas  a  recently 
isolated  meningococcus  is  unacted  upon  by  normal  serum, 
but  is  powerfully  affected  in  an  opsonic  direction  by  serum 
from  a  genuine  case  of  epidemic  cerebro-spinal  fever.  In 
other  words,  a  fresh  meningococcus  is  neither  agglutinated 
nor  opsonized  by  normal  serum ;  whereas  an  ancient 
meningococcus  is  opsonized  by  normal  serum ;  but,  on  the 
other  hand,  the  serum  from  a  case  of  cerebro-spinal  fever 
lias  a  powerful  and  distinctive  opsonizing  and  also  agglu¬ 
tinative  effect  on  a  freshly  isolated  meningococcus,  and 
thus  this  double  effect  is  of  diagnostic  value — almost 
infallible — in  recognizing  genuine  cerebro-spinal  fever. 
It  is  to  be  noted  that  the  agglutination  here  referred  to 
must  be  taken  as  strictly  associated  with  the  dilutions 
used  by  Houston  and  Rankin ;  for,  as  Dr.  Wilson  will  tell 
us,  the  use  of  higher  dilutions  will  give  quite  another 
picture. 

Of  greater  interest  is  the  fact  elicited  by  Houston  and 
Rankin,  that  cocci  from  certain  cases  of  basic  meningitis 
may  be  absolutely  identical  with  Weichselbaum’s  coccus 
in  morphological,  cultural,  and  fermentative  characters, 
and  yet  react  to  specific  serum  in  a  totally  different 
manner.  These  posterior  basic  meningitis  cocci  (Still’s 
coccus)  are  not  opsonized  or  agglutinated  by  serum  from 
cases  of  epidemic  cerebro-spinal  fever,  and  thus  by  this 
important  feature  are  separated  as  a  distinct  variety  or 
species  from  Weichselbaum’s  coccus.  If  this  conten¬ 
tion  holds  good,  then  we  are  face  to  face  with  the 
question,  Will  a  serum  efficacious  against  basic  meningitis 
be  of  any  use  in  epidemic  cerebro-spinal  fever,  and 
vice  versa?  I  merely  touch  upon  this  important  ques¬ 
tion  here,  since  Drs.  Houston  and  Rankin  are  with  us 
to-day,  and  doubtless  will  have  the  full  benefit  of  your 
criticism. 

As  regards  agglutinability,  Rankin  and  Houston  worked 
with  low  dilutions  of  serum  (1  in  3),  and  to  such  dilutions 
their  statements  are  applicable  and  correct.  But  it  was 
found  by  Dr.  Wilson  that  when  higher  dilutions  (1  in  10, 

1  in  20,  etc.)  were  employed,  then  the  older  cocci  were 
more  readily  clumped  than  were  more  recently  isolated 
strains.  Analogous  results  with  other  bacteria  are  familiar 
to  us. 

One  very  curious  fact  appeared  during  these  re¬ 
searches — namely,  that  in  very  nearly  all  cases  of 
cerebro-spinal  fever  of  meningococcal  origin  in  the  recent 
Belfast  epidemic,  we  found  that  the  serum  exerted  a 
strong  agglutinative  effect  on  a  certain  bacillus  ( Bacillus 
grosvenor)  isolated  from  drinking  water,  even  in  dilutions 
of  1  in  2, 000, 7  but  the  Grosvenor  bacillus  has  never  been 
isolated  from  any  of  the  fever  cases. 

As  to  serumtlierapy,  we  trust  that  several  workers  will 
give  us  information  in  this  most  important  and  practical 
section  of  the  question. 


7  Svmmers  and  Wilson,  Journal  of  Hygiene,  vol.  viii.  No.  3,  June,  1908, 
pp.  313  to  320. 
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II. — L.  Emmett  Holt,  M.D., 

Professor  of  Paediatrics,  Columbia  University,  New  York. 

THE  TREATMENT  OF  CEREBRO  -  SPINAL 
MENINGITIS  BY  THE  SERUM  OF 
FLEXNER  AND  JOBLING, 

With  a  Report  of  442  Gases. 

The  serum  of  Flexner  and  Jobling  is  the  outcome  of  a  long 
series  of  experiments  at  the  Rockefeller  Institute,  begun 
during  the  season  of  1905-6.  For  the  previous  two  years 
New  York  had  been  visited  by  the  most  extensive  epidemic 
of  cerebro-spinal  meningitis  wdiich  had  been  witnessed 
since  1872.  More  than  6,000  cases  were  reported  to  the 
Department  of  Health.  A  Commission  was  appointed  by 
the  Mayor  to  investigate  the  causes,  nature,  and  treatment 
of  the  disease,  and  collected  a  large  amount  of  valuable 
data.  Of  this  Commission  Dr.  Flexner,  Director  of  the 
Rockefeller  Institute,  was  a  member,  and  the  work,  of 
which  the  production  of  the  serum  was  the  final  result, 
was  begun  under  the  auspices  of  the  Mayor’s  Commission. 

The  °serum  is  obtained  from  horses  which  have  been 
immunized  by  injections  derived  from  many  strains  of  the 
meningococcus.  Between  four  and  five  months  aro  required 
before°the  serum  of  a  horse  is  strong  enough  for  use. 
Until  the  value  of  the  serum  should  be  determined,  its 
commercial  production  was  discouraged;  and,  as  the 
supply  was  limited,  it  was  thought  best  not  to  offer  it  foi 
general  distribution,  but,  when  a  centre  of  infection  w  as 
reported,  to  place  the  remedy  in  the  hands  of  some 
hospital,  or  some  one  physician  of  known  standing,  to 
secure  for  it  a  fair  trial.  The  serum  has  been  distributed 
from  the  Rockefeller  Institute,  accompanied  by  some 
general  suggestions  as  to  its  use.  The  only  conditions 
made  were  that  full  reports  of  cases  treated  should  be 
returned,  and  that  the  diagnosis  of  cerebro  -  spinal 
meningitis  should  be  confirmed  by  bacteriological  exami¬ 
nation. 

Reports  have  been  received  and  tabulated  from  442 
cases,  although  the  total  number  treated  up  to  the  present 
time  considerably  exceeds  this.  The  sources  of  these 
reports  have  been  from  many  widely  scattered  epidemics 
or  centres  of  infection.  The  great  epidemic  of  New  York 
was  at  an  end,  and  only  a  moderate  number  of  sporadic 
cases  have  been  treated  there.  But  the  disease  has  pre¬ 
vailed  in  other  places,  notably  Boston,  Baltimore,  Wash¬ 
ington,  Philadelphia,  Cleveland,  and  Chicago,  and,  in  Great 
Britain,  at  Belfast  and  Edinburgh.  The  advantages  of 
such  a  test  for  a  method  of  treatment  are  evident.  The 
disease  is  known  to  vary  much  in  its  severity  in  different 
places  and  at  different  seasons  where  it  prevails.  The 
data  collected  possess,  therefore,  much  greater  value  than 
if  all  the  cases  had  been  drawn  from  a  single  city  or  from 
one  epidemic.  It  is,  I  think,  reasonable  to  assume  that 
the  cases  treated  represent  the  disease  in  its  average 
degree  of  severity.  No  case,  I  believe,  has  been  included 
in  this  report  in  which  the  clinical  diagnosis  was  not 
confirmed  by  an  examination  of  the  cerebro-spinal  fluid. 

How  the  Serum  Acts.- — Dr.  Flexner  states  that  the  serum 
acts  chiefly  upon  the  meningococci,  diminishing  their 
viability  and  increasing  their  capacity  for  phagocytosis. 
By  its  effect  upon  the  micro-organisms  it  arrests  the  in¬ 
flammatory  process.  To  accomplish  this  result  the  serum 
must  be  brought  directly  into  contact  with  these  organisms 
and  in  a  certain  degree  of  concentration.  This  helps  one 
to  understand  why  the  serum  is  practically  without  effect 
when  given  subcutaneously,  also  to  appreciate  the  advan¬ 
tage  of  withdrawing  by  puncture  as  much  fluid  as  possible 
before  the  injection  is  made,  and  the  necessity  for  full 
doses  early  before  important  lesions  have  occurred. 

While,  then,  essentially  a  bacteriolytic  serum,  it  must 
possess  some  antitoxic  value  as  well ;  for  in  no  other  way 
can  be  explained  the  striking  rapidity  with  wdiicli  the 
subjective  symptoms  often  improve  after  injection. 

How  the  Serum  is  Used. — In  a  case  presenting  the  sym¬ 
ptoms  of  cerebro-spinal  meningitis  a  lumbar  puncture 
should  be  made  at  the  earliest  possible  moment.  If  the 
fluid  withdrawn  is  purulent  or  cloudy,  to  save  time,  the 
serum  should  be  injected  at  once  without  waiting  for  the 
result  of  an  examination  of  the  fluid.  It  is  quite  true  that 
in  a  small  proportion  of  cases  the  disease  will  be  found  to 
be  due  to  the  pneumococcus,  or,  still  less  frequently,  to 
some  other  organism  than  the  meningococcus.  This  has 
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happened  in  a  fewr  instances,  but  no  harm  was  done  n 
does  any  seem  likely,  though,  of  course,  no  benefit  is  to;: 

expected.  .  i 

In  making  the  puncture  the  Quincke  needle  is  to  be  j 
ferred  to  the  exploring  needle  often  employed.  It  - 
desirable  to  withdraw  all  the  fluid  that  will  come  avjj 
readily  after  raising  the  body  to  the  semi-erect  position  n 
flexing  the  head  upon  the  chest.  The  serum,  previous 
warmed  to  the  body  temperature,  is  injected  through  • 
puncture  needle  without  withdrawing  the  latter  from  * 
spinal  canal.  This  should  be  done  very  slowly,  tliep 
cedure  usually  occupying  several  minutes.  The  entra  t 
of  the  serum  is  facilitated  by  elevating  the  hips  and  lov. 
ing  the  head.  It  need  hardly  be  said  that  the  entire  opu 
tion  of  puncture  and  injection  should  be  carried  out  vi 
the  strictest  aseptic  precautions.  While  it  is  desirable 
withdraw  considerable  fluid  it  is  not  absolutely  necess' 
that  as  much  be  removed  as  the  amount  of  serum  to  < 
injected.  Late  in  the  disease  it  is  often  necessary  to  ip 
much  more,  always  with  caution,  lmwever,  and  one  1; 
even  inject  after  a  “  dry  ”  puncture,  being,  of  course,  A 
that  the  needle  is  in  the  spinal  canal.  I 

The  question  of  dosage  is  not  yet  definitely  settled,  L< 
much  larger  experience  wrill  be  required  before  it  can  c 
The  initial  dose  at  present  advised  for  a  severe  casi 
30  c.cm.,  to  be  repeated  in  twelve  hours  if  no  improvem 
is  seen,  and  thereafter  daily  until  the  temperature  il 
and  the  nervous  symptoms  abate.  For  the  milder  ck 
a  dose  of  15  to  20  c.cm.  has.  often  been  found  to  be  sa 
cient.  and  in  many  cases  a  single  injection  only  has  hi 
necessary.  The  object  of  the  injection  being  to  arresta 
disease  by  acting  upon  the  bacteria  wdiich  aie  causin'.! 
it  follows  that  considerable  quantities  must  be  introdii 
at  one  time  if  it  is  to  be  effective.  A  few  full  doses  n 
together  may  control  the  disease;  while  the  same  amo 
of  serum  administered  in  smaller  quantities  and  distnbp 
over  a  longer  time  may  accomplish  very  little.  The  ad'n 
tage  of  massing  the  closes  and  doing  it  early  is  broifl 
out  in  many  of  the  histories,  some  of  wdiich  are  intro*  lu 
at  the  end  of  this  paper  for  illustration.  I 

My  own  feeling  is  that  future  experience  will  estab 
the  desirability  of  using  considerably  larger  doses  u 
have  hitherto  been  employed,  especially  at  the  outse* 
the  disease,  and  where  the  amount  of  fluid  remove 

large.  . 

The  Effects  of  the  Serum.— Marked  changes  take  ft 
in  the  cerebro-spinal  fluid  after  the  injection  of  the  seu 
In  twenty-four  hours  the  meningococci  are  much  reuie 
in  number,  and  their  vitality  lessened.  Thej  au- 
altered  that  they  stain  with  difficulty.  After  two  mject.i 
if  not  separated  by  not  more  than  one  day,  it  is  genei 
impossible  to  grow  them,  although  they  are  usually  pn> 
in  small  numbers.  The  number  of  polymorpliomio 
cells  in  the  fluid  is  much  reduced,  and  there  is  seen  co- 
dently  a  marked  fall  in  the  number  present  in  the  j 
All  of  these  phenomena  point  to  a  decided  reduction  iu 
inflammatory  process.  Within  twenty-four  liouis  an  u 
is  usually  seen  upon  the  symptoms;  this  is  natural  \ 
striking  "in  the  cases  injected  early.  The  tempo  b 
often  falls  4  or  5  degrees,  and  may  not  rise  again, 
nervous  symptoms — delirium,  stupor,  and  hyporaes 
— may  rapidly  improve  and  consciousness  return.  -  j 
same  time  the  patient’s  general  condition,  as  shown } 
pulse,  respiration,  and  prostration,  is  distinct  y  , 
The  last  symptoms  to  disappear  are  usually  the  stin. 
of  the  neck  and  the  rigidity  of  the  extremities.  Gccap 
ally  skin  eruptions,  most  frequently  of  an  nruc 
character,  are  seen,  as  after  the  use  of  dip  . 

antitoxin.  f  \ 

Besults  of  the  Serum  Treatment— The  value  0 
serum  treatment  may  be  determined  by  a  considera 
three  points :  (1)  The  mortality  of  the  cases  1  < 

(2)  the  duration  of  the  disease  in  the  cases  which  reu  - 

(3)  the  frequency  of  complications  and  sequelae, 

completeness  of  recovery.  v 

The  general  death-rate  from  epidemic  cerebro-- 
meningitis  is  pretty  well  known.  In  different  p  act-‘ 
at  different  times  it  has  varied  from  50  to  80  per  c® 
the  great  epidemic  of  Newr  York  City  of  1904-  *- 

tality  was  about  70  per  cent.  Of  2,755  cases  ta  u 
the  Health  Departm' — t  1905,  the  mortality  was  •  j 

cent.  I  knowr  of  no  epidemic  of  any  consider 
I  where  mere  than  half  the  cases  have  recovered. 
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>r.  Flexner  has  kindly  permitted  me  to  report  for  him  to 
s  Association  the  results  of  442  cases  returned  up  to 
v  10th.  Of  this  number,  295  terminated  in  recovery 
i  147  in  death,  a  mortality  of  33.3  per  cent.  To  reach  a 
e  estimate  of  the  value  of  the  serum,  however,  not  all  of 
so  cases  should  be  included.  A  considerable  number  of 
ients  were  moribund  at  the  time  of  the  first  injection, 
lived  but  a  few  hours.  Eliminating  the  cases,  49  in 
iiber,  in  which  death  occurred  within  less  than  twenty - 
•  hours,  or  before  a  sufficient  time  had  passed  for  the 
nn  to  manifest  its  activity,  but  including  all  others,  no 
ter  how  late  in  the  disease  the  first  injection  was 
le.  there  remain  for  analysis  393  cases.  In  this  number 
my  bo  said  that  the  serum  was  given  a  fair  trial.  The 
t:\lity  of  these  393  cases  was  exactly  25  per  cent.  A 
iping  of  the  cases  according  to  age  brings, out  some 
resting  points : 


Age. 

Cases 

Treated. 

Deaths. 

Mortality 

Percentage. 

ar  1  year  . 

22 

11 

50.0 

2  years  . 

19 

8 

42.1 

5  . 

68 

16 

23.5 

10  . 

79 

9 

11.4 

20  „  . 

105 

25 

23.8 

20  . 

87 

23 

26.4 

lot  given  . 

13 

6 

46.1 

Total  . 

_  "’1 

393 

98 

25 

.lesire  to  call  especial  attention  to  cases  treated  in  tli 
two  years  of  life.  These  are  41  in  number,  with  1 
hs,a  mortality  of  46.3  per  cent.  One  child  only  1  moot: 
ecoyered.  lhe  deaths  include  1  case  which  was  firs 
tod  in  the  fourth  month  of  the  disease.  Let  me  con 
die  results  with  the  serum  with  my  own  liospita 
•nonce  in  children  of  the  same  age  treated  without  h 

iality  of' 90 ^nl  2  ^  wiUl  55  c,eaths’ 1 

ren  more  accurately  showing  the  effects  of  the  serun 
tm/nfU  tS  ^en  ,t1he„cases  are  grouped  according  t< 

TXo!f£,^°6rstmiectim-  This  is  b*™  «■ 


Day  Injected. 

No.  of 
Cases. 

Deaths. 

Mortality 

Percentage. 

3rd . 

121 

18 

14.9 

7th . 

100 

22 

22.0 

7th . 

107 

39 

36.0 

,  tS1  ant“‘PateiJ.  those  cases  treated  early  are 
iftcbert  reaUte.  What  was  mere  surprising  fja 

seeu  in  some  late  case 
and  so  ?rC  present  in  the  cerebro-spin. 

s  tw  t  J  8  «w  the  temperature  indicates  an  actii 

5ble  Thf  W1C  usualIy  go  together,  great  benel 
,vs  ’  ,  •  If  ate  cases  in  which  no  improvemei 

anent  tb(^Se  in  ?vhich  important  lesions  of 

be  at  tlfCter  laTe  alrcady  taken  place.  Thes 
t  !  base,  and  may  result  in  secondary  liydn 

uenffiges  ami  ft  cf] av.exityy causing  adhesions  bet  wee 
o  uS  ’  d  th  bcam  and  ^filtration  of  the  cortex, 
ery  takL°  re  °f  ^o-spinal  meningitis  whe 
Xn  nf  l  Place  18  a  80  known.  A  very  sma 

inato  abrmSv8’  ^on}etlf?es  designated  as  “  abortive, 
Set  well  d  fai  t  10  greater  number  of  patienl 

e  nervous  svmntafter  *5  V\otra^  Period  of  fever  an 
the  cases  ?  n!Vvl“ch  dually  subside. 

•  to  Jc  i  lSt6d  !y  th(i  Xew  York  Health  Depari 

of  the  diSeasrrehaS  alre^7  bee.n  made>  the  dart 
3  per  cent  «  ^lven  ^50  which  recovered.  I 

no  weeks  or  lm  °ne  n®ek  or  less;  in  50  Per  cent,  i 
n  in  fijo  ,  c  S°r.  One  case  came  under  my  obsei 

ctly  a  £  E™  ^  9*  yearS  oId  "b°  recovered 
iiL  '  6  fe.bnle  symptoms  which  lasted  eighty 

aJS.  Another  in  a  child  of  2  years  after  111  day 


[  1  he  charts  of  these  two  patients 


of  continuous  fever, 
were  shown.] 

In  220  cases  treated  by  serum  it  is  possible  to  give  very 
approximately  the  duration  of  active  symptoms,  fever,  etc  , 

days  tLe  faFSt  mjectlon'  The  average  period  was  eleven 

An  attempt  lias  also  been  made  to  determine  the  mode 
ot  termination  in  the  cases  ending  in  recovery.  In  270 
cases  in  which  the  reports  give  information  upon  this  point 
the  disease  ended  abruptly,  or  by  crisis,  in  69,  or  25  per 
cent. ;  gradually,  or  by  lysis,  in  201,  or  75  per  cent. 

Relapses,  or  a  recrudescence  of  the  disease  after  it  was 
apparently  under  control,  occurred  in  about  5  per  cent,  of 
the  cases.  Very  few  of  these,  however,  proved  fatal.  When 
the  serum  treatment  was  energetically  resumed  the  disease 
usually  yielded  as  promptly  as  in  the  primary  attacks. 
The  cause  of  this  fresh  lighting  up  of  symptoms  seems  to 
be  that  not  all  the  meningococci  have  been  killed  or  rendered 
incapable  of  further  mischief  by  the  serum.  The  few 
remaining  may  rapidly  increase  in  the  favourable  con¬ 
ditions  present  in  the  cerebro-spinal  fluid  when  they  mffiht 
fail  to  grow  outside  the  body.  There  are  certain  conditions 
winch  may  make  it  impossible  for  the  serum  introduced  to 
affect  all  the  bacteria;  such,  for  example,  us  a  thick 
exudate  which  renders  diffusion  of  the  serum  difficult,  or 
the  piesence  of  adhesions  between  the  membranes.  All 
considerations  point  to  the  necessity  of  adequate  doses 
oaily  and  near  together.  It  is  much  like  putting  out  a 
fiie~  Hie  dash  of  a  single  bucketful  at  one  time  may 
extinguish  it  ;  while  the  same  quantity,  used  at  four 
different  times,  may  accomplish  little  more  than  to  lessen 
the  spread  of  the  conflagration. 

A  fresh  lighting  up  of  symptoms  may  be  feared  so 
ong  as  the  temperature  is  not  falling,  and  this  should 
be  taken  as  au  indication  to  continue  the  serum  daily  or 
even  to  increase  the  dose.  These  points  are  emphasized 
m  the  charts  of  some  of  the  illustrative  cases. 

I  nf ultimately  the  data  given  in  the  reports  do  not 
make  it  possible  to  state  in  percentages  the  frequency 
ot  complications  and  sequelae  in  the  serum  cases.  The 
geneial  statement  only  can  be  made  that  they  have  been 
very  infrequent— this  chiefly,  no  doubt,  by  the  shortening 
ot  the  disease.  When  complications  have  occurred  they 
ha\e  usually  been  in  cases  treated  late,  and  in  many 
instances  they  were  present  before  serum  was  given. 
In  almost  all  others  not  fatal,  recovery  has  been 
complete. 

Through  the  courtesy  of  Dr.  Flexner  and  others  I  am 
permitted  to  give  the  temperature  charts  and  abstracts 
of  the  histories  of  some  cases  which  illustrate  the  effects 
of  the  serum. 

Chart  1, 

from  Dr.  Charles  H.  Dunn,  shows  the  percentage  mortality 
from  cerebro-spmal  meningitis  at  the  Children’s  Hospital, 


z. 


S0Sti0sh!?lten  vearTS^  For  lhe  first  niue  years  it  varied  from 
oS  to  80  pei  cent.  During  the  present  vear  it  has  fallen  to 
18  per  cent. 


.  \  H;\KT,  \  Recovery  after  a  Single  Injection  of  Serum. 

A  child  of  4  years,  patient  of  Dr.  Dunn.  Typical  svmptoms 
oi  ceiebro-spmal  meningitis  of  average  severity.  Immediate 
impro\ement  followed  the  injection  of  a  single  dose  of  30  c.cm. 
of  serum  given  on  the  first  day.  The  temperature  fell  to  normal 
and  did  not  rise  again.  Recovery  rapid. 

CHART  3. — Termination  by  Crisis;  Recovery  after  Two 
Injections. 

Roy  of  6  years,  also  a  patient  of  Dr.  Dunn.  On  the  first  day 
the  symptoms  were  rather  indefinite-  headache,  vague  pains, 
slight  fever.  On  the  second  day  alarming  symptoms  rapidly 
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developed;  temperature  106°F.,  and  patient  became  comatose. 
A  dose  of  30  c.cm.  of  serum  was  given,  and  repeated  the 
following  day.  The  temperature  rapidly  fell  and  did  not  again 


nz 


Chart  3. 


Chart  4. 


go  above  101°  F.  The  effect  upon  the  mental  condition  was 
striking.  In  twelve  hours  the  coma  was  gone  and  the  mmd 
clear ;  by  the  fourth  day  the  child  was  laughing  and  playing, 
and  apparently  well.  No  subsequent  symptoms. 


Chart  4. — Termination  by  Crisis. 

R.  K.,  11  years  old;  German  Hospital,  New  York.  Sudden 
onset  with  usual  symptoms,  severe.  Admitted  to  hospital  on 
fourth  day  ;  opisthotonos,  general  rigidity  with  delirium ;  lumbar 
puncture.  O11  following  day  (fifth)  15  c.cm.  serum  injected, 
and  on  sixth  day  20 c.cm.  more.  On  the  seventh  day  the  mmd 
clear,  headache  gone,  all  symptoms  greatly  improved.  On 
ninth  day  all  signs  of  disease  had  disappeared;  patient  wanted 
to  get  up.  Leucocytes  on  fifth  day  before  first  injection  24,400; 
on  eleventh  day,  6,400;  sixteenth  day,  discharged  well. 


Chart  5. — Termination  by  Lysis. 

L.  S.,  female,  24  years,  Mount  Sinai'  Hospital,  New  York. 
Admitted  on  eighth  day;  neck  very  rigid,  head  retracted, 
severe  headache  ;  leucocytosis  of  18,000.  O11  twelfth  day  lumbar 
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Chart  5. 


followed  bv  a  somewhat  lower  temperature  for  a  few  days,  win 
it  rose  abruptly  to  the  highest  point.  The  administration  ij 
successive  days  of  three  full  doses  controlled  the  disease  pen  - 
nently.  This  case  shows  how  difficult  to  control  is  the  dise:3 
when  the  exudate  is  of  this  variety  ;  how  much  less  is  accci- 
plished  by  infrequent  doses  than  by  giving  them  near  togethj: 
and  that, 'although  no  organisms  were  found  in  the  fluid  dra  1 
by  puncture,  they  had  not  really  disappeared  from  the  spin 
canal,  and  were  the  cause  of  the  continuance  of  the  symptom 


Chart  7. — Late  Case:  Relapse:  Recovery. 

Child  9  years  old  treated  by  Dr.  F.  S.  Churchill  of  Chica) 
Patient  was  not  seen  until  the  twenty-first  day.  Symptru 
typical;  semiconscious;  the  general  condition  bad.  Th< 
injections  of  15  c.cm.  each  were  given  on  the  twenty-6; 
twenty-third,  and  twenty-sixth  days  respectively  of  the  disec 
Some 'improvement  followed  and  the  temperature  slowly 
until  it  touched  normal.  A  sudden  and  sharp  rise  in  the  tu 


puncture  and  25  c.cm.  serum  injected  ;  on  fourteenth  day  dose 
repeated;  sixteenth  day,  30  c.cm.  given;  and  on  eighteenth, 
twenty-first,  and  twenty-third  days,  each  20  c.cm.  were  given. 
There  was  gradual  improvement  in  all  the  symptoms,  and  the 
patient  recovered  completely.  On  the  whole  I  cannot  regard 
this  case  as  showing  very'  marked  benefit  from  the  serum. 
The  infrequent  injections  are  much  less  effective  than  daily 
doses. 


Chart  6.— Resistant  Case,  Thick  Purulent  Exudate. 

A  child  3  years  old,  patient  of  Dr.  Dunn,  Boston.  Symptoms 
typical,  but' from  the  beginning  the  exudate  thick  and  purulent. 
At  first  about  as  much  fluid  could  be  withdrawn  as  was 
injected,  but  later  much  less.  The  first  injection  given  on  the 
second  day  of  the  disease.  General  and  nervous  symptoms 
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perature  occurred,  and  two  doses  of  15  c.cm.  and  one  of  30  c. 
were  given  on  successive  days.  These  appeared  to  control  i 
disease,  as  the  temperature  gradually  fell  to  normal  andji 
not  again  rise.  In  the  lower  part  of  this  chart  the  leucoi 
curve  is  given,  showing  that  these  follow  the  tempera: 
pretty  closely.  * 


Chart  8. — Relapsing  Case  :  Recovery. 

G.  B.,  aged  4  years,  treated  at  Presbyterian  Hospital, 
York.  Sudden  onset  with  pain,  vomiting,  fever  ;  purpji 
eruption  on  the  second  day.  Admitted  to  hospital  on  t: 


Chart  8. 


day.  Cloudy  fluid  obtained  by  puncture,  25  c.cm.  of  sei 
injected.  Injections  repeated  on  fifth,  sixth,  and  seventh 
the  doses  being  15  c.cm.,  30  c.cm.,  and  30  c.cm.  respectr; 
Symptoms  then  much  improved,  patient  conscious  and  <  : 
fortable ;  leucocytes  had  fallen  from  39,730  to  16,400;  temp 
ture  continued  to  fall  until  it  reached  normal.  Though 
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cultures  grew,  a  few  poorly-staining  meningococci  were  i 
present.  On  the  eleventh  day  relapse  ;  1 
perature  suddenly  rose  to  104.4°,  and  15  cJ 
of  serum  were  injected.  As  some  fa,1 
temperature  followed,  and  as  the  next  pl 
ture  was  “  dry,”  no  more  serum  was  injef 
until  the  fourteenth  day,  when  all  sympW 
had  become  worse ;  temperature  105- 
Daily  doses  of  30  c.cm.  were  now  adnu 
tered  for  five  days,  with  the  effect  off 
manently  controlling  both  the  tempers 
and  the  other  symptoms  of  the  ais«- 
From  this  time  convalescence  was  uni 
r  up  ted. 


Chart  6. 


much  improved.  After  the  four  early  doses  of  30,  30,  40,  and 
30  c.cm.  respectively  the  meningococcus  disappeared  from  the 
cerebro-spinal  fluid,  but  the  fever  continued.  After  three  days 
puncture  showed  organisms  again  present,  and  25  c.cm.  injected, 
although  only  about  half  that  quantity  of  fluid  could  be  removed. 
Injections  on  the  eleventh,  fourteenth,  and  sixteenth  days  were 


Chart  9.— A  Late  Injection  with  Fror 
Effect  and  Recovery.  , 

A.  L.,  aged  11  years,  a  patient  ot- 
Vincent’s  Hospital,  New  York.  Brother  j 
of  meningitis  one  week  before  patient  was  admitted, 
early  symptoms  somewhat  obscure,  and  on  accour 


sweiling  and  pain  in  large  joints  a  diagnosis  of  acute  rk 
atism  was  made.  The  cerebral  symptoms  not  mar 
but  the  general  hyperaesthesia  was  great.  First  flu' 
puncture  made  on  thirty-first  day,  and  meningococcus  rc 
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am  injected  on  the  thirty-fourth  and  thirty-fifth  days, 
.cm.  each  time.  There  followed  a  rapid  fall  in  the  tempera- 


Chart  9. 

.  a  cessation  in  the  pain  and  general  discomfort,  and  rapid 
alescence,  with  complete  recovery. 

RT  10  —Purulent  Exudate  :  Improvement  after  Serum  ■  Death 
from  Late  Effects  of  the  Lesion. 

J.,  aged  12  years.  Typical  early  symptoms.  First  puncture 
■lghth  day;  purulent  fluid;  15  c.cm.  of  serum  injected, 
htion  at  this  time  not  good;  Clievne-Stokes  respiration, 
or.  Dining  the  following  six  days  live  more  doses  of  serum 
!  8lven-  The  temperature  then  gradually  fell  until  it 
hed  normal.  The  general  condition  was  good,  the  mind 
’  disappearing,  and  the  patient  asking  for  tovs. 

fluid  had  gradually  cleared.  O11  twentv-third  day  seemed 
•ely  well,  except  for  slight  rigidity  of  the  neck  and  some 
111  me  leg. 

the  ninth  week  of  the  disease  the  patient  died  suddenly 
i0  the  night.  His  physician  reported  upon  his  condition  in 
.ntenal  as  follows;  “He  seemed  to  continue  to  improve, 


Chart  10. 

ugh  the  rigidity  of  the  neck  still  persisted,  but  Kernig’s 
ere  2=erd-,  temperature  normal,  pulse  about  120. 

seemei1  fav0l'“ble  when  l,"rins 

dm«  ovp°,-P?Lthe^e  TS  it0^ud  at  the  base  of  the  drain, 

ellum  a  nirf;0?iPtlC  track’  t  ie  cru1ra>  P°ns-  medulla,  and 
elium  a  partially  organized  exudate  containing  much 

joaM  no^be  flmovir  ““  aD<1  mi6d  With  T1“ 

“?,0l™10n-.  'lItlj0noil  Hie  Dumber  of  oases  treated  is 
mall,  the  evidence  herewith  submitted  must,  I  think 
nee  any  one  who  approached  the  subject  with  a  candid 
that  the  course  of  cerebro-spinal  meningitis  and  its 
nation  are  distinctly  modified  by  the  injection  of  the 
a  of  llexner  and  Joblmg.  In  all  places  where  it  has 
employed  the  results  have  been  much  the  same,  and 
hadL.mo's,t  exPerience  with  its  use  have 
u«l  /  enftbVsiastlc  advocates.  With  improvement  in 
u Ty  ,°f, the  serum  and  a  better  understanding  as  to 
rttinUf  vbe  USGd’  Wllich  time  and  further  experience 
uuent !°  blung’  ufumay  confidently  predict  that  the 

®  *  eiiults  ^xl!  be  even  better  than  those  given  in 

[  aper.  irom  being  one  of  tbe  diseases  mo°t  to  be 

lae  nfL  °n  aCC?1unt  °£  its  bi«h  mortality  and  its 
to  T  Worse  *ban  death,  it  seems  probable  that 
cerE  memngitis  will  become,  like  diphtheria,  one 
er Sll?n  I0lle(1.„by  treatment.  Thus  another 
afic  t0  the,  brilliant  record  of  achievements  in 

medicine  made  possible  through  the  experimental 

DISCUSSION. 

(Berne)  said:  Before  giving  you  a  brief 
yoi  my  own  recent  investigations  I  would  state 


the  following  six  important  points,  brought  out  through 
of  bacteriologists  in  Germany  during  the  epidemic 
ot  1905-6,  which  I  studied  as  a  member  of  Koch’s  Institute 
and  then  a,s  a  member  of  a  special  commission  sent  by  the 
Frussian  Government  to  Silesia : 

1.  Cerebro-spinal  meningitis  epidemica  is  caused  by  a  specific 
COoCCl^rth.e  ^ococcus  intracellular  is  mmiumS  1 

, .  Hus  tact  enables  a  reliable  and  eariy  diagnosis  of  thp 

SnEr0Ugh  flndmg  the  —  *  microscopical 
nm”  qlirf  coccus  is  present  not  only  in  the  cerebro-spinal  fluid, 
passages  maUy  CaSeS’ m  the  U0Se  and  uPPer  Parts  of  the  air 

4.  Many  epidemiological  facts  are  cleared  up  by  the  hypo- 

there^E?uuC0H?US  spreads  b?  wa^  of  the  throat,  and  from 
tnere  enters  into  the  nervous  system. 

5.  The  important  point  is  that  many  persons,  owing  to  a 
permanent  or  temporary  immunity,  do  not  take  the  disease 
but  carry  the  coccus  in  their  throats.  This  fact  explains  the 
single  and  isolated  cases  in  which  no  connexion  with  other  cases 
has  been  found. 

6.  It  has  been  proved  that  the  serum  treatment  of  that 
disease  is  harmless  to  the  patient,  and  in  many  cases  causes 
improvement  when  inaugurated  early  enough '  and  in  suffi¬ 
ciently  large  doses,  or  even  cures  the  disease.  It  seems  to  be 
the  best  to  inject  the  serum  into  the  spinal  canal  after  lumbar 
puncture  and  the  removal  of  some  fluid. 

I  shall  give  further  on  some  arguments  in  favour  of  my 
last  thesis.  The  next  now  will  be  to  describe  the  manner 
in  which  we  prepare  antimeningococcic  serum,  test  it,  and 
the  methods  we  adopt  to  improve  it.  I  began  my  studies 
together  with  my  colleague  Wassermann,  in  Berlin  in 
Koch’s  Institute  for  Infectious  Diseases,  and  continued 
them  in  the  Serum  and  Vaccine  Institute  at  the  University 
ot  Berne,  of  which  I  am  at  present  the  director.  We  immu¬ 
nized  horses  and  goats  first  with  killed  cultures  of  thirty 
specially  selected  strains,  and  then  with  living  cultures  of 
the  meningococcus ;  it  is  best  to  inject  the  immunizing  sub¬ 
stances  intravenously.  The  immunization  has  to  be  carried 
out  slowly  and  with  care,  in  order  not  to  produce  too  «reat 
reactions.  These  and  other  points  are  chiefly  of  technical 
interest.  It  is  necessary  to  use  cultures  grown  upon  solid 
media  of  whatever  composition  proves  to  be  the  best  for 
that  particular  strain  of  coccus  which  is  used.  Recogniz¬ 
ing  the  desirability,  if  possible,  of  testing  upon  animals 
every  serum  used  for  serum  therapeutics,  we  tried  to  obtain 
strains  of  meningococci  which  were  virulent  for  small 
animals.  Despite  numerous  experiments  and  methods,  no 
bacteriologist  except  Ruppel,  who  prepares  serums  in  the 
Hoc  list  serum  factory,  has  succeeded  in  procuring  such 
stiains,  and  as  Ruppel  does  not  trust  his  particular  strain 
out  of.  his  own  hands  it  cannot  be  proved  by  scientific 
bacteriological  methods  whether  or  no  he  used  for  his 
experiments  the  true  Diplococcus  intracellularis.  Recently 
Flexner  has  described  experiments  in  which  he  succeeded 
m  producing  a  meningitis  in  monkeys  by  intracranial 
injections  of  the  coccus.  This  fact  admits  of  no  doubt, 
but  it  is  hardly  necessary  to  say  that  it  is  prac¬ 
tically  impossible  to  test  the  serum  upon  monkeys. 

It  has  been  recommended  to  use.  instead  of  liver 
cultures,  the  toxins  obtained  by  various  methods  from  the 
culture  media  or  from  dead  cultures,  and  to  test  the  anti- 
toxic  strength  of  the  serum.  Krauss  of  Vienna  maintains 
that  he  is  able  to  do  this,  using  young  guinea-pigs.  We 
therefore  carefully  studied  this  method,  too,  in  our  insti- 
tute,  but  after  sacrificing  many  hundreds  of  mice,  rabbits, 
and  guinea-pigs,  and  using  many  methods — extracts  or 
emulsions  of  cocci— to  obtain  powerful  toxins,  1  cannot 
recommend  the  method  for  the  following  reasons  : 

1.  You  do  not  get  regular  (consistent)  series  of  animal 
experiments. 

2.  The  serum  does  not  neutralize  toxins  of  every  strain. 

3.  The  antitoxic  power  of  the  serum,  although  'it  is  present  in 
a  Cxlefxd  ^  Prepared  serum,  is  not  present  in  sufficient  con¬ 
centration  to  permit  of  the  efficacy  of  the  serum  being  measured 
by  it. 

1 01  all  these  reasons  we  resort  to  three  other  properties  of 
the  serum  for  the  purpose  of  standardization  : 

.  The  power  of  binding  complement— that  is,  the  determina- 
01  amboceptors  in  vitro  according  to  the  following  scheme. 

2.  The  agglutination  power,  as  only  animals  carefully  im¬ 
munized  over  a  long  period  of  time  yield  serum  of  hi"1' 
agglutinating  titre. 

3.  The 

Neufeld’  _ _ o_ 

only  in  efficacious  serums.  *  1 

Hence  only  those  batches  of  serums  which  possess  high 
values  in  these  three  properties*  tested  against  as  many 


dh 


miniating  utre. 

The  opsonic  or  bacteriotropic  power,  which,  according  to 
ifeld’s  recent  investigations,  is  present  to  a  marked  degree 
7  in  efficacious  serums.  « <  » 
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strains  as  possible,  should  be  used  therapeutically  in  cases 
of  cerebro-spinal  meningitis.  Now,  gentlemen,  you  will,  I 
hope,  allow  me  to  make  some  general  remarks  on  the 
efficacy  of  the  serum  in  the  treatment  of  cases  of  cerebro¬ 
spinal  meningitis.  There  are  two  methods  of  studying  the 
effects  of  serum— the  statistical,  and  by  observations  upon 
individual  cases.  I  will  not  go  into  the  statistical  aspect 
of  the  subject,  as  the  Continental  figures  have  not  yet  been 
digested  and  analysed  by  the  officers  charged  with  that 
duty,  and  are,  therefore,  not  yet  available  ;  but  I  will  refer 
to  some  clinical  observations  which  have  been  published  or 
came  to  my  notice  through  the  courtesy  of  the  phy  sician. 
It  seems  to  me  to  be  proved  by  the  recent  observations  of 
Levy,  Robb,  Flexner  and  Jo'bling  that  the  serum  has 
some  efficacy  if  administered  early,  in  large  doses,  and 
intraspinally.  It  does  not  cure  in  every  case,  but  in  many. 
The  serum  injection  should  be  repeated  wdienever  neces¬ 
sary,  for  the  serum  is  harmless,  even  when  given  in  large 
doses.  The  serum  is  not  antitoxic,  but  principally  anti¬ 
bacterial.  I  am  of  opinion  that  it  should  be  used  in  eveiy 
case,  but  other  therapeutic  measures  should  not  be 
omitted.  The  reasons  for  failure  of  serum  treatment  may 
be  summed  up  as  :  (1)  Too  late  administration  of  serum  ; 
(2)  fulminating  cases  ;  (3)  complication  with  other  diseases ; 
(4  variations  iu  strains  (polyvalency). 

Dr.  C.  B.  Iyer  (Edinburgh)  said  that  he  had  treated 
30  cases  in  the  Edinburgh  City  Hospital  with  Flexner’s 
serum.  Of  these,  17  recovered  and  13  died,  the  mortality 
bein«  thus  43  per  cent,  as  against  73  per  cent,  for  the  whole 
outbreak  of  138  cases,  including  those  treated  with  that 
serum,  and  against  80.5  per  cent,  for  the  108  cases  not  so 
treated.  While  these  figures  were  not  so  good  as  those 
reported  from  other  centres,  they  included  no  less  than 
3  patients  who  died  within  twelve  hours  of  admission,  and 
in  some  of  the  earlier  cases  it  was  probable  that  the  serum 
was  not  sufficiently  pushed.  The  most  striking  effects  of 
the  serum  injections  were,  first,  the  tendency  of  the 
disease  to  terminate  by  crisis  ;  secondly,  its  marked  influ¬ 
ence  in  checking  relapses;  and,  thirdly,  its  success  in 
young  children.  Among  the  latter  the  death-rate  for  the 
epidemic  was  81  per  cent.,  while  for  serum-treated  cases  it 
was  only  21  per  cent.  The  serum  was  always  injected 
into  the  spine,  and  an  average  dose  for  an  adult  was 
30  to  45  c.cm.  This  should  be  repeated  daily  till  results 
were  obtained.  Regarding  the  question  of  agglutination 
and  opsonic  tests,  he  considered  them  valuable  in  diagnosis, 
but  practically  useless  for  purposes  of  prognosis.  Miss 
Taylor  had  done  a  large  amount  of  work  on  this  subject  at 
the  City  Hospital,  and  had  been  able  to  pick  out  by  means 
of  the  agglutination  reaction  three  cases  of  post-basic 
meningitis.  One  of  these  was  very  favourably  influenced 
by  Flexner’s  serum,  so  it  would  appear  probable  that 
that  serum  had  polyvalent  qualities.  The  leptotlirix 
described  by  Dr.  Stuart  McDonald  was  found  in  asso¬ 
ciation  with  the  meningococcus  in  several  cases,  and 
in  a  recent  case  was  the  only  organism  present.  In 
this  latter  case,  which  terminated  fatally,  the  opsonic 
index  was  raised  to  post-basic  cultures,  but  not  to 
epidemic  cultures.  The  agglutination  reaction  was 
negatiye  to  both. 

Dr.  F.  E.  Batten  (London)  said  that  posterior  basic 
meningitis  was  a  disease  always  present  in  London,  but 
had  a  marked  seasonal  variation,  the  majority  of  cases 
occurring  during  the  first  half  of  the  year.  The  same  wras 
true  with  regard  to  the  epidemic  variety,  as  had  been 
shown  both  in  Norway  and  America.  Posterior  basic 
meningitis  was  a  disease  of  sudden  onset,  commonly 
attacking  infants  under  1  year  in  age.  It  had  always  been 
nursed  in  the  Children’s  Hospital  in  a  general  ward,  and 
he  knew  of  no  instance  of  a  child,  or  any  individual  in  the 
ward,  contracting  the  disease.  The  twro  most  striking 
features  of  the  disease  were  ratraction  of  the  head  and 
blindness.  Herpes  and  a  haemorrhagic  rash  occurred 
rarely.  The  cerebro-spinal  fluid  obtained  by  lumbar 
puncture  was  always  cloudy,  and  contained  an  excess  of 
polymorphonuclear  leucocytes.  It  might,  therefore,  be 
said  that  though  there  might  be  some  distinction  clinically 
between  a  typical  case  of  posterior  basic  meningitis  and  a 
typical  case  of  epidemic  cerebro-spinal  meningitis,  yet 
clinically  it  was  impossible  to  draw  a  line  of  distinction 
between  the  two  conditions.  Similarly,  he  thought  that 
so  far  as  the  present  pathological  and  bacteriological  evi¬ 
dence  went,  the  two  conditions  posterior  basic  meningitis 


and  epidemic  cerebro-spinal  meningitis  should  be  rega  c 
as  varieties  of  the  same  disease. 

Drs.  T.  Houston  and  J.  Rankin  (Belfast)  read  a  joint  p)( 
of  which  the  following  is  an  abstract:  Serum  diagis 
must  always  take  an  important  place  in  the  recognitic  i 
any  infective  disease  provided  it  can  be  shown  that] 
method  used  gives  reliable  results.  We  have  alrc 
published  twro  communications — the  first  in  the  IaL 
May  4tli,  1907,  and  the  second  read  before  the  E>;( 
meeting  of  this  Association  in  July,  1907  showing  u 
such  a  method  has  been  found  in  the  case  of  cer^ 
spinal  fever.  It  is  an  application  of  that  elaborated 
Sir  Almroth  Wright  for  determining  the  opsonic  pow 
the  serum  with  reference  to  any  micro-organism..  Its  iv, 
racy  as  an  indication  of  infection  by  the  meningoecn 
depends  on  the  fact  that  normal  serum  or  serum  y 
patients  suffering  from  other  infections  has  no  a 
tinating  and  very  little  opsonic  effect  on  the  men:, 
coccus,  whereas  the  serum  of  patients,  suffering  p 
cerebro-spinal  fever  causes  not  only  distinct  agglui 
tion,  but  also  marked  phagocytosis  of  the  menmgoe 
in  an  opsonic  preparation.  During  our  study  of  ,i 
epidemic  in  Belfast  we  examined  over  370  sarli 
of  blood  from  suspected  cases.  No  evidence  lias  t 
forthcoming  to  show  that  any  case  in  which  a  pose 
reaction  was  present  was  not  infected  with  the  Diploch 
intracellularis  of  Weichselbaum.  The  inference  isv 
think,  justified  that  the  reaction  is  never  present  exec 
cases  of  cerebro-spinal  fever.  Our  results  also  lead  til 
conclusion  that  after  the  fifth  or  sixth  day  this  (posy 
reaction  is  found  in  the  great  majority  of  the  cases  oil 
disease.  The  following  is  an  analysis  of  the  resul 
342  determinations  in  'which  details  were  obtained: 


Day  of  Disease. 

Positive. 

Negative. 

1st 

0 

2 

'  2nd 

3 

3rd 

5 

4th 

14 

5th 

8 

2 

6th 

8 

5 

7  th 

8th 

17 

2 

9th 

15 

1 

10th 

10 

1 

11th 

13 

0 

12th 

13th-133rd 

167 

31 

265 

77 

Total 


2 

12 

13 

16 

10 

13 

11 

13 

16 

11 

13 


198 

342 


I 

othe:a 


The  negative  results  include : 

1.  Forty  early  cases  examined  before  the  seventh  day. 

2.  Six  negatives  between  seventh  and  twelfth  days, 
these  was  probably  not  a  case  of  the  disease  ;  the  ot 
examples  of  cases  in  which  the  reaction  was  delayed. 

3.  Seven  negatives  were  convalescents. 

4.  In  4  no  definite  diagnosis  was  arrived  at.  , 

5.  In  19  cases  in  which  negative  results  were  opuun 
definite  diagnosis  of  some  other  infection  was  afterwarac 

Thus,  eliminating  other  diseases  which  at  first  sim 

cerebro-spinal  fever,  this  reaction  was  found  present  in  . . 
cent,  of  all  the  cases  examined  after  the  sixth  day. 

(1)  This  positive  reaction  furnishes  additional  proofi 
cerebro-spinal  fever  is  due  to  infection  by  the  JHpMb 
intracellularis.  The  evidence  is  similar  to  that  o 
so-called  Widal  reaction  in  typhoid  or  the  agglutu? 
reaction  in  the  case  of  Malta  fever.  (2)  True  ce 
spinal  fever  is  always  due  to  the  same  strain  o  m  w 
coccus,  as  meningococci  obtained  from  Glasgow,  . 
burgh,  Dublin,  New  York,  Philadelphia,  and  Hamim  .-. 
this  positive  reaction  with  the  serum,  of  the  BfttaH , 
(3)  Still’s  disease  is  due  to  a  meningococcus  _ 
much  the  same  cultural  characteristics  as  the  4 
epidemic  cerebro-spinal  fever,  but  differs  from  \ 
in  its  opsonic  and  agglutinating  properties.  .  •  , 

ments  with  Flexner’s  serum  show  that  poste  ,, 
cocci  are  only  agglutinated  to  a  very  s  ig 
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hcreas  true  meningococci  are  powerfully  affected  bv 
ie  action  of  tlie  serum  even  in  high  dilutions.  It  would 
lerefore  appear  that  a  specific  serum  should  be  prepared 
/  immunizing  a  horse  with  posterior  basic  cocci  for  the 
eatment  of  btill  s  disease.  In  order  to  obtain  the  best 
suits  and  a  proper  estimate  of  the  value  of  such  antiserums 
differentiation  in  the  manner  described  between  Still’s 
sease  and  epidemic  cerebro- spinal  fever  must  be  made 
'd  “ie  appropriate  serum  exhibited  in  each  case.  (5)  The 
action  which  we  have  described  may  be  considered  as  a 
eaction  of  infection  with  the  meningococcus.  It  is 
iially  well  developed  on  the  fifth  day,  persists  during  the 
.ack,  and  quickly  disappears  during  convalescence.  It 
its  longer  in  cases  that  have  been  acutely  ill  for  a  pro- 
iged  period.  We  have  occasionally  found  the  reaction 
isent  three  or  four  weeks  after  a  prolonged  attack,  while 
mildei  cases  the  reaction  was  quite  gone  a  week  after 
5  subsideace  of  the  fever.  (6)  In  another  sense  this  reac- 
n  may  be  regarded  as  a  “reaction  of  immunity.” 
imrnant  cases  often  succumb  before  it  has  developed 
the  other  hand,  cases  with  an  unusually  good  reaction 
y  die  at  a  later  hour,  so  that  little  prognostic 
oortance  can  be  attached  to  its  presence.  A  serum  that 
:en  or  fifteen  minutes  can  bring  about  the  agglutination 
phagocytosis  of  all  the  cocci  in  the  mixture  used  in 
king  an  opsonic  determination  would,  we  think,  quickly 
dicate  the  disease  from  the  system,  provided  such  a  serum 
Id  act  freely  upon  the  infecting  cocci.  The  disease 

Z?'  PfrS1StSm?r  a  lo“g  period,  when  the  blood  serum 
Jius  active.  The  explanation  of  the  anomaly  is  to  be 
id  m  the  local  conditions  existing  in  the  cerebro-spinal 
ity,  where  the  meningococci  multiply  and  grow  In 

Chloniim«  WhlCh  th!r  cerebro‘spiual  fluid  was  examined 
blood  serum  on  the  average  had  a  ten  times  more 

erful  opsonic  effect  than  the  spinal  fluid,  and  in  the 
onty  of  die  cases  this  fluid  had  no  agglutinating  effect 
meningococci.  Lumbar  puncture  appeared  if  some 
;  mcrease  the  quantity  of  these  antibodies  in  the 
hA  Jf6  nj:SU  fc!  ^w  that  the  cerebro-spinal  cavity 
p  pei  place  to  attack  the  meningococcus  by  means 
Q  antiserum.  This  route  is  the  one  Idvised  bv%£xner 
the  administration  of  Ins  serum,  which  lias  given 
lubtedly  good  results.  g 

r.  Gardner  Robb  (Belfast)  said :  The  recent  outbreak 
Belfast  commenced  at  the  beginning  of  last  year 

e  undVrT 6  7  t0  ?e enl1,  of  last  AnS^k  275  cases7 had 
e  under  treatment  m  the  fever  hospitals  of  which 

Ieliar8e-i  Jn  these  cases  almost  every  form  of  treat- 
tlThlCh  had_been  suggested  was  tried.  The  case 
-ahty  was  72.3  per  cent.  Included  in  these  275  cases 

■  6S l  eases  treated  by  hypodermic  injections  of  various 
JL  aabmenmgitis  serum  (three  different  varieties 
nSn  °  l  and  Wassermann’s,  Ruppel’s,  Burroughs 

^  Sme)74bUt  thG  death'rate  in  these  was  not  better 
,  m  them  74  per  cent.-  It  is  worthy  of  note  that  in 

t  iere  had  °?curred  any  lar"e  outbreak 
ebro-spmalfever  m  recent  years,  the  results  obtained 

acallvrrS  f°rmS  °f  treatment  adopted  had  been 
S  70  ™  Samra  ^  mortal%  of  somewhere 
“  7  per,  cent-  and  80  per  cent.  This  was  the 
“  ?_?e  extensive  epidemic  in  New  York,  in  the  out- 

Lalso Glaug0'T’  in  Edinburgh,  and  in  Leith, 

rL7,  the  oatbreak>  running  iQto  some  200 

■  recently  reported  from  the  Transvaal  by  Dr 

’  Wlleiie  the  mortality  worked  out  at 
„i  ibf  bnes  of  treatment  in  these 
places  varied  considerably,  but  the 
were  practically  identical.  At  the 


led 


74  per 
widely  - 
results 
begin 


„  .  -  IVAC-UlUUtU.  All 

ions  of  Ffiltember  i1  TbB?an ,  ^e  use  of  intraspinal 
'‘-  of  Dr  pL  and  JobbDg  s  SerUm‘  Through  the 
1 1  remflro  1  bave  been  suPPlied  with  all  the 

rst  W  d‘  1  Was  so  imPressed  with  the  results  in 

of  SLf8eS+S0  tr,eatcd  tbat  1  dr°PPed  aI1  other 
,  troatment,  and  since  that  time  every  case 
W  to  hospital  has  been  treated  in  this  way.  No 

cram  Tt  ^  ie“  T* S'  In  was 

es  “h  not  ased-  and  that  case  died  a  few 

,  •  admiS8ion  and  before  an  injection 

I  was  9(77]  r16  total-  of  cases  thus 

u-  -the  diagnosis  in  all  these  was  confirmed 

^thaTthey^ thod^but  by  the  hypode^mic^ ^ethodTwas^uite 


Of  M10  h^tenological  laboratory  of  Queen’s  College, 
these  90  cases,  27  died,  giving  a  case  mortalitv  !of 
per  cent. ;  so  that  in  275  cases  treated  by  other  means 
he  death-rate  was  72.3  per  cent.,  while  in^he  90  cases 

30  Sr  cent  Z  I™61’  Jobling’s  antiserum  it  was 

,  Pf  ce^“- .  S°  tai  as  I  have  been  able  to  judge  there 
has  been  little  if  any  change  in  the  severity  of  thftvpe  of 
attack.  In  the  first  four  months  of  this  time  30 ‘‘cases 
were  thus  treated  in  the  Belfast  Fever  Hospital  with  a 
case  mortality  of  26.6  per  cent. ;  while  in  tlwscvme  period , 
m  the  34  cases  notified  as  occurring  in  the  city  and  not 
sent  in  to  ns,  but  treated  elsewhere  by  other  Jeans  the 
death-rate  was  over  80  per  cent.  In  the  27  deaths 
occurring  m  this  senes,  death  took  place  within  twenty 
f°ur .  hours  after  the  first  injection  in  5,  at  times 
varying  from  half  an  hour  to  twenty  hours ;  but  in  anv 
mortality-table  in  this  disease  which  is  to  be  of  any  value 
every  case  of  death  must  be  included,  as,  no  matted  wliat 
the  treatment,  there  is  always  a  fairly  large  number  in 
which  death  takes  place  with  great  rapidity.  This  altera¬ 
tion  in  the  results  obtained  has  been  very  striking,  but  not 
more  striking  than  the  change  in  the  appearance  of  our 
cerebro-spinal  wards  since  this  treatment  was  adopted. 
Io  any  one  having  experience  of  this  disease  the  picture  of 
cases,  becoming  chronic  and  dying  slowly  with  progressive 
emaciation  and  increasing  cerebral  pressure,  running  on 
into  weeks  and  months,  must  be  very  familiar.  This  class 
of  case  completely  disappeared  from  our  wards,  and  was 
no  longer  seen.  Although  there  can  be  no  question  that 
the  earlier  this  treatment  is  commenced  the  better  the 
outlook,  some  of  our  most  satisfactory  results  have  been 
obtained  m  cases  already  “  chronic  ”  in  type  before  being 
admitted  to  hospital.  I  recall  particularly  three  cases  of 
this  type,  all  already  over  thirty  days  ill  and  becoming 
progressively  worse,  when  first  injected,  and  in  which  the 
prognosis  seemed  quite  hopeless,  but  they  rapidly  improved 
after  injections.,  and  all  three  made  good  recoveries.  Into  the 
many  other  points  of  difference  noted  in  the  courses  run  by 
cases  treated  in  this  way,  and  into  the  effect  produced  in  the 
symptoms  of  the  disease  by  these  intraspinal  injections  I 
s  all  not  at  present  enter.  The  method  of  using  the  serum 
has  varied  little  with  us.  As  soon  as  possible  after  admis¬ 
sion  lumbar  puncture  is  performed  (under  chloroform  unless 
the  patient  is  comatose),  and  as  much  cerebro-spinal  fluid 
as  will  is  allowed  to  flow  off,  and  30  c.cm.  of  serum  injected 
into  the  canal.  In  a  few,  but  only  a  few,  a  larger  dose  of 
40  or  45  c.cm.  was  given.  In  the  more  severe  cases  the 
injections  were  repeated  daily  for  three  or  four  days,  and 
then,  if  still  necessary,  at  longer  intervals  until  convales¬ 
cence  was  established,  the  total  amount  of  serum  injected 
varying  from  30  c.cm.  to  330  c.cm.  In  some  it  was  found 
that  even  when  a  large  trocar  was  used  pus  was  obtained 
so  thick  that  it  could  not  be  got  to  flow.  In  such  cases  a 
few  syringefuls  of  normal  saline  were  injected  and  allowed 
to  flow  oft  again,  and  this  repeated  several  times,  so  that  the 
lowei  part  of  the  canal  was  fairly  thoroughly  washed  out, 
and  the  serum  was  then  injected.  Our  results  in  cases 
requiring  this  procedure  have  been  very  satisfactory.  I 
have  not  at  any  time  seen  any  injurious  results  follow 
the  injection.  Serum  rashes  have  been  occasionally 
seen.  In  the  63  cases  which  recovered,  in  all  except 
4  recovery  was  complete.  In  3  of  these  4  there  was 
total  loss  of  hearing ;  in  all  3  this  was  present  early  ; 
all  were  admitted  early  and  still  unconscious,  and 
were  found  completely  deaf  on  regaining  consciousness. 

In  the  fourth,  a  child  of  7  years,  with  very  severe  and  pro¬ 
longed  attack  requiring  the  injection  of  240  c.cm.,  there  was 
some  impairment  of  vision  and  some  mental  deficiency.  In 
a  few  cases  the  effect  of  hypodermic  injections  of  this 
serum  was  tried.  This  was  done  during  the  later  course 
of  cases  requiring  several  injections  ;  they  were  given  both 
"witli  and  without  simultaneous  lumbar  puncture,  but  in 
none  did  any  definite  effect  follow  this  method  of 
injection. 

Dr.  Ivy  McKenzie  (Glasgow)  read,  on  behalf  of  himself 
and  Dr.  W.  B.  M.  Martin  (Glasgow),  the  following  paper: 

The  presence  of  the  meningococcus  in  the  throat  and 
naso-pharyngeal  cavities  of  patients  suffering  from  cerebro¬ 
spinal  fever,  and  of  a  large  number  of  contacts,  indicates 
that  these  localities  represent  the  original  site  of  infection 
and  proliferation.  We  have  examined  a  considerable 
number  of  skulls  split  sagittally  to  expose  the  sinuses,  and 
have  failed  to  find  naked-eye  evidence  of  a  direct  exten- 


1342 


The  British  1 

J 


Medical  Journal  . 


SECTION  OF  PATHOLOGY. 


[Oct.  31,  i jo8. 


sion  of  the  mischief  from  the  throat  to  the  cranial  cavity. 
Against  the  theory  of  direct  extension  is  also  the  observa¬ 
tion  which  we  have  made  of  two  cases  which  died  on  the 
second  day  of  illness,  and  in  which  the  most  marked 
evidences  of  disease  were  in  the  spinal  cord.  Again,  1 
the  process  is  by  direct  extension  from  the  throat,  it  must 
be  by  lymphatics;  but  Streptococcus  pyogenes,  which  has  a 
marked  tendency  to  spread  by  lymphatics,  practically 
never  gives  rise  to  meningitis  in  scarlet  fever—a  disease 
often  associated  with  severe  streptococcic  infection  of  the 
throat.  On  the  other  hand,  it  is  more  probable  that  the 
meningococci  find  their  way  from  the  throat  to  the 
cerebro-spinal  canal  via  the  blood  stream.  "We  have  un¬ 
mistakable  evidence  that  the  organisms  are  in  many 
cases  present  in  the  blood:  two  cases  of  meningitis  veie 
observed  in  which  the  patients  were  the  subjects  of 

-i  •  I  •  1  J  I 1-  _  •  in 


From  the  median  basilic  vein  of  a  young  man,  aged  21  year 
who  had  recovered  from  cerebro-spinal  fever  after  three  week 
illness,  6  oz.  of  blood  were  withdrawn  on  the  eighth  day  of  co- 
valescence  by  means  of  a  hollow  needle.  The  blood  w 
whipped  with  a  sterile  glass  rod,  and  after  defibrination  w 
centnfugalized.  With  the  serum  thus  obtained  two  pahen 
were  treated  :  a  young  man,  aged  22  years,  delirious  and  in  t 
tenth  day  of  the  disease ;  and  a  child,  aged  14  months,  m  tl 
fifth  day  of  the  disease.  In  each  case  lumbar  puncture  w 
performed,  and  a  quantity  of  cerebro-spinal  .fluid  withdrawn 
30  c. cm.  in  the  case  of  the  man  and  18  c.cm.  m  the  case  of  ti 
child;  and  into  the  subdural  space  20  c.cm.  of  the  fresh  seru 
were  injected  in  the  former  and  12  c.cm.  m  the  latter.  After 
lapse  of  twelve  hours  the  injection  was  repeated,  and  in  theca 
of*  the  man  a  third  injection  of  18  c.cm.  was  given  twenty-fo 
hours  later.  The  first  injection  was  given  within  four  hours 
the  drawing  off  of  the  blood,  and  the  serum  was  afterwar 
preserved  in  an  ice  chamber.  Both  patients  recovered  in  abc 
ten  days  ;  the  man  completely,  but  the  child  was  dea  . 


malignant  endocarditis  due  to  the  meningococcus  ,  in 
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several  cases  the  organism  was  obtained  m  pure  culture 
from  pericardium,  pleura,  joints,  and  spleen,  and  meningo¬ 
cocci  were  isolated  from  the  urine  of  a  patient  who 
recovered.  It  is  possible  that  the  blood  invasion  may 
take  place  from  the  throat  in  the  following  manner.  In 
many  cases  the  throat  infection  is  associated  with  a  severe 
inflammatory  reaction,  sometimes  with  the  presence  of  a 
membranous  exudate  resembling  diphtheria  and  actually 
mistaken  for  this  condition ;  in  such  exudates  the 
meningococci  are  often  seen  lying  in  the  leucocytes,  and 
a  lymphatic  absorption  of  such  an  exudate  might  very 
well  be  accompanied  by  a  blood  invasion  of  the  organisms 
free  or  within  leucocytes.  Of  course  it  is  not  certain  that 
every  invasion  of  the  blood  will  be  followed  by  an  infec¬ 
tion  of  the  meninges.  It  is  probable  that  some  inter¬ 
vening  factor  plays  a  part  which  leads  to  a  lowering  of  the 
general  resistance  or  enhancing  of  the  virulence  of  the 
organism.  In  3  cases  there  was  very  definite  evidence 
of  trauma  acting  as  a  predisposing  cause  in  this  way. 
Another  factor  which  may  have  a  bearing  on  the  selection 
of  the  cerebro-spinal  canal  as  the  seat  of  infection  was 
revealed  in  a  comparative  examination  of  the  properties 
of  the  blood  serum  and  cerebro-spinal  fluid.1  It  was 
found  that  while  the  blood  serum  of  healthy  individuals 
and  that  of  patients  suffering  from  meningitis  possessed 
marked  bactericidal  properties  towards  the  meningo¬ 
coccus,  the  cerebro-spinal  fluid  failed  in  every  case  to 
show  evidence  of  bactericidal  action;  it  was  further 
demonstrated  that  there  is  a  relatively  large  propor¬ 
tion  of  such  bactericidal  substances  in  the  blood  of 
patients  who  have  recovered,  and  also  in  the  blood  of  such 
as  have  been  infected  for  some  time,  and  that  such 
bacterk  i  lal  action  depends  upon  the  presence  of  a  ther¬ 
mostable  immune  body  and  thermolabile  complement. 
Similar  methods  o'  examination  applied  to  the  cerebro¬ 
spinal  fluid  failed  to  show  the  presence  of  either  immune 
body  or  complement.  This  difference  between  the  blood 
serum  and  cerebro-spinal  fluid  in  regard  to  their  content 
in  those  substances  which  are  recognized  as  evidence  of 
resistance  or  immunity,  would  point  to  the  cerebro- spinai 
canal  as  being  a  locus  minimae  resistentiae.  Examination 
of  the  serum  for  bactericidal  properties  confirms  what  has 
also  been  established  in  the  base  of  agglutinins  and 
opsonins;2  the  evidence  of  reaction  as  shown  by  the 
presence  of  antisubstances  in  the  blood  serum  is  of  little 
value  in  forming  a  prognosis ;  a  high  opsonic  index  does 
not  necessarily  indicate  that  the  patient’s  prospects  of 
recovery  are  good,  and  the  blood  serum  of  patients  who 
are  in  the  advanced,  chronic  and  hopeless  stages  of  the 
disease  may  possess  marked  bactericidal  properties.  The 
striking  fact  that  a  patient  may  succumb  to  cerebro-spinal 
fever,  although  his  blood  serum  possessesjin  abundance  all 
the  properties  which  indicate  a  marked  reaction  to  a 
meningococcal  infection,  suggests  that  the  condition  might 
be  most  successfully  c-^ated  by  the  subdural  introduction 
of  an  immune  serum. 

In  our  method  of  treatn  e  it  we  attempted  to  introduce 
locally,  by  spinal  puncture,  a  highly  active  immune  serum; 
and  such  a  serum  we  obtained  from  the  blood  of  patients 
who  had  recently  recovered  from  the  disease.  The 
procedure  was  as  follows  : 


In  this  way  14  acute  cases  were  treated  with  the  seru 
of  patients  who  had  recovered,  and  two  acute  cases,  in  t 
sixth  and  seventh  day  of  their  illness  respectively,  we 
treated  with  their  own  blood  serum;  both  these  caj 
made  perfect  recoveries.  As  a  rule,  for  several  hours  aft 
the  infection  of  the  serum,  the  patients  were  very  restli 
but  untoward  effects  did  not  occur  in  any  case.  In  all, 
acute  cases  were  treated,  and  in  each  a  bacteriology 


diagnosis  was  made 
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The  following  table  shows  the  results  of  the  experimen : 


Sixteen  cases  treated  (unselected). 4 


Fourteen,  with  serum  from 
recovered  patients. 


Two,  with  seruii 
from  their  own  bit . 


I 


Eight  recoveries. 


Six  deaths. 


Two  recoveries.1; 


The  following  table  gives  a  comparison  of  the  results 
the  treatment  relative  to  the  total  number  o ^  treated^ 

untreated  cases  of  cerebro-spinal  fever  m  RuchillHospJ 

during  the  epidemic  till  November,  1907,  and  also  dur 
the  period  when  the  above  observations  were  made-ht 
is,  from  June  till  November,  1907  : 


Total  number  of  cases  admitted  to  hospital  up  to  November,  1907  ! 

lROrlipri  42  recovered  (death-rate  79.2  per  cent.). 

.p.  160dl?d’  ^prfod  when  our  observations  were  made  82  cases  vi 

"■'admitted  ;  66  died,  16  recovered  (death-rate  80.4  per  cent.,  shoi  t 
that  the  epidemic  had  not  diminished  in  vnulence). 

Of  these  latter  82  cases  . 

wpv„  treated  expectantly;  46  died,  4  recovered  (death-rate  92  per  etj. 
H  were  treated  with  commercial  serums,  subcutaneously ;  14  died,  » 

covered  (death-rate  87.5  per  cent.  .  ,  ,,  .  'Orccov 

16  were  treated  with  human  serum,  intiaduiallj  ,  6died,10reco 

(death-rate  37.5  per  cent.). 


The  extent  to  which  such  treatment  would  affect  > 
death-rate  would  be  limited  largely  by  the  seventy  of « 
initial  infection  and  the  rapidity  with  which  it  was  re<, 
nized.  We  have  seen  cases  where  the  patients  < 
within  twenty-four  hours,  apparently  from  toxaemia  i 
other  cases  the  initial  unconsciousness  was  accompa: 
bv  an  early  aspiration  pneumonia  which  of  itself  m 
have  proved  fatal ;  also,  malignant  endocarditis  way  o| 
early  in  the  disease  ;  all  these  types  of  cases  are  practic 
hopeless  from  the  beginning.  On  the  other  hand 
are  not  a  few  cases  which  prove  fatal  at  a  later  stage ,  - 
cases  die  as  a  result  of  progressive  morbid  changes 
central  nervous  system  leading  to  local  softenings,  ne 
with  trophic  changes  and  vasomotor  paralysis  aud 
cephalus.  Early  interference  in  such  cases  by  the  local* 
Auction  of  an  immune  serum  may,  by  temporarily  tu| 
the  balance  in  favour  of  the  patient,  lead  to  recovery.  AW  « 
the  serum,  in  addition  to  its  other  properties,  JJJJ 
bactericidal,  there  is  no  evidence  that  the  introddcti 
such  amounts  as  we  have  used  is  sufficient  to  named  <- 
aud  completely  destroy  the  organisms  in  the  cerebro-s ] 
system;  for,  while  the  withdrawal  of  the  cerebro  | 
fluid  and  injection  of  the  serum  was  followed  b\  an 
tion  of  the  symptoms,  yet  in  some  cases  sevei  , 
elapsed  before  the  patients  were  well.  Ijere  . 

evidence  that  a  condition  of  accommodation  bfcF 


1  McKenzie  and  Martin,  Journal  of  Pathology  and  Bacteriology, 
vol  xii,  p.539;  Davis ,  Journal  of  Infections  Diseases,  vol.  iv,  p.558. 
(We  regret  that  we  did  not  see  Davis’s  valuable  paper  in  time  to  refer 

to  it  in  our  previous  communication.) 

a  Houston  and  Rankin,  British  Medical  Journal,  November  16th, 
1907.  p.  1414. 


a  - 

organism  and  host  may  arise,  because  — 
exist  for  long  periods  in  the  cerebro -spinal  fluid  wi 
giving  rise  to  any  very  marked  symptoms,  h  P' 


3  In  every  case  the  diagnosis  of  the  meningococcus  _ ^tion8.  1 

after  a  complete  examination  of  the  various  cult  urin6i ; 

applies  also  to  the  organisms  isolated  from  he  : »hl° ,  'vacteriolog 

4  For  further  detail  see  Journal  of  Pathology  a 
xii,  p.  539. 
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infrequent  in  patients  who  have  apparently  recovered 
sspective  of  serum  treatment).  We  had  occasion  to 
rve  one  case  which  lived  for  six  months ;  during  the 
three  months  the  only  evidences  of  disease,  apart  from 
presence  of  organisms  in  the  cerebro-spinal  fluid,  were 
sional  headache,  rigidity  of  the  neck,  and  slight  eleva- 
of  temperature  lasting  perhaps  one  or  two  days,  such 
>ds  alternating  with  others  of  four  to  seven  days  of 
rent  well-being.  The  usual  marasmus  and  con- 
.ures  were  absent ;  she  succumbed  to  intercurrent 
theria. 

conclusion,  these  observations  suggest  that  in  the 
oi  treatment  of  this  disease  local  introduction  is 
■ated.  The  undoubted  success  which  has  followed 
use  of  serums  prepared  artificially  by  Flexner  and  by 
1  is  evidence  of  the  efficacy  of  this  intradural  method, 
the  curative  action  of  those  commercial  serums  be  due 
process  necessitating  the  presence  of  complement,  the 
1  haemorrhage  which  may  result  from  the  reduction 
essure  subsequent  to  the  withdrawal  of  the  cerebro- 
.1  fluid  may  supply  the  necessary  amount. 

.  W.  J.  Wilson  (Belfast)  read,  on  behalf  of  himself 
Professor  Symmers,  a  paper  containing  an  account  of 
ivestigation  into  the  action  of  Weicliselbaum’s  coccus 
ledia,  both  fluid  and  solid,  containing  respectively 
cent,  of  the  following  substances :  Glucose,  laevulose, 
)se,  saccharose,  dextrin,  lactose,  inulin,  arabinose, 
ose,  glycerine,  erythrite,  mannite,  dulcite,  sorbit, 
e,  adonit,  salicin,  amygdalin.  In  no  case  was 
produced.  Glucose  and  maltose  furnished  acid, 
i  rendered  the  litmus  permanently  red,  whereas 
acid  production  from  dextrin  was  temporary,  the 
becoming  again  blue  after  two  weeks.  In  none  of 
)tker  substances  was  there  any  formation  of  acid, 
t  specially  noteworthy  in  the  case  of  the  laevulose 
galactose  tubes.  In  the  galactose  tubes  fifty-three 
is  of  the  meningococcus  were  employed.  Certain 
-negative  cocci  (not  true  meningococci)  were  isolated 
g  the  Belfast  epidemic. 

Alexander  Macgregor  (Glasgow)  said  :  Hitherto, 
ugh  much  work  has  been  done  on  the  antibodies 
i  arise  in  the  course  of  meningococcal  infections,  little 
jpt  has  been  made  to  correlate  these  phenomena  with 
inical  aspect  of  the  disease.  The  epidemic  of  cerebro- 
i  meningitis  which  began  in  the  summer  of  1906  in 
ow  gave  an  opportunity  for  carrying  out  such  obser- 
is  in  Belvidere  Fever  Hospital.  The  special  object 
o  trace  the  development  of  specific  agglutinating 
■jpsonic  power  in  the  serums  of  patients  and  to 
ate  these  immunity  phenomena  with  the  general 
manifestations  and  the  pathological  anatomy  in  the 
is  phases  of  the  disease. 

Ifflutination.  It  was  found  that  blood  agar  was  the  only 
m  that  gave  uniform  growths.  Cultures  of  this  must  be 
oini  age.  The  older  the  individual  culture,  the  more  sus- 
ie  the  organism  becomes  to  the  patient’s  agglutinins  ;  it 
,  8  to  become  susceptible  to  normal  serum  or  even  to 

■  saline  solution— that  is,  specific  agglutinability  merges 
e  clumping  of  degeneration.  The  period  beyond  which 
icous  agglutination  is  liable  to  occur  mav  be  put  at  fortv- 
ours.  lhe  macroscopic  method  was  found  unsatisfactory, 
mging-drop  method  was  employed  throughout, 
xciuue  err°r  the  following  precautions  were  taken  ' 

<ormal  serum  controls  were  used  in  all  cases  at  dilutions 
,  ’  ,!n  and  1  in  20,  and  occasionally7  suspensions  in 
'  ™e  solution.  Spontaneous  agglutination  could  be 

cected.  Even  in  a  dilution  of  1  in  5  no  agglutination 
-a  with  normal  serum. 

ultures  of  the  same  age  were  used  throughout  in  order  to 
ite  varying  agglutinability  due  to  age. 
ne  same  strain  was  used  throughout. 

following  results  are  based  on  over  400  observations 
serums  of  75  cases  at  different  times.  A  serum 
possesses  a  maximum  amount  of  agglutinating 
will  clump  the  organism  in  all  dilutions  up  to 
m  two  hours.  A  1  in  10  dilution  of  serum  from 
^ecase  causes  the  appearance  of  clumps  in  a  few 
)•’  anc*  organisms  are  massed  into  large 

n  ^  4uai’ter  of  an  hour.  With  higher  dilutions — 
ance,  1  in  40— the  clumps  will  never  be  so  large, 

-i  long  the  preparation  may  be  kept  at  37°  C.  The 
dilution  which  in  four  hours  gives  definite 
ation  has  been  taken  as  the  index. 

that  agglutinating  power  had  a  definite 

■  1]P  to  the  clinical  features  of  the  disease.  This 


point  is  accentuated  by  considering  the  cases  in  the 
following  groups : 

^ 21  acute  fatal  cases  which  died  within  the  first 
fortnight,  in  14  agglutinating  power  was  absent.  In 
7  cases  which  died  on  days  varying  from  the  fifth  to  the 
tenth,  some  agglutinating  power  was  present,  varying 
from  1  in  10  to  1  in  80.  Clinically,  this  type  has  an  abrupt 
onset,  with  headache  and  vomiting,  and  unconsciousness 
rapidly  supervenes.  The  symptoms  are  those  of  a  very 
intense  general  infection.  Post  mortem ,  there  is  found  a 
general  or  advancing  leptomeningitis. 

B.  Forms  a  class  in  which  high  agglutinating  power 
was  associated  with  an  early  and  decided  clinical  reaction. 
The  onset  is  acute,  as  in  Group  A.  Although  the  symptoms 
are  scarcely  less  grave  they  differ  from  those  in  the  pre¬ 
ceding  group  in  the  fact  that  they  terminate  somewhat 
abruptly  by  crisis.  This  favourable  termination  might 
occur  on  any  day  up  to  the  tenth,  but  usually  on  the 
seventh  or  eighth.  In  certain  of  these  cases  agglutinating 
power  reached  its  highest,  1  in  80  or  1  in  100.  Such  cases 
may  either  convalesce  or  progress  to  a  chronic  stage. 

C.  Twenty-one  cases  in  which  agglutinins  were  never 
found  (serum  dilution  1  in  5,  negative).  These  cases  were 
all  characterized  by  the  absence  or  very  short  duration  of 
acute  initial  toxic  symptoms ;  11  of  these  recovered. 

D.  Twenty-one  cases  whose  serums  possessed  a  variable 
agglutinating  power.  These  represented  a  type  inter¬ 
mediate  between  Groups  B  and  C. 

The  following  conclusions  may  be  based  on  the  results  : 

(1)  In  very  acute  infections,  where  toxaemic  symptoms 
are  severe  and  death  rapidly  ensues,  there  is  an  entire 
absence  of  agglutinins  from  the  blood.  These  cases  form 
the  chief  epidemic  type.  (Group  A.) 

(2)  On  the  other  hand,  in  cases  which  are  chronic  from 
the  outset,  the  blood  contains  no  agglutinins.  These  cases 
may  have  prolonged  pyrexial  courses.  (Group  C.) 

(3)  The  degree  of  agglutinating  power  which  is  developed 
in  any  given  case  depends  on  the  initial  features  of  the 
case,  being  proportional  to  (a)  acuteness  of  onset,  (6) 
duration  of  primary  toxaemia,  and  (c)  degree  of  reaction. 
(Group  B.) 

(4)  Agglutinins  are  produced  only  in  response  to  the 
early  toxic  phenomena ;  they  appear  to  be  independent  of 
the  subsequent  course  of  the  case. 

(5)  A  number  of  acute  cases,  lasting  from  two  to  three 
days,  came  under  notice — 4  out  of  6  cases  of  this  type 
recovered.  In  these  cases  agglutinins  were  absent  or  very 
feeble,  hence  they  are  of  little  value  in  the  diagnosis  of 
such  short,  often  indefinite,  cases.  It  is  obvious  that  some 
method  of  diagnosing  such  cases  after  recovery  would  be 
of  great  value  from  an  epidemiological  standpoint. 

2.  Opsonins. — In  this  study  the  method  followed  was 
that  of  Wright  and  Douglas,  and  the  precautions  mentioned 
by  Houston  and  Rankin1  were  in  the  main  confirmed.  For 
successful  experiments  it  was  found  necessary  to  adhere 
strictly  to  the  following  conditions  : 

be  frequently  subcultured.  Daily 


fa)  The  organism  must 
subculture  is  advisable. 

(b)  A  six  to  eight  hours’  growth  must  be  employed  to  avoid 
the  presence  of  degeneration  forms. 

(c)  Loeffler’s  alkaline  serum,  with  maltose,  was  found  to  be  the 
most  suitable  medium.  The  cultures  were  incubated  at  38°  to 
40  C.  A  considerable  number  of  experiments  was  carried  out 
with  a  view  to  comparing  the  behaviour  of  different  strains 
to  the  opsonic  action  of  various  serums.  Five  strains  were 
examined. 

It  w7as  found  that : 

(a)  Different  strains  may  show  fairly  accurate  correspondence 
in  their  sensitiveness  to  the  action  of  the  serum  of  a  series  of 
cases  in  repeated  observations ;  but  a  particular  strain  may 
show  erratic  variations  in  its  susceptibility,  and  may  become 
quite  insensitive  to  the  action  of  powerful  serums. 

(b)  There  is  no  notable  difference  in  the  sensibility  of  recently 
isolated  strains  as  compared  with  those  which  have  been  fre- 
quently  subcultured,  nor  does  a  recently  isolated  strain  behave 
differently  towards  the  serum  of  the  patient  from  whom  it  was 
isolated  than  towards  the  serums  of  other  cases. 

(c)  Any  variation  in  the  opsonic  content  of  a  particular  serum 
can  only  be  accepted  as  due  to  a  change  in  the  serum  when  the 
susceptibility  of  the  particular  strain  of  organism  has 
tested  with  several  other  serums,  and  found  to  ~ 
clinical  condition  of  these  cases  would  suggest. 

(d)  To  avoid  all  chance  of  error,  it  would  be  necessary 
control  the  results  further  by  the  use  of  several  strains  both 
with  the  serum  in  question  and  with  control  cases.  In  this  way 
alone  might  a  conclusion  be  drawn  that  a  sudden  and  clinically 

1  Houston  and  Rankin,  Ebitd-h  Medical  Jccenal,  Novtmber  16lb 
1907,  p.  1414. 
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unexpected  variation  in  the  index  was  due  to  some  alteration  in 
the  serum.  Where  observations,  however,  are  made  at  the 
same  time  with  several  serums,  the  results  afford  a  sufficient 
practical  control.  A  sudden  alteration  in  the  index  of  one  case 
accompanied  by  a  similar  alteration  in  the  others  in  the  same 
direction  would  draw  attention  to  the  organism  as  the  cause  of 
'  the  change. 


The  behaviour  of  the  opsonic  index  in  55  cases  (175 
observations)  embracing  the  different  types  and  periods  of 
the  disease  may  be  described  as  follows : 

1.  The  highest  indices  occur  mostly  in  those  cases  with 
acute  initial  symptoms  of  not  too  short  duration  which 
also,  as  has  been  noted,  possess  most  marked  agglutinating 
power.  Where  agglutinating  power  has  been  low  the 
ipdex  has  usually  been  low. 

2.  Accordingly  a  high  index  is  a  sign  of  a  forcible 
reaction  to  9,  fairly  severe  infection  and  is  of  no  prognostic 
value,  as  cases  with  low  index  may  recover  and  cases  with 
U  high  index  have  died. 

3.  The  indices  tend  to  be  highest  during  the  second  and 
third  weeks  of  illness  in  an  average  case. 

4.  The  degree  of  immunity  after  recovery,  as  measured 
by  the  opsonic  index,  is  very  variable.  There  may  be  an 
active  opsonin  in  the  blood  for  many  weeks  after  resolution 
or  it  may  occasionally  disappear  comparatively  rapidly. 

5.  It  is  scarcely  worth  while  to  refer  to  its  diagnostic 
value.  In  a  typical  severe  case  the  opsonic  films  are  no 
doubt  extremely  characteristic,  but  the  isolation  of  the 
meningococcus  from  the  cerebro-spinal  fluid  has  in  the 
writer’s  experience  proved  the  most  valuable  and  uniform 
diagnostic  method. 

Houston  and  Rankin  examined  the  blood  of  114  cases  ; 
from  the  sixth  day  onwards  the  opsonic  power  of  the 
serum  was  much  increased.  There  was  also  much  varia¬ 
tion  in  the  extent  of  the  increase,  and  cases  are  quoted 
from  whose  serum  there  was  an  unexpected  absence  of 


opsomns. 

During  the  course  of  several  cases  erythro-agglutinins 
and  erytliro-opsonins  were  noticed  .to  develop  in  the  serum 
and  again  disappear.  A  study  of  these  will  appear 
elsewhere. 

The  immunity  phenomena  and  clinical  aspects  suggest 
the  following  view  of  the  disease  : 

First  period. — Acute  general  infection,  marked  produc 
tion  of  agglutinins  in  proportion  to  its  severity  and  duration, 
and  to  the  reaction.  The  typical  case  of  acute  meningo¬ 
coccal  infection  recovers  by  crisis.  It  rarely  lasts  more 
than  a  week.  The  opsonic  index  is  definitely  established 
within  the  first  week.  Second  period. — Toxic  phenomena 
are  metabolic,  wasting,  urea  excretion  is  excessive  (McCall, 
unpublished  results) ;  recovery  by  lysis  with  gradual  resolu¬ 
tion  within  four  weeks  in  a  characteristic  case.  Agglu 
tinins  do  not  further  increase.  Opsonins  are  variable. 
Third  period.— Very  chronic,  variable  temperature,  exudate 
scanty,  organism  usually  persists.  Agglutinins  and  opsonins 
do  not  increase.  The  results  of  McKenzie  and  Martin’s2 
observations  on  the  bactericidal  action  of  the  serum  in 
meningococcal  infections  show  that  this  property  also,  in 
general,  runs  parallel  with  the  opsonins  and  agglutinins. 

Therapeutic  Indications. — In  many  cases  which  are 
fatal  after  some  weeks’  duration,  the  post-mortem  condi 
tions  simply  show  persistence  of  exudate  at  the  base  of  the 
brain,  and  continued  presence  of  organisms.  The  analogy 
between  such  cases  and  other  long-continued  chronic  infec¬ 
tions  suggests  treatment  by  vaccines.  Vaccine  treatment 
might  be  controlled  by  opsonic  estimations  in  the  long¬ 
standing  cases  where  the  index  is  low  or  moderate  ;  but  it 
has  been  shown  that  a  persistently  low  index  is  quite  com 
patible  with  ultimate  recovery.  On  the  other  hand,  cases 
may  succumb  to  the  disease,  although  having  a  powerfully- 
acting  serum.  If  vaccine  treatment  is  to  be  successful  it 
would  have  to  be  employed  early  in  the  second  stage  of  the 
disease  in  order  to  prevent  (a)  hydrocephalus ;  (6)  delayed 
resolution  ;  and  (c)  recurrence  due  to  secondary  extension — 
which  carry  off  a  considerable  percentage  of  patients 
Some  tentative  experiments  in  vaccine  treatment  yielded 
no  very  definite  results. 

In  contusion,  it  may  be  said  that  observations  on 
agglutinins  and  opsonins  are  thus  far  of  uncertain  value 
in  regard  either  to  prognosis  or  therapy.  Prognosis  in  the 
individual  case  depends  upon  factors  not  yet  ascertained. 
The  infective  process  itself  may  be  so  acute  as  to  cause 
a  fatal  termination,  or  the  exudate  may  be  resolving  satis¬ 


factorily  and  yet  the  patient  finally  succumb  to  hy<a 
cephalus,  which  has  been  brought  about,  possibly,, 
organization  changes  that  accompany  the  healing  staa- 
tliat  is  to  say,  treatment  may  be  undertaken  at  a  ti 
when  profound  pathological  changes  are  in  progress  wh 
it  may  be  impossible  to  modify. 

As  a  therapeutic  measure,  lumbar  puncture  does 
appear  of  much  value,  except,  of  course,  to  relt 
symptoms.  It  was  shown  that  the  removal  of  a  const;  1 
able  quantity  of  cerebro-spinal  fluid,  6  to  8  drachms,  e* 
when  repeated  at  frequent  intervals,  did  not  detenu 
accumulation  of  opsonins  in  the  cerebro-spinal  system 
in  the  opsonic  content  of  the  serum  subsequeut  to 
puncture. 

Dr.  W.  T.  Ritchie  (Edinburgh)  said :  In  a  studq 
27  cases  last  year  by  Dr.  Shennan  and  myself  theafc 
the  patients  varied  from  13  months  to  82  years,  andi 
19  cases  was  under  20  years.  The  duration  of  the  ill  s 
varied  from  two  to  ninety-three  days.  In  every  insbc 
Gram-negative  diplococci  with  the  morphological  charari 
of  the  meningococcus  were  detected  in  films  prep* 
from  the  cerebro-spinal  fluid.  Micrococcus  menir.gi 
cerebrospinalis  was  isolated  from  85.7  per  cent,  of 
specimens  examined.  The  cultural  characters  of  the  <: 
we  examined  were  in  harmony  with  the  classical  desi; 
tions  given  by  Weichselbaum  and  by  Albrecht  and  G* 
and  the  cocci  were  uniformly  Gram-negative.  In  t«f 
cases  recorded  in  the  literature  where  the  cocci  >i 
Gram-positive  we  believe  that  they  were  either  not  M 
coccus  meningitidis  cerebrospinalis ,  or  the  metln 
applying  Gram’s  stain  was  at  fault,  or,  alternatively, 
the  true  meningococcus  was  accompanied  by  some  G 
positive  coccus,  and  only  the  latter  developing  in  cu 
an  apparent  “  change  in  type  ”  was  thus  simulated.  Till 
writers  who  assert  that  some  of  the  meningococci  ma  1 
Gram-positive  while  others  from  the  same  cuiturei 
Gram-negative,  and  that  after  transference  throng 
mouse  the  cocci  are  all  Gram-negative,  have  been  lei 
error  by  not  working  with  pure  cultures  of  the  men 
coccus. 


2  McKenzie  and  Martin,  Journ.  of  Path,  and  Bact.,  vol.  xii,  1905. 


The  fermentation  reaction  in  our  series  of  cases  showed 
all  our  strains  of  meningococci  produced  acid  in  glucose  al 
maltose  media.  The  tests  have  lately  been  extended,  art 
find  that  the  meningococcus  does  not  produce  auy  a| 
either  in  fluid  or  in  solid  media  containing  1  per  cep1 
laevulose,  cane  sugar,  lactose,  dulcite,  mannite,  inulin,  raff 
or  erytlirite.  While  no  strain  of  meningococcus  gives  at 
reaction  in  ovarian  or  in  parovarian  agar  media  conta 
1  per  cent,  of  galactose  or  dextrin,  all  the  strains  that  have 
tested  produce  an  acidity  in  parovarian  broth  containing  j 
cent,  of  galactose  or  1  per  cent,  of  dextrin.  In  fluid  r 
the  most  intense  acidity  is  produced  in  those  cont 
maltose ;  in  glucose  and  dextrin  media  the  acidity  is  rt 
less  pronounced.  The  maximum  acidity  obtained  in »: 
ovarian  dextrin  broth  was  equal  to  9.25  per  cent,  in  terp 

^  NaOH  solution,  while  the  corresponding  figure  [i 

parovarian  galactose  broth  was  7.31  per  cent. 

The  agglutinative  power  of  the  blood  serum  of  certa 
our  cases  was  tested  upon  several  strains  of  meningoj 
isolated  from  cases  of  epidemic  cerebro-spinal.  menirt 
Employing  the  serum  in  dilutions  of  1  in  20i 
1  in  50,  and  at  the  room  temperature,  we  found  i 
agglutination  may  be  well  marked  in  one  hour,  i'« 
in  fifteen  or  thirty  minutes ;  but  complete  <8 
tination  was  not  observed  in  less  than  twelve  I'd 
The  identification  of  the  meningococcus  is  usually^ 
Failure  to  cultivate  the  organism  is  usually  due  to  <? 
sive  delay  in  transmitting  the  cerebro-spinal 
laboratory,  or  to  the  lumbar  puncture  being  Peuc?: 
during  the  convalescent  stage  when  the  polymer 
nuclear  character  of  the  deposit  from  the  fluid  is  Jr 
place  to  a  lymphocytic  one.  The  differentiation  of  A 
coccus  meningitidis  cerebrospinalis  from  Murrof 
catarrhalis  and  other  Gram-negative  cocci  found  j! 
pharynx  presents  no  real  difficulty.  In  the  patho 
department  of  the  Edinburgh  Royal  Infirmary  we. 
studied  a  number  of  strains  of  non-pathogenetic, 
negative  diplococci  from  the  throat,  nose,  and  m.- 
antrum.  Upon  solid  media  the  colonies  of  all  these 
differ  strikingly  from  those  of  the  meningococcu. 
cultural  characters  some  of  our  strains  closely  te, 
Diplococcus  pharyngis  siccus,  but  in  their  ferine  p 
reactions  they  correspond  more  closely  to  b 
crassus.  They  have  fermented  glucose,  laevulose,  f 
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clDe  su"ar'  anil  maltose,  but  all  differ  from 
'.oeaccuB  it am,,  m  failing  to  ferment  lactose 
swromrl  JfewjW^M._When  a  cerebro-spiual  fluid  eon 
*  abundant  polymorphonuclear  leucocytes,  with  into 
lar,  remform  Gram-negative  diplococci,  some  il  ffieu  tv 
anse  in  determm.ng  whether  the  meninS  be 
to  meningococcus  or  to  gonococcus.  If  fXres 

f°m  -the  oorebro-spinal  fluid  or 
the  blood,  the  diagnosis  may  be  readily  established 
,e  mtrapentoneal  inoculation  of  mice,  which  usually 
uub  to  meningococci,  but  are  refractory  to  gonococci 
lg  guinea-pigs  are  sometimes  more  suscentihle  tiiQ 

n“d.=CTS'  ^rmentatirStfaVo^ 

a  diagnosis.  In  parovarian  broth  containing  1  per 
of  Olucose,  galactose,  maltose,  or  dextrin  the 
ugococcus  produces  an  acid  reaction,  while  the  ’^ono 

-"SSS  “  &“dNSiCe^  tat 

•Uts  cane  sugar,  lactose,  dulcite  or  eiytlZV^BuUi 
aT  wZlbe  nhtained’  the  diagnosisWmes  moi4 
^%^'an’Wri1dn8  iU  1903’sakl  tba*  none 

tely  proved  to 

CaSeha«  si^e  been 
endelf!f^f  f  aGut?  cerebro-spinal  meningitis 
;  fat^%  and  was  almost  certainly  of  gonococcal 
rd6r+1my  obsei'vafion  in  1902,  butlo  growth 

“aS  3bro‘spi?al  A«id.  I  have  recently 

e  proof  that  iho ^  1U  whicb  1  have  obtained 

grclcah  natarm6  “g'tlS  ‘S  “°‘  °f  meni“g«™eal, 
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^mnZ'^Xrh  MrSSftt*3  *,**■  <*W. 

norrlioeal  urethritis  inmiwi.  a  ~  ten  days  after  the  onset 

rom  the  blood  oiuhe  seventh^ ,Caltivations 
wth.  On  tlie  tpnfiu  /to,-  +1  entl1  likewise  failed  to  give 

ally,  wS LsS^f'S?  ,T"?,i”Scutatea  b  V 
■spinal  fluid  and  a  yunn  1  guinea  nb'lifYW iiawn,  turbid, 
adariv  given  3  e  om  n f  *1,1  uea'pif  of  175  grams  weight 
II  eighteen  davs  Ster  Thif™®  tiu4  A11  were  alive 
>ve,  evidence  of  the  meniSs' 


g  gonococcal  in 


Ployed  with1  blood  serunftakeiff? 601  *lests  }vere  there- 
iirst  day  after  the  nnao*  S  taken  fl°m  the  patient  on  tlie 
the  aefam  411166  Ws 

ated  a  suspension  of  an!J  ml°  a,ud  1  111  50»  completelv 
ttle  agglutination  of  ^  CC1’  whereaa  there  was  rela- 

25jf*  of  i«m“tSSiTadSrs 

‘u,  *?id  of  t1;®  obf  ™«ons  of  Bruckner  and 
3  serum  n  Vannod,  it  is  evident  that  the 

cus  and  &  agglutinin  for  the 

the  clumntJ t  fi1  a?gAutmm  for  the  meningo- 

)UP  agglutinftion  The  Satfongofhec  eXpfGSsio^ 

'estirio  have  to  thank  Dr.  James  Ritchie 

n '  used  by eSSnymeni °A this  test  The  method 
or  the  diLrnA  i  fand  ,°PP.enheim  and  also  by 
annod  housed  th  Syst,em/C  gonorrhoeal  affec 
iococcal  iriim  10  tests  to  prove  the  presence 
ly  inoculated  wWb°dy  “  tbe  Serum  of  animals 

liave  similavi  i  1  g°nococci  5  and  McKenzie  and 
coitS,  ^nstrated  the  presence  of  a 

“o  “rebro-spinal  meu“  gitfe  Ser“m  °J  CaSeS 


,  w  SJr^sr «•  «“•  o'  a 

l««’S”tl“te  tfc,y  "’ere  tlleu  added  to  eadiatute0PrTahe 

In  control  7»s  a  well-marked  fixation  of  com 

tted,StriikeSsSe  £TonWe^  Hthe*  ^tient’s  serum  liad 
se  in  none  of  tlie  tests  where  meuingo- 


fixation  of  comp  1  e m^ift !° 1  g0110c0cci>  was  there  any  evidence  of 

tender  my  thanks  to  Dr.  Gibson  for  ?iwC ^udmg  1  gladly 
this  interesting  case  to  Dr  W  AT  f*  A*®  mG  ^?1re^er  t° 

an Ibstracte 

with  ' t  act  •  i  oity-hve  different  strains  have  been  studied 

-y  bVd»XtSais  ‘xx^r 

airs  m  SisSS 

an  epidemic6  °f  ‘^nTy- AvecZetom^s  occurring^ 

an  epidemic  area  and  twenty  from  London  pnSPO  ah  +i  ° 

Sati A  r‘:“  ss 

r,°‘  J?*d  their  *?«*«  ‘°  Gram’s  stain  (Hi  tbf  strains 
tion  were“sed8;atlVe  ’  *h<5  £ollowinS  methods  of  differentia- 

unilomftynand0Ve™Se5n°cUe"^ Wlw"'1'"?  Was  matle  a”d  the 
the  strains  emufsifled  efsilr  “T'3'011  observed-  Ail 

did  not  occur,  when  agar  clXi^of  SSS^*gPS!“£ 

tested^em  fneubated^t  24cCcIa£\vilh*£b  ,l,be  organism  to  be 
growth  occur.  G‘  Wlth  only  one  strain  did  any 

litmuTsbae,,d  vaSsSsng“sWere  Sr0W"  °“  b,jMd modia  containing 

lvtic^systeiif^Bmdet's ^nubl^di0*1  °',?omPlement  in  a  haemo. 
the  fottowing  resvffts^llfwt  °U  '“'’J1',8  3cri,m  stl«“r  media  gave 

as&^&gsms 

laevulotlirgL; 

wasM?erdfermenntedWof'7snlthd“t  !,roth  were  U8ed.  laevnlose 
and  StoS  and  *1  gluc^o' ^fh‘°  „TS“8  ?  ,femented  glucose 

agglutinated  tin 'to  4  onipr' ?l,ai?cl  ^th  one  sporadic  strain) 
epklemfc  strain  in  dtutioTabove  itra“S  °U‘  °*  12  ^  “ 

Ssf  -  s 

o|,bJ-yr 

grouping  shown  by^agglutination8.6  ext>or'hre„ts  confirmed  the 

Tii?  re3u1*8  ?how  a  variability  in  the  reactions  of  the 
different  strains  which  may  be  held  to  divide  these  cocci 
into  different  groups,  but  winch  do  not  confirm  the  pro 
posed  division  into  sporadic  and  epidemic  meuin“ococc° 

menl  includf  °hTv  Mic,atec!  by  tho  agglutiuation'experi.' 
rnents  include  both  epidemic  and  sporadic  strains,  but 

imnortfncePS  ^  °°s  S“?  to  mak«  this  fact  of  much 

tion  amonA'  S°“6  mtere.sting  examples  of  extreme  varia- 
fpvmpnfni"  meningococci  are  found  in  one  strain  which 
stmino  i  ^  ^  maltose,  and  one  only  glucose,  and  two 
>  _  ■  ^  ncli  fermented  no  sugars.  Other  organisms 

laving  some  resemblance  to  meningococci  were  isolated 
from  cases  of  meningitis— for  example:  (1)  A  Gram- 
nega  ive  coccus  obtained  mortem  fi'om  the  blood  of 
^?)C m.enmgitis  resembled  Micrococcus  catarrhalis. 

(2)  An  organism  having  some  resemblance  to  the  meningo¬ 
coccus  was  isolated  from  the  cerebro-spinal  fluid  of  3  cases 
of  meningitis  ;  it  was  Gram-negative,  and  in  the  cerebro¬ 
spinal  fluid  and  in  young  cultures  closely  resembled  the 
meningococcus,  but  in  older  cultures  and  in  broth  it 
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and  has  since  been  described  by  Dr.  James  TV dso  . 


The  following  is  a  brief  summary  of  the  facts  at  preset 
known : 


MULTIPLE  DIVERTICULA  OF  THE  SIGMOID 

FLEXURE. 


IlOW  11  . 

No  case  has  ^en  recorded  m  a  chiW^th^ma^  y^are  m  , 

?n  SlLef™s"w  years  Atou®65  per  cent,  are  males.  Mi, 
m  SO  cases  was  ou  y  subjects,  or  in  subjects  v; 

examples  have  occmma  m  9^  timeJor  in  whom  there  er;s 

SSaS  deposit  ot  tat  in  the  «.  Such  excess  of 


a  considerable  deposi  o  ^  ^ith  which  the  append) : 

mvlg  nated  4  the’diverticula.  But  the  prese  , 
ePipi0i^.a5V„Tr<f  nnt.  invariable.  The  normal  anatomy  u 


Bv  W.  H.  Maxwell  Telling,  M.D.,  B.S.Lond., 

J  M.R.C.P.Lond., 

0 

University  of  Leeds.  _  . 

Multiple  diverticula  of  the  sigmoid  flexure 
which  from  its  clinical  importance  calls  for  the  closest 
attention  and  study  as  to  its  etiology  and 
this  not  the  less  from  the  fact  that  morbid  a 
frequently  unfamiliar  with  the  condition,  or,  at  any  rate, 
with  its  pathological  and  clinical  importance.  r 

(Eraser’s  diverticula,  as  they  are  called  1  Y’ 

were  almost  entirely  overlooked  untU  that  ^MCTver^- 

lished  in  1898  a  very  important  case,  and  he  and  nay 
others  have  since  closely  investigated  their  pathology. 

As  eveTy  one  knows,  LerticuTa  occnr  in  practically  any 
part  of  the  small  and  large  bowel.  They  are  divided 
into  two  kinds  — congenital  and  acquired;  these  are 
usuallv  easily  to  be  differentiated  from  one  another. 
The  most  familiar  example  of  the  congenital  variety 
is  the  Meckel’s  diverticulum.  Acquired  diverticula  a  e 
of  most  frequent  occurrence  in  the  large  bowel, 
especially  in  the  lower  part  of  the  descending  colon 
and  the  sigmoid  flexure.  Here  they  occur  mainly 
in  two  rows,  either  at  the  sides  of  the  gut  or  close  to  the 
mesenteric  attachment,  more  rarely  .  on  the  convexity 
perhaps  the  commonest  situation  is  into  the  appendices 
epiploicae.  In  size  they  vary  from  mere  macroscopic 
visibility  to  the  size  of  a  hazel-nut,  rarely  largei.  len 
small  they  are  semiglobular,  but  tend  to  become  somewhat 
flask- shaped  as  they  increase  in  size ;  the  aperture  into  t  e 

lumen  of  the  bowel  is  generally  smaller  than  the  maximum 

diameter  of  the  diverticulum ;  this  is  an  anatomical  fact  of 
great  importance  with  regard  to  the  causation  of  inflam¬ 
mation  within  them.  Usually  not  found  much  above  the 
middle  of  the  descending  colon,  they  increase  in  numbe 
and  size  from  above  downwards  and  may  be  quite 
crowded  together  in  the  sigmoid  flexure.  At  the >  corn 
mencement  of  the  rectum  they  usually  stop  abruptly. 
They  are  almost  invariably  filled  with  faecal  materia  , 
generally  concretions  of  some  degree  of  firmness:  this  fac 
probably  determines  their  subsequent  clinical  importance 
and  sharply  distinguishes  them  from  acquired  diverticula 
in  the  small  intestine,  which  rarely  contain  faecal 
material.  In  these  hernial  protrusions  all  th®  co^®  of  Vj® 
bowel  may  be  represented,  though  m  many  the  musculai 

coat  is  absent  or  scanty.  .  ..  „ 

The  cases  in  which  these  diverticula  are  found  fall  tor 

the  most  part  into  two  groups  ‘ 


pioirae  mC  iu,<.6.-..-.  ,  .  TJie  normal  anatomy  n 

°f  cxeessivefatis  tmva  undoubtedly  favours  < 

physiology  of  the >  ”^n8  of  its  wall.  The  nora 

of  the  colon  is 

5S  in  Sff p"?”t2e  bowel  again .  is  the .k-J-J--. 
of  faecal  material,  and  consequently  the  pressure  irom  wi| 
will  be  liable  to  be  greatest. 


II  UU  - o 

This  naturally  leads  us  to  consider  the  role  of  const! 
tion  in  their  causation.  Most  observers  regard  it  a. 
primary  and  some  of  sole  importance;  certainly  a  lq 
majority  of  cases  in  which  the  point  lias  been  noFd l 
had  constipation  of  some  degree  and  standing.  But 
small  number  of  cases  there  has  been  an  entire  absen 
constipation  ;  further,  constipation  is  so  extremely  com 
that  if  it  were  the  sole  cause  these  diverticula  wou  j 
very  much  more  common  than  they  are.  For  wh  e 
can  be  no  longer  regarded  as  pathological  ranties, 
are  met  with  in  only  a  small  minority  of  all  b<* 

eXFWutence  would  act  in  the  same  way  as L“nstgtio| 
increasing  the  pressure  from  within,  and  m  the  1 
bowel  flatulence^ may  be  considerable  the  entire  ate, 

of  constipation.  This  point  will  .. 

large  number  of  cases  before  the  interna .  pressu 
theory  can  be  considered  as  inadequate  for  the  e* 
nation  oT  those  cases  in  which  there  has  been 

C°ThiPreTationship  of  these  outpushings  to  the  vef 
piercfn.  the  gut  walls  has  been  closely  studied,  anj. 
such  relationship  various  theories  have  beenpropouu 
There  can  be  no  doubt  that  the  large  majori iy 
diverticula  occur  at  the  points  of  entry  of  vessels. 


A.  Accidental  post-viortem  “  finds  and  1nrv 

B.  Those  in  which  the  diverticula  have  undergone  secondaij, 
pathological  changes,  often  causing  clinical  symptoms. 


~ - o - -  ~  w 

In  Group  A  we  are  able  to  study  their  etiology  ;  this, 
together  with  certain  anatomical  features,  will  lead  us  to 
what  may  be  termed  their  “  secondary  ”  pathology. 

At  the  outset  the  question  naturally  arises  as  to  whether 
these  diverticula  are  primarily  pathological— that  is, 
whether  they  may  not  be  of  congenital  or  developmental 
origin,  as  the  familiar  Meckel’s  diverticula.  A  certain 
answer  cannot  as  yet  be  given,  but  an  enumeration  of  the 
facts  at  present  known  about  them  will,  I  think,  point 
strongly  to  the  probability  of  their  being  of  pathological 

origin. 

The  possibilities  are  three: 


1  That  they  are  of  congenital  origin,  being  present  at  birth 
“f  “lifeToS  pathological  causes 

°PfrThat  there^iists^in1  certain  bodies  a  congenital  anatomical 
nredisnosition  to  their  formation,  this  formation  however 
being  determined  by  pathological  causes  operating  during  the 
life  of  the  individual. 


Graser’s  researches  led  him  to  the  eonclusior ^at  ^ 

at8 thlir°points  of  entry;  and  that  if 

ss?  if^srnsr^  SSnSsru », 

"the  majority  of  diverticula  occur 

tion  ;  but  some  diverticula  occur  at  the  com  e  ^  the3I 
remote  from  the  points  of  entr>  11  ’  vessels  lp 

from  the  vessel-holes.  Muscular  weakness  or  ae  a 

been  suggested  as  the  P,ri^r>;.c^““Jed.out  ”  rnuscub 
by  Schreiher.  Beer  finds  m  the  i *orkea  orn^ 

senile  individuals,  who  frequent  v  Areas  of  mil1 

obese,  a  sufficient  expianation  for  all  case  .  q{  w  j  } 

thinning  have  been  noted  by  M  whether  thevt 

cases,  as  well  as  by  other  observeis,  •  g  muclfl 

constant  or  indeed  frequent  a  eon? 

investigation.  It  is  possible  that  there  may  e  ch  in  ]&l 
arrangement  of  the  muscle  fibres  < if  the '  of  tbinf 

and  under  certain  conditions  leads  to  tho  e  ™earch  wy 

specially  elucidaJ 

1  I  think  it  will  now  be  conceded  that  the^balaf 

evidence  at  present  is  overwhelmingly  ..] 

view  that  these  diverticula  are  of  pathologica 
there  may  exist  an  abnormal  con  gen  ^ 

the  muscularis  predisposing  thereto  P  ^  ^ 
present  unsupported  by  facts.  It  woi  c0: 

the  diverticula  occur  as  a  result  of 
tion  of  several  conditions  in  the  same°J'f  the  or 
But  the  interest  attaching  to  the  “c01, 

these  diverticula  is  almost  entirely  termed1 

with  the  importance  of  what  1  .  ,•  i„  as 

“secondary  pathology.’’  For  ^e  they 

ticula,  cause  no  trouble;  it  is  onlyw 
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ia  secondary  pathological  processes  that  a  knowledge 
e  condition  becomes  of  practical  importance.  It  will 
membered  that  in  the  majority  of  cases  we  have  a 
of  narrow- necked,  flask-sliaped,  liernial  protrusions  of 
ucous  membrane,  containing  faecal  material  of  varying 
stence  and  associated  with  constipation,  which  causes 
ised  pressure  from  within  the  bowel.  The  earliest 
:es  noted  are  an  atrophy  of  the  fibres  of  the  muscular 
of  the  sac  (if  it  contained  them)  and  of  the  mucosal 
5— that  is,  a  process  of  thinning.  Obviously  there 
lechamcal  difficulties  in  the  expulsion  of  the  faecal 
its  from  the  diverticula  back  into  the  lumen  of  the 
,  tlieie  will,  therefore,  be  a  tendency  to  inspissation 
he  formation  of  concretions.  The  faecal  mass  will 
provide  a  point  d'appui  for  the  increased  pressure 
within,  whereby  there  results  further  enlargement  of 
rerticulum,  increasing  the  thinning  of  its  wall.  The 
;ts  will  possess  a  varied  bacterial  flora,  and  the 
ion  to  vhich  they  give  rise  will  in  many  cases  set 
ttammatory  changes  in  the  sac  wall  and  its 
•ourhcod. 

obvious,  therefore,  that  once  secondary  patholooical 
:s  are  initiated  each  diverticulum  becomes  potential 
.chief  in  various  ways.  As  a  mere  “mechanical” 
perforation  might  and  does  occur ;  as  a  result  of 
ic  infection  organisms  might  pass  through  the 
d  wall  and  determine  a  general  or  local  peritonitis 
mg  type  and  degree,  or  give  rise  locally  to  abscess 
ion  or  a  gangrenous  inflammation,  or  lead,  by  chronic 
m,  to  a  proliferative  inflammatory  reaction  of  the 
r  tissues.  As  a  fact  all  these  conditions  have 
d,  some  with  a  frequency  which  is  only  just 
ng  to  be  appreciated.  One  will  be  struck  with  the 
ity  presented  to  the  various  pathological  accidents 
may  occur  m  connexion  with  the  vermiform 
ix  on  the  right  side  of  the  abdomen.  I  do  not 
here  to  give  detailed  consideration  to  such 
,ry  Pathological  accidents  as  general  acute  peri- 
perforation  with  its  various  sequelae,  or  acute  and 
s  processes ;  these  are  everyday  occurrences 
ch  one  is  familiar  in  ordinary  appendical  cases. 

i°yVT  t0  consider  those  secondary  pathological 
A  which  are  peculiar  to  these  multiple  diverticula 
-CiaJ  importance  m  connexion  with  them, 
lost  important  are : 
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to  inflamed  diverticula  in  the  pelvis  led  to  acute  obstruc- 
tion.  Of  adhesions  to  other  viscera  those  between  tho 
sigmoid  flexure  and  the  bladder  are  of  the  greatest  fre 
quency  and  importance.  Hence  the  bladder  Ts  compara-' 

a  It!idv  of  theht  tht  Seat  °f  a  fistulous  communication1,  and 
a  study  ot  the  literature  compels  one  to  the  conclusion  tint 

the  diverticular  origin  of  many  of  the  non-mXnant  cSes 
has  been  overlooked.  I  have  found  on  a  museum  shelf  a 
most  perfect,  though  unrecognized,  example  of  this  in 
which  chronic  inflammation  round  multiple  sigmoid  diver 
ticula  had  led  to  adhesion  to  the  bladder  by  inflammatorv 
material  about  H in.  thick;  this  was  tunnelled  by  a  fistula 
opening  into  the  bladder.  With  rarer  secondary  patho 
ffigicai  processes  in  the  diverticula,  such  as  the  develop¬ 
ment  of  carcinoma,  or  chronic  mesenteritis  with  its 
mechanical  results,  I  have  not  time  to  deal. 

In  conclusion,  I  would  emphasize  the  fact  that  the 
condition  is  ot  much  greater  frequency  than  has  been 
supposed.  I  have  been  able  to  collect  107  cases  24  of 
which  I  have  added  to  the  existing  literature.  I  am  con¬ 
vinced  that  re-examination  of  specimens  in  the  various 
museums  would  at  once  add  to  this  number,  and  that 
routine  close  inspection  of  the  sigmoid  flexure— often  a 
neglected  structure  at  autopsies— and  of  sigmoid  tumours 
removed  at  operation  will  in  the  future  still  more  consider¬ 
ably  augment  the  list  of  cases. 

[A  number  of  specimens,  typically  illustrative  of  the 
various  pathological  points  noted,  were  demonstrated.] 
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Lieutenant- Colonel  Sir  R.  Havelock  Charles, 
K.C.V.O.,  M.D.,  I.M.S.  (ret.),  President. 


onic  hyperplastic  peridiverticulitis, 
jormation  of  adhesions, 
tendency  to  the  perforation  of  other  viscera. 

>1  course,  very  frequently  occur  in  combination. 

1.  Chronic  Hyperplastic  Peridiverticulitis. 

atnrvfir01!1C  lrritation  there  results  considerable 
atory  thickening  outside  and  between  the  diver- 
this  leads  to  general  thickening  of  the  gut  wall 

ation^rfL^  pr°feSSeS  this  chronic  Proliferative 
bablv  L  TSt  ^Porffit.  the  most  frequent, 
bably  the  most  overlooked.  It  may  be  very  con- 

™  P  in*  to  ^  in-  in  Sickness,  and 
mmatory  tissue  is  tunnelled  by  the  diverticula,  or, 

esult?LSSa  1  tsecondaiJ  abscesses  and  fistulous 

SilgQ!herefr°m-  /ihe  inflammatory  mass  is 
garaed  as  carcinomatous  either  during  life  at 

nhe  Correct  diagnosis  being  made 
ses  accidentally  on  routine  microscopic  exami- 

..  in?Qetlmef  the  specimens  have  been  called 
lnnamniatoiy  stenoses,  the  primary  cause  of  the 
*tion  being  overlooked.  In  this  way  many  spec  ® 

SST  S  JelVf  are  incorrectly  labelled7  and  I 
mined  some  cf  them  and  been  revvaided,  on 

fi-s  Ind°f  TC°f  With  a  probe’  ^  the  Ending 
rzf  ,  hacks  ef  numerous  diverticula, 
ret  results  of  this  peridiverticulitis  are : 
iur  formation ; 

>ohs<trSt;oaTandfr0m  cicatricial  contraction,  leading 

S^oTcarcfiinmB  La-  There  can  be  no  doubt  that 
caicinoma  have  occurred  m  cases  of  this  kind. 

The  Formation  of  Adhesions. 

’  of  imnofttnUraUy  J36  eXpec,ted  to  occuri  and  are 
e  bladder  I06  Wl6n  the  sma11  “tes- 

ironic  ohstr  1 +- *  CaSf  “y  OWn  tlle  adhesions 

he  kin£  0UfCtl<?n  °f  tth0  Tal1  intestine,  and  in 
inking  of  a  loop  of  small  intestine  by  adhesion 


DISCUSSION  ON 

SANITATION  IN  REFERENCE  TO  ANKYLO¬ 
STOMIASIS  IN  THE  TROPICS. 

OPENING  PAPERS. 

I- — Sir  Patrick  Manson,  F.R.S., 

Medical  Adviser  to  the  Colonial  Office. 

Time  was,  and  that  not  so  very  long  ago,  when  sanitation 
was  little  more  than  the  avoiding  of  groups  of  conditions 
which  long  experience  had  shown  led  to  disease,  and  the 
bringing  about  of  other  groups  of  conditions  which,  when 
established,  had  been  found  to  be  followed  by  the  disap¬ 
pearance  or  mitigation  of  disease.  The  reason  why  certain 
conditions  made  for  disease  and  why  other  conditions 
made  for  health  were,  except  in  a  very  few  instances, 
unknown  or  misapprehended.  There  was  sanitation,  but 
there  was  hardly  any  sanitary  science.  It  was  known 
that  dirt  was  unwholesome  and  that  cleanliness  was 
wholesome,  but  until  quite  recently  it  could  not  be  said 
why  the  one  was  bad  or  why  the  other  was  good.  Times 
are  changed,  and  now,  in  many  instances,  the  rationale 
of  the  old  and  well-tested  sanitary  measures  has  been 
discovered,  and  thereby  much  needed  precision  and 
economy  in  their  application  have  ensued;  and,  more¬ 
over,  new  fields  for  sanitary  endeavour  have  been  clearly 
indicated.  It  is  now,  therefore,  quite  justifiable  to  speak 
of  sanitary  science. 

As  in  many  other  departments  of  medicine,  the  art  and 
what  was  often  sound  practice  preceded  the  science.  But 
to-day  in  this  respect  the  tables  are  turned,  and  in  many 
instances  science  has  outstripped  practice ;  science  has 
gone  ahead,  and  sanitation,  relatively,  has  dropped  far 
astern.  Especially  is  this  the  case  in  respect  to  tropical 
medicine.  \\  e  can  indicate  with  precision  the  causes  of 
many,  if  not  of  most,  tropical  diseases,  and  also  the  ways 
m  which  these  causes  are  acquired  ;  but,  although  we  can 
do  this,  for  one  reason  or  another  tl:e  measures  0?  practical 
sanitation  indicated  by  this  knowledge  have  not  been 
seriously  attempted,  or  in  many  instances,  if  attempted, 
have  not  been  efficiently  carried  out. 

Especially  is  this  the  case  in  regard  to  ankylostomiasis, 
the  disease  concerning  the  sanitation  of  which  I  have  been 
asked  to  open  this  discussion.  The  epidemiologist,  the 
clinician,  the  pathologist,  and  the  helminthologist  have 
together  completed  the  picture  of  the  disease ;  they  have 
clearly  indicated  its  vast  geographical  range,  the  gravity 
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and  amount  of  injury— personal  and  economic  wlncli  it 
inflicts  ;  have  demonstrated  its  cause,  and  the  precise  way 
in  which  this  cause  enters  and  affects  the  human  body , 
and  yet,  with  all  this  knowledge  at  his  disposal,  the  sani¬ 
tarian  has  hardly  attempted— in  tropical  countries  at  all 
events — to  seriously  grapple  with  the  subject,  or  to  a\ai 
himself  of  a  splendid  opportunity  of  conferring  an  immense 
boon  on  tropical  humanity.  It  is  not  as  if  the  requisite 
sanitary  measures  were  expensive  or  difficult  of  applica¬ 
tion.  Measures  of  the  cheapest  and  most  primitive  kind 
are  all  that  are  necessary.  A  well-thought-out  scheme,  a 
little  energy,  an  inexpensive  administration  would  suffice. 

One  would  think  that,  considering  the  vast  extent  and 
importance  of  her  possessions  there,  Great  Britain  would 
have  been  the  first  to  grapple  with  the  ankylostomiasis 
problem  as  it  presents  itself  in  the  tropics.  It  has  not 
been  so,  and  it  is  indeed  little  to  her  credit  that  the 
youngest  of  colonizing  powers,  the  United  states  of 
America,  has  been  the  first  in  the  field,  and  by  her  effoits 
in  Puerto  Rico,  in  Havana,  and  in  Panama,  has  set  us  an 
example  of  what  can  be  done  by  intelligent  and  energetic 

tropical  sanitation.  .  ..  ,  ,  ,, 

It  is  not  my  intention  to  enter  into  detail  about  the 
symptoms  and  pathology  of  ankylostomiasis,  or  about  the 
worm,  or,  rather,  worms,  giving  rise  to  the  condition 
known  as  ankylostomiasis.  It  may  be  desirable,  however, 
to  say  a  few  words  on  the  importance  of  the  subject,  as 
well  as  on  those  points  in  the  natural  history  of  the 
parasite  on  which  alone  a  successful  prophylaxis  of  the 
disease  it  gives  rise  to  can  be  founded. . 

First  as  regards  its  importance.  Seeing  that  the  parasite 
has  now  been  found  in  so  many  tropical  countries,  it  may 
be  assumed  with  some  degree  of  confidence  that  it  occurs 
in  all  tropical  and  most  subtropical  countries,  and  that  m 
many  of  these,  especially  in  rural  districts,  from  50  to 
90  per  cent,  of  the  inhabitants  are  infected. 

It  is  well  known  that  in  the  majority  of  instances  the 
mere  presence  of  the  worms  in  the  intestines,  even  when 
a  considerable  number,  does  not  necessarily  give  lise  to 
obvious  disease  in  the  host,  although,  of  course,  it  must  be 
recognized  that  such  cases  may  be  a  source  of  infection 
and  °  danger  to  others.  In  many  cases,  however,  the 
anaemia  the  worms  produce  is  more  or  less  marked, 
and  in  not  a  few,  perhaps  10  per  cent.,  this  anaemia 
becomes  so  profound  that  the  patient  is  unable  to 
work  efficiently,  and  in  some  of  these  cases  death  may 
result.  The  anaemia  may  develop  in  the  absence  of  any 
complicating  condition,  but  is  most  prone  to  show  itself 
when  to  the  ankylostomiasis  is  superadded  such  causes  of 
debility  as  malaria,  dysentery,  syphilis,  tuberculosis,  liala- 
azar,  pregnancy,  insufficient  or  bad  food,  and  so  forth, 
occurrences  common  enough  in  the  haunts  of  the  parasites. 
In  these  circumstances  the  worm  acquires  an  importance 
such  as  in  their  absence  it  might  not  possess.  Seeing  that 
in  the  implicated  countries  the  worm  is  always  operating 
on  the  inhabitants,  that  it  affects  a  large  proportion  of  the 
population,  and  that  the  individuals  attacked  do  not  acquire 
immunity,  but,  on  the  contrary,  that  they  tend  to  become 
worse,  some  writers  regard  ankylostomiasis,  both  as  regards 
life  and  labour  capacity  of  the  community,  as  being  in  the 
aggregate  a  more  serious  disease  than  even  cholera  or 
yellow  fever.  However  that  may  be,  certain  it  is  that 
ankylostomiasis  anaemia  is  a  very  common  and  very 
important  element  in  tropical  pathology.  This  being 
admitted,  it  is  surely  a  matter  of  primary  importance  that 
if  at  all  feasible  the  problem  of  a  special  and  appropriate 
sanitation  be  faced,  and  this  all  the  more  seeing  that  wre 
have  complete  assurance  that  if  adequate  sanitary  measures 
are  applied  intelligently  and  with  vigour  complete  success 
will  follow.  The  life-history  of  the  fcause,  namely,  of  the 
worm,  is  adequate  basis  on  which  to  found  such  sanitary 
measures,  and  this  life-history  we  now  know. 

It  is  known  that  the  parasite  inhabits  principally  the 
small  intestine;  that  its  eggs  pass  out  with  the  faeces; 
that  if  these  are  deposited  on  the  ground  and  exposed  to 
the  air  in  a  warm,  damp,  and  shaded  spot,  the  larval 
wTorm  is  quickly  hatched  out;  the  larvae,  after  under¬ 
going  several  ecdyses,  wander  about  in  the  damp  earth, 
and  may  continue  to  do  so,  conditions  remaining  favour¬ 
able,  for  at  least  several  months;  that  if  they  come  in 
contact  with  the  surface  of  any  part  of  the  human  body 
thev  penetrate  the  skin,  pass  to  the  lungs,  and  thence, 
via  “the  trachea,  oesophagus  and  stomach,  to  the  small 


intestine,  where  they  obtain  sexual  maturity  and  pro 
disease. 

Experiment  seems  to  favour  the  idea  that  in  a« 
portion  of  instances  the  parasite  may  pass  direct) 
drinking  water  or  soil-fouled  food  to  the  stomach  b 
there  can  be  little  doubt  now,  since  Loos’s  impck 
discovery  of  infection  through  the  skin,  that  the 
is  the  usual  channel,  and  that  the  skin  disease  varijis 
known  as  “coolie  itch,”  “bunches,  etc.,  is  the  prija 
lesion  of  ankylostomiasis,  and  sure  indication  of  baM< 
It  was  important  to  note  that  during  its  entire  life-* 
with  the  exception  of  the  brief  period  of  passage  x 
skin  to  small  intestine,  the  parasite  is  eminently  vi* 
able,  and  this  whether  in  the  human  body  as  mi 
worm,  in  the  faeces  as  egg,  or  in  the  soil  as  larva  .j 
further,  that  contact  of  the  skin  with  faecally-foule<s 
is  not  a  human  necessity,  and  can  be  avoided  easily. 

These  are  the  facts  which  indicate  the  direction  sji 
tion  has  to  follow.  We  may  attain  success  by  exrii 
the  mature  worms,  or  by  preventing  the  hatching  jt 
the  eag,  or  by  killing  the  larvae,  or  by  preventing  c® 
of  the  larvae  with  the  skin,  or  we  may  succe« 
combination  of  two  or  more  of  these  methods. 

A  word  or  two  about  each  of  them .  I 

1.  Expulsion  of  the  Worm. — Several  drugs  are  1111 
the'  following  are  the  principal :  Thymol,  beta-napl: 
eucalyptus  oil  in  combination  with  chloroform  and  s 
oil  filix  mas.  Each  of  these,  if  properly  admmistei, 
more  or  less  effective,  but  in  dealing  with  large  mm 
particularly  with  an  ignorant,  happy-go-lucky,  ana.  m 
be,  prejudiced  population,  it  is  important  that  the  cno 
the  least  toxic,  the  most  portable,  and  the  most  p# 


drug  should  be  selected  for  general  use.  _  Several  ofo 


considerations  put  the  eucalyptus  mixture  and  a 
filix  mas  out  of  court.  Thymol  and  beta-naphthol  aia< 
effective  vermifuges,  the  latter  being  the  less  top  i 
irritating,  requiring  to  be  given  in  somewhat  smaller 
and  being  very  much  the  cheaper  (3s.  per  lb.,  as  cona 
with  14s.,  the  price  of  thymol),  would  seem  tobetka 
appropriate  drug  for  wholesale  use.  Could  the  n 
population  of  an  infected  area  be  thoroughly  doseiw 
beta-naphthol  or  with  thymol  I  have  no  doubt  tn 
local  ankylostomiasis  would  be  effectually  dealt  1 
the  time  being  ;  but  any  such  attempt  to  eradicate  a., 
stomiasis  is  bound  to  fail,  seeing  that  many  1 
affected  inhabitants  would  escape  the  general  ow 
and  that  in  many  the  drugging  would  not  be  ettr 
carried  out,  and  that  fresh  infection  would  certan 
introduced  from  without.  Therefore,  this  measure, 
as  in  the  case  of  the  Puerto  Rico  campaign,  would 
an  expensive  one,  must  be  regarded  as  little  moie  - 
temporary  value.  Vastly  beneficial,  it  is  true,  as 
the  individuals  treated,  but  not  radical  as  regab 

community.  ,  7  7  j 

2.  Prevention  of  Contact  with  Fouled  Ground. 
there  are  no  fixed  latrines,  where  the  neighbourhood 
house  is  systematically  used  as  a  dumping  gi  -. 
faeces,  it  must  be  very  difficult  for  the  mhabitai  1 
contact  with  ankylostome  larva-charged  soil,  ih 
pulsory  use  of  shoes  and  tarring  of  the  fe®"  T  ] 
suggested  as  protective  measures,  but  althoug  J 
ticuiar  instances  these  methods  may  be  alP  ,1 
efficient,  they  are  relatively  expensive,  and  cm  tain 
never  be  employed  in  the  case  of  native  c 
by  the  majority  of  native  adults.  A  West  Indian  a 
once  told  me  that  he  frequently  saw  coohe-n 
arms  and  bodies  of  his  workmen,  doubtless i  the  1 
ankylostome  infection  contracted  in  the  coaxs i  M 
work,  or,  more  probably,  when  lying  down  to 

on  the  naked  earth.  .  Tmu 

3.  Disposal  of  Faeces.— This  I,  m  common  voW 

others,  regard  as  the  crux  of  the  ankylos  0 


especially  as  it  presents  itself  in  the  tropi  D 

feasible,  in  my  opinion,  to  get  the  coolie  or  , 
of  course,  in  emergency  or  in  very  excj  _  j10le° 
stances,  to  drop 


emergency  or  in  vcij 

-  —op  his  or  !ier-eX+C-re“the  surmundii 

ground  and  without  contaminating  the  -  ^  i( 

There  the  eggs,  in  the  absence  of  oxygen,  i &i LnortuI 
or,  if  hatched  out,  the  larvae  have  no  PP  j 

getting  at  the  human  skin.  This  method  costs 

and  if  uniformly  and  properly  an(}Pei  lv  draw‘< 
out  would  be  absolutely  effective.  The  y 
the  measure  lies  in  the  difficulty  of  get  1  g 
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opical  countries  treatment  of  faeces  by  chemicals  or 
is6  is  out  of  the  Question,  if  only  on  the  score  of 
3.  These  methods,  therefore,  need  not  be  con- 
,  even  if  it  had  been  proved,  which  is  doubtful,  that 
o  of  practical  value  under  any  circumstances, 
re,  therefore,  forced  to  conclude  that  under  ordinary 
>ns  of  native  life  the  only  practicable  method  of 
sly  dealing  "with  ankylostomiasis  as  an  endemic 
must  be  based  on  the  disposal  of  the  faeces, 
ent  by  drugs  of  individual  cases,  and  prevention  of 
with  contaminated  ground  are  of  value,  but  since, 
ective,  tlieir  application  must  be  sustained  in  the 
ipulation,  they  would  prove  exceedingly  difficult  and 
jgly  expensive.  I  think  under  circumstances  in 
here  might  not  be  hearty  co-operation  on  the  part 
sopie,  or  where  the  sympathies  of  the  authorities 
)t  with  the  sanitary  bodies,  such  measures  had 

b<j  ln  essed,  and  that  all  available  funds  and 
ihould  be  directed  to  carrying  out  the  least  expen - 
ist  irritating,  and  most  efficient  measure— faecal 

e  though  this  measure  might  appear  to  be,  its 
ion  is  by  no  means  easy.  In  most  instances 
tary  official  would  have  to  contend  with  an  un- 
letic,  lazy,  ignorant,  suspicious  people,  too  often 
ffif"i,P0Sltl0n’  anL*  always  witb  a  bi®  supply  of 

iropean- owned  or  large  native  plantations  or 
the  matter  should  be  easy  enough.  In  that  case 
lent  has  merely  to  decree  that  latrines  of  a  par- 
7pe  must  be  used,  and  to  enforce  their  use  by  line 
ary.  hut  it  is  otherwise  with  native  villages  and 
1  communities.  To  get  at  these  I  would  suggest 
'  ^sponsibihty  for  the  observance  of  a  latrine 
e  shouid  be  fixed  on  some  local  notable,  or  head 
cted  by  each  village,  community,  or  district ;  that 
•de  responsible  to  the  medical  officer  of  the  district, 
ira  would  be  responsible  to  the  Surgeon-General 
mmy  ;  and,  further,  that  an  inspector-general 
e  appointed  for  each  group  of  colonies,  and  be 
de  to  the  Secretary  of  State  for  the  effective 
out  ot  ankylostomiasis  prophylaxis.  The  salary 
uspector  might  be  spread  over  a  group  of  colonies, 
expenses  being  borne  by  the  individual  colonies 
.  le  medical  and  administrative  machinery 
xistmg  might  be  used  as  far  as  possible.  It  seems 
it  the  cost  of  such  a  measure  need  not  be  very 
burdensome.  Undoubtediy  if  thoroughly  carried 
uld  be  an  incalculable  boon  to  the  population, 
e  saving  of  hospital  expenses  and  pauper  charges, 
s  by  an  increase  in  the  labour  resources  of  the 
a^viiole,  it  would  in  the  long  run  prove  actually 

ca!arnnSenffireS  l  W0lld  su?8est  (®)  making  use 
cal  post  offices  for  the  sale  at  cost  price  of 

s’  lU8t  as  has  been  done  so  successfully  in 
connexion  with  quinine;  ( b )  the  scattering 

>  i  °r  P°9ters  explaining  in  simple  lan- 
-  symptoms,  nature,  treatment,  and  prophylaxis 
^omiasis  anaemia ;  and  above  all  (c)  the  teaching 
by  pictures  and  object  lessons  the  natural  history 

ufoction Ud  ltH  effeCtS’  and  the  *mportance  of 

these  measures  prove  successful,  more  attention 

)sffim^VGKt0tlle,-prevention  of  tlle  introduction 
^tomes  by  coolie  ships  and  otherwise.  As 

unitv  ,  PreSent  ,Ve,ry  little  ean  be  gained  to 
oo  ^lleral  by  tbe  treatment  of  a  few 

e  ri?l  of  ^mmigrant  vessels,  for  even  if  these 
then  parasites  before  landing  thev 
-ome  reinfected  when  they  reach  their  dlstS 


Jter  of  ankylostomiasis  is  a  serious  one  for  the 

Lai  c^o  tU  be  faCfd-  1  have  110  doubt  those  of 
rv  n?G  WlU  see  difficulties  in  the  way  of 

iiSUreo 1  ri"gest<  1  merely  submit  them 
Je  satisfnnt  ie  10pe  ^  they  do  not  appear 
be  sur!la  to°fy  T°f  aPPr°Pnate  ether  and  better 
'  ankTw  1  •  1  SGemS  t0  me  tbat  by  some  such 
saniffirv  ,tTlaS1S  samtatlon  the  thin  edge  of  the 
al  ,eform  80  much  needed  in  practically 
*1  countries  migllt  thereby  be  gradually 
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Government  Medical  Inspector,  British  Guiana. 

ANKYLOSTOMIASIS  IN  BRITISH  GUIANA 
lx  or  about  the  year  1888  the  late  Dr.  Grieve  ’then 
urgeon -General,  drew  our  attention  to  ankylostomiasis 

“  t  pi;?bablf  cause  of  some  Of  the  anaemias  Which  had 
up  to  then  been  mostly  attributed  to  malaria  and  the 

{Hr/*  thf  &nhah  Guiana  Medical  Annual  will  show 
fl«m  that  time  onwards  increasing  attention  has 
been  paid  to  the  subject;  and  that  the  disease  is  a  serious 
one  m  the  colony  is  clearly  indicated  by  the  papers 
contributed  by  Dr.  Ferguson,  my  friend  and  former 

to  thTjocSnal  mdS  (Wh°  iS  h6re  t0'day)’  and  others 

I  may  mention  here  that  the  great  bulk  of  our  labour 

breuihftrtbf117  ^ on  sugar  estates,  consists  of  East  Indians 
brought  to  the  country  under  indenture.  It  was,  therefore 
suspected  for  some  time  that  the  infection  was  being 
regularly  conveyed  to  us  from  India.  Examination  of 
newly  arnvecl  immigrants  provecl  that  this  was  the  case, 

and  I  think  I  was  myself  the  first  to  make  a  definite 
statement  on  the  matter.  At  any  rate  the  observation 
lias  since  been  very  fully  confirmed,  and  now  that  every 
nmugran  is  examined  for  the  parasite  on  arrival  we  find 
that  roughly  speaking  some  45  per  cent,  of  them  m'e 
infected.  _  I  do  not  say  that  ankylostomes  were  non- 
existent  m  the  colony  prior  to  immigration,  but  I  have 
nevei  heard  of  any  definite  proof  of  their  existence  there 

agricultural Yf’  That  the  diseasffi  which  affects  chiefly 
agricultural  labourers,  is  very  prevalent  with  us  is  shown 

by  papers  published  by  Dr.  Ferguson  in  the  British  Guiana 

iifl895  In  both  f°r  1892;  and  by  ^rs-  Conyers  and  Daniels 
diWnnA  !  ?  pape.rs.tlle  mortality  directly  or  indirectly 
due  to  ankylostomiasis  is  mentioned  as  a  very  grave  indi- 
catmn  of  the  seriousness  of  the  disease.  My  own  official 
annual  reports  on  the  health  of  the  immigrants  on  estates 

fWrl  flear  y  tbat  ntbe  evi1  effects  of  the  parasite  are  con¬ 
fined  to  no  particular  part  of  the  country,  and  that  it  affects 

popdaS.  9“10M  degree  the  health  °f  °”  louring 

The  spread  of  the  disease  is  only  too  easy  to  account  for 

i mmPt°fi+Ve  01  S1,x  years  ago  latrine  accommodation  for 
mmigrants  on  estates  was  wholly  non-existent.  I  do  not 
propose  to  go  m  detail  into  all  the  signs  and  symptoms  of 
e  disease  ,  suffice  it  to  say  that  the  chief  indication  of  its 
presence  is  anaemia,  whilst  the  symptoms  complained  of 
by  the  patient  may  be  of  the  vaguest  character.  Some¬ 
times  he  complains  of  slight  epigastric  pain  or  of  “  fever  ” 
but  more  often  merely  of  inability  to  work.  It  is  thus 
easy  to  overlook  the  real  trouble,  and  to  regard  the 
patient,  who  is  probably  well-nourished  and  muscular  as 
T  lf?  at,  tbis  stage  of  the  disease  that 


T  Lqttq  •  •  i  i  k  aoc  disease  tliat 

have  alv  ays  insisted  on  the  importance  of  correct 

nenTn1Sffv  3atment ;  and,  indeed,  so  fully  have  medical 

thlt  iLwnffl  C  ana  C°nf  to  rec°finizc  i^  necessity, 
that  many  of  them  now  make  a  routine  examination  of 

mnfWvT  ii  eveiT  Patient  who  comes  into  hospital,  no 
matter  what  he  is  suffering  from,  and  if  ankylostome  ova 
aie  found  the  individual  is  treated  at  once  if  possible.  If 
tiie  patient  at  this  stage  remains  untreated  he  passes 

m a Kdf  f  1  it0  a  stat®  of  chronic  invalidism,  and  ulti- 
nately  dies  from  the  direct  or  indirect  effects  of  the  dis- 

wL  v  -f  the  meantime  probably  drifted  into  alms¬ 
house,  hospital,  or  gaol,  and  instead  of  being  a  valuable 
asset  to  the  community,  has  become  a  misery  to  himself 
and  a  burden  to  the  State.  J 

w/  aiT  m  any  waY  exaggerating'  the  evil.  I  speak  of 
mi  1  of  2KS  observed  time  after  time  in  our  institutions, 

offloWtyX'l  i‘Sl]y.°ng  WUh  °‘herS’  P°“ted  °Ut  b°th 

To  give  an  instance  of  what  may  be  done  by  treatment, 

I  may  quote  one  particular  sugar  estate  on  which  the  sick 
late  had  always  been  very  high,  so  much  so  that  the  place 
iiacl  quite  an  evil  reputation  as  one  of  the  most  unhealthy 
parts  of  the  colony.  It  occurred  to  the  medical  officer  in 
c  iaige  that  possibly  ankylostomiasis  had  something  to 
do  with  this,  and  he  set  about  a  systematic  examination  of 
all  labourers  who  came  before  him.  This  proved  that  the 
disease  was  rife,  ,and  treatment  for  it  was  tried  on  an 
extensive  scale.  The  result  exceeded  his  expectations, 
and  some  months  later  when  1  inspected  the  estate, 
noticing  au  impiovement  in  the  general  health  of  the 
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IV,  T  rpmarked  on  it  to  the  manager,  who  confirmed 

my°observation  with  the  very practical 

thorough^°the  wktogVver  of  the  gangs  had  increased 
i°0  per  cent  ^  ^  extended  scale  like  this  which 

convey  most  formblyto  Jtome 

SuonrShe  advantages  which  may  accrue  from  early 

mLs:  The  patient,  havmg^been  £  by  a 

Stoe  ap^rieirVe  following  “orning  gr.  xx  to  gr. xxx 
of  thymol  are  administered  ?n  a  ' cachet,  ^  ^ 

SatoetmXUs  usually  advisable  to  give  another  saline  a 

couple  of  hours  after  the  ast i  c  ose  from  the  <]mg 

• 1  "^n^hkfura^^utiuach’hav^occasionally  occurred,  and 

HL"  $£  ’possibility  "“l y  usTl m°it  mo: » 
beta-naphthoh  which  is  n  e  Jaoious  as  an  anthel- 

S-  and"  1  asPr°not  ^ollow^any  unpl^sa nt 

ifigi^eklXtame  way  and  practically  in  the  same  doses 

as  thymoh  chloroform  treatment,  which  was 

The  eucalyptus  in  the  journal  of  Tropical 

advocated  a  couple  y  §  ^ut  has  on  several  occa- 

Medicine,  has  been  t  7  un’  leasant  effects,  whilst  its 

appeared  to  be  equal  to 

tho^  of  thymol  or  beta-naghthol.  med  u  in  one 

T*le  Katrines  ”  ^It  matters  no l  whether  we  hold  that 
word—  latrines.  vnliah  the  mouth  or  through  the 

infection  takes  pjac  p0Unted  by  infected  stools  the 

skin;  once  we  have  the  8011  Poim^  0Lect  must  therefore 

spread  of  the  disease  is  cer  ^  accommodation  for 

^^iig^li-d^inthisdirem 

employers  of  labour  to  0  many  0f  the  estates  now 
improving  m  this  respect,  a  y  When  I  first  advo- 

have  ample  latrine  ^commodatio^ tion  that  the  coolie 
cated  this  I  was  met  Jy  “e  ogecn°  on  one 

wonld  never  use  them  but  expemnent^  ^  ^  Here_ 

1  forint 

a  few  modifications,  adimted  on ^  “t£ch  are 
The  plan  is  simple,  and  is  atopted  io  i  ^  of  a 

used,  but 

less  conveniently  situated  as  regards  sea  or  .“ff^dles 

matter  discharged  into  a  trench  perhaps  a 
long  might  become  a  danger  to  health.  This 

situated  I  have  had  to  recommend  the  pail  8yste“-  ^1S 
would  be  worked  with  exactly  the  same  class  of  latrine, 
except  that  the  evacuations  would  be  discharged  into  a 
rectangular  pan  instead  of  into  a  trench.  The  pan  would 
have  to  be  emptied  at  least  once  a  day  and  its  contents 

buried,  which  would,  of  course,  mean  incr®JSeiee^sent 

but  though  this  consideration  has  up  to  the  P^sent 
prevented  their  more  general  use,  I  am  convinced 
that  any  outlay  incurred  would  soon  be  repaid  in  improve 
health  and  a  more  efficient  labour  supply. 


native  population,  and  to  record  my  personal  observafi 
of  its  effect  on  the  mining  community  of  the  country. . 
was  Dr.  Mathias,  of  Kimberley,  who,  in  1896,  first  (* 
attention  to  the  fact  that  the  peculiar  symptom , 
anaemia,  etc.,  from  which  so  many  of  the  De  L 
European  miners  were  suffering  were  due  to  the  pres, 
of  the  ankylostoma  parasites.  To  Dr  Mathias  all  c; 
is  due  for  first  sounding  a  warning  to  South  Africa  ol  i 
presence  of  this  dangerous  disease  among  a  section  <ji 

community.  .  .  x 

At  one  time,  while  I  was  examining  gangs  of  m 
labourers  freshly  recruited  for  the  mines,  my  attei  < 
was  attracted  by  the  pigmented  patches  on  the  tong* 
some  of  them,  such  as  I  read  Delamere  considered  p;0 
anomonic  of  ankylostomiasis,  though  I  know  from  s  s 
quent  observations  that  this  pigmented  condition  is  con, 
amongst  most  Bantu  races,  irrespective  of  the  preti 
of  the  ankylostoma  parasites.  It  was  this  which  find 
me  to  make  a  systematic  investigation  of  the  matte 
microscopical  examination  of  faeces  collected  m  the  m 
hospital  from  patients  of  various  tribes  at  once  proved 
the  disease  was  prevalent  among  them.  I  could  givjt 
result  of  the  inspection  of  some  hundreds  of  faeces, 
think  it  unnecessary,  as  in  the  hospital  I  naturally  self 
the  excreta  of  patients  who  were  anaemic  and  sbv 
other  signs  of  the  disease,  consequently  the  n ami 
positive  results  obtained  from  this  source  was  large  d 
liable  to  give  a  very  exaggerated  idea  of  the  proport  i 
natives  infected.  A  table  showing  the  results  of  7(U 
secutive  post-mortem  examinations  on  natives  dyi 
varying  complaints,  in  which  intestinal  parasites  < 
especially  searched  for,  will  supply  much  more  red 
information  as  to  the  extent  and  distribution  of  the  d* 
in  this  country  (see  p.  1351). 


ttt _ (J.  A.  Turner,  M.B.,  Ch.B.,  D.P.H.Aberd., 

Medical  Officer  Witwatersrand  Native  Labour  Association. 

ANKYLOSTOMIASIS  in  SOUTH  A1RICA. 

A1N,.  flip  snhiect  of  ankylostomiasis,  I  shall 


Geographical  Distribution. 

This  is  fairly  well  demonstrated  in  columns  Ian: 
the  table  If  we  consider  first  the  natives  of  the. 
Coast,  we  see  that  the  Nyassa,  Mozambique  and  Qmle 
boys — that  is  to  say,  those  who  occu^  the  terK 
between  the  southern  boundary  of  German  E^  - 
and  the  Zambesi— are  grossly  infected  (bZ  per  ce 
little  further  south,  natives  from  Beira,  0 

Gaz aland,  on  the  banks  of  the  Pungwe  R  ver 

by  the  limited  figures  at  hand  to.  be,f2 or  ■' 
extent.  Of  the  inhabitants  living  in  the  interim 
country  along  this  length  of  coast  hue  the  tabl  ^ 
rppm-tK  of  natives  in  British  Central  Africa,  y 
on  the  eastern  borders  of  Lake  Nyassa,  also  natives 
dassed  under  the  heading  of  Angonis  as  mos.  rf. 
belong  to  a  Zulu  tribe  of  that  name,  who  come  » 
Zambesia  district,  about  latitude  16  .  S.  f 

southern  portion  of  Lake  Nyassa.  A  percentage 
inhabitants*  of  all  these  inland  districts  harbo, 
uarasite.  South  of  latitude  22  S.  we  fand  ato  ^  , 
cent,  of  Myambaam,  Mtyopi,  Shangaan,  and  T  ^ 
aro  infected  ;  consequently  the  worm  is  foun 
countries  between  latitude  22°  S.  and  Delagoa  Bay. 

Of  the  inhabitants  of  Zu^and  I  cannot 

personal  experience,  but  Dr.  H  J  Me  tbat  Dim 

for  Natal,  in  his  report  for  1906,  states  , 

Haydon  demonstrated  the  ova  of  the  worm  ^  1  . 
of  native  prisoners  removed  to -Durban 
rebellion.  Dr.  Hill  also  mentions  t^o^o", 
disease  among  the  indentured  Indian  coolie  P  , 
Natal.  We  must,  therefore,  assume  that ^  ■ 

and  Natal  are  infected  to  «ome  extent  I^hes  ^ 
an  opinion  as  to  the  presence  of  t  ]\fe3 

Damar aland.  The  table  shows  that  two  ^ . £ 
harboured  the  parasites,  but  possibly  t  y 
the  Transvaal,  as  they  had  ieenjor^i^  “  , 
some  time.  As  regards  the  rest  of  the  »u  1  ;  & 
that  the  High  Yeld  and ^  more  ,^mP^o^  (ex{ 
from  the  disease,  that  is  to  say,  the  P  p^,er  1 
De  Beers’s  Mines  at  Kimberley),  Oran  e 
Basutoland,  Bechuanaland,  and  mos  m0  acr,i 

make  this  statement  because  I  b^veQ^,,,  liassiug  i'1 
disease  among  many  thousands  of  na  P 
my  hands  from  these  parts.  knowled’ 

The  foregoing  gives,  to  tbe  South  < 

geographical  distribution  of  the  chseas  llWbae 
The  next  question  to  be  considered  _  >  q{  j( 

has  the  importation  of  this  enormou 
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Table  of  Results  of  Post-mortem  Examinations  of  703  Natives,  shoioinq  the  Occurrence  nf  a  j  7 

in  Fresh  Arrivals  as  compared  with  the  Natives  >nhn  hnJ  . .{  ■  ,,J  Jj  mum  duodenale 


Tribe. 

Both  Fresh  Arrivals  and  Boys  who 
have  worked  in  the  Mines. 

Fresh  Arrivals. 

1 

No. 

Examined. 

Posi¬ 

tive. 

Nega¬ 

tive. 

Per¬ 

centage. 

No. 

Examined. 

Posi¬ 

tive. 

Nega¬ 

tive. 

Per¬ 

centage. 

No. 

Examined. 

assa . 

52 

27 

25 

51.92 

51 

27 

24 

51.94 

1 

izambique . 

216 

139 

77 

64.30 

203 

132 

71 

65.02 

13 

ilimane  . 

129 

81 

48 

62.79 

114 

73 

41 

64.03 

15 

ira  . 

3 

2 

1 

66.66 

1 

1 

0 

100.00 

2 

itish  Central  Africa  . 

10 

2 

8 

20.00 

4 

1 

3 

25.00 

6 

goni . 

15 

3 

12 

20.00 

15 

3 

12 

20.00 

0 

arabaam  . 

110 

30 

80 

27.27 

34 

10 

24 

29.41 

76 

yopi . 

42 

15 

27 

35.71 

9 

2 

7 

22.22 

33 

ingaan  . 

67 

34 

33 

50.74 

22 

9 

13 

40.91 

45 

aga  . 

7 

1 

6 

14.28 

0 

0 

0 

0.00 

7 

insvaal  Basuto . 

12 

1 

11 

8.33 

5 

1 

4 

20.00 

7 

herero  . 

19 

2 

17 

10.53 

4 

0 

4 

0.00 

15 

ted  races' . 

21 

0 

21 

0.00 

4 

0 

4 

0.00 

17 

Totals  . | 

703 

337 

366 

47.92  1 

466 

259 

207 

55.57  1 

237 

Mine  Workers. 


Posi¬ 

tive. 


0 

7 

8 
1 
1 
0 

20 

13 

25 

1 

0 

2 

0 


78 


Nega¬ 

tive. 


1 

6 

7 

1 

5 
0 

56 

20 

20 

6 
7 

13 

17 


159 


Per¬ 

centage. 


0.00 

53.84 

53.33 
50.00 
16.66 

0.00 

26.31 

41.93 

55.55 

14.28 

0.00 

13.33 
0.00 


32.91 


rwcimensr^^Sthenanliytosto:in^^ave^b^enUsubnfitted^)^^^^^^c^^^^E^^oi^^?j^^^^^iooia(^0M^d''^  Basuto-  1 

f  them  are  Neeator  amencanus  and  not  the  Ankylostomum  duodenale.  lj°ndon  llopical  bchool  of  Medicine,  who  informs  me  that  many 


ourers  on  the  underground  workers  in  the  mines  of  the 
ansvaal  ?  ” 

inowing  the  manner  in  which  the  disease  spread  in 
nberley  and  some  of  the  mines  in  England  and  Europe, 
3  would  be  justified  in  anticipating  disastrous  results, 
tnnk,  however,  that  those  responsible  for  the  mines  are 
be  congratulated  on  the  fact  that,  excepting  the  under- 
»und  hands  on  one,  possibly  two,  properties,  the 
ropean  miners  have  not  become  infected,  nor,  as  a 
leral  rule,  have  the  native  labourers  been  reinfected, 
view  of  previous  statements  showing  the  amount  of 
ectea  material  which  must  for  years  have  been  poured 
0  the  mines,  the  assertion  that  the  European  miner 
;s  not  contract  the  disease  is  daring,  and  requires  sub- 
ntiation  before  it  can  be  accepted.  I  therefore  submit 
!  following  facts  for  your  consideration  : 

•  I  have  made  careful  inquiries  of  medical  men  prac- 
ng  on  the  mines  as  to  the  occurrence  of  the  disease 
ong  Europeans  employed  underground.  With  the 
option  of  men  on  one  mine,  I  have  only  obtained 
ounts  of  two.  Europeans  being  infected.  One  of  these 
s  a  recent  arrival.  I  am  not  certain  that  the  other  had 
been  working  in  the  infected  mine  already  referred  to. 
e  mecucal  men  along  the  reef  are  thoroughly  alive  to 
possibility  of  the  existence  of  the  disease,  and  speci- 
ns  ot  the  faeces  of  miners  suffering  from  symptoms  in 
way  resembling  those  of  ankylostomiasis  are  fre- 
!Q“y  submitted  for  microscopical  examination,  and 
.ative  results  obtained.  If  the  disease  were  spreading 
any  extent  among  the  Europeans  it  would  be  recog- 
eu,  as  it  was  in  Kimberley  and  the  one  infected  mine 


•  I  think  a  more  convincing  argument  against  the 
ction  occurring  extensively  can  be  obtained  by  referring 
olumns  2  and  3  of  the  tabulated  statement  of  post- 
tern  returns,  in  which  we  see  that  whereas  the  pro¬ 
wl  .ofcc1“tected  natives  who  have  never  been  below 
^  is  5.5  per  cent.,  that  of  boys  who  had  worked  on 
mines  is  32.9  per  cent.,  and  most  of  these  have  cer- 
‘y  worked  barefooted  in  the  mines  for  months  ;  because, 
re occurring  to  any  extent  below  ground, 
h1  <•  1  .cer£ainly  be  no  reduction  in  the  numbers 
u  to  be  harbouring  the  parasite.  On  the  contrary, 
we.uu  o£  exposure  during  their  work  in  the  mine, 
Wh  1  exPec£  a  marked  increase. 

;niRS  yaking  post-mortem  examinations  I  have  been 
'Stine  d  „  T  S“a11  number  of  parasites  found  in  each 
msirle,;/  1  C°llec£  fi£ty  sPecimens  from  one  body 
ounts  nf  exeepti°nak  But  I  see  in  Egyptian  records 
ts  f  autopsies  in  which  two  or  three  thousand 


worms  are  found.  And  in  the  intestines  of  a  European 
who  had  been  working  here  on  the  one  infected  mine  I 
saw  the  mucous  membrane  covered  with  parasites,  in  a 
manner  which  I  have  never  observed  in  natives.  This 
seems  to  me  to  indicate  that,  whereas  the  Egyptian 
population  are  continually  receiving  reinfection,  just  as  a 
miner  does  when  working  in  an  infected  mine,  the  natives 
i  am  dealing  with  are  only  infected  in  their  own  country 
to  a  limited  extent  and  at  infrequent  intervals;  otherwise 
they  would  be  found  to  harbour  a  much  greater  number  of 
parasites.  For  the  same  reason  I  contend  he  does  not 
receive  infection  while  working  here. 

4.  In  the  course  of  my  duties  I  see  hundreds  of  sick 
natives  of  all  tribes  who  have  worked  on  the  mines 
yet  I  cannot  call  to  mind  cases  of  ankylostomiasis 
occurring  among  any  but  tropical  boys.  If  the  mines 
were  seriously  infected  I  should  see  cases  among  the 
Mxosa  and  other  Cape  Colony  natives,  as  well  as  among 
those  trom  more  northern  parts.  0 

These  facts  have  satisfied  me  that  at  present  the  miners 
on  the  Rand,  European  and  coloured,  are  not  bein<* 
infected  with  the  disease;  or  at  any  rate,  if  they  are,  it 
is  only  to  a  very  trivial  extent.  Whether  this  satisfactory 
state  ot  anairs  will  continue  in  fresh  mines  remains  to 
be  seen. 

We  have  now  to  consider,  under  the  circumstances,  why 
every  one  employed  underground  is  not  infected.  The 
filthy  habits  of  many  of  the  natives  exclude  all  idea  that 
the  sanitation  is  so  perfect  that  it  prevents  the  disease 
spreading.  Other  factors  must  therefore  be  looked  for 
I  believe  there  are  several  in  operation.  To  the  best  of 
my  knowledge  they  are : 


(1)  The  acid  reaction  of  many  of  the  mine  waters.  (2)  Iron 
salts  contained  in  some  of  the  mines.  (3)  Low  temperature  of 
some  workings.  (4)  Dryness  of  some  mines.  These  factors 
must  be  considered  separately,  though  more  than  one  of  them 
may  exist  in  some  mines,  or  in  some  portion  of  a  mine  at  the 
same  time. 


1.  Acid  Reaction  of  Mine  Waters. — Many  of  the  mine 
waters  are  extremely  acid.  One  sample  of  a  series  I  had 
taken  showed  an  acidity  equal  to  0.79  per  cent,  sulphuric 
acid.  The  degree  of  acidity  varies  in  different  mines  and 
in  different  parts  of  the  same  mine,  depending  as  it  does 
on  the  oxidation  of  the  pyrites  and  on  the  amount  of  water 
passing  over  them.  Therefore,  until  the  reef  is  exposed, 
very  little  acid  is  formed,  consequently  it  takes  a  much 
longer  time  for  the  water  of  a  deep  level  mine  to  acquiro 
an  acid  reaction  than  for  that  of  an  outcrop. 

Dr.  Boycott,  when  reporting  on  the  Levant  and  other 
mines,  stated  that  the  sodium  chloride  in  them  prevented 


T352 


The  British  ] 
Medical  Journal  J 


SECTION  OF  TROPICAL  DISEASES. 


[Oct.  31,  1908 


the  spread  of  the  disease.  He  found  that  a  2.5  per  cent, 
salt  solution  quickly  killed  ankylostoma  larvae.  If  a  saline 
solution  is  useful  in  this  manner,  one  would  expect  an  acid 
one  to  have  an  equally  beneficial  effect.  Dr.  May,  the 
Government  Bacteriologist  for  the  Transvaal,  undertook 
experiments  in  this  matter,  which  prove  that  a  0.75  per 
cent,  solution  of  acid  stops  the  formation  of  ankylostoma 
larvae,  and  that  probably  a  much  lower  degree  of  acidity 
will  prevent  the  larvae  when  formed  from  penetrating  the 
skin. 

It  must  therefore  be  admitted  that  as  some  mine  waters 
have  a  larger  amount  of  acid  than  0.75  per  cent.,  this  acid 
reaction  does  at  times  safeguard  the  underground  worker 

from  infection.  ,  „ 

2.  Iron  Salts. — Dr.  McCrae,  the  Government  Analyst  tor 
the  Transvaal,  has  suggested  that  possibly  the  iron  salts 
(sulphates)  may  act  in  the  same  manner  as  the  sodium 
chloride  has  done  in  some  Cornish  mines  in  preventing  the 
spread  of  the  disease,  but  experiments  in  this  direction 
have  not  been  made. 

3.  Temperature. — It  is  stated  that  larvae  do  not  develop 
at  a  temperature  below  77u  F.  Some  of  the  workings  of 
the  mines  in  the  Transvaal  do  not  reach  that  temperature. 
This  factor  must  be  looked  upon  as  a  further  safeguard. 

4.  Dryness. — The  larvae  cannot  develop  without  a  certain 
decree  of  moisture.  Some  mines  in  the  Transvaal  are 
excessively  dry,  and  so  are  protected  in  this  w  ay. 

Hence,  in  discussing  the  presence  or  absence  of  this 
disease  on  the  Rand,  one  should  consider  each  mine  and 
each  portion  of  each  mine  on  its  own  merits.  In  one 
mine  we  may  find  moisture  and  warmth,  apparently 
suitable  for  the  propagation  of  the  disease,  but  the 
water  may  be  so  acid  that  the  underground  workers  are 
safeguarded.  In  another  mine,  although  the  w  ater  is 
neutral  or  faintly  alkaline,  it  exists  in  such  a  small 
quantity  that  the  workings  are  dry.  In  other  places 
the  lowness  of  the  temperature  acts  as  a  check.  Pro¬ 
bably  other  causes  will  yet  be  discovered  to  account  for 
the  non-infection  of  the  miner  of  the  Transvaal.  I  men¬ 
tioned  one  mine  as  being  an  exception.  On  this  mine 
every  European  employee  who  went  below,  from  the 
manager  downwards,  contracted  a  cutaneous  eruption, 
recognized  as  “  bunches,”  and  was  found  after  a  time  to 
harbour  the  parasite  and  had  to  undergo  treatment. 
The  mine  in  question  is  a  deep  one;  the  temperature 
below  ground  is  high ;  it  contained  a  large  quantity  of 
water,  samples  of  which  gave  a  uniformly  alkaline 
reaction  when  tested.  The  underground  worker  was 
therefore  not  protected  by  any  of  the  foui  factors 
described  above.  From  all  accounts  it  appears  that  the 
timbering  in  the  mine  was  the  most  fruitful  source  of 
infection!  miners,  sitting  on  damp  wood,  contracted  sores 
on  their  buttocks. 

Clinical  Aspects. 

On  the  clinical  aspect  of  the  disease  in  South  Africa  I 
need  make  but  few  remarks.  I  do  not  think  it  differs 
markedly  from  that  in  other  parts  of  the  world.  I  have 
noticed  that  many  pneumonia  patients  develop  an 
irregular  temperature  on  or  about  the  fourth  day  after 
their  crisis.  This  irregularity  is,  I  believe,  often  produced 
by  these  parasites,  because  I  frequently  find  their  ova  in 
the  excreta  from  such  cases,  and  a  course  of  thymol  usually 
brings  the  temperature  to  the  normal  and  permits 
convalescence  to  proceed  uninterrupted. 

Diagnosis. 

The  examination  of  the  faeces  is  the  only  means  among 
the  South  African  natives  by  which  the  diagnosis  can  be 
made.  The  blood  count  is  useless  as  a  means  of  differential 
diagnosis,  as  so  many  other  parasitic  diseases  are  prevalent 
in  this  country.  I  believe  that  about  90  per  cent,  of  the 
natives  in  some  parts  have,  or  have  had,  bilharziosis.  I 
found  round  worms  in  19.7  per  cent,  of  my  post-mortem 
examinations. 

Treatment. 

I  have  used  both  thymol  and  eucalyptus.  Unfortunately, 
native  patients  have  to  be  kept  under  observation  after  the 
administration  of  either  of  these  drugs.  I  was  in  hopes 
that  eucalyptus  would  be  found  a  safe  vermifuge,  which 
mmlit  be  administered  from  an  out-patient  department, 
but  Dr.  Key,  of  Roodepoort,  reports  the  case  of  a  boy  who 
was  in  a  state  of  acute  mania  for  some  hours  after  the 
first  dose  of  the  drug.  We  can,  therefore,  only  hope  to 
find  something  safer  and  as  effectual  in  the  future. 


DISCUSSION. 

Dr.  Nattan-Lareier  (Paris)  said  that  at  one  time  t 
used  to  treat  his  patients  with  thymol  in  the  follow  2 


way : 

First  day. — Milk  diet. 

Second  day.— Milk  diet ;  sulphate  of  soda,  30  grams. 

Third  day.— Milk  diet ;  thymol,  6  grams  in  capsules  conti 
ing  i-gram  doses ;  one  every  five  minutes ;  rest  in  bed ;  “ 
and  coffee. 

Fourth  day.— Milk  diet;  saline  purge. 

Fifth  day. — Examination  of  faeces. 

Sixth  day.— Repetition  of  treatment  if  necessary. 

He  had  never  had  to  deplore  any  accident,  but  in  90  1 
cent,  of  cases,  after  repeated  treatment,  the  ova  were  sjO 
to  be  found  in  the  faeces.  He  then  gave  up  thymol  ;; 
used  extract  of  filix  mas  in  the  following  way : 

First  day.— Milk  diet  and  saline  purge. 

Second  day.— Milk  diet ;  20  capsules  containing  each  0.30  cei 
gram  of  oil  of  filix  mas ;  one  capsule  every  ten  minutes, 
quarter  of  an  hour  after  the  last  capsule,  8  capsules  cf  etk 
one  every  three  minutes.  After  the  last  ether  capsule,  15  grq; 
of  castor  oil,  and  half  an  hour  later  25  grams  of  castor  oil. 
Third  day— Saline  purge. 

Fourth  day.— Examination  of  faeces  and,  if  necessary,  rejfi 
tion  of  treatment. 

The  first  treatment  had  given  50  per  cent,  of  successes,  < 
second  gave  90  per  cent.  He  thought  that  this  treatnui 
should  not  be  employed  in  patients  severely  affected  vl: 
malaria  until  they  had  improved ;  at  the  same  time  t 
believed  that  the  treatment  of  the  ankylostoma  infecfi 
greatly  favoured  the  treatment  of  chronic  malaria  u  1 
both  conditions  were  simultaneously  present.  The  p 
phylaxis  of  ankylostomiasis  was  very  difficult  in  the  Con 
In  many  places  the  commercial  agents  were  obliged^ 
cross  considerable  tracts  of  wet  ground,  and  they  had  k 
rule  no  shoes.  However,  in  a  few  cases,  by  administer . 
every  six  months  3  grams  of  extract  of  filix  mas,  jc 
warning  them  not  to  walk  barefoot,  he  had  had  the  sir 
faction  of  preventing  reinfection  in  the  patients  he  ■ 

once  treated.  _  .  j 

Dr.  Louis  W.  Samison  (London)  said:  Modern  sciet 
has  only  recently  apprehended  the  cause  of  ankylostomi.r 
and  is  only  just  beginning  to  consider  what  steps  may: 
taken  for  its  eradication,  but  so  long  ago  as  1550  years 
the  ancient  Egyptians  appear  to  have  had  a  correct  kn 
ledge  of  its  etiology  and  to  have  adopted  measures  for  k 
treatment  and  prophylaxis.  According  to  Sclieuthauer  :cl 
Joachim  the  famous  papyrus  Ebers  rightly  ascribes  t 
aaa  disease  or  endemic  anaemia  to  an  intestinal  paras', 
the  Heltu  worm,  for  which  a  remedy  is  prescribed,  1 
von  Oefele  has  pointed  out  that  the  ancient  Egypti' 
associated  the  disease  with  the  carrying  and  handling 
sand.  Might  not  their  extraordinary  veneration  of 
dung  beetle,  the  Scarabeus  sacer  of  modern  entomology 
be  connected  with  the  prophylaxis  of  ankylostomiasis  a 
other  infections  spread  by  the  means  of  contaminated  faeo 
[n  1900,  in  the  Roman  Campagna,  I  had  the  opportuy 


of  studying  the  habits  of  the  sacred  dung-beetle,  ana  I 


struck  by  the  rapidity  with  which  excreta,  scarcely  drop] 1 
were  cut  up,  formed  into  pellets  and  buried  deeply  m 11 
soil.  It  would  be  impossible  to  find  a  more  perfect  met'' 
of  faecal  disposal.  While  showing  the  view  thatji' 
proper  disposal  of  the  faeces  is  by  far  the  most  nnpor  1 
measure  for  the  prevention  of  ankylostomiasis,  it  is 
point  out  that  it  rests  on  the  assumption  that  the  ended 
anaemia  of  man  is  caused  by  a  worm  incapable  of  attec)! 
any  other  host,  but,  unfortunately,  the  premiss  is  not  - 
disputable.  In  the  first  place  the  endemic  anae 
affecting  field  labourers  in  warm  countries  and  not  m 
quently  miners  in  temperate  climates  is  not  everywiP 
due  to  one  and  the  same  parasite.  We  already  know  1 
besides  the  Anlylostonia  duodenale  discovered  by  ti 
in  Italy  in  1838,  we  have  to  consider  Necator  amanM# 
discovered  by  Stiles  in  the  United  States  m  at, 
Triodontophorus  diminutus,  described  by  Raillet  an 
in  1905  from  specimens  in  the  Paris  Natural  1 — . 
Museum,  collected  forty  years  previously  by  Dr.  Mone.. 
of  the  French  Imperial  Navy  at  the  post- mortem  exam 
tion  of  a  negro  wTlio  died  of  endemic  anaemia  m  -  , 

Very  probably  other  forms  will  be  found.  Those  a  . 
known  belong  to  different  genera,  and  two  01  . 

known  to  have  a  world- wide  distribution.  Secon  < 
not  definitely  proved  that  these  parasites  belong  0  , 
exclusively,  and  that' all  allied  forms  in  the  lowei  < ■  . 

specifically  distinct  Indeed,  the  forms  0 


ire 
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am  apes  appear  to  be  identical  with  those  of  man  and 
mdmns  experiments  proved  tw  i-zTix  ’ and 

;'eot.“  *$zr5£r  ia 

d  in  a  number  Sd!v 

,if^7  1 

relative  importance  of  month  and  i’°li 
oursc,  Loose  has  thoroughly ^demonstrated "n ^ “feot,0“- 
ikylostomiasis  the  trathVthe  olTpopute'beM  S 

Xr °V  ™'ms  m-ay  «*»  the  economy  by  way  of 

M  L- 

.ble  investigators  not  only  with  these  womis  tat  To 

aL  pSecTT^th11?  **"****  stemmlS 

S2S 

is  I  have  stated  elslwhere  ■  I  doubfttaT  tmflu!ahs- 

1  kS«=  at 

into  the  lumen  of  the  J?*6  maJonty  of  larvae  pene- 

by  passiTX^h  zaazrj  sra  °fTt 

ion  “Tvidenle  1  f!“  °«  ‘he 

, IFj.  »?  S 

^nt  four  weeks  Te™  enlXgTta  sMn'Cl 
^SSWrt^  T  a  “-^erable'tfme 

errtM^niSn  wS  anaemia,  we  are  still  uncertain 

head  <dands  of  the  abst.ractioffi to  venom  secretion 
ood  ahttf.-Q  f  •  ii  Parasite’ or  to  secondary  infection 
sinceffT  ?the°r7lias  been  considerably  shaken 
«j  to  thehTnwn  t0WU  t,mt  the  adult  parasites 
a  Dw  tox  i  th!.!'1  i mucosa  ai'e  “of  true  blood 
avour  the  mtataX?.  “  “0re  P“ti8aM  ^an  facts 
nice  with  T  *  -  "’’’''7  seems  to  mo  more  in 

ualshSo^he '  wSt&showrtai,lly 

°Z?Zi  T  toTe 

prSnf  £J  X  PreS? “  f  ,hl“dred8  of  parasites! 

lv?orrert  iTl!!  rr'b,;?Wl!i<ige’  whioh  ^  no  doubt 
,pl1TlaT  l  !  lm“’  we  can  only  state  that 

nrL/y  1-  an^yf°stomiasis  seems  to  be  entirely 
XinnomJS?0fal  °7f1fcbe  P°lluted  excreta.  And  I 
Ws  Section  tha 1  !aVG  d,°ne  at  a  Previous  meet- 
faeces  sim  dd  whateve5  be  the  method  employed, 
is,  because  fi>„  ne'®1  he  used  for  agricultural 
sed  for  the  rnami  ^  ^  t?°  danger<>us,  especially 
m  raw  ™g  °f  salads  and  vegetables  that 

mce'  was 'not  S?1*!011]  f  n^ered  that  sufficient 
dipterous  loL attached  to  destructive  action  of 
*a°idae  which  r°’  Parj'Jcuhlr^y  those  like  some  of 
itrov  ap  +]..•  ,  V,0-,111  t  ie  facccs  till  nearly  mature 

:e  that  o  ^ft^ough  not  thick-shelled 

-ns  to  the  use  S'  lu™PriTdcs-  Tt  is  of  the 
0  Prevent  th!  f  antlsePtlcs  that  they  are  more 
«?S?  to 
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own  enydsa.C‘iTe  Gove™“<=“‘  «*«>  which  might  defeat  its 

Daniels^TtetementAthTthe™g“°Md  i°bieoted  to  Dr- 

stomum  were  easily  destroyed  “by  '  ,  °f  a.nkyl°' 

cesspools  In  Formosa,  as  a  resnlt  oi  l  m  ea“S  “  tho 
examinations  of  stools  Dr  MnvJr  c°  A000  cor>secutive 
tion  with  ankylostoma  varied  will  ^°Mnd  that  the  infec- 
1ns  patients.  Those  usinn  tbe,  ,eniPloyment  of 

already  lain  in  cesspools  for  fie^irrffi^r^  wllicb  bad 

more  highly  infected  than  other?  Ti,i8  tl°n  fere  much  ' 
as  follows :  •  •  he  percentages  werfe 


„irrtgSnof1|arS8s‘ana7.D80  ,a“™  *  „ 
lie  rest  of  the  male  population  24 


50  per  cent. 


the  a  7f 1  01  these  diptera  tliau  to 

1  been°done  <  €a  ?f  qmet  sanitary  work  was 

etc.,  of  the  n  ^  c?nvmcipg  the  planters  and  mine 

«rine  accommnUr?ry  ^  S**  WOuld  resnlt 

labour  strenchhdaw°n  and  the  c?nsequent  increase 
by  Government'  He,  ^as  ”ot  3a  favour  of  com- 

quiet  actum18;,  and  tboa"ht  that  “ore  could  be 
action  on  the  part  of  the  medical  authorities 

Parasites  in  Tropical 
P  cal  Medicine  and  Hygiene,  January  15tli, 


A-  •  •  •  ...  ^4^  | 

Dr.  Law  had  stated  that  he  believed  tw  •  t  x- 
place  usually  by  the  mouth  a«  •.“?»*  “fection  took  , 

that  tho  ChinesoTere  very  clean  latT  8  Was, thc  fac‘  ■ 
and  not  their  hands  and  drinV*  S*  ,  S1J?g  chopsticks  . 
Further,  that  the  statist  -  „ 7*°**  °nIy  boiJed  watcr. 
certainly  did  take  place  bv  tho  as^ans  infection,  which  . 
the  same  for  all  classes  of  tlie  cZmunit^8 
meuts — namely,  75  per  cent  Tho  V  ?  a11  emPloy- 
the  disproportion  of  infection  betw?6^61'  ,furtber  noted 
patients — between  40  ner  oonf  ■  ^ve,en  “ale  and  female 
females;  also  the  absent  o?  on  r  T  63  to  20  Per  c“it.  in 
he  also  complained  that  thvmnU6  I?1  among  the  Chinese.; 
gerous  if  caLi  oh  was  used  aS  ^  *2  be  dan' 

self  always  used  castor  oil  L  u  a  pn-rgative ;  he  had  him- 

afterwards  to  clear  out  the  worms  andlLd^  h°Weh  and 
serious  results  from  the  use  What  d  7seen  any  ••• 
was  a  drug  which  oonlr)  ho*  iat  wa,s  specially  needed 

on  tho  patlnr  We  had  nTf  7ith°nt  any  toxic  cffoct 
hospital  who  would  die  if  aj  treatmMt&t  °f‘ef  “T™8  to 
infection  was  carried  out  anti  Cnf  nd  of  tlle 

^Inr  eucaiypt^  were  administered  J  to  die  *  * 

to  the  last  speakS^atement'that'T  t]Ult  reference 
moribund  pitients  with  thlmol  or  USeless  to  treat 

drugs,  it  should  always  W  remembered’  ^°rfm-exPening 
died  not  from  the  presenoe  of  membcrcd  that  a  patient 

biit  from  the  K HTtY 

stomum  duodenale. .  Patients  died  fmm  Stt  li  Anhjfl°- 

was  much  used  in  this  countrv  whilo  parts>,  Strycbnine 
vent  the  inconvenience  of  slight  strychmne^ioisonW  Phfe 

and  had  some  disease  in  the  heart  or  kidneys  hid  canted 

preferred'  sulphate  oTmagnesi^ 
to  castor  oil  because  some  of  the  latter  drug  by  remaini  m 
m  the  intestine  protected  the  worms  from  the  vermifuge 

easiivSlm-t  ^UeStJ°U  °!  ProPhylaxis  could  be  most 
earlv  I17  me\  by  Preach“g  the  doctrine  of 

oreat  t  e  f  ^SOe8  “  dry  eartb  or  "sand.  However 
whefhlh  l  Ufectl0n  and  however  tropical  the  climate, 

,  •  a,  °\e  groimd  or  ia  mines,  the  eggs  could  not 

\c  op  into  larvae  without  moisture.  Thc  medical  pro¬ 
fession  should  impress  upon  Governments  and  large  cm- 
ploj  eis  or  labour  the  fundamental  axiom  that  man  must 
not  be  allowed  to  deposit  his  faeces  upon  the  ground  like 
a  dog,  but  must  bury  his  excrement  as  did  the  cat.  In 
other  words  ankylostomiasis  and  uncinariasis,  as  endemic 
diseases,  must  be  treated,  as  regards  faecal  disposal,  as  they 
had  learned  to  treat  epidemics  of  cholera  and  enteric  V 
fever. 
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Sir  R.  Havelock  Charles  (President  of  the  Section) 
qaid  that  one  difficulty  in  explaining  the  relative  ill  effects 
of  an  infection  of  few  or  many  ankylostomata,  was  tot  m 
one  case  the  patient  might  be  very  ill ;  in  the  other  quite 
well  annarently.  The  worm  itself  was  a  slight  evil;  it 
™  the  pofsonit  may  carry  that  was  the  danger.  Possibly 
aU  ankyKmes  di5  not^ossess  the  same  amoun  o 
i  ferment.  With  reference  to  the  futility  01 

treating”  with  drugs  a  moribund  patient,  he  might  recall 
tto  dfotum  laid  down  in  the  ethics  of  Vedu i  medicine  to 
ih„  effect  that  the  moribund  patient  was  not  to  oe 
‘  treatS "  Possibly  this  was  out  of  lnndness  to  the 
..  ,  1.  conversely  because,  since  treatment  was 

bound  to  be  unsuccessful,  the  Vedic  writer  thought  the 
iioor  man  should  be  allowed  to  go  on  his  way  in  peace 

country  sthfs  Bengal 

1%  pTnge Ton  in  error,  for  one  must  £«* 

natives  at  rf  use  in  many 

form?  of  bowel  trouble.  It  was  a  harmless  drug,  and 
Lull"  equal  in  efficacy  with  its  compeers,  with  »«  “ 

!^|^«=Xh&ditSaSe5: 

US  Son  sense  and  -»X"eTcoS^ 

tto  Sle'bt'drlg^ed  even  for  their  good.  Dr.  Sambon 
hadPreferred  in  a  laudatory  manner  to  the  sanitary  work  of 
the  ancient  Egyptians,  as  mentioned  in  recently  discovered 
mnvrT  He  had  also  pointed  out  the  important  efforts  of 
K&e^n  that  coun'try.  He  might  also 
the  better  known  sanitary  laws  of  a  pupil  ot  the  ancient 

Egyptians,  learned  in  all  their  wisdom  J^andTnsweSd 
was  Moses.  His  writings  were  still  extant,  and  answerea 
11  fnv  flic  riurnose  now  before  the  meeting.  What  did 
Ze  Hebrmvr?hen  going  to  the  field  in  the  early  morn- 
•  a  9  He  had  a  “  paddle  upon  his  weapon,  and,  making  a 
im!  the  busf  beetle  of  Dr.  Sambon,  buried  and 
covered  up  his  deposit  therein.  Thus  were  the  budding 
efforts  of  myriads  of  ankylostomata  “  turned  awry  and  lost 
the tame  7action."  hL  was  a  harmless 

lowing, Xwetrin  tlT  fashion  the  profesrional 

hand  however,  short  and  easy  lessons  on  the  worm  its 
habits  dangers,  and  prevention,  given  m  eveiy  school 
the  country!  would  be  quite  feasible.  Let  them  get  at  the 
children^  and  in  a  generation  they  would  have  the 

aaDrtSR0BEBT  T.  Leiper  (London)  stated  that 
letter  addressed  to  Dr.  Sandwith  i h com  Dr.  Thos  L 
Bancroft  of  North  Queensland,  had  been  narKled  ni  t  c 
mornkm  to  the  Section  for  Tropical  Diseases.  It  stated 
that:  “°Quite  recently  R.  A.  O’Brien,  M.B.,  lias  published 
ia  the  Australasian  Medical  Gazette  some  notes  °n  tropical 
diseases,  and  under  the  heading  ‘ankylostomiasis  he  states 
that  he  is  of  opinion  that  the  Queenshnd  pai^te  s  n°t 
the  Ankylostoma  duodenale .”  Dr.  Bancroft  foiwaided  a 
supply  of  worms  from  an  anaemic  boy  for  diagnosis,  ine 
specimens  now  handed  round  had  just  been  examined  by 
Dr.  Sandwith  and  himself,  and  both  the  known  forms  o 
ankylostomes  were  present— Ankijlostcmum  duodenale  and 
Necator  americanus.  None  of  the  specimens  appeared 
atypical.  This  record  of  the  presence  of  both  known 
forms  in  Australia  was  highly  interesting.  It  rounded  off 
their  information  as  to  the  geographical  distribution  of  the 
-  American  ”  form,  the  presence  of  which  he  had  now  per¬ 
sonally  determined  throughout  tropical  Africa,  on  the 
r<  1,-1  f’nast  Con"o,  Uganda,  Mombasa,  Mozambique, 
Nyassadand,  British  Central  Africa,  m  India,  in  Ceylon, 
Mysore  Assam,  and  in  China.  Its  occurrence  in  Australia 
demonstrated  finally  its  world-wide  distribution.  Dr. 
fVR,  Sen’s  paper  was  the  second  published  witlim  the  pre¬ 
sent  year  hinting  at  the  occurrence  of  a  distinct  Australian 
species,  but  no  facts  have  been  advanced  m  the  support  ot 
this  contention. 


Reply. 

Sir  Patrick  Manson,  in  the  course  of  his  reply,  sa 
was  "lad  to  gather  from  what  had  been  said  that, 1 
Section  was  quite  in  sympathy  with  his  remarks  or 
desirability  for  an  effort  being  made  to  mitigate.] 
plague  of  ankylostomiasis  m  the  tropics,  and  further  1 
the  method  of  attack  should  be  directed  towards  f,c 
sanitation.  As  to  the  management  ot  dying  path 
whether  the  victims  of  ankylostomiasis  or  other  disea  , 
was  interesting  to  recall  the  many  changes  of  fashiom 
had  taken  place  since  his  student  days.  It  used  to  be 
fashion  to  send  a  dying  man  drunk  into  the  next  w 
later  there  was  a  craze  for  giving  him,  if  he  ^ere  ai 
man,  an  expensive  drug  such  as  musk,  then  camu 
morphine  syringe,  and  the  dying  slept  as  he  slipped  1 
eternitv.  Now  they  galvanized  his  wasted  form  wit 
j  ections  of  strychnine  or  ether,  or  endeavoured  to  wal 
for  a  few  brief  moments  a  languishing  circuiauc 
digitalis  or  oxygen.  All  these  Prices  ft™™ 
cruel.  If  a  man  was  dying  he  should  be  left  to  c 
peace.  He  supposed  some  medical  men  fanded  t  iey  : 
do  something  for  their  fee,  even  though  it  be  at  the  ct 
the  patient,  or  simply  followed  the  fashion.  One  pot 
connexion  with  the  therapeutics  of  ankylostomiasis  1.1 
had  not  been  remarked  upon  he  considered  of  sora 
portance,  and  that  was  the  combination  in  practice 
anaesthetic  with  the  anthelmintic,  chloroform  v 
eucalyptol,  ether  with  filix  mas.  He  believed: 

anaesthetic  had  a  paralysing  influence  on  the  pan 

and  caused  them,  so  to  speak,  taioose  their  hoL 
yield  more  readily  to  the  action  of  the  anthelmintic . 
the  expelling  aperient  that  followed  or  accompanied 
ministration.  He  had  seen  tapeworms  which  had  re, 
repeated  druggings  with  filix  mas  completely  expel! 
the  eucalyptus-chloroform  and  castor  oil  combmath 
conjunction  with  the  filix  mas;  thechorofoimhebe' 
narcotized  the  parasite.  He  regret  ed  that  no  cn  s 
had  been  offered  as  to  the  scheme  he  propounded 
ankylostomiasis  sanitation.  He  would  repeat  it. 

1  The  election  of  a  headman  in  villages  or  district 

t„m  “uM  Sonsible  to  the  surgeon-genem! 

C°30  That  an  inspector-general  of  ankylostomiasis 
should  have  the  supervision  of  a,  group  of  co 
responsible  to  the  Secretary  of  State. 


CASES  OF  SLEEPING  SICKNESS  WH 
NERVOUS  AND  MENTAL  SYMPTOMS 


By  L.  Nattan-Larrier,  M.D., 

Paris. 

The  ordinary  symptoms  of  sieepin^  sickness^) 
well  known  to  every  one  interested  in  tropical 
Whenever  we  have  to  examine  a  patient  ^ 

an  infected  district  we  count  the  pulse  an 
rate  we  look  for  the  characteristic  skm  eiuption 
Jhe  swelling  of  the  cervical  glands,  and  we  have  « 

no  difficulty  in  recogmzing  trypanosomiasis.  B  t 
cases  the  diagnosis  may  offer  great  drfficffitms. 

to  say  a  few  words  on  the  nervous  forms  of  th  s . 

In  the  first  place,  there  is  an  acute  formthatj  ^ 
cerebro- spinal  meningitis.  It  is  very  1  >  l 

sudden,  the  temperature  high,  p TfmA  the 
neck  and  back  are  marked  ;  but  from  th  J, 
mencement  of  the  disease  the  cervica  ^  J| 

swollen,  the  cerebro-spmal  fluid  is  clear,  ^ 

many  mononuclears,  there  are  no  maiana  1J 
the  blood,  but  gland  juice  and 
swarming  with  trypanosomes.  Moreover, 
may  recover  under  the  atoxyl  Braz- 

cases  recorded  by  my  friend.  Dr.  a  fe;< 

the  cerebro -spinal  symptoms  disappea: IC  js 

and  the  disease  followed  the  ordinary  0  - 
there  are  spinal  and  mental  forms.  c*1 

the  patient  comes  for  the  first  time  “  mav 

tion  he  may  be  delirious  ;  the  del  ,g  or  aa 
violent  nature,  not  unlike  that  of  acu  I  rec  i 

disease.  Many  such  cases  have  been 

Brazzaville.  .  ,  ,  One  £ 

There  are  also  chronic  mental  towns.  balKls 
patients  presented  tremor  of  the  tongue 


c.( 


OCT.  31,  1908.] 


BILHARZIASIS  IN  EGYPTIAN  WOMEN. 


[The  British 
Medical  Journal 


lemory,  and  was  in  such  a  state  of  excitement  that  it  was 
■rite  impossible  to  keep  him  at  home.  A  few  days  later  he 
oked  upon  every  one  as  an  enemy.  At  length  this  man 
une  to  me,  and  said  that  he  wished  to  return  to  Africa 
’cause  he  imagined  that  he  was  accused  of  having  stolen 
x  thousand  guns.  I  gave  him  a  certificate,  and  he  left  to 
>  to  Africa,  and  be  tried,  but  he  was  introduced  to  the 
lysicians  instead  of  the  judge. 

Another  one,  without  any  reason,  went  to  an  elephant 
serve,  and  killed  no  less  than  three  hundred.  When  he 
as  arrested  he  had  forgotten  entirely  what  he  had  done. 

It  is  obvious  that  these  forms  of  the  disease  may  be 
nfounded  with  general  paralysis,  if  not  carefully  exa- 
ined.  Moreover,  there  is  a  spinal  form  recorded  in  the 
.•azzaville  hospital  reports;  these  are  cases  that  come 
ider  observation  presenting  ataxic  symptoms,  but  I  know 
ry  little  about  them.  They  have  not  been  sufficiently 
tidied.  J 

The  true  spinal  form  has  been  well  described,  first  by 
artin  and  Guillain.  The  case  recorded  by  these  authors 
esented  incomplete  paraplegia,  with  sphincter  disturb- 
ce  and  muscular  atrophy.  Eight  months  ago  I  had  the 
portunity  of  observing  an  interesting  case  of  the  kind. 


*355 


VTy  patient  was  a  man  31  years  of  age,  who  had  never  had 
ahihs,  and  who  went  to  the  Congo  in  September,  1904.  He 
f  ,°*  t?2U)er™e  habits,  and  kept  in  perfect  health  until 
tober,  1906.  Then  he  began  to  complain  of  pain  in  the  le«s 
elhng  of  the  cervical  glands,  etc.,  and  the  diagnosis  of  the 
ease  was  made  at  Brazzaville,  but  he  did  not  commence  any 
atment.  A  few  months  later  mental  symptoms  appeared 
r  instance,  there  was  motor  impulsion  ;  the  patient  would 
ve  his  house  and  walk  straight  on,  without  knowing  what  lie 
s  doing  or  where  he  was  going,  until  he  fell  down  exhausted 
1  starving.  He  presented  at  the  same  time  retrograde  amnesia 
iloss  of  memory.  Then  supervened  the  ordinary  signs  of  sleep- 
;  sickness  with  abnormal  symptoms,  such  as  giving  way  of  the 
s  and  some  slight  sphincter  trouble.  At  this  stage  atoxvl 
atment  was  begun,  and  the  patient  soon  felt  much  better 
1  was  sent  back  to  me  in  Paris.  I  continued  the  use  of  atoxyi 
til  last  February  when  the  patient  looked  quite  well  again, 
rst  diminished  the  doses  of  atoxyi,  and  finally  stopped  the 
atment  entirety ;  but  to  my  surprise,  three  weeks  later  I  was 
led  in  all  haste  to  my  patient,  who  was  suffering  from  severe 
n  in  the  abdomen,  and  was  unable  to  get  up.  His  familv 
’Ught  he  had  appendicitis.  He  presented  complete  para- 
gia  of  both  legs  with  paralysis  and  distension  of  the  bladder 
■4  of  the  patellar  reflexes,  and  Babinski’s  sign.  In  a  few¬ 
’s  a  large  sore  developed  over  the  sacrum,  and  the  following 
2k  there  was  muscular  atrophy  of  both  hands.  I  gave  him 
'a“  ,adof71  every  week  but,  fearing  poisoning,  as  soon  as 
seemed  better  I  abandoned  the  large  doses  and  administered 
>  3  gram.  At  once  the  improvement  stopped,  and  the 
lent  in  a  few  days  fell  once  more  into  a  bad  condition. 


laving  expressed  a  wish  to  report  this  case  at  the  Paris 
uety  of  Medicine,  my  assistant  physician  suggested  that 
should  wait  a  few-  more  days  in  order  that  I  might 
strate  my  paper  with  the  anatomical  preparations  of 
!  case. 

did  delay  my  communication,  not  to  wait  for  the 
opsy  but  for  the  recovery.  I  gave  my  patient  atoxyi, 
ichnine,  and  cold  baths,  as  prescribed  by  Van 
mpenhout  in  Belgium,  and  I  am  pleased  to  say  that, 
the  exception  of  the  glands  still  somewhat  swollen, 
patient  is  now  quite  well.  Before  reading  this  short 
imumcation  I  wrote  to  ask  how  he  was,  and  his  answer 
eived  yesterday  was : 

r?AqUiite  now>  have  no  fever,  the  memory  is  good,  no 

,!  legs  ;  1  can  walk  and  run  as  before,  and 

11  Post  this  letter  myself. 


lharziasis  among  women  and  girls 

IN  EGYPT. 


-y  Bonte  Sheldon  Elgood,  M.B.Lond.,  L.S.A., 
Assistant  Medical  Officer,  Education  Department,  Egypt 
nas  frequently  been  stated  that  bilharziasis  does  not 
-n  occur  in  the  female  sex,  but  the  facts  on  which  this 
aion  is  based  are  very  few. 


Literature. 

^ooss1  divides  bilharziasis  roughly  into  two  forms: 
a  slight  form  which  manifests  itself  by  liaematuria 
y,  and  which  was  found  to  occur  in  many  school  boys ; 

I  Z  ^ tance’  in  30  5  Per  cent,  of  boys  in  a  Cairo  school, 
ineuper  cent,  of  boys  in  the  outskirts  of  the  same 
’  and  (o)  a  more  severe  form  complicated  by  cystitis, 


pyelitis,  pyelonephritis,  calculus,  fistula,  bilharzia  dysen¬ 
tery,  and  bilharzia  tumours.  These  severe  symptoms  occur 
among  men  exclusively,  and  chiefly  among  agricultural 
labourers.  _  Among  women,  bilharzia  occurs  less  frequently 
and  gives  rise  to  haematuna  chiefly.  ^ 

F.  Milton 2  considers  that  bilharziasis  of  the  bladder  is 
relatively  frequent  in  women  infected  with  this  parasite. 

Madden  - describes  polypoid  growths  filling  up  the  whole 
vagina,  and  occurring  also  m  the  cervix  and  outer  genitals. 
These  papillomata  contain  living  bilharzia  worms,  and 
occasionally  become  malignant. 

Goebel 4  states  that  bilharziasis  of  the  labia  minora  and 
vulva  is  very  rare  when  the  bladder  is  infected.  It  mav 
be  either  primary  or  secondary,  atrophic  or  hypertrophic 

Manson  °  does  not  give  particulars  concerning  the  per¬ 
centage  of  incidence  among  females,  but  quotes  Billiarz 
and  Sonsino,  who  were  of  opinion  that  the  disease  was 
present  in  about  half  the  population  of  Egypt.  Manson 
states  that  vaginitis  _  and  cervicitis  are  occasionally 
produced  by  this  parasite.  ^ 

Sand  with 6  thinks  that  bilharziasis  is  rare  among 
females,  except  among  little  girls  and  peasant  women 
who,  like  men  work  bare-legged  on  the  flooded  ploughed 
land.  He  quotes  F.  Milton,  who  found  that  the  relative 
proportion  of  females  to  males  suffering  from  bilharziasis 
in  hasr-el-Ainy  Hospital  was  as  1  to  9  in  women  under 
puberty,  and  as  1  in  20  in  women  over  puberty.'  The 
proportion  of  women  to  males  in  the  hospital  was  6  per 
cent.  only.  1 

According  to  Scheube,7  males  are  infected  more  often 
tlian  females,  and,  among  males,  agricultural  labourers  are 
most  frequently  attacked.  The  inhabitants  of  Cairo  and 
Aiexandna  who  drink  pure  filtered  Nile  water,  are  said  to 
suiter  less  than  those  of  small  towns  and  cities.  In  South 
Africa  the  men  are  frequently  infected,  and  this  is  said  to 
be  due  to  their  often  bathing  in  rivers  and  ponds,  whereas 
the  women  and  girls,  who  rarely  bathe  or  swim,  are  not 
otten  infected. 

Pr- I^t®l£y8  ^ouncl  the  eggs  in  the  urine  of  79  per  cent, 
out  of  124  boys  in  a  school  near  Cairo,  although  all  the 
boys  professed  to  be  in  good  health. 

1  •iPr*  4imand  Buffer  has  shown  me  preparations  of 
bilharzia  eggs  embedded  in  the  connective  tissue  of  the 
°yaiY;  .  Basing  his  view  on  post-mortem  examinations,  he  is 
of  opinion  that  there  is  very  little  difference  between  the 
two  sexes  in  the  incidence  of  the  disease,  and  that  the 
lower  class  of  population  of  Alexandria  is  largely  infected. 
He  suggested  to  me  the  following  systematic  examination 
ot  a  number  of  women  and  girls,  which  included  in¬ 
quiries  into  the  water  supply  of  their  abodes  and  their 


general  habits. 


Personal  Observations. 

.  1906,  1907,  and  1908  I  have  examined  the  urine  of 

girls  of  two  middle-class  schools  in  Cairo,  and  that  of  a 
certain  number  of  the  female  patients  in  Kasr-el-Ainy 
Hospital  in  Cairo.  I  have  thus  had  an  opportunity  of  con- 
trolling  the  accepted  view  regarding  the  incidence  of 
bilharzia  among  girls  and  women. 

The  girls  of  the  first  school— 40  in  number,  aged  12 
to  16— were  of  the  lower  middle  class;  their  fathers  were 
junior  clerks,  small  shopkeepers,  and  teachers;  they  were 
boarders  at  the  school.  All  but  one  had  lived  in  Cairo 
all  their  lives ;  the  single  exception  came  from  the  out¬ 
skirts  of  a  small  provincial  town,  and  she  suffered  from 
bilnaizia.  None  of  them  had  ever  bathed  in  the  Nile  or 
in  a  canal ;  nor  had  any,  except  the  girl  from  the  provinces 
and  one  other,  ever  run  about  bare-legged  in  fields  or  in 
country  roads.  As  far  as  they  remembered,  they  had  all 
worn  shoes  and  stockings  when  out  in  the  streets  of  Cairo. 
I  he  Zoological  Gardens  were  the  only  “country”  place  to 
which  the  other  girls  had  ever  been,  and  there  they  had 
never  been  allowed  to  paddle  or  bathe. 

All  these  children  were  able  to  give  a  clear  account  of 
the  water  supply  in  their  homes.  These  houses  were  all 
supplied  by  the  Cairo  Water  Company  from  the  Rod  el 
Farag  wells;  water  was  drawn  fiom  taps  and  stored  in 
earthenware  zias  to  cool  it.  The  water  may  also  be  stored 
in  porous  earthen  goolalis,  which  have  a  narrow  neck,  and 
which  cannot  be  cleansed  inside.  Only  one  child  stated 
that  beside  this  water  supply  water  was  drawn  from  a  well 
in  the  courtyard  of  her  father’s  house. 

None  of  these  children  were  so  poor  that  they  or  their 
mothers  washed  clothes  on  the  Nile  bank,  or  fetched  water 
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thence  or  washed  vegetables  there,  as  the  women  of  the 

poorest  classes  all  do.  .  , , 

The  children  did  not  complain  of  dysuna,  nor  would, 
they  admit  that  they  ever  passed  blood  either  with  urine 
or  after  it,  though  in  many  cases  the  urine  was  obviously 
smoky  or  blood-red.  Yet  on  examination  of  the  urine  ot 
these  40  girls  11,  a  percentage  of  27.5,  were  found  to  be 
strongly  infected  by  bilharzia. 

\s  the  source  of  'infection  at  home  was  not  quite  clear, 

I  next  turned  my  attention  to  the  water  supply  at  the 
school.  The  water  here,  again,  was  the  same  as  that 
supplied  to  the  European  quarter  from  the  Rodel  raiag 
wells  of  the  Cairo  Water  Company.  It  was  delivered 
through  metal  tubing  to  a  Berkefeld  filter ;  the  filtered 
water  was  then  stored  in  a  non-porous  glazed  earthenware 
receptacle,  from  which  the  water  was  drawn  off  as  required 
for  use  into  small  earthen  jars.  The  water  m  the  large 
receptacle  and  in  the  small  jars  was  examined  for 
bilharzia  embryos,  and  none  were  found.  It  would  seem, 
therefore,  that  the  drinking  water  was  not  a  source  of 
infection  at  the  school.  1  hope  at  some  future  time  to 
examine  the  water  at  several  of  the  homes  of  infected 
children.  Nothing  could  be  elicited  as  to  any  special 
ablutions  which  could  have  led  to  their  infection.  No 
other  signs  of  bilharziasis  were  present  A  treatment 
with  gram  doses  of  extract  of  male  fern  noticeably 
diminished  the  number  of  eggs  and  the  amount  ot  blood 

in  the  urine.  _  ,  ,  ,  ,  .  ,, 

In  the  second  school  the  children  belonged  to  a  slightly 
higher  class  in  life.  Their  age  varied  from  6  to  13,  and 
they  came  from  various  parts  of  Egypt  (Cairo,  Alexandria, 
and  the  provinces).  Though  Egyptian  girls  are  extremely 
prone  to  complain  of  any  little  ailment  they  become  aware 
of,  none  of  them  complained  of  pain  or  bleeding  on 
micturition.  Yet,  of  39  boarders,  8— a  percentage  of  20.5- 
showed  bilharzia  eggs  and  blood  in  their  urine.  Of  40  day 
mrls,  11  showed  bilharzia  eggs  m  their  urine— a  percentage 
of  27.5.  Though  some  of  these  children  had  hved  m  the 
country,  they  were  all  of  the  well-to-do  classes ;  they  had 
none  of  them  been  allowed  to  paddle  in  canals,  pools,  oi  in 

the  river.  . 

It  is  evident  from  these  observations  that  a  large 
number  of  Egyptian  girls  suffer  from  bilharzia.  But  how 
are  they  infected"?  We  have  seen  that  previous  wnteis 
consider  bathing— that  is,  infection  through  the  skin— as 
the  primary  cause  of  infection,  and  they  attubute  the 
supposed  absence  of  the  disease  in  native  females  to  the 
fact  that  women  and  girls  do  not  bathe  ;  but  my  observa¬ 
tions  show  that  Egyptian  girls  who  do  not  bathe  m  ponds 
are  severely  infected.  The  primary  water  supply  m  the 
domicile  of  the  girls  I  have  observed  is  common  to  natives 
and  Europeans  alike,  and  has  been  frequently  examined 
and  found  to  be  pure.  But  no  examination  has  been  made 
of  the  water  during  its  transit  from  the  taps  to  the  human 
body.  It  is  possible  that  the  native  habit  of  storing  water 
may  favour  contamination.  The  water  in  most  native 
houses  is  carried  in  various  receptacles  (kettles,  saucepans, 
tin  pots)  to  a  large  porous  “  zia  — an  earthen  jar,  4  ft.  in 
height  at  least,  and  at  least  1?  ft.  in  diameter,  with  a  mouth 
1  ft.  in  diameter.  Here  the  water  cools  and  slowly  filters 
through  into  an  open  glazed  bowl.  3\  ater  is  baled  out  indif¬ 
ferently  from  the  zia  and  the  bowl,  and  drunk  by  all  the 
household.  Such  zias  often  stand  in  open  courtyards. 
The  zias  are  rarely  if  ever  cleaned  out  in  native  houses, 
though  in  schools  they  require  scrubbing  every  week.  It 
is  possible,  therefore,  that  these  zias  may  be  a  source  of 
infection,  and  this  point  I  hope  to  clear  up  shortly. 

It  is  remarkable  that  there  is  no  evidence  to  show  that 
European  women  or  girls  suffer  from  bilharzia,  though 
their  general  water  supply  is  the  same  as  that  of  natives. 
It  differs  in  one  respect,  as  Europeans,  however  poor,  do 
not  usually  store  their  water  in  zias.  They  either  filter  it 
in  a  Berkefeld  or  charcoal  filter,  or  they  use  it  straight 
from  the  tap.  I  have  not  yet  had  an  opportunity  of 
examining  many  European  girls. 

Seeing  that  so  many  girls  suffer  from  bilharzia,  I  was 
curious  to  examine  a  number  of  women  to  ascertain 
whether  they  also  are  infected.  By  the  kind  permission 
of  Dr.  lveatinge  and  Dr.  Phillips,  I  exaiuined  the  urine  of 
62  adult  females  in  the  medical  and  surgical  wards  of 
Kasr-el-Ainy  Hospital,  consisting  also  of  the  respectable 
lower  middle  classes  from  all  parts  of  Egypt.  I  was  now 
much  surprised  to  find  am  almost  total  absence  of 


bilharzia,  only  2  cases  showing  eggs  in  the  urine,  3.2  pe 
cent.  In  my  own  practice  in  Egypt  among  women  I  liav 
never  been  consulted,  during  eight  years,  by  an  adult  fc 
bilharzia.  Though  I  have  very  frequently  examined  tl 
urine  of  my  patients  (in  whom  painful  micturition,  dv 
to  gravel,  malpositions  of  the  uterus,  gonorrhoea,  etc..  J 
common),  I  have  only  once  found  bilharzia  eggs.  Nc 
have  I  observed  the  types  of  vaginitis  described  b 
Drs.  Madden  and  Milton.  This  may  be  due  to  the  fa- 
that  patients  seen  in  private  are  of  the  highest  classes  > 
society,  living  a  protected  life  under  what  are  practical! 
European  hygienic  conditions.  1  or  instance,  in  sue 
households  Pasteur- Chamberland  filters  are  always  in  us 
and  all  water  is  carried  about  in  clean  copper  or  bra: 
jugs.  It  would  therefore  appear  that  in  young  gir 
bilharzia  of  the  urinary  system  is  very  common,  but  thi 
it  may  give  rise  to  no  serious  effects,  and  that  there  is  ij 
evidence  to  show  that  it  progresses  as  a  rule.  Indeed, ; 
I  find  that  in  women  of  the  same  class  of  life.  ag<j 
20  to  50,  bilharzia  is  very  rare,  I  venture  to  conclude  thl 
it  often  improves  or  even  disappears.  Certainly  tl 
absence  of  bilharzia  in  mature  life  cannot  prove  that 
was  not  present  in  youth.  [j 

It  would  be  unwise  to  make  any  conclusions  about  tl 
incidence  of  the  disease  among  peasant  women  at  preseij 
as  they  have  not  yet  overcome  their  aversion  to  all  medic 
inspection  or  examination.  Still  it  is  important  to  nol 
that  if  bathing  were  the  sole  or  even  the  principal  cause 
infection,  the  women  of  the  working  classes  in  the  villag 
and  country  towns  should  be  the  severest  sufferers,  fj 
they  stand  for  many  minutes  once  or  twice  daily  kue 
deep  in  the  canals  and  in  the  river  washing  their  cloth 
and  filling  their  waterpots.  They  do  not,  as  we  have  se 
from  the  figures  at  Kasr-el-Ainy  Hospital,  appear  to  suffj 
That  is  a  "point  which  must  be  fully  examined  at  sol 
future  time.  Moreover,  the  vagina  of  many  women 
Egypt  would  be  most  certainly  infected  were  bilharzia  d 
to  direct  infection  per  vaginam  in  baths  or  ablutions.  4 
frequent  ablutions  of  the  vagina  (several  times  daily)  a 
carried  out  by  most  married  women  of  the  lower  clas.->t>. 

Conclusions. 

1.  Bilharzia  is  common  in  young  girls,  even  in  those  v. 
do  uot  bathe,  and  who  use  filtered  water  only.  Tcj 
children  are  frequently  affected. 

2.  Bilharzia  is  rare  in  adult  women,  who  may,  howevf 
have  suffered  from  it  in  youth. 

3.  European  women  and  girls  are  not  known  to  I 
sufferers  from  bilharzia,  though  in  the  towns  they  dnt 
and  wash  in  water  from  the  same  source  as  natives  u 
Water,  however,  is  not  stored  in  European  households. 

4.  The  infection  by  bilharzia  is  probably  not  mainly  dp 
to  bathing  as  has  been  suggested.  It  is  possibly  due  < 
faulty  storage  of  drinking  water  or  to  the  eating  ot  n 
vegetables  and  fruit  washed  in  dirty  canals  or  rivers. 
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DISCUSSION. 

Dr.  Armand  Buffer  (Ramleh,  Egypt)  was  of  opiu  i 
that  it  had  been  clearly  proved  that  women  in  earn  j- 
were  as  much  infected  as  men.  This  idea  had  oceui  \ 
to  him  some  time  ago,  when  he  found  pathoiogica lj  j* 
traces  of  bilharziasis  in  many  women,  showing  that 
patients  had  at  some  distant  time  been  infected  auu 
recovered.  He  also  suggested  that  infection  fiom  0 
tions  might  account  for  the  fact  that,  whereas  lowei-  . 
natives  were  very  frequently  infected,  lower-class  ^ 
living  under  the  same  conditions  were  not  atiectei , 


those  latter  did  not  perform  ablutions.  He  was  of  op  j 
that  this  infection  from  ablution  was  very  possib  y  tj 
since  in  his  large  experience  in  ihe  post-mortem  to  g 
has  seen  so  many  cases  in  which  the  bilharzias 

mainly  rectal  or  vesical.  cPf>ti 

Dr.  F.  M.  Sandwith  (London)  congratulated  tue 
upon  Dr.  Elgood’s  valuable  paper,  which  untoi  u  ‘ 
still  left  the  etiology  of  the  disease  in  need  o 
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idation.  The  paper  threw  considerable  doubt  upon 
essor  Looss’s  interesting  theory  of  infection  by  the 
,  because  it  seemed  to  prove  that  middle- class  girls 
;red  even  more  than  the  poorer  children,  who  were 
e  given  to  paddling.  Dr.  Ruffer’s  suggestion  about 
possibility  of  the  entrance  of  the  miracidium  per  anurn 
id  hardly  explain  the  prevalence  of  bilharziasis  in  the 
lish  soldiers  in  South  Africa. 

r  Patrick  Manson  (London)  said  that  Mrs.  Elgood  had 
e  a  most  important  contribution  towards  the  solution 
le  problem  of  the  etiology  of  bilharziasis,  which  for 
y  years  had  been  languishing  for  want  of  new  facts, 
line  of  investigations  she  had  indicated  should  be 
geticallv  followed  up.  He  did  not  concur  with 
duffer  in  the  suggestion  that  the  infection  enters  per 
u  and  in  course  of  ablutions  practised  by  the  natives, 
principles  of  helminthology  that  applied  in  the  case 
unan  infection  must  conform  to  those  that  applied  in 
case  of  the  lower  animals.  Man  was  evolved  from 
ipes,  and  his  parasites  were  also  evolved  from  those  of 
ower  animals,  and  their  habits  must  be  similar.  Apes 
the  like  did  not  practise  ablutions — ergo  their  scliisto- 
s  could  not  be  acquired  in  that  W’ay,  and  neither  could 
5  of  man. 


HE  DIAGNOSIS  OF  LATENT  MALARIA. 

By  Dr.  A.  Plehn, 

Berlin. 

ire  able  to  distinguish  three  phases  in  latent  malaria, 
first  phase  I  should  like  to  call  the  primary  period  of 
cy.  It  lasts  from  the  moment  of  infection,  mostly 
own,  to  the  first  attack  of  fever.  It  may  last  for 
hs  and  even  for  over  a  year  in  persons  using  quinine 
preventive.  In  the  latter  probably  malaria  may 
.y  end  in  this  period  without  causing  a  single  paroxysm 
rer.  As  to  the  clinical  symptoms,  they  appear  in  the 
of  nervousness,  indigestion,  and  anaemia,  more  or 
severe.  The  red  blood  corpuscles  show  basophilic 
lies,  sometimes  arranged  in  the  way  characteristic 
talaria  (and  other  protozoal  infections), 
e  clinical  symptoms  used  to  be  considered  as  signs  of 
natization.  However,  they  seem  to  be  absent  in 
wealthier  parts  of  tropical  countries,  just  as  do  the 
)hilic  granules. 

e  second  phase  is  the  one  best  known.  It  includes 
eriod  elapsing  between  the  single  paroxysms  of  fever, 
nay  speak  of  intermediate  periods  of  latency.  Their 
fion  is,  as  a  rule,  very  regular  in  the  single  individual 
>ut  the  preventive  use  of  quinine.  Very  often  they 
from  twelve  to  fourteen  days,  more  seldom  from  three 
ur  weeks,  very  rarely  the  apyretic  intervals  last  only 
;  days.  Frequently  the  duration  of  the  intermediate 
us  is  quite  irregular,  extending  over  months.  It  is 
people  taking  quinine  regularly  at  short  intervals. 
e  may  not  be  any  clinical  symptoms  during  the 
nediate  periods  as  soon  as  the  fever  treated  with 
ne  in  an  adequate  manner  has  passed  and  the  time 
'nvalescence  is  over.  Sometimes  slight  anaemia 
last  for  a  while,  and  there  may  remain  some 
nig  of  the  spleen  and  liver.  The  next  recurrence 
•aching,  symptoms  similar  to  those  of  the  primary 
may  precede  it.  But  in  general  they  are  to  be 
'>ed  only  for  a  few  days  before  the  attack,  or  the 
'es  may  supervene  wholly  unexpectedly  and  without 
varning. 

five  parasites  are  to  be  found  in  the  blood  of  new- 
rs  from  regions  free  from  malaria  only  during  one  or 
3-ys  before  the  fever  attack,  when  the  newcomers 
ot  age  quinine  preventively.  The  prophylactic  use  of 
‘  ’  quantities  of  quinine  at  short  intervals  confers 
>u  of  relative  immunity  similar  to  that  which  the 
’wl  natives  of  malarial  countries  enjoy  from  their 
■  Occasionally  we  see  parasites  in  the  blood  of  those 
make  use  of  the  preventive  without  a  simultaneous 
trance  of  fever,  just  as  in  the  case  of  the  natives. 

>en  the  fever  treated  with  quinine  in  a  radical  manner 
rn  "e^'^nown  particles  of  pigment  in  the  leuco- 
stul  show’  for  tw’o  or  three  days.  It  is  especially 
arge  mononuclears  which  take  them  up,  never  the 
.  >mphocytes  with  scanty  protoplasm, 
cr  on  gametes  may  continue  to  appear,  but  in  most 
jj  y  are  gone  after  three  weeks  or  less.  Only  excep- 
y  I  could  demonstrate  their  presence  in  the 
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peiipheral  blood  until  after  six  weeks,  never  later.  During 
the  severe  tropical  malaria  gametes  are  very  seldom 
formed,  .  probably  because  the  radical  treatment  with 
quinine -is  rendered  necessary  from  the  very  beginning  by 
the  severeness  of  the  symptoms,  otherwise  the  patients 
w’ould  die.  Still,  more  often  the  relative  increase  of  the 
large  mononuclears  announces  the  continuation  of  the 
latent  infection.  It  may  reach  an  amount  of  15  to  20  per 
cent,  of  the  whole  number  of  leucocytes,  and  even  more. 
After  the  patients  have  felt  entirely  well  for  some  weeks' 
the  leucocyte-rate  becomes  normal  again,  even  if  the 
infection  continues.  It  should  be  remembered  that  the 
ratio  of  the  large  mononuclears  increases  also  in  other 
protozoal  infections — for  instance,  trypanosomiasis  and 
spirillosis. 

The  basophilic  granules  in  the  red  blood  corpuscles  are 
never  missing  during  all  periods  of  latency,  and  are  to  be 
found  also  in  the  natives  almost  without  exception.  It  is 
very  remarkable,  however,  and  until  now  unexplained,  that 
these  granules  disappear  very  soon  after  return  to  northern 
latitudes,  and  usually  earlier  than  the  malarial  infection, 
as  later  recurrences  prove.  Should  no  recurrence  take 
place,  the  last  phase,  the  final  period  of  latency,  has 
begun.  With  people  using  the  preventive  it  seems  to  last 
only  seldom  more  than  a  year,  without  the  preventive 
frequently  much  longer. 

At  first  the  symptoms  are  identical  wifch  those  of  the 
intermediate  periods  of  latency,  as  may  be  easily  con¬ 
ceived.  For,  of  course,  nobody  can  tell  beforehand 
■whether  a  period  of  latency  is  the  final  one  or  whether 
another  relapse  will  take  place.  But  it  would  be  very 
important  to  be  able  to  recognize  this,  because  on  this 
depends  whether  the  preventive  use  of  quinine  may  be 
stopped  or  not ;  for  though  the  preventive  treatment  is 
harmless,  if  applied  carefully,  it  is  troublesome  if  the 
quinine  has  to  be  injected  intramuscularly,  as  in  cases  of 
nervousness  and  indigestion. 

Therefore  I  should  like  to  call  your  attention  to  a 
symptom  easily  to  be  observed  which  shows  latent  malaria 
still  when  the  other  signs  have  disappeared.  I  refer  to 
the  urobilinuria  of  malaria  patients. 

In  Germany  the  question  of  the  origin  of  urobilinuria  is 
even  now  greatly  discussed.  The  follow’ing  opinion  is  at 
present  prevailing :  Urobilin  develops  in  the  intestine  by 
reduction  of  the  bilirubin  owing  to  the  action  of  microbes. 
Then  it  passes  through  the  vena  portae  to  the  liver  and 
thence  with  the  bile  back  to  the  intestine,  supposing  the 
liver  is  healthy.  When  the  function  of  the  liver  is  dis¬ 
turbed  and  in  case  of  hypercholia  a  great  quantity  of 
urobilin  is  led  to  the  liver,  the  urobilin  enters  the  blood 
vessels  either  directly  through  the  blood  capillaries  or 
indirectly  with  the  lymph.  The  kidneys  then  eliminate  it. 

I  do  not  deny  there  are  several  objections  to  the  theory 
that  urobilin  is  exclusively  formed  in  the  intestine. 
Indeed,  a  new  observation  of  my  own  makes  it  improbable. 

I  shall  report  on  it  in  another  place. 

On  the  other  hand,  the  importance  of  liver  disturbance 
in  causing  urobilinuria  is  proved  by  the  fact  that  liver 
diseases  of  different  kinds  are  able  to  produce  it.  Some¬ 
times  this  disturbance  of  the  liver  function  may  be  a  very 
light  one,  as  urobilinuria  may  happen  in  cases  of  blood 
stowage  or  in  infectious  diseases.  Practically,  the  last 
mentioned  is  very  seldom. 

It  is  most  important  that  urobilinuria  is  W’anting  in 
healthy  people,  or  that  it  is  found  in  them  only  in  a  very 
slight  degree.  The  presence  of  urobilinuria  in  malaria  and 
blackwater  fever  has  been  known  for  a  long  time.  I  have 
often  found  it  in  patients  suffering  from  malaria  in  Africa, 
and  so  have  others  ;  but  I  was  not  able  to  discover  it 
during  the  periods  of  latency,  as  I  used  at  that  time  the 
old  method  of  putting  zincum  chloratum  to  the  alkalinized 
urine.  Only  during  this  last  time  since  my  return  from 
Africa  I  began  to  investigate  again  this  object,  applying 
the  new  method  of  Schlesinger,  which  shows  the  least 
traces  of  urobilin  in  a  very  simple  manner. 

To  the  unfiltered  urine  one  adds  an  equal  quantity  of  a  solu¬ 
tion  of  10  parts  of  zincum  aceticum  in  absolute  alcohol  m  a  test 
tube.  You  shake  it  well  and  add  a  few  drops  of  lugol  solution, 
stirring  it  again.  Afterwards  the  filtered  mixture 
fluorescence  more  or  less  intensively  according  to  its  content  o 
urobilin. 

The  test  is  so  very  exact  that  you  will  find  slight  tiaces 
even  in  [the  urine  of  healthy  persons.  But  this  canno 
mislead  [you,  because  it  is  easy  to  assess  the  degiee  01 
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fluorescence  and  prove  the  presence  of  abnormal  quantities 
of  urobilin. 

Having  tried  this  test  in  many  different  cases  at  our 
urban  hospital,  I  began  to  examine  my  malaria  patients 
also ;  with  them  both  causes  of  urobilinuria  are  effective. 
There  is  hypercliolia  from  destruction  of  red  blood  cor¬ 
puscles  as  well  as  liver  disturbance.  The  change  within 
the  liver  is  not  only  known  by  the  yellowish  colour  of  the 
skin  and  the  eyes  and  by  a  slight  swelling  of  the  viscus, 
it  is  proved  also  by  the  microscopical  post-mortem 
examination. 

We  have  long  known  that  severe  changes  of  the  liver  are 
to  be  found  in  patients  who  died  in  the  cachectic  stage  after 
years  of  suffering  from  malaria,  insufficiently  attended. 
In  the  countries  round  the  Mediterranean  this  happens 
sometimes.  In  the  tropical  colonies  of  civilized  nations 
such  cases  are  seen  now  very  seldom,  since  quinine  is  used 
preventively  everywhere.  More  rare  still  is  death  from 
uncomplicated  acute  malarial  fever.  But  twelve  years  ago 
death  from  early  malaria  occurred  often  on  the  West  Coast 
of  Africa,  and  in  the  Cameroons  especially,  when  people 
did  not  take  quinine  early  enough,  either  out  of  careless¬ 
ness  and  indifference  or  out  of  fear  of  blackwater  fever. 
More  often  complications  of  malaria  with  blackwater  fever 
ended  fatally.  As  the  dead  had  suffered  sometimes  only 
from  four  to  ten  months  ago  from  malaria,  I  was  enabled 
to  examine  the  organs  histologically  in  their  first  stage  of 
alteration.  Even  if  no  change  could  be  detected 
microscopically,  I  found  in  every  case  very  small 
islands  of  infiltration  by  small  round"  cells  and  beginning 
augmentation  of  the  connective  tissue  in  the  periportal 
region.  Besides  I  found  new-grown  endothelial  cells 
often  pigmented  in  the  blood  capillaries,  as  they  have  been 
described  first  by  Messrs.  Kelsch  and  Kiener.  According 
to  the  new  investigations  made  by  Mr.  Bossle  in  non- 
malarial  liver  diseases,  alterations  of  the  glandular  function 
of  the  liver  may  issue  from  these  changes  of  the  blood 
capillaries.  One  of  the  consequences  of  this  malarial  liver 
disturbance  is  the  urobilinuria.  It  is  important  only  to 
know  that  it  lasts  much  longer  than  any  other  symptom 
of  illness  which  may  be  recognized  by  clinical  investiga¬ 
tion,  except,  perhaps,  the  swelling  of  the  spleen.  Probably 
the  urobilinuria  is  raised  still  by  the  increased  destruction 
of  red  blood  corpuscles,  which  iasts  even  in  Europe  during 
the  final  period  of  malarial  latency,  as  the  more  or  less 
heavy  anaemia  proves.  It  seems  the  degree  of  urobilinuria 
generally  corresponds  to  the  freshness  and  heaviness  of  the 
malarial  disturbances.  At  least  I  saw  disappear  by-and- 
by  the  very  intensive  fluorescence  in  the  course  of  a  number 
of  weeks  or  months  attending  the  latent  malaria  with 
quinine  in  an  effective  manner. 

But  did  the  malarial  infection  really  disappear  with  the 
urobilinuria,  and  is  the  convalescent  safe  now  from  recur¬ 
rences,  even  if  he  stops  taking  quinine  ?  I  dare  not  assert 
it  positively,  because  until  now  I  have  not  gathered  suffi¬ 
cient  experience  on  this  point.  First  of  all,  a  great  number  of 
patients  with  latent  malaria  must  be  observed  in  order  to 
see  whether  they  will  have  a  recurrence  of  malaria  when 
they  stop  taking  quinine  after  the  urobilinuria  has  ceased. 

In  England  there  should  be  plenty  of  opportunity  of 
doing  so,  as  I  am  informed  that  malaria  patients  are 
not  accustomed  to  take  quinine  systematically  after  their 
return  from  warm  countries. 

At  any  rate,  there  is  to  be  kept  in  mind  that  urobilinuria 
is  not  a  specific  sign  of  malaria.,  as,  for  instance,  gametes 
in  the  blood  are.  It  is  only  a  symptom  of  liver  disturb- 
anoe,  from  which,  however,  the  continuation  of  malarial 
infection  may  be  concluded  with  great  certainty,  supposing 
there  ^s  no  other  cause  to  explain  the  affection  of  the  liver. 
Hence  urobilinuria  need  not  necessarily  be  found  in  every 
case  of  malarial  fever,  for  malaria  may  spare  the  liver 
exceptionally.  Likewise  the  liver  may  have  recovered  by 
the  time  that  urobilin  is  not  found  in  the  urine  anywhere. 

In  every  case  a  strong  urobilinuria  after  malarial  infec¬ 
tion  proves  that  the  organs  have  not  yet  recovered. 
Therefore  people  coming  back  from  the  tropics  for  their 
recreation  ought  not  to  be  sent  out  again  before  the 
urobilinuria  has  disappeared. 

During  the  primary  period  of  latency  urobilinuria  seems 
to  be  missing.  At  least,  I  observed  a  colonial  coming  back 
from  Africa  and  pretending  never  to  have  suffered  from 
malaria,  who  had  no  urobilinuria.  A  few  days  later  he 
fell  ill  with  a  slight  attack  of  fever  and  malarial  parasites 
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in  the  blood,  urobilinuria  appeared,  and  had  not  c  < 
when  the  patient  left  some  weeks  later. 

Completer  investigations  are  required  in  mal;  < 
countries.  I  should  be  glad  if  my  communication  s  r 
help  to  encourage  it.  The  question  how  to  recogniz, 
latent  malaria  in  its  different  stages  is  so  very  impo  5 
and  the  symptoms  of  it  are  so  uncertain,  that  every  i 
sign  will  be  valuable. 


DISCUSSION. 

Sir  Patrick  Manson  (London)  said  that  any  method 
would  enable  them  to  recognize  when  a  man  wg 
subject  of  latent  malaria  or  when  he  was  free  from  j 
tion  would  be  a  welcome  addition  to  practical  rneci 
The  presence  of  basophilic  granules  in  erythrocytes  w 5 
unreliable  test,  for  they  occurred  in  many  other  infect 
notably  trypanosomiasis.  The  possible  duration  ! 
malarial  infection  had  not  been  definitely  ascert;a 
Personally  he  had  never  seen  a  case  of  malaria — thatjs 
malaria  diagnosed  by  the  microscope — last  longer  J 
three  years.  With  regard  to  the  administrate 
quinine,  his  opinion  was  that  those  who  had  been  ij 
habit  of  taking  it  as  a  prophylactic  in  tropical  cou  i 
should  continue  its  use  for  at  least  three  months  li 
their  return  to  England  and  intermittingly  for  a  fi: 
period  of  one  to  two  years.  He  had  many  times  see 
disregard  of  this  practice  culminate  in  attacks  of  3 
water  fever,  sometimes  fatal. 

Dr.  Sambon  (London)  said  that  blackwater  fevel 
been  mentioned  both  by  Dr.  Plehn  and  Sir  Pi 
Manson  in  conjunction  with  malaria,  and  he  seize 
opportunity  again  to  state  most  emphatically  that  a 
wTater  fever  was  a  disease  entirely  distinct  from  any  c! 
known  forms  of  malaria.  Many  years  had  passed  sire 
first  pointed  out  that  blackwater  fever  was  a  sj'p 
disease  more  closely  allied  to  the  babesia  infections  <j 
lower  animals  and  to  yellow  fever  than  to  malaria,  n 
he  was  more  than  ever  convinced  of  the  correctness 
hypothesis,  and  information  which  he  had  been  aJ 
gather  tended  to  show  that  the  disease  might  be  con ; 
by  the  agency  of  ticks. 

RARE  NERVOUS  SYMPTOMS  PRODUCED 

MALARIA. 

By  Malcolm  Watson,  M.D.Glasg.,  D.P.H.Camt 

Senior  District  Surgeon,  Federated  Malay  States. 
The  following  is  an  account  of  certain  cases  of  malati 
which  symptoms  of  an  unusual  and  interesting 
appeared : 

Epileptiform  Attacks. 

On  July  10th,  1905,  a  European  planter,  aged  38  js 
consulted  me  complaining  of  having  had  a  fainting  3; 
the  previous  morning.  In  a  letter  he  afterwards  desql 
the  attack  as  follows : 

I  came  to  live  here  on  July  7th.  On  Sunday  morning,  Ju  f 
I  had  been  sitting  in  a  draughty  verandah  playing  Cardiff 
two  men  for  two  or  three  hours  when  I  first  became  sea 
had  smoked  three  or  four  pipes,  an  unusual  thing  for  me  ta« 
the  morning,  though  always  a  very  hard  smoker  from! 
onwards.  This  may  or  may  not  have  had  anything 
with  it. 

We  had  finished  cards.  I  was  feeling  perfectly  well,  v= 
suddenly  felt  a  peculiar  pain  extending  around  my  back,  " 
where  my  belt  comes.  It  doubled  me  up,  and  one  of  my 
panions  started  rubbing  my  back.  The  pain  was  not  real!,:’ 
bad,  very  much  of  the  variety  felt  when  one’s  funny  bone 
However,  the  blood  suddenly  seemed  to  be  rushing  to  my| 
and  I  lay  down  and  fainted  off.  I  had  an  extraordinary  jo 
of  a  dream  while  unconscious,  and  then  woke  up.  I  immecf 
started  perspiring  heavily,  and  slept  a  bit.  In  two  or  J 
hours  I  was  feeling  better. 

This,  then,  was  how  he  described  the  attack  to  me. 
was  a  well-nourished,  liealtliy-looking  man,  and  sa 
was  feeling  quite  well  at  the  time  he  visited  me,  bid ' 
naturally  anxious  about  the  fainting  fit.  He  gave  no  kff 
of  malaria,  although  he  had  been  in  Ceylon  for  .< 
sixteen  years.  At  one  time  he  had  indulged  in  alcol 
great  excess,  but  for  ten  years  had  been  rigidly  tee 
Soon  after  going  to  Ceylon  he  had  been  under  sp1 
treatment  for  two  years,  but  had  not  had  a  symptc 
any  kind  since  then.  I  could  find  nothing  abnormal  d 1 
a  very  careful  examination.  His  urine  was  free 
albumen  and  sugar.  A  fresh  film  of  his  blood  skowe 


Oct.  31,  1908.] 


LYMPHATIC  DISEASES  IN  THE  TROPICS. 


[ 


The  British 
Medical  Journal 


T359 


arasites;  no  differential  leucocyte  count  was  made.  He 
ad  taken  two  5-grain  tabloids  of  quinine  the  previous  day 
ter  the  attack.  I  had  no  suspicion  the  disease  was 
alarial,  and  could  only  suggest  that  he  reduce  his  smokim* 

'  two  pipes  a  day.  0 

On  July  18th  I  visited  him  as  he  had  had  a  repetition  of  the 
tack.  It  had  come  on  suddenly  when  he  was  micturating, 
a  said  lie  had  had  probably  two  or  three  seconds’  notice  he 
is  going  to  faint.  He  had  been  vaguely  ill  for  a  few  days 
euouslj ,  as  he  expressed  it,  nothing  very  definite,  only  “  very 


between  the  two  attacks  I  had  met  the  two  friends  who 
d  been  with  him  during  the  first  attack.  They  were  men 
10  weie  familiar  with  fever,  both  in  their  own  persons  and 
coolies.  Curiously  enough,  they  were  on  an  estate  on  -which 
European  was  employed  who  suffered  frequently  from  major 
tleptic  attacks.  Both  men  described  the  attack  as  having 
ne  on  \  ci\  suddenly.  The  patient  had  said  he  felt  unwell 
lay  on  a  long  cane  chair.  He  then  became  quite  uncon- 
ous  and  remained  so  for  some  minutes.  His  breathing  was 
7  n,019y-  apparently  difficult.  The  face  became  livid, 
pale  as  m  an  ordinary  faint.  There  wTas  twitching  of  the 
nth  and  jerking  of  the  arms  and  legs.  There  was  no  crv 
1  apparently  no  biting  of  the  tongue.  * 

iVith  this  description  of  a  definite  epileptiform  attack, 
i  the  specific  history,  I  put  the  patient  on  full  doses  of 
assium  iodide  on  July  18th. 

hiring  the  next  few  days  there  were  no  other  attacks  of 
on  sciousness,  but  the  patient  was  very  depressed,  felt  very 
ik  and  lost  his  appetite.  On  the  25th  he  wrote,  “  I  believe  I 
e  ound  out  what  has  been  knocking  me  up  so  much — it’s 
cold  dry  wind  I  get  in  my  verandah  from  10  till  4.  I  am 
.am  1  have  caught  a  chill  every  day  I  have  been  here.  The 
‘  land  wind  ’  in  Ceylon  that  is  so  deadly. 

n*.?i  uid^Sbf  ir,st  day— fit  in  the  morning,  went  to 

pan  „ot  chilled  to  the  bone  on  the  verandah,  and  very  seedy 
.he  evening ;  ate  nothing.  Second  day-fit  in  the  morning 

L  - s  to  breakfast,  ate  well,  and  well  for  the  rest 

fie  day ;  came  back  here  at  night.  Third  day-same  as  first 

iinf t0  - ’s  a«ain  ’  came  here  in 

mg  quite  fit.  Fifth  day— same  as  first  and  third  day ;  very 

i';,  *act  1S-  1  don’t  know  I  am  getting  chilled  till  I  am 

row  whiil  nevergoing  to  sit  on  this  verandah  again, 
liow  whde  this  wind  is  on -  I  have  had  no  more 

^  itW?  /Afferent  places,  which  he  visited  on 
nate  days,  and  had  his  meals  with  his  friend  when  away 

1  may  mention  that  cold  winds  cab 
e  said  to  exist  m  Selangor  during  the  clay,  as  the 
^temperatures  range  from  74°  F.  night  to  84°  F.  during 

IhlnTmTJ1  mn0thT  r  exPlanation  of  the  alternate  days  of 
27th  md‘  fdItk-  /«arrange^'  therefore,  to  see  him  on 
hu  visited  f  i8  a  “;  He  was  then  well.  At  11.30 

I  then  fonn.M  -airCl  he  sa!d  one  of  tbe  attacks  was  coming 
token  id  18  temperature  was  104°  F.  A  slide  of  blood 
tmn  J  u 1  ?xammed  when  I  reached  home.  It  showed  an 
"rain  drtpagin  *ertian  Parasites.  Quinine  was  then  given 
-°  Theiniii^ wmeaday  for  a  week,  and  afterwards  lOgrains 
>ne  HtelhS  oifirapidIy  b®came  well.  He  continued  his 

being  entirelvhfre  m?nths  a(ld  considered  he  was  well  as 
emuely  free  from  all  symptoms.  I  saw  him 

visits  to  his  estate.  lllm 

,g  out  r  ivL  atei'  / , heard  from  him  that  one  night,  when 

4  on  ?ose  Tromtailng.  T  S0U?’ he  bad  felt  a»  attack 
igg  describe?!  /  the  table,  and  fell  on  the  floor.  His 
vo  fneids  m  “e  an  attack  similar  to  those  described  by 
med  ml  u  ,9  was  imte  certain  it  was  not  a  faint.  He 
e  and  fV,  1°  b9jd  topped  taking  quinine  about  a  week 
but  1  ad  attCicbPdbef0re-the  at(-taGk  he  had  not  been  quite 

^-WtCSfiSaffi  lmportance  t0  and  bad  ^t 

.CeaxSepntforhftaw*ni305raiM  0f  hry  sulphate  of  quinine 
is  he  wa?LflerTnrfekS  dTnA 19071’.  when  he  educed  it  to 
1-grain  dose fri>3?.  sMht  indigestion.  He  resumed 
;h  to  cnnfinM  ii  i  ,d  be  had  a  sl'glit  attack  of  fever— not 
!1°ugh  to  conti,  becl>  and  not  like  the  former  attacks, 
imlasf  9°nhne  him  to  the  house  for  two  days.  When  I 
vesm  an  a;JanUa,ry’  1?08’,he  was  the  picture  of  healtti. 

■S  suffered  -evm-pi7  Ufn  ieaIf:hyidistrict?  tbe  coobes  on  the 
-  l.aveenWpd  c  ,from  ma  aria;  100  Per  cent,  of  the 

health  of  a^f  tlL  u’66118  011  t-he  fstate  ;  -vet  he  has  had 
n  01  ail  the  Europeans  111  the  district. 

hSwou? !!!Sf°  me  lJe  of  g^at  interest  on  account 
umnion  in  mm08'  excito-motor  symptoms 

ng  rnalari^  elnidren  in  all  pyrexial  affections,  in- 

idescrihed’  m^annot  ^ncI  anY  case  similar  to  the 
omtimo+n  +•  e  case  1S  aIso  an  illustration,  which 
ing  fro°  ,  e.  se„es>  of  ll0w  completely  a  patient 

unced  for  the  +fails  •t°1  fecognize  “  fever,”  when 
101  the  first  time  in  his  own  person. 

e  PatienIfAK'iLVSIS  0F  THK  SlXTH  Nerve. 

)ffice  and  L  -°i  TaS  a  EuroPcan’  aged  32,  walked  into 
no  said  he  was  seeing  “  double.”  As  he  was 


,a*  t/mes  *9  excessive  indulgence  in  alcohol,  I 
asked  had  he  been  drinking.  He  denied  it. 

mm1  e.xamination  of  the  eyes  he  was  found  to  have  homonymous 
diplopia.  The  image  of  the  left  eye  was  the  weaker  The  two 
°a%?  same  level ;  they  coallsS  on  moving  the 
object  to  the  right;  and  became  wider  apart  on  movnm  the 
ffi  Jhe\  °  thu6  Tbeleft  external  rectus  therefo^  apSaS? 
to  be  the  affected  muscle.  Both  fundi  were  normal  There 

was  no  facial  or  other  paralysis.  ldere 

The  patient  had  walked  into  the  office.  There  was  nothin** 
specia!  ly  noticeable  in  his  speech,  gait,  and  manner  withwJS 

"aS  m,t’y  '^^cosmeto 

t8twMi  as-  z 

bicycle  in  to  see  me,  but  he  found  he  could  not  keep  his  balance 
on  the  bicycle  on  account  of  the  diplopia.  He,  however  walked 
two  miles  and  took  a  rickshaw  for  the  balance  of  the  journey.  ~ 

iTinti?!  ?I1/|ffueitl0wixng  birn  as  to  his  previous  health  I  elicited 
that  he  had  had  a  touch  of  fever  ”  for  four  days,  to  which  he 
appeared  to  attach  no  importance,  as  he  had  had  previous 
attacks.  I  found  his  temperature  to  be  104.2°  F.,and  on  further 
questioning  he  admitted  he  had  vomited  any  quinine  he  had 
taken,  and , that  lie  had  been  confined  to  the  house,  although 
not  111  bed.  I  then  examined  his  blood,  and  found  a  severe 
JJ?fectl°n  ;  there  were,  in  addition  to  many  parasites 
n  each  field,  many  doubly  infected  parasites  and  many  with 
PVrrnt  ladair  quantity.  Very  few  were  sporulating. 

J-he  patient  was  sent  at  once  by  train  to  the  European  Hos¬ 
pital,  where  he  had  a  severe  illness,  and  afterwards  he  had  to 
SGii?5  1  prolonged^  holiday.  I  regret  I  did  not  hear  exactly 
t InHiospi tal &  dip  opia  as^et  ’  but  it  disappeared  when  he  was  in 

The  case  appears  to  be  one  of  interest,  as  showing  a  very 
localized  interference  with  a  nerve  centre  in  the  brain  by 
presumably  malignant  parasites.  I  imagine  the  diplopia 
was  the  first  symptom  of  the  general  brain  paralysis  so 
commonly  seen  as  coma.  Had  the  malarial  element  of  the 
case  been  overlooked,  malarial  coma  would  probably  have 
occurred  during  the  following  twenty-four  hours,  as  the 
infection  m  the  peripheral  blood  was  already  greater  than 
is  seen  in  many  cases  of  malarial  coma.  Many  cases  have 
been  described  where  malignant  malaria  appears  to  have 
invaded  in  a  specially  severe  manner  certain  organs,  but 
I  cannot  find  in  any  of  the  textbooks  on  ophthalmology 
which  are  to  hand  (including  Fuchs  and  Berry)  a  case  of 
diplopia  attributed  to  malaria. 


DISCUSSION  ON 
LYMPHATIC  DISEASES  IN  THE  TROPICS. 


OPENING  PAPERS. 

I- — C.  W.  Daniels,  M.B.Camb.,  M.R.C.P.Lond., 

Director  of  the  London  School  of  Tropical  Medicine. 

At  first  sight  this  appears  to  be  a  comparatively  small  and 
simple  subject,  but  on  consideration  it  will  be  seen  that  in 
practically  all  the  diseases  included  under  the  somewhat 
misleading  term  “  Tropical  Diseases  ”  some  implication  of 
the  lymphatic  system  does,  or  may,  occur,  whether  that 
disease  is  due  to  bacilli,  protozoa  or  animal  parasites.  In 
many  of  these  diseases  the  lymphatic  condition  is  only  of 
value  from  the  point  of  diagnosis,  as  it  leads  to  little  or  no 
direct  ill  effect. 

In  many  of  the  protozoal  diseases  enlargement  of  the 
glands  may  be  met  with.  In  malaria  it  is  exceptional,  but 
does  occur.  In  fatal  cases  enlarged  pigmented  glands  are 
not  uncommon  in  the  portal  system,  and  other  lymphatic 
structures,  such  as  Peyer’s  patches  and  Malpighian  bodies 
in  the  spleen,  may  he  enlarged.  Of  superficial  glands, 
those  beneath  the  occiput  are  most  frequent,  and  can  just 
be  felt.  No  trouble  except  local  tenderness  seems  to  be 
caused  by  the  gland  enlargement  in  malaria,  nor  is  it  of 
value  in  diagnosis. 

In  other  protozoal  diseases,  and  specially  in  those  caused 
by  flagellates,  including  Leishman  -  Donovan  bodies, 
enlargement  of  glands  is  constant,  and  the  parasites  are 
found  in  large  numbers  in  the  lymphatic  glands..  In  kola- 
azar  the  visceral  glands  are  affected,  and  they  play  a  minor 
part  in  the  pathology,  symptomatology,  and  diagnosis  of  the 
disease.  In  trypanosomiasis  they  form  a  very  valuable 
diagnostic  point,  as  superficial  glands — frequently  those  of 
the  neck — are  early  involved  ;  and  gland  puncture  is  one  of 
the  most  reliable  means  of  diagnosing  early  cases  of  the 
disease,  as  not  only  can  the  enlarged  glands  be  readily  felt, 
but  trypanosomes  are  more  readily  found  on  gland  puncture 
than  in  the  peripheral  blood. 
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Bacterial  Diseases. — Cutaneous  breaches  of  continuity 
from  biting  arthropoda,  ticks,  flies,  mosquitos,  and  tlie 
like,  and  in  some  places  from  leeches,  are  so  common  that 
naturally  lymphangitis  and  adenitis  are  more  common 
than  in  England  and  are  repeated  more  frequently.  It  is, 
therefore,  a  matter  of  some  interest  that  those  frequent 
recurring  attacks  of  lymphangitis  are  not  ordinarily 
attended  by  any  general  lymphatic  obstruction.  The  same 
may  be  said  of  the  more  chronic  ulceration,  with  the 
exception  of  that  due  to  Granuloma  pudendi.  This  is  of 
interest,  in  that  the  glands  are  not  obviously  enlarged,  no 
secondary  deposits  take  place,  and  yet  chronic  lymphatic 


obstruction  resulting  in  swellings,  resembling  the  ordinary 


tropical  elephantiasis,  occur  in  the  penis,  vulva,  or  scrotum 
These  rarely  attain  any  great  size,  but  are  quite  noticeable. 
The  lymphatic  bacterial  disease  that  we  now  associate 
most  definitely  with  the  tropics  is  the  plague  bubo.  In 
this  disease,  though  lymphangitis  is  little  marked,  the 
glandular  trouble — leading  to  the  absolute  destruction  of 
the  glands— is  the  marked  feature. 

Closely  resembling  in  clinical  aspects  the  rare  ambu¬ 
lant  cases  of  bubonic  plague  are  the  so-called  climatic 
bubos.  In  these  also  there  is  no  evidence  of  lymphangitis, 
but  the  glands  are  enlarged  and  tender  and  there  is  some 
febrile  disturbance.  No  plague  bacilli  are  present.  In  the 
few  cases  I  have  seen  there  has  been  definite  suppuration. 

The  lymphatic  diseases  wdiich  we  more  specially  asso¬ 
ciate  with  tropical  conditions  are  those  due  to  animal 
parasites.  In  many  of  these  the  eggs  are  deposited 
amongst  other  places  in  the  glands,  and  may,  as  in  Sell, 
japonicum,  be  found  there  in  enormous  numbers.  In  these 
cases  the  glands  are  enlarged  and  more  or  less  fibrotic,  but 
here  again  no  definite  results  in  the  shape  of  obstructive 
symptoms  occur. 

In  most  tropical  countries  elephantiasis — that  is, 
chronic  oedema  of  the  skin  and  subcutaneous  connective 
tissues — is  a  common  disease,  and  other  evidences  of 
lymphatic  obstruction  such  as  clayluria,  etc.,  are  also 
fairly  common.  Much  speculation  as  to  the  causation  of 
this  condition  has  taken  place.  Such  lymphatic  obstruc¬ 
tion  is  not  confined  to  the  tropics.  Marked  typical  cases 
occur  in  England  indistinguishable  clinically  from  the 
elephantiasis  of  the  tropics.  Sometimes  cases  of  molluscum 
fibrosum  are  mistaken  for  it,  but  the  true  lymphatic 
elephantiasis  does  occur.  Such  cases  are  rare.  I  doubt 
if  any  one  here  has  seen  a  dozen,  or  if  20  cases  CQuld 
be  collected  from  present  inmates  of  English  hospitals. 
Personally,  I  have  only  seen  2.  The  problem,  therefore,  is 
why  lymphatic  obstruction  sufficient  to  cause  chronic 
oedema — a  rare  disease  in  England — in  the  tropics  may 
affect  5,  10,  15  per  cent,  of  the  population.  We  know 
it  may  occur  from  several  rare  causes,  but  wby  should 
it  be  so  common  in  the  tropics  unless  a  special  cause 
exists  ? 

The  discovery  of  the  adult  worms  of  F.  bancrofti 
living  in  the  lymphatics  naturally  suggested  a  plausible 
hypothesis  to  acc'ount  for  this  difference  in  frequency. 
It  was  early  observed  that  filaria  were  common  in  the 
tropics  and  unknown  in  temperate  climates,  as  ele¬ 
phantiasis  is  or  nearly  so.  It  wTas  also  observed  that  in 
most  cases  of  elephantiasis  no  filaria  embryos  were  to 
be  found — in  fact,  that  it  was  the  people  who  gave  no 
direct  evidence  of  filariasis  who  had  lymphatic  obstruc¬ 
tion.  So  that,  prima  facie,  it  might  be  argued  that  the 
presence  of  filaria  in  the  lymphatics  prevented  lymphatic 
obstruction. 

This  would  be  a  very  narrow  view.  The  wider  one  is 
that  there  is  some  connexion  between  filariasis  and 
elephantiasis.  How  close  the  connexion  is  can  be  shown 
by  more  detailed  examination  as  regards  place,  race,  and 
incidence. 


sex 


One  of  the  earliest  statistical  tables  as  regards  different 
races  living  in  the  same  country  was  that  by  Dr.  Grieve 
amongst  lunatics  in  British  Guiana.  He  showed  (May 
15th,  1883)  that  out  of  400  inmates  of  the  asylum,  0.5  of 
the  Indian,  5.8  negroes,  and  23.4  per  cent,  coloured  (mixed 
Europeans  and  negroes),  were  affected,  and  that  3.9  of  the 
males  had  the  condition  as  against  7.4  females. 

Dr.  Grieve  commences  his  paper  with  tbe  remark  that 
the  “researches  of  Dr.  Manson  in  China  have  lately 
directed  attention  to  the  complaint,  more  especially  with 
reference  to  its  dependence  on  filariae,”  and  assumes  in  the 
course  of  it  that  the  races  are  equally  exposed  to 


infected  with  filariae.  Conyers  and  myself  considered 
would  be  of  interest  to  compare  more  closely  the  relati  i 
ship,  and  particularly  to  see  whether  the  inference  t , 
infection  with  filaria  was  more  or  less  uniform 


distributed  amongst  these  races  was  correct. 


meaning 


beihg 


The  first  difficulty  was  to  define  the 
elephantiasis,  or  rather  of  lymphatic  obstruction.  Grie' 
figures  refer  only  to  gross  elephantiasis  of  the  leg;  i 
there  are  so  many  cases  in  which  with  slight  elepbantiu 
of  the  skin  there  is  very  marked  non-suppurative  glandu 
enlargement,  or  lymphatic  varix,  that  we  included  i 
these  in  our  figures,  deciding  about  the  inclusion  of 
doubtful  case  after  consultation. 

Our  figures  (taken  1895-1897),  of  which  more  than  jj 
were  these  glandular  cases,  are  given  in  the  Journa 
Tropical  Medicine,  August,  1898,  and  show  that  in  negrs 
male  and  female,  11.6  and  16.7  per  cent,  showed  elephant 
manifestations ;  the  filaria  rate  was  17.2  and  28 ;  East  Ini 
elephantiasis  rate  1  and  1.4,  filaria  rate  6.4  and  5.9  ;  Po: 
guese  elephantiasis  rate  25.2  and  39.2,  filaria  rate  23,5  jt 
32.  The  relationship  of  elephantiasis  and  filaria  is  indie® 
in  the  chart.  Prout’s  figures,  about  6  per  cent,  deft ; 

elephantiasis  for  Sir 
Leone  with  filaria- 1 
of  about  20,  are 
very  different. 

Topographical  di 
bution  has  been  stui 
by  many.  Thornhi 
Ceylon  in  the  ejl 
Nineties  showed 
in  natives  of  Colo 
filariasis  and  elep' 
iasis  were  rare 
pared  with  ceri 
places  a  few  miles  i 
(reference  cannot  it 
found).  Low,  wjl 
ing  through  most  < 
the  West  Ind 
showed  that  a  defi] 
ratio  held  good. 

In  British  Cetfi 
Africa  relationslxi} 
very  definite.  In  U 
tracts  of  the  com 
there  is  no  elepln 
iasis,  and  amongst  t 
inhabitants  no  filari  i 
Any  case  on  the  S> 
Highlands  in  w- 
filaria  were  found 


Percentage  with  elephantiasis. 

,,  Filaria  noc- 


turna. 


in  immigrants,  and  the  same  applied  to  elephantiasis, 
the  lower  Shire  river  filariasis  was  more  common,  f 
elephantiasis  occurred;  whilst  40  miles  higher  upi 
river  neither  the  one  nor  the  other  was  found.  South! 
of  Lake  Nyassa,  no  elephantiasis ;  one  person  with  fib 
and  scanty  mosquitos  capable  of  transmitting.  At  N 
end  about  150  miles  north,  fairly  numerous  cases  of  fib 
several  operations  for  elephantiasis  had  been  dond 
Kerr  Cross,  and  abundant  mosquitos  capable  of  tram- 1 
ting  the  disease  were  observed.  Observations  of  this  i 
can  be  multiplied  indefinitely.  In  fact,  the  close  relax 
ship,  wherever  carefully  examined,  has  been  as  far: 
know  confirmed. 

Relationship  of  two  things  founded  on  geograpi  < 
topographical,  racial,  and  sex  distribution,  and  also  ox 
distribution  of  known  intermediate  hosts,  forms  a  st> 
argument.  On  geographical  grounds  only  it  is  less  sod 
even  with  the  filaria  more  extended  observations  w  - 
believe,  strengthen  the  case,  and  steps  are  being  take, 
making  this  one  of  the  objects  of  the  Graggs  Investig <-> 
so  as  to  extend  such  observations. 

The  hardy  perennial  objection  well  known  for  m 
thirty  years,  that  cases  of  lymphatic  obstruction  are1 
cases  in  which  fewer  people  harbour  filarial  embryos 
the  average  population,  need  not  detain  us.  All  it  m 
is  that  in  lymphatic  obstruction  the  embryos  are  no 
to  enter  the  circulation — that  is,  that  the  obstructicj 
between  the  adult  filaria  and  the  superior  vena  cava, 
wherever  the  adults  have  been  found  they  have  a  v 
been  on  the  peripheral  side  of  the  obstruction  u 
observation. 
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vv  do  the  filaria,  then,  lead  to  lymphatic  obstruction  ? 
general  rule  any  worm  in  a  channel  causes  thick- 
;,  dilatation,  or  changes  in  the  wall  of  that  channel. 
seeq  this  in  the  liver  flukes,  either  when  they  have 
ned  surface,  as  in  F.  liepatica,  or  smooth,  as  F.  sin- 
in  the  Sc  histosomum  liiematobium  and  S.  japonicuw , 
'  ldlaiidae  of  the  lower  animals,  and  in  F.  bancroftl 
.n.  The  adults,  whether  or  no  there  is  elephantiasis, 
mud  in  dilated  lymphatics. 

3  the  filaria,  then,  no  further  part  in  the  production 
phantiasis  than  to  derange  the  lymphatic  system 
3  it  a  further  direct  part  ?  That  it  may  have  a  direct 
is,  I  think,  shown  by  the  occasional  causation  of 
nrhage.  This  is  not  hypothetical.  I  have  myself 
1  dilated  mass  of  lymphatics  containing  living  filaria 
ided .  with  recently  coagulated  blood,  as  definitely 
as  m  a  recent  venous  thrombus.  In  this  case  a 
ubsequently  there  was  no  elephantiasis  of  that  le». 
in,  suppuration  with  abscess  formation  occurs  either 
emit  of  the  death  of  worms  or  in  some  way  connected 
its  presence,  as  in  the  contents  of  such  abscesses 
ns  of  worms  have  been  found  and  also  in  inflamed 
latics. 

e  inquire  into  the  history  of  elephantiasis  we  find  it 
ccur  (1)  as  a  direct  sequence  of  a  single  attack  of 
inflammation,  or  at  any  rate  of  acute  pain ;  (2)  after 
ed  attacks  of  a  similar  nature;  (3)  without  any 
la. tick  or  any  erysipelatoid  attack— simply  slow 
u  onset.  J  ’ 

not  think  it  necessary  that  all  cases  of  elephantiasis 
>e  assumed  to  be  produced  in  the  same  manner  by 
:  in  some  it  may  be  haemorrhage,  in  others,  perhaps 
m  ones,  it  is  merely  that  the  lymphatics,  distended 
terecl  by  the  filaria,  are  more  liable  to  inflammation, 
ow  that  bacilli  are  frequently  introduced,  that  in  the 
tfiey  are  .  usually  rapidly  destroyed  by  phagocytes 
e  bactericidal  property  of  blood,  and  that  in  the  lymph 
ast  active  phagocytes  are  not  present,  and  that  on 
ated  lymphatics  of  filariasis  operations  are  dangerous, 
ipidly  fatal  septicaemia  may  readily  result,  and,  as 
ias  shown,  there,  may  be  similar  results  without  any 
ion.  Bacteria  introduced  may  thrive  and  cause 
'  acute  lymphangitis,  may  possibly  cause  death  of 
nni,  and  so  cause  indirectly  lymphangitis. 
ira  hypothesis— that  of  Man  son — has  not  received 
1  consideration  it  requires.  It  seems  to  have  been 
condemned  as  too  complicated  and  involving  a 
senes  of  suppositions.  On  analysis,  however,  every 
n  the  hypothesis  rests  on  actual  observations, 
first  point  is  that  the  embryo  escapes,  enveloped  in 
;  sheath,  but  quite  stretched  out.  This  sheath  is 
’  considered  to  be  not  a  true  sheath,  but  the 
ttl-out  egg  capsule.  In  the  adult  worm  all  stages 
transformation  from  an  embryo  so  coiled  up  in  the 
psule  as  to  form  a  spherical  egg  through  a  very 
f  eS?  Wlth  embryo  doubled  on  itself  to  the 
tened  out  embryo  still  with  a  large  loose  sheath 
oiuh  .  In  this  condition  it  is  normally  discharged 
ie  adult.  This  is  the  normal  state  of  affairs,  but 
naliy  the  eggs  with  embryos  coiled  up  in  them, 

•a.  or  elliptical  eggs,  are  found  in  the  lymph.  The 
^  diameter  of  these  eggs  is  larger  than  the  smallest 
«ic  channels. 

on  s  hypothesis  was  that  the  adults  under  certain 
'fs  ab.ort  a.nd  the  eggs  were  the  real  cause  of  some 

>  obstruction.  The  free  anastomoses  of  the  lym- 
an  the  manner  in  which  large  trunks  divide  and 
,?  lnt0  small  channels  in  the  glands  means  that  as 
ne  embryos  are  coiled  up  the  eggs  will  be  stuffed 

autlS’  and  ^ie  ^males  continuing  to  abort  will 

?ck  ,UP  the  anastomosing  branches  till  there 
P  ete  obstruction  of  that  lymphatic  system.  It  is 
latics  blocked  by  eggs  have  not  been  seen, 
them  made  a  gOOCl  many  experiments,  has  failed 

y  case  the  obstruction  could  hardly  be  permanent, 

bm- shelled  eggs  would  probably  soon  be  de- 
0  may  remain  long  enough  to  cause  sufficient 
lidna  geS  t.?,cause  the  permanent  blocking  of  the 
aired  n  P°^lbly»  bY  bacterial  action,  rendered  easy 
d!red  nutrition  of  the  parts.  J 

ypothesis,  the  last  part  of  which  only  is  liypo- 

>  Ppears  to  me  to  have  been  fully  enough  con- 


sidered.  It  is  more  than  plausible ;  it  is  a  logical  sequence 
that  must  almost  necessarily  follow,  and  gives  a  complete 
explanation  of  the  phenomena  observed,  including  the 
cases  where. the  onset  of  elephantiasis  is  slow  and  gradual. 
More  work  is  required,  and  specially  more  work  by  the 
pathologists,  both  as  regards  the  conditions  of  the 
glands  distal  to  any  worms  found,  and  specially  as  regards 
the  opsonic  value  and  phagocytic  power  of  the  lymph  in 
the  distended  lymphatics.  "  1 


II- — Aldo  Castellani,  M.D., 

Director  of  the  Clinic  for  Tropical  Diseases,  Colombo,  Ceylon. 

PALLIATIVE  TREATMENT  OF  ELEPHANTIASIS. 
Last  year  I  published1  the  results  obtained  in  several 
cases  of  elephantiasis  by  a  palliative  method  of  treatment 
devised  by  me.  It  may,  perhaps,  be  of  some  interest  to 
put  now  on  record  the  results  of  my  further  experience  of 
,the  treatment. 

As  is  well  known,  elephantiasis  has  always  been  con¬ 
sidered  to  be  an  incurable  disease,  apart  from  those  cases 
when  it  affects  the  scrotum  or  forms  pendulous  tumours 
which  may  be  surgically,  treated.  During  the  last  three 
years  I  have  been  making  some  experiments  with  the 
object  to  find  out  a  treatment  which  should  have  at  least 
a  palliative  effect  on  the  malady.  At  first,  following  the 
example  of  other. authors,  I  tried  injections  of  various  anti¬ 
septics  with  the  idea  of  destroying  the  organism  which  is 
the  cause  of  the  disease.  The  chemicals  I  used  were  the 
following : 

1.  Methylene  blue,  given  by  the  mouth  as  well  as  by 
subcutaneous  injections. 

2.  Solutions  of  hjdrarg.  perchlor.,  carbolic  acid,  cyllin, 
and  other  antiseptics,  given  hypodermically  or  by  intra¬ 
venous  injection. 

3.  Various  arsenical  compounds,  such  as  cacodylate  of 
soda,  cacodylate  of  quinine,  etc.,  given  by  the  mouth  and 
by  subcutaneous  injection. 

The  result  of  these  experiments  was  absolutely  negative. 
It  then  occurred  to  me  that  one  of  the  anatomical  features 
of  elephantiasis  being  the  enormous  increase  of  the  fibrous 
tissue,  thiosinamin  might  be  useful  in  the  treatment  of  the 
disease.  The  treatment  devised  by  me  consists  in  thio¬ 
sinamin  or  fibrolysin  injections  combined  with  constant 
pressure  on  the  affected  parts  by  means  of  careful 
bandaging,  pads,  etc.  I  may  say  at  once  that  thiosinamin 
injections  without  constant  pressure  on  the  affected  parts 
has  no  effect  whatever;  on  the  other  hand,  constant 
pressure  by  means  of  bandaging,  etc.,  without  thiosinamin 
injections,  has  only  a  slight  temporary  beneficial  effect  in 
recent  cases,  and  practically  no  effect  whatever  in  old- 
standing  cases. 

1  usually  give  an  injection  of  thiosinamin  (0.20  to 
0.40  gram  dissolved  in  glycerine  and  water),  or  of 
fibrolysin,  Merck  (2  to  4  c.cm.),  daily  for  three  to  six 
months,  interrupting  the  injections  from  time  to  time  for  a 
few  days.  At  first  I  used  to  make  the  injections  in  the 
affected  parts  ;  later  on  I  have  observed  that  in  most  cases 
the  same  good  results  may  be  obtained  by  making  the 
inoculations  deeply  in  the  gluteal  regions,  where  they  cause 
much  less  pain. 

After  each  injection  the  whole  limb  is  tightly  bandaged 
with  flannel  bandages;  in  some  cases  rubber  bandages 
may  be  used  with  great  advantage,  especially  in  cases  of 
verrucose  elephantiasis,  the  rubber  bandages  rendering  the 
skin  much  smoother.  Unfortunately,  however,  many 
patients  cannot  stand  rubber  bandaging.  To  increase  the 
pressure  on  the  hardest  parts,  pads  of  inelastic  material 
may  be  applied  before  bandaging  ;  especially  useful  I  have 
found  small  cylindrical  gauze  bags  filled  with  ordinary 
small  lead  shot.  I11  some  cases  massage  of  the  whole 
limb  before  bandaging  is  useful.  It  is  of  the  utmost  im¬ 
portance  that  the  pressure  bn  the  whole  limb  should  be 
well  distributed,  otherwise  the  parts  on  which  insufficient 
pressure  has  been  made  will  be  found  to  become  swollen.. 

In  cases  of  verrucose  elephantiasis  in  which  the  skin  is 
covered  with  numerous  horny  masses,  a  spirit  lotion  of 
resorcin  and  salicylic  acid  (ac.  salicylici,  resorcin,  aa  5 j, 
sp.  rect.  *iv)  is  useful  in  removing  these  horny  masses. 

In  successful  cases,  after  three  to  six  months  of  this 
treatment  the  affected  parts  are  of  much  smaller  size,  the 


1  Journ,  of  Trap.  Med.,  August  ar.d  September,  1907. 
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skin  is  smoother,  more  elastic,  and  can  be  pinched  into  folds. 
Then  I  advise  the  removal  of  long  elliptical  strips  of  skin 
and  subcutaneous  tissue,  stitching  up  together  the  margins 
of  the  wounds.  This  would  not  be  practicable  before  the 
medical  treatment,  as  the  skin,  being  enormously  thick¬ 
ened  and  inelastic,  the  coaptation  of  the  opposed  surfaces 
could  not  be  obtained. 

I  will  here  briefly  give  the  result  of  the  treatment  in 
the  cases  I  have  so  far  treated. 

Case  i. — Elephantiasis  Verrucosa  of  the  Right  Leg. 

The  disease  was  of  twelve  years’  duration.  At  the  time  of 
admission  to  the  clinic  (January  2nd,  1907)  the  maximum  cir¬ 
cumference  round  the  calf  was  25J  in.  After  five  months’ 
treatment  it  was  only  12 in.,  and  the  skin  became  smooth,  and 
could  be  pinched  up  in  folds.  In  July,  1907,  I  advised  the 
patient  to  have  long  elliptical  strips  of  the  redundant  skin 
removed.  I  asked  Dr.  C.  Paul  of  the  General  Hospital  to  per¬ 
form  the  operation,  and  he  very  kindly  consented  to  do  so. 
A  long  elliptical  strip  of  the  skin  and  subcutaneous  tissue  was 
removed  from  the  anterior  part  of  the  leg  and  dorsum  of  the 
foot.  The  margins  of  the  wound  were  brought  into  contact  by 


Case  v. — Before  treatment. 


means  of  an  interrupted  suture.  The  stitches  were  removed 
after  eleven  days,  and  the  wound  healed  rapidly.  Three  weeks 
later  another  strip  of  skin  was  similarly  removed  from  the 
posterior  region  of  the  leg.  This  wound  also  healed  quickly. 
The  patient  left  the  hospital  in  August,  1907,  and  was  able  to 
resume  his  situation  of  indoor  servant  to  a  European  gentleman, 
which  situation  he  had  had  to  leave  previously  owing  to  the 
enormous  size  of  his  right  leg,  which  rendered  walking  almost 
impossible.  The  patient  has  been  seen  by  me  recently  (April, 
1908),  seven  months  after  he  left  the  hospital.  The  leg  has  not 
enlarged.  The  patient  has  been  regularly  wearing  an  elastic 
stocking  during  the  day  and  a  rubber  bandage  at  night.  If  he 
does  not  wear  the  elastic  stocking,  the  lower  part  of  the  leg 
becomes  slightly  swollen  and  oedematous.  This  oedematous 
infiltration  disappears,  however,  after  a  few  hours’  rest. 


Case  ii. — Elephantiasis  of  the  Right  Leg. 

Private  patient  from  India.  Consulted  nie  in  October,  1906. 
This  case  showed  considerable  improvement  after  three  months’ 
treatment,  the  circumference  round  the  ankle  dropping  from 
244  in.  to  12£  in.  Patient  refused  to  be  operated  upon.  Was 
seen  by  me  again  five  months  after  discontinuing  treatment,  the 
circumference  round  the  ankle  was  then  16 1  in.  I  have  not  seen 
this  patient  lately. 

Case  hi. — Elephantiasis  of  the  Left  Leg. 

Private  patient.  This  case  never  showed  any  improvement. 

Case  iv. — Elephantiasis  of  the  Left  Leg  and  Foot. 

Cingalese  woman,  aged  56.  Admitted  to  the  clinic  on  April 
2nd,  1907.  Left  two  months  afterwards,  wishing  to  go  back  to 
her  distant  village.  She  was  much  improved,  the  measurement 
round  the  ankle  having  been  reduced  from  18§  in.  to  11§  in.  The 
improvement  has  not  lasted.  The  woman  returned  recently  to 


Colombo,  the  leg  being  nearly  of  the  same  size  as  when  £ , 
first  admitted. 


Case  v. — Elephantiasis  of  the  Left  Leg  and  Foot. 

Bernet  Gregory,  aged  10.  Admitted  to  the  clinic  J un  2 
1907.  The  disease  began  in  1903  with  an  attack  of  lev  i 
contemporary  swelling  of  the  left  leg  and  lymphatic  ii  i 
glands  of  the  same  side.  On  admission  the  maximum  c£ 
i'erence  round  the  calf  was  14§  in. ;  after  six  months’  tren 
it  was  8  in.  and  the  shape  of  the  leg  became  almost  norm . 


the  beginning  of  January,  1908,  a  long  elliptical 


redundant  skin  was  removed  from  the  anterior 
the  operation  being  performed  by  Dr.  C.  Paul.  The  mai-j 
the  wound  were  brought  into  contact  by  means  of  an  inter 
suture.  The  wound  healed  quickly  and  the  boy  lef  t  the ' 
in  February.  I  have  seen  him  two  months  after  the  opi 
and  apart  from  a  slight  infiltration  of  the  skin  of  the  dorr 
the  foot  the  leg  is  practically  of  normal  shape  and  size,  j 
however,  advised  the  parents  of  the  child  to  take  him  ai 
the  clinic  in  a  year’s  time  for  another  course  of  treatmen 


Case  vi. — Verrucose  Elephantiasis  of  the  Right  Leg  and : 
Yakanda,  Cingalese  man,  aged  41.  Admitted  to  the 
September  13th,  1907.  The  disease  is  of  fifteen  years’ 


Case  v. — After  five  months’  treatment. 


After  five  months’  treatment  the  maximum  circinii 
round  the  leg  has  been  reduced  from  19|  in.  to  11  in.  Iher 
has  refused  to  be  operated  upon. 


Case  vii. — Elephantiasis  of  Both  Legs.  i 
Sinappu,  Cingalese  coolie,  aged  about  40.  The  ien 
enormously  enlarged,  the  disease  dating  from  twenty-m  . 
ago.  Since  three  years  the  malady  has  attacked  also  tt 
leg  and  foot.  After  two  and  a  half  months’  treatment 
provement  has  been  striking,  the  right  leg  becoming  P1®^ 
normal  and  the  left  of  very  much  smaller  size.  Ihe  P®- 
still  under  treatment. 


Case  vui . — Elephantiasis  of  the  Left  Leg. 
The  patient  was  admitted  to  the  clinic  two  and  a  lift 
ago.  The  improvement  so  far  has  been  only  very  sfig 


Case  ix. — Elephantiasis  of  the  Right  Leg-  . 

Cingalese  boy,  17  years  of  age,  admitted  to  the 
anuary  20th,  1908.  The  malady  is  of  four  years  si, 
.fter  two  months’  treatment  the  maximum  cue- 
Dund  the  leg  was  reduced  from  14  in.  to  9  in.  A  ion*  ■ 
trip  of  skin  was  then  removed  from  the  anterior  p 
;g.  The  operation  was  performed  by  Dr-  'c\ 

leneral  Hospital.  The  wound  has  healed  qtuciv . 
atient  has  already  left  the  hospital. 


I  have  several  other  cases  under  treatment,  u  , 
ave  been  admitted  to  the  clinic  only  very  recen  j , 
ot  in  a  position  to  say  anything  definite  as  t°  g 
E  the  treatment,  though  most  of  them  already  s 
nprovement. 
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a  control.  I  hare  kept  in  the  clinic  for  six  months  a 
f  elephantiasis  of  the  right  leg,  which  I  have  been 
ng  only  by  bandaging  without  thiosonamin  injections, 
s  what  I  have  observed  : 

onie  periods  the  size  of  the  leg  has  become  somewhat 
r  the  skin  softer.  The  improvement,  liowever,  has 
•  been  temporary  and  lias  alwavs  been  followed  by  periods 
pse.  At  the  present  time  the  size  of  the  leg  is  the  same 
ras  six  months  ago.  Moreover,  the  patient  continues  to 
now  and  then  irom  attacks  of  fever  with  contemporarv 
mation  and  swelling  of  the  lymphatic  inguinal  glands  of 
ht  side.  It  is  worth  noting  that  in  all  the  patients  treated 
nosinamin  the  attacks  of  fever  stopped  verv  shortly  after 
mg  the  thiosinamin  injections. 

Conclusions  . 

he  treatment  I  have  devised  for  elephantiasis — 
’.amin  or  fibrolysin  injections  and  methodical 
?ng,  followed  by  removal  of  portions  of  the 


healthy  negroes,  he  had  been  struck  by  the  prevalence  of 
enlargement  of  the  lymphatic  glands,  and  at  first  he  was 

Bui “E?  1  COnnf^is^  the  prevalence  of  filariasis. 
Hut  he  observed  that  the  enlargement  was  not  often  a 
general  one,  it  was  confined  principally  to  two  regions— 
namely,  the  inguinal  and  the  femoral.  Now  in  the  "former 
they  had  a  cause  which  was  unfortunately  very  common  in 
the  native — namely,  an  enormous  amount  of  venereal 
disease;  and  m  the  latter  they  had  the  ulcers  and 
abrasions  which  were  almost  invariably  to  be  found  in  the 
transported  native,  so  that  he  was  inclined  to  believe  that 
manat  enlargement  was  not  so  common  as  it  had  been 
claimed  to  be.  This  brought  him  to  a  consideration  of  the 
relationship  between  filariasis  and  elephantiasis,  in 
which  he  held  somewhat  different  views  from  those 
generally  expressed.  It  was  obviously  impossible  in 
tne.time  at  his  disposal  to  consider  at  any  length  the 
various  points  in  favour  of  or  against  the  "filarial 


Case  vr. — Before  treatment. 

l,nt  skia  wlien  most  of  the  fibrous  tissue  has  beei 
<r— is  of  utility  in  a  certain  number  of  cases. 
e  treatment  has  generally  only  a  slight  an< 
it  effect  in  recent  cases  when  the  disease  is  in  tin 
age  with  frequent  attacks  of  filarial  fever, 
e  treatment  gives  much  better  and  more  lastin’ 
’•n  old-standing  cases,  especially  in  those  of  tin 
•k  5Te\cbaraclerized  by  the  enormous  neoforma 
lorous  tissue  and  absence  of  fever, 
the  mode  of  action  of  the  treatment  I  am  not  ve 
•sition  to  give  a  definite  explanation.  A  partia 
-ion  may,  perhaps,  be  found  in  the  well-marked 
-ransient,  leucocytosis  which  generally  follow; 
osinamin  injection. 

t  ,  Bibliography. 

June  29th  1907  ^  Ceylon  Br<nlch  °f  the  British  Medico 
Journ.  of  Trov.  Med.,  Anril  1st  and  15th,  1907. 

DISCUSSION. 

tndT  ^i^ipool)  said  that  in  Europeans  one  occasion 
~n  a  babo  which  was  called  “malarial”  01 
e  l.**  *J°  tbe  former’  he  had  seen  no  evidence, 

nrbo!f r  x-  !  was  undoubtedly  a  form  of  suppura- 
aemtls  for  which  there  appeared  to  be  nc 
on  but  tbe  use  o£  tbe  term  was  only  an 

ninati  ISno.rance-  In  the  natives  hi  the  course  of 
ou  of  an  enormous  number  of  apparently 


Case  vi.— After  four  months’  treatment  (no  operation). 

theory  of  elephantiasis.  He  would  therefore  select  the 
question  of  the  geographical  and  racial  distribution  of 
elephantiasis  and  filariasis.  Now  it  had  been  shown 
that  the  incidence  of  filariasis  was  very  different  in 
different  parts  of  the  world,  and  it  was  conceivable  why 
it  should  be  so — proximity  to  water,  personal  habits,  etc., 
would  all  influence  it.  But  when  they  once  got  the  filaria 
in  the  body,  they  must  assume  that  it  would  produce 
elephantiasis  in  the  same  proportion,  and  this  was 
recognized  by  Dr.  Daniels  when  he  said  that  the  rela¬ 
tive  incidence  of  filariasis  varied  in  the  same  way  as  the 
incidence  of  elephantiasis.  If  they  got  a  varying  incidence 
of  elephantiasis,  they  landed  themselves  in  a  veritable 
quagmire  of  speculation.  Now,  if  they  looked  at  the 
diagram  shown  by  Dr.  Daniels  they  would  find  that  the 
two  curves  approached  and  receded,  and  in  one  instance 
crossed,  so  that  they  were  not  parallel,  as  they  should 
have  been  if  the  proportion  were  a  relative  one.  This 
could  be  shown  in  a  more  graphic  manner  by  expressing 
Dr.  Daniel’s  figures  in  relation  to  100  per  cent,  infection 
of  filariasis,  thus  making  the  line  of  filarial  infection  a 
straight  one.  If,  then,  in  the  case  of  the  male  British 
Guiana  negro,  they  had  a  relative  infection  of  12.5  elephan¬ 
tiasis  to  19.1  filariasis,  they  would  find  in  a  100  per  cent, 
infection  of  filariasis  a  65.4  per  cent,  incidence  of  elephan¬ 
tiasis,  and  so  on.  They  thus  found  that  instead  of  the  line 
of  elephantiasis  showing  a  straight  line,  as  it  ought  to  do  if 
the  incidence  were  relative,  it  showed  a  most  irregular  line, 
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and  in  one  case  it  actually  went  above  the  100  per  cent, 
infection.  In  fact,  there  were  actually  more  cases  of 
elephantiasis  than  there  were  cases  of  filarial  infections. 
This  seemed  to  him  very  difficult  of  explanation,  and  to 
militate  very  strongly  against  the  theory.  The  position 
he  took  up  was  not  to  deny  the  possibility  of  the  filariasis 
occasionally  causing  elephantiasis,  but  he  submitted  that 
at  present  it  was  not  only  not  proved  but  that  the 
weight  of  evidence  was  against  it.  And  it  was  important 
that  this  should  be  realized,  because  if  it  was  due 
to  filaria,  the  remedy  was  simple — namely,  its  extermina¬ 
tion  ;  if  not,  they  were  living  in  a  fool’s  paradise,  and  they 
had  still  to  look  for  the  cause,  and  consequently  for  the 
remedy.  In  his  opinion  the  weight  of  evidence,  both  in 
temperate  and  tropical  climates,  was  in  the  direction  of  a 
peripheral  lymphangitis  caused  by  a  streptococcus,  and  he 
suggested  that  this  line  of  research  should  be  taken  up  by 
those  who  still  had  the  opportunities  in  the  tropics. 

Sir  Patrick  Manson  said  he  was  glad  that  Dr.  Daniels 
had  given  an  accurate  outline  of  his  views,  which  were 
generally  misunderstood.  He  did  not  say  that  the  hypo¬ 
thesis  had  been  proved  ;  he  recognized  the  propriety  of  an 
attitude  of  doubt  towards  it,  but  not  of  denial.  To  his 
way  of  thinking  it  was  a  most  probable  explanation  of  the 
facts.  Dr.  Prout  made  a  great  deal  of  the  symmetry  of 
elephantiasis  of  the  scrotum  as  an  obstacle  to  the  accept- 
ancy  of  such  a  hypothesis,  and  asked  if  the  symmetry  of 
scrotal  elephantiasis  was  to  be  explained  by  the  presence 
of  two  symmetrically  disposed  filariae  both  aborting  one 
in  each  side  of  the  scrotum.  The  hypothesis  did  not 
require  such  a  manifest  improbability.  He  (Sir  Patrick) 
held  that  elephantiasis  of  the  scrotum  might  be  pro¬ 
duced  by  a  filaria  in  the  leg  affecting  the  whole 
system  of  lymphatics,  which  included  not  only  the  leg 
it  was  lying  in,  but  by  anastomosis  the  scrotum  and 
opposite  leg  as  well.  It  was  producing  a  lymph  stasis 
which  might  lead  to  an  elephantiasis  in  any  part  of  the 
lymphatic  area  involved,  the  particular  part  being  deter¬ 
mined  more  or  less  by  the  accidents  of  the  secondary 
infection  which  the  hypothesis  postulated.  When 
elephantiasis  occurred  in  a  particular  lymphatic  area  the 
flow  of  lymph  was  reduced  to  a  corresponding  extent,  and 
the  channels  still  unblocked  would  be  sufficient  to  permit 
of  the  transmission  of  the  reduced  stream  of  lymph  ;  hence 
the  elephantiasis  was  limited  to  the  original  region. 

Dr.  Louis  W.  Sambon  (London)  said  that  Dr.  Daniels 
had  very  ably  shown  that  there  was  much  evidence  in 
favour  of  a  relationship  between  tropical  elephantiasis  and 
filariasis.  He  was  not  going  to  discuss  the  various  causes 
which  might  bring  about  elephantiasis  in  European  cases, 
but  he  wished  to  point  out  that  a  filarial  predisposing  cause 
was  by  no  means  excluded  in  Europe.  Filaria  bancrofti 
had  a  very  wide  distribution,  and  was  certainly  found  on 
the  African  and  Asiatic  coasts  of  the  Mediterranean 
Possibly  it  occurred  also  on  the  European  side.  At  any 
rate,  its  occasional  appearance  there  was  more  than  pro¬ 
bable;  indeed,  a  well-authenticated  case  had  been  described 
in  1894  by  Dr.  M.  Font  y  Torne  in  a  Spaniard  from  Canet 
di  Mar  (Barcelona),  who  had  never  left  his  country.  That 
man  suffered  from  chyluria  and  enlargement  of  the 
scrotum.  His  blood  contained  filaria  larvae.  There  was 
no  reason  why  Filaria  bancrofti  should  not  prosper  in 
certain  parts  of  Europe.  They  knew  that  innumerable 
species  of  filariae  lived  in  the  mammals,  birds,  and  reptiles 
of  Europe;  some  also  in  man,  as,  for  instance,  Filaria 
labialis,  Filaria  conjunctivae,  and  other  ill-determined 
species.  All  these  filariae  were  fostered  and  transmitted 
by  arthropod  intermediary  hosts,  which  might  be  flies, 
mosquitos,  or  ticks,  according  to  the  species.  Filaria 
immitis,  the  “  cruel  filaria  ”  of  dogs,  like  F.  bancrofti ,  had 
a  very  wide  distribution  in  tropical  and  sub -tropical 
countries,  but  it  was  found  also  in  Northern  Europe 
(France,  Germany,  Denmark,  and  England).  Like  Filaria 
bancrof  ti ,  it  was  propagated  by  mosquitos.  If  F.  immitis 
could  develop  in  Europe,  there  was  no  reason  why 
F.  bancrofti  should  not  be  able  to  thrive  equally  well. 

Dr.  James  L.  Maxwell  (Formosa)  pointed  out  that  the 
island  of  Formosa  was  on  practically  the  same  latitude  as 
Amoy  On  the  mainland.  The  inhabitants  were  for  the 
most  part  Chinese  immigrants  from  the  Amoy  region;  the 
customs,  habits,  and  diseases  were,  with  one  exception, 
exactly  the  same,  that  exception  being  the  presence  of 
filariasis  and  elephantiasis  as  very  common  diseases  in 


the  Amoy  region,  and  the  almost  complete  absen 
Formosa  of  both  these  diseases.  The  few  patients 
had  been  observed  were  questioned  very  carefully; 
birthplace,  and  whether  they  had  ever  visited  the  ; 
land,  and  in  most  of  these  such  a  history  was  obtaint 
Captain  J.  W.  D.  Megaw,  I.M.S.,  stated  the  facts  t 
he  had  observed  in  two  districts  in  Bengal.  In' 
where  elephantiasis  was  common,  out  of  100  pm 
whose  blood  was  taken  at  night  and  examined  la 
embryos  were  found  in  15  (3  of  the  prisoners  si:!; 
from  elephantiasis  ;  in  none  of  these  were  filarial  enji 
found).  In  Dinajpur,  where  elephantiasis  was  raj!, 
50  prisoners  taken  at  random  out  of  the  total  30 
blood  taken  at  night  showed  no  filarial  embryos.  Nji 
the  prisoners  suffered  from  elephantiasis. 

Professor  S.  A.  Powell  (Bombay)  said  that  i 
treatment  of  elephantiasis  of  the  limbs  he  would 
the  trial  of  strands  of  ligature  implanted  subcuta 
which  have  had  such  good  results  in  lymph  stagnai 
the  arm  arising  after  extirpation  of  the  axillary  gia~ 
malignant  disease.  Dr.  Daniels  had  already  an 
Dr.  Sambon’s  remarks  about  filaria  in  mammals, 
mentioned  inhabited  the  blood  vessels  or  serous  c 
pleura,  or  peritoneum,  and  so  would  not  cause  b 
obstruction.  In  many  Indian  birds,  owls,  kitesi  ■ 
filariae  were  common  in  the  lymphatics  and  subcut; « 
tissues,  like  F.  bancrofti  in  man,  but  they  did  not  ni 
elephantiasis  as  far  as  he  was  aware..  He  migl 
a  few  figures  bearing  on  the  relative  incidence  of  fili 
and  elephantiasis.  In  Cachar,  where  elepbap 
was  rare  except  when  imported,  of  256  indi,a 
persons  whose  blood  was  examined  only  one  s> 
filariae.  In  Bombay,  where  elephantiasis  wa 
uncommon,  of  363  night  bloods  examined,  18  aboui 
cent. — showed  filariae.  On  the  other  hand,  the  fam* 
7  cases  of  elephantiasis  (43  persons)  showed  no 
filariasis.  With  regard  to  the  abortion  theory,  in 
where  the  adult  worm  could  be  easily  felt  subcutan 
he  and  his  friends  repeatedly  and  freely  liandlf 
squeezed  the  adult  worm  so  roughly  that  he  had  nu 
they  procured  numerous  abortions.  No  elepliantiai 
lowed,  but  perhaps  the  theory  expected  the  abort  J 
extend  over  many  months.  As  regards  the  stateme.; 
the  egg  capsule  of  an  aborted  ovum  would  be  subset 
stretched  so  as  to  pass  the  lymph  channels,  the  c 
abortion  would  indicate,  perhaps  be  due  to,  del 
disease  of  the  embryo,  in  which  case  the  egg  woulcfc 
its  oval  shape.  That  filariae  produced  inflammatif 
undoubted.  The  phenomena  of  inflammation  ha<  i 
often  studied  in  the  cornea  of  the  rabbit.  In  the  si 
districts  of  India,  Nature  often  gave  ,  them  a  be' 
demonstration  in  the  case  of  filaria  in  the  eye  1 
horse.  He  had  often  watched  the  course  of  the  c< 
A  white  worm  about  14  in.  long  was  suddenly  seen 
anterior  chamber  of  the  horse’s  eye,  darting  abou 
miniature  eel  in  an  aquarium.  Usually  the  aquet 
cornea  remained  quite  clear  for  about  forty- eight 
then  both  became  steamy,  iritis  set  in,  and  in  fou 
time  the  cornea  was  dead  white  and  opaque  urn 
worm  had  been  removed. 

Sir  R.  Havelock  Charles  said  the  day’s  subje 
one  of  considerable  interest  for  several  reasons.  ■ 
conflicting  ideas  as  to  the  treatment  for  varicose  ly 
glands  of  the  groin,  and  varicose  lymphatics  of  tb 
English  textbooks  strictly  impressed  one  with  the 
of  interfering  with  either  affection.  His  Indian  exp' 
taught  him  to  remove  both  if  expediency  deman- 
He  had  seen  no  ill  effects,  and  good  followed  the  opjl 
The  one  thing  needful  was  strict  asepsis  tliroughou 
way  seemed  long  and  difficult  for  the  lessons  of ) 
clinical  experience  to  permeate  the  strictly 
erudition  of  the  surgical  and  medical  writers  in 
A  medical  man  educated  in  London  had  got  to 
these  things  and  many  others  out  for  himsel-  f 
began  the  practice  of  his  profession  in  the  tropi 
The  climatic  bubo  he  believed  in.  He  had  knovv  ^ 
where  venereal  disease  and  plague  could  be  elimim 
which  troublesome  suppuration  of  inguinal  glands  oc 
They  were  young  adults  injudiciously  exercisi , 
exposing  themselves.  He  thought  they  were  eveU 
mild  microbic  infection  in  glands  mechanically  ^ 
He  admitted  that  the  name  of  this  affection  was  « 
veil  to  cover  the  results  of  illicit  visits  to  the  s 
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is.  (3)  Sir  Patrick  Manson’s  egg  theory  as  to  the 
ation  of  elephantiasis  scroti  still  required  proof.  If  a 
a1  tumour  were  removed  completely  there  was  perfect 
ing  on  the  eighth  day— there  was  no  return  of  the 
jle  in  the  new  scrotum.  Yet  they  were  told  that  the 
jur  was  due  to  the  fact  that  the  inguinal  glands  had 
blocked  up.  Yet  the  inguinal  glands  were  not  touched 
ie  operation — the  so-called  “  obstruction  ”  remained 
nothing  happened.  But  if  the  least  amount  of  un- 
;hy  tissue  remained  on  penis  or  perineum  they  got  a 
•rence  of  the  .  growth.  Did  not  this  show  that 
disease  was  in  the  parts  removed  and  not  in 
’  that  were  left  ?  The  anatomical  arrangement 
he  lymphatics  as  to  distribution  and  valvular 
lanism  prevented  the  ova  from  passing  from 
side  of  the  body  to  the  other,  and  the  theory 
tnded  the  presence  of  an  aborting  female  in  many 
various  parts  to  account  for  the  clinical  facts  that 
disease  in  the  scrotum  was  usually  symmetrical, 
ith  regard  to  Dr.  Castellani’s  suggestion  as  to  the 
dive  treatment  of  elephantiasis  of  the  lower  extremity, 
ould  note,  though,  that,  with  the  exception  of  the  use 
irolysin,  all  the  good  parts  of  his  method  had  been 
in  practice  in  India.  He  spoke  of  the  application  of 
lir,  steam,  with  massage  and  elevation  of  limb,  fol- 
1  by  pressure  from  the  rubber  bandage.  This,  carried 
:ith  care  and  common  sense,  gave  very  fair  results — - 
a  return  of  the  trouble,  as  Dr.  Castellani  admitted 
ened  in  his  cases.  Dr.  Castellani  spoke  of  the 
val  of  long  strips  of  tissue  from  the  leg.  One  would 
•ernove  part  of  a  lipoma,  or  adenoma,  or  sebaceous 
or  part  of  any  such  growth.  He  had  before  stated 
in  the  scrotum  return  of  the  tumour  followed  every 
rfect  operation.  The  same  held  in  the  leg.  This 
dure  was  certainly  opposed  to  the  ordinary  common 
The  Oriental  quacks  often  applied  the  cautery  to 
cases  to  produce  scarring.  A  temporary  result 
ied.  For  elephantiasis  of  the  leg  he  had  removed 
e  tissues  from  above  the  knee  to  the  toes,  down  to 
leep  fascia,  grafting  the  immense  wound.  A  wood 
perfect  result  followed.  This  operation  had  since, 
slieved,  been  very  successfully  practised  by  Major 
ns,  I.M.S.,  in  the  College  Hospital,  Calcutta.  To 
te.  steam,  massage,  elevation  and  pressure,  with 
ysin  were  good ;  the  radical  operation  was  good, 
hey  should  not  discredit  the  knife,  either  full  use 
use. 

Replies. 

Daniels  said  he  considered  that  it  was  impossible  to 
ie  enlarged  lymphatic  glands  and  lymphatic  varix  as 
nces  of  lymphatic  obstruction.  Only  cases  in  which 
cement  was  very  marked  were  included.  As  regards 
ates  in  Portuguese,  nearly  one-third  of  them  had 
latic  obstruction,  and  very  few  of  these  showed  filaria 

nS  m  tJ?e  blood-  Excluding  these,  the  filaria  rate 
l  be  nearly  40  per  cent.  As  regards  the  symmetrical 
cion  of  the  scrotal  affection,  that  was  common  to  all 
cions  where  the  loose  cellular  subcutaneous  tissues  of 
2rotum  were  involved.  In  Dr.  Prout’s  consideration 
'  lymphatics  he  did  not  sufficiently  consider  the  free 
iations  in  each  lymphatic  system,  and  that  in  chronic 
actions— for  example,  in  cancer— showed  that  ulti- 
v there  might  be  a  wide  distribution  through  different 
iatic  systems.  Dr.  Leiper  would  reduce  the  condition 
;  analogous  to  varicose  veins,  and  not  necessarily  any 
ete  obstruction  at  all.  The  hypothesis  did  not 
m  the  absence  of  filarial  embryos  from  the  blood,  the 
ca  y  uniform  implication  of  the  lymphatic  glands, 

'  slight,  slow,  and  incomplete  subsidence  of  the 
°?  ®*®vation  ^he  limb.  As  regards  the  non- 
°n  ot  er  members  of  families,  he  had  observed  a 
r  conchtwn  in  British  Guiana  with  regard  to  filariasis. 

“  T.?nl3!  one  member  of  a  family  was  infected. 

'  ,  }.  1  elephantiasis,  as  he  had  no  embryos  in  his 

,  fa^  rl00d’  was  not  so  likelY  to  infect  other  members 
,rS;y  a*  aperson  with  filaria  and  without  lymphatic 
(■n  lv  '  1  VAan  fitaria,  even  if  they  aborted,  could  not 
;  ivKP7.atlc  obstruction  unless  the  adult  forms  were 
as' 1  skin  inflammation,  such  as  dhobie 
isod  flfS  e?u}r  ®u’  Havelock  Charles,  by  exciting  an 
l  unrlnnhf °lb  ood  and  increased  transfusion  of  lymph, 
undoubtedly  cause  increase  in  the  swelling,  but  that 


f  Thk  British  T 

L  Medical  JOURNAL 


ltm^w-0ngl?ate  the  c°ndifcion  with  a  perfectly  healthy 
lymphatic  system  seemed  probable. 

Professor  A.  Castellani  said  that  in  reply  to  the  Presi¬ 
dent  lie  would  repeat  that  he  had  always  considered  his 
treatment  as  merely  palliative.  In  cases  of  verrucose 
elephantiasis  it  gave,  however,  in  his  experience,  better 
results  than  any  other  he  had  tried.  As  regards  the  removal 
of  strips  of  skin,  this  was  not  bad  surgery  if  done  as 
suggested  by  him  in  cases  past  the  acute  stage  of  the 
disease  and  after  the  thiosinamin  treatment  was  over 
when  most  of  the  elephantoid  tissue  had  been  absorbed. 
If  strips  of  the  redundant  skin  were  not  removed  an 
oedematous  infiltration  of  the  parts  would  follow  almost 
immediately,  and  all  the  symptoms  of  elephantiasis  would 
reappear  much  more  rapidly  than  when  that  simple 
operation  had  been  performed.  The  so-called  radical 
operation  praised  by  Sir  Havelock  Charles  he  had  never 
used,  but  he  had  seen  a  case  operated  upon  by  others.  In 
that  particular  instance  the  result  was  certainly  not  very 
brilliant.  He  thought  it  might  give  much  better  results 
11  done  after  a  thiosinamin  treatment. 


SECTION  OF 

DISEASES  OF  CHILDREN. 

Charles  Henry  Willey,  M.D.,  D.Sc.,  President. 
DISCUSSION  ON  THE 

CAUSATION  AND  TREATMENT  OF  SCURVY, 
ESPECIALLY  INFANTILE  SCURVY. 


OPENING  PAPER. 

Sir  Almroth  Wright,  M.D.(Dublin),  F.R.S., 

Director  of  the  Department  of  Therapeutic  Inoculation,  St.  Marv’s 
Hospital,  London,  W. 

[Abstract.] 

Sir  Almroth  Wright,  speaking  from  notes,  said  that  in 
a  disease  like  scurvy  the  first  essential  was  to  investi¬ 
gate  the  dietary,  a  much  simpler  matter  in  yomm 
children  than  in  adults.  This  done,  they  ouoht  to  be 
in  a  better  position  to  define  the  disease  according  to 
its  true  etiology  instead  of  trying  to  classify  it  accford- 
mg  to  its  symptoms.  No  one  could  have  much  doubt 
that  the  essential  factor  in  etiology  was  to  be  found  in 
connexion  with  the  diet;  hence  some  classification  of 
foodstuffs  was  necessary. 

[The  speaker  then  read  a  table  in  which  foods  were 
classified  as  acid,  neutral,  or  alkaline  according  to  the 
reaction  of  their  ash  after  incineration.  The  acid  foods 
which  he  called  scorbutic,  were  oats,  barley,  fresh  meat’ 
salt  meats,  ship  biscuit,  wheat,  eggs,  rice,  maize,  peas’, 
beans.  .  lhe  neutral,  or  non-scorbutic,  were  su«ar  vege¬ 
table  oils,  animal  fats  ;  and  the  alkaline,  or  antiscorbutic 
carrots, _  turnips,  potatoes,  onions,  milk,  blood,  or  meat 
containing  blood,  lime  juice,  orange  juice,  wood,  and 
green  herbage.] 

Information  as  to  the  production  of  scurvy  might 
be  obtained  by  carefully  examining  the  dietaries &  of 
travellers  whose  supplies  had  been  limited  to  certain 
articles;  or  of  people  who,  being  in  great  poverty, 
had  tried  to  support  life  on  tea  and  bread  alone. 
This  would  show  that  a  diet  of  meat  and  cereals,  or 
cereals  alone,  produced  scurvy,  and  that  those  foodstuffs 
produced  scurvy  which  on  incineration  showed  mineral 
acids  and  especially  phosphoric  acid  in  excess  over 
mineral  bases.  Such  facts  so  far  as  they  went  would 
seem  to.  suggest  that  scorbutic  foods  produced  scurvy  by 
introducing  into  the  system  an  excess  of  mineral  acid. 

Another  argument  which  supported  the  theory  that  an 
excess  of  acid  in  the  system  was  in  some  way  concerned  in 
the  production  of  scurvy  could  be  derived  from  infantile 
scurvy.  Specimens  of  bone  from  such  cases  showed  that 
decalcification  was  going  on.  This  fact  seemed  to  confirm 
the  view  that  there  was  an  excess  of  acid  present  in 
scurvy  as  well  as  some  absorption,  or  at  any  rate  solution, 
of  lime  salts  in  progress.  In  Lord  Anson's  voyage,  in  men 
attacked  with  scurvy,  it  was  found  that  where  fractures 
occurred  and  scurvy  supervened  the  callus  was  reabsorbed, 
and  fractured  bones  came  apart  again.-  He  had  obtained 


evidence  of  acid  intoxication  on  testing  the  alkalinity  of 
the  blood  in  scurvy  patients.  In  six  men  invalided  home 
to  Netley  Hospital  suffering  from  serious  diarrhoea  and 
symptoms  of  scurvy  as  the  result  of  going  through  the 
sieae  of  Ladysmith,  the  alkalinity  of  the  blood  was  in  each 
case  found  vastly  below  normal.  Citrate  and  afterwards 
lactate  of  sodium  were  then  administered,  and  in  all  but 
one  symptoms  of  scurvy  rapidly  disappeared.  As  the 
reaction  of  the  blood  became  normal  the  men  rapidly 
recovered.  This  alteration  in  blood  reaction  had  also  been 
abundantly  verified  at  St.  Mary’s  Hospital  in  the  case  of 
children  suffering  from  infantile  scurvy.  Hence  the 
speaker  thought  that  it  might  fairly  be  concluded  that 
diminished  alkalinity  of  the  blood  was  in  all  cases  of 
scurvy  a  characteristic  feature.  The  excessive  ingestion 
of  acid  in  the  blood  might,  however,  be  more  or  less 
masked  either  by  a  production  of  ammonia,  as  in  diabetics, 
or  by  alkali  derived  from  the  bones. 

With  regard  to  the  cure  of  scurvy  when  once  established, 
the  giving  of  antiscorbutic  articles  of  diet  was  rather  a 
roundabout  method  of  treatment,  for  all  these  foodstuffs 
were  bulky,  and  carried  a  large  proportion  of  unnecessary 
ballast.  A  much  more  direct  mode  of  treatment  was  to 
administer  the  desired  alkali  in  combination  with  an 
organic  acid — for  instance,  a  compound  such  as  sodium 
lactate.  These  substitutes  were  easily  transformed  in  the 
blood  into  the  corresponding  carbonates.  Another  prin¬ 
ciple  of  treatment  should  be  to  replace  the  calcium  and 
magnesia  salts,  which  in  scurvy  might  have  been  extracted 
from  the  tissues.  Another  haemic  change  in  the  disease  was 
a  great  reduction  in  the  coagulability  of  the  blood ;  lienee 
any  treatment  adopted  should  keep  in  view  the  possibility 
of  restoring  this,  and  for  this  reason  the  administration  of 
lime  juice  and  orange  juice  was  to  some  extent  contia- 
indicated. 


DISCUSSION. 

Professor  Axel  Holst  (Christiania)  said :  By  way  of 
contribution  to  this  discussion  I  propose  to  relate  some 
experiments  carried  out  by  Dr.  Frolicli  and  myself  at  the 
hygienic  institute  of  the  L  niversity  of  Christiania,  Norway. 
Before  doing  so,  however,  I  must  draw  attention  to  some 
of  the  chief  points  in  a  paper  read  by  us  before  the 
Epidemiological  Society  of  London,  and  afterwards 
published  in  the  Journal  of  Hygiene,  1907. 

If  a  guinea-pig  is  fed  on  dry  cereals — for  instance,  on 
oats  and  water  or  on  wheaten  or  rye  bread  and  water — it 
will  die  in  a  few  weeks;  and  if  death  does  not  occur 
before  about  three  weeks  certain  changes  will  be  found. 

(1)  Invariably  one  or  more  of  the  molar  teeth  will  be  found 
loose,  sometimes  so  loose  that  they  can  be  picked  out  with 
the  fingers.  In  many,  but  not  all  cases,  the  gums  will  be 
swollen  and  liyperaemic,  but  not  ulcerated;  and  nearly 
always  there  will  be  microscopic  haemorrhages  under  the 
epithelium  of  the  gums  and  under  the  alveolar  periosteum. 

(2)  Haemorrhages  will  also  be  found  at  the  sternal  junc¬ 
tions  of  the  ribs  with  their  cartilages ;  often,  indeed,  on 
dissection  these  ribs  will  be  found  to  be  kept  still  in  contact 
with  their  cartilages  only  by  the  intact  but  haemorrhagic 
periosteum.  (3)  Usually  haemorrhages  will  be  found  in 
other  localities  as  well,  especially  in  the  hind  limbs,  round 
the  knee-joints,  under  the  skin,  in  the  fascia,  and  under 
the  periosteum  of  the  femur  and  tibia.  (4)  In  a  minority 
of  cases  will  be  found  a  certain  fragility  of  the  jaws  and 
bones,  the  femur  fracturing  at  its  lower  and  the  humerus 
and  tibia  at  their  upper  end  when  being  removed  from  the 
body.  This  is  due  to  separation  of  the  epiphysis  from  the 
shaft,  and  even  when  fracture  does  not  occur  the  upper 
epiphysis  will  often  be  found  lying  loose  on  the  top  of  the 
shaft,  and  merely  kept  in  place  by  the  periosteum. 

These  changes  are  the  same  as  those  occurring  in  the 
disease  which  in  human  beings  is  called  “  infantile  ” 
scurvy — Barlow’s  disease  as  we  term  it  in  Norway,  after 
the  English  medical  man  who  described  it  so  excellently. 
Moreover,  exactly  the  same  phenomena  are  common  in 
scorbutic  adults. 

The  most  important  morbid  change  in  guinea-pigs  fed 
as  indicated  is,  however,  one  in  the  marrow  of  the  long 
bones  and  in  the  ribs.  On  examining  under  the  micro¬ 
scope  a  stained  longitudinal  section  of  a  long  bone  of  a 
normal  guinea-pig,  the  bone  marrow  is  seen  to  consist  of 
closely  packed  lymphoid  cells ;  but  in  the  guinea-pigs  in 


question  a  corresponding  section  will  show  that 
lymphoid  cells  have  largely  disappeared  at  the  end 
shaft,  just  beneath  the  cartilage,  and  that  their  plac 
been  taken  by  a  fibrillated  or  reticular  tissue,  poor  ii 
and  often  the  seat  of  haemorrhages.  An  identical  c 
occurs  in  human  scurvy ;  it  has  been  found  by  nun  l 
German  pathologists  in  all  cases  of  infantile  scurvy,  i 
no  other  disease  of  children.  Furthermore,  a  sh 
change  has  been  noted  in  the  few  cases  of  adult  scu ; 
which  the  bones  have  hitherto  been  examined. 

For  these  reasons  Dr.  Frolicli  and  I  believe  that  wi 
experimentally  produced  true  scurvy,  a  conclusion 
gains  strength  from  the  consideration  that  if  the  ■; 
diet  described  is  supplemented  by  a  certain  amount 
foodstuffs  called  antiscorbutic  the  disease  is  favoa 
influenced.  It  is  also  to  be  remembered  that  a  protc 
farinaceous  diet  of  the  same  kind  as  given  to  the  gs 
pigs  produces  scurvy  in  human  beings  likewise.  Dun; 
past  year  we  have  followed  up  our  previous  work  by  \ 
to  answer  the  following  questions :  (1)  Why  does  a  ■p 
dry  cereals  (such  as  grains  and  water,  or  bread  and  i 
produce  scurvy?  (2)  Why  do  articles  of  food  clasi 
antiscorbutic  prevent  the  disease  ? 

Before  giving  our  own  answers  to  these  questions  b 
something  to  say  about  Sir  Almroth  Wright’s  theoijl 
cereal  foods,  bread,  and  so  on,  produce  scurvy  becausi 


contain  large  amounts  of  acid  salts,  and  thus  cause 
intoxication  or  “  acidosis,”  while  the  antiscorbutic  an 


of  food  prevent  the  disease  because  their  contained  a 
neutralize  this  acidosis.  This  theory  does  not  accou 
the  researches  of  Dr.  Frolich  and  myself,  and  seem 
entirely  erroneous.  We  have  had  the  following  sugj 
experience  in  a  case  treated  by  one  of  our  colleagues, 
Koren,  of  Christiania.  A  man,  aged  about  40,  who  was  a  r 
vegetarian,  wished  to  prove  the  healthfulness  of  thecli.] 
forms  of  vegetarian  food.  Except  that  he  once  b 
fourpenny worth  of  sugar,  and  twice  a  bottle  of  liglu 
he  lived  for  seven  and  a  half  months  solely  on  din 
sorts  of  rye,  wheaten  bread,  and  water.  The  resu 
that  he  became  weaker  and  weaker,  and  at  the  el 
the  seven  and  a  half  months  he  had  extensive  lin 
rhages  all  over  the  lower  extremities,  and  a  large! 
haemorrhage,  probably  in  the  periosteum  of  one  of  hu 
His  gums  were  a  little,  though  only  a  little,  sore.  I 
no  fever.  We  examined  his  blood,  using  the  method! 
Almroth  Wright,  and  found  its  alkalinity  normal.  J 
case  may  or  may  not  have  been  one  of  scurvy  as  we  di 
it,  but  apart  from  it  we  have  examined,  by  Sir  Ah 
Wright’s  method,  the  blood  of  several  of  our  see;) 
guinea-pigs.  In  some  we  found  the  blood  alku 
diminished,  but  in  others  it  was  entirely  normal. 

I  shall  not  stop  to  discuss  whether  Sir  Almroth  W ; 
method  of  determining  the  alkalinity  of  the  blood 
itself  open  to  criticism,  because  the  facts  to  wki 
ourselves  attach  importance  are  the  following : 

If  a  guinea-pig  is  fed  not  on  grains,  bread  and  so  c 
on  fresh  boiled  potatoes,  it  will  die  after  a  couple  of  n 
or  so,  but  show  no  signs  of  scurvy.  If,  however,  it 
on  compressed  and  dried  potatoes,  it  will  die  after 
wreeks,  and  die  showing  scurvy.  At  some,  but  not 
the  factories  where  these  dried  potatoes  are  prepart 
potatoes  are  boiled  in  water  containing  a  certain  a 
of  hydrochloric  acid,  and  when  we  mentioned  this 
meeting  of  the  Epidemiological  Society  last  yea. 
Almroth  Wright  suggested  that  it  gave  support  to  hu 
theory,  because  the  dried  potatoes  used  in  our  experi  - 
perhaps  contained  hydrochloric  acid.  This  circmnj* 
does  not,  however,  really  support  his  theory,  becanf 
guinea-pigs  develop  scurvy  just  the  same  whe. 
potatoes  used  are  not  the  manufactured  variety 
have  been  boiled,  and  possibly  contain  hydroehl 
some  other  acid,  but  merely  potatoes  which  havi 
dried  by  one’s  self  by  keeping  them  in  an  inculxu 
blood  heat.  i 

Experiments  with  carrots  are  equally  unfavoura 
Sir  Almroth  Wright’s  theory.  If  a  guinea-pig  kept  ni 
on  a  diet  of  dried  cereals,  or  of  bread  and  water,  is  g. ' 
little  raw  fresh  carrot,  it  will  live  for  months  v  1 
developing  scurvy ;  but  if  the  carrot  given  is  not  fre.s 
dried  carrot,  it  will  soon  die  of  scurvy,  even  if  the  * 
carrot  is  soaked  in  a  solution  of  sodium  bicarbon, 
some  of  that  salt  is  added  daily  to  the  animals  on 
water. 
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1  more  convincing  are  experiments  with  cabbage 
easily  obtained  by  pressing  cabbages  in  a  hand-press, 
lave  already  said,  a  guinea-pig  kept  on  a  diet  of  oats 
ater,  or  bread  and  water,  will  die  in  a  few  weeks  of 
v’,  but  if  to  such  diet  is  added  an  ounce  of  cabbage 
daily,  the  guinea-pig  will  not  develop  scurvy,  pro- 
tbat  the  juice  given  is  freshly  prepared.  If,  on  the 
hand,  the  juice  is  kept,  it  loses  little  by  little  its 
orbutic  power,  and  after  a  month  is  no  more  effective 
water.1  and  at  the  same  time  its  reaction,  at  first 
ae.  slowly  becomes  markedly  acid.  The  latter 
istance,  however,  must  not  be  taken  as  giving  any 
rt  to  Sir  Almroth  "W  right’s  acid  theory,  because,  even 
linity  is  restored  by  the  addition  of  sodium  bicarbo- 
lie  antiscorbutic  property  is  not  regained, 
laps,  however,  the  most  convincing  experiment  of 
he  following.  A  guinea-pig  fed  on  barley  soaked  in 
will  die  of  scurvy,  but  if  before  being  given  as  food 
aked  barley  is  allowed  to  sprout,  scurvy  will  not 
This  is  the  more  striking  because  Dr.  Fiirst  of 
iania,  who  made  this  experiment,  finds  that  the 
barley  contains  exactly  the  same  amount  of  acids 
Its  before  and  after  sprouting. 

%,  have  tried  the  effect  of  adding  liberal 
ties  of  calcium  carbonate  and  sodium  citrate  to  the 
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enzymes  that 

cabbage.  Thus  while  a  guinea-pig  fed  solely  on  oats  and 
ater  dies  of  scurvy  in  three  or  four  weeks,  It  will  live  for 
months  without  getting  scurvy  if  given  one  ounce  of  fresh 
cabbage  a  day.  If,  on  the  other  hand,  the  amount  <»f 
cabbage  is  reduced  to  1  gram,  that  is,  to  16  or  17  grains 

Wh8T?'P1ig  WlH  dlG  after  six  or  eight  weeks,  though 
without  developing  any,  or,  at  all  events,  only  very  mild 
symptoms  of  the  disease.  y  y  ’ 

+ wrV?°TT  Hutchison,  (London)  thought  it  an  advantage 
that  the  discussion  was  being  held  in  the  Section  devoted 
to  Diseases  of  Children,  because  the  search  for  theetio- 
logmal  factor  was  simplified  by  confining  attention  to  the 
infantile  form  of  the  disease.  Infantile  and  adult  scurvy 
were  no  doubt  identical  in  all  essentials,  but  no  one  with 
much  experience  of  infantile  scurvy  would  entertain  for  a 
moment  the  view,  that  it  was  due  to  the  absorption  of 
ptomaines  from  tainted  food,  nor  was  the  infective  or  bac 
terial  theory  of  the  disease  likely  to  appeal  to  him  as  pro¬ 
bably  correct,  although  both  these  theories  had  been 


’  w.-  •  A-bfoad  of  fibrillated  tissue 
■i  ’  A  1S  mtercalated  between  the  inter- 

s  A11'1  *be  normal  bone  mHrow  °f  the  shaft,  and 

nal  wtly  w  k  3  Cel-  S  (c)‘  •  The  marrow  °f  tbe  epiphysis,  too, 
ch  ';,ioF  '0m  a  suinea-mg  which  died  after  feeding  on  oats, 
ight  enlargement.  (Leitz,  oc.  I,  obj.  3.) 


A  18i  oremost  end  of  a  rib  A  broad  layer  of  fibrillated  tissue  (b) 

with  haemorrhages  (c)  is  intercalated  between  the  cartilage  (a)  and 
the  normal  bone  marrow  (cl)  ;  (e)  is  the  cortical  substance  of  the 

enlargement!  TPzPlttFi.f  ^  feed“g  0“  °atS'  M°derate 


•f  cereal-fed  guinea-pigs,  but  in  spite  of  these  acid¬ 
izing  salts  the  guinea-pigs  die  of  scurvy  just  as 

mlich  and  I,  therefore,  are  of  opinion,  so  far  as  we 
ge  from  animals,  that  scurvy  is  in  nowise  due  to  an 
■OMcation,  as  argued  by  Sir  Almroth  Wright.  What 
gine  I  will  not  put  our  view  any  more  strongly — 
scurvj  is  due  to  the  lack  in  the  food  taken  of 
constituents  which  so  far  have  not  been  identified 
01  an  easily  decomposable  kind.  These  constituents 
->ent  in  antiscorbutic  articles  of  food,  but  are  lacking 
'  ‘  SUCh  as ^our  and  grains,  because  these  foods  are 
V  constituents,  and  not  constituent,  because  we 
r?ay  b.e  several  of  them  ;  for  cabbage  juice, 
nl«  u  w?s-  lts  antiscorbutic  properties  when  kept 
J %  But  ,tbls  «  not  the  case  with  lime  juice,  which 
,  antiscorbutic  powers,  however  small  these 

ilv  “dercJ to  be’  even  when  ls  some  months  old. 
r{,lmes  ,thc  question  of  how  these  constituents  of 
j  r  spoken  should  be  labelled.  Nowadays  when- 
!  bv?hrVe  mysterious  biological  effect  not  ex- 

etllnnd  aCtlT  °f,a  microbe>  we  aie  inclined  to  use  a 
— anuspeak  of  an  enzyme  or  ferment.  Possibly 

nAany  different  ways-on  ice, 
nation  at  dlsinfectant  easily  removed 

but  the  result  i=  fu)’  ln  °I>en  vessels,  and  in  corked 

c  duality  Ca  lif  the  sa!ue-  Little  by  little  the  anti- 
:en.  m-appears.  It  does  not  persist  even  if  the  juice  is 


advanced  to  explain  the  occurrence  of  scurvy  in  the 
adult. 

As  regards  other  etiological  hypotheses  which  had  been 
put  forward,  it  would  be  remembered  that  the  late  Sir 
Alfred  Garrod  suggested  in  1848  that  scurvy  was  due  to  a 
deficiency  of  potassium  in  the  diet.  Duzzard,  however,  in 
1866,  advanced  conclusive  evidence  to  show  that  the  de¬ 
ficiency  was  not  one  of  potassium  as  such,  but  of  tbe  vege¬ 
table  salts  of  potash,  although  lie  did  not  attempt  to  explain 
liow  sucli  a  deficiency  brought  about  the  scorbutic  process. 
Some  observations  of  liis  own,  which  wrere  published  in 
the  Goulstonian  Lectures  for  1904,  tended  to  support  the 
view  that  the  essential  factor  in  the  production  of  infantile 
scurvy  was  a  want  of  vegetable  salts  in  tbe  food.  For  he 
found  that  even  if  the  diet  were  unaltered,  addition  of  a 
stenlized  clialysato  of  orange  juice  and,  in  a  less  degree,  of 
a  solution  of  malate,  or  tartrate  or  citrate  of  potassium  bad 
a  curative  effect.  He  accepted,  therefore,  tbe  proposition 
that  a  deficiency  of  potassium  citrate  in  the  food  might 
cause  scurvy,  the  only  question  being,  How  did  it  do  so  ? 
Now,  so  long  ago  as  1877  Ralfe1  brought  forward  the  view 
that  scurvy  was  due  to  a  diminished  alkalinity  of  tbe 
blood,  resulting  from  an  insufficient  supply  of  tlie  vegetable 
salts  above  referred  to,  and  this  view  bad  now  been 
adopted  by  Sir  Almrotli  Wright.  For  his  own  part,  how¬ 
ever,  whilst  agreeing  that  it  was  a  lack  of  vegetable  salts 
(especially,  perhaps,  of  citrates)  which  caused  scurvy,  yet  • 


1  Lancet,  1877,  vol.  i,  p.  871. 
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he  did  not  feel  convinced  that  it  was  by  lowering  the 
alkalinity  of  the  blood  that  this  deficiency  produced  its 
effects.  At  all  events,  there  were  certain  difficulties  to  be 
faced,  and  it  was  to  these  that  he  would  request  attention. 

1.  In  the  first  place  he  could  not  accept  as  correct  Sir 
A.  Wright’s  classification  of  foodstuffs  into  those  yielding 
an  acid,  a  neutral,  or  an  alkaline  ash  respectively.  As  a 
matter  of  fact,  the  only  common  foodstuff  yielding  an  acid 
ash  with  which  he  was  acquainted  was  yolk  of  egg.  Meat, 
which  figured  amongst  the  acid  foodstuffs  in  Sir  A. 
Wright’s  list,  really  yielded  an  alkaline  ash,  unless  it  was 
first  deprived  of  all  contained  blood  by  careful  washing. 
Thi3  anyone  could  prove  for  himself  by  incineration.  The 
same  was  true  of  bread,  which  was  the  form  in  which 
wheat  (another  of  Sir  Almroth  Wright’s  so-called  acid 
foodstuffs)  was  commonly  consumed.  Liebig,  in  fact, 
pointed  out  long  ago,  in  the  thirty-first  of  his  Familiar 
Letters  on  Chemistry,  that  all  articles  of  food  capable  of 
sustaining  life  contained  carbonic  or  phosphoric  acid  and 
alkalies ;  the  acid  and  base  being  in  such  proportion  that  if 
we  supposed  them  dissolved  there  would  invariably  be  a 
predominance  of  alkali.  One  did  not  know  how  Sir  A. 
Wright  arrived  at  his  results,  as  he  had  not  shown  the 
details  of  his  calculations,  but  it  might  be  supposed  that 
he  had  overlooked  the  fact  that  it  was  not  at  all  necessary 
that  the  phosphoric  acid  in  the  ash  should  be  completely 
saturated  in  order  to  obtain  an  alkaline  reaction.  The  salt 
K2HPO4,  in  which  there  was  still  one  atom  of  hydrogen 
unreplaced  by  alkali,  gave  an  alkaline  reaction  to  litmus. 
Indeed,  as  a  matter  of  fact,  Na^HPChwas  the  salt  to  which 
the  blood  owed  its  alkalinity.  He  could  not,  therefore, 
think,  that  -the  foundation  upon  which  Sir  A.  Wright’s 
theory  was  based  was  a  sound  one. 

2.  It  might  be  contended  that  it  was  unnecessary  for 
a  scorbutic  diet  to  yield  an  actually  acid  ash,  and  that 
for  the  purposes  of  the  acid  theory  it  would  be  sufficient 
if  it  were  shown  that  the  ash  of  a  scorbutic  diet  were 
relatively  acid  as  compared  with  that  yielded  by  an  anti¬ 
scorbutic  diet.  This  was  the  line  taken  by  Ralfe,  who 
showed  that  the  total  alkalinity  for  a  whole  day  of  a 
typical  scorbutic  diet  was,  weight  for  weight,  less  by 
4  grams  (60  grains)  of  carbonate  of  potash  than  a  similar 
antiscorbutic  diet.  It  was  impossible  to  believe,  how¬ 
ever,  that  so  small  a  degree  of  relative  acidity  as  this 
could  really  make  much  difference,  for  the  “  ammonia- 
mechanism  ”  was  fairly  active  in  man,  and  might  be 
trusted  to  supply  more  than  enough  alkali  to  remedy 
the  deficiency.  In  any  case,  were  it  not  so,  a  diet  of 
meat  and  bread  ought  infallibly  to  produce  scurvy  in 
those  who  consumed  it  for  a  long  time,  and  yet  we  knew 
that  it  did  not  do  so. 

3.  The  “  acid  intoxication  ”  theory  was  further  open  to 
the  objection  that  scurvy  did  not  develop  in  other  con¬ 
ditions  in  which  large  quantities  of  acid  were  known  to 
enter  the  blood.  A  patient  with  advanced  diabetes,  for 
example,  might  have  his  blood  flooded  with  acid  for  months 
without  developing  any  symptoms  of  scurvy. 

4.  Lime  juice,  which,  in  spite  of  the  contempt  poured 
upon  it  by  Sir  A.  Wright,  was  admittedly  of  considerable 
value  as  an  antiscorbutic,  actually  raised  the  acidity  of 
the  urine,  and  presumably,  therefore,  for  the  time  being, 
lessened  the  alkalinity  of  the  blood,  for  its  contained 
citric  acid  passed  through  the  body  unaltered,  as  was 
long  ago  shown  by  Bence  Jones.  But  if  it  diminished 
the  alkalinity  of  the  blood,  what  becomes  of  the  power 
of  lime  juice  as  an  antiscorbutic  if  Sir  Almroth  Wright’s 
acid  intoxication  theory  was  correct  ?  It  ought,  on  the 
contrary,  to  aggravate  the  disease,  which  even  its 
detractors  must  admit  it  did  not  do. 

5.  The  fact  that  the  alkalinity  of  the  blood  was  actually 
lowered  in  cases  of  scurvy  was  of  little  value  as  a  proof 
of  the  acid  theory  inasmuch  as  scorbutic  patients  were 
always  anaemic,  and  in  anaemia,  as  was  well  known,  the 
alkalinity  of  the  blood  was  always  reduced.  Barnardo, 
also,  in  some  observations  which  he  made  on  cases  of 
adult  scurvy  in  the  Somaliland  campaign,  found  that  there 
was  no  constant  ratio  between  the  reduction  of  the 
alkalinity  of  the  blood  and  the  severity  of  the  symptoms. 

Such  were  some  of  the  chief  difficulties  standing  in  the 
way  of  acceptance  of  the  view  Sir  Almroth  Wright  had 
just  put  forward.  He  himself  did  believe  that  a  deficiency 
of  citric  acid  in  the  food — whether  combined  with  potash 
or  not  probably  did  not  matter — had  something  to  do  with 


■;he  production  of  scurvy,  but  he  could  not  admit 
citric  acid  or  the  citrates  operated  by  affecting  the  re 
of  the  blood.  In  any  ca-se  there  must  be  some  addi 
factor  at  work,  for  it  was  only  one  child  out  of  many 
‘•scorbutic”  diet  that  actually  developed  the  di 
Perhaps  the  extremely  interesting  experiments  des 
by  Professor  Holst  would  throw  further  light  upc 
nature  of  this  factor.  Finally  he  would  just  remii 
audience  that  while  blood  was  to  the  clinician  alkai 
was  to  the  chemist  acid  and  to  the  physicist  neutra 
so  long  as  so  much  confusion  existed  as  to  what  was 
by  its  “  reaction,”  one  must  be  very  careful  in  acc 
any  such  theory  as  that  advanced  by  the  opener  cr 
discussion. 

Dr.  Edmund  Cautley  (London)  thought  it  would] 
been  a  great  advantage  if  this  discussion  had  beeL 
ceded  by  the  one  on  fatty  acid  intoxication  arram 
take  place  on  the  following  day,  for  it  was  by  no  : 
clear  that  the  acid  intoxication  theory  put  forward  to  el 
the  causation  of  scurvy  was  identical  with  that  of  a 
occurring  in  various  conditions,  such  as  diabetes, 
rent  vomiting,  etc.  Acid  intoxication  was  ofte: 
apparently  to  excess  of  fat  in  the  diet,  but  scurv; 
been  found  in  fat,  anaemic  infants  as  well  as 
nourished,  breast-fed  ones  taking  a  milk  deficient  ll; 
fat  and  proteid.  In  cases  of  interference  with  metal), 
where  there  was  a  deficiency  of  alkaline  salts  i 
diet  or  an  excess  of  such  salts  was  excreted  in  the  1 
the  body  manufactured  ammonia,  to  be  excreted  i 
urine.  Yet  in  only  one  case  of  infantile  scurvy  out 
many  he  had  seen  was  the  urine  ammoniacal.  This; 
particularly  fat  child,  and  in  no  instance  were  a: 
bodies  found.  Further,  he  would  again  raise  the  qu 
whether  blood  was  really  an  alkaline  fluid.  Joulie,; 
tained  that  it  was  an  acid  fluid,  for  it  contained  pho^ 
of  lime  and  magnesium  in  solution,  salts  which  wd 
precipitated  in  alkaline  or  faintly  acid  media.  Mot 
it  contained  free  CO-2,  which  was  said  to  be  unable  tjs 
in  the  presence  of  free  alkali.  That  litmus  turned  t 
blood  was  due  to  the  bicarbonates  present,  which 
really  acid  salts.  The  acid  reaction,  to  which  tl 
phosphates  normally  gave  rise,  was  masked  1 
excess  of  bicarbonates.  Hence  any  theory  based  cj 
mations  of  the  alkalinity  of  the  blood,  such  as  that; 
Almroth  Wright,  would  seem  to  require  revision.  Clii: 
he  inclined  to  the  view  that  scurvy  depended  on  c- 
produced  in  the  proteids  or  ferments  of  the  food  1 
various  processes  of  preparation,  and  the  theory  < 
intoxication  seemed  to  him  to  rest  upon  an  insufficiek 
of  facts. 


ON  INTERSTITIAL  KERATITIS, 

WITH  ESPECIAL  REFERENCE  TO  PATHOGEN 
AND  TREATMENT. 

By  Sydney  Stephenson,  M.B.,  C.M.,  F.F.C.S.Eu 

Ophthalmic  Surgeon,  Evelina  Hospital  for  Children. 

[Abstract.] 

Mr.  Sydney  Stephenson  pointed  out  that  intt 
keratitis  was,  relatively  speaking,  not  a  commoi: 
tion  of  the  eyes  ;  that  its  greatest  incidence  o<- 
between  the  ages  of  5  and  15  years  ;  that  female 
more  often  affected  than  males ;  and  that  syphilis! 
stitial  or  acquired)  accounted  for  about  two-third 
cases.  Experimental  evidence  went  to  show  that  1 
ease  was  due  to  the  presence  in  the  parenchyma 
cornea  of  the  causal  agent  of  syphilis.  The  lat(- 
the  disease  was  to  be  explained  by  the  diffusion 
organism  known  to  occur  in  syphilitic  babies.  The[ 
cliaeta  pallida  had  been  found  in  the  seemingly  h 
tissues  of  the  eye  in  specific  infants  and  fetuse> 
Peters,  Grierke,  Stock,  and  Stephenson).  _  Into 
keratitis  was  little  influenced  by  the  administra 
specifics,  but  the  author  had  found  that  atoxyl  g< 
conjunction  with  mercury  was  a  most  efficacious  1 
Cases  were  quoted  in  which  comparatively  rapid  ci 
resulted  from  these  means.  He  advocated  the. 
muscular  injection  of  doses  of  from  0.25  to  0.5J 
that  is,  3f  to  7f  grains,  repeated  once  a  week  1 
cases,  and  more  frequently  in  serious  and  sever 1 
Not  more  than  6  grams  should  be  given  in  all,  a 
of  twelve  injections  usually  sufficed  to  cure,  or 
cure,  all  cases. 
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JUDICAL.  SURGICAL,  OBSTETRICAL. 


BEE  STINGS  AND  RHEUMATISM. 

Living  read  Dr.  Ainley  Walker’s  article  on  the  above 
abject  in  the  British  Medical  Journal  of  October  10th, 
determined,  on  the  principle  of  fiat  experimentum ,  etc.,  to 
rvon  myself  the  effect  of  the  new  inoculation. 

I  was  attacked  very  suddenly  on  June  24th  last  with 
cute  arthritis  of  my  right  hip,  as  suddenly  succeeded  by 
ciatica  of  the  same  side.  A  fortnight  in  bed  was  followed 
y  a  fortnight  at  Droit  wich,  with  a  daily  bath  at  104°  for 
wenty  minutes.  A  small  measure  of  relief  was  obtained, 
ly  “holiday" — save  the  mark — consisted  of  a  return  to 
>roitwich,  a  daily  douche  of  hot  water  to  the  offending  hip, 
aturn  to  my  lodgings,  and  reclining  in  more  or  less — 
liiefly  more— pain  for  the  rest  of  the  time.  I  could  not 
alk  a  quarter  of  a  mile  without  two  or  three  stops  to 
fiieve  my  agony,  and  Droitwich,  always  helpful  before, 
id  me  very  little  good. 

Having  been  promised  a  supply  of  bees  through  the  kind- 
ess  of  Mr.  Lewis  (brother  of  Dr.  Oswald  Lewis),  Birchfield 
toad,  Perry  Barr,  I  commenced,  after  evening  surgery,  on 
ictober  17tli,  the  “bee  sting  cure.”  I  had  seven  or  eight 
pplied  in  the  course  of  the  sciatic  nerve  and  round  the 
ip- joint.  When  I  awoke  in  the  morning  I  was  able,  not 
nly  to  turn  in  bed,  but  to  get  out,  without  hauling  myself 
p  in  agony  by  the  bedpost,  and  1  walked  across  the  floor 
'ifchout  hmp  or  pain  for  the  first  time  in  all  but  three 
lonths. 

I  returned  to  bed  at  once,  and  had  another  half  dozen 
ees  applied,  subsequently  dressing  at  12.30  p.m.  for 
inner.  The  same  night  I  had  five  or  six  more  bees  applied, 
nd  on  October  19th  the  final  instalment  of  the  same 
umber.  I  walked  well  that  day  (Monday),  and  even  ran 
bout  50  yards  without  pain,  and  am  now,  on  the  evening 
f  October  21st,  absolutely  free  from  the  slightest  twinge, 
may  add  that  if  I  live  for  three  months  I  shall  be  67, 
nd  have  been  a  rheumatic  subject  for  twenty-five  years! 
intend,  if  during  their  hibernation  I  can  procure  them, 
i  continue  the  application  of  the  bees  till  1  cease  to  react 
o  the  stings. 

So  far  as  chronic  rheumatic  pains  and  sciatica  are  con- 
erned,  I  am  satisfied  that  Droitwich,  Bath,  Buxton,  and 
Iarrogate  are  among  the  cures  of  the  past,  and  that  a 
oundless,  cheap,  and  certain  cure  for  these  dread  diseases 
rnong  the  suffering  poor  now  only  awaits  their  trial. 

Of  course  there  will  always  be  the  proud  sceptics,  like 
•  aaman,  who  will  still  swear  by  their  Abana  and  Pharpar, 
despise  the  humbler  Jordan,  and  the  poor  idiots  who 
ie^er  the  quack  “blood  circulator”  or  the  vendor  of 
gout  and  rheumatic  pills.”  I  used  no  local  anaesthesia 
®  *  wanted  to  observe  the  effect  from  start  to  finish.  In 
bout  two  hours  pain  ceased.  The  pain  at  its  worst  was 
s  nothing  to  the  terrible  agony,  at  frequent  intervals, 
3r  three  months. 

Birmingham.  E.  T.  BURTON. 


MANAGEMENT  OF  THE  THIRD  STAGE  OF 
LABOUR* 

x  the  British  Medical  Journal  of  August  24th,  1907 
icre  is  an  epitome  of  a  paper  on  the  retention  of  tin 
-acenta,  by  S.  Durlacher. 

that  he  found  the  condition  of  retained  placenti 
P  oj  *  jent  *n  ear]y  days  than  now,  and  the  reason  wlr 
1  Ju*  means  for  removal  ten  times  more  frequently  for 
‘enr,‘y  than  now  was  to  be  sought  in  the  fact  that  he  used  t< 
nri™  5l6<pS  method  soon  after  the  birth  of  the  child,  frequently 
1  of  nit  f'rst  period,  while  now  he  always  awaited  detachmen 
t  ®  ne  attempted  expression.  It  is  a  mistake  to  rub  or  pres; 
n  ]  '  lls  as  soon  as  it  relaxes;  one  ought  merely  to  watch  it 
.  ’|P  °'  Bled  that  no  haemorrhage  of  consequence  takes  place 
events.  He  comes  to  the  conclusion  that  the  best  preven 
flK,mLeten,tlon..of  placenta  is  to  avoid  touching  the  uteru 
shorn  WanS  a^er  the  birth  of  the  child  until  the  placenti 


ave  for  years  condemned  the  method  usually  adopted 
n  r®m°7.lri§  the  placenta  by  expression,  and  have  preferred 
piactically  all  cases  to  do  manual  extraction,  feeling 
— __i _ Was  safer  and  better  for  the  mother  than  the  so- 

^socHtion61016  the  WeIliueton  Division  of  the  British  Medical 


called  Dublin  or  Crede’s  method.  Whether  the  expression 
method  is  rightly  used  or  not  it  is  not  my  intention  to  go 
into  in  this  short  note,  but  to  say  that  after  reading  the 
arguments  of  Durlacher  I  determined  to  adopt  the  method 
he  advocates,  and  not  touch  the  abdomen  at  all  until  the 
placenta  had  left  the  uterus,  with  the  following  result : 
!nACn0mme,nCed  practising  this  method  on  October  22nd, 
iyo/,  and  up  to  date  have  attended  66  cases.  I  have 
manually  extracted  the  placenta  four  times  during  this 
period,  the  last  time  in  December,  1907.  Since  then 
I  have  left  the  uterus  alone  entirely,  and  the  results  have 
been  a  revelation  to  me.  I  strongly  advise  my  brother 
practitioners  to  adopt  this  method,  and  feel  sure  they 
will  never  regret  doing  so.  The  longest  period  I  have 
had  to  wait  for  the  delivery  of  the  placenta  has  been 
forty-seven  minutes  ;  the  average  wait  is  ten  minutes 
It  is  easy  to  tell  when  the  placenta  has  left  the  uterus  ■ 
pull  down  the  cord  gently  to  its  fullest  extent,  and  either 
mark  it  with  the  eye  or  tie  a  piece  of  thread  on  it ;  push 
up  the  uterus  ;  if  the  cord  goes  up  the  placenta  is  still  in 
the  uterus ,  if  it  does  not,  then  you  may  be  certain  the 
placenta  has  left  the  uterus. 

Hutt,  N.z.  James  R.  Purdy,  M.B.,  C.M.Aberd. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


MISSION  HOSPITAL,  SRINAGAR,  KASHMIR. 

(Cases  under  the  care  of  W.  F.  Adams,  M.R.C.S.Eng., 

L.R.C.P.Lond.) 

Dermoid  Cyst  in  Scar  Tissue . — A  woman,  aged  25, 
came  suffering  from  the  result  of  a  severe  burn  on  the 
left  side  of  her  face  and  neck.  She  said  the  scar  was 
six  years  old,  but  her  statements  were  not  very  reliable. 
The  side  of  her  face  from  the  zygoma  dowTnwards  was 
attached  to  the  whole  upper  surface  of  the  left  shoulder 
by  a  thick  mass  of  scar  tissue.  The  left  mamma  was 
also  so  drawn  up  that  no  nipple  was  distinguishable. 
The  scar  tissue  was  soft  and  healthy  but  drawn 
into  very  irregular  folds.  There  was  plenty  of  room 
between  the  cheek  and  shoulder,  and  the  woman  could 
keep  her  face  almost  straight,  but  was  unable  to  turn  it 
round  to  the  right.  The  low'er  eyelid  and  mouth  were 
much  distorted.  On  palpating  the  mass  of  cicatricial 
tissue  an  egg-shaped  tumour  could  be  felt,  freely  movable, 
which  I  took  to  be  an  enlarged  gland. 

At  the  operation  I  freed  the  face  and  neck  at  the  level  of 
the  shoulder.  There'  were  some  inlets  of  skin,  owing  to 
the  irregularity  of  the  scar,  but  the  remarkable  feature  of 
the  case  was  that  I  cut  into  a  cyst  full  of  milky-white  fluid, 
which  I  excised.  This  may  have  been  a  galactocele,  but 
from  its  position  above  the  shoulder,  and  the  resemblance 
of  its  wall  to  normal  skin,  I  think  it  was  an  inversion  of 
skin  produced  by  the  scar,  and  formed  into  a  cyst. 
Further  I  dissected  out  the  supposed  enlarged  gland,  but 
it  was  a  further  stage  in  the  same  kind  of  formation.  It 
was  a  typical  dermoid  cyst,  filled  with  epithelial  debris. 
Both  cysts  appeared  to  be  different  stages  of  development 
of  dermoid  cysts  from  accidentally  enclosed  portions  of 
skin.  I  was  able  to  sew  up  the  skin  over  the  face  and 
secure  primary  union,  while  the  shoulder  wound  was 
covered  with  Thiersch  grafts.  A  subsequent  plastic 
operation  relieved  the  ectropion. 

Deformity  of  Bladder. — A  man  brought  his  son,  aged 
8  years,  to  consult  about  a  swelling  of  the  boy’s 
scrotum.  Evidently  the  father  thought  it  a  hydro¬ 
cele  and  said  it  had  been  tapped  once.  The  swell¬ 
ing  was  so  central  in  the  scrotum  and  unusual  in 
appearance  that  I  doubted  its  being  a  hydrocele. 
Placing  the  patient  on  the  table  I  found  that  by  squeezing 
the  tumour  urine  emerged  from  the  urethra.  On  pass¬ 
ing  a  catheter  under  chloroform,  the  instrument  went 
down  to  the  root  of  the  penis,  and  then  turned  down 
into  the  scrotum  and  evacuated  the  swelling.  No  other 
opening  in  any  othQ.r  direction  could  be  found,  and  the 
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urine  was  perfectly  normal.  It  must  liave  been  a  deformity 
of  which  I  have  not  heard — the  bladder  in  the  scrotum 
external  to  the  pubic  arch.  The  testicles  were  to  be  felt 
on  either  side,  and  both  they  and  the  penis  were  normal. 
There  was  some  incontinence  of  urine,  but  from  the 
father’s  account  it  seemed  due  rather  to  the  position  of  the 
bladder,  where  it  could  not  get  very  full  without  the  urine 
being  squeezed  out,  than  to  any  defect  in  the  sphincter. 


Reports  of  j^uririti'S. 


MEDICAL  SOCIETY  OF  LONDON. 


Charles  Barrett  Lockwood,  F.R.C.S.,  President,  in  the 

Chair. 


Monday ,  October  86th,  1908. 

Malignant  Disease  of  the  Liver. 

Dr.  H.  D.  Rolleston,  in  a  paper  on  malignant  disease  of 
the  liver,  said  that  a  large  cirrhotic  liver  was  likely 
to  be  confused  with  malignant  disease  in  a  com¬ 
paratively  early  stage,  but  only  at  that  period,  for 
cirrhosis  never  produced  the  extreme  enlargement  seen 
in  advanced  cases  of  malignant  disease.  Provided  a 
movable  or  displaced  liver  or  a  tongue-shaped  lobe  had 
been  eliminated,  a  liver  extending  below  the  iliac  crest 
was  almost  certainly  malignant.  Definite  nodules  and 
umbilication — the  latter  being  far  from  common  and  sub¬ 
ject  to  some  fallacies — was  strong  evidence  of  malignant 
disease  ;  but  their  absence  did  not  preclude  a  diagnosis  of 
malignancy.  There  might  be  a  single  large  primary 
growth  embedded  in  the  substance  of  the  organ  and 
expanding  it,  or  there  might  be  a  diffuse  infiltration  with 
secondary  growth.  Uniform  enlargement  was  rather  in 
favour  of  cirrhosis ;  enlargement  confined  to  the  left  lobe, 
not  common,  of  new  growth.  The  association  of  a 
palpable  spleen  favoured  a  diagnosis  of  cirrhosis.  In 
malignant  disease  it  was  unusual  and  due  to  some  com¬ 
plication  such  as  thrombosis  of  the  splenic  vein.  Ascites 
and  jaundice  together  occurred  both  in  cirrhosis  and  malig¬ 
nant  disease  of  the  liver,  but  was  commoner  in  the  latter. 
Often  the  size  of  the  liver  could  not  be  determined  until 
the  patient  had  been  tapped.  In  cirrhosis,  jaundice  was 
less  prominent,  and  might  be  transient.  In  malignant 
disease,  jaundice,  usually  gradual,  painless,  and  progres¬ 
sive,  came  on  with  vomiting  and  diarrhoea.  With  such  an 
onset  it  might  steadily  persist  and  deepen,  or  lessen  and 
intermit.  Although  from  increased  abdominal  distension 
a  malignant  liver  might  be  less  easily  mapped  out,  no  real 
diminution  in  its  size  ever  occurred ;  the  contrary  was  the 
case  in  cirrhosis.  Hepatic  syphilis  might  closely  imitate 
malignant  disease.  In  such  cases  the  most  trust¬ 
worthy  guide  was  the  effect  of  a  thorough  anti- 
syphilitic  course  of  treatment.  Inherited  syphilis  might 
in  certain  instances  imitate  sarcoma  of  the  liver. 
In  hydatid  enlargements  the  growth  increased  very 
slowly  and  was  painless,  and  did  not  affect  the  patient’s 
health  and  strength  unless  it  suppurated.  It  was  important 
to  realize  that  fever  might  occur  in  malignant  disease  of 
the  liver,  slight  in  uncomplicated  cases,  but  resembling  that 
of  simple  suppurative  hepatitis  in  others.  Partial  hepato- 
ptosis,  the  tongue-shaped  or  Riedel's  lobe,  might  give 
rise  to  considerable  difficulty  when  present  in  a  patient 
ill  from  other  causes,  such  as  grave  anaemia. 


Treatment  of  Sciatica. 

Dr.  Wilfred  Harris,  in  a  paper  on  the  diagnosis  and 
treatment  of  sciatica,  said  that  acute  primary  sciatica 
might  be  defined  as  a  rheumatic,  or  in  some  cases  a  gouty, 
perineuritis  of  the  sheath  of  the  sciatic  nerve,  either  at  its 
exit  from  the  pelvis  at  the  sciatic  notch,  or  starting  a  little 
farther  down  and  affecting  the  nerve,  perhaps  for  several 
inches,  down  as  far  as  the  middle  of  the  thigh.  Two 
modes  of  onset  were  especially  definite  and  common : 
(1)  in  which  the  sciatica  was  preceded  by  a  lumbago  or 
lumbo-sacral  fibrositis  ;  (2)  in  which  the  attack  was  closely 
preceded  by  exposure  of  the  back  and  thigh  to  cold  and 
wet,  as  by  sitting  in  wet  clothes,  tobogganing,  etc.  In  the 
acute  stage  the  patient  should  be  kept  entirely  in  bed  upon 
a  full-sized  water-mattress  or  air-mattress,  taking  care  to 
place  a  double  layer  of  blanket  between  the  rubber 
mattress  and  thehinder  sheet  for  the  patient  to  lie  on.  That  1 


alone  gave  considerable  relief,  and  might  allow  a  pati.it 
to  lie  on  his  back,  who  could  previously  lie  only  on  e 
sound  side.  It  was  often  taught  that  galvanism  should  >t 
be  used  until  the  acute  stage  had  passed,  hut  in  his  opinn 
a  most  valuable  remedy  was  then  withheld.  A  strjg 


current  should  be  used,  but  it  must  be  given  with  gm 
care,  and  the  effects  were  much  better  if  cataphoresis  vff 
salicylate  of  soda  was  employed.  In  order  to  prevent  .e 
formation  of  adhesions  it  was  necessary  to  use  massif 
and  passive  movements  of  the  hip  at  the  right  time.  Ij 
massage  was  used  too  early  during  the  acute  inflammatj 
stage  of  the  sheath,  it  was  obvious  that  harm  and  jji 


good  would  be  done ;  whereas,  if  it  were  omitted  a|o 


gether,  or  postponed  for  several  weeks,  there  was  a  darj] 
that  adhesions  might  form  too  tough  to  be  broken  dc r 
except  by  a  surgical  operation.  It  was,  therefore,  a  soe 
what  nice  point  to  decide  precisely  when  to  commence 
massage  and  movements.  He  usually  did  so  at  the  em 
the  fortnight’s  treatment,  when  the  water-mattress  m 
be  removed,  and  the  galvanism  given  only  once 
The  indications  for  the  commencement  of  the  mass>t 
were  the  disappearance  of  all  pain  while  lying  qdfc 
and  the  recovery  of  ability  to  lie  on  the  affected  se 
together  with  the  marked  diminution  or  disappears;:! 
of  tenderness  of  the  nerve  on  pressure,  with  u 
increased  range  of  flexion  of  the  hip,  keeping  u 
knee  straight,  without  causing  pain  at  the  back  of  b< 
buttock.  By  attention  to  the  treatment  described 
few  cases  of  acute  sciatica  would  drag  on  into  chronic  cies 
with  constant  pain  and  wasting  of  the  muscles,  wH 
denoted  that  the  original  perineuritis  had  invaded  u 
nerve  bundles,  setting  up  an  interstitial  neuritis  (u 
damaging  the  actual  nerve  fibres  by  pressure,  as  u 
inflammatory  tissue  hardened  down  into  fibrous  tisie 
There  were  two  conditions  of  the  nerve  which  might* 
relieved  surgically:  (1)  external  adhesions  between  i< 
sheath  and  surrounding  structures,  from  the  sciatic  nd 
down  to  the  middle  of  the  thigh,  (2)  the  toughened  u 
contracted  condition  of  the  nerve  itself,  which  resuec 
from  those  severe  cases  of  perineuritis  which  had  goneu 
to  chronic  interstitial  neuritis.  Treatment  by  nee 
stretching,  acupuncture,  and  injections  of  all  kinds  we 
he  believed,  valueless,  as  they  were  unscientific  for  11 
treatment  of  a  mixed  motor  and  sensory  nerve  such  as  21 
sciatic.  Blisters  down  the  back  of  the  thigh  had  certab 
more  to  be  said  for  them,  though  personally  he  preferred 
do  without  them.  In  conclusion  he  strongly  deploredai 
pessimistic  attitude  adopted  by  some  towrards  the  tut 
ment  of  sciatica,  and  that  patients  should  be  told  that  L] 
would  have  to  bear  the  pain  until  the  disease  wore  id 
out,  indicated  a  cynical  frame  of  mind  which  was  0 
justified  by  modern  knowledge  of  the  pathology  of  scia:a 
and  of  the  treatments  based  upon  it. 
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Pathological  Section. 

At  a  meeting  on  October  20th,  Mr.  S.  G.  Shattock,  je 
sident,  in  the  chair,  Dr.  P.  N.  Panton  showed  that  a 
effect  of  giving  arsenic  to  rabbits  in  considerable  (Jl; 
doses  was  to  cause  a  diminution  in  the  body-weighft 
produce  an  ordinary  and  mild  secondary  anaemia, ja 
evidenced  by  decrease  in  the  number  of  red  cells  p< 
percentage  of  haemoglobin,  and  to  bring  about  a  condipJ 
of  general  vascular  dilatation  throughout  the  vise 'a 
accompanied  by  other  indications  of  cardiac  failure.  11 
vascular  changes  were  considerably  more  marked  in  ji< 
additional  rabbits  which  were  given  single  poisonous  dc» 
He  was  unable  to  produce  in  rabbits  microsooj  a 
evidence  of  fatty  degeneration  in  any  viscus,  but  fount u 
apparent  diminution  in  the  normal  amount  of  fat  in 
liver,  even  after  severe  and  prolonged  administration,  f 
concluded  that  the  recognized  power  of  arsenic  to  prot> 
fatty  degeneration  had  been  exaggerated.  There  v:< 
changes  in  the  thymus  gland  ranging  from  a  diminu  >1 
in  the  number  of  the  eosinophile  cells  and  in  the  size  11 
number  of  the  concentric  corpuscles  in  those  aniifl1 
which  had  received  highly  poisonous  doses,  to  a  comph 
atrophy  of  the  gland  after  sixteen  weeks’  arsenical  tr  * 
ment.  He  found  that  phagocytosis  was  greatly  diminish 
when  arsenic  was  added  in  strong  solution  to  bU 
in  vitro,  and  was  considerably  increased  in  the  presence 
very  dilute  solutions,  the  phagocytic  activity  of  1( 
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xf\  tai“!oOMOMe'?  "?e?,  wor|d”g  ”  a  solu. 
ot  I  in  200,000  he  further  showed  that  both 

depressant  and  the  stimulating  action  of  arsenic 

upon  the  cells,  and  could  take  place  in  the 

ice  of  plasma  Comparable  effects  of  arsenic  upon 

uotaxis  were  described  as  the  results  of  expert- 

s  in  which  arsenic  in  strong  and  in  weak  solutions 

injected  into  the  peritoneal  cavities  of  guinea-pigs 

^  ^T°RD  JV-NAGGS  and  °-  C-  Geuner  gaveP  an 
mt  of  a  lare  disease  of  the  long  bones  terminating 
rcoma  of  the  femur.  The  case  was  that  of  a  previously 
liy  man  aged  53  who  after  a  fortnight  of  sciatic! 
u  right  leg  was  treated  on  January  17th,  1907  for  a 
ire.  of  the  right  femur  caused  by  an  exceedingly 
tg  injury.  The  earlier  skiagram  showed  a  fracture 
e  junction  of  the  upper  and  middle  thirds,  but  no 
:stion  of  growth.  Union  did  not  occur,  and  a  later 
ram  snowed  displacement  of  the  fragments  and 

m  Anri f  10thdS‘  T  T  v  hmt  was  amputated  at  the 
n  Apnl  10th.  In  November  the  iliac  glands  had 

’ed  m  spite  of  prophylactic  treatment  by  Colev’s 

»ddurcdato^»rUr-ed+-Within  the  year-  The  Patient 
named  great  privations  up  to  the  age  of  18  and 

valgum  had  developed  in  the  right  leg  during  his 

.  About  the  same  time  a  swelling,  bavins  the 

lal  appearances  of  a  node,  appeared  at  the  lower 

f  the  right  tibia.  A  skiagram  showed  that  there 

3J  fr  are™  °f  absorPtion  of  bone  in  the  interior 
3  SJeU#  1'  There  was  doubtful  thickening  of  the 
end  of  the  left  tibia,  and  obvious  thickening  of  the 

8SD<in  °  the^hnn^  b£lo7  tbe  trochanter,  but  no 

es  in  the  bones  could  be  detected  by  skiagrams 

was  no  history  of  syphilis.  The  musdes  in 

e^bourhood  °f  fracture  were  found  infil- 

changes  were  present 

n  U  X-  f  tbe  fbree  long  bones  of  the  limb 

tlSfSfUe  ba?  b?en  replaced  over  considerable 

n  a  soft  gritty  material,  which  could  be  cut  with  a 

■  0^ densp  °fi  tW  »  u?°tS  ^dhin  this  diseased  tissue 

trated  ln  +b  ’  bibrnUS  b°ne  were  embedded.  One 

mated  m  the  medullary  canal  of  the  tibia.  The 
•  the  abnormnal  tissue  was  usually  sharply  differen- 
Zihfe  ^healthy  bone.  It}extendeyd  in  com 
atches  from  end  to  end  of  both  tibia  and  fibula  but 
emur  only  the  upper  half  of  the  bone  was  markedly 
Lnc  i  °nS  Prepared  from  various  portions  of  the 
cmenf  nfVedrt  le  abnormal  tissue  to  be  due  to  :  (1) 

ofSn  a  fv^  “f1'7  marr°W  by  a  connective  tissue 
onen  a  myxomatous  appearance.  (2)  In  this  around 
vere  numerous  irregular  trabeculae,  which  were 

llanvmtrdabby  d?P0s:dl0n  of  bme  salts  around 
rom  whichbfihU  ae  Sll0w.ed  a  Periphery  of  osteoid 
e  conno  f  Vfi  r  S  glven  off’  and  tbese  blended 
lanv  nDrt  tlSSUerbbrf  and  enclosed  osteoblasts. 
ioKltp  TGry  aCtlIG  changes  (bone  formation  and 

onis  waSgtbp8+0ni  fc  14)  ?  marked  feature  in  all 
'  Atllm  t  j tendency  for  large  areas  to  become 

ould  ^  u°l-frax1tur-e  thls  necrotic  connective 
..  e  graced  directly  into  well-marked  spindle- 

i  the  aro  SfiUe-  a  xn  the  same  kind  of  tissue  was 
lew  rf  th  m  thxf  muscles  close  to  the  fracture, 
of  nrpi  i  SxG  affention  was  directed  (1)  to  the 
l-ged  starvation  to  the  age  of  18-  (2)  to 

«  enS‘'°f  “  S‘ra0ture  a®  d  3,  to 

mlToL0t  SarC°ma-  Tlle  similarity  of  the 
*”Lx  cbanges  in  the  bones  to  those  seen  in 
^osteoge^sis  imperfecta,  Messrs.  Pitts  aiS 

deformans  PIastic  osteitis,”  and 

lat  fhn  ^  as  pointed  out,  and  the  su^estion 

>  iecrosem^ed  tbe  intertraSar 

■rnation  Tbf  resP°nSlble  f°r  the  msufficiency  of 
is  deforming  Tell'knoJn  fa?t  that  some  cases 
^rcCeTtn  d^eloped  malignant  tumours  of 
He,  and  the  S  61  x1-8  deformans  was  a  disease 
was ^not 0*  growth  in  it,  as  in  the 
tissue  contiW ^markable,  for  the  presence  of  an 
ay  years  ,..„Ga^m-a  ,s^ate  °^dTregulated  activity 
GuS  dp^.-i0bJ10USly  a  favouring  condition! 
te  points  f  scnbed  a  case  of  biliary  toxaemia,  in 
.  ex^hthafS  mte^st  were  :  (!)  Its  associa 
'  of  the  tonsils  g?-rf  ’  (2\*;be  presence  of  a  septic 
infection  f  bich  would  provide  the  necessary 

°a,  was  a  matter  of  interest  to  those  who 
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duced  the  degenerative  chanTp,  nPu  ,  ’  &nd  have  Pr°- 
with  many  features  whirl i  x11  ^be  b1ver*  and  death, 

With  theyeouSn  “f*"*™ 

preliminary  note  on  TCosTdeiSd^i^I  A 

alrt™  UStraUa'  by  Dr'  J-  Bdet»»  wStaken 

Obstetrical  and  Gynaecological  Section 

Ev1nHSpiBERT  •  S'I>ENCER’ 
on  Malformation  of  the  U^thra  in  ^ 

of  Dystocia  discussed  the  secretion  of  urineTnThe 
An  imperforate  urethra,  he  said,  in  no  way  ^nterfered^ lllh 
the  general  growth  in  utero,  nor  did  it  o f  necessitv^ cZl f 
other  complications.  It  became  dangerous  onlv7]^  Tb 
presence  of  a  large  secretion  of  fluid  bv  flip  fpia!  1  vi  tbe 
Such  secretion  he  believed  io ^be  patllo  oeical  fc'fe 

g:gaf  as 

whic8/  theresff totte^rmS'  Snfam^y 

rB  torthtUu«  «:• 

breakdown  might  be  said  to  occur  with  the  onset 

so  ^gmnmZ  PfrhapS  Some  bttle  time  previously 

so  that  children  are  often  borne  with  urine  in  the  bladde? 
The  President  said  that  lie  did  not  feel  inclined  to  ^ 

LPciete(Tudnea!nd  had  lo“gbeld-that  the  fetus  normally 

premmev  He  ?ilPaSSi  *he  li(tnov  amnii  during 

eftfp^p  y'  u  bad  met  with  at  least  half  a  dozen  cases 
of  stenosis  of  the  ureters  in  stillborn  children  in  which  the 

Sis  «  wr abora 

wl  xu  i  -  n  distended  ureter  gave  rise  to  dvstoein 
3\hen  the  kidneys  were  absent  the  liquor  amnii  had  been 

biG  Ver}ASCauty-  With  regard  to  the  statement 
t  lat  the  fetal  secretions  remained  in  abeyance  till  birth  it 
was  certainly  not  true  of  the  vaginal  or  uterine  secretions 
j,°-Lhe  Md  fmmd  the  vagina  and  body  of  the  uterus  greatlv 
distended  when  the  outflow  of  mucus  was  obstrnefpfl  b! 
stenosis  or  by  tumours.  Mr.  Allan  Do™  observed  that 

w!mLrebotnh  ykaidnevs°f  obgohydramuion  had  been  reported 
Madder  emntv  -Tbp  6  &  Senfc!  ^  ,tbe  fetus  a“d  the 

tronbWl  ti  ‘  vTbe  suPJarenal  bodies  were  hyper- 
P  ,  '  The  absence  of  the  kidneys  was  held  to 
support  the  theory  that  the  liouor  mill  •  i 

supplied  by  the  teL.  D,  wT "  SZJiTSS 
the  lecords  of  these  cases  showed  that  imperforate  urethra 
was  not  necessarily  followed  by  distention^  3  the  fet3 
bladder,  and  he  was  prepared  to  accept  Dr.  Spicer’s  view 
that  interference  with  the  normal  secretory  apparatus  J 
the  fetus  through  the  placenta  was  the  Luse  of  ren! 
activity  before  birth,  and  that  this  activity  during  intra 
uterine  life  was,  therefore,  pathological.  The  view  tlmt 
a  fetus  could  empty  its  bladder  into  the  closed TmniotS 
sac  was  commonly  field,  but  no  one  had  brought  forward 
any  evidence  that  this  was  possible  ;  and  it  appeared  to'  bo 
very  unhke  y,  although  the  cases  where  greaThypertopW 
of  the  bladder  wall  existed,  as  reported  by  Dr  SMceJ 

b“sible"ll0W  tbat  Under  CertaiU  circumstances  it  might 


Glasgow  Medico-Chirurgical  Society.— At  a  meetina 
on  October  16th,  Dr.  Walker  Downie,  President  in  flip 

KiSr  Sb°7ed  a  b°y.  aged  12,  operated  ^on 
°r  traumatic  nurture  of  the  small  intestine  The  hov 

foTfouS  blW“h,aheaVyba™W'  ■taM'to  ™  and 
and  wTi  h  ‘  •  i  T  xrlTen  agamst  a  lamP  P°st  obliquely, 
He  S  b™d  about  the  region  of  the  left  iliac  region- 

diffuse  ubl  no  ood  for  five  hours.  He  complained  of 
tifns  ef  c?  ^malrr,panV  vounftd  at  intervals,  and  showed 
bv?Vv  ^ock.  1  he  abdominal  Avail  became  hard,  and  he 

ame  very  restless.  Laparotomy  Avas  performed  ten 
n  a  lalf  flours  after  the  accident,  and  transverse  rupture 
o  le  small  bowel  Avas  found  80  in.  above  ileo-caecal 
junction.  Hie  ends  of  the  bowel  were  turned  in  by  purse- 
strmg  suture  andla,teral  anastomosis  made.  The  abdomen 
was  Avashed  out  with  sterile  saline  and  the  wound  closed, 
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a  tube  being  passed  down  to  recto-vesical  pouch.  Rectal 
saline  injections  were  given  for  first  three  days,  then  food 
was  given  by  the  mouth.  Recovery  was  uninterrupted. 
Dr.  Leonard  Findlay  read  a  paper  on  The  etiology  of 
rickets,  based  on  the  results  of  a  clinical  and  experiment  a 
research.  On  correlating  these  with  the  conditions  pre¬ 
vailing  in  the  lives  of  the  rachitic  child,  it  was  found  that 
there  was  much  evidence  in  favour  of  lack  of  exeicise 
being  the  cause  of  rickets.  This  disease  occurred  among 
the  children  of  the  poor  resident  m  cities.  It  occurred  a 
two  periods  of  the  child’s  life,  before  and  after  it  had 
learned  to  walk,  and  in  both  types  of  cases  one  almost 
invariably  found  a  history  of  confinement  and  want  ot 
exercise/  In  the  later  type  the  inception  of  the  disease 
was  frequently  subsequent  to  some  illness,  such  as  bron¬ 
chitis  or  measles,  or  to  some  illness  of  the  mother,  both  of 
which  factors  would  necessitate  confinement  and  lack  ol 
exercise.  The  diet  in  these  cases  might  have  been  the 

same  for  several  months,  but  the  disease  only  manifested 
itself  after  confinement.  An  interesting  discussion  followed 
this  paper.  A  majority  of  the  speakers  con^der®  r- 
Findlay  hardly  warranted  in  his  conclusions.  Dr.  Lindsay 
Steven  said  he  considered  that  exercise  would  increase 
the  bony  deformities  of  the  disease.  Dr.  Brownlee  gave 
a  short  account  of  certain  aspects  of  epidemics  m  relation 
to  their  general  biology.  Showing  by  means  of  lante 
slides  the  regular  course  of  many  epidemics,  he  pomte 
out  that  the  form  of  these  epidemic  curves  involved  in 
oeneral  a  loss  of  infectivity  on  the  part  of  the  organism, 
approximating  per  unit  of  time  to  a  geometrical  pro¬ 
gression.  Thus  an  epidemic  in  general  died  out  much 
more  commonly  from  loss  of  infecting  power  on  the  part 
of  the  organism  than  from  any  other  cause.  The  mam 
agent  in  an  epidemic  was  the  infectivity  of  the  organism 
aSd  not  the  susceptibility  of  persons  affected.  Thus,  for 
instance,  an  epidemic  of  influenza  ran  a  practically 
identical  course  whether  occurring  in  summer  or  winter, 
a  fact  difficult  to  explain  on  the  ground  of  temporaiy 
susceptibility  on  the  part  of  the  population. 


pregnant  two  months,  and  was  very  tender.  The  abdiJ 
was  opened,  and  the  right  ovary  was  seen  to  have  foa 
an  abscess.  Both  appendages  were  removed.  Te 
cases,  he  thought,  showed  that  m  the  presence  of  fax 
growths  in  young  women  there  might  be  seedl.g 
present  which  escaped  the  senses  of  touch  or  sight,  h 
thus  raised  the  question  whether  hysterectomy  shod 
done  in  all  such  cases. 


of  Tropical  Medicine  and  Hygiene.- t 
on  October  16th,  Sir  Patrick  Manson,  F.R.. 


North  of  England  Obstetrical  and  Gynaecological 
Society.— At  a  meeting  in  Liverpool  on  October  _  lbth, 
Dr  A  J  Wallace  (Liverpool),  President,  in  the  chair,  tHe 
exhibits  included  the  following  cases  and  specimens, 
among  others  :  Dr.  H.  Briggs,  (1)  a  cervical  fibroid  under¬ 
going  spontaneous  enucleation ;  (2)  calcified  fibroid  the  size 
Sf  a  billiard  ball,  removed  from  the  pouch  of  Douglas  in  a 
woman  of  60.  Dr.  Lloyd  Roberts  (Manchester),  a  cyst 
of  the  right  labium  majus  the  size  of  a  large  omugjfi 
removed  from  a  patient  aged  34, 4 -para.  It  was  attributable 
to  an  injury  of  the  vulva  about  three  years  ago.  Con¬ 
siderable'  pain  of  a  neuralgic  nature  was  present  in  the 
right  groin.  Coincidentally  there  was  an  intrauterine 


menorrhagia.  Dr.  Donald  (Man 


fibroid  polyp,  causing  ,.~7 - -T  no 

Chester)  narrated  the  case  of  a  patient,  aged  22,  three 
years  married,  with  one  child  2  years  old,  m  whom  there 
was  a  history  of  regular  menstruation  until  February  last, 
when  the  period  was  ten  days  late,  and  lasted  about  ten 
davs.  On  the  tenth  day  there  was  sudden  colicky  pam  in 
the  abdomen,  followed  four  days  later  by  a  severe  peri¬ 
toneal  crisis.  Per  vaginam,  a  small  swelling  coulcl 
be  made  out  near  the  left  cornu  of  the  uterus. 
Abdominal  section  revealed  diffuse  intraperitonea 
haemorrhage,  due  to  the  rupture  of  an  early  isthmic 
tubal  gestation.  Convalesence  was  normal..  Dr.  Gemmell 
(Liverpool)  briefly  recited  the  after-histories  of  two  cases 
of  multiple  fibroma  uteri;  in  the  first,  treated  by  myo- 
mectomy  with  removal  of  two  growths,  one  of  which 
weighed  21,  lb.,  the  patient  returned  four  years  later  much 
debilitated"  by  menorrhagia  and  metrorrhagia,  with  two 
interstitial  and  a  submucous  growth,  the  largest  of  which 
was  the  size  of  a  hen’s  egg,  and  necessitating  subtotal 
hysterectomy.  The  second  case  returned  two  years  after 
subtotal  hysterectomy  ;  the  growth  was  undergoing  necro¬ 
biosis.  The  patient  was  a  virgin,  aged  30.  The  uterine 
appendages  were  normal,  and  were  not  removed.  Eight 
months  "before  her  return  blood-stained  offensive  yellow 
vaginal  discharge  became  a  constant  source  of  complaint, 
and  during  the  last  five  months  almost  constant  bleeding, 
so  that  she  was  incapacitated  from  work.  The  pelvis  was 
occupied  by  a  swelling,  felt  on  the  top  of  the  cervical 
stump,  which  in  shape  and  size  resembled  a  uterus 
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the  chair,  Dr.  A.  E.  Horn  recorded  the  results  ot  mvc  i, 
tion  of  cerebro- spinal  meningitis  in  the  northern  terr  -i 
of  the  Gold  Coast.  During  the  last  fifty  years,  he* 
there  had  been  several  severe  epidemics  ot  the  disc* 
widely-separated  and  strictly-limited  districts  ll 
interior  of  West  Africa.  One  outbreak  which  bep 
1905,  simultaneously  with  similar  epidemics  m  the  Si< 
and  Northern  Nigeria,  had  been  attended  by  an  ufc 
but  certainly  enormous  fatality.  In  the  territory  of  h 
he  was  speaking  whole  villages  had  been  depopulate  : 
it  was  estimated  that  in  1906  not  less  than  8,000  ba 
had  occurred  from  the  disease.  The  expense 
administrators  and  medical  officers,  both  in  the  Je 
territories  and  British  dependencies,  was  that  cfel 
spinal  fever  was  a  new  disease  there,  and  that  it  W!  s 
only  in  the  dry  season.  It  occurred  from  No  veil  e 
May,  while  a  dry  and  dusty  wind— known  as  tbl 
mattan— was  blowing  from  the  northern  deserts,  a 
those  months  the  country,  which  was  covered  wit  * 
and  grass,  was  dry  and  arid.  In  the  rainy  seasi 
disease  appeared  to  lose  its  virulence,  and  also  becae 
infectious.  In  the  populous  north-west  district  i 
Gold  Coast  cerebro -spinal  fever  spread  with  great  tdj 
and  fatality,  the  case- mortality  being  at  first  abouA 
cent.,  but  this  high  proportion  became  smaller  s 
epidemic  progressed.  In  this  district,  althot 
white  man  died  of  the  disease,  many  suffered  tn 
from  its  effects,  and  about  6,000  deaths  had  ot 
amongst  natives.  The  incubation  period  w< 
known;  young  people  suffered  in  greater  proporta 
were  more  seriously  affected  than  the  middle-age 
natives  lived  in  flat-roofed  mud  huts  with  scare) 
ventilation,  and  sanitary  conditions  were  deplorabJ 
organism  which  was  most  often  found  was  Weichse-a 
Diplococcus  intracellular  is  meningitidis ,  and  ltd 
resembled  the  species  of  diplococcus  which  was  a< 
responsible  for  the  outbreaks  in  Ireland,  bcotia  , 
America.  In  West  Africa  the  principal  character ti 
the  microbe  were  its  vitality,  its  pathogenicity,® 
power  of  resistance  both  to  desiccation  and  disinci 
Other  organisms,  probably  pathogenic,  were  sn 
there  was  less  certainty  about  them.  Cerebro-spi- 
was  unknown  in  those  regions  before  1906,  and  it  u 
difficult  to  make  a  native  population  realize  tfiaja 
pestilence  such  as  this  was  not  caused  by  the  anec  , 
of  evil  spirits;  but,  with  the  assistance  of  the  villa 
men,  a  system  had  been  devised  by  which  cas. 
promptly  reported  and  isolated.  Isolation  h| 
established  on  the  lee  side  of  villages,  from  the  dif 
which  the  Harmattan  blew,  and  when  the  outfit 
a  severe  one,  markets  were  closed  and  u- 
communication  stopped.  Individual  treatment 
was  of  little  use,  the  best  results  being  obtan 
palliatives,  such  as  phenacetin  and  morphing, 
much  bacteriological  work  had  been  done  they 
been  able  to  use  serums.  Aseptic  spinal  punctu, 
some  instances  relieved  the  head  symptoms.  , 
so  removed  the  organism  could  generally  be  demc- 
Dr.  Sandwith  said  that  in  the  Egyptian  ooudan 
traditions  of  the  existence  of  cerebro- spinal  teyer 
immemorial.  Among  many  others  the  Mafidi 
disease  during  an  epidemic  in  1885.  There  p  T’K 
a  good  deal  of  confusion  in  diagnosis,  bir  [  -  a 
son  said  that  the  disease  was  not  quite  new  ^ 
Africa,  because  he  recollected  that  some  '  t 
Dr.  and  Mrs.  Williams  had  proved  that  a  Hum  £ 
which  had  occurred  in  Lagos  were  due  to  . 
diplococcus.  One  did  not  realize  how  muefi  f 
these  diseases  was  assisted  by  the  altered 
induced  by  the  introduction  of  European  metno 
communication  was  rapid  and  free  between 
another  there  was  much  more  likelihood  oi 
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^erebro- spinal  fever  becoming  epidemic  and  being  widely 

teaver  WheU  ^  1,e°1>le  Wore  limiM  ‘o  -S 
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THE  ROMANCE  OF  HISTOLOGY 
)ne  of  the  most  interesting,  suggestive,  and  stimulating 
•ooks  that  we  have  come  across  for  some  time  is  the 

ThT»  by  Professors  Dabegrex 

qi.I  Kkpner.  The  authors,  realizing  that  “  all  structures 
xist  only  for  the  purpose  of  performing  certain  func  on" 
.  some  particular  way,"  have  deserted  the  usual  dull 
.ode  of  classification  based  on  the  ontogenetic  develop 
ie,°*  ?.f  'l0  animal  body,  and  have  grouped  together 
nder  the  heading  of  each  chief  function  the  different 
rrieties  of  organs  found  serving  that  function  in  tTe 
dferent  classes  of  animals.  The  result  is  to  give  us  an 
naziDgly  fresh  and  stimulating  interest  in  the  varied 
inctuies  of  the  animal  world,  which  the  dry  details  of 

scrip  . ve  anatomy  have  never  been  able  to  arouse  We 

ive  chapters  headed,  Tissues  of  Motion,  The  Electric 
issues  Tissues  of  Light  Production,  Tissues  of  Heat 
oduction,  the  Gas-Secreting  Tissues  of  Animals 
gment  Tissues,  Tissues  for  Offensive  ProSn 
.ssues  that  produce  Lubricating  Fluids,  Tissues  tint 
oduce  Attractive  and  Repulsive  Odours,  Tissues  of 
Ihesion  and  Spinning,  etc.  The  chapter  on  Connective* 

,s?bcllvl^ed  mto  the  simple  rigid,  the  simple 
asile,  the  higher  tensile,  and  the  higher  rigid  forms  and 
on.  In  the  chapter  on  the  Tissues  of  Motion  we’  find 
account  of  the  mechanism  of  the  movement  in  anv 
ection  of  the  squid’s  arm.  It  is  easy  to  conceive  the 
-cliamsm  of  retraction  and  bending  of  such  an  arm  but 
w  about  extension  ?  Extension  is  brought  about  “y  the 
npression  of  a  central  core,  which  is  squeezed  laterally 
muscles  which  run  in  all  possible  directions  in  a  plane 
-nsverse  to  the  long  axis  of  the  arm,  and  are  sharply 
med  from  the  outer  layer  of  longitudinal  muscle  fibred  Y 
n  dealing  with  amitotic  division  of  cells,  the  author 
•  ’  the  commonly-received  idea,  at  present  is  tint 
8  a  terminal  process  in  the  cell’s  life  activities  and 
ceTmlfV rr  Secunng  more  nuclear  surface  for  use  in 
lif  taS°  hSD?  secretion  ”  5  against  this,  however  are 
acts  collected  by  Childs,  which  show  “that  amit’osis 
veiy  extensively  as  a  factor  in  the  growth  and 

“  °Lmany  y°ung  and  unspecialized  tissues 
IddiDg  even  the  reproductive  tissues.”  ’ 

nnCiapter  °?- the  1tissues  of  light  production  is  one  of 
most  romantic,  wherein  we  read  of  luminous  cells 

IS  in d?fferenflteCl°rS’  Plgment  to  Perfect  the  appa- 
'ention  fn  -cla8ses1  of  animals.  The  tissues  of  light 

*Sitech°aptern  TheyTay8:  °£  aUth°rS  an 


be  movednexl?11  ““  f°0‘  is  ‘J1”*’  au<1  "ay  it  is  to 

ami  left  on  the  wet!Lindte,i'um^t  ,th?  l,as  !,een  ting  up 

bow  its  foot  always  attempts  to  go  down  *  positlons’  and  see 

o  estalled  m  the  mechanisms  of  the  lower  aninnk 
Here  is  a  passage  showing  how  the  necessity  of  a  f,™  * 

Kdf 8  alm°8t  »*  ofllmost  any  part  of 

These  few  quotations  perhaps  will  be  enough  to  show 
however  inadequately,  the  great  interest  of  this  book 
J  ai£k  coutams  the  quintessence  of  years  of  original 

authors^ The  ST  kh<?n  if”  Senpart  o£  the  accomplished 
of  cuts  £  b°0k  18  b(:autl£ully  illustrated  by  hundreds 
of  cuts.  Ue  recommend  every  keen  student  of  medical 
problems  to  read  it  and  re-read  it.  medical 


St?te  has  developed  a  specific 
led  hv  the  ,?,Uflaii  rod'llke  structure,  secreted  or  otherwise 
ether  waves  '  capable  of  being  stimulated  by 

>me  low  Ifght  cells  wbltTn  In  °P^’-ai?d  a,most  invisible 
:h  produced  it  x?  °th®rs  li:  ls  larger  than  the  cell 

e  a  ,  ?  clear]y  differentiated  that  it  annears 

Wbero  careful  observes 

•i,  iammated,  and  the  separate  plates  or  rods  of 

■h  etiZlatZr  Its  at-dfht  Jes  to °the  ifght 

ie  light  wavL  dnrm/sf  «  HmiCal  and  P^sical  relations 

£1  foru?Stof  JeCelli TPhe°bab?  not  been 

!tdZ^sS 

•  The  frLCfa'rmPerCeiVe  even  the  dStton  o? 

a  frog  wi  if  still  be  Ahb?  ?Cret-e  exa’nl,]e-  If  deprived  of  its 
>f  light.  6 11  b  able  to  onent  ltse]f  with  reference  to  a 

entoeharLCrnel£he,lenS  asanf  image  former  is  done  away 

ice  an  imfce  on \fPhragm  V1  f?nt  of  the  retina  m  used  to 
an  image  on  the  principle  of  the  pin-hole  camera. 

noSttat!p  pisSUGS”  the  authors  cite  the 

ped  molhisrs1  JSit  -that  TCfrs  m  tbe  £oot  of  some 
ireof  tbo  °f ’  p  1S  used  to  orieut  the  body.  The 
- o^the  statolith  on  the  sensory  cells  tells- exactly 


A  j,  _  THE  FOOD  of  the  people. 

At  the  fourteenth  International  Congress  on  Hyoiene  and 

7  held  at  Berlin  in  1907  two  subjects  iere  dhs 
ussed  of  enormous  practical  interest— namely,  “the  protein 

feedin0-  “tYpT  ®  Politic+°;f  onomical  effect  of  under- 
Tbe  v1olVfl e» whose  t2tle  we  may  translate  as  The 
£°d  o£  rthe  people,  has  grown  out  of  the  contribution  of  Pro¬ 
fessor  Max  Ruiiner  to  that  discussion.  We  may  confess  to 
some  disappointment  that  the  author,  whose  ^knowledge 

contented  to  mUPl°fn  Sublec.fc  are  unsurpassed,  should  have 
contented  himself  with  criticism,  and  given  us  little  but  a 

well-reasoned  appreciation  of  the  results  of  modern 

researches  including  his  own ;  there  is,  however,  no  one 

who  has  a  better  right  to  be  heard,  and  no  German  writer 

Hp  tob6nt  tl“es  bas  dlscussed  the  subject  so  impartially. 
He  takes  up  first  the  question  of  “nitrogen  balance  ”  and 
emphasizes  the  fact  that  the  amount  of  nitrogen  excreted 
is  less  on  a  nitrogen-free  diet  than  during  hunger  and 
that  the  effect  of  different  nitrogen- containing  foods  varies 

manha£  fib  £ound  tlle  nitrogen  balance  could  be  reached  in 
man  with  a  diet  of  potatoes  containing  57  grains  of 
nitrogen,  of  rice  containing  65,  and  of  bread  90.  More- 
over  a  fat  man  or  dog  fixes  more  nitrogen  than  a  thin  one, 
and  therefore  more  readily  attains  to  nitrogenous  equi- 
libnum.  Further,  on  a  mixed  animal  and  vegetable  diet, 

Thl  n£r°gen+-1S  req"ir®d  £o  establish  the  same  balance. 
Ihe  observations  of  Professor  McCay  of  Calcutta,  to 
which  we  have  recently  drawn  attention,  confirm  this 
opinion,  as,  in  his  series  of  observations  on  healthy  natives 
choosing  their  own  food,  the  average  amount  of  assimil¬ 
able  protein  m  twenty-four  hours  was  only  37.50  «rams 
Professor  Rubner  also  holds  that  when  the  body  lias  been 
starved  ot  nitrogen  the  nitrogen  balance  is  obtained  with 
a  smaller  amount  than  when  it  has  been  richly  nourished 
for  all  which  reasons  the  existence  of  nitrogen  balance  or 
the  reverse  is  not  evidence  of  the  value  of  a  dietary. 

We  can  hardly  follow  him  in  his  confidence  in  appetite 
as  a  safe  guide  to  the  choice  of  food,  both  in  quantity  and 
quality,  as,  apart  from  the  frequency  of  a  self-indulgent  or 
g  uttonous  appetite,  we  see  both  fashion  and  prejudice 
play  a  large  part  m  the  selection  of  food,  as,  for  example, 
le  smgiilai  avoidance  of  fruit  and  vegetables  by  domestic 
seiyants,  even  when  these  are  provided  for  them,  and 
their  choice  is  not  determined  by  any  economical  con¬ 
sideration.  It  is,  however,  satisfactory  that  he  admits 
that  men  may  live  in  perfectly  good  health  on  very 
varying  amounts  of  protein  without  muscular  waste,  and 
that  a  wholesome  and  sufficient  diet  may  be  constructed 


1 Volksernaehrunai'fragen  [The  Food  of  the  People].  Von  Max  Rubner, 
Ordntl.  Professor  an  der  Universitaet,  Berlin,  Director  des  Hygieniscbes, 
Instituts  der  Universitaets,  Berlin.  Leipzig:  Akademische  Verlagr- 
geselleschaft.  1908.  (Med.  8vo,  pp.  143.) 
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without  meat.  He  does  not  think  it  right  to  describe 


without  meat.  x±t;  liucq  u  n 

a  diet  without  animal  food  as  a  poor  diet  (Armenkost), 
nor  should  we  always  accept  under  weight  as  a  proof  that 
the  food  is  insufficient,  as  a  sedentary  occupation  m  bad  y- 

ventilated  rooms  may  cause  this.  „  n 

His  incidental  remarks  on  the  state  of  the  poor  m 
Germany  suggest  that  there  is  more  severe  poverty  there 
than  it  has  been  the  fashion  to  suggest  lately,  perhaps  foi 
political  reasons.  Thus  lie  speaks  of  the  numbei  of 
children  who  come  to  school  without  breakfast,  of  deal, 
dark,  and  dirty  homes,  often  with  no  means  of  cooking,  of 
the  general  ignorance  of  cookery  among  the  wives  of  the 
workmen,  especially  if  they  have  been  factory  girls,  and 
the  need  for  housing  reform  as  the  foundation  of  any  real 
improvement  in  the  sanitary  condition  of  the  lives  of  the 
working-class  population,  although  the  value  of  instruction 
in  cookery  and  housekeeping  is  not  disparaged.  Returning 
to  their  food,  he  says  that  the  linen  workers  get  meat  only 
once  a  week  and  live  for  the  rest  of  the  time  on  bread, 
potatoes,  butter-milk,  and  coffee.  Unfortunately  the 
orowth  of  towns  is  having  an  injurious  effect  upon  the 
food  of  the  people  in  country  districts  by  drawing  away 
the  best  of  it  and  raising  its  price,  so  that,  for  example,  all 
the  butter  goes  to.  town  and  the .country  folk ha«  to ^eat 


He  takes  the  prison  diet  in  Germany  as  a 

-1  •  1  *1  *  /-.-P  KvAOn 


good  example  of  a  poor  diet,  as  it  is  composed  of  bread 
cereals,  rice,  oatmeal,  herrings,  pulses,  and  potatoes,  but 
94  per  cent,  of  it  is  absorbed  and  only  12  per  cent,  of  the 
nitrogen  is  found  in  the  faeces.  Its  worst  features  are 
that  ft  is  monotonous  and  bulky  and  that  when  long  con¬ 
tinued  it  no  longer  provokes  appetite.  All  the  diets  re¬ 
commended  to  the  poor  as  “  cheap  ”  have  this  defect,  and 
he  explains  the  meat -craving  as  due  to  its  appetizing 
qualities  and  not  to  any  instinctive  desire  for  protein.  The 
rush  from  country  to  town  seems  to  be  going  on  m 
Germany  as  with  us  and  from  the  same  causes  ;  a  country¬ 
man  coming  to  town  who  continues  Ins  accustomed  diet, 
which  is  chiefly  vegetable,  but  having  less  appetite  eats 
less,  finds  his  body  getting  weaker.  The  margin  of  protein 
s  too  small  to  be  safe,  and  if  such  a  man  gets  an  attack  of 
diarrhoea  lie  loses  an  amount  of  body-protein  which  it 
requires  weeks  to  regain ;  so  that  a  fairly  rich  protein  diet 
is  necessary  as  an  insurance  against  accidents.  This  too, 
is  confirmed  by  the  Indian  experience  of  Professor  McGay, 
who  speaks  of  the  small  power  of  resisting  disease  shown 
by  the1  Bengalee,  whose  low  protein  intake  has  been  quoted 

abwfth  regard  to  the  use  of  alcohol,  Professor  Rubner 
states  that  in  Brunswick  25  per  cent,  of  the  school 
children  are  given  alcohol,  generally  beer,  but  some¬ 
times  brandy  1  The  expenditure  on  alcohol  is  relatively 


bv  way  of  the  lymphatics  to  the  head  of  the  pancrea 
She  quotes  the  work  of  Soulie  to  show  that  the  lymphatic 
of  this  region  are  so  arranged  as  to  converge  from  the  ga 
bladder  and  bile  ducts  towards  the  head  of  the  pancrea 
where  they  anastomose  freely  with  one  another,  bn 
refers  to  the  constancy  with  which  adhesions  are  met  wit 
around  the  duodenum  and  pylorus  in  cases  of  cholecystiti 
as  mentioned  by  Mayo  Robson ;  she  believes  that  thet 
adhesions  serve  to  conceal  the  enlargement  of  the  gland 
which  she  admits  are  not  so  frequently  described,  an 
mentions  that  their  absence  or  presence  has  been  held  1 
Kehr  to  be  a  diagnostic  point  for  or  against  malignanc 
Notwithstanding  these  difficulties  she  contends  tor  t) 
dependence  of  pancreatitis  on  inflammation  of  the  g: 
bladder,  and  gives  Mayo’s  figures  to  prove  their  associatu 
in  80  per  cent,  of  his  cases.  All  cases  of  cholelithiasis  a 
claimed  as  originating  in  the  gall  bladder,  and  as  provu 
a  pre-existing  cholecystitis,  and  all  examples  of  pa 
creatitis  in  which  gall  stones  have  been  found  a 
marshalled  in  support  of  her  theory. 

According  to  Opie,  histology  throws  little  light  on  t 
etiology  of  pancreatitis,  as  even  the  inflammation  whi 
follows  experimental  ligature  of  the  ducts  does  not  she 
anv  special  relation  to  these  structures,  but  the  author, 
association  with  Professor  Thiroloix,  has  succeeded 
|  setting  up  pancreatitis  by  producing  experiment 
inflammation  of  the  gall  bladder. 

She  sums  up  her  conclusions  in  the  unexpectedly  moc 
rate  statement  that  of  the  four  modes  by  which  it 
■possible  for  the  pancreas  to  become  infected  through  ti 
blood,  by  the  ducts,  by  contact  from  the  surround# 
tissues,  and  by  the  lymphatics— the  last  is  not  0: 
possible  but  frequent.  The  facts  set  out  m  this  tk 
warrant  this  conclusion,  but  in  order  to  reach  it  it 
unnecessary  to  discredit  all  other  sources  of  infecti.. 
Except  in  a  casual  reference  to  typhoid  pancreatitis,  Mdi. 
Maugeret  passes  over  the  probable  influence  of  gene  1 
infections  in  favouring  the  infection  of  the  pancreas 
intestinal  bacteria,  although  this  is  a  probable  mode 
origin  of  many  cases  of  chronic  pancreatitis,  giving  r. 
sclerosis  and  in  some  cases  to  diabetes. 


vS^high  being  in  niany  cases  as  much  as  the  rent 
Ivin  in  the  cale  of  “moderate”  persons.  Here  again 


PVPTL  in  Lilt?  ucioc  w-L  -  A  .  .  V  • 

a  radical  reform  must  precede  any  real  “ 


fhp  fppdins  01  tilt;  uuui .  j-u  xj-lvaow  ™  ,  , 

alcoholic  drinks,  especially  beer,  add  a  considerable  amount 
to  the  food  value  of  the  diets  of  the  poor-even  as  much  as 
1  000  calories  per  capita  in  one  family  of  four  perso  . . 
Unfortunately,  when  times  are  bad  the  expenditure  on 
alcohol  is  the  last  to  be  reduced,  and  the  better  articles 
offood  are  sacrificed  to  it.  These  may  be  only  the 
opinions  of  an  individual,  but  he  is  one  who  speaks  with 
m-oat  authority,  and  they  do  not  suggest  a  cheerful  view 
of  the  condition  of  the  German  poor.  Professor  Rubner 
is  of  opinion  that  the  subject  is  of  first-rate  importance, 
and  that  it  is  the  duty  of  the  State  to  interfere,  but  as  a 
preliminary  measure  he  urges  the  need  for  the  establish¬ 
ment  of  a  central  institution  for  the  study  of  foods  and 
feeding  in  every  relation. 


CHOLECYSTITIS  AND  PANCREATITIS. 

Maugeret’s  essay  on  cholecysto-pancreatitis3  is  avow- 
prliV  written  to  expound  and  advocate  the  views  and 
lions  of  Professor  Thiroloix  as  to  the  intimate  relation 
between  cholecystitis  and  inflammation  of  the  pancreas; 
and  its  author,  Mdlle.  Maugeret,  who  is  a  former 
“interne,”  thus  makes  herself  the  mouthpiece  of  her 
teacher  and  argues  against  any  other  cause  than  mflam- 
maUon  starting  in  the ’gall  bladder,  and  spreading  thence 


ELECTRICITY  IN  MEDICINE. 

Judging  by  his  previous  work  on  the  subject,  no  one  bet 
qualified  than  Dr.  Wilfred  Harris  could  have  been  ioi 
to  write  the  volume  on  Electrical  Treatment  m  Basse 
“  Modern  Methods  of  Treatment  ”  series.  In  dealing 
a  province  of  medicine  which  is  not  well  understood, 
which  has  suffered  many  things  from  the  charlatan 
tyro,  every  detail  is  of  importance,  and  Dr.  Harris  r« 
being  detailed  to  the  point  of  tediousness  m  his  effort 
provide  a  serviceable  handbook  for  the  practitionei . 
confines  himself  mainly  to  considering  the  work  that f 
be  done  with  a  good  faradic  and  galvanic  battery,  but  tn 
is  also  a  good  section  on  the  x  rays.  Faradism  lie  lino 
service  in  cases,  such  as  hysteria,  in  which  general  sen 
stimulation  is  required,  while  galvanism,  or  the  contmu 
current,  is  useful  in  affections  m  which  it  is  desire 
produce  definite  chemical  change  in  the  tissues.  V 
reader  will  be  struck  by  the  author’s  continual  lnsisU 
upon  the  value  of  suggestion  combined  with  elect- 
1  treatment.  Thus  in  applying  weak  faradism  in  the  , 
ment  of  hysteria,  or  the  neurasthenic  type  of  functa, 
headache,  lie  encourages  the  patient  with  the  assn 
that  the  trouble  will  soon  be  cured  and  disappear, 
faradic  battery,  he  says,  with  its  strange  noise  and  unk  ' 
powers,  may  be  an  important  adjuvant  m  piocw 
l  receptive  state  of  mind  in  the  patient  for  the  mq 
tion  of  such  suggestions.  Indeed,  he  leaves  us  . 
doubt  as  to  whether  the  physical  effect  of the  cm 
would  be  of  any  value  apart  from  the  psychical  ette 
the  suggestion.  Some  useful  particulars  aie  II 
with  regard  to  high-tension  currents  and  their  danger 
which,  in  view  of  the  rapid  domestication  of  ele, 
and  the  increase  in  electric  traction,  even  the  < 
would  do  well  to  take  heed.  Many  people  have_ no  i<k 
to  the  precise  dangers  of  the  “  live  ’  rail.  Di.  H 
that  a  person  may  sit  upon  the  third  rail  of  the 
London  Railway,  which  is  electrified  with  direct^ 


.  .  Vssaide  Pathoaenie.  Par  le  Docteur  Reine 

U^etV!  de  Paris.  'Paris:  G.  Steinheil.  1908.  (Roy.  8vo, 

pp.  150,  iliustrations  5.) 


4  Electrical  Treatment.  By  Wilfred  Harris,  M-D., ; 

Methods  of  Treatment  Series.  London:  Cassell  and  Co.,  m 
(Cr.  8vo,  pp.  384  ;  24  illustrations.  7s.  6d.) 
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at  550  volts,  and  rest  Ins  hands  upon  the  outer  rails,  which 
carry  the  return  circuit,  without  getting  a  shock.  Of 
coarse,  if  the  clothing  were  wet  with  rain  or  perspiration, 
a  severe,  and  probably  fatal,  shock  might  be  received. 
Iu  any  case  the  experiment  is  not  recommended.  The 
book  licis  d  good  index,  and  is  admirably  arranged. 

PHARMACOLOGY  AND  THERAPEUTICS. 
ruE  sixth  edition  of  Professor  Shoemaker’s  Materia 
Medtca  and  Therapeutics s  has  been  thoroughly  brought 
ip  to  date  on  the  occasion  of  the  publication  of  the 
•evision  of  the  United  States  Pharmacopoeia,  In  addition 
,0  a  review  of  drugs,  ancient  and  modern,  such  subjects  as 
voentgen  rays,  Fmsen  light,  serumtherapy,  vibrotherapy 
•tc ,  are  dealt  with.  Music  has  a  chapter,  and  some 
ditonal  matter  from  the  pages  of  this  Journal 
,  quoted  (British  Medical  Journal,  May  7th,  1892). 
.lie  author  states  in  this  connexion  that  “  in 
entistry  a  pleasant  application  of  music  is  that 
1  v  Inch,  during  the  administration  of  the  anaes 
aefcic  gas,  a  music-box  is  made  to  play  lively  nTX 
Ins  directs  the  patient’s  thoughts  into  an  agJeeable 
irection,  and  no  apprehension  beforehand  is  felt  nor  is 
lere  any  recollection  of  the  tooth-pulling  afterwards,  the 
itient  on  recovery  being  ready  to  affirm  that  lie  had 
len  at  the  opera  or  a  ball.”  In  the  case  of  some 
usically  sensitive  patients  the  use  of  the  “  music-box  ” 
ight  add  insult  to  injury.  It  is  curious  to  note  too 
bat  people  will  say  after  inhaling  nitrous  oxide.  The 
.ok  has  an  exce  lent  general  index,  and  also  a  clinical 
dex  which  should  add  to  the  usefulness  of  the  work  for 
eryday  reference. 
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than”  100  metre?  from  ST™. Is  soldom  *>»»<>  mow 

as  much  as  1,200  metres  from  the  lake  The  '  f,ound 
m  which  the  insect  has  fkh  i  . Ille  hst  of  places 

includes  Tanganyika.  In  some  “encrnf  lfonS’  and 
Professor  Ziemann  Tnfr  rw  general  clinical  remarks 

malaria  3ee??n  Eu?SSL3  to  A,?,  eXtre',ue  8erer%  »t 

where  the  prophylactic1  use  o(  qmntol  lTs 

the  number  of  cases  of  blackwater  f™  b  aa°pted; 

diminishing.  la  ail  th"colomer?rkt  at  ±PtPear?  to  b" 
to  vaccination.  °  eat  attention  is  given 


NOTES  ON  BOOKS. 

IE  seventh  volume  of  the  reissue  of  the  Dictionary  of 
nonal  Biography 8  extends  from  Finch  to  Gloucester^ 
e  principal  biographies  in  it  are  those  of  Fox  the  four 
oiges,  and  David  Garrick,  but  there  are  a  considerable 

rdvce0^  IT'  Aifi?™68’  deluding  those  of  Dr.  George 
tffice,  an  Aberdonian  physician  to  St.  Thomases 

spital,  who  taught  that  man  should  eat  only  once  a 
i,  but  yet  diet!  ot  gout  in  his  sixty-seventh year 
babiy  because  ins  one  meal  was  on  too  liberal  a  scale  • 

^Jle^ok  VtVThTas  1?rancis'  p'0''St  of 

^en  s  College,  Oxford,  President  of  the  Royal  Colleo-e 
zaheth^ri111 1156f’  aijd  Pbysician-in- ordinary^ to  Queen 
S.T79«  Dr-  J°hu  Freind,  physician  amt  politician 
,^7M;  fnd  Dr.  William  Gilbert,  of  whom  Drvden 
’  Gl  bert  shall  live  till  loadstones  cease  to  draw.” 

eddioa  of  the  Pharmacopoeia  of  the  Ilomd 

;xandfr hcl^lbur9^  Pas  been  prepared  by  Mr.  \\ 
aander,  chemist  to  the  infirmary,  who  has  added 

at  the  R°yal  Hospital  for  Sick  Children 
>rtWaT  arranSed  alphabetically  under  five  heads,’ 
as  they  are  general  formulae  or  used  more 
trn  .sPecifd  departments.  Any  inconvenience 
g  om  this  arrangement  is  obviated  by  the  index. 

Hmthe' te0afrTqnsiCEalrep0r1tS,0n  the  German  P™tecto- 
,,lVl  o  year  1905-6, 8  issued  a  few  months  ago  contains 

«tics  with  regard  to  German  East  Africa  ckmeioon 

some  of  th^mnr^  dS’  an?  Sa“10a>  together  with  notes 
oof  ff,,1  toe  more  prevalent  diseases.  In  the  section 

eeni  !1Ga  lt  ls  stated  that  the  area  within  which  cases 
le  PnlS1CkQess  occurred  had  extended.  The  case 
Wtho^uhnni  reported  m  which  apparent  recovery 
Sine  To  ^  re°US  inJection  of  Fowler’s  solution  in 
ment  was  United m9of_arsenic  acid  a  day.  The  same 
es,  but  inPonW  i  Caf,eS  whlch  occurred  among 
bents  died  amiii  Wa^  there  apparent  recovery; 

■  The  r/n.  d  ^he  remaining  8  continued  under  treat- 
-  palpahs  frequents  the  stony  or  sandy 

3hoeina£*Mw  w  Mafena  afedica  and  Therapeutics.  By 

ftWV  PP  12»  5“olSJhil*dell)h“  .  *  Z 

'm  i1Sb_S°uc“‘“-  :  s»hi,;Er&  Co 

'»  nTVma  f?’*4*™''  <*“  rormihe 

■dition.  Edinbureh  T  Th  u SfK  C*Udrm-  By  T.  Alexander. 
'uaud-Be rich f «  ilL>-  ' dA  h  9  ,16mo-  PP.  192.  2s.  6d.) 

Kanunnf  dit,  ^eutaeben  Schutzr/ebiete  Deutsch- 

Marsh  a/  f,  Ttautscti-S iidwestafrika  Neu-Guinen 


MEDICAL  AND  SURGICAL  APPLIANCES. 

-r,™  -y.  J  Spoon  Dropper. 

i  to  AN  McKenzie  (Assistant  Surgeon,  Central*  Thv  *. 
and  Ear  Hospital)  writes  •  The  nmminv  anah,  Thioat 

liquids  into  the  ear  by  means  ofV teaspJon  lias 
recommend  it  that  it  has  become  ti  l  !  much  to 

among  medical  men  as  well.  The  teaspoon  ne^m method 
see  where  the  liquid  is  going,  and  iuSlvT  ?  °ne  to 
boiling  water,  a  {irocess^vhfffi  by  bating  ^  S  ^!fed, in 
warms  the  liquid  put  into  it  afterwards.  The  driwbari  ^ 
the  teaspoon  is  that  in  the  abshnee  of  a  nozzle^ 
stream  or  drops  of  liquid  cannot  be  efFicientlv^ Sf,11® 
and  accurately  directed.  In  order  to  get  Ad  o¥th°s 

back  I  have  devised  the 
“spoon  dropper”  fiaure(| 
in  the  adjoining  cut.  &Tliis 
,  instrument  is  free  from  the 

qualities  of  the  teaspoon.  It  is  pre  terald  'tna 1  ^  re  tai  11  s  the 
in  the  ease  with  which  it  can  hi  sterilized piPette 
the  absence  of  any  risk  of  sudden  hvoni-  and  "armed,  in 
accident  when  dealing  with  a  child  amffn  Is  awkward 
vvdth  which  glycerine  and  otliel  thick  ’liqffids  flow 

Jr  d  AiPn°U  drf°Pper  Can  be  obtained  from  Messrs  mTx  ' 
and  Meltzer  at  an  extremely  moderate  price  Mayer 

Messrs  i  if  G^TSSPPSred  Feedin9  Dottle. 
xuessrs.  E.  and  T.  Kirby  and  Or.  r  • 

Newman  Street,  Oxford  Street,  London  w  (14’ 

duced  a  feeding  bottle  of  the  hmf  oi,  U’  VVE  have  mtro- 

both  ends,  the  special  features  of  “ 

closed  by  a  ground-glass  stopper  held  h  Zf  '  f  ls 

metal  clasp,  and  that  the  nek  has  a  perJraSn  w^cb 

-  can  be  made  to  vvnich 

correspond  to  a 

groove  in  the 

glass  stopper,  so 

that  the  amount 

of  air  admitted 

into  the  bottle 

can  be  exactly 

regulated.  The 

i  n  d  i  a  -  r  u  b  b  e  r 

teat  is,  of  course, 

removable  and  —  ' 

renewable,  so  that  the  bottle  appears  to  fulfil  well  the 
mam  indications  for  the  construction  of  these  nursery 
implements.  ^ 

Paper  Aural  Speculum. 

q  nrn  GE0RdE  STEWART  (School  Medical  Officer,  East 
Suftolk  County)  writes  :  As  school  medical  officer  in  k  large 
county  area,  I  have  found  it  difficult  to  properlv  clean 
metal  specula  after  use  in  cases  of  suppurating  otitis 
media.  Messrs.  Mayer  and  Meltzer  have  provided  at  mi' 
suggestion  conical  tubes  of  paper,  the  smaller  end  of 
which  is  impregnated  with  a  solution  which  prevents  the 
tube_  soaking  up  the  discharge,  exactly  similar  to  the  paper 
mouth  tubes  supplied  with  certain  forms  of  cigarettes. 

A  stylet  is  supplied  to  keep  the  tubes  in  good  shape.  The 
cost  is  so  infinitesimal  and  the  advantage  of  using  a  separate 
speculum  tor  each  case  is  so  great,  that  I  am  sure  these 
tubes  will  prove  useful  where  a  large  number  of  cases  are 
dealt  with.  They  will  be  made  of  different  sizes. 

The  Adams  Hydraulics  Company,  Limited,  of  York  and 
Westminster,  has  issued  a  supplementary  catalogue  of 
fittings  for  sewerage  and  sewage  works.  It  is  profusely 
illustrated  by  photographs  of  installations  and  drawings 
ot  apparatus. 


of  apparatus. 

Messrs.  Boulton  and  Paul  of  Norwich  have  sent  ns 
illustrated  catalogues  of  sanatoriums  and  hospitals  and  of 
revolving  shelters  and  sleeping  chalets,  which  may  be 
usefully  consulted  liy  those  called  upon  to  advise  on  the 
construction  of  buildings  intended  for  the  use  of  this 
generation  rather  than  as  monuments  for  the  criticism  of 
posterity. 
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SECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 


(Continued  from  vol.  i,  page  1433.) 


Dr.  F.  Zernik  continues  his  reports  on  new  drugs,  pro¬ 
prietary  preparations,  and  secret  remedies  m  the  Deut. 

med.  Woch.  of  June  4th,  1908.  .  ,  . 

Creme  Ekzemin  is  advertised  m  the  daily  press  and  in 
the  wrappers  as  a  cure  for  almost  all  diseases  of  the  skin, 
including  psoriasis.  It  is  a  mixture  of  precipitated  sulphur 
and  a  semifluid  fatty  mass,  coloured  red.  The  tube  con¬ 
tains  75  grams,  and  costs  5s.  24d.  Zernik  does  not  think 
it  worth  while  to  discuss  the  value  of  this  cream. 

Danosannm  is  a  blood  purifying  preparation,  prepared 
bv  Dr.  (med.)  J.  Schaffner  and  Co.,  of  Berlin,  and  patented. 

It  is  supposed  to  do  good  in  all  diseases  of  the  respiratory 
organs.  It  is  a  powder  consisting  of  fragments  of  leaves. 
Microscopically  these  leaves  cannot  be  distinguished  from 
galeopsidis,  a  herb  which,  under  the  name  of  Lieber s 
herb  ”  used  to  be  given  as  a  quack  or  popular  remedy  l 
phthisis.  The  price  is  2s.  for  about  J  lb. 

Pastor  Felke's  Honey  Cod  Liver  Oil  is  recommended  in 
preference  to  the  ordinary  forms  of  cod  liver  oil,  on  account 
of  its  pleasant  taste  and  of  the  absence  of  any  disturbing 
influence  on  the  digestion.  It  is  said  to  contain  fa 
extracted  cod  liver  oil  ”  1  but  proved  on  examination  to  be 
nothing  more  than  a  mixture  of  0.05  per  cent,  of  cod  liver 
oil  in  oil  of  peppermint  and  raspberry  syrup.  . 

Plethora!  is  advertised  as  a,  diabetes  remedy  and  is 
stated  to  be  made  from  Vaccimum  myrtiUus.  Ihe  ex¬ 
amination,  however,  determined  that  the  chief  constituent 
was  tannin,  which  is  also  the  chief  constituent  of  bilberry 
IgBiVGS# 

Juniper  beauty  cream  and  Juniper  beauty  soap  are  pre¬ 
pared  by  G.  Pohl  in  Berlin,  who  also  prepares  certain 
worthless  preparations  which  have  already  been  dealt 
with  by  Zernik.  The  cream  is  a  water-containing  oint¬ 
ment,  perfumed  with  oil  of  bergamot,  containing  5  per 
cent,  of  white  (mercurial)  precipitate  and  11  per  cent,  ot 
salicylic  acid  (corresponding  to  the  usual  strength  ot  corn 
solvents  1)  while  the  soap  is  a  perfumed  soap  of  second- 
rate  quality.  The  price  of  the  cream  is  2s.  for  a  pot  con¬ 
taining  about  60  grams,  while  the  soap  costs  6d.  pe 

tap«rm  tea  is  a  herbal  powder  costing  Is.  21  d.  a  packet, 
containing  about  100  grams.  It  is  supposed  to  prevent  all 
digestive  disturbances,  all  rheumatic  or  gouty  attacks,  and 
to  improve  the  general  health.  It  consists  of 
fruit,  frangula  bark,  absinth,  violet,  millefolia  and  other 
herbs,  and  can  only  possess  a  mild  diuretic  and  purgative 

Bino  curative  ointment  is  advertised  as  an  excellent 
remedy  for  various  skin  affections.  It  is  supposed  to 
contain  naphthalan,  Peru  balsam,  chrysarobin,  etc.,  but 
was  found  to  consist  of  turpentine,  oil  of  cade,  1  per  cent, 
of  boric  acid,  6  or  7  per  cent,  of  yolk  of  egg  and  an  in¬ 
different  vehicle.  In  one  sample,  a  large  piece  ot  eg& 
shell  was  carelessly  included  and  this  caused  a  nas  y 
wound  in  a  person  who  had  bought  and  wished  to  use 
the  ointment.  The  price  is  Is.  for  about  35  grams  of 

In  a  further  article,  Dr.  Zernik  {Deut.  med.  Woch., 
July  16th,  1908)  deals  with  the  following  : 

Biocitin. — This  is  a  powder,  which  is  sold  at  3s.  2od.  per 
100  grams.  It  has  a  yellow  colour  and  a  biscuit-like  taste. 
It  is  to  a  large  extent  a  mixture  of  egg  lecithin,  lecithin 
albumen,  and  dried  skimmed  milk.  The  total  content  ot 
lecithin  is  about  10  per  cent.  It  is  widely  advertised  m 

the  daily  press.  .  .  _  . .  , 

Leciferrin,  sold  at  Frankfurt-am-Mam,  is  advertised  as 
a  nutrient  preparation,  which  does  good  in  general  debility, 
anaemia,  nervous  disorders,  etc.  It  is  stated  to  be  com¬ 
posed  of  ovo-lecithin  and  iron.  The  bottle  contains 
450  c.cm.  of  a  dark  brown  sweet  aromatic  fluid  and  costs 
3s  It  was  found  to  contain,  beside  13  per  cent,  of  alcohol, 
013  per  cent,  of  iron,  apparently  combined  with  lecithin, 
the  quantity  of  which  was  only  0.08  per  cent.  This 

Quantity  is  useless.  . 

1  Boalin  is  advertised  in  Berlin  as  a  remedy Yor  weak  men. 
For  5s.  a  man  is  supposed  to  regain  lost  functions  with 
certainty.  It  consists  of  60  pastilles,  weighing  2  grams 
each.  These  pastilles  proved  on  examination  to  be  made 


up  of  an  aromatic  mixture  of  albuminous  substances,  cor 
bined  with  lecithin,  fat,  sugar,  potato  starch,  and  coco 
The  lecithin  content  was  only  about  34  per  cent. 

Fortisin  is  a  similar  preparation,  and  is  vaunted,  for 
similar  condition.  It  however  has  no  cocoa  m  it.  Zern 
dismisses  it  with  a  few  sarcastic  words. 

Dr.  Werner  Muller's  Nerve  Nutrient  Salt,  recommend 
for  nervousness  and  anaemia,  is  stated  by  the  manufacture 
to  be  capable  of  supplying  phosphorus  to  the  brain  ai 
albumin  to  the  muscles,  and  is  further  stated  to  consist : 
lecithin,  albumin,  and  a  new  easily- assimilable  iron l  nut- 
tive  substance.  A  box  of  tablets  contains  70  greyish  a  IS', 
each  weighing  about  0.5  gram,  and  two  boxes  are  sold!: 
5s  It  was  found  to  consist  of  common  salt,  sodm 
phosphate,  3  per  cent,  of  lecithin  combined  with  album, 
and  iron  in  combination  with  what  appears  to  be  an  album 

starch  compound.  ,  .  ,  .  , 

Hygiopon,  otherwise  called  “  liquor  ferro-fern  elec, 
paratus is  a  clear  brownish-yellow  fluid,  and  contas 
about  20  per  cent,  of  iron  chlorate,  _  4  per  cent,  of  uu 
chloride  (the  latter  possibly  partly  in  the  form  of  or- 
chloride),  2.7  per  cent,  of  sodium  chloride  and  6  per  ett 
of  free  hydrochloric  acid.  The  “intensely  oxidizk 
oxygen,”  as  described  by  the  manufacturers,  is  theref  ( 
not  Included!  The  same  remark  applied  to  uncombi:< 
iron,  which  is  said  to  be  present.  Dr  Heubner  has  cak 
attention  to  the  extravagance  of  the  claims  made  tor  ft: 
preparation,  and  its  composition  shows  that  it  is  no  bei 
than  any  other  combination  of  iron  chlorates  k 

chlorides.  _  „  „ 

Spermicide  is  prepared  by  O.  Braemer  of  Berlin  asi 

“  ideal  protective  remedy  for  women,”  the  action  ot  wbl 
is  claimed  to  be  certain  ;  twelve  pastilles  are  put  up  1 
tube  and  are  offered  for  sale  at  2s.  It  consists  o 
mixture  of  sodium  borate  and  carbonate,  tartaric  acid  i 
magnesia,  perfumed  with  oil  of  lemon.  No  trace  of  acv 

oxygen  was  contained  in  it.  .  . 

Tussothym,  in  spite  of  the  wonderful  qualities  claie 
for  it  by  the  firm  producing  it,  proved  to  be  a  weak  ei< 
holic  distillate  of  thyme,  diluted  with  water  and  probil 
another  indifferent  drug.  It  is  said  to  do  good  mi 
diseases  of  the  respiratory  organs,  and  especially  i 
whooping-cough. 


Dr  F  °  Zernik,  in  continuing  his  articles  in  the  le¬ 
vied,  '  Woch.  (October  1st,  1908)  on  new  drugs,  sped 
ties,  and  secret  remedies,  deals  with  the  follow 
preparations : 

Bheumacid. — A  quotation  is  made  from  the  prospf 
which  a  Dr.  Thisquens  of  Cologne  and  Berlin  send  i 
with  regard  to  this  material.  It  is  said  therein  to  re; 
tionize  all  medical  knowledge,  and  to  be  the  result  of  ;a 
of  careful  and  earnest  study.  It  cures  rheumatism,  a 


oi  careiui  auu  eaiuoou  .  V  i  •  (r 

neuralgia,  sciatica,  gout,  bladder ,  kidney,  and  skin  £ 


tions  etc.  The  price  demanded  for  50  grams  is  1  f si 
while  a  sample  costs  Is.  The  sample  is  suppose 
contain  ten  doses  of  1  gram  each,  but  was  actually 
to  contain  only  half  that  quantity.  There  appear  1 
three  sorts  of  rheumacid,  marked  A,  B,  and  O  rep 
tively,  but  the  analysis  revealed  that  the  constit 

were  practically  the  same  and  included  aspirin,  salo 

at  times  salpyrin,  with  a  little  citric  acid.  In  view  a; 
analysis,  Zernik  calls  attention  to  the  revolutionary  ©l 

of  the  prospectus.  . .  . 

Kephaldol  is  a  Viennese  preparation.  It  is  said  w 
antipyretic  and  antineuralgic,  and  is  supposed  to  Dm 
iu  doses  of  from  0.5  to  2  grams,  or  even  5  grams,  J. 
The  vendors  state  that  it  is  obtained  by  allow i  g  , 
acid  to  act  on  salicylic  acid  and  on  phene  tidine  m 
proportions,  while  the  salts  still  remaining .free  aft 
reaction  has  terminated  are  combined  with  qumim 
sodium  carbonate.  It  proved  to  be  a  combmat 
phenacitin  (50  per  cent.),  sodium  salicylate  (32  per 
and  quinine  (4  per  cent.),  with  5  per  cent,  of  c  tnc  ac. 

Phagocytin  is  sold  by  H.  Rosenburg  m  Ber  in ias ^a  _ 
fluid  for  subcutaneous  injection.  Each  phia  cm, 
according  to  the  manufacturer,  1  c.cm.  of  an 
tabling  0.05  gram  of  pure  nuclemate  of  so  hum, 
production  of  phagocytosis  m  septic  diseases.  u  .. . 
tions,  it  is  said,  should  be  made  twice  a  day,  and  a  r 
containing  sufficient  for  twenty 'injections i  costs  -  ■ 
analysis  of  this  “  pure  nuclemate  of  sodium  sh 

it  contained  5  per  cent,  of  organically -combined 

Each  phial  therefore  contained  2.8  mg.  of  aisenic. 
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The  Lupma  powder  of  Dr.  Bamberger  is  vaunted  as 
a  remedy  for  gastric  disturbances,  digestive  troubles,  poor¬ 
ness  of  blood,  and  constipation.  It  proved  to  contain 
conduiango,  burned  magnesia,  magnesium  peroxide,  pep¬ 
sin.  citric  acid,  and  menthol.  Zernik  doubts  whether  the 
icidity  of  the  citric  acid  when  neutralized  by  the  lar"e 
juantifcy  of  magnesia  is  sufficient  to  permit  of  any  action  of 
he  pepsin. 

Chololysin  siccum  is  a  chologague,  sold  in  Berlin.  It 
'onsists  of  soap  powder  and  about  13  per  cent,  of  albumen 
•ormer  analyses  yielded  different  results,  so  that  Zernik 
loncludes  that  its  constituents  vary. 

Lipotin  is  sold  as  a  remedy  for  herpes  and  eruptions  of 
he  skin  by  a  druggist  in  Charlottenburg.  The  materials 
old  consists  of  the  actual  lipotin  balsam  and  an  ointment 
Che  price  for  30  grams  of  the  former  and  about  38  grams 
•f  tlie  latfcer  1S  10s.  The  balsam  is  a  solution  of  oil  of 
emon  and  formaldehyde  in  potassium  soap,  and  the  oint- 
aent,  which  is  badly  made,  contains  chiefly  Peru  balsam 
nd  nearly  3  per.  cent,  of  mercuric  oxide.'"  Zernik  calls 
ttention  to  the  risk  of  applying  a  mercurial  ointment  of 
!iis  kind  without  medical  knowledge. 

The  police  authorities  of  the  Duchy  of  Hesse  have  issued 
n  urgent  w  arning  against  the  use  of  a  large  number  of 
i- called  inebriety  cures.  These  include  alcolin,  coza 
owder,  and  discohol ,  remedies  which  have  been  largely 
dveitised ,  amaran  tea,  which  is  made  of  herbs  and  calmus 
>ot;  antebeten,  which  is  in  reality  tincture  of  Peruvian 
irk  ;  Ernst’s  “  German  drink  powder,”  which  consists 
neny  of  sodium  bicarbonate  and  a  starchy  powder  of 
Jgetable  origin;  and  Konetzky’s  “  cephalgin”  powder, 
men  consists  of  sodium  bicarbonate,  potassium  sulphate, 
iclium  sulphate,  and,  according  to  the  statement  of  the 
anufacturers,  sodium  nitrate  and  gentianin.  The  action 
the  authorities  in  Hessen,  Carlsruhe,  and  other  German 
aces,  and  the  ministerial  notices  of  the  Austrian  Govern - 
ent  warning  the  public  against  these  or  similar  quack 
medies,  and  even  prohibiting  their  sale  or  advertisement, 
ill  in  the  districts  affected  offer  very  powerful  assistance 
the  endeavours  to.  check  the  use  of  dangerous  or  useless 
edicaments  advertised  and  sold  by  irresponsible  persons 
aere  can  be  no  doubt  that  the  best  method  of  protecting 
ople  against  swindles  of  this  kind  and  against  the  general 
ngers  associated  with  self-dosing  with  quack  remedies  is 
instructing  public  opinion.  Laws  may  be  introduced 
iking  it  punishable  to  sell  or  advertise  a  certain  thin"  • 
t  it  the  public  want  this  thing,  the  Jaw  will  be  ineffective 
preventing  the  thing  from  being  obtained.  The  public 
ignorant,  and  would  probably  show  some  wisdom  if  all 
e  tacts  were  adequately  and  convincingly  brought  to  its 
uce.  lor  this  reason  the  publication  of  official  warnings 
Ist  be  “'U1tful  of  good,  since  the  attention  of  the  public 
urawn  to  the  fact  that  there  is  something  wwon"  with 
3  nostrum  wdiich  is  the  subject  of  the  warning?  The 
ruing  ought  to  be  supplemented  by  a  full,  concise,  and 
le  rec°rd  of  the  nature  of  the  swindle, 
the  Gesundheitslehrer  deals  with  other  secret  remedies 
nch  have  been  proved  to  be  dangerous  or  fraudulent. 

(cm  was  found  to  consist  of  squills,  and  is  therefore 
'nibited  from  sale  under  an  order  of  February,  1906. 

^ai  proceedings  were  instituted  in  respect  of  “  mustard 
’  advertised  as  an  addition  to  medicated  baths  ;  and 
iacaol/’  described  as  a  nutrient  preparation.  In  each 
a  fine  of  10s.  was  imposed,  on  the  ground  that 
I  ice  at  which  these  preparations  were  offered 
sale  was  out  of  proportion  to  their  real  value, 
the  other  hand,  the  Bielefeld  Court  acquitted 
peison  charged  with  fraud  for  having  sold  at 
crowns  a  powder  under  the  name  stropaal,  a  herb 

nJSl-SC°^tUm^  which  at  one  time  was  supposed  to 
seuu  in  the  treatment  of  ulcers,  but  which  has  Ion" 

^°?ed  ,to, be  useless.  Each  powder  contained 
iV  ’  ,  lat  a  kilogram  would  cost  10,000  crowns  (that 

,oul(l  cost  about  £210),  while  the  dru""ists’  and 


been  show’^to  lie  inert.  high  pnCes-  an<1  baTO 

cuJphLr?lT^dhlfi8lemT  /lso  deals  with  Warner’s  safe 

0^  30  flv'  The  f°r“er’  ifc  is  stated>  is  an  extract 

15  rff  0t  fllV6-r  W°r I  leaves’  with  the  Edition  of 

15  grams  of  potassium  nitrate,  45  grams  of  glvcerine 

f  gra^S  of  alcphol)  and  some  oil  of  wintergreen.  The 
lkorice!US  C°aS1St  °f  aloes’  soaP>  marsh  mallow,  and 

YV  e  are  glad  to  see  that  the  Gesundheitslehrer  has  followed 
the  example  set  m  the  series  of  articles  on  the  composition 
of  secret  remedies  published  in  the  British  Medic  a - 
Journal  by  publishing  the  real  price  of  the  quack  remedies 
and  the  price  at  which  they  are  offered  for  sale.  If  there. 
is  one  thing  that  the  public  dislikes  it  is  the  knowled"e 
of  having  to  pay  a  heavy  price  for  a  cheap  article, 
and  inasmuch  as  these  articles  have  no  other  excuse 
for  their  existence  than  that  of  making  money  for  the  pro¬ 
prietors,  the  comparison  must  always  reveal  that  the 
persons  who  buy  such  stuff  pay  an  extravagantly  exorbitant 
pnee  for  the  ingredients,  to  say  nothing  of  the  fact  that 
the  latter  rarely,  if  ever,  fulfil  the  claims  made  for  them 
lfle  Gesundheitslehrer  has  struck  the  right  chord  in 
attacking  this  problem. 


ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Continued  fromp.  1281.) 

We  continue  our  abstracts  of  the  evidence  of  which 
tfle  minutes  are  contained  in  the  fourth  report  of  the 
19(^7*  Commission  on  Vivisection,  issued  in  December, 


mists’  1  cof^  about  £210),  while  the  druggists’  and 
>CTram  Pti6  f<?!  tbe  same  bcrb  is  11  crowns  for  a 
inst  tho  1  1  ^er  in  Police  have  issued  a  warning 
upn  a,  1  •  of.  alhu  kola’  a  reputed  remedy  for  weak 
•ium’  nV, lc  fbonsists  of  starch,  albumen,  iron  carbonate, 
rgerl  pho0sPhate-  lecithin,  and  senna  leaves.  The  price 
i?d  mu  f°Und  t0  b°  0ut  of  ProPorfron  to  the  value 
use  nf(Same  authority  has  issued  warnings  against 
enbruntii  tW°  meffective  menstruation  preparations, 
ry  nthemum  and  Pohl’s  “  menstruation  powder.” 


Evidence  of  Professor  Sims  Woodhead. 

Piofessor  Sims  Woodhead,  who  with  Professor  Lan"ley 
gave  evidence  on  behalf  of  the  University  of  Cambridge, 
said  he  had  held  a  licence  for  twenty-four  or  twenty-five 
years,  and  had  performed  during  that  time  a  very  large 
number  of  operations  on  animals.  His  experiments  had 
been  largely  in  connexion  with  pathological  research  and 
teaching  diagnosis  of  disease  and  the  testing  of  antitoxins, 
ihe  bulk  of  his  work  had  been  in  connexion  with  the 
I  diagnosis  of  diseases,  especially  in  connexion  with 
diphtheria  and  tuberculosis ;  and  in  connexion  with  the 
preparation  of  antitoxins.  In  addition  to  this,  he  had 
done  work  on  the  healing  of  wounds,  the  organization  of 
blood  clots  in  vessels,  the  action  of  variolous  vaccine,  and  the 
manufacture  and  testing  of  toxins  and  antitoxins,  especi¬ 
ally  in  connexion  with  diphtheria.  His  opinion  was  that  a 
gieat  deal  of  the  work  that  had  been  done  recently  could 
not  possibly  have  been  done  without  having  recourse  to 
experiments  on  animals.  That  applied  to  all'  the  inquiries 
he  had  just  been  mentioning.  His  work  on  the  Royal 
Commission  on  Tuberculosis  now  confirmed  him  in  that- 
view.  It  would  have  been  impossible  even  to  undertake 
the  work  if  they  had  not  been  able  to  use  experiments  on 
animals.  That  Commission  now  carried  out,  or  caused  to 
be  carried  out  for  them,  experiments  on  animals  for  their 
own  satisfaction  during  the  last  four  or  five  years  on  a 
very  extensive  scale.  They  had  made  two  preliminary 
reports,  and  had  issued  four  or  five  volumes  of  records 
of  experiments,  but  had  not  made  a  final  report  yet. 
They  had  put  forward  the  evidence,  and  their  con¬ 
clusions  so  far  as  that  evidence  would  allow  them  to 
go  up  to  the  present  time.  As  a  body,  they 
attached  very  great  importance  to  experiments  on 
animals.  Asked  if  he  had  examined  the  question  of 
the  antitoxin  for  diphtheria  by  experiments,  he  said 
he  undertook  the  study  of  the  question  for  the  Metropolitan 
Asylums  Board  when  they  first  commenced  the  work,  and 
carried  it  on  for  some  four  or  five  years.  He  saw  the  com¬ 
mencement  of  that  work.  That  was  in  1895  and  1896. 
They  began  to  use  it ;  but  could  not  get  a  sufficient  supply, 
and  could  not  determine  the  strength  of  the  antitoxin.  So 

♦London:  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
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they  asked  him  to  determine  first  of  all  whether  it  was 
possible  to  measure  the  strength  of  the  antitoxin  ;  and, 
secondly,  to  prepare  the  antitoxin  for  them  for  the  treat¬ 
ment  of  their  patients.  He  reported  upon  its  value.  That 
was  at  the  laboratories  of  the  Conjoint  Board  of  the  Royal 
College  of  Physicians  and  Surgeons  in  London,  of  which  he 
was  then  in  charge.  He  watched  the  results  of  the  anti¬ 
toxin  very  carefully  indeed.  He  made  reports  from  1895 
to  1898.  The  work  was  then  taken  over  by  Cartwright- 
Wood.  The  witness  also  collected  the  statistics  for  1899 , 
but  he  left  then  for  Cambridge,  and  had  not  had  an  oppor¬ 
tunity  of  analysing  all  the  statistics  since  that  time. 

In  1894  very  few  cases  were  injected,  and  the  percentage 
case  mortality  was  29.6 — practically  30  per  cent,  in  the 
whole  of  the  hospitals  under  the  Metropolitan  Asylums 
Board.  He  had  the  figures  from  the  separate  hospitals.  In 
the  first  antitoxin  year,  1895,  the  case  mortality  had  fallen 
to  21.5,  in  1896  to  18.3,  in  1897  to  17.7,  and  in  1898  to  13.1. 
He  agreed  that  that  might  be  due  to  a  decrease  in  the 
virulence  of  diphtheria,  but  there  were  two  hospitals  which 
rather  took  away  that  ground.  In  the  Northern  and  Gore 
Hospital,  where  they  had  a  large  number  of  cases  of 
scarlet  fever- — that  was  to  say,  cases  that  suffered  from 
scarlet  fever  and  afterwards  suffered  from  diphtheria, 
diphtheria  bacilli  being  demonstrated  whilst  in  .  the  hos¬ 
pital — the  case  mortality  was  very  high  indeed ;  but  when 
those  cases  were  treated  with  the  antitoxin  exactly  the 
same  set  of  cases — the  mortality  fell  from  something  over 
45.1  to  1.94  per  cent. ;  or,  if  we  include  the  similar  cases  at 
the  Gore  Farm,  1.19.  That  was  between  1894  and  1898.  The 
fall  was  so  tremendous  that  it  could  not  be  accounted  for  by 
anything  else.  There  was  a  fall  of  rather  more  than  50 
per  cent,  in  the  other  cases,  but  here  it  fell  from  over  45  to 
something  lower  than  2  per  cent.  In  one  set  of  figures  it 
was  between  1  and  2  per  cent.  In  this  set  the  cases  were 
treated  at  once  with  the  antitoxin.  If  the  same  set .  of 
cases  had  been  allowed  to  go  for  some  time  untreated  with 
the  antitoxin,  he  had  not  the  faintest  hesitation  in  saying 
that  there  would  have  remained  a  very  high  mortality. 
Asked  if  he  had  himself  practised  in  any  diphtheria 
hospital  and  watched  the  cases  he  said,  No.  He  had  never 
watched  any  series  of  cases  in  a  hospital  during  the  anti¬ 
toxin  period ;  but,  unfortunately,  lie  had  had  to  watch 
some  cases  of  children  of  friends.  When  he  was  house- 
surgeon  and  house-physician,  of  course  he  had  from  time 
to  time  cases  under  his  charge ;  but  that  was  before  the 
antitoxin  days.  But,  from  seeing  cases  treated  with  anti¬ 
toxin,  and  comparing  them  with  those  he  had  seen  in  the 
pre-antitoxin  period,  he  was  perfectly  satisfied,  quite  apart 
from  statistics,  that  the  antitoxin  treatment  was  of  great 
value.  The  results,  to  his  mind,  were  far  more  striking 
than  any  statistics.  The  patients  in  most  cases  were 
exceedingly  ill,  suffering  from  acute  toxic  symptoms,  which 
were  very  marked  in  diphtheria,  but  in  a  few  hours  after 
the  administration  of  a  full  dose  of  antitoxin  their  condi¬ 
tion  was  quite  altered.  One  saw  a  patient  almost  livid, 
breathing  heavily,  with  a  very  high  temperature, 
in  great  discomfort,  and  unable  to  sleep.  That  patient 
was  given  a  dose  of  antitoxin,  and  in  three  to 
four  hours  he  was  breathing  easily,  the  skin  was  acting, 
and  the  patient  was  comfortable,  and  went  to  sleep.  He 
mentioned  in  passing  that  in  their  experiments  on  animals, 
carried  out  in  connexion  with  the  testing  of  the  potency 
of  the  antitoxin,  an  enormous  dose  of  toxin  might  be 
neutralized  by  a  dose  of  antitoxin,  and  one  might  see  that 
animal  recover  without  turning  a  hair,  never  losing  its 
appetite,  never  losing  in  weight,  but  simply  going  on  as 
would  a  normal  animal  into  which  no  toxin  had  been 
introduced.  Asked  what  would  happen  if  one  did  not 
give  it  the  antitoxin,  he  said  it  would  die  in  from  twenty- 
four  to  forty-eight  hours.  Asked  if  there  was  any  possi¬ 
bility  of  improving  the  antitoxin,  and  so  decreasing  the 
mortality,  he  said  he  thought  they  had  not  reached 
finality  in  it.  He  believed,  for  example,  that  the  antitoxin 
might  be  prepared  in  a  slightly  different  way.  They  had 
already  results  from  experiments  on  animals  which  indi¬ 
cated  that.  He  believed  that  in  future,  instead  of  using 
the  toxin  only,  they  might  use  the  proteids  of  which  the 
organisms  are  made  up,  in  order  to  obtain  something  in 
addition  to  the  antitoxin,  and  that  instead  of  having  an 
antidote  merely  to  the  poison  of  the  diphtheria  bacillus, 
they  would  be  able  to  obtain  an  antidote  to  the  specific 
action  of  the  diphtheria  bacillus  itself.  This  action  was 


local,  and  not  so  important  as  the  toxic  action ;  but  h 
believed  that  a  combination  of  the  two  antidotes  wouL 
probably  be  more  valuable  than  the  single  antitoxin 
everything  was  tending  to  prove  that.  .  He  might  saj 
in  connexion  with  the  use  of  antitoxin  in  the  hospital' 
order  to  show  that  it  produced  not  merely 


m 


diminution  in  the  virulence  of  cases,  that  in  tli 
same  hospitals  the  percentage  mortality  varied  ver 
oreatly  in  different  years.  For  example,  in  th 
Northern  Hospital,  the  percentages  were  45.1  in  tL 
pre-antitoxin  year,  in  the  Western  Hospital,  37.1,  i 
the  Eastern,  30,  in  the  South-Eastern,  29.7,  in  tli 
South-Western,  28.5,  and  in  the  North-Western,  26.9.  I 
the  last  antitoxin  year,  1906,  in  the  Northern  Hospital 
had  gone  down  from  45.1  to  1.94,  in  the  Western  Hospiti 
it  had  gone  down  from  37  to  24,  in  the  South-3\  estern 
had  gone  down  from  28  to  22,  in  the  South-Eastern  frof 
29  to  22,  and  in  the  Eastern  from  30  to  19.  Althoug 
there  was  a  difference  in  those  hospitals  in  the  differei 
years,  in  all  of  them  there  was  a  downward  tendenc 
This  could  not  be  due  merely  to  the  general  conditions  i 
the  hospitals.  Moreover,  they  found  that  the  more  ani 
toxin  was  given  in  any  hospital,  and  the  earlier  it  w; 
given,  the  greater  was  the  diminution  in  the  mortalit; 
everything  else  being  constant,  the  greatest  fall 
the  death-rate  took  place  where  most  .  antitoxin  w; 
given  in  the  earliest  stages  of  the  disease,  becau 
the  latter,  of  course,  was  a  most  important  facte 
Medical  men  were  using  more  and  more  antitoxj 
every  year.  The  worse  the  cases  were,  the  mo 
anxious  they  were  to  give  the  antitoxin;  the  ve 
best  results  were  always  obtained  when  the  antitox 
was  given  at  an  early  stage,  before  the  poison  got 
thorough  hold  of  the  patient  and  damaged  the  tissue 
If  it  could  be  given  early,  the  death-rate  from  diphthei. 
should  be  practically  nil.  The  only  cases  that  should  e 
were  those  that  did  not  come  under  treatment  until  b 
late,  or  the  few  very  virulent  cases  in  which  the  pois 
seemed  to  be  so  plentiful  and  so  active  that  the  patiej 
was,  as  it  were,  stunned.  Proceeding,  the  witness  sal 
the  antitoxin  could  not  be  made,  of  course,  without  brir 
ing  some  animal,  usually  the  horse,  in,  and  it  could  1; 
be  tested  without  the  use  of  guinea-pigs  or  son 
similar  animal  ;  they  always  used  guinea-pigs.  The 
came  in  those  cases  of  which  Professor  Langley  hi 
spoken.  In  a  great  many  of  those  cases  there  vji 
absolutely  no  suffering  of  any  kind  beyond  the  prk 
of  a  needle.  The  antitoxin  neutralized  the  toxin  > 
completely  that  one  could  not  tell  that  anything  hi 
been  done  to  the  animal ;  there  was  no  swelling,  no  loss! 
appetite,  and  no  loss  of  weight;  the  hair  did  not  fall  <• 
and  the  animal  remained  in  perfectly  good  condition,  al 
there  was  absolutely  no  pain.  It  was  stated,  of  course,! 
their  return  to  the  Home  Office  that  so  many  thousands! 
experiments  had  been  done  in  connexion  with  this  wo- 
but  probably  in  nine  hundred  out  of  every  thousand  th 
had  not  been  the  slightest  discomfort  even,  except  tit 
produced  by  the  prick  of  a  needle.  Asked  what  was  t 
poison  given  to  the  animals  that  were  infected,  he  said  i- 
diphtheria  toxin,  the  antitoxin  being  used  to  neutralize! 
In  reply  to  a  further  question,  he  said  that  not  all  ani  111 
were  subject  to  diphtheria,  but  one  could  poison  m 1 
of  them  with  the  diphtheria  toxin.  One  could  pon- 
the  rat,  but  the  toxin  must  be  given  in  an  en; 
mously  greater  dose  than  was  necessary  to 
a  guinea-pig.  Animals  differed  greatly  in  this,  respfp 
and  one  had  to  determine  what  the  requisite  d;< 
was  in  each  case.  Asked  if  he  had  any  expenea 
in  watching  the  carrying  of  disease  by  mosquitos.  < 
replied  that"  he  had  seen  a  limited  number  of  experune  ■ 
with  mosquitos,  and  he  had  followed  the  question  v! 
closely  in  connexion  with  malaria  and  yellow  fever,  \ 
they  had  of  course  no  opportunity  of  studying  it  practice 
in  this  country.  He  thought  many  of  the  experune- 
recorded  were  valuable  as  indicating  how  much  theyrei 
owed  to  the  method  of  experimentation  on  animals', 
the  case  of  yellow  fever,  although  observers  were  not  a 
to  trace  the  yellow  fever  infective  agent  from  ®an. 
animal,  or  from  man  to  man  directly  through  experune 
they  had  been  able,  by  applying  the  methods  used  m  C 
nexion  with  other  diseases,  to  demonstrate  that  the  ye  ' 
fever  virus  was  carried  by  the  mosquito  ;  and  so  sa  > ■ 
were  they  of  this,  that,  as  wras  known,  a  member  0 
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American  Commission  submitted  himself  to  infection  by 
that  special  method.  Volunteers  offered  to  live  in  a  house 
with  all  the  dirty  clothes  from  yellow  fever  patients  and  to 
remain  there  for  a  considerable  length  of  time ;  all  came 
out  quite  unaffected.  It  had  previously  been  proved  that 
the  carriage  of  certain  organisms  from  the  blood  of  birds 
was  affected  by  mosquitos,  and  it  was  suggested  that  this 
might  be  the  method  by  which  the  infective  material  of 
yellow  fever  was  carried  from  a  patient  suffering  from 
yellow  fever  to  a  healthy  individual.  As  a  result  of 
submitting  himself  to  such  infection  by  a  mosquito 
—Stegomyia  fasciata — Dr.  Carroll,  a  member  of  the 
Commission,  and  several  other  volunteers,  contracted 
yellow  fever.  Dr.  Lazear  died  of  yellow  fever.  He 
vas  not  quite  sure  that  Dr.  Lazear  contracted  the  dis¬ 
ease  as  the  result  of  an  experiment,  but  in  Dr.  Carroll’s 
case  it  was  undoubtedly  so,  and  a  number  of  the  volunteer 
patients  were  infected  in  the  same  way.  They  simply 
ipplied  in  this  case,  on  themselves,  the  methods  already 
proved  to  be  of  value  when  animals  had  been  used.  In 
:onnexion  with  the  bird  parasites  it  was  proved  that  they 
’ould  be  carried  by  mosquitos,  that  they  passed  throim/i 
;eitain  phases  of  development  in  the  mosquitos,  and  then 
vere  transmitted  to  other  birds.  It  was  argued  from 
Jns  that  it  was  possible  that  the  same  thing  mffiht 
lold  good  m  malaria  and  in  yellow  fever,  and  it  was 
low  proved  that  that  was  the  case.  That  was  simply 
ne  application  of  the  experimental  method  to  man 
nstead  of  to  animals.  There  was  no  toxin  that  they 
tad  to  administer  to  themselves  in  that  case  Con 
professor  Woodhead  said  it  had  been  objected 
bat  different  animals  must  be  affected  in  a  different 
islnon  by  the  various  diseases,  and  that  undoubtedly  was 
be  case.  It  was  known,  for  example,  that  certain  animals 
■•ere  affected  by  tuberculosis,  and  that  other  animals  were 
ot  affected  by  it  m  the  same  degree.  It  was  known,  too, 
iat  certain  pus-producing  organisms  were  very  virulent 
)r  on.e  species,  but  that  if  one  passed  that  pus-produchm 
igamsm  through  another  species,  through  a  whole  series 
t  animals  of  this  second  species,  it  gradually  lost  its 
irulence  for  the  first,  but  gained  in  virulence  for  the 
‘cond.  It  was  known  that  there  were  very  areat  differ 
ices  in  immunity  and  susceptibility  to  various  specific 
iective  diseases,  but,  of  course,  the  organisms  producing 
iem  could  be  studied  as  they  passed  through  the  different 
unials,  and  he  thought  it  very  important  that  they  should 
low  all  the  phases  through  which  these  disease-producing 
gamsms  passed  outside  the  human  subject.  If  they 
uld  not  trace  these  organisms  and  their  effects  outside 
e  human  organism,  they  could  not  tell  from  what  point 
ey  might  be  attacked  by  the  various  disease-producing 
gamsms.  That  had  been  their  difficulty  in  connexion 
tn  the  work  of  the  Royal  Commission  on  Tuberculosis 
they  could  once  determine  exactly  how  disease-pro- 
cmg  organisms  acted  in  different  animals,  they  would  be 
a  much  better  position  to  understand  the  conditions  under 
uck  they  might  eliminate  the  danger  from  those  diseases, 
n  r™olve  a  considerable  amount  of  experimenta- 
*  I  he  Royal  Commission  on  Tuberculosis  was  enaaged 
such  experiments  at  present.  In  reply  to  Sir  William 
11ms,  he  said  the  only  thing,  he  thought,  they  had  learnt 
experiments  on  animals  with  regard  to  vaccine  was 
1  m  all  probability  it  was  an  exceedingly  minute 
The  oi;gamsm  had  not  been  identified  ;  he 
it  was  ultramicroscopic.  At  one  time  he  per- 
mea  a  large  series  of  expeiiments  on  rablits.  Rabbits 
monkeys  were  the  only  convenient  two  animals  out- 
l  r*  ?ov‘ne  and  the  human  subject  on  which  one  was 
'11  J?paiSe  ve,s*cles-  Asked  if  a  prize  had  not  been  offered 
vat;«QCfS  Co“Pany for  the  identification  of  the  cause 
ainpT6’  I1®,  Sc?ld;  ^es-  The  Prize  had  not  as  yet  been 
ich  tSke<1  ,\f  dismissed  the  protozoal  bodies 
dirl  +  oen  alleged  to  cause  vaccine,  lie  replied  that 
tor,,  uot  dismiss  them,  but  he  had  seen  110  fully  satis- 
)Ce^itVldtnCe  tliey  caused  the  vaccinal  condition. 

1  foim!’  he  took  a  large  series  of  vaccines, 

eg  _  a  .  that  he  could  obtain  the  best  results  from 
couffS?  Whlch  tllere  were  no  organisms  which 
t  i  f?®  °r.  See  Under  the  microscope — in  fact, 
anism  oV  vaccuie  was  thai  which  contained  no 
one  Z  a®  was  nsually  recognized  as  the  cause 
1  thp  u  °l  th,(;Se  actl.ve  Processes.  He  could  not 
small  bacillus  which  had  been  alleged  as  the 


cause.  In  the  pleuropneumonia  of  cattle  and  rinderpest 
no  organism  had  been  identified.  With  regard  to  sheep- 
pox  lie  did  not  know  ;  he  had  not  studied  it.  In  reply  to  a 
further  question,  he  said  the  Tuberculosis  Commission  had 
been  appointed  in  consequence  of  an  allegation  made  by 
Koch  that  the  tuberculosis  of  cattle  and  the  tuberculosis  of 
man  were  different  diseases— that  they  were  not  transfer¬ 
able  from  one  organism  to  the  other.  Koch  had  based  that 
opinion  upon  his  own  investigations  on  animals.  They 
had  also  by  experiments  on  animals  obtained  a  very  lara^ 
amount  of  evidence  which  was  in  opposition  to  some  of  his 
conclusions.  They  had  also  come  to  the  conclusion  that  if 
they  took  part  of  their  experiments  only  they  might  have 
come  to  the  same  conclusion  that  Koch  came  to,  but  taking 
the  whole  of  their  experiments  they  were  satisfied  that  the 
diseases  were  transmissible  ;  at  any  rate,  that  cattle  tuber¬ 
culosis  could  be  transferred  to  the  human  subject.  In 
reply  to  a  further  question,  he  said  they  could  produce  the 
toxic  symptoms  in  animals,  but  it  was  more  difficult  to  pro¬ 
duce  the  local  symptoms.  They  did  not  reproduce  the 
disease  in  animals  known  in  man  as  diphtheria,  because 
diphtheria  was  primarily  a  local  disease,  and  only  later 
became  a  constitutional  disease.  There  was,  first  of  all, 
the  local  manifestation,  the  cause  of  the  inflammation,  set 
up  in  the  windpipe  or  the  upper  part  of  the  respiratory 
tract.  In  reply  to  Sir  William  Collins,  who  said,  “  To  that 
extent,  then,  one  of  Koch’s  postulates  of  causation  fails  ?  ” 
he  said,  not  necessarily ;  the  exact  kind  of  local 
condition  seen  in  diphtheria  of  the  human  subject  was  not 
set  up,  but  one  could  set  up  an  inflammation  by  injectina 
the  poison  under  the  skin  of  an  animal,  but  it  did  not  fly 
to  the  throat ;  the  organism  did  not  move  from  point  to 
point ;  it  settled  down  at  one  point,  where  it  produced  its 
poison,  and  that  poison  was  carried  from  that  local  area  to 
the  rest  of  the  body,  where  it  acted  upon  the  various 
tissues  of  the  body.  Asked  if  they  produced  the  false 
membrane  in  an  animal,  he  said,  No,  because  the  poison 
was  injected  under  the  skin,  and  the  false  membrane  was 
nothing  more  than  the  evidence  of  inflammation  on  a 
mucous  surface ;  there  was  simply  fibrin  thrown  out 
on  to  the  inflamed  surface.  They  could  only  produce 
the  toxic  symptoms.  The  symptoms  were  due  very  largely 
to  the  interference  with  respiration  in  a  child,  but  most 
of  the  toxic  symptoms  might  be  produced  in  an  animal, 
just  as  in  man.  The  use  of  the  antitoxin  was  based 
upon  the  presumption  or  proof  that  the  Klebs-Loeffler 
bacillus  was  .  the  cause  of  diphtheria.  In  reply 
to  Sir  W .  Collins,  who  said  they  had  been  told  that  in 
20  per  cent,  of  the  cases  of  diphtheria  that  organism  was 
not  found,  the  witness  said  he  thought  that  was  quite 
possible,  because  in  many  of  those  cases  the  Klebs- 
Loeffler  bacillus  was  crowded  out  by  other  organisms,  and 
there  was  a  condition  which  commenced  as  slight 
diphtheria  and  ended  as  a  septic  sore  throat.  The  bacillus 
was  often  found  in  healthy  throats.  He  had  found  it  in 
the  throats  of  healthy  nurses  who  had  been  attending 
cases  of  diphtheria.  Asked  if  it  was  found  even  in  cases 
which  had  not  been  in  contact  with  diphtheria,  he  said 
they  had  not  had  the  opportunity  of  examining  many 
such  cases,  but  he  had  no  doubt  that  organisms  similar 
to  it  had  been  found ;  these,  however,  did  not  give 
the  same  toxic  reactions.  There  were  certain  organisms 
resembling  the  diphtheria  bacillus,  but  one  could 
always  distinguish  between  the  two  by  determin¬ 
ing  whether  they  produced  toxin  or  not.  He  meant  the 
Hoffman  bacillus.  Asked  if  it  had  not  been  alleged  that 
in  something  like  15  per  cent,  of  healthy  throats  the  true 
Klebs-Loeffler  bacillus  had  been  found,  he  said  he  cer- 
tainly  thought  it  was  found  far  more  frequently  than  was 
realized ;  but  he  also  thought  that  it  did  not  attack  the 
throat  until  there  was  some  slight  inflammation,  some 
slight  breaking  down  of  the  tissues.  There  was,  for¬ 
tunately,  an  epithelial  surface,  which  presented  a  barrier 
to  the  invasion  of  all  these  organisms,  and  it  was  only 
when  there  were  slight  breaches  in  that  barrier  that  the 
organism  got  in  and  was  able  to  make  further  breaches. 

If  the  organism  were  not  there  the  breach  would  heal, 
and  there  would  be  no  further  disturbance,  but  if  the 
organism  was  there,  it  took  the  opportunity  of  getting  in  and 
giving  rise  to  very  serious  conditions.  Asked  what  would  be 
about  the  total  number  of  the  cases  of  diphtheria  that  he 
had  himself  watched,  he  said  that  when  he  was  house- 
physician  he  saw  a  dozen  perhaps.  Since  then  he  had  seen 
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perhaps  a  couple  of  dozen.  He  had  only  been  cal.ed  in  to 
special  cases.  Asked  by  Sir  William  Collins  whether  the 
total  number  of  cases  of  diphtheria  admitted  into  the  hos¬ 
pitals  had  increased  of  late  years,  Professor  Woodhead 
replied  that  he  would  say  that  it  had  in  London,  but  he 
could  also  say  that  there  were  now  actually  fewer  cases  of 
diphtheria  than  there  used  to  be,  and  that  there  was  not 
only  a  much  lower  death-rate,  but  a  lower  actual  mor¬ 
tality,  taking  all  the  large  cities  of  the  world.  Asked 
further  if,  taking  the  London  figures  quoted,  the  number 
was  not  very  much  larger  in  the  later  years  than  in  the 
earlier  years,  the  witness  answered,  No;  there  were  a 
larger  number  in  the  later  years  during  the  time  that  he 
was  examining,  because  they  came  to  the  conclusion  that 
cases  were  sent  when  otherwise  they  would  have  been 
kept  out,  and  also  that  the  very  bad  cases  were  sent  in 
in  hopes  that  they  might  be  cured  in  the  hospitals. 
Asked  if  there  was  not  another  reason — was  not  the 
area  of  diagnosis  extended  by  using  swab  cultures? 
he  said  not  until  they  came  in,  of  course.  At  that 
time  they  did  not  get  swabs  until  the  patients  had 
come  into  the  hospital.  In  reply  to  a  further  question, 
he  said  that  cases  no  doubt  might  be  nowadays  diagnosed 
by  swabs,  but  he  was  referring  simply  to  his  own 
statistics.  Asked  whether  in  recent  years  there  had  not 
been  an  augmentation  in  the  number  of  cases  admitted 
into  the  Metropolitan  Asylums  Board  hospitals,  because 
the  area  of  diagnosis  had  been  enlarged  by  the  bacillary 
test  as  against  the  old  clinical  test,  he  said  he  could  state 
that  generally,  but  he  did  not  think  that  it  was  carried  on 
on  such  a  scale  that  it  would  make  a  great  difference  in 
the  number  of  admissions.  In  the  Cambridge  outbreak 
Dr.  Cobbett  and  Dr.  Graham  Smith  examined  bac- 
teriologically  practically  every  case  that  came  in  contact 
with  a  case  of  diphtheria ;  as  a  result  of  this  method  of 
procedure  they  were  able  to  stamp  out  diphtheria  in  both 
epidemics.  Afterwards  Dr.  Cobbett  did  the.  same  thing 
at  Colchester.  They  used  the  antitoxin  in  all  cases. 
They  examined  every  case  which  had  been  in 
contact,  and  injected  the  antitoxin  wherever  they 
found  the  bacillus,  and  so  were  able  to  stamp  out 
the  epidemic  in  a  very  short  time  in  both  places. 
In  reply  to  a  further  question  by  Sir  William  Collins,  as  to 
the  increase  in  the  number  of  London  cases  by  reason  of 
utilizing  the  diagnosis  test  of  the  bacillus,  he  said,  From 
the  figures  to  which  he  had  called  attention  that  did  not 
hold.  He  relied  only  on  those  figures  which  he  had  had 
to  deal  with  specially;  those  were  his  own  work;  the 
others  he  had  not  had  any  opportunity  of  checking.  He 
stopped  short  at  the  year  1898.  Asked  with  regard  to  the 
years  up  to  1898  if  there  had  been  much  increase  in  the 
proportion  of  cases  treated  with  the  antitoxin  between 
1895  and  1898,  he  said,  Yes.  Asked  as  to  the  percentage 
of  cases  treated  with  the  antitoxin  in  those  years,  he  said 
3,042  cases  of  diphtheria  were  admitted  in  1894,  of  which 
24  received  antitoxic  serum.  In  1895,  of  3,824  cases 
admitted,  2,403  were  injected,  and  in  1896,  3,758 
cases  were  injected  out  of  5,068  admitted.  Asked 
if  he  attributed  the  lower  case  mortality  that  he 
mentioned,  13  per  cent,  as  against  21  per  cent,  in 
the  earlier  years,  to  the  fact  of  the  larger  number 
of  cases  treated  with  antitoxin,  he  said,  Yes,  undoubtedly. 
He  had  not  looked  over  his  report  except  for  a  few 
points,  but  he  might  say  that  in  1895  they  only 
supplied  1,200,000  units  of  antitoxin  to  the  whole  of  the 
hospitals  under  the  Board;  in  1896  they  sent  out 
254  million  units,  and  in  1897  they  sent  out  60^  million 
units.  That  meant,  of  coarse,  a  very  largely  increased 
number  of  patients  treat  id.  It  ran  up  from,  in  1895, 
1,200,000,  to,  in  1896,  25,600,000,  and  in  1897  to  60,300,000. 
Asked  if  he  knew  what  the  percentage  case  mortality  now 
was  in  the  London  fever  hospitals,  he  said  he  thought  it 
was  about  10  per  cent.  Asked  if  a  still  larger 
percentage  of  cases  was  now  treated  with  antitoxin 
than  in  1898,  he  said,  Yes.  In  reply  to  Sir  William 
Collins,  who  thereupon  said,  “And  yet  the  mortality 
has  been  reduced  only  3  per  cent,  further  ?  ”  he 
replied  that  it  came  to  a  point  at  which  it  was 
impossible  to  reduce  it  very  much.  If  all  the  patients  could 
be  got  in  at  an  early  period  and  could  be  treated  within 
twenty-four  to  forty- eight  hours  of  the  outbreak  of  the 
disease  by  the  appearance  of  the  false  membrane,  he 
believed  the  percentage  could  be  brought  down  to  2  per 


cent.  Asked  if  it  was  not  the  case  now  that  if  th 
bacillus  was  found  the  antitoxin  treatment  followe 
without  waiting  for  the  false  membrane,  he  said,  Yes,  an 
very  wisely  so.  If  one  did  that,  if  there  should  be  an 
slight  inflammation,  even  though  the  bacillus  formed  tl: 
toxin  and  the  toxin  got  into  the  tissues  and  was  carrie 
away  by  the  blood  and  lymph,  it  was  neutralized  and  tl 
patient  was  put  under  the  most  favourable  conditions  f; 
recovery  at  once.  But  the  patients  were  not  got  in,  as 
rule,  until  there  was  some  false  membrane.  If  they  cou 
be  treated  as  soon  as  acute  inflammation  appeared,  then  1 
believed  almost  every  case  would  be  saved ; .  but  if  tl 
toxin  were  allowed  to  act  for  any  length  of  time  on  t] 
various  organs  of  the  body,  the  harm  done  could  not 
neutralized,  though  one  might  neutralize  the  poisi 
that  had  done  it,  now  of  course  too  late.  Asked 
it  was  his  experience  that  the  antitoxin  had  been  valual 
as  a  prophylactic,  he  replied  that  he  would  say,  from,  the 
experience  of  these  epidemics,  that  it  was  distinct 
valuable.  Asked  if  he  had  seen  a  recent  paper  by  I 
Peters,  of  Nottingham,  rather  questioning  its  value  as, 
prophylactic,  he  said,  No;  adding,  “  But  I  am  afraid  that  ; 
would  have  to  bring  forward  very  convincing  argumeri 
to  induce  me  to  alter  my  opinion  under  present  condition; 
Asked  if  he  thought  that,  by  the  prophylactic  use  of  t|: 
antitoxin,  diphtheria  might  be  abolished  in  this  count;, 
he  said  that  if  the  throats  of  all  “  contact  ”  cases  we; 
carefully  examined  he  thought  it  would.  Asked  by  Y 
Ram,  with  regard  to  yellow  fever,  if  it  was  a  fact  that  il 
only  the  specific  organism  could  be  dealt  with  as  he  lil 
indicated,  but  that  it  had  been  made  commercially  usell 
as  a  means  of  stamping  out  yellow  fever ,  Professr 
Woodhead  replied,  Yes,  the  statistics  in  Havana  we 
marvellous.  In  Havana,  from  1853  to  1900,  there  we 
35,952  deaths.  In  1900-01  there  were  cases  varying  frd 
308  in  a  single  month  in  the  seasonal  period  down ; 
5  ;  and  during  the  same  period  there  wrere  74  deaths: 
one  month  down  to  no  deaths.  In  1901-2,  when  the 
protective  measures  were  put  into  force,  only  (£ 
year  later,  there  were  never  more  than  8  cases; 
any  single  month,  and  never  more  than  tjc 
deaths.  So  that  from  308  cases,  with  74  deaf: 
there  was  a  fall  to  8  cases  and  2  deaths.  That  Y 
entirely  the  result  of  putting  into  force  agencies  for. kills 
the  mosquito.  That  was  the  direct  outcome  of  experimen 
Without  them  they  would  not  have  known  anything  ab 
the  life-history  and  mode  of  transmission  of  bird  or  mate* 
parasites,  and  their  knowledge  of  their  relation  to  mosqu. 
not  being  acquired  could  not  have  been  applied  to  the  i 
fective  agents  of  yellow  fever.  Asked  further  whetF 
even  discounting  other  causes  which  had  been  suggeS' 
as  assisting,  at  any  rate,  in  the  diminution  of  mortality, i 
was  still  satisfied  that  the  antitoxin  treatment  was  of  • 
greatest  benefit  in  diphtheritic  cases,  the  witness  saich 
was.  He  found  that  was  the  opinion  of  the  vast  bull 
those  practitioners  who  were  brought  in  daily  contact  v 
diphtheria.  Not  only  was  it  their  opinion,  but  it  was  pu> 
them  into  practice,  as  he  knew  from  the  amount  of  a 
toxin  that  was  being  used  in  the  country  at  the  present  ti f 
Asked  by  Dr.  Gaskell  if  he  used  demonstrations  with  i 
students  in  his  laboratory,  he  said  not  before  the  ju  - 
students.  He  did  so  for  the  senior,  students.  Asked  it 
considered  that  necessary,  he  said  he  thought  so. 
was  in  a  specially  good  position,  because  he  had  to  j 
number  of  these  experiments  on  animals,  and  therefor;-- 
did  not  do  any  special  ones.  He  got  the.  senior  stud' 
down  to  see  tiie  experiments  that  were  being  carried  < 
so  that  although  he  was  not  performing  any  spf 
experiments  for  demonstration  purposes,  he  took  f- 
opportunity  of  letting  them  see  the  experiments  that  v 
being  done  in  connexion  with  antitoxin  and  m  sin* 
work.  Those  experiments  were  all  under  licence.  P 
was  not  able  himself  to  sign  applications  for  a  nee 
Asked  if  he  did  not  think  he  ought  to  be,  he  rep 
in  the  affirmative.  Asked  if  he  would  suggest 
in  addition  to  the  names  of  the  professors  of  pip. 
logy,  medicine,  anatomy,  medical  jurisprudence,  nia 
medica,  and  surgery,  there  should  also  be  inc  i 
in  the  Act  among  those  people  who  mus  - 
licences,  the  professors  of  jiathology,  bacteriology, 
hygiene,  he  said,  Certainly.  That  part  of  the  Act  shoi  | 
reformed,  because  they  really  saw  more,  of  this  wor  ¥ 
almost  any  one,  except  the  physiologists.  Aske  y 
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irman  if  there  was  anything  else  he  wished  to  brin^ 
>re  the  Commission,  the  witness  said  Professor  Langley 
suggested  that  after  an  operation  had  been  completed 
j  might  be  allowed  to  take  an  animal  from  tlie 
ratory  to  some  place  outside.  At  present  they  had  to 
laU  the  animals  on  the  premises.  Those  premises 
3  not  always  very  commodious,  and  sometimes  were 
very  well  suited  for  animals  which  must  necessarily  be 
fully  looked  after,  and  should  be  kept  under  the  most 
.emc  conditions  possible,  and  it  would  be  a  very  great 
nitage  if  they  were  allowed  to  take  the  animals  to 
3  piace  where  they  might  be  under  better  conditions 
1  in  the  laboratory.  The  address  would  be  left  for  the 
ector  if  he  wanted  to  see  them.  He  did  not  wish  in 
wav  to  limit  inspection.  He  thought  it  a  very  good 
y  that  every  one  should  know  that  everything  must  be 
ed  on  carefully  and  without  any  abuse.  He  had 
ju  ^nsPec^on  a  trouble  or  a  nuisance  to  him. 
d  whether,  partly  to  meet  public  feeling,  he  would  see 
Ejection  to  a  recommendation  that  in  the  few  cases 
e  curare  was  used  the  inspector  ought  to  be  present 
der  to  ma&e  sure  that  the  anaesthesia  was  properly 
'lete,  and  so  forth,  he  said  he  thought  it  would  be  a 
difficult  matter  to  have  the  inspector  present.  He 
;ht,  if  a  man  could  not  be  trusted  to  do  experiments, 
aoidd  not  be  given  a  licence,  including  the  use  of 
e.  He  would  not  object  to  a  special  certificate,  so 
the  inspector  might  be  more  vigilant,  if  it  were 
;ht  necessary  m  order  to  allay  public  fears.  Pro- 
ag,  Professor  Moodhead  said  that,  as  to  the  use 
's,  he  would  like  to  support  what  Professor  Langley 
mt  forward.  It  had  been  said  that  they  were  not 
for  pathological  work,  but  he  had  found  on 
il  occasions  that  they  could  not  have  carried 
heir  experiments  to  a  successful  issue  without 
■se  to  the  use  of  dogs.  He  would  say  that  they 
necessary,  even  for  the  very  experiment  which 
isor  Langley  spoke  of,  which  they  had  had  to  perform 
nexion  with  the  transmission  of  the  tubercle  bacillus 

te?!ne  mt°  the  body,  that  is,  along  the  lacteals. 
fiad  had  to  operate  on  the  thoracic  duct ;  that  experi- 
had  been  done  by  a  number  of  people  in  order  to 
ime  the  path  that  the  tubercle  bacilli  traversed  in 
?  to  various  parts  of  the  body.  It  had  been  found 
ary  to  trace  the  tubercle  bacillus  in  the  body,  not 
[L“e  * ^mentary  canal,  but  after  it  got  into  the 
a?d  the,  ^P^tics,  and  so  on  to  its 
n  ot  the  blood  vessels.  It  was  a  much  more  compli- 
process  than  they  imagined  when  they  began  their 
7’.  and  °7e  of  the  experiments  which  bad  to  be  done 

,JSSPkCtlM?  °f  th°  thoracic  ducfc  for  the  passage  of 
ercle  bacillus,  and  they  could  not  have  done  that  in 
ue  way  on  any  other  animal  that  he  knew  of. 

(To  be  continued.) 
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Congress ,  Bmssels,  September  21st  to  25th ,  1908 
(continued). 

Cancer  of  the  Breast. 

>or  Deface  (Brussels),  who  reported  on  this  subject, 
considerable  importance  to  the  researches  of 
In  3rlch.  ™ent  to  show  file  value  of  a  wide  dis- 
™lmty  of  .tbe  tumour  more  particularly  in 
-Jr™6  deep  ,fascia  covering  the  muscles.  It  was 
■  ary,  as  a  rule,  to  sacrifice  so  much  skin  that  the 
‘  the  wound  could  not  be  brought  together  after- 
,grea]er  and  lesser  pectorals  should  be  ex- 
bvtit0ep  •  ,cia  sii°uid  be  removed  over  an  area 
kilo  r  Clav!cle  above,  the  axillary  line  externally, 
a  1  ,  ne  internally  and  below  a  line  two  finger- 
id  ie  xiplioid  process.  The  operative  mor- 

;  in  1  onc0m  17Perceiit-  in  1865-1875  to  2.8 
’Urreru9°~}?05'  °n  the  other  band,  the  cases  free 
nPr  n  ff -Gr  ?  penod  of  three  years  had  increased 
oL  rpenfc-  ln  1865-1875  to  46.5  per  cent,  in  1895- 
!npaTtlcular  Lad  greatly  decreased, 
fi  (Iar]fi  had  operated  by  the  method  of 

u  he  bnrifi!aSt  5en  years  on  about  100  cases ;  in 
n  u-a?*il0ll0Wed  tlle  average  period  of  life  after 
three  years.  He  had  made  a  practice  of 


applying  the  cautery  to  the  surface  of  the  wound  and  in 
addition  washed  it  with  zinc  chloride.  He  also  passed 
needles  and  scissors  frequently  through  the  flame  and 

pland  that  he  had  leSS  l0Cal  recurrence  after  adopting  this 

Professor  Le  Dentu  (Paris)  presented  statistics  of  59 
cases  ;  48  had  succumbed  to  recurrence,  25  before  and  23 
after  the  lapse  of  three  years.  Nine  cases  were  actually 
living  and  well  after  periods  from  four  to  nineteen  years 
after  the  operation.  Only  the  later  cases  had  been 
operated  on  by  Halsted’s  method ;  he  did  not  think  it 
always  necessary  to  employ  so  extensive  a  procedure  in 
favourable  cases.  On  the  other  hand,  the  results  of  very 
extensive  operations  involving  costal  resection,  sternal 
lesection,  or  disarticulation  of  the  shoulder  were  so  dis- 
couragmg  that  it  seemed  better  to  employ  only  palliative 
Hm  ts°ds  W^en  tbe  disease  had  passed  beyond  the  ordinary 

Professor  Ribera  y  Sanz  (Madrid)  did  not  think  that 
the  systematic  resection  of  the  pectoral  muscles  was 
justified.  He  had  operated  on  135  cases.  In  22  there  was 
no  glandular  involvement ;  of  these  14  were  well  and  1 
had  recurrence,  4  had  been  lost  sight  of,  and  3  had  been 
operated  on  less  than  three  years  ago  ;  80  cases  of  amputa¬ 
tion  with  clearing  of  the  axilla  had  given  8  deaths  from 
operation,  26  recurrences,  and  35  permanent  recoveries. 
Lastly  33  cases  completed  by  resection  of  the  pectorals  had 
given  4  deaths  from  the  operation,  13  recurrences,  and  11 
recoveries  of  more  than  three  years’  duration 
Professor  Dollinger  (Buda-Pesth)  had  operated  on  172 
cases  during  the  last  ten  years.  At  first  he  employed 
Heidenhain  s  method,  and  in  40  cases,  2  only  were  still 
alive  after  periods  of  eight  and  nine  years.  ‘  The  others 
had  been  operated  on  by  Halsted’s  method.  In  61  of  these 
fie  had  a  definite  history,  3  died  from  the  operation,  43  had 
recurrence  local  or  general,  15  had  remained  free  for  more 
tlian  three  years. 

.  lessor  Jonescu  (Bucharest)  had  operated  on  66  cases 
in  the  last  ten  years  with  one  death  from  the  operation. 
Hefinite  cure  appeared  to  be  assured  in  about  30  per  cent. 
His  figures  suggested  that  the  best  method  was  Halsted’s, 
a  large  skin  area  being  removed,  and  the  wound  covered 
by  the  autoplastic  method  of  Legueu-Tliiersch. 

t  Tr0in/vori  R°relius  (Lund)  in  the  ten  years  preceding 
July,  1908,  had  operated  on  138  cases,  with  1  death  from 
the  operation.  Of  83  cases  more  than  3  years  old,  27  had 
passed  the  three  years’  limit  without  recurrence  (35  per 

CGllt;.). 

Di.  Steinthal  (Stuttgart)  thought  that  although  exten¬ 
sive  operations  did  not  necessarily  increase  the  death-rate, 
yet  they  could  not  of  themselves  insure  a  good  final  result. 
Early  operation  alone  could  do  this.  If  the  supraclavicular 
glands  were  involved,  it  was  practically  certain  that  opera¬ 
tion  would  not  cure.  For  a  proper  analysis  of  final  results 
it  was  necessary  to  group  together  cases  resembling  each 
other  clinically.  He  had  divided  his  cases  into  groups  as 
follows  :  (1)  Cases  developing  slowly,  limited  to  the  gland, 
not  attached  to  the  skin,  and  with  a  few  axillary  glands 
only  affected.  Fourteen  cases  of  this  kind  had  given 
78.5  per  cent,  of  permanent  cure  beyond  three  years,  and 
another  series  of  seven  cases  had  given  85.7  per  cent. ; 

(2)  tumours  of  considerable  size,  with  adhesion  to  skin  and 
a  fair  number  of  axillary  glands  involved  ;  in  this  class  he 
had  obtained  31  per  cent,  good  final  results;  (3)  tumours 
adherent  to  the  skin  and  to  the  deep  structures  with  much 
glandular  involvement.  Two  series  of  seven  and  five  cases 
had  given  no  satisfactory  end  result. 

Mr.  W.  S.  Handley  (London)  considered  that  the  pro¬ 
gress  of  cancer  of  the  breast  was  by  lymphatic  permeation, 

,  7  embolism.  It  was  not  necessary  to  remove  an  area 
of  skin  more  than  10  to  13  cm.  in  diameter,  but,  on  the 
other  hand,  it  was  necessary  to  make  an  extensive  dissec¬ 
tion  in  the  plane  of  the  deep  fascial  lymphatics. 

Professor  Iyorteweg  (Leyden)  considered  that  there 
were  cancers  of  the  breast  which  might  be  spoken  of  as 
benign,  so  slow  was  their  progress.  On  the  other  hand, 
there  were  growths  of  exceeding  malignant  type.  It  was 
impossible,  however,  in  most  cases  to  estimate  the  degree 
of  malignancy. 

Professor  de  Quervain  (La  Chaux  de  Fonds)  referred  to 
the  difficulties  of  diagnosis  in  early  cancers,  particularly  in 
the  cases  of  fibro  adenoma  which  became  malignant.  In 
these  cases  the  malignant  change  could  often  only  be 
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revealed  by  the  microscope,  and  he  had  met  with  three 
examples  of  this  in  twenty  cases  examined.  He  con¬ 
sidered  that  all  circumscribed  tumours  of  the  breast 
should  be  operated  on  whether  unilateral  or  bilateral. 
Exception  should  only  be  made  in  cases  of  disseminated 
fibro-adenomatous  changes  in  both  breasts. 

Cancer  of  the  Genito-Urinary  Organs  in  the  Male. 

M.  F.  Legueu  (Paris)  reported  on  the  final  results  of  opera 
tion.  In  cancer  of  the  kidney  recurrence  was  very  frequent 
after  nephrectomy.  In  addition  to  operating  early  it  was 
necessary  to  perform  an  extensive  resection.  The  trans- 
peritoneal  nephrectomy  of  Gregoire  best  fulfilled  the  condi¬ 
tions  for  satisfactory  removal.  In  the  bladder  sarcoma 
was  an  exceedingly  malignant  tumour,  but  he  reported  two 
cases  well  after  7  and  11  years  respectively.  The  results 
in  carcinoma  were  not  encouraging.  Total  removal  of  the 
bladder  was  attended  by  a  very  high  mortality;  partial 
cystectomy  was  suitable,  at  any  rate  for  cases  in  which  the 
growth  did  not-involve  the  base.  In  cancer  of  the  prostate 
operation  by  the  hypogastric  route  had  always  been 
followed  by  rapid  recurrence.  So  far  the  results  of  the 
perineal  operation  had  not  been  good,  but  Y  oung  s  method 
would  probably  improve  them.  In  cancer  of  the  penis 
amputation  sufficed  for  some  cases,  for  others  total 
emasculation  was  necessary.  He  reported  two  cases  well 
without  recurrence  one  year  and  three  years  after  opera¬ 
tion;  in  both  the  disease  was  extensive.  When  the  disease 
had  not  passed  the  boundaries  of  the  penis  amputation  of 
the  latter  sufficed  along  with  ablation  of  the  inguinal 
glands.  Comparing  the  types  of  cancer  which  appeared  in 
different  parts  of  the  genito-urinary  system,  it  was  clear 
that  the  gravest  were  those  which  occurred  in  the  prostate, 
the  urethra,  and  the  bladder ;  cancer  of  the  kidney  came 
next ;  and  lastly,  cancer  of  the  testicle  and  the  penis.  The 
last  two  were  much  the  least  malignant. 

Professor  Rovsing  (Copenhagen)  had  performed  nephrec¬ 
tomy  in  50  cases  of  cancer  ;  of  these,  16  per  cent,  were  well 
without  recurrence  from  five  to  sixteen  years  after  the 
operation.  He  attached  great  importance  to  removing  the 
kidney  absolutely  intact.  He  sutured  the  end  of  the 
ureter  to  the  skin.  He  had  operated  for  cancer  of  the 
bladder  on  80  occasions.  Fifty -four  ablations  of  the  tumour 
with  a  zone  of  healthy  mucous  membrane  around  had 
given  7  cases  of  cure  beyond  five  years ;  5  partial  cystec¬ 
tomies  had  given  2  recoveries  for  periods  of  eleven  and  six 
months ;  3  cases  of  total  cystectomy  had  been  followed  by 
metastasis  without  local  recurrence.  In  20  cases  he  had 
performed  a  palliative  suprapubic  operation,  and  had  used 
Pezer’s  sound  with  satisfactory  results. 

Professor  Dollinger  (Buda-Pesth)  had  performed  the 
radical  operation  of  Pearce  Gould  in  6  cases  of  cancer  of 
the  penis*;  1  died  from  septic  infection,  2  were  lost  sight 
of,  3  were  still  alive  without  recurrence  after  five,  six,  and 
seven  years.  In  all  cases  of  cancer  of  the  penis  he 
carefully  removed  all  the  inguinal  glands. 

Cancer  of  the  Female  Genital  Organs. 


They  proceeded  in  two  stages ;  first,  they  detache  i 
vagina  from  below,  and,  secondly,  they  performe*  ■ 
ordinary  abdominal  hysterectomy,  making  for  the  li  f 
cleavage  of  the  first  stage.  The  hypogastric  an 
should  be  tied  at  the  beginning  of  the  second  stage.  ] 
lateral  attachments  of  the  uterus,  along  with  the  v® 
were  dealt  with  in  the  first  stage.  The  operation  hadi 
performed  7  times  with  2  deaths. 

Dr.  Jacobs  (Brussels)  had  operated  on  258  can 
uterine  cancer  in  the  last  twenty  years,  152  b]  i 
high  route  and  106  by  the  low  route.  The  abdoi 
hysterectomies  had  given  a  mortality  of  8 ;  32  y 
living  without  recurrence,  but  only  8  of  these  1 
passed  a  five-years’  limit.  The  vaginal  hysterectr 
had  given  a  mortality  of  2;  of  these,  5  were  alivefi 
out  recurrence  less  than  five  years  after  the  opera 
one  only  had  lived  more  than  five  years  without  c 
rence,  but  came  back  after  seventeen  years  wh 
recurrence  in  the  vagina.  The  abdominal  ope.t 
gave  results  much  superior  to  the  vaginal.  Afte 
abdominal  operation,  if  the  growth  returned  in 
pelvis,  involving  intestine,  kidneys,  and  .  uretei 
further  operation  should  be  entertained,  but  if  the  c 
rence  was  localized  in  the  vagina  it  might  be  ren 
with  good  result. 

Professor  Wertheim  (Vienna),  who  exhibited  250i 
mens  of  cancer  of  the  cervix  uteri  and  vagina  exti  a 
by  his  method,  gave  statistics  of  the  total  of  his  t 
They  numbered  442.  In  the  first  200  cases  there 
49  deaths,  in  the  last  200  only  19.  The  first  2< 
been  performed  five  years  and  over;,  of  those  wh  ! 
vived  and  had  been  followed — 147  in  all  87  rem 
free  from  recurrence  after  five  years  or  over..  Iti 
this  period  495  women  with  cancer  of  the  cervix 
vagina  presented  themselves ;  22  refused  operatio 
were  too  advanced,  4  were  operated  on  by  the  U 
route  because  of  their  obesity. 

Note. — We  have  received  a  communication  fror  J 
fessor  Metzner  of  Bale,  in  which  he  indicates  thatthep 
results  of  his  experiments  on  the  effects  on  ana.i 
prolonged  exposure  to  noise  (see  British  Medical  Jofc 
October  10th,  p.  1108)  were  as  follows : 

The  general  auditory  effect  of  exposure  of  a  guinea-p  1 
considerable  time  to  the  noise  of  a  whistle  or  siren  vas  i 
of  the  Corti’s  organ,  with  secondary  degeneration  ot 
fibres  and  ganglion  cells.  When  the  note  was  of  lngu  P' 
atrophy  was  near  the  base  of  the  cochlea  ;  when  the  note . 
low  tone  the  atrophy  was  nearer  the  cupola.  [here 
omission,  too,  in  the  account  of  his  investigation  or  the 
ment  of  a  salivary  gland.  In  a  fetal  cat  of  the  ie) 
58  mm.  the  submaxillary  gland  could  be  seen  to  be  begin 
elongate. 
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IE  DESIGNING  OF  ELEMENTARY  SCHOOLS. 

J  Staffordshire  type  of  elementary  school  has  been 
olved  by  Dr  Reid,  Medical  Officer  to  the  county,  in  con- 
Itation  with  Mr.  Hutchings,  the  architect  to  the  educa- 
n  authority,  and  is  an  example  of  the  application  of 
union  sense  and  simple  hygienic  principles  to  school 
istraction  which  is  likely  to  find  many  followers  in  the 
ure.  Plans  for  a  particular  school  were  originally 
iwn  by  a  private  architect  in  strict  adherence  to  the 
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irements  of  the  memorandum  of  the  Board  of  Educa- 
on  school  planning,  the  building  being  designed  on 

chtraa  w  rr^i6-  T°  ,thiS  D?-  Reid^ecfedlhat 
oved  °?  bmld^g<^ess  mechanical  means  are 
Itelv  y,entilate  «ie  class-rooms 

S'is  that  ^  “  t0  f  systems  of  ^chanical 

e  cJhldrp^ ^  at  they  present  very  bad  object-lessons 
f  cinldren,  owing  to  the  need  for  keepina  all 
ws  permanently  closed.  Eventually  the  arch  ! 
to  the  County  Education  Authority  was  instructed 
V  ^  prepare  plans  for  a  building  to  accommo- 
date  one  thousand  children,  the  class-rooms 
being  built  in  pavilion  blocks  permitting  of 
cross-ventilation  and  communicating  one  with 
the  other  by  means  of  verandahs.  Next  a 
conference  was  held  with  the  Board  of  Educa 
tion,  which  expressed  its  willingness  to 
approve  the  plans  provided  that  roof  venti¬ 
lators  m  addition  to  window  hopper  openings 

I'ZtTTT  S}'hse^iy  the1  Board 
f-r  Jjj”fd.  that  the  ro°f  ventilators  should  be 

I  l  Knee.  °“e  °  aSS  r°0m  ““'y  “  th0  tot 

i  .•  Tbe  Pavilion  school  erected  at  Darlaston 
m  accordance  with  these  plans  is  for  three 

5  hdan?smenF  ~l312l  bT’  312  girls’  and  396 
bWk*  Vh  E  v?h  depai;tnienfc  18  a  detached 
d  vll^tb  +  b°yS  ,  and  girls’  blocks  beinf 
in fr,ded  lnt°  mu  class-rooms  and  the  infants 
mto  seven.  There  is  a  detached  hall  com¬ 
municating  with  the  infants’  school  by  a 
vered  .  verandah,  and  conveniently  placed 
ffirl?  ^?11  t0it  le  dePartments  for  boys  and 
resemb^e+n  fn  °/  tbe  class'room  blocks 
tion  blocl^68  tbati  i °f i  -an  lsoIation  hospital 
1  or  central  u?'  f-Vf  substituted  for  a 

rom  ih*  1  H  h  T-he  chlldren  enter  the  class- 
between  thpand?b’  infcernal  communication  pro- 
a  e,n  fhe  class-rooms  being  reserved  for 

mdt A11  tWroom,  hi™ 

r  out  f  catllafion,  the  area  openings  provided 
;e  45  ln-  a  child,  or  ten  times  "that  which 

hopper  "-Xred  by  nthe  BoTd  of  Education.  A 
been  fd  1  TaS  des^ned  by  Mr.  Hutchings, 
v  sash  •  fi  d  to  w°rk  very  well.  They  are 
rZ fbv  wT*’  ^  Connected  with  each  Is  an 
bopnor  'Ihl-h’  ^'hT  the  lQwer  sash  is  raised, 

Ppe  opening  is  formed  extending  across  the 


yi* 


of 

'Per 


r  ThbBbitish  t-iRi 
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being 


whole  width  of  the  window,  the  actual  onenma 
governed  by  the  height  to  which  the  sash  is  raise!  This 
is  accomplished  by  means  of  a  ffiass  r.ln+«  o  ff  i, 
axed  to  the  window  sill  cloie  toTe  wtdow  “anTat 
such  an  angle  that  the  top  maroin  of  th*  ,  lJSr  •  * 

mto  the  room  so  as  to  leave  a  spaSe  of  9  in.  betweenTt  and 


ie  window,  the  two  end  angles  being  filled  in  by  the 
came  which  supports  the  plate.  The  class-rooms  are 
heated  by  low-pressure  water  circuit  with  radiators, 
opposite  each  of  which,  just  above  the  ground  level,  is  an 
opening  in  the  wall  204  sq.  in.  in  area,  protected  by  an 
iron  grating,  which  can  be  closed  from  the  inside  should 
occasion  require.  To  compensate  for  the  free  ventilation 
the  mean  heating  surface  is  on  the  somewhat  liberal  scale 
of  19  sup.  ft.  per  1,000  cub.  ft. 
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The  following  are  the  rules  enforced  with  regard  to 
ventilation  and  air  flushing : 


The  openings  provided  for  ventilation  must  always  be  kept 
freely  open,  being  regulated  in  accordance  with  tlie  weather, 
hut  they  shall  never  be  entirely  closed. 

Apart  from  ventilation  openings,  during  play  intervals  tne 
windows  cn  all  sides  of  the  class-rooms  must  be  freely  opened 
for  at  least  five  minutes,  and  immediately  following  the 
morning  and  afternoon  attendances  the  windows  must  be  kept 
freely  open  for  at  least  fifteen  minutes  and  thirty  minutes 
resnectivelv. 

Apart  from  the  ventilation  openings,  it  should  be  the  routine 
practice  while  the  class-rooms  are  actually  occupied  to  ha\  e  the 
windows  as  freely  open  as  the  weather  permits. 


To  determine  whether  the  theoretical  advantages 
claimed  for  the  pavilion  type  of  school  oyer  the  central 
hall  type  can  be  substantiated  by  practical  experience, 
certain  tests  were  applied  to  the  pavilion  school  and 
to  three  central  hall  schools.  Of  the  three  central 
hall  schools  visited  for  comparative,  purposes,  one 
(b)  had  no  artificial  means  of  ventilation,  but  simply 
hopper  openings  and  swing  casements  in.  the  large  side 
Avindows,  also  smaller  windows  with  swing  casements 
and  hoppers  high  up  on  other  outside  walls  where  such  are 
available,  and  dormer  windows  with  swing  casements 
opposite  to  the  large  side  windows,  and,  of  course,  above 
the  roof  of  the  central  hall.  In  addition  there  are  large 
ceiling  openings,  but  these  simply  communicate  with  the 
ventilated  roof  space,  and  are  not  connected  with  shafts 
passing  through  the  roof.  In  the  case  of  the  central  hall 
school°(c)  the  conditions  are  practically  identical,  Avith 
this  exception,  that  the  class-rooms  have  outlet  openings 
connected  by  ducts  to  a  special  furnace  extract.  Central 
hall  school  (d),  on  the  other  hand,  is  a  plenum  ventilated 
school  with,  of  course,  completely  sealed  windows..  The 
test  applied  was :  (a)  The  amount  of  added  carbonic  acid 
(C02)  as  the  result  of  respiration  after  one  and  a  half 
hours’  occupation  of  the  class-room.  ( b )  Records  .  of 
external  and  internal  temperature  and  of  the  relative 
humidity  of  the  outside  air  and  the  class-room  air  after 
occupation,  (c)  The  behaviour  of  smoke  when  discharged 
in  large  volume  into  the  classroom.  The  quality 
of  the  air  of  the  pavilion  school  in  relation  to  respira¬ 
tory  carbonic  acid  was  found  to  be  immeasurably 
superior  to  that  of  any  of  the  others,  and  Avas  better  in  the 
class-rooms  in  the  pavilion  school  without  a  ceiling  ventila¬ 
tion  than  in  those  with  it.  The  temperature  records, 
owing  to  a  misunderstanding,  were  imperfect,  but  the 
smoke  test  gave  particularly  striking  results.  In  the 
pavilion  school, in  the  class-rooms  Avith  and  without  ceiling 
ventilation  the  smoke  cleared  away  in  ten  minutes,  and  \o 
was  observed  that  the  incoming  current  of  air  took  a 
vertical  course,  clinging  in  most  remarkable  Avay  to  the 
upper  part  of  the  window  up  to  within  5  ft.  of  the  ceiling, 
when  it  began  to  spread  fan-lib  e  across  the  room,  to  be 
gathered  up  again  as  it  approached  the  opposite  wall,  when 
it  descended  to  the  exit  hoppers,  thus  describing  a  semi¬ 
circle  across  the  room.  This  semicircular  and  relatively 
rapid  current  appeared  to  draw  towards  it  minor  currents 
from  below,  and  thus  without  any  feeling  of  draught  being 
experienced  the  entire  air  of  the  room  was  changed  at  the 
rate  of  six  times  an  hour.  This  experiment  is  of  interest  as 
showing  that  in  spite  of  the  lowness  of  the  hopper  openings 
no  draughts  were  produced,  a  result  which  it  was  feared 
might  be  brought  about.  In  the  case  of  the  central  hall 
school,  in  one  experiment  with  a  high  gabled  window  as 
well  as  a  ceiling  opening,  and  the  window  hoppers  all  full 
open,  the  smoke  cleared  away  in  twenty  minutes ;  in  the 
second  experiment,  with  gable  windoAV  closed,  in  forty 
minutes.  In  the  third,  with  both  the  gabled  window  and 
the  ceiling  opening  closed  and  only  the  hoppers  open,  a 
condition  very  often  found  in  practice,  the  room  was  still 
full  of  smoke  at  the  end  of  one  and  a  half  hours,  and 
Dr.  Reid  estimated  that  it  Avould  not  entirely  disappear  for 
about  an  hour  and  a  half  longer. 

With  regard  to  cost,  although  the  subdivision  into  blocks 
in  the  pa\Tilion  system  is  calculated  to  add  to  the  cost,  on 
the  other  hand  one  detached  hall  takes  the  place  of  three 
central  halls,  and  this  is  an  economy.  I  he  actual  mean 
cost  per  head  in  the  case  of  the  three  pavilion  schools  so 
far  built  in  Staffordshire  is  £10  10s.,  as  compared  with  £15, 
the  mean  cost  of  the  central  hall  schools  previously 
built. 


Summary  of  Conclusions. 

The  following  are  the  general  conclusions  formed 
Dr.  Reid  from  his  observations  and  experiments : 

1.  If  the  central  hall  type  of  building,  is  to  be  ma 
tained,  it  is  only  by  employing  mechanical  means  tk 
anything  approaching  adequate  ventilation  can  be  secuij 
and  even  with  such  means  the  result  is  not  satisfactory 

2.  From  the  point  of  view  of  administration  it  does  ) 
appear  that  the  substitution  of  one  detached  hall  for  tb 
central  halls  presents  any  difficulties. 

3.  As  regards  the  lighting  of.  a  class-room,  .there  o 
not  appear  to  be  any  objection  to  providing  window's.] 
opposite  sides  in  order  to  allow  of  cross  ventilation, 

4.  Given  adequate  and  properly  arranged  openings*: 
opposite  sides  and  about  6  ft.  from  the  floor  level,  tlr 
appears  to  be  no  need  for  other  specially  construe 
ventilation  openinga  either  in  the  ceiling  or  elsewhere. 

5.  The  area  of  ventilation  openings  which  until  Jal 

was  specified  in  the  memorandum  of  the  Board  of  Edjs 
tion  is  quite  inadequate,  and  if  properly  arranged  the  2 
of  such  openings  may  Avith  impunity,  as  regards  draud: 
etc.,  be  greatly  increased.  ,  ■  ,  j, 

6.  The  single-story  pavilion  school  with,  detached  LI 
as  compared  with  the  central  hall  school,  is  a  far  tt 
costly  type  of  building,  and,  having  regard  to  the  nee  a 
mechanical  ventilation  in  the  latter  case,  the  administn  c 
charges  are  also  much  lower. 


THE  ABBOTT  VERSIMETRIC  CHARTS  F 
THE  CONVERSION  OF  METRIC  INTO 
ENGLISH  MEASURE. 


BY 
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F.  E.  Fremantle,  and  H.  Finnemore, 
M.B.,  M  R.C.P.,  B.Sc.,  F.I.C., 

HERTS  COUNTY  MEDICAL  OFFICER,  PHARMACIST,  GUY’S  HOSPI1  • 

The  necessity  for  a  ready  method  of  converting mhi 
into  English  measure  arose  in  connexion  with  the  < 
medical  inspection  of  school  children,  but  it  had  long; 
recognized  in  dispensaries.  Mr.  T.  W.  Abbott  has  ac 
inely,  at  our  suggestion,  designed  a  series  of  clc 
now  published  for  the  purpose  by  the  Medical  Ag.i 
Watergate  House,  Adelphi,  W.C.  . 

The  principle  is  simple.  Take,  for  example,  Cha 
Linear  6  ft.  3  in.,  or  75  in.,  are  equal  to  190.5  cm.  A  s  i 
is  ruled.  The  base  is  marked  off  in  English  meas ( 
feet  and  inches;  the  sides  in  metric  measure- 
centimetres.  Vertical  and  horizontal  lines  are 
across  the  square  to  correspond  respectively 
English  and  metric  subdivisions.  A  diagonal  lin 
tween  opposite  corners  of  the  square  indicates, 
simple  proposition  of  Euclid,  the  points  of  comci 
of  the  two  scales.  One  corner  of  such  a  chart,  coud 
by  reduction  for  the  sake  of  space,  is  here  reproduce! 


Portion’of  Chart  II. 

In  practice'  it  is  only  necessary  to  find  the  j 
along  side  or  base,  carry  the  eye  along  a  ,S,^L  . 
the  diagonal,  and  thence  at  right  angles  to  . 

in  order  to  find  the  equivalent.  As  f°r  he  g 
weights,  12  st.,  or  163  lb. =76.2  kilos,  and  the  sq 
ruled  accordingly. 
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0  usual  requirements  for  medical  inspection  of 
:en  ha\e  been  included  in  the  charts  prepared  for 
purpose— IX,  anthropometric  (weight)  ;  X,  antliro- 
)— weights  only  from  28  lb.  to  168  lb 
to  76.2  kilog.),  heights  from  27  to  69  in.  (68.58  to 
>  cm.),  subdivided  only  into  pounds  and  half 


by  School  Medical  Officers. 1)  Every  school  medical 
.  who  has  to  compile  averages,  will  do  well  to  have 
ot  these  charts  in  front  of  him  when  he  is  trans- 
the  metric  averages  into  English  for  his  annual 
.  (2)  The  constituent  figures,  if  he  has  his  way, 

>ach  lnm  already  m  the  metric  scale.  For  this  purpose 
iasurements  must  have  been  either  recorded  originally 
inspecting  school  medical  officer  in  metric  measure, 
inflated  fiorn  English  into  metric  before  being 
|ii  to  the  chief  school  medical  officer,  who  has  to 
ie  the  averages  and  prepare  the  annual  report.  This 
ition  into  metric  measure  will  require  copies  of  the 
to  be  kept  mth  the  school  register  or  record  ea. il!, 
the  inspecting  officer’s  study.  If,  however  the 
are  sent  to  the  chief  school  medical  officer  in 
h  notation,  he  will  probably  find  it  best  to  record 
as  they  ai live  at  his  office  in  terms  of  the  metric 
y  use  ot  the  versimetric  chart,  although  officers  for 
authorities  may  prefer  to  leave  all  such  work  until 
riages  and  report  have  to  be  compiled. 
rational  T  se.— The  matter,  however,  is  of  further 
ance.  Owing  to  the  increasing  opportunities  and 
of  international  communication,  instruction  in  the 

coimtry  is  becoming 
'■  Jfiy  £blld  should  become  familiarized  with 
t  ie  scale.  Education  authorities  might  well,  there- 
:ng  copies  of  this  chart  on  the  walls  of  their  school 
K“d  f  +i  dren  migbt  be  employed  in  reading  off  the 
ev  a? t \ter  °AVn  f f1aS.Urements  from  one  scale  into 
m?l  S  tfme  °f  tl-6ir  medical  inspection,  which 
m°  will  thus  acquire  an  immediate  educational 

rill P',,y,“"fv'rbe 'principle  of  this  versimetric 
I  J m  seful  scope  m  various  departments  of 
Jr®;  ,Tbe  Publishers  already  issue  charts  for 
:ments  from  zero  up  to  280  lb,  and  up  to  6  ft.  3  in 

,dHn.baffiU'°0mX?0nSUltinS  room  or  hospital,  or  in 

moniotri?CeS  and  Seconda1ry  schools,  and  a  chart 
mometnc  conversion.  The  charts  for  the  con- 

01  milligrams  into  fractions  of  a  grain  and  grains 

1  R  S0,be  f°und  of  ^reat  use  to  the  busy  pre- 
.  ho  fohows  Continental  literature  where  the  doses 
nably  given  m  metric  weights. 

L.aior?tories-~The  annoyance  to  the 
mo  ker  of  original  articles  in  foreign  languages, 
“  measurements  of  all  sorts  in  various 

sue),  rlif?iely  r?ie  bJ  versimetric  charts, 
St  d  tf  ami  within  such  limits  as  may  be 
b}  the  nature  of  their  work.  y 

Dnrrvl:  SC°Pe  °f  tbeSe  charts  £ov  COIU- 

L  uiposes  must  be  as  wide  as  the  whole  country’s 

tlffi  “arkets-  Tbafc.  however,  is  no 

^notice  or  of  its  writers. 

Uie  Dispensary. —In  pharmaceutical  and  prescrip- 

f  tl,LiS  /“P08811^  to  overestimate  the  extreme 
t  iese  charts ;  moreover,  they  arrive  at  a  very 

HkWtn  +lSmCe  th?  8ystems  are  at  present 
,f  tnnfV  1 he  ,USe  of  the  metric  system  in  this 

"ress  bn^P  haS  niade-  but  slow  Progress,  but 
°e  jast  a  flbee-  “ah.0  18  on  ah  sides  evident, 
f  last  edition  of  the  British  Pharmacopoeia, 

various^  ag?  1898’ .  gave  8ide  by  side 
DoS5  ae  itlle  weights  and  measures 

'xnaoEt  +dthe  metric  system,  and  it  was  left  to 
PaJT  t0  , USe,  whichever  he  preferred.  The 
the  o]»TUtflCal  C°?e'  Published  in  1907,  has 
fed  Vnl?-  Pifesenting  a11  its  formulae  in  parts 
.  m’JS1  thl8  has  practically  made  it  imperative 

stem  CS  The  doses  are  also  given  in  the 

^  methyl  W  uS  wanted  to  reconcile  the  two 
method  whereby  one  could  think  in  the  two 

It'can  L'Vant  1S.  supplied  by  the  versimetric 
ay  an  eiab+Tenf  a  glance  wliat  are  the  equiva- 
hmetresfn  !  °f  &  gl'T’  700  milhmetres  or 

>spnt  GiS  in  f  °PP0S1te  standard. 

charts  are  issued  at  Is.  each  {phis  postage), 
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INEBRIATE  REFORMATORIES. 

t  ,  .  The  Lancashire  Inebriates  Reformatory 
In  111s  report  for  tli©  vecir  1907  •  ,  *  . 

scientifi/aceount  of Te  work £ne  £ 

The  inmates  numbered  128.  OnW  2  oa,M  “-.W 

under  Section  1  of  the  Inebriates ^ Tet  "tl  at  T“ 
mdictment.  It  is  difficult  to  underlnd  why  S 
criminal  inebriates  are  not  dealt  with  by  committal  to  a 
reformatory,  since  the  cost  of  these  cases  is  borne  not  b? 
the  local  authorities,  but  by  the  State.  ’  ^ 

v  Gdl  points  out  that  women  sentenced  for  crueltv  to 
clnldien  under  Section  1  usually  do  well.  He  points  nnt 
also  the  difficulties  of  getting  inebriates  comm  Sect  To 
reformatories  at  all  m  the  present  unsatisfactory  state  of 

mittal.W '  WhlCh  glVGS  them  every  cbancc  to  evade  com- 

Four  inmates  were  sent  during  the  year  to  asylums  for 
the  insane.  Of  one  of  these  Dr.  Gill  writes:  “Had  this 
poor  creature  been  dealt  with  under  the  Inebriates  Act 
seven  or  eight  years  ago,  assuming  that  she  qualified  she 
probably  would  not  have  been  in  a  lunatic  asylum  to-dav 
w  ith  no  prospect  of  ever  leaving  it  ”  y’ 

Of  the  conduct  of  the  inmates*Dr'.  Gill  says :  “  Allowance 
has  to  be  made  in  favour  of  most,  and  punishment  for 
misconduct  meted  out  in  proportion  to  their  decree  of 
responsibility  ”  Three  inmates  were  transferred  %  the 
State  Inebriate  Reformatory  for  refractory  conduct. 

The  industries  m  the  reformatory  have  a  wide  range 
fiorn  bundling  firewood,  and  farm  and  fieldwork,  to  Turkey 
iug  making,  dress  and  lace  making.  A  few  inmates  nr/ 
vious  to  discharge  are  allowed  to°go  out  working  ffi  the 
Neighbourhood,  and  tins  system  of  probation  has  proved  a 

beToffig  wer0688-  °Ut  °f  M  lib6rated  20  are  ^own  to 

Dr.  Gill  gives  an  interesting  table  showing  the  sums  of 
money  which  fifteen  Lancashire  towns  derive  from  liquor 
licenses,  and  what  a  trifling  sum  is  spent  by  these  towns 
°f  £jie.  reclamation  of  their  inebriates — about  0  56  per  cent 
of  their  combined  income  from  the  sale  of  drink  1 

and  !mhi/lT°Untf  giVGn  rePort  of  tb^  insane 

and  imbecile  types  of  women,  who  include  a  large  propor¬ 
tion  of  the  inmates  of  the  reformatory.  Their  lack  of 

of°thp  wf  18  Clearly1sh°™’  Tbere  is  also  some  account 
of  the  better,  saner,  class  of  cases,  who,  if  they  had  been 

taken  m  hand  earlier,  might  have  reformed.  ^ 

Those  who  are  interested  in  the  treatment  of  inebriety 
cannot  do  better  than  read  Dr.  Gill’s  report,  which  shows 
ery  fully  the  real  nature  of  the  problem  of  inebriety,  and 
the  methods  demanded  m  dealing  with  it.  These  latter 

D°rTffi7/Ud%diTngW^V0‘Called  Specific  remedies,  as 
Ur.  Gill  is  careful  to  remind  us. 

Brentry  Certified  Reformatory 
The  report  for  the  year  1907  of  Dr.  Fleck,  Superintendent 
of  this  lelormatory,  shows  that  147  women  and  179  men 
were  under  detention.  Of  the  women  admitted  64  per 
cent,  were  over  40  years  of  age,  while  68  per  cent,  of  all 
admissions  were  mentally  unsound  persons.  The  youngest 

mam  21  mmate  WaS  24  JearS  °f  age  aud  the  youngest 

Dr.  Fleck  divides  his  inmates  into  the  following  groups  : 

(a)  Congenitally  defective,  16. 

(b)  Acquired  mental  defect,  57. 

(c)  Fair  mental  capacity,  34. 

As  regards  the  results  of  treatment  Dr.  Fleck  takes 
every  care  to  place  the  inmates  on  discharge  under 
adequate  supervision.  He  then  endeavours  in  all  cases  to 
obtain  periodic  reports  of  their  progress.  Out  of  57  cases, 

25  are  reported  as  doing  well,  and  he  instances  a  number 
ot  patients  who  are  doing  well  after  having  been  discharged 
or  two  or  three  years.  The  male  industries  include 
caipenters  and  smith’s  shop,  and,  considering  the  un- 
tavouiable  material,  the  results  of  instruction  are  most 
commendable,  some  highly  skilled  work,  sucli  as  wagon 
building,  being  carried  out  by  men  who  for  years  pre¬ 
viously  had  done  no  work  through  drink.  Dr.  Fleck  reports 
that  the  industries  on  the  female  side  of  the  reformatory 
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have  declined,  but  he  does  not  indicate  the  cause.  During 
the  year  an  epidemic  of  enteric  fever  occurred.  The  cause 
was  sought  for  in  many  directions,  and  at  last  the  presence 
of  a  “  typhoid  carrier  ”  was  established,  and  the  plague 
thereupon  stayed ;  twenty-eight  inmates  had  the  disease, 
and  two  died.  Only  two  of  the  whole  number  were  given 
any  alcohol  during  treatment,  and  one  of  these  died.  During 
the  year  there  were  fifteen  escapes,  and  one  escaped  person 
remained  uncaptured. 


LITERARY  NOTES. 

A  German  translation  of  Dr.  G.  N.  Gibson’s  Morison 
Lectures  on  the  ■  Nervous  Affections  of  the  Heart  will 
shortly  be  published  by  the  firm  of  J.  F.  Bergmann  of 
Wiesbaden,  under  the  editorship  of  Dr.  Volliard  of 

Mannheim.  „  .  , 

Among  the  sections  of  the  German  Society  of  Scientists 

and  Medical  Men  which  was  held  at  Cologne  last  Septem¬ 
ber  was  one  devoted  to  the  history  of  medicine  and  natural 
science.  From  a  brief  report  of  the  proceedings  given  m  the 
Muenchener  medizinische  Wochenschrift  of  October  loth  we 
learn  that  Dr.  Stadler  of  Munich  discussed  the  sources  of 
the  work  of  Floridus  Macer,  De  Virtuhbus  Herbarum, 
which  consists  of  2,269  hexameter  verses  in  which  the 
healing  properties  of  77  plants  are  described.  It  had  a 
wide  circulation,  both  in  manuscript  and  in  print,  through¬ 
out  the  Middle  Ages.  An  edition  was  published  in  184^ 
by  L  Choulant.  Dr.  Stadler  has  satisfied  himself  that 
the  principal  authorities  for  at  least  2,000  of  the  verses 
are  Pliny,  Gargilius  Martilius,  the  alphabetical  Latin 
translation  of  Dioscorides,  the  Pseudo- Apuleius,  the  Latin 
Oribasius  and  Galen  ad  Paternianum.  This  proves  that 
the  Latin  Dioscorides  is  older  than  Macer,  and  as  the 
chapters  on  Pyretlirum,  Ginger,  Cyminum,  Galanga,  Zedoar, 
Gariofilus,  Cinama,  Costus,  Spica,  Thus  and  Aloes  are  almost 
entirely  taken  from  Constantinus  Africanus,  who  died  in 
1006  a.d.,  the  date  of  Macer’s  book  may  be  assigned  to  the 
last  quarter  of  the  eleventh  century.  Dr.  M.  Wellman  of 
Potsdam  read  a  paper  on  Asclepiades  of  Bithyma,  who  was 
born  in  130  b.c.,  and  came  of  a  medical  stock.  He  became 
imbued  with  the  principles  of  the  atomistic  Epicurean 
school  in  Athens.  He  was  at  the  height  of  his  fame  in 
Rome  in  90  b.c.,  where  in  88  b.c.  he  made  the  acquaintance 
of  the  Platonist  Antiochus  of  Ascalon,  who  praised  him 
both  as  a  physician  and  a  philosopher..  He  was  remarkable 
for  his  independence  in  regard  to  medical  dogma,  and  was 
the  last  brilliant  figure  in  the  medical  history  of  antiquity. 
Dr.  Karl  Sudhoff  gave  an  illustrated  sketch  of  cautery 
treatment  in  the  twelfth  century. .  He  has  discovered 
eleven  different  manuscripts  of  a  series  of  twenty-six  short 
instructions  on  the  treatment  of  internal  diseases  by  the 
cautery.  These  are  rendered  the  more  interesting  by  the 
illustrations,  which  represent  the  more  or  less  unclothed 
bodies  of  patients,  standing,  sitting  or  lying,  with  the  parts 
to  be  treated  carefully  marked.  One  of  the  manuscripts  in 
the  Biblioteca  Nazionale  Marciana  at  Venice  is  said  to 
have  been  written  by  the  Italian  surgeons  Roger,  Roland, 
and  Bruno,  and  other  authors  who  are  anonymous.  But 
Sudhoff  thinks  it  certain  that  the  manuscript  dates  from 
an  earlier  period,  and  that  the  original  work  came  fiom 
Alexandria. 

Mr.  J.  Psichari,  Professor  of  Byzantine  and  Modern 
Greek  Philology  at  the  Ecole  Pratique  de  Hautes  Etudes 
(we  learn  from  the  Semaine  Medicate  of  September  23rd), 
dealt  with  the  Philoctetcs  of  Sophocles  in  a  communica¬ 
tion  to  the  Academy  of  Inscription,  published  in  the  Revue 
de  pliilologie  de  litterature  et  d'histoire  anciennes 
(2e  fascicule  de  1908).  Philoctetes,  it  may  be  remembered, 
on  his  way  to  the  Siege  of  Troy,  landed  on  the  island  of 
Chrysa,  where  he  was  bitten  on  the  foot  by  a  snake 
hidden  near  the  altar  of  the  goddess  to  whom  that  island 
was  consecrated.  His  pain  was  so  great  and  the  stench 
of  the  poisoned  wound  so  intolerable  to  his  companions 
that  they  “  marooned  ”  him  on  the  island  of  Lemnos  near 
to  Chrysa.  Passing  that  way  ten  years  later,  the  Greeks 
landed,  not  to  rescue  the  man  whom  they  had  deserted, 
but  to  recover  some  arrows  given  to  him  by  Hercules, 
without  which  the  soothsayers  said  Troy  could  not  be 
taken.  We  need  not  dwell  further  on  the  plot,  winch  is 
familiar  to  scholars.  Our  interest  lies  in  the  fact  that 
M.  Psichari  maintains  that  Sophocles;s  description  of  the 
sufferings  shows  that  he  had  studied  the  Hippociatic 
writings.  He  holds  that,  inasmuch  as  a  number  of  expres¬ 


sions  used  by  Philoctetes  and  Neoptolemus  in  desct 
the  consequences  of  the  snake’s  bite  are  to  be  foie 
Hippocrates,  this  coincidence  is  not  the  effect  of  cjj 
But,  as  is  pointed  out  by  the  writer  in  the  Sec 
Medicate ,  Sophocles  might  easily  have  learnt  some? 
of  medical  art  from  the  doctors  of  Athens,  where  1 
were  policlinics  in  the  fifth  century  before  the  Ch  s 
era.  Moreover,  there  is  nothing  technical  in  the  ei 
sions  themselves,  and  therefore  it  is  needless  to  a.i 
that  they  were  borrowed  from  any  medical  writings, 
following  passage,  quoted  from  Daremberg,  a  ri 
antiquarian  of  recognized  authority,  shows  that  Sojo 
was  hardly  likely  to  have  read  Hippocrates  either  2 
or  after  composing  the  Philoctetes  : 

Even  if  we  had  no  testimony  as  to  the  flourishing  <2 
medicine  before  the  time  of  Hippocrates,  we  should  ne\er- 
have  to  admit  that  neither  Euripides  nor  Anstopha 
Sophocles  could  have  borrowed  from  the  writings  of  Hipj 
the  references  to  the  healing  art  and  its  piofessorsfouiivl 
plays  in  such  abundance.  Hippocrates  was  born  in  ' 
Socrates  ten  years  earlier,  in  470,  Sophocles  m  495,  E 
in  480,  Aristophanes  about  450.  The  latter  was  therefore  _ 
years  younger  than  Hippocrates.  Within  such  limits;! 
crates,  whatever  might  have  been  his  genius,  would  r. 
had  time  to  invent  the  art  of  healing,  especially  to  gil 
once  such  extension  and  authority.  Nor  would  Soph! 
Euripides  (although  many  of  his  plays  were  perform' 
nor  even  Aristophanes,  whatever  eagerness  he  may  be  sq 
to  have  shown  for  so  novel  a  science,  have  had  thee 
to  acquire  knowledge  of  it,  nor  to  interest  themselveso 
such  a  degree  as  to  speak  familiarly  of  it. 

If  neither  Aristophanes  nor  Euripides  could  kav 
the  medical  knowledge  contained  in  their  w 
the  writings  of  the  Father  of  Medicine,  it  is  still  le 
that  Sophocles,  who  was  thirty-five  years  oldo 
Hippocrates,  would  have  done  so.  Moreover,  thef 
description  of  the  “  crises  ”  and  other  effects  of  the; 
is  quite  different  from  anything  that  has  been  ok 
during  twenty-five  centuries.  The  sufferings  of  Pliijc 
were  created  by  the  poet’s  imagination  in  order  U 
the  act  of  Ulysses  appear  more  criminal. 

In  the  last  volume  of  her  interesting  Memovres , 
de  Boigne  gives  some  interesting  details  as  to  the 
of  cholera  in  Paris  in  1832.  That  was  the  first  t) 
scourge  appeared  in  Europe,  and,  as  the  cause 
epidemic  was  unknown,  the  terrified  people,  a. 
believed  they  were  poisoned,  and  in  their  fury  ity 
four  men.  So  terrible  were  the  ravages  of  the  disen 
so  suddenly  were  people  attacked,  that  no  one  area 
leaving  his  house  without  settling .  his  affairs  I 
expectation  of  being  brought  home  dying.  Hearseji 
disguise  of  cabs  were  stationed  at  the  street  corn 
eve'll  when  carrying  several  coffins  these  soon  vjr 
sufficient,  and  carts,  and  even  furniture  vans,  we 
and  piled  high  with  uncoffined  bodies.  Several  rnefc 
the  Government  used  to  meet  in  the  evening  at  Ma  J 
Boigne’s  house,  and  brought  there  the  news  of  ? 
One  had  seen  thirty-two  children  bereft  boil) l  <j 
and  mother  in  a  single  night  in  the  Rue  de  la  Mc< 
alone,  whilst  another  said  1,700  deaths  had  occ 
one  day.  Madame  de  Boigne’s  account  of  laim> 
gives  a  vivid  picture  of  the  havoc  wrought  bW 

She  says :  L 

Mme.  de  Champlatreux,  the  daughter  of  M.  Mole,  a| 
who  was  distinguished  above  her  companions,  was  J 
returning  from  a  walk  to  the  flower  market  anc 
night.  We  were  speaking  of  this  sad  event  when  tne^ 
de  Castries  entered  and  asked  if  we  knew  vhy  | 
Montcalm  was  not  receiving  as  usuai  i  he  had  jusi 
door  of  her  house  closed.  M.  Portal  said  that  £e 
six  o’clock,  and  she  had  told  him  to  come  back  in  um 
We  sent  to  her  house  to  inquire;  she  was  deaa.  -  f 
time,  we  were  told  that  M.  de  Glandeves  was  'e 
began  to  discuss  the  subject  M.  de  Glandeves  had  b4 
ill  the  night  before,  but  not  seriously.  .Some  one 
that  he  had  seen  him  that  morning  qmte  welh  Xje  £ 
we  sent  to  inquire  again;  he  was  dead.  We  haa  ^  ( 
from  the  shock  when  M.  Pasquier  was  called  funnel 
niece,  with  whom  he  had  dined,  and  whonv  h^ Duchess  - 
gasp.  At  the  same  time  we  heard  that  the  Hu  »e  r 
was  attacked;  she  did  not  die,  but  it  was  >ea  '  L 
recovered  her  health.  The  epidemic  was  e  l  d™;,, 

of  the  Faubourg  Saint-Germain  isolated  m  tneir  fe 
decimated,  whilst  the  ant-hill  of  the  Palais  Rojal  'u 
On  the  other  hand,  the  curve  of  the  epidemic 
everywhere  :  fourteen  days  m  which  it  giew  r  ^ 
or  four  days  in  which  it  was  stationary,  tine 
subsided,  after  which  the  cholera  changed  _  nto^  ^ 
which  was  seldom  latal ;  then  at  the  en  ^  cil0ia 
a  sudden  and  terrible  recrudescence  cf  the  o 
'  all  its  terrors. 
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Jlkifical  gltixis. 


The  Swedish  Medical  Society  of  Stockholm  celebrated 
>  hundredth  anniversary  of  its  foundation  on  October 

h. 

)R.  Dudley  Cox  Trott  has  been  appointed  a  member 
the  Executive  Council  of  the  Bermudas  or  Somers 

ands. 

1r.  George  Allardice  MacDonald,  M.B.,  C.M.,  has 
eived  the  Royal  permission  to  accept  a  Knighthood  of 
Order  of  the  Crown  of  Italy,  conferred  upon  him  by  the 
lg  of  Italy  in  recognition  of  valuable  services  rendered 

him. 

,N  examination  of  candidates  for  not  fewer  than  thirty 
amissions  in  the  Royal  Army  Medical  Corps  will  be 
don  January  [27th,  1909,  and  following  days.  Applica- 
is  for  permission  ;to  compete  should  be  made  to  the 
retary,  War  Office,  not  later  than  January  18th. 
he  car  given  to  the  Coventry  and  Warwickshire  Hospital 
the  Daimler  Company  on  the  occasion  of  the  last  Godiva 
,ival  has  been  purchased  by  a  committee  representing 
counties  of  Worcester  and  Warwickshire  and  presented 
he  Bishop  of  the  Diocese. 

T  the  meeting  of  the  Life  Assurance  Medical  Officers’ 
ociation,  to  be  held  at  20,  Hanover  Square,  W.  on 
Inesday,  November  4tli,  at  8  p.m.,  Professor  Thomas 
-er  will  read  a  paper  on  some  medical  and  insurance 
slems  arising  out  of  recent  industrial  legislation, 
nbers  of  the  profession  are  invited  to  attend  the 
•ting. 

r  a  meeting  held  on  October  21st,  the  Society  for  the 
ly  of  Disease  in  Children  was  dissolved  in  view  of  its 
■rporation  with  the  Royal  Society  of  Medicine.  The 
nbers  of  the  dissolved  society  will  dine  together  on 
rsday,  November  5th,  at  the  Cafe  Royal,  Regent  Street 
3lebrate  the  eight  years  of  usefulness  of  the  society 
to  wish  it  success  in  its  new  sphere  of  activity. 

course  of  instruction  for  voluntary  health-workers 
iisting  of  twenty  lectures  has  been  arranged  by  the 
onal  Health  Society,  53,  Berners  Street.  The  first 
ire  will  be  given  by  Dr.  J.  E.  Squire  on  Friday, 
ember  6th ;  other  lecturers  are  Mr.  J.  F.  Colyer  Dr. 
leslev  Harris,  Mrs.  Scharlieb,  Dr.  Eric  Pritchard,’ and 
McCieary.  The  fee  for  the  course,  at  the  termination 
hick  in  January  an  examination  will  be  held,  is  two 
eas. 

ptain  F.  Percival  Mackie,  Indian  Medical  Service,  has 
!  selected  by  the  Government  of  India  to  join  the 
pmg  Sickness  Commission  which  has  recently  left 
land  for  Uganda  under  the  auspices  of  the  Royal 
sty,  and  under  the  direction  of  Colonel  Sir  David 
e,  F.R.S.,  R.A.M.C.  Captain  Mackie  hands  over  his 
?s  as  Assistant  to  the  Director,  Bombay  Bacterio- 
ai  Laboratory,  and  joins  Sir  David  Bruce  and  his 
y  at  Mombasa. 

ie  annual  dinner  of  the  staff  and  past  and  present 
mts  of  the  Royal  Dental  Hospital  of  London,  will  be 
on  Saturday,  November  21st,  at  the  Hotel  Metropole 
itenall  Rooms),  under  the  presidency  of  Mr.  W.  B. 
rson.  Gentlemen  either  now  or  formerly  connected  with 
hospital  or  medical  school,  who  may  through  inadvert 
not  have  received  special  notice,  and  who  desire  to  be 
p  requested  to  communicate  with  the  Dean  at 
v  D,eatal  Hospital,  32,  Leicester  Square,  London 
Mecucal  Committee  will  be  “at  home”  to  all  old 
mts  of  the  hospital  on  the  same  day  from  2.30  to  5  p  m 
1  tfie  various  departments  of  the  hospital  and  school 
°e  open,  and  specimens  and  cases  of  interest,  etc., 

cording  to  the  Tevips,  Professor  Ehlers  of  Copen- 
^ well  known  as  an  authority  on  leprosy,  is  now 
-is  wffh  the  view  of  organizing  a  scientific  expedi¬ 
te  Danish  West  Indies,  which  comprise  the 
A/au  Thomas>  Sfc-  John,  and  Santa  Cruz.  The 
n  expedition  is  said  to  be  to  endeavour  to 

■inii,  «t  ie  Played  ky  blood-sucking  insects, 

„  ;  ^  eas  and  buos-  in  the  dissemination  of  leprosy. 

1  a  ruinour  that  the  expedition  will  be  sent  out 
tfie  auspices  of  a  Maecenas  who  is  the  bearer  of  a 
ie  J10"8  in  French  history.  If  the  negotiations 
coK  1  COme  t0  a  practical  issue  the  expedition 
e°“Slst  °f  aQ  GqUal  number  of  Danish  and  French 

ieUMalvm0,nthly  meeting  of  the  Executive  Committee 
'  mecllcal  Sickness,  Annuity  and  Life  Assurance, 


Society,  was  held  at  6,  Catherine  Street,  Strand,  London, 
W.C.,  on  October  16th,  Dr.  de  Havilland  Hall  in  the  chair 
1  he  attention  of  the  committee  was  principally  occupied 
by  the  examination  and  discussion  of  the  current  sickness 
claims.  The  list  was  unusually  long,  for  the  epidemic  of 
influenza  experienced  in  the  spring  of  the  year  not  only 
increased  the  rate  of  sickness  for  the  time  being  but  as 
usual  left  a  considerable  legacy  of  sequelae  cases,  some  of 
which  are  still  on  the  books.  For  some  weeks,  however 
the  sickness  claims  have  been  falling  off,  and  each  month’s 
account  now  shows  a  substantial  margin  in  favour  of  tho 
society.  The  business  has  been  carried  on  for  nearly 
twenty-five  years,  and  many  of  the  members  are  now  of  an 
age  at  which  the  mortality  rate  becomes  high.  The  loss 
of  members  by  death  must,  therefore,  be  expected  to 
increase  year  by  year,  but  the  number  of  new  entrants 
seems  to  be  steadily  increasing.  Between  £500  and  £600 
has  been  paid  during  the  year  as  cash  bonus  to  members 
reaching  the  limiting  age  of  65,  and  this  form  of  distribut¬ 
ing  the  surplus  seems  to  give  satisfaction.  Prospectuses 
and  all  further  particulars  on  application  to  Mr  F 
Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

The  opening  address  of  the  winter  session  of  the  West 
London  Post-Graduate  College  was  delivered  on  Octo 
ber  13th  by  Sir  R.  Douglas  Powell,  K.C.V.O.,  President  of 
the  Royal  College  of  Physicians.  Dr.  Donald  W.  C  Hood 
c-v;°->  senior  physician  of  the  hospital,  occupied  the 
chair.  Sir  Douglas  Powell  commented  on  the  value  of  the 
instruction  which  could  be  obtained  in  the  college,  and  in 
discussing  the  reasons  why  medical  men  should  come  there 
to  study,  said  that  the  first  reason  was  a  desire  to  place 
themselves  abreast  of  the  medicine  of  the  day.  Amongst 
other  things,  it  was  important  that  a  practitioner  should 
learn  to  appreciate  the  value  of  bacteriology  and  of  anti¬ 
septics  as  applied  to  internal  medicine.  Sir  Douglas  con¬ 
gratulated  the  members  cf  the  public  services,  such  as  the 
Royal  iSavy  and  Indian  Medical  Service,  to  whom  study 
leave  was  granted,  and  deplored  the  impossibility  of  the 
hard-worked  general  practitioner  adopting  this  plan.  He 
then  referred  to  some  conditions  of  old  age— conditions 
winch  were  too  often  regarded  as  diseases.  Changes 
gradua  ly  occurred  as  age  came  on,  but  such  conditions 
certainly  should  not  be  regarded,  and  still  less  should  they 
be  treated,  as  disease.  The  physician  should  not  only 
know  his  medicine,  but  should  learn  also  to  know  his 
patient.  With  regard  to  drugs,  strychnine  should  be  given 
with  very  great  caution  to  old  people,  and  in  general  milder 
drugs  were  of  more  value  than  stronger  ones.  Many  of  the 
ailments  of  old  people,  which  were  a  serious  cause  of  dis¬ 
comfort  to  them,  would  be  regarded  as  trivial  in  younger 
persons  ;  they  required  treatment  with  a  light  hand,  and 
very  gentle  medication.  On  the  motion  of  the  Chairman 
seconded  by  Deputy  Inspector- General  W.  H.  Norman,  a 
hearty  vote  of  thanks  was  passed  to  Sir  Douglas  Powell  for 
his  address. 

In  May,  1906,  Dr.  Sheffield  Neave  was  asked  by  the 
langanyika  Concessions,  Limited,  on  behalf  of  that 
company,  of  the  Union  Miniere,  and  of  the  Benguella 
Railway  Company,  to  ascertain,  in  respect  of  the  mining 
aiea  of  Katanga,  the  distribution  of  the  various  species  of 
tsetse  and  other  biting  flies,  to  study  the  distribution  of 
sleeping  sickness  should  it  be  found  to  exist,  and  to  investi¬ 
gate  the  blood  of  the  population  in  any  infected  area  to 
make  research  generally  in  respect  of  the  disease  in  the 
Concession  and  its  neighbourhood,  and  to  report  and  advise 
as  to  what  measures  should  be  taken  in  respect  thereto 
The  author  has  now  narrated  his  experiences  in  a  paper 
entitled,  Portions  of  Report  on  Work  of  Katanga  Medical 
Commission,  1906,  1907,  1908.  A  considerable  portion  of 
the  time  was  spent  ascertaining  the  distribution  of  Glossina 
palpalis ,  but  other  research  work,  when  time  permitted 
was  carried  out.  Dr.  Neave  found  that  the  most  typical 
torm  of  enlarged  glands  containing  trypanosomes  was  that 
which  included  the  following  qualities :  (1)  A  symmetrical 
enlargement  on  both  sides  ;  (2)  chain  formation  as  opposed 
to  single  glands  ;  (3)  a  resilient  sensation  given  on  palpa¬ 
tion  somewlmt  resembling  an  elastic  distended  airball ; 

(4)  size,  about  that  of  a  hazel  nut,  a  gland  giving  the  idea 
of  being  something  a  little  less  than  half  an  inch  when 
taken  up  in  the  ordinary  way  between  thumb  and  finger 
under  the  skin.  In  1,327  palpations  the  percentage  of 
enlarged  glands  from  endemically-infected  districts  was 
found  to  be  62.4  per  cent.,  as  compared  with  3,972  palpa¬ 
tions,  with  a  percentage  of  39.2,  where  the  disease  did  not 
exist.  This  latter  figure  clearly  shows  that  enlarged 
glands  must  not  always  be  considered  proof  of  sleeping 
sickness.  The  letter  from  Mr.  Williams  to  Dr.  Neave, 
Annexe  No.  IV,  indicates  that  the  disease  is  not  so  severe 
and  widespread  in  Katanga  as  was  at  first  thought.  ^ 
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SATURDAY,  OCTOBER  31st,  1908. 


RESEARCH  DEFENCE  SOCIETY. 

We  have  on  several  occasions  during  the  past  few 
months  called  the  attention  of  our  readers  to  the 
existence  and  objects  of  the  Research  Defence  Society.* 
That  society  came  into  being  on  January  27th  of 
the  present  year,  and  in  a  letter  published  in  our 
columns  on  April  25th  its  objects  were  set  forth  in 
clear  and  temperate  language  by  its  President,  the 
Earl  of  Cromer,  who  stated  that  it  was  formed  “to 
“  make  known  the  facts  as  to  experiments  on  animals 
“  in  this  country ;  the  immense  importance  to  the 
“  welfare  of  mankind  of  such  experiments ;  and  the  great 
“  saving  of  human  life  and  health  directly  attributable 
“  to  them.”  At  the  date  of  Lord  Cromer’s  letter  the  new 
society  already  numbered  more  than  eight  hundred 
members.  Among  the  vice-presidents  were  not  only 
leading  members  of  the  medical  profession,  but  science, 
art,  the  Church,  and  every  province  of  public  life  and 
every  sphere  of  intellectual  activity  were  represented. 
We  need  only  mention  the  names  of  the  Duke  of 
Abercorn,  the  Marquess  of  Bath,  the  Bishop  of 
Oxford,  Lord  Avebury,  the  Bishop  of  Exeter,  Sir 
Norman  Lockyer,  Lord  Methuen,  the  Bishop  of 
Edinburgh,  the  Dean  of  Canterbury,  Sir  William 
Ramsay,  the  Right  Hon.  Walter  Long,  M.P.,  Sir 
Frederick  Pollock,  Lord  Rothschild,  Lord  Strathcona, 
the  Dean  of  Ripon,  the  Earl  of  Halsbury,  Lord 
Lindley,  Sir  David  Gill,  the  Dean  of  Salisbury,  Lord 
Faber,  Lord  Farrer,  Sir  Gilbert  Parker,  M.P.,  Sir 
Herbert  Maxwell,  the  Hon.  W.  F.  D.  Smith,  M.P.,  Sir  L. 
Alma  Tadema,  and  Sir  Luke  Fildes,  to  show  how  many 
men  thoroughly  representative  of  all  that  is  best  in 
the  nation  are  in  active  sympathy  with  the  objects  of 
the  society.  Since  then  the  society  under  the  tactful 
pilotage  of  its  Honorary  Secretary,  Mr.  Stephen  Paget, 
has  gone  on  growing  in  numbers  and  in  influence,  and 
it  now  has  1,540  members,  of  whom  about  160  are 
ladies.  It  has  branches,  each  with  a  satisfactory 
membership,  in  Cambridge,  Birmingham,  Torquay, 
Liverpool,  and  Bournemouth ;  and  other  branches 
are  in  process  of  constitution.  There  is  reason  to 
hope  that  a  similar  society  wTill  be  established  in 
America. 

But  an  enterprise  of  this  kind,  however  successful 
at  the  start,  is  always  in  danger  of  losing  its 
momentum  owing  to  the  apathy  that  is  inherent  in 
human  nature.  Even  people  who  heartily  approve  of 
what  is  being  done  are  too  often  content  to  leave 
the  work  to  others  without  thinking  it  their  business 
to  lend  any  help.  For  this  reason  we  have  given 
prominence  to  an  address  delivered  by  Mr.  Paget 
before  the  North  London  Medical  and  Chirurgical 
Society  on  October  8th,  and  we  venture  to  invite  all 
readers  of  the  Journal  not  merely  to  peruse,  but  to 
study,  his  account  of  the  work  of  the  Research  Defence 
Society. 


Mr.  Paget  gives  a  sketch  of  what  has  occurred  ir 
field  of  scientific  research  in  the  interval  of  ; 
between  the  Royal  Commission  appointed  in 
and  that  for  whose  report  we  are  now  waif 
The  contrast  is  significant  as  showing  the  enom>. 
growth  of  experimental  -work.  In  1875  the  Com 
sioners  sat  for  six  months,  and  the  evidence  g 
before  them  was  comprised  in  6,551  questions, 
present  Commission  sat  for  nearly  a  year,  and 
evidence  taken  by  it  extends  to  21,761  quest; 
The  evidence  given  before  the  former  Commis 
dealt  almost  wholly  with  physiology,  and  an  < 
based  on  its  recommendations  wTas  passed  in  | 
How  inadequate  that  Act  has  become  is  sbi 
by  the  evidence  of  many  of  the  witn^ 
who  have  given  evidence  before  the  present  (l 
mission.  In  1875  pathology  as  a  science  wa‘ 
its  childhood,  and  bacteriology  was  as  a  new 
infant.  In  the  thirty  odd  years  that  have  elaps 
has  grown  to  such  an  extent  that  it  now  interj 
trates  and,  as  the  schoolmen  would  have 
“  informs  ”  every  department  of  medical  sc: 
and  practice.  Bacteriology  is  built  on  experin 
which  take  the  form  of  inoculation.  But  as 
teriological  experimentation  scarcely  existed  t 
years  ago,  no  provision  wras  made  for 
inoculations  in  the  Act.  Hence  they  have  t 
reported  to  the  Home  Office,  and  are  classed 
“  vivisections.”  This  fatal,  though  inevitable,  flai 
the  Act  of  1876  has  placed  a  weapon  in  the  haul 
the  antivivisectionists  which  they  have  used  fi 
most  unscrupulous  manner  by  representing  p 
with  a  needle  as  “  operations  ”  done  without  a 
thetics,  with  the  implication  that  the  animal  is 
subjected  to  the  most  cruel  torture.  It  is  hardl 
much  to  say  that  this  particular  misrepresent 
forms  the  main  part  of  the  appeal  which  the 
vivisectionists  make  to  the  public. 

It  was  high  time,  therefore,  that  a  new  Royal 
mission  should  be  appointed  to  bring  the  tru 
its  naked  simplicity  to  the  light  of  day.  It  is  see 
to  be  expected  of  the  average  man,  however,  th 
should  read  the  evidence  contained  in  five 
Books.  Yet  it  is  only  by  comparing  the  cam 
weighed  statements  of  the  scientific  witnesses^ 
the  baseless  charges  and  malicious  insinuation 
their  opponents,  that  one  can  really  understand 
overwhelming  force  of  the  case  that  has  been 
out  for  experimental  research.  For  this  reason  we 
thought  it  right  to  give  an  impartial  abstract  ( 
evidence,  though  necessarily  in  a  greatly  abbre1 
form.  We  think,  however,  that  a  study  o 
evidence,  even  as  presented  in  this  form, 
scarcely  fail  to  carry  conviction  to  any  mind  op 
the  reception  of  the  truth  about  the  matter. 

For  years  the  numerous  antivivisection  soc 
have  devoted  all  the  energy  they  could  spare 
vilifying  each  other  to  the  dissemination  of  fals 
in  regard  to  experimental  research.  It  is 
pitiful  to  think  that  so  many  have  been  mis! 
give  money  to  keep  alive  an  agitation  base 
prejudice  and  ignorance,  and  carried  on  by  syste; 
perversion  of  the  truth.  The  waste  of  mone, 
might  have  been  applied  to  useful  purposes  : 
the  worst  of  it.  Antivivisectionism  seems  to 
out  some  of  the  most  evil  passions  in  human  n 
It  accustoms  people- — otherwise,  it  may  be,  like  II 
“  indifferent,  honest  ’’ — to  accept  statements  w 
examination,  to  look  upon  all  who  differ  from 
on  the  subject  as  almost  outside  the  pale  of  hum 
and  to  act  on  Voltaire’s  cynical  maxim:  Thro1 


*  See  especially  British  Medical  Journal,  April  25th,  p.  10C5 ; 
ay  2nd,  p.  1064 ;  June  27th,  p.  1592 ;  July  4th,  p.  47,  1908. 
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mgh  and  some  of  it  will  stick.  And  what,  after 
,  have  they  done  to  achieve  their  professed  object  9 
ere  is  a  terrible  sketch  by  the  Spanish  artist  Goya 
1  churchyard  in  which  a  skeleton  has  partly  lifted 
tombstone  covering  it,  and  is  wi'iting  with  its 
iv  finger  in  the  dust  the  word  “  N'ada  ”  (Nothing), 
■s  might  very  well  serve  as  an  allegory  of  the  work 
he  antivivisection  societies. 

:  would,  of  course,  be  rash  to  predict  the  precise 
se  in  which  the  Royal  Commission  on  Vivisection 
I  final h  report;  but,  in  view  of  the  evidence  that 
been  submitted  to  them,  we  think  it  highly  impro- 
le  that  they  will  recommend  any  serious  restric- 
.s  in  addition  to  those  imposed  by  the  present  Act. 
y  may  recommend  additional  inspection,  to  which 
t  of  the  experimenters  who  have  given  evidence 
3  stated  they  would  not  object.  What  is  of  fal¬ 
ter  importance,  it  is  to  be  hoped  that  they  will 
inmend  a  change  in  the  Act,  placing  inoculation 
iriments  in  a  separate  group  and  showing  their 
character,  so  that  they  mav  no  longer  be  de- 
>ed  as  “vivisections.”  It  is  also  to  be  hoped 
it^will  be  recommended  that  the  Home  Office 
!  still  have  the  advantage  of  the  advice  of  the 
ciation  for  the  Advancement  of  Medicine  by 
arch.  It  must  be  clearly  understood  that  the 
arch  Defence  Society,  as  Mr.  Paget  states,  does’ 
>ropose  to  interfere  in  any  way  with  the  work  of 
association.  The  association  is  a  purely  advisory 
;  the  society’s  aim  is  educative.  The  one  exists 
ie  guidance  of  the  Home  Office  ;  the  other  for  the 
htenment  of  the  public. 

have  already  said  more  than  once  that  the 
irch  Defence  Society  deserves  the  active  help 
.ery  member  of  the  medical  profession.  We 
add  that  it  should  have  the  support  of  the 
C’.to  which  the  exposure  of  falsehood  and  the 
lunation  of  truth  in  regard  to  the  work  on  which 
rt  of  healing  is  built  is  a  matter  of  immediate 
nal  concern.  The  subscription  is  small,  as  may 
m  by  the  advertisement  which  appears  at  p.  36. 
m  scarcely  imagine  any  way  in  which  money 
e  expended  to  better  purpose  than  in  further - 
-  the  objects  of  a  society  whose  aim  is  the  removal 
stacles  placed  by  stupidity  and  misguided  senti- 
sm  m  the  path  of  the  advancement  of  medical 
e  on  which  the  welfare  of  mankind  depends. 
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hildren  Bill  is  a  considerable  achievement  in 
egislation,  and  reflects  much  credit  on  the 
epartment  and  the  Minister  who  conducted  it 
stully  through  the  House  of  Commons.  After 
1  jading  it  consisted  of  133  clauses  and  three 
s,  the  last  of  which  wholly  repeals  21  Acts  of 
J  j~Qt  and  Partly  repeals  14  others.  Considering 
l48  0f.  discussion  which  the  bill  underwent  in 

Plv  lt,PaS9ed  tbe  two  stages  of  report  and 
«  ng  last  week  with  remarkably  little  altera- 
-ere  was  a  vigorous  attempt  made  at  the  out- 
e  report  stage  to  shelve  the  smoking  clauses 
ground  that  the  evidence  of  the  evil  of 
mg  had  not  been  fully  considered 

leRnmUSe'  T°  make  wbat  was  at  most  an 
me  practice  a  new  crime,  it  was  contended 

wase  legislation  and  ought  to  be  investi’ 
I  ,Select  Committee  more  exhaustively 
^>88ible  in  the  Standing  Committee  or  the 
,  *  *bls  contention  was  dismissed  when 

mbered  that  the  Committee  on  Physical 
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Deterioration  in  1904  had  unanimously  and  emphatD 
cally  recommended  that  legislation  was  necesX  to 
top  juvenile  smoking,  that  in  1906  a  Select  Committee 
appointed  specially  to  consider  the  matter  Wl  f 
taking  much  evidence,  unanimously  “me  o  the  si" 
concision,  and  that  the  Standing  Committee  hi 
devoted  more  than  three  sittings  to  these  particular 
clauses.  The  uneasy  feeling  which  was  sW 
several  quarters  that  the  bill  brought  the  pH 
man  too  much  in  contact  with  persons  of  tender’ 
years,  who  might  smoke  in  public  places  or  mi  mho 
cigarettes,  led,  however,  later  on,  when  the  smokin' 
clauses  were  considered,  to  the  omission  of  the  penaltf 
on  juvenile  smoking.  In  its  present  form  the  Ml 
relies  on  penalties  for  selling  cigarettes  to  persons 

1  t  e\16/fr  °f  age’  and  th®  Power  of  the  policeman 
Street  f  cigarettes  of  any  person  smoking  in  a 

street  or  public  place,  without,  however,  the  right  of 
search.  Automatic  machines  used  by  children  for 
o  aming  cigarettes  may  be  removed  or  regulated 
subject  to  a  right  of  appeal  which  was  givenln  the 
leport  stage  An  amendment  was  also  made  to  allow 
a  uniformed  boy  messenger  to  purchase  cigarettes 

„  ,hl.ied  to  do  so’  and  cigarette  was  defined  to  mean 
cut  tobacco  rolled  up  in  paper,  tobacco-leaf,  or  any 
other  material.”  y 

nJfhAfirSt  Part  °f  the  bil1’  dealin§  with  infant  life 
liotection,  was  amended  m  Subsection  2  of  Clause  2 

so  as  to  allow  persons  of  either  sex  to  be  appointed 
infant  protection  visitors,  and  to  authorize  a1  philan¬ 
thropic  society  to  exercise  these  powers  over  infants 
fnlaCff  ?!Jt  ,  7  rt’  subJ'ect  to  Periodical  reports  to  the 

well  r!!!i  i  ^  11  Subsectlon  4  a  Power  of  exempting 

-conducted  nursing  homes  was  given.  The  power 

of  the  local  authority  to  fix  the  number  of  infants 
retained  m  any  dwelling  was  made  permissive  instead 
of  compulsory. 

*\7a7  .^b*cb  relates  to  the  Prevention  of 
Cruelty  to  Children  and  Young  Persons,  the  new 
overlying  provision,  called  Suffocation  of  Infants 
was  introduced  as  Clause  15.  It  reads:  “Where 
!,  1S  Proved  tbat  the  death  of  an  infant  under  three 
u  yearS  °J  age  was  caased  by  suffocation  (not  being 
M  suffocation  caused  by  disease  or  the  presence  of  any 
^  ormgn  body  m  the  throat  or  air  passages  of  the 
mfant)  whilst  the  infant  was  in  bed  with  some  other 
l(  Person  over  sixteen  years  of  age,  and  that  that 
t<  J.fcher  Pei'son  was  at  the  time  of  going  to  bed  under 
t  e  influence  of  drink,  that  other  person  shall  be 
deemed  to  have  neglected  the  infant  in. a  manner 
•likely  to  cause  injury  to  its  health  within  the 
“  meani*S  of  this  part  of  this  Act.”  These  new  words 
were  generally  regarded  as  better  than  the  original 
proposal.  There  was  some  criticism  of  the  words 
“  gomg  to  bed  under  the  influence  of  drink  ”  as  very 
difficult  to  prove,  but  an  amendment  to  omit  them  was 
rejected.  It  was  pointed  out  that  it  would  be  still 
possible  to  indict  for  manslaughter  a  woman  who  had 
through  gross  carelessness  or  neglect  overlaid  her 
child,  and  that  the  new  clause  would  catch  those 
offenders  whom  the  present  law  failed  to  reach.  The 
clauses  dealing  with  begging  and  the  exposure  of 

ci  Ieu  iasb  of  burning,  although  freely  discussed, 
were  not  amended. 

The  clauses  dealing  with  industrial  schools  were 
ciiticized  but  not  amended,  and  those  dealing  with 
jmenile  offenders,  Part  V  of  the  bill,  were  retained 
after  considerable  comment,  the  words  “  young 
“  person  ”  being  left  out  of  Clause  113,  which  pro¬ 
hibits  children  being  present  at  a  trial.  Power  was 
also  taken  to  clear  a  court  when  a  child  was  giving 
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evidence  in  a  case  of  an  offence  against  decency  or 

A  new  clause,  119,  was  added  to  the  bill  making  it 
an  offence  to  give  any  intoxicating  liquor  to  any 
child  under  5,  except  on  the  order  of  a  duly  qualified 
medical  man  or  nurse,  or  in  case  of  sickness,  or  other 
urgent  cause.  This  was  regarded  by  many  as  a  very 
questionable  enactment,  on  account  of  the  great  di 
culty  of  enforcing  it,  but  it  was  accepted  by  the  House 
as  being  a  useful  method  of  educating  public  opinion. 
In  connexion  with  this  addition  to  the  bill,  a  defini¬ 
tion  was  also  introduced  to  the  effect  that  “  lntoxi- 
“  eating  liquor  means  any  fermented,  distilled,  or 
«  spirituous  liquor  which  cannot  according  to  any 
“  law  for  the  time  being  in  force  be  legally  sold 
«  without  a  licence  from  the  Commissioners  of  Inland 
•u  Revenue.” 

With  these  comparatively  few  alterations  the 
Children  Bill  has  reached  the  House  of  Lords, 
where  it  will  no  doubt  be  most  carefully  considered, 
and  we  hope  passed  into  law,  not  weakened  but 
possibly  strengthened,  and  become  a  great  charter  for 
the  protection  and  elevation  of  the  young. 


CEREBRO  SPINAL  MENINGITIS. 

This  issue  of  the  Journal  contains  a  full  report  of 
the  discussion  on  epidemic  meningitis  by  the  Patho¬ 
logical  Section  at  the  Annual  Meeting.  In  view  of  the 
recent  widespread  epidemics  both  in  America  and  in 
Europe,  useful  results  were  expected  to  accrue  from 
the  investigations  of  these  outbreaks,  and  such 
expectations  have  been  realized  to  a  large  extent, 
though  there  still  remain  many  links  in  the 

pathological  chain  to  be  forged. 

It  seems  now  firmly  established  that  the  most  it 
might  almost  be  said  the  only— reliable  method  of 
diagnosis  is  by  lumbar  puncture  and  examination 
of  the  cerebro  spinal  fluid.  It  is  a  procedure  which, 
though  at  first  regarded  with  much  suspicion  and 
trepidation,  has  now  taken  its  place  as  a  routine 
and  important,  and  even  simple,  method  of  clinico- 
pathological  diagnosis.  Its  value  in  cerebro-spinal 
meningitis  depends  on  the  finding  of  the  Diplo- 
coccus  intracellularis  of  Weichselbaum.  Cases  have, 
it  is  true,  been  described  in  some  epidemics  clini- 
oally  and  anatomically  similar  to  epidemic  meningitis, 
but  in  which  other  micro-organisms  were  present; 
but,  as  Kolle  pointed  out  at  Sheffield,  it  is  probable 
that  these  germs  are  not  the  primary  cause  of  the 
disease  but  secondary  infections,  the  meningococcus 
itself  being  readily  destroyed. 

There  is  still  some  divergence  of  opinion  as  to  the 
tinctorial  characters  of  the  meningococcus,  and  it  has 
been  laid  down  that  a  true  Gram-positive  coccus  is  not 
it  meningococcus,  but  the  vagaries  of  Gram’s  method 
.of  staining  are  well  understood  by  the  bacteriologist. 
Of  much  more  importance  is  it  to  solve  the  relation¬ 
ship  between  the  epidemic  type  of  meningitis  and  the 
posterior  basic  type  which  occurs  endemically,  chiefly 
in  children.  Clinically,  pathologically,  and  micro¬ 
scopically,  as  Dr.  Batten  remarked,  these  diseases  are 
identical,  whilst  bacteriologically  Weichselbaum’s 
meningococcus  and  Still’s  diplococcus  of  posterior 
basic  meningitis  are  almost  exactly  alike.  Despite  the 
Jact,  therefore,  that  Houston  and  Rankin  find  the 
opsonic  and  agglutinative  reactions  of  these  two 
organisms  entirely  different,  and  that  Still  s  coccus 
has  never  produced  experimental  meningitis  in 
.monkeys,  probably  the  soundest  view  at  present  is 


to  regard  these  two  diseases  as  mere  variatio 
type  of  the  same  disease,  the  organism  exhibi 
an  exalted  virulence  during  epidemics. 

Apart  from  questions  of  pathology,  it  is  clear, 
progress  is  being  made  in  serumtherapy  as  ail 
to  this  disease.  Emmett  Holt,  basing  his  vi' 
442  cases  of  varying  intensity  and  from  dif 
localities,  and  each  giving  a  positive  result  ort 
teriological  examination,  anticipates  results  frort 
treatment  which  may  eventually  even  eclipse  i 
seen  in  diphtheria.  There  are  two  different  pr  £ 
tions  of  antimeningococcus  serum  in  use  a 
present  time,  and  both  are  obtained  from  h 
immunized  for  a  period  of  many  months  with  i 
strains  of  cocci  from  human  sources.  The  sen 
Flexner  and  Jobling,  prepared  at  the  Rocke 
Institute,  has  produced  good  results  in  Am 
Glasgow,  Belfast,  and  elsewhere;  and  Roll 
Wassermann  claim  for  their  serum  equally s 
results  on  the  continent  of  Europe. 

As  the  serum  is  bacteriolytic  it  must  be  b  i 
into  direct  contact  with  the  organisms  in 
centrated  form ;  for  this  purpose  lumbar  punci 
again  resorted  to,  and  the  serum  in  large! 
(30  c.cm.)  slowly  injected.  It  is  even  advised  is 
the  diagnostic  puncture  in  a  doubtful  case  n 
turbid  fluid,  the  serum  should  be  imme£ 
injected  through  the  same  needle  after  draw; 
some  of  the  fluid,  without  waiting  for  bacteri  c 
corroboration. 

Stress  must  be  laid  on  the  importance  of  aq 
and  frequent  doses  and  the  futility  of  subcuti 
inoculation,  though  at  the  same  time  it  irf 
remembered  that  Kolle  advises  additional  d  £ 
that  route  to  kill  any  cocci  that  may  have  <jc 
into  the  blood  stream. 

An  examination  of  the  statistics  published  i 
individual  papers  offers  support  for  the  view  j 
have  here  an  efficacious  and  rapidly  actin 
meningococcic  serum,  from  the  use  of  whic 
success  may  be  anticipated.  Hence  it  is  uni 
that  an  adequate  and  readily  accessible  •' 
should  be  at  the  disposal  of  those  who  me 
cases.  In  epidemics  no  doubt  large  supph 
be  obtainable  from  the  local  authorities,  b 
in  the  endemic  cases  that  the  physician  wi 
some  difficulty  in  finding  the  serum.  W 
Kolle  has  expressed  his  willingness  to  pla 
plies  at  the  disposal  of  all  who  wish  top 
efficacy;  for  statistical  purposes  it  is  mosti 
taut  that  all  cases  so  treated  should  be  cdt 
by  bacteriological  examination.  As  to  tbe  af.i 
the  serum,  it,  of  course,  can  only  combat  the  i 
agent.  It  can  have  no  effect  on  the  mflau 
products  resulting  from  the  infection  which, , 
mulating  at  the  base  of  the  brain,  interfere  j 
circulation  of  the  cerebro-spinal  fluid,  and  si 
chronic  hydrocephalus.  This  is  a  point  welf 
from  the  historical  point  of  view  in  the  October 
the  American  Archives  of  Pediatrics.  In  view 
common  sequel,  active  treatment  at  an  ear 
before  the  inflammatory  exudate  accumu^ 
all  the  more  necessary,  a  fact  which  empha. 
importance  of  lumbar  puncture  as  a  diagnos  i< 
procedure.  ,  ,  w  y{ 
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The  method  of  treatment  advocated  by  vf 
who  injected  serum  obtained  from  con  > 
patients  intraspinally,  is  one  that  offers 
further  development,  both  in  this  and  otnei  ^ 
in  the  16  cases  he  so  treated  he  seems  to  have 
encouraging  results. 
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It  may  be  noted,  too,  tbat  Ortli1  lias  recently  reported 
cases  treated  with  Aronson’s  serum  ;  2  c.cm.  of  serum 
loculated  into  the  spinal  canal  at  the  height  of  the 
rrexia  repeatedly  caused  a  rapid  return  to  normal 
mperatuie  and  an  improvement  in  the  general  con- 


tion  of  the  patient.  No  ill  effects  from  the  prolonged  in  point  of  quantity,  but  of  quality  Anarf 
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)sage  were  noticed  even  one  and  a  quarter  years 
ter  leco-s  eiy.  He  concluded  that'  now  it  was  no 
nger  a  question  as  to  whether  serum  should  be  used, 

it  rather  which  serum  and  how.  Numerous  serums _ 

r  example,  Aronson’s,  Merck  and  Hochst,  Jochmann, 
id  Kolle  and  TV  assermann  s — have  all  been  extensively 
ied  in  lecent  epidemics,  with  more  or  less  favourable 
suits,  but  it  is  still  undecided  as  to  which  is  the  most 
icacious.  It  seems  clear,  however,  that  Flexner  and 
bling  s  serum,  which  is  not  even  mentioned  by 
th,  has  produced  apparently  remarkably  good  and 
usistent  lesults  in  the  hands  of  trained  observers, 
ually,  it  may  be  noted  that  the  question  of  resorp- 
•n  by  the  intraspinal  method  has  been  tested  experi- 
mtally  by  Klapp,  who  found  that  poisons  were  much 
>re  toxic  than  when  given  subcutaneously,  and  by 
chmann  with  his  methylene  blue  injections  into  the 
nbar  part  of  the  spinal  canal. 


opportunity  of  publishing  their  views  in  full  in 
journals  devoted  to  special  subjects.  Furthermore,  no 
one  who  has  followed  the  publication  of  the  proceed- 
ings  week  by  week  with  any  care  will  be  disposed  to 
deny  that  the  Sheffield  meeting  was  fruitful  not  only 
in  point  of  quantity,  but  of  quality.  Apart  from  com¬ 
munications  of  value  from  foreign  authorities  of 
world-wide  repute,  including  the  notable  account 
given  by  Professor  Neisser  of  his  investigations  in 
Java  into  the  nature  and  treatment  of  syphilis  at 
least  two-thirds  of  the  papers  and  discussions  were  of 
the  most  living  and  practical  interest.  They  must 
appeal,  that  is,  not  merely  to  the  specialist  and  to 
those  who  devote  themselves  to  the  more  scientific 
aspects  of  medicine  and  surgery,  but  to  men  whose 
preoccupations  in  general  practice  are  such  as  to 
allow  them  to  devote  attention  to  nothing  but  the  net 
outcome  of  scientific  research  in  its  most  practical  form. 


SCIENTIFIC  PROCEEDINGS  AT  THE  ANNUAL 
MEETINGS. 

th  this  issue  of  the  Journal  is  completed  the 
dication  of  the  Scientific  Proceedings  of  the 
iiual  Meeting  of  the  Association  held  in  the  last  week 
•July  Not  quite  three  months  have  elapsed  since 
members  who  attended  the  meeting  separated, 
1  ^  this  short  space  of  time  those  wffio  were  not 
sent  have  been  enabled  to  learn  in  detail  every- 
ig  which  passed,  besides  having  supplied  to  them 
'ird’s  eye  view  of  what  was  going  on  during  the 
ial  week  of  conference.  Similarly,  those  who  took 
t  in  the  debates  have  had  an  opportunity  of  weigh  - 
tke  force  of  their  own  contributions  and  those 
)tlier  speakers  in  the  light  of  cold  print  while 
various  points  at  issue  are  still  comparatively 
k  in  their  minds.  This  rapid  publication  of  the 
:eedings  of  a  great  scientific  conference  would 
a  more  striking  feat  were  it  not  one  which 
been  performed  by  this  Journal  in  many 
nous  years,  though  not  often  have  there  been 
many  as  seventeen  different  Sections  to  deal 
J-  Nevertheless,  it  remains  remarkable  when 
pared  with  what  habitually  happens  in  respect  of 
work  done  at  other  great  congresses.  The 
factions  relating  to  these,  though  always  valu- 
for  reference  purposes,  never  possess  more  than 
t  may  be  called  a  historic  interest,  since  at  least 
•ar  commonly  elapses  before  they  are  available. 

5  having  been  made  of  the  number  of  Sections 
se  proceedings  have  been  reported,  it  may  be 
j(l  that  those  sufficiently  energetic  would  perhaps 
id  t0  make  some  interesting,  but  not  necessarily 
ect>  deductions  from  a  comparison  of  the  amount 
mterial  published  with  the  time  at  the  disposal 
ie  Sections.  The  seventeen  Sections  sat  for  an 
egate  of  fifty-four  hours,  and  altogether  the  pages 
’  ed  to  the  publication  of  the  proceedings  con- 
after  allowing  for  illustrations,  some  660,000 
s'  Finally,  it  may  be  observed  that,  as  on 
rai  Past  occasions,  such  papers  as  were 
Uy  of  technical  interest  have  appeared  in 
jested  or  abstract  form.  Readers  have  thus 
aid  before  them  merely  the  pith  and  kernel  of 
e  communications,  while  their  authors  have  an 


Muench.  mecLiz.  Woch.,  October  20th,  1908. 


THE  MUNICIPALIZATION  OF  MEDICINE. 

Proposals  for  the  municipalization  of  the  practice  of 
medicine  multiply  apace.  Dr.  Sidney  Davies,  Medical 
Officer  of  Health  for  Woolwich,  recently  presented  a 
report  to  the  Borough  Council  in  which  he  contended 
that  all  medical  provision  for  the  prevention  and 
treatment  of  disease  should  be  under  the  control  of 
the  sanitary  authority,  the  one  object  being  to  obtain 
early  information  as  to  illness,  so  that  medical  and 
sanitary  assistance  should  be  placed  within  easy  reach 
of  all.  The  delay  which  frequently  occurred  in  ob¬ 
taining  medical  attendance  in  cases  of  scarlet  fever 
and  diphtheria  was  due,  he  said,  to  the  parents’  dread 
of  the  expense  involved.  He  argued,  therefore,  that 
medical  assistance,  on  a  system  the  main  object  of 
which  should  be  the  prevention  of  disease,  ought 
to  be  made  easily  available  to  all.  Already,  he 
said,  a  large  amount  of  medical  relief,  although 
not  under  this  name,  was  given  with  more  or 
less  legal  sanction  by  sanitary  authorities  who 
maintained  isolation  hospitals  and  sanatoriums,  and 
provided  antitoxin.  As  he  considered  that  medi¬ 
cal  treatment  supplied  at  the  public  cost  by  the  Poor 
Law  was  given  in  such  a  way  as  to  be  useless  for  the 
purpose  of  the  prevention  of  disease,  Dr.  Davies 
|  advised  that  medical  officers  of  health  should  be  pro- 
|  vided  with  whole-time  assistant  medical  officers,  who 
would,  besides  performing  the  present  duties  of  Poor- 
law  medical  officers,  examine  in  the  first  instance  all 
suspected  cases  of  infectious  disease  brought  to  their 
notice.  They  would  not  necessarily  undertake  treat¬ 
ment  of  such  cases,  but  attendance  would  be  continued 
where  it  was  necessary.  He  admitted  that  this  system 
would  entail  a  very  large  number  of  visits,  and  require 
in  Woolwich  a  staff  of  several  medical  officers.  By  the 
employment,  however,  of  health  visitors,  who  had  been 
trained  in  nursing,  it  would  be  possible,  he  thought,  to 
diminish  the  number  of  officers  ;  the  health  visitors, 
would  be  able  to  make  a  preliminary  visit  and  watch 
cases  after  a  medical  visit.  If  persons  able  to  pay  for 
them  sought  and  used  a  medical  officer’s  services  the 
sanitary  authority  should  have  power  to  recover  the 
charge  foi  his  assistance  at  law.  This  would,  Dr.  Davies 
believed,  prevent  any  disinclination  to  employ  private 
practitioners,  or  to  contribute  to  medical  clubs  and 
provident  dispensaries  ;  he  thought  the  system  would, 
in  fact,  be  perfectly  compatible  with  considerable 
development  of  the  provident  dispensary  system.  He 
advised  an  extension  of  the  responsibility  of  the 
householder  under  the  Notification  of  Infectious 
Disease  and  Public  Health  (London)  Acts,  and  that 
the  defence  of  being  unaware  that  a  case  was  infec¬ 
tious  should  be  admitted  only  when  the  householder 
had  taken  proper  steps  to  become  aware  by  calling  in 
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a  medical  man.  Dr.  Davies  was  instructed  to  report 
a train  on  the  question  after  the  publication  of  the 
report  of  the  Royal  Commission  on  the  Poor  Law. 
This  report,  which,  it  is  now  said,  will  not  be  issued  till 
March  will  deal  with  a  multitude  of  matters  affecting 
the  medical  profession,  and  the  question  whether  the 
system  by  which  medical  relief  is  now  given  under 
the  Poor  Law  should  not  be  replaced  by  a  public 
medical  service  will  undoubtedly  be  one  of  them  Any 
scheme  of  this  nature  which  may  be  carried  out  will 
not  only  affect  the  position  of  Poor-law  medical  officers, 
but  must  profoundly  influence  the  status  of  the  wole 
profession.  _________ 


MEDICINE  IN  NOVELS. 

Newspaper  medicine,  as  we  have  several  times  taken 
occasion  to  show,  is  often  of  a  remarkable  character. 
But  for  the  journalist  there  is  the  excuse  that  he  lias 
Generally  to  produce  what  is  technically  called  his 
«i  stuff  ”  in  hot  haste,  with  the  least  possible  oppor¬ 
tunity  for  revision.  No  such  excuse  can  be  made  by 
the  novelist,  and  yet  by  some  curious  perversity  of 
fate  whenever  a  writer  of  novels  touches  medical 
subjects  he  generally  makes  a  mess  of  the  matter. 
Anthony  Trollope  took  the  prudent  course  of  trusting 
wholly  to  his  invention,  making  no  pretence  to  accu¬ 
racy  in  technical  details  or  language.  Smollett  wrote 
with  the  knowledge  of  a  trained  man  of  art.  But  the 
ordinary  writer  of  fiction  is  capable  of  almost  any 
atrocity.  Dr.  R.  P.  Cooke,  of  Oldbury,  some  time  ago 
called  our  attention  to  the  following  passage  m 
The  Dreams  of  Fate,  a  novel  by  R.  Halifax  .  The 
little  “  woman  complained  sometimes  of  a  growing 
“  tendency  to  varicocele.”  A  story  by  a  lady  novelist 
referred  to  by  Dr.  Vincent  Hall  in  the  Midland 
Medical  Journal ,  related  the  adventures  of  a  young 
doctor  who  wins  the  heart  of  a  beautiful  girl 
while  staying  at  an  hotel  in  Switzerland.  Both  are 
enthusiastic  mountaineers  but  refuse  guides.  The 
result  is  they  are  caught  in  a  snowstorm  while 
ascending  the  Matterhorn.  They  take  shelter  m 
a  crevice,  where  they  remain  for  thirty-six  hours 
before  they  are  rescued.  Both  are  unconscious  but 
the  doctor  soon  revives.  In  the  rescuing  party  is  an 
older  practitioner,  who  pronounces  the  girl  to  be  dead. 
This  opinion  is  refuted  by  the  young  doctor  with  the 
unanswerable  argument  that  lie  can  still  feel  pulsa¬ 
tion  in  the  girl’s  femoral  artery!  Dr.  Hall  also  quotes 
a  remarkable  passage  in  a  book,  entitled,  As  it  was 
Ordained,  by  Guy  Thorne,  whose  When  it  was  Darfc 
made  some  sensation  two  or  three  years  ago :  “  I  could 
“  point  out  half  a  dozen  women  in  this  room  who  will 
“  suffer  from  globus  hystericus  when  they  wake  to* 
“  morrow  morning.  .  .  .  Roland  said :  ‘  Pray,  what  is 
“  ‘  globus  hystericus  ?  ’  ‘  Feeling  as  if  you’d  swallowed  an 
“  ‘  apple  whole,’  the  Doctor  answered,  ‘  and  serve  the 
“  ‘  silly  creatures  right.  I  am  very  glad  that  Gertrude  is 
“  ‘  occupied  at  home  with  the  chicks.  She  won  t  suffer 
“  *  from  a  spasm  in  the  coccyx  to-morrow.’  ”  This 
peculiar  accompaniment  of  globus  hystericus  is  sup¬ 
posed  to  be  announced  by  a  lady  doctor.  It  is 
within  our  own  knowledge  that  a  doctor  who  prac¬ 
tises  in  a  suburb  remarkable  for  “  culture  ”  received 
a  visit  recently  from  a  lady  who  told  him  that  she 
thought  there  was  something  wrong  with  her 
scrotum.  She  was  probably  a  lady  novelist,  for 
that  class  of  writer  seems  to  have  a  proclivity 
to  this  particular  kind  of  mistake.  But  in  other 
fields  the  male  writer  of  fiction  can  hold  his  own. 
Twice  recently  we  have  come  across  the  phrase 
“  stentorian  breathing,”  and  the  descriptions  of  the 
local  treatment  of  diphtheria  are  often  peculiarly 
absurd  Even  writers  who  hold  medical  degrees  make 
mistakes  that  would  have  had  fatal  consequences  if 


perpetrated  before  an  examiner.  The  novelist  who 
all  others  prided  himself  on  his  “  science,”  Ennle  Zo 
has  recently  been  exposed  in  all  the  nakedness  of  1 
ignorance  by  M.  Henri  Martineau  in  an  interesti 
thesis  for  the  doctor’s  degree  presented  to  the  U 
versity  of  Paris.  The  fact  is  that  with  all  his  care 
“document”  himself,  Zola,  knowing  even  less 
medicine  than  some  of  our  modern  piophets  whc 
tripod  is  in  the  laboratory,  misunderstood  his  autl 
rities  or  copied  descriptions  of  disease  from  boi 
and  misapplied  them,  often  in  the  most  comical  w 
M.  Martineau  tracks  him  remorselessly  through 
medical  descriptions,  and  sums  up  his  conclusions  1 
the  formula  that  nothing  is  less  scientific  than  i 
scientific  novel  as  conceived  and  written  by  Zn 
Edmond  and  Jules  de  Goncourt,  the  medical  elera^ 
in  whose  writings  has  lately  formed  the  subject  0 
critical  study  by  M.  Pierre  Yves  Even,1  did  not  mt 
the  same  pretence  to  knowledge  as  Zola,  and  tb 
own  experience  of  illness  enabled  them  to  pa 
certain  kinds  of  disease  at  once  more  \  ii  idly  . 
faithfully.  Flaubert,  who  was  the  son  of  a  surge 
famous  in  his  day,  and  had  himself  been  a  medi 
student,  was  an  accurate  observer,  and  knew  enoi 
not  to  risk  himself  beyond  his  depth.  Honore 
Balzac  contented  himself  with  giving  general 
pressions  by  means  of  which  his  varied  knowle 
and  wonderful  faculty  of  intuition  enabled  him 
produce  the  right  effect.  But  Balzac  wTas  a  c 
summate  artist,  not  a  mere  rag-picker  in  the  dust! 
of  science. 


PREVENTION  OF  MALARIA  IN  MAURITIUS. 

In  his  Report  on  the  Prevention  of  Malaria 
Mauritius2  Professor  Ronald  Ross  gives  an  interesi 
account  of  his  visit  to  that  island,  and  also  narraa 
amongst  other  things,  the  general  preventive  measu 
which  he  thinks  should  be  adopted  in  order  to  red: 
the  malaria  now  so  prevalent  there.  These  are; 
follows  :  (1)  A  periodical  spleen  census  of  childre 
schools  and  on  estates;  (2)  treatment  of  children  A 
enlarged  spleen  in  schools  and  on  estates,  anj 
certain  amount  of  quinine  distribution ;  (3)  occasn 
house  protection;  (4)  mosquito  reduction,  wherej 
visable,  (a)  by  minor  works,  and  (b)  by  major  woj 
(5)  a  suitable  organization  and  an  annual  mar 
report.  He  believes— and  in  this  most  people 
have  had  experience  in  malarial  prophylaxis  will  a, 
—that  the  minor  works  should  come  before  the  m; 
which  should  be  undertaken  only  when  found  t< 
necessary  or  economically  advisable.  Once  a  suit 
organization  is  started,  it  should  be  possible  quij' 
to  find  out  what  is  necessary  and  what  is  not,  and1 
work  can  then  be  carried  out  if  the  requisite  ft 
are  available.  One  specially  pleasing  feature  of 
report  is  the  evidence  it  affords  of  the  real  anxiet 
the  Government  of  the  colony  evidently  to  act  on 
suggestions  laid  down  by  Professor  Ross ;  this  b 
so,  the  main  difficulty  of  the  campaign  is  over 
report  forms  very  interesting  reading,  and  the  pa 
which  a  historical  summary  of  the  outbreak  of  ma 
in  the  island  is  given  is  very  valuable.  Rome  wasi 
built  in  a  day,  nor  will  the  island  of  Mauntiu 
cleared  of  malaria  in  a  day ;  but  if  Professor  h 
suggestions  are  acted  on  and  not  forgotten,  an  me 
when  available,  is  voted  for  the  various  improve m 
needed,  then  a  diminution  will  soon  begin, 
Mauritius  may  eventually  take  its  place  wi 
Said,  Klang,  Port  Swettenham,  and  Panama.  A 

terested  in  the  subject  wTill  watch  this  expe — 

- - - 

1  Th&se  de  Paris,  1908. 


2  Report  on  the  Prevention  of  Malaria  in  Mauritius.  BY 
Ross,  D.P.H.,  F.R.C.S.,  D.Sc..  LL.D..  F.R.S.,  C.B.  Punted  oy 
and  Sons,  Ltd.,  London  Wall,  London.  1908. 
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loselv,  as  it  will  be  the  largest  the  British  Govern- 
uent  has  tried  so  far ;  if  successful,  it  should  sweep 
iway  once  and  for  all  any  doubts  that  remain  as  to 
he  efficacy  of  mosquito  prophylaxis. 


WARRANTY  WITH  BUTCHERS'  MEAT. 

’he  question  of  warranty  as  between  farmer  and 
iutcher  appears  to  have  reached  an  acute  stage  in 
heshire.  The  butchers  in  that  county  have  resolved 
0  demand  a  warranty  of  soundness  with  all  beasts  sold 
tter  November  2nd.  At  a  meeting  of  farmers,  sum- 
loned  to  protest  against  this,  it  was  pointed  out  that 
hat  they  were  asked  to  do  was  not  to  give  a  warranty 
gainst  tuberculosis  only,  but  an  open  warranty  of 
Dundness.  The  warranty  was  to  extend  over  ten  days. 
{ was  pointed  out  that  a  beast  in  transit  or  in  bad 
eather  could  die  from  half  a  dozen  complaints  other 
mn  tuberculosis  and  the  farmers  would  have  no  control 
t  all  during  those  ten  days.  Ultimately  the  farmers 
ecided  to  resist  the  butchers’  demands  by  refusing  to 
ive  any  warranty.  It  need  hardly  be  pointed  out 
lat  while  this  question  may  be  of  great  importance  to 
irmers  and  butchers,  it  is  also  of  considerable  moment 
)  the  consumers  of  meat.  What  is  the  warranty  given 
ith  meat  purchased  for  human  consumption  ?  A  man 
-ivs  a  sirloin  of  beef  at  his  butcher’s.  What  does  the 
itcher  by  implication  represent  that  he  is  selling  ?  It 
is  long  been  the  law  that  on  a  contract  to  supply  goods 
r  food  there  is  an  implied  warranty  that  the  goods 
tall  be  fit  to  be  used  and  consumed.  It  was  held  in 
>48  that  victuallers,  brewers,  and  other  com- 
on  dealers  in  victuals,  who  in  the  course  of  their 
ade  sell  provisions  unfit  for  the  food  of  man,  are 
ible  civilly  to  the  vendee  without  any  fraud  on  their 
lit  or  warranty  of  the  soundness  of  the  thing  sold ; 
it  a  private  person  not  following  any  of  these  trade  s 
ho  sells  an  unwholesome  article  for  food,  is  not 
ible  under  such  circumstances.  In  a  later  case, 
;ard  in  1862,  it  was  held  that  a  salesman  who  sells  in 
public  market  meat  which  is  afterwards  found  to  be 
ifit  for  human  food,  but  which  he  had  no  means  of 
towing,  or  reason  to  suspect  was  other  than  good  and 
lolesome  meat,  is  not  liable  to  an  action  upon  an 
tplied  warranty,  or  for  money  had  and  received. 

>r  is  he  liable,  though  the  market  is  within  the  city 
London,  to  an  action  under  a  local  statute  regu- 
mg  the  sale  of  provisions.  That  case  appears  to  be 
'imgely  inconsistent  with  the  case  in  which  a  dairy 
mpany  were  held  liable  for  delivering  milk  which 
chained  the  germs  of  typhoid— unless,  indeed,  it  is 
s  fact  that  in  this  matter  of  hidden  defect  the 
teller  is  placed  in  a  position  of  exceptional 
munity.  The  fact  that  the  butchers  of  Cheshire  do 
t  consider  themselves  immune  is  evidenced  by  the 
use  they  have  adopted. 


“  ELECTROCUTION.” 

•  George  F.  Shrady,  one  of  the  coroners  of  the 
'  of  New  \ork,  has  recently  caused  a  painful 
isation  by  expressing  his  belief  that  the  electric 
^>cks  do  not  kill,  and  that  death  is  inflicted  by  the 
tors  who  perform  the  autopsy.  Dr.  A.  D.  Rockwell, 
°se  name  is  well  known  throughout  the  medical 
-  u  in  connexion  with  electrotherapeutics,  has  pub- 
ue  a  vigorous  reply  to  Dr.  Shrady's  statements. 

says  (we  learn  from  the  Boston  Medical  and 
rqical  Journal)  that,  as  a  member  of  the  advisory 
amission  appointed  by  the  State,  he  was  present  at 
>g  Sing  Prison  to  witness  the  executions  of  the  four 
toners  following  the  more  or  less  bungling  attempt 

°r  a*16  firSt  Person  whom  the  new  law  was 
1  jed.  In  each  case  death  resulted 
let  y.  There  were  no  contortions 


anything  unpleasant,  with  the  exception  of  the 
sacrifice  of  a  human  life.  The  whole  matter,  he  says, 
has  been  thoroughly  threshed  out  before.  D’Arsonval’s 
opinion,  quoted  by  Dr.  Shrady,  was  given  years  ago,  and 
has,  according  to  Dr.  Rockwell,  been  proved  by  careful 
tests  to  be  quite  unworthy  of  consideration.  These 
tests  were  made  upon  animals  in  the  presence  of  the 
commission,  and  in  every  case  the  attempts  at  resus¬ 
citation  completely  failed.  Yet  in  the  experiments 
made  the  same  apparatus  was  used  most  successfully 
in  inducing  artificial  respiration  in  cases  of  poisoning 
and  apparent  death  by  drowning.  Before  execution 
by  electricity  became  a  law,  19  animals,  including 
bulls,  horses,  calves,  and  dogs,  were  killed  by  elec¬ 
tricity  in  the  presence  of  the  commission.  None  of 
the  animals  revived  spontaneously,  and  none  re¬ 
sponded  to  artificial  treatment  after  the  application  of 
the  current.  Dr.  Rockwell  concludes  with  the  follow¬ 
ing  words :  “  If  the  law  must  kill,  let  it  kill  decently 
“  and  painlessly.  In  the  electric  current  we  have  a 
“  method  sure,  decent,  and  painless.  It  is  a  mathe- 
“  matical  impossibility  that  any  human  being, 

“  receiving  in  proper  form  an  electrical  current  of 
“  lethal  energy,  should  appreciate,  even  for  a  fraction 
“  of  a  second,  the  slightest  pain.  It  has  been  ascer- 
“  tained  that  the  brain  is  one-twenty-fifth  of  a  second 
“  in  recognizing  an  impression,  and  one-twenty-eighth 
“  of  a  second  in  telegraphing  that  an  impression  has 
“  been  received,  and  as  nerve  force  travels  only 
“  about  one  hundred  feet  a  second,  while  the  velocity 
“  of  electricity  is  millions  of  times  greater  than  this, 

“  the  brain  has  absolutely  no  time  to  appreciate  a 
“  sense  of  pain.”  It  may  be  remembered  that  in  the 
Journal  of  September  19th  we  gave  an  account  of  a 
paper  in  which  Dr.  Spitzka  discussed  the  infliction  of 
the  death  penalty  by  electricity.  His  observations 
were  based  on  thirty-one  cases  in  which  executions 
had  been  carried  out  by  that  method  during  the 
previous  six  and  a  half  years  in  different  prisons.  He 
had  an  opportunity  of  making  a  post-mortem  exami¬ 
nation  in  twenty-five  of  these  cases,  and  he  affirms 
that  death  was  undoubtedly  painless  and  instan¬ 
taneous.  His  conclusion  was  that,  compared  with 
hanging,  electrocution  is  the  most  humane,  decent, 
and  scientific  method  of  inflicting  the  death  penalty, 
because  of  its  efficiency,  quickness',  and  painlessness. 
In  the  face  of  these  opinions  from  men  who  speak 
with  authority  on  the  subject,  we  regret  that  the 
Daily  Express  should  have  thought  fit  to  reproduce 
Dr.  Shrady’s  statements  under  such 
Experiments  on  Executed  Men  ”  and 
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THE  CARE  OF  THE  FEEBLE-MINDED. 

Conferences  of  the  London  and  Provincial  After-care 
Committees  of  the  National  Association  for  the 
Feeble-minded  and  of  the  National  Special  Schools 
Union  were  held  from  October  22nd  to  24th  at  Bristol, 
under  the  Presidency  of  the  Lord  Mayor  of  Bristol  and 
of  Mr.  C.  E.  Hobhouse,  M.P.  There  were  large  attend¬ 
ances  at  all  the  meetings,  and  amongst  the  subjects 
under  discussion  on  the  first  day  were :  After-care 
Reports,  by  Sir  William  Chance ;  Permanent  Care  for 
Mental  and  Moral  Defectives  of  the  Industrial  School 
Class,  by  Mr.  J.  G.  Legge,  formerly  Inspector  of  Indus¬ 
trial  Schools ;  the  Detection  and  Treatment  of  the 
Feeble-minded,  by  Dr.  W.  R.  Dawson  of  Dublin;  and 
the  Care  and  Treatment  of  Epileptics,  by  Dr. 
Aldren  Turner,  Physician  to  the  Chalfont  Colony. 
While  the  reports  of  the  After-care  Committees 
in  the  various  localities  showed  that  a  fair 
percentage  of  those  who  had  passed  through  the 
special  schools  were  enabled  to  earn  wages  in  simple 
occupations,  they  were  apt  to  shift  from  place  to  place. 
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and  many  would  prove  failures  without  friendly  aid 
and  guidance.  Many  were  unfortunately  lost  sight 
of,  and  for  a  large  proportion  permanent  industrial 
homes  —  such  as  the  colony  which  the  National 
Association  hoped  soon  to  establish — were  absolutely 
necessary  in  order  to  prevent  the  school  training 
being  wasted.  This  point  Dr.  Dawson  emphasized  in 
his  paper,  dwelling  upon  the  advantages  for  this  class 
of  simple  colony  or  family  care  over  detention  in 
extensive  and  elaborate  institutions.  Dr.  Aldren 
Turner  showed  lantern  views  of  the  Chalfont  colony, 
where  epileptics  were  accommodated  in  villas  spread 
in  groups  of  about  thirty  to  a  house  over  a  large 
e  state  which  they  cultivated.  He  spoke  of  the 
markedly  beneficial  effect  of  appropriate  occupa¬ 
tions,  especially  outdoor  work,  though  bromide  treat¬ 
ment  was  also  resorted  to  at  Chalfont.  On  the 
second  day  Mr.  Hobhouse,  M.P.,  who  had  been  a 
member  of  the  Royal  Commission,  gave  an  address  on 
the  recently-issued  Report.  Referring  to  the  gravity 
and  complexity  of  the  problem  confronting  the  Com¬ 
missioners,  he  said  that  their  investigations  had  con¬ 
vinced  them  that  though  much  had  been  attempted 
by  private  charitable  agencies,  there  was 'urgent  need 
for  one  central  co-ordinating  authority  to  deal  with 
the  various  classes  suffering  from  mental  defect.  He 
thought  it  a  cause  of  reproach  to  the  State  that  it 
should  have  been  too  long  blind  and  deaf  to  the 
matter.  After  a  discussion,  in  which  Drs.  Shuttle- 
worth,  Powell,  Lloyd  Edwards,  and  others  took  part, 
Mrs.  Burgwin  read  a  paper  on  the  Outlook  for  Special 
Schools  in  London,  and  this  was  followed  by  one 
in  which  Mr.  C.  H.  Wyatt  described  the  residential 
special  schools  of  Manchester.  Dr.  T.  M.  Carter  of 
Clifton  discussed  the  Classification  of  Mental  De¬ 
ficiency  in  relation  to  Schoolwork,  and  Miss  Brookes 
described  the  methods  of  teaching  used  by  her  in  the 
Wolverliamption  special  school.  On  Saturday  Dr. 
T.  A.  Green  of  Bristol  read  a  paper  on  the  Medical 
and  Surgical  Aspects  of  Deafness  in  School  Children, 
discussing  the  question  of  school  clinics  in  this  con¬ 
nexion  ;  Miss  Collard  gave  an  account  of  the  arrange¬ 
ments  for  physically  defective  children  in  London; 
and  Mr.  A.  E.  Lewis,  Head  Master  of  the  Lingfield 
School  for  Epileptics,  described  the  special  methods  of 
training  most  suitable  for  such  cases.  The  conference 
furnished  an  opportunity  for  an  exchange  of  views 
between  those  engaged  in  the  medical  and  the  teach¬ 
ing  work  of  the  special  schools,  and  was  also  partici¬ 
pated  in  by  a  large  number  of  persons  interested  in 
their  administration  and  management. 


RAT  DESTRUCTION. 

The  report  presented  to  his  authority  this  week  by 
the  Medical  Officer  of  the  City  of  London  contains  an 
account  of  an  occurrence  of  which  due  note,  it  is  to 
be  hoped,  will  be  taken  by  the  Society  for  the  Exter¬ 
mination  of  Vermin,  to  whose  energies  the  event  is, 
perhaps,  indirectly  due.  In  July  a  sudden  outbreak  of 
illness  occurred  in  a  business  establishment  which 
employs  a  large  number  of  persons  of  both  sexes,  and 
supplies  them  with  a  midday  meal.  Twelve  of  the 
employees  suddenly  fell  ill  with  fever,  headache, 
vomiting,  diarrhoea,  colic,  giddiness,  and  in  many  cases 
severe  collapse.  They  were  seriously  ill  for  two  days, 
but  were  all  convalescent  by  the  end  of  a  week.  The 
cases  were  spread  over  two  or  three  days.  The  patients 
had  the  same  meals  as  the  rest  of  the  staff,  and 
the  only  point  special  to  them  was  that  they  all 
took  their  meals  in  one  particular  room.  On 
examining  this  room  a  number  of  dead  mice  were 
found  under  the  boards,  and  it  was  learnt  that  in 


this  room  endeavour  had  been  made  to  destroy  mi  ? 
by  leaving  small  pieces  of  bread  smeared  with  vir  = 
stated  to  cause  a  fatal  contagious  disease  among 
rodents,  but  to  be  harmless  to  domestic  animals  a] 
human  beings.  The  supposition  was  that  the  mi; 
who  had  eaten  this  infected  bread  had  spread  t: 
contagion  in  this  room  and  in  the  adjoining  pant 
where  the  plates  used  in  the  room  are  stor 
An  examination  of  the  matters  passed  per  anum 
the  patients,  conducted  by  Professor  Klein  of  St.  B: 
tholomew’s  Hospital,  showed  that  they  contain 
bacteria  somewhat  allied  to  Gaertner’s  bacillus,  a; 
that  the  same  micro-organism  was  present  in  » 
virus  which  had  been  employed  (the  “  Liverpoc 
virus  for  mice).  The  report  includes  a  quotat: 
from  a  recent  publication  of  Dr.  Klein  relating  expe 
ments  with  another  widely  advertised  virus,  name 
the  “  Danysz,”  which,  he  concludes,  depends  for  i 
qualities  on  the  presence  of  the  B.  enteritidis  (Gaertno 
An  experiment  in  rat  destruction,  carried  out  stric; 
in  accordance  with  the  printed  directions  distribui 
by  the  vendors  of  this  virus,  showed  that  of  tli  i 
white  rats  used,  one  died  after  two  wTeeks,  but 
other  two  survived.  A  rat  injected  subcutaneou; 
with  a  culture  died,  but  not  until  four  days  elaps] 
whereas  if  the  culture  had  been  of  normal  vii 
lence  the  rat  should  have  been  dead  within  1 
days.  The  general  conclusion  drawn  is  that  rest; 
tions  should  be  placed  on  the  sale  and  use  of 
advertised  rat  viruses. 


A  SANATORIUM  FOR  PHTHISICAL  CHILDREN 

The  second  annual  report  of  the  Children’s  Sa 
torium  for  the  Treatment  of  Phthisis  at  Holt,  Norff 
shows  that  from  August  1st,  1907,  to  June  30th,  If 
19  cases  were  treated  and  returned  to  their  horn 
while  11  patients  remain  at  the  sanatorium.  r; 
cases  are  classified  in  the  following  manner:  Clas 
early,  not  acute,  with  small  area  of  lung  affectl 
Class  II,  early,  not  acute,  with  larger  area  of  L 
affected,  and  slight  constitutional  disturbam 
Class  III,  more  advanced  cases.  Under  Clas 
9  cases  were  treated,  all  with  apparently  satisfact: 
results.  In  Class  II  the  3  cases  treated  are  repoi? 
as  much  improved.  In  Class  III  none  of  the  6  c: 
improved  except  1 ;  this  child,  after  treatment  at  ) 
Holt  Sanatorium  in  Class  I,  returned  home  in  Janu 
1907,  in  excellent  condition,  to  live  in  a  basement.  - 
June,  1907,  she  was  readmitted  with  a  large  caviti 
one  lung  and  the  disease  rapidly  spreading  ;  slie  < 
mained  (this  time  in  Class  III)  eleven  months,  gai) 
101  lb.,  the  cavity  dried  up,  and  she  was  sent  a  1 
improved  very  much ;  she  is  to  go  to  a  country  he 
The  after-history  of  the  cases  reported  last  yea 
interesting,  as  showing  the  results  of  the  treatn1 
at  Holt.  In  2  only  of  the  12  cases  is  no  informal) 
obtainable.  Under  Class  I  four  of  the  cases  appeal 
be  keeping  well,  1  had  been  readmitted  owing  t 
relapse  attributable  to  bad  home  conditions  (the  f 
already  alluded  to),  and  as  to  the  sixth  case  no  in* 
mation  was  forthcoming.  Under  Class  II  one  case  f 
keeping  well  and  the  other  fairly  well.  In  Class 
of  the  4  cases,  there  was  no  information  of  1,  2 
died,  and  1  had  rather  lost  ground.  These  retm 
small  as  they  are  in  number,  bear  out  the  conten  • 
we  have  so  often  brought  forward — the  vital  import?  i 
of  the  earliest  possible  treatment.  They  also  serv1 
emphasize  the  point  that,  until  there  is  accoimm 
tion  for  the  treatment  of  all  debilitated  or  affe> 
children,  preference  should  be  given  to  those  case) 
which  there  is  assurance  that  the  home  conditions  > 
most  likely  to  conduce  to  a  continuation  of  Pr0o  1 
after  the  patient  is  discharged. 
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THE  STUDY  OF  INHERITANCE  IN  MAN. 
the  current  number  of  Biometrika,  Professor  Karl 
rson  appeals  for  assistance  in  a  forthcoming  piece 
collective  research.  The  Galton  Laboratory  of 
ional  Eugenics  proposes  to  issue  in  parts 
Treasury  of  Human  Inheritance,  each  part  con¬ 
ing  twenty  to  fifty  pedigrees  arranged  on  litho- 
ihic  plates.  Each  plate  is  to  be  devoted  to 
iecial  characteristic  or  abnormality,  and  the  pedi- 
>s  will  be  accompanied  by  a  short  account  of  the 
ily  and  its  members,  together  with,  if  necessary,  an 
stration.  The  -work  will  cover  published  and 
ublished  material,  full  bibliographical  references 
ig  given.  No  purely  theoretical  discussions  will  be 
itted.  The  source  from  which  the  proposal 
nates  is  a  guarantee  of  accuracy  and  typographical 
•lienee.  The  idea  deserves — and  will,  we  trust, 
ive— the  cordial  support  of  the  medical  profession, 
only  will  the  absence  of  controversial  matter 
ait  of  all  schools  of  opinion  co-operating,  but  it 
be  a  welcome  relief  to  the  not  small  number  of 
ers  who  have  been  deafened  by  the  war  cries  of 
licting  sects.  We  hope  that  Professor  Pearson’s 
31’taking  will  be  rewarded  with  a  full  measure  of 
ess. 


*s.  Garrett  Anderson,  M.D.,  in  response  to  the 
limous  request  of  the  Council,  has  accepted  the 
3  of  Mayor  of  Aldeburgh  for  the  ensuing  year. 
Anderson  has  been  a  member  of  the  Council  for 
past  year,  and  has  long  been  associated  with 
burgh ;  her  father,  who  resided  there  for  many 
s,  had  filled  the  office  of  Mayor,  as  had  also  Mr. 
jrson,  her  late  husband. 


Rdiiral  fLaits  in  |)arliamtnt. 


[From  our  Lobby  Correspondent.] 


r  and  Lunacy  at  Broadmoor.— A  fortnight  ago  Mr. 
bam,  having  elicited  from  the  Home  Secretary  that 
9  gallons  of  beer  were  consumed  at  Broadmoor  in  1907, 
*  the  right  lion,  gentleman  whether  he  was  aware 
32  per  cent,  of  the  inmates  were  there  through  drink, 
vhether  he  would  substitute  something  else — jam  or 
3S  for  di’ink.  Mr.  Gladstone  did  not  reply,  and  then 
Markham  asked  whether  his  attention  had  been 
ted  to  a  speech  of  one  of  His  Majesty’s  judges 
ng  that  many  murderers  were  confined  in  Broadmoor 
im  though  perfectly  sane ;  whether  he  would  say 
Jer  the  decision  of  the  doctor  of  this  asylum  as  to 
ier  a  patient  was  insane  or  not  was  final ;  and 
Jer  no  examination  either  by  a  medical  board  or 
endent  medical  men  was  permitted.  Mr.  Gladstone 
d  that  lie  had  seen  a  report  of  the  learned  judge’s 
ks,  and  he  thought  that  their  purport  was  somewhat 
direhended,  but  he  might  say  in  reply  that  there 
m  Broadmoor  persons  guilty  of  murder  who  could 
^  the  present  moment  be  held  to  be  insane,  but  who 
oe  detained  in  Broadmoor  in  pursuance  of  the  order 
^ court,  so  long  as  there  was  serious  risk,  that  if  set 
?rty  they  would  relapse  into  the  condition  in  which 
'ommitted  the  crime.  In  judging  of  the  mental  con- 
01  patients,  he  relied  on  the  advice  of  the  medical 
uties  who  saw  them  daily,  and  who  had  exceptional 
lence  of  similar  cases,  and  he  should  not  be  assisted 
mg  in  other  medical  men,  who,  however  eminent, 
not  have  the  same  opportunities  of  forming  an 
y  trustworthy  opinion.  In  any  case,  the  present 

I  condition  was  by  no  means  the  only  determining 
in  deciding  whether  it  wras  safe  to  release  a  man, 

II  a  state  of  insanity  had  committed  a  grave  crime, 
[no  if  at  large  might  become  dangerous.  Returning 
3  object  of  the  consumption  of  beer  at  Broadmoor 


and  other  asylums  on  Wednesday,  Mr.  Markham  asked 
the  Home  Secretary  "whether  the  beer  was  necessary 
to  the  health  and  comfort  of  the  inmates,  how 
many  abstainers  there  were,  the  quantity  consumed 
daily,  and  the  proportion  of  crime  due  to  drink. 
Mr.  Gladstone  answered  that  it  had  always  been 
the  governing  principle  in  the  treatment  of  patients 
at  Broadmoor  to  eliminate  the  penal  element  from 
their  detention  as  far  as  possible,  and  he  was 
advised  that  it  conduced  to  the  comfort,  and  indirectly 
to  the  mental  health,  of  a  large  number  of  the  inmates 
that  they  should  have  a  small  daily  allowance  of  beer.  At 
present  42  per  cent,  of  the  male  and  34  per  cent,  of  the 
female  patients  did  not  drink  beer.  The  beer  supplied 
was  of  a  very  mild  quality,  and  the  allowance  was  ^  pint 
for  a  man  and  ^  pint  for  a  woman  per  day.  The  daily 
consumption  was  about  40  gallons.  He  might  add  that 
the  past  history  of  the  asylum  had  been  altogether  free 
from  any  difficulty  or  detriment  to  health  which  could  in 
any  way  be  attributed  to  the  allowance  of  beer,  and  any 
material  change  in  the  dietary  would  be  likely  to  cause 
great  discontent  among  a  large  part  of  the  inmates.  In  no 
other  institution  under  his  control  was  beer  allowed  to  the 
inmates  except  on  medical  grounds.  The  question  whether 
or  how  far  a  crime  could  be  said  to  be  due  to  drink  was  in 
some  cases  a  difficult  one  to  answer.  He  was  examining 
the  figures,  and  would  communicate  further  with  his  hon. 
friend  \fhen  he  had  done  so. 


The  Ventilation  of  the  House. — Sir  P.  Magnus  asked  the 
Prime  Minister  whether,  in  view  of  the  possible  recurrence 
of  the  influenza  epidemic  during  the  approaching  winter 
months,  he  would  reconsider  the  question  of  the  adjourn¬ 
ment  of  the  House  for  half  an  hour,  between  the  hours  of 
7  and  9,  in  order  that  the  windows  might  be  opened  for 
the  admission  of  fresh  air  and  the  better  ventilation  of  the 
Chamber.  Mr.  Harcourt  replied  that,  without  expressing 
any  opinion  as  to  the  advisability  of  the  suggestion  in  con¬ 
nexion  with  the  possibility  of  a  recurrence  of  the  influenza, 
epidemic,  he  would  point  out  that,  as  explained  on  many 
previous  occasions,  the  system  of  mechanical  ventilation 
did  not  lend  itself  to  the  opening  of  windows.  A  much 
better  result  could  be  obtained  by  running  the  appliances, 
at  full  speed  during  an  adjournment;  but  even  this  required, 
to  be  very  judiciously  done  in  the  winter  season,  other¬ 
wise  it  might  be  difficult  to  “  catch  up  ”  the  lowered  tem¬ 
perature  which  would  necessarily  result  in  severe  weather. 
The  matter  of  an  adjournment  or  a  recurrence  to  the  old 
informal  break  in  the  sitting  was  one  which  the  Prime 
Minister  could  only  consider  if  he  was  convinced  that  it 
represented  a  great  weight  of  opinion  in  all  quarters  of  the 
House.  Sir  P.  Magnus  suggested  the  consideration  of  an 
alteration  in  the  present  mechanical  system  of  ventilation 
in  order,  if  possible,  to  open  the  windows. 


Sleeping  Sickness  in  Nyassaland. — Last  week,  in  answer 
to  Mr.  Rees,  Colonel  Seely  said  that  he  regretted  to  say 
that  a  telegram  had  been  recently  received  from  the- 
Governor  of  Nyassaland  reporting  that  sleeping  sickness 
had  appeared  in  that  Protectorate.  Steps  were  being 
taken  to  deal  with  the  matter,  the  importance  of  which 
was  and  had  been  fully  realized  both  by  the  Secretary  of 
State  and  the  Governor. 


Nurses  and  Medical  Certificates. — Mr.  Arnold  Herbert 
asked  the  President  of  the  Board  of  Education  last  week 
whether  he  could  see  his  way  by  regulation  to  authorize 
the  acceptance  of  a  certificate  by  a  district  nurse  as  to  the 
inability  of  a  child  to  attend  school  in  country  districts 
owing  to  the  difficulty  often  experienced  of  obtaining  the 
certificate  of  a  medical  practitioner.  Mr.  Runciman 
answered  that  the  matter  was  not  dealt  with  by  the 
Board’s  regulations.  It  was  for  the  local  education 
authority  in  each  area  to  say,  in  the  first  instance,  what 
evidence  they  would  accept  under  the  law  of  school  atten¬ 
dance  as  sufficient  to  excuse  a  child  from  attending  school, 
and  in  cases  of  prosecution  for  non-attendance  it  was  for 
for  the  magistrates  to  decide  as  to  the  sufficiency  of  the 
evidence  and  excuse. 
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Typhoid  and  its  Treatment  at  Casa  Blanca. — Mr.  Haldane 

informed  Sir  Gilbert  Parker  last  week  that  he  was 
informed  that  enteric  in  the  hospital  at  Casa  Blanca  was 
treated  on  the  Brandt  or  cold-water  system.  He  also  said 
that,  from  information  received,  it  appeared  that  no 
mechanical  transport  was  used  for  the  carriage  of  the 
French  sick  and  wounded  during  the  campaigning  at  Casa 
Blanca. 


Consumptive  Sanatoriums. — Mr.  Higham  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  if  he  could  issue  a 
circular  to  local  authorities,  especially  boroughs,  pointing 
out  the  wisdojn  of  contributing  to  the  upkeep  of  consump¬ 
tive  sanatoriums,  either  by  annual  contribution  or  by  a 
sum  based  on  the  number  of  sufferers  from  tuberculosis 
whom  the  authority  might  send  to  the  sanatorium  for 
treatment.  Mr.  John  Burns  said  that  he  proposed  to 
issue  an  Order  to  provide  for  the  notification  to  medical 
officers  of  health  of  pauper  cases  of  pulmonary  tubercu¬ 
losis,  and  he  also  proposed,  when  sending  copies  of  the 
Order  to  the  sanitary  authorities,  to  draw  their  attention 
to  the  administrative  action  which  could  be  taken  in  con¬ 
nexion  with  such  matters  as  that  referred  to.  This  would, 
he  hoped,  meet  the  object  in  view. 


The  Milk  Bill. — Last  week  Mr.  Burns  informed  Mr. 
Courthope  that  he  could  not  at  present  fix  a  date  for  the 
introduction  of  the  Milk  Bill.  He  hoped  that  at  any  rate 
it  would  be  printed  this  session.  Its  application  to 
Scotland  was  a  matter  for  the  Scottish  Local  Government 
Board. 


Exemption  from  Vaccination.— Mr.  Lehmann  asked  the 
President  of  the  Local  Government  Board  on  Monday 
whether  he  was  aware  that  Mr.  B.  Cornwall,  of  London 
Farm,  Isleham,  Cambridgeshire,  whose  child  was  born 
on  June  5tli,  1907,  attended  the  Newmarket  Court  on 
October  1st,  1907,  to  obtain  exemption  from  vaccination, 
but  found  that,  as  the  day  had  been  set  apart  for  Suffolk 
cases,  his  application  could  not  be  taken ;  that  Mr.  Corn¬ 
wall  had  therefore  to  wait  until  the  following  week,  the 
delay  causing  his  application  to  be  made  three  days 
beyond  the  limit  of  four  months  ;  whether  Mr.  Cornwall 
was  now  being  pressed  to  have  his  child  vaccinated  ;  and 
whether,  under  the  special  circumstances  of  the  case,  he 
would  instruct  the  vaccination  officer  not  to  prosecute 
Mr.  Cornwall.  Mr.  John  Burns  answered  that  the 
circumstances  in  which  the  parent  found  himself  unable 
to  make  a  statutory  declaration  before  a  magistrate  within 
the  prescribed  time  appeared  to  be  as  stated.  He  under¬ 
stood  that  the  parents  were  further  considering  the  ques¬ 
tion  of  the  vaccination  of  the  child,  and  that  probably  now 
they  would  have  the  child  vaccinated. 


Sewage  Schemes  and  the  Local  Government  Board. — On 

Tuesday  Mr.  Arthur  Lee  called  the  attention  of  the  Pre¬ 
sident  of  the  Local  Government  Board  to  the  position  of 
Warblington  as  regards  its  system  of  drainage,  which  had 
been  condemned  as  causing  pollution  of  oyster  beds,  and 
the  refusal  of  the  Local  Government  Board  to  sanction  a 
new  scheme,  and  wanted  to  know  the  points  on  which  the 
proposed  scheme  was  defective.  Mr.  Burns  said,  in  reply, 
that  he  was  aware  of  the  position  of  the  district  council  in 
this  matter,  and  that  they  were  anxious  to  proceed  with  a 
new  scheme  of  drainage.  He  had  already  indicated  to  the 
council  the  points  upon  which,  as  he  was  advised,  the 
previous  scheme  was  defective.  In  answer  to  a  further 
question  as  to  legislation,  he  said  the  reports  of  the  Royal 
Commission  on  Sewage  Disposal  were  receiving  his  con¬ 
sideration  with  a  view  to  legislation,  but  he  did  not  think 
it  would  be  practicable  to  introduce  a  bill  on  the  subject 
during  the  present  session. 


Secondary  Infection  of  Vaccination  Wound. — Mr.  Lupton 
asked  the  President  of  the  Local  Government  Board  on 
Tuesday,  with  reference  to  the  three  cases  of  injury  result¬ 
ing  from  vaccination  performed  by  Dr.  Cossliam  of  Ciren¬ 
cester  on  which  the  Local  Government  Board  medical 
inspector  reported,  if  the  chancres  produced  by  vaccination 


were  simulating  those  of  syphilis;  and  if  the  I 
Government  Board  would  send  the  reports  to  Mr.  Jona 
Hutchinson,  F.R.C.S.,  for  his  opinion.  Mr.  Burns  rej 
that  the  three  cases  referred  to  were  all  vaccinated  ' 
calf  lymph,  and  he  was  advised  that  it  was  impossibl 
communicate  syphilis  by  means  of  calf  lymph, 
medical  inspector,  however,  who  saw  the  children  m 
months  after  the  vaccination,  stated  that  the  scars  of, 
sore  places  bore  no  resemblance  to  chancres,  and  from 
date  of  the  origin  of  the  complication  it  was  clear  tin 
was  caused  by  accidental  contamination  of  the  sore  jt 
which  took  place  a  considerable  time  after  vaccination 
been  performed.  He  saw  no  sufficient  reason  for  ado]i 
the  course  suggested  in  the  last  part  of  the  question. 


The  Tuberculosis  Prevention  (Ireland)  Bill  is  exciting  a 
deal  of  interest  among  members,  and  is  the  subje 
much  conversation  in  the  Lobby.  It  is  taken  in 
Standing  Committee  A  on  Wednesdays,  and  was 
sidered  for  a  second  time  on  Wednesday  last.  Very 
progress  has  been  made  so  far  on  account  of  the  er 
attitude  assumed  by  many  members  of  the  Committee 


Cats  and  Plague. — Sir  William  Collins  asked  the  L 
Secretary  of  State  for  India  on  Tuesday  whethe 
attention  had  been  called  to  the  observations  of  Lieute 
Colonel  A.  Buchanan,  I.M.S.,  on  the  propagation  of  p 
in  India  by  means  of  rats,  and  to  his  conclusion  tha 
best  way  to  prevent  plague  in  India  was  by  keeping 
and  whether  the  Government  of  India  had  formed 
opinion  as  to  the  soundness  of  this  conclusion. 
Buchanan  replied  that  the  Secretary  of  State  was  a 
that  Lieutenant-Colonel  Buchanan,  in  letters  appeari 
the  Indian  newspapers,  had  recommended  the  public 
greater  store  on  cats  as  the  simplest  way  of  keeping 
rats.  In  urging  this  Colonel  Buchanan  was  not  oppos 
other  methods  of  prevention.  The  Secretary  of  Stati 
not  aware  that  the  Government  of  India  had  formed 
opinion  on  the  subject. 


Vivisection  under  Licence. — On  Wednesday  Mr.  G 
Greenwood  asked  the  Secretary  of  State  for  the  3 
Department  whether  he  was  aware  that  the  certi 
under  which  the  experiment  on  two  dogs  was  perfoi 
referred  to  by  Colonel  Lawrie  in  his  evidence  befor 
Royal  Commission  on  Vivisection,  provided  only  tha 
animals  should  be  placed  under  an  anaesthetic  of  suft 
power  to  prevent  their  feeling  pain  during  the  opei 
procedure ;  that  the  experimenters  retired  durin; 
experiment  for  an  interval  of  half  an  hour,  leavin 
vivisected  dogs  fixed  to  the  operating  table ;  that  d 
the  interval  no  operative  procedures  were  performed 
the  animals,  and  that  consequently  the  certificate  isst 
the  Home  Office  afforded  no  protection  to  the  dogs 
consciousness  and  sensibility  to  pain  during  that  infi 
and  whether,  in  these  circumstances,  he  would  amen 
wording  of  his  certificate  so  as  to  afford  a  real  and 
plete  protection  from  suffering  to  vivisected  animals  c 
the  whole  of  all  experiments  upon  them  caloulat 
cause  pain.  Mr.  Gladstone  said  that  the  two  experiii 
•in  question  were  performed  under  licence  alone,  an 
under  any  certificate.  The  animals  were,  thei 
required  to  be  kept  during  the  whole  of  the  exper 
under  the  influence  of  an  anaesthetic  of  sufficient 
to  prevent  their  feeling  pain.  It  was  stated  by  Dr.  ! 
who  performed  the  experiments,  that  this  was  done. 


The  Children  Bill,  which  left  the  House  of  Commoij 
week,  was  read  a  second  time  in  the  Lords  on  Wedm 
The  second  reading  was  moved  by  Lord  Beauchamp 
pointed  out  that  the  proposals  of  the  Bill  were  i 
founded  on  the  results  of  experience,  and  tha 
smoking  provisions  were  regarded  more  as  det 
influences  than  as  clauses  calculated  to  cause 
convictions.  Lord  Alverstone  congratulated  the  G< 
ment  on  the  measure,  which  was  received  with  gi 
favour,  in  spite  of  some  criticisms  as  regards  the  cig 
clauses. 
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Only  carefully  selected  patients  will  be  admitted  tn 
sanatorium,  and  Dr.  Douulas  st-inlo,,  i10  1  aamittect.  to  the 

regulated  exercise,  Paints  luSg 


Salterley  Grange  Sanatorium. 

.terley  Grange  Sanatorium,  near  Cheltenham 
n*  on  October  15th  for  the  treatment  of  Birmingham 
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poses  the  mansion  house  and  about  30  acres.  The  site  of 
mansion  house  is  800  ft.  above  sea  level.  The  mound 
the  north  rises  to  965  ft.  O.D.,  and  to  the  east 
rises  to  over  900  ft.  O.D.,  so  that  the  site  is 
^protected  from  the  north  and  east.  The  dwelling- 

ioses  tnd3  m3’e  afcommodatioa  for  administrative 
■ed  The  chS^ 3tlcallyi  yaking  has  not  had  to  be 
?n  loomfeTe  C°nS1'1  of  two  long  blocks,  containing 
w,  ThLp  h’  +  °ne  f°r  male  and  one  for  female 
'  The^faf  fre  tWu  s,maUcr  bbeks  with  four  rooms' 
Tbh|iC^lets  are  buiIt  of  brick  with  slate  roofs,  the 
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the  sanatorium  not  only  with  the  disease  in  n 
arrest,  but  with  their  bodily  strength  and  via0ur  so 
restored  that  they  can  immediately  engage  in  their 
ordinary  occupations.  Except  during  the  efrlier  weeks 

nfnt  !?pPatlT  S  Stay  'ij*  ll0ped  tllat  the  bathrooms  will 
not  be  used  as  an  attempt  is  to  be  made  to  get  The 

patients  to  have  a  sponge  bath  in  their  rooms,  fo  that 
bauTdailyy  h°me  they  may  continue  to  have  the 

The  Lord  Mayor,  in  declaring  the  building  open,  said 
that  about  a  thousand  deaths  occurred  in  Birmingham 

every  year  from 
c  o  n  s  u  m  p  tion. 
He  paid  a  tri¬ 
bute  to  the  late 
Sir  William 
Cook,  who, 
with  the  enthu¬ 
siastic  support 
of  the  Health 
Committee, 
in- 
in 
to 
the 
on 
had 


,Eacb  of,tb?Se  sections  of  eight  rooms  is  supplied  with 

f  °“LlaVS°ry’  etc-  Tlie  rooms  face  south 
•  e  ,-/ef  by  ^b6  arrangement  of  the 

lumid  SUC  !  -Tbat  tbere  wiU  be  a  through  current  of  air 
uousiy ,  while  ram  or  snow  will  not  gain  admission 

?j2eX‘e?V  .The  are  fevered  with  a 

PPTfnf V11?  d\ste“Pered.  Tlie  floors  are  of  coke- 

msTsnT.tl  -°  wblcb  lin1oleum  is  glued.  Each  room 
ms  a  small  iron  bedstead,  an  oak  dressing  table  with 


General  view  of  two  of  the  large  groups  of  chalets. 


had  been 
strumental 
bringing 
fruition 
scheme 
which  he 
come  to  set  the 
seal  of  the 
city’s  approval. 

letcher,  chairman  of  the  Health  Committee,  had  ably 
carried  on  the  work  which  Sir  William  Cook  had 
begun.  He  congratulated  the  committee  and  the  archi¬ 
tect  _  on  the  way  _  in  which  the  scheme  had  been 
carried  out.  Councillor  Fletcher,  in  proposing  a  vote 
of  thanks  to  the  Lord  Mayor  said  that  the  institution 
was  equipped  with  the  best  appliances  human  skill 
and  experience  could  devise  for  the  cure  of  consump- 

and  a  small  table.^  Therels  iTsmalf  XwwTl  tlOU'.i  Dr;  1Pl°bertsfnI  (Medical  Officer  of  Health  for  Bu¬ 
rn  each  room,  but  only  to  be  lighted  m  damn  “in§bam)  bad  visited  the  chief  sanatoriums  at  home  and 
The  hot  water  for  the  batE  is  coovev3  S&.  a"d„h^  fa<3e  note?  o£  what  ™>  best  in  them, 
boder  near  the  atomistrative  block  through  and  they 111  “tft 

blenches  covered  by  cement  to  see  the  completion  of  the  sehe™  ir.  ZZEui 


a 


laid 

the 

for 


in  concrete  trenches  covered  by  cement 
pipes  being  wrapped  in  hair  felt.  The 
all  purposes  is  supplied  by  an  oil  engine  • 

thH1(T  •  dir?Ct,  t0  the  dynamo  which  Co^ 

,  Ward  and1  S  lgbf '  r>- Tbe  arcbitects  are  Messrs, 
ctor  1  w  SoJ1’  °f  Birmingham,  and  the  building 
“  Mr.  S.  F.  Swift,  of  Birmingham.  The 

ed  bvf  M tL  t  b£l0r  treatment  of  sewage  has  been 
ogham  J‘  D-  M  atson.>  M.I.C.E.,  Engineer  to  the 
enasSJTi  ’ a.nd  Rea  District  Drainage  Board.  The 
•  passes  through  drains  into  a  septic  tank,  where  the 

bactp.-l1Uibem  and  tben  tbe  fluid  is  distributed 
acteria  bed  by  means  of  a  water  wheel. 

ulwS^wv?^  large  number  of  picturesque  and 
ams.  w  ith  the  necessary  work  which  will  be 
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j  w  "  AiAid/LLi  naa  not  lived 

to  see  the  completion  of  the  scheme  in  which  he  took  so 
much  interest.  The  Lord  Mayor  suitably  replied,  and  pro¬ 
posed  a  vote  of  thanks  to  Councillor  Fletcher.  This  was 
seconded  by  Alderman  J.  H.  Lloyd.  The  Mayor  of 

Cheltenham,  Earl  Cathcart,  and  Alderman  Dexter  also 
spoke. 

The  Queen’s  Hospital  Extension. 

The  new  medical  wards  at  the  Queen’s  Hospital  were 
opened  by  the  Lord  Mayor  of  Birmingham  on  October 
ZArd,  in  the  presence  of  a  large  company.  The  new 
buildings  have  cost  £45,000,  towards  which  £28,853  has 
frenm6011  subscribed.  This  includes  the  Best  bequest 

, _ UJL  a  .a.rnc  inimnrr  nt  1L,.L| ....  i  ,  “fhWX).  A  su.m  °f  ^1.500  rn0re  has  been  promised,  so 

ful  walks.  With  the  necessary  wnrlf  Jr  e,s<fU(?.  ,a“d  tbat  ^ere  is  still  a  balance  of  about  £15,000  to  be  pro - 

aken  by  the  patients  it  will  1  UC  1  u1/#36  Vlded.  The  extension  will  involve  an  increased  annual 

t0  so  outside  the  instituting T®  needful  for  expenditure  of  between  £2,000  and  £3,000.  The  original 
huie  of  their  stav  4  wood  mnrf  dun“§  tlie  hospital  was  erected  in  1840-1,  and  contained  70  beds. 

,-et  to  be  provided  buf  these  vil]S?erS  r>StS  In  1-873  wbat  was  called  the  workin^  men’s  extension 

J  time  as  the  most  suitable  nlneea  1  ^  ere^ted  from  provided  a  spacious  and  well-arranged  out-patient  depart¬ 
ure  most  smtable  places  are  found.  .  ment.  Various  detached  and  semi-detached  buildings 
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have  been  erected  from  time  to  time.  The  new  extension 
forms  the  third  large  block  of  buildings,  and  m  many 
respects  is  the  most  important.  The  accommodation 
now  consists  of  178  beds,  60  being  for  medical  and  118 
for  surgical  cases.  Mr.  William  Darby,  chairman  of  the 
committee,  presided  at  the  opening  ceremony,  which  was 
performed  by  the  Lord  Mayor.  A  vote  of  thanks  to  the 
Lord  Mayor  and  Lady  Mayoress  was  moved  by  Dr. 
Foxwell  and  seconded  by  Professor  Jordan  Lloyd.  Aftei 
the  Lord  Mayor  had  suitably  replied,  the  visitors  made 
a  tour  of  inspection  of  the  new  buildings. 

Hospital  Saturday  Fund. 

The  report  of  the  Executive  Committee  of  the  Hospital 
Saturday  Fund  showed  that  the  collection  for  this  year 
amounted  to  £20,469,  an  increase  of  £360  over  last  year. 
This  result  is  very  satisfactory,  and  largely  due  to  the 
^rowing  appreciation  of  the  work  of  the  Fund,  especially 
m  the  direction  of  its  convalescent  homes  for  men  and 
women  at  Llandudno,  and  for  children  at  Great  Barr. 
The  committee  recommended  that  £10,000  be  distributed 
among  the  Birmingham  hospitals  and  charities  in  the 
following  manner :  General  Hospital,  £3,150 ,  Queen  s 
Hospital,  £2,100;  General  Dispensary,  £1,040;  Children  s 
Hospital,  £800;  Women’s  Hospital,  £500;  Jaffray  Branch 
Hospital,  £400;  Eye  Hospital,  £350;  Orthopaedic  Hos¬ 
pital,  £300;  Lying-in  Charity,  Homoeopathic  Hospital, 
Skin  and  Urinary  Hospital,  and  Moseley  Hall  Convalescent 
Home  for  Children,  £200  each ;  District  Nursing  Society, 
£150 ;  Birmingham  and  Midland  Counties’  Sanatorium, 
£120 ;  Ear  and  Throat  Hospital,  £100 ;  Dental  Hospital, 
£50;  and  nine  other  smaller  institutions  sums  varying 
from  £30  to  £10. 

Birmingham  General  Dispensary. 

The  Committee  of  the  Birmingham  General  Dispensary 
in  1905  found  that  the  number  of  patients  was  increasing 
in  the  Ladywood  and  Smethwick  districts  at  such  a  rapid 
rate  that  it  purchased  the  lease  of  a  site  at  Cape  Hill.  The 
contract  for  the  building,  which  has  now  been  completed, 
is  £6,000,  and  considerable  further  outlay  is  necessary  for 
furniture  and  fittings,  whilst  the  household  and  start 
expenses  will  amount  to  at  least  £500  per  annum. 


the  Yorkshire  Association  of  Glasgow  Graduates,”  > 
Griffith  commented  on  the  formation  of  such  umveil 
associations  in  the  larger  centres  of  industry: 
Yorkshire.  In  this  the  University  of  Aberdeen  : 
been  followed  by  that  of  Glasgow,  and  more  rece. 
by  that  of  Edinburgh.  Speaking  as  a  graduate 
Aberdeen  and  as  a  member  of  the  teaching  staff  of  I 
University  of  Leeds  he  saw  nothing  but  unmixed  $< 
in  the  development  of  such  associations,  for  m  add  < 
to  their  more  obvious  functions  of  promoting  good  fea 
and  fellowship  among  their  individual  members,  which  ci 
not  fail  to  react  for  the  good  of  the  universities  which 
represented,  they  tended  to  foster  the  university  spirit] 
sentiment  in  communities  not.  yet  accustomed  full 
appreciate  the  value  of  having  in  their  midst  umver;; 
accessible  to  all  grades.  In  replying  to  the  toast  of  ‘ 
University  of  Leeds,”  which  was  eloquently  propose- 
Dr.  Forsyth,  the  Head  Master  of  the  Higher  Grade  Sc* 
and  one  of  the  warmest  friends  of  education  in  LJi 
Dr.  Bodington,  the  Vice-Chancellor,  confirmed  Dr.  Grjfll 
remarks  as  to  the  pleasure  with  which  the  formati. 
such  associations  as  that  of  which  he  was  the  gResr 
viewed  by  the  University  of  Leeds,  which  had  had  ok 
it  since  its  formation  the  problem  of  developing  imm- 
teaching  and  aspirations  alongside  of  national  file 
sentiment.  _ 
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Manchester  Royal  Infirmary. 

The  architects  of  the  new  home  of  the  Mancl 
Royal  Infirmary,  which  was  fully  described  last 
were  Mr.  Edwin  T.  Hall,  V-P.R.I.B.A.,  F.R.San. 
of  54,  Bedford  Square,  London,  and  Mr.  Jofin  b 
F.R.I.B.A.,  of  18,  Exchange  Street,  Manchester.  A 
International  Exhibition  at  Milan  m  1906  Air.  Hal' 
awarded  two  gold  medals  for  designs  of  his  executed 
pitals  and  sanatoriums.  Mr.  Hall  has  also  been  awf 
the  highest  prize  for  drawings  and  a  model  of  the  Ira 
Sanatorium  exhibited  at  the  International  tongm 
Tuberculosis  at  Washington. 


LEEDS. 


Yorkshire  Association  of  Glasgow  Graduates. 

The  third  annual  dinner  of  the  members  of  the  Yorkshire 
Association  of  Graduates  of  the  University  of  Glasgow 
was  held  at  Powolny’s  Rooms,  Leeds,  on  October  20th,  and 
was  well  attended  by  graduates  whose  lot  has  been  cast 
in  the  neighbourhood,  as  well  as  by  many  guests  to  whom 
their  hospitality  was  extended.  The  chair  was  taken  by 
Dr.  AV.  McGregor  Young.  The  chief  guest  of  the  even¬ 
ing  was  Principal  Donald  MacAlister,  and  among  others 
who  were  present  were  Dr.  Bodington,  the  A  ice-C  hancellor 
of  the  University  of  Leeds;  Professors  de  Burgh  Birch, 
Smithells,  Wardrop  Griffith,  and  Littlewood,  and  Dr. 
Moffatt,  the  Secretary  of  the  corresponding  Society  of 
Graduates  of  the  University  of  Edinburgh.  In  proposing 
the  toast  of  the  chief  guest,  the  chairman  commented  on 
the  many  changes  which  had  occurred  and  improvements 
which  had  been  effected  in  the  university  since  his  student 
days,  and  paid  an  eloquent  tribute  to  the  many-sided 
eminence  of  Dr.  MacAlister.  He  recalled  that  one  of  the 
earliest  principals — indeed,  it  was  thought  the  first  was 
a  man  whose  knowledge  enabled  him  to  lecture  on  such  a 
large  and  varied  selection  of  subjects  that  their  enumera¬ 
tion  was  bound  to  raise  a  smile.  History,  however,  was 
prone  to  repeat  itself,  and  in  the  guest  of  the  evening 
it  was  well  known  that  the  University  of  Glasgow  had 
secured  as  principal  not  only  a  medical  man  of  great  dis¬ 
tinction,  and  one  who  had  shown  his  powers  of  organization 
in  many  ways,  but  a  man  on  whom  nature  had  showered 
her  gifts  with  a  bounteous  hand,  and  who  had  received 
many  and  varied  honours  from  different  universities. 
Principal  MacAlister’s  reply  was  full  of  interest,  not  only  to 
the  Glasgow  graduates  but  to  all  present.  He  touched  on 
the  great  interest  which  all  classes  in  Glasgow  had  in  the 
welfare  of  the  university  and  on  the  generous  financial 
support  which  it  had  received,  a  practical  manifestation  of 
interest  which  he  commended  to  the  larger  commercial 
centres  of  England.  In  proposing  he  toast  of  “  Success  to 
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Tuberculosis  Prevention  (Ireland)  ^Bill.^  I 
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conference  of  medical  bodies  convened  by  the 
cademv  of  Medicine  in  Ireland  expressed  approval- 
impulsory  notification  of  tuberculosis  m  common 
iat  of  other  infectious  diseases,  and  its  readm 
ipport  the  Tuberculosis  Prevention  (Ireland)  BUI 
s  it  provides  for  such  notification,  subject,  however, 
l corporation  in  it  of  the  following  P™™.ons’  " 
ffiich  they  believe  the  bill,  if  enacted, 

loperative  : 

1.  That  county  councils,  separately  or  conjointly, _u 
ompelled  to  appoint  properly  qualified  me A e 
fficers  of  health,  who  would  devote  their  ent  r 
uties  of  their  office,  and  be  competent  to  do  bacte 

T.^That  sanitary  authorities,  separately  or  conjoint^ 
,e  compelled  to  provide  the  means  of  disinfecting  h^j; 

lothing  by  appliances  approved  by  the  Local 

ioard  for  Ireland.  -nlnllv  rf- 

3.  That  county  councils,  separately  or  conJ?*  • ;  , 

ompelled  to  provide  hospitals  for  the  segregation 

;ases  of  tuberculosis.  Tw.^r-ial  Ex 

4.  That  a  grant  must  be  made  from  the  b 

,o  cover  at  least  half  the  expenses  incurred  by  local  ^ 
.vorking  the  Act,  as  otherwise  the  provisions  of  " 

lot  be  carried  out 


The  Secretary  of  the  Academy  reported  to  the 
iat  the  Medical  Commissioner  of  the  Local  G 
ioard  for  Ireland  had  requested  an  mtervie  ' 
nd  had  agreed  to  suggest  to  Mr. BirveW -the  nt  ^ 
f  several  amendments  in  the  Bill,  m  orde ^  . 

f  the  criticisms  of  the  medical  bodies,  as  folio  •  ^ 

1.  To  add  a  new  subclause  extending  to 

he  Infectious  Disease  (Notification)  Act,  1°  - •  jj 
noved  in  Committee  by  a  private  member  T  -  e  - 

2.  That  where  in  the  Bill  permissive  obligations  a^ 

)n  the  Local  Government  Board,  these  sha  , 

r.inncp  l  ftnhr-.ln.nsft  7.  and  Clause  12.) 
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hat  certificates  shall  be  supplied  bv  sanitary  authorities 
tv  medical  practitioner  in  the  district.  (Clause  1,  Sub- 

7.) 

o  apply  Section  144  of  the  Public  Health  Act,  1878  (relative 
penalizing  of  owners  for  letting  infected  houses),  and 
n  7  of  the  Infectious  Disease  (Prevention)  Act,  1890 
ve  to  the  disinfection  of  vacated  houses).  (Clause  2.) 
o  ensure  that  the  medical  superintendents  of  sanatoriums 
>e  resident.  (Clause  3,  Subclause  5  (a.) 
o  give  sanitary  authorities  permission  to  appoint  and  pay 
I  nurses  or  district  visitors.  (Clause  13.) 
o  allow  sanitary  authorities  to  provide  drugs  and  appli- 
without  seeking  the  approval  of  the  Local  Government 
(Clause  13.) 

o  permit  a  medical  officer  of  health  to  take  samples  of 
n  his  district  for  analysis  whether  a  bacteriologist  has 
ppomted  for  the  county  or  not.  (Clause  15  (1). 

5  make  it  mandatory  on  each  sanitary  authority  to  • 
every  milch  cow  located  in  the  district  which  has  been 
■d  to  be  attected  with  a  tuberculous  udder.  (Clause  17  (1). 

ddition  to  these,  a  pledge  is  given  that  the  Local 
nment  Board  will  seek  the  guidance  and  advice  of  a 
ittee  of  practising  physicians  and  surgeons  when 
g  all  regulations  relative  to  forms  and  stages  of 
ulosis.  ° 

Annual  Report  on  the  Health  of  Belfast. 
annual  report  for  1907  of  Dr.  Bailie,  the  Medical 
ntendent  Officer  of  Health,  is  a  substantial  volume 
pages ;  it  has  a  good  index,  and  numerous  charts, 
and  tables,  is  well  printed  on  good  paper  and  well 

population  is  estimated  at  370,163 ;  the  birth-rate 
^akl  the  death-rate  at  21.3 ;  infantile  moi’tality 
3  per  1,000  births;  phthisis  death-rate  at  2.5 
m  For  many  years  the  former  medical  officer, 
mttaker,  drew  attention  to  the  fact  that  he  knew 
g  of  the  cause,  names,  sex,  or  addresses  of  about 
e  total  number  of  deaths.  Dr.  Bailie  with  “damn- 
jration  ”  repeats  this  complaint.  On  p.  20  we  read 
auses,  etc.,  of  the  remaining  3,629  deaths,  except 
used  by  cerebro-spinal  meningitis,  are  totally  un¬ 
to  me.”  He  also  is  reduced  to  hoping  that  this 
isiactory  system  will  soon  be  abolished, 
e  are  several  anomalies,  perhaps  unavoidable  in  the 
cs  of  a  large  town  where  dependence  must  be  placed 
lany  individuals. .  Thus,  no  case  of  typhus  fever  was 
1*  ut  17  were  discovered,  and  4  deaths  occurred; 
hs  occurred  in  354  cases  of  notified  typhoid,  a  mor- 
something  like  23  per  cent.,  which  is  surely  much 

•  simple  continued  fever,  however,  had  a  mortality 
>er  cent.  Diarrhoea,  measles,  and  whooping-cough 
a  combined  toll  of  477  deaths  during  the  year,  a 
eduction  in  diarrhoea  and  whooping-cough,  but  still 
us  total  due  to — theoretically — preventable  diseases, 
ages  with  numerous  tables  information  is  given  as 

epidemic  of  cerebro-spinal  meningitis.  A  large 
of  details  as  to  occupation,  addresses,  age,  sym- 
etc  are  recorded;  but  the  excellent  work  at  the 
uectious  Diseases  Hospital  and  at  the  Queen’s 
laboratories  is  practically  unnoticed, 
e  fines  are  devoted  to  alcoholism,  and  these  state 

•  aihe  has  no  means  of  obtaining  information 
y  tor  the  compilation  of  statistics.  Considering 
^ent  attitude  towards  alcohol  as  an  important  factor 
leaitn  of  a  nation,  it  is  sincerely  to  be  hoped  that 

be  made  to  remedy  this  defect.  Some 
lnteresting  facts  concerning  the  national 
I  t  -,ings  an^  ^beir  sanitary  state  are  given.  Some 
emails  would  be  nauseating  were  not  most  of  them 
.n^  iar;.  Iti  1S  a  great  advance,  however,  that  at 
authorities  have  recognized  their  duty,  and  it  is 

+1  i  speedy  improvement  will  take 

’  mat  the  elementary  principles  of  ventilation, 
even  decency  and  cleanliness,  will  be  taught  by 
^  mong  the  young,  where  hygienic  measures  are 

mu  trebly  necessary. 

tuf"  / ®  showing  the  death-rate  from  phthisis  and 
nest  diseases  there  is  a  column  with  the  heading 
mrl  P1  n  -  ResPirat°ry  Organs  other  than  Pneu- 
cnm«  HS1S’  Tbe  death-rate  is  given  as  3.0  per 

totSPnfed7^lthJ;  8  fo.r  Pneumonia>  2.5  for  phthisis, 

..v  1  •  This  is  a  most  suspicious  column, 

^howcasdy  “phthisis  ”  may  slip  in  as  “  bronchitis.” 

•  ooiumn  is  more  exactly  subdivided  there  may 
a  large  mass  of  undiscovered  phthisis.  No 


r?^r.n?  are  §'ven  forms  of  tuberculosis  other  than 
phthisis. 

°n  the  whole,  the  report  may  be  read  with  pleasure. 
Much  activity  exists  in  the  public  health  department ;  but 
it  is  clear  that  enormous  arrears  remain  to  be  over¬ 
taken.  The  late  agitation  has  nearly  quieted  down,  but 
occasional  outbursts  still  show  that  the  storm  has  not 
quite  passed;  the  public  has  been  educated,  and  there  is  no 
doubt  that  a  much  higher  standard  will  be  demanded  in 
future,  a  demand  which  the  “  ward  politician  ”  will  find 
difficult  to  resist.  «• 

Belfast  City  Council  and  the  Report  of  the 
Special  Health  Commission. 

A  special  meeting  of  the  City  Council  was  held  on 
October  22nd  to  consider  the  report  of  the  Joint  Com¬ 
mittee  of  the  Public  Health,  Improvement,  Works,  and 
Market  Committees  upon  the  report  of  the  Belfast  Health 
Commission  appointed  by  the  Local  Government  Board. 
The  chairman  of  the  Health  Committee,  Dr.  King- Kerr, 
moved  the  adoption  of  the  report.  He  enumerated°all  the 
facts  which  tended  to  show  that  the  special  commission 
had  not  been  needed,  and  that  the  attacks  on  the  health 
administration  of  the  city  had  failed.  An  amendment 
was  proposed  to  delete  the  paragraph  in  the  report 
which  said  that  the  charges  were  not  proved ;  and,  in 
support,  many  from  the  long  list  of  recommendations  of 
the  commission  were  given.  The  amendment  was  defeated 
by  14  to  6  in  a  council  of  60.  This  result  was  antici¬ 
pated,  as  it  was  not  expected  that  the  council  would 
vote  against  a  united  report  of  four  of  its  committees.  The 
agitation,  however,  has  succeeded  in  its  object ;  it  and  the 
special  commmission  have  drawn  attention  to  public 
health  questions  in  Belfast,  to  the  want  of  co-ordination 
in  the  administration,  the  impossibility  of  procuring 
statistics  or  figures  of  deaths,  the  unreliability  of  many 
of  the  figures,  the  double  tenancies,  the  insanitary  sites 
and  houses,  the  high  phthisical  and  typhoid  incidence, 
and  many  other  points.  Recommendations  on  these 
subjects  occupy  pages  of  the  commission’s  report ;  some 
of  the  necessary  improvements  and  changes  were  insti¬ 
tuted  actually  while  the  commission  was  sitting.  Those 
who  took  part  in  the  agitation  had  no  personal  antipathy 
or  bias  in  the  matter ;  and  now  that  a  beginning  has  been 
made  they  will  rest  content,  as  long  as  the  too  numerous 
problems  are  tackled  with  any  passable  energy  and  within 
reasonable  limits  of  time.  The  Citizens’  Health  Committee 
has  not  as  yet  been  dissolved. 

Visit  of  the  Countess  of  Aberdeen  to  Belfast. 

On  October  21st  Her  Excellency  the  Countess  of 
Aberdeen  paid  a  “  health  ”  visit  to  Belfast.  She  visited 
the  Whiteabbey  Sanatorium,  which  has  been  erected  by 
the  Belfast  Poor-law  Board  of  Guardians,  where  she  was 
received  and  showrn  over  the  institution  by  Dr.  Briars, 
Chairman  of  the  Board,  Dr.  Macintosh,  Chairman  of  the 
Sanatorium  Committee,  and  Dr.  R.  Hall,  Visiting  Physician 
to  the  Sanatorium.  Later  on  she  visited  the  Babies’  Club 
in  Divis  Street,  which  has  been  doing  an  excellent  work 
with  regard  to  infant  mortality ;  and  in  the  afternoon  she 
attended  and  spoke  at  the  annual  meeting  of  the  Belfast 
Branch  of  the  Women’s  National  Health  Association. 


Royal  Victoria  Hospital,  Belfast:  Opening  of  the 
Winter  Session. 

The  opening  address  of  the  winter  session,  1908-09,  was 
delivered  in  the  hospital  on  October  20tli  by  Professor 
Symmers,  who,  after  welcoming  both  old  and  new  students, 
referred  to  the  new  university.  The  mantle  of  Jeremiah 
had  fallen  upon  the  shoulders  of  some  of  their  leading 
men  in  the  gloom  and  disaster  which  was  prophesied;  but 
lie  did  not  take  this  view.  At  the  recent  final  examination 
in  the  Royal  University  in  Dublin,  Belfast  carried  off 
practically  all  the  honours.  He  was  sure  all  students 
would  join  with  him  in  hearty  congratulations  to  Miss 
CrawTford,  who  had  gained  a  high  place  and  honours  in 
both  medicine  and  midwifery.  Professor  Symmers  then 
spoke  of  the  lack  of  post-mortem  examinations,  and  with 
many  humorous  stories  illustrated  the  weaknesses  of 
students  at  examinations  in  this  department.  Finally,  he 
urged  men  to  make  an  effort  at  carrying  out  somo 
original  work. 

Sir  John  Byers  proposed  a  hearty  vote  of  thanks  for  the 
address ;  he  also  congratulated  the  students  on  their 


success,  and  said  the  public  required  to  be  educated  as  to 
the  absolute  necessity  of  post-mortem  examinations. 

Professor  Lindsay  seconded,  and  agreed  "with  the 
previous  speakers  on  the  points  brought  forward. 

Sir  W  illiam  M  liitla  was  in  the  chair,  and  conveyed  the 
vote  of  thanks  to  the  lecturer. 


The  Enteric  Outbreak  near  Dublin. 

The  number  of  persons  attacked  by  enteric  fever  at 
Clontarf,  a  Dublin  suburb,  has  now  reached  200.  Sir 
Charles  Cameron,  in  an  interview,  declares  that  the  law 
is  defective.  Where  no  disease  germs  can  be  traced  in  the 
milk  the  public  health  authorities  have  little  power  to 
interfere.  Where  the  milk  comes  from  a  particular  dairy 
there  should  be  power  to  prevent  its  use,  and  to  give  com¬ 
pensation  for  milk  destroyed.  The  result  of  the  applica¬ 
tion  to  the  Court  for  an  injunction  to  prevent  the  Corpora¬ 
tion  from  dumping  refuse  on  what  is  known  as  the  Fair 
View,  slop-land,  is  that  the  Chief  Baron  has  refused  it, 
pending  the  trial  of  an  action  against  the  Corporation, 
which  wdll  come  on  at  the  present  sittings. 


[From  our  Special  Correspondents.] 


Edinburgh  University  Rectorial  Election. 

The  election  of  Lord  Rector  for  the  University  of  Edin¬ 
burgh  for  the  next  three  years  took  place  on  Saturday, 
October  24th.  "V  oting  began  at  10  a.m.  and  continued  till 
noon.  At  12.30  the  Vice-Chancellor,  Principal  Sir  William 
Turner,  declared  the  result  to  be  as  follows  : 


The  Right  Hon.  George  Wyndham  . 

The  Right  Hon.  Winston  L.  Spencer  Churchill 
Willliam  Osier,  M.D.,  F.R.S.,  F.R.C.P.,  etc. 


826 

727 

614 


The  poll  was  an  unusually  heavy  one.  The  contest  was 
very  keen,  and  has  been  carried  on  with  unusual  vehemence. 
War  over,  the  usual  harmonious  fancy-dress  torchlight 
procession  took  place  in  the  evening. 


The  Medical  Education  of  Women  in  Edinburgh. 

The. medical  education  of  women  goes  on  in  Edinburgh 
this  winter  as  if  there  had  been  no  trouble  or  excitement 
about  it  during  the  summer.  The  direct  recognition 
granted  by  the  University  Court  to  the  lecturers  who  had 
hitherto  taught  the  women,  instead  of  that  recognition 
coming  through  the  association,  which  was  named  the 
Scottish  Association  for  the  Medical  Education  of  Women, 
led  the  lecturers  to  form  themselves  into  an  association  or 
school.  They  have  called  the  school  the  Edinburgh  School 
of  Medicine  for  Women.  Its  head  quarters  are  in 
Surgeons  Hall,  where  there  is  an  office  in  which  the 
Dean’s  lady  secretary  is  to  be  found  daily.  The  anatomical 
rooms  and  nearly  all  the  lecture-rooms  are  also  there. 
Under  the  same  roof  there  is  a  sitting-room  where  the 
students  of  the  school  can  read  or  write  between  class 
hours.  The  number  of  students  is  not  much  less  than  it 
was,  and  the  number  of  fresh  entries  is  not  much  below 
what  it  has  been.  The  fact  that  the  lecturers  are  indi¬ 
vidually  recognized  by  the  University  Court  gives  each 
lecturer  a  sense  of  responsibility  which  he  could  not  have 
when  officially  working  under  an  association  of  whose  pro¬ 
ceedings  he  did  not  approve.  The  students  find  the 
arrangements  made  for  them  at  Surgeons’  Hall  vastly 
supeiior  to  those  made  for  them  formerly.  It  seems 
certain  that  if  women  are  to  continue  to  take  the  Edin- 
urgh  degree  a  special  school  must  continue  to  be  provided 
tor  their  instruction,  as  opinion  is  definitely  and  strongly 
opposed  to  mixed  classes  in  the  Medical  Faculty  in  the 
university.  Parents  and  guardians  who  desire  mixed 
classes  have  a  considerable  choice  of  place  on  both  sides  of 
the  border  to  which  to  send  their  youth  of  either  sex. 


The  Scottish  Women  Graduates’  Appeal  to  the 
House  of  Lords. 

In  1906,  the  first  contested  parliamentary  election  for 
the  universities  since  women  were  admitted  to  graduation 
it  was  claimed  that  being  on  the  statutory  parliamentary 
voting  registers  established  by  the  Franchise  Act  of  1868 
—namely,  the  registers  of  the  general  councils  of  the 
universities — they  were  entitled  to  vote.  The  registrar 
refused  the  claim.  In  due  course  appeal  was  made  to  the 


law  courts,  but  adverse  decisions  were  given  by  th( 
of  Session  at  Edinburgh  in  July,  1906,  and  Noli 
1907.  The  matter  was  carried  to  the  House  of[ 
where  the  appeal  now  stands  tenth  on  the  list  oft; 
waiting  hearing.  It  is  believed  the  case  may  bet 
next  week.  We  understand  that  two  of  the  gracb 
Frances  H.  Simson,  M.A.,  and  Chrystal  Mao 
M.A.,  B.Sc. — will  appear  in  person.  Miss  Simson  i|< 


of  the  first  women  to  take  a  university  degree.  S 


been,  since  1895,  Warden  of  Masson  Hall,  th 
dence  for  women  students  attending  the  Univei 


Edinburgh. 


The  late  Mr.  Robert  Fitzroy  Bell. 

The  death  of  Mr.  Fitzroy  Bell,  which  occurred 
residence,  Temple  Hall,  Coldingham,  Berwicksh: 
October  23rd,  at  the  age  of  50,  removes  a  man  who 
a  large  and  important  part  in  the  academic  life  o 
burgh.  It  was  he  who  originated  the  University; 
It  was  his  action  that  led  to  the  establishment 
Students’  Representative  Council,  to  which  constit 
recognition  was  given  within  the  universities  und 
Universities  (Scotland)  Act  of  1889.  But  for  his  bot 
energy  and  enthusiasm,  neither  of  these  would 
become  accomplished  facts  as  early  as  they  did.  i 
been  appropriately  said,  “  His  attractive  personal: 
social  gifts,  combined  as  these  -were  with  genuine  oi 
ing  ability,  made  him  a  centre  of  university  life  ainq 
students  in  a  sense  in  which  perhaps  no  other  ! 
graduate  of  the  University  of  Edinburgh  had  ever 
In  1899  Mr.  Bell  was  appointed  Secretary  to  the  S 
Universities  Commission.  In  same  year  he  found 
Scots  Observer ,  which,  after  two  years  of  pubiicat 
Edinburgh,  was  removed  to  London  and  published, 
the  name  of  the  National  Observer.  In  the  first  in: 
personally,  and  afterwards  in  conjunction  with  MrJ 
Henley,  he  edited  the  paper.  He  contributed  to  I 
other  journals,  and  did  excellent  work  for  the  Sc 
History  Society. 


The  Glasgow  Sick  Children  Hospital. 

When  the  directors  of  the  hospital  were  appeali; 
funds  to  rebuild  the  institution,  the  Corporation  of  (ih 
gave  a  grant  of  £3,000  on  the  understanding  that  th  t 
site  met  with  the  approval  of  the  Finance  Committe 
will  be  remembered  that  the  directors  recently  pure', 
a  site  at  Yorkhill,  and  the  purchase  was  duly  intima  1 
the  City  Finance  Committee.  At  first  this  committee 
of  opinion  that  the  site  proposed  was  not  suitable: 
refused  its  consent.  A  deputation  of  the  directors’ 
sequently  appeared  before  the  committee,  aud  t 
hearing  its  arguments  the  Finance  Committee  agrl 
rescind  the  previous  decision  and  recommend  tbai 
grant  of  £3,000  be  paid.  As  the  directors  of  the  he  i 
had  taken  expert  medical  advice  before  completii  i 
purchase  the  laymen  constituting  the  Finance  Conn" 
were  well  advised  not  to  persevere  in  their  veto. 


Children’s  Home  Hospital,  Aberfoyle, 
The  fifth  annual  report  shows  that  this  little  instil J 
continues  to  do  useful  work.  The  home  provides  co  1 
treatment  for  children  suffering  from  tuberculous  dis 
of  the  bones  and  joints,  etc.,  for  whom  no  permanent t 
is  possible  under  the  confined  conditions  of  city  Hfu 
where  recovery  is  possible  under  the  combined  iniluei' 
time,  fresh  air,  and  good  food.  The  length  of  stay  vf 
case  is  not  fixed  but  is  left  to  the  decision  of  the  met 
men.  Since  the  commencement  of  the  home  62  chi  •' 
in  all  have  been  treated  and  the  tabulated  results  a]  2 
very  satisfactory.  In  nearly  every  case  there  has  * 
marked  improvement.  The  children  remain  for  1 
periods  and  receive  open-air  country  life  with  si,? 
nourishing  food.  The  applications  for  admission  are  ' 
numerous  than  can  be  dealt  with,  and  the  report  s  * 
that  at  the  end  of  the  present  lease  it  will  be  necessar 1 
the  committee  to  consider  the  advisability  of  obtain) 
specially- constructed  and  more  convenient  building.  I 
is  no  intention  of  changing  the  homelike  character  oi 
existing  arrangements  or  constructing  a  large  institu  ■ 
but  still  a  considerable  building  fund  will  be  requ^ 
The  parents  of  the  children  under  treatment  are  expe- 
to  make  small  payments  according  to  their  means, 
this  brought  in  £56  during  the  past  year.  The  financt' 
the  home  seem  to  be  in  a  fairly  satisfactory  state. 


INDIA. 


...  ......  .  Aberdeen-. 

AwTlw S?  brc'olonei 

JmiDistrative  Medical  Officer  of  the  Him  i  ^'  i  V,1'  •°'- 

,c  Territorial  Force,  ia  S?Jr^““a  »f 

junty  Association,  was  held  in  the  office  'f fI;0m  tbe 
Aberdeen  on  October  23rd.  Vobw  jfc 

the  Territorial  Force  T  “L° d‘h?,“,lg  |laud  Divisio“ 
spital  of  520  beds  be 'formed  i^AWH  that- a  general 
rasion  of  the  country  and  the  *  berdeen,  m  case  of 
the  Territorial  Forced  Medical  ®°rf-fe^ue“t  mobilization 
s  hospital  have  already  been  cPlPl  f  i  sur8lcad  officers  of 
pessary  nursing  S  of  2  “  ™ d  8azetted-  The 

•'ses  isto  be  ap?ofnted  by  a  s^ciaMa  i°  ?isterS’  and  88 
ordance  with  a  War  Office  c’  1  i  adies,  committee  in 
re  appointed  to  act  on  4  CU'CuIai\  and  the  following 
ly  Eeicl,  My  Flemt  °  V^sC^T : 
lay,  Mrs.  Edmond,  &  ESslS,ont.( Mrs. 

>.  Miiliamson  Mrs  Coeti  '  o •  ^Dss  Lumsden, 
rtliern  Nursint  Home)  Miss  a  Miss  Horsmill 

ae),  Miss  Sco¥ (Central ^  NwT‘r°r?S  (A  ‘yn  Nursing 

Hem°M  “nTatUtr8ing  ^  Hay,  £°s? 

Naughton  (Hoyarinflrmary)1  Indlf  H°Stpital)'  Miss 
rriag  infirmaries :  Inverness Srf.l iheT,ma‘™“  »?  ^ 
Greenock.  Miss  Haldane,' LL  D  lister  “oAhfl3 

for  3A  ar.  and  1  P  O  .  i  ^  1 1  rt  i  .  i  . Pit  .  —  #  ^  ^ 
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ingPaorbsServatfonsZon VeiTXvekT*68  °/  animaI?^clid“ 

The  appendix  also  containsintPrP°rment  and  migrations. 

villages  adjoining  the  Buckingham  Canal^ThoT1 fIT 
also  subserves  useful  educational  *a  *’•  Tlle  Inst‘tute 
inspectors,  vaccinators,  and  plamie  U^°nf*  8anitary 
structed  by  lectures  and  practical  worl-  .nspe<?t°rs  are  m- 
upon  their  respective  duties.  This  excellent  bearin8 
initiated  by  Colonel  W.  G.  Kina  h.  wW  P  fctlce  was 
institution  was  established.  t”  ose  honour  the 

mi  •  T,®f  Bombay  Bacteriological  Laboratory 

research  an^thYpreparati^of' 7  ]0^ganized  .for  Prague 
June,  1905  it  has  fulfilled  the  purple  oTTT' 
bacteriological  laboratory  for  Bombay  in  9  ,rPr°Vlnc,aI 

the  King  Institute,  founded  for  the  preparation'  of™’  JUf  aS 
vaccine,  has  been  made  the  e  Proparation  of  variolous 

laboratory  for  Madras.  The report fS‘l907baCvfri-+iOgical 
the  acting  director,  Captafn W Glen  IZonTvt  ^ 
principally  concerned  with  plague  work  Th  I,M'S-’  IS 
large  increase  in  the  issue  of  anti k*  .  There  was  a 
of  doses  dispatched  beina  620  923  a§Au®  vaccme’ the  number 
went  to  theUnited  ftovtaef f ud  f  ht  P  °?e'hf lf  o£  thes<! 
prevailed  severely  Thera  00  e  Pun; jab,  w  here  plague 

’or  War“kmTv?  ™aue’  sister  of  the  Secre-  I  inducing  the  people  toaeeenf+p  to,be1  less  diffioulty  in 

,Ee  AdViSOry  Co“°“  is  f  SbikiuZ 

.eeting,ghaySge„me  ^dihia  F“'f. 'raspresentat  mc.denee  and  ease  mortality  of  the  dfseaSe  Th  C‘“g  *? 

se.  She^explLedme«L‘“^l-^^  I  £&£ 

SfeebnycyCXi?y  L  *  4 
iSnCandteSf  XuSt*  “f 

“  p°“ta  connect 


SgreSll„f  the  £ 

ane’s  address,  Lady  Reid  fAl  °&pita  ’  After  Mlss 
man.  Mrs.  Ogston  ^Glendavanwf  ^aS-  aPPointed 

Ma^id 

ffl^»g^nadXSSnDg7tr^^^ 

“®:rSs:= 

m  or  anv  emolumanf  i  ■  DUt  WIP  n°t  receive 

the  pay  and  allowances  wi in  m  case  of  mobilization, 
sentatives  of  the  ennnf  •  e  a  most  liberal  scale, 
ling  thl  w^es  of  the  Lord  ^  ?igbland  Di™™> 
interested  in  the  Territorial  ,g  n  and  other 

%.  are  to  be  approached  with  tf 6  a.nd  m  nureing 

committee.  Votes  of  tl, In  £  ™w  °f  joining 

faldane  and  Co.one. 


m.1n.  Control  of  Tuberculosis. 

toTolS'  ounL^”?,1011-  haS  nnanimously 
rghs  in  tte  count,  th»tS  aut.hf‘t‘aa  of  the  districts 

S%hould’e&0“^‘XS^^0lPUlT^fly 
^s^fTh^  #d“*a~dr 

£d  (?t  S 

sanatorium  treatment4 »?’  ifter  tbe  uumbers  suit- 
mnties  aTto  *>  co?fer  witb 

urn.  erection  of  a  combined  curative 


SitDia. 


E,  Bing  Institute  of  Prevfvtut 

absence  of  CaDtain  «  b  ^  ^Iedicine. 

to  investiaate  black wate  f  lns.t°phers,  who  was 

toyLsS? Swisra 

.  the  bacteriological  wort  1  -  *S;,  Hls  reP«rt 
lae  operations  beina  dealt  wif)?6'  m,Ttbe  Institute, 
The  number  of  tin™  th  m  the  vaccination 
to  platue  maW  TT  examined  ^  1,893, 
tumours,  cholera  qnd  fla  a'azar>  enteric  fever, 
warded  to  the  officers  bv'wh^^+L3  and  rePorts 
hglit  on  diagnosis  and  leadffia  ^  WCre  Senfc’ 
Searches  of  an  importanfTescripK^: 


Tho  .Repokt  of  the  Imperial  Bacteriologist 
the  ffiSya1  isa1Se1S1ijth°rathry-  ^  1lt,k'tesar  - 

plevenMon!  tstpe^tn ' ’aS"”*!  * 
elephants  and  doSTSd^^^ii0”08’  Cattle’  camels, 
mental  purposes  A  bran^T  t  ^  &1re  USed  f°r  experi' 
Bareilly  for  work  durffit  tho  la^rator^  has  beea  opened  at 
the  hill  are  unsatifacTorv  When  ^SuIts  ln 

with  fodder  and  food1  from  till  1  b?  tory  ®uPPBes  itself 
attached  to  it.  Serums  tl^  pastu"e  and  ^est  land 
against  rinderpest,  anthrax  f01’  empioyment 

glanders,  charbon  symptomatioue  thL  n^T1^  ,septlcaemia, 
tubercle.  The  demand  fo  rind!  (bfCk  le^’  tetanus,  and 
and  good  resulte  d  ‘S  iMreasi“& 

ducted  regardina  rindernalf  ’  .  Imsearclies  were  con- 

somiasis,  the  action  of  atoxyf  ffi^he  ktte  'T'*1  trypano‘ 
other  subjects.  Tbe  existem>a  nf  *  ^  lattei  disease,  and 
has  been  ascertained  '  £  “  spirochaetosis  in  cattle 

elephant  is  not  susceptible  to1  .lndlcate  that  the 

surra  ThQ  +  b.usceptime  to  tbe  infection  of  rindernest  nr 

Dr.  Lingard,  who  has  had  dl6'7’  ls.submitted  by 
seventeeu  years  The  C  va  rSG  of  the  institution  for 

the  oceasionThis  reti™mln,n?ent  °f  India  recOTlJs-  »“ 

valuable  services.  ‘  tueinent>  a  warm  appreciation  of  his 

1906-7  indicates  progre^S  the  eduP<?*  f°1'  ,‘he  ^ 
ment  of  veterinary  staff  in  +1  &  ed.ucatl°a  and  employ- 

Veterinarv  r-nlia  7  tatt  m  the  Province  of  Bengal.  The 
tion  show  a  h iahe ^ r P5°Sp ? r 3 ’  and  tpe  results  of  examina- 
is  doin-r  more  wnrl  ^  i  °f  ?uc.cess-  The  attached  hospital 
of  the  Prevention  of  0'°^  uds  carrymg  out  the  purposes 
A  bacteriolomn  l  .°^  Cruelty  and  Glanders  and  Farcy  Acts, 
tion  which  i«  ca..^ab°ratory  has  been  added  to  tbe  institu- 
Tliere  ai-e  tr  U  XI1Zt?  f°r  diaor|ostic  and  research  purposes, 
districts  andWf1fty^ -three  hospitals  and  dispensaries  in  the 
undcrtr  ’  aU^  * ^1G  ?mmber  of  animals  sent  for  treatment  is 

nrfficiSX!-  C°nSlderable,  mcrease.  Rinderpest  is  the 
P  ial  disease  of  cattle;  inoculations  are  resorted  to 
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with  serum  prepared  at  the  imperial  laboratory.  Glanders 
Tncl  surra  (trypanosomiasis)  are  very  common  and  fatal 
among  horses  J  Investigations  regarding  biting  flies  are 
being  made.  Rabid  dogs  are  received  in  Belgachia 

infirmarv  for  purposes  of  diagnosis.  Attention  is  being 
“id  to  the  improvement  of  the  breeds  of  cattle  and  horses, 
X  fata  anTshows  are  being  Held  for  the  promote  of 
this  purpose. 


Deaths. 

The  deaths  registered  during  the  year  numbered  7.286 
including  198  from  plague  ;  the  death-rate  was  therefore 
22  12  per  1,000.  Amongst  the  Chinese  the  death-rate  wa 
22.52  and  for  the  non-Chinese  community  15.46  per  1,000. 

Table  of  Population ,  Births  and  Deaths. 


Hong  Hong. 

[From  our  Special  Correspondent.] 


Public  Health  in  1907. 
op-npral  renort  of  the  principal  civil  medical  omcer 
and  the^medicatafficer  of  health  for  the  year  1907  has  been 

mmied.  •  • 

General  Sanitary  Condition.  . 

Antinlaeue  measures  were  carried  out  during  the  year, 
more  especially  in  the  direction  of  filling  up  rat  runs  with 
cement,  in  causing  illegally  inhabited  basemen  .s  to  be 
vacated,  and  in  providing  for  open  spaces  in  *ea  j 

buildings.  The  draining  of  nullahs  as  an  ant 
malarial  measure  has  been  effected  to  the  extent  of 
4  346  ft.  A  considerable  improvement  is  always  tak  g 
•  i/u  „  ana  vRucfiricf  lanes  ;  the  total  area  of 


lanes  obtained  for  scavenging  purposes  ^ 

been  13,771  square  ft.,  the  length  being  2,629ft.  5  m. 

Meteorological. 


1 

Europeans  i 

and 

Whites. 

Africans.  | 

- 

East 

Indians. 

- - - 

Chinese  | 

and 

Malays. 

Mixed 

and 

Coloured. 

Total. 

I  Number  of  Inhabi- 
I  tants  in  1907 . 

10,025 

13 

4,102 

311,057 

4,160  j  329,35 

I  Number  of  Births  in 
1907  . 

152  j 

1 

— 

44 

1,144 

80  1,42 

I  Number  of  Deaths  in 
1907  . 

114 

2 

85 

7,009 

76  7,28 

i 

Number  of  Immi- 
grants.in  1907 

— 

— 

— 

145,822 

-  !  - 

Number  of  Emigrants 
in  1907  . 

— 

— 

— 

105,967 

1  1 
i — 

Number  of  Inhabi¬ 
tants  in  1906  (Census 
Report)  . 

12,525 

|  13 

4,229 

307,701 

t  j 

4,170  )  328,6 

Increase  . 

— 

— 

— 

3,356 

—  |  7! 

1 

or 

Decrease  , . 

2,500 

— 

127 

— 

10  I  -j 

From  a  table  snowing  nne  j’ 

for  each  month  of  the  year  the  following  points  are  noted . 

(a)  Temperature.- The  highest  mean  monthly  temperature, 
82  5°  F.,  was  recorded  in  July,  and  the  lowest,  58.7  F.,  l 

February,  while  the  mean  monthly  temperature  for  the  year 

Wc]?  l2H°umiditv  -In  April  the  mean  monthly  relative  humidity 
was  84^per  cent.,  in  May  82  percent.,  and  the  mean  for  the  yea 

^  (ft* Sunshine. — The  total  hour  sofsunsl  line  were  1,902.9  and 
of  that  total  222.5  were  recorded  m  August,  210.5  ou  y, 

19?7,  The  avYdge  ammSemintall  during  the  ten 

(14.85  in.),  and  September  (19.46  in.). 


ovIX« 

report  which  was  subsequently  corrected. 


12,700 


Population. 

The  estimated  population  to  the  middle  of  1907  is  as 
follows : 

Non-Chinese  civil  community  . 

C  Citymf  Victoria  (including  Peak  and  Stone¬ 
cutters’  Island) . 

Villages  of  Hong  Kong  . 

Kowloon  ...  . 

Floating  population  . 

Mercantile  Marine  .. .  ••• 

Total  Chinese  civil  population 
Army  (average  strength)  . 

Navy  (average  strength) 


175,740 

16,660 

71,950 

43,530 

2,700 


310,580 

3,920 

2,157 


329,357 


Total  population  of  the  Colony  in  1907  ex- ) 
elusive  of  the  New  Territories  (except  - 
New  Kowloon)  ' 

The  Chinese  population  of  the  New  Territories  (exclusive  of 
New  Kowloon)  was  85,011  at  the  census  taken  in  1901,  ^  t£ere 
are  no  data  as  yet  on  which  to  base  an  estimate  of  the  increase 
in  population  (if  any)  in  this  portion  of  the  Colony  since  that 

date. 

The  civil  population  consists  chiefly  of  male  adults.  At 
the  last  census  (1906)  the  population  of  males  was  70.1  per 
cent  of  the  total  civil  population ;  at  the  1901  census  the 
proportion  was  72.6  per  cent.,  so  that  there  has  been  an 
increase  in  the  proportion  of  females  (which  means  an 
increase  in  family  life  among  the  Chinese)  during  the  past 
few  years.  Of  the  Chinese  population  m  1906,  70.3  were 
males,  and  over  half  the  civil  population  were  between  the 
ages  of  20  and  45  years. 


Births. 

The  total  number  of  births  registered  during  the  year 

was  1,420,  which  gives  a  gener^  °f  4-31  P 

1,000,  as  compared  with  4.04  per  1,000  m  1906. 


Diseases.  . 

Respiratory  Diseases.— The  total  number  of  deaths  hr. 
these  diseases  was  1,825,  of  which  34  were  among  the  ni 
Chinese  community— leaving  1,791  among  the  Mnn, 
population;  365  occurred  in  infants  under  one  year  of  4 
The  deaths  from  phthisis  amongst  the  Chinese  were  9.6 
cent,  of  the  total  deaths  amongst  that  community. 

Malarial  Fever.- The  total  number  of  deaths  to 
malarial  fever  was  579,  of  which  18  were  non-Chinese 
being  from  the  civil  population,  1  from  the  Merca 
Marine,  and  3  from  the  troops  Antimalarial  mea^ 
were  first  inaugurated  m  this  colony  m  1899, 

work  proceeded  very  slowly  for  the  first  year  or  two.  K 

a  table  giving  the  total  deaths  in  the  colony  from  maW 
during  tack  of  the  past  ten  years  it  is  shown  that  j 
average  number  of  deaths  has  fallen  from  _ 
quinquennium  1898  to  1902,  to  383  in  the  quinquenn 
1903  to  1907,  in  spite  of  the  fact  that  during  the  sara 
the  population  of  the  colony  lias  increased  from  254.40 
329  357  Generally,  there  has  been  a  great  ied  -- 
the  number  of  calk  of  malarial  fever  occurring S J 
colony  during  the  past  few  years,  but  in  the  out  ; 
villages  in  the  vicinity  of  Hong  Kong  and  m  J 
there  is  still  work  to  be  done,  which,  owing  to] 
villages  being  so  scattered,  will  take  a  fe^JJ^^choo 
out.  Hygiene  is  taught  systematically  inallthesj 
the  colony,  and  special  attention  is  paid  to  the  teachh 
the  mode  of  conveyance  of  the  infection  of  malaria  b  - 
mosquito  and  the  manner  in  which  lie  mosquito  W 
Beri-beri. — .-There  were  562  deaths  fiom 
which  3  oniy  were  among  the  non-Chinese  community 
Infectious  Diseases.- The  total  number  of  cases  of 
tious  disease  was  775,  of  which  240  were  of  P^gua 
Plague.— There  was  a  small  outbreak 
the  total  240  patients,  234  were  Chinese,  4  l^n-Cll 
2  Asiatic  Portuguese.  The  death-rate  amo  g  | 

was  83  per  cent.,  while  among  the  Chinese  it  ■  j 
cent.  Of  38,520  rats  examined  in  the  public  m 
only  28  were  found  infected  with  plague. 

Typhoid  Fever. — There  were  73  cases; 
were  imported.  The  European  cases  numbered  J 

Chinese  12,  and  13  occurred  among  the  s  ^ 

the  colony;  12  of  the  European  cases,  1  of  the 
Chinese”  cases,  and  all  the  Chinese  c. 
disease  is  much  less  prevalent  among  the' CM  ^ 
among  Europeans  in  the  colony,  the  ratio  °  ) 

population  being  iu  the  case  of  Europeans  4.78  pc. 
and  in  the  case  of  Chinese  0.038  per  1,000. 


CT.  31)  1908.] 


SPECIAL  CORRESPONDENCE. 


wlera.  No  cases  developed  in  the  colony,  though 
ises  were  imported  on  board  a  ship  during  the  autumn 
naU.pox.-Buvmg  the  year  341  cases  of  small-pox 
notified,  of  which  14  were  Europeans,  314  Chinese, 
13  of  ‘other  races.  Eleven  of  the  cases  were 
■rted.  One  of  the  European  cases,  4  of  the  “  other 
ihmese  cases,  and  270  of  the  Chinese  died.  The 
ber  of  vaccinations  was  6,799. 

phthcria.- Forty-three  cases  of  diphtheria  were 
ied  throughout  the  year.  Sixteen  of  these  were 
peans  and  4  were  “  other  non-Chinese,”  leaving  23 
ese  cases.  Most  of  the  cases  of  diphtheria  occurred 
ig  the  earlier  months  of  the  year,  and  followed  an 
•eak  during  the  last  three  months  of  1906.  Diphtheria 
•een  comparatively  rare  in  this  colony,  and  it  is  some- 
significant  that  so  extensive  an  outbreak  should 
v  the  great  typhoon  of  September  18th,  1906,  with  its 
'queut  w  liolesale  pollution  of  the  atmosphere  by  the 
bodies  of  men  and  animals.  All  the  Chinese  and 
ropean  child  died. 

crperal  Fewr.—Only  3  cases  were  certified,  all  bein«- 
;se.  The  number  of  confinement  cases  attended  bv 
rovernment  Chinese  midwives,  trained  in  Western 
xls,  was  578,  compared  with  188  in  1906  The 
er  Tof  midwives  was  increased  in  March  from  three 
.  In  addition  to  attendance  at  the  confinement  the 
ives  exercise  a  general  supervision  over  the  children 
g  the  first  year  of  life,  advising  the  mother  as  to  the 
er  of  feeding,  etc. 

die  Bathhouses. --The  free  public  bathhouses  erected 
e  Government  have  been  in  great  demand  by  the 
lass  of  Chinese;  the  total  number  of  persons  using 
iths  has  been  303,200.  & 

bulance  ServiM.-k  compete  ambulance  service  has 
established  throughout  the  city,  and  ambulances  can 
be  procured  at  any  hour  of  the  day  or  night  bv 
omng  to  the  disinfecting  station.  Additional  ain- 
-es  are  placed  at  certain  public  places,  which  are 
fiately  available  for  emergency  cases.  The  am- 
:es  are  hand  ambulances,  of  the  St.  John  Ambulance 
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'muffard  on  Cancer  of  the  Body  of  the  Pancreas.— 
Death  of  Professor  Paul  Berger. 

3  last  meeting  of  the  Academie  de  Medecine  Dr. 
aid  read  an  interesting  paper  on  cancer  of  the  body 
pancreas,  a  relatively  rare  affection,  of  which  he 

ledWthetif8’  Tin  symPtomatol°gy,  he  said,  was 
J.  ,  e  S1^e  and  II*e  anatomical  connexions  of  the 

[’  J  uch  seemed  sufficiently  precise  to  make  the 

vht?gTSuS  Posslb}e;  The  chief  symptom  was 
*  liicli  had  a  special  character.  In  two  of  the 
•sit  started  on  the  left  side,  at  the  level  of  the 

line8!,11’!  llttle  by  llttle  i<;  extended  towards  the 
line,  and  was  localized  low  in  the  epigastrium  and 

he  XonldCUS’  °ft!  +  radiatiDg  towards  the  back,  the 

roxvsmi  h!fS’  and  t00k  ?n  a  vei7  typical  character, 
v  anifT  heeome^  more  frequent,  of  longer  duration, 
UU  *  Prodacing  a  corset-like  constriction.  The 
^  cba;racteristic  attitude,  only  finding  a 

1*  lellxSa'fg  bGii  f“ward’  witb  the  knees  bent 
;  rflax.mg  the  abdominal  muscles  as  much  as 

cd  «nrilnn  itheSe  painful  crises  uo  food  could  be 
to  hnv«betWeen  th®. crises  no  special  dietary 
'svmnf  aUy  Preventlve  action.  Another  very 
=  en&T  “  ^  Dr‘  Chauffard’s  cases 
>  stool  4  T?  0f  1+ntes,tl^al  fullness,  a  false  need  of 
losina  i5r!ieoKaitlfllts  lost  weight  rapidly,  in  a  few 
Dancrpoo  1  20  kll°grarns-  In  cancer  of  the  body 
d  :eTTa7  SymPfoms  wbicb  might  have  been 
e  felt  }  abs?nt‘  In  tbe  tbree  Patients  no  tumour 
I,  hard  fi“Yf  SOme  ™ ^  existence  of  a  deeply 
hem  waf. d  tumour  had  been  noted  in  the  middle 
[  lymiffiatin0  ^nlargement  of  the  supraclavicular  or 

1  the  ur?n«  f  ?’  Td  °°  aScites‘  Tbere  was  no 
earfattv  ’vhe-AS-t0°ls  were  not  analysed,  but  did 
tty’  \  omitmg  was  rare,  and  did  not  form  an 


nf^nJn1  P+rt  °f, thc  eiiuieal  picture,  as  in  the  gastric  crises 
of  locomotor  ataxia  or  in  simple  gastric  ulcer  Jaundice 

appeal  atan  apf  ara“ce  late,  and  sometimes  did  not 

of  the  pancreas,  thereiore,  were  entirely  different  from 
those  ot  cancer  of  the  head.  In  the  latter  condition  tZ 
mad°  lts  aPPearance  when  the  patient  was  in  »ood 
health  or  after  an  almost  latent  first  stage  of  slight  loss  of 
\\  eight ;  suddenly,  without  pain  or  any  appreciable  cause 
jaundice  by  retention  appeared,  and  yielded  to  no  treat’ 
ment ,  the  tint  became  darker,  and  took  on  the  green  tone 

blsddi  WaS  SUcb  bad  au§ury  ’  at  the  same  time  the  gall 
d  S  fWltb  rarG  eXCfPtions’  became  more  and  more 
dilated,  forming  a  pyriform  painless  tumour  easily  felt- 
e  liv  er  increased  m  size ;  there  was  progressive  cachexia 
and  loss  of  weight,  all  without  any  pain;  the  biliary 

symptoms  were  the  fundamental  element  in  diagnosis.  In 
cancel  of  the  body  of  the  pancreas  pain  held  the  first  place 
jaundice  appeared  late,  was  not  a  constant  symptom*,  and 
va,s  subordinate  to  secondary  and  contingent  anatomical 
conditions,  such  as  cancerous  emboli  in  the  liver  or 

ThpSaln  an  hllum  by  degenerated  lymph  glands,  etc. 
The  gall  bladder  was  never  dilated.  The  head  of  the 

pancreas  was  by  its  anatomical  relations  a  biliary  region 
while  for  the  body  the  chief  anatomical  connexion  "wTs 
neivous,  and  involved  the  solar  plexus  and  the  splanchnic 
nerves  which  sprang  from  it.  The  initial  pain  on  the  left 
side  was  probably  due  to  neuralgia  along  the  splenic 
nerves  and  their  anastomoses.  Thus,  as  the  solar  region 

and  ffs  1dJp°nVed  tbe  Pah\  t00k  on  its  tyPical  localization 
and  its  deep  agonizing  character,  very  analogous  to  the 

crises  m  tabes.  The  involvement  of  the  solar  plexus 
caused  also  the  intestinal  symptoms  previously  de- 
scribecl.  Medical  treatment  was  powerless,  even  by 
fi calm  the  Pams,  and  injections  of  morphine  were 
ie  only  resource.  Ought  the  patients  to  be  operated  on  9 
In  two  of  the  cases  operated  on  by  Dr.  Tuffier  the  opera- 
tion  gave  the  enormous  relief  of  instantly  stopping  the 
painful  crisis,  and  the  patients  believed  they  were  cured, 
in  spite  ot  an  amelioration  which  was  sometimes  extra¬ 
ordinary,  but  of  short  duration,  the  cancerous  cachexia 
begins  again  to  progress  rapidly,  but  the  patients  did  not 
have  any  more  suffering.  If  the  patients  were  operated  on 
eaily  it  might  be  possible  to  remove  the  cancer  by  resection 
01  the  middle  of  the  pancreas. 

The  medical  world  in  Paris  has  suffered  a  great  loss  by 
the  death  of  Dr  Paul  Berger,  Professor  of  Clinical  Surgery 
m  the  Medical  Faculty  and  Surgeon  at  the  Necker  Hospital, 
who  died  at  the  hospital  on  October  17th,  at  the  age  of  63! 

1  rofessor  Berger  was  operating  on  a  case  of  strangulated 
inguinal  hernia  when  he  was  struck  with  apoplexy,  and 
ougli  he  lingered  for  five  days  he  never  recovered  con¬ 
sciousness.  He  was  born  at  Beaucourt,  Haut  Rhin.  At  the 
age  ot  21  he  was  externe  and  in  the  following  year  (1867)  he 
became  interne  in  the  Paris  Hospitals,  ‘in  1871  obtaining  the 
gold  medal.  In  1875  he  became  Professeur  agrege,  and  was 
subsequently  elected  Professor  and  a  member  of  the 
Academie  de  Medecine.  Professor  Berger  was  universally 
honoured  and  respected  by  the  profession  and  his  patients 
tor  his  conscientiousness  and  his  scrupulous  professional 
probity  He  was  especially  well  known  in  the  English  colony 
as  he  had  been  Surgeon  to  the  Hertford  British  Hospital 
from  its  opening  till  1900,  when  he  became  Honorary  Sur- 
geon.  The  funeral,  which  took  place  from  the  Necker 
Hospital,  where  the  body  lay  and  where  the  customary  dis¬ 
courses  were  made,  was  very  largely  attended.  The  Prc- 
testant  service  followed  in  the  Church  of  the  Redemption, 
rue  Ghaudiat,  and  the  burial  took  place  in  the  cemetery  at 
Sceaux,  on  October  20th.  J 


_  VIENNA. 

Proposed  Itegulations  of  the  Commercial  TJse  of  Yelloiu 
Phosphorus.— The  Pasteurization  of  Milk.— Glanders 
Infection. 

The  Vienna  Medical  Society,  in  co-operation  with  repre¬ 
sentatives  of  industrial  enterprise  and  of  the  Legislature, 
has  set  to  work  to  bring  home  to  the  mind  of  the 
people  the  necessity  of  preventing  the  use  of  phosphorus 
in  the  manufacture  of  matches.  Austria  and  Japan  are 
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the  only  larger  States  which  did  not  sign  tll^e  convention  of 
Berne  dealing  with  this  subject  For  the  sake  of  a  few 
factories,  which  produce  about  70  per  cent,  o 
output  of  the  Austrian  match  industry,  liarm 

this  dangerous  work  have  been  futile.  -The  .  , 

done  by  "phosphorus  in  manufactures  can  only  be  judged 
by  the  cases  coming  under  medical  treatment.  Thus 
phosphorus  necrosis  of  the  jaws  is  seen  every  year  in  this 
Country  especially  in  the  northern  parts,  to  which  the 
centre'  of  the  match  industry  has  been  shifted.  Dmrmg 
the  last  decade  more  than  20  cases  have  been  seenammhy 
in  the  hospitals,  whilst  sufferers  coming  from _  these  d  s- 
tricts  are  often  seen  in  the  Vienna  surgical  clinics.  Uie 
committees  of  the  society,  formed  for  the  investigation  of 
the  medical  side  of  the  question,  came  to  the  conclusion 
that  at  least  20  per  cent,  of  all  the  workers  employed 
in  these  establishments  fall  once  victims  to  the  danger, 
while  20  per  cent,  of  the  patients  die  either  directly  (from 
septic  conditions)  or  indirectly  (from  chronic  inanition  or 
permanent  disablement).  Hitherto  no  reguiations  have 
proved  efficacious  in  preventing  the  evil.  \entilato_, 

1  i _  frprmp.nt  Cllclll26 


Cnmspcttitrtue. 


“NEURORRHEUMA”  OR  “  NEUROKYME.’ 

SlR _ j)r  Hale  White  follows  Dr.  McDougall  in  uro 

the  importance  of  having  a  name  for  “  nervous  ener{ 
and  pleads  for  the  acceptance  of  his  own  invent 
neurorrheuma,  to  serve  this  purpose,  unless  some  ot 
word  has  prior  claim.” 


rcl  lias  prior  ciauu.  .  .  ,  .  ,  , 

venture  to  suggest  that  this  importance  has  not  b 


proved  efficacious  m  proven^  —  .  +hp  hands 

scrupulous  cleanliness,  frequent  change  of  the  hand 
sci upuiuuo  _ J. -1  TV.O  committee  came  to  the 


employed"  are”  not  sufficient."  L  The  committee  came  to  the 
conclusion  that  the  only  safe  method  of  dealing  with  the 
matter  is  to  stop  the  use  of  phosphorus  and  to  prevent  the 
sale  of  such  matches.  It  was  also  pointed  out  that  a  good 
many  successful  and  unsuccessful  attempts  at  suicide  are 
made  with  the  heads  of  such  matches,  because  they  are  so 
easily  procurable.  The  matches  are  also  very  frequent  y 
used  to  induce  criminal  abortion.  In  fact,  m  some  dis¬ 
tricts  the  girls  know  each  others’  pregnant  condition  fiom 
the  ‘•yellow  looks”  which  is  the  indication  of  jaundice 

coming  on  after  the  ingestion  of  ^uSed 

there  is  an  annual  average  mortality  of  37  (girls),  caused 
lw  nhosphorus  whilst  790  females  have  attempted  suicide 
^titteSten  years  with  matches  The  com-ttrfs 
valuable  researches  have  had  already  their  effects.  The 
Government  has  submitted  a  bill  regulating  the  mate 
industry  to  Parliament.  The  Minister  did  not  see  Ins  way 
to  insist  on  the  radical  measures  recommended  by  the 
committee,  but  he  suggested  the  use  of  amorphous  p  os- 
phorus  and  the  gradual  substitution  of  phosphorus  by  a 

mixture  used  in  Sweden.  .  •.  ., 

Mr.  Nathan  Strauss,  the  well-known  American  pkilan- 
tliropist,  has  made  the  distribution  of  healthy  milk  among 
the  poorer  classes,  in  order  to  dimmish  the  appalling .death- 
ratePof  infants,  his  life-work.  Recently  he  visited  Vienna 
and  exhibited  his  apparatus,  which  consists  practically  of  a 
series  of  steam  chambers,  capable  of  receiving  a  large 
number  of  milk  bottles  and  heating  them  to  a  temperature 
between  60°  C.  and  70°  0.,  thus  sterilizing  the  milk  by 
Pasteur’s  method  without  boiling  it.  His  apparatus,  on 
which  he  spent  more  than  500,000  dols.,  until  he  hit  upon 
the  rmht  method,  has  not  been  patented,  as  he  wishes  all 
communities  to  avail  themselves  of  the  opportunity,  and 
has  presented  many  sets  of  the  machinery  to  American 
cities.  The  set  exhibited  in  Vienna  lias  been  presented  by 
the  philanthropist  to  the  city,  enabling  it  to  sterililize 
30,000  bottles  of  milk  per  day.  By  this  gift  he  Bas  started 
an  action  of  the  municipality  which  is  now  considering 
how  to  distribute,  at  a  minimal  cost,  a  large  quantity  of 
pure  milk  to  those  mothers  who  wish  to  obtain  it.  Mr. 
Strauss’s  method  of  rousing  the  public  responsibility  and 
generosity  has  been  met  with  hearty  approval  by  the 
profession,  especially  by  the  societies  called  heie 
“  Milchkassen  ”  or  “  goutte  de  lait,  which  have  attempted, 
with  the  limited  means  at  their  disposal,  to  do  the  same  as 

the  millionaire  does.  „  » 

An  infection  of  a  whole  laboratory  with  the  bacillus  o 
glanders  took  place  recently  some  distance  away  from 
Vienna  under  circumstances  worth  recording.  In  tne 
examination  hall  of  a  public  institute  for  the  examination 
of  articles  of  food  the  director,  although  he  had  the  patho 
logical  department  of  the  municipal  hospital  at  his 
disposal  for  such  work,  made  some  experiments  with 
bacilli  of  glanders,  supposed  to  be  inactive.  Whilst  he 
watched  a  centrifuge  wherein  he  had  placed  the *  tubes wvith 
the  bacilli,  the  machine  got  out  of  order  and  four  of  the 
tubes  burst,  disseminating  their  contents  all  round  the  ha  . 
Seven  persons  who  had  helped  to  pick  up  the  fragments  of 
the  machine  became  ill  within  75  hours,  with  bronchitic 
and  pneumonic  symptoms.  Two  died  after  a  rapid  course 
•  the  disease  under  the  symptoms  of  cardiac  failure. 


1  venture  to  suggobu  u  .  1  .  i  • 

overlooked  in  the  past,  and  that  a  prior  claim  may 

established  for  several  other  words. 

Without  straying  too  far  into  remote  ages,  it  may 
mentioned  that  Hippocrates  is  said  to  have  useu 
word  enormon,  which  Kaau  Boerhaave  m  1745  transl, 
“  impetum  faciens,”  to  meet  the  requirement  to  w 
Dr.  Hale  White  draws  attention. 

Passing  to  more  modern  times,  Galen  and  liis  scl 
somewhere  in  the  second  century  a.  d.,  attributed  ner; 
energy  to  the  action  of  animal  spirits,  a  doctrine  w 
survived  for  many  hundred  years  These  animal  sp 
were  elaborated  by  the  choroid  plexus  m  the  brain  1 
blood  and  air  brought  to  it,  stored  for  use  in  the  cere 
ventricles,  and  distributed  throughout  the  body  by  m 
of  the  nerves  in  order  to  confer  sensation  and  movsi 
on  all  parts.  It  was  not  until  the  seventeenth  ceD 
that  the  part  played  by.  animal  spirits  as  the  cam 

nervous  energy  was  questioned. 

Borelli  (1608-79)  proposed  as  a  substitute  a  st 
nervens,  which  saturated  and  permeated  the  spd 
like  nerves.”  If  concussed  at  the  periphery,  the  sii 
nervens  conveyed  sensory  impressions  to  the  bran 
stimulated  above,  droplets  of  the  juice  were  squeezed 
the  muscles,  made  them  swell  up  and  contract,  and 
cave  rise  to  movement. 


ave  rise  ...  .  ,  ,  c 

Van  Helmont  (1577-1644)  invented  a  set  of 

7i7/io  o  n  c  I  nil  P.  fit 


arc 


or  ferments  which  he  called  bias,  and  one  of  them 
bias  motivum — was  the  cause  of  nervous  energy  I 
concocted  in  the  brain,  whereas  the  chief  archeus,  or 

itself,  resided  in  the  pylorus.  .  , , 

Stahl  (1660-1734)  evolved  an  anima  (Galen  would 
called  it  “pneuma”)  which  was  responsible  for  ne 
energy.  It  pervaded  the  whole  body  from  brain  to  h 
tips  and  was  quite  unconnected  with  the  nervous  si 
itself  though  the  cause  of  nervous  energy. 

Haller  (1708-77)  supported  in  place  of  other  prinj 
a  vis  nervosa,  “  an  element  of  its  own,  unlike  eyeryj 

Cl  Finally,  John  Hunter,  after  many  attempts  bad! 

made  to  impute  nervous  energy  to  magnetism,  ga  va 

and  electricity,  upheld  a  materia 

what- uncertain  nature  to  take  the  place  of  al  L 

P1itC1is1thus  evident  that  those  who  seek  another 
for  nervous  energy  have  plenty  from  which  o  (( 
the  necessity  for  inventing  new  ones ;,  £ such  as  _ 
kyme,”  “  neurorrheuma,”  and  ‘  nerym,  is  ope  .  J  j 
New  names  do  not  make  new  ideas ,,  and  it  is  c 
how  closely  the  views  of  Dr.  McDougall  as  tot 
neurokyme  resemble  the  ancient  doctrines  of  the 
operandi  of  the  animal  spirits.  Multa  ren“*c_^  A 
jam  cezidere .  Neurokyme,  we  are  told,  is  ^ 
quantities”  in  the  neurons  for  use.  Galen i. 
animal  spirits  in  the  ventricles  ;  Descartes  m 
gland,  ventricles,  and  pores  of  the  brai  ,  i 

cortex,  in  the  nerves  themselves,  in  the  tendons  o 
and  various  other  hiding  places  .  ,  .  c, 

Drs.  McDougall  and  Hale  White  insist  on  the  imi  ; 
of  distinguishing  between  “potential  aad  a™ve  ^ 
energy.”  The  same  distinction  was  dra^  ^  , 
Descartes,  and  Willis  in  the  seventeenth  centu J 
compared  the  nerves  to  bell  pulls,  wine  i,  aQ(j 

the  periphery,  opened  the  pores  in  the  "  ^  I 

spirits  out  to  give  rise  to  muscular  mo  ®  U 
arranged  the  spirits  “  military  fashion  throng 
nerves.  If  excited  by  peripheral  stimuli,  t  ^ 
them  along  to  the  spirits  in  the  brain,  whose  ^ 
was  to  excite  appropriate  motor  action-  ’ 


of 
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itioned,  held  similar  views  as  to  the  part  played  by  the 
■us  ncrvens  in  converting  potential  into  active  nervous 

rgy. 

hose  who  read  the  works  of  Descartes  and  Willis  will 
.gnize  that  the  opinions  of  those  writers  as  to  the 
ler  operations  of  the  mind,  although  expressed  in 
■ativc  anguage,  did  not  differ  materially  from  those  of 
school  of  Forel,  Oscar  Vogt,  and  McDougall  The 
ern  doctrine  of  “dissociation,”  for  instance,  was 
rested  by  Descartes  When  peripheral  stimuli  reached 
brain,  the  pineal  gland  leaned  “now  this  way,  now 
directing  the  flow  of  spirits  into  one  channel  oi¬ 
lier  as  required.  “  So  that  you  see,”  he  said,  “  how  one 
prevents  nnotlier  being  received,” 

any  points  of  similarity  may  be  found  between  the 
nnes  of  ancient  and  modern  psychologists,  but  I 
.ot  dwell  upon  them  now. 

is  doubtful  whether  any  advance  can  be  Gained  bv 
fling  new  names  for  nervous  energy,  and  certain  dis- 
utages  in  doing  so  may  be  considered.  The  term 
yous  energy”  is  unobjectionable,  for  it  does  not 
mt  nstoany  theories  as  to  its  nature  and  mode  of 
a.  All  attempts  to  define  and  describe  it  more  par- 
idy  have  failed  and  led  to  fallacies  and  absurdities. 

iLw  1  has  been  1  ?iere  hyp°ttietical  abstraction 
tably  becomes  regarded  as  a  physical  entitv  endowed 
various  material  attributes.  The  animal  spirits  for 
ace,  at  first  a  subtle,  aerial,  intangible,  and  mysterious 
became  described  as  fluids.  Hence  it  was  assumed 
lie  nerves  must  be  hollow  in  order  to  contain  them, 
untunes,  therefore,  it  was  considered  necessary,  when 
were  amputated,  to  ligature  the  nerves  lest  the 
d  spirits  should  escape.  A  good  many  painful 
is  must  have  been  the  consequence.  J  1 

a“’„  by  tke  double  meaning  of  the  word 

its,  Willis  in  the  seventeenth  century  grew  to  regard 
as  gangs  of  wanton  sprites  or  pixies.  “  Sometimes 
y  enough,  engaged  in  transmitting  afferent  and 
at  impulses,  at  others  riotous  or  sulky,  and  liavina  to 

themhvT  f  g  ?,laCeS  by  asafoetida-  or  coaled 
them  by  sweet  smelling  essences.  Hence  arose  a 

ous  conception  of  the  nature  of  convulsive  affections 

malysis,  and  of  the  methods  of  treating  these 

aartes,  in  order  to  render  his  conception  of  man  as  a 
ne  more  complete,  provided  the  nerves  with  valves 
i  as  hollow  channels  to  ensure  eflicient  working  0f 
id  “  animal  spirits.”  & 

acies  tainted  all  the  theories  of  the  iatro-pliysical 

d  riahtVetW°th ld  UOt  regard  the  Spirits  as  duids> 
a  nght.y  that  the  nerves  were  not  hollow,  but  attri- 

onsTnU+iaCfcl°n  I  Va7i1ng  de8rees  of  “  tension  ”  or  to 
ms  in  them  produced  by  “  animal  spirits.” 

srents  to  the  iatro-cliemical  school  found  effer- 

-nitio,?hni‘°n-?f  aCld-  ^Ud  alkalies-  or  “combustion” 

£  *  by  Hitro-aenal  particles  of  “  sulphurous  ” 

iscus  S  Jhe  CaUSe  0f  neryous  action 

incus  bylvius,  and  Mayow). 

?at  objection  to  all  eutJeavours  to  attribute  nervous 
adoxST?1 Jnd  c°gno?cibIe  entity  is  that  they  lead 
n  ab  nr!  t  1  llloglcal1  conclusions.  On  the  one 
’aterl  smTGrfU  P?nciple’  ^sponsible  for  the  most 
fasslmpdl  marIfllou8  operations  of  the  mind  and 

cnrfn^ad  ’  ?  Vth.®  °Itker  hand’  lfcs  powers  are  arbi- 
ailed  and  limited  in  accordance  with  mechanical 
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become  endowed  with  material  qualities,  and  hence 
erioneous  practical  conclusions  are  drawn. 

The  wisest  course,  as  Locke  said,  is  “  to  sit  down  in 
quiet  ignorance  of  those  things  which  upon  examination 
are  found  to  be  beyond  the  reach  of  our  capacities.”  And 
one  ot  those  things  is  nervous  energy. — I  am,  etc., 

London,  \V.,  Oct.  22nd.  LEONARD  GUTHRIE. 

^IR.’  The  letter  from  my  hand,  which  you  nublishpd  in 
your  issue  of  October  24th,  was  written  before  I  had  read 
Dr.  Hale  White  s  letter  of  October  17th.  I  shall  be  triad 
therefore,  if  you  will  allow  me  to  offer  him  an  apology  for 
having  ignored,  both  in  my  letter  to  you  and  in  previous 
publications,  the  fact  that  more  than  twenty  years  ago  he 
had  urged  the  desirability  of  a  name  for  nervous  energy 
and  t  d  ProPosed  the  word  “  neurorrlieuma.”  I  would  add 
that  I  shall  be  glad  to  see  Dr.  Hale  White’s  term  adopted, 
in  place  of  the  word  “neurokyme,”  proposed  by  Dr.  Karl 
Vogt  (for  it  has  the  claim  of  priority),  but  only  on  the 
condition  that  its  application  should  be  restricted  to  free 
or  active  nervous  energy  in  distinction  from  the  potential 
energy  chemically  stored  in  the  nervous  substance;  for  it  is 
m  order  clearly  to  mark  this  distinction  that  some  such 
name  is  required. — I  am,  etc., 

Oxford,  Oct.  24th.  _  W.  McDoUGALL. 


is  an 

,n  all  thought  and  nervous  energy  depend  • 

euron/are  'h  ^  d]\vec1tion  of  least  resistance,  and 
thp  I  pby!1Ca  lydlssociated  ifc  cannot  act  at 
their  hollTfl  draW  ?  the.ir  Presses  as  snails 
ie  neuron  +1  the  neurokyme  is  incapable  of  passing 
CttWnan0ther-  ,AVemay  admit  for  the  sake 
Become  lit  Then  DOt  en§aoed  in  function, 

that  snn>°  i-ated:  tlt  We  are  not  Justified  in 
irinctt  ih-duSSOCiatlOU  PrevGnts  their  function, 
e  of  iff  T  \l*  1  accounts  for  nervous  energy  is  the 
0  t11  liaVC  S°Ught  since  tfe  world 

‘at  suet  af°nUnd  •  \aud  “o  ever  will,  though  all 
*  8Ucl 1  a  principle  exists. 

name  ttf119  ^  tko  lea8t  to  give  this  principle  a 
shotJa  b+u  !atker  tends  to  retrogression.  For 
that  hypothetical  abstractions  in  time 


THE  REFERENDUM. 

biR,— As  I  am  responsible  for  the  existence  of  the 
Referendum  in  the  constitution  of  the  Association,  and 
as  1  see  that  it  is  proposed  to  continue  the  present 
misuse  of  it,  I  venture  to  make  some  observations 
1  egardmg  it.  I  do  so  solely  on  mv  own  initiative,  not 
on  the  suggestion  of  any  person  or  party.  The  present 
method  of  using  the  Referendum  implies  a  total  mis¬ 
apprehension  of  its  purpose,  and  makes  it,  in  fact,  a 
meaningless  waste  of  money. 

The  Swiss  Referendum  became  a  regular  element  in 
bwiss  cantonal  government  in  1830,  as  a  final  court  of 
appeal ,  giving  to  the  electors ,  by  a  direct  vote ,  the  right  of 
veto  or  of  ratification  on  measures  which  had  passed  the 
Legislative  Chambers .  It  had  the  immense  advantage 
of  disentangling  separate  issues  by  submitting  to  the 
electorate  a  single  important  question  by  itself.  In  all  the 
bwiss  cantons  there  is  now  a  compulsory  Referendum 
on  eveiy  proposal  to  alter  the  cantonal  government,  and 
m  many  cantons  there  is  also  a  compulsory  Referendum 
on  every  expenditure  of  public  money  beyond  a  certain 
sum  bo  successful  proved  the  working  of  the  Referendum 
m  the  cantonal  governments  that  in  1848  it  was  intro¬ 
duced  into  the  Federal  Government,  and  has  since  then 

“nlof  y  enlarged  in  scope  by  the  Constitutions  of  1874 
cinci  laai. 

When,  during  the  session  of  the  Constitution  Com¬ 
mittee  of  1900-1,  appointed  to  draw  up  new  rules  for  the 
Association,  it  was  proposed  to  hand  over  the  British 
Medical  Association,  with  all  its  wide  interests  and 
influence,  its  grave  duties  and  responsibilities,  to  the 
unlimited  control  of  a  single  chamber  of  untried  men, 
elected  in  an  untried  manner,  it  became  urgently  neces¬ 
sary  to  impose  some  sort  of  check  upon  the  decisions  of 
so  speculative  an  authority.  I  then  drew  attention  to  the 
merits  of  the  Swiss  Referendum,  and  proposed  that  the 
Council  should  be  permitted  an  appeal  to  the  whole 
Association  when  they  considered  that  a  decision  of  the 
Representative  Meeting  was  not  in  accordance  with  the 
real  will  of  the  Association.  This  proposal,  as  is  well 

carried’  ^  Wltb  strenuous  opposition,  but  was  ultimately 

•nTlie  ^eed  ,for  such  an  instrument,  if  it  needed  any 
illustration,  lias  been  shown  by  the  rather  extensive 
resort  to  the  Referendum  lately  made  by  the  Council  of 
t  ie  Association.  But  the  mode  in  which  it  has  been 
handled  has  made  the  instrument  entirely  useless. 

.  Anyone  acquainted  with  the  proceedings  of  the  Divi¬ 
sions  must  be  awrare  that  it  is  impossible  under  the  condi¬ 
tions  of  medical  practice,  especially  in  the  less  densely 
populated  areas,  for  Divisional  meetings  to  be  in  any  real 
sense  representative  of  the  entire  Divisions  in  which  they 
take  place  ;  that  it  is  idle  to  expect  members,  whose  work 
prevents  their  attendance,  to  set  aside  their  immediate 
duties  in  order  to  record  their  votes.  Consequently,  Divi¬ 
sional  meetings  are  found  in  practice  to  consist  chiefly  of 
small  groups  of  habitues,  residents  generally  in  the  towns 
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where  the  meetings  are  always  held.  It  is  these  small 
coteries  who  elect  and  instruct  the  Representatives  who 
form  the  Representative  Meeting,  and  it  is  to  these  same 
small  coteries  that  the  Referendum  of  the  Council  is  in 
turn  presented.  The  wolves,  in  other  words,  are  called 
together  to  consider  the  pleadings  of  the  lamb,  a  procedure 
which,  outside  of  Aesop's  Fables ,  does  not  seem  to  serve 
any  useful  purpose.  By  this  mode  of  procedure  so  large 
a  proportion  of  the  electorate  is  inevitably  disfranchised 
that  the  Referendum  becomes  something  entirely  different 
from  the  instrument  which  I  proposed,  and  which  the 
Constitution  Committee  accepted— namely,  a  Referendum 
to  the  whole  body  of  members  of  the  Association.  The 
brake,  therefore,  on  the  otherwise  unlimited  single  chamber 
of  our  Association  has  been  thrown  out  of  action,  and  our 
organization  is  at  present  proceeding  without  one. 

It  is  possible  that  there  are  members  of  our  Association 
who  drive  their  motor-cars  in  hilly  country  without  a 
brake.  To  these  brave  men  doubtless  the  spectacle  of  our 
great  Association  also  driven  without  a  brake  may  be  only 
exhilarating.  But  the  more  timid  majority  of  us  will 
surely  feel  some  anxiety  in  such  a  state  of  affairs.  Single 
chamber  government  is  not  the  ideal  of  a  prudent  people. 
“  Qf  jjR  the  forms  of  government  that  are  possible  among 
mankind,”  said  the  late  Professor  Lecky,  “  I  do  not  know 
any  which  is  likely  to  be  worse  than  the  government  of  a 
single,  omnipotent,  democratic  chamber.”  Yet  that,  with 
the  Referendum  as  it  is,  is  precisely  what  the  Association 

has  now  got  to  govern  it.  ...  . 

For  such  work  as  belongs  to  the  British  Medical 
Association,  of  such  scope,  magnitude,  public  importance, 
and  with  issues  often  difficult  to  foresee,  it  is  most  unsafe 
— I  had  almost  said  most  reprehensible— to  depend  on  the 
unchecked  decisions  of  a  single  chamber  however  wisely 
elected. 

The  vurpose  of  the  Referendum ,  fully  set  out ,  was  fully 
understood  at  the  time  when  it  was  accepted.  I  would 
suggest  that  it  be  carried  out. — I  am,  etc., 

Exeter,  Oct.  22nd.  _ _  W.  GORDON. 


THE  COLLEGE  OF  SURGEONS. 

Sir, — I  am  very  anxious  to  see  the  differences  which 
have  so  long  existed  between  the  Council  of  the  College 
and  the  Members  removed,  and  the  harmony  and  friendly 
feelings  natural  between  two  such  bodies  restored.  My 
own  position  is  somewhat  peculiar.  Last  year  while  I  was 
a  member  of  the  Council  two  subjects  attracted  my  atten¬ 
tion — the  admission  of  women  to  the  examinations  of  the 
Conjoint  Board  and  the  admission  of  Members  to  seats  on 
the  Council. 

I. 

As  to  the  first,  my  opinion  grew  into  an  earnest  convic¬ 
tion  that  women  ought  to  be  admitted  to  the  examinations 
for  both  the  Membership  and  the  Fellowship.  I  may  state 
the  grounds  for  this  conviction  briefly.  Those  women  of 
the  upper  middle  class,  in  whose  way  marriage  does  not 
come,  have  to  get  their  own  living  and  provide  for  their 
ripening  years  just  as  men  have.  There  is  no  other  way 
in  which  they  can  escape  from  poverty  and  its  prostra¬ 
ting  disabilities  and  misery.  To  this  end  they  have  been 
asking  for  years,  amongst  other  things,  to  be  allowed  to 
qualify  in  medicine  and  take  their  chance  of  success. 
In  order  to  do  this  they  have  equipped  a  medical  school 
at  a  cost  of  £30,000,  and  they  have  secured  full  oppor¬ 
tunities  for  clinical  study  by  connecting  themselves 
with  one  of  the  best  of  the  hospitals  of  medium  size 
to  be  found  in  London ;  while  at  both  the  school  and 
the  hospital  they  have  on  the  staff,  in  large  proportion, 
men  who  rank  very  high  amongst  the  best  teachers  in 
London.  They  have  achieved  a  really  remarkable  success, 
for  about  half  their  number  take  the  degree  of  M.B.  in  the 
University  of  London,  a  proportion  which  male  students 
have  never  approached,  and  they  have  won  the  gold  medal, 
sometimes  more  than  once,  in  every  subject  included  in 
the  examinations  for  the  medical  degrees  in  the  London 
University.  Many  hold  resident  posts  in  hospitals,  or 
appointments  in  the  public  offices,  and  others  are  most 
usefully  employed  in  India  and  the  Colonies,  and  they 
discharge  their  duties  in  an  able  and  loyal  manner.  The 
staff  of  the  Hospital  for  Women  is  doing  work  which  it  is  only 
bare  j  ustice  to  say  is  not  far  inferior  (is  it  at  all  inferior  ? ) 
to  that  which  is  being  done  in  hospitals  served  by  men  ; 
while  at  the  head  of  the  hospital  is  a  woman  whose  work 


will  bear  comparison  with  the  best  work  in  surgery  of 
present  day.  Women  are  admitted  into  the  profes 
by  many  of  the  universities  and  other  bodies  in  Engl; 
Scotland,  and  Ireland,  while  the  Privy  Council  i 
insists  on  a  clause  in  the  charters  granted  to  uni 
sities  stating  that  women  shall  have  equal  rights  v 
men.  Thirteen  years  ago  thirteen  members  of  : 
Council  of  the  College  voted  for  the  .  admission 
women  to  the  examinations  of  the  Conjoint  Board, 
among  the  advocates  for  their  admission  were  found  £ 
names  as  Sir  James  Paget,  Sir  H.  Acland,  Sir  W.  M.  Ba; 
Sir  T  Barlow,  Sir  W.  Broadbent,  Sir  Lauder  Brur. 
Sir  A.  Garrod,  Sir  W.  Gowers,  Sir  Victor  Horsley,  Si  ] 
Howse,  Mr.  Jonathan  Hutchinson,  Dr.  Hughlmgs  Jack 
Mr.  Henry  Morris,  Sir  W.  Roberts,  Sir  Thomas  Sis 
Sir  Frederick  Treves,  Sir  Spencer  Wells,  Sir  San 
Wilks,  Mr.  Alfred  Willett,  and  many  more;  and  t> 
who  opposed  the  admission  of  women  to  the  Con, 
Examination  adduced  no  single  argument  which  so  f; 
I  could  judge  possessed  any  weight  or  cogency. 

Seeing  all  this,  in  the  early  part  of  last  year  I  ask 
the  Council  (of  which  I  was  then  a  member)  whetked 
time  had  not  come  for  reconsidering  the  question  of 
admission  of  women  to  the  examinations  of  the  Coni 
Board  I  say  “  reconsidering  ”  the  question,  becaus' 
I  have  said,  in  1895  the  Council  of  the  College  had  v 
on  the  matter,  and  13  members  had  voted  in  favour  0 
admission  of  women.  At  that  time,  howevei,  the  Cc 
of  Physicians  voted  against  admission,  so  nothing 
done.  I  felt  there  were  now  good  grounds  for  anticipi 
that  the  present  Fellows  of  the  College  of  Physicians: 
sidered  that  women  ought  to  be  admitted,  and  tnatji 
wTere  fully  prepared  to  vote  in  this  direction.  Aftel 
consideration  a  vote  was  taken  in  each  College,  an) 
numbers  were:  In  the  College  of  Physicians,  74  fora 
against ;  in  the  College  of  Surgeons,  in  a  Council  < 
17  for  admission.  Thus  I  felt  that  my  action  was  ]usi 
When  this  point  had  been  reached,  however,  the  Ca 
of  the  College  found  themselves  in  a  difficult  pos 
created  by  events  which  occurred  many  years  ago  ir[ 
nexion  with  the  question  of  the  rights  of  the  Wens 
In  the  course  of  a  prolonged  dispute,  in  which  the  | 
bers  claimed  rights  which  the  Council  did  not  reco< 
an  action  at  lawtook  place,  and  judgement  was  prono  ' 
against  the  Members.  This  strife  between  the  Met 
of  the  College  and  the  Council  was  matter  of  much  S 
to  the  Council,  and.  an  earnest  effort  was  mac 
yield  concessions  which  would  do  what  was  po.ssi: 
conciliate  the  Members  of  the  College.  To  this  enj 
Council  undertook  that  on  all  questions  of  pnncip  e 
affairs  of  the  College  .the  Members  should  be  com 
This  undertaking  has  never  been  cancelled.  Ine  Juei 
vote  has,  therefore,  been  taken,  and  it  shows  a  majoi. 
703  against  the  admission  of  women  to  the  Membf 
and  1,216  against  their  admission  to  the  Fellowship  9 
nation.  I  greatly  regret  this  result ;  and  I  venture 
it  cannot  be  accepted.  To  exclude  women  any  longe 
the  examinations  of  the  Conjoint  Board  could  only  bi  ; 
the  College  that  form  of  discredit  which  always  at* 
to  a  public  body  who,  with  their  eyes  open,  ret 
administer  justice  and  persist  in  sticking  to  the  01 
and  refusing  to  accept  the  new,  in  spite  0  c  1 
evidence  that  the  new  has  been  irrevocably  estabii  a 
I  have  the  good  fortune  to  be  on  terms  of  intimate  j 
ship  with  a  large  number  of  practitioners.  -  ® 
keen  competition  has  become.  But  I  know  that  ; 
what  is  best  in  our  profession  lies  in  the  ranks  01  • 

are  general  practitioners.  And  I  do  not  believe  _ 
men,  when  the  question  of  admitting  women  is  w 
from  certain  difficulties  and  contentions  with  w  1 
no  essential  connexion,  will  refuse  to  admit  tnos  , 
many  instances  would  be  their  daughters  [ 


relatives  to  a  field  in  which  they  could  take  then 


of  attaining  independence  and  a  fair  share  of  prospf 
I  know  that  one  of  the  arguments  for  keeping  worn 
is  that  women  do  not  want  to  come  in.  But 
who  take  this  position  ever  consulted  Mrs.  Garr  ^ 
son  or  Mrs.  Scharlieb  on  the  subject?  Is  1  13  ,j 
that  both  these  authorities  often  hear  worn 
say  how  hard  it  is  that .  they  must  eitner  j 
themselves  with  the  diploma  of  B.  •  r 
most  worthy  though  it  be,  is  .  not  . 

qualify  them  for  many  of  the  appointments 
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men  desire  to  apply  :  or  face  the  University  of  London 
ere  the  standard  is  so  high  that  only  the  ablest  male 
dents  venture  to  present  themselves,  and  where  the 
Ticulum  is  such  that  the  demands  as  to  brains,  money, 
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.1  time  involve  an  almost  breaking  strain  in  the  case  of 
ny  women  whose  powers  and  means  would  enable  them 
;ilv  to  pass  the  examinations  of  the  Conjoint  Board  of 
h  College  of  Physicians  and  the  College  of  Surgeons? 
d  if,  merely  for  the  sake  of  argument,  ibis  allowed  that 
men  do  not  want  to  be  admitted  to  the  colleges,  is  it 
possible  the  reason  is  that,  handicapped  though  they 
yet  having  been  refused,  they  have  looked  elsewhere 
1  °!  mi  l  ^bey  cau  enter  the  profession  by  other 
tes.\, .  Tha5  ?romen  do  desire  admission  is  attested  by 
petition  which  they  have  recently  handed  in 
'lie  present  position  of  the  Council  of  the  College  in  this 
ier  is,  I  venture  to  point  out,  one  of  grave  responsibility 
•y  are  entrusted  by  Government  with  duties  which  they 
e  to  discharge  in  the  interests  of  the  public.  One  of 
most  important  of  these  is,  in  conjunction  with  the 
ege  of  Physicians,  to  erect  and  guard  a  common  portal 
utrance  into  the  profession  through  which  to  admit  the 
md  from  which  to  exclude  the  unfit— those,  namely 
se  admission  would  be  a  danger  to  the  public  safety, 
he  eyes  of  the  Government  the  sex  of  the  applicant 
no  bearing  on  the  question,  for  the  Privy  Council 
lies  that  the  charters  granted  to  new  universities 
I  contain  a  clause  conferring  on  women  equal  rights 
mpb.  App  colleges  n _ _  •  1  1  •  n  ,  . . 


within  their  rights,  if  while 


men.  Are 

itting  one  person— a  male  student— on ‘the  minimum 
lowledge  which  they  consider  safe,  they  close  the  door 
ie  face  of  another  person,  simply  because  she  is  not  a 
but  a.  woman,  although  she  is  already  a  member  of 
irofession,  and  has  taken  the  position  mentioned  above 
>en  competition  with  the  ablest  students  of  her  year  ? 
;aye  mentioned  that  my  position  is  somewhat  peculiar, 
after  bringing  up  the  question  of  the  admission  of 
en,  I  have  since  left  the  Council,  although  my  views 
been  endorsed  by  that  body.  Yet  it  was"  not  in  con 
m  with  this  question  that  I  resigned  my  seat.  Never- 
ss,  the  independent  position  which  I  now  occuuv 
!es  me  to  appeal  to  the  Members ;  and  I  submit  my 
dm  the  form  of  a  question,  and  I  ask  them  whether 
the  matter  is  looked  at  carefully  and  steadily,  and 
the  giounds  I  have  alluded  to  are  weighed,  it  does 
ecome  apparent  that  the  Council  of  the  College  have 
no  choice  but  to  admit  women  ? 
irnestly  hope  that  I  may  not  appear  to  interfere,  or  to 
^  mptuous ;  and  I  beg  that  judgement  may  not  be 
unced  against  me  by  the  Members  till  the  following 
nent  nas  been  read.  & 

II. 

tor, the  question  of  representation  of  the 
v  G?Uncl1:  ,As  tbe  result  of  the  action  of 

J;,  ?  li}  be  taken  for  granted  that  the 

*  u°Je?aJ  nght  to  be  represented.  And 
.  always  felt  that  the  group  of  Members  who  have  for 

no  mPC°MinUed  th°*r  demand  for  representation 
?d  hC* se-  Moreover  the  methods  which  have  been 

hldZrr  S°e  .1indignified  and  disrespectful  that 
S  !;mbersu  th,e  CoUnci1  (and  there  have  always 
S^°nnlldered  that  Ambers,  apart  from  any 
should  have  some  representation,  have  been 

myselfarbod  °  wi  ^he  following  is  the  view  which  I 
ms  nf  Eb T1  }ed  t0  take-  The  R°yal  College  of 
is  clS“d  ^  b?  regarded  as  a  scientificbody 
a'e  l  pgmiaCC°r?ing  *°. lts  Charter)  to  promote  and 
ane  the  study  and  practice  of  the  art  and  science  of 

'esoribprl  ?«Un  m  discbar8e  of  its  functions,  as 
esmbed,  is  responsible  for  the  upkeep  and  develop- 

m  to  tteUmuand Mbl'ary ;  ithas  to  devote  constant 
(.SDeetci^  subjfct.  °f.  medical  education  in  all  its 
Pthe  ’r°ll  ContFo1  tbe  College  examinations,  to 
to  deal  w  ?gG  iectures,  and,  when  the  occasion 
a  vervl*  questions  of  discipline.  These  duties 
meeting  amount  of  time,  especially  in  com- 
asurate  ^ M  exPcndlture  of  money  which  is  fully 
its  r?f •  "ltb  the  revenues  of  the  College.  From 

mcil  clinot^  °/  •timuan<1  m°ney  H  is  clear  tbat 
u  cannot  go  outside  its  present  functions.  But 

rfoon  T  gathered  1  believe  that  many  amon«  the 
that  th°  Council  ought  to  do  much  more 
as— that  they  ought  to  concern  themselves  with 


S1Caiq-Ttl0-.and  Wlth  tbe  relations  of  the  Members  to 
rtb®  °ffficial  Pubhc,  so  that  Members  could  look  for  the 
countenance  and  support  of  the  Council  in  the  difficulties  and 
disad^ntageswlnch  they  so  frequently  have  to  encounter. 
Now,  I  believe  this  position  is  one  which  the  Council 
cannot  by  any  possibility  accept,  and  that  they  are  there - 
oie  bound  to  resist  the  form  of  representation  which  has 
been  proposed-that  the  Council  should  be  increased  in 
number  from  twenty-four  to  thirty-two,  and  that  eiabf 
seats  should  be  allotted  to  Members  of  the  College.  It  is 
obvious  that  a  solid  eight  votes  would  give  the  Members 

the^k) undlCaS1°nS’  the  P°Wer  °f  determining  the  policy  of 

Yet  I  consider  that  Members  ought  to  be  represented 
on  the  Council.  First,  because  many  questionSP  directly 
concerning  the  Members  are  discussed  by  the  Council^ 
and,  considering  the  number  of  the  Members  in  the 
profession,  it  seems  desirable  that  their  represen¬ 
tatives  should  be  present  to  express  their  views  first 
Hand,  and  to  learn  on  what  grounds  the  conclu¬ 
sions  arrived  at  by  the  Council  are  formed.  Secondly 
these  representatives  would  be  a  channel  of  communication 
i  between  the  Council  and  the  general  body  of  Members 
and  would  m  this  position  often  render  useful  service’ 
Ifiirdly,  when  charges  lodged  against  individual  Members 
were  being  investigated  by  the  Council,  if  Members  were 
present  they  would  see  how  the  inquiry  was  conducted 
and  Row  the  conclusions  arrived  at  were  reached,  and 
this  would  engender  an  increasing  degree  of  confidence  in 
the  action  of  the  Council  which  would  be  advantageous 
lo  give  these  considerations  effect  I  think  that'  four 
Members  of  the  College  should  be  on  the  Council,  and 
that  four  seats  at  present  held  by  Fellows  should,  as 
opportunities  occur,  be  allotted  to  them. 

I  cannot  but  feel,  in  this  connexion,  that  very  great  weight 
must  attach  to  the  opinion  expressed  by  the  Lord  President 
ot  the  Pnvy  Council  (Lord  Crewe)  in  his  interview  with 
a  deputation  from  the  Council  of  the  College  at  which  I 
was  present.  The  Lord  President  said  in  effect  that  he 
could  not  see  that  any  harm  would  come  from  a  limited 
representation  of  Members  on  the  Council.  The  only 
point  on  which  he  laid  stress  was  that  if  the  election  of 
such  members  involved  expense  it  must  not  in  any 
material  degree  be  defrayed  out  of  the  funds  of  the 

Loliege.  I  assume  that  Members  would  accept  this 
ruling.  L 

O 

The  view  of  the  Lord  President  that  a  limited  repre¬ 
sentation  would  do  no  harm  seems,  as  I  have  already  said, 
to  be  of  great  importance.  It  is,  I  know,  said  that  a  small 
representation  would  be  only  the  thin  edge  of  the  wed^e. 

ut  the  answer  is  that  the  number  of  representatives 
cannot  be  increased  unless  the  Privy  Council  will  agree  to 
alter  the  Charter.  But  the  Privy  Council  know  that  if  the 
number  were  materially  increased  the  functions  of  the 
Council  might  be  radically  changed,  and  to  this  it  is  safe  to 

say  it  would  not  assent.  At  present  the  Privy  Council _ as 

well  as  all  others  to  whom  the  facts  are  known — is  aware 
that  the  affairs  of  the  College,  in  promoting  the  study  of 
the  ait  and  science  of  surgery,  are  ably  and  conscientiously 
conducted,  and  it  may  be  confidently  anticipated  that  it 
will  not  agree  to  anything  which  might  impair  this 
position.  r 

A  final  word  about  myself.  Having  formed  these  views, 
on  proceeding  to  express  them,  I  found  that  I  could  not 
woik  m  harmony  and  confidence  with  some  of  those  whose 
fiction  will  have  great  influence  in  controlling  the  course 
pinch  the  Council  takes.  Accordingly  I  have  withdrawn 
from  the  Councfl  m  order  to  escape  from  an  atmosphere 
winch  I  felt  was  politically  uncongenial  and  because  I  wish 
to  be  free  to  advance  in  public  any  opinions  that  seem  to 
me  likely  to  be  of  service  in  the  present  crisis  in  the 
history  of  the  College. 

^  I  greatly  regret  having  to  sever  my  connexion  with  the 
Council,  amongst  whom  are  many  of  my  oldest  and  most 
intimate  friends.  My  consolation  is  that  some  of  them  I 
have  reason  to  know  hold  opinions  very  similar  to  my 
own. — I  am,  etc., 

Cambridge,  Oct.  27th.  HOWARD  Marsh. 

THE  SCHOOL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  IN  IRELAND. 

Sir, — I  have  read  with  astonishment  the  following 
statements  by  Mr.  Lentaigne,  in  his  opening  address,  as 
President  of  the  Royal  College  of  Surgeons  in  Ireland  : 
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is  the  only  non-sectarian 


(1)  That  his  College  School 

mt2)i"ASh“sti?u«on  ' to’ ’which  a  .  student  of  any  religions 
denomination  might  pursue  his  studies  and  subsequently  attain 
the  highest  posts  either  in  school  or  college,  without  it  being 
possible  for  him  to  feel,  even  to  imagine,  that  a  candidate  of  a 
different  religion  was  more  favourably  circumstanced  tlia 

^  (3)  “  The  only  undenominational  medical  teaching  and 
diploma-giving  body  in  Ireland.” 


Mr.  Lentaigne  lias  apparently  forgotten  tliat  religious 
tests  have  been  abolished  in  Trinity  College,  by  Act  ot 
Parliament,  since  1873,  and  should  know  that  no  question 
of  religion  ever  arises  in  the  case  of  students,  or  of  appoint¬ 
ments  to  any  office.  Posts  in  the  medical  school  are  given 
solely  by  merit,  and  if  it  should  happen  that  persons  of  any 
religion  have  greater  success  in  these  cases  than  those  ot 
other  religions,  the  inference  to  be  drawn  is  quite  other 
than  that  drawn  by  Mr.  Lentaigne.  I  think,  also,  that  the 
School  of  Medicine  in  Belfast,  in  connexion  with  Queen  s 
College  and  the  Royal  University,  could  scarcely  be 
called  sectarian,  though  students  of  one  denomination 
may  preponderate  owing  to  the  nature  ot  the  local 

1  While  feeling  bound  to  correct  Mr.  Lentaigne’ s  state¬ 
ments  so  far  as  they  apply  to  Trinity  College,  I  wish  to 
express  my  entire  sympathy  with  him  and  his  colleagues 
in  regard  to  the  way  in  which  their  college  has  been  left 
out  in  the  cold  in  the  new  settlement  of  the  university 
question.  A  small  endowment  of  £5,0C0  a  year  would 
have  smoothed  over  the  difficulty,  but  the  state  of  the 
British  Treasury  is  the  cause  of  many  hardships  at  present. 
I  am  glad  to  be  a  personal  friend  of  Mr.  Lentaigne,  and 
am  proud  of  his  great  college,  which  lias  done  me  the  rare 
honour  of  electing  me  as  as  one  of  their  Honorary  bellows, 
as  beiDg  the  first  medical  and  surgical  Provost  of  Trinity 

College,  Dublin.— I  am,  etc.,  TT  „ 

Anthony  Traill,  LL.D.,  M.D., 

Dublin,  Oct.  26th.  Provost,  Trinity  College,  Dublin. 


Though  related  to  Sir  David  Harrel,  I  take  this  oppc 
tunity  ol  saying  that  I  write  entirely  without  his  kno' 
ledge  or  consent,  being  fully  persuaded  that  had  I  appli 
to  him  I  should  not  have  received  permission  to  troul 

you  with  this  letter. — I  am,  etc.,  x>  r<  t»  w  v 

Reigate,  Oct.  20th.  J-  Home  Ross,  M.B.,  F.R.C.P.Edin. 


in 


THE  CAMPAIGN  AGAINST  TUBERCULOSIS  IN 

IRELAND. 

Sir, — I  read  much  these  days  of  the  crusade  against 
tuberculosis  in  Ireland  in  association  with  names  of  import 
and  dignity,  but  among  these  I  fail  always  to  find  that  of 
one  who,  as  I  have  the  best  reasons  for  knowing,  was  one 
of  the  first,  if  not  indeed  the  first,  who  drew  attention  to 
the  urgent  necessity  for  some  effort  on  the  part  of  the 
authorities  to  stay  the  scourge.  I  refer  to  the  late  L  nder- 
Secretary  for  Ireland,  Sir  David  Harrel,  who,  among  Ins 
characteristics,  does  not  possess  that  of  calling  atten¬ 
tion  to  any  services  he  may  have  rendered,  with  the 
consequence,  I  fear,  that  they  run  the  risk  of  remaining 
unacknowledged. 

During  his  tenure  of  office,  owing,  no  doubt,  to  pressure 
of  work” he  was,  it  would  appear,  unable  to  move  effec¬ 
tively  in  the  matter,  but  as  soon  as  lie  was  released  (now 
some  years  ago),  in  a  monograph  which  I  had  the  piivilege 
of  seeing  at  the  time,  he  drew  the  attention  of  the 
authorities  to  the  existing  state  of  affairs,  indicated 
possible  causes,  and  out  of  a  ripe  experience  suggested 
possible  remedies.  I  was  surprised,  I  confess,  to  note  the 
accuracy  with  which,  layman  as  he  is,  he  had  grasped  the 
essentials  of  the  question — among  other  things,  pointing 
out  how,  with  the  good  they  had  done  in  other  directions, 
the  creameries  lately  so  extensively  erected  in  Ireland 
were  in  some  degree  responsible  for  the  circumstance  that 
milk  seldom  appeared  in  the  dietary  of  the  poor,  and  if  I 
remember  rightly  indicated  by  statistics  the  possible  con¬ 
nexion,  pace  the  more  modern  view  of  the  spread  of  tuber¬ 
culosis  by  milk,  between  this  fact  and  the  higher  death- 
rate  from  wasting  diseases  of  later  years.  He  urged,  too, 
the  necessity  for  educating  the  people  in  the  elementary 
principles  of  hygiene,  and  looked  for  more  success  in  this 
direction  than  in  seeking,  by  the  erection  of  special  dis¬ 
pensaries,  the  cure  of  diseases  whose  origin  so  greatly  lies 
in  their  ignorance  of  them. 

He  has  thus,  Sir,  set  the  ball  rolling,  and  lest  all  credit 
be  lost  to  him  for  the  good  work,  I  ask  your  courtesy  to 
grant  me  space  to  draw  attention  to  it,  so  that  in  your 
columns,  at  all  events,  where  all  such  finds  due  acknow¬ 
ledgement  so  long  as  it  has  to  do  with  the  cure  oi  preven¬ 
tion  of  disease,  his  name  may  appear  among  those  who 
have  deserved  well  of  the  people. 


CLIMATE  OR  DIET? 

Sir,— In  the  article  on  the  “  Metabolism  of  Bengalee 
the  British  Medical  Journal  for  Oct.  24th  the  sii 
cause  of  the  comparative  weakness  of  the  Bengalee; 
attributed  to  a  defective  diet.  In  considering  the  co- 
parative  health  and  vigour  of  Anglo-Indians  and  Eurasia- 
it  is  assumed  that  they  are  all  on  one  plane  and  that  1: 
other  natives  of  India  who  show  a  more  vigorous  characi 
and  a  stronger  frame  “  live  side  by  side’  with  the  wea;, 
natives  of  Lower  Bengal.  Now,  surely  the.  difference] 
climate  should  not  be  entirely  left  out  of  consideration. 

The  Mohammedan  conquerors  settled  and  throve  m  i; 
upper  provinces  of  Hindustan,  but  without  changing  tl. 
diet  they  learned  to  dread  the  climate  of  Bengal.  \ve  kn< 
from  the  direct  testimony  of  native  historians  that  wlr 
the  Momil  emperors  wished  to  get  rid  cf  tbeir  amirs,  wi 
out  formally  ordering  their  death,  they  sent  them  to  Ben# 
“  for  this  fertile  soil  which  enjoys  a  perpetual  spring  was  ci 
sidered  a  strong  prison,  as  the  land  of  spectres,  the  seal 
disease  and  the  mansion  of  death.  The  British  a 
querors  of  India  have  also  recognized  the  debilitat : 
effects  of  the  climate  of  Lower  Bengal.  The  contn 
between  the  pale,  pasty  faces  and  inert  air  of  the  El 
peans  dwelling  in  Lower  Bengal  and  the  healthy  c  i 
plexions  and  greater  animation  ot  those  in  the  1  nr 
and  Rohilcund  must  strike  every  one  who  has  trave  l 
through  India,  and  it  is  the  general  desire  of  Governnj 
servants  to  be  sent  “up  country.”  The  mortality 
British  troops  in  Bengal  proper  is  greater  than  that 
the  other  provinces,  ancl  the  mortality  of  the  native  t  j 
who  are  always  recruited  from  the  upper  provinces,  i 
stated,  in  the  last  statistics  in  my  possession,  to  Du 
Bengal  proper  fully  double  what  it  was  m  other  p- 
of  India.  Macaulay,  in  his  well-known  essay  on  TV  at 
Hastings,  has  given  the  cause  of  the  weakness  of 
Bengalee  in  one  pregnant  sentence :  “  He  lives  in  a  cons 
vapour  bath.”  The  mighty  Ganges,  descending 
those  beautiful  and  fertile  plains,  divides  into  m 
branches,  and  during  the  rams  overflows  a  great  paj 
the  country,  and  the  water  is  retained  in  artificial  m 
to  irrigate  the  rice  fields.  A  great  part  of - 


voirs 


pnnntrv  too,  is  exposed  to  the  emanations  of 
submerged  tract  below  Calcutta  called  the  Sunderbn 
IguTSttL  universally  present  and  the  country  , si 
oreat  permanent  breeding  ground  of  cholera.  Disease 
the  anaemic  type  arc  prevalent.  It  surprises  me  to  1 
that  the  Anglo-Indian  and  Eurasian  students  in  a  co  ¬ 
in  Bengal  grow  into  strong,  healthy  men  able  to  hold  t 
own  in  cricket  and  football  against  the  Calcutta  c! 


It  is  notorious  that  the  children  of  British  soldiei 
India  rarely  grow  up  unless  sent  to  the  mils 

ENoPeerror  is  more  likely  to  lead  to  false  conclusion 
to  assume  as  a  premiss  that  there  is  but  one  cause  f  ] 
s?reS  or  weakness  of  a  nation  There  are,  no  d 
other  accessory  causes  for  the  unhealthiness  of  Be., 
Vmt  these  I  may  not  enter  upon.  In  conclusion,  alio 
to  state  my  opinion  that  health  of  body  and  mind  ma 
maintained  on  a  well-chosen  vegetarian  diet  at  M 
well  as  in  one  in  which  animal  food  is  abundantly 

I  am,  etc.,  William  W.  1keLA 


Musselburgh,  Oct.  26th. 


PROPHYLAXIS  OF  VENEREAL  DISEASES  AFL 
Sir, — Having  seen  in  the  Journal  of  Dcto  ex  T 
munication  from  Staff  Surgeon  R.  S-  Bern  - 
Surgeon  Murphy,  R.N.V.R.,  m  which  these  W 
criticize  my  paper  on  “Prophylaxis  app 
Disease  Afloat”  read  before  the  N  aval and  Mil  a  y 

of  the  British  Medical  Association  at  Sheffiei^  ^ 

lished  in  the  Journal  on  August  15tli,  Ibdj  b 

you  will  find  room  for  the  following  fe™  fa  ,  Genei 
y  My  paper  was  submitted  to  the  Director 

the  'Navy  Medical  Department,  m  a?,c°r1d.^ncfcioi 
Admiralty  regulations  and  was  read  with 
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t  was  read  before  a  large  number  of  medical  men — 
al,  military,  and  civil  well  qualified  to  pronounce  on 
merits  or  defects,  and  none  of  whom  voiced  opinions 
ch  bear  out  those  of  your  correspondents  on  the 
ject. 

lie  reason  that  the  amount  of  calomel  ointment  to  be 
j  in  “  the  special  wash  place  ”  was  restricted  to 
c  was  to  conform  with  Art,  1326  of  the  King’s  Remila- 
s,  and  it  was  never  suggested,  as  your  correspondents 
a  to  think,  that  the  “modern  bluejacket  is  given  to 
aiscuous  consumption  of  unappetizing  unguents.” 

:jey  “  the  usual  site  of  gonorrhoeal  infection 

the  first  2  in.  or  3  in.  or  more  of  the  urethral  canal, 
not  the  external  part  of  the  penis,”  which  would  seem 
iggest  that  I  thought  the  latter  to  be  the  case.  It  is 
rally  considered  at  the  present  time  that  the  <*ono- 
as  first  finds  a  resting  place  under  the  prepuce,  and 
it  is  not  until  a  variable  time  after  connexion  that  it 
’ ai*  entry  the  urethra.  This  is  borne  out  by  the 
so  frequently  noticed,  that  men  who  have  been  cir- 
:ised  are  far  less  often  victims  of  the  disease,  and  in 
case  the  temporary  resting  place  of  the  gonococcus 
a  be  either  around  the  corona  glandis  or  on  the 
mg.  That  the  gonococcus  can  gain  direct  entry  into 
rethra  dunng  the  act  of  coitus,  as  Mr.  Bernard  would 
to  think,  must  by  the  very  nature  of  that  act  be 
ssible.  The  use,  therefore,  of  any  agent  fatal  to  that 
ism  before  the  latter  has  had  time  to  reach  the 
ra  would  destroy  it,  and  prevent  the  development  of 
isease.  Aeedless  to  say  potassium  permanganate  is 
me  of  several  such  agents,  and  was  chosen  by  me  in 
■ence  to  protargol,  etc.,  because  whilst  seemingly 
nt,  it  has  no  poisonous  properties  worth  mentioning 
ise  trouble,  should  it  be  put  to  uses  for  which  it  was 
tended. 

;our  correspondents  are  not  satisfied  from  their  own 
ien.cf  .  Hie  absolute  futility  of  compulsory,  other- 
egislative,  measures,  let  me  refer  them  to  the  results 
n  measures  which  have  been  in  existence  for  years 
n  all  European  countries,  except  England  and 
iv,  in  some  form;  particularly  to  the  lectures  of 
sor  Pontoppidan  at  Copenhagen  on  the  subject. 
Continental  authorities  are  unanimous  in  statin  a 
a  personal  prophylaxis  lies  the  only  solution  of  the 

conclusion  I  would  add  that  such  indiscriminate 
im  as  your  correspondents  have  indulged  in  has 
alue  in  helping  to  find  some  way  of  reducing' the 
ms  amount  of  sickness  from  venereal  disease,"  and 
they,  instead  of  attacking  my  humble  attempt  at  a 
Q  of  the  question,  devise  an  alternative  scheme  of 
ai  value,  they  would  be  bringing  nearer  the  end 
we  all  must  have  in  view. — I  am,  etc., 

rv,  .  ,  ^  N.  Howard  Mummery, 

Dockyard,  Devonport,  Oct.  6th.  Surgeon,  R.N. 


We  ar^etc111^1106  With  the  medical  needs  of  Uganda. _ 

Robert  Elliott,  L.R.C.S.I., 

r,T  Ai>r^?r^aT.  CMS“  Medical. Committee. 
Charles  F.  Harford,  M.D., 

London,  E.C.,  Oct.  20th.  .  ’ 

Physican,  C.M.S. 

THE  APOTHEOSIS  OF  THE  CAT. 

Sm,—^  reference  to  your  interesting  and  amusing- 
article  in  the  current  number  of  the  British  Medical 
Journal  on  the  above  subject,  may  it  not  be  questionable- 
whether  a  decreased  number  of  cats  in  a  plague- ridden 
district  would  necessarily  imply  “  When  the  cat’s  away,  the 
plague  doth  play  .  Do  we  not  lose  sight  of  the  fact  that 
it  is  not  the  rat  that  brings  the  plague,  but  its  fleas  ?  1  am 
not  versed  m  the  science  of  parasitology,  but  I  imagine- 
that  it  is  possible  for  rat-fleas  to  transfer  their  habitat  from 
t  le  fuiry  coat  of  Mus  rattus  or  M.  decumanus  to  the  still  more 
furry  coat  of  the  Felix  domesticus.  If  that  were  so  and  the 
domestic  animal  caught  the  disease  from  the  plague- 
infected  fleas,  I  can  scarcely  suppose  that  an  infected'^cat 
would  be  a  less  dangerous  distributor  of  these  saltatory 

insects  than  the  rat  which  it  had  previously  killed _ 

1  am,  etc.,  J 

October  24th.  "W,  A.  H. 

TREATMENT  OF  LARYNGEAL  CANCER. 

Sir— May  I  ask  you  kindly  to  correct  a  statement  in  the 
report  of  my  speech  at  Brussels  (British  Medical  Journal. 
October  24th,  page  1282).  I  have  never,  so  far  as  I  recol¬ 
lect,  attempted  to  remove  a  laryngeal  cancer  by  “  intra- 
laryngeal  extirpation.”  Thyrotomy  has  been  performed  in 
every  instance,  and  the  disease  has  been  cut  out  from  the 
opened  larynx.  I  think  your  reporter  had  this  in  mind 
when  he  spoke  of  “  intralaryngeal  extirpation  ” ;  but  the 
expression  conveys  a  different  meaning  to  laryngologists.— 

1  cLIH,  6tc., 

London,  W.,  Oct.  26th.  HENRY  T.  BuTLIN 


IN  THE  UGANDA  PROTECTORATE. 
VYith  your  kind  permission,  we  desire  to  comment 
ie  very  serious  statements  made  in  your  issue  of 
-  3rd  p.  1037/  with  reference  to  the  above  subject 
gravity  of  the  subject  is  beyond  all  question,  and 
engaging  the  serious  attention  of  our  medical 
ai*tS Lgan<3a>  to  whom  we  are  submitting  your 
At  the  same  time,  we  must  demur  altogether  to 
^estmn  which  is  made  that  the  Protestant  and 
bn;  1°  •  misslonanes  are  agreed  that  the  spread 
ttLUs  ls  mainly  due  to  the  introduction  of 

Bishop  °f  Uganda,  who  is  now  in  England, 
ages  that  the  chiefs  have  less  control  over  their 
wiau  formerly;  but  he  attributes  this  not  to  any 
m  in  customs  made  as  a  result  of  Christian  teacli- 
the  interference  with  the  old  feudal  system  by 
■  ^  as  to  tenure  of  land.  This  is  sufficient  to  show 
ata  ■  ly  aPotll,e£  si(le  to  the  question  besides 
ur  r„  di  m  C°!?nel  Lambkin’s  paper,  and  we  hope 
mf;f®ade.fs  M’lll  suspend  their  judgement  on  this 

ltaHv'6-  7^e  ^een  a^e  to  hear  from  our  medical 
atives  in  Lganda,  who  can  speak  from  a  long  and 

K  A  m'u  w  f°onded  011  a  paper  read  by  Colonel  F.  J. 
•M.C.,  before  the  United  Services  Medical  Society, 


BEE  STINGS,  RHEUMATISM,  AND  CHOREA. 

Sir,  Dr.  Ainley  Walker’s  paper  in  the  British  Medical 
Journal  of  October  10th  is  particularly  suggestive 
especially  in  the  light  of  recent  work  on  rheumatism  ancl 
its  complications. 

His  description  of  the  procedure  necessary  to  obtain 
“immunity”  leads  to  the  conclusion  that  the  “cure”  is 
due  to  repeated  injections  of  a  toxin  rather  than  to  the 
therapeutic  properties  of  formic  acid  or  formates.  My 
object  in  writing  is  to  draw  attention  to  another  interest¬ 
ing  phenomenon  described  by  Phisalix  in  1904.  Experi¬ 
menting  with  sparrows  this  observer  found  that  bee  stin<- 
produced  true  choreiform  movements  (danse  de  S.GaudensI 
ia  M’hich  the  muscles  of  the  feet,  head,  wings,  and  eyes  were 
a  ected.  Small  repeated  doses  of  the  poison  would  no  doubt 
elaborate  antibodies  in  the  sparrow  and  prevent  these 
movements  supervening  if  a  larger  toxic  dose  was  given. 
It  does  not  therefore  appear  altogether  ridiculous  to  sup¬ 
pose  that  the  injection  of  bee-sting  venom  might  in  the 
human  subject  lead  to  the  elaboration  of  an°  antitoxin 
which  would  unite  with  a  toxin  producing  choreiform 
movements,  assuming  for  the  present  that  bee  sting  has 
the  curative  effect  ascribed  to  it  in  rheumatism.  At  any 
rate  the  possibility  of  chorea  being  the  result  of  a  toxin  is 
worth  noting ;  as  is  also  the  possibility  of  isolating  the 
different  constituents,  convulsive  and  inflammatory  of 
bee  venom. — I  am,  etc.,  ’ 

Lowestoft,  Oct.  13th.  H.  Muir  Evans,  M.D. 

THE  TREATMENT  OF  CHOLERA. 

Sir,  Regarding  Dr.  Burkett’s  memorandum  in  the 
Journal  of  September  19th,  1908,  p.  832,  I  can  fully  bear 
out  what  lie  writes  regarding  the  treatment  of  cholera  by 
hypodermic  injections  of  morphine.  During  the  epidemic 
of  1904,  when  over  60,000  people  lost  their  lives,  I  found 
morphine  hypodermically  invaluable.— I  am,  etc., 

Teheran,  Persia.  Joseph  Scott,  M.B. 


SCOPOLAMINE-MORPHINE  IN  NATURAL  LABOUR. 

Sir, — May  I,  through  the  medium  of  your  columns, 
ask  Dr.  Buist,  in  regard  to  the  hypodermic  injection  of 
morphine  and  liyoscine  during  labour,  whether  injection 
of  morphine  and  atropine  would  fulfil  the  same  object — 
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that  of  keeping  the  patient  quiet  and  free  from  pain 

_ considering  liyoscine  in  some  cases  produces  undesirable 

results? — I  am,  etc., 

Jd  .  1VJL. 


October  24tli. 


AN  EXOCARDIAL  MURMUR  OFTEN  MIS¬ 
INTERPRETED. 

Sir ,—Tliis  murmur,  which  I  was  first  taught  to  recog¬ 
nize  by  Dr.  Alex.  Bruce  of  Edinburgh,  is  certainly  not 
uncommon  among  healthy  men.  In  the  army  one  fre¬ 
quently  has  to  examine  many  hundreds  of  hearts  in  a  day 
when  men  are  going  abroad,  etc.,  and  it  is  rare  to  get 
through  a  “batch”  without  finding  three  or  four  cases.  It 
seems"  to  occur  with  equal  frequency  in  young  and  old 
soldiers,  but  is  most  common  when  the  men  are  in  bad 
training.  One  often  finds  it  disappear  under  the  influence 

of  country  air  and  exercise. — I  am,  etc., 

Y.  T.  Carruthers,  M.B., 
York  Military  Hospital,  Oct.  22nd.  Lieut.,  R.A.M.C. 


THE  TREATMENT  OF  CHILDREN  FOUND 
DEFECTIVE  ON  INSPECTION. 

Sir, — Following  the  appointment  of  medical  inspectors 
of  school  children  arises  the  question  of  how  to  ensure 
that  the  treatment  found  to  be  necessary  shall  be  carried 

Obviously,  calling  the  parents’  attention  to  the  need  of 
treatment  will,  in  the  case  of  careless  or  ignorant  people, 
frequently  fail. 

It  is  to  be  hoped  that  the  subcommittee  of  the  London 
County  Council,  now  understood  to  be  considering  this 
question,  will  take  a  wide  view  of  the  problem. 

Of  the  several  courses  open  to  the  education  authority 
two  appear,  at  first  sight,  to  meet  the  difficulty : 

1.  That  the  medical  inspectors  shall  carry  out  the 

treatment.  ' 

2.  That  in  London  and  in  other  large  towns  all  defective 
children  shall  be  sent  to  hospital  for  treatment. 

Both  courses  appear  to  me  to  be  objectionable.  The 
first  because  the  medical  inspector  will  probably  have  liis 
time  fully  occupied  with  inspections.  The.  education 
authority  would  have  to  employ  part  of  their  funds  in 
supplying  drugs,  instruments,  and  nurses. 

What  precautions  will  be  taken  to  prevent  the  children 
of  people  who  are  in  a  position  to  pay  for  medical  attend¬ 
ance  from  being  treated  at  the  expense  of  the  ratepayers  ? 
Many  well-to-do  or  fairly-well-to-do  parents  send  their 
children  to  county  council  schools.  What  precautions  can 
the  medical  inspector  take  to  secure  that  he  shall  not  treat 
the  private  patients  of  local  medical  men? 

The  second  because  hospital  treatment  will  seriously 
affect  the  children,  the  parents,  the  hospital,  the  general 
practitioner,  the  education  authority. 

The  children  will  often  have  to  go  a  long  distance — 
■even  in  London  there  are  large  districts  without  any 
hospital  accommodation- — to  reach  the  hospital.  They  have 
to  wait  for  hours  sometimes  for  their  turn  to  be  seen. 
They  have  to  accept  such  treatment  as  the  surgeon  can 
give  them  in  the  short  time  he  can  devote  to  each 
individual ;  with  increasing  numbers,  it  must  be  brief  if 
he  ever  hopes  to  see  all  his  cases. 

The  parent  has  to  accompany  the  child  and  usually 
loses  a  day’s  work,  at  each  visit  to  the  hospital. 
Added  to  this  is  the  expense  of  travelling  to  and  fro. 
Some  parents,  while  anxious  that  their  children  shall  be 
treated,  prefer,  for  a  variety  of  reasons,  not  to  go  to  a 
hospital.  The  writer’s  experience  of  several  years’ 
suburban  practice  has  convinced  him  that  there  exists  an 
appreciable  proportion  of  working-class  people  who  do 
not  wish  to  seek  treatment  in  a  hospital  out-patient  de¬ 
partment  and  will  gladly  pay  a  fee  to  avoid  doing  so. 

The  hospital  becomes  overcrowded.  Week  by  week  the 
writer  sees  the  outpatient  departments  of  a  special  and  a 
general  hospital  crowded  by  children  sent  from  L.C.C. 
schools  for  refractions  alone.  The  resources  of  the  hos¬ 
pitals  are  taxed  to  the  uttermost  to  deal  with  the  influx. 
The  expenditure  is  increased  and  the  medical  officer’s 
work  doubled  by  the  number  of  cases. 

The  general  practitioner  suffers  by  having  the  treat¬ 
ment  of  his  patients  taken  out  of  his  hands.  Many 
children  attending  council  schools  are  members  of  fami¬ 
lies  willing  and  able  to  pay  for  medical  attendance.  With 


the  official  notice  of  the  existence  of  a  defect  requii 
treatment  is  sent,  at  least  in  London,  a  card  giving  , 
names  of  hospitals  with  hours  of  attendance  at  wl  1 
such  defect  can  be  treated.  To  many  parents  this  if  .1 
order,  and  they  think  that  a  defect  so  serious  shoulcx 
treated  at  one  of  the  hospitals  named.  To  others  it  is.i 
opportunity  of  free  treatment  not  to  be  missed. 

The  education  authority,  if  it  is  to  use  hospitals) 
the  treatment  of  large  numbers  of  children,  cannot  avc 
its  obligation  to  contribute  to  the  funds  of  those  inst  1 
tions.  Equally  difficult  is  it  to  see  how  the  authority  j 
avoid  taking  precautions  to  secure  that  only  such  cases  :< 
recommended  for  hospital  treatment  as  those  institute  1: 
are  maintained  to  treat — namely,  the  very  poor. 

Now,  if  free  treatment  be  given,  whether  by  the  met  a 
inspector  or  at  the  hospital,  to  those  only  who  are  entix 
to  it— and  the  criterion  of  this  is  poverty— it  is  clear  tbj ; 
large  number  of  children  of  working  and  better-cs 
pirents  will  be  unprovided  for,  particularly  those  1 
Have  no  regular  medical  attendant.  These  should  0 
recommended  to  consult  a  local  medical  man. 

There  is  an  increasing  number  of  medical  mem: 
general  practice  possessing  sufficient  knowledge  of  .s 
eases  of  the  eye,  ear,  throat,  etc.,  to  do  refractions,  rem 
tonsils  and  adenoids,  and  treat  other  of  the  sin  e 
diseases  of  special  regions. 

A  list  of  men  in  each  district  capable  of  doing,  a 
willing  to  do,  such  work  could  be  obtained  by  the  ed;s 
tion  authority,  perhaps  through  the  agency  of  the  Bi  s 
Medical  Association  if  necessary. 

My  suggestions  are : 

That  the  notification  of  physical  defect  sent  by  b 
education  authority  shall  be  accompanied  by  an  intiui;  0 
that  a  medical  man  should  be  consulted,  leaving  1 
selection  to  the  parent  ;  and  that  in  the  case  of  dist; 
of  special  organs  a  list  of  medical  men  in  the  dim 
capable  of  dealing  with  such  disease  can  be  consie 
Such  a  list  might  be  supplied  by  the  central  autliit 
to  the  medical  inspector,  and  care  be  taken  that  no  uli 
prominence  be  gven  to  the  names  of  such  medical  it 
over  others  in  the  district.  I 

Lastly,  that  only  to  the  very  poor,  or  to  cases  ref« 
back  by  their  private  medical  attendants  as  suitable, 
lists  of  hospitals  with  the  hours  of  attendance  be  giv  • 
I  am,  etc., 

October  12th.  _ SUBXIR1~ 


VULVITIS  WITH  MEMBRANE  FORMATION  s 

CHILDREN. 


Sir, — The  condition  referred  to  by  Dr.  Pearsc 
described  by  Kelly  : 

Abnormal  adhesions  between  the  mucous  surface  of  the  0 
and  left  sides  inside  the  labia  majora  below  and  the  labia  me 
above  are  not  rare,  although  but  seldom  mentioned. 

They  have  been  described  by  Sanger  of  Leipzig  ana 
name  conglutinatio  labiorum  ( Centralbl .  f.  Gyn .,  lom,  1 
and  by  Bokai  as  “  epithelial  union  of  the  labia.’ 

They  are"  usually  found  in  small  children,  and  aPP®‘ 
either'  congenital  or  to  result  from  inflammation,  with  at 
tion  of  the  epithelium  followed  by  adhesion,  dour  case 
affection  have  come  under  my  notice,  the  youngest,  a  1  - 

of  20  months  old,  and  the  oldest  one  of  6  years  old.  .  •  • 

In  the  little  girl,  20  months  old,  the  labia  majora  wer 
formed  ;  the  hymen  and  vaginal  surface  were  completely  w. 
by  a  thick  dark  membrane,  with  fine  lines  upon  it,  ra , 
upward  and  outward  from  a  well-defined  central  verticil: 
The  only  traces  of  the  labia  minora  were  the  rudimentai. 
covering  the  clitoris.  The  glans  of  the  clitoris  ‘re¬ 
developed  .  .  .  I  look  upon  this  case  as  simply  an  abnonim  ^ 
fourchette,  as  there  was  no  history  of  any  mflamma  .  ^ 
tion,  but  especially  because  of  the  well-formed  ial  ’ 
would  not  have  been  found  on  any  adventitious  memu 


—I  am,  etc., 

Landore,  Glam.,  Oct.  18th. 


Ernest  Be! 


The  Commissioner  of  Health  for  Chicago  -  g 
authorized  to  employ  forty  nurses  to  visit  the  so  k  ^ 
see  that  remedial  measures  recommended  by  ,B 
medical  inspectors  are  carried  out.  By  ina  r 
application  of  the  needed  treatment  many  of  >  . 

it  is  stated,  can  be  kept  in  school  or  returned  .  -Y 
an  earlier  period  than  otherwise.  Children  a  ^ 
ringworm,  pediculosis,  scabies,  or  impetigo  can  { 
school  if  under  proper  treatment.  If  parent  °a)l£ 
fective  children  needing  medical  or  surgic 
the  nurses  will  interest  themselves  in  their  w 
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HfeMto-fujal. 


OPERATING  CHEMISTS. 

the  Evesham  County  Court  recently  an  auctioneer's  cashier 
mght  an  action  against  a  chemist  for  £20  damages  all e-ecUo 
.  ebeen  caused  by  the  negligence  of  the  defendant,  his  slfvant 
issistant  m  the  extraction  of  a  tooth  and  in  *’ 

ocaine.  The  plaintiff  said  the  assistant  who  perfSed^he 
,  .ration  first  brought  what  proved  to  be  cocaine  in  an  open 
dicine  0lass,  and  injected  some  of  it  in  the  plaintiff’s  gums  • 
then  endeavoured  to  extract  the  tooth,  but  broke  it ;  h!  then 
,  acted  more  cocaine  and  finally  extracted  the  tooth  Three 
1  urtersof  an  hour  later  the  plaintiff  was  taken  ill  and  became 
onscious ;  he  had  suffered  since,  and  was  still  nervous  and 
Lt.  Dr.  Gordon  Evans  said  that  he  found  the  plaintiff  in  a 
gerous  state  and  believed  that  he  would  have  died  in 
1  tlier  hour  but  for  medical  assistance ;  it  was  hardly  safe  for 
*  unqualified  man  to  administer  cocaine,  and  he  considered 
.  doses  dangerous.  The  defendant  said  that  his  assistant 
■  a  perfectly  competent  extractor  of  teeth,  and  that  it  was 
r  practice  to  administer  10  minims  of  cocaine  for  asmge 
.  h.  The  assistant  said  that  he  had  taken  out  487  teeth  since 
begmnmg  of  the  year  without  a  complaint.  The  S 
ndered  that  the  cocaine  was  negligently  administered'  and 
judgement  for  ten  guineas.  mimsterea,  and 


TRANSFER  OF  APPOINTMENTS. 

'  :IICf:TuThe  answer  to  the  question  depends  entirely  on  the 
Vs  agreement  as  to  sale.  If  the  agreement  was  that 

hnly  P  tyti?r  the  aPP°intments  that  had  been  trans- 
mu »  m  i“,at  the  completion  of  the  sale,  he  would  he 
0  in  his  le0al  rights  m  refusing  to  pay  for  an  appointment 

•ough  A^s influent  h ^  p  B' got, the  appointment  entirely 
:°ugb  A-  s  mfluence  he  is  honour  bound  to  pay  for  it,  but  A. 
s  not  appear  to  have  any  legal  means  to  compel  payment. 

.LABILITY  FOR  MEDICAL  FEES  IN  ACCIDENT 
CASES. 

C  ,btCpmiD>CT°Ri7Workmen  cannot  pledge  their  employers’ 
J  c£  UfiaPP7  that  our  correspondent  Ws  no 

‘  Jelotokb{°  h,is  Patient  Sr  payment^ithough  notanfrlquenTl? 
doctor  cannot  claim  his  fees  as  a  matter  of  right. 


©mbmitks  anir  ©olligis. 

UNIVERSITY  OF  CAMBRIDGE. 

Examiners. 

MHB.,,pMrinSGeneral’pi'thoPlSillt^  Vamil“ra  for  the  Third 

gj&ffisap- 

I  Examiners  for  the  First  and  Second  M  R  •  w 
I  Physics:  C.  T  R  Wilson  m  a  o-i  .  Elementarv 

0.  §: 

College.  Biology  -A  E H,'  Adle’  M-A.,  Trinitv 
Human  Anatomy  :  Drs.  Duckworth  and  C  Uldfson  St^r 
PatnrGtaSsg?wfPI“-  ^iologj: :  Drs.  Andean  and  Noe" 
n  ^  ,  Appointments. 

avoided  Demonstrator'  in  aSTLSi  Morphofogy?8# 

”  Co'nfpS  °f  SSSS^"- ,MS  be“ 

mr  „  Sanitary  Science  Examination. 


INQUESTS  VERSUS  INQUIRIES, 
writes  :  Having  been  asked  by  the  coroner  to  suppIv  him 
tten  report  on  a  death  with  regard  to  whictahe  con 
w  t  hndmg  an  inquest’  can  I  claim  a  fee  when  no 
,  't8t.^as  owing  to  my  report  containing  information 
lowed  the  coroner  that  no  inquest  was  needed  9  The 
;  p*£®hen?.lon  on  the  part  of  the  coroner  was  due  to  incor 
information  supplied  to  him  by  the  police  If  T  )mvo 

rsotrI.Mp,m.  and“5)a  rt  W“S  d<5m»”d«>  ^een  tbe 

I  pm  ll6f 0nly  occasion  on  Which  a  coroner  can  make  dis- 

•iTiurv18  °h  thG  S0liding  °f  aD  inquest-  in  oPen  court, 
term  inn  f  i  whe^,e  al  the  evidence  is  given  on  oath.  On 
1  rtrS  1  S  0f  the  lnquest  the  coroner  is  empowered  to 
I  t0,  witnesses  according  to  a  scale  of  fees 

Cmhiftrvy-laW-and  alS°  by  the  couut>T  councils.  In  the 
Cnts  rqmneS  11  a/66  18  allowabIe  to  anyone,  and  the 
:;“enor  hta l°lmng  the,death  that  may  be  given  to  the 

‘  tis  onlv  L  S  °ther  °fficialS’  are  voluntary  state- 

!  ts  A’  .  which  there  is  no  remuneration.  The  state- 

i  her  an6;,  y  m!d'Cal,  men  to  the  coroner  often  determine 

,  10  data,  Sha  1  be  heW  °r  n0t-  0ur  correspondent 

0  claim  on  the  coroner  for  the  statement  given  in  writhm 

1  &ny  one  else. 


Public  Ucalilj 

AND 

,r-law  medical  services. 

L  ■  SEWAGE  DISPOSAL. 

1  f  8eica!jeWl^vh a*  elP  our  correspondent :  Purifica- 

'gCompam-  -fi(1A;  J,cMartm-  (Eondon  :  Sanitary  Pub- 
deal,  D  Sc '  *  n?  k  +  Sewage  and  Seicage  Purification.  Bv 
:  menl  af&wa£°] The  ^terioloyical 
fig  Companv  ^  ic?y  ^.eorge  Ehudichum.  (Sanitary  Pub 

1  T  PuffitingUtopaSr  lsT  B'' V  H'  Knigl,t- 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 
m  ,  Annual  Meeting. 

r!5w!ma  the  Court  of  Governors  of  the  Universitv 

PK  mm,tIaS  he  -d,  at  Cardiff  on  October  22nd,  when  the  Earl  of 
Plymouth  presided.  A  number  of  special  statutes  dealing  with 
tb.6  representation  of  various  bodies  on  the  Court  were  sub- 
mitted  and  confirmed.  The  Registrar  remarked  that  this 

Sst?ixteenyearsUnder  tbe  consideration  of  the  Court  for  the 

Proposed  National  Council  of  Education. 

A  letter  was  submitted  from  the  secretaries  of  the  Denbighshire 
Education  Authority  concerning  the  proposed  National  Council 
of  Education  for  W  ales.  The  letter  invited  the  Governors  to- 
appoint  representatives  to  a  conference  to  consider  the  subiect 

lSrme?1SfUSSlon,,lt,wasresolved  to  holda  special  meeting 
of  the  Court  at  an  early  dat§.  & 

.  ,  Entry  of  Students. 

The  Principal  reported  that  up  to  that  afternoon  they  had 
this  session  admitted  208  new  students,  as  against  189  in  the 
corresponding  period  of  last  year.  The  total  entry  up  to  date  of 
all  students  at  the  college  was  559,  as  compared  with  549  up  to  a 
date  a  little  later  last  year.  While  this  increase  should  be 
regarded  with  pleasure,  it  aggravated  the  financial  difficulties, 
and  mvoived  additional  expenditure,  because  few  of  the  students 
Paid  fees  which  covered  the  cost  of  their  teaching.  A  further 
difficulty  was  that  the  college  was  so  crowded  that  in  one 
department  they  had  had  to  refuse  at  least  20  students  this  session 
because  of  the  absolute  impossibility  of  admitting  them  in 
justice  to  others  m  that  department. 

• 

Finance. 

Mr  Herbert  Thompson,  in  submitting  the  financial  state 
ment  for  the  year  ended  June  30th,  1908,  said  that 
the  figures  showed  a  growth  in  every  item.  This  was  true 
both  of  the  debit  and  credit  side  ;  for  instance,  salaries  and  wages 
had  gone  up  during  the  year  from  £13,198  to  £14,644,  rates  and 
f  £93^  to  £1’031’  Panting  and  stationery,  etc.,  from 
£363  to  £481,  and  so  on.  On  the  other  side,  fees/etc.  had  in¬ 
creased  from  £5,900  to  £7,200,  but  there  was  the  fact  that  the 
debit  balance  had  seriously  increased.  That  was  only  to  be 
expected,  because  the  college  was  losing  at  least  £17  oil  even- 
new  student.  A  few  days  ago  the  overdraft  at  the  bank  on 
general  fund  was  £7,500.  That  had  been  reduced  by  £2,000  from 
a  legacy  from  fill’s.  Fulton,  from  which  quarter  another  £2  000' 
was  expected.  That  would  reduce  the  overdraft  to  £3,500,  but 
the  deficit  would  grow,  and  the  governors  could  not  relv  on 
occasional  legacies  to  keep  them  afloat.  As  regards  building 
p?' Co^qui?me.llt’itb®y  7fere  indebted  to  the  bank  to  the  extent  of 
Against  this  there  were  promises  of  donations,  etc.,  not 
®i'fPaulr,1amounGl?^  f°  £4,500,  which  would  reduce  the  over- 
clradt.  1  he  council,  however,  had  entered  into  further  con- 
tracts  for  £33,000.  In  addition,  the  furnishing,  etc.,  of  the  new 
buildings  would  cost  £5,000,  and  considerable  expense  would 
have  to  be  incurred  in  altering  the  old  college  building  for  the 
science  department.  He  estimated  that  a  sum  of  at  least 
£40,000  was  required  at  once.  When  the  building  fund  was 
started  the  council  passed  a  resolution  .whereby  for  every  £4- 
spent  in  masonry,  etc.,  the  sum  of  £1  should  be  set  aside  for  the 
purpose  of  forming  a  sustentation  fund.  This  fund  had  now 
reached  £17,300,  and  the  council,  notwithstanding  the  resolu¬ 
tion,  had  been  compelled  to  give  this  amount  as  a  security  to 
the  bank  against  the  present  and  future  overdraft.  The 
council  now  appealed  to  the  governors,  who  were  400 
in  number,  to  come  to  their  assistance.  Circulars  had  been 
issued  to  the  governors  asking  them  not  only  to  subscribe 
themselves  but  to  undertake  the  collection  of  a  given  sum. 
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Sir  T.  Merchant  Williams  said  he  had  no  desire  to  raise  an 
unfruitful  discussion  or  cause  an  unpleasant  controversy.  As 
the  college  was  a  constituent  college  of  the  University  of  Wales, 
its  present  position  and  its  future  interests  were  closely  bound 
up  with  the  interests  of  the  two  other  constituent  colleges,  as 
well  as  with  the  university  itself.  The  college  at  Cardiff  was  at 
present  insolvent.  The  debt  amounted  to  more  than  £30,000, 
and  in  June  next  it  would  be  at  least  £50,000.  How  was  it  to  be 
met9  The  collecting  cards  suggested  by  the  treasurer  would 
yield  very  little.  The  Government  some  time  since  appointed 
a  commission  to  inquire  as  to  the  amount  of  increased  grant  to 
the  colleges.  It  was  surmised  that  the  increased  grant  to  each 
college  would  amount  to  £4,000  a  year,  but  this  would  not  relieve 
the  Cardiff  College  of  its  difficulties.  At  Aberystwith  it  had 
been  decided  that  no  portion  of  the  increased  grant  should  be 
devoted  to  the  augmentation  of  the  salaries  of  the  teaching  staff. 
At  Cardiff,  on  the  other  hand,  he  was  glad  to  say,  though  no 
definite  resolution  had  been  passed  on  the  subject,  the  council 
of  the  college  was  normally  bound  by  repeated  declarations 
to  apply  a  portion  of  the  increased  grant  to  increase  the 
salaries  of  the  lecturers  and  professors,  all  of  whom  were  under¬ 
paid,  especially  the  lecturers.  If  £2,000  a  year  were  applied 
to  the  increase  of  these  salaries,  it  would  not  go  very  far.  Ihe 
remainder  of  the  grant  would  be  used  up  in  increased  rates  and 
increased  expenditure  in  connexion  with  the  new  buildings.  He 
asked  the  governors  to  consider  the  impediments  in  the  way  ot 
the  development  of  the  college  arising  from  its  close  connexion 
with  the  other  constituent  colleges  of  the  Welsh  university. 
Eirst,  an  agricultural  department  could  not  be  established  in 
Cardiff  because  it  would  militate  against  the  success  of  the 
agricultural  department  in  Aberystwith.  Hence  the  advanced 
students  from  Monmouthshire,  where  excellent  agricultural 
work  was  being  done,  would  have  to  go  to  Aberystwith  or  else¬ 
where  for  their  final  instruction.  Secondly,  though  there  were 
in  Glamorgan  and  Monmouthshire  hundreds  of  articled  clerks 
who  clamoured  at  the  college  doors  for  legal  instruction,  they 
were  told  that  if  a  law  department  were  established  at  Carditt  it 
would  injure  the  law  department  at  Aberystwith,  where,  how¬ 
ever,  there  were  only  five  students.  They  were  threatened,  in 
-the  event  of  their  establishing  a  law  department,  with  the  with¬ 
drawal  of  the  support  to  the  mining  school  of  one  of  the  most 
Influential  members  of  their  council.  He  had  been  told  that  it 
was  intended  to  establish  a  chair  for  the  special  study  of  Celtic 
exclusively  at  Aberystwith  in  connexion  with  the  national 
library.  The  situation  was  becoming  absolutely  intolerable. 
Hitherto  he  had  been  for  one  Wales,  one  people,  one  university. 
This  motto  had  become  impossible  to  maintain  any  longer,  and 
he  would  suggest  to  the  governors  of  that  college  that  they 
should  at  once  begin  to  think  seriously  of  the  inevitable— 
u,  separate  university  for  South  Wales  and  Cardiff.  If  they 
followed  the  example  of  the  North  Wales  College  they 
would  be  able  to  enrol  at  the  Cardiff  College  in  a  very 
short  time  four  or  five  thousand  students,  and  it  was 


UNIVERSITY  OF  DUBLIN 
The  following  candidates  have  been  approved  at  the 
examinations  indicated : 


preposterous  to  suppose  that  such  a  college  as  Cardiff 


Preliminary  Scientific  (Botany  and  Zoology). — H.  V.  Fitzgerald, 
E  H  Wilkins,  E.  H.  H.  Lloyd-Dodd,  J.  A.  MacSweeny,  R.  S.  G. 
Hal  pin,  W.  Foot,  H.  Boyes,  W.  J.  Stewart,  J.  H  Fletcher. 
Preliminary  Scientific  (Physics  and  Chemistry).— J .  H.  Fletcher, 
J.  H.  Powell,  R.  A.  Flood,  A.  B.  Draper,  O.  V.  Burrows.  W.  P. 
'  Broker  F  T  G.  Corscadden,  L.  J.  Nugent,  W.  J.  Stewart, . 7.  N. 
Armstrong,  R.  H.  Lyons,  J.  T.  Simpson,  E.  F.  O’Connor,  B.  D. 

iNTEUMEDiATE^Part  fl.-H.  J.  Smyly,  M.  M‘Knight  T  G  Hardman. 
,T.  W.  Flood,  Mary  G.  Caskey,  G.  J.  Meldon,  C.  O  Buen,  E.  H.  1 . 
Murphy,  P.  F.  Nunan,  J.  H.  Crane. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen  have  been  admitted  to  the  Fellow 
ship : 


A.  R.  Beaumont,  W.  C.  Bentall,  T.  W.  Cassels,  D.  1VI.  Cowan,  .7.  G. 


x .  r>eauiiiuiibt  w .  va .  jjcuuau,  ~  _  TT  \  ..  ,, 

Craig,  M.  A.  Dutch,  J.  Gilmour,  G.  Gunn,  H-  R.  Helsby,  \ .  G. 
Heseltine,  M.  Jacobs,  M.  H.  Kapadia,  A.  F.  W.  King  (Major. 
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IM  S  ).  c’  A.  Page,  A.  E.  Spaar,  R.  St.  C.  Steuart,  G.  E.  Stewart 
A.  G.  V.  van  Someren,  A.  C.  T.  Woodward. 


Presentation  to  Retiring  Clerk. 

Mr.  James  Robertson,  solicitor,  on  his  retirement  after  fift 
years’  service  as  Clerk  of  the  college,  was  presented  with 
silver  salver  and  silver  tea  and  coffee  service.  Mr  Bobertwri 
who  was  appointed  before  the  passing  of  the  Medical  Act  of  j. 85. 
in  returning  thanks  said  he  had  served  under  twenty-six  Pres 
dents.  He  has  also  been  Law  Agent  of  the  college  for  thirfcj 
seven  years  ;  this  office  he  would  continue  to  hold. 


CONJOINT  BOARD  IN  ENGLAND. 

First  College,  Parts  I  and  II  ( Chemistry  and  Physics)  -- J  V.  C 
Andrew,  *S.  L.  Baker,  F.  E.  Bendex,  *J.  H.  Bennett,  *C.  A 
Bernard,  *B.  J.  Brewitt,  tR.  G.  Brown,  F  R.  Fletcher,  F  j 
Godding,  *S.  H.  Keys,  R.  Jones,  *C.  Kingston,  C.  V.  N.  Lym 
P  U  Mawer,  F.  Meinertzhagen,  +A.  G.  Morns,  +W.  Mom; 
F  A.  M.  Nelson,  IH.  B.  Owens,  *W.  A.  Rail,  IF.  Smipsor 
1L  C  Smith,  *G.  S.  Stathers,  A.  H.  Taymour,  C.  A.  Webstei.  I 
*  Part  I  only.  +  Part  II  only. 

First  College,  Part  III  (Elementary  Biology).- _R.G.  Brown,  d 
Lyon,  H.  Mather,  A.  W.  Matthew,  H.  F.  Mullan,  J.  H.  1  ugh,  1 . 1 
Warren,  G.  C.  Wright 


should  he  hampered  and  thwarted  in  its  development  by 
two  small  colleges  of  400  or  500  students.  He  was  asked  the 
other  day  where  was  the  Welsh  university,  and  he  replied  that 
its  trunk  was  at  Cardiff,  its  feet  at  Bangor,  its  grasping  arms  at 
Aberystwith,  and  its  head  in  the  private  room  of  a  doctor  at 
Newcastle-on-Tyne.  The  charter  of  the  Welsh  university  was 
based  on  that  of  the  Federal  University  of  Victoria,  which  had 
gone  the  way  of  all  federal  universities.  Liverpool  felt  the 
weight  of  the  yoke  and  resolved  to  shake  it  off.  It  demanded  a 
•university  of  its  own.  The  Government  said  an  endowment  of 
at  least  a  quarter  of  a  million  sterling  must  be  provided.  The 
Liverpool  Corporation  promptly  came  forward  with  a  grant  of 
£10,000  a  year.  The  Liverpool  merchants  came  forward  in 
.support  of  a  university  for  their  own  city,  and  at  the  present 
moment  the  endowment  of  the  Liverpool  University  amounted 
to  £400,000.  He  did  not  wish  to  move  a  resolution.  He  had 
simply  pointed  out  a  way  of  getting  out  of  the  financial  difficulty, 
and  that  was  to  establish  a  great  university  at  Cardiff  for  South 
Wales  and  Monmouthshire,  which  would  have  directly  affiliated 
with  it  the  great  technical  schools  of  Swansea,  Merthyr  Tydfil, 
Cardiff,  Newport,  the  Rhondda  Valley,  all  of  which  were  in 
contemplation,  and  would  be  erected  within  the  next  few  years. 
He  predicted  that  in  support  of  such  a  university  the  merchants 
of  Cardiff,  with  their  great  wealth,  would  follow  the  inspiring 
•example  set  them  by  those  of  Liverpool  and  other  large  English 
towns.  The  speaker  was  much  applauded,  both  during  and  at 
the  conclusion  of  his  speech. 

Principal  Griffiths  said  that  he  was  in  sympathy  with  much 
that  Sir  Marchant  Williams  had  said,  but  at  the  same  time  he 
was  sure  the  speech  was  not  intended  to  divert  the  attention  of 
the  governors  from  the  necessity  of  immediate  action.  If  there 
was  a  great  future  before  that  college  it  was  well  to  remember 
that  buildings  worthy  of  a  great  future  were  being  erected. 

The  resolution  for  the  adoption  of  the  council’s  report  and  the 
treasurer’s  statement  of  accounts  was  then  put  and  carried. 

On  the  motion  of  Dr.  Garrod  Thomas,  it  was  resolved  that 
the  next  meeting  of  the  Court  be  fixed  for  February  18tli. 


First  College,  P.art  IV  (Practical  Pharmacy). -T> -  Allan. .  H.  V 
L.  Allott,  J.  H.  Bennett,  H.  C.  Billings,  M.  F.  Bliss,  J.  A.  I 
Boddy,  W.  H.  Broughton,  E.  A.  Collins,  H.  Daw,  B.  G.  Deni,  . 
Dewar,  R.  S.  Doran,  D.  C.  Druitt.H.  R.  Edwards,  C  E  Fieema 
A  L.  George.  W.  E.  Hallinan,  C.  I.  Harmar,  J.  C,  Huin 
F  T.  Hill,  J  C.  Marklove,  G.  N.  Martin,  L.  E.  Napia 
J.  J  O’Mullane,  W  G-  Pincliing,  E.  D  Richards,  C.  H.  k  KiM 
J.B.  Robinson,  E.  A.  Runting,  A.  H.  V.  St.  John,  A.  E.  Sauadft 
son,  H.  H.  S.  Templeton,  A.  Tilbury,  I.  L.  Waddell,  T.  S.  Mar 
F.  J.  Wheeler,  H.  Wilks,  W.  Worger. 

Second  College  (Anatomy  and .Physiology).-^.  C. ,  AUes,  H. 
Ashe  T  E  Ashley,  R.  H.  Bharucha,  H.  S.  Blackmore,  l . 

Bowen  H  H  Budd,  M.  Burnett  H  V  Capon  H  E  CockcrG 

H.  J.  Couchman,  W.  H.  Dupre,  W.  G.  Grant,  H.  L.  S.  GrtBtB 
J.  Griffiths,  B.  G.  Gutteridge,  A.  A.  Henderson  G  \.  Hob 
\  C  Jap  T  K.  Java  Ramulu,  H.  D.  Lander,  F.  G.  Lloyd,  J. 
Macpherson,  D.  Mallam,  G.  Marshall  V.  C.  Martyn  M.  Majej 
S  K  Moolgaokar,  H.  L.  Paddon,  A.  A.  Parpia,  H.  0. G.  Pema 
R.  B  Roef  A  C.  Schulenburg,  H.  W  Scott,  A.  8.  Seabroo* 
F  R  B.  Skrimshire,  H.  L.  H.  Steele,  S.  A.  Vairakiam,  W.  w 
F.  St.  B.  Wickham,  A.  T.  Williams. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  exami 
tions  undernoted : 

First  Examination.— A.  W.  Cochrane,  S.  A.  Faulkner,  7,  A. 
Cruz,  Susanna  H.  Good,  W.  Brennan.  S.  Brennan,  H.  Buh 
S.  W.  Hoyland,  J.  F.  O’Mahony,  J.  Bourke,  W.  Chapman,  a 

Second  Examination.— A.  M.  Billings,  W. W.  Shorten,  J- D.  M  ug; 
H.  Chatterjee,  V.  G.  L.  van  Someren,  R.  L.  Hughes,  M  .  •  • 
and  E.  P.  Edwards.  ,  „  a  u 

Third  Examination,  K.  F.  P.  R.  Gover  J.  Paxton  B.Sahm  K 

Scott,  T.  Crawford,  H.  J.  Burke,  R.  D.  Neagle,  N.  S.  Bbe 
B.  Flack,  H.  W.  Powell,  and  J.  M.  Mehta.  .  ,  Kari, 

Final  Examination.— E.  R.  Porter,  I.  L.  Asram.  S.  A.  -l  -  * 
G.  E.  W.  Henderson,  B.  S.  Photographer,  L.  O.  S.  Poiaevm, 

A.  Mordaunt,  Edith  Huffton,  A.  F.  da  S.  Gomes  G-Ha  u 

J.  Morham  J  S.  Martyn,  Marguerite  A.^C^Douglas,  Ann 

Lindsay,  A.  D.  Wool! 

D.P.H. — J.  B.  Fisher,  A.  ! 

McLaren,  B.  L.  Mills, 

J.  M.  Dawson,  and  G.  Harrison. 


UNIVERSITY  OF  BIRMINGHAM. 

The  number  of  students  who  have  entered  for  the  present 
session  is  the  largest  for  nine  years,  with  the  exception  of  the 
year  1906.  There  is  every  prospect,  however,  that  this  year’s 
-entry  will  be  a  record.  One  unexpected  feature  is  the  revival  of 
the  women’s  department  of  the  medical  school  by  the  entrance 
of  fi'-e  women  students. 


CONJOINT  BOARD  IN  IRELAND 
The  following  candidates  have  been  approved  at  tee  - 
tiou  indicated  :  1 

First  Professional.— C.  M.  G.  Campbell,  R.  M- 

Horan,  T.  J.  Kelly,  W.  Lehane,  D.  Murphy,  M.J.MClo 
A.  J.  Patterson,  P.  K.  Ryan,  J.  Sandys,  G.  Shiel,  t  •  - 

F.  P.  Ward. 

Second 
N  " 

° - - - -  - - 1 


M.  V.  Sexton,  V.  N.  Tlianedar,  Y.  White. 

D.P.H. — J.  A.  Giles  (honours),  E.  J.  F.  Thomas  (honours). 


I 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 
ik  following  candidates  have  been  approved  at  the  examina- 
ms  indicated : 

iUBGKRT.-*+E.  W.  Braithwaite,  H.  J.  Clutterbuck,  *tJ.  Grimoldby. 

' H.  R.  Middlebrooke,  *J.  R.  Perdrau,  IH.  W.  Phillips,  *tA  D 
Rees,  +N.  C.  Wallis. 

KAubrey.+tE-  W.  Braithwaite.  *H.  A.  Hancock, 
H.  B.  M  ailer,  *1H.  V.  White. 

'orensio- Medicine.— E.  W.  Braithwaite.  J.  J.  S.  Rowe. 

Iidwifery.  N.  B.  Benjafield,  E.  W.  Braithwaite. 

*  Section  I.  1  Section  II. 

I'he  diploma  of  the  society  has  been  granted  to  Messrs.  E  W 
aithwaite,  H.  J.  Clutterbuck,  J.  Grimoldby,  H  E  Middle- 
ioke,  H.  W.  Phillips,  A.  D.Rees,  and  N.  C.  Wallis 


®Ij£  Jlrrbiris. 


HE  THIRD  HOME  COUNTIES  FIELD  AMBULANCE. 
K..H.  THE  Duchess  of  Albany,  accompanied  by  Prince 
1  Irmcess  Alexander  of  Teck  on  Sunday,  October  25tli, 
loured  the  3rd  Home  Counties  Field  Ambulance  by  wit- 
sing  their  drills  and  inspecting  their  equipment  in  Clare- 
fTark’  ^sher.  ,  Notwithstanding  a  piercing  north-east 
id.  Her  Royal  Highness  remained  an  hour  in  the  encamp- 
nt,  entering  into  all  the  details  of  stretcher  drill,  “  searching 
wounded,  the  construction  of  the  new  ambulance  wagon 
four  lying-down  patients,  the  contents  of  the  surgical  haver- 
ks,  and  construction  of  the  “  operating  tent,”  which  were 
lamed  by  the  commanding  officer,  Lieutenant-Colonel 
e  Zouche  Marshall,  Y.D.,  and  Captain  G.  A.  Edsell,  M.D 


INDIAN  MILITARY  SERVICE. 

Pension  Regulations. 
dek  date  September  25th,  1908,  the  Governor-General  of 
ia  in  Council  directs  the  publication  for  the  information  of 
concerned  of  a  revised  edition  of  the  rules  of  the  Indian 
itary  Service  Family  Pension  Regulations.  Those  interested 
doubtless  be  able  to  obtain  copies  of  the  order,  which  is  a 
'  document,  on  application  to  the  Director  of  Funds 

he  India  Office. 


Contract  f)  rattier. 

ATTENDANCE  ON  MINER’S  FAMILY. 

.ioi  s  writes :  A.  and  B.  are  two  practitioners  in  a  mining 
strict  where  the  miners  have  the  option  of  choosing  which 
j?  ^ol  they  W1^  haveof  those  in  the  district,  each  one  leaving 
fixed  sum  monthly  to  their  choice  for  attendance  on  self  and 
mily  lhe  wife  of  a  miner  who  pays  to  A.  engaged  B.  to 
tend  her  m  her  confinement,  she  having  been  attended  by 
m  in  her  previous  confinement.  One  of  the  miner’s 
uldren  being  sick,  he  sent  for  A.,  who  refused  absolutely  to 
end,  giving  as  his  reason  for  doing  so  that  B.  was  going  to 
tend  Ins  wife  in  hdr  forthcoming  confinement. 

V  It  would  appear  that  it  was  the  duty  of  A.  to  attend  the 
iner  s  child,  and  that  to  refuse  to  do  so  was  a  breach  of  his 
reement.  The  miner’s  wife  was  within  her  rights  in 
iking  the  selection  of  any  doctor  whom  she  preferred.  If 
felt  aggrieved  it  would  be  quite  competent  for  him  to 
cline  to  renew  his  agreement  with  the  miner  when  the 
oper  time  arrived. 


©bifnarg. 


WILLIAM  KNIGHT  TREVES,  F.R.C.S., 

CONSULTING  SURGEON  TO  THE  ROYAL  SEA-BATHING  INFIRMARY, 
MARGATE. 

regret  to  record  the  death  of  Mr.  William  Knight 
es  ot  Margate,  which  took  place  on  October  14tli. 
r;  ireves  was  born  in  1843,  in  the  pleasant  Dorsetshire 
‘Hy  so  well  described  by  his  brother,  Sir  Frederick, 
medical  education  was  received  at  St.  Thomas’s 
dtal,  where,  upon  obtaining  the  diplomas  of  M.R.C.S. 
l.o.A.  in  1865,  he  became  House-Surgeon.  He  Avas 
appointed  Resident  Surgeon  at  the  Royal  Sea-bathing 
ary,  and  thus  began  the  long  connexion  with  that 
ution  and  with  Margate  which  redounded  so  greatly 
l  cfUlt  an(l  reputation  of  all  three.  In  1870  he  took  the 
,™P  the  Royal  College  of  Surgeons  and  began 
:n1)rafce  In  partnership  with  Drs.  Hunter  and 
il  «n’  ,  ~}v.°  years  later  he  was  made  Surgeon  to  the 
Sea-bathing  Infirmary,  an  office  he  held  until  1901, 
he  was  made  Consulting  Surgeon.  At  an  early 

pto  i,1S ,ca^eer  he  was  appointed  District  Medical 
and  later  Medical  Officer  of  Health,  an  appointment 


he  held  for  something  like  twenty  years.  Upon  the 
teimination  of  the  partnership  into  which  he  had  entered 
he  withdrew  almost  entirely  from  general  practice  and 
devoted  himself  to  surgery,  more  particularly  to  the 
surgery  of  tuberculosis,  a  branch  of  work  for  which  he  had 
special  opportunities  and  one  in  which  he  achieved 
remarkable  success.  His  writings  were  not  voluminous 
and  Avere  almost  entirely  confined  to  the  surgical  treatment 
of  tuberculosis.  An  early  paper  of  his  dealt  with  excision 
o  the  knee,  written  at  a  time  when  many  attempts  were 
made  to  secure  a  movable  joint  after  excision,  insisted  on 
the  paramount  importance  of  thorough  rest  as  a  condition 
of  success.  He  founded  the  Margate  Cottage  Hospital 
serving  it  successively  in  the  capacities  Sf  Surgeon 
Consulting  Surgeon,  and  President  (1903  to  1905), 

Mr.  Treves  had  a  great  reputation  as  a  consultant.  It 
Avas  not  only  by  reason  of  his  great  experience  that  he  com¬ 
manded  the  respect  and  admiration  of  his  colleagues  and 
patients  alike.  He  had  a  striking  personality  and  an 
original  mind ;  he  was  a  shreAvd  observer,  and  upon 
matters  medical  held  very  decided  views  of  his  own  that 
Avere  the  outcome  of  hard  thinking  put  to  the  test  in  long 
series  o.  cases.  Mr.  Treves  endeared  himself  to  all  his 
patients  ;  to  those  suffering  and  in  distress  he  was  sympa- 
thetic  and  encouraging ;  he  could  always  get  to  the  hearts 
ot  his  child  patients.  At  the  same  time  he  had  a  brusque 
and  uncompromising  attitude  towards  everythin  o  that 
seemed  to  liim  to  savour  of  sham  or  exaggeration  *  he 
sometimes  startled  his  patients  by  the  frankness  of’ his 
speech,  but  lie  rarely  lost  them  thereby  as  patients,  and 
they  always  had  reason  to  be  grateful  for  his  advice. 

The  wide  reputation  enjoyed  by  Margate  as  a  resort  for 
the  tuberculous  and  as  a  haven  for  the  convalescent  is  due 
in  very  large  measure  to  Treves.  This  the  people  of 
Margate,  to  whom  he  AAras  a  Avell-known  figure,  Avere  the 
hrst  to  appreciate,  and  his  loss  will  be  deeply  felt  not  only 
by  them  but  also  by  a  wide  circle  of  friends  and  by 
patients  from  every  part  of  the  kingdom.  Of  late  he  had 
been  in  very  indifferent  health,  and  had  been  unable  to 
iolioAV  the  strenuous  life  of  activity  his  large  practice  and 
many  interests  had  necessitated,  but  his  last  illness  wa& 
of  short  duration.  The  funeral,  which  took  place  at 
Margate  Cemetery  on  Monday,  October  19th,  was  largely 
attended  by  his  medical  colleagues  and  by  prominent  people 
m  the  neighbourhood.  1 


Mr.  Joseph  Allen,  who  died  on  October  13th  at 
Norwich,  at  an  advanced  age,  was  a  man  who  in  his. 
prime  took  a  very  active  part  in  the  affairs  of  the  city. 
He  was  the  son  of  the  Rev.  J.  T.  Allen,  Vicar  of  StracJ  • 
broke,  and  was  educated  at  St.  Bartholomew’s  Hospital 
taking  the  diploma  of  M.R.C.S.  in  1855,  and  that  of  L  S  a’ 
m  the  following  year.  After  serving  as  House-Surgeon 
at  his  old  hospital  and  also  at  the  Royal  Infirmary 
Liverpool,  he  settled  in  Norwich,  and  succeeded  to  the 
practice  of  Mr.  Dove.  “  He  was  a  man,”  says  the  Eastern. 
VaiLy  Press,  “  of  strong  personality,  known  by  everybody., 
rather  John  Bullish  in  appearance,  and  soon  earned  the 
reputation — the  most  costly  reputation  that  any  medical 
man  can  earn — of  being  good-natured.  There  must  be 
hundreds  and  hundreds  of  households  in  Norwich  to 
Avliom  Joseph  Allen’s  portly  figure,  crowned  with  a  silk 
hat  which  was  certainly  at  one  time  newer,  must  have 
appeared  as  that  of  an  angel.”  He  was  for  some  years 
a  member  of  the  Norwich  City  Council,  and  did  good 
work  on  the  Free  Library,  among  other  committees. 
Outside  his  profession,  however,  his  chief  interest  was 
in  Church  work,  and  he  Avas  one  of  the  founders  of  the 
Norwich  branch  of  the  English  Church  Union.  Mr.  Allen 
had  a  serious  illness  in  June,  1907,  and,  though  he  partially 
recovered,  Avas  not  able  to  resume  practice.  Mrs.  Allen  aril 
one  daughter  survive  him,  but  his  son,  who  had  won  a  high 
place  in  the  Indian  Civil  Service,  died  a  few  years  ago  on 
the  eve  of  returning  home ;  it  is  believed  that  this  grief 
first  led  to  Mr.  Allen’s  breakdown.  The  funeral,  which 
took  place  at  Norwich  Cemetery  on  October  15tli,  was 
very  largely  attended,  among  those  present  being  many? 
members  of  the  medical  profession. 

Dr.  Douglas  Laav  Freeland,  of  Snodland,  near 
Rochester,  Kent,  died  at  the  age  of  40,  on  October  9thr 
after  a  fortnight’s  illness.  He  was  the  son  of  the  late 
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Dr.  J.  Freeland  of  Antigua,  where  he  was  born,  and 
received  his  medical  education  at  Middlesex  Hospital, 
taking  the  diplomas  of  M.R.C.S.  and  L.R.C.P.  in  1892.  In 
the  same  year  he  joined  Dr.  Palmer  in  practice  at  Snod- 
iand,  and  soon  made  himself  popular  and  respected  in  the 
neighbourhood.  He  was  a  member  of  the  parish  council, 
anti  also  took  much  interest  in  sport;  he  captained  the 
Snodland  Cricket  Club  during  several  seasons,  was  Presi¬ 
dent  of  the  football  club,  and  one  of  the  founders  of  the 
rifle  club.  He  was  an  enthusiastic  rose  grower,  and  won 
many  prizes  both  in  London  and  in  Kent.  The  funeral 
service  was  attended  by  a  large  number  of  friends, 
including  many  members  of  the  medical  profession. 


We  regret  to  announce  the  very  sudden  death  of 
Mr.  Michael  Strahan,  L.R.C.P. Ed.,  L.R.C.S.I.,  of  Rutland 
Square,  Dublin.  He  was  engaged  in  his  ordinary  profes¬ 
sional  work  on  Monday  last,  but  he  became  suddenly  ill  in 
the  evening  and  died  in  a  few  minutes.  Fie  qualified  in 
1865,  and  was  Medical  Officer  of  No.  2  Dispensary  District 
of  the  North  Dublin  Union  until  a  short  time  ago,  when  he 
retired  on  pension.  He  was  Visiting  Physician  to  Our 
Lady’s  Hospital  for  the  Dying.  Mr.  Strahan  was  an  active 
member  of  the  Irish  Medical  Association,  and  was  very 
generally  esteemed. 

Lieutenant  Hubert  Astley  Knight,  who  died  in  India 
in  the  month  of  September,  was  an  officer  of  great  promise, 
and  the  Indian  Medical  Service  has  lost  in  him  a  member 
who  seemed  certain  to  do  his  service  great  credit.  His 
death  was  due  to  cholera  contracted  while  on  duty  at 
Mooltan,  and  occurred  after  an  illness  of  only  a  few  hours’ 
duration.  Lieutenant  Knight,  who  was  the  second  son  of 
Dr.  C.  F.  Knight,  of  Portobello,  received  his  general 
education  at  the  Royal  High  School,  Edinburgh;  he 
entered  Edinburgh  University  in  1896,  and  the  twelve  years 
which  remained  to  him  were  a  very  crowded  period,  occupied 
throughout  in  hard  professional  study.  In  1901  he  received 
the  qualifications  of  the  Conjoint  Board  of  Scotland,  and 
in  the  following  year  the  M.B.,  Ch.B.  degrees  of  the 
university,  taking  honours  in  several  subjects.  In  the  same 
year  he  obtained  the  special  certificate  of  the  university  in 
tropical  diseases  and  anaesthetics,  and  a  year  later  the 
Diploma  in  Public  Health  of  the  University  of  Glasgow. 
Finally,  in  1906,  he  was  elected  a  Fellow  of  the  Royal  College 
of  Surgeons  of  Edinburgh.  Meantime  he  had  put  in  three 
full  years  as  a  house-surgeon  at  general  hospitals,  staying 
two  years  at  Weston-super-Mare  and  a  year  at  Bristol. 
In  1906  he  was  a  successful  competitor  for  admission  to 
the  Indian  Medical  Service.  After  a  short  tour  of  service 
at  Ambala  the  authorities  took  advantage  of  his  knowledge 
of  public  health  work  and  placed  him  in  charge  of  the 
laboratory  at  Mooltan.  He  had  already  passed  his 
•examination  for  promotion,  and  his  path  seemed  clear 
before  him  when  death  overtook  him  at  the  early  age 
of  28. 


Hospitals  anil  gbnlmns. 


CUMBERLAND  AND  WESTMORLAND  INFIRMARY 
(GARLANDS). 

The  annual  report  of  the  Medical  Superintendent  of  this 
asylum,  Dr.  W.  F.  Farquharson,  shows  that  on  January  1st 
there  were  744  patients  in  residence,  and  that  on  the  last  day  of 
1907  there  were  800.  The  total  cases  under  care  during  the  year 
numbered  971,  and  the  average  number  daily  resident  765. 
During  the  year  227  were  admitted,  of  whom  169  were  direct 
admissions," 57  transfers,  and  1  a  statutory  readmission.  The 
number  admitted  was  the  highest  recorded  at  this  asylum,  this, 
however,  being  due  to  the  admission  of  55  patients  chargeable  to 
Gateshead  (Durham),  and  not  to  any  increase  of  Cumberland 
and  Westmorland  patients,  whose  number  remained  about  the 
average.  Of  the  total  admissions,  the  attacks  were  first  attacks 
in  137,  not-first  attacks  in  65,  in  11  it  was  unknown  whether  first 
attack  or  not,  and  in  14  the  illness  was  congenital.  As  to  dura¬ 
tion  of  disorder  on  admission,  in  122  of  the  169  direct  admissions 
the  attack  was  of  less  than  three  months’  duration,  in  13  of  more 
than  three  and  less  than  twelve  months,  the  remainder  being 
either  of  more  than  twelve  months  (19)  or  of  unknown  dura¬ 
tion  (6).  We  note  that  of  the  102  first-attack  direct  admis¬ 
sions,  in  no  less  than  73  the  attacks  were  of  less  than 
three  months’  duration  on  admission.  The  total  admis¬ 
sions  were  classified  according  to  their  several  ffirms  of  mental 
disorder  into :  Mania  of  all  kinds,  115 ;  melancholia,  34 ; 


secondary  dementia,  33 ;  general  paralysis,  7 ;  insanity  with 
epilepsy,'  15  ;  delusional  insanity,  6  ;  confusional  insanity,  2  ; 
and  cases  of  congenital  or  infantile  defect,  14.  As  regards  the 
supposed  etiological  factors  and  considering  only  the  direcl 
admissions,  alcohol  was  assigned  in  18,  or  10.6  per  cent.,  and  of 
these  as  principal  cause  in  14,  or  8  per  cent.  In  nearly  one-half 
of  these  cases,  however,  Dr.  Farquharson  says,  other  causes- 
were  present.  Acquired  syphilis  was  assigned  in  only  1,  con¬ 
genital  syphilis  in  1  more,  and  other  toxic  causes  in  8.  The 
mental  disease  occurred  during  critical  periods  in  15,  was  asso¬ 
ciated  with  nervous  disease  in  17,  with  various  other  bodily 
diseases  in  11,  with  child-bearing  in  4,  and  followed  menta; 
stress  in  20.  In  56,  or  33  per  cent.,  of  the  direct  admissions- 
there  was  an  insane  heredity,  and  in  7  of  other  neuropathic 
forms.  During  the  year  83  were  discharged  as  recovered, 
giving  the  high  recovery-rates,  (a)  of  total  recoveries  on  direct 
admissions  of  49.1  per  cent.,  or  ( b )  of  direct  admissions  or 
direct  admissions  of  47.9  per  cent.  There  were  also  10  dis 
charged  as  relieved  and  5  as  not  improved.  During  the  yeai 
there  were  73  deaths,  giving  a  percentage  death-rate  on  the 
average  numbers  resident  at  9.5.  These  deaths  were  due  in  IE 
cases  to  cerebro-spinal  diseases ;  in  46  to  chest  diseases 
including  17  deaths  from  pulmonary  tuberculosis;  in  9  t( 
abdominal  diseases ;  and  in  the  remainder  to  general  diseases! 
including  1  death  from  senile  decay.  In  general  the  treatmen 
of  the  patients  during  1907  was  carried  out  on  the  same  lines  m 
in  former  years,  but  since  the  opening  of  the  new  wing  thd 
separation  of  acute  and  curable  from  chronic  and  incurabl, 
cases  has  been  possible,  the  overcrowding  has  ceased,  and  the 
provision  of  verandahs  for  open-air  treatment  has,  Dr 
Farquharson  says,  proved  an  inestimable  boon.  The  genera 
health  was  good  throughout  the  year,  and  the  asylum  was  free 
from  zymotic  disease. 


BARNWOOD  HOUSE,  GLOUCESTER. 

From  the  annual  report  for  1907  of  Dr.  J.  Grieg  Sou  tar,  tin 
Medical  Superintendent  of  this  excellent  private  asylum,  we  se* 
that  on  January  1st,  1907,  there  were  148  certified  patients  am 
1  voluntary  boarder,  and  that  on  the  last  day  of  the  year  tin 
numbers  remained  unchanged.  This  asylum  does  admirabh 
philanthropic  work  by  admitting  private  patients  at  reducei 
rates,  and  we  see  from  the  report  of  the  committee  that  during 
the  year  4  patients  were  maintained  free  of  cost,  and  62  other 
below  the  average  cost  of  maintenance,  the  estimated  expense 
to  the  hospital  for  these  66  patients  for  the  year  being  £3,287  10s 
During  the  year  there  were  18  applications  for  admission  aj 
reduced  rates,  and  of  these  only  5  had  to  be  refused  on  accoun 
of  their  being  cases  of  chronic  insanity  and  incapable  of  derivinj 
any  benefit..  The  total  number  of  certified  cases  under  treat 
ment  during  the  year  was  182,  and  the  average  number  dail; 
resident  149.  During  the  year  34  were  admitted,  which  is  thj 
lowest  number  of  admissions  since  1901.  In  9  the  attacks  ver 
first  attacks  within  three,  and  in  4  more  within  twelve  month 
of  admission ;  in  8  not-first  attacks  within  twelve  months  c 
admission,  and  in  the  remainder,  whether  first  attacks  or  not 
the  attacks  were  of  more  than  twelve  months’  duration  on  admh 
sion.  In  not  more  than  8  of  the  total  admissions,  Dr.  bouta 
says,  was  there  a  reasonable  prospect  of  recovery.  As  to  th 
forms  of  mental  disorder  in  the  admissions,  Dr.  Soutar  note 
that  in  recent  years  at  this  asylum  there  has  been  a  remarkabl 
diminution  in  the  number  of  cases  of  ordinary  acute  mania  an 
melancholia,  from  which  recoveries  are  derived,  and  an  increas 
in  the  cases  of  delusional  and  degenerative  types — that  is,  a 
“  patients  doomed  from  the  onset  to  live  and  die  insane.”  Th' 
total  admissions  were  classified  into :  Mania  of  all  kinds,  8 
melancholia,  recent  and  chronic,  9 ;  delusional  insanity,  5 
volitional  and  moral  insanity,  1  each  ;  and  general  paralysis  c 
the  insane,  4.  As  to  the  probable  etiological  causes  which,  a 
Dr.  Soutar  points  out,  in  any  case,  represent  only  the  opinion  c 
the  compiler,  alcohol  and  other  drug  habits  were  assigned  in  1 
syphilis  in  2,  the  critical  periods  in  7,  mental  stress  in  4,  a 
insane  heredity  in  6,  a  neurotic  heredity  in  1,  and  congenitf 
mental  deficiency  and  eccentricity  in  1  each.  Cardio-vascnl;; 
degeneration  was  returned  in  2  cases,  and  in  5  cases  no  cam 
was  assignable.  These  figures  are  too  small  to  make  an 
percentage  calculations  of  general  value.  During  the  yea- 
10  were  discharged  as  recovered,  giving  a  total  recovery-rate  o 
the  total  admissions  of  29.4  per  cent. ;  of  the  total  recoveries  ) 
the  direct  admissions,  of  38.4  per  cent. ;  and  of  recoveries  amon 
direct  admissions,  calculated  on  the  direct  admissions,  < 
30.7  per  cent.  Since  1903  the  recovery-rates  at  this  asyim 
have  steadily  declined,  evidencing  a  progressive  increase  in  oas< 
of  unhopeful  kind.  During  the  year  also  5  were  discharged  ; 
relieved,  9  as  not  improved,  and  10  died.  The  deaths,  gun' 
a  percentage  death-rate  on  the  average  numbers  resident  of  o. 
were  all  due  to  natural  causes,  there  being  2  from  cereur 
haemorrhage,  2  from  chronic  Bright’s  disease,  and  one  eac 
from  diabetes,  heart  disease,  syncope,  arterial  sclerosis,  clJ'rti^s 
of  liver,  and  organic  brain  disease.  The  general  health  w 
good  throughout  the  year,  and  no  serious  casualty  occurr  < 
also  neither  mechanical  restraint  nor  seclusion  ban  to 
resorted  to. 

The  Director-General  of  the  Army  Medical  Services,  S 
Alfred  Keogh,  K.C.B.,  will  give  an  address  on  the  i®sl 
of  sanitation  in  the  efficiency  of  armies  in  peace  and 
at  the  Royal  Sanitary  Institute  on  Wednesday,  Noveni 
18tli,  at  5  pan. 
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letters,  Jlfltes,  anb  ^miners. 

IINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
’erstood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
contrary  be  stated. 

espondents  who  wish  notice  to  be  taken  of  their  communica- 
s  should  authenticate  them  with  their  names — of  course  not 
essarily  for  publication. 

espondents  not  answered  are  requested  to  look  at  the  Notices 
lorrespondents  of  the  following  week. 

•SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 

>er  ant  Circumstances  be  Returned. 

3er  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
the  editorial  business  of  the  Journal  be  addressed  to  the 
tor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

unications  respecting  Editorial  matters  should  be  addressed 
;ie  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con- 
ung  business  matters,  advertisements,  non-deliverv  of  the 
KNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office 
atherme  Street,  Strand,  London,  W.C.  1 

ors  desiring  reprints  of  their  articles  published  in  the  British 
iicAL  Journal  are  requested  to  communicate  with  the  Manager, 
athenne  Street,  W.C.,  on  receipt  of  proof.  s 

graphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
NAGER  °f  the  BWT1SH  WEDICAL  J°ubnal  ^ 

’hone  (National) 


TOR, 

1631,  Gerrard. 


GENERAL  SECRETARY  AND  MANAGER, 
2630,  Gerrard. 


Queries,  answers,  and  communications  relating  to  subjects 
ich  special  departments  of  the  British  Medical  Journal 
voted  will  be  found  under  their  respective  headings. 

QUERIES, 

We  would  request  correspondents  who  desire  to  ask 
uns  in  this  column  not  to  make  use  of  such  signatures  as 
[ember,  A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
'.ention  to  this  request  much  confusion  would  be  avoided 
spondents  are  asked  to  write  upon  one  side  of  the  paper 

^I0N  as^s  as  i10  toe  best  method  of  judging  gbabies  at 

txtor  asks  for  information  concerning  medical  practice 
ie  btraits  Settlements. 

it  asks  for  information  as  to  the  use  of  hydrochloric  acid 
Hit  and  rheumatism.  A  medical  man  who  practises  in 
m  states  that  he  gets  the  best  results  in  that  country  by 
treatment.  The  prescription  is  as  follows:  R  Acid, 
•ochlor.  fort,  (purif.),  m  x.  Sig. :  To  be  taken  in  half  a 
uier  of  water,  or  more,  three  times  a  day. 

C.  will  be  glad  to  receive  suggestions  for  treatment  of 
ollowing  cases  :  (1)  A  lady,  72  years  old,  with  infiamma- 
onnd  the  nail  of  both  large  toes.  The  nails  have  been 
and  after  treatment  a  white  membrane  forms : 
alter  the  lapse  of  a  few  days  suppuration  again  begins’ 
toe  nail-bed  becomes  very  red  and  painful.  There  is  a 
trace  of  sugar  in  the  urine.  (2)  A  child,  3  years  old,  who 
epeated  eruptions  of  red  papules,  which  cause  so  much 
ng  as  to  prevent  sleep. 

^  ASSERMANN’S  SERUM  REACTION  IN  SYPHILIS, 
asks  to  be  referred  to  literature  in  English  or’ French 
e  suR)ect  of  Wassermann’s  serum  reaction  for  syphilis. 

A  good  account  will  be  found  in  La  Biologic  Midicale. 

•’  6e  aunee,  Janvier,  1908,  pp.  25,  26,  27,  28,  etc.  The  appli- 
n  of  the  Bordet  and  Gengou  method  to  the  diagnosis  of 
1  .  .  is  specially  dealt  with  in  page  28,  etc.  See  also : 

.  i  and  Yaumanouchi.  Comptes-rendus  de  la  Soc.  de 
‘flie.  1907.  No.  38.  Also  Launoy :  Revue  sur  1’Immunite, 
ologie  die  ale.  1905.  Pp.  177-218. 

,  Vaccination  Literature. 

iiinbL1!  th?r® a  sn?a11  Pamphlet  published  which  would 
“  distribute  among  those  parents  who  suggest 

nation T86  V6S  °f  th®  new  facilities  for  the  neglect  of 

The  Association  .of  Public  Vaccinators  has  issued 
mphlet  expressly  for  this  purpose— The  Truth  about 
nation.  Particulars  as  to  price  can  be  obtained  by 
>ng  to  the  Secretary,  Mr.  Charles  Greenwood,  1,  Mitre 
’  ^  Pre’  E'C'  The  tW0  tollowing  publications  of  the 
*  Medical  Association  would  probably  interest  our 
pondent  :~v accination  Facts  and  Problems  (Is.,  post 

’  liact8  ab°ut  Vaccination  and  Small-pox ,  revised 

m,  1905  (3d.,  post  free  3td.). 


w  ,  .  Fibrolysin. 

’  'iieS  hasf°n  erXaPcfpri®7Cefof  intrave“0lls  injections  of  fibrolysin. 
the  usual’  rW  9  7  Btrictur?  of  urethra,  and  asks  whether 

tatavSously  '  '  18  °°‘  rath“  ■***•  40  b0 

r  -ci  x-,  .,  _  Income  Tax. 

■J .  r .  T .  writes  :  Jones  and  Smith  were  in  partnership  for  three- 
A  eais.  Jones  retired  on  July  1st  last,  when  Smith  bought  hi* 
wY’e  t°vf  the  Practice.  During  the  time  that  the  partnership 
lasts  the  income-tax  authorities  ignore  the  partnership  and 

October  mlf  ln^T  rCSSed  t0-  ea?h  Partner  individually.’  O11 
Octobei  18th  last  Jones  received  a  claim,  addressed ‘‘ Jones. 

and  his  Successor,  the  paper  so  headed  giving  the  amount 
which  Jones  had  returned  as  his  share  of  the  profits.  The- 
surveyor  explains  to  Jones  that  he  must  pav  this  amount  and 
make  Snnth  repay  him  three-fourths,  as  .Tones  is  only  res’pon- 

T^PC  0n,  °ne  OUrt  nP  \°  June  30th-  Smith  objects  to  pay 
Jones  this  sum,  as  he  knows  he  will  not  get  all  Jones’s 

Pa  rt'  trew?e  authorities  justified  in  sending  their  claim 
to  the  firm  ?  What  deductions  can  Smith  make  on  succeed - 

Tnnp°9a  ctlCe’  by  far  th,e  latoer  share  of  which  belonged  to- 
Jones  ?  Of  course  a  considerable  share  of  Jones’s  receipts  are 
from  back  debts,  and  it  is  unlikely  that  Smith’s  receipts  for 
the  first  year  or  two  will  approximate  to  what  Jones  was 
j.  eceivmg. 

*  The  income-tax  authorities  should  have  addressed  their 
original  applications  for  returns  to  the  firm  through  Jones 
the  precedent  acting  partner,  but  their  mistake  does  not 
prejudice  the  Crown  in  any  way.  The  claim  has  been  cor- 
lecth  addressed  to  the  firm  in  the  first  instance,  but  the 
surveyor  is  mistaken  in  saying  that  Jones  must  pay  the  whole 
amount  and  recover  a  portion  from  Smith.  The  attention  of 
the  surveyor  should  be  drawn  to  Section  62  of  the  Taxes 
Management  Act,  1880,  and  he  should  be  requested  to  have 
the  tax  apportioned  between  Jones  and  Smith  under  that 
section,  by  charging  Jones  with  one-fourth  and  Smith  with 
three-fourths.  If  Smith  finds  at  the  end  of  the  year  that  he 
lias  lost  some  of  Jones’s  patients,  he  may  apply  to  the  com¬ 
missioners  for  repayment  of  any  tax  overpaid  by  him  on- 
showing  that  the  falling-off  in  the  profits  is  to  be  attributed 
to  the  “  specific  cause  ”  referred  to  (see  answer  to  “  Dr.  L.  B.’7, 
on  page  1140  of  the  British  Medical  Journal  for  October 
10th,  1908).  Smith  cannot  make  any  special  deductions  on 
succeeding  to  the  practice.  In  appealing  at  the  end  of  the 
j  ear  he  must  render  an  account  showing  on  the  one  side  his 
gross  earnings  (not  merely  his  cash  receipts),  and  on  the 
other  his  professional  expenses,  such  as  cost  of  drugs,  wages, 
horse  and  carriage,  rent  and  rates  of  surgery,  etc.  It  is  true- 
that  in  this  way  he  may  have  to  pay  tax  on  his  earnings  for 
the  year  before  the  whole  of  the  debts  due  to  him  in  respect  to- 
that  year  have  been  collected,  but  this  is  an  anomaly  for 
which  the  Income-Tax  Acts  provide  no  remedy.  It  will  even¬ 
tually  be  corrected  when  Smith  retires  from  practice  and 
continues  to  collect  old  debts,  which,  having  already  been 
taxed  in  past  years,  he  is  not  called  upon  to  return  for  assess¬ 
ment  after  the  date  of  his  retirement.  This  is  the  position  in 
which  Jones  finds  himself  at  the  present  time  with  regard  to 
the  debts  he  is  now  collecting. 


ANSWERS. 

Fron  desires  to  know  of  the  most  convenient  and  handv  case¬ 
book  for  a  general  practitioner. 

G.  F.  M.  would  like  to  know  whether  Algeria  is  a  suitable 
country  for  asthma  and  chronic  bronchitis  for  the  winter 
months;  He  would  also  be  glad  to  receive  some  hints  as  to 
cost  01  living  there,  best  part  to  go  to  and.  means  of  access. 

N-  F.  -In  Beasley’s  Druggists'  Receipt  Book  an  analysis  of 
Lamplough  s  Pyretic  Saline  by  Mr.  Bannister,  of  Somerset 
House  Laboratory,  is  given,  according  to  which  it  consists  of 
tartaric  acid  45.7  parts,  sodium  bicarbonate  52.4  parts,  and 
potassium  chlorate  1.9  parts.  The  correctness  of  this  analysis 
does  not  appear  to  have  been  disputed,  and  there  is  no  reason, 
to  suppose  that  the  composition  of  the  article  has  since  been 
altered. 

_  _  Tinea  Versicolor. 

Dr.  Percy  Newell  (St.  Leonard’s-on-Sea),  in  answer  to- 
“  Chloasma”  (p.  1324),  writes:  The  following  is  an  excellent 
chemical  test,  and  is  also  the  best  treatment  for  the  disease. 
Dissolve  a  little  acetate  of  lead  in  water  and  suspend  in  the 
solution  a  little  sublimed  sulphur,  apply  a  little  of  this  lotion 
over  the  affected  part ;  in  a  few  hours,  and  still  more  by  the 
next  day,  the  tinea  will  appear  clearly  marked  out  in  dis¬ 
tinctly  blackened  patches  ;  a  few  applications  suffice  to  cure. 

A  4  per  cent,  solution  of  formalin  is  also  a  very  good 
application. 
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LETTERS.  NOTES,  Etc. 


■Correspondents  are  reminded  that  no  notice  can  be  taken  of 
anonymous  communications. 


L’Eau  de  Mer  en  Injections  Sous-Cutanees. 

Dr  A  W.  Gilchrist  (Nice)  writes  in  reply  to  “M.D.” 
(British  Medical  Journal,  September  26th,  p.  955)  :  The  use 
of  sea  water  in  isotonic  solution  is  founded  upon  the  theory 
advanced  by  Quinton,  that  life  in  a  monocellular  form 
originated  in  a  primaeval  sea  whose  tenure  in  minerals  was 
identical  with  that  contained  in  the  serums  of  the  higher 
vertebrates,  including  the  serum  of  man.  Quinton’s  plasma 
is  also  known  as  “Oceanine”;  it  has  been  recommended 
chiefly  for  infantile  enteritis  and  for  pulmonary  consumption. 
It  is  questionable  whether  its  efficacy  in  the  flist  categoiv 
of  cases  is  greater  than  that  of  ordinary  physiological  serum, 
.and  in  phthisis  its  beneficial  effects,  have  just  been  denied  by 

'  Professor  Renon  in  liis  book  on  Le  Traitement  pratique  de  la 
Tuberculose  pulmonaire.  I  have  known  it  to  give  remarkable 
results  in  the  hands  of  a  homoeopathic  practitioner.  Quinton  s 
theory  appeals  powerfully  to  the  imagination. 


Surgical  Statistics. 

Late  a  Hospital  Physician  writes  to  endorse  Mr.  Ernest  Hey 
Groves’s  Plea  for  a  Uniform  Registration  of  Operation  Results. 
(See  British  Medical  Journal,  October  3rd,  pp.  1008  and 
'  1009.)  The  reform  therein  advocated  is,  lie  thinks,  advisable 

in  the  interests  not  only  of  the  medical  profession  but 
of  the  public  as  well.  At  the  present  time  the  public  are 
not  by  any  means  well  informed  upon  the  matter.  It  is  not 
uncommon  for  the  annual  reports  of  hospitals  to  publicly  con¬ 
gratulate  such  institutions  upon  the  large  number  of  the 
surgical  operations  performed,  and  upon  the  correspondingly 
,  remarkably  small  number  of  failures.  But  it  is  very  doubtful 
whether  tlie  statistics  upon  which  such  congratulations  are 
based  would,  in  the  majority  of  instances,  bear  any  very 
1  strict  investigation.  Surely  the  results  of  serious  operations 
such  as  interfere  with  important  organs,  and  are  111  them¬ 
selves  dangerous  to  life,  should  properly  be  kept  entirely 
apart  from  those  which  from  their  very  nature  are  com¬ 
paratively  devoid  of  danger  to  life.  The  former  class  should, 
fn  my  opinion,  in  all  cases  be  separately  and  very  candidly 
accounted. 


No  Longer  a  Surgeon,  writing  with  reference  to  the  same 
paper,  directs  attention  particularly  to  the  mortality  alter 
operations  for  malignant  disease  of  the  stomach  (44  per  cent.), 
for  malignant  disease  of  the  rectum  (24  per  cent.),  for  appen¬ 
dicitis  (9  per  cent.),  and  after  prostatectomy  (23.5  per  cent.). 
•“When  a  patient,”  our  correspondent  writes,  “is  advised  by 
his  medical  man  to  submit  to  one  of  these  operations,  there 
should  be  some  reliable  statistics  for  the  adviser  to  go  upon. 
The  four  operations  mentioned  are  of  special  importance  m 
this  respect,  and  of  these  the  prostate  mortality  is  xery 
striking.  It  is  my  sincere  hope  that  for  the  peace  of  mind  of 
medical  men  and  their  patients  this  system  of  publishing 
general  hospital  results  will  become  the  rule.” 


Insurance  Companies’  Circulars. 

Recent  legislation  would  seem  to  have  given  a  fillip  to 
insurance  business,  and  there  can  be  no  doubt  that  the  exten¬ 
sion  of  the  principle  of  insurance  deserves  every  encourage¬ 
ment  but  some  of  the  methods  to  which  zealous  manageis  in 
search  of  business  resort  cannot  be  approved.  In  particular 
we  observe  a  disposition  to  exploit  the  medical  profession  in 
various  ways,  and  among  others  by  schemes  to  secuie  their 
influence  or  their  cash.  We  have  from  time  to  time  called 
attention  to  several  such  schemes,  and  a  correspondent  prac¬ 
tising  in  a  country  town  now  sends  us  a  circular  letter  he  has 
received  from  an  insurance  company  asking  him  to  recom¬ 
mend  a  person  to  be  appointed  a  local  agent  for  life  insurance. 
The  body  of  the  letter  appears  to  be  printed  in  imitation  of 
typewriting,  but  there  is  this  pen-and-ink  addition  :  “  A  good 
agent  means  fees  for  you.”  Our  correspondent  stigmatizes 
■  'this  as  an  insult  to  the  profession  ;  it  is  at  any  rate  an 
impertinence.  Such  an  application  is  not  likely  to  increase 
the  esteem  in  which  the  company  issuing  it  is  held  by  the 
medical  recipient. 


Stinging  Fishes. 

Dr.  James  Scott  writes :  I  have  been  greatly  interested  in 
reading  the  articles  on  stinging  fishes  communicated  by  Major 
B.  W.  Longhurst  and  Dr.  Leonard  Douglas  Saunders  in  tho 
British  Medical  Journal  of  July  18th,  p.  146,  and  August 
29tli,  p.  627.  They  have  encouraged  me  to  write  regarding  a 
subject  which  I  have  been  interested  in  for  some  years  and  to 
ask  for  information  as  to  a  remedy ;  I  refer  to  the  stings  of 
large  jellyfish.  I  have  been  a  member  of  a  swimming  club 
for°over  ten  years,  and  during  the  last  three  summers  great 
shoals  of  jellyfish  have  visited  the  area  where  we  swim ; 
previously  there  were  few.  They  are  dark  brown  or  red  in 

'  colour,  and  measure  from  12  to  30 in.  or  more  in  diameter;  the 
tentacles  will  be  3  or  4  ft.  long,  with  small  pear-shaped  swell¬ 
ings  at  the  ends  and  sharp-pointed.  Those  swellings  must 
contain  an  active  poison  toxin,  because  if  one  of  our  members 
be  stung  in  the  chest  or  abdomen  a  red  rash  appears  imme- 
inediatelv,  which  is  soon  followed  by  itching  and  pain  ;  the 


pain  increases,  and  in  about  two  hours  it  is  most  excruciat 
and  continues  so  for  six  or  seven  hours,  then  gradually  < 
sides ;  it  is  felt  most  in  the  area  which  has  been  stung,  an 
a  less  extent  in  different  parts  of  the  chest  and  abdomen,  1 
travelling  along  the  nerves  from  place  to  place,  and  when 
part  is  rubbed  it  is  felt  in  another.  This  is  accompanied 
difficulty  and  tightness  in  breathing,  pain  in  the  throat 
eyes,  aiid  in  one  member  by  sickness,  vomiting,  and  pros' 
tion.  If  a  man  be  stung  in  the  upper  or  lower  extremii 
the  signs  and  symptoms  are  similar,  and  in  addition  ther 
paresis  in  the  arms  or  legs,  difficulty  in  holding  anythin, 
the  hands  or  in  walking ;  one  may  say  that  one  is  rend.) 
useless  for  the  greater  part  of  the  day  when  stung  in  the  ej 
morning.  In  former  years  we  could  swim  long  distai 
without  anv  fear  of  beiug  stung,  but  during  July  and  Au; 
of  this  year  we  have  deemed  it  wiser  to  keep  within  a  cer 
area  and  to  have  one  man  standing  on  the  pier  indicating 
positions  of  jelly  fish  and  piloting  us  clear  of  them.  We  I 
tried  rubbing  in  bicarbonate  of  soda,  carbolic  lotion  (1  in 
a  lemon  cut  in  halves,  ammonia,  and  solution  of  coc 
(5  per  cent.).  The  lemon  and  carbolic  relieved  the 
slightly;  cocaine  relieved  it  most.  We  are  now  trying 
manganate  of  potash  and  turpentine.  I  shall  be  grt 
obliged  if  any  member  of  the  British  Medical  Association 
suggest  a  better  remedy. 


True  Hermaphroditism 
Last  April  Dr.  Henry  P.  de  Forest  reported  before  a  mee 
of  the  Gynaecological  Section  of  the  New  York  Acadeu 
Medicine  a  case  (True  Hermaphroditism,  Ainer.  Journ.  Oba 
September,  1908,  p.  486)  so  extraordinary  that  it  should  nc 
overlooked.  Most  probably  it  will  be  repeatedly  quoted, 
subject  was  24  years  old,  born  in  Philadelphia,  but  the  la! 
history  could  not  be  obtained.  She  had  been  reared 
woman,  menstruated  regularly,  and  was  generally  rega 
as  a  young  woman  of  prepossessing  appearance.  There 
no  growth  of  hair  on  the  face  or  elsewhere  on  the  body, 
in  the  pubic  and  axillary  regions.  She  lived  in  a  boarc 
house  in  Philadelphia,  and  her  fellow-boarders  never  don 
that  she  was  a  woman.  Among  them  was  a  man  age 
with  his  daughter  18  years  old.  The  man  cohabited  sec: 
with  the  androgyne,  who  became  pregnant  and  was  ultim: 
delivered  of  a  child.  The  possibility  of  such  an  occurr 
need  not  be  disputed,  nor  is  it  very  difficult  to  get  evid 
of  a  past  pregnancv.  The  sequel  is  far  more  open  to  dis] 
The  daughter  of  the  lover  became  enamoured  of  the  hi 
aphrodite,  and  they  frequently  shared  each  other’s  a 
ments.  Bisexual  instincts  in  a  hermaphrodite  have 
observed  before  (see  Dr.  A.  Broca,  Hypertrophie  du  clit 
Annales  de.Gynec..  et  d'Obstet.,  August,  1908,  p.  485),  so 
so  far  the  second  part  of  the  narrative  is  comprehens 
But  wTe  are  further  informed  that  the  daughte 
pregnant,  and  so,  in  turn,  was  delivered  of  a  c 
Paternity  is  often  impossible  to  prove,  and  no  one 
trust  the  testimony  of  a  girl  who  behaved  as  in  the  prc 
history.  Dr.  de  Forest  exhibited  photographs  of  the  h 
aphrodite.  The  breasts  were  large  and  well  developed 
the  lower  part  of  the  body  was  distinctly  masculine  m  ; 
The  pelvis  and  hips  were  narrow,  the  penis  well  develc 
and  the  testicles  both  (sic)  present  and  of  large  size.  Sol 
the  report,  but  if  pregnancy  had  occurred  the  genital  gl 
could  not  have  both  been  testicles.  The  scrotum  was  div 
and  concealed  a  true  vagina.  Dr.  de  Forest  concludes  :  ! 
exact  condition  and  arrangement  of  the  internal  orga 
generation  can  now  only  be  conjectured  ;  but  in  view  0 
fact  that  menstruation  occurred  regularly  and  that  imj 
nation  took ,  place,  there  is  no  doubt  that  a  uterus  ext 
and  that  one  or  both  (sic)  ovaries  were  present  and  tunc 
ating  (sic).  It  is  hoped  that  the  subsequent  history  of 
individual  may  in  time  be  related.”  The  fact  that  this  sti 
was  related  before  a  competent  tribunal  of  medical 


case  was  related  oeiore  a  compebeni  uiuuuai 

and  published  in  a  high-class  contemporary  without  comn 

is  sufficient  excuse  for  noticing  it.  It  seems  to  have  p- 


unchallenged  ;  at  least  we  are  not  informed  that  there  wa 
discussion  when  it  was  read  before  the  New  York  dock 
Medicine. 


SCALE  OP  CHARGES  FOR  ADVERTISEMENTS  IN 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under  _ 

Each  additional  line 
A  whole  column  ... 

A  page  ...  ...  ...  ... 

An  average  line  contains  six  words. 


£  0.  a 

-  0  4  C 

-  0  0  £ 
~  2  13  ^ 


_  8  C  C 


All  remittances  by  Post  Office  Orders  must  be  made  pa?a 
the  British  Medical  Association  at  the  General  Post  umce. 
No  responsibility  will  be  accepted  for  any  such  remitta 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  M 
6,  Catherine  Street.  Strand,  London,  not  later  than 
Wednesday  morning  preceding  publication;  and  11  no*  v 
the  time,  should  be  accompanied  by  a  reference. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  le 
Foates  Be8tante8  addressed  either  in  initials  or  numbers. 


. 


IOV.  7,  1908.] 


MITCHELL  BANKS  MEMORIAL  LECTURE. 


The  British 
Medical  Journal 


1417 


THE 

litrljtll  Hanks  Jftrmnrial  ICrrturr. 

Delivered  on  November  3rd, 


Bv  HENRY  MORRIS,  M.A.,  M.B.Lond., 

ilDENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  AND 
EMERITUS  LECTURER  ON  SURGERY  AT  THE  MIDDLESEX 
HOSPITAL,  LONDON. 


WILLIAM  MITCHELL  BANKS:  HIS  LIFE 
AND  WORK. 

•;el  I  cannot  commence  my  address  without  alluding 
1  circumstance  the  mere  mention  of  which  brings 
a  it  a  sense  of  the  deepest  regret.  I  refer  to  the 
th,  on  February  28th  last,  of  the  first  William  Mitchell 
.ks  Memorial  lecturer — Reginald  Harrison,  for  many 
rs  a  leading  surgeon  of  this  city.  I  remember  the 
m  feeling  of  brotherly  kindliness  towards  his  old 
ad  and  former  colleague  which  Harrison  expressed 
>n  he  told  me  he  was  about  to  deliver  the  first  of  this 
;  series  of  lectures  to  which  members  of  the  pro¬ 
ion  will  be  annually  invited  to  listen  in  the  generations — 
laps  even  in  the  centuries — to  come, 
t  that  time  he  mourned  for  the  friend  whom  he  was 
it  to  commemorate,  as  now  we  mourn  the  loss  of  them 
1.  As  a  citizen,  a  surgeon,  a  Mason,  a  man,  and  a 
id  Reginald  Harrison  was  equally  admirable.  By  his 
:h  we  lost  a  delightful  and  genial  companion  ;  by  his 
he  has  for  ever  impressed  upon  our  memory  the 
•lity  of  a  generous  nature  and  a  noble  mind. 


Ken  shortly  after  the  sudden  death  of  Sir  William 
ihell  Banks  at  Aix-la-Chapelle  in  August,  1904,  it  was 
lved  at  a  large  and  variously  representative  meeting  in 
city,  presided  over  by  the  Lord  Mayor,  to  institute  a 
aorial  of  their  much  beloved  and  regretted  fellow 
;en,  and  that  this  memorial  should  in  part  take  the 

I  of  a  lectureship  to  be  permanently  identified  with  his 
le,  it  was  intended  that  the  lecture  should  be  on  some 
ect  connected  with  the  study  or  practice  of  surgery 
inch  he  had  been  interested.  And  when  in  February 

I  was  honoured  by  the  Council  of  the  University  of 
?rpool  to  deliver  the  fourth  of  the  William  Mitchell 
ks  memorial  lectures,  I  felt  it  a  privilege  to  be  able  to 
pt  the  invitation. 

itchell  Banks  must  have  been  known  to  the  profession 

II  civilized  countries  as  a  brilliant  and  forcible  writer, 
as  a  pioneer  in  certain  surgical  procedures ;  whilst  we 
Ingland  also  knew  him  as  an  exponent  of  sound  and 
?htened  views  on  medical  education,  as  an  able  teacher 
natomy,  as  well  as  of  surgery,  and  as  a  man  of  decided 
ary  and  general  culture. 

ir  eight  years  he  was  a  member  of  the  Council  of  the 
al  College  of  Surgeons  of  England,  and  for  some  part 
bat  time  our  allotted  places  were  adjacent  to  one 
her.  Thus  I  got  to  know  him  better  than  otherwise  I 
lit  have  done.  As  a  councillor  he  showed  great 
-city,  force  and  decision  of  character,  and  singleness 
straightforwardness  of  purpose.  He  was  an  impres- 
and  easy  speaker,  with  a  persuasive  and  pleasing 
ner,  and  he  had  a  keen  sense  of  duty,  which  he  dis- 
ged  fearlessly  and  conscientiously. 

“three  subjects  he  was  very  emphatic:  (1)  That 
ibers  of  the  College  ought  not  to  have  votes  for  the 
Qcil ;  (2)  that  the  number  of  physiologists  on  the  roll 
ie  Royal  Society  was  unfairly  in  excess  of  the  number 
aatomists  and  of  the  surgeons  ;  and  (3)  that  academic 
s  and  ceremonial  add  to  the  dignity  and  impressive- 
of  official  functions. 


-  a  member  of  the  staff  of  the  Royal  Infirmary  and  of 
teaching  body  of  University  College,  Liverpool,  and 
as  having  been  the  (first)  representative  of  the  Victoria 
i’crsity  on  the  General  Medical  Council,  Banks  was 
to  speak  with  great  authority  on  matters  connected 
<  the  curriculum  of  medical  studies  and  on  medical 
ation  in  general;  while  as  the  President  of  the 
cashire  and  Cheshire  Branch  of  the  British  Medical 
>ciation,  as  Secretary  and  then  President  of  the 
Medical  Institution,  and  as  the  first  President 
of  the  Biological  Society  of  Liverpool,  he  had 
1  brought  into  close  relations  with  a  large  number  of 
o 


provincial  medical  men,  and  was  therefore  able  to  approach 
a  variety  of  subjects  which  from  time  to  time  came  before 
the  Council  of  the  Royal  College  of  Surgeons  with  an 
extensive  and  intimate  knowledge  as  to  how  far  they  con¬ 
cerned  or  in  what  manner  they  affected  the  general  prac¬ 
titioners  throughout  the  country. 

His  opinions  on  these  questions  were  acknowledged  bv 
us  to  be  of  much  value. 

.His  labouis  in  connexion  with  the  new  Royal  Infirmary,, 
with  the  origin  of  L  niversity  College  and  its  relations,  first 
with  the  Victoria  University  and  afterwards  with  the 
University  of  Liverpool,  were,  I  believe,  appreciatively 
referred  to  by  liis  old  friend  and  colleague,  Reginald 

Harrison,  in  the  first  Banks  Memorial  Lecture  three  years  ago.- 

His  connexion  as  President  of  the  Surgical  Section  of  the 
Biitish  Medical  Association,  and  his  having  been  chosen 
to  give  the  address  on  surgery  at  the  Montreal  Meeting1 
in  1897,  show  the  high  regard  in  which  he  was  held  as.  a 
surgeon. 

Banks  on  Education  and  Literature. 

Two  of  Banks’s  general  addresses— namely,  “The  Gentle  - 
Doctor  ”  and  “  Physic  and  Letters,”  give  an  excellent  insight  - 
into  his  character. 

In  the  former  he  compares  the  doctor  of  the  seventeenth 
century  with  him  of  the  present  day,  as  illustrated  by  the 
novelist,  the  dramatist,  and  the  painter  of  those  two. 
periods  respectively.  His  word  picture  of  his  old  teacher,. 
VVarburton  Begbie,  Physician  to  the  Edinburgh  Infirmary, 
whom,  as  he  tells  us,  he  always  thought  of  as  the  “  Gentle 
Doctor,”  shows  Banks  to  us  as  a  confirmed  hero  wor¬ 
shipper;  and  convinces  us  that  years  of  surgical  experience 
did  not  case-harden  him  to  suffering,  but  had  rather  the 
opposite  result,  and  that,  in  his  own  words,  the  more 
blood  he  shed,  the  more  readily  were  the  tears  brought 
into  his  eyes. 

“Physic  and  Letters”  was  the  title  he  gave  to  the 
annual  oration  which  he  delivered  at  the  Medical  Society 
in  1893.  After  saying  of  himself,  “  I  am  vain  enough  to 
hope  that  I  have  done  something  for  the  furtherance  of 
medical  education,”  he  went  on  to  consider  what  profes¬ 
sional  training  is  best  suited  to  make  a  youth  a  well- 
educated  doctor,  and  then  to  inquire  into  the  position  of 
the  said  doctor  as  a  well-educated  man. 

He  regretted  that  the  study  and  practice  of  medicine  am 
so  exacting  that  those  engaged  in  them  have  little  leisure, 
and  too  often  grow  to  have  even  less  inclination,  to  give 
time  and  thought  to  general  literature.  Although  many  of 
the  departments  of  professional  studies  are  most  entrancing, 
yet  they  give,  he  said,  no  play  to  the  imagination.  He 
points  out  that  the  antidote,  or  as  the  old  apothecaries 
would  have  said,  “the  corrective  and  adjuvant,”  for  this 
state  of  things  is  “  a  good  book  by  the  fireside  at  night.” 

He  made  some  very  trenchant  and  condemnatory 
criticisms  on  the  private  preparatory  schools  of  the  small 
provincial  towns  of  England,  at  which  many  youths  who 
enter  the  medical  profession  receive  their  early  education  ; 
and  I  regret  to  say  that  the  strictures  Banks  passed  in 
1893  seem,  from  reports  I  receive,  to  be  true  of  a  great 
deal  of  the  preparatory  education  in  this  country  at  the 
present  time. 

I  am  told  that  many  boys  are  so  miserably  prepared 
that  it  is  difficult  to  bring  them  into  line  with  the  ordinary 
work  at  a  public  school. 

It  is  to  be  regretted,  as  Banks  said,  that  more  attention 
is  not  paid  to  the  science  of  pedagogy,  and  that  the  business 
of  teaching  the  teacher  how  to  teach  does  not  receive 
the  same  amount  of  care  in  England  as  it  does  in 
Germany. 

His  remarks  on  the  undue  prominence  given  to  athletics 
are  temperate  and  discreet,  but  admonishing.  He  ridicules 
the  idea  of  a  boy  being  encouraged  to  regard  the  life  of  a» 
mere  athlete  as  the  highest  to  which  a  human  being  with 
an  intellect  can  aspire,  and  he  adds,  “  It  seems  nowadays  to- 
be  forgotten  that  after  all  the  corpus  sanum  is  merely  the 
fleshy  tabernacle  of  the  mens  sana."  Indeed  the  whole  of 
his  remarks  on  this  subject  are  such  that  they  might  have 
inspired  the  comments  on  “flannelled  fools”  made  by 
Kipling  some  years  later.  And  Banks,  be  it  remembered* 
was  himself  a  lover  of  and  a  participator  in  games  and 
sport.  ,  , 

Banks  drew  a  happy  comparison  between  choosing  books 
and  choosing  friends.  Then  he  passed  on  to  mention  Lord 

[2497] 


1418 


The  British  T 
Medical  Journal  J 


MITCHELL  BANKS  MEMORIAL  LECTURE. 


[NOV.  7,  1908. 


Beaconsfield's  celebrated  speech  in  Manchester  in  1872.  in 
which  he  substituted  the  words  Sanitas  sanitatum,  omnia 
Sanitas,  for  the  words  of  King  Solomon,  Vanitas  vanitatutn, 
omnia  vanitas ,  and  said  how  the  speech  was  con¬ 
temptuously  stigmatized  at  the  time  as  advocating  a 
“  policy  of  sewage.”  Next  he  quoted  from  the  speech  of 
the  Marquis  of  Salisbury  delivered  twenty  years  later, 
when  pleading  for  the  Radcliffe  Infirmary  at  Oxford 
in  1892. 

Lord  Beaconsfield  had  declared  that  to  his  mind  the 
great  social  question,  which  should  engage  the  attention  of 
statesmen,  is  the  health  of  the  people,  because  it  refers  to 
all  those  subjects  which  can  advance  the  comfort  and 
happiness  of  man. 

Lord  Salisbury  spoke  of  the  important  role  which 
researches  into  the  infinitely  small — the  bacilli — were 
destined  to  play  in  the  following  generation  upon  the 
course  of  medical  science,  and  said,  “  The  investigation  of 
these  creatures  ■which  have  been  revealed  to  us  by  new  | 
methods  of  research  and  by  singularly  patient  labour,  and 
upon  which  the  lives  of  millions  of  human  beings  depend, 
will  figure  larger  in  the  scientific  field  than  any  other 
object  of  study,  and  these  are  the  special  domain  and 
privilege  of  medicine.” 

These  were  striking  remarks  for  Banks  to  quote  in  1893, 
but  the  sagacity  and  prescience  of  the  speakers,  one 
speaking  in  1872,  and  the  other  in  1892,  are  even  more 
conspicuous  now  that  the  predictions  have  been  verified 
to  the  fullest  degree.  To-day  there  are  not  only  medical 
officers  of  health  all  over  the  country ;  but  various  com¬ 
missions  are  sitting  to  deal  wuth  tuberculosis,  sleeping 
sickness,  and  other  aspects  of  disease  ;  there  is  the  scheme 
for  ■  the  physical  examination  of  children  in  primary 
schools;  and  there  are  reports  periodically  made  by 
medical  officers  on  intricate  scientific  investigations  con¬ 
ducted  under  the  authority  of  the  Local  Government 
Board,  as  well  as  of  the  Privy  Council. 

*  It  is  obvious  that  the  aid  of  the  medical  profession 
is  being  more  and  more  sought  than  ever  before,  by 
the  governing  authorities,  to  assist  in  the  work  and 
objects  of  municipalities  and  in  the  public  business  of 
the  State. 

Looking  to  the  splendid  results  of  the  last  few  years  by 
the  research  workers  in  connexion  with  Malta  fever, 
malarial  affections,  yellow  fever,  and  other  tropical 
diseases,  Lord  Salisbury  might,  with  a  near  approximation 
to  truth,  have  said,  “  and  these  are  the  special  domain  and 
privilege  of  that  scientific  and  beneficent  institution  which 
is  occupied  for  the  improvement  of  human  and  animal 
life,  and  which  is  known  all  the  world  over  as  the  ‘  Liver¬ 
pool  School  of  Tropical  Medicine.’  ” 

His  Method  of  Intellectual  Inquiry. 

Little  thought  is  given  by  medical  writers  and  investi¬ 
gators  to  the  nature  of  the  intellectual  methods  of 
inquiry  they  employ.  Many  seem  unmindful  as  to 
whether  they  are  reasoning  by  one  method  or  by  the 
other.  Banks  we  find  used  almost  exclusively  the  induc¬ 
tive  process.  He  felt  that  facts  were  more  important  than 
ideas,  that  facts,  therefore,  should  be  put  before  ideas,  and 
not  ideas  before  facts  ;  that  we  must  trust  to  observation 
and  experiment,  and  work  upwards  from  the  knowledge 
gained  through  our  senses  to  general  laws,  not  down¬ 
wards  from  general  principles  through  idea  after  idea  to 
the  facts,  which  we  too  often  endeavour  to  make  agree  with 
our  theories.  < 

He  seemed  to  have  had  a  poor  opinion  of  the  syllogistic 
or  deductive  method  of  inquiry  in  medical  investigations, 
p,nd  to  have  thought  that  all  our  knowledge — at  least,  in 
its  beginnings — must  be  built  upon  facts. 

•  His  view  that  there  is  no  room  for  the  use  of  the  imagi¬ 
nation  in  the  philosophic  study  of  medicine  will  not,  I  am 
sure,  meet  with  general  acceptance.  There  have,  indeed, 
been  some  great  men  in  the  profession  whose  method  of 
inquiry  has  been  purely  deductive ;  and  without  imagi¬ 
nation  this  method  cannot  be  employed.  It  is  certain  that 
the  magnificent  discovery  of  Harvey,  and,  to  go  outside  our 
profession,  the  splendid  generalizations  of  Newton,  could 
not  have  been  made  by  observation  and  experiments 
exclusively.  An  inordinate  regard  for  experiments,  and 
an  undue  accumulation  of  facts,  may  outstrip  knowledge 
and  impede  progress  by  overtaxing  the  memory  and  per¬ 
plexing  the  judgement,  unless  the  imagination  is  exercised 


in  the  co-ordination,  generalization,  and  ordering  of  t 
facts.  When  the  imagination  comes  to  the  assistance 
the  understanding,  the  intellect  should  be  stimulated  1 
controlled  by  it.  As  Aristotle  well  said,  “  Reason  slioi 
have  over  the  imagination  that  commandment  which 
magistrate  hath  over  a  free  citizen.” 

But  though  Banks  considered,  erroneously  as  I  belie 
that  there  is  no  scope  for  the  imagination  in  our  scienti 
work,  he  urged  the  students  and  practitioners  of  medici! 
to  make  poetry  the  ally  of  their  science,  so  as  to  preve 
the  faculty  of  imagination  from  languishing  or  atrophyi 
from  want  of  use. 


Association  of  Imagination  with  Science. 

The  ancients,  as  we  know,  conjoined  music  and  medici 
in  Apollo,  because,  as  Bacon  said,  “  the  office  of  medicine 
but  to  tune  this  curious  harp  of  man’s  body,  and  to  redi 
it  to  harmony.”  The  music  of  the  lute  and  the  harp  w< 
used  as  therapeutic  agents  by  physicians  of  olden  tin 
With  a  different  object,  and  for  the  beneficial  influence 
has  over  the  doctor,  rather  than  his  patients,  Banks  reco 
mended  the  habit  of  reading  poetry.  By  the  study 
Shakespeare  and  Byron,  Scott  and  Tennyson,  every  m 
“should  be  able  to  draw  some  sun  into  his  soul,” 
thought. 

There  is,  I  think,  a  far  closer  association  of  poetry  w; 
philosophy,  of  imagination  with  science,  than  is  comrnoi 
realized.  Just  as  men  eminent  in  letters,  and  gn 
warriors,  so  great  poets  and  great  philosophers  and  gn! 
scientists  have  flourished  at  much  the  same  perio 
Certainly  the  greatest  poets  have  lived  in  warlike  a 


stirring  times 


when  the  emotions,  the  feeliDgs,  and  t 


imagination  of  men  have  been  roused  to  their  greatest  heig 
and  sounded  to  their  profoundest  depths.  Within  the  spj 
of  a  single  generation  are  included  Aristides  and  Maratbc 
Tliemistocles  and  Salamis,  Xerxes  and  Plataea,  togetl 
with  Pindar  and  the  three  greatest  of  the  (ire 
tragic  poets.  During  the  Peloponnesian  War  Atlie 


though  just  entering  upon  the  decline  of  her  politi< 


greatest  activ 


pre-eminence,  was  aistmguisned  by  the 
in  all  intellectual  movements ;  and  Plato,  of  roj 
descent,  was  receiving  the  education  befitting  Athenia 
of  his  rank,  including  both  gymnastic  and  music 
culture.  Although  later,  Plato  was  to  share  wi 
Aristotle  the  first  place  among  the  Philosophers 
Antiquity,  he  devoted  himself  to  poetry,  and  compos 
poetry,  before  he  took  up  philosophy.  Indeed,  it  has  be 
considered  doubtful  whether,  regarding  the  drama 
setting,  the  consummate  art,  and  the  poetic  elevation 
his  dialogues,  we  ought  not  to  admire  in  Plato  the  art 
and  the  poet  even  more  than  the  philosopher.  Lai 
Philip  of  Macedon  roused  Demosthenes  to  defend  Gre 
freedom  against  Macedonian  military  despotism,  a 
inspired  the  greatest  orator  of  antiquity  to  pronounce  1 
immortal  Philippics  and  Olynthiacs.  In  Egypt  and 
Persia,  in  Greece  and  in  Rome,  the  periods  most  renown 
for  arms  were  most  distinguished  for  learning.  Alexanc 
the  Great  studied  philosophy  with  Aristotle.  Julius  Caes 
was  the  great  rival  in  eloquence  of  Cicero,  and  within  tli 
lifetime  were  born  Virgil  and  Horace,  who  soon  were 
write  verses  which  made  them  poets  for  all  the  a<; 
afterwards. 

In  modern  times,  and  in  England  alone,  whether  we  ta 
the  history  of  the  sixteenth,  seventeenth,  or  eighteen 
century,  we  find  that  the  spirit  of  philosophy  has  hac 
concurrence,  or  a  near  sequence,  with  that  of  poetry. 

When  Harvey  was  preparing  himself  for  his  gi'j 
discovery,  when  Bacon  was  exposing  the  errors,  and  d 
crediting  the  methods  of  the  schoolmen,  and  teaching  t 
direct  way  to  advance  the  natural  sciences,  Spenser  a 


Marlowe,  Shakespeare  and  Ben  Jonson,  disregarding  t 
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old  scholastic  and  theological  subjects,  were  holding  t 
mirror  up  to  Nature,  and  by  their  lofty  flights  of  imagn 
tion,  and  their  poetic  conceptions,  were  stimulating  t 
minds  of  men.  to  inquire  into  the  unseen,  to  question  t 
unknown,  and  to  crave  for  the  ideal;  instead  of  lestr 
content  with  the  superstitions  and  dogmas,  the  prejucK, 
and  credulities  of  mediaevalism.  _  J 

Milton  the  great  poet  of  English  liberty,  Dr.Y 
the  critical  and  the  imaginative,  and  Samuel  Butler.  y 
wrote  the  first  part  of  Hudibras  “  in  the  time  of. the 
wars,”  were  but  a  few  years  the  seniors  of  Boyle  a 
Newton. 
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Vycherley  and  Congreve,  Pope  and  Young  and  Gay, 
re  the  contemporaries  of,  or  nearly  contemporary  with, 
lley  the  astronomer,  Woodward  the  geologist,  and 
in  Locke  the  physician  and  philosopher.  The 
;hty  Shakespeare,  the  transcendent  Milton,  and 
imaginative  writings  of  those  other  great  poets 
lave  referred  to.  must  have  given  a  turn  to  every 
oi  of  intellectual  life  in  their  own  and  the  suc- 
ding  times,  and  must  have  served  to  quicken 
losophers  and  scientists — not  even  excepting  the 
Kant  Newton — to  more  creative  work  in  natural 
losophy,  and  to  wider  and  deeper  speculative  musings 
netaphysics. 

Banks  as  a  Teacher  of  Anatomy. 

,'o  survey  of  Banks’s  work  could  have  the  slightest 
tence  to  completeness  without  a  reference  to  him  as 
eacher  of  anatomy.  I  have,  of  course,  no  personal 
iwledge  of  his  capabilities  in  this  way,  but  from  the 
ounts  I  have  read,  and  also  from  what  I  have  learnt  in 
.versations  with  an  old  pupil  of  Banks,  I  infer  that  few 
the  eminent  anatomists  of  this  country  have  taught 
ir  subject  better  than  he  did.  Mr.  Frank  Steele — the 
ner  pupil  of  Banks  whom  I  refer  to,  the  son  of  the  late 
Steele  of  Liverpool — who  made  several  of  the  drawings 
Banks’s  lectures,  speaks  of  him  as  a  fluent  lecturer,  an 
airable  demonstrator,  a  very  skilful  and  rapid  dissector, 
l  an  excellent  draughtsman.  Mr.  Rushton  Parker  has 
1  us  that  Banks  had  the  faculty  of  putting  things  in 
[ear  and  attractive  light,  with  abundance  of  ready  wit 
l  entertaining  humour;  that  his  lectures  were  most 
lily  valued  by  generations  of  pupils,  and  that  his  apti- 
e  for  teaching  anatomy  so  as  to  make  it  acceptable 
:  useful  to  students  was  admitted  to  be  exceptionally 
at. 

le  was,  I  understand,  the  real  founder  of  the  Liverpool 
100I  of  Anatomy,  and  the  first  Professor  of  Anatomy  in 
iversity  College,  Liverpool ;  and  as  Emeritus  Professor 
Anatomy  took  his  seat  as  a  member  of  the  medical 
flty  of  the  University  of  Liverpool  on  the  inauguration 
the  university  in  1903.  But  besides  his  distinction 
an  anatomical  teacher,  Banks  did  research  work  in 
bryology. 

le  gained  the  gold  medal  given  by  the  Faculty  of 
iicine  for  his  thesis  on  the  Wolffian  bodies  when  he 
dilated  M.D.  of  the  University  of  Edinburgh  in  1864. 
ieu  the  age  of  the  author  and  the  condition  of  the  study 
embryology  at  that  time  in  this  country,  are  taken  into 
ount.  this  thesis  must  be  regarded  as  a  piece  of  work 
truly  remarkable  excellence.  Banks  was  barely  22 
is  old,  and  although  it  is  probable  he  obtained  some 
gestions  and  advice  from  Goodsir,  Allen  Thomson,  and 
'ner  (now  Sir  William  Turner,  F.R.S.,  Principal  of  the 
iversity  of  Edinburgh),  three  eminent  anatomists  with 
am  he  had  studied,  yet  very  little  attention  had  been 
~n  f°  embryology  by  British  anatomists  up  to  that  time, 

1  there  was  no  English  treatise  whatever  on  foetal 
lains  in  relation  to  the  generative  organs,  or  on  the 
elopment  of  those  organs. 

or  information  Banks  had  to  look  to  either  French  or 
man  books,  and  to  such  reviews  and  translations  of  them 
ie  could  find.  He  digested,  collated,  and  criticized  with 
siderable  acumen  the  observations  of  Valentin,  Bischoff, 
-hke,  Kobelt,  and  Kolliker.  But  he  did  not  content 
iself  by  merely  studying  the  results  of  the  investiga- 
is  of  others ;  he  made  independent  research.  It  was  from 
final  dissections  that  he  formed  his  own  opinions, 
ged  the  work  of  others,  and  gave  expression  to  his 
ent  or  dissent  to  their  conclusions.  He  did  this  with  a 
iage,  an  honest  frankness,  but  at  the  same  time  with  a 
nest  confidence  in  what  he  was  writing,  that  are  quite 
prising  in  so  youthful  a  critic. 

|  at  times  he  rejected  a  conclusion  for  the  unphilo- 
■Mcal  reason  that  it  was  “  inconceivable  ”  ;  and  if  in 
or  two  instances  he  supported  an  opinion  on  the  unre- 
1 'f  fP'ound  that  “ he  could  see  nothing  against  if,”  these 
e  the  exceptions  to  his  usual  method  of  argument, 
is  statements  as  to  the  formation  of  the  globus  major, 
as  to  the  ducts  of  the  Wolffian  body,  of  the  genital 
A  an“  the  Mullerian  ducts,  are  based  on  observations 
e  with  great  industry  and  patience  by  means  of  a 
'tinuous  succession  of  sections  through  the  whole 
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His  independence  of  judgement,  and  his  terse  and 
luminous  sentences,  give  an  earnest  of  that  determination 
and  discrimination  with  which  in  later  life  he  took  certain 
previously  untrodden  paths  of  surgical  practice,  notwith¬ 
standing  discouraging  and  hostile  criticism. 

As  a  proof  of  the  value  set  upon  this  treatise  by  one 
exceptionally  well  able  to  judge,  I  can  refer  to  the  fact 
that  Professor  Allen  Thomson  quoted  some  of  Banks’s 
conclusions  in  the  article  on  embryology  in  the  ninth 
edition  of  Quain's  Anatomy,  published  in  1882. 

Within  the  last  twenty  or  thirty  years  embryology  has 
made  enormous  stiides,  so  that  it  is  not  a  matter  of  sur¬ 
prise  that  some  of  the  conclusions  arrived  at  by  Banks  are 
not  regarded  as  correct  at  the  present  day.  Others,  how¬ 
ever,  are  strictly  in  accord  with  the  latest  knowledge.  The 
great  advances  in  embryology  are  due  to  the  invention  and 
perfecting  of  the  microtome,  and  to  the  introduction  of  the 
graphic  method  of  reconstruction,  and  the  method  of 
reconstruction  by  wax  plates.  With  their  aid,  the  genito¬ 
urinary  organs,  like  most  of  the  other  organs  of  the  body, 
have  been  restudied,  and  a  great  deal  of  information 
regarding  them  has  been  added.  But  in  reference  to 
Banks’s  work  in  this  difficult  field  of  investigation,  1  will 
quote  from  a  r-ecent  letter  written  by  Professor  Peter 
Thompson,  the  chief  of  the  Anatomical  Department  of 
King’s  College,  London.  He  writes: 

What  I  find  most  interesting  about  Banks’s  paper  is  where 
he  says:  “  I  have  repeated  their  observations  (that  is,  Thiersch, 
1852,  and  Kolliker,  1861)  many  times  on  sheep  from  2  to  4  in. 
in  length,  by  hardening  them  in  spirit  and  making  sections 
through  the  whole  embryo,  from  the  commencement  of  the 
genital  cord  continuously  down  to  the  sinus  urogenitalis.”  This 
was  indeed  pioneer  work  in  the  domain  of  embryology,  since 
the  first  microtome  which  at  all  corresponded  in'  principle  to 
those  in  use  at  the  present  day  is  apparently  the  one  described 
by  His  in  1870. 

Banks’s  difficulties  were  great,  because  the  serial 
sections  such  as  we  can  obtain  to-day  were  out  of  the 
question  in  1864  with  the  instruments  then  available. 

Banks  as  a  Surgeon. 

There  are  three  surgical  subjects  specially  associated 
with  Banks’s  name.  They  are  Cancer  of  the  Breast, 
Radical  Cure  of  Hernia,  and  Urethral  Fever. 

Cancer  of  the  Breast. 

In  thinking  what  I  should  make  the  topic  of  this  lecture, 
I  at  one  time  decided  upon  “  Cancer  of  the  Breast ;  its 
treatment,  and  the  scientific  grounds  upon  which  the 
surgical  treatment  is  based.”  It  seems  to  me  the  subject 
of  all  others  to  which  Banks  himself  would  have  given  the 
preference.  But  as  I  contributed  a  paper  this  year  to  the 
International  Congress  of  Surgeons  which  met  in  Brussels 
in  September  last,  and  at  which  cancer  occupied  the 
greater  part  of  the  time  of  the  various  sections,  and  as 
“  The  Diagnosis  and  Treatment  of  Cancer  of  the  Breast  ” 
was  one  of  the  special  subjects  of  discussion  at  the  Sheffield 
meeting  of  the  British  Medical  Association  in  July  last ; 
and  as,  moreover,  the  Executive  Committee  of  the 
Imperial  Cancer  Research  have  just  brought  out  at 
very  great  cost  a  large  volume,  embodying  "three  years’ 
work  by  Dr.  Bashford  and  his  able  coadjutors,  which 
will  supply  an  abundance  of  material  for  study  for  some 
time  to  come,  I  decided  not  to  inflict  upon  you  an 
address  on  cancer  in  any  of  its  regular  or  heteroclitic 
aspects.  I  cannot,  however,  omit  to  allude  to  the 
important  work  done  by  Banks  in  relation  to  mammarv 
cancer ;  and  more  especially  because  the  opener  of  the 
discussion  at  Brussels  on  this  particular  branch  of 
cancer — beyond  the  mention  of  Banks’s  name  with 
many  others  in  footnotes  in  connexion  with  statistics 
— made  no  reference  whatever  to  Banks’s  important 
place  in  the  history  of  the  operative  treatment  of  this 
disease.  At  Sheffield  also  no  mention  was  made  to 
Mitchell  Banks’s  work  except  by  one  speaker,  who  referred 
to  him* to  disagree  with  him  about  the  removal  of  the 
pectoral  muscles. 

The  modern  history  of  the  operative  treatment  of 
cancer  of  the  breast  and  of  Banks's  connexion  with  it 
is  very  noteworthy,  as  it  affords  an  excellent  opportunity 
of  studying  the  working  of  different  philosophic  methods 
in  medical  science,  and  I  will  therefore  briefly  recall  it. 
From  the  first,  with  commendable  candour,  lie  explained 
that  his  views  were  in  large  part  due  to  the  paper  by 
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Charles  Moore,  published  in  the  year  1867. 3  Moore  and 
his  colleagues,  especially  Campbell  de  Morgan,  were 
propounders  of  the  theory  of  the  local  origin  of  cancer, 
and  to  them  the  sufferers  from  cancer  are  indebted  for 
the  advocacy  and  practice  of  extensive  removal  at  an 
early  stage  of  the  disease. 

Banks  wrote:3 

In  1867,  Moore  of  the  Middlesex  Hospital,  whose  experience 
in  that  institution  was  great,  wrote  what  is  now  an  almost 
historic  paper  on  “  Inadequate  Operations  in  Cancer,”  which 
set  a  great  many  minds  thinking,  inasmuch  as  it  was  a  revolt 
against  constituted  authority,  it  made  me  think,  too,  so  that 
I  became  deeply  interested  in  the  question. 

Like  Banks,  Christopher  Heath4  also  tells  in  a  clinical 
lecture,  published  in  1871,  that  it  was  Moore’s  paper  which 
led  him  to  perform  as  a  routine  practice  much  more 
extensive  operations  for  mammary  cancer  than  had  been 
customary  with  surgeons  previously.  And  _  amongst 
English-speaking  surgeons  Samuel  Gross5  of  Philadelphia 
made  a  notable  move  in  1880  in  favour  of  the  free  removal 
of  breast  cancers,  and  pushed  the  cause  with  earnestness 
and  enthusiasm.  Gross  also  ascribed  his  own  movement 
to  the  teaching  contained  in  Moore’s  article,  and  which  he 
alluded  to  as  “  a  remarkable  paper.'  And  Gross  was 
quite  right,  for  Moore’s  paper  is  a  very  thoughtful  and 
philosophical  treatise,  and  an  admirable  example  of  a 
shrewd  and  correct  induction  from  clinical  experience 
leading  to  a  most  important  improvement  in  surgical 
treatment. 

It  should  be  read  by  those  extremists  in  our  profession 
who  think  no  progress  in  knowledge  concerning  medicine, 
surgery,  or  the  ancillary  sciences  can  be  made  except  by 
experiments  on  animals ;  and  who  by  their  exaggerated 
language,  and  by  ignoring  or  denying  the  many  discoveries 
which  have  been  made  by  careful  observers  at  the  bedside 
and  in  the  post-mortem  room,  conduce  to  and  increase  the 
bitter  resentment  and  hostility  against  all  who  practise 
these  knowledge-giving  and  necessary  experiments. 

Moore  proved  by  induction  the  correctness  of  the  theory 
of  the  local  origin  of  cancer.  His  conclusions  and  reasons 
are  entirely  in  conformity  with  recent  investigations  on 
the  minute  anatomy  and  pathology  of  the  lymphatics.  He 
first  briefly  described  the  other  chief  theories  of  the  origin 
of  cancer,  namely,  the  (1)  constitutional,  (2)  textural  or 
organic,  and  (3)  the  regional.  The  question  as  to  which 
of  these  several  theories  is  correct,  Moore  stated,  can  only 
be  decided  by  accurate  and  repeated  observations  of  the 
mode  of  recurrence.  He  pointed  out  .that  there  are  two 
elements  of  uncertainty  in  the  question :  uncertainty, 
namely,  whether  all  the  area  invaded  by  the  primary 
disease  was  removed  by  the  operation  ;  and  the  uncertainty 
respecting  the  possible  duration  of  the  inactive  life  in  a 
fragment  of  cancer  severed  in  the  operation  from  the 
primary  tumour,  and  left  in  the  tissues. 

If  from  a  series  of  operations  an  imputation  upon  their 
completeness  is  justified,  then,  so  far  as  those  cases  go, 
it  is  superfluous,  he  thought,  to  invoke  either  the  con¬ 
stitutional,  the  textural,  or  the  regional  theory.  He  stated 
his  opinion  that  the  difficulties  of  completely  extirpating 
■cancer  are  much  underrated  by  those  who  hesitate  to 
suspect  the  perfectness  of  their  operations ;  that  there  is 
too  often  reason,  without  calling  in  the  evidence  of  the 
microscope,  to  expect  the  return  of  the  disease. 

His  directions  for  operative  treatment  were  that  not 
only  the  whole  mamma,  but  skin,  lymphatics,  fat,  and 
when  the  disease  even  approaches  the  pectoral  muscle, 
part  of  that  muscle,  too,  should  be  taken  away.  The  axil¬ 
lary  glands,  when  diseased,  should  be  cleared  away  in 
one  mass  with  the  breast,  without  dividing  the  intervening 
lymphatics.  The  flaps  of  skin  should  be  undercut,  so  as 
to  remove  any  undetected  prolongations  of  the  disease,  and 
chloride  of  zinc  should  be  applied  to  parts  not  capable  of 
being  removed. 

With  reference  to  the  spreading  of  cancer,  he  said : 

Its  continuity  with  the  first  tumour  was  traceable  over  half 
the  chest,  the  pleura,  and  the  glands  from  the  neck  to  the  groin, 
or  the  inguinal  region,  and  possibly  also  to  the  liver. 

How  possible,  the  interesting  and  important  investigations 
of  Sampson  Handley  have  made  very  clear. 

The’  reading  of  Moore’s  paper  stirred  Banks  to  adopt 
the  routine  removal  of  the  whole  of  the  fatty  and 
lymphatic  contents  of  the  axilla,  and  of  the  skin  cover¬ 
ing  the  mammary  gland,  as  well  as  very  wide  resection 


of  the  fascia  connected  with  the  muscles  upon  which  1 
mammary  gland  rests.  He  arrived  at  his  own  cone 
sions  through  witnessing  many  imperfect  operations,  a 
by  observing  the  frequency  of  early  recurrences,  and  1 
situations  and  tissues  in  which  these  recurrences  appear 
He  brought  no  fresh  microscopical,  anatomical,  phys 
logical,  or  chemical  information  to  bear ;  but  his  ccnv 
tion  as  to  what  the  proper  operative  treatment  should 
was  entirely  an  induction  from  clinical  experience. 

And  he  was  induced  to  adopt  this  important  chai 
in  practice  because  of  the  greater  immunity  fr 
recurrent  disease  which  he  expected  from  it,  and  qu; 
apart  from  the  advances  in  aseptic  and  antiseptic  surge 
although,  happily,  these  advances  gave  courage  to  surged 
in  the  performance  of  the  more  extensive  operations. 

Banks  read  his  first  paper,  which  he  styled,  “  A  P 
for  the  more  Free  Removal  of  Cancerous  Growths,”  beft 
the  Lancashire  and  Cheshire  Branch  of  the  British  Medi] 
Association  in  1877,  and  in  it  he  suggestively  asked,  “  Hi 
you  ever  imagined  what  the  results  would  be  if  all  canc 
were  thoroughly  excised  when  they  were  no  bigger  tb 
peas  ?  ”  His  next  paper  was  published  in  1883,  and  v 
read  at  Worcester  and  also  at  the  Liverpool  Medi 
Institution  in  the  same  year.  He  gave  it  the  title,  “  F; 
Removal  of  Mammary  Cancer,  with  Extirpation  of  f 
Axillary  Glands  as  a  Necessary  Accompaniment.” 

Four  years  later,  in  1887,  he  brought  the  same  subj 
before  the  Harveian  Society  of  London,  and  reported  1 
results  of  82  operations. 

In  1900  he  delivered  the  Lettsomian  Lectures 
“  Practical  Observations  on  Cancer  of  the  Breast,”  a 
published  the  analyses  of  his  results  in  213  cases 
operation. 

The  meeting  of  the  Harveian  Society  listened  io 
paper  without  endorsing  his  views.  Prominent  Lone 
surgeons  questioned  whether  the  complete  operati 
recommended  by  Banks  and  Gross  afforded  better  resu 
than  the  incomplete.  One  very  distinguished  surge 
among  them  thought  that  patients  lived  longest  who  1 
never  been  operated  upon,  and  that  it  was  a  question 
consideration  whether  a  local  excretion  of  cancer  did 
render  patients  less  liable  to  constitutional  disease. 

Banks  was  very  much  cast  down,  he  tells  us,  after  t. 
debate,  but  he  returned  to  Liverpool  resolved  on  continui 
what  he  felt  sure  was  the  right  line  of  treatment,  1 
which  he  had  so  unsuccessfully  come  to  London  to  adj 
cate.  He  would,  of  course,  listen  to  no  argument  in  favc 
of  a  return  on  his  part  to  the  dangerous  treatment,  as 
had  learnt  to  know  it  to  be,  of  excising  the  cancer  tunic 
and  leaving  behind  a  remnant  of  the  breast. 

But  the  opposition  to  wide  operations  did  not  end  w. 
the  discussion  at  the  meeting  of  the  Harveian  Socie 
It  was  followed  up  in  a  work  published  shortly  aft 
wards,  in  which  the  practice  of  removing  the  whole  brei 
as  a  routine  operation  for  mammary  cancer  was  cc> 
detuned  ;  as  also  was  the  removal  of  glands  which  a?  e  j 
felt  to  be  enlarged  through  the  external  textures;  a 
disapproval  was  expressed  of  Kocher’s  operation 
removal  of  the  tongue.  _  J 

It  was  considered  that  evidence  pointed  to  ^ 
fact  that  large  and  sweeping  operations  which  meuj 
not  merely  the  free  removal  of  the  primary .  disea 
but  the  dissection  of  the  glands — whether  in  caj 
of  tongue,  vulva,  penis,  lower  lip,  or  breast  were  si| 
cessful,  not  because  the  surrounding  tissues  were  wide 
removed  and  the  lymphatic  ducts  and  glands  taken  aw; 
but  because  the  operations  were  practised  in  favoural 

cases.  .  .  | 

If  we  seek  for  the  reason  why  the  wide  operations  p 
posed  by  Moore,  and  urged  by  Mitchell  Banks  and  Gro 
were  opposed  by  able  and  experienced  London  surgeons 
is  to  be  found  in  the  difference  in  the  philosophic  views 
to  the  origin  of  cancer  held  by  those  who  proposed  a. 
those  who  opposed  them.  Whilst  Moore  and  Ins  sc  1 
regarded  cancer  as  being  at  first  a  local  disease,  the  o  n 
held  the  view  that  cancer  is  primarily  a  blood 
constitutional  affection.  ,, 

And  if  a  blood  disease  from  the  outset,  what  was 
to  hope  from  these  extensive  removals  of  tissues  •  ( 

could  the  excision  of  a  local  tumour  eradicate  a  mala  J 
the  whole  system '?  How  could  recurrence  be  prm e 
until  the  whole  constitution  was  cured  of  its  Pel°*^  , 
tendency  ?  Hence  it  was  thought  to  be  “a  questi 
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isideration  whether  a  local  excretion  of  cancer  did  not 
ider  patients  less  liable  to  constitutional  disease  ” !  I 
lin  quote  these  words  because  they  give  so  emphatically 
i  stamp  and  motto  of  the  blood  theory  of  the  origin  of 
icer,  to  the  opposition  against  extensive  excision  of 
al  cancer. 

hit  between  this  debate  at  the  Harveian  Society  and 
>  delivery  by  Banks  of  the  Lettsomian  Lectures  in  1900 
ood  deal  of  water  had  ebbed  and  flowed  at  the  mouth 
the  Mersey,  and  other  barks  had  floated  on  the  tide, 
■rying  even  larger  sails  than  any  that  had  been  in  view 
ore. 

t  was  now  Banks’s  turn  to  cry,  “  Hold  !  Enough  !  ” 
t  only  had  the  constitutional  theory  of  the  origin  of 
icer  receded  before  the  strong  and  wudely-rolling  wave 
ich  placed  the  microbic  theory  for  many  consecutive 
trs  in  the  foreground,  but  in  1889  and  1892  papers 
ich  made  considerable  additions  to  our  knowledge 
the  minute  anatomy  of  the  lymphatics  of  the  breast 
1  pectoral  fascia  were  published  by  Heidenhain  in 
ogenbeck’s  Archiv ,  vol.  xxxix  (1889),  and  by  Harold 
les  in  the  Edinburgh  Medical  Journal  in  1892  respec- 
fly.  Both  Heidenhain  and  Stiles  agreed  in  believing 
.t  the  entire  mammary  gland  is  not  removed  by  the 
rations  which  had  been  usually  practised,  a  fact  about 
ich  anatomists,  being  also  surgeons  who  had  witnessed 
rations  for  breast  cancer  some  years  ago,  must  have 
n  quite  sure. 

loth  Heidenhain  and  Stiles  gave  expression  also  to 
ir  views  as  to  the  mode  of  extension,  and  the  causes 
local  recurrence  of  cancer  after  amputation  of  the 
ast. 

n  1894  Halsted  of  Baltimore,  influenced  by  the  work  of 
idenhain  and  Stiles — twenty -seven  years  after  the 
)lication  of  Moore’s  paper  and  seventeen  years  after 
first  paper  by  Banks — published6  the  results  of  some 
y  extensive  resections  which  he  had  been  led  to  per- 
m,  and  gave  a  description  of  the  steps  of  his  opera- 
1  illustrated  by  plates.  The  consequence  was  that  a 
ision  of  the  practice  of  performing  limited  operations 
3  deemed  to  be  necessary  by  those  who  had  previously 
isted  the  more  extensive  excisions.  Thus  a  reform7 
ich  had  failed  to  be  effected  by  the  correct  induction 
m  clinical  and  pathological  observations  of  Moore ,  De 
rgan  and  Banks ,  and  others,  was  brought  about  by 
practice  of  Halsted,  based  as  it  was  on  a  deduction 
h  premises  of  which  were  imperfect — namely,  that  the 
?ase  spreads  in  the  course  of  the  lymphatic  current  and 
an  embolic  process. 

uthough  Heidenhain  had  not  altogether  overlooked  the 
cess  of  permeation  and  the  tendril-like  growth  of  lines 
cancer  cells  along  the  fine  lymphatic  vessels,  he  had 
ed  to  appreciate  its  significance  as  the  principal  agent 
lissemination.  It  was  left  for  Sampson  Handley,  now 
accessor  of  Moore  and  De  Morgan  on  the  staff  of  the 
Idlesex  Hospital,  to  find  out,  in  the  course  of  his 
estigations  during  the  last  three  or  four  years  in  the 
cer  research  laboratory  of  that  hospital,  that  permea- 
i—or,  in  other  words,  the  growth  of  the  cancer  cells  in 
lumen  of  the  fine  lymphatics— takes  place  almost  as 
dy  against  as  with  the  lymph  stream,  and  extends 
trifugally  from  the  primary  tumour,  in  an  ever-widening 
.  and  in  the  plane  of  the  principal  lymphatic  plexus — 
t  is  to  say,  along  the  deep  fascia. 

According  to  the  embolic  theory  ”  of  Heidenhain  and 
es,  “  which  four  years  ago  met  with  general  acceptance, 
force  of  the  blood  and  lymph  streams  was  the  principal 
Qt  in  dissemination,  the  cancer  cells  themselves  being 
nuch  driftwood  ”  (Sampson  Handley).8 
ialsted’s  operation  was  based  on  the  embolic  theory, 

^  Halsted’s  operation  based  on  this  theory,  was  what 
veiled  the  opponents  of  Banks.  It  is  intelligible  how 
operation  based  on  an  erroneous  theory  can  be  at  once 
extensive  and  too  limited,  and  this  is  the  case  with 
method  of  Halsted. 

oore  had  written  :  “  It  must  be  considered  that  opera- 
>s  ^are  not  adequate  merely  because  they  have  been 
’e  >  and  Handley  points  out  that  an  operation  may  be 
I  ,e . msive  and  yet  futile  if  it  is  based  upon  false 
ogical  premises.  Handley’s  careful  investigations 
,^wn  that  the  very  extensive  removal  of  skin 
fiT  ^  tlle  Halsted  operation  is  unnecessary  ;  and,  on 
other  hand,  that  a  sufficiently  wide  removal  of  the 


deep  fascia,  and  the  requisite  undermining  of  the  skin 
flaps  form  no  part  of  Halsted’s  technique. 

And,  in  regard  to  the  removal  of  muscle,  Handley  does 
not  consider  it  dangerous  to  leave  the  uppermost  part 
of  the  great  pectoral,  provided  it  bo  well  retracted 
upwards,  while  the  costo- coracoid  membrane  and  the  sub¬ 
clavian  glands  are  being  removed.  The  removal  of  the 
pectoralis  minor,  he  thinks,  is  a  mere  matter  of  convenience 
to  the  operator ;  but  as  theserratus  magnus  is  a  far  greater 
source  of  danger,  he  advises  that  at  least  a  superficial 
layer  of  this  muscle  should  be  taken  away,  and  in  advanced 
cases  the  removal  of  the  whole  thickness  of  it  together 
with  the  overlying  breast  is  requisite.  This  teachingy 
based  on  microscopical  pathology,  is  almost  identical  with 
that  put  forward  by  Moore  and  Banks  on  clinical  grounds. 

In  the  course  of  the  thirty-three  years  since  Moore 
wrote,  the  surgical  pendulum  had  swung  from  one 
extreme  to  the  other,  and  in  so  doing,  Banks  thought 
it  had  got  somewhat  off  the  line.  And  so  in  his 
Lettsomian  Lectures9  he,  with  the  courtesy  which 
softens  controversy,  but  with  the  candour  and  straight* 
forwardness  which  command  respect,  commented  on  the 
work  which  had  lately  been  done  by  others.  He  desired 
to  dissent  absolutely  from  Dr.  Halsted’s  view  that  the 
entire  pectoralis  major  needs  to  be  removed,  that  the 
pectoralis  minor  should  be  divided,  and  that  the  supra¬ 
clavicular  region  should  be  invariably  cleared  out.  He 
refused  to  recognize  that  the  rule  ought  to  be  “  operate  on 
the  neck  in  every  case,”  and  he  opposed  to  that  apophthegm 
his  own  experience  to  the  effect  “  that  when  cancer  has- 
laid  hold  of  the  supra-clavicular  glands  it  has  got  such  a 
grip  as  to  be  past  extirpation.”  Banks  supported  his 
views  by  his  operative  results,  which,  though  equalled, 
have  not  been  surpassed  by  others. 

It  is  evident,  reading  between  the  lines,  that  Banks 
was  smarting  under  a  sense  of  wrong  done  to  him,  for 
he  says  :10 

In  justice  to  myself,  and  to  the  memory  of  my  late  friend 
Gross,  I  think  it  rather  hard  that  a  certain  group  of  surgeons 
should  date  the  origin  of  the  modern  operative  treatment  of 
cancer  from  the  microscopic  researches  of  Heidenhain  and 
Stiles,  and  the  labours  of  Halsted  and  themselves. 

If  this  opinion  be  not  now  unanimously  held  by  surgeons, 
I  cannot  doubt  that  it  will  be  by  posterity,  who  will  be 
able  to  take  a  dispassionate  view  of  the  history  of  the 
treatment  of  mammary  cancer  from  the  date  of  Moore’s 
paper  in  1867  to  Banks’s  Lettsomian  Lectures  in  1900. 

Perhaps  Banks  was  too  optimistic  if  he  expected  to  be 
a  prophet  in  his  own  land  and  among  his  own  people.  For 
it  has  not  infrequently  been  noticed  that  if  a  suggestion 
come  from  across  the  seas,  and  especially  if  it  be  made  in 
Germany,  it  is  much  more  likely  to  “  catch  on  ’  than  if  it 
emanates  from  one  of  our  own  people. 

But  I  have  the  satisfaction  of  referring  to  one  of  his 
English  commentators,  at  least,  who  takes  a  fair  andi 
correct  view  of  Banks’s  rightful  claims. 

Jacobson  in  The  Operations  of  Surgery 11  says  : 

The  tendency  nowadays  to  talk  and  write  as  if  the  origin  ol 
the  modern  operative  treatment  of  cancer  of  the  breast  dated  to 
the  labours  of  Heidenhain,  Stiles,  and  Halsted,  ignores  most 
unfairly  the  work  of  others  who  should  not  be  forgotten.  And 
one  name  at  least — that  of  an  English  surgeon — rises  pre¬ 
eminently  as  a  worker  in  this  field.  1  refer  to  Sir  W.  M.  Banks. 
For  twenty-three  years  this  surgeon,  with  unfailing  earnest¬ 
ness,  and  characteristic  vigour  and  terseness  of  expression,  has 
in  many  places  urged  the  need  of  more  extensive  operations  in 
this  disease. 


And  then  Jacobson  adds :  “  If  honour  is  to  be  given  where 
it  is  due,  a  fair  share  of  it  must  justly  fall  to  him.” 

I  have  neither  time  nor  intention  to  introduce  a  descrip¬ 
tion  of  what  my  own  practice  has  been,  and  is,  in  the 
surgical  treatment  of  breast  cancer.  As  a  member  of  the 
staff  of  the  Middlesex  Hospital,  I  followed  Moore  and 
De  Morgan ;  but  I  should  like  to  mention  that  for  many 
years  I  have  been  in  the  habit  of  removing  the  fascia  over 
the  serratus  magnus,  and  often  a  layer,  and  on  occasions,  in 
places,  the  whole  thickness  of  the  muscle ;  and  t  a  a  , 
teacher  at  my  hospital  and  an  examiner  at  the  -v 

of  London  and  the  Roval  Colleges,  I  was  m  .ie  ,1<l 
pointing  out  to  the  students  and  candidates 
half  of  the  mammary 

serratus  magnus,  and  only  the  rest  wit  r 

major ;  whereas  their  answers  to  questions 
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believe  that  the  general  impression  they  had  got  was  that 
the  mamma  rested  entirely  on  the  great  pectoral  muscle. 

I  think  that  too  much  importance  is  just  now  being 
attached  to  dealing  the  axilla  from  the  apex  downwards, 
instead  of  from  the  base  upwards.  The  essential  precau¬ 
tion  is  to  avoid  cutting  across  the  lymphatics  or  leaving 
behind  any  glands  or  fatty  tissue. 

Nor  do  I  believe  in  the  danger  of  making  a  direct  cut 
into,  or  even  of  removing  a  slice  from,  a  cancer  tumour,  for 
tlie.purpose  of  diagnosis,  before  the  operation  is  commenced, 
provided  the  wound  is  stuffed  with  a  little  aseptic  gauze 
and  covered  with  collodion  previous  to  proceeding  with  the 
excision,  and  the  knife  used  for  the  incision  is  laid  aside. 
The  danger  lies  in  inadvertently  dividing  affected  infil¬ 
trated  tissues,  which  was  so  frequently  done  in  the  days 
of  inadequate  operative  measures. 


Radical  Cure  of  Hernia. 

Banks  was  an  early  advocate  of  the  so  called  radical 
cure  of  hernia,  or,  as  he  preferred  to  call  it,  “  the  curative 
treatment  of  hernia  by  operation.” 

'"His  first  paper  on  the  subject  was  read  before  the 
Surgical  Section  of  the  British  Medical  Association  at 
Worcester  in  1882.  Subsequent  communications  from  his 
pen  followed,  and  are  to  be  found  in  the  Medical  Times 
and'  Gazette ,  July,  1884;  and  in  the  British  Medical 
Journal  of  December  10th,  1887,  and  November  11th, 
1893. 

He  took  exception  to  the  term  “  radical  cure”  as  being 
misleading,  because  it  implies,  what  is  far  from  being  the 
trtith,  that  a  patient  upon  whom  the  operation  was  per¬ 
formed  need  never  again  wear  a  truss,  nor  ever  again  be 
in  danger  of  his  hernia  coming  down.  He  had  come  to  the 
opinion  that  only  a  few  patients  after  the  operation  were 
able  to  do  without  a  light  truss ;  and  with  commendable 
candour  and  straightforwardness  he  reported  that  rather 
more  than  13  per  cent,  of  his  own  operations  were  com¬ 
plete  failures,  and  rather  more  than  another  16  per  cent, 
were  only  partial  successes.  He  had  operated  upon  all 
sorts  of  cases — on  the  young,  middle-aged,  and  old. 

He  recommended  the  operation  in  children  only  when  it 
was  impossible  to  get  proper  attention  given  to  the  wearing 
of  a  truss. 

He  recognized  the  dangers  of  operating  on  ruptures  of 
very  great  size,  but  he  undertook  such  cases  when  the 
sufferers  were  rendered  quite  unfitted  for  work  of  any 
kind,  and  were  willing  to  run  the  risks  of  the  operation. 

-  Banks’s  operation  lias  an  established  place  in  surgical 
textbooks  under  the  name  of  “  the  method  of  Banks.”  The 
method  has  the  merit  of  great  simplicity,  and  he  adhered 
to  it  in  his  own  practice,  notwithstanding  the  objections 
urged  against  it  by  other  surgeons,  on  the  ground  of 
insecurity. 

In  the  discussion  at  the  Newcastle  meeting  in  1893  12 
Mr.  Godlee  is  reported  to  have  said : 

Every  one  should  recognize  the  fact  in  every  case  of  hernia, 
whether  strangulated  or  not,  he  might  expect  that  by  per¬ 
forming  Banks’s  operation  he  would  effect  an  efficient  radical 
cure. 


With  rare  exceptions  Banks’s  operation  is  the  one  which 
I  have  invariably  used*  though  I  have  not  followed  him  in 
the  employment  of  silver  sutures. 


Urethral  Fever  following  Catheterism. 

Before  Banks  was  29  years  of  age  his  name  was  brought 
prominently  before  the  profession  by  a  paper  which  he 
published  in  the  Edinburgh  Medical  Journal  in  June, 


1871,  on  Urethral  Fever  following  Catheterism.  The 


foundation  of  this  article  was  the  knowledge  derived 
from  actual  cases  which  had  been  under  observation 
in  the  Liverpool  Royal  Infirmary,  but  before  coming  to 
his  conclusions  he  took  pains  to  inform  himself  as  to  what 
had  been  found  out  and  made  known  on  the  matter  by 
others.  The  article  is  written  with  the  clearness,  terse¬ 
ness,  and  succinctness  which  characterize  his  other 
writings.  Banks  considered  the  disease  from  the  ana¬ 
tomical,  pathological,  and  clinical  standpoints;  but  the 
particular  case  which  formed  the  text  of  his  paper  was 
that  of  a  young  apparently  healthy  man  who  had  a  narrow 
urethral  stricture,  and  who  after  the  passing  of  a  bougie 
was  seized  with  pain,  rigors,  retching,  rapid  pulse,  con¬ 
vulsions^  and  coma,  and  died  within  six  and  a  half  hours 
of  the  use  of  the  instrument. 


In  the  discussion  in  December,  1883,  at  the  Media 
Society  of  London  “  On  Catheter  Fever,”  Sir  Andre 
Clark,  who  opened  the  debate,  referred  to  Banks’s  pap< 
in  the  following  words: 


In  1871,  Banks  of  Liverpool  described  the  effects  of  simp 
catheterism,  and  classified  them  into  three  varieties :  Firs 
rigor  with  malaise,  recovering  speedily;  second,  rigor  wit 
malaise  and  prostration,  followed  in  a  few  days  bv  fever  ar 
death  ;  and  third,  cases  of  shock,  producing  death  within  3om> 
times  a  single  day.  Admitting  that  renal  disease  predispose 
to  such  attacks,  he  denies  that  they  are  due  to  suppression  i 
urine,  and  he  ascribes  them  to  shocks  of  greater  or  of  let 
severity  propagated  through  the  sympathetic  nervous  systenj 
Here  the  nervous  theory  begins  to  preponderate  over  tH 
others. 


Banks  divided  the  cases  of  feverish  symptoms  fo 
lowing  surgical  interference  with  the  urethra  into  tw 
groups — namely,  those  indicating  a  pyaemic  or  septicaemf 
state,  and  “  due  to  an  altered  and  poisonous  condition  c 
the  blood  acting  secondarily  upon  the  nervous  system, 
and  those  “  indicating  the  existence  of  shock,  where  tkj 
nervous  system  is  primarily  affected,  and  by  its  reactio 
upon  the  blood  and  vascular  system  produces  the  outwar 
signs  of  fever,  or  at  any  rate  of  pyrexia.” 

In  a  recently  published  lecture  on  coli-bacilluria,  tb 
writer,  referring  to  the  debate  at  the  Medical  Society,  say 
that  it  is  a  national  gratification  to  know  that  interest  i 
the  subject  of  urinary  infection  was  first  aroused  by  Si 
Andrew  Clark’s  paper ;  and  also  that  the  name  “  bacteriuria 
was  invented  by  an  Englishman,  Sir  William  Roberts 
when  in  1881  he  described  a  condition  in  which  the  sed 
ment  of  fresh  urine  was  found  on  microscopical  e>: 
animation  to  consist  largely  of  rod-shaped  organism: 
It  was  left,  however,  for  much  more  recent  workers  to  pom 
out  that  the  growth  of  organisms  in  the  urinary  passage 
was  capable  of  producing  signs  of  systemic  poisoning. 

Cases  of  fever  following  the  use  of  the  catheter  o 
sound,  and  such  as  are  now  often  ascribed  to  tb 
poisonous  action  of  the  Bacilli  coli,  had  been  describe' 
under  various  names  many  years  before  1883,  and  Bank 
had  given  the  references  to  several  such.  Twenty  year 
before  the  discussion  referred  to,  in  which,  besides  Si 
Andrew  Clark,  Sir  Henry  Thompson,  Sir  Joseph  Fayrei 
Sir  William  (then  Mr.)  Savory,  Mr.  Berkeley  Hill,  Mi 
Reginald  Harrison,  and  others  had  taken  part,  there  ha' 
been  at  the  same  society  “  a  considerable  discussion 
(October  26th,  1863)  on  the  same  subject.  But,  owm 
to  the  fact  that  the  Transactions  of  the  Medical  Societ 
of  London  were  discontinued  to  be  published  in  186 
and  did  not  again  appear  till  1872,  the  only  account  c 
this  discussion  I  can  find  is  a  very  brief  one  in  the  Lance 
of  October  31st,  1853  (p.  510).  Nevertheless,  it  had  no 
escaped  the  diligence  of  Banks  when  preparing  his  ow: 


paper. 


I 


Although  Sir  Andrew  Clark  in  1883  endeavoured  to  focu 
attention  on  one  form  (but  not  the  septically -infectious 
of  urinary  fever  which  he  designated  catheter  fever,  it  i 
difficult  in  the  face  of  the  writings  of  Velpeau  in  1847.  d 
Civiale,  of  Heyfelder  in  1857,  M.  Phillips  in  1858,  and  Mar. 
in  1859,  all  of  which  had  been  published  prior  to  Banks 
article  ;  as  well  as  of  the  work  on  Fever  of  Diseases  of  th 
Urinary  Passages ,  by  Malherbe,  which  appeared  two  year 
after  Banks  published  his  article,  and  ten  years  before  tb 
debate  of  1883 — it  is  difficult  to  see  how  we  can  a 
Englishmen  take  the  flattering  unction  to  ourselves  tba 
interest  in  the  subject  of  urinary  infection  was  firs 
aroused  by  the  discussion  at  the  Medical  Society  in  1883. 

Notwithstanding  the  interest  attaching  to  the  history  Q 
urinary,  including  catheter,  fever,  a  question  of  nicr 
importance  at  the  present  moment  is  the  causal  relation 
ship  of  coli-bacilluria  to  the  various  classes  of  case 
formerly  described  under  the  general  term  ,l  unnai. 
fever.”  j 

A  perusal  of  many  published  cases  shows  tliai^  th 
urine  has  been  found  loaded  with  the  Bacilli  coh ft 
patients  with  symptoms  and  histories  exactly  coincidmi 
with  those  of  urinary  fever  in  its  several  forms.  Buo  it  1 
not  on  that  account  conclusive  that  the  presence  of  tiles' 
bacilli  in  the  urine  has  been  the  cause  of  the  attacks  in  a 
the  cases  in  which  fever  and  rigors  have  occurred  atte 
simple  catheterism ;  or  after  the  passage  of  an  instrumen 
in  persons  with  prostatic  hypertrophy,  or  stricture,  oi 
i  other  conditions  demanding  the  use  of  the  catheter  oj 
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ind :  or  after  other  disturbances  to  the  urethra  when  no 
eminent  has  been  passed. 

The  facts  at  present  known  want  sifting  and  checking, 
closer  clinical  observations,  by  bacteriological  examina- 
11  of  the  urine  both  before  and  after  the  use  of  any 
-trumen’t  upon  the  urethra,  and  by  laboratory  experi- 
'nts,  before  we  are  in  a  position  to  frame  a  general 
inciplc. 

The  Bacillus  coli  is  credited  with  the  power  of 
using  in  some  persons  the  most  violent  and  acute 
.'ection,  attended  with  rigors  and  pyrexia  oscillating 
tween  101  F.  and  105°  F.  or  higher ;  in  others,  a  chronic 
'ection  with  symptoms  varying  from  a  few  that  are 
ght  and  unimportant,  to  others  of  considerable  severity ; 
lile  in  other  persons  no  symptoms  suggestive  of  impaired 
alth  in  any  way  have  been  present. 

In  some  cases  severe  pain,  in  others  only  slight  pain  or 
ittle  burning  along  the  urethra  has  been  complained  of  ; 
ne  have  had  frequency  of  micturition  and  a  large  output 
urine,  in  others  the  urine  for  a  time  has  been  scanty ;  in 
ne  there  has  been  an  intolerable,  or  at  least  distressing, 
itation,  while  the  only  symptom  noticed  in  others  has 
an  an  offensive  fishy  or  sulphuretted  hydrogen  smell  with 
a  urine. 

In  some  cases  one  kidney,  in  others  both,  and  in  a  third 
:  the  spleen  is  said  to  have  been  enlarged.  Influenza, 
tlaria,  tuberculosis,  gout,  rheumatism,  duodenal  ulcer, 
ihoid  fever,  and  pernicious  anaemia,  are  some  of  the 
ameleon-like  aspects  which  coli-bacilluria  is  said  to  have 
sumed.  In  other  cases  cystitis,  ureteritis,  pyelitis, 
uresis,  dysentery,  mucous  colitis,  chronic  undulating 
er,  and  otherwise  unexplained  attacks  of  pyuria  are 
)orted  to  have  been  produced  by  the  colon  bacillus. 

Whilst  these  micro-organisms  may  be  present  in  large 
rubers  without  causing  symptoms  and  without  being 
lompanied  by  any  other  abnormal  contents  in  the  urine  ; 
2re  may,  on  the  other  hand,  be  gross  suppuration,  or 
urbidity  of  varying  degree,  and  haematuria  may  or  may 
t  complicate  the  urinary  conditions, 
it  is  a  very  remarkable  fact  that  the  Bacilli  coli  should 
capable  of  stirring  up  in  some  persons,  and  on  some 
msions  only  in  the  same  person,  such  varying  and  severe 
d  even  alarming  symptoms ;  while  in  other  persons,  or 
other  times  in  the  same  person,  no  symptoms  whatever 
excited  in  response  to  precisely  the  same  stimulus. 

Nor  can  one  close  one’s  eyes  to  certain  marked  differ- 
ses  between  the  classical  features  of  urinary  fever, 
the  one  hand,  and  those  of  acute  and  chronic 
ection  of  the  urinary  tract  described  as  due  to 
ciUus  coli,  on  the  other  hand.  For  instance,  I  am  not 
are  of  any  case  of  sudden  death  from  coli-bacilluria,  like 
)se  tragic  events  following  the  use  of  the  catheter, 
2I1  as  Nelpeau,  Berard  (quoted  by  Velpeau),  Heyfelder 
St.  Petersburg,  Henry  Smith,  Sir  Joseph  Fayrer,  and 
uks,  and  others  have  reported.  Secondly,  urinary  fever 
s  been  met  ■with  chiefly  in  men,  very  rarely  in  women ; 

1  in  adults,  not  in  children.  As  Banks  says  : 

t  seems  highly  probable  that  this  sensitiveness  of  the 
thra  is  heightened  after  the  accession  of  puberty,  as  I  do  not 
aw  of  an  instance  of  death,  nor  indeed  of  subsequent  shock  or 
er.  following  the  mere  examination  of  a  child  for  stone, 
ich  is  an  operation  sometimes  involving  a  good  deal  of  rough 
idling  of  the  urethra. 

d  although  Savory  remarked  in  1883  at  the  Medical 
ciety  that  it  was  not  very  uncommon  for  great  shock  to 
low  the  introduction  of  a  catheter  upon  the  young  and 
althy,  or  the  sounding  of  young  children  for  stone,  I 
nk  the  general  experience  of  surgeons  accords  with  that 
Banks. 

But  bacterial  infection  of  the  urinary  passages  in  young13 
ildren — in  infants  indeed  under  18  or  even  12  months  of 
1  is  said  to  be  quite  frequent.  Many  varieties  of  micro- 
nanisms  have  been  detected  in  the  urine,  but  the 
cillus  coli  is  by  far  the  most  common.  Coli-bacill- 
a  is  much  more  frequent  in  female  children  than  in 
de.  In  women,  according  to  Dr.  Dudgeon,  the  Bacillus 
1  multiplies  in  the  urine,  giving  rise  to  bacilluria,  and 
netimes  to  pyuria,  and  every  now  and  then  provokes 
iexia.  Some  women  have  many  attacks  of  fever  with- 
t  any  definite  ascertained  cause  to  explain  them ;  but 
ls  tbe  custom  now  to  attribute  to  the  Bacillus  coli  those 
ate  and  subacute  infections  of  the  urinary  tract  coming 
without  any  apparent  cause.  In  men  such  cases  are 


rarer,  and  it  is  usual  to  obtain  in  them  a  definite  history 
of  an  abnormal  state  of  the  urine. 

The  so-called  pyelitis  and  pyelonephritis  of  preg¬ 
nancy  are  also  now  usually  ascribed  to  coli-bacilluria, 
but  on  insufficient  grounds.  The  Bacillus  coli  is  not 
infrequently  found  in  the  urine  of  pregnant  women 
with  complete  absence  of  any  symptoms  pointing  to  an 
abnormal  state  of  the  urine ;  and  there  is  “  conclusive 
evidence  that  the  organism  which  is  regarded  as  the 
common  cause  of  acute  infection  of  the  urinary  tract  in 
pregnant  women  may  be  present  in  the  urine  in  pregnancy 
and  during  the  puerperium,  without  producing  any  acute 
symptoms  ”  (Dudgeon). 

Again,  how,  on  the  bacteriuria  theory,  can  we  explain 
single  attacks  of  transient  rigors  and  pyrexia  ? 

An  elderly  man,  in  good  health  but  for  epithelioma  of 
the  glans  penis,  and  without  any  obstruction  to  the  out¬ 
flow  of  urine,  is  suddenly  seized  with  a  prolonged  rigor, 
faintness,  and  sickness,  at  the  moment  when  during 
micturition  the  growth  opened  into  the  urethra  and 
urine  escaped  through  the  resulting  fistula.  In  a  few 
hours  he  was  quite  well  again,  and  though  urine  after¬ 
wards  always  escaped  through  the  abnormal  opening 
whenever  he  passed  w7ater,  yet  he  never  again  had  & 
similar  seizure  or  any  other  form  of  urinary  fever. 

A  man,  aged  65,  keeping  his  bed  during  convalescence 
after  the  radical  cure  of  hydrocele,  one  day  had  a  seizure 
of  shivering  and  a  temperature  of  101°  F.,  after  passing 
a  bougie  for  an  old  stricture.  After  a  few  hours  he  was 
quite  recovered  from  the  attack.  He  continued  the  use  of 
the  bougie  every  other  day,  but  he  had  no  further  rigor  or 
pyrexia. 

Are  such  transient,  though  severe,  attacks  due  to  Bacilli 
coli,  or  are  they — as  Banks,  Savory,  and  Clark  would  have 
said — reflex  nervous  effects  ?  Other  important  questions 
need  to  be  answered. 

1.  How  are  we  to  explain  the  absence  of  rigors,  pyrexia, 
malaise,  etc.,  in  cases  in  which  the  urine  is  known  to  be 
teeming  with  countless  thousands  of  the  bacilli? 

2.  Considering  the  pertinacity,  the  almost  incurability,  of 
coli-bacilluria,  how  is  it  that  a  lifelong  use  of  the  catheter 
excites  only  one  attack,  or  even  it  may  be  no  attack  at  all, 
in  the  subject  of  the  bacillurial  affection? 

3.  If  it  is  only,  or  specially,  in  persons  with  coli-bacill¬ 
uria — with  or  without  any  indication  of  change  in  the 
urine  other  than  the  microscopic  evidence  of  the  bacilli — 
that  urinary  fever  occurs  after  urethral  instrumentation, 
would  it  not  be  ■well  to  exclude  the  use  of  instruments  in 
every  case  where  it  is  possible  to  do  so,  until  after 
a  bacteriological  examination  of  the  urine  has  been 


made  ? 

In  the  cases  in  which  the  use  of  instruments  is  followed 
by  cystitis  and  alkaline  urine,  the  micro-organism  intro¬ 
duced  is  of  the  Proteus  type,  or  some  form  other  than  the 
Bacillus  coli  ;  and  with  our  present  antiseptic  precautions 
such  cases  are  becoming  very  rare.  But  with  the  Bacillus 
coli  it  is  different ;  there  are  so  many  channels  other  than 
the  urethra  by  which  it  may  gain  access  to  the  urinary 
tract.  Moreover,  urinary  infection  from  Bacillus  proteus 
is  often  rapidly  cured  by  urinary  antiseptic  drugs,  with 
or  without  lavage  of  the  bladder. 

4.  As  irrigation  of  the  bladder,  anticolon-bacillus  serum, 
the  vaccine  treatment,  urinary  antiseptics,  etc.,  all  seem  to 
be  useless  in  chronic  and  subacute  cases  of  coli-bacilluria; 
and  as  spontaneous  recovery  is  known  to  occur,  is  it  worth 
the  patient’s  while  to  undergo  any  form  of  treatment  for 
chronic  and  subacute  cases  of  coli-bacilluria?  Some  mo^t 
acute  cases  are  reported  to  have  been  much  benefited  by 
the  serum  treatment  so  far  as  the  general  health  was 
concerned,  though  the  Bacillus  coli  could  still  .  be 
cultivated  from  the  urine. 

5.  When  the  kidney  is  the  seat  of  diffused  minute 

abscesses  attributable  to  the  Bacillus  coli,  is  the  best 
treatment  nephrectomy,  which,  though  successful  in  some, 
has  been  in  other  cases  rapidly  fatal  ?  or  should  a  renal 
exploratory  operation  terminate  with  the  simple  exposuie 
to  view  of  a  kidney  in  such  a  state,  an(l  the  wound  cn 
closed — a  procedure  which  has  been  followed  by  C0™P  c  { 
recovery  ?14  or  should  the  case  be  left  uninterrupte  )  any 
surgicai  operation,  as  experience  in  other  cases  0  gooi. 
results  from  non-interference  indicates  ?  ...  c  ,, 

6.  How  are  we  to  determine  the  precise  limits  of  the 

infection  in  any  particular  case  of  coh-bacilluna  .  •  I  fiat 
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is,  as  to  whether  pyelitis,  ureteritis,  and  cystitis  exist 
separately  or  together. 

There  are  many  other  points  connected  with  coli- 
bacilluria  which  require  to  be  considered  before  any 
accurate  generalizations  can  be  arrived  at,  and  before  we 
can  introduce  into  the  present  discord  of  facts  the  harmony 
as  yet  not  understood. 

I  have  touched  on  the  fringe  of  the  relationship 
between  coli-bacilluria  and  urinary  fever,  because  of 
Banks’s  article  on  Urethral  Fever  following  Catheterism. 
Like  cancer,  bacteriuria  and  urinary  fever  might  well  have 
occupied  the  whole  hour.  Either,  indeed,  would  furnish 
material  enough  for  two  or  three  lectures. 

I  learn  from  the  Calendar  of  your  University  that  the 
William  Mitchell  Banks  Memorial  lecturer  is  expected  to 
deliver  a  lecture,  or  course  of  lectures,  on  some  one 
subject.  I  hope  I- have  not  committed  any  serious  breach 
Of  the  regulations  if  instead  I  have  touched  upon  several 
subjects  in  one  lecture. 

By  doing  so  I  have  sought  to  pay  tribute  and  do  justice 
to  the  professional  worth  and  work  of  Sir  William  Mitchell 
Banks  himself,  and  at  the  same  time,  and  in  that  way,  to 
do  honour  to  the  medical  faculty  and  to  the  whole 
university  of  which  he  was  so  distinguished  a  member. 
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Gentlemen, — It  is  the  established  custom  of  our  Branch 
that  every  President  upon  his  induction  to  the  chair  should 
read  a  short  address  dealing  with  some  matter  in  which 
he  has  especially  interested  himself,  and  I  am  going  to  ask 
you  to  bear  with  me  for  a  few  minutes  while  I  endeavour 
to  bring  to  your  notice  a  point  in  connexion  with  renal 
surgery  -which  in  my  opinion  has  not  received  the  attention 
which  it  deserves,  namely,  chromocystoscopy. 

The  introduction  into  the  blood  current  of  pigments 
which  are  excreted  by  the  kidneys,  and  the  observation  by 
means  of  the  cystoscopeof  their  elimination  by  the  ureters, 
as  an  aid  to  the  diagnosis  of  renal  disease  is  a  method  of 
investigation  which  is  by  no  means  new.  Considering, 
however,  its  simplicity,  and  the  amount  of  information  it 
affords,  and  the  vital  importance  of  that  information,  it  is 
a  matter  of  surprise  to  me  that  it  has  not  before  now  been 
generally  adopted  as  a  routine  clinical  method.  Methylene 
blue  was  the  substance  first  used,  but  it  was  found  in 
practice  to  give  uncertain  results,  since  a  large  but  variable 
quantity  was  converted  into  and  secreted  as  a  colourless 
product.  In  1903  two  German  surgeons,  Voelcker  and 
Joseph,  drew  attention  to  the  value  of  this  method  of 
investigation,  and  it  is  from  a  paper  of  theirs,  published  in 
that  year  in  the  Berliner  klinische  Wochensclirift,  that  1 
now  largely  quote.  They  used  sulphindigotate  of  soda  (so- 
called  indigocarmine),  which  was  employed  many  years  ago 
by  Heidenliain  in  his  investigations  of  renal  secretion. 

Heidenliain’s  researches  were  probably  familiar  to  all  of 
us  in  our  student  days.  It  will  be  remembered  that  when 


a  solution  (or,  to  be  more  correct,  a  watery  emulsion)  c 
sulphindigotate  was  injected  into  a  vein  it  was  practical! 
wholly  recoverable  in  the  urine.  Moreover,  that  when  th 
urinary  flow  had  been  arrested  by  section  of  the  cor 
below  the  medulla,  and  the  animal  killed  at  a  suitabl 
time  after  the  injection  and  during  the  process  of  excretior 
upon  the  kidneys  being  examined  particles  of  pigment  wen 
found  in  the  renal  epithelium  and  tubules,  but  none  in  th 
Malpighian  bodies.  In  other  words,  the  pigment  particle! 
were  eliminated  solely  by  the  actively  secreting  structure} 
of  the  kidney — to  wit,  the  epithelium  of  the  tubul 
uriniferi — and  not  at  all  by  the  filtering  apparatus,  th 
glomeruli  and  Malpighian  capsules.  Sulphindigotate  <J 
soda  is  absolutely  harmless,  is  entirely  excreted  uncliangeo 
appearing  in  the  bladder  in  from  twenty  to  thirty  minute 
after  being  injected,  and  is  mostly  eliminated  in  abou 
two  hours.  About  a  drachm  of  a  4  per  cent,  solution 
freshly  prepared  with  sterilized  water  is  injected  into  ; 
muscle.  The  solution  itself  must  not  be  boiled  or  i 
becomes  gelatinous.  It  is  as  well  to  give  a  diuretic  or  i 
large  quantity  of  water  shortly  before  the  examination,  a 
otherwise  the  commencement  of  excretion  may  be  mud 
delayed.  If  general  anaesthesia  is  not  being  employed  th 
urethra  and  neck  of  the  bladder  are  prepared  in  the  usua 
way  with  cocaine.  The  examination  is  conducted  i; 
urine  if  this  is  clear  and  has  not  been  too  deeply  stainei 
by  pigment  already  excreted,  otherwise  in  boracic  lotion  0 
sterilized  water.  Upon  cystoscoping  a  healthy  bladde 
about  half  an  hour  after  the  injection  the  phenomen. 
observed  are  as  beautiful  as  they  are  striking.  Jets  0 
blue  urine  are  seen  to  issue  alternately  from  each  uretera 
orifice  spreading  out  into  a  thin  cloud  towards  the  base  0 
the  bladder.  The  more  distended  the  bladder  the  fne 
and  more  forcible  are  the  jets. 

In  a  bladder  containing  only  a  few  ounces  the  jets  ar 
shorter  and  thicker. 

Clinically,  it  may  be  contended  that  chromocystoscop; 
does  not  take  the  place  of  separately  collecting  the  urin 
from  the  two  ureters  for  examination,  whether  by  evsto 
scopic  catheterization  of  the  ureters  or  by  separation  b; 
means  of  Luys’s  instruments.  It  is,  however,  much  simple 
and  more  quickly  conducted  than  either,  and  almost  alway 
renders  either  quite  unnecessary.  Moreover,  it  is  free  fron 
the  objections  and  fallacies  from  which  these  suffer.  Thu 
catheterization  is  not  only  a  difficult  and  lengthy  proceed 
ing,  but  it  is  also  open  to  the  objection  that  it  may  carrj 
infection  from  the  bladder  into  the  ureter.  Furthermore 
the  catheter  does  not  necessarily  collect  all  the  urine  fron 
a  ureter,  jets  having  been  observed  to  escape  by  its  side 
also  the  catheter  may  become  blocked  by  a  blood  clot  0 
pus,  which  has  happened  to  myself. 

The  use  of  the  separator,  too,  is  not  satisfactory  withou 
a  cystoscopic  examination,  since  bladder  disease— fo 
example,  ulceration  or  cystitis — may  be  one-sided  am 
account  for  pus  in  the  urine  drawn  from  that  side  of  th 
bladder  which  would  be  erroneously  attributed  to  th 
corresponding  kidney.  Then,  again,  in  the  presence  of  a: 
enlarged  prostate  both  catheterization  and  separation  ar 
generally  impossible,  while  in  many  conditions  the  uretera 
openings  may  be  very  difficult  or  impossible  to  find— fo 
example,  in  ulceration,  cystitis,  or  in  the  presence  0 
growths.  Here  chromocystoscopy  is  applicable,  and  evei 
though  one  or  both  of  the  ureteral  orifices  be  complete!, 
hidden,  by  comparing  the  coloured  jets  it  may  be  possibl 
to  say  this  or  that  kidney  is  or  is  not  doing  its  full  share  0 
work. 

For  the  last  four  years  I  have  been  making  use  c 
chromocystoscopy  in  my  practice,  and  by  way  of  iim- 
trating  my  remarks  I  have  selected  a  few  cases,  most! 
recent,  in  which  I  have  found  the  method  of  help  710 
only  in  the  estimation  of  the  working  capacity  of  j 
diseased  kidney  and  of  its  fellow,  but  also  in  the  diagnosi 
of  renal  disease  and  the  differential  diagnosis  of  rena 
from  other  abdominal  tumours.  I  think  it  will  be  0 
greater  interest  to  you  that  I  should  go  into  these  le^ 
cases  somewhat  fully,  than  that  I  should  merely  taouia 
a  much  larger  number.  The  first  case  I  cite  1  cam' 
across  only  a  few  weeks  ago.  It  was  a  case  of  a  laig< 
right-sided  liydronephrotic  kidney  which  varied  in  siZ' 
in  a  young  woman  under  the  care  of  Dr.  Cameron  0 
Swansea.  Now  the  treatment  of  hydronephrosis,  un  ® 
it  is  seen  in  its  early  stages  and  is  due  to  mobility  01  ' 

kidney  and  kinking  of  the  ureter,  when  nephropexy 
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istic  operation  in  the  ureter  may  be  of  use,  resolves 
into  drainage  or  excision.  Drainage  may  be  either 
nporary  or  a  permanent  expedient — permanent,  if  it 
own  that  the  other  kidney  is  absent  or  incapacitated  ; 
temporary,  either  as  a  preliminary  to  excision  or  if 
iient  of  the  secreting  structure  of  the  kidney  has 
led  destruction  to  make  it  worth  while  attempting  to 
it  in  hopes  that  eventually  the  urine  will  find  its  way 
1  the  ureter. 

ie  choice,  then,  between  drainage  and  excision  depends 
e  main,  first,  upon  the  extent  to  which  the  kidney  has 
destroyed,  and,  secondly,  upon  the  existence  of  a  second 
;ing  kidney.  Chromocystoscopy,  combined  with  an  ex- 
tation  of  the  fluid  contents  of  the  hydronephrotic  sac, 
settle  both  these  points.  In  this  case  the  examination 
deferred  until  the  patient  was  anaesthetized  for 
ition.  Half  an  hour  previously  60  minims  of  a  4  per 
solution  of  sulphindigotate  of  soda  had  been  injected 
the  gluteal  muscle.  The  urine  in  the  bladder  was 
d  to  be  inky  blue,  and  was  drawn  off  and  6  oz.  of 
■v  introduced.  The  cystoscope  showed  thick  blue 
Is  of  urine  being  ejected  from  the  left  ureter  at 
lent  intervals,  but  none  from  the  right.  Hence  it  was 
m  that  the  left  kidney  was  present  and  in  good  work- 
irder,  and  consequently  that  there  was  no  objection  on 
score  to  excision  of  the  diseased  kidney.  But,  as  I 
before,  the  tumour  varied  in  size — that  is,  at  intervals 
^charged  its  contents  more  or  less  completely  into  the 
ler.  Consequently  before  being  in  a  position  to  speak 
dtely  to  the  secreting  capacity  of  the  right  kidney,  it 
necessary  to  examine  the  fluid  it  contained.  A  sample 
rn  off  with  a  fine  needle  proved  to  be  practically  free 
pigment.  From  this  it  was  obvious  that  although  the 
quantity  of  fluid  excreted  might  be  considerable,  the 
ant  of  renal  epithelium  was  reduced  to  a  minimum. 


Fig.  1. 


ision  was  therefore  performed  without  cutting  into  the 
for  further  investigation,  and  the  specimen  (Fig.  1),  I 
k  you  will  admit,  fully  confirms  the  conclusion  pre- 
sly  arrived  at,  namely,  that  as  an  excreting  organ  the 
ey  was  utterly  valueless.  It  is,  as  you  see,  a  mere  sac 
suring  94  by  54  in.  The  wound  was  soundly  healed 
the  patient  up  and  about  a  fortnight  later. 

Ile  next  case  was  one  which  occurred  three  years  ago 
T/  hospital  practice.  A  woman,  aged  45,  was  sent  to 
by  Dr.  Price,  of  Ammanford,  with  a  large,  solid,  and 
slightly  tender  tumour  situated  on  the  right  side  of 
abdomen,  easily  felt  in  the  flank,  and  freely  movable, 
1  transversely  and  vertically.  The  urine  wras  acid, 
free  from  albumen  and  deposits.  There  were  no 
ary  symptoms,  the  only  complaint  being  a  dragging 
^n,  ^  ie  loin  and  general  enfeeblement  of  two 

tus’  duration.  The  points  in  diagnosis  to  be  settled 
re  appropriate  treatment  could  be  decided  on  were  : 
Was  the  tumour  kidney  *? 

If  so,  was  the  enlargement  of  inflammatory  or 
ulous  origin,  or  was  it  new  growth  ? 

what  was  the  condition  of  the  other  kidney  ? 
uning  the  tumour  were  kidney,  the  new  growth 
,ry  seemed  the  most  probable,  for  if  the  organ  were 
etmg  urine  the  latter  was  obviously  healthy,  which 
d  not  be  the  case  were  the  enlargement  inflammatory 
a  culous  ;  while,  on  the  other  hand,  if  it  were  secreting 
u'-me,  or  if  the  pelvis  were  blocked,  it  was  unlikely  that 
dney  practically  destroyed  by  inflammation  or  calculous 


deposit  should  remain  so  freely  movable,  and  so  free  from 
pain  and  tenderness. 

Chromocystoscopy  settled  all  three  points.  Pigmented 
jets  were  seen  issuing  from  both  ureters,  but  that  from  the 
right  was  distinctly  the  smaller  and  less  frequent  of  the 
two. 

The  above  questions  were  therefore  answered  thus : 

1.  The  tumour  was  of  renal  origin. 

2.  It  was  a  neoplasm  which  had  destroyed  a  part  only  of 
the  organ,  the  remaining  part  being  functional. 

3.  The  other  kidney  was  in  good  working  order,  and 
probably  already  hypertrophied,  and  taking  on  some  of  the 
work  of  its  disabled  fellow. 

The  kidney  was  cut  down  upon  by  the  abdominal  route, 
which,  in  the  absence  of  suppuration,  is  equally  as  safe  as 
the  lumbar,  and  affords  greater  facilities  for  examination. 
Total  nephrectomy  proved  to  be  the  only  available  course. 
The  growth  was  reported  by  the  Clinical  Research  Asso¬ 
ciation  to  be  carcinoma.  As  you  will  see  from  the  speci¬ 
men  (Fig.  2),  it  had  already  destroyed  two -thirds  of  the 
kidney.  The  patient  made  a  rapid  recovery,  but  died 
two  and  a  half  years  later,  as  1  am  informed  by  Dr.  Price, 
with  symptoms  which  pointed  to  secondary  deposits  in  the 
brain. 

The  diagnosis  and  treatment  of  tuberculous  disease  of 


Fig.  2. 


kidney  may  involve  many  problems.  Among  others,  the 
suspected  kidney  may  be  the  least  disabled  of  the  two,  or, 
indeed,  the  only  working  one,  and  has  more  than  once 
been  removed,  with  of  course  immediately  disastrous 
results.  So  important  is  it  to  ascertain  the  comparative 
condition  of  the  other  kidney  that  some  surgeons  have 
urged  the  advisability  of  examining  it  by  means  of  lumbar 
nephrotomy  a  week  prior  to  excising  the  diseased  one. 
When  tuberculous  disease  elsewhere  exists  in  the  same 
patient  it  may  be  a  matter  of  extreme  difficulty  to  estimate 
the  relative  extent  to  which  each  focus  is  responsible  for 
the  illness  which  brings  him  to  the  surgeon,  but  one 
nevertheless  which  must  be  settled  before  it  is  possible 
to  decide  on  the  advisability  or  otherwise  of  performing 
nephrectomy.  Chromocystoscopy  affords  an  immediate 
solution  of  the  first  problem,  while  it  materially  assists  that 
of  the  second.  Thus  a  man,  aged  47,  from  whose  bladder  I  was 
informed  a  phosphatic  calculus  had  been  removed  seven 
and  a  half  years  previously,  was  sent  to  me  in  J anuary  last 
by  Dr.  Richards  of  Abercrave.  From  six  to  seven  months 
before  I  saw  him  he  had  complained  of  pain  in  the  left  loin, 
and  had  passed  another  small  calculus,  and  subsequently 
passed  pus  in  the  urine.  He  was  now  losing  flesh,  was  1  , 
and  running  a  slight  hectic  temperature.  There  was  some 
tenderness  in  the  loin  but  no  pain,  and  some  resistance 
but  no  definite  swelling.  The  urine  was  acid,  but  at  no 
time  when  examined  by  me  contained  pus  01  a  umen. 
There  was  well-marked  left  apical  phthisis.  Three  weeks 
before  he  had  had  a  severe  febrile  attack  associated  with 
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sweating  and  tightness  of  the  chest,  bat  neither  then  or 
since  had  any  pus  been  noticed  in  the  urine.  A  skiagraph 
showed  two  ill-denned  shadows,  one  at  either  pole  of  the 
kidney,  which  were  looked  upon  as  possible  stones  bathed 
in  pus. 

The  following  questions  required  answering  before 
deciding  upon  treatment : 

1.  What  was  the  condition  of  the  right  kidney  ? 

2.  How  far  was  the  left  kidney  disabled  ? 

3.  How  far  was  the  general  condition  dependent  on 
the  lung  mischief  and  how  far  upon  the  disease  of 
kidney  ? 

Chromocystoscopy  showed  heavy  blue-back  jets  issuing 
from  the  right  ureteral  orifice  and  none  at  all  from  the 
left.  From  the  examination  and  the  above-mentioned 
symptoms  and  history,  it  was  possible  to  supply  the 
following  answers : 

1.  The  right  kidney  was  in  good  working  order. 

2.  The  left  kidney  was  physiologically  destroyed  and  the 
pelvis  blocked,  so  that  no  pus  found  its  way  into  the 
bladder. 

3.  In  spite  of  the  existence  of  the  lung  disease,  that  of 
the  kidney,  namely,  suppuration  behind  a  blocked  ureter, 


Fig.  3. 


was  quite  sufficient  alone  to  account  for  the  general 
condition. 

The  left  kidney  was  then  and  there  cut  down  upon,  and 
without  any  further  investigation  (for  the  patient’s  condi¬ 
tion  was  such  that  any  prolongation  of  the  operation  was 
most  inadvisable)  was  removed.  It  was  lying  in  a  thick 
bed  of  inflammatory  material,  which  at  the  upper  pole  had 
broken  down  and  formed  an  abscess  lying  in  contact  with 
the  diaphragm.  The  two  shadows  seen  in  the  skiagraph 
were  thrown  by  collections  of  inspissated  pus  (Fig.  3,  XX), 
but  at  the  same  time  a  small  phosphatic  calculus  plugged 
the  pelvic  outlet,  but  had  given  no  recognizable  shadow. 

On  the  third  day  after  operation  and  at  intervals  during 
the  following  week  faeces  were  passed  in  quantity  through 
the  wound,  showing  that  the  colon  had  been  involved  in 
the  perirenal  infiltration.  This  was  not  accompanied  by 
any  rise  of  temperature  while  the  wound  remained  sweet 
and  clean,  and,  although  healing  was  slow,  it  did  not 
seem  to  be  affected  by  the  temporary  presence  of  the 
faecal  fistula.  At  the  end  of  the  second  week  symptoms 
developed  pointing  to  involvement  of  the  right  lung.  The 
right  base  became  consolidated  and  the  temperature  rose 
to  103.5°.  This  did  not  clear  up  until  after  the  wound 
had  healed  and  he  had  left  my  hands.  I  hear  now  from 


Dr.  Richards  that  after  residence  in  a  sanatorium  he 
put  on  flesh  and  has  very  much  improved,  both  as  regs 
the  state  of  his  chest  and  his  general  health ;  in  fac 
better  than  he  has  been  for  many  years.  The  specii 
(Fig.  3)  fully  bears  out  the  conclusion  as  to  the  condil 
of  the  organ  arrived  at  before  excision. 

The  next  case  was  one  in  which  chromocystoscopy  ■ 
neglected,  and,  strangely  enough,  one  in  which  the  > 
condition  existed  which  that  method  of  examination  wc 
immediately  detect,  and  which,  if  it  exists,  it  is  of  pr 
importance  to  recognize  before  dealing  surgically  with  ; 
form  of  renal  disease — namely,  solitary  kidney.  I  incl 
it  because  it  so  strongly  points  the  moral,  and  ; 
because,  although  the  abnormality  was  not  discovered 
the  method  of  examination  I  am  advocating,  it  i 
confirmed  by  it. 

The  patient  was  a  young  man  aged  27,  with,  at  the  time  I 
him,  a  painless  globular  tumour  about  3i  in.  in  diame 
occupying  the  right  hypochondriac  and  lumbar  regions.  It 
movable  laterally  into  the  loin  and  across  the  middle  line1 
moved  with  respiration,  but  allowed  of  no  movement  vertici 
(Fig.  4).  Six  weeks  previously  he  had  been  suddenly  sei 
with  pain  in  the  right  hypochondriac  region,  when  the' turn 
was  first  discovered  by  Dr.  Rawlings,  who  attended  him 
with  whom  I  now  saw  him.  At  that  time  it  was  very  tender, 
the  temperature  was  103°.  On  every  occasion  when  examined 
urine  was  acid  and  free  from  albumen  and  other  abnormaliti 
There  were  no  urinary  symptoms  and  no  history  of  any  previ 
illness.  After  a  few  days’  rest  the  pain  and  temperature  die 
peared,  to  return,  however,  when  he  got  about.  He  made 
or  three  further  attempts  to  get  up,  but  each  time  the  p 
returned.  Dr.  Rawlings  looked  upon  the  tumour  as  renal, 
I  regarded  it  as  a  distended  gall  bladder.  Upon  cutting  dc 
upon  it  to  the  outer  side  of  the  right  rectus  muscle  it  proveo 


Fig.  4.— Showing  gall  bladder  pushed  to  one  side  by  tumour. 


be  an  enlarged  kidney,  the  peritoneal  covering  of  which  was 
contact  with  that  of  the  anterior  abdominal  wall.  It  had  displa 
the  normal  gall  bladder  towards  the  middle  line.  Before  furt. 
investigating  it  I  put  my  hand  across  the  abdominal  cavity 
ascertain  the  condition  of  the  other  kidney,  but  could  find  no 
My  assistant,  Dr.  William  Griffiths,  thought  he  could  fee 
very  small  kidney,  but  there  was  considerable  plus  tensii 
and  the  examination  was  unsatisfactory.  Apart  from  its 
largement,  the  kidney  appeared  somewhat  more  globular  tl 
usual,  but  otherwise  healthy.  The  abdomen  was  closed,  au 
week  later  a  chromocystoscopic  examination  was  made.  B< 
ureteric  orifices  were  present,  but,  strange  to  say,  the  1 
appeared  much  the  larger.  While,  however,  the  right  \ 
emitting  a  copious  cloud  of  urine,  there  was  none  coming  frj 
the  left,  though  this  was  kept  under  close  observation  forsei 
minutes  by  the  watch.  The  case  is  no  doubt  one  of  c> 
genitallv  absent  or  atrophied  left  kidney,  with  compensatt 
enlargement  of  the  right.  Since  liis  convalescence  I  find  tl 
the  kidney  is  occupying  its  normal  position,  though  it  can  si 
be  felt  to  be  enlarged.  Consequently  it  seems  likely  that 
prominence  in  the  right  hypochondriac  region  and  the  as 
ciated  local  symptoms  were  due  to  temporary  displacement  w 
a  certain  amount  of  kinking  of  the  ureter.  The  high  tempe 
ture,  however,  remains  unexplained.  At  present  he  is  qu 
comfortable  with  a  belt,  but  has  been  advised  that  should 
have  any  recurrence  of  the  trouble  the  kidney  should 
immediately  fixed. 

At  the  commencement  of  this  paper  I  referred  to  t 
assistance  obtainable  by  chromocystoscopy  ;n  ^ 
differential  diagnosis  of  renal  from  other  abdomu 
tumours,  and  at  risk  of  proving  tedious  I  should  like 
cite  one  of  several  cases  in  which  I  have  found  the  meth 
a  valuable  aid  in  this  respect. 

The  patient  was  a  married  woman,  aged  40,  who  was  sent 
me  by  Dr.  Pegge,  of  Briton  Ferry.  She  had  a  liuid  swelling 
six  months’  standing  in  the  left  loin,  extending  across 
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Idle  line  and  down  into  the  left  iliac  fossa.  She  complained 
tain  in  the  left  iliac  region  and  frequent  micturition,  accom- 
ied  by  a  bearing  down  pain.  The  tumour  was  slightly 
!tile,  and  was  dull  in  the  dank  as  well  as  elsewhere.  The 
ie  was  normal.  The  diagnosis  lay  between  hydronephrosis 
an  intra-abdominal  cyst.  Chromocystoscopy  was  resorted 
when  both  ureters  were  seen  to  he  expelling  coloured 
of  equal  intensity  and  equal  frequency.  The  renal 
;in  of  the  tumour  was,  therefore,  negatived,  and  the 
omen  opened  to  the  outer  side  of  the  left  rectus  muscle, 
turned  out  to  be  a  mesenteric  cyst — one  of  the  rarest  of 
i  ominal  tumours.  The  contents  consisted  of  the  usual  milky 
id.  It  was  drained,  and  three  months  later,  when  the  cavity 
shrunk  and  it  appeared  that  it  would  not  close  if  left  to 
If,  it  was  successfully  dissected  out.  The  cyst  had  taken  its 
sring  from  the  left  layer  of  the  mesentery,  and  had  com- 
ssed  the  descending  colon  into  the  loin,  thereby  preventing 
from  accumulating  in  that  viscus  and  accounting  for  the 
ence  of  resonance  in  the  flank. 

will  not  weary  you  by  detailing  any  more  of  the  many 
tances  in  which  I  have  found  chromocystoscopy  of  use 
my  practice  during  the  last  few  years,  for  I  think  I 
•e  offered  ample  evidence  in  support  of  the  proposi- 
1  with  which  I  started — namely,  that  the  method  is 
erving  of  more  extended  recognition  and  general  appli- 
ion  than  is  the  case  at  present.  Indeed,  I  would  go 
ther,  and  urge  that  it  should  be  included  in  the  routine 
rse  of  examination  of  all  renal  cases  before  operation, 
1  of  all  abdominal  tumours  where  there  is  the  smallest 
isibility  of  their  renal  origin. 


but  temporary  retention  of  urine.  Paralysis  was  noticed  ten 
days  after  the  fall,  gradually  diminishing. 

Up  to  this  time  the  pyuria  and  the  central  nervous  condition 
had  not  been  referred  to  a  common  cause,  the  former  having 
been  rather  attributed  to  infection  of  the  bladder  from  the 
sinus  remaining  after  removal  of  the  undescending  testis. 

Three  months  before  death  there  was  slight  albuminuria ; 
the  heart’s  apex  was  external  to  the  nipple  line,  and  the  pulse 
of  high  tension.  There  were  paresis  and  slight  wasting  of  the 
left  face,  arm,  and  leg.  The  knee-jerks  were  increased,  more  so 
on  the  left ;  and  Babinski’s  sign  was  present  on  the  left  side. 
We  thought  the  condition  due  to  cerebral  haemorrhage,  and 
argued  that  the  only  possible  common  cause  for  this  and  the 
pyuria  would  be  congenital  cystic  kidneys,  although  the  kidneys 
could  not  be  felt.  There  supervened  orthopnoea,  sickness, 
slight  haematemesis,  cardiac  dilatation  with  enlarged  liver  and 
pulmonary  congestion,  scanty  urine,  and  he  eventually  died  in 
syncope. 

Post-mortem  Examination  (Dr.  Bletchly). — No  meningitis; 
right  convolutions  somewhat  flattened.'  Evidence  of  old 
haemorrhage  into  the  right  lateral  ventricle.  No  abscess  or 
sinus  in  connexion  with  the  scar  of  operation  for  undescended 
testis.  No  cysts  in  liver.  Right  kidney :  Very  small,  only 
capsule  and  a  little  fibrous  tissue  in  the  lower  half;  and  the 
upper  part  was  very  small,  with  capsule  adherent,  and  a  few 
cysts  on  the  surface  containing  clear  fluid;  ureter  small  but 
patent.  Left  kidney :  Larger  than  normal ;  a  few  small  cysts  on 
surface,  extending  into  the  cortex ;  capsule  adherent ;  cortex 
J  in.  thick ;  kidney  substance  very  hard ;  a  little  pus  in  the 
renal  pelvis ;  ureter  patent.  No  other  sign  of  pus ;  bladder 
walls  thickened. 
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e  following  is  an  interesting  summary  of  a  case  of 
tic  disease  of  the  kidneys,  in  which  a  correct  diagnosis 
s  arrived  at  during  life,  although  no  tumour  could  be 
..  In  an  analysis  of  62  such  cases  by  Lejars,  a  correct 
gnosis  was  made  during  life  in  only  5  of  them,  and  a 
aour  was  present  in  only  18.1  The  case  also  has  some 
ring  on  the  relationship  of  malaria  to  the  disease, 
[ichalowicz  considers  that  malaria  contributes  in  a 
tinct  manner  to  cystic  degeneration  both  of  the  liver  and 
neys.”2 

\  kenever  pyuria  occurs  in  association  with  the  general 
nptoms  and  signs  of  chronic  interstitial  nephritis,  there 
■  probability  of  cystic  kidneys  ;  particularly  if  any  other 
igenital  malformation  be  present. 

.,  three  months  before  his  death  at  the  age  of  11,  was  seen  in 
sultation  with  Dr.  Bletchly,  who  has  kindly  furnished  most 
he  particulars. 

[is  mother  had  malaria  before  he  was  born,  and  though 
ming  all  right  at  birth,  he  had  “  malaria  ”  within  six  weeks, 
h  temperature  reaching  106°  and  extreme  emaciation,  but 
idly  got  wTell  under  treatment  by  quinine  and  change  of  air. 
5  months  he  had  inflammation  of  the  bowels  and  lung.  He 
i  subsequently  in  India  till  the  age  of  4,  and  it  was  found  that 
had  an  undescended  testicle.  At  the  age  of  5  the  undescended 
dele  was  removed  by  Mr.  E.,  and  the  wound  finally  healed 
-r  two  or  three  months. 

t  the  age  of  6  it  was  noticed  that  his  urine  was  offensive  from 
•e  to  time,  and  during  these  attacks  his  vision  was  bad  and 
v  as  fidgety  and  irritable.  At  8  he  could  not  see  properly, 
ng  apparently  very  near-sighted.  He  consulted  Mr.  B.,  who 
-rre(l  to  bacilli  in  the  urine. 

t  9  his  eyes  were  examined  by  Mr.  C.,  who  reported: 
ndus  suggestive  of  albuminuric  retinitis ;  one  or  two 
■morrhages  in  left  eye ;  left  optic  post-neuritis ;  suggestions 
hd  trouble  and  recent  also ;  fields  of  vision  narrowed  in  both 
s,  more  so  in  the  left ;  signs  like  albuminuric  retinitis,  but 
mocal.  His  urine  evas  then  examined  on  two  occasions, 
.oa  each  it  contained  numerous  pus  cells  and  sluggish 
tiiebaciHi,  but  no  casts,  blood  cells,  or  renal  epithelium. 
a  years  he  was  seen  by  Mr.  M.,  who  examined  him  under 
anaesthetic;  found  the  bladder  normal,  the  kidneys  not 
arged,  and  diagnosed  pyelitis.  The  urine  was  then  acid, 

1  a  trace  of  pus,  red  blood  cells,  many  bacteria  (not  tubercle 
mi],  and  a  small  number  of  hyaline  casts.  He  then  had 
sies.  and  returned  to  school  six  months  ago  looking  well, 
o  months  ago  he  appeared  to  have  slipped  from  the  steps 
bath,  and  was  at  the  time  thought  to  have 
“  fit  »>»  •  3  u.rine  bad  been  very  bad  previously.  He  had 

*’  but  is  said  to  have  drawn  both  arms  up,  screwed  his 
tin8,  i i  *lave  fallen  off;  then  he  scrambled  and  fell  off 
,  and  later  shook  his  arms  up  and  down.  He  was  very 
i (1  i  8  ’  once  feH  ouf  °f  bed,  had  severe  right  frontal 
cue  lor  some  time;  there  was  no  sickhess  or  delirium," 
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By  collecting  all  the  records  of  omentum  torsion  in  some 
papers  published  with  Dr.  Pinches  in  1905  and  1906, 1  it 
was  found  to  be  in  reality  by  no  means  such  a  rare 
occurrence  as  had  been  thought,  the  real  reason  for  its 
apparent  rareness  being  that  it  was  very  easily  over¬ 
looked.  Having  had  a  typical  case  under  our  care  lately 
in  the  Passmore  Edwards  Hospital,  Wood  Green,  we  have 
decided  to  publish  it,  so  as  yet  again  to  draw  attention  to 
the  subject  of  torsion  of  the  omentum  and  the  type  of 
case  in  which  it  will  be  found  most  frequently.  In  1905 
Dr.  Pinches  and  one  of  us  stated  that  “  torsion  should  be 
looked  for  carefully  in  all  epiploceles  of  old  standing, 
especially  when  painful,  irreducible,  subject  to  attacks  of 
pain,  or  strangulated.” 

Torsion  of  the  omentum  most  frequently  occurs  in  asso¬ 
ciation  with  an  inguinal  hernia  of  old  standing,  which  con¬ 
tains  only  omentum.  This  is  the  class  of  case  in  which, 
not  only  is  it  most  frequent,  but  when  it  is  most  easily 
overlooked.  There  is  a  clinical  feature  which  is  useful  to 
direct  the  surgeon’s  attention  to  the  possibility  of  torsion 
when  operating  on  an  omental  hernia  associated  with 
symptoms  of  subacute  strangulation — namely,  if  the  neck  of 
omentum  be  easily  moved  within  the  inguinal  canal,  which 
is  consequently  loose  and  not  strangulating  the  omentum. 
Therefore,  when  the  cause  for  the  symptoms  is  not  found 
in  the  strangulation  of  the  hernia,  let  torsion  of  the  contents 
of  the  sac  be  carefully  looked  for. 


The  patient  was  a  man,  B.,  aged  54,  who  had  had  a  left 
inguinal  hernia  lor  forty  years.  For  thirty  years  he  had  worn 
a  truss,  and  for  the  last  seven  years  had  been  unable  to  reduce 
all  the  contents  within  the  abdomen.  He  had  had  occasional 
pain  in  the  hernia,  but  never  anything  so  severe  as  the  attack 
to  be  described.  On  June  5th,  1908,  he  went  to  bed  in  ins 
ordinary  health,  and  was  awakened  early  in  the  morning  W1  1 
severe  pain  in  the  hernia,  which  had  become  greatly  increa 
in  size.  There  was  no  sickness,  and  the  bowels  were  ma  , 
though  flatus  was  passed.  For  thirty-six  hours  belay 
with  the  pelvis  well  raised  and  hot  applications  o  L-  ' 
which  became  gradually  reduced  to  its  normal  siz  ,  I 
remaining  irreducible.  He  was  seen  by  Dr.  ,  ,  ^ 

of  June  7th,  when  the  pain  had  very  largely  diminished,  the 

temperature  was  normal, and  the  pulse  quiet.  •  .. 

Five  days  later  he  was  anaesthetized  by  i  ?  f 
hospital.  '  He  was  a  short  stout  man,  and  under  the  anaesthetic 
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the  omentum  was  still  irreducible.  Before  anaesthesia  wag 
complete  it  was  found  that  there  was  a  distinct  and  tender 
rounded  swelling  in  the  lower  part  of  the  hernia,  just  above  the 
testicle,  which  could  be  felt  to  contain  two  or  three  hard  tender 
masses  of  different  size. 

An  incision  was  made  over  the  swelling  and  extending  up  on 
to  the  abdomen,  and  the  upper  loculus  of  the  sac  (c  in  figure) 
opened.  The  contents  within  it  were  normal  omentum,  more 
of  which  could  be  easily  withdrawn  from  the  abdomen  through 
the  neck  (b),  which  was  not  strangulating  the  omentum. 
Though  it  was  possible  to  withdraw  omentum  from  the 
abdomen  through  the  neck  B,  it  was  impossible  to  withdraw  it 
through  the  neck  d  from  the  loculus  E.  In  consequence  the 
incision  in  the  sac  had  to  be  enlarged  with  scissors  and  the 
neck  D  divided.  On  withdrawing  the  omentum  from  the 
loculus  E,  it  was  seen  to  be  smooth,  swollen,  not  adherent,  and 
twisted  once  on  itself,  untwisting  as  it  was  released.  Inter¬ 
locking  ligatures  were  placed  on  the  stalk  of  the  omentum 
which  had  been  in  the  neck  B.  and  the  distal  part  removed. 
The  sac  was  then  freed,  divided,  and  the  proximal  end  closed. 
The  inguinal  canal  was 


sutured  with  silk  after  the 
manner  ascribed  to  Fergusson. 
The  skin  wound  was  closed 
with  silkworm  gut.  The 
wound  healed  by  first  inten¬ 
tion ;  later  on  an  abscess  con¬ 
taining  fat  globules  dis¬ 
charged  from  the  depths  of 
the  wound,  and  a  mass  could 
be  felt  in  the  abdomen, 
which  was  probably  the  in¬ 
flamed  end  of  the  ligatured 
omentum,  epiploitis. 


A  few  years  ago  we 
operated  on  a  somewhat 
similar  case  of  painful  irre¬ 
ducible  epiplocele,  but  at 
the  operation  observed  no 
torsion.  It  is  of  interest 
that  the  authors  should 
have  some  difference  of 
opinion  as  to  the  presence 
or  absence  of  torsion  at 
the  point  b  in  the  illustra¬ 
tion.  There  is  no  doubt 
about  that  at  d.  But  this 
shows  how  easy  it  is  to 
miss  or  be  uncertain  about 
the  smaller  degrees  of  tor¬ 
sion. 

Dr.  A.  B.  Howitt  and  one 
of  us  have  recently  pub¬ 
lished  two  elaborate  papers2 
upon  the  subject  of  the 
reduction  en  masse  of  her- 
niae.  Amongst  other  things, 
we  urged  that  if  by  reduc¬ 
tion  en  masse  was  meant 


Diagram  of  the  hernia  sac.  a  is 
the  abdominal  end  of  the  sac 
through  which  the  omentum  is 
entering,  b  is  the  neck  of  the  sac 
where  the  omentum  has  become 
thinned  and  stalk-like,  on  which 
the  ligatures  were  placed,  c  is  the 
upper  loculus  which  was  opened 
first  at  the  operation,  d  is  the 
constriction  in  the  sac  separating 
the  upper  loculus,  c,  from  the  lower 
loculus,  e,  which  contained  the 
twisted  omentum.  It  is  probable, 
that  d  is  the  point  to  which  the 
hernia  sac  was  reducible  en  masse, 
e  being  irreducible. 


the  reduction  of  the  hernia 
with  its  sac,  its  occurrence,  partial  or  complete,  was 
frequent  enough  in  the  habitual  reduction  by  the  patient 
of  omentum,  large  bowel,  and  other  herniae.  The  hernia 
recorded  in  the  present  communication  had  been  only 
partially  reducible  for  seven  years.  It  had  been  seen 
when  partially  reduced,  and  it  could  be  ascertained  that 
the  loculus  e  alone  was  completely  irreducible.  True,  it 
took  some  time  to  reduce  loculus  c.  But  it  could  be  done. 
Reference  to  the  figure  shows  that  the  portion  b— d  was 
reducible  en  masse,  sac  and  all.  Therefore  we  would  urge 
that  the  loculus  e  was  probably  the  original  sac  of  the 
hernia,  that  d  was  its  neck,  and  that  the  loculus  c  and  its 
neck  b  were  acquired  later.  A  proposition  which  might 
shed  clinical  light  upon  the  suggestion  that  all  herniae 
have  preformed  sacs. 


References. 

1  American  Journal  of  Medical  Science,  1905,  cxxx,  pp  314-329  •  St 
Thomas’s  Hospital  Reports,  1904,  xxxiii,  pp.  435A75 ;  Medical  and 
Ghirurgical  Transactions,  1905,  lxxxviii ;  Transactions  of  the  Clinical 
Society,  1905,  xxxix,  pp.  21-25.  2  Annals  of  Surgery,  April,  1908,  pp.  573- 
587  :  St-  Thomas’s  Hospital  Reports,  xxxv.  1905.  rm  4VI-458 


By  way  of  marking  the  completion  of  the  improvements 
at  the  Seamen’s  Hospital,  Greenwich,  its  chairman  and 
committee  were  “At  home”  on  October  28th.  The  im¬ 
provements  have  been  of  the  sanitary  arrangements  and 
minor  structural  alterations  calculated  to  facilitate  the 
efficiency  and  ease  with  which  the  work  of  the  institution 
is  performed.  Towards  the  cost  King  Edward’s  Hospital 
Fund  for  London  subscribed  £2,000. 


CANCER  IN  TRAVANCORE,  SOUTH  INDI 

A  Summary  of  1,700  Cases. 

By  WILLIAM  C.  BENTALL,  L.R.C.P.  and  S.E, 


SURGEON  TO  THE  FIFTEEN  HOSPITALS  OF  THE  SOUTH  TRAV iiN< 
MEDICAL  MISSION  OF  THE  LONDON  MISSIONARY  SOCIETY. 


When  I  first  came  to  Travancore  six  years  ago  1 
struck  with  the  fact  that  nearly  every  second  person  I ; 
had  a  tumour  the  size  of  a  plum  in  the  one  cheek  or 
other,  but  on  closer  acquaintance  with  the  people  I  fot 
this  to  be  a  removable  quantity,  and  I  well  remern 
making  bold  to  ask  a  man  what  that  swelling  was,  and 
taking  it  as  a  rebuke,  retired  to  the  edge  of  the  veran. 
and  ejected  the  quid  of  betel !  But  1  have  since  fot 
that,  erroneous  though  my  first  judgement  was,  there 
close  connexion  between  the  pseudo  -  tumour  and 
malignant,  and  for  a  few  years  I  have  felt  that  the  gi 
frequency  of  cancer,  especially  of  the  buccal  cavity,  aris 
apparently  from  definite  secondary  causes,  should  be 
indication  for  the  line  of  investigation  for  primary  cam 
Feeling  this,  I  wrote  to  Dr.  Bashford,  of  the  Impe; 
Cancer  Research  Fund,  for  suggestions  as  to  lines 
investigation  and  record,  and  in  the  report  he  sent  ir 
was  surprised  to  find  that  in  the  India  Table  for  1905  o 
5  cases  of  cancer  of  the  buccal  mucous  membrane  w 
recorded,  and  of  upper  jaw  5  only,  and  lower  jaw  31. 
own  report  for  that  year  for  our  Central  Hospital 
Neyoor  showed  28  cases  of  buccal  mucous  memfcn 
cancer. 

I  have  gathered  up  from  our  fifteen  mission  hospit 
(under  the  auspices  of  the  London  Missionary  Society)  t 
also  from  thirty -four  Government  hospitals,  by  the  k 
help  of  the  Acting  Durbar  Physician,  Dr.  H.  Camp! 
Perkins,  the  malignant  cases  seen  during  the  last  1 
years,  numbering  in  all  1,700. 


Geographical  Incidence, 

In  the  extreme  north,  in  Cashmere,  Dr.  Neve,  in  chai 
of  the  Church  Missionary  Society  Hospital,  reports  1 
cancer  cases  amongst  20,000  new  cases  annually,  that 
0.5  per  cent.  At  Miraj,  in  the  Bombay  Presidency,  ] 
Wanless,  of  the  American  Presbyterian  Hospital,  repo 
41  cancer  cases  out  of  13,666  new  cases  annually,  a  p 
centage  of  0.3 ;  and  at  Jumalamadagu,  in  the  Cuddap 
District,  Drs.  Campbell  and  Thomson,  in  charge  of  t 
London  Mission  Hospital,  give  54  cancer  cases  in  6,8 
which  is  just  below  1  per  cent.  In  South  Travancore,  c 
of  385,833  new  cases  in  our  own  hospitals  in  five  years 
find  702  cases  of  malignancy,  which  gives  a  percentage 
a  little  below  0.2  per  cent,  as  the  cancer  incidence.  But 
our  central  hospital  at  Neyoor  it  works  out  to  nearly  1 1 
cent.,  which,  perhaps,  is  due  to  a  certain  notoriety  we  ha 
attained  for  operating  on  such  things.  I  notice  also  in  t 
returns  kindly  supplied  to  me  by  Dr.  Campbell  Perki 
that  the  hospitals  on  the  hills  amongst  the  plante 
coolies  show  a  very  much  lower  cancer-rate  than  those 
the  plains.  In  India,  of  course,  we  cannot  satisfactor: 
tabulate  death-rates  from  cancer,  so  as  to  enable  us 
compare  with  those  of  Britain,  but  the  above  figures  m 
make  a  basis  of  comparison. 


Age  and  Sex  Incidence. 

The  most  striking  feature  in  Table  I  is  the  fact  that  t 
age  of  maximum  occurrence  of  cancer  in  Travancore  is  abo 
20  years  younger  than  in  Great  Britain — a  difference  me 
prominently  marked  in  females  in  Travancore,  whe 
the  highest  figure  is  reached  between  the  ages  of 
and  45.  I  do  not  think  that  this  suggests  that  the  meD 
pause  occurs  younger  in  Travancore,  for  although  I  ha 
not  tabular  figures  at  hand,  I  have  gathered  the  distm 
impression  in  my  work  that  the  menopause  here  conies  < 
rather  later,  between  45  and  50. 

To  make  the  comparisons. more  striking  I  have  co 
structed  a  percentage  table  (Table  II)  for  Travanco 
and  English  age-incidence,  the  former  based  on  my  V 
cases,  the  latter  on  the  report  of  the  Imperial  Caxm 
Research  Fund  for  1905. 


*  A  paper  read  before  the  South  Indian  and  Madras  Branch 
the  British  Medical  Association  at  Madras,  October  25th,  1W. 
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able  I. — Age  Incidence  of  Cancer  in  Travancore  in 


1,700 

Cases. 

Age. 

Males. 

Females. 

Total.. 

ider9 . 

2 

5 

1 

-15  . 

10 

5 

15 

-*  . 

27 

20 

47 

-35  ...  1 . 

133 

95 

228 

-45  . 

294 

226 

520 

-55  ...  .  . 

317 

189 

506 

-65  . 

141 

130 

271 

-T5  . . 

52 

42 

94 

rer  75 . 

5 

7 

12 

Total  . 

981 

719 

1,700 

able  II. — Comparative  Percentage  Age  Incidence  of 
Cancer  in  Travancore  and  Britain. 


Age. 

-  • 

Travancore. 

England  and 
Wales.* 

Males. 

Females. 

1 

Total. 

Males. 

Females. 

Total. 

ider  25  . 

4 

4,2 

4.1 

2.1 

1.2 

1.6 

-35  . 

13.5 

13.3 

13.4 

2.2 

3 

2.6 

-45  . 

30 

31.5 

30.7 

7.2 

11.1 

9.2 

-55  . 

32.3 

26.3 

29.4 

19 

22 

20.5 

-65  . 

14.4 

18.1 

16.2 

30.5 

28.4 

29.5 

-75  . 

5.3 

5.7 

5.5 

27.2 

22.5 

24.8 

■er  75  . 

0.5 

0.9 

0.7 

U.8 

11.8 

11.8 

Total . 

100 

100 

100 

100 

100 

100 

he  English  figures  are  calculated  from  Tables  VIII  and  IX  of  the 
)rtof  the  Imperial  Cancer  Research  Fund  for  1905. 


'his  shows  clearly  that  whereas  in  England  the  highest 
cer-rate  is  between  the  ages  of  56  and  65,  in  Travancore 
>  between  36  and  45.  Between  56  and  65  in  England 
percentage  is  29.5,  while  in  Travancore  at  that  age  it  is 
v"  16.2.  Again,  at  Travancore’s  maximum  incidence  age 
6  to  45,  where  the  percentage  is  30.7,  the  English  figure 
is  low  as  9.2.  Six  months  of  this  difference  may  be 
ounted  for  by  the  fact  that  the  English  figures  are 
th-rates  while  mine  are  living  cases,  but  I  do  not  think 
t  this  accounts  for  the  variation.  Then,  again,  there  is 
larked  drop  in  Travancore  cases  after  the  age  of  65, 
which  age  Travancore  shows  only  5.5  per  cent,  as 
inst  England’s  24.8,  while  after  75  Travancore  has  only 
while  England  gives  24.8.  This  surely  is  suggestive 
t  the  Travancore  cases  have  died  off,  which  does  away 
h.  “le  possible  reasoning  that  the  great  difference  at 
v.mum  incidence  ages  is  due  to  my  figures  being  living 
s  ^gainst  the  death-rate  of  the  English  figures.  But  at 
other  end  of  life  there  is  the  same  contrast.  Under 
•he  Iravancore  cancer  incidence  is  4.1,  while  the  English 
is  only  1.6,  and  from  26  to  35  it  is  more  striking  still — 
'  as  against  2.6.  Both  sexes,  with  very  slight  variation, 
sent  these  general  contrasts. 

’wely  so  striking  a  difference  is  at  least  suggestive  of 
ie  causative  factor  occurring  earlier  in  life  in  Travan- 
-•  1  rue  it  is  that  the  Indian  as  a  rule  lives  a  shorter 
“han  the  Englishman,  but  the  difference  is  hardly 
n  y  years ;  and,  further,  if  that  argument  be  advanced 
ixpiam  the  great  difference  at  middle  and  later  life,  it 
°t  be  adduced  as  an  explanation  for  the  difference 

jyf  co. 

1,  .  Site  and  Sex  Incidence. 

je  point  which  at  once  attracts  attention  in  Tables  III 
is  the  overwhelming  predominance  of  cancer  of  the 
ai  mueous  membrane  in  both  sexes,  forming  34.9  per 
01  8,11  cases  seen  ;  or,  if  taken  with  cancer  of  the  lips, 


Table  III. — Site  Incidence  of  Cancer  in  Travancore 
in  1,700  Cases. 


Site  of  Cancer. 

Males. 

Fema'es. 

Total. 

Lip . 

Ill 

58 

169 

Tongue 

95 

63 

168 

Buccal  mucous  membrane  ... 

420 

231 

652 

; 

Oesophagus  . 

5 

3 

8 

Stomach . 

2 

1 

3 

Rectum  . 

2 

2 

4 

Liver  . 

1 

2 

3 

Penis  . 

43 

— 

41 

Breast  ...  ...  . 

1 

54 

55 

Jaw  (upper  and  lower) 

156 

70 

226 

Parotid  gland 

2 

— 

2 

Sacrum  . 

4 

-  • 

4 

Skull 

1 

— 

1 

Scapula  ...  . 

1 

— 

3 

Arm . 

6 

1 

7 

Leg  '. . 

6 

7 

13 

Intestines . 

2 

5 

Uterus 

— 

126 

125 

Site  not  stated . . 

118 

ICO 

218 

Total  . 

960 

718 

1,700 

Table  IV. — Comparative  Percentage  Site  Incidence  of 
Cancer  in  Travancore  and  Britain. 


Site  of  Cancer. 

Travancore. 

England  and 
Wales.* 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Lip  . 

.  11.5 

8 

9.9 

1.3 

0.9 

1.1 

Tongue  . 

9.8 

9 

9.4 

5.4 

0.4 

2.9 

Buccal  mucous  membrane 

43.7 

32 

37.8 

1.9 

0.2 

1 

Oesophagus . 

0.5 

0.4 

0.4 

6.2 

1.4 

3.8 

Stomach  . 

0.2 

0.1 

0.1 

22 

14 

18 

Rectum  . 

0.2 

0.3 

0.2 

10.2 

5.8 

8 

Liver . ,  . 

0.1 

0.3 

0.2 

13.6 

13.7 

13.6 

Penis . 

4.4 

— 

2.2 

1.4 

— 

0.7 

Breast . 

7.5 

3.7 

— 

16.5 

8.2  . 

Jaw  (upper  and  lower)  . 

16.2 

9.7 

13.3 

3 

0.7 

1.8 

Parotid  gland  . 

0.2 

— 

0.1 

0.3 

0.1 

0.2 

Sacrum  . 

0.4 

— 

0.2 

0.2 

0.1 

0.15 

Skull . 

0.1 

— 

0.05 

0.1 

0.C4 

0.7 

Arm  . 

0.6 

0.1 

0.3  ) 

Leg  . 

1.4 

0.9 

1.1 

0.6 

0.9 

0.7  j 

Intestines  . 

0.1 

0.7 

0.4 

7 

6.5 

6.8 

Peritoneum  ... 

— 

0.1 

0.05 

0.9 

1.6 

1.2 

Uterus . 

— 

17.3 

8.7 

23.1 

11.5 

Site  not  stated  . 

12.3 

14 

13.1 

1.3 

1.2 

1.2 

*  The  English  figures  are  calculated  from  Tables  VIII  and  IX  of  the 
Report  of  the  Imperial  Cancer  Research  Fund  for  1905. 


tongue,  and  jaws,  they  form  the  large  percentage  of  70.6 
of  the  whole  series.  Now  in  English  malignant  growths 
the  rate  is  only  0.9  per  cent,  for  buccal  mucous  membrane, 
and  in  females  alone  0.2  per  cent. ;  and  including  lips, 
tongue,  and  jaws,  5.8  per  cent.,  a  sufficiently  striking 
difference  to  suggest  a  local  cause.  A  word  of  explanation 
is  necessary  concerning  the  figures  relative  to  the  female 
genital  organs.  As  is  well  known,  of  course,  the  Indian 
female,  fettered  with  “  Purdah  ”  laws  and  customs,  is  less 
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likely  than  even  the  Western  female  to  seek  medical 
advice  on  these  matters,  and  hence  probably  figures  are 
fallacious;  moreover,  half  of  my  figures  for  uterine  and 
mammary  cancer  are  from  two  women’s  hospitals  alone. 
Hence  I  feel  that  comparison  here  would  be  of  little  value. 

The  low  rate  of  malignancy  of  the  stomach  (1  per  cent.) 
is  remarkable  also.  English  figures  give  14  per  cent,  for 
females,  and  22  per  cent,  for  males.  A  similar  contrast  is 
noticeable  in  the  figures,  for  liver  and  gall  bladder. 

I  admit,  as  far  as  my  own  work  is  concerned,  that  the 
less  careful  diagnosis  in  the  rush  of  Indian  work,  as 
compared  with  the  definite  post-mortem  results  and 
more  elaborate  methods  of  examination  in  England,  will 
account  for  some  of  this  striking  difference,  but  not,  I 
think,  for  all.  The  absence  of  vomiting  of  blood,  or  the 
so-called  coffee-grounds,  and  of  melaena,  is  a  striking 
feature  in  out-patient  work  in  Travancore,  in  the  presence 
of  so  much  that  is  definitely  dyspeptic  trouble.  I  have 
records  of  medical  itineracy  work,  showing  just  over 
3,000  cases,  when  I  myself  saw  every  case ;  there  were 
only  2  cases  of  vomited  blood  and  1  of  coffee-ground  vomit 
which  were  definite.  In  about  50,000  passed  through  our 
head  hospital  I  have  only  seen  2  definite  cases  of  vomiting 
of  pure  blood  suggestive  of  gastric  ulcer  (neither  a  serious 
case)  and  3  of  the  coffee-ground  type. 

The  striking  point  is  that  while  cancer  of  the  mouth 
and  jaws  is  exceedingly  prevalent  in  Travancore,  far 
exceeding  its  prevalency  in  England,  with  cancer  of  the 
rest  of  the  alimentary  canal  it  is  just  the  opposite. 

Summary  of  380  Cases  under  Personal  Supervision. 

These  cases  were  seen  at  our  central  hospital  at  Neyoor 
during  the  years  1903  to  1907,  some  of  the  earlier  in  con¬ 
junction  with  my  former  colleague,  Dr.  Fells  of  Bristol, 
who  has  published 1 2  details  of  72  lower  jaw  excisions  done 
here,  and  some  of  the  later  with  my  present  colleague, 
Dr.  Davidson.  Of  these  I  operated  on  190  cases,  which 
consisted  of  the  following : 

Seventy-jive  Buccal  Mucous  Membrane  icitli  Involvement  of  the 
Cheek—  Microscopical  sections  were  made  from  25  of  these; 
8  showed  typical  cell  nests,  11  club-shaped  in-dippings  of 
the  epithelial  cells,  and  about  6  I  could  not  be  certain.  The 
clinical  characteristics  of  all  were  alike. 

Twenty-three  of  the  Buccal  Mucous  Membrane  with  no  external 
involvement  of  the  cheek;  4  gave  cell  nests,  and  7  were 
otherwise  diagnostic  on  section.  (See  below.) 

Of  the  14  Lip  Cases,  1  also  showed  an  involvement  of  the  upper 
lip  'just  opposite  the  growth  on  the  lower  lip ;  and  since  reading 
Mr.  Butlin’s  address  on  surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association  at  Exeter,  on  “Autoinoculation,” 2 
I  have  wondered  if  it  would  have  made  a  pair  to  the  solitary 
case  he  quotes  of  von  Bergmann?  Unfortunately  it  was  one 
of  the  cases  not  sectioned.  The  distribution  of  cancer  on  the 
lower  lip,  as  described  so  fully  by  Mr.  Cheadle  in  recent 
numbers  of  the  Practitioner,  I  have  frequently  seen,  and  his 
suggested  lines  of  excision  I  have  found  most  valuable  in 
dealing  with  these  cases. 

Twenty-six  Half  Lower  Jaw  Excisions. — Only  3  were  sarco¬ 
matous.  For  the  lower  jaw  I  never  do  tracheotomy,  and  by 
freeing  the  internal  pterygoid,  masseter,  and  temporal  before 
opening  into  the  mouth,  sawing  through  the  symphysis,  and 
finally  turning  the  head  to  the  side,  and  running  along  the 
mucous  membrane  with  the  scissors,  practically  no  blood  gets 
down  the  throat  at  all.  I  have  never  lost  a  case. 

Upper  Jaws  number  12  ;  5  were  sarcomatous ;  in  only  2  did  I 
remove  the  orbital  plate,  and  in  1  I  had  to  remove  both 
pterygoid  plates  of  the  sphenoid  to  get  clear  of  the  growth. 

Eighteen  Tongues  were  operated  on,  5  being  only  partial ; 
5  were  half-tongue  removals,  and  8  were  complete  excisions. 
Whitehead’s  operation  plus  the  splitting  of  the  cheek  was  the 
method  always  adopted ;  in  2  cases  tracheotomy  was  done  at  the 
time.  In  the  later  cases  of  this  series  the  complete  clearance 
of  the  glands  along  the  carotid  sheath  from  jaw  to  sternum, 
together  with  the  submaxillary  triangle,  as  recommended  by 
Butlin  in  the  British  Medical  Journal,  February  11th,  1905, 
has  been  done  a  week  before  the  tongue  removal,  and  in  two  of 
these  cases  the  lingual  artery  was  tied  ;  hut  I  never  had  any  diffi¬ 
culty  with  the  linguals  at  the  operation,  save  in  one  case  where 
there  was  reactionary  haemorrhage,  and  we  found  the  patient  in 
a  pool  of  blood  three  hours  after  the  operation  ;  two  hours  with 
the  finger  hooked  over  the  root  of  the  tongue,  and  adrenalin 
with  salines  pulled  him  round.  All  of  these  tongue  cases 
showed  the  growth  on  the  side,  and  7,  on  microscopical  exami¬ 
nation,  showed  typical  squamous  epithelioma;  in  one  case,  in 
removing  half  the  tongue,  I  came  on  a  hard,  round  lump  like  a 
marble  far  back,  right  in  the  middle  line;  it  came  out  clean, 
and  section  showed  it  to  be  a  gumma,  while  the  marginal 
growth  showed  cell  nests. 

Six  Cases  '  of  Penile  Cancer.— Two  were  removed  completely, 
the  corpora  cavernosa  being  removed  by  raspatories  from  the 

1  British  Medical  Journal,  1908,  i,  p.  1357. 

2  British  Medical  Journal,  August  3rd,  1907. 


ischio-pubic  rami ;  neither  have  recurred  (two  years  after),  wl 
all  amputated  cases  did  recur. 

Encephaloid  Cancer  of  the  Tibia. —  Three  cases,  present 
exactly  the  same  appearances  and  in  the ’same  site.  Mic 
scopic  sections  of  all  three  were  examined.  The  first  case,  af 
two  removals  and  recurrence,  I  amputated ;  in  a  second  c 
I  failed  to  get  permission  to  amputate,  and  so  tried  to  chisel  < 
a  wedge  in  the  affected  area,  but  I  heard  that  the  pat! 
died  some  weeks  afterwards.  A  sarcoma  of  the  femur,  one 
the  scapula  where  the  whole  pectoral  girdle  was  removed,  a 
one  of  the  right  forearm,  complete  the  bony  growths. 

Of  Abdominal  Malignancy  we  see  but  little ;  one  case  of  pylc 
growth  in  which  I  did  a' posterior  gastro-jej unostomv  died 
three  days.  A  case  of  multiple  colloid  cancer  of  the  abdomen 
mistook  for  an  ovarian  cyst.  The  patientwas  hardly  under  chlo 
form  when  she  ceased  breathing,  artificial  respiration  was  do 
and  the  abdomen  opened  quickly  to  relieve  pressure,  and  1 
gushed  great  lumps  of  gelatinous  stuff.  The  operation  heca  : 
a  post-mortem  examination,  and  24  pints  of  this  jelly-like  mater 
was  removed;  the  liver,  stomach,  caecum,  and  uterus  all  pi 
sented  great  gelatinous  nodules,  which  showed  through  i. 
collapsed  abdominal  wall  in  a  most  remarkable  manner. 

Breast  and  Uterine  Cancer. — I  have  only  removed  four  mamn 
in  Travancore,  in  all  cases  clearing  the  axilla,  and  in  one  cs 
removing  the  whole  of  the  pectorals  also. 

One  supravaginal  hysterectomy  died  fourteen  days  af 
operation. 

This  gives  a  mortality  of  1.6  per  cent,  for  the  190  cases1! 
malignant  disease  operated  on. 

Our  section  cutting  is  done  on  a  Cathcart’s  microtome,  wl 
which  Bengue’s  ethyl  chloride  is  used,  as  the  ordinary  etll 
will  not  work  in  this  climate,  and  most  of  our  medical  stude: 
manage  it  quite  skilfully. 

Chronic  dyspepsia  and  dilatation  of  the  stomach  1 
amongst  the  commonest  ailments  of  Travancore.  T 
diet  of  the  inhabitants,  like  that  of  most  Indians,  1 
a  large  excess  of  carbohydrate,  and  custom,  I  imagine,!: 
taught  them  that,  to  meet  the  proteid  demand,  huge  quart 
ties  of  rice  must  be  taken.  The  ill  effects  of  this  lar: 
bulk  are  increased  by  the  fact  that  they  usually  take  or 
two  huge  meals  in  the  day,  and  in  many  cases  only  one. 

Buccal  Cancer  in  Travancore. 

Nature  of  the  Growth. — It  almost  always  begins 
the  lowest  point  of  the  reflection  of  the  mucous  membra 
of  the  cheek  on  to  the  lower  jaw,  just  where  the  quid  1 
chewed  betel  rests  in  the  majority  of  Travancore  moutl 
In  the  earliest  stage  there  is  a  sensation  of  tenderne 
more  marked  on  the  eating  of  hot  curries.  Objectively  t: 
mucous  membrane  shows  increased  redness,  and  the  tea 
in  the  majority  of  cases  are  either  decayed  or  covered  w» 
a  black  deposit,  or  in  some  patients,  who  are  more  carek 
and  dirty,  coated  with  a  calcareous  deposit  at  the  spot  whe 
they  emerge  from  the  gums,  and  in  the  fissures  betwei 
the  teeth.  Treatment  is  seldom  sought  at  this  staj, 
though  stopping  the  betjel,  a  simple  mouth  wash,  and 
saline  stomach  mixture,  is  effectual.  Later  on  the  si 
jective  symptoms  are  usually  decreased  sensation,  thorn 
the  part  may  still  be  hypersensitive  and  a  pale  colour, 
step  towards  a  leucoplakic  condition.  I  find  a  mou: 
wash  (recommended  first  I  forget  by  whom)  of  a  drachm : 
salicylic  acid  combined  with  2  drachms  of  borax  in  10  oz, 
water,  together  with  abstention  from  betel,  and  the  sal! 
stomach  mixture  most  speedy  in  effecting  a  cure  he. 
Then  comes  the  thickened  white  epithelial  stage,  creepi 
up  the  cheek  on  the  one  side,  or  the  jaw  on  the  oth 
Vigorous  scraping  with  a  sharp  spoon,  when  the  win 
mucous  membrane  peels  off  in  strips,  followed  by  t 
treatment  of  the  previous  stage,  often  cures,  but  by 
means  always,  and  such  cases  are  frequently  back  in 
few  months,  more  advanced  for  further  treatment.  4 
these  cases  salivate  excessively,  but  all  betel  chewers 
that.  Up  to  this  there  is  no  detectable  gland  involvemei 
At  this  stage  the  growth  seems  to  develop  in  one  of  t1 
directions :  (1)  The  more  rapid  ulcerative  and  soft  for 
which  either  spreads  up  the  cheek,  rapidly  involving  t 
skin,  which,  becoming  fixed,  then  glazed  and  oedematoi 
soon  gives  way,  a  foul  fungating  mass  presenting ;  or  t 
growth  runs  up  the  jaw  to  the  sockets  of  the  teeth,  wm 
quickly  become  loose,  down  on  the  inner  side  of  the  bo 
and  on  to  the  floor  of  the  mouth,  the  jaw  bccomi 
a  soft  fungating  mass  ;  or  both  sites  may  becoi 
involved  simultaneously.  This  kind  of  growth 
characterized  from  the  beginning  by  a  most  foul  sme 
the  submaxillary  lymph  glands  are  early  and  extensive 
involved,  while  the  salivary  gland  is  usually  found  r< 
even  in  the  late  stages.  This  soft  ulcerating  form  a 

tends  to  keep  more  to  the  front,  leaving  the  commissu 
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articulation  of  the  jaw  free,  and  does  not  produce 
•ked  swelling.  Such  a  patient  is  generally  dead  under 
year.  (2)  The  growth  following  the  earlier  stage  may 
)f  a  hard,  infiltrating  type,  which  produces  no  ulcera- 
until  very  late,  and  even  then  of  a  much  less  irregular, 
gating  and  malodorous  type  than  the  preceding.  The 
lling  is  marked,  either  because  the  growth  is  in  the 
ek  and  when  gripped  between  the  fingers  suggests  a 
ous  tumour  or  early  gummatous  mass,  the  skin  looks 
lthy,  and  the  mucous  membrane  even  may  only  show 
thickened  white  character,  or  the  swelling  is  marked 
iuse  the  jaw  has  become  the  seat  of  a  similar  growth 
is  pushing  out  the  healthy  normal  cheek.  This  form 
ally  grows  backwards,  tends  to  involve  the  articulation, 
early  limits  considerably  the  movements  of  the  jaw, 
even  entirely  prevents  the  separation  of  the  teeth, 
nds  are  more  slowly  involved,  and  by  no  means  so 
ensively  as  in  the  former  type. 

’ reatment  depends  on  the  stage  of  the  growth.  It  is 
treatment  of  malignant  disease  on  general  principles, 
h  perhaps  a  few  variations.  For  example,  in  early 
ek  growth,  where  the  skin  is  not  involved,  it  makes  a 
tty  little  operation  to  turn  a  flap  of  healthy  skin  and 
cutaneous  tissue  up  and  down  from  the  angle  of  the 
ith,  definitely  feel  the  edges  of  the  malignant  growth 
h  a  finger  inside  the  mouth  and  the  thumb  outside,  and 
ily  run  round  the  involved  mucous  membrane  with  a 
fe  or  scissors,  and  remove  the  mass  now  held  in  position 
y  by  the  mucous  membrane ;  no  throat  sponging  is 
essary;  a  continuous  suture  with  a  friar’s  balsam 
ssing  or  Michel’s  clamps  closes  the  wound  and  arrests 
morrhage.  Such  cases  seldom  recur;  the  submaxillary 
ngle  is  of  course  also  cleared.  I  had  much  more  recurrence 
en  I  used  to  try  and  remove  these  from  inside,  owing  to 
bleeding  preventing  clear  vision  of  suspicious  mucous 
mbrane.  In  advanced  cases  1  have  learned  not  to  dread 
fangating  and  alarming-looking  growths  to  the  front, 
much  as  the  less  dreadful-looking,  hard,  dry  swellings 
ching  up  to  the  lobule  of  the  ear,  and  involving  the 
iculation,  and  I  am  now  very  chary  of  advising  opera- 
i  when  I  find  the  commissure  at  all  involved,  for  the 
jrnal  maxillary  is  sometimes  divided  where  involved  in 
growth,  and  gives  one  a  nasty  couple  of  minutes,  and 
cutting  off  of  the  involved  styloid  process,  scraping  the 
aoid  fossa  almost  up  to  the  jugular  foramen,  and  working 
vard  to  the  foramen  spinosum,  is  not  satisfactory. 

he  Connexion  of  Betel  Chewing  with  Cancer  of  the 

Mouth. 

n  Travancore,  and  I  imagine  in  most  parts  of  Southern 
ia,  the  habit  is  almost  universal,  and  indulged  in  from 
dhood.  The  materials  used  are  areca  nut,  betel  leaf, 
ced  lime,  and  tobacco  leaf. 

he  areca  nut  is  the  fruit  of  apalm  tree,  and  the  kernel,  which  is 
part  used,  is  about  the  size  of  a  small  almond,  though  more 
1  in  shape.  It  has  a  pungent  odour  if  fresh,  an  astringent 
e,  and  contains  starch,  sugar,  proteids,  a  large  amount  of 
ous  material,  and  some  astringent  substance, 
he  betel  leaf  is  the  ovate  leaf  of  a  creeper,  bright  green  in 
>ur,  and  when  chewed  alone  causes  marked  salivation,  and  a 
porary  sensation  of  numbness  after  a  hot  feeling. 
he  lime  is  usually  prepared  by  burning  seashells,  though 
letimes  from  stones. 

he  tobacco  leaves  are  prepared  with  us  (though  not  so  every - 
re,  I  understand)  by  a  prolonged  soaking  in  a  saturated 
ition  of  a  sugary  substance  known  as  “  jaggery,”  which  is 
pared  from  the  juice  of  the  fruit  stalk  pf  the  Palmyra  palm. 

he  method  of  chewing  in  Travancore  is  usually  to  take 
w  bits  of  areca  nut,  and  placing  them  in  the  mouth  to 
w  for  half  a  minute,  and  then,  smearing  the  betel  leaf 
h  slaked  lime,  to  add  that.  This  is  said  to  produce  a 
isant  sweet  taste,  and  the  increased  saliva  becomes 
3*?t  red  in  colour ;  some  swallow  this,  others  spit  it  out. 
about  five  minutes  a  portion  of  the  prepared  tobacco 
is  added,  and  the  whole  is  chewed  into  a  bolus,  and 
itea  in  the  sulcus  between  the  cheek  and  the  lower  jaw. 
ue  keep  it  there  for  about  a  quarter  of  an  hour  until  it 
'  no  taste,  and  then  eject  it,  while  others  keep  it  in  for  a 
p  time,  even  up  to  six  hours.  If  the  proportion  of  lime 
increased,  there  is  marked  burning  sensation  and  local 
lesthesia  lasting  for  several  hours.  If  the  tobacco  be 
'■eased,  there  are  all  the  symptoms  of  nicotine  poisoning. 

ny  men  with  their  betel  can  work  hard  all  day  without 
I  food.  J 


Summary. 

1.  The  younger  age  incidence  of  cancer  in  Travancore 
is  suggestive  of  some  definite  cause  early  in  life. 

2.  I  requence  of  cancer  of  the  buccal  cavity  and  absence 
of  it  in  the  rest  of  the  alimentary  canal  is  suggestive  of  a 
local  cause  for  the  former,  but  absence  of  digestive  causes 
in  the  latter. 

3.  The  inveterate  habit  of  “betel  chewing”  from  child¬ 
hood  is  suggestive  of  the  cause,  either  by  mechanical 
irritation  or  a  medium  suitable  for  the  growth  of  a  possible 
cancer  germ. 
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A  CASE  OF  POST-ANAESTHETIC  ACETONURIA, 
WITH  DELAYED  EXCRETION  OF  ACETONE, 
AFTER  CHILD  LABOUR. 

By  NOEL  C.  FORSYTH,  M.B.,  Ch.B., 

MALTON,  YORKS. 


The  signs  and,  symptoms  in  the  following  case  appear  to 
be  very  similar  to  those  occurring  in  the  cases  of  post¬ 
anaesthetic  acetonuria  with  delayed  chloroform  poisoning 
recorded  by  Beesly.1  The  treatment  which  he  advocated 
was  followed. 

The  case  is  that  of  a  primipara,  aged  28,  with  a  previous 
history  of  occasional  attacks  of  dyspepsia  and  constipation,  and 
no  previous  chloroform  anaesthesia.  A  year  ago  an  examina¬ 
tion  of  the  liver  revealed  the  uuper  border  to  be  at  the  fifth  rib 
in  the  mammary  line,  the  lower  border  two  fingerbreadths’ 
distance  below  the  costal  margin  in  the  same  line. 

The  pregnancy  was  uneventful ;  on  three  occasions  the  urine 
showed  an  average  result  of  specific  gravity  1015,  acid,  no 
albumen,  sugar,  nor  casts. 

The  labour  proved  to  be  protracted  and  abnormal,  owing  to 
the  premature  rupture  of  the  membranes,  and  escape  of  the 
liquor  amnii,  during  the  early  part  of  the  first  stage  (approxi¬ 
mately  of  thirty  hours’  duration).  The  bladder  and  rectum 
were  carefully  attended  to  throughout  the  labour.  During  the 
second  stage  (from  Saturday,  10  p.m.,  to  Sunday,  May  3rd, 
1.30  a.m.)  slight  chloroform  anaesthesia,  starting  at  11  p.m., 
was  maintained  during  the  pains.  Eventually  the  child  was 
delivered  by  forceps,  the  perineum  being  torn  ;  the  tear  did  not 
extend  into  the  rectum. 

The  third  stage  lasted  for  an  hour  and  a  half.  The  placenta, 
which  was  entirely  adherent,  had  to  be  removed  by  the  gloved 
hand  under  chloroform  ;  a  hot  douche  was  then  given,  and 
ergotin  grain  injected  hypodermically  into  the  buttock. 

The  condition  of  the  patient  proving  satisfactory,  full  anaes¬ 
thesia  was  again  maintained  and  the  perineum  repaired. 

Five  and  a  half  ounces  of  chloroform  were  used,  given  on  a 
Schimmelbusch  mask,  which  allows  of  free  evaporation. 

The  periods  of  anaesthesia  during  the  second  and  third  stages 
and  subsequently,  gave  an  approximate  total  of  four  hours. 

On  Sunday,  May  3rd,  at  9  a.m.,  the  patient  had  slept  almost 
continuously  from  the  time  when  chloroform  was  withheld; 
the  uterus  was  well  contracted ;  the  pulse  was  90,  and  the 
temperature  99°  F. 

The  urine  was  drawn  off  by  catheter.  It  was  of  a  dark  amber 
colour,  with  a  pungent  aromatic  odour. 

The  patient  took  nourishment  well  during  the  day ;  she 
complained  of  slight  headache  and  drowsiness  in  the  evening. 
Fifteen  ounces  of  urine  were  obtained  by  catheter. 

On  May  4tli,  after  a  fair  night,  she  said  she  “  felt  well  and 
ready  for  food.”  At  9  a.m.  the  pulse  was  100  and  the  tempera¬ 
ture  99°  F.  There  was  slight  general  jaundice,  most  marked 
on  the  malar  prominences  and  the  sides  of  the  nose.  The  skin 
was  dry.  The  liver  dullness  was  found  on  percussion  to  be 
unchanged. 

The  uterus  was  well  contracted,  the  lochial  discharge  not 
offensive,  and  the  perineal  wound  healthy.  The  lochial  dis¬ 
charges  and  perineal  wound  progressed  to  a  favourable  issue,  and 
no  septic  changes  were  noted  at  any  time. 

Fourteen  ounces  of  urine  were  obtained  by  catheter  (after 
this  it  was  passed  naturally);  colour,  dark' amber;  specific 
gravity  1026;  highly  acid,  no  albumen  nor  sugar;  no  casts 
were  found,  but  uric  acid  crystals  and  amorphous  urates. 

At  3  p.m.  she  was  restless  and  drowsy,  complaining  of 
hiccough,  thirst,  frontal  headache,  and  nausea,  though  there 
was  ho  vomiting.  Pulse  105,  temperature  99.4°  F.,  respirations 
30.  Calomel  gr.  v  was  ordered — gr.  j  every  hour. 

•  By  10  p.m.  her  expression  was  anxious.  She  could  not  sleep  , 
the  hiccough  was  relieved  by  5j  of  champagne  every  hour,  one 
frequently  asked  for  drink,  but  only  took  nourishment  altei 
persuasion.  Pulse,  110 ;  temperature,  99.4  ;  respirations,  34. 
She  passed  so  restless  a  night  that  the  nurse  tied  her  thighs 
together  to  protect  the  perineal  stitches. 
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At  9  a.m.  on  May  5th  her  pulse  was  114,  regular,  of  small 
volume  ;  temperature,  100°  ;  respirations,  32.  She  complained  of 
drowsiness  and  of  a  sweet  taste  in  her  mouth.  The  jaundice 
was  of  a  deeper  colour,  especially  marked  on  the  face  and  in  the 
conjunctivae.  Her  expression  was  anxious,  her  pupils  dilated ; 
the  tongue  furred,  its  tip  being  denuded  of  epithelium ;  the 
breath  had  an  ethereal  odour,  with  a  smell  of  apples;  no 
perspiration  was  noted. 

She  was  encouraged  to  drink  water,  milk,  and  barley-water; 
elimination  by  the  skin  was  attempted  by  blankets  and  hot 
bottles.  Tinct.  digital,  irv  was  ordered  every  four  hours,  and 
sod.  bicarb,  gr.  xxx,  aq.  menth.  pip.  ad  §j  every  two  hours. 
The  champagne  was  withheld,  whisky  (§ss),  puro  (5j)  in  water 
being  substituted  every  four  hours.  At  3  p.m.  the  bowels  acted 
freely  ;  after  enemata  of  hot  water,  about  Jx  of  sod.  bicarb, 
solution  (Jij  to  Oj  hot  water)  were  left  in  the  bowel.  At  10  p.m. 
she  was  delirious,  the  acetone  smell  being  strong  in  the  breath. 
Pulse,  120 ;  temperature,  100.4° ;  respirations,  39.  Thirty-five 
ounces  of  urine  were  collected  since  the  previous  midnight; 
specific  gravity,  1028,  brown-amber  colour,  markedly  acid ;  no 
albumen ;  acetone  and  diacetic  acid  present.  The  deposit  showed 
uric  acid  and  urates,  and  some  crystals  like  tyrosin,  but  too  small. 

At  9  a.m.  on  May  6th  she  had  passed  a  restless  night,  with 
marked  delirium  ;  vomiting  began  at  11  p.m.,  consisting  of  bile, 
mucus,  and  the  food  taken. 

She  lay  tossing  from  side  to  side,  moaning  and  breathing 
rapidly ;  she  would  greedily  take  a  drink,  and  in  a  short  time 
vomit  it  up,  with  no  apparent  effort. 

The  pupils  were  widely  dilated,  the  breath  charged  with 
acetone ;  the  skin  was  dry,  the  jaundice  being  unchanged. 
Pulse  127,  temperature  100.8°,  respirations  46. 

Copious  enemata  were  ordered  every  six  hours,  with  as  much 
sod.  bicarb,  solution  to  be  left  in  the  bowel  as  possible ;  during 
this  procedure  great  care  was  taken  of  the  perineal  wound.  A 
mixture  containing  sod.  bicarb,  gr.  lx,  sod.  citrat.  gr.  xx,  was 
ordered  every  two  hours. 

At  first  everything  was  vomited  up,  but  either  by  repeating 
the  dose  or  by  making  the  patient  drink  freely  of  water,  which 
usually  resulted  in  her  vomiting,  the  soda  mixture  was  retained. 
In  the  afternoon  the  vomiting  occurred  about  once  every  two 
hours. 

At  6  p.m.  she  could  retain  her  medicine,  and  also  teaspoonfuls 
of  puro  and  water. 

At  10  p.m.  she  had  vomited  once  since.  6  p.m.  She  was 
rational,  but  had  very  confused  ideas  as  to  what  had  happened. 
Calomel  (gr.  iij)  was  ordered.  Pulse  115,  temperature  100°, 
respirations  40.  At  midnight  she  was  perspiring  freely,  and 
inclined  to  sleep.  Fifty  ounces  of  urine  were  collected,  specific 
gravity  1026,  acid ;  acetone  present.  A  few  uric  acid  crystals 
and  abundant  urates  were  deposited. 

On  May  7th  she  was  much  improved,  there  had  been  no 
vomiting,  and  she  had  taken  nourishment  well  during  the 
night. 

At  9  a.m.  her  pulse  was  100,  of  a  larger  volume,  temperature 
98.6°  ;  the  jaundice  was  not  so  marked.  The  pupils  were  of 
normal  size,  and  no  odour  of  acetone  was  noted  in  the  breath. 

The  sod.  bicarb,  was  given  every  four  hours;  the  enemata 
were  stopped  except  when  the  bowels  moved ;  the  whisky  and 
digitalis  were  discontinued. 

At  night  her  pulse  was  90,  temperature  normal.  She  had 
taken  nourishment  well  during  the  day  and  had  not  vomited ; 
5c  of  urine  were  collected  of  a  straw  colour,  specific  gravity 
1018,  moderately  acid,  acetone  present  and  a  deposit  of  urates. 

May  8th,  her  condition  showed  further  improvement.  The 
jaundice  had  faded  markedly.  The  sod.  bicarb,  was  reduced  to 
gr.  xl  every  four  hours,  without  the  sodium  citrate ;  51xxx  of 
urine  were  collected,  still  acid,  and  containing  acetone. 

From  this  she  steadily  progressed  to  recovery  ;  the  urine  was 
acid  and  contained  acetone  till  May  10th,  when  it  was  alkaline 
with  no  acetone.  The  sod.  bicarb,  was  discontinued  on  that 
date. 

On  May  18th  the  liver  dullness  was  found  to  be  unchanged, 
and  the  jaundice  in  the  conjunctivae,  which  had  persisted  to  that 
date,  to  have  disappeared. 

In  this  case  there  was  no  apparent  sepsis,  nor  was  there 
any  antecedent  disease  of  the  liver  or  kidneys  which  could 
be  ascertained. 

Anning2  published  a  case  in  which  the  patient,  a  primi- 
para,  with  no  antecedent  kidney  disease,  had  violent 
symptoms  of  poisoning  after  labour  in  which  chloroform 
was  the  anaesthetic  used.  His  case  differs  in  that  the 
symptoms  appeared  with  greater  rapidity,  the  pulse-rate 
being  more  frequent,  the  delirium  more  marked,  and  the 
vomiting  being  haemorrhagic — all  differences  of  degree 
only.  The  material  difference  being  that  the  liver  dullness 
showed  diminution  in  size  as  recorded  by  percussion, 
which  was  almost  normal  in  ten  days.  The  cause  sug¬ 
gested  was  acute  yellow  atrophy  of  the  liver. 

Now  it  appears  that  acute  yellow  atrophy  of  the  liver 
and  delayed  chloroform  poisoning  may  produce  similar 
symptoms ;  but  while  the  former  is  a  rare  disease,  sym¬ 
ptoms  of  the  latter  are  not,  although  admittedly  rare  in 
cases  of  parturition.  Therefore  I  venture  to  express  the 
opinion  that  the  symptoms  of  poisoning  in  my  case  were 
directly  attributable  to  a  delayed  excretion  of  acetone, 


resulting  from  delayed  chloroform  poisoning;  and  tl 
Anning’s  case  is  more  easily  explained  by  such  an  assnn 
tion  than  by  that  of  acute  yellow  atrophy  of  the  liver. 

That  symptoms  of  delayed  chloroform  poisoning  shcn 
be  recognized  and  treated,  the  cause  not  being  attribut 
to  delayed  shock  or  sepsis,  unless  definite  signs  of  eitl 
are  evident,  is  expressed  by  Stiles  and  MacDonald.5 
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RUBELLA. 


In  the  Journal  of  October  31st  Dr.  Arnold  describes 
outbreak  of  rubella,  and  his  observations  seem  to  me 
considerable  interest,  because  of  the  evidence  he  adduc 
in  favour  of  the  specific  nature  of  the  disease — though  1 
himself  does  not  think  such  proof  necessary — and  becai 
of  the  approximate  incubation  period,  symptomatoloj 
and  points  of  diagnostic  value  involved.  I  agree  with  h 
that  the  opportunities  for  studying  the  disease  are  r 
frequent,  chiefly  because  it  runs  such  a  mild  course,  a 
even  when  seen  by  the  medical  attendant  is  not  oft 
diagnosed.  Indeed  there  seems  still  to  be  so  much  eo 
fusion  with  respect  to  it  that  it  is  wise  to  record  individi 
experiences.  By  so  doing  we  may  hope  often  to  sa 
patients  from  those  perils  that  an  error  in  diagnoi 
involves,  and  likewise  to  rid  the  State  of  burden  a 
expense. 

Some  years  ago  a  number  of  cases  came  under  r 
observation,  and  I  personally  attended  many  of  the: 
One  series  of  cases  was  detailed  in  a  paper  I  re 
at  the  Liverpool  Medical  Institution.  In  nearly 
the  initial  symptoms  were  frontal  headache,  naus< 
and  malaise.  The  “  pimply  red  rash  ”  appeared  within 
few  hours— in  every  case  within  twenty-four  hours — 
the  back,  between  the  shoulders,  behind  the  ears,  and  • 
the  forehead,  and  subsequently  spread  over  other  poriio 
of  the  body.  It  then  gradually  faded,  lasting  altogetb 
from  three  to  seven  days.  In  a  few  cases  no  symptoi 
were  complained  of  before  the  rash  appeared.  The  ra 
nearly  always  repeated  itself,  first  taking  the  form 
minute  papules,  disappearing  on  pressure;  subsequent 
these  papules  quickly  coalescing  to  produce  irregulai 
shaped  patches  of  a  darker  colour,  without  any  tenden 
to  assume  the  crescentic  shape.  It  was  particularly  eo 
fluent  on  the  face  and  wrists.  It  was  copious  in  a  dirt 
ratio  to  the  severity  of  the  general  symptoms,  and  desqr 
mation  only  followed  in  the  more  severe  cases.  I  ha 
never  seen  the  mucous  membrane  of  the  mouth  invaded 
the  rash,  though  the  fauces  early  became  red  and  swolk 
and  the  tonsils  enlarged.  Koplik’s  spots  have  never  be 


seen  on  the  mucous  membrane. 

As  regards  the  temperature,  I  am  rather  surprised 
Dr.  Arnold’s  figures.  He  states  that  in  17  of  his  19  cas 
it  was  normal.  I  have  never  met  with  a  case  in  win 
the  temperature  during  the  entire  attack  remained  norm 
and  my  experience  in  this  respect  agrees  with  me 
observers ;  indeed,  his  description  hardly  agrees  wi 
Dr.  E.  W.  Goodall’s  as  regards  this  point.  The  rise 
temperature  in  rubella  occurs  very  early — within  twel 
hours  of  the  onset — and  rarely  continues  beyond  twent 
four  hours,  and  so  I  can  understand  that  in  some  cases 
could  not  have  been  noted,  and  pyrexia,  therefore,  pi 
sumed  to  be  absent  altogether.  In  some  of  my  cages  t 
temperature  on  the  first  day  was  102°;  the  pulse,  Jy 
and  there  was  no  bronchial  trouble  whatever.  The  cervic 
glands  along  the  posterior  border  of  the  sterno-mastc 
were  enlarged  and  tender,  including  the  suboccipi  < 
Pains  in  the  legs  and  itching  of  the  skin  were  troubiesoi 
symptoms  in  some. 

I  have  found  the  conjunctivae  injected,  with  jacry 
tion,  and  marked  photophobia  in  a  small  percentage 
cases.  . .  ■. 

I  have  never  seen  a  case  in  which  such  compucatio  1 
albuminuria,  nephritis,  or  enlargement  of  the  spleen 
occurred,  but  I  am  aware  that  these  have  occasional  y 
noted  by  some  writers  on  the  subject.  ,,  n 

J  G.  W.  Steeves, 


London,  W. 
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HTHALMIA  NEONATORUM  TREATED  BY 
ZINC  IONS. 

i  to  call  attention  to  a  method  of  treating  this 
3  which  will  probably  be  adopted  in  the  future  if 
tess  of  cure  and  ease  are  wanted, 
conjunctiva  of  the  diseased  eye  was  everted  and  a 
e  electrode  which  consisted  of  some  cotton-wool 
ted  in  a  2  per  cent,  solution  of  zinc  sulphate  was 
3.  The  nurse  held  the  negative  electrode  in  the 
hand.  The  battery  employed  was  an  ordinary  bichro- 
>attery  which  gave  twrenty  volts,  and  half  a  milliam- 
irrent  was  passed  for  three  minutes.  Twelve  hours 
he  application  the  inflammation  was  subsiding  and 
■r  application  was  made.  Two  days  later  the  case 
ired.  In  my  experience  the  case  ordinarily  treated 
rer  nitrate  or  protargol  applications  (twice  a  day) 
have  taken  fourteen  days  and  would  have  been  an 
is  one.  •  , 

sten  to  publish  this  case  so  that  it  may  be  confirmed 
ers.  I  anticipated  this  result  from  my  experience  of 
reatment.  I  am  sure  that  many  cases  of  opacities 
lea  will  be  saved  by  this  treatment, 
in,  w.  H.  Kay  Ramsden,  M.B. 


STOMATITIS  PARASITICA. 
rt  time  ago  I  was  called  to  see  the  usually  strong, 
y,  and  well -cared -for  child  of  well-to-do  parents, 
in  a  new  house  amidst  excellent  surroundings, 
md  him  in  a  very  bad  way,  suffering  from  stomatitis 
;ica,  the  patches  on  the  tongue  and  cheeks  being  so 
is  to  prevent  him  protruding  the  former.  As  the 
,ras  so  bad  I  gave  him  chloroform  and  cleaned  out 
>uth. 

t  in  importance  to  prognosis  and  treatment  was  the 
>n  of  causation.  The  disease  is  one  that  is  very  inti- 
•  associated  with  filth,  but  in  this  case  the  child, 
years,  and  the  only  one,  had  no  opportunities  of 
ig  for  filth.  After  much  cogitation  on  the  part  of 
other,  she  suddenly  remembered  that  a  few  days 
the  attack  she  had  left  him  on  the  lawn  for  a  few 
its,  to  find  him  on  her  return  nibbling  a  piece  of 
that  a  bird  had  dropped  within  grabbing  reach  of 
She  cleaned  the  mouth  as  well  as  she  could,  and 
t  no  more  of  the  incident  until  searching  for  some 
atory  cause. 

iy  know  of  one  other  case  of  a  person  being  fed  by 
out  the  after- history  of  the  case  is  too  indefinite  to 

ea.  G.  Arbour  Stephens. 


INSUFFLATION  IN  THE  NEWLY-BORN. 

>ril  10th,  1903,  I.  first  ,  practised  insufflation  to 
tate  a  newly-born  infant. 

case  was  a  breech  presentation  and  the  child  was 
ie  and  heavy.  The  labour  pains  had  almost  ceased 
ixhaustion,  and  the  extraction  of  the  head  was  a 
of  some  difficulty.  The  child  was  born  apparently 
uated  and  I  at  once  proceeded  to  artificial  respiration 
classical  manner.  After  fifteen  minutes  there  were 
intary  efforts  at  inspiration  and  the  body  was  pale 
lu-  I  then  bethought  me  of  insufflation,  and  taking 
>ber  tubing  off  a  feeding-bottle  I  succeeded  without 
ty  in  introducing  it  into  the  glottis.  Placing  the 
end  in  my  mouth  I  inflated  the  child’s  chest 
breath.  I  did  this  twice,  and  then  to  my 
e  gratification  a  distinct  voluntary  inspiration 
.  After  repeating  this  manoeuvre  twice  more 
lathing  of  the  child  became  thoroughly  established, 
and  deep,  and  the  face  and  limbs  began  to 
a  natural  colour.  The  child  was  shivering 
old.  It  had  now  been  exposed  nearly  an  hour 
y  naked  and  wet  in  a  room  a  little  over  60°  F. 

'  given  a  hot  bath  and  wrapped  in  warm  cotton - 
Out  the  jaw  still  chattered.  It  made  no  attempt 
i.’  an(l  could  with  difficulty  be  got  to  swallow  a  little 
uk  and  water.  The  child  shivered  without  inter- 
\ or  twenty-four  hours,  and  then  it  died,  apparently 
old  and  exposure. 

great  disadvantage  of  the  usual  methods  of  artificial 
•tion  in  these  cases  is  the  inevitable  exposure  of  a 
•'Inch  has  become  accustomed  to  a  temperature  of 


nearly  100°  F.  to  an  atmosphere  40°  lower.  So  impressed 
am  I  with  this  disadvantage  that  I  have  determined  never 
to  resort  to  these  methods  again  in  midwifery  cases,  but 
to  at  once  proceed  to  insufflation.  This  can  be  done  while 
the  body  is  well  protected,  and  even  in  a  warm  bath.  The 
operation  is  quite  easy,  and  the  results  in  my  experience 
eminently  satisfactory. 

Hampstead.  W.  CoODE  Adams. 
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A  CASE  OF  INTESTINAL  OBSTRUCTION  CAUSED  BY 
A  MESENTERIC  CYST. 

[Under  the  care  of  Mr.  Waterhouse.] 

(Reported  by  J.  D.  Marshall,  M.B.,  M.R.C.S.,  Resident 

Medical  Officer.) 

A  male  infant,  aged  11  months,  was  admitted  with  the 
following  history :  The  child  had  been  quite  well  until 
four  days  previously,  when  vomiting  commenced ;  from 
this  time  all  food  and  medicine  given  had  been  almost 
immediately  returned ;  he  had  also  vomited  a  dark  brown, 
watery,  offensive-smelling  liquid  occasionally.  No  faeces 
had  been  passed  for  four  days.  No  blood,  but  a  little  mucus, 
had  been  passed  per  rectum. 

Condition  on  Admission. 

When  admitted  the  child  was  in  a  very  collapsed  con¬ 
dition  ;  the  pulse  was  thready,  temperature  normal, 
fontanelle  much  sunken.  The  abdomen  was  rather 
distended ;  some  peristalsis  was  visible  through  the 
abdominal  •wall.  Nothing  definite  could  be  made  out  by 
palpation,  percussion,  or  rectal  examination. 


Operation. 

An  incision  was  made  a  little  to  the  right  of  the 
middle  line.  A  large  tumour,  which  had  the  appearance 
of  a  much  dilated  caecum,  was  at  once  seen  in  the 
right  iliac  region ;  when  withdrawn  this  was  found  to 
be  a  thick-walled  mesenteric  cyst  about  3^  in.  in  diameter. 
This  cyst,  by  flattening  and  stretching  a  portion  of  the 
small  intestine,  caused  complete  intestinal  obstruction. 
A  small  incision  was  made  into  the  cyst,  from  which 
8  oz.  of  fluid  escaped.  A  rubber  drainage  tube  was 
inserted  and  fixed  to  the  wall  of  the  cyst  by  suture. 
The  wound  was  closed  by  two  continuous  sutures,  leaving 
exit  only  for  the  long  rubber  drainage  tube,  the  free  end 
of  which  was  passed  into  a  bottle  containing  carbolic 
lotion.  The  operation  was  completed  in  eleven  minutes. 
Saline  per  rectum  was  given  almost  continuously  for 
three  days.  The  tube  was  removed  on  the  eleventh 
day,  the  sinus  gradually  closed,  and  the  child  was 
discharged  in  excellent  condition  thirty-three  days  after 
admission. 


Examination  of  the  Cystic  Fluid. 

The  fluid  was  of  a  pale  salmon  colour,  odourless,  did 
not  coagulate  on  standing,  specific  gravity  1020,  contained 
a  little  albumen.  On  extracting  with  ether  and  evapo¬ 
rating,  a  residue  of  fat  was  obtained,  which  stained 
characteristically  with  Sudan  III  and  osmic  acid.  Micro¬ 
scopically,  the  cellular  elements  were  numerous  small 
lymphocytes,  with  a  few  red  cells.  Chj  le  globules  present. 
These  observations  were  confirmed  by  the  Lister  Iastiai  e. 
The  cyst  was  probably  a  lacteal  retention  cyst. 


Under  the  will  of  the  late  Mr.  John 

horley,  Lancashire,  the  Rawcliffe  Hospital  and  1  isp  y 

iceives  a  bequest  of  £500. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


OXFORD  AND  READING  BRANCH: OXFORD 
DIVISION. 

The  autumn  meeting  of  the  Oxford  Division  was  held  on 
October  23rd  at  the  Radcliffe  Infirmary,  Oxford.  Mr. 
Whitelocke  was  in  the  chair,  and  thirty-eight  members 
attended  the  meeting. 

Causation  and  Phenomena  of  Apnoea.  —  Dr.  J.  S. 

Haldane,  F.R.S.,  gave  a  demonstration  of  the  causation 
and  phenomena  of  apnoea.  After  showing  how  the  per¬ 
centage  of  CO2  in  the  alveolar  air  was  remarkably 
constant  for  the  individual — varying  from  about  5  to 
6  per  cent. — he  explained  how  a  diminution  of  0.2  per 
cent,  was  sufficient  to  produce  a  state  of  apnoea ;  that  is, 
the  stimulus  of  C02  to  the  respiratory  centre  was  insuf¬ 
ficient.  It  was  not  a  question  of  oxygen,  and  the  old 
theory  of  apnoea  being  produced  by  the  summation  of 
stimuli  to  the  vagus,  causing  inhibition,  must  be 
abandoned.  The  state  of  apnoea  was  due  to  the 
removal  of  C02  from  the  alveolar  air.  By  the  method 
of  forced  breathing  the  lungs  were  ventilated,  the 
venous  blood  flushing  out  the  C02  from  the  alveolar 
air ;  it  was  not  that  more  02  was  taken  up,  as  the 
haemoglobin  was  already  saturated.  Want  of  02  was 
but  a  feeble  stimulus  to  the  respiratory  centre,  as 
evidenced  by  the  phenomena  of  CO  poisoning,  and 
that  death  from  want  of  02  while  ballooning  at 
high  altitudes  might  take  place  without  any  panting 
or  respiratory  distress.  Professor  Haldane  referred 
to  the  production  of  lactic  acid  during  bodily  exertion, 
rendering  the  blood  less  alkaline.  It  was  a  stimulant 
of  the  respiratory  centre,  and  in  proportion  to  its  presence 
in  the  blood  it  took  less  C02  to  stimulate  the  centre.  The 
conclusion  arrived  at  was  that  the  removal  of  a  sufficiency 
of  C02  produced  the  condition  of  apnoea.  The  professor 
then  demonstrated  on  his  own  person  the  effects  of  four 
minutes’  forced  respiration,  while  sitting  in  a  chair.  At 
the  end  of  the  four  minutes  a  period  of  complete  apnoea 
ensued,  lasting  for  three  minutes.  During  this  time  his 
face  became  somewhat  grey  and  pallid,  with  a  slight 
degree  of  lividity  of  the  ears  and  finger-nails.  Then 
respiration  recommenced,  and  a  slight  flushing  of  the 
face  took  place.  Dr.  Haldane  stated  that  sometimes  the 
recommencing  respiration  was  of  the  Clieyne- Stokes 
character,  and  he  exhibited  tracings  which  showed  this, 
together  with  the  other  curves  characterizing  apnoea. 
Some  discussion  took  place,  and  a  hearty  vote  of  thanks 
was  a.ccorded  the  professor. 

Pneumonia  in  Children  —  Dr.  Sutherland,  Physician  to 
the  Children’s  Hospital,  Paddington  Green,  opened  a  dis¬ 
cussion  on  the  diagnosis  and  treatment  of  pneumonia  in 
children.  Taking  the  two  types  of  lobar  and  catarrhal 
pneumonia,  Dr.  Sutherland  drew  attention  to  the  chief 
points  of  differential  diagnosis  which  could  be  ascer¬ 
tained  by  simple  observation.  In  lobar  pneumonia 
the  breathing  was  quick,  shallow,  panting,  and  abdo¬ 
minal.  It  was  commonly  asserted  that  in  lobar  pneu¬ 
monia  there  was  alar  breathing  of  the  inspiratory  type. 
But  in  the  early  stages  this  was  not  so  ;  alar  breathing  was 
not  noticeable  ;  there  was  often  an  expiratory  grunt, 
which  might  be  accompanied  by  dilatation  of  the  alae 
nasi  in  the  late  stages.  True  dyspnoea  or  distress  in 
breathing  was  not  present,  except  in  the  later  stages; 
there  was  then  acceleration  of  the  rate.  In  catarrhal 
pneumonia,  on  the  other  hand,  there  was  evidence  of 
obstructed  breathing ;  it  was  thoracic  in  type ;  the  alae 
nasi  worked,  and  the  extra  muscles  of  respiration  were 
brought  into  play,  and  there  was  ortliopnoea.  The  distress 
and  dyspnoea  were  obvious.  The  diagnosis  of  pneumonia 
in  the  early  stages 'from  physical  signs  was  often  difficult; 
the  signs  might  be  indefinite  and  slight.  Attention  was 
best  directed  to  the  respiratory  and  cardiac  symptoms. 
The  pathology  of  lobar  pneumonia  was  that  of  a  general 
pneumococcal  infection,  with  its  local  manifestation  in 
the  lung ;  the  resulting  toxaemia  profoundly  influenced 
the  central  nervous  system,  first  stimulating  and 
then  paralysing  its  centres.  Catarrhal  pneumonia  was 


also  a  blood  infection,  but  the  pulmonary  infectio: 
here  the  important  feature.  In  the  treatme 
pneumonia  in  children  Dr.  Sutherland  advocated 
warmth,  cool  air,  and  avoidance  of  excitemei 
temperature  of  about  60°  F.  he  thought  prefera 
open  air  in  this  country.  The  diet  should  not  1 
exclusively  fluid,  to  avoid  flatulence.  Stimulatio 
strychnine  and  alcohol  was  needed  sometimes  at  the 
of  lobar  pneumonia,  or  in  the  type  of  creeping  or  mi 
pneumonia ;  oxygen  should  then  be  given.  In  cat! 
pneumonia  he  advised  early  stimulation,  and  wouhi 
strychnine  with  digitalis  or  strophanthus,  oxygen1 
citrate  of  caffein.  Alcohol  should  not  be  used  toj 
tinuously.  For  local  applications  he  preferred  a 
wool  jacket  to  poultices  ;  but  the  latter  had  their 
relieving  pleuritic  pain.  In  catarrhal  pneumonia, 
there  was  much  spasm  or  congestion,  a  poultice  co 
applied  every  four  or  six  hours,  or  the  hot  pack  co 
used.  Cyanosis  was  relieved  by  dry  cupping  or  ble 
He  did  not  advocate  the  use  of  a  tent,  but 
there  was  spasm,  with  scanty  secretion,  a 
kettle  playing  over  the  patient  for  fifteen  or  t 
minutes  at  a  time  was  useful.  Opiates  were  to  be  a1 
in  catarrhal  pneumonia.  Iodide  of  potassium  was  ind 
in  slow  resolution,  and  belladonna  or  atropine  in 
of  hypersecretion.  In  the  discussion  which  fol 
Dr.  Collier  objected  to  the  term  “  catarrhal  pneum 
The  three  main  points  of  treatment,  he  thought,  wei 
open  window,  the  prevention  of  over -clothing,  an 
avoidance  of  too  much  food.  He  dwelt  on  the  sti 
results  of  open-air  treatment  of  bronchopneumor 
Scotland.  Professor  Haldane  raised  several  physiol 
questions,  as  to  the  blocking  of  the  circulation  i 
affected  lung  and  the  effect  of  the  inflammatic 
the  vagus  nerve.  Several  other  members  spoke 
Dr.  Sutherland  replied. 

Intussusception. — Mr.  E.  C.  Bevers  read  notes  of 
of  intussusception  where  inflation  had  been  first  after 
with  the  effect  of  reducing  the  bowel  to  a  slight  e 
Laparotomy  successfully  relieved  the  condition  a 
hours  after  the  inflation,  which  in  this  case  had  ren 
the  operation  easier.  But  he  deprecated  the  metl 
inflation  as  one  attended  by  serious  dangers.  H< 
showed  a  case  of  talipes  in  a  boy  aged  9  who,  £j 
result  of  paralysis  of  the  extensors  and  peronei  1 
previous  section  of  the  tendo  Achillis,  suffered  fron 
foot.  Mr.  Bevers  performed  arthrodesis  of  the  right , 
joint,  wiring  the  astragalus  to  the  lower  ends  of  tibi 
fibula.  The  result  was  bony  union  at  ankle-joint 
plantigrade  foot,  and  the  boy  was  now  able  to 
games. 


EAST  YORK  AND  NORTH  LINCOLN  BRAN 
EAST  YORKSHIRE  DIVISION. 

At  a  meeting  held  on  October  23rd,  Dr.  W.  Hd 
President,  in  the  chair,  the  following  cases  were  sho1 
Dr.  Frank  Nicholson  :  A  case  of  homonymous 
anopsia  in  a  patient  with  old- standing  migraine,  in 
the  lesion  was  thought  to  be  due  to  a  haemorrna 
the  cuneus.  Dr.  Holder  :  A  patient  with  a  histoj 
syphilis  and  a  pulsatile  tumour  in  the  chest,  of  in 
from  the  position  of  the  tumour  under  the  fourtt 
fifth  ribs  near  their  sternal  ends.  Dr.  Turton  :  (1m 
of  multiple  pustules  covering  the  body,  which  had 
greatly  benefited  by  a  vaccine  of  Staphylococcus  pip 
aureus  cultivated  from  the  pustules  after  other  treai 
had  failed.  (2)  Three  cases  of  quotidian  and  t< 
malaria  with  microscopical  demonstration  of  the 
modia.  Mr.  H.  Upcott  read  a  paper  on  some  metke 
gastric  diagnosis  with  special  reference  to  cancer, 
importance  of  the  subject  was  emphasized  by  referen 
statistics,  -which  show  that  the  stomach  is  the  se 
cancer  more  frequently  than  any  other  single  organ 
attempt  was  made  to  estimate  the  real  value  of  ct 
laboratory  methods  of  examination  based  on  a  stu< 
44  cases,  in  the  majority  of  which  the  diagnosis 
verified  by  operation.  The  series  of  cases  included  g- 
and  duodenal  ulcer,  carcinoma,  mechanical  pyloric  0  t 
tion  from  pericholecystitis,  and  reflex  spasm  of  the 
from  gall-stone  disease  and  appendicitis.  He  p?nS*' 
the  most  important  tests  to  be  those  for  free  HCi  a 
total  acidity,  the  examination  of  the  fasting  s 
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;s  for  yeast  cells,  sarcinae,  and  other  micro-organisms, 
j  Weber  test  of  the  stomach  contents  and  faeces  for 
>lood.  The  fallacy  of  reliance  upon  any  single  test  was 
1  on,  and  the  author  pointed  out  that  reliable  infer- 
ould  only  be  drawn  when  the  results  of  the  tests  were 
■red  in  their  mutual  relationship  to  one  another, 
eluded  that  the  absence  of  cancer  could  be  diagnosed 
eater  assurance  than  its  presence,  and  urged  that 
se  in  which  cancer  could  not  be  excluded  in  a 
vble  time  should  be  subjected  to  exploration,  this 
be  only  approximately  certain  means  of  diagnosis 
stage  when  diagnosis  was  of  any  practical  interest 
patient.  Drs.  F.  Nicholson  and  Hainworth  read 
f  a  case  of  tic  douloureux,  in  a  man  aged  55  years, 
ad  severe  pain  with  spasm  of  the  facial  muscles, 
lg  the  second  and  third  divisions  of  the  fifth  nerve, 
dental  treatment,  radiant  heat  and  electricity  were 
d,  with  little  or  only  temporary  benefit.  Neurectomy 
,  second  and  third  divisions  of  the  fifth  nerve  was 
ngly  performed,  and  the  patient  had  made  an 
nt  recovery  with  subsequent  complete  freedom  from 
id  spasm.  Neurectomy  was  chosen  as  the  operation 
>unt  of  the  patient’s  condition  ;  if  failure  resulted, 
s  suggestion  of  injecting  alcohol  locally  would  be 
md  if  that  did  not  succeed  there  was  still  the  possi- 
if  removing  the  Gasserian  ganglion.  Dr.  Denyer 
ites  of  an  interesting  series  of  cases  of  acid  intoxica- 
im  cow’s  milk.  The  cow  was  supposed  to  be  per- 
aealthy,  but  subsequently  had  to  be  slaughtered  on 
t  of  widespread  tuberculous  disease.  The  con- 
between  human  and  bovine  tubercle  was  then 
;ed.  Dr.  Denyer  concluded  by  advising  that  how- 
lalthy  a  cow  may  appear  to  be,  on  no  account  should 
k  be  used  in  the  feeding  of  children  unless  first 
rized  or  boiled. 


Erjmrts  of  Unridirs. 
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leeting  on  October  27th,  Dr.  S.  J.  Gee,  President,  in 
ur,  Captain  R.  McCarrison,  I.M.S.,  read  a  paper  on 
lie  Cretinism  in  the  Chitral  and  Gilgit  valleys,  based 
cases.  Cretinism,  he  remarked,  occurred  not  as  the 
of  goitre  in  the  individual,  but  among  the  offspring 
rous  parents.  Its  prevalence  was  determined  by 
tent  to  which  goitre  prevailed  among  the  adult 
tion.  When  goitre  first  appeared  in  a  district  it  was 
sociated  with  cretinism,  which  did  not  make  its 
ance  in  a  family  of  newcomers  to  a  goitrous  locality 
be  second  or  third  generation.  It  was  commoner 
es  than  in  females.  Goitre  might  be  found  in  asso- 
with  cretinism,  but  was  then,  as  a  rule,  a  mere 
ua,  and  developed  after  the  symptoms  of  cretinism, 
were  generally  present  at  birth.  Cretins  were  much 
commonly  goitrous  than  healthy  children.  The 
■  cretin  was  the  more  likely  he  was  to  have  a  goitre. 
i  nearly  always  had  a  goitrous  mother.  The  goitre 
most  constantly  the  seat  of  adenomatous  or  cystic 
-  It  was  believed  that  in  these  mothers  there  was 
fiency  of  thyroid  function  which  admitted  of  the 
rained  action  of  toxins  on  the  fetal  gland.  Goitre 
garded  as  of  infectious  efrigin,  and  was  considered  to 
most  important  of  a  group  of  infectious  diseases 
were  capable  of  producing,  through  the  medium  of 
denial  blood,  pathological  changes  in  the  developing 
I  mechanism  of  the  child.  Other  factors  having  an 
ice  on  the  birth  of  cretins  were  fright,  mental  worry, 
ci  bain  illnesses  during  the  mother’s  pregnancy. 

disease  in  the  parents,  syphilis  and  tuberculosis, 
1  to  have  no  influence.  Consanguinity  of  parents 
lown  to  be  of  some  importance.  There  were  two 
if  the  disease  :  (1)  The  myxoedematous  type,  and  (2) 
rvous  type  with  cerebral  diplegia.  The  latter  type 
it  been  previously  described.  The  two  types  might 
re  or  less  mixed  and  were  both  frequently  associated 
eaf-mutism.  Evidence  was  brought  forward  held  to 
mat  the  nervous  symptoms  were  due  to  a  defect  of 
yroid  mechanism  permitting  of  the  unbridled  action 
ms  on  the  central  nervous  system.  The  associated 
mtism  was  thought  also  to  be  due  to  a  like  defect. 


Sir  \  ictor  Horsley  alluded  to  the  question  of  treatment, 
and  said  he  gathered  from  the  paper  that  operation  was 
not  looked  on  with  favour  in  India,  and  yet  the  operation 
of  grafting  ought  to  be  successful  in  those  parts  of  India(  as 
elsewhere ;  it  was  a  much  more  satisfactory  method  of  treat¬ 
ing  sporadic  cretinism  than  giving  thyroid  substance  by  the 
mouth.  The  method  he  suggested  was  that  when  from  a 
case  of  adenoma  of  the  thyroid  the  adenoma  was  shelled 
out,  a  portion  of  the  normal  thyroid  might  at  the  same  time 
be  obtained  and  used  as  a  graft.  Mr.  James  Berry  thought 
the  conclusions  in  the  paper  bore  out  those  by  many  others 
in  Switzerland  and  elsewhere.  The  so-called  nervous  type 
of  cretinism  was  a  new  division.  He  assumed  that  cases 
were  included  that  had  no  myxoedematous  swelling  but. 
had  the  other  signs  of  cretinism.  He  protested  against 
the  view  of  parathyroid  glands  having  a  different  function 
from  the  normal  thyroid.  Dr.  A.  M.  Gossage  referred  to- 
the  origin  of  cretinism.  From  the  paper  it  seemed  that 
goitrous  parents  had  cretinoid  children  only  after  two  or 
three  generations  of  residence  in  the  district.  The  true 
view  might  be  that  cretinism  was  an  inherited  condition,, 
possibly  on  the  lines  of  haemophilia.  Dr.  D.  Forsyth 
alluded  to  the  possible  antenatal  pathology  of  cretinism ; 
and  after  Mr.  Walter  Edmunds  had  made  some  remarks, 
Captain  McCarrison  replied. 


Pathological  Section. 

At  a  meeting  at  the  Royal  Army  Medical  College  on 
November  3rd,  Lieutenant-Colonel  Leishman  in  the  chair, 
Lieutenant- Colonel  C.  Birt  exhibited  cultures  of  typhoid 
dejecta  grown  on  Conradi’s  new  medium.  Conradi 
(Muencliener  medizinisclie  Wochcnschrift,  July  21st,  1908, 
p.  1523),  he  explained,  had  submitted  to  exhaustive  tests 
400  aniline  compounds  in  order  to  discover  a  combination 
which  might  be  least  hurtful  to  the  typhoid  bacillus,  and 
most  inhibitory  to  other  organisms.  The  outcome  of  his- 
researches  had  been  that  a  mixture  with  the  agar  of 
picric  acid  and  rsuWn  brilliant  green  (tetra-ethyl- 
diamido-triphenyl-carbinol-sulphate)  had  given  the  best 
result.  Plates  inoculated  at  37°  C.  for  twenty  hours- 
should  grow  smooth-edged,  round,  and  almost  flat 
typhoid  colonies.  These  might  be  immediately  identified 
by  observing  the  agglutinative  effect  of  an  antityphoid 
serum  on  them.  Conradi  recommended  that  their 
behaviour  under  ox  bile  should  be  observed,  since 
colonies  of  some  saprophytes  might  resemble  those  of 
B.  typhosus ,  but  the  saprophytes  were  clumped  by 
the  bile,  while  the  typhoid  group  remained  unaffected. 
Malachite  green  media  caused  a  loss  of  agglutinability 
of  the  typhoid  bacillus  which  did  not  occur  with  brilliant 
green.  Hence  a  bacteriological  diagnosis  might  be  made 
in  a  day.  In  2,850  examinations  of  faeces  by  this  method, 
Conradi  had  isolated  the  typhoid  bacillus  325,  and  the 
paratyphoid  35,  times ;  and  from  2,500  urine  cultures  he  had 
recovered  the  typhoid  bacillus  on  105,  and  the  paratyphoid 
on  26  occasions.  Colonel  Birt  also  exhibited  blood  films 
stained  with  Leisliman’s  fluid  to  which  an  equal  volume 
of  glycerine  had  been  added  nearly  two  years  previously. 
Ordinary  Leishman’s  fluid,  he  observed,  underwent 
deterioration  after  the  lapse  of  a  few  weeks,  some¬ 
times  so  great  that  the  nuclei  of  leucocytes  remained 
colourless.  A  satisfactory  stable  staining  solution  might 
also  be  prepared  by  making  a  saturated  solution 
of  Leishman’s  crystals  in  methylated  spirit,  and  adding 
an  equal  volume  of  glycerine.  These  fluids,  to  which 
glycerine  had  been  added,  were  used  in  the  same  way 
as  Giemsa’s  stain.  Films  must  be  fixed  in  alcohol,  and 
a  few  drops  of  the  fluid  mixed  with  about  3  c.cm.  of  water 
applied  to  the  slide  for  half  an  hour.  There  was  an  almost 
total  absence  of  deposit  in  the  stained  preparation.- — 
Lieutenant- Colonel  Leishman  described  the  experiments 
in  which  he  was  engaged  in  connexion  with  the  transmis¬ 
sion  of  tick  fever  and  the  morphology  of  its  cause— the 
Spirocliaeta  duttoni.  He  had  recently  secured  living 
ticks  from  Nyassaland,  collected  in  the  hut  of  a  native  in 
whose  house  cases  had  occurred.  Through  the  bite  o 
these  ticks  he  had  been  able  to  infect  a  monkey  in  whose 
blood  the  spirocliaetes  appeared  on  the  sixth  day. 
relapses  occurred,  and  the  -animal  died  on  the  t  ir  ie  i 
day.  Mice  inoculated  with  the  blood  of  the  mon  'ey  a 
become  infected.  Experiments  were  in  progress  in  con 
nexion  with  the  manner  in  which  the  disease  is  lans- 
mitted  hereditarily  from  the  tick  to  the  second  generation 
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through  the  eggs.  Colonel  Leishman  had  found  in  a  few 
of  the  eggs  certain  small  m  isses  of  chromatin,  mostly 
included  in  the  cytoplasm  of  the  embryonal  cells, 
which  appeared  to  him  to  be  parasitic  in  nature 
and  which  he  thought  might  possibly  prove,  on  further 
investigation,  to  represent  a  stage  in  the  cycle 
of  development  of  these  spirochaetes ;  they  appeared  to 
him  to  resemble  in  some  degree  the  small  masses  of 
chromatin  which  he  had  previously  found  in  connexion 
with  spirochaetes  kept  at  low  temperature  in  citrated 
blood.  Stained  specimens  and  lantern  slides  of  these 
bodies  were  demonstrated,  as  well  as  a  series  of  the  living 
Ornithodorus  moubata,  illustrating  all  the  stages  of  its 
life,  from  the  freshly-passed  egg  to  the  mature  adult. 
Cultural  experiments  in  connexion  with  the  spirochaetes 
were  in  progress,  and  he  had  observed  undoubted  evidence 
of  mutiplication  although  subcultures  had  so  far  failed. 
He  also  gave  a  demonstration  of  a  filaria  which  he  had 
found  in  the  blood  of  a  monkey ;  it  closely  resembled  the 
Filaria  demarquayi,  and  was  probably  identical  with  that 
which  had  been  described  by  Philip  Ross.  It  displayed  no 
periodicity,  and  the  monkey  was  in  good  health. 


Leeds  and  West  Riding  Medico- Chirurgical  Society. 
— At  a  meeting  on  October  23rd,  Dr.  W.  H.  Cheetham 
delivered  his  presidential  address,  dealing  with  conditions 
and  changes  in  general  practice  during  the  last  thirty  years. 
In  respect  of  family  practice,  the  factors  now  in  favour 
of  the  general  practitioner  were  more  medical  attendance 
per  head,  better  pay,  less  resort  to  quacks  and  bonesetters, 
and  more  comfort  in  doing  one’s  work.  Adverse  factors 
were  the  encroachments  on  medical  work  by  outsiders,  the 
prescribing  chemist,  the  use  of  tabloids,  the  district  nurse, 
the  certified  midwife,  isolation  hospitals,  and  the  transfer¬ 
ence  of  patients  to  nursing  homes  for  operations.  Dr. 
J.  B.  Hellier  described  the  case  of  a  woman  aged  31, 
admitted  into  the  Leeds  Infirmary  in  labour ;  her  pelvis 
was  occupied  by  an  ovarian  cyst  as  big  as  a  melon,  which 
prevented  the  head  from  entering  the  pelvis.  She  had  had 
three  previous  normal  labours.  He  had  performed  ovario¬ 
tomy,  removing  the  cyst,  but  leaving  the  uterus  untouched. 
The  wound  was  carefully  and  firmly  sutured  in  three 
layers.  The  patient  was  then  left  for  delivery  by  natural 
process,  and  a  living  child  was  born  two  and  a  half  hours 
later,  with  a  little  help  from  forceps  to  save  straining.  The 
wound  was  not  injured  by  labour,  and  healed  without  sup¬ 
puration.  The  mother  suckled  her  child  and  made  a  good 
recovery.  He  advocated  this  method  of  dealing  with 
labour  complicated  by  ovarian  cyst  when  the  cyst  could 
not  be  pushed  up  out  of  the  way,  and  facilities  for  the  major 
operation  were  at  hand.  Only  when  the  case  was  urgent 
and  the  patient  remote  from  skilled  assistance  would  he 
advise  tapping  per  vaginam.  The  following  were  among  the 
other  exhibits  :  Dr.  Wardrop  Griffith  :  A  man  aged  37  with 
aortic  regurgitation  and  probably  slight  stenosis,  who  had 
a  small  aneurysm  on  the  ulnar  artery  of  the  right  side,  just 
at  the  beginning  of  the  superficial  palmar  arch.  There  was 
no  history  of  rheumatism  or  of  venereal  disease.  There  was 
some  general  atheroma,  and  the  point  of  interest  in  the  case 
was  whether  the  aneurysm  was  the  result  of  embolism  or 
associated  with  the  arterial  disease.  Mr.  H.  Littlewood  : 
A  man  with  a  bullet  in  the  left  side  of  his  brain,  but  pro¬ 
ducing  no  symptoms.  Dr.  R.  A.  Veale  :  A  pin  found  in  the 
right  lower  lobe  of  a  man  who  died  from  senile  gangrene. 
There  was  no  history  to  account  for  its  position,  nor  reac¬ 
tion  in  the  surrounding  lung  tissue.  Dr.  E.  F.  Trevelyan  : 
A  case  of  pulmonary  and  laryngeal  phthisis,  formerly  febrile, 
in  a  girl  aged  19.  She  had  been  fed  with  tuberculin  (T.R.), 
and  during  this  time  much  improvement  occurred  in  her 
general  condition.  The  interarytenoid  infiltration  in  the 
larynx  had  visibly  diminished,  and  the  voice,  though  still 
a  little  husky,  had  (returned.  Dr.  T.  Churton  :  A  patient 
with  complete  recovery  after  embolism  of  the  left  middle 
cerebral  artery,  with  coma  and  right  hemiplegia.  Dr. 
Maxwell  Telling  :  A  case  of  double  parotitis  in  a  child 
of  9,  leading  to  fistula.  The  inflammation  started  two 
years  before  in  one  gland,  and  suppuration  led  to  the 
formation  of  a  fistula  on  the  cheek,  with  subsequent 
periodic  discharge  of  clear  fluid.  Ten  months  later  the 
opposite  gland  became  inflamed,  but  a  fistula  had  Dot  so 
far  resulted.  Thfire  was  no  evidence  of  calculus  forma¬ 
tion,  the  only  assignable  cause  of  the  parotitis  being 
infection  from  The  presence  of  carious  teeth. 


Hunterian  Society. — At  a  meeting  on  October 
Dr.  Arthur  Davies,  President,  in  the  chair,  Dr.  Pr 
Williams,  in  a  paper  on  Some  of  the  Causes  of  j 
during  Anaesthesia  other  than  the  direct  effect  o 
anaesthetic,  mentioned  fear  as  a  possible  cause  ii 
early  stage,  before  the  abolition  of  consciousness 
quoted  a  recent  case  of  a  boy  of  9  whose  tonsils 
adenoids  were  to  have  been  removed  under  ckloro 
He  died  before  any  anaesthetic  had  been  dropped  o 
mask.  The  author  described  cases  in  which  deati 
been  caused  by  the  inspiration  of  vomited  matte 
portions  of  a  malignant  growth,  and  by  pus  froi! 
empyema  on  one  side  of  the  chest,  entering  the  broi: 
of  the  sound  side  and  drowning  the  patient.  Ht 
related  cases  in  which  the  heart’s  action  had  been  stu 
by  embolism  and  by  the  rupture  of  an  aneurysm  ini 
pericardium,  and  mentioned  the  possibility  of  su 
heart  failure  occurring  when  a  large  empyema 
rapidly  emptied.  Shock  and  haemorrhage,  both  suddei 
gradual,  and  cerebral  haemorrhage  were  also  includj 
his  list  of  causes  of  death,  as  also  “  status  lymphat: 
His  final  conclusions  were :  (1)  That  when  death  o 
during  anaesthesia  it  is  not  by  any  means  always  cl 
he  effect  of  the  anaesthetic  ;  (2)  that  a  careful  post-nu 
examination  should  always  be  made ;  and  (3)  that  a  con 
jury  is  not  the  best  means  of  determining  the  amoi 
blame  which  should  be  attributed  to  the  anaest 
Dr.  Theodore  Fisher  said  that  of  heart  affections  \ 
predisposed  to  death,  the  fatty  heart  was  one  in  respi 
which  there  was  much  misunderstanding.  It  could  e 
described  as  a  variety  of  chronic  cardiac  disease, 
changes  in  the  heart’s  wall  were  not  uncommonly  fou 
fibroid  disease  of  the  heart,  and  this  disease  frequently  c;i 
sudden  death  in  people  who  gave  no  indications  of  cal 
weakness ;  the  ascription  of  death  during  anaest! 
to  fatty  heart  was  usually  erroneous.  Dr.  Stanli: 
Atkinson,  J.P.  (Barrister-at-Law),  speaking  of  the 
aspects  of  death  during  anaesthesia,  said  that  they  wa 
importance,  because  coroners  regarded  such  deaths  a 
to  unnatural  causes,  and  therefore  a  subject  for  in. 
before  a  jury.  At  present  any  one,  qualified  or  lay,  n 
administer  anaesthetics;  but  in  the  case  of  the  forme:! 
law  assumed  that  he  knew  the  methods  approved  ai 
use,  and  it  was  he,  and  not  the  surgeon  who  employed: 
who  prima  facie  would  be  responsible  in  the  case  of  <: 
occurring.  No  action  for  negligence  had  ever  been  brc; 
against  an  anaesthetist.  Should  one  be  brought,  it  v 
be  for  the  judge  to  define  what  constituted  negligen 
such  cases,  and  for  the  jury  to  decide  whether  there 
evidence  of  such  negligence  in  the  particular  case  u 
consideration.  Whenever  a  necropsy  was  ordere 
the  coroner  in  such  inquests  a  competent  and  un'bi, 
pathologist  should  be  employed.  Mr.  C.  R.  Salh 
said  that  quite  recently  he  had  seen  a  mail 
had  an  almost  fatal  attack  of  syncope,  induced 
the  opening  of  a  small  “  sty,  ”  evidently  due  to 
He  also  noticed  that  Jews,  who  were  a  very  nervous 
often  gave  rise  to  anxiety  during  the  preliminary  stag 
anaesthesia  owing  to  their  extreme  nervousness.  (J 
cases  which  often  gave  rise  to  anxiety  occurred  in  chi 
suffering  from  “  spastic  paraplegia  ”  who  were  under  1 
ment  for  their  deformities,  during  the  operation  of  wrij 
ing.  He  had  never  had  a  death  under  an  anaesthetic 
had  recently  a  very  near  escape  from  that  acer 
The  patient  was  a  young  man  aged  20,  and  the  oper 
was  “  stretching  the  sphincter  ani.”  Chloroform' 
being  given,  and  before  the  patient  was  completely  U 
the  anaesthetic,  the  surgeon  commenced  to  stretcl 
sphincter.  This  was  immediately  followed  by  stoppa 
the  heart  and  respiration,  and  it  was  only, after  tv 
minutes  of  artificial  respiration,  etc.,  that  the  pa 
recovered.  The  sequence  was  probably  due  to  & 
causing  a  sudden  lowering  of  the  blood  pressure,  ai 
this  respect  the  case  resembled  one  in  which  a  patien 
a  very  severe  attack  of  syncope  during  the  adm'nistr 
of  an  enema.  Syncope  occurring  during  the  early  s 
of  the  administration  of  an  anaesthetic  was  more  se 
than  that  in  the  later  stages,  because  its  onset  was 
sudden.  He  seldom  felt  the  pulse  unless  the  respin 
functions  showed  signs  of  failing.  The  Pkesh 
Drs.  Langdon  Brown,  Corner,  Michels,  ana 
Lett  continued  the  discussion.  Dr.  Probyn-'  il1 
replied. 
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OPERATIVE  MIDWIFERV. 

1  five  Midwifery 1  is  a  very  good  book.  The  chief 
we  have  to  find  is  with  the  paper  on  which  it  is 
ed,  which,  though  good  for  receiving  illustrations, 
lakes  the  book  uncomfortably  heavy  to  hold  for  pro- 
•d  reading.  The  illustrations  are  numerous,  many  of 
are  original,  and  they  are  as  a  rule  large,  bold,  and 
defined,  so  that  they  do  actually  help  the  student  to 
rstand  the  problem  before  him.  Dr.  Munro  Kerr 
iased  his  book  on  the  Obstetric  Operations  of  Robert 
es,  a  work  which  seems  to  him  “  nearly  perfect.” 
much  water  has  flowed  down  both  Thames  and 
[3  since  those  lectures  were  written,  and  Dr.  Kerr 
many  proposals  to  discuss  which  were  then  un- 
ned  of.  He  considers  “  that  obstetrics  has  been 
ly  advanced  by  the  revival  of  symphysiotomy,  by 
ntroduction  of  Bossi’s  metal  dilator,  and  by  vaginal 
irean  section.”  But  at  page  375  he  says  :  “  What 
be  the  ultimate  place  of  symphysiotomy  amongst 
trie  operations  it  is  impossible  to  predict.”  This 
as  if  he  were  not  certain  that  it  is  a  very  great 
ice.  It  is  to  us  strange  that  on  the  Continent  so 
e  an  operation  as  symphysiotomy,  if  it  were  as  safe 
is  easy,  should  seem  in  danger  of  being  superseded 
ich  a  difficult  and  tedious  business  as  pubiotomy. 
..err  tells  us  that  the  subject  cannot  be  discussed 
ssionately  “  until  the  excitement  over  pubiotomy  has 
3d  down.”  He  cannot  convince  himself  that  pubiotomy 
tter  than  symphysiotomy,  and  in  this  we  entirely 
with  him.  He  is  very  definite  in  specifying  the 
ations  for  symphysiotomy,  and  we  have  no  doubt 
the  disfavour — temporary,  it  may  be — into  which 
hysiotomy  has  fallen  has  been  due  to  the  results  of 
who  have  applied  the  operation  to  cases  outside  the 
ations  which  Dr.  Kerr  here  lays  down.  Bossi’s 
>r,  in  Dr.  Kerr’s  opinion,  should  not  be  used  until 
ervical  canal  has  come  to  form  part  of  the  general 
ie  cavity — in  other  words,  until  the  first  stage  of 
r  has  begun.  If  he  is  correct,  it  is  not  an  instrument 
which  to  induce  labour,  but  only  one  to  accelerate 
first  stage.  His  present  practice  differs  from  his 
m  when  he  began  to  use  this  dilator,  in  that  he  now 
it  more  slowly,  on  account  of  the  danger  of  lacerating 
•ervix.  But  his  specification  of  the  cases  in  which 
eration  of  the  first  stage  of  labour  is  necessary  is  not  so 
as  could  be  wished.  Dr.  Kerr  is  convinced  that 
al  Caesarean  section  is  an  operation  “  of  very  great 
,  and  is  a  most  important  addition  to  obstetric 
*7”  He  italicizes  his  opinion  “  that  up  to  the 
ty- fifth  week  the  operation  under  consideration  is  the 
way  of  rapidly  emptying  the  uterus.”  In  the  later 
3  pregnancy  he  does  not  think  it  “  suitable  or  so 
1  in  principle  as  operating  by  the  abdominal  route.” 
fie  points  out,  it  is  “not  an  operation  suitable  for 
ary  practice,”  because  it  requires  two  assistants,  one 
aestlietize  and  one  to  help  the  operator.  We  agree 
Dr.  Kerr;  but  we  think  his  reason  is  somewhat 
euphemism.  There  are  in  England  general 
itioners  who  can  do  things  that  require  an 
>thetist  and  an  assistant.  The  real  reason  has  been 
!v  but  correctly  put  by  a  German — that  it  is  too 
y  an  operation  for  the  general  practitioner.  We  do 
nd  as  clearly  as  we  think  we  ought  to  do  the  reasons 
'i  make  rapid  delivery  a  necessity.  The  author  very 
■atically  and  explicitly  warns  against  “  the  danger  of 
rting  the  child  while  the  uterus  is  in  a  condition  of 
hirij  uterine  inertia ”  (the  italics  are  the  author’s; 
V-  V>e  should  have  thought  a  clear  statement  on  this 
"ould  have  been  appropriate  in  Chapter  II,  and  also 
0  part  of  the  work  which  describes  the  forceps  and  its 
There  are  two  purposes  for  which  forceps  may  be 
Cne  is.  in  a  case  in  which  delivery  is  delayed  because 
|ead  is  too  large  or  the  pelvis  too  small,  to  pull  so 
gly  so  as  to  compress  the  head  and  so  drag  it  through. 
^ as  Pfobably  the  chief  use  of  the  forceps  fifty  years 

ZttW-Dv.Midy>iferv-  Bv  J  M-  Munro  Kerr,  M.B.,  C.M.Glas., 
m  il«  Slcian'  Glasgow  Maternity  Hospital;  Gynaecologist, 
President  of  the  Glasgow  Obstetrical  and 
ic.,.  .  Society,  etc.  London:  Bailli^re,  Tindall  and  Cox. 
oi.ovo,  pp.  717;  294  illustrations  in  the  text.  21s.) 


ago.  V  e  can  recall  an  elderly  general  practitioner  who 
used  to  tell  of  his  calling  in  an  eminent  obstetrician  to  a 
case  of  lingering  labour,  and  how  the  great  man  tugged 
and  perspired,  while  in  the  middle  of  his  herculean  efforts 
the  general  practitioner  gently  insinuated  the  question, 
“  I  say,  doctor,  is  this  arte  non  vi  ?  ”  This  kind  of 
practice  is  altogether  reprobated  by  Dr.  Munro  Kerr.  He 
holds,  and  we  think  rightly,  that  the  proper  course  is  to 
ascertain  the  mechanical  disproportion  early  in  labour  and 
deliver  in  such  a  way  as  to  ensure  a  living  child.  If, 
through  the  fault  or  folly  of  others,  he  is  not  given  the 
opportunity  of  doing  this,  and  is  not  called  to  a  case  of 
obstructed  labour  until  the  mother’s  condition  is  such  as  to 
make  Caesarean  section  dangerous,  then  he  should 
perforate.  The  other  and  the  right  use  of  forceps  is  to 
help  the  child  into  the  world  when  the  pains  are  too 
weak  to  do  this  within  the  usual  time.  This  is  the  proper 
work  of  the  forceps.  We  should  have  been  glad  to  have 
seen  stress  laid  on  the  importance  of  pulling  with  the 
pains  and  desisting  in  the  intervals. 

Like  every  competent  man  nowadays,  Dr.  Kerr  has 
unconditional  belief  in  antisepsis.  But  he  is  practical ;  he 
attempts  not  the  impossible.  He  says  frankly,  “  I  never 
attempt  aseptic  midwifery  in  private  practice.” 

Dr.  Kerr’s  teaching  as  a  whole  is,  we  believe,  in  accord¬ 
ance  with  the  best  current  opinions.  Any  reader  who 
may  be  inclined  to  find  fault  with  him  must  at  least 
admit  this — that  he  faces  every  question  fairly  and 
squarely,  and  states  the  case  for  and  against  the  advice  he 
gives  with  adequate  knowledge.  We  regard  the  book  as 
the  most  considerable  addition  to  English  obstetrical 
literature  that  has  been  made  for  a  long  time.  It  cannot 
fail  to  advance  the  reputation  of  the  author,  and  we  believe 
that  it  will  find  favour  both  with  practitioners  and  with 
students. 


THE  PREVENTION  OF  TUBERCULOSIS. 

In  almost  every  branch  of  medicine  the  advances  that 
have  been  made  on  practical  lines  have  been  preceded,  and 
often  preceded  for  long  periods  of  time,  by  scientific 
hypothesis.  Advance  in  our  knowledge  of  tuberculosis  has 
been  particularly  rapid,  and  much  that  was  the  subject  of 
conjecture  only  a  decade  ago  is  now  capable  of  direct 
proof.  In  his  account  of  The  Prevention  of  Tuberculosis ,2 
Dr.  Newsholme  has  brought  together,  by  means  of  a 
masterly  analysis  of  statistics,  the  links  in  the  chain  of 
evidence  by  which  our  conception  of  the  spread  of  disease 
is  bound,  and  although  his  work  is  primarily  intended  for 
the  use  of  medical  officers  of  health,  it  cannot  fail  to  carry 
conviction  to  the  minds  of  all,  whether  medical  or  lay,  who 
are  interested  in  the  success  of  the  campaign  against  the 
further  progress  of  the  scourge.  Divided  into  three  parts, 
the  work  deals,  first,  with  the  causation  of  tuberculosis, 
the  earlier  chapters  being  mainly  descriptive  and  historical. 
Foremost  among  the  practical  considerations  comes  the 
question  of  the  means  by  which  the  disease  gains  access 
to  the  body.  That  bacillus-bearing  sputum  and  milk  con¬ 
stitute  the  chief  intermediaries  has  long  been  suspected, 
but  it  is  here  clearly  shown  that  neither  the  quantity  of 
sputum  nor  the  number  of  bacilli  contained  in  any  given 
quantity  can  be  relied  upon  as  sufficient  evidence  of  infec- 
tivity.  Dr.  Newsholme  contends  that  inhalation,  being 
the  most  direct,  is  probably  the  most  frequent  means 
of  lung  infection,  but  not  the  only  one,  as  Dr.  Hugh 
Walsham  has  well  shown  in  his  study  of  tuberculosis 
of  bronchial  glands.  In  like  manner  it  has  been 
proved  that  intestinal  glands  may  become  infected 
without  intestinal  lesion,  although  ordinary  ingestion  is 
undoubtedly  the  commonest  cause.  With  all  the  available 
statistical  evidence  before  us,  however,  it  is  still  impossible 
to  lay  down  any  hard-and-fast  rules,  and  common  sense 
dictates  that  all  possible  precaution  should  be  taken  to 
stop  the  suspected  as  well  as  the  recognized  channels  of 
entry.  The  relations  subsisting  between  human  and 
bovine  tuberculosis,  and  the  conflicting  views  of  Koch, 
von  Behring,  and  others,  are  closely  examined,  and  the 
conclusion  is  arrived  at  that  both  types  may  produce 
human  tuberculosis,  both  having  been  identified  in  man, 
but  the  bovine  form  more  frequently  in  children.  s 
regards  the  direct  infection  of  children  by  way  01  mi  \ 


2  The  Prevention  of  Tuberculosis. 
F.R.C.P.  London:  Methuen  and  Co. 
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it  is  disquieting  to  note  the  probability  that  about  20  per 
cent,  of  the  milk  supplied  in  large  towns  contains  living 
bacilli.  The  predisposing  influences  which  may  arise 
from  personal  conditions  and  from  environment  are 
fully  considered,  insufficiency  of  light  and  air  stand¬ 
ing  out  prominently  as  the  important  factors.  In 
the  second  part  of  his  work  Dr,  Newsholme  deals 
with  the  incidence  of  tuberculosis  on  communities. 
While  recognizing  the  extreme  difficulty  of  attaining 
accuracy  from  statistics  of  such  very  complex  condi¬ 
tions  as  the  incidence  of  the  disease  presents,  he  urges 
that  it  is  only  on  the  study  of  actual  experience  on  a 
large  scale  that  any  hypothesis  can  be  founded  or  any 
action  based.  The  disturbing  factors  in  such  study  are 
very  numerous,  but  the  more  obvious  are  capable  of 
elimination  by  the  careful  grouping  of  statistics  which  he 
has  adopted.  Two  very  striking  results  emerge  from  this 
investigation.  Contrary  to  the  generally  accepted  view 
as  to  the  improvement  of  communal  health  with  improved 
hygienic  environment,  the  incidence  of  tuberculosis  shows 
no  great  reduction  in  communities  where  disease  in 
general  has  decreased.  The  occurrence  of  tuberculous 
disease  among  the  Irish  poor  presents  a  very  interesting 
study.  It  is  proved  beyond  question  that  the  death-rate 
amongst  those  who  have  emigrated  to  the  United  States 
stands  at  a  higher  level  than  amongst  those  who  have 
remainel  at  home,  showing  that  extreme  poverty  and 
squalid  surroundings  are  not  the  only  factors  in  the  pro¬ 
ducts  n  of  high  mortality  from  the  disease.  Dr. 
Newsholme  holds  that  the  one  element  of  sanitary  environ¬ 
ment  that  has  materially  influenced  the  occurrence  of 
tuberculosis  is  segregation  of  tuberculous  patients. 
Several  chapters  are  devoted  to  a  close  examination  of 
this  important  point,  and  numerous  illustrative  tables  are 
given  in  support  of  it.  The  remarkable  reduction  of  mor¬ 
tality  from  tuberculosis  as  compared  with  the  death-rate 
from  other  diseases  is  clearly  shown,  but  at  the  same  time 
the  evils  that  may  attend  the  herding  together  of  tuber¬ 
culous  cases  in  general  hospitals  are  made  clearly  manifest. 
The  third  part  of  the  book  contains  a  careful  summary  of 
the  means  at  present  available  for  the  prevention  of  con¬ 
sumption  and  other  forms  of  tuberculous  disease.  Fore¬ 
most  among  these  is  rightly  placed  the  question  of  early 
recognition  and  treatment.  The  vital  importance  of  this, 
both  to  the  individual  and  to  the  community,  cannot  be 
over-estimated.  Acute  infective  disease  can  be  promptly 
isolated,  whether  the  patient  be  incapacitated  or  not ;  but 
the  chronic  infective  disease  is  allowed  to  be  at  large  until 
the  sufferer  is  incapacitated  and  the  public  have  been 
infected  by  him.  Notification  and  prompt  action  by  local 
authority  should  prevent  this  state  of  things  ;  but  it  is  only 
by  the  spread  of  knowledge  of  actual  facts  that  the  neces¬ 
sary  powers  can  ultimately  be  obtained.  Dr.  Newsholme’s 
book  should  be  studied  by  every  sanitary  authority  through¬ 
out  the  land,  presenting,  as  it  does,  the  latest  experience 
of  experts  in  all  parts  of  the  world. 

The  volume  entitled  The  Campaign  against  Tuberculosis 
in  the  United  States 3  forms  a  directory,  complete  and  up 
to  date,  of  the  various  sanatoriums  for  consumptives  and 
other  institutions  for  the  treatment  of  tuberculosis  in  the 
United  States  and  Canada.  It  contains  also  an  epitome 
of  the  special  legislation  concerned  with  the  prevention  of 
tuberculosis.  For  each  institution  such  particulars  are 
given  as  will  enable  inquirers  to  see  at  a  glance  its  scope, 
its  size,  and  the  conditions  of  admission.  In  the  large 
number  of  these  institutions — some  400  altogether — we  see 
the  immense  development  of  activity  in  the  campaign 
against  tuberculosis  since  Trudeau  founded  the  well-known 
sanatorium  at  Saranac  Lake  in  the  Aclirondacks  in  1885. 
Not  only  sanatoriums,  but  also  dispensaries  for  the  treat¬ 
ment  of  tuberculosis,  figure  prominently  in  the  list.  A 
special  feature  of  the  American  campaign  for  combating 
tuberculosis  is  the  “  tuberculosis  class  ”  attached  to  certain 
religious  and  social  organizations,  in  which  those  who  are 
affected  may  receive  instruction  in  home  treatment  and  in 
the  mode  of  life  most  suitable  for  their  health  and  most 
conducive  to  recovery.  As  a  directory  this  volume  will  be 

3 The  Campaign  against  Tuberculosis  in  the  United  States :  Including 
a  Directory  of  Institutions  dealing  with  Tuberculosis  in  the  United 
States  and  Canada.  Compiled  under  the  direction  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis  by  P.  P. 
Jacobs.  New  York:  Charities  Publication  Committee.  1908  (Med 
8vo,  pp.  476.  1.18  dola.) 


of  chief  value  on  the  other  side  of  the  Atlantic  ;  but  it 
an  interest  to  all  who  are  engaged  in  the  study  of 

tuberculosis  problem,  as  showing  what  may  be  done _ 

what  has  been  done — to  help  the  consumptive  tow? 
recovery. 


A  TEXTBOOK  OF  CLINICAL  INVESTIGATE) 

METHODS. 

The  textbook  of  methods  of  clinical  investigation4  writ 
by  Drs.  Theodor  Brugsch  and  Alfred  Schittekhl 
with  the  assistance  of  Dr.  Citron,  is  so  imposing  a  vohi 
that  it  is  calculated  to  strike  dismay  into  the  hearts  of  ; 
readers.  The  warning  notice  in  the  introduction  v 
however,  dispel  this  feeling,  and  at  the  same  time  ; 
a  very  good  impression  of  what  two  German  writers  Oi 
sider  are  the  right  lines  upon  which  medicine  she!, 
advance.  They  tell  us  that  medicine  is  no  longer  an 
but  has  become  a  science,  and  a  science  which  seeks 
unravel,  by  biological  processes  as  well  as  by  physical  . 
chemical  ones,  the  departures  from  the  normal  which 
brought  about  by  any  of  the  causes  of  disease  so  cal 
and  more  especially  those  changes  which  result  w 
animal  or  vegetable  parasites  find  in  an  individual 
conditions  which  serve  to  maintain  and  prolong  its  c: 
individual  existence.  Drs.  Brugsch  and  Schittenhc 
remind  us  that  they  have  endeavoured  throughout 
volume  to  bring  before  the  reader  the  fact  that  no  amoi 
of  knowledge  of  the  morphology  and  activity  of  pat 
genic  bacteria  (in  vitro )  is  of  use  to  the  clinician  uni; 
he  is  well  informed  of  the  laws  which  control  the  action 
such  causes  in  the  body,  and,  moreover,  unless  lie. 
thoroughly  cognizant  of  those  investigations  of  a  pky  i 
logical  character  which  will  enable  him  to  detect 
operation  of  various  disturbing  factors.  He  must 
a  pathological  physiologist-. 

The  volume  must  not  be  judged  to  be  a  mere  guide* 
special  methods  of  investigation  only  capable  of  bei 
carried  out  in  the  laboratory.  In  addition,  the  authi 
have  contrived  to  give  a  thoroughly  good  account 
methods  of  investigation  that  by  reason  of  their  age  » 
well  known  to  any  reader,  but  to  which,  however,  tl' 
add  observations  of  their  own  which  frequently  snrpn 
the  reader  as  new  so  far  as  ordinary  textbooks  on  clin: 
investigation  are  concerned,  for  example,  “  rales  ”  are  i 
quently  met  with  by  observers  examining  the  lungs  whjl 
are  entirely  accidental,  and  may,  as  the  writers  point  c: 
be  due  to  the  conduction  by  the  body  of  sounds  genera 
in  the  stomach.  The  sections  which  give  accounts 
examinations  the  usefulness  of  which  is  generally  accep: 
are  those  dealing  with  the  use  of  the  sphyginorae 
sphygmomanometer,  and  Roentgen  rays;  but  here  ag 
the  authors  have  been  at  pains  to  be  critical  and  oi 
guidance.  A  too  eager  school  has  endeavoured  to  mt 
observations  on  high  tension  serve  as  a  means  of  e 
mating  the  contractile  force  of  the  heart,  and  it  is  sho 
how  impossible  this  is  without  observations  on  ' 
velocity  as  well  as  on  the  force  of  the  blood  ft 
Reference  is  made  to  the  method  of  tachographie  obser 
tions  by  which  the  velocity  of  the  blood  is  measu 
clinically,  so  that  it  would  appear  that  we  are  wit 
hail  of  this  most  desirable  object.  Reliable  accounts  1 
given  of  investigation  of  the  blood  and  of  the  new 
system.  As  one  may  guess  from  two  authors  who  hi 
contributed  so  much  to  the  subject,  we  receive  a  m 
thorough  account  of  the  chemical  investigations  of 
urine,  of  the  contents  of  the  alimentary  tract,  and 
valuable  contribution  on  the  investigation  of  what 
German  minds  is  such  a  reality,  metabolic  disease. 

We  should  fail  most  signally  in  our  duty,  if  notice  of  t 
volume  were  closed  without  reference  to  the  section  c<; 
tributed  by  Dr.  Julius  Citron.  In  brief,  this  book,  nr 
than  any  other  we  have  read,  accepts  the  position  that 
the  absence  of  success  in  detecting  the  actual  causes 
infection  by  microscopic  means,  it  is  possible  by  a  study 
the  so-called  antibodies  or  immunity  agents,  whioh  <■■ 
specific  in  action,  to  detect  infection.  We  ais  alrea 
familiar  with  the  clinical  application  of  this  princi 

4  Lehrbuch  klinischer  Untersuchungsmethoden  fiir  Studierende  ' 
Aerzte  (A  Textbook  of  Methods  of  Clinical  Investigation  for  btuue 
and  Practitioners],  By  Dr.  Theodor  Brugsch  and  Dr.  * 
Schittenhelm,  with  a  contribution  by  Dr.  J.  Citron  on  Clinical! vW 
logy,  Protozoology,  and  Immunity  Diagnosis.  Berlin  arR  ,  c 
Urban  and  Schwarzenburg.  1908.  (Super  royal  8vo,  Pi  • 

341  illustrations  and  5  black  and  4  coloured  plates.  M.  20.) 
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he  detection  of  antitoxins,  agglutinins,  precipitins’ 
opsonins.  Dr.  Citron  goes  further,  however’ 
shows  that  other  methods  evolved  by  the 
eatery  worker  in  experimental  bacteriology  are 
ble  of  clinical  application.  Infection  may  be  esta- 
led  by  the  proof  of  the  existence  in  the  patient  of 
oceptors  (for  example,  Pfeiffer’s  reaction),  or  by  an 
try  such  as  that  developed  by  Bordet  and  Gengou. 

.  latter  method  is  based  upon  the  fact  that  an  antigen 
the  typhoid  organism  can  enter  into  a  firm  combina- 
with  its  corresponding  amboceptor,  and  with  comple- 
t ;  if  to  such  a  combination  there  is  brought  a  mixture 
beep's  red  corpuscles  and  the  inactivated  serum  of  a 
lit  which  has  been  previously  injected  with  sheep’s 
d,  no  haemolysis  of  the  sheep’s  red  corpuscles  will 
place,  because  any  complement  present  in  the 
fcure  of  these  five  elements  which  is  a  necessity  for 
nolysis  has  been  fixed  to  the  typhoid  organism 
ts  corresponding  amboceptor. 

be  clinical  application  of  this  so-called  method  of 
nplement  fixation  consists  in  this,  that  the  typhoid 
uceptor  is  supplied  in  the  serum  of  the  patient  whose 
ction  it  is  wished  to  study ;  the  serum  is  heated  to 
toy  any  complement  present.  If  the  serum  contains 
ioid  amboceptor,  then  in  the  above  circumstances  no 
nolysis  of  the  sheep’s  blood  corpuscles  occurs.  If  the 
>ect  serum  contains  no  typhoid  amboceptor,  then 
nolysis  takes  place  and  a  negative  diagnosis  of  typhoid 
7  be  made. 

0  excuse  is  sought  for  giving  such  prominence  to  this 
:tion  as  described  by  Bordet  and  Gengou,  for  its  impor- 
;e  in  sero-diagnosis  is  so  great.  Diagnosis  by  opsonic 
(nation,  by  agglutination  tests,  etc.,  are  only  possible  if 
organism  is  able  to  be  cultivated,  whereas  the  diagnosis 
ixation  of  the  complement  is  possible  in  infections  such 
syphilis  (Wassermann’s  sero-diagnosis  of  syphilis),  an 
ction  apparently  due  to  an .  organism  which  so  far  has 
sted  cultivation  ;  moreover,  it  is  possible  to  extend  this 
le  of  investigation  to  the  detection  of  poisoning  of  the 
;em  by  proteids  derived  from  poisonous  snakes  and 
its. 

io  section  in  this  book  will  provide  more  pleasure  and 
fit  to  the  reader  than  Dr.  Citron’s,  and  Drs.  Brugsch 
.  Schittenhelm  have  done  well  to  invoke  his  assistance 
ender  quite  complete  a  volume  which  in  every  particular 
xcellent  reading. 


NOTES  ON  BOOKS. 

iether  it  is  a  phenomenon  connected  with  the  declining 
th-rate  or  not,  it  is  certainly  a  fact  that  probably  at  no 
iod  of  history  have  babies  and  children  been  the  object 
>0  much  intelligent  attention  as  in  the  present  genera- 
1.  By  intelligent  attention  we  mean  something  quite 
erent  from  the  natural  affection  of  the  parent,  which  is 
no  means  always  intelligent.  The  Mothers'  Year-book,1 
Miss  Marion"  Foster  Washburne,  is  an  excellent 
imple  of  the  modem  cult  of  the  baby,  as  it  is  understood 
America.  The  book  is  divided  into  twelve  chapters, 
h  dealing  with  the  baby’s  needs,  progress,  and  develop- 
nt  in  each  of  the  twelve  first  months  of  its  existence, 
first,  a  somewhat  honeyed  sentimentality  in  the  treat- 
nt  of  the  subject  is  apt  to  repel  one,  but  reading  further 
s  found  that  the  wTriter  possesses  strong  common  sense 
well  as  intuitive  sympathy  and  acute  observation,  which 
ain  and  again  make  us  feel  that  we  have  got  perhaps 
arer  to  the  inarticulate  baby’s  point  of  view  than 
er  before.  Most  of  the  advice  given  to  mothers  is  very 
od,  and  Miss  Washbume’s  dicta  about  clothing  are 
rticularly  sensible.  But  few  authorities  on  this  side  of 
5  Atlantic  will  agree  with  her  in  substituting  diluted 
sam  for  diluted  milk  in  the  case  of  bottle-fed  infants, 
c  could  recommend  the  book  unhesitatingly  but  for  two 
usages,  which  seem  to  us  so  dangerous  that  they  mar 
whole  work.  The  first  of  these  is  on  page  55,  where 
are  told,  concerning  a  two  months  old  baby  that 
3o  sensitive  is  the  ear,  that  the  baby  will  often  stop 
ort  in  the  midst  of  vigorous  howling  if  a  finger  is 
sorted  into  his  ear.  (N.B. — Spite  of  the  temptation, 
>n’t  do  this  often,  for  fear  of  a  nervous  shock  which 
ight  bear  fruit  in  convulsions.  But  you  can  do  it  often 
l0ugh  to  verify  the  statement.  Professor  Preyer,  the 

The  Mothers'  Year-book.  By  Marion  Foster  Washburne.  New 
fy  and  London :  The  Macmillan  Company.  1908.  (Post  8vo,  pp.  270. 


great  German  psychologist,  is  responsible  for  it.)”  We 
think  it  much  better  that  the  truth  or  otherwise  of  the 
statement  should  rest  on  the  authority  of  Professor  Preyer 
than  that  mothers  should  satisfy  themselves  by  repeating 
an  experiment  which  produces  sufficient  nervous  shock  to 
stop  a  baby  midway  in  a  howl,  and  is  more  than  likely  to 
inflict  permanent  damage  on  his  ear.  The  other  passage 
to  which  we  take  exception  is  the  appendix  on  the  “  Care 
of  the  Eyes  in  the  Newborn.”  It  is  pointed  out  that  sore¬ 
ness  of  the  eyes  may  mean  a  common  cold,  or  “  ophthalmia 
neonatorum.”  It  is  recommended  that  all  cases  should 
be  treated  as  though  they  might  be  the  latter — by  the 
mother.  The  treatment  consists  in  careful  washing  of  the 
eyes  followed  by  the  instillation  of  a  solution  of  alum, 
6  grains  to  the  ounce.  “This,”  says  Miss  Washburne, 
can  be  had  for  5  cents,  at  the  drug  store.”  No  doubt  it 
can ;  and  if  it  fails  a  further  outlay  must  be  faced,  in  the 
purchase  of  a  2  per  cent,  solution  of  silver  nitrate  !  There 
is  not  one  word  about  getting  the  best  available  expert 
advice  in  what  most  people  regard  as  a  horrible  crisis  in 
the  career  of  a  human  being.  We  regret  these  blots,  which 
compel  us  to  condemn  an  otherwise  attractive  book. 


In  a  small  book,  somewhat  ambitiously  entitled  a  new 
theory  of  the  circulation,2  Dr.  Homberger  elaborates  the 
view  that  the  force  of  suction  plays  an  important  part  in  the 
mechanism  of  the  circulation.  The  heart  in  diastole  exer¬ 
cises  an  active  suction  action,  and  hence  it  is  erroneous  to 
regard  the  energy  of  this  organ  as  consisting  wholly  of  a  pro¬ 
pelling  force  which  overcomes  the  pressure  in  the  arterial 
and  pulmonary  systems.  The  blood  vessels  also  perform 
an  active  and*  not  merely  a  passive  part  in  the  work  of 
circulating  the  blood;  the  arteries  are  to  be  regarded  as 
“accessory  hearts,”  or,  in  other  words,  “they  per¬ 
form  precisely  the  same  work  in  man  as  in  the 
animals  which  possess  no  heart.”  Facts  in  support 
of  these  views  are  quoted  from  various  works  on  physio¬ 
logy,  comparative  morphology,  and  human  embryology. 
The  author’s  argument  is  interesting,  but  it  is  not  always 
easy  to  appreciate  its  cogency.  Biologists  are  well 
acquainted  with  the  relatively  simple  mechanism  of  the 
vascular  system  both  in  the  embryonic  life  of  the  higher 
mammalia  and  in  those  lower  manifestations  of  animal 
life  from  which  the  higher  vertebrates  have  been  evolved  ; 
but  the  processes  of  specialization  which  are  concomitant 
with  development  are  often  accompanied  by  modifications 
in  physiological  function,  and  it  is  not  necessarily  true  that 
the  fundamental  principles  determining  the  mechanism  of 
circulation  in  the  lower  animals,  such  as  amphioxus,  play 
an  equally  predominant  part  in  the  more  elaborate  cardio¬ 
vascular  system  of  man.  Whilst  agreeing  with  the  author 
that  negative  pressure  is  a  factor  which  ought  not  to  be 
neglected  in  considering  the  complicated  phenomena  of 
the  human  circulation,  we  think  that  his  opinions  as  to  the 
scientific  and  practical  importance  of  his  “new  theory” 
need  substantiation. 


By  giving  his  personal  experiences  as  to  the  cost  of 
running  a  car  for  practice  purposes  and  his  views  as  to 
the  kind  of  car  most  suitable,  in  Motors  for  Medical  Men  3 
Dr.  James  Neal  has  produced  a  handy  book  for  intending 
motorists.  The  hints  as  to  the  derangements  which  arise 
are  on  the  whole  good  and  serviceable.  It  wroiild  not  be 
fair  to  criticize  too  closely  the  fulfilment  of  the  rather 
impossible  task  of  giving  so  much  in  so  small  a  compass, 
but  we  do  not  fully  agree  with  all  of-  his  recommendations ; 
some  of  them  are  applicable  rather  to  particular  cars  than 
to  cars  in  general,  and  here  and  there  a  slip  occurs,  such 
as  the  suggestion  that  a  worn  commutator  can  be  trued 
up  by  turning  in  a  lathe.  It  can  be  ground  true  again,  but 
the  reader  who  attempted  to  turn  this  mixture  of  case- 
hardened  metal  and  soft  fibre  might  not  feel  grateful  for 
the  advice. 


2  Eine  Neue  Kreislauf-Theorie  und  ihre  Beziehung  zur  Pathologie  und 
r» herapie .  Yon  Dr.  Ernst  Homberger.  Halle  a  S. :  Carl  Marhold. 

908.  (Med.  8vo,  pp.  60.  M.1.20.)  xT1AT-r>noTRrlP 

s  Motors  for  Medical  Men.  By  James  Neal,  M.R.C.S.,  L.R.o.n. 

Birmingham :  Alldays.  (40pp.  Is.) 


THE  latest  Bulletin  of  the  Department  of  State  Medicine 
nd  Public  Health  in  Western  Australia  which  has  reacne 
ur  hands  shows  that  veterinary  examination  or  aany 
erds  in  the  neighbourhood  of  Perth  is  nowbei 
alien.  A  preliminary  examination  of  some  »  ed 

esulted  in  45  being  isolated  and  29  eventuaffy  d  ^ 
tuberculin  testing  was  then  commenced,  1 U  •  tested, 

xamined  showini  that  30  per  cent,  of  the  : 248  cows  I 
eacted.  It  is  intended  to  test  the  whole  ot  , the  cons' 
upply  milk  to  Perth  in  this  fashion,  and  to  extend  the 
vork  to  other  populous  centres  in  the  .  c 
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weight  in  pounds,  and  it  is  well  known  that  most  pupils 
take  a  considerable  interest  in  their  weight.  The  ranges 
of  the  tables  are  roughly  from  20  to  60  in.  and  from 
30  to  92  lb.  respectively.  They  cover  practically  all 
averages  of  height  and  weight  of  any  large  number  of 
children  between  the  ages  of  5  and  14  years.  The  tables 
are  correct  for  practical  purposes,  and  can  be  obtained 
from  Charles  Greenfield,  174,  Edward  Street,  Brighton. 


A  Forehead  Magnifier. 

Dr.  George  B.  Batten,  Dulwich,  S.E.,  writes :  When 
examining  the  scalps  of  children  for  broken  hairs  in  cases 
of  ringworm,  especially  in  conjunction  with  the  treatment 
of  that  complaint  by  x  rays,  I  have  experienced  great 
inconvenience  by  having  to  hold  a  magnifying  glass  in  the 
hand.  I  therefore  altered  my  magnifying  lens,  so  that  it 
could  be  placed  in  the  ordinary  headband  generally  used 
for  holding  a  laryngoscopic  mirror.  I  feel  sure  that  many 


others,  hke  myself,  will  find  this  device  most  useful  and 
efficient  for  the  purpose,  as  it  leaves  the  hands  free.  A 
lens  in  a  spectacle  frame  is  not  so  good,  as  it  necessitates 
the  face  being  too  close  to  the  child’s  head.  The  Holborn 
Surgical  Instrument  Company,  of  Thavies  Inn,  Holborn 
are  now  making  these  magnifying  glasses,  like  the 
accompanying  illustrations,  and  supply  them  with  or 
without  a  headband. 


A  Bacterial  Diagnosis  and  Treatment  Case. 

Dr.  F.  G.  Crookshank  (Barnes)  writes:  Every  one  who 
sees  cases  of  diphtheria  frequently  is  well  aware  of  the 
risks  run  by  neglecting  to  administer  antitoxin,  and  to 


Beady  Calculators  for  the  Use  of  School  Medical  Officers. 
Calculators,  illustrated  by  the  accompanying  sections 
showing  portions  of  the  inch-centimetre  and  pound-kilo¬ 
gram,  have  recently  been  published,  and  may  prove 
useful  to  school  medical  officers  who  have  to  transfer  large 
numbers  of  figures  from  inches  to  centimetres  and  from 
pounds  to  kilograms  or  vice  versa.  The  results  in  the 
annual  reports  to  the  Board  of  Education  have  to  be 
expressed  in  both  systems.  In  schools  supplied  with 
scales  indicating  in  the  French  system  only,  a  calculator 
would  allow  the  teachers  rapidly  to  tell  the  children  their 


obtain  a  bacteriological  finding  at  the  earliest  poss: 
moment.  Too  often,  even  nowadays,  the  adruinistrat 
of  antitoxin  is  deferred  until  the  result  of  a  bacteriologj 
examination  is  known.  Not  infrequently  delay  of  evei 
few  hours  is  prejudicial,  but  this  can  be  obviated  ea; 
enough  by  the  necessary  things  being  kept  hanc 
together.  Messrs.  Parke,  Davis,  and  Co.  have  made 
my  design,  a  case  which  will,  I  think,  be  found  of 
siderable  convenience  in  securing  the  early  treatment  <• 
diagnosis,  not  only  of  diphtheria,  but  of  other  acute  inf 
tions — streptococcal,  meningococcal,  or  what  not.  T 
case  is  a  metal  box  measuring  roughly  71  by  5J  by  3  f  I 
It  contains  a  lift-out  tray  in  which  are  suitable  bott 
filled  with  (1)  ethereal  soap  for  cleansing ;  (2)  methylal, 
spirit,  for  boiling  syringes  and  needles ;  (3)  liquid  carbc] 
acid,  for  use  both  as  antiseptic  and  local  anaesthet 
(4)  collodion  (with  glass  brush).  Another  bottle  is  p 
vided  for  the  collection  of  cerebro-spinal  or  other  fluid,  a 
two  bulbs  of  antistreptococcic  vaccine  are  also  arra’iie 
in  this  tray,  which  can  be  conveniently  placed,  wS 
use  is  required,  in  the  turned-back  lid  of  the  case.  In  t 
body  of  the  case  there  are  arranged  :  (1)  a  supply  of  clip 
theria  antitoxin ;  (2)  a  flask  of  antistreptococcic  serm 
(3)  a  metal  chamber  with  dissecting  forceps  and  coi 
pressed  packets  of  sterilized  wool  and  gauze  ;  (4)  diagnov 
outfits  as  supplied  by  the  Clinical  Research  Association  t 
use  in  cases  of  suspected  diphtheria,  typhoid,  etc. ;  (5) ; 
all-glass  serum  syringe  so  disposed  that  its  case  cl 
readily  be  used  as  a  miniature  sterilizer.  The  serum  syrin 
is  fitted  with  one  ordinary  needle,  one  blunt  needle,  ai 
one  stout  needle  suitable  for  lumbar  puncture.  The  who 
outfit  case  can  be  kept  in  a  suitable  canvas  cover,  and 
course  the  particular  vaccines  and  serums  can  be  varied 
may  be  required.  The  outfit  will  be  found  to  conta 
everything  really  needed  for  the  purposes  for  which  it 
intended,  in  a  small  compass  and  convenient  form.  T) 


price,  I  believe,  is  two  guineas. 


A  Modified  “  Junker.” 

Dr.  Beresford  Kingsford  (London)  writes  :  The  bott 
here  figured  has  been  designed  to  overcome  the  difficuli 
of  keeping  patients  under  with  chloroform  given  throu§ 
an  oral  or  nasal  tube.  It  is  of  metal,  with  two  gla; 
windows,  and  contains  a  thermometer  attached  by  a  cli 
to  the  afferent  tube  of  the  ordinary  Buxton  fittings.  B 
holding  the  lower  end  of  the  bottle  in  one  hand  and  watcl 
ing  the  thermometer  (while  pumping),  the  chlorofon 
can  be  kept  at  any  temperature  desired  between  40°  an 
65°  F . ,  and  the  strength  of  the  vapour  given  can  be  regulate 
thereby.  Pumping  through  chloroform  at  a  temperatui 
of  40°  F.  gives  a  vapour  of  nearly  6  per  cent.,  but  if  th 
chloroform  be  warmed  to  60°  F.  the  strength  of  the  vapor 
rises  to  about  12  per  cent.  For  details  of  experimental  dete’ 
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minations  of  vapour  strengths  see  Polyclinic  Journal,  Man 
and  April,  1908.  A  foot  bellows  is  used  for  pumping, 
that  one  hand  may  be  free  for  warming  the  chloroform  ■ 
required.  The  mask  is  a  combination  of  the  Buxton  ai 
Schimmelbusch  masks,  and  through  the  celluloid  t) 
colour  of  the  lips  (and  when  respiration  is  inaudible,  t) 
movements  of  a  gauze  flag  hung  in  the  air  current)  can  l 
watched.  This  mask  may  be  used  with  the  bottle,  or  f< 
giving  chloroform  by  the  drop  method,  as  it  has  a  larg< 
surface  of  lint  than  the  Buxton  mask  and  presents  th: 
surface  almost  horizontally  when  the  patient’s  face 
turned  to  one  side.  The  bottle  and  mask  are  made  b 
Messrs.  Allen  and  Hanburys. 


. 
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[CINAL  AND  DIETETIC  PREPARATIONS. 

Phosphoric  Acid  in  Granules. 
ave  examined  a  sample  of  a  granular  effervescent 
»und  which  has  recently  been  put  forward  under  the 
of  “  Alexine  ”  (made  by  J.  Cliatelain,  15,  Rue  de 
Puteaux).  It  contains  iron,  manganese,  and 
horic  acid,  with  ingredients  for  production  of  effer- 
lce,  and  the  special  feature  for  which  merit  is 
>d  is  that  the  phosphoric  acid  is  present  in  the  free 
We  found  this  to  be  the  case  ;  sufficient  phosphoric 
s  contained  in  the  granules  to  provide  an  excess  in 
ee  state  after  the  alkaline  carbonate  which  produces 
escence  has  neutralized  its  equivalent.  The  draught 
ing  when  the  granules  are  added  to  water  is  of  an 
able  acid  taste.  Manganese  and  iron  were  present 
istantial  quantity,  but  the  exact  amounts  are  not 

Vaginal  Douche  Tablets. 

srs.  Duncan,  Flockhart,  and  Co.  (143,  Farringdon 
London,  E.C.)  have  submitted  samples  of  tablets 
led  for  the  easy  preparation  of  liquids  for  vaginal 
ing.  The  formulae  are  as  follows:  No.  1,  alum, 
ains ;  zinc  sulphate,  30  grains ;  potassium  perman- 
e.  21  grains  ;  No.  2,  zinc  sulphocarbolate,  30  grains ; 
30  grains ;  No.  3,  tannic  acid,  15  grains ;  alum, 
ins ;  one  tablet  is  to  be  dissolved  in  a  pint  of  hot 
.  The  tablets  are  of  a  flat  shape,  which  allows  of 
being  easily  broken  up,  and  we  found  them  to 
ve  readily  in  hot  water.  Their  portability  makes 
convenient. 

Cod  Liver  Oil  Emulsion  with  Hypophosphites. 
have  received  from  Mr.  W.  A.  Lynass  (5,  Ann  Street, 
st)  a  sample  of  his  emulsion  of  cod  liver  oil  with 
jhosphites  of  lime  and  soda.  It  is  of  the  appearance 
•onsistence  of  cream  and  palatable  ;  of  the  many 
uons  of  this  kind  on  the  market  it  is  certainly  among 
iost  attractive.  Analysis  showed  it  to  contain  about 
:  cent,  of  oil  by  measure. 

Carbonic  Acid  Baths. 

3  Hygienic  Company,  Limited  (26,  Southwark  Bridge 
.  London,  S.E.),  have  placed  on  the  market  in  a  con- 
nt  form  means  of  producing  carbonic  acid  baths  at 
.  The  acid  employed  for  liberation  of  the  gas  is 
c  acid,  which  is  added  to  the  bath  first ;  the  sodium 
bonate  is  contained  in  closed  bags,  through  the  pores 
nch  the  gas  is  liberated.  The  result  is  gradual  and 
nged  formation  of  small  bubbles,  saturating  the  water, 
s  made  with  samples  submitted  to  us  showed  this  to 
rery  satisfactory  means  of  producing  such  baths. 

Trypsogen  Tablets. 

rious  workers  have  shown  that  an  important  relation 
s  between  some  form  of  diabetes  and  lesions  in  those 
ins  of  the  pancreas  known  as  the  islands  of  Langer- 
;  and  it  has  been  accordingly  suggested  that  an 
ict  of  those  structures  might  prove  of  use  in  the  treat- 
of  the  disease,  and  reduce  the  necessity  of  excluding 
)hydrates  from  the  diet  of  the  patient.  Messrs.  G.  W. 
rick  Co.,  New  York,  (London  agents,  Messrs.  Muller, 
ean,  and  Co.,  Cecil  House,  Holborn  Viaduct),  have 
,'ht  forward  under  the  name  “  Trypsogen  ”  an  extract 
ie  tail  of  the  pancreatic  gland  of  young  calves  and 
■s.  which  consists  chiefly  of  the  islands  of  Langerhans. 
extract  is  produced  in  a  dry  form,  and  made  up  into 
•let  in  combination  with  small  doses  of  bromide  of  gold 
bromide  of  arsenic.  Examination  of  some  of  the 
its  showed  them  to  possess  both  proteolytic  and 
lolytic  activity.  Various  cases  have  been  recorded  in 
b  beneficial  results  have  followed  their  administration. 


and  chloretone  ointment,  which  they  supply  in  collapsible 
tubes,  with  elongated  nozzle  for  direct  application  of  the 
ointment  to  the  nose  and  other  parts.  It  contains 
1  part  of  adrenaline  and  50  of  chloretone  in  1,000  parts. 
Examination  showed  it  to  be  a  white,  soft  jelly,  in  which 
the  active  constituents  were  readily  detected  by  appro¬ 
priate  tests.  This  ointment  provides  a  convenient  means 
of  applying  adrenaline  locally  in  a  variety  of  cases. 

Antithermoline  Plastic  Dressing. 

It  has  of  late  been  proposed  to  displace  the  old-fashioned 
poultice  by  plastic  applications  having  a  mixture  of  kaolin 
and  glycerine  as  basis  ;  such  a  mass  can  be  kept  ready  for 
application,  retains  its  heat  for  a  long  time,  and  permits  of 
the  incorporation  with  it  of  antiseptics.  An  excellent 
example  of  such  a  plastic  dressing  is  supplied  by  Messrs. 
S.  W.  Carnrick  and  Co.,  New^York  (London  agents,  Muller, 
Maclean  and  Co.,  Cecil  House,  Holborn  Viaduct)  under  the 
name  “Antithermoline.”  It  is  stated  that  the  silicates 
used  in  its  manufacture  yield  a  product  of  greater  thera¬ 
peutic  value  than  others,  and  it  is  suggested  that  this  may 
be  due  to  the  presence  of  radium ;  the  silicate  basis  is 
mixed  with  boric  acid,  glycerine,  thymol,  menthol,  and  oil 
of  eucalyptus.  It  is  a  smooth  paste,  supplied  in  screw- 
capped  jars,  which  only  require  to  be  placed  in  hot  water 
when  it  is  desired  to  apply  the  material  in  the  hot  state. 

Nov  aspirin. 

The  administration  of  salicylic  acid  in  some  form  of  com¬ 
bination  from  which  it  shall  not  be  liberated  until  the 
intestine  is  reached  is  now  a  matter  of  daily  practice.  We 
have  recently  examined  a  sample  of  a  new  compound  of 
this  kind  to  which  the  name  of  “  Novaspirin  ”  has  been 
given  by  the  Bayer  Company  (19,  St.  Dunstan’s  Hill, 
London,  E.C.),  who  introduce  it.  The  constitutional  name 
of  novaspirin  is  methylene-citryl-salicylic  acid,  and  it  thus 
differs  from  aspirin  in  containing  a  residue  of  methylene - 
citric  acid  in;  place  of  the  residue  of  acetic  acid  in  the 
latter.  It  is*  a  white  powder,  insoluble  in  water,  and 
nearly  tasteless ;  it  is  readily  decomposed  by  alkali  even  in 
the  cold,  with  production  of  salicylate  of  the  alkali.  It  is 
claimed  that  it  is  more  readily  tolerated  and  produces  less 
profuse  diaphoresis  than  other  salicylic  preparations. 

Validol. 

The  number  of  remedies  for  sea-sickness  is  very  large, 
but  so  limited  is  their  success  that  any  new  preparation 
likely  to  relieve  this  complaint  is  sure  to  receive  a  trial. 
Messrs.  Zimmer  and  Co.  (Frankfort)  have  placed  on  the 
market  under  the  name  “  Validol,”  a  preparation  which  is 
stated  to  have  given  excellent  results  in  the  treatment  of 
sea-sickness.  Validol  consists  of  methyl  valerianate  with 
an  additional  30  per  cent,  of  menthol  in  the  free  state  ;  it  is 
a  colourless  liquid,  soluble  in  alcohol  but  not  in  water,  with 
the  strong  odour  and  taste  of  menthol  and  an  under- flavour 
of  valerianic  acid.  It  is  not  disagreeable,  and  may  be 
administered  on  sugar  or  in  wine  ;  the  carminative  powers 
of  menthol  and  the  value  of  the  valerianates  in  some 
nervous  affections  furnish  a  priori  grounds  for  expecting 
good  results,  and  it  is  asserted  that  such  expectations  have 
been  fully  realized  in  practice. 

Petroleum  Emulsion  with  Hypophosphites. 

We  have  examined  a  sample  of  emulsion  of  petroleum 
with  hypophosphites  of  lime  and  soda,  submitted  by 
Messrs.  Parke,  Davis,  and  Co.  (Beak  Street,  Regent  Street, 
London,  W.).  It  is  a  pure  white  and  stable  emulsion  of 
agreeable  taste ;  examination  showed  that  it  is  prepared 
with  the  purified  colourless  liquid  petroleum,  of  which  we 
found  32  per  cent,  by  measure  to  be  present,  with  saccharin 
as  sweetening  agent. 


Eunatrol. 

ie  solvent  action  which  sodium  oleate  exercises  on  the 
‘rial  of  gall  stones  has  led  to  its  being  administered  to 
nts  suffering  from  cholelithiasis,  in  order  that  its 
ut  power  may  affect  the  gall  stone  in  situ  ;  the  chola- 
ie  action  which  it  also  possesses  is  considered  to  be 
arable.  Under  the  name  of  “Eunatrol”  Messrs, 
uier  and  Co.  (Frankfort)  are  issuing  a  form  of  sodium 
te  suitable  for  administration.  Eunatrol  is  in  coated 
•  containing  1£  grain  ;  examination  of  a  sample  showed 
the  coating  is  very  quickly  disintegrated,  while  the 
r  Portion  of  the  pill  is  soft  and  readily  soluble  ;  the  latter 
isted  of  sodium  oleate  with  excess  of  oleic  acid. 

Adrenaline  and  Chloretone  Ointment. 
cssrs.  Parke,  Davis,  and  Co.  (Beak  Street,  Regent 
et>  London,  W.)  have  submitted  a  sample  of  adrenaline 


Synthetic  Camphor. 

The  advances  of  the  science  of  organic  chemistry  are 
mtinually  leading  to  the  production  by  artificial  means 
!  substances  previously  derived  only  from  the  animal  or 
3getable  kingdom.  Among  the  important  substances  the 
Lanufacture  of  which  by  synthetic  processes  has  thus 
icently  become  an  accomplished  fact,  one  of  the  most 
Lteresting  is  camphor.  Messrs.  A.  and  M.  Zimmerniann 
i,  Lloyd’s  Avenue,  London,  E.C.)  have  submitted  a  sample 
’  Schering’s  synthetic  camphor,  which  they  are  now 
applying  at  a  price  that  compares  favourably  with  that  o 
ie  natural  article.  Synthetic  camphor  is  not  to  be  con - 
rnnded  with  substances  which  have  occasionally  aPP  1  ,, 

a  the  market  under  the  name  of  “artificial  canq  > 

insisting  of  artificially-prepared  b.0,di®snfbx^nenegderiva- 
ime  chemical  group  as  camphor,  that  of  te  p 
ves,  and  bearing  some  resemblance  to  it,  but  dlfteri  g 
imposition  and  in  important  properties.  > 
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phor  is  identical  in  chemical  constitution  with  the  natural 
article,  and  the  only  means  of  distinguishing  them  lies  in 
the  behaviour  towards  polarized  light.  Natural  camphor 
is  dextro-rotatory,  while  synthetic  camphor  consists,  as 
synthetic  compounds  usually  do,  of  equal  parts  of  the 
dextro  and  levo-rotatory  isomers,  and  is  hence  without 
action  on  polarized  light.  It  is  said  that  no  difference  in 
the  therapeutic  effects  of  natural  and  synthetic  camphor 
can  be  observed,  but  in  some  pharmacological  experi¬ 
ments  recorded  by  Professor  Langaard  and  Dr.  Maas 
the  dextro-rotatory  camphor  was  found  to  cause  less  ex¬ 
citement  of  the  central  nervous  system  than  the  levo- 
rotatory,  while  the  racemic  modification,  which  is  the 
ordinary  synthetic  camphor,  occupied  an  intermediate 
position  in  this  respect.  The  sample  examined  by  us 
agreed  in  its  properties  with  pure  camphor  ;  it  showed  a 
slight  dextro-rotation,  corresponding  to  a  specific  rotatory 
power  for  sodium  light  of  +  3°. 


Dymal. 

Messrs.  Zimmer  and  Co.  (Frankfort)  have  submitted  a 
sample  of  an  antiseptic  powder  to  -which  they  have  given 
the  name  “Dymal.”  The  powder  consists  of  salicylate  of 
didymium,  the  latter  constituent  being  a  by-product  in  the 
manufacture  of  incandescent  gas  mantles.  Dymal  is  a 
white,  light,  odourless,  neutral  powder,  scarcely  soluble  in 
water,  though  sufficiently  so  to  show  the  reaction  of  sali¬ 
cylate  ;  it  is  easily  decomposed  by  acids ;  on  analysis  it 
yielded  72.3  per  cent,  of  salicylic  acid.  It  is  recommended 
for  use  as  an  antiseptic  dusting  powder  in  the  treatment  of 
wounds  and  of  eczema,  etc.,  and  also  in  the  form  of  an 
ointment  with  lanoline  base. 


Tabloid  Phenol  and  Menthol  Compound. 

Among  the  liquid  preparations  which  Messrs.  Burroughs 
Wellcome  and  Co.  (Snow  Hill,  London,  E.C.),  are  now 
supplying  in  the  form  of  “tabloid”  capsules,  is  a  combi¬ 
nation  of  phenol,  of  which  samples  have  been  submitted  to 
us.  Each  capsule  contains  phenol  J  grain,  menthol  J  grain, 
and  oil  of  cajuput  1  minim.  These  strong-tasting  medicines 
may  be  administered  tastelessly  in  this  form,  practically 
undiluted.  The  combination  may  prove  of  use  in  fermenta¬ 
tive  dyspepsia. 


Olive  Oil  Emulsion. 

An  emulsion  of  olive  oil  with  eggs,  preserved  by  the 
addition  of  brandy,  has  been  put  forward  by  Messrs. 
Parke,  Davis,  and  Co.  (Beak  Street,  Regent  Street, 
London,  W.)  for  employment  as  a  food  in  wasting  diseases. 
We  have  examined  a  sample  of  this  preparation,  to  which 
the  name  “Egmol”  has  been  given;  it  is  a  yellowish, 
thick,  stable  emulsion,  with  an  agreeable,  warm,  slightly 
alcoholic  flavour.  Analysis  showed  it  to  contain  33  per 
cent,  by  measure  of  oil  and  7.6  per  cent,  by  measure  of 
alcohol,  corresponding  to  16  to  17  per  cent,  of  brandy.  The 
total  nitrogen  present  was  0.38  per  cent.,  corresponding  to 
about  16  per  cent,  of  egg  substance. 


Euquinine. 

The  large  amount  of  chemical  research  work  that  has 
gone  on  for  years  on  the  subject  of  quinine,  while  it  has 
not  yet  resulted  in  the  artificial  synthesis  of  that  sub¬ 
stance,  has  enriched  medicine  with  some  quinine  deriva¬ 
tives,  of  which  by  far  the  most  important  is  Euquinine. 
We  have  received  a  sample  of  this  substance  from  the 
makers,  Messrs.  Zimmer  and  Co.  (Frankfort),  and  sub¬ 
mitted  it  to  examination.  Chemically,  euquinine  is 
quinine  ethyl  carbonate  ;  it  is  a  white  crystalline  sub¬ 
stance,  much  like  sulphate  of  quinine  in  appearance  and 
in  its  insolubility  in  water  and  solubility  in  dilute  acid ;  it 
also  shows  many  of  the  chemical  reactions  of  quinine.  It 
differs  from  the  latter,  however,  in  the  important  property 
that  it  is  almost  completely  devoid  of  bitterness,  whereas 
its  medicinal  properties  are  practically  identical  with  those 
of  the  parent  substance.  Euquinine  has  already  found 
much  favour  in  this  country,  as  elsewhere,  and  it  may  be 
expected  that  it  will  be  prescribed  to  an  increasing  extent 
as  its  advantages  become  more  widely  known. 


At  a  meeting  of  the  Council  of  Queen  Victoria’s  Jubilee 
Institute  for  Nurses,  held  last  week,  applications  for 
affiliation  were  approved  from  district  nursing  associations 
at  Babraham,  Cambs.  ;  Birstall,  Hemsworth,  and  Whick- 
ham,  Yorks. ;  and  Highgate,  N.  The  names  of  fifty-six 
nurses  have  been  submitted  to  the  Queen  for  appointment 
as  Queen’s  nurses  for  the  quarter  ended  October  1st. 
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(Continued  from  paae  1381.) 

We  continue  our  abstracts  from  the  evidence  of  w 
the  minutes  are  contained  in  the  fourth  report  of 
Royal  Commission  on  Vivisection,  issued  in  Decen 
1907.* 


Evidence  of  Professor  Osier. 

Professor  Osier  said  he  fully  agreed  with  the  gei 
line  of  the  medical  and  physiological  evidence, 
ticularly  with  that  of  Professor  Starling,  the  Presi 
of  the  Royal  College  of  Physicians,  and  the  Presides 
the  Royal  College  of  Surgeons.  Proceeding,  he  saic] 
did  not  think  it  worth  while  to  speak  in  regard  to 
influence  of  experiments  on  animals  or  in  regard  to 
way  in  which  they  had  learnt  the  etiology  of  a 
infections  through  those  means.  But  he  thought 
the  story  of  yellow  fever  illustrated,  perhaps,  more  s 
factorily  than  any  other,  the  remarkable  way  in  w 
experiments,  carefully  devised  and  carried  out,  nJ 
influence  not  only  their  knowledge  of  the  etiology  j 
disease,  but  might  influence  extensively  the  comrue 
relations  of  nations,  and  save  not  only  thousands  of  I 
but  millions  of  pounds  annually.  Yellow  fever  had  1 
the  great  scourge  of  the  regions  round  the  Caribl 
Sea,  more  particularly  Mexico,  the  West  Indian  Islaj 
Brazil,  and  every  few  years  it  had  spread  into 
Southern  States  of  America,  and  occasionally  had  rear 
Philadelphia,  and  even  as  far  north  as  Boston, 
the  early  part  of  the  last  century  on  several  occasi 
it  reached  Europe,  and  there  were  extensive  outbreal 
Spain,  costing  some  thousands  of  lives.  Many  after 
had  been  made  to  find  out  the  cause  of  the  disease, 
all  had  failed  up  to  the  year  1900,  when  a  Commis 
was  sent  to  Havana  by  the  United  States  Governn 
especially  to  investigate  the  cause  of  yellow  fever,  j 
Commission,  composed  of  Drs.  Walter  Reed,  Car 
Lazear,  and  Agramonte,  recognized  particularly  . 
relations  of  the  mosquito  to  the  disease,  and  they  v 
out  with  the  specific  object  of  determining,  if  poss 
to  discover  the  germs  of  the  disease.  The  exj 
ments  which  they  devised  were  carried  out  in  a  Un 
States  Army  Camp  in  Havana.  The  camp  was  entil 
isolated,  so  that  there  could  be  no  possibility  of  c 
munication  with  the  outside.  It  was  composed  o 
certain  number  of  immunes — that  was  to  say,  persons 
were  no  longer  susceptible  to  yellow  fever  in  consequt 
of  having  had  it — and  of  non -immunes.  That  wa 
common  division  of  the  population  in  Brazil  and  Hav 
— namely,  into  immunes  and  non-immunes.  A  man 
asked  whether  he  was  immune  or  not.  One  attack  4 
ferred  immunity.  In  this  camp  a  house  was  construe 
with  two  compartments,  divided  from  each  other  by  a  \- 
mosquito-proof  screen.  There  were  two  sets  of  exj: 
ments  made  in  connexion  with  this  little  house.  In 
first  place,  into  one  side  of  this  hut  15  infected  mosqu 
were  placed.  Those  were  mosquitos  that  had  bitte 
yellow-fever  patient  within  the  first  three  days  of  j 
illness.  Men  were  selected,  partly  from  the  army 
partly  from  civil  life,  who  had  expressed  and  signed  t 
willingness  to  submit  themselves  to  experiments, 
or  two  of  the  medical  men  also  volunteered.  } 
the  compartment  with  the  15  mosquitos  a  i 
immune  went  in  the  morning,  in  the  afternoon,  and 
the  following  morning,  and  submitted  himself  to 
bite.  He  did  not  know  how  long,  but  long  enough  to  gj 
number  of  bites.  Within  five  days  he  had  the  disease, 
the  same  time,  in  the  adjacent  compartment,  which 
simply  screened  from  these  mosquitos  by  a  wire  nett 
for  twenty-one  consecutive  nights  two  non-immunes  si 
They  did  not  get  the  disease.  Asked  if  any  precauti 
were  taken  to  keep  the  ordinary  mosquitos  from  them 
said,  Yes ;  the  compartment  was  double-doored  and  v 
carefully  screened  so  that  there  was  no  possibility  of  tJ 
Experiments  of  that  nature  were  repeated  on  sev< 
occasions,  demonstrating  quite  conclusively  that,  so  1 
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iese  infected  mosquitos  were  kept  from  biting,  though 
e  was  only  a  screen  between  them,  the  individuals  did 
iet  yellow  fever.  Then  experiments  were  made  on  a 
extensive  scale  to  determine  whether  the  disease  was 
eyed  by  means  of  fomites,  that  was  to  say,  whether, 
,vas  usually  supposed,  the  disease  was  carried  by 
■ted  clothing  and  by  the  excreta  of  the  patients,  and 
he  vomit.  For  fliat  purpose  the  clothing  and  material 
(1  by  the  vomit  and  by  the  blood,  and  by  the  stools  of 
patients,  were  placed  in  one  of  these  rooms,  and  a 
p  of  non-immunes  slept  in  contact  with  this  clothing, 
)me  cases  between  the  actual  sheets  of  the  beds  in 
di  these  patients  had  died,  for  twenty-one  consecutive 
its.  That  experiment  was  repeated  wTith  a  second  set 
non-immunes  sleeping  with  the  bed  linen  and 
1  the  soiled  materials  of  patients  who  had  died 
;he  disease.  Not  one  of  them  took  yellow  fever. 
3d  what  was  the  numbers  of  the  non-immunes  that 
t  in  connexion  with  the  fomites,  he  said  he  thought 
or  three,  two  soldiers  and  one  surgeon,  for  twenty- one 
;ecutive  nights,  and  a  second  party  for  the  same  period, 
se  men  were  subsequently  experimented  upon  by 
ing  them  in  the  section  of  the  house  with  the  infected 
quitos,  and  in  each  instance  they  took  the  disease, 
•getlier  22  soldiers  subjected  themselves  to  the  experi- 
ts  and  22  took  the  disease ;  fortunately  none  of  those 
:s  proved  fatal.  One  fatal  case  was  a  former  assistant, 
Lazear,  who  had  been  for  several  years  in  charge  of 
witness’s  clinical  laboratory.  He  submitted  himself 
he  bite  of  an  infected  mosquito,  and  three  days  sub- 
lentlv  developed  the  disease  and  died.  Asked  what 
rval  there  was  between  the  exposure  to  the  fomites 
individuals  being  put  into  the  place  with  the  infected 
quitos,  he  said  some  days’,  possibly  weeks’,  interval ;  he 
d  not  say  exactly.  The  incubation  period  of  yellow  fever 
from  three  to  five  days.  The  mosquitos  must  bite  the 
ow  fever  patient  within  the  first  three  days  of  the 
ent  having  the  disease.  The  mosquito  itself  was  not 
ctive  under  a  period  of  twelve  days ;  the  mosquito 
lit  bite  an  individual  anywhere  up  to  the  twelfth  day 
r  receiving  the  infection  without  being  infective  ;  then 
unained  infective  all  through  the  rest  of  its  life.  This 
es  of  experiments  had  already  revolutionized  life  in 
le  regions.  Havana  within  the  next  two  years  was 
.red  of  yellow  fever,  for  the  first  time  in  the  300  years 
js  existence.  The  French  Academy  sent  a  Commission 
Brazil  to  study  the  disease,  and  they  had  reported  in 
mony  with  the  American  Commission,  namely,  that 
disease  was  transmitted  by  the  mosquito,  and  by  the 
iquito  alone,  and  only  by  a  mosquito  that  had  bitten 
ow  fever  patients  within  the  first  three  days,  and  that 
mosquito  did  not  become  infective  until  after  ten 
twelve  days  subsequently.  In  reply  to  Sir  William 
ireh,  who  said,  “  I  think  in  yellow  fever  the  transmission 
iny  organism  from  this  mosquito  to  man  has  not  yet 
n  followed  out,”  Professor  Osier  replied,  No,  they  did 
know  the  organism  ;  but  it  must  be  a  protozoon,  pos- 
y  a  spirochaete,  which  underwent  a  slow  evolution  in 
body  of  the  mosquito.  Nothing  had  hitherto  been 
covered  comparable  with  the  plasmodium  of  malaria, 
it  was  possible  that  it  was  a  very  minute  spirochaete 
icb  passed  through  an  ordinary  filter.  That  was  the 
d  of  discovery  that  would  revolutionize  conditions  of 
in  the  tropics.  The  discovery  of  the  malarial  parasite 
1  the  discovery  of  relations  of  yellow  fever  with  the 
squito  would  enable  the  Panama  Canal  to  be  built, 
tliout  those  two  investigations  the  probability  was  that 
ould  not  be  built,  or  if  built  it  would  cost  an  enormous 
rifice  of  human  life,  just  as  happened  with  the’ 
inch.  Now  there  were  20,000  whites  on  the  isthmus 
woik ;  of  course,  nearly  all  of  these  were  non-immune. 
ere  had  been  practically  no  yellow  fever,  and  what 
s  much  more  important,  because  it  was  not  the  yellow 
er  that  killed  the  French  to  the  same  extent — there  was 
malaria.  In  these  experiments  the  animal  expen¬ 
ded  upon  was  man.  He  was  referring  to  those  expen¬ 
ds  only  as  an  illustration  that  it  was  through  the 
perirnental  side  of  medicine,  the  experimental  spirit  in 
xheme,  that  these  great  revolutions  had  been  effected, 

■  olutions  with  which  there  was  nothing  else  in  human 
1  eavour  to  compare  from  the  standpoint  of  humanity, 
'ere  was  not  anything  else  in  the  whole  development  of 
e  -British  nation  that  was  going  to  have  so  much  impor¬ 


tance  as  the  discovery  of  the  mode  of  transmission  of 
malaria.  It  was  going  to  make  the  tropics  habitable. 
And  all  this  had  come  about  through  the  experimental 
method  and  the  experimental  spirit.  Without  these  such 
investigations  could  not  have  been  made,  and  these  per¬ 
fectly  phenomenal  results  could  not  have  been  achieved. 
It  was  the  same  spirit  that  gave  them  anaesthesia,  and 
antiseptic  surgery,  and  preventive  medicine — three  things 
which  stood  out  in  the  record  of  human  achievement,  with 
which  nothing  else  might  be  compared,  from  the  stand¬ 
point  of  everyday,  common  humanity.  This  experimental 
investigation  into  the  interaction  between  the  mosquito 
and  man  producing  yellow  fever  would  never  have 
been  thought  of  if  it  had  not  been  for  previous  experi¬ 
ments  on  animals.  The  men  who  made  these 
investigations  spent  their  lives  in  laboratories,  and 
their  whole  work  had  been  based  on  experimen¬ 
tation  on  animals.  They  could  not  otherwise  have 
ventured  to  devise  a  series  of  experiments  of  this  sort. 
Asked  if  one  could  experiment  with  yellow  fever  on 
animals,  he  said  that  recently  Wolferstan  Thomas,  from 
the  Liverpool  School,  working  in  Demerara  (he  thought), 
had  shown  that  it  was  capable  of  transmission  to  one  of 
the  higher  anthropoid  apes.  The  natives  everywhere  took 
yellow  fever,  but  they  often  had  it  in  such  a  mild  form,  and 
had  it  as  children.  Still,  even  in  that  mild  form,  the 
mosquito  would  transmit  it.  In  reply  to  Dr.  Wilson,  who 
said  he  understood  that  when  the  mosquito  had  once 
bitten  a  patient  suffering  from  yellow  fever,  after  the  first 
ten  or  twelve  days  it  remained  capable  of  transmitting  the 
disease  during  its  short  life,  Professor  Osier  said  it 
sometimes  was  a  long  life  -  comparatively — many 
months.  It  would  live  through  the  winter.  Asked 
whether  the  special  Stegomyia  mosquito  had  also  disap¬ 
peared  from  Havana,  he  said,  No ;  they  had  made 
an  active  warfare  against  it,  but  he  thought  the  mosquito 
itself  had  not  disappeared.  Asked  how  the  disease  could 
be  got  rid  of  so  long  as  the  mosquito  lived,  he  said  that 
was  only  a  matter,  he  thought,  of  eight  or  nine  months. 
He  did  not  know  definitely  what  the  life  of  a  mosquito  was. 
He  did  not  think  it  was  more  than  over  the  succeeding 
winter.  The  work  in  Brazil  lately  had  shown  that  even 
in  large  centres,  like  Rio,  by  the  mosquito  brigades 
thoroughly  carrying  out  measures  such  as  were  introduced 
in  Havana  by  Gorgas,  the  reduction  in  mortality  and  in 
the  number  of  cases  had  been  very  striking.  This  was 
by  taking  steps  to  prevent  the  breeding  and  multiplication 
of  mosquitos  and  by  carefully  reporting  and  carefully 
isolating  the  very  earliest  cases.  He  looked  forward  to  the 
total  abolition  of  yellow  fever  within  five  years,  and  that, 
from  the  commercial  standpoint  alone,  would  revolutionize 
the  trade  of  those  districts.  Every  few  years  a  terrible 
epidemic  arrived  and  spread  through  New  Orleans  and  the 
Southern  States,  and  the  commerce  of  the  whole  country  had 
been  paralysed  for  long  periods.  Asked  how  he  accounted 
for  the  epidemic’s  rise  and  fall,  because  the  mosquitos 
were  always  there,  and  the  yellow  fever  on  which  they 
fed  was  always  there,  he  said  that  was  not  easily  explained. 
It  depended  very  much  upon  how  large  the  immune  popu¬ 
lation  was.  The  greater  the  proportion  of  non-immunes 
the  heavier  would  the  epidemic  be,  because  in  a  city  like 
Havana  every  non-immune  within  a  year  of  his  arrival 
there  took  the  disease — he  could  not  escape.  Protection 
against  the  disease  was  now  ensured  by  screening  the 
houses  properly  and  scouring  out  all  the  pools,  and,  particu¬ 
larly  in  Havana,  by  covering  up  and  protecting  the  water 
tanks,  and  by  the  active  energetic  fight  against  the  mosquito 
which  had  been  made  so  successfully.  The  object  was  the 
extirpation  of  the  mosquito.  Some  of  the  mosquitos  went 
long  distances,  particularly  when  carried  by  the  wind. 
Then  they  were  carried  by  ships,  and  got  into  the  holds,  and 
from  one  country  to  another.  The  changes  from  the  egg 
to  the  complete  insect  occurred  very  rapidly,  and  its 
breeding  places  specially  were  not  running  waters  or  large 
pieces  of  water,  but  small  pools,  and  even  the  water  leifc 
in  hollow  utensils,  which  were  not  thrown  away,  arount 
private  houses.  There  had  been  a  distinct  diminution  in 
the  numbers  of  mosquitos  in  all  the  regions,  partmu  ai  \ 
where  an  active  crusade  had  been  waged,  as  in  avana, 
in  cleaning  out  these  places  where  they  had  been  ice  - 
ing.  He  did  not  think  there  was  any  question  about  the 
possibility  of  exterminating  them.  It  had  alreac  y  een 
done  in  many  places.  Ross  worked  at  that  m  ismailia , 
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and  even  in  the  West  of  India,  under  the  most  unfavour¬ 
able  conditions,  the  reduction  in  the  numbers  of  mosquitos 
had  been  very  remarkable.  Asked  whether,  if  it  were  a 
fact  that  disease  of  a  serious  nature  could  be  communi¬ 
cated  by  the  midge  in  England  or  Scotland,  their  numbers 
could  be  seriously  attacked  and  diminished  upon  the 
moors  and  bogs,  and  places  where  they  swarmed,  Professor 
Osier  replied  that  in  the  immediate  neighbourhood  of 
houses  it  could  be  done.  A  thing  which  had  been 
demonstrated,  parallel  with  that,  was  the  reduction 
in  the  number  of  cases  of  malaria.  For  instance, 
at  Sparrow’s  Point,  in  Chesapeake  Bay,  within  the 
last  five  or  six  years,  since  it  was  known  how 
malaria  was  transmitted  by  the  mosquito,  the  number 
of  cases  had  been  diminished  almost  to  vanishing 
point  there,  entirely  by  clearing  up  the  pools  and 
waging  war  against  the  mosquito.  There  had  been 
a  remarkable  reduction  in  the  cases  of  malaria  there. 
This  discovery  was  making  Africa,  of  course,  habitable  for 
the  white  man.  Many  of  the  young  men  who  had  been 
out  on  the  recent  scientific  expeditions  had,  b.y  carefully 
protecting  themselves,  lived  for  years  there  without  having 
an  attack  of  malaria.  Professor  Osier  then  proceeded  to 
speak  of  the  treatment  of  cretinism  and  myxoedema,  in 
regard  to  which  he  had  had  an  unusually  large  experience. 
Their  knowledge  of  the  methods  of  cure  had  come 
directly  from  experiments  on  animals.  They  had  learnt 
through  such  experiments  that  the  total  removal  of  the 
thyroid  gland  was  followed  by  a  group  of  symptoms 
resembling  cretinism  and  myxoedema.  Gull  and  Ord 
showed  that  a  spontaneous  malady  occurred  in  man  of  the 
same  character.  The  surgeons  taught  them  that  occasion¬ 
ally  following  the  total  extirpation  of  the  gland  for  goitre, 
the  same  symptoms  occurred.  Then  for  very  many  years 
— centuries,  indeed — this  condition  of  cretinism  had  been 
known  in  certain  regions  in  which  goitre  was  endemic,  as 
in  Switzerland.  All  these  conditions,  particularly  the 
sporadic  cretinism  and  myxoedema,  might  be  cured  com¬ 
pletely  and  permanently  relieved  by  the  administration  of 
a  powder  of  the  thyroid  gland.  He  did  not  know  that 
there  was  a  single  step  in  their  knowledge  of  this  method 
of  treatment  which  had  not  been  the  result  of  experi¬ 
mentation  on  animals.  He  went  on  to  say  : 

Take  a  woman,  for  instance,  who,  with  advanced  myxoedema, 
may  be  reduced  to  a  condition  of  imbecility,  dementia,  to  a 
simple  frog-like  or  a  toad-like  caricature  of  her  former  self,  and 
in  a  hopeless,  helpless  condition.  Within  six  months  that 
woman  may  be  perfectly  well.  And  she  stays  well.  Here,  for 
instance,  is  an  illustration  {producing  a  set  of  photographs)  of 
what  may  be  done  in  eleven  months.  Here  is  a  typical  little 
cretin  child  between  2  and  nearly  3  years  of  age,  unable  to  walk, 
unable  to  talk,  with  a  pot-belly  and  prominent  navel,  with  no 
sign  whatever  of  intelligence  about  its  face— in  fact,  showing 
the  typical  apathetic,  dull  condition  that  characterizes  these 
cases.  And  here  you  see  the  successive  changes  in  that  child  in 
the  course  of  eleven  months.  You  see  I  have  marked  it  here 
after  two  months’  treatment,  after  three  months,  after  five 
months,  after  seven  months,  and  at  eleven  months  ( handinq 
round  the  photographs).  That  is  practically  a  miracle.  That 
child  was  doomed  to  hopeless  imbecility.  And  I  have  had  a 
whole  series  of  such  cases — eighteen  or  twenty  in  all. 

Myxoedema  was  produced  by  failure  of  the  development  of 
the  thyroid  gland  in  a  child,  or  disease  of  the  thyroid 
gland,  sometimes  following  measles,  for  instance.  He  did 
not  think  this  knowledge  could  have  been  arrived  at  by 
mere  observation  of  persons  suffering  from  disease  of 
the  thyroid  gland.  They  were  struggling  helpless  until  Sir 
Victor  Horsley’s  experimental  work,  by  which  was  demon¬ 
strated  the  identity  of  the  condition  produced  by  experi¬ 
menting  upon  animals  with  the  condition  which  Gull  and 
Ord  had  described.  Asked  if  a  normal  thyroid  gland  had 
ever  been  excised  in  man,  he  said  he  did  not  think  so. 
He  did  not  know  of  any  condition  in  which  actually  the 
normal  gland  would  be  excised.  Excising  a  diseased 
gland  was  not  the  same  thing  as  excising  a  normal  gland. 
Therefore,  until  a  normal  gland  was  excised  it  would  have 
been  impossible  to  determine  what  influence  the  thyroid 
gland  had  upon  the  economy.  What  he  felt  was  that  such 
a  transformation  as  he  had  shown  them  was  such  a 
tremendous  gain  to  humanity  that  it  was  impossible 
to  put  against  it  lives  of  a  certain  number  of  dogs 
sacrificed.  He  did  not  think  that  the  two  could 
be  weighed  together.  And  when  one  thought  that 
that  had  been  done  in  hundreds  and  hundreds  of 
cases,  and  would  be  done,  and  that  these  people  re¬ 


mained  well,  he  thought  it  was  one  of  the  stron< 
evidences  in  favour  of  the  benefits  derived  from  exp 
ments  on  animals.  Asked  by  Mr.  Tomkinson  how  it 
discovered,  he  said  chiefly  through  Sir  Victor  Horst 
experiments  by  removing  ’the  gland,  in  monkeys  part 
larly,  and  finding  that  this  condition  was  produced, 
had  forgotten  exactly  who  it  was  that  first  transplant 
the  gland  into  an  animal  from  which  the  gland  had  b 
removed,  and  then  these  symptoms  all  disappeared,  sh« 
ing  that  the  function  of  the  gland  could  be  substitul 
either  by  a  portion  of  the  gland  put  underneath  the  s 
or  if  the  powdered  gland  was  fed  to  an  animal.  Pass 
to  the  third  point  of  his  precis,  namely,  the  question 
how  far  animals  should  be  used  to  train  young  men  in 
technique  of  surgery,  Professor  Osier  said  of  course  th 
knew  nowadays  that  surgical  operations,  particular 
on  the  abdomen,  had  increased  in  a  remarkable  w: 
If  one  took  any  one  of  the  smaller  provincial  H 
pitals,  for  example,  the  number  of  abdominal  ope 
tions  to-day  was  perhaps  three  times  as  great  as 
was  twenty-five  years  ago.  It  was  a  very  diffic; 
thing  to  teach  young  men  operative  surgery.  Operat 
on  the  dead  body  was  all  very  well  in  certain  directio 
but  the  man  was  not  taught  technique.  It  was  impossi: 
to  teach  properly  the  finer  operations  in  the  abdomen,  i 
few  years  ago,  when  he  was  connected  with  the  Job 
Hopkins  Medical  School,  they  instituted  a  course  ; 
operative  surgery  on  animals  only  for  a  select  group! 
senior  students  who  wished  subsequently  to  pract: 
surgery.  A  laboratory  had  been  built,  called  the  Hunterii 
Laboratory,  which  was  in  its  equipment  an  animal  h 
pital.  There  were  special  rooms,  and  every  precautii 
was  taken  to  make  it  just  as  clean  and  as  sweet  and 
aseptic  as  a  hospital  ward.  It  was  very  soon  found—; 
fact,  in  the  second  course — that  the  veterinary  surgec 
and  the  citizens  brought  their  diseased  animals  there 
be  operated  upon.  This  gave  the  senior  medical  studen 
an  opportunity  of  performing  special  operations  under  t 
skilled  direction  of  one  of  the  junior  surgeons.  He  h 
brought  a  paper  which  showed  the  soft  of  work  do 
there,  a  series  of  cases  in  dogs  with  tumours  a 
lierniae,  etc.  Two  of  the  men  who  were  to  operate,  1 
instance,  in  a  case  of  one  of  these  big  herniae  of  thed 
prepared  everything  just  as  if  it  was  in  a  hospital,  and 
if  they  were  the  nurses  in  the  hospital.  The  anima 
belly  was  carefully  shaved,  and  might  perhaps  undergo 
preliminary  day  or  two  of  treatment  in  a  case  of  l 
hernia.  Then  the  teacher  gave  a  brief  lecture,  with  blac 
board  illustrations,  or  sometimes  the  voung  man  himsi 
who  was  to  operate  had  to  give  to  his  fellow- students 
the  class  a  little  clinical  discourse  on  the  hernia,  what 
was,  and  what  he  was  going  to  do.  Then  the  men  pr 
ceeded,  under  the  direction  of  the  teacher,  to  operate  ( 
the  animal  themselves.  They  had  to  know  how 
control  haemorrhage.  And  every  single  point  in  tl 
technique  was  done  by  the  men  themselves ;  ai 
the  Commissioners  could  see  by  a  book  handed 
what  excellent  results  had  been  obtained.  The  anim 
was  always  anaesthetized.  A  course  also  consisted 
all  the  important  abdominal  operations — short- circui tin 
for  example,  the  intestine,  or  operating  for  the  removal 
the  spleen  or  operating  for  anastomosis  of  the  bowe 
Those  were  operations  done  under  anaesthesia  on  healtl- 
animals.  In  the  Hunterian  Laboratory  all  experimen 
for  the  physiological  or  pharmacological  laboratory  we) 
done,  so  that  in  that  way  the  animals  were  there,  and.  tl 
results  were  always  satisfactory,  because  the  things  wei 
done  with  the  greatest  caution  and  care,  and  the  greatei 
care  was  taken  of  the  animals.  He  would  like  to  read  1 
the  Commission  one  paragraph  by  the  man  who  ha 
introduced  this — Dr.  Cushing — because  they  had  all  fe 
there  that  it  would  be  very  much  better  if  we  could  g< 
animals  other  than  the  dog  to  operate  on.  If  pigs  wei 
cheaper,  for  instance,  he  thought  they  would  be  muc: 
better,  because  the  intestines  of  the  pig  were  more  allied  t 
those  of  man.  But  the  paragraph  expressed  very  well  tb 
feeling  which  actuated  the  man  in  charge : 

There  is  naturally  a  feeling  of  regret  in  the  minds  of  many- 
of  none  greater  than  our  own— that  animals,  particularly  dog: 
should  thus  be  subjected  to  operations,  even  though  the  objec 
be  a  most  desirable  one  and  accomplished  without  the  inflictio 
of  pain,  and,  did  expense  permit,  we  would  gladly  have  use; 
animals  with  which  there  was  an  association  of  less  acute  sent) 
ment  on  the  part  of  all. 


)V.  7,  1908.] 


NOVA  ET  VETERA. 


lr  could  not  bo  considered  conclusive.  He  related 
esults  of  certain  researches  into  its  value  in  the  case 
louse  cancer,  which  went  to  show  that  it  had  no 
tic  action  on  these  growths. 

lessor  Giordano  (Venice)  thought  that  cancer  of  the 
x  was  not  often  inoperable,  and  extirpation  gave 
a  long  survival.  In  the  case  of  cancer  of  the 
iliagus,  lie  thought  highly  of  the  value  of  gastrostomy 
palliative  method.  In  cancers  causing  pyloric 
action  the  palliative  value  of  gastro-enterostomy  was 
putable.  Apart  from  palliative  operation,  fulguration 
ibout  the  only  useful  method  of  treatment  if  morphine 
left  out  of  consideration. 

.  Lovell  Drage  (Hatfield)  mentioned  various  dru^s 
!i  he  had  found  useful  in  the  palliative  treatment  of 
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RITISH  MEDICAL  BENEVOLENT  FUND. 

ie  October  meeting  twenty-one  applications  were 
•ed  by  the  Committee  and  sums  amounting  to  £146 
in  relief,  one  case  being  passed  over  and  three 
oned  for  further  inquiry.  Three  annuities  of  £20 
created  and  selected  candidates  appointed  to  them, 
ided  is  an  abstract  of  the  cases  relieved  by  grants  ; 

■  idow,  aged  41,  of  M.R.C.S.Eng.,  L.R.C.P.Edin.,  who  has 
ly  died  of  new  growth.  No  income;  endeavours  to  support 
f  by  keeping  a  small  shop.  One  child  dependent.  Voted 

ife,  aged  50,  of  L.S.A.,  who  is  confined  to  an  asylum.  No 
e,  no  children,  small  savings  quite  exhausted;  earns  a 
filings  occasionally  by  needlework.  Voted  £12. 
aughter,  aged  41,  of  L.F.P.S.Glas.  Has  held  posts  as 
less  companion  etc.,  but  is  in  delicate  health  and  at 
it  out  of  work.  Voted  £2. 

aughter,  aged  48,  of  M.R.C.S.Eng.,  L.R.C.P.Edin.  Was 
rness  for  many  years,  but  has  had  to  nurse  her  mother 
ha  long  illness  recently  ending  in  death  and  is  now 
1  down  in  health.  Voted  £12. 

id0bnmaPgeh  ?8’-  °f-  MVR-C-S-  L.R.C.P.  Has  a  small 
s  home,  but  is  m  temporary  difficulties  owing  to 

dable  expenses.  Income,  £25  a  year.  Relieved  oncefflO. 

Wlal™  73’  °f  M-r?-GIasg.  No  income,  and  dependent 
mg  lodgings  in  a  small  house,  of  which  she  has  acquired 
Children  unable  to  help.  Relieved  five  times,  £26. 

aWrcitf’  aged  M-R.C.S.  No  income;  sup- 

herself  as  a  governess  for  twenty-five  years,  and  for  the 
enty  years  has  done  church  work  ;  is  now  obliged  to  take 
fiete  rest.  Relieved  four  times,  £42.  Voted  £12 

idow,  aged  52,  of  M.R.C.S.,  L.S.A.  No  income  •  no 
£4beVotedO£10ndlfferent  t0  eam  a  living-  Relieved  five 
■D  St  Andrews,  aged  86.  Has  been  disabled  for  twenty 
*3 i once" jaSTvJto^T14  1658  than  £1  a  Week’ 

idd°deathefrom8’  °f  L-S';V  Quite  unprovided  for  at 
w  anv  emlTmpnf  growth  a  f,ew  /ears  ago,  and  unable 
helpTomt  ^1°“  account  of  physical  infirmities, 
neip  irom  son.  Relieved  three  times,  £38.  Voted  £12 

T(\  68\,of  M.D.St.  Andrews.  Has  supported 

cases  bmSatnd  S  deftl!  man^  Wars  ago  by  Lrsing 
oted  £10  *  *  present  has  no  Patient.  Relieved  once, 

asyffimedSd1  M-R-C-S.,  L.S.A.,  who  is  confined  to  a 
faiicv  shon  d«  i’0urs  to  suPP°rt  herself  by  keeping  a 

ildren  iLjd  14  re£ei,Yes  a  little  help  from  friends, 
uren,  aged  14  to  6.  Relieved  once,  £12.  Voted  £12 

• Pi£IasV>  income  !  ahght  help 
£12.  ‘  ladfiferent  health.  Relieved  five  times,  £46. 

onrid1?’  aged  38>  of  L.R.C.P.,  L.R.C.S.Edin  Has 
uuil  and  shePi«rt  herself  .b^  nui!sing>  but  earnings  are 
f  five  times,  £46  VoTedfU  &  Sltuatl0n  as  companion. 

fiegdsteIndgdoe5H9n°ffHte  1^I-R;C'S-  Receives  slight  help 
,  Sieved  four tfmes £48™ Voted  £e. 18  in  V6ry  deIicate 

port^hersalf  ^hv’  M-D-Glas.  Has  endeavoured 

;  confined  to  bod  ,bl3fc  ls,.in  ill-health  and  at 

commended  R  ,  vecl  fouP  tlmes,  £41.  Voted  £2, 

ae(l  to  seek  admission  to  a  hospital. 

oken  ^do wn 6 Dhvsicill v^6(  ^  L-S-A.  No  income, 

'  during  a  lom<  iiin a  ^y  a?d  m.entally  through  nursing 
weeks  ffia  tf  heath.  Has  been  for 

£6,  with  lenvo  fd0n  hospital.  Relieved  once,  £5. 
my.  leave  to  apply  again  in  six  months  if 


Jcbtm  ct  ilrfcnt. 

THE  RELATION  OF  GALEN  TO  THE 
PHILOSOPHY  OF  HIS  TIME. 

The  wonderful  medical  system  of  the  great  physician  of 
Pergamos  which  dominated  the  civilized  world  for  some 
fourteen  centuries  was  no  exception  to  the  rule  that  medi- 
cine,  like  the  other  arts,  reflects  the  mental  temper  of  its 
^r4e*  ^ie  student  of  medical  history  it  must  at  first 
sight,  be  a  matter  of  no  small  astonishment  that  a  single 
man  who  was  admittedly  not  of  transcendent  genius 
should  have  remained  an  absolute  dictator  in  the  medical 
world  for  so  long  a  period,  particularly  when  many  of  his 
statements  would  seem  to  be  especially  easy  of  disproof. 
It  is  therefore  worth  while  inquiring  what  were  the 
lnteJiectua]  forces  which  moulded  the  mind  of  Galen  and 
what  were  the  circumstances  which  contributed  to  mvin" 
him  this  extraordinary  pre-eminence. 

Born  at  Pergamos  (a.d.  131),  we  are  told  that  he  had  a 
most  complete  and  elaborate  education.  At  the  age  of  14 
he  began  to  attend  the  various  schools  of  philosophy  in 
his  native  city.  Here  he  became  initiated  into  the 
idealism  of  Plato,  the  realism  of  Aristotle,  the  scepticism 
of  the  Epicureans,  and  the  materialism  of  the  Stoics. 

This  education  continued  for  the  space  of  three  years, 
and  thus  was  laid  a  broad  philosophic  basis  for  his  future 
intellectual  development.  On  this  basis  of  philosophy  his 
later  medical  studies  were  built  up,  and  every  part  of  the 
superstructure  remained  in  intimate  relation  with  the 
foundation.  At  the  age  of  17  his  father,  Nicon,  who  was 
an  architect  and  a  very  learned  man,  decided  in  conse¬ 
quence  of  a  dream  that  his  gifted  son  should  enter  the 
profession  of  medicine.  Accordingly  young  Galen  was 
handed  over  to  the  most  distinguished  teachers  of  the 
medical  art.  In  spite,  however,  of  the  ability  of  individual 
teachers,  the  whole  condition  of  medicine  was  in  a  state  of 
hopeless  chaos.  The  various  schools  which  had  sprung  up 
after  the  death  of  Hippocrates  were  more  intent  upon 
scormg  verbal  triumphs  over  -their  opponents  than  upon 
either  advancing  medical  science  or  curing  their  patients. 
Of  these  schools-  namely,  the  Dogmatists,  Empirics,  and 
Methodists— we  have  given  some  account  in  a  previous 
artmie.  But  in  Galen’s  time  there  had  also  developed  a 
senool  of  Eclectics  and  of  Pneumatists;  the  latter  were,  in 
fact,  a  further  extension  of  the  Dogmatists,  and  so 
tenaciously  did  they  hold  their  opinions  that  it  was  said 
they  would  rather  betray  their  country  than  renounce 
their  theories.  Galen  determined  not  to  identify  himself 
with  any  ot  these  conflicting  systems,  but  set  himself  the 
task  ot  attempting  some  kind  of  unification  of  them  all. 

s  a  philosopher,  the  Empirical  school  with  its  negation 
Z  knowledge  conid  have  little  attraction  for  him;  the 
Methodists  with  their  crude  applications  of  epicureanism 
to  medicine  were  still  more  repugnant,  and  Galen  was 
never  tired  of  fulminating  against  them.  It  was,  then, 
with  the  Dogmatists  and  Pneumatists  that  he  found 
himself  most  in  harmony,  for  their  systems  did  at  least 
permit  medicine  to  be  rational. 

The  first  important  reform  which  Galen  effected  was 
the  assertion  of  the  importance  of  anatomy  in  contra- 
distmction  to  the  prevailing  doctrines  of  the  Methodists 
and  Empirics,  according  to  which  it  was  entirely  super¬ 
fluous.  He  saw  the  obvious  absurdity  of  attempting  to 
have  any  sound  knowledge  of  disease  without  knowledge 
of  the  structure  of  the  human  body.  The  necessity  of 
studying  anatomy  he  further  emphasized  by  his  numerous- 
dissections  and  anatomical  descriptions.  He  was  the  first 
00  describe  the  platysma,  interossei,  and  popliteus  muscles, 
also  the  •  ductus  arteriosus  ”  and  the  three  coats  of  the 
arteries.  If  nothing  else  had  come  down  to  us  but  his 
anatomical  studies  he  would  still  take  a  high  place  in  the 
histoiy  of  medicine.  Without  entering  further  upon  this 
part  of  liis  work,  it  is  sufficient  to  say  that  most  of  tbe 
anatomical  errors  for  which  he  was  attacked  by  Vesalius 
and  the  modern  anatomists  arose  not  from  mistaken 
observations,  but  from  the  fact  that  all  his  dissections 
were  made  on  animals,  the  dissection  of  the  human  body 
being  then  impossible.  Galen  imagined  that  what  was 
true  of  animals  in  the  matter  of  anatomical  structure 
would  be  equally  true  of  man  ;  this  was  the  source  of 
most  of  his  mistakes. 


It 
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Passing  next  to  physiology,  he  stands  out  as  the  first 
experimental  physiologist  in  the  history  of  medicine.  He 
was  the  first  to  demonstrate  that  the  arteries  contained 
blood  and  not  air,  and  his  work  on  the  nervous  system, 
in  which  he  distinguished  between  sensory,  motor,  and 
mixed  nerve  trunks,  is  a  model  of  scientific  excellence. 

These  researches  in  physiology  and  anatomy  would 
cause  Galen’s  reputation  with  the  modern  world  to  stand 
much  higher  were  it  not  that  they  were  so  closely  inter¬ 
woven  with  his  philosophical  speculations.  On  the  other 


hand,  the  enormous  influence  which  he  began  to  wield 


over  the  civilized  world  some  thirty  years  after  his  death 
cannot  be  attributed  to  his  scientific  works  alone;  it  was 
much  rather  by  his  philosophical  writings,  which  to  the 
modern  world  seem  foolishness  and  an  impediment  to  true 
knowledge,  that  he  attained  to  his  extraordinary  position 
of  eminence  in  the  Middle  Ages. 

As  has  been  shown  in  a  previous  article,  one  of  Hippo¬ 
crates’s  chief  titles  to  fame  is  that  he  separated,  medicine 
from  philosophy,  and  Galen  in  the  main  took  Hippocrates 
for  his  pattern  and  master.  He  wrote  commentaries  with 
warm  approval  on  nearly  all  his  works,  accepted  his 
humoral  pathology,  and  to  a  large  extent  his  therapeutics. 

With  regard  to  philosophy,  however,  though  it  would 
not  be  fair  to  say  that  he  reversed  the  process  of 
Hippocrates,  he  certainly  endeavoured  to  bring  it  into 
closer  harmony  with  medicine.  In  attempting  this  he 
was  doubtless  influenced  by  his  early  education  and  by 
the  high  estimation  in  which  philosophy  was  held,  for 
there  were  already  several  well-established  philosophical 
systems  in  existence  which  have  become  famous  for  all 
time.  Just  as  from  time  to  time  in  the  world’s  history 
there  have  been  men  who  aimed  at  bringing  religion  into 
closer  touch  with  the  scientific  and  philosophic  thought  of 
the  day,  so  Galen  seems  to  have  been  desirous  of  carrying 
his  own  special  art  into  a  higher  region  on  the  wings  of 
philosophical  speculation. 

In  philosophy  Galen  was  to  some  extent  an  eclectic  ;  in 
early  life  he  tells  us  that  he  had  natural  leanings  to  the 
sceptics,  perhaps  the  form  of  philosophy  most  attractive  to 
early  youth ;  from  this  he  tells  us  he  was  preserved  by  his 
natural  good  sense  and  his  love  of  geometrical  demonstra¬ 
tions  ;  at  the  same  early  period  his  unusual  precocity  led 
him  to  write  a  commentary  on  the  dialectics  of  the  Stoic 
Chrysippus.  * 

But  undoubtedly  the  philosopher  who  had  the  greatest 
influence  upon  him  was  Aristotle,  and  these  two  names 
were  continually  coupled  together  throughout  the  Middle 
Ages.  This  influence  was  twofold :  in  the  first  place  it 
made  Galen  aspire  to  occupy  the  same  position  of  legisla¬ 
tive  authority  in  the  region  of  medicine  which  Aristotle 
held  in  the  whole  sphere  of  human  knowledge.  Secondly, 
he  adopted  from  Aristotle  certain  definite  principles 
which  had  a  most  direct  bearing  upon  his  work.  Of  these 
principles  the  most  important  was  the  doctrine  of  final 
causes.  “  Nature  makes  nothing  in  vain  ”  (p/Sei/  parr/ v  rroLe'iv 
tt)v  (pvcnv )  had  been  the  ex  cathedra  statement  of  Aristotle,  in 
which,  indeed,  he  was  only  following  the  firm  belief  of  Plato. 
Convinced  of  the  wisdom  of  these  two  great  philosophers 
in  all  matters,  Galen  regarded  this  unproved  statement  as 
a  law  of  the  universe,  and  proceeded  to  show  that  every 
structure  and  function  of  the  human  body  subserved  some 
profound  end — that,  in  fact,  the  aim  or  object  of  any  struc¬ 
ture  was  the  cause  of  its  existence.  For  instance,  Aristotle 
and  Galen  said  that  man  has  hands  because  he  is  the 
wisest  of  animals ;  whereas  the  earlier  philosopher, 
Anaxagoras,  more  in  accordance  with  the  spirit  of  modern 
science,  had  said  that  man  was  the  wisest  of  animals 
because  he  had  hands.  Galen  was  never  tired  of  burstiLD 
forth  into  paeans  of  praise  of  the  Creator  for  His  profound 
wisdom  in  the  construction  of  the  universe  :  “  The  Father 
of  all  Nature  has  shown  His  goodness  in  providing  wisely 
for  the  happiness  of  all  His  creatures  in  assigning  to  each 
what  could  be  really  useful  to  it.  Let  us  then  magnify 
Him  by  hymns  and  psalms.  He  has  shown  His  infinite 
wisdom  for  arriving  at  His  beneficent  ends,  He  has  given 
proof  of  His  omnipotence  in  creating  everything  in 
perfect  conformity  with  its  destiny.  It  is  thus  that 
His  will  has  been  accomplished.”1  In  his  work 
De  usu  partium  he  endeavours  to  prove  that  all  the 
parts  of  the  body  have  been  so  well  constructed,  and  in 


De  usu  partium ,  Book  iii. 


such  exact  relation  with  the  functions  they  have  to 
form,  that  it  is  impossible  to  conceive  any  better  arra 
ment;  anatomy  and  physiology  simply  appear  as 
methods  which  lead  to  the  proof  of  the  wisdom  of  Na 
This  unfortunate  doctrine  that  Nature  makes  nothin 
vain,  inevitably  withdraws  the  mind  from  the  sobe 
vestigation  of  facts  and  induces  it  to  accept  arbii 
solutions  of  scientific  questions  in  order  to  establish 
theory.  The  absurdity  of  trying  to  discover  the  func 
of  an  organ  from  its  structure  is  at  once  seen  if  we 
ourselves  how  it  would  be  possible  to  deduce  the  func 
of  liver,  spleen  or  pancreas  from  their  structure. 

In  describing  the  hand  Galen  says  that  the  muscles 
tendons  of  it  are  marvellously  arranged  in  number,  form 
strength  so  as  to  fulfil  all  the  functions  with  which 
entrusted,  and  that  the  Creator  could  not  concern 
instrument  of  greater  perfection ;  nothing  is  wanting 
nothing  could  be  added  to  improve  it.  This  is  the  cle: 
evidence  of  the  supreme  wisdom.  What  is  our  asto: 
ment  after  this  panegyric  to  discover  that  Galen  ha 
the  time  been  describing  the  hand  of  an  ape,  whicl! 
lacking  the  opponens  pollicis  muscle,  is  quite  incajl 
of  executing  the  various  functions  of  the  human  b 
Again,  he  calls  us  to  observe  the  great  wisdom  of  N 
in  having  provided  the  brain  with  two  coverings  fcj 
protection — not  with  one  only,  nor  with  more  than  t 
because  the  brain  and  the  skull  being  substances  d 
opposite  character,  Nature  inserts  between  them 
membranes,  which  are  of  an  exactly  intermediate  te: 
between  the  hardness  of  the  skull  and  the  softness  o 
brain.  But  what  are  we  to  say  about  the  supreme  wi 
of  Nature  when  a  third  membrane — the  arachnoi 
discovered?  The  result  of  this  teleological  reasoni 
to  make  the  wisdom  of  God  depend  on  the  fa 
investigations  of  man  ;  since,  if  we  make  belief  in 
wisdom  of  God  depend  on  the  supposed  adoption  of  oj 
to  functions,  what  was  true  yesterday  may  become  j 
to-day,  and  so  divine  wisdom  becomes  depended 
human  knowledge.  I 

Fortunately  for  physiology,  he  did  not  follow  Aril 
in  his  views  of  sensation.  The  latter  regarded  the  j 
the  seat  of  the  sensitive  soul  and  the  brain 


as 


secondary  importance,  because  it  was  the  coldest  pi 
the  body,  being  devoid  of  blood,  and  having  for  its  ch 
only  function  the  cooling  of  the  heart.  Into  this 
error  Aristotle  had  been  led  by  his  metaphysical  r 
that  the  sensitive  soul  was  indissolubly  connected 
heat,  and  therefore  could  not  have  its  seat  in  the  cc 
region  of  the  body.2 

By  a  lucky  chance  Galen  inverted  this  view,  ar 
taking  the  brain  as  the  seat  of  sensation  was  enabl 
make  his  valuable  discoveries  in  the  nervous  sy 
On  questions  of  ethics  lie  agreed  with  Aristotle  i 
garding  virtue  as  a  mean  between  two  extremes.^  Hj 
also  influenced  by  the  categories  of  Aristotle,  and  acc 
his  doctrine  of  the  four  causes.  But  in  many  ’* 
matters  Galen  often  found  himself  at  variance  wit 
peripatetic  school  of  Aristotle,  and  complained 
though  they  discoursed  about  anatomy,  he  coulo 
persuade  them  to  dissect  and  so  have  ocular  demonsti 
of  his  anatomical  descriptions. 

The  influence  of  Plato  upon  Galen  was  only  less 
that  of  Aristotle.  He  adopted  the  Platonic  trip, 
division  of  the  soul,  in  accordance  with  which  the  sc 
its  rational  aspect  (^vxr/  Xoyia-TiK?))  had  its  seat  in  the 
in  its  aspect  of  courage  (v/rvx>?  Ovpoecdrjs)  in  the  hear 
in  its  aspect  of  desire  (x/mx'?  iiri6vfn\TiKrj)  in  the  liver 
the  four  causes  of  Aristotle  he  also  added  a  fifth  (*j 
which  seems  to  show  the  influence  of  the  platonic 
He  wrote  a  commentary  on  the  Timaeus  and  exp 
much  energy  in  trying  to  prove  the  agreement  be 
Plato  and  Hippocrates  and  uniting  them  both  in 
stantial  harmony  with  Aristotle.  Plato  probably  a 
Galen  more  by  the  general  spirit  and  ^  temper  o 
writings  than  by  any  specific  doctrines.  Certain  ra< 
mysticism ;  the  belief  that  some  truths  are  name 
clear  to  the  intelligence  without  the  intervention 
senses  ;  the  following  outbursts  of  praise  in  honour 
Creator — “  True  piety  does  not  consist  m  sac 
hecatombs  or  in  burning  a  thousand  precious  Pe  “ 
His  honour,  but  in  recognizing  and  proclaiming  a 


2  Harvey  and  Galen ,  Payne. 
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om,  His  omnipotence,  His  love  and  His  goodness,”3 
?em  to  have  the  Platonic  ring. 

to  the  popular  philosophies  of  the  day,  his 
gonism  to  the  sceptics  and  Epicureans  as  exemplified 
le  doctrine  of  the  Methodists  was  very  pronounced. 
1  stoicism,  \\  hich  was  then  fashionable  in  court  circles 
g  to  Marcus  Aurelius,  he  was  much  more  in  sympathy, 
’°me  of  his  doctrines  seem  based  on  that  philosophy. 
i  he  adopted  their  doctrine  of  the  “  Pneuma,”  which  in 
!  Stoical  writers  appears  to  be  synonymous  with  the 
■ ;  it  seems,  in  fact,  to  be  the  soul  of  the  universe,  and 
ed  to  the  world  as  the  soul  is  to  the  body  of  man. 
|3  force  of  the  soul  is  due  to  the  Pneuma,  which  is 
ed  to  the  brain  with  the  blood  after  having  been  pre- 
1  by  the  vital  spirits.”  This  explains  why  changes  in 
oul  follow  on  general  changes  of  the  body,  and  why 
unions  ai’e  the  result  of  our  physical  condition.  As 
3ssed  by  Atlienaeus,  one  of  the  leading  members  of 
’neumatist  school,  which  Galen  was  inclined  to  favour, 

3  Pneuma  is  the  world  soul,  the  living  self-conscious 
from  whom  the  souls  of  men,  animals,  and  plants 
late,  also  the  maker  and  fashioner  of  all  matter.” 
health  as  well  as  the  disease  of  the  body  was  deter- 
d  by  the  Pneuma ;  it  was  supposed  to  pass  from  the 
i  to  the  heart,  and  then  to  be  spread  all  over  the  body 
leans  of  the  arteries.  The  pulse  was  thought  to  be 
0  an  automatic  movement  of  dilatation  on  the  part  of 
pneuma  contained  in  the  arteries.  On  the  other  hand, 
id  not  hesitate  to  oppose  Stoic  doctrines,  for  we  find 
maintaining  that  “  qualities  are  not  corporeal  ” 

1  iroioTTjTes  do-ufiaToi)  in  direct  contravention  of  Stoic 
mg. 

ough  Galen  was  a  very  distinguished  physician  in  his 
ne  and  attended  two  emperors,  his  real  fame  hardly 
1  till  some  thirty  years  after  his  death.  It  was  owing 
ly  to  the  philosophers  that  his  reputation  was  spread 
u,  and  it  was  the  philosophical  part  of  his  medical 
m  which  caused  his  general  acceptance  in  the  suc- 
Qe>  ages.  Few  thought  of  imitating  the  really  scien- 
>art  of  Galen’s  labours,  and  giving  the  same  attention 
itomy  and  physiology  which  he  had  given.  Thus  they 
ted  without  questioning  all  his  anatomical  observa- 
not  realizing  that  his  dissections  had  been  made  on 
ils  only,  and  the  descriptions  taken  as  applicable 
;jy  to  the  human  frame.  So  strikingly  was  this  the 
hat  when  \  esalius  in  the  sixteenth  century  began  to 
out  some  of  the  errors  which  had  hitherto  been 
ntly  accepted,  the  ardent  defenders  of  Galen  main- 
i  that  the  structure  of  the  human  body  must  have 

pd.  Massaria  of  Pavia  in  the  seventeenth  century 
tie  would  rather  err  with  Galen  than  be  right  with 
her  physician.  Thus  after  his  death  the  inquiring 
cientific  spirit  of  Galen  retreated  more  and  more  into 
ickground  among  his  successors,  while  his  sytematiz- 
rganizmg,  and,  if  we  may  so  express  it,  intellectually 
ucratic  spirit  came  to  the  front. 

vould  seem  that  in  the  intellectual  world  no  less 
tn  the  physical  the  soil  is  as  important  as  the  seed, 

0  f  came  about  that  the  scientific  investigations  of 
,  falling  upon  an  unfavourable  soil,  took  no  deep 
iad  led  to  no  further  researches  in  anatomy  and 
3  °gy,  until  the  revival  of  learning  at  the  Renais- 
stimulated  men’s  minds  afresh  to  the  original 
10  of  truth.  On  the  other  hand,  his  philosophical 
lations  seemed  to  harmonize  with  the  requirements 

felt  the  want  of  authority  in 
rs  intellectual  no  less  than  in  matters  political, 
e  world  of  politics  men  had  grown  weary  of  the 
\ars  and  party  strife,  which,  beginning  with  the 
de  between  Marius  and  Sulla,  continued  on  between 

iv  "^ar,  been  only  finally  brought  to  an 
y  the  battle  of  Actium  (b.c.  31).  Power  then 
eu  more  and  more  into  the  hands  of  one  man, 

^iie  people  loved  to  have  it  so.  Similarly  in 
.!iuCtVa  sphere  the  barren  strife  of  rival  philo- 
'i.-j  00  :  ™?re  intent  upon  verbal  triumphs  than 
np«.aC<*liISltl?n  knowledge,  produced  a  feeling  of 
m  exbaustion  which  was  ready  to  welcome 

edaparm^  a-Qy  c°-°rclinating,  authoritative  system  of 

ell  o’wa  a  1<J  was  Just  sucb  a  system  which  Galen 
eu  able  to  supply.  Probably  for  the  time  being  this 

d  an  advance  in  both  the  intellectual  and  political 
8  De  usu partium.  Book  iii 


worlds  ;  at  least  it  gave  time  for  the  confused  and  shattered 
forces  to  recuperate  themselves.  But  in  the  long  run  such 
centralizing  systems,  except  as  temporary  bulwarks  against 
political  or  intellectual  anarchy,  can  never  be  very  favour¬ 
able  to  human  progress.  For  the  firm  domination  of  a 
central  authority  in  matters  intellectual  dries  up  the 
springs  of  original  thought  just  as  it  paralyses  in  the 
political  world  the  initiative  and  native  vigour  of  the 
average  citizen,  and  consequently  we  get  an  unprogressive 
and  unillummating  period  in  the  history  of  civilization. 
Even  with  a  sage  upon  the  imperial  throne  and  the  central 

government  devoted  to  the  good  of  the  people,  yet  it  has 
been  well  said  that  the  age  of  the  Antonines  was  one  in 
which  no  man  of  spirit  would  have  wished  to  live 
Medical  knowledge  being  essentially  progressive,  systems 

of  medicine  can  never  be  permanent,  but  are  of  course 
useful  as  gathering  together  our  knowledge  and  providing 
a  sound  basis  from  which  further  scientific  advance  can  be 
made.  The  astonishing  thing  about  the  medical  system  of 
Galen  lies  in  the  fact  that  it  lasted  for  such  a  prodiffious 
length  of  time,  and  to  this  we  think  the  political  and 
intellectual  circumstances  of  the  time  largely  contributed. 
Progress  of  any  kind  has  been  due  to  a  very  small  number 
of  races  out  of  the  vast  family  of  mankind,  and  amon« 
these  few  races  the  actual  number  of  persons  who  make 
any  serious  effort  to  advance  knowledge  is  exceedingly 
small,  so  that  there  is  always  a  tendency,  even  amon°  the 
more  intellectually  active  nations,  for  the  effort  to  be 
relaxed  and  the  pursuit  of  knowledge  abandoned.  To  the 
vast  majority  of  mankind  thinking  is  an  extremely  difficult 
and  unpleasant  process,  and  anybody  who  can  provide  a 
decent  escape  from  this  painful  duty  will  usually  find 
a  ready  acceptance.  J 

Unconsciously  Galen  flattered  this  common  instinct  of 
mankind.  His  was  not  one  of  those  minds  which  arouse, 
fertilize,  stimulate,  and  invigorate  the  spirits  of  men ; 
rather  was  his  the  kind  of  mind  which  seeks  to  bar  all 
avenues  to  further  progress  by  the  elaboration  of  a 
system.  His  numerous  writings,  on  which  he  spared 
no  pains  and  which  were  extremely  well  written, 
the  complete  and  rounded-off  character  of  his  con¬ 
clusions,  which  seemed  to  furnish  an  answer  for 
every  question,  a  solution  for  every  difficulty,  the 
complicated  logical  apparatus  which  accompanied  them, 
together  with  his  vast  and  grandiose  philosophic  concep¬ 
tions,  all  contributed  to  give  to  him  an  almost  papal 
dignity  and  infallibility  in  the  mediaeval  medical  world. 
Later,  too,  when  the  torch  of  civilization  passed  to  the 
Arabs,  it  came  among  a  people  peculiarly  fitted  by  their 
natural  temperament  and  religion  for  the  acceptance  of 
authority ,  consequently  with  them  Galen  obtained  a 
renewed  lease  of  life.  What  the  people  of  those  a^es 
failed  to  realize  was  tliat  medical  science  must  of  neces- 
sity,  as  Plato  would  tell  us,  be  immersed  in  the  particulars 
of  sense,  and  although  philosophy  may  widen  its  concep¬ 
tions  and  invigorate  its  tone,  no  amount  of  speculation  or 
metaphysical  reasoning  can  be  a  substitute  for  the  exact 
and  detailed  knowledge  which  is  so  essential  a  part  of 
medicine.  Just  as  a  man  who  is  navigating  an  unknown 
and  winding  river  may  profitably  ascend  from  time  to 
time  a  neighbouring  height,  and,  surveying  the  surrounding 
country,  take  stock  of  his  position  and  general  direction! 
yet  if  he  does  not  come  down  to  the  river’s  edge  and  note 
each  shoal  and  rapid,  current  and  sandbank,  his  boat’s 
voyage  will  be  endangered  or  indefinitely  delayed — similarly 
it  is  helpful  in  the  sphere  of  medicine  at  times  to  scale 
with  Galen  the  breezy  heights  of  philosophy  and  view  the 
position  of  our  art  iu  the  light  of  the  economy  of  the  whole 
universe ,  but  unless  we  descend  to  the  particulars  and 
methods  of  medical  science  no  serious  advance  will  be 
made,  and,  like  the  successors  of  Galen  in  the  Middle  Ages, 
we  shall  be  tied  and  bound  by  the  fetters  of  a  philosophical 
system  which,  though  it  may  have  at  first  illuminated 
medicine,  eventually  becomes  an  obstacle  to  all  progress. 

R.  O.  Moon,  M.D. 

The  annual  dinner  of  the  medical  staff  and  students  of 
the  Central  London  Throat  and  Ear  Hospital  was  held  at 
the  Trocadero  Restaurant  on  October  16th,  Dr.  Dundas 
Grant  in  the  chair,  The  principal  guests  were  Dr.  J ohn 
Macintyre  of  Glasgow  (who  delivered  the  inaugural 
address  at  the  beginning  of  the  winter  course  of  lectures). 

Dr.  Otto  Freer  of  Chicago,  together  with  various  members 
of  the  staff  of  all  the  throat  and  ear  hospitals  in  London. 
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THE  ELEMENTARY  SCHOOL  CHILD. 

I. — Introductory. 

"That  our  system  of  elementary  schools  has  not  been  an 
unqualified  success  is  universally  admitted.  More  than 
thirty  years  have  elapsed  since  education  was  made  com¬ 
pulsory,  and  during  that  period  much  money,  time,  and 
labour  have  been  expended  upon  a  problem  which,  perhaps, 
was  never  further  from  solution  than  it  is  to-day.  This  is 
-frankly  acknowledged  on  all  sides,  yet  no  one  appears  able 
-to  discover  the  reason  for  failure,  probably  because  the 
many  issues  which  affect  the  problem  have  never  been 
properly  examined. 

The  tiro  in  medicine  is  apt  to  wonder  how  human 
beings  with  so  complicated  a  structure  and  nervous 
system  can  possibly  remain  well  for  five  consecutive 
minutes.  Yet  by  the  observance  of  the  laws  of  health 
many  enjoy  immunity  from  the  ills  which  beset  less  wise 
men.  The  elementary  school  machinery  is  nearly  as 
complicated  as  that  of  the  human  body,  and  a  dozen  or 
more  factors  may  at  once  be  recognized  as  affecting  the 
State-educated  child.  Chief  of  these  is  the  home  and  the 
parental  influence ;  then  follow  the  various  educational 
bodies  and  authorities,  the  medical  officer  of  health,  and 
the  school  medical  officers,  whose  attitude  to  one  anotliei 
must  not  be  overlooked;  next  we  have  the  inspectors  of 
the  education  authority,  and  the  inspectors  of  the  Board  of 
Education  from  Whitehall,  managers,  and  school  nurses  ; 
hospitals  and  local  medical  practitioners,  and  the  various 
benevolent  societies;  while  lastly  there  are  the  teachers. 

It  may  appear  illogical  to  mention  the  teachers  last,  but 
as  the  elementary  school  system  is  at  present  constituted 
the  place  which  they  fill  is  from  the  present  point  of  view 
comparatively  unimportant,  crushed  as  they  are  by  a 
ridiculous  system  of  over-inspection  and  red  tape.  The 
majority  of  the  teachers  are  merely  machines  to  carry  out 
a  school  programme  in  the  framing  of  which  they  have  no 
more  part  than  the  children  themselves.  They  quickly 
learn  to  understand  that  the  least  originality  or  initiative 
will  in  all  probability  be  viewed  with  displeasure  by  the 
inspectors,  who  are  too  often  living  checks  to  progress. 
Thus,  if  geography  is  set  down  for  10.30  and  arithmetic  fcr 
11,  and  ff  the  fate  of  the  Near  East  depended  upon  the 
reversing  of  the  order  in  which  lessons  in  these  two 
eubjects'are  given,  it  is  much  to  be  feared  that  the  Balkans 
would  be  left  to  their  fate.  The  reason  is  that  if  the 
ordinary  type  of  inspector  happened  to  come  in,  and  found 
such  liberties  being  taken  with  the  time  table,  the  teacher 
would  certainly  get  a  black  mark.  _  _  . 

It  is  a  great  flaw  in  the  system  of  inspection  that  it  is 
carried  out  by  men.  In  all  London  there  are  only  two 
assistant  women  inspectors,  although  the  large  majority  of 
teachers  are  women.  These  women  say  quite  frankly 
that  they  prefer  men  inspectors,  as  they  are  much  easier 
to  satisfy  tlian  women  would  be.  All  tliat  the  inspectors  ask 
for  is  a  certain  precision  in  writing,  drawing,  and  needlework, 
caring  little  how  the  children  are  made  to  suffer  to  achieve 
showy  results,  their  eyesight  perhaps  damaged  for 
life  in  the  effort  to  succeed  in  doing  fine  stitches  and 
copperplate  writing  when  they  are  too  young  to  bear  the 
.strain.  In  Bulgaria,  a  country  only  thirty  years  old,  the 
post  of  departmental  inspector  is  given  only  to  those  who 
■have  held  teaching  appointments  in  high  schools,  have  had 
a  university  education,  and  have  distinguished  themselves 
by  their  contributions  to  pedagogical  literature.  District 
inspectors  are  selected  from  among  teachers  of  primary 
schools  who  have  served  in  that  capacity  five  years  at  least. 
It  may  not  be  out  of  place  to  ask  how  many  of  our 
elementary  school  inspectors  have  had  practical  teaching 
experience  in  the  schools  which  they  inspect. 

The  local  inspectors  who  report  to  the  education 
authority  are  themselves  over-inspected,  and  there  are 
assistant  inspectors  responsible  to  the  inspectors.  Again, 
there  are  the  Government  inspectors  and  assistant  inspec¬ 
tors  who  report  to  the  Board  of  Education.  The  school 
managers  are,  as  a  rule,  bodies  so  indolent  and  inefficient 
that,  constituted  as  they  are  at  present,  they  ought  scarcely 
to  count  for  anything ;  yet  in  practice  they  do  a  great  deal 
of  mischief,  because  the  duties  which  they  ought  to  per¬ 
form,  and  which  they  either  leave  unperformed,  or,  worse 
still,  pretend  to  perform,  are  in  reality  important.  Although 
the  assertion  is  so  novel  that  it  may  cause  sui prise,  we 


venture  to  say  that  the  welfare  of  the  children  rests  t 
very  large  extent  with  the  managers. 

The  school  nurse  is  an  important  factor  in  the  liygie 
side  of  school  life.  She  can  do  much  to  promote  perso 
cleanliness  among  the  children,  provided  she  follows 
into  the  home  the  cases  which  she  notes  in  school.  Uni 
tunately,  many  nurses  now  employed  refuse  to  go  near 
homes,  and  content  themselves  with  a  superficial  exami 
tion  of  the  children  in  the  school  classes,  merely  writ 
out  instructions  on  cards  and  leaving  the  teach 
to  see  that  the  instructions  are  carried  out,  a  basic 
distinctly  in  the  nurse’s  province  and  not  in 
teacher’s.  With  this  exception,  the  health  of 
children  is  at  present  much  neglected,  because  nob- 
appears  to  be  responsible  save  the  parents,  ; 
the  majority  of  these  are  irresponsible  people.  r. 
system  varies  in  different  centres,  but  under  t 
at  present  prevailing  in  London,  head  teachers 
supposed  in  cases  of  illness  (not  infectious)  to  report  caj 
to  the  medical  department  of  the  Education  Commit 
which  in  its  turn  communicates  with  the  doctors  resp 
sible  for  attending  certain  schools.  So  little  does  1 
appear  to  be  understood  that  in  some  of  the  scbos 
where  the  head  teacher  is  humane  enough  to  single  tl. 
out  of  the  classes,  on  entering  the  hall  a  row  of  miserd 
children  sitting  doing  nothing  may  be  observed.  This: 
as  it  were,  the  school  sickroom  ;  the  children,  are  too 
to  do  lessons,  and  their  homes  are  so  bad  that  it  would1 
a  cruelty  to  send  them  there.  The  existence  of  a  doc 
in  charge  of  particular  schools  appears  to  be  unknown 
the  teachers,  and  the  hospitals  are  known  to  be  0 
crowded.  So  for  days  at  a  time  these  unfortunate  child 
wait  there  doing  nothing  and  quietly  suffering,  it 
eyes,  sore  throats,  abscesses,  tuberculosis,  these 
a  few  examples  of  the  sufferers  who  sit  wail 
for  something  to  happen — a  heart-break  to 

teachers  and  a  misery  to  themselves.  It  might 
thought  that  no  inspector,  manager,  or  school  nurse  cc, 
bear  to  pass  in  and  out  and  to  see  this  going  on,  but  ei 
one  complains  that  there  is  no  one  responsible,  and  so 
evil  goes  on,  as  the  doctor  who  is  supposed  to  be  attac 
to  the  school  is  not  known  to  the  head  teacher ;  were 
known  and  failed  to  attend,  there  would  be  somebod 
call  to  account,  though  this  would  not  take  us  very 
since  he  is  not  empowered  to  treat  the  patients.  He  n 
refer  them  for  treatment  elsewhere,  and  for  the 
poverished  class  of  children  we  are  discussing  ther 
practically  only  the  Poor  Law  or  the  hospitals, 
machinery  of  the  Poor  Law  is  far  too  cumbrous  fot 
purpose  in  view,  which  is  prophylaxis  as  wTell  as  treatni] 
while  the  hospitals  have  given  it  plainly  to  be  undersf 
that  they  will  not  treat  all  the  children  atten- 
elementary  schools  ;  and,  after  all,  with  the  large  bud 
of  other  patients  who  attend  the  out-patients’  departn 
they  cannot  be  blamed.  Added  to  this, .  them 
the  discouragement  which  must  be  experienced 
out-patient  medical  officers,  who  feel  that,  advise 
prescribe  as  they  may,  their  instructions  will  rare) 
carried  out,  partly  from  apathy  and  ignorance  on  the  pa 
the  parents,  and  partly  because  they  have  no  money.  ^ 
child  is  ordered  spectacles,  change  of  air,  or  special 
but  how  are  the  parents  to  provide  these  without  prac 
assistance?  The  same  difficulties  exist  at  the  educa 
offices.  Cases  are  reported  which  are  admitted  to 
grave,  and  require,  let  us  say,  open-air  treatmen  . 
the  best  will  in  the  world,  little  can  be  done  when  t 
are  but  two  or  three  open-air  schools  of  recent  date, 
thousands  of  more  or  less  seriously  debilitated  cm 1 
waiting  for  open  air.  Even  in  this  matter  hinua 
are  placed  in  the  way  of  the  schools  being  ns 
the  best  advantage.  Parents  are  expected  to  pay 
the  tramway  fares  and  the  dinners,  of.  the  c  M 
and  as  the  worst  cases  generally  arise  m  tne  p 
homes,  the  most  deserving  cases  are  perforce  p 

over.  ,  iv 

The  provision  of  the  Act  imposing  on  educatio-i  au 
ties  the  duty  of  medical  inspection  came  into  ™  , 
January,  but  in  London  and  in  many  other  place 
any  move  has  been  made.  It  is  complained  t  a 
no  money,  and  without  money  nothing  can  be  0  • 
easy  to  understand  that  the  scheme  as  a  w  0 
expensive  financial  undertaking;  but  there  are 
even  of  a  beginning  being  made  in  London,  a 
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1  to  conclude  that  it  is  not  a  case  merely  of  want 
reful  consideration,  but  there  are  other  influences  at 
which  obstruct  attempts  to  improve  the  conditions 
tave  been  pointed  out. 

ire  are  difficulties  also  with  the  parents.  Some  of 
are  worthy  people  who  do  their  very  best  for  their 
en,  sending  them  to  school  comparatively  neat  and 
such  children  forming  the  backbone  of 'the  school 
■eventing  the  teachers  from  utterly  despairing.  But 
ajority  of  parents  in  many  districts  are  a  dead  weight 
moral  and  mental  advancement  of  their  offspring, 
ignorance,  callousness  and  bad  example  tending  to 
ill  the  good  which  might  be  gained  in  school.  Here 
operly  trained  and  qualified  lady  health  visitor 
Jo  most  valuable  work  in  civilizing  parents  and 
ng  to  make  home  conditions  more  wholesome, 
rge  number  of  benevolent  societies  exist  and  they 
1  much  money  and  much  energy  on  assisting  the  poor, 
-er  good  their  intentions,  it  is  nevertheless  true  that 
exists  so  much  mistaken  charity,  so  much  overlap- 
rod  so  much  ground  left  untouched,  that  the  efforts 
e  societies  are  often  largely  wasted.  Certain  it  is  that 
present  conditions  the  wretched  children  upon 
so  much  energy  from  all  quarters  is  expended 
comparatively  untouched,  and  are  really  in  a  much 
leplorable  state  than  if  they  were  not  unsettled  by 
lattering  of  education  they  receive.  This  is  of  an 
tical  character,  and  they  are  launched  upon  the 
it  14  years  of  age  to  do  the  best  they  can  for  them- 
Is  it  any  wonder,  then,  that  our  system  of  elemen- 
ucation  has  so  far  been  a  deplorable  failure,  and  is 
ime  that  we  sought  to  remedy  the  mistakes  which 
>een  made  by  introducing  into  our  schools  a 
ractical  element,  the  first  steps  towards  which  will 
famine  the  likely  causes  of  failure  ? 


OOR-LAW  GUARDIANS  AND  THE 
MIDWIVES  ACT. 

ch  4th,  1908,  the  London  and  Counties  Protection 
sent  out  a  letter  to  the  clerks  of  the  boards  of 
ns  in  England  and  Wales,  648  in  number,  calling 
tention  to  the  provisions  of  Section  2  of  the  Poor- 
aendment  Act  which  are  held  to  be  applicable  to 
•ment  by  boards  of  guardians  of  medical  practi¬ 
ced  in  by  midwives,  and  inviting  them  to  state 
iws  on  the  subject.  Up  to  July  30th,  1908,  replies 
a  received  from  152  boards  of  guardians.  From  a 
mbodying  the  substance  of  these  replies  which  we 
ceived  from  the  London  and  Counties  Protection 
it  appears  that  the  position  taken  by  the  boards  of 
is  in  regard  to  the  matter  is  by  no  means  uniform. 
ie  is  summed  up  in  the  report  of  the  Mid  wives 
tee  of  the  London  and  Counties  Medical  Protection 
as  follows : 

ears  fr0m  the  above  replies  that  there  are  a  certain 
unions  in  which  there  are  no  midwives,  and  in  these 
,  the  question  of  providing  for  medical  assistance  to 
1  T*r,b  no*  arise.  A  certain  number  of  boards  of 
-.  decline  to  accept  the  responsibility  of  dealing  with 
v  oi  pmvidmg  medical  assistance  for  midwives  alto- 

•  .1)oarcls  which  make  provision  for  medical 

n  +  w1AW1-Ves  a  considerable  number  have  come  to  the 
n  that  their  own  medical  officers  can  give  all  the  help 
■ki  they  have  arranged  to  pay  them  the  same  fees  that 
crv  Gf  whell  they  attend  confinement  cases  under 

nav  fnr  ^,Iri0m ,thf.  reVevirffi  officer,  provided  that  in- 

*  •  1cor  “e(llcal  1 attendance  is  satisfactorily  made  out. 

irnuiff;  tend  thls,  arrangement  by  saying  that  other 
•eSSr?  maJ  be  -?alled  in  if  the  district  medical 
sit?-  to  be •“?t  available.  Other  boards  recognizing 
P*p0vldlDg  prompt  assistance,  have  arranged 
Practitiin°f  an{  medical  practitioner,  or  the  nearest 
liable  to  pay  When  summoned  by  midwives  to  patients 

ie  m®ttu>ds  the  committee  strongly  recommends 

a?  1D^i  ^ie  only  one  which  will  properly 
enous  and  sometimes  fatal  loss  of  time.  It 
O  out  that  as  regards  fees  it  is  evident 
iees  at  present  paid  by  boards  of  guardians 
medical  officers  for  attendance  on  confine- 
vafy  considerably,  and  are  in  many  in- 
>  Jr!niade<luate-  The  committee  is  of  opinion 
'  01  *A  ls<  ls  the  lowest  that  should  be  paid  to,  or 


received  by,  a  medical  practitioner  for  attendance  on  a 
confinement  case,  and  that  not  less  than  £2  2s.  should  be 
paid  m  cases  of  special  difficulty.  The  committee  is  of 
opinion  also  that  the  fee  paid  should  be  fixed  to  include 
a  few  subsequent  visits  by  the  medical  man  to  the  patient, 
as  these  are  very  desirable  in  the  interests  of  the  patients 
m  cases  coming  under  Rule  18  of  the  Midwives  Board.  In 
regard  to  the  mode  of  proving  the  poverty  of  the  patients, 
there  is  a  diversity  in  the  practice  of  the  boards  of 
guardians.  Some  boards  seek  to  throw  upon  the  medical 
practitioners  the  onus  of  proving  the  poverty  of  the 
patients  ;  other  boards  undertake  that  task  through  their 
own  officers.  The  former  method  is  most  objectionable  in 
the  opinion  of  the  Committee,  and  the  latter  is  the  one 
which  alone  should  be  adopted.  Several  boards  of 
guardians  appear  to  require  that  the  patient’s  husband, 
relative,  or  friend  should  apply  for  the  medical  practi¬ 
tioner  s  fee,  although  it  is  not  stated  whether  or  not  the 
money  is  handed  to  such  applicant.  Presumably  the 
money  will  be  sent  direct  to  the  medical  practitioner,  or 
he  may  often  fail  to  receive  it.  But  it  must  be  remembered 
that  the  patient’s  husband,  relative,  or  friend  will  not  be 
so  anxious  about  the  payment  of  the  medical  practi¬ 
tioner’s  fee  as  to  take  the  trouble  of  attending  before 
a  board  of  guardians,  etc.,  and  if  the  practitioner  has 
to  wait  till  he  does  so  for  his  fee  he  will  often  wait  in 
vain.  Moreover,  in  some  cases  the  husband,  etc.,  must 
apply  within  a  week  or  fortnight.  The  more  usual  method 
is  far  preferable,  by  which  the  medical  practitioner  hands 
in  particulars  of  his  claim,  and  the  guardians,  after  such 
inquiry  as  they  think  desirable,  pay  the  medical 
practitioner  his  fee. 

In  conclusion,  the  committee  strongly  urges  : 

1.  That  it  should  be  clearly  understood  that  no  doctor 
shall  be  expected  to  attend  on  the  summons  of  a  midwife 
unless  he  chooses  to  undertake  such  work  at  the  fees 
guaranteed  by  the  guardians  or  others ; 

2.  That  the  fees  of  doctors  summoned  by  midwives 
should  be  paid  to  them  in  all  cases  without  requiring  from, 
them  any  proof  of  the  poverty  of  the  patients,  any 
necessary  inquiry  being  made  by  the  boards  of  guardians* 
or  others,  who  should  pay  the  fees  of  the  medical 
practitioners  without  demur,  and  then  take  such  steps  as 
they  might  think  fit  to  recover  the  fees  when  the  patients, 
are  able  to  pay  them  ; 

3.  That  when  a  doctor  is  summoned  by  a  midwife  to 
operate  or  attend  on  a  woman  in  a  serious  emergency,  he 
should  be  the  judge  as  to  whether  or  not  he  should  visit 
the  patient  again,  and,  if  so,  how  often,  and  that  for  these 
visits  the  doctor  should  be  entitled  to  the  usual  fees  in 
addition  to  the  fee  for  the  operation  or  attendance. 


From  a  report  by  Dr.  Fraser  and  Mr.  Symonds  ( Studies 
from  the  Institute  for  Medical  Research,  Federated  Malay' 
States,  No.  9— Surra  in  the  Federated  Malay  States,  by- 
Henry  Fraser,  M.D.Aberd.,  and  S.  L.  Symonds,  V.S.Melb. 
Singapore:  Kelly  and  Walsh,  Limited,  Printers,  Shanghai, 
Hong  Kong,  and  Yokohama.  1908.  3s.)  on  surra  in  the 
Federated  Malay  States  it  appears  that  the  disease  is 
prevalent  amongst  horses  and  cattle  in  that  part  of  the 
world,  and  many  animal  experiments  were  therefore  easily 
carried  out.  Two  are  specially  interesting  :  (1)  “  In  order 
to  note  the  course  of  the  disease  in  a  horse  infected  by 
means  of  biting  flies,  two  flies  of  the  genus  Tdbanus  were 
allowed  to  feed  on  a  horse  in  wfhose  blood  trypanosomes 
were  then  plentiful.  The  flies  were  immediately  afterwards 
transferred  to  and  fed  on  an  Australian  gelding,  nine  years 
old,  and  in  good  condition.  On  the  ninth  day  trypano¬ 
somes  were  found.”  (2)  “  Several  biting  flies  ( Tdbanus  mini¬ 
mus)  were  allowed  to  feed  on  an  infected  horse  and  imme¬ 
diately  afterwards  transferred  to  a  Chinese  hairless  dog,  on- 
which,  in  some  cases,  they  resumed  their  meal.  Seven 
days  after  the  last  biting  fly  had  fed  on  the  dog  trypano¬ 
somes  were  found  in  the  peripheral  blood  of  that  animal.”' 
It  is  perhaps  unfortunate  that  more  experiments  of  this 
nature  were  not  carried  out,  but  the  two  mentioned  would 
seem  to  prove  that  the  Tabanus  can  easily  spread  the 
parasite  of  surra.  The  question  naturally  arises  whether 
Tabanidae  in  Africa  may  not  spread  nagana,  a  parasite 
morphologically  resembling  that  of  surra  so  closely  that 
some  authorities  believe  they  are  one  and  the  same.  It 
would  be  interesting  if  a  strain  of  nagana  were  taken  to 
Kwala  Lumpor  to  compare  it  with  the  parasites  found  in 
the  blood  of  the  horses  and  cattle  there,  and  to  see  if  the 
Tabanidae  will  spread  it  from  animal  to  animal  as  easily 
as  they  do  the  local  trypanosome. 
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The  annual  dinner  of  the  Harveian  Society  will  take 
place  at  the  Prince’s  Restaurant  next  Thursday,  at  7  p.m. 

Dr.  Donald  MacAlister  has  been  appointed  a  Justice 
of  the  Peace  for  the  County  of  the  City  of  Glasgow. 

On  the  occasion  of  the  visit  of  the  American  fleet  to 
Auckland,  New  Zealand,  the  Auckland  Division  of  the 
British  Medical  Association  entertained  the  surgeons  of  the 
fleet  at  the  Northern  Club,  the  entertainment  taking  the 
form  of  a  supper  and  a  smoking  concert. 

The  Worshipful  Company  of  Barbers  will  celebrate  the 
six  hundredth  anniversary  of  the  admission  of  the  first 
recorded  master  of  the  company,  Richard  le  Barbour,  who 
became  master  in  1308,  by  a  dinner,  which  will  be  held  at 
Grocers’  Hall  on  Tuesday,  December  15th. 

Dr.  J.  Sholto  Cameron  Douglas,  eldest  son  of  Dr. 
Claude  Douglas,  of  Leicester,  who  in  in  July  last  rescued 
a  lady  from  drowning  at  Trevone  Bay  under  circumstances 
related  at  the  time,  has  been  awarded  the  Royal  Humane 
Society’s  medal. 

At  the  first  evening  meeting  of  the  present  session  of  the 
Pharmaceutical  Society  of  Great  Britain  to  be  held  in  the 
lecture  theatre,  17,  Bloomsbury  Square,  W.C.,  on  Tuesday 
next  at  8  p.m.,  Dr.  H.  Macnaughton  Jones  will  deliver 
a  lecture,  illustrated  with  lantern  slides,  on  What  we  owe 
to  Pasteur.  The  chair  will  be  taken  by  the  President  of 
the  society. 

Mr.  W.  Jago,  F.I.C.,  of  Lincoln’s  Inn,  Barrister-at-Law, 
will  deliver  a  course  of  four  public  lectures  on  forensic 
chemistry  at  University  College,  London,  beginning  on 
Friday,  November  13th,  at  5.30,  when  the  chair  will  be 
taken  by  Mr.  A.  J.  Walter,  K.C.  The  lectures  are  open 
to  the  public  without  fee  or  ticket. 

The  Greville  Research  Studentship  at  Guy’s  Hospital, 
for  original  investigation  in  connexion  with  the  subject  of 
cancer,  is  vacant.  The  studentship,  which  is  of  the  annual 
value  of  £200,  is  tenable  for  two  years,  and  is  renewable 
annually  for  a  further  period  of  three  years.  Further 
particulars  will  be  found  in  our  advertising  columns. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute 
to  be  held  at  the  Town  Hall,  Durham,  on  Saturday, 
November  14th,  at  11  a.m.,  a  discussion  on  the  health 
visitor  and  school  nurse  in  relation  to  sanitary  administra¬ 
tion  will  be  opened  by  Dr.  H.  Renney,  M.O.H.  Sunderland. 
Tickets  for  admission  of  visitors  can  be  had  on  application 
to  Dr.  Eustace  Hill,  Shire  Hall,  Durham. 

A  deputation  representing  the  Incorporated  Society 
for  the  Destruction  of  Vermin,  at  an  interview  with  the 
President  of  the  Board  of  Agriculture  and  Fisheries  on 
October  29th,  urged  that  in  view  of  the  great  damage  done 
by  rats,  and  the  risks  to  the  public  health  involved  by 
their  activities,  a  bill  should  be  passed  giving  powers  to 
local  authorities  to  undertake  their  destruction,  and  to 
enable  the  Local  Government  Board  to  step  in  if  such 
authorities  neglected  the  duties  imposed  upon  them  by 
the  Act.  A  draft  bill  was  submitted,  to  which  Earl 
Carrington  promised  to  give  his  consideration. 

In  connexion  with  post-graduate  instruction  in  Brighton, 
a  series  of  about  six  demonstrations  on  clinical  pathology 
and  bacteriology  will  be  given  at  the  Pathological  Institute 
(Stephen  Ralli  Memorial)  of  the  Sussex  County  Hospital, 
Brighton.  The  first  was  given  on  November  6th.  The 
course  will  deal  with  the  principles  of  bacteriology,  types 
of  bacteria,  media,  and  culture  making,  methods  of  stain¬ 
ing,  isolation  and  identification  of  bacteria,  the  bacteri¬ 
ological  and  microscopical  examination  of  the  blood, 
sputum,  urine,  faeces,  exudates  and  transudates,  serum 
diagnosis,  immunity,  serum  and  vaccine  therapy,  and  the 
•estimation  of  the  opsonic  index.  The  fee  for  the  series  of 
demonstrations  is  £1  Is.  to  medical  practitioners.  Further 
arrangements  for  practical  work  may  be  made  if  required, 
and  full  particulars  can  be  obtained  from  the  pathologist, 
Dr.  F.  G.  Bushnell,  M.D.,  D.P.H. 

The  President  of  the  Local  Government  Board  has 
appointed  a  departmental  committee,  consisting  of  Dr. 

L.  W.  Darra  Mair  (Chairman),  Mr.  A.  H.  Grenville  Malet, 

M. Inst.C.E.,  and  Mr.  Harry  John  Pearson,  A.R.I.B.A.,  to 
inquire  and  report  with  regard  to  the  use  of  intercepting 
traps  in  house  drains.  The  secretary  of  the  committee, 
Mr.  E.  Hardwick  Terry,  informs  us  that  the  committee 
will  shortly  be  prepared  to  receive  evidence  on  the  subject 
from  medical  officers  of  health,  engineers,  architects,  and 
others  having  special  knowledge  of  it.  The  committee  is 
of  opinion  that  the  terms  of  reference  will  involve  con¬ 
sideration  of  the  need  or  otherwise  of  the  intercepting 
trap  ;  of  any  disadvantages  of  the  trap  ;  of  the  effect  on 
the  community  of  emanations  from  sewers  or  drains ;  to 


some  extent,  also,  of  the  ventilation  of  sewers  and  dri 
and  of  the  bearing  of  existing  conditions  on  the  questi 

A  CENSUS  of  the  population  of  Johannesburg  was  t 
in  August  last,  when  it  was  found  that  the  white  po 
tion  number  95,126,  South  African-born  coloured  pe 
78,781,  and  Asiatics  6,780,  giving  a  grand  total  of  18( 
These  figures  are  those  yielded  by  enumeration,  wit! 
exception  that  the  South  African  children  and  A 
children  were  calculated  on  the  assumption  that 
were  respectively  9.13  and  22.85  of  the  total  numb 
those  races,  excluding  Chinese  mine  coolies,  these 
centages  being  founded  on  the  recorded  percentages  c 
coloured  children  at  the  census  in  1904.  The  total 
and  coloured  population  as  enumerated  corresponded, 
closely  with  the  estimate  made  by  Dr.  Charles  Pt 
medical  officer  of  health,  last  spring,  upon  the  sj 
recommended  by  Dr.  Newsholme. 

An  appeal  has  heen  issued  for  funds  to  extend  the 
begun  by  the  Council  for  the  Promotion  of  the  H 
Training  of  Midwives,  at  Woolwich.  It  is  proposed  to 
some  beds  for  children  and  women  in  a  separate  buili 
and  with  a  separate  staff,  but  under  the  same  manage 
as  the  Home  for  Mothers  and  Babies.  The  maternitj 
pital,  founded  in  1905,  is,  it  is  stated,  refusing  applies 
for  beds  daily  from  lack  of  room.  It  is  intended! 
women  training  to  be  district  midwives  shall  receive 
liminary  instruction  in  the  proposed  general  wards  1 
proceeding  to  the  study  of  midwifery.  The  promoter 
influenced  by  the  belief  that  whereas  large  hospit: 
London  are  overweighted  with  more  beds  than  the 
keep  up,  the  greater  ring  of  outer  London  is  much  in| 
of  smaller  institutions  of  a  less  ambitious  character 1 
will  meet  a  local  need,  and  act  as  feeders  to  the  ] 
hospitals. 


At  a  meeting  of  the  Liverpool  Medical  Institute 
October  22nd,  Mr.  C.  E.  Walker  described  a  sen 
experiments  undertaken  to  determine  :  (1)  The  effi 
the  presence  in  an  organism  of  numerous  reprodi 
cells  out  of  the  somatic  co-ordination  therewith 
(2)  whether  the  introduction  of  cells  of  this 
derived  from  an  animal  of  Species  A  into  an  a 
of  Species  B  would  lead  to  the  production  i 
blood  serum  of  some  body  inhibitive  of  the  groy 
Species  A  of  normal  structures  containing  reproch 
cells  or  of  tumours  made  up  of  cells  of  an  apparently  s 
nature.  The  experiments  were  not  conclusive,  but  ail 
room  for  belief  that  further  research  might  profita 
undertaken  into  the  effect  on  cancerous  growths  of  a  : 
derived  from  an  animal  into  which  had  been  inje 
fresh  emulsion  of  the  testes  of  a  different  but  closely 


pecies. 


A  party  of  medioal  men,  members  of  the  S 
’Hydrologie  de  Paris,  accompanied  by  their  wives, 
he  week  beginning  October  25th  in  London  visiting  yj 
ospitals  and  places  of  interest,  the  arrangements  1 
een  made  by  Dr.  Leonard  Wiliams.  On  Octobe 
hev  paid  a  visit  to  St.  Bartholomew’s  Hospital, 
hev  were  received  by  Dr.  Shore,  the  Dean  of  the  in 
chool,  and  shown  over  the  hospital.  They  yisifi 
jondon  Hospital  on  October  28th,  and  on  Goto lie 
uspected  the  museum  of  the  Royal  College  of  bur. 
vliere  they  were  received  by  Dr.  Keith.  In  the  alt. 
hev  visited  the  French  Hospital,  and  were  afterwari 
mests  of  the  British  Balneological  and  Climate. 
Society  at  the  annual  meeting  of  the  latter,  ana 
•vening  the  Fellows  of  the  two  societies  dined  tager 
he  Hotel  Great  Central,  Dr.  Solly  (Harrogate)  b&ng 
lair.  After  the  toasts  of  “The  King,  the  Quee 


air.  Alter  me  tucouo  TTmi-.J 

her  Members  of  the  Royal  Family,  and  The  F  - 
the  French  Republic”  had  been  honoured,  b  . 
ickwortli,  in  an  eloquent  speech  delivered  in  _ 
oposed  “The  Health  of  the  French  Visitors, 
ihlemmer  (President  of  the  Societe  d  Hydrologie 
sponded.  Professor  Huchard  proposed  the  toast  o 
Rente  Cordiale  Medicale,”  which  was  re|pondca 
r.  Pernet.  Dr.  Guillon  of  Paris  proposed  the  w. 
The  Ladies,”  which  was  responded  to  by  Mr.  u 
L-.  Fortescue  Fox  proposed  “  The  Health  ot  the 
the  British  Balneological  and  Climatological 
ul  Dr.  Solly  replied.  On  October  30th  the  party  i 
ath,  where  they  were  received  by  the  meal  m 
Le  society  and  the  Mayor  and  Corporation,  i- 
ents  being  kindly  made  by  Dr.  dinner 

ie  evening  they  were  entertained  at  aim 
ctober  31st  they  went  to  Oxford,  where  by  tne 
:  Dr.  Collier  they  were  shown  round  th®, cK*u 
Lterest  in  the  university  and  town  by  M*- . 
rofessor  of  Foreign  Languages  and  Litei 
lonsieur  Berthon.  Professor  of  French  at  tn 
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IN  PRAISE  OF  A  GREAT  SURGEON, 
hose  who  knew  the  late  Sir  William  Mitchell 
!  s  the  memory  of  him  must  rise  before  the  mind’s 
s  the  incarnation  of  the  qualities  which  go  to  the 
ng  of  a  typical  Englishman.  In  appearance, 
ter,  and  temper  of  mind,  he  was  one  of  the  best 
ighest  representatives  of  the  national  character 
intellect.  Bluff,  frank,  and  outspoken,  with 
se  of  humour  and  a  gift  of  racy  speech,  he  was 
utely  straightforward  in  all  his  dealings.  As  a 
on  he  was  pre-eminently  practical,  and  it  is  by 
mprovements  that  he  introduced  into  surgical 
ice  that  his  name  deserves  to  live  in  the  history 
rgery.  It  was  fitting,  therefore,  that  a  lecture 
lemorating  one  who  was  emphatically  a  leader 
g  his  brethren  should  have  been  founded  in  the 
where  he  laboured  with  such  whole-hearted 
y,  and  which  owes  its  great  development  as  a 
1  of  medicine  largely  to  his  ability  and  perse- 
ce.  In  this  number  of  the  Journal  is  published, 
ge  1417,  the  fourth  Mitchell  Banks  Memorial 
re,  which  was  delivered  on  November  3rd  by 
resident  of  the  Royal  College  of  Surgeons  of 
nd. 

!  distinctive  feature  of  Banks’s  character,  the 
it  points  of  his  career,  and  the  more  important 
of  the  work  which  he  did,  are  all  well  brought  out 
r.  Henry  Morris.  All  readers  interested  in  the 
y  of  modern  surgery  and  in  the  manifestations  of 
duence  of  a  dominating  personality  should  read 
cture  for  themselves.  Here  we  can  touch  only  on 
points.  It  is  interesting  to  recall  that  Banks’s 
xion  with  the  British  Medical  Association  was 
intimate.  He  served  a  term  of  office  as  the 
lent  of  the  Lancashire  and  Cheshire  Branch.  He 
resident  of  the  Surgical  Section  at  the  Annual 
eg  of  the  Association  held  in  Bristol  in  1894, 
lelivered  the  Address  in  Surgery  at  Montreal 
'7.  That  address,  although  not  further  referred 
Mr.  Morris,  is  both  interesting  in  itself  and 
cteristic,  as  showing  at  once  Banks’s  love  of  the 
v  of  his  art  and  his  sympathy  with  what  may — 
ut  disrespect  to  the  ladies  who  chain  themselves 
lings  and  defy  the  majesty  of  Parliament — be 
the  manly  virtues.  He  gives  short  but  graphic 
»es  of  military  surgeons  in  the  Roman  army,  of 
use  Pare,  Robert  Clowes,  Peter  Lowe,  Woodall, 
dhor  of  the  Viaticum,  the  first  work  in  England 
by  devoted  to  military  and  naval  surgery ; 
id  M  iseman,  sergeant-surgeon  to  Charles  II,  and 
y,  to  whom  Napoleon  bequeathed  £4,000  as  the 
virtuous  man  he  had  known.  A  section  of  the 
is  devoted  to  brief  records  of  displays  of 
’e  on  the  battlefield  by  surgeons,  which  must 
appealed  with  special  force  to  a  man  of  such 
character  as  Banks.  The  address,  which  is  well 


worth  reading,  was  published  in  the  British  Medical 
Journal  of  September  4th,  1897,  p.  581. 

Among  Banks  s  general  addresses,  Mr.  Morris  makes 
special  mention  of  two — the  Gentle  Doctor,  and  Physic 
and  Letters.  The  “gentle  doctor”  depicted  in  the 
former  was  his  old  teacher,  Warburton  Begbie,  of 
Edinburgh.  In  the  latter  Banks  strongly  denounced 
the  insufficiency  of  the  early  education  received  by 
many  youths  who  enter  the  medical  profession.  Mr. 
Mo  it  is,  who  has  special  opportunities  of  knowing  the 
facts,  says  that  the  criticisms  made  by  Banks  in  1893 
are  still  true  of  a  great  deal  of  the  preparatory 
education  in  this  country  at  the  present  time. 
Banks,  though  himself  fond  of  sports,  anticipated 
Mr.  Kipling  in  his  condemnation  of  the  ^flannelled 
“  fools  ”  who  make  athletics  the  be-all  and  end-all  of 
their  existence  at  school  and  college.  It  should  also  be 
reckoned  to  his  credit  that  he  had  the  prescience 
fifteen  years  ago  to  foresee  the  importance  to  the  State 
of  public  health. 

In  his  work  Banks,  we  are  told  by  Mr.  Morris,  used 
almost  exclusively  the  inductive  process.  He  wras 
pre-eminently  a  man  of  facts,  rather  than  of  syllogisms, 
and  he  held  that  there  is  no  room  for  the  use  of  the 
imagination  in  the  philosophic  study  of  medicine. 
We  entirely  agree  with  Mr.  Morris  in  thinking  that 
this  view  is  erroneous.  The  history  of  great  dis¬ 
coveries  and  of  the  methods  of  work  of  the  men  who 
made  them  is  sufficient  to  show  that  the  large 
generalizations  of  science  cannot  be  made  out  of 
facts  alone.  The  imaginative  faculty  is  required  to 
make  a  stately  temple  out  of  a  collection  of  stones. 
In  Tyndall’s  address  on  the  scientific  use  of  the 
imagination  this  is  shown  with  great  force. 

Although  Banks  was  a  man  of  facts,  it  would  be 
altogether  a  mistake  to  look  upon  him  as  a  Gradgrind. 
He  was  a  lover  of  poetry  and  good  literature,  and  wras 
never  tired  of  urging  doctors  to  saturate  their  minds 
with  the  products  of  the  imagination.  He  said  that 
by  the  study  of  Shakespeare  and  Byron,  Scott  and 
Tennyson,  every  man  “  should  be  able  to  draw  some 
“  sun  into  his  soul.”  In  an  extremely  interesting 
passage  of  his  lecture  Mr.  Morris  shows  that  great 
poets  and  great  philosophers  and  scientists  have 
generally  flourished  about  the  same  period.  Among' 
other  illustrations,  he  points  out  that  “in  modern 
“  times  and  in  England  alone,  whether  we  take  the 
“  history  of  the  sixteenth,  seventeenth,  or  eighteenth 
“  century,  we  find  that  the  spirit  of  philosophy  has 
“  had  a  concurrence  or  a  near  sequence  with  that  of 
“  poetry.” 

Mr.  Morris,  of  course,  devotes  the  greater  part  of  his 
lecture  to  Banks’s  surgical  work.  There  are  three 
subjects,  especially  associated  tvith  Banks’s  name: 
these  are  cancer  of  the  breast,  the  radical  cure  of 
hernia,  and  urethral  fever.  The  last  two  need  not  be 
discussed  in  any  detail  here.  We  need  only  point  out 
in  passing,  as  characteristic  of  Banks’s  intellectual 
honesty,  that  he  objected  to  the  term  “radical  cure  ” 
of  rupture,  as  from  his  own  experience  he  had  come 
to  the  conclusion  that  only  a  few  patients  wrnre  able  to 
do  without  a  light  truss  after  the  operation. 

With  regard  to  the  operative  treatment  of  cancer  of 
the  breast,  Mr.  Morris  successfully  vindicates  Banks’s 
claim  to  have  been  a  pioneer  in  the  establishment 
of  the  radical  methods  of  procedure  which,  though 
rejected  by  most  surgeons  at  the  time,  have  since 
been  adopted  on  the  authority  of  later  workers.  The 
story  was  told  by  Banks  himself  in  this  Journal  ,* 

1A  Brief  History  of  the  Operations  Practised  thr  Cancer  of  the 
Breast,  British  Medical  Journal,  January  4tn,  190Z,  p.  o  ei  seq. 
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with  the  frankness  that  was  a  part  of  his  nature, 
he  said  he  had  found  his  inspiration  in  a  paper 
written  by  Charles  Moore  of  the  Middlesex  Hospital 
in  1867,  which,  in  Banks’s  words,  “  set  a  great  many 
“  minds  thinking,  inasmuch  as  it  was  a  revolt 
“  against  constituted  authority.”  He  goes  on  to 
say  that,  among  English-speaking  surgeons,  Samuel 
Gross  of  Philadelphia,  in  his  book  Tumours  of 
the  Breast  (1880),  wras  the  next  who  made  a 
notable  move  in  favour  of  the  true  removal  of 
breast  cancers.  Banks’s  first  communication  on 
the  subject  wTas  made  to  the  Lancashire  and 
Cheshire  Branch  of  this  Association  in  1877  in 
a  paper  entitled,  A  Plea  for  a  More  Free 
Removal  of  Cancerous  Growrtlis.  Again,  in  1882, 
he  read  a  paper  before  the  British  Medical 
Association  at  Worcester  on  free  removal  of 
mammary  cancer  w7ith  extirpation  of  the  axillary 
glands  as  a  necessary  accompaniment,  and 
gave  the  results  of  46  cases.  In  1887  he  read 
a  paper  to  the  Harveian  Society  of  London 
entitled,  Extirpation  of  the  Axillary  Gland ;  a 
Necessary  Accompaniment  of  Removal  of  the 

Breast  for  Cancer,  wfith  Details  of  82  Cases.  A 
number  of  distinguished  London  surgeons  were 
present  on  that  occasion,  and,  with  a  single  excep¬ 
tion,  they  denounced  the  method.  Grievously  disap¬ 
pointed  by  this  reception  of  his  teaching,  he,  in  his 
own  words,  “  returned  to  Liverpool  much  downcast.” 
But  his  faith  in  the  soundness  of  his  principles  was 
in  no  wise  shaken.  He  continued  to  operate  on 
the  same  lines,  and  in  1900  he  embodied  the 

fruits  of  his  experience  in  the  Lettsomian  Lec¬ 
tures.  In  the  Journal  of  April  2nd,  1900,  he  gave 

the  history  of  about  175  patients  so  far  as  he  could 
trace  them,  and  gave  a  list  of  the  last  60  cases 
operated  on  with  regard  to  the  mortality.  In  1902  he 
supplemented  this  by  20  more,  and  was  able  to  point 
to  80  consecutive  cases  of  extensive  operation 
with  only  one  death.  In  the  paper  published 
in  the  British  Medical  Journal  in  1902,  he 
says  that  at  that  time  he  had  removed  the  breast 
freely  and  cleared  out  the  axilla  about  300  times. 
It  is  not  to  be  wrondered  at  that  Banks  should  have 
felt  sore  that  the  credit  of  the  doctrines  which  he  had 
so  strenuously  defended  and  so  persistently  taught 
should  be  given  to  others  by  those  wfho  had  at  first 
rejected  them.  It  was  his  lot  to  find  the  bitter  truth 
of  the  words  that  no  man  is  a  prophet  in  his  own 
country. 

Mr.  Morris  traces  in  a  most  instructive  fashion  the 
reasoning  which  led  Moore  and  Banks  by  clinical 
observation  to  the  same  conclusion,  and  he  points 
with  natural  satisfaction  to  the  fact  that  the  brilliant 
work  of  Mr.  Sampson  Handley  of  the  Middlesex 
Hospital  has  completely  justified  their  conclusions  on 
pathological  grounds. 

We  have  given  this  brief  recital  of  facts,  not  only  to 
place  Banks  in  his  true  light  as  a  surgical  pioneer,  but 
in  the  interest  of  historical  truth.  It  may  truly 
be  said  of  him  that  he  was  representative  of  all  that 
is  best  in  English  surgery,  which,  in  the  wrords  of 
Billroth,  has,  since  the  days  of  John  Hunter,  had  about 
it  something  noble.  It  is  well  that  his  claims  to 
honourable  distinction  in  connexion  with  the  treat¬ 
ment  of  cancer  of  the  breast,  which  were  first  denied 
and  then  overlooked  in  his  own  country,  have  been 
put  forward  with  compelling  force  by  one  wdiose  words 
carry  the  weight  of  authority  attaching  to  the  utter¬ 
ances  of  the  President  of  the  Royal  College  of 
Surgeons  of  England. 


SEWER  AIR. 

There  has  long  been  in  existence  good  cliD 
evidence  that  the  emanations  from  sewers  and  dra 
sewer  gas  as  it  used  to  be  called,  if  admitted 
dwelling  houses,  produces  illness.  Sir  Benjamin  V 
Richardson 1  stated  that  Dr.  Barker  of  Bedford  was 
first  to  show  distinctly  and  experimentally  that  se 
emanations  were  poisonous  when  diffused  through1 
air ;  Dr.  Barker  observed  symptoms  of  febrile  dist 
ance,  with  derangement  of  the  intestinal  canal 
animals  exposed  to  sewer  emanations,  and  came  to 
conclusion  that  the  principal  agent  of  evil 
sulphuretted  hydrogen.  Chronic  poisoning  by  this 
is  said  to  produce  conjunctivitis,  headache,  dyspej 
anaemia,  and  a  predisposition  to  boils,  but  the  j 
orders  observed  in  houses  wfith  badly  consfcrui 
drains  wTere  sometimes  of  a  much  more  acute  tj 
The  following  list  is  quoted  from  a  recent  tj 
book  on  hygiene  2 3  :  “  Vomiting,  gastro-ente.' 

“  and  diarrhoea,  faintness,  headache,  elm 
“  blood-poisoning  (irregular  temperature,  anore 
“  headache,  boils,  sickness,  septic  arthritis,  e 
“  follicular  tonsillitis,  and  diphtheritic  throi 
In  another  textbook*  it  is  stated  that  “chol 
“  enteric  fever,  pneumonia,  erysipelas,  puerp 
“  fever,  and  diphtheria  have  a  much  heavier  i: 
“  dence,  both  in  numbers  and  severity,  upon  peri 
“  exposed  to  these  conditions.  It  is  not  necessari 
“  assume  an  origin  de  novo  in  such  cases,  or  even 
“  the  case  of  diarrhoea  and  sore  throat,  the  evide; 
“  being  consistent  with  the  supposition  either  li 
“  the  specific  poison  is  sometimes  carried  by  s': 
“  emanations,  or  that  their  effect  is  merely  to 
“  dispose  to  the  disease.” 

Many  bacteriological  investigations  were  made  f:i 
time  to  time  on  sewrer  air,  with  negative  results, 
they  appeared  to  prove  that  the  number  of  bact 
in  sewer  air  was  smaller  than  in  the  open 
Fourteen  years  ago  Mr.  Parry  Lawrs  and  Dr.  Andre 
made  a  report  to  the  London  County  Council  to 
effect  that  they  could  find  no  evidence  that  sew 
gave  up  any  of  its  bacteria  to  the  air  in  con 
with  it.  It  wras  generally  concluded,  therefore,  1 
the  observed  ill  effects  of  sewer  air  when  it  esca 
into  a  dwelling  wTere  dependent  upon  some  cliem 
constituent  that  undermined  the  general  health 
predisposed  to  extraneous  infection. 

Dr.  Andrewes  was  recently  instructed  by  the  L| 
Government  Board  in  England4  to  undertake  a 
teriological  investigation,  under  varying  condition 
sewer  air  and  drain  air,  with  reference  to  the 
logical  properties  of  micro-organisms  apt  to  bec< 
suspended  in  such  air,  and  more  particularly  of  s 
of  them  as  may  be  found  to  belong  to  the  streptococ 
and  B.  coli  groups.  His  report  is  published  as 
appendix  to  the  last  report  of  the  medical  officer, 1 
he  frankly  confesses  that  the  earlier  results  v 
vitiated  by  the  imperfection  of  the  methods  wffiicb 
bacteriologist  then  had  at  his  disposal.  “Cliem 
“  and  biological  tests,”  he  says,  “  have  been  introdu 
“  which  enable  us  to  recognize  given  forms  of  bact 
“  with  an  ease  and  certainty  undreamed  of  ten  yt 
“  ago.  Tasks  which  in  1894  wrere  beyond  the  po 
“  of  bacteriologists  may  now  be  undertaken  v 
“  much  greater  prospects  of  success.”  In  1905 

1  Our  Home.  Edited  by  Shirley  Murphy.  1883.  .. 

2 Hygiene  and  Public  Health.  By  Drs.  L.  Parkes  and  H-  Ke 
H01.  . 

3  Hygiene  and  Public  Health.  By  Drs.  Whitelegge  and  - 

Tenth  edition.  1905.  „  , 

4  Thp  Annual  Report  of  the  Medical  Officer  to  the  Bocal  uove 
Board,  1906-7.  London  :  Wyman  and  Sons.  1908.  Is-  9d. 
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that  streptococci  are  the  most  abundant  organisms  in 
the  fresh  sewage  leaving  the  drains  of  St.  Bartholo¬ 
mew  s  Hospital  by  the  largest  outfall  which  empties 
into  the  street  sewer  in  Little  Britain,  but  that  they 
were  of  a  different  type  from  those  in  fresh  air ;  the 
equinus  type  constituted  only  5.2  per  cent.,  whereas 
the  salivarius  type  constituted  58  per  cent.,  and  the 
faecalis  type  wras  not  infrequent.  The  problem,  then, 
was  to  see  whether  the  types  of  streptococci  in  drain 
air  corresponded  more  nearly  with  those  found  in  the 
open  air  or  in  sewage;  in  the  latter  alternative  the 
conclusion  that  the  microbes  in  sewer  air  were  derived 
from  the  sewage  could  hardly  be  questioned.  The 
answer  was  not  doubtful,  for  among  the  streptococci 
of  sewer  air  the  salivarius  type  constituted  73.6  per 
cent.,  and  the  faecalis  26.4  per  cent. ;  the  equinus  type 
was  not  found  at  all.  The  conclusion,  as  Dr.  Andrewes 
says,  appears  irresistible  that  the  streptococci  to  be 
found  in  sewer  and  drain  air  are,  in  the  main,  not 
derived  from  fresh  air  by  processes  of  ventilation,  but 
are  derived  from  the  sewage  itself. 

An  investigation  directed  to  ascertain  the  type  and 
frequency  of  bacilli  of  the  colon  group  in  fresh  air, 
sewage,  and  sewer  and  drain  air,  led  to  an  identical 
conclusion  as  to  the  source  of  the  bacilli  in  sewer  and 
drain  air.  As  to  fresh  air,  experiments  made  in  or 
near  the  precincts  of  St.  Bartholomew’s  Hospital 
confirmed  the  result  of  previous  experiments  made 
in  other  parts  of  London,  which  wTas  that  bacilli  of 
this  group  are  extremely  rare  even  in  London  air- 
From  the  air  of  a  large  drain,  on  the  other  hand,  it 
was  readily  possible  to  isolate  members  of  the  group 
in  numbers  and  in  considerable  variety  by  the  aid  of 
suitable  methods.  Bacilli  thus  found  corresponded 
closely,  on  the  whole,  in  their  biological  characters 
writh  those  of  the  sewage  flowing  along  the  drain. 

Many  of  the  experiments  made  by  Major  Horrocks 
at  Gibraltar  were  conducted  on  a  different  plan, 
and  consisted  in  adding  cultivations  on  a  known 
micro-organism,  B.  prodigiosus,  to  sewage,  which 
was  then  passed  through  a  drain  under  various 
conditions,  and  the  attempt  made  to  recover 
the  organism  from  the  air.  This  attempt  was 
successful  under  the  conditions  already  mentioned. 
Dr.  Andrewes  repeated  and  confirmed  Major  Horrocks’s 
experiments,  finding,  he  states,  that  “  a  test  microbe, 

“  added  in  bulk  to  the  contents  of  the  drains  under 
“  suitable  conditions  of  splashing,  can  be  recovered 
“  locally  from  the  drain  air  in  great  numbers,  and  can 
“  also  be  recovered  from  the  air  at  considerable  dis- 
“  tances  (50  ft.  and  390  ft.)  from  the  point  at  which  it 
“  was  added  to  the  sewage.” 

These  observations  appear  to  possess  very  consider¬ 
able  practical  importance  for  the  medical  profession, 
inasmuch  as  they  prove  that  microbes  in  sewage 
flowing  through  sewers  or  drains  under  ordinary  con¬ 
ditions  can  find  their  way  into  the  drain  air  and  be 
carried  by  it  to  considerable  distances  in  a  direction 
determined  by  the  ventilation  current,  which,  it  may 
be  observed,  in  badly  planned  or  constructed  drains, 
is  not  always  in  the  desired  direction. 
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•ewes,  with  the  assistance  of  Dr.  W.  H.  Hurtley, 
studied  the  chemical  side  of  the  question,  inves- 
ed  sewer  emanations  from  ventilating  grids  in 
roads  of  Hampstead.  The  observations  were 
red  in  number  but  sufficed  to  make  out  a  prima 
case  for  reconsideration  of  the  opinion  that  such 
aisms  were  not  to  be  found  in  sewer  air,  for  in 
ion  to  finding  bacilli  of  the  coli  group,  he  readily 
ined  streptococci  which  in  their  bacteriological 
acters  corresponded  much  more  closely  with  those 
jnt  in  sewage  than  with  those  in  fresh  air.  It 
ars  to  have  been  at  this  stage  that  the  Local 
•rnment  Board  instructed  Dr.  Andrewes  to  make 
ler  investigation. 

anwhile  Major  W.  H.  Horrocks,  R.A.M.C.,  made 
■ies  of  very  interesting  experiments  at  Gibraltar 
■termine  the  conditions  in  which  specific  bacteria 
ed  from  sewage  may  be  present  in  the  air 
sntilating  pipes,  drains,  inspection  chambers, 
sewers.  His  results  were  presented  to  the  Royal 
;tv  in  May,  1906.5  He  found  that  whereas  in 
taut  air  bacteria  are  not  ejected  by  the  bursting 
ibbles  so  far  as  4  in.  above  the  surface,  in  a 
■nt  of  air  bacteria  ejected  by  bubbles  rising  through 
taut  water  may  be  carried  to  a  height  of  at  least 
He  showed,  moreover,  that  bacteria  might  escape 
sewage  flowing  slowly  through  a  straight  length 
ain  even  when  no  resistance  was  offered  to  the 
by  a  trap,  and  may  be  carried  to  a  height  of  at 
11  ft.  9  in.  He  also  showed  that  a  current  of  air 
t  carry  up  bacteria  from  the  inner  surface  of  a 
on  which  sewage  had  dried.  A  disconnecting 
was  found  to  prevent  microbes  in  the  sewer  air 
passing  into  a  house  drainage  system.  He  saw 
n  for  the  further  conclusion  that  an  air  inlet, 
when  provided  with  a  mica  valve,  may  be  a 
e  of  danger  when  placed  at  or  about  the  ground 
His  general  conclusion  with  regard  to  the 
nee  of  specific  bacteria  in  the  sewer  air  was  that 
bacteria  may  be  ejected  into  the  air  of  ventila- 
pipes,  inspection  chambers,  drains,  and  sewers 
j  the  bursting  of  bubbles  at  the  surface  of  the 
?e ;  (b)  the  separation  of  dried  particles  from  the 
of  pipes,  chambers,  and  sewers  ;  and  probably 
1  the  ejection  of  minute  droplets  from  flowing 
?e. 

earlier  research  conducted  with  Dr.  Horder  had 
>r.  Andrewes  to  recognize  seven  main  types  of 
tococci,  distinguished  by  their  chemical  reactions, 
ccurring  so  frequently  that  it  was  convenient  to 
hem  names.  These  were  S.  equinus ,  indigenous 
irse  dung,  but  occurring  also  in  the  human 
;ine;  S.  mitis ,  common  in  human  saliva  and 
s;  -S’.  pyogenes ,  of  chief  importance  in  human 
’e  processes;  S.  salivarius ,  typically  found  in  the 
h,  where  it  is  the  most  abundant  organism,  but 
ion  also  in  the  intestine ;  S.  anginosus,  very 
>  allied  to  the  last ;  S.  faecalis ,  eminently 
cteristic  of  human  faeces  ;  and  the  pneumococcus, 
sptococci  were  found  to  occur  in  considerable 
>ers  in  London  air  examined  by  Dr.  Andrewes  in 
ity  of  London  and  at  Hampstead,  and  by  Dr. 
in  in  the  House  of  Commons  ;  65  per  cent,  of  the 
tococci  in  air  were  of  the  equinus  type,  and  were 
mably  derived  from  horse  dung,  which  may 
in  ten  millions  in  a  gram ;  20  per  cent,  were  of 
ucahs  type,  and  6  per  cent,  of  the  salivarius,  and 
lore  both  probably  derived  from  man. 
i  next  step  was  to  ascertain  what  types  of  strepto- 
Piedomi  mated  in  sewage.  Dr.  Andrewes  found 
Journal  of  the  Royal  Army  Medical  Corps,  October,  1907. 


TUBERCULOSIS  IN  IRELAND. 

Our  columns  during  the  last  year  or  two  have 
afforded  frequent  evidence  that  the  prevalence  of 
tuberculosis  in  Ireland  is  exciting  justifiable  appre¬ 
hension  among  the  medical  profession,  and  that  the 
representations  made  by  the  profession  have  produced 
a  profound  effect  on  public  opinion.  The  realization 
of  the  peril  has  led  to  a  discussion  of  the  means  which 
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should  and  can  be  taken  to  diminish  the  incidence — 
the,  as  it  would  appear,  increasing  incidence — of  the 
disease. 

As  to  the  undue  prevalence  of  tuberculosis  in 
Ireland,  there  is  no  room  for  difference  of  opinion. 
In  1906,  England  and  Wales,  with  a  population  eight 
times  as  numerous  as  that  of  Ireland,  had  only  five 
times  as  many  deaths  from  tuberculous  disease.  In 
England  and  Wales  the  deaths  from  tuberculosis  con¬ 
stituted  just  over  one-tenth  of  the  deaths  from  all 
causes,  in  Ireland  nearly  one- sixth.  Forty  years  ago 
the  relative  position  of  the  countries  was  almost  the 
converse  of  this.  The  change  has  been  due  mainly  to 
the  decline  of  the  tuberculous  death-rate  in  England 
and  Wales,  but  partly  also  to  an  actual  increase  of  the 
rate  in  Ireland.  The  Registrar-General  for  Ireland,  in 
his  report  for  1907,  compares  the  statistics  since  1864 
for  Ireland  with  those  for  England  and  Wales,  and  for 
Scotland  for  the  same  period,  with  the  following  result : 
The  recorded  rate  for  all  forms  of  tuberculous  disease 
in  England  and  Wales  fell  from  3.3  per  1,000  in  1864  to 
1.6  per  1,000  in  1906,  and  that  in  Scotland  fell  from  3.6 
per  1,000  in  1864  to  2.1  per  1,000  in  1906,  while  the  rate 
from  tuberculous  disease  in  Ireland,  which  had  been 

2.4  per  1,000  in  1864,  rose  to  2.7  per  1,000  in  each  of 
the  years  1906  and  1907.  Nor  is  any  comfort  to  be 
drawn  from  a  closer  examination  of  the  statistics  from 
the  point  of  view  of  the  age  incidence  of  the  disease. 
In  Ireland  the  death-rates  at  the  effective  age  periods 
are  much  higher  [than  in  [England  [and  Wales  or  in 
Scotland.  In  Ireland  in  1905  the  rate  from  all  forms 
of  tuberculous  disease  at  the  age  period  15  and  under 
20  years  was  3.0  per  1,000,  in  England  and  Wales  1.1, 
and  in  Scotland  1.8 ;  at  20  and  under  25  in  Ireland  it 
was  3.8  per  1,000,  in  England  and  Wales  1.5,  and  in 
Scotland  2.3;  at  25  and  under  35  in  Ireland  it  was 

4.5  per  1,000,  in  England  and  Wales  1.9,  and  in  Scot¬ 
land  2.5 ;  and  at  35  and  under  45  in  Ireland  it  was 

3.6  per  1,000,  in  England  and  Wales  2.2,  and  in 
Scotland  2.4. 

These  statistics  disclose  a  state  of  things  which  is 
obviously  very  serious,  and  the  problem  of  diminish¬ 
ing  this  undue  prevalence  of  a  preventable  disease  is 
clearly  one  in  seeking  the  solution  of  which  all  Irish¬ 
men,  whatever  their  differences  on  other  topics,  may 
be  expected  to  unite.  For  some  years  past,  as  we  have 
said,  the  medical  profession  has  seized  every  oppor¬ 
tunity  to  awaken  public  interest,  and  during  the  last 
eighteen  months,  largely  owing  to  the  energetic 
action  taken  by  the  Countess  of  Aberdeen,  the  first 
stage  in  the  operations  against  the  common  enemy 
has  made  extraordinary  progress.  Public  opinion,  at 
any  rate  in  the  chief  centres  of  population,  has  been 
thoroughly  aroused,  and  the  exhibitions  and  courses 
of  lectures  organized  by  the  Women’s  National  Health 
Association  in  Dublin,  Belfast,  and  other  towns,  have 
gone  a  step  further,  for  they  have  served  not  only  to 
kindle  interest,  but  to  disseminate  information  as  to 
the  causes  of  the  disease  and  the  means  available  for 
its  prevention. 

A  further  stage  in  the  campaign  was  reached  when 
last  June  the  Chief  Secretary  and  the  Attorney- 
General  for  Ireland  introduced  into  the  House  of 
Commons  a  bill  to  prevent  the  spread  and  provide  for 
the  treatment  of  tuberculosis  and  for  other  purposes 
connected  therewith.  This  bill  consists  of  three 
parts,  dealing  respectively  with  (I)  notification  and 
disinfection,  (II)  hospitals  and  dispensaries,  and 
(HI)  sanitary  provisions.  Part  I  in  the  first  clause 
makes  notification  and  disinfection  after  notification 
ODjnpulsory ;  it  has  undergone  some  amendment. 


in  the  Committee  of  the  House  of  Commons  wh 
now  has  the  bill  under  consideration,  and  as  it  stai 
at  the  present  time,  provides  that  any  medical  pr 
titioner  who  becomes  aware  that  a  person  he 
attending  is  suffering  from  tuberculosis  of  any  foi 
or  at  any  stage,  and  in  any  circumstances  p 
scribed  by  an  Order  of  the  Local  Govern  mi 
Board,  shall  send  a  certificate  to  the  medical  offiij 
of  health  of  the  district  in  which  the  patient 
ordinarily  resident  in  the  prescribed  form,  and  c« 
taining  the  prescribed  particulars.  The  clause, 
its  next  paragraph,  goes  on  materially  to  restrict  r 
class  of  cases  to  which  notification  is  to  apply,  foi, 
provides  that  the  Order  to  be  issued  by  the  Lo 
Government  Board  shall  not  render  notifiable  si 
forms  of  tuberculosis  save  such  as  by  reason 
infective  discharges  are  liable  to  communicate  1 
disease  to  other  persons.  This  Order,  which  is  to  p 
scribe  the  forms  and  stages  of  tuberculosis  to  wki 
and  the  circumstances  in  which,  notification  is  to 
compulsory,  must  be  drawn  up  by  the  Board  in  cons 
tation  with  the  Irish  Branch  of  the  General  Medi 
Council.  The  medical  practitioner  notifying  the  d 
is  to  receive  a  fee  of  one  shilling  if  the  case  occii 
in  an  infirmary,  public  hospital,  or  workhouse,  a 
a  fee  of  two  shillings  and  sixpence  if  the  c:; 
occurs  elsewhere,  but  only  one  notification  fee 
to  be  paid  by  the  local  authority  in  respect 
the  same  person.  The  certificate  is  to  be  s<| 
to  the  medical  superintendent  officer  of  health 
the  district,  or,  where  there  is  no  such  officer — a 
we  believe  there  is  no  such  officer  in  the  v 
majority  of  Irish  districts — to  the  medical  officer 
health  of  the  dispensary  district ;  that  is  to  say, 
the  dispensary  medical  officer  himself.  The  secc 
clause  of  this  part  of  the  bill  makes  applicable 
tuberculosis  the  provisions  of  the  Public  Ilea 
(Ireland)  Act,  1878,  relative  to  the  provision  of  met 
of  disinfection,  to  the  cleansing  and  disinfection 
premises,  and  to  the  disinfection  of  bedding;  i 
further,  it  extends  to  tuberculosis  the  provisions  of 
Infectious  Disease  Prevention  Act,  1890,  as  to  pow 
of  entry  in  every  district,  whether  the  Act  has  bt 
adopted  by  the  sanitary  authority  or  not. 

There  is,  we  believe,  in  Ireland,  as  in  other  counti 
where  the  subject  has  been  studied,  a  very  gene 
opinion  that  notification  is  an  essential  pai’t  of  £ 
scheme  for  combating  tuberculosis,  but  it  is  eve 
where  recognized  that  it  is  only  a  means  to  an  e 
the  end  being  the  proper  treatment  in  their  o 
interests  and  in  those  of  the  community  of  pers( 
found  to  be  suffering  from  the  disease.  1 
main  criticism  directed  against  the  bill 
which  we  have  heard  is  that  Parts  II  and  HI  i 
permissive  :  “  A  county  council  may,  if  they  thinx 
“  provide  hospitals  and  dispensaries  for  the  treatnu 
“  of  inhabitants  of  their  county  suffering  from  tut 
“  culosis  ”  ;  “a  county  council  may  appoint  for  tb 
“  county  a  bacteriologist,”  and  so  on.  On  this  po 
there  appear  to  be  two  currents  of  opinion  in  Irela 
Some,  while  admitting  that  the  permissive  cliarac 
of  these  parts  of  the  bill  is  a  serious  defect,  are  I 
pared  to  accept  it  as  it  stands,  in  the  hope  that  tl 
will  be  successful  in  inducing  the  county  cornu 
to  adopt  the  whole.  Others  would  make  a  b 
bid  to  get  all  three  parts  of  the  bill  )>a 
compulsory,  and  if  this  can  be  done  everjbt 
will  be  pleased,  except  perhaps  the  Irish  rate-pay* 
who  may  be  disposed  to  look  upon  the  increased  i 
•  as  an  immediate  evil  which  overshadows  the  P 
i  spective  improvement  in  the  health  of  the  commun 
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1 ;  therefore  eventually  in  its  prosperity.  The  Irish 
nmittee  of  the  British  Medical  Association  has 
le  certain  recommendations,  one  being  that 
ncils  of  counties  or  groups  of  counties  should  be 
aired  to  provide  hospital  accommodation  for  the 
egation  of  advanced  cases  of  tuberculosis.  Un- 
unately  it  has  not  been  possible  to  convince  the 
ise  of  Commons  Committee  of  the  advisability — we 
almost  written  the  necessity — of  placing  this 
gation  upon  the  counties.  Another  recommendation 
he  Irish  Committee  is  of  first-rate  importance  not 
elation  to  tuberculosis  alone,  but  for  the  improve- 
lt  of  the  public  health  generally.  It  is  that  every 
uty  or  group  of  counties  should  be  required  to 
oint  a  full-time  medical  officer  of  health.  Whether 
rove  possible  to  introduce  such  a  provision  into 
Tuberculosis  Bill  or  not  we  feel  very  confident 
public  opinion  in  Ireland,  if  properly  directed, 
eventually,  and  probably  at  no  very  distant  date, 
pel  the  Government  of  the  day  to  introduce  fresh 
lie  health  legislation  of  which  this  provision  must 
part. 

aere  seems  to  be  in  some  quarters  a  misappre- 
sion  of  the  aims  and  objects  of  the  British  Medical 
>ciation  in  seeking  to  have  the  bill  amended  in 
directions  indicated.  The  Association  would  be 
3  to  itself  and  to  its  trust  as  the  chief  exponent 
ledical  opinion  to  the  public  if  it  failed  to  point 
the  defects  in  any  bill  affecting  medical  interests 
he  public  health  which  may  be  occupying  the 
ution  of  the  legislature.  But  a  course  of  action 
:h  seeks  to  improve  a  bill  and  to  render  it  more 
dive  is  altogether  misrepresented  when  it  is 
ribed  as  an  attempt  to  wreck  it.  When  Oliver 
st,  having  taken  what  he  was  given,  asked  for  more, 
svorkhouse  master  turned  pale,  and  horror  was  de- 
3d  on  the  countenance  of  every  member  of  the 
d  as  Mr.  Bumble  broke  the  news  to  them ;  but  we 
assure  our  friends  in  the  North  of  Ireland  that 
era  legislators  are  of  more  robust  constitution 
1  parochial  officials  of  the  Early  Victorian  epoch. 
y  will  withstand — in  fact,  they  have  withstood — 
shock  of  being  asked  for  more  without  blanching, 
they  will  probably  not  have  forgotten  that  the 
est  was  made  if  it  has  to  be  repeated  in  the 
re. 

■ - ♦ - 

COUNTER  AND  CONSULTING  ROOM. 

i  meeting  of  the  Western  Chemists’  Association 
in  London  on  October  21st,  a  report  of  which  is 
ished  in  the  Chemist  and  Druggist,  Dr.  J. 
lonald  Brown  read  a  paper  on  medicines  past  and 
ent.  Some  of  his  remarks  are  of  special  interest 
ig  to  the  fact  that  he  was  a  pharmacist  before  he 
red  the  medical  profession.  Commencing  with 
earliest  Egyptian  dynasties,  including  the  later 
3ds  when  India,  Japan,  China,  as  also  Greece  or 
e,  had  their  pharmacopoeias,  he  showed  how  ill- 
was  always  associated  in  the  popular  mind  with 
1  ry  of  some  kind  in  which  faith  and  superstition 
!  twin  brothers.  He  next  dealt  with  astrology,  in 
k  conjunction  with  the  planets  favourably  affected 
■s>  as  shown  in  the  directions  for  taking  such 
-ives  as  electuaries  when  the  moon  is  in  Cancer, 
in  Pisces,  and  potions  in  Virgo.  The  old  belief  in 
ms,  amulets,  and  incantations  was,  he  said,  not 
even  at  the  present  day,  as  was  shown  by  the 
•ing  of  rheumatic  rings,  and,  we  may  add,  by 
carrying  of  potatoes  in  the  pocket  as  prophy- 
cs  against  the  same  disease.  Dr.  Brown  next 
t  with  the  touching  for  “  king’s  evil,”  with  the 


doctrine  on  which  the  use  of  “  sympathetic  ”  remedies 
was  founded,  and  with  polypharmacy  with  its  early 
abominable  concoctions.  In  his  progress  from  the 
counter  to  the  consulting  room  Dr.  Brown  has  learnt 
to  appreciate  the  different  points  of  view  of  each ;  and 
while,  as  he  says,  six  years’  experience  as  a  chemist 
has  given  him  a  fuller  knowledge  of  the  difficulties 
that  beset  the  pharmacist,  he  has  also  come  to  under¬ 
stand  those  that  stand  in  the  way  of  the  doctor.  He 
said  he  would  love  to  ventilate  the  question  of  counter 
prescribing,  and  we  regret  that  he  did  not  do  so.  He 
touched  lightly  on  the  question,  howTever,  when  he 
said  that,  as  an  ancient  sinner  in  that  respect,  the 
vernacular  of  diagnosing  simple  ailments  is :  “  Pre- 
“  scribe  when  you  have  a  chance,  and  take  care 
“  if  the  nostrum  does  no  good,  at  least  it  does 
“  no  harm,  and  the  patient  can  be  passed  on  to 
“  the  starving  doctor.”  We  hope  the  druggist  will 
relish  this  plain  speaking,  and  Dr.  Brown’s  further 
statement  that  the  qualified  practitioner  knows  more 
about  drugs  than  the  qualified  chemist  knows  about 
disease.  This  is  the  simple  and  obvious  truth  we 
have  been  striving  to  impress  upon  our  pharma¬ 
ceutical  friends.  The  knowledge  of  the  composition 
and  the  accurate  dispensing  of  these  constitute  the 
whole  duty  of  the  pharmacist.  We  commend  to 
their  particular  attention  Dr.  Brown’s  statement  that 
medicine  to  him  is  more  than  mixture,  potion, 
and  pill.  Dr.  Brown  had  something  to  say  of  the 
“  credulicine,”  which  he  said  is  frequently  seen  by 
the  doctor  in  his  weekly  journal.  While  confessing 
that  there  is  some  truth  in  Broussais’s  cynical  advice, 
Hatez-vous  de  prendre  ce  remede  pendant  qu'il  guerit, 
there  can  be  no  doubt  that  the  preparation  referred  to 
by  Dr.  Brown  is  a  good  deal  more  conspicuously  dis¬ 
played  in  other  periodicals,  not  excepting  those 
devoted  to  the  art  and  mystery  of  pharmacy,  and  finds 
a  better  market  where  ignorance  of  medical  science 
exists  than  elsewhere.  After  giving  a  short  history  of 
the  London,  Edinburgh,  and  British  Pharmacopoeias, 
Dr.  Brown  concluded  by  applying  to  homoeopathy  the 
epitaph  “  R.I.P.,”  and  suggesting  that  the  same  epitaph 
might  with  advantage  be  extended  to  “patents.” 
Homoeopathy  is  not  dead,  though  we  have  more  than 
once  shown  that,  in  the  opinion  of  its  adherents,  it  is 
in  a  bad  way.  But  “  patents,”  alas !  are  very  much 
alive,  and  are  likely  to  remain  so  as  long  as  the  Inland 
Revenue  levies  a  substantial  toll  on  them,  and  as  long 
as  there  are  people  foolish  enough  to  believe  that  a 
Government  stamp  is  a  guarantee  of  the  value  of  the 
nostrum  to  which  it  is  affixed.  By  many,  it  is  to  c be 
feared,  it  is  looked  upon  as  a  kind  of  charm.  If  they 
could  be  got  to  understand  that  the  Chancellor  of  the 
Exchequer  cares  nothing  about  the  therapeutic  virtues 
of  proprietary  preparations  and  only  wants  to  get  as 
much  money  out  of  them  as  he  can,  we  should  be  a 
long  way  on  the  road  to  the  consummation  wished  for 
by  Dr.  Brown,  as  by  every  one  who  desires  that  the 
public  should  be  protected  against  imposture. 


FAMOUS  NAVAL  SURGEONS. 

In  Dr.  Macnamara’s  address  at  the  recent  distribution 
of  prizes  at  Haslar  he  made  some  interesting  remarks 
as  to  famous  men  who  had  served  as  medical  officers 
in  the  navy.  It  probably  came  as  a  surprise  to  many 
to  learn  that  the  venerable  name  of  Sir  Joseph 
Hooker,  who  entered  the  navy  in  1839  and  served  as 
an  assistant  surgeon  on  board  the  Erebus  in  Ross  s 
antarctic  expedition,  still  figures  on  the  retired  is  . 
The  Under  Secretary  to  the  Admiralty  lapsed  into  w  a 

one  of  his  colleagues  would  probably  call  a 

“  logical  inexactitude  ”  when  he  implied  tha  lar  es 
Darwin  was  a  medical  officer  in  the  navy.  It  is  per  aps 
iterally  true  to  say  that  Darwin  was  “  in  the  na\  > 
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when  he  went,  at  his  own  expense,  as  naturalist  on 
the  famous  voyage  of  the  Beagle  ;  but  he  was  not  of  it, 
for  although  he  studied  medicine  for  a  time  he  never 
became  a  member  of  the  profession.  Dr.  Macnamara 
was  on  firmer  ground  when  he  claimed  Huxley  as  a 
naval  surgeon.  Huxley  himself  tells  how  he  was 
beaten  by  the  late  Dr.  Ransom,  of  Nottingham,  in 
competition  for  a  scholarship  at  the  London  University, 
and  how  this  failure  determined  his  subsequent  career. 
He  was  in  doubt  what  to  do  for  a  living  till  he  was 
persuaded  by  his  fellow  student  Fayrer  (afterwards 
Sir  Joseph)  to  apply  for  an  appointment  in  the  navy. 
He  was  at  Haslar  for  some  months,  having  among  his 
messmates  his  “kindest  of  doctors,”  the  late  Sir 
Andrew  Clark.  He  was  sent  to  sea  on  a  surveying 
cruise  on  the  Rattlesnake,  and  in  this  service  had 
many  opportunities  for  scientific  work.  During  the 
four  years  he  was  with  the  ship  he  sent  home  com¬ 
munication  after  communication  to  the  Linnean 
Society  “  with  the  same  result  as  that  obtained  by 
“  Noah  when  he  sent  the  raven  out  of  his  Ark.” 
Then  he  forwarded  a  paper  to  the  Royal  Society, 
which,  on  his  return  towards  the  end  of  the 
year  1850,  he  found  printed  and  published.  The 
rest  of  the  story  of  his  connexion  with  the  navy 
may  be  told  in  his  own  words  :  “  Three  years  after  my 
“  return  were  occupied  by  a  battle  between  my  scien- 
“  tific  friends  on  the  one  hand  and  the  Admiralty  on 
“  the  other  as  to  whether  the  latter  ought  or  ought  not 
“  to  act  up  to  the  spirit  of  a  pledge  they  had  given  to 
“  encourage  officers  who  had  done  scientific  work  by 
“  contributing  to  the  expense  of  publishing  mine.  At 
“  last  the  Admiralty — getting  tired,  I  suppose — cut 
“  short  the  discussion  by  ordering  me  to  join  my  ship, 
“  which  thing  I  declined  to  do.”  The  world  gained 
what  the  Admiralty  lost  by  its  shortsighted  parsimony. 
Dr.  Macnamara  mentioned  Sir  Gilbert  Blane,  who 
deserves  to  be  praised  among  famous  men,  but  passed 
over  in  silence  the  name  of  James  Lind,  to  whose 
persevering  efforts  the  eradication  of  scurvy,  which 
had  disabled  many  powerful  fleets,  is  mainly  due.  He 
merely  mentions  the  fact  that  Tobias  Smollett 
entered  the  navy  as  a  doctor  in  1739.  The  author 
of  Roderick  Random  was  surely  worthy  of  more  than 
a  casual  allusion.  What  reader  of  Carlyle’s  Frederick 
the  Great  can  have  forgotten  his  description  of  the 
sailing  of  the  British  fleet  under  the  command  of 
Sir  Chaloner  Ogle  1  from  Portsmouth  for  Cartagena  in 
1740?  In  one  of  the  ships  was  a  young  surgeon,  of 
whom  the  historian  says :  “  Most  obscure  among  the 
“  other  items  in  that  Armada  of  Sir  Chaloner’s  just 
“  taking  leave  of  England;  most  obscure  of  the  items 
“  then,  but  now  most  noticeable,  or  almost  alone 
“  noticeable,  is  a  young  surgeon’s  mate — one  Tobias 
“  Smollett ;  looking  over  the  waters  there  and  the 
“  fading  coasts,  not  without  thoughts.  A  proud,  soft- 
“  hearted,  though  somewhat  stern-visaged,  caustic, 
“  and  indignant  young  gentleman.  Apt  to  be  caustic 
“  in  speech,  having  sorrows  of  his  own  under  lock  and 
“  key,  on  this  and  subsequent  occasions.  Excellent 
“  Tobias;  he  has,  little  as  he  hopes  it,  something  con- 
“  siderable  by  way  of  missions  in  this  Expedition,  and 
“  in  this  Universe  generally.  Mission  to  take  Por- 
“  traiture  of  English  Seamanhood,  with  the  due  grim- 
“  ness,  due  fidelity ;  and  convey  the  same  to  remote 
“  generations,  before  it  vanish.  Courage,  my  brave 
“  young  Tobias ;  through  endless  sorrows,  contradic- 
“  tions,  toils,  and  confusions,  you  will  do  your  errand 
“  in  some  measure ;  and  that  will  be  something !  ” 
Some  years  later  the  navy  missed  the  glory  of 
having  another  illustrious  writer  among  its  medical 
officers.  Oliver  Goldsmith  failed  to  get  an  appoint¬ 
ment  because  he  could  not  satisfy  the  examiners. 
Andrew  Clark  and  Fayrer  each  served  for  a  short  time 


in  the  navy.  Then  there  were  the  celebrated  explore 
Richardson,  Rae,  and  others.  Many  other  names  coi 
be  enumerated,  but  those  here  given  are  sufficient 
make  a  roll  of  fame  of  which  the  service  may  well 
proud. 

IS  OUR  CLIMATE  CHANGING? 

This  question  has  often  been  asked,  whenever  t 
conditions  of  the  weather  have  been  more  tbj 
usually  irregular,  and  never  more  frequently  tq 
during  the  present  year.  Warm  winters,  cold  sprinj 
wet  summers,  and  sultry  autumns  present  a  meteo 
logical  puzzle  to  the  average  observer,  and  sooner 
later  the  blame  is  laid  upon  the  long-suffering  G 
Stream.  But  the  memory  of  the  average  observer 
short,  and  it  is  to  the  observer  of  averages  that 
must  turn  for  the  correct  answer  to  the  forego; 
question.  Such  an  observer,  in  the  person  of  Sir  Jo 
W.  Moore,  of  Dublin,  has  recently  published  a  paj 
in  the  Dublin  Journal  of  Medical  Science,  wbj 
supplies,  by  means  of  carefully-compiled  records, 
convincing  reply  which  should  allay  the  fears  of  the 
who  anticipate  some  climatic  disasters  in  the  nt 
future,  and  will  doubtless  prove  of  interest  to  t 
amateur  meteorologists  who  desire  to  possess  son 
thing  more  than  a  superficial  knowledge  of  c 
climatic  history.  In  a  word,  our  climate  is  i 
changing.  It  remains  now  in  very  much  the  sai 
average  condition  as  in  the  past  600  years,  and  tin 
is  nothing  to  show  that  it  is  likely  to  undergo  a 
marked  change  in  the  future.  Scattered  throughej 
the  pages  of  Evelyn's  Diary,  which  covers  the  grea; 
part  of  the  seventeenth  century,  there  is  abunda 
evidence  that  the  weather  of  the  British  Isles  was; 
variable  then  as  at  the  present  time.  Sir  Jo 
Moore’s  paper  proves  that  the  exasperating  vagar 
of  one  year  are  compensated  by  the  exceptior 
equability  of  another,  and  that  the  general  avera 
for  every  period  of  five  years  shows  little  variati< 
Whether  in  respect  of  temperature,  barometric  pr 
sure,  rainfall  or  sunshine,  the  excesses  of  one  ye 
and  the  deficiencies  of  another  seem  to  balance  the 
selves  as  the  years  roll  on.  The  averages  for  long 
periods  than  five  years  present  a  very  strikii 
approximation.  Accurate  data  are  available  for  tj 
whole  of  the  past  century,  and  they  prove  conclusive 
that  our  climate  is,  and  probably  •will  remain,  t 
same  as  heretofore. 


BARBERS  RASH. 

A  yeak  or  two  ago  a  formal  protest  was  made  by 
association  which  represents  the  hair  dressing  inter; 
against  the  use  of  the  term  “  barber’s  rash  ”  or  “  itcl 
In  particular  it  was  requested  that  medical  m 
should  refrain  from  using  this  expression  in  speaki 
to  their  patients,  and  that  it  should  be  eliminat 
from  medical  literature.  The  request  was  perfect 
natural,  and  not  altogether  ill-founded,  sir 
a  more  correct  term  for  the  disease 

tinea  barbae,  and  it  is  possible  to  acquire 
otherwise  than  as  a  consequence  of  a  visit  to 
hair  dresser  for  the  purpose  of  getting  shav< 
Initially,  indeed,  it  is  of  animal  origin,  and  oc( 
sionally  those  -who  suffer  from  it  may  have  acquir 
the  disease  from  horses  or  cow's.  Similarly, 
might  be  contracted  from  a  child  or  from  a 
animal  suffering  from  any  form  of  ringworm,  havi 
as  its  cause  the  fungus  known  as  Triehopkyt 
megalosporon  ectothrix  which,  in  the  opinion 
Sabouraud  and  other  authorities,  is  always  the  acti 
organism,  though  an  endothrix  has  been  described 
connexion  with  some  cases  of  the  disease  by  Bod 
Finally,  it  is  clear  that  in  theory,  at  any  rate,  t. 
disease  might  be  acquired  in  a  public  or  o 
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ory  where  ill-washed  towels  were  used  ; 
t  a  scratch  on  the  chin  and  a  towel  pre- 
dy  soiled  by  a  sufferer,  the  disease  might  thus 
•adily  conveyed.  Nevertheless  the  fact  remains 
the  majority  of  cases  are  clearly  traceable  to 
ng  operations  in  public  resorts.  It  is  an 
■asant,  disfiguring  complaint,  which,  in  default 
ppropriate  treatment  perseveringly  employed, 
last  for  years,  and  one  does  not  require 
e  a  skin  specialist  to  know  that,  if  not 
common,  it  is  by  no  means  rare.  Two 
Ly  court  actions,  for  instance,  were  recorded 
e  daih  papeis  in  the  last  fortnight  of  October, 
lich  the  plaintiff  claimed  damages  from  his  hair.’ 
er  011  the  ground  that  he  had  negligently  infected 
with  this  disease.  The  one  plaintiff  was  suc- 
ll,  the  other  failed ;  though,  curiously  enough, 
itter  was  able  not  only  to  allege  that  his  barber 
shaved  a  person  suffering  from  this  disease 
.tiisI}  to  himself,  but  to  produce  him  in  court, 
le  latter  case,  however,  the  defendant  barber 
able  to  show  that  he  habitually  used  a 
ectant  in  his  work,  whereas  the  barber  who  was 
*  in  damages  could  only  show  that  he  used  no 
es  or  puffs,  gave  each  customer  a  clean  towel 
face  cloth,  and  placed  the  razor  in  fresh  hot 
for  every  customer.  As  long  as  these  cases 
me  to  occur,  it  may  be  well  to  preserve  the 
‘barber’s  itch”  as  a  stimulus  to  the  fraternity 
ie  more  active  measures  in  the  matter.  Prac- 
T,  it  is  about  the  only  form  of  disease  for  the 
gation  of  which  barbers’  shops  are  more  respons- 
lan  public  resorts  of  any  other  character.  There 
)een  great  improvements  in  hairdressers’  shops 
3  jears,  and  many  of  the  complaints  of  the  past 
gards  general  lack  of  cleanliness  are  now 
undeserved ;  it  should  not  be  an  insuper¬ 
task  for  the  barbers  to  put  themselves 
in  this  matter  likewise.  As  in  many  other 
xions,  the  path  of  salvation  lies  in  the 
ery  of  the  precise  fashion  in  which  the  disease 
msmitted.  No  one  can  at  present  say  with 
Dty  whether  it  is  the  razor,  the  brush,  the 
3)  or  the  towel  which  is  responsible.  If  a 
lfic  investigator  were  called  in  he  could 
%  readily  determine  this  point,  and  the  special 
which  barbers  should  take  to  eliminate  all  risk 
then  be  clear. 

STERN  MEDICINE  AMONG  THE  CHINESE. 

e  annual  report  respecting  Hong  Kong  from  a 
a  point  of  view,  of  which  an  account  was  given 
■  issue  for  October  31st,  there  were  some  tables 
throw  a  certain  amount  of  sidelight  on  the 
1  of ’Western  medicine  in  China.  They  relate 
lung  Wah  Hospital,  at  which  all  patients  have 
oice  °f  whether  they  will  be  treated  by  European 
nese  methods.  Some  of  the.  preferences 
are  interesting :  thus,  the  majority  of  the 
s  su  ering  from  malarial  fever  seem  last  year 
re  chosen  European  treatment,  whereas  those 
ag  from  dysentery  expressed  the  opposite  pre- 
c-  So,  too,  did  the  patients  suffering  from  beri- 
iseases  of  the  respiratory  system,  of  the  digestive 
1,  and  from  local  injuries.  In  the  other  classes 
ase  the  balance  was  usually  a  little  in  favour  of 
ean  practices.  The  net  result  was  that  of 
atients,  1,711  chose  European,  and  1,643  Chinese 
lent.  This,  as  compared  with  the  previous  year, 

S  growth  of  the  percentage  preferring 
rn  medicine.  As  regards  mortality,  the  rate,  as 
ave  been  expected,  is  greatly  in  favour  of  the 
thus,  of  the  1,711  patients  treated  by  European 
hs  only  330  died,  whereas  no  fewer  than  522  died 


out  of  the  1,643  patients  treated  by  Chinese  methods. 

he  diseases  m  which  European  methods  seem  to> 
have  entirely  won  the  day  are  those  of  the  eye ;  for  of 
the  total  of  79  ophthalmic  in-patients,  only  2  chose 
Chinese  methods.  This  is  a  result  upon  which  Dr.  G. 
Montague  Harston,  who  is  in  charge  of  the  ophthalmic 
department,  and  his  three  Chinese  assistants,  are 
entitled  to  congratulation.  Trachoma  must  be  ex¬ 
ceedingly  prevalent  in  the  colony,  for  no  less  than 
ol  per  cent,  of  all  the  new  cases  presenting  themselves 
at  the  hospital  in  the  in-patient  and  out-patient  de¬ 
partments  wrere  sufferers  from  this  disease.  It  is 
satisfactory,  therefore,  to  note  that  a  determined 
effort  is  now  being  made  to  deal  with  this  source  of 
blindness  among  the  native  population.  On  the  repre¬ 
sentations  of  Dr.  G.  M.  Harston  of  the  extent  to  which 
trachoma  is  prevalent  and  of  its  terrible  results,  the 
Government  has  approved  of  the  issue  of  regulations 
for  the  guidance  of  school  managers,  and  is  takin"  all 
other  measures  wrhich  elsewhere  have  been  found  of 
value  in  dealing  with  this  form  of  ophthalmia.  Treat¬ 
ment  by  ordinary  iodophenol,  we  learn,  has  been  found 
to  yield  better  results  than  bluestone,  being  less  pain 
ful  in  application  and  more  rapid  in  action.  It  is 
deemed  to  be,  however,  unsuitable  for  adoption  if  the 
slightest  ulceration  of  the  cornea  is  present. 


GROCCOS  PARAVERTEBRAL  TRIANGLE. 

At  the  meeting  of  the  Italian  Congress  of  Medicine 
held  in  Rome  in  1902  Grocco  drew  attention  to  a  si°n 
of  pleural  effusion  which  he  believed  to  be  new.  This 
is  an  area  of  relative  dullness  extending  along  the 
vertebral  column  on  the  side  opposed  to  the  pleurisy  • 
it  is  triangular  in  shape,  with  its  apex  near  the  upper 
level  of  the  exudation,  and  its  base  at  the  lower  limits 
of  the  thoracic  resonance.  It  varies  in  width  from 
2  to  5  cm.  After  the  publication  of  Grocco’s  obser¬ 
vations  Rauchfuss  affirmed  that  he  had  observed  it 
repeatedly  in  children  since  1896,  and  Koranyi  pointed 
out  that  he  had  described  it  as  long  ago  as  1897. 
Numerous  papers  have  been  published  on  the  subject’ 
including  one  by  Dr.  W.  Ewart,1  who  found  it  to  be 
present  in  a  case  of  lumbar  abscess.  Other  observers* 
have  met  with  it  in  pneumonia  (Hamburger),  in  sub- 
phrenic  abscess  (Beall),  and  in  association  with  an 
ovarian  cyst  (Smithies).  The  explanations  suggested 
are  either  bulging  of  the  mediastinum  towards  the 
sound  side  or  damping  of  the  resonance  of  the  thorax 
in  the  neighbourhood  of  the  effusion.  Roch  and 
Dufour,2  working  in  the  wards  of  Professor  Bard  at 
Geneva,  have  confirmed  the  existence  of  this  sign  in 
pleurisy,  but  found  it  present  also  in  pneumonia,  and 
observed  that  it  did  not  disappear  when  the  fluid*  had 
been  removed  by  paracentesis.  They  then  looked  for 
it  in  normal  chests,  and  state  that  such  a  band  of 
relative  dullness  is  constantly  present,  of  course,  on 
both  sides  of  the  vertebral  column,  and  assert  that  it 
is  due  to,  and  coincides  exactly  with,  the  gradually 
increasing  thickness  of  the  mass  of  muscles  which  lies 
alongside  the  spine.  If  this  simple  explanation  be 
accepted,  Grocco  s  sign  can  have  no  diagnostic  value, 
but  these  critics  make  a  reservation  in  respect  to* 
children,  as  they  have  not  yet  studied  the  question  in 
them,  and  they  have  too  much  respect  for  the  careful 
observations  of  Rauchfuss  to  wish  to  discredit  them 
without  going  over  the  same  ground ;  moreover,  they 
admit  that  in  children  the  muscles  in  this  situation 
are  relatively  so  thin  and  the  thorax  so  elastic  and 
yielding  that  the  explanation  they  suggest  may  not 
hold  good.  They  point  out  also  that  it  is  possible  that 
in  them  the  pathological  dullness  may  be  propagated 
to  some  extent  towards  the  sound  side. 


1  Lancet,  July  22nd,  1905. 

2  La  Semaine  Mcdicale,  No.  43, 1908. 
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THE  MEDICAL  OUTLOOK  IN  SOUTH  AFRICA. 

The  Select  Committee  of  the  House  of  Assembly  in 
Cape  Colony,  which  has  recently  been  overhauling  the 
constitution  and  working  of  the  Medical  Council  of 
the  Colony,  has  made  its  report,  and  if  its  terms  are 
adopted  by  Government,  the  matter  seems  likely  to  be 
settled  in  a  fashion  satisfactory  both,  to  professional 
and  lay  opinion.  The  committee  Avas  of  a  small  but 
representative  character,  its  members  being  two 
advocates,  two  medical  practitioners,  a  merchant,  a 
farmer,  and  a  law  agent.  With  the  exception  of  one 
member,  Mr.  Cronwright- Schreiner,  who  handed  in  a 
minority  report,  the  committee  was  unanimous.  So 
far  as  the  constitution  of  the  Council  is  concerned, 
the  committee  favours  a  diminution  in  the  number 
of  nominated  members,  and  an  extension  of  direct 
representation  of  the  profession.  On  the  point  of 
procedure  it  advises  that  definite  arrangements 
should  be  made  for  the  proper  conduct  of  the 
prosecution  in  public  inquiries,  and  that  power  to 
■compel  attendance  of  witnesses  should  be  conferred 
on  the  Council.  It  also  expresses  the  opinion  that  no 
public  inquiry  should  be  held  unless  a  reasonable 
prima  facie  case  of  more  than  trifling  misconduct  had 
been  established  by  a  preliminary  investigation. 
Greater  elasticity  in  possible  action  is  also  recom¬ 
mended  ;  at  present  the  Council,  beyond  reprimanding 
or  warning  an  offender,  can  do  nothing  but  ask  the 
Governor  to  order  the  removal  of  his  name  from  the 
Register.  The  committee  thinks  that  the  Council 
should  be  able  itself  to  remove  an  offender’s  name 
from  the  Register  or  suspend  him  from  practice 
for  a  stated  period ;  its  decisions,  moreover,  should  be 
final,  subject  to  certification  by  a  judge  of  the  Supreme 
Court  that  its  proceedings  have  been  in  accordance 
with  substantial  justice.  The  report  of  Mr.  Cron¬ 
wright- Schreiner  was  of  a  retrograde  character, 
arguing  that  all  judicial  power,  except  in  matters  of 
pure  professional  etiquette,  should  be  removed  from 
the  Council  and  everything  else  relegated  to  the 
ordinary  law  courts,  and  that  the  Council  should  not 
be  entitled  to  regard  advertising  as  an  offence.  Both 
the  reports  have  been  published  in  the  South  African 
Medical  Record,  and  summaries  of  the  evidence 
received  is  being  issued  by  it. 


THE  FEES  OF  PUBLIC  VACCINATORS. 

It  is  now  more  than  twelve  months  since  boards  of 
guardians  wTere  expected  to  have  arranged  terms  of 
remuneration  with  their  \raccinators,  as  [required  by 
the  Local  Government  Board  Order.  So  protracted 
have  been  the  disputes  that  in  some  few  cases  the 
matter  is  not  yet  settled.  On  page  1463  we  report 
a  question  asked  a  few  days  ago  in  Parliament  regard¬ 
ing  the  state  of  affairs  in  the  DepAvade  Union.  In  our 
issue  of  February  29th,  in  an  article,  Appeals  to  the 
Local  Government  Board,  attention  was  drawn 
to  the  fact  that  the  Local  Government  Board, 
to  AA'hom  the  matter  had  been  referred,  had  asked 
the  public  vaccinators  to  accept  fees  actually  lower 
than  the  guardians  had  offered  to  pay  some  months 
previously.  The  public  vaccinators  resigned  on 
March  14th,  and  since  that  time  no  provision  has 
■been  made  for  this  important  work  in  the  union. 
The  public  vaccinators  who  have  resigned  claim 
that  as  the  matter  was  left  to  the  Local  Government 
Board,  the  terms  which  that  Board  have  agreed  upon 
and  sanctioned  in  neighbouring  unions  should  also  be 
paid  in  the  Depwade  Union,  the  character  of  the  work 
being  the  same.  This  seems  a  reasonable  'position, 
and  one  which  is  receiving  the  approval  of  the  profes- 
.sion  in  the  district.  The  medical  officer  of  health  has 
properly  pointed  out  to  the  authorities  in  his  report 
the  serious  nature  of  the  present  position  brought 


about  by  the  fact  that  there  is  no  provision  for  pul 
vaccination  in  the  union.  The  President  of  the  Lc 
Government  Board  stated  in  his  answer  that 
inspector  of  the  Board  was  making  inquiries  a\ 
a  view  to  an  arrangement  ;  but  it  is  astonishing  t 
so  much  time  has  been  occupied  with  negotiations 
a  matter  which  might  easily  and  quickly  be  sett 
We  hope  that  any  effort  to  find  medical  men  will 
to  accept  these  posts  on  unfair  and  unremunerat 
terms  will  not  be  successful,  and  that  in  this  mat 
the  retired  public  vaccinators  will  continue  to  recel 
the  support  of  the  profession  in  the  neighbourhood 

The  Editorial  Offices  of  the  British  Medi 
Journal  have  been  removed  to  the  new  buildi 
of  the  Association,  429,  Strand,  London,  W.C. 


The  next  session  of  the  General  Medical  Cou 
will  be  opened  on  Tuesday,  November  24th,  ay 
Dr.  Donald  MacAlister,  the  President,  Avill  take 
chair  at  2  p.m. 

The  President  and  Council  of  the  Royal  Soci 
have  awarded  a  Royal  medal  to  Dr.  Henry  Head, 
the  ground  of  his  researches  on  the  relations  betw 
the  visceral  and  somatic  nerves  and  on  the  functi 
of  the  afferent  nerves.  Dr.  Alfred  Russel  Wall 
receives  the  Copley  medal,  on  the  ground  of  the  gi 
value  of  his  numerous  contributions  to  nati 
history,  and  of  the  part  he  took  in  working  out 
theory  of  the  origin  of  species  by  natural  select 
The  Darwin  medal  goes  to  Professor  August  Weismd 
on  the  ground  of  his  eminent  seiwices  in  suppor 
the  doctrine  of  evolution  by  means  of  natural  se 
tion ;  the  Rumford  medal  to  Professor  H.  A.  Lore 
on  the  ground  of  his  investigations  in  optical 
electrical  science;  and  the  Davy  medal  to  Profes 
W.  A.  Tilden,  on  the  ground  of  his  discoveries 
chemistry,  especially  on  the  terpenes  and  ato 
heats.  Sir  Archibald  Geikie,  K.C.B.,  has  been  elg 
nated  for  election  as  President  of  the  Royal  Societ: 
succession  to  Lord  Rayleigh,  who  does  not  de 
re-election.  Among  the  members  nominated 
election  to  the  Council  are  Professor  J.  Cossar  Ew 
M.D.,  Dr.  J.  S.  Haldane,  and  Dr.  F.  W.  Mott. 
Secretaries  of  the  Society  nominated  are  Profe& 
Larmer  and  Dr.  J.  Rose  Bradford. 


J$bi)ital  flaks  in  $  arlimttrtti 

|  From  our  Lobby  Correspondent.] 

Nurses  Registration  Bill. — The  consideration  of  this 
on  report  came  on  in  the  House  of  Lords  on  Mon 
Lord  Wolverhampton  moved  the  omission  of  Clause 
(Provision  for  Existing  Nurses),  and  gubstituted  a 
clause,  which  provided  that  a  person  registered  jinder 
Act  must  (1)  hold  a  three  years’  certificate  of  trail 
from  an  approved  hospital,  or  (2)  a  certificate  of  sin 
training  as  a  nurse  for  the  naval  or  military  serv 
or  (3)  a  certificate  of  qualifications  from  the  Local  Gov 
ment  Board  of  Ireland,  or  (4)  a  certificate  satisfactor 
the  Council  of  proper  training,  and  have  been  in  bona 
practice  for  three  years  as  a  nurse,  or  employed  in  a  n 
or  military  hospital.  Lord  Salisbury  objected  to  " 
years’  requirement  in  Proviso  1,  and  suggested  the 
sertion  of  the  words  “  for  such  period  as  may  be  presei 
by  rules”  made  under  the  Act.  This  amendment 
accepted  by  the  Government,  and  the  clause,  aftei 
other  small  amendments,  was  adopted.  Clause  i  > 
titled,  “Who  maybe  registered,”  was  struck  out  o 
bill  and  a  new  clause  substituted  to  enable  a  person 
registered  who  had  been  for  three  years  in  practice, 
nurse,  and  who  produced  evidence  of  training 
approved  institution,  or  in  the  army  or.  navy. 
Donoughmore  next  secured  a  new  clause  giving  a  v 
or  institution  a  right  of  appeal  for  recognition  to  t 
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oil.  On  Clause  14,  which  provides  for  a  general 
■s’  register  and  a  supplementary  register  of  mental 
■s,  persons  who  had  qualified  as  mental  nurses  in  the 
I.C.  were  added.  The  bill  was  then  ordered  for  third 

Dg- 


i  Tuberculosis  Prevention  (Ireland)  Bill.— This  Bill 
d  through  the  Standing  Committee  of  the  House  of 
eons,  of  which  Mr.  Eugene  Wason  is  Chairman,  on 
mber  4th,  and  was  ordered  to  be  reported  with 
dments  to  the  House  of  Commons.  The  permissive 
•cter  of  Parts  II  and  III  has  not  been  altered,  and  the 
change  appears  to  be  an  amendment  of  Clause  I 
ing  the  Local  Government  Board  in  Ireland  to  consult 
•isli  Branch  of  the  General  Medical  Council  before 
g  the  Order  which  is  to  prescribe  the  forms  and 
5  of  tuberculosis  to  which  and  the  circumstances 
ich  notification  must  be  made. 


5  of  Public  Vaccinators.— Mr.  Stavely  Hill,  ou  October 
asked  whether  all  the  public  vaccinators  in  the 
ade  Union,  in  the  county  of  Norfolk,  resigned  their 
ltments  on  March  14th,  1908  ;  and  if  so,  whether  the 
cies  had  been  filled  ?  Mr.  Burns  said  that  the 
?r  to  the  first  part  of  the  question  was  in  the 
ative  and  to  the  second  in  the  negative.  There  was 
erence  of  opinion  between  the  guardians  and  the 
:  vaccinators  as  to  the  fees  which  should  be  paid, 
jocal  Government  Board  had  endeavoured  to  brincr 
a  settlement  of  the  matter,  but  had  not  at  present 
:ded.  He  understood  that  negotiations  were  still 
fiing  between  the  guardians  and  the  medical  men. 
'ly  to  a  supplementary  question  put  by  Mr.  Stavely 
s  to  what  steps,  if  any,  the  Local  Government  Board 
tken  since  that  date  in  order  that  parents  of  children, 
0  desired  it,  might  have  their  children  vaccinated, 
3urns  stated  that  a  Local  Government  Board 
tor  w  as  making  inquiries  with  a  view  to  arrange- 


Obligation  to  Provide  Water  Supply.— Mr.  Jeremiah 
3agh  asked  the  Chief  Secretary  to  the  Lord  Lieuten- 
Ireland  whether  his  attention  had  been  called  to 
solution  of  the  Banbridge,  co.  Down,  rural  district 
i,  protesting,  against  the  present  existing  law  relat- 
supplies,  and  calling  upon  the  Government  to 
r  the  law  as  to  empower  the  sanitary  authorities  to 
1  the  owners  of  house  property  to  supply  their 
s  with  a  sufficient  quantity  of  pure  water,  the  cost 
e  to  be  defrayed  by  the  owner  of  the  property ;  and 
er  the  matter  would  receive  the  attention  of  the 
iment.  Mr.  Birrell  replied  that  his  attention  had 
Jailed  to  the  resolution  in  question.  The  existing 
ions  of  the  law  would  be  found  in  Section  72  of  The 
Health  (Ireland)  Act,  1878,  but  this  section  would 
to  apply  only  when  a  supply  of  water  was  obtain - 
om  a  public  source.  The  question  whether  it  would 
arable  to  extend  these  provisions  would  be  con- 
l  when  any  amendment  of  the  existing  laws  as  to 
health  in  Ireland  was  contemplated. 


Jed  Lunat'css  at  Epsom.— Mr.  Herbert  Samuel 
ea  Mr.  Chiozza  Money  on  Monday  that  twenty- 
itients  in  all  had  escaped,  two  of  them  twice,  from 
ee  asylums  in  the  neighbourhood  of  Epsom,  and 
ie  Ewell  Epileptic  Colony  during  the  twelve  months 
September  last.  Two  of  these  escaped  from  walk- 
rties  outside  the  asylum  grounds.  Seven  of  the 
were  still  at  large,  but  one  of  them  was  about  to  be 
god,  and  only  anticipated  his  discharge  by  a  short 
Home  Secretary  was  in  communication  with 
nmissioners  of  Lunacy  on  the  general  question  of 
1  escaping  from  asylums,  and  of  their  being  exer- 
jutside  the  asylum  grounds,  and  also  with  the 
1  Asylums  Committee  as  regards  the  particular 
'  “S  referred  to.  The  great  majority  of  the  escapes 
ose  ot  lunatics  of  a  perfectly  harmless  type,  but 
\ery  care  should  be  taken  to  prevent  escape,  and 
■cape  to  secure  recapture. 


ath-rate  of  Chinese  and  Natives  on  the  Rand.— Colonel 
ra  to  Mr-  Fell,  who  asked  what  were  the 

01  Linnese  and  Kaffirs  respectively  now'  confined 


“  2  CA°^P^ds  in  th,e  Transvaal,  and  the  death-rate 
among  the  Chinese  and  Kaffirs  according  to  the  latest 
returns,  said  the  latest  official  return  showed  that  at  the 

and  l°7  270SriS-’  151,76A2  col®ured  Persons  were  employed, 
17’27(J  Chmese-  According  to  the  Transvaal  Chamber 
ot  Mines,  the  number  of  Chinese  employed  at  the  end  of 
September  was  14,655.  The  death-rates  per  1,000  for  the 
quarter  ended  June  30tli  were  32.0  for  natives  and 
16.0  for  Chinese.  These  figures  included  deaths  from 
all  causes.  The  deaths  from  disease  showed  the  Chinese 
at  a  much  better  rate  with  regard  to  disease  than  the 
natives.  On  the  .  other  hand,  the  deaths  from  murder 
homicide,  and  suicide  were  about  six  times  greater. 

The  Danger  of  Microbic  Poisons  for  Rats.— Mr  Ridsdale 
asked  the  President  of  the  Local  Government  Board  on 
Wednesday  if  his  attention  had  been  called  to  the  report 
of  Dr.  Colhngridge,  medical  officer  of  health  for  the  City 
ot  London,  to  the  effect  that  a  vermin  poison,  advertised 
as  harmless  to  human  beings  but  as  disseminating  bacteri¬ 
ological  diseases  to  rodents,  had  caused  serious  illness  to 
many  persons  ;  and  whether,  in  view  of  the  danger  to  the 
public  of  the  unrestricted  sale  of  such  poisons,  he  would 
consider  the  desirability  of  placing  restrictions  upon  their 
sale.  Mr.  Burns  said  that  his  attention  had  been  called  to 
the  matter.  The  administration  of  the  Acts  relating  to 
the  sale  of  poisons  rested  with  the  Privy  Council  ^He 
would  communicate  with  the  Lord  President  as  to  the 
suggestion. 


Meat  Warranty  and  Public  Health.— In  the  House  of  Lords 

°?ai  U<^C,ay  Lord  0nslow  called  attention  to  the  reports 
ot  the  Royal  Commission  on  Tuberculosis  and  of  the  Select 
Committee  on  the  Tuberculosis  Compensation  Bill  1904 
and  referred  to  the  question  of  meat  warranty.’  He 
inquired  what  the  Government  proposed  to  do  in  regard 
to  compensation  for  animals  slaughtered  in  the  interests 
of  public,  health.  Lord  Allendale,  on  behalf  of  the  Govern¬ 
ment,  said  that  the  meat  trade  at  a  conference  that  day 
had  withdrawn  their  demand  for  a  warranty,  and  that 
although  the  Select  Committee  of  1904  favoured  the’ 
payment  of  compensation  from  public  funds  when 
animals  were  slaughtered  in  the  interests  of  public 
health,  the  late  Government  had  not  acted  on  that  report 
and  the  present  Government  did  not  propose  to  do  so! 
”  hen  the  Royal  Commission  on  Tuberculosis  reported,  the 
question  would  be  carefully  considered.  A  system  of  insur- 
ance  seemecl  the  best  way  of  providing  against  the  loss. 
Lord  Ribblesdale  deprecated  the  attempts  made  nowadays 
to  shake  the  faith  of  the  public  in  home-grown  meat  It 
was  an  age  of  dietetic  fads,  and  would  be  known  to 
posterity  as  the  bacillus,  microbe,  and  tubercle  age.  Lord 
Carrington  pointed  out  the  difficulties  of  compensation  for 
meat  seized  in  the  interests  of  public  health,  as  the  prin¬ 
ciple  would  have  to  be  extended  to  fish,  poultry,  and  all- 
otlier  articles  of  food.  Tuberculosis  was  not  scheduled  as 
a  contagious  disease  under  the  Contagious  Diseases  of 
Animals  Act,  and  there  would  be  enormous  difficulties  if 
it  were  scheduled;  but  the  Board  of  Agriculture  were 
considering  the  whole  subject.  The  discussion  then 
dropped. 


Sanitation  at  the  Franco-British  Exhibition.— In  reply  to  a 
question  by  Mr.  Ramsay  Macdonald  as  to  alleged  insuffi¬ 
cient  sanitary  accommodation  at  the  Franco-British  Exliibi- 
tion,  the  President  of  the  Local  Government  Board  said 
that  the  matter  had  been  investigated  on  several  occasions 
by  a  medical  inspector  of  the  Local  Government  Board, 
and  that  the  Exhibition  authorities  and  the  Hammersmith 
Borough  Council  had  been  urged  to  make  further  pro¬ 
vision.  Some  action  had  been  taken,  but  it  did  not  appear 
t  sufficient.  He  was  taking  legal  advice  as  to  the 
Board  s  powers  with  regard  to  the  matter  with  the  view  to 
preventing  a  recurrence  of  a  similar  state  of  things  at  any 
future  exhibition. 

Deaths  from  Starvation. — In  reply  to  Mr.  Summerbell  the 
Home  Secretary  stated  that  he  would  consider  whether 
the  statistics  of  cases  of  death  in  the  provinces  with  regard 
to  which  a  coroner’s  jury  had  returned  a  verdict  of  death 
by  starvation,  or  death  accelerated  by  privation  could  te 
collected,  and  also  whether  it  would  be  desirable  to  issue 
an  annual  report. 
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(Bnglatt&  anil  Walts. 

[From  our  Special  Correspondents.] 


MANCHESTER  AND  SALF0RO. 


Manchester  Royal  Infirmary. 

During  last  week  the  new  buildings  of  the  Manchester 
Infirmary  were  open  for  inspection  to  the  public  at  a  small 
charge,  and  so  great  was  the  rush  for  admission  that  on 
several  days  there  was  a  queue  of  people  over  a  hundred 
yards  long  waiting  their  turn  to  get  in.  Altogether  over 
27,000  paid  for  admission,  and  considerably  over  £1,000 
was  in  this  way  obtained  towards  the  funds  of  the  hos¬ 
pital.  In  the  article  in  the  issue  of  October  24th  describing 
the  new  building  the  description  in  the  letterpress  of  what 
is  meant  by  a  “  surgical  unit  ”  was  given  quite  correctly  ; 
but  the  illustration  entitled  “  A  Surgical  Unit  ”  was 
wrongly  so  called.  It  may  be  as  well  to  repeat  that  a 
surgical  unit  includes,  in  the  case  of  the  infirmary,  two 
large  male  wards  of  16  beds  each  and  one  large  female 
ward  of  20  beds,  together  with  several  one-bed  and  two- 
bed  wards,  bringing  up  the  total  in  each  surgical  unit  to 
60  beds,  each  such  unit  having  its  own  operating  theatre 
and  being  in  other  respects,  as  far  as  surgical  require¬ 
ments  are  concerned,  fully  equipped  like  a  separate  small 
hospital  within  a  large  hospital. 

Medical  Inspection  of  Schools. 

Several  weeks  ago  the  Manchester  Education  Committee 
decided  to  appoint  three  medical  men  as  inspectors  of 
school  children  to  assist  Dr.  Ritchie.  Some  discussion 
arose  as  to  the  appointment  of  a  lady  medical  inspector, 
but  it  was  decided  to  postpone  that  for  the  present,  though 
it  was  promised  that  when  the  department  got  into  full 
working  order  at  least  one  lady  inspector  should  be 
appointed.  A  vigorous  agitation  was,  however,  commenced 
in  favour  of  appointing  a  lady  at  once,  and  at  a  meeting  of 
the  Committee  of  the  Federation  of  University  Women 
regret  was  expressed  at  the  action  of  the  Education  Com¬ 
mittee  in  excluding  women  from  the  appointments,  seeing 
that  more  than  half  of  the  children  and  teachers  in  the 
schools  are  girls  and  women,  that  women  have  been 
appointed  in  other  towns,  and  have  successfully  organized 
their  own  departments,  and,  further,  that  there  is  no 
reason  for  artificially  restricting  the  appointments  to  one 
sex.  The  agitation  has  been  successful,  and  it  has  now 
been  decided  to  appoint  a  lady  inspector  at  a  commencing 
salary  of  £250  a  year,  rising  by  four  annual  increases  to 
£350,  with  an  extra  £10  for  travelling  expenses.  The 
committee  also  reported  their  decision  that  the  examina¬ 
tion  of  special  cases  should  be  handed  over  to  Dr.  Ritchie, 
whose  salary  they  proposed  to  increase  from  £650  to  £700. 
It  was  stated  that  Dr.  Ritchie  had  qualified  for  duties 
which  few  medical  men  would  undertake,  and  Dr.  Skinner 
said  that  the  extra  responsibility  thrown  upon  him  would 
have  justified  an  advance  of  £100,  rather  than  £50. 

The  Value  of  Inebriates’  Homes. 

The  Manchester  City  Justices  have  just  issued  a'report  of 
a  visit  to  the  Langho  inebriates’  home  stating  that  as  a  place 
of  detention  it  is  admirable  and  that  no  fault  is  to  be  found 
with  the  way  in  which  it  is  conducted.  The  average  weekly 
cost  of  each  inmate  for  the  year  1907  was  13s.  3^d.,  but  if 
the  original  cost  of  the  land  and  buildings  be  taken  into 
account  the  average  would  amount  to  £1  13s.  at  the  present 
time.  The  justices  have,  however,  been  reluctantly 
driven  to  the  opinion  that  the  results  of  treatment  have 
been  very  unsatisfactory,  this  conclusion  being  based  to  a 
great  extent  on  the  returns  obtained  from  the  Chief  Con¬ 
stable  of  Manchester.  They  find  that  the  successes  are 
not  more  than  about  20  per  cent.,  and  that  these  are 
secured  at  an  extravagant  cost,  that  the  craving  for  intoxi¬ 
cants  is  not  eradicated  by  detention  at  the  home,  as  the 
majority  relapse  into  inebriety  upon  being  released.  On 
the  whole  the  justices  are  of  opinion  that  the  attempt  to 
reclaim  habitual  drunkards  by  this  method  of  partial 
detention  is  unsatisfactory.  Dr.  Gill,  in  his  annual  report 
to  the  Lancashire  Inebriates  Acts  Board,  classifies  the 
inmates  according  to  their  mental  state,  and  concludes 
that  about  60  per  cent,  of  the  cases  are  mentally 


defective,  and  he  says  that  these  figures  for 
Langho  home  confirm  the  generally  accepted  opi 
that  habitual  drunkenness  is  in  the  great  maj< 
of  cases  due  to  mental  defect,  congenital  or  other' 
Dr.  Hamill  of  Salford,  who  has  had  considerable  e 
rience  as  Physician  for  eighteen  years  at  the  Retrea 
Female  Inebriates  at  Fallowfield,  asks  whether  the  jus 
are  not  too  pessimistic.  In  the  first  place,  he  inqi 
whether  in  calling  inebriates  in  general  mentally  defet 
there  is  not  some  danger  of  confusing  the  effect  witq 
cause.  His  own  observation  leads  him  to  say  that 
titudes  of  these  cases,  so  far  from  being  primarily  men 
defective,  are  distinctly  of  bright  and  buoyant  disposi. 
and  often  gifted  with  brilliant  intellects.  Moreover 
Committee  of  the  Fallowfield  Home  is  able  to  poir 
scores  of  cases  of  cure  maintained  after  many  y 
Dr.  Hamill  lays  particular  stress  on  the  fact "  1 
after  patients  leave  the  institution  they  are  for  a  , 
siderable  time  looked  after  unostentatiously  but  effect; 
and  befriended  by  the  ladies  of  the  institution,  and 
haps  this  kindly  personal  interest  in  the  welfare  of 
patients  has  as  much  effect  in  the  successful  results  asi 
other  factor. 


DURHAM. 


The  Prevention  of  Consumption. 

At  the  last  monthly  meeting  of  the  committee  of 
Stanhope  Sanatorium,  held  in  Sunderland  under 
presidency  of  Dr.  Robinson,  it  was  announced 
a  contract  for  the  purchase  of  the  Leazes  Hu 
near  Wolsingham,  as  a  second  sanatorium  for  we 
only  had  been  entered  into.  In  future  the  sanato 
at  Stanhope  will  be  reserved  for  the  use  of  i 
patients  only,  of  whom  forty-five  can  be  aci 
modated.  The  new  purchase  consists  of  a  stone- 
mansion  and  five  acres  of  ground ;  it  stands  on 
north  bank  of  the  Wear  at  an  elevation  of  about  6(X: 
and  faces  south.  An  adjoining  field  containing  10.;  fj 
has  also  been  purchased.  A  ladies’  auxiliary  comm 
has  been  formed  to  raise  £1,000  to  furnish  and  equij 
new  sanatorium  at  Wolsingham.  The  medical  0: 
reported  that  there  were  45  patients  in  the  Stan 
Sanatorium  on  the  last  day  of  September,  and  that 
average  daily  number  of  patients  during  the  month 
45 ;  that  16  had  been  admitted  and  16  discharged  dt 
the  month.  Of  the  latter,  2  were  discharged  appan 
cured,  13  very  much  improved,  and  1  as  unsuitable. 

An  interesting  summary  of  the  work  done  in  the  e 
ing  sanatorium,  since  it  was  opened  in  the  year  190 
the  Society  for  the  Prevention  and  Cure  of  Consum; 
in  the  County  of  Durham,  is  contained  in  the  rece1 
issued  annual  report  of  that  body.  Dr.  Gray,  the  me i 
superintendent,  has  reclassified  all  the  cases  admitte 
the  intervening  period  of  approximately  eight  years  ac< 
ing  to  the  classification  adopted  by  the  Local  Governr 
Board,  that  of  Turban,  and  has  taken  steps  to  asce: 
the  condition  of  all  past  inmates  of  the  sanatoriur 
April  30th,  1908.  The  resulting  tables  show  that  of 
patients  admitted  as  belonging  to  Class  I,  136  are  sti 
work  (7  of  these  being  patients  who  were  under  treatc 
as  far  back  as  the  year  1900)  and  46  are  dead.  Of 
patients  in  Class  II,  42  are  still  at  work  (1  of  t 
being  a  patient  admitted  in  1900)  and  103  are  1 
Of  317  patients  in  Class  III,  44  are  at  work 
of  them  having  been  under  treatment  in  the  year  1 
and  207  are  dead.  In  each  case  a  considerable  percei 
are  entered  as  “  lost  sight  of.”  Dr.  Gray  believes 
there  is  a  strong  presumption  that  many  of  these  are' 
working,  for  those  included  in  the  heading  are  cb 
persons  who  when  they  left  were  in  very  good  phy 
condition.  He  notes  that  last  year’s  admissions  s 
that  the  advanced  cases  exceed  those  in  either  01 
other  two  classes.  Exclusion  of  such  cases  won 
thinks,  be  quite  justifiable,  for  though  no  doubt 
admission  has  a  certain  educational  advantage,  the  c 
have  a  depressing  effect  on  the  other  patients,  anc 
high  mortality  among  them  tends  to  bring  sana  01 
treatment  into  disrepute.  Inoculation  treatnien 
carried  on  during  the  year,  but  did  not  give  verytavou 
results.  Some  cases  improved  rapidly  at  the  begi 
but  the  ultimate  results  were  quite  inconclusive. 
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was  in  most  cases  controlled  by  opsonic  observations’ 
daily  careful  survey  of  the  patient’s  clinical  condition 
ound  to  be  quite  as  safe  a  guide. 


WEST  YORKSHIRE. 


'posed  Municipalization  of  the  Bradford  Royal 
Infirmary. 

question  was  discussed  at  length  at  the  quarterly 
ng  of  the  Bradford  Hospital  Fund  held  on 
>er  29th.  The  suggestion  was  most  unfavourably 
ed,  and  was  especially  denounced  by  Mr.  Herbert 
me  of  the  honorary  secretaries  of  the  fund.  Mr.  Gill 
attention  to  the  fact  that  the  infirmary  was  a  private 
ition  with  specific  endowments,  and  there  would  be 
difficulty  in  municipalizing  it.  He  also  stated,  what 
ict,  that  some  of  the  leading  surgeons  of  the  city  give 
services  gratuitously  to  the  hospital  as  a  charitable 
ition,  but  would  have  to  be  handsomely  paid  if 
ipalization  took  place.  The  hospital,  if  put  on  the 
would  cost  Is.  in  the  £  to  the  ratepayers.  The 
■1  subcommittee  appointed  by  the  Finance  Committee 
Bradford  City  Council  has  also  held  a  meeting  to 
er  the  question.  It  was  pointed  out  by  the  advocates 
micipalization  that  the  accommodation  at  the  In- 
y  was  insufficient;  that  the  building  was  out  of 
and  that  there  was  an  annually  recurring  deficit  of 
1  thousands  of  pounds  which  crippled  the  Institu- 
usefulness.  Eventually  the  committee  decided  that 
ies  should  be  made  as  to  how  far  infirmaries,  as  dis¬ 
ced  from  hospitals  for  infectious  diseases,  are  allied 
Municipalities  on  the  Continent  and  in  the  United 
,  and  further  as  to  their  sources  of  revenue — national, 
ind  private. 

sooL  Medical  Officers  as  Certifying  Factory 
Surgeons. 

lis  column  on  October  24th  attention  was  drawn  to 
3t  that  the  Bradford  Corporation  proposed,  in  an 
is  bill  to  be  promoted  in  Parliament  shortly,  to  ask 
vers  for  its  school  medical  officers  to  perform  the 
of  certifying  surgeons  under  the  Factory  and  Work- 
cts  for  half-time  employment.  The  subject  came 
confirmation  at  a  meeting  of  the  City  Council  on 
,r  28th,  but  through  the  energy  of  Dr.  David  Walker, 
oved  an  amendment  asking  for  the  deletion  of  the 
it  is  not  to  be  proceeded  with.  Dr.  Walker’s  | 
ment  was  actually  defeated,  but  for  the  promotion 
ses  in  parliamentary  bills  it  is  necessary  to  have  a 
at  least  half  the  council  in  favour,  and  this  was  not 
d. 

"HE  Bradford  Medico-Chirurgical  Society. 
opening  meeting  of  the  session  of  this  society  took 
the  Bradford  Royal  Infirmary  on  Tuesday, 
v  20th.  There  was  a  fair  attendance,  judged  by  the 
:  number  of  members  at  the  society’s  meetings,  but 
iot  large.  Mr.  Shackleton  (the  retiring  President), 
s  most  ably  maintained  the  reputation  of  the  chair, 
ced  the  new  President,  Dr.  Jason  Wood.  Dr. 
inaugural  address  was  a  most  interesting  and 
ive  summary  of  the  advances  in  surgery  during  the 
.nty  years,  the  period  during  which  he  has  been  an 
uember  of  the  medical  profession. 

Saltaire  Hospital  Extension. 
m®e|;in-g  of  the  Governors  of  the  Sir  Titus  Salt 
’  Saltaire,  held  on  October  28th,  it  was  finally 
-c  proceed  with  the  extension  scheme.  It  will  be 
ted  that  there  has  been  some  difference  of  opinion 
lether  it  would  not  be  possible  to  build  an  entirely 
Tital  instead  of  extending  the  present  one.  It  was 
ed,  however,  that  it  would  be  impossible  at  the 
time  to  raise  the  necessary  funds  for  a  new 


Suggested  Sanatorium  for  Wharfedale 
Consumptives. 

yf°P:  medical  officer,  stated  at  a  meeting  of  the 
ale  Union  Joint  Isolation  Committee  at  Menston 
was  an  advocate  of  a  sanatorium  for  phthisis  for 


the  district.  The  matter  appears  to  have  been  favourably 
received,  and  one  of  the  members  of  the  committee  has 
given  notice  that  at  the  next  meeting  he  will  move  that 
recommendation  be  made  to  the  proper  authorities  for  the 
provision  of  an  isolation  hospital  for  consumptives. 

Lead  Poisoning  in  Ravensthorpe. 

The  proposal  to  treat  the  water  with  lime  to  harden  it- 
—mentioned  in  the  Journal  for  September  19th  last— has 
now  been  carried  out.  The  method  is  automatic ;  lime  in 
solution  is  conveyed  from  a  tank  to  an  iron  injector,  which 
holds  sufficient  material  for  ten  days’  use.  By  a  series 
of  valves  the  supply  of  lime  water  can  be  regulated; 
3  grains  of  lime  per  gallon  of  water  is  deemed  suf 
ficient  to  neutralize  its  action  on  the  lead  piping,  and  it 
is  stated  that  this  quantity  will  not  add  one  decree  of 
hardness  to  the  water. 


BIRMINGHAM. 


Birmingham  Medical  Mission. 

The  thirty-third  annual  report  of  the  Birmingham  Medical 
Mission  states  that  during  the  year  ending  June  30th, 
1908,  the  medical  superintendent,  Dr.  H.  Bagster  Wilson 
and  his  assistants  treated  6,907  cases,  involving  33,005 
attendances,  and  including  2,096  home  visits  by  Dr.  Wilson. 
Numerous  supplementary  visits  were  made  by  the  district 
nurse,  the  resident  missionary,  and  other  helpers.  The 
Right  Hon.  Charles  Booth,  F.R.S.,  and  the  Secretary  of 
the  Royal  Commission  on  the  Poor  Law  have  inspected 
the  mission,  and  especially  its  medical  arrangements. 
They  were  highly  pleased  with  the  system  of  registration 
and  co-operation,  and  have  requested  Dr.  Wilson  to  give 
evidence  in  London.  The  balance-sheet  shows  a  deficit  of 
£238,  which  is  £49  more  than  last  year. 

Royal  Midland  Counties  Home  for  Incurables. 

The  foundation  stone  of  the  Royal  Midland  Counties. 
Home  for  Incurables,  at  Leamington,  was  laid  by  Lady 
Willoughby  de  Broke  on  October  28th.  Lord  Willoughby 
de  Broke  and  the  Bishop  of  Worcester  were  also  present. 
The  chapel  is  being  erected  to  the  memory  of  a  former 
chairman,  General  Radcliffe. 


Irrlanfr. 

[From  our  Special  Correspondent.] 


The  Tuberculosis  Prevention  (Ireland)  Bill. 
Considerable  interest  is  taken  in  Belfast  and  Ulster  in 
this  bill ;  its  origin  is  explained  in  the  following  leaflet 
of  the  Women’s  National  Health  Association  of  Ireland. 

Women’s  National  Health  Association  of  Ireland. 
Tuberculosis  Prevention  ( Ireland )  Pill. 

This  Bill  may  be  regarded  as  the  outcome  of  a  Deputation 
which  waited  on  the  Irish  Government  last  November,  and 
which  was  composed  of  delegates  from— 

The  Royal  College  of  Physicians  in  Ireland. 

The  Royal  College  of  Surgeons  of  Ireland. 

The  Irish  Medical  Association. 

The  Ulster  Medical  Association. 

The  Cork  Medical  Society. 

The  Dublin  Sanitary  Association. 

The  Dublin,  Ulster  and  Cork  Branches  of  the  National 
Association  for  the  Prevention  of  Tuberculosis. 

The  Veterinary  Medical  Association  of  Ireland. 

The  Philanthropic  Reform  Association. 

The  Women’s  National  Health  Association  of  Ireland. 

The  Tuberculosis  Exhibition  Committee. 

This  Deputation  urged  : 

1.  That  special  legislation  should  be  introduced  without 

delay,  with  the  object  of  making  it  compulsorily  that 
all  cases  of  Pulmonary  Tuberculosis  should  be 
notified,  taking  care  at  the  same  time  to  protect 
consumptive  patients  from  any  undue  interference 
with  their  liberty. 

2.  That  the  adoption  of  more  stringent  and  uniform 

measures  for  the  regulation  of  Milk  and  Food  supplies- 
is  urgently  required.  ,  .  ,  .  . 

3.  That  County  Councils  in  Ireland  should  be  enabled  to 

erect  and  maintain  such  Hospitals,  Sanatonums,  anct 
Dispensaries  for  the  treatment  of  Consumption  as 
they  think  fit. 
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SCOTLAND. 


[Nov:  7;  i$o£ 


The  principal  reasons  advanced  for  requesting  this  Legislation 
were : 

1.  The  spread  of  the  disease  in  Ireland  through  ignorance 

and  through  lack  of  organization  to  cope  with  it,  and 
no  provision  being  made  for  the  care  of  advanced 
cases  as  a  preventive  measure  necessary  for  the  public 
health. 

2.  The  impossibility  for  local  authorities  to  take  suitable 

action  without  cognizance  of  where  the  disease  exists, 
and  the  good  results  which  have  been  obtained  from  a 
system  of  Compulsory  Notification  in  the  State  of  New 
York  and  elsewhere. 

3.  The  grave  dangers  arising  from  an  impure  milk  supply. 

4.  The  hindrances  and  delays  causec)  by  the  present  system, 

which  includes  consultation / nd  combination  between 
many  local  authorities  /before  sanatoriums,  dis¬ 
pensaries,  etc.,  can  be  provided. 

Resolutions  in  support  of  the  points  pressed  by  the  deputation 
were  passed  unanimously  at  the  crowded  Public  Meetings  held 
in  connexion  with  the  Travelling  Tuberculosis  Exhibition, 
which  visited  76  different  Districts  in  Ireland  during  the  last 
twelve  months. 

The  Consultative  Committee  of  the  Tuberculosis  Exhibition, 
composed  of  representatives  of  the  County  and  District  Council 
in  Ireland,  together  with  Delegates  from  the  Medical  Corpora¬ 
tions  and  Associations,  and  from  all  Societies  working  against 
Tuberculosis,  unanimously  passed  a  Resolution  asking  Com¬ 
pulsory  Notification  on  October  12tli,  1907,  and  on  August  27th, 
1908,  adopted  a  Resolution  heartily  supporting  the  present  Bill, 
at  a  very  numerously  attended  meeting,  with  only  two 
dissentients. 

As  a  test  of  the  opinions  held  by  Medical  Practitioners  on 
Compulsory  Notification,  the  Irish  Medical  Association  recently 
sent  out  Post  Cards  to  all  its  Members,  the  majority  of  whom 
are  Poor-law  Medical  Officers,  with  a  reply  card  attached. 

The  replies  received  showed  that  three  out  of  every  four  who 
answered  are  in  favour  of  Compulsory  Notification. 

It  is  said  that  no  representative  of  the  Ulster  Branch 
of  the  British  Medical  Association  was  asked  to  attend 
the  conference  of  representative  medical  men  summoned 
by  the  Royal  Academy  of  Medicine  in  Ireland.  It  appears 
from  last  week’s  issue  (p.  1398)  that  it  was  agreed  to 
support  the  bill  on  four  conditions  ;  these  conditions  are 
clearly  outside  the  scope  of  the  bill,  and  either  come  under 
a  future  Poor-law  bill  or  sanitary  bill,  or  are  a  money 
question.  The  accepted  version  in  Belfast  is  that  some 
such  provisions  as  are  now  reported  as  conditional  were 
outlined  simply  as  desirable,  and  at  once  a  protest  was 
entered  against  such  clauses  being  made  conditional  to  the 
support  of  the  bill  as  a  whole.  The  various  bodies  asked 
to  send  representatives  to  this  conference  cannot  be 
unanimous  or  see  eye  to  eye  with  the  conference’s 
revised  report. 

Another  leaflet  has  been  published  expressly  advocating 
unconditional  support  of  the  Bill,  with  notification  of 
dangerous  cases  and  a  consultative  committee  of  medical 
men  to  aid  the  Local  Government  Board  in  the  working 
of  the  bill ;  and  this  leaflet  is  signed  by  the  presi¬ 
dents  of  many  of  the  societies  who  were  asked  to  send 
representatives  to  the  conference : 

Tuberculosis  Prevention  (Ireland)  Bill. 

We,  the  undersigned,  being  deeply  interested  in  the  Tubercu¬ 
losis  Prevention  (Ireland)  Bill,  and  having  carefully  studied  the 
question,  beg  respectfully  to  submit  the  following  statement  for 
your  consideration : 

1.  The  rapid  spread  of  Tuberculosis  in  Ireland  seriously 
imperils  the  vitality  of  our  race  at  home  and  abroad. 

II.  Some  special  means,  therefore,  must  be  speedi’y 
adopted  for  preventing  the  ravages  of  Consumption. 

III.  Whatever  is  to  be  done  must  be  done  at  once. 

IV.  The  disease  spreads  by  infection. 

V.  In  order  to  deal  with  the  disease  effectively,  the  loca¬ 
tion  of  the  cases  must  be  known  to  the  Sanitary 
Authorities. 

VI.  This  knowledge  can  only  be  obtained  by  notification. 

VII.  The  notification  to  be  effective  must  be  compulsory.  If 

optional,  experience  has  shown  that  it  will  not  be 
carried  out. 

VIII.  It  is  only  proposed  to  notify  such  cases  as  are  a  source 
of  danger  to  the  Public  Health  ;  the  selection  of  the 
class  of  cases  to  be  determined  by  the  Local  Govern¬ 
ment  Board  with  the  advice  of  a  committee  of  medical 
men. 

IX.  Notification  as  proposed  in  the  Bill  is  protective,  not 
penal. 


X.  For  seven  years  compulsory  notification  has  1 
carried  out  in  the  City  of  New  York  with  the  grea 
benefit  to  the  public  health,  and  with  none  of 
drawbacks  put  forward  by  the  opponents  of  the  1 
So  successful  has  it  proved  that  the  system  of  c 
pulsory  notification  has  been  recently  extendei 
the  entire  State  of  New  York. 

XI.  The  great  Congress  of  Tuberculosis  held  in  Washing 
a  few  weeks  ago,  and  representative  of  all  Natl 
unanimously  recommended  the  adoption  of  c 
pulsory  notification  by  all  Governments. 

XII.  We  leave  the  other  provisions  of  the  Bill  untouchec 
they  are  of  a  non-contentious  character. 

Andrew  J.  Horne, 

President,  Royal  College  of  Physicians  in  Irelan 

John  Lentaigne, 

President,  Royal  College  of  Surgeons  of  Ireland. 

William  J.  Smyly,  Knt.,  M.D.,  F.R.C.P.I., 
President,  Irish  Medical  Association. 

John  McCaw,  M.D., 

President  of  the  Ulster  Medical  Society. 

J.  Wallace  Boyce,  M.D., 

President,  Leinster  Branch,  British  Medical 
Association. 

Alexander  Dempsey,  M.D., 

President,  Ulster  Branch,  British  Medical 
Association. 

John  W.  Byers,  Knt.,  M.A.,  M.D.,  M.A.O., 
President,  Belfast  Branch,  Irish  Medical 
Association. 

William  J.  Thompson,  Knt.,  M.D.,  F.R.C.P.I. 

Alfred  E.  Boyd,  M.B.,  D.P.H. 

William  Cal  well,  M.A.,  M.D. 

Michael  F.  Cox,  M.D.,  F.R.C.P.I. 

James  A.  Lindsay,  M.A.,  M.D.,  F.R.C.P.Lond  . 
Professor  of  Medicine,  Queen’s  College,  Belfast. 

E.  J.  M’Weeney,  M.A.,  M.D.,  D.P.H., 

Professor  of  Bacteriology,  C.  U.  Medical  School, 
Dublin. 

Thomas  Sinclair,  M.D.,  F.R.C.S.Eng., 

Professor  of  Surgery,  Queen’s  College,  Belfast. 

The  impression  in  Belfast  seems  to  be  that  it  is  ne' 
sary  to  know  where  dangerous  cases  of  consumption  1 
this  requires  compulsory  notification.  Secondly,  tha 
consultative  medical  Board  is  necessary  to  aid  the  L 
Government  Board  in  the  practical  working  of  the  bi. 
it  becomes  an  Act.  It  is  better  to  leave  other  matter 
an  advancing  public  opinion. 

In  Belfast  the  profession  is  well  backed  up  by  the 
public.  At  a  large  public  meeting  in  the  City  Hall  a  r 
lution  supporting  compulsory  notification  was  paf 
without  a  dissentient,  and  the  board  of  guardians  1 
likewise  a  similar  resolution  on  their  minutes. 

The  Enteric  Outbreak  near  Dublin. 

At  a  conference  of  sanitary  authorities  held  on  0ct< 
31st,  Sir  Charles  Cameron  reported  that  the  outbreal 
enteric  fever  at  Clontarf,  a  Dublin  suburb,  was  declin 
Only  5  new  cases  had  been  reported  during  the  w 
He  adhered  to  the  view  that  the  cause  of  the  disease 
infected  milk.  The  public  health  authorities  had  ta 
all  the  steps  which  the  present  defective  state  of 
sanitary  laws  permitted  to  arrest  the  progress  of 
epidemic. 


jlrtrtlaitii. 

[From  our  Special  Correspondents.] 


The  Rectorial  Election  at  Aberdeen  University 
The  Aberdeen  University  Rectorial  election  took  place 
October  31st,  when  Mr.  Asquith,  the  official  noruinet 
the  Liberal  Association,  and  Sir  Edward  Carson,  the  • 
didate  of  the  Conservative  Association,  were  the  • 
testants  for  the  post,  which  had  been  occupied  for 
previous  three  years  by  Sir  Frederick  Treves,  whose  e* 
lent  work  in  the  office  has  been  duly  acknowledged, 
contest  had  been  stubbornly  fought  since  the  covnme- 
ment  of  the  winter  session,  and  was  conducted  on  pou 
as  well  as  personal  grounds.  On  this  account  it 
difficult  for  parties  to  estimate  with  any  degree  or  accui 
what  the  result  would  be,  in  view  of  the  opposition  0  < 
by  a  section  of  the  lady  students  to  the  candidature  0 
Prime  Minister  because  of  his  attitude  towards  the  que^ 
of  the  Parliamentary  enfranchisement  of  women, 
their  advent  in  university  circles,  the  lady  studen  s 


V.  7.  I9°8-] 


SPECIAL  CORRESPONDENCE. 


[The  British 

r 


.  MEDICAL  JoURNAX 


1467 


ly  been  regarded  as  an  “  uncertain  quantity  ”  prior  to 
oiling  day,  but  on  this  occasion  the  Liberals  early  in 
.  ght  recognized  that  they  had  unusually  heavy  odds 
st  them  because  of  the  suffrage  question.  Both 
’s  were  well  organized  on  this  occasion,  and  both 
to  the  poll  with  confidence,  which  was  added  to  by 
Irawn  battle  which  had  been  fought  the  previous 
1  The  system  of  voting  was  as  usual  by  “  nations,” 
he  total  electorate  on  this  occasion  was :  Arts,  531 ; 
ce,  86 ;  Divinity,  20  ;  Law,  27  ;  Medicine,  227.  The 
i  9  “  nation,’  which  includes  all  students  born  south  of 
ee,  only  mustered  62  medicals,  which  is  probably  the 
t  number  on  record,  as  in  former  years  it  was  the 
’est  “  nation  ”  in  medicine,  and  the  fact  is  eloquent 
:  lony  to  the  effect  on  Aberdeen  University  medical 
1  of  the  rise  of  provincial  medical  schools  in  England. 
Buchan  and  Mar  nations  have  more  medical  students 
1  ban  Angus.  Keen  excitement  prevailed  at  Marischal 
;e  prior  to  the  voting ;  sponsors  of  both  parties  were 
ly  engaged  giving  a  last  word  of  advice  to  their 
rters,  and  the  Carsonians  were  particularly  active  in 
istribution  of  literature.  The  result  of  the  voting 
l  5  follows : 


Asquith. 

Carson 

Mar  nation 

121 

117 

Buchan  nation... 

141 

117 

Morav  nation  . . . 

105 

56 

Angus  nation  ... 

67 

80 

434 

370 

ag  that  Mr.  Asquith  had  a  majority  in  three  nations, 
as  therefore  duly  elected  Lord  Rector,  having  also  a 
ity  of  votes— 64  more  than  Sir  Edward  Carson.  The 
as  a  large  one,  804  voting  out  of  a  total  of  891.  It  is 
ed  that  Mr.  Asquith  will  deliver  his  Rectorial 
is  about  February. 

he  evening  following  the  election  a  torchlight  pro- 
1  was  held,  when  the  students  turned  out  in  very 
lumbers,  and  made  a  most  brilliant  appearance  in 
lress,  which  was  said  to  have  excelled  the  procession 
nilar  kind  held  during  the  celebration  two  years  ago. 
most  harmony  prevailed,  and  excessive  rowdyism 
mspicuous  by  its  absence. 


combinations,  which  represented,  he  said,  old-established 
remedies.  Atoxyl,  one  of  the  arsenical  combinations, 
was  employed  in  sleeping  sickness  by  Robert  Kocli, 
and  in  syphilis  by  Uhlenhuth;  but  potent  as 
the  drug,  was,  it  had  poisonous  by-effects,  which 
1  endered  its  exhibition  risky.  Ehrlich,  having  reco°nized 
the  true  chemical  structure  of  atoxyl,  had  succeeded,  by 
methods  of  research,  an  account  of  which  he  gave,  in  pro¬ 
ducing  a  number  of  organic  arsenical  combinations  with 
greater  or  lesser  poisonous  qualities.  To  these  substances 
belong  “  arsacetine  ”  and  “  arsenophenglycine.”  The  latter 
had  a  far  stronger  effect  than  atoxyl  on  the  trypanosomes, 
and  in  a  solution  of  1  to  550  cured  sleeping  sickness  in 
animals.  In  conclusion,  Ehrlich  gave  as  his  opinion  that 
since  the  cell  protoplasm  consists  of  minutest  dissimilar 
bioplasts,  attempts  should  be  made  to  act  on  it  by  the  simul¬ 
taneous  action  of  dissimilar  chemical  substances.  Such 
efforts,  he  thought,  would  be  likely  to  form  a  substructure 
for  therapeutics  of  the  future. 

In  the  “  bouquet  ”  of  new  taxes,  by  aid  of  which  the 
German  Federal  Governments  hope  to  adjust  their 
financial  position,  a  tax  on  patent  medicines  is  to  figure  a3 
a  modest  blossom.  Ten  years  ago  the  German  trade  in 
“  Gelieimmittel”  (secret  remedies)  amounted  to  thirty 
million  marks  (£1,500,000)  per  annum,  and  the  present 
figure  is  known  to  be  far  higher.  Pending  a  really  satis¬ 
factory  definition  of  the  word  “  Gelieimmittel ,”  it  is  pro¬ 
posed  to  levy  a  tax  on  all  medicinal  specialties  that  are 
brought  on  the  market  packed  and  ready  for  use ,  whether 
or  no  their  sale  be  dependent  on  a  doctor’s  prescription. 

Forty  Prussian  higher-grade  boys’  schools  have  applied 
to  the  Board  of  Education  for  permission  to  include 
biological  instruction  in  the  curriculum.  As  in  every  case 
properly  prepared  teachers  were  available,  the  request  was 
granted,  with  the  stipulation  that  the  time  for  the  two 
weekly  lessons  be  not  added  to  present  school  hours,  but 
be  made  available  by  shortening  other  lessons. 
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ml  Therapeutics. — Proposed  Tax  on  Secret  Remedies. 
Biological  Instruction  in  Higher  Grade  Schools. 
evening  of  October  31st  Professor  Ehrlich  (Frank¬ 
ly  special  invitation  of  the  Deutsche  Cliemische 
schaft,  read  a  paper  on  the  present  position  of 
lo-tlierapeutics.  The  hall  of  the  Hofmann  House 
owded,  medical  science  being  almost  as  numerously 
nted  among  the  audience  as  chemistry.  And, 

,  Ehrlich  began  his  address  by  saying  that  he  had 
considered  his  researches  as  forming  a  connecting 
etween  medicine  and  chemistry.  Experimental 
icology,  he  continued,  which  had  been  raised  to  the 
a  biological  science  by  Schmiedeberg,  had  intro- 
certain  very  efficacious  drugs  such  as  salicylic  acid, 
etc.,  but  had  brought  forth  no  specifics  such  as 
'  (malaria)  or  mercury  (syphilis).  Nor  had  it  been 
elucidate  and  explain  the  specific  action  of  these 
ices.  Experimental  therapeutics  had  endeavoured 
a  clue  by  inoculation  of  the  diseases  on  animals ; 
ich  s  tuberculin  and  Behring’s  diphtheria  serum  were 
come  of  such  methods.  These  serums  laid  hold  of 
•oogenic  germ  (the  “  disease-exciter  ”)  without 
Jg  the  organism;  they  were  bacteriotrope,  not 
-cope.  But  in  the  case  of  chemical  remedies,  a 
Jint  of  consideration  was  the  effect  on  the  organism, 
eaker  was  the  first  to  find  that  certain  colouring 
ices  (methylene  blue,  etc.)  attacked  distinct  and 
it  organic  tissues  (muscles,  nerves,  etc.),  that  they 
tact,  their  defined,  separate  avidities.  Since  in 
ic  diseases  serums  were  inexpedient,  their  place 
lave  to  be  taken  by  chemical  substances,  and  an 
3ur  .would  have  to  be  made  to  attenuate  their 
•copic  effect,  at  the  same  time  reinforcing  their 
fopic  effect.  Ehrlich  gave  as  an  example  arsenical  | 


THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

Sir, — The  frank  avowal  which  Professor  Howard 
Marsh  has  made  of  his  political  views,  so  far  as  the 
policy  pursued  by  the  Council  of  the  Royal  College  of 
Surgeons  is  concerned,  seems  to  reopen  anew  the  question 
of  the  claims  of  the  Members.  Hitherto  the  Members  have 
entirely  failed  to  secure  any  hearing  in  their  favour  upon 
the  Council,  and  for  this  it  must  be  confessed  that  they 
have  only  themselves  to  blame.  The  methods  and  pro¬ 
cedures  to  which  they  have  so  far  resorted  in  order  to 
obtain  their  ends  have  never  been  calculated  in  the  least 
degree  to  advance  their  cause.  Possibly  also,  for  the  same 
reason,  it  may  be  that  the  Members  have  failed  to  gain 
support  for  their  policy  from  among  the  body  of  Fellows. 
Some  years  ago,  when,  as  Honorary  Secretary  of  the 
Association  of  Fellows,  I  regularly  attended  the  meetings 
of  the  “  body  corporate  and  politic  ”  at  the  college,  it  was 
customary  for  the  representatives  of  the  Members  to  state 
their  c&se  by  hurling  venomous  abuse  at  the  Council,  in 
the  course  of  which  such  an  attitude  of  uncompromising 
hostility  was  displayed  that,  under  the  circumstances,  only 
a  miracle  could  have  gleaned  from  the  Council  any 
concession  favourable  to  the  body  of  Members. 

There  were  two  ways  in  which  the  Members  started 
their  campaign  upon  wrong  lines  of  strategy.  The  first 
was  that  of  unrestrained  abuse  of  the  Council,  and  the 
second  that  of  claiming  a  “  right,”  which  legally  had  no 
existence.  The  Members  have  no  “rights”  beyond 
those  granted  to  them  by  the  charters  of  the  College,  and 
there  is  nothing  in  the  charters  which  entitles  them  to  be 
directly  represented  upon  the  Council.  Sheltered,  then,  as 
the  Council  were,  and  are  still,  behind  the  charters,  the 
Members  have  always  found  themselves  attacking  a 
position  which  was  and  is  impregnable.  Recognizing 
the  futility  of  what  may  now  be  described  as  a 
frontal  attack”  upon  the  Council’s  position,  the 
Association  of  Fellows  pursued  a  policy  upon  dif¬ 
ferent  lines.  The  watchword  of  their  efforts  was 
“Reform”;  they  sought  to  obtain  not  that  which  they 
described  as  “  rights,”  but  that  which  they  demanded 
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as  “  concessions,”  from  the  Council— and  eventually  they 
were  successful  in  securing  much  for  which  they  asked — 
not,  however,  without  strenuous  fighting  and  long- 
continued  pegging  away  at  the  cause  which  they  had  in 
hand.  This  result  was  partly  attained  by  the  power  and 
influence  which  the  Association  of  Fellows  began  to 
acquire  in  the  election  of  candidates  to  the  Council ;  upon 
one  memorable  occasion  three  out  of  the  four  successful 
candidates  were  the  nominees  of  the  association,  pledged 
to  advance  the  reforms  for  which  the  association  was 
striving.  It  is  now  a  matter  of  history  that  just  about  this 
time  some  alarm  began  to  be  felt  among  the  Fellows  of 
■certain  of  the  metropolitan  schools  at  the  growing  impor¬ 
tance  of  the  position  which  the  Association  of  Fellows  was 
acquiring ;  and  it  is  not  without  interest  to  recall  that 
another  body  of  Fellows  was  actually  formed,  called  the 
“  Society  of  Fellows,”  whose  object  was  to  undermine  the 
influence  exerted  by  the  Association  of  Fellows  in  obtain¬ 
ing  the  election  of  their  candidates  to  the  Council.  The 
inference  from  these  facts  is  obvious.  They  clearly  show 
that  the  first  step  which  the  Members  should  now  take  in 
their  campaign  is  to  cease  their  “frontal  attack”  by  | 
wrangling  with  the  Council,  and  endeavour  to  gain  their 
■object  by  a  flank  movement — namely,  by  approaching  the 
Fellows  from  among  whom  the  Council  is  elected.  The 
•opportunity  which  now  presents  itself  of  giving  effect  to 
tins  movement  is  exceptionally  good.  With  the  views 
upon  this  subject  to  which  Professor  Marsh  has  just  given 
■expression,  the  Members  are  practically  assured  of  the 
support  of  one  prominent  Fellow ;  and  thus  from  this 
beginning  it  might  be  possible  to  form  “  an  association  of 
the  body  corporate  and  politic,”  that  is  to  say,  an  associa¬ 
tion  comprising  both  Fellows  and  Members,  the  purpose 
and  aim  of  which  would*  be  mainly  to  organize  collegiate 
feeling  in  favour  of  the  claim  for  which  the  Members  are 
-contending.— I  am,  etc., 

London,  W.,  Oct.  31st.  PERCY  DUNN. 


Sir, — Every  one  interested  in  the  College  will  welcome 
Mr.  Howard  Marsh’s  very  fair  and  broad-minded  com¬ 
munication.  As  regards  the  question  of  the  admission  of 
women,  I  agree  with  almost  every  word  he  says,  and  I 
cannot  quarrel  with  the  decision  of  the  Council  in  face  of 
the  small  majority  of  the  Members  against  the  proposal, 
and  of  the  fact  that  the  Fellows  were  in  favour  of  it.  Mr. 
Howard  Marsh  has  removed  my  last  doubt  on  the  matter 
by  stating  that  the  Council  voted  17  out  of  24  in  favour  of 
admission.  I  felt  that  if  the  majority  on  the  Council  were 
-also  narrow,  it  would  be  hardly  fair  to  take  advantage  of 
it.  In  this  connexion,  may  I  ask  why  the  reports  of  the 
Council’s  proceedings  should  be  so  carefully  edited  as  to 
•deprive  them  of  most  of  their  interest  ?  Why  should  not 
the  figures  have  been  officially  given,  and  even  the  names 
of  the  members  voting  on  each  side?  From  the  bald 
accounts  supplied  to  the  press  one  might  conclude  that  the 
Council  never  discussed  anything  !  Even  the  minutes 
suspended  in  the  College  are  mutilated  out  of  all 
recognition. 

From  this  digression  I  turn  to  Mr.  Howard  Marsh’s 
views  on  the  Members  question.  In  the  first  place,  I  regret 
-extremely  that  the  methods  of  the  group  of  Members  to 
which  I  belong  are  regarded  as  “  disrespectful  and  undig¬ 
nified.”  This  shows  how  difficult  it  is  to  see  ourselves  as 
others  see  us.  We  adopt  the  only  methods  open  to  us  by 
bringing  forward  resolutions  at  the  annual  meeting.  No 
doubt  we  have  made  mistakes,  and  we  sometimes  say 
foolish  things,  or  what  appear  to  the  Council  to  be  such, 
but  we  have  no  desire  to  be  disrespectful  to  anybody.  Is 
there,  however,  nothing  to  be  said  upon  the  other  side  ? 
Is  it  respectful  to  the  Fellows  and  Members  or  dignified 
for  the  Council  to  summon  annually  a  meeting  to  consider 
its  report,  and  then  to  treat  the  resolutions  passed  at  that 
meeting  with  almost  ostentatious  contempt  ?  “  That  the 
mover  and  seconder  be  informed  that  the  resolution  has 
been  laid  before  the  Council  ”  is  the  usual  formula ; 
nothing  to  show  that  they  have  been  even  considered.  I 
do  not  believe  that  indignity  or  disrespect  are  intended  on 
either  side,  but  that  both  are  more  apparent  than  real. 

Now,  as  to  Mr.  Howard  Marsh’s  statement  that  many 
Members  appear  to  consider  that  the  Council  should  con¬ 
cern  itself  more  with  ethical  questions,  and  should  give 
the  Fellows  and  Members  its  support  in  the  various 
difficulties  of  practice.  Having  been  chiefly  responsible 


for  putting  forward  this  view,  I  should  like  to  say  at  c 
that  I  have  no  idea  of  turning  the  Council  into  a  med 
defence  soeiety.  Several  of  these  exist  already,  and  M 
bers  for  a  small  sum  can  insure  themselves  against  un 
treatment.  But  By-law  XY  stands,  and  nothing  stick: 
my  gorge  more  than  the  Council’s  attempts  to  evadf 
plain  meaning. 

The  Council  will  at  all  times  protect  and  defend  every  Fe 
and  Member  of  the  College  who  may  be  disturbed  in  the  e 
cise  and  enjoyment  of  the  Rights,  Privileges,  Exemptions, 
Immunities  acquired  by  him  as  a  Fellow  and  Member 
Member  thereof. 

To  say  that  this  refers  solely  to  the  right  of  visiting 
museum  and  the  library  is  absurd.  Shortly,  my  vie-1 
that  this  by-law  should  either  be  expunged  or  acted  u 
It  will  seldom  be  invoked,  but  when  it  is,  and  when 
Council  is  of  opinion  that  it  applies  to  any  given  case,  tl 
should  be  no  hesitation  in  putting  it  into  force. 

Had  Members  been  on  the  Council,  I  am  convinced 
such  a  scandal  as  the  absence  of  any  support  to  Me 
Lynn  Thomas  and  Skyrme  from  their  own  College  w 
not  have  occurred, 

This  letter  is  already  too  long,  so  I  cannot  go  into 
other  points  raised  by  Mr.  Howard  Marsh.  He  is  the 
member  of  Council  who  has  had  the  courage  public] 
state  that  he  resigned  because  his  colleagues  refuse 
meet  the  Members  in  any  way.  We  thank  him  for 
but  we  trust  that  other  members  of  Council  who  hold 
same  views  will  not  resign,  but  will  make  their  influ 
felt  within  that  body  itself. — I  am,  etc., 

London,  S.W.,  Nov.  2nd.  _  ^  •  G.  DlCKINSC 

Sir, — I  read  with  much  interest  the  very  liberal 
fair  views  expressed  by  Mr.  Howard  Marsh — my  old  fr 
and  tutor  at  St.  Bartholomew’s  Hospital — regarding 
position  of  the  Members  of  the  College  and  their  n 
sentation  on  the  Council. 

I  quite  agree  with  Mr.  Marsh,  they  should  be  r< 
sented ;  whether  it  be  by  four  or  eight,  that  is  a  matt 
decide  afterwards;  but  they  certainly  should  be  rt 
sented  on  the  Council.  Was  not  the  College  origii 
founded,  over  100  years  since,  for  and  by  the  Herat 
and  has  not  the  institution,  in  a  very  great  measure, 
kent  going  by  them  ever  since?  Surely  every  Feiloi 
he*on  the  Council  or  not,  must  admit,  if  he  has  an  ato 
fairness  and  justice  in  his  composition,  that  the  Men. 
at  least  should  have  some  little  voice  in  the  affairs  oi 
College,  and  I  feel  confident  they  might,  on  many  < 
sions,  greatly  assist  the  Fellows  in  their  deliberat 
As  a  matter  of  illustration,  I  feel  I  need  no! 
further  than  take  my  own  position  in  respec 
the  College.  I  took  the  Membership  as  far 
as  1872 — nearly  thirty-seven  years  since.  For 
thirty  years  I  served  in  a  great  public  service,  the  Bi 
navy,  holding  some  of  the  most  important  and  respor 
administrative  appointments,  having  from  time  to  tin 
my  colleagues  and  assistants  Fellows  of  the  College; 
yet  I  am  not  considered  a  fit  and  proper  person  to  tak( 
part  in  the  management  of  my  college.  Surely 
treatment  is  contrary  to  all  common  sense  and  fairnes 

I  think  the  behaviour  on  the  part  of  the  Council  tov 
the  Members  is  greatly  to  be  regretted ;  and  while 
differences  exist  between  the  two  bodies  I  greatly  fear 
that  much  desired  harmony  and  friendly  feeling  can  i 
be  obtained. — I  am,  etc., 

London.  W.,  Nov.  3rd. _ 

Sir, — Why  has  the  Council  of  the  College  concede* 
request  of  the  Members  to  take  a  poll  and  then  acti 
direct  opposition  to  the  expressed  wishes  of  that 
Why  was  it  that  the  Council  only  sent  out  13,8x2 
cards  to  the  Members,  when,  according  to  the  a) 
report  of  the  College,  1907,  Fol.  ii,  there  are  “  about 
Members  and  1,350  Fellows”?  And  the  Council  o 
Society  of  Members  sent  out  as  many  as  14,63-  car 
over  800  more  cards  than  the  College.  How  was  it 
cost  the  College  £105  2s.  lid.  to  poll  13,812  Member 
it  only  cost  the  Society  of  Members  £95  9s.  2d.  ( 
1.4, 633  ?  ...  J 

If  the  election  of  members  to  the  Council  of  tne 
“  must  not  in  any  material  degree  be  defrayed  ou 
funds  of  the  College,”  how  is  it  that  the  Counci  ] 
£148  13s.  9d.  in  a  dinner  to  their  personal  friends 
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allege  funds?  (Report,  1908.)  Why  is  it  that  the 
j  e  spends  a  large  sum  annually  in  printing,  binding, 
.  f  the  College  Calendar,  catalogues,  and  so  forth, 
ting  this  year  to  £382  15s.  8d.,  and  only  receives  in 
,  £12  Is.  8d.  ? 

,  ’  did  the  President  of  the  College  last  year  refuse  to 
;  he  Members  the  answer  of  the  Lord  President  of 
rivy  Council  to  the  deputation  of  the  College 
Q? 


was  it  that  when  the  Midwives  Bill  was  brought 
,  d  the  Council  of  the  College  supported  that  measure 
it  taking  care  that  the  general  practitioner  was  to 
d  for  his  services  ?  Why  is  it  that  the  President 
ear  promised  that  this  matter  of  payment  should 
>  attention  last  year  and  nothing  whatever  has  yet 
i  one  ? 

is  it  that  the  Council  of  the  College  does  not  act  a 
lore  in  support  of  By-law  XV  ?  : 


[Council  will  at  all  times  protect  and  defend  every  Fellow 
I  mber  of  the  College  who  may  be  disturbed  in  the  exer- 
5 1  enjoyment  of  the  Rights,  Privileges,  Exemptions,  and 
nities  acquired  by  him  as  a  Fellow  and  Member  or 
1  r  thereof. 


1 1,  etc., 

1  n,  S.W.,  Nov.  4th.  Albert  S.  Morton,  M.D. 


-Mr.  Marsh  makes  an  appeal  to  the  sentiment  of 
■rs  by  drawing  a  picture  in  lurid  colours  of  a  woman 
■sires  to  qualify  in  medicine,  surgery,  or  midwifery, 
t  (so  he  says)  has  no  choice  between  the  London 
'  sity  and  the  Apothecaries’  Hall.  But  the  facts  are 
ise.  At  the  present  day  there  are  plenty  of  other 
.  s  for  women  leading  to  qualification  besides  the 
'  Colleges  of  England,  as  the  Universities  of  Oxford 
unbridge  are  the  only  qualifying  bodies  in  the 
•  Kingdom  and  Ireland  which  still  refuse  to  admit 
.  It  is  therefore  no  hardship  for  women  to  leave 
pal  Colleges  of  England  alone.  Moreover,  women 
note  that  the  Council,  whilst  passing  resolutions  to 
1  -hem  to  the  examinations,  have  also  determined  to 
em  no  votes  and  no  voice  in  the  management  of 
affairs. 

1  at  the  poll  as  conducted  by  the  Council,  a  majority 
1  ss  than  703  members  voted  against  the  admission 
Jen  to  the  Membership,  and  a  still  larger  majority 
j  against  their  admission  to  the  Fellowship.  As 
incil  have  decided  to  act  in  direct  opposition  to  the 
of  their  own  poll,  one  cannot  help  asking  why  the 
conducted  a  poll  at  all.  The  funds  of  the  College 
n  a  condition  to  invite  the  useless  expenditure  of 
s.  lid.  A  new  order  of  women  Fellows  and 
J’s  could  have  been  created  by  a  less  expensive  and 
onstitutional  proceeding— namely,  a  new  Charter, 
uncil  has  taken  this  course  as  recently  as  1900,  when 
er  was  obtained  to  give  powers  to  create  honoi’ary 
'•  Fortunately  the  resolutions  of  the  Council  cannot 
ect  until  the  by-laws  of  the  College  have  been 
and  to  this  proceeding  I  believe  that  the  Home 
ry  or  Privy  Council  will  not  give  consent  when  they 
en  made  aware  of  the  true  facts  and  figures, 
larsli  says  he  hopes  that  no  notice  will  be  taken  by 
ncil  of  the  results  of  the  poll.  The  Council  is  evidently 
pinion  too.  Yet  he  thinks  that  the  Members  should 
represented  on  the  Council.  What  use  would  our 
ntatives  be,  if  their  views  were  only  laughed  at  and 
as  of  no  value  ? 

'  **  Petition  of  women  recently  handed  in  ”  does 
-rsh  refer  to  ? 

Marsh  asks :  “  Are  colleges  within  their  rights  if, 
admitting  one  person,  they  close  the  door  in  the 
another?”  Certainly  they  are.  The  clubs  who 
e  privilege  of  his  membership  do  not  accept  every 
0  applies  for  entrance  but  only  those  acceptable  to 
’.  members  themselves,  and  probably  none  of  his 
jceives  women  members  or  even  women  visitors, 
embers  of  the  College  must  thank  Mr.  Marsh  for 
JS  what  the  reply  of  the  President  of  the  Privy 
w  our  Council  really  was.  For  at  the  last  annual 
n°n  *'?vem^er  21st,  1907,  a  resolution  was  unani- 
passed  that  “  This  meeting  requests  the  President 
onege)  to  forthwith  communicate  the  opinion  of 
i  *  ernment  on  question  of  the  repre- 
01  Members.”  Mr.  Morris  refused  to  do  so. 


M  e  now  understand  liis  motive.  It  was  because  the  reply 
of  the  Government  was  favourable  to  the  Members  of  the 
College. — I  am,  etc. 

Sidney  C.  Lawrence,  M.R.C.S.Eng. 

London,  N.,  Nov.  3rd. 


THE  ROYAL  SOCIETY  AND  A  TEST  FOR 
COLOUR  BLINDNESS. 

Sir, — There  are  many  of  your  readers  who  will  remem¬ 
ber  the  first  paper  I  read  before  the  Roval  Society  on 
colour  blindness,  in  which  I  advocated  testing  by  means  of 
single  coloured  lights  instead  of  wools,  and  naming  instead 
of  matching.  I  showed  the  necessity  and  described  the 
methods  of  varying  the  intensity  and  colour  of  the  light. 
These  are  fully  described  in  my  book.1  It  will  be  remem¬ 
bered  that  the  Royal  Society  appointed  a  colour  vision 
committee  on  account  of  my  paper,  Sir  William  Abney 
being  secretary.  This  committee  recommended  the  wool 
test,  and  I  accordingly  lost  my  position  in  connexion  with 
the  Board  of  Trade,  my  place  being  taken  by  Sir  William 
Abney.  A  short  time  back  I  received  an  extract 2  from  a 
newspaper  giving  the  evidence  of  Professor  W.  Watson  in 
a  case  of  an  officer  who  was  alleged  to  be  colour  blind. 
The  evidence  is  as  follows  : 

Professor  W.  Watson  described  the  London  examination  in 
detail.  He  said  that  instead  of  using  wool  they  used  spots  of 
light  thrown  on  a  screen.  In  the  first  test  one  of  the  spots  was 
almost  white  and  the  colour  of  the  other  varied.  The  defendant 
was  asked  to  say  when  the  two  matched,  and  he  said  that  apple 
green  matched  white.  That,  added  the  professor,  was  a 
characteristic  mistake  of  all  colour  blind  people. 

The  second  and  most  important  test  was  to  use  a  single  patch  of 
light  of  which  the  colour  and  intensity  was  varied.  The  defendant 
often  correctly  named  the  colours,  but  on  several  occasions  when 
shown  a  very  light  green  he  said  it  was  red.  On  another  occasion 
lie  called  a  rather  pale  red,  green.  He  considered  any  person  who 
mistook  red  for  green,  or  green  for  red,  was  dangerous,  although  on 
occasions  he  might  be  able  to  distinguish  them  or  guess  them.  His 
point  was  that  a  single  mistake  of  that  kind  was  fatal. 

Professor  Watson,  I  understand,  helps  Sir  William  Abney 
in  testing  for  the  Board  of  Trade. 

The  portion  of  the  evidence  which  I  have  indicated  by 
italics  ought  to  help  to  convince  those  who  are  still  doubt¬ 
ful  as  to  the  superiority  of  a  test  with  coloured  lights  over 
the  wool  test. — I  am,  etc., 

Hendon,  N.W.,  Oct.  27th.  F.  W.  EDRIDGE-GREEN. 


THE  SCHOOL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  IN  IRELAND. 

Sir, — In  your  issue  of  October  31st  Dr.  Anthony  Traill, 
Provost  of  Trinity  College,  writes  that  he  has  read  with 
astonishment  the  following  statements  of  mine  in  my 
opening  address  as  President  of  the  Royal  College  of 
Surgeons : 

1.  That  his  college  school  is  the  only  non-sectarian  medical 
school  in  Ireland. 

2.  An  institution  in  which  a  student  of  any  religious  denomi¬ 
nation  might  pursue  his  studies  and  subsequently  attain  the 
highest  posts  either  in  school  or  college  without  it  being 
possible  for  him  to  feel,  even  to  imagine,  that  a  candidate  of  a 
different  religion  was  more  favourably  circumstanced  than 
himself. 

3.  The  only  undenominational  medical  teaching  and  diploma¬ 
giving  body  in  Ireland. 


Dr.  Traill  then  says  that  Mr.  Lentaigne  has  apparently 
forgotten  that  religious  tests  have  been  abolished  in 
Trinity  College  by  Act  of  Parliament  since  1873,  and 
should  know  that  no  question  of  religion  ever  arises  in  the 
case  of  students  or  of  appointments  to  any  office. 

In  reply,  may  I  say  that  my  remarks  were  not  meant  to 
be  in  any  sense  hostile  to  Trinity  College,  or  to  any  other 
institution  in  Ireland.  I  entertain  the  very  highest  feel¬ 
ings  of  respect  and  admiration  for  Trinity  College  for  its 
able  and  efficient  teaching,  and  for  the  splendid  work  it 
has  done  and  is  doing.  I  have  no  desire  to  discuss  the 
question  of  its  sectarianism  or  non-sectarianism,  but  in  all 
friendliness  1  would  like  to  ask  Dr.  Traill  one  or  two 
simple  questions.  It  is  common  knowledge  that  the 
recent  settlement  of  the  university  question  and  the 
foundation  of  the  new  Catholic  University  were  largely 
assisted  by  Dr.  Traill’s  powerful  influence.  Will  Dr.  Traill 
tell  us  why  was  the  new  Catholic  University  founded  ?  Was 
it  not  because  Irish  Catholics  claimed,  rightly  or  wrongly, 
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that  in  the  existing  universities  they  had  not  the  advan¬ 
tages  that  were  accorded  to  the  students  of  other  denomi¬ 
nations  ?  Was  not  this  the  main  argument — I  might  say 
the  only  argument — -which  has  carried  to  a  successful 
termination  the  agitation  for  a  Catholic  University? 

I  have  not  forgotten  that  religious  tests  were  abolished 
in  Trinity  College  by  Act  of  Parliament  in  1873,  but 
neither  can  I  forget  that  in  this  year,  1908,  thirty-five 
years  after,  this  argument  has  succeeded  in  inducing  the 
great  Liberal  Party  to  make  the  British  Treasury,  whose 
present  needs  Dr.  Traill  alludes  to  as  an  explanation  or 
excuse  for  the  neglect  of  our  College,  grant  an  annual 
endowment  of  £60,000  or  £80,000,  in  addition  to  a  large 
grant  of  £150,000  for  the  purposes  of  the  new  universities, 
while  it  entirely  ignores  the  teaching  institution,  which 
actually  embodies  the  ideal  advanced  by  the  Liberal  Party 
as  one  of  its  fundamental  principles.  During  all  this  long 
agitation  for  a  Catholic  university  no  one  has  ever  alleged 
that  the  Royal  College  of  Surgeons  or  its  school  had  any 
religious  atmosphere,  or  other  drawback  of  the  kind,  which 
interfered  or  could  interfere  with  any  one  of  any  denomina¬ 
tion.  Catholics  came  in  large  numbers  to  study  in  its  halls, 
and  even  larger  numbers  came  to  seek  its  diplomas.  It  is 
with  the  most  extreme  reluctance  that  I  allude  to  this  ques¬ 
tion  of  sectarianism,  which  it  ought  to  be  the  desire  of  every 
one  to  bury  as  quickly  as  possible,  but  so  long  as  the  present 
intolerable  injustice  to  the  Royal  College  of  Surgeons  and 
its  school  exists,  it  will  be  my  duty,  and  that  of  those  who 
come  after  me,  to  endeavour  to  impress  on  the  Liberal 
Party  and  on  the  British  people  by  every  means  in  our 
power,  that  the  only  unquestionably  unsectarian  medical 
school  in  Ireland,  alone  in  Ireland  unassisted  and  unen¬ 
dowed  by  the  State,  has  been  left  to  compete  and 
struggle  for  its  life  against  richly-endowed  schools,  call 
them  sectarian  or  not  if  you  will,  most  of  which  owe  their 
newborn  existence  to  the  argument  for  religious  equality. 
— I  am,  etc., 

John  Lentaigne, 

November  3ri.  President,  Royal  College  of  Surgeons  in  Ireland. 


THE  LIMITATIONS  OF  A  PURIN-FREE  DIET. 

Sir, — 1  heartily  welcome  the  article  of  Dr.  Bryce  in 
the  British  Medical  Journal  of  October  31st,  page  1327, 
on  the  above  subject  as  one  of  the  best  contributions 
that  have  yet  appeared,  and  I  consider  that,  as  he  used 
the  diet  for  the  most  part  empirically  and  without  the 
guides  that  I  recommend,  some  of  his  results  were 
surprisingly  good. 

He  has  evidently  had  great  difficulty  in  resisting  the 
fascinations  of  the  uric-acid  theory,  and  acknowledges 
that  physicians  have  much  cause  for  disappointment  both 
with  old  remedies  and  new  specifics. 

As  to  the  “  countless  examples  of  healthy  men  and 
women  who  have  lived  to  a  good  old  age,”  that  is  not 
the  way  in  which  I  should  define  the  situation.  I  have 
seen  plenty  of  people  who  died  in  their  eighth  or 
ninth  decade,  but  I  should  not  describe  them  as  healthy. 
Bronchitis,  cerebral  haemorrhage,  heart  disease,  Bright’s 
disease,  and  so  forth  carried  them  off ;  and  if  this  is  not 
disease — and  preventable  disease,  too — I  am  at  a  loss  for 
a  definition.  Metchnikoff  has  set  a  different  standard. 

Dr.  Bryce  theorizes  upon  the  causation  of  the  relief 
obtained  from  a  cup  of  tea,  when  ten  minutes  of  research 
would  have  demonstrated  that  the  alkaloid  cleared  the 
blood  of  uric  acid. 

I  can  only  touch  on  one  or  two  points.  I  note  on  page 
1327  that  my  rules  “  were  carefully  followed  ”  except  that 
the  diet  was  not  entirely  purin-free  !  But  not  only  was 
the  diet  not  purin-free,  but  also  on  page  1329  we  are  told 
that  the  following  things  contributed  to  the  good  results 
obtained  :  “  (1)  Diminished  amount  of  food.  (2)  Diminished 
amount  of  proteid.  (3)  Greater  attention  to  mastication 
and  other  laws  of  healt  previously  ignored.”  I  must 
emphatically  point  out  that  1  have  never  advised  a 
diminished  amount  of  food  or  proteid.  I  have  always 
replaced  the  proteids  of  flesh  diet  by  their  equivalents,  or, 
where  quantities  could  not  be  ascertained,  have  insisted  that 
a  certain  definite  amount  of  proteid  (9  to  10  grains  per  pound 
of  body  weight)  should  be  taken  daily.  Several  of  the 
results  mentioned  by  Dr.  Bryce,  for  example,  susceptibility 
to  cold,  increasing  anaemia,  and  the  “  rheumatism  so 
common  in  patients  on  a  fleshless  and  tealess  diet,”,  are 


simply  results  of  underfeeding.  They  are  quite  unnece 
I  point  out  that  some  forms  of  the  uric- acid-free 
contain  but  little  starch  and  that  this  may  be  dextri 
if  necessary.  I  have  found  by  experience  that  i 
admixture  of  hydrocarbons  in  the  dietaries  is 
necessary  for  maintaining  the  heat  of  the  bod,( 
anaemia  is  first  produced  by  underfeeding  and  is  h 
with  iron  (a  retentive  of  uric  acid)  in  a  disease 
epilepsy  what  can  be  expected  but  a  return  o 
attacks?  I  see  no  reference  to  clothing  and  elf 
factors  which  directly  influence  the  solubility  and « 
tion  of  uric  acid  (see  my  paper,  “  Some  Mistakes  whiclj 
Prevent  the  Best  Results  of  the  Uric- acid-free  i 
Medical  Record ,  New  York,  October  3rd,  1908).  Rebi 
is  produced  alike  by  unsuitable  diet  (even  though  uric! 
free),  or  by  drugs  or  cold,  but  every  retention  is  foil 
by  a  relapse,  and  the  disease  Dr.  Bryce  attribip 
endogenous  uric  acid  (p.  1329)  is  probably  thus  expli, 
Retention  during  treatment  means  that  the  patient  is 
really  clear  of  accumulated  poisons. 

He  gives  no  measurements,  and  apparently  pays  nor 
to  the  circulation  either  before,  during,  or  after  treat 
yet  these  are  circulation  diseases,  and  if  you  contrJ 
circulation  you  control  the  disease.  If  you  cannot  cj 
the  circulation,  and  yet  have  controlled  the  uric  acid 
may  safely  conclude  that  the  disease  is  not  due  t 
acid,  and  other  causes  should  be  sought.  In  a  troub 
neurasthenia,  for  instance,  the  circulation  is  the  only 
to  treatment,  and  it  absolutely  must  be  measured,  i 
you  probably  find  a  capillary  reflux  of  nine  half  se: 
(normal  being  six),  and  when  you  have  changed  nitni 
six  you  have  cured  the  patient.  The  first  thing  to  da 
ascertain  why  the  capillary  reflux  is  nine,  and  then  tci 
all  the  factors  responsible  for  this  abnormal  circulatt 

Some  of  the  cases  recorded  under  “  variable  ”  arei 
interesting,  and  confirm  to  a  marked  extent  my: 
observation ;  but  here,  again,  the  value  of  the  r<: 
would  have  been  trebled  if  the  circulation  had 
measured  before  and  after  treatment. 

When  the  purin-free  diet  is  used  with  all  the  hi 
obtain  from  the  careful  measurement  of  the  circuj 
effects  of  the  uric  acid,  with  an  estimation  of  its  qu 
in  the  blood  and  urine,  it  will  be  found  that  the  l‘l) 
tions  ”  which  Dr.  Bryce  seeks  to  impose  on  the  use  (J 
diet  are  misleading.  Many  things  that  he  attrik 
“  personal  idiosyncrasy,”  “  metabolic  activity,”  and  S 
conditions  can  be  otherwise  quite  simply  explained. 

I  should  like  to  repeat,  in  conclusion,  that  the  ve 
the  purin-free  diet  can  never  be  accurately  estimated, 
from  the  circulation. — I  am,  etc., 

London,  \V.,  Nov.  3rd.  ALEXANDER  H 

NURSES  AND  MEDICAL  CERTIFICATES 

Sir, — In  your  Medical  Notes  in  Parliament  of  0 
31st,  p.  1395,  there  appears  a  question  and  answer  tu 
of  which  further  attention  should  be  called.  The  qui 
to  which  1  refer  is  one  from  Mr.  Arnold  Herbert1 
It  was  addressed  to  the  President  of  the  Board  of  I 
tion,  who  was  asked  whether  he  could  see  his  w 
authorize  by  regulation  the  acceptance  of  a  certifier 
a  district  nurse  as  to  the  inability  of  a  clnld  to  i 
school  in  country  districts — presumably,  of  courf 
account  of  the  illness  of  such  child.  The  answer  wa' 
the  matter  was  not  dealt  with  by  the  Board’s  regult 
and  that  it  was  for  the  local  education  authority 
what  evidence  should  be  accepted  in  such  cases 
further,  in  case  of  prosecution,  for  the  magistra 
decide  as  to  the  efficiency  of  the  evidence. 

May  I  venture  to  point  out  that  both  questior 
answer  are  based,  apparently,  upon  an  ignorance  < 
Medical  Act,  1858  ?  By  Section  37  of  that  Act,  D‘ 
tificate  required  by  any  Act  now  in  force  or  tlia 
hereafter  be  passed”  shall  be  valid  unless  persons  s 
it  shall  be  registered.  , 

In  order  to  exempt  children  from  attendance  a 
under  an  education  authority  on  account  of  th--ie 
certificate  is  required,  and  such  certificate  can  oi 
legal  if  a  registered  practitioner  signs  it. 

It  is  true  that  no  direct  penalty  follows  in the 
breach  of  this  enactment,  but  the  mere  fact  of  its 
signed  by  a  non -registered  person  would,  I  conten  i 
that  he  is  registered  under  Section  40,  and  a  co 
should  be  obtained  were  a  prosecution  directed. 
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t tempt  to  override  this  useful  enactment  is  to  be 
1  over  the  country.  Chemists’  and  nurses’  certifi- 
e  being  given  in  this  respect  in  numerous  instances, 
the  suggestion  of  the  President  of  the  Board  of 
on  be  carried  out,  this  will  lead  to  disastrous 
to  the  community.  The  prevention  of  disease  is 
g  more  and  more  an  affair  of  State,  as  being  in 
the  utmost  importance  to  the  well-being  of  the 
ity.  It  is  necessary  that  early  information  of 
liseases  should  reach  the  authority  concerned,  and. 
ormation  can  only  be  given  by  those  qualified  to 
ie  diseases.  To  permit  that  the  information  should 
1  b)r,  or  to  take  such  as  accurate  from,  any  un¬ 
person,  is  to  destroy  at  once  the  advantages  to  be 
v  State  control. 

to  be  hoped  that  the  Education  and  all  other 
ies  will  not  allow  the  very  useful  and  necessary 
nt  re  medical  certification  to  be  rendered  nugatory  ; 
s  should  be  taken  by  medical  officers  of  health  to 
any  waiver  of  it  is  not  permitted  by- their  district 

a-ade  in  medicine  is  to  be  deprecated  as  being  a 
.o  public  health,  and  such  important  duties  as 
certification  must  be  left  as  provided  for  under  the 
Act. — I  am,  etc., 

A.  G.  Bateman. 

Defence  Union,  4,  Trafalgar  Square,  W.C.,  Nov.  2nd. 


EURORRHEUMA”  OR  “NEUROKYME.” 
Reference  to  my  original  paper1  suggesting  the 
eurorrheuma  ”  will  show  that  my  object  was  to 
}  a  single  word  to  replace  the  phrase  ‘"nervous 

and  similar  phrases,  for  other  forms  of  energy _ 

lple,  light— are  denoted  by  single  words.  But 
those  for  which  Dr.  Leonard  Guthrie  seeks  to 
a  prior  claim  imply  doctrines  which  no  one  now 
d  are  not  single  words— for  example,  “animal 
1  succus  nervens,”  etc.  The  only  two  he  mentions 
re  single  words  are  “  enormon  ”  and  “anima,” 
hardly  to  the  point,  for  it  “was  quite  uncon- 
lth  the  nervous  system.”  “  Enormon  ”  is  certainly 
nov  adays,  and  belongs  to  a  time  far  anterior  to 
ern  doctrine  of  the  conservation  of  energy  ; 
perhaps,  it  is  permissible  to  try  to  introduce 
heuma,”  which  has  the  advantage  that  it  is 
;o  form  an  easily  pronouncable  adjective  from  it. 
ns  for  suggesting  a  single  word  are  given  in  my 
lerefore  it  is  needless  to  burden  this  letter  with 
0  my  mind,  they  still  hold  in  spite  of  Dr.  Guthrie’s 
g  letter..  Accuracy  of  language  leads  to  accuracy 
it,  and  it  is  because  I  believed  that  the  use  of 
:uma  would  lead  to  accuracy  of  thought  that 
ted  it.  The  aptness  of  his  quotation  from 
epends  upon  whether  “  nervous  energy  ”  or 
leuma  ”  is  “  beyond  the  reach  of  our  capacities.” 
iis. — I  am,  etc., 

'  Nov.  2nd.  W.  Hale  White. 


CAMPAIGN  AGAINST  TUBERCULOSIS 
IN  IRELAND. 

he  present  position  of  the  Tuberculosis  Preven- 
md)  Bill  is  a  very  interesting  one,  and  those  who 
11  have  spent  a  lifetime  in  helping  to  check  the 
-  the  “  white  scourge,”  see  in  it  the  one  hope  of 
iure  generations  from  this  “  wasting  death.”  To 
itess  of  Aberdeen,  whose  brains  and  energy 
me  W  omen’s  National  Health  Association  of 
nd  whose  influence  has  gone  a  very  long  way  in 
Ins  bill,  which  will,  I  believe,  bring  about  the 
generation  of  this  country,  rich  and  poor  alike 
useless  debt  of  gratitude.  She  has  made  prac- 
a  few  months  what  many  of  us  thought  could 
uore  than  a  golden  dream, 
exception  taken  to  the  provisions  of  the  bill  is 
jposal  to  make  notification  of  all  stages  of  the 
ropulsory.  The  fear  has  been  expressed  that  if 
•non  be  enacted,  in  so  far  at  least  as  the  large 
^  centres  are  concerned,  it  will  prove  disastrous 
J  ln  those  who  are  the  subjects  of  notification 
mned  by  their  fellow-workers  and  treated  as 

Ubite,  Neurorrlieuma  or  Nervous  Energy,  Lancet,  vol.  ii, 


lepers.  Those  who  hold  this  view  cannot  have  observed 
the  effect  of  compulsory  notification  elsewhere,  and 
there  is  no  ground  for  presuming  that, in  Ireland  it 
will  have  any  but  the  same  effect.  On  the  Continent 
and  in  America  compulsory  notification  has  not  resulted  in 
the  ostracizing  of  the  sufferers,  nor  will  it  in  Ireland.  At 
this  moment  thousands  are  perfectly  well  known  to  their 
fellow  employees  to  be  in  the  grip  of  the  disease,  and 
many  of  them  in  the  advanced  stage  of  it,  yet  there  is 
nothing  of  this  extreme  kind  of  repulsion.  The  mills  and 
factories  of  Belfast  have  hundreds  of  such  instances.  So 
far  from  compulsory  notification  effecting  any  such  pur¬ 
pose,  it  is  certain  to  act  in  the  contrary  way,  because  it 
will  give  confidence  to  all  who  are  aware  of  it  that  skilled 
steps  are  being  taken  to  eliminate  the  disease.  The  real 
value  of  such  a  provision  in  the  bill  is  that  it  will  enable 
health  authorities  to  combat  the  disease  in  every  individual 
case  in  the  early  stages  when  a  cure  is  possible,  and  not 
afterwards,  when  it  has  almost  run  its  course,  and  the 
effort  at  rescue  is  hopeless.  This  form  of  disease  is  totally 
different  from  one  that  is  highly  contagious  and  virulent, 
such  as  small- pox,  from  which  the  scare  theory  would  be 
perfectly  deducible.  I  state  my  solemn  conviction,  after 
thirty-one  years’  practice  as  a  medical  man,  that  if  the 
compulsory  notification  clause  be  eliminated,  the  thing  of 
all  others  essential  in  stamping  out  the  disease  will  have 
been  lost.  We  all  appreciate  the  humane  motives  which 
influence  those  who  oppose  the  clause,  but  the  opinion  of 
those  best  able  to  judge  is  entirely  against  them,  and  it 
is  significant  that  from  the  working  classes  them¬ 
selves  there  has  not  come  so  much  as  one  word  of 
objection,  for  they  recognize  that  this  is  in  their  highest 
interests.  This  is  no  time  for  squeamish  considerations  ; 
11,000  lives  are  annually  sacrificed  which  can  be  and  must 
be  saved  in  future  years  ;  the  more  vigorous  the  measures 
now  the  more  quickly  will  it  be  achieved.  Weak  action  in 
the  face  of  such  a  position  is  wholesale  and  culpable 
homicide.  Let  us  have  a  medical  officer  of  health  for 
every  county  to  enforce  the  provisions  of  tlie  Act  rigidly, 
and  let  the  county  councils,  individually  and  collectively, 
provide  sanatoriums  for  the  treatment  of  advanced  cases, 
and  likewise  means  of  instruction  as  to  how  to  check  the 
disease  in  early  cases.  It  is  no  light  work  that  "is  to  be 
undertaken.  Half  measures  will  never  stop  the  long  pro¬ 
cession  of  consumptives  that  marches  annually  to  our 
cemeteries.  Even  if  it  involved  some  little  temporary 
social  inconvenience,  every  victim  would  suffer  it,  knowing 
that  his  life  was  at  stake.  I  hope  the  bill  in  its  entirety 
will  be  pressed  forward  and  passed  as  soon  as  possible. — - 
I  am,  etc  , 

Belfast,  Nov.  3rd.  HENRY  O’NeILL,  M.D.,  J.P. 


Sir, — It  is  a  perpetual  astonishment  that  here  and  there 
in  the  ranks  of  the  medical  profession  one  comes  across 
men  like  Dr.  Home  Ross,  not  only  endowed  with  common 
sense  but  able  to  recognize  it  in  others. 

Dr.  Ross  is  daring  enough  to  give  expression1  to  inde¬ 
pendent  thought.  He  seems  to  be  sublimely  indifferent  to 
the  fact  that  we  medical  men  are  nothing  if  not  servants 
of  the  public.  He  is  unmindful  of  the  fact  that  that  public, 
in  Ireland  at  all  events,  “  in  association  with  names  of 
import  and  dignity,”  has  decreed  that  tuberculosis  is  a 
curable  disease.  Surely  Dr.  Ross  does  not  mean  to  main¬ 
tain  a  contrary  opinion  ?  The  facts  are  so  well  known. 
They  admit  of  no  dispute.  The  means  of  cure  are  so 
simple  and  so  cheap  that  special  buildings  have  to  be 
erected  for  their  due  use  and  special  rates  levied  for  their 
really  economical  employment.  All  that  is  required  is 
fresh  air,  sunshine,  and  good  food,  but  these  are  only 
obtainable  inside  the  grounds  or  within  the  walls  of 
consumption  sanatoriums. 

Is  he  not  aware  that  air  which  bears  on  its  balmy  wings 
the  exhalations  from  an  assemblage  of  tuberculous  patients 
is  infinitely  better  than  that  which  comes  to  a  patient  in 
a  room,  however  bright  and  sunny,  removed  at  a  distance 
from  any  similar  case  ? 

Similarly  with  food.  This  can  never  be  at  its  best  until 
it  has  been  received  within  the  portals  of  a  sanatorium, 
and  has  had  bestowed  upon  it  the  priceless  boon  of 
exposure  to  like  exhalations.  Then  and  then  only  can 
it  be  termed  “  good  ”  food. 

1  British  Medical  Journal,  October  31st,  p.  14C8. 
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The  reason  is  not  far  to  seek.  Bacilli  which  by  the 
action  of  their  toxins  produce  antitoxins  in  the  living 
body  no  doubt  have  the  power  of  producing  analogous 
effects  in  the  dead  meat,  especially  in  meat  provided  at 
sanatoriums. 

Now  let  me  say  a  word  with  regard  to  the  statistics  of 
these  same  sanatoriums.  It  is  a  fact  beyond  dispute  that 
the  death-rate  in  sanatoriums  is  low.  It  stands  to  reason, 
therefore,  that  patients  do  not  die  in  them.  Of  course 
they  do  not,  for  the  very  simple  and  sufficient  reason  that 
they  terminate  their  existence  elsewhere.  Care  is  taken, 
in  one  institution  with  which  I  am  acquainted,  that  they 
do  not  die  in  it.  They  may  die  half  an  hour  after  their 
return  home,  or  even  in  the  train  which  is  bearing  them 
back  to  their  sorrowful  homes,  as  I  have  been  informed 
has  actually  occurred,  but  they  must  not  die  in  the  sana¬ 
torium.  If  they  did  the  statistics  would  be  unfavourable, 
and  this  in  the  case  of  one  depending  upon  the  voluntary 
support  of  the  public  (the  charitable  public  I  mean)  would 
be  most  prejudicial  to  the  subscription  list.  But  the 
mortality  must  not  be  allowed  to  rise.  Outside  the  sana¬ 
torium  the  death-rate  among  patients  two  years  after 
treatment  still  stands,  according  to  one  authority  at  least, 
at  75  per  cent.  But  the  great  point  is  that  these  people 
do  not  die  in  the  sanatoriums.  Therefore  sanatorium 
treatment  cures,  and  it  should  be  clear  to  the  meanest 
intelligence  that  sanatorium  treatment  is  the  only  method 
which  exists  of  coping  with  the  evil. 

If  we  inform  the  public  that  tuberculosis  is  a  preventable 
disease,  the  reply  is :  “  Are  we  not  preventing  it  ?  Do  we 
not  prolong  the  lives  of  those  who  are  suffering  with  it  ? 
Will  they  not  produce  children  in  whom  the  disease  may 
at  some  more  or  less  remote  date  be  prevented  also  ?  ”  Of 
course  we  are. 

If  we  venture  to  suggest  that  local  taxation  is  already 
sufficiently  high  and  constituting  itself  a  grave  danger 
to  the  community,  and  that  such  buildings,  with  their 
cost  of  maintenance,  tend  to  increase  the  ratepayers’ 
burdens,  we  are  reminded  that  the  only  things  certain 
in  this  vale  of  tears  are  death  and  taxation.  Let  the 
rates  rise.  Let  them  rise  to  20s.  in  the  £.  They  will 
be  that  in  Ireland  if  the  Tuberculosis  Bill  becomes  law. 
In  this  township  the  rates  are  obviously  too  low — only 
about  7s.  in  the  £.  A  simple  rate  of  Id.  in  the  £ 
will  yield  £300  nearly.  The  cost  of  maintaining  a  sana¬ 
torium  for  the  township  of  80  beds  will  involve  an  annual 
expenditure  of  £8,000.  But  the  drawback  here  is  the 
evident  fact  that  for  taxation  purposes  such  a  sanatorium 
would  be  too  small. 

It  has  been  estimated  that  there  are  120,000  con¬ 
sumptives  in  Ireland.  To  take  all  these  people  into 
sanatoriums  would  only  cost  about  £10,000,000  per  annum, 
and  there  is  no  earthly  reason  why  one  should  be  chosen 
for  treatment  in  preference  to  another ;  so  they  must  all 
be  treated.  If  the  buildings  are  not  large  enough  they 
can  easily  be  added  to  and  the  rates  correspondingly 
raised. 

The  whole  question  is  so  absurdly  simple  that  it 
becomes  a  matter  of  surprise  that  Dr.  Ross  should  dive 
below  the  surface  in  search  of  causes.  The  public  does 
not  want  to  recognize  causes ;  it  only  wants  effects  and 
a  catchword. 

However  Sir  David  Harrel  could  convince  himself,  in 
the  light  of  his  ripe  experience,  that  in  such  a  case  as 
this — of  a  nation  whose  welfare  no  man  has  done  more 
to  forward  unostentatiously,  studiously,  uprightly,  and 
with  gentle,  firm  wisdom,  struggling  for  its  very  existence 
against  this  white  scourge — preventive  measures  are 
infinitely  more  valuable  than  abortive  efforts  at  cure,  and 
that  the  necessity  for  educating  the  people  in  the  elements 
of  hygiene  is  of  far  greater  importance  than  the  erection 
of  special  dispensaries,  is  a  fact  which  makes  one  wonder  ! 

Curiously  enough,  Professor  Koch  some  years  ago  gave 
expression  to  very  similar  sentiments.  It  really  looks  as 
if  these  two  men  had  been  giving  rein  to  their  common 
sense.  Could  I  but  say 

And  for  tlie  few  that  only  lend  their  ear, 

That  few  is  all  the  world, 

I  should  be  glad. — I  am,  etc., 

Arthur  G.  Dampier-Bennett. 

Kingstown,  co.  Dublin,  Nov.  2nd. 


THE  ECONOMIES  OF  THE  HEREFORD  COUt 

COUNCIL. 

Sir, — The  Hereford  County  Council  is  by  no  n 
unique.  I  am  myself  medical  officer  of  health  for  o 
the  largest  combined  sanitary  districts  in  England, 
gross  salary  is  £600.  My  net  salary  as  assessed  for  in 
tax  is  £400.  If  I  scamped  my  duty,  it  would  be  over 
If  I  did  it  more  thoroughly,  and  employed  all  req 
assistance,  it  would,  I  compute,  be  under  £300.  I  pa 
everything,  including  the  ink,  and  conduct  most  o' 
official  correspondence  on  postcards.  More  than  hai 
time  is  absorbed  in  work  which  could  be  done 
efficiently  by  a  full-time  clerk  earning  25s.  a  week 
takes  a  Government  department  to  evolve  or  san 
such  business  methods.  A  private  company  would  i 
liquidation  within  a  year. — I  am,  etc., 

J.  E.  O’Connor,  M.B.,  D.P.H.Camb.,  Barrister-at-L 

October  31st.  _ 


IDO,  ESPERANTO. 

Sir, — The  desirability  of  one  language  common  to 
kind  is  apparent  to  all.  Nothing  would  so  much  facij 
intercommunication  between  the  nations  and  ten 
ultimately  merge  them  into  one  common  brotherhooi 
faculty,  then,  so  universally  desired  must  ultini 
become  an  accomplished  fact. 

But,  like  everything  else  evolved  by  the  exigenci 
mankind,  Esperanto  is  subject  to  the  laws  of  evoli 
and  must  take  its  chance  of  remaining  the  penu<: 
survivor  of  the  fittest. 

As  the  “  high-flyer  ”  bicycle  succeeded  the  old 
shaker,  only  to  be  in  its  turn  ousted  by  the  modem  Sa 
which  later  again  became  improved  by  the  pneui 
tyre,  so  is  Esperanto  in  danger  of  being  supplanted  1 
offspring,  “  Ido.”  This  system,  based  on  Espei 
claims  certain  material  advantages.  It  abolishes  the 
of  the  circumflex,  thus  allowing  Esperantist  literatu 
be  printed  in  ordinary  type — no  small  desiderata 


regards  its  ultimate  diffusion  through  the  daily  news 
agency.  The  abolition  of  the  accusative  after  the  vei 
well  as  that  of  the  agreement  of  the  adjective  in  nu 
and  case  with  its  noun,  renders  much  easier  the  acqui: 
of  the  new  language. 

There  are  so  many  other  attempted  reforms,  all  pro 
advisable,  that  I  would  like  to  advise  any  one  who 
templates  the  study  of  Esperanto,  to  first  peruse  the 
books  of  both  systems  for  the  purpose  of  comparison. 

In  all  probability  Esperanto  as  at  present  consti 
will  soon  be  buried  in  the  ashes  of  oblivion,  but  out 
will  spring,  phoenix-like,  a  new  and  better  Espei 
namely,  Ido,  one  more  adapted  to  fulfil  the  unh 
requirement  of  this  and  all  succeeding  ages. 

An  English  textbook  of  the  new  system  (Ido)  en 
Angla  GuidUbreto,  can  be  obtained  of  Guilbert  Pii 
85,  Fleet  Street,  price  l|d. — I  am,  etc., 

Whitley  Bay.  Oct.  26th.  Fredk.  HoRSEM. 


ESPERANTO  FOR  MEDICAL  STUDENTS. 

Sir, — I  am  honoured  by  the  epistolary  deluge  whic 
innocent  little  letter  in  Journal  of  October  lOtf 
evoked.  All  the  writers  are  agreed  on  one  point,  aiK 
is  that  Esperanto  is  easily  and  quickly  learnt, 
capable  of  being  mastered  by  even  the  meanest  mtei 
a  very  short  space  of  time.  This  certainly  gives  it  a 
strong  claim  as  against  all  other  languages,  and  ina 
particularly  suitable  f or  “  smatterer s. ”  Of  its  disciple- 
only  number  I  am  informed,  all  told,  a  miserable 
of  a  million,  how  many,  I  wonder,  come  under  this  ca  . 
How  many  scholars — I  use  the  word  in  its  highest  se 
are  enrolled  in  its  ranks,  how  many  universities 
established  chairs  of  Esperanto,  where  are  its  , 
professors,  and  what  poets  and  essayists  write  un  1 
banner?  Some  of  my  critics  deny  that  it  is  a  bar 
hotch  -  potch  ” ;  it  is  instead,  we  are  assure  > 
feet,”  “  euphonious,”  “  admirable,”  “  wonderful, 
vellous”;  others  of  them  are  not  quite  so^sor® 
it;  one  claims  as  “  one  of  its  principal  merits  its 
potch  character,”  whilst  a  couple  of  others  Ja 
barbarity  and  its  hotch  -  potchiness  on  the  w  a 
ground  that  the  English  language  is  itself  a 
hotch-potch.  Those  gentlemen  entirely  forget 
English  language  (in  common  with  all  other  ° 
properly  so  called)  is  the  product  of  an  evolu  i 
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een  going  on  for  dozens  of  centuries,  and  that 
esult  of  this  evolutionary  process  it  lost  the  taint 
rbarity  many  hundreds  of  years  ago.  There  is 
soling  feature  for  the  Esperantists  (why  has  the 
Kjen  deleted,  oh,  ye  purists?)  in  this,  and  that  is, 
ousand  years  or  so— we  “  evolve  ”  quickly  nowadays 
a  their  “  magnificent  conception  ”  has  a  few  cen- 
behind  it,  the  taunt  of  “  barbarous  hotch-potch  ” 
be  so  easily  maintained  against  it.  I  do  not  deny 
lity  of  Esperanto  in  its  proper  place,  but  I  do  decry 
empt  which  is  being  made  to  foist  this  international 
for  language  it  is  not — on  an  easy-going  profession 
leaven-sent  (made  in  Poland)  solution  for  all  our 
tic  troubles  and  difficulties,  and  on  medical  students 
yal  road  to  universal  knowledge, 
quite  sure  our  medical  students  would  be  only  too 
;o  sprint  along  this  beautiful  boulevard  if  they  could 
e  sure  it  were  not  a  cul-de-sac,  and  that  it  would 
lead  to  the  Elysian  fields  of  easy  knowledge 
ed  to  them,  and  thus  lay  the  examination  fiend 
id  for  all.  But,  alas,  these  unfortunate  young  men 
omen  are  already  groaning  under  what  they  con- 
and  I  think  not  without  some  reason — a  very 
;ed  curriculum,  and  it  takes  them  all  their  time- 
nay  be  some  exceptions  among  the  ladies,  but  T 
can  speak  with  confidence  for  my  own  sex — to  get 
1  during  their  student  years  one  or  two  or  possibly 
3xtbooks  in  each  subject  out  of  the  dozens  that  are 
le  in  our  own  “  barbarous  hot-potch  ”  of  a  language, 
s  offered  in  addition  or  mitigation  by  Esperanto? 

I  students  would  of  course,  as  a  preliminary,  have 
n  it,  but  that  is  no  trouble;  we  have  it  on  high 
ty  it  is  as  easy  as  “  kiss  hands.”  And  when  it  lias 
irnt,  think  of  what  is  does  for  you  ;  it  enables  you 
3  “  free  converse  with  minds  in  every  country 
■he  sun,”  and  it  makes  available  for  easy  perusal 
entitle  textbooks — medical,  surgical,  anatomical 
(logical,  etc. — of  France,  Germany,  Japan,  Den- 
Spain,  Russia,  Norway,  China,  etc.  Unfortunately 
opears  to  be  one  slight  “  rift  within  the  lute,”  and 

that  these  textbooks  still  aivait  translation  into 
ito.  However,  it  is  consoling  to  learn  that  even 
tild  be  got  over  if  the  one  thing  necessary  were 
ning — namely,  “  a  demand.” 

nclusion,  I  would  say  to  the  medical  students  of 
hat  if  they  wish  to  remain  wise  in  their  generation 

II  give  a  wide  berth  to  that  “  marvellous  intellectual 
ent  ”  yclept  Esperanto,  and  leave  it  severely  alone 
3  “  smatterers.” — I  am,  etc., 

non,  Oct.  27th.  W.  J.  Shee. 


This  correspondence  must  now  cease. 


iOPHYLAXIS  OF  VENEREAL  DISEASE. 

-V  ith  reference  to  the  letters  on  the  prophylaxis 
real  disease  in  the  navy  afloat  I  entirely  agree 
e  criticisms  of  Staff  Surgeon  Bernard  and  Surgeon 
.  There  is,  however,  no  objection  to  the  sick-bay 
'  being  placed  at  the  men’s  disposal ;  they  are 
allowed  to  go  to  the  sick  bay  without  question, 
he  prevention  of  gonorrhoea  it  is  essential  that 
1.  of  the  urethra  should  be  attended  to.  One  of 
bods  that  I  have  found  successful  has  been  to 
us  portion  with  silver  nitrate  by  means  of  a 
air  brush,  in  imitation  of  the  treatment  of  gonor- 
Jphthalmia ;  but  for  general  use  syringing  with 
m  permanganate  is  best. 

is  one  disciplinary  measure  that  I  should  like  to 
1 ;  it  would  probably  prevent  many  cases.  Most 
men  say  that  they  are  drunk  at  the  time  of 
>•  In  naval  ports,  therefore,  all  men  found  at  all 
lould  be  taken  charge  of  immediately  and  returned 
ships,  but  not  necessarily  punished.  This  would 
>’e  a  very  good  general  effect  and  increase  the 
that  the  public  have  for  bluejackets,  who  are  a 
s  lK)dy  °f  men,  but  are  apt  to  run  amuck  after 
lent  on  board. — I  am,  etc., 

F.  C.  B.  Gittings,  M.D.Lond., 

—  31st.  Staff  Surgeon  Royal  Navy. 


*  the  will  of  the  late  Mr.  John  Stefanovich 
>  a  Greek  merchant  of  Austin  Friars  and 
:re’  Surrey,  who  died  on  October  13th,  the  London 
receives  a  bequest  of  £1,000. 


Jlhfrkn-ICrgal. 


CONVICTION  OF  AN  UNREGISTERED  DENTIST 
Lester  Harry  Lloyd,  of  Rutland  Street,  Leicester  was 
for^Tin^fff,^?^  L6l?es.ter  Borough  Police  Court  on  October 
denUct  g  tw  description  implying  that  he  was  a  registered 
dentist.  Ihere  were  three  summonses  in  respect  of  three 

?fcs’  tlJe  dr,sfc  of.  which  was  “Dentistry  notice.  Mr 
wi  yu  £  O'hy  address  is  now  62,  Rutland  Street.”  The  second 
was  Perfect  and  painless  dentistry.  Mr.  Llovd  has  removp.i 

war'OWr0^6^  Gate  t0  62’  R^tlaud  Street”;  and  the  third 
was  Mr.  Lloyd,  many  years  in  Gallowtree  Gate.  Painless 
treatment  of  mouth  and  teeth.  Maker  of  high-class  artificial 

Mr.  P  C.  Sandlands  prosecuted  on  behalf  of  the  British 
defence  A‘ssocia'tlou>  aud  Mr.  W.  F.  Curtis  appeared  for  the 

Mr.  Sandlands  said  that  the  question  to  be  decided  was 
whether  the  style  or  description  of  the  notices  led  people  to 
suppose  that  defendant  was  registered  under  the  Dentists  Act 
or  that  he  was  a  person  specially  qualified  to  practise  dentistry.’ 
He  contended  that  the  words  “painless  dentistry”  used  bv 
he  fen  dan  t  suggested  that  he  was  qualified  under  the  Act. 

Mr.  Lloyd  on  oath  said  he  knew  the  provisions  of  the  Act 
and  had  always  endeavoured  to  avoid  making  himself  liable 
under  them.  He  thought  he  was  quite  entitled  to  use  the 
words  “painless  dentistry.” 

The  magistrates  convicted  in  the  first  case,  and  fined  defen¬ 
dant  20s.  and  five  guineas  costs.  The  second  case  was  with- 
diawn,  and  in  the  third  defendant  was  fined  20s.  and  ordinary 
court  costs.  J 


MEDICAL  WITNESSES’  FEES. 

A  correspondent  who  resides  at  North  Woolwich  writes  that 
having  given  evidence  for  the  Crown  at  the  Central  Criminal 
Court  on  October  20th,  21st,  and  22nd,  he  was  offered 
U  guineas  a  day  plus  railway  fares,  which  he  refused,  as  he 
had  always  previously  received  2  guineas  a  day.  He  wishes 
to  know  if  he  can  legally  claim  2  guineas. 

***  No.  The  Home  Secretary’s  order  leaves  it  to  the 
discretion  of  the  court — that  is,  practically,  to  the  paying 
clerk. 


CERTIFICATES  FOR  WORKMEN’S  INSURANCE. 

Devonian  encloses  a  form  of  certificate,  which  he  has  been 
requested  to  fill  up  for  a  patient,  who  has  been  injured  in  an 
accident.  It  comes  from  an  insurance  company  in  which  the 
employer  of  the  patient  has  insured  against*  his  liabilities 
under  the  Workmen’s  Compensation  Acts,  and  contains  the 
following  notice :  “  The  fee  (if  any)  for  this  certificate  to  be 
paid  by  the  injured  person.”  Our  correspondent  wishes  to 
know  whether  the  employer  or  the  insurance  company  can 
make  the  injured  person  pay  for  this  certificate. 

***  Not  if  the  certificate  is  required  by  the  employer.  By 
par.  3  of  the  first  schedule  of  the  Workmen’s  Compensation 
Act  the  employer  may  require  the  injured  workman  to  be 
examined  by  .a  doctor,  and  may  himself  select  the  latter,  but 
it  must  be  at  his  own  cost. 


JltriiicD-CSStlfiral. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


INTERFERENCE  WITH  OTHER  DOCTORS’  PATIENTS. 

W.  J.  S.  writes  that  he  is  attending  a  patient  who  has  met  with 
an  accident,  and  has  in  consequence  made  a  claim  upon  an 
insurance  company.  A  neighbouring  practitioner  was  sent 
by  the  company  to  report  upon  the  case,  and  made  his  visit 
without  giving  notice  to  the  patient  or  to  our  correspondent 
of  liis  intention  to  do  so.  Our  correspondent  asks  whether  it 
is  right  that  no  notice  should  be  given  either  to  the  patient  or 
himself  of  the  date  and  time  of  the  intended  visit. 

***  We  venture  to  think  that  as  a  rule  the  company’s 
medical  officer  should  give  notice  of  his  intended  visit,  and  we 
suggest  the  desirability  of  the  usual  medical  attendant  being 
present. 


CONDUCT  OF  A  SPECIALIST. 

Etiquette. — The  case  appears  to  be  one  suitable  to  bring  before 


ETIQUETTE. — The  case  appears  to  be  one  suname  io  ui mg 
the  local  ethical  committee  of  the  Division  or  Branch,  as  it  is 
contrary  to  the  usual  rules  of  professional  conduct  for  a 
.specialist  to  interfere  to  the  prejudice  of  the  family  medica 
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attendant.  The  following  rule  contained  in  the  report  of 
the  Central  Ethical  Committee  on  the  ethics  of  medical 
consultation  bears  on  the  point : 

10.  Consultant  not  to  Supersede  Attending  Practitioner. 

A  practitioner  who  has  seen  a  case  in  consultation  should  not 
supersede  the  attending  practitioner  during  the  illness  with  regard 
to  which  the  consultation  is  held,  and,  if  he  be  asked  to  attend  or 
prescribe  in  any  future  illness,  he  should  only  do  so  after  explana¬ 
tion  with  the  attending  practitioner,  unless  circumstances  make 
this  impracticable.  _ 


SUPERSESSION. 

In  Loco  writes:  A.  sets  up  a  practice  in  a  country  village 
where  there  is  no  resident  doctor,  and  is  asked  if  he  will 
accept  the  post  of  surgeon  to  the  local  working  men’s  club, 
which  post  has  been  held  for  many  years  by  B.,  who  is  a 
medical  man  living  several  miles  away.  The  secretary  of  the 
club  states  that  the  members  wish  to  have  A.  as  their  surgeon, 
as  he  lives  “  in  the  place,”  and  if  A.  will  accept  the  post  they 
will  ask  B.  to  resign.  A.  wishes  to  accept  the  appointment 
but  does  not  know  if  he  has  a  right  to  do  so  according  to  the 
rules  of  professional  etiquette,  and  A.  also  is  not  quite  certain 
what  is  the  correct  thing  to  do  when  called  in  to  attend 
residents,  who  in  the  past  have  been  B.’s  private  patients. 

***  (1)  The  desire  of  the  local  working  men  to  have  as  their 
surgeon  one  who  lives  in  the  place  is  reasonable  and  legiti¬ 
mate,  and  the  right  course  would  be  for  the  club  to  declare 
the  post  vacant  at  the  time  of  the  annual  election  of  officers, 
and  then  to  invite  A.  to  become  a  candidate.  (2)  A.  has  a 
right  to  attend  any  person  who  calls  him  in  without  reference 
to  B.,  unless  he  is  in  attendance  at  the  time,  when  A.  should 
make  it  clear  that  any  arrangement  with  B.  must  be 
terminated  before  he  can  take  charge  of  the  case. 


Jlrrbufs. 


ROYAL  ARMY  MEDICAL  CORPS  SPECIAL  RESERVISTS. 
Army  Orders  just  issued  state  that  it  has  been  decided  to  enlist 
a  limited  number  of  special  reservists,  for  service  as  privates 
only,  for  the  Royal  Army  Medical  Corps.  The  Orders  deal  with 
the  recruiting,  training,  and  pay  of  the  men  so  enlisted,  and 
certain  special  conditions  applicable  to  militiamen  of  the  Royal 
Army  Medical  Corps  who  join  are  set  forth. 


Umbmitks  attit  Callages. 


UNIVERSITY  OF  OXFORD. 

Romanes  Lecture  for  1909. 

The  Vice-Chancellor  has  appointed  the  Right  Honourable 
Arthur  James  Balfour,  Hon.  D.C.L.,  P.C.,  F.R.S.,  M.P.,  Chan¬ 
cellor  of  Edinburgh  University,  to  deliver  the  Romanes  Lecture 
in  the  year  1909. 


Examination  for  the  Degrees  of  B.M.,  B.Cli. 

The  examination  will  commence  on  Thursday,  December  3rd. 
The  names  of  candidates,  entered  on  forms  issued  for  the 
purpose,  and  accompanied  by  the  proper  certificates,  must  reach 
the  Assistant  Registrar,  Old  Clarendon  Buildings,  Oxford,  not 
later  than  10.30  a.m.  on  Tuesday,  November  17th. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 


Intermediate  ( Part  IT). — W.  L.  English,  R.  T.  Vaughan, 
T.  G.  Hardman,  C.  Grene,  T.  A.  Watson,  J.  H.  Crane,  J.  W.  Flood, 
C.  D.  Hanan,  \V.  M.  Johnstone. 

Final  ( Part  I). — *W.  R.  Watson,  P.  H.  Lemass,  S.  R.  Richardson, 
W.  P.  H.  Smiley,  W.  H.  Hart,  L.  Trichard,  B.  H.  Moore. 

*  Passed  on  high  marks. 


Communications. 

The  following  communications  were  received  : 

1.  From  the  Chancellor  of  the  University  of  Cambi 
inviting  the  College  to  appoint  a  delegate  to  represent  it  a 
Commemmoration  of  Charles  Darwin,  which  will  be  held  £ 
University  in  June,  1909.  The  invitation  was  accepted,  an 
the  nomination  of  the  President,  the  Senior  Censor,  Dr.  No 
Moore,  was  appointed  to  represent  the  College. 

2.  From  the  Secretary  of  the  Royal  College  of  Surg 
reporting  proceedings  of  the  Council  on  July  30th 
October  15th 


3.  From  Dr.  Henry  Selfe  Bennett,  offering  for  the  accep 
of  the  College  a  pastel  portrait  of  his  father,  the  late  Sir  Ri 


Bennett^  President  of  the  College.  The  gift  was  accepted 
a  vote  of  thanks  passed  to  Dr.  Selfe  Bennett  with  acclama> 


Sidney  Prize. 

The  President,  the  Senior'  Censor,  the  Treasurer, 
Registrar,  and  the  Harveian  Librarian  were  appointed  mei 
of  a  Committee  to  join  five  appointed  by  the  Society  of  Ar 
awarding  the  Swiney  Prize  in  January  next. 


University  College,  Bristol. 

Sir  William  Church,  who  retired  by  rotation,  was  re-elec; 
Representative  of  the  College  on  the  Council  of  Uuivtj 
College,  Bristol. 


Committee  of  Management. 

Dr.  Edward  Liveing,  who  retired  by  rotation,  was  re-eie 
member  of  the  Committee  of  Management. 


Reports. 

The  following  reports  were  received  : 

1.  From  the  Committee  of  Management,  dated  Octobe: 
recommending— (a)  That  the  Municipal  Technical  Inst 
Portsmouth,  and  the  King’s  School,  Canterbury,  be  adi 
the  list  of  institutions  recognized  hy  the  Examining  Bo 
England  for  instruction  in  chemistry  and  physics,  lb)  Th 
Victoria  Infirmary,  Glasgow,  be  added  to  the  list  of  gt 
hospitals  recognized  by  the  Board.  ( c )  That  the  Univers 
Nebraska,  United  States,  be  added  to  the  list  of  universitj 
which  the  curriculum  of  professional  study  required  fc 
diplomas  of  the  Royal  Colleges  may  be  pursued,  and 
graduates  may  be  admitted  to  the  final  examination  o 
Examining  Board  in  England  on  production  of  the  ret 
certificates  of  study. 

The  recommendations  were  agreed  to. 

2.  The  quarterly  report  of  the  Finance  Committee 
October  22nd,  was  received. 

3.  The  quarterly  report  of  the  examiners  for  the  liceh 
the  results  of  the  July  examinations  was  received. 


Library. 

Books  and  other  publications  presented  to  the  library  t 
the  past  quarter  were  received,  and  thanks  returned  t 
donors. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  exa 
tion  indicated : 


Third  Professional.— R.  J.  Barlee,  J.  Egan.  J.  J. 

Henratty,  F.  R.  Jones,  C.  L.  Lapper,  T.  Murray,  J.  T.  0  J 
J.  J.  O’Connor,  Nora  T.  Williams. 

Final. — T.  Crowley,  J.  P.  Grainger,  M.  J.  Hawkshaw,  J.  H<J 
H.  S.  Johnston,  A.  A.  Murphy,  W.  A.  Ryan,  J.  P.  Zeederbei) 


fjnbltt  Ucaltlj 

AND 

POOR-LAW  MEDICAL  SERVIC 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  comitia  was  held  at  the  College  on 
Thursday,  October  29th,  the  President,  Sir  R.  Douglas  Powell, 
in  the  chair. 

Jenks  Scholarship. 

It  was  announced  that  Mr.  Ernest  Haines  Walker  had  been 
elected  Jenks  Scholar. 


Membership . 

The  following  gentlemen  were  admitted  Members  of  the 
College :  Hugh  Tuke  Ashby,  M.B. Cantab.,  L.R.C.P. ;  Haldin- 
stein  David  Davis,  M.B.Oxon.,  L.R.C.P. ;  Harold  Benjamin 
Day,  M.D.Lond.,  L.R.C.P. ;  Gordon  Morgan  Holmes,  M.D. 
Dubl.  ;  Charles  Ernest  Lakin,  M.D.Lond.,  L.R.C.P. ;  Archibald 
Currie  MacGilchrist,  M.B.Edin.;  Otto  May,  M. B. Cantab. ; 
William  Soutliwick  Willmore,  L.R.C.P. 


WOMAN  WORKHOUSE  MEDICAL  OFFICER 
At  the  fortnightly  meeting  of  the  Shepton  Mal.et  dc 
Guardians  on  October  30th  Mr.  F.  D.  Court,  the  Local  G| 
ment  Board  Inspector  for  the  Western  Counties,  referr 
the  unanimous  appointment  by  the  guardians  of  Dr. 
Hyatt  as  workhouse  medical  officer,  said  there  was  not  a 
case  in  the  country  of  a  lady  doctor  acting  as  a  medical  <, 
He  did  not  know  how  far  the  Local  Government  Boai 
be  able  to  meet  the  guardians.  He  thought  the  ver> 
would  be  able  to  do  would  be  to  sanction  the  appoint 
condition  that  arrangements  were  made  for  a  male  < 
deal  with  cases  unsuitable  for  a  lady  doctor  to  take. 
Local  Government  Board  -was  unable  to  sanction  tlie  I 
ment,  it  would  be  no  slur  on  Miss  Hyatt ;  but  the  D 
taken  a  very  strong  line  on  this  point,  and  it  woulo 
up  an  entirely  new  precedent  if  it  sanctioned  the  aPH 
without  male  supervision  or  assistance,  as  the  case  m  & 


Licence. 

In  conjunction  with  the  Royal  College  of  Surgeons,  the 
Licence  of  the  College  was  granted  to  ninety-four  gentlemen. 


CIRCUMSTANCES  UNDER  WHICH  MEDICAL  0FF1 
OF  HEALTH  SHOULD  VISIT  CASK’- 
A.  B.  Z.— The  Local  Government  Board  have  stated  «»» 
condition  in  the  appointment  of  a  medical  office 
that  the  duties  he  shall  be  called  upon  to  per 
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ity  shall  be  those  prescribed  bv  the  Board  under  the 
•s  conferred  upon  them  by  Section  191  of  the  Public 
li  Act,  1875.  1  he  Board  have  not  thought  it  necessary 

cify  in  their  Order  prescribing  such  duties  the  precise 
nstances  in  which  a  medical  officer  of  health  shall  or 
aot  make  personal  visits  with  a  view  to  reporting  upon 
saks  of  infectious  disease  ;  but  under  Article  18  (17)  of  the 
al  Order  of  March  23rd,  1891,  dealing  with  the  duties 
heal  officers  of  health,  it  is  his  duty  in  matters  not  so 
lly  provided  for  to  observe  and  execute  lawful  orders  of 
uncil  applicable  to  his  office,  and  the  Board  are  not  pre- 
to  say  that  it  is  not  within  the  competence  of  the 
;t  council  to  require  their  medical  officer  of  health  to 
lly  report  to  them,  after  due  inquiry,  upon  cases  of 
ious  disease  occurring  within  the  district.”  The  Board 
t  stated  that  there  might  be  instances  in  which  the 
■ence  of  more  than  one  case  of  fever  or  small-pox  in  a 
would  not  constitute  a  serious  menace  to  the  public 
sand  hence  they  preferred  to  leave  the  decision  as  to 
icasions  calling  for  the  special  action  prescribed  by 
e  18  (6)  of  the  Order  to  the  discretion  of  the  medical 
of  health,  whom  they  would  hold  personally  responsible 
3  judgement  he  might  form. 


Officer  of  the  Eastern  Dispensary,  and  from  1882  to  1891 
one  of  the  members  of  the  honorary  staff  of  the  Royal 
L“^ed  Hospital.  Though  he  took  no  part  in  public 
allans,  he  was  one  of  the  most  prominent  laymen  of  Bath 
and  an  earnest  Churchman,  whose  activities  will  be  sadly 
missed.  J 


©bttearg. 


>3IAH  OLI\ER,  L.S.A.,  M.R.C.P.Edin.,  J.P., 

MAIDSTONE. 

ret  to  record  the  death  of  Dr.  Josiah  Oliver,  which 
ice  at  Maidstone  on  October  24th.  Dr.  Oliver  had 
r  almost  forty  years  a  leading  practitioner  and  one 
nost  prominent  public  men  in  Maidstone.  He  was 
,  Soham  in  Cambridgeshire  in  1832,  and  after 
school  was  constrained  to  follow  somewhat  un- 
al  pursuits.  However,  his  natural  bent  towards 
:ly  of  medicine  asserted  itself,  and  he  eventually 
as  a  student  at  the  Charing  Cross  Hospital, 
lified  as  L.S.A.  in  1869,  and  at  once  settled  in 
ne,  where  he  soon  established  a  reputation.  Later 
ecame  a  Licentiate  of  the  Royal  College  of  Physi- 
Ldinburgh,  and  after  twelve  years  of  general 
proceeded  to  the  Membership  of  that  college, 
er  was  a  conspicuous  example  of  the  medical  man 
cceeds_  in  reconciling  the  claims  of  a  large  and 
;  practice  with  the  rendering  of  great  services  to 
w-citizens  as  a  public  man.  He  became  a  member 
Vlaidstone  Town  Council  as  long  ago  as  1876,  and 
tor  three  years,  but  owing  to  political  and  other 
es  this  connexion  was  severed  for  a  number  of 
His  interest  in  public  affairs,  however,  never 
and  he  was  elected  an  Alderman  in  1887.  From 
ne  until  his  death,  with  a  few  intervals,  he 
the  aldermanic  bench,  and  rendered  conspicuous 
<0  the  conduct  of  the  town’s  affairs,  especially  in 
of  public  health  and  education.  He  was  appointed 
ommission  of  the  Peace  in  1883,  and  in  November, 
,s  elected  Mayor  of  Maidstone.  The  year  of  his 
ty  was  remarkable  in  several  ways.  It  was  the 
1  Jubilee  of  Her  late  Majesty  Queen  Victoria,  and 
nder  Dr.  Oliver’s  auspices  that  a  fund  of  £4,000 
ected  to  celebrate  that  event.  The  results  of  that 
main  in  the  Victoria  Free  Library  and  certain 
■eded  extensions  to  the  West  Kent  Hospital.  The 
ar  witnessed  perhaps  the  greatest  calamity  in  the 
'f  Maidstone,  the  notorious  epidemic  of  enteric  fever 
stacked  over  1,800  of  the  inhabitants  of  the  town, 
m  the  Mayor  was  called  upon  to  collect  and 
the  distribution  of  a  large  sum  of  money.  In 
all  these  unaccustomed  calls  upon  the  public 
'  succeeded  in  raising  a  further  sum  of  £600  for  the 
sufferers  from  the  Indian  famine.  Dr.  Oliver’s 
f  Ayr  -,,  Public  were  recognized  by  his  fellow- 
,  Maidstone,  who  made  him  a  public  presenta- 
7  termination  of  his  year  of  office.  He  leaves  a 
a  will  long  be  honoured  in  the  town  in  which  he 
worked,  and  an  example  to  the  profession  of 
meal  men  may  achieve  in  civic  life. 


gret  to  announce  the  painfully  sudden  death  of 

SV  CoWAN’  of  27’  Queen  Square,  Bath,  on 
ui’  troixi  an  attack  of  angina  pectoris,  at  the  age 
’i3‘  Bath,  he  joined  his  father,  who  had 

J  ln  1846,  and  eventually  succeeded  him  .  in 
I*  or  many  years  he  was  Honorary  Medical 


Hospitals  anb  Jbnlums. 

HERTFORDSHIRE  COUNTY  ASYLUM 
From  the  annual  report  of  Dr.  A.  N.  Boycott,  the  Medical 
Superintendent  of  the  Hertfordshire  County  Asylum,  Hill  End 
St.  Albans,  for  the  year  ending  March  31st,  1908,  and  its  con¬ 
tained  statistics  for  the  year  1907,  we  see  that  on  January  1st 
there  were  584  patients  in  the  asylum,  of  whom  508  were 
chargeable  to  the  county.  At  the  end  of  the  year  there  were 
biz  patients  in  the  asylum,  of  whom  557  were  Hertfordshire 
cases.  In  addition,  there  were  on  this  latter  date  342  Hertford¬ 
shire  patients  in  other  asylums,  of  whom  335  were  at  the  Three 
Counties  Asylum,  Arlesey.  During  the  year  the  total  number 
of  Hertfordshire  patients  in  asylums  increased  bv  33.  To  meet 
the  requirements  of  the  county  the  Committee  lias  decided  to 
extend  Hill  End  Asylum  by  providing  additional  accommoda¬ 
tion  for  234  patients.  At  this  asylum  during  1907  the  total  cases 
under  treatment  numbered  725,  and  the  average  number  daily 
resident  595.  The  admissions  numbered  141,  of  whom  23  were 
transfers  from  other  asylums.  Of  the  118  direct  admissions  the 
attacks  were  first  attacks  in  78  and  not-first  attacks  in  40.  As  to 
duration  of  disorder  on  admission,  in  the  direct  admissions 
53  were  of  less  than  three  months,  21  of  between  three  and 
twelve  months,  the  remainder  being  of  more  than  twelve 
months  (35)  or  congenital  cases  (9).  Only  22  of  the  whole 
direct  admissions  were  first-attack  cases  of  less  than  three 
months’  duration.  In  13  the  duration  was  unknown.  The 
direct  admissions  were  classified,  according  to  the  forms 
of  mental  disorder,  into :  Mania  of  all  kinds.  20  ;  melancholia 
of  all  kinds,  25  ;  secondary  and  senile  dementia,  18 ;  delusional 
insanity,  14  ;  general  paralysis,  8;  insanity,  with  epilepsy  and 
confusional  insanity,  6  each  ;  insanity,  with  gross  brain  lesions 
and  stupor,  each  4;  alternating  insanity,  5;  primary  de- 
mentia,  1 ;  and  cases  of  congenital  or  infantile  defect,  9.  As  to 
the  probable  etiological  factors  in  the  first-attack  cases  of  the 
direct  admissions,  whose  histories  were  obtained  in  75  cases 
alcohol  was  assigned  in  17,  or  22.6  per  cent. ;  syphilis  in  only  4 ; 
critical  periods  (including  senility)  in  31;  diseases  of  'the 
nervous  system  in  15 ;  other  bodily  affections  in  22  ;  deprivation 
of  hearing  in  3  ;  and  mental  stress  in  7.  An  heredity  of  insanity 
was  ascertained  in  20,  of  epilepsy  in  4,  of  neuroses  in  4,  of  eccen¬ 
tricity  in  2,  and  of  alcoholism  in  6,  making  a  total  neuropathic 
heredity  in  36,  or  48  per  cent.  During  the  year  50  were  dis¬ 
charged  as  recovered,  giving  percentage  recovery-rates  (1)  of  the 
total  recoveries  on  the  total  admissions  of  35.4  per  cent. ;  (2)  of 
the  total  recoveries  on  the  direct  admissions  of  42.2  per  cent.  ; 
and  (3)  of  recoveries  in  direct  admissions  on  direct  admissions 
of  41.5  per  cent.  These  are  satisfactory  recovery-rates,  but  we 
notice  that  8  relapses  in  recoveries  from  direct  admissions 
occurred  during  1907.  There  were  also  8  discharged  as  relieved, 
and  58  as  not  improved.  There  were  also  37  deaths  during  the 
year,  giving  a  percentage  death-rate  on  the  average  numbers 
daily  resident  of  6.22  per  cent.  The  deaths  were  due  in  12  cases 
to  cerebro-spinal  diseases,  including  9  deaths  from  general 
paralysis ;  in  9  to  chest  diseases  ;  in  2  to  abdominal  diseases  ; 
and  in  14  to  general  diseases,  including  7  deaths  from  senile 
decay.  A  very  remarkable  feature  of  this  list  is  that  not  one 
death  was  recorded  from  pulmonary  tuberculosis.  The  general 
health,  notwithstanding  some  overcrowding,  was  satisfactory. 
Beyond  influenza,  1  case  of  dysentery,  and  2  of  erysipelas,  the 
patients  were  free  from  zymotic  disease,  and  there  were  no 
serious  accidents. 


Bequests  of  £500  each  are  made  under  the  will  of  the 
late  Mr.  Frederick  Crunden,  of  Burgess  Hill,  to  the  Sussex 
County  Hospital,  to  the  Brighton,  Hove,  and  Preston  Dis¬ 
pensary,  to  the  Jubilee  Samaritan  Fund  of  the  institution, 
and  the  Royal  Alexandra  Hospital  for  Sick  Children. 

A  further  instalment  of  Fleet  Surgeon  Beadnell’s 
elaborate  paper  on  some  functions  of  the  projectile  appears 
in  the  October  issue  of  the  Journal  of  the*  Royal  United 
Service  Institution.  The  general  object  in  view  is  to  treat 
the  question  from  the  surgical  aspect,  but  like  all  papers 
dealing  with  ballistics,  much  of  the  matter  comes  within 
the  scope  of  higher  mathematics.  Among  the  practical 
points  brought  out  are  that  a  modern  rifle  bullet  is  neces¬ 
sarily  sterilized  during  its  flight ;  (the  same  considerations, 
however,  do  not  always  apply  to  revolver  bullets),  also  that 
separation  of  the  mantle  and  core  of,  a  projectile,  when  the 
latter  has  reached  its  objective,  is  not  uncommon.  I  he 
core  may  pass  out  of,  the  body  and  the  mantle  be  left 
behind.  Hence  when  an  apparently  straightforward  gun¬ 
shot -wound  refuses  to  heal  the  possibility  of  the  ma  Rle 
having  been  left  behind  should  be  borne  in  mind. 
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jy  Queries,  answers ,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIESi 


IS”  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Tubercle  desires  to  know  of  a  sanatorium  for  tuberculous 
peritonitis  with  diarrhoea  in  a  young  woman  able  to  make 
only  a  small  weekly  payment. 

Sustentaculum  asks :  Is  thiosinamin  suitable  for  using  in 
cirrhosis  of  the  liver  in  a  young  man.  If  used  orally  is  the 
effect  as  good  as  if  used  intramuscularly  ? 


The  Home  Treatment  of  Scarlet  Fever. 

Dr  W.  Gorrie  (Dundee)  writes  :  I  was  much  interested  in 
Dr.  Robert  Milne’s  paper,  but  would  be  much  obliged  if  he 
would  clear  up  a  point  which  is  doubtful  to  me.  Does  he 
stop  all  external  application  at  the  tenth  day,  and  if  so,  why  ? 
For  the  last  ten  years  I  have  employed  diluted  eucalyptus  oil 
(1  in  3  olive  oil)  for  external  application,  but  only  from  the 
tenth  day  till  all  peeling  is  over,  with  two  objects  in  view— 
for  example,  disinfection  and  prevention  of  skin  dust.  In 
order  to  prevent  other  children  in  the  house  or  in  the  same 
room  contracting  the  fever,  I  have  given  them  carbolic  acid 
internally  until  the  urine  became  green,  and  have  never  been 
disappointed. 

A  CTTHTV  ATT  THF.  ” 


Dr.  Percy  Newell  (St.  Leonards-on-Sea)  writes  :  There  is  a 
good  deal  of  literature  appearing  at  present  concerning  the 
”  lactic-acid  bacillus”  and  also  the  “  phosphoric  acid  ”  treat¬ 
ment  of  diseases  depending  on  some  auto-intoxication ;  and 
one  is  always  coming  across  the  expressions,  “  acidity  of  the 
blood,”  hyperacidity  of  the  blood,”  “  not  allowing  the  acidity 
of  the  blood  to  fall  below  a  certain  point,  as  the  body  becomes 
alarmingly  susceptible  to  every  form  of  disease.”  I  am  aware 
of  Joulie’s  experiments,  but  I  am  afraid  I  feel  very  ignorant 
as  to  the  meaning  of  these  terms.  In  my  student  days  physio¬ 
logy  always  taught  me  that  the  blood  was  an  alkaline  fluid, 
and  I  flnd'all  modern  books  on  physiology  and  pathology  still 
state  it  is  an  alkaline  fluid.  How  can  it,  then,  be  an  acid  fluid  ? 


Cigarettes. 

Nicosia  sends  us  a  packet  of  cheap  cigarettes,  made  apparently 
from  American  tobacco,  stating  that  he  has  noticed  a  con¬ 
nexion  between  their  use  and  the  presence  of  mucous  patches 
and  ulcers  of  tonsils  and  soft  palate  among  youths  who  are 
the  subjects  of  syphilis. 

%*  It  is  illegal  to  add  anything  to  cigarette  tobacco  besides 
essential  oils  (for  flavouring),  acetic  acid  (as  a  preservative), 
and  water.  Tobacco  factories  are  at  all  times  open  to  the 
Excise  officers,  and  there  does  not  seem  to  be  any  probability, 
or  indeed  possibility,  of  foreign  substances  being  used.  The 
connexion  which  our  correspondent  believes  he  has  noticed 
must  therefore  be  due  simply  to  the  irritating  action  of  the 
tobacco  or  smoke,  or  both. 

Income  Tax. 

Enquirer  writes  :  Through  ill-health  my  total  income  is  now 
only  £200  per  annum,  income  tax  being  deducted  before  the 
dividends  are  paid  to  me.  Out  of  this  sum  I  pay  £43  per 
annum  in  life  assurance  premiums.  Am  I  entitled  to  repay¬ 
ment  of  tax  on  the  full  amount  of  such  dividends  for  the 
last  three  years?  If  so,  how  much  rebate  should  I  claim, 
and  what  steps  should  I  take  for  this  purpose? 

%*  If  our  correspondent’s  income  during  each  of  the  past 
three  years  has  been  £200,  derived  wholly  from  dividends, 
he  is  entitled  to  claim  repayment  of  income  tax  as  follows  : 
On  £160  abatement,  tax  at  Is.,  £8 ;  on  £33  6s.  8d.  life  assurance 
premiums,  tax  £1 13s.  4d. ;  total  £9  13s.  4d.  each  year,  or  £29 
for  three  years.  The  allowance  for  life  assurance  is  restricted 
to  one-sixth  of  the  total  income ;  hence,  although  our  cor¬ 
respondent  pays  £43  in  premiums,  lie  can  claim  repayment 
only  on  £33  6s.  8d.,  that  is,  one-sixth  of  £200.  The  necessary 
forms  of  claim,  containing  full  instructions  as  to  procedure, 
can  be  obtained  from  the  local  surveyor  of  taxes. 


ANSWERS. 

DR.H.  E.  Wingfield  (London)  writes :  In  answer  to  “  N.M.  C’.s  ” 
query  as  to  the  treatment  of  eruptions  of  red  itching  papules 
in  a  child,  I  tried  boiling  the  drinking  water  (which  was  hard 
water  from  the  chalk)  in  a  similar  case  in  which  two  children 
.  were  affected,  with  immediate  and  complete  relief.  Yet  even 
a  single  glass  of  unboiled  water  would  cause  its  reappearance. 


North  Countrie  writes,  in  answer  to  “  N.  M.  C.” :  C; 
Take  swab  of  the  membrane  and  treat  according  to  re 
If  diphtherial,  with  serum.  Place  feet  in  boracic  bath 
treat  with  boracic  fomentations.  Dress  at  night  with  ac 
of  sulphur  in  sterile  olive  oil.  Avoid  ointments.  Ca 
Stop  sugars,  jams,  and  fruit ;  also  milk  after  the  middle  i 
day.  Examine  stools.  Give  4  grain  of  antifebrin  at  nig 

Dr.  T.  M.  Allison  (Newcastle-on-Tyne)  writes :  In  answ 
“Gestation”  as  to  method  of  judging  babies  at  sho- 
would  suggest :  (1)  That  they  should  be  divided  into  tk 
classes  of  naturally  and  artificially  fed  children  ;  (2)  sub 
according  to  age,'  say  under  3,  6,  9,  and  12  months,  ar 
older  children,  under  2,  3,  4,  etc.,  years;  (3)  give  poin 
weight,  height,  teeth,  complexion  (rosy  or  reverse),  fin 
of  flesh,  and  perfection  of  outline;  (4)  eliminate  the 
exhibits  to  start  with,  and  then  judge  according  to  (3). 


LETTERS,  NOTES.  Etc. 

True  Hermaphroditism. 

Dr.  A.  Duke  (London)  writes  with  reference  to  the  n». 
Dr.  de  Forest’s  case  of  alleged  hermaphroditism,  pubiisl 
the  Journal  of  October  31st,  p.  1416,  that  he  thinks  a 
more  proof  is  necessary.  “  The  androgyne  became  pref 
and  was  ultimately  delivered  of  a  child.”  Who  was  pi 
or  attended  at  the  "confinement?  The  statement  that  fc 
— “  The  possibility  of  such  an  occurrence  need  not  he  disjpul 
is  open  to  question ;  and  if  “  it  is  not  very  difficult  ( 
evidence  of  past  pregnancy,”  why  has  not  such  evident 
given  ? 

Prophylaxis  of  Venereal  Diseases. 

Dr.  Robert  R.  Rentoul  (Liverpool)  writes :  The  question 
by  Surgeon  Mummery  in  the  British  Medical  Jouiu 
August  15th  and  October  31st  is  of  immense  national  i1 
tance.  Surely  it  is  time  our  navy  and  mercantile  n 
dealt  with  this  subject  in  a  practical  manner.  Each  m<j 
examine — no  mere  inspection — about  600  seamen,  am 
that  a  large  percentage  have  to  be  rejected  owing  i 
presence  of  gonorrhoea  or  syphilis.  I  have  also  publis 
small  volume — Entlietic  Diseases,  in  which  I  give  som< 
impressive  statistics,  and  describe  the  system  of  previ 
now  in  force  in  the  German  navy,  also  partly  in  the  Aus 
French,  and  Italian  navies.  If  we  cannot— owing  chit 
an  unholy  terror  of  Mrs.  Grundy— protect  men  from  eu 
diseases,  then  let  us  protect  women  and  children. 

Newspaper  Medicine. 

We  have  on  several  occasions  given  examples  of  news 
medicine.  Any  of  our  readers  interested  in  the  subjec 
think  the  following  further  instances,  recently  culled 
various  sources,  worth  preserving.  Puck,  the  American  1 
mentions,  under  the  head  of  Fashion,  a  very  remai 
dislocation  which  “leads  a  woman  to  willingly  yu 
sleeves  off  above  the  elbow  and  then  hustle  to  find  5.27  c 
to  buy  cotton,  silk,  or  kid  gloves  to  cover  the  end  of  her  1 
One  of  the  leading  daily  newspapers  of  France,  in  givii 
account  of  a  case  in  which  a  young  man  was  found  killet 
revolver  bullet  which  had  entered  the  left  temple  and 
its  exit  through  the  right  side  of  the  skull,  stated  thf 
report  of  the  medical  experts  showed  conclusively  that 
impossible  that  the  victim  could  have  used  his  left  arm 
tendons  which  move  that  limb  having  been  severed  1 
bullet  which  traversed  the  brain.”  If  the  testimony  of  d 
were  of  the  character  so  often  attributed  to  them  by 
paper  reports,  the  verdict  returned  the  other  day- 
coroner’s  jury  at  Southwark,  “  Death  from  the  m 
evidence,”  might  be  justified. 

Errata. — In  Dr.  Daniels’s  reply  in  the  discussion  on  Ivm] 
diseases  in  the  tropics,  in  the  Section  of  Tropical  fin 
published  last  week,  p.  1365,  first  column,  JZ  lines 
bottom,  for  “inoculations”  read  “inosculations 
second  column,  line  2  from  top,  for  “  seemed  probable 
“  seemed  improbable.” 
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hciently  obvious ;  the  importaE®  E*8,  subJect  is  suf- 
of  the  muscular  coat  in  this  ve  ®  °+  -a  !'caxed  condition 

crff„?dndA.ririty  has  ^  —ifd’^&r 

( Mar<Ty &andre  otlmrs)b  a^r^ar^s  Vth^°U8J  °?SarT ers 

degeeTof  )x'fa“e,  ot 

the  arteries  they  usld T thlir  ef Z  ooatraction  in 

in  arteries 

1.  Freezing  for  a  few  hours, 
at  room  temperature  fo“ longtptiSstor 

f;ffemnt  in  the  -rse,  ^ 

apX°ST?‘3?h:^ 

s^«ssrtK  tsr 

behaviourof  the  vessels  Z  SpflaI  Terence  to  the 
and  when  placed  in  the  usual  &C1 °SS  +nd  measured, 

tion  for  microscopical  exaSinatloi  8  W^8  m  prepara- 

arge  number  of  specimens,  some  obtai^edf'®  examiaed  a 
limbs,  after  death  by  accident Ob^medfrom  amputated 
the  others  covered  a  cnnsiVl  *  1  owning,  etc.),  while 
conditions.  considerable  variety  of  diseased 

tion  has^een*  a^racfuaT m-ocp^  off  Cases  in  which  di ssdlu- 
preceded  by  high  temperature  °  0^  bausting  nature, 
shown  no  sign  "of  contractiliV7  nl  ’  ^  arteries  ha^ 
hands  from  the  post-mortem  L  T  ^ey  came  to  °lu’ 
hours  or  later  after  death  Th°m  twelve  to  twenty-four- 
racters  of  dead  relaxed  arteri^wT,  prfse+nt?c!  a11  the  cha- 
ways  above  referred  to7+ i1P  Q  when  tested  m  the  various 

reSn  ntLagoH  tS’,tlaTSS  °f  e,“‘«y°etc  St,m"latillK 

especially  in  cases^i 

of  the  arteries  mav  nni  c.r,  T  ,  aeatn>  the  vitality 
mav  persist  for  verv  r-m  •  i  ad!  7  ost’  and  contractility 

.•effal  arSy  of  I  nLn  ?b  6  P21™'8-  Thl™  «»■ 

cerebral  haemorrhage  showed ’decicted3  auc¥e11!?  >mw 
response  to  stimulation  fchemicnli  t  contraction  in 
mortem.  After  stimulation  it  gave  th^M  V'T8  V°St 
characteristic  of  contracted  I  e]ast.icity  curve 

artery— a  transverse  strin  when  f  Wltb  relaxed 

maximum  elongation  with  flip  u  ,  ®lg  l7d  did  not  give  the- 
elongations  (with  equal  increments  ^of^v’  .b77increasing 
maximum  followed  bv  dpmccn  i  1  ^eigllt)  UP  to  a- 
of  this  artery  put  into  the  1  "  elongations.  A  portion. 

fluids  contracted  markedly  and  showed  nrdeilinf 
thickness  of  wall  notihlv  u.ffc  snov  eel  a  calibre-  and 

artery  fixed  i^tt  relaxed  S°m  ^0S.e  of  the  same 

extinguished.  In  many  other  ,  V1,tabty.  bad  been 

of  normal  and  pathological  or+pT.anC®S’  b,ofc^  in  tlie  case 
has  been  seen  to^ccur,  especially ^in^  ,con1tracti(m 

stimulation  (chloroform  L  y  lesponse  to  chemical 

long  as  thirty  hours^pos)  mortem?  alooho1-  etc.,  as. 

found  prolonged^s^rviyil  ”M  ampuJated  limbs  we  have 
a  boy  showed  strike  l  i  ,Tbus  tlie  brachial  artery  of 
dissected  out  from  thp  ^ontl  action  when  a  portion  avas 
after  amputation  tl1P  1  ■  evered  limb  twenty-four  hours 

half  S"“‘S  ?ela“amde“es,eri8Ahinf  *»  le88f  •>“ 

excSWSxtT  "'’“A  a“ther  Feee  o/tof  blc“h£“va“ 
foH0,  |  r  ^  day-  On  the  third  day  no  visible  effect 
a  foinf  -  le®  laaica  stimulation — cutting,  etc.— thcftigb 
taint  response  to  chemical  stimulation  was  still  seen. 

ar t7ia /  wan  n n  7D?f-S  °!m1'  than  muscular  relaxation  occur  in  the 

°CCUr"  but  tbere  evide^ 
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Portions  of  arteries  excised  at  various  periods .  after 
amputation  or  death  from  various  causes  were  placed  m 
the  usual  fixing  and  hardening  fluids. 


Even  arteries  which  had  undergone  extensive 
^  _  v»rr  nf  lntiima.  etc. — wer 


pa 


j^ven  aibeLit;»  ~ .  ,p  . 

logic  il  changes— thickening  of  mtima,  etc.  were  c 

.  ,  ,  .1. _ rliffAvp/nees  in  (a)  and  Oh  L 


l  Alcohol  beginning  with  50  per  cent.,  changed  later  to 
75  pefSnt.  »nd8Sol!te  alcohol  lor  absolute  alcohol  used  at 

first. 

2.  Muller’s  fluid.  ( _ 

1:  fat  "rated  P£ffion  of  corrosive  sublimate  in  normal 
saline. 


found  to  show  marked  differences  in  (a)  and  (i).  t 
arteries  like  the  ilincs.  carotids,  etc.,  showed  apprec 
changes  when  contractility  had  been  present,  thong 
much  less  marked  degree  than  in  the  smaller  vessels 
their  relatively  thicker  muscular  coats. 

In  various  arteries  examined  (brachial,  carotid,  ba 
middle  cerebral,  renal,  etc.)  sections  were  found  to 
differences  of  25  to  100  per  cent,  in  the  size  of  the  In 


Fig.  1.— Brachial  artery  ( x  120)  twenty-five 
hours  after  amputation. 


Fig.  2.— Brachial  artery  (xl20)  fourth  day 
after  amputation. 


Fig.  3.— Brachial  artery  (  x  120)  twent 
hours  after  amputation.  Treated 
ammonia  vapour. 


Part  of  each  artery  was  immersed  m  the  fluf_ 

(a)  without  preliminary  treatment,  and  part  ( b )  alter  treat 
meX  with  relaxing  agents -freezing,  ammonia  vapour 
keeping,  etc.  Transverse  sections  were  afterwards  made 
h  orn  each  part,  and  compared  as  regards  size  of  lumen 
thinness  of  wall  and  of  middle  coat,  degree  of  wavmess 

of  elastic  lamina,  etc.  .  nv  „0 

Sections  made  from  (a)  and  (b)  showed  little ^or  no 
differences  in  the  case  of  arteries  possessing  httle 
or  no  muscle,  or  in  arteries  possessing  a  strong  mus 
cular  coat,  but  in  which  contractility  was  almost  or 
wholly  absent.  On  the  other  hand,  medium-sized  and 
small  ^arteries  retaining  marked  contractility  at  the  time 
they  were  put  into  the  fixing  fluid  showed  very  important 
differences  as  regards  the  measurements  of  lumen  tun, ca 
media,  etc.,  according  as  to  whether  they  had  been  tieated 


and  as  much  as  30  per  cent.,  etc.,  m  the  thickness 
tunica  media,  as  results  of  the  presence  or  abse 
contractility  in  the  artery  when  it  was  placed 

Tlfe  average  degree  of  waviness  or  corrugation 
elastic  laminae,  and  especially  in ‘  the  ; mteraai 
lamina  (fenestrated  membrane  of  Henle),  ahonls 
indications  as  to  the  state  of  the  arterial  tube  J 
average  degree  because  the  contour  o 
by  any  means  always  uniform  round  the  tube,  esp 
in  pathological  arteries.  The  natural  wavmess  p 


„.rt  d  _Tra,nsverse  section  of  brachial  artery  ( x  40)  twenty-five 
1  18  hours  post  mortem  (no  relaxation).  Alcohol. 


mils* 


MlmfflW 


V- . :  r 


with  relaxing  agents  or  not.  Arteries  kept  at  room 
teinoeratnre  till  contractility  had  passed  away  gave  results 
■  br  to  those  in  which  contractility  was  abolished  by 
ST mentioned.  Control  sections  were 
made  of  such  relaxed  arteries  with  and  without  treatment 
by  freezing,  etc. 


Fig.  5.— Transverse  section  of  brachial  artery  ( 
post  mortem.  Alconoi. 


1  U9t  H 

even  in  the  fully  relaxed  (empty)  artery^ 
in  mind.  Messrs.  Ballance  and  Edmund  ^  ^ 
the  abolition  of  this  wavmess  on  c  ,  pressui 

a  pressure  approximately  equal  to  V1®.  .  that  w 

own  experiments  on  the  caret, d  md  mate  tn 
vessel  is  distended  to  such  an  extent  that 
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mpty  condition  is  increased  by  20  per  cent,  the 
css  is  practically  abolished.  The  varying  degrees 
rrugation  in  many  published  figures  of  arterial 
as  indicate  that  the  vessels  had  been  in  different 
ions  as  regards  contraction  (whether  true  muscular 
ction  or  shrinkage)  in  these  cases.  Varying  degrees 
viness  are  shown  in  Figs.  1,  2,  and  3,  drawn  from 


the  presence  or  absence  of  contractility  in  the  vessel  at 
the  tune  of  fixing  are  illustrated  by  Figs.  4  to  17. 

Of  these,  Figs.  4  to  7  represent  sections  of  the  brachial 
aitery  from  the  amputated  limb  of  a  boy.  Fig.  4  refers  to 
a  section  of  a  portion  of  the  artery  put  into  the  fixing  fluid 


-Transverse  section  of  brachial  artery  ( x  40)  fourth  day  post 
mortem.  Alcohol. 

5  of  the  same  artery  in  different  conditions.  Fig.  1 
a  contracted  artery ;  the  internal  elastic  lamina  is 
be  contorted,  the  curves  being  sharp  and  closely 
g.  2  is  from  the  same  artery  kept  so  long  that 
tility  has  been  nearly  lost ;  and  Fig.  3  is  from  the 
essel  after  contractility  has  been  abolished  by 
ia  vapour  ;  the  waviness  of  the  lamina  is  relatively 
the  ordinary  waviness  seen  in  an  empty  undis- 
relaxed  artery.  Occasionally  in  a  relaxed  artery 
deep  curves  may  be  seen  in  the  elastic  lamina, 
;se  are  relatively  wide  apart  when  they  occur, 


^  ®  cl?se  apposition  seen  in  a  contracted  artery. 

the  least  wavy  part  is  shown). 

0  the  results  as  regards  differences  in  measure- 
’’ 111  sections  of  the  same  artery  depending  on 


Fig.  7.— Transverse  section  of  brachial  artery  (  x40)  after  ammonia. 

Alcohol. 

(alcohol)  twenty-five  hours  after  amputation,  when  it  was 
obviously  alive  and  gave  a  striking  response  to  mechanical 
and  chemical  stimulation.  The  smallness  of  the  lumen' 
and  the  thickness  of  the  middle  coat,  etc.,  are  to  be  noted. 


Fig.  9.— Transverse  section  of  basilar  artery  ( x  40).  Case  of 
pneumonia  seven  and  a  half  hours  post  mortem.  Frozen.  Forinol, 

10  per  cent. 

(Fig.  1,  showing  strong  corrugation  of  the  internal  elastic 
lamina,  is  from  the  same  section.)  When  the  artery  was 
kept  for  a  longer  period — for  example,  forty-nine  hours 
—before  being  put  into  the  fixing  fluid,  contractility  was 
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Jess  marked ;  the  appearances  of  the  section  are  shown  in 
Fig.  5.  On  the  third'  and  fourth  days  the  artery  showed 
no  visible  change  when  put  into  the  fixing  fluid ;  the 
section  (Fig.  6)  shows  a  large  lumen,  thinner  middle  coat, 
while  the  internal  elastic  lamina  is  much  less  corrugated 
(see  Fig.  2).  The  same  differences  are  seen  in  even 
greater  degree  in  a  portion  of  artery  fixed  at  the  same 


Fig.  10.— Transverse  section  of  basilar  artery  (x  40).  Case  of 
pneumonia  seven  and  a  half  hours  post  mortem.  Ammonia. 
Formol,  10  per  cent. 

time  as  in  Fig.  7,  twenty-five  hours  after  amputation,  but 
after  preliminary  treatment  with  a  relaxing  agent — 
ammonia  vapour  in  this  instance — which  abolished  con¬ 
tractility  speedily  and  completely  (see  also  Fig.  3  for 
elastic  lamina).  Exposure  to  ammonia  vapour  was  done 
simply  by  putting  a  few  drops  of  ammonia  into  a  small 
wide-mouthed  bottle,  and  then  suspending  the  piece  of 
artery  or  placing  it  on  a  piece  of  cork,  etc.,  to  keep  it  from 
contact  with  the  liquid  ammonia  while  it  was  exposed  to  the 
vapour  in  the  closed  bottle.  Treatment  in  this  way  for  a 
very  few  minutes,  varying  according  to  the  thickness  of 


Fig.  11. — Transverse  section  of  middle  cerebral  artery  (x  40). 
Case  of  pneumonia  thirty  hoursposf  mortem.  Not  frozen.  Formol, 

10  per  cent. 

the  arterial  wall,  etc.,  suffices ;  too  long  exposure  is 
injurious  to  the  tissues. 

Sections  made  after  fixing  with  formol,  sublimate,  etc., 
instead  of  alcohol,  gave  results  quite  similar  to  those 
reproduced  in  the  figures. 

.  it  must  be  noted  that  the  phenomena  of  survival  of 
arteries  obtained  from  amputated  limbs  at  similar  periods 
after  amputation  may  be  very  different  in  different  cases. 
Thus,  in  the  popliteal  artery  of  a  man  thirty  hours  after 
amputation  we  found  no  evident  signs  of  vitality  and  no 


noteworthy  differences  in  the  sections  of  portions  fix 
the  same  time  and  in  the  same  way  (a)  without. 
( b )  with,  preliminary  treatment  with  relaxing  agents. 

Some  results  obtained  from  the  basilar  artery 
illustrated  by  Figs.  8  to  10.  These  are  from  the  arfi 
a  man  aged  60,  who  became  maniacal,  was  removed 
asylum,  and  died  very  soon  afterwards  of  pneumonia.  rJ 
was  no  obvious  response  to  mechanical  stimulation 
the  vessel  was  still  susceptible  of  chemical  stimuli 
The  result  when  the  artery  was  put  directly  j.nt< 
fixing  fluid  is  shown  in  Fig.  8,  the  effects  of  pre 
treatment  with  relaxing  agents  in  Figs.  9  and  10,  fre 
being  employed  in  the  case  of  Fig.  9  and  ammonia  Vi 


of  pneumonia  fifty-four  hours  post  mortem.  Not  frozen.  For 
10  per  cent. 

in  Fig.  10 ;  the  three  portions  were  put  into  the  f: 
fluid  at  the  same  time  and  treated  similarly  afterw 
The  differences  in  the  sections  obtained  from  the  re.; 
and  the  non-relaxed  portions  are  sufficiently  obvious. 

Sections  from  the  middle  cerebral  artery  are  shov 
Figs.  11  to  13.  The  artery  xvas  obtained  from  the 
patient  as  the  basilar  shown  in  Figs.  8  to  10,  removed  s; 
and  a  half  hours  post  mortem  and  kept  till  thirty  hour; 
mortem;  part  was  put  directly  into  the  fixing  fluid 
Fig.  11).  Another  part  was  frozen  before  fixing,  with 
results  shown  in  Fig.  13.  A  third  part  was  kept  till 
four  hours  post  mortem ,  then  fixed  without  the  applic 
of  any  relaxing  agent  (see  Fig.  12.)  The  absem) 
contractility,  whether  from  freezing  or  keeping,  lea 
very  notable  changes  in  the  sections  (Figs.  12  and  1 
compared  with  Fig.  11. 

Figs.  14  to  17  refer  to  large  arteries  taken  seven  1 
after  death  from  a  man,  aged  34,  who  died  of  phthisis 
old-standing  case  with  very  extensive  excavation  oi 
right  lung;  death  was  due  to  pulmonary  haemorrl 
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om  the  foregoing  observations  it  may  be  concluded 
when  death  occurs  by  a  relatively  gradual  exhaustive 
)ss  the  state  of  the  arterial  muscle  at  the  time  of 
1  may  be  such  that  its  contractility  soon  disappears, 
ad  of  being  capable  of  persisting  for  considerable 
ds,  as  in  many  cases  of  more  sudden  death  and  of 
itation,  though  even  in  the  latter  cases  there  are  wide 


1  serious  fallacy,  whether  the  artery  is  fixed  in  situ  or  after 
excision.  Obviously  this  possibility  is  specially  in  ques- 
tion  in  cases  m  which  the  autopsy  is  made  at  an  early 
jpenod.  In  order  to  obtain  constant  and  reliable  results  it 
is  essential  that  contractility  should  be  absent  before  pro¬ 
ceeding  to  take  measurements,  and  before  placing  the 
aitery  in  fixing  and  hardening  fluids  with  a  view  to  thp 


14.  Carotid  ( x  22,  reduced  to  two-thirds)  seven  hours  post 
mortem,  Forinol,  10  per  cent. 

ions  as  regards  the  behaviour  of  the  vessels  after 
—no  doubt  depending  on  varying  conditions  of  the 
■  ^ie  time.  While  presenting  the  same 

lal  characters  as  in  the  healthy  animals  examined 
>rse,  sheep,  etc. )>  post-mortem  contraction  in  man  has 
:en  found,  in  our  experience,  to  persist  so  long,  at 
m  the  adult.  We  have  not  seen  any  decided 
ce  of  contractile  reaction  in  the  human  adult  so 


VlTwLn,SVe^Se  iection  of  iliac  artery  (*22,  reduced  to  one 
JaIf)  8even  hom's  Post  mortem.  Corrosive  sublimate. 

?ays  a^er  death,  though  such  may  be  quite 

m-rJ?1  !m°re,  than  thirty  hours  even  in  arteries 
pathological  changes ;  and  in  children  the  per- 
; .•  ay  aPParently  be  much  longer  than  in  the  adult 
rses  f6?'  x?Ur  sPecimens  have  been  mostly  got 
tcMes  <eatl  from  various  diseases;  few  from 

evident  that  the  presence  of  contractility  in  an 
iP»Jf  tlme,  lt;  18  hxed  for  microscopical  examina- 
surements,  etc.,  must  constitute  a  source  of 


Fl,g,i5-TTransvei?e  section  of  carotid  ( x  22,  reduced  to  two-thirds) 
seven  hours  post  mortem,  Formol,  10  per  cent.,  after  ammonia. 

preparation  of  sections.  Disturbing  changes  of  a  similar1 
natuie  are,  of  course,  liable  to  occur  in  other  organs  and 
structures  containing  unstriped  muscle,  but  probably  in 
none  of  them  are  such  effects  of  so  much  practical!' 
importance  as  in  the  case  of  the  arteries. 

We  have  to  record  our  thanks  to  Professors  Matthew 
Hay  and  Stephenson ;  to  Dr.  G.  M.  Duncan,  Assistant 
1  atliologist ;  and  Mr.  John  Marnoch,  Surgeon  to  the  Aber- 


Fig.  17.  Transverse  section  of  iliac  artery  (x  22,  reduced  to  one-  , 
half)  after  ammonia.  Corrosive  sublimate. 

deen  Royal  Infirmary,  for  material  which  they  have  kindly 
supplied  to  us.  We  have  also  to  thank  Mr.  W.  J.  Dilling, 
M.B.,  Carnegie  Scholar,  for  Figs.  1  to  3. 
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By  THOMAS  LEWIS,  D.Sc.,  M.D.Lond., 

PHYSICIAN  TO  OUT-PATIENTS,  CITY  OF  LONDON  HOSPITAL,  AND 
ASSISTANT  PHYSICIAN  TO  THE  SEAMEN’S  HOSPITAL  SOCIETY. 

(a)  A  Brief  History  of  our  Knowledge  of  the  Venous 
Pulse  in  Animals  and  Man. 

Pulsation  of  tlie  veins  includes  many  and  diverse 
phenomena.  Normally  there  is  pulsation  of  the  venous 
sinuses  of  the  brain,  a  pulsation  which  is  in  part,  if  not  in 
whole,  transmitted  from  the  arteries.  In  another  closed 
chamber,  the  eyeball,  venous  pulsation  is  by  no  means 
infrequent.  With  such  pulsations  we  are  not  directly 
concerned,  and  we  may  further  limit  ourselves  by  a 
passing  reference  to  Quincke’s  “penetrating  pulse,”  a  pulsa¬ 
tion  transmitted  through  the  capillaries  of  the  periphery 
and  appearing  in  the  veins.  Such  a  pulsation  was 
recorded,  as  you  may  remember,  by  Claude  Bernard  as  a 
result  of  stimulation  of  the  chorda  tympani.  It  is 
occasionally  met  with  in  pathological  conditions  ;  thus,  in 
aortic  disease  it  may  be  perceptible  in  the  dorsal  veins  of 
the  hands  and  is  accompanied  by  pulsating  capillaries. 

The  pulsation  with  which  we  must  deal  more  fully  is 
that  of  centrifugal  origin,  and  it  is  due  directly  to  the 
influence  of  the  contracting  cardiac  chambers  on  the  blood 
flowing  into  the  heart.  In  man,  pulsation  of  the  veins  is 
most  readily  observed  in  the  neck,  and  in  this  situation  it 
is  such  an  obvious  phenomenon  in  many  pathological 
conditions  that  it  must  have  been  recognized  for  centuries. 
References  to  it  can,  indeed,  be  found  in  the  writings  of 
Lancisi  and  Morgagni  during  the  early  and  middle  years 
of  the  eighteenth  century. 

As  a  normal  event  the  pulsation  which  we  are  discussing 
appears  to  have  been  first  recognised  in  the  dog.  It  was 
in  this  animal  that  John  Hunter  described  it  in  1793. 
Following  upon  Hunter’s  observation,  others  noticed  its 
existence  in  the  main  tributaries  of  the  heart  in  animals, 
and  it  is  now  well  known  as  a  normal  event  in  dogs,  cats, 
rabbits,  and  other  animals,  and  may  be  seen  in  some 
extending  to  the  smaller  veins  of  the  neck  and  limbs 
(Gottwalt). 

Potain  recorded  the  venous  pulse  graphically  in  his  own 
neck  and  in  that  of  his  sister  in  1867  ;  and  Gottwalt  stated 
in  1881  that  it  is  probably  a  constant  event  in  all  persons. 
This  statement  is  receiving  continual  confirmation ; 
recently  Wenckebach  writes  that  it  may  be  recorded  in  at 
least  90  per  cent,  of  cases,  normal  and  pathological,  an 
estimate  in  which  many  others  would  agree. 

Since  Potain  made  his  contribution  the  writers  on  the 
subject  have  been  numerous,  and  we  need  not  wait  at  the 
present  time  to  determine  in  detail  the  relative  merits  of 
the  observations  of  these  authors.  Suffice  it  to  say  that 
there  was  little  outcome  of  practical  value  until  Dr.  James 
Mackenzie  elaborated  the  method  of  graphic  representa¬ 
tion  and  introduced  to  clinicians  a  reliable  and  practical 
instrument  by  which  records  could  be  won.  The  stimulus 
imparted  by  the  new  pulse  work  has  created  a  new  epoch 
in  card  io- vascular  work,  which  is  little  short  of  revolu¬ 
tionary,  and  the  significance  of  which,  it  is  hoped,  will 
soon  be  apparent  to  you. 

(b)  The  Method  of  Obtaining  Tracings. 

Although  a  record  may  be  obtained  from  the  liver 
when  the  latter  is  pulsating,  and  occasionally,  it  is 
said,  from  the  femoral  vein,  yet  the  majority  of  the  work 
is  done,  and  always  will  be  done,  upon  the  veins  of  the 
neck ;  for  here  the  pulsation  is  most  constantly  present, 
and  is  most  readily  accessible.  The  anatomy  of  these 
veins  has  recently  received  special  attention  from  Keith. 
A  little  above  the  points  where  the  internal  jugular  and 
subclavian  veins  meet  and  join,  the  blood  stream  passes 
through  a  pair  of  valves  on  each  side  before  it  enters  the 
innominate.  That  portion  of  the  jugular  vein  which  lies 
below  the  valves  is  known  as  the  “  jugular  bulb,”  a  name 
derived  from  the  swelling  in  the  Vessel  produced  at  this 
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point  when  the  entrance  of  blood  to  the  auricle  is  no  Ion : 
free.  The  bulb,  viewed  from  the  front,  with  the  pati 
supine,  lies  between  the  heads  of  the  sterno-mas! 1 
muscle,  and  directly  anterior  to  the  subclavian  arte 
These  relationships  are  of  importance,  for  it  is  from  t 
bulb  that  most  of  the  tracings  are  taken,  and,  as  will , 
subsequently  seen,  the  arterial  pulsation  may  be,  and  oh 
is,  transmitted  to  a  receiver  placed  over  the  vein. 

The  right  vein  has  a  shorter  and  more  direct  course  fu 
neck  to  auricle  than  has  the  left  vessel,  and  consequer; 
presents  as  a  rule  a  more  suitable  field  for  observaL 
Further,  the  venous  pulse  is  generally,  and  naturally,  m, 
prominent  when  the  vein  in  which  it  is  observed  .1 
distended  with  blood,  and  therefore  tracings  are  h 
obtained  with  the  patient  supine  and  the  head  low.  h 
quently  it  may  be  necessary  to  request  the  patient  to  L 
the  breath,  for  then  a  tracing  is  obtained  which  is  ii 
from  the  complication  of  respiratory  effects.  Respira  ; 
should  be  suspended  in  the  expiratory  position,  for  dui< 
this  act  the  filling  of  the  veins  is  as  a  rule  increased  a 
the  pulsations  are  maximal.  The  only  further  precaut j 
which  it  is  necessary  to  take,  lies  in  the  position  of  .1 
head.  It  should  be  inclined  slightly  towards  the  rii 
shoulder,  and  the  chin  should  be  moved  passively  to  j 
left.  By  this  procedure  the  sterno-mastoid  is  relaxed  < 
access  to  the  bulb  is  easier.  Under  these  circumstan- 
and  with  suitable  apparatus,  difficulty  in  obtaining  vein 
records  is  rarely  experienced. 

The  Apparatus. 

The  apparatus  now  in  use  is  simple  and  effective.  Ii 
which  is  most  suitable  for  clinical  purposes  is  Mackenz 
polygraph  fitted  to  a  modified  Dudgeon  sphygmogn: 
It  consists  in  the  main  of  a  small  receiving  caps, 
which  is  connected  to  a  delicate  tambour  carryin ; 
writing  style.  With  the  combined  instrument  dm. 
records  are  easily  obtained,  one  of  the  radial  pulse, 
other  from  the  jugular  bulb,  carotid  artery,  or  apex  bl 
At  present  the  apparatus  is  deficient  in  two  respects  1 
allows  of  no  time  record,  and  the  tracings  are  limited  h 
length  of  1  ft.  or  1±  ft.  These  defects  do  not  exist  in  < 
ink  polygraph  1 ;  but  this  instrument  gives  tracings  wl 
are  less  delicate  and  it  is  more  cumbersome. 

(c)  General  Constitution  of  the  Venous  Pulse,  a 
the  Relation  of  Venous  Records  to  other 
Methods  of  Examining  the  Heart. 

It  is  important  at  the  outset  to  recognize  the  gens 
constitution  of  the  venous  pulse.  It  is  in  the  main  a  ci 
of  change  of  volume  in  the  great  veins  and  is  depend 
upon  the  pressure  changes  in  the  right  auricle.  Coi. 
quently  in  its  general  outline  the  venous  curve  is  a  tit 
cate  of  right  auricular  pressures.  That  it.  should  > 
identical  with  the  curve  of  auricular  pressures  is  not  to 
expected,  for  the  record  is  taken  in  a  different  manner 
in  a  different  situation.  Thus  there  is  every  reason' 
believe  that  its  separate  events  occur  later  than  do| 
corresponding  events  in  the  auricle,  and  that  during  re¬ 
mission  they  undergo  minor  alterations.  Further,  ‘ 
tracing  in  the  neck  is  complicated  by  the  proximi ; 
pulsating  arteries.  But,  as  we  shall  see,  such  m 
differences  do  not  appreciably  affect  the  value  0^  ‘ 
record,  nor  do  they,  as  a  rule,  hinder  us  from  believing  | 
the  venous  pulse  gives  in  man  data  for  estimating  apu  - 
mately  the  onset  of  auricular  contraction  in  relatio  1 
other  events  of  the  cardiac  cyclq.  ,  I 

Now  although  this  information  is,  for  practical  PurPLj 
the  most  important  obtained,  yet  it  is  by  n?  m®al\S  . 
sum  total  of  the  knowledge  which  it  is  possible  to 
from  this  source.  For  the  time  being,  however, 1 
be  well  to  fix  our  attention  upon  the  single  fact, 
have  at  our  disposal  the  means  of  estimating  tie 
mencement  of  auricular  systole.  From  the  pulsa 
the  carotid  or  from  that  at  the  apex  beat  informa 
at  hand  as  to  the  cycle  of  the  left  ventricle.  j*-s  ^ 
be  shown  in  the  majority  of  instances  that  the 
of  the  heart — both  auricular  and  ventricular  portl°  , 
so  synchronous  in  their  movements  that  they 
considered  absolutely  synchronous  for  all  P  , 
purposes,  the  two  sources  of  information— at  ^  | 

venous  pulse — give  us  all  that  we  require  0  ^ 

analysis  of  the  separate  movements  of _ — 

1  Mackenzie,  British  Medical  Journal,  i.  1908,  P- ^ 
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mbers.  Such  an  analysis  may  be  amplified  and 
eked  in  several  ways.  Pulsation  in  the  epigastrium  is 
iy  no  means  infrequent  occurrence,  and  it  consists 
mtially  of  an  inverted  cardiogram  of  the  right  ventricle, 
rements  of  the  left  auricle  may  be  observed  as  may 
je  of  the  right  chamber  by  means  of  a  fluorescent 
^en,  they  may  be  recorded  also  by  passing  an  oesoplia- 
1  sound,  a  rubber  catheter  over  which  a  small  balloon 
ed.  For  the  left  auricle  lies  in  apposition  to  the  gullet, 
a  routine  practice  such  a  method  is  necessarily  im- 
?ible,  but  by  its  occasional  use  it  may  serve  as  a  useful 
-k,  and  the  information  obtained  from  records  of  this 
raeter  are  not  without  value.  Further  it  frequently 
pens  that  cardiograms  taken  from  apex  or  epigastrium 

I  distinct  indications  of  the  increase  in  size  of  the 
esponding  ventricle  at  each  auricular  systole ;  and 
n,  in  the  case  of  defective  chest  wall,  thin  chest  wall, 
acted  lung,  or  dilated  auricle,  in  all  and  each  of  which 
iitions  the  auricle  is  rendered  more  accessible,  direct 
ings  may  be  obtained  from  this  chamber.  Such  are 
main  sources  of  information,  obtained  by  graphic 
rds,  of  pressure  or  volume  changes  in  the  separate 
iac  chambers,  and  taken  as  a  whole  they  are  of  suffi- 
t  accuracy  to  afford  valuable  material  in  the  elucida- 

of  the  condition  of  the  heart’s  action  in  any  given 
mce.  They  have  been  supplemented,  and  will  no 
>t  be  further  supplemented,  in  two  directions.  First, 
study  of  electrical  changes  occurring  in  the  body  as 
suit  of  systole  of  the  cardiac  chambers,  records  of 
h  indicate  separate  changes  of  potential  in  the  case  of 
:le  and  ventricle,  and  allow  us  to  deduce  the  onset 
Detraction  of  either  chamber  (for  the  recent  work, 
mnthoven) ;  and,  secondly,  by  careful  attention  to  the 
iac  sounds,  normal  or  pathological.  The  cardiac 
ds  may  be  recorded  by  photo-electric  methods,  and  it 
be  hoped  that  the  further  development  of  this  branch 
ardiovascular  study  will  yield  a  fruitful  store  of 
mation.  (For  recent  work,  see  Weiss  and  Joachim.) 
is  now  possible  to  appreciate  in  some  measure  the 
;  of  the  combined  and  simultaneous  use  of  two  or 
of  the  methods  which  have  been  brieflv  scanned,  and 
mole  foundation  of  this  subject  resolves  itself  into  the 
pretation  of  records  obtained  by  one  or  other  method 
the  comparison  of  simultaneous  events  in  each.  The 
‘  of  the  methods— I  shall  deal  fully  only  with  those 
sting  of  graphic  records  of  pulsating  areas— lies  in 
application  to  disordered  movements  of  the  cardiac 
ibers. 

til  recent  years  pulse  irregularities  have  received 
or  no  rational  analysis,  but  with  the  introduction 
e  new  methods  we  know  that  they  are  due  in  the 
aty  of  instances  to  disorder  of  the  rotation  of 
action  of  the  cardiac  chambers.^ 
all  the  methods  employed  in  investigating  the 
ic  cycle,  that  which  yields  a  record  of  the  venous 
in  association  with  the  arterial  has,  up  to  the 
nt,  added  most  to  our  knowledge;  and,  before  pro- 
ig  further,  it  is  necessary  that  this  venous  pulse 
t  be  thoroughly  understood. 

'ONSTITUTION  AND  ANALYSIS  OF  THE  NORMAL  VENOUS 
Pulse. 

[  20Qstitution  of  the  venous  pulse  is  best  appreciated 
3  events  of  the  auricular  pressure  curve  are  first 
tered.  In  animals  the  auricular  pressure  cycle  may 
.ained  by  introducing  a  sound,  fitted  at  its  end  with 

II  r.ubber  balloon,  by  way  of  the  jugular  vein  into  the 
luricle,  and  connecting  it  to  a  recording  tambour.  The 
ire  reading  so  obtained  has  received  careful  investiga- 
l;n  ^ands  o£  Chauveau  and  Marey,  Fredericq,  Frey 
‘j™,  Porter,  and  others.  The  curves  given  by  Porter 
™aps  as  much  in  accord  with  the  general  evidence 
>  and  it  will  be  found  convenient  to  take  his  curves 
P1  ying  the  changes  in  auricular  pressures.  In 
on  with  many  others.  Porter  found  that  the  pressure 

s  ows,  in  the  main,  three  elevations  and  three 
«ions,  which  we  may  term  first,  second,  and  third 
ti^fy  6S’  an^  ^rs^’  second,  and  third  negative  waves 

'ill  suffice  at  present  to  examine  the  relationships  of 
aves  to  those  of  ventricular  pressures.  In  the 
jdnymg  diagram  you  will  observe  two  curves,  one  of 
aDd  one  of  ventricular  pressures.  Simultaneous 


records  show  that  the  first  positive  wave  of  the  auricular 
curve  is  presystolic  in  time,  and  that  the  rise  of  ventricular 
pressures  is  synchronous  with  the  second  positive  wave  of 
the  auricular  curve.  The  large  depression  (the  second 
negative  wave)  occurs  during  the  plateau  of  ventricular 


V 


A 


systole  and  terminates  somewhere  near  the  end  of  the  same. 
The  third  positive  wave  begins  at  the  same  point  and  ends 
in  a  sharp  depression  corresponding  to  a  point  near  the 
end  of  the  ventricular  downstroke,  where  the  tricuspid 
valves  open. 

We  may  now  pass  to  certain  differences  of  opinion 
which  have  an  important  bearing  on  the  interpretation  of 
the  venous  pulse.  The  tracings  of  Frey  and  Krehl  do  not 
show  the  second  positive  wave  on  the  auricular  curve,  and 
it  has  been  thought  by  some  to  be  an  artifact  upon  the 
tracings  in  which  it  does  occur.  It  has  been  recorded, 
however,  in  many  ways  and  in  both  auricles.  Thus, 
Porter  used  an  open  cannula  tied  into  the  auricular  appen¬ 
dix,  and  also  registered  the  wave  in  the  pulmonary  veins. 
It  has  been  registered  in  the  lower  end  of  the  superior 
vena  cava  (Rautenberg),  and  in  curves  taken  in  animals 
and  man  by  means  of  an  oesophageal  sound.  We  are 
probably  justified  in  assuming  that  it  is  usually  a  real 
event,  but  that  occasionally  it  is  too  insignificant  to  be  re¬ 
corded.  The  second  point  is  the  time  relation  of  the  third 
positive  wave.  There  are  those  who  hold  that  it  com¬ 
mences  during  the  plateau,  as  here  figured,  and  others  who 
consider  that  the  rise  begins  at  the  end  of  the  plateau  at 
the  point  at  which  the  semilunar  valves  close.  It  is 
probable  that  its  relationships  are  not  entirely  constant, 
and  that  both  series  of  observations  are  correct. 

We  may  now  examine  the  curve  of  the  venous  pulse  and 
see  how  its  l’elationships  stand  to  the  two  curves  which 
have  been  considered.  Like  the  auricular  curve  it  consists 
of,  in  the  main,  three  elevations  and  three  depressions,  and 
for  the  time  being  it  will  be  well  to  recognise  the  three 
main  elevations  of  the  venous  curve  (the  a,  c,  and  v  waves 
of  Mackenzie)  as  corresponding  to  the  three  positive,  and 
the  three  depressions  (the  x,  x',  and  y  dips  of  Mackenzie) 
as  corresponding  to  the  three  negative  waves  of  the  auricle. 
These  events  may  be  tabulated  as  follows  : 

Auricle.  Vein.  Auricle. 

First  positive  wave.  x1  ...  Second  negative  wave. 

First  negative  wave.  v  ...  Third  positive  wave. 


Vein. 
a 
x 
e 


Second  positive  wave.  y  ...  Third  negative  wave. 

The  majority  of  writers  are  agreed  in  timing  the 
commencement  of  the  c  wave  as  synchronous 
almost  synchronous  with  the  primary 
carotid  in  the  neck.  That  they  are 
chronous  is  open  to  question,  but  it  may  ^  — 
stated  that  for  practical  purposes  the  time  difference  in 
the  instants  of  onset  is  negligible.  Now  the  instant  v*. 
onset  of  the  primary  wave  of  the  carotid  is  later  by  about 
T§7  second  than  the  instant  of  onset  of  ventricular 
systole.  Consequently  the  onset  of  the  c  wave  —  ---- 
neck  occurs  later  than  the  second  positive  wave  of  the 
auricular  pressure  curve  by  about  the  same  interval  1 " 
the  neck  the  a  wave  starts  normally  £  second 


v 

y 


or 

wave  of  the 
absolutely  syn- 
be  safely 
in 
of 

_ out 

ventricular 

in  the 
the 
In 
earlier 
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than  the  c  wave,  and  this  interval  is  surprisingly 
constant.  In  the  auricle  the  first  positive  wave  precedes 
the  second  positive  wave  by  probably  not  much  more  than 
^  second.  There  is  thus  reason  to  believe  that  the  a  wave 
in  the  neck  is  of  somewhat  longer  duration  than  is  the  first 
positive  wave  in  the  auricle,  though  the  differences  in  the 
time  relations  can  only  be  stated  approximately.  In 
regard  to  the  v  wave,  which  corresponds  to  the  third  posi¬ 
tive  wave,  there  is  greater  divergence  of  opinion,  and  this 
is  due  in  part  to  its  variation  in  form  and  onset  from 
subject  to  subject.  There  are  writers  who  hold  that  it 
commences  during  ventricular  systole,  others  believe  that 
the  rise  occurs  as  a  purely  diastolic  event — namely,  sub¬ 
sequent  to  the  closure  of  the  semilunar  valves  (Gerhardt, 
Wenckebach).  The  detailed  evidence  is  too  intricate  for 
us  to  consider,  and  it  will  be  wise  for  us  to  regard  it  at 
present  as  subject  to  variation.  It  is  probable  that  it 
occurs  later  by  about  ^  second  than  the  corresponding  wave 
in  the  auricle  (Young  and  Hewlett),  and  that,  like  the 
latter,  it  is  sometimes  early  and  sometimes  late  in  onset. 

We  are  now  in  possession  of  the  main  facts,  and  may 
proceed  to  the  detailed  analysis  of  the  several  waves. 

The  “  a  ”  and  First  Positive  Wave. 

The  wave  in  the  auricle  is  synchronous  with  auricular 
contraction  (Porter).  It  is  presystolic  in  time  in  both 
jugular  and  oesophageal  tracings.  It  is  universally  attri¬ 
buted,  and  with  good  reason,  to  auricular  systole.  The 
evidence  is  incontestable.  The  time  relations  of  the  wave 
alone  are  sufficient  to  indicate  its  origin.  If  the  auricle  be 
tetanized  it  ceases  to  contract  in  the  ordinary  way,  and  the 
wave  is  no  longer  seen.  On  the  other  hand,  if  the 
ventricle  is  subjected  to  faradism,  the  wave  persists. 

In  the  auricle  it  is  a  pressure  wave ;  in  the  veins  it  is 
probably  a  wave  of  increased  pressure  and  volume.  There 
is  no  conclusive  evidence  of  regurgitation  into  the  neck 
veins  during  auricular  systole  in  the  normal  subject.  For, 
though  there  is  probably  a  limited  retrograde  movement  of 
blood  in  the  veins  immediately  adjoining  the  heart 
(Francois-Franck,  Chauveau),  yet  such  a  centrifugal  cur¬ 
rent  has  failed  of  demonstration  in  the  neck  (Francois- 
Franck).  It  is  probable  that  the  backward  movement  of 
blood  is  largely  controlled  by  the  contraction  of  the  taenia 
terminalis,  which  has  anatomical  relations  suggesting  its 
power  of  completely  closing  the  mouth  of  the  superior  vena 
cava  (Keith).  The  wave  in  the  neck  is  consequently 
attributable  to  a  retrograde  pressure  wave  or  to  stasis,  and 
the  extent  to  which  the  two  factors  participate  in  its 
production  is  at  present  uncertain. 

The  “  c  ”  and  Second  Positive  Wave. 

The  discussion  which  centres  around  this  wave  is 
intricate  and  involves  some  very  nice  questions.  The 
position  is  briefly  as  follows.  That  the  wave  is  ultimately 
attributable  to  ventricular  systole  is  certain,  for  it  vanishes 
when  the  ventricle  ceases  to  beat.  Whether  it  occurs  in 
the  auricle,  superior  vena  cava,  or  jugular,  its  onset  is 
almost,  if  not  in  most  cases  quite,  synchronous  with  a 
rise  of  pressure  in  an  adjoining  structure.  In  the  case 
of  the  auricle  the  synchronous  rise  of  pressure  is  in  the 
ventricle.  In  the*case  of  the  cava  and  jugular  the  wave  is 
synchronous  with  the  rise  of  pressure  in  aorta,  innominate, 
subclavian,  or  carotid,  as  the  case  may  be.  The  questions 
which  arise  for  discussion  are  consequently  numerous. 
First,  we  have  to  inquire  whether  there  is  an  actual  rise  of 
pressure  in  the  auricle.  We  have  seen  that  the  evidence  is 
in  favour  of  it.  Secondly,  we  have  to  ask  as  to  what  such 
a  wave  in  the  auricle  may  be  due.  Upon  this  there  is  little 
or  no  discussion,  for  those  who  acknowledge  its  presence  have 
little  hesitation  in  attributing  it  to  the  outward  bulging  of 
the  auriculo-ventricular  valves,  the  hardened  dome  of  which 
has  been  felt  in  the  horse  during  systole  by  introducing 
the  little  finger  into  the  auricle  (Chauveau  and  Fredericq). 
Thirdly,  we  have  to  consider  the  possibility  of  trans¬ 
mission  direct  from  aorta,  innominate,  subclavian,  or 
carotid  to  cava,  innominate,  or  jugular.  The  venous  and 
arterial  paths  are  in  close  apposition  throughout,  yet  this 
in  itself  should  not  be  allowed  to  have  any  great  weight. 
For  the  actual  expansion  of  an  artery  in  systole  is  very 
slight ;  its  increase  in  diameter  has  even  been  denied.  The 
change  in  the  capacity  of  the  vessel  is  probably  chiefly 
induced  by  change  of  shape.  It  is  stated,  that  though  the 
main  vessels  of  the  abdomen,  arterial  and  venous,  are 


in  close  proximity  throughout,  yet  the  wave  as  a  rule 
not  transmitted  so  as  to  permit  of  its  being  recorded  in  ti 
femoral  vein.  Let  the  possibility  that  the  arteries  m 
transmit  a  pulsation  to  surrounding  structures  be  ackno- 
ledged.  It  cannot  at  present  be  denied ;  yet  it  cannot 
stated  as  a  factor  of  importance  in  the  connexion  in  whi 
we  are  considering  it.  If  such  conduction  does  occur 
must  be  slight.  The  pulsation  or  c  wave,  which  has  be 
recorded  in  both  cava  and  jugular  direct,  cannot 
attributed  in  its  entirety  to  arterial  transmission, 
artery  and  vein  be  separated  in  animals,  in  a  certa 
proportion  of  them  at  least  the  venous  wave  persis 
and  the  same  happens  after  clamping  the  artery  as  lc 
down  as  possible  (Fredericq  and  Morrow).  Again,  obsi 
vations  have  been  made,  of  a  more  exact  nature  th 
can  usually  be  carried  out  at  the  bedside,  with  a  view 
determining  whether  the  arterial  pulsation  in  the  ne 
is  precisely  synchronous  with  that  in  the  vein  at 
corresponding  level.  It  would  appear  from  Frederic, 
experiments  on  the  dog  and  Bard  s  on  the  human  subj( 
that  they  are  not  necessarily  so,  observations  which, 
fully  confirmed,  would  have  an  obvious  bearing  on  t 
question  under  discussion.  There  can  be  no  question  tt 
if  the  second  positive  wave  actually  indicates  a  rise 
auricular  pressure,  such  a  rise  of  pressure  might,  a 
probably  would,  be  communicated  to  the  veins,  and  mig 
be  carried  along  these  veins  to  a  considerable  distan 
The  c  wave  has  been  recorded  by  Rautenberg  as  part 
the  curve  yielded  by  the  liver  pulsation;  but  the  comp] 
nature  of  these  curves  would  incline  us  to  assign  Jit 
importance  to  the  fact,  more  especially  as  we  know  th 
as  a  rule,  the  c  wave  is  absent  from  such  tracings.” 
far  as  we  have  been  able  to  examine  the  evidence, 
would  appear  reasonable  to  assume  that  the  c  wrave,  whii 
occurs  in  the  veins  of  the  neck,  upon  which  no  pressi 
is  exerted,  is  in  the  main  the  result  of  conducti 
from  the  right  auricle,  and  that  it  may  be  due 
some  slight  measure,  perhaps,  to  pulsation  transmit' 
from  aorta,  innominate,  or  carotid  artery  to  adjacf 
venous  paths.  But  when  a  receiver  is  applied  closely  o' 
a  relatively  large  area  of  skin  the  position  is  uiffere 
A  record  is  taken  not  from  the  vein  but  from  the  neck,  a 
there  is  little  difficulty  in  obtaining  by  this  means 
arterial  curve  when  the  receiver  lies  over  the  carot 
Moreover,  within  certain  limits,  the  more  the  receiver, 
pressed  into  the  neck  the  more  powerfully  is  the  caro 
felt  to  pulsate,  and  the  more  readily  is  a  carotid  trac: 

obtainable.  .  J 

Thus,  while  we  are  probably  justified  in  stating  J 
the  main  part  of  the  wave  in  the  jugular  of  the  unc 
turbed  neck  is  of  auricular  origin,  yet,  with  the  appli 
tion  of  the  instrument  for  recording,  the  conditions  ? 
altered  and  must  be  very  variable.  In  certain  instan 
the  difficulty — nay,  impossibility — of  avoiding  the  artel 
pulsation,  in  attempting  to  obtain  pure  venous  records 
well  recognized  by  all  who  have  even  a  slight  accjini 
ance  with  venous  pulse  work,  and  this  applies  particaia- 
to  necks  in  which  arterial  pulsation  is  easily  visible. 

We  may  conclude  that,  in  the  record  obtained  from ' 
human  neck,  the  c  wave  is  in  part  a  wave  transmit 
from  the  auricle  and  in  part  a  wave  collected  by 
receiver  from  carotid  or  subclavian.  To  what  exten  ' 
two  factors  participate  in  the  full  result  it  is  not  possi, 
to  say,  but  we  can  be  quite  sure  that  from  case  to  case 
participation  of  each  wall  be  of  unequal  relative  amoui 
Further,  it  is  probable  that  the  artery  will  tend  .0  Cj 
tribute  most  when  pressure  on  the  neck  is 
and  that  to  obtain  the  purest  venous  records,  the  hg 
possible  pressure  compatible  with  closure  of  the  moa 
the  receiver  should  be  employed.  _ 

Before  leaving  the  consideration  of  this  wave,  v  m  , 
well  to  repeat,  that  whatever  its  direct  derivation,] 
eventually  due  to  systole  of  the  ventricle.  _  And i  tha 
the  neck  curve  is  regarded  as  an  expression  ot  an  ; 
pressures,  the  c  wave  represents  the  onset  of  v  ei.  * 
systole.  It  consequently  forms  a  valuable  landma- 
curve,  and  the  wave  which  directly  precedes  it  mus  I 
for  its  origin  upon  a  presystolic  event.  _ 


*  The  usual  absence  of  the  c  wave  from  the  liv  arte 

strongest  argument  for  its  causation  by  transmis  tracing 

structures  ;  there  is  a  possibility  that  Rautenbeig s  si  s  tra< 
taken  too  near  a  pulsating  aorta.  Its  absence  UP°F|  ting  it,  a 
80  inexplicable  as 1  to  necessitate 
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The  “v”  and  Third  Positive  Wave. 

The  chief  difficulty  in  interpreting  this  wave  lies  in  the 
dieting  evidence  as  to  the  moment  of  its  onset.  The 
ilanation  rendered  by  any  given  writer  depends  upon 

>  time  relations  which  he  accepts  for  its  various  phases, 
us  those  who  believe  in  its  onset  during  systole  consider 
it  its  chief  cause  lies  in  the  obstruction  to  the  entry  of 
od  from  auricle  to  ventricle.  In  short,  that  the  blood 
die  auricle  accumulates  and  produces  a  stasis  wave  in 

veins.  Those,  on  the  other  hand,  who  regard  it  as 
at  the  commencement  of  ventricular  diastole, 
it  as  caused  by  the  rebound  of  the  auriculo- 
itricular  ring.  There  is  a  good  deal  of  evidence  that 
h  rebound  occurs  during  diastole.  The  movements  of 
ventricle  in  systole  and  diastole  have  long  been  the 
iject  of  interest  and  research.  The  subject  is  a  pecu- 
iy  difficult  one,  for  there  is  little  question  that  altera- 
is  of  pressure  on  the  superficies  of  the  heart  may  alter 
direction  of  movement  of  any  point  in  the  musculature 
Y  considerably.  It  consequently  becomes  of  great 
>ortance  that  the  chest  wall  should  remain  intact  dur- 
the  peifoimance  of  experiments  which  have  a  bearing 
n  the  subject.  For  many  years  it  has  been  recognized 
t  with  the  chest  open  the  junction  of  auricles  and 
tricles  moves  downwards  during  systole,  and  that  a 
responding  upward  movement  occurs  with  the  relaxa- 
of  the  muscle  walls.  The  same  appears  to  be  the 
i  with  the  chest  walls  intact.  Briicke  and  Hay- 
t,  expei  imenting  separately,  used  an  ingenious 
hod.  They  passed  needles,  carrying  straws  at  their 
ends,  through  the  chest  wall  into  the  musculature 
the  heart,  and  by  observing  the  movements  of  the 
ws  were  able  to  determine  that  of  all  points  in 
musculature  that  which  constitutes  the  apex  is  most 
lonaiy,  and  that  all  other  points  move  towards  it  and 
ards  the  middle  line,  during  systole.  Keith  has 
ntly  given  close  attention  to  the  arrangement  of  the 
cle  fibres  and  to  those  structures  with  which  they  are 
lected,  which  may  be  considered  as  fixed  points  or 
ms.  His  conclusions,  based  in  the  main  on  anatomical 
iments,  are  in  agreement  with  previous  work.  Like 
uveau,  he  recognizes  that  the  movement  of  the  auriculo- 
-ricular  septum  in  systole  is  considerable,  and  that,  as 
3  drawn  down  towards  the  apex  or  fixed  point,  the 
cle  is  expanded  as  is  a  bellows.  With  diastole  of  the 
■ricle  the  movement  is  reversed,  and  the  ring  is  sup- 
d  to  return  to  its  original  position.  It  may  con- 
ently  be  stated  that  the  view  that  the  third  positive 
e  is  due  to  the  upward  movement  is  a  feasible  one,  so 
as  it  is  recognized  that  this  wave  is  diastolic.  The 
anation  attributes  the  wave  to  a  movement  of  the 
ricie.  The  direct  evidence  bearing  upon  this  aspect 

M,0n  •  is  conflicting ;  for,  while  Fredericq 

>  tnat  fibrillation  of  the  ventricle  abolishes  the  wave, 
tem  gives  a  tracing  in  which  some  portion  of  the  wave 
uns,  and  therefore  is  the  more  inclined  to  attribute  it  to 
s‘  it  is  probable  that  both  factors  play  a  certain  part 
iefPr10.uc.^on  pf  the  wave  under  certain  circumstances, 
n  this  view  is  accepted  it  will  explain  not  only  the 
'reement  of  the  observations  just  quoted,  but  will  also 
unt  for  the  variation  in  the  time  of  onset  of  the  wave ; 

in  ther  supported  by  the  occasional  division  of  the 
1  into  two.  Where  ventricular  systole  is  prolonged 
■  ow,  stasis  will  tend  to  play  the  greater  part,  while 
it  m  sharp  and  quick  the  rebound  of  the  ring  may  be 
osed  to  be  the  dominating  factor.* 

The  x  and  “  x'  ”  Depressions  and  First  and 
Second  Negative  Waves. 

iese  may  be  considered  together,  for  the  line  of  descent 
1  y.nuous  in  direction,  but  is  interrupted  by  the  c  or 

af^0SltiVeiWaVe’  depression  commences  with 

,  anon  or  the  auricle  and  continues  for  a  variable 

or,’™™  tllGr  14  ceases  during  the  systolic  plateau  or  at 
encetnent  of  diastole.  The  fall  is  a  very  con- 
•ous  one,  and  is  in  fact  the  chief  fall  during  the  cycle. 

accompanied  by  the  notable  collapse  of  the  veins, 
ter  Jrcei^ed  close  attention  by  the  older  writers, 
nai-f  -f  a  .losso  and  others  were  inclined  to  attribute 
L  ’  n,°t  m  whole,  to  ventricular  systole,  supposing 
aused  by  the  increased  vacuum  in  the  chest  at  the 

icte' afds1in8thBILSat  cevt?,iJJ  degree  of  regurgitation  from  the 
Ui-ln  tUe  Production. of  the  wave  (Mackenzie). 


VENOUS  PULSE. 
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At  the  same  time  the 
that  relaxation  of  the 
for  it.  A  new  factor 
is  necessary  for  you  to 


expulsion  of  the  left  ventricular  contents.  This  explanation 
can  no  longer  be  regarded  as  of  importance.  Unquestion- 
ably  the  factor  may  be  regarded  as  a  supplementary  cause, 
Out  that  it  is  not  the  mam  cause  is  distinctly  shown  by  the 
fact  that  opening  the  chest  does  not  abolish  the  wave 
(Crottwalt,  Riegel,  Francois -Franck,  and  Fredericq).  Active 
lelaxation  of  the  auricle  has  never  been  demonstrated,  and, 
as  I  ian<;ois-Franck  stated,  relaxation  must  be  regarded  as 
due  to  a  return  of  the  auricle  to  its  original  state,  as  a 
result  of  the  influence  of  mtrathoracic  pressure.  That  the 
depression  is  due  in  some  measure  to  an  auricular  event  is 
shown  by  its  remaining  to  some  extent  on  clamping  off 
auricle  from  ventricle,  and  by  its  presence  in  part  when 
the  ventricle  is  no  longer  beating.  *"  ■' 

extent  of  the  depression  is  so  great 
auricle  is  insufficient  to  account 
must  consequently  be  sought.  It  „  UOUDOBtt;7  iur  you 
recall  the  evidence  and  conclusions  respecting  the  move¬ 
ments  of  the  auriculo-ventricular  line,  and  the  view  which 
has  been  revived  by  Keith,  that  the  filling  of  the  auricle 
is  in  the  main  dependent  on  ventricular  systole.  It  is 
during  the  latter  part  of  the  depression  which  we  are 
considering  that  the  diminution  in  length  of  the  ventricle 
is  occurring  ;  and  Fredericq  observed  that  during  this 
ventricular  systole  the  auricular  appendix  diminishes  in 
volume,,  and  is,  as  it.  were,  aspirated  towards  the  cavity  of 
the  auricle.  According  to  this  view,  the  main  depression 
01  auricular  pressure  is  brought  about  by  an  expansion 
ot  those,  portions  of  the  auricle  which  lie  between  "the 
descending  ring  and  the  fixed  mouths  of  the  great  veins, 
and  is  dependent  almost  entirely  on  ventricular  contrac- 
"101P  explanation  balances  our  views  of  the  causation 

ot  the  whole  auricular  pressure  curve.  If  any  event  pro¬ 
duces  a  wave  of  a  particular  sign,  when  that  event  ceases 
01  is  reversed  a  wave  of  opposite  sign  should  be  produced. 

e  attribute  the  rise  of  the  first  wave  to  auricular  systole, 
its  descent  to  auricular  diastole,  and  the  continuation  of 
the  descent  to  the  downward  movement  of  the  auriculo- 
ventricular  line.  Lastly,  the  upward  movement  of  the 
same  line  accounts  for  the  ascent  in  the  third  positive 
wave,  in  part  at  least. 

In  conclusion,  it  may  be  stated  that  so  far  as  present 
evidence  goes,  the  large  depression  is  due  to  a  combination 
of  three  factors.  The  increased  negative  pressure  in  the 
chest  consequent  on  the  expulsion  of  the  ventricular  blood, 
the  auricular  relaxation  due  to  the  original  intrapleural 
pressure,  and  the  stretching  of  the  auricular  walls  by 
virtue  of.  contraction  of  the  ventricle.  Of  these  factors 
the  .first  is  of  little  consequence;  the  second  is  most  active 
during  the  earlier  phases  ;  and  the  third  most  active  during 
the  later  phases  of  the  depression. 


The  “  y  ”  Depression  and  Third,  Negative  Wave. 

^  e  have  seen  that  during  the  systole  of  the  ventricle, 
auricular  pressure  falls,  and  that  towards  or  at  the  end  of 
it,  once  more  commences  to  rise.  This  rise  of  pressure 
must  necessarily  terminate  early,  for  as  the  ventricle 
passes  into  diastole  the  blood  flows  into  it  so  soon  as  the 
tricuspid  valves  open.  Now  the  curve  of  intra-auricular 
pressure  shows  a  sharp  decline  at  or  about  the  instant 
when  the  auriculo-ventricular  valves  open,  and  this  is  the 
depression  which  we  are  considering.  The  exact  moment 
of  its  onset  is  probably  variable  within  at  least  Nj  second, 
a  time  interval  which  is  negligible  in  pulse  work. 
Porter  found  that  the  fall  commences  earlier  than 
the  opening  of  the  tricuspid  valves,  at  a  point 
more  nearly  approaching'  the  closure  of  the  semi¬ 
lunar  segments.  It  must  be  borne  in  mind  that  the 
interval  between  the  movements  of  the  two  sets  of  valves 
is  a  very  short  one,  probably  shorter  than  the  error  in 
human  pulse  work.  The  time  relation  given  by  Porter  is 
perhaps  more  in  conformity  with  the  views  previously 
expressed  than  that  stated  by  many  other  observers — 
namely,  the  commencement  of  the  fall  with  the  opening  of 
the  tricuspids.  For  if  the  upward  bulging  of  the  tricuspid 
valve  segments  produces  the  second  positive  wave,  when 
the  pressure  from  below  is  relieved  the  segments  muse 
relax,  and  before  they  actually  open  the  pressure  in  the 
auricle  should  fall.  The  main  fall  is  due,  however,  to  the 
filling  of  the  ventricle  as  it  rapidly  enlarges,  thereby 
relieving  the  auricle  of  the  blood  which  has  collected  in  it. 

We  may  be  certain  that  the  fall  of  auricular  pressure  is 
due  to  yentrjcular  diastole,. for  it  is  abolished  by  hindering 
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the  ventricular  movements.  Finally,  there  is  reason  to 
believe  that  in  the  neck  the  event  is  delayed,  as  are  the 
other  waves  and  depressions  of  the  curve. 
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General  History. 

T.  A.,  male,  aged  70,  was  formerly  a  postmaster ;  on  his 
retirement  from  the  service  about  ten  years  ago  he 
devoted  himself  on  a  rather  large  scale  to  gardening. 
Formerly  he  was  accustomed  daily  to  walk  to  his  work  at 
the  General  Post  Office  and  to  return  up  a  stiff  hill  in  the 
evening,  a  distance  each  way  of  about  three  miles.  The 
sudden  change  from  his  former  active  life  and  from  his 
daily  walk  has  had  in  our  opinion  considerable  influence 
on  his  present  condition.  Until  his  retirement  he 
enjoyed  good  health,  with  the  exception  of  some 
moderately  severe  attacks  of  bronchitis,  and  occasional 
attacks  of  dyspepsia,  induced,  probably,  by  eating  too 
much  and  too  quickly. 

History  of  the  Illness. 

The  patient  was  first  seen  in  1899,  when  he  consulted 
one  of  us  for  some  digestive  troubles.  No  notes  of  the 
case  at  that  time  were  taken,  but  the  general  lack  of  tone 
of  his  system,  the  flabby,  distended  state  of  his  abdomen, 
and  the  weak  action  of  his  heart  were  obvious.  It  was 
necessary  to  make  him  walk  up  and  down  the  room  several 
times  before  it  was  possible  clearly  to  hear  his  heart 
sounds.  Nothing  abnormal  in  the  rate  of  the  pulse 
attracted  attention.  More  exercise  was  recommended,  and 
he  was  given  directions  in  regard  to  his  diet. 

He  was  next  seen  on  September  18th,  1899,  when 
he  had  had  a  sudden  fainting  attack  whilst  showing 
a  friend  round  his  garden.  This  was  merely  a  fainting 
attack,  unattended,  so  far  as  could  be  ascertained,  by  any 
convulsive  movements.  No  notes  of  the  case  were  taken 
at  this  period,  but  so  far  as  can  be  recollected  there  was 
nothing  remarkable  about  the  pulse-rate. 

Nothing  worthy  of  note  then  occurred  until  July  11th, 
1900,  when  the  first  of  a  series  of  the  convulsions  took  place. 
These  were  of  an  epileptiform  character,  lasting  from  a  few 
seconds  to  three  or  four  minutes ;  f  or  two  or  three  days 
they  followed  one  another  so  frequently  that  no  record  was 
kept  of  their  frequency,  and  the  patient  was  practically  in 
a  status  epilepticus.  On  account  of  the  frequency  of  the 
attacks  no  nourishment  could  be  administered  by  the 
mouth,  nutrient  enemata  and  suppositories  were  con¬ 


sequently  administered.  During  this  attack  hope  of  tl. 
patient’s  recovery  was  practically  given  up.  After  th 
date  he  had  no  attacks  of  similar  frequency  or  severity 
the  seizures  were  for  the  most  part  fainting  attacks 
giddiness. 

Attacks  twice  occurred  when  the  patient  was  allowed  1 
go  to  the  w.c.  by  himself ;  during  one  of  these  he  fell  ar 
severely  cut  his  face  and  lip.  Later  mild  attacks  of  sbo 
duration  were  induced  by  taking  food;  they  supervene 
when  he  took  his  first  few  mouthfuls  of  food,  and  seemd 
to  be  due  to  a  dilatation  of  the  portal  veins  and  a  drainir 
thither  of  the  blood  from  the  cerebral  vessels.  After  tl 
first  few  mouthfuls  of  food  he  could  finish  his  meal  fr< 
from  attacks.  Micturition,  which  was  performed  in  tl 
recumbent  position,  also  frequently  brought  on  a  convr 
sion.  Another  point  of  interest  was  that  the  patient  four 
that,  by  grasping  tightly  the  head  of  the  bed,  he  cou 
frequently  ward  off  an  attack.  His  hands  have  often  be< 
noticed  discoloured  by  the  paint  from  the  iron  work  of  h 
bedstead  from  his  adopting  this  precautionary  treatment. 

The  Pulse. 

The  accurate  records  of  the  pulse-rate  kept  by  tl 
patient  himself  form  one  of  the  interesting  features  of  tl 
case.  For  just  over  eight  years  the  pulse-rate  was  chart) 
thrice  daily,  oftentimes  more.  The  records  begin  c 
July  25th,  1900,  some  few  days  after  the  series  of  co 
vulsions ;  the  rate  was  then  38  to  40.  On  July  26t 

1900,  it  became  quicker,  about  53  to  55.  From  that  da 
on  it  ranged  about  60,  never  being  below  50  and  n?v 
above  72  till  September  21st  of  the  same  year,  when 
rate  of  40  was  recorded.  On  October  1st  a  pulse-rate 
32  was  recorded,  and  from  that  date  the  rate  was  for  tl 
most  part  between  30  and  40,  except  for  intervals  of  two 
three  weeks,  when  it  was  50  to  60.  From  October  31s 

1901,  it  was  below  40,  except  for  an  isolated  observation  < 
July  22nd,  1904,  when  it  was  68  after  an  attack  of  co 
vulsions.  During  this  period  up  to  his  death  the  rate  w 
never  observed  below  16— that  is,  apart  from  convulsi 
attacks — and  seldom  above  37.  The  variations  in  t 
pulse-rate  is  graphically  recorded  over  a  period  of  o: 
month  during  November,  1900,  in  Fig.  1. 

During  all  the  period  of  observation  the  pulse  had  t 
habit  of  dropping  beats.  It  was  more  marked  when.  t. 
pulse-rate  was  quicker,  but  with  the  slow  rate,  though  v 
perhaps  so  frequent,  it  was  of  more  consequence  to  t 
patient,  for  when  the  pulse  dropped  beats  at  the  slow  ra 
the  patient  was  always  more  liable  to  an  attack.  In  fa 
the  patient  himself  informed  one  of  us  that  if  his  pul 
missed  one  beat,  an  occurrence  of  which  he  himself  w 
conscious,  it  made  very  little  difference  to  him,  but  if 
missed  two  beats  in  succession,  it  was  often  very  hard  wo 
to  remain  conscious,  and  was  often  followed  by  an  attac 
The  patient  did  best  with  a  pulse-rate  of  about 
minute ;  if  his  pulse-rate  rose  above  30  he  anticipat 
trouble  ;  below  25  the  pulse  was  steady  and  regular ;  wh 
it  reached  or  exceeded  30,  it  became  intermittent 
irregular. 

A°record  of  the  radial  pulse,  the  jugular  pulse,  and  t 
respirations  is  given  in  Fig.  2.  The  analysis  below  sho 
that  the  auricle  is  beating  at  72  per  minute,  the  ventn> 
at  24.  It  is  impossible  to  say  from  this  record,  as  inde 
also  from  the  others  that  have  been  obtained  at  difiere 
times,  whether  complete  heart-block  is  present  or  no  , 
the  auricular  rate  is  exactly  thrice  that  of  the  ventneuia 

Treatment.  , 

Many  drugs  were  tried,  but  all  failed^to  give  any  mar 
relief,  with  the  exception  of  large  hypodermic  doses 
strychnine  (uiviii  to  itixv  of  the  liq.  strych.,  R.r.), 
small  doses  (5  j  to  5  ij)  of  brandy  frequently  admmis 
when  the  attacks  were  more  than  usually  severe. 

Raising  the  foot  of  the  bed  also  proved  beneficial  a  j 
times.  A  flannel  belt  or  binder  tightly  applied  <o 
extremely  flabby  and  pendulous  abdomen  gave  no  r 
Extreme  flatulency  was  a  frequent  precursor  of  an  a 
consequently  various  measures  were  taken  by  niea 
drugs  and  strict  dieting  to  check  its  occurrence, 
however,  proved  useless  in  this  respect. 

Mode  of  Life.  _  .  c 

The  patient  for  the  most  part  stayed  in  bed  tu  j 
after  his  midday  meal,  he  was  then  wheeled  ro 
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adams-stokes  syndrome. 


xkn  ma  clmit-  and  occasionally  was  allowed  to  walk 
m  20  to  40  yards  daily,  hanging  on  to  the  back  of  his 
ur.  Became  in  about  4.30  or  5  pm.,  and  this  was 
^worst  time  for  the  day-lie  then  frequently  had  an 

Mode  of  Death  and  Post-Mortem  Examination. 
lie  patient  w  ent  to  bed  on  the  evening  of  Mav  9fch 

togls  7  “  hiS  USUal  State’  his  I’^e  vateS  that’ 

and  29, 
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The  ordinates  represent  ^he^ra^e^  month’  N°vember,  1900. 

observations  were  made  each  day-morning,  noon,  Ind  iEhght’.  ^  abscissae  the  date  ;  three 
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heart  during^h^period^  the*  an?”  l°f  th®  events  takin8  Place  in  the 

ventricle  24  per  minute;  there  is  therefore' one  ventricu^ar^ SV8  72  P!£  minute-  that  of  the 
A,  auricle ;  V,  ventricle.  encuculai  beat  to  every  three  auricular  beats. 


everywhere  increased,  and  only  small  portions 
dsib?entrTbeo  mUfclG,  frm-  ,the  Posterior  aspect 

f  "ere  tockened,  but  no  marked  dilatation  was 
V*e  on  ,  of  the  coronary  sinus  was  funnel - 
■irieni  VeryAlarge*  The  muscular  tissue  over  the 
inhnm  S(ip.tam  was  covered  by  whitish  thickened 

(  anri.rhlC  L WaS  evidenfc  on  those  other  parts 
t  P  ^  v\  here  no  trabecular  structure  was 
-  Round  the  entrance  of  the  auricular  appendix 
issue  was  arranged  in  lines,  and  in  one  part 
as  a  circumscribed  fibroid  thickening  of  the 
atn„t^e  ventricle  ™  little,  if  at 

aspect  tL  fe  ^al lI?  Were  very  thick’  and  on  their 
onthe  t,l  a^eCUf  WeiG  Very  lar8e*  Numerous 
docardiimf bf i U  ae  1  show®d  a  whitish  thickening  of 
^ocaidium  often  where  the  false  cordae  touched  the 

hi6*  aU?lG  ™  very  slightly  enlarged ;  the 
'as  normal,  but  elsewhere  the  muscle  was 


tS  £&Uy  diialed  Vthe 

thickening  was  the  rcoion  ofVin  -he  the  Sreatest 
chorda  tend  iSa ^  andTaZcnla  b,etwoen„  falsn 

enormously  thickened  and  „  ^  modular  wall  was 
abnormal  naked-eye  stucture  showe‘]  no 

70,  were  less  sele/otic^orS  thf^rLT  ZZVl 

very  few 
small  patches 
of  early  athe¬ 
roma.  The 
pulmonary 
artery  was 
normal.  Both 
coronary  ar¬ 
teries  were 
sclerosed, 
partly  calci¬ 
fied,  but  no¬ 
where  oblite¬ 
rated.  So 
far  as  could 
b  e  detected 
by  examina¬ 
tion  from  the 
cavities  of 
the  heart  no 
gross  change 
was  present 
in  the  regions 
occupied  by 
His ’s  bun¬ 
dle  o  r  its 
branches. 

A  micro¬ 
scopic  exami¬ 
nation  of  the 
region  of  His’s 
bundle  shows 
a  tendency  to 
fibrosis  in  the 
region  of  the 
central  fibrous 
body  of  the 
heart  extend¬ 
ing  down¬ 
wards  and 
encro  aching 
especially  on 
that  region 
occupied  by 
the  bundle. 
The  bundle 
in  the  fibrous 
body  itself 
was  only 
represented 
by  a  few  iso¬ 
lated  strands 
of  muscular 
tissue. 


0fonowfngthifthI 

the  treatment  of  varicose  veins  and  u  cers  -  S  the  disad 
vantages  of  the  practice  of  physiotherapy  ’bl  unoualffled 

o1frtheSnhvs1io1ntra  ftfcingfWiJ1  devoted  to  the  discussion 

iyht  nhrJv  ^  f  GCts  of  variou«  radiations  (heat, 

light,  ultraviolet  rays,  x  rays,  radium). 

in  ™-™wen^al  committee  has  been  formed  in  Paris 
t>  P  1  ^  the  erection  of  a  monument  to  the  lato 
ofessor  Corml,  at  his  birthplace,  Cusset,  near  Vichy. 
ie  I  resident  of  the  French  Republic  is  Honorary 
iresident  of  the  Committee,  and  the  ex-President, 
^oubet,  is  its  President.  The  treasurer  is  M.  Felix 
Alcan,  108,  Boulevard  St.  Germain,  Paris,  and  tho 
assistant  treasurer  is  M.  James  Combe,  cours  Tracy,  Cusset 
(Allier).  The  Committee  contains  several  representatives 
of  foreign  countries,  and  it  is  believed  that  many  pupils 
and  friends  of  the  late  professor  will  wish  to  contribute  to 
the  fund. 
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PLUMBIC  OCULAR  NEURITIS  IN  QUEENS 
LAND  CHILDREN. 

By  J.  LOCKHART  GIBSON,  M.D.Edin., 


HONORARY  OPHTHALMIC  BURGEON,  BRISBANE  HOSPITAL  FOR  SICK 

CHILDREN. 


The  title  “  ocular  neuritis”  was  applied  by  me  to  the  cases 
which  form  the  subject  matter  of  this  paper  m  1891, 
because  the  term  includes  with  the  optic  nerve  the  external 
ocular  nerves,  whereas  “optic  neuritis’  would  not  include 
the  latter.  My  1897  paper  diagnosed  the  cases,  but  failed 
satisfactorily  to  point  out  a  source  for  the  poison— «ven,  in 
fact,  suggested  a  source  since  proved  to  be  erroneous, 
namelv,  tank  water. 

Mv  1904 2  paper  demonstrated  the  source  of  the  P01^0*1’ 
snd  this  matter  was  further  elaborated  m  a  paper  readby 
me  at  the  Seventh  Australasian  Medical  Congress  (1905) 
and  published  in  its  Transactions.  I  am  anxious  that  an 
account  of  the  cases  should  have  a  wide  circulation,  not 
only  because  I  think  they  throw  more  light  on  the  special 
clinical  manifestations  of  lead  on  the  ocular  nerves  than 
has  been  recorded  by  others,  but  because  they  appear  to 
constitute  a  type  of  ocular  disease  unknown  m  the  medical 

'“d^rire  likely  to  be  regarded  as  basal 
meningitis  or  cerebral  tumour.  Our  Brisbane  cases  were, 
in  fact5 diagnosed  in  the  first  instance  as  an  unusual  form 
of  basal  meningitis  and  described  as  such  m  the  Transr/c- 
tions  of  the  Third  Intercolonial  Medical  Congress  (1892)  by 
A  Jefferis  Turner.  I  then  concurred.  Since  I  ascer¬ 
tained  in  1897  that  they  were  really  cases  of  lead  neuritis, 
Turner  has  accepted  and  supported  that  diagnosis. 

I  am  satisfied  also  that  cases  cannot  be  very  infrequent 
in  warm  climates,  other  than  Queensland,  where  sources 
of  the  poison  similar  to  those  pointed  out  m  this  paper  are 

aVA1  recognition  of  the  source  of  the  poison  and  of  the 

method  by  which  it  is  ingested  is  mo^  ™Port,ailJ  f  pr0-j 

phylactic  reasons,  and  I  have  since  1904  found  it  an  aid 

^fshalfnot  more  than  refer  to  the  cases  of  wrist-drop 
and  ankle-drop  due  to  lead  which  are  so  frequent  in 
Queensland  children  and  to  which  attention  was  first 
called  by  the  staff  of  the  Brisbane  Hospital  for  Sick 
Children  in  the  Transactions  of  the  Third  Intercolonial 
Congress  (1892),  and  later  and  more  fully  by  Dr  A.  Jefferis 
Turner.3  My  Brisbane  colleagues  have  since  1904  agreed 
with  me  in  attributing  the  poison  m  the  paralytic  cases  to 

the  same  source  as  in  the  ocular  ones. 

Dr.  Sydney  Stephenson’s  note,4  “On  a  Little -know n 
Type  of  Amblyopia  in  Children,”  has  reminded  me  of  my 
neglect  to  send  this  paper  some  years  ago.  I  have  seen 
no§reference  to  my  work  in  any  English  or  American 

publications  except  Osier’s  System.  , 

It  will  be  convenient  to  give  first  a  somewhat  compre¬ 
hensive  definition  of  the  acute  cases ;  secondly,  some 
account  of  the  steps  which  have  succeeded  in  proving  the 
source  of  the  poison,  and  how  it  is  ingested  ;  and,  thndly, 
an  account  of  sonrc  illustrative  cases,  including  a  chronic 

^Tlmdisease  is  characterized  by  the  sudden  onset,  with 
or  without  preliminary  colic,  vomiting,  and  constipation, 
and  with  or  without  severe  headache,  rigidity  of  the  neck, 
or  retracted  head  and  acute  pains  at  the  back  of  the  neck, 
of  paralysis  or  paresis  of  one  or  both  external  recti, 
accompanied  by  optic  neuritis  or  choked  disc,  and  un¬ 
accompanied  by  rise  of  temperature  or  by  albuminuria; 
accompanied  also  by  the  well-known  blue  line  on  the 
gums  (produced  by  the  deposit  of  the  black  sulphide  of 
fead)  bv  the  finding  of  small  but  distinct  quantities  of  lead 
in  the  urine,  by  the  fact  that  the  patient  has  access  to 
painted  surfaces  which  have  either  been  recently  painted, 
or  more  often  whose  paint  has  become  powdery  and  easily 
detachable  this  powder  being  the  very  soluble  carbonate 
oHead  ;  accompwiied  further  by  the  fact  that  the  patient 
bites  his  or  her  nails;  the  exceptions  suck  their  fingers.  _ 
If  in  Queensland  a  child  under  eight  years  of  age  is 
brought  to  the  consulting  room  suffering  from  a  recently 
acquired  internal  squint,  and  this  squint  is  found  to  be  due 
to  paralysis  or  paresis  of  one  or  both  external  recti,  one 
expects  to  find  double  optic  neuritis,  and  finding  this,  the 
provisional  diagnosis  is  lead  neuiitis. 


The  acute  ocular  cases  are  almost  confined  to  childrt 
between  the  ages  of  2  and  8  years.  These  children  a 
more  accustomed  to  play  and  hang  about  veranck 
railings  and  garden  railings  than  older  children,  and  tl 
paint  of  garden  and  of  verandah  railings  after  a  year 
two  of  exposure  to  the  weather  becomes  pow  dery  and  easi 
detachable.  It  is  composed,  the  Queensland  Govemme 
analyst  has  ascertained  for  me,  of  a  soluble  carbonate 
lead.  It  adheres  readily  to  the  hands,  especially  "wlicj 
these  are  moist  from  perspiration  in  warm  weather.  Ti 
cases  I  have  shown  to  be  most  common  in  warm  weatl.t 
Of  85  cases  of  lead  poisoning,  all  varieties,  admitted  to  ti 
Hospital  for  Sick  Children  during  five  years,  69  we 
admitted  during  the  seven  summer  months  and  16  don; 
the  five  winter  months.  I  have  also  been  able  to  demo 
strate  that  a  majority  of  the  children  bite  their  nail 
those  who  do  not  do  so  suck  their  fingeis.  This  obseni 
tion  explains  how  the  lead  is  carried  to  the  mouth,  as  w 
as  the  fact  that  in  a  family  of  several  children  sometim 
only  one  child  is  affected.  It  was  first  suggested  to  me  . 
the  mother  of  two  affected  children.  Upon  my  explain: 
to  her  that  the  children  carried  the  powdery  paint  to  tin 
mouths  by  their  fingers,  she  exclaimed,  “  And  those  are  t. 
only  two  of  my  children  who  bite  their  nails. 

Many  older  children,  some  of  them  occupants  of  t 
blind  asylum,  with  post-neuritic  atrophy .  either  part 
or  complete,  can  be,  when  their  histories  are  piec 
together,  diagnosed  as  results  of  lead  neuritis  or  of  le 
encephalopathy.  An  occasional  case  is  observed  •whe 
there  has  been  no  history  of  an  acute  attack  nor  of  squi. 
but  a  child  is  brought  with  defective  sight  and  slight 
marked  post-neuritic  atrophy  in  one  or  both  eyes,  whs 
by  process  of  exclusion  lead  can  be  diagnosed  as  the  can 
In  some  of  these  rest  from  near  work,  correction  of  t 
nail-biting  habit,  and  abstention  from  handling  pamt 
surfaces,  together  with  a  course  of  potassiuni  iodide,  lea 
to  recovery  of  sight  in  one  or  both  eyes.  I  will  quot< 

case  in  point.  ,  v 

Since  we  have  known  the  source  of  the  poison  id 
been  possible  to  warn  parents,  and  so  to  avoid  Ire 
attacks,  which  were  formerly  very  common,  especia 
in  the  foot  and  wrist  drop  cases.  M  here  possible  we  m 
induced  parents  to  substitute  zinc  white  or  other  basis 
white  lead  upon  the  parts  of  their  houses  and  railn 
within  reach  of  children.  In  some  cases  where  we  hs 
known  these  warnings  to  be  disregarded  the *  children 
been  brought  back  with  relapses.  The  fact  that  we  obse 
in  the  out-patient  department  some  children  with  mail 
blue  lines  and  no  acute  symptoms  attributable  to  Je 
leads  us  to  believe  that  the  acute  attacks  are  otter 
result  of  an  increased  ingestion  of  tlie  poison  uring  a 

successive  days.  _  „  ^i,i 

It  is  a  remarkable  fact  that  we  have  very  seid 
observed  ocular  attacks  in  a  child  during  an  attack  on 
or  wrist  drop,  but  before  we  were  able  to  warn  paren  s> 
the  source  of  the  poison  we  observed  occasionally  tiia 
child  who  had  been  previously  the  subject  of  oithmuy  1 
palsy  would  be  readmitted,  perhaps  the  following  sumn 
suffering  from  ocular  neuritis,  or  vice  versa.  ,, 

I  have  found  it  a  help,  in  breaking  children  0  *= 

biting  habit,  to  apply  anterior  arm  splints,  so  that 
cannot  carry  their  hands  to  their  mouths.  This  not 
interrupts  the  habit,  but  can  be  used  as  a  very 
threat  upon  any  tendency  to  its  resumption. 

Our  first  thought  prior  to  1897,  that  the  sour,. 
lead  was  water  from  galvanized  iron  tanks,  ^ 
not  only  by  failure  to  find  lead  in  the  water  of  these  taj 
but  also  by  the  fact  that  the  presence  of  metallic  - 
water  prevents  it  from  holding  lead  m  solutio  . 
always  to  be  found  in  the  water  of  galvanized  non  tan 
Generally  speaking,  I  see  4  to  6  cases  e  1  L 
ocular  neuritis  due  to  lead.  Between  the  yea 
1897,  24  cases  were  admitted  to  the  Hospital  ^ 
Children,  7  of  whom  became  quite  blind 

Between  the  years  1897  and  1905,  30  <^ses  c( 

admitted,  making  54.  This  number  is  exclus 
seen  in  my  own  consulting-room.  lhe  1  .  ,  for  £ 

cases  of  plumbism  admitted  to  the  Hosp  ciuq 
Children  between  1891  and  1905  was  200  th  ’  {  ca 
wuth  the  cases  of  wrist  and  foot  drop,  the  ,  •  ^ 

From  July,  1905,  to  July,  1908,  62  cases  o  p 
admitted,  13  of  which  were  ocular  cases. 


us< 
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PLUMBIC  OCULAR  NEURITIS. 


The  greater  number  of  our  cases  of  ocular  neuriti 
eensland  have  been  of  the  acute  variety,  and  they 

ltP  v  r,n  nn  1 - 1  .  •  ...  . ,  J 


neuritis  in 


are 


re  likely  to  be  mistaken  for  basal  meningitis  than  for 

ebral  tumour. 

n  most  of  the  cases  observed  by  me  I  have  been  of  the 
mon  that  the  optic  neuritis  was  due  to  direct  irritation, 
only  to  the  vaginal  sheath  of  the  optic  nerve,  but  also 
the  mteistitial  substance  of  the  nerve  itself.  The 
ithalmoplegia  externa  I  have  attributed  to  peripheral 
intis.  The  very  severe  cases,  however,  certainly 
gest  some  lead  encephalopathy  with  distension  of  the 
tncles,  and  it  is  not  unlikely  that  some  of  the  obscure 
in  cases  which  in  .Queensland  children  have  not 
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i  n  attributed  to  lead  have  been  of  this  nature.  The 
lar  cases  do  not  die,  and  there  is  an  absence,  therefore 
-  post-mortem  evidence  of  the  exact  nature  of  the 
jlvement  of  the  retrobulbar  portion  of  the  optic 

peculiar  feature  of  the  Queensland  cases  has  been  the 
.•erne  swelling  of  the  discs,  5  to  6  dioptres  of 

imon  Th co^mo11.  less  than  3  dioptres  un- 
tmon.  Tlieie  are  seldom  haemorrhages,  and  never 

e  ones.  One  other  peculiar  feature  is  the  fact  that 
c  neuutis  has  never  been  observed  unassociated  with 
e  paraplegia  externa.  As  a  rule,  one  external  muscle 
paralysed  or  paresed,  often  both.  In  only  one  case 

'rnaTiectus  “twi para?ysed>  was  ifc  other  than  an 
.  naiiectus.  In  that  case  it  was  an  internal  rectus 

tvsed0SandeVthpe  CaSf  a11  the  e^mnal  muscles  are 
aysed,  and  the  eyeballs  are  quite  stationary.  The 

tor  I  have  not  seen  implicated.  As  a  rule,  when 

f  f ' Qa  f  comPlet1e  there  is  paraplegia  Interna 

imnlpf?  W'Pila  yS1S  tbe  muscles  have  resulted 

implete  blindness,  with  post-neuritic  atrophy  of  the 

JtoSe“eyen  “ 

ialTonS  nfght  P°ssessed  %  some  of  the  cases  with 
ral  dioptres  of  swelling  in  the  discs  is  astonishing  If 

ned  t0Cabedebprfm0Ved  £°m  ,their  surroundings  and 
W*  •  before  swelling  has  existed  for  long  and 

w  SnTamed  g?°d’  the  outl°ok  is  hopeful,  although 
without  reservation.  Fortunately  the  presence  of 
at  draws  attention  to  the  child  Len  mo™  perhaps 


houses  are  raised  several  feet  from  the  ground  bv  posts  or 
'^  Onc !liffild  r’andah  railings  are  therefore  necessary 
tlm  fact  S  pv?v  iagU0Sin  g  th6Se  cases  wllen  isoiated  is 
diagnosis.  SometiLeTa  bln!  Une  ^absenTfTom  ^he 

vnmeMatek,  on  the  adnaisLn  of  a  ete  to  |he  hospital- 
poison? J  ^  “  11  haS  bee“  remoye<1  lrom  ‘to  source  of 

Of  four  cases  under  treatment  at  the  same  time  in  1904  * 

all  presenting  the  same  symptoms,  hardly  differing  in 

degiee,  all  recovered  perfect  sight,  two  failed  to  mve  lead 

m  the  only  sample  of  urine  (a  week’s)  sent  to  be  analysed 

while  the  urine  of  the  other  two  cases  contained  £ : 

one  of  those  whose  urine  contained  lead  had  no  blue  line 

Th  .p?  p-w,°S  •  UCT  failed  to  yield  lead  had  no  blue  line 

Es  fin^s  HisnS  S'  Th®  fourth>  aged  2  years,  sucked 
ins  lingers.  His  playground  was  a  verandah,  which  not 

only  possessed  painted  railings  but  whose  floor  was 

fn  uS  form  of  Pfi ^  the  door  was  easiIy  detachable 
am  vi  Tn  +  fine  powder  and  yielded  abundant  lead  on 
“7?  '  .In  two  of  the  other  three  cases  also  lead  was 

the  S  ™  hn  n  of  Powdery  paint,  and  in  the  other 
Pam^  was,still  sticky  from  its  freshness. 

as  T  pZT1  1S  largely  a  syn°Psis  of  my  1905  paper,6  and 
as  I  cannot  improve  on  some  of  the  illustrative  cases  given 
ere,  1  shall  use  them  again,  and  add  a  chronic  case.8 

thPT?  af11  trSfti  relane  t]lr  L?  types  of  differmg  intensity,  and 
then  a  few  other  illustrative  cases.  ^ 


J£?  -  defective  sSCnuIeST 


very 


Sained  ofhennilld~"?iat*  Z.8- .e^y— cases  squint  only 
oipiamed  of  Only  when  it  is  noted  to  be  paralytic 

as ^  Sgnnledy  **"***  iS  the  Serious  of 

^optiTn ap?vpt°-+beifXFIained  by  ^b^stitial  neuritis 
L  a  ve  ltself’  lb  1S  not  difficult  to  understand 

^lmrnaTr?  T’  7?**  fr0m  their  PossessSn  of 
ressureLf  ^  must  be  more  vulnerable  to 

essuie  of  inflamed  interstitial  tissue  than  the  fibres 

L  hi  Craw\  nerVe>  Sh0uld  be  damaged  beyond 
iSv  0Ugh  ihe  sixth  aud  other  ocular  nerves 
S.  reC°Ver  fr0m  a  neuritis  which  is  surlly 

fofmontCh,CaSfihLfi  a  hi?ory  of  defective  sight  at 
ire  naLwhl  d  lf  tbe  °Ptic  discs  are  not  atrophic, 
p  PtL with  somewhat  irregular  and  blurred  edges. 

d  disc  and  mfpCt’-  a  halfYay  aPPearance  between  a 
by.  1  in  a  state  of  complete  post-neuritic 

i“fcStWhich  d°  Dot  nm  a  fa™™ble  course 
uountSS  a»earancf,8  which  vary  according  to 

Scltrophf  d°ne~tliat  iS’  m°re  ”  leSS  comPfetc 

.^‘“hround  ’ ■  ’?°‘h  ac“‘c  aud  chronic  eases  has 
vino  of  tiio  field  ?ed  acull,y  with  a  concentric 
,elyg  more  m  1 ldS  l  a  ^Ie’  ,the  colour  sense  is  not 

vision  reduced1^0?  t  ian  ^  h§ht  8ense-  A  child 
.1  sector,  R  f  d  t°fingei:s  at  5  or  6  yards  will  show  no 
i  scotoma  for  either  white  or  colour. 

which  at  chronic  cases  were  probably 

ionallythe  a+?Ute  and  unrecognizetk 

•e  than  ono  llstory.suggests  this  and  sometimes  tells 
comlZ-  SUC.cessive  summer  attack. 

5ru  Stated  oL  \!f  Lef|UenCy  ^  Piumbic  cases  in  the 
re  infrenuenct  nf  a  ma|yibe  exPlained  by  the  com- 
ttages  there  Ln  '  cmncUh  railings  in  the  houses 
mere.  In  Queensland  all  cottages  or  wooden 


■P  -R  1\  Aa  3{lld  AttacJc>  but  bij  no  means  the  Mildest. 

1L.  ±5.,  aged  two  years,  sent  to  me  by  Dr.  Clowes  with  a 
history  of  squinting  for  five  days  and  of  defective  si o lit 

Special  opportunities  for  powdery  paint  to  adhere  to1  his  harwhi 
examined.  Result,  complete  recovery. 


T.  ,,  2  -A  More  Severe  Case. 

J,x-’aged.  years,  ill  two  weeks,  began  with  vomitin« 
violent  abdominal  pains,  and  constipation."  Eyesight  be-an  ?o 
get  weak  a  few  days  ago  ;  to-day  cannot  see  at  all  °  1 

as  if 'in  ™in°a  Af^ssmw--Very  restless,  continually  crying  oat 

pfeBiade“aema'^e  nltrg1'  TY  °nly  mdicati,jn  that  ophtfialmo- 
pie^ia  externa  is  not  absolute  is  a  right  eve  verv  slinhtn- 

directed  outwards  as  compared  with  the  left?  Six  (oire, 

wLLL11,1  ea«b  disc-  Pm  the  first  week  the  patients  pulse 
was  irregulai  at  times.  Four  days  after  admission  she  was  still 
unable  to  see  a  lighted  match,  and  ophthalmopleg  a  externa  was 
absolute.  Twenty-five  days  after  admission  only  one  eternal 
rectus  remained  quite  paralysed,  the  other  muscles  all  acted 
si  ght  y,  some  fairly  well.  Counted  fingers  at  on  Lv 
w,  h  her  left  eye  Three  weeks  liter  Kven  yarts  ggj 
lelt  eye.  Very  little  sight  with  right  eve  Sow  Vthlee 

babh-L  af  ey,  .admisslon)  left  eye  sees  certainly  pro¬ 
bably  x«.  Right  eye  cannot  count  fingers.  The  swellimHn  iHa 
discs  had  practically  disappeared  a  month  after  admission 
Discs  both  present  an  appearance  of  partial  post-neurftic 
atrophy.  It  is  possible  that  this  case  had  « P  l nf ik  1 1!  a 
encephalopathy  She  is  now  very  well.  The  sight  recovered 
was  exceptional  when  we  consider  how  complete  was  the 

a£kleg The  Source  Nefther-°f  theS®  Cases  has  had  an-V  further 
parents.  T  source  of  Poison  was  demonstrated  'to  their 


.  t>  ,  C1  3-  -1  Still  More  Severe  Case. 

T  nka  ,  ih  years’  was  seen  in  consultation  in  1900,  before 

l  Uad  grasped  the  source  of  poison.  He  had  then  been  ill  for 
°or  ^,ee  weeks,  and  his  case  had  been  diagnosed  by  Dr. 
Meek  as  lead  neuritis.  With  this  I  concurred.  Illness  began 
witn  pain  down  the  arms,  spasmodic  and  not  always  in  the 
same  arm  ;  no  paralysis.  No  temperature.  Retraction  of  head 
and  pains  about  head  and  back  of  neck.  Cries  out  with  these 
pains  on  movement.  No  colic  and  eats  well.  Lead  had  been 
found  in  the  urine.  Both  external  recti  paralysed.  Five  to  six 
dioptres  of  swelling  in  each  disc.  Counts  fingers  at  18  in.  When 
seen  two  months  later  he  had  in  the  meantime  suffered  from 
wrist-drop  but  not  from  ankle-drop,  and  he  was  still  unable  to 
doreiflex  his  wrist.  Pupils  natural.  Paralysis  of  external  recti 
had  nearly  disappeared.  In  good  health  ;  each  disc  atrophic. 


i4go 


Th*  British  "I 
Mkdical  Journal  J 


THE  NERVOUS  SYSTEM  AND  INFECTIVE  PROCESSES. _ [Nov.  14,  1908. 


Four  years  later  he  counted  fingers  at  2  ft.  with  one  eye  and  at 
6  in.  with  the  other.  No  paralysis  of  any  muscle. 


4  The  Gradual  Improvement  in  Sight  which  may  Occur. 

M  S  girl,  aged  5  years,  an  attack  of  severe  lead  ocular 
neuritis’ in  1899.  Five  dioptres  of  swelling  m  the  discs,  and 
mS  neuro  retinitis  encroaching  on  the.  macular  regions 
Paralysis  of  right  external  rectus ;  paresis  01  left  external 
rectus.  Recovered  with  damage  to  the  retinae  and  some  post¬ 
neuritic  atrophy  of  discs.  A  year  later  counted  Angers  at 
6  yards  and  saw  B60.  Two  years  later  right  eye  saw  I5,  left  eye 
partly.  Now  (1905)  sees  right  eye  g,  left  eye  *.  JJer 
discounted  to  some  extent  the  accuracy  of  these  tests.  Her 
discs  still  show  marked  evidence  of  previous  neuritis,  and  are 
nale  and  irregular.  There  are  marked  evidences  of  old  retinitis 
between  the  disc  and  macula  in  her  left  eye.  In  eac- h  fundus 
the  veins  about  the  macular  region  are  somewhat  dilated,  bhe 
has  no  scotoma  for  colour,  and  her  fields  show  only  slight 
mncentric  contraction,  central  vision  being  most  acute. 

A  sSer  of  this  patient  suffered  from  colic  and  very  marked 
blue  lines  in  her  gums,  also  from  twitching  of  shoulders  and 


arms. 


5.  Monocular  Diplopia.  . 

E  M.,  a  peculiarly  intelligent  girl  of  8  years,  was  admitted  m 
January  1904,  with  a  typical  attack  of  lead  neuritis,  with  lead 
?n  tSe  urinVand  blue  lines  on  the  gums.  She  recovered  quickly 
1 Q,i  nHimatelv  regained  perfect  vision.  She  had  been  ill  for 
toree^  wSks  and had squhhed  for  one  week  before  admission. 
On  admission  she  saw  double  with  both  eyes  open  and  also 
with  the  right  eye  closed,  but  single  with  the  left  eye  dosed 
The  swelling  of  the  discs  only  amounted  to  2  dioptres,  J- 
noted  that  there  appeared  to  be  relatively  more  exudation  in  t 
horizontal  meridian  of  the  left  fundus  than  m  the  vertical 
The  case  was,  however,  examined  hurriedly,  and  a  more  careful 
examfnatS  left  for  two  days  later.  The  monocular  diplopia 
had,  however,  then  disappeared.  It  had  lasted  for  seven  dajs. 
I  believe  it  to  have  been  due  to  temporary  astigmatism. 


cases. 


1.  Neurovascular. 

It  must  be  admitted  that  in  most  cases  the  neurovascu) 
system  is  normal  immediately  before  the  actual  moment 
inoculation,  and  that  in  most  cases  the  changes  whi 
occur  in  the  neurovascular  system  after  inoculation  1 
due  to  the  presence  of  the  infective  processes.  On  t 
other  hand,  it  is  obvious  that  if  abnormal  vaso-constncta 
or  abnormal  vaso-dilatation  were  present  at  the  time  of  t 


6.  A  Chronic  Case. 

C  B.,  aged  lli  vears.  Seen  July  28th,  1905.  History  o 
defective  sight  for  last  year  or  two;  difficulty  in  seeing  black¬ 
board  at  school ;  reads  &  partly ;  right  eye  a  little  the  better , 
discs  large  and  pale,  with  ill-defined  edges  and  seen  well  with 
4-  2  D  whereas  the  general  fundus  did  not  bear  a  +  glass ,  no 
naralvsTs  of  any  ocular  muscle ;  nails  bitten ;  skin  of  hands 
S  even  “winter;  very  distinct  blue  lines  in  gum,  round 
incisor  teeth ;  no  central  scotoma ;  diagnosis  probably  lead. 
To  stop  biting  nails,  to  stop  school,  and  take  iodide 1  of  potas¬ 
sium  in  5-grain  doses  three  times  dailj-.  October,  miD, 
trSd  s  and  saw  all  of  g.  January,  1906,  saw  two  letters 
of  §  ;  said  to  be  in  much  better  health  ;  allowed  to  go  to  schoo  . 
April  1906,  sees  |.  Discs  do  not  bear  a  +  glass ;  they  are  large 
and  rather  pale,  with  the  edges  slightly  irregular,  m  a  state  m 
fact  of  slight  post-neuntic  atrophy ;  no  difficulty  in  seeing  at 
school.  The  slight  optic  neuritis  in  this  case  when  first  seen 
had  no  resemblance  to  the  intense  neuritis  seen  in  the  acute 


Treatment  has  consisted  in  removal  from  their  homes, 
confinement  to  bed,  dilute  sulphuric  acid  and  saline  laxa¬ 
tives,  and  hypodermic  injections  of  pilocarpin  daily  the 
last  continued  for  six  weeks.  After  the  first  few  days, 
iodide  of  potassium  in  the  proportion  of  5  grains  thrice 
daily  to  a  child  of  8  years. 

In  cases  with  symptoms  of  encephalopathy  I  have 
found  latterly  that  lumbar  puncture  and  the  draining  ot 
some  2  drachms  of  fluid  is  a  help,  and  repeat  it  every  tew 
days  if  the  first  puncture  gives  indication  of  increased 

tension. 
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pig  1  — Area  of- neurovascular  disturbance  in  a  case  of  infection f 
Streptococcus  pyogenes  (Lenhartz). 


inoculation,  then  the  infective  process  might  be  modil 
by  either  of  these  conditions.  However  this  maybe, 
object  now  is  to  point  out  that  there  is  a  marked  cha, 
in  the  neurovascular  system  associated  with  some  proces 

of  infection.  .  ,  , 

The  shaded  area  in  Fig.  1  represents  an  intensely 
skin  due  to  the  dilatation  of  blood  vessels  supplied  by 
posterior  spinal  root  ganglion  of  the  left  third  cervj 
nerve.  The  case  is  one  of  infection  by  Streptocod 
pyogenes  affecting  the  subcutaneous  tissue  of  the  eh 
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In  previous  publications  which  related  to  the  influence 
exerted  upon  cancer  by  the  nervous  system  I  usually 
mentioned  cases  in  which  certain  infective  processes 
occupied  the  same  nerve  areas  as  the  cancers  under 

description.  .  ,  ,  ,  ,, 

In  the  present  article  I  wish  to  enlarge  on  the  meie 
statement  of  fact,  and  to  add  something  further  The 
relationship  between  the  nervous  system  and  infective 
processes  can  be  described  under  two  beads— neuro¬ 
vascular  and  neurotrophic.  I  believe  they  are  quite 
distinct  from  one  another. 


Fig.  2.— To  show  sterno-mastoid  area.  (With  Er;  Hern  Hea 
kind  permission,  this  diagram  is  taken  from  his  ar  .  jefere, 
vol.  xvii.  On  the  Disturbance  of  Sensation,  with  Bspeci 
to  the  Pain  of  Visceral  Disease.) 


neck,  and  shoulder.  Compare  the  red  area  m  * 
with  the  sternomastoid  area  in  Fig.  2,  which  also  cot  - 
to  the  area  supplied  by  the  posterior  spinal  1 00  g  r 
of  the  third  cervical  nerve.  It  is  impossible  0  • 
exact  mechanism  by  which  the  blood  vessels  0 
became  dilated.  It  may  have  been  due  to 
irritation  caused  by  the  presence  of  the  miCi’O-o  §  c 
the  posterior  root  ganglion,  or  by  a  reflex  ac  1  unU> 
stimulation  of  the  peripheral  nerves.  It  is  y 
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,ee  vascular  dilatation  of  a  whole  posterior  spinal  root 
i  in  infective  cases.  As  a  rule,  the  redness  bears  no 
tionship  to  any  particular  central  distribution,  and  is 
3ly  peripheral  in  type.  Can  the  presence  of  the  vaso- 


tation  be  the  cause  of  the  limitation  to  nerve  areas 
ck  I  have  demonstrated  in  certain  infective  diseases? 
example,  see  in  Fig.  3  the  limitation  of  the  tuberculosis 
he  neck.  I  feel  sure  that  changes  of  purely  vascular 
tation  have  not  much  influence  in  the  limitation  of 
1  infective  processes  to  nerve  areas.  Were  vascular 
tation  capable  of  such  powers  of  limitation,  one  would 
ect  to  see  it  most  marked  in  those  cases  in  which  the 
cted  processes  were  limited  to  definite  nerve  areas, 
this  is  not  so ;  the  limitation  to  a  nerve  area  is  most 
tmon  in  the  more  chronic  infective  processes  in  which 
e  is  no  marked  vaso-dilatation  in  the  area  diseased  nor 
he  parts  surrounding  that  area.  I  do  not  wish  to  be 
erstood  to  say  that  vaso-dilatation  has  no  effect  in 
ting  the  spread  of  infective  processes.  I  have  no 
bt  that  vaso-dilatation  does  act  beneficially  in  these 
3S.  All  I  venture  to  point  out  is  that  vaso-dilatation 
not  a  marked  feature  of  those  infective  diseases  in 
ch  limitation  to  nerve  area  is  most  obvious,  and  that, 
efore,  there  is  some  factor  of  limitation  to  take  into 
^deration  in  these  cases  which  is  not  purely 
o-dilatation. 

2.  Neurotrophic. 

‘8*  3  shows  the  distribution  of  tuberculosis  in  neck  and 
i,°f  a  ?hild.  The  case  is  taken  from  the  collection  of 
1  olyclinic,  with  the  kind  permission  of  Captain  Pinch, 
•b-  The  distribution  of  the  disease  in  the  neck  corre- 
uds  to  the  same  area  seen  in  the  neck  in  Fig.  4,  which 
ws  area  of  cutaneous  tenderness  which  Dr.  Head 
Jrved  in  the  neck  of  a  man  who  was  suffering  from  an 
ick  of  angina  pectoris. 

er®  is  no  doubt  that  the  area  of  occupation  in  the 
erculosis  of  the  neck  of  Fig.  3  is  the  same  as  in  Fig.  4. 
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Even  the  little  notches  in  the  centres  of  the  lower  margins 
are  present  in  both  figures.  I  regard  the  area  occupied  by 
the  tuberculous  neck  in  Fig.  3  as  a  neurotrophic  area. 
There  can  be  no  doubt  that  it  is  surrounded  by  neuro¬ 
trophic  areas,  and  the  neurotrophic  situation  can  be 
summed  up  as  follows :  One  of  two  things,  or  a  combina¬ 
tion  of  both,  must  be  operative — either  there  is  a  positive 
or  negative  influence  of  a  neurotrophic  nature  in  the 
normal  areas  which  repels  the  onset  of  the  disease,  or 
there  is  a  positive  or  negative  influence  of  a  neurotrophic 
nature  the  operation  of  which  limits  the  disease  to  the 
whole  of  the  neurotrophic  area  affected. 

The  situation  is  open  to  the  following  argument :  The 
presence  of  the  disease  in  the  affected  area  is  alone 
sufficient  to  account  for  its  spread  within  and  final  limita¬ 
tion  to  that  area,  for  the  simple  reason  that  presence  of 
the  disease  lowers  the  immunity  of  the  area  in  which  it 
is  operative.  I  see  that  this  may  be  an  important  factor, 
but  it  is  impossible  to  assume  that,  with  the  disease  on 
their  boundaries,  the  surrounding  areas  have  not  been 
attacked  by  it ;  and  if  they  have  been  attacked,  then  they 
must  have  repelled  it ;  and  as  they  have  repelled  it,  then 
the  neurotrophic  affairs  cannot  have  been  in  identical 
states  on  the  two  sides  of  the  boundaries  even  before  the 
inoculation  of  the  tuberculous  area  occurred.  For  if  the 
neurotrophic  conditions  had  all  been  the  same  before 
infection,  there  would  not  have  been  any  limitation  to  a 
nerve  area,  but  the  spread  of  disease  would  have  been 
equal  in  all  directions  except  for  mechanical  obstruction. 
Hence  the  area  diseased  was  more  susceptible  to  the 
Bacillus  tuberculosis  than  were  the  surrounding  parts 
before  inoculation  occurred.  There  appears  to  me  no 
doubt  that  there  is  a  neurotrophic  factor  to  be  taken  into 
consideration  in  the  consideration  of  the  process  of 
immunity. 


Fig.  4. — Area  of  cutaneous  tenderness  during  anginal  attack  m 
a  man  with  aortic  disease.  (Taken,  with  Dr.  Head  s  '  *- 
permission,  from  his  article  in  Brain,  vol.  xvi.) 

With  regard  to  the  other  distributions  of  tuberculosis  on 
the  forehead  and  face  in  Fig.  3,  they  look  very  suspicious  y 
like  limitations  to  the  superior  and  inferior  divisions  ot  the 
fifth  nerves. 
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A  very  distinguished  Commission  on  the  Feeble-minded 
has  recently  sent  in  its  report,  and  there  are  many  sug¬ 
gestions  in  it  which  in  time  will  develop,  but  the  element 
of  time  is  a  very  important  one,  and  I  feel  that  it  is  the 
duty  of  those  connected  in  any  way  with  those  suffering 
from  mental  disorder  to  spread  their  views. 

To  begin  with  the.  earliest  cripples :  Just  as  there  are 
children  who  come  into  the  world  wanting  in  muscular 
parts  or  nervous  powers  to  direct  the  limbs,  there  are 
many  who  enter  life  wanting  the  highest  brain  powers,  or, 
rather,  wanting  in  power  of  development.  I  suppose 
almost  any  defect  of  any  group  of  muscles  or  any  limb 
may  incapacitate  a  child,  and  so  almost  any  mental  defect 
may  throw  a  human  being  out  of  harmony  with  its  surround- 
ings.  I  shall  not  treat  of  those  whom  deafness  or  blind¬ 
ness  has  outplaced.  I  constantly  see  children  who  are 
said  to  be  only  backward.  Yet  I ‘know  at  once  that  this 
backwardness  depends  on  some  organic  want  which  will 
never  be  replaced.  I  think  it  is  well  to  recognize  the 
hopelessness  of  many  of  these  for  cure,  for  harm  is  done  all 
round  when  false  hopes  are  raised. 

It  is  well  to  remember  that  the  weak-minded  child  is 
almost  always  backward  in  walking  as  well  as  in  talking, 
the  human  attributes  of  upright  walking  and  talking 
being  absent  or  backward. 

Some  of  the  most  troublesome  of  the  cripples  are  the 
social  or  moral  ones.  I  see  many  children  in  whom  the 
moral  sense  seems  absent ;  no  power  of  application,  no 
experience  in  any  way  influences  them  for  good,  for  long 
at  any  rate.  There  are  the  mental  cripples  from  birth, 
and  I  hardly  know  where  to  begin,  for  any  one  of  the 
higher  powers  or  attributes  may  be  deficient  or  wanting. 
Among  the  backward  ones  who  never  get  into  full  harmony 
with  their  surroundings  are  some  who  have  no  power  of 
attention  or  concentration. 

I  fancy  power  of  attention  is  a  late  acquirement,  and 
certainly  it  is  one  want  of  which  probably  most  of  my 
audience  know  as  a  sign  of  nervous  weakness  due  to 
mental  strain  or  nervous  fatigue.  There  are  children  who 
never  appear  able  to  learn  ;  there  are  some  who  pore  over 
books,  yet  are  not  instructed  thereby ;  they  remain  in  the 
lower  classes  of  schools,  and  often  are  not  bad  children 
but  dullards,  and  will  remain  such.  I  knew  one  boy  of 
this  type  who,  having  spent  the  allotted  time  at  school, 
was  apprenticed  first  to  a  shoemaker,  then  to  other  trades, 
but  he  was  found  wanting — no  occupation  was  ever  found 
to  suit  him.  Such  may  become  tramps  and  even  rogues, 
but  often  there  is  nothing  really  vicious  in  them. 

Another  group  is  wanting  in  power  of  appreciating 
values  of  things,  and  I  was  at  first  astonished  to  meet 
with  children  to  whom  anything  in  the  way  of  figures 
was  a  blank.  They  were  as  wanting  along  this  line  as  are 
the  colour  blind  in  recognition  of  certain  colours.  No 
amount  of  education  will  cure  such.  Simple  limpinu 
rather  than  crippling  is  seen  in  some  children,  who  grow 
into  manhood  with  complete  inability  to  spell ;  this  is  not 
a  very  serious  matter,  but  it  may  ruin  the  prospects  of  a 
cierK. 

Next,  defects  of  higher  control  have  to  be  considered, 
for  in  mental  crippling  there  may  be  loss  of  power  or  loss 
of  conti ol.  The  child  with  loss  of  control  may  be  given 
to  rages  as  an  infant,  and  later  to  outbreaks  of  impulsive 
violence  which  render  him  a  danger  to  society ;  but  as 
such  cases  rather  fall  into  the  wider  land  of  the  mentally 
unsound  I  will  pass  them  by,  only  noticing  that  there  are 
such.  I  must,  however,  refer  to  some  of  those  who  are 
more  or  less  incapable  of  mixing  with  normal  conditions 
owing  to  their  want  of  moral  sense.  That  some  are 
organic  liars  is  certain,  and  these  may  cause  much  trouble 
to  themselves  and  to  others,  but  they  have  to  suffer  as  a 
rule  for  their  failings.  The  organic  thief,  however,  has  to 


be  considered  from  two  points  of  view — the  medical 
the  social.  At  present  he  is  sent  to  prison,  and  after 
discharge  returns  sooner  or  later  to  his  old  ways.  I  h 
experience  of  such  who  were  collectors  of  trifles 
children,  and  became  skilled  thieves  later. 

The  suggestion  of  the  Commission  on  the  Feeble- min 
— that  many  of  the  returning  criminals  should  be  sen 
colonies  and  be  always  under  control — is  the  only  reas 
able  plan,  but  it  is  a  very  large  and  costly  question.  [ 
organic  thief,  in  my  experience,  is  sprung  almost  alw 
from  criminal  or  neurotic  stock. 

Before  leaving  the  congenital  affections  of  childh 
I  must  refer  to  some  special  conditions  which  lead 
crippling  in  infancy  and  childhood.  First  and  forem 
the  occurrence  of  fits  is  noteworthy.  I  see  at  Earlsw 
idiots  whose  idiocy  dates  from  infantile  convulsions, ; 
at  the  Epileptic  Colony  I  see  backward  children  who  < 
only  be  partially  educated,  whose  weakness  came  after  ti 

I  hardly  know  why,  but  in  my  experience  there 
very  serious  danger  of  crippling  after  measles  com 
cated  with  lung  affection,  or  after  any  disease  which 
a  time  interferes  with  healthy  respiration,  and  it  is  cert 
that  this  fact  has  given  rise  to  what  I  should  consider 
overdone  fad  in  reference  to  adenoids. 

It  is  certain  that  convulsions  or  fevers  in  childhood  ir 
arrest  development  or  modify  it.  I  have  known  a  ch 
after  a  severe  illness  lose  both  power  of  speech  and 
walking,  and  these  powers  have  only  slowly,  and  in  so 
cases  only  partially,  recovered. 

From  childhood  we  naturally  pass  to  youth,  and  alrea 
you  will  see  that  I  recognize  that  the  child  is  the  fatl 
of  the  man.  The  child  intellectually  crippled  ran 
regains  perfect  ability  and  stability.  There  are  ma 
who  are  incapable  of  real  growth.  Just  as  there  i 
dwarfs  in  mankind  and  small  plants  in  the  vegetal 
kingdom,  so  there  are  moral  and  intellectual  dwarfs. 
Central  Africa  such  might  appear  only  as  normal  pigmi 
but  here  they  are  out  of  all  relationship  to  their  si 
roundings. 

Physical  giants  may  be  mental  dwarfs.  I  saw 
powerful  youth — and  he  is  only  a  specimen  of  many 
apparently  overgrown  muscularly,  whose  father  thoug 
he  might  have  made  a  splendid  knight  errant,  but  tb 
he  was  out  of  place  in  the  twentieth  century.  There 
in  fact,  a  group  of  overgrown  youths  who  have  all  t 
same  type — long,  lazy,  and  self-satisfied,  not  necessari 
depraved  but  easily  falling  into  evil  ways.  Of  course  su 
cases  had  better  be  recognized  early  as  beings  who  w 
walk,  perhaps,  freely  in  unconventional  surroundings  b 
will  trip  in  society. 

I  have  known  the  sons  of  distinguished  fathers  wl 
have  been  sent  to  public  schools,  and  have  manag< 
somehow  to  get  through  the  years  there  ;  later  they  ha' 
been  placed  in  offices  or  have  been  sent  to  read  f 
learned  professions.  They  have  not  in  any  way  cans* 
social  harm,  and,  though  their  parents  recognized  th. 
they  were  not  brilliant,  they  did  not  see  that  the 
were  generally  weak.  They  failed  at  their  examination 
and  their  masters  returned  them  as  useless  for  the 
professions.  I  have  known  such  sent  to  most  of  tl 
colonies ;  but  these  colonies  have  now  got  fully 
recognize  this  class  of  emigrant  and  to  look  upon  the 
as  undesirable.  Yet,  though  crippled  for  higher  life,  the 
may  be  quite  useful  hewers  of  wood  and  drawers  of  wate 
I  know  the  son  of  a  distinguished  man  who  is  now  quii 
happy  as  conductor  of  a  ’bus  in  a  colony.  This  does  n< 
seem  a  high  result  of  a  university  career ;  but,  any  wa; 
it  is  better  than  doing  harm  or  doing  nothing.  I  may  sa 
that  to  send  such  youths  to  colonies,  without  taking  tb 
utmost  care  as  to  where  they  are  going  and  that  they  ai 
under  some  supervision  and  direction,  is  a  selfish  wa 
of  getting  rid  of  responsibility.  The  number  of  oratg 
growers,  ranchers,  and  ostrich  farmers  I  have  know 
return  to  this  country  as  failures  is  alarming.  In  Englan 
similar  lads  are  set  to  poultry  or  even  dog  farming ;  soro< 
of  course,  under  direction  survive  or  even  prosper,  by 
more  fail. 

Another  type  is  represented  by  the  clever  schoolbo, 
who  gains  a  scholarship  at  a  public  school,  and  who  1 
encouraged  to  overwork.  He  gets  a  scholarship  a 
a university,  and  for  a  time  all  goes  well;  but  he  slowl; 
gets  run  down,  suffers  from  dyspepsia  and  sleeplessness 
gradually  power  of  application  is  lost,  he  becomes  mou 
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id  more  self-centred  and  hypochondriacal,  and  at  the 
me  time  not  infrequently  lie  ceases  to  have  any  real 
cling  of  his  social  duties  and  responsibilities.  He  is 
ganized  selfishness.  Such  I  have  seen  pass  gradually 
to  what  I  would  call  mental  paralysis. 

Another  somewhat  similar  type  is  that  in  which  a  first 
tack  of  insanity  has  changed  the  whole  mental  horizon, 
that  the  objects  in  life  seem  altered.  The  girl  who  was 
cheerful  companionable  person  now  becomes  isolated, 
glecting  her  old  friends  and  making  no  new  ones, 
radually  she  gets  inclined  to  suspect  her  neighbours  of 
oiding  her,  and  from  this  delusions  arise ;  a  fresh  attack 
acute^  mental .  disorder  follows  which  causes  further 
struction  of  mind,  and  the  end  is  dementia,  or  chronic 
lusional  insanity. 

After  an  attack  of  insanity  permanent  mental  weakness 
ly  occur,  or  some  special  line  may  be  marked  as  that  of 
;akness.  I  have  known  an  honest  woman  who  after  an 
;ack  of  insanity  became  dishonest,  and  had  to  be  classed 
a  kleptomaniac.  A  good  many  persons  after  mental 
jess  have  become  intemperate  or  drug  takers,  and  the 
ends  blame  the  doctors.  The  busy  active  housewife 
iy  cease  to  be  a  housekeeper,  and  there  are  cases  in 
uch  immorality,  and  eventually  divorce,  have  followed 
mges  due  to  mental  disease. 

I  group  of  cases  which  I  described  under  the  term  of 
larital  incompatibility  includes  many  such  cases,  and 
nay  venture  to  give  a  sketch  of  one  of  the  same. 

I  woman  of  middle  age  has  a  nervous  breakdown  about 
!  menopause.  She  recovers,  but  is  no  longer  the  same 
son.  Her  servants  will  not  remain  with  her.  She  is 
bus  of  her  husband  and  no  longer  keeps  her  social 
•ltion.  She  falls  out  with  her  neighbours,  and  in  many 
cs  makes  life  with  her  intolerable,  both  to  husband  and 
laren.  I  regret  to  say  that  some  of  these  cases  never 
an  are  able  to  walk  in  harmony. 

besides  change  of  character  and  defect  of  ability 
owing  attacks  of  mental  disorder,  one  has  to  reco°nize 
tendency  to  frequent  breaking  down.  I  fear  to'com- 
e*S+i  jases  those  of  loose  cartilages  would  seem 
fetched,  yet  they  are  both  untrustworthy  as  far  as 
un  is  concerned.  Any  way,  one  of  the  most  common 
,  is  that  any  one  who  has  been  once  insane  is  very 
7  a§am  5°  become  so.  There  is  truth  in  the  belief, 
fortunately  there  are  many  exceptions ;  yet  we  have 
mg  ,  the  mental  cripples  to  remember  those  whose 
ikness  is  instability. 

he  next  gre^  group  which  interests  me  is  the  cripple  s 
5  r?sult  froru  otber  bodily  disease.  Just  as  here  there 
cripples  who  are  weak  from  congenital  defect,  while 
e  are  others  who  are  unfit  as  the  result  of  accident  or 
iry,  so  there  are  similar  mental  cripples  resulting  from 
era!  disease.  I  at  times  chaff  my  surgical  friends  on 
peal  successes  when  a  useless  limb  is  retained,  which 
Ue  non-surgical  mind  would  have  been  better  away  ;  so 
e  certain  results  of  treatment  of  the  insane  in  which 
ailed  cure  is  limited  in  its  utility, 
ake  a,  concrete  example  to  demonstrate  what  I  mean, 
eu-educated  man,  a  graduate  in  arts  of  a  provincial 
7’, became  a  Nonconformist  minister.  He  was 
I'Die,  but  belonged  to  unstable  stock.  He  married,  and 
air  health ;  but  anxiety  and  an  attack  of  influenza 
i®.  on  an  attack  of  mental  disorder,  which  necessitated 
cing  sent  to  an  asylum.  After  a  short  attack  of  mania 
ecovered,  and  returned  to  his  work,  but  he  was  no 
tne  eloquent  extempore  preacher  he  had  been.  He 
defects,  worried,  and  later  had  another  attack  of 
*  1  aoain  was  discharged  “  cured,”  but  now  he 

nnt  tor  his  profession,  and  took  a  post  as  a  clerk.  This 
' °r.a  t*me  ’  anotber  attack  of  mania  reduced 
‘ion  v.6  of  a  messenger,  and  thus  from  the  higher 
J6J tel1.  t°  one  of  pure  or  simple  mechanical  duty, 
the  end  will  be  permanent  inability. 

lari  i0  ^at  t^iere  are  vet7  many  examples  of 


j  i-Lictuy  tramples  or 

ssac  TA  •  mental  Power  altar  bodily  or  mental 
LV<J  ‘  “  wel1  to  recognize  that  the  malady  is  not 

®C0®.ni,?ed  as  a  nervous  one.  I  have  known 
•  mentally  and  morally  changed  after  rheumatic 
'a n,r  1  typhoid,  and  other  diseases.  I  used  to  think 

snnLn  °?ei'  associated  with  a  high  state  of  fever 
specially  dangerous. 

oar’o^  ^le-re  ,are  cn’PPles  in  this  home  (Sir  William 
Cripples  Home,  Alton)  who  may  have 


suffered  at  the  hands  of  inexperienced  bonesetters,  but 
1  have  to  say  that  though  bonesetters  are  a  dangerous 
class,  yet  one  may  learn  from  one’s  enemies.  I  have 
recognized  m  myself  that  an  adhesion  about  a  joint  may 
be  forcibly  and  painfully  but  usefully  broken  down  when 
passive  movements  have  failed  ;  and  it  is  certain  that  in 
the  cases  m  which  there  was  apparent  mental  palsy,  some 
deep  nnpiession,  some  moral  shock,  has  started  healthy 
movement  again.  I  fear  I  cannot  recommend  such  treat- 
ment,  but  I  have  to  record  the  fact  of  its  occasional  utility. 

And  now  to  the  conclusion  and  moral,  if  there  is  one 
of  this  rather  wide  and  discursive  paper.  There  are  many 
feeble-minded  persons  who  are  at  present  not  sufficiently 
safeguarded,  -they  need  homes,  not  asylums,  and  pro¬ 
bably  farm-colony-like  homes  will  be  the  best.  Next,  after 
attacks  of  mental  disorder,  either  partial  defects  of  mind 
or  morals  may  occur,  due  to  the  tyranny  of  the  organiza¬ 
tion,  or  permanent  instability  may  arise.  Lastly,  we  have 
fully  to  recognize  that  in  the  high  state  of  conventional 
civilization  in  which  we  are  the  cripple  can  never 
unaided  make  his  way  in  the  world. 


TUBERCULOSIS  IN  LIMEWORKERS. 
By  W.  J.  BURNS  SELKIRK,  M.A.,  M.D.Edin. 


The  action  of  calcium  and  its  salts  has  of  late  engaged 
much  attention.  Experiments  have  been  artificially  per¬ 
formed  to  determine  points  bearing  upon  the  action.  I 
desire  to  draw  attention  to  some  of  Nature’s  work  on  the 
subject,  which  seems  to  be  curiously  overlooked.  I  refer 
to  cases  where,  by  reason  of  the  conditions  of  work  or 
living,  relatively  large  quantities  of  calcium  have  been 
regularly  taken  into  the  body  during  long  periods  of  time. 
These  cases  are  those  of  persons  who  have  to  work  in  an 
atmosphere  laden  with  the  fine  dust  of  hydrate  and  oxide 
of  calcium.  Those  that  have  come  under  my  notice  are 
the  workers  in  connexion  with  limekilns  and  some  parts 
of  cement  works.  The  members  of  communities  supplied 
with  very  hard  water  are  also  worthy  of  consideration  in 
this  connexion. 

My  attention  was  drawn  some  years  ago  to  the  remark¬ 
ably  good  health  enjoyed  by  workers  in  limekilns  round 
Edinburgh,  particularly  of  those  well  on  in  years  who  had 
been  working  for  a  large  part  of  their  lives  in  an 
atmosphere  laden  with  lime  dust.  At  some  of  the 
kilns  the  labour  is  casual,  and  such  labour  I  leave  out  of 
account. 

Inquiries  made  among  the  workers  themselves,  of 
managers  of  works,  of  old  inhabitants  of  the  district,  and 
medical  men  in  the  neighbourhood  of  limekilns,  resulted 
in  an  agreement  of  opinion  that  workers  in  limekilns 
enjoyed  more  than  average  good  health.  In  particular  it 
was  agreed  that  as  a  class  they  are  exceptionally  free  from 
bronchitis.  This  being  so,  I  wondered  how  they  stood 
regarding  phthisis,  and,  on  inquiry,  I  found  its  incidence 
apparently  nil.  I  do  not  say  it  is  absolutely  so,  but  I 
could  not  find  a  case,  nor  could  I  hear  of  one ;  nor  could 
such  persons  as  I  asked — workers,  managers,  etc. — tell  me 
of  a  worker  in  the  limekilns  having  died  of  phthisis  or 
consumption.  At  the  Warren  Cement  Works,  Hartlepool, 
where  a  considerable  amount  of  lime  is  inhaled  and 
swallowed  by  those  about  the  works,  I  found  an  equally 
high  standard  of  health  and  a  similar  consensus  of  opinion 
as  to  freedom  from  consumption  and  bronchitis. 

I  use  the  term  “consumption,”  as  it  was  among  the 
laity  that  most  of  my  inquiries  were  made,  and  I  refer  to 
bronchitis  because  manifestations  of  tuberculosis  of  the 
lungs  are  frequently  regarded  among  the  working  classes 
as  bronchitis. 

I  propose,  then,  the  following  question :  Are  those  who 
inhale  and  swallow  much  lime  abnormally  free  from  tuber¬ 
culosis  of  the  lungs  ?  Inquiry  by  those  who  have  it  in 
their  power  could  determine  this,  and  it  would  be  very 
interesting  to  hear  the  opinion  of  other  medical  men  who 
are  or  have  been  associated  with  workers  in  lime.  Ihe 
growth  of  the  bacillus  in  a  mediuin  containing,  say, 
calcium  hydrate,  could  also  be  usefully  investigated. 

The  medicinal  administration  of  lime  salts  m  tubercu¬ 
losis  is,  of  course,  not  at  all  recent.  lor  instance, 
Warburton  Begbie  highly  recommends  calcium  chloride 
for  glands  in  the  neck,  and  for  diarrhoea  with  chronic 
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swelling  of  the  abdomen.  At  the  present  day,  however, 
the  calcium  salts  are  passed  lightly  over  by  most  writers 
on  tuberculosis.  Thus  in  Osier  and  McCrae’s  System  of 
Medicine  I  find,  “  On  account  of  the  demineralization  in 
pulmonary  tuberculosis  lime  salts  are  of  value,  but  exert 
no  specific  action.”  Other  authors  make  similar  remarks, 
but  no  attention  is  paid  to  Nature’s  wholesale  and  prolonged 
administration  as  seen  in  lime  workers. 

M.  Paul  Ferrier,  however,  read  a  paper  last  year  on  his 
treatment  of  tuberculous  patients  by,  so  to  speak,  calcify¬ 
ing  them.  The  administration  of  calcium  was  a  prominent 
feature  of  his  treatment.  For  this  he  gave  many  excellent 
reasons,  and  had  good  results  to  show.  In  the  discussion 
following  the  paper,  M.  Renon  gave  his  experience  of  a 
district  where  lime  works  had  recently  developed.  He 
said  tuberculosis  was  quite  absent  among  the  lime  workers, 
except  the  very  alcoholic,  and  it  had  decreased  among  the 
other  people  living  in  the  neighbourhood. 

In  Dr.  Greenhow’s  classical  papers  on  post-mortem  lungs 
no  place  is  found  for  the  lung  of  the  inhaler  of  lime  dust. 
In  books  and  papers  dealing  with  dangerous  trades  no  evil 
is  attributed  to  the  inhalation  and  swallowing  of  lime  dust. 
It  is  believed  that  the  portion  inhaled  is  dissolved  by  the 
carbonic  acid  in  the  lungs  and  absorbed.  That  calcium 
salts  are  absorbed  with  great  difficulty  and  in  small  quan¬ 
tity  from  the  stomach  and  intestine  need  not  necessarily 
trouble  us  if  we  remember  the  large  quantity  of  iron 
administered  for  chlorosis  and  the  small  quantity  really 
absorbed.  The  calcium  in  the  intestinal  canal  at  least 
prevents  fermentation.  Also  it  has  been  recently  shown 
that  carbon  particles  can  pass  through  the  intestinal 
epithelium  and  be  carried  to  the  lungs.  May  not  lime 
dust  also  be  carried  through  the  body  in  like  manner  ?  Do 
the  bodies  of  these  lime  workers  then  become,  so  to  speak, 
saturated  with  lime  salts  ?•  Cushny  says  that  when  quan¬ 
tities  of  lime  are  thrown  into  the  blood  by  intravenous  or 
hypodermic  injection,  the  calcium  of  the  blood  remains 
abnormally  high  for  some  time,  but  all  the  calcium  thus 
injected  is  not  in  the  circulation  throughout  its  stay  in  the 
body.  Some  of  it  is  temporarily  deposited  in  some 
unknown  organ,  and  is  gradually  withdrawn  and  excreted 
after  the  first  excess  is  eliminated.  From  this  it  would 
appear  that  the  continued  absorption  of  calcium  from  the 
lungs  and  intestine  might  maintain  an  abnormally  high 
percentage  of  it  in  the  blood.  Does  this  occur  in  the  lime 
worker,  and  is  it  preventive  of  tuberculosis  in  him  ?  Or  is 
his  freedom  due  to  the  external  lime  dust  being  unfavour¬ 
able  to  the  life  and  growth  of  the  bacillus  outside  the 
body  ? 

It  somewhat  bears  upon  the  subject  that,  while  in  towns 
supplied  with  hard  water  the  death-rate  is  16.5,  in  those 
supplied  with  soft  water  it  is  19.2.  That,  however,  only 
suggests  inquiry  as  to  whether  the  hardness  of  the  wrater 
has  any  connexion  with  the  lesser  mortality. 

It  seems  curious  to  suggest  an  atmosphere  of  dust  for  the 
treatment  of  tuberculosis ;  it  would  have  been  as  curious 
some  generations  ago  to  have  suggested  fresh  air. 

At  the  least  have  we  not  in  this  lime  and  cement  work¬ 
ing  an  occupation  which  we  may  recommend  to  the  working 
man  predisposed  to  tuberculosis  or  already  in  the  early 
stages  of  it  ?  Or  could  a  lime  works  be  organized  as  a 
curative  tuberculosis  colony  ? 

There  are,  for  instance,  many  lime  works  near  Edin¬ 
burgh  where  observations  might  be  instituted,  and,  if 
evidence  justified  it,  these  could  be  related  to  the  present 
tuberculosis  organization.  Some  of  these  lime  works,  I 
may  say,  are  likely  to  be  increasingly  busy  with  the 
development  of  Rosyth.  I  am  told  a  rapid  increase  of 
weight  is  commonly  observed  in  new  workers  at  the 
Warren  Cement  Works  at  Hartlepool ;  observations  on  this 
and  other  points  could  be  carried  out  with  reference  to  the 
lime  workers  round  Edinburgh. 


Dr.  William  J.  Butler  recently  inquired  into  the 
history  of  39  consecutive  cases  of  chorea  in  children  pre¬ 
senting  themselves  at  the  Cook  County  Hospital,  Chicago, 
with  the  following  results  ( Pediatrics ,  vol.  xx,  No.  10, 
p.  613)  :  In  71  per  cent,  of  the  cases  a  history  of  tonsillitis, 
and  in  61  per  cent,  of  rheumatism,  was  obtainable,  and  in 
28  per  cent,  endocarditis  was  present.  With  few  excep¬ 
tions,  a  close  relationship  in  point  of  time  was  evident 
between  the  attacks  of  tonsillitis  and  rheumatism  and 
chorea. 
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ENCEPHALOCELE. 

On  September  16th,  1908,  I  was  called  in  consultation  t 
see  a  case  of  “placenta  praevia.”  The  patient  was  2 
years  of  age  and  eight  months  advanced  in  her  fir; 
pregnancy.  On  vaginal  examination  a  soft  boggy  mas 
presented,  which  at  first  certainly  suggested  placenta,  bij 
on  passing  the  finger  round  and  above  the  mass  son 
cranial  bones  could  be  felt.  One  next  thought  of  tb 
unruptured  membranes,  as  in  Dr.  Walker’s  case  < 
hydrocephaly,  mentioned  in  the  British  Medical  Journ.i 
of  September  26th,  1908,  though  the  feel  was  not  that  t 
a  fluid  sac,  and  the  next  pain  negatived  this  theory.  I  no 
concluded  that  the  case  was  one  of  anencephaly,  and,  i 
at  this  stage  the  patient  was  seized  with  convulsion 
chloroform  was  administered,  and  I  delivered  with  forcep 
The  product  was  apparently  an  anencephalic  fetus,  thong 
further  examination  showed  that  the  condition  was  real! 
a  huge  encephalocele,  the  brain  and  membranes  protrudins 
owing  to  complete  absence  of  the  occipital  bone.  M 
colleague,  Dr.  Fred.  Stoker,  dissected  the  specimen  (whie 
bad  been  viable  up  to  a  few  days  of  birth),  and  he  fount 
in  addition  to  absence  of  occiput,  that  the  laminae  an 
spines  of  all  the  cervical  vertebrae  were  absent.  Tw< 
thirds  of  the  liver,  together  with  the  gall  bladder,  wei 
displaced  into  the  umbilical  cord ;  the  caecum  we 
undescended ;  the  urachus  was  patent ;  the  thymus  g'an 
was  abnormally  developed ;  the  metacarpo-phalangei 
joints  were  absent,  the  thumbs  being  merely  attached  by 
strip  of  skin ;  there  was  no  flexion  of  knee  or  elbow  joint 
but  marked  hyperextension.  The  encephalocele  measure 
6  in.  by  3  in.,  and  it  contained  cerebrum  and  cerebellum. 

Inquiry  elicited  nothing  which  could  bear  on  tl 
etiology  of  the  condition.  There  had  been  no  frigh 
shock,  or  “maternal  impression”  of  any  kind,  nor  an 
family  history  of  abnormality  of  development.  Tl 
patient  made  an  uninterrupted  recovery. 

Accrington.  Alan  Y.  Greenwood,  M.D.Edin. 


I  was  recently  sent  for  to  attend  Mrs.  C.,  aged  48,  in  ht 
seventh  confinement.  The  pains  had  commenced  aboi 
10.15  p.m.,  and  the  child  (a  fully-developed  female,  weigl 
ing  about  7  lb.)  was  born  at  11.45  p.m.  On  my  arrival  ; 
12.30  a.m.,  I  was  informed  by  the  nurse  that  the  baby  ha 
“  two  heads.”  Upon  examination  of  the  supposed  secou 
head,  I  found  it  to  be  a  large  sessile,  opaque  tumou 
occupying  the  occipital  region ;  no  fluctuation  was  presen 
but  faint  pulsation  could  be  felt ;  the  skin  covering  it  we 
rather  thin,  bluish,  and  covered  with  hair  (continuous  wit 
that  of  the  scalp)  for  about  one-fourth  oE  its  extent.  Tl 
circumference  of  the  tumour  was  14  in.,  that  of  the  hea 
121-  in.  The  child  was  very  cyanotic  and  died  on  tl 
fourth  day.  Both  parents  are  perfectly  healthy. 

This  case  is  of  interest  mainly  on  account  of  the  rant 
of  congenital  encephalocele,  and  also  because  of  tne  sho. 
period  (one  and  a  half  hours)  which  intervened  betwee 
the  onset  of  pains  and  the  birth  of  the  child,  which  we 
uneventful. 


London,  S.W. 


S.  R.  Merry,  L.M.S.S.A.Lond.. 
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INFECTIVE  WARTS. 

The  note  by  Dr.  Walker  on  this  subject  in  the  Joukyi 
for  October  10th  recalls  to  my  mind  the  occurrence  < 
warts  in  several  members  of  a  family  under  circumstance 
which  strongly  support  the  theory  of  their  infective  na  un 
The  family  in  question  had  in  their  house  for  some  men  , 
a  maid  who  suffered  from  numerous  warts  on  the  nan 
and  arms.  Shortly  afterwards  it  was  noticed  tha  _ 
children,  three  in  number,  had  all  developed  warts  on 
hands,  which  were  attributed  to  infection  from  the  ma 
The  youngest  member  of  the  family,  a  boy  of  5 

age,  developed  warts  on  the  adjacent  sides  of  two  n0 

one  after  the  other,  and  in  such  exact  apposition  0 
another  as  to  suggest  infection  by  contact,  a  cone  1  ■ 
which  is  still  further  confirmed  by  the  additional  0  s 
tion  that  now  this  boy,  who  has  a  persistent  habit  0 
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iers,  has  developed  two  fresh  warts  on  the  upper 
me  inside  the  mouth  on  the  anterior  surface  of  the 

John  Morton,  M.B.,  C.M. 


A  CASE  OF  LYSOL  POISONING, 
ig  specially  interested  in  toxicology,  I  may  be  in 
.  I  am  given  to  understand  that  poisoning  by  lysol 
.•hat  uncommon.  The  following  case  may  be  of 

tober  5th  I  was  summoned  by  a  panic-stricken 
■ome  to  her  husband,  who  had  swallowed  what 
wards  ascertained  to  be  about  3  oz.  of  lysol  some 
ites  previously.  The  house  being  near,  I  was 
n  the  spot,  and  found  a  well-built  young  fellow 
the  kitchen  floor,  unconscious,  with  livid  lips, 
s  breathing,  insensitive  conjunctivae,  and  full 
pulse.  He  had  been  drinking  of  late,  and  had 
home  on  his  cycle  shortly  before  the  occurrence, 
h  tube  was  passed  and  the  stomach  washed  out 
d  water  about  a  dozen  times.  The  contents  con- 
mains  of  his  dinner  and  smelt  strongly  of  lysol. 
the  conjunctival  reflex  returned  the  patient 
and  his  breathing  became  hurried.  After  some 
avage  the  tube  was  withdrawn.  Under  external 
lower  of  movement  and  consciousness  gradually 
He  resisted  vigorously  when  being  transferred 
il  for  safety.  I  learned  that  he  was  well  enough 
wed  out  by  the  following  day,  but  was  detained 

indebted  to  Dr.  Arthur  Innes  of  this  city  for 
e  assistance  with  the  case. 

Lewis  McMillan. 
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of  the  incision,  and  a  large  volume  of  gas  escaped.  Means 
being  taken  to  prevent  soiling  the  peritoneum,  a  quantity 
of  very  offensive  fluid  faecal  matter  was  evacuated.  At 
this  point  the  general  condition  of  the  patient  rendered  it 
imperative  to  conclude  the  proceedings  as  rapidly  as  pos- 
sible  ,  a  large  Paul  s  tube  with  rubber  attachment  was 
hastily  tied  into  the  hole  in  the  caecum,  and  the  incision 
partly  closed  in  the  usual  manner  with  no  peritoneal 
drain ;  the  patient  was  hurried  back  to  the  ward  without 
the  cause  of  the  trouble  having  been  definitely  made  out. 
The  duration  of  the  anaesthesia  was  about  twenty-five 
minutes.  Had  the  incision  been  made  in  the  middle  line 
of  the  abdomen,  there  is  little  doubt  that  the  general 
cavity  must  have  been  extensively  soiled  when  the  caecum 
burst. 

Recovery  was  immediate ;  all  the  symptoms  disappeared 
at  once ;  the  general  condition  was  ideal ;  the  tube  drained 
freely,  separating  on  the  fifth  day,  leaving,  of  course,  the 
anticipated  fistula.  There  was  no  evacuation  through  the 
colon. 

Second  Operation. 

Further  proceedings  had  now  to  be  considered.  It  was 
found  that  large  enemata  per  rectum  escaped  absolutely 
freely  through  the  fistula,  and  the  question  had  to  be 
answered  whether  to  be  content  with  closing  the  fistula,  or 
to  investigate  further  as  to  the  cause  of  the  original 
trouble.  There  was  obviously  now  no  obstruction  below 
the  caecum.  The  former  alternative,  being  adjudged  the 
better  for  the  patient,  was  adopted,  and  though  it  left  in 
uncertainty  as  to  the  cause  of  the  trouble,  it  appears  to 
have  been  abundantly  justified.  The  fistula  was  closed  in 
the  usual  manner  on  September  24tli,  the  abdominal  wall 
being  repaired  at  the  same  time,  a  small  drain  being  left 
in  the  upper  extremity  of  the  wound.  Recovery  was  again 
uninterrupted,  beyond  a  slight  degree  of  suppuration  in 
the  neighbourhood  of  the  drain,  which  presently  cleared 
up.  The  patient  was  discharged  cured  on  October  28th. 

After -History. 

Six  months  later  he  returned  with  a  small  right  oblique 
inguinal  hernia,  which  was  of  the  common  type,  and  was 
successfully  treated  by  operation  for  radical  cure.  When 
seen  in  September,  1908,  he  was  perfectly  well. 


WID  LEWIS  NORTHERN  HOSPITAL, 
LIVERPOOL. 

ACUTE  DILATATION  OF  THE  CAECUM  :  OPERATION  : 

RECOVERY. 

C.  Barnes,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  late 
Senior  Resident  Surgeon.) 
strong  well-grown  lad  of  15,  was  sent  in  with  a 
of  appendicitis  on  August  11th,  1907.  The  ill- 
commenced  two  days  previously  with  an  attack 
P  in  the  stomach,”  most  felt  on  the  right  side, 
lied  by  vomiting  and  constipation.  Ordinary 
treatment  had  been  adopted.  He  had  never 
efore. 

Condition  on  Admission. 

tient  was  extremely  ill:  temperature,  99.5°;  pulse, 
re  was  considerable  general  distension  of  the 
respiratory  movement  much  diminished,  and 
boracic  breathing.  There  was  decided  tenderness 
right  half  of  the  abdomen ;  the  whole  of  it  was 
on  percussion,  the  area  of  hepatic  dullness  being 
id  upon.  There  was  no  appearance  of  hernia ; 
continued,  but  was  not  faecal ;  the  general  con- 
rs  grave,  and  interference  obviously  called  for. 
enemata  were  returned  without  relief. 

First  Operation. 

^ .  Murray  operated  immediately.  When  the 
ras  under  the  anaesthetic  a  large  tumour  was 
occupying  the  lower  and  right  half  of  the  ab- 
An  incision  was  made  as  for  appendicitis,  but 
peritoneum  was  incised  an  enormous  cyst-like 
presented  itself,  which  further  investigation 
be  a  greatly  distended  caecum.  There  was  no 
m  the  peritoneal  cavity,  nor  was  there  any 
oi  appendicitis.  The  examination  of  the  abdomen 
^  conducted  in  the  gentlest  possible  manner, 
‘  attenuated  viscus  suddenly  burst,  the  breach 
tunately  placing  itself  directly  in  the  middle 


Remarks. 

The  conservative  means  adopted  left  only  specu¬ 
lation  to  solve  the  etiology  of  this  interesting  case. 
The  ordinary  causes  of  obstruction  were  every  one 
absent.  Volvulus  seems  to  be  excluded  by  the  position  of 
the  caecum  in  its  proper  quarter  of  the  abdomen ;  at 
any  rate,  if  present  in  the  colon  below  the  caecum,  it  must 
have  readjusted  itself  subsequently  ;  nothing  was  observed 
to  suggest  it  definitely.  Instances  of  acute  dilatation  of 
the  caecum  occurring  in  the  course  of  cases  of  obstruction 
in  the  colon  are  on  record,1  and  I  have  seen  such  an  occur¬ 
rence  (in  a  case  of  malignant  stricture  of  the  sigmoid 
flexure)  followed  by  rupture  of  the  caecum,  and  death  in 
three  hours,  while  the  patient  was  awaiting  coiotomy. 
“  Torsion  of  the  ascending  colon  ”  has  given  rise  to  such 
dilatation,2  but  it  was  not  present  here.  Hernia  of  the 
caecum  has  been  suggested,  but  there  was  no  hernia  in 
this  case  at  the  time.  Such  conditions  as  impacted 
foreign  body,  pouches,  slits,  bands  and  the  like,  would 
appear  to  be  disposed  of  by  the  subsequent  history. 

Volvulus  of  the  caecum  itself,  which  was  absent  in  this 
case,  is  extensively  dealt  with  by  Corner  and  Sargent.8  The 
actual  twists  observed  seem  for  the  most  part  to  have 
been  in  the  ascending  colon,  and  displacement  of  the 
caecum  to  have  formed  a  conspicuous  feature  of  the 
cases. 

1  Lancet,  August  4th,  1906,  fo.  297. 

2  British  Medical  Journal,  February  22nd,  1902,  fo.  462;  ibid. 
January  10th,  1903,  fo.  73. 

3  Annals  of  Surgery,  1905,  fo.  63. 


St.  Bartholomew’s  Hospital  has  received  a  sum  of 
£400  under  the  will  of  the  late  Mr.  William  Nesbitt  of 
St.  James’s  Square;  sums  of  £250  each  going  to  Charing 
Cross,  Guy’s,  St.  Thomas’s,  and  the  London  Hospital. 

The  eighth  International  Congress  of  Hydrology,  Clima¬ 
tology ,  and  Treatment  by  Physical  Agents  will  he  held  at 
Algiers,  April  4th  to  10th,  1909.  The  Congress  will  be 
under  the  patronage  of  M.  Jonnart,  Governor- General  o 
Algeria. 
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LIFE  ASSURANCE  MEDICAL  OFFICERS’ 
ASSOCIATION. 

T.  Glover  Lyon,  M.A.,  M.D. Cantab.,  President,  in  the 

Chair. 

Wednesday ,  November  4th,  1908. 

Industrial  Insurance  Problems. 

Dr.  Thomas  Oliver  opened  the  session  by  an  address  on 
some  medical  insurance  problems  raised  by  recent  indus¬ 
trial  legislation,  and  commenced  with  a  review  of  the 
general  effect  of  the  Acts  intended  to  secure  employees 
from  occupation  risks.  They  had  imposed,  he  said,  a 
serious  burden  on  employers,  but  were  of  immense  benefit 
to  injured  persons  among  the  employed,  since  they  were 
thus  placed  beyond  the  pale  of  poverty  through  injury. 
The  net  result  should  be  social  betterment,  but  in  Ger¬ 
many,  where  insurance  had  been  compulsory  since  1883, 
the  burden  on  charity  had  not  been  lightened,  nor  had 
thrift  and  self-help  among  the  working  classes  been 
furthered.  Indeed,  friendly  societies  had  become  less 
flourishing  than  before,  and  it  remained  to  be  seen  whether 
the  same  result  would  not  follow  in  Great  Britain. 

Having  given  a  brief  account  of  the  systems  in  Germany, 
the  Netherlands,  and  France,  as  compared  with  that  of 
England,  the  speaker  said  that  the  most  important 
difference  from  an  insurance  point  of  view  was  that 
in  Germany  the  workman  did  not  come  upon  the  accident 
fund  until  he  had  been  incapacitated  for  thirteen 
weeks.  Meantime  he  was  supported  by  the  sickness 
fund.  To  this  he  himself  was  the  main  contributor, 
and  as  it  was  managed  by  his  own  representatives  he  was 
not  likely  to  be  allowed  to  remain  off  work  longer  than 
could  be  helped.  In  Great  Britain,  on  the  other  hand,  an 
injured  workman  off  work  for  over  a  week  could  claim 
compensation  from  his  employer  forthwith  and  be  in 
receipt  of  his  friendly  society  money  as  well. 

An  attempt  to  determine  the  present  outcome  of  legislation 
with  regard  to  accidents  among  workmen  showed  that  since 
workmen’s  compensation  was  first  introduced  there  had 
been  a  continuous  increase  in  the  number  of  accidents  for 
which  compensation  could  be  claimed ;  the  principal 
reason  for  this  seemed  to  be  that  the  men  were  tempted  to 
profess  inability  to  work  for  long  enough  time  to  qualify 
for  compensation.  While  malingering  on  the  part  of 
injured  workmen  was  undoubtedly  one  explanation  of  the 
increase  of  notified  accidents,  insurance  offices  were  them¬ 
selves  in  a  measure  to  blame  for  the  result.  In  the  case  of 
minor  accidents,  by  requesting  employers  not  to  pay 
workmen  at  the  end  of  the  second  or  third  week,  they 
frightened  the  workmen  into  the  belief  that  they  would 
not  receive  compensation,  and  consequently  the  men 
absented  themselves  longer  from  work.  Prompt  payment 
would  facilitate  their  return.  Another  factor  in  the 
situation  was  that  as  the  inj  ured  men  were  in  receipt  of 
both  compensation  and  money  from  friendly  societies, 
they  frequently  enjoyed  a  larger  income  than  when 
at  work.  In  Germany  there  were  institutions  to 
which  injured  workmen  suspected  of  malingering 
could  be  sent  and  kept  under  observation.  In  France 
a  suspected  malingerer  could  be  ordered  by  the  judge 
into  hospital.  The  British  law  did  not  deal  with  the 
subject.  Besides  these  factors  there  was  in  injuries  and 
their  consequences  a  certain  nerve  element ;  doubt  as  to 
whether  compensation  would  be  received  did  not  make  for 
regaining  of  health  and  strength,  and  nothing  so  quickly 
dispelled  more  or  less  imaginary  disability  to  work  than 
the  quick  settlement  of  a  claim  one  way  or  the  other. 

There  had  been  a  good  deal  of  discussion  as  to  the  true 
meaning  of  the  term  “accident,”  but  it  was  not  a  question 
with  which  the  medical  profession  was  specially  concerned, 
nor  would  it  care  to  be  fettered  by  definitions.  In  any  case 
the  decision  to  regard  cases  of  anthrax  as  accidents  had 
been  received  by  it  as  a  fair  and  equitable  interpretation 
of  the  law.  The  malady  could  be  traced  to  an  event 
occurring  on  a  particular  day  in  the  course  of  employment, 
and  yet  not  a  necessary  part  of  it,  and  thus  was  as  near  an 
approach  to  disease  by  accident  as  could  be  suggested. 

Different  considerations  attached  to  cases  in  which  work¬ 
men  had  their  health  seriously  undermined  by  poisons,  and 


then  suddenly  developed  serious  symptoms.  Cases  i 
were  lead,  arsenic,  mercury,  and  phosphorus  poison; 
of  which  were  now  recognized  as  entitling  persons  \ 
pensation.  This  being  the  case,  could  illnesses  aris 
of  other  trades  be  also  regarded  as  accidents  ?  H 
the  difficulty  had  been  that  unless  a  particular  tim 
be  fixed  at  which  disease  had  been  contracted  in  the 
of  employment  it  could  not  be  brought  within  the  n: 
of  the  term  “  accident  ”  under  the  Act ;  an  accide 
sudden  and  fortuitous,  whereas  a  trade  disease 
developed  slowly,  its  period  of  incubation  was  free 
long,  and  the  actual  date  of  its  commencement  co 
always  be  precise.  The  difficulties  in  principl 
created  had,  however,  been  removed  by  the  inch;: 
lead  poisoning  among  legal  accidents,  for  this  disee 
always  obscure  in  point  of  origin.  Another  di 
which  might  arise  in  individual  cases  was  to  diet! 
whether  a  disease  was  the  true  outcome  of  occupai 
brought  about  by  home  influence.  Cases  of  ;i 
phthisis  were  instances  in  point.  All  occupation  d] 
were  really  professional  risks  which  should  be  amd 
burdens  borne  by  the  trade  generally  and  insurant! 
vided  against  them,  even  though  it  was  often  impos: 
say  under  which  employer  they  commenced.  It  w 
bable,  indeed,  that  sooner  or  later  every  disease  tr; 
to  working  in  any  trade  would  come  to  be  compe; 
and  thus  would  be  established  the  first  step  tmv 
national  system  of  compulsory  insurance,  to  wkic. 
employers  and  employees  should  contribute. 

Opinions  were  divided  as  to  whether  liability  to  a< 
increased  with  age.  Trade  unionists  complained  tba- 
employers  regarded  men  at  40  years  of  age  as  too 
work.  After  the  age  of  60  insurance  offices  prefer 
have  from  employers  some  indication  as  to  the  heJ 
the  insured  workmen.  At  the  present  time  ol 
defective  workmen  were  placed  at  a  great  disadvfi 
Trade  unionism  was  not  altogether  without  blaii 
this,  since  it  insisted  on  all  men  being  paid  the! 
rate  of  wages  and  working  the  same  number  of 
Old  workers  might  and  would  be  allowed  to  do  w 
a  lighter  nature  for  a  few  hours  daily  in  many  indu 
but  trade  unionism  was  opposed  to  it. 

Sir  John  Brunner  was  of  opinion  that  the  nun, 
accidents  did  not  increase  with  the  age  of  the  works 
the  reverse,  and  that  the  reduction  in  comp; 
liability  was  in  exact  ratio  to  the  increase  of  ste^ 
due  to  increase  of  age.  The  speaker’s  own  investij. 
in  a  large  engineering  works  showed  that  the 
number  of  accidents  occurred  in  youths  under  20  y< 
age,  and  other  investigators  had  shown  grounds  1 
view  that  the  increase  in  the  total  number  of  accide. 
through  the  country  was  the  result  of  employers  < 
rid  of  experienced  and  careful  men  who  had  reach 
age  of  45  to  50,  and  giving  the  work  to  younger  rue 
were  both  less  experienced  and  less  careful. 

Accidents  differed  so  much  in  type  and  severity  1 
was  difficult  to  establish  by  figures  the  relation 
duration  of  incapacity  to  particular  age  periods 
the  other  hand,  it  was  common  experience  that) 
advancing  years  elasticity  of  tissue  and  vital  res1 
both  diminished,  so  that  it  wras  initially  probab  ■ 
when  the  nature  of  the  injury  was  identical  in  twe 
cases  a  man  of  60  would  take  longer  to  recover  tna 
twenty  years  his  junior.  Hence  the  suggestion  tin 
of  middle  age  returned  to  wrnrk  after  an^  ac 
earlier  than  young  men  was  probably  incorrec.,  ai 
speaker’s  own  investigations  showed  that  in  one 
engineering  works  the  average  duration  of  llica' 
among  young  men  under  20  years  of  age  wTas  5.4  wee  _s  ■ 
31  to  35  years  age-period,  7  wreeks  ;  in  the  51  to  o  J 
8.5  weeks ;  and  in  the  55  to  60  period,  9  wreeks. 
the  question  of  age,  there  was  a  personal  i.d10^ 
some  persons  recovered  from  injury  and 
rapidly  than  others,  and  the  skin  of  one  workma 
suppurate  more  severely  than  that  of  another,  a 
more  slowly.  When  all  was  said  and  done,  l 
experience  showed  that  since  the  first  Act  came  1 
men  were  longer  on  the  sick  funds  than  former  y, 
becoming  less  and  less  inclined  to  recommence  ^ 
an  injury  than  in  previous  decades.  In  coa 
example,  men  lay  themselves  off  work  for  s  ° , 
imaginary  strains  to  the  back,  and  as  the 
entirely  subjective  it  was  not  easy  for  meaiCc 
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or  disprove  the  statement.  The  difficulty  was 
•d  when  the  medical  man  who  had  to  give  the  cer- 
was  dependent  upon  the  workman  for  his  income, 
practitioners  had  been  boycotted  and  obliged  to 
lliery  districts  because  they  had  forwarded  a  report 
i  r  to  the  wishes  of  injured  workmen. 
ier  problem  was  that  of  men  who  previous  to 
vere  known  to  be  in  a  diseased  condition.  The 
itive  powers  of  such  men  could  not  be  as  great 
5  of  healthy  workmen.  Was  such  a  man  entitled 
ompensation  ?  He  might  be  the  subject  of  latent 
of  which  he  was  ignorant,  but  until  the  injury 
isease  in  no  way  prevented  him  following 
ipation,  and  but  for  its  occurrence  he  might 
working,  so  it  was  difficult  to  see  how 
cases  compensation  could  be  refused.  Cases  of 
osis  and  cancer  also  came  into  question.  There 
oty  of  post  hoc  but  little  propter  hoc  evidence  of 
inexion  with  injury,  and  per  se  the  development  of 
incer  or  tuberculosis  after  injury  was  no  reason 
irding  compensation.  Nevertheless,  if  cancer 
d  at  the  site  of  an  injury,  or  pneumonia  or  pleurisy 
an  injury  to  the  ribs,  or  haemoptysis  succeeded 
sis  occurred  after  an  injury  to  the  chest  wall,  the 
t’s  claim  would  be  strongly  supported.  The 
osis  or  other  disease  might  have  been  latent  at  the 
njury,  and  the  latter  by  lighting  it  up  brought 
)re  rapidly  fatal  termination  of  the  disease  than 
e  would  have  been  the  case.  A  judge  in  these 
ances  might  award  only  one-half  or  two-thirds 
fall  compensation.  In  the  speaker’s  own 
a  few  months  ago,  however,  a  coal  miner- 
work  and  in  the  act  of  stooping  was  suddenly 
ith  acute  abdominal  pain.  He  died  in  a  day  or 
irwards  from  peritonitis.  At  the  post-mortem 
.ion  a  perforated  gastro-duodenal  ulcer  was  found, 
pensation  was  awarded  to  the  workman’s  depen- 
iut  for  the  strain  the  ulcer  would  probably  not 
•tured.  It  was  therefore  an  accident.  In  cases 
.ter  an  accident,  the  injured  workman  remained 
not  on  account  of  the  injury  but  on  account  of  a 
levelopment  of  the  disease  which  antedated  the 
:  it  could  be  shown  that  the  disease  had  been 
sd  and  its  course  accelerated,  and  that  the  condi- 
not  simply  the  outcome  of  the  normal  progress  of 
dy,  compensation  would  be  almost  sure  to  be 
although  probably  not  to  the  full  amount  where 
disease  had  aggravated  the  consequences  of  an 
as  in  a  simple  fracture  of  the  leg  failing  to  heal 
syphilitic  cachexia. 

egard  to  the  relation  of  drink  and  injury  the  law 
sd  that  it  was  the  duty  of  the  employers  to  pre¬ 
in  working  when  intoxicated ;  if  they  neglected  to 
he  was  injured,  they  were  held  responsible  for  com- 
‘•  If  delirium  tremens  followed  an  accident,  they 
’  liable  to  provide  compensation,  but  possibly  not 
II  amount..  As  for  syphilis,  its  existence  would 
mtate  against  compensation,  but  in  the  case  of 


mg  lesions  affecting  the  nervous  system  and 
■>sels,  the  redevelopment  of  symptoms  through 
mid  probably  entitle  to  compensation,  since  but 
cident  the  disease  might  have  remained  latent, 
there  was  nothing  in  the  Act  to  compel  a 
to  undergo  an  operation,  even  of  a  minor  kind, 
mid  enable  him  to  return  to  work ;  but  on  one  or 
■ions  judges  had  stopped  compensation  until  the 
undergo^  an  operation  had  been  complied  with, 
imen’s  Compensation  Act  was  still  in  its  infancy, 
be  decided  in  courts  of  law  not  to  regard  pre- 
usease,  known  or  unknown  to  the  individual,  as 
•1  a  reduction  in  the  amount  of  compensation, 
1  would  have  no  other  alternative  left  them  than 
leir  workmen  medically  examined  when  taken 
me  rejected  workmen  would  go  to  swell  the 
tbe  unemployed  and  add  to  the  social  distress 
; 1  society  was  to-day  confronted, 
ress  concluded  with  some  observations  on  the  sub- 
>e  granting  of  certificates  at  hospitals  and  infir- 
t  was  not  desirable  that  a  house-surgeon  should 
incate  stating  the  nature  of  the  illness  or  injury 
■nsation  purposes,  since  in  a  court  of  law  such  a 
‘  might  bring  him  into  direct  antagonism  with 
or  omcer.  The  practice  at  the  Newcastle  Royal 


Victoria  Infirmary  was  to  give  patients,  without  payment, 
certificates  which  would  enable  them  to  draw  their  benefit 
allowance  from  friendly  societies,  as  these  entailed  no 
tescuption  of  the  nature  of  the  disability  in  question. 
JNo  certificate  for  compensation  purposes  was  given  except 
after  a  special  examination  by  the  physician  or  surgeon  in 
charge  of  the  case.  Such  certificates  should  be  paid  for 
as  it  they  were  consultations,  for  the  work  entailed  was 
not  part  of  the  duty  of  the  post,  and  should  not  be  per¬ 
formed  gratuitously. 

Discussion  of  the  address  was  adjourned  to  the  meeting 
on  December  7th.  "  0 

MEDICAL  SOCIETY  OF  LONDON. 

Charles  Barrett  Lockwood,  F.R.C.S.,  President,  in  the 

Chair. 

Monday,  November  9tli,  1908. 

Clinical  Evening. 

Dr.  John  Rose  Bradford  sent  a  case  of  von  Reckling¬ 
hausen’s  disease,  which  was  exhibited  by  Dr.  A.  Salusbury 
MacNalty.  The  patient,  a  young  woman,  was  admitted  to 
University  College  Hospital,  under  the  care  of  Dr.  Bradford, 
in  September,  1908,  complaining  of  pain  in  the  right  arm, 
with  tingling  and  numbness  in  the  fingers  of  the  right  hand, 
a  swelling  in  the  right  axilla,  and  a  lump  on  the  upper 
part  of  the  left  thigh.  Tumours  of  varying  sizes  were 
found  to  be  present,  lying  along  the  course  of  the  nerves 
in  different  regions  of  her  body.  Generally  speaking,  the 
characteristics  of  these  tumours  were  that  they  were  hard, 
painless,  smooth  on  the  surface,  movable  under  the  skin, 
and  well  defined.  There  was  general  wasting  of  the 
muscles  of  the  right  forearm  and  hand.  The  wasting  was 
most  prominent  in  the  interossei  and  in  the  thenar  and 
hypothenar  eminences.  There  was  well-marked  ulnar 
anaesthesia  in  the  right  forearm  and  hand.  There  was 
scattered  pigmentation  over  the  trunk  and  limbs.  The 
symptoms  in  the  right  upper  limb  were  ascribed  to  pres¬ 
sure  of  the  large  tumour  in  the  right  axilla.  With  a  view 
to  relieving  them,  Mr.  Pollard  operated  on  October  23rd. 
When  the  nerves  of  the  brachial  plexus  were  exposed, 
they  were  found  to  be  studded  with  multiple  neuro¬ 
fibromata.  The  large  visible  tumour  was  discovered  to  be 
made  up  of  several  smaller  tumours  welded  together.  For 
the  most  part  these  fibromata  involved  the  nerves  in  an 
inextricable  network,  but  it  was  found  possible  to  shell  out 
the  largest  constituent  of  the  compound  tumour. 

Dr.  F.  Parkes  Weber  showed  a  case  of  haemophilia 
with  fibrous  thickening  in  the  appendix  region.  The 
patient  was  a  German,  aged  23,  who  during  the  last  two 
years  had  suffered  from  spontaneous  baematomata  in  both 
lower  extremities  and  in  both  inguinal  regions  of  the 
abdomen.  His  haemopliilic  swellings  were  accompanied 
by  fever,  sometimes  considerable,  up  to  103°  F.,  or  even 
slightly  higher,  in  the  evenings.  A  haemopliilic  swelling 
in  the  right  inguinal  region  of  the  abdomen  might,  there¬ 
fore,  be  mistaken  for  acute  appendicitis.  Some  of  his 
haemopliilic  swellings  had  been  apparently  completely 
reabsorbed,  though  others  had  left  chronic  fibrous 
thickenings.  There  was  a  firm  mass,  probably  retro¬ 
peritoneal,  to  be  felt  in  the  right  inguinal  region  of  the 
abdomen. 

Mr.  E.  M.  Corner  and  Dr.  Slater  Jones  showed  two 
patients  with  cervical  ribs.  One  was  a  woman,  aged  44.  A 
skiagram  showed  the  extra  rib  on  the  right  side,  attached 
to  the  transverse  process  of  the  seventh  cervical  vertebra. 
In  the  second  case,  in  a  boy  6  years  old,  a  skiagram 
revealed  a  cervical  rib  on  each  side. 

Mr.  T.  H.  Kellock  showed  a  case  of  talipes  equino- 
varus  after  a  modified  Phelps’s  operation.  The  patient, 
aged  4  years,  was  the  subject  of  congenital  unilateral 
talipes  equino-varus.  On  July  2nd  of  this  year  an  opera¬ 
tion  was  performed  by  laying  open  the  astragalo- scaphoid 
joint,  as  in  Phelps’s  operation,  but  with  the  important 
modification  that  neither  the  tendons,  artery,  nor  nerve 
were  divided,  and  after  the  foot  had  been  wrenched  into 
position  a  flap  of  skin  was  dissected  up  from  the  outer 
side  of  the  foot,  and,  remaining  attached  above,  swung 
across  and  planted  into  the  depth  of  the  wound.  1  ie 
foot  and  leg  were  fixed  in  plaster- of- Paris,  whicii  was 
renewed  on  two  or  three  occasions,  and  finally  lc  t  o 
about  three  weeks  ago,  after  the  child  had  been  wa  'ing 
about  with  it  on  for  some  three  weeks. 
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Other  cases  were  shown  by  Messrs.  F.  J.  Poynton, 
Edmund  Cautley,  Leonard  Guthrie,  Inglis  Taylor, 
W.  Essex  Wynter,  H.  A.  T.  Fairbank,  H.  Tyrrell  Gray, 
George  Waugh,  and  A.  F.  Voelcker. 


LIVERPOOL  MEDICAL  INSTITUTION. 

F.  C.  Larkin,  F.R.C.S.,  Vice-President,  in  the  chair. 

Thursday ,  November  5th. 

The  Optimum  Age  for  Cleft  Palate  Operation. 

Mr.  Robert  Murray,  in  a  note  on  the  age  at  which  cleft 
palate  should  be  closed,  said  that  all  surgeons  were  agreed 
that  the  cleft  should  be  closed  early  in  life,  but  opinions 
differed  as  to  whether  it  was  better  to  operate  during 
early  infancy  or  early  childhood.  In  cases  of  complete 
cleft  of  the  lip  and  palate  his  own  practice  was  to  operate 
on  the  lip  about  the  fourth  week  of  life,  and  delay 
operating  upon  the  palate  until  about  the  second  year. 
Children  thus  treated  developed  good  powers  of  articula¬ 
tion.  Several  cases  in  point  were  shown  by  him.  Mr. 
R.  C.  Dun  preferred  to  operate  between  the  ages  of 
eighteen  months  and  two  years,  and  emphasized  the 
importance  of  skilled  training  in  articulation  after  the 
palate  was  closed.  He  considered  that  the  operations 
devised  by  Brophy  and  Arbuthnot  Lane  involved  grave 
risk  to  life. 

Meningitis  in  Children. 

Drs.  N.  Percy  Marsh  and  O.  T.  Williams,  in  a  paper  on 
meningitis  in  children,  emphasized  the  point  that  lumbar 
puncture  was  the  only  certain  means  of  diagnosing 
meningitis  from  other  conditions,  particularly  mening- 
ismus,  and  illustrated  this  view  by  a  narration  of  cases 
of  periodical  vomiting  and  uraemia  with  meningismus. 
Among  cases  of  tuberculous  meningitis  described  by  them 
were  two  cases  which  closely  simulated  this  condition, 
when  judged  by  cytological  and  chemical  examination 
of  the  spinal  fluid.  Nevertheless,  they  ended  in  recovery. 
Dr.  H.  Armstrong  doubted  the  possibility  of  a  cure  in 
tuberculous  meningitis.  In  cases  said  to  have  recovered, 
the  symptoms  might  be  due  to  a  toxin  of  a  tuberculous 
focus  elsewhere.  He  considered  tuberculous  meningitis  to 
be  a  secondary  condition  in  a  general  infection.  Dr.  Gordon 
Gullan  regarded  lumbar  puncture  not  only  as  useful  in 
diagnosis,  but  in  association  with  the  use  of  morphine  as 
acting  beneficially.  He  took  a  hopeful  view  of  the  condi¬ 
tion,  and  considered  that  not  a  few  cases  recovered. 
Dr.  R.  J.  M.  Buchanan  found  that  in  the  diagnosis  of 
doubtful  cases  Calmette’s  reaction  was  of  considerable 
assistance.  In  his  experience  the  reaction  was  always 
very  pronounced  in  tuberculous  meningitis  as  compared  to 
other  tuberculous  conditions.  He  had  had  success  by 
treatment  wfith  tuberculin  and  lumbar  puncture  com¬ 
bined.  Not  more  than  20  c.cm.  of  fluid  should  be  drawn 
off  at  a  time,  and  the  operation  repeated  as  occasion  required ; 
larger  amounts  Avere  likely  to  determine  an  attack  of  con¬ 
vulsions.  The  paper  was  also  discussed  by  Drs.  Nathan 
Raw,  W.  B.  Warrington,  J.  Hill  Abram,  and  Sir  James 
Barr. 

Cases  and  Specimens. 

Among  the  cases  exhibited  was  one  of  pneumococcic 
arthritis  affecting  the  right  shoulder  and  elbow.  It  was 
showm  by  Mr.  K.  W.  Monsarrat,  who  also  demonstrated 
a  patient  in  wdiom  a  squamous  carcinoma  had  developed 
in  the  scar  of  a  burn. 


Clinical  Society  of  Manchester.  —At  a  meeting  on 
October  20tli,  Dr.  J.  J.  Cox,  President,  in  the  chair, 
Professor  Foxwell  (Birmingham),  in  a  paper  on  the 
guidance  afforded  by  estimation  of  urea,  condemned  the 
fallacy  of  regarding  albuminous  urine  as  necessarily 
indicative  of  serious  renal  disease.  It  was  much  more 
important  to  estimate  the  urea  excreted  by  the  kidneys, 
for  maintenance  of  the  normal  relation  between  nitro¬ 
genous  intake  and  output  was  essential.  In  respect  to 
surgical  operations,  apart  from  cases  where  such  were 
immediately  necessary,  every  patient  should  be  submitted 
to  at  least  two  weeks’  preliminary  supervision;  during 
this  period  the  urine  should  be  daily  examined  and  the 
percentage  of  urea  estimated.  Only  in  this  could  it  be 
made  certain  that  the  patient  was  fit  to  undergo  an 
operation  without  risk  of  death  from  post- operative  renal 


trouble.  Pathological  reports  on  the  condition  o: 
organ  were  likely  to  be  misleading,  because  the  p 
logist  usually  made  his  sections  from  parts  y 
appeared  to  be  diseased,  and  in  making  his  report; 
apt  to  disregard  the  fact  that  the  rest  of  the  organ  i 
be  quite  healthy. 

Association  of  Registered  Medical  Women.— 
meeting  on  November  3rd,  Mrs.  Colman  in  the  chair, 
Olive  Elgood  described  a  case  of  Menorrhagia  atpu> 
The  patient,  aged  11,  when  first  seen  had  had  almost 
tinuous  haemorrhage  for  five  "weeks  with  three  s 
floodings.  She  was  tall  for  her  age  and  very  ana 
The  breasts  were  not  unusually  developed,  and  the 
hair  was  just  appearing.  There  were  no  abnormal 
sical  signs  in  the  chest  or  abdomen.  The  only  notew' 
point  in  the  past  history  was  the  occurrence,  betweei 
years  of  5  and  8,  of  attacks  of  colicky  abdominal; 
which  had  raised  the  question  of  the  presence  of  tut 
lous  peritonitis.  As  treatment  with  iron,  ergot,  Lydr. 
calcium  chloride,  rest  in  bed,  and  hot  douches  p: 
useless,  an  anaesthetic  was  given.  Some  thickening 
felt  in  the  right  iliac  fossa,  and  was  thought  to  be  c; 
possibly  by  enlarged  lymphatic  glands.  The  uterus, 
bulky,  the  cervix  soft,  and  the  os  patulous.  The  a 
passed  in  for  nearly  3|-  in.  The  cervix  was  very  e 
dilated.  On  curetting  the  uterus  there  was  a  sensati 
resistance,  as  though  the  curette  were  being  scraped 
wet  silk,  and  the  curettage  was  very  scanty.  The  uteru] 
packed  for  twenty-four  hours.  A  wreek  later  the  haemor 
gradually  ceased.  Since  then  menstruation  had  oce, 
at  intervals  of  ten  or  fourteen  days,  lasting  each  tin, 
about  ten  days.  Microscopically  the  curettings  shot 
slight  increase  in  the  interstitial  tissue,  but  were  c 
wise  normal.  The  speaker  considered  that  the  diag 
lay  between  new  growth,  tuberculous  disease,  am 
so-called  idiopathic  menorrhagia  of  puberty,  and 
eluded  that  the  case  came  under  the  last  lies' 
Mrs.  Willey,  in  a  paper 1  on  Menorrhagia-  dealing 
those  cases  for  which  no  obvious  local  cause  com 
found  on  examination,  suggested  that  the  normal  mo 
cycle  was  primarily  a  vasomotor  change  (produced! 
stimulus  whose  source  was  uncertain  but  depei 
upon  the  integrity  of  the  ovaries)  by  means  of  whic 
uterine  Avail  was  richly  supplied  with  blood  in  prepai 
for  its  normal  function  of  hypertrophy  in  the  pre&ei 
an  impregnated  ovum.  Thus  the  changes  of  menstn. 
Avere  primarily  of  the  uterine  Avail,  and  only  seconc 
affected  the  endometrium.  Similarly,  where  mem 
tion  was  excessive,  the  speaker  contended  that  the 
lay  in  the  uterine  wall  and  not  primarily  in  the 
metrium.  This  cause  might  be  congestion  or  ineffic 
of  the  uterine  muscle,  the  latter  being  especially 
portant.  Endometritis,  on  which  so  much  stress 
hitherto  been  laid  as  a  cause  of  menorrhagia,  Avas  m 
secondary  to  congestion  or  inflammatory  changes  c 
uterine  wall.  The  important  points  in  treatment,  1 
fore,  were  to  improve  the  muscular  tone  of  the  utei 
general  hygiene,  exercise,  and  drugs,  and  to  relie’ 
causes  of  congestion. 

Medico-Psychological  Association:  Northern  . 
Midland  Division. — At  a  meeting  at  the  East  I. 
Asylum,  Beverley,  on  October  22nd,  Dr.  Archpale 
Avas  in  the  chair,  read  a  paper  on  Hospital  Treating 
the  Acutely  Insane.  From  a  consideration  of  its  etio  , 
factors,  he  deduced  the  folloAving  principles  of  treau 
(a)  To  afford  rest  as  complete  as  possible ;  (b)  to  erac 
parasites  and  assist  excretion  ;  and  (c)  during  the  s  a. 
convalescence  to  exercise  all  faculties  in  a  graducu  ma 
Dr.  T.  W.  Me  Do  wall  remarked  that  the  paper  trav 
the  Avhole  field  of  treatment  and  offered  many  m ten 
points  for  discussion.  He  was  gratified  to  see  tha  aa 
medical  officers  wTere  taking  so  much  interest  in  t  e 
ment  of  the  acute  insanities.  In  the  discussion  \ 
followed,  Dr.  Hitchcock  laid  stress  on  the  ben  j 
elimination  of  toxins  and  the  use  of  ies  ■ 
Colin  McDowall,  in  a  paper  on  blood 
as  a  means  of  prognosis  in  the  acute 
said  that  observance  of  the  character  of  the 
and  the  presence  or  absence  of  an  eosinopm  ia 
value  in  prognosis.  The  results  were  more  un  j 
cases  of  excitement  with  confusion  than  intho:e  o  j 
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li  excitement.  In  treatment  lie  would  not  advocate 
md  morphine  in  cases  in  which  the  leucocyte 
is  low.  A  regular  moderate  leucocytosis  was  the 
ieful  sign  found  in  the  blood,  especially  if  accom- 
v  an  eosinophilia.  Whilst  there  was  leucocytosis 
s  hope.  Dr.  Simpson,  in  a  paper  on  The  Prognosis 
ore  Acute  Forms  of  Mental  Disorder,  said  that  the 
actors  of  sex,  age,  heredity,  the  form  of  mental 
the  duration  of  the  disorder,  and  bodily  diseases, 
ed  the  question.  The  prognosis  was  more  favour- 
nales  than  in  females,  in  the  ratio  of  1.07  to  1 ; 
Iso  more  favourable  in  melancholia  than  in  mania, 
delusional  and  epileptic  insanity  it  was  very 
able.  That  there  should  be  any  prejudices  against 
among  the  public  was  most  undesirable,  since 
atment  was  of  the  greatest  comparative  value. 


fhbictos. 


RELATION  OF  AVIAN  TO  MAMMALIAN 
TUBERCULOSIS. 

h  and  L.  Rabinowitsch  have  recently  published1 
stive  account  of  their  studies  on  the  form  of  tuber  - 
et  with  in  birds,  which  appeared  as  a  supplement 
ow s  Archiv.  It  contains  close  on  300  pages  of 
1  in  addition  some  excellent  illustrations  of  macro- 
id  microscopic  changes.  The  work  reveals  that 
1  thorough  thought  which  characterizes  all 
tsch’s  contributions  and  which  renders  them  so 
to  science.  The  authors  were  enabled  to  utilize 
e  material  of  the  Berlin  Zoological  Gardens. 
It  with  459  dead  birds  between  December,  1903, 
st,  1905.  Of  these,  118  proved  to  be  tuberculous. 
3  who  is  interested  in  the  behaviour  of  tubercle 
lirds  and  birds  toward  tubercle  bacilli  must  study 

tkors  have  collected  and  arranged  an  enormous 
1  material,  and  we  can  do  little  more  here  than 
it  the  authors  claim,  and  with  ample  justification, 
vian  form  of  tubercle  bacilli  is  only  a  modified  form 
uly  of  tubercle  bacilli,  which  has  become  adapted 
cies  from  an  origin  common  to  it  and  mammalian 
hey  show  that  all  forms  of  birds,  from  the  caged 
1  as  Parrots  and  canaries,  to  the  birds  of  prey, 
he  eagle,  falcon,  hawk,  etc.,  and  including  fifteen 
'ders,  may  become  infected  with  tuberculosis.  The 
tects  the  abdominal  organs  and  the  lungs ;  the  ulti- 
ge  wrought  by  the  tuberculous  process  differs  from 
need  in  mammalian  tuberculosis  in  several  par- 
ndtliey  apply  to  it  the  term  “necrotic  substance  ” 
l'euse  of  the  French  authors) ;  it  is  comparable  to 
tion  of  mammalian  tuberculosis.  Avian  tuber- 
shown  to  be  to  a  great  extent  produced  by 
ith  infected  material.  Inhalation  no  doubt  plays 
t  not  a  large  one  ;  while  inoculation  by  the  beak 
n  also  highly  probable  in  some  cases.  Lastly,  the 
ier  some  extremely  interesting  evidence  in  favour 
al  infection.  In  the  Zoological  Gardens  infection 
ommonly  communicated  by  means  of  rats  and 
a  home  the  human  type  of  bacilli  undoubtedly 
'  caged  birds,  but  in  the  “  Zoo  ”  this  is  rarer,  and 
s  were  able  to  find  only  three' cases  in  which  the 
acting  the  birds  were  of  the  human  type.  They 
■al  with  the  susceptibility  toward  the  bacilli  of 
®  vP®’  and  deal  at  length  with  examples  met 
tlie  ninety-five  strains  cultivated  from  the  birds 
able  to  demonstrate  forms  which  presented  all 
characteristics  of  time  avian  tubercle  bacilli — 
cli  presented  every  shade  of  variation  from  this 
e  b?Tlne  form,  and  also  forms  which  had  to  be 
with  typical  bovine  bacilli.  The  virulence 
lcUii  to  guinea-pigs  and  rabbits  varied  consider - 
-v  notmed  that  the  original  material  contained 
ch  were  more  virulent  than  the  pure  cultures 
?m  that  material.  Curiously  enough,  repeated 
urougk  guinea-pigs  tended  to  diminish  and  not 


'?n) ./  \r  chow’s  Archiv  f.  path.  Anat.,  etc.  Vol.  190  suddIp- 
Tubercul^fq  V°t°u  -U^d  ihr?  Beztehunaen  zur  Sawgetier- 
<  •  H  -S  v  vf  Pirds,  Relation  to  Mammalian 

3  Ulustr«ti^aX  K°.C  l  and  Dr'  L>'dia  Rabinowitsch.  Pp.  295, 
m  (N.ll-Tho  pathological  part  was 

•  M.  Koch  and  the  bacteriological  by  Dr.  Rabinowitsch.) 


to  increase  the  virulence  of  the  bacilli  of  avian  type.  In 
the  case  of  one  parrot,  however,  repeated  passage  through 
guinea-pigs  led  to  the  appearances  of  characteristics  of 
mammalian  bacilli  approaching  the  human  type.  Spon¬ 
taneous  and  artificial  infection  of  rats  and  mice  with  bird 
type  of  tubercle  bacilli  was  seen  freely,  although  it  is  stated 
that  artificial  infection  presented  more  difficulties  than  in 
the  case  of  guinea-pigs  and  rabbits.  The  authors  failed 
to  infect  hens  with  mammalian  bacilli,  while  feeding  with 
bacilli  of  bird  origin  readily  led  to  an  infection.  The  same 
leld  good  for  birds,  of  prey.  It  was,  however,  possible  to 
produce  an  artificial  infection  with  mammalian  tuber¬ 
culosis  indirectly  by  infecting  the  egg.  The  last  point  we 
can  mention  is  that  the  authors  determined  that  avian 
types  of  tubercle  bacilli  can  infect  cattle  and  goats.  Spon¬ 
taneous  infection  with  bacilli  of  the  bird  type  have  beep 
ound  in  mice,  rats,  cattle,  pigs,  horses,  and  monkeys. 
Even  man  has  yielded  bacilli  which  were  identified  as 
avian  bacilli.  The  large  library  of  tuberculosis  is  increased 
y  many  volumes  and  pamphlets  yearly,  but  the  majority 
of  these  will  be  consigned  to  top  shelves.  Among  the  few 
which  have  earned  a  place  on  the  lower  shelf,  within  easy 
reach,  the  work  of  Drs.  Rabinowitsch  and  Max  Koch  must 
assuredly  be  reckoned. 


CRIMINAL  ANTHROPOLOGY. 

Professor  Ingegnieros,  the  author  of  a  little  book  on  the 
classification  of  criminals,2  is  the  Director  of  the  Institute 
of  Criminology  at  Buenos  Aires  and  the  editor  of  the 
Arclnvos  de  Psiquiatria  y  Criminologia,  to  which  and  to 
other  publications  he  lias  contr  ibuted  many  able  papers 
descriptive  of  tlie  clinical  side  of  delinquency  from  his 
material  at  the  Penitenciaria  Nacional,  of  which  he  is 
Director,  at  Buenos  Aires.  From  these  we  have  gathered 
that  in  the  Argentine  there  is  still  much  to  be  done  in  the 
way  of  modifying  criminal  procedure  by  the  ventilation  of 
modern  ideas  concerning  the  nature  of  crime  and  criminals. 
Doubtless  nothing  could  be  better  calculated  to  exert  this 
salutary  influence  than  Professor  Ingegnieros’s  works.  1  At 
the  same  time  the  reforms  here  proposed  seem  somewhat 
too  advanced  for  the  very  imperfect  social  organization  of 
to-day,  however  suitable  they  may  be  in  the  social 
commonwealth  to  which  we  appear  to  be  tending. 
An  avowed  and  thorough  determinist,  believing  that 
freewill  and  responsibility  can  be  attributed  as  little 
to  the  sane  as  to  the  insane,  to  the  righteous  man  as  to  the 
liaidened. offender,  and  maintaining  that  these  metaphysical 
concepts  impede  the  development  of  a  rational  and  scien¬ 
tific  treatment  of  the  criminal  classes  by  making  an  offence 
an  antijuridical  instead  of,  as  it  should  be,  an  antisocial 
fact,  lie  necessarily  expunges  punishments,  as  retribution, 
from  his  system  of  penal  measures  altogether,  and  substi¬ 
tutes  for  them  a  scheme  of  graded  “penal  repression,”  not 
according  to  the  crime  committed,  but  entirely  according 
to  the. environmental  and  individual  determining  factors  of 
the  crime.  Thus,  disregarding  the  nature  of  the  crimes- 
altogether,  he  would  hand  over  to  the  State  for  maximum 
repression  the  born,  the  insane,  the  habitual,  the  alcoholic, 
the  epileptic,  and  the  incorrigible  criminal ;  for  “  medium 
lepiession,  the  habitual  but  not  incorrigible  criminal,  the 
insane  delinquent  with  curable  psychoses,  and  the  impul¬ 
sive  ciiminal  with  educable  inhibition  \  and  for  minimum 
repression  the  occasional  criminal  delinquents  with  transi¬ 
tory  mental  disorders  and  criminals  with  “  accidental 
disboulia.”  As  many  murderers  would  undoubtedly  be 
included  in  this  last  category  of  accidental  disboulia,  it 
follows  tliat  they  might  receive  a  much  lighter  degree  of 
penal  repression  than,  say,  the  kleptomaniac  or  the 
feeble-minded  pilferer.  This  appears  to  be  at  first  a  com¬ 
plete  reversal  of  ordinary  criminal  procedure,  and  even 
opposed  to  common  sense ;  but,  granting  Professor  Ingeg¬ 
nieros’s  premisses,  it  is  a  logical  system,  and,  further,  one 
which  would  certainly  make  the  penal  measures  fit  tlie 
criminal  rather  than  the  crime.  Biological  science,  how¬ 
ever,  does  not  necessarily  exclude,  as  the  author  assumes, 
responsibility  and  free  will,  and  surely  he  has  a  narrow 
view  who  maintains  that  the  whole  mind  of  man  may 
be  reduced  to  aesthesis  and  ergasis ,  together  constituting 
what  the  author  calls  the  “  aestho-kinesis.” 

2  Nuova  classificazionedei  Delinquenti  [New  Classification  of  Crimi¬ 
nals].  By  Professor  Josi  Ingegnieros  (Buenos  Aires),  Biblioteca  <li 
Scienze  sociali  e  politiche.  N.  65.  Milan  :  Remo  Sandron.  1907. 
Post  8vo,  pp.  80.  L.  1.50.) 
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After  twenty-five  years  of  medical  practice,  Dr.  Albert 
Wilson,  in  a  book  entitled  Education,  Personality, 
and  Crime,3  sums  up,  he  says,  the  pith  of  his  labours. 
The  questions  considered  by  the  author  and  indi¬ 
cated  in  the  title  of  his  book,  with  some  others,  such  as 
character  formation,  marriage  relations  and  the  choice 
of  a  mate,  the  nature  and  constitution  of  criminals  and  the 
relation  of  criminal  conduct  to  brain  pattern  and  brain 
disease,  free  will  and  responsibility,  and  such  State 
measures  as  the  establishment  of  marriage  bureaux  and 
the  sterilization  of  the  “  unfit,  are  all  of  them  of  far- 
reaching  importance  and  all  of  them  controversial. 
Around  some  of  these  questions  an  enormous  literature 
has  gathered  and  must  yet  gather,  for  each  of  the  opposing 
theses  may  be  logically  defended ;  whilst  others  have  but 
newly  arisen,  the  sciences  on  which  they  rest  are  as  yet  in 
their  infancy,  and  dogmatic  certitude  in  speaking  of  them 
possible  only  to  the  mentally  myopic.  Nevertheless,  on 
each  of  these  questions  Dr.  Wilson  has  a  good  deal  to 
say,  sometimes  in  excellent  and  incisive  epigram,  often 
with  undue  prolixity,  always  with  an  enviable  convic¬ 
tion  of  being  right,  but  as  a  rule  in  a  way  which 
will  be  readily  understood  by  the  average  layman, 
to  whom  we  imagine  the  book  to  be  addressed.  Its 
pages  contain  a  great  deal  of  useful  information,  and  as 
a  readable  popular  exposition  of  certain  subjects  which 
are  generally  treated  in  purely  scientific  works  it  should 
result  in  stimulating  public  interest  in  certain  pressing 
problems  to  which  it  is  as  a  rule  strangely  indifferent.  An 
instructed  lay  opinion  on  scientific  matters  ought  to 
be  a  powerful  agent  for  good  ;  but  the  instruction 
contained  in  popular  treatises  ought  above  all  to  be 
accurate.  It  is  for  this  reason  that,  whilst  agreeing  with 
the  author  in  many  particulars,  such  as  his  criticisms  of 
ordinary  educational  systems  and  the  many  judicial  enois 
in  the  punishment  of  feeble-minded  folk,  we  regret  that  he 
should  have  permitted  himself  to  affirm  dogmatically  many 
statements  beyond  proof,  such  as  that  “  lunacy  is  rapidly 
increasing,”  “  degeneracy  and  crime  have  got  entirely 
beyond  control,”  “external  stigmata”  (of  degeneration) 
“  are  probabiv  due  to  malnutrition,  and  cranial  measure¬ 
ments,  like  statistics,  are  of  little  value,”  and  many 
others  too  numerous  to  mention.  All  of  these  state¬ 
ments  may  be  true,  but  where  is  the  proof  ?  As  regards 
cranial  measurements,  the  anthropometrical  details  given 
by  the  author  in  the  appendix  are  useless  to  the  student  of 
criminology  by  reason  of  their  lack  of  numbers  and 
scientific  “method.  Why,  also,  does  the  author  speak  of 
paranoiacs  as  “obsessed  lunatics,”  cf  “ psychiatne ”  (stc) 
as  “  cranial  measurements  ”  ?  Above  all,  why  should 
sterilized  degenerates  become  “  free  from  vice,  contented 
and  industrious”?  Writing  in  all  friendliness  with  the 
author’s  manifest  sympathy  with  the  down-trodden  and 
the  born-crooked,  we  cannot  but  regret  these  and  many 
other  statements,  and  also  the  naive  wish  of  the  author 
that  the  brain  of  a  murderer  examined  by  him— in 
which,  to  speak  with  entire  frankness,  we  find  only  the 
vaguest  connexion  between  the  brain  and  the  criminal 
act— should  become  “  the  apex  of  a  vast  pyramid  of 
research  in  criminology.” 

Under  a  somewhat  imposing  title  Dr.  Laurent  has 
written  an  exceedingly  readable  book  on  the  criminal  from 
the  anthropological,  psychological,  and  social  points  of 
view.4  It  is  couched  in  general  terms,  discursive .  in 
character,  and  illustrated  throughout  by  interesting 
accounts  of  individual  criminals  who  have  come  under  the 
author’s  personal  observation  at  the  prison  of  La  Sante  in 
Paris,  at  the  Asylum  of  Sainte-Anne,  asa medical  inspector 
of  schools,  or  as  Medecin  de  l’Assistance  Publique.  The 
book  is  not  a  scientific  treatise  of  criminology,  although 
numerous  statements  are  made  throughout  the  course  of 
the  work  bearing  on  such  questions  as  the  brain  shape  and 
capacity  of  criminals,  their  physiognomy,  physiology, 
psychology,  and  so  on ;  no  attempt  is  made  to  prove  by 
statistical  evidence  based  on  exact  data,  the  truth  of  these 
statements.  Doubtless  this  proceeds  from  the  author’s 
conviction  that  there  does  not  exist  any  such  thing  as  a 


3  Education,  Personality,  and  Crime.  By  Albert  Wilson,  M.D.Edin. 

London  :  Greening  and  Co.  1908.  (Demy  8vo,  pp.  306.  7s.  6d.) 

4  he  Criminel  aux  points  de  vue  antliropologigue,  psychologique  et 
social  By  Dr  Emile  Laurent.  With  preface  by  Professor  Lacassagne. 
Paris':  Vi3ot  Frercs.  1908.  (Post  8vo,  pp.  262.  Fr.3.50.) 


criminal  type  or  types  from  the  anatomical  point  oi 
It  will  be  remembered  that  there  are  two  main  viev 
regard  to  the  criminal.  According  to  the  Italian 
;  the  criminal  is  an  instance  of  atavism,  a  savage  t 
into  the  civilization  of  the  twentieth  century,  a  i 
prehistoric  times  bearing  the  anatomical  signs  and 
peculiarities  of  his  epoch,  the  so-called  Loini 
stigmata.  According  to  the  French  school,  to 
Dr.  Laurent  belongs,  there  are  in  all  cases  of  crin 
two  factors — the  individual  and  the  social,  the  latte 
the  more  important.  Whilst  admitting  that  the  ci 
classes  exhibit  a  larger  proportion  of  physic 
psychical  anomalies  .than  the  non-criminal  classes,  t 
not  admit  that  these  anomalies  are  in  themselves  sui 
evidence  of  criminal  tendencies,  as  is  indeed,  the 
school  maintains,  abundantly  proved  by  experienc 
Laurent  has  travelled  widely,  has  studied  the  erim 
all  parts  of  the  world,  and  has  amassed  a  great  null 
interesting  documents  which  are  alone  sufficient  ti 
his  book  of  value  to  the  criminologist,  but  owing  to  i 
of  statistical  evidence  and  scientific  exactitude 
neither  prove  nor  disprove  any  of  the  theories  whi 
upheld  to-day  as  to  the  nature  and,  consequent 
cause  of  criminality. 


THERAPEUTICS  OF  THE  CIRCULATIOIj 
Sir  Lauder  Brunton’s  Therapeutics  of  the  drew 
which  is  dedicated  to  Professor  Kronecker,  c 
of  eight  lectures,  delivered  in  the  Physiological  I; 
tory  of  the  University  of  London  in  the  spr 
1905.5  The  first  four  lectures  deal  almost  excli 


the  physiology  and  pathology  of  the 


are 


confined  t 
apt 


a 

in  d ; 
accoi 
From 
many 


with  ^ 

and  arteries.  Therapeutics 
later  chapters.  The  book  opens  with  an 
between  the  heart’s  intermittent  sleep 
and  the  short  rests  taken  by  athletes  in 
ing  a  thousand  miles  in  as  many  hours, 
to  place  there  are  suggestive  remarks,  and 
figures  are  useful  and  instructive.  Most  of  the  facts 
book  will  be  familiar  to  the  more  advanced  studf 
good  deal  of  space  is  devoted  to  a  consideration 
author’s  own  observations,  and  these  will  awaken  i 
in  those  who  are  unfamiliar  with  his  work.  The  ai 
ment  of  the  volume  suffers,  perhaps,  from  the  fact 
is  founded  on  the  transcript  of  the  lectures  them 
which  were  illustrated  by  many  experiments,  ar 
necessity  of  adapting  the  lectures  to  the  experj 
rather  interfered,  as  the  author  states  in  his  prefac 
their  orderly  sequence.  Thus,  from  a  detailed  acc- 
blood-pressure  gauges,  extending  oyer  twenty-four 
and  a  short  description  of  cardiographic  and  spbygmcf 
curves,  we  pass  abruptly  within  a  few  lines  from  “ r 
tion  of  the  pulse  wave  ”  to  “  forms  of  sphygmograpl 
“  nutrition  of  the  heart.”  The  almost  complete  ot 
of  reference  to  venous  pulse  work,  and  the  recent  act 
in  the  analysis  of  pulse  irregularities,  is  felt,  and  a 
from  the  value  of  those  portions  of  the  lectures 
deal  with  marked  variations  of  pulse- rate,  and  the 


of  digitalis.  The  frequency  of  irregularities 


in 


disease  is  accounted  for  as  follows  :  “  The  reflux  o 
at  each  beat  of  a  powerful  ventricle  tends  to  diste 
auricle  and  the  pulmonary  veins  from  which  the 
stimulus  to  ventricular  contraction  ought  to  start, 
massage  ”  of  the  heart  and  arteries,  occupies  a  pro 
place,  but  many  of  the  remarks  can  no  longer  be  re 
as  in  complete  accordance  with  generally  adopted 
Accepting  Kronecker’s  teaching,  the  authoi  ean 
theory  of  the  conduction  of  stimuli,  which  includes 
genic  transmission.  Observations  upon  the  con  rac 
nerveless  protoplasm  are  included,  and  the  classica 
ments  of  Romanes  are  cited  and  figured  at  long 
portions  of  the  book  which  will  probably  be 
most  value  are  those  which  discuss  the  trea  me 
symptoms  of  the  diseased  heart,  and  the  . 

of  the  digitalis,  caffeine  and  nitrite  groups.  I  1  r 
includes  a  description  of  some  of  the  later  sp  iyP 
meters,  and  some  notes  by  Professor  Kronec  er  I 
functions  of  the  heart. 


5  Therapeutics  of  the  Circulation.  By  Sir  Liaiader 
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HE  TREATMENT  OF  CONSUMPTION, 
k,  The  Treatment  of  Consumption ,6  deals  with  the 
t  of  consumption  by  Koch’s  tuberculin,  which 
vc  W  ilkinson  of  Sydney  has  long  employed,  and 
a  he  has  contributed  various  reports  to  the 
This  work  is  something  more  than  a  mere 
cases,  though  some  250  cases  are  briefly  recorded 
,er  part  of  the  volume.  The  work  is  divided  into 
i :  The  Problem  Generally ;  The  Problem  in  the 
ry;  The  Problem  in  Man  as  the  Host  of  the 
The  Problem  for  the  Physician;  Records  of 
eated  with  Tuberculin,  and  Remarks  thereon, 
lese  headings  we  have  a  survey  of  the  whole 
of  the  causes  of  pulmonary  tuberculosis,  its 
.  the  community  and  in  the  affected  individuals, 
equirements  for  prevention  and  cure,  with  some 
a  on  the  general  question  of  immunity.  The 
.  treated  in  a  manner  which  is  extremely  interest- 
shows  wide  knowledge,  but  there  is  throughout 
3  an  atmosphere  of  special  pleading  which  tends 
)  weaken  the  argument.  It  is  natural  that  one 
worked  with  a  great  master  should  develoD  and 
1  enthusiastic  admiration  for  his  teacher  and 
uck  admiration  is  evidenced  throughout  the  book, 
slies  the  keynote  of  the  whole,  as  expressed  in  the 
ion,  where  we  read  that  : 

‘  the  Profound  genius  of  Koch,  and  Koch  alone,  a 
le,  and  trustworthy  remedy  has  been  found  for  the 
of  Pulmonary  tuberculosis  .  .  .  and  it  is  high  time 
reat  truth  should  be  acknowledged,  and  inspire  the 
Qe  medical  profession  to  imitate  the  labours  of  those 
son  and  out  of  season  have  preached  this  great  gospel 
,nd  beneficence.  l 

y  have  the  most  profound  admiration  for  the 
l  Koch,  and  thoroughly  appreciate  his  most 
work,  and  yet  be  permitted  to  doubt  whether,  if 
:ly  he  discovered  was  really  “  certain,  safe,  and 
by,  it  would  have  remained  for  nearly  twenty 
aout  being  universally  employed  in  the  treatment 
ole  a  disease. .  Dr.  Wilkinson  thinks  that  this  is 
ue  to  the  failure  of  the  profession  to  employ 
i  in  precisely  the  manner  recommended  by  Koch, 
h  prefers  the  large  doses  originally  used  to  the 
mine  doses  advocated  by  Sir  Almroth  Wright, 
3e  arguments  he  apparently  disagrees.  We  may 
issume  that  if  a  success  equal  to  that  attained  by 
ison  had  been  obtained  by  all  who  had  employed 
!’  ^  would  now  be  the  universal  treatment  for 
ion,  for  he  states  (p.  41)  that  he  has  never  failed 
e  of  large  doses  in  early  cases  of  pulmonary 
us  to  bring  the  patient  to  that  condition  which 
least  be  described  as  complete  arrest  of  the 


ond  edition  of  a  very  useful  handbook  of  moderate 
ng  with  the  specific  diagnosis  and  treatment  of 
■is,  by  Drs.  Bandeliee  and  Roepke,7  shows  a  con- 
idvance  on  the  previous  edition  published  a  year 
l  •  u  1^^  are  devoted  to  the  specific  diagnosis 
losis  by  the  many  varieties  of  tuberculin  now  on 
t,  employed  in  one  of  four  different  methods — 
leous,  the  percutaneous,  the  conjunctival  or 
c,  and  the  subcutaneous— upon  patients  sus- 
cuberculosis  of  the  lungs  or  of  some  other  part  of 
A  coloured  plate  has  been  added  to  the  book, 
ery  plainly  what  a  positive  ophthalmo-reaction 
1  or  conjunctival  reaction  (Wolff -Eisner)  looks 
°  tlle  appearances  presented  by  positive  and 
utaneous  (von  Pirquet)  and  percutaneous  (Moro) 
-actions.  The  rest  of  the  book  is  devoted  to 
•  treatment  of  tuberculosis  by  the  tuberculins 

nro!!  jDC^'  ,Tlie  experience  of  the  authors  is 
-j  ,,  .e  with  the  treatment  of  pulmonary  tuber- 
‘  11  Su eject  is  very  carefully  and  clearly  dis- 
„.-fi  +  ^P60*18,  About  a  dozen  pages  are  given 
treatment  of  other  parts  and  organs  of  the 
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body.  The  authors  believe  that  in  the  great  majority  of 
cases,  pulmonary  phthisis  should  be  treated  by  a  combfna- 
tion  of  the  specific  tuberculin  method  with  general  treat 
pent  in  a  sanatorium.  The  book  is  provided  with  “an 

£Jntl1  may  be  warmly  recommended  to  the  attention 
of  all  who  have  to  treat  tuberculosis  in  any  of  its  forms. 

Alfred  Wolff- Eisner  has  thought  fit  to  offer  the 
medical  world  a  book  on  the  diagnosis  of  tuberculosis,  with 
especial  reference  to  the  ophthalmo-reaction  and  the 
cutaneous  reaction  to  tuberculin.®  It  would,  we  venture 
to  think,  have  been  wiser  had  the  author  been  satisfied  at 
the  present  stage  to  publish  his  views  in  medical  periodi¬ 
cals  and  by  means  of  papers  read  at  medical  societies.  To 
write  a  book  means  to  dogmatize,  and  the  subjects  of  the 
ophthalmo-reaction  and  the  cutaneous  reaction  are  not 
yet  sufficiently  ripe  for  dogmatism.  A  reader  who  has 
not  followed  the  discussions  of  the  past  year  and  more 
would  obtain  a  different  idea  of  the  diagnostic  and 
prognostic  importance  of  the  two  reactions  by  reading 
the  book  than  a  reader  who  was  well  acquainted  with  all 
the  arguments.  In  this  fact  lies  the  danger  of  such  a 
book,  home  of  the  statements  made  are  not  accurate— 
01  example,  that  unfavourable  secondary  symptoms  have 
never  been  observed  in  connexion  with  the  ophthalmo¬ 
reaction.  The  priority  quarrel  between  himself  and 
Calmette  is  out  of  place  in  any  book  and  spoils  the  intro¬ 
duction.  The  matter  in  the  four  parts  of  the  work  is  very 
extensive,  and  would  have  been  more  valuable  had  repeti¬ 
tion  been  avoided  and  a  mass  of  the  author’s  problematic 
speculations  on  the  nature  of  “hypersensitiveness”  been 
expressed  in  a  less  matter-of-fact  manner.  The  book, 
however,  has  one  use  in  common  with  the  shorter 
accounts  which  are  to  be  found  in  the  medical  journals— 
it  gives  a  clear  account  of  technique.  Otherwise  we 
doubt  whether  it  will  fulfil  any  useful  purpose,  especially 
as  the  translation  leaves  very  much  to  be  desired. 


A  MEDICAL  MISSIONARY. 

Grenfell  of  Labrador*  is  the  title  of  a  book  written  in 
popular  language  giving  a  detailed  account  of  the  history 
and  work  of  Dr.  Wilfrid  Thomason  Grenfell.  Born  iii 
1865,  the  son  of  the  Rev.  A.  S.  Grenfell  of  Parkgate,  near 
Chester,  and  educated  at  Marlborough,  he  subsequently 
commenced  his  medical  studies  at  the  London  Hospital 
where  after  a  distinguished  career  lie  became  house- 
surgeon  to  Sir  Frederick  Treves.  Always  a  man  of 
immense  physical  strength,  he  was  a  well-known  football 
player  and  a,thlete.  Later  he  went  to  Oxford  and  obtained 
ms  blue  in  Rugby  football.  He  soon  gave  his  mind  to 
missionary  work,  and  being  always  a  keen  navigator, 
a  tearless  seaman,  and  the  holder  of  a  Board  of  Trade 
master’s  certificate,  he  attached  himself  to  the  Mission 
to  Deep  Sea  Fishermen  and  spent  some  time  in  the  North 
Sea  among  the  fleets  of  trawlers  and  drifters.  In  1892  he 
left  for  the  ice-bound  shores  of  Labrador,  and  since  that 
time  he  has  been  at  work  continually  fighting  evil 
poverty,  oppression,  and  disease.  His  winters  he  spends 
attending  to  the  sick  in  hospitals  and  visiting  the 
inhabitants  of  his  enormous  district  in  sledges,  and  when 
navigation  is  possible,  and  the  sea  becomes  open,  he  is 
visiting  the  1,000  miles  of  rocky,  stormy,  and  fog-bound 
coast  in  a  small  hospital  steamer,  of  which  he°  is  the 
skipper  as  well  as  the  chief  medical  officer,  and  carrying 
comfort  to  countless  families,  both  among  the  Labrador 
fishermen  and  the  Eskimos  who  inhabit  its  inhospitable 
shores.  Besides  accidents  by  sea  and  by  land,  tuber¬ 
culous  disease  is  the  most  fatal,  due  largely  to  the  habit  of 
tlie  people,  who  persist  in  excluding  fresh  air  from  their 
houses,  and  who  live  under  unhygienic  conditions.  Here 
is  a  great  field  for  educating  people,  and  Dr.  Grenfell  is 
not  slow  to  attack  wrong  wherever  he  meets  it.  A  man  of 
exceptional  power,  both  mental  and  physical,  and,  more¬ 
over,  one  who  works  in  a  whole-hearted  Christian  spirit, 

8  The  Ophthalmic  and  Cutaneous  Diagnosis  of  Tuberculosis.  By 
Dr.  Alfred  Wolff-Eisner.  With  a  preface  by  Professor  H.  Senator  and 
an  introductory  note  to  the  English  reader  by  Dr.  C.  Theodor*' 
Williams,  M.V.O.  Translated  from  the  German  by  Bernard  I.  Robert. 
London  :  John  Bale,  Sons,  and  Danielsson,  Limited.  1908.  (Royal  8vo, 
pp.  215,  2  litho  tables,  11  curve  tables,  15  reproductions,  and  numerous 
curves  in  the  text.  7s.  6d.) 

0  Grenfell  of  Labrador.  By  James  Johnston,  A.T.S.  London: 
S.  W.  Partridge  and  Co.  (Crown  8vo,  pp.  192,  with  portrait,  map,  and 
26  illustrations.  Is.  6d.) 


t  rno  The  British  1 

-*-  3'“'  ^  Medical  Journal  J 


royal  commission  on  vivisection. 


[Nov.  14, 


it  is  no  wonder  that  his  work  has  been  publicly  recog¬ 
nized  ,  perhaps  more  in  Canada  and  Anieiica  than  in 
England.  The  University  of  Oxford  has,  however,  honoured 
him  by  conferring  upon  him  the  M.D. Honoris  Causa,  while 
His  Majesty  the  King  has  conferred  upon  him  the  C.M.G. 
This  book  is  written  rather  after  the  style  of  a  Sunday 
school  prize,  but  there  can  be  no  doubt  that  no  single 
member  of  the  profession  is  doing  more  useful  work— m 
the  bleakest  of  climates  and  under  the  greatest  hardships— 
than  “  Grenfell  of  Labrador.” 


ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Continued  from  page  1445.) 

We  continue  our  abstracts  from  the  evidence  of  which 
the  minutes  are  contained  in  the  fourth  report  of  the 
Royal  Commission  on  Yhvisection,  issued  in  December, 
1907G 

Evidence  of  Professor  Osier  ( continued ). 

In  reply  to  further  questions,  he  said,  in  regard  toexpeii- 
ments  on  man,  it  always  was  immoral,  without  a  definite 
specific  statement  from  the  individual  himself,  with  a  full 
knowledge  of  the  circumstances.  Under  those  circum¬ 
stances,  any  man  was  at  liberty  to  submit  himself  to 
experiments.  There  were  a  good  many  experiments 
upon  animals  in  regard  to  yellow  fever  prior  to  the 
experiments  he  had  mentioned.  There  were  the  expeii- 
ments  of  Sternberg  and  Sanarelli.  The  latter .  claimed 
to  have  discovered  a  special  organism  which  was 
the  cause  of  yellow  fever.  He  thought  Sanarelli’s 
work  had  not  been  substantiated.  Sternberg’s  organism 
was  a  mere  suggestion.  He  did  not  think  it  was  definite. 
He  thought  the  bacillus  of  Myers  and  Durham  was  pro¬ 
bably  a  spirocliaete  like  the  protozoal  parasite — not  an 
ordinary  bacterium.  More  recent  observations  had  shown 
that  the  nature  of  the  parasite  was  not  known.  It  was  in 
all  probability  a  spirocliaete,  not  an  ordinary  bacterium. 
That  this  seemed  most  likely  was  shown  by  the  similarity 
to  the  cycle  of  development  of  the  mosquito  in  malaria 
taking  a  specific  period  of  time.  It  took  twelve  days  in 
the  body  of  the  mosquito  before  the  poison  became  active. 
It  was  very  unlikely,  when  one  judged  from  analogy  of  the 
filaria  of  the  mosquito  parasite,  that  that  was  anything 
but  a  living  organism  that  passed  through  a  definite  cycle, 
just  as  the  malaria  parasite  did.  Asked  whether 
morphologically  they  were  able  to  find  the  cause  of 
yellow  fever,  he  said,  No,  but  that  was  not  surprising, 
when  one  remembered  that  only  quite  recently  the 
spirocliaete  of  syphilis  had  been  discovered.  Probably  it 
was  an  exceedingly  minute  organism.  In  reply  to  further 
questions,  he  said  there  had  been  a  good  deal  of  clinical 
work  on  myxoedema  by  Gull  and  Ord  and  the  men  of  the 
Clinical  Society’s  Committee  in  this  country.  Myxoedema 
was  well  known,  and  cretinism  was  well  known,  but  there 
was  no  suggestion  that  it  could  be  treated  until  the  results 
of  Sir  Victor  Horsley’s  work  were  known.  Asked  if  he  was 
familiar  with  a  paper  by  Curling  upon  the  subject,  pub¬ 
lished  in  1850  or  thereabouts,  he  said,  Familiar  at  long 
range  ;  he  had  seen  it.  He  thought  Curling  suggested  an 
association  between  the  absence  of  the  thyroid  gland  and 
the  presence  of  cretinism.  He  also  remembered  a  paper 
by  Hilton  Fagge  in  the  Seventies,  but  of  course  Gull’s 
paper  and  Ord’s  work,  and  particularly  the  demonstra¬ 
tion  here  in  1881  at  the  congress  of  that  remarkable 
group  of  cases,  more  than  anything  else  stirred  up  the 
profession  to  the  recognition  of  myxoedema  as  a  special 
disease.  On  the  Continent,  before  that,  it  was  not 
recognized  at  all.  Asked  if  Hirscli,  in  his  Historical  and 
Geographical  Pathology,  did  not  cite  a  good  deal  of  litera¬ 
ture  pointing  to  an  association  between  cretinism,  goitre, 
and  disease  of  the  throat,  the  witness  replied  :  Between 
cretinism  and  goitre  that  was  long  recognized,  and  was  of 
course  obvious,  as  so  many  of  the  cretins  had  a  big  goitre. 
But  the  connexion  between  myxoedema  and  cretinism  was 
not  recognized  until  after  Sir  Victor  Horsley’s  investiga- 

*  London:  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
109,  Fetter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West¬ 
minster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby, 
116,  Grafton  Street,  Dublin.  (1908.) 


tions.  Asked  if  he  would  advocate  the  introductior 
Johns  Hopkins  system  into  this  country,  he  said 


certain  conditions.  He  thought,  for  instance, 


certain  senior  students  who  were  to  work  at  surgei 


VVJ.  l/LVixa  - - - -  O - 

be  taught  it  on  diseased  animals  at  the  Brown  Ins 


or  at  the  veterinary  college,  it  would  be  of  great  ach 
Asked  if  he  thought  it  would  be  possible  to  limit  the 
to  the  use  of  animals  that  were  diseased  and  not 
those  which  were  healthy,  he  said ;  Yes,  in  a  la 
like  London.  Asked  if  the  scheme  would  be  practii 
animals  suffering  from  disease,  possibly  a  disease 
would  require  their  destruction,  could  be  emplo 
the  purpose  of  operation  under  anaesthetics,  the 
said,  No.  It  would  be  much  more  humane  to 
those  animals  without  operation.  The  system 
necessitate  the  utilization  of  normal  animals 
purpose  if  it  was  carried  to  any  great  extent, 
very  large  number  of  students  it  would,  of  course 
possible.  He  would  not  advocate  it  for  all 
students,  but  for  the  special  group  of  men  who  wi 
become  practical  surgeons.  In  the  case  of  appe 
for  instance,  a  great  deal  of  very  delicate  technii 
often  required  in  the  manipulation  of  the  stump; 
appendix,  and  if  that  was  not  attended  to  propi 
risks  were  considerable.  There  was  also  a 
finer  manipulation  of  such  a  delicate  struc 
the  bowel.  Asked  whether,  from  his  experi 
the  States,  he  thought  that  the  conseque 
there  being  no  Act  there  was  a  somewhat  low 


thought 
being  .  _ 

dard  than  there  was  in  England  of  care  for 


suffering  in  experiments,  Dr.  Osier  replied  that  hi 
not  think  so ;  not  that  he  had  ever  seen.  There  to 
active  society  for  the  Prevention  of  Cruelty^to  Ani 
Baltimore,  and,  as  a  rule,  in  the  L  nited  States 
were  treated  with  just  as  much  humanity  as 
country,  particularly  in  the  cities.  He  did  not  tli 
in  well-organized  laboratories  without  an  Act  th 
a  risk  of  painful  experiments  being  done  without 
care,  and  by  people  not  properly  qualified  to 
them.  Asked  if  he  did  not  think  it  was 
that  in  order  to  perform  experiments  which 
be  painful,  some  formality  should  be  gone 
to  impress  upon  people  the  need  of  care  a 
need  of  humanity,  Dr.  Osier  replied  :  “  l’es,  if  you 
act  at  the  dictation  of  a  group  of  people  who 
the  greatest  benefactors  humanity  lias  hat 
reply  to  a  question  whether  there  was  a 
in  the  existing  law  of  England  to  .  prevei 
dents  before  obtaining  hospital  appointment 
operating  upon  animals  merely  for  curative  p 
treating  the  diseased  animal  exactly  as  a  diseased 
he  said  he  did  not  suppose  there  was.  In  reply  to 
questions,  he  said  he  had  been  in  practice  for  th 
years.  He  saw  the  introduction  of  what  was  p 
called  Listerism,  and  had  watched  the  effects  of 
started  in  pre-Listerian  days  in  the  old  Montreal 
Hospital,  where  amputations  nearly  always  sup] 
and  a  great  many  cases,  of  course,  died.  They 
expected  trouble  in  those  days  after  nearly  every  op 
A  case  that  healed  by  first  intention  they  all  io- 
with  great  surprise.  Now,  a  case,  that  did  no 
first  intention  they  all  looked  at  with  great  surpij 
reply  to  a  further  question,  he  said  the  murocn 
Listerism  had  removed  all  that  condition  w  j 
known  as  hospitalism  previously — a  whole  g!  °u 
fections  to  which  surgical  cases  were  hah  «j 
examination  proceeded  as  follows  : 

(Sir  Mackenzie  Chalmers.)  We  were  told  by  a ■ 
other  day  who  has  had  considerable  surgical  exp '  , 

Listerism  is  now  broken  down  and  discredited .  v 
produce  that  gentleman  from— Hanwell?  , 

I  will  not  mention  his  hospital,  but  he  said  tha  , 
treatment  had  been  absolutely  discarded,  and  tna  ; 


LiBaoiXLCJiu  Jiau  uccu  auouiuuvq  u.uw.... - ,  ,  ,  -  Iny 

treatment  was  a  reversion  to  the  old  pre-Listei 


treatment  was  it  icvcisiuu  uu  une  um  -  ,  rj, 

the  difference  between  tweedledum  and  tweeclm  •  ■  r 
surgeons  practised  aseptic  surgery,  an1. 


i9 — y] 


septic 

surgery.  9- 

They  are  both  applications  of  the  same  prme  P  •  ., 

There  being  a  slight  difference  in  the  0I?e’  .  rpll0e 
knowledge?— Yes,  it  does  not  make  any  real  (ffltereu  ^ 
The  witness,  Dr.  Bantock,  also  denied  tin 1  ;tjj 
protozoa  which  are  found  in  inseparable  conn  v-e, 
diseases  have  any  causative  effect,  and  he  P’1.  tr0Ut, 0 

strikingly.  He  said  you  might  as  well  say '  baciJl 

in  a  river  were  the  cause  of  the  river  as  that  or 

tozoa  were  the  cause  of,  say,  Malta  fever,  or 
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kness.  Perhaps  I  might  read  you  some  words  of  his? — I 
11k  you  might  spare  me.  I  decline  to  listen  to  twaddle  of  that 
t.  I  would  not  answer  a  question  of  that  kind. 

ked  whether  in  America,  as  well  as  in  England,  these 
nute  entities  were  now  universally  recognized  as  causes 
•I  not  merely  concomitants,  he  said :  “  Oh,  yes,  by 
■ryhody  who  has  paid  any  attention  to  the  subject.” 
ked  if  Or.  Bantock’s  opinion  represented  anything 
what  might  be  called  a  school  of  medical  thought, 
said,  Not  at  all.  It  represented  the  school  of  the 
■k  numbers.  Asked  by  Mr.  Ram  what  it  was  that 
it  led  to  the  suspicion  of  the  mosquito  as  the  cause  of 
ipagating  yellow  fever,  Professor  Osier  said  it  was 
•ognized  in  the  Southern  States  very  many  years  ago 
it  yellow  fever  was  worse  in  the  seasons  when  the 
isquitos  were  abounding.  A  very  remarkable  man 
oied  Nott  was  one  of  the  first  to  suggest  that  the  insects 
ed  as  carriers.  Then  Dr.  Finlay,  who  had  been 
ictising  in  Havana  for  twenty-five  years,  had  been  an 
lent  advocate  of  the  mosquito  theory,  and  he  deserved 
^reat  deal  of  credit  really  for  having  insisted  that  the 
•squito  was  the  carrier  ;  and  it  was  largely  on  his  sugges- 
n,  or  based  on  his  strong  belief,  that  the  United  States 
vernment  Commission  carried  out  this  series  of  investi- 
lons.  Asked  if  any  animal  other  than  the  anthropoid 
3  was  susceptible  to  yellow  fever,  he  said  that  they 
y  knew  it  of  the  anthropoid  apes  experimentally ;  it 
s  known  that  they  suffered.  They  did  not  exist 
the  regions  where  yellow  fever  was.  In  reply  to 
ther  questions,  he  said  that  the  mosquito  theory 
malaria  and  for  yellow  fever  was  not  directly  due  to 
leriments  on  animals.  Proceeding,  he  said  that  with 
;ard  to  malaria  being  carried  by  mosquitos,  he  did  not 
nk  there  was  any  day  limit  of  the  time  within  which 
:  mosquitos  must  have  bitten  the  patient  as  there  was  in 
low  fever.  The  probability  was  that  at  any  period  in 
the  course  of  malaria — that  was  to  say,  when  the  para- 
3S  were  circulating  in  the  blood,  the  mosquito  might 
iome  infective.  He  thought  that  a  special  variety  of 
squito,  not  any  ordinary  mosquito,  must  have  bitten  a 
lent.  He  looked  to  the  destruction  of  the  mosquito  and 
lation  of  the  cases  for  immunity  from  malaria  and 
low  fever.  Asked  if,  taking  a  certain  area  at  present 
ested  by  mosquitos  whose  bite  gave  malaria— if  that 
trict  were  cleared  for,  say  six  months,  of  all  human 
atures  that  .had  any  malarious  poison  in  them, 
:n  at  the  end  of  that  period,  though  the  dis- 
:t  might  be  full  of  mosquitos,  those  mosquitos, 
ring  lost  the  source  of  contamination,  would  not 
ect  other  human  creatures,  he  said  there  was  no 
istion  about  it.  Asked  with  regard  to  experiments 
her  than  curative)  by  pupils,  if  it  would  be  possible  in 
case  of  these  experiments  to  enact  that  in  every  case 
■  animals  should  be  under  a  lethal  dose  of  anaesthetic, 
said,  Yes.  He  agreed  that  in  no  case  need  the  animal 
the  purpose  of  the  experiment  be  allowed  to  live.  He 
eed,  further,  that  it  would  not  be  unreasonable  to  enact 
.t  in  every  case  the  animal  so  experimented  upon 
>uld  be  under  a  lethal  dose.  Asked  if  he  considered  the 
glish  Act,  as  applied  to-day,  was  embarrassing  to 
itimate  experiments  in  authorized  and  well-regulated 
oratories,  he  said  he  did  not  think  that  he 
3w  sufficiently  the  conditions  to  give  an  opinion 
>ut  that  which  was  worth  expressing  ;  it  wTas 
y  a  sort  of  general  impression  one  had  that  a 
nber  of  one’s  friends  complained  of  vexatious  re- 
ictions.  Asked  if  the  control  of  haemorrhage  required 
ual  technical  and  manual  dexterity,  he  said  it 
y  often  required  a  great  deal  of  skill.  But  it  was  not 
much  in  the  control  of  the  haemorrhage  that  lie  would 
!t  was  necessary ;  but  within  the  past  twenty  years 
!  saw  entirely  new  conditions  had  come  up,  particularly 
aerations  on  the  stomach  and  intestines,  and  for  a  man 
°  not  k.a<-^  a  g°0(l  training  in  technique  it  was  a 
v  difficult  thing  at  first  to  get  it.  He  had  seen  it  over 
over  again.  A  man  who  had  had  technical  facility 
I  practice  handled  his  needles  and  everything  in  a 
ally  different  way.  His  contention  was  that  it  would 
a  great  deal  better  for  the  community  to  have  a  group 
mghly-trained  young  men  who  could  have  at  any  rate 
lortunities  to  learn  that  technique  on  animals  instead  of 
l>ng  to  learn  and  to  perfecttliat  technique  on  their  fellow 
atures.  Asked  if  this  technical  skill  and  manual  skill 


could  not  be  obtained  by  experiments  on  animals,  the 
animal  in  each  case  being  wholly  insensible  to  pain  under 
a  lethal  dose  of  anaesthetics  from  which  it  could  never 
recover,  lie  said,  \es,  in  the  majority  of  instances  it  could. 
Iliese,  however,  were  surgical  questions,  and  his  surgical 
brethren  would  smile  at  his  evidence  perhaps.  In  reply  to 
a.  question  whether  he  had  ever  practised  vivisection 
himself,  he  said,  Yes,  to  a  slight  extent  years  ago, 
when  lie  was  teaching  physiology  for  a  few  years; 
That  was  in  Canada.  Asked  if  the  difference  between 
animals  and  man  was  so  great  that  such  experience  was 
useless  or  even  misleading  when  applied  to  the  human 
subject,  he  said  he  would  say,  Decidedly  not.  For 
instance,  an  operation  on  the  arteries  in  animals  and 
all  the  delicate  operations  on  the  blood  vessels  were 
practically  the  same.  In  reply  to  further  questions,  he 
said  the  pig  was  a  very  difficult  animal  to  handle.  It  had 
a  stomach  and  intestines  much  more  like  those  of  man 
than  a  dog.  To  that  extent  it  would  be  a  more  useful 
animal.  The  pig  was  used  in  old  days.  He  supposed 
that  Galen’s  experiments  were  largely  upon  pigs.  Asked 
as  to  anaesthesia,  he  said  he  had  anaesthetized  a  great 
many  animals,  but  he  had  never  tried  a  pig.  In  repljT to  a 
further  question,  he  said  there  was  no  objection  to  having 
certain  places  licensed.  Asked  if  he  recognized  that  there 
was  a  sane  and  reasonable  public  opinion  of  persons  less 
informed  than  himself  and  those  associated  with  him, 
and  less  informed,  perhaps,  than  that  Commission,  who 
still  had  .  to  be  regarded  with  a  view  to  the  restrictions 
which  might  be  put  on  possible  cruelty  to  animals, 
Professor  Osier  replied  by  asking  why  they  should  not  act 
as  they  acted  in  other  cases,  through  the  Society  for  the 
Prevention  of  Cruelty  to  Animals.  He  saw  no  reason  why 
that  sentimept  should  not  receive  its  expression  through 
the  ordinary  channels.  Asked  if  he  relied  only  on  that,  it 
was  not  certain  that  there  wTould  be  a  great  number  of 
vexatious  prosecutions  of  people  who,  from  the  purest 
motives  and  in  the  most  humane  way,  carried  on  experi¬ 
ments  which  might  be  thought  to  be  painful,  he  said  he 
supposed  there  would  be,  unless  there  were  certain  places 
definitely  licensed.  Asked  if  there  was  a  difference 
between  antiseptic  surgery  and  clean  surgery,  he  said  that 
in  all  ages  there  had  been  a  few  men  who  had  had  clean 
hands  and  had  appreciated  clean  surgery ;  but  the  differ¬ 
ence  between  the  ante-  and  the  post-Listerian  days  was 
the  difference  between  chaos  and  order,  and  the  difference 
between  a  colossal  surgical  mortality  then  and  nowadays, 
when  there  was  a  progressively  diminishing  mortality. 
There  had  also  been  a  great  diminution  in  actual  human 
suffering  by  the  introduction  of  the  Listerian  methods,  and 
this  had  perhaps  been  the  greatest  of  its  benefits.  Before 
the  days  of  Lister  every  operation  case  was  dressed 
every  day,  and  the  poor  children  particularly  were 
howling  and  weeping,  and  now  a  case  was  operated 
on  and  there  was  but  a  single  dressing  as  a  rule. 
Asked  if  the  foundation  of  Listerism  was  the  idea  that 
contamination  of  a  wound  was  contamination  from  without, 
and  not  from  within,  he  said,  Yes.  In  reply  to  further 
questions,  he  said  that  aseptic  surgery  included  a  whole 
group  of  things— the  cleansing  of  patients,  cleansing  the 
doctors,  cleansing  the  nurses,  and  the  absolute  protection 
of  instruments  and  gauze  from  any  contamination.  There 
was  no  subsequent  treatment  of  the  wound.  A  good  clean 
incision  did  not  require  any  treatment.  In  reply  to 
Dr.  Gaskell,  he  said  that  Ross’s  work  was  largely  done  by 
experimentation  on  birds.  It  was  the  life-history  of  the 
organisms  found  out  by  Ross  by  experimentation  on  birds 
which  really  settled  the  question.  Asked  about  Professor 
Howell’s  Physiological  Laboratory  at  Johns  Hopkins,  he 
said  the  students  did  physiological  experiments  for  them¬ 
selves  very  largely,  but  now  they  wTere  done  largely  in  the 
Hunterian  Laboratory  because  the  animals  were  better 
looked  after,  a3  it  was  just  like  a  hospital.  Asked  if 
he  had  any  knowledge,  with  respect  to  the  experiments 
done  in  Professor  Howell’s  laboratory,  of  any  inadequacy 
in  the  method  of  experimentation,  in  the  anaesthesia  or 
anything  of  that  kind,  he  said  he  thought  they  had  been 
very  careful.  Dr.  Howell  was  a  most  humane  man  in 
every  way.  So  far  as  he  had  ever  seen  things  there-  and 
he  had  been  in  the  laboratory  at  intervals  he  had  never 
seen  anything  that  was  in  the  slightest  degree  indicative 
of  cruelty  to  animals.  He  would  say  the  students  in  these 
operations  were  extremely  careful.  Asked  by  Dr.  \\  ilson 
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if  it  was  not  through  the  strong  attacks  that  appeared  in 
the  Lancet  and  British  Medical  Journal  that  the  Vivi¬ 
section  Act  was  passed,  Professor  Osier  said  that  was  news 
to  him.  Asked  with  regard  to  the  extinction  of  both 
yellow  fever  and  malaria,  if  the  final  recourse  was  not  had 
to  sanitation,  drainage,  and  so  forth,  he  said,  Yes,  but  it 
was  sanitation  which  had  been  taught  by  these  very  things. 
What  sanitation  would  there  have  been  in  the  Isthmus 
to-day  if  it  had  not  been  for  the  work  of  Manson  and  Ross 
in  malaria,  and  of  those  men  who  worked  at  yellow  fever  ? 
Sanitation  would  not  exist  if  it  had  not  been  for  those  men. 
Those  were  the  essentials  which  preceded  it. 

(To  be  continued.) 


LITERARY  NOTES. 

A  new  journal  devoted  to  surgery  has  just  appeared  in 
France.  It  is  entitled  Lyon  Chirurgical,  and  will  appear 
monthly.  It  will  publish  the  official  record  of  the  pro¬ 
ceedings  of  the  Lyons  Surgical  Society.  The  first  number 
contains  two  original  papers,  one  by  H.  Albertin  on  cold 
tubal  abscesses,  the  other  one  by  A.  Carrel  on  the  direct 
transfusion  of  blood  by  Crile’s  method.  Among  the  other 
contents  are  a  critical  review  of  injuries  of  the  wrist  by 
Louis  Tavernier,  and  an  account  by  Leon  Berard  of  the 
International  Surgical  Congress  recently  held  at  Brussels. 
As  far  as  can  be  judged  from  a  first  number,  the 
Lyon  Chirurgical  will  be  a  useful  addition  to  surgical 
literature. 

There  have  been  debates  at  some  of  the  annual  meetings 
of  our  own  Association  when  speakers  have  shown  a 
certain  amount  of  warmth.  But  things  have  never,  as  far 
as  we  know,  gone  usque  ad  ejfusionem  sanguinis.  If  we 
may  believe  the  editor  of  an  American  journal,  however, 
our  transatlantic  brethren  are  more  truculent.  Speaking 
of  the  Chicago  meeting  of  the  American  Medical  Asso¬ 
ciation,  he  says  : 

The  attendance,  while  far  above  the  record  mark  of  Boston 
two  years  ago,  was  not  as  large  as  had  been  anticipated  by  the 
more  sanguinary  members,  and  yet  it  was  the  largest  congre¬ 
gation  of  physicians  ever  assembled  on  the  American  continent. 

This  being  the  case,  one  is  not  surprised  to  read  that  “  the 
visitors  had  a  strenuous  life  during  the  first  four  days  of 
the  convention.”  It  does  not  appear  that  there  was  any 
actual  shedding  of  blood,  and  in  any  case  the  hatchet — or 
should  we  say  the  lancet  ? — would  seem  to  have  been 
buried,  as  we  read  of  “various banquets,  dinners,  and  other 
gastronomic  entertainments."  Had  these  taken  place 
before  the  meeting,  we  could  better  understand  the  “  san¬ 
guinary  ”  feelings  attributed  to  the  members. 

At  the  annual  dinner  of  the  Bolton  Medical  and  Medico- 
Ethical  Society,  held  on  October  14th,  Dr.  J.  Johnston,  the 
author  of  Musa  Medica,  and  other  volumes  of  light  verse, 
bewailed  the  parlous  state  of  the  general  practitioner.  We 
should  like  to  quote  the  ballad  in  full,  but  the  following 
verses  may  serve  to  give  an  idea  of  the  “  lament  ”  : 

Advice  upon  self-doctoring,  now  all  are  urged  to  seek 

In  the  Cyclopaedia  Medica — at  a  shilling  or  two  a  week. 

With  that  handy  guide  infallible  to  the  body  and  its  ills, 

One  may  boldly  bid  defiance  to  all  doctors  and  their  bills. 

The  latest  Legislation  is  School  Medical  Inspection, 

Which  for  the  poor  G.P.  brings  cause  for  serious  reflection  : 

For  when  School  Clinics  in  operation  are  in  every  town, 

His  receipts  from  his  collector  will  assuredly  go  down. 

Thus  slowly  does  the  G.P.  see  his  sphere  of  work  destroyed, 

Till  one  day  he  may  be  compelled  to  join  the  Unemployed. 

And  then,  his  occupation  gone,  despite  his  best  intention, 

His  choice  will  lie  between  the  Union  and  an  Old  Age 
Pension. 

Dr.  Johnston  says  nothing  as  to  the  forthcoming  report  of 
the  Poor-law  Commission.  If  the  recommendations  of 
that  body  are  such  as  one  hears  hints  of,  the  state  of  the 
general  practitioner  will  be  even  more  lamentable  than 
Dr.  Johnston  describes  it — if  the  Government  lives  long 
enough  to  carry  them  into  effect. 

A  well-known  professor  at  Vienna,  when  that  school  was 
at  the  height  of  its  fame,  declared  that  syphilis  left  its 
marks  so  indelibly  on  the  body  that  they  would  be  evidence 
for  the  prosecution  when  the  sons  of  men  are  gathered  in 
the  Valley  of  Jehoshaphat  for  final  judgement.  Sir  James 
Simpson  found  distinct  nodes  on  the  bones  of  Roman 


soldiers  who  died  during  the  first  four  centuries  of  tb 
Christian  era,  when  Britain  was  a  Roman  colony.  Nov 
we  have  Dr.  Bougon  asserting  in  the  most  positive  manne 
(in  the  Chronique  Medicate)  that  Dagobert,  King  of  tli 
Franks,  who  died  a.  d.  638,  was  a  victim  of  syphilis.  Th 
“  bon  roi  Dagobert  ”  is  probably  best  known  to  the  presen 
generation  of  Frenchmen  by  the  nursery  ballad  whicl 
tells  how  he  put  his  breeches  on  wrong  side  foremost; 
Dr.  Bougon  argues  that  the  degeneracy  and  speedy  extinc 
tion  of  the  Merovingian  line,  taken  together  with  th 
number  of  miscarriages  among  the  ladies  of  this  family,  i' 
a  proof  that  he  transmitted  the  syphilitic  poison  to  boti 
branches  of  the  Bois  faineants  decended  from  him.  Th 
evidence  is  somewhat  flimsy ;  but  if  the  ballad  is  to  b 
accepted  as  evidence,  the  king  was  an  “  absent-minde 
beggar,”  and  might,  if  he  could  rise  from  the  grave  an* 
defend  himself,  plead,  with  Falstaff,  that  if  in  the  days  c. 
innocency  Adam  fell,  what  could  poor  Dagobert  do  in  th 
days  of  villainy? 

Dr.  L.  de  Castro  recently  presented  to  the  Italiai 
Geographical  Society  an  interesting  communication  on  th: 
practice  of  the  healing  art  in  Abyssinia.  Medicine,  for  th 
most  part,  he  says,  is  practised  by  native  quacks  cakes 
Touquai.  The  Abyssinians,  who  are  cunning  enough  i; 
other  ways,  are  deceived  by  remedies  presented  to  then 
with  a  certain  dramatic  setting.  Every  European  i 
believed  by  them  to  be  naturally  endowed  with  the  gift  o: 
healing.  The  remedy  most  in  use  is  a  cordial  concoctei 
of  native  herbs ;  this  the  Abyssinian  who  happens  to  b 
ill  takes  every  few  minutes.  Bullets  are  extracted  frnr 
gunshot  wounds  with  great  ceremony  by  means  of  ; 
tube  introduced  into  the  wound,  through  which  the  quad 
“aspirates”  the  projectile.  Buzzing  in  the  ears,  which 
according  to  popular  belief,  is  caused  by  insects  ii 
the  meatus,  is  cured  by  the  same  method ;  the  tubi 
is  introduced  into  the  ear,  and  the  insect  sucked 
through  it  into  the  quack’s  mouth.  Tapeworm  is  ver: 
frequent  in  Abyssinia  owing  to  the  great  quantities  of  rav 
meat  eaten  by  the  natives ;  but  the  Abyssinian  flora  i 
rich  in  vermifuge  plants  of  which  decoctions  are  made 
Syphilis  is  treated  by  fumigation.  The  patient  retire 
into  his  hut,  builds  up  a  good  fire,  and  in  the  stiilin; 
atmosphere  absorbs  the  fumes  of  a  drug,  which  is  usuali; 
cinnabar  or  mercuric  sulphide,  till  stomatitis  is  produced 
Wild  sarsaparilla  is  much  used  in  syphilitic  cases,  an< 
butter  made  from  pig’s  milk  is  believed  to  be  useful  ?o 
syphilitic  ulcers.  Inoculation  at  the  wrist  with  variolou 
lymph  taken  from  patients  suffering  from  small-pox  i 
practised  as  a  precaution  against  the  disease.  Venomou; 
bites  are  for  the  most  part  treated  wTith  the  actual  cauter; 
or  by  excision  of  the  bitten  part.  The  Ethiopia] 
pharmacopoeia  contains  some  fifty  roots  and  herb; 
of  which  are  made  various  decoctions  and  plasters 
the  latter  being  mixed  with  clay,  straw,  dung 
nettle  leaves,  and  similar  substances.  Hemicrania  i; 
frequently  treated  by  bleeding  from  the  temporal  artery 
People  with  goitres  have  a  necklace  tattooed  around  tin 
enlarged  part.  It  is  noteworthy  that  Abyssinians  believ* 
that  goitrous  persons  are  superior  in  intelligence  to  ordi 
nary  people.  Melted  butter  is  drunk  in  great  quantities 
for  gastric,  intestinal,  and  respiratory  maladies.  Cutting 
of  the  uvula  is  practised,  and  enlarged  tonsils  are  crushed 
Chronic  ulcers  are  treated  with  small  bands  of  tin  orna 
mented  with  shells  (as  a  protection  against  the  evil  eye)  o; 
with  boiling  butter.  Luxations  and  fractures  are  treatei 
on  much  the  same  lines  as  those  followed  by  European 
surgeons.  Thermal  baths  are  much  used  for  the  treat 
ment  of  syphilis  and  rheumatism,  and  the  country 
abounds  in  natural  springs  which  enjoy  a  great  renowi 
and  are  much  frequented  by  patients.  Leprosy  is  wide 
spread  in  Abyssinia ;  its  victims  are  segregated  in  village: 
with  their  wives  and  children;  often  they  are  allowed  b) 
the  priests  to  live  in  the  neighbourhood  of  churches  anc 
convents.  Lepers  are  treated  wflth  thermal  baths,  sulphai 
ointment,  garlic,  and  fumigation.  The  Abyssinians  are 
afraid  of  flies  and  mosquitos,  believing  that  fevers  aie 
caused  by  these  insects ;  they  try  to  keep  them  ofl  5 
lighting  great  fires.  Any  one  struck  with  lightning  ls 
buried  up  to  the  neck  in  a  ditch  and  covered  witn  man 
As  regards  hydrophobia,  the  Emperor  Menelik  himse 
told  Dr.  de  Castro  that  it  was  the  custom  to  make  a  mac 
dog  bite  an  ox,  the  flesh  of  which  is  afterwards  eaten  y 
the  patients. 


n,  1908.] 


CARE  OF  THE  INSANE. 


IIIKD  INTERNATIONAL  CONGRESS  FOR 
THE  CARE  OF  THE  INSANE. 

Vienna,  October  7th  to  12tli ,  1908. 

lird  International  Congress  on  the  Care  of  the 
took  place  at  Vienna  from  the  7th  to  the  12th  of 

’  *  j  nTS  Prec^,1I]g  congresses  having  been  held  at 
P  and  Milan.  The  fourth  congress,  it  is  announced, 
neld  at  Berlin  m  the  year  1910. 
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Inaugural  Ceremony. 

ienna  Congress,  which  was  attended  by  over  five 
members  from  all  parts  of  the  world,  including 
nen  of  the  highest  authority  and  world-wide 
in,  Mas  formally  opened  on  the  morning  of 
7tli,  m  the  presence  of  a  brilliant  gathering  of 
xovernment  oflicials,  and  men  of  science,  by  the 
.t,  Professor  Obersteiner,  who,  after  thanking  the 
uglily  placed  honorary  presidents  and  others  for 
3at  interest  and  help  in  arranging  the  congress, 
d  the  participants,  and  in  a  few  well-chosen  words 
the  importance  and  scope  of  the  proceedings 
f  Wagner  v.  Jauregg  having  read  a  telegram  of 
from  the  Emperor  Francis  Joseph  I,  and  con- 
)iy  speeches  having  been  made  by  Baron  Hein  of 
stry  of  the  Interior,  Dr.  Karl  Lueger,  the  venerable 
_ster  ot  Vienna,  and  Commissioner  Bielolilawek 
Iresses  were  delivered  by  the  delegates  of  the 
countries  represented  at  the  congress,  in  the 
,  order :  Germany,  Professor  Moeli ;  Great  Britain, 
Met  herson,  Commissioner  in  Lunacy  for  Scot- 
^mm,  Dr.  N.  H.  Moskoff ;  Denmark,  Professor  A 
3ich;  France,  Dr.  Dubieff;  Greece,  Professor 
kis;  Hungary,  Dr.  Chyzer ;  Italy,  Professor 
n;  Luxembourg,  Dr.  Buffet;  Holland,  Dr.  van 
;  Siam,  Dr.  H.  Campbell- Highet ;  Sweden,  Pro- 
rancler ;  Switzerland,  Professor  Bleuler.  After 
al  inauguration  the  congress  proceeded  to  busi- 
proceedings  being  under  the  presidency  of  one  or 
the  tour  honorary  presidents— Dr.  Dubieff,  Sir 
>  larrell.  Professor  Moeli,  and  Professor  Tam- 
animated  by  Professor  Obersteiner.  The  hours 
for  the  reading  and  discussion  of  papers  were 
1  1  0  clock,  and  in  all,  out  of  the  forty  odd  papers 
agenda  thirty-two  were  read. 

Asylum  Administration. 

:sler  (Lublinitz)  confined  his  remarks  to  an 
t  the  progress  in  the  care  of  the  insane  accom- 
y.ears-  Describing  first  the  present 
ot  feeling  from  the  camisole  and  the  padded 
muid  he  said,  congratulate  ourselves  on  their 
mplete  disappearance  in  modern  institutions, 
•wever,  to  be  noted  that  mechanical  restraint 
ues  replaced  by  manual  or  chemical  restraint. 

ere  were  occasions  in  which  mechanical 
was  of  value.  Professor  Bleuler  had  written 
on  M  as  in  certain  circumstances  a  valuable  and 
easure.  Esposito  had  gone  even  further  than 
u  recommended  isolation  in  hallucinatory 
periodic  mama,  and  agitated  epileptics.  Dr 
■erred  also  to  England,  and  quoted  Cole  on  the 
r  +?.•  restfamt  m  certain  cases,  and  concluded, 

\  rp!t  m.at+tfr’  t^at  the  application  of  isolation  or 

I  based  upon  Srave  medical  considera- 

t  contrary  to  humanity.  Passing  to  the  pro- 

ieSt°nnbl0f  S6rattTdants  °f  tlle  iDsane- Pthe 
the  ltalian  law  of  March,  1905,  which 

it  nf  •  ,att®nc,ants  in  asylums  should  have 
t  ,  m.mstruction  and  passed  an  examination  in 
1  iLn  1“sane’  referred  to  similar  provisions 
the  heme  Department.  He  then  alluded 
to  the  empioyment  of  female  nurses  in  the 
g  i  f  c?S^e’  as  in  the  Williamsburg  State 
lusski  Splrll“g v'y’r  (Scotland),  Orel  State 
cussed  +hPr0Cef.dlng  to  curative  measures,  Dr. 
th  is  bath>  the  prolonged  bath, 

ie  o  Slat^“’  -massage>  etc-,  the  thera- 
01  labour  to  the  inmates  of  asylums  and 

e viewed  the  growth  of  the  family-care 


«*>  great 

rieeu  in  Austna,  notwithstanding  their  numerous  Ipp 
anthropic  and  humanitarian  associations  T/  n  P  • 

St  S  °USeS  betWe“  the  theVedoS 

ofDlLBUCHH0LZ  (Hamburg)  reported  concerning  the  care 
admission  to  and  discharge  from  asylums  offered'  -n  16 

Dr  J.  DeventerE  of 

hiie+?nS+ne  !U  H°dand,  said  that  the  inherent  difficulties 
the  treatment  of  dangerous  and  violent  patients  wa« 
a  consequence  of  the  period  of  transition  which  psychiatry 
had  passed  through,  the  radical  modifications  it  had  under 
gone,  and  the  reorganization  of  treatment  from  the  point 
of  view  of  the  degree  of  liberty  accorded  to  the  insane. 

oimerly  the  interests  of  society  prevailed;  now  the 
interests  of  the  insane  patients  predominated.  Formerly 
asylums  were  constructed  with  a  view  to  the  seere7 
^ation  of  the  dangerous  and  difficult  patients,  whereas 

wasa7tothadafntdtren-tal  ^  Which  guided  Psychiatry 

vironment  d  PL  e+/DSaile  PerSOn  to  his  social  en 
-1  ’  •  ^bls  Purpose  the  modern  asylum 

offered  a  senes  of  resources.  Experience  had  shown  that 
even  the  insane  man  was  a  social  creature,  possessing  a 
power  of  adaptation  which  w^as  surprising.  The  <meat 

uTonl  °f  f a®7lum  patients  showed  in  variable  decree 
this  power  of  adaptation  m  a  modern  asylum.  There  was 
however,  a  minimal  proportion  of  asocial  and  antisocial 
patients  wdio  presented,  outside  of  their  anomalies  of 
character,  a  certain  degree  of  intelligence  and  who  exer- 

ThedpmPOnft^r  fell°7  patients  a  deleterious  influence. 
The  amount  of  danger  depended  to  a  large  extent  upon  the 
conditions  obtaining  m  the  asylum  in  which  they  were 
placed.  In  modern  establishments  permitting  of  easy  and 
accurate  classification  in  different  sections,  whose  organiza¬ 
tion  was  good  and  medical  service  intensive,  most  of  these 
dangerous  elements  could  be  treated  without  recourse  to 
special  measures.  But  when  the  circumstances  were  un- 
avourable ;  the  classification  and  separation  insufficient  • 
the  personnel  inadequate,  and  the  asylum  congested  in  a 
united  space,  the  institution  lost  the  quality  ofPa  hospital 

vp^kT1116  conJer,ted  mto  an  asylum  of  constraint  and  a 
ve  itable  manufactory  of  insane  malefactors.  The  fore¬ 
going  considerations  entirely  explained  the  divergent 
opimons  as  to  the  proportion  of  dangerous  patients  in 
cifferent  asylums  and  the  variations  in  the  amount 
of  constraint  and  isolation  employed.  In  discussing 

of  etheseCtrCaI  meanSfl  of  Preventing  the  evil  influence 
o  these  cases  on  others,  Dr.  Deventer  said  that  the 
most  obvious  way  lay  in  the  repartition  of  all  of  the 
dangerous  patients  amongst  the  different  asylums,  thus 
avoiding  their  concentration  in  any  particular  places. 
This  way,  however,  was  as  yet  impracticable.  Classi¬ 
fying  the  dangerous  and  violent  insane  into  their 
categories  of  (a)  iipsane  criminals,  (6)  the  criminal  insane 

tidbutionmo&fantbpWfi T*  ,Cnminal  disP°sition,  an  equal  dis¬ 
tribution  of  the  first  class  was  not  possible.  For  the 

reception  of  the  dangerous  insane  three  systems  might 

ie  advocated,  namely,  the  prison  asylum,  the  special 

asylum,  and  the  organization  of  special  sections  of  asylums 

..[  “T  f01l  the,f  „cases‘  The  form  of  institution 
S,not  mef  ™th  favour’  the  fiteas  of  prison  and  lios- 
pital  being  mutually  exclusive.  The  special  asylum,  whilst 
o  ering  the  same  stigma  as  the  prison  asylum,  and 
a  so  being  free  from  the  danger  of  violent  patients  exerting 
an  e.yfi  influence  on  the  inoffensive  insane,  contained  no 
possibility  of  a  progressive  improvement  of  environment 
as  a  motive  for  improved  conduct.  Therefore  the  com¬ 
bination  of  a  special  annexe  for  these  cases  with  tho 
ordinary  asylum  appeared  to  him  to  be  the  solution  of 
the  problem.  The  special  annexe  thus  became  a  place  of 
preparation  for  the  life  of  the  asylum  proper.  As  things 
were  at  present,  the  larger  part  of  the  dangerous  insane 
belonged  to  the  insane  criminal  class  and  passed  from  the 
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prison  to  the  asylum,  and  this  considerable  proportion  was 
to  a  larc'e  extent  the  consequence  of  the  life  these  patients 
had  led— that  is,  the  life  of  the  prison.  Experience  had 
shown  that  a  considerable  proportion  of  the  prison  popula¬ 
tions  of  every  country  were  feeble-minded  or  neuropathic. 
Special  measures  were  needed  to  deal  with  and  separate 
these  cases,  and  to  prevent  their  conversion  in  prisons  into 
dangerous  and  antisocial  beings.  The  systematic  and 
complete  examination  of  all  prisoners  for  the  discovery 
of  these  cases  should  be  instituted,  and  every  prison 
should  have  a  special  annexe  for  the  observation  of 
doubtful  cases,  and  special  institutions,  intermediary  m 
character  between  the  asylum  and  the  prison,  should  be 
established  for  the  purpose  of  their  social  reformation. 
These  intermediate  institutions  should  combine  the  cha¬ 
racters  of  a  labour  colony  and  a  sanatorium  ;  the  treat¬ 
ment  should  be  prophylactic  and  not  repressive,  the 
principle  to  be  adopted  in  dealing  with  these  defectives 
being  that  of  social  responsibility,  which  should  replace 
that  of  imputability. 


appointing  a  certain  number  of  well-qualified  medicc 
experts,  etc.— were  all  of  purely  Austrian  concern. 

Dr.  Friedlander  (Hohe  Mark  i.  Taunus)  and  Dr.Fi 
(Pressburg)  spoke  also  011  subjects  of  allied  interes 
former  discussing  moral  insanity  and  imbecility  in 
practical  and  forensic  relations,  and  the  latter  the 
culties  of  the  mental  expert  in  giving  evidence  0 
so-called  “  borderland  ”  cases,  in  particular  in  cai 


commencing  senile  involution,  high  grade  imbt 


hysterical  and  neurasthenical  degeneiates  and  in  c, 

perverse  sexual  conduct. 

(To  be  continued.) 


The  Family- Care  System. 

Dr.  Matthies  of  Dalldorf  gave  an  account  of  the  satis¬ 
factory  working  of  the  family-care  system  m  practice  at 
Dalldorf,  Berlin,  initiated  by  Sander.  Experiences  at  this 
colony  had  shown  that  not  only  was  the  family-care  of 
suitable  cases  a  great  relief  to  asylums,  but  that  it  had 
produced  a  great  improvement  m  the  mental  state  of  the 
patients  so  treated,  resulting  often  m  recovery.  Dr. 
Mattliies’s  account  was  all  the  more  interesting,  as  a  great 
city  like  Berlin  did  not  appear  to  offer  many  advantages 

for  this  form  of  care  over  insane  people. 

Professor  Ferrari  (Bologna)  described  the  system  of 
familv-care  as  the  most  humane  form  of  treatment  of  the 
insane,  having  at  the  same  time  important  economical 
advantages.  In  Italy,  however,  the  system  had  not  been 
adopted  for  financial  considerations,  but  with  the  sole  aim 
of  lightening  the  lot  of  the  patients  for  whom  this  form  of 

treatment  was  suitable.  .  f 

Dr.  Konrad  (Buda  Pesth)  also  spoke  m  glowing  terms  of 
the  family- care  system.  After  a  brief  historical  review  of 
recent  developments  of  the  treatment  of  the  insane  in 
Hungary,  and  after  giving  an  account  of  the  insane  in  that 
country  from  the  statistical  point  of  view,  from  which  he 
showed  that  notwithstanding  a  steady  increase  in  the 
numbers  of  the  insane,  the  State  asylums  had  not  under¬ 
gone  a  corresponding  increase  (out  of  16,000  insane  only 
7,950  being  treated  in  asylums),  he  referred  in  enthusiastic 
terms  to  the  development  of  family  colonies  in  Hungary, 

and  stated  that  since  1905  three  colonies  had  been  formed 
in  which  already  more  than  600  patients  had  been  placed 
under  family  care. 


ASSOCIATION  OF  PUBLIC  VACCINATGRf 
ENGLAND  AND  WALES. 

The  annual  meeting  of  this  Association  was  held 
Hotel  Cecil,  London,  on  October  30tli,  the  Preside 
Drury  (Halifax),  in  the  chair.  The  report  and  b 
sheet  were  unanimously  received  and  adopted.  Dr. 
was  re-elected  President. 


Fixity  of  Tenure. 

After  discussion,  the  following  resolution,  propo: 
Dr.  Elliott  and  seconded  by  Dr.  A.  A.  Nappe; 
carried  unanimously  : 

That  this  meeting  reiterates  its  conviction  that  this  . 
tion  should  not  relax  its  efforts  to  obtain  fixity  of  te: 
the  public  vaccinator  and  his  recognition  as  an 
instead  of  a  contractor,  and  that  the  Council  be  aut 
and  requested  to  take  whatever  steps  it  may  see  in 
this  upon  the  Local  Government  Board. 


Small-pox— Fast,  Present,  and  Future. 
Dr  A  E.  Cope  (London)  gave  a  most  interesting  i 
on  Small-pox— What  it  was  before  the  introduce 
vaccination.  What  it  has  been  since  the  mtroduc 
vaccination.  The  future  of  small-pox— what  is  it 
This  took  the  form  of  an  explanation  01  mi 
diagrams  showing  in  a  striking  manner  the  paid  pla 
vaccination  in  reducing  the  mortality  from  small-i 
its  prevalence.  It  was  suggested  that  the  diagrams 
be  reproduced  on  an  enlarged  scale  or  in  tel 
lantern  slides  for  use  at  popular  lectures.  A  hearty 
thanks  was  passed  to  Dr.  Cope  for  the  great  c£ 
trouble  expended  in  the  preparation  of  his  usetu.  ac 


Training  of  Attendants. 

Dr.  Scholz  (Obrawalde,  Prussia),  in  a  very  able  paper, 
discussed  the  important  question  of  the  instruction  of  the 
attendants  and  caretakers  of  the  insane.  In  lus  experience 
these  people  were  drawn  from  the  lowest  social  strata, 
and  were  employed  without  having  had  any  previous 
instruction.  With  no  intention  of  blaming  servants  who 
did  their  best,  he  found  them  deficient  in  tact  and  know¬ 
ledge,  and  strongly  urged  that  schools  of  instruction 
should  be  formed,  and  appointments  made  only  from 
those  who  had  been  submitted  to  examination  and  found 

proficient.  ,  .  ,  .  . 

Dr.  Scholz’s  paper  evoked  a  lively  discussion,  his  a  lews 

being  particularly  criticized  by  Dr.  Alt  (U chtspringe). 
The  majority  of  subsequent  speakers,  however,  were  m 
accord  with  the  reader  of  this  paper. 


Form  of  Annual  Reports. 

Dr.  Fischer  (Wiesloch)  having  insisted  upon  the 
necessity  for  a  uniform  plan  in  the  drawing  up  of 
the  annual  reports  in  the  various  institutions, 

Dr.  Stransky  fVienna),  in  a  paper  of  considerable  length, 
dealt  with  the  function  of  the  mental  expert  in  the  courts 
of  law,  particularly  before  the  judge  and  jury  in  common 
courts  and  laid  down  certain  broad  and  obvious  guiding 
principles  which  would  be  more  or  less  applicable  m  any 
country,  and  do  not  call  for  detailed  mention.  The 
important  suggestions  made  at  the  conclusion  of  his  paper, 
for  example,  alterations  in  the  exculpatory  clauses  of  the 
penal  code  defining  the  conditions  of  criminal  irresponsi¬ 
bility  from  mental  defect  or  disorder,  the  advisability  of 


Dinner.  \ 

In  the  evening  the  annual  dinner  was  Lei 
President  occupied  the  chair  and  was  support© 
large  attendance  of  members  and  a  number 
tinguished  visitors.  At  the  reception  before  the 
the  Organizing  Secretary,  Mr.  C.  Greenwood,  e. 
some  beautiful  examples  of  autoclirome  photograph 
which  were  his  own  work.  _ 

In  proposing  “  The  Association,  the  I  resd^ 
attention  to  the  hardships  to  which  some  mem 
been  subjected  by  unsympathetic  boards  of  guar  . 
the  lack  of  assistance  in  these  cases  by  the  Local 
ment  Board.  He  readily  granted  that  the  Board  r 
years  had  been  active  in  improving  the  vaccmatior 
in  this  country.  Having  done  this,  doubtles 
the  public  vaccinator  would  come  and  then  0 
would  receive  more  favourable  consideration, 
then  gave  details  of  his  work  in  the  press.  -  u 
tion  contributions  had  received  his  attention,  fa  a 
been  exposed,  errors  and  misrepresentations  co  re 
a  consequence  it  was  contended  that  ma  y 
tired  of  publishing  letters  from  the  members  0 
well-known  ring.  Drs.  A.  E.  Cope  and  A.  A. 
whose  names  were  coupled  with  the  toas  ■,  1  d? 

Dr.  E.  C.  Greenwood,  ex-President  of  the  ■  > 
proposed  “  The  Visitors.”  He  extended  a  hearty 

to  those  present.  -s 

Sir  James  Crichton-Browne,  who  was  rece 
loud  applause,  responding  to  the  toast,  s 
was  in  the  whole  range  of  nosology  no  n  * 
ease  than  small-pox,  loathsome  m  its  sy  P 
in  its  incidence,  and  disastrous  m  1  ^ 

Public  vaccinators  were  doing  their  es 
those  halcyon  days  when  small-pox 
England.  It  was  just  1,000  years  since.  emerg 

the  East  and  stealthily  creeping  over  Europe^  ^ 

reached  their  shores,  and  since  that .  time  1 
ago  it  had  caused  in  Europe  and  m  this 
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nxioty  ami  sorrow  and  bereavement,  and  periods  of 
ntense  terror,  owing  to  its  frightful  mortality  ;  but 
ii rough  the  efforts  of  vaccinators,  according  to  the  latest 
fficial  returns,  in  1905  the  scourge  only  succeeded  in 
licking  out  four  human  beings  for  destruction  out  of 
very  million  living  in  this  country.  This  magnificent 
esult  was  due  entirely  to  vaccination.  He  had  no 
atienoe  with  the  twaddle  talked  about  the  part  that 
anitation  had  played  in  diminishing  the  prevalence  of 
mall-pox.  Sanitation  had  done  splendid  work,  and 
•ul  been  an  inestimable  boon  ;  but  the  finest  sanita- 
ion  would  not  make  a  man  proof  against  a  snfti- 
ieut  dose  of  strychnine,  nor  would  the  highest  hygienic 
ouditions  make  a  man  secure  against  a  sufficient  dose 
f  the  virulent  poison  of  small-pox.  There  was  one 
rotection  only  against  small-pox,  and  that  was  vaccina- 
on.  The  diminished  mortality  from  small-pox  came 
mg  before  any  sanitary  reform  was  instituted  in  this 
ountry.  Dr.  Monckton  Copeman  was  the  first  to  draw 
ttention  to  the  important  fact  that  sanitary  improve- 
lents  must  be  studied  with  a  view  to  particular  diseases, 
'rainage  had  abolished  ague,  but  it  had  not  reduced  the 
lortality  from  measles.  The  exclusion  of  faecal  matter 
om  water  and  milk  and  food  might  reduce  the  mortality 
om  typhoid  fever,  but  not  from  whooping-cough.  Even 
olation  of  small-pox  was  no  good  unless  a  cordon  of 
iccinated  persons  was  used  with  it.  All  rational  persons 
ho  were  capable  of  appreciating  evidence  would  avail 
lemselves  of  vaccination  for  themselves  and  their 
milies.  On  a  broad  view  it  might  seem  that  it  was  for 
ie  good  ultimately  of  the  human  race  that  those  persons 
ho,  by  mental  defect  or  by  blind  prejudice,  were  incap- 
)le  of  availing  themselves  of  vaccination  in  the  struggle 
r  existence  should  be  weeded  out,  and  therefore  it  might 
3  that  vaccination  and  small-pox  were  working  together 
r  the  survival  of  the  fittest.  People  heard  much  about 
ie  cost  of  vaccination  in  these  days,  but  it  was  an 
:ceedingly  economical  process,  and  was  really  a  system 
life  insurance  of  incalculable  value,  because  a  pandemic 
small-pox  in  these  days,  with  a  population  unprotected 
\  vaccination,  would  mean  irretrievable  and  hopeless 
in  to  the  country.  He  hoped  there  would  be  a  plentiful 
rculation  of  literature  upon  the  subject ;  leaflets  should 
;  scattered  broadcast,  showing  the  fallacies,  the  false- 
>ods,  the  fads,  and  the  follies  of  those  who  opposed 
vernation.  These  were  four  “f’s,”  and  they  summed  up 
e  whole  question  of  the  antivaccination  group  in  this 
untry.  Ref  erring  to  Dr.  Drury,  the  President,  he  said 
pitied  any  antivaccinator  that  fell  into  his  hands,  for  he 
is  sure  he  would  not  escape  without  several  distinct 
xrs,  and  he  was  certain  the  interests  of  the  Association 
ire  safe  in  his  hands. 

Dr.  S.  Monckton  Copeman,  in  responding  to  the  toast, 

:tl  that  he  was  glad  to  hear  from  the  remarks  of  the 
esident  and  others  that  the  association  was  taking  a 
ire  militant  attitude  towards  the  antivaccinators.  It 
is  necessary  to  make  a  distinction  between  active  and 
ssive  immunity.  He  thought  it  quite  improbable  that 
re  policing  or  sanitation  would  be  useful  in  stopping 
y  given  outbreak  of  small-pox. 

-Mr.  Smith  Whitaker  also  responded,  and  referred  to  the 
actions  both  of  public  vaccinators  and  of  the  profession 
uerally  towards  the  community  in  relation  to  vaccination, 
was  the  province  of  the  medical  profession  as  a  body  of 
entific  men,  and  as  the  expert  advisers  of  the  Govern - 
uit,  to  give  their  opinion  upon  the  scientific  question  of 
a  efficiency  of  vaccination,  but  it  was  for  the  politician  to 
eide  what  should  be  the  political  means  for  making  vac¬ 
ation  effective.  .  There  was  another  aspect.  It  was 
Jper  that  the.  British  Medical  Association,  as  represent- 
’  ,le  Profession,  and  the  Public  Vaccinators’  Association, 
SCG  ^e  labourer  got  the  hire  of  which  he  was 
hear  it  testified  that  evening  that 
’  1 Medical  Association  had  done  its  best  to  support 

public  vaccinators  in  that  matter. 

n  - -i^RADSHAW  (Liverpool)  proposed  the  toast  of 
e  President.”  After  referring  to  the  splendid  services 
1®  e?^iesfdent,  he  mentioned  that  a  year  ago,  at 
is,  when  Dr.  Greenwood’s  resignation  was  received,  he 
U  8peaker)  at  once  remarked  that  Dr.  Drury  was  the 
1“?  for  tlie.  post.  The  Association  could  not  have 
,  a  better  choice,  and  a  more  enthusiastic  member  of 
-  Association  never  existed. 


The  President  briefly  thanked  those  present  for  their 
and  reception  of  the  toast.  During  the  year  he  had  a 
Oood  deal  of  chaffing  and  chafing,  many  hard  knocks,  and 
many  abusive  things  said  of  lnm.  He  had  begun  to  regard 
these  things  as  of  good  omen.  He  paid  a  high  tribute  to 
1.  Pond  of  Gloucester  for  his  yeoman  service  for  vaccina¬ 
tion,  and  regretted  to  find  that  he  now  felt  himself  unable 
to  continue  that  kind  of  work— not  that  his  inclination  had 
diminished  one  wlnt.  The  Association  of  Public  Vac¬ 
cinators  would  be  prepared  to  make  provision  for  the 
continuance  of  Dr.  Bond’s  excellent  work.  He  called  upon 
them  to  drink  most  heartily  to  the  health  of  the  officers  of 
the  Association. 

re^pond^dARLES  ^REENW00D’  ^he  Organizing  Secretary, 

A  most  enjoyable  programme  of  songs  and  recitation 
was  given  by  Miss  Ivy  St.  Hellier,  Dr.  J.  C.  Bates,  and 
Air.  Stewart  Gardner,  and  the  proceedings  terminated  by 
the  singing  of  the  National  Anthem.  " 


JUttotal  Ildus. 


Sir  R.  Douglas  Powell  will  deliver  a  lecture  on  angina 
pectoris  at  the  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  on  Wednesday  next,  at  4  p.m. 

Mr.  Somerville  Hastings,  E.R.C.S.,  Mr.  J.  C.  Mottram, 

M.B.,  and  Mr.  Bryden  Glendinning,  M.B.,  B.Sc.,  have 
been  appointed  to  the  “  Salters’  Company,”  the  “  Richard 
Hollins,”  and  the  “Walter  Emden  ”  Scholarships 
respectively  in  the  Cancer  Research  Laboratories  at  the 
Middlesex  Hospital. 

The  opening  meeting  of  the  155th  session  of  the  Royal 
Society  of  Arts  will  be  held  on  November  18th.  Amon« 
the  papers  to  be  read  before  Christmas  are  :  KinematcT- 
graphy  in  Natural  Colours,  by  Mr.  G.  A.  Smith,  F.R.A.S., 
and  Mr.  C.  Urban,  F.Z.S.  (December  9th)  ;  and  on  London 
Milk  Supply  from  a  Farmer’s  Point  of  View,  by  Mr 
Primrose  McConnell,  B.Sc.  (December  16th). 

The  annual  dinner  of  the  medical  staff  and  students  of 
the  Central  London  Throat  and  Ear  Hospital  was  held  at 
the  Trocadero  Restaurant  on  October  16th,  Dr.  Dundas 
Grant  in  the  chair.  The  principal  guests  were  Dr.  John 
Macintyre,  of  Glasgow,  who  delivered  the  inaugural 
address  at  the  beginning  of  the  winter  course  of  lectures, 
Dr.  Otto  Freer,  of  Chicago,  and  many  members  of  the 
staffs  of  all  the  throat  and  ear  hospitals  in  London. 

The  Glasgow  University  Club  for  Manchester  and 
District  will  hold  its  third  annual  dinner  at  the  Midland 
Hotel,  Manchester,  011  Wednesday,  December  2nd,  when 
the  principal  guests  of  the  evening  will  be  :  Principal 
Sir  Donald  MacAlister,  K.C.B.,  Miss  Galloway  (Queen 
Margaret  College),  and  Professors  Gemmell,  Ferguson, 
and  Freeland  Fergus.  Further  particulars  can  be  obtained 
from  the  Secretary,  Dr.  D.  Richmond,  176,  Drake  Street, 
Rochdale,  who  will  be  glad  to  receive  the  name  and 
address  of  any  graduate  in  the  district  who  may  not  have 
received  a  notice  by  post. 

The  Board  of  Agriculture  has  issued  a  number  of  new 
leaflets.  One  of  these,  replacing  an  older  one,  entitled 
Liver  Disease  in  Poultry,  deals  with  Tuberculosis  in 
Poultry  (No  78).  In  this  it  is  pointed  out  that  tuberculosis 
is  one  of  the  most  common  diseases  of  fowls,  turkeys, 
pheasants,  and  other  birds,  and  a  frequent  cause  of  loss  to 
poultry  owners  in  some  parts  of  the  country;  that  the 
disease,  though  spoken  of  as  “liver  disease,”  is  only  one 
of  several  liver  diseases  occurring  in  fowls  ;  and  that  it  is 
due  to  a  variety  of  the  bacillus  of  mammalian  tuberculosis. 
Fowls  are  infected  by  taking  food  fouled  by  droppings  of 
infected  birds.  The  means  of  stamping  out  the  disease  are 
described.  Other  leaflets  deal  with  grain  weevils  (No. 
206),  the  apple  seed  fly  (No.  205),  gooseberry  black-knot 
(No.  215),  and  with  the  Small  Holdings  Act  (Nos.  215  and 
216).  Copies  of  the  leaflets  can  be  obtained  free  on  appli¬ 
cation  to  the  Secretary  of  the  Board,  4,  Whitehall  Place, 
S.W. 

Medical  Mayors. — Among  the  mayors  who  took  np 

nr*  _  ■bt  -l  n  1  ■  1  1  11  11  • _ -.v-*  1  It  o  V’  G  P\J  Till  O 
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Dr.  J.  P.  Francis  (Brecon),  re-olected;  ---  --  - 

(Ruthin),  Dr.  Charles  Lakin  (Leicester),  Dr.  <  •  G.  Maclagan 
(Berwick-on-Tweed),  Dr.  M.  J.  Morgan  (Conway),  Dr.  R.  D. 
Thomas  (Welshpool),  and  Dr.  J.  R.  Skinner  (Winclielsea). 
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THE  RESPONSIBILITY  OF  THE  SURGEON. 
The  subject  of  the  responsibility  of  the  surgeon  was 
discussed  in  the  Journal  nearly  two  years  ago  1 *  with 
reference  to  a  proposal  made  by  Dr.  James  A.  Rigby, 
Consulting  Physician  to  the  Preston  and  County  of 
Lancaster  Victoria  Royal  Infirmary,  that  every  case  in 
which  death  follows  a  surgical  operation  should  be 
investigated  by  some  authorized  body — “  either  a  new 
“  court  of  inquiry  to  be  established  for  the  purpose  or 
“  some  modification  of  the  present  coroner’s  court.” 
We  pointed  out  that  this  would  mean  that  the  surgeon 
could  not  do  the  simplest  operation  without  feeling, 
in  a  figurative  sense,  the  rope  about  his  neck.  We 
said  that  if  Dr.  Rigby’s  proposal  were  to  be  adopted, 
the  necessary  result  w7ould  be  that  a  vast  amount  of 
unnecessary  suffering  would  be  caused  to  persons 
afflicted  with  diseases  easily  remediable  by  surgical 
art,  and  numerous  lives  now  saved  by  timely  inter¬ 
vention  would  be  lost.  We  further  showed  that  not 
only  would  all  progress  in  surgery  be  prevented,  but 
the  art  would  be  thrown  back  to  the  condition  in 
which  it  was  in  the  Middle  Ages,  when  surgeons  left 
to  itinerant  empirics  all  operations  that  might  have 
serious  consequences.  Through  mediaeval  surgical 
literature  there  runs,  we  said,  the  counsel  to  the 
surgeon  who  values  his  reputation  and  his  personal 
safety  to  have  nothing  to  do  with  difficult  cases. 

There  are  modern  instances  sufficient  to  prove  that 
people  who  bear,  at  least  without  open  complaint, 
almost  anything  from  bonesetters  and  other  irregular 
practitioners,  are  always  ready  to  throw  blame  on  a 
qualified  surgeon  and  take  legal  action  against  him 
for  any  failure  to  cure  even  in  desperate  cases,  or  for 
any  accident  however  unavoidable.  To  surgeons 
alone  among  the  sons  of  men  is  the  plea  of  human 
fallibility  disallowed  by  public  opinion.  If  this,  in  one 
sense,  may  be  taken  as  a  compliment  to  the  profession, 
it  has  in  another  way  very  serious  disadvantages 
which  affect  not  only  the  surgeon,  but  the  art  which 
he  practises  and  the  science  on  which  it  is  based,  and 
thereby  the  welfare  of  mankind.  We  are  glad,  there¬ 
fore,  that  the  whole  subject  of  the  responsibility  of 
the  surgeon  has  recently  been  dealt  with  in  a  broad 
and  enlightened  spirit  by  M.  Forgue,  Professor  of 
Clinical  Surgery  in  the  University  of  Montpellier,  in 
an  address  delivered  at  the  opening  of  the  Congress 
of  Surgery  held  in  Paris  about  a  month  ago. 

M.  Forgue  pointed  out  that  the  French  law,  like  our 
own,  has  not  definitely  formulated  the  responsibility 
of  a  surgeon.  From  the  vexy  vagueness  of  the  pro¬ 
visions  of  the  Code  there  arises  a  double  danger. 
Nothing  more  is  needed  to  set  the  whole  judicial 
machinery  in  motion  than  a  hint,  a  piece  of  malevo¬ 
lent  or  interested  advice,  a  wrong  judgement  as  to  the 
result  of  an  operation,  to  which  persons  who  pretend 
to  have  some  notions  of  the  healing  art  are  especially 
prone,  an  imprudent  word  from  a  professional  brother, 


1  A  Star  Chamber  of  Surgery,  Bbitish  Medical  Journal,  January 

26th,  1907,  p.  218. 


or  the  mere  desire  to  get  damages  instead  of  paying 
fees.  Even  when  the  case  is  dismissed  some  shadow 
must  necessarily  rest  on  the  incriminated  surgeon.  It 
is  left  to  the  judge  to  estimate  the  gravity  of  the  fault 
imputed  to  the  surgeon  and  to  decide  whether  it  is 
due  to  ignorance,  want  of  skill,  or  lack  of  proper  care 
In  France  the  judge  has  the  assistance  of  experts, 
corresponding  to  medical  assessors,  but  he  is  not 
bound  to  act  upon  their  advice,  and  sometimes  shows 
a  disposition  to  go  outside  his  province.  What  this  is. 
according  to  M.  Forgue,  is  well  defined  in  a  report  by 
M.  Dupin,  Procurator-General  to  the  Cour  de  Cassation 
in  1835,  upon  a  case  in  which  a  surgeon  was  charged 
with  having  wounded  the  brachial  artery  in  bleeding  a 
patient  and  having  thus  caused  the  formation  of  an 
aneurysm  which  ultimately  led  to  the  loss  of  the 
limb.  “In  questions  of  this  kind,”  said  M.  Dupin 
“it  is  not  for  us  to  inquire  whether  any  par- 
“  ticular  treatment  has  been  prescribed  rightly  or 
“  wrongly,  whether  it  was  likely  to  have  good  oi 
“  bad  effects,  wfiiether  another  would  not  have  been 
“  preferable,  wThether  such  an  operation  was  or  was 
“  not  indispensable,  whether  there  was  or  was  noi 
“  imprudence  in  trying  it,  whether  there  was  skill  01 
“  want  of  skill  in  carrying  it  out,  or  whether  by  the 
“  use  of  such-and-such  an  instrument,  or  by  such-and- 
“  such  a  procedure,  the  result  would  not  have  beer 
“  better.  These  are  scientific  questions  to  be  debated 
“  among  doctors,  and  which  cannot  constitute  the 
“  basis  of  civil  responsibility  or  come  within  the 
“  domain  of  courts  of  justice.  But  when  the  acts  o? 
“  which  the  doctors  are  accused  are  outside  the  class 
“  of  those  which  by  their  nature  are  reserved  exclu 
“  sively  to  the  doubts  and  discussion  of  science,  wker 
“  they  are  complicated  by  negligence,  carelessness,  o) 
“  ignorance  of  things  which  should  necessarily  b( 
“  known,  they  come  within  the  sphere  of  responsibility 
“  under  the  common  law  which  is  competent  to  decide 
“  upon  them.”  This  is  the  state  of  the  French  lav 
in  regard  to  medical  responsibility  at  the  present  day. 

M.  Forgue  proceeds  to  discuss  the  question  o 
responsibility  under  five  heads :  (1)  The  right  o 

operating  in  general ;  (2)  accidents  due  to  an 

aesthetics;  (3)  grave  failures  in  regard  to  antisepsis 
and  asepsis ;  (4)  faulty  results  of  the  treatment  o 
fractures  and  dislocations ;  (5)  faults  of  technique 
With  regard  to  the  first  of  these,  he  says  that,  as  t 
general  rule,  a  surgeon  has  no  right  to  operate  with 
out  the  consent  of  the  patient  himself  or  those  win 
represent  him,  and  he  warns  surgeons  that  these  pre 
cautions  should  never  be  omitted.  Speaking  of  death: 
under  anaesthetics,  he  recalls  a  case  which  occurm 
in  France  fifty  years  ago.  A  man  insisted  on  bein; 
placed  under  an  anaesthetic  for  a  trivial  operation 
and  died  of  syncope  at  the  beginning  of  administra 
tion.  The  judge  fined  both  the  operator  and  tin 
anaesthetist  50  francs,  on  the  ground  that  chloroform 
being  a  dangerous  agent,  should  be  used  only  in  opera 
tions  of  such  severity  that  the  intensity  of  the  pan 
wTas  likely  to  overcome  the  physical  strength  of  tin 
patient  in  cases  where  immobility  was  an  essentia 
condition  of  success !  This  decision  was  appeals 
against,  and  at  the  second  trial  Velpeau,  who  gav 
evidence,  made  a  memorable  protest.  Addressing  th 
judges,  he  said:  “You  have  in  your  hands  the  futun 
“  of  surgery;  the  matter  interests  the  public  mon 
“  than  the  surgeon.  If  you  condemn  the  surgeon  vbi 
“  has  used  chloroform,  none  of  us  henceforth  wil 
“  consent  to  use  it.  It  is  left  to  you  to  maintain  tin 
“  abolition  of  pain  or  to  invent  it  anew.”  The  effec 
of  these  words  was  such  that  the  president  forthvi 
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smissed  the  case.  M.  Forgue  does  not  touch  on 
ie  question  \\  hether  the  operator  or  the  adminis- 
ator  should  be  held  responsible  for  deaths  under 
laesthesia,  which  has  lately  been  a  good  deal  dis- 
issed  in  this  country.  The  matter  was  fully  threshed 
it  in  an  article  which  appeared  in  the  Journal  of 
ily  25tli,  1908,  p.  215. 

With  regard  to  asepsis  and  antisepsis,  M.  Forgue 
nsiders  that  now  these  have  passed  beyond  the 
here  of  mere  doctrines  and  become  part  of  the 
ity  of  a  surgeon.  He  holds  that  a  surgeon  who  by 
gleet  or  ignorance  of  these  precautions  placed  the 
e  of  his  patients  in  danger  would  be  rightly  held 
iity  of  malpraxis.  Naturally  there  must  be  differ- 
ces  of  degree  in  responsibility  in  regard  to  this 
utter.  In  country  practice,  for  instance,  allowance 
1  1st  be  made  for  the  want  of  proper  apparatus, 
en  in  the  best  equipped  hospital  the  operator  is 
i  gely  at  the  mercy  of  the  makers  of  appliances ;  as 
Foigue  puts  it,  a  catgut  ligature  may  kill  a  patient 
whom  laparotomy  has  been  performed,  but  he 
uld  not  hold  the  surgeon  personally  responsible 
the  asepsis  of  the  catgut. 

t  is  most  frequently  in  cases  of  fractures  and 
locations  that  trouble  with  the  law  arises.  It  is 
en  extremely  difficult  to  come  to  a  just  decision  in 
;h  cases.  This  is  especially  the  case  since  the 
ision  which  used  to  exist  as  to  the  qierfect  coapta 
a  of  fragments  has  been  dispelled  by  the  x  rays, 
e  only  w7ay  in  which  the  surgeon  can  attempt 
safeguard  himself  against  unfounded  charges 
to  be  perfectly  frank  with  the  patients  as  to 
at  may  possibly  be  the  result  of  the  most  skilful 
atment. 

lS  regards  faulty  technique,  M.  Forgue  states  that, 
fcually  in  all  the  cases  he  has  been  able  to  find,  the 
ision  was  in  favour  of  the  operator.  On  this  point 
quotes  a  decision  of  the  Court  of  Besangon  to  the 
owing  effect :  “  The  courts  cannot  appreciate  the 
vpediency,  the  greater  or  less  perfect  correctness 
a  suigical  operation,  the  value  of  one  procedure 
;  compared  with  the  results  of  another,  because 
iey  cannot  transform  themselves  into  superior 
edical  councils  distributing  blame  and  inflicting 
malties.  Their  sphere  of  action  begins  only 
here  in  the  eyes  of  every  sensible  man, 
id  independently  of  theories  under  discussion, 
ore  has  been  serious  fault,  neglect,  want  of 
ill,  or  ignorance  of  things  which  every  profes- 
onal  man  should  know.”  M.  Forgue  points  out  that 
5  to  the  honour  of  the  medical  body  that  doctors, 
withstanding  the  unlimited  right  conferred  upon 
,n  by  their  diploma,  have,  in  matters  of  life  and 
tfl,  with  few7  exceptions  confined  their  surgical 
irprise  within  the  limits  of  their  skill  and  their 
•urces.  This  course  of  conduct  is  the  surest 
rantee  against  charges  of  operative  failure  due  to 
iflicient  knowledge  or  inexperience. 

1  conclusion,  M.  Forgue  says  that  the  proper  limi- 
2:1  of  the  responsibility  of  a  surgeon  is  not  merely 
^eguard  against  ignorance,  but  a  guarantee  that 
,'ical  art  will  have  free  scope  to  develop.  He  is  in 
rt  agreement  with  the  view  already  expressed  by 
-hat  if  the  w7ork  of  the  surgeon  is  to  be  hindered 
hostile  feeling  on  the  part  of  the  public  and  by 
ats  of  what  amounts  to  police  supervision,  he  will 
ooipelled  to  assume  that  attitude  of  non-interven- 
which  a  famous  French  advocate  in  a  recent  case 
called  the  theory  of  laisser-mourir.  M.  Forgue 
s,  on  the  contrary,  that  so  long  as  there  is  a  reason - 
°pe  of  success  our  duty  is  to  take  the  risk,  in 


accordance  with  the  old  precept  of  Hufeland  :  “  When 
„  the  Patienfc  ls  in  danger,  risk  everything,  even  your 

reputation,  to  save  him.”  All  honour  to  those  who 

hi?  <r°urage  to  act  up  to  the  spirit  of  this  maxim. 

The  history  of  surgery  is  full  of  examples  of  initial 
failure  which,  by  the  lessons  learnt  from  them,  have 
led  to  ultimate  success.  It  is  well  known  that  one  of 
the  pioneers  of  ovariotomy  in  this  country  was 
hreatened  by  one  of  his  colleagues  with  an  inquest  if 
another  case  proved  unsuccessful.  It  may  not  be 
equally  well  known  that  the  operation  was  formally 
condemned  by  the  Paris  Academy  of  Medicine  half  a 
century  ago.  It  is  the  men  who  risk  their  reputation 
m  endeavouring  at  once  to  save  their  patient  and 
advance  their  art  that  the  law  should  protect  from 
vexatious  interference,  either  by  coroners  who  have  a 
tendency  to  magnify  their  office  or  by  persons  who 
have  a  direct  interest  in  promoting  litigation. 


HYPOTHESIS  AND  TREATMENT  IN  RELATION 

TO  CANCER. 

The  greater  the  amount  of  ignorance,  the  profounder 
the  amount  of  doubt  in  regard  to  any  subject,  the 
larger  is  the  number  of  theories,  and  the  more  over¬ 
whelming  the  literature  on  the  subject.  This  is 
essentially  the  case  w7ith  the  cancer  problem.  No 
doubt  many  isolated  facts  in  connexion  with  its 
histo-pathology  have  been  discovered,  and  its  clinical 
characteristics  have  been  determined,  but  the  etiology 
still  remains  a  mystery.  Without  the  knowdedge  of 
the  cause  of  a  disease,  the  search  after  a  remedy  is 
almost  hopeless,  and  we  are  therefore  justified  in 
maintaining  a  sceptical  attitude  towards  the  often- 
claimed  discovery  of  an  empirical  cure. 

In  a  long  article,  Drs.  Naegeli-Akerblom  and 
Vernier  have  recently1  endeavoured  to  marshal  some 
of  the  more  important  facts  in  connexion  with  malig¬ 
nant  disease  in  such  a  manner  as  to  enable  the 
reader  to  judge  how  far  investigations  have  gone 
towards  the  solution  of  the  problems.  They  divide 
their  essay  into  ten  chapters,  and  indicate  with  com¬ 
mendable  brevity  the  salient  points  in  each.  First, 
there  is  the  question  of  the  relation  of  epithelium  to 
cancer.  Letulle  regards  epithelial  cancer  as  the  true 
cancer,  and  is  a  strong  supporter  of  the  theory  that 
no  other  parasite  for  epithelial  cancer  than  the 
epithelial  cell  itself  is  required  to  explain  the  dis¬ 
turbance  of  the  normal  development  of  epithelial 
cells,  which  is  independent  of  all  forms  of  connec¬ 
tive  tissue.  Albrecht,  too,  believes  that  the  cause  of 
malignancy  must  be  sought  in  the  cancer  cell  itself, 
and  he  defines  it  as  a  cell  possessing  the  formative 
tendency  and  capabilities  of  an  embryonic  cell,  thus 
taking  us  back  to  a  theory  made  familiar  by  Cornil 
some  forty  years  ago.  Turning  to  the  work  of  Jensen, 
Ehrlich,  Bashford,  Farmer,  Moore,  Walker,  and  others 
(it  seems  somewdiat  strange  to  associate  these  names 
together  in  support  of  the  same  opinion),  Naegeli- 
Akerblom  and  Vernier  state  that  the  general  trend  of 
opinion  is  towards  the  view  that  while  no  necessity 
exists  for  assuming  that  there  is  a  causal  parasite,  the 
possibility  of  such  a  thing  cannot  at  present  be  denied. 
The  coccidia  theory  is  not  tenable,  but  the  verdict  as 
to  whether  a  macrobe  or  microbe  is  the  etiological 
factor  in  cancer  is  at  present  “not  proven.”  The 
first  chapter,  thus  disencumbered  of  problematic 
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embellishments,  ends  in  a  negative  way.  The 
second  and  third  chapters  deal  with  Fabre  Domergue 
and  his  theory  of  the  loss  of  local  relationship  of  the 
cells-  to  one  another  ( Desorientierung )  and  Ehrlich’s 
theory  of  atreptic  immunity,  considered  together  with 
the  cellular  theories  of  Cohnheim,  Ribbert,  Thiersch, 
and  Waldeyer,  but  they  fail  to  carry  the  reader  beyond 
the  realm  of  hypothesis.  In  one  particular  the 
authors  seem  to  have  overstepped  the  limit  of  caution 
by  stating  that  the  considerations  of  the  Desorientie¬ 
rung  theory  and  the  phenomena  of  cell  cytotropism 
(why  this  tautology?)  lead  them  to  the  conviction  that 
treatment  depending  on  the  assumption  of  a  terato- 
cellular  cancer  theory  has  a  more  assured  future  than 
treatment  based  on  a  parasitic  theory.  Treatment 
based  on  theory  alone  has  few  claims  on  men  called 
upon  to  deal  with  the  actual  emergencies  of  disease, 
and  thus  the  surest,  and  in  the  end  the  quickest,  way  to 
discover  a  means  of  curing  a  disease  is  to  work  experi¬ 
mentally  and  observe  carefully  until  the  truth  lias 
been  ascertained.  In  the  fourth  chapter  the  writers 
discuss  the  distinction  between  leukaemia  and 
sarcoma  and  similar  questions.  It  is  a  v  ise  axiom 
to  regard  a  question  from  the  point  of  view  of  mis¬ 
taken  interpretations  as  well  as  from  that  of  esta¬ 
blished  facts,  since  new  facts  may  be  brought  to  notice 
in  such  a  way.  The  chapter,  however,  deals  with 
material  which,  so  far,  has  not  proved  fruitful  in  the 
study  of  the  problem. 

The  fifth  chapter  may  be  summarily  dismissed. 
Epitomized,  it  reads  : — Antiepithelial  serum  :  results, 
nil.  Arsenious  acid  and  atoxyl  treatment:  claimed 
results  good,  actual  results  doubtful.  The  authors, 
however,  support  Czerny  and  Trunczek,  who  state 
that  certain  cancers  can  be  cured  by  arsenic.  Reverdin 
also  reports  the  cure  of  epithelioma  with  melanotic 
patches.  In  the  sixth  chapter  the  #-ray  treatment  is 
discussed,  and  it  is  recognized  that  the  curative 
influence  of  the  rays  on  certain  superficial  growths 
must  be  considered  in  conjunction  with  the  disastrous 
effects  which  may  follow  this  treatment,  for  dermatitis, 
ulceration,  and  burning  may  prove  extremely  trouble¬ 
some  ;  the  development  of  carcinoma  on  the  basis  of 
chronic  a?-ray  dermatitis  also  is  an  important  and 
rather  disconcerting  fact.  A  separate  chapter  is  de¬ 
voted  to  radium.  The  whole  question  is,  in  the 
authors’  opinion,  summed  up  in  the  following  con¬ 
sideration  :  A  cell  which  has  returned  to  the  embryonic 
condition  succumbs  to  the  effect  of  radium,  as  do  also 
the  pathogenic  products,  which  would  give  rise  to 
pathological  degeneration,  and  therefore  to  new 
growth.  In  the  treatment  with  radium  the  success  or 
failure  will  depend  on  the  preponderance  of  the  one  or 
other  of  these  two  factors. 

In  Chapter  VIII  the  authors  discuss  the  value  of  the 
separation  of  urine  in  the  bladder  in  the  differential 
diagnosis  of  malignant  disease  of  the  kidney  and  of 
other  abdominal  organs.  After  a  chapter  dealing  with 
malignant  degeneration  of  the  thyroid,  a  final  one  is 
reserved  for  Doyen’s  Micrococcus  neoformans.  The 
authors  state  that  this  micro-organism  cannot  be 
regarded  scientifically  as  being  connected  in  any  way 
with  cancer.  The  same  fate  has  attended  the  claims 
of  the  glycolytic  ferment  producers. 

The  whole  article  should  prove  useful  as  a  guide  to 
those  who  wish  to  master  the  literature  of  cancer 
studies.  It  also  serves  a  purpose  in  showing  that 
theories  and  hypotheses,  however  useful  these  may  be 
as  indices  for  further  investigation,  cannot  be  utilized 
as  the  bases  for  rational  therapeutic  measures. 


BIRTHDAY  HONOURS. 

The'  list  of  honours  conferred  in  connexion  with  tb 
King's  birthday  contains  the  names  of  six  medic? 
men.  Sir  Anderson  Critchett,  who  received  the  honor 
of  knighthood  seven  years  ago,  becomes  a  baronet.  H 
has  attained  a  position  of  great  distinction  as  a 
ophthalmic  surgeon,  and  has  been  Surgeon-Oculist  t 
the  King  since  1901.  He  is  the  eldest  son  of  the  lat 
Mr.  George  Critchett,  whose  eminence  in  the  sam 
speciality  made  his  name  well  known  to  a  past  gener; 
tion,  and  who,  it  was  generally  understood,  would,  ba 
he  survived,  have  received  the  honour  which  ft 
Crown  has  now  conferred  on  his  son.  Dr.  Dona: 
MacAlister,  who  is  appointed  a  Knight  Commander  ( 
the  Bath,  became  Principal  and  Vice-Chancellor  of  tt 
University  of  Glasgow  last  year,  an  appointment  wbic 
took  him  back  to  his  native  country,  for  he  was  bor 
in  Scotland ;  he  had  an  extraordinarily  brilliant  cam 
at  Cambridge,  being  senior  wrangler  and  Smith's  priz> 
man  in  1877,  and  becoming  shortly  afterwards  Fello 
of  St.  John’s  College.  After  acting  for  a  short  time  ? 
mathematical  master  at  Harrow,  and  subsequently  ? 
lecturer  on  natural  philosophy  at  St.  Bartholomew 
Hospital,  he  graduated  M.D.  at  Cambridge  in  1884,  an 
became  Linacre  Lecturer  on  Physic.  In  this  aD 
other  offices  in  the  university  his  great  administratis 
abilities  enabled  him  to  contribute  largely  to  tl 
growth  and  extension  of  the  medical  school ;  he  w? 
Physician  to  Addenbrooke’s  Hospital,  and  deliver? 
the  Goulstonian  Lectures  on  the  nature  of  fever  befoi 
the  Royal  College  of  Physicians  of  London  in  1887.  1 
the  following  year  he  was  appointed  the  first  Croonia 
Lecturer  under  the  new  constitution  of  the  trust,  ar 
delivered  a  course  of  lectures  on  antipyretics.  E 
became  the  Representative  of  the  University  of  Car 
bridge  on  the  General  Medical  Council  in  1889,  and 
1904  was  elected  President  in  succession  to  Sir  Willia 
Turner,  K.C.B.  Mr.  Jonathan  Hutchinson,  F.R.S.,  wl 
has  accepted  the  honour  of  knighthood,  is  so  we 
known  to  the  profession  that  any  attempt  to  descril 
his  services  would  be  almost  an  impertinence  ;  mor 
over,  his  interests  in  surgery  and  medicine  are  f 
catholic  that  the  enumeration  of  his  contributioi 
would  make  a  Homeric  list  from  which  few  depai 
ments  or  specialities  could  be  omitted.  We  may,  tber 
fore,  content  ourselves  by  referring  to  the  impeti 
which  he  has  given  to  the  scientific  organization 
museums,  and  to  the  registration  by  means  of  tl 
graphic  arts  of  the  lesions  of  disease.  He  wi 
President  of  the  Royal  College  of  Surgeons  of  Englar 
in  1889-1890,  and  was  recently  congratulated  by  tl 
council  of  that  body  on  the  attainment  of  his  80i 
birthday.  Dr.  Thomas  Oliver,  Physician  to  the  Roy 
Victoria  Infirmary,  Newcastle-on-Tyne,  has  devoted 
great  deal  of  attention  to  the  study  of  the  natur 
etiology,  and  prevention  of  trade  diseases,  a  subject 
daily  increasing  importance,  in  the  investigation 
which  his  knowledge  and  experience  has  frequent 
been  utilized  by  the  Home  Office.  Dr.  Stewart  V  oo 
house,  of  Dublin,  upon  whom  the  honour  of  knigb 
hood  is  also  conferred,  was  formerly  an  inspect' 
under  the  Local  Government  Board  in  Ireland,  ar 
more  recently  a  member  of  the  General  Prisons  Boa: 
of  that  country.  Dr.  Percival  Horton-Smith  Hartle 
Honorary  Secretary  of  the  Executive  Committee 
King  Edward  VII  Sanatorium,  has  been  promoted 
the  fourth  class  of  the  Royal  Victorian  Order. 


THE  CHAIRMAN  OF  THE  REPRESENTATIVE 
MEETINGS. 

The  ninth  annual  dinner  for  medical  men  residn 
in  West  Somerset  was  held  on  November  6tk,  at 
took  the  form  of  a  complimentary  banquet 
Dr.  Macdonald,  the  Representative  of  the 
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mierset  Branch,  and  recently  elected  for  the  third 
me  Chairman  of  Representative  Meetings  of  the 
itisli  Medical  Association.  Dr.  H.  T.  S.  Are  line 
•esident  of  the  West  Somerset  Branch,  occupied  the 
air,  and  in  addition  to  Dr.  Macdonald  the  following 
ere  present  as  guests  of  the  evening :  Dr.  H.  Davy 
Exeter,  Past-President  of  the  Association ;  Mr. 
limmd  Owen,  Chairman  of  the  Council ;  Dr.  Dawson 
illiams,  Editor  of  the  British  Medical  Journal  ; 
-•  J*  Smith  TV  hitaker,  Medical  Secretary  to 
e  Association ;  Dr.  W.  Johnson  Smyth  of 
mrnemouth,  member  of  the  Council  represent- 
%  the  West  Somerset  and  Dorset  and  West 
mts  Branches;  Mr.  Russell  Coombe  and  Dr.  G 
rker,  Representatives  of  the  Exeter  and  Bristol 
visions  respectively.  Covers  were  laid  for  43 
ter  the  toast  of  “The  King”  by  the  Chairman,  Dr. 

,  wson  Williams  proposed  the  toast  of  “  The  British 
■dical  Association,”  to  which  suitable  replies  were 
tkcoming  from  Dr.  Davy,  Dr.  G.  Parker,  and  Mr- 
Smith  Whitaker.  “  The  Health  of  Dr.  Macdonald  ” 

,  s  given  by  Mr.  Edmund  Owen  in  a  speech  of 
ugled  humour  and  seriousness.  Dr.  Macdonald, 

.  0  ^  as  received  with  great  enthusiasm,  referred  in 
reply  to  the  interest  and  fascination  of  the  work 
had  undertaken.  The  toast  of  “  The  Chairman  ’ 
s  proposed  with  many  anecdotes  by  Dr.  Johnson’ 

'  yth,  and  Dr.  Aveline’s  reply  brought  the  speech - 
iking  to  a  close.  Songs,  music,  and  story-telling 
ie  then  indulged  in  until  the  singing  of  “Auld 
ig  Syne  ”  brought  a  successful  evening  to  a  close 
ters  of  regret  for  inability  to  attend  were 
lounced  from  Mr.  Simeon  Snell,  Sir  Victor 
rsley,  Dr.  E.  Rayner,  Mr.  Guy  Elliston,  and  many 
ers. 

SMALL-POX  AND  THE  BEAUTY  SPECIALIST. 

Bond  Street  lady  “  specialist  ”  was  last  week 
feted  in  damages  amounting  to  £500,  with  costs 
addition,  and  was  also  found  by  the  jury  to  be 
11a  of  fraud.  Attracted  by  an  advertisement 
ing  forth  the  ability  of  the  specialist  to  remove, 
:>ng  other  things,  small-pox  pits  from  the  face  by 
trely  harmless  and  painless  methods,”  a  lady  who 
ered  from  the  effects  of  small-pox  obtained  a 
het  as  above  against  the  “  specialist  ”  as  compen- 
on  for  her  failure  to  accomplish  the  promised 
uts,  and  for  the  serious  facial  disfigurement 
cn  attended  the  application  of  the  “  harmless 
etkods.”  According  to  the  medical  evidence, 
treatment  had  resulted  in  a  deep  ulcer  on 
side  of  the  nose,  apparently  produced  by 
e  caustic  irritant.  With  a  touch  of  ironical 
i°ur,  a  pamphlet  advertising  the  powers  of  this 
ecialist  ”  advises  people  to  avoid  charlatans.  The 
-itising  quack,  of  whom  Gilbert  speaks,  who 
iane®  tales  of  countless  cures,”  was  to  be 
isbed  by  having  his  teeth  extracted  “  by  terrified 
lateurs,”  a  punishment  which  was  declared  to  fit 
crime.  Verdicts  and  the  extraction  of  penalties, 

.Q .  e  specialist  ’  case,  may  do  something  to 
mish  this  form  of  practice  by  which  persons  are 
:  duped,  owing  to  the  strange  confidence  readily 
G  ^  People  in  various  forms  of  quackery. 

!.re  l.c®nce  t°  expose  their  own  disajipointed  cre- 
*  ot  those  who  have  suffered  is  one  of  the  chief 
■es  ot  the  continuance  of  quackery.  Another  aspect 
effects  of  small-pox  was  mentioned  at  the  annual 

;ivh0mthe  ASSOCiafcioU  -Public  Vaccinators  re- 
p  eld-  Sir  James  Crichton-Browne  created  much 
en  .^y  telling  of  the  only  instance  in  history 
L  0  hnn  in  which  small-pox  ever  did  any  good, 
he  case  recorded  by  Oliver  Goldsmith  in  his 
’  ^  double  Transformation,  in  which  small- 


BEAUTY  SPECIALIST.  r  The  British  .... 

_ _ _ _ _ _ _  L  Medical  Journal  1  0  a  a 


pox  v  as  instrumental  in  restoring  matrimonial 
felicity.  A  frivolous  coquette  (he  continued),  negli¬ 
gent  of  her  studious  husband,  devoted  to  the  enchant¬ 
ment  of  her  own  personal  attractions  by  the  arts 
and  artifices  of  the  toilet,  was  seized  by  that  dire 
disease  whose  ruthless  power  withers  transient 
beauty’s  charms,  and  she  came  out  of  it  with  a  face 
pitted,  and  seamed,  and  scarred,  and  unlovely,  but 
with  a  spirit  chastened  and  subdued. 

No  more  presuming  on  her  sway, 

She  learns  good  nature  every  day 

Serenely  gay  and  strict  in  duty, 

Jack  finds  his  wife  a  perfect  beauty. 

THE  WEST  AFRICAN  MEDICAL  STAFF. 

The  Secretary  of  State  for  the  Colonies  has  appointed 
a  Departmental  Committee  to  inquire  into  the  duties, 
organization,  emoluments,  and  selection  of  officers  of 
the  West  African  Medical  Staff.  The  Committee  will 
be  composed  of  Mr.  H.  J.  Read,  C.M.G.,  of  the  Colonial 
Office  (chairman) ;  Dr.  T.  Thomson,  C.M.G.,  of  the 
Local  Government  Board ;  Dr.  W.  H.  Langley,  C.M.G. 
Principal  Medical  Officer  of  the  Gold  Coast ;  Dr.  J.  K. 
Fowler,  lately  Dean  of  the  Faculty  of  Medicine  in  the 
University  of  London;  and  Mr.  A.  Fiddian  and  Mr. 
H.  C.  W.  Verney,  of  the  Colonial  Office.  Mr.  J.  R.  W. 
Robinson,  of  the  Colonial  Office,  will  act  as  secretary. 
For  several  years  our  columns  have  borne  witness  to 
the  dissatisfaction  felt  by  members  of  the  West  African 
staff  -with  some  of  the  conditions  of  service.  The 
facts,  so  far  as  they  have  come  to  our  knowledge, 
were  brought  together  in  an  article  in  the  Journal  of 
January  25th  last.  They  fall  into  two  general  classes, 
financial  and  administrative;  the  former  appear  to 
relate  chiefly  to  the  travelling  allowance,  in  respect  of 
both  of  which  medical  officers  are  placed  at  a  dis¬ 
advantage  as  compared  with  other  officers  employed 
in  Vest  Africa.  Duty  pay,  an  allowance  made  to 
certain  lay  officers,  appears  to  have  been  refused  to 
the  general  body  of  medical  officers  on  the  ground 
that  they  were  allowed  to  take  private  practice, 
but  the  number  of  medical  officers  who  have  the 
opportunity  of  taking  fees  for  private  practice 
is  limited.  The  administrative  defects  appear  to  be 
due  to  a  want  of  proper  co-ordination  and  continuity  ; 
the  service  consists  of  a  body  of  about  160  medical 
officers,  and  it  appears  desirable  to  introduce  a  definite 
system  as  to  promotion  and  as  to  the  distribution  of 
stations.  As  the  West  African  colonies  are  very 
largely  governed  from  London,  and  as  at  any  rate  in 
any  particular  instance  the  final  appeal  is  to  the 
Colonial  Office,  it  has  been  suggested  that  a  permanent 
committee  or  council,  with  an  adequate  infusion  of 
medical  officers  possessing  West  African  experience, 
should  be  constituted  in  London. 


PROPORTIONAL  REPRESENTATION. 

A  deputation  arranged  by  the  Proportional  Repre¬ 
sentation  Society,  and  consisting  of  over  fifty  gentle¬ 
men  holding  every  shade  of  political  views,  waited  on 
the  Prime  Minister  on  November  10th  with  the  object 
of  laying  before  him  the  opinion  that  some  form  of 
electoral  reform  is  urgently  necessary,  and  that  the 
wisest  method  of  determining  the  best  way  of  carry- 
ing  out  this  reform  would  be  in  the  institution  of  an 
authoritative  investigating  body  which  would  be  able, 
after  due  inquiry  and  deliberation,  to  present  the 
Government  with  all  the  facts  concerning  the  various 
schemes  in  connexion  with  electoral  methods.  Lord 
Courtney  of  Penwith,  who  introduced  the  deputation, 
laid  before  Mr.  Asquith  a  general  survey  of  the  present 
position  of  parliamentary  elections,  and  pointed  out 
that  the  shortcomings  of  the  system  in  vogue  were 
admitted  on  all  sides,  and  frequently  led  to  absolutely 
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incongruous  results.  Not  only  were  parties  misrepre¬ 
sented  in  the  House,  but  the  proportion  between  the 
members  of  any  one  party  and  any  other  was  totally 
different  from  the  proportion  of  the  adherents  of  the 
various  parties  among  the  electorate.  The  methods 
which  had  been  suggested  to  get  rid  of  these  short¬ 
comings  included  the  second  ballot,  the  alternative  ' 
vote,  the  various  systems  of  so-called  proportional 
representation,  and  the  referendum,  of  which 
the  Prime  Minister  had  once  expressed  himself 
in  favour.  Mr.  Asquith  interposed  with  the 
remark  that  he  had  been  so  rash,  but  that  he 
had  not  received  much  support.  The  Government 
had  stated  that  it  would  introduce  some  measure  to 
deal  with  electoral  reform  before  the  end  of  the 
present  session  ;  and  Lord  Courtney,  without  wish¬ 
ing  to  press  the  point  in  favour  of  the  single  trans¬ 
ferable  vote  system,  thought  that  he  might  urge  the 
Government  to  appoint  some  body  to  make  an 
authoritative  investigation.  Royal  Commissions 
were  notoriously  slow  and  unwieldy,  but  there 
were  also  Departmental  Commissions,  Select  Com¬ 
mittees,  and  other  possibilities.  Sir  William  Anson, 
Bart.,  M.P.,  who  dwelt  on  the  defects  of  the  present 
system,  insisted  on  the  political  value  of  members  of 
the  House  who  did  not  follow  any  defined  party  in 
respect  to  certain  matters,  but  was  of  opinion  that 
such  men  had  little  chance  of  securing  seats  under 
the  present  conditions.  In  reply  to  Mr.  Asquith,  he 
stated  that  any  scheme  of  reform  must  involve  the 
abolition  of  single-member  constituencies.  Mr.  Burt, 
M.P.,  the  representative  of  the  Durham  miners,  and 
Mr.  Henderson,  M.P.,  followed  on  the  same  side. 
Lord  Hugh  Cecil  likened  the  electorate  to  a  man 
who  was  destined  to  suffer  continuously  from 
toothache.  After  it  had  become  intolerable  on 
the  left  side  he  preferred  to  try  the  right  side 
for  a  couple  of  years.  After  any  party  had  been  in 
power  for  a  time  the  electorate  necessarily  became 
intolerant  and  tried  the  other  side.  Under  the 
present  system  the  result  of  this  intolerance  was  a 
wide  swing  of  the  pendulum,  but  if  such  a  system  as 
proportional  representation  were  resorted  to,  much  of 
this  would  disappear.  In  reply,  Mr.  Asquith  stated 
that,  although  he  had  received  many  large  deputations 
in  the  past,  he  did  not  remember  having  listened  to  a 
deputation  composed  of  so  many  political  convictions, 
or  one  which  could  more  justly  claim  his  attention 
than  the  present.  He  admitted  at  the  outset  that  the 
present  method  of  election  was  very  defective  and 
called  urgently  for  reform,  and  he  promised  the  depu¬ 
tation  that  the  suggestion  which  it  had  thrown  out, 
to  appoint  an  authoritative  body  to  make  an  investiga¬ 
tion,  would  receive  his  careful  and  immediate  atten¬ 
tion.  The  difficulties  which  he  anticipated  lay  in  the 
direction  of  determining  which  instrument  would  be 
the  most  propitious,  expeditious,  and  thorough  for 
presenting  the  various  systems  in  an  impartial  way. 
The  present  system  was  fatal  to  the  interests  of  parties 
and  did  not  ensure  a  truly  democratic  Government ; 
he  was,  therefore,  pleased  to  listen  to  the  eloquent 
arguments  and  to  give  them  that  consideration  which 
they  deserved.  Through  the  kindness  of  Lord 
Courtney,  an  invitation  was  extended  to  the  British 
Medical  Association  to  send  a  representative  to  the 
deputation,  and  Dr.  Walker  and  Mr.  Armit  attended. 
The  former  represented  the  Metropolitan  Counties 
Branch,  while  the  latter  was  nominated  by  the  Chair¬ 
man  of  the  Representative  Meeting  to  attend  in  the 
name  of  the  Association. 

THE  PRESS  AND  THE  PLAGUE  IN  TRINIDAD. 

We  referred  recently  to  the  alarm  which  seemed  to 
have  been  excited  in  Trinidad  by  the  recurrence  of 
plague  in  the  island  this  year,  and  to  the  strange 


intemperance  of  the  attacks  made  in  the  local  press 
upon  the  Surgeon-General,  Dr.  Clare.  At  the  same 
time  w'e  had  the  opportunity  of  publishing  a  lettei 
from  Dr.  G.  C.  Henderson,  of  Jamaica,  wTlio  pointed  ou 
the  difficulties  of  Dr.  Clare’s  position,  and  the  con 
spicuous  success  which  had  attended  the  administra 
tive  measures  taken  by  Dr.  Clare.  We  have  recentl; 
received  a  copy  of  the  Trinidad  Mirror,  and  are  pleasec 
to  observe  that  though  the  language  used  is  still  no 
such  as  to  be  altogether  in  accord  with  the  dignity  o 
serious  journalism,  a  somewhat  more  moderate  tom 
has  been  adopted,  and  the  absurd  allegation  tha 
Dr.  Clare  introduced  the  disease  into  the  islam 
has  been  dropped.  The  strange  incoherence  o 
this  particular  accusation  is  sufficiently  prove< 
by  the  fact  that  cases  of  plague  were  notified  ii 
the  island  on  June  8th,  1907,  before  Dr.  Clare  wa 
appointed  to  Trinidad.  So  far  as  we  are  able  to  judge 
the  precautions  taken  by  Dr.  Clare,  both  before  am 
after  the  appearance  of  plague  this  year,  were  sue] 
as  experience  recommends,  and  such  as  wouh 
be  generally  approved  by  authorities,  European  am 
Indian.  The  greatest  vigilance  will  be  necessar 
for  some  time  to  come,  more  especially  as  it  appear 
that  rats  have  been  attacked,  although  the  propor 
tion  of  infected  animals  is  small.  The  experience  o 
Sydney  shows  that,  though  it  is  possible  by  the  enforce 
ment  of  precautions  of  the  character  and  natur 
of  those  carried  out  under  Dr.  Clare’s  superintendent 
to  keep  the  disease  at  bay,  its  complete  elimina 
tion  from  a  port  infested  by  rats  is  a  matter  c 
great  difficulty,  calling  for  the  continuation  of  pre 
cautions,  possibly  for  several  years.  We  are  glad  t 
note  indications  that  the  press  of  the  island  will  i 
future  be  disposed  to  lend  the  weight  of  its  influence  t 
supporting  the  measures  recommended  by  the  Surgeor 
General,  which  are  in  accordance  with  the  best  opinion! 
The  island  newspapers  seem  now  to  have  transferre 
their  attention,  as  he  indeed  anticipated,  to  Di 
Henderson;  but  we  imagine  that  he  will  not  b 
seriously  disturbed  thereby,  his  position  and  reputf 
tion  being  too  well  established  to  suffer  any  dimini 
tion  through  the  small  sarcasms  with  which  he  ha 
been  greeted. 


MEDICAL  INSURANCE  PROBLEMS. 

It  is  in  the  nature  of  things  that  industrial  legisk 
tion,  designed  as  it  is  for  the  most  part  to  met 
developments  brought  about  by  modern  progress  i 
applied  science,  should  be  largely  experimental ;  nc 
is  it  to  be  expected  that  legislative  bodies  skoal 
always  foresee  the  full  significance  of  the  measure, 
which  they  sanction.  Hence  it  is  not  remarkable  the 
the  Acts  which  have  come  into  being  during  the  pa* 
decade  with  respect  to  liability  of  employers  towarc 
employees  should  have  been  fruitful  in  the  creation  < 
new  and,  for  the  most  part,  unexpected  problems,  an 
seem  likely  to  have  more  wide-reaching  effects  tha 
were  anticipated.  Of  results  of  this  character 
Thomas  Oliver,  whom  we  congratulate  upon  the  di 
tinction  which  has  just  been  bestowed  upon  him  t 
the  King,  gave  an  excellent  sketch  in  his  atidief 
to  the  Life  Assurance  Medical  Officers’  Associa  ic 
last  week,  of  wTiick  some  account  is  givcn 
page  1496  of  this  issue.  With  reference  to  cer  a 
problems,  such  as  the  precise  relationship  between 
illness  brought  about  by  an  injury  and  any  pievio 
departure  from  normal  health  in  the  patien  s, 
limited  himself  for  the  most  part  to  a  statesmen 
the  problem  and  the  conditions  affecting  c 
sideration.  In  this  he  was  undoubtedly  w’ise,  for  o  ^ 
the  ordinary  meaning  of  the  term  “accident  is  so 
set  aside  as  to  enable  the  term  to  be  applie  0  ^ 
ditions  arising  in  the  course  of  employmen  v 
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ave  no  necessary  and  inevitable  connexion  tkere- 
itk.  the  questions  arising  cease  to  be  of  a  really 
edical  character  so  far  as  practical  issues  are 
mcerned.  On  the  other  hand,  he  was  able  to  speak 
ith  decision  on  certain  important 'points,  such  as  the 
■spective  liability  to  accidents  of  the  old  and  the 
aing,  and  the  duration  of  inability  to  labour  owing 
an  injury  in  the  same  two  classes  respectively, 
a  the  first  point  he  was  in  favour  of  the  old 
fainst  the  young,  and  in  regard  to  the  second  of 
s  young  against  the  old.  As  things  are,  there  is 
tendency  for  employers  to  avoid  keeping  in  their 
i\icc  men  who  are  past  middle  age,  as  also  those 
lose  health  and  physical  condition  is  not  in  every 
iy  normal.  Such  men  may  be  most  satisfactory 
inkers,  but  on  the  other  hand  their  retention  in¬ 
cases  the  gross  liability  of  the  employer  in  respect 
possible  compensation  for  injury.  This  tendency 
not  likely  to  decrease  under  the  present  conditions, 
d  indeed  it  may  well  be  that  sooner  or  later  accident 
lUrance  companies  will  insist  upon  employers  sub- 
tting  all  candidates  for  employment  to  medical 
unination  before  engaging  them.  There  is,  liow- 
i,  another  alternative  which  can  be  adopted  if 
ise  who  rule  the  councils  of  the  great  trade  unions 
lose.  This  would  be  to  recognize  frankly  that  there 
!  numerous  physical  conditions,  which  render  un¬ 
able  the  view  that  the  value  of  all  labour  in  a  given 
de  is  the  same,  and  that  employee  X.  must  neces- 
dy  be  paid  at  the  same  rate  as  employee  Y.  It  is 
e  that  their  work  may  be  of  the  same  value  so  long 
Ihey  are  actually  doing  it,  but  if  employee  X.  happens 
suffer  from  some  condition  which,  for  instance, 
ders  him  more  liable  to  development  of  a  hernia 
n  employee  Y.,  it  is  perfectly  natural  that  the  em 
yer  should  not  wish  to  engage  him  unless  he  can 
im  at  such  reduced  rate  as  will  compensate  for 
increased  liability  in  respect  of  occupation  risks, 
ess,  indeed,  trade  unions  consent  to  differentiation 
iroperly  authenticated  cases  of  this  general  nature 
net  outcome  of  the  various  Employers’  Liability 
5  may  in  the  long  run  prove  detrimental  instead  of 
encial  to  the  working  classes. 
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SALARIES  OF  MEDICAL  SCHOOL  INSPECTORS. 

At  the  last  meeting  of  the  Derby  Education  Committee 
it  was  reported  that  an  advertisement  for  an  assistant 
medical  officer  at  £200  per  annum  had  been  rejected 
by  the  British  Medical  Journal  and  the  Lancet. 
ike  Manager  of  the  former  stated  that,  in  the  opinion 
of  the  British  Medical  Association,  such  whole-time 
appointments  should  receive  a  minimum  salary  of 
£250  per  annum,  while  the  Manager  of  the  Lancet 
stated  that  he  had  omitted  the  advertisement 
m  consequence  of  representations  received  from  the 
medical  profession  in  Derby.  Two  proposals  were 
subsequently  considered  by  the  committee,  one  to  insert 
an  advertisement  in  the  lay  press,  and  the  other  to 
divide  the  town  into  sections  and  offer  the  work  to 
local  medical  men.  Both  suggestions  were  rejected  in 
favour  of  a  resolution  to  conform  to  the  opinion  of  the 
British  Medical  Association,  and  to  make  the  salary 
£250  per  annum.  In  connexion  with  this  matter  it  may 
be  mentioned  that  the  Cornwall  Education  Committee 
is  advertising  in  a  local  paper  for  two  duly  qualified 
medical  men  to  act  as  school  medical  officers  at  a  salary 
of  £200  per  annum,  We  would  venture  to  suggest  to 
intending  applicants  that  they  should  take  note  of  the 
action  of  the  Derby  Education  Committee,  and  bring  it 
to  the  notice  of  the  Cornwall  Education  Committee. 


THE  EARLSWOOD  ASYLUM, 
u'gent  appeal  has  been  issued  through  the  press 
the  Board  of  Management  of  this  institution 
■mg  the  signatures  of  Mr.  Hull,  chairman  ;  Mr. 
uing.  honorary  consulting  architect ;  and  Dr.  G.  H. 
ige,  honorary  consulting  physician,  for  funds  to 
plete  the  extensive  renovations  to  the  buildings, 

.  m  1903  were  discovered  to  be  absolutelv  neces- 
m  consequence  of  defective  foundations  \ipon  a 
soil.  Over  £43,000  has  been  already  expended, 
r  Pfrtly  by  special  donations,  but  more  largely 
>  he  realization  of  all  available  securities  and 
sale  of  a  small  portion  of  the  estate  for 
mg  purposes.  There  remains,  however,  a  sum  of 
6SS,  ^an  “£40,000  still  to  be  raised  to  complete 
■vork,  the  urgent  necessity  for  which  is  apparent 
.  ,  fact  thafc  lai’ge  portions  of  the  building  have 
0  be  shored  up,  and  that  a  wing  occupied  by  120 
P-ic  patients  is  considered  so  unsafe  that  it  will 
a  y  need  to  be  vacated,  and  other  temporary 
mg  accommodation  provided  during  the  coming 
considering  the  national  importance  of  insti- 
1  s  such  as  this  to  meet  the  needs  of  the  mentally 
>r.Ue),/S,°  strikingly  set  forth  in  the  recent  report  of 
Zl  L°“lmission,  and  remembering  the  good  work 
tw  ^  Eai'lswood  during  the  last  sixty  years,  we 
‘  T.1  the  aPPeal  of  its  Board  of  Management  in 
;  ircmnstances  of  exceptional  misfortune  may 

ifimi  Syni,!),athetlc  and  generous  response  from  the 

liable  public. 


PLAGUE  CASES  IN  LIVERPOOL. 

Two  fatal  cases  of  plague  have  recently  occurred  in 
Liverpool,  but  though  there  is  no  doubt  as  to  the 
nature  of  the  illness  from  which  death  resulted,  the 
primary  source  of  the  infection  remains  a  mystery. 
On  October  28th  a  man  engaged  in  a  coaling 
barge  fell  ill,  and  expired  while  being  conveyed 
to  hospital.  An  inquest  was  held  in  due  course, 
and  the  case  being  looked  on  as  one  of  blood 
poisoning,  a  verdict  of  “  Death  from  natural  causes  ” 
v  as  returned.  As  the  nature  of  the  toxaemia  was 
doubtful,  the  health  authorities  had  a  bacterio¬ 
logical  examination  of  the  body  carried  out,  and  on 
November  3rd  the  presence  of  the  bacillus  of  plague 
was  established.  The  authorities  at  once  set  about 
identifying  and  isolating  the  contacts,  who  were 
not  numerous,  and,  as  no  further  cases  of  the 
disease  appeared  within  a  week,  it  was  hoped 
that  none  would  arise.  On  November  6th,  however, 
two  persons  who  had  been  associated  with  the 
deceased  were  found  to  be  ailing,  and  were  at  once 
removed  to  hospital,  where  they  developed  unmis¬ 
takable  symptoms  of  plague,  and  one  of  them,  a  man, 
died  on  the  night  of  November  8th.  The  other 
patient,  his  wife,  who  occupied  the  same  cabin,  is 
recovering.  I  here  is  good  reason  to  believe  that  no 
further  spread  of  the  disease  need  he  apprehended, 
and  there  are  no  grounds  for  alarm.  The  most 
unsatisfactory  feature  of  the  incident  is  that  no 
explanation  of  the  origin  of  the  first  case  is  forth¬ 
coming,  as  the  barge  on  which  the  patient  was  living 
does  not  go  beyond  the  limits  of  the  Mersey,  and  has 
only  been  engaged  in  coaling  coasting  vessels. 

The  King  has  been  pleased,  upon  the  recommenda¬ 
tion  of  the  Secretary  for  Scotland,  to  appoint  Mr 
George  Dean,  M.B.,  C.M.,  Chief  Bacteriologist  at  the 
Lister  Institute  of  Preventive  Medicine,  to  the  Chair 
of  Pathology  in  the  University  of  Aberdeen,  vacant  by 
the  resignation  of  Professor  D.  J.  Hamilton. 

In  consequence  of  Colonel  Lambkin’s  report  on  the 
prevalence  of  syphilis  in  Uganda  the  following  officers 
of  the  Royal  Army  Medical  Corps  are  proceeding  to 
that  Protectorate  at  an  early  date  on  special  duty 
under  the  Colonial  Government :  Captain  W.  Sparkes, 
M.B.,  Lieutenant  H.  T.  Treves,  Lieutenant  G.  J. 
Keane,  M.B. 
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The  Director  of  tlie  Sleeping  Sickness  Lure <vu,  Di. 
Arthur  G.  Bagsliawe,  informs  us  that  he  will  be  glad 
to  receive  early  copies  of  reprints  for  notice  in  the 
Bulletin  and  for  the  library.  It  is  hoped  that  a  com¬ 
plete  collection  of  the  literature  of  trypanosomiasis 
and  tsetse  flies  may  be  formed,  and  writers  are 
specially  requested  to  send  old  reprints,  which  are 
difficult  to  obtain.  The  card  index,  bibliography,  and 
library  of  the  Bureau  may  be  consulted  every  morning 
between  10.30  and  1.30 ;  for  a  later  hour  an  appoint¬ 
ment  should  be  made.  The  library  contains  many  of 
the  recent  papers  on  trypanosomiasis,  and  the  card- 
index  references  exceed  2,000.  All  communications 
should  be  addressed  to  the  Director,  Sleeping  Sickness 
Bureau,  Royal  Society,  Burlington  House,  W. 


further  modified,  but  he  asked  if  the  eminent  physiciar 
and  surgeons  and  matrons  who  had  opposed  the  bill  in  ii 
early  stages  had  changed  their  attitude.  Lord  Amptlii 
defended  the  measure,  and  said  it  had  received  a 


A  new  fasciculus,  No.  IX  of  the  Reports  of  the  Sleep¬ 
ing  Sickness  Commission  of  tlie  Royal  Society,  has  been 
issued.  It  contains  reports  by  Dr.  A.  D.  P.  Hodges 
on  sleeping  sickness  in  Uganda  for  the  first  six  months 
of  1906,  by  Captain  A.  C.  H.  Gray  (medical  officer  in 
charge  of  the  sleeping  sickness  extended  investiga¬ 
tions)  on  the  sleeping  sickness  camps,  Uganda,  and 
on  the  medical  treatment  of  patients  there  from 
December,  1906,  to  November,  1907  ;  papers  by  Mr. 
H.  G.  Plimmer  and  Dr.  J.  D.  Thomson  on  the  results 
of  experimental  treatment  of  trypanosomiasis  in 
rats  ;  and  by  Dr.  R.  H.  Aders  Plimmer  on  sodium 
antimonyl  tartrate.  The  last  twenty  pages  are 
occupied  by  an  index  of  the  first  nine  reports  of 
the  Sleeping  Sickness  Commission  by  Lady  Bruce. 


The  Queen’s  book  was  published  on  Thursday 
morning,  and  the  orders  received  by  the  Daily  Tele¬ 
graph,  which  is  publishing  the  volume,  already 
reach  the  immense  total  of  three  hundred  thou¬ 
sand.  The  book  is  well  described  by  its  title, 

Queen  Alexandra's  Christmas  Gift  Book  :  Photo¬ 
graphs  from  My  Camera.  It  is  in  quarto,  and  each 
page  contains  from  two  to  four  snapshots.  Many 
of  these  are  printed  separately  on  special  toned  paper 
and  are  mounted  on  a  dark-green  page ;  others  are 
printed  directly  on  plate  paper.  The  frontispiece  is 
an  admirable  reproduction  of  an  excellent  photo¬ 
graph  of  Her  Majesty,  and  the  first  two  snapshots 
show  in  one  the  King,  the  Prince  of  M  ales  and  his 
two  sons,  in  the  other  the  Queen  herself  and  Princess 
Victoria.  Many  others  show  other  relatives  of  Her 
Majesty,  and  there  is  a  long  series  taken  on  board 
ship,  some  of  scenery,  and  others  of  incidents  of  ship 
life.  The  proceeds  of  sale  will  be  devoted  to  the 
Queen’s  charities. 


Jlrltital  Jinks  in  |)  arlmmmt. 


|  From  our  Lobby  Correspondent.] 

The  Nurses  Registration  Bill  came  on  for  third  reading  in 
the  Lords  on  Tuesday  last.  Lord  Ampthill  moved  the 
third  reading,  and  then  LordWemyss  led  the  opposition  to 
the  measure  on  the  ground  that  be  had  received  a  letter 
from  a  nurse  opposing  the  registration  of  nurses,  and  say¬ 
ing  that  Miss  Nightingale  was  opposed  to  State  registra¬ 
tion.  He  preferred  to  take  his  position  alongside  Miss 
Nightingale  rather  than  with  Lord  Ampthill.  Lord  Balfour 
then  said  that  although  the  Bill  had  been  improved  almost 
beyond  recognition,  he  was  still  afraid  it  was  more  likely  to 
do  mischief  than  good.  He  held  that  the  apparent  guarantee 
given  by  registration  would  in  practice  prove  largely  delusive. 
He  hoped  the  bill  would  be  carefully  scrutinized  in  another 
place.  He  also  criticized  the  constitution  of  the  matrons’ 
council.  The  Archbishop  of  Canterbury  said  that  in  a 
matter  of  this  kind  they  must  be  largely  guided  by  experts. 
He  confessed  that  the  lists  of  names  for  and  against  the 
proposed  legislation  published  some  years  ago  did  not 
satisfy  him.  They  were  told  that  the  bill  would  be  still 


increasing  amount  of  support  since  the  movemei 
started  some  twenty  years  ago.  Practically  all  nurs< 
who  were  organized  supported  the  bill.  Its  suppoite 
included  the  Asylum  Workers’  Association,  3,0C 
strong ;  the  Society  for  State  Registration,  2,360 ;  tl 
Royal  British  Nurses’  Association,  2,000;  the  Matron 
Council,  about  200;  the  Irish  Matrons’  Association,  4> 
the  Irish  Nurses’  Association,  450 ;  and  12  leagues  : 
nurses,  numbering  1,700.  Approval  of  the  principle  of  tl 
bill  had  been  expressed  by  the  Medical  General  Council 
1839,  and  in  1906  a  deliberate  opinion  in  favour 
registration  was  given  by  90  votes  out  of  93  by  membe 
of °  the  British  Medical  Association,  after  two  year 
consideration.  A  number  of  other  representative  ins 
tutions  interested  in  the  subject  in  various  ways  h 
expressed  similar  opinions,  and  after  a  committee  of  t 
House  of  Commons  had  heard  the  evidence  of  expo 
witnesses  in  its  favour  it  could  not  be  said  fairly  that  tl 
was  legislation  that  was  being  rushed  through  the  Hous. 
It  was  not  character,  but  proficiency,  that  would  j* 
registered.  Technical  skill,  manual  dexterity,  and  pow 
of  observation  attained  by  three  years  training  wo 
qualities  not  lost  except  through  physical  disability  ' 
moral  deterioration,  and  either  of  these  causes  would  > 
occasion  for  removal  from  the  register.  There  werei 
considerable  number  of  London  hospital  managers  wb 
did  not  care  for  what  they  called  State  interference,  al 
it  wras  an  intelligible  attitude.  A  similar  objection  mi;, 
have  come  from  model  employers  who  thought  thj' 
could  do  better  for  their  workmen  than  factory  lega¬ 
tion  would  accomplish,  and  the  answer  was  that  lega¬ 
tion  was  for  the  imperfect  mass,  nor  for  the  perfect  to 
It  was  fair  and  reasonable  to .  do  for  nurses  what  is 
already  been  done  by  legislation  for  mid  wives.  Tim 
could  be  no  doubt  of  the  improvement  wrought  by  the  hi 
wives  Act.  The  survivors  of  an  obsolete  system  "were  f  1 
being  displaced  by  the  new  efficient  class  of  midwiv 
In  reply  to  the  Earl  of  Wemyss,  he  would,  say  that  m£| 
nurses  in  the  hospitals  of  London,  including  the  Lone 
Hospital,  were  in  favour  of  registration;  but  they  d[ 
not  say  so,  because  it  would  be  as  much  as  their  situatM 
were  worth.  Finally,  he  thanked  the  Government  j 
the  sympathetic  reception  they  had  given  to  the 
In  closing  the  debate  Lord  Crewe  said  that  whatever  mi . 
be  the  merits  of  the  measure,  he  did  not  think  it  wot 
create  a  revolution  either  in  or  out  of  the  nursing  wo, 
On  one  point  he  agreed  with  Lord  Balfour.  He  j 
always  held  the  opinion  that,  unless  some  means  co< 
be  found  for  establishing  a  continuing  guarantee) 
efficiency,  registration  must  lose  a  great  deal  of  its  va- 
If  he  had  occasion  to  call  in  the  services  of  a  mu 
he  should  get  one,  of  course,  from  a  hospital  or  mst 
tion  of  standing,  but  he  should  not  inquire  whet 
or  not  her  name  was  on  the  register.  But  there  v 
considerations  on  the  other  side.  A  Select  Committer 
the  House  of  Commons  had  given  a  very  decided  opii 
in  favour  of  registration ;  it  was  asked  for  by  a  consr 
able  number  of  the  nursing  profession,  and  it  was  * 
ported  also  by  a  considerable  weight  of  opinion  in- 
medical  profession.  The  noble  lord  in  charge  ° 
had  also  considerably  modified  it  in  a  manner  w  ic  , 
removed  some  of  the  objections  of  its  opponents, 
principal  change  was  that  registration  was  provi 
those  nurses  who  chose  to  avail  of  it;  but  there  was  ‘ 
no  reflection  on  the  efficiency  of  those  who  refused  u  , 
On  these  grounds  the  Government  were  prepared  to  * 
port  the  third  reading.  The  bill  was  then  read  the  t 
time  and  passed. 


Tuberculous  Meat. — Mr.  Hunt  asked  the  Presider  ; 
Local  Government  Board  whether,  in  view  of  t  e  L  , 
neither  the  regulations  lately  issued  by  the  Loceu 

ment  Board  nor  any  other  regulations  prevent e<. 
tation  and  consumption  of  frozen,  chilled,  or  turn 
mutton  or  of  cured  bacon  or  ham  derived  from  , 

animals,  and  see'iug  that  it  was  considerec.  uece_ 
animals  killed  in  this  country  suffering  from  nD, 
should  not  be  allowed  to  be  used  as  food,  he  w  , 


take  to  introduce 


legislation 
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from  the  danger  of  eating  diseased  imported  foreign 
s  well  as  from  the  danger  of  eating  diseased  meat 
■als  killed  in  this  country.  Mr.  John  Burns  replied 
did  not  think  that  it  would  be  requisite  to  intro- 
gislation  on  this  subject.  It  could  be  dealt  with 
lations  under  the  Public  Health  (Regulations  as  to 
ct,1907,  should  it  be  found  needful  to  do  so.  He  had 
issued  regulations  under  the  Act  as  regards  fresh 
lining  from  abroad,  but  he  doubted  whether  there 
■  same  need  for  regulations  as  respects  cured  bacon 
As  regards  beef  and  mutton,  he  understood  that 
uirements  of  foreign  meat  inspection  were,  as 
,  this  class  of  meat,  comparable  with  British  stan¬ 
di  that  it  did  not  seem  necessary  to  issue  regulations 
?ard  to  it.  But  if  it  should  be  found  that  tuber- 
beef  and  mutton  were  being  introduced  into  this 
owing  to  laxity  of  inspection  abroad,  he  should  be 
1  to  reconsider  the  matter. 


julous  Milch  Cows.— Mr.  Field  asked  the  President 
local  Government  Board  whether  his  attention  had 
uvn  to  the  lecture  delivered  on  May  23rd  last  by 
iscombe  A  allance  to  the  members  of  the  Bucks 
r  of  Agriculture,  in  which  the  lecturer  advised 
to  sell  tuberculous  cows  to  the  meat  trader  with- 
dosing  their  diseased  conditions ;  and  whether, 
egard  to  the  fact  that  the  possession  by  a  retailer 
?rculous  animal  was  regarded  as  a  crime,  measures 
dopted  to  make  compulsory  veterinary  examina- 
-11  animals  entering  live  stock  markets  as  food  or 
e  to  give  a  warranty  as  to  their  soundness  to 
?rs.  Mr.  John  Burns  replied  that  he  had  seen  a 
i  the  lecture  referrred  to.  The  subject  of  the 
m  of  milch  cows  was  receiving  his  consideration, 
raid  not  promise  to  give  effect  to  the  suggestion  in 
part  of  the  question. 


2d  Meat. — On  Monday  last  Mr.  Hunt  asked  the 
t  of  the  Local  Government  Board  whether,  in 
the  revelations  of  the  methods  of  the  system  of 
g  American  tinned  meat  a  few  years  ago,  he  had 
lat  the  methods  now  employed  were  as  well 
l  and  as  clean  and  sanitary  as  those  in  this 
whether,  as  regards  fat  cattle,  he  was  aware 
the  great  majority  of  cases,  tuberculous  disease 
7  apparent  in  the  liver  and  lungs,  which  in  the 
lilled,  frozen,  or  tinned  meat  were  not  sent  to  this 
and  whether  he  had  any  clear  proof  that,  if  the 
liver  are  found  affected  with  tuberculosis  in  cattle 
iroad,  there  were  any  regulations  which  really 
he  meat  of  cattle  so  affected  from  being  imported 
country  and  used  as  food.  Mr.  Burns  said  that 
hardly  institute  a  comparison  between  the  two 
as  to  the  sanitary  conditions  of  the  places  in 
-at  was  prepared  for  food  ;  but  he  was  glad  to  say 
e  was  reason  to  believe  that  very  considerable 
rants  had  been  made  as  to  the  sanitary  conditions 
•an  packing-houses  since  the  occurrences  referred 
>lace.  As  regards  tuberculosis  in  fat  cattle,  the 
law.  required  that  meat  for  export  should  be 
t  to  inspection  and  passed  in  accordance  with 
1  regulations.  In  conformity  with  these 
ls»  a  carcass  would  be  condemned  if  the 
d  liver  were  affected  by  tuberculosis,  unless 
unation  showed  that  the  lesions  were  limited 
tent  indicated  in  the  regulations.  In  answer 
ther  question  with  reference  to  the  con- 
a  of^  foreign  meat  by  the  Jewish  authorities, 
saiu  that  it  was  the  fact  that  foreign  carcasses 
*  one  reason  or  another  had  been  rejected  by 
xaminers  as  improper  for  Jewish  consumption 
cquently  sold  for  food  ;  but  he  did  not  find  that 
ceived  any  representations  to  the  effect  that  the 
bad  been  rejected  on  account  of  disease  which 
them  unfit  for  human  food.  In  consequence  of 
irements  of  Jewish  law  carcasses  would  be 
T  their  examiners  owing  to  the  presence  of  con- 
winch  no  objection  would  or  need  bo  taken  by 
ae&t  inspectors  of  sanitary  authorities. 

e§e  of  Surgeons  and  the  Government. — Sir  William 
■  cd  the  Prime  Minister  last  week  whether  any 
aninunication  had  been  either  received  from  the 
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Royal  College  of  Surgeons  of  England  by  the  Lord  Presi¬ 
dent  of  the  Council,  or  addressed  to  the  College  by  the 
latter,  since  the  late  Prime  Minister  announced  that  the 
Council  of  the  Royal  College  had  declined  to  fall  in  with 
the  suggestions  of  the  Government  and  secure  to  the 
Members  of  the  College  some  voice  in  the  management ; 
and  whether  the  Government  proposed  to  make  any 
further  representations  to  the  Council  of  the  College 
through  the  Lord  President.  Mr.  Asquith  said  no 
further  communication  had  been  received  from  the 
Royal  College  of  Surgeons,  and  it  was  not  proposed 
to  repeat  representations  to  which  the  Council  were 
unwilling  to  give  effect. 


The  Children  Bill.— The  Lords  sat  till  8  o’clock  on  Wed¬ 
nesday  in  last  week  over  the  Children  Bill.  The  bill 
passed  through  Committee  with  some  amendments,  but 
was  not  seriously  altered,  and  was  ordered  to  be  reported 
to  the  House. 


Wool  and  Anthrax. — In  reply  to  Mr.  Brigg,  the  President 
of  the  Board  of  Trade  said  that  in  order  to  ascertain  the 
presence  or  otherwise  of  bloodstains  or  pieces  of  skin  in 
bales  of  wool  or  hair  imported,  it  would  be  necessary  to 
examine  the  whole  of  the  contents  of  each  bale,  and  he 
was  not  prepared  to  suggest  to  the  Customs  the  adoption 
of  such  a  course.  He  was,  however,  considering  whether 
any  other  steps  could  usefully  be  taken  with  a  view  to 
diminishing  the  danger  referred  to. 


Ireland  and  the  Infectious  Diseases  Prevention  Act.  —Sir 
T\  illiam  Collins  asked  the  Chief  Secretary  to  the  Lord 
Lieutenant  of  Ireland  how  many  local  sanitary  authorities 
in  Ireland  had  adopted  the  Infectious  Diseases  Prevention 
Act,  1890 ;  and  what  proportion  of  the  population  such 
sanitary  authorities  represented.  Mr.  Birrell  replied  that 
174  local  sanitary  authorities  in  Ireland,  representing  62.6 
of  the  population,  had  adopted  the  Infectious  Diseases 
Prevention  Act,  1890.  In  answer  to  another  question 
Mr.  Birrell  stated  that  225  out  of  308  sanitary  authorities 
in  Ireland,  representing  76.9  per  cent,  of  the  population, 
had  adopted  the  Infectious  Disease  Notification  Act. 


Proportion  of  Staff  to  Patients.— Mr.  Pike  Pease  asked 
the  President  of  the  Local  Goverment  Board  whether  he 
could  state  the  proportion  of  officials  and  employes  to 
patients  in  the  fever  hospitals  of  the  Metropolitan  Asylums 
Board  on  January  1st,  1908.  Mr.  John  Burns  replied  that 
the  returns  of  the  staff  of  the  Metropolitan  Asylums  Board 
were  made  up  fortnightly,  and  the  date  nearest  to  January 
1st  last  for  which  there  was  a  record  was  December  28th, 
1907.  The  total  number  of  the  officials  and  employes  of 
all  kinds  at  the  hospitals  was  3,850,  and  the  patients  6,244. 
The  numbers  included  as  regards  the  small- pox  hos¬ 
pitals  (a)  the  staff  held  in  readiness  for  any  small-pox 
cases  that  might  occur ;  ( b )  the  staff  for  fever  purposes  at 
the  Joyce  Green  small-pox  hospital,  which  was  being  used 
as  an  emergency  fever  hospital  at  the  time ;  and  (c)  the 
Joyce  Green  farm  staff. 


The  Water  Supply  of  Armoy.— Mr.  Sloan  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  if  he  was 
aware  that  the  inhabitants  of  Armoy,  county  Antrim,  had 
no  water  supply  except  a  well  situated  beside  a  graveside ; 
if  he  was  aware  that  the  medical  officer  of  health  had 
condemned  this  water  supply  for  years  past;  if  several 
memorials  had  been  forwarded  to  the  Local  Government 
Board  from  the  ratepayers  demanding  a  public  inquiry 
into  the  whole  matter;  and  whether,  seeing  that  the 
Ballycastle  rural  council  refused  to  take  action,  he  would 
grant  the  inquiry  asked  for.  Mr.  Birrell  replied  that  the 
Local  Government  Board  informed  him  that  there  were 
eleven  private  pumps  and  one  new  public  pump  in  Armoy. 
The  medical  officer  of  health  had  from  time  to  time  re¬ 
ported  adversely  on  the  water  supply,  and  memorials  on 
the  subject  had  been  forwarded  to  the  Local  Government 
Board  by  ratepayers.  The  Board  had  communicated  with 
the  rural  district  council,  who  had  erected  the  new  pump, 
which  afforded  a  good  supply  of  apparently  good  water, 
and  had  invited  tenders  for  another.  In  these  circum¬ 
stances,  a  public  inquiry  would  not  serve  any  useful 
purpose. 


(England  anil  Maks. 

[From  our  Special  Correspondents.] 


LEEDS. 


The  Yorkshire  Association  of  Graduates  of  the 
University  of  Edinburgh, 

It  will  be  remembered  that  this  association  was  inaugu¬ 
rated  by  a  highly  successful  gathering  last  year,  when, 
under  the  chairmanship  of  Dr.  Eddison,  a  very  large 
gathering  of  the  graduates  and  their  guests  assembled  to 
-do  honour  to  Sir  William  Turner.  There  are,  it  is  under¬ 
stood,  about  300  graduates  of  Edinburgh  University  resi¬ 
dent  in  Yorkshire,  happily,  as  was  pleasantly  remarked, 
not  all  of  the  medical  profession,  though  no  doubt  medical 
men  form  the  great  majority.  The  second  annual  dinner 
was  held  recently  in  Leeds,  and  though  not  nearly  so  well 
attended  was  eminently  successful.  The  chair  was  taken 
by  Dr.  George  J.  Swanson,  of  York,  who  graduated  in 
1861.  The  chief  guest  was  Mr.  S.  H.  Butcher,  who 
represents  the  University  of  Cambridge  in  Parliament, 
and  who  was  Professor  of  Greek  in  the  University  of 
Edinburgh  for  some  twenty  years.  Among  others  present 
were  :  Professor  de  Burgh  Birch,  Professor  Barrs,  Dr. 
McGregor  Young,  Professor  Wardrop  Griffith,  Dr. 
Scatterty,  President  of  the  Corresponding  Associa¬ 
tion  of  Aberdeen  Graduates,  Dr.  Adolph  Bronner,  Dr. 
James  Russell,  and  Professors  Johnston  Campbell  and 
G.  Currie  Martin.  The  toast  of  “  The  University,”  proposed 
by  the  Chairman,  was  acknowledged  by  the  guest  of  the 
evening  with  an  eloquence  and  a  charm  of  manner  and 
diction  which  will  long  be  remembered.  Later  in  the 
evening  Professor  Currie  Martin,  in  proposing  the  toast 
of  “  The  Guests,”  and  speaking  as  one  of  Mr.  Butcher’s  first 
pupils  when  he  entered  on  his  professorial  duties  at  Edin¬ 
burgh  in  1882,  paid  a  warm  and  affectionate  tribute  to  the 
value  of  his  work  as  a  teacher,  and  to  the  invariable  kind¬ 
ness  and  consideration  which  he  manifested  towards  the 
students.  “  The  Yorkshire  Association  of  Graduates  of 
the  University  of  Edinburgh  ”  was  proposed  by  Professor 
Wardrop  Griffith,  and  responded  to  by  Professor  de  Burgh 
Birch,  whose  reminiscences  evidently  found  a  ready 
response  in  the  minds  of  many  who  were  present. 

Death  of  Sir  John  Ward. 

In  the  death  of  Sir  John  Ward,  Leeds  mourns  the  loss 
of  a  citizen  who  occupied  the  position  of  chief  magistrate 
of  the  city  on  three  occasions.  His  loss,  which  will  be  felt 
by  all,  will  in  a  special  sense  be  regretted  by  the  members 
of  the  medical  profession.  His  work  when  Chairman  of 
the  Sanitary  Committee  was  thorough,  fearless,  and 
eminently  honest.  When  the  British  Medical  Association 
met  in  Leeds  in  1889  during  his  term  of  office  as  Mayor, 
he  promoted  the  success  of  the  meeting,  and  gave  a  con¬ 
versazione  which  was  much  appreciated.  During  the  last 
eight  or  ten  years  he  has  been  Chairman  of  the  Public  Dis¬ 
pensary.  He  carried  on  the  negotiations  for  the  purchase 
of  the  old  buildings  and  site  by  the  Corporation,  and  was  an 
active  spirit  in  promoting  the  building  of  the  new  dis¬ 
pensary  and  in  instituting  in  connexion  therewith  a  dental 
department,  thus  making  it  possible  for  students  to  obtain 
a  complete  dental  education  in  Leeds. 

Honour  to  the  Vice-Chancellor  of  the  University. 

It  was  a  source  of  the  greatest  satisfaction,  especially  to 
all  connected  with  the  university,  and  indeed  to  many 
others,  that  among  the  birthday  honours  the  name  of 
Dr.  Bodington,  the  Vice-Chancellor  of  the  University  of 
Leeds,  finds  a  place.  Dr.  Bodington  came  to  Leeds  as 
Principal  and  Professor  of  Greek  at  the  then  growing 
Yorkshire  College  in  the  year  1881.  During  his  long  con¬ 
nexion  with  the  college  and  university  he  has  shown 
untiring  devotion  to  the  work  of  developing  the  institu¬ 
tion  ;  though  his  interests  were  in  the  first  instance  mainly 
classical,  he  has  displayed  a  breadth  of  mind  and  a  catholic 
interest  in  the  various  departments  of  the  university  which 
have  secured  for  him  a  large  measure  of  esteem  and  affec¬ 
tion  in  the  minds  and  hearts  of  all  those  connected  with 
the  university,  and  especially  of  his  colleagues. 


The  Manchester  Royal  Infirmary. 
The  chairman  of  the  board  of  management  of  til 
Chester  Rc.yal  Infirmary  was  able  last  week  to  ar; 
that  His  Majesty  the  King  will  formally  open  t 
infirmary  on  some  day  during  July  next.  Its 
Majesty’s  intention  to  review  the  Territorial  Fo 
Lancashire  during  the  next  summer,  and  Lord  ; 
has  informed  Lord  Derby  that  His  Majesty  will  be  < 
to  visit  Manchester  provided  that  the  visit  can  be  a i 
not  to  clash  with  this  review.  It  is  hoped  that  Ion 
that  date  the  new  infirmary  will  be  in  full  working 
as  arrangements  are  already  being  made  for  that 
ference  of  patients  as  soon  as  possible ;  but  no  c 
ceremony  will  take  place  until  His  Majesty’s  visit. 

The  Salford  Board  of  Guardians  and  th 
Midwives  Act. 

It  is  evident  that  medical  men  of  Salford  do  no  i 
to  allow  the  Salford  Board  of  Guardians  to  do  ext 
they  like  about  the  Midwives  Act — at  any  rate,  wi 
vigorous  protest.  Some  months  ago,  in  response 
memorandum  of  the  Local  Government  Board  i 
Privy  Council,  the  guardians  issued  a  circular  oft 
maximum  fee  of  one  guinea  to  medical  men  calt 
the  assistance  of  midwives,  but  the  offer  was  sun 
with  such  conditions  that  it  might  just  as  well  nee 
been  made.  Among  them  was  one  making  it  necet 
prove  that  “the  husband,  nurse,  nearest  relate 
friend  of  the  destitute  woman  were  unable  to  pay: 
necessary  medical  assistance,”  though  nobody  cd 
what  business  it  was  of  the  nurse  or  friend  of  a  pse 
pay  for  her.  Further,  the  maximum  fee  of  one  gui) 
below  the  Local  Government  Board  scale  for  paupn 
but  what  made  it  much  worse  was  the  stipulation  | 
fee  was  to  include  “  medicine,  etc.,  and  attendant 
the  whole  period  ”  of  any  illness  that  might  atten ; 
finement,  however  long  that  illness  might  last,  -p 
was  necessary  to  prove  that  the  district  medical 
could  not  be  obtained — that  is,  that  if  any 
general  practitioner  actually  went  to  a  case  and  . 
his  best  attention,  he  would  get  no  fee  if  it  could  aft 
be  proved  that  a  district  medical  officer  could  baji 
obtained.  Further,  as  all  the  district  officers  h;< 
tracted  out  for  a  fixed  salary,  it  was  unfair  to  thri 
work  on  them ;  it  was  equally  unfair  to  attempt  to 
general  practitioners  of  patients  who  would  pref 
rather  than  the  district  medical  officers,  and  at  t 
time  it  was  unjust  to  impose  the  stigma  of  paupO 
all  these  patients.  The  evident  intention  of  tl 
Government  Board  was  to  provide  for  patients  ju 
the  scale  of  pauperism,  who  could,  by  dint  of  su 
beforehand,  pay  a  midwife,  but,  if  anything  wen1 
at  their  confinement,  were  unable  to  pay  a  medicau 
addition.  The  guardians,  however,  wanted  to  3 
cases  under  the  Midwives  Act  as  paupers.  [. 

In  May  last  a  deputation  from  the  Salford  Diji- 
the  British  Medical  Association  and  the  Media 
waited  on  the  guardians,  and  explained  the  abov 1 
tions  to  the  guardians’  circular,  and  a  promise  w 
that  the  circular  should  be  revised.  A  short  time g 
revised  circular  was  issued,  and,  to  the  surprise  J 
one,  only  a  few  quite  unimportant  verbal  alteram 
been  made.  All  the  objections  of  the  deputation  ip 
utterly  ignored.  It  was  therefore  felt  that  some  - 
steps  must  be  taken,  and  it  was  resolved  to  v n  . 
guardians  reiterating  the  objections  and  stating  o 
that  medical  men  “  refused  to  accept  the  circu.ai 
adequate  treatment  of  the  matter;  that  tlie  gl 
action,  so  far  from  removing  just  causes  of  co 
which  the  Local  Government  Board  professedly  A 
be  removed,  would  intensify  them ;  and  further,  ^ 
terms  of  the  guardians’  circular  “  utterly  disregai- 
vital  interests  of  the  working  classes,  and  wou  <- 
women  in  their  time  of  need  receiving  necessary  ; 
attendance.”  It  was  further  resolved  to  lay  . 

matter  before  the  Local  Government  Boaid,  an 

been  done.  In  addition,  it  was  resolved  to  wr  ^ 
Coroner  for  Salford  explaining  the  circumstance^,  ^ 
ing  that  as  the  authorities  had  failed  to  dea  <• 
with  the  matter,  “medical  practitioners  retuse 
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•esponsibility  in  any  case  where  a  midwife  may  be 
e  to  obtain  the  necessary  medical  assistance.”  This 
las  been  done.  It  was  with  some  evident  surprise 
he  guardians  received  the  letter  in  the  above  terms 
\  copy  o£,^e  letter  sent  to  the  coroner.  One  guardian 
ked  that  the  letter  was  an  “  impertinent  one,”  but 
Soard  resolved  by  a  small  majority  to  reconsider 
atter.  There  would  seem  to  be  unanimity  of  feeling 
3  subject  among  medical  men  of  Salford  who  know 
ceehent  arrangements  of  Manchester,  and  both  the 
d  Division  and  the  Medical  Guild  are  evidently  pre- 
to  take  _  even  more  vigorous  steps  rather  than 
j  to  the  injustice  that  the  guardians  would  lav  on 
il  men.  J 
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Increased  Bath  Facilities  in  Harrogate. 
meeting  of  the  Harrogate  Town  Council  on 
r  30th  a  minute  of  the  Wells  and  Baths  Com- 
came  up  for  consideration  suggesting  the  provi- 
new  peat,  d’Arsonval,  and  Greville  baths,  and 
3d  accommodation  for  the  Plombieres  treatment 
ite  adjoining  the  Royal  Baths,  at  a  total  cost  of 
[  ^as  P011Rqd  out  that  the  question  had  been 
red  on  several  occasions,  and  it  was  absolutely 
ry  to  spend  more  money  or  invalids  would  go  else- 
for  treatment.  This  year  500  more  peat  baths  had 
ven  than  on  the  previous  year.  Eventually  it  was 
to  at  once  proceed  with  the  scheme. 

Diphtheria  in  Gargrave. 

.  E.  Atkinson  Medical  Officer  of  Health  to  the 
Rural  District,  presented  a  report  to  his  council 
ber  17th  on  a  serious  outbreak  of  diphtheria  at 
T|iere  had  been  23  cases  in  19  houses.  The 
ot  the  patients  were  children  at  a  school  where 
3  sanitary  conditions  were  found  to  prevail.  Many 
louses  in  Gargrave  had  only  two  bedrooms  and 
°“.®’  and  Atkinson  suggested  that  the 
ot  the  children  was  much  lowered  by  defective 
gienic  environment.  J 

-edical  Appointments  at  North  Bierley 
ecent  meeting  of  the  North  Bierley  Guardians  it 
ry  determined  to  advertise  for  a  medical  officer 
c  vaccinator  m  the  usual  way.  Strong  efforts  were 
obtain  the  appointment  of  an  otherwise  most 
applicant,  but  the  majority  decided  that  appoint- 
ade  without  advertisement  of  the  vacancy  were 
ible  in  the  public  interest. 


LEICESTER. 


.  Extensions  at  the  Infirmary. 

°nal  stone  of  an  important  addition  to  Leicester 

ie  ;na'di  We6k-  This  is  the  new  nurses’ 
?idevt0  'S,ecure  for  its  occupants  as  much 

li£  K1?6’  has,  been  Placed  so  as  to  face  a  side 
lies  between  the  boiler-house  and  the  new  out 

epartment,  a  position  which  has  the  further 

til  ^1Dg  ln -,C}lrect  Iine  Wlth  the  hot-water 
.  X!  i  m  bmldmg’  efficient  and  inexpensive 
the  home  being  thus  secured.  The  home  is 

knoTOri  Tth  St-°ne’ its  §eneral  style  being  that 
ors  nrpaH-Ge0rgian-  Ifc  is  an  shaped  building 
rsonf  dlDg  nei?arate  bedroom  accommodation 

room’s  tT1  blo,ck’  and.  excellent 

...  ,  ,  aPen  altogether,  the  building  repre- 

dna  aDd  satisfactory  accommodation 

bela^mr  pf?i’  perhaps’.  anY  to  be  found  else- 
1  ;est  *  0  bbe  memorial  stone  has  an  addi- 

ten’nf  +f1UU,C  {  as  new  building  represents 
edwitl.  tf  e  fborate.  building  scheme  to  which 
pasT  w-the  llospital  ,have  devoted  themselves 
fact  thJwi85  eqdally  interesting  in  another 
vag  M;eQtbat  the  lady  invited  to  perform  the 

"aty  tor  fef'fi  Besides  ha™«  bee“  matron 

ylOTtwaity-a™  vans  and  recognized  as  a 
ell  1-riPT .  trainer  of  nurses,  she  is  for  other 
ovnhgure  in  the  nursing  world,  and  the 


IZtZ*'  >?aid  to  ber  wdl  be  widely  appreciated. 
Among  the  numerous  company  assembled  at  the  cere  - 

the  Senffirnpir  y‘  ^  7^°K°f  the  active  staff’  including 

Surion  fMr  ?yTCRn  £*'  ,R  M*  Pope)  and  the  Senio? 

C'  J;  Bond).  who  seconded  the  vote  of  thanks 

waSo^St  r- a  G  Prank,i“' 

and  present  members  of  the  nursing  staff,  was  held  This 
was  followed  in  its  turn  by  a  meeting  to  which  all  nurses 

onehbv  ^  Miss*  H^l  mVited  ^  ^  to  hear  two  addresses, 

T  t-1' y  XT1SS-  Hughes,  superintendent  of  Queen  Victoria 
Jubilee  Nursing  Institute,  on  nursing  in  the  TerrfforiS 
Army,  and  the  other  by  Mrs.  Bedford  Fenwick  in  support 
Sl  w0  U1f|n  in  favour  of  the  Nurses  Registration  Bill- 
be^ore,  the  H°use  of  Lords.  Considerably  over 

ouesHnn  UUr-ei  WGre I  present-  and  the  resolution  in 
question  was  carried  unanimously. 

BIRMINGHAM. 

.  Midland  Medical  Society. 

The  inaugural  meeting  of  the  Midland  Medical  Society  for 
the  session  1908-9  was  held  at  the  Grand  Hotel,  Birming¬ 
ham,  on  November  5th.  A  large  number  of  guests  were 
present,  and  were  received  by  Professor  Gilbert  Barling 
itsCn  °-f  tbe  fooiefy-  Professor  Howard  Marsh, 
on  R-ppp  f  A°7niDg  Co  ege;  Cambridge,  delivered  an  address 
on  Recent  Advances  in  reference  to  Diseases  of  the  Joints. 

Hospital  Saturday  at  West  Bromwich. 

%  reporfc  Presented  to  the  West  Bromwich  Hospital 
Saturday  Fund  Committee  showed  that  the  total  amount 
raised  during  the  year  was  £2,207.  This  is  in  excess  of 
the  sum  collected  in  any  previous  year.  The  increase 

Rom  the  in  thie  districfc  was  £12>  but  the  surplus 

Horn  the  charity  sports  was  very  unsatisfactory.  The  sum 

™lfed  by  tlle  Wednesbury  Committee  was  £501,  almost 
exactiy  the  same  as  last  year.  The  total  amount  paid  to 

£2’153’  Mr‘  G-  Allsopp  was  re-elected 
secretary  of  the  committee. 


WALES. 


Carmarthenshire  Water. 

During  the  early  part  of  this  summer  two  water  bills 
were  promoted  from  Carmarthenshire— one  jointly  by  the 
Llanelly  Rural  District  Council  and  Burry  Port  Urban. 

n'°™]  a  Ad  the  °tller  by  the  Ammanford  Urban  District 
Council.  Among  the  many  petitioners  against  these  bills 

^rbaG  Council  and  tbe  Carmarthenshire 
w^nynC  +nCi  '  The  authority  contended  that  it 

would  be  to  the  benefit  of  all  the  small  councils  if  the 
water  were  conserved  by  them  and  sold  in  bulk  to  meet 
the  requirements  of  the  various  districts.  The  Llanelly 
and  Burry  Port  Bill  was  thrown  out,  and  only  that  part  of 
the  Ammanford  Bill  which  legalized  existing  works  was 
passed.  Since  then  the  Carmarthenshire  County  Council 
has,  at  a  special  meeting,  decided  not  to  proceed  with 
its  huge  scheme  but  it  is  said  that  some  of  the  chief 
advocates  are  still  determined  to  urge  its  adoption.  The 
Llanelly  Rural  District  Council  has  been  negotiating 
with  the  Llanelly  Urban  Council  for  water  in  bulk,  but  it 
is  said  that,  mainly  in  consequence  of  the  failure  of  the 
TVban,  Councd1  to  supply  the  higher  district  of  Tumble  and 
Pontyberem,  the  Rural  Council  has  determined  to  seek  a 

q%rf  P°TWerS,  ^  conserve  tbe  waters  of  the  river 
Morlais.  The  Local  Government  Board  recently  con- 
ducted  the  audit  of  the  accounts  of  the  Rural  Council  up  to 
^ larch  31st  last,  and  has  threatened  to  surcharge  pay¬ 
ments  made  in  respect  of  Parliamentary  costs.  The  point, 
ot  the  objection  is  that  a  rural  council  has  no  right  to 
piomote  a  bill,  and  if  any  ratepayer  in  their  district  had 
applied  tor  a  mandamus  they  could  have  been  prevented  from 
going  to  Parliament.  That  is  the  law,  but  it  is  rather  hard 
upon  the  Rural  Council,  which  was  pressed  by  the  Local 
Government  Board  to  provide  water  supplies  in  its  area. 
The  Llanelly  Urban  Council  is  promoting  a  bill  to  acquire, 
power  to  filter  water  and  to  extend  its  water  limits,  which 
already  embrace  a  part  of  the  rural  parishes,  but  it  is 
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intended  to  extend  them  from  Pwll  to  Yspithy.  It  is  also 
contemplated  to  take  power  to  supply  m  bulk  to  the  Rural 
Council  and  Burry  Port 


Welsh  Sanitary  Inspectors. 

The  first  meeting  of  the  new  session  of  the  South  Wales 
and  Monmouthshire  Centre  of  the  Sanitary  Inspectors 
Association  was  held  at  Panteg  .  on  November  7th  Mr 
W.  H.  Orledge  (Panteg)  Vice-Chairman  of  the  Centre,  m 
the  absence  of  the  Chairman,  presided  at  a  council  meet¬ 
ing  and  a  conference  of  members.  Mr.  Towy  Thomas, 
the  energetic  local  secretary,  presented  a  report  of  the 
annual  conference  held  at  Liverpool.  Dr.  W.  Williams, 
County  Medical  Officer  for  Glamorgan,  presided  at  the 
general  meeting.  Mr.  D.  T.  Williams,  M.R.S.I.,  County 
Inspector  for  Glamorgan,  read  a  paper  on  Sanitary 
Inspectors’  Equipment,  and  Mr.  Spencer  E.  Jones,  Chief 
Inspector  for  Newport,  dealt  with  the  Public  Healt 
Acts  Amendment  Act,  1907.  After  the  meeting  the 
members  were  entertained  at  luncheon  by  the  Chairman 
and  members  of  the  Panteg  Council.  The  proceedings 
closed  with  a  paper  by  Mr.  W.  H.  Orledge  on  Infanti  e 
Mortality.  Eulogistic  references  were  made  to  the  yeoman 
service  rendered  by  Dr.  Williams  to  that  centre.  The 
meeting  was  most  successful. 


hotlanii. 

[From  our  Special  Correspondents.] 


Iwlanb. 

[From  our  Special  Correspondent.] 


The  Edinburgh  Territorial  Force  Hospital 
The  medical  and  surgical  staff  required  in  com 
with  the  hospital  have  now  been  appointed,  but  a  a 
non-medical  staff  is  still  required  for  the  hospital  t. 
dispensaries,  and  for  general  duty.  A  cnculai  has  a 
issued  appealing  to  men  to  fill  up  the  vacancies.  A  a 
ciency  of  nurses  will  soon  be  available.  1  he  hospit 
have  520  beds,  and  will  be  stationed  in  Edinburgl 
complete  the  peace  establishment  40  non-medical  m. 
required  ;  these  will  on  mobilization  superintend  the 
of  the  large  number  of  less  fully  trained  orderlies,  wl 
be  attached  to  carry  out  the  rougher  duties  of  the  ho 
The  following  is  the  hospital  staff : 

Lieutenant-Colonel  Wyville  Thomson,  Administrator  ;jl 
A.  Campbell  Decides, Registrar;  Quartermaster—- vacant J 

Medical  Staff:  Lieutenant-Colonels  G.  A.  Gibsd 
Alexander  Bruce  ;  Majors  R.  W.  I’hiliin  Ai  .  liusscd ,  (l 
Brown,  and  Lovell  Gulland  ;  Captains  I .  D  .Boyd ,  K .  A.  T  h 
H  G.  Langwill,  H.  Rainy,  Chalmers  Watson,  W.  T.  L 
E  Bramwell,  J.  G.  Cattanach,  E.  Matthew,  and  J.  Easoii 

Surgical  Staff :  Lieutenant-Colonels  J.  M.  Cottenll  aip 
fGihrart  •  Majors  F.  M.  Caird,  G.  A.  Berry,  J.  B.  Hodsc* 
D  Wallace;  Captains  H.  J.  Stiles  H.  A.  Thomson,  A  J 
Logan  Turner,  W.  Guy,  J.  W  Dowden  A.  Scot  Skirvmg. 
Chiene,  W.  J.  Stuart,  and  W.  S.  Carmichael. 


The  National  University  of  Ireland. 

It  is  said  that  the  Organization  Committee  of  the  New 
University  at  Dublin  lias  decided  that  it  shall  be  called 
the  National  University  of  Ireland.  The  title  is  compre¬ 
hensive  enough. 


■  Is  a  Doctor  a  Workman? 

This  question  has  just  been  decided  by  the  Court  of 
Appeal  in  Dublin,  under  the  following  circumstances.  Dr. 
Murphy,  dispensary  medical  officer  in  the  Enniscortliy 
Union,  while  on  his  way  to  visit  a  pauper  patient,  was 
thrown  from  his  trap  and  killed.  His  widow  brought  an 
action  for  damages  under  the  Workmen’s  Compensation 
Act,  and  County  Court  Judge  Barry  awarded  her  £300 
compensation.  Against  this  the  guardians  appealed,  and 
the  Court  upheld  the  appeal.  The  case  is  one  of  extreme 
importance,  which  might  with  great  advantage  be  carried 
further.  A  dispensary  medical  officer  is  a  paid  servant  oi 
the  guardians,  and,  if  he  loses  his  life,  or  is  maimed  m  the 
discharge  of  his  duty,  it  seems  reasonable  that  there  should 
be  some  means  of  recovering  damages. 


The  New  Sewerage  Scheme  for  Belfast. 

At  the  last  meeting  of  the  City  Council,  on  November  2nd, 
it  was  decided  by  a  large  majority  to  adopt  at  once 
a  sedimentation  plan  for  the  County  Antrim  side  ot  the 
city  with  removal  of  the  dried  sludge  by  steamer  to  the 
mouth  of  the  Lough,  and  for  Sydenham  and  the  adjacent 
parts  a  system  of  slate-bed  purification,  lliis  scheme 
will  utilize  much  of  the  experimental  and  other  work  that 
has  been  done  in  the  past,  can  be  commenced  at  once,  and 
will  be  much  less  expensive. 


Ulster  Medical  Society. 

The  opening  meeting  of  the  winter  session  wTas  held 
in  the  Medical  Institute,  Belfast,  on  Thursday  evening, 
November  5th.  The  retiring  president,  Dr.  J.  McCaw, 
took  the  chair,  and  after  thanking  the  Fellows  for  their 
kind  appreciation  of  his  efforts,  and  the  honorary  secretary 
for  his  untiring  devotion  to  the  work  of  the  society^  during 
the  year,  introduced  the  new  president,  Mr.  T.  S.  Ivirk, 
Who  gave  an  address  on  the  surgery  of  spinal  caries.  As 
surge'on  to  the  Boyal  Victoria  Hospital,  the  Queen  Street 
Hospital  for  Sick  Children,  and  the  Martin  Hospital  for 
Children  at  the  Throne,  Mr.  Kirk  has  been  called  upon  to 
operate  on  61  cases  of  spinal  caries,  and  his  statistics  and 
experiences  were  detailed  in  full.  A  hearty  vote  of  thanks 
to  the  retiring  president,  Dr.  John  McCaw,  for  his  services 
to  the  society  during  the  past  year  and  his  conduct  in  the 
chair,  and  one  to  Mr.  Kirk  for  his  valuable  address  were 
passed  with  acclamation. 


Aberdeen  University  Medical  Society. 
Address  by  Sir  J.  Halliday  Croom. 
The  opening  address  for  the  winter  session  of  tlr a 
society  was  delivered  by  Sir  J.  Halliday  Croom,): 
Anatomy  Theatre,  Marischal  College,  cm  No  venal' 
the  subject  being  The  Choice  of  Medicine.  Them 
large  attendance  of  students,  including  a  few  ladies? 
number  of  medical  practitioners  m  the  town.  B 
MacWilliam  presided,  and  at  the  outset  read 
apologies  for  absence,  including  one  from  Profess) 
the  retiring  Honorary  President  of  the  society.  He 
to  the  good  services  which  Professor  Cash  had  renc 
to  the  society  for  many  years  past,  and  said  that 
to  him  a  very  deep  debt  of  gratitude.  He  was  co 
in  its  inception,  and  had  all  along  taken  the  warn 
most  helpful  interest  in  its  proceedings.  It  owed 
his  unflagging  interest,  and  he  felt  that,  of  all  the 
university  societies,  there  was  none  that  was  so 
related  to  the  essential  purposes  which  broup 
students  together  as  the  Medical  Society.  In  calls 
Sir  J.  Halliday  Croom  the  Chairman  said  that  tei 
of  his  were  necessary  to  introduce  the  speaker  m 
great  medical  school  of  Edinburgh  University.  He 
a  very  high  position  in  his  profession,  and  had  do) 
many  years.  His  contributions  to  literature 
extended  over  many  years.  He  would  speak  to  t 
a  long  and  varied  experience,  and  he  was  sure  h 
would  not  only  be  one  of  great  interest,  but  ah 
great  value  in  the  session  of  the  society  the}  v 

entered  upon.  ,  f  1 

Sir  J.  Halliday  Croom,  at  the  outset,  spoke  of  | 
value  in  the  universities  of  such  societies  as  thc  - 
Society  and  emphasized  their  importance  and  la  f 
benefits.  He  next  spoke  of  the  incentives  that  R 
to  choose  a  profession,  and  particularly  those 
bably  led  to  the  choice  of  medicine.  Many  or 
said,  had  became  doctors  by  heredity,  and  thos 
entered  the  profession  by  that  portal  came 
more  or  less  definite  conception  of  what  it  reany 
had  found  from  observation  that  the  propo 
class  of  medical  students  was  a.  comparatively  j: 
Many  had,  however,  entered  by  individual  pre  . 
if  the  incentive  which  prompted  then  choic  ‘ 
desire  to  alleviate  human  suffering  and  brig  _ 
life  they  were  likely  to  succeed,  but  if  « 
of  attaining  a  higher  position  hi  social  life 
haps  possible  in  commercial  life,  success  wa» 
be  attained.  He  spoke  of  the  longevity  >  *  J 
compared  with  that  of  the  clergyman,  who,  ne  ^ 
the  agriculturist  and  the  lawyer,  lived  long 1  J 
other  professional  man.  Compared,  wi 
classes,  medical  men  died  off  very  rapi  %  gj, 
short,  the  highest  death-rate  of  any  p  , 
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world,  the  average 
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jre  than  39  years.  The  mortality  of  the  doctor,  he 
tted  to  say,  was  next  to  that  of  the  publican,  and 
he  admitted,  was  scarcely  comforting.  Then  as  to 
■rtune,  were  the  emoluments  of  medicine  greater  than 
of  the  other  professions  he  had  referred  to?  He 
much  questioned  it.  The  average  doctor’s  income 
com  £300  to  £400  a  year,  and  if  all  working  expenses 
deducted  from  that,  the  clear  income  was  not  much 
£200.  The  average  doctor  devoted  all  his  life  with- 
>ing  beyond  the  income  sought  by  the  ordinary  man  for 
iry  maintenance.  Whatever  its  defects,  medicine  had 
nerit  of  diversity  of  interest.  It  touched  almost 
science  and  gave  ample  scope  for  the  taste  and 
;s  of  all  its  votaries  in  the  scientific  and  practical 
it  called  upon  them  to  engage  in.  He  recommended 
never  to  forget  that  they  were  dealing  with  men  and 
n,  and  not  merely  with  cases.  In  their  interest  in 
isease,  in  their  dispassionate  calculation  of  pheno- 
,  there  was  perhaps  some  risk  that  they  might  be 
of  want  of  consideration  for  the  individual.  They 
possibly  thus  be  led  to  omit  to  take  into  considera- 
due  regard  for  that  which,  if  properly  attended  to, 
do  much  for  the  patient.  In  conclusion  he  would 
hem  to  carry  away  from  their  medical  society  three 
■nces.  The  first  was  the  reverence  for  what  was 
them — their  scientific  ancestors  and  their  teachers  ; 
cond  was  reverence  for  their  contemporaries,  their 
workers,  and  their  competitors  in  the  race  of  life. 
iem  be  generous  to  them  as  they  would  have  them 
lerous,  scorning  to  take  any  mean  advantage  or 
i  any  detracting  word.  The  third  was  the  reverence 
iose  below  them — the  less  gifted— those  who  had 
advantages,  those  who,  it  might  be,  had  misspent 
time  and  through  their  own  fault  had  come  to 
is;  for  those  who,  of  necessity,  were  their  inferiors 
lical  knowledge  and  those  whom  they  were  sent  to 
j,  and  could  benefit — he  meant  their  patients.  That 
nee  for  what  was  in  a  sense  below  them  was  the 
t  of  all  the  reverences,  as  it  was  the  highest  and  best 
nent  in  any  culture  they  could  reach. 

A.  G.  Stewart,  President  of  the  Society,  proposed  a 
thanks  to  the  speaker.  He  could  assure  him,  on 
rn  and  his  fellow  students’  behalf,  that  they  felt 
flattered  that,  in  spite  of  the  many  calls  upon  his 
:  hr  Halliday  Croom  had  honoured  them  in  coming 
'  hat  night.  He  was  afraid  the  audience  was  not  so 
is  he  was  accustomed  to  in  the  great  school  he 
from,  but  he  trusted  that  what  they  lacked  in 
rs  was  more  than  made  up  for  in  appreciation.  He 
“d  the  speaker  for  his  noble  and  inspiring  address, 
essor  Stephenson  seconded,  and  said  they  had  all 
great  treat.  It  was  very  delightful,  he  thought, 
professor  in  Edinburgh  should  be  willing  to  come 
1  speak  to  them  as  Sir  Halliday  Croom  had  done, 
was  another  reason  why  he  had  enjoyed  that 
'  g,  that  being  that  he  knew  Sir  Halliday  Croom 
ie  was  on  the  threshold  of  his  profession.  He  had 
lis  choice  then  and  he  had  never  degraded  it.  He 
'  y  seconded  the  vote  of  thanks,  and  asked  them  to 
ree  cheers  for  Professor  Croom. 

:  3Ssor  MacWilliam  was  thanked  for  his  services  in 
1  lir. 


special  Corrcsponitrnrr. 

PARIS. 

''i.neous  Conjugal  Pneumonia. — Treatment  of  Cancer 
figuration. — Sir  Dyce  Duckworth  and  the  Theories 
ie  Lyons  School. — Meeting  of  the  International 
lh  Office  in  Paris. 

pent  meeting  of  the  Societe  Medicale  des  Hopitaux 
aauffard  and  Widal  made  a  communication  on  an 

ting 

case  of  a  man  and  his  wife  who  were  treated 
tueously  in  their  respective  wards  at  the  Cochin 
for  pneumonia,  which  ran  an  almost  identical 
m  each  case.  On  June  2nd  they  had  both  drunk 
*y  of  water  from  a  well,  as  it  was  cooler,  instead  of 
le  usual  water  supply.  On  the  following  day  they 
-  >oth  taken  ill,  at  a  few  hours’  interval,  and  the 
Jima  in  each  case  followed  an  almost  identical 


evolution,  with  a  predominance  in  the  wife  of  gastro¬ 
intestinal  symptoms.  The  temperature  fell  almost  at 
the  same  time  in  both  cases,  and  the  thermometric 
curves  can  almost  be  laid  one  on  the  other.  The 
coincidence  of  these  two  pneumonias  was  not,  the  authors 
thought,  a  chance,  but  the  nature  of  the  pathogenic  con- 
nexion  was  difficult  of  explanation.  As  both  cases  started 
at  an  interval  of  only  a  few  hours,  one  could  not  have  given 
rise  to  the  other  by  contagion,  as  generally  occurred  in 
family  epidemics  in  which  the  cases  followed  each  other. 
It  was  difficult  to  lay  the  blame  on  influences  common  to 
both  parties,  such  as  fatigue,  bad  hygienic  surroundings, 
etc.,  because  these  different  factors  could  scarcely  make 
the  pneumococci  in  the  two  patients  become  virulent 
simultaneously.  As  a  last  hypothesis  Drs.  Chauffard  and 
Widal  suggested  that  possibly  the  well  water  was  the 
cause  of  contamination,  and  its  ingestion  might  have 
inoculated  the  two  patients  synchronously  with  the 
pneumococcus. 

At  the  last  meeting  of  the  Societe  de  Chirurgie  Pro¬ 
fessor  Tuffier  showed  a  patient  who  had  a  large  cancer  of 
the  breast,  adherent  to  the  chest  wall,  which  it  was  impos¬ 
sible  to  remove.  After  taking  away  the  neoplastic  masses 
as  freely  as  possible  he  treated  the  wound  by  fulguration. 
The  large  wound  cicatrized  rapidly  and  completely. 
The  patient,  however,  could  not  be  considered  cured, 
as  cutaneous  cancerous  nodules  still  existed.  In  the  dis¬ 
cussion  which  followed,  M.  Ricard  called  attention  to  the 
dangers  of  this  method  of  treatment,  which,  when  applied 
to  large  open  surfaces,  might  produce  considerable  shock, 
as  he  found  in  treating  by  this  means  a  cancer  of  the 
breast.  In  addition,  a  large  amount  of  exudation  followed 
the  fulguration,  which  prevented  healing  of  the  wound,  and 
might  cause  serious  accidents  by  infection.  M.  Dolbet 
confirmed  M.  Ricard’s  observations,  as  he  had  seen,  in 
addition,  an  abundant  exudation  and  a  rise  of  temperature  ; 
this  lasted  three  days,  and  the  patient  died  on  the  sixth 
day  after  the  fulguration.  He  was  convinced  that  the 
death  was  due  to  the  extremely  toxic  products  contained 
in  the  secretion  after  the  treatment  and  absorbed  from  the 
wound.  Professor  Pozzi  agreed,  and  was  in  favour  of 
leaving  the  wounds  treated  by  fulguration  as  open  as 
possible  and  never  attempting  to  suture  them,  for  no 
drainage  ensured  sufficient  elimination  of  the  toxic  secre¬ 
tions.  One  of  Professor  Pozzi’s  patients  died  in  a  few 
days  after  the  treatment ;  he  had  tried,  with  the  aid  of 
large  drains,  to  secure  reunion  by  suture. 

Sir  Dyce  Duckworth  has  recently  published  an  article 
in  the  Bulletin  Medical  contesting  the  views  of  the  Lyons 
school  regarding  the  sclerotic  form  of  inflammatory 
tubercle.  MM.  Poncet  and  Leriche,  of  Lyons,  hold  that 
the  diathesis,  if  it  frequently  guides  the  morbid  evolution, 
often  has  no  influence  whatever,  while  often  the  diathesis 
is  altered  by  it.  The  cause,  they  believe,  is  the  influence 
of  a  tuberculosis  which  has  invaded  the  organism  at  some 
time  or  another,  and  the  continued  action  of  a  slight 
intoxication  and  an  attenuated  infection.  The  continuation 
of  the  irritation  which  was  imperceptible  gives  rise,  in  their 
opinion,  to  two  distinct  forms  of  the  arthritic  type — that 
is,  the  stout  and  the  thin  arthritic,  the  fat  and  the  sclerotic. 
A  congestion  phenomenon  is,  they  think,  at  the  root  of  both 
processes,  producing  in  one  fatty  tissue,  in  the  other  a  pro¬ 
liferation  of  connective  tissue,  leading  to  thickened  apo¬ 
neuroses  or  interstitial  sclerosis.  Sir  Dyce  believes  that  in 
the  majority  of  the  cases  the  phenomenon  could  be  easily 
explained  by  the  arthritic  temperament,  and  by  the  defence 
of  the  organism  against  infection.  Instead  of  an  attenuation 
in  the  toxins,  it  is  rather  “  resistance  ”  on  the  part  of  the 
tissues.  The  “  soil  ”  is  certainly  not  everything,  but  neither 
is  the  seed  everything.  The  resistance  to  tuberculous 
invasion  is,  he  maintains,  clearly  shown  by  the  processes 
of  defensive  sclerosis  which  imprisoned  and  disarmed  the 
power  of  any  virulent  bacillus.  MM.  Poncet  and  Leriche 
admit  the  possibility  in  Dupuytren’s  contraction  of  other 
causes  than  inflammatory  tubercle,  although  they  con¬ 
sider  it  the  most  frequent  factor  in  this  deformity. 
They  suspect  that  keloids  are  of  tuberculous  origin,  and 
consider  that  an  analogous  process  caused  ossifying 
myositis.  .  . 

The  International  Health  Office  has  met  m  ans 
recently,  and  Dr.  Santo  Liquido,  the  head  of  the  Public 
Health  Service  in  Italy,  has  been  appointed  president. 
M.  Jacques  de  Cazottes,  Minister  Plenipotentiary  ol 
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Guatemala,  has  been  appointed  director  with  a  salary  of 
£1,000  per  annum,  and  Dr.  Pottevin  of  the  Pasteur  Insti¬ 
tute,  general  secretary.  Among  the  delegates  present 
were  Dr.  Theodore  Thomson,  of  the  Local  Government 
Board  in  England  ;  Sir  Benjamin  Franklin,  K.C.I.E.,  re¬ 
presenting  the  Indian  Office;  and  Dr.  Armand  Buffer, 
Delegate  of  the  Egyptian  Government.  The  appointment 
of  a  layman  as  director  was  opposed  by  the  British 
representatives  and  has  excited  much  unfavourable 
comment. 


Cnmspmtitmcc. 


THE  REFERENDUM. 

Sir, — Now  that  Dr.  Gordon  has  again  raised  the  question 
of  the  Referendum,  and  since  it  seems  more  than  probable 
that  an  attempt  will  be  made  in  the  Privy  Council  to 
obtain  a  modification  of  the  clause  in  the  Charter  relating 
to  the  way  in  which  the  Referendum  is  taken,  I  think 
that  every  member  of  the  Association  should  know  the  steps 
which  I  took  last  year  to  bring  about  harmony  on  this 
question,  and  the  causes  which  led  to  their  failure. 

When  I  assumed  office  as  President  of  the  Association  I 
found  it  sharply  divided  into  two  more  or  less  hostile  camps 
on  the  subject  of  the  Charter,  and  I  was  asked  by  several 
gentlemen,  whose  wishes  I  could  not  disregard,  to  attempt 
to  bring  about  something  of  the  nature  of  a  “  round  table 
conference”  to  settle  the  existing  differences  of  opinion, 
and,  if  possible,  to  enable  the  Charter  to  pass  without  any 
opposition. 

After  a  good  deal  of  correspondence  with  some  forty  or 
fifty  members  of  the  Association,  and  anxious  conference 
with  the  Medical  Secretary  (who  was  kind  enough  to  spend 
two  week-ends  with  me  at  Exeter  for  the  purpose),  it 
became  evident  that  nothing  in  the  nature  of  a  “  round 
table  conference  ”  could  be  attempted.  There  is  no  body 
of  men  in  the  Association  who  exercise  a  predominant 
position  to  settle  such  a  question.  All  my  correspondents 
gave  me  a  different  list  of  men  who  ought,  or  who  ought 
not,  to  be  consulted,  and  amongst  these  lists  it  was  almost 
impossible  to  get  many  of  them  to'  meet,  scattered  as  they 
were  in  England,  Scotland,  Ireland,  and  Wales. 

I  determined,  however,  to  ask  a  number  of  representative 
men  of  various  shades  of  opinion  to  meet  me  in  London 
and  discuss  if  any  basis  of  agreement  could  be  arrived  at. 
Taking  advantage  of  the  meeting  of  two  important  com¬ 
mittees  of  the  Council  on  two  consecutive  days,  I  was  able 
to  ask  the  following  gentlemen  to  dine  with  me  and 
discuss  the  situation : 

Mr.  Ballance  (Norwich). 

Mr.  Andrew  Clark  (London). 

Dr.  Collier  (Oxford). 

Dr.  Alfred  Cox  (Gateshead). 

Dr.  Langdon  Down  (London). 

Dr.  George  Eastes  (London). 

Dr.  Haslip  (London). 

Mr.  Larkin  (Liverpool). 

Dr.  Macdonald  (Taunton). 

A  glance  at  these  names  will  show  every  member  of 
the  Association  how  representative  of  various  shades  of 
opinion  these  names  are,  and  from  what  diverse  divisions 
of  the  Association  they  come.  After  a  very  full  but  very 
harmonious  discussion,  the  following  proposals  were 
unanimously  adopted  as  satisfactory,  and  as  likely  to 
present  a  basis  for  compromise,  and  to  prevent  all 
opposition  to  the  Charter  from  within  the  Association: — 

1.  On  the  Point  of  New  Departures  of  Policy. 

That  a  decision  of  the  Representative  Body  to  adopt  for  the 
furtherance  of  the  objects  of  the  Association  any  of  the  means 
specified  in  Clause  2  (2)  of  the  Charter  not  previously  adopted 
shall  require  confirmation  by  another  Representative  Meeting. 
If  so  confirmed,  the  proposal  will  then  come  before  the  Council, 
who  may  take  a  Referendum. 

2.  On  the  Taking  of  a  Referendum. 

-  That  the  Referendum,  whenever  taken,  shall  be  by  means 
of  voting  papers  sent  to  every  individual  member  of  the 
Association. 

3.  On  the  Election  of  Representatives. 

That  nominations  should  be  received  by  a  certain  date,  and, 
in  case  of  a  contest,  that  the  election  shall  be  by  voting  papers 
sent  to  each  member  of  the  Division. 


4.  As  to  Standing  Committees. 

That  such  Committees  shall  receive  instructions  froi 
report  to,  the  Council. 

None  of  the  gentlemen  who  took  part  in  this  m  t 
presumed  to  think  that  their  opinions  were  binding  < 
official  bodies  representing  the  Association ;  but  i 
assured  that  when  the  Representative  Body  knew; 
was  advised,  and  the  names  of  those  advising  it  were  i 
them,  they  would  be  almost  certain  to  adopt  these  i,< 
tions,  and  that  harmony  would  once  more  reign 
Association. 

In  this  assurance  I  allowed  my  wish  to  publisj 
result  of  this  meeting  in  the  Journal  to  be  overborn  : 
was  told  the  constitutional  proceeding  was  to  bring  a 
resolutions  up  before  the  Representative  Body  o 
initiative  of  one  or  more  Divisions.  This  was  doj 
Dr.  Maclean  on  the  instruction  of  the  Cardiff  Division 
he  was  supported  in  doing  so  by  Dr.  Alfred  Co. ; 
others.  But  the  Representative  Meeting  at  Sheffiei, 
by  Sir  Victor  Horsley  and  Dr.  Fothergill,  wouldli 
nothing  to  do  with  the  first  three  resolutions,  and  - 
the  proposed  basis  of  compromise  fell  through. 

Personally,  I  very  deeply  regret  the  decision  whit 
Representatives  took  at  Sheffield  on  this  question.  4i 
Association  like  the  British  Medical,  composed  of  thou 
of  men  of  the  most  diverse  types  and  opinions,  can:t 
harmoniously  carried  on  unless  “  compromise  ”  fop 
leading  feature  in  its  management. 

If  I  may  judge  from  the  opinion  expressed  to  me  : 
leading  medical  men  in  the  South-Western  Branc) 
especially  in  the  Exeter  Division  of  it,  of  which  la 
the  honour  to  be  chairman,  they  are  not  content  t<p 
the  affairs  of  the  Association  managed  without  pracp 
having  any  voice  in  its  management ;  and  if  oppositr 
any  clause  of  the  Charter  is  promoted  before  the  i 
Council,  the  Association  will  have  to  thank  thosji 
upset  the  earnest  attempt  to  effect  a  compromise  b 
had  been  attempted. — I  am,  etc., 

Henry  Davy, 

Exeter,  Nov.  9th.  _  Past-Fuss: 


THE  DRAFT  CHARTER. 

Sir, — On  the  eve  of  the  Draft  Charter  being  nrer 
for  ratification  by  the  Privy  Council,  members  will  c  i 
to  study  it  attentively  before  its  provisions  pass,  a  t 
otherwise  will,  permanently  beyond  their  control. 

Every  one,  I  imagine,  is  glad  to  see  the  Charted 
pleted,  but  no  one,  I  suppose,  desires  to  see  a  a 
majority  of  the  Association  disfranchised,  oi 
control  of  its  affairs  placed  permanently  in  the  ha  1 
an  unrepresentative  assembly.  Yet  those  will  be  am 
the  effects  of  the  Charter  if  it  receives  the  sanction 
Privy  Council  in  its  present  form.  An  amendmi 
therefore,  imperatively  necessary.  Fortunately  the  is 
amendment  is  simple  and  easily  formulated. 

May  I  very  briefly  analyse  the  provisions  0 
Charter  which  relate  to  the  government  of  the  A 
tion  ? 

The  “  Representative  Body  ”  is  elected  by  the  Dhi< 
either  by  general  meetings,  for  which  no  quorum 
down,  although  every  other  important  quorum  is  cab 
provided  for,  or  by  circular  to  every  member  oip 
Division,  according  as  the  Division  chooses.  So  far 1 
Charter’s  provisions  go,  there  is  nothing  tc  prem 
single  member  attending  a  Divisional  meetin;  * 
electing  and  instructingliimself  as  the  Divisional  Reps 
tative.  As  a  matter  of  fact,  it  is  well  known  that  in  ii 
Divisions,  if  not  in  most,  only  a  handful  of  members,^1 
residents  in  the  towns  where  the  meetings  are 
held,  attend  these  fundamentally  important  mG 
which  elect  and  instruct  the  Divisional  Represent!' 
Men  in  most  parts  of  the  Divisions  cannot  neglect 
patients  in  order  to  record  their  votes.  (This  dis:-1 
special  to  medical  men,  must  never  be  lost  sight: 
dealing  with  their  representative  government.)  Tin' 
the  “  Representative  Body  ”  as  provided  for  in  the  A*' 
is  a  gravely  unrepresentative  body,  and  the  decisi  - 
which  it  arrives  can  in  no  sense  be  finally  taken  > 
decisions  of  the  Association. 

The  only  part  of  the  machinery  which  can  be  re;  n 
as  reasonably  representative  is  the  Council.  Thu  ' 
of  its  fifty-three  members  are  elected  in  an  u?eX^(. 
able  manner  by  the  members  of  the  Association  t 


Dr.  Maclean  (Cardiff). 

Dr.  Parkinson  (Wimborne). 
Dr.  Pope  (Leicester). 

Dr.  Rayner  (Stockport). 

Dr.  Cecil  Shaw  (Belfast). 

Dr.  Lauriston  Shaw  (London). 
Dr.  Straton  (Salisbury). 

Dr.  Verrall  (Brighton). 
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cdium  of  voting  papers,  sent  to  every  member  by  post, 
its  freedom  is  hampered  by  the  presence  upon  it  of 
j  ?  members  appointed  by  the  so-called  “  Representa- 
ody  ”  and  five  ex-officio  members  also  elected  by  that 
i  making  seventeen  members  of  the  Council  elected 
>“  Representative  Body,”  or  just  under  one-third  of 
itire  number.  Yet  in  spite  of  this  large  unrepre- 
ive  element,  the  Council  remains,  as  a  whole,  a 
■  :ably  representative  part  of  the  machinery,  through 
!  every  member  of  the  Association,  however  busy, 

*  er  isolated,  may  reasonably  expect  to  make  his  or 
anions  heard. 

this  body,  therefore,  if  the  members  of  the  Associa- 

I  re  to  retain  any  control  whatever  of  their  own 
,  ,  a  real  and  available  Referendum  is  absolutely 
i  ensable.  But  what  are  the  provisions  relating  to  the 

i  ndum ? 

I I  letter  in  the  Journal  of  October  31st,  I  fully 
j  aed  the  meaning  and  intention  of  the  Referendum  as 
r ;  introduced  at  the  meetings  of  the  Constitution 
1  ittee  of  1900-1,  and  I  also  showed  how  utterly 
j  jss  it  will  be  when  used  in  the  manner  provided  in 

tarter.  To  that  letter  I  would  refer  those  who  read 
>ne.  But  even  this  instrument,  rendered  thus 
1  ?ss  in  the  way  I  have  indicated,  has  been  now 
:ally  locked  up  by  a  new  provision  on  which 
ssociation  generally  has  had  no  opportunity  of 
1  sing  an  opinion.  The  votes  of  two-thirds  of  the 
.1  members  present  in  a  meeting  of  not  less  than 
:  le  whole  number  have  now  been  made  necessary  for 
:aming  of  a  Referendum.  Therefore,  if  a  difference 
acute  and  serious  kind  arises  between  the  really 
ntative  portion  of  the  Council  and  the  “  Representa- 
>dy,”  the  representative  part  of  the  Council  will  not 
1  have  to  be  practically  unanimous  on  the  point,  but 
ve  to  make  an  immense  effort  and  have  immense 
:  ;o  as  to  avoid  any  of  their  number  being  absent) 

1  r  to  obtain  an  appeal  to  the  Association  at  large, 

1 3  almost  one-third  of  the  whole  Council  is  elected 
1  “Representative  Body.”  Under  such  circumstances 
c  •  be  safely  predicted  that  there  never  will  be  an 
3  The  Referendum  in  the  Charter,  in  other  words, 

1  nirest  delusion.  -  .  , 

£  it  may  be  argued  that,  bad  as  all  this  is,  it  can  be 
I  ighted  “  once  wre  have  got  the  Charter.”  Can  it  ? 

1  ie  document.  All  reforms  of  the  constitution  will 
1  tve  to  pass  the  “  Representative  Body,”  and  there 
no  appeal  from  its  decision.  The  Charter  will  fix 
he  respects  a  constitution  of  adamant.  Its  evils, 
tual,  will  be  organically  ineradicable.  For  such  a 

*  affairs  what  remedy  will  remain  in  case  of  grave 
r  1  commotion  ?  One  only.  Disruption.  It  is  the 
1  of  disruption  that  looks  at  one  over  the  pages  of 

aft  Charter  as  one  reads  and  re-reads  it. 

C,  then,  is  the  remedy?  Fortunately,  it  is  most 
1  Let  the  Referendum  be  a  real  Referendum,  taken 
?  r  to  every  member  of  the  Association  (a  less  costly 
J  than  the  proposed  one),  and  let  it  be  obtainable  on 
1  uisition  of  half  the  Council.  Such  a  modification 
s  asonable  power  to  the  representative  part  of  the 
j  to  consult  the  whole  body  of  members  of  the 
lion  on  points  of  urgent  importance,  restores 
<itrol  of  the  Association  to  the  hands  it  properly 
a  to,  those  of  the  whole  body  of  members,  hands 
hich  it  is  being  taken  by  the  Draft  Charter  now 
1  is  for  the  last  time.  No  one  can  cavil  at  the 
"don  of  such  a  proposal.  Those  who  object  to  it 
ve  to  answer  the  very  difficult  question  “  Why  ?  ” 

i  °  be  hoped  that  the  framers  of  the  Draft  Charter 
onsider  its  provisions  and  sanction  this  amendment 
ne  document  is  sent  up  to  the  Privy  Council.  That 
ndoubtedly  be  the  best  course  for  every  one.  But 

S-T.eps  should  at  once  be  taken  to  present  a  petition, 
s  certain  to  be  an  influential  one,  to  the  Privy 
insisting  upon  this  amendment.  It  cannot  be  too 
grasped  that  the  matter  is  of  the  very  greatest 
that  the  whole  future  welfare  of  the  Association 
j  !  011  it.  It  cannot  be  too  strongly  impressed 
e  have  evidently  overlooked  the  clear  conse- 
°f  their  own  provisions,  that  their  Draft  Charter 
T?*  *orm  sPe^s  nothing  less  than  destruction  of 
^ffish  Medical  Association.  Such  wholesale  dis- 
'fcment,  such  unrepresentative  control,  such  im- 
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possibility  of  appeal  against  the  decisions  of  a  single 
chamber,  mean  one  thing  only,  and  that  in  the  not  far 
distant  future — disruption. — I  am,  etc., 

Exeter,  Nov.  7th.  W.  Gordon. 


TUBERCULOSIS  IN  IRELAND. 

Will  you  kindly  allow  mie  space  for  a  few'  words  in 
reference  to  the  last  paragraph  of  your  article  on  “  Tuber¬ 
culosis  in  Ireland  ”  in  the  British  Medical  Journal  of 
November  7th? 

1.  You  point  out  the  aims  and  objects  of  the  British 
Medical  Association  in  seeking  to  have  the  bill  at  present 
before  Parliament  for  the  Prevention  of  Tuberculosis  in 
Ireland  amended  in  certain  directions.  Now,  such  a  line 
of  action  would  be  perfectly  correct  provided  the  members 
of  the  Association — especially  those  in  Ireland  to  which 
alone  this  bill  is  applicable — had  previously  enjoyed  their 
constitutional  right  of  discussing  these  amendments,  and 
had  come  to  a  decision  as  to  (1)  whether  they  are 
absolutely  necessary  to  such  a  measure,  and  (2)  whether 
they  will  not  rather  find  their  proper  local  in  the  coming 
bill  for  the  reorganization  of  the  Poor-law  service.  On 
page  1466  of  the  same  Journal  you  will  see  how  members 
of  the  medical  profession  (some  of  them  heads  of  the 
various  colleges,  societies,  and  Branches  of  the  British 
Medical  Association)  regard  compulsory  notification  alone 
as  the  vital  element  in  the  bill. 

2.  You  say  “  a  course  of  action  which  seeks  to  improve  a 
bill  and  to  render  it  more  effective  is  altogether  misrepre¬ 
sented  when  it  is  described  as  an  attempt  to  wreck  it.”  I 
have  never  heard  any  one  say  that  trying  to  get  amend¬ 
ments  to  a  Parliamentary  measure  was  an  attempt  to 
wreck  it.  On  the  other  hand,  the  overloading  of  the  bill 
with  certain  amendments,  or  the  making  of  support  of  it 
depend  upon  their  inclusion,  in  view  of  the  fact  that  the 
Government  had  clearly  indicated  that  tiiey  would  not 
accept  such  changes,  and  that  a  very  large  body  of  the 
medical  profession  in  Ireland  do  not  regard  them  as  abso¬ 
lutely  essential,  is  in  a  parliamentary  sense  tantamount 
to  wrecking  the  bill,  because  it  supplies  the  necessary 
weapons  for  trying  to  effect  this  object  to  those  who  do 
not  approve  eithpr  of  compulsory  notification  or  of  any 
other  part  of  the  bill,  and  who  wish  to  prevent  it  passing. 

3.  It  should  be  recollected  that  this  Tuberculosis  Pre¬ 
vention  (Ireland)  Bill  was  introduced  at  the  request  of 
a  very  large  and  representative  deputation  from  all  parts 
of  Irelaid,  which  waited  on  His  Excellency  the  Lord 
Lieutenant  of  Ireland,  the  Chief  Secretary  (Mr.  Birrel], 
M.P.),  and  the  Vice-President  of  the  Department  of 
Agriculture  and  Technical  Instruction  for  Ireland  (Mr. 
T.  W.  Russell,  M.P.),  in  November,  1907,  and  on  which 
the  medical  profession  was  very  largely  represented. 
Further,  since  the  bill  was  first  introduced  into  Parlia¬ 
ment  the  Government  have  made  two  important  changes 
in  it  :  (1)  They  have  decided  what  cases  are  to  be 
notified  ;  and  (2)  the  Clnef  Secretary  promised  in  the 
Grand  Committee  on  October  28tli  that  he  would  appoint 
a  representative  number  of  medical  men  to  act  as  a  con¬ 
sultative  body  with  the  Local  Government  Board  in  regard 
to  the  practical  working  of  certain  parts  of  the  bill. — 
I  am,  etc., 

Belfast,  Nov.  9th.  JOHN  Byers. 


SEWER  AIR. 

Sir,— In  your  leading  article  of  November  7th  on 
Sewer  Air  you  give  an  account  of  recent  investigations 
by  Major  Horrocks  and  Dr.  Andrewes,  which  show  that 
specific  organisms  present  in  the  sewage  may  become 
suspended  in  the  air  of  drains  or  sewers,  the  inference 
likely  to  be  drawn  being  that  sewer  air  should  be  regarded 
as  a  dangerous  carrier  of  infection. 

Along  with  the  late  Professor  Carnelley,  I  was  respon¬ 
sible  for  an  extensive  series  of  bacteriological  and  chemical 
experiments — published  mainly  in  the  Proceedings  of  the 
lloyal  Society ,  vol.  xlii.  p.  501,  1887 — on  sewer  air  in 
London,  Dundee,  and  Bristol.  In  this  paper  wTe  put 
forward — I  believe  for  the  first  time — the  view  at  pre¬ 
sent  generally  held  that  sewer  air  is  not  a  likely  carrier 
of  infection.  The  reasons  which  we  gave  were  :  (1)  that 
fewrer  micro-organisms  wrere  found  in  the  sewer  air  than 
even  in  the  air  outside;  (2)  that  of  these  few  organisms 
the  majority  came  in  through  ventilators  from'  the  out¬ 
side  so  that  in  a  badly-ventilated  sewer  hardly  any 
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organisms  could  be  found  in  the  air,  as  those  coming  in 
from  outside  fall  to  the  bottom,  while  those  in  the  sewage 
or  the  moist  walls  of  the  sewer  cannot  under  ordinary 
conditions  rise  into  the  air.  Only  under  two  conditions — 
which  were  also  investigated  by  laboratory  experiments 
to  remove  all  doubt — did  we  find  that  organisms  were 
given  off  from  the  sewage :  (1)  where  there  was  splashing ; 
(2)  when  bubbles  were  allowed  to  rise  through  the  sewage. 
To  these  conditions  Major  Horrocks  has  added  a  third, 
since  he  has  shown  that  drain -pipes  which  have  been 
dried  are  capable  of  giving  off  micro-organisms. 

In  our  experiments  we  used  quantitative,  and  not  merely 
qualitative  methods ;  and  it  still  appears  to  me  that  the 
question  of  sewer  air  is  one  which  ought  to  be  regarded 
from  the  quantitative  side.  Infinitesimal  risks  of  infection 
exist  on  all  sides ;  and  if,  as  I  think,  the  risk  of  infection 
through  escapes  of  sewer  air  is  practically  infinitesimal, 
we  need  not  greatly  concern  ourselves  about  it.  The  un¬ 
pleasant  odours  due  to  such  escapes,  and  to  stagnating 
sewage  in  badly  laid  sewers,  are  probably  of  much  more 
practical  importance,  as  many  persons  are  very  sensitive 
to  them,  just  as  they  are  sensitive  to  other  unpleasant 
odours. 

It  is  true  that  on  account  of  the  violent  splashing  in 
soil-pipes,  etc.,  there  are  more  possibilities  of  conveyance 
of  infection  through  the  drainage  system  of  a  building  than 
through  the  air  of  a  sewer ;  and  this  is  clearly  shown  by 
the  experiments  of  Major  Horrocks  and  Dr.  Andrewes. 
If,  however,  an  infected  person  is  present  in  a  building,  it 
is  usually  much  less  probable  that  infection  will  be  con¬ 
veyed  from  him  to  other  persons  through  the  drains  than 
by  numerous  other  more  direct  channels. 

There  appears  to  me  to  be  little  doubt  that  the  great 
attention  which  has  been  given  to  the  possible  spread  of 
infection  through  the  air  of  sewers  and  drains  has  tended 
to  divert  attention  from  other  and  much  more  probable 
channels  of  infection ;  and  my  object  in  writing  this  letter 
is  to  assist  in  placing  in  its  proper  perspective  the  risk  of 
infection  through  sewer  air. — I  am,  etc., 

Oxford,  Nov.  10th.  J.  S.  HALDANE,  M.D.,  F.R.S. 


THE  TREATMENT  OF  ANAEMIA  IN  CHILDREN 
AND  YOUNG  ADULTS. 

Sir, — With  reference  to  Dr.  Eustace  Smith’s  interesting 
article  on  the  use  and  misuse  of  iron  remedies,  in  the 
British  Medical  Journal  of  October  17tli,  I  would  like 
to  emphasize  the  advantage  of  medical  exercises  in  cases 
of  anaemia  in  young  people  of  both  sexes. 

I  have  employed  this  method  of  treatment  in  a  large 
number  of  cases  during  the  past  twenty-two  years,  with 
very  satisfactory  results.  In  some  of  the  cases,  iron  in 
some  form  or  another  was  prescribed  while  the  physical 
treatment  was  being  carried  out ;  in  others  no  drugs  were 
exhibited.  In  each  group  the  blood  condition  and  general 
health  were  much  improved.  The  haemoglobinometer 
indicated  increased  colouring  matter,  the  appearance  of 
the  patient  showed  improvement, :  o  istipation  was  re¬ 
lieved,  and  in  female  patients  the  menstrual  function 
regained  a  more  normal  measure  of  activity.  Muscular 
movements  stimulate  the  circulation,  and  cause  the 
tissues  to  be  better  nourished,  demanding,  therefore,  an 
increase  of  food  and  producing  better  appetite.  Active 
physical  exercises,  if  properly  arranged  and  executed,  imply 
mental  activity  and  development,  and  are  thus  valuable  as 
stimulants  to  the  entire  nervous  apparatus.  But  perhaps 
the  chief  factor  in  benefiting  anaemic  patients  is  the  fact 
that  each  exercise  not  only  involves  the  movement  of 
certain  muscles,  but  also  constitutes  a  breathing  exercise. 
The  blood  in  anaemic  people  is  not  only  deficient  in  iron, 
it  is  also  markedly  in  need  of  oxygen.  Hence  the  impor¬ 
tance  of  teaching  patients  to  breathe  properly  and  deeply. 
There  is  a  physiological  reason  for  each  selected  exercise, 
and  during  part  of  that  exercise  the  chest  is  enlarging, 
during  another  it  is  decreasing  in  its  capacity.  It  is  here 
that  the  various  school,  so-called  Swedish,  exercises  fail 
Apart'  from  the  fact  that  the  important  element  in  each 
exercise  is  often  ignored  or  imperfectly  carried  out,  owing 
to  the  inability  of  an  instructor  to  attend  to  the  many  who 
are  exercising  at  the  same  time,  the  proper  respiratory 
effort  is  not  put  forth,  because  the  instructor  fails  to  grasp 
its  importance  or  to  insist  upon  its  achievement.  To 
obtain  satisfactory  results,  medical  exercises  should  be 
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under  the  care  of  medical  men,  and  each  patient  sho; 
dealt  with  separately. 

The  mere  administration  of  iron  may  restore  thii 
content  of  the  blood,  but  to  secure  the  needed  o 
efficient  pulmonary  respiration  is  essential.  Henc 
need  of  combining  respiratory  exercises  with 
administration  of  chalybeates. 

In  addition  to  physical  exercises  I  have  found,  cl; 
later  years,  that  in  the  treatment  of  anaemia  five  i 
minutes  of  high-frequency  treatment  forms  an  imp! 
adjuvant,  producing  improvement  in  the  nervous  sw 
a  better  elimination  of  waste  products  and  a  njore  efft 
metabolism.  These  currents  of  high  frequency  imr 
circulation  by  causing  peripheral  hyperaemia,  i 
restful  sleep  in  nervous  people,  and,  as  a  rule,  encc- 
increase  of  appetite. — I  am,  etc.. 

Glasgow,  Nov.  3rd.  W.  F.  SOMERVILLE, 


THE  MENTALLY  DEFECTIVE  IN  PRISCD 

Sir, — In  the  British  Medical  Journal  for  Octobe. 
Mr.  de  Lisle,  writing  from  New  Zealand,  travel 
sentence  in  a  letter  of  mine,  which  appeared  in  the  isii 
July  4th,  p.  55.  The  sentence  is  as  follows : 

The  results  of  secular  education  in  some  of  our  colonies 
to  show  how  dangerous  education  divorced  from  religion 
the  general  experience  is  that  morality  is  not  successfully  j 
apart  from  religion. 

Mr.  de  Lisle  contradicts  my  statement,  and  adds: 

It  is  unfortunate  that  so  many  persons  holding  positior 
should  entitle  their  opinions  to  weight  argue  on  the  h 
facts  as  they  imagine  them  to  be,  instead  of  as  they  are. 

I  will  not  stay  to  point  out  that  Mr.  de  Lisle 
tradicts  more  than  I  asserted,  but  will  go  straight  i 
point. 

My  statement  was  based,  not  on  “  facts  as  I  inn: 
them  to  be,”  but  on  facts  authoritatively  published. ! 
contradiction  has  obliged  me  to  make  further  invei 
tions,  and  has  thus  delayed  my  reply. 

I  am  sorry  that  I  cannot  accept  his  denial ;  indee 
result  of  my  inquiries  concerning  some  of  our  cod 
including  New  Zealand,  more  than  ever  confirms 
my  opinion. 

The  Duke  of  Wellington  was  not  far  wrong  win 
described  many  of  the  products  of  godless  educatii 
“  clever  devils.” — I  am,  etc., 

London,  Nov.  10th.  F.  H.  ChAMPNB 

THE  HOME  TREATMENT  OF  SCARLET  FEh 

Sir, — The  columns  of  the  British  Medical  Jo; 
form  each  week  a  veritable  mine  of  information 
suggestion  to  the  busy  practitioner.  I  venture,  hov 
to  think  that  the  article,  p.  1333,  entitled  the  Home  '< 
ment  of  Scarlet  Fever,  by  Dr.  Robert  Milne,  is  one  < 
most  important  that  has  appeared  for  some  time  i 
vided  that  other  observers  corroborate  the  experieif 
the  medical  officer  of  Dr.  Barnardo’s  Homes ; 
Hospitals. 

The  mass  of  fact  and  observation  published  i 
medical  press  is  so  great  that  much  necessarily 
unheeded— as  Matthew  Arnold  says,  in  another  sense 
forget  because  we  must  and  not  because  wre  will, 
those  of  us  who  have  the  responsibility  of  looking- 
large  boarding  schools  in  which  epidemics  of  scarlet  - 
and  measles  are  a  disaster  and  a  grave  anxiety  to  ad¬ 
eemed,  any  effective  prophylactic  measure  must  be  o 
welcome. 

1.  Dr.  Milne  implies  that  scarlet  fever  is  c 
contagious  in  the  “  peeling  ”  stage.  Thus  he  v 
p.  1334 : 

I  have  had  children  return,  after  seven  weeks’  absence 
fever  hospital,  with  a  little  skin  on  the  soles  of  the  fe 
peeled.  Within  a  few  days  the  children  who  slept  in  a 
either  side  of  such  a  case  were  attacked. 

And  yet  it  is  far  more  commonly  believed  that  the  b 
litis  is  the  initial  and  infective  lesion  of  scarlet  {ever 
est  certain ,”  says  Comby  (Traite  des  Maladies  ds l  Em 
art.  Scarlatine),  “  que  la  scarlatine  est  contagieuse  au 
meme  avant  V eruption." 

2.  Dr.  Milne  maintains  that,  in  measles,  when  euca- 
oil  is  used  at  the  earliest  possible  moment  it  has  er^ 
stopped  the  epidemic  spreading,  his  method  beings 
to  ‘“rub  the  oil  most  carefully  from  the  crown  of  tie' 
to  the  soles  of  the  feet." 
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)r.  Milne  states  that  with  this  treatment — rubbing 
>il  morning  and  evening  for  the  first  four  days  and 
once  daily  until  the  tenth  day,  the  throat  to  be 
ed  with  carbolic  oil  10  per  cent,  every  two  hours  for 
st  twenty-four  hours — he  has  never  known  any  nose, 
kidney  trouble  result. 

le  there  may  be  minor  aesthetic  objections  to  com- 
i.nointing  of  the  body  of  patients  confined  or  not  to 
r.  Milne  s  instructions  are  so  definite  and  so  evidently 
on  experience  and  results  that  I,  for  one,  intend  to 
them  into  effect,  although  I  cannot  yet  share  his 
mce  that  “  no  isolation  of  the  patient  in  the  way  now 
>ed  is  necessary.” — I  am,  etc., 

Nov. 5th.  A.  A.  Warden,  M.D. 


DURATION  OF  THE  POTENCY  OF  VACCINE 
LYMPH. 

—In  view  of  the  interest  attaching  to  the  storage  of 
nated  calf  lymph,  may  I  venture  to  place  before 
eaders  a  few  experiments  which  I  made  in  that 
jn  with  human  lymph  ?  I  found  the  high  tempera- 
f  summer  in  Chicago,  where  I  then  lived,  far  more 
;tive  to  lymph  than  the  cold  of  winter, 
leptember  26th,  1878,  in  the  primary  vaccination  of 
,  I  used  lymph  nine  months  old,  and  made  three 
ms  ;  all  three  matured  normally.  On  February  10th, 
1  the  primary  vaccination  of  a  child,  I  used  lymph 
n  months  old,  making  two  insertions  ;  both  matured 
ly.  On  March  5th,  1882,  in  the  secondary  vaccina- 
two  adults,  I  employed  lymph  thirteen  months  old, 
ertions  being  made  in  each ;  both  matured  in  each 
On  September  11th,  1891,  in  the  primary  vaccina- 
a  child  13  years  old,  I  used  lymph  eighteen 
old,  and  inserted  it  in  two  places ;  one  failed,  the 
latured  normally.  Two  days  later,  I  used  some  of 
ie  stock  of  lymph  in  the  primary  vaccination  of  a 
3  months  old,  and  made  three  insertions ;  all  three 
?rfectly  satisfactory — were  normal.  On  November 
*93,  in  the  primary  vaccination  of  a  child  4  months 
sed  lymph  thirteen  months  old,  inserting  it  in  three 
all  matured  most  satisfactorily, 
capillary  tubes  of  lymph,  taken  by  me  during  the 
if  1896,  which  I  brought  with  me  from  Chfcago, 
2tive  after  being  ten  years  stored.  These  were 
1  May  21st,  1906,  on  two  children,  of  different 
)  by  a  public  vaccinator  who  was  not  aware,  at  the 
the  age  of  the  lymph.  He  was  entirely  satisfied 
3  result. 

these  cases  the  lymph  was  preserved  by  myself  in 
?  tubes  filled  from  the  vesicles  on  the  eighth  day 
iccination.  When  kept  thirteen,  fourteen,  or 

*  months  it  had  to  withstand  the  trying  effects  of 
mmer  and  winter.  The  lymph  used  on  Sep- 
Llth  and  13th,  1891,  was  taken  March  18th,  1890. 
re  ^  passed  safely  through  two  summers  and  one 

an  of  preserving  the  lymph  was  this :  Having 
3  capillary  tubes  for  half  their  length,  I  sealed 
once.  Then  I  put  them  into  a  piece  of  small  glass 
:  sealed  at  one  end,  and  kept  it  in  a  boxwood  case  of 

'l'  thermometer  with  the  head  tightly  screwed 

•  1  am,  etc., 

’  CO.  Dublin.  Nov.  1st.  P.  O’CONNELL,  M.D. 


EURORRHEUMA”  OR  “NEUROKYME.” 

.  In  her  interesting  little  book,  What  do  we  Know 
*9  Electricity  ?  Miss  Antonia  Zimmern  has  the 
-  passage: 

^  xlern  conception  of  an  ether  is  an  invention  due  to 
1  L  •  Use  the  wor(l  invention  advisedly,  because  we 
xperimental  evidence  for  its  existence.'  ...  It  must 

'“diurn  man-T  Phenomena  take  place  as  if  there  were 

‘  ns  to  me  that  by  precisely  the  same  argument 
■  justify  the  invention  of  a  hypothetical  “  nervous 
and  the  designation  of  it  by  a  single  title — 
ie  “  neurorrheuma  ”  of  Dr.  Hale  White  or,  better 
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perhaps,  the  “  neurokyme  ”  of  Dr.  McDougall.  The  fact 
that  Dr.  Hale  White’s  term  has  not  met  with  acceptance 
may  be  partly  due  to  its  having  been  suggested  before  the 
need  of  some  such  expression  had  been  generally  recog¬ 
nized.  I  think  myself,  however,  that  Dr.  McDougall’s 
word  is  more  likely  to  commend  itself,  and  I  hope  that 
it  maybe  adopted;  for,  whatever  analogies  and  resem¬ 
blances  may  exist  between  the  manifestations  of  nervous 
energy  and  those  of  other  species — for  example,  elec¬ 
tricity — it  can  hardly  be  doubted  that  the  former  will 
prove  in  many  respects  unique.  The  adoption  of  a 
specific  title,  such  as  “  neurokyme,”  would  provide  a 
nucleus  for  the  crystallization  of  the  observed  character¬ 
istics  of  nervous  energy  into  what  might  in  time  become- 
a  definite  and  serviceable  conception. 

In  the  Annals  of  Psychical  Science  for  October,  1905, 
there  is  an  interesting  article  by  Dr.  Paul  Joire  describing 
the  results  obtained  by  an  instrument  which  he  calls  the 
othenometer,  designed  for  observation  of  variations  of  the 
nervous  force.  It  consists  of  a  dial  graduated  into  360 
degrees,  in  the  centre  of  which,  upon  an  upright  glass 
support,  is  pivoted  a  pointer  of  straw.  A  glass  shade 
protects  the  pointer  from  currents  of  air.  Precautions  are 
taken  to  eliminate  the  action  of  sound,  heat,  light,  and 
electricity.  When  the  hand  is  brought  near  to  the  side  of 
the  shade  the  pointer  is  attracted  to  an  extent  varying 
from  15  to  50  degrees.  In  health  the  deviation  produced 
by  the  right  hand  exceeds  that  produced  by  the  left  in  an 
approximately  definite  proportion.  In  cases  of  neurasthenia 
this  relation  is  reversed,  the  deviation  produced  by  the 
left  hand  exceeding  that  produced  by  the  right ;  while  in 
hysteria  the  deviation  produced  by  the  right  hand  exceeds 
that  produced  by  the  left  in  a  greatly  exaggerated  degree. 
The  hands  of  an  epileptic,  examined  on  the  day  after  a 
sharp  attack,  produced  no  movement  whatever.  Six 
weeks  later,  when  the  health  was  greatly  improved,  the 
pointer  moved  55  degrees  for  the  right  and  43  degrees  for 
the  left  hand.  & 

Here  we  have  tentative  measurements  of  a  force  pre¬ 
sumably  distinct  from  sound,  light,  heat,  and  electricity, 
as  yet  undignified  by  so  much  as  a  name.  Whether 
Dr.  Joire’s  results  are  substantiated  or  in  some  respects 
invalidated  by  further  research,  there  can  be  no  doubt 
that  the  hypothesis  of  a  distinct  form  of  “  nervous  ” 
energy  is  both  legitimate  and  likely  to  stimulate  work 
along  the  same  lines.  And  why  should  this  energy  lack 
an  appropriate  name? — I  am,  etc., 

Bath,  Nov.  8th.  C.  J,  WHITBY. 


THE  LIMITATIONS  OF  A  PURIN-FREE  DIET. 

Sir, — I  am  much  obliged  to  Dr.  Haig  for  his  very 
kindly  criticism  of  my  article  on  “  The  Limitations  of 
a  Purin-Free  Diet.”  I  am  rather  surprised  to  note,  how¬ 
ever,  that  he  quite  fails  to  appreciate  the  conclusions  at 
which  I  have  arrived.  He  appears  to  think  that  I  have 
levelled  the  very  serious  charge  against  the  system  of 
dieting  associated  with  his  name  that  it  advocates 
a  diminished  proteid  content,  and  he  is  inclined  to  attribute 
the  bad  results  I  have  reported  to  this  practice  on  my  part. 
If  he  will  carefully  read  my  paper  again,  he  will  notice 
that  whilst  almost  all  the  cases  received  some  decided 
benefit  on  a  purin-free  diet  so  far  as  their  maladies  were 
concerned,  this  was  at  the  expense  of  their  health 
and  vigour,  but  when  they  were  put  on  a  simple  mixed 
diet  they  regained  their  physical  strength,  even 
though  their  maladies  in  some  instances  had  a  ten¬ 
dency  to  recur.  I  have  argued  from  this  that  the 
purin  -  free  diet  is  evidently  an  excellent  method 
of  treatment  for  chronic  disease,  but  when  its  good 
therapeutic  effects  have  been  obtained,  and  its  bad 
results  have  begun  to  manifest  themselves,  it  is  wise  to 
return  to  the  ordinary  flesh  proteids  to  which  the  patients 
were  previously  accustomed.  As  on  this  addition  to  the 
diet  they  regained  their  strength,  and  a  large  percentage 
maintained  their  health,  the  good  effects  were  manifestly 
not  due  to  absence  of  purin  from  their  diet,  but  to  a 
simpler  mixed  diet  containing  purins  in  lessened  quantity, 
but  also  a  lessened  quantity  of  proteid  and  food  in  general, 
as  well  as  greater  attention  to  mastication  and  other  such 
hygienic  laws.  I  am  inclined  to  think  that  many  of  the 
bad  results  obtained  on  a  purin-free  diet  were  due  to 
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underfeeding,  but  not  in  the  way  Dr.  Haig  suggests — 


namely,  a  deliberate  or  unintentional  diminution  of 
proteid — because  in  each  case  the  amount  was  carefully 
calculated  according  to  his  rules.  The  damage,  in  my 
opinion,  was  brought  about  because  much  of  the  proteid 
and  carbohydrates  they  ingested  failed  to  be  digested  and 
remained  in  the  colon  undergoing  putrefaction,  with 
consequent  autointoxication. 

As  for  the  hint  that  I  would  have  obtained  better  results 
by  a  more  careful  attention  “  to  the  guides  that  he  recom¬ 
mends  ”  and  the  instruments  of  precision  which  he  em¬ 
ploys,  I  only  plead  the  truth  when  I  say  that  I  refrained 
from  mentioning  them  because  years  ago,  after  the 
most  careful  trial,  I  discarded  them  on  account  of 
the  contradictory  results  obtained.  Nor  can  it  be  said 
that  I  was  incapable  of  accurately  estimating  their  value, 
because  I  did  not  trust  to  my  own  efforts,  but  on  many 
occasions  sent  samples  of  urine  to  recognized  authorities 
to  have  them  examined  by  the  Haycraft  and  other  pro¬ 
cesses  favoured  by  the  experts  for  the  sake  of  comparison. 
The  results  of  examination  of  the  same  urine  by  different 
authorities  were  always  so  hopelessly  at  variance  with  one 
another,  the  Haycraft  process  generally  displaying  an 
enormous  preponderance  of  uric  acid — in  one  case  400  per 
cent. — as  compared  with  the  results  obtained  by  the  others, 
that  I  could  only  conclude  that  the  “  guides  recommended  ” 
by  Dr.  Haig  were  quite  untrustworthy.  Nor  have  I  ever 
yet  met  a  man,  other  than  himself,  who  could  form  any 
accurate  conclusions  from  the  “  capillary  reflux.”  To  take 
a  sample  of  the  contradictory  results  likely  to  be  arrived 
at,  I  can  hardly  do  better  than  refer  to  the  two  cases  of 
epilepsy  mentioned  by  me,  which  became  so  anaemic  on 
the  purin-free  diet,  that  I  was  compelled  to  administer 
iron.  “  If  anaemia  is  first  produced  by  underfeeding,  and 
is  treated  with  iron  (a  retentive  of  uric  acid)  in  a  disease 
like  epilepsy,  what  can  be  expected  but  a  return  of  the 
attacks?  ”  says  Dr.  Haig.  I  expect  he  will  be  surprised  to 
know  that  one  of  these  cases  never  had  another  attack 
after  this  exhibition  of  iron  three  and  a  half  years  ago,  and 
the  other  one  certainly  did  not  become  appreciably  worse. 

I  owe  Dr.  Haig  a  deep  debt  of  gratitute  for  the  many 
interesting  interviews  which  he  accorded  me,  and  for 
encouraging  me  to  persevere  with  a  purin-free  diet  in  an 
effort  to  cure  muco-membranous  colitis,  which  had  made 
no  progress  towards  recovery  during  my  treatment  at 
Plombieres,  because,  even  although  the  diet  was  un¬ 
successful  in  bringing  about  a  cure,  it  impelled  me  to  the 
serious  study  of  dietetic  therapeutics,  and  ultimately  led 
me  to  the  means  which  brought  relief  and  cure  to  my 
own  painful  malady.  The  study  of  dietetics  in  this 
country  has  derived  a  much-needed  stimulus  from  Dr. 
Haig’s  determined  defence  of  his  views ;  but  I  am  quite 
sure,  however  valuable  the  purin-free  diet  may  prove  as 
a  method  of  treatment,  that  it  is  not  suited  as  a  dietary 
for  ordinary  purposes  of  nutrition  in  everyday  life. — I 
am,  etc., 

Birmingham,  Nov.  9th.  ALEXANDER  BRYCE. 


VIRUS  FOR  THE  DESTRUCTION  OF  RATS 
AND  MICE. 

Sir, — Kindly  favour  me  with  a  small  space  in  your 
columns  to  explain  the  true  nature  of  the  “  Liverpool  ” 
virus  for  mice  and  rats,  which,  according  to  the  editorial 
paragraph  appearing  in  the  Journal  of  October  31st, 
p.  1394,  is  supposed  to  have  been  directly  associated 
with  an  outbreak  of  illness  in  a  business  establishment 
in  the  city  last  July. 

The  virus  is  manufactured,  under  my  superintendence, 
by  the  Incorporated  Liverpool  Institute  of  Comparative 
Pathology,  founded  for  the  furtherance  of  the  study  of 
comparative  pathology  in  all  its  branches,  and  especially 
for  research  into  the  relation  of  the  diseases  of  animals  to 
those  of  man,  and  devoting  any  profits  which  may  accrue 
from  the  sale  of  its  commercial  products  to  research  in 
the  subject  of  comparative  pathology,  which  up  to  the 
present,  no  such  profit  accruing,  has  been  assisted  largely 
by  donors  and  subscribers.  The  virus  as  issued  by  the 
Institute  is  certainly  not  a  culture  of  the  Bacillus 
enteritidis  (Gaertner),  nor  can  the  “  Danysz  ”  bacillus 
in  the  form  with  which  I  have  carried  on  extensive 
investigations,  and  as  issued  by  Danysz  ^  irus  Company, 
Limited,  Xondon,  be  identified  with  Gaertner,’ s  .bacillus, 


The  Danysz  bacillus  and  the  Liverpool  virus  b:i 
were  obtained  originally  from  the  intestinal  eontes 
rats  (the  “  ratin  ”  bacillus,  issued  as  a  rat  virus  1 
Ratin  Company,  London,  was,  I  believe,  isolated’ 
the  urine  of  a  child  by  Neumann) ;  and  the  vir  3 
and  efficiency  as  vermin  killers  of  these  original  s; 
has  been  maintained  for  a  period  of  six  or  seven  < 
by  suitable  subcultures  and  passages  through  vj 
animals. 

These  bacilli  are  members  of  a  very  large  gr(; 
allied  organisms,  to  which  the  name  “  Salmonella 
been  given.  In  this  group  are  included  at  present ' 
bacillus  of  hog  cholera  (Salmon  and  Smith);  bacii 
swine  fever  (MacFadyean) ;  Bacillus  suipestifer  (Sej 
bacillus  oipeste  duporc  (Lignieres) ;  Bacillus  para tj 
“  B  ”  of  several  authors  (Brion  and  Kayser,  Schottii 
etc.) ;  Bacillus  icteroides  (Sanarelli) ;  Bacillus  entet 
(Gaertner) ;  bacilli  from  various  cases  of  meat  poitt 
(Van  Ermengen,  Aertryk,  Trautmann,  Gunther.  1 
bacillus  of  psittacosis  (Bohme) ;  Bacillus  typld  r,rr 
(Loeffler)  ;  bacillus  of  rat  virus  (Danysz  and  06 
bacillus  of  “  Ratin  ”  No.  1  (Neumann) ;  bacillus  of  1 
aemia  of  calves  (Thomassen) ;  bacillus  of  diarrho* 
dysentery  of  calves  and  other  domesticated  ai 
(several  authors). 

From  a  rough  glance  over  this  list,  it  will  be  a 
perceived  that  the  organisms  are  practically  all  ok 
tinal  origin,  and  have  a  very  extensive  distributr 
Nature.  Observations  tend  to  indicate  that  thi 
ordinarily  harmless  inhabitants  of  the  normal  inti 
tracts  of  man  and  animals  ;  but  occasionally,  under  cc 
stances  which  are  at  present  but  little  understood,  K 
pathogenic  properties,  the  manifestations  of  which  & 
a  large  degree  of  specificity,  for  the  species  from  who 
organisms  were  originally  derived. 

The  differentiation  of  the  members  of  this  list  in 
groups,  of  which  the  Bacillus  enteritidis  (Gaertner  b 
the  type  of  one,  and  the  bacillus  of  hog  cholera. : 
Bacillus  typhi  murium  may  be  taken  as  the  typer 
other,  is  not  a  very  difficult  task  for  any  bacteriolo<s' 
appropriate  cultural,  biological,  and  other  methods 
distinguish  between  the  various  members  of  these  p 
presents  very  considerable  difficulty,  and  entails  lap 
and  tedious  serological  operations. 

Not  having  yet  had  the  opportunity  of  pp 
Professor  Klein’s  report,  nor  the  detailed  account'] 
experimental  work,  I  can  only  relate  here  those  b 
which  I  have  obtained  from  a  very  long  and  exn 
experience  with  the  Liverpool  virus  as  have  any  a 
on  the  question  of  disease  in  the  human  subject  pd 
directly  or  indirectly  through  the  ingestion 
organism.  I  ought,  however,  first  to  mention  that  - 
recently  become  aware  of  records  of  cases  of  meat  u 
ing  in  man  by  the  use  of  cultures  of  the  Bacilli & 
murium  (Loeffler),  which  have  been  “  put  down  p 
and  mice  in  Japan  and  other  countries. 

I  have  records  of  cases  in  which  the  rat  virus  k, 
more  or  less  deliberately  ingested  by  adults  f 
children  without  the  slightest  deleterious  effects ;  f 
the  six  years  during  which  the  virus  has  been  sold) 
destruction  of  the  vermin,  in  very  large  quantitie  s 
10,000  tubes  per  annum),  and  must  have  been  han3 
very  frequent  occasions  in  such  a  way  as  to  bp 
vertently  and  directly  introduced  into  the  mouth, 
received  records  of  only  two  cases  in  which  the  vi£ 
suspected  of  having  been  associated  with  any  * 
intestinal  or  other  troubles.  Careful  inquiry  intt 
cases  was  made,  with  the  result  that  in  one  ce 
evidence  was  absolutely  useless,  and  in  the  secor 
the  meat  which  was  supposed  to  have  conveyed  tb  1 
tion  had  been  kept  for  several  hours  in  evidently  in- 1 
surroundings  subsequent  to  cooking.  In  neither  . 
cases  was  any  experimental  evidence  forthcoming- 
From  these  cases  and  probably  from  the  circun. 
of  the  present  outbreak  it  can  be  fairlj 
that  due  regard  to  ordinary  common-sense  * 
precautions,  in  the  preservation  of  meat  anc 
foods,  in  pantries,  kitchens,  restaurants,  an  ^ 
places,  would  obviate  any  possibility  (if  su£ 
of  contamination  with  micro-organisms 
perhaps  have  a  pathogenic  action  for  man,  but  v  ^ 
been  found  to  be  of  very  considerable  benefit  to  . 
in  general  in  destroying  filthy  .verminous  anim 
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existence  is  a  perpetual  menace  to  the  public  health, 
ially  of  the  inhabitants  of  large  cities. — I  am,  etc., 

'H.  E.  Annett, 

Professor  of  Comparative  Pathology,  University  of  Liverpool 
•pool,  Nov.  4th. 


THE  MUNICIPALIZATION  OF  MEDICINE. 
—With  reference  to  the  suggestion  made  by  Dr. 
y  Davies  to  the  Woolwich  Borough  Council  that  the 
:  al  work  at  present  performed  by  the  Poor  Law 
i  be  transferred  to  the  medical  officers  of  health,  it 
!  necessary  to  point  out  to  Dr.  Davies  and  others,  'who 
made  similar  suggestions,  that  the  public  medical 
,  s  which  many  of  us  hope  to  see  established  in  the 
will  be  far  too  important  a  service  to  be  so  con- 
jl.  First,  the  unit  of  administration  for  medical 
j  ;es  should  be  the  county  and  not  the  borough. 
,.lly,  the  public  medical  service  will  include  the 
.  istration  of  the  Poor  Law  infirmaries,  fever  lios- 
lunatic  asylums,  epileptic  and  inebriate  colonies, 

■  escent  homes  and  similar  institutions,  and  the 
cent  of  the  patients  therein ;  the  medical  work 
j  ued  by  the  Poor  Law  district  medical  officers ;  the 
.  ements  for  the  clinical  instruction  of  students  and 

aining  of  nurses  in  the  infirmaries,  fever  hospitals, 
ylums ;  the  provision  of  laboratories  for  pathological 
search  work  in  connexion  with  these  institutions, 
e  work  at  present  performed  by  the  medical  officer 
•  th  and  his  staff.  It  is  obvious  that,  even  if  it  were 
)le  for  purposes  of  co-ordination  to  have  one  head 

■  ?  direction  of  this  mass  of  activities,  the  medical 

■  of  health  would  have  no  special  claim  to  such  a  post 
-cial  knowledge  fitting  him  for  it.  His  appointment 
indeed  be  detrimental  to  the  interests  of  the  service 

i  e  it  would  lead  the  best  and  most  ambitious 
-  ;rs  to  specialize  in  public  health  as  being  the  branch 
service  leading  to  the  highest  preferment.  The 
should  rather  be  to  make  all  branches  equally 
3  ive,  so  as  to  ensure  that  each  branch  of  the  service 
i  be  equally  well  manned.  In  all  probability  the 
rangement  for  the  control  of  the  service  would  be 
roiittee  consisting  of  the  senior  member  of  each 
l  of  the  service,  but  if  one  head  should  be  considered 
1  le,  preference  should  be  given  to  general  admini- 
:  j  ability  and  knowledge  rather  than  to  specialism 
lie  health  or  any  other  branch  of  medical  work. — 
it  tc., 

1  w.,  Nov.  7th.  C.  T.  Parsons. 


:OPOL AMINE -MORPHINE  IN  NATURAL 
LABOUR. 

i -I  was  brought  up  on  atropine  and  morphine;  but 
f  M.”  will  consider  the  pharmacology  of  atropine  and 
[  mine,  he  will  see  that,  though  analogous,  they  are 
i  ntical,  and  the  cerebral  effects  of  atropine  would 
:  e  the  purpose  of  the  obstetrician. — I  am,  etc., 

,  Nov.  3rd.  R.  C.  Buist. 

CEREBRO-SPINAL  MENINGITIS. 

-In  your  issue  of  the  31st  ultimo,  on  page  1390, 
you  review  the  recent  work  on  cerebro-spinal 
j  you  refer  to  the  possible  benefits  derived  from 
Uspinal  treatment  “advocated  by  McKenzie.”  In 
1  communications  on  this  subject  Dr.  Martin’s  name 
'a  associated  with  mine,  and  I  consider  it  unfor- 

-  if  there  is  to  be  any  credit  given  for  this  work  and 
<  Its,  that  Dr.  Martin’s  name  should  have  been 
•  m  the  reference. — I  am,  etc., 

Ivy  McKenzie. 

aulogical  Laboratory,  Glasgow  University,  Nov.  1st.  . 

- - 

SIR  JONATHAN  HUTCHINSON. 

Has  not  the  time  arrived  for  the  members  of  the 
Profession  to  show  in  some  tangible  form  their 

-  tion  of  the  valuable  services  rendered  to  medicine 
;ery  by  Sir  Jonathan  Hutchinson  ? 

r  convinced  that  if  a  representative  committee  be 
'  an“  a  foot!  opened,  nearly  every  practitioner  would 
too  pleased  to  subscribe  to  some  lasting  tribute  of 
■  work. — I  am,  etc., 

1  Nov.  9th.  G.  A.  Garry  Simpson,  M.R.C.S. 


ShtifiOTtfks  aitii  GTollrgrs. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Report  of  Council. 

The  annual  report  of  the  Council  of  the  College,  which 
will  be  laid  before  the  annual  meeting  of  Fellows  and 
Members  on  November  19th,  records  the  work  of  the 
college  from  August  1st,  1907,  to  August  1st,  1908,  and 
deals  with  various  subjects,  amongst  them  behm  the 
following : 

Eligibility  of  Members  for  Hospital  Appointments. 

In  compliance  with  Resolution  No.  I  of  the- last  annual 
meeting  of  Fellows  and  Members  asking  the  council  to  use 
their  moral  influence  with  hospital  authorities  to  recognize 
Members  of  the  College  as  having  equal  rights  with  pro¬ 
vincial,  Scottish,  and  Irish  graduates  to  become  candidates 
for  hospital  appointments,,  the  following  memorandum 
adopted  by  the  council  on  February  13th,  1908,  has  been 
circulated  to  the  boards  of  management  of  the  several 
hospitals  in  England  and  Wales : 

Attention  having  been  called  to  a  regulation  in  force  at  some  hos¬ 
pitals,  under  which  the  ordinary  pass  degree  of  any  British  University 
is  accepted  as  qualifying  for  appointments  on  the  staff,  whereas  the 
diplomas  of  M.R.C.S. Eng.,  and  L.R.C.P.Lond.  are  not  so  accepted,  the 
Council  of  the  Royal  College  of  Surgeons  of  England  desire  to  point  out 
the  injustice  of  this  regulation  to  diplomates  of  the  two  Royal  Colleges. 
In  the  first  place  the  council  would  call  attention  to  the  fact  that,  since 
the  introduction  of  five  years’  curriculum,  the  course  of  professional 
study  required  at  the  Universities  has  not  been  longer  than  that  re¬ 
quired  by  the  colleges.  Moreover,  statistics  recently  compiled  by  a- 
committee  of  the  General  Medical  Council  show  that  the  average  course 
of  study  in  England  is  longer  than  that  in  Scotland  or  Ireland,  and  the 
inference  is  drawn  by  the  committee  that  this  difference  is  due  to  the 
regulation  of  the  Royal  Colleges  in  England  which  guarantees  for  the 
subjects  of  the  final  examination  an  uninterrupted  period  of  study  of  two. 
years  from  the  date  of  the  completion  of  the  intermediate  examination. 
With  regard  to  the  standard  of  examination,  the  Council  maintain  that 
the  examinations  in  professional  subjects,  which  candidates  for  the 
diplomas  of  the  Royal  Colleges  in  England  are  required  to  pass,  are  not 
less  exacting  than  those  required  for  the  pass  degrees  of  most  univer¬ 
sities.  In  support  of  this  contention,  the  Council  would  point  to  the 
marked  success  of  the  diplomates  of  the  Royal  Colleges  in  England  at 
the  examinations  for  the  Royal  Navy  Medical  Service,  the  Royal  Army 
Medical  Corps,  and  the  Indian,  Medical  Service.  The  Council  believe 
that  in  many  cases  the  regulation  in  question  was  made  at  a  time  when 
there  were  not  more  than  four  universities  in  England,  and  when  the 
conditions  for  obtaining  the  degrees  of  those  universities  were  in  some 
respects  more  exacting  than  those  imposed  upon  candidates  for  the 
diplomas  of  the  two  Royal  Colleges ;  but,  having  regard  to  existing 
conditions,  they  are  of  opinion  that,  in  all  cases  in  which  those  holding 
only  the  pass  degree  of  a  university  are  accepted  as  eligible  for  staff 
appointments,  the  same  privileges  should  be  accorded  to  those  who. 
hold  the  diplomas  of  M.R.C.S. Eng.  and  L.R.C.P.Lond.  The  Council 
therefore  trust  that  the  authorities  of  hospitals  in  England  and  Wales, 
who  make  this  distinction  between  diplomates  and  graduates,  will  see 
their  way  to  modify  a  regulation  which  affects  unjustly  many  who  have 
studied  and  qualified  in  London,  where  the  clinical  advantages  for 
medical  and  surgical  education  are  unsurpassed,  and  places  them  at  a 
disadvantage  with  those  who  have  graduated  in  Scotland,  Ireland,  and 
elsewhere. 

Proposed  Hood  for  Fellows  and  Members. 

With  regard  to  Resolution  V  of  the  last  annual  meeting, 
requesting  the  council  “  to  add  a  hood  to  the  gown  already 
worn  by  Fellows  and  Members,”  the  council,  upon  the 
recommendation  of  the  committee  which  considered  the 
proposal,  decided  not  to  comply  with  the  request.  In  their 
report  the  committee  made  the  following  remarks  upon 
this  subject :  The  committee  believe  that  the  hood  is. 
generally  understood  to  be  distinctive  of  a  degree.  In  this 
sense  it  forms  part  of  the  academic  costume  of  a  university, 
but  would  not  be  appropriate  for  a  college.  For  this  reason, 
and  as  hoods  do  not  appear  to  be  in  general  use  among 
colleges  of  similar  standing  to  the  Royal  College  of 
Surgeons  of  England,  the  committee  recommend  the 
council  not  to  comply  with  the  request  contained  in 
Resolution  No.  Y. 

Proposed  Combination  with  the  University  of  London. 

In  regard  to  Resolution  No.  YI  of  the  last  annual  meet¬ 
ing  asking  the  council  to  report  as  to  their  willingness  to 
join  the  Royal  College  of  Surgeons  and  its  work  with  the 
University  of  London,  and  whether  they  will  approach  the 
Royal  College  of  Physicians  for  a  similar  conjoint  action, 
the  council  report  that  this  question  will  in  due  course 
come  under  the  joint  consideration  of  the  two  colleges,  as 
at  a  meeting  of  the  Royal  College  of  Physicians  on  J uly 
30th,  1908,  the  following  resolutions  were  adopted, 
namely : 

That  it  is  desirable  that  the  University  of  London  be  approached  bj 
the  Royal  Colleges  of  Physicians  and  Surgeons  with  the  object  of 
establishing  a  system  of  conjoint  examinations  in  accordance  witn 
the  principle  of  Statute  123  of  the  university.  That  a  joint  com¬ 
mittee  be  formed  by  delegates  from  both  Colleges  for  the  purpose  or 
considering  and  drafting  a  scheme  which,  if  approved  by  tne 
Colleges,  should  be  submitted  to  the  Senate  of  the  university. 


1526 


Thi  BbitiSM  1 
UkdioaZj  Joubhal  J 


UNIVERSITIES  AND  COLLEGES. 


[NOV.  14,  1 


Central  Midwives  Board. 

Mr.  J.  Ward  Cousins,  who  has  been  reappointed  a 
member  of  the  Central  Midwives  Board,  in  his  report 
regarding  the  proceedings  of  the  board,  stated  that  with 
reference  to  the  question  of  fees  for  medical  practitioners 
summoned  to  assist  certified  midwives  in  cases  of  diffi¬ 
culty  and  danger,  he  regretted  to  report  again  that  no 
satisfactory  arrangement  had  been  made.  A  circular 
issued  by  the  Local  Government  Board  in  July,  1907,  to 
the  boards  of  guardians  throughout  the  country  did  not 
offer  any  acceptable  suggestion  towards  a  settlement. 
The  boards  of  guardians  were  directed  to  carry  out  the 
provisions  of  Section  2  of  the  Poor-law  Amendment  Act, 
1848,  which  empowered  them,  “  if  they  think  proper,” 
to  pay  for  any  medical  or  other  assistance  rendered  to  any 
poor  person  suffering  from  accident  or  sudden  illness. 
Moreover,  the  Local  Government  Boord  considered 

That  the  exercise  by  boards  of  guardians  in  a  careful  and  liberal 
spirit  of  their  powers  under  the  enactment  quoted  would  furnish  a 
satisfactory  solution  of  the  problem  to  which  they  had  referred,  and 
that  no  reasonable  ground  of  complaint  should  remain  either  to  the 
public  or  the  medical  profession. 

From  the  indifferent  way  in  which  this  circular  had  been 
everywhere  received,  it  was  quite  evident  that  these  sug¬ 
gestions  of  the  Local  Government  Board  would  not  satisfy 
the  just  demands  of  medical  practitioners.  The  attempt 
to  place  the  payment  of  medical  men  wholly  in  the  hands 
of  the  guardians  throughout  the  country  was  an  unfor¬ 
tunate  move  in  the  wrong  direction.  Had  the  Local 
Government  Board  arranged  with  the  boards  of  guardians 
to  pay  the  fees,  provided  that  all  applications  for  payment 
were  made  to  them  through  the  local  supervising  authori¬ 
ties,  the  whole  matter  would  have  assumed  a  very  different 
aspect.  The  Central  Midwives  Board  had  given  much  care 
and  attention  to  this  important  subject,  but  the  solution 
still  appeared  to  be  a  long  way  off.  The  board  had,  however, 
decided  to  reopen  the  question  with  the  hope  that  a  way 
might  be  found  to  remove  this  serious  obstruction  ;  for  it 
was  certain  that  until  this  was  accomplished  the  successful 
operation  of  the  Midwives  Act  would  continue  practically 
impossible. 

Hernia. 

The  advice  of  the  Council  having  been  asked  by  the  City 
Council  for  Organization  of  Charity  upon  certain  questions 
concerning  the  treatment  of  patients  for  hernia,  the 
following  reply  was  sent : 

The  operation  for  the  radical  cure  of  hernia  has  been  improved  in 
recent  years,  is  more  often  done  than  formerly,  and  gives  a  very  large 
percentage  of  successes  in  suitable  cases.  The  majority  of  patients 
with  hernia  should  therefore  have  the  treatment  by  operation  offered 
to  them.  Mere  age  is  a  matter  of  comparative  little  consequence  in 
deciding  whether  an  operation  should  or  should  not  be  performed. 
Patients  with  hernia  should  not  simply. go  to  an  institution  to  be  pro¬ 
vided  with  a  truss,  but  should  receive  an  opinion  in  the  first  instance 
from  a  competent  surgeon  as  to  whether  or  not  an  operation  is 
desirable. 

Royal  College  of  Burgeons  in  Ireland. 

The  proposal  to  institute  a  new  university  in  Ireland, 
with  a  school  of  medicine  in  Dublin,  endowed  out  of  the 
public  funds,  was  felt  by  the  Royal  College  of  Surgeons  in 
Ireland  to  be  a  serious  menace  to  its  existence,  depending 
as  it  does  to  a  large  extent  upon  the  medical  school  which 
it  maintains  without  endowment.  In  this  crisis  the  support 
of  the  Royal  College  of  England  was  asked,  and  by  desire 
of  the  Council  a  letter  was  addressed  by  the  President  and 
Vice-Presidents  to  the  President  of  the  sister  college,  in 
which  they  stated  that  they  would  regard  it  as  a  misfor¬ 
tune,  not  only  to  the  profession,  but  to  the  public,  if  legis¬ 
lation  were  introduced  which  should  result  in  diminishing 
or  impairing  the  functions  now  exercised  by  the  Royal 
College  of  Surgeons  in  Ireland. 

Sale  of  Examination  Hall. 

For  some  time  past  the  two  colleges  had  had  under  con¬ 
sideration  the  question  of  disposing  of  their  leasehold 
property  on  the  Victoria  Embankment.  It  was  found  that 
the  Institution  of  Electrical  Engineers  desired  to  acquire 
the  buildings,  and  the  property  had  been  sold  to  that 
institution  for  the  sum  of  £50,000. 

Finance. 

The  gross  income  of  the  college  for  the  past  year  amounted 
to  £24,974,  an  increase  of  £648  on  the  gross  income  of  the 
previous  year.  The  expenditure  of  the  college  for  the  past 
year  amounted  to  £21,181,  a  decrease  of  £1,467  from  the 
expenditure  of  the  previous  year.  The  balance  of  income 
over  expenditure  amounted  this  year  to  £3,793,  a  consider¬ 
ably  larger  sum  than  any  realized  since  the  year  1887-8. 


UNIVERSITY  OF  CAMBRIDGE. 

Committee  for  the  Study  of  Special  Diseases. 
The  R.  C.  Brown  Pathological  Scholarship  in  connexio 
the  Committee  for  the  Study  of  Special  Diseases  ha 
awarded  to  Miss  E.  H.  Morris,  M.B.,  B.S.Lond. 

Examinations. 

The  First  and  Second  M.B.  and  the  Third  M.B.,  Part 
begin  on  Monday,  December  14th  ;  the  Third  M.B.,  Pi 
on  Tuesday,  December  8th ;  and  the  M.C.  on  Thu 
December  10th. 

Dr.  F.  Taylor,  of  Guy’s  Hospital,  has  been  appoiml 
Examiner  in  Medicine  in  the  Third  M.B.,  Part  II. 

The  following  degree  was  conferred  on  October  29th :~r 
E.  Slack,  Pembroke. 

A  University  Lectureship  in  Pharmacology  has  been  api 
by  the  General  Board  of  Studies. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  October  21st. 

Report  of  the  Professor  of  Protozoology . 

The  Professor  of  Protozoology,  in'  his  report  on  his  wl 
the  year  ending  June  30th,  1908,  stated  that  he  attend 
meeting  of  the  British  Medical  Association  at  Exeter  19(, 
opened  a  discussion  in  the  Section  of  Tropical  Diseases  :: 
haemoflagellates,  and  that  a  report  of  the  discussion  w 
lished  in  the  British  Medical  Journal.  During  thes 
the  period  he  had  been  occupied  chiefly  by  studies,  in  cob 
tion  xvith  his  assistant  Dr.  J.  D.  Thomson,  on  the  life-hici 
the  trypanosome  of  the  common  rat  ( I'rypanosoma  lew i) 
great  deal  of  time  had  been  taken  up  by  what  might  bo 
consultative  work  ;  that  was  receiving  visits  of,  or  correspn 
with,  other  investigators  upon  protozoa  or  diseases  can 
them,  comparing  preparations  and  results,  and  ansa 
queries.  Professor  Minchin  stated  that  he  did  not  ; 
grudge  the  time  spent  in  this  way,  as  he  often  derived 
instruction  and  benefit  from  it,  and  added  that  he  was  \ 
glad  to  render  any  assistance  by  letter  or  interview.  i 
May  and  June,  1908,  he  had  given  a  course  of  thirteen  It 
upon  haemoflagellates  and  allied  organisms  at  the  Liste. 
tute,  each  being  followed  by  a  demonstration  of  micr: 
preparations,  and  by  the  exhibition  of  original  memr 
works  dealing  with  the  subject  of  the  lecture.  In  cones 
Professor  Minchin  expresses  his  thanks  to  the  authorities 
Lister  Institute  for  their  generosity  in  providing  him : 
laboratory,  and  with  a  grant  for  its  maintenance. 

D.Sc.  Examination  in  Physiology.  j 

In  accordance  with  the  report  of  the  examiners,  the  de( 
D.Sc.  in  physiology  has  been  conferred  on  Dr.  Forsyth,  0’ 
Hospital  Medical  School  ;  the  thesis  presented  was  e> 
The  Parathyroid  Glands. 

Broivn  Animal  Sanatory  Institution. 

It  was  reported  that  Sir  William  Selby  Church,  Bart.,  ( 
had  been  elected  Chairman,  and  Dr.  C.  F.  Trenerry,  B.A.i 
Secretary,  of  the  Brown  Animal  Sanatory  Institution  Com 
for  the  year  1908-9. 

Second  Examination  in  Medicine,  Part  II,  to  be  held 

July,  1909. 

The  Senate  resolved  : 

(1)  That  as  an  exceptional  measure  (a)  candidates  who  have  n 
the  regulations  with  regard  to  attendances  prescribed  in  a  i 
physiology,  and  pharmacology  for  the  intermediate  exam 
in  medicine  in  force  until  January,  1909,  as  well  as  (?>>  can 
who  have  satisfied  in  the  foregoing  respects  the  curren 
tions  for  the  second  examination  in  medicine,  Part  II, ft 
sible  to  the  second  examination  in  medicine.  Part  II,  to 
in  July,  1909,  provided  that  they  have  satisfied  the 
regulations  in  other  respects.  (2)  That  the  examiners 
second  examination  in  medicine,  Part  II,  to  be  held 
1909,  be  instructed  to  set  papers  in  such  a  way  that  ca: 
showing  (c)  an  adequate  knowledge  of  the  syllabuses  pr<  > 
in  anatomy,  physiology,  and  pharmacology  in  the  regulat 
the  intermediate  examination  in  medicine  in  force  till  J  ' 
1909;  or  (d)  an  adequate  knowledge  of  the  syllabuses  pr> 
in  the  above-mentioned  subjects  in  the  current  regulat 
the  second  examination  in  medicine,  Part  II,  shall  pass. 

Election  of  Dean  of  the  Faculty  of  Medicine. 

Professor  S.  Martin,  F.R.S.,  has  been  elected  Dean 
Faculty  of  Medicine. 

Appointment  of  Representatives.  L 

Dr.  P.  H.  Pye-Smith  has  been  reappointed  to  repress 
University  on  the  General  Medical  Council.  At  tne 
Centenary  Celebration  at  Cambridge  in  June,  1* 
University  will  be  represented  by  Professor  E.  A.  Mmcn 

Award  of  Rogers  Prize. 

It  was  reported  that  the  Rogers  prize  of  £100  haa  bee  ^ 
equallv  between  Dr.  David  Forsyth  and  Mr.  T  •  ”• 
L.R.CiP.,  M.R.C.S. 

University  College. 

Faculty  of  Medical  Sciences ;  Report  of  the  Dean,  ■  '  < 

The  report  of  the  Dean  stated  that  during  the  ■ 

the  total  number  of  students  in  the  Faculty  had  b 
whom  51  were  registered  internal  students  of  the  L 
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3ii  and  59  were  post-graduate  and  research  students.  The 
>er  of  new  students  was  101.  The  report  stated  that  the 
ng  of  the  new  and  commodious  physiological  department 
\  had  been  commenced  early  in  the  year  was  now  well 
iced,  and  would  be  ready  for  occupation  in  the  course  of 
■ming  session.  Places  were  provided  for  practical  classes 
students  and  for  20  independent  workers  at  research. 


UNIVERSITY  OF  BIRMINGHAM. 
Appointments. 

:  .eonard  P.  Gamgee,  F.R.C.S.,  assistant  surgeon  to  the 
al  Hospital,  has  been  appointed  assistant  to  the  Chair  of 
■  rv,  to  succeed  Mr.  George  Heaton,  F.R.C.S.,  who  has 
ed. 

essor  Bostock  Hill,  who,  in  addition  to  filling  the  Chair 
blic  Health,  has ‘for  many  years  acted  as  Lecturer  in 
j  ilogy,  has  resigned  the  latter  appointment  in  consequence 
pressure  of  his  public  engagements. 


DIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 

Meeting  of  Council. 

:ting  of  the  Council  ivas  held  at  Cardiff  on  November 
Proposed  Laic  Department. 

Council  resolved  that  it  was  prepared,  provided  the 
ary  financial  assistance  was  obtained,  to  establish  a 
iraent  of  law,  and  appointed  a  committee  to  report  further 

;  matter. 

Department  of  Physiology. 

tter  was  considered  in  which  Professor  Haycraft  pointed 
2  very  large  increase  in  the  number  of  students  and  the 
uent  difficulty  in  carrying  on  the  work,  owing  more 
;  illy  to  the  lack  of  accommodation.  The  laboratory  was 
fteen  years  ago  for  a  small  school  of  medicine.  Now  the 
|  >f  students  was  larger  than  that  in  any  other  provincial 
except  Cambridge,  and  larger  than  any  of  the  London 
1 3  of  medicine  with  three  exceptions.  The  number  of 
i  nt  up  from  the  Cardiff  School  of  Medicine  for  the  degree 
1 3.  (University  of  London)  was  quite  phenomenal.  So 
.  iad  been  the  success  of  the  medical  school  in  the  depart- 
r  f  physiology  and  anatomy,  and  in  all  other  departments, 
le  University  of  Wales  had  taken  measures  to  grant  a 
:  in  medicine,  which  it  was  hoped  would  result  in  the 
tion  of  the  Cardiff  Medical  School.  A  committee  was 
(ted  by  the  council  to  consider  what  steps  it  is  necessary 
C  in  order  to  provide  for  the  further  accommodation 
ury. 

Appointments. 

j  tants  were  appointed  in  several  of  the  departments  of 
ege  owing  to  the  large  entry  of  students  preparing  for 
'  work. 


■L  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

<  RTErly  meeting  was  held  on  November  3rd,  Dr.  Playfair, 
nt,  in  the  chair. 

Introduction  of  Fellow. 

im  Elliot  Carnegie  Dickson.  M.D.,  F.R.C.P.E.,  was 
1  ced,  and  took  his  seat  as  a  Fellow  of  the  College. 

Admission  to  the  Fellowship. 

V  H.  Buchan  was  admitted  to  the  Fellowship  of  the 
!  and  Messrs.  G.  R.  Jeffrey,  T.  Addis,  and  A.  M.  Drennan 
lembership. 

Registrar  reported  that  since  the  last  quarterly  meeting 
iiree  persons  had  obtained  the  licence  of  the  college  bv 

i  ition. 

School  of  Medicine  of  the  Royal  Colleges. 
ecretary  laid  on  the  table  the  annual  statement  by  the 
n8  Board  of  the  School  of  Medicine  of  the  Royal 
The  report  indicated  that  the  number  of  classes 
he  winter  session  1907-8  was  thirty-two,  and  during  the 
'  session  1908  thirty-five,  and  that  the  number  of  students 
s'-t  winter  session  was  1,026  and  during  the  summer 

-  8o5,  both  so  far  as  could  be  ascertained,  as  certain 
1  s  had  not  made  returns. 

Hill  Pattison-Struthers  Bursary. 
nil  Pattison-Struthers  Bursary  in  Clinical  Medicine, 
!.m  JBegift  of  the  college,  was  awarded  after  examina- 
lr.  Norman  E.  Walshe  Davidson,  L.R.C.P.E. 

— - 

(  AL  COLLEGE  OF  PHYSICIANS  OF  IRELAND, 
eting  on  Friday,  November  6th,  the  President  conferred 
!1Ce  ‘“Medicine  and  Surgery  on  the  following  successful 
'  '-sat  the  Final  Examination  under  the  Conjoint  Scheme 
October,  1908 :  T.  Crowley,  J.  P.  Grainger,  M.  J. 

1  an’ r? '  S.  Johnston,  A.  A.  Murphy,  W.  A. 

l.  Zeederberg. 

\  same  meeting  the  Licence  in  Midwifery  for  registered 

-  practitioners  was  granted  to  F.  R.  Parakli,  M.B., 

1  ’ids  (if Cr ’  B‘  S’  Photographer,  L.R.C.P.andS.Edin., 


e  meeting  of  the  Medico- Legal  Society  to  he  held 
Joms  of  the  Royal  Asiatic  Society,  22,  Albemarle 
London,  W.,  on  Tuesday,  November  24th,  at 
,?•*  Dr.  A.  G.  Bateman  will  read  a  paper  on 
‘  ied  practice  and  the  Medical  Act  of  1858. 


Hospitals  attl»  ^.spltmts. 


THE  EARLSWOOD  ASYLUM. 

From  the  annual  report  for  1907  (recently  issued)  we  learn  that 
this  charitable  institution,  the  first  founded  in  Great  Britain  on 
a  large  scale  for  the  amelioration  of  those  unfortunates  now 
known  as  mentally-defective,  but  formerly  included  under  the 
term  “  idiot,”  is  still  struggling  with  adversity.  Serious  defects, 
it  may  be  remembered,  were  discovered  some  years  ago  in  the 
foundations,  and  it  is  melancholy  to  read  that  the  Board  of 
Management  find  themselves  forced  by  lack  of  funds  to  suspend 
the  rebuilding  of  a  block  required  for  the  occupation  of  120  in¬ 
mates  which  in  its  present  condition  is  unsafe.  The  ordinary 
income  has  indeed  been  maintained,  but  it  is  stated  that  at 
least  £3,000  is  urgently  required  for  structural  renovation.  That 
the  institution  continues  to  carry  on  useful  and  much-needed 
work  is  apparent  from  the  report  of  the  Commissioners  in 
Lunacy,  who  state  their  high  opinion  of  it  and  praise  the  satis¬ 
factory  way  in  which,  spite  of  building  operations  in  progress, 
the  routine  of  the  institution  has  been  conducted. 

Dr.  Caldecott,  the  medical  superintendent,  furnishes  in  his 
report  the  usual  statistical  tables  showing  that  40  cases  (25  male, 
15  female)  were  admitted  during  1907,  and  33  were  discharged 
(all  “relieved”);  18  died.  The  average  number  resident  was 
447,  2  more  than  the  number  remaining  on  the  books— 445  (309 
males,  136  females) — at  the  end  of  1907.  No  less  than  7  of  the 
patients  admitted  were  of  the  so-called  “  Mongolian  ”  type,  but 
it  is  stated  that  “the  future  prospect  of  those  newly  admitted 
is,  on  the  whole,  good,”  the  percentage  of  younger  cases  being 
above  the  usual  average.  The  percentage  death-rate  to  the 
average  number  resident  during  the  year  was  4.02  (3.19  for  males 
and  5.94  for  females).  Tuberculosis  was  responsible  for  8  deaths, 
equal  to  44.4  per  cent,  of  all  deaths,  a  higher  proportion  than 
usual,  the  percentage  in  1,000  consecutive  deathshaving  been 
39.2;  the  general  death-rate  also  is  somewhat  increased,  but, 
as  Dr.  Caldecott  points  out,  in  an  institution  containing  53 
patients  resident  more  than  forty  years  and  11  who  have 
exceeded  their  half  century,  an  increasing  death-rate  must 
be  expected.  The  general  health  was  good,  and  there 
was  no  epidemic  or  serious  accident ;  51  patients  had  5,442 
fits,  one  female  alone  being  responsible  for  2,197.  Much 
favourable  testimony  from  parents  as  to  improvement  noted 
in  their  children  is  incorporated  in  the  medical  superin¬ 
tendent’s  report ;  and  it  is  only  to  be  regretted  that  the  benefits 
of  institution  training  are  necessarily  restricted  in  the  majority 
of  cases  to  a  term  of  seven  years,  though  some  are  re-elected  for 
a  further  term  of  five.  It  is  to  be  hoped  that  the  Report  of  the 
Royal  Commission  on  the  Feeble-Minded,  to  which  anticipatory 
reference  is  made  in  the  Earlswood  report,  will  pave  the  way 
for  the  provision  of  permanent  care  for  those  who  need  it,  thus 
supplementing  the  good  work  of  the  voluntary  training  institu¬ 
tions.  If  it  be  true,  as  estimated  by  the  Royal  Commission, 
that  there  are  in  the  population  of  England  and  Wales  alone 
nearly  150,000  mentally  defective  persons  apart  from  those 
certified  as  insane,  there  is  vast  scope  not  only  for  training 
institutions  like  Earlswood,  but  for  day  classes  for  special 
instruction  and  for  industrial  colonies  where  older  cases  may 
have  permanent  cai'e.  It  is  very  desirable  that  there  should  be 
co-ordination  of  the  various  agencies  taking  part  in  the  improve¬ 
ment  of  the  condition  of  the  feeble-minded,  which  is  indeed  a 
work  of  national  importance. 


Clj t  Jicrbircs. 


THE  TERRITORIAL  DECORATION. 

An  Army  Order,  just  issued,  contains  the  instructions  and 
regulations  affecting  the  new  decoration  for  officers  of  the 
Territorial  Force.  As  already  mentioned,  officers  eligible 
must  not  be  already  in  possession  of  the  Volunteer  Officers’ 
Decoration,  and  must  have  served  twenty  years  in  the  Terri¬ 
torial  Force,  previous  commissioned  service  in  the  Yeomanry, 
Volunteers,  or  Colonial  Auxiliary  Forces  counting  in  that 
period,  and  half  of  any  time  served  by  an  officer  in  the  ranks 
is  also  to  count  as  qualifying  service.  The  letters  “T.  D.” 
will  be  inserted  in  the  Army  List  before  the  name  of  the 
officer  on  whom  the  decoration  is  conferred. 


Contract  practice. 


CLUB  PATIENTS  FROM  OTHER  DISTRICTS. 

Equitas  asks  whether  it  is  a  usual  custom  in  the  profession  for 
the  surgeon  to  a  Foresters’  or  Hearts  of  Oak  club  to  accept 
members  of  the  same  order,  who  come  from  other  places,  at 
any  age,  and  who  have  been  in  all  probability  paying  in  to 
somebody  else  for  years. 

%*  There  is  not,  we  believe,  any  settled  custom.  Sue  i 
members  are  referred  to  the  surgeon  by  the  club  in  question, 
and  he  is  at  liberty  to  accept  them  or  refuse  them,  as  be 
chooses.  “  Equitas  ”  would  certainly  be  unwise  to  accept  a 
member  who  was  getting  on  n  years  and  had  arri\ed  at  an 
age  when  the  incidence  of  sickness  would  be  likely  to  be 
heavy. 


©bittrarg. 

SIR  HENRY  PITMAN,  M.D., 

EMERITUS  REGISTRAR  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 

LONDON. 

Sir  Henry  Alfred  Pitman,  Emeritus  Registrar  of  the 
Royal  College  of  Physicians  of  London,  died  on  Friday 
evening,  November  6th,  at  his  residence,  “  Cranbrook,” 
Bycullah  Park,  Enfield,  where  he  had  continued  to  reside 
since  he  retired  from  active  work  in  1889. 

Born  on  July  1st,  1808,  it  is  now  just  four  months  since 
he  attained  his  100th  birthday,  on  which  occasion  he 
received  a  large  number  of  congratulations  and  the  follow¬ 
ing  telegram  from  H.M.  the  King,  Honorary  Fellow  of 
the  College : 

I  am  commanded  by  the  King  to  offer  you  liis  cordial  con¬ 
gratulations  on  the  attainment 
of  your  100th  birthday,  and  to 
express  his  sincere  hope  that 
you  will  be  spared  for  many 
years.  His  Majesty  is  well 
aware  of  the  valuable  services 
you  rendered  to  the  medical 
and  surgical  profession  while 
acting  as  Registrar  of  the 
Royal  College  of  Physicians. — 

Kn'ollys. 


His  first  connexion  with  the  Royal  College  of  Physic  c 
where  the  greatest  part  of  his  active  life  was  spent,  w i 
1840  when  he  became  a  Licentiate,  five  years  later  he- 
elected  to  the  Fellowship.  In  1856-7  he  served  the  offi 
Censor ;  and  the  following  year,  on  the  resignation  oil 
Francis  Hawkins,  who  had  been  appointed  registrar  tc] 
then  newly-formed  General  Medical  Council,  he  was  eh, 
Registrar  of  the  College.  In  the  list  of  registrars  of 
College  (the  office  was  instituted  in  1579)  down  to  rtfe 
times,  possibly  none  had  so  formidable  a  task  as  j 
which  fell  to  the  lot  of  Dr.  Pitman  on  his  appointm 
The  Medical  Act  of  1858  had  just  been  passed,  and  all  th 
medical  were  undergoing  a  great  change,  and  among* 
institutions  affected  was  the  College  itself.  The  Presi: 
who,  up  to  that  time,  had  been  appointed  from  one  of; 
eight  elects,  was,  by  this  Act,  henceforth  to  be  chose! 
the  Fellows  at  large.  The  examinations  had  hith 
been  confined  to  two  orders  of  licentiates,  those  who  e 

allowed  to  practise  in  i 
don  and  seven  miles  arci 
and  the  extra  urbem  Ip 
tiates,  who  could  not  prat 
in  London  or  within  y 
miles  of  it.  Under  thisi 
Act,  other  by-laws  had 
made  or  membership  o:; 
College  instituted  and  ai 
order  of  licentiates  es 
lished,  the  College  vt 
tarily  giving  up  its  pow 
confer  the  right  to  pra: 
in  London,  while  ati 
same  time  the  univer:: 
acquired  the  powe 
granting  licences  to  pra< : 
These  changes  involv. 
large  amount  of  labours 
of  careful  admin  istr: 
work. 

Of  other  notable  e| 
which  occurred  daring! 
term  of  office,  mention  i 
be  made  of  the  public! 
of  the  first  edition  oil 
Nomenclature  of  Diseal 
1869 ;  the  committee ; 
pointed  to  prepare  1 
official  publication  begs' 
labours  in  the  first  ye 
his  appointment.  A  ' 
years  later,  in  conjuni 
with  the  late  Dr.  Anst: 
prepared  for  the  Col  leg) 
memorial  to  the  First  p 
of  the  Treasury  (Mr.  Disn 
with  a  view  to  the  imp1 
ments  of  the  dwelling 
the  poor,  which  contrilt 
to  bring  about  legish 
which  has  had  most  1 
ficial  results.  In  1874,  | 
one  of  the  Licentiates  o£ 
College,  who  sought  tj- 
cover  at  law  charges 
medicine  supplied  to  one  of  his  patients,  was  non-s^ 
by  the  county  court  judge  on  the  ground  that  he  wa- 
an  apothecary,  Sir  Henry  attended  the  trial,  and  sc- 
vinced  the  judge  of  the  right  of  the  Licentiate  tm 
obtained  a  decree  in  his  favour.  In  the  preparatu 
the  Boll  of  the  College  compiled  by  the  then  Har 1 
Librarian,  Dr.  William  Munk,  which  appearec 
1861 — “  a  work,”  in  the  opinion  of  the  late  * 
William  Jenner,  “  almost  if  not  unique  as  a  recoi 
the  past  life  of  the  institution” — Sir.  Henry  br 
took  much  interest.  A  second  edition  appeal  e 

1878.  .  ......  j 

The  College  mainly  owes  to  him  the  lnstitutio 
special  examination  and  the  granting  of  a  Dip  on 
Public  Health.  The  institution  of  the  Bradshaw  Deo 
the  Milroy  Lectures,  the  Baly  Medal,  and  the  Mux 
Scholarship  occurred  during  his  Registrarship. 

Sir  Henry  Pitman  was  mainly  instrumental  m 
about  the  conjoint  scheme  of  the  Examining  0 


His  Majesty’s  gracious  wish 
might  have  been  fulfilled  but 
for  an  unfortunate  fall  which 
Sir  Henry  experienced  about 
three  weeks  ago,  and  which 
no  doubt  hastened  his  death. 

Sir  Henry  Pitman  had 
reached  so  ripe  an  age  that 
there  are  few  members  of 
the  medical  profession  who 
can  remember  him  in  his 
prime ;  but  those  who  do 
will  recall  his  commanding 
figure,  and  how  well  he  sup¬ 
ported  the  honour  and  dig¬ 
nity  of  the  medical  profes¬ 
sion  by  the  uprightness  of 
his  character,  the  clearness 
of  his  intellect,  and  the  great 
ability  he  displayed  in  all 
matters  of  business  and  of 
administration.  Those  who 
knew  him  intimately  were 
surprised  and  delighted  at 
the  keen  interest  he  con¬ 
tinued  to  take,  up  to  the  time 
of  the  accident,  in  all  pro¬ 
fessional  matters,  especially 
those  that  related  to  the  Col¬ 
lege  of  Physicians  and  its 
welfare ;  also  at  the  surprising 
energy  he  displayed  and  the 
strength  of  voice  in  which 
he  replied  on  his  centenary 
day  in  J uly  to  the  deputation 
from  the  College  of  Physi 
cians,  having  something  appropriate  to  say  to  each  i 
member  of  the  deputation  who  had  the  happiness  to  be 
presented  to  him.  On  the  same  day  the  Council  of  the 
British  Medical  Association  and  the  Council  of  the  Royal 
College  of  Surgeons  of  England  sent  messages  of 
congratulation. 

Henry  Alfred  Pitman  was  the  youngest  son  of  Thomas  Dix 
Pitman,  of  St.  Pancras,  a  solicitor,  in  whose  office,  in 
Furnival’s  Inn,  he  early  acquired  those  habits  which  were 
of  such  service  to  him  in  later  life,  whether  as  Registrar  of 
the  College  of  Physicians  or  as  Chairman  of  the  Business 
Committee  of  the  General  Medical  Council,  or  as  one  of  its 
Treasurers. 

He  was  educated  at  Trinity  College,  Cambridge,  and  at 
St.  George’s  Hospital.  He  graduated  B.A.  in  1831,  M.B. 
in  1840,  and  M.D.  a  year  later.  He  succeeded  the  late 
Dr.  H.  Bence  Jones  as  Assistant  Physician  to  St.  George’s 
Hospital  in  1846,  and  in  1857  became  full  Physician  in  the  j 
place  of  the  late  Dr.  James  Arthur  Wilson.  ,  ! 
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land.  He  served  on  all  the  committees  from  its  first 
ption  down  to  its  formal  acceptance  by  the  two 
'ges  in  1883.  He  took  great  pains  in  obtaining  a 
ible  site  for  the  Examination  Hall;  and  those  who 
3  present  at  the  laying  of  the  foundation-stone  by  Her 
Majesty  Queen  \  ictoria  will  remember  the  almost 
3ct  arrangements  for  that  ceremony,  which  were  to  a 
3  extent  due  to  his  foresight.  In  1887  he  presented 
:  jollege  with  a  copy  of  a  volume  of  the  annal,s  which 
ad  with  great  research  compiled  to  replace  one  that 
missing.  He  attended  at  Windsor  in  1887  with  Sir 
iam  Jenner  by  command  for  the  purpose  of  presenting 
ler  Majesty  the  Queen  an  address  of  congratulation 
n  up  by  the  College. 

portrait  of  Sir  Henry  Pitman  was  presented  to  him  in 
by  Sir  Risdon  Bennett  on  behalf  of  several  Fellows, 
is  painted  by  Mr.  Ouless,  and  is  now  in  the  reading 
ji  of  the  college.  The  portrait  on  page  1529  is  a  repro- 
on  from  a  photograph  taken  a  few  years  ago  when 
lenry  was  approaching  his  hundredth  year. 
ie  first  part  of  the  funeral  service  was  held  on  Wednes- 
at  St.  Mary  Magdalene,  Enfield  Chase.  The  Royal 
ge  of  Physicians  was  represented  by  the  President, 
lickard  Douglas  Powell ;  Dr.  Norman  Moore  and  Dr. 

9  Havilland  Hall,  Censors;  Sir  Dyce  Duckworth, 
surer ;  Dr.  Edward  Liveing,  Registrar ;  Dr.  J.  Frank 
e,  Harveian  Librarian ;  Dr.  J.  A.  Ormerod,  Assistant 
itrar;  Sir  William  Allchin,  M.D.,and  Mr.  W.  Fleming, 
■tary ;  St.  George’s  Hospital  by  Dr.  H.  D.  Rolleston’ 

1  the  Royal  College  of  Surgeons  by  Mr.  T.  Clinton 
j'  F.R.C.S.  Sir  Henry  Pitman’s  medical  attendant, 
ulius  Moore,  was  also  present. 


JOHN  BRISCOE,  F.R.C.S., 

OXFORD. 

about  1820,  in  Montgomeryshire,  the  late  Mr.  Briscoe’s 
is  practically  entirely  associated  with  Oxford.  He 
St.  Bartholomew’s  man,  and  after  qualifying  as  a 
>er  of  the  College  of  Surgeons  (1842),  he  was  appointed 
3- Surgeon  to  the  Radcliffe  Infirmary,  and  some  years 
;  became  Surgeon  to  the  Infirmary,  as  well  as  to  the 
1  and  to  the  Militia.  These  appointments  he  held  for 
years,  and  only  resigned  the  Surgeoncy  to  the 
1  iary  in  favour  of  the  late  Mr.  Morgan,  who  succeeded 
•bout  1881. 

writer  was  nominally  articled  to  Mr.  Briscoe  in 

■  1,  and  was  the  last,  or  nearly  the  last  of  his  appren- 

From  1869-72  Mr.  Briscoe  was  still  in  the  full 
:  '.°f  bis  work  and  did  a  large  share  of  both  the  hospital 

■  -'ivate  practice  of  Oxford.  He  was  elected  a  Fellow 
Royal  College  of  Surgeons  in  1875.  At  the  infirmary 
ophthalmic  operations  as  well  as  general  surgery 

■  private  did  both  surgical  and  general  practice. 

1  was  an  excellent  surgeon,  a  good  operator,  an 
ntly  practical  and  common-sense  diagnostician,  and 
ok  great  care  of  his  patients.  This  it  must  be 
ibered  was  the  time  when  tuberculous  knee-joints 
treated  by  amputation  through  the  thigh,  and  the 
was  left  with  long  strings  of  ligatures  hanging  out, 
unseed  poultices  ensured  a  copious  flow  of  “  laudable 

■  A  lumbar  colotomy  was  undertaken  only  when 
ie  distension  existed  and  the  gushing  out  of  half  a 

■  of  liquid  faeces  on  opening  the  gut  was  the  orthodox 
7  '•  The  operation  was  somewhat  of  an  event,  but  it 

^ne  most  skilfully,  and  was,  of  course,  a  far  more 
1  t  task  than  the  present  simple  inguinal  colostomy, 
nscoe  was  no  writer,  but  he  did  a  vast  amount  of 
ut  surgery,  and  saw  to  it  that  the  standard  of  work 
infirmary  was  kept  up  to  the  full  level  of  the  time, 
mid  allow  no  slackness,  and  his  whole  heart  in 
g  hours  was  in  the  hospital ;  none  the  less  he  loved 
' .  shooting,  and  used  sometimes  to  take  his  apprentice 
un.  He  thoroughly  enjoyed  a  dinner  in  a  college 
n  room  if  he  was  not  asked  to  dress.  He  had 

•  practice  in  Oxford  among  the  residents  and  under- 
les>  and  also  in  the  district  for  many  miles  round. 

•  >  part  of  his  work  was  done  on  foot,  and  the  writer 
imped  many  a  mile  with  him,  and  waited  outside 

1  lent  s  door  till  his  master  came  out  again.  One  of 
ounte, mottoes  was,  however,  “You  cannot  serve 
,  asters  ’’ ;  and  when  he  handed  over  his  pupil  to 
,or  Rolleston  to  work  in  the  museum,  the  visits  to 


the  infirmary,  and  the  walks  and  the  shoots  became  only 
occasional.  J 

Determined  and  somewhat  dogmatic,  Mr.  Briscoe  had 
the  kindest  of  hearts  and  a  keen  appreciation  of  the 
humorous.  Any  little  eccentricities  of  dress  or  manner 
were  always  noticed  by  him  and  made  the  subject  of  some 
amusing  comment. 

At  this  time,  1869-72,  his  colleagues  were  Sir  Henry 
Acland,  Dr.  Tuckwell,  and  Dr.  Gray,  and  on  the  surgical 
side  Messrs.  Hussey,  Symonds,  sen.,  and  Winkfield,  while 
probably  his  greatest  and  most  valued  friend  was  the  late 
Mr.  Justice  Wright,  whom  he  had  attended  through  a 
severe  illness,  when  the  future  judge  was  an  under¬ 
graduate  at  Balliol.  The  friendship  lasted  till  the  youn^e  ", 
man  died,  and  it  was  a  tradition  that  periodical  dinners  0*^ 
visits  in  London  or  at  Oriel,  or  later  in  Hampshire,  slioul^ 
be  arranged. 

Mr.  Briscoe  was  a  thorough  old  bachelor  with  many 
quaint  habits  and  ideas.  He  detested  parade  and  conven¬ 
tions,  and  was  full  of  queer  stories.  He  loved  the  country 
and  knew  much  of  country  life  and  country  ways  as 
befitted  his  early  upbringing.  For  more  than  twenty  years 
he  had  practically  retired  from  work,  only  seeing  a  few  old 
friends  who  would  not  part  with  him,  and  latterly  increasing 
feebleness  confined  him  more  and  more  to  his  house.  His 
long  life  was  no  doubt  due  in  large  degree  to  his  great 
chest  capacity,  for  he  was  a  short,  sturdy,  well-set-up 
man  with  a  huge  chest  measurement,  and  this  probably 
was  the  main  reason  of  his  unusual  power  as  a  swimmer  in 
his  young  days. 

At  87  John  Briscoe  had  necessarily  long  passed  his  day, 
but  he  was  a  fine  type  of  the  old-fashioned  surgeon,  and  a 
man  who  quietly  made  many  friends.  Towards  the  end 
of  his  life  most  of  these  had  gone,  and  he  was  left  much 
alone ;  but,  thanks  to  a  few  of  his  younger  colleagues, 
especially  to  H.  P.  Symonds,  his  last  years  of  disability 
were  made  easier.  Mr.  Briscoe  left  the  bulk  of  a  large 
fortune  to  the  Radcliffe  Infirmary.  G.  A.  W. 

We  have  to  announce,  with  regret,  the  death  of  Dr. 
Christopher  Gunn  which  took  place  in  Dublin  last  week. 
He  graduated  M.D.  in  the  Queen’s  University  in  1874,  and 
he  was  also  a  member  of  the  Royal  College  of  Physicians. 
He  was  Assistant  Physician  to  the  Mater  Misericordiae 
Hospital,  and  afterwards  Surgeon  to  Jervis  Street  Hospital. 
He  suffered  from  bad  health,  which  made  it  necessary  for 
Rim  to  go  to  South  Africa.  There  he  served  as  a  Civil 
Surgeon  in  the  Zulu  campaign  and  subsequently  became 
Surgeon  to  the  Frontier  Police,  Cape  Colony.  After  visits 
to  the  United  States  and  Canada  he  returned  home  a 
couple  of  years  ago,  but  his  health  was  never  re-established 
and  he  died  last  week  as  already  stated. 

Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are)  Dr.  A.  Tauber,  some¬ 
time  Professor  of  Operative  Surgery  in  the  Medical 
Institute  for  Women  at  St.  Petersburg;  Professor  A. 
Krjukoff,  of  Moscow,  one  of  the  leading  ophthalmologists 
of  Russia,  aged  59  ;  and  Dr.  Alonzo  Brayton  Ball,  sometime 
Professor  of  Clinical  Medicine  in  the  New  Y'ork  College  of 
Physicians  and  Surgeons,  now  in  the  medical  department 
of  Columbia  University. 


JJhlfico-IErgal. 


PROSECUTION  OF  AN  UNQUALIFIED 
PRACTITIONER. 

It  is  notorious  that  the  Medical  Act,  1858,  has  failed  to 
give  due  measure  of  protection  to  the  public  in  respect  of 
prohibition  of  unqualified  practice  owing  to  certain  in¬ 
herent  defects  in  its  penal  clauses.  It  is,  therefore,  not 
often  set  in  motion,  and  the  work  of  the  Medical  Defence 
Union  is  necessarily  hampered  in  its  operations. 

Now  and  then  a  case  is  presented  to  the  Courts  which, 
being  carefully  chosen,  meets  with  success.  Such  a  case 
was  dealt  with  at  Bow  Street  Police  Court  last  week  by  Sir 
Albert  de  Rutzen,  the  Chief  Magistrate,  at  the  instance  ol 
the  Medical  Defence  Union. 

Action  was  taken  under  the  Medical  Act,  1858,  Section  40  bi  tho 
Union  against  one  William  Henry  Tucker,  alias  John  Dale  Tuckei, 
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aged  58.  The  prisoner  was  arrested  on  a  warrant  on  Wednesday  and 
brought  up  on  Thursday  in  custody.  Mr.  Graham  Campbell,  who 
appeared  for  the  Medical  Defence  Union,  according  to  the  report  in  the 
Morning  Advertiser  of  November  6th,  stated  in  opening  the  case  that 
on  September  28th  the  prisoner  called  upon  Messrs.  Field  Hall, 
Limited,  medical  agents,  and  represented  that  he  was  a  medical  practi¬ 
tioner  in  practice  at  Hackney,  and  desii'ed  to  dispose  of  his  practice. 
He  was  handed  the  usual  form,  which  he  later  filled  up  and 
returned  to  the  agents,  describing  himself  in  such  as  William 
Tucker,  M.B.  He  asked  a  premium  of  £160,  and  stated  that 
his  reason  for  selling  the  practice  was  that  he  was  going  abroad. 
Owing  to  certain  information  the  Medical  Defence  Union  was 
communicated  with  and  action  taken,  it  being  clear  that  the 
prisoner  was  not  one  or  other  of  the  Drs.  Tucker  upon  the  Medical. 
Register.  It  appeared  from  the  evidence  that  the  prisoner  was  really 
on  ticket-of-leave,  having  been  convicted  at  Warwick  Assizes  in  1906 
for  forging  a  death  certificate  and  sentenced  to  three  years’  penal 
servitude,  and  was  released  on  licence  in  June  of  this  year.  When 
arrested  he  stated  that  he  was  M.D.  of  Philadelphia,  of  1873,  and  later 
explained  to  the  Court  that  he  had  obtained  his  degree  ”  by  sending 
recommendations  and  one  hundred  dollars  to  Philadelphia.”  The 
bogus  nature  of  the  “degree”  was  proved  by  the  Secretary  of  the 
Medical  Defence  Union,  who  in  his  evidence  pointed  out  that  if  the 
prisoner  had  attempted  to  practise  with  it  in  Philadelphia  he  would 
have  incurred  heavy  penalties,  and  that  no  such  degree  could  be 
registered  in  England. 

Proof  of  practice  by  Tucker  was  given  by  Detective-Sergeant  Eustace, 
who  had  attended  at  the  surgery  and  been  prescribed  for  by  Tucker, 
who  diagnosed  “congestion  of  the  liver  and  very  unsatisfactory  circu¬ 
lation.” 

Detective-Inspector  Ball  gave  evidence  that  he  knew  the  prisoner  as 
John  Dale  Tucker  and  other  aliases ;  that  he  obtained  practices  by 
misrepresentation,  and  that  he  had  not  paid  £200,  as  he  had  asserted, 
for  the  present  practice. 

The  magistrate  convicted  the  prisoner  and  fined  him  the  full  penalty 
of  £20  and  £5  5s.  costs. 

Later  in  the  day,  in  the  absence  of  the  prosecutors  and 
the  police  in  charge  of  the  case,  and  upon  an  ex  parte 
statement  of  the  prisoner,  the  magistrate  with,  in  our 
opinion,  somewhat  misplaced  leniency,  reduced  the  fine  to 
£15  and  costs,  and  the  money  being  forthcoming,  the 
prisoner  was  released. 

From  information  laid  before  us  by  the  Medical  Defence 
Union,  it  appears  that  Tucker,  alias  Dale,  alias  Goole, 
alias  Bellamy,  alias  Godwin,  alias  Allan,  alias  Jackson, 
has  been  for  many  years  carrying  on  a  career  of  imposture, 
buying  and  selling  practices  finder  assumed  names  and 
self-imposed  medical  titles.  He  had  kept  a  public-house 
at  one  time,  and  has  been  in  prison  for  fraud,  and  lined 
for  giving  false  certificates  previous  to  his  conviction  and 
sentence  at  Warwick  Assizes. 

It  is  to  be  hoped  that  the  career  of  this  impostor 
will  be  checked,  at  least  for  a  time,  by  his  licence  being 
revoked  by  the  Home  Secretary  and  his  return  to  penal 
servitude  for  the  remainder  of  his  term.  That  it  is  possible 
for  an  unqualified  man  to  buy  or  sell  medical  practices 
points  to  some  careless  procedure  on  the  part  of  some 
medical  agents.  It  is  greatly  to  the  credit  of  Messrs.  Field 
Hall,  Ltd.,  that  the  moment  Tucker  attempted  to  sell  the 
practice  which,  according  to  the  evidence,  he  had  obtained 
by  fraudulent  misrepresentation,  they  communicated  with 
the  Medical  Defence  Union  and  the  police,  and  steps  were 
taken  at  once  to  have  the  man  arrested. 

From  many  facts  which  have  been  brought  to  the  know¬ 
ledge  of  the  Medical  Defence  Union  it  is  clear  that  sufficient 
care  is  not  observed  by  all  agents  to  ensure  that  they  deal 
only  with  duly  qualified  registered  practitioners.  Cases  are 
known  in  which  unqualified  persons  have  been  able  not  only 
to  negotiate  for  the  sale  of  practices,  but  have  also  been  sent 
out  as  “qualified”  assistants,  and  even  as  acting  officers 
in  certain  public  official  positions.  It  ought  to  be  possible, 
by  the  exercise  of  a  reasonable  amount  of  care,  for 
medical  agents  to  test  the  accuracy  of  statements  made  by 
their  clients  as  to  their  qualifications.  It  does  not  always 
do  to  accept  such  statements  as  true,  and  proof  of 
registration  ought  in  many  instances  to  be  required. 

The  case  of  Tucker  is  of  interest,  as  it  is  the  first  time, 
we  believe,  in  the  history  of  the  Medical  Act  that  a  warrant 
without  previous  summons  has  been  issued  by  a  magis¬ 
trate  in  this  respect,  and  it  establishes  a  valuable  pre¬ 
cedent.  In  many  instances,  when  a  summons  is  issued, 
the  person  summoned  has  absconded,  and  great  delay  and 
expense  has  been  caused  before  a  subsequent  warrant 
could  be  made  effectual  in  the  arrest.  The  reasons  placed 
before  the  magistrate  by  the  Medical  Defence  Union  in 
this  case  were  held  to  be  sufficient  to  justify  a  warrant 
being  issued  and  immediate  arrest  effected. 

The  other  point  of  interest  is  the  defence  raised  of  an 
American  qualification  and  the  proof  given  that  such 
qualifications,  if  used  in  America,  would  have  justified 
proceedings  being  taken  by  the  Federal  State  Law. 


FISH  SALESMAN  AS  SURGEON. 

On  October  28th,  before  the  Lord  Chief  Justice  and  Mr.  Justice 
Walton,  sitting  as  a  Divisional  Court,  the  case  of  the  Apothe¬ 
caries’  Society  v.  Gregory  came  up  on  appeal  from  the  Edmonton 
Uounty  Court.  The  Society  had  sued  the  defendant  under 


Section  20  of  the  Apothecaries  Act  of  1815  to  enforce  a  pt 
of  £20  for  acting  as  an  apothecary.  The  County  Court 
bad  decided  against  the  society  on  the  ground  that  the  defe 
had  not  acted  as  an  “  apothecary  ’’  but  as  a  “  surgeon,”  an 
decision  was  upheld  by  the  Divisional  Court.  The  facts  si 
that  Ede,  a  fish  salesman,  had  wounded  his  finger  with  a 
which  set  up  suppuration.  A  medical  man  whom  Ede  com 
told  him  that  an  incision  was  necessary,  but  not  likin, 
treatment,  he  went  to  a  brother  salesman  named  Greg- 
sort  of  specialist  in  these  cases,  who,  for  a  fee  of  £2  2s.,  a] 
to  the  injured  part  a  plaster  composed  of  marsh  mallows, 
elderberries,  turpentine,  and  parsley.  In  spite  of  the  pi 
however,  blood  poisoning  supervened,  and  Ede  died. 

At  the  present  time  the  Apothecaries  Act  is  probabl 
most  efficacious  legal  instrument  for,  checking  unquj 
medical  practice.  In  numerous  cases  convictions  have- 
obtained  under  this  Act,  and  many  more  might 
its  provisions  were  more  often  enforced  in  sm 

cases.  We  must  confess,  however,  that  this  case 
not  have  seemed  to  us  to  come  under  this  cat 
In  1815,  when  the  Apothecaries  Act  was  passed 
societv  had  no  claim,  legal  or  otherwise,  to  give  authoij 
its  diplomates  to  practise  surgery,  so  that  it  is  not  easy 
how  Gregory  could  have  infringed  the  rights  of  the  old  a 
caries.  Glenn,  on  page  207  of  his  manual  of  the  Laics  lit 
to  Medical  Men ,  clearly  lays  down  that  apothecaries  eon 
claim  to  practise  surgery  in  any  form.  Until  the  pi 
of  the  Medical  Act  of  1886  Licentiates  of  the  society  bl 
legal  claim  to  practise  surgery,  and  could  not  recover  fa 
surgical  attendance  in  the  law'  courts.  It  is  otherwise  no'| 
the  above  Act  has  extended  the  original  privileges  of  til 
Licentiates,  so  that  their  successors  are  lawful  practition 
surgery.  But  the  Apothecaries  Act  of  1815  had  reference 
privileges  of  the  Licentiates  at  the  time  it  was  passer 
Section  20,  being  a  criminal  enactment,  must  be  inter 
strictly. 


AN  UNQUALIFIED  DENTIST. 

At  the  Boyle  Quarter  Sessions,  on  October  23rd,  the  C: 
Court  judge  heard  a  case  in  which  John  Gallagher,  or 
gadareen,  sought  to  recover  £8  from  the  American  3 
Company,  which  had  been  paid  for  a  set  of  false  teeth 
Murtagli  appeared  for  the  plaintiff,  Mr.  MacDermot  f<t 
defendants.  According  to  a  report  in  the  Roscommon  j 
the  company  agreed  to  supply  the  teeth,  and  Mr.  Mill 
their  secretary,  guaranteed  that  the  plaintiff  would^haye; 
satisfaction.  The  plaintiff  found  that  the  teeth  would  i 
and  asked  for  his  money  back.  The  plaintiffs  called 
Nicholson  to  support  their  case.  He  had  been  in  the  en 
ment  of  the  defendant  company,  and  said  the  teeth  did  j 
In  the  cross-examination  he  admitted  that  he  had  bee 
missed.  He  said  that  Millichan  was  not  a  registered  d 
The  following  then  took  place  : 

Mr.  MacDermot :  And  you  are  not  a  registered  dentist 
— Mr.  Millichan  isn’t. 

Mr.  MacDermot :  Yes,  he  is. 

Witness  :  No,  he  isn’t. 

Mr.  MacDermot :  Will  you  swear  that  Mr.  Millichan 
registered  dentist  ? — I  saylie  isn’t. 

His  Honour :  You  are  not  a  registered  dentist  yourse 
you  practise  as  one  ? — Yes.  ■ 

His  Honour:  Did  you  see  the  decision  of  the  King’s  Bei 
England  recently? — Yes,  but  I  don’t  come  under  that. 

His  Honour :  Oh,  but  I  think  you  do. 

Witness  :  I  don’t  think  so. 

His  Honour  :  Yes,  but  I  do  think  so  ;  and  I  am  a  lawya 
you  are  not.  Do  you  say  you  are  a  dentist  ? 

Witness:  No.  J 

His  Honour  :  When  you  set  up  in  a  town,  how  do  people 
to  come  to  you  ?— I  put  up  my  name. 

His  Honour:  But  how  do  they  know  you  supply  tee 
have  a  plate  with  a  set  of  false  teeth  on  it. 

His  Honour  :  And  you  put  that  up  with  your  name  un< 
—Yes. 

His  Honour:  Then  you  are  a  fraud,  and  you’re  a  \ei 
graceful  fraud.  You  are  deceiving  the  poor  people  who  cl 
you,  and  I  hope  you  will  be  prosecuted. 

Mr.  MacDermot :  Go  down,  sir !  - 

His  Honour :  You  have  done  your  case  no  good,  Mr.  Mu 
by  bringing  that  witness  forward,  but  I  will  try  and  noi 
prejudice  your  client.  .  . 

A  witness  called  on  behalf  of  the  defendants  saul  tfi 
company  had  been  registered  five  or  six  years.  Their 
were  in  Harcourt  Street ;  they  did  not  supply  the  teeth. 

In  giving  judgement  His  Honour  said:  “  It  is  all  rig) 
Murtagh.  I  don’t  think  we  need  trouble  further,  we 
Gallagher,  you  appear  to  have  fallen  among  thieves- 
Nicholson,  1  can’t  understand  how  he  has  the  audacitv  t< 
here,  and  give  evidence — a  fraud  like  that!  I  hope  tm 
this  case  has  been  heard,  the  police  will  get  on  his 
and  prosecute  him.  If  they  do,  he  will  be  brought  ao 
I’ll  be  very  glad.  The  last  witness  said  Millichan  was  reg 
in  America,  but  America  is  a  big  place,  and  I  very  niuc 
if  he  is.  In  any  case  he  has  no  right  to  practise  m 
Bertha  Morris  didn’t  come  here  to  say  the  teeth  were  a  • 
but  to  make  the  false  defence  that  the  teeth  were  not 
by  her  firm.  We  know  the  class  of  people  they  are  P 
and  I  give  a  decree  for  £8  against  the  defendants,  ana  o 
you  will  be  able  to  collect  it. 


3V.  14.  I9°8-] 


LETTERS,  NOTES,  AND  ANSWERS. 


[Thb  British 
Medical  Journal 


1531 


WORKMEN’S  COMPENSATION  CASES. 

Accident  or  Cancer  ? 

ie  Keighley  County  Court  on  October  22nd  a  claim  was 
rred  by  Mrs.  Martin,  widow,  against  William  Baker,  for 
■ensfttion  for  the  death  of  her  son,  who  was  alleged  to 
died  owing  to  cancer  accelerated  by  a  blow.  The  facts 
that  on  May  8th  he  sustained  a  blow  on  the  lower  part  of 
>ody.  Leaving  his  work,  he  lived  up  until  August  20th, 
lie" died  of  cancer.  The  medical  evidence  showed  that 
after  the  accident  the  deceased  was  suffering  from  cancer, 
had  growths  removed ;  but  in  the  opinion  of  Dr.  Thomas 
;er,  called  on  behalf  of  the  applicant,  the  immediate  effects 
e  blow  had  passed  away  when  he  first  saw  the  patient, 
taally  the  county  court  judge  held  that  the  blow  had  not 
v  wav  affected  the  growth  of  cancer,  and  gave  judgement 
ie  respondent,  Mr.  Baker. 


VALUE  OF  SHARE. 

—In  the  absence  of  an  agreement  to  the  contrary,  if  a 
ior  partner  bought  a  further  share  in  a  practice,  he  would 
ect  to  pay  for  it  according  to  its  value  at  the  time  when  he 
ght.  We  are  not  aware  of  any  contrary  opinion  having 
eared  in  the  columns  of  the  Journal. 


jIABILITY  FOR  MEDICAL  FEES  IN  ACCIDENT 
CASES. 

her  Provincial  Doctor  writes  that  he  was  called  in  to 
employe  of  a  firm  by  another  workman  of  the  same,  and 
t  later  on  he  met  in  consultation  the  firm’s  doctor  about 
case,  who  promised  him  that  his  fee  should  be  paid,  but 
firm  later  on  denied  liability.  In  a  second  case  he  was 
ed  in  by  a  firm’s  foreman,  who  engaged  him  on  behalf  of 
employers,  and  in  this  case  also  liability  was  not  admitted 
die  latter.  Has  he  any  remedy  at  law? 

*  It  is  to  be  feared  he  has  no  remedy  in  either  case.  In 
first,  unless  the  firm’s  doctor  had  been  authorized  to 
rnise  him  a  fee,  the  former  had  no  legal  right  to  do  so ; 
.  in  the  second,  the  foreman  could  not  pledge  his  firm’s 
:  lit  in  the  absence  of  express  authorization.  In  each  case 
only  legal  claim  the  injured  workmen  have  on  their  firms 
1  le  payment  of  one-half  their  wages  during  the  time  of  their 
;  iblement. 


JHtMro-dtljttal. 


1  dvice  given  in  this  column  for  the  assistance  of  members  is 
d  on  medico-ethical  principles  generally  recognized  by  the 
1  ession,  but  must  not  be  taken  as  representing  direct  findings  of 
1  Central  Ethical  Committee. 


IE  MULTIPLICATION  OF  DOORPLATES  AND 
SIMILAR  NOTICES. 

Ox  writes  that  a  medical  neighbour  of  his  has  recently 

■  oved  to  another  part  of  the  town  and  has  asked  a  shop¬ 
per,  a  patient  of  our  correspondent’s,  to  receive  messages 
[him.  He  desires  to  know  whether  such  conduct  is  ethically 
'  'ect,  as  this  is  the  scond  time  the  person  complained  of  has 

■  e  the  same  thing  during  the  last  few  years,  with  the  result 
1 :  our  correspondent  has  lost  his  patient. 

*  We  have  repeatedly  expressed  the  opinion  that,  except 
:  ery  widely-scattered  country  districts,  there  is  no  justifica- 
1  for  practitioners  putting  up  notices  that  messages  may 
1  left  for  them  at  places  where  they  have  no  bona-fide 
1  incy. 

1RFERENCE  WITH  OTHER  DOCTORS’  PATIENTS. 

I  stan. — We  think  our  correspondent  has  misunderstood 
answer  to  “W.  J.  S.”  (see  Journal,  November  7th, 

'  U3).  It  is  only  necessary  for  the  inspecting  medical  officer 
1  otify  the  patient,  upon  whom  must  rest  the  responsibility 
^curing  the  presence  of  his  own  doctor.  Very  often,  how- 
">  it  “ay  be  more  convenient  for  the  medical  man  to  make 
'PPointment  by  telephone  or  letter. 


der  the  will  of  the  late  Miss  Annie  Scott,  of  Chester 
rs<  W.,  the  Brompton  Hospital  for  Consumption,  the 
pton  Cancer  Hospital,  and  the  Grosvenor  Hospital 
omen  and  Children  each  receive  a  sum  of  £5,000. 

autumn  dinner  of  the  Irish  Medical  Schools  and 
aates’  Association  will  be  held  at  the  Hotel  Cecil, 
on,  on  Tuesday,  November  24th,  at  7.30.  Sir  Robert 
Bart.,  G.C.M.G.,  will  be  the  guest  of  the  evening, 
the  meeting  of  the  Royal  Microscopical  Society, 
anover  Square,  on  Wednesday  evening  next,  at 
Q-’  papers  will  be  read  by  Dr.  Marshall  D.  Ewell 
‘e  present  status  of  micrometry,  and  by  Mr.  Merlin 
new  growing  cell  for  critical  observation  under  the 
■st  powers. 


%siUts,  Holes,  ottii  ^Attshnrs. 


IS”  Queries,  answers,  and  communications  relating  to  subject t 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

tS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Ledger  asks  wdiere  the  system  of  medical  book-keeping  known 
as  Veale’s  can  be  obtained. 

Senex  asks  for  advice  in  the  treatment  of  a  male  patient, 
aged  65,  who  for  a  year  has  suffered  from  prolaDsus  ani. 
The  prolapse  can  be  returned,  but  comes  down  again  after 
stool  or  after  walking. 

Capillus  asks  for  advice  in  the  treatment  of  a  woman,  aged  30, 
who  has  suffered  from  falling  hair  for  the  last  three  years. 
There  is  apparently  no  constitutional  or  local  cause,  but  the 
patient  is  rather  anaemic.  The  patient  objects  to  any  appli- 
cation  of  an  oily  nature.  All  the  usual  remedies  have  been 
tried  and  found  wanting,  the  hair  continues  to  fall  out,  though 
fresh  hair  grows  and  she  is  by  no  means  bald. 

Bee  Stings  and  Rheumatism. 

Dr.  Wm.  Hardman  (Blackpool,  S.S.)  writes  :  The  articles  on 
this  subject,  by  Drs.  Ainley  Walker  and  E.  T.  Burton,  are 
interesting,  and  may  have  very  important  results,  as,  if  their 
experiences  are  confirmed,  there  must  be  many  thousands  of 
sufferers  and  partial  cripples  who  will  be  fit  and  willing 
subjects  for  the  treatment,  even  though  I  exclude  from 
present  consideration  the  many  cases  of  chronic  rheumatoid 
arthritis.  We  all  get  many  cases  of  chronic  rheumatism, 
“  rheumatic  gout,”  etc.,  in  elderly  people,  to  which  may 
be  added  cases  of  chronic  sciatica,  lumbago,  coccygodynia, 
neuritis,  proctalgia,  and  many  other  neuralgic  affections,  and 
as  these  last  often  have  a  diathetic  basis  similar  to  that 
underlying  the  arthritic  cases,  the  class  of  diseases  likely  to 
benefit  may  turn  out  to  be  a  very  wide  one.  I  should  like  to 
ask  Dr.  Burton  how  bees  may  be  best  obtained,  how  they  can 
be  stored,  and  what  is  the  best  method  of  applying  them. 

Income  Tax. 

J.  A.  H.  is  medical  superintendent  of  a  joint  hospital  for  in¬ 
fectious  diseases,  which  he  visits  six  times  at  least  a  week, 
and  for  which  he  gets  a  salary  of  £100  per  annum.  The  hos¬ 
pital  is  situate  in  the  country  nearly  three  miles  from  his 
residence.  He  has  claimed  in  his  income-tax  return  a  deduc¬ 
tion  for  the  cost  of  travelling  to  and  from  the  hospital,  but 
the  surveyor  has  disallowed  this  on  the  grounds  that  the 
expenses  were  on  each  occasion  incurred  prior  to  the  com¬ 
mencement  of  his  duties  inside  the  hospital,  and  that  the 
decided  cases  of  Cook  v.  Knott  and  Bevell  v.  Elwortliy  Bros. 
governed  the  present  case. 

%* *  The  cases  quoted  by  the  surveyor  are  directly  in  point, 
and  our  correspondent  would  be  well  advised  to  accept  his 
decision.  There  is  an  element  of  hardship  in  the  disallow¬ 
ance  of  these  expenses,  because  from  a  common-sense  point 
of  view  they  are  necessarily  incurred.  The  view  of  the 
framers  of  the  Income  Tax  Acts,  however,  appears  to  be  that 
if  our  correspondent  chose  to  reside  close  by  the  hospital 
instead  of  three  miles  away,  he  would  not  incur  the  expenses, 
and,  therefore,  they  should  not  be  allowed. 


ANSWERS. 

B. — The  parent  of  a  child  absent  from  school  has  to  satisfy  the 
local  education  authority  that  there  is  good  cause  for  such 
absence.  Illness  is  such  a  cause,  but  the  parent  must  pro¬ 
duce  evidence  to  satisfy  the  authority  on  this  head.  Should 
the  parent  desire  to  produce  a  medical  certificate  as  evidence, 
the  obtaining  of  such  certificate  is  a  matter  to  be  arranged 
between  the  parent  and  the  doctor.  The  question  of  pro- 
fessional  secrecy,  therefore,  does  not  arise. 

Income  Tax. 

J.  W.  G. — As  our  correspondent  is  entitled  to  repayment  for 
two  years  there  is  no  reason  why  he  should  not  make  his 
claim  at  once.  A  further  claim  for  the  current  year  can  be 
made  subsequently — that  is,  as  soon  as  he  has  received  the 
whole  of  the  dividends  relating  to  the  year  ending  April  5th, 
1909. 

Tuberculosis  in  Cattle.  .  . 

CATTLE. — It  is  not  possible  to  give  a  reliable  estimate  of  the  total 
number  of  cattle  of  all  ages  affected  with  tuberculosis  in  this 
country,  but  there  is  reason  to  believe  that  of  milch  cows  irom 
20  to  30  per  cent,  are  so  affected.  We  know  of  no  statistics 
with  regard  to  the  prevalence  of  the  disease  among  cattle  in 
particular  counties. 
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LETTERS,  NOTES,  ETC. 


Rubella. 

Dr.  Miles  B.  Arnold  (Blackburn)  writes:  In  the  Journal 
of  November  7th  Dr.  G.  W.  Steeves,  in  an  interesting 
note  on  rubella,  suggests  that  in  the  outbreak  which  I 
described  some  initial  rises  of  temperature  had  been  over¬ 
looked.  I  think  that  was  hardly  possible,  as  the  disease 
occurred  in  convalescent  wards  where  the  temperatures  of 
all  the  patients  were  taken  daily.  I  was  myself  surprised 
at  the  exceedingly  mild  character  of  the  disease  throughout 
the  outbreak. 


Incandescent  Gas  Burners. 

Gas-cooker  appears  to  be  in  error  in  supposing  that  there  has 
been  any  general  alteration  in  the  production  of  gas  corre¬ 
sponding  to  the  introduction  of  incandescent  burners.  The 
chief  alterations  in  gas  manufacture  in  recent  times  have  been 
in  the  use  of  various  materials  for  “  enriching  ”  the  gas — that 
is,  causing  it  to  burn  with  a  more  luminous  flame — and  in  the 
addition  of  more  or  less  water  gas,  which  itself  gives  a  non- 
luminous  flame,  but  can  be  “enriched”  to  give  a  very 
luminous  one.  The  use  of  incandescent  mantles  has  greatly 
lessened  the  desirability  of  “  enriching,”  as  a  hot  flame,  and 
not  a  luminous  one,  is  wanted  for  these.  The  principal 
products  of  combustion  are  carbon  dioxide  and  water ;  with 
the  old  type  of  burner  these  are  accompanied  by  unburnt 
carbon,  carbon  monoxide,  marsh  gas,  acetylene,  and  hydrogen 
in  small  quantities ;  with  an  incandescent  burner  combustion 
is  far  more  complete,  and  if  it  is  well  constructed  and  well 
regulated  practically  nothing  but  carbon  dioxide  and  water  is 
produced. 

The  Use  and  Administration  of  Tuberculin. 

G.  D. — The  literature  on  this  subject  is  enormous  and  is  being 
added  to  every  week,  so  that  the  most  up-to-date  information 
regarding  the  use  and  administration  of  tuberculin  may  be 
almost  out  of  date  before  it  is  published.  The  most  recent 
work  in  the  administration  of  tuberculin  in  the  small  doses 
most  generally  employed  in  this  country  (Wright’s  method) 
is  to  be  found  in  a  Contribution  to  the  Study  of  the  Adminis¬ 
tration  of  Tuberculin  in  Pulmonary  Tuberculosis,  by 
Drs.  Latham  and  Inman,  in  the  Lancet  of  October  31st 
(p.  1280).  For  the  most  recent  records  of  the  administration 
of  tuberculin  in  Koch’s  method  of  larger  doses,  reference 
may  be  made  to  The  Treatment  of  Consumption,  by  Dr.  Camac 
Wiikinson,  published  by  Macmillan  and  Co.  (price  10s.)  For 
the  use  of  tuberculin  of  bovine  origin,  consult  ap  article  by 
Dr.  Nathan  Raw,  in  the  Lancet ,  February  15th,  1908  (p.  481). 
Some  general  acquaintance  with  the  work  which  has  been 
done  in  regard  to  the  use  of  tuberculin  during  the  past  seven¬ 
teen  years  is  presumed ;  otherwise  the  most  up-to-date  work 
will  be  difficult  to  follow. 

Acidity  of  the  Blood. 

Dr.  A.  W.  Gilchrist  (Nice)  writes,  in  reply  to  Dr.  Percy  Newell 
(British  Medical  Journal,  November  7th,  p.  1476) :  When 
Pasteur  affirmed  that  osteomyelitis  was  due  to  a  furuncular 
process  in  the  bone,  the  Academy  of  Medicine  declared  that 
no  surgeon  at  least  would  ever  make  a  statement  of  that 
description  ;  the  chemist,  however,  was  right  and  the  patho¬ 
logists  were  wrong.  Gautrelet  and  other  chemists  have 
shown  that  the  physiologists  are  equally  mistaken  in  regard¬ 
ing  the  blood  as  an  alkaline  fluid.  This  alkalinity  is  only 
apparent ;  the  blood  in  reality  is  acid  in  composition.  If  the 
serum  of  the  blood  has  always  been  regarded  as  alkaline,  it  is 
because  its  reaction  on  litmus  paper  has  been  considered 
sufficient  to  characterize  its  function.  The  salts  of  the  blood 
are  far  from  being  alkaline  salts  in  the  true  sense  of  the  word ; 
they  are  not  any  more  alkaline  than  are  the  bicarbonate  or 
biborate  of  soda,  acid  salts  that  nevertheless  also  turn  to  blue 
the  redness  of  litmus  paper.  The  carbonates  of  the  blood 
serum,  says  Gautrelet  (Urines — Sediments — Calculs,  p.  25)  are 
certainly  present  in  the  form  of  bicarbonates.  The  proof  of 
this  assertion  results  from  this  fact — that  the  blood  plasma, 
arterial  or  venous,  always  contains  in  a  free  state  an  excess  of 
carbonic  acid.  Now,  carbonic  acid  being  incapable  of  existing 
in  a  state  of  liberty  in  the  presence  of  neutral  carbonates,  it 
follows  that  the  circulatory  carbonates  must  all  be  acid. 
Dr.  Percy  Newell  refers  to  “  Joulie’s  experiments.”  I 
find  that  the  Lancet,  probably  in  reviewing  M.  Joulie’s 
'  book,  refers  to  these  experiments  by  quoting  from 
p.  12  of  the  Urolof/ie  Pratique :  “  It  is  thus  we  may  ex¬ 
plain  the  acid  reaction  of  this  urine  to  litmus  paper — a  re¬ 
action  no  longer  masked,  as  in  the  blood,  by  the  presence  of 
alkaline  bicarbonates.”  Dr.  Newell  also  refers  to  the  .opinion 
now  frequently  expressed  that  we  must  not  allow  “  the 
acidity  of  the  blood  to  fall  below  a  certain  point,  as  the  body 
becomes  alarmingly  susceptible  to  every  form  of  disease.” 
This  view  has  arisen  within  the  last  few' years  from  various 
physiological  and  biological  researches  and  speculations. 
Falkenstein’s  theory  of  gout,  for  instance,  attributes  this 
condition  to  a  constitutional  deficiency  of  gastric  hydro¬ 
chloric  acid — a  view  shared  by  Dr.  Woods  Hutchinson. 
Joulie  considers  that  the  acid  constituents  of  the  blood  must 
not  be  reduced  to  the  point  of  inducing  the  formation  of  calcic 
phosphate  concretions  (phosphoric  acid  treatment).  Metchni- 
koff  has  shown  that  lactic  organic  ferments  inhibit  the 
fermentations  that  take  place  in  the  alkaline  intestinal  tract, 
and  Professor  J.  Gautrelet,  by  an  interesting  series  of  experi¬ 
ments,  appears  to  have  demonstrated  that  the  functional  role 
of  the  liver  is  to  correct,  by  the  formation  of  lactic  and  other 
acids  of  the  fatty  series,  the  ammoniacal  alkalinity  arising 
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from  the  general  catabolic  exchanges.  (Les  pigments  res 
toires  et  leurs  rapports  avec  l’alcalinite  apparente  du  a 
interieur.  Paris  :  Tlulse,  Doctorat-es-Sciences.) 


LETTERS,  NOTES,  Etc. 


The  Admission  of  Women  to  the  College  of  Surge 
Dr.  Albert  S.  Morton  (Putney)  writes  to  express  the  opi. 
that  the  terms  offered  by  the  council  of  the  Royal  Colie; 
Surgeons  of  England  to  women  are  ignominious.  He 
siders  that  if  they  accept  Membership  or  Fellowship  wit, 
representation,  thev  will  never  afterwards  be  able  to  get’ 
initial  mistake  rectified.  He  further  holds  that  the  pro| 
is  a  direct  infringement  of  the  College  charter,  beinj 
creation  of  an  entirely  new  order  of  Members  and  Fellows 


Dipylidium  Caninum  as  a  Human  Parasite. 

Dr.  E.  A.  Seale  (Farnborough,  Kent)  writes:  In  the  Epi  ' 
in  the  British  Medical  Journal  of  November  7th,  i 
p.  72,  you  have  a  note  on  Professor  Blanchard’s  article 
“  Dipylidium  Caninum  as  a  Human  Parasite.”  The  prof,: 
found  his  specimen  in  October  of  last  year,  and  he  then  l| 
to  collect  the  cases  which  have  been  recorded  in  literal 
I  write  to  point  out  that  I  reported  a  case  of  this  worm  ii 
British  Medical  Journal  of  April  18tli,  1908,  which  he 
not  seem  to  have  noticed.  Of  Blanchard’s  60  cases  (eolla 
59  occurred  in  Europe,  1  in  America.  My  case  occurrt 
South  Africa,  and,  so  far  as  I  am  aware,  no  other  has 
noted  in  that  continent. 


Insufflation  in  the  Newly-born. 

Dr.  F.  W.  Jordan  (Heaton  Chapel,  Stockport)  writes : 
reference  to  the  case  of  insufflation  in  the  newly-born,  repc 
the  British  Medical  Journal  of  November  7th,  < 
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p.  1433,  I  should  like  to  say  that  I  possess  a  curved  silver  . 
made  specially  for  the  purpose.  I  have  used  it  a  few  ti 
myself  in  my  early  days  with  success.  This  instrument;- 
made  for  the  late  Mr.  James  Stephens,  of  Manchester,  i 
than  forty  years  ago  to  my  knowledge.  It  was  the 
accompaniment  of  his  midwifery  instruments.  It  doe:- 
seem  to  me  an  easy  matter  to  introduce  a  soft  india-ru 
tube  into  the  larynx  of  a  baby.  This  tube  of  mine  make? 
operation  much  more  easy. 


Painless  Labour  in  a  Primipara. 

Dr.  Ernest  G.  Coward  (Huddersfield)  writes :  Reading 
Cates’s  case  in  the  Journal  of  October  24th,  id.  1272,  bro 
to  mind  the  following  case :  E.  S.,  aged  20,  sent  for  me  01 
morning  of  January  1st,  1907,  to  attend  her  in  her  first: 
finement.  Her  husband  arrived  at  my  house  at  12.35  a.nj 
thereabouts,  saying  I  was  wanted  at  once,  as  the  child' 
born.  As  my  patient  lived  two  miles  away,  I  asked  what  ; 
meant  by  putting  off  sending  for  me  till  the  child  was  1 
The  husband,  a  very  young  man,- answered,  “he  knew  f 
about  it.  The  women  folk  had  told  him  to  cooam.”  It  \| 
heavy  trudge  that  two  miles,  as  snow  lay  deep  on  the  grcj 
and  it  was  a  very  frosty  morning.  I  arrived  at  the  hi 
about  an  hour  and  a  half  after  the  birth  of  the  child,: 
found  the  placenta  still  undelivered.  On  lecturing  the 
about  her  tardiness  in  sending,  her  mother  told  me  this; 
tory :  The  girl  and  her  husband  retired  to  rest  shortly  t 
ten,  and  both  fell  to  sleep.  Shortly  after  eleven  she  tola 
husband  she  felt  she  must  go  to  the  closet,  and  a  few  mir; 
after  dressed  and  walked  across  the  yard  to  it.  Her  hus| 
states  that  within  five  minutes  of  her  leaving  she  was 
again,  saying,  “  Harry,  the  baby  is  in  the  closet,”  and  1 
enough  it  was.  In  dropping  a  distance  of  6  ft.  the  cord!' 
snapped,  and  the  baby  fell  on  its  back  amongst  the  exci 
The  mother  held  the  candle  while  the  father  went  down 
fished  the  decorated  child  out.  The  broken  cord  hung  bet- 
the  mother’s  legs,  and,  as  luck  would  have  it,  the  su 
snap  must  have  twisted  the  vessels,  for  no  haemorrii 
occurred  from  either  mother  or  child.  Both  did  excelli 
well,  and  the  mother  gave  birth  very  rapidly  (though  hi 
this  time)  to  her  second  child  three  weeks  ago.  I  ma- 
the  child  who  took  the  aerial  flight  was  a  very  small  develi 
one,  and  healthy. 
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S'DUCED  HYPERAEMIA  AS  A 
MEANS  OF  TREATMENT, 

/ITH  SPECIAL  REFERENCE  TO  TUBERCULOUS 
JOINT  DISEASE  AND  STIFFENED  JOINTS.* 

Br  Sir  WILLIAM  BENNETT,  K.C.V.O., 

CONSULTING  SURGEON  TO  ST.  GEORGE’S  HOSPITAL.  * 


rm  was  a  time  when  the  use  of  poultices,  fomentations, 
various  hot  applications  was  the  only  means  com- 
ly  employed  by  which  the  treatment  of  inflammation, 
causing  a  determination  of  blood  to  the  part,  was 
ed  out.  In  contradistinction  to  this,  a  method  also 
numon  use  was  the  attempt  to  arrest  inflammation 
lie  application  of  cold  in  the  shape  of  the  icebag, 
ar  s  tubes,  and  other  plans.  Both  of  these  methods 
jbviously  crude  and  haphazard.  It  is  therefore  only 
ig  to  these  days  of  scientific  precision  that  some 
1  manageable  means  of  producing  the  desired  effects 
latter s  of  this  kind  should  have  been  devised.  As 
suit  the  treatment  by  induced  hyperaemia  commonly 
liated  with  the  name  of  Professor  Bier  has  been 
mated,  and  it  is  this  method  which  I  am  deputed 
ibrnit  for  your  discussion  this  evening.  In  case  there 
be  present  some  who  are  not  already  familiar  with 
treatment,  I  may  be,  perhaps,  allowed  to  occupy  a  few 
ites  yi  briefly  describing  what  it  is. 
ofessor  Bier  holds  that  local  inflammation  is  not  in 
a,  disease,  but  a  protective  process  designed  to  fight 
inal  invasion  ;  it  therefore  follows,  if  this  contention 
cepted  as  correct,  that  the  arrest  of  inflammation  is 
ig  in  principle,  as  if  the  fight  is  successful  it  merely 
the  cause  of  the  invading  bacteria,  since  it  removes 
nam  obstacle  to  their  progress.  Hence  it  is  clear  that 
ise  of  the  icebag  and  other  means  of  applying  cold  in 
3arly  stages  of  inflammation  must  be  wrong.  The 
er  course,  on  the  contrary,  being  to  encourage  the 
ness,  swelling,  and  heat,”  with  a  view  to  increasing 
undly  hyperaemia  which  is  necessary  in  the  struggle 
een  the  body  tissues  and  the  invading  bacteria.  The 
taneous  disappearance  of  an  inflammation  should  be 
to  mean  the  defeat  of  the  bacterial  host  by  the 
=ased  healthy  blood  current  surging  through  the  parts 
e  onset  of  the  change. 

us  helpful  hyperaemia  can  be  advantageously  fostered 
‘creasing  the  amount  of  blood  in  the  part ;  but  it  is 
ltiai  that  this  should  be  circulating  blood,  blood  stop- 
(stasis)  being  incompatible  with  the  object  in  view. 

Means  of  Inducing  Hyperaemia. 
ie  hyperaemia  producible  is  of  two  kinds :  (1)  Obstruc¬ 
ts  is,  passive  or  venous  hyperaemia ;  and  (2)  arterial 
tive.  I  he  former  is  produced  by  the  use  of  the  elastic 
age,  in  the  case  of  the  head,  testicles,  and  extremities, 
y  specially  devised  cupping  glasses,  or  some  other 
01  vacuum  creating  mechanism  for  the  trunk,  and  any 
part  in  which  the  bandage  is  not  applicable.  The 
Jr,  •  S*1  about  by  the  local  application  of  heat, 

-raoiy  in  the  form  of  the  hot-air  or  radiant-heat  bath. 

nofaCvUr^’  being  a  similar  form  of  hyperaemia  to  that 
ec  y  ,0  usual  hot  applications — poultices,  fomenta- 

■>  and  the  like. 


Details  of  the  Method. 

ie  object  of  the  obstructive  method  is  to  charge  the 
ea  part  with  blood  by  retarding  the  efferent  flow 
Eg;  Pr0(fuc^ng  stasis ;  in  other  words,  the  venous 
1  —;on  must  be  obstructed  to  the  necessary  degree 
he  arteries  are  left  free  to  pump  in  their  blood 
•  Hence,  for  example,  when  the  elastic  bandage  is 

s  distal6  sid^  mUSt  n0t  be  enough  to  affect  the  pulse 

;ifdegrTeTe.of  Pressure  exercised  is  a  matter  of  much 
hsing  Bier’s  own  words,  “The  degree  of 
.“Ve  hyperaemia  is  a  correct  one  if  the  patient  is 
ue  least  distressed  by  the  pressure  of  the  bandage.” 


hoductory  remarks 
letropohtan  Counties 


made  in  opening  a  discussion  upon  the 
a  meeting  of  the  Westminster  Division  of 
Branch  (see  Supplement  of  November  I4th, 


If  too  tightly  applied  pain  will  be  felt.  The  whole  essence 
of  successful  application  is  the  production  of  hyperaemia 
without  pain.  If  pain  is  felt  immediately  or  remotely,  the 
constricting  medium  is  too  tight. 

When  properly  applied,  the  parts  beyond  the  bandage 
become  congested  and  bluish,  or  bluish-red,  in  colour,  and 
to  the  touch  they  are  warm,  not  cold.  Cyanosis  with 
absence  of  pulse  is  a  sign  of  danger,  and  should  lead  to 
immediate  removal  of  the  bandage. 

If  the  obstruction  be  continued  sufficiently  long  oedema 
will  naturally  ensue,  but  this  is  of  no  consequence  if  it 
subsides  completely  after  the  removal  of  the  bandage. 
Persistent  oedema  is  to  be  avoided,  since  it  favours  bacterial 
invasion;  intermittent  oedema  is  free  from  this  danger, 
provided  that  the  parts  in  the  intervals  return  to  the 
normal  condition.  Indeed,  oedematous  swelling,  so  long 
as  it  is  painless  and  the  pulse  is  not  affected,  is  a  favour¬ 
able  factor;  but  when  the  obstruction  is  repeated  at 
intervals,  sufficient  time  should  be  allowed  between  the 
applications  to  permit  of  complete  subsidence  of  the 
oedema.  It  is  a  singular  fact,  and  one  of  considerable 
importance,  as  I  shall  presently  show,  that  it  is  not  easy 
to  produce  an  obstructive  hyperaemia  with  much  increase 
of  heat  in  a  normal  limb  or  in  the  parts  about  a  tuber¬ 
culous  joint ;  areas,  however,  involved  in  acute  or  sub¬ 
acute  inflammation  soon  show  marked  increase  of  local 
temperature. 

The  existence  of  abscess  is  no  bar  to  the  treatment  by 
the  obstructive  bandage,  indeed  it  is  the  reverse,  but  the 
abscess  should  be  opened  in  the  ordinary  way  and  the 
bandage  subsequently  applied.  “  The  knife  deals  with  the 
pus,  the  hyperaemia  treatment  fights  the  bacterial 
invasion.”  So  says  Professor  Bier. 

Suction  hyperaemia,  that  is,  hyperaemia  produced  by  the 
use  of  cupping  or  exhaustion  glasses,  is  also,  ultimately,  an 
obstructive  hyperaemia.  These  means  are  suitable  to 
parts  which  cannot  be  included  in  the  obstructive  bandage — 
for  example,  the  trunk.  Here,  as  in  the  hyperaemia  pro¬ 
duced  by  the  bandage,  the  included  area  should  be  red  or 
bluish — -never  white — since  anaemia  of  the  parts  means 
starvation  and  decreased  resistance,  instead  of  over-feed¬ 
ing,  such  as  is  required  in  the  fight  with  the  bacterial 
force.  Here,  again,  also  the  pressure  must  not  be  enough 
to  produce  discomfort — the  essence  of  the  method  is 
freedom  from  pain. 

In  abscesses  or  sinuses  the  suction  glasses  are  remark¬ 
able  for  serving  a  double  purpose,  the  sucking  out  of  the 
pus  and  the  production  of  hyperaemia  for  dealing  with  the 
bacterial  invasion.  Moreover,  they  may  obviate  the  use 
of  drainage  tubes.  Their  application  is  made  for  short 
periods  periodically,  all  the  usual  means  for  obtaining 
antisepsis  or  asepsis  being  used. 

Hot  Air  Hyperaemia:  Arterial  Hyperaemia. 

This  is,  of  course,  a  different  type  of  hyperaemia  to  that 
produced  by  obstruction,  as  it  is  the  result  of  an  active 
determination  of  blood  to  the  part,  as  opposed  to  passive 
or  obstructive  engorgement. 

It  is  singularly  well  adapted  for  the  treatment  of  chronic 
thickenings,  infiltrations,  and  adhesions  when  not  too  old, 
since  the  absorption  process  is  much  aided  by  the  flushing 
of  the  parts  with  healthy  blood  which  occurs  in  the  pro¬ 
cess.  In  certain  neuralgic  and  other  pains  it  is  of  remark¬ 
able  although  uncertain  benefit.  Here,  as  in  the  cases  of 
the  obstructive  bandage  and  the  suction  method,  no  pain 
or  discomfort  should  be  caused  by  the  heat,  and  in  this 
connexion  it  is  most  important  to  bear  in  mind  that  with 
increasing  heat  the  part  becomes  less  and  less  sensitive  ;  at 
a  heat  of  250°  or  300 J  the  sensation  in  a  limb  is  almost  nil, 
hence  burns  may  occur  without  the  patient’s  knowledge, 
a  fact  which  does  not  seem  to  be  too  familiar  even  to 
those  who  are  in  the  habit  of  applying  this  method  of 
treatment. 

It  may  be  well  to  say  here  that,  as  is  the  case  with 
other  methods  which  become  prominent  from  time  to  time, 
there  is  little  that  is  new  either  in  the  conception  of  or 
in  the  means  employed  for  applying  this  treatment.  I*  or 
example,  Ambroise  Pare  used  the  obstructive  method  in 
fractures  by  using  an  elastic  band,  and  about  the  same 
time  an  appliance  for  the  application  of  hot  air  was  also 
devised. 

It  is  obvious  that  it  is  impossible  for  me  to  deal  in  the 
short  time  at  my  disposal,  even  in  the  briefest  manner 
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with  a  tithe  of  the  conditions  which  are  amenable  to  a 
treatment  of  this  kind.  I  therefore  propose  to  confine  my 
remarks  mainly  to  the  results  of  the  treatment  in 
two  of  the  conditions  with  which  I  am  most  familiar, 
namely,  (1)  tuberculous  disease,  and  (2)  stiffness,  of 
joints. 

Hyperaemic  Treatment  in  Tuberculous  Joint 
Disease. 

I  have  long  since  arrived  at  the  conclusion,  which 
I  have  embodied  in  my  practice,  that  the  immediate 
immobilization  of  all  joints  suspected  of  being  the  seat  of 
tuberculosis,  often  without  any  stronger  reason  than  that 
afforded  by  chronicity,  is  practically  inefficient  and  in 
theory  unscientific. 

Unless  absolutely  necessary,  it  is  manifest  that  such  a 
line  of  treatment  should  be  avoided,  since  it  leads  to 
wasting  of  the  limb  generally,  including  the  bone  structure 
— a  fact  not  too  generally  recognized — as  well  as  the  soft 
parts ;  and  if  the  joint  concerned  is  the  seat  of  any 
inflammatory  change,  it  is  a  distinct  incitement  to 
ankylosis,  true  or  false. 

Personally,  my  experience  tells  me  that  complete 
immobilization  in  the  earliest  stages  of  joint  disease  is 
neither  necessary  nor,  as  a  routine  treatment,  wise,  in 
joints  which  are  suitable  for  other  treatment,  such  as  the 
knee,  ankle,  elbow  and  wrist,  and  I  have  little  doubt  that 
the  later  complications,  which  from  time  to  time  occur 
after  long  fixation  in  splints,  arise  mainly  from  the  neces¬ 
sity  of  adopting  the  measures  which  are  required  to  rectify 
stiffness  and  wasting,  the  results  of  the  treatment  which 
has  been  pursued.  I  have  therefore  come  to  the  belief 
that  the  rational  treatment  for  the  early  stages  of  sus¬ 
pected  tuberculous  disease  in  joints  of  this  kind,  unless 
there  is  reason  to  suppose  that  the  disease  originates  in  or 
has  involved  the  bones,  is  that  adopted  by  most  of  us, 
I  suppose,  in  subacute  arthritis  following  injury — namely, 
massage  and  bandage  pressure,  voluntary  movements 
being  encouraged  so  long  as  no  weight  is  borne  upon  the 
limb.  In  cases  of  this  type  the  induced  hyperaemic 
treatment  has,  I  think,  a  double  value — therapeutic 
and  diagnostic.  Of  the  comparative  rapidity  with  which 
obstinate  chronic  or  subacute  joint  conditions  will  often 
recover  under  the  influence  of  this  treatment  there  is  no 
doubt  whatever.  1  have,  for  an  example,  myself  seen 
chronic  joint  effusion  in  young  people  with  apparent 
thickening  of  the  synovial  apparatus,  extending  over  very 
long  periods,  melt  away  in  a  few  weeks  after  the 
methodical  application  of  the  obstructive  bandage  for 
periods  varying  from  half  an  hour  to  two  or  three  hours 
once  or  twice  daily,  and  I  have  seen  in  the  knee-joint 
some  of  the  most  painful  examples  of  osteo- arthritis 
with'  effusion,  which  have  resisted  all  other  treatments, 
greatly  relieved  in  a  comparatively  short  time  by  this 
means. 

At  the  same  time,  I  have  seen  apparently  favourable 
cases  in  which  the  hyperaemic  treatment  has  entirely 
failed,  and  in  some  of  these  the  symptoms  which  sub¬ 
sequently  developed  proved  conclusively  that  the  disease 
was  tuberculous.  This  brings  me  to  the  point  which 
I  am  anxious  to  emphasize.  It  is  notorious  that  in 
spite  of  all  laboratory  tests  the  diagnosis  of  early  tuber¬ 
culous  disease  of  joints  is  most  difficult.  It  is,  in  fact, 
practically  impossible  to  differentiate  at  a  certain  stage 
of  the  disease  between  early  tuberculosis  and  ordinary 
chronic  inflammation.  Now  my  experience  of  the  hyper¬ 
aemic  treatment  of  cases  of  this  type  is  that  whilst  it  acts 
often  with  singular  efficacy  in  chronic  joint  inflammation, 
it  is  less  efficacious  in  cases  in  which  the  condition  is 
tuberculous— a  fact,  if  it  is  a  fact,  which  is  in  no  sense 
antagonistic  to  the  theory  of  Bier.  It  is  in  this  connexion 
that  the  diagnostic  value  of  the  treatment,  in  my  experi¬ 
ence,  arises,  for  it  is  my  belief  that  in  young  subjects  of 
the  type  likely  to  be  suspected  of  being  tuberculous  the 
failure  of  Bier’s  method,  when  properly  applied,  is  a  strong 
diagnostic  evidence  of  the  lesion  being  of  that  nature.  In 
other  words,  I  very  much  doubt  the  curative  action  of  the 
hyperaemic  treatment  in  tuberculous  disease  unless  it  has 
progressed  to  the  stage  of  softening  with  open  abscess  or 
sinus,  in  which  the  beneficial  effect  of  the  treatment  is  the 
result  of  its  help  in  evacuating  pus  and  in  dealing  with 
the  invasion  of  various  bacteria  other  than  the  tubercle 
bacillus. 


It  is  not,  however,  as  a  mere  evacuant  that  the 
ment  is  helpful  in  cases  of  this  kind,  since,  so  far  j 
have  seen,  it  actually  promotes  suppuration,  at  all  e 
the  amount  of  purulent  secretion  rapidly  increases  v- 
its  influence,  especially  in  sluggish  and  inert  cases, 
the  discharges  from  the  sinuses  contain  very  little: 
This  is  in  itself  a  material  advantage,  as  it  is  my  eii 
ence,  and  I  suppose  it  is  the  experience  of  others,  th 
local  manifestations  of  tuberculosis  about  the  trunk 
extremities,  particularly  when  the  part  involved  is  a 
the  tendency  to  cure  locally  is  greater,  and  the  danf 
general  dissemination  less,  when  suppuration  is  free, 
when  the  discharges  are  mainly  serous  in  character— 
in  fact,  as  would  come  from  granulation  tissue  like 
met  with  in  chronic  tuberculous  disease. 


The  Hyperaemic  Treatment  of  Stiffened  Join' 

It  is  in  connexion  with  the  treatment  of  stiffened  j 
that  this  method  has  in  my  experience  proved  o:: 
greatest  use  both  as  a  preventive  as  well  as  a  cur 
measure.  I  am  strongly  inclined  to  the  view,  wif 
being  certain  about  the  matter  until  it  has  been  confi 
by  further  experience,  that  the  tendency  to  stiffness 
to  the  formation  of  adhesions  in  joint  affections  isj 
when  obstructive  hyperaemic  treatment  is  used  as  a; 
to  massage  or  any  other  treatment  which  seems  desk 
but  it  certainly  will  not  take  the  place  altogether  o:i 
various  other  means  of  treatment  in  vogue  at  the  pro 
time ;  it  must,  in  fact,  be  regarded  as  an  adjunct,  an 
excessively  useful  adjunct,  to  other  treatment. 

It  will,  however,  I  am  sure,  be  found  that,  in  a 
conditions  like  gonococcal  arthritis,  acute  rheuij, 
arthritis,  and  the  like,  when  the  hyperaemic  treat:: 
can  be  borne,  as  it  usually  can  be,  in  the  arterial,  i:: 
in  the  obstructive  form,  that  the  amount  of  massage, 
passive  movement  subsequently  required  to  restore: 
normal  joint  functions  is  considerably  less  than  when: 
ordinary  methods  have  been  alone  pursued. 

As  an  aid  in  the  treatment  of  joints  already  stiffi 
by  continued  immobilization,  or  by  adhesions  in 
around  the  articulation,  provided  that  these  have 
become  too  solidly  organized,  induced  hyperaemia 
undoubted  value — a  fact  in  which  there  is  nothing 
as  I  suppose  it  is  the  custom  of  most  of  us  to  preps: 
stiffened  joint  for  massage  by  the  use  of  a  very  hot 
press,  with  a  view  to  what  is  commonly  called  “  softe 
the  parts,”  that  is  to  say,  to  induce  a  flow  of  bloc 
them.  This  end  is  more  perfectly  attained  by  the  hy 
aemic  method  of  Bier  than  by  any  other  means,  but  i 
is  necessary  in  selecting  the  form  of  application,  obs 
tive  or  arterial,  which  is  to  be  used.  Speaking  genei 
if  the  part  is  painful,  as,  for  example,  in  certain  casi 
stiffening  after  acute  “  rheumatic  ”  arthritis,  art: 
hyperaemia  is  more  comfortable  and  efficacious  than 
obstructive  form,  especially  if  there  is  much  thicke: 
of  the  soft  parts  about  the  joint.  Similar  conditions 
suitable  for  obstructive  treatment  by  the  some" 
elaborate  exhaustion  apparatus  invented  by  Bier  for 
purpose. 

Hyperaemia  induced  by  bandage  pressure  is  by  fari 
most  simple  and  convenient  method,  and  answers  we 
cases  of  stiffening  of  joints  without  pain,  especially  if' 
surrounding  induration  or  oedema  is  not  great.  Caf 
examples  of  the  good  results  thus  obtainable  are  allot 
by  cases  of  stiffness  of  the  fingers  (phalangeal  joints 
frequently  met  with  after  injuries,  generally  called  spri 
but  often  in  reality  fractures. 

The  comparative  ease  with  which  in  such  cases  a  fit 
can  be  manipulated  and  bent  after  its  base  has  1 
encircled  by  an  elastic  band  for  a  period  varying  f 
fifteen  minutes  to  an  hour  or  more,  by  which  hyperae 
is  produced,  with  the  precautions  wdiich  I  have  indica 
is  often  remarkable,  although  in  common  fairness  it  n 
be  admitted  that  there  is  no  certainty  in  this  result 
in  some  cases  the  effect  produced  seems  to  be  virtu 
nothing. 

The  most  striking  results  of  this  method  of  hyPer^e 
induction  have  been  in  my  experience  obtained  in  stiff  j 
of  the  knee-joint,  a  part  which  is  in  many  ways  part 
larly  well  adapted  for  the  treatment,  in  consequent 
the  ease  with  which  it  can  be  applied  and  regulated.  1 
of  the  most  inveterate  cases  of  recurrent  stiffness  ot 
knee  after  successive  “  breakings  down”  of  the  joint" 
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i  have  seen  really  showed  no  hopeful  sign  of  cure  until 
.he  obstructive  hyperaemic  method  by  bandage  pressure 
vas  adopted,  when  the  tendency  to  recurrence  steadily 
tecreased  and  recovery  resulted.  This  case  was  also 
•emarkable  in  showing  the  long  period  during  which 
•bstructive  hyperaemia  could  be  tolerated  with  absolute 
omfort,  five  or  six  hours  being  a  common  period,  at  the 
nd  of  which  general  oedema  below  the  bandage  was  well 
aarked.  The  application  was  managed  by  the  patient 
nth  much  interest.  r 

Of  the  use  of  tins  treatment  in  suppuration  of  the  knee- 
)int  after  an  infective  wound  following  upon  injury  I 
ave  had  only  one  experience,  and  comparing  the  case 
nth  the  others  of  a  similar  kind  with  which  I  have  had 
i  deal,  I  think  I  am  justified  in  saying  that  the  course  of 
le  case  was  shorter,  its  treatment  less  troublesome,  and 

iyoHheotlm-s  etG  recovery~at  least  as  satisfactory  as 

My  acquaintance  with  the  use  of  localized  obstructive 
yperaemia  produced  by  modified  cupping  glasses  and  , 
milar  contrivances  is  insufficient  to  justify  any  useful 
ductions  fiom  it,  but  judging  from  the  results  in  the 
ry  ^ma  number  of  cases  in  which  suppurating  tracts 
ive  been  thus  treated,  it  is,  I  think,  pretty  certain  that 

.toeoftefulnek  eV“‘S’  “  h“S  a 

I  have  confined  my  remarks  to  these  comparatively 
uple  aspects  of  the  treatment  because  I  can  speak  of 
em  from  personal  knowledge.  Had  time  permitted 
should  have  liked  to  say  something  concerning1  the  rela- 
m  of  the  induction  of  hyperaemia  to  autoinoculation, 
P°f  ibJy  a  bighly  important,  factor 
hwi  or  treatment,  which  may  explain  the  fact 
at  has  been  noticed  by  others,  and  which  occurred  in 
case  of  mine,  namely,  that  the  treatment  of  one  impli- 
ted  area  by  hyperaemia  may  be  followed  by  improve- 
;ntm  others  coexisting,  although  they  may  not  have 
1  en  included  in  the  treatment.  Ay  not  nave 


Conclusions. 

the  subject  in  the  light  of  my  own  trial 
eatment,  I  am  led  to  the  following  conclusions  : 

i  nerapmin61^!  method  we  have  a  means  of  inducing 
peraemia  which  is  more  scientific  and  generally  more 

•  cacious  than  any  other  plan. 

^,th®  necessary  care  and  discretion  be  exercised  in 
;  Hi  ati0n’  the  method  may  be  safely,  and  as  a  rule 

'taem^age’irpl0-ye?.  in  a11  cases  in  "Weh  a  local 
ViS  or  deJf  “Ration  of  blood  is  deemed  desirable, 

iarin  ll  l  ays  **£*.,  *?“  Patient  is  not  the  subject  of 
cano-sclerosis  or  brittle  blood  vessels. 

thefe.  Isu no  reasonable  doubt  that  the  hyper- 

SLgTSSf*  ben+ebcial  in  certain  cases  for  which  it 

•  table,  it  should,  m  the  present  state  of  our  knowledge 

the  \£g lrde?1a."  an  adJ'uncfc  to’  and  not  a  substitute 
xh  it  L  USede  hlthert°  ad°Pted  the  class  of  case  for 


I  ,™,™?dical  inspection  of.  school  children  (says  the 

1-  as  a  haS  COme  to  be  rec°gnized 

;  4  of  ilt  P°r  vnt  factor  in  the  Prevention  Sf  the 
>  ih1  infectious  diseases,  and  of  securing  the  fullest 

b“efl‘  tor-  «'«  from  "heg 

1  full  return  nf  ti  ’  ^  ^  „must  take  s°me  years  before 
<  S  i  3®  benefits  can  be  recognized  in  the 

i  ffiTew'somh  wPTfc  °f,the  Minisfcer  for  Public  Instruc- 
there  We?e  ^boS  fS.nS°WStliat  Up  to  tbe  end  of  last 
re  medical  t-r<.n?Ufc  H5?0  ,c?ses  in  metropolitan  schools 
'^tor  o/t  1  eDt  had  been  advised  by  the  medical 
'  ctive  eyesiau?  JS  far +the  majority  consisted  of 
Di  cases  Inan  L d  a.  obstruction.  In  addition  to 
were ’alread^nH^^1  S  were  found  defective,  but,  as 
ible  Masses  h  uuder  the  care  of  medical  men  or  wore 
:  »e  yelr  Sf  on  parents  were  not  notified.  At  the  end 
^es  from  S  ,W?Gr  E®*?*  °!  tbe  children  who  received 
J  “  coate  Li?'  , had  acted  llPon  tbe“-  According 
'k  that  3?  S  bowever’  there  is  good  reason  tS 
:ested  that  the  ™  J  ??Ve  S1mc?  done  so-  Ifc  has  been 
1  y  cases  as  a  ,ini  °5  medical  attendance  onerates  in 
1  y  to  be  carelessn^0111’  the  Gazett,‘  thinks  it  more 
:  “ts,  Which  1^l0Ia‘nce  ou  the  part  of  the 

’  *»»0l  modSmspecto”  4n  tho  a,lTi<:c 
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ON  THE 

EAltLY  DIAGNOSIS  OE  ORGANIC 
DISEASE  OF  THE  NERVOUS 
SYSTEM. 

Bead  before  the  Denbigh  and  Flint  Division  of  the 
North  Wales  Branch, 

Br  T.  R.  BRADSHAW,  B.A.,  M.D.,  F.R.C.P 

PHYSICIAN  TO  THE  LIVERPOOL  ROYAL  INFIRMARY. 

The  recognition  of  organic  disease  of  the  nervous  system 

Lre  slShtynr  e8nS-  ^  ^  ^  W  reason  its  mdications 
are  slight  01  equivocal,  is  one  of  the  most  difficult  and 

xious  problems  that  the  physician  is  called  upon  to  face 
In  a  busy,  restless  population  like  that  of  Lancashire  and 
certain  parts  of  Wales,  functional  nervous  disorders 
abound,  and  disorders  seated  in  other  systems  are  apt  to 
take  on  a  nervous  aspect,  so  that  the  problem  of  interpret¬ 
ing  the  significance  of  nervous  symptoms,  and  of  distin¬ 
guishing  between  slight  but  permanent  and  probably  pro- 

frifnch6  dl,ieafe  ,°n  tbe  one  band>  and  mere  functional 
transitory  disturbance  on  the  other,  is  constantly  before 

us,  and  is  likely  to  become  more  pressing  as  time  goes  on 
further,  as  neurologists  evolve  newer  and  more  delicate 
indications  of  organic  disease  there  is  the  danger  that  the 
p  ysician  in  bis  anxiety  to  overlook  nothing  that  is  amiss 
may  give  too  much  weight  to  trifling  indications  which  are 
not  incompatible  with  a  healthy  organic  state  of  the 
nervous  system,  and  may  be  led  to  forecast  for  liis  patient 
a  °f  b^Plessness  or  an  early  death,  on  inadequate 
grounds.  The  principal  signs  on  which  we  have  to  rely  in 
making  the  diagnosis  of  organic  disease  of  the  nervous 
system  in  its  early  stage  are  not  very  numerous,  and  I 
think  that  some  notice  of  their  value  as  they  have  pre¬ 
sented. themselves  to  me  during  my  practice  as  a  general 
physician  during  more  than  twenty  years  may  be  of  some 
interest  and  use. 


The  Knee-jerk. 

I  suppose  that  in  the  examination  of  a  patient,  no 
matter  liow  liasty,  we  all  investigate  the  state  of  the 
nervous  system  so  far  as  to  test  the  knee-jerk,  and  we 
may  thus  gam  important  information.-  Entire  absence  of 
the  knee-jerk  is,  I  believe,  always  indicative  of  organic 
disease.  It  never  happens  in  hysteria.  In  a  patient  who 
is  able  to  walk  about  it  generally  means  tabes  dors&lis  or 
neuritis.  If  the  latter,  it  is  most  likely  diabetic  in  origin  1 
Ihe  real  problem  in  my  experience  is  to  make  sure  of  tlie 
absence  of  the  knee-jerk,  not  in  the  interpretation  of  it. 
Many  a,  time  have  I  been  assured  that  there  was  no  knee- 
jerk,  but  by  employing  the  method  of  reinforcement  and 
other  precautions  it  has  been  clearly  elicited.  Mere 
feebleness  of  response  which  is  equal  and  constant  is  not 
pathological. 

.  Ankle  Clonus  and  Exaggerated  Knee-jerk. 

Briskness  of  the  knee-jerks  is  apt  to  be  looked  on  as  an 
indication  of  organic  disease,  but  as  an  isolated  plieno- 
menon  it  is  rarely  of  serious  moment.  We  have  do 
available  standard  for  tbe  activity  of  the  knee-jerk. 
Ankle  clonus,  if  sustained,  always  means  organic  disease, 
and  may  be  tlie  only  positive  indication  of  it. 

Last  autumn  a  widow  lady  62  years  of  age  consulted 
me  tor  severe  headache,  confusion  of  thought,  aDd  lapses 
o  memory,  Slie  had  lately  returned  from  a  holiday  with 
lei  daughter  in  Switzerland,  where  she  had  tired  herself 
by  trying  to  see  and  do  too  much,  and  had  come  home 
thoroughly  knocked  up.  All  her  complaints  might  very 
well  have  been  due  to  neurasthenia,  but  the  existence 
rather  to  my  surprise,  of  a  brisk  right  ankle  clonus 
indicated  some  organic  disease  of  tbe  left  cerebral  hemi¬ 
sphere.  I  put  her  on  mercury  and  iodide  of  potassium, 
and  in  a  week  her  headache  was  quite  gone,  and  in 
another  week  she  expressed  herself  as  feeling  better  than 
slie  had  felt  for  years.  I  saw  her  again  lately.  Tho 
clonus  persists,  and  there  are  signs  of  some  mental 
deterioration.  I  have  no  dotibt  that  she  lias  liad  a  local 
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syphilitic  lesion,  probably  a  gumma,  in  the  left  hemi¬ 
sphere,  and  that  progressive  degenerative  changes  are 
now  in  progress  in  the  brain. 


Absent  Knee-jerk. 

Absence  of  the  knee-jerk  being  never  due  to  hysteria  or 
other  functional  disease,  must  always  be  looked  on  with 
Save  suspicion.  In  a  case  I  saw  some  years  ago  it 
clinched  the  diagnosis  of  Friedreich’s  ataxia  as  against 
hysteria  in  a  girl  of  about  16.  Its  importance  as  a  sign  o 
locomotor  ataxy  can  hardly  be  overestimated.  The  ques^ 
tion  of  the  possibility  or  otherwise  of  the  persistence  of 
the  knee-jerk  in  locomotor  ataxy  is  forced  uP°“u*\fr° 
time  to  time.  Dr.  Byrom  Bramwell,  m  an  analysis  o±  266 
cases  of  tabes  recently  published,  records  the  knee-jerks 
as  present  in  12  per  cent.  As  it  appears  from  the  context 
that  many  of  these  cases  were  admittedly  in  the  pre 
ataxic  stale,  the  possibility  of  an  error  m  diag ;nosis  must 
not  be  lost  sight  of.  We  are  bound  to  admit  that  m  the 
infrequent  instances  in  which  the  brunt  of  the  disease 
falls  on  the  cervical  cord,  and  the  mco- ordination  a 
other  symptoms  are  chiefly  in  the  upper  exfremities,  the 
knee-jerks  may  for  a  long  time  persist ;  on  the  other  hand, 
when3  we  are  consulted  on  account  of  pains  and  other 
symptoms  referred  to  the  legs  and  lower  part  of  the  body, 
/believe  that,  if  the  knee-jerks  can  be  obtained,  we  may 
assure  the  patient  with  great  confidence  that  he  has  not 
got  locomotor  ataxia. 


Ocular  Signs.  . 

Examination  of  the  eyes  may  yield  valuable  indications 
of  commencing  organic  disease,  but  it  may  also  lead  us 
into  serious  error.  The  presence  of  optic  neuritis,  apart 
iSy  disease,  is,  it  need  hardly  be  said,  strong 
evidence  of  a  coarse  intracranial  lesion;  but  the  practi¬ 
tioner  who  perforce  uses  the  ophthalmoscope  only  now 
and  then  is  in  my  experience,  far  more  likely  to  find  optic 
neurMs  when  Moes  not  exist  than  to.  overlook  it  when  rt 
is  there.  There  is  as  much  difference  in  the  aspect  of  the 
normal  fundus  oculi  in  different  people  as  there  is  in  the 
normal  iris.  To  affirm  the  existence  of  optic  neuritis  we 
must  see  distinct  swelling  of  the  disc,  exudation,  oi 
haemorrhage.  Mere  redness  of  the  disc  or  tortuosity  of 
the  vessels  must  not  be  accepted  as  evidence  of  neuritis. 

Inequality  of  the  pupils  is  apt  to  give  rise  to  a  suspicion 
of  general  paralysis;  but  it  may  be  normal  to  the  indi¬ 
vidual — it  occurs  in  neurasthenia,  and  sometimes,  though 
less  often  than  books  would  lead  us  to  suppose,  m  mtra- 
thoracic  pressure.  A  case  lately  under  my  care,  to  which 
I  shall  ,  refer  again,  suggests  to  me  that  inequality  of 
pupils  may  be  a  manifestation  of  uraemia. 

P  Diplopia,  transitory  or  permanent,  is  suggestive  of 
organic  disease.  A  history  of  transitory  diplopia 


jrgamc  disease,  a 

common  in  locomotor  ataxy,  and  may  be  confirmatory 
evidence  of  the  presence  of  that  disease,  but  we  must 
remember  that  there  is  a  so-called  rheumatic  neuritis  of 
the  sixth  nerve,  analogous  to  that  of  the  seventh  nerve, 
which  will  get  well  and  be  followed  by  no  serious 

Nystagmus,  in  the  absence  of  ocular  causes,  is  strongly 
suggestive  of  organic  disease,  and  may  serve  to  indicate 
the  existence  of  disseminated  sclerosis  when  the  othei 
symptoms  would  seem  to  point  to  mere  hysteria.  Care  is 
needed  to  ascertain  the  presence  of  true  nystagmus,  blight 
oscillations  of  the  globe,  especially  on  extreme  voluntary 
deviation,  may  be  merely  due  to  fatigue,  or  may  be  pait  ot 
a  general  muscular  tremor.  Many  years  ago  I  was  asked 
to  see  a  boy  with  a  high  temperature  who  had  fallen  on 
his  head  some  weeks  before  and  was  suspected  to  have  an 
abscess  of  the  frontal  lobes.  _  One  of  the  symptoms 
supposed  to  point  to  intracranial  disease  was  the  alleged 
existence  of  nystagmus.  I  found  that  there  was  certainly 
a  good  deal  of  unsteadiness  of  the  eyes,  but  there  was 
also  unsteadiness  of  other  parts,  more  particularly  sub- 
sultus  tendinum  in  both  upper  limbs.  On  turning  down 
the  bedclothes  I  found  a  copious  crop  of  typhoid 
spots  on  the  abdomen.  It  was  at  once  obvious  that  what 
had  been  mistaken  for  nystagmus  by  at  least  one  experi¬ 
enced  observer  was  merely  the  tremor  of  toxaemia  and 
exhaustion  which  in  other  parts  of  the  body  is  familiar  to 
uJ  as  subsultus  tendinum  The  boy  went  through  an 
attack  of  typhoid  fever  of  the  common  type,  had  a  relapse, 
and  ultimately  made  a  good  recovery.  I  only  regard  as 


true  nvstagmus  movements  which  are  rhythmical  an 
continuous,  and  which  are  elicited  without  excessiv 

forced  deviation  of  the  eyes.  . 

The  Argyll  Robertson  pupil  is  so  common  m  loeomote 
ataxy  and  in  general  paralysis,  that  it  is  seldom  safe  t 
make  a  diagnosis  of  either  of  these  conditions,  especiall 
the  former,  in  its  absence,  unless  the  other  signs  an 
symptoms  are  well  marked.  On  the  other  hand,  we  m  is 
be  on  our  guard  against  giving  undue  weight  to  its  present 
even  when  it  coexists  with  mental  symptoms.  I  hav 
lately  had  in  my  wards  two  patients  with  Argyll  Robeixso 
pupils  but  with  no  other  indications  of  organic  disease  <j 
the  nervous  system.  One  of  these  cases  is  so  interestin' 
and  illustrates  so  well  the  pitfalls  that  await  the  clinics 
investigator,  that  I  will  refer  to  it  at  some  lengt  . 

Charlotte  F.,  aged  39,  single,  who  has  teen  a  lady's companio; 
was  admitted  to  Clarence  Ward  on  March  18th,  1908,  wd 
severe  occipital  headache  and  mental  dullness  approach™ 
melancholia  in  type.  The  family  history  and  the  past  histoi 
were  of  no  special  significance,  but  a  year  before  she  had  son 
kind  of  fit  and  had  had  a  headache  ever  since.  Before  1  saw  hj 
the  opinion  was  expressed  that  the  case  was  one  of  gei  er 
paralysis  of  the  insane.  The  evidence  at  first  sight  seemc 
to  he  fairlv  strong.  The  pupils  were  markedly  unequa 
they  reacted  during  voluntary  accommodation,  but,  excel 
on  one  or  two  occasions  when  a  slight  contractu, 
appeared  to  take  place,  they  did  not  respond  to  light.  11 
convulsion  a  year  ago  might  well  have  been  one  of  the  apoplec. 
form  seizures  that  are  common  in  the  course  of  general  par, 
lvsis,  and  the  mental  condition  was  not  inconsistent  with  tb 
disease.  She  also  complained  of  partial  blindness.  Mk< 
I  came  to  examine  her  I  was  particularly  struck  with  the  sta 
of  her  circulation.  The  arteries  were  intensely  hard  and  tl 
blood  pressure  remarkably  high.  Subsequent  measuremen 
with  the  manometer  gave  a  pressure  reading  of  200 'mm. 
mercury.  The  heart  was  greatly  eniarged.  und  the  sounds  we 
fetal  in  rhythm.  The  urine  was  scanty,  the  dail>  amou 
being  sometimes  only  a  few  ounces,  and  the  daily  average  on 
a  pint;  albumen  was  occasionally  present.  ,  ,  J 

The  smns  and  symptoms,  especially  those  connected  with 
hearted  arteries',  lid  me  to  the  opinion  that  the >  casj iwaso 
of  chronic  renal  inadequacy  with  uraemia, .and  that  the  nervrt 
symptoms  were,  for  the  most  part  if  not  altogether,  m*®  ™ 
latter  condition.  The  convulsion  a  year  before  the >  pers  ste 
headache,  and  the  mental  dullness,  were  vc^1/>®M'hcaXd 
this  hypothesis,  and  the  results  of  treatment  have  attoici 

strong  confirmation  of  its  correctness.  ,  mer-ai 

The  exhibition  of  iodipm  and  alterative  doses  of  me 
were  followed  by  no  perceptible  ..improvement,  anl  ' 
seemed  to  grow  steadily  worse.  I  then  gave  he  p  «  i  f 
especially  calomel  in  5-gram  doses,  and  hot-air  ba  s, 
pilocarpine  hypodermically,  a  line  of  treatment  which  h, 
been  followed  by  distinct  improvement.  She  no  ion^ei 
plains  of  her  head,  she  is  more  intelligent,  expresses  hers 
as  feeling  better,  and  in  contrast  to  the  melancholic,  aim 
stuporose,  state  in  which  she  lay,  might  be  almost  described 
bright  and  cheerful.  She  makes  less  complaint  of  her  isior . 

I  do  not  mention  this  improvement  as  a  triumph 
therapeutics,  though  it  is  something  gamed,  perhaps^ 
much  as  can  be  expected  in  a  case  of  ohromc  rer 
disease  with  advanced  arteno-sclerosis,  but  I  ^e1  justm 
in  relating  it  as  evidence  of  the  correctness  of  the  diagno, 
of  uraemia  as  against  that  of  general  paralysis 
insane.  The  Argyll  Robertson  pupil  still  romams,  but 
the  face  of  the  other  facts  I  have  narrated  I  do  not  thi 
you  will  accept  it  as  evidence  of  general  paralysis 10 
any  other  organic  disease  of  the  nervous  system  , 
remarkable  circumstance  .which  lias  obvious  bea 
on  the  possible  causation  of  pupillary  mregu  arities 
that  after  a  calomel  purge  and  the  production 
diaphoresis  by  hot  air  and  a  small  dose  of  Pllo^P 
not  only  does  the  patient  feel  much  relieved,  but  t 

pupils  become  nearly  equal. 

The  other  case  of  reflex  iridoplegia  is  that  of  a  man,  age-^ 
We  cannot  exclude  the  possibility  of  syplnhs,^^^^^^ 
is  no  clear  history  of  it.  .  hfas f  be  “ime  to  : 

years,  and  was  very  unsteady  on  his  feet  when  b®catiffne88j 
infirmary,  and  he  complained  chiefly  o  P  ,  |s^  an(j 

the  left  shoulder.  His  pupils  are  very  sma  ljmyosis), ^  « 

not  contract  any  more  on  exposure  to  a  hnght  ght  ^  t 
quite  well  when  he  accommodates. 

being  a  case  of  locomotor  ataxvwas  car®fal;J  Readiness 
points  in  favour  of  locomotor  ataxy  being  tb  dipordeI! 

the  legs,  the  mvosis  and  reflex  iridoplegia,  an  n®f  ,v011 
a  single  joint.  I  have  decided  against  locomotor 
following  grounds— the  unsteadiness  dirmnis  jB 

after  a  "few  days’  abstinence  from  alcohol,  ^ee%rks 
materially  increased  on  closing  the  eyes,  th  t  _  t'he  pl 
brisk  and  equal,  and  so  are  the  tendo  Aclullis  J  r  Th@  aiD 
is  only  54  ;  there  have  been  no  lightning  pams.  ^iaI1 

the  shoulder  is  greater  and  the  giinply  a  oa« 

usual  in  Charcot’s  joint  disease.  I  believe  it  is  simi  j 


rheumatoid  arthritis 
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Here  again  the  pupil  might  easily  have  led  us  astray.  It 
18  seldom  safe  to  build  a  diagnosis  on  the  presence  of  any 
me  sign  or  symptom  alone.  J 

Some  of  the  most  anxious  cases  with  which  we  have  to 
leal,  and  cases  in  which  our  reputation  is  likely  to  suffer 
ire  those  of  disseminated  sclerosis,  most  frequent  perhaps 
n  young  women,  which  begin  with  symptoms  suggestive  of 
lysteria.  Here  careful  examination  of  the  eyes  may  give 
be  only  available  clue  to  the  correct  diagnosis,  i  will 
jive  two  illustrative  cases. 
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fffi0n  °f.7he  s^omach,  reaching  down  well  below  the  level  nf 

omeU£st  Sioann< 'th^6  ^  ‘J^nosis-not  I  think, with™' 

Possll^lS^^/16^  the-  subJect  of  dilated  stomach, 
possioiy  me  result  of  pyloric  stenosis.  His  pulse  was  80  A  few 

mictnrition  .mm  th  •  stomach  symptoms  he  had  troubles  in 
micturition,  girdle  pain,  and  a  pulse  of  96  while  at  rest. 


A  young  woman  25  years  of  age  was  sent  to  me  by  Dr 
Hagan  wuh  paraplegia  and  anaesthesia  affecting  the  legs' 

ihef  imi,roved  Yhile  in  hospital,  and  the  frobabihtv 

!‘.at  the.  case  was  simply  one  of  hysteria  seemed  very  «reat 
hree  circumstances,  however,  lead  me  to  believe  that  she 
1  the  early  stage  of  disseminated  sclerosis,  which  will,  I  fear 
ecome  only  too  obvious  in  the  course  of  time:  (1)  On  some 
ccasions  a  Babinski  reflex  was  obtained;  (2)  nystagmus  is 
resent  on  lateral  movements  of  the  eves,  and  is  especially 
renounced  on  looking  upwards;  (3)  there  is  a  certain  amount 

eth  optfcScs  StlnCtneSS  °f  the  marghl  0,1  the  &  £3? oi 


It  may  be  objected  that  there  is  no  proof  that  the  signs 
have  mentioned  indicate  anything  more  than  functional 
istmbance,  and  that  as  the  patient  has  recovered  to  a 
eat  extent,  the  whole  disease  may  be  only  functional. 

^motive.  P  ViGW  thG  °ther  CaSe  is  highly 


E.  R.,  aged  36,  a  clerk,  was  admitted  to  my  ward  with  marked 
mptoms  of  disseminated  sclerosis-intention  tremors  Toastie 
rahid8  n’  double  optic  atrophy.  Fourteen  years’  earlier 
had  had  a  nervous  breakdown,  attended  b^tremblin* 

standeS1AHeJ-hfleileg«’ anTfillaliy  loss  of  sPeecb  and  inability 


mi  T  At0°  °arefu1’  before  pronouncing  a  case  to 
pure  hysteria,  to  make  sure  that  there  are  no  indications 
underlying  organic  disease.  °ns 


Thoracic,  Abdominal,  and  Pelvic  Symptoms. 

seTn  thTT*  i°n‘lider  a  7lass  o£  symptoms  which  often 
teT  !nd  w!’IyiStageS  °f  °rganic  disease  of  the  nervous 
item  and  which  are  more  than  any  others  likely  to  be 

-ted  with  To6  +?ther  •  CaUlej  1.  mean  symptoms  con¬ 
ned  with  the  thoracic,  abdominal,  or  pelvic  organs 

newouid  faiimeto  dea!  with  all  of  theL  ;  TcangonTy 

ntpOut  a  few  and  suggest  lines  for  thought  and 

Hadder  troubles  are  so  common  in  the  subiects  of 

,  °t“SiSeaSe  that.their  occurrence  ought  hardly  to  give 
.to  errors  of  diagnosis.  It  is,  however,  possible  to 

tokwroftthCpUre -°r  fulaiged  Prostate retention  of  urine 
:e  bo  vf!fl  Tf  fcflex>  and  on  the  other  hand,  I 
cture  nr  iedex  disturbances  and  referred  pain  due  to 
ure  or  prostatic  enlargement,  give  rise  tn  thn 

vocTsvrt  PreSS1°n  tbat  serious  01’ganic  disease  of  the 

b  whicyh  ouolrtatSnPheSent' •  Sareful  physical  examina- 
ildZo  “  °ught  to  be  carried  out  m  all  cases  where 

iu  WPt°mS  a fe  c°mplained  of,  will,  as  a  rule,  enable 
tJQjg^rZrefy  ^eir  significance.  Unconscious 
turnal  enlS  ltl0T  .ma7  be  the  onI7  indication  of 
'teria-  7p  ?p8y’  Re£entlon  of  urine  is  often  due  to 
tena  ,  involuntary  micturition  never. 

i'TTPthT  freduently  met  with  in  locomotor  ataxy 
_ _  „  ,.eaiiy_  and  the  later  stages,  is  np.rsistm 


"“"I  X  kter  StagGS’  ^ 

be  com-Ze  nf  ?  elT'  +1  S0<!°T  find  il  alfcogether  absent 
nrprisincT  tl  ’  th°ugb  ™ay  not  be  constant.  It 
*Sggnlaeidfd-a  ^°bnst,  middle-aged  man,  without 
,  120.  &  P  ldly  m  bed,  and  with  a  pulse  of  90,  100,  or 

so-called,  of  tabes,  of  which  the 

culty  and  serin n«  b6St  ^n°wn’  may  give  rise  to  great 
y  ana  serious  error  in  diagnosis. 


1  >  an  efectricaTfttlrPnMvClan  ,i°onloag  experience  sent  me  a 
!  vomiting  at  imflwtm!  ag6d  2?’  Wlth  Pain  in  the  stomach 
:  rlc  ulcer  TV '"T^als-symptoms  believed  to  be  due  to 
1  retching  nSaTf  attended  by  flatulence  and 
non  he  thought  L  wi f  beJ?5e  and  after  food-  and  on  one 
lamination  ofti.f  hi  i1  broughfc  up  as  much  as  a  basinful, 
nation  of  the  abdomen,  great  splashing  was  felt  in  the 


J  fa'Hfw!11'8  Pat/ent  was  in  hospital,  another  man, 
J.  K,  aged  45,  was  sent  to  me  by  a  medical  friend,  who  was 

darted8  thim  l°r  ^astri(f  ^mptoms  attended  by  signs  of 
dilated  stomach.  Examination  showed  that  his  case  was 
one  of  locomotor  ataxy,  of  which  the  signs,  when  looked 
for,  were  quite  apparent.  °  eu 

•  f,lle  characteristic  of  these  gastric  attacks  which  occur 
m  the  course  of  locomotor  ataxy  is  their  sudden  onset 

m tipnf tenSG  SCT'lty  -Thije  they  last’  and  the  fact  that  the 
patient  is  usually  quite  free  from  gastric  symptoms  for 

longer  or  shorter  periods  between  the  attacksy  The  cases 
which  are  most  likely  to  simulate  them  are  those  rare 
cases  described  by  Sir  Clifford  Allbutt  and  others  in  which 
owing  to  some  adhesion  or  other  mechanical  abnormality’ 
the  pyloric  end  of  the  stomach,  though  perfectly  patent  as 
a  lule,  is  liable  to  get  twisted  or  kinked  at  times  so  as 
to  cause  complete  obstruction,  followed  by  symptoms  of 
acute  dilatation  of  the  stomach.  Some  time  ago  I 
had  a  case  of  this  kind  under  my  care  which  Mr.  Thelwall 
I  nomas  successfully  operated  on  at  my  request,  and  in 
which  he  was  able  to  demonstrate  during  the  operation 
the  manner  m  which  the  obstruction  occurred.  In  this 
instance  the  twist  was  in  the  commencement  of  the 
duodenum. 

Persistently  recurring  visceral  disturbances  arising  in  a 
middle-aged  man  without  obvious  cause  ought  to  give  rise 
to  a  suspicion  of  locomotor  ataxy,  but  unless  some  of  the 
characteristic  strictly  nervous  signs  are  discovered  on 
further  examination  I  do  not  think  one  is  justified  in 
making  a  positive  diagnosis  of  that  disease.  In  this  con- 
nexmn  I  will  relate  a  case  which  I  have  lately  seen  in 
consultation,  after  which  I  will  bring  these  remarks  to  a 
conclusion. 


v3j  IT ’  ?  “anufacturer,  aged  40,  who  had  been  married  three 
years,  and  who  assured  me  that  he  had  never  exposed  himself 
^  acquinng  sypbihs,  was  brought  to  me  by 

Theie  nTfpTu’  af-'!aS  said>  from  a  nervous  breakdown. 

j^au  1  7  history  of  nervous  disease.  He  used  to 

enjoy  good  health,  but  for  the  past  year  he  had  suffered  from 
periodical  attacks  of  gastric  pain  and  vomiting,  and  had  lost  a 
good  deal  of  weight.  He  told  me  he  had  vomited  as  much  as 
fiTmT/rn  S  tlme-  .Finding  that  his  pulse  was  100  or  more  I 
fbe  klT'  offhe  possibility  of  locomotor  ataxy,  but  abandoned 
the  idea  on  finding  the  knee-jerks  brisk  and  equal.  The  pupils 
were  not  quite  equal,  but  they  reacted  normally  to  light  and  to 

’  th!r  a,  was  no  unsteadiness  on  standing  with 
the  eyes  closed,  and  there  was  no  ataxy  of  the  arms.  There 
had  been  pains  in  the  legs,  but  they  were  not  like  lightning 
pains,  but  seemed  to  be  of  a  rheumatic  nature,  since  they  made 
him  hmp  m  his  walk.  There  had  been  temporary  weaSess 

Pi  th  6  e,xtern^1  of  one  eye-  1  found  marked  splashing 

in  the  stomach  which  seemed  to  be  dilated,  and  the  urine  com 

Rnhprf.Tn  1Can'i  a,bsence  of  syphilis,  and  of  the  Argyll 

Robertson  pupil,  and  of  ataxy,  and  with  the  knee-jerks  brisk  I 

ekftJmk  f(l7  assuring  the  patient  and  his  wife  that  whatever 
r  b7  tbe  matter  he  was  not  the  victim  of  locomotor 
ataxy.  I  inclined  to  the  view  that  he  had  pyloric  obstruction 
with  occasional  complete  occlusion  from  twisting  or  kinking  of 
the  viscus.  This  gentleman  lias  consulted  at  least  three  other 
physicians,  one  of  whom,  a  general  physician  with  leaning  to 
neurology  like  myself,  holds  with  me  that  he  Ills  not  ^ot  loco 

“am  informed  tW  nght’  bowever’  that  I  should  state  that 
hold  jp‘n°oomme  Murol°Siste  "’h»m  be  Vas  seen 


In  a  case  like  this,  unless  an  exploratory  operation  is 
undertaken,  time  alone  will  clear  up  the  diagnosis. 

remarks  may  appear  to  be  somewhat  desultory, 
•  U  ^77  "hat  a  certain  amount  of  discursiveness  is 
lnsepaiable  from  the  subject.  There  are  few  conclusive 
signs  ot  organic  disease  of  the  nervous  system  in  its  initial 
stages  ,  its  recognition  is  largely  the  art  of  rightly  weigh- 
mg  probabilities.  There  is  no  certain  road  to  correct 
diagnosis ;  careful  observation  with  a  mind  open  to  the 
various  ^  possibilities  is  the  best  security  against  serious 
error.  The  man  who  carefully  investigates  his  case  and 
gives  his  verdict  according  to  the  evidence  need  not  lose 
heart  because  events  will  sometimes  show  that  he  has 
been  wrong ;  and  he  wall  be  most  ready  to  condone  the 
failures  of  others  who  has  had  most  experience  of  the 
difficulty  of  forming  a  correct  judgement  himself. 
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In  order  to  get  a  clear  view  of  the  present  aspect  of  the 
subject  of  heredity  and  inheritance  it  is  desirable  to  take  a 
review  of  the  principal  theories  that  have  been  propounded 
since  the  beginning  of  the  last  centniy,  when  Lamarck 
published  his  Philosophic  Zoologtque  1809).  Lp  to  this 
time  all  living  things  were  supposed  to  have  been  created 
in  their  present  condition,  and  one  species  was  believed  to 
be,  genetically,  quite  distinct  from  every  other  species 
however  closely  it  might  resemble  it  morphologically  and 
in  its  relationship  to  the  environment.  Though  a  small 
oceanic  island  should  possess  hundreds  of  distmct  species 
of  beetles,  yet  they  were  not  related  to  one  another  by 
descent  from  a  common  type,  but  had  descended  from 
remote  ancestors  exactly  like  themselves,  which  were 
specially  and  separately  created,  for  some  inscrutable 

purpose,  for  that  particular  island.  .  ,  ,  , 

Moreover,  the  idea  was  prevalent  that  animals,  whilst 
still  in  the  germ,  were  models  in  miniature  of  the  aclu  t 
condition,  the  various  parts  only  requiring  expansion  and 
unfolding,  a  process  to  which  the  term  evolution  was 

aPHalle’r  (1708-77),  the  greatest  physiologist  of  his  time 
said :  “  No  part  of  the  body  is  made  from  another  ;  all  are 
created  at  once.”  But  the  leading  apostle  of  evolution,  as 
then  understood,  was  Charles  Bonnet  (1720  93),  the  chs 
coverer  of  parthenogenesis  of  Aplucles  (the  green  fly) 
Kaspar  Friedrich  Wolff  (1733-94)  demonstrated  that  all 
the  complex  organs  are  formed  from  simpler  structures, 
and  are  only  developed  gradually.  To  this  process  lie 
applied  the  term  “  epigenesis.”  He  was  the  true  foundei 

of  modern  embryology.  .  .  ,  n 

The  first  great  naturalist  who  ventured  to  hint  that  ail 

the  present  species  have  gradually  been  evolved  irom 
ancestral  forms  of  a  different  type  was  Butfon.  But, 
however  much  his  own  mind  was  made  up  on  tins 
subiect,  in  his  writings  he  only  said  that  such  trans¬ 
formation  might  have  occurred  if  one  were  to  judge 
by  appearances,  and  then  adds:  “But  no;  it  is  certain 
from  Revelation  that  every  species  was  directly  created 
by  a  separate  flat.”  “This,”  a  modern  writer  declares, 
was  “  merely  as  a  concession  to  the  Sorbonne,  and  to  the 
fashionable  exegesis  of  the  day.”  Buffon  probably  did 
not  like  the  prospect  of  spending  the  remainder  of  his 
days  in  the  Bastille,  which  a  too  candid  expression  ot 
his  opinion  might  have  involved.  . 

In  1795  Geoffroy  St.  Hilaire  came  to  the  conclusion 
that  all  species  have  descended  from  a  few  primitive 
types.  About  the  same  time,  and  quite  independently, 
Goethe  said  that  all  the  more  perfect  organic  natures,  such 
as  fishes,  amphibians,  birds,  and  mammals,  with  naan  at 
their  head,  were  formed  at  first  on  one  general  type. 
Erasmus  Darwin,  the  grandfather  of  Charles  Darwin,  said 
that  animals  vary  from  one  another  chiefly  because  they 
are  continually  altering  their  habits  and  changing  their 
environment. 

The  most  epoch-making  speculations,  however,  were 
those  of  Lamarck  published  in  1809.  He  propounded 
two  distinct  theories :  (1)  That  species  are  not  fixed : 
those  existing  at  any  one  time  being  evolved  from  earlier, 
and  in  most  cases  less  highly  organized,  forms,  inis 
theory  has  been  adopted  by  practically  all  subsequent 
naturalists,  for  it  is  apparently  the  only  theory  consistent 
with  the  facts  of  morphology,  embryology,  and  palaeonto¬ 
logy  (2)  His  second  theory  is  that  this  transformation 


*  The  address  has  been  slightly  condensed  for„  PubUcation ;  readers 
interested  in  the  subject  may  be  reminded  of  the  address  by  Mr. 
Bateson  on  Mendelian  Heredity  and  its  Application  to  Man,  published 
La  the  British  Medical  Journal,  1906,  vol.  n,  P»  bi. 


has  arisen  as  the  effect  chiefly  of  use  and  disuse.  L  pon 
this  point  naturalists  are  divided  into  two  camps.  _ 

The  next  great  landmark  was  formed  by  the  issue  of 
Charles  Darwin’s  Origin  of  Species  m  1859.  He  laid 
great  stress  upon  the  facts  (1)  that  organisms  vary  no  Wc 
animals  or  plants  being  precisely  alike,  and  (2)  that  they 
tend  to  increase  to  the  utmost  limits  of  subsistence.  More 
are  born  than  can  come  to  maturity,  and  Darwin  said 
there  was  a  “struggle  for  existence”  which  resulted  m  the 
preservation  of  those  most  fitted  to  the  environment  or 
what  Herbert  Spencer  called  “  survival  of  the  fittest,  the 
fittest  being  those  with  some  variation  which  gave  them 
an  advantage  in  the  struggle  for  life.  The  inheritance  of 
these  beneficial  variations,  with  still  further  modification 
in  the  same  direction  in  the  offspring,  will  account 
according  to  Darwinians,  for  the  origin  of  species  fiom 
ancestral  forms  of  a  simpler  type.  And  the  process  may 
in  imagination,  be  carried  backward  until  we  come  to  * 
single  speck  of  living  matter.  This  is  the  theory  of 
“  natural  selection,”  a  stimulating  and  encouraging  theoi y 
Afterwards  (1868)  Darwin  supplemented  it  by  his  theory  c. 
“  Pangenesis.”  Why  do  offspring  bear  so  close  a  resem 
blance  to  their  parents?  Put  shortly,  his  idea  was  tha 
every  cell  of  the  body  throws  off  ‘  gemmules,  whicl 
accumulate  in  the  reproductive  germ  cells,  and,  in  develop 
ment,  grow  into  cells  like  those  from  which  they  arose.  A 
much  simpler  theory  was  that  of  “  cellular  continui  y, 
propounded  by  Nussbaum  in  1884.  He  drew  attention  t< 
the  early  separation,  in  certain  cases,  of  the  reproductiv. 
cells  from  the  general  body  cells.  These  germ  e 
remain  unchanged,  and  descend  directly  from  parent  tj 
offspring.  He  could  quote  some  definite  facts  m  suppor 
of  his  theory.  Balbiani  observed  m  Chironomus  that  th 
sex-cells  are  differentiated  even  before  the  blastoderm  i 
complete.  The  separation  of  the  sex  cells  has  similarl 
been  observed  in  leeches,  polvzoa,  certain  arthropods,  an 
insects.  Generally,  however,  development  is  much  mo 
advanced  before  the  reproductive  cells  a™ 
recognizable,  so  that  one  cannot  prove  cellular  contmuit 

In  1885  Weismann,  of  Freiburg,  propounded  his  celt 
brated  theory,  which  is  to  this  effect :  “  In  each  develop 
ment  a  portion  of  the  germinal  plasma  which  the  parenh 
ovum  contains  is  not  used  up  in  the  formation  of  the  of 
spring,  but  is  reserved  unchanged  for  the  formation  of  tl 
germinal  cells  of  the  following  generation.  This  w  vL 
is  known  as  the  “  continuity  of  the  germ  plasm.  1 
germ  plasm  is  situated  in  the  chromosomes  of  the  nucleu 

The  ovum  splits  up  into  two  portions  :  ,  ! 

1  A  somatic  part  from  which  the  body  cells  are  f  oi  m 
2.  A  reproductive  part  which  remains  inactive,  am 
later,  gives  rise  to  succeeding  generations. 

We  shall  see  later  on  that  modifications  or  variations  > 
organisms  are  heritable  according  as  they  are  of  somat 

oenic  or  of  germinal  origin.  .  , 

°  The  chromosomes  of  the  nucleus  vary  in  number  , 
different  animals,  but  are  constant  m  the  cells  of  the  san 
animal.  The  number  of  chromosomes  in The  ovum  an 
the  sperm  is  half  that  found  in  a  body  cell.  The  union  _ 
the  sperm  with  the  ovum  raises  the  number  to  that  ot  tJ 

body  cells.  Weismann  thinks  the  chromosomes  are  co 

stituted  of  an  immense  number  of  small  parts,  v 
calls  “determinants”;  hence  the  character  of  the  o 
spring  depends  upon  the  adjustment  arrived  at  among 
determinants  of  maternal  and  paternal  origin. 

Francis  Galton  and  Professor  Karl  Pearson  have  stu* 
heredity  by  the  statistical  method,  whi  st  expenm 
it  has  been  much  advanced  by  Mendel,  Bateson,  a 
DeVries,  and  at  the  present  time  thereisqu  t 
army  of  observers,  including  several  ladies,  wnc 

f °^Mendel  ‘^experimented  with  the  edible  pea  (P« 
sativum)  and  “what  he  sought  to  discover  was^l^^  ^ 
inheritance  in  hybrid  varieties.  iese  P  i^bitua' 

suited  for  such  observations,  because  they  cparact<* 
self-fertilized.  He  studied  those  conspicuous  cha 
which  differ  in  the  several  varieties,  especially 

The  length  of  stem,  whether  tall  or  short.  , 

The  form  of  the  ripe  seed,  whether  round  or  a  e 
Cotyledon  colour,  whether  yellow  or  green. 

The  flowers,  whether  coloured  or  white. 

Thus  in  each  case  there  is  one  pair  of  contrasted  c 
acters,  tallness  contrasted  to  shortness,  etc. 
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Pollen  from  a  flower  of  a  round-seeded  variety  was 
wransiet  red  to  the  stigma  of  an  angular-seeded  variety  (the 
stamens  of  the  latter  flower  having  been  removed  before 
they  were  ripe  in  order  to  prevent  self-fertilization),  and 
ne  noted  the  shape  of  the  ripe  seed  produced  in  the 
hybrid  offspring.  Other  characters  were  crossed  in  a 
similar  way. 

The  result  was  striking:  the  hybrids  showed  only  one 
of  any  pair  of  contrasted  characters,  to  the  exclusion  of 
the  other  one,  and  no  intermediate  forms  were  produced. 

A  tall  and  dwarf  cross  produced  only  tails. 

Coloured  flowers  crossed  with  white  gave  only  coloured. 

se^deflepl°amts.nd  a  green"seeded  cross  produced  only  yellow- 
.e?ds°and  s^on1  PlaDliS  crossed  with  angular  gave  only  smooth 

Thus  there  was  always  one  character  in  each  cross  that 
11  ways  appeared  exclusively  in  the  offspring,  and  to  this 
character  Mendel  applied  the  term  “  dominant,”  whilst 
hat  character  which  did  not  appear  in  the  offspring  he 
called  1  recessive.  *  ° 

Tallness  is  therefore  dominant  to  dwarfness. 

Co  our  is  dominant  to  absence  of  colour 

lellow  albumen  is  dominant  to  green. 

smooth  seeds  are  dominant  to  wrinkled. 

These  hybrids  were  then  allowed  to  become  self- 
ertihzed,  and  it  was  found  that  the  characters  of  both 
he  original  parents  appeared  in  the  offspring  of  the 
lybnds,  the  tall  hybrids  resulting  from  the  cross  between 
all  and  dwarf  plants  produced  both  tails  and  dwarfs,  but 
here  were  always  75  per  cent,  of  tails  and  only  25  per 

dW|aim  IhTS  ProP°rtion  of  3  dominants  to 

recessive  holds  good  whatever  pair  of  contrasted  cha- 
acters  is  experimented  with,  as  shown  in  the  folio  win  a 
uagram,  where  D=dominant  and  R=recessive.  & 

D  x  R 

I 

D 


D 


D  R 


Let  us  suppose  that  a  hybrid  produces  four  female 
f^tes  (ovules)  and  four  male  gametes  (pollen  grains). 
VVhat  is  likely  to  happen  is  shown  in  the  following 
diagram,  in  which  the  ovules  are  shown  on  the  left  and 
the  pollen  grains  on  the  right : 


• 

<1 

# 

o 

^  O 

0 

<_ - 

o 

Jwi  reces,s*vf  character  must  have  been  present  in  the 
-  oriu ,  s°  that  the  hybrid  may  be  represented  by  D  TRl  — 
at  is,  the  recessive  character,  though  present,  is  latent 
ld  unrecognizable ;  so  we  must  amend  the 

illS  * 


D 

A  dominant  sperm  cell  will  unite  with  a  dominant 
ovule  (a).  Of  the  remaining  three  ovules,  two  are  reces¬ 
sive,  and  one  of  these  is  almost  certain  to  be  fertilized  by 
the  remaining  dominant  sperm  ( b ).  Then  a  recessive 
sperm  must  fertilize  the  remaining  dominant  ovule  (c). 
Now  in  ea,ch  of  these  three  cases  there  is  a  dominant 
gamete  taking  part,  and  the  result  will  be  three  “  zygotes  ” 
or  organisms  showing  the  dominant  character,  for  the 
dominant  character  comes  to  the  top  even  when  united 
with  the  recessive.  The  fourth  zygote  will  be  a  pure 
recessive  (d),  as  both  gametes  are  recessive;  a  and  d  will 
both  be  pure ;  one  (a)  a  pure  dominant,  the  other  (d)  a 
pure  recessive.  Such  are  termed  “homozygotes.”  The 
other  two  are  called  “heterozygotes,”  because  they  contain 
both  the  dominant  and  the  recessive  characters,  and, 
although  to  the  eye  they  appear  like  pure  dominants,  they 
are  not  so  in  reality.  \\  e  must  therefore  amend  the  second 
diagram  as  we  had  to  amend  the  first. 

D  x  R 
D[R] 


diagram 


D  x  R 

I 

D  [R] 


DD  D'R]  D[RJ  RR 


D  R 

Mendel  assumed  that  there  are  two  kinds  of  germ  cells 
at  iq6  •  hybrids  as  was  experimenting  with — - 

cter  ’n?  +h  S  °Qe  Cel1  P°ssesses  the  dominant  cha- 
aractP,  Se„domi“ant  Parent,  another  the  recessive 
San  a„d  D  ^  ?arent ;  in  other  words,  the 
oiimulatP  16  rec+es®z7e  Properties  of  the  parents 
S  cel  Z  ,fegre8f  mJhe  hybrids  in  one  or  other 

■Sant  and  gamete.  No  gamete  can  carry  both 
mmant  and  recessive  characters.  J 

Another  essential  part  of  Mendel’s  theory  is  that  a 

rate?/,  ‘hese,  tw°  “f  garnet  in  equ  al 

ninant  U?  &re  four  ovules’  two  of  them  will  be 
'  *  noflen  ^  -tW°  recessive-  The  same  will  be  true  of 
:!owina  d,wnS  spf“  cells’  as  illustrated  in  the 
t>  domTnant0^^!  m  black  circles  represent 

nt  and  the  white  the  recessive  gametes : 

D  [Rj 


o  o 


.  here  is  a  marked  difference  between  the  first  hybrids 
:  d  on  lParef S-  gametes  of  each  parent  are  of  one 

:ows  twtn/;tiaS  tS°Se-  °f  °?e  parent  are  dominant,  it 
s  ®  i  the  offsPrmg  of  the  first  generation  must 
;  ds  0f  J?  d+°mmant  features.  The  hybrids  produce  two 
domm  ^es  ’  °Qe  bear  the  dominant  properties  of 
lommant  parent,  the  other  half  bear  those  of  the 

>  ne  kindo^’  and  conse^uently  their  offspring  are  not 


The  DD  means  that  the  zygote  is  formed  of  two 
dominant  gametes,  and  is  therefore  pure  or  homozygous. 
Similarly  the  RR  is  a  pure  recessive  formed  of  two  reces¬ 
sive  gametes.  Each  D  [R]  is  an  “  impure  dominant,”  or 
heterozygous  organism.  The  hybrid  thus  produces  not 
three  dominants  to  one  recessive,  but  one  pure  dominant, 
two  impure  dominants,  and  one  pure  recessive. 

When  breeding  is  further  continued  it  is  found  that  the 
dominant  DD  breeds  true  to  the  dominant  character  ;  the 
recessive  RR  breeds  true  to  the  recessive  character  ;  and 
the  impure  dominants  D[R]  always  produce  the  same 
kind  of  offspring  that  their  parents,  the  first  hybrids,  pro¬ 
duced  namely,  1  pure  dominant,  2  impure  dominants, 
and  1  recessive. 

In  some  instances  the  hybrid  differs  very  considerably 
from  either  parent.  An  exceedingly  interesting  example 
of  this  fact  has  been  worked  out  by  Mr.  Punnett.  He 
says : 

Breeders  have  long  recognized  the  difficulty  of  obtaining  a 
pure  strain  of  the  blue  Andalusian  fowl.  No  matter  how  care¬ 
fully  the  blues  are  selected  they  always  throw  “  wasters  ”  of 
two  sorts,  some  pure  black  and  others  of  a  peculiar  white  with 
black  splashes.  Careful  breeding  shows  that,  on  the  average, 
one  half  of  the  offspring  from  a  pen  of  blue  Andalusians  come 
blue,  one-quarter  black,  and  one-quarter  white.  These  propor¬ 
tions  at  once  suggest  that  the  blues  are  heterozygotes.  .  .  .  If  this 
is  so,  it  follows  that  the  blacks  and  splashed  whites  are  homo¬ 
zygotes,  and  consequently  ought  to  breed  true.  Experiment 
has  shown  that  such  is  actually  the  case.  Further,  we  should 
be  led  to  expect  heterozygous  offspring  from  a  union  of  the  two 
different  homozygotes.  Here  again  the  experimental  result 
accords  with  theory  ;  when  a  black  and  white  are  bred  together 
all  the  offspring,  without  exception,  are  blue.  .  .  .  The  black 
and  the  splashed  white  are  the  pu  re  breeds ;  the  “pure”  blue 
Andalusian  is,  and  from  its  nature  ever  must  be,  a  mongrel- 
.  .  .  The  black  and  white  are  two  contrasted  characters,  and' 
the  essential  feature  of  gametic  purity^could  not  be  shown  more, 
clearly. 
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HEREDITY  AND  INHERITANCE. 


We  may  now  summarize  the  laws  that  appear  to  me 
to  be  established  so  far  as  regards  a  single  pair  of 
contrasted  characters : 


D  x  D 
R  x  R 


D  x  R 


D 

D 

D 


[RJ  x  R 
R]  x  D 
R]  x  D[R] 


=  D 
=  R 

=  D[R] 

=  DfR]  +  R 
=  D[R]  +  D 
=  D  -\-2  D[R]  -f-  R 


These  laws  have  been  confirmed  by  numerous  observers 
— for  example,  by  Correns  on  peas,  maize,  etc. ;  T seller mak 
on  peas ;  Lang  on  snails ;  De  Vries  on  about  fifteen  species 
of  plants  ;  Bateson  on  several  plants  and  poultry  ;  Darbi- 
shire  on  mice  ;  Hurst  on  rabbits  ;  Mudge  on  rats ;  Toyama 
on  silk  moths ;  and  by  Davenport  on  poultry. 

Professor  J.  Arthur  Thomson,  in  his  work,  Heredity 
(p.  366),  says :  “  There  is  as  yet  no  secure  evidence  of 
Mendelian  phenomena  in  man,  but  there  has  not  been 
time  for  much  investigation.”  Those  who  have  read  my 
Account  of  a  Braclvydactylous  Family  will  have  observed 
liow  strikingly  Mendelian  laws  are  there  illustrated.  I 
have  shown  that  the  normal  members  are  pure  recessives, 
and  do  not  transmit  the  abnormality,  and  that  the 
abnormal,  being  heterozygotes,  transmit  the  peculiarity 
to  53  per  cent,  of  their  offspring,  a  result  which  is  suf¬ 
ficiently  near  the  theoretical  50  per  cent. ;  for  it  must 
be  remembered  that  50  per  cent,  is  the  ideal  proportion, 
but  the  actual  number  often  exceeds  or  falls  short  of  it 
by  a  small  amount. 

Thomson’s  statement,  therefore,  is  no  longer  true,  and, 
indeed,  Mr.  Punnetfc,  in  a  lecture  delivered  before  the 
Royal  Society  of  Medicine  last  March,  says  that  the  case 
of  brachydactyly  “is  the  most  conspicuous  example  of 
Mendelian  heredity  in  man.  ”  Quite  recently  Mr.  Nettleship 
has  published  an  account  of  a  family  in  which  congenital 
sight-blindness  has  been  hereditary  through  at  least  ten 
generations.  This  family  belongs  to  the  neighbourhood  of 
Montpellier,  and  the  disease  has  been  traced  back  to  a  man 
named  Jean  Nougaret,  born  in  1637.  Nettlesliip’s  chart  is 
by  far  the  largest  of  the  kind  yet  compiled,  and  embraces 
2,121  individuals.  The  disease  has  been  transmitted  solely 
by  the  affected  individuals.  The  disease-bearing  branches 
contain  255  members,  of  whom  53  per  cent,  were  night- 
blind  ;  so  that  here  again  is  another  example  of  Mendelism 
in  the  human  subject. 

From  the  members  of  my  brachydactylous  family  it 
would  be  quite  easy,  by  selection,  to  produce  a  short¬ 
fingered  race,  thus : 


D[R]  X  D  [R] 


two  affected  individuals  intermarrying  would  produce  the 
following  offspring : 

1  D  +  2  D  [R]  +  1  R. 

The  D  would  be  a  pure  dominant  for  the  brachydactylous 
character,  and  if  married  to  another  pure  dominant  would 
have  children  all  of  whom  would  show  the  abnormality. 
It  is  equally  clear  that  the  normal  type  of  individual  would 
be  produced  by  the  recessives. 

Thus  far  I  have  only  referred  to  Mendel’s  study  of  a 
sjngle  pair  of  contrasted  characters,  but  he  also  observed 
the  result  where  two  pairs  of  contrasted  characters  were 
present  in  the  plants  that  were  crossed.  This  is  called 
“dihybridism.”  For  instance,  he  studied  height  and 
colour  in  the  same  offspring  by  crossing  a  tall  coloured  pea 
with  a  dwarf  white  one,  and  found  that  each  character  acted 
independently,  irrespective  of  the  sex  of  the  plant  chosen 
for  any  particular  character,  for  tallness  and  colour  are 
always  dominant  to  dwarfness  and  absence  of  colour.  He 
found  the  first  result  of  the  cross  to  consist  entirely  of 
tall  coloured  plants,  that  is,  the  two  dominant  characters 
appear,  and  in  the  next  generation  there  were  three 
coloured  to  one  white  and  three  tails  to  one  dwarf,  and 
whatever  pairs  of  contrasted  characters  are  experimented 
with  the  same  proportional  numbers  are  obtained.  It  is 
quite  clear  that  Mendel’s  theory  is  a  good  working  hypo¬ 
thesis,  and  by  it  and  it  alone  are  we  able  to  predict,  almost 
with  certainty,  the  kind  of  offspring  which  will  result  from 
particular  crosses. 

There  are  several  diseases  and  peculiarities  which  seem 
to  be  inherited  on  Mendelian  lines ;  but  I  can  do  no  more 


here  than  enumerate  those  which  have  been  chiefly  stadiec 
in  this  respect. 

Dr.  Gossage,  in  the  Quarterly  Journal  of  Medicine  foi 
April,  gives  the  following  instances;  lylosis  palmaris 
curly  hair,  congenital  lock  of  white  hair,  and  diabetes 
insipidus.  Nettleship  and  Berry  include  congenita 

cSitiBjrBiCi) 

We  must,  however,  acknowledge  that  Mendelian  law; 
seem  to  be  inapplicable  in  certain  cases  of  inlieiited  diseasf 
and  abnormalities ;  but  if  segregation  of  characters  in  tin 
gametes  is  a  fact  in  those  cases  to  which  I  have  already 
referred,  it  probably  is  of  universal  occurrence,  thongl 
capable  under  certain  unknown  conditions  of  becomin; 
latent.  Mendelian  laws,  like  other  natural  laws,  may  b. 
interfered  with  or  disguised  in  some  cases,  as  in  haemoj 
philia,  where  the  males  alone  as  a  rule  are  affected,  ant 
yet  the  fact  that  unaffected  females  can  transmit  th< 
disease  to  their  male  children  shows  that  the  ova  ar 
abnormal,  though  the  body  cells  escape.  Professor  J.  B 
Wood  has  pointed  out  a  precisely  similar  phenomenon  n 
the  case  of  crosses  between  certain  breeds  of  horned  an; 
hornless  sheep,  the  male  offspring  of  which  are  horned 
whilst  the  females  as  a  rule  are  hornless,  though  horn 
were  present  in  the  female  parent.  | 

Lamarck  a  hundred  years  ago  combated  the  idea  of  th 
fixity  of  species.  The  change  of  type,  Lamarck  said,  i 
due  to  the  effects  of  use  and  disuse,  and  the  inheritanc 
of  parental  modifications  produced  by  these  means.  1 
the  giraffe  were  evolved  gradually  in  this  manner,  i 
follows  of  necessity  that  its  acquired  modifications  mns 
have  been  inherited;  in  other  words,  the  modification  waj 
of  somatic  and  not  of  germinal  origin.  On,  the  otlie 
hand,  the  giraffe  may  have  arisen  as  a  “  sport  ”  or  sudde: 
mutation  from  some  form  whose  neck  and  forelegs  wer 
of  more  ordinary  proportions.  In  this  case  it  must  hav 
been  due  to  some  peculiarity  of  one  or  other  of  the  gerr 
cells  from  which  it  developed — that  is,  its  origin  wa 

^There  are  thus  two  conceivable  ways  by  which  modifies1 
tions  in  the  type  of  an  organism— a  new  species— ma 
arise,  and  Weismann  names  them 

1.  Blastogenic  or  germinal — that  is,  from  the  germ  cells, 

2.  Somatogenic— that  is,  from  the  body  cells, 


and  for  some  time  naturalists  have  been  divided  into  tw 
camps,  according  as  they  regard  one  or  other  of  tlies 
methods  as  the  means  by  which  new  species  have  ansei 
The  germ  or  reproductive  cells  are  formed  at  a  very  earl 
stage  of  development.  Any  variation  starting  after  tlies 
cells  have  been  differentiated  are  obviously  not  of  germinr 


origin. 

Buffon  and  Lamarck  were  the  founders  of  the  schoc 
which  believes  in  the  inheritance  of  acquired  character: 
and  they  have  been  followed  by  Charles  Darwin,  Herbei 
Spencer,  Brown-Sequard,  Romanes,  and  Francis  Darwn 
The  leader  and  founder  of  the  opposite  school  is  Professc 
Weismann,  and  he  is  supported  by  Francis  Gal  ton,  h 


l V  clbiHctlHIj  CLJ-lvl  i-iv  ourr  ^  J  .  i  u 

Vries,  T.  H.  Morgan,  Bateson,  etc.  All  these  lath 

.  -  •  n  1  -  J _ — .  1  >  nTTlOVt 


authorities  maintain  that  acquired  characters,  liowevt 
produced,  are  not  heritable,  and  that  only  those  mutatioi 
are  heritable  which  arise  as  a  result  of  some  modiheatio 

of  the  germ  cell.  . ,  . 

From  a  careful  and  prolonged  study  of  both  sides  oi  u 
question,  it  appears  to  me  that  the  subject  is  nor  a  jS 
lately  settled  one  way  or  the  other,  but  there  can  be 
doubt  that  the  most  definite  facts  and  precise  experiment, 
investigation  favour  the  views  of  Weismann.  How  co 
spicuous  has  been  the  failure  to  produce  a  short-tailed  ra 
of  fox  terriers  by  docking  the  tail  generation  after  gene  < 
tion,  or  to  produce  children  who  inherit  the  peculiar  leet 
the  Chinese  lady!  But  let  a  man  be  born  with  a  peculiar^ 
of  germinal  origin,  such  as  cataract,  brachydactyly,  or  nj» 
blindness,  and  about  50  per  cent,  of  his  children  w  s 
the  same  defect.  Mendel’s  work  is  absolutely  m  tavo  , 
Weismannism.  Moreover,  there  are  instances  °o  retoj 
the  sudden  appearance  of  new  species,  which  stih 
and  breed  true  to  their  peculiar  type,  such  as 

The  niata  cattle,  which  first  appeared  in  South  Amei 
between  the  sixteenth  and  eighteenth  centuries.  111Bpttsl. 

The  ancon  sheep,  which  appeared  in  1791  (in  Massac  jr0J 
The  mauchamp  sheep,  from  a  single  lamb  born  in 

merino  parents.  ,  b  boo1 

Turnspit  and  pug  dogs,  short-faced  tumbler  pi0e  ’ 
billed  ducks,  tailless  and  hornless  animals. 
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These  all  appeared  suddenly,  practically  in  the  state  we 
jow  see  them. 

If  Weismann’s  theory  be  true,  we  shall  have  to  modify 
our  opinions  of  the  rate  at  which  evolution  of  species  lias 
occurred.  Darwin  taught  that  animals  and  plants  have  a 
tendency  to  vary  from  the  parental  type,  and  that  by 
aatural  selection  the  advantageous  varieties  are  preserved 
and  those  less  fitted  for  the  environment  are  destroyed, 
md  that  new  species  have  resulted  from  the  gradual  and' 
doiv  accumulation  of  minute  variations.  They  have 
wolved,  as  it  were,  on  an  inclined  plane  by  a  sort  of 
continuous  process. 

A  more  recent  theory,  associated  especially  with  the 
lame  of  De  \  ries,  is  that  variation  has  not  been  con- 
iinuous,  but  discontinuous,  not  along  an  inclined  plane, 
iut  by  steps,  that  new  forms,  completely  and  sharply 
separated  from  the  parent  species,  have  frequently  if  not 
renerally  come  into  existence.  “  The  new  species  is  all 
it  once  there  ”  without  transitional  forms.  This  is  known 
»s  “  the  mutation  theory.” 

According  to  De  Vries  there  are  two  kinds  of  variation  : 

Fluctuating  variation,”  such  as  we  are  familiar  with 
u  all  animals  and  plants.  These  cannot  overstep  the 
sounds  of  the  species,  and  cannot  therefore  give  rise  to 
;ew  species  or  any  new  constant  character,  for  they  are 
Iways  indefinite. 

2.  “  Mutation  ”  is  a  perfectly  definite  change,  which  may 
r  may  not  be  as  marked  as  a  fluctuating  variation,  but  it 
;  constrent,  and  tends  to  be  repeated  in  succeeding  genera- 
Lons.  It  produces  new  species,  and  is  of  germinal  origin. 

Ine  product  of  fluctuating  variations,  being  of  somatic 
tl^1A1VCa?i  0n ^  kept  at  the  highest  point  of  develop- 
lent  by  the  most  rigid  care.  If  selection  ceases  for  only 

tew  generations,  the  new  form  sinks  back  to  the  orminal 
■vel,  as  is  well  exemplified  in  the  various  breecfs  of 
igeons 


According  to  Darwin’s  selection  theory,  only  useful  clia- 
icters  can  survive  ;  according  to  the  mutation  theory, 
seless  characters  may  do  sc  also,  and  even  those  that 
av  be  hurtful  in  a  small  degree,  and  surely  this  is  in 
;cord  with  well-known  facts. 

There  are  several  stumbling-blocks  in  the  way  of  the 
teory  of  natural  selection  acting  on  variation  as  the  sole 
eans  by  which  species  have  originated.  I  need  only 
ention  degeneration  and  parasitism,  dimorphism  anil 
morphism  m  plants,  exact  bilateral  and  radial  sym- 
etry,  and  especially  the  extreme  perfection  of  develop- 
ent  m  certain  directions,  for  instance  the  hand  of  man 

-d  nbIin°PImnti  °L^S  VOCal  orSans>  bis  mathematical 
philosophical  abilities,  and  keen  sense  of  colour,  which 

em  to  go  beyond  the  limit  required  for  the  perpetuation 

vm?r?cej.0r  ^dmdual>  Whereas  they  are  not  at  all 
, consistent  with  the  theory  of  advance  by  “  mutation.” 

has  Proved  conclusively  that  mutations,  or 

ports  not  infrequently  occur  amongst  plants,  and  give 

lib  UG  breildlDg  varieties.  If  Mendel’s  law  applies 

ercrla?SeS’  -iuel  are  n0t  likely  t0  be  swamped  by 
-ercrossing  with  the  normal  type. 

”.getf, new  view  of  evolution  :  “  Natural  selection 

Ln  +in  -he,  S?rvival  of  the  fittest,  but  it  cannot 
plain  the  arrival  of  the  fittest”  (De  Vries). 

nfSarfmt  Sat  the-  various  ^ets  that  I  have  mentioned 
;rI°,Ut  unmistakable  clearness  the  only  way  by 
,  hereditary  disease  can  be  eliminated.  We  hear  now- 
1  £  deai  about  physical  deterioration,  and  a 

nrnvSi  °£  b.enofafc  1S  expected  from  education  and  from 
conditions;  but  neither  education  nor 
ventin  Can  eFadlcate  hereditary  disease  except  by 
a  k16  TaTage  of  the  affected  individuals.  Just 
a  purely  bracliydaotylous  race  might  be  produced,  so  it 
'  equally  easy  to  eradicate  this  abnormality  by 
,re  :  p,A^e  Piai’riage  of  the  abnormal  individuals,  anil 
easl  Jnb  *"**?■  tS&t  other  hereditary  defects  and 
ans  tt  e  0  Poetically  made  to  disappear  by  the  same 
■e  nfortuaately,  modern  legislation  tends  to  pro- 
LOurLp  ^PPo^te  cffect,  for  everything  is  done  to 
nferm^  °u  7  carnage,  but  the  early  marriage, 
t  the  °Af  the-  community,  at  the  same  time 
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thp  Knwi  *  ,  .  unity,  at  me  same  time 

rriaae  nfde?i?  °f  *a?atlon  retard  more  and  more  the 
ils  froo  i  t  middle  classes.  Free  education,  free 
th’ev  0tAhmg’  a11  very  well  for  a  certain  class, 
lin  DOt  rem,edies’  and  the  net  result  to  this  nation 
“  the  long  run  be  detrimental. 


Mr.  President  and  Gentlemen.— The  scientific  study  of 
heredity,  which  has  undergone  so  wonderful  a  develop¬ 
ment  since  .  the  mists  were  swept  away  which  for 
long  had  hidden  Mendel’s  work,  cannot  be  applied  to 
the  diseases  of  man.  The  human  race  is  not  open 
to  Mendel  s  essential  methods,  and  its  mere  complexity 
of  development  involves  innumerable  differences  from 
lower  forms  of  life,  the  effects  of  which  may  be 
greater  than  we  can  well  realize.  Potential  fallacies 
surround  almost  every  inference  that  can  be  drawn. 
We  can  seldom  look  back  far  at  preceding  genera¬ 
tions,  and  the  future  we  must  leave  to  those  who  may 
follow  us.  The  difficulties  of  precision  and  fullness  of 
knowledge  are  great,  and  the  chance  fertilization,  from 
which  the  flowers  of  Mendel  were  guarded  by  his  paper 
bags,  is  the  rule  in  the  human  race,  unalterable  by  us, 
however  we  may  wish.  Hence  it  seems  useless  even  to 
apply  the  liereditarian  terminology  to  facts  that  are  in 
general  inconsistent  with  its  grounds.  I  can  only  hope  to 
present  a  few  of  the  more  salient  facts  of  heredity  in 
diseases  of  the  nervous  system,  well  known  as  they  are, 
and  I  trust  that  they  will  be  supplemented  by  others.  We 
are  only  in  the  stage  of  random  observation. 

Among  diseases  of  the  nervous  system  are  commonly 
included  many  that  are  not  of  it  but  merely  in  it,  and 
this  can  scarcely  be  justified.  Tumours  of  the  brain  and 
spinal  cord  are  allied  to  morbid  growths  in  general,  for  the 
most  part.  Yet  many  of  them  have  a  special  relation  to 
nervous  tissue,  such  as  gliomata,  composed  of  the  special 
interstitial  elements  of  the  nerve  centres.  Enaothe- 
liomata,  growing  from  the  lining  tissue  of  the  cavities  and 
surface  of  the  brain  and  spinal  cord,  we  do  not  know  how 
to  class,  whether  with  the  centres  in  which  they  are  found 
or  with  growths  of  the  same  character  elsewhere.  But  all 
such  affections  are  so  rare  that  they  have  not  yet  justified 
any  suggestion  of  heredity.  This  is  also  true  of  another 
condition  in  which  heredity  might  reasonably  be  expected 
-  the  defect  in  the  coarser  formation  of  the  spinal  cord 
which  leads  to  the  cavities,  and  undeveloped  embryonal 
tissue  adjacent,  of  syringomyelia.  It  is  often  found  after 
death  when  there  have  been  no  symptoms  to  suggest  it. 
When  the  causal  arrest  of  development  has  occurred 
earlier  and  involved  the  enclosing  structures,  it  con¬ 
stitutes  a  state  often  conspicuous  in  infancy — spina  bifida. 
Heredity  in  these  affections  may  be  thought  likely,  but  no 
ground  for  it  has  been,  I  think,  discerned,  and  may  not  be 
until  every  member  of  the  family  can  be  scrutinized  after 
death.  Insular  sclerosis  is  another  affection  in  which 
heredity  might  be  expected,  according  to  one  view  of  its 
nature,  but  no  facts  have  suggested  it. 

Sudden  cerebral  seizures — apoplexy  and  the  like — 
depend  upon  causes  that  take  their  heredity  far  away 
from  the  brain  in  which  the  lesion  occurs.  Yet  the 
frequency  in  which  heredity  is  active  is  most  notable. 

In  some  families  many  members  suffer  earlier  in  life  than 
the  malady  is  really  common.  But  we  must  look  to  the 
vessels,  and  the  cause  of  their  degeneration,  for  the 
mechanism  by  which  the  disease  is  produced  and  through 
which  heredity  acts. 

Toxic  states,  various  in  nature  and  origin,  chemical  and 
microbial,  are  potent  causes  of  disease,  but  the  range  of 
heredity  in  their  occurrence  is  small.  The  so-called 
“  inherited  syphilis  ”  has,  of  course,  nothing  to  do  with 
heredity.  I  do  not  know  of  any  observations  on  the 
children  of  those  who  suffer  from  “  inherited  syphilis,” 
and  their  life  histories.  The  question  is  important,  and 
possibly  some  Fellows  may  be  able  to  furnish  facts. 
Any  influence  heredity  may  have  on  the  liability  to  suffer 
from  bacterial  maladies  affecting  the  nervous  system  may 
perhaps  be  suggested  by  the  discussion  on  the  similar 
facts  regarding  tubercle.  T-lie  part  it  may  play  in  the 
secondary  production  of  chemical  agents  through  an 
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action  on  somatic  processes  is  an  important  problem- 
It  is  presented  by  the  paralysis  that  sometimes  follows 
diphtheria.  The  experience  of  our  fever  hospitals  may 
furnish  evidence  for  or  against  any  family  tendency  to 
suffer  from  it.  I  think  the  tendency  is  not  directly  pro¬ 
portioned  to  the  severity  of  the  primary  disease.  There 
must  be  very  many  instances  of  several  members  of  a 
family  suffering  from  diphtheria,  and  it  is  most  important 
that  the  records  should  be  so  kept  as  to  facilitate  the  dis¬ 
covery  of  the  disease  in  another  generation  of  the  same 
family.  Such  search  will  be  necessary  in  the  case  of 
many  diseases,  and  a  special  form  of  index  may  be  needed. 
Nothing  can  be  achieved  unless  it  is  begun. 

It  would  be  wearisome  even  to  enumerate  the  maladies 
from  which  we  cannot  hope  to  obtain  knowledge,  but  I 
may  mention  one  class  of  disease  on  which  we  may  hope 
for  some  facts.  Though  they  are  not  primarily  of  the 
nervous  system  they  often  affect  it  gravely.  There  are 
those  that  consist  of  deranged  chemical  processes  in  the 
vital  laboratory  of  the  human  frame,  giving  rise  to  endo¬ 
genous  toxins.  We  see  it  in  the  nerve  disturbance  which 
occurs  in  diabetes,  probably  due  to  other  material  inci¬ 
dental  to  that  by  which  the  excess  of  sugar  is  produced, 
whether  or  not  it  is  the  same  as  that  which  often  causes 
death.  The  heredity  of  diabetes  is  familiar,  but  its 
thorough  study  is  a  difficult  task.  A  child  not  seldom 
suffers  before  a  parent.  The  endogenous  poisons  of  what 
we  call  gout  are  certainly  many,  and  some  also  occur  with 
other  constitutional  states.  Both  kinds  may  cause  sym¬ 
metrical  symptoms  in  the  extremities,  but  of  their  cause 
we  know  nothing.  It  cannot  be  doubted  that  the  pro¬ 
cesses  of  the  body  are  largely  influenced  by  heredity. 

The  cases  of  disease  of  the  nervous  system  in  which  the 
influence  of  heredity  is  marked  seem  to  fall  into  certain 
classes.  One  of  these  consists  of  the  early  abiotrophies.  I 
proposed  this  term  some  years  ago  as  a  convenient  designa¬ 
tion  for  the  cases  in  which  certain  systems  of  structure,  in 
the  nervous  or  muscular  system  or  elsewhere,  have  an 
essential  defect  of  vital  endurance  in  consequence  of  which 
their  life  slowly  fails.  A  marked  example  is  presented  by 
the  hair  follicles  of  the  scalp,  in  consequence  of  which 
early  and  extensive  baldness  occurs  in  father  and  son  (a 
convenient  subject  for  the  study  of  heredity).  It  is  seen  in 
the  nervous  system,  as  in  hereditary  optic  atrophy,  in  which 
the  onset  is  sometimes  excited  by  some  extraneous  cause, 
inadequate  alone  to  cause  the  enduring  effect.  Hereditary 
ataxy  or  Friedreich’s  disease  is  another,  and  so  are  the 
various  myopathies.  By  “  early  ”  I  mean  those  abiotro¬ 
phies  which  begin  before  the  development  which  coincides 
with  growth  is  over,  and  often  not  many  years  after 
birth. 

The  muscles  are  not  usually  considered  part  of  the 
nervous  system,  although  they  present  a  close  relation  to  it 
in  intimate  structure  and  function.  We  may  take  the 
most  typical  form  of  pseudo-hypertrophic  paralysis  as  a 
convenient  instance  of  the  heredity  of  the  abiotrophies. 
The  muscular  fibres  begin  to  waste  during  the  first  seven 
years  of  life,  but  the  bulk  of  many  of  the  muscles  is  actually 
increased  by  interstitial  overgrowth  of  fibrous  tissue  and 
fat ;  certain  muscles  are  small,  and  some  may  seem  absent 
from  the  first.  This  disease  is  always  congenital,  but 
heredity  is  maternal  only ;  it  never  comes  from  the 
father.  The  tendency  to  it  is  thus  germinal,  a  potential 
defect  of  development  in  part  of  the  ovum,  that  part  which 
will  become  the  muscles.  But  it  is  not  usually  present  in  all 
the  ova ;  some  sons  escape.  The  female  children  seldom 
suffer  in  this  typical  form,  but  they  inherit  the  tendency, 
or  some  of  them  do,  and  their  sons  may  suffer.  In  the 
ova  from  which  the  daughters  develop,  the  potentiality 
of  the  disease  is  not  in  the  elements  that  develop  into  the 
muscles,  but  only  in  that  portion  of  the  protoplasm  which 
will  become  the  germinal  tissue  for  the  muscles  of  their 
children.  The  same  facts  are  true  of  other  early  abio¬ 
trophies — of  hereditary  optic  nerve  atrophy,  etc. — and 
sometimes  they  also  are  limited  to  males,  and  are  only 
transmitted  by  females. 

If  the  tendency  is  thus  fixed  in  the  germ  tissue,  and 
differently  fixed  according  to  the  resulting  sex,  does  not 
the  fact  make  it  probable  that  the  sex  is  also  predeter¬ 
mined?  Many  have  held  this  view,  and  it  is  not  easy  to 
see  how  otherwise  the  facts  of  these  diseases  can  be 
explained. 


The  disposition  to  the  disease  seems  seldom  to  be  present 
in  every  ovum.  Sometimes  it  apparently  is  in  every  male 
ovum.  Every  son  has  died,  as  in  the  well-known  family 
described  in  the  Fifties  by  Dr.  Meryon ;  but  of  that,  one 
daughter  has  failed  to  transmit  the  disease ,  another 
daughter  has  had  two  sons  and  three  daughters  both  the 
sons  have  died  from  it,  all  the  daughters  are  fiee.  In  an 
instance  which  came  under  my  notice  long  ago,  foui  sons 
died,  but  the  fifth  escaped,  and  his  sons  of  course  are  free, 
but  the  only  daughter,  herself  free,  has  her  only  two  sons 
both  affected. 

We  have  many  similar  instances  of  the  disease  in  two 
venerations.  We  have  known  it  just  long  enough  sixty 
years — to  find  it  in  a  second  generation,  but  it  is  curious 
how  seldom  we  are  able  to  trace  the  typical  disease  in 
preceding  generations,  although  we  are  not  often  able  to 
exclude  it  owing  to  our  lack  of  knowledge.  But  I  have  met 
with  it  in  the  two  sons  of  a  lady  (the  third  and  sixth  of 
seven  sons),  whose  lineage  and  that  of  the  mother  of 
Meryon’s  cases,  can  be  obtained  from  the  Peerage.  This 
lineage  presents  a  remarkable  fact.  Both  were  descended 
from  a  certain  duchess  who  was  married  m  1774,  and  in 
the  case  of  each  the  descent  is  solely  m  the  female  line  J 
The  mother  of  Meryon’s  cases  I  will  call  Lady  A.  and  the 
other  Lady  B.  Lady  A.  was  the  grand-daughter  of  the) 
said  duchess  ;  Lady  B.  is  the  great-great-grand-daughter 
There  were  sons  in  both  lines,  but  from  their  ages  at 
death  in  Lady  A.’s  family,  there  can  have  been  no  case  of 
the  disease.  In  Lady  B.’s  there  is  only  one  that  suggests 
its  possibility.  A  son  of  her  maternal  grandmother  died 
at  18,  but  some  other  cause  is  intrinsically  more  probable. 
We  must,  I  think,  regard  it  as  of  definite,  though  unknown, 
significance  that  both  these  maternal  producers  of  he 
disease  had  a  single  ancestor,  and,  considering  the  relation 
of  the  disease  to  sex,  their  descent  by  the  female  line 
cannot  be  regarded  as  an  accident.  I  can  offer  no  sug¬ 
gestion  of  its  meaning.  But  it  is  remarkable  how  free 
from  the  disease  the  ancestors  of  those  who  produce  it 
generallv  seem  to  be.  We  may  note  that  isolated  case 
are  more  frequent  than  groups,  although 
prehend  a  majority  of  the  actual  cases.  When  female. 

suffer,  males  sometimes  escape. 

Only  once  have  I  known  the  disease  to  occur  m  die 
offspring  of  first  cousins.  There  resulted  four  cases  o 
albinism,  one  of  whom  had  also  pseudo-hypertropiiic 
disease.  Neither  malady  had  occurred  before  But  there 
had  been  previous  instances  of  less  close  intermarriage 
during  the  preceding  six  generations,  and,  considenn 
relation  of  the  disease  to  the  ovum,  it  can  hardly  L 
ascribed  to  the  consanguinity  of  the  actual  parents. 

Other  forms  of  myopathy  have  been  traced  thr. o 
several  generations.  The  facial  form  of  ej  j  . 
Landouzy  has  been  traced  through  five  generations.  L.  ■- 
form  often  does  not  begin  early ;  its  progiess  may  g 
through  life,  and  males  may  transmit  it.  The  first  seim 
of  Dejerine  and  Landouzy,  just  mentioned,  bears  a  dis 
but  interesting  resemblance  to  Mendel  s  facts.  -  ,  - 

woman  mairied,  the  woman  being  atrophic. _  y  .J 
one  daughter,  who  was  normal,  and  marrie 
healthy  man  and  bore  three  daughters,  ali  affected,  un 
of  these  married  a  healthy  man  and  had  two  ci  , 
a  girl  healthy,  and  a  son  in  whom  the  atrop  j  0  J 
showed  itself  at  26  and  did  not  become  general  until  su 
He  married  a  healthy  woman  and  had  nine  c  i  > 
sons  and  three  daughters.  A  son  and  a  daughter  <fi,- 
childhood ;  of  the  remaining  seven,  four  were  atropfii 
two  sons  and  two  daughters.  If  we  regarc  ,  enC( 

state  as  dominant,  the  atrophy  as  recessive,  ^ 

of  the  latter  in  the  second  generation,  recurrence  ^ 

third,  and  equality  in  the  fourth  and  fifth  are  note 

features — almost  Mendelian. 

I  have  dwelt  on  these  muscular  maladies  because  ) 
present  features  that  are  well-defined,  and  be?^u®,  ir 
if  not  all,  the  early  nerve  abiotrophies  agree  with 

origin,  even  in  their  maternal  heredity. 

A  second  class  may  include  the  hereditary  m  . 
which  begin  later  in  life,  after  the  period  of  8WJ®: 

aver.  They  often  present  persistent  disturbance  o  ^ 

and  are  commonly  hereditary,  but  from  either  si  •  . 

the  so-called  lieredo-ataxy  of  Marie,  the  sympto  j. 

about  30,  and  are  usually  fatal  in  about  twenty  y 
has  been  found  to  depend  on  atrophy  of  the  c 
associated  with  certain  tracts  of  the  spinal  core  > 
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one  case,  in  which  three  generations  were  affected, 
untingdon’s  chorea  begins  usually  in  the  senile  period  of 
e,  but  its  heredity  is  well-marked,  and  so  is  that  of  the 
culiar  rigidity  called  Thompson’s  disease,  a  lifelong 
culiarity  of  action  of  the  motor  nerve  structures,  also 
lied  myotonia  congenita. 

I  must  pass  some  interesting  diseases — paralysis 
itans,  tremors,  Graves’s  disease,  etc.— in  which  heredity 
n  be  traced  seldom,  but  sometimes  remarkably.  I  think 
is  probable  that  we  shall  hereafter  find  that  special 
•ms  of  heredity  are  associated  with  other  characters  in  a 
inner  that  will  make  it  an  aid  in  distinguishing  maladies 
w  classed  together,  but  for  this  we  must  wait. 

A  third  class  of  diseases  in  which  heredity  is  operative 
asists  of  the  so-called  functional  affections.  Some  of 
vary  extremely  in  degree,  and  baffle  attempts  to 
lup  them  so  as  to  discover  their  relation  to  heredity, 
ch  are  hysteria  and  the  defective  nerve  strength,  which 
ty  manifest  itself  in  varied  ways,  and  which  we  are  all 
iwn,  sometimes  against  our  better  judgement,  to  desig- 
ue  neurasthenia.  Other  functional  disorders,  such  as 
)rea  and  neuralgia,  have  relations  too  complex  for  the 
ar  discernment  of  heredity,  and  migraine,  defined  as  it 
is  connected  with  quite  different  constitutional  states 
m  disease  of  the  nervous  system.  Two  forms  of 
ictional  disease  have  been  much  studied  in  relation  to 
•edity — epilepsy  and  insanity. 

iome  cases  of  epilepsy  are  outside  our  subject.  Those 
.t  result  solely  from  organic  lesions  of  the  brain,  from 
ease,  or  trauma,  or  difficult  birth,  are  not  concerned 
k  heredity.  The  question  of  acquisition  is  here 
)ortant.  I  confess  I  have  always  acted  on  the 
lef  that  the  tendency  to  convulsions  in  such  acquired 
es,  without  other  evidence  of  disposition,  may  be 
arded  as  not  transmissible.  I  have  never  hesitated,  on 
s  ground,  to  permit  the  marriage  of  a  sufferer,  and 
ave  not  had  any  evidence  to  show  that  I  was  wrong  in 
ng  so,  however  early  in  life  the  damage  arose.  1  do°not 
istion  the  guinea-pigs  of  Brown- Sequard,  but  I  do  ques- 
1  an  inference  from  guinea-pigs  to  men.  But  such 
es  of  “  organic  epilepsy  ”  are  rare.  They  constitute  so 
ill  a  proportion  of  the  cases  as  to  have  little  influence 
statistics  of  heredity.  The  difficulties  in  ascertaining 
facts  of  family  histories  are  vast.  Among  hospital 
lents  genuine  ignorance  often  hinders.  A  woman 
ught  her  son  for  epilepsy  and  denied  that  any  of  his 
itions  had  had  fits.  As  soon  as  she  had  left  the  room 
returned  with  two  of  his  brothers  suffering  from  them. 
iad  not  occurred  to  her  that  a  brother  is  a  relation.  In 
lents  seen  in  private,  the  stigma  supposed  to  attach  to 
ie  diseases  leads  to  concealment,  which  produces  actual 
irance  in  another  generation.  A  middle  aged  lady 
i  an  epileptic  nephew  denied  any  neurotic  antecedents, 
was  indignant  when  I  told  her  that  three  great-aunts 
been  in  asylums.  But  it  was  so. 

i  my  own  inquiries  into  the  heredity  of  epilepsy  I  have 
ited  myself  to  these  two  maladies,  epilepsy  and 
imty.  I  find  that  in  the  cases  seen  in  private  there 
family  history  of  one  or  both  in  47  per  cent.,  in  ante- 
3nts  and  present  or  past  collaterals.  The  difficulties 
we  just  mentioned  justify  the  assumption  that  at  least 
’er  cent.,  and  probably  more,  really  present  a  family 
lency.  Among  hospital  patients  the  number  is  not 
e  than  35  per  cent.,  so  great  a  difference  does  igno¬ 
re  apparently  make.  In  the  facts  presented  the 
-entage  was  taken  from  2,400  cases,  of  which  600  were 
i  in  private.  The  proportions  are  much  less  than 
e  been  ascertained  by  others  who  have  included  a 
er  number  of  diseases.  It  may  be  well  to  confine  myself 
be  cases  in  which  a  parent  suffered.  Jeremy  Taylor 
1  us,  in  0ne  of  his  sermons,  that  “an  epileptick  son 
c  xV'611  come  from  an  epileptick  father.” 
c. +1  t,°.tal  cases  in  which  inheritance  was  paternal 
-atfier  himself  suffered  in  40  per  cent.,  when  maternal 
mother  suffered  in  only  36  per  cent.  When  epilepsy 
t  occurred  in  a  parent,  it  was  the  father  who  was 
-'Ptic  in  49  per  cent,  of  the  cases,  the  mother  in  51. 

,  5a8es  with  insanity  in  a  parent  are  only  one-tliird  the 
.  l  .,r  parental  epilepsy.  Of  the  cases  with  parental 
uity  the  father  was  insane  in  37  per  cent.,  the  mother 
s  m®  e*!ect  of  heredity  is  to  increase  the  female 
’here  it  was  absent  the  excess  of  males  amounted 
Per  cent.,  but  in  cases  with  heredity  the  same  excess 


was  presented  by  females.  This  is  partly  due  to  the  fact 
that  inheritance  is  more  frequently  from  the  mother’s  side, 
by  13  per  cent.,  and  that  then  females  are  in  excess  by 
18  per  cent. 

The  influence  of  heredity  is  sometimes  strikingly 
emphasized  by  the  number  of  sufferers  in  a  family.  In 
one  instance  six  brothers  suffered,  their  mother,  two  of  her 
sisters,  and  both  her  parents.  In  another,  five  sisters,  five 
of  their  children,  the  mother,  her  brother’s  son  and  her 
own  mother. 

Such  facts  might  be  multiplied  almost  indefinitely 
regarding  many  diseases.  But  we  are  told  we  are  working 
on  an  entirely  wrong  method.  Diem  states  that  he  has 
found  neuropathic  heredity  in  nearly  70  per  cent,  of  healthy 
persons.  If  he  has  included  every  conceivable  malady 
that  involves  the  nervous  system  it  is  quite  credible,  but 
of  no  significance.  It  has  been  urged  that  the  essential 
facts  for  every  member  of  each  generation  must  be  recorded 
to  make  observations  of  value. 

But  I  may  not  take  up  your  time  longer,  for  there  are 
here  to  day  those  from  whom  we  may  learn,  who  have 
given  up  their  ability  and  time  to  the  scientific  study  of 
heredity.  I  hope  that  they  will  tell  us  how  we  may  make 
our  future  observations  of  more  service. 
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[. Abstract .] 

The  following  are  the  details  of  the  cases : 

Case  I. — Cystic  Uterine  Fibroid  of  lav  ye  size  in  a  5-para  aged  49  : 
Infection  of  a  loculus  after  tapping :  Fibroma  of  ovary : 
Supravaginal  hysterectomy — removal  of  the  fibromatous  ovary  : 
Opposite  Fallopian  tube  and  ovary  not  removed  :  Uterine 
tumour  malignant  (perithelioma)  according  to  microscopic 
appearances:  Convalescence  protracted  through  infection, 
probably  from  the  tapped  loculus:  Speedy  recurrence  expected, 
yet  patient  living  and  very  corpulent  four  and  a  halt  years 
after  operation. 

E.  J.,  aged  49,  was  admitted  into  Mr.  Doran’s  wards  in  the 
Samaritan  Free  Hospital  in  November,  1903.  The  abdomen 
had  been  enlarging  for  seven  years.  She  had  been  tapped  five 
weeks  before  admission,  and  over  a  pint  of  ropy  fluid  had  come 
away  without  much  diminution  in  the  size  of  the  tumour.  The 
periods  had  recently  been  irregular.  The  patient  had  been 
married  for  thirty  years,  and  had  borne  five  children,  the  last 
confinement  occurring  eighteen  years  before  admission. 

On  admission  the  patient  looked  fairly  healthy,  thin  yet  hardly 
cachectic.  Both  legs  were  slightly  oedematous.  The  abdomen 
was  greatly  distended,  the  measurements  on  November  5th 
being:  Girth  at  umbilical  level,  55^ in. ;  ensiform  cartilage  to 
umbilicus,  16J  in. ;  umbilicus  to  symphysis  pubis,  7J  in.  ;  right 
anterior  superior  iliac  spine  to  umbilicus,  lljin. ;  left  ditto  to 
umbilicus,  9A  in.  The  integuments  of  the  abdominal  wall  were 
neither  glossy  nor  oedematous,  and  there  were  no  enlarged 
inguino-femoral  glands.  There  was  universal  dullness,  except¬ 
ing  high  up  in  the  epigastrium,  and  iluctuation  at  every  point, 
not  transmittible  from  flank  to  flank  nor  from  the  upper  to  the 
lower  limits  of  the  tumour.  There  was  a  scar  below  the 
umbilicus,  the  result  of  the  recent  tapping,  and  the  parietes 
were  much  less  tense  at  that  point  than  higher  up,  as  the  above 
measurements  showed.  This  fact  suggested  loculi.  The  uterus 
could  be  plainly  defined,  bulky  and  anteverted  by  the  tumour, 
no  part  of  which  came  down  below  the  brim  of  the  pelvis. 

Operation. 

On  December  1st,  1903,  Mr.  Doran  removed  the  tumour. 
W  hen  the  peritoneal  cavity  was  opened  a  very  vascular  cyst 
wall  was  exposed.  The  omentum  was  strongly  adherent,  with 
its  vessels  greatly  dilated.  An  artery  and  vein  were  ligatured, 
the  remaining  vessels  were  clamped,  and  the  omentum  detached 
and  tied  in  segments.  Four  inches  of  the  transverse  colon, 
including  the  splenic  flexure,  were  firmly  adherent  to  the  cyst 
wall,  a  thin  layer  of  which  was  detached,  leaving  it  on  the 
bowel,  which  was  then  set  free.  The  under  surface  of  the 
transverse  mesocolon  adhered  firmly  to  the  upper  part  of  the 
tumour,  and  was  torn  in  two  places,  but  the  lacerations  wex’e 
longitudinal  and  did  not  involve  any  of  the  big  vessels,  beveral 
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.big  loculi  were  broken  down  to  make  the  extraction  of  the 
tumour  easier.  Unfortunately  one  loculus — that  which  had 
been  tapped — was  full  of  fetid  pus. 

The  ovaries  and  Fallopian  tubes  were  found  to  be  separate 
from  the  tumour,  which  sprang  from  the  uterus  and  from  the 
root  of  the  right  round  ligament.  A  pint  and  a  half  ot  saline 
fluid  were  transfused  under  each  breast ;  in  the  meantime  the 
right  ovarian  vessels,  a  very  big  artery  in  the  right  round 
ligament,  and  some  vessels  in  the  left  broad  ligament  were 
secured.  Then  the  uterus  was  amputated  above  the  cervix, 
with  the  right  ovary  and  tube.  The  flap  of  serous  membrane 
made  in  front  of  the  uterus  during  amputation  was  sewn  over 
the  raw  surface  of  the  uterine  stump.  Some  large  vessels  in 
the  right  broad  ligament  had  to  be  secured.  The  two  lacera¬ 
tions  in  the  transverse  mesocolon  were  repaired,  and  the  edges 
of  the  piece  of  cyst  wall  left  on  the  colon  were  turned  in  by 
means  of  sutures.  The  peritoneal  cavity  was  flushed  with 
saline  fluid,  then  deep  interrupted  silkworm-gut  sutures  were 
applied  to  the  abdominal  wound ;  several  pints  of  saline  fluid 
were  left  in  the  abdomen. 

Description  of  Parts  Removed. 

Dr.  Cuthbert  Lockyer  reported  that  the  specimen,  which 
weighed  15  lb.,  consisted  of  the  uterus  with  its  right  appen¬ 
dages,  the  latter  including  a  fibroma  of  the  right  ovary  of  the 
size  of  a  swan’s  egg.  The  uterus  was  of  the  size  of  two  lists. 
There  was  an  interstitial  fibroid  in  each  of  its  lateral  walls. 
From  the  left  cornu  sprang  a  large  pedunculated  fibroid  out¬ 
growth  of  the  size  of  a  Rugby  football.  From  the  whole  width 
of  the  fundus  proceeded  upwards  a  cystic  fibroid  growth  of  the 
same  size  as  the  enlarged  uterus  itself. 

Under  the  microscope  the  large  pedunculated  tumour  pre¬ 
sented  several  areas  of  marked  peritlieliomatous  change.  Such 
areas  were  not  detected  in  the  other  growths.  Dr.  Lockyer 
considered  that  the  fact  that  no  recurrence  had  taken  place 
since  the  operation  might  be  accounted  for  partly  by  the  limited 
area  of  the  change,  many  sections  showing  no  sign  of  the  new 
disease  ;  partly  by  the  pedunculation  of  the  tumour,  and  partly 
by  the  fact  that  peritheliomata  are  less  malignant  than  the  more 
ordinary  types  of  sarcoma. 

Convalescence. 

Convalescence  was  not  rapid.  On  the  eighth  day  an  area  of 
induration  could  be  felt  about  the  seat  of  the  ligatured  omentum. 
This  area  disappeared  on  the  fifteenth  day,  when  there  was  a 
very  free  discharge  from  the  rectum  of  a  greasy  fluid  with  old 
clots.  Apparently  one  of  the  ligatures  on  the  omental  vessels, 
or  one  of  the  sutures  applied  to  the  piece  of  cyst  wall  on  the 
bowel,  had  become  infected,  either  from  the  intestine  or  from 
rthe  pus  which  escaped  from  the  loculus  which  had  been  tapped 
before  the  operation. 

By  April,  1906,  tlie  patient  had  grown  very  corpulent, 
weighing  over  17  st.  The  menopause  was  not  complete 
until  early  in  1907.  Considering  that  the  patient  was 
subject  to  slight  mental  disturbance,  Mr.  Doran  thought 
that  the  removal  of  both  ovaries  would  have  been 
unjustifiable,  the  left  being  sound. 

On  August  5tli,  1908,  she  was  in  very  good  health.  The 
abdominal  walls  had  become  extremely  fat  and  pendulous; 
the  cicatrix  of  the  abdominal  incision  was  free  from  hernia 
or  new  growth.  The  cervix  was  small  and  fairly  movable. 
There  was  no  trace  of  any  new  growth  or  inflammatory 
deposit  in  the  pelvis  or  abdomen. 

Case  ii. — Cystic  Uterine  Fibroid  invading  the  left  broad  ligament 
and  sigmoid  mesocolon  in  a  2-para,  aged  36—marked  changes 
in  left  Fallopian  tube  and  ovary  :  Deposit  in  parametrium,  of 
doubtful  nature :  Uterus  amputated  above  os  externum,  total 
hysterectomy  appearing  impracticable :  Uterine  tumour  and 
growths  in  left  tube  and  ovary  malignant  (perithelioma ) 
according  to  microscopic  appearances:  Speedy  recurrence 
expected,  yet  patient  living  and  well  two  years  and  seven 
months  after  the  operation. 

A.  F.,  aged  36,  was  admitted  into  Mr.  Doran’s  wards  in  the 
Samaritan  Free  Hospital  at  the  end  of  May,  1905.  Fifteen 
months  previously  she  had  discovered  a  swelling  in  the  left  side 
of  the  abdomen,  which  had  recently  grown  quickly. 

The  patient  looked  very  healthy,  and  might  have  passed  for  a 
woman  of  30  years  of  age.  She  had  borne  two  children,  both  in 
robust  health.  Some  injury  seemed  to  have  occurred  during 
her  second  labour  five  years  previously. 

On  admission  the  abdomen  was  seen  to  be  irregularly  dis¬ 
tended  by  a  tumour  which  lay  more  to  the  left  of  the  middle 
line  than  to  the  right,  and  was  deeply  lobulated.  A  soft  lobe  on 
the  right  reached  above  the  umbilicus,  a  still  softer  lobe,  partly 
resonant  on  percussion,  made  up  the  entire  left  portion,  a 
firm  lobe  lay  in  the  right  iliac  fossa,  and  a  small,  very  hard  body 
could  be  defined  immediately  above  the  pubes,  almost  in  the 
middle  line.  The  entire  tumour  was  movable  to  a  limited 
extent.  The  cervix  was  very  firm  in  consistence  and  continuous 
with  the  hard  lobe  above  the  pubes.  A  suspicious  irregular 
bleeding  growth  was  detected  on  the  vaginal  wall  in  the  left 
fornix.  It  probably  was  a  result  of  some  injury  during  the 
second  labour.  At  the  time  of  admission  it  seemed  to  be  a 
malignant  growth  from  the  abdominal  tumour  which  had 
perforated  the  vaginal  wall.  The  patient  had  quite  recently 
suffered  from  severe  menorrhagia. 


Operation. 

Mr.  Doran  operated  on  June  17th,  1905.  The  omentum  w; 
strongly  adherent  to  the  surface  of  the  big  left  lobe.  1: 
uterus, Very  bulky,  formed  the  hard  lobe  which  lay  above  t: 
pubes.  The  left  Fallopian  tube  was  very  long  and  thick;  t- 
left  ovary  was  somewhat  enlarged  and  closely  applied  to  h 
big  left  lobe,  which  had  opened  up  not  only  the  left  bre 
ligament,  but  also  the  sigmoid  mesocolon,  so  that  the  sigmc 
colon  ran  down  the  surface  of  the  big  lobe  towards  the  rig , 
accounting  for  the  area  of  resonance  above  described.  Enuol 
tion  of  the  lobe,  the  base  of  which  lay  very  deep,  prov 
difficult.  The  colon  and  its  mesentery  were  detached  withe: 
damage  to  either.  The  left  ovarian  vessels  were  tied  a 
divided.  The  whole  tumour  was  thus  set  free,  except  from 
connexions  with  the  uterus  and  leftovarv.  The  condition  of  t 
parts  adjacent  to  the  tumour  in  the  left  iliac  region  seem; 
highly  unfavourable.  There  was  deposit  in  the  left  parametria 
between  the  cervix  and  the  bladder,  and  in  the  left  round  b 
ment,  which  was  very  thick.  The  right  ovarian  vessels  we 
tied  off,  the  broad  and  round  ligaments  cut  through,  seeur 
and  divided,  and  the  uterus  amputated  above  the  oerv, 
which  was  fixed  by  the  deposit.  The  uterine  vessels  wej 
secured  as  they  were  divided;  they  lay  in  very  den 
tissue,  and  couid  not  be  isolated  before  ligature  in  1 
usual  manner.  The  muscular  walls  of  the  uterus  appear 
very  unhealthy,  and  a  good  peritoneal  flap  could  not  : 
fashioned  anteriorly.  A  V-shaped  incision  was  made  throm 
the  uterine  walls  above  the  cervix,  and  the  raw  surfaces  we 
sewn  together  with  No.  1  silk  in  two  layers.  The  omentum,  f  I 
of  very  big  vessels,  was  resected  close  to  the  transverse  colon.; 
it  was  unavoidably  damaged  when  separated  from  its  clo 
adhesions  to  the  tumour.  There  was  much  oozing  in  the  1: 
iliac  fossa;  the  peritoneum  was  flushed  with  saline  fluid,  ai, 
as  the  pulse  was  failing,  several  ounces  of  the  same  fluid,  w'i 
30  minims  of  adrenalin,  were  injected  into  the  right  medii 
basilic  vein,  and  liquor  strychninae  was  administered  liy 
dermically.  The  abdominal  walls  wrere  closed  in  two  layers. 

The  tumour,  with  the  body  of  the  uterus,  weighed  2i  . 
During  the  enucleation  of  the  big  left  lobe  from  the  iliac  fos, 
about  a  pint  of  pale  yellow  fluid  escaped  from  a  cystic  cavity  1 
its  interior.  Small  solid  masses,  suggesting  myosarcoma,  gr 
from  the  outer  surface  of  the  lobe  into  the  pelvic  and  il: 
connective  tissue. 

Description  of  Parts  Removed. 

Dr.  Cutlihert  Lockyer  reported  that  the  parts  removed  wc 
made  up  of  a  thick-walled  uterus,  both  appendages  and  s  lar. 
adherent,  partly  cystic  uterine  growth  which  had  burrow 
deeply  into  the  left  broad  ligament.  The  uterus  had  not  bo 
removed  entire,  so  that  its  cut  surface  presented  a  very  brd 
base.  Its  walls  uhowed  on  section  numerous  small,  smoo. 
pea-like  growths.  The  left-  appendages  were  extensiv’ 
altered.  The  Fallopian  tube  was  6  in.  long  and  1  in.  in  diame 
and  was  thickened  and  nodular.  The  mesosalpinx  was  nu 
thick  by  a  nodular,  solid  growth  which  fused  with  the  la;: 
partly  solid  and  partly  cystic  growth  extending  into  the  pa 
metrium  from  the  left  side  of  the  uterus.  This  growth  measuil 
12  in.  by  8  in.  by  4  in.  in  its  three  diameters.  Its  lower  half ' 
cystic  and  its  upper  part  solid.  The  cystic  portion  was  row 
and  devoid  of  peritoneum,  whilst  the  upper  part  was  covered 
the  expanded  left  broad  ligament.  The  left  ovary  was  emarg 
and  contained  a  nodular  growth  similar  to  that  which  invac 
the  tube  and  mesosalpinx.  Microscopic  sections  were  prepai 
from  the  uterine  wall,  the  left  Fallopian  tube,  the  mesosaqu  ■ 
the  left  ovary,  the  large  tumour  in  the  left  parametrium,  a- 
the  left  round  ligament.  They  all  showed  the  respective  orgu 
and  tissues  to  be  invaded  by  a  typical  perithelioma. 

In  this,  as  in  the  former  case,  there  was  not  that  spec, 
uncomplicated  convalescence  so  usual  after  hysterectoi. 
for  fibroid.  On  July  23rd  the  evening  temperature  rose 
103°,  and  reached  that  height  every  evening  until  the  29 
This  symptom  was  associated  with  fetid  stools,  folio" 
by  fetid  discharge  independent  of  the  motions.  Pa 
metritic  inflammation  had  probably  set  in,  yet  it  w 
strange  that  no  suppuration  occurred,  nor  did  any  char 
teristic  infiltrations  develop  in  the  groin  and  above 
vaginal  fornices.  Mr.  Doran  ascribed  the  symptoms  to 
much  more  serious  condition,  and  never  expected  to  n< 
satisfactory  news  of  the  patient  after  her  discharge  e 
the  Samaritan  Hospital  at  the  beginning  of  August,  1 
To  his  great  surprise,  the  patient  came  to  see  him  at 
hospital  on  November  2nd,  1905.  and  looked  as  wen  as  a 
did  before  the  operation.  She  complained  of  attacks 
hot  flushings  and  trembling  about  three  times  a  week,  a< 
the  periods  had  never  been  seen.  The  abdominal  won 
wTas  well  healed,  and  there  was  no  deposit  to  be  felt  m 
parietes  nor  any  tumour  to  be  defined  behind  them, 
cervix  was  fixed;  there  was  no  trace  of  the  bleeding 
on  the  vaginal  mucosa  in  the  left  fornix  noted  before 
operation,  but  simply  a  distinct  thickening  of  the  vag 
bearing  two  small  fleshy  -wattles.  Thus  at  least 
had  been  no  extension  of  the  suspected  malignant  (is  1 
into  the  vagina.  Ovarian  tabloids  were  presen 
relieve  the  menopause  symptoms.  About  a  year  later 
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•oran  received  a  false  report  of  the  patient’s  death,  but 
“  February  12th,  1908,  a  patient  came  to  see  him  at 
ie  hospital.  She  complained  of  dyspepsia,  due,  it 
ppeareu,  to  excessive  tea-drinking,  but  she  added  that 
le  had  gone.  on  .  w  onderfully  well  since  her  operation, 
lien,  on  looking  into  his  notebook,  Mr.  Doran  found  she 
as  Case  11,  and  there  was  a  report  of  her  death.  On 
irthei  mquny.  it  transpired  that  the  report  referred  to 
uue  other  patient  with  a  similar  name  and  complaint, 
b°  had  never  been  under  his  care.  The  patient  looked 
?ry  healthy,  just  as  she  appeared  before  the  operation, 
id  had  distinctly  gained  flesh.  There  had  been 
>  penod  since  the  operation,  and  the  menopause 
•mptoms  had  passed  a,way  soon  after  her  last  visit 
1905.  On  examination,  the  abdominal  cicatrix  was 
uca  to  be  perfectly  healthy,  and  the  parietes  supple. 
,iere  was  no  evidence  of  the  existence  of  any  abdominal 
mour  1  lie  cervix  had  become  very  small,  and  was  still 
:ed,  the  two  fleshy  wattles  in  the  left  fornix  had  almost 
sappearecl.  There  was  a  little  resistance  above  the  left 
mix  just  definable  on  bimanual  palpation.  The  right 
d  posterior  fornices  were  free.  Such  was  the  patient’s 
edition  two  years  and  seven  months  after  the  operation, 
r.  Doran  declared  that  in  the  whole  of  his  operative 
penence  he  had  never  come  across  a  case  where 
e  after-history  so  thoroughly  belied  operative  and 
thological  evidence. 

These  cases  show  the  imperative  necessity  for  careful 
servation  of  all  patients  from  whom  uterine  fibroids  have 
en  removed.  Only  by  such  observation  can  we  expect 
gam  anything  like  accurate  knowledge  as  to  the  effects 
tlie  patients  organism  of  the  removal  of  the  fibroid 
Jrus  with  or  without  cervical  or  ovarian  tissue,  so  that 
'  may  see  how  far  clinical  experience  agrees  with  the 
ysiological  experience  of  Blair  Bell,  Bond,  Carmichael 
Marshall,  and  others ;  and  only  by  such  observation 
1  we  expect  to  calculate  with  something  like  precision 
;  chances  of  malignant,  or  apparently  malignant, 
mges  being  overlooked  or  misinterpreted. 


OLID  FIBROID  OF  OVARY  OBSTRUCTING 
DELIVERY. 

By  J.  STEWART,  M.B.,  M.Ch.,  M.A.O., 


LEEDS. 


f  f°llowi~g  case  occurred  in  a  lady  married  two  years, 
who  was  attended  by  me  in  her  first  confinement. 

inedreJtert^af«iaff,e  fthe  Patient,  who  was  aged  26,  had  com- 
1  omen  4  816  felt  something  roll  about  in  her 

Vn  j£“g  aCC1°1mPan,led  b>'  sudden  faintness  and 
se  of  Vb2  3  COukl  be  formed  at  the  time  as  to  the 
m  h  S’  uUt  ?ub.sefluent  events  made  things  clear.  When 

,Vta„ht5„. m  l^r,  it  was  found  thatW  had  be™ 
en  ,  0n  mak;,»8  »  vaginal  examination  the 

upo,n  a  smooth  mass,  so  tender  and  so  ex- 
ic/  whhonf1  ^  immediately  flashed  through  mv 

dea  mi  tfA7  attemPfc  at  a  differential  diagnosis,  that  I 
[1$h* 1111  aiJ  oyarian  tumour  which  was  being  com- 
n-fliflotvn, ,smcloth.  tender  mass  was  opposite  the  right 
'  is  and  and  wedged  between  the  brim  of  the 

cenx?o,fldhI  ?  aefltuS’  advancing  in  front  of  the  latter, 
vas  soff  uu  t  hlf\h  UP  a,?d  Just  within  the  true  pelvis. 

and  about  the  size  of  half  a  crown. 
oStw  ‘°n  assured  me  that  the  mass  was  not  faecal, 
ndei  &  negatived  by  the  great  tenderness  present. 

Us  and  fpt»  m  ihe  h^nci  Yas  Passed  into  the  vagina,  the 
ivslk  bftek  ;^eafuPU?ued  to  on«  side’  when  the  tumour 
na  the™ -it  to  the  apdomen.  With  the  hand  still  in  the 
■  -ered*  WaS-  ddated,  forceps  applied,  and  child 

Is  I  removodPD  was  uneventful.  Six  weeks  after- 

'ularlrfaho^,  8olid  fibrous  tumour  of  the  ovary,  somewhat 

t,j  remiroftWoh  about  the,  ,S1Z®  of  an  orange.  It  was  very 
cle  u' V. ®  bei?k'  no  adhesions,  and  a  sufficiently  long 

withou?ffielcfn?rv,r0EUght  tot116  surface.  Convalescence 
■mine  (,f  aS'  Phe  tram  of  symptoms  mentioned  at  the 

wlth  ,ai,ltness  **• 

1,  1 of  polvic  obstruction  tlie  most  interesting 
HaV.  +^hem°^fTrequenti.s  obstruction  caused  by  an 
our  comnlWi™  th°,  ^'Oflnency  of  ovarian 


1  talif^  “PllCat,1,“g  Pregnancy  as  about  1  in  2,500.  The 
:  W  appallmg.  ^hen  Nature  is  allowed  to  take  its 


•se  7 <=>,  "  aiiow eu  do  raKe  its 

utile  n!  “atceArnal  being  about  25  per  cent,  and  the 
1  itahlo  dl  Y.  ^0  per  cent.  The  question  of  treatment  is 
Dle’  and  in  pursuing  the  course  I  did  I  am  afraid 


ran  counter  to  the  best  English  opinions.  Bland- Sutton 
says :  , 

irrvno!fel  a“  ovarian  tumour  is  discovered  during  labour  and  it 
impedes  delivery,  ovariotomy  should  be  performed. 

McKerron  says : 

wh^rffh^ SelSf  the  uest,  treatment,  and  should  be  preferred 
Whpn  !  1  caf  be  pjaced  under  an  experienced  operator, 

reposition  1  P  aCC  does  not  admit  of  ovariotomy  try 


On  the  Continent  there  are  two  schools— one  advocates- 
Caesarean  section,  and  this  has  the  greater  following ;  the 
other,  ovariotomy.  ° 

On  one  point,  however,  every  authority  is  agreed— never 
to  attempt  delivery  until  the  tumour  is  removed  either  by 
reposition,  puncture,  or  ovariotomy.  The  objections  to 
ovariotomy  are  (1)  great  length  of  incision,  because,  as 
a  rule,  the  surgeon  has  to  get  the  uterus  outside  the 
abdomen  to  get  at  the  tumour;  consequently  there  is 
(2)  great  risk  to  the 'life  of  the  fetus  (3)  the  surgeon  must 
return  the  pregnant  uterus,  and  sew  up  the  abdomen 
over  it.  ,  , 

Puncture  is  only  mentioned  to  be  condemned  ;  it  could 
liave  been  of  no  use  in  the  case  of  solid  tumour  reported 
here.  There  is  just  one  possible  exception,  where  the 
head  is  well  engaged  in  the  pelvis,  and  there  is  a  cystic 
tumour  low  down  in  front  of  the  head.  In  such  a  case 
puncture,  and  perform  ovariotomy  after  delivery. 

There  are  two  objections  to  reposition.  In  pushing  back 
the  tumour,  if  a  cyst  it  may  rupture,  or  the  pedicle  may 
become  twisted,  and,  as  a  rule,  a  long  pedicle  is  present. 
As  to  the  first,  there  is  not  much  risk  if  gentleness  be 
used.  Instead  of  pushing  at  the  tumour,  push  up  the 
head  of  the  fetus  and  the  uterus  out  of  the  way.  As  to  the 
second,  axial  rotation  with  twisted  pedicle,  it  will  be 
announced  by  great  pain,  tenderness  and  vomiting, 
accelerated  pulse,  and  rise  of  temperature.  If  these 
should  supervene  in  a  case  in  which  reposition  had  been 
performed,  there  should  be  no  hesitation  about  opening  the 
abdomen.  Personally,  I  would  much  prefer  to  open  the 
abdomen  after  the  uterus  had  been  emptied,  and  to  perform 
ovariotomy,  than  to  do  it  when  the  abdomen  was  crowded 
with  a  pregnant  uterus. 

It  is  almost  too  much  to  ask  of  human  nature  not  to 
try  and  replace,  if  it  can  be  easily  accomplished.  By  doing 
sp,  at  the  same  time  emptying  the  uterus,  a  difficult  situa": 
tion  has  been  surmounted,  leaving  the  tumour  to  be  dealt 
with  in  the  near  future. 

If  the  tumour  cannot  be  pushed  up  from  the  pelvis  into 
the  abdomen,  then,  in  spite  of  the  teaching  of  Mr.  Bland- 
Sutton  (and  there  is  no  authority  whose  opinion  would 
carry  greater  weight),  I  should  not  hesitate  to  perform 
Caesarean  section,  at  the  same  time  removing  the  tumour 
after  closing  the  uterine  incision  ;  as  these  tumours  have 
long  pedicles,  it  would  add  hardly  anything  to  the  opera¬ 
tion.  By  so  doing  the  necessity  “of  an  incision  from  ensi- 
form  cartilage  to  pubis  is  obviated,  the  life  of  the  fetus 
through  eventration  of  uterus  is  not  endangered,  and  the 
difficulty  of  closing  the  abdomen  over  a  fully  distended 
organ  is  done  away  with. 


A  NOTE  ON  ABDOMINAL  HYSTERECTOMY 
FOR  CANCER  OF  THE  CERYIX,  AND  ITS 
IMMEDIATE  MORTALITY ; 

WITH  AN  ANALYSIS  OF  SEVENTEEN  CASES. 


By  T.  BONHOTE  HENDERSON,  M.A.,  M.B.Oxon., 

F.E.C.S., 

SURGICAL  REGISTRAR  TO  THE  CANCER  HOSPITAL. 


The  value  of  statistics  of  surgical  operations  is  undoubted, 
yet  they  are  often  misleading  owing  to  the  predominant 
influence  of  the  personal  factor — the  individual  skill  and 
experience  of  the  operator.  More  especially  is  this  true  of 
any  modern  and  extensive  operation  such  as  Wertheim 
has  introduced  to  the  profession,  and  which  not  many 
English  surgeons  have  had  the  opportunity  of  performing 
in  any  large  series  of  cases. 

In  a  recent  instructive  article  by  Messrs.  Berkeley  and 
Bonney,1  a  table  was  given  of  18  cases  with  3  deaths 
(mortality  16.6  per  cent.),  a  result  of  which  these  authors 
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may  be  proud;  but  this  death-rate  will  be  undoubtedly 
lessened  in  days  to  come,  partly  by  an  increasing  wisdom 
in  the  selection  of  cases,  partly  by  further  improvement  in 
operative  technique  and  experience. 

In  presenting  a  similar  table  of  the  cases  which  have 
come  under  my  personal  knowledge  at  the  Cancer  Hospital 
during  the  past  two  years,  I  wish  to  acknowledge  my 
indebtedness  to  the  medical  committee  of  the  hospital  for 
permission  to  do  so  ;  and  I  wish  strongly  to  emphasize  the 
fact  that  the  results  are  drawn  from  the  work  of  several 
operators.  This  is  a  highly  important  point. 

The  massed  results  of  a  number  of  workers  have  this 
great  value,  that  they  present  candidly  to  those  who  are 
not  specially  experienced  in  any  particular  operation  what 
results  they  may  reasonably  expect  to  obtain  themselves 
in  their  first  few  cases. 

In  these  17  cases  the  mortality  works  out  at  23.5  per 
cent.  This  is  undoubtedly  high,  but  no  higher  than  that 
of  gastro-enterostomy  in  its  early  days — an  operation  which 
is  now  an  established  proceeding  with  a  low  mortality  in 
experienced  hands. 

The  publication  of  these  figures  wTill  serve  at  least  one 


good  purpose  if  it  should  act  as  a  warning  to  prevent  th 
indiscriminate  employment  of  abdominal  hysterectomy  i 
inexperienced  hands. 

In  all  these  cases  the  diagnosis  was  microscopically  coi 
firmed  by  Dr.  Alexander  Paine,  Director  of  Cancer  Researc 
and  Pathologist  to  the  Hospital. 

Of  the  17  cases,  4  proved  fatal.  Of  these  4  fatal  cast 
3  were  extraordinarily  difficult  (Nos.  6,  11  and  13).  I 
No.  6  the  growth  was  infiltrating  the  posterior  vesici 
wall,  the  operation  was  very  prolonged  and  difficult,  an 
was  followed  by  a  rapidly  fatal  peritoneal  infection.  I 
No.  11,  the  uterine  disease  was  complicated  by  tl: 
presence  of  double  pyosalpinx  and  extensive  dens 
adhesions.  The  other  patient  (13)  was  so  excessively  stoi 
that  only  a  transverse  abdominal  incision  would  giveprop' 
access  to  the  pelvis,  and  I  do  not  think  it  possible  i 
have  recognized  beforehand  that  such  extensive  destru- 
tion  of  the  cervix  had  occurred  that  the  latter  tore  rig} 
across  at  the  level  of  the  vaginal  reflection  when  tl 
uterus  was  being  drawn  over  to  facilitate  the  ligation  < 
the  left  uterine  artery.  A  quantity  of  offensive  cancerov 
and  purulent  material  escaped  into  the  pelvis. 


Analysis  of  Seventeen  Cases  of  Cancer  of  the  Cervix  trea  ted  by  Abdominal  Hysterectomy. 


1 

Years  since 
Menopause. 

Condition  of  Cervix. 

Condition  of  Glands,  Adhesions,  etc. ; 

Condition  of  Wound, 

R.=  Recover 

NoJ 

Age. 

Symptoms. 

Complications,  etc. 

Healing,  etc. 

D.= Death. 

1 

53 

3 

4  months 

Growth  of  cervix  just 

No  adhesions,  iliac  glands  on  left  side 

Some  pus  in  abdomi- 

R. 

commencing  to 
spread  on  vaginal 
wall  high  up 

nal  incision 

2 

49 

2i 

2  months 

Cervix  enlarged  and 

Uterus  enlarged,  left  pyosalpinx,  matting  of 

Ditto 

R. 

very  hard 

left  broad  ligament,  adhesions  of  uterus  to 
rectum 

3 

52 

— 

3  months 

Friable  growth 

Uterus  enlarged,  no  adhesions,  no  glands 

First  intention 

R. 

■4 

56 

5 

Discharge 

Growth  of  cervix  and 

Uterus  enlarged.  No  glands  found.  (?)  Cancer 

Ditto 

R. 

2  years, 
bleeding 

3  months 

body 

infection  of  operation  area.  .  No  adhesions 

-5 

50 

— 

Irregular 

bleeding 

Cervix  very  hard 

Uterus  not  enlarged,  movable,  no  glands 

Ditto 

R. 

?  or  4  years 

•€ 

47 

6  months 

Large  growth,  ulcera- 

Infiltration  of  bladder  wall ;  no  other  adhe- 

— 

D.  (septic 

ting,  friable 

sions,  no  glands 

peritonitis), 

7 

41 

— 

7  months 

Sprouting  friable 

growth 

No  adhesions,  no  glands 

— 

D.  (septic 
peritonitis 

-8 

58 

14 

mouths 

Excavated  by  growth 

Thickening  in  right  broad  ligament,  right 

Aseptic 

R. 

ureter  imbedded  in  growth ;  portion  of 
bladder  wall  infiltrated ;  this  was  excised, 

edges  sutured  and  covered  with  a  peritoneal 

•  - 

flap ;  no  glands  enlarged 

9 

58 

3 

2  years, 

Breaking-down 

No  adhesions,  no  glands,  (?)  escape  of  cancer 

Some  suppuration  at 

R. 

? 1  year 

growth  of  cervical 

cells  at  operation 

lower  end  of  wound 

bleeding 

canal 

.10 

40 

_ 

4  months 

Whole  cervix  large 

No  adhesions.  Thickening  of  base  of  left 

Ditto 

R. 

sloughing,  friable 
mass 

broad  ligament ;  one  iliac  gland  on  left  side 

.11 

41 

2  years 

Large  excavation  by 

Dense  adhesions,  both  tubes  distended  with 

D.  (septic 
peritonitis) 

growth 

purulent  fluid,  two  iliac  glands  breaking 
down  and  ruptured  during  removal 

• 

12 

43 

_ 

?  2  months 

Large  growth,  which 

Adhesions  posteriorly.  No  glands 

First  intention 

R. 

had  obstructed 
labour  5  weeks  pre¬ 
viously.  Bleeding 
during  last  3  weeks 
of  pregnancy. 
Cervix  excavated, 
perforation  during 
curetting  into 
Douglas's  pouch. 

13 

;  54 

5 

2  years 

Prominent  ulcerating 

(Patient  enormously  stout;  transverse 

D.  (sepsis) 

1 

1 

growth. 

abdominal  incision.)  Thickening  in  left 
broad  ligament  by  growth.  Adhesions  in 

!  •  • 

1 

Douglas’s  pouch.  Uterus  tore  across 
through  the  growth  at  operation 

'  14, 

i  38 

- 

3  months 

Extensive  hard 

No  adhesions  or  glands 

Pus  in  abdominal 

R. 

friable  growth 

j  wound.  Stinking 

abscess  evacuated 

per  vaginam 

15 

63 

1  year 

Cervix  very  hard 

No  difficulties ;  no  glands 

First  intention 

R. 

16 

47 

4  months 

Very  foul  excavated 

No  adhesions  ;  no  glands 

Abdominal  wound 

R. 

ulcer 

;  septic.  Abscess  in 
right  iliac  fossa 

17 

50 

2 

2  months 

Cervix  very  hard 

Invasion  of  left  broad  ligament  involving 

First  intention 

R. 

and  granular; 

ureter.  Ureter  divided,  and  brought  out  in 

bleeds  easily 

left  iliac  fossa  to  the  skin 
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ENTERITIS  CAUSED  BY  “LIVERPOOL  VIRUS.” 
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Selection  of  Suitable  Cases. 

It  has  been  usual  to  regard  with  much  suspicion  anv 
ises  presenting  evidence  of  infiltration  or  thickening  in 
,e  lateral  fonuces  or  Douglas’s  pouch.  But  cancer  does 
)t  only  attack  the  normal  pelvis,  and  a  large  number  of 
omen  with.  old  inflammation  in  the  parametric  tissues 
Ivic  peritoneum  and  Fallopian  tubes,  develop  cancer  of 
e  cervix.  Unless  this  is  borne  in  mind  a  certain  number 
cases  will  be  rejected  which  on  abdominal  exploration 
iuld  have  proved  operable.  Therefore,  in  a  doubtful  case 
is  good  practice  to  examine,  through  an  abdominal 
:ision,  the  exact  condition  of  the  pelvis  by  touch  and 
;ht. 

The  question  of  infiltration  of  the  bladder  is  far  more 
portant  as  regards  the  immediate  and  ultimate  prognosis, 
any  doubtful  case  a  definite  opinion  as  to  the  advis- 
llity  of  proceeding  with  hysterectomy  can  only  be  given 
opening  the  abdomen  and  seeing  at  once  how  far  it  is 
ssible  or  advisable  to  strip  the  bladder  from  the  cervix. 
!ssrs.  Berkeley  and  Bonney  have  pointed  out  that  a 
und  of  the  bladder  is  a  serious  complication,  extremely 
ely  to  occur  if  that  viscus  is  involved  in  the  growth 
1  very  possibly  fatal  from  the  prolongation  of  the  opera- 
a  mvolved  (cf.  Case  6).  In  Case  8,  however,  a  portion 
bladder  wall  was  resected,  the  gap  sutured,  and  covered 
a  peritoneal  flap.  The  patient  recovered.  Case  17 
iws  that  involvement  of  the  ureter  is  not  necessarily  an 
ication  against  the  operation.  The  ureter  was  brought 
in  the  left  iliac  fossa,  and  no  bad  symptoms  ensued.° 
re-existmg  renal  disease  is  perhaps  a  more  serious 
iplication  m  this  operation  than  in  many  other  surgical 
cedures.  The  handling  and  extensive  dissection  of  the 
ters,  combined  with  the  subsequent  catheterization  so 
n  required  must  lead  to  grave  risk  of  a  rapidlv- 
3ndmg  renal  infection.  J 


Technique. 

1  reviewing  the  table  of  cases,  the  very  striking  fact 
pparent  that  out.  of  the  13  cases  which  recovered 
weloped  suppuration  in  the  abdominal  incision ;  1  in 
ition  had  an  abscess  in  the  pelvic  cellular  tissue 
ding  at  the  vaginal  vault,  and  another  an  abscess, 
lably  extrapentoneal,  pointing  in  the  right  iliac  fossa 
se  cases  strongly  suggest  a  technique  in  which  there 
tom  for  improvement.  Complete  resterilization  of  the 
eon  s  and  assistants  hands  should  be  carried  out 
uediately  before  suturing  the  pelvic  peritoneal  floor 
abdominal  incision,  and  for  these  steps  a  different 
of  instruments  should  be  reserved.  The  raw  edges  of 
aodominal  incision  should  be  protected  throughout 
operation,  as  Berkeley  and  Bonney  suggest,  by 
hzed  cloths.  At  that  most  difficult  and  dangerous 
)a  °\tlie  operation,  when  the  vagina  is  being  divided 
much  care  cannot  be  expended  on  packing  off  the 
es  around  so  that  no  cancerous  particles  or  septic 
;nal  may  reach  them.  At  this  point  I  believe  that  the 
i  ?  sterile  aSSlstants’  bands  cannot  possibly  be  any 

the  majority  of  these  cases  a  gauze  drain  has  been 
ed  down  from  above  into  the  open  end  of  the  vagina, 
me  cut  edges  of  the  latter  brought  together  by  suture, 

1  ™uld  seem  to  be  the  best  practice  to  use  no  suture 
’  11  ,lsm  •me  extensive  raw  surface  left  in  the  sub- 
oneal  cellular  tissue  that  infection  is  liable  to  occur, 
uo  drainage  exit  can  be  too  large  for  this  highly 
eflr°°s,  a^ea;  it  is  best  ensured  by  the  use  of  a  large 
age  tube  which  keeps  the  vaginal  walls  apart  as 
i  as. may  be  necessary.  A  small  gauze  wick  maybe 
mside  the  tube,  but  if  gauze  alone  be  used  the 
:  -L  t  ,I?Usfc  tend  to  compress  it  and  restrict  the 
:n°  ’  n  ,.  °se cases  m  which  the  cervix  and  vagina 
mJi?Iy-+dlrty  ia  sPite  of  Preliminary  cauterization, 

1  Rrif  *  ltj  n°fc  be  a  certamty  that  infection  of  the 
oouring  area  takes  place?  Therefore  drain  freely, 
e  1  j  cases  which  recovered,  Nos.  3,  4,  5,  9,  14,  15, 

1  •  Mably  bave  been  treated  by  vaginal  hysterec- 
,Dut  the  rest,  either  from  the  presence  of  infected 

;  i  Tesions  and  parametric  infiltration,  were 

1  nno  /vr  the  vaginal  route.  Two  cases  have  recur  - 
■  olvi«  I°1  d(;Veloping  a  mass  in  the  left  side  of 
„  1 s  about  twelve  months  after  operation,  another 
o  a  mass  in  the  vault  of  the  vagina  within  a  few 
JS  (No.  14).  Of  the  4  fatal  cases,  3  were  totally 
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t  b  e  f°r  Ya§mal  hysterectomy,  but  one  (No.  7)  might 
liaye  been  so  dealt  with  without  loss  of  life.  The  abdo¬ 
minal  route  has  therefore  a  far  larger  field  in  the 
removal  or  even  in  the  palliation  of  the  disease, 
mn  hp  cpe^atlou  itself  would  appear  to  be  as  complete  as 

can  be  devised  in  this  pfirricukr  situ^ion,  but  practically 

-oven?  all  °f  the  theoretical  ideal  wliFch  should 

thl  Fernnlll  TC+f  °peratlons-  This  ideal  consists  in 
the  removal  of  the  primary  focus  as  widelv  as  is  con 

sistent  with  safety  together  with  the  lymphatic  and 

f,  aDdu  ar  ar,ea  in  °ne  unbroken  sheet.  Tim  ideal  is  well 

sitniuon”  tbe“°de.r,11  operation  for  cancer  of  the  breast— a 
s  tufitionin  which  it  is  anatomically  possible  to  carry  it 
out— but  to  remove  iliac  glands,  parametrium,  and  uterus 
n  continuity,  and  to  avoid  tearing  across  infected 
lymphatics  is  a  matter  of  exceeding  difficulty. 

The  commonly  practised  step  of  removing  iliac  glands 
after  removal  of  the  uterus  implies  that  the  lymphatic 
channels  are  torn  across.  The  vagina  should  be  divided  at 

fSt  P°ssible  llD?lfc-  ^  1S  surprising  how  the  vaginal 
walls  retiact  even  when  clamped,  and  how  little  of  the 
vaginal  wall  appears  to  be  removed  when  the  specimen  is 
examined  after  removal.  1 

One  more  point  is  certainly  fully  deserving  of  recogni¬ 
tion,  and  for  the.  suggestion  1  am  indebted  to  Mr.  Charles 
Kyali.  Before  doing  hysterectomy  for  cancer  of  the  cervix 
a  sound  should  be  passed  into  the  uterus ;  this  simple 
precaution  may  reveal  the  presence  of  a  pyometra — a 
serious  complication  in  the  operation  from  the  point  of 
view  of  asepsis. 

.  Reference. 
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The  following  notes  refer  to  an  epidemic,  confined  to 
twelve  persons,  which  recently  occurred  in  a  lar-e 
business  house  in  London.  AH  the  cases  developed 
between  July  18th  and  July  22nd  inclusive.  The  actual 
incidence  of  the  cases  on  each  of  these  days  was  as 
follows : 


On  July  18th 
On  July  19th 
On  July  20th 
On  July  21st 
On  July  22nd 


Cases. 

1 

7 

1 

2 

1 


The  disease  was  very  severe  amongst  those  who  were 
first  attacked — and,  indeed,  for  the  first  day  or  two  the 
condition  of  six  of  the  earliest  patients  aroused  the 
greatest  anxiety,  though  eventually  they  all  recovered. 
In  the  later  cases  the  condition  was  progressively  less 
severe,  and  in  the  patient  who  was  last  attacked  the 
symptoms  were  quite  mild. 

Symptoms. 

The  symptoms  were  the  same  in  all  cases,  and  only 
varied  as  regards  severity.  They  were  as  follows  : 

I  ertigo  was  the  initial  symptom  complained  of  in  every 
case. 

Abdominal  Cramps  developed  within  an  hour  or  two 
after  the  attack  of  giddiness,  and  in  most  of  the  cases  the 
abdominal  pain  was  extremely  acute.  When  the  first 
patients,  some  six  in  number,  were  originally  seen,  on 
July  19th,  they  were  lying  about  on  beds  and  sofas,  with 
their  knees  drawn  up,  groaning,  and  obviously  suffering 
very  severely.  These  cramps,  gradually  becoming  less 
acute,  continued  in  the  majority  of  cases  for  two  or  three 
days.  In  only  one  case  did  they  persist  for  a  longer 
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period.  In  many  crises  there  was  distinct  tenderness  on 
pressure  over  the  left  iliac  region  for  several  days. 

Diarrhoea  varied  much  in  intensity.  In  the  milder 
cases  only  two  or  three  loose  stools  a  day  were  passed, 
whilst  in  those  who  were  more  severely  attacked,  the 
diarrhoea  was  extremely  frequent,  and  attended  with  so 
much  tenesmus  that  the  worst  cases  were  seldom  ott  the 
bed-slipper.  The  stools  were  very  loose,  watery,  bile- 
stained,  and  contained  small  greenish  pellets,  about  as 
large  as  a  grain  of  wheat.  In  the  severer  cases  consider¬ 
able  quantities  of  mucus  were  present,  and  in  the  worst 
cases  of  all  there  were  streaks  of  bright  blood. 

Vomiting  was  very  general,  and  in  those  more  severely 
attacked  continued  for  two  or  three  days,  occurring 
whenever  any  nourishment  was  taken. 

The  Tongue. — In  all  cases  this  was  thickly  coated  with 
yellow  fur,  but  in  none  did  it  become  dry. 

Thirst  was  universally  complained  of. 

Urine  was  entirely  suppressed  in  several  of  the  cases  for 
from  twelve  to  twenty-four  hours. 

Collapse  in  the  worse  cases  was  a  very  pronounced 
feature.  Their  faces  were  pinched,  ashen,  covered  with 
clammy  sweat,  whilst  the  pulse  was  small,  and  in  many 
cases  irregular. 

Temperature. — In  the  more  severe  cases  pyrexia  was 
marked.  In  one  case  the  thermometer  registered  105  ,  m 
two  others  104°,  and  in  another  103°.  In  every  case  there 
was  some  elevation  of  the  temperature,  but  in  the  milder 
ones  it  was  not  nearly  so  high.  The  temperature  having 
quickly  reached  a  maximum,  fell  steadily  and  continu¬ 
ously,  so  that  in  every  case  the  normal  was  reached  at  the 

end  of  forty-eight  hours.  ,  . 

Spleen.— In  3  cases  only  a  slight  enlargement  this 

organ  was  noticed.  ,,  c 

Headache  was  greatly  complained  of  during  the  first  day 

°l The  disease  was  of  short  duration.  With  the 'fall  of 
the  temperature  the  severity  of  the  symptoms  rapidly 
abated,  and  by  the  end  of  ten  days  all  the  patients  were 
convalescent,  though  the  majority  of  them  had  the 
appearance  of  having  been  through  ,  a  very  severe 

Specimens  of  the  stools  of  some  of  the  patients  were 
sent  to  Professor  Klein  to  be  examined  bactenologically. 


Etiology. 

At  the  onset  the  cause  of  the  epidemic  was  very 
obscure;  and,  indeed,  it  was  not  until  the  outbreak 
was  over  that  the  source  of  the  infection  was  finally 

determined.  .  .  ,  .  ,  ,,  e  ,,  , 

The  very  rapid  succession  in  which  the  cases  iollowecl 

one  another,  and  the  fact  that  all  those  attacked  lived  in 
the  same  establishment  and  fed  on  the  same  food,  seemed 
to  point  to  the  food  as  being  the  contaminating  source. 

The  severity  of  the  fever  precluded  ptomaine  or  other 
chemical  poisons,  and  indicated  that  the  infection  was  due 


to  a  living  germ. 


cl  living  gcirn.  .  ,  .  1  •  1 

With  a  view  to  attempting  to  find  out  what  particular 
article  of  diet  was  at  fault,  a  searching  inquiry  was  made 
as  to  the  food  that  each  of  the  patients  had  partaken  of 
during  the  week  preceding  the  epidemic.  It  is  a  rule  of 
the  establishment  that  the  housekeeper  must  enter  daily 
into  a  book,  kept  specially  for  the  purpose,  the.  menu 
supplied  to  each  of  the  dining  rooms.  With  the  assistance 
of  this  book  it  was  an  easy  matter  for  the  patients  to  recall 
everything  they  had  eaten.  But  no  light  was  thrown  on 
the  subject,  for  all  of  them  had  eaten  the  same  food,  and 
every  item  of  the  menu  had  been  eaten  by  each  individual, 
and  so  might  have  been  the  infecting  source. 

Certain  of  the  patients  had  also  during  the  period  had 
some  meals  outside  the  establishment.  But  the  infection 
could  not  have  been  incurred  in  this  way,  for  no  two  of 
the  patients  had  had  these  supplementary  meals  at  the 
same  place,  and  three  of  the  patients  had  had  no  food  at 
all  outside  the  establishment  during  the  time  under 

consideration.  .  „  ,  „ 

No  complaints  were  raised  as  to  the  appearance,  taste,  or 
smell  of  the  food  provided.  Amongst  the  patients  them¬ 
selves  some  veal  and  ham  pie  provided  for  breakfast 
on  July  17th  was  regarded  with  suspicion.  But  these 
suspicions  wrere  based  solely  on  the  fact  that  they  had 
heard  of  veal  and  ham  pie  causing  diarrhoea  and  vomiting 
on  other  occasions.  As  a  matter  of  fact  they  all  agreed 


that  this  particular  pie  tasted  excellent.  Moreover,  beside 
the  twelve  patients  a  very  large  number  of  other  peopl 
lived  on  the  premises,  and  none  of  them  was  taken  il 
though  pies  identically  prepared,  and,  indeed,  all  the  othe 
articles  of  food,  had  been  eaten  by  them. 

In  the  establishment  there  are  five  distinct  dining-roorr 
in  which  the  various  divisions  of  the  staff  have  their  meal 
On  inquiry  it  was  found  that  all  those  taken  ill  had  the 
meals  in  the  same  dining-room,  and  that  no  illness  arof 
amongst  those  using  the  other  four  dining-rooms.  Froi 
this  fact  the  conclusion  was  drawn  that  if,  as  appeare 
probable,  the  food  was  to  blame,  it  must  have  becoa 
infected  in  the  dining-room  itself.  For  in  all  the  otln 
dining-rooms  the  diet  was  the  same,  and  the  food  was  a 
stored  in  central  pantries,  and  cooked  in  and  served  fro: 
a  central  kitchen.  No  article  of  diet  was  served  exclusive 
in  the  particular  dining-room. 

A  careful  inquiry  was  made  amongst  the  kitchen  sta 
and  waiters  to  find  out  whether  any  of  them  had  been 
recently,  especially  whether  any  of  them  had  been  suffe 
ing  from  diarrhoea,  as  it  was  thought  possible  that  ti 
food  might  have  become  infected  through  the  hands 
any  one  so  affected  if  there  had  been  any  lack  of  person 
cleanliness.  But  the  kitchen  staff  and  waiters  had  i 
been  perfectly  well.  ! 

At  this  time  of  the  year  flies  were  numerous,  and  tJ 
question  of  flyborne  infection  from  outside  was  entc 
tained.  But  nothing  pointing  to  this  as  the  source 
infection  could  be  discovered. 

One  fact  seemed  to  point  to  a  breakfast  or  supper 
being  the  meal  when  the  infection  was  contracted.  I 
those  who  became  ill  were  residents  in  the  establishmei 
and  had  all  their  meals  in.  Besides  these  residents  the 
was  a  large  number  who  had  dinner  and  tea  only  in  U 
same  dining-room,  and  as  none  of  these  was  taken  ill,  t 
infection  appeared  to  have  occurred  at  some  meal  wh 
they  were  not  present. 

Up  to  July  30th  our  investigations  had  led  us  to  t; 
following  conclusions : 

(a)  That  the  infection  was  due  to  a  living  germ. 

\b)  That  the  infection  was  probably  conveyed  m  v 

food.  ,  ,  . 

(c)  That  the  infection  of  the  food  had  probably  tak. 

place  in  the  dining-room. 

(d)  That  probably  the  food  at  fault  was  eaten  - 

breakfast  or  supper.  .  . 

In  the  meantime  Dr.  Klein  reported  that  his  investij 
tions  had  resulted  in  his  being  able  to  isolate  the  micro 
causing  infection,  and  that  this  microbe  was  neitl 
B.  coli  communis  nor  Gaertner’s  bacillus. 

We  wish  to  emphasize  the  fact  that  up  to  July  30th  ’ 
had  no  reason  to  connect  the  epidemic  with  the  “  Liverp 
virus,”  for  we  were  unaware  that  any  rat. poison  bad  bu 
used.  Indeed,  at  this  time  we  began  to  doubt  whether  • 
should  succeed  in  clearing  up  the  mystery,  as  with 
exception  of  the  above-mentioned  conclusions  we  had  bu 
unable  to  find  anything  to  further  us  in  our  inquiries. 

On  July  30th,  however,  a  bad  smell  was  noticed  m 
room  quite  close  to  the  suspected  dining-room.  The  tio- 
ing  was  taken  up,  and  forty  dead  and  decomposing  m= 
were  found.  They  were  all  lying  alongside  a  hot-wa 
pipe,  where  they  had  probably  gone  to  get  warmth 

feeling  ill.  ,  „  ,,  ,  . 

We  were  then  informed  that  mice  had  frequently 
seen  in  the  dining-room  where  the  poisoning  was  suspec 
to  have  originated,  and  also  in  one  of  the  pantries. 
July  16tli,  two  days  before  the  first  case  developed,  so- 
“Liverpool  virus”  rat  poison  had  been  put  down  in  1 
two  places.  The  poison  was  only  placed  about  on  this 
occasion,  only  in  these  two  places,  and  only  one  tn 
the  virus  was  used.  This  virus  consisted  of  a  cuitu  , 
an  organism  in  a  glass  tube,  and  the  method  of  us.  g 
was  to  spread  some  of  the  culture  on  bread,  and  to  lay 
bread  about  on  the  floors  of  the  two  rooms,  where 
mice  could  get  at  it.  The  food  stored  m  this  pan 
chiefly  bread,  butter,  and  cheese,  was  distribute!  ■ 
criminately  amongst  all  the  dining-rooms,  and  so 
not  appear  that  it  was  in  the  pantry  that  the  oo 
infected,  but  rather  in  the  dining-room.  xm  .  ' 
method  by  which  the  virus  was  transferred  to  the 
uncertain.  Possibly  flies  may  have  been  the  m 
Possibly  the  mice  may  have  got  some  of  it  on  t 1  J-  , 
and  then  have  run  over  the  table-cloths,  p  ’ 
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ssibly  the  table-cloths,  etc.,  may  have  been  infected 
rough  the  evacuations  of  the  mice.  Or  possibly  some 
ik,  water,  or  other  fluid  may  have  been  contaminated  in 
@  of  the  above  ways. 

But  whatever  the  exact  method  by  which  the  food  be- 
ue  infected,  the  connexion  between  the  “  Liverpool  virus  ” 
d  the  epidemic  seems  quite  clear.  For  to  recapitulate  : 

'•  Ju  Y  “  Liverpool  virus  ”  was  put  down. 

].  On  July  18tli,  the  epidemic  broke  out  amongst  those 
•sons  taking  their  meals  in  the  room  where  the  virus 
s  placed. 

;.  On  July  30th,  the  virulence  of  the  virus  to  the  mice 
s  proved  by  the  discovery  of  the  dead  mice. 

'•  Lr.  j?  s  investigations,  as  shown  later  on  in  the 
iort,  establish  the  identity  of  the  microbe  causing  the 
ease  with  the  microbe  of  “  Liverpool  virus.” 

;or  tbe  ‘‘Liverpool  virus,”  which  is  stated  to  be  a 
ture  01  a  living  bacillus,  it  is  claimed  : 

.  That  it  produces  a  fatal  contagious  disease  amongst 

ents.  & 

.  That  the  disease  so  produced  compels  the  rodents 
cted  to  flee  from  houses  in  order  to  die  in  the  open. 

.  That  it  is  harmless  to  domestic  animals  and  human 
igs. 

'he  facts  observed  by  us  abundantly  establish  the  first 
m,  conclusively  negative  the  second,  and  throw  great 
bt  as  to  the  correctness  of  the  statement  that  the 
rus  is  harmless  to  human  beings. 

:  our  conclusions  are  correct,  °and  it  is  difficult  to 
what  other  interpretation  can  be  placed  upon  the 

S7  1  6  °f  the  “  virus  ”  has  in  tins  instance  been 
nded  with  very  great  danger  to  a  large  number  of 
lan  beings.  Luckily  the  persons  affected  were  all 
ng  men,  well  nourished,  well  housed,  and  in  robust 
th.  Every  care  was  taken  of  them  during  the  time 
'  were  ill,  for  their  employers  spared  no  expense  that 
might  be  well  nursed  and  receive  every  attention, 
n  under  such  favourable  circumstances  the  gravest 
ety  was  caused  in  several  cases,  though,  happily,  they 
ecovered  eventually.  In  less  fortunate  circumstance's 
;al  issue  might  easily  have  resulted, 
has  appeared  to  us  to  be  our  duty  to  record  the  facts 
us  epidemic  in  detail  in  order  to  draw  attention  to  the 
e  dangers  that  may  attend  the  use  of  a  culture  of  a 
%  bacillus  for  the  destruction  of  vermin.  The  sale  and 
)i  such  poisons  should  be  rigorously  regulated. 

'■  Lauriston  Shaw,  who  saw  the  majority  of  the 
aits  in  consultation  at  the  beginning  of  the  epidemic, 
m-operated  with  us  in  describing  the  clinical  features, 
us  since  been  made  acquainted  with  the  facts  which 
came  to  light,  and  he  entirely  concurs  in  the 
fusions  at  which  we  have  arrived. 

.  DR-  KLEIN’S  REPORT. 

ffitW  ™  y°ur,  ^collection  that  your  Inspector 
,flt  here  three  stools  from  patients  on  July  22nd. 
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(I),- 


dul?  21stbeeOnVp°idfedf,and  PJaCfd  in  sterile  test, tubes  on 
Tn  v  pltl  rr  f  further  stool  was  brought  here 
July  ^!ord,  voided  on  same  day. 

L.I2),  WUr(3),fc°s?1(4)Were  flUid’  and  Were  labelled  S. 

the  Gaertner  group  generally  associated  with  «astro-; 

OfripBCphr° +bll?  f  °f  V10  microbe  wbicb  Predominated. 

Of  each  stool  five  drops  were  diluted  with  5  c.cm  of 

stenle  salt  solution,  and  then  from  this  dilution  one  large 

and  two  small  p  ates  containing  Drigalski-Conradi  medium, 
were  made  and  incubated.  mcuium. 

stated  °l  thu  incubation  of  these  plates  was,  briefly 

stated,  thus  :  Besides  some  colonies  of  streptococci  the 

great  majority,  m  fact  the  predominating  number  of 
colonies,  were  those  of  a  microbe  which  was  neither 
coh  commums  nor  the  Gaertner  bacillus.  Although 
it  presented  certain  characters  by  which  it  might  be  ctm- 
sidered  either  the  one  or  the  other,  it  possessed  other 
characters  by  which  it  could  be  distinguished  from  both 
Ihe  accompanying  table  shows  the  cultural  characters 
of  the  microbe,  named  here  Microbe  S.  (1),  and  it  will  be 
noticed  that  it  comes  nearer  to  the  Gaertner  than-,  to 
B  coh  commums.  In  respect  of  the  appearance  of  the 
colonies  on  Drigalski-Conradi  medium,  in  surface  and 
shake  gelatine,  in  neutral-red  broth,  in  litmus  lactose 
peptone,  in  bile  salt  neutral-red  agar,  and  also  in  respect 
of  maol  reaction,  it  materially  differs  from  B.  coli  com¬ 
mums,  whereas  in  respect  of  neutral-red  broth,  gelatine 
fhab®  culture,  and  particularly  in  respect  of  aggluti nation, ■- 
it  differs  from  the  Gaertner  bacillus. 

But  the  two  points  in  which  this  Microbe  S.  (1)  stands 
following™*6  dlstmct  and  sPecifically  important  are  the 

1.  Dr.  Handson  on  July  25th  was  kind  enough  to 
supply  me  with  three  samples  drawn  in  my  presence 
With  capillary  tubes  from  three  convalescents  that  had 
walked  up  to  his  office;  a  fourth  sample  from  a  con¬ 
valescent  was  drawn  and  sent  on  July  31st.  Neither  of 
these  con vaiescents  was  the  patient  S.  from  which 
Microbe  S.  was  derived.  A  fifth  sample  from  a  dif¬ 
ferent  convalescent  who  had  quite  recovered  was 
o  tallied  on  August  15th.  This  blood,  however,  when 

tested,  had  less  pronounced,  although  distinct,  agffiuti 
natmg  a.,  n-.i  <•  ,r  .  ’ 


blood  of  the  convalescents  of 


action  than  the 
July  25th  and  July  31st. 

The  blood  serum  of  these  samples  was  tested  for  agglu¬ 
tination  in  dilutions  of  1  in  20,  1  in  40,  1  in  60,  and  1  in  100 
on  broth  cultures  (twenty-four  hours  incubated)  on  the 
following  microbes:  (1)  B.  coli  communis  of  the  same 
pfates  ;  (2)  B.  ententidis  (Gaertner)  kept  in  subcultures 
in  the  laboratory ;  (3)  the  Microbe  S.  (1). 


Nature  of  Test. 


!  lological 


’  e  geiatine 

1  ordinary  gelatine  ; . 

‘  glucose  gelatine  . 

‘  O’  broth  and  phenol  broth 

I  eaction  after  four  days 

I I  red  broth 

c  ’•  lactose  peptone 
"  *  m*lk  (three  days) 

1  Iact°se  bile-salt  peptone 
glucose  bile-salt  peptone 
5  ki-Conradi  plates . 

t  neutral-red  agar . 

u  culture  twenty- 

'  1  in  60°  ^  convalescents’ 


B.  Coli  Communis. 


Short  rods,  fairly  motile 

Dry,  opaque 
Copious  gas 
Copious  gas 

Uniformly  turbid 
Positive 

Fluorescent,  green 
Acid,  gas 
Acid,  clotted 
Acid,  gas 
Acid,  gas 

Red  colonies  with  red 
halo 

Red  colonies 
Negative  in  one  hour 


Gaertner’s  Bacillus. 


Microbe  S.  (1). 


Oval  to  cylindrical,  ver 
motile 

Dry,  translucent 
Gas 

Copious  gas 

Uniformly  turbid 
Positive 

Fluorescent,  green 
Negative 
Alkaline,  fluid 
Bleached,  no  gas 
Acid,  gas 
Blue  colonies 

Negative 

Negative  in  one  hour 


y  Oval  to  cylindrical,  very 
motile 

i 

Dry,  translucent 
No  gas 


{  Gas  slight  after  three 
J  days 

|  Uniformly  turbid 
Negative 
I  Orange 
Negative 
|  Alkaline,  fluid 

|  Bleached,  no  gas 

i 

I  Acid,  slight  gas  ,  , 

j  •  , 

I  Blue  colonies 
j  Negative 

Positive  within  twenty 
1  minutes 


Liverpool  Virus. 

Oval  to  cylindrical,  very 
motile. 

Dry,  translucent. 

No  gas. 

Gas.  very  slight  after 
three  days. 


Uniformly  turbid. 
Negative. 

Orange. 

Negative. 

Alkaline,  fluid. 

Bleached,  no  gas. 

Acid,  slight  gas. 

B^ue  colonies. 

Negative. 

Partial,  but  distinct  in 
thirty  minutes;. 
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The  result  of  these  tests  was  that  the  blood  serum  did 
not  agglutinate  either  B.  coU  communis  or  B.  enteritidis 
(Gaertner),  but  it  markedly  did  so  Microbe  S.  (l),this  latter 
showing  definite  and  distinct  clumping  within  fafteen  to 
twenty  minutes;  blood  serum  1  in  60  and  1  in  100 
agglutinated  it  completely  within  twenty  minutes. 

°2,  The  second  important  point  is  this  :  A  small  guinea- 
pig  was  injected  subcutaneously  with  about  \  c.cm.  of 
a  'forty- eight  hours  old  broth  culture  of  Microbe  S.  (1); 
ndxt  day  it  was  quiet,  showed  a  big  swelling  about  the 
seat  of  inoculation,  and  did  not  take  its  food  ;  the  animal 
was  found  dead  in  about  forty  hours  since  injection. 

On  post-mortem  examination  it  showed  haemorrhagic 
oedema  about  the  seat  of  inoculation  stomach,  duodenum, 
and  first  part  of  jejunum  pale  and  distended  and  filled 
with  grumous  fluid.  This  fluid  on  standing  deposited 
flakes  and  turbid  fluid  ;  the  flakes  were  composed  entirely 
’.of  detached  masses  of  epithelium,  so  that  we  had  here  a 
condition  like  that  found  in  cholera  Asiatica. 

From  the  blood  of  the  heart  and  from  the  turbid  fluid 
of  the  duodenum  the  microbe  injected  was  isolated  in 
aveat  numbers.  A  blood  culture  was  tested  with  blood 
Sf  convalescent  of  July  31st,  and  showed  distinct  agglu¬ 
tination  within  thirty  minutes  in  the  same  dilutions  as 

received  also  on  July  31st  one  agar  culture  of  Liver¬ 
pool  virus.-  This  was  used  for  studying  and  comparing  it 
with  the  other  microbes  isolated  from  the  stools  and  tor 
agglutination  test.  As  will  he  seen  from  the  table,  there 
is  a  distinct  similarity  in  cultural  respects  between 
Microbe  S.  (1)  and  the  Liverpool  microbe.  A  difference 
between  the  two  microbes— namely,  S.  (1)  and  Liverpool 
virus — appears  in  respect  of  agglutination,  since  the 
former  agglutinated  in  a  marked  manner  with  conva¬ 
lescent’s  blood,  whereas  the  latter  showed  under  the 
same  conditions  a  feeble  reaction  only.  As  a  further 
important  point  it  ought  to  be  stated  that  the  microbe, 
isolated  in  great  numbers  from  the  blood  of  the  above 
injected  guinea-pig,  proved  in  cultural  respects,  as  also  in 
respect  of  agglutination,  the  same  as  the  Microbe  S.  (1). 

Subcutaneous  injection  of  i  c.cm.  of  broth  culture 
(twenty-four  hours  old)  of  the  Liverpool  virus  into  a  large 
<minea-pia  caused  extensive  gelatinous  necrotic  swelling  m 
Sroin,  abdomen,  and  chest,  the  animal  after  forty  hours 
beiim  quiet,  off  feed,  and  very  ill.  Exactly  the  same  result 
was  Obtained  in  a  companion  large  guinea-pig  injected 
with  i  c.cm.  of  broth  culture  of  microbe  S.  (1). 


E.  Klein. 


August  20th,  1908. 


September  lltli,  1908 

Since  I  sent  in  my  report  on  the  S.  microbe  and  the 
iiverpool  virus  microbe  I  have  made  several  series  of 
omparative  experiments  which,  I  think,  prove  conclusively 
be  identity  of  the  two  microbes.  . 

The  experiments  are  the  following  : 


1.  Both  microbes  injected  subcutaneously  separately 
into  guinea-pigs  cause  the  same  kind  of  haemor¬ 
rhagic  oedema  extending  over  large  area. 


A  SPECIFIC  SKIN  ERUPTION  IN  PNEUM0NL 
By  FRANK  M.  POPE,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  LEICESTER  INFIRMARY. 


2.  Mice  fed  with  either  microbe  (broth  culture  on 
bread)  become  ill  and  die  in  five  to  seven  days, 
with  the  same  post-mortem  appearances. 


E.  Klein. 


3.  Rabbits  injected  subcutaneously  with  either  microbe 
developed  extensive  tumour  ;  the  animals  are  quiet 
and  off  food  for  several  days,  but  are  quite  lively, 
and  feed  again  by  the  end  of  the  week. 


Whether  owing  to  improved  diagnostic  methods 
because  the  pneumococcus  is  really  changing  its  habil 
we  have  become  accustomed  to  thinking  of  it.  as  i 
organism  by  no  means  confined  to  the  pneumonic  lun 
but  as  able  to  grow  well  in  joints,  in  the.  pericardii 
pleural,  and  peritoneal  cavities,  in  the  meninges  of  tl 
brain  and  spinal  cord,  and  freely  in  the  blood,  producir. 
a  disease  indistinguishable  often  from  other  forms 
pyaemia.  I  do  not  remember  hearing  ,  of  its  growth 
the  skin  producing  there  a  definite  eruption,  and  therefo 
think  the  following  case  worthy  of  record  : 

H  S  a  pale  man  aged  20,  was  admitted  to  the  Leicesti 
Infirmary  on  October  22nd.  He  had  pneumonia  and  pieuri 
of  the  base  of  the  right  lung.  Temperature  was  about  10 
He  had  much  delirium.  Three  days  later  he  was  worse.  I 
heart  was  dilated,  and-  a  crop  of  papules  was  observed  on  t 
upper  part  of  the  back.  They  were  of  a  deep  rose  colour,  circui 
and  about  3  to  4  mm.  in  diameter,  darker  than  the  avera 
typhoid  spot,  and  disappeared  completely  on  pressure. 

On  October  28th  the  first  spots  were  fading  and  a  second  cr 
identical  with  the  first  had  appeared.  The  man  was  now  ve 
ill  and  had  extensive  consolidation  of  the  base  of  the  left  lung 
On  October  31st  the  spots  were  observed  to  be  pustuli 
A  smear  of  the  pus  was  stained,  and  the  only  organisms  to 

seen  were  pneumococci.  „  J 

A  small  abscess  behind  the  right  ear  was  opened  on  -Nove. 
ber  3rd .  A  culture  was  made  from  the  pus ;  the  growth  cc 
sisted  of  pneumococci  and  staphylococci.  A  film  taken  direc 
from  a  pustule  on  the  same  day  showed  also  pneumococci  a 
staphylococci. 

I  can  make  but  few  remarks  on  the  phenomenon.  Tp 
eruption  seems  to  resemble  that  of  small-pox  to  son 
extent,  as  it  was  first  papular  and  then  pustulf, 
a  vesicular  stage  was  not  observed.  Infection  w  i 
staphylococci  followed,  as  often  in  variola.  .  The  abscu 
appeared  too  late  to  be  in  causal  connexion  with  t. 
eruption.  The  patient  made  a  slow  but  good  recovery 


4.  Blood  serum  of  a  rabbit  recovered,  no  matter 
whether  S.  microbe  or  Liverpool  microbe  has  been 
used  for  injection,  clumps  in  a  marked  manner  a 
broth  culture  of  twenty -four  hours’  incubation  of 
both  microbes  almost  instantly  indiscriminately, 
that  is  to  say,  S.  culture  is  clumped  equally  well 
by  blood  serum  of  S.  rabbit  or  Liverpool  rabbit, 
Liverpool  microbe  is  clumped  equally  well  by 
blood  serum  of  Liverpool  rabjfit  or  S.  rabbit. 


JEtmor  antra : 


MEDICAL,  SURGICAL,  OBSTETRICA, 


PELVIC  PATHOLOGY  AND  SEA-SICKNESS. 
Under  the  influence  of  circumstances,  certain  patliologi  i 
states  are  apt  to  be  overlooked  by  medical  men  at  u 
when  treating  cases  of  sea-sickness. 

It  by  no  means  follows  that  any  case  of  vomit, 
occurring  on  the  high  seas  is  necessarily  due  to  e  ^ 
that  the  sufferer  happens  to  be  on  board  ship.  Especiaf 
is  this  so  in  the  case  of  women  subjects  of  a  pelvic  c- 
order  to  which  they  do  not  attach  importance  in  cormexj 
jv  •  _ i-  anil  qw  n  n.tnrallv  QlltldU 


with  their  present  ailment,  and  are  naturally  t 
about  discussing  it  when  being  treated  by  the  ships  s- 
oeon  for  such  a  slight  and  common  complaint  as  sea-si 
ness.  The  latter  also,  unless  on  his  guard,  is  not  hueiy- 
suspect  extraneous  causes  and  be  content  to  run  thro 
the  whole  gamut  of  drugs  and  remedies  in  vam  aitt-u- 

to  afford  relief.  .  ,  .  ,  ,  «.  a,;,  d 

The  following  case  is  a  typical  example  of  ; 

shows  how  a  practitioner  may  be  led  astray,  not  so 
by  not  looking  as  by  not  seeing : 


*  The  culture  tube  was  sealed  with  paraffin,  and,  according  to 
direction ? was  m)  t  to  be  used  “later  than  August  17th,  1903." 


Mrs.  P.,  travelling  to  New  Zealand,  suffered  continuo| 
from  sea-sickness,  and  none  of  the  remedial , 
employed  seemed  to  have  any  effect  She  bad  been  reje^| 
everything  taken  into  the  stomach  for  over  ten  da 
weather  during  this  time  being  sufficiently  r°ugh  ^ 
for  it;  there  were  other  but  milder  cases  on  board-anai 
organ  appeared  to  be  in  a  state  of  acute  notation.  * 
no  symptoms  or  signs  pointing  to  a  to  o 

beyond  a  “  soreness,”  which  could  ea.sdy  be  but.  en{Jirj£ 
stant  vomiting,  she  complained  of  nothing.  butt th  ' 

were  resorted"  to  in  the  hope  of  alleviating  also  the  great  ^ 

which  existed,  but  even  they  set  up  a  sort  of  thin  L 

On  the  twelfth  day,  while  making  her  hrmk  som  t  ^ 
gruel  so  as  to  have  something  in  her  stomach  to  b  im  ■ 

I  saw  her  actually  vomit  for  the  first  time,  an  1  q.  ( 

diately  struck  by  its  character— typically  cerebra  •  agked  , 
certain  that  no  cerebral  mischief  existed,  she  wben  c 

consented,  to  have  the  pelvis  examined  bimanuaiiy^  ^ 
following  conditions  were  found:  Extreme  con0  a  Kr  = 

a  badly  torn  cervix,  an  ovarian  cyst,  about  tne. 

egg,  on  the  left  side,  and  finally  a  retrover  jed  u 
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loser  inquiry  the  usual  facts  were  elicited.  Daily  treat- 
consisting  of  mild,  warm  douches  and  the  insertion  of 
ne  “tampons”  brought  about  a  marked  improved  con- 
In  a  week  solids  were  kept  down  with  only  occasional 
of  vomiting,  pelvic  pain  was  relieved,  and  the  patient 
adily  better,  though  the  weather  continued  moderately 

[ 

ight  be  added  that  she  was  always  subject  to  “train 
s,”  a  peculiarity  which  adds  considerably  to  tbe  miseries 
,  voyage. 

case  has  been  reported  at  length  because  it  seems 
.  ntuate  a  fact  rather  apt  to  be  missed  by  the  prac- 
r  at  sea,  particularly  during  the  first  few  days  of  a 
,  when  he  is  called  upon  to  treat  little  else  but 
mer,  and  is  content  to  accept  such  diagnosis  as 

li. 

G.  Vavasour  Elder, 
R.M.S.  Ionic. 


;V  METHOD  OF  ADMINISTERING  NITROUS 
HDE  FOR  PROLONGING  ANAESTHESIA 
IN  DENTAL  OPERATIONS, 
ore  one  gives  nitrous  oxide  by  the  nasal  method  for 
:  ;ing  anaesthesia,  the  more  one  is  struck  by  the 
y  to  control  the  proportion  of  gas  and  air  inspired 
I  patient.  One  observes  that  the  length  of  anaes- 
i  3  to  a  certain  extent  a  matter  of  luck,  depending 
:  upon  certain  anatomical  variations  of  the  fauces! 
:  rcorne  this  difficulty  we  have  had  an  instrument 

•  by  the  Dental 
icturing  Com- 

t  onsisting  of  an 
spoon  and  ex- 
:  y  valve,  which 
t  din  the  fauces, 

1  g  off  the  mouth 
te  pharynx. 

1  d  of  Use. — The 
i  it  is  placed 
under  the  in- 
l  of  nitrous 
f  ither  with  the 
nose  piece,  the 
administration 
(  eded  with,  and 
rument  passed 
=  be  dorsum  of 
t  gue  until  the 
e  re  in  contact 
(with  the  soft 
;  at  the  sides 
the  anterior 
c  of  the  fauces, 

•low  with  the 
the  tongue.  The  patient  now  has  free  expiration 
1  the  valve,  but  on  inspiration  the  valve  closes,  and 
aous  oxide  is  taken  by  the  nose,  air  only  being  given 
1  pessary.  This  is  easily  done  with  a  recent  pattern 
■  piece  in  which  the  air  inlet  is  situated  on  the  nose- 
1  id  regulated  with  the  finger. 

ad  this  instrument  particularly  useful  with  healthy 
:  en\  some  cases  it  is  difficult  by  the  ordinary 

•  I  ministration  to  prolong  anaesthesia  at  all ;  occa- 
-  •  on  the  other  hand,  the  anaesthesia  is  only 

d  at  the  expense  of  deep  cyanosis. 

"Ji'antacjes  are:  (1)  It  prevents  the  swallowing  of 
1  agn  body,  and  by  no  possibility  can  a  tooth  enter 
1  nx\ ,  (2)  B;  enables  one  to  control  the  proportion  of 
1  oxide  and  aur  inspired  by  the  patient.  (3)  It 

I  >  the  necessity  of  forcing  gas  under  pressure 

the  nose  and  pharynx.  The  rush  of  gas  during 
' on  13  useless  for  obtaining  anaesthesia,  wasteful, 
by  obstructing  free  expiration,  thus  causing 
>•  G)  It  allows  the  dentist  with  safety  to  place 
‘ 3  ^ea-d  in  the  most  convenient  position  for  the 

II  on  of  teeth. 

F.  Trewby,  M.R.C.S., 

Assistant  Anaesthetist  to  St.  Bartholomew’s 
Hospital  and  House  Anaesthetist  to  the 
Royal  Dental  Hospital. 

A.  Dinnis,  M.R.C.S.,  L.R.C.P.,  L.D.S., 

House-Surgeon  to  the  Royal  Dental  Hospital. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NORTHERN  INFIRMARY,  INVERNESS. 

RUPTURE  OF  THE  LIVER  :  RECOVERY. 

(Under  the  care  of  Dr.  Forsyth,  Surgeon.) 

[Reported  by  T.  E.  Roberts,  M.B.,  Gli.B.,  House-Surgeon.  [ 

th  a  schoolgirl,  aged  8  years,  was  sent  into- 
hospital  from  the  country. 

History. 

Three  weeks  previously,  while  playing  with  some 
children,  she  was  knocked  down  by  a  horse,  which  struck 
her  on  the  back.  She  fell  on  her  face,  and  was  then 
trodden  on  by  the  horse.  She  was  conveyed  home,  and  a 
medical  man  called  in.  No  bones  were  broken,  and  but 
for  severe  pain  in  the  right  side,  she  did  not  seem  to  be 
seriously  injured.  Shock  was  not  present  to  any  great 
extent.  The  history  for  the  next  two  weeks  was  very  in¬ 
definite,  as  the  patient  was  a  pauper  child  in  an  outlying 
district.  A  fortnight  after  the  accident  a  swelling  was 
noticed  for  the  first  time  in  the  right  hypochondrium  and 
epigastrium ;  it  was  accompanied  by  pain  and  tenderness 
over  that  area.  The  condition  becoming  steadily  more 
marked,  the  patient  was  sent  into  hospital.  There  was  no 
history  of  vomiting  or  jaundice. 

Condition  on  Admission. 

The  patient  was  a  delicate  looking  child.  The  abdomen 
was  distended  and  rigid,  moving  very  slightly  on  respira¬ 
tion.  On  palpation  a  tense  fluctuating  swelling  from  the 
right  costal  margin  to  the  right  iliac  fossa,  crossing  the 
middle  line  an  inch  below  the  umbilicus  and  reaching  to  , 
the  left  hypochondrium,  was  felt.  On  percussion  a  dull  note 
was  elicited  corresponding  to  the  distribution  of  the  swell¬ 
ing.  This  dullness  was  continuous  with  the  liver  dullness. 
It  was  not  affected  by  the  act  of  respiration.  The  upper 
border  of  the  liver  extended  to  the  level  of  the  third  rib. 
The  spleen  Was  normal  in  size  and  position.  The  apex 
beat  of  the  heart  was  displaced  f  in.  outside  the  left 
mammary  line. 

Blood  Examination. 

Haemoglobin  ...  ...  ...  78  per  cent. 

Leucocytes  ...  ...  ...  8,000. 

Erythrocytes  ...  ...  ...  4,700,000. 

Differential  Count. 

Polymorphs  ...  ...  ...  78  per  cent. 

Mononuclears  ...  ...  ...  5  ,, 

Lymphocytes  ...  ...  ...  15  ,, 

Eosinophiles  ...  ...  ...  2  ,, 

Urine. 

Acid,  sp.  gr.  1018  ;  straw-coloured.  No  abnormal  constituents. 
Deposit  of  mucus. 

Treatment. 

From  the  history  of  the  injury,  the  position  of  the 
swelling,  and  its  relation  to  the  liver,  plus  the  site  of  the 
pain,  rupture  of  the  right  lobe  of  the  liver  was  diagnosed. 
On  consideration  of  the  lengthy  period  which  had  elapsed 
between  the  probable  time  of  rupture  and  admission  to 
hospital,  Dr.  Asher  Forsyth  decided  to  try  the  effect  of 
aspiration,  and  on  June  30th  42  oz.  of  bile-stained  blood 
serum  were  drawn  off.  The  condition,  however,  recurred, 
and  on  July  4th  laparotomy  was  performed.  On  opening 
the  peritoneal  cavity  a  gush  of  similar  fluid  occurred, 
several  pints  escaping.  A  rupture  of  the  edge  of  the  liver 
near  to,  and  to  the  right  of,  the  gall  bladder  was  dis¬ 
covered.  As  the  edges  were  in  good  apposition  no 
suturing  was  necessary;  a  drainage  tube  was  introduced, 
and  the  patient  returned  to  bed. 

Result. 

Fluid  drained  away  for  several  days,  but  gradually 
diminished  in  quantity. 

The  patient  made  an  uninterrupted  recovery,  and  was 
discharged  on  August  10th,  the  abdomen  then  being  quite 
tympanitic,  lower  border  of  liver  at  costal  margin,  and  the 
apex  beat  of  the  heart  in  its  normal  position. 

For  his  kindness  in  granting  me  permission  to  publish 
the  records  of  this  case  I  wish  to  express  my  indebted¬ 
ness  to  Dr.  Asher  Forsyth. 
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Reports  of  Societies. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

R.  Marcus  Gunn,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  12th,  1008. 

Orbital  Abscess. 

Mr.  A.  L.  Whitehead  read  a  paper  on  a  case  of 
orbital  abscess  following  retinal  embolism.  The  patient, 
a  woman  aged  42,  after  an  illness  of  ten  days’  duration, 
with,  elevation  of  temperature  and  pain  in  the  right 
shoulder,  suddenly  lost  all  vision  in  one  eye.  The  eye 
subsequently  became  acutely  inflamed  and  proptosed,  and 
an  orbital  abscess  formed.  The  abscess  w’as  opened,  and 
the  eye  excised ;  pus  was. found  to  be  exuding  through  a 
necrosed  area  of  sclerotic.  The  axillary  vein  subsequently 
became  thrombosed  and  suppurated.  The  absence  of  any 
primary  focus  of  suppuration  and  the  presence  of  a  systolic 
mitral  bruit  rendered  the  diagnosis  of  infective  retinal 
embolism  secondary  to  endarteritis  probable.  Mr. 
Parsons,  in  a  comment  on  the  case,  drew  attention 
to  'the  importance  of  a  bacteriological  examination  of  the 
blood  in  such  cases,  and  showed  that  the  behaviour  of  any 
given  case  varied  greatly  according  to  the  particular 
organism  responsible.  There  was  also  a  strong  selective 
factor  as  regards  site  in  the  case  of  various  organisms. 
Mr.  Angus  Macnab  pointed  out  that  in  many  cases  where 
the  abscess  contents  were  afterwards  found  to  be 
sterile  the  pneumococcus  was  the  organism  responsible. 
Mr.  Whitehead,  in  reply,  said  that  the  pus  from  the  eye 
was  sterile,  while  that  from  the  abscess  contained  some 
diplococci. 

Nodular  Opacities. 

Mr.  Herbert  H.  Folicer  described  the  occurrence  of 
nodular  opacities  of  the  cornea  in  three  generations. 
Twenty-five  members  of  this  family  had  been  examined, 
and  the  opacity  was  found  in  9  of  them.  In  the  first  and 
second  generations  5  were  examined,  and  nodular  opacity 
was  present  in  3  members.  In  these  cases,  in  addition  to 
the  opacities,  fine  lattice-like  lines  were  found  in  conjunc¬ 
tion  with  them.  This  latter  condition  was  absent  in 
members  of  the  third  generation.  The  nodular  opacities 
were  fewer  in  number  and  less  in  density  in  the  younger 
members.  In  all  the  cases  the  opacities  appeared  to  be 
situated  in  the  anterior  layers  of  the  substantia  propria, 
the  epithelial  layer  not  being  involved.  No  signs  of 
syphilis  or  history  of  rheumatism  were  present  in  any 
of  the  cases.  He  was  indebted  to  Dr.  George  Carter  of 
Tunstall,  who  first  sent  an  affected  member  of  the  family 
to  him,  and  who  had  taken  great  pains  in  assisting  to  trace 
the  various  members  of  the  family.  The  President  re¬ 
marked  on  the  large  amount  of  work  done  by  the  Society 
recently  on  the  question  of  heredity.  In  only  two  cases 
had  he  seen  nodular  opacities  of  the  cornea  associated  with 
raising  of  the  epithelium.  Mr.  G.  Coats  described  the 
histology  of  a  case  which  he  had  examined.  Mr.  Macnab 
remarked  on  the  advantage  which  had  accrued  when  he 
shaved  the  cornea.  Mr.  Herbert  Fisher  drew  attention 
to  some  notes  of  a  case  of  nodular  keratitis  which  he 
showed  three  years  ago.  Mr.  Holmes  Spicer  also  described 
cases,  and  said  he  had  scraped  from  them  material  which 
was  found  to  be  hyaline,  with  calcareous  deposits  in  it. 
Mr.  Doyne,  Mr.  Sydney  Stephenson,  Mr.  Treacher 
Collins,  Mr.  Inman,  Major  Elliott,  Mr.  Bishop  Harman, 
Mr.  Nettleship  and  others  also  joined  in  the  discussion, 
and  Mr,  Folker  replied. 

Card  Specimens. 

Among  the  card  specimens  shown  were  the  following :  Mr. 
R.  R.  James  :  Birth  injury  of  cornea.  Mr.  A.  L.  Whitehead  : 
Specimen  from  a  case  of  irido-cyclitis  followed  by  perforation 
of  the  sclerotic  and  orbital  abscess.  Mr.  Sydney  Stephenson: 
Crateriform  hole  in  the  optic  disc.  Mr.  Rayner  Batten  :  Acute 
optic  neuritis  in  one  eye  with  macular  changes  in  one  eye. 
Mr.  Leslie  Paton  :  Cataract  developing  subsequent  to  exposure 
to  x  rays. 
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At  a  meeting  on  November  13tli,  Sir  T.  Barlow,  Presi  i 
in  the  chair,  the  following  were  among  the  exht 
Dr.  J.  F.  Gordon  Dill  (Hove),  a  man,  aged  34,  wkci 
diarrhoea  in  South  Africa  in  1901,  but  not  dysentery,  i 
worked  at  house  painting  and  plastering  until  1905  -,  i 
in  Canada  he  had  sudden  violent  abdominal  pain.  ; 
rhoea,  and  (three  days  later)  persistent  vomiting,  vi 
lasted  seven  weeks.  For  the  next  two  years,  althoug 
had  vomiting  and  diarrhoea,  he  worked.  The  stools  c 
tained  enormous  numbers  of  Streptococcus  faecaliL 
Bacillus  enteritidis  (Gaertner),  but  no  amoebae,  spiril, 
animal  parasites.  A  blood  count  in  October,  1907,  shr 
red  blood  corpuscles  1,468,000,  leucocytes  3,500,  har 
globin  32  per  cent.  Arsenic  and  intestinal  antiseptic  i 
vaccines  (made  from  streptococci  from  the  bowel  ante 
tongue)  caused  slight  improvement ;  but  a  contn 
course  of  lacto-bacillin  for  five  months  had  increase t 
red  count  to  4,800,000,  leucocytes  6,400,  haem 
100  per  cent.,  and  had  lessened  the  diarrhoea.  Dr.  G 
Herschell  pointed  out  that  many  of  the  ferments  o: 
markets  were  worthless.  Dr.  Dill,  in  reply,  agreed 
many  of  these  products  were  inert,  though  with  so: 
had  produced  good  results  in  intestinal  antisepsis 
Parkes  Weber,  a  male,  aged  22,  suffering  from  eong< 
heart  disease  with  extreme  Secondary  polycythaemia.] 
had  great  cyanosis,  clubbing  of  fingers  and  toes,  in 
feet  capillary  circulation,  dark  blood,  haemoglobin  1 
per  cent.,  red  cells  10,300,000,  and  probably  pan 
of  the  interventricular  septum.  Dr.  C.  H.  Mia 
(1)  a  male,  aged  44,  the  subject  of  Polycythm 
for  two  and  a  half  years.  He  had  general  cyais 
great  clubbing  of  fingers  and  toes,  pulmonary  syi 
murmur  ;  red  blood  count,  12,010,000 :  white,  10] 
haemoglobin,  140  per  cent.  No  history  of  syphilis, 
proved,  when  treated  by  rest,  warmth,  veneseu 
saline  infusions,  iodides,  and  arsenic.  (2)  A  male,  ago 
suffering  from  Splenomegalic  polycythaemia,  with  < 
cyanosis,  enlarged  spleen,  11,300,000  reds,  and  11 
leucocytes ;  haemoglobin,  180  per  cent. ;  no  histo 
syphilis.  Dr.  Theodore  Thompson  showed  a  man  j 
Polycythaemia  who  had  had  syphilis  years  ago,  ana 
enlarged  spleen  and  intense  cyanosis.  The  red  o 
varied  from  10,000,000  to  13,000,000,  haemoglobin  141  j 
cent.  Amount  of  blood  in  body  (Dr.  Boycott)  two  a 
half  to  three  times  normal  amount.  Oxygen  capacity’ 
and  a  half  times  normal.  Treatment  by  iodides: 
oxygen  inhalations  was  without  effect.  The  disease  it 
doubtless  due  to  the  proliferation  of  erythrocytes  ip- 
hone  marrow,  he  was  now  being  treated  with  x  ra 
the  bones  and  spleen.  Dr.  H.  D.  Rolleston  suggt 
treatment  by  a  cytolytic  serum  obtained  after  the  i< 
tion  of  red  corpuscles,  so  as  to  destroy  the  proiiferi 
red  marrow.  Dr.  Weber,  in  reply,  thought  venesei 
would  probably  be  a  better  way  to  reduce  the  re<fy 
puscles,  but  had  found  the  relief  only  temporary. 
President  said  that  if  there  were  mental  sympton 
would  venesect,  but  usually  the  patients  were  free  < 
symptoms  requiring  active  treatment.  Dr.  Miller1 
seen  benefit  follow  venesection  in  some  cases.  Dr.  Ji 
Collier  exhibited  a  man  suffering  from  Chronic  purj 
originating  in  septic  gingivitis.  His  body  had  been  al< 
black,  and  there  was  much  haemorrhage  from  the  b 
The  teeth  had  been  removed,  and  he  had  been  treated  > 
horse  serum  with  great  improvement ;  but  slice 
of  purpura  still  occurred  almost  daily.  Dr.  C.  H.  Ml 
had  seen  a  similar  case,  originating  in  oral  sepsis,  gjy 
benefited  by  suitable  treatment  of  the  mouth.  Dr. 
Collier  read  notes  of  the  case  of  a  man,  aged  4/; 
subject  of  Myasthenia  gravis ,  who  for  nine  months 1 
had  progressive  atrophy  of  the  muscles  supplied  b  * 
brain-stem  nuclei,  the  symptoms  varying  daily. 
died  suddenly  the  previous  day  with  paralysis  ot- 
respiratory  muscles.  Mr.  Raymond  Johnso><  show 
woman,  aged  42,  with  spontaneous  transverse  Fractu 
patella,  resulting  from  gummatous  infiltration  o  ' 
bone.  Treatment  by  iodide  of  potassium  had  pi° 

steady  improvement.  No  symptom  pointed  to  tabes. 

F.  O.  Fenton  showed  a  woman,  aged  52,  with  1  on  - 
lingliausen  s  disease,  which  began  thirty-six  years  ■ 
She  had  been  treated  by  the  hypodermic  injection  o 
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chm  of  fibrolysin  on  fifteen  occasions  in  about 
eeks;  the  tumours  were  now  diminishing  and 
ng,  and  her  health  had  improved.  Dr.  Theodore 
son  also  exhibited  a  male  case  of  the  same  general 
ter.  Dr.  Graham  Little  asked  if  pigmentation 
en  a  special  symptom  of  either  case.  He  had  seen 
i  ng  from  birth,  whilst  the  tumours  arose  afterwards. 
1  found  the  tumours  connected  with  nerves,  and  the 
ts  sometimes  had  mal-developments  and  mental 
ji.  Dr.  H.  D.  Rolleston  thought  the  name  “Yon 
.  nghausen’s  disease  ”  should  be  restricted  to  cases 
'  ig  pigmentation,  neuro-fibromata,  and  molluscous 
ts  combined.  Dr.  Parkes  Weber,  on  the  contrary, 
apply  that  name  to  cases  showing  one  of  the  above 
i  ims  only,  or  local  thickening  of  bones  and  of  the 
I  nis,  because  of  the  indefiniteness  of  the  dividing 
The  President  would  apply  the  term,  if  retained  at 
the  cases  of  neuro-fibromata  and  molluscum 
ted.  Mr.  T.  H.  Openshaw  exhibited  a  man, 
125,  who  had  had  ununited  intracapsular  frac- 
the  neck  of  the  femur,  treated  by  screwing,  with 
i  The  fracture  was  not  diagnosed  until  his  arrival 
;  land  four  months  after  the  accident.  But  union  did 
i  :e  place,  and  in  January  last  Mr.  Openshaw  drove  a 
through  the  great  trochanter  and  neck  of  the  femur 
e  head  of  the  bone.  Union  had  since  occurred,  and 
i  Id  now  walk  without  pain  and  flex  the  hip  to  an 
of  90:.  There  was  still,  however,  a  shortening  of 


Section  of  Anaesthetics. 
meeting  on  November  6th,  the  President,  Mr. 
]  d  Gill,  in  an  address  on  Chloroform  action ,  stated 
iloroform  acted  upon  the  cerebral  centres  solely  by 
i  of  its  chemical  action  on  the  blood.  When  chloro- 
i  as  absorbed  by  the  blood,  it  was  oxidized  by  the 

it  oxygen  in  the  blood  ;  and  this  loss  of  oxygen  caused 
rease  of  the  frequency  of  the  respiration,  and 
i  tly  all  the  other  effects  of  chloroform  narcosis.  The 
;  mid  not  possibly  act  in  more  ways  than  one ;  and 
:  t  could  not  act  directly  upon  the  cerebral  centres, 
t  tion  of  the  muscles  was  not  due  to  a  central  para- 
>  ut  to  an  atony  of  the  muscles  themselves  due  to 
f  oxygen  ;  in  proof  of  this  he  mentioned  that,  when 
-  was  removed  suddenly  from  muscle,  the  muscle 
m  rigid,  but,  when  the  oxygen  was  removed  slowly, 
t  scle  became  atonic.  Dilatation  of  the  pupil  in  late 
1  orm  narcosis  was  due  to  this  anaemic  atony  of  the 
];er  pupillae  muscle,  and  not  to  paralysis  of  the 
erve.  When  chloroform  was  mixed  with  blood  the 
1  became  progressively  darker,  until  it  was  finally 
1  If  this  black  blood  were  shaken  with  oxygen,  it 
1  -d  its  former  tint ;  hence  the  discoloration  must  be 
i  loss  of  oxygen.  In  the  subsequent  discussion  Dr. 
"  sld  and  Dr.  Dudley  Buxton  objected  to  Mr.  Gill’s 
c  ng>  on  the  ground  that  his  experiments  were  per- 
1  upon  blood  -which  had  been  removed  from  the 
r  Dr.  Buxton  further  pointed  out  that  chloroform 
1  s  still  occurred  when  chloroform  was  administered 
*  unction  with  oxygen,  which  fact  he  contended  was 
]  proof  that  the  narcosis  could  not  be  due  to  loss  of 
from  the  blood. 


herapeutical  and  Pharmacological  Section. 
eeting  on  November  3rd,  Dr.  Burton  Brown,  C.I.E., 
1  ut,  in  the  chair,  Professor  W.  E.  Dixon  recorded 
xperiments  undertaken  to  determine  the  action  of 
u  toxaemic  states.  These  showed  that  in  animals 
d  with  cobra  toxin  the  respiratory  centre  first 
1  and  caffeine,  hydrocyanic  acid,  cocaine,  and  all 
Drugs  were  practically  without  effect  upon  it.  If 
ra  toxin  in  these  cases  combined  essentially  with 
ve  tissue,  an  injection  of  cobra  toxin  in  combination 
rve  tissue  should  be  without  effect,  and  this  had 
1  to  be  the  case.  A  mixture  of  cobra  toxin  and 
'  i  might  be  injected,  and  the  effect  of  the  toxin  on 
juratory  centre  be  neutralized.  Cats  into  which 
- oses  of  diphtheritic  serum  had  been  injected  suffered 
1  Jreme  splanchnic  dilatation  from  vasomotor  para- 
Drugs  were  without  effect,  but  the  injection  of  a 
amount  of  saline  solution  into  the  veins  at  once 
.  e  blood  pressure  and  impi’oved  the  heart  beat.  In 
' 1(5  states  of  this  general  character  drugs  were 


comparatively  useless,  but  from  saline  intravenous  infusion 
much  good  might  be  expected.  Dr.  J.  Fawcett  main¬ 
tained  that  the  practical  difficulties  in  the  way  of 
performing  intravenous  infusion  in  young  children  dying 
of  diphtheria  were  too  great.  It  was  untrue  and  danger¬ 
ous  to  state  that  very  large  doses  of  strychnine  might 
be  injected  into  persons  suffering  from  the  toxaemia  of 
diphtheria  with  impunity.  He  had  many  times  seen 
twitching  result  from  relatively  small  doses  of  strychnine. 
Dr.  J .  Gray  Duncanson  mentioned  that  he  had  treated  a 
case  of  acute  alcoholism  with  convulsions  by  intravenous 
injections  with  marked  benefit.  Dr.  A.  F.  Hertz  described 
some  investigations  carried  on  by  himself  and  Messrs. 
F.  Cook  and  E.  G.  Schlesinger,  from  which  they  concluded 
that  saline  purgatives  acted  only  after  absorption. 
Absorbed  from  the  stomach  and  small  intestine  into  the 
blood,  the  purgative  salt  acted  directly  on  the  neuro¬ 
muscular  mechanism  of  the  colon,  producing  increase  of 
motor  and  secretory  activity.  This  was  the  view  which 
had  been  advocated  long  ago  by  Aubert  and  MacCallum, 
but  which  had  not  been  generally  accepted  by  pharma¬ 
cologists.  The  bowels  of  normal  persons  were  opened 
about  an  hour  and  a  half  after  taking  a  saline 
purge.  As  timed  by  auscultation  of  the  caecal  sounds, 
and  by  the  use  of  x  rays  and  bismuth,  the  caecum  did 
not  begin  to  fill  until  four  hours  after  food  was  taken. 
It  was  impossible  that  the  purgative  salt  had  reached  the 
colon  in  the  shorter  time.  As  shown  by  analysis  in  a 
patient  with  a  fistula  of  the  ileum  just  above  the  caecum, 
the  purgative  salt  did  not  travel  faster  than  the  bismuth 
salt.  Analysis  of  the  watery  stools  after  purgation 
showed  only  a  small  amount  of  the  purgative  salt  in 
excess  of  the  normal — too  little  to  have  evoked  the 
great  excess  of  fluid  by  physical  means  alone.  The 
greater  part  of  the  salt  was  excreted  the  next  day,  when 
the  motions  were  solid.  Professor  Cushny  said  that  he 
was  scarcely  prepared  to  criticize  Dr.  Hertz’s  plausible 
view  without  looking  at  the  figures  more  closely.  One 
difficulty  was  that  intravenous  injection  of  purgative 
salts  was  quite  without  effect.  Experimentalists  could 
not  quite  accept  the  view  that  these  purgatives  acted  by 
direct  effect  on  the  muscle.  Professor  Dixon  said  he 
had  many  times  tried  the  effect  of  intravenous  injection 
of  magnesium  sulphate  in  man  in  small  doses.  Larger 
doses  were  toxic  to  the  heart.  The  results  were  always 
negative.  If  the  action  depended  on  the  absorption  of  a 
minute  amount  of  the  salt,  why  was  the  result  in  direct 
relation  to  the  dose  given  ?  He  believed  that  the  watery 
constituents  could  pass  down  the  alimentary  canal  in 
half  an  hour.  Dr.  Hertz,  in  reply,  said  that  he  could 
not  explain  why  the  salt  did  not  act  when  injected 
intravenously  into  animals.  Such  experiments  were  not 
wanting  in  fallacy ;  the  conditions  were  most  abnormal. 
Their  own  experiments  were  purely  physiological.  •  As 
a  matter  of  practice  he  did  not  think  that  a  double  dose 
of  salts  gave  a  double  result ;  nor  did  he  agree  that  it 
was  necessary,  if  his  view  was  accepted,  to  believe 
that  small  doses  and  large  doses  should  have  the  same 
effect. 
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Wednesday,  November  4th,  190S. 

Rupture  of  the  Spleen. 

Mr.  Garnett  Wright  described  two  cases  of  traumatic 
rupture  of  the  spleen.  The  first — rupture  of  the  spleen 
as  a  result  of  a  kick  in  the  abdomen — was  in  a  woman 
aged  35.  Slow  haemorrhage  occurred,  and  operation  was 
performed  forty-eight  hours  after  the  injury,  the  haemor¬ 
rhage  being  controlled  by  gauze  tampons.  The  patient 
recovered.  In  the  second  case  the  patient,  aged  21  years, 
was  run  over  and  presented  signs  of  internal  haemorrhage. 
Operation  revealed  a  tear  right  through  the  spleen. 
Splenectomy  was  performed,  but  the  child  died  ten  hours 
later.  The  speaker  advocated  a  vertical  incision  through 
the  right  upper  rectus  muscle,  with  a  second  incision  run¬ 
ning  transversely  to  the  left  from  this.  In  this  way  not  on  y 
was  good  access  to  the  spleen  obtained,  but  other  organs 
could  be  examined.  Tamponage  was  advocated  in  selectei 
cases,  and  splenectomy  advised  in  the  more  severe 
injuries. 
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Differential  Diagnosis  of  Severe  Anaemia. 

Dr.  Charles  H.  Melland,  in  a  paper  on  the  diagnosis 
and  treatment  of  severe  anaemia,  with  special  reference  to 
the  differential  diagnosis  and  treatment  of  pernicious 
anaemia,  said  it  was  important  to  use  every  method  of 
physical  examination  in  these  cases,  and  unwise  to  rely 
upon  a  blood  examination  alone.  Rational  treatment  could 
only  be  carried  out  if  the  precise  cause  of  the  condition 
had  been  determined.  The  common  view  as  to  the 
prognosis  of  pernicious  anaemia  was  liable  to  paralyse 
one’s  attempts  at  treatment,  and  much  too  pessimistic. 
None  of  the  more  serious  diseases  responded  more  satis¬ 
factorily  to  prompt  and  efficient  treatment.  If  recognized 
early,  some  cases  might  be  actually  cured,  whilst  others 
might  have  several  years  of  fairly  comfortable  life  ensured 
to  them.  Arsenic  was  still  the  most  useful  drug,  but  it 
was  useless  unless  given  in  increasing  doses,  and  its  effect 
must  be  watched  and  guarded  by  periodic  blood  examina¬ 
tions.  Oro-gastro-intestinal  antisepsis  was  of  almost 
equal  importance,  and,  like  the  arsenic,  must  be  kept  up, 
in  a  minor  degree,  long  after  apparent  recovery.  Raw  red 
bone  marrow  was  effective  as  an  adjuvant  in  some  cases 
that  proved  refractory  to  the  other  methods  of  treatment. 

Trypsin. 

Mr.  Henry  Wilson  described  a  case  of  lymphosarcoma 
affecting  the  cervical  glands,  which  was  first  noticed  in 
J  ane,  1906.  After  six  months’  treatment  with  hypodermic 
injections  of  trypsin  and  amylopsin  the  glands  were  much 
reduced  in  size,  and  were  now  freely  movable.  The 
patient  was  now  in  good  health  and  able  to  earn  his  living 
as  a  joiner.  He  had  also  treated  a  scirrhus  of  the  breast. 
This  was  excised,  the  axilla  being  cleared  out  on  February 
lltli,  1906,  but  recurrence  took  place  in  the  cicatrix  in 
September  of  the  same  year,  and  multiple  secondary 
growths  appeared  shortly  after.  There  wras  acute  pain, 
rapid  wasting,  and  loss  of  strength,  and  the  patient  was 
dependent  on  morphine.  In  February  this  year  trypsin 
treatment  wras  commenced.  In  a  month  the  patient  was 
almost  free  from  pain  and  did  not  require  morphine;  she 
slept  well,  the  appetite  returned,  and  she  gained  weight 
and  strength.  This  improvement  wras  maintained  for  five 
months,  when,  in  consequence  of  discomfort  caused  by  the 
injections,  further  treatment  was  refused.  The  patient 
was  now  going  downhill.  At  no  time  during  the  treat¬ 
ment  could  any  local  improvement  be  detected.  Dr. 
Vipont  Brown  described  a  case  of  stricture  (almost  cer¬ 
tainly  malignant)  of  the  oesophagus  in  a  patient  aged 
69  years.  Treatment  by  trypsin  was  commenced  on 
May  25th,  and  was  followed  by  immediate  improvement. 
Squire’s  preparations  were  used,  a  teaspoonful  of  their 
“  liquor  pancreaticus  fort.”  being  taken  half  an  hour  before 
each  meal,  and  one  “  sterilette  ”  injected  every  day.  Three 
months  after  the  commencement  of  the  treatment  a  full- 
sized  stomach  tube  passed  into  the  stomach  without  any 
apparent  resistance.  Then  the  patient  got  bronchitis, 
cystitis,  and  kidney  trouble,  and  the  treatment  was 
discontinued,  with  a  consequent  return  of  the  stricture. 
He  seemed  now  to  be  again  responding  to  the  treatment. 
In  a  case  of  inoperable  carcinoma  of  the  cervix  in  a  woman 
aged  56,  the  treatment  was  commenced  on  August  1st.  In 
addition  to  the  injections  of  Squire’s  sterilettes,  he  also 
applied  pledgets  of  w’ool  soaked  in  Squire’s  lotio  pan¬ 
creaticus  fort,  to  the  growth.  Within  a  week  it  was 
evident  that  the  growth  wras  being  dissolved  away  whilst 
the  healthy  tissues  remained  unaffected.  Soon  there  was 
a  large  cavity  to  pack,  until  the  cervix  was  represented  by 
a  cavity  continuous  with  the  vagina,  the  examining  finger 
passing  direct  to  the  internal  os.  There  still  remained 
much  thickening  around.  The  patient  unfortunately  was 
an  alcoholic,  and  drank  herself  almost  to  death  during  the 
treatment.  She  wras  still  under  care.  There  was  no 
smell,  and  very  little  pain. 

Liverpool  Medical  Institution. — At  a  pathological 
meeting  on  November  12th,  Mr.  Bickerton,  President,  in 
the  chair,  Dr.  W.  B.  Warrington  showed  a  series  of 
specimens  illustrating  the  relation  of  different  clinical 
signs,  especially  ascites,  to  various  lesions  of  the  liver. 
Mr.  Murray  exhibited  Typhoid  organisms  recently  isolated 
from  the  medulla  of  the  femur  of  a  patient  wdio  had 
suffered  from  trouble  in  this  bone  since  an  attack  of 
typhoid  fever  twenty-nine  and  a  half  years  ago.  Mr. 
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Thelwall  Thomas  and  Dr.  Murray  Bligh  s'i 
(1)  Carcinoma  of  the  ovary  removed  from  a  gi 
14  years.  There  was  a  history  of  wasting.  The  1 
occupied  the  greater  part  of  the  abdominal  cai^ 
weighed  6  lb. ;  (2)  an  Adenoma  of  the  tongue  i< 

woman  aged  39  years.  It  was  a  sessile  tumour  h 
at  the  base  of  the  tongue.  Large  veins  coursed  < 
surface,  and  these  had  been  responsible  for  severe  ll 
rbage;  (3)  a  Naso-pharyngeal  fibroma  removed  ( 
man  aged  19  years.  It  occupied  the  whole  ' 
naso  pharynx  and  right  nasal  cavity.  Breathiil 
swallowing  were  seriously  obstructed ;  severe  li 
rhage  had  occurred.  The  growth  was  fibres 
containing  large  blood  vessels.  Mr.  Douglas-Cip 
and  Dr.  Leith  Murray  showed :  (1)  An  AdenomA 
tongue,  removed  from  a  baby  3  days  old.  The  tumoi] 
from  the  base  of  the  tongue,  was  pedunculated,  ail 
rise  to  serious  attacks  of  spasmodic  dyspnoea! 
tumour  very  closely  resembled  the  gland  tissue  if 
breast ;  (2)  an  Adenoma  of  the  wall  of  the  moi] 
antrum,  removed  from  a  woman  eighteen  monk 
She  then  had  a  history  of  trouble  for  five  yearfj 
tumour  had  recently  recurred;  there  was  nowprt 
but  no  invasion  of  cheek  or  glands.  The  tumour  i( 
apparently  a  simple  cubical-celled  adenoma.  Pi< 
B.  Moore  gave  a  demonstration  of  Oxydases  in  relas 
scorbutic  and  antiscorbutic  foods.  He  showed  b 
that  these  bodies  were  absent  in  the  so-called  sdl 
foods,  were  present  in  unboiled  milk,  while  abn 
boiled  milk.  Fresh  vegetable  juices  contained  tha 
boiling  or  drying  destroyed  them.  Prolonged  boiliij 
necessary  in  the  case  of  the  potato.  He  showed  a  eji 
suspension  containing  oxydases  obtained  from  the(c 
by  precipitation  with  20  per  cent,  alcohol.  Dr  I 
Bradshaw  did  not  consider  that  it  was  proved  that  p 
was  due  to  the  absence  of  the  antiscorbutic  prep: 
from  the  food.  It  would  be  unwise  to  discoura: 
boiling  of  milk. 


Glasgow  Medico-Chirurgical  Society. — At  a 
on  November  6tli,  Dr.  T.  K.  Monro,  Vice-President,  | 
chair,  Dr.  A.  G.  Hay  showed  a  case  of  Traumatic  pa 
of  both  suprascapular  nerves,  caused  by  falling 
palms  of  the  hands  with  the  arms  extended  forwar' 
supraspinati  and  infraspinati  were  atrophied,  ari 
shoulder- joints  painful ;  the  arms  could  not  be  raised 
shoulder  level  nor  pressed  firmly  against  the  sides; 
affected  muscles  reacted  sluggishly  to  faradic,  norm' 
galvanic,  stimulation.  There  were  no  sensory  cln 
Dr.  W.  K.  Hunter  showed :  (1)  A  case  of  pure  l 
aphasia  in  a  healthy  man  of  62  years  of  age.  The) 
tion  came  on  suddenly  at  night.  Four  years  before  3 
down  in  the  street,  and  remained  unconscious  for  111 
hour,  but  was  able  to  w7alk  home  shortly  afterwards 
months  ago  he  suffered  from  “  cardiac  spasms' 
nothing  abnormal  was  made  out  from  examination 
heart.  He  had  a  facial  paralysis  lasting  for  twenty- 
forty-eight  hours,  but  his  inability  to  speak  had  rerii 
absolute  for  three  weeks.  He  could  only  say  “  VeS 
“  No  ”  and  “  John.”  He  tried  to  say  the  days  of  then 
and  made  seven  separate  sounds  which  had  a  (p 
rhythm  resembling  the  words.  He  could  write  w« 
understand  everything  said  to  him.  His  mental  cor .1 
was  quite  acute.  The  condition  seemed  most  ft 
to  be  due  to  a  thrombosis.  There  was  no  eje 
condition  to  account  for  embolism,  and  the  1 
pressure  w*as  too  low  to  suggest  haemorrhage  (105  t- 
(2)  A  case  of  Tittle's  disease,  in  a  child  aged  3-.'  )' 
There  was  a  history  of  difficult  labour,  aud  art 
respiration  had  to  be  performed  for  half  an  hour.  U 
not  learned  to  walk  or  to  talk,  though  he  seemed  to  f 
stand  what  was  said  to  him.  There  was  no  rigidity  > 
the  muscles.  Dr.  R.  Barclay  Ness  described:  (1) 
case  of  Hodgkin's  disease  in  a  man  of  41  years.  In  1 
hood  he  had  tuberculous  cervical  glands,  and  when  . 
glands  in  the  right  axilla  became  enlarged,  and  six  ’ 
later  those  of  the  right  side  of  the  neck.  A  few  montl  < 
the  glands  of  the  left  side  of  the  neck  and  axilla  and 
right  groin  rapidly  became  enlarged.  There  was) 
oedema  of  the  right  side  of  the  thorax.  Cacbexn' 
marked,  but  there  was  no  bronzing  nor  jaundice, 
spleen  was  considerably  enlarged.  Dyspnoea  was  mo 
and  there  was  left- sided  pleural  effusion  and  ascites 
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iy  by  Dr.  John  Teacher  the  appearances  presented 
ted  a  tumour  rather  than  Hodgkin’s  disease.  The 
dar  enlargements  were  quite  characteristic  of  the 
but  the  involvement  of  the  liver  and  spleen  took  the 
3  'f  a  large  rounded  masses  exactly  resembling 

ary  carcinomatous  tumours.  There  was,  moreover^ 
ition  of  trachea  and  oesophagus  by  the  new  forma.- 
ad  there  were  numerous  small  superficial  growths 
peritoneum,  which  were  very  suggestive  of  meta¬ 
growths  due  to  invasion  of  the  cavity.  The 
i  gical  characters  of  all  the  growths  were  those  of 
?ma  or  Hodgkin’s  disease.  There  had  been  a  very 
berculous  infection  of  the  lymphatic  system  and 
!  which  was  represented  by  numerous  calcareous 
.  There  was  no  recent  tubercle.  Tubercle  bacilli 
.  not  be  found.  (2)  A  case  of  carcinoma  of  the 
h  in  a  boy  of  14£  years.  There  was  a  history  of 
inal  pain  for  two  years  and  of  jaundice  of  two 
>  duration,  also  of  a  small  umbilical  tumour  of  three 
months  duration.  Haematemesis  was  present  on 
casions,  melaena  on  one  occasion.  There  was  con- 
:  le  tympanitic  distension  and  tenderness.  The 
'  >n  was  opened  by  Dr.  Alex.  MacLennan,  fluid 
:!  off,  and  an  anastomosis  made  between  the  dis- 
«  gall  bladder  and  jejunum.  The  nature  of  the  case 
ade  out  after  examination  of  the  tumour  mass 
)  d.  From  the  pathological  examination  made  by  Dr. 
i  eacher  it  appeared  probable  that  the  disease  had 
]  ted  in  a  chronic  gastric  ulcer.  Dr.  J.  S. 

I  s'drick  reported  a  case  of  possible  incipient 
:  i  s  disease.  The  chief  features  of  the  case  were  : 

)  tation  of  the  skin  with  patches  of  white,  consolida- 
i  the  left  apex,  expectoration  with  tubercle  bacilli, 

1 i,  enlarged  spleen.  The  blood  count  was  normal. 


erian  Society.  At  a  meeting  on  November  11th, 
T.  Davies,  President,  in  the  chair,  the  following 
long  the  exhibits  : — Dr.  Purves  Stewart  :  A  large 
'  ,  °J  ^ie  Pituitary  body,  which  had  caused  bilateral 
ulhemiopia,  drowsiness,  and  voracious  appetite— a 
i  symptoms  which  the  exhibitor  regarded  as  typical 
]  ™ iQ  this  Position.  Mr.  H.  M.  Rigby  :  A  Hair-ball 
'  1  from  the  stomach  ;  it  formed  a  complete  cast  of 
S ;us.  Dr.  Russell  Andrews:  (1)  A  large  fibroid 
1  which  he  had  removed  from  the  uterus  during 
>y,  without  producing  abortion;  (2)  specimens* 
ung  nertheim’s  method  of  performing  hysterec- 
t  malignant  disease  of  the  cervix  of  the  uterus. 
IWgdon  Brown  :  A  series  of  Intracranial  vascular 
1  including  two  ruptured  aneurysms  of  the  anterior 
J  ucating  .  artery,  red  softening  following  cerebral 
n  m  mitral  stenosis,  syphilitic  thrombosis  of  the 
,  artery,  and  a  lenticulo-striate  haemorrhage  in 
■  it  with  infective  endocarditis  presenting  unusual 
’as.  He  spoke  of  the  assistance  that  observation 
“  ’ 00c*  pressure  had  been  in  the  diagnosis  of  some 
cases.  Dr.  O.  K.  Williamson  :  A  Hypertrophied 
nn  a  case  in  which  the  blood  pressure  had  been 
itiy  high ;  the  splanchnic  vessels  were  more 
than  the  thoracic  ,  aorta. 


ftebwtos. 


uBLTT  AND  ROLLESTON’S  “SYSTEM.” 

,i  ,  ot  tlle  second  edition  of  Allbutt's  System  of 
does  not  quite  take  the  place  of  the  volume  of 
edition  bearing  the  same  number— that  is  to  say, 
~  v°mme  contains  chapters  on  diseases  of  the 
j-creas,  ductless  glands,  and  kidneys,  but  omits  the 
J  7,c  iapters  to  the  diseases  of  the  respiratory 
i ;  u°  ^le  ,(^seases  of  the  nose,  pharynx,  and 
j  mch  were  included  in  the  old  volume.  On  the 
t  ,le  section  of  diseases  of  the  liver  has  been 
•  tw  ^  rewritten,  and  contains  several  additional 
ah  ?n  diseases  of  the  pancreas  is  entirely  new 
J ,i  eu  ar§ed>  while  there  are  new  articles  upon 

„  and  oedeLalymphatiCUS’  infantiIism’  adiPosis 
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Dr.  Arthur  Keith  contributes  two  new  articles  on  the 
anatomy  ot  the  liver  and  upon  hepatoptosis.  Dr.  William 
Hunter  s  article  on  jaundice  has  been  mainly  rewritten, 
,.con  ,ms  a  more  emphatic  pronouncement  in  favour 
°  •  •  0  V1®VV.  ^ia^  aU  jaundice  is  obstructive  in  its 
ongm— tlrnt  is  to  say,  in  addition  to  the  generally  recog¬ 
nized  forms  of  obstruction  in  the  larger  bile  ducts,  there 
is  another  depending  upon  increased  viscidity  of  the  bile  and 
catarrh  of  the  capillary  bile  ducts.  In  Dr.  Hunter’s  opinion, 
this  class  comprehends  all  those  cases  formerly  known  as 
“haematogenous  jaundice,”  or  attributed  to  suppression  of 
the  secretion  of  bile.  Facts  and  arguments  on  both  sides  are 
fairly  stated,  and  although  tlie  existence  of  a  catarrh  of 
the  smail  ducts  may  still  be  unproved,  the  writer  has 
established  the  validity  of  his  main  contention,  namely 
that  certain  forms  of  jaundice  are  caused  by  obstruction  to 
I  the  passage  of  the  bile  in  the  capillary  bile  ducts.  Dr. 
Hunter  has  not  paid  so  much  attention  as  their  worli 
deserves  to  the  writings  of  Gilbert  and  his  collaborators, 
especially  Lereboullet,  or  to  those  of  Chauffard,  and  we 
should  have  liked  a  fuller  discussion  of  the  interesting 
group  of  cases  known  as  family  jaundice,  which  can  hardly 
be  left  out  of  account  in  considering  the  general  pathology 
of  this  affection.  With  regard  to  the  question  of  the 
transformation  of  fat  into  sugar,  we  do  not  know  the  proof 
of  the  statement  that  the  organism  in  diabetes  eliminates 
more  sugar  than  it  has  taken  in  from  the  food  or  can  have 
come  from  protein  or  other  sources.  No  doubt  figures 
might  be  quoted  which  appear  to  support  it,  but  if  a 
patient  excretes  more  sugar  than  he  takes  as  food  he 
should  lose  weight,  and  as  the  cases  under  our  observation 
m  which  this  relation  has  been  alleged  to  exist  have  not  lost 
■weight,  the  only  reasonable  conclusion  appears  to  be  that 
they  take  more  food  than  they  admit.  On  page  64  the 
statement  occurs  that  deficiency  or  absence  of  the  bile 
from  the  intestine  “affects  the  motor  activity  of  the  bowel, 
diminishing  it,  and  thus  favouring  constipation,”  which  is 
the  more  remarkable  as,  a  few  lines  further,  the  case  is  quoted 
fiom  Mr.  Mayo  Robson  of  biliary  fistula  in  which  for  sixteen 
months  all  bile  was  discharged  externally  and  the  bowels 
were  quite  regular  without  the  use  of  aperients.  Dr. 
Herbert  Hawkins,  who  has  rewritten  the  article  on 
cirrhosis  of  the  liver,  gives  an  excellent  account  of  the 
subject.  The  article  on  Graves’s  disease  by  Dr.  Hector 
Mackenzie  has  been  completely  rewritten  and  is  greatly 
improved.  We  may  quote  what  he  says  about  surgical 
operations  for  this  disease,  as  we  feel  sure  he  expresses 
the^  opinion  of  most  non-operating  practitioners  (p.  384)  : 

“  Were  it  not  for  the  considerable  risk  to  life  from  the 
operation  I  should  not  hesitate  to  recommend  it  as  the 
most  rational  and  most  practical  method  of  treatment  of 
the  disease.”  Although  the  writer’s  remarks  on  its  general 
prognosis  are  not  unduly  pessimistic  we  still  think  a 
mortality  of  25  per  cent,  is  too  high  as  a  guide  to  the 
prospects  of  patients  in  easy  circumstances,  especially 
those  women  who  do  not  earn  their  own  living  and  can 
have  every  care  and  comfort.  The  articles  on  diseases  of 
the  pancreas  by  Drs.  Cecil  Bosanquet  and  Newton  Pitt 
attain  a  high  degree  of  excellence/ We  note  that  chole¬ 
cystitis  is  not  reckoned  by  the  writer  as  one  of  the  causes 
of  chronic  pancreatitis,  although  he  mentions  that  it  fre¬ 
quently  occurs  in  association.  The  chapter  by  Professor 
Halliburton  on  dropsy  is  a  most  valuable  contribution  to 
the  general  pathology  of  this  subject  and  may  be  consulted 
with  confidence  by  those  who  wish  to  learn  the  latest 
views  on  the  pathogenesis  of  this  condition  in  its  various 
forms.  Dr.  Rose  Bradford  has  taken  the  place  of  Dr. 
W.  H.  Dickinson  as  the  writer  of  the  section  on  Bright’s 
disease  and  allied  diseases  of  the  kidney,  and  has  done  his 
work  extremely  well.  Limits  of  space  prevent  our  men¬ 
tioning  all  the  new  articles,  but  we  would  refer  our  readers 
to  this  volume  with  great  satisfaction  as  being  a  perfectly 
adequate  presentment  of  all  the  subjects  with  which  it 
deals. 


DISEASES  OF  CHILDREN. 

The  first  edition  of  Dr.  John  Thomson’s  book,  Guide  to 
the  Clinical  Examina  tion  and  Trea  tment  of  Sick  Childrens 


a  Guide  to  the  Clinical  Examination  and  Treatment  of  Sick  Children. 
By  John  Thomson.  M.D.,  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh ;  Physician  to  the  Royal  Edinburgh  Hospital  for  oick 
Children  ;  and  Joint  Lecturer  on  the  Diseases  of  Children,  L  myersity 
of  Edinburgh.  Second  edition.  Edinburgh  and  London:  William 
Green  and  Sons.  1908.  (Demy  8vo,  pp.  657,  160  illustrations.  12s.  6d.) 
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contained  so  much  that  was  excellent  that  a  second 
revised  and  enlarged  edition  is  sure  of  a  ready  welcome. 
The  very  excellence  of  the  matter  contained  in  the  first 
edition,  indeed,  concealed  some  of  the  shortcomings  of  the 
work,  and  how  many  subjects  were  omitted  in  it  will  only 
be  realized  by  the  fact  that  the  second  edition  is  double 
the  size  of  its  predecessor.  In  its  latest  form  all  these 
omissions  have  been  rectified,  and  the  work  has  been 
brought  up  to  date  in  every  respect.  Dr.  Thomson  is,  of 
course,  a  recognized  authority  on  the  diseases  of  children, 
and  it  is  to  him  that  the  profession  is  mainly  indebted  for 
much  of  its  knowledge  of  such  disorders  as  infantile 
pyloric  stenosis,  spasmus  nutans,  congenital  abscess 
of  the  bile  ducts,  and  several  others.  As  regards 
infantile  pyloric  stenosis,  where  the  experience  of 
many  with  large  opportunities  is  little  or  nil,  it  is 
remarkable  that  the  author  has  met  with  no  less  than  41 
cases  since  the  year  1894,  in  33  of  which  he  was  able  to 
verify  the  diagnosis  by  inspection  of  the  pylorus,  either  at 
operation  or  in  post-mortem  examination.  The  results  of 
the  author’s  treatment  are  of  extreme  interest.  Eighteen 
cases  were  treated  without  operation,  and  of  these  only  4 
recovered.  Twenty-three  were  submitted  to  operation 
with  8  recoveries.  The  nature  of  the  operations  and 
results  in  these  23  cases  were  as  follows :  Pylorectomy  1, 
fatal;  pyloroplasty  1,  fatal;  gastro- enterostomy  8,  with  3 
recoveries ;  Loreta’s  operation  12,  with  4  recoveries ; 
Loreta,  followed  by  gastro-enterostomy,  1,  recovered.  We 
take  it  that  it  was  mainly  the  slighter  cases  that  went 
without  operation,  and  the  fact  that  only  4  out  of  18  of 
these  recovered  makes  it  difficult  to  accept  the  numerous 
cases  of  some  recent  writers,  in  which  recovery  ensued  under 
medical  treatment  alone,  as  examples  of  true  pyloric 
stenosis  such  as  Thomson  describes.  We  note  that  the 
author  advocates  the  administration  of  antipyrin  in  many 
cases  where  other  authorities  would  give  bromides  or 
opium,  and  it  is  probable  that  there  is  a  growing  field  of 
use  for  the  former  drug  in  the  disorders  of  childhood. 
Dr.  Thomson’s  book  is  so  excellent  that  it  makes  the 
task  of  the  critic  difficult.  Any  statements  we  might  be 
inclined  to  question  belong  purely  to  the  class  in  which 
personal  opinion  and  experience  have  a  right  to  assert 
themselves.  It  has  been  suggested  that  the  author  might 
with  advantage  have  amplified  his  descriptions  of  several 
of  the  complaints,  but  with  such  a  criticism  we  do  not 
agree.  From  its  title  and  avowed  purpose  the  book  is  not 
intended  to  supplant  any  of  the  larger  textbooks  on 
children's  diseases,  but  rather  to  serve  as  an  introduc¬ 
tion  to  them.  With  this  object  the  author  has  devoted 
himself  more  exclusively  to  the  practical  parts  of  his 
subject,  diagnosis  and  treatment.  We  have  read  his  book 
carefully  and  fail  to  note  any  omission  of  importance. 
Pleasing  features  of  the  work  are  the  numerous  references 
to  the  literature  of  children’s  diseases,  both  British  and 
foreign,  and  the  scrupulous  care  the  author  takes  in 
acknowledging  any  indebtedness  he  fancies  he  owes  to 
the  works  of  others.  The  numerous  photographs  are  well 
selected  to  illustrate  the  text.  The  book  is  thoroughly  to 
be  commended. 

Like  Macaulay  in  dealing  with  Dr.  Nares’s  life  of 
Burleigh,  we  have  been  more  impressed  with  the  weight 
and  size  of  the  volumes  of  Drs.  Pfaundler  and  Schloss¬ 
mann’s  work,  The  Diseases  of  Children ,s  than  with  their 
literary  contents.  In  an  introduction  Dr.  Emmett  Holt 
expresses  the  belief  that  the  utility  of  the  work  “  will  be 
in  no  way  diminished  but  rather  increased  by  the  fact 
that  its  teachings  differ  in  many  respects  from  our 
traditional  beliefs  and  practices.”  On  this  point  we  would 
only  state  that  we  have  been  more  struck  by  the  novelty 
of  many  of  the  views  expressed  than  convinced  of  their 
correctness.  “  In  a  book  intended  primarily  for  the  needs 
of  the  practitioner  ”  it  is  odd  to  read  that  the  editors 
“  judged  it  best  to  limit  the  pathological  anatomy 
to  the  most  important  facts,  and  to  put  the 


8  The  Diseases  of  Children:  A  Work  for  the  Practising  Physician ' 
Edited  by  Dr.  M.  Pfaundler,  Professor  of  Children’s  Diseases,  Univer 
sity  of  Munich,  and  Dr.  A.  Schlossmann,  Professor  of  Children’s 
Diseases  at  the  Medical  Academy  in  Dusseldoi-f.  English  translation 
by  Dr.  Henry  L.  K.  Shaw  and  Dr.  Linndus  la  Fetra.  With  an  introduc¬ 
tion  by  Dr.  Emmett  Holt.  In  4  vols.  Philadelphia  and  London  :  J.  B. 
Lippincott  Co.  1908.  (Imp.  8vo;  pp.,  vol.  i,  460;  vol.  ii,  630;  vol.  iii, 
562 ;  vol.  iv,  552 ;  61  full-page  plates.  £4  4s.,  four  vols.) 


physiological  part  in  the  foreground.”  It  is  on 
lines,  apparently,  that  the  book  has  been  consti 
but  we  fail  to  see  the  advantage  to  the  busy 
titioner  of  occupying  space  with  such  subjects 
detailed  account  of  the  microscopical  changes  occur) 
the  nursing  breast,  the  chemical  analyses  of  the  fat 
different  stages  of  infancy,  and  the  like.  In  tk 
volume  elaborate  instructions  are  given  for  the  selec  i 
a  wet-nurse.  Now,  wet-nurses  in  this  country  are,poi 
not  over- sensitive  as  a  rule;  but  in  Germany  it  woule 
they  must  be  much  less  so,  or  else  they  would  never 
to  the  examination  suggested,  which  involves  their 
stripped  to  the  nude,  having  the  hair  of  the  head  ai 
pubes  inspected  for  vermin,  having  their  genitalia  mil 
examined  for  traces  of  venereal  disease,  and  being  sul 
to  many  other  like  indignities.  In  the  same  volit 
a  long  and  exhaustive  article  on  the  Symptomato ; 
Children’s  Diseases,  by  Professor  Pfaundler,  occupy! 
hundred  pages.  In  an  introduction  to  this,  the  prj 
admits  that  in  such  a  compilation  there  is  a  dar 
exaggerating  the  importance  of  single  symptoms, 
admitting  this,  we  would  say  that,  in  our  opinio 
futility  of  such  a  compilation  surpasses  any  such  p 
danger.  In  this  “  symptomatology  ”  the  subject  of 
for  instance,  with  its  varieties  and  subdivisions, 
enumeration  of  the  complaints  in  which  it  occurs,  o< 
less  than  four  large  pages,  and  other  sympto: 


no 


dealt  with  on  a  similar  scale.  The  article  is  further  ( 
cated  by  there  being  in  numerous  sections  cross  refe 
to  other  sections.  We  would  fancy  that  the  busy  1 
tioner  would  be  much  more  likely  to  be  confuse 
mystified  than  enlightened  by  the  consultation  of  si 
elaborate  scheme.  The  whole  article  teems  withi 
tion,  but  is  at  the  same  time  a  monument  of  misd) 
energy.  As  with  most  works  written  by  many  ai 
the  articles  are  uneven,  some  being  good  and  others) 
quate.  The  purchaser  of  such  a  large  and  expensivi 
has  a  right  to  expect  to  find  a  full  and  satisfactory  a; 
of  each  disease  of  childhood,  but  only  too  often 
present  work  he  will  be  disappointed.  As  foreshado 
the  introduction  by  Dr.  Holt,  many  of  the  views 
various  writers  are  at  variance  with  those  con 
accepted,  and  it  is  difficult  to  conceive  that  some  o 
the  direct  result  of  clinical  experience.  In  p 


are 


this  we  may  instance  the  section  on  pericarditis  by 


Hochsinger. 


wherein  it  is  stated  that 


The  most  frequent  causes  of  the  occurrence  of  penca; 
children  are  the  acute  infections,  especially  the  exanthe 
diseases,  scarlet  fever,  measles,  varicella,  and  erysip 
may  also  result  from  inflammation  of  the  neighbouring 
(lungs,  pleura,  mediastinal  glands,  thymus  gland,  oeso; 
and  bones  of  the  chest  wall).  Acute  and  chronic  nepln 
also  frequently  associated  with  pericarditis,  not  to  r 
articular  rheumatism,  which  enters  less  etiological ly  i 
question  of  pericarditis  in  early  childhood,  because  it' 
more  rarely  at  this  period  than  in  later  life. 


Now  we  would  have  thought  that  all  clinical  exp 
proved  that  rheumatism  was  far  and  away  the 
common  cause  of  pericarditis  in  children,  and  tha> 
arising  from  most  of  the  other  mentioned  condition 
rare  in  the  extreme.  There  are  numerous  other 
ments  in  the  same  section  on  pericarditis  to  which  ^ 
tion  could  be  taken.  The  chapter  on  syphilis, 
same  author,  on  the  other  hand,  is  excellent;  but  1 
frequent  internal  evidence  that  he  has  borrowed 
others  without  acknowledgement.  Dr.  Hochsinger  i. 
conceptional  syphilis  as  “  an  occurrence  that  is 
unproven  and  incapable  of  proof,”  whilst  he  acce] 
reality  of  true  exceptions  to  the  “laws”  of  Coll 
Profeta.  The  article,  as  a  whole,  is  one  of  the  best  * 
acquainted  with  on  the  subject  of  syphilis  in  childri 
an  article  on  tuberculosis  by  Professor  Scklos 
whilst  the  etiology  is  discussed  judicially  and  at 
tuberculous  pleurisy  is  dismissed  in  a  few  words, 
is  absolutely  no  description  given  of  the  clinical  coin- 
symptoms  of  such  an  important  phase  of  tuie»cu- 
children,  and  the  author  confines  himself  to  a  iew 
the  bacteriological  nature  of  the  effusion,  "hi s 
of  the  work  is  excellent,  the  examples  we  have 


sufficiently  attest  its  uneven  character.  Papci  ar 


could  hardly  be  improved  upon, 
illustrations  add  considerably 
book. 


and 

to 


the  very  nu 


the  value  <f 
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1 3  portion  of  I)r.  Vincent’s  work.  Lectures  on 
is  occupied  with  the  subject  of  percentage 
a  infancy,  and  it  may  be  said  that  his  argu- 
favour  of  its  advantages  over  simpler  methods 
ly  unconvincing.  Such  elementary  knowledge 
it  is  the  caseinogen  and  fat  in  cow’s  milk 
se  the  main  difficulties  in  the  artificial  feed- 
fants  might  fairly  be  credited  to  the  profession 
,  let  alone  the  numbers  who  have  paid  special 
to  the  diseases  of  ghildren.  It  is  the  routine 
moreover,  in  treating  marasmic  and  other  ailing 
3  start  with  a  diet  in  which  the  caseinogen  and  fat 
•ed  to  digestible  limits,  but  no  claim  in  particular 
•ily  made  for  such  a  practice  that  it  is  “  scientific.” 
or's  illustrative  cases  of  the  advantage  of  per- 
feeding  would  seem  to  prove  little,  and  equally 
not  infinitely  better,  results  are  of  everyday 
e  in  hospitals  where  Rotch’s  methods  are  deemed 
iry.  On  page  14  the  author  writes :  “  The  duty 
3dy  recommending  a  food  for  young  infants  is  to 
id  a  food  which  does  compare  with  mother’s  milk, 
3u  do  not  recommend  that,  then  you  are  not 
iding  a  food  at  all.”  In  spite  of  this  advice, 
on  page  45  we  find  him  prescribing  a  food  with 
ving  percentage  composition:  Fat  1,  lactose  5, 
oteins  0.5,  caseinogen  0.1.  Now  it  will  hardly 
ded  that  this — and  the  same  may  be  said  of  other 
cribed  by  the  author — is  in  any  way  comparable 
dtion  with  mother’s  milk.  Several  other  instances 
lar  inconsistency  on  the  author’s  part  could  be 
hroughout  the  small  work  are  dogmatic  state- 
Seult  to  accept  in  the  absence  of  adequate  proof, 
apter  on  rickets,  indeed,  there  is  scarcely  a  single 
made  that  is  not  open  to  question.  As  samples 
statements  we  will  only  quote  two  and  leave 
liout  further  comment.  On  page  71,  in  a 
of  the  chief  characteristics  and  results  of 
ve  read,  f  and  the  more  you  study  the  con- 
■evalent  in  lunatic  asylums,  the  more  you  will 
at  the  preventable  causes  of  insanity  lie  chiefly 
sease  which  we  are  discussing  this  afternoon.” 
page  72  :  “  If  you  go  to  any  chest  hospital,  and 
e  side  the  patients  who  do  not  exhibit  signs  of 
iffered  from  rickets,  you  will  not  find  many 
eft  who  are  under  treatment  for  tuberculosis.” 
snt  is  equally  emphatic  in  dealing  with  the 
epidemic  diarrhoea.  “It  is  not,"  he  writes, 
n  disease ;  it  does  not  arise  spontaneously  or 
ily.  It  is,  generally  speaking,  the  result — the 
alt— -of  gastric  and  intestinal  disorder.  The 
ck  is  the  final  expression  of  pathological  pro- 
ich  have  been  going  on  for  some  weeks,  very 
months,  past.”  That  a  lai’ge  percentage  of 
nch  diarrhoea  occurs  in  infants  previously  suf- 
a  some  form  of  intestinal  disturbance  is  not  to 
id.  But  we  would  have  considered  that  it  was 
e  experience  of  all  that  very  numerous  victims 
sease  are  infants  who,  in  the  course  of  a  few 
reduced  from  a  state  of  perfect  health  to  one 
collapse.  Other  examples  could  be  quoted  to 
J  ™any  of  the  author’s  views  are  peculiar  to 
He  may  at  least,  however,  be  accorded  the 
courage  in  having  ([ventured  on  their  publica- 


second  edition  Dr.  Hellier’s  little  book 
ind  Infant  Bearing 5  has  been  enlarged  and 
,  ’  and  appendices  have  been  introduced  relat- 
ne  work  of  the  health  visitor.  From  the 
,'e  learn  that  the  work  is  intended,  in  the 
for  the  use  of  pupil  midwives  and  nurses ; 
md  for  those  engaged  in  the  spread  of  knowledge 
I  °*  /nfancy  ^  means  of  lectures  and  classes  ; 
y*  for  the  medical  student  and  practitioner. 
Jr  such  a  varied  class  of  readers,  it  is  not  sur- 
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„fmin*ter.  By  Ralph  Vincent,  M.D.,  B.S.,  M.R.C.P. 

hion^’  2Tl  Gd8)11’  and  CoX'  19°8'  (Crown  8vo-  PP-  122, 


nfant  Rearing ;  An  Introductory  Manual.  By  John 

■3  in  the 
General 

I  T>  :  „ - -  ■jv.v.uk.u  ouiviuu.  uuuuuu  ,  v^uantjs  Griffin 

•Post  8 vo,  pp.  178.  3s.  6(1.1 


prising  that  the  work,  even  in  this  later  edition,  is  uneven 
In  the  first  chapter,  Normal  Growth  and  Development, 
the  anatomical  and  physiological  items  introduced  are  of 
so  elementary  a  character  that  they  are  more  calculated  to 
irritate  than  instruct  the  medical  student  and  practitioner. 
This  sense  of  irritation,  too,  will  hardly,  we  fancy,  be 
materially  lessened  by  the  numerous  well-selected 
references  to  the  writings  of  others,  given  in  footnotes. 
The  second  chapter,  Difficulties  and  Problems  of  Infant 
Rearing — Infant  Mortality,  is  more  satisfactory  from 
the  point  of  view  of  the  practitioner ;  but  here  we 
would  imagine  the  exceedingly  appropriate  extracts 
from  the  reports  of  the  Registrar-General  and  others 
would  have  little  interest  for  pupil  midwives  and  nurses. 
The  work,  in  fact,  gives  the  impression  that  it  had  been 
started  for  the  use  of  nurses,  and  that  its  adaptation  to. 
the  needs  of  practitioners  had  been  an  afterthought.  In  a 
book  intended  in  any  degree  for  practitioners  it  is  odd  to 
find  a  footnote  like  the  following  :  “Lime-juice  is  prepared 
from  the  fruit  of  the  lime,  Citrus  limetta ,  and  must  not,  of 
course,  be  confounded  with  lime  water,  a  solution  of  the 
mineral,  slaked  lime.”  The  later  parts  of  the  book  are 
better  than  the  earlier,  and  the  appendices  should  be 
of  great  service  to  those  for  whom  they  are  intended. 
We  have  noted  what  we  consider  the  shortcomings  of 
Dr.  Hellier’s  work,  but  it  is  of  considerable  interest  and 
merit.  His  writing  is  clear,  his  advice  and  reasoning 
sound  and  judicious,  and  his  references  show  him  to 
be  possessed  of  no  inconsiderable  amount  of  erudi¬ 
tion.  Had  he  chosen  to  write  two  separate  books  on 
his  subject,  the  one  for  nurses  and  the  other  for  practi¬ 
tioners,  we  think  it  likely  he  might  have  achieved  success 
in  bodi. 


ANTIVACCINATION  CAMPAIGN  IN  THE 
UNITED  STATES. 

From  the  files  of  some  of  the  Boston  newspapers  and  from 
information  received  from  correspondents  in  Massachusetts, 
it  seems  that  an  attempt  is  being  made  in  that  State  to 
work  up  an  agitation  in  the  United  States  against  vaccina¬ 
tion.  The  chief  missioner  would  appear  to  be  Mr.  J.  H. 
Bonner,  the  Organizing  Agent  and  Lecturer  of  the  British 
National  Antivaccination  League.  While  the  official 
organ  of  this  league  is  lamenting  and  confessing  the 
almost  total  failure  in  this  country  of  its  avowed  objects,  it 
is  amusing  to  find  their  agent  posing  in  the  States  as  a 
conquering  hero.  The  Boston  Becord  and  the  Boston 
Herald  of  October  14th  contain  “  An  Avowal  of  Distrust 
in  Vaccination  by  some  Homoeopathic  Physicians  of 
Greater  Boston.”  It  is  the  usual  distortion  and  misrepre¬ 
sentation  of  facts.  A  glaring  and  audacious  example  of 
the  kind  of  terminological  inexactitude  in  which  anti- 
vaccinists  habitually  indulge  is  afforded  by  the  following 
passage  from  the  “  Avowal  ”  :  “  In  India,  also,  according  to 
an  official  return  recently  presented  to  the  House  of  Com¬ 
mons  by  Viscount  Morley,  Secretary  of  State  for  IndD, 
there  have  been  during  the  thirty  years  (1877-1906‘> 
3,334,325  deaths  of  vaccinated  persons  from  small-pox.” 
The  Secretary  of  State  for  India  made  no  such  statement. 
The  figures  refer  to  the  total  number  of  recorded  deaths 
from  small-pox,  and  no  inference  can  be  made  from  them 
as  regards  vaccination  or  non-vaccination.  The  “  Avowal  ” 
contains  a  reference  to  “  the  recent  destructive  epidemics 
of  small-pox  among  the  vaccina  ted  troops  at  the  Philippines 
and  in  Japan.” 

The  following  letter  from  the  office  of  the  Surgeon  - 
General,  War  Department,  Washington,  written  in  reply 
to  an  inquiry  from  Dr.  J.  W.  Bailey,  of  Boston,  absolutely 
refutes  the  suggestions  made  regarding  the  United  States 
army : 


(Copy.) 


War  Department,  Offices  of  the 

Surgeon-General,  Washington, 

October  17th,  1908. 


To  Dr.  J.  W.  Bailey,  Boston. 

Dear  Sir,  .  , 

I  am  directed  by  the  Surgeon-General  to  acknowledg 
receipt  of  your  letter  of  October  15th  regarding  small-pox  among 
vaccinated  troops  in  the  Philippine  Islands.  In  the  iour-yeai 
period  1898-1901,  with  a  mean  strength  of  43,898.  there  were  6 
admissions  and  249  deaths  from  small-pox  in  the  arm\  01  tue 
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Philippines.  During  this  period  small-pox  was  epidemic  among 
the  natives  of  the  Philippine  Islands,  with  whom  our  soldiers 
were  constantly  and  unavoidable  brought  in  contact  on  account 
of  the  military  operations. 

Most  of  the  troops  were  volunteer  organizations  in  which 
vaccination  was  not  thoroughly  carried  out,  and  much  of  the 
vaccine  was  undoubtedly  inert  owing  to  the  effects  of  climate 
and  difficulties  of  transportation.  When  the  vaccination  was 
thoroughly  done  with  active  virus  the  protection  was  almost  or 
quite  complete.  The  writer  was  personally  connected  with  one 
regiment  of  some  1,300  men,  which  remained  in  the  islands  for 
nearly  eighteen  months,  and  was  constantly  brought  in  contact 
with  small-pox  without  developing  a  single  case  of  that  disease. 

The  medical  department  of  the  army  is  thoroughly  convinced 
of  the  efficiency  of  vaccination  as  a  preventive  of  small-pox, 
and  the  results  obtained  in  the  army  justify  such  conviction. 
The  following  table  gives  the  admissions,  number,  and  ratio 
per  1,000  for  American  troops  in  the  Philippine  Islands  from 
1898  to  1907  inclusive.  LThe  volunteers  were  mustered  out  in 
the  spring  of  1901 : 


Year. 

Cases. 

Ratio. 

1898 

76 

7.67 

1899 

267 

6.80 

1900 

246 

3.68 

1901 

85 

1.43 

1902 

63 

1.67 

1903 

27 

1.13 

1904 

4 

0.33 

1905 

3 

0.27 

1906 

3 

0.24 

1907 

1 

0.09 

There  were  no  cases  of  small-pox  in  the  Philippine  Islands 
reported  for  the  period  January-July,  1908. 

Respectfully, 

(Signed)  Chas.  T.  Mason, 

Major, e Medical aCorps,  U.S.  Army. 

The  “  avowal  of  distrust  ”  has  been  freely  published  in 
the  press  as  a  means  of  introducing  Mr.  Bonner  to 
America.  It  is  singularly  appropriate  that  the  intro¬ 
duction  should  contain  such  inaccuracy  and  fallacy.  The 
statement  which  the  Secretary  of  State  for  India  did  not 
make  and  the  wholly  misleading  allusion  to  the  troops  in 
the  Philippines  are  among  the  few  “  facts  ”  adduced  as 
having  received  “  forceful  and  accurate  presentation  ”  by 
Mr.  Bonner  during  a  campaign  of  twenty  years  in 
England ! 

Thus  it  appears  the  campaign  in  the  States  is  con¬ 
ducted  on  the  same  lines  to  which  we  are  accus¬ 
tomed  in  this  country.  Eleven  signatures  were  appended, 
and  possibly  the  correction  which  has  been  addressed 
to  the  Boston  papers  may  lead  them  to  distrust  the 
channels  through  which  they  receive  their  informa¬ 
tion  concerning  official  statements  made  by  Ministers 
of  State  in  this  country.  The  Boston  Herald  of 
October  23rd  publishes  a  paragraph  in  which  the  anti¬ 
vaccination  circular  to  which  we  refer  is  strongly  resented 
by  other  medical  men.  “  On  the  staff  of  the  Homoeopathic 
Hospital  are  about  sixty  physicians,”  said  Dr.  Spaulding  to 
a  Herald  reporter,  “  and  of  these  only  three  are  antivac¬ 
cinators.  In  the  faculty  of  the  Boston  University  School 
of  Medicine  are  as  many,  all  of  whom,  I  am  sure,  are 
vaccinationists.”  Speaking  at  the  Twentieth  Century 
Club,  Mr.  Bonner  said  the  medical  profession  is  divided 
in  relation  to  the  practice  of  vaccination.  He  does  not 
appear  to  have  referred  to  the  relative  proportions  of  the 
division.  He  further  said  that  the  practice  of  vaccination 
originated  in  England,  and  was  taken  up  by  America  from 
the  Mother  Country.  Now  the  movement  against  vaccina¬ 
tion  has  started  in  England,  America  should  follow  in 
opposition.  Dr.  Paul  naively  attacked  this  style  of 
argument  by  saying  Christianity  began  in  Jerusalem, 
and  the  movement  against  it  began  there  also.  Shall 
we  follow  Jerusalem’s  lead  ? 


ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 

The  annual  meeting  of  this  Association  took  place  on 
Friday,  November  13th,  at  Stoke,  and  was  well  attended 
by  representatives  from  various  parts  of  the  country.  The 
statement  presented  by  the  Honorary  Treasurer  (Dr.  T. 
Watts)  showed  that  the  finances  were  in  a  satisfactory 
condition,  there  being  a  credit  balance  of  £130. 

The  Honorary  Secretary  (Dr.  W.  E.  Dearden)  in  his 
annual  report,  made  reference  to  the  want  of  success  which 


had  attended  the  combined  efforts  of  the  British 
Association  and  the  Certifying  Factory  Surgeons’ . 
tion  to  prevail  upon  the  Home  Secretary  to  receiv( 
deputation  on  the  question  of  the  sixpenny  fee  i 
examinations  at  the  surgeon’s  rooms.  Though  a  , 
had  been  given  to  consider  the  recommendatic; 
viously  made,  when  any  new  legislation  should  be  1 
forward,  it  was  very  much  to  be  regretted  that  soj 
able  an  opportunity  for  action  as  presented  by  tl! 
duction  of  the  Order  extending  the  examination  t 
shops  should  have  been  allowed  by  the  Home  (jt 
pass  by.  Workshop  employers  were  now  getting  t(ji 
stand  the  new  requirement,  with  the  result  that  til 
of  examination  was  becoming  greatly  extended,  ar 
out  giving  the  certifying  surgeon  the  slightest  opp< 
of  fulfilling  his  obligation  to  grant,  refuse,  or  qu; 
certificate  according  to  the  conditions  under  w 
finds  the  applicant  employed.  It  was  explained 
various  steps  taken  by  the  Bradford  Education  Coj 
in  advocating  the  transference  of  the  duties  of 
ing  for  employment  to  school  medical  offic( 
been  carefully  watched,  and  certain  commun 
on  the  subject  had  been  forwarded  to  the 
of  Education.  At  a  meeting  of  the  Educatio: 
mittee  of  the  Municipal  Corporations’  Associatl 
which  representatives  from  Nottingham,  Bourne 
Croydon,  Doncaster,  Folkestone,  Reading,  Win 
Wakefield,  Bradford,  Hull,  Crewe,  Wolverhampt 
Northampton,  were  present,  the  Bradford  and  1 
Representatives  succeeded  in  obtaining  a  resolutio 
eating  this  alteration.  In  connexion  therewi 
following  resolution  was  adopted  by  the  Council 
Association  : 

That  the  thanks  of  the  Association  of  Certifying 
Surgeons  be  tendered  to  the  Board  of  Education 
courtesy  in  supplying  a  copy  of  the  resolution  passe 
Education  Committee  of  the  Association  of  Munici 
porations,  on  the  subject  of  transference  of  the 
Certifying  Surgeon  under  the  Factory  Acts  to 
officers  of  local  education  committees;  and.  furtl 
the  Board  of  Education  be  informed  that  in  the  oj 
this  Council  the  above-named  resolution  would  11 
been  adopted  if  the  members  of  the  Association  of  M 
Corporations  present  had  been  made  thoroughly  act 
with  the  duties  and  responsibilities  of  certifying  sur 

The  introduction  of  a  clause  into  a  local  bill  to 
moted  by  the  Bradford  Corporation,  to  sanction  thes 
up  of  industrial  certifying  by  the  school  medical  >•: 
within  their  own  area,  had  been  duly  noted,  and! 
Corporation  had  not  dropped  the  clause  the  “  plan 
paign”  already  decided  upon  by  the  Council  to  1 
parliamentary  sanction  would  have  been  vigorously 
forward.  Attention  was  directed  to  the  value  of  t> 
cussion  on  certificates  of  fitness  in  the  Industrial  I 
Section  at  the  recent  annual  meeting  of  the  British  Is 
Association,  as  showing  conclusively  the  necessity 
possession  of  a  knowledge  of  processes  and  conditf 
manufacture  by  the  person  required  to  grant  certifies 
fitness  for  employment,  and  the  consequent  irupoei 
of  the  school  medical  officer  attaining  the  efficiency 
up-to-date  factory  surgeon.  Reprints  had  been  ot 
and  would  be  extensively  used  in  counteracts 
endeavours  to  change  existing  conditions. 

On  the  proposition  of  Dr.  W.  F.  Dearden  (Mancl 
seconded  by  Dr.  R.  C.  Brown  (Preston),  Dr.  S 
Alcock  (Burslem)  was  elected  president  for  the  yes 
taking  the  chair,  the  President  tendered  his  tbs 
the  members,  and  spoke  highly  of  the  excellent 
done  by  the  Association  in  many  ways,  partr 
emphasizing  the  fact  that  the  office  of  certifying  q 
would  have  been  abolished  by  the  Act  of  1891  buM 
exceedingly  hard  fight  then  made.  He  considered 
duty  of  all  certifying  surgeons  to  support  the  Associ; 

On  the  proposition  of  Dr.  R.  C.  Brown,  secont 
Dr.  T.  Watts,  it  was  resolved  to  forward  a  lei 
Sir  Thomas  Oliver  congratulating  him  on  the 
of  knighthood  recently  conferred  upon  him  t 
Majesty. 

Dr.  T.  Watts  and  Dr.  W.  F.  Dearden  were  re-< 
Honorary  Treasurer  and  Honorary  Secretary  respec 
Dr.  H.  C.  Manley  was  appointed  Honorary  Corrcsp1 
Secretary  for  Ireland,  Dr.  A.  Scott  for  Scotlam 
Dr.  W.  H.  F.  Oxley  for  London. 
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The  Duty  of  the  State  in  Profhylaxis. 
ient-Insbeutor  Feodor  Gerenyi  (Vienna)  dis- 
[a  general  terms  the  question  of  the  care  of  the 
iromthe  point  of  view  of  administration,  in  par- 
be  great  structural  changes  in  asylums  which 
ued  upon  the  comparative  freedom  granted  to  the 
In  illustration  of  these  modern  views,  the  speaker 
to  the  provincial  asylum  of  Am  Steinhof  and 
tiling,  described  later  in  this  report,  and  concluded 
□g  out  the  great  importance  to  the  State  of  the 
study  and  treatment  of  the  insane.  Institutions 
isane,  he  said,  reflected  the  industrial  and  social 
s  in  which  they  stood.  The  public  care  of  the 
erefore  did  not  stand  to  the  public  administration 
3  issue,  but  as  of  intrinsic  material  importance, 
•elations,  direct  or  indirect,  with  every  other 
ent  department;  to  neglect  the  subject,  particu- 
sspect  of  timely  prophylaxis,  could  only  result  in 
increased  expenditure  of  public  money, 
tinuation  of  the  same  theme,  Dr.  Starlinger, 
of  the  Mauer  Ohling  Asylum  and  Sanatorium, 
the  budget  of  Lower  Austrian  State  asylums, 
sd,  first,  that  the  statistics  proved  that  there  was 
ovince  no  disproportionate  increase  in  the  insane, 
:,he  absolute  increase  was  due  in  the  main  to  the 
public  confidence  in  asylum  treatment  and  to 
:  asing  admission  of  harmless  patients  who  would 
ne  not  have  been  sent  to  asylums.  Secondly,  he 
he  statement  often  heard,  that  the  cost  of  main- 
lad  grown  enormously ;  the  fact  being  that,  com- 
th  the  increases  of  other  departments  of  the 
ludget,  there  had  been  a  reduction,  attributable 
i  methods,  the  recognition  of  the  value  of  labour 
:s  as  a  therapeutic  means,  the  diminishing  use  of 
3.  In  Austria  a  patient  in  family  care  cost 
(lid.),  and  an  ordinary  patient  in  the  asylum 
(Is.)  a  day,  whereas  a  prisoner  in  the  Ivornen- 
2kr.  8h.  (Is.  9d.)  a  day.  In  the  last  quarter  of  a 
ie  cost  of  education  had  risen  from  1  to  19.7  ;  of 
ety  from  1  to  6.5  ;  whilst  the  cost  to  the  State  of 
f  the  insane  had  only  risen  from  1  to  2,6. 

Idiots,  Epileptics,  and  the  Feeble-Minded. 
o  following  speakers,  Dr.  Schiner  (Vienna)  and 
(Frankfurt  A.M.)  both  discussed  the  care  of 
epileptic,  and  feeble-minded.  In  their  broad 
'  recommendations  of  the  two  speakers  were 
1  *}r-  v°gt  giving  also  the  results  of  his  experience 
silent  organization  at  Frankfurt.  All  the  problems 
nurtuie,  and  education  of  mentally  abnormal 
he  maintained,  had  their  root  in  their  mental 
were  therefore  psychological  questions.  At  the 
3  these  problems  had  social  bearings,  and  their 
ailed  for  the  co-operation  of  the  alienist,  law- 
agogue,  and  social  economist.  On  the  educa- 
e,  special  schools  ( Hilfsschule )  must  take  a 
place,  burning  questions  in  connexion  with 
sial  schools  being  the  establishment  of  day 
chools  and  the  after-care  and  supervision  of  the 
ho  had  passed  through  the  special  schools.  The 
or  cases  requiring  institutional  care  should  be  a 
e  lu“acy  administration;  the  institutions  ought 
f  medical  direction,  and  in  the  main  follow  the 
ylums,  but  should  have  extensive  provision  for 
iU.  manual  arts.  Of  particular  value,  in  the 
opinion  was  the  family  care  of  feeble-minded 
•vlnch  formed  a  transition  stage  between  the 
institution  and  the  outer  world,  and  in 
ses  offered  also  the  best  form  of  permanent 

jn  closely  related  subjects  were  read  also  by  Dr. 
htz)  and  Dr.  Heller  (Grinzing,  Vienna). 

j  Military  Insane. 

■smbers  of  the  Austrian  Army  Medical  Corps, 

'  r- tlRASTicH  and  Regimer.tsarzt  Dr.  Zuzak  dis- 
■  Preseat  provision,  and  suggested  improvements 
ne  in  armies.  The  former  took  as  an  example 


the  experiences  of  the  Russian  army  in  the  Russo- 
Japanese  war,  in  which  from  December  15th,  1904,  to 
March  18th,  1906,  275  officers  and  1,072  private  soldiers 
became  insane.  In  all  during  the  war  2,000  cases  of 
insanity  occurred  and  had  to  be  taken  in  ordinary  trans¬ 
port  wagons  to  Moscow.  The  proportion  of  insane  thus 
worked  out  at  about  2  per  1,000  soldiers.  These  figures 
left  no  doubt  that  war  heightened  the  frequency  of  in¬ 
sanity  and  the  statistics  showed  that  the  rate  of  occurrence 
increased  with  the  duration  of  the  war.  As  practical 
measures  for  dealing  with  so  important  a  matter  the 
speaker  suggested  the  establishment  of  collecting  stations 
for  the  insane  during  war;  improved  equipment  of  the 
Medical  Corps  with  the  means  of  treatment  of  early 
insanity  and  the  provision  of  specially  constructed 
transport  wagons. 

Proposed  International  Committee. 

Towards  the  close  of  the  last  day  of  the  meeting 
Professor  Tamburini  (Rome)  gave  an  outline  of  a  proposed 
international  committee  for  the  study  and  prevention  of 
the  causes  of  insanity.  Its  task  would  be : 

The  collection  of  statistical  data  from  all  countries. 

I  he  investigation  of  all  prophylactic  measures. 

I  he  dissemination  of  information  amongst  the  peonle 
concerning  the  causes  of  insanity.  ^  ^ 

in^hfsfield1118  °f  th®  co'°Peration  of  existing  scientific  societies 

The  establishment  of  an  international  organ  or  report  and  the 
arrangement  of  the  international  conferences. 

It  is  understood  that  the  whole  matter  was  discussed  by 
the  members  of  the  existing  International  Committee,  but 
that  so  great  divergence  of  opinion  was  expressed— first,  as 
to  the  place  of  meeting  and  central  bureau  of  the  proposed 
committee  on  the  causation  of  insanity,  and,  secondly,  as 
to  the  best  means  of  organizing  and  subsidizing  the  work— 
that  no  definite  action  was  taken. 

Resolutions. 

On  the  last  day  of  the  scientific  meetings  the  following 
propositions  were  carried : 

1.  That  a  Permanent  Committee  for  the  arrangement  of 

Internationa!  Congresses  on  the  Care  of  the  Insane  be 
elected  which  shall  take  charge  of  the  preparatory  work 
for  such  Congresses.  J 

(The  members  elected  to  this  Committee  were  thirty  in 
number,  those  for  Great  Britain  and  Ireland  bein<?  Dr 
John  McPherson  and  Sir  George  O ’Farrell.) 

2.  That  the  Committee  shall  be  empowered  to  complete  itself 

by  co-optation.  The  President  of  the  Committee  shall 
always  be  a  member  of  the  Committee,  and  he  shall  be 
t  mu  I  ja,  country  in  which  the  next  Congress  is  to  be  held. 

i,{ia"ae  next  Congress  be  held  at  Berlin  in  1910. 

.  The  Congress  may  decide  that  the  questions  concerning 
K  rr,fure3£n  lusane  sha11  be  a  subject  of  the  next  Congress. 

5.  The  Congress  may  decide  that  the  question  of  voluntary 

admissions  into  asylums  shall  be  a  subject  of  the  next 
Congress, 

6.  That  with  reference  to  erection  of  institutions  for  the 

insane  the  co-operation  of  alienists  should  be  secured  as 
far  as  is  possible. 

7.  That  it  is  desirable  that  a  Committee  of  General  Inquiry 

Siha-u  b®,  formed-  which  shall  begin  its  work  at  Gheel,  to 
decide  the  question  whether  or  not  the  continual  inter- 
course  between  the  insane  and  those  who  care  for  him 
as  it  obtains  m  the  system  of  family  care,  exercises  a  bad 
influence  on  the  intellectual  state  of  the  population,  and 
particularly  m  children.  ’ 

A  proposition  by  Dr.  Dubief  : 

That  the  fundamental  measures  which  seem  to  the  Congress 

the  Safety  °f  the,  Persons  concerned  and  indi 
vidual  liberty  are  more  complete  medical  assistance  with 
more  scientific  institutions,  the  detention  of  the  criminal 
insane  m  specia1  asylums  and  the  intervention  of  the  judge 
m  controlling  the  entrance  into  such  institutions 

was  held  over  until  the  Berlin  Congress. 

General  Arrangements. 

During  the  seven  days  that  most  of  the  congressists 
stayed  in  Vienna  everything  possible  was  done  by  the 
Organization  and  Entertainments  Committees  to  secure 
the  comfort  and  enjoyment  of  the  members,  and  to 
acquaint  them  with  the  principal  sights  and  places  of 
interest  in  Vienna  and  the  district.  Every  afternoon 
parties  were  conducted  in  special  cars  through  the  dif¬ 
ferent  districts  of  the  city  to  the  Prater,  the  Hyde  Park  of 
"V  ienna ;  or  to  Schbnbrunn,  one  of  the  palaces  of  the 
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Emperor  ;  or  to  the  Kalilenberg,  and  on  Sunday  the  mem¬ 
bers  were  shown  over  the  new  provincial  asylum  of  “  Am 
Steinhof  ”  described  below.  The  members  of  the  Congress 
were  invited  to  dinner  at  the  Ratliaus  by  Dr.  Lueger ; 
another  evening  they  were  received  by  His  Excellency  the 
Minister  of  the  Interior,  Baron  v.  Bienerth,  and  on  the 
other  evenings 
informal  recep¬ 
tions  or  visits  to 
theatres  were 


prison-like  Narrenturm.  Besides  this,  howeveij 


ij 

patients  were  received  into  special  wards  of  the  ■ 
Hospital.  Provision  so  slender  naturally  soon* 
exhausted,  but  for  many  years  only  palliative  i> 

4- 7- _Onn1l  O  O  -fllCk  r»/"\TV  VDUL'inn  rvr  fVlA  , 


arranged. 


were  undertaken — such  as  the  conversion  of  the  pk 
at  Ybbs  into  an  asylum  for  quiet  chronic  and  i; 

cases — ai 
not  until 
1848  tt 
building 
Vienna  . 


Viennese 
Asylums. 

Historical. 

In  Austria,  up 
to  the  middle  of 
the  eighteenth 
century,  the  pau¬ 
per  insane  were 
confined  in  a 
prison  at  Salz- 
gries,  where,  ill- 
clad,  chained,  and 
behind  bars,  they 
offered  a  raree 
show  for  the 
curious  on  Sun¬ 
days  and  holi¬ 
days.  A  little  later 
the  patients  were 
withdrawn  from 
the  public  gaze 
and  placed  in 
better  circum¬ 
stances  in  the 

Spanish  hospital  and  in  the  hospital  of  S.  Marx,  though  still 
kept  in  chains  and  left  to  the  mercy  of  their  attendants. 
The  Emperor  Joseph  II,  however,  moved  thereto  by  his  ob¬ 
servations  at  Paris,  whence  he  had  gone  to  visit  liis  ill- 
fated  sister,  Marie  Antoinette,  ordained  that  beside  the 
general  hospital  there  should  be  erected  a  building  for  the 
sole  occupation  of  the  insane.  The  plans  for  its  construc¬ 
tion  were  entrusted  to  Baron  von  Quarin,  a  physician  at 
that  time  in  high  repute,  and  a  circular,  five- story 
building  for  from  200  to  250  patients  was  erected  in  the 


The  Old  Narrenturm. 


was  begu 
This  inn 
which  was 
at  a  « 
£120,000, 
opened 
for  the 
modationt 
patients  ;i 
three- sto! 
angular  1 
situated  p 
acres  ofk 
enclosed  j 
brick  va 
asylum, 
has  alw 
regarded s 
of  the  be 
kind,  ha 
gone  gref; 
sion,  the* 
modation 
raised  to } 
Lazare 

closed  for  the  treatment  of  the  insane  in  1857’ 
Narrenturm  not  till  1870.  The  Vienna  Asylum  is: 
historical  importance  for  Austria,  as  it  was  its  firstl 
Dr.  Riedel,  who  did  much  to  diminish  the  use  of  e 
cal  restraint,  and  it  was  its  second  director,  t 
Spurzheim,  who  was  the  actual  founder  of  the  no  li 
system  in  Austria.  It  was  also  during  Dr.  Spa 
term  of  office  that  the  psychiatric  clinic  of' 
University  was  founded  in  1870  with  Theodore 
as  first  director. 


vear  1784.  This  building,  or  Narrenturm,  which  is  stated 
by  Letchworth  to  be  the  first  asylum  in  Central  Europe 
established  exclusively  for  the  iusane,  still  stands,  being 
to-day  utilized  as  a  storehouse  of  the  General  Hospital 
and  servants’  residence,  but  it  is  shortly  to  be  demolished. 
In  the  year  1803  there  was  erected,  as  an  affiliated  institu¬ 
tion,  the  Lazarett  for  the  accommodation  of  100  to  120 
patients.  It  consisted  of  two  one-story  buildings,  with 
extensive  gardens,  and  was  reserved  for  quiet  and  well- 
behaved  patients  who  offered  a  chance  of  recovery,  the 
Jurious,  restless,  and  unclean  being  left  in  the  more 


’lie  asylum  being  too  small  for  the  demands 
1  branch  asylum  was  opened  at  Kierhng- 
beds  in  1885.  This  institution  has  unc.ergoi; 
1  since  then  by  the  addition  of  pavilions  and  ^ 
at  for  weak-minded  children,  and  other  asy  u 
cted  later  at  Klosterneuburg  and  Haschliot. 
n  1897  Parliament  approved  a  proposal  tiiai 
ry  public  asylum  for  the  insane  should  be  c°  . 
Teilanstalt  (for  recoverable  cases);  alnege 
chronic,  and  incurable  cases),  ana  a 
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COMBINED  “AM  STEINHOF’’  SANATORIUMS  FOR  MENTAL  AND  NERVOUS  DISEASES. 


.  ,  1.  General  Plan. 

uiLur  s  lodge  and  watch-house;  bb.  Officers’  Quarters  ;  c.  Administrative  offices  and  residents’  rooms  ;  d.  Common  rooms;  e.  Kitchen  ; 
dor,  .  or*mary  ’  L»  Stables ;  m,  Servants' rooms  ;  n.  Pigsties;  o,  Steward’s  office;  p.  Laundry;  q,  Furnaces;  n.  Conservatory ; 
“  dwellings;  t.  Weighing  room;  u.  Disinfection  and  bathrooms;  v,  Store  rooms ;  x.  Meat  house  ;  v.  Combustion  ovens  and 


.  ...  2.  Department  for  Curable  Cases. 

ission  room  ;  3,  4,  8,  9,  12,  Restless  patients  ;  5,  6,  11,  14,  Troublesome  patients  ;  7,  10,  Harmless  patients. 

.A™-  •  3.  Department  for  Incurable  Cases.  „„  _  .  , 

‘ui illustrative  Vlock  1  13, 16,  Quiet  patients;  15,  18,  20,  21,  Patients  requiring  nursing  and  bedridden  patients;  17,  24,  Troublesome 
»  needing  nursing,  and  sick  patients ;  19,22,  Patients  suffering  from  tuberculosis  and  infectious  diseases;  23,  Block  for  custody  ot 

t  Patients. 


, .  •  4.  Sanatorium  for  Private  Patients.  „  „ 

•  block;  h,  “Kurhaus”;  1,  Kitchen;  25,  26,  Open  pavilions;  27,  28,  Admission,  and  Restless  patients;  30,  Common 

’ 01 1  32,  Dirty  and  troublesome  patients  ;  33,  34,  Dirty  sick  patients. 
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Ohling,  near  Amstetten,  was  begun.  This  institution, 
which  follows  the  type  of  Alt-Scherbitz,  marks  the 
beginning  of  the  official  adoption  of  family  care  by  Lower 
Austria.  The  experiences  gained  in  the  erection  of  Mauer- 
Ohling  have  been  utilized  in  the  formation  of  the  new  great 
asylum  for  Vienna  of  Am  Steinliof. 

The  Institute  for  Mental  and  Nervous  Diseases, 

Am  Steinliof. 

This  great  institution,  the  largest  pavilion  asylum  in 
the  world,  was  erected  at  a  cost  of  32,000,000  kronen 
(£1,333,333),  during  the  two  years  1905-7,  on  a  spur  of  the 
Kahlenberg,  at  a  height  of  310  metres  (1,100  ft.)  above  the 
sea  level  to  the  west  of  Vienna.  The  site  covers  350  acres. 
The  subsoil  is  of  clay,  chalk,  and  marl.  The  whole 
institution  comprises  three  asylums  combined  under  one 
administration  : 

The  Heilanstalt,  for  patients  whose  disorder  appears  to  be 
recoverable. 

The  Pflegeanstalt,  for  incurable  cases. 

The  Sanatorium  for  wealthy  private  patients. 

It  provides  in  all  accommodation  for  3,000  patients,  and  is 
composed  of  sixty  large  buildings,  of  which  thirty-five  are 
pavilions,  each  within  its  own  garden. 

The  asylum  as  a  whole  fronts  south-east,  and  commands 
extensive  views  over  Vienna  and  the  Danube  as  far  as 
Hungary  to  the  east,  and  of  the  Wiener-Wald  to  the  west 
and  north.  The  main  central  group  of  three  large  buildings 
and  twenty-five  pavilions  is  composed  of :  The  administra¬ 
tive  block  (c),  the  theatre  and  dancing  hall  (d),  the 
kitchen  (e),  and  lying  to  the  right-hand  or  east  of  the 
main  axis  formed  by  these  buildings  the  pavilions  for 
male,  and  to  the  left  those  for  female,  patients. 

In  the  administrative  block,  an  imposing  edifice  imme¬ 
diately  facing  the  main  entrance,  are  the  offices  of  the 
director  and  chief  steward ;  the  library,  dispensary,  cigar 
store,  barber’s  shop,  and  central  telephone  on  the  ground 
floor ;  on  the  first  floor  the  residences  of  the  director,  chief 
steward,  and  four  principal  medical  officers  ;  on  the  second 
floor  there  is  a  private  chapel,  residences  for  two  of  the 
chaplains,  and  some  rooms  for  other  officials.  The  theatre 
contains  a  Festsaale  92  ft.  long  and  53  ft.  broad,  opening 
off  a  vestibule  with  robing  rooms,  buffets,  two  dining 
rooms,  emergency  room  for  accidents,  etc.  The  kitchen, 
which  reflects  the  particular  care  which  has  been  devoted 
to  this  part  of  the  establishment,  contains  all  the  most 
modern  appliances.  Cooking  is  done  by  steam  and  gas. 
The  meat,  vegetables,  soup,  etc.,  are  prepared  in  nineteen 
boilers  with  a  total  capacity  of  7,650  litres.  There  are  gas 
ovens  for  roasting,  in  side  rooms  vegetables  are  peeled  by 
electric  machinery,  and  in  others  the  earthenware  and 
other  utensils  are  cleansed.  This  building  also  contains 
refectories  for  the  medical  staff  and  other  officers,  and 
upstairs  the  dwelling  rooms  of  the  regular  kitchen  staff, 
thirty-five  in  number,  whilst  on  the  north  side  of  the 
kitchen  is  the  main  depot  of  the  electric  railway,  which 
can  carry  the  food  to  any  pavilion  in  eleven  minutes. 

To  the  right  of  the  mid- axis  formed  by  the  above  build¬ 
ings,  the  seven  pavilions  numbered  on  the  plan  2,  4,  6,  8, 
10,  12,  and  14,  form  together  the  department  for  the  male 
curable  insane ;  and  the  six  pavilions  on  the  left,  num¬ 
bered  1,  3,  5,  7,  9,  and  11,  those  for  the  female  curable 
patients,  the  whole  constituting  the  Heilanstalt.  Of  these 
pavilions,  those  numbered  1  and  2  are  the  reception 
pavilions  for  the  female  and  male  admissions  respectively. 
Of  the  remaining  pavilions  in  the  central  group,  those 
marked  16,  18,  20,  22,  and  24  are  for  the  male  chronic 
patients,  and  those  marked  13,  15,  17,  19  and  21  are  for 
the  female  chronic  cases,  those  numbered  19  and  22  being 
specially  adapted  for  patients  affected  with  tuberculosis 
and  other  contagious  diseases,  the  whole  forming  the 
Pflegeanstalt.  In  each  of  these  two  departments  of 
Heilanstalt  and  Pflegeanstalt  the  pavilions  are  specially 
arranged  and  furnished  according  to  whether  the  patients 
are  quiet  and  well-behaved,  or  restless,  or  needing  constant 
watching ;  accurate  classification  is  thus  possible  in  each 
department.  The  pavilion  marked  v  serves  as  a  store¬ 
house,  and  that  marked  w  as  an  administrative  block  for 
the  Pflegeanstalt,  but  contains  also  the  operating  theatre 
and  laboratory. 

To  the  left  of  this  great  central  group  lies  the  sana¬ 
torium,  composed  of  its  own  administrative  block  (g),  the 
Kurhaus  (h),  and  the  kitchen  (j),  in  the  mid- axis,  and  to 


right  and  left  the  ten  pavilions  (five  male,  five  femal 
the  wealthier  patients.  In  the  administration  bloc 
the  offices  and  residences  of  the  medical  officers  o 
sanatorium  and  other  officials.  The  sanatorium  pav 
contain,  in  all,  beds  for  356  patients.  The  centre  o 
sanatorium,  however,  is  the  Kurhaus.  This  banc 
building  is  beautifully  furnished  and  splendidly  equ 
from  the  therapeutic  point  of  view.  There  is  a 
central  hall  with  recreation  rooms,  an  excellent  swimi: 
bath,  medicinal  bath-rooms  and  others  for  hydro,  elei 
and  mechano-therapy,  and  upstairs  sun  and  air  1 
The  provision  made  for  the  indoor  and  outdoor  exit 
and  amusement  of  the  patients  in  this  part  of  the  in 
tion,  with  its  music-rooms,  ateliers  for  painting,  mode: 
and  wood  carving,  etc.,  skating-rink,  and  all  of  the  I 
usual  appointments  of  a  first-class  private  asylum,  ca 
some  of  the  foreign  visitors  to  remark  that  on  their< 
visit  to  Vienna  they  would  stay  at  Am  Steinh 
voluntary  boarders ! 

So  far  we  have  mentioned  only  the  central  *; 
(Heilanstalt  and  Pflegeanstalt)  and  the  sanatorium, 
the  right  of  the  central  group  lie  the  mortuary  (k)  wii; 
chapel  on  the  boundary  of  the  asylum,  so  that  funera.i 
cessions,  which  are  necessarily  frequent  at  so  gre; 
asylum,  are  hidden  from  the  view  of  the  patients.  At 
back  of  this  building  are  rooms  for  -post-mortem  exan 
tions,  and  on  the  floor  above  the  pathological  laboratoi 

Further  north,  and  separated  from  it  by  the  stables, 
the  Wirtschaftshofe,  which  is  composed  of  workshor 
with  dwellings  for  twelve  asylum  servants,  and  a  bloc 
86  patients  who  are  occupied  in  the  workshops.  Neail 
latter  are  the  servants’  bathhouse  and  disinfection  bloc 
and  the  laundry  (p),  with  a  plant  calculated  to  serve  ' 
patients.  In  the  neighbourhood  also  are  situatei; 
boiler-house  (q),  the  piggeries  (n),  etc.,  and  still  fu: 
north  a  small  asylqm  for  40  criminal  insane  u 
observation. 

At  the  back  of  the  whole  institution,  and  on  the  : 
elevated  site  stands  the  asylum  chapel,  with  its  gl 
cupola  and  two  bell-towers  surmounted  by  the  sit 
statues  of  S.  Leopold  and  S.  Severine.  It  is  built  of  :> 
mantled  with  marble  in  the  modern  Secessionist  style  ; 
accommodates  1,200  persons.  Like  the  rest  of  the  ina 
tion  it  is  lit  by  electric  light,  and  has  mosaic  ;i 
pictures,  not  stained  glass,  but  statuary  has  been  excl 
lest  the  figures  should  excite  the  patients.  Feature 
particular  interest  were  the  fonts  into  which  the  holy-vt 
fell  drop  by  drop  without  accumulating,  thus  preveu 
the  possibility  of  spreading  infection,  and  the  provisic 
a  room  opening  from  the  chapel  furnished  with  a  be 
chest  of  medicines  and  surgical  appliances  in  case  of  ill 
or  accident  during  divine  service. 

The  whole  asylum,  which  is  surrounded  by  a  ! 
5  kilometres  (3  miles)  long,  has  24  kilometres  (15  m: 
of  streets,  8  kilometres  (5  miles)  of  electric  railway,  i 
by  electricity  throughout,  and  has  central  heating.  I 
cubic  air  space  per  bed  varies  from  24  to  67  cubic  me; 
except  in  the  sanatorium,  where  it  is  considerably  nc 
and  the  proportion  between  window  and  floor  area  vp 
from  1  to  6  to  1  to  3. 

The  whole  institution  is  under  the  direction  of  ; 
Heinrich  Schloss,  who  is  assisted  by  four  print* 
medical  officers,  thirteen  assistant  medical  officers, 
three  other  medical  officers  engaged  in  patholoa 
anatomy  and  special  research.  The  nursing  and  ati 
dant  staff  number  452,  or  in  a  proportion  to  patient 
1  to  5.7.  Baron  Mundy  described  Alt-Scherbitz  as 
model  for  all  future  asylums,  and  this  asylum,  wl 
follows  the  principles  which  guided  the  formation  of 
Sclierbitz,  has  been  so  carefully  considered  by  its  foun*i 
from  every  point  of  view — architectural,  administrat 
scientific,  and  medical — and  has  been  so  abundantly  fi  ■ 
with  every  modern  refinement  of  therapeutic  art  that 
at  present  not  only  the  largest,  but  probably  tbe  h 
institution  of  its  kind  in  the  world. 

The  eighty-third  Christmas  course  of  Juvenile  Lectin 
founded  at  the  Royal  Institution  in  1826  by  M|cl 
Faraday,  will  be  delivered  this  year  by  Professor  V  ill 
Stirling,  M.D.,  LL.D.,  D.Sc.,  his  subject  being  “ 
Wheel  of  Life.”  The  course,  which  will  be  fully  n 
trated,  commences  on  Tuesday,  Dacember  _  29th,  ■ 
3  o’clock,  and  will  be  continued  on  December  31st,  1 
January  2nd,  5th,  7th,  and  9th,  1909. 

■'  •  -  ■  -  -  ■  • 
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ernational  exhibition  annually  promoted  by  the 
of  Motor  Manufacturers  and  Traders  lias  been  in 
;  at  Olympia  during  the  past  week.  The  general 
.s  have  been  similar  to  those  of  its  six  predecessors, 

0  say,  they  have  been  of  a  thoroughly  business-like 
t  touched  by  something  of  that  luxury  and  lavish- 
laracteristic  of  everything  connected  with  the 
orld.  There  has  been  more  to  see  than  even  an 
iould  thoroughly  digest  except  by  a  series  of 
cal  visits,  for  there  were  altogether  306  different 
many  of  these,  especially  those  in  the  galleries, 
ere  consecrated  as  usual  to  motor  accessories,  con- 
multiplicity  of  exhibits,  while  of  complete  motor 
le  there  were  some  500.  The  place  was  crowded 
r  day,  and,  as  usual,  many  medical  men  both  from 
and  the  provinces  were  among  the  visitors, 
is  always  at  these  shows  much  to  interest  and 
ven  non-motorist  visitors,  but  whether  it  is  a  good 
r  the  man  who  intends  to  buy  a  car  but  has  no 
xperience  in  the  matter  nor  any  very  clear  con- 
of  his  precise  requirements  is  another  question, 
rmous  choice  open  is  in  itself  confusing,  and  it  is 

■  forgotten  that  it  is  much  easier  to  be  attracted 
:tion  of  carriage  work  than  to  gauge  the  real  value 
ichinery  beneath  it.  Nevertheless,  the  visit  may 
il  by  way  of  comparing  roughly  the  products  of 

manufacturers,  and  of  obtaining  some  knowledge 
ar  cheques  of  various  sizes  will  go  in  the  purchase 

The  Prevailing  Tendencies. 
eneral  impression  left  by  the  exhibition  is  of  a 
isfactory  to  the  man  of  moderate  means.  Motor 
turers  seem  to  be  ceasing  to  aim  at  the  manufac- 
ile  of  cars  of  immense  power,  and  to  be  concen- 
u  those  of  moderate  price  and  speed,  and  endea- 
,0  improve  them  in  perfection  of  detail,  with  the 
eliminating  the  commoner  causes  of  breakdown, 
many  minor  deficiencies  in  construction  which 
make  motor  owning  more  expensive  and  motor 
ore  annoying  to  the  public  than  need  be.  Never - 
ve  saw  nothing  which  should  make  the  present 
an  efficient  car  of  moderate  price  materially  dis- 
1.  If  the  car  does  what  he  requires,  it  need  not 
lim  that  those  who  buy  to-day  are  likely  to  get 
lue  for  their  money  than  did  the  average  purchaser 

■  or  two  ago. 

ring  this  year’s  exhibition  with  that  of  a  couple 
ago,  it  may  be  said  that  certain  points  of  dif- 
in  mechanical  construction  come  out  very 
The  present  aim  is  to  limit  as  far  as  pos- 
!  number  of  component  parts  by  simplifying 
y;  many  more  manufacturers  than  in  the  past 
loy  cardan  shaft  and  live  axle  transmission,  and 
sion  magneto  ignition,  and  cast  their  cylinders 
piece  and  bolt  their  gear  boxes  thereto.  More- 
far  as  main  principles  of  construction  are  con- 
;ome  degree  of  finality  appears  to  have  been 
n  respect  of  the  present  types  of  chassis,  bodies, 
irrangements,  and  engines.  On  the  other  hand, 
lenty  of  evidence  that  certain  manufacturers  do 
u  to  rest  content  with  improvement  of  present 
ome  of  them  have  already  launched  out  in  new 
’>  an(l  during  the  next  few  years  important  new  • 
'3  may  be  general ;  this  is  especially  true  of 
or  the  simplification  of  which  there  is  a  general 
mch  alterations,  however,  are  not  likely  to  affect 
ig  time  to  come  any  but  the  more  expensive 
cars,  amd  it  is  clear  that  a  certain  number  of  cars 
we  been  long  on  the  market  and  are  bought 
r  business  purposes  or  quiet  touring  are  proving, 
general  type  is  concerned,  so  satisfactory  that 
nkely  to  be  made  and  purchased  whatever  fresh 
ents  take  place.  Old  friends  such  as  De  Dion 
lac  cars  are  instances  in  point. 
l3een  commonly  stated  that  this  has  been  the  year 
Jars,  but  it  is  true  only  in  a  qualified  sense.  The 
got  about  chiefly  because  a  good  many  firms 
awes  are  famous  in  connexion  with  racing 
i  and  which  hitherto  have  catered  only  for  the 
lave  fins  year  put  upon  the  market  cars  of  quite 
price  and  horse- power.  It  is  not  true,  however, 

that  there  was  any  evidence  at  this  show  of  a  general 
reduction  in  prices,  or  that  in  the  early  future  a  good  car 
is  likely  to  be  any  less  expensive  in  point  of  first  payment 
than  during  the  past  few  years.  On  the  other  hand,  it  is 
certainly  true  that  a  large  proportion  of  cars  now  on  the 
market  are  in  a  sense  cheaper  than  those  freely  bought 
and  sold  a  year  or  two  ago,  because,  being  more  likely^to 
prove  satisfactory  in  work  and  less  expensive  in  upkeep, 
they  are  more  worth  the  money.  It  is  now  possible  also 
to  obtain  cars  with  multiple  cylinders  at  much  the  same 
Prices  as  were  asked  formerly  for  single  or  double  cylinder 
cars,  but  whether  it  is  desirable  to  purchase  them  is 
another  question.  Finally,  it  may  be  noted,  that  at  this 
show  many  more  exhibitors  described  their  cars  as 
being  specially  intended  for  medical  men  than  used  to 
be  the  case. 

New  Departures. 

Of  novelties,  new  and  alleged,  there  were  an  immense 
number;  for  the  most  part  they  consisted  of  small 
alterations  in  the  detail  of  manufacture  of  components, 
over  the  choice  of  which  ordinary  purchasers  have  but 
small  control.  Going  round  the  show,  however,  there 
were  certain  exhibits  which  attracted  attention,  and  are 
worth  noting  as  being  within  the  purview  of  the  average 
motorist.  One  of  these  was  the  Adams  patent  washing 
device.  It  is  an  inexpensive  appliance  for  attachment 
to  an  ordinary  standpipe,  and  converts  the  flow  of  water 
into  a  fine  cone-shaped  spray.  There  were  also  brushes 
for  attachment,  down  the  centre  of  which  the  water  is 
conducted  to  escape  from  a  number  of  fine  openings.  This 
device  certainly  seemed  likely  both  to  save  labour  and 
water  and  splashing,  and  make  the  efficient  cleaning  of  a 
car  a  much  easier  proceeding  than  it  generally  is.  The 
same  firm  also  showed  an  exceedingly  useful  kind  of  jack, 
by  which  a  car  of  any  weight  can  be  readily  elevated  from 
the  ground  for  the  inspection  or  cleansing  of  its  under¬ 
carriage.  Moreover,  when  elevated  the  car  can  be  moved 
in  any  direction. 

There  were  also  two  new  products  on  the  stand  of  the 
Continental  Tyre  Company.  One  of  these  was  an  external 
cover  with  three  ribs  running  round  its  larger  circum¬ 
ference.  It  is  a  modification  of  structure  regarded  by  the 
firm  as  materially  lessening  the  liability  to  sideslip,  and  as 
of  value  in  lengthening  the  life  of  the  tyre.  Some  new 
inner  tubes  of  green  rubber  were  also  shown.  Another 
tyre  which  attracted  a  good  deal  of  attention  was  the 
Kempsliall,  the  claim  made  for  it  being  that  it  requires 
only  low  pressure  expansion  such  as  40  lb.  or  50  lb.  to  the 
square  inch,  and  that  hence  it  is  a  comfortable  tyre  to  use, 
and  likely  to  wear  well.  A  good  deal  of  interest,  too,  was 
shown  in  the  Sealeomatic  inner  tubes  which  were  on  view 
at  the  stand  of  Messrs.  Liversidge.  They  were  shown  with 
an  air  gauge  attached,  and  any  one  who  pleased  was  at 
liberty  to  puncture  them  with  nails,  bradawls,  and  the 
like.  Doing  so  had  not  the  slightest  effect  in  lowering  the 
pressure  shown.  An  examination  of  their  interior  showed 
that  they  contained  a  layer  of  soft  rubber  which  closed 
automatically  any  puncture  made.  They  are  certainly 
entitled  to  the  term  puncture-proof,  but  are  somewhat 
expensive,  while  not  in  all  parts  of  the  country  are  punc¬ 
tures  from  nails  and  the  like  seriously  to  be  feared. 

Of  novelties  constituting  entirely  new  departures  there 
were  practically  only  three :  one  of  these  being  the  valve¬ 
less  engine  shown  by  the  Valveless  Company  ;  another  the 
“Silent  Knight”  shown  by  the  Daimler  Company,  and 
the  third,  and  in  some  respects  the  most  important  of  all, 
the  Allen-Liversidge  Front  Wheel  Brake. 

Of  the  engine  which  has  been  brought  out  by  “  Valve¬ 
less,  ’  Ltd.,  we  gave  some  account  in  our  issue  of  March 
14th,  1903,  page  635.  It  was  exhibited  last  November, 
but  its  merits  were  not  generally  recognized,  mainly 
because  the  chassis  of  which  it  formed  part  had  a  number 
of  special  features  which  did  not  meet  with  general 
approval.  This  year  it  was  shown  with  a  chassis  which, 
except  for  the  construction  of  the  engine,  was  on  all-fours 
with  most  approved  patterns.  Defects  in  valves  are  one 
of  the  commonest  sources  of  breakdown  and  of  the 
need  of  expensive  repairs ;  this  engine  is  truly  valve¬ 
less,  and  practically  it  is  a  one-cylinder  machine, 
though  of  high  power.  It  has  two  pistons  worked 
from  a  common  explosive  chamber,  and  revolving 
in  reverse  directions,  but  rising  and  falling  simul- 
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taneously.  The  pistons  themselves  play  the  part  of 
valves,  one  closing  and  opening  the  inlet,  and  the  other  the 
outlet.  Every  time  the  pistons  ascend  they  compress  an 
explosive  charge  in  the  common  _  cylinder,  and  at  the 
same  time  a  vacuum  is  formed  in  the  air-tight  crank 
case  beneath  the  pistons,  and  promptly  filled  by 
air.  The  charge  compressed  in  the  cylinder  is 
-then  exploded  by  a  sparking  plug  in  the  ordinary  way. 
and  the  pistons  are  driven  down  until  the  outlet 
-slot  is  uncovered  by  the  piston  on  that  side,  permitting 
the  exploded  gas  to  escape.  Immediately  afterwards  the 
inlet  slot,  which  is  a  little  lower  down,  is  uncovered  by 
the  other  piston.  This  permits  the  charge  of  com¬ 
pressed  air  in  the  crank  case  to  pass  up  to  the  exploding 
chamber  through  a  passage  in  which  the  air  is  car- 
buretted  by  a  petrol  spray.  The  pistons  then  ascend 
again,  closing  both  ports,  and  the  cycle  of  operations  is 
repeated.  The  first  charge  is  supplied  to  the  cylinder 
by  turning  the  engine  with  a  sparking  handle  in 
the  ordinary  way.  Since  last  year  a  car  fitted  with 
this  engine  has  been  tested  by  the  Royal  Automobile 
Club  and  received  a  most  satisfactory  certificate.  The 
claim  made  for  the  engine  is  its  great  simplicity  and  few¬ 
ness  of  parts,  its  silence,  and  its  flexibility  ;  the  net  result 
being  that  in  all  these  points,  as  weSl  as  in  power,  it  is 
equal  to  a  six-cylinder  engine. 

As  for  the  “  Silent  Knight  ”  this  is  only  valveless  m  the 
sense  that  ordinary  mushroom  valves  and  the  like  play  no 
part  in  its  construction.  Their  place  is  taken  by  two  moving 
sleeves  interposed  between  the  piston  and  the  cylinder. 
These  have  slots  in  them,  and  their  movements  are  timed  so 
as  to  allow  for  the  admission  and  exit  of  carburetted  air  at 
due  intervals.  The  engine  has  been  in  use  for  several  years 
in  America,  and  is  certainly  a  contrivance  of  much 
interest.  A  good  deal,  however,  of  the  discussion  to  which 
it  has  given  rise,  and  the  importance  which  is  attached  to 
it,  is  undoubtedly  due  to  the  fact  that  so  famous  a  firm  as 
the  Daimler  Company  has  taken  it  up  and  is  substituting 
it  now  for  its  own  engine — one  which  was  of  excellent 
repute. 

The  Front-Wheel  Brake  brought  out  by  Messrs.  Allen 
Liversidge,  of  106,  Victoria  Street,  S.W.,  is  an  invention  of 
oreat  interest.  The  ordinary  method  of  providing  for 
slackening  the  speed  of  a  car  or  its  total  arrest,  apart  from 
throwing  the  engine  out  of  gear,  is,  of  course,  by  means  of 
hub-band  or  shoe  brakes.  There  are  always  two  of  them, 
but  both  act  on  the  back  wheels  only  ;  should  their  applica¬ 
tion  prove  insufficient  or  inefficient  the  driver  is  helpless. 
Furthermore,  it  is  generally  admitted  that  one  of  the  prin¬ 
cipal  if  not  sole,  causes  of  the  more  dangerous  forms  of  side¬ 
slip  is  the  use  of  back-wheel  brakes.  Many  attempts,  there¬ 
fore,  have  been  made  to  devise  a  front-wheel  brake,  but 
none  hitherto  have  proved  satisfactory.  In  bicycling  there 
is  a  certain  danger  of  the  machine  turning  upside 
down  if  a  front-wheel  brake  is  suddenly  applied,  but 
it  is  considered  that  in  a  motor  there  is  no  such 


danger,  and  the  difficulty  has  been  to  devise  a 


brake  which  would  act  with  mathematical  accuracy  on 
both  front  wheels  simultaneously,  and  not  interfere  with 
the  steering  power.  The  brakes  brought  out  by  this 
firm  appear  to  meet  the  requirements  in  satisfactory 
fashion.  They  are  of  ordinary  band  character  and  truly 
centred,  and  act  equally  well  when  going  round  a  corner 
as  when  driving  straight.  To  an  ordinary  passenger  in  a 
car  thus  fitted  perhaps  the  most  striking  thing  is  the 
entire  absence  of  vibration  on  their  application  and  the 
smoothness  with  which  the  car  can  be  arrested.  The 
braking  power  of  the  car  is  also  doubled,  as  the  ordinary 
back  wheel  brakes  are,  of  course,  left  in  place. 

Searching  experiments  have  shown  that  a  car  can  be 
stopped  even  when  travelling  fast  without  any  sideslip 
occurring,  and  the  firm  also  believes  that  by  braking  chiefly 
on  the  front  wheels  the  general  wear  and  tear  of  mechanism 
and  tyres  is  materially  reduced.  It  should  be  added  that 
the  firm  has  such  confidence  in  its  appliance  that  it  is 
prepared  before  delivering  a  car  thus  fitted  to  have 

it  tested  on  a  greasy  surface  equal  to  the  worst 

conditions  of  a  London  street,  and.  if  any  side¬ 

slip  is  then  occasioned  on  application  of  the  front-wheel 
brake  no  charge  will  be  made.  It  is  understood  that  this 
new  brake  can  be  applied  to  cars  of  any  description,  and 
that  the  expense  is  not  heavy.  The  one  on  which  we 
tried  the  brake  was  a  Humber  of  high  power. 


To 


General  Conclusions. 

_  _  sum  up  the  lessons  of  the  show  from  the  po ; 
view  of  the  man  who  desires  to  purchase  an  efficiei 
mainly  for  business  purposes,  such  as  medical  practi 
may  be  said  that  while  his  task  is  somewhat  less 
now  than  heretofore,  it  is  certainly  no  more  easy, 
measure,  indeed,  it  is  even  more  difficult,  for  there  ar* 
so  many  cars  of  reasonable  price  amongst  which  to  cl 
There  were  at  this  show  at  least  a  hundred  differen': 
at  prices  ranging  from  about  £180  to  £350.  A  consult! 
proportion  of  these  are  reliable  vehicles,  and  of  such  of  i 
as  seem  best  fitted  to  the  needs  of  medical  men,  inch 
the  Clyde,  the  Singer’s,  the  Opel,  the  Adler — an  excf 
car  of  German  origin  which  has  lately  made  its  aw 
ance  in  England — and  the  two  familiar  makes  whit 
have  already  mentioned,  we  may  perhaps  give  an  exit 
description  at  a  later  date.  Meantime,  observations 
at  the  show  suggest  that  there  is  room  for  the  emiss 
certain  warnings. 

There  is  distinct  attraction  in  owning  a  car  which 
the  name  of  a  famous  maker,  but  it  does  not  follow  1j 
maker  who  has  made  his  repute  with  racing  cars  and 
dc  luxe  will  be  equally  successful  with  those  of  a  sn 
size.  On  the  contrary,  cars  made  by  firms  whichi 
devoted  themselves  steadily  to  automobiles  of  con? 
tively  low  speed  are  more  likely  to  prove  desirable 
chases,  more  especially  if  their  makers  have  act 
throughout  to  machinery  of  the  same  general  typ 
devoted  themselves  to  perfecting  its  details.  No  cs 
ever  yet  been  built  which  at  some  time  or  other  dot 
stand  in  need  of  repair,  or  of  a  fresh  piart  to  replac 
which  has  been  broken  by  accident  or  otherwise 
it  is  of  the  highest  importance  to  deal  with  a! 
likely  to  have  in  stock  exactly  what  is  required 
the  car  into  working  order,  and  whose  chief  ai 
to  retain  the  patronage  of  men  of  moderate  mean 
to  deal  with  their  orders  promptly.  Nor  should; 
concluded  that  because  a  car  has  four  or  six  cyiinc 
is  necessarily  better  than  one  of  single-cylinder  on 
cylinder  type.  There  are  advantages  in  the  duplicati 
cylinders,  but  there  are  disadvantages  likewise ;  ant 
by  no  means  certain  that  within  a  few  years  therj 


not  be  a  general  reversion  to  single  or  double  cyi 


engines.  Several  manufacturers  wdio  well  know ; 
they  are  about  are  adhering,  it  may  be  noted,  to 
forms,  and  one  or  two  makers  who  have  hitherto 
prominent  in  connexion  with  multiple  cylinder  engin 
now  pushing  forward  cars  with  two  cylinders 
Furthermore,  the  introduction  of  the  yalveless  c 
which  allusion  has  been  made,  is  evidence  tka 
possibilities  of  the  single  cylinder  are  by  no 
exhausted. 

Finally,  not  too  much  attention  should  be  paid 
fact  that  a  car  is  labelled  as  specially  intended  for  m 
use.  The  designation  is  not  always  flattering,  as 
times  it  is  attached  to  vehicles  which  beyond  a  prettj' 
have  no  other  virtues.  The  requirements  of  medics 
are  very  much  those  of  other  folk,  and  a  car  show 
bought  on  the  merits  of  its  chassis,  and  not  on  the  ar? 
ments  of  its  body.  Given  a  good  chassis  and  comp 
parts  a  body  can  be  built  in  any  form  that  the  pun 
pfleases. 


A  final  course  of  lectures  and  demonstrations  j 
medical  inspection  of  school  children  will  be  gi\<m 
James  Kerr,  the  Chief  Medical  Officer  of  the  M  ( 
Department  of  the  London  County  Council  on  litm 
13th,  and  14th  January,  1909.  The  lectures  v 
delivered  in  the  rooms  of  the  Society  of  Medical  om 
Health,  and  the  demonstrations  will  take  place  i. 
special  schools  of  the  London  County  Council.  1 
will  also  include  lectures  by  Drs.  C.  J.  Thomas  an 
Hogarth,  of  the  London  County  Council  Education 
ment.  Dr.  H.  Meredith  Richards,  Messrs.  Macleod 
C.  Edward  Wallis  and  others.  The  subjects  wffi  cor 
general  medical  inspection  of  school  children,  s=f 
medical  inspection,  eyes,  ears,  teeth,  infectious 
defective  children,  school  and  home,  office  routin  ,  . 
preparation  of  reports.  The  course  is  open  to 
graduates,  and  those  desirous  of  attending  s  c 
early  application  to  Mr.  William  A.  Lawton,  a 

of  the  Society  of  Medical  Officers  of  Heal  ,  > 
Montague  Street,  Russell  Square,  London,  • 
accommodation  is  only  available  for  a  limited 
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LITERARY  NOTES. 

e  thirteenth  volume  of  the  second  series  of  the  Index 
' alogue  of  the  Library  of  the  Surgeon- General's  Office, 
ited  States  Army,  has  recently  been  issued.  It  contains 
pages,  and  extends  from  “  Periodicity  ”  to  “  Prussia.” 
3  volume  includes  the  fourth  addition  to  the  alphabetical 
of  abbreviations  of  titles  of  medical  periodicals  pub- 
led  in  the  ninth  volume  of  the  series.  The  library  now 
tains  165,342  bound  volumes  and  291,346  pamphlets. 

'he  first  part  of  an  international  monthly  journal 
itled  Cancer  has  lately  appeared.  It  is  published  under 
auspices  of  the  International  Cancer  Research  Asso- 
,ion,  whose  proceedings  it  will  record.  The  Secretary 
hat  Association,  Professor  George  Meyer  of  Berlin,  is 
editor  of  the  new  periodical. 

t  the  opening  meeting  for  the  session  of  the  Belfast 
,ural  History  and  Philosophical  Society,  held  on 
-ember  10th  in  the  Museum,  the  new  President  (Sir 
n  Byers)  delivered  the  inaugural  address,  taking  for 
subject  “  The  Folklore  of  the  Ulster  Child.”  He 
bribed  many  curious  customs  associated  with  the  birth 
children — the  supposed  influence  of  the  fairies  and 
■ters  considered  lucky  or  the  reverse  in  reference  to 
nts.  He  dealt  fully  with  the  words  and  phrases  applied 
Tster  to  children,  relating  many  interesting  customs, 
ings,  and  old  poems.  He  had  collected  close  on  200 
parative  expressions  used  in  Ulster  descriptive  of 
dren  and  adults.  An  account  was  given  of  the  Ulster 
dren’s  rhymes,  which  were  classified  as  follows:  (1) 
mes  used  chiefly  to  soothe  and  to  encourage  sleep  ;  (2) 
mes  employed  with  the  apparent  object  of  defending 
children  from  supposed  enemies,  but  really  with  the 
of  making  them  remain  more  restful,  and  used  also  to 
rey  vividly  what  will  happen  if  they  are  disobedient ; 
rhymes  the  object  of  which  was  simply  to  amuse 
Iren  of  a  youthful  age ;  (4)  rhymes  which  the 

hen  repeated  and  often  sang  themselves  while 
ing  at  their  games.  Sir  John  Byers  pointed  out 
in  the  North  of  Ireland  the  children,  as  in  many 
;r  places,  were  fond  of  riddles,  some  of  which  were 
rhyme  and  very  old  ;  many  of  them  were  quoted, 
illy,  Sir  John  urged  the  importance  of  studying  the 
lore  of  the  Northern  province  in  order  to  acquire  an 
:?ht  into  the  language,  habits,  traditional  beliefs, 
ilar  superstitions,  natural  history,  philosophy,  and 
iliarities  of  its  people ;  and  pointed  out  that,  owing  to 
variety  of  the  racial  strains  met  with  in  the  North  of 
ind,  there  was  an  extraordinary  wealth  of  folklore  in 
er.  Not  only  did  the  various  immigrants  who  from 
■  to  time  came  to  Ulster  bring  their  language,  but  they 
carried  with  them  their  traditions,  habits,  and 
oms,  and  all  these,  so  varied  in  origin,  added  to  the 
dng  and  native  Celtic  folklore,  which  was  extraordin- 
ricli,  had  accumulated  a  wonderful  profusion  of 
irial  in  the  North  of  Ireland.  It  was  well  worth  the 
1  ful  study  of  every  one  interested  in  a  subject  which 
w  so  much  light  on  the  history  of  the  human  race, 
lecture  embodied  the  result  of  years  of  collecting  and 
rvation  and  of  comparative  study  of  the  language, 
>cts,  and  folklore  of  Ulster  and  of  other  countries, 
essrs.  Witherby  and  Co.  announce  that  the  first 
her  of  a  new  monthly  magazine,  entitled  Travel  and 
loration,  will  be  issued  on  January  1st,  1909. 
eminent  feature  will  be  the  personal  narratives  of 
jrers  in  wild  and  little  known  regions,  illustrated 
'hotographs  taken  by  the  traveller  himself,  and  also 
rough  sketch  maps,  enabling  the  course  of  the 
iey  to  be  followed  intelligently.  Occasional  articles 
shve  the  prospects  or  results  of  a  number  of 
aitions  capable  of  being  grouped  together,  such 
ne  various  expeditions  engaged  at  any  one  time  in 
ncploration  of  the  North  or  South  Polar  regions,  and 
rench  expeditions,  which  in  recent  years  have  thrown 
od  of  new  light  on  the  character  and  tribes  of  the 
|"ra-  Extended  motor  tours,  balloon  and  airship 
1  'eys,  yachting  trips,  the  opening  up  of  new  highways 
'  tfra,VC;1'for  instance,  the  new  Canadian  Trans-Con- 
ital  Railway  and  the  Panama  Canal — will  all  come 
m  the  scope  of  the  publication.  Articles  on  coloniza- 
aud  the  work  of  officials  stationed  on  the  outskirts 
e  .Empire  will  also  find  a  place  in  the  pages  of  the 
•izine. 


Dr.  Sudliofl  not  long  ago  read  a  paper  before  the  Leipzig 
Medical  Society  on  dental  forceps  in  antiquity.  He  said 
that  even  before  the  time  of  Hippocrates  references  to  the 
use  of  sucli  instruments  are  found ;  but  no  specimens  are 
met  with  among  the  surgical  implements  belonging  to 
classical  times  that  have  been  discovered.  This  can  only 
be  due  to  the  material  of  which  they  were  made.  Unlike 
the  mass  of  other  Graeco-Roman  surgical  instruments, 
which  are  nearly  all  of  bronze,  the  dental  forceps  of 
antiquity  must  have  been  made  of  iron  or  steel,  although 
no  medical  writer  mentions  the  fact.  In  the  Aristotelian 
Mechanical  Problems,  however,  there  is  a  passage  which 
according  to  Dr.  Sudhoff  has  hitherto  been  overlooked,  in 
m  kicli  it  is  mentioned  as  a  familiar  fact  that  dental  forceps 
w  ere  made  of  iron.  In  the  Museum  at  Homburg,  where 
there  is  an  almost  unrivalled  collection  of  iron  implements, 
two  steel-plated  dental  forceps,  one  for  the  upper,  the 
other  for  the  lower  jaw,  have  been  found.  That  dental 
forceps  should  have  formed  part  of  the  armamentarium  of 
a  military  surgeon  in  a  remote  outpost  shows  in  what 
common  use  the  instrument  was. 

The  Francis  Galton  Laboratory  for  National  Eugenics 
proposes  to  issue  in  quarto  parts  at  about  quarterly 
intervals  a  collection  of  published  and  unpublished  family 
pedigrees,  illustrating  the  inheritance  in  man  of  mental  and 
physical  characters,  of  disease,  and  of  abnormality.  Each 
part  will  contain  about  six  to  ten  plates  of  pedigrees  and 
such  other  illustrations  as  may  be  needful.  For  convenience 
of  handling  and  comparison,  the  pedigree  plates  will  not  be 
bound  up  with  the  text.  As  far  as  possible  each  plate  will 
contain  pedigrees  of  a  single  characteristic  or  of  closely 
allied  characteristics.  It  will  thus  be  possible  to  place  all 
the  plates  containing  like  characteristics  side  by  side  for 
examination.  The  publication,  which  will  bear  the  title  of 
The  Treasury  of  Human  Inheritance,  will  be  issued  by- 
Messrs.  Dulau  and  Co.  According  to  the  prospectus  the  pub¬ 
lication  will  contain  no  reference  to  theoretical  opinions.  It 
will  give  in  a  standardized  form  the  pedigree  of  each  stock. 
This  will  be  accompanied  by  a  few  pages  of  text  describing 
the  individual  members  of  the  stock,  giving  references 
to  authorities,  and  if  the  material  has  been  published  to 
the  locus  of  original  publication.  The  Treasury  will 
provide  students  of  eugenics  and  of  sociology,  medical 
men.  and  others  with  an  organ  in  which  their  investigations 
can  find  ready  publication,  and  where,  as  time  goes  on,  a 
higher  and  more  complete  standard  of  family  history  than 
has  hitherto  been  usual  can  be  maintained.  Each  pedigree 
and  its  description  will  appear  under  the  name  of  the 
author  responsible  for  its  completeness  and  accuracy ; 
and  by  aid  of  a  key  number  to  a  confidential  manuscript 
register  of  names  and  localities  it  is  hoped  that  it 
may  be  occasionally  possible  for  future  investigators 
to  recover  traces  of  individual  stocks,  or  to  ascer¬ 
tain  whether  newly-discovered  cases  can  be  linked 
on  to  previously  recorded  families.  Part  1,  to  be 
issued  this  year,  will  probably  contain,  among  other 
matters  :  Pedigrees  illustrating  the  inheritance  of  various 
types  of  intellectual  ability  ;  Francis  Galton  and  members 
of  the  Eugenics  Laboratory.  Pedigrees  illustrating 
heredity  in  diabetes  insipidus  :  By  Dr.  W.  Bulloch. 
Pedigrees  of  tuberculous  stocks:  By  Dr.  W.  C.  Rivers. 
Pedigrees  illustrating  inheritance  of  hand  and  foot 
deformity:  By  Thomas  Lewis,  M.D.,  D.Sc.  Pedigrees 
illustrating  abnormality  of  the  eye:  By  E.  Nettlesliip ; 
and  pedigrees  of  epilepsy,  want  of  mental  balance,  and 
ichthyosis  will  also  appear  in  Parts  I  or  II.  All  communica¬ 
tions,  both  with  regard  to  pedigree  contributions  and 
subscriptions,  should  be  sent  to  the  editors,  Treasury 
of  Human  Inheritance,  Eugenics  Laboratory,  University 
College,  London,  W.C. 


Earl  Rosebery,  Chancellor  of  the  University  of  London, 
opened  the  University  College  Hall,  Ealing,  on  Tuesday 
last. 

State  Registration  of  Nurses. — At  a  meeting  of 
nurses  convened  by  the  Society  for  the  State  Registration 
of  Trained  Nurses  held  on  Tuesday  last  under  the 
Presidency  of  Miss  Isla  Stewart,  a  vote  of  thanks  to  Lord 
Ampthill  for  introducing  and  carrying  through  the  House 
of  Lords  the  bill  for  the  registration  of  nurses  was  adopted 
unanimously.  A  resolution  of  thanks  to  the  Earl  of  Crewe 
and  the  Marquis  of  Lansdowne,  for  the  courteous  con¬ 
sideration  they  had  extended  to  the  bill,  was  also  carried. 
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THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


XIX.— OBESITY  CURES  (II). 

In  an  earlier  article  of  the  present  series  (British 
Medical  Journal,  July  6tli,  1907,  and  July  27th,  1907) 
the  composition  of  some  of  the  advertised  remedies 
for  obesity  was  dealt  with,  and  it  may  be  recalled 
that  Fucus  vesiculosus ,  or  some  preparation  of  it, 
entered  into  the  composition  of  several  of  these,  while 
citric  acid  was  the  principal  ingredient  in  two,  several 
other  drugs  occurring  in  one  or  more  cases.  Since  the 
publication  of  that  article  several  other  proprietary 
preparations  for  the  s|ame  purpose  have  been  vigorously 
advertised.  The  results  of  the  analysis  of  some  of  these 
are  here  given. 


Marmola. 

Supplied  by  the  Marmola  Company,  Detroit,  Michigan, 
U.S.A.;  British  Depot,  31,  Snow  Hill,  London,  England. 

Price  2s.  6d.  per  package,  containing  ^  oz. 

This  preparation  is  being  largely  advertised  in  daily 
and  weekly  newspapers  ;  in  these  advertisements  it  is  not 
represented  as  a  proprietary  article,  but  is  mentioned  as 
one  ingredient  of  a  prescription  to  be  made  up  at  a 
chemist’s.  The  following  advertisement  is  a  sample  : 

Is  Fatness  a  Social  Offence? 

“  The  female  form,  being  capable  of  expressing  a  supreme 
degree  of  grace,  should  be  an  inspiration  in  our  daily  lives  and 
lead  up  to  higher  ideals  of  beauty,”  said  an  art  lecturer  lately. 
Therefore  the  fat  woman  is  an  enemy  to  the  artistic  uplift,  for 
she  is  entirely  too  heavy  for  any  wings  of  fancy  to  raise. 

Why  should  any  woman  remain  fat  when  it  is  so  easy  to 
reduce  one’s  flesh?  A  woman  may  take  hut  little  exercise  and 
enjoy  the  best  of  food,  and  still  preserve  a  beautiful  figure.  She 
has  at  hand  a  simple  fat-reducer  that  takes  the  place  of  starving 
and  gymnastics.  It  consists  of  a  dessertspoonful  after  meals 
and  at  bedtime  of  this  simple  mixture:  One  half-ounce  of 
Marmola,  one  ounce  of  fluid  extract  of  Glycyrrhiza  B.P.,  one 
ounce  of  pure  Glycerine,  B.P.,  and  Peppermint  Water  to 
make  six  ounces  in  all.  Every  over-fat  person  should  try  it. 
It’s  quite  harmless,  and  will  take  off  as  much  as  a  pound  of  fat 
a  day.  With  a  chemist’s  handy,  anyone  can  have  a  good  figure 
at  a  reasonable  cost. 

A  dessertspoonful  of  the  mixture  prescribed  would  con¬ 
tain  about  9  or  10  grains  of  Marmola.  The  prescription 
and  directions  are  reproduced  on  the  label  of  the  package, 
and  it  is  added  : 

“  If  faithfully  taken  as  directed  for  60  or  90  days,  satisfactory 
results  should  he  obtained” 

which  is  a  decidedly  milder  statement  than  that  in  the 
advertisement,  that  it  “  will  take  off  as  much  as  a  pound  of 
fat  a  day.” 

Marmola  is  a  light  brown  powder.  Analysis  showed 
the  presence  of  a  large  proportion  of  a  powdered  seaweed, 
agreeing  well  in  characters  with  the  powder  of  Fucus 
vesiculosus,  its  identity  being  further  indicated  by  the 
composition  of  the  ash ;  a  substance  of  proteid  nature, 
agreeing  well  in  characters  with  the  powder  of  dried 
thyroid  gland,  its  identity  being  further  indicated  by  the 
presence  of  iodine  in  organic  combination ;  phenol- 
phthalein  ;  common  salt  ;  and  extractive.  The  latter 
showed  no  well-marked  characters  by  which  it  could  be 
identified,  and  differed  both  in  quantity  and  some  minor 
properties  from  the  extract  obtained  from  a  specimen  of 
powdered  fucus  which  was  used  for  comparison.  This 
difference  might  quite  well  be  due  to  differences  in  the 
drug  or  in  the  treatment  it  had  received,  or  the  extract 
may  represent  some  other  ingredient  possessed  of  no  dis¬ 
tinctive  characters ;  a  trace  of  oil  of  peppermint  was  also 
present. 

The  quantitative  determination  of  the  ingredients  of 
such  a  mixture  presents  no  little  difficulty.  It  is  not 
necessary  to  detail  here  the  methods  employed,  but  it  will 
suffice  to  say  that  while  every  care  was  taken  to  make  the 
results  as  accurate  as  possible,  they  cannot  in  the  nature 


of  the  case  be  more  than  approximate.  The  formul 
arrived  at  was  : 


In  One  Dose. 

Dried  thyroid  gland .  14  per  cent.  ...  1.4  grain 

Phenolphthalein  .  4  ,,  ...  0.4  ,, 

Sodium  chloride  ...  ...  7  ,,  ...  0.7  ,, 

Powdered  Fucus  vesiculosus  50  ,,  ...  5.0 grains 

Extractive  ...  25  ,,  ...  2.5  ,, 

Oil  of  peppermint  .  Trace  ...  Trace. 


Taking  the  “  extractive  ”  at  the  price  of  some  of  th 


commoner  medicinal  extracts,  the  estimated  cost  of  th 
ingredients  for  half  an  ounce  is  about  4d. 


Fiouroids. 

Supplied  by  the  Figuroid  Company,  Limited,  Atlanti 
House,  46a,  Holborn  Viaduct,  London,  E.C. 

Price  2s.  9d.  per  bottle,  containing  twelve  large  an 
twelve  small  tablets. 

These  are  described  in  a  pamphlet  enclosed  in  th 
package  as  “  A  Scientific  Obesity  Cure  discovered  tkroug 
an  accident  while  making  Scientific  Investigations  in  th 
Laboratory.”  Other  extracts  from  the  pamphlet  are  a 
follows : 

In  looking  through  quantities  of  anti-fat  literature  one  fine 
all  kinds  of  crude,  ignorant  explanations,  such  as,  for  examph 
that  the  remedy  absorbs  the  fat.  Now,  a  sponge  absorb 
water,  or  any  dry  thing  will  absorb  a  liquid,  hut  common  sens 
will  tell  you  that  a  liquid  taken  into  the  body  will  not  abaod 
fat ;  you  can  clearly  understand  that  point  without  furthe 
explanation.  Another  remedy,  it  is  claimed,  simply  destroy 
the  fat.  This  explanation  is,  as  you  can  see,  equally  pr< 
posterous.  In  Nature  nothing  is  destroyed.  When  a  piece  c 
coal  is  burned  it  is  not  destroyed,  it  is  only  changed  into  gast 
and  smoke,  and  fat  is  not  destroyed  by  any  remedy. 

Now  here  is  the  true  and  scientific  explanation.  Whe 
Figuroids  are  taken,  and  the  fat  passes  out  of  those  cells  ini 
the  circulation,  it  is  oxidized.  This  produces  chiefly  water  an 
carbonic  acid  gas.  This  oxidation  takes  place  while  it  is  bein 
carried  along  in  the  circulating  blood.  This  carbonic  acid  gt 
and  water  vapour  are  eliminated  from  the  system  as  ahead 
explained.  ,  ,  .  .  , 

When  you  take  Figuroids,  therefore,  your  extra  fat  simp! 
passes  from  the  adipose  cells  through  their  unbroken  walls  inf 
the  blood,  and  is  there  changed  to  water  and  Carbon  Dioxid. 
and  thus  leaves  the  body. 

This  is  the  scientific,  simple,  natural  explanation,  an 
Figuroids  is  the  only  remedy  which  has  the  effect.  ...  I 

If  then  you  are  exceedingly  stout  and  suffering  from  all  tl 
unpleasant  symptoms  resulting  from  that  condition,  if  you  fir 
your  weight  excessive,  if  you  suffer  from  heart  palpitation, 
you  have  redness  of  the  face  with  annoying  perspiration  an 
shiny  appearance  of  the  nose  and  face,  if  the  throat  and  boso) 
are  altogether  too  stout,  and  if  the  lines  of  the  figure  have  bee 
lost,  or  if  the  abdomen  has  become  too  prominent,  if  Gout  an 
Rheumatism  make  themselves  manifest  occasionally,  and  a 
the  disagreeable  and  often  dangerous  symptoms  of  Obesity  ai 
apparent,  you  will  know  that  in  Figuroids  you  have  a  perfect! 
safe  remedy,  while  if  you  suffer  but  slightly  from  Obesity  an 
all  the  symptoms  are  less  marked,  you  will  also  know  th 
Figuroids  furnish  youwith  an  effective,  agreeable,  and  peilect 

Safe  cure.  ...  ,  ,  ,  ,  • 

When  taking  Figuroids  it  is  not  necessary  to  unduly  restru 
yourself  in  the  matter  of  diet.  You  may  eat  and  drink  win 
you  desire  in  reason.  It  would,  of  course,  he  foolish  to  drink  < 
eat  excessively  of  fat  or  fattening  foods. 


From  another  enclosed  circular : 

The  Figuroid  Company  have  such  confidence  in  Figuroids  i 
a  cure  for  Obesity  that  they  have  decided  to  originate  a  xo  cur 
No  Payment  system,  and  will  refund  the  purchase  money 
any  patient  whose  weight  is  not  reduced  by  from  two  to  s 
pounds  per  month  whilst  taking  Figuroids.  .  .  .  This  oner  i 
refund  purchase  money  is  made  on  the  understanding  that  v 
Figuroid  Company’s  instructions  are  faithfully  observed  and  t 
conditions  of  their  offer  complied  with. 

The  directions  on  the  label  are  as  follows : 

Each  bottle  contains  an  equal  number  of  full  doses  (lar; 
tablet)  and  half  doses  (small  tablet).  .  . 

Take  regularly  one  full  dose  (large  tablet)  dissolved  m  pia, 
soda  water  within  30  minutes  after  each  of  the  first  three  me' 
on  the  first  day.  Next  day  take  one  half  dose  (small  taolet) 
solved  in  plain  or  soda  water  within  30  minutes  after  each  o 
three  meals.  Third  day7  take  full  doses  again ;  and  so  com 
alternating. 

Although  it  is  here  clearly  conveyed,  without  direct, 
making  the  statement,  that  the  large  and  small  ta  e 
only  differ  in  being  full  doses  and  half  doses  respective 
examination  showed  their  composition  to  be  different,  a  ; 
it  was  necessary  to  analyse  them  separately. 


*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  1904,  vol.  ii,  p.  1585  ;  1906, 
vol.  ii,  pp.  27,  1645  ;  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24,  160,  209.  39o.  o30. 
16.63;  1908,  vol.  i.  pp.  833,942,  1373;  vol.  ii,  pp.  86,  505,  1022,  1110,  1193, 
1285. 


Large  Tablets.  .  j 

The  large  tablets  had  an  average  weight  of  58  gra|^ 
analysis  showed  them  to  contain  an  effervescing  mix 
of  sodium  bicai’bonate  and  tartaric  acid,  in  wine 
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mer  was  in  excess,  so  that  the  resulting  product  was 
aline,  together  with  sodium  chloride,  plienolphtlialein 
mamine  (hexamethylene-tetramine),  talc,  and  rrum.’ 
0  quantity  of  each  of  the  ingredients  was  determined 
accurately  as  possible,  with  the  results  given  below ;  it 
I  be  noted  that  these  quantities  add  up  to  101.4  instead 
00,  the  reason  being  that  the  whole  of  the  soda  is  for 
venience  represented  as  bicarbonate,  whereas  a  portion 
t  had  become  converted  to  carbonate  by  loss  of  carbon 
dde. 

co  n  ,  In  One  Tablet. 

62.0  per  cent.  ...  38.9  grains 
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th?ee  lls  boxes*  1  P  C6S  ar?  for  a  case  containing 

Tfvmiio  ’  whereby  a  saving  of  7s.  is  effected. 

It  >ou  take  up  the  treatment  in  this  manner  you  can  be  sure- 
of  havmg  sufficient  of  the  Tablets  to  take  you  through  to  a  offick 

the  iis- 


answered )^6  leUer  (the  flrat  aot  hari”8  been 


Sodium  bicarbonate 
Tartaric  acid  ... 
Sodium  chloride 
Plienolphtlialein 
Formamine 

Talc  . 

Glum  about 


22.6 

6.5 

2.0 

3.5 
2.8 
2.0 


13.1 

3.8 

1.2 

2.0 


ormamine,  or  hexametliylene-tetramine,  is  perhaps 
er  known  by  its  trade  names — urotropine,  cystamin, 
il,  etc. ;  it  does  not  appear  to  have  been  described 
f  value  for  obesity. 


being 


- ? 

that  given 


odium  bicarbonate 
artaric  acid  . . . 
odium  chloride 
henolphthalein 
ale 


34.8  per  cent. 

46.3  „ 

22.8  „ 

1.6  „ 

3.0 


In  One  Tablet. 

11.9  grains 

15.9  „ 

7.6  „ 

0.5 


:  ti mated  cost  of  ingredients  of  contents  of  2s  9d 

1 3,  lfd. 


The  Fell  Reducing  Treatment. 

?poo?  the  Fel1  Formula  Association,  340,  Century 
e,  205,  Regent  Street,  London,  W.  7 

ce  6s.  6d.  per  package,  containing  112  tablets, 
is  is  advertised  in  the  following  terms : 


Fat  People  given  Free  Treatment. 

J!tVe  fsuch  marv®1l°Vs  records  of  reductions  effected  in 
ve  iWiaaieSf Wlt^- thf  ?el1  Reddcing  Treatment,  that 
aents  ded’  for  a  limited  period  only,  to  give  free  trial 

•  -'ifv  w  Ef K  RErcTI?N  IS  Guaranteed,  without  dieting. 
_tly  harmless,  pleasant ;  easy  and  quick  results.  Send  no 
^imP!y  address  the  Fell  Formula  Association,  340, 
'^House,  205,  Regent  Street,  London,  W„  enclosing 
1  postage,  when  a  free  supply  in  plain  wrapper 
e  immediately  forwarded.  '  ^ 

: )lication  for  a  free  supply  was  made,  and  this  was 
iccompamed  by  a  letter  and  sundry  circulars ;  other 
'  toi|owed  at  intervals,  and  extracts  from  some  of 
■are  here  given.  They  were  printed  in  imitation  of 
ritmg,  with  the  name  and  address  typed  in,  so  as  to 
be  appearance  0f  being  personal  letters.  It  will  be 
that  when  a  customer  has  been  attracted  bv  the 

125?®1?  t1haJ.“71b-  Per  week  reduction  is  guaran- 
'  without  dieting,”  very  much  smaller  claims  are 
hly  substituted. 


■  3med  Friend, 

ulUwiatnk'ir,uf  recen-  date  bas  received  our  careful  atten- 
11  RedSnS  mSUr®  ln  sending  you  a  three  days’  trial  of 
,1  thl ucin£  -treatment.  Before  taking  it,  weigh  vour- 

1 1  ffies11  you  wi  if  fih l66  dauS’  OIi  th,e  same  scaIes  and  in  the 
Ibiorm  J  will  find  yon  have  lost  some  3  lb.  in  weight. 

rectW  hke  corpulency  requires  that  the  anti¬ 

cs  th'e  bloaodbeS-n  hf  S6at  -°i  ihe  complaint,  and  by  these 
stored  i  n  i11,  ,he  Panfied’  and  all  the  organs  of  the 
1  wdl  b^rr,™1  health/ action,  while  the  germs  of  the 
aous  fat  wSy  eradicated  from  the  system,  so  that  the 
e  Alch  Wl11  be  removed  will  not  return.  .  . 

ssure  you  rtlff  °f  *th®  disease  in  your  case,  we  can  posi- 
'  dlbeJin  flf1  tUDde5  our  treatment  a  marked  improve- 

■  in  in'’,  at  once,  and  continue  steadily  until  a  complete 

)[.  Unlike^unBr^tl  a11  tbe  bei)efits  to  general  health,  is 
!  mmed  ateW  „nd°  ner  m°thods  .of,  treatment,  the  action 
inning  ftn7if  °d  sufferer  feels  better  almost  from 
1  course  Af  1  iS  WltAh  confidence  that  we  advise  you  to 
course  of  treatment  with  our  Reducing  Preparation  at 


In  sending  you  the  sample  of  the  “Fell  ”  Preparation  we  did 
so  more  to  show  the  thorough  nature  of  our  treatmenrthan 
10m  the  expectation  that  material  benefit  would  be  realized 
from  same.  As  you  require  to  bring  about  a  certain  reductffin 
you  must  necessarily  undergo  a  certain  course  of  treatment  A 
pound  a  day  reduction  results  in  many  cases,  and  there  is  evert 
leason  to  expect  that  such  reduction  can  be  effected  in  von rs 
A  serious  affliction  such  as  obesity  is  not  to  be  removed  bv  any 
temporary  remedy  or  with  a  few  days’  treatment  7  7 

„-,orlpei^lbAir’  a  26sr  case  contains  sufficient  treatment  to  reduce 
atenadl7  the  most  stubborn  and  long-standing  case,  while  an 
11s.  box  contains  three  times  the  quantity  of  the  6s.  6d.  box 


Small  Tablets. 
lie  small  tablets  had  an  average  weight  of  34.3  grains, 
lysis  showed  them  to  contain  sodium  bicarbonate  and 
inc  acid,  but  in  this  case  the  latter  was  in  excess 
the  product  acid  ;  the  other  ingredients  were  sodium 
icicle,  phenolphtlialein,  and  talc.  The  results  of 
;  ititative  determinations  indicated  the  following 
1  iila  (more  carbon  dioxide  had  been  lost  in  this  case  • 
igures  add  up  to  108.5,  the  reason  ‘ 

ie): 


From  the  third  letter  (a  supply  having  been  sent  for)  : 


Dear  Sir, 

.  •  1  haYe  desPatched  to  you  the  Tablets  together  with  direc- 

t  ons  and  instructions.  I  ask  you  to  carefully  observe  same 

tenefldalreralS?  /°U  do  S°’  y0“  w111  very  soon  ™»1 
I  am  confident  that  you  will  be  highly  delighted  with  +La 
eRe«ts  of  the  Tablets  at  the  end  It  a  few  weeks  if  you 
ollow  caiefully  my  instructions  and  are  prompt  and  regular  in 
taking  the  Tablets.  I  am  sending  you  herewith  printed  mstruc- 
tions  and  rules  for  diet.  You  will  note  that  our  suggestion  as  to 
\vhat  \°u  should  eat,  if  strictly  followed,  will  not  work  anv 
hardship,  and  that  you  will  never  go  hungry. 


This  letter  was  signed  “  A.  P.  Lewis,  Adviser,  Fell 
ormula  Association.  It  was  accompanied  by  a  printed 

bianUk^tnlyhng6pU]eS  a\t0iiet«  etc”  and  by  a  “symptom 
blank,  to  be  filled  up  by  the  patient  in  order  to  obtain 

particulars  of  the  Fell  System  of  Simple  Muscular  Move- 
ments  for  Reducing  the  Weight  and  Increasing  the 
Strength  in  combination  with  the  ‘  Fell  ’  Reducing  Treat¬ 
ment  ;  it  appears  from  the  latter  that  particulars  of  these 
exercises  are  only  supplied  when  the  26s.  case  is  sent  for 
F  rom  a  fourth  letter : 


.  while  some  cases  will  not  give  way  rapidly  to  the  trent- 
the  reduction  does  commence,  it  continues  auicklv 
untd  the  normal  weight  is  reached.  The  accumulation  of  super7 
fiuous  tissue  lias  been  going  on  for  years ;  you  must  therefore 
not  expect  to  lose  it  in  a  few  days.  Take  the  Reducing  Treat 
men  tin  increased  quantities  and  oftener  if  you  would  hasten 
results.  It  is  absolutely  pure  and  therefore  harmless. 


After  an  interval  a  further  letter  was  received,  enclosing 
a  booklet  advocating  the  use  of  “  the  Century  Thermal 
-bath  Cabinet,  from  which  the  following  are  extracts  : 


Rof,  •  W®  bave  strongly  recommended  the  Home  Turkish 
Bath  that  it  may  be  used  at  least  once  a  week  as  an  adjunct  to 
the  Reducing  Treatment  ;  hence  our  affiliation  to  the  “  Centurv 
Thermal  Bath  Cabinet,  Ltd.,  whose  home  cabinet  is  built 

Hotliror\^pom  Batehsder  11  the  best  devi<*  extant  for  taking 

amounir  fo^^he^cosTS  ^a^^fit S 

ultfmateeXbeeeneefitfhat)  ^  expense  ls  out  of  a11  Proportion  to  the 
•  •  •  wRb  ib®  Fel1  treatment  no  case  of  obesity,  in  either 
Hot  Air  Bath°  ^  reduced  lf  assisted  with  the  regular  use  of  the 


Booklets  entitled  Corpulence  or  Obesity.  Its  causes 
results,  and  successful  treatment:  The  Treatment  of  Obesity 
by  the  Fell  Reducing  Treatment :  and  Male  Muscle  of 
your  I  at,  were  also  sent  at  different  times.  The  followin'^ 
extracts  from  two  of  these  scarcely  appear  consistent :  ° 


A  Guarantee  to  Reduce  Weight. 

It  is  not  our 'purpose  to  indulge  in  empty  talk  only,  or  in 
unconsequential  boasts.  We  are  prepared  to,  and  do,  give  a 
pqsiti\e  guarantee  that  the  Fell  Treatment,  used  in  conjunction 
with  the  Muscular  System,  will  reduce  the  fat  of  any  person- 
provided  our  instructions  are  adhered  to — in  the  space  of  a  very 
few  weeks. 

Do  We  Guarantee  ? 

W  e  are  frequently  asked  this  question  personally  and  by 
letter,  and  reply  emphatically — No,  we  do  not.  To  say  Yes — 
would  be  illogical  and  certainly  demoralizing. 

A  guarantee  that  any  medical  remedy  or  curative  will  abso¬ 
lutely  effect  its  stated  purpose  is  misleading,  deceptive,  delu¬ 
sive,  and  is  a  trap  to  ensnare,  not  intelligent  individuals,  but 
the  unwary,  the  unsophisticated,  and  those  utterly  unable  to 
discriminate  as  to  the  merits  or  demerits  of  any  so-called 
specific. 
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The  dose  is  “  9  tablets  daily.  Three  taken  three  times 
a  day  before  meals.  They  may  be  taken  as  pills*  or 
dissolved  on  the  tongue.” 

The  tablets  had  an  average  weight  of  1  grain.  Analysis 
showed  them  to  contain  90.8  per  cent,  of  milk  sugar, 
2.4  per  cent,  of  greasy  matter  which  appeared  to  be  a 
mixture  of  stearic  acid  and  paraffin,  evidently  employed 
as  a  lubricant  in  making  the  tablets,  and  6.8  per  cent, 
of  an  extract  which  agreed  well  in  its  characters  with 
extract  of  Fucus  vesiculosus  ;  its  identity  was  further 
indicated  by  analysis  of  the  ash.  Each  tablet  would 
thus  contain  : 


Extract  of  bladderwrack 
Milk  sugar 


0.07  grain 


0.91 


Estimated  cost  of  ingredients  for  112  tablets,  Jd. 


The  Nelson  Lloyd  Safe  Reducing  Treatment. 
Supplied  by  J.  Nelson  Lloyd,  44,  St.  Martin  s  House, 
Ludgate  Hill,  London,  E.C. 

Lengthy  advertisements  of  this  have  appeared  in  some 
of  the  daily  papers  ;  the  following’Jare  extracts  from  one 
of  these 


I  myself  am  a  member  of  a  family  many  of  whom  died 
prematurely  after  much  mental  and  physical  suffering,  aiising 
from  corpulence.  While  studying  medicine  for  my  degree,  I 
saw  the  signs  of  the  family  complaint  in  myself.  I  naturally 
sought  to  avert  what  I  for  some  time  feared  as  being  my 
hereditary  fate.  It  was  when  I  had  almost  given  up  hope 
that  I  discovered  a  cure  for  my  condition,  which  all  the  time 
grew  worse,  in  spite  of  my  hopeful  trials  of  all  advertised  and 
unadvertised  remedies  for  stoutness.  I  at  last  gave  up  expecting 
a  cure  from  other  people.  I  experimented  with  my  own  thought- 
out  remedies,  and,  happily,  at  last  my  perseverance— or,  rather, 
mv  desperation — succeeded.  ... 

The  result  of  several  years’  study  and  experience  has  only 
served  to  make  my  treatment  more  and  more  successful.  .  .  . 

I  specially  invite  those  who  have  tried  other  remedies  for 
reducing  weight  without  success  to  write  me  for  : 

I  A  copy  of  my  book,  “  The  Scientific  Treatment  of  Obesity  ” 
•(just  published,  price  6d.),  thoroughly  deals  with  the  subject  in 
a  popular,  readable  style.  ... 

II.  Two  photos  of  the  lady  referred  to  above,  with  her  letter 
-giving  full  particulars  of  her  cure. 

III.  Everything  required  for  a  complete  fourteen  days  tree 

trial  treatment.  ,  ,  . 

I  make  no  charge  for  all  the  above,  but  ask  you  to  enclose 
sixpence  (by  postal  order),  just  to  cover  the  expenses  of  carriage, 
packing,  and  dispatch  of  parcel. 


Application  for  the  “  Treatment  ”  brought  a  box  con¬ 
taining  42  tablets,  a  copy  of  the  booklet  mentioned  above, 
and  a  letter  and  form  for  particulars.  A  few  extracts 
will  suffice  to  show  what  is  claimed  and  the  methods 
adopted. 

From  the  booklet : 


Different  cases  vary  so  much  that  the  same  treatment  is  never 
■exactly  suited  to  any  two  cases.  Moreover,  the  treatment  has 
to  be  modified  as  the  patient  progresses,  the  condition  of  the 
individual  being  periodically  allowed  for.  ...  I  wish  to  make 
it  perfectly  clear  that  not  only  do  I  offer  every  client  the  full 
benefit  of  practically  a  life  study  of  the  whole  subject  of 
-corpulence,  but  that  I  guarantee  to  effect  a  cure  of  every  case 
I  take  up. 

There  are  no  “  ifs  ”  and  “huts”  about  my  promises  to  my 
patients.  I  undertake  to  reduce  corpulence  by  rational  indi¬ 
vidual  treatment  in  each  and  every  case  entrusted  to  me,  and 
I  undertake  to  promise  (sic)  that  my  treatment  is  in  no  way 
weakening,  that  it  is  permanent,  and  also  that  it  has  absolutely 
no  ill  effects. 


From  the  first  letter 


cost.  To  secure  this  concession  you  must,  however,  send  :• 
the  Consultation  Form  filled  up,  and  remittance  for  10s.  6d. 
time  to  continue  your  Treatment  on  the  fifteenth  day,  am; 
must  have  at  least  three  clear  days  in  which  to  consider  y<  ■ 
case  and  prepare  and  post  your  Treatment  to  reach  you  in  tir 


The  “  Consultation  Form  ”  contained  questions  as 
age,  height,  weight,  chest  and  abdomen  measuremen 
details  of  bodily  condition,  habits,  and  diet ;  this  was  filll 
up  so  as  to  represent  an  ordinary  case  of  moderate  obesi 
and  returned  with  10s.  6d.  In  the  next  letter  it  v 
stated  : 


I  am  preparing  your  second  fortnight’s  treatment,  and  it  vj 
be  forwarded  in  due  course,  but  I  feel  I  should  like  to  take  It 
opportunity  of  pointing  out  to  you  that  there  are  special  featu 
about  your  case  which,  while  not  preventing  the  accompli- 
ment  of  the  improvement  you  desire,  will,  however,  entail 
little  longer  course  of  treatment  than  one  month. 

In  my  opinion  your  case  requires  a  two  months’  course  of  . 
treatment,  at  the  end  of  which  time  the  results  will  be  all  ti 
you  can  desire.  I  thought  it  only  right  you  should  know  t) 
and  I  would  like  you  to  tell  me  if  you  will  take  the  full  com 
my  experience  leads  me  to  advise  you. 

My  fee  for  the  two  months’  course  is  two  guineas,  but  \ 
have  already  standing  to  your  credit  the  sum  of  one  guid 
being  one  half-guinea  allowed  for  first  fortnight  s  free  trial, 
the  other  half-guinea  you  have  just  sent  to  me. 

I  should  like  you  to  take  the  full  course  my  experience  U 
me  is  necessary  for  you,  and  if  you  now  send  me  the  one  gui : 
balance,  I  will  at  once  arrange  for  the  supply  of  all  the  necess' 
remedies  to  you  at  the  proper  intervals. 


The  second  fortnight’s  treatment  consisted  of  “  spec, 


One  of  the  Tablets  should  be  taken  after  each  of  the  three 
-chief  meals  of  the  day  for  the  next  fortnight.  I  suggest  that 
if  convenient  you  weigh  yourself  before  beginning  the  course, 
and  again  in  fourteen  days’  time,  with  the  same  scales  and  in 
the  same  clothes.  You  will  find  you  have  lost  weight,  while 
improving  in  your  general  condition.  .  .  .  My  course  of  Treat¬ 
ment  lasts  a  month  except  in  unusual  cases.  The  tablets  I  have 
sent  you  for  the  first  fortnight  will  at  once  put  a  stop  to  the  fat¬ 
forming  habit  of  the  body  ;  these  tablets  are  taken  during  the 
first  fortnight  in  all  cases,  and  while  excellent  results  follow 
even  in  this  brief  period,  they  need  to  be  followed  up  from  the 
fifteenth  day  by  additional  and  different  remedies,  adapted  to 
each  individual  case.  ,  _  ,  „  , 

In  order  to  prepare  this  part  of  your  Treatment  1  shall  need 
to  have  before  me  full  particulars  of  your  case,  which  you  can 
■easily  give  me  by  filling  up  the  Consultation  Form  enclosed 

herewith.  ...  . 

My  fee  for  a  month’s  course  of  Treatment  is  one  guinea,  but 
you  will  see  that  I  have  given  you  credit  for  the  first  fortnight’s 
Treatment  sent  vou  herewith,  because  this  is  free  in  accordance 
with  my  offer  through  the  press.  This  means  that  by  sending 
at  once  you  can  have  one  month’s  complete  treatment  for  half 


tablets”  and  a  liquid;  these  were  accompanied  by 
further  letter,  a  diet  table,  and  a  report  form,  to  be  fill 
in  and  returned  after  ten  days. 

The  three  kinds  of  medicine  were  examined,  with  resii 

as  follows :  _ 

The  preliminary  tablets — 42  in  box.  One  to  be  tali 
three  times  a  day  after  meals. 

The  tablets  were  sugar-coated  and  coloured  red 
ternally ;  after  removal  of  the  coating,  they  had  i 
average  weight  of  4.7  grains.  Analysis  showed  them; 
consist  principally  of  substances  of  “  extract  nati. 
together  with  an  amount  of  liquorice  fibre  represent! 
about  20  per  cent,  of  powdered  liquorice;  iodine  v 
present  in  organic  combination,  and  a  nitrogenous  si 
stance ;  the  amount  of  nitrogen  was  0.51  per  cent.,  rep 

senting  3.2  per  cent,  of  proteid  ;  no  tissue  of  thyroid  gin 

was  present,  and  the  nitrogenous  material  was  proba 
contained  in  an  extract  of  this  substance.  The  remain' 
possessed  the  general  characters  of  extract  of  Fib 
vesiculosus,  and  its  identity  was  also  indicated  by  anal  i 
of  the  ash  ;  some  gum  was  also  present,  and  some  ind  i 
tion  was  obtained  of  another  substance  also,  wk 
however,  possessed  no  important  characters,  and  \ 
probably  also  of  the  nature  of  excipient.  The  form 
indicated  by  the  results  is  thus  : 

Extract  of  bladderwrack  ...  ...  2.5  grains 

Proteid  of  thyroid  gland  ...  ...  0.15  gram 

Powdered  liquorice...  ...  ...  0.9  grain 

Excipient  and  moisture,  etc.  ...  q.s. 

In  one  tablet. 


The  “  special  ”  tablets— 33  in  box.  One  to  be  taken  ai 
the  midday,  and  one  after  the  evening,  meal.  These  v, 
sugar-coated,  but  not  coloured.  After  removal  ol  1 
coating,  they  had  an  average  weight  of  4.6  gra 
Analysis  showed  their  composition  to  agree  qualitatr 
with  that  of  the  preliminary  tablets,  but  the  nitrogen 
material  and  the  liquorice  were  present  in  somev' 
larger  amounts.  The  following  formula  was  indicated 
the  results : 


Extract  of  bladderwrack 
Proteid  of  thyroid’giand 
Powdered  liquorice 
Excipient  and  moisture,  etc. 

In  one  tablet. 


2.5  grains 
0.19  grain 
1.4 
q.s 


gram 


The  Liquid  —  Two  fluid  ounces  supplied.  Thirty  > 
to  be  taken  in  a  wineglassful  of  cold  water  the  las  ' 
at  night  before  retiring  and  on  rising  in  the  moriy 
Analysis  showed  this  to  contain  alcohol,  glycerine,  w 
genous  matter,  a  little  iodine  in  organic  combma  i°n> 
substances  of  extract  nature  ;  the  character  of  the  e  _ 
and  the  composition  of  the  ash,  again,  pointed  to  i  s  - 
derived  from  Fucus  vesiculosus  ;  the  amount  ox  ni 
was  determined  and  the  equivalent  amount  o  P 
matter  calculated  ;  the  alcohol  and  glycerine  w  > 
determined  quantitatively  ;  the  amount  of  ex 
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ladderwrack  can  only  be  arrived  at  by  difference, 
ipported  by  the  probability  that  the  alcohol  was  all, 

•  nearly  all,  added  in  the  form  of  the  fluid  extract  of 
iis  drug,  and  the  figure  can  therefore  only  be  given  with 
■servation  ;  there  were  also  indications  of  some  small 
nount  of  flavouring  and  colouring  matter  having  been 
Ided.  The  approximate  formula  appears  to  be  : 

Proteid  of  thyroid  gland  ...  ...  0.3  part 

Liquid  extract  of  bladderwrack  ...  32  fi.  parts 

Glycerine  ...  ...  ...  ...  12  fl.  parts 

In  100  fluid  parts. 

The  amount  of  thyroid  actually  represented  by  the 
trogenous  matter  found  in  these  three  preparations  is 
0  uncertain  for  an  estimate  of  Ihe  cost  price  to  be  of 

due. 
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Fourth  Report. 

(Continued  f  rom  pane  1504.) 

e  continue  our  abstracts  from  the  evidence  of  which 
e  minutes  are  contained  in  the  fourth  report  of  the 
jyal  Commission  on  Vivisection,  issued  in  December, 

07.* 

National  Canine  Defence  League. 


Evidence  of  Mr.  John  Hughes. 

Mr.  Hughes  said  he  was  Secretary  of  the  National  Canine 
ffence  League.  The  membership  of  the  society  was  now 
121.  Its  object  was  to  protect  dogs  from  ill-usage  of  any 
nd.  It  was  called  into  existence  at  the  time  of  the  rabies 
are  in  1891,  wdien  the  Muzzling  Orders  were  made  by  the 
)ard  of  Agriculture.  That  was  still  a  part  of  their  work, 
t  it  had  developed  in  other  directions  since  then, 
le  society  as  such  was  not  opposed  to  quarantine 
gulations.  They  thought  those  of  the  Board  of  Agri- 
lture  too  stringent,  and  would  like  to  have  them  altered 
that  respect.  They  objected  to  muzzling  on  the  ground 
at  it  was  a  cruel  and  ineffective  measure.  They  believed 
at  muzzling  really  had  been  the  means  of  causing  rabies 
dogs,  rather  than  of  preventing  it.  The  society  was 
ogether  opposed  to  vivisection  and  to  every  kind  of 
periments  as  far  as  dogs  were  concerned,  whether  they 
;re  anaesthetized  or  not.  He  had  every  reason  to 
lieve  that  a  large  number  of  the  members  of  the  society 
:re  opposed  to  the  vivisection  of  any  animal,  but  he  knew, 
the  other  hand,  that  there  were  some  who,  whilst  they 
lieved  that  the  vivisection  of  some  animals  might  do  good, 
■re  equally  strong  against  vivisection  of  dogs.  They 
>ught  dogs  ought  to  be  exempt  on  moral  grounds,  and 
cause  they  believed  that  other  animals  could  be  expen¬ 
ded  upon  with  greater  effect  for  purposes  of  investigation, 
ley  meant  that  generations  of  training  and  contact  with 
man  beings  had  rendered  the  dog  so  much  more  highly 
veloped  than  other  animals,  that  it  was  not  a  fit  subject 
experiment.  They  were  nearer  human  beings,  but  he 
l  uot  say  that  they  would  ever  become  men.  They  were 
the  road,  but  he  did  not  know  that  they  would  ever 
icli  it.  They  could  not  conceive  of  the  possibility  of 
'?s  ever  having  been  intended  by  Nature  or  Providence 
the  purpose  of  being  put  to  pain,  or  for  experimenta- 
n  for  the  purpose  of  finding  out  cures  for  disease. 
>e  of  the  reasons  for  their  opposition  was  the  diffi- 
[ty  of  anaesthetization.  They  had  had  special  evi- 
'  uce  to  the  effect  that  an  anaesthetic  strong  enough 
make  a  dog  insensible  to  pain  would  kill  the 
•mial.  The  League  had  had  a  bill  before  the 
>use  of  Commons  during  the  last  three  sessions,  but 
;  u  was  blocked  every  time,  there  had  been  no  oppor- 
iity  of  discussing  it  in  the  House.  The  bill  provided 
^  should  be  unlawful  to  perform  any  experiment  of  a 
ture  likely  to  cause  pain  or  disease  to  any  dog  for  any 
1  pose  whatsoever,  either  with  or  without  anaesthetics, 
petition  had  been  drawn  up,  to  which,  up  to  date,  they 
l  received  754,584  signatures.  They  had  also  a  medical 
ution,  to  which  they  had  already  received  1,261  sig- 
ures.  They  did  not  make  the  names  public,  except 
tA  the  express  consent  of  the  medical  men  who  signed. 
me  °t'  them  objected  on  the  ground  that,  since 

I  lL^n  r  Pri.‘ited  for  His  Majesty’s  Stationery  Office,  by  Wyman 
<  Jer  fii’  iilmitedv109»  Fetter  Lane,  E.C.  And  to  be  purchased, 
KaioI  r  y  or through  any  bookseller,  from*  Wyman  and  Sons, 
fstpi-  a Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West- 
CroV*  Wd:  or  ollver  and  Boyd,  Edinburgh:  or  E.  Ponsonby, 

•  Grafton  Street,  Dublin.  (1908.) 


the.  heads  of  the  profession  were  very  much  in  favour  of 
vivisection,  they  were  both  boycotted  and  persecuted  if 
they  were  known  to  be  antivivisectionists.  A  very  small 
percentage  of  the  1,261  wrote  in  that  strain.  A  large 
number  had  no  obiection  whatever  to  their  names  being 
published.  Mr.  Hughes  went  on  to  state  that  he  adver¬ 
tised  offering  a  prize  for  an  essay  during  the  summer 
(1907),  on  the  moral  and  scientific  reasons  for  exemption 
of  dogs  from  vivisection,  and  a  large  number  of  medical 
men,  seeing  the  advertisement,  wrote  to  him  immediately 
for  a  copy  of  the  petition,  as  they  wished  to  sign  it. 
Several  of  them  went  into  the  question  generally.  They 
did  not  profess  that  1,260  doctors  were  in  favour  of  total 
exemption  from  vivisection  of  all  animals.  He  had  a 
letter,  for  instance,  from  Professor  Woodroffe  Hill,  a  very 
well-known  veterinary  surgeon,  who  said  : 

As  an  earnest  student  of  canine  pathology  for  over  forty  years* 
and  having  closely  observed  the  various  traits  of  canine  character! 

I  consider  the  vivisectors’  evidence  before  the  Commission  con¬ 
cerning  dogs  is  perfectly  monstrous,  notably  with  regard  to 
anaesthetics. 

Dr.  Frederick  Page,  of  Newcastle-on- Tyne,  wrote  : 

My  views  about  vivisection  are  that  no  vivisection  for  pur¬ 
poses  of  demonstrating  to  students  facts  should  be  allowed.  I 
do  not  think  we  should  interfere  with  injections. 

He  signed  the  petition  for  the  exemption  of  dogs.  And  he 
went  on  later : 

I  would  absolutely  forbid  dogs  to  be  employed  for  vivisection 
purposes. 

Dr.  MacCartliy,  of  Abbeydeale,  co.  Limerick,  said  : 

I  am  quite  prepared  to  give  evidence  in  support  of  my  position 
—that  is,  total  abolition  of  vivisection  on  dogs,  abolition  of' 
vivisection  on  all  other  animals,  except  by  expert  original 
researchers. 

Dr.  Hogg,  the  coroner  for  Middlesex,  said  he  was  pre¬ 
pared  to  give  evidence  in  favour  of  the  total  exemption  of 
dogs  from  vivisection.  Dr.  Kellard,  of  Southsea,  wrote : 

I  may  further  say  that  I  have  the  greatest  horror  of  vivisec¬ 
tion.  I  cannot  understand  how  any  one  can  tolerate  it.  There 
is  enough  misery  in  the  world  without  going  out  of  our  way  to- 
make  animals  suffer  in  this  cold-blooded,  fiendish  way.  This- 
earth  is  almost  a  hell  for  many  poor  animals.  It  is  an  excuse 
for  a  morbid  curiosity  in  many  selfish  wretches. 

Those  were  fair  samples  of  a  number  of  letters  he  had 
received.  With  regard  to  Parliament,  they  approached 
every  candidate  during  the  last  general  election  with  a 
view  of  obtaining  their  views  on  this  subject,  and  they 
received  a  reply  of  some  kind  or  another  from  most  of 
them ;  from  the  replies  they  found  that  380  members  of 
the  present  House  of  Commons  were  pledged  to  support 
the  bill.  In  two  cases  two  men  who  had  opposed 
the  bill  in  the  House  in  the  previous  year  were* 
mainly  through  their  instrumentality,  defeated.  One 
was  Dr.  Hutchinson,  the  member  for  Rye,  and  the 
other  was  Sir  Mark  Stewart,  Member  for  Kirkcud¬ 
bright  in  Scotland.  Proceeding,  the  witness  said  the 
society,  before  his  time,  had  got  up  a  petition  to  the 
Home  Secretary  relative  to  Professor  Schiifer’s  drowning 
experiments,  and  also  one  to  the  Queen,  from  whom  they 
received  a  reply  expressing  her  disapprobation  of  the  ex¬ 
periments.  They  also  obtained  the  opinion  of  109  medical 
men,  and  among  them  were  very  strong  letters  in  opposi¬ 
tion  to  these  experiments.  In  reply  to  further  questiops*. 
he  said  the  society  had  over  200  centres  all  over  the 
country,  and  there  was  an  honorary  secretary  in  each 
place,  who  was  responsible  for  cari’ying  on  the  work.  One 
of  the  objects  of  the  league  was  the  total  suppression 
of  the  support  of  vivisecting  institutions  by  public 
money.  What  they  had  particularly  in  view  was- 
the  support  from  the  rates  and  taxes  of  institutions  which 
were  licensed  for  vivisection.  They  did  not  believe  that 
Government  Departments,  such  as  the  Board  of  Agriculture*, 
the  Local  Government  Board,  and  others,  should  have  any 
laboratories  licensed  for  this  purpose.  They  did  not 
believe  either  that  any  local  institutions  supported  by 
county  councils  or  local  authorities  should  be  used  for 
vivisection.  They  wished  for  the  total  suppression  of  the- 
support  of  laboratories  for  vivisectional  purposes  by  public 
bodies  because  they  did  not  believe  they  were  needed. 
Asked  to  explain  a  part  of  his  precis  relating  to  the  Buisson 
bath  propaganda,  the  witness  said  the  views  of  the  origi¬ 
nators  of  the  league  were  that  the  rabies  scares  were  really 
got  up  largely  in  the  interest  of  Pasteur  s  institutions, 
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and  they  adopted  the  Buisson  bath  as  an  antidote  to 
hydrophobia,  and  found  that  in  all  cases  where  it  was 
tried  it  was  a  very  great  success.  He  was  speaking 
from  hearsay,  not  actual  experience.  These  baths 
were,  he  understood,  designed  to  bring  about  a  free 
action  of  the  skin.  It  was '  a  vapour  bath,  the  object 
of  which  was  to  take  out  of  the  system  any  virus 
that  might  have  been  injected  into  it  by  the  bite  of  a  rabid 
•dog,  and  his  society  believed  that  this  was  really  a  more 
common-sense  method  of  dealing  with  the  question  than 
by  injecting  a  virus  of  the  same  character  as  that  which 
had  already  been  injected.  Asked  if  there  were  any 
medical  men  on  the  Committee  of  the  League,  he  said 
there  were  Sir  James  Thornton,  Dr.  Hogg,  and  Dr. 
Baytielu.  Dr.  Charles  Bell  Taylor,  Dr.  Carpenter,  Sir 
Francis  Cruise,  Honorary  Physician-in-Ordinary  to  His 
Majesty  the  King  in  Ireland,  and  Sir  Robert  Jackson,  were 
among  their  vice-presidents.  Asked  by  Sir  John  McFadyean 
whether  the  personal  opinion  of  each  of  these  gentlemen 
had  been  obtained  as  to  the  failure  of  the  Pasteurran 
method  and  the  success  of  these  baths  in  every  case, 
Mr.  Hughes  said  they  had  not  canvassed  them  on  those 
points,  but  he  was  sure  they  did  not  disapprove, 
or  they  would  not  associate  themselves  with  the 
society.  They  had  a  copy  of  the  report  of  the  league 
every  year,  in  which  most  pointed  reference  was  made  to 
this  question,  and  the  gentlemen  last  named  had  only 
recently  become  vice-presidents,  and  they  had  not  done  so 
without  knowing  exactly  what  they  were  doing.  In  reply 
to  Sir  William  Collins,  who  asked  if  the  society,  as  such, 
would  not  oppose  the  vivisection  of  guinea-pigs  or  frogs, 
he  said  he  was  not  prepared  to  go  into  that  at  the  present 
moment.  They  were  a  dog  society.  Asked  by  Sir  John 
McFadyean  if  the  majority  of  the  members  of  the  league 
were  of  the  male  or  female  sex,  the  witness  replied  that 
he  would  say  the  majority  were  ladies.  Last  year  their 
income  was  £1,698.  Asked  how  it  was  expended,  I10  said 
their  printing  last  year  cost  £664  ;  elections,  lectures,  dog 
shows,  memorials,  travelling  expenses,  £133;  advertise¬ 
ments,  £116 ;  office  rent,  £80 ;  salaries  and  wages  and 
extra  clerical  assistance,  £487.  In  reply  to  further 
questions,  he  said  it  was  absolutely  wrong  to  give 
unnecessary  pain  to  any  animal.  On  being  further  asked 
whether  it  was  ever  justifiable  to  cause  pain,  he  said  he 
could  not  say  that  there  might  not  be  cases  in  which  it 
was  justifiable,  but  he  could  not  think  of  any  circum¬ 
stances  in  which  the  infliction  of  pain  on  an  animal  would 
be  justified.  He  did  not  think  it  morally  wrong  to  kill  an 
animal  for  food  purposes,  but  they  ought  to  be  killed  by 
the  most  humane  methods  possible.  He  did  not  know 
whether  shooting  pheasants  was  painless  or  not ;  no  man 
had  a  right  to  shoot  one  unless  he  had  learnt  how  to  do 
that  unerringly.  In  reply  to  further  questions,  he  said  he 
supposed  that  shooting  pheasants  and  other  game,  as 
ordinarily  conducted,  caused  pain  to  the  majority  of  the 
animals  that  were  killed.  That  raised  the  whole  question 
of  sport.  He  did  not  think  it  was  morally  right.  Asked  if 
it  was  morally  more  justifiable  than  painless  experimenta¬ 
tion  on  animals  with  a  view  to  extending  human  know¬ 
ledge,  he  said  that  an  animal  killed  for  the  purpose  of 
providing  food  was  in  quite  a  different  category  from 
animals  killed  for  purposes  of  sport,  although  they  might 
be  used  for  food  afterwards.  Asked  if  it  would  be  justi¬ 
fiable  to  ride  a  horse  to  death  to  save  the  life  of  a  human 
being,  he  said  he  did  not  think  it  would  be  justifiable. 
With  regard  to  the  second  paragraph  of  the  petition  to 
Parliament,  which  read  : 

Your  petitioners  are  furthermore  of  opinion  that,  on  account 
•of  its  docility  and  obedience  to  the  word  of  command,  the  dog 
has  of  late  years  been  specially  selected  by  vivisectors  for 
.extensive  and  peculiarly  revolting  and  painful  experimentation, 

he  was  asked  what  the  evidence  was  that  the  dog  was 
selected  for  experiments  on  account  of  its  docility  and 
obedience.  Mr.  Hughes  replied  that  it  was  a  well-known 
fact  that  the  dog  was  very  much  more  easily  managed 
than  any  other  animal.  It  was  more  intelligent  than 
a  sheep,  and  therefore  more  easily  managed.  Asked  if  he 
suggested  that  the  question  of  obedience  was  of  real 
importance  when  an  animal  was  to  be  operated  upon  by  a 
physiologist,  he  said  he  thought  so ;  it  gave  less  trouble, 
because  a  dog  could  be  persuaded  to  do  almost  anything. 
He  went  on  to  refer  to  the  evidence  of  Professor  Starling, 
who  said  he  had  known  a  dog  which  had  undergone  an 


operation  and  had  been  brought  in  after  it  had  been  kept 
for  observation  a  certain  time,  and  when  it  was  brought 
in  it  licked  the  hands  of  the  experimenter  and  wagged  its 
tail  and  showed  every  sign  of  joy  at  seeing  him  again, 
Professor  Starling  wanted  to  make  out  that  the  dog  was 
glad  to  see  the  experimenter,  because  he  wanted  to  be 
experimented  on  again.  He  believed  that  Professoi 
Starling  brought  that  forward  to  prove  that  dogs  were 
not  averse  to  being  experimented  upon.  Asked  if 
he  was  aware  that,  with  the  rarest  possible  exceptions, 
dogs,  when  they  were  subjected  to  vivisectional  operations, 
were  secured  to  a  table,  he  said  he  supposed  they  were] 
Asked  in  what  respect  it  was  of  advantage  to  the  experi 
menter  to  select  a  dog — which  as  a  rule  was  a  strange 
(jog — for  this  purpose,  the  witness  replied  that  if  he  were 
gomg  to  experiment  upon  animals  he  would  very  much 
prefer  to  select  a  dog,  because  he  knew  that  he  could 
manage  it  better  than  any  other  animal.  In  reply  to  a 
further  question,  he  said  he  thought  a  strange  dog  would 
do  all  it  could  to  assist  the  man  in  his  experiment.  The 
dog  would  not  resist  to  the  same  extent  as  a  pig  or  a 
sheep.  Asked  if  the  advantage  was  lost  as  soon  as  the 
animal  became  unconscious,  he  said  he  could  not  say.  He 
was  told  that  it  could  not  be  anaesthetized.  Asked  what 
particular  operations  were  referred  to  in  the  petition  as 
“  peculiarly  revolting  and  painful,”  he  said  he  imagined 
the  reference  was  to  Professor  Crile’s  experiments.  Thejj 
considered  that  Professor  Schafer’s  experiments  also  camt 
under  that  description.  He  could  not  tell  of  others  off 
hand.  No  doubt  he  could  find  a  large  number.  Asked  il 
he  could  mention  any  particular  experimenter  who  had 
within  recent  years  in  demonstrating  to  a  class  of  students 
caused  prolonged  and  agonizing  suffering  to  an  animal,  he 
said  he  could  not  at  the  moment.  Asked  if  it  was  withir 
his  knowledge  that  Mr.  Woodroffe  Hill  had  anaesthetized 
twenty  dogs  in  his  life,  the  witness  said  that  gentlemar 
had  told  him  he  had  tried  to  anaesthetize  dogs  and  failed 
Asked  by  Sir  Mackenzie  Chalmers  if  he  was  aware  that 
under  the  law  as  it  stood  a  dog  in  a  demonstration  musl 
be  absolutely  under  anaesthetics,  and  must  be  killed  before 
it  came  out,  he  said  so  he  understood.  In  reply  to  furthei 
questions,  he  said  he  did  not  know  whether  the  attentior 
of  the  Home  Secretary  was  called  to  any  of  these  illega 
operations.  Asked  if  his  society  held  that  any  experiments 
performed  on  healthy  dogs  for  the  purpose  of  finding  ou( 
the  cure  or  better  treatment  of  distemper  were  justifiable 
the  witness  said  they  would  highly  approve  the  study  0 
distemper  in  dogs  which  were  already  suffering  from  it 
but  they  would  totally  disapprove  of  any  inoculations  01 
any  experiments  performed  on  healthy  dogs  for  the 
purpose  of  giving  them  distemper,  even  with  the  view 
of  finding  out  a  cure  or  better  treatment  of  the  disease, 
and  even  for  the  purpose  of  saving  future  generations 
of  dogs  from  distemper.  That  would  apply  to  all  canint 
diseases.  Asked  if  he  was  aware  that  veterinary  sur 
geons  performed  very  severe  operations  on  dogs  foi 
curative  purposes,  he  said,  Yes,  exactly  the  same  a; 
medical  men  did  on  human  beings.  Asked  if  his  society 
held  that  those  operations  were  justifiable  if  a  dog  could 
not  be  properly  anaesthetized,  he  said  he  thought  so,  if  n 
was  for  the  good  of  the  dog  itself.  Asked  whether,  if  tin 
operation  was  severe,  it  would  not  be  much  more  mercifu 
to  kill  the  beast,  he  replied  that  if  there  were  any 
hope  of  its  recovery  he  should  not  say  it  would  «xj 
more  merciful  to  kill.  If  there  were  no  hope  0 
recovery,  certainly  it  would  be  more  merciful  to  kn¬ 
it.  Asked  if  his  society  agreed  that  superfluous  dogs 
ought  to  be  destroyed,  he  said  they  did  not  believe  u 
destroying  dogs.  Asked  about  the  Dogs’  Home,  when 
about  30,000  dogs  were  killed  every  year,  he  said  they  on 
not  approve  of  that.  Asked  what  he  suggested^  as  ar 
alternative,  he  said  they  took  measures  to  protect  all  stray 
dogs  that  came  into  their  hands.  They  sent  them  to  then 
own  home,  and  found  homes  for  them.  Asked  if  he  wem  t 
be  prepared  to  provide  for  30,000  canine  orphans  every 
year,  he  said  he  did  not  think  they  would  find  much  ui 
culty  in  finding  homes  for  them.  Asked  if  his  society  uis 
approved  of  the  practice  of  spaying  bitches  to  prevent  t .  en 
breeding,  which  was  very  common,  he  said  that  as  asocie  3 
he  did  not  know  that  they  had  any  opinion  as  to  t  ia 
Asked,  in  regard  to  Professor  Schafer’s  experiments,  1 
was  aware  that  superfluous  dogs  in  Edinburgh,  where  t  es 
experiments  were  performed,  were  destroyed  by  drownin0 
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3  said  they  did  not  approve  of  that  method  of  destruction, 
they  had  to  be  destroyed,  they  ought  to  be  destroyed 
ercifully  in  a  properly  constituted  lethal  chamber, 
a  its  being  put  to  him  that  his  society  protested  against 
•ofessor  Schafer's  experiments,  but  did  not  protest 
ainst  the  destruction  of  superfluous  dogs  in  Edinburgh, 
e  witness  replied  they  protested  against  the  destruction 
dogs  by  drowning  everywhere,  where  it  had  come  to 
eir  knowledge.  They  had  discussed  the  matter  with 
e  Leeds  Town  Council  recently,  and  persuaded  them  to 
^continue  it.  Asked  if  they  extended  their  care  down  to 
w-born  puppies,  he  replied  in  the  affirmative.  Asked  by 
r  Mackenzie  Chalmers  how  he  accounted  for  the  fact 
at  men  of  the  greatest  eminence  in  the  medical  pro- 
ision  were  all  on  one  side  on  the  subject  of  vivisection, 
said  he  could  not  account  for  it.  He  was  very  sorry 
it  it  was  so.  Of  course,  on  the  other  side,  he  said  there 
^e  many  eminent  men  who  did  not  believe  in  vivisection, 
ked  by  Mr.  Ram  if  he  could  tell  their  names,  he  said  they 
d  often  heard  Sir  Frederick  Treves  quoted ;  he  was  not 
spared  to  say  what  his  views  were  on  the  general  subject, 
t  he  certainly  expressed  himself  very  strongly  on  one 
rticular  point.  On  its  being  put  to  him  that,  speaking 
lerally,  it  was  not  from  the  heads  of  the  profession,  but 
m  the  other  end  that  he  had  to  draw  his  witnesses,  he 
d  he  did  not  know.  He  thought  there  had  been  some 
rly  eminent  men  from  their  side  before  the  Commission, 
ked  by  Mr.  Ram  on  what  his  society  based  their  state- 
nt  that  it  was  difficult  to  anaesthetize  animals,  the 
ness  said  they  had  received  letters  from  medical  men 
1  veterinary  surgeons  who  gave  it  strongly  as  their 
nion  that  dogs  could  not  be  anaesthetized.  The  witness 
3  reminded  that  he  had  given  the  name  of  Professor 
odroffe  Hill,  and  was  asked  if  he  could  give  any  other 
nes.  He  replied  that  Dr.  Lucas  Hughes,  of  Liverpool, 
)te  them  a  very  strong  letter  on  the  subject.  Dr. 
ghes  did  not  state  how  many  animals  he  had  attempted 
anaesthetize.  He  had  also  had  conversations  with 
eral  medical  men,  who  had  all  said  the  same 
ig.  He  had  even  asked  those  medical  men  how 
ay  animals  they  had  operated  upon.  He  admitted 
t  might  be  material.  In  reply  to  further  questions,  he 
l  he  could  not  say  exactly  who  drafted  the  petition  to 
liament.  It  was  drafted  with  the  approval  of  the 
imittee.  He  agreed  that  in  the  covering  letter  issued 
ii  the  petition  it  was  said  there  had  been  a  “  terrible 
•ease  of  experiments  on  dogs  during  the  past  three 
rs.”  That  was  written  in  the  year  1906.  He  believed 
as  drafted  before  that,  only  it  was  reissued  in  1906. 
ed  which  three  years  he  referred  to  in  this  letter  when 
;aid  there  had  been  “  a  terrible  increase  of  experiments 
logs  during  the  past  three  years,”  he  said  he  should 
k  it  referred  to  the  years  1902-3-4.  The  examination 
•eeded : 

jw  can  that  be  when  it  goes  on  to  say  that  it  is  proved  by  a 
.•ment  made  by  the  Home  Secretary  in  1903.  That  cannot 

I  e  anything  about  1904?— No. 

>r  can  it  prove  anything  about  1903,  can  it? — But  this  is  only 
tement  made  with  regard  to  the  year  1902,  which  I  take  to 
ie  lirst  of  the  three  years  referred  to  in  the  letter, 
lairman  :  What  is  the  date  of  the  petition  or  letter  ? — The 
01  the  issue  of  this  particular  letter  which  I  have  before 
S  ,  j  •’  -^6,  but  it  was  drafted,  I  am  sure,  before  then,  and 

■  issued  in  the  first  instance  earlier  than  that.  This  is  a 
;  ne  sent  out  later. 

•  Ram  :  But  it  is  on  the  faith  of  this  letter  that  you  are 

■  persons  to  subscribe  and  to  take  up  the  petition  to 

'ament?— Yes. 

erefore,  I  want  to  test  the  accuracy  of  the  statements  in 

I I  1906 ?— Yei letter  is  signetl  by  your  chairman  and  issued  in 

•>a>s  that  in  the  past  three  years  there  has  been  a  terrible 
ase  in  the  number  of  experiments  on  dogs,  as  proved  by 
atement  made  in  Parliament  by  the  Home  Secretary  011 

■  mu,  iyu3 ! — Yes. 

ip  Ju? letter  which  is  sent  to  me  and  many  other 
I  m’,7u1Ch  are  three  years  to  which  you  refer? — I  cannot 
the  exact  three  years ;  1902  may  have  been  the  last  of 
,  jrf,e  Aear®  f°r  anything  that  I  know.  At  all  events,  I  do 
that  tf ie  facts  stated  in  the  letter  can  be  impugned  at 
rmT!Se  is  a  very  great  increase  in  experiments 

:  ™ecl  011  nogs  and  other  animals  for  all  the  years  since 

’  about  dogs;  there  is  nothing  about 

O.U1  UiaiS  / -  I  hia  la  mnlnrUnrf  ,  irv/fn 


,  animals? — This  is  including  dogs. 
■Ram:  Since  1897 ?-Yes. 


three  years  preceding  the  issue  of  this  letter? — I  have  not  the 
figures  with  me  with  reference  to  dogs  alone,  but  I  feel  pretty 
certain  that  it  is  so. 

Asked  if  he  had  ever  had  a  dog  which  had  a  muzzle  on 
for  three  or  four  days,  he  said,  Yes.  The  dog,  which  was 
a  Yorkshire  terrier,  objected  very  much.  He  did  not 
think  it  ever  got  reconciled  to  its  muzzle.  By  a  lethal 
chamber  he  meant  a  box  designed  for  the  purpose  of 
putting  the  dog  painlessly  to  death.  Asked  what  was; 
used,  he  said  he  thought  principally  chloroform  and  car¬ 
bonic  acid  gas.  It  was  put  to  him  by  Dr.  Gaskell  that  as 
dogs  could  not  be  anaesthetized,  that  was  a  painful  mode 
of  death.  He  said  he  did  not  see  that,  if  the  chloroform 
or  other  anaesthetic  killed  them.  Dr.  Gaskell  said  that 
if  the  action  of  chloroform  was  first  to  anaesthetize 
an  animal,  and  in  a  lethal  dose  to  cause  death,  the  period 
between  when  it  was  first  given  and  the  time  of  the 
animal’s  death  must  either  be  a  painful  period  or  a  non¬ 
painful  period.  The  witness  replied  that  he  was  not  an 
expert  on  poisons ;  but  he  had  seen  a  dog  destroyed  in  the 
lethal  chamber,  and  the  whole  process  did  not  take  a 
minute  and  a  half.  He  admitted  that  during  that  minute 
and  a  half  it  did  not  seem  to  have  any  pain  at  all.  But 
that  was  a  very  different  thing  from  giving  a  dog  a  dose  of 
chloroform  when  it  was  intended  to  be  experimented  upon 
by,  say,  a  cutting  process,  when  that  dose  was  not  suffi¬ 
cient  to  enable  it  not  to  suffer  pain.  Dr.  Gaskell  said  he 
was  only  on  the  question  of  the  morality  of  putting  it  to 
death  in  the  lethal  chamber  by  means  of  a  drug  which  did 
not  anaesthetize,  which  seemed  to  him  to  involve  a  painful 
proceeding,  and  he  wanted  to  know  the  witness’s  opinion. 
Mr.  Hughes  replied  that  he  did  not  think  it  was.  Asked 
by  Sir  John  McFadyean  if  he  was  quite  certain  that  none 
of  these  unconscious  dogs  in  the  lethal  chamber  could  be 
revived,  he  said  they  could  not.  Asked  on  what  ground 
he  based  that  statement,  he  said  he  had  never  known  any 
to  be  revived.  They  had  had  veterinary  surgeons  present 
when  they  were  lethalized.  Asked  if  they  had  had 
veterinarjr  surgeons  trying  to  revive  them,  he  said  :  “  Oh, 
dear  me,  no;  we  do  not  experiment  upon  dogs.”  Asked 
what  ground  he  had  for  asserting  that  they  could  not  be 
revived,  he  said  they  had  only  the  ground  that  they  never 
had  been  revived. 

(To  ie  continued.) 


i .  .-55—  •  1031 ; — Yes. 

j  *  other  animals  ?— Yes. 

s  \vnt;,olr,rOW-vyourse^  to  dogs.  How  can  you  prove  that 
a  terrible  increase  in  experiments  on  dogs  during  the 
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Second,  Congress ,  September  21st  to  25th,  190S  (concluded 
from  page  1449). 

Anaesthesia. 

General  Anaesthesia. 

Dr.  Y allas  (Lyons)  reported  on  general  anaesthesia.  He 
held  that  for  short  anaesthesia  nitrous  oxide  remained  the 
best  anaesthetic,  the  fatalities  being  so  few  as  to  be 
negligible.  Methyl  chloride,  while  harmless,  produced 
marked  excitation  in  the  first  stage  and  incomplete 
muscular  relaxation.  Ethyl  bromide  was  much  more 
dangerous  than  ethyl  chloride.  The  latter  was  com¬ 
paratively  safe  for  anaesthesia  of  short  duration,  but 
dangerous  if  the  anaesthesia  were  prolonged.  Somnoform 
gave  an  anaesthesia  of  about  eighty  seconds ;  a  few  cases 
of  syncope  had  been  reported,  and  it  was  questionable 
whether  an  anaesthetic  containing  ethyl  bromide  could 
be  looked  on  as  a  safe  one  to  use.  Of  general  anaesthetics 
for  operations  of  any  length  ether  was  the  best  and  safest. 
It  should  be  used  in  all  cases  unless  there  was  some 
contraindication  such  as  an  important  lesion  of  the 
respiratory  organs.  Chloroform  should  replace  ether 
when  there  was  any  contraindication  to  the  latter, 
but  its  dangers  were  such  that  most  careful  super¬ 
vision  was  required  throughout  the  administra¬ 
tion.  Ethyl  chloride  was  useful  as  an  addition 

to  ether  during  the  early  phase  of  anaesthesia ;  it 
shortened  this  phase  and  made  it  easier.  The  use  of 
morphine  economized  the  amount  of  chloroform  and  ether 
necessary,  and  was  particularly  to  be  recommended  in  the 
case  of  operations  necessarily  of  long  duration.  The 
preliminary  administration  of  atropin  was  not  without 
danger;  post-anaesthetic  accidents  had  been  reported,  and 
the  recovery  from  anaesthesia  was  prolonged.  Its 
advantage  was  chiefly  as  an  antidote  to  the  cardio- 
inhibitory  action  of  chloroform. 


The  British  1 
Medical  Journal  i 


INTERNATIONAL  surgical  congress. 


[NOV.  21,  1908. 


Dr.  Lotheissen  (Vienna)  recommended  the  combination 
of  ethyl-chloride  with  oxygen.  He  had  employed  it  on 
325  occasions.  In  the  apparatus  used  the  ethyl- chloride 
passed  through  a  warm  chamber,  which  vaporized  it,  and 
was  carried  into  the  mask  by  a  stream  of  oxygen.  One 
and  a  half  litre  of  oxygen  per  minute  was  the  proper  rate 
of  supply.  It  was  easy  to  change  to  ether  if  necessary. 
Most  of  the  anaesthesias  had  been  of  one  to  ten  minutes’ 
duration,  but  some  as  long  as  an  hour.  It  was  of  great 
ease  for  the  reduction  of  dislocations,  the  setting  of 
fractures,  and  for  minor  operations  when  local  anaesthesia 
could  not  be  used. 

Professor  Eeverdin  and  Dr.  Bergalonne  (Geneva)  con¬ 
sidered  ether  the  anaesthetic  of  choice  for  general 
anaesthesia.  The  only  complications  observed  were  pul¬ 
monary.  Among  482  consecutive  cases  reported  there 
were  two  of  lobar  pneumonia  ending  in  recovery.  Ether 
narcosis  was  harmless,  and  the  fact  that  it  was  not 
generally  used  must  be  ascribed  to  defective  technique. 

Drs.  Rouffart  and  Walravens  (Brussels)  reported  on 
1,127  cases  of  narcosis  with  chloroform  and  scopolamine- 
morphine.  They  considered  the  results  entirely  satisfac¬ 
tory,  and  enumerated  the  following  advantages  of  the 
method :  The  commencement  of  the  narcosis  was  easy,  and 
patients  slept  for  a  considerable  period  afterwards.  Vomit¬ 
ing  was  exceptional  either  during  or  after  the  narcosis. 
The  amount  of  chloroform  necessary  was  small.  They 
were  in  the  habit  of  injecting  1  mg.  of  scopolamine-brom- 
Jxydrate  and  1  eg.  of  morphine-chloride  two  hours  before 
the  operation.  One  death  had  occurred,  but  this  wTas  not 
attributable  to  scopolamine. 

Spinal  Anaesthesia. 

Professor  Rehn  (Frankfort)  considered  that  high  anaes¬ 
thesias  were  dangerous  and  inadvisable  in  the  present 
state  of  knowledge.  So  far  attempts  to  localize  the  action 
•of  the  anaesthetic  in  the  subarachnoid  space  had  not  been 
successful.  Spinal  anaesthesia  Avas  not  advisable  in 
■children  ;  it  was  of  special  value  in  old  people.  Tropa- 
cocaine  was  the  best  drug.  Lumbar  anaesthesia  should 
<only  be  used  as  a  substitute  for  general  anaesthesia  by 
inhalation  when  the  latter  appeared  inadvisable ;  dosage 
was  more  exact  in  the  latter  than  in  the  former  method. 
It  should  never  be  employed  when  local  anaesthesia  or 
transient  ether  anaesthesia  were  sufficient,  and  Bier’s 
new  method  of  regional  anaesthesia  by  intravenous  injec¬ 
tion  still  further  restricted  the  use  of  spinal  anaesthesia. 
It  should  never  be  used  without  first  obtaining  the  patient’s 
consent.  The  action  of  drugs  injected  into  the  spinal  sub¬ 
arachnoid  depended  on  (a)  the  use  of  an  accurate  tech¬ 
nique  such  as  that  recommended  by  Bier ;  ( b )  the  nature 
•of  the  drug  employed,  its  dose  and  effects ;  (c)  the  condi¬ 
tion  of  the  subarachnoid  space,  the  presence  of  adhesions, 
pockets,  etc.,  and  the  amount  of  cerebro-spinal  fluid ; 
(d)  conditions  other  than  anatomical  which  determine  the 
rate  of  flow  of  the  fluid ;  (e)  age  of  the  patients,  old  people 
tolerating  arachnoid  lesions  best. 

Dr.  Zahradnicky  (Nemecken)  reported  1,650  cases  of 
spinal  anaesthesia.  The  method  was  applicable  not  only 
for  operations  on  the  lower  limbs  and  perineum,  but  also 
for  laparotomy  even  above  the  umbilicus.  He  had  used 
novocain  in  862  cases  and  the  anaesthesia  was  complete  in 
36.1  per  cent.  The  results  were  good;  collapse  was 
observed  in  only  0.03  per  cent.,  vomiting  in  10.4  per  cent. ; 
the  pulse  was  nearly  always  normal.  Slight  paralysis  of 
the  limbs  and  anal  sphincter  had  been  frequent.  In  2.2 
per  cent,  the  temperature  rose  to  38°  C.  Slight  headache 
had  occurred  in  13  per  cent.  Trendelenburg’s  position  had 
been  employed  to  raise  the  upper  limit  of  the  anaesthesia 
in  600  cases  without  accident.  Seventy-two  laparotomies 
had  been  practised  above  the  umbilicus,  140  below.  In 
14  laparotomies  out  of  226  it  had  been  necessary  to 
■employ  a  general  anaesthetic. 

Dr.  Jonnescu  and  Dr.  Jiano  (Bucharest)  related 
their  experiences  with  injections  of  stovaine  and 
strychnine  into  various  regions  of  the  spinal  canal  from 
the  lumbar  to  the  medio-cervical.  In  14  cases  the 
injections  had  been  made  in  the  cervical  and  upper 
dorsal  regions.  The  addition  of  strychnine  to  stovaine 
had  appeared  to  suppress  any  untoward  effects.  With 
small  doses  they  had  been  able  to  obtain  a  profound  and 
long  anaesthesia,  and  the  operations  had  included  one  on 
the  cerebral  cortex  and  one  for  the  excision  of  the  cervical 


sympathetic.  Since  they  had  added  strychnine  to 
stovaine  nothing  whatever  had  occurred  during  or  after 
the  anaesthesia  to  give  rise  to  any  uneasiness.  Most  of  the 
cases  left  their  bed  shortly  after  the  operation ;  there  had 
been  no  disturbance  of  respiration  or  of  the  pulse.  The 
doses  had  ranged  from  0.02  eg.  to  0.04  eg.  of  stovaine 
and  0.5  to  1  mg.  of  strychnine.  Their  conclusion  was 
that  general  anaesthesia  by  spinal  injection  was  an 
excellent  method,  which,  on  account  of  its  simplicity  and 
efficacy,  should  replace  general  anaesthesia  by  inhala 
tion.  The  anaesthesia  was  regional,  and  must  be 
obtained  by  injection  in  the  region  where  the  operation 
was  to  be  performed.  The  association  of  strychnine  witl 
stovaine  gave  a  perfect  anaesthetizing  solution. 

Dr.  F.  Moty  (Paris)  had  performed  all  his  operation; 
for  hernia  and  appendicitis  under  cocaine  for  the  las: 
fifteen  years,  unless  they  presented  some  special  diffi 
culties.  The  solution  used  was  1  per  cent,  cocaine  witl 
1  per  cent,  sodium  chloride.  Of  this  3  to  5  c.cm.  wen 
sufficient.  The  avoidance  of  all  after-complication; 
more  than  compensated  for  the  additional  trouble  tc 
the  surgeon.  In  a  series  of  2,000  major  operations  no 
a  single  accident  had  occurred,  and  among  1,500  hernia; 
there  had  been  no  death. 

Dr.  von  Hintz  had  employed  endoneural  anaesthesia  in 
50  cases.  He  used  a  2  per  cent,  novocain-adrenalin  sold 
tion  in  salt  solution,  and  had  injected  this  into  the  brachia 
plexus,  the  femoral,  sciatic,  and  popliteal  nerves.  Analgesi: 
had  been  absolute  in  all  the  cases.  The  method  had  n< 
dangers,  and  Avas  Avorthy  of  more  extensive  use  thaD  a 
present. 

Surgery  of  the  Spine. 

Professor  be  Quervain  (La  Chaux-de-Fonds)  reportec 
on  injuries  of  the  spine.  He  said  that  there  Avas  no  gron] 
of  symptoms  characteristic  of  concussion  of  the  spine 
It  Avas  possible  in  most  cases  to  distinguish  a  total  from  ; 
partial  lesion,  but  a  partial  lesion  sometimes  presented  al 
the  signs  of  a  complete  lesion  during  the  first  hours  o 
even  days.  The  presence  of  tendon  reflexes  made  i 
practically  certain  that  a  lesion  was  not  complete,  bu 
their  loss  was  no  absolute  proof  that  the  lesion  wa 
actually  total.  There  was  no  evidence  that  either  spina 
nerve  fibres  or  cells  could  be  regenerated.  Neither  extra 
dural  haemorrhage  nor  intradural  haematoma  afford© 
indications  for  operation,  except  that  delayed  absorption 
called  for  late  operation.  In  all  cases  in  which  tb 
symptoms  pointed  to  haematomyelia  operation  should  b 
undertaken.  Early  operation  was  indicated  Avhen  tk 
signs  pointed  to  damage  to  the  cord  from  fracture  of  a: 
arch,  or  when  radiography  showed  the  presence  of 
foreign  body  in  the  spinal  canal.  Early  operation  migb 
be  useful  when  in  a  case  of  fracture  dislocation  reductio: 
had  failed  and  the  patient  presented  signs  of  a  partis 
lesion.  Late  operation  was  called  for  when  a  partis 
lesion  did  not  improve  spontaneously,  or  when  a  lat 
aggravation  of  symptoms  took  place  in  a  case  of  partis 
lesion. 

Professor  Berard  (Leipzig)  reported  on  tumours  ox  tn 
spine.  The  surgical  treatment  of  spinal  tumours  ha 
given  very  variable  results,  with  an  operative  mortality  C 
40  to  50  per  cent.  The  splendid  results  obtained  in  case 
of  meningeal  growths  in  the  dorsal  region,  and  the  useless 
ness  of  medical  treatment,  encourage  the  surgeon  t 
persevere.  Any  patient  who  presented  symptoms  possibi 
depending  on  spinal  tumour  should  be  submitted  as  soo 
as  possible  to  a  joint  investigation  by  physician  an 
surgeon.  A  diagnosis  of  an  isolated  primary  spins 
tumour,  without  angular  deformity  of  the  spine  or  flacci 
paraplegia,  called  for  immediate  operation,  even  thoug. 
the  signs  were  only  root  signs.  It  was  better  to  a 
an  exploratory  laminectomy  than  to  wait  for  signs  of  cor 
compression;  for  these  signs  meant  medullary  lesion; 
which  did  not  always  disappear.  Operation  should 
performed  in  one  stage.  Tumours  associated  with  spins 
deformity,  tumours  which  had  extended  out  from  an 
beyond  the  canal,  and  tumours  which  from  the  hrs 
showed  a  rapidly-increasing  involvement  of  the  cord,  wer 
all  unfavourable  for  operation.  Tumours  Avliich  product 
medullary  symptoms  from  the  very  beginning  Averc  on 
to  be  operated  on  when  they  Avere  precisely  localized  a 
limited.  Some  cases  of  cyst  consecutive  to  loca 
meningitis  had  been  greatly  relieved  by  operation , 
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elitis  and  syringomyelia  there  was  nothing  to  be 
;  by  operation,  and  it  afforded  the  only  chance  of 

e. 

>r.  McCosh  (New  York)  reported  a  case  of  round-celled 
ooma  removed  from  the  lower  dorsal  region  six  years 
viously.  The  tumour  was  intradural,  and  spread 
und  the  cord  for  a  distance  of  8  cm.  The  patient  had 
lained  in  good  health  without  any  sign  of  recurrence, 
il  or  general.  Three  spines  and  laminae  had  been 
1  noved,  but  the  back  had  not  been  materially  weakened 


Hernia. 

[r.  Sheen  (Cardiff)  referred  to  the  fact  that  recent  legal 
i  isions  in  England  had  allowed  workmen  to  obtain  com- 
sation  for  hernia  in  cases  in  which  the  association  with 
ivious  strain  was  vague.  If  hernia  followed  strain,  it 
i  always  indicated  by  the  onset  of  acute  pain  and 
,Jerness  in  the  inguinal  region,  the  appearance  of  a 
lling,  and  nausea  or  vomiting.  Such  lierniae  were 
•n  strangulated,  and  usually  reducible  with  difficulty, 
lot  at  all.  True  traumatic  hernia  was  rare. 

>r.  Alessandri  (Rome)  reported  on  inguinal  hernia. 
>ry  radical  operation  should  be  founded  on  the  basis  of 
excision  of  the  sac  as  high  as  possible,  leaving  no 
ch,  and  the  provision  of  a  secure  abdominal  wall, 
discussed  various  operative  processes,  more  particularly 
he  of  Macewen,  Kocher,  and  Bassini.  The  essential 
it  of  Bassini’s  operation  was  the  reconstitution  of  the 
:  final  canal,  and  on  the  necessity  for  this  practically 
surgeons  were  agreed.  Different  forms  of  hernia 
1  fired  different  modifications  of  Bassini’s  method.  The 
suture  materials  were  silk  and  catgut ;  if  Nos.  3  or  4 
;  ;ut  were  used  the  material  lasted  in  the  tissues  until 
m  was  complete,  particularly  if  the  catgut  had  been 
:  zed. 


r.  Moty  (Paris)  had  operated  on  1,500  cases  of  hernia. 
;r  dissection  and  removal  of  the  sac  he  used  the  method 
iiiicas-Championniere,  the  aponeurosis  of  the  external 
i  que  being  used  to  line  the  whole  of  the  inguinal  canal. 
1  allowed  liis  patients  up  on  the  ninth  or  tenth  day.  The 
!  is  of  recurrence  did  not  exceed  1  per  cent. ;  they  had 
:  etimes  occurred  in  cases  of  small  uncomplicated 
l  aias,  whereas  large  hernias  had  given  good  results, 
r.  Petrovitch  (Nisch)  reported  on  his  experience  of 
]  -ations  for  hernia  in  the  Servian  Military  Hospitals. 
I  had  been  able  to  follow  5,800  cases  out  of  7,000  operated 
]  luring  the  last  ten  years.  The  mortality  had  been  0.13 

I  cent.,  the  recurrences  0.6  per  cent.  Recurrence  was 
:  om  observed  after  six  months.  Bassini’s  method  had 

I I  employed  in  1,002  cases,  Kocher’s  in  266,  giving 
illy  good  results.  He  had  used  Kocher’s  third 

ihod  for  hernias  as  large  as  a  chilcj’s  head  when 
1  -gination  was  easy ;  on  the  other  hand,  he  had 
f  l  Bassini’s  when  invagination  could  not  be  done, 
f  icularly  on  the  left  side  to  avoid  injury  to  the  sigmoid 
< .ire. 


r.  Subbotitch  (Belgrade)  said  that  separation  of  the 
1  from  the  cord  was  often  the  cause  of  haemorrhage, 
:  mbosis,  and  painful  swellings.  After  the  sac  had  been 
rated  and  ligatured  above,  it  was  best  to  make 
cions  in  the  remainder  parallel  with  the  cord,  leaving 
£  nd  that  part  to  which  the  cord  was  adherent. 

■ofessor  Hildebrand  (Berlin),  reporting  on  operations 
■  emoral  hernia,  considered  that  all  methods  which  fixed 
median  part  of  Poupart’s  ligament  to  the  horizontal 
ion  of  the  pubic  bone  were  efficient.  The  fixation 

I  at  be  made  with  interrupted  sutures  or  with  nails, 
r  methods,  such  as  a  plastic  procedure  with  the 

!  'r  part  of  the  pectineus  muscle  or  with  periosteum, 
1  advisable  in  special  cases  of  very  large  hernia. 
r  a  high  ablation  of  the  sac  the  anatomical  planes 

I I  be  carefully  dissected  in  order  to  obtain  exact 
t  >sition  of  suture.  Local  or  lumbar  anaesthesia  was 
;  '  preferred. 

r-  Lotheissen  (Vienna)  described  his  method  of  fixing 
internal  oblique  and  transversalis  to  the  periosteum  of 
:  pubic  bone.  In  this  way  the  inguinal  canal  and  the 
'  >ral  canal  were  occluded  by  muscle.  The  crural 
s  was  thus  closed  at  its  inner  part  and  no  funnel 
left.  The  muscle  was  sutured  to  Cooper’s  ligament 
'  ronze  thread.  In  his  own  clinic  he  had  operated  on 
'  :ases  (1902-7),  with  cure  in  96.5  per  cent.,  although 
patients  had  to  leave  the  clinic  on  the  eleventh  or 


twelfth  day.  He  also  gave  figures  from  von  Hacker’s 
clinic.  Recurrence  occurred  early  in  2  cases  who  worked 
hard  too  early,  and  in  1  case  two  years  after  operation 
during  a  lengthy  labour.  The  recurrences  were  in  cases 
in  which  the  deep  suture  had  been  made  with  silk  or 
celluloid  thread. 

Dr.  Berard  (Lyons)  said  that  after  dissecting  out  the 
femoral  sac  he  incised  the  external  oblique  above  Poupart’s 
ligament ;  the  sac  was  then  resected.  The  external 
oblique  and  internal  oblique  were  then  sutured  behind 
Poupart’s  ligament  to  the  pectineus  and  Gimbernat’s- 
ligament. 

Dr.  Vanwerts  (Lille)  did  not  approve  of  methods  which 
involved  section  of  the  crural  arch. 

Professor  Fraenkel  (Berlin)  reported  on  the  treatment 
of  umbilical  hernia.  He  held  that  acquired  umbilical 
herniae  in  the  adult  originated  in  a  congenital  predisposi¬ 
tion.  In  children  cases  which  were  evident  before  the 
umbilical  cord  separated  should  usually  be  operated  on. 
Operation  was  only  rarely  necessary  in  other  cases. 
Favouring  causes,  such  as  phimosis  and  intestinal 
catarrh,  should  be  dealt  with  and  the  hernia  kept 
reduced  by  bandage.  In  adults  an  umbilical  hernia 
should  be  operated  on,  whatever  its  size,  if  it  gave 
trouble  ;  but  large  herniae  which  caused  little  pain,  an,d 
in  which  there  were  no  adhesions  between  contents  and 
sac,  should  be  simply  supported.  Suture  of  the  different 
planes  of  the  abdominal  wall  gave  good  results. 

Dr.  Nove-Josserand  (Lyons)  had  operated  on  three  cases 
of  congenital  umbilical  hernia  in  which  the  wall  was  formed 
by  amnion.  One  of  these  died  ;  the  sac  of  the  hernia  was- 
already  ulcerated.  The  danger  of  infection  in  these  cases 
increased,  and  operation  should  be  done  without  delay. 
Reduction  of  the  hernial  contents  might  be  difficult.  In 
one  of  his  cases  the  entire  right  lobe  of  the  liver  was  pro¬ 
lapsed  into  the  hernia.  Suture  was  difficult  ;  a  single  layer 
was  best,  but  must  be  kept  under  constant  super¬ 
vision,  and  an  elastic  bandage  should  be  placed  over  the 
dressing. 

Dr.  Lorthioir  (Brussels)  reported  on  hernia  in  children. 
He  held  that  children  of  either  sex  or  any  age  should 
always  be  operated  on.  Operation  should  only  be  delayed 
in  cases  of  acute  disease.  Trusses  ought  not  to  be  recom¬ 
mended;  they  prejudiced  the  prospect  of  successful  opera¬ 
tion.  The  essential  part  of  the  operation  was  excision  of 
the  sac  as  high  as  possible ;  reconstruction  of  the  inguinal 
canal  was  unnecessary  except  in  unusual  cases.  Michel’s- 
sutures  were  a  great  advantage  for  children.  In  quiet 
children  they  might  be  removed  on  the  second  day ;  in 
others  on  the  third  or  fourth ;  exceptionally  on  the  fifth. 
Dressings  were  useless. 

Professor  Kalliontzis  (Athens)  stated  with  regard  to  the 
end  results  of  operations  for  hernia  that  the  antefunicular 
reconstitution  of  the  abdominal  wall  with  its  various 
modifications  and  Bassini's  operation  were  the  methods 
which  gave  the  best  results.  He  reviewed  all  the  recog¬ 
nized  methods  in  his  report.  He  considered  that  the 
different  types  of  hernia  should  be  discussed  separately  in 
respect  of  the  results  of  operation.  Suppuration  predis¬ 
posed  to  recurrence.  No  surgeon  was  able  to  follow  all  his 
cases,  but  according  to  published  reports  Bassini’s 
operation  properly  performed  gave  the  minimum  of 
recurrences. 

Dr.  Verhoef  (Bruges)  advocated  a  combination  of 
Barker’s  method  of  occlusion  of  the  peritoneal  diverticulum 
with  Bassini’s  reconstitution  of  the  abdominal  wall.  The 
suppression  of  the  sac  was  the  more  important  part  of  the 
operation. 


We  have  received  from  two  different  sources  selections 
of  pamphlets  relating  to  various  villages  and  towns,  small 
and  great,  and  serving  as  guidebooks  thereto.  They  have 
been  prepared  for  the  various  district  councils  concerned, 
and  can  be  obtained  on  application  to  the  clerks  of  these 
bodies.  From  their  number  it  would  appear  that  the 
majority  of  places  which  have  claims  to  attention  as 
resorts  for  either  pleasure-seekers  or  invalids  now  have 
books  of  this  kind.  Of  the  two  series,  the  one  is  publishca 
by  the  Health  Resorts  Association,  29,  John  Street,  Heel  or< 
Row,  W.C.,  and  the  other  by  the  St.  Catherine  s  Press. 
8,  York  Buildings,  Adelphi.  Those  at  present  befoie  us 
relate  to  Skegness,  Weybridge,  Waiton.  Chertsey^  East 
Grinstead,  Llandrindod  Wells,  Banff,  Macdu  ,  t> > 
bridge,  Salcombe,  Crediton,  and  Farnborough, 
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II. — The  Parents. 

Of  all  the  conditions  which  affect  the  elementary  school 
child  those  of  its  home  affect  it  most,  and  the  greatest 
evils  with  which  the  teacher  has  tc  contend  are  dirt,  under¬ 
feeding,  and  want  of  proper  sleep.  All  these  things  may 
be  traced  to  overcrowding  in  the  home,  with  its  squalor, 
bad  cooking,  irregular  hours,  and  crowding  into  sleeping 
rooms  at  night  in  an  atmosphere  poisonous  both  as  regards 
decency  and  ventilation. 

Were  poverty  the  only  cause  of  these  conditions  the 
matter  would  not  be  so  serious,  but  over  and  over  again 
it  is  found  that  families  flock  into  one  room  and  one 
bed,  when  there  is  possibly  another  unused  room, 
and,  at  any  rate,  another  bed  belonging  to  them. 
Many  of  these  people  have  a  respectable  income  upon 
which  it  should  be  possible  for  them  to  bring  up  their 
children  extremely  comfortably,  but  they  spend  their 
wages  on  unsuitable  food,  they  are  too  lazy  to  keep  their 
homes  clean  or  to  mend  their  children’s  clothes,  they  keep 
them  up  late  at  night,  and  in  too  many  cases  the  young 
family  suffers  beecause  the  father  or  mother  spends  an 
undue  proportion  of  their  income  on  drink.  The  parents 
whose  course  of  conduct  obstructs  and  often  defeats  the 
purpose  of  compulsory  elementary  education,  may  be 
divided  into  three  groups:  The  really  poor  and  necessitous, 
the  ignorant,  and  the  unscrupulous.  The  necessitous, 
often  with  the  best  will  in  the  world,  cannot  help  sending 
their  children  to  school  hungry  and  insufficiently  clothed. 
The  chances  are  that  they  have  become  discouraged  and 
more  or  less  demoralized  by  extreme  poverty,  and  that  a 
number  of  their  homes  are  dirty  and  neglected,  but  many 
of  them  do  the  very  best  they  can  for  their  families.  The 
ignorant  are  a  far  greater  obstacle  to  the  progress  of  their 
■children ;  they  seem  to  revel  in  dirt  and  squalor ;  they 
delight  in  herding  together  in  dens  with  the  windows 
shut,  and  are  quite  content  to  feed  their  children 
on  unsuitable  food.  But  after  all,  they  are  only 
ignorant,  and  many  of  them  are  very  good-hearted, 
and  would  really  be  worth  taking  some  trouble  to  teach. 
Worst  of  all  are  the  unscrupulous.  They  often  have 
money  and  plenty  of  wit,  but  they  deliberately  starve 
their  children  so  that  they  may  get  free  meals ;  they 
purposely  keep  them  from  school  to  make  them  work — to 
earn  money  by  any  means,  honest  or  dishonest.  They  are 
the  greatest  hindrance  to  the  teachers.  It  is  no  uncommon 
thing  for  children  to  be  taught  to  thieve,  and  in  most  of 
the  schools  a  certain  amount  of  pilfering  goes  on.  The 
writer  was  in  a  school  last  week  talking  to  the  head 
teacher,  when  a  small  boy,  aged  5,  was  marched  up, 
accused  of  having  stolen  his  teacher’s  hell.  He  appeared 
too  innocent  and  pretty  to  be  capable  of  stealing,  but  this 
was  his  fifth  offence,  and  only  the  day  before  he 
had  purloined  five  apples  from  a  greengrocer’s  shop. 
His  sister  was  dispatched  to  bring  back  the  bell,  which 
was  on  his  grandmother’s  mantelpiece.  The  grandmother 
knew  that  the  bell  was  not  her  own,  and  she  should 
have  been  prosecuted  for  receiving  stolen  goods.  It  was 
•easy  to  see  why  the  child  wTas  a  thief.  It  is  quite  common  for 
the  boys  to  steal  each  other’s  caps,  the  mothers  telling 
them,  if  they  cannot  find  their  own,  to  take  some  one  else’s, 
but  not  to  dare  to  come  home  without  one.  Not  long  ago 
a  child  was  in  the  habit  of  stealing  things  at  school,  and, 
not  knowing  how  to  check  it,  the  teacher  at  last  sent  it 
before  a  magistrate.  In  the  course  of  evidence  it  transpired 
that  the  child — it  was  in  the  summer — was  sent  by  the 
•parents  to  steal  the  boots  and  stockings  of  the  children 
playing  on  the  grass  in  the  public  parks  and  recreation 
grounds,  when  they  took  them  off  on  a  hot  day  to  enjoy 
running  about  on  the  grass  barefooted.  The  parents  lived 
entirely  on  the  income  which  they  made  from  pawning 
these  and  other  stolen  articles.  When  the  child  returned 
■from  these  expeditions  empty-handed  she  was  unmerci¬ 
fully  beaten.  In  the  boys’  department  of  the  same  school 
about  the  same  time,  the  boy  who  received  the  prize  for  a 
most  remarkably  good  scripture  essay  spent  that  after¬ 
noon  burgling  shops  in  the  neighbourhood.  Immorality 
in  such  homes  is  common,  and  it  is  a  fact  that  a  sprinkling 
of  the  older  girls  in  the  schools  in  bad  neighbourhoods  are 
hired  out  as  prostitutes  by  their  parents. 


The  neglected  and  verminous  state  of  some  of 
children  is  a  perpetual  heart-break  to  the  teachers,  and 
efforts  in  the  school  can  combat  it.  The  school  nurse  n  ■ 
come  in  and  write  out  any  number  of  cards,  and  a  parent  n  - 
be  forced  to  get  a  child  bathed  at  a  disinfecting  station,  ]j 
it  is  soon  reinfected  in  the  home.  Although  the  cleans: 
scheme  by  nurses  of  the  London  Education  Committee  h 
now  been  persevered  with  for  several  years,  and  althoi: 
a  great  deal  has  been  done,  much  remains  still  to  = 
accomplished  in  that  direction.  The  children  are  wretch 
themselves  ;  they  infect  their  companions,  and  are  i<= 
despair  of  their  teachers.  The  school  nurse  distribm 
cards  to  the  verminous  children  in  the  morning,  and 
2  o’clock  there  is  a  collection  of  angry  parents  assembi 
to  receive  the  head  teacher  in  the  school  hall.  Th 
refuse  to  have  the  children  cleansed,  or  even  to  admit  t) 
they  are  dirty.  In  the  North  of  London,  to  give 
example  of  an  ordinary  case,  a  child  with  her  head 
a  verminous  state  was  given  cards  by  the  school  mi 
at  least  a  dozen  times  requesting  her  to  have 
cleansed.  Each  time  the  parent  brought  the  child 
following  day  to  the  teacher,  asking  her  to  see  if  her  he 
wTas  not  all  right  now.  The  teacher  was  obliged  : 
-  examine  it,  but  the  mother  objected  to  having  the  hi 
cut.  The  teacher,  however,  persisted,  and  at  last  i 
mother  told  her  she  could  get  it  done;  four  barbs 
refused  to  touch  it,  and  when  a  fifth  consented  the  teacl 

threeper; 


out  of  her  own  pocket,  had  to  pay  him 
Another  mother  quite  lately  refused  to  have  her  a. 
bathed  at  the  disinfecting  station,  and  when  the  teaci 
the  following  morning  sent  one  of  the  elder  girls  with  b 
the  mother  appeared  at  the  school  and  became  so  viol l 
that  she  had  to  be  removed  by  a  policeman.  The  pares 
can  be  sued,  but  they  themselves  say  that  the  frs 
imposed  are  too  trifling  to  matter.  The  radical  remq 
would  seem  to  be  to  treat  verminous  heads  as  an  infectii; 
disease,  and  make  it  as  punishable  an  offence  for  a  pan 
to  send  a  verminous  child  to  school  as  to  send  one  w 
small-pox.  In  this  way  the  evil  would  be  cured ;  a  h 
committals  to  gaol  instead  of  trivial  fines  would  do  muc 
The  irregular  attendance  of  some  of  the  children,  wh 
interferes  so  much  with  their  education,  may  generally: 
traced  to  the  parents.  Lately  the  mother  of  one  child  v 
had  been  summoned  five  times  for  keeping  her  fr 
school  remarked  to  the  head  teacher  that  she  did  not  mi 
the  work  got  through  by  the  child  (envelope  fold! 


as 


more  than  covered  the  fines.  This  is  a  typical  case. 


The  attendance  officer 


might 


be 


a  much  more  use. 
official  than  under  present  regulations  he  is.  Every  we 
the  teacher  has  to  fill  up  a  form  for  each  child  with 
statement  of  its  attendance  for  each  day.  This  is  a  lq 
task.  The  attendance  officer  has  to  sign  every  form,  s; 
take  notice  of  cases  of  non-attendance.  Not  knowing,; 
the  teacher  does,  all  the  circumstances  of  the  case.  ; 
probably  pitches  upon  a  child  who  may  previously  he 
attended  quite  regularly  for  weeks,  and  missed  with  - 
teacher’s  knowledge,  and  for  very  good  reasons,  the  pt 
day  or  two.  If,  instead  of  this  cumbrous  and  usek 
system,  which  takes  up  the  teacher’s  time,  filling  up  for; 
with  no  hope  of  a  practical  result,  and  the  attendai 
officer’s  time  looking  up  unnecessary  cases,  he  merely  H 
to  inquire  into  cases  sent  him  by  the  head  teacher. ; 


ID  1ULJI  LIJLJL  H1UD  LdotJo  OCliU  111  ILL  Uj  Lilt?  llCCtU. 

would  be  doing  some  practical  good,  for  he  would  fetch  t 
culprits  to  school.  Now  his  time  is  largely  taken  up  wJ 
office  work. 

Another  farce  is  that  he  is  obliged  to  note  on  the  attei 
ance  forms  the  reasons  the  parents  give  for  the  n< 
attendance  of  the  child,  which  nine  times  out  of  ten  is 
untruthful  one,  for  they  are  deliberately  keeping  the  cb 
away  from  school.  It  is  a  common  thing  for  a  teacher  j 
see  a  child  absent  from  school  playing  about  the  strei 
when  the  attendance  officer  has  certified  that  it  is  ill  ‘ 
bed.  The  mother  has  told  him  so,  and  he  has  no  time  1 
is  it  his  business  to  verify  the  statement.  He  maKes  ' 
entry  on  a  form  and  hurries  on  to  the  next  house,  fehoi 
the  teacher  remonstrate,  he  replies  that  he  is  within  ■' 
right,  because  the  parent’s  word  must  be  accepted.  Fort’ 
reason  the  school  work  is  interrupted  by  frequent  absenc  • 
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generally  in  the  case  of  the  girls,  who  have  to  help  with 
washing  or  mind  the  younger  children.  In  the  case  of  h 
boys  the  absences  during  the  working  school  year  <- 
much  less  frequent,  but  as  the  result  of  an  inquiry  nj 
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being  made  it  is  found  that  numbers  of  boys  are  woi 
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mercifully  out  of  school  hours,  usually  for  three  or  four 
us  before  school  time  in  the  morning  and  during  the 
iner  hour  from  12  to  2,  so  that  they  are  too  exhausted  to 
rk  during  school  hours  and  are  stamped  as  lazy  and  idle 
:i  punished  accordingly.  These  boys  nerer  get  prizes 
;  1  their  school  life  must  be  miserable,  for  they  can  never 
much  good  at  their  lessons  or  be  liked  by  their  teachers, 
e  question  of  sleep  is  also  most  serious,  for  it  is  only  too 
t  e  that  a  large  number  of  the  children  are  kept  up  until 
g  after  a  child's  natural  bedtime.  They  are  not  neces- 
.  ily  obliged  (o  work  like  the  class  just  mentioned,  but 
;  y  must  stay  up  until  tbe  parents  choose  to  go  to  bed, 
1!  it  is  often  midnight  before  they  close  their  eyes. 

I  ij  have  to  be  at  school  next  morning  at  9,  so  it  is  not 
i  prising  that  they  also  should  be  classified  as  lazy  and 
t ,  for  they  are  too  sleepy  to  concentrate  their  minds  on 
i  ons. 

hese  are  a  few  of  the  difficulties  with  which  teachers 
;  e  to  contend,  and  they  point  to  the  fact  that  the 
Apathies  of  the  parents  should  be  enlisted  by  every 
able  means.  They  should  be  asked  to  come  and  see 
i  r  children  at  work.  It  is  reasonable  to  conclude  that 
jig  parents  of  children  of  school  age  they  have  not 
otten  their  school  days,  and  as  old  pupils  of  the 
mentary  schools  they  would  be  able  to  follow  their 
1  dren  s  education  intelligently,  and  even  make  useful 

■  ‘tical  suggestions  from  their  own  experience.  They 
hid  be  asked  to  assist  at  the  prize  distributions,  and 
- r  better  feelings  appealed  to  by  teachers,  inspectors, 

1  managers.  These  rough-and-ready  people  have  a 

-  'er  spot  in  their  hearts,  and  it  is  certain  that  many  of 
jQ  would  give  their  co-operation  to  the  teachers  if 
f  aled  to  in  the  right  way.  In  most  of  the  schools  the 
ces  are  given  with  closed  doors,  but  where,  here 
1  there,  parents  are  invited,  and  where  the  prize- 

i  ig  is  made  an  event  of  importance  the  effect  is 
illent.  A  large  number  of  the  parents  require 
izing  and  here  the  health  visitor  would  come 
But  it  must  be  the  thoroughly  trained  and  pro- 
paid  lady  health  visitor  who  will  do  her  work 
:  larly,  systematically,  and  tactfully.  She  will  work  for 

■  mprovement  of  the  house  and  family.  For  the  children 
illy  attending  school  the  school-nurses  are  available, 

:  t  must  be  made  clear  to  them  that  an  important  part 
eir  duties  lies  in  seeing  their  instructions  carried  out, 
that  for  this  they  must  follow  up  the  cases  into  the 
1  ‘s.  Appeals  should  be  made  to  the  sanitai’y  inspectors, 

■  vlien  the  duties  of  the  attendance  officers  have  been 
icd  so  as  to  give  them  time  to  do  practical  instead  of 
j  ue  work,  to  them  also. 

te  managers  should  be  alert,  for  they  are  the  link 
tien  teachers,  children,  parents,  and  the  school 
Lrities,  and  may  do  much  to  improve  the  dwellings 
ppeals  to  the  medical  officer  of  health.  Finally— 
this  is  a  most  important  point— the  magistrates 
d  realize  that  the  paltry  fines  and  nominal  punish- 
’  they  now  inflict  are  utterly  futile.  It  is  like 
5 1§  °ver  an  offence  committed  by  children. 

I  lo®e  trust  and  become  sly,  deceitful,  and 
%  .  because  they  know  that  they  will  get  off 
P  ^  punished  at  all.  These  people  are  like  big 
1  en-  They  know  well  when  they  deserve  to  be 
1  Jed  and  they  would  respect  the  law  more  were  it 
1  evenly  dispensed.  A  week's  imprisonment  wrould 
too  hard  a  punishment  for  a  father  or  mother  who 

■  lately  and  under  false  pretences  keeps  a  child  from 
'to  work  in  the  home,  stating  that  it  is  too  ill  to 

.  %  sp  doing  they  check  the  child’s  education, 

|  its  bodily  health,  and  ruin  its  sense  of  honour  by 
g  it  an  accomplice  in  trickery.  If  teachers,  school- 
jfers,  school  nurses,  health  visitors,  attendance 

-  n  sanitary  officers,  medical  officers  of  health,  the 
Government  Board,  and  the  magistrates,  all  loyally 
«r  work  in  an  intelligent  manner,  there  is  no  doubt 

■  ue  home  conditions  of  the  children  would  soon  be 

k  eAC£1^  ancl  Parenfc  would  become  the 

!  ,est  friend  instead  of,  as  is  too  often  the  case  now, 

'  st  enemy. 

t7£r-  Ashby  Memorial  Fund  now  amounts  to  a  little 
'W.  It  is  hoped  that  the  amount  subscribed  may 
1  ~each  £2,500.  Subscriptions  may  be  sent  to  the 
}  Secretary,  Mr.  J.  Howson  Ray,  11,  St.  John 
Manchester. 
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Sir  A.  Conan  Doyle  will  preside  at  the  eighteenth 
annual  smoking  concert  arranged  by  the  students  of  the 
Middlesex  Hospital,  at  the  Queen’s  Hall,  on  Tuesday, 
November  24th.  The  proceeds  are  given  to  the  Middlesex 
Hospital  cancer  wards.  Many  or  the  leading  artistes  of 
the  theatrical  and  music  hall  stages  will  appear.  Tickets 
may  be  obtained  from  honorary  secretaries  at  the  hospital, 
or  at  the  Queen’s  Hall. 

The  annual  dinner  of  the  Royal  Free  Hospital  and 
School  of  Medicine  for  Women  will  be  held  at  the  Hotel 
Cecil,  on  Wednesday,  December  9th,  at  6.45  for  7  15  p  m 
Miss  Aldrich  Blake,  M.D.,  M.S.,  will  take  the  chair.  There 
will  be  music  and  conversazione  after  dinner.  Applica¬ 
tions  for  dinner  tickets  should  be  sent  to  the  Honorary 
Secretaries,  Mrs.  Florence  E.  Willey  and  Mr.  Geo.  P. 
Mudge,  not  later  than  Saturday,  November  28th. 

The  first  annual  meeting  of  the  Irish  Association  of 
Registered  Medical  Women  was  held  on  October  29tli  at 
67,  Merrion  Square,  Dublin.  Dr.  Katherine  Maguire,  the 
President,  occupied  the  chair,  and  made  some  opening 
remarks.  A  vote  of  sympathy  with  the  family  of  the  late 
Dr.  Emily  Eberle  was  passed,  and  the  constitution  of  the 
Association  was  formed.  The  Honorary  Secretary  is  Dr. 
L.  A.  Baker,  18,  Upper  Merrion  Street,  Dublin. 

The  series  of  six  demonstrations  on  bacteriology  as 
applied  to  diagnosis  and  treatment  given  on  Fridays  in  the 
laboratory  of  the  pathological  institute  in  the  Sussex 
County  Hospital.  Brighton,  which  commenced  on  Friday, 
November  6th,  are  being  well  attended.  The  next 
demonstration  takes  place  on  November  27th,  when  the 
subject  to  be  dealt  with  will  be  the  microscopy  and  bac¬ 
teriology  of  the  blood,  urine,  faeces,  and  sputum.  The 
fifth  demonstration  takes  place  on  December  4th,  when 
the  subject  dealt  with  will  be  the  examination  of  pus, 
exudates,  etc.,  and  outlines  of  immunity.  The  last 
demonstration,  to  be  given  on  December  11th,  wall  deal 
with  the  serum  reaction  ;  the  treatment  of  disease  by  anti¬ 
serums.  vaccines,  and  the  ingestion  of  micro-organisms  ; 
and  the  estimation  of  the  opsonic  index. 

We  have  received  from  Dr.  Edward  Gray  a  letter  inform¬ 
ing  ns  that  a  company  is  now  being  formed  for  the  purpose 
of  establishing  floating  salutaria,  the  word  “  sanatorium” 
being  thought  to  be  too  suggestive  of  consumption.  Cases  of 
mental  weakness,  melancholia,  tuberculosis  in  any  shape 
or  form,  or  any  other  infectious  or  contagious  disease  will 
not  be  taken  on  board.  It  is  intended  to  build  in  the  first 
instance  a  vessel  of  5,000  tons,  provided  with  modern  com¬ 
forts,  and  supplied  with  all  requisites  found  in  the  best- 
equipped  sanatoriums  on  shore.  Means  will  be  taken  to 
protect  the  patients  from  the  smoke,  smell,  and  heat  of  the 
engines.  The  vessel  will  cruise  the  Adriatic  Sea,  which, 
with  the  Gulf  of  Venice,  offers  in  Dr.  Gray’s  opinion  the  best 
cruising  ground  in  Europe  for  invalids  and  convalescents. 

It  is  easily  navigable  by  steamers,  is  usually  calm,  the 
mean  temperature  of  the  air  is  50° F.  in  winter  and  70°  F. 
in  summer,  and  there  is  bright  sunshine  nearly  all  the 
year  round.  It  is  intended  that  the  vessel  shall  have  a 
medical  superintendent,  medical  officers,  and  a  staff  of 
experienced  male  and  female  nurses  and  attendants. 

During  the  summer  a  deputation— formed  by  the 
Honorary  Secretary,  Dr.  Arthur  Haydon  — from  the 
Brussels  Medical  Graduates’  Association  had  an  interview 
with  Professor  Rommelaere,  the  Rector  of  the  University 
of  Brussels.  We  are  informed  that  on  the  representa¬ 
tion  of  the  Brussels  Medical  Graduates’  Association 
the  following  concessions  were  promised  to  candi¬ 
dates  for  the  M.D.  degree :  (1)  That  it  should  be 
sufficient  for  English  candidates  to  produce  their 
certificates  of  registration  instead  of  their  diplomas 
on  presenting  themselves  for  examination  at  Brussels. 

(2)  That  the  attention  of  the  administrative  council  of  the 
university  should  be  drawn  to  the  insufficiency  of  certain 
Indian  and  American  qualifications  which  do  not  entitle 
their  holders  to  the  full  privilege  of  practice  in  their  own 
country.  (3)  That  the  examination  for  the  M.D.  degree 
should  in  future  take  place  in  March,  this  month  being 
more  convenient  for  English  candidates  than  February. 
This  will  serve  to  show  the  kind  of  work  which  the  asso¬ 
ciation  is  doing  for  the  benefit  of  a  considerable  section  of 
the  profession  in  this  country.  We  understand  that  it  has 
a  membership  of  800  in  different  parts  of  the  world. 
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all  complaints  so  far  have  emanated  from  office 
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THE  WEST  AFRICAN  MEDICAL  STAFF. 

The  appointment  of  a  Royal  Commission  is  a  well- 
recognized  fashion  of  hanging  up  awkward  questions, 
and  something  of  the  same  stigma  attaches  to  the 
committees  known  as  departmental;  but  we  have 
strong  reason  to  believe  that  Lord  Crewe’s  decision  to 
appoint  a  semi-independent  committee  to  consider  the 
affairs  of  the  West  African  Medical  Staff  repre¬ 
sents  a  genuine  desire  to  obtain  a  well-balanced 
opinion  on  the  points  at  issue,  and  an  inten¬ 
tion  to  give  effect  to  any  carefully-thouglit-out  solu¬ 
tion  of  the  several  problems  involved  which  may  be 
suggested  in  its  report.  The  large  proportion  of 
officials  on  this  body  is  no  evidence  to  the  contrary, 
for  its  chairman,  Mr  Read,  has  often  given  evidence 
of  sympathetic  comprehension  of  the  aspirations 
and  difficulties  of  medical  men  working  in  tropical 
regions ;  and  there  is  every  reason  to  suppose  that 
such  other  members  of  the  committee  as  are  likewise 
officials  of  the  Colonial  Office  have  inherited  their 
share  of  the  excellent  disposition  towards  the  pro¬ 
fession  of  medicine  inculcated  by  Mr.  Joseph  Chamber- 
lain  during  his  memorable  reign  as  Secretary  of  State 
for  the  Colonies. 

From  first  to  last  there  has  been  a  feeling  of  con¬ 
fidence  in  the  Colonial  Office,  which  from  the 
beginning  showed  a  readiness  to  ’  eliminate  much 
possible  red  tape  from  its  treatment  of  the  repre¬ 
sentations  and  suggestions  made  to  it.  In  its  reply 
last  July  to  the  memorial  formally  presented  by  a 
large  body  of  members  of  the  Service  there  was  clear 
evidence  of  a  desire  to  meet  their  views.  Hence  the 
point  of  primary  importance  wTas  to  convince  the 
Colonial  Secretary  that  the  grievances  alleged  were 
real,  and  that  some  serious  step  must  be  taken 
towards  reform  if  the  public  repute  and  popularity 
of  the  service  were  not  to  suffer ;  and  an  expression 
of  this  view  was  consequently  given  in  an  issue  of  the 
Journal  which  appeared  a  few  weeks  after  the  receipt 
of  the  reply  to  the  memorial. 

The  appointment  of  the  committee  is  such  a  step, 
and  all  parties  therefore  are  to  be  congratulated,  for 
pending  the  construction  by  the  committee  of  a 
scheme  of  reform,  the  Colonial  Office  will  continue 
to  be  able  to  recruit  the  service  from  candidates  of 
the  same  excellent  stamp  as  heretofore,  and  by  the 
time  these  have  been  enlisted  and  got  accustomed  to 
life  on  the  coast,  it  is  not  unreasonable  to  believe  that 
both  the  new  entries  and  the  old  members  will  find 
that  the  horizon  has  been  cleared. 

It  must  be  admitted,  however,  that  the  task  before 
the  committee  is  not  an  easy  one,  and  a  hope  must  be 
expressed  that  before  any  decision  is  reached  the 
committee  will  take  steps  to  secure  evidence  and 
expressions  of  experience  from  a  large  number  both  of 
present  and  past  officers,  and  that  it  will  give  itself 
adequate  time  for  this  purpose.  Nor  should  inquiry 
be  limited  to  Southern  Nigeria,  for,  though  practically 


working  in  that  area,  there  is  reason  to  believe  tit 
officers  of  the  West  African  Medical  Staff  working  1 
other  parts  of  the  coast  see  ample  grounds  r 
modification  of  existing  regulations  and  principles  t 
control. 

In  the  memorial  which  was  presented  to  > 
Colonial  Office  and  in  numerous  letters  which  ? 
have  received,  much  prominence  is  given  to  financl 
grievances  arising  from  allowance  regulations  eitlr 
constructed  so  as  inevitably  to  work  out  somew’t 
hardly  in  the  case  of  medical  officers  or  of  such 
character  that  the  local  secretariat  has  been  able  c 
give  to  them  such  an  effect. 

These  and  other  grievances  arising  out  of  certc 
local  customs  are  points  of  importance,  since  apt 
from  other  aspects  they  create  a  feeling  of  injust  j. 
but  they  are  not  of  primary  importance,  and  it  is  tee 
hoped  that  the  committee  will  not  limit  itself  c 
eliminating  these  sources  of  discontent  from  the  lift 
of  present  medical  officers.  If  it  were  to  make  tt 
mistake,  matters  would  be  improved  for  a  time,  it 
before  long  there  would  be  a  recurrence  of  the  presn 
discontent. 

Much  more  radical  treatment  of  the  questioris 
necessary  to  secure  permanently  good  results.  .( 
service  must  be  made  one  into  which  young  medi 
men,  conscious  of  general  ability  and  special  p 
fessional  attainments,  and  endowed  wTith  energy  :.c 
some  ambition,  can  enter  with  a  feeling  that  tr 
have  before  them  a  real  career — a  service  inwhli 
given  good  work,  their  financial  position,  both  in  u 
present  and  in  the  future,  is  secure,  and  in  wll 
there  is  scope  and  opportunity  for  doing  profe^sici 
work  of  permanent  value. 

At  present  this  is  certainly  not  the  case,  foji 
variety  of  reasons.  Even  if  the  initial  pay 
medical  officer  be  regarded  as  fairly  satisfactory,  u 
possibilities  before  him  in  the  way  of  promotion  ;< 
far  too  limited,  and  this  limitation  is  emphasized): 
the  conditions  of  service  in  the  political  departme* 
or  general  civil  service,  of  the  West  Coast  Colons 
In  these,  the  possibilities  before  a  young  oil; 
are  infinitely  greater  than  in  the  West  AfrL 
Medical  Staff,  in  spite  of  the  fact  that  all  offif 
appointed  to  the  latter  are  specially  trained  meda 
men,  while  those  appointed  to  the  general  civil  seri 
are  for  the  most  part  men  without  any  profession  A 
have  still  to  learn  their  work  when  they  take  up  td 
duties.  In  the  second  place,  the  considered  viu 
both  of  the  service  as  a  whole  and  of  1 1 
viduals,  are  far  •  too  liable  to  be  lightly  seta 
naught  by  local  officials  of  varying  degrees  a 
importance.  Finally,  there  is  a  lack  of  ofta 
continuity  of  effort  in  sanitary  enterprise  which  j* 
a  most  depressing  and  discouraging  effect  on 
responsible  for  its  conception  and  execution, 
man,  as  he  labours,  must  feel  that  his  work  A 
prove  futile,  seeing  that  so  soon  as  his  tou 
service  comes  to  an  end  the  reform  to  v*  ^ 
he  is  devoting  so  much  energy  may  come., 
an  end  likewise.  These  must  be  regarded  as.^ 
the  whole,  the  main  factors  in  the  prevaj 
discontent,  and  they  cannot  be  eliminated  un, 
the  whole  problem  is  boldly  attacked  on  more  or ' 
original  lines,  and  some  system  of  adminisiierm  ^ 
West  African  Medical  Staff  and  its  work  is  ela  or  ^ 
which  will  both  improve  the  financial  piospec 
its  recruits,  and  render  it  less  subject  0 
influences,  while  securing  for  governors  an  ^ 
superior  officials  a  due  measure  of  author!  y- 
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>ved,  the  other  sources  of  discontent  to  which  a 
ral  allusion  has  been  made,  will  for  the  most  part 
natically  disappear. 

e  more  important  suggestions  which  have  so  far 
1  made  are  that  medical  officers,  besides  some 
1  ase  in  the  number  of  the  higher  posts  and  in  the 
hereof,  shall  be  given  the  important  allowance 
n  as  duty  pay,  which  is  received  by  all  the 
)  responsible  lay  officers  on  the  coast;  that  the 
i  ipal  medical  officer  in  each  colony  should  be  an 
icio  member  of  the  Governor’s  Executive 
1  cil ;  that  a  local  sanitary  board  should  be 
lished  in  each  area  with  the  senior  medical 
i  r  of  the  district  at  its  head,  and  that 
1  final  control  of  the  service  and  its  work 
d  be  placed  in  the  hands  either  of  a 
tor-General  in  London,  or  of  a  committee  having 
■at  in  this  country.  All  these  suggestions  are 

>  ou  perfectly  sound  arguments,  and  it  should  not 

>  impossible  to  give  effect  to  each  of  them.  Of 
■  iportance  of  a  satisfactory  issue  to  the  matter  it 
1  lecessary  to  speak,  for  both  in  Government  and 
i  ercial  circles  it  is  now  clearly  recognized  that 

I  rosperity  of  the  tropical  colonies  is  intimately 

I I  up  with  the  progress  of  scientific  medicine  and 
iplication  of  its  teachings  to  life  in  these  places, 

i  bviously  such  application  is  only  possible  if  the 
:i  rities  have  at  their  command  a  well-selected 
i  licient  body  of  medical  men. 


A  BELATED  APOLOGIA. 


ublisli  elsewhere  a  letter  from  Dr.  James  A. 
1  of  Preston,  in  which  he  replies  to  a  leader, 
i  ‘d  “A  Star  Chamber  of  Surgery,”  which  appeared 
t1  British  Medical  Journal  of  January  26th, 
7  For  nearly  two  years  he  would  seem,  like  the 
‘ f  ife  in  Tam  o  Shanter,  to  have  been  nursing  his 
^  keep  it  warm.  His  letter  practically 
vrs  itself,  for  from  a  study  of  that  recondite 
’  if  reference,  HarmswortlTs  Encyclopaedia ,  he 
iSco\  ered  the  meaning  of  the  expression 
1  Chamber,”  and  he  admits  that  the  duties 
H  institution  “were  very  much  on  all-fours  with 
1  sort  of  inquiry”  into  the  wrongdoings  of 
?  ns  which  he  is  anxious  to  see  established. 

gilt,  therefore,  one  would  think,  have  spared 
;  f  the  encyclopaedic  and  lexicographic  re- 
•es  by  which  he  would  seem  to  have  been 
1  ing  himself  to  assist  Mr.  Troutbeck.  We 
1  it  possible  that  the  Coroner  for  Westminster 


if  he  reads  Dr.  Rigby’s  letter,  be  dis- 
to  say,  “Save  me  from  my  friends!” 
gby’s  reasoning  is  not  easy  to  follow,  for 
1  ues  not  so  much  in  a  circle  as  in  a  vortex  of 
1  is.  He  omits  to  remind  the  reader  that  the 
e  on  which  we  commented  appeared,  not  in  a 

I  1  journal  but  in  a  lay  publication,  the  Inde- 
t  Review,  for  December,  1906.  That  article,  if 

II  nt  anything,  was  an  attack  on  progressive 
*'  ■  which  by  its  very  nature  must  be 
'  or  less  experimental.  We  really  cannot 
* e  hh-  Rigby  to  be  so  ignorant  of  the  history 

healing  art  as  not  to  know  this.  He  has 

I  t  forward  no  argument  to  invalidate  our  con- 

I I  that  courts  of  inquiry,  whether  by  coroners  or 
j  'ersons>  on  cases  of  death  after  operation  would 

the  advance  of  surgery.  He  speaks,  indeed,  of 
a  lUests  that  are  held  on  cases  of  death  under 
^  iesia  as  a  proof  that  such  inquiries  have  not 
ped  with  the  use  of  anaesthetics ;  but  he  ignores 


the  fact  that  it  was  only  the  overruling  of  the  decision 
of  a  stupid  or  ignorant  judge  by  a  superior  court  that 
did  not  actually  kill  anaesthesia  in  France  soon  after 
its  birth. 

Dr.  Rigby  invites  us  to  quote  from  his  article,  and 
we  accept  the  invitation.  The  very  title  of  the  article 
“  The  Surgeon’s  Power  of  Life  and  Death  ”  shows  the 
spirit  in  which  it  is  written.  The  keynote  is  struck  in 
the  opening  sentence,  in  which  the  public  is  told  that 
“  Gradually,  progressively,  almost  imperceptibly,  there 
has  of  recent  years  arisen  in  our  midst  a  new 
“  tribunal,  and  one  moreover  of  great  power  and 
“  far-reaching  influence ;  this  tribunal  is  endowed 
“  with  the  power  of  deciding  questions  of  life  and 
death,  and  as  at  present  constituted  there  is  no 
“  appeal  whatever  from  its  decisions,  which  are  prac¬ 
tically  immutable  and  irresistible.  ''  Again,  he  says: 
“  This  terrible  power  of  life  and  death  is  thus  placed 
“  in  the  hands  of  an  inexperienced  youth,  practically 
“  without  any  safeguard  whatever  ;  for  after  the 
“  operation  is  over,  provided  the  patient  dies,  the 
“  operator  merely  requires  to  fill  up  a  form  or 
“  certificate  furnished  by  the  State,  in  which  there 
is  stated  the  disease  for  which  the  operation 
“  has  been  performed,  the  nature  of  the  operation 
“  more  or  less  explicitly  expressed,  with  the  fatal 
“  result.  There  is  an  end  of  the  matter.”  One  would 
really  think  that  the  youngest  surgeon  is  an  all- 
powerful  despot  to  whose  decrees  neither  the  patient 
nor  his  friends,  to  say  nothing  of  professional 
colleagues,  can  offer  any  resistance.  Then  we  have 
a  sympathetic  description  of  the  surgeon  proceeding 
“  011  his  happy-go-lucky  way  from  one  unsuccessful 
“  operation  to  another,”  and  we  learn  that  “in  surgery 
“  there  has  arisen  a  class  of  surgeons,  mostly 
“  young,  often  inexperienced  in  other  safer  and  more 
rational  methods  of  treatment,  and  above  all  quite 
“  callous  and  indifferent  to  the  true  welfare  of  their 
“  patients,  whom  they  look  upon  merely  in  the  light 
“  of  subjects  to  be  experimented  and  operated 
“  upon.”  “  These  surgeons,”  Dr.  Rigby  proceeds  to 
say,  “  regardless  of  age  or  any  other  deterring 
“  considerations,  have  no  hesitation  in  embittering 
“  the  last  moments  of  their  patients  by  submit- 
“  ting  them  to  what  are  practically  hopeless  opera- 
“  tions,  often  under  the  specious  plea  of  giving  them  a 
“  chance ;  thus,  what  should  be  a  peaceful  deathbed 
“  scene  becomes  converted  into  a  seance  of  operating 
“  surgeons,  nurses  et  hoc  genus  omne,  to  whom  the 
“  suffering  patient  is  merely  an  interesting  case.  His 
“  obituary  notice  is  another  record  in  the  case  book  of 
“  the  operating  surgeon,  who,  rightly  from  his  point 
“  of  view,  has,  by  constant  repetition  of  such  scenes, 

“  quite  obliterated  the  acute  sense  of  humanity  he 
“  originally  possessed.”  Lastly,  it  is  asked  if  in 
“  cases  in  which  there  is  constant  and  intolerable 
“  pain  day  and  night  ”  the  surgeon  is  to  blame  if, 

“  urged  on  by  his  own  humanity,”  he  attempts  some 
heroic  operation  which  inwardly  he  knows  has  no 
chance  of  success,  and  thus  acts  “  the  part  of  the 
“  friendly  executioner.”  Dr.  Rigby  says  the  question 
is  not  for  him  to  answer,  but  surgeons  will  appreciate 
the  amiable  intention  with  which  it  is  asked. 

In  the  letter  which  we  publish,  he  says  that  his 
sole  and  only  desire  in  anything  he  has  written  has 
been  “  to  keep  our  shield  pure  and  untarnished  by 
“  even  the  breath  of  suspicion  that  we  are  not  as  a 
“  profession  at  large  actuated  by  the  most  worthy  and 
“  beneficent  motives.”  What  the  readers  of  his  article 
may  have  been  led  to  think  of  our  beneficence  we  can 
*  The  italics  throughout  are  ours. 
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only  conjecture.  As  for  the  surgeons,  they  may  well 
say  to  Dr.  Rigby  : 

Perhaps  you  were  right  to  dissemble  your  love  ; 

But  why  did  you  lyck  me  downstairs  ? 

- 4. - 

THE  HOUSE  OF  THE  ASSOCIATION. 

The  central  offices  of  the  British  Medical  Association 
have  been  removed  to  the  new  house  of  the  Associa¬ 
tion  at  the  corner  of  Agar  Street  and  the  Strand,  and 
all  communications  for  the  General  Secretary,  Medical 
Secretary,  or  for  the  Editor  of  the  British  Medical 
Journal  should  be  addressed  to  429,  Strand.  The 
telegraphic  addresses  and  telephone  numbers  are 
unchanged  ;  for  the  Association  the  telegraphic  address 
is  “  Articulate,  London,”  the  telephone  number  of  the 
General  Secretary  is  2630,  Gerrard,  and  that  of  the 
Medical  Secretary  2634,  Gerrard ;  the  telegraphic  address 
of  the  British  Medical  Journal  is  “Aitiology,  London,” 
and  the  telephone  number  is  2631,  Gerrard.  The  internal 
fittings  of  the  Library  are  not  yet  complete,  and  it  will 
be  some  time  before  the  books  can  be  arranged  and 
the  Library  ready  for  use,  but  it  is  hoped  that  the 
work,  which  is  necessarily  of  a  tedious  nature,  may  be 
completed  early  in  the  New  Year.  Meanwhile,  the 
common  room  on  the  third  floor  has  been  temporarily 
arranged  for  use  as  a  reading  room,  where  the 
principal  medical  periodicals  and  some  works  of 
reference  will  be  at  the  disposal  of  members.  Although 
the  offices  have  been  removed  during  the  course 
of  this  and  last  week,  a  great  deal  of  adjustment 
still  remains  to  be  carried  out ;  and  as  parts 
of  the  building  are  not  yet  out  of  the  workmen’s 
hands,  a  correct  impression  of  the  internal  arrange¬ 
ments  of  the  house  and  of  the  facilities  which  it  will 
afford  to  members  and  for  the  central  work  of  the 
Association  can  hardly  yet  be  obtained.  When  the  final 
touches  have  been  given  and  the  workmen  are  out,  an 
intimation  to  this  effect  will  be  published,  but  mean¬ 
while  all  the  offices  are  fully  available  for  business 
purposes.  It  may  be  added  that  the  general  office  is 
on  the  first  floor,  the  Medical  Secretary’s  on  the 
second  floor,  the  editorial  office  on  the  fourth  floor, 
and  the  printing  department  on  the  fifth  floor.  The 
Library  will  be  entered  from  the  first  floor,  but  it  is 
higher  than  the  other  rooms  on  this  floor,  a  mezzanine 
having  been  formed  in  the  other  parts  of  the  building 
between  the  first  and  second  floors. 


MORE  OBESITY  “CURES.” 

The  lucrative  nature  of  the  quack-medicine  business 
is  no  doubt  the  cause  of  the  large  number  of  new 
“  only  cures  ”  for  some  one  or  many  complaints  which 
are  continually  being  launched  on  the  market  and 
advertised  to  a  gullible  public.  Although  less  than 
eighteen  months  has  elapsed  since  we  published 
analyses  of  the  principal  nostrums  for  obesity  which 
were  then  to  the  fore,  several  preparations  for  this 
complaint  are  now  being  vigorously  pushed,  which 
had  then  either  not  been  heard  of  at  all,  or  had  not 
emerged  from  obscurity ;  these  form  the  subject  of  a 
report  in  the  present  issue.  The  analyses  show  that 
bladderwrack  (. Fucus  vesiculosus)  or  its  extract  or 
liquid  extract,  is  still  in  favour  and  forms  a  leading 
constituent  of  most  of  these  preparations,  but  in  some 
it  is  now  accompanied  by  extract  of  thyroid  gland  or 
the  dried  and  powdered  gland  itself.  Medical  prac¬ 
titioners  are  generally  agreed  that  the  administra¬ 
tion  of  thyroid  requires  to  be  carefully  regulated,  and 
its  employment  in  self-medication  cannot  be  regarded 
as  a  safe  proceeding.  It  is  not  necessary  to  remark 
that  postal  communication  with  the  vendors  of  the 
medicines  in  question,  even  when  accompanied  by  the 


patient’s  answers  to  printed  questions  and  descript  c 
of  his  symptoms,  is  not  only  of  no  value,  but  maj( 
a  source  of  danger  by  giving  a  false  sense  of  secur,- 
Phenolplithalein — a  chemical  body  sold  someth; 
under  the  trade  names  purgen,  laxoin,  laxal 
laxen,  etc. — appears  as  an  ingredient  in  two  of  ( 
nostrums,  and  formamine  (hexamethylene-tetramb 
— which  goes  also  by  the  names  of  urotrop? 
cystamin,  cystogen,  metramine,  and  vesalvine  am  ; 
others — in  one  ;  the  preparation  containing  the  lafe; 
is  said  to  have  been  devised  as  the  result  of  i 
accident  in  the  laboratory,  in  which  a  piece i: 
fat  became  changed  into  oil  without  the  rupt  < 
of  the  fat  cells.  Some  of  the  nostrums  dj 
with  present  particular  features  deserving  ( 
attention  of  medical  men,  wffio  are  not  in  > 
quently  asked  by  patients  for  information  or  i 
their  opinion  with  regard  to  some  substance  that  i 
been  praised  in  a  family  newspaper  or  other  ear 
inspired  or  corrupted  medium  to  which  sui 
authority  is  ascribed.  One  of  these  secret  prep;a 
tions,  Marmola,  does  not  appear  to  be  advertiser 
the  public  as  a  proprietary  article  at  all,  but  is  nam 
as  one  ingredient  among  others  in  a  prescript 
which  is  recommended  in  a  paragraph  appareil 
dictated  solely  by  pity  for  suffering  fat  people;! 
chemist  to  whom  the  prescription  will  be  taken  to 
compounded,  however,  is  the  recipient  of  advertin 
matter  urging  him  to  lay  in  a  stock  of  the  articb 
be  in  readiness  for  the  demand.  It  is  to  be  hoped  ti 
no  chemist  wrould  dispense  such  a  “  prescripts ' 
without  making  it  clear  to  his  customer  that  wkai 
supplied  is  a  proprietary, article,  about  the  usefulis 
or  innocuousness  of  which  he  knows  nothing :  oth 
wise  the  customer,  wffio  finds  it  named  along  vl 
preparations  bearing  the  letters  “  B.P.,"  is  likeht 
suppose  that  it  is  a  known  substance,  and  that  i 
dispensing  of  the  prescription  by  a  chemist  indie  3 
that  the  mixture  is  a  proper  one.  Two  of  the  of? 
preparations  described  are  evidently  usually  3 
always  supplied  to  the  public  without  the  agenco 
any  retailer,  the  vendor  thus  securing  the  will 
profit,  which,  it  will  be  seen,  is  considerable.  In  bl 
these  cases  the  attempt  is  clearly  made  to  get  i 
customer  to  pay  at  once  for  as  large  a  quantity 
possible,  presumably  because  he  will  be  less  likeH 
do  so  after  giving  the  medicines  a  trial.  The  es 
alluring  prospects  are  of  course  held  out  in  u 
advertisements,  but  when  the  customer  has  til 
drawn  into  correspondence,  and  especially  after* 
has  begun  to  send  his  money,  a  process  of  "hedgif 
begins,  as  will  be  seen  from  the  extracts  from  let-1' 
that  are  quoted  in  the  report. 

“PATENT  MEDICINES”  AND  TESTIMONIALS 

We  are  only  too  familiar  with  the  testimonials  D 
the  man  whose  life  was  a  burden  to  him  till  he  b 
a  bottle  of  Trickemwell’s  Thaumaturgon,  and  3 
woman  who  had  suffered  many  things  from  nb 
physicians  till  she  was  cured  instantaneous j? 
Puffer’s  Pyrotechnic  Pills.  Some  may  have  won  r 
liowT  these  testimonials  are  obtained.  Theexplana* 
is  simple.  In’  a  few  cases  the  testimony  may’ 
genuine,  as  wTe  all  know  many  ailments  get  ve  ” 
themselves,  and  even  in  serious  diseases  the  po\.e  ^ 
the  imagination  can  work  wonders  for  a  l 
Others  are  mere  inventions,  for  the  unsciupu.^ 
advertiser  acts  on  the  maxim  that  all  s  air 
love — of  lucre — and  in  war  against  that  “  pecun  ^ 
tumour”  of  which  Rabelais  speaks,  a  disease  . 
wffiicli  there  is  a  constant  supply  of  fools  7 
be  delivered.  Some  years  ago  the  Lyon  -  e  L 
published  some  curious  revelations  as  ^o  _  ®  p. 
monials  of  cures  of  ear  disease  by  a  certain  ns 
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appeared  in  French  newspapers.  A  dozen  of 
I  sons  whose  names  were  published  as  testifying 
r  effects  of  the  treatment  were  written  to,  but  in 
ses  the  letters  were  returned  marked  by  the 
fflce  as  “unknown.”  This  would  probably  be 
0  be  the  case  in  regard  to  a  great  many  other 
sed  remedies,  if  any  one  were  to  take  the 
i  to  make  a  systematic  investigation.  Many 
inials,  again,  are  obtained  for  a  consideration, 
1  lawyers  say.  The  height  of  impudence  in  this 
;  ,n  has  been  reached  by  the  vendors  of 
ardner’s  Pink  Tablets,”  who  boldly  offer  £100 
best  testimonial,  and  an  unlimited  number  of 
nea  prizes  for  each  of  those  which  they  deem 
of  sufficient  merit  to  use  in  any  of  their 
sements.  Grammar  and  spelling,  it  is 
antly  announced,  do  not  count.  The  appeal, 
fc,  is  frankly  ad  ignorantiam.  Each  testi- 
1  must,  it  is  almost  needless  to  add, 
ompanied  by  a  coupon  taken  from  a  box 
1  tablets ;  one  coupon  will  be  found  in  every 
box,  and  three  in  each  2s.  9d.  box.  The 
1  tors  say  they  want  no  fictitious  testimonials, 
1  the  next  sentence  they  inform  the  reader 
3  can  send  in  as  many  testimonials  as  he 
.  for  continued  use  may  make  your  experi- 
Dtter.”  Each,  however,  must  be  accompanied 
1  ipon.  The  competition  mania,  which  leads  so 
y  d  spend  most  of  their  time  guessing  the  names 
e  ray  stations  and  public-houses,  is  bad  enough 
> ',  but  this  is  the  very  worst  form  of  it  we  have 
!  cross.  We  can  only  describe  it  as  offering  a 
;  Dr  the  most  effective  lure  to  bring  credulous 
1  within  the  toils  of  the  advertiser.  At  the  pre- 
me  we  fear  our  politicians  are  too  busy  in 
;  to  reconcile  incompatibles  in  matters  of 
i  on  and  to  make  the  people  sober  by  Act  of 
aent  to  find  time  for  so  humble  a  matter  as 
1  tection  of  the  public  from  the  -wiles  of  nostrum 
c But  it  would  be  a  service  to  the  true 
■i  s  of  the  people  if  some  member  of  Parlia 
:  ould  bring  the  whole  subject  of  “testimonials  ” 

1  notice  of  the  law  officers  of  the  Crown.  In 
1  antime,  as  the  Chancellor  of  the  Exchequer 
£  aounced  his  intention  to  seek  for  “  new  hen 
•  to  rob,”  we  venture  to  direct  his  attention  to 
e  medicines.”  The  advantage  of  a  heavier  tax 
1  e  is  obvious.  If  the  trade  in  them  was  killed 
:  tion  the  health  and  pockets  of  the  public  would 
1  but  human  credulity  would  probably  go  a  long 
t  ,  ards  enabling  the  Chancellor  to  clear  off  the 
<  fit  with  which  he  is  confronted. 


10MAN  EXCAVATION  AT  CAERWENT. 

'  T  the  many  interesting  finds  in  the  Roman 
1  t  Yenta  Silurum,  or  Caerwent,  near  Chepstow, 
lhas  been  under  excavation  for  the  past  ten 
’  'so,  not  the  least  notable  are  those  of  surgical 
1  tents,  consisting  of  probes,  very  similar  to  the 
:  ittern  of  eye  probes  used  by  Theobald  ;  probes 
irette ;  a  well-formed  cannula,  doubtless  used 
1  ping  ascites,  though  without  trocar ;  and 
'  s  for  epilation,  very  commonly  practised  by  the 
8iand  by  various  Mediterranean  races  ;  but  the 
istrument  so  far  turned  up  is  a  pair  of  forceps, 
1  ould  certainly  have  been  used  for  nasal  polypi; 

ds  are  most  carefully  rounded,  and  the 
■  ut  serrated  edge  is  still  in  a  perfect 
1  }n*  Of  scarcely  less  interest,  medically  speak - 
e  the  numerous  “  hypocausts,”  used  for 
1  the  houses,  consisting  of  stone  or  tile  pillars, 
'll  rested  large  slabs  of  stone,  these  again  being 
:  with  masonry  in  which  mosaic  tessellated 
1  Qt  was  bedded  to  form  the  floor.  This  method 


of  heating  a  house  seems  to  have  passed  out  of  use 
and  almost  out  of  memory,  but  was  revived  by 
Mr.  Percy  Adams  in  the  King’s  Sanatorium  at 
Midhurst.  The  large  surface  and  box  drains  still 
shown  in  the  Forum  read  an  instructive  lesson  to 
many  a  modern  village,  as  also  do  the  remains  of 
wooden  water  pipes  with  iron  collars,  supplying  the 
place  from  a  distant  stream.  It  is  interesting  to  note 
that  one  of  the  old  Roman  wells  is  still  in  use  by 
the  occupants  of  the  farm  of  the  present  day.  An 
octagonal  bath  of  very  solid  construction,  paved 
with  mosaic  work,  still  needs  further  excavation  to 
show  its  full  size  ;  it  was  probably  one  of  a  series 
of  public  baths.  A  bare  enumeration  of  the  many 
other  objects  of  interest,  the  very  complete  Roman 
wall  of  the  city,  the  gateways  north  and  south, 
inscriptions  of  great  interest,  pottery  and  carved 
stone  idols,  etc.,  is  out  of  the  question,  but  a  popular 
book  on  the  subject  is  in  contemplation.  The  work  is 
being  carried  on  for  the  most  part  under  the  direction 
of  Lord  Tredegar,  one  of  the  few7  surviving  officers  of 
the  famous  Light  Brigade.  During  the  past  year  the 
foundations  of  a  Roman  temple  have  been  laid  bare, 
and  in  addition  the  figure  and  a  head  of  a  heathen 
deity  carved  in  sandstone  from  a  local  source  have 
been  discovered. 


RELIGION  AND  MEDICINE. 


In  an  interesting  and  well-written  little  book 
entitled,  Religion  and  Medicine  :  the  Moral  Control 
of  Nervous  Disorders,1  by  three  friends — twTo  clergy¬ 
men  and  one  medical  man — the  authors  give  an 
account  of  the  principles  underlying  a  movement 
which  has  been  initiated  in  Emmanuel  Church, 
Boston,  U.S.A.,  by  the  establishment  of  a  “  class  ” 
for  the  treatment  of  nervous  disorders.  An  account 
of  this  movement  has  already  been  given  in  the 
Journal.  The  Rev.  Dr.  Worcester  says  that  before 
beginning  this  work  they  secured  the  approval  of 
leading  neurologists  in  New  England,  and  that  ever 
since  “  it  has  been  associated  with  very  able  phy- 
“  sicians,  without  whose  co-operation  and  advice  they 
“have  done  nothing.”  Further,  they  restrict  their 
operations  to  functional  neuroses,  which  they  treat 
by  suggestion,  hypnosis,  and  the  inculcation  of  moral 
and  religious  truths.  This  is  not  their  first  effort  to 
combine  the  healing  of  the  sick  with  the  preaching  of 
Christianity,  for  three  years  ago  they  began  a  “  Church 
“  Tuberculosis  Class,”  under  the  medical  direction  of 
Dr,  J.  H.  Pratt,  and  its  success,  Dr.  Worcester  says, 
has  led  to  the  formation  of  many  similar  classes. 
With  regard  to  the  class  for  the  treatment  of 
nervous  diseases,  the  authors  regard  the  healing 
of  the  mentally  aud  nervously  afflicted  as  a  legiti¬ 
mate  sphere  of  the  Church.  Their  movement,  how¬ 
ever,  has  no  relation  to  Christian  Science,  whose  errors 
they  condemn.  They  profess  to  combine  the  teaching 
of  religion  as  revealed  in  the  New  Testament  by 
modern  scholarship  with  scientific  psychotherapy, 
careful  clinical  records  of  each  case,  we  are  informed, 
being  kept.  To  English  ears  this  procedure  must 
appear  unusual  and  of  very  doubtful  propriety. 
A  glance  at  the  respective  authorship  of  the  chapters 
will  confirm  this  feeling.  The  Rev.  Dr.  Worcester 
writes,  amongst  other  subjects,  on  suggestion,  func¬ 
tional  neuroses,  and  the  causes  of  nervousness  (heredi¬ 
tary  and  environmental),  and  the  Rev.  Dr.  McComb  on 
autosuggestion,  abnormal  fears  and  suicide  and  its 
prevention.  Although  these  divines  write  well  and  with 
a  considerable  knowledge  of  the  subjects  with  which 
they  deal,  it  appears  to  us  to  establish  a  regret¬ 
table  precedent  that  they  should  practise  as  veil  as 


1  Religion  and  Medicine.  By  Samuel  McComb,  M.A.Oxon.,  D.D.Gla: ., 
Iwood  Worcester,  D.D..  Ph.D.,  and  Isador  H.  Loriat, ,M _U  London, 
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write.  Dialectic  skill  does  not  establish  the  truth  of 
the  premisses  of  any  argument,  and  in  friendly  criti¬ 
cism  we  need  only  refer  here  to  one  such  assumption 
because  it  appears  to  us  to  furnish  the  fulcrum  of 
this  religious  movement  and  the  arguments  in  its 
defence.  Doubtless  practical  motives — for  example, 
the  desire  to  extend  the  power  of  the  Church ;  to 
explain  rationally  the  vaunted  results  of  “  Christian 
“  Science,”  and  a  sincere  impulsion  to  help  others — 
are  behind  this  movement,  but  the  fundamental 
assumption — more  explicit  in  many  other  American 
books  we  have  seen,  but  implicit  throughout  this  one — 
on  which  the  whole  matter  turns  is  that  the  “sub- 
“  conscious  mind  ”  is  not  only  a  vast  storehouse  of 
energy  but  is  a  kind  of  immanent  and  infallible  deity ; 
that  it  is  not  only  the  fount  of  the  vis  medicatrix 
Naturae,  but  is  the  source  of  faith,  awe,  reverence, 
fear,  love,  ecstasy,  and  rapture — in  a  word,  of  those 
attributes  which  man  has  come  to  regard  as  pertaining 
to  his  spiritual  nature.  This  bold  apotheosis  of  the 
“  subconscious  ”  and  particularly  the  inclusion  within 
its  domain  of  religious  faith,  or  the  assent  of  the  mind 
to  divine  revelation,  at  once  explains  the  combination 
of  sacerdotal  and  medical  functions  assumed  by  the 
ministers  of  this  Church.  At  the  same  time,  inasmuch 
as  the  sphere  of  subconscious  mentality  is  only  one 
department  of  rational  psychology  and  its  departures 
from  health  a  part  of  mental  pathology,  it  follows  that 
these  same  ministers,  even  in  their  priestly  office,  are 
acting  as  unqualified  medical  practitioners  of  mental 
therapeutics  ;  that  is,  unless  they  maintain  that  sub¬ 
conscious  phenomena  are  outside  the  sphere  of  natural 
science,  which,  we  take  it,  from  the  whole  tenor  of 
their  work  and  their  express  statements,  they  would 
be  the  first  to  deny.  The  movement  initiated  at 
Emmanuel  Church  is  spreading,  we  learn,  and  likely 
to  spread  still  further.  We  can  well  understand  that 
ministers  of  steadily-emptying  churches  may,  from  the 
best  of  motives,  lay  eager  hands  upon  the  field  of  sub¬ 
conscious  phenomena  as  offering  a  new  and  fruitful 
soil  for  their  tilling,  but  how  “the  leading  neuro- 
“  logists  of  New  England  ”  can  lend  their  sanction  and 
aid  to  such  a  dangerous  enterprise  is  not  so  easy  to 
understand. 


AN  ATAXIC  THEORY  OF  TABES. 

We  have  done  our  best  from  time  to  time  to  warn  the 
profession  and  the  public  against  relying  on  accounts  of 
marvellous  discoveries  in  the  domain  of  medicine  which 
are  announced  in  the  newspapers.  It  is,  we  fear,  use¬ 
less  to  appeal  to  journalists  to  exercise  some  discre¬ 
tion  as  to  the  publication  of  such  things ;  it  is  their 
trade  to  provide  “  news,”  and  -when  medical  matters 
are  concerned  they  seem  to  take  no  trouble  to  verify 
the  statements  or  to  inquire  into  the  reality  of  the  dis¬ 
coveries.  If  they  only  had  any  notion  of  the  absurdity 
of  most  of  the  stuff  of  this  kind  which  they  publish, 
they  might  perhaps  be  more  careful ;  but  they  know 
well  that  most  of  their  readers  are  utterly  ignorant  of 
scientific  matters  and  often  do  not  wish  to  be  in¬ 
structed.  These  remarks  are  prompted  by  a  number 
of  inquiries  which  we  have  received  as  to  a 
so-called  “  surgical  discovery  ”  recently  communi¬ 
cated  to  the  Daily  Telegraph  by  its  New  York  corre¬ 
spondent.  It  was  stated  that  at  a  meeting  of  the 
“Academy  of  Medicines”  (sic)  Dr.  Norton  Denslow 
had  announced  that  he  had  discovered  and  success¬ 
fully  employed  a  treatment  for  the  cure  of  locomotor 
ataxy.  He  was  reported  to  have  declared  that  “  con- 
“  trary  to  the  usual  medical  opinion  the  cause  of 
“  locomotor  ataxy  was  purely  physical  (!)  and  so  might 
“  be  relieved  by  simple  surgery.”  In  every  case 
examined  by  him  during  the  last  four  years 
he  said  he  had  invariably  found  that  “a  lesion 


“  or  erosion  existed  in  a  certain  tract  or 
“  in  the  lower  part  of  the  abdomen.”  Local  trea 
of  this  lesion,  according  to  Dr.  Denslow,  is  thd 
for  the  disease.  The  correspondent  added  tk; 
Denslow’s  address  “  was  enthusiastically  receive 
“  several  widely-known  physicians  testified  tha 
‘‘knew  cases  he  had  treated  successfully.”  “to 
“  known  physicians,”  if  reporters  are  to  1 
lieved,  seem,  when  their  testimony  is  wi- 
to  be  like  a  certain  minor  prophet  of  j 
Voltaire  said  he  was  capable  de  tout.  In  th 
stance  Dr.  Denslow’s  theory  was  propounds 
the  Medical  Record  of  June  15th,  1907.  Stripr] 
the  wrappings  in  which  the  correspondent  0 
Daily  Telegraph  modestly  covers  up  the  detai, 
is  to  the  effect  that  erosions  of  the  middle  th  1 
the  urethra  in  man,  and  perhaps  of  the  cervix  1 
in  women,  are  the  cause  of  locomotor  ataxy, 
treatment  is  thus  described  by  the  New 
Medical  Journal:  “The  erosions  must  be  car 
“  treated  with  topical  applications ;  sounds 
“  passed,  and  minute  incisions  may  be  needed 
“  mirabile  dictu,  these  measures  require  si 
“  skilful  adaptation  of  means  to  ends  that  orci 
“  physicians  are  apt  to  put  the  lives  of  : 
“  patients  in  peril  if  they  attempt  to  follow  thu 
“  of  the  master — the  modern  magician’s  wand,  til 
“  of  steel,  can  safely  be  wielded  only  b; 
“  discoverer  of  its  new  field  of  usefulness.”  i 
of  course,  is  generally  the  case  with  these  wet 
ful  cures ;  none  but  himself  can  bend 
bow  of  Ulysses.  We  express  no  opinion  op 
Denslow’s  remarkable  theory.  But  we  thii 
advisable  to  quote  the  conclusions  of  a  Connt 
appointed  by  the  President  of  the  New  York  \ 
logical  Society  to  report  upon  the  circumsti 
attending  the  reading  of  his  paper.  That  reports 
to  the  following  effect  :  “  Your  Committee  expis 
“  disapproval  of  the  occurrences  following  the  e 
“  ing  of  Dr.  Denslow’s  paper.  It  is  the  J 
“  of  your  Committee  that  papers  which  ex' 
“  radical  views  should  be  freely  discussed  at  tbei 
“  of  their  presentation,  and  that  every  effort  s 
“  be  made  to  prevent  the  publication  in  the 
“  papers  of  communications  which  set  forth  pro 
“  of  the  cure  of  diseases  which  are  generally  hi. 
“  be  incurable.  Your  Committee  further  believes] 
“  before  such  cures  are  exploited  they  should  bei 
“  mitted  to  the  most  rigid  investigation.”  This  ex 
expresses  our  own  attitude  in  regard  to  the  ml 
and  we  advise  those  who  have  written  to  us  0  1 
subject  to  await  the  results  of  the  thorough  invei 
tion  called  for  by  the  Neurological  Society  of> 
York. 


PROPORTIONAL  REPRESENTATION. 

In  the  October  number  of  Representation  there  ap  1 
an  especially  interesting  article  from  the  pen  0) 
Honorary  Secretary  of  the  Proportional  Represent] 
Society,  Mr.  John  H.  Humphreys.  In  it  two  me< 
of  proportional  voting,  the  Hare  or  single  transfe  1 
vote  and  the  Belgian  list  method,  which  bear* 
name  of  the  d’Hondt  Rule,  are  compared.  Incidei* 
modifications  of  the  list  system  as  adopted  hi 
Swedish  and  Swiss  States  are  touched  upon, 
fundamental  idea  of  the  Belgian  or  list  system  is* 
the  votes  are  arranged  in  lists  representing4 
various  parties,  and  a  “  quota  ”  of  votes  is  detenu 
upon,  according  to  the  number  of  vacancies  or  f* 
The  returns  are  then  arranged  according  to* 
number  of  quota  obtained  for  each  party.  The  df 
rule  simply  arranges  the  votes  in  lists  and  divide 
numbers  by  2,  3,  4,  and  so  on.  The  numbers  1 
obtained  are  arranged  in  numerical  order,  but  01 
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3  there  are-  seats  are  taken  into  account.  Thus 
hare  live  vacancies,  the  five  highest  numbers 
'cted.  The  fifth  is  regarded  as  the  “  electoral 
ant.”  By  dividing  the  total  number  of  votes 
ed  for  each  party  by  the  electoral  quotient,  the 
i  •  of  candidates  for  election  from  that  party  is 
ined.  Remainders  are  neglected.  With  regard 
individual  to  be  elected,  more  complication 
and  various  methods  have  been  devised  both 
;  v  the  party  to  choose  its  representatives  and 
:  the  individual  voters  to  select  the  man.  The 
mings  of  this  system  are  clearly  dealt  with  and 
ed  with  the  single  transferable  vote  system, 
has  only  the  minor  disadvantage  of  a  minute 
b  of  chance  playing  a  part  in  cases  in  which  the 
•  of  seats  and  of  voters  is  small.  In  England 
er  system  is  preferred  for  many  reasons,  and 
one  adopted  for  the  elections  of  representa- 
f  the  Metropolitan  Counties  Branch  on  the 
Council,  and  also  of  the  vice-presidents  of  the 
(ranch.  It  would  appear  that  this  method 
not  be  available  under  the  Charter  for  the 
ts  of  members  for  the  Central  Council 
he  grouping  of  Branches  has  been  intro- 
In  Branch  representation  on  the  Central 
,  however,  there  is  less  evidence  of  party 
;han  of  what  Mr.  Balfour  once  called  local 
sm,  and  it  would  seem  that  topographical 
atation  is  more  important  to  the  Asso- 
than  party  representation.  If  the  Charter 
ted  and  the  electoral  areas  each  return  only 
mber,  the  single  transferable  vote  cannot  be 
But  there  is  no  reason  why  elections  of  vice- 
lts  of  the  Branches  or  members  of  executive 
tees  of  the  Divisions  should  not  be  conducted 
method,  and  the  members  will  realize  that,  if 
carried  out,  the  election  returns  will  indicate 
choice  of  the  members,  which  is  by  no  means 
rily  the  case  when  the  ordinary  system  of  voting 
:ed  to.  The  success  of  the  twTo  elections  carried 
by  the  Metropolitan  Counties  Branch  must 
0  the  facility  with  which  the  method  can  be 
and  the  fairness  of  the  results. 


THE  SICK  AND  WOUNDED  IN  WAR 

I  vant-Colonel  Macpherson,  R.A.M.C.,  attached 
1  General  Staff  of  the  War  Office,  delivered  a 
:  in  Edinburgh,  on  November  12th,  to  a  large 
e  drawn  from  the  regular  and  territorial  forces 
•  district.  The  subject  of  the  lecture  was  the 
1  of  the  Sick  and  Wounded  from  the  Battle- 
his  subject,  the  lecturer  said,  was  receiving 
Present  time  a  considerable  amount  of  atten- 
pecially  on  the  Continent.  The  importance 
subject  would  be  understood,  when  it  was 
ered  that  an  army  of,  say,  100,000  men, 
hig  engagement,  or  after  a  series  of  engage- 
■  vould  probably  have  20  per  cent,  wounded, 
eant  that  the  medical  service  would  have 
ounded  to  attend  to.  The  handling  of  the 
unit  was  an  extremely  complicated  matter, 
1  §  an  immense  amount  of  detail.  The  condi- 
modern  warfare  had  forced  increased  attention 
1  subject.  First  there  was  the  fact  that  the 
modern  small  arms  had  reduced  the  number 
1  rs  who  were  killed  outright  from  one  in  one  or 
1  rtounded  to  one  in  four  of  wounded.  Modern 
too,  had  reduced  the  mortality  of  the  wounded 
out  80  per  cent,  to  5  per  cent.  The  complete 
J  he  wounded  nowadays  took  place  far  from  the 
the  battle.  Another  factor  was  the  influence 
1  Geneva  Convention.  The  medical  service 
oncentrate  their  efforts  on  removing  from 
'-tlefield  the  less  seriously  wounded,  the 


men  who  after  a  short  period  might  be  able 
to  return  to  their  units.  Of  course,  the  pro¬ 
fessional  care  of  the  seriously  wounded  was  just 
as  urgent  and  as  obligatory  as  that  of  the  slightly 
wounded,  but  from  the  military  point  of  view  efforts 
would  first  be  made  to  ensure  that  the  slightly 
v  ounded  would  not  fall  into  the  hands  of  the  enemy. 
The  wounded  for  removal  purposes  were  divided  into 
four  classes.  There  were  those  who  were  able  to 
walk  to  where  help  could  be  had,  those  'who  could  sit 
up  in  a  vehicle,  those  who  could  without  risk  be 
carried  lying  down,  and  those  whose  condition  was 
such  that  it  was  better  to  leave  them  alone.  In  addi¬ 
tion  to  the  wounded,  they  had  to  consider  the  sick, 
who  in  an  army  of  100,000  men  might  average  3  per 
1,000  daily.  That  meant  300  sick  cases  a  day,  each  of 
whom  might  be  ten  days  in  hospital.  Field  medical 
organization  involved  adequate  provision  for  the  sick 
and  wounded,  sanitary  work  in  the  field,  and  the  pro¬ 
vision  on  the  spot  of  all  medical  and  surgical  supplies 
and  equipment.  Colonel  Macpherson  then  described 
in  detail  the  organization  adopted  for  the  removal  of 
the  wounded,  and  illustrated  his  description  by  a  map, 
on  which  were  shown  the  positions  and  method  of 
working,  the  collecting  zone,  the  evacuation  zone,  and 
the  distribuing  zone. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 
IN  LONDON. 

At  its  meeting  this  week  the  London  County  Council 
approved  of  a  scheme  for  the  routine  inspection  of 
school  children  in  London  as  required  by  Section  13 
of  the  Education  (Administrative  Provisions)  Act. 
The  whole  of  London  is  to  be  divided  into  sixteen 
districts,  coinciding  with  the  school  attendance  areas  ; 
to  each  of  these  districts,  which  in  some  cases  must 
be  subdivided,  one  school  doctor  will  be  appointed  who 
will  have  one  or  more  assistant  school  doctors  to  work 
with  him.  The  present  local  assistant  medical  officers 
will  be  appointed  school  doctors  to  the  districts  and 
the  County  Council  now  advertises  that  it  invites 
applications  with  the  view  of  filling  twenty-four 
vacancies  for  assistant  school  doctors.  The  assistant 
school  doctors  will  be  required  to  devote  three  half 
days  a  week  to  their  work,  and  will  receive  a  salary  of 
£120  a  year,  to  include  travelling  expenses.  The 
appointments  now  to  be  made  will  be  terminable  on 
August  31st,  1909,  but  will  be  renewable  for  two 
further  periods  of  a  year  each.  There  will  be  an 
annual  election  of  twenty-four  assistant  school  doctors 
to  commence  work  on  September  1st  of  each  year. 
In  future  school  doctors  will  be  appointed  from 
among  the  assistant  school  doctors  who  have  had  at 
least  a  year’s  experience;  the  salary  of  the  school 
doctors,  including  travelling  expenses,  will  be  £150. 
General  practitioners  in  the  various  localities  will  be 
eligible  for  appointment  as  assistant  school  doctors, 
but  it  is  intended  that  a  certain  number  of  men  not  in 
general  practice  shall  always  be  appointed,  and  the 
assistant  school  doctors  selected  for  promotion  to 
school  doctors  would  probably  not  be  men  in  general 
practice,  as  it  is  considered  that  it  would  be  unfair  to 
general  practitioners  who  accept  the  work  if  they 
were  not  all  on  the  same  level  in  the  service.  A  rota 
would  be  established,  and  none  of  the  officers  doing 
this  routine  work  would  be  eligible  for  reappoint¬ 
ment  after  the  termination  of  their  third  year 
of  service.  This  would  mean  that  most  men  who 
join  the  service  would  retire  after  three  years  as 
assistant  school  doctors,  but  that  eight  in  each 
year  would  retire  after  having  served  for  a  year  at 
least  as  assistant  school  doctor,  and  for  the  rest  of 
the  period  as  school  doctor.  The  duties  of  the  school 
doctors  and  assistant  school  doctors  would  be  strictly 
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confined  to  medical  inspection,  and  they  would  not 
undertake  any  treatment.  It  is  intended  to  place 
considerable  responsibility  for  the  routine  work  for 
their  district  on  the  school  doctors,  who  may  also  be 
required  to  carry  out  special  inquiries  or  investiga¬ 
tions  in  the  course  of  their  work.  Other  inquiries  and 
special  examinations,  or  the  investigation  of  urgent 
matters,  will  be  dealt  with  as  hitherto  by  the  Medical 
Officer  (education)  and  the  Assistant  Medical  Officers 
of  the  permanent  staff.  The  remuneration  offered 
to  the  Assistant  School  Doctors  is  less  than  that  which 
the  British  Medical  Association  considers  adequate  for 
a  School  Medical  Officer  giving  part  of  his  time  to  the 
work;  the  Association  considers  that  a  school  medical 
officer  should  be  “  paid  at  the  rate  of  £50  per  annum 
“  for  an  attendance  of  one  half  a  school  day  per  week, 
“  half  a  school  day  being  defined  to  be  two  hours.”  This 
is  the  rate  offered  to  the  new  class  of  school  doctors,  but 
that  offered  to  the  assistant  school  doctors  is  about 
20  per  cent.  less.  On  the  other  hand,  London  already 
has  a  school  medical  officer  in  Dr.  Kerr,  and  he  has 
several  assistant  medical  officers.  The  scheme  now 
put  forward  is  therefore  a  new  departure,  and  the 
question  how  far  it  can  be  considered  acceptable  to 
the  medical  profession  is  one  which  will,  no  doubt, 
be  considered  by  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association 
during  the  course  of  next  week,  as  the  date 
given  for  receiving  applications  is  Monday,  Novem¬ 
ber  30th.  Meanwhile  the  advertisement  tendered  for 
publication  has  been  declined.  The  scheme  appears 
to  be  largely  inspired  by  the  desire  of  giving  as  many 
members  of  the  profession  as  possible  the  advantage 
of  the  experience  to  be  derived  from  inspecting 
work  in  the  schools,  and  at  the  same  time  avoiding 
the  creation  of  a  new  class  of  permanent  officials. 
At  the  end  of  the  first  three  years  the  London  service 
would,  if  the  scheme  is  carried  into  effect,  number 
sixteen  school  doctors  and  fifty-six  assistant  school 
doctors,  and  in  each  succeeding  year  twenty-four 
would  retire,  and  twenty-four  fresh  men  would  take 
their  places,  but  the  scheme  is  of  course  easily 
capable  of  expansion  by  increasing  the  number  of 
assistants  appointed. 


course,  goes  back  to  the  epoch  when  sea  voyage 
popular,  suggested  nearly  ten  years  ago  that  si 
the  drawbacks  of  a  sea  voyage  could  be  avoid 
the  introduction  of  specially  built  ships  w 
separate  cabin,  which  should  be  unusually  lar 
each  patient  ;  in  fact,  that  ships  should  be  fitt 
as  special  sanatoriums  for  pulmonary  tuberc 
the  arrangements  and  regulations  as  to  medical 
vision  and  the  avoidance  of  infection  being  mo 
on  those  in  force  in  land  sanatoriums  for  con 
fives.  Our  attention  has  been  called  to  a  pr 
to  form  an  English  association  to  provide 
sanatoriums  for  tuberculosis  on  the  princi] 
a  limited  company,  the  shareholders  to  recc 
fixed  dividend  of  5  per  cent.,  the  surplus  to  g 
fund  for  establishing  ocean  sanatoriums  for  thos 
could  pay  only  reduced  fees  or  none  at  all. 
Pirrie  has  expressed  the  opinion  that  there  will) 
difficulty  in  fitting  vessels  with  the  necessary 
ment  for  an  ocean  sanatorium  for  tuberculosi 
that  it  would  be  easy  to  maintain  a  ship  in  as  p 
a  condition  from  the  sanitary  and  habitable 
of  view  as  a  residence  on  land.  The 
posal,  as  brought  to  our  notice,  is  to  fj 
a  sailing  ship  of  about  2,000  tons,  for  not  more: 
fifty  patients,  each  to  be  provided  with  a  se 
large  and  well-ventilated  cabin.  The  deck  woi 
used  for  what  is  commonly  called  the  verandah  t 
ment.  We  understand  that  the  intention  of  th 
moters  is  that  the  ship  should  cruise  in  the  neigl 
hood  of  the  Canaries,  where  it  would  have  the  n 
tage  of  the  trade  winds,  and  of  a  very  equable  cl: 
while  a  port  would  not  be  far  distant  in  ca 
the  onset  of  bad  weather.  It  is  intended; 
the  ship  shall  carry  an  adequate  medical 
and  that  the  -whole  of  the  arrangements 
be  carried  out  under  medical  supervision,  on 
sanatorium  lines.  This  is  of  course  essential,  if 
of  trained  nurses  also  would  be  engaged.  Wo  ci 
express  any  opinion  on  the  financial  aspects  ( 
proposal,  but  we  believe  that  the  working  of  a  sc 
of  the  kind  would  be  watched  with  sympa' 
interest  by  the  medical  profession,  and  that 
would  be  no  lack  of  patients  provided  the  term 
be  fixed  on  a  scale  which  will  not  be  prohibitive. 


OCEAN  SANATORIUMS. 

At  one  time  consumptive  patients,  especially  those  in 
the  earlier  stage,  were  commonly  advised  to  take  a 
long  sea  voyage.  Good  results  were  undoubtedly 
obtained  in  many  cases,  but  the  treatment  fell  into 
disrepute  even  before  open-air  sanatoriums  became 
popular.  This  was  due  partly,  probably,  to  the 
selection  of  unsuitable  cases — either  those  already 
too  advanced  or  those  in  which  the!  disease 
was  of  the  rapidly  developing  type — but  largely 
to  the  two  other  facts.  The  first  was  that 
the  accommodation  provided  on  board  was  unsuit¬ 
able,  and  did  not  ensure  that  the  patient  was  breath¬ 
ing  pure  air  except  for  the  time  during  which  he 
was  actually  on  deck.  The  second  was  that  a  long  sea 
voyage,  to  Australia  in  a  sailing  ship  was  a  favourite 
prescription,  meant  many  and  often  rapid  changes  of 
temperature  and  climate,  and  not  infrequently  pro¬ 
longed  periods  of  bad  weather  during  which  the 
sufferer  had  to  spend  his  time  between  decks,  often  the 
greater  part  of  it  in  his  own  small  and  ill-ventilated 
cabin.  There  is  a  certain  amount  of  fashion  in 
therapeutics  and  the  great  vogue  of  sanatoriums, 
which  we  are  assured  may  be  established  at  almost 
any  elevation  and  in  almost  any  climate,  has  rather 
put  out  of  mind  the  special  curative  qualities  which 
used  to  be  attributed  to  sea  air,  or,  rather,  ocean  air. 
But  there  were  some  who  had  not  altogether  for¬ 
gotten,  and  Sir  Hermann  Weber,  whose  experience,  of 


OPIUM  IN  CHINA. 

It  was  announced  some  time  ago  that  an  interna 
commission  was  to  assemble  at  Shanghai  in  Ja  1 
next  to  discuss  the  opium  question  in  its  fina 
moral,  and  other  bearings,  and  we  have  already  1' 
that  the  commissioners  of  inland  postal  officer : 
the  maritime  customs  have  been  instructed  to  c 
facts  as  to  the  cultivation  of  the  poppy,  and  the 
sumption^of  opium  and  morphine,  for  the  inform 
of  this  commission.  The  Times  corresponded 
Peking  has  recently  sent  to  his  journal  a  translati 
an  interesting  report  presented  to  the  Minist 
Finance  as  the  result  of  inquiries  made  in  the  vaj 
provinces.  The  report  considers  but  gives  reasoJ 
rejecting  a  suggestion  that  the  drug  should  be} 
under  official  control ;  it  recommends  instead  a  sy 
of  issuing  licences  to  establishments  selling  0] 
It  recommends  also  that  opium  smokers  shoul 
required  to  provide  themselves  with  a  he. 
and  that  any  unlicensed  person  detected  indu 
in  the  drug  should  be  rendered  liable  to  a  1 
fine.  The  report  recommends  that  members  0 
official  classes  persisting  in  the  habit  shorn 
punished  by  loss  of  rank,  and  that  members  0 
general  public  who  continue  the  practice  should 
their  names,  ages,  and  places  of  residence  place 
special  opium  smokers’  list,  which  should  be 
lished,  all  honours  being  refused  to  persons  " 
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ippeared  thereon.  The  report  further  recom- 
that  poppy  cultivation  should  be  prohibited 
•  within  a  fixed  period ;  but,  while  this 
e  would  have  a  great  effect  in  the  north  and 
the  maritime  provinces,  as  the  population 
use  foreign  opium,  it  would  be  necessary  to 
s  opium  smoking  in  the  manner  indicated, 
eeommending  that  the  cultivation  of  the  poppy 
eventually  be  totally  suppressed,  the  opinion  is 
cd  that  the  process  should  be  gradual.  Regu- 
already  enforced  have  resulted  in  the  reduc- 
30  per  cent,  of  the  area  under  this  crop,  and  it 
>sed  that  the  area  should  be  reduced  at  the  rate 
er  cent,  per  annum.  It  is  hoped  that  by  the 
ition  of  the  two  measures  the  reduction  in  the 
of  smokers  will  correspond  to  the  reduction 
mount  of  opium  produced,  so  that  there  may 
temptation  to  carry  on  an  illicit  maritime 


POOL  SCHOOL  OF  TROPICAL  MEDICINE. 

■inber  14th  the  twenty-first  expedition  of  the 
ol  School  of  Tropical  Medicine  left  Bristol 
iaica.  It  consists  of  Mr.  R.  Newstead,  M.Sc., 
V.  T.  Prout,  C.M.G.,  late  Principal  Medical 
>f  Sierra  Leone.  Later  the  expedition  will 
ed  by  Dr.  A.  H.  Hanley,  C.M.G.,  late 
,1  Medical  Officer,  Southern  Nigeria.  The 
of  the  expedition  are  twofold,  as  it  is  partly 
and  partly  entomological.  Dr.  Prout  and 
dev  will  investigate :  (1)  The  prevalence  of 
a  Jamaica.  (2)  The  prevalence  of  malaria  in 
ly  malarious  districts  of  the  island.  (3)  Mea- 
or  prevention  of  mosquito-borne  diseases 
easible.  (4)  Preliminary  investigation  into 
died  “vomiting  sickness”  amongst  children, 
stead's  scheme  of  work  is  as  follows:  (1)  To 
he  bionomics  of  cattle  ticks  and  advise 
lethods  of  control.  (2)  To  undertake  the 
ition  of  those  scale  insects  which  are  at  the 
■'moment  threatening  the  citrus  and  cocoa  and 
t  cultivation  in  the  island  of  Jamaica,  and  to 
>me  method  of  control.  (3)  To  make  a  collec- 
ie  biting  flies  and  ticks  of  the  island  for  the 
udents  attending  the  course  of  instruction  at 
1  pool  School  of  Tropical  Medicine.  The  work 
pedition  covers  a  wide  field,  and  we  wish  the 
explorers  all  success  in  their  enterprise, 
d  Jones,  Iv.C.M.G.,  Chairman  of  the  Liverpool 
f  Tropical  Medicine,  entertained  the  members 
pedition  at  luncheon  at  the  University  Club 
100I  on  November  9th. 


— - 

iixg  to  promote  the  formation  of  a  Bucks 
of  the  British  Medical  Association  will  be 
ne  house  of  Dr.  Baker,  Church  Street,  Ayles- 
Tuesday,  December  1st,  when  Mr.  Andrew 
lairman  of  the  Organization  Committee  of  the 
1  Jedical  Association,  will  take  the  chair  at 
1 ;  further  particulars  will  be  published  in  a 
nt  issue. 


1  asked  to  correct  a  mistake  in  the  report  of 
‘  igs  of  Council  published  in  the  Supplement 
mber  14th,  page  256,  under  the  heading  of 
Health  Committee.”  The  paragraph  begin- 
ie  Committee  was  authorized,  etc.,”  should 
ie  Committee  was  authorized  to  draw  up  a 
1  lntlum  for  circulation  to  the  Divisions,  on  the 
u  which  the  Representative  Meeting  decided 
.  be  referred  for  their  consideration,  as  to 
i'  health  officers  should  give  their  whole  time 
ork.” 


JJhirical  ilofis  in  ^arliamrnt. 

The  Children  Bill  ,  was  considered  on  report  in  the  Upper 
House  on  Thursday  in  last  week,  and  the  debate  occupied 
three  and  a  half  hours.  On  Clause  25,  dealing  with 
visitors  appointed  by  the  Home  Secretary  to  inspect  homes 
for  poor  children,  Lord  Meath  moved  an  amendment  to 
limit  the  choice  to  inspectors  of  reformatory  and  industrial 
schools,  members  of  the  medical  and  nursing  professions, 
or  persons  of  skill  and  experience.  He  wanted  the  clause 
to  be  effective  in  securing  proper  inspection.  Lord 
Beauchamp  opposed  the  amendment  on  the  ground  that 
a  similar  proposal  had  been  met  in  the  committee  stage 
by  a  compromise.  Lord  Lansdowne  repudiated  the 
idea  of  the  compromise,  and  said  the  clause  must  be 
considered  on  its  merits,  and  argued  that  it  was  necessary 
to  insert  these  words  to  secure  the  appointment  of  proper 
persons.  Lord  Crewe  contended  that  the  compromise 
in  Committee  had  been  agreed  to,  but  after  the  amend¬ 
ment  had  been  modified  by  the  omission  of  the  reference 
to  the  “  nursing  profession  ”  and  “  persons  of  discretion,”  it 
was  carried  by  21  votes  and  added  to  the  clause.  On 
Clause  58,  Subsection  (/),  Lord  Alverstone  carried  an 
amendment  to  give  power  to  magistrates  to  take  a  child 
away,  if  they  thought  it  desirable,  from  a  mother  known 
to  be  a  common  or  reputed  prostitute.  Another  amend¬ 
ment  was  made  in  Subsection  2  of  the  same  clause  except¬ 
ing  children  sent  to  an  industrial  school  for  the  purpose  of 
enforcing  an  attendance  order  under  the  Elementary 
School  Acts.  It  was  also  provided  under  Clause  70 
that  a  youthful  offender  who  conducted  himself  well 
might  be  apprenticed  to  a  trade  or  employed  in  service, 
“  including  service  in  the  navy  or  army.”  The  most 
interesting  discussion  arose  after  Clause  111  had  been 
slightly  amended,  on  the  motion  of  the  Lord  Chancellor, 
to  insert  a  new  clause  “  Where  a  woman  is  convicted  of 
the  murder  of  her  infant,  and  that  child  was  under  the 
age  of  one  year,  the  Court  may,  in  lieu  of  passing  a  sentence 
of  death,  sentence  her  to  penal  servitude  for  life  or  any 
less  punishment.”  He  said  that  in  point  of  fact  the  death 
penalty  in  such  cases  had  become  obsolete,  and  since  1849, 
though  sentence  of  death  had  often  been  passed,  it  had 
never  been  carried  into  effect,  with  the  result  that  it  was 
repellant  and  revolting  to  those  who  knew  that  the  sen¬ 
tence  would  not  be  carried  out,  and  it  was  horrifying  to 
those,  being  ignorant,  thought  the  sentence  meant  what  it 
declared.  Where  there  was  no  choice  between  conviction 
and  acquittal,  juries  were  very  much  disposed  to  acquit  a 
mother  of  the  murder  charge.  In  Scotland,  where  juries 
had  the  alternative  of  conviction  for  culpable  homicide, 
there  had  in  twenty  years  been  no  conviction  for  murder 
in  such  cases,  and  in  England  juries  took  refuge  in  verdicts 
of  concealment  of  birth.  One  of  the  arguments  which  had 
been  advanced  against  his  amendment  was  that  it  set  up 
two  standards  of  the  sanctity  of  human  life.  But  all  that 
his  amendment  proposed  was  to  enable  the  judge  not  to 
announce  a  punishment  which,  by  common  consent,  ought 
not  to  be  inflicted.  Lord  Alverstone  said  he  was  obliged 
to  oppose  the  new  clause,  because  the  reform  proposed 
ought  not  to  be  made  by  an  amendment  to  the  Children 
Bill.  He  could  understand  the  application  of  some  such  a 
clause  to  the  case  of  a  poor  girl  who  in  the  frenzy  of 
delivery  killed  her  infant ;  but  he  feared  that  if  the  clause 
as  it  stood  were  adopted,  the  worst  murders  of  infants — 
the  killing  of  infants  of  3  or  6  months  old  by  deliberate 
starvation  and  ill-treatment — would  become  of  much 
greater  frequency.  If  his  noble  and  learned  friend 
thought  that  by  this  clause  he  would  get  rid  of  the  sen¬ 
tence  of  death  in  cases  where  the  Home  Office  did  not 
allow  it  to  be  carried  out,  he  was  greatly  mistaken. 
There  were,  of  course,  numbers  of  cases  besides  those  of 
infanticide  where  the  same  difficulty  arose.  He  could  not 
imagine  anytliiug  worse  than  to  leave  to  the  discretion  of 
;he  judge  the  question  whether  or  not  the  death  sentence 
should  be  imposed.  It  should  depend  upon  the  law,  and 
not  upon  the  view  of  the  particular  judge.  Per¬ 
sonally,  he  had  always  felt  that  it  was  wiser  to 
have  the  difficulty  dealt  with  by  the  prerogative 
of  mercy  exercised  through  the  responsible  Minister. 
The  Lord  Chancellor  offered,  if  the  House  thought  the 
year  mentioned  in  his  proposal  too  long,  to  modify  the 
clause  by  inserting  some  shorter  time — say  three  months. 
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Lord  Halsbury  opposed  the  clause,  and  asked,  Was  it 
desirable  to  make  a  general  proclamation  that  the  death 
penalty  would  never  be  inflicted  for  these  murders  '?  The 
fact  that  the  death  penalty  might  be  inflicted  was  intended 
as  a  deterrent,  and  he  thought  it  would  be  a  very  question¬ 
able  proceeding  to  make  it  the  law  that  the  death  penalty 
could  never  be  inflicted.  After  the  Bishop  of  Southwark 
and  Lord  Ashbourne  had  spoken,  Lord  Alverstone  said  in 
answer  to  Lord  Crewe  that  he  had  consulted  the  judges  in 
London  and  they  entirely  agreed  with  the  view  he  had 
expressed  with  the  possible  exception  of  Lord  Coleridge, 
who  afterwards  spoke  and  said  that  on  the  whole  he  would 
vote  for  the  amendment.  The  new  clause  was  rejected  by 
42  to  36.  Clause  119,  which  forbids  giving  intoxicating 
liquors  to  a  child  under  5,  was  amended  by  leaving  out 
“  a  nurse  ”  as  authority  for  giving  alcohol.  Lord  Lans- 
downe  criticized  the  clause  and  said  it  would  be  better 
left  out  as  it  was  “  making  our  statutes  into  sermons.” 
Lord  Crewe  defended  it  as  educational,  and  then  after 
some  formal  amendments  were  made  in  the  clause  applying 
the  bill  to  Scotland,  the  report  stage  was  concluded. 


The  Tuberculosis  (Ireland)  Bill. — In  answer  to  a  question 
put  by  Captain  Craig  on  Tuesday,  whether  it  was  proposed 
to  extend  the  scope  of  the  Tuberculosis  Bill  to  England  and 
Scotland,  and,  if  not,  would  steps  be  taken  to  prevent 
poor  persons  suffering  from  the  disease  in  England  and 
Scotland  being  sent  to  Ireland  to  be  a  charge  on  the  rates, 
the  Prime  Minister  said  he  was  not  in  a  position  to  make 
any  statement  as  to  the  extension  of  the  scope  of  this  bill 
to  England  and  Scotland.  The  concluding  inquiry  opened 
up  a  large  question  with  regard  to  the  law  of  settlement, 
which  at  present  applied  to  England  and  Scotland  but  not 
to  Ireland.  The  Chief  Secretary  had,  he  was  informed, 
expressed  the  intention  of  considering  that  question  in 
connexion  with  contemplated  legislation  for  the  reform  of 
the  Poor  Law  next  year. 


First  Aid  in  Parliament. — Mr.  Patrick  O’Brien  asked  the 
First  Commissioner  of  Works  whether  he  was  yet  in  a 
position  to  state  what  arrangements  he  had  been  able  to 
make  with  a  view  to  secure  that  the  necessary  medical 
and  surgical  appliances  were  available,  and  a  medical 
doctor  to  apply  them,  in  case  of  sudden  illness 
occurring  within  the  premises  of  the  House.  Mr. 
Harcourt  replied  that  a  large  medicine  chest,  replete 
with  every  drug  and  instrument  which  the  ingenuity 
or  necessities  of  man  could  require,  had  been  generously 
presented  to  the  House  by  a  well-known  firm  of  manu¬ 
facturing  chemists,  who  did  not  desire  their  name  to  be 
mentioned  in  the  matter ;  but  he  was  glad  to  take  this 
opportunity  of  conveying  to  the  anonymous  donors  the 
gratitude  of  those  who  might  subsequently  profit  by  these 
appliances.  The  contents  of  this  chest  were  decided  upon 
after  the  careful  consideration  and  advice  of  specialists  in 
these  matters.  There  were  four  keys  to  it,  which  were 
held  by  the  inspectors  of  police  in  the  Lords  and  Commons, 
the  Sergeant-at-Arms,  and  a  representative  of  the  Office  of 
Works.  He  had  no  doubt  that  if  and  when  the  necessity 
arose  members  would  receive  in  the  future,  as  they  had  in 
the  past,  the  immediate  and  careful  attention  of  their 
colleagues  in  the  House. 


Meat  Inspection  in  the  United  States  and  Argentina. — On 

Monday,  in  reply  to  a  question  by  Mr.  Hunt,  Mr.  Burns 
said  he  had  seen  the  regulations  concerning  meat  inspec¬ 
tion  which  were  now  in  force  in  the  United  States,  and 
which  had  been  prescribed  for  the  purpose  of  preventing 
the  use  in  foreign  commerce  of  meat  and  meat  food 
products  which  were  unfit  for  human  food.  Immediately 
after  the  passing  of  the  Act  of  Congress  under  which  these 
regulations  were  made,  the  staff  employed  in  the  Fedei’al 
Meat  Inspection  Service  was  considerably  increased,  and 
it  appeared  that  on  July  1st,  1907,  2,290  persons  were 
employed  in  this  service,  as  compared  with  281  persons  so 
employed  on  July  1st,  1906.  He  was  not  aware  that  it 
was  necessary  to  lay  the  regulations  on  the  table,  but  he 
would  show  the  hon.  member  a  circular  issued  by  the 
United  States  Bureau  of  Animal  Industry  containing  a 
description  of  the  Federal  Meat  Inspection  Service,  if  he 
so  desired.  As  regards  South  America,  the  country  prin¬ 
cipally  concerned  was  Argentina.  By  a  decree  made  in 
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October,  1906,  Argentine  meat  products  were  reqi 
be  submitted  to  a  technical  inspector  before  expo 
and  the  Cattle  Department  were  empowered  tc 
detailed  regulations.  He  had  not  seen  these  regv 
or  any  statement  as  regards  the  inspecting  staff,  jl 
endeavouring  to  obtain  information  through  the!) 
Office. 


Police  Ambulances  in  the  Metropolis. — Last  we< 
Cooper  asked  the  Secretary  of  State  for  the  Home  1 
ment  what  was  the  total  number  of  police  wlieele 
ambulances  in  the  metropolitan  areas  in  each  yea 
1891  to  1907,  and  the  total  number  at  the  presen 
Mr.  Secretary  Gladstone  replied  that  the  earlier 
could  not  readily  be  given,  but  it  might  be  assum 
previous  to  1903  there  was  an  ambulance  at  every 
station.  The  total  number  of  police  ambuian 
December  31st  of  the  undermentioned  years  was 
190 ;  1904,  192 ;  1905,  198 ;  1906,  203 ;  1907,  264 ; 
October  31st,  1908,  278. 


The  Compulsory  Notification  and  Isolation  of  In 

Cases. — Mr.  Lupton  asked  the  Chief  Secretary 
Lord  Lieutenant  of  Ireland  if  his  attention  ha 
called  to  the  statement  of  Dr.  Alexander 
F.R.C.P.Edin.,  that  compulsory  notification  and  is 
of  infectious  ailments  had  acted  injuriously ;  if  his 
tion  had  been  called  to  the  statement  of  Dr.  C.  K  1 
Medical  Officer  of  Health  for  Leicester,. to  the  effe 
hospital  isolation  had  failed  to  reduce  scarlet  feve 
if  he  would  introduce  legislation  to  make  notificati 
removal  to  a  hospital  non-compulsory  in  Irelanc 
Birrell  replied  that  his  honourable  friend  had  cal 
attention  to  the  statements  in  question,  but  he  und* 
that  the  great  majority  of  the  medical  profcssiol 
the  opposite  view.  He  could  not  undertake  to  inf 
legislation  for  the  purpose  suggested. 


Vaccination  and  Blood  Poisoning. — Mr.  Lupton  ask 
President  of  the  Local  Government  Board  last  weel 
Local  Government  Board  had  now  made  an  inqui 
the  case  of  the  nine  weeks  old  female  child  of  Mr.  E 
Johnson,  of  14,  Albert  Street,  Runcorn,  vaccina 
September  29th,  inquest  held  on  October  I6th,  deat 
septic  poisoning ;  and  if  he  would  in  consequent 
continue  the  dissemination  of  poisonous  matter  to 
into  the  blood  of  healthy  children.  Mr.  John 
answered  that  he  had  obtained  a  copy  of  the  depc 
taken  at  the  inquest  in  this  case.  The  child  die 
septic  poisoning  following  on  septic  abscesses  d 
eyelids  and  behind  one  ear.  It  appeared  that  the  a 
was  suffering  from  an  abscess  of  the  breast,  ar 
medical  evidence  at  the  inquest  rendered  it  prac 
certain  that  the  abscesses  in  the  child  were  the 
of  accidental  inoculation  of  poison  from  the  m 
abscess,  and  were  not  in  any  way  caused  by  vacoi: 
Mr.  Lupton  next  asked  the  President  of  the  Local  Gj 
ment  Board  if  he  had  any  figures  to  show  that  oveii 
10,000  babies  were  killed,  10,000  impregnated  wi 
germs  of  tuberculosis,  10,000  impregnated  with  the  j 
of  cancer,  and  50,000  debilitated,  as  regards  their) 
and  eyes,  by  the  illness  caused  by  impregnating  inf; 
tender  years  with  poisonous  matter.  Mr.  Burns  rej 
an  emphatic  negative  to  this  question,  and  added  t. 
had  no  such  figures,  and  that  so  far  as  he  was  await 
were  no  such  facts. 


The  Course  of  Business. — At  the  end  of  this  we. 

Licensing  Bill  will  have  ceased  to  trouble  the  top 
for  a  time,  and  will  next  occupy  the  Upper  Chamber 
long-continued  disputation  over  this  bill 


unde 


guillotine 


the  deba: 


has  for  some  weeks  robbed 
general  interest,  but  for  the  remainder  of  the  sea 
more  varied  fare  will  be  provided  for  the  member: 
Monday  the  Irish  Land  Bill  will  be  introduce 
debated  all  day.  The  Scottish  Education  Bill  will 
sidered  on  Report  on  Tuesday,  and  afterwards,  if  Pc 
the  Prevention  of  Crime  Bill.  The  later  days  of  tin 
may  be  occupied  over  the  English  Education  Bilk 
the  terms  of  compromise  prove  sufficiently  satisfac 
justify  the  Government  proceeding  at  once  to  alio 
for  the  bill  and  pushing  its  fortunes.  If  not,  the 
London  Bill,  or  even  the  Mines  Eight  Hours  Bu , 
has  at  last  passed  the  Standing  Committee,  may  con 
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removed  to  one  of  the  infectious  hospitals ;  the  barge  was 
again  disinfected  and  the  hatchways  closed,  in  which  con¬ 
dition  they  remain.  Mrs.  T.,  as  well  as  her  husband,  were 
found  to  be  suffering  from  plague.  The  regulation  noti¬ 
fication  was  made,  and  Dr.  Farrar,  of  the  Local  Govern¬ 
ment  Board,  visited  Liverpool  on  Sunday,  November  8th, 
and  has  given  material  assistance  in  investigating  the 
origin  of  the  first  case.  T.  succumbed  to  the  disease,  but 
his  wife,  though  her  illness  has  been  of  a  critical  nature, 
will  in  all  probability  recover.  Both  patients  were  under 
the  care  of  Dr.  Hanna,  who  also  applied  prophylactic 
vaccination  to  the  staff. 

The  barge  in  question  has  only  been  employed  in  coaling 
vessels  engaged  in  the  coasting  trade.  One  possible  source 
of  the  disease  which  fell  under  suspicion  was  certain  bales 
of  rags  brought  in  one  of  the  vessels  from  Newcastle,  the 
time  of  the  arrival  of  the  rags  coinciding  with  the  average 
incubation  period  of  plague ;  and  there  are  good  reasons  to 
think  that  the  first  patient,  E.  I.,  may  in  some  way  have 
come  in  contact  with  them,  The  rags  in  question  have, 
however,  been  dealt  with  in  Liverpool,  and  no  one  who 
handled  them  has  been  any  the  worse  for  it.  The  origin 
of  the  first  case  is  therefore  extremely  obscure. 

There  is  very  little  reason  to  apprehend  that  anything 
further  will  arise  in  connexion  with  this  particular  out¬ 
break,  and  it  is  hardly  necessary  to  add  that  the  main 
importance  of  the  incidents  arises,  not  from  any  effect  on 
the  public  health  which  is  likely  to  ensue,  but  from  the 
great  commercial  injury  which  might  be  done  to  the  port 
unless  every  possible  care  and  discretion  were  exercised. 
The  recognition  of  the  true  nature  of  the  first  case  reflects 
the  greatest  credit  on  the  sagacity  and  skill  of  all  con¬ 
cerned,  and  demonstrates  in  a  striking  manner  the  value 
of  bacteriological  methods  of  investigation.  The  vigorous 
manner  in  which  the  outbreak  has  been  dealt  with  is 
greatly  to  the  credit  of  the  department  over  which  Dr. 
Hope  presides. 


(Bitglattii  aitir  Maks. 
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The  Plague  Cases. 

edical  officer  of  health  has  made  a  complete  report 
Free  cases  recognized  to  have  been  cases  of  true 
of  which  a  short  notice  appeared  in  the  last  issue 
fouRNAL.  From  this  it  appears  that  on  October  23rd 
aate  of  a  coal  barge  lying  in  the  Trafalgar  Dock, 
id  been  ailing  for  a  couple  of  days,  was  told  by  a 
1  man  who  saw  him  to  go  to  one  of  the  general 
Is.  Late  in  the  evening  his  wife,  who  lived  with 
1  board,  started  to  convey  him  to  the  hospital, 
was  reached  about  8.30.  The  man  on  arrival 
und  to  be  dead,  and  the  body  was  placed  in 
ortuary.  On  Monday,  October  26th,  a  post- 
examination  was  made  and  an  inquest  held, 
use-surgeon  of  the  hospital  giving  evidence  to 
set  that  death  was  due  to  natural  causes,  con- 
upon  acute  blood  poisoning.  As,  however,  it 
i;  possible  that  the  case  might  have  been  one 
tins  fever,  the  medical  officer  of  health  was 
ucated  with,  and  he  requested  Dr.  Hanna  to 
body,  and  to  obtain  specimens  for  cultivation.  Dr. 
i  found  indications  of  the  presence  of  an  axillary 
id  he  obtained  a  portion  of  the  tissues  for  bac- 
ical  examination  at  the  laboratories ;  another 
was  forwarded  to  the  bacteriologist  of  the  Local 
1  nent  Board.  The  coffin  in  which  the  body  was 
j was  "well  filled  with  carbolic  powder,  and  the 
were  interred  next  day,  having  been  taken  direct 
13  mortuary  to  the  grave.  Meantime,  on  October 
ie  barge  in  question  was  thoroughly  disinfected, 
t  catcher  was  immediately  placed  on  board,  but  no 
Id  be  found.  Furthermore,  a  survey  and  a  careful 
were  made  along  the  line  of  docks  in  the  area 
le  barge  traversed,  but  no  dead  rats  could  be  seen 
been  observed.  Considerably  over  100  live  rats 
i  vessels  with  which  the  barge  had  dealings,  and 
1  sheds  in  the  neighbourhood,  were  sent  to  Pro- 
Joyce  for  examination,  and  all  were  found  to  be 
.  The  usual  proceedings  were  taken  to  keep  under 
ion  all  persons  who  could  be  ascertained  to  have 
contact  with  the  patient  or  to  have  had  dealings 
barge,  some  of  the  more  probable  contacts  being 
Tu  ^  Ca^  bad  belonged  to  the  patient 

t  be  found.  Tlie  cabin  was  found  to  be  swarming 
is.  The  articles  of  clothing  of  the  deceased  were 
istroyed  or  disinfected,  and  some  of  them  which 
1  pawned  were  recovered  from  the  pawnshop  and 
F  in  a  similar  way. 

'acteriological  investigations  were  pursued  with 
■e,  both  in  London  and  Liverpool,  but  no  positive 
could  be  obtained  by  either  investigator,  owing 
‘  to  the  delay  in  taking  the  material  and  to  the 

I  of  large  numbers  of  other  disease  producing 
is,  until  the  afternoon  of  November  3rd,  when  the 
5  of  the  Bacillus  pestis  was  established. 

/  be  stated  that  immediately  E.  I.  fell  ill  a  man 
v  •  1 .  was  taken  on  board  the  barge  to  assist  in  its 
>n,  and  on  October  26th,  before  the  disinfection  of 
ters,  this  man’s  wife  -went  on  board.  The  master 

large  lived  at  Walton,  and  only  came  on  board 
ie  day. 

\ember  4th,  under  the  terms  of  the  Paris  Conven¬ 
ing  to  plague,  the  case  was  reported  by  the  Local 
'ent  Board  to  the  Foreign  Office,  and  at  the  same 
medical  officer  of  health  informed  the  Consular 
the  city  of  Liverpool.  On  the  evening  of 
•r  5th  an  announcement  was  made  to  the  daily 
the  Local  Government  Board. 

;  morning  of  November  6th  Mrs.  T.,  in  conformity 
Auctions  to  report  herself  if  any  sickness  arose, 

' -he  Port  Office  and  stated  that  her  husband  had 
rVell  through  the  night,  and  that  she  had  been 
!  8et  any  medical  assistance  for  him,  owing  to  the 
mg  remotely  placed  in  the  dock.  Dr.  Hanna  at 
ed  the  barge,  and  T.  and  his  wife  were  forthwith 


Liverpool  Hospital  Sunday  Fund. 

At  the  annual  meeting  of  the  Hospital  Sunday  Fund 
held  lately  regret  was  expressed  that  the  increase  in  the 
fund  which  took  place  in  1907  had  not  been  maintained 
in  the  present  year.  In  both  years  ten  individuals  had 
agreed  collectively  to  give  a  sum  equal  to  the  amount  by 
which  the  Sunday  and  Saturday  Fund  exceeded  that 
collected  the  previous  year.  The  amount  collected  on 
the  Sunday  in  1907  was  £7,048,  and  in  the  present  year 
£6,423,  a  decrease  of  about  £684,  though  there  is  still  an 
excess  of  £79  over  the  sum  collected  in  1906.  The  falling- 
off  is  probably  due  to  temporary  depression  in  trade. 


BIRMINGHAM. 


WALES. 


Cardiff  Water  Scheme. 

At  a  special  meeting  of  the  Cardiff  Waterworks  Lom- 
mittee  on  November  11th  the  chairman  read  the  report  01 
Mr.  Hill,  who  had  inspected  the  reservoirs  with  a  view  of 


Medical  Inspection  of  School  Children. 

At  the  annual  meeting  of  the  Midland  Branch  of  the 
Society  of  Medical  Officers  of  Health,  the  President, 
Dr.  Reginald  Green,  in  his  presidential  address  gave  a 
detailed  account  of  the  results  of  the  inspection  of  school 
children  at  King’s  Norton.  A  systematic  testing  of  the 
eyesight  of  7,412  school  children  showed  that  in  1,140  it 
was  defective.  There  was  much  difficulty  in  getting  the 
parents  to  have  the  defects  of  eyesight  remedied,  for,  after 
a  reasonable  time  had  elapsed,  it  was  found  that  only 
11  per  cent,  of  the  defective  children  had  been  provided 
with  spectacles.  The  routine  examination  suggested  by 
the  Board  of  Education  occupied,  excluding  eye  and  ear 
testing,  and  weighing  and  measuring,  ten  minutes  for  each 
child,  and,  so  far  as  carried  out,  showed  that  19  per  cent, 
of  the  children  had  verminous  heads  and  71  per  cent,  had 
defective  teeth.  No  less  than  28.7  per  cent,  were  found 
with  enlarged  tonsils.  External  eye  diseases  were  found 
in  7.4  per  cent.,  and  some  amount  of  lateral  curvature  of 
the  spine  in  10  per  cent.  Diseases  of  the  lungs  were 
discovered  in  107  children,  and  diseases  of  the  heart 
in  124. 
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reporting  upon  the  proposal  to  obtain  further  storage  by 
increasing  the  capacity  of  three  of  the  existing  reservoirs. 
His  report  was  adverse  to  the  proposal,  and  the  chairman 
said  that  in  his  opinion  the  arguments  adduced  were 
unanswerable.  The  committee  resolved  to  abandon  the 
proposal,  and  afterwards  discussed  in  camera  the  details 
of  the  bill  to  be  promoted  in  Parliament  for  the  construction 
of  No.  3  reservoir. 

Cardiff  Infirmary. 

At  a  meeting  of  the  Cardiff  Infirmary  Board  of  Manage¬ 
ment  on  November  11th,  Colonel  E.  M.  Bruce  Vaughan 
made  a  statement  in  regard  to  the  growing  debt.  The 
honorary  treasurer  (Lord  Aberdare)  was  very  anxious,  he 
said,  to  see  the  income  increased  and  Mr.  John  Cory’s 
challenge  met.  Lady  Aberdare  desired  to  form  a  league 
to  promote  an  endowment  fund  to  find  one  million  shillings, 
which  would  bring  in  about  £2,000  per  annum.  A  shilling 
a  year  was  a  sum  which  almost  everybody  could  contribute, 
and  he  had  no  doubt  that  Lady  Aberdare’s  league  would  be 
the  means  of  raising  the  income  of  the  infirmary  con¬ 
siderably,  for  it  would  not  interfere  with  the  ordinary 
sources  of  revenue.  He  expressed  surprise  that  only  some 
400  or  500  wealthy  householders  in  the  city  contributed 
anything.  Many  persons  appeared  to  think  because  there 
had  been  several  large  subscriptions  lately,  therefore  the 
institution  could  not  be  in  need.  The  additional  invested 
capital  needed  was  £180,000,  of  which  sum  a  little  over 
£25,000  had  already  been  received  or  promised.  This  was 
a  magnificent  sum  to  have  raised  in  so  short  a  time,  but 
there  remained  to  be  collected  £155,000,  or  an  increase  of 
£6,200  in  the  income.  He  hoped  that  the  new  Lord  Mayor 
would  interest  himself  in  the  institution,  and  would  get 
the  council’s  contribution  increased  to  at  least  500  guineas ; 
he  had  no  doubt  that  the  Glamorgan  County  Council 
would  follow  with  a  like  sum.  He  proposed  that  the  com¬ 
mittee  tender  their  most  cordial  thanks  to  Lady  Aberdare. 
The  motion  was  supported  by  the  Chairman  and  duly 
seconded.  Colonel  Bruce  Vaughan  reminded  the  com¬ 
mittee  of  the  work  Lady  Aberdare  had  already  done  for 
the  Cardiff  Infirmary.  She  had  practically  maintained 
the  women’s  ward,  and  was  one  of  the  first  contributors  to 
the  fund  for  the  new  out-patient  department.  The  propo¬ 
sition  was  carried  with  cordial  unanimity.  The  subcom¬ 
mittee  appointed  to  arrange  for  having  a  portrait  of 
Colonel  Vaughan  painted  and  hung  in  the  board  room, 
reported  that  a  local  artist  had  been  commissioned  for  the 
work  at  a  cost  not  exceeding  70  guineas.  Eulogistic  refer¬ 
ences  were  made  to  the  yeoman  services  rendered  by 
Colonel  Vaughan  to  the  infirmary. 

Tredegar  Medical  Aid  Fund. 

At  the  annual  meeting  of  Tredegar  Workmen’s  Medical 
Aid  and  Sick  Relief  Fund  held  on  November  14th,  it  was 
reported  that  the  fund  showed  a  balance  of  £2,506  17s.  6d. 
The  following  grants  were  made : — Hereford  Hospital,  £10 ; 
Porthcawl  Rest,  £10  10s. ;  Cardiff  Infirmary,  £25 ;  Bath 
Mineral  Water  Hospital,  £10  10s. ;  and  Newport  Infirmary, 
£20.  A  lengthy  discussion  took  place  as  to  the  amount 
to  be  contributed  towards  the  Tredegar  Hospital,  and 
eventually  it  was  decided  to  pay  off  the  whole  of  the  debt, 
amounting  to  about  £260.  Last  year  £1,000  was  voted 
towards  that  institution,  and  recently  the  workmen  decided 
to  increase  their  contributions  from  Id.  to  Id.  a  week. 
Dr.  G.  A.  Brown,  chief  surgeon,  applied  for  an  addition  to 
the  medical  staff,  and  the  matter  was  referred  to  a  special 
meeting. 


tDtlaiti! 


♦ 


[From  odr  Special  Correspondents.] 


Presentation  to  Dr.  Clouston. 

Dr.  Clouston  has  been  presented  by  his  former  medical 
assistants  with  a  piece  of  silver  plate  in  the  form  of  a 
Viking  ship,  of  about  the  tenth  century,  in  full  sail.  The 
shields  of  the  warriors  are  suspended  in  a  row  on  either 
side.  The  vessel  is  pointed  at  both  ends,  decorated  at  the 
prow  with  a  dragon’s  head,  the  tail  being  shown  at  the 
stern.  A  ram  of  five  pointed  staves  appears  on  the  front. 
The  ship  runs  on  four  runic  chased  wheels,  and  weighs 
over  100  oz.  The  inscription  engraved  on  the  sail  is : 
“Presented  to  Thomas  Smith  Clouston,  M.D.,  LL.D.,  by 


his  medical  assistants  at  the  Royal  Edinburgh  Ai 
Morningside,  1873  to  1908.  June  19th,  1908.” 


Edinburgh  Royal  Infirmary. 

A  conference  has  taken  place  between  representat 
the  Edinburgh  Parish  Council  and  the  Royal  Infi 
Board  on  the  question  of  the  assessment  of  the  infi; 
The  Local  Government  Board  has  laid  it  down  th 
parish  council  has  no  power  to  relieve  the  infirman 
payment  of  rates  levied  by  the  council.  At  the  conf 
it  was  pointed  out  that,  of  the  9,000  patients  admit 
the  infirmary  during  the  past  year,  about  5,000; 
resident  within  the  city  of  Edinburgh.  This  < 
a  great  relief  to  the  rates  administered  b 
parish  council.  By  the  67th  Section  of  the 

Law  Act  of  1845  the  parish  council  had 
to  contribute  annually  such  sums  of  money  as  s 
reasonable  and  expedient  to  any  public  infirmary, 
Salvesen,  who  represented  the  infirmary  at  the  confi 
expressed  the  hope  that  the  powers  conferred  op, 
council  by  this  said  section  would  receive  its  fare 
consideration.  During  the  discussion  it  was  point 
to  the  representatives  of  the  infirmary  that  the  goes: 
providing  accommodation  for  the  treatment  of  ca 
incipient  insanity  was  at  present  engaging  the  atti 
of  a  committee  of  the  parish  council,  and  that  the} 
bility  of  the  council  coming  to  some  arrangement  vn 
infirmary  for  the  treatment  of  such  cases  might, 
This  reference  to  the  cases  of  incipient  insanity  c 
from  the  infirmary  representatives  the  statement  tl: 
question  of  establishing  “  observation  wards  ”  f< 
treatment  of  mental  cases  was  now  engaging  the  atti 
of  the  managers  of  the  infirmary.  It  was  agreed  to- 
to  the  chairman’s  committee  of  the  parish  council. 


Scottish  Microscopical  Society. 

The  first  meeting  of  the  present  session  was  h 
November  13th,  when  Dr.  D.  Fraser  Harris  gaj 
presidential  address  on  “  Harvey  as  an  Histoiogif, 
certain  less  familiar  facts  in  his  life  and  work.”  h 
did  his  utmost  to  investigate  microscopic  structures! 
vascular  system.  He  was  well  aware  that  ba 
arteries  and  veins  there  functionally  existed  strq 
invisible  to  the  eye  and  inaccessible  to  the  scalpel ; 
were  not  morphologically  arterio-venous  anasto: 
Harvey  magnified  transparent  living  creatures  wi 
object  of  displaying  certain  invisible  details  of  the  vs 
system,  and  in  this  way  he  was  rewarded  by  seek 
heart  and  carotids  of  the  embryo  chick,  and  also  the 
in  bees,  wasps,  hornets,  flies,  and  lice.  The  fob 
gentlemen  wrere  elected  office-bearers  for  the  el 
session:  President,  D.  Fraser  Harris,  M.D.,B.Sc.,  F.l 
Vice-Presidents,  E.  W.  Carlier,  M.D..B.Se,,  W.  Drum 
S.S.C. ;  Secretaries,  W.  E.  Aitcbison  Robertson. 1 
F.R.C.P.E.,  J.  A.  Terras,  B.Sc. ;  Treasurer,  Alex. } 
M.A. 

Aberdeen  University. 

Sir  Frederick  Treves,  whose  term  of  office  as 
Rector  terminated  the  other  day,  has  sent  the  fob 
letter  to  the  students  of  Aberdeen  University : 


Gentlemen, — I  am  very  much  obliged  to  you  for  you 
kind  letter,  and  heartily  appreciate  your  expressions  < 
feeling.  No  event  in  my  career  gave  me  greater  pleasn 
my  election  as  Rector  of  Aberdeen  University.  It  was 
honour,  and  the  fact  that  I  was  totally  undeserving  of  i 
no  little  to  the  sense  of  the  dignity  of  the  distinction, 
always  had  the  most  pleasant  associations  with  A-berdej 
its  University.  I  have  always  felt  that  it  was  a  living 
sity,  full  of  the  enterprise,  the  vigour,  the  intense  determ 
of  the  Northern  Scots.  I  found  the  students  imbued  w- 
same  characteristics — a  body  of  men  with  a  fine  indepei 
a  sturdy  confidence  in  themselves,  and  an  enviable  sj 
adventure  which  has  placed  distinguished  graduates  o( 
deen  in  every  quarter  of  the  globe.  In  taking  my  ieavj 
only  say  again  how  deeply  grateful  I  am  to  the  students 
honour  they  have  conferred  on  me,  and  for  the  pleasin' 
derived  from  feeling  that  I  was,  for  a  time  at  ie 
integral  part  of  the  University  for  which  I  have  sog 
admiration. 


Believe  me, 

Yours  faithfully. 

Frederick  Tr)' 


Treatment  of  Incipient  Insanity  at  Dund^ 
The  directors  of  the  Dundee  Royal  Lunatic 
propose  to  make  an  arrangement  with  the  direc 
the  Dundee  Royal  Infirmary  to  receive  into  the  m 
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incipient  mental  disorder  ;  and  Dr.  Urquhart, 
of  Murray’s  Royal  Asylum,  Perth,  in  an 
.riven  last  week  to  the  Forfarshire  Medical 
in,  urged  that  the  proposal  should  be  pro- 
vith,  and  suggested  that  two  small  wards 
beds  would  be  sufficient  to  receive  all 
incipient  mental  disease  or  disorder  of  the 
ystein  from  Dundee.  He  insisted  that  as  a 
ry  to  treatment  and  concurrent  with  it,  medical 
n  and  research  must  be  regarded  as  fundamen- 
ssary,  and  should  be  aided  and  developed  by 
•  work  in  the  College.  It  had  become  apparent 
Ifc  centres  at  home  and  abroad  that  there  should 
ntermediate  place  between  the  home  and  the 
id  that  if  such  a  place  were  established  a  certain 
of  cases  now  admitted  to  the  asylum  might  be  so 
treated  in  hospital  that  they  should  never  reach 
n;  a  hospital  for  the  insane  was  a  specialized 
,  and  he  quoted  statistics  to  support  his  con- 
at  recovery  took  place  in  such  institutions  in 
same  ratio  as  in  general  hospitals.  Insanity 
ith  other  somatic  diseases  and  disorders,  was 
to  care  and  treatment  to  a  like  degree,  and 
definite  field  for  cultivation  in  which  a  deter- 
ormed,  and  sustained  attack  upon  the  enemies, 
1  death,  might  be  made  with  good  hope  of  brilliant 
n  the  course  of  the  discussion  which  followed  Dr. 
Professor  of  Surgery,  University  College,  Dundee, 
ne  of  the  most  notable  characteristics  of  modern 
tvas  the  endeavour  to  deal  with  disease  from  its 
jginnings,  before  it  had  become  advanced  and 
but  in  the  case  of  insanity  the  patients  did  not 
ispital  treatment  until  they  were  insane  and  until 
1  was  issued  by  the  sheriff  admitting  them  into  an 
le  urged  that  there  should  be  a  special  depart- 

Iie  hospital  for  dealing  with  mental  and  nervous 
Dr.  McVicar  said  that  the  Poor-law  authority 
led  at  the  Dundee  Eastern  Hospital  observation 
ire  there  was  accommodation  for  19  patients, 
that  many  of  the  cases  received  were  unsuitable. 
Suist  expressed  the  opinion  that  it  was  desirable 
:  treatment  of  insanity  out  of  the  Poor  Law  as 
lble,  but  expressed  his  gratitude  to  the  parish 

Ir  having  provided  observation  wards  as  an 
to  the  asylum ;  that  he  regarded  as  a  most 
piece  of  work  in  improving  the  treatment  of 
I  Dr.  Fraser,  medical  superintendent,  Dundee 
irmary,  said  that  an  outdoor  department  would 
:  be  instituted,  and  that  a  medical  officer 
i  suitable  experience  would  be  appointed,  who 
1  able  to  make  an  examination  of  the  patient  and 
il  the  most  suitable  treatment.  Dr.  Sinclair, 

•  1  the  chair,  said  that  there  was  urgent  necessity 
;  provision  for  the  early  treatment  of  cases  of 
ud  held  that  insanity  should  not  pauperize  ;  the 
‘or  medical  certification  and  the  sheriff’s  warrant 
too  great  a  hindrance  to  the  proper  and  early 
:  of  the  insane. 


(Hirst  Afrtra. 


Gambia. 

ial  Office  Report  on  the  Gambia  claims  that  for 
lean  town  the  capital,  Bathurst,  may  be  said  to 
esentable.  The  streets  are  wide  and  clean,  and 
•  nd  sanitary  regulations  are  properly  enforced, 

Iw  departure  has)been  made  in  putting  representa- 
)  Mandingos  and  Joloffs  on  the  Board  of  Health, 
with  satisfactory  results.  There  were  several 
of  small-pox  in  the  colony;  over  4,700  persons 
uated,  and  the  natives,  who  at  first  refused  to 
1  children  to  be  vaccinated,  soon  recognized  its 
1  sought  to  have  it  done.  An  attempt  is  being 
et  a  rough  idea  of  the  vital  statistics  of  the 
L!  the  chiefs  were  given  red  and  blue  books  and 
to  mark  in  them  all  births  and  deaths  in  their 
although  these  are  probably  not  too  accurate, 
oubtless  improve.  Public  health  has  been  good 
the  year,  and  the  Bathurst  death-rate  is  only 
He ;  but  the  climate  is  very  trying  during  the 
ijn  from  July  to  October,  and  in  the  dry  season 


the  thermometer  may  range  from  56°  F.  in  the  early 
morning  to  100°  at  midday. 

Gold  Coast. 

On  the  Gold  Coast,  though  the  rate  of  sickness  is  still 
high  in  the  rainy  season,  the  health  of  Europeans  shows 
general  improvement,  and  of  the  370  officials  only  3  died. 
Blackwater  fever,  however,  accounted  for  9  deaths  andr 
32  cases  of  invaliding  among  the  mercantile  population. 
The  improvement  in  the  invaliding  rate  of  Ashanti  and 
the  Northern  Territories  is  particularly  marked,  and  no 
official  died  in  Ashanti  during  the  year.  Dr.  W.  M.  Graham 
has  been  investigating  the  biting  insects  of  Ashanti  and 
making  collections  of  the  ticks,  flies,  mosquitos,  etc., 
together  with  observations  as  to  their  habits  and  distribu¬ 
tion.  It  has  not  been  found  easy  to  obtain  information  as 
to  the  health  of  the  native  population.  Cerebro-spinal 
meningitis  was  again  epidemic,  though  apparently  not 
causing  the  enormous  mortality  of  the  previous  year. 
Plague  has  occurred  at  Accra,  where  the  native  quarters 
are  very  insanitary.  Coomassi  improves  steadily,  and  is 
now  a  well  drained  settlement,  with  handsome  buildings 
and  an  excellent  13-hole  golf  links. 


pmal  Corasponiumrr. 


BERLIN. 

The  Fire  Brigade  and  Ambulance  Worh. — Statistics  of 
the  Medical  Profession. 

The  training  of  Berlin  firemen  for  ambulance  work  lias, 
proved  a  most  successful  innovation.  Hardly  a  day- 
passes  without  the  different  fire  brigades  being  called  on  to. 
give  assistance,  especially  in  gas-poisoning  cases.  And' 
they  do  their  work  remarkably  well,  so  well  indeed  that 
the  township  of  Schoneberg  (a  residential  suburb  of  Berlin), 
has  arranged  the  transference  of  its  entire  ambulance 
organization  to  the  Municipal  Fire  Brigade.  A  special 
building  has  been  erected  in  the  grounds  of  the  chief  fire 
office  for  housing  the  employees  and  storing  the  appliances 
required  for  first  ail  and  ambulance  work.  The  transport 
carriages,  both  motor  and  horse,  are  built  and  fitted  with 
every  modern  improvement,  that  stretchers  of  various 
designs  are  provided,  and  that  oxygen  and  other  life¬ 
saving  apparatus  stand  in  readiness.  The  arrangements 
for  disinfecting  carriages  and  clothing,  the  employees’ 
bath  and  dressing-rooms,  etc.,  are  all  as  complete  and  as 
practical  as  possible.  In  accordance  with  fire  brigade 
traditions,  everything  is  so  prepared  that  the  start  can  be 
made  literally  at  a  moment’s  notice,  that  is,  within  a 
minute  of  the  call. 

Statistical  lists  for  1907  compiled  by  the  Berlin  - 
Brandenburg  Aerztekam.ner,  the  representative  Board  of" 
medical  men  for  the  Province  of  Brandenburg,  including 
the  City  of  Berlin,  show  a  slight  diminution  in  the  number 
of  medical  men  residing  in  the  district,  together  with  a 
distinct  rise  in  their  total  income.  In  1906  the  number  of 
taxpaying  medical  electors  to  the  Board  was  4,179 ;  in  1907 
the  number  had  declined  to  3,999.  In  the  same  space  of 
time  the  total  taxable  income  of  the  medical  electors  rose 
from  1,096,272  marks  (£54,813)  to  1,136,337  marks  (£56,816)., 
The  lists  show  further  that  156  doctors  residing  in  the- 
province  of  Brandenburg  and  91  residing  in  Berlin,  pay- 
taxes  on  an  annual  income  of  more  than  £1,500  (to  keep  to* 
English  figures).  Of  these  25  registered  an  income  of 
£1,700  to  £2,000,  29  of  £2,000  to  £2,500,  9  of  £2,500  to 
£3,000,  8  of  £3,000  to  £3,500,  2  of  £3,500  to  £4,000,  4  of 
£4,000  to  £4,500,  6  of  £4,500  to  £5,000,  2  of  £5,000  to 
£6,000,  4  of  £8,000  to  £9,000,  1  of  between  £9,000  and 
£11,000,  and  1  of  between  £11,000  and  £12,500.  In 
Charlottenburg,  too,  one  of  Berlin’s  most  favoured  resi¬ 
dential  suburbs,  there  are  several  medical  men  with  incomes 
equal  to  the  highest  of  those  just  enumerated. 


The  autumn  dinner  of  the  Glasgow  University  Club, 

London,  will  be  held  at  the  Trocadero  on  Friday,  Novem¬ 
ber  27th,  at  7.30  p.m.,  when  Professor  Arch.  Barr,  D.Sc., 
will  take  the  chair.  Dr.  C.  O.  Hawthorne,  who  has 
recently  retired  from  the  office  of  honorary  secretary  o 
the  club,  will  be  the  special  guest  of  the  club  at  is 
dinner.  Members  desiring  to  attend  should  send  1 
names  and  those  of  their  guests  to  Mr.  W.  Craig  hlen  er  >• 
2,  Paper  Buildings,  Temple,  E.C.,  not  later  than  lies  .  y  > 
November  24th. 
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(Kormpmtknce. 


THE  DRAFT  CHARTER  AND  THE  REFERENDUM. 

Sir, — I  am  instructed  by  the  Council  of  the  South- 
Western  Branch  of  the  Association  to  report  to  you  for 
publication  in  the  British  Medical  Journal,  the  pro¬ 
ceedings  of  the  Branch  Council  at  a  meeting  and  an 
adjourned  meeting  held  respectively  on  November  9th  and 
16th. 

At  the  meeting  on  the  9th  instant  the  following 
resolution  was  unanimously  passed  : 

That  it  is  necessary  for  the  safe  government  of  the  Associa¬ 
tion  that  the  Referendum  be  taken  by  letter  to  every 
member  of  the  Association,  and  on  the  requisition  of  half 
the  Council. 

I  was  then  desired  by  the  Branch  Council  to  take  a 
Referendum  of  the  entire  Branch  by  means  of  the 
subjoined  letter  and  postcard. 

At  the  adjourned  meeting  held  on  the  16th  instant  I  had 
to  report  to  the  Branch  Council  that  from  the  457  Members 
of  the  Branch  I  had  received  327  replies ;  that  of  these 
321  were  in  favour  of  the  Branch  Council  taking  the 
necessary  steps  to  lay  the  views  contained  in  the  before- 
mentioned  Resolution  before  the  Privy  Council ;  that  4  did 
not  express  an  opinion:  and  that  only  2  Members  voted 
against  that  course. 

The  Branch  Council  thereon  resolved  immediately  to 
take  the  necessary  steps  to  approach  the  Privy  Council, 
and  instructed  me  to  communicate  these  proceedings 
forthwith  to  you  for  the  information  of  the  Association 
generally. 

I  am  specially  instructed  to  point  out  that  the  Council  of 
the  South-Western  Branch  are  cordially  in  support  of  the 
Charter  as  a  whole,  and  merely  seek  an  amendment  in  the 
directions  indicated  in  their  resolution. — -I  am,  etc., 

Russell  Coombe,  ' 

Honorary  Secretary,  South-Western  Branch. 

[Letter.] 

BRITISH  MEDICAL  ASSOCIATION. 

South-Western  Branch. 


5,  Barnfleld  Crescent,  Exeter, 

November  9th,  1908. 

Dear  Sir,— At  a  meeting  of  the  Council  of  die  Branch  held 
this  day  at  Exeter,  the  following  resolution  was  unanimously 
passed : 

That  it  is  necessary,  for  the  safe  government  of  the  Assocation,  that 
the  Referendum  be  taken  by  letter  to  every  member  of  the  Associa¬ 
tion,  and  on  the  requisition  of  half  the  Coucil. 

This  resolution  was  passed  by  the  Council  of  the  Branch  in 
view  of  the  following  facts  : 

1.  The  Charter  as  finally  amended  at  Sheffield  is  shortly  to 
toe  presented  to  the  Privy  Council  without  any  further  reference 
to  the  general  body  of  members. 

2.  The  introduction  at  Sheffield  of  a  totally  fresh  provision 
and  the  rejection  of  a  compromise  have  rendered  the  Refe¬ 
rendum  practically  of  no  value,  if  not  impossible  to  obtain. 

3.  The  introduction  of  the  fresh  provision — namely,  the 
requirement  of  a  two-tliirds  majority  instead  of  a  simple 
majority  of  the  Council— means,  since  one-third  of  the  Council 
are  to  be  elected  by  the  Representative  Body,  that  the  other 
members  of  the  Council  would  have  to  be  absolutely  unanimous 
and  all  be  present  in  order  to  carry  a  motion  for  a  Referendum 
from  a  decision  of  the  Representative  Body  against  the  members 
of  Council  returned  by  that  body. 

4.  The  rejection  of  the  compromise  agreed  on  by  certain 
important  members  before  the  Sheffield  Meeting — which  pro¬ 
vided  for  the  taking  of  the  Referendum  by  letter — means  that 
m  the  event  of  a  Referendum  being  taken,  members  will  in  all 
oases  have  to  attend  Division  meetings  to  record  their  votes ; 
those  unable  to  leave  their  practices  for  this  purpose  being 
•disfranchised. 

Sack  a  condition  will  bear  especially  hardly  on  members  of  this 
Branch,  many  of  whom  have  unusually  long  distances  to  travel  to 
attend  meetings. 

5.  So  far  as  the  provisions  of  the  Charter  go,  there  is  no 
guarantee  that  the  “Representative  Body”  will  be  really 
representative  of  the  Association.  No  quorum  is  laid  down  for 
the  Division  Meetings  which  elect  Representatives,  and  there¬ 
fore  one  or  two  members  attending  a  divisional  meeting  might 
•elect  and  instruct  the  Representatives  of  a  Division  of  a  hundred 
members. 

6.  The  only  part  of  the  government  as  provided  in  the  Charter, 
which  is  really  representative,  is  the  two-thirds  of  the  Council 
which  will  be  elected  by  voting  papers  sent  to  every  member. 
It  is  therefore  absolutely  essential  to  the  safety  of  the  Associa¬ 
tion  that  this  body  shall  have  reasonable  facilities  for  ascertain- 
ing,  not  the  wishes  of  the  few  who  may  be  able  to  attend 


Division  meetings,  but  the  wishes  of  all  member 
Association  without  distinction. 

7.  Since  this  is  the  last  opportunity  that  members  v 
of  securing  this  imperatively  necessary  amendment,  the 
of  the  Branch  most  earnestly  request  you  to  reply  “ 
“No”  to  the  question  on  the  enclosed  post-card,  if  po 
return  of  post. 

I  am, 

Yours  faithfully, 

Russell  Coo 

P.S. — Further  information  will  be  found  in  a  lettei 
Referendum  in  the  Journal  of  October  31st,  1908. 

[ Postcard .] 

BRITISH  MEDICAL  ASSOCIATION. 

South-Western  Branch. 


Do  you  approve  of  the  Branch  Council  taking  the  necfi 
steps  to  lay  before  the  Privy  Council  their  view  t; 
Referendum  should  be  taken  on  the  requisition  of  ha  : 
Council,  and  then  by  letter  addressed  to  every  member .j 
Association  ? 

Reply . I 

Name . ( 

Date . Nov.,  1908.  Address . ■  I 


Sir, — It  is  to  be  regretted  that  our  late  Presi 
been  prevailed  upon  to  ignore  the  wise  advice  o 
him  not  to  publish  the  fact  or  details  of  his  praise 
negotiations  last  spring.  The  spooks  and  fairies 
moor,  however,  have  evidently  impressed  him 
effect,  and  he  now  descends  into  the  arena  to  tak« 
cudgels  on  behalf  of  a  remnant  of  malcontents. 

As  has  happened  elsewhere  through  an  endeaj 
improve  the  situation,  Dr.  Davy  will  only  have  sui 
in  stirring  up  pools  that  all  considered  had  settle! 
Until  his  letter  appeared,  and  even  now,  the  maj 
the  members  interested  in  the  success  of  the  Assi 
would  be  under  the  impression  that,  except  for  ;• 
one  here  and  there,  there  had  at  last  resulted., 
absolute  agreement,  still  a  reasonable  spirit  to  try  a 


the  Charter  through,  and  to  leave  details  for  sub; 


consideration.  It  was  acting  on  this  opinion  that  J 


at  Sheffield  withdrew  certain  resolutions  which1 
have  been  carried  by  a  large  majority.  Does  D 
realize  that  the  ordinance  referring  to  the  Refe' 
can  be  amended  with  very  little  difficulty  later? 

He  states  what  he  considers  to  be  the  cause! 
failure  of  his  efforts.  The  most  important  cause; 
failure,  faulty  diplomacy,  he  seems  unaware  of.  A 
many  were  in  consequence  in  a  position  to  say  long' 


the  Representative  Meeting  was  held  that  his  at) 


were  doomed  to  fail.  A  few  instances  will  prove  th 

1.  Compromising  on  principles  is  only  base  sure 
it  is  only  possible  to  compromise  on  the  interpret; 
principles  which  have  been  previously  laid  dov 
accepted  by  all.  Dr.  Davy  never  took  this  necessa 

2.  It  is  absolutely  futile  to  call  a  meeting  to 
compromises  based  on  the  interpretation  of  accepte 
ciples  until  you  are  assured  of  the  presence  of  mem* 
both  or  all  extreme  parties.  Medium  men  will  a 
anything. 

3.  Although  the  Representative  Body  elects 
members  on  to  two  standing  Committees  to  reprei 
these  members  were  noticeable  by  their  absence  in 
meeting. 

4.  Although  the  present  activity  of  the  Associate 
consequence  of  the  good  work  done  by  many  Di? 
throughout  the  United  Kingdom,  no  Representativ  < 
these  Divisions  was  asked  to  attend.  The  fact  tl 
compromise  would  ultimately  be  in  their  bauds  to 
or  mar  seems  to  have  been  entirely  lost  sight  of. 

5.  Several  of  those  asked  to  the  meeting  would  ow 
if  they  entered  for  an  elementary  examination  held 
present  and  proposed  constitutions  for  the  Assoc 
they  would  be  absolutely  ploughed.  Therefore  the 
they  carry  is  nil. 

What  has  been  the  result  ?  Just  what  any  one 
expect.  The  extremists  of  one  party  carried  ah' 
points,  and,  finding  the  coast  clear,  thought  it  opp1 
to  ern  onp,  hp.ttp.r_  n.nrl  rp«nl tzprl  to  nnt  into  th©  Ghftlt6 


to  go  one  better,  and  resolved  to  put  into  the 
a  new  principle,  so  that  there  would  be  no  chanc 
future  alteration  except  at  great  expense  and  delay. 

The  same  want  of  diplomacy  that  issued  the  Roien 
last  autumn  in  the  way  it  wTas  issued  has  been  the 


,  igo8.] 
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idoing.  They  rode  for  a  fall ;  onlookers  saw  it 

y,  in  spite  of  the  fact  that  the  Central  Council 
i  the  Charter  and  sent  it  to  the  Privy  Council, 
5  the  suggestion  that  attempts  will  be  made  by 
contents  to  upset  the  Charter ;  and  does  not 
■  apportion  the  blame  for  this  not  to  these  few 
but  to  the  large  Representative  Body  which  dis- 
h  them — a  grotesque  inversion  of  arguments, 
j  y  so,  it  will  be  as  well  to  quote  here  a  sentence 
t  Sheffield  from  manuscript  by  the  Solicitor  to 
ation,  which  there  is  not  the  slightest  doubt  was 

ilso  satisfied  from  what  had  occurred  between  the 
lie  Association  and  the  Privy  Council  and  himself 
lue  encouragement  would  be  given  to  opposition  to 
r.  ...  It  appeared  clear  to  him  that  the  moment 
marks  was  opportune  ...  it  was  to  the  interests  of 
tion,  and  perhaps  to  their  comfort,  that  they  should 

3. 

presentative  Body  should  be  given  credit  for 
eeting  of  sane  individuals.  Yet  because  these 
1  decide,  after  hearing  both  sides,  in  a  way 
lie  to  the  views  held  by  Dr.  Davy,  he  does  not 
apportion  the  blame  to  them  and  to  lend  his 
ruction  before  the  Privy  Council, 
eless  to  compare  the  Referendum  declined  by 
jsentatives  for  the  Charter  with  the  Swiss 
n.  The  two  cases  are  entirely  dissimilar, 
nation  would  never  allow  its  French,  German, 
a  neighbours  who  benefit  from  the  industrial 
to  take  part  in  decisions  affecting  S  vviss  internal 
So  also  those  members  who  are  the  backbone 
ciation,  who  really  take  an  interest  in  its  success 
;  and  attending  its  meetings,  will  never  be  con- 
dw  others  who  only  are  members  for  the  benefit 
enal  or  the  status  given,  and  who  would  at  once 
iggestion  meaning  progress  in  other  than  scien- 
ions,  to  dominate  the  policy  of  the  Association. 
Association  has  shed  from  its  tree  these  leaves, 
quite  early  enough  to  arrange  for  a  Referendum 
mber’s  house.  The  possibilities  of  a  Referendum 
:  than  once  in  five  or  ten  years  are  remote,  and 
3  on  that  occasion  cannot  put  themselves  out  to 
during  a  meeting  to  record  their  votes,  having 
i  disastrous  result  of  any  other  procedure  at  the 
ie,  then  we  must  be  content  to  let  them  go. 
irter  as  drafted  spells  progress  and  success ;  as 
|  ad  one  or  two  others  would  like  to  see  it,  it 
;an  marking  time,  possibly  backwards. — 

.v,  Nov.  16th.  E.  Rowland  Fothergill. 


members  did  not  attend  or  vote  in  sufficient  numbers  to 
form  a  quorum  for  the  election  of  their  Representative.  If 
any  improvement  in  the  mode  of  election  of  Representa¬ 
tives  or  for  the  stimulation  of  the  interest  of  electors  can 
be  suggested,  let  it  be  proclaimed  without  delay  or 
hesitation. 

That  the  expressed  and  specific  resolutions  of  the  duly 
elected  Representatives  of  the  Association  should  be  hung 
up,  of  necessity,  for  a  year  at  least,  and  even  then,  by  the 
votes  of  half  of  the  Council  (not  by  a  majority  of  the  Upper 
House),  perhaps  be  sent  back  to  the  Association  for  further 
consideration,  is  really  a  game  of  battledore  and  shuttle* 
cock.  It  might  be  policy  in  Persia,  though  hardly  so  in 
Turkey,  but  in  this  country  it  is  no  policy  at  all.  Such  a. 
suggested  limitation  of  the  powers  of  the  Representative 
Meeting  appears  to  be  based  on  disbelief  in  its  efficiency. 
Can  such  mistrust  be  substantiated  ?  The  answer  is,  No. 

Let  us  have  the  courage  of  our  convictions  as  we  express 
them  through  our  Representatives,  let  us  tinker  no  more 
with  our  draft  Charter,  but  trust  in  the  happy  destiny  of 
the  Association. — I  am,  etc., 

F.  G.  Bushnell. 

Pathological  Department,  Past  Representative  for  the 

Sussex  County  Hospital,  Brighton,  Brighton  Division. 

Nov.  14  th. 


Sir, — The  two  letters  in  the  last  issue  of  the 
Journal  from  the  pens  of  Drs.  Davy  and  Gordon  contain, 
matter  of  such  importance  with  regard  to  the  voting  of 
members  for  a  Representative  or  on  a  Referendum  that  I 
feel  bound  to  support  their  contentions  on  account  of  my 
own  experience. 

Any  one  who  has  had  to  manage  and  “  whip  up  ”  meet¬ 
ings  of  medical  men  in  the  provinces  must,  I  believe,  have 
felt  the  same  difficulties  that  I  have.  Even  on  the  occasion 
when  the  Referendum  was  discussed  the  members  could 
not  be  got  to  attend  in  anything  like  adequate  numbers,, 
and  the  point  that  those  in  general  practice  cannot  all  at 
any  one  stated  time  attend  a  meeting  cannot  be  too  strongly 
insisted  on. 

It  would,  therefore,  seem  that  a  postcard  ballot  is  the 
only  fair  way  of  arriving  at  a  momentous  decision,  and 
with  the  card  should  be  sent  a  concise  statement  of  each 
side  of  the  question. 

Should  any  one  prevent  the  Charter  being  granted  at 
the  present  time,  and  subsequently  an  amended  Charter 
be  granted  which  would  be  supported  by  all  the  elements 
of  the  Association,  I  do  not  consider  that  the  year  so 
wasted  would  be  in  opposition  to  the  welfare  of  our 
organization. — I  am,  etc., 

Astley  Y.  Clarke, 

Ex-Chairman  and  ex-Honorary  Secretary 
of  the  Leicester  Division  and  ex-Honorary 
Leicester,  Nov.  16fch.  Secretary  of  the  Midland  Branch. 


the  letters  of  my  friends,  Dr.  Henry  Davy, 
lent  of  the  Association,  and  Dr.  W.  Gordon, 
^pressed  a  desire  to  attempt  to  alter  the  pro¬ 
be  draft  Charter  in  such  a  way  that  a  Repre- 
leeting  shall  be  required  to  maintain  any  new 
of  policy  on  its  part  at  a  subsequent  meeting 
1  resolution  can  pass  to  the  Council  for  con- 
and  that  on  such  confirmation  it  shall  not 
majority  of  the  Council,  but  a  half  of  its 
■1  send  it  back  by  referendum  to  the  plebiscite. 

am  right  in  saying  that  the  feeling  of  the 
1  tive  Meetings  at  Exeter  and  at  Sheffield  was 
.nd  decidedly  that  the  former  procedure  was 
y  for  a  constitutionally  elected  body,  and  indeed 
icedent. 


garded  as  an  attempt  to  “  safeguard  ”  ourselves 
'rselves;  and  it  was  to  be  traced  either  to  a 


the  Representative  Meeting  was  not  tru 
^ive,  or  to  some  supposed  deficiency  in  tl 
1  °f  the  elected  or  their  method  of  procedure 
v  The  two  latter  suppositions  are  not  justifh 
>-he  transactions  or  the  spirit  of  Representati' 
j n.  the  past.  Again,  the  mode  of  election 
1  tives  would  be,  and  is,  admirable,  provided  th 
•1  body  of  electors  show  proper  interest  i 


:  ie  education  of  the  electors  in  their  duties  in 
’ ;  that  critics  should  devote  their  energies  in  the 
:  1  it  would  not  be  asking  too  much,  I  believe,  if 
‘  were  to  be  temporarily  disfranchised  if  its 


Sir, — The  letter  of  Dr.  Henry  Davy  explains  a  good 
many  things  some  of  us  wanted  to  know,  but  we  are  not- 
so  surprised  at  the  result  of  the  “  Round  Table  Conference  ,r 
as  he  is.  He  is  perhaps  not  aware  that,  practically,  the 
management  of  the  Association  and  of  the  Representative 
Meeting  is  in  the  hands  of  a  dozen  or  more  men  who  can 
almost  do  as  they  like.  They  can  go  to  round  tables .  or 
square  tables.  They  can  be  very  agreeable  and  polite,  and 
you  may  think  you  have  got  what  you  want,  and  then 
when  the  final  test  and  the  voting  comes,  you  find  your¬ 
self  left  in  the  cold.  I  could  quote  instances  to  prove 
this. 

It  is  true  we  want  a  good  sound  Referendum,  as  Dr. 
Gordon  advocates,  but  if  he  does  not  take  care  the  con¬ 
federates  will  have  possession  of  the  Council,  and  if  so^. 
where  will  the  chance  be  of  a  Referendum  at  all,  however 
carefully  you  have  guarded  the  terms  in  the  Charter  ? 

I  should  suggest  that  the  Representative  Body  should 
only  have  six  members  on  the  Council,  as  I  originally 
proposed  some  years  ago  at  the  Representative  Meeting,, 
and  which  was  carried.  This  was  the  first  resolution  on 
the  subject. 

The  Association  must  be  protected,  even  from  its  friends. 
The  men  now  in  power  are  very  enthusiastic  and  very 
astute,  but  they  are  not  broad-viewed  enough,  and  it  is 
very  satisfactory  to  see  others  coming  forward  to  express 
their  views,  for  it  is  in  a  full  discussion  of  these  important 
matters  that  the  safety  of  the  constitution  and  future  01 
the  Association  rests. — I  am,  etc., 

Manchester.  Nov.  16th.  H.  BroADBENT. 
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Sir, — It  appears  to  have  escaped  the  notice  of  members 
’©f  the  Association  that  a  certain  very  important  provision 
of  the  Charter  about  to  be  presented  to  the  Privy  Council 
does  not  represent  the  opinion  of  the  Divisions  as  ascer¬ 
tained  by  the  Referendum  taken  in  the  autumn  of  1907. 

In  that  Referendum,  Minute  123  of  the  Special  Repre¬ 
sentative  Meeting  held  on  May  30th  and  31st,  1907,  was 
confirmed.  That  resolution  affirmed  that  Ordinance  19  ( b ) 
foe  approved.  Ordinance  19  ( b )  stood  then  and  until  the 
Representative  Meeting  at  Sheffield  thus  : 

The  Council  at  their  said  meeting  may  either  approve  the 
Resolution  or  determine  on  a  Referendum,  and  they  shall 
determine  on  a  Referendum  if  in  their  opinion  the  resolution 
does  not  truly  represent  the  wishes  of  the  Association. 

This  obviously  means  that  the  Council  must  take  a 
Referendum  on  a  simple  majority  of  itself. 

Notwithstanding  the  confirmation  of  Minute  123  on  the 
Referendum,  the  Representative  Meeting  at  Sheffield 
altered  Ordinance  19  ( b )  to  the  following  : 

The  Council  at  their  said  meeting  may  approve  the  resolution, 
and  shall  be  deemed  to  have  approved  the  same  unless  one  half 
at  least  of  the  total  number  of  the  Council  be  present  and  shall 
determine  by  a  majority  of  not  less  than  two-thirds  of  the 
votes  given  on  the  question  that  the  resolution  does  not  properly 
represent  the  wishes  of  the  Association  and  that  a  Referendum 
is  expedient. 

Notwithstanding,  therefore,  that  a  Referendum  of  the 
whole  Association  affirmed  an  ordinance  giving  the  power 
•of  Referendum  to  a  simple  majority  of  the  Council,  the 
Representative  Body  is  now  putting  before  the  Privy 
Council  a  totally  different  clause,  arrogating  thereby  far 
greater  power  to  its  own  representatives  on  the  Council, 
and  that  without  any  fresh  reference  to  the  general  body 
of  members. — I  am,  etc., 

Rideford,  Nov.  16th.  Edwin  J.  Toye,  M.D.Lond.,  F.R.C.S. 

THE  FUTURE  OF  THE  ASSOCIATION. 

Sir,  At  the  end  of  this  year  my  connexion  with  the 
British  Medical  Association  will  cease,  and  before  my 
resignation  takes  effect  I  desire  to  express  through  the 
medium  of  the  Journal  my  great  indebtedness  to°  those 
members  of  the  Lancashire  and  Cheshire  Branch  who  so 
.generously  supported  me  every  time  I  offered  myself  for  a 
seat  on  the  Central  Council. 

With  my  late  colleagues  I  was  returned  at  every  contest 
. y  J*'  substantial  majority, and  was  justified,  therefore, 

in  believing  that  my  work,  like  theirs,  was  appreciated,  and 
wy  views  on  the  administration  of  the  Association  were  in 
harmony  with  the  vast  majority  of  the  electorate.  Under 
the  present  regulations  I  was  obliged  to  retire  this  year, 
but  should  be  again  eligible  next ;  my  resignation  from  the 
Association  precludes  any  further  connexion  with  the 
Council,  and  I  wish  to  say  this  now,  as  I  have  been  asked 
by  some  influential  members  of  my  Branch  to  hold 
myself  in  readiness  for  a  contest  next  year. 

It  is  hardly  necessary  for  me  to  say  why  I  have  deter¬ 
mined  upon  retiring.  My  reasons  are  well  known;  but 
allow  me  to  point  to  one  or  two.  I  believe  there  is  no 
member  of  the  Association,  however  young,  who  will  live 
to  see  any  advantage  to  the  general  practitioner  from  the 
ssociation.  It  is  true — quite — that  the  government  is  in 
the  hands  of  a  few  men,  who  have  brought  the  present 
chaotic  state  about,  and  I  need  only  refer  to  the  able  letter 
ot  Dr.  Davy  for  proof  of  this.  Dr.  Gordon  has  referred  to 
prospective  disruption.  It  is  fast  developing.  Vast  numbers 
oi  the  members  are  utterly  amazed  at  the  assurance  of  the 
so-cafled Representative  “Body,”  and  I  may  here  say  that 
the  late  President  did  me  the  honour  to  ask  if  I  could  give 
him  my  help  in  bringing  about  a  compromise.  He  did  not 
invite  me  to  the  conference  because  I  told  him  I  had  no 
hope  of  any  real  good  being  done,  and  asked  him  not  to 
waste  time  trying.  His  communication  in  Saturday’s 
Journal  shows  his  experience.  That  the  resolutions  unani¬ 
mously  agreed  to  by  the  men  he  got  together— many  of 
them  the  keenest  workers  in  the  recent  deliberations  upon 
the  Charter  and  on  the  various  committees,  and  who  must 
have  had  severe  pangs  to  so  handsomely  modify  the  cast- 
iron  opinions  many  of  them  had  held  up  to  that  conference 
—should  have  been  flouted  by  the  Annual  Representative 
Meeting  is  simply  a  scandal,  but  it  is  a  true  expression  of 
the  present  government’s  tactics. 

It  is  almost  amusing  to  read  the  correspondence  between 
che  Association  and  the  Committee  of  the  British  Medical 
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Benevolent  Fund  ;  it  is  also  serious !  The  “  Cl 
in  jeopardy  !  Benevolence,  the  whole  and  sol 
with  defence,  for  any  alteration  in  the  constitu 
go.  The  fact  is,  the  Association  is  dead !  We  n 
a  combination  of  men  determined  to  do  some 
themselves  and  their  poor  relations,  with  a  si 
subscription,  the  greater  part  of  which  shall  b{ 
for  securing  to  the  unfortunate  dependent,1 
members  safeguards  against  destitution.  We  n 
stitute  compulsory  thrift  for  the  present  permissiv 
I  remember  the  report  of  one  medical  benevolen 
tion,  announcing  the  voting  of  £5  to  a  poor  wide 
large  family,  and  that  it  was  given  all  in  c 
Really,  Sir,  such  a  “charity”  is  a  disgrace  to 
fession,  and  ought  to  be  swept  from  our  medical 
tions.  Dr.  Gordon  may  be  quite  satisfied  media 
will  not  be  left  in  the  hands  of  those  gentlemen  w 
present  so  prominent  in  the  affairs  of  the  Associa 
Finally,  Sir,  I  would  remind  your  readers 
relationship  between  “  hospital  men  ”  and  tk( 
practitioner  is  more  strained  than  ever,  due 
to  the  attitude  so  many  of  the  Divisioi 
adopted  towards  so-called  consultants  ;  and  the 
of  the  better  class  general  practitioner  is  also  wc 
ever,  owing  to  club  practice  the  “  Ethical  "  Com 
so  carefully  nursing  and  the  increasing  hospital  a 
Association  has  entirely  failed  to  check.  A  re; 
general  practitioner  simply  dare  not  send  in 
moderate  bill  for  his  work  now,  or  he  would  r 
the  patient  again  ;  he  is  enticed  away  by  a  ch 
doctor  or  a  •palatial  free  hospital. — I  am,  etc., 
Old  Trafford,  Nov.  16th.  Jas.  BRASSEY  JL>KI 


“A  STAR  CHAMBER  OF  SURGERY.” 

Sir, — As  you  have  alluded  to  me  in  a  most 
manner  in  your  leader  on  the  “Responsibility 
Surgeon  ”  in  your  issue  of  November  14th,  perl 
will  be  good  enough  to  allow  me  space  to  reply 
strictures.  You  may  say  that  it  is  too  late  now 
with  a  leader  nearly  two  years  old,  but  you  have 
reopened  the  question,  and  appear  to  assume 
article  denominated  “  A  Star  Chamber  of  Surgery 
appeared  in  the  British  Medical  Journal  of  Janua 
1907,  was  unanswerable.  Nothing  is  more  erronei 
such  a  supposition  ;  the  reason  I  did  not  reply  to  i 
time  was,  first,  that  it  was  so  self-evidently  contr. 
that  it  was  not  worth  my  while  to  do  so ;  moreove1 
same  period,  I  had  on  hand  a  controversy  with  the 
which  took  up  a  considerable  amount  of  time,  and 
could  not  then  undertake  a  correspondence  with 
leading  medical  journals  at  once. 

First,  let  us  try  and  get  at  what  is  meant  by 
Chamber  of  Surgery,”  which  you  assume  I  was  an 
have  established.  Harmsworth’s  Encyclopaedia, 
page  546,  says : 

The  reason  for  its  (the  Star  Chamber’s)  creation 
desire  of  the  King  to  curb  and  bring  fully  under  the  la’ 
land  the  greater  nobles,  who  were  in  their  own  district 
ful  enough  to  overawe  both  judge  and  jury.  Its  func 
to  punish  the  misdemeanours  of  sheriffs  ana  juries 
illegal  assemblies  and  disturbances. 

I  candidly  admit  that  so  far  its  duties,  whic 
evidently  to  curb  and  restrain  the  wrongdoings  of  ] 
in  authority,  were  very  much  on  all-fours  with  the 
court  of  inquiry  I  am  desirous  of  seeing  estal 
Continuing,  however,  Harmsworth  says : 

In  the  hands  of  Laud  it  became  an  instrument  of  opp 
Torture  was  freely  used  to  extort  confession  of  son 
whereupon  the  proceedings  became  oral,  and  the  priso 
condemned  without  ever  having  been  given  a  chance  o 
heard  in  his  own  defence. 

That  is,  instead  of  being  an  open  court  of  inquiry 
restraint  and  abolition  of  abuses,  it  became  a 
tribunal  of  the  worst  kind,  of  unfair  tyrannical  a 
quisitorial  methods.  Now,  Sir,  I  ask  you  in  all  fa 
when  you  charge  me  with  being  desirous  of  institi 
new  “star  chamber  of  surgery,”  which  sort  o 
chamber  do  you  wish  to  imply  that  I  am  anxious  t< 
instituted  ? — an  open  court  for  the  investigate 
prevention  of  malpractices  and  abuses  or  a 
rupt  secret  tribunal,  which  may  be  dctini 
nothing  less  than  infamous,  for  the  suppression  1 
inquiry  and  the  punishment,  not  of  evildoers,  but  o 
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e  actuated  by  none  but  the  best  and  most  heroic 
its,  and  who  laid  down  their  comfort  and  pleasure, 
1  a  even  their  lives,  to  preserve  liberty  of  conscience 
right  to  worship  as  their  own  unbiassed  judge- 
lglit  dictate?  And  I  ask  you  to  fortify  your 
50  that  question  with  quotations  from  my  article 
to  discredit. 

Encyclopaedia  Britannica ,  page  456,  vol.  xxii, 
1  its  description  of  the  Star  Chamber  in  these 

•tice  its  jurisdiction  was  almost  unlimited.  It  took 
maintenance  and  liveries,  bribery  or  partiality  of 
Isiflcation  of  panels  or  of  verdicts,  routs  and  riots, 
felony,  forgery,  perjury,  fraud,  libel,  and  slander,  etc., 
Its  procedure  was  not  according  to  the  common  law  ; 

.  ;ed  with  the  encumbrance  of  a  jury  ;  it  could  proceed 
■  .-amour  or  examine  witnesses  ;  it  could  apply  torture  ; 
inflict  any  penalty  short  of  death.  It  was  thus  admir- 
1  dated  to  be  the  support  of  order  against  anarchy  or 
1  sm  against  individual  and  national  liberty.  During 
r  period  it  appeared  in  the  former  light, 'under  the 
:  i  the  latter. 

call  upon  you,  Sir,  to  define  whether  you  think  I 
ius  of  having  a  “  Star  Chamber”  established  as 
:  under  the  Tudors  or  under  the  Stuarts?  for  the 
n  is  most  important — and  again  to  fortify  your 
with  exact  quotations  from  my  article. 

>  r  most  inaccurate  and  misleading  leader  of  the 
It.,  commenting  cn  my  suggestion  that  every 
.  hieh  death  follows  a  surgical  operation  should  be 
:ted  by  some  competent  tribunal  “either  a  new 
1  uquiry  to  be  established  for  the  purpose,  or  some 
:  ion  of  the  present  coroner’s  court,”  you  say: 

-ted  out  that  this  would  mean  that  the  surgeon  could 
I  simplest  operation  without  feeling,  in  a  figurative 
rope  around  his  neck. 

anifest  and  even  ludicrous  absurdity  and  inac- 
f  that  statement  is  apparent  to  the  simplest 
l  iding,  for  that  responsibility  exists  at  the  present 
t  as  later  on  I  will  prove  to  demonstration.  The 
d  constantly  reiterated  coroners’  inquiries  into 
1  of  death  after  fatal  cases  of  operation  that  have 
1  d  under  anaesthetics,  according  to  your  theory, 
ve  entirely  abolished  the  use  of  anaesthetics,  and 
li  proof  that  even  now,  even  without  the  inter - 
tf  my  “star  chamber,”  to  use  the  singularly 
(is  language  of  your  leader,  “  the  surgeon  cannot 
implest  operation  without  feeling,  in  a  figura- 
: ,  the  rope  about  his  neck.”  That  being  so,  the 
erstructure  of  pains  and  penalties  that  you  so 
■icinate  about,  as  being  likely  to  supervene  in  case 
f  airy  being  made,  topples  about  your  head  like  a 
.  hat  has  been  erected  on  a  baseless  and  insecure 
- 1 ;  consequently  progress  will  not  necessarily  be 
1  lives  lost,  nor  all  operations  that  might  have 
>nsequences  be  left  to  itinerant  empirics  to  per- 
iie  event  of  some  legal  inquiry  being  instituted  in 
:  ations  followed  by  a  fatal  termination. 

1  'k  a  deal  of  pains  and  expended  a  considerable 
f  labour  to  thoroughly  investigate  the  exact 
1  which  the  medical  faculty  stand  in  this  matter, 
vpounded  fully  in  the  Lancet  of  February  16th, 
which  statements  were  never  contradicted  or 
'  -d)  but  which,  from  the  tenor  of  the  remarks  in 
er  of  the  14th  inst.,  you  seem  to  me  to  be 
ignorant  about,  for  your  edification  and  that 
iders  who  may  not  have  read  my  article  I  will 
•  te  my  position.  It  is  undeniable  that  the  State, 

-  roughly  tested,  absolutely  guards  the  safety  of 
I ,  though  its  actual  powers  through  lack  of  use 

I  actual  application  have  fallen  into  abeyance. 
(1)  of  the  Coroners  Act,  1887,  provides  that  the 
iall  hold  an  inquest  on  every  person  who  dies 
r  an  unnatural  death.  I  find,  too,  that  in  the 

to  the  above  sections  in  the  standard  work  on 
aw  (see  Jervis  on  Coroners,  fifth  edition,  page  6), 

I I  that : 

es  of  sudden  death,  or  death  under  any  circumstances 
n  where  the  duty  of  informing  the  coroner  is  not  by 
posed  upon  any  particular  person,  it  is  the  duty  of 
ire  about  the  deceased  to  give  immediate  notice  to 
■  or  his  officer,  or  to  the  nearest  police  officer. 

' 5  further  stated  that : 

!  nhctable  offence  to  bury  a  man  who  d'es  a  vic  ent 


death  before  the  coroner’s  jury  have  sat  or  to  otherwise  dispose 
of  a  body  in  order  to  prevent  an  inquest  being  held. 

On  consulting  Webster  I  find  definition  3  of  the  meaning 
of  the  word  “violent”  is  “produced  or  effected  by  force 
not  spontaneous,  unnatural,  abnormal.”  Also  it  is  worthy 
of  note  that : 

Consent— or  in  the  common  phrase,  leave  and  license— will 
justify  many  acts  which  would  otherwise  be  assaults,  or  even 
if  coupled  with  reasonable  cause,  wounding  and  other  acts  of  a 
dangerous  kind,  as  in  the  practice  of  surgery.  But  consent  will 
not  make  acts  lawful  which  are  a  breach  of  the  peace  or  other¬ 
wise  criminal  in  themselves  or  unwarrantably  dangerous. — 
Pollock,  On  Law  of  Torts,  sixth  edition,  p.  213. 

We  thus  see  that  there  is  already  in  existence  “  A  Star 
Chamber  of  Surgery  ”  that  is  a  legally  constituted  court 
of  inquiry  which  covers  all  the  points  contended  for  in  my 
article,  though  at  present  it  is  unfortunately  not  brought 
into  action  in  anything  like  the  number  of  cases  it  might 
reasonably  be  expected  to  be ;  yet  there  are  indications, 
mere  rumblings  as  it  were,  the  forerunner  of  the  storm, 
that  more  extended  use  will  be  made  of  the  powers  that 
exist,  if  the  remarks  recently  made  by  some  of  the 
coroners  ,  are  an  indication  of  public  feeling.  On  again 
referring  to  the  leader  in  the  British  Medical  Journal. 
of  January  26th,  1907,  I  find  that  the  editor  makes  the 
following  remarks: 

Even  if  it  be  admitted  that  there  is  some  truth  in  Dr.  Rigby’s 
indictment,  is  a  whole  profession  to  be  punished  for  the  faults 
of  a  few? 

I  never  even  suggested  or  thought  of  such  a  thing.  My 
remarks  were :  “  In  surgery  there  has  arisen  a  class  of 
surgeons,  mostly  young,  often  inexperienced  in  other  safer 
and  more  rational  methods  of  treatment.”  Surely  that  is 
not  an  indictment  of  the  whole  profession !  Again,  in  the 
same  leader,  the  editor  says : 

How  is  the  court  of  inquiry  to  be  constituted  ?  And  who  are 
to  be  the  judges?  Surgeons  have  occasionally  to  appear  before 
the  coroner’s  court,  and  the  result  is  not  always  edifying.  Is  a 
jury  of  small  tradesmen  or  of  country  gentlemen  to  pass  judge¬ 
ment  in  questions  that  require  the ‘highest  degree  of  expert 
knowledge  for  their  decision  ?  It  would  be  scarcely  more  satis¬ 
factory  if  the  surgeon  were  tried  by  his  peers.  The  public  has 
so  deep  rooted  a  belief  in  the  solidarity  of  the  profession  that  itr 
would  always  look  upon  an  acquittal  by  a  jury  of  surgeons  as 
“  whitewashing.”  It  must  be  added  that  professional  brethren, 
would  not  always  be  competent  judges;  the  hostility  to  new 
things  which  comes  to  most  of  us  with  increasing  length  of  days 
would  tend  to  make  the  men  who  represent  the  surgery  of 
yesterday  unsympathetic,  and  perhaps  unduly  critical,  judges' 
of  the  work  of  the  men  who  are  practising  the  surgery  of  to-day* 
and  making  the  surgery  of  to-morrow. 

Did  any  one  ever  read  lamer  or  sorrier  stuff  ?  The  gist 
of  this  argument  is  simply  this,  that  as  no  court  of  inquiry- 
can  be  devised  that  can  give  a  fair  verdict,  there  shall 
be  no  inquiry  at  all.  In  my  article  so  censoriously 
animadverted  upon  by  you  it  is  impossible  to  point  to 
anything  said  against  my  professional  brethren  so  severe 
as  this.  How  is  a  bewildered  public  to  find  relief  if  it 
would  look  upon  an  acquittal  as  “  whitewashing,”' 
and  if  professional  brethren  would  not  always  be 
“  competent  judges  ”  ?  Again,  “  the  hostility  to  new 
things  which  comes  to  most  of  us  with  increasing- 
length  of  days  ”  seems  to  me  to  indicate  that  accord¬ 
ing  to  your  views,  we  are  not  to  leave  these  matters  to 
be  adjudicated  upon  by  men  of  mature  experience  and 
settled  convictions  but  entirely  in  the  hands  of  young  and 
inexperienced  practitioners  with  no  sort  of  check  upon 
them  whatever,  neither  by  the  general  public  nor  even  by 
their  experienced  and  sober-minded  professional  brethren. 

In  conclusion,  permit  me  to  say  that  my  article  was  not 
written  and  published  without  much  anxious  thought,  it 
was  drawn  from  life  and  from  an  abundant  experience,  it 
has  not  yet  been  seriously  controverted,  as  time  goes  on  I 
am  more  firmly  convinced  of  the  necessity  of  what  I 
advocated,  nor  do  I  yield,  Sir,  to  you  or  anybody  else 
in  my  respect  and  admiration  for  the  great  results  attained 
in  medicine  and  surgery  during  the  past  few  years,  by  the 
efforts  of  our  predecessors  and  our  colleagues  of  the  pre¬ 
sent  time — results  only  obtained  by  the  exercise  of  patient 
care,  persistent  and  often  unrequited  labour,  investigations 
of  the  most  complex  and  recondite  character,  undertaken 
with  the  sole  aim  of  benefit  to  our  fellow  men,  and  not 
contaminated  with  a  single  mean  or  unworthy  thought* 
My  sole  and  only  desire  in  anything  I  have  written  has 
been  to  keep  our  shield  pure  and  untarnished  by  even  the 
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breath  of  suspicion  that  we  were  not  as  a  profession  at 
large  actuated  by  the  most  worthy  and  beneficent  motives. 
— I  am,  etc., 

Preston,  Nov.  16th.  JAMES  A.  RlGBY. 


THE  CLINICAL  MUSEUM  AND  SYPHILIS. 

Sir, — In  asking  you  to  allow  me  to  inform  your  readers 
that  the  exhibition  of  classified  drawings,  etc.,  illustrating 
syphilis,  now  arranged  in  the  Clinical  Museum  at  the 
Polyclinic  in  Chenies  Street,  will  probably  remain  open  to 
all  visitors  for  six  weeks  longer,  may  I  be  permitted  to  add 
a  few  words  as  to  the  great  value  of  such  collections  ?  We 
have  now  had  three. 

In  the  first,  all  that  concerns  the  eruptions,  acute  and 
chronic,  due,  or  supposed  to  be  due,  to  the  attacks  of 
insects,  was  displayed.  The  second  dealt  with  the  affec¬ 
tions  due  to  liver  disorders  and  the  circulation  of 
bile  in  the  blood.  Although  it  might  be  thought  that 
xanthelasma  and  xanthoma,  being  rare  diseases,  would 
supply  but  a  very  limited  display,  we  were  able  to  get 
together  more  than  forty  drawings.  These,  in  addition  to 
affording  liberal  illustration  of  all  the  more  common  forms, 
enabled  us,  when  the  drawings  from  various  sources  were 
placed  in  juxtaposition  and  compared,  to  recognize  several 
novel  and  not  unimportant  features  in  this  group  of 
maladies.  These  portraits  have  now  been  relegated  to 
their  portfolios,  but  it  is  hoped  that  at  some  future  time 
they  may  again  be  brought  forward.  Did  we  possess 
sufficient  space  they  would  certainly  be  permanently  dis¬ 
played,  but  for  the  present  we  are  obliged  to  content  our¬ 
selves  with  the  expedient  of  temporary  exhibitions  dealing 
in  rotation  with  special  topics.  I  can  testify  that  these 
classified  exhibitions  are  exceedingly  instructive  to  those 
who  undertake  their  collection  and  arrangement,  and  I  am 
sanguine  in  the  belief  that  they  may  be  made  very 
valuable  aids  in  the  advancement  of  clinical  knowledge. 
May  I  be  permitted  to  illustrate  and  enforce  my  hopes 
by  describing  a  few  of  the  more  novel  topics  which  are 
brought  into  prominence  in  our  present  exhibition  ?  It 
deals  with  syphilis  and  is,  as  might  be  expected  from 
its  subject,  by  far  the  largest  that  we  have  had.  It  will 
before  it  is  dispersed  display  at  least  500  drawings,  and 
many  of  them  are  very  well  executed. 

The  Ulcus  Molle . — Perhaps  the  most  important  state¬ 
ment  which  our  collection  illustrates  is  that  the  term 
“  soft  chancre”  has  no  definite  meaning.  The  ulcus  molle, 
as  specifically  opposed  to  the  ulcus  induratum,  has  really 
no  existence.  Plenty  of  venereal  sores  are  not  attended  by 
hardness  which  can  be  either  displayed  in  a  drawing  or 
recognized  by  the  finger,  and  of  these  a  certain  minority 
may  not  be  followed  by  syphilis ;  but  there  is  no  one 
sore  the  features  of  which  are  characteristic,  or  are  such 
that  authors  are  agreed  about  them,  which  deserves  the 
name  of  “  soft  chancre.”  That  I  may  not  become  diffuse  I 
will  simply  challenge  the  observer  who  has  looked  through 
our  collection  and  read  the  diagnoses  given  by  authors  to 
pick  out  any  one  sore  and  say,  “  This  is  my  idea'of  the 
ulcus  molle,”  or  any  in  which,  even  if  helped  by 
touch,  he  would  venture  to  assert  more  than  that 
“this  sore  at  the  time  the  artist  drew  it  had  no 
specific  induration.”  His  conclusion,  after  inspecting  care¬ 
fully  our  illustrations  of  indurated  sores  on  the  one  hand 
and  “  chancroids  ”  or  “  soft  sores  ”  on  the  other,  will  be 
that,  whilst  hardness  of  the  local  sore  is,  when  well 
marked,  valuable  and  almost  conclusive,  its  absence  is  for 
purposes  of  prognosis  wholly  untrustworthy. 

Herpetic  Chancres. — In  close  connexion  with  what  I  have 
said,  a  very  important  group  has  been  arranged  illustrating 
multiple  sores  occurring  in  the  coronal  furrow  and  arranged 
exactly  like  those  of  herpes.  It  is  suggested  that  these, 
which  have  been  hitherto  regarded  as  typically  “soft 
sores  owing  their  multiplicity  to  auto-inoculation,  are 
really  those  of  herpes  which  have  been  infected  by  venereal 
discharges,  and  of  which  any  one  or  more  may  assume 
induration  at  any  time.  Thus  multiplicity  is  by  no  means 
always  proof  of  auto-inoculation,  and  the  term  “  hepatic 
chancres”  becomes  applicable.  This  type  of  sore  is 
figured  in  all  atlases  of  syphilis  and  several  delineations 
of  it  find  themselves  side  by  side  on  our  walls. 

Leucoderma  Lueticum.- — The  curious  condition  known 
on  the  Continent  as  “syphilitic  leucoderma”  has  not  as 
yet  been  figured  nor  perhaps  described  or  observed  by  any 


British  authority.*  It  is  in  our  collection  well  rei 
by  six  or  seven  good  portraits.  They  are  ; 
St.  Louis  Collection  and  from  Neumann’s  A 
Chotzen’s  Atlas.  They  are  all  alike,  and  quite  cc 
as  to  the  reality  of  the  affection.  It  may  be  s 
that  the  dappled  skin  is  caused  by  deepening 
rather  than  by  bleaching.  If  so,  Fournier’s  appe 
“  pigmentary  syphilis  ”  is  the  safest. 

Chotzen’s  expressions  in  his  description  of 
confirm  me  in  the  impression  that  the  changes  are 
melasma  rather  than  leucoderma,  “  auf  dunkel  < 
Haut  helle  gelbweisse  .  .  .  Flecke.”  The  arra 
of  tints  is  exactly  that  of  a  dappled  grey  horse, 
probably  some  peculiarity  in  the  development  of 
underlies  both.  These  portraits  must  be  see 
understood. 

The  Mucous  Patch  and  Herpes. — The  whole  si 
herpes  in  its  relations  with  syphilis  needs  inves 
and  a  series  of  portraits  is  here  devoted  to  its  elu 
Not  only  are  there,  as  I  have  suggested,  “ 
chancres,”  but  it  would  appear  that  the  develop 
syphilis  stamps  peculiarity  upon  the  nervous  sys 
much  favours  the  occurrence  of  recurring  attacks  c 
in  various  regions.  Some  of  the  drawings  w 
exhibit  illustrate  the  suggestion  that  what  ha 
called  “  mucous  patches  ”  in  the  throat  and  mo 
elsewhere  are,  by  their  arrangement,  shown  to  1 
herpes. 

I  must  not  trouble  you  with  a  long  letter,  but  slid 
encourage  me  I  may  perhaps  venture  to  send  furtb 
as  to  the  features  of  special  interest  concerned  in 
sent  Exhibition.  Meanwhile  I  may  state  that  it  is 
the  profession,  and  that  I  attend  personally 
explanations  on  Wednesdays  from  3  to  4.  A  bar 
the  exhibits  is  in  preparation,  and  the  collection  j 
well  labelled. — I  am,  etc., 

London,  W.C.,  Nov.  18th.  JONATHAN  HUTCH! 


THE  MUNICIPALIZATION  OF  MEDICIN 
Sir, — Allow  me  to  correct  a  misapprehension 
C.  T.  Parsons.  I  never  suggested  that  the  whole: 
public  medical  service  in  each  area  should  be  inr 
medical  officer  of  health  of  that  area,  but  only  tl! 
law  medical  officers  who  visit  outdoor  cases,  but 
same  I  maintain  that  the  chief  aim  of  a  public  \ 
service  should  be  the  prevention  of  disease,  and  th 
its  head  should  be  an  expert  in  preventive  m 
whether  the  service  be  centralized  or  the  unit 
county. — I  am,  etc., 

Woolwich,  Nov.  13th.  SIDNEY  Di 

_ 


Hospitals  ani»  ^sglnms. 


SALFORD  ROYAL  HOSPITAL. 

The  annual  meeting  of  the  governors  of  the  Salfort 
Hospital  was  held  on  October  22nd,  with  Sir  Lees  Knot 
the  chair.  The  annual  report  stated  that  the  income  v 
past  year  was  £7,396,  whilst  the  expenditure  bad  beer 
showing  a  deficit  on  the  year’s  working  of  £1,224,  and  a? 
resolution  had  to  be  passed  to  transfer  from  the  investnf 
the  hospital  an  amount  sufficient  to  meet  this  deficit, 
previous  year  the  deficit  had  only  been  £173,  which  watf 
smaller  than  has  usually  been  the  case.  The  average! 
each  bed  occupied  was  £47  5s.  6d.,  against  £44  14s.  8d. 
previous  year ;  while  the  average  cost  of  each  in  patie- 
£3  4s.  5d.,  against  £3  Is.  9d.  in  the  previous  year.  The 
man  said  that  the  increased  cost  of  maintenance  was 
due  to  increase  in  cost  of  living  and  partly  because  tl 
was  larger  than  before.  During  the  year  there  had  bee 
in-patients,  3,019  home  patients,  and  14,529  out-patients’ 
10,472  accidents  had  been  dealt  with.  The  contribution) 
workpeople  direct  to  the  hospital  amounted  to  £434,  a 
increase  on  the  previous  year.  The  extensions  which  a  i 
going  on  are  estimated  to  cost  £70,000,  towards  which 
£40,000  has  been  raised.  The  scheme  includes  the  pr 
of  65  additional  beds,  making  a  total  of  200  beds,  ar 
alterations  to  the  out-patient  department.  The  boa' 
decided  to  postpone  the  furnishing  and  completion  of  the 
on  the  top  floors  of  the  new  building,  as  it  was  felt  th 
financial  position  of  the  hospital  would  not  warrai 
expenditure  of  about  £1,500  a  year  in  maintaining  the  L 
on  those  floors. _ ' _ 1 

*  I  have  to  correct  this  statement.  It  is  beautifully  hi-'11)’®1'1 
New  System  of  Syphilis.  I  will  explain  my  omission  next  we®  • 
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and  West  London  Medico-Chirurgical  Society.  For  & 
time,  moreover,  he  was  representative  of  the  London 
County  Council  on  the  tribunal  of  appeal  in  connexion 
with  dwelling  houses  on  low-lying  land.  It  may  be  noted, 
too,  that  it  was  at  his  instance  that  in  1876  the  Society  of 
Medical  Officers  of  Health  adopted  a  set  of  by-laws  for 
slaughterhouses  of  a  more  stringent  character  than  those 
of  the  then  reigning  body,  the  Metropolitan  Board  of 
Works,  and  later  on  a  code  for  houses  letting  lodgings,  and 
recommended  to  its  members  the  use  of  the  statistical 
tables  which  he  had  introduced  into  his  own  annual 
reports.  »jih3  -  ••>■,6 

He  always  took  a  broad  view  of  the  duties  of  a  medical 
officer  of  health,  and  for  many  years  prior  to  1891,  when 
the  Medical  Officer  of  Health  for  the  County  of  London 
first  began  his  reports,  Dr.  Dudfield’s  own  reports  supplied 
an  excellent  general  survey  of  sanitary  administration 
throughout  the  metropolis.  Under  his  influence  the  local 
authorities  of  Kensington  were  always  prominent  in  urging 
combined  movements  for  the  promotion  of  improved  sani  ¬ 
tary  administration.  They  were  the  first  to  appoint 
women  sanitary  inspectors,  'and  brought  about  the  con¬ 
ference  held  in  1887,  which 
resulted  in  the  resolution 
in  favour  of  the  compulsory 
notification  of  infectious 
diseases.  The  administra¬ 
tive  treatment  of  infectious 
disease  may  in  some  degree, 
indeed,  be  regarded  as  Dr. 
Dudfield's  pet  subject.  His 
appointment  in  1871  coin¬ 
cided  with  an  extensive 
epidemic  of  small-pox,  and 
from  the  beginning  he  advo¬ 
cated  greater  facilities  for 
the  removal  of  patients  to 
the  isolation  hospital  of  the 
.^..Metropolitan  Asylums 
'"1  Board,  and  the  abolition  of 
.  everything  which  could 
tend  to  attach  a  stigma  of 
co  pauper  relief  to  admission 
to  such  hospitals.  Later 
on  Darentli  Camp  was 
opened  on  a  suggestion 
made  by  him  at  a  confer¬ 
ence  summoned  by  the 
Local  Government  'Board 
in  1881.  In  recent  years 
Dr.  Dudfield  had  been 
equally  prominent  in 
another  connexion,  that  of 
the  prevention  of  tubercu¬ 
losis.  He  was  anxious  to 
see  greatly  increased  hos¬ 
pital  accommodation  pro¬ 
vided  for  patients,  and 
was  one  of  the  advocates 
of  the  view  that  the 
Metropolitan  Asylums  Board  should  be  the  responsible 
authority  in  the  matter. 

From  first  to  last,  indeed,  Dr.  Dudfield  was  an  active 
thinker  and  an  active  worker,  and  one  who  was 
able  both  to  form  definite  opinions  and  to  give 
clear  '  and  effective  expression  to  them,  both  in 
speaking  and  in  writing:  Of  the  excellence  of  his  work 
in  his  own  district,  Kensington  stands  as  a  monument 
at  the  present  time.  Those  who  remember  the  district 
even  twenty  years  ago  can  well  understand  the  vast 
changes  which  took  place  during  his  tenure  of  office, 
and  can  appreciate  to  some  extent  the  difficulties  with 
which  he  had  to  contend  in  order  that  the  sanitation  of 
the  district  might  develop  on  the  right  lines,  and  an  easy 
transition  from  the  conditions  of  a  suburban  to  a  metropo¬ 
litan  borough  be  secured.  In  the  Sixties  the  parish  was 
almost  rural ;  market  gardens  and  cultivated  fields  occupied 
a  large  proportion  of  its  area.  Kensington  High  Street,  as 
it  is  now  called,  was  practically  a  country  turnpike  ;  even 
its  tollgates  were  still  in  existence.  The  area  knov  n  as 
North  Kensington,  which  even  now  represents  the  worst 
part  of  the  borough,  was  at  that  time  in  a  most  primitive 
condition.  It  was  known  as  “  the  potteries  ;  and  in  his 
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■al  officer  of  health  for  the  royal  borough  of 

KENSINGTON. 


ite  Dr.  Thomas  Orme  Dudfield  it  would  perhaps 
>  say  that  no  one  possessed  a  more  comprehensive 
:  knowledge  of  the  rise  of  sanitation  in  London,  or 
connected  with  it  in  more  interesting  fashion, 
ime  of  his  death  in  September,  he  had  been 
1  n  Kensington  for  nearly  fifty  years,  had  watched 
il  transformation  from  a  rural  suburb  to  a  metro- 
irougli,  had  safeguarded  that  process  as  medical 
health  for  thirty-seven  years,  and  had  played  a 
iuch  modern  general  movements  as  the  crusade 
j  uberculosis.  His  father,  the  late  Mr.  Samuel 
was  a  well-known  veterinary  surgeon  in  the 
Gloucester,  and  Thomas  Orme  Dudfield,  after 
g  his  education  at  the  Cathedral  Choir  School, 
is  student  at  the  Royal  Veterinary  College, 
ter  winning  seve- 
is,  he  obtained  the 
diploma,  and 
started  practice 
1  own  account  at 
i.m.  It  was  not 
years  later,  when 
;n  his  26th  year, 
decided  to  aban- 
:nal  for  human 
1  He  then  entered 
rge’s  Hospital, 
in  earlier  days, 

I  d  an  admirable 
large  number  of 

I I  and  other  proofs 
obtainable  fell  to 

and  he  was  ap- 
rosector  of  ana- 
le  Royal  College 
.  ms.  The  duties 
:  .ce  he  performed 
nters,  and  so  well 
oceived  a  special 
■thanks  from  the 
South,  who  was 
1  dent. 

'  ir  1861  saw  his 
studies  com- 
d  he  then  be- 
'LC.S.Eng.,  and 
ond.,  and  M.D. 
tvs.  In  the  same 
j  started  work  as 
1  nt  medical  super - 
:  of  the  Infirmary 
argaret  and  St. 
stminster,  which 
■  ituated  in  Wright’s  Lane.  His  term  of  office  was 
’several  reforms,  such  as  the  improved  dieting  of 
1  its  and  the  substitution  of  paid  employees  for 
'  r.&es-.  A  year  or  two  later  he  was  elected  to  the 
yensington  and  appointed  a  member  of  its  sani- 
1  littee,  and  before  long  began  to  do  a  good  deal  of 
f°r  the  borough  as  substitute  for  the  then 
ucer  of  health,  the  late  Dr.  Godricli,  who  was  in 
alth.  In  1871  he  succeeded  the  latter,  and 
1  appointment  for  the  rest  of  his  life. 

'  Society,  or  as  it  was  then  called,  the  Association, 

;  Officers  of  Health,  he  became  a  member  in  1871, 
*g  played  an  active  part  in  its  affairs.  Three 
his  first  election  he  was  made  a  member  of  its 
id  for  two  years  in  succession,  from  1883  to  1885, 

1  president,  while  at  the  time  of  his  death  he  was 
[  isident.  He  contributed  materially  towards 
1 9  incorporation,  as  also  towards  the  establish- 
Sanitary  Inspectors’  Examination  Board,  on 
1  n  its  inception  he  was  the  representative  of  the 
de  was  also  a  Fellow  of  the  Sanitary  Institute, 
>nding  member  of  the  Society  of  Hygiene  of 
d  a  member  of  the  British  Medical  Association 
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finally  successful  endeavour  to  suppress  the  nuisances 
arising  from  one  of  the  popular  cccupations  of  its  inhabi¬ 
tants,  namely,  pig  keeping,  Dr.  Dudfield  had  more  than 
one  exciting  experience. 

The  commencement  of  the  reawakening  and  transforma¬ 
tion  of  the  parish  coincided  almost  exactly  with  the 
rebuilding  of  St.  Mary  Abbotts,  and  with  that  work  from 
its  inception  until  its  completion  Dr.  Dudfield  was  closely 
associated.  It  was  there  that  the  funeral  service  was  held, 
the  interment  taking  place  in  Brompton  Cemetery.  Dr. 
Dudfield  married  in  1859,  and  leaves  behind  him  a  family 
of  six  sons  and  daughters. 


We  have  to  record  with  regret  the  death  of  Mr.  Thomas 
Drake,  at  one  time  a  well-known  practitioner  in  Stratford 
and  West  Ham.  He  was  born  at  Kingsclere  in  1835,  and 
had  a  distinguished  career  at  St.  Thomas’s  Hospital, 
gaining  in  his  first  year  the  Treasurer’s  prize,  in  his 
second  the  President’s  prize  and  a  certificate  of  honour,  in 
his  third  the  College  prize,  the  Cheselden  medal,  and  the 
Treasurer’s  gold  medal.  He  obtained  the  diplomas  of 
M.R.C.S.Eng.  and  L.S.A.  in  1860 ;  in  the  following  year 
he  joined  Dr.  William  Elliot  in  practice  at  Stratford,  and 
was  for  eighteen  years  medical  officer  of  health  for  West 
Ham,  then  undergoing  the  changes  which  have  trans¬ 
formed  it  from  a  small  country  town  into  a  large  borough 
coterminous  with  London.  In  1866  he  married  a 
daughter  of  Dr.  Elliot.  Mr.  Drake  had  for  many  years 
a  very  extensive  practice,  which  he  for  some  time  con¬ 
ducted  in  partnership  with  his  brother.  In  1888  he 
retired  and  went  to  live  in  Winchester,  where  he  was 
"better  able  to  indulge  the  taste  for  field  sports,  which  had 
always  been  his  chief  recreation.  His  first  wife  died  in 
1871 ;  he  married  again  in  1884,  but  was  again  left  a 
widower  in  1905. 


®Ije  Jlrrbtrrs. 


HE  ST.  ANDREW’S  AMBULANCE  ASSOCIATION. 

/A  circular  memorandum  lias  been  issued  from  the  War  Office, 
dated  October  29th,  stating  that  the  Army  Council  has  had 
under  consideration  the  possibility  of  adopting  a  system  whereby 
the  Medical  Service  of  the  Territorial  Force  and  the  St.  Andrew’s 
Ambulance  Association  shall  be  brought  into  relation  with  one 
another,  so  that,  while  each  organization  maintains  its  own 
individuality,  mutual  aid  and  support  can  be  rendered  by  one  to 
the  other.  The  Council  has  been  made  aware  of  the  fact  that 
a  large  number  of  persons  are  annually  trained  by  the  organiza¬ 
tions  under  the  control  of  the  St.  Andrew’s  Ambulance  Associa¬ 
tion,  and  that  while  many  of  these  pass  into  the  St.  Andrew’s 
Ambulance  Corps,  others,  after  their  period  of  instruction  is 
^completed,  sever  their  connexion  with  the  organization,  although 
they  may  come  up  for  annual  re-examination. 

On  the  other  hand,  soldiers  of  the  Medical  Service  of  the 
Territorial  Force,  on  completion  of  their  period  of  enlistment, 
will  not,  so  far  as  can  be  foreseen  under  existing  conditions,  be 
afforded  opportunities  of  passing  into  any  of  the  organizations 
of  the  St.  Andrew’s  Ambulance  Association,  in  which  the  con¬ 
ditions  of  service  and  liabilities  are  less  stringent  than  in  the 
Territorial  Force,  and  in  which  they  can  continue  to  place  at 
the  disposal  of  the  country  the  special  training  and  knowledge 
acquired  in  the  Military  Service. 

These  considerations  have  induced  the  Army  Council  to  confer 
with  the  St.  Andrew’s  Ambulance  Association. 

As  a  result  of  these  deliberations  the  following  proposals  are 
now  made : — - 

1.  The  local  executive  of  the  St.  Andrew’s  Association  centres 
and  branches  who  maintain  registers  of  certificated  pupils,  will 
be  requested  to  encourage  qualified  persons  who  cannot  join  the 
St.  Andrew’s  Ambulance  Corps  to  join  the  medical  units  of  the 
Territorial  Force. 

2.  On  the  other  hand,  the  soldiers  of  the  Territorial  Force,  on 
completion  of  their  term  of  enlistment  in  the  medical  corps 
'will  be  encouraged  to  join  the  St.  Andrew’s  Ambulance  Corps. 

3.  The  authorities  of  the  St.  Andrew’s  Ambulance  Association 
will  instruct  the  local  executive  to  reply  favourably,  so  far  as 
they  can,  to  communications  they  may  receive  from  the  local 
'Officers  Commanding,  Royal  Army  Medical  Corps  units  of  the 
Territorial  Force,  for  the  purpose  of  working  out  these  details 
which  local  circumstances  may  render  necessary. 

The  Army  Council  hopes  that  the  efforts  thus  made  to  provide 
for  mutual  co-operation  between  local  officials  of  the  two  organi¬ 
zations  will  receive  support,  and  the  Officers  Commanding 
medical  units  will  be  encouraged  to  furnish  to  the  local  execu¬ 
tive  of  the  St.  Andrew’s  Ambulance  Association  the  names  of 
mon-commissioned  officers  and  men  terminating  their  engage¬ 
ments  in  the  Territorial  Force. 


[Nov.  21, 
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UNIVERSITY  OF  CAMBRIDGE. 

An  appointment  of  a  University  Lecturer  in  Zoulo 
stipend  of  £50  a  year,  will  shortly  be  made.  Application 
be  lodged  with  the  Vice-Chancellor  before  December  2n 

The  following  degrees  were  conferred  on  November  11 

M.D. — F.D.  Nicholson,  King’s. 

M.B.,  B.C.— R.  L.  Gamlin,  Oaius  ;  C.  H.  T.  Ilott,  Caius, 

~ — : —  .  ’H 

UNIVERSITY  OF  WALES. 

Conferment  of  Degrees. 

November  13th  was  a  day  that  will  long  be  remem  j 
Bangor,  as  on  that  date  the  Right  Hon.  D.  Lloyd  Geor< 
Chancellor  of  the  Exchequer,  was  made  the  recinia 
double  honour,  the  degree  of  LL.D.  of  the  University  i 
being  conferred  upon  him,  whilst  he  was  later  enterp 
a  banquet.  The  Chancellor  of  the  Exchequer,  with 
and  several  members  of  Parliament,  travelled  to  Ba 
almost  regal  state,  the  London  and  North-Western 
Company  providing  a  special  dining  saloon  and  draw; 
car  very  elaborately  furnished. 

The  degree  of  D.Sc.  was  conferred  upon  Principa 
Griffiths,  F.R.S.,  and  Mr.  Lloyd  Williams,  lecturer  on 
at  Bangor  College,  Then  came  the  event  of  the  o 
“capping”  of  Mr.  Lloyd  George.  The  oration,  which 
Welsh,  was  delivered  by  Professor  John  Morris  Jones,  w 
introduced  the  new  Doctor  of  Laws,  whose  appearances 
signal  for  further  tributes  of  public  enthusiasm.  The 
the  ceremony  was  formal.  Finally,  after  the  Welsh  and 
National  Anthems  had  been  sung^  the  crowd  wended  its  \ 
to  the  street,  where  further  ovations  awaited  Dr.  Lloyd 
Four  hundred  university  students  in  cap  and  gown,  and  in 
the  new  graduates,  marched  as  a  guard  of  honour  befc 
to  his  host’s  house,  over  a  mile  away,  the  horse 
unharnessed  and  the  carriage  drawn  by  the  studen. 
the  banquet  in  the  evening  the  first  toast  was  “His  i 
the  King,  Protector  of  the  University.”  Lord  Kenyc 
sident  of  Bangor  College,  who  occupied  the  chair,  lal 
“The  health  of  Mr.  Lloyd  George,”  and  announced  i 
Herbert  Roberts,  M.P.,  had  offered  to  give  £1,000  to  th 
ing  fund  of  the  North  Wales  University  College.  Ml 
George,  who  rose  at  a  late  hour  to  reply,  spoke  of  the  wei 
advances  due  to  Welsh  educational  efforts  within - 
years.  Referring  to  the  question  of  financial  assistai 
the  colleges,  he  said  that  it  would  be  premature  t 
what  assistance  would  be  given;  but  he  was  firm 
vinced  that  it  was  his  duty,  not  as  a  Welshman,  : 
Chancellor  of  the  Exchequer,  on  reviewing  the  whole; 
circumstances  and  conditions,  not  merely  of  Wales,  . 
Ireland,  and  the  demands  of  English  and  Scottish  educa: 
make  a  very  substantial  contribution  towards  the  fund: 
Welsh  University.  One  of  the  first  things  that  oughl 
done  with  any  grant  from  the  Treasury  was  to  incre: 
salaries  of  the  people  who  had  devoted  themselves  to  es; 
ing,  developing,  and  making  effective  the  higher  educa; 
Wales.  The  services  of  the  very  best  men  could  not  be  r> 
at  the  very  inadequate  remuneration  which  they  receive® 
present  time.  They  were  a  small  nation,  and"  they  col 
increase  the  size  of  Wales,  but  they  could  raise  its  sti: 
and  if  they  did  that,  what  they  lacked  in  area  they  woul: 
up  in  achievement. 

Meeting  of  University  Court. 

Sir  Isambard  Owen,  Senior  Deputy  Chancellor,  pres: 
the  annual  collegiate  meeting  of  the  Welsh  University 
he  was  supported  by  Principal  Roberts,  the  Vice-Char 
and  there  was  a  large  attendance.  Mr.  D.  T.  Owen,  form 
Abergele  County  School,  now  a  student  of  Bangor  Uni 
College,  was  awarded  the  -Roberts  Welsh  Reading  Pri2 
James  Hills-Jolmes,  G.C.B.,  V.C.,  was  unanimously  re-: 
Treasurer.  Mr.  J.  Austin  Jenkins,  B.A.,  Cardiff,  was  ap) 
member  of  the  Governing  Body  of  the  Welsh  National  L) 
in  place  of  Mr.  Ballinger,  resigned.  A  division  occurred 
appointment  of  one  member  of  the  Medical  Board,  Dr. 
Jones,  Manchester,  proposing  Mr.  Lynn  Thomas, 
and  Sir  T.  Marchant  Williams  proposing  Dr.  j 
Tylorstown.  The  latter  on  a  ballot  was  elected.  ■ 
Lloyd  Jones,  specializing  in  research  work  in  Celtic  phi 
was  awarded  a  fellowship  for  one  year.  The  fellowshil 
by  Miss  Mary  Williams  was  extended  for  another 
The  Court  having  considered  the  work  of  Miss  Hermia  B 
Aberystwith,  which  was  pronounced  to  be  exceptionally 
recommended  that  a  Gilchrist  Scholarship  be  asked  for  jo 
A  long  discussion  arose  on  the  report  of  the  Medical 
respecting  the  regulations  for  the  new  degrees  in  medicn; 
surgery.  These  regulations  require  a  degree  in  science  o 
and  a  six  years’  course  of  study — three  in  a  Welsh  uni’ 
college,  and  three  in  some  approved  school  of  medicine,  j’ 
diploma  in  Public  Health  candidates  must  have  matricul: 
the  Welsh  University,  be  registered  in  the  British  N 
Registry,  and  have  studied  for  not  less  than  six  months 
Public  Health  Laboratory  of  Cardiff,  or  some  other  apt 
laboratory,  and  acquired  a  practical'  knowledge  of  the 
public  hetlth  administration  under  the  medical  officers  o  • 
of  a  county. 
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UNIVERSITY  OF  MANCHESTER, 
leeting  of  the  court  of  the  Manchester  University  last 


Vice-Chancellor  Hopkinson  referred  to  the  loss  the 
si  tv  had  sustained  by  the  death  of  Sir  James  T.  Hibbert 
.  R.  D.  Darbishire,  and  a  resolution  of  sympathy  with 
fiives  was  passed. 

Recognition  of  Institution. 

ourses  of  physics,  mathematics,  and  chemistry  at  the 
Institute  of  Preston  were  recognized  as  satisfying  the 
nee  for  the  Intermediate  B.Sc.  and  the  Intermediate 
.■clinical  courses. 


Annual  Report  of  Council. 

ank  Forbes  Adams  presented  the  annual  of  the  Council, 
■rred  to  the  need  for  more  space  for  the  museum,  and 
-d  the  hope  that  it  would  soon  be  possible  to  provide 
lodation  for  the  new  Chair  of  Botany  which  was  to  be 
jhed.  The  need  was  becoming  more  and  more  urgent 
1  of  the  great  importance  of  that  chair  in  connexion  with 
?arch  work  it  undertook  in  the  diseases  of  plants  and 
evention  and  cure.  Referring  to  the  roll  of  students  he 
ire  had  been  an  increase  from  1,408  to  1,492,  and  lie 
lecial  attention  to  the  fact  that  for  the  session  up  to 
30th,  1,320  students  had  entered,  against  1,219  the  pre- 
ar ;  of  that  increase  of  over  100,  one-third  was  in  the 
faculty.  He  thought  that  showed  that  the  immense 
;  shortly  to  be  placed  at  the  disposal  of  the  medical 
vere  already  being  recognized. 


AL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
lary  Council  was  held  on  November  12tli,  Mr  Henry 
’resident,  in  the  chair. 


Issue  of  Diplomas. 

las  °f  “embership  were  issued  to  ninetv-one  candidates 
ahhed  for  the  Diploma  of  Member. 


Court  of  Examiners. 

ncy  on  the  Court  of  Examiners  occasioned  by  the 
Pa  of  Mr.  G.  H.  Makins  will  be  filled  up  at  the  next 
meeting  of  the  Council  on  December  10th. 


University  of  Sheffield. 

.  yo  Robson  has  been  appointed  the  representative  of 
jge  on  the  Court  of  Governors  of  the  University  of 


The  Bradshaw  Lecture 
iVatson  Cheyne,  Bart.,  C.B.,  is  to  deliver  the  Bradshaw 
m  Friday,  December  4th,  at  5  o’clock  p.m.,  and  will 
the  treatment  of  wounds. 


CONJOINT  BOARD  IN  ENGLAND, 
t  meetings  of  the  Comitia  of  the  Royal  College  of 
s  and  of  the  Council  of  the  Royal  College  of  Surgeons 
d  diplomas  of  L.R.C.P.  and  M.R.C.S.  were  respec- 
ferred  by  both  Colleges  on  the  following  gentlemen, 
passed  the  Final  Examination  in  medicine,  surgery 
fiery  of  the  Conjoint  Examining  Board — namely  : 


* F.  R  L  Atkms,  M.  W.  Baker,  M.  E.  Ball,  H.  L. 
’  A'rV\?a,Pholomew’  C-  B-  Baxter,  A.  C.  B.  Biggs,  C  N 
,y;CAH'T?'  ?ra£ley>  L-  S-  T-  Burrell>  J-  J.  Cameron,  a‘.  l! 

A-  Carver,  B.  A.  Cheadle,  B.  I.  Cohen.  J  H 
H  T?Cr0?}i’  E-  Gumming,  B.  J.  Cyriax,  H.  C.  B." 
i  Bavies,  F.  C.  Davies,  M.  B.  Dobson 
n  p?warc^  U  H-  Fuller,  B.  Gerzabek,  E.  de  M. 
i  rr  B‘  Cokhale,  G.  C.  Gray,  H.  N.  Greaves,  J.  W. 
o  .  Babgood,  B.  H.  Hadfield,  B.  L.  Haines,  P.  T  Harner 
«•  A-  Hobbs,  E.  C.  Holton,  A.’  E.  Ironside,’ 
b.  Irvine,  H.  G.  Jamon,  W.  B.  Johnson,  D.  E.  Jones 
Jones  L.  B.  King,  C.  O.  Lillie,  E.  A.  Lindsay 
‘iru"  HoHonald,  E.  L,  W.  Mandel,  G.  H.  Mead' 
i  pblRnpG-  !\CirWT0)Id’  R-  M’  Moore.  R-  A.  Morrell,  M.  k! 
Pla'ttR'p  Qakp’-H'  1>rsPnp  H-  E.  Perkins,  W.  G.  Pinching, 
],L  P  DS,Tlrne;.  c;  E-  Bedman,  D.  Beynolds,  L.  L.  C. 
F  ’vR'nP'  ^  BoB§rt)s,  F.  H.  Bobinson,  A.  M.  Bolls,  K. 
E.  N.  Bussefi.A  H  V  fSt.John.A.  B.  Scott,  B.  Shacks! 

I’avlor^W v’  1  'TiStLbbmkS'  S-  Sfcrahan,  G.  S.  Strathy, 

■  °r’  \V  Jaj/lor<  H.  S.  Thomas,  V.  Townrow,  B.  W  E 
r  rKnPe^’  R-  M.  Vick,  P  S.  Vickerman,  J.  Walker,  H.  E.  M. 
6^:..  •  *1-  Waylen.  A.  L.  Weaklev.  W.  Wpir  A  n  wiir 


;  rr  rj  u r  ,  - 1*  J  U.  VV  fcUIver,  It ]\1. 

H-  JI'  "jD’len.  A.  L.  Weakley.  W.  Weir,  A.  C.  Wilson 
finey,  C.  A.  Wood,  W.  B.  Wood,  A.  E.  M.  Woolf.  ’ 


jRtftmj-dtfikal. 


Ifiwn  in  this  column  for  the  assistance  of  members  is 
medico-ethical  principles  generally  recognized  by  the 
,  ut  must  not  be  taken  as  representing  direct  findings  of 
1  Ethical  Committee. 


PROFESSIONAL  SECRECY. 

writes:.  J*  has  been  the  custom  at  our  local 
the °f  the  medical  officers  of  the  hospital 
committee  meetings  and  read  over  to 
tf,.ie  Bames  of  patients  treated  during  the 
oaf  dlao,losls  of  their  complaints.  All  the 

Pay  according  to  their  means.  There  is  also  a 
n.  m  the  hospital,  for  which  the  charge  is  £3  3s 
■  e  medical  staff  feel  that  it  is  not  right  for  them 
•  ^mmittee  the  diagnosis  of  their  own  or 

er  Practitioners’  patients,  particularly  the  private 


patients,  and  have  expressed  that  opinion  to  the  lay 
committee.  I  shall  be  glad  of  your  opinion  on  this  matter. 

*  By  the  heading  we  have  indicated  that  we  assume  the 
scruple  felt  by  the  staff  is  due  to  the  fear  of  violating  the  rules 
of  professional  secrecy  which  they  think  may  be  involved,  but 
it  is  surely  the  custom  in  all  hospitals  to  keep  registers  of  all 
patients,  with  the  diagnosis  of  their  diseases,  and  these  are 
inspected  by  the  committee  of  management.  Therefore  we 
cannot  see  that  any  new  departure  has  been  made  in  prin¬ 
ciple  by  a  member  of  the  medical  staff  reading  the  list  for 
the  information  of  the  committee.  We  suppose  the  reason 
foi  this  practice  is  that  certain  diseases  are  not  admissible  to 
the  hospital  by  the  rules,  and  the  committee  desires  to  be 
sure  that  these  rules  are  kept.  If  this  supposition  is  correct, 
it  is  clear  that,  so  long  as  these  rules  exist,  the  nature  of  the 
illness  for  which  the  patient  is  admitted  must  be  disclosed, 
and  there  are  obvious  advantages  in  the  presence  of  one  of 
the  medical  staff  when  the  list  is  under  discussion,  as  he 
would  be  in  a  position  to  give  any  explanations  that  may  be 
required. 


A  DISCLAIMER 

Mr.  Robert  W.  Doyne  (London  and  Oxford)  writes  :  I  beg  you 
will  allow  me  the  use  of  your  columns  to  disown  any  know¬ 
ledge  of  the  conspicuous  advertisement  of  my  name  on  the 
pamphlet  issued  by  Messrs.  Davidson  and  Co.  about  the 
platyscopic  spectacle,  or  responsibility  for  the  contents  of 
the  pamphlet.  I  designed  this  spectacle  some  years  ago,  and 
have  found  it  an  inestimable  boon  to  certain  patients  who  had 
not  been  able  to  read,  and  who  never  expected  to  do  so  again. 
But  too  much  should  not  be  claimed  for  it ;  it  is  impossible  to 
use  it  in  binocular  vision,  and  it  should  never  be  ordered  for 
those  who  can  read  in  any  other  way,  or  it  will  fall  into 
reserved  disrepute.  I  notice  that  an  important  detail  has 
been  omitted  in  the  description,  namely,  an  adjustable 
T -piece  in  front  of  the  lens,  which  serves  the  double  pur- 
pose  of  keeping  the  print  at  the  focal  distance  and  indicating 
the  line  that  is  being  read. 


Jitriiirfl-lfgal. 


WORKMEN’S  COMPENSATION  CASES. 

Notes  should  be  kept  by  the  Doctor. 

Medical  men  are  frequently  employed  as  witnesses  in  cases 
w’here  workmen  are  making  claims  against  their  employers 
under  the  Compensation  Act. 

According  to  a  report  which  appeared  in  the  Western  Mail  for 
N  ovember  9th,  His  Honour  Judge  Bryn  Roberts,  sitting  recently 
at  Pontypridd,  made  a  pronouncement  affecting  the  evidence 
of  medical  men  in  the  compensation  cases  brought  before  him. 
He  emphasized  the  necessity  on  the  part  of  colliery  doctors  to 
make  entries  in  books  kept  for  the  purpose,  giving  detailed 
information  regarding  the  cases  treated  by  them,  so  that  these 
books  might  be  brought  into  court  when  required.  He  quite 
agreed  that  where  the  doctor  had  to  deal  with  about  3,000  men 
it  would  he  quite  impracticable  to  make  a  note  of  such  cases  as 
toothache  or  colds  treated,  but  where  there  wTere  accidents  with 
consequent  legal  proceedings  which  would  be  likely  to  follow, 
it  was  of  the  utmost  importance  that  medical  men  should  make 
notes  of  them  at  the  time,  and  he  in  future  would  have  to 
attach  much  less  weight  to  the  evidence  given  by  colliery 
doctors  in  compensation  cases  unless  notes  of  the  cases  were 
taken  at  the  time  and  the  books  produced  in  court,  as  these 
would  be  very  much  more  likely  to  be  accurate  than  any  sub¬ 
sequent  impressions  left  on  the  mind  of  the  medical  gentleman 
as  to  the  actual  extent  of  the  injuries  sustained. 


Male  Nurses  and  the  Workmen's  Compensation  Act,  1906. 

The  Manager-Director  of  the  Male  Nurses’  (Temperance)  Co¬ 
operation,  Limited  (London,  Manchester,  and  Edinburgh), 
writes  :  As  a  good  deal  of  uncertainty  exists  among  patients 
and  their  friends  as  to  their  liability  when  employing  male 
nurses,  it  may  interest  your  readers  to  know  that  all  nurses 
sent  out  by  our  institution  are  insured  agairist  any  accidents 
(from  whatever  cause  arising)  which  may  occur  to  them  in  the 
course  of  their  employment.  Patients  and  their  friends  are 
therefore  free  of  any  liabilitv  whatever  from  any  claims  which 
may  arise. 


CANCELLING  ENGAGEMENT  OF  MIDWIFE. 

H.  E.  L.  writes  that  a  patient  engaged  a  midwife  to  attend  her 
in  her  confinement  on  a  certain  date,  but  when  away  from 
home  she  was  unfortunately  prematurely  confined.  He  wishes 
to  know  whether  the  midwife  is  legally  or  in  equity  entitled 
to  any  part  or  the  whole  of  the  fee,  (1)  assuming  that  she  fills 
up  the  engagement,  (2)  when  she  fails  to  do  so. 

***  In  every  contract,  where  one  of  the  parties  is  a  defaulter, 
the  other  can  sue  him  for  damages,  and  the  usual  measure  of 
same  is  what  the  latter  lost  through  the  non-performance  of 
the  contract.  In  (1),  as  the  engagement  was  filled  up,  no 
damages  could  be  claimed ;  but  in  (2)  an  action  might  lie, 
although  it  is  doubtful  whether  the  midwife  would  recover  her 
fee,  or  any  portion  of  it. 
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%ttUts,  JLotts,  anil  Anatom. 


13"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M  A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided- 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 


A.  P.  wishes  to  hear  of  a  satisfactory  stove  to  burn  coke  or 
coal  for  warming  a  waiting  room  18  ft.  by  15  ft. 


Books  for  D.P.H.  Examination. 

Pyocyaneus  asks  for  the  most  suitable  books  to  read  on 
physics,  chemistry,  and  engineering  as  applied  to  public 
health  for  D.P.H.  examinations. 

***  It  is  not  usual,  neither  is  it  necessary,  that  the  D.P.H. 
candidate  should  read  any  work  upon  pure  chemistry  or 
engineering.  The  works  dealing  with  public  health  analyses 
and  practical  sanitation,  supplemented  by  the  instruction 
given  at  the  different  teaching  centres,  provide  all  that  is 
needed  in  those  respects.  The  occasional  questions  on 
physics  relate  solely  to  those  operations,  etc.,  which  fall 
within  the  sphere  of  practical  sanitation.  Watson’s  Textbook 
of  Physics  (10s.  6d.)  can  be  confidently  recommended  ;  or  even 
Balfour  Stewart’s  Lessons  in  Elementary  Physics  would  suffice 
if  supplemented  by  a  little  special  instruction,  [such  as  is 
usually  provided  at  centres  where  candidates  are  prepared 
for  the  D.P.H.  Both  books  contain  a  great  deal  of  matter 
which  the  D.P.H.  student  need  not  study;  it  is  therefore 
desirable  to  have  a  teacher’s  advice  to  define  the  scope  of  the 
reading. 

Pigmentation  after  Sunburn. 

A.  D.  writes :  A  young  lady  has  consulted  me  regarding  the 
removal  of  sunburn  marks  from  her  shoulders.  In  June  last, 
when  wearing  a  transparent  lace  yoke,  she  sat  for  some  time 
in  the  sun ;  a  tracing  of  the  lace  openings  was  left  on  her 
shoulders.  The  marks  peeled  and  are  now  pigmented.  They 
are  fading,  but  a  quick  means  of  removing  them  is  desired. 

%*  It  is  impossible  to  give  a  categorical  reply,  as  so  much 
depends  on  the  amount  of  the  pigmentation,  the  kind  and 
complexion  of  the  skin,  and  the  kind  of  patient.  This  can 
only  be  ascertained  by  seeing  the  patient.  In  the  present 
case  all  the  chances  are  that  a  method  of  concealment  of  the 
parts  affected  will  have  to  be  adopted — by  means  of  powders, 
or  lotions,  or  ornamentation,  or  cut  of  evening  dress. 


Income  Tax. 

Taxpayer  writes :  I  have  bought  a  practice  for  £.r,  half  of 
which  I  borrowed  from  my  brother  and  paid  down  and  half  I 
pay  the  widow  by  instalments.  I  pay  back  to  my  brother  and 
the  widow  one-tenth  £x  each  per  annum  for  five  years,  together 
with  5  per  cent,  interest  on  £x.  Am  I  allowed  to  deduct  the 
yearly  instalments  in  considering  my  net  income  for  income 
tax  purposes  as  well  as  the  interest?  Also,  can  you  refer  me 
to  a  small  book  on  income  tax  that  deals  with  this  and  similar 
questions  ? 

***  Our  correspondent  is  not  entitled  to  deduct  the  two 
instalments  when  computing  his  profits.  They  represent  the 
purchase  price  of  the  practice,  and,  therefore,  are  regarded  as 
capital  expenditure,  the  deduction  of  which  is  expressly 
declared  by  the  Income  Tax  Acts  to  be  inadmissible.  Nor 
may  the  interest  be  deducted.  The  principle  of  the  Income 
Tax  Acts  is  to  charge  all  income  at  its  source,  where  possible, 
and  our  correspondent  will  be  required  to  pay  the  tax  on  the 
interest,  and  may  then  recoup  himself  by  deducting  the 
amount  when  paying  the  interest  to  his  brother  and  the  widow 
respectively.  Pratt's  Income  Tax  Acts  (8s.),  or  Hallett  Fry’s 
Recovery  and  Adjustment  of  Income  Tax  (3s.  6d.),  may  be 
recommended  to  “  Taxpayer.”  The  former  book  is  the  more 
comprehensive  ;  the  latter  is  quite  elementary. 


ANSWERS. 


autumn,  with  double  its  allowance  of  sunshine  and  rai 
none  of  its  dampness.  The  rain  falls  heavily,  but  not  for 
there  are  no  fine  drizzles ;  the  soil  is  absorbent,  and  theg 
so  steep,  that  the  moment  the  rain  ceases  and  the  sun  reaj 
the  roads  dry  and  invalids  can  take  exercise.  Frost  and 
are  unknown.  Rain  and  cold  come  from  the  north 
The  north-east  wind  is  almost  unknown  and  is  bar 
There  is  no  mistral.  The  north  winds,  tempered  ’ 
miles  of  sea,  have  all  the  mischief  extracted  from 
on  their  passage,  and  the  cold  with  or  after  rain 
the  keenness  of  that  off  snow.  As  a  place  of  res 
I  should  recommend  the  Villa  Oliveage,  situated  at  an 
tion  of  about  800  ft.,  at  the  termination  of  the  tram  33 
The  villa  stands  on  a  large  plateau,  where  walks  can  be 
immediately  into  the  pine  avenues  and  eucalyptus 
which  abound.  The  house  is  most  charmingly  arrange 
has  a  large  number  of  rooms  with  ample  sunshine.  A  c 
field  and  a  tennis  and  a  croquet  lawn  adjoin.  Saddle 
can  be  obtained  at  moderate  prices.  The  proprietor 
Englishman,  who  has  married  a  French  woman;  bo 
most  affable  and  obliging.  Prices,  for  rooms  and  board,  a 
10  francs  per  diem.  The  English  doctor  lives  close  b 
the  tram  service  is  a  most  efficient  one,  taking  one  into  thi 
in  half  an  hour.  Certain  cases  of  bronchial  asthma  d 
The  steamers  of  the  Compagnie  Transatlantique  crosi 
Marseilles  to  Algiers  in  something  over  twenty-six 
The  passage,  more  especially  that  part  of  it  which  lies 
Gulf  of  Lyons,  is  often  a  nasty  one.  The  cabins  ar 
cramped,  especially  when  occupied  by  three  passengers 
best  boat  is  the  General  Ghanzy,  but  she  is  a  very  w 
The  fare  (return)  is  100  francs,  and  includes  lunch  and 
only — just  the  two  meals;  all  others  are  extra.  The  plea; 
way  to  reach  Marseilles  is  by  P.  and  O.,  or  other  line: 
most  desirable  of  all  is  the'  direct  route,  fortnightly, 
Southampton  to  Algiers,  by  German  steamer.  I  shall  1 
happy  to  answer  any  other  questions  privately. 


LETTERS.  NOTES.  Eta. 


An  Acute  Infectious  Eruptive  Disease  (RubeliI 
Dr.  Robert  Lee  (Pwllheli)  writes  :  In  November,  1894, . 
municated  to  you  some  observations  on  Cases  reset 
Scarlatina  which  occurred  in  Fulham,  with  two  I 
received  by  me  from  Sir  Samuel  Wilks  and  the  la1 
George  Johnson.  On  December  12th,  1896,  you  wer 
enough  to  publish  some  further  remarks  on  these  cas 
seems  to  me  that  the  cases  described  by  Dr.  Miles  Ar 
this  week’s  number  of  the  British  Medical  Joury 
very  similar  to  those  I  brought  under  your  notice. 
Lancet,  October  13th,  1894,  there  was  an  article  on 
Fever  and  its  Congeners,  in  which  reference  was  math 
reports.  In  the  Medical  Press  and  Circular,  Januar; 
1904,  attention  was  directed  to  some  cases  descril 
Kramsztyk  which  appeared  to  be  similar  to  those  de 
ten  years  before,  and  which  had  not  escaped  obse 
among  us. 

Stinging  Fish. 

Dr.  Edw.  B.  Ffennell  (Malvern  Wells)  writes  in  re 
Dr.  James  Scott’s  letter  (October  31st,  p.  1416) :  Some 
ago  my  right  arm  was  stung  badly  by  a  jellyfish  the  1 
those  he  describes,  the  same  symptoms  developing.  lot 
great  relief  by  applying  every  two  hours  to  the  whole: 
right  arm  and  hand  a  lotion  consisting  of  tinct.  benze 
one  part  to  three  of  cold  water.  Slight  stiffness  was  t 
symptom  left  the  next  morning. 


Errata. 

In  the  paper  by  Professor  J.  A.  MacWilliam  and  Ik 
Mackie  on  observations  on  arteries  normal  and  patho 
published  last  week,  p.  1477,  amongst  the  means  of  abc 
post-mortem  contraction,  No.  2,  ought  to  read  “Reejj 
body  temperature  in  a  warm  chamber  (in  1  per  cent.  I 
fluoride  solution  or  blood  or  oil)  for  a  number  of  bourj 
No.  3,  “Keeping  in  1  per  cent,  sodium  fluoride  solutici 
at  room  temperature  for  longer  periods  (for  example, 
four  days).”  In  the  underlines  of  Figs.  4,  5,  ant.  6,  to, 
mortem"  read  “ after  amputation.” 

In  Dr.  C.  J. Whitby’s  letter  in  the  Journal  of  Novemoe. 
p.  1523,  second  column,  line  19,  Dr.  Paul  Joire’s  inst 
for  observing  variations  of  nervous  force  should  na . 
called  a  “  sthenometer,”  not,  as  printed,  an  “  otheno 
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Information  as  to  Algiers. 

Mr.  H.  A.  Powell  (Royal  Societies’  Club,  St.  James’s  Street, 
S.W.)  writes:  Having  seen  no  reply  to  “  G.  F.  M.’s” 
query  in  your  issue  of  October  31st,  I  venture  to  give 
him  my  experiences.  Towards  the  end  of  March  last, 
I  went  from  Cannes  to  Algiers,  in  order  to  compare  the 
climates.  The  Algerian  climate  is  by  no  means  an  Egyptian 
one,  but  has  a  due  proportion  of  rain,  wind,  and  cold.  October 
and  November  remind  one  of  the  loveliest  part  of  an  English 
summer  December  to  March  is  a  period  recalling  an  English 
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UG  URAL  SYMPTOMS. 

IVERED  BEFORE  THE  DERBY  MEDICAL  SOCIETY, 

B.  G.  A.  MOYNIHAN,  M.S.,  F.R.C.S., 

SCHGEON  TO  THE  LEEDS  GENERAL  INFIRMARY. 

[EN,— In  an  address  which  I  had  the  honour  to 
oeforc  the  Ashton-under-Lyne  Division  of  the 
dedical  Association  a  year  ago,1 1  ventured  to  call 
‘  t0  what  1  termed  the  “  Pathology  of  the  Livina  ” 
leayoured  to  show  in  what  manner  our  conception 
s  diseases,  haying  their  origin  within  the  abdomen, 
rue  modified  by  a  study  of  the  morbid  conditions 
in  the  course  of  an  operation.  I  pointed  out  that 
our  knowledge  of  the  pathological  processes  in- 
lie  abdominal  organs  was  based,  chiefly,  if  not 
>on  investigations  made  in  the  post-mortem  room 
itured  to  assert  that  the  evidence  therein  obtained 
’ 1  a  value  greater  than  its  worth,  when  it  came  to 
'ied  as  a  factor  influencing  or  deciding  our  views 
question  of  therapeutic  measures.  At  the  time 
e  dead  alone  were  available  for  purposes  of 
pathological  diagnosis  it  was  the  symptoms  which 
nfested  during  the  last  few  weeks  or  months  of 
it  s  life  which  chiefly  attracted  attention.  These 
1 3  were  lo?ked  upon  as  the  natural  and  necessarv 
i  express! ons  of  those  morbid  conditions  the  final 
which  were  presently  displayed  at  the  autopsy, 
hen  textbooks  came  to  be  written,  it  was  the  late 
i  and  signs  which,  having  attracted  special  and 
mention,  became  conspicuously  recorded.  It 
late  manifestations  which  were  thought  to 
I  characteristic  manifestations  of  any  form 
and  Won  them  that  attention 

-B^fc  iate  symPtoms  are,  I  submit, 
characteristic  of  any  disorder  than  early  ones, 

:  importance  as  signals  for  therapeutic  aid  is 
insignificant,  for  they  come  at  a  time  when 
asures  haye  not  seldom  to  be  adopted  if  the  life 

fSi  'fu0  ?e  Sa,V1ed  T  Pr°l°nged.  Late  symptoms 
*  6  /}eia  ds  death;  inaugural  symptoms 
e  cry  for  timely  surgical  assistance, 
paper  I  wish  to  draw  attention  to  the  urgent 
exists  for  a  study  of  the  very  early  symptoms 
ases,  but  more  especially  of  those  affecting  many 
ominal  organs  The  surgeon,  when  he  is  about 
pon  a  patient  suffering  from  any  abdominal 
is  the  opportunity  to  observe  not  only  those  parts 

,  (inf  ! i  °Penatiue  “terference  is  immediately 
but  also  all  other  viscera  which  can  be  laid  bare 

Samf,  'ncision.  If  a  morbid  process  in  its 
be  then  discovered,  perhaps  in  parts  other 

•mrPJ  ^T?  y  c°n(:erned  in  the  operation,  the 

i  n  Jnn  l  hlf  uU5CnngS  may  be  retold>  and  cross- 
>n  conducted  thereupon,  as  soon  as  recovery  from 

;on  is  complete.  It  rests,  therefore,  in  no  small 

wit  Vi6  h!*  rge°Ai,^<i  the  inaugural  symptoms 

van  the  pathological  changes  which  he  finds 
abdomen,  and  by  making  sure  of  their  signifi¬ 
ed^  Uf  °r  °f  their  aPPearance,  to  furnish 
g®  .aJ,  T111  e,nsure  clinical  recognition  of 

irelv  Vn  them  efrly  sta8es’  in  the  stages  when 
rely  amenable  to  curative  treatment. 

ne®df.or  this  earnest  investigation  of 
fur  fL°mS*  ^  *8  a  frequent  and  depressing 
id  rT  16  surSeon  to  have  referred  to  him  cases, 

,  m”e  especially,  though  by  no  means 

ilnw  1  i6- time  for  safe  0Perative  treatment, 
L“°0St  C®rt.ain  Prospect  of  complete  relief,  has 
,  Llfp*  n °n7  a  few  days  ago,  by  the  kindness  of 
32aesl 1  became  possessed  of  a  specimen  of 
Wh^Ch-  had  caused  a  patient’s 
ha?bee“  admitfced  to  hospital  suffering 
UioriSmT  T6'?!3  and  melaena ;  he  was  despe 
,e  cheel  ,ind®ed’  and  he  died  before  the  bleed - 
j  depT?  ke<^  ulcer’  the  size  of  a  shilling  and 

E  ved  m Ti?deL  a  lar?e  vessel  tha  orifice  of  which 
yed  in  the  base  of  the  ulcer.  That  ulcer  had 


afo\SKlCforTeenODtl1S’  perhaPS  for  years  5  it  had  long  called 
aloud  for  recogniti°n,  yet  its  cry  had  never  been  heard  or 

arelftefinffcA6  thf  ^  tbe  8ymPtoms  of  this  disease 
limb  d  finite  and  unniistakable  as  are  those  of  a  broken 

JutTT  °-ftth?  8tomach  is  a  common  malady  we  know 

evervvear8hi:tifcsnCd-imS  an  aPPalJinfl  non,ber  of  victims 
every  year.  It  is  a  disease  which  is  purely  local  in  its  earlv 

stage,  a  disease  which  accordingly  lends  itself  readily  enough 

to  radical  treatment.  Yet  it  is  probably  safe  to  sav  that 

cured  nfetlD?t  ?  ^  EnflaDd  ten  Patients  who  have  been 
cured  of  this  dire  complaint.  The  tale  of  the  victims  of 

appendicitis  is  told  almost  daily  in  the  newspapers.  If 
the  early  symptoms  of  this  disease  were  commonly  under¬ 
stood  and  appropriate  treatment  adopted  from  the  first 
(not  necessarily  operative  treatment),  the  terrible  mortality 
would  be  very  considerably  reduced.  I  think  it  is  almost 
certain  that  the  acute  fulminating  cases  (so -called)  of  this 
disease  give  always  a  definite  warning  of  their  approach  • 
it  is  our  ignorance  of  this  warning  that  proves  so 
disastrous.  How  does  it  come  about,  then,  that  we  are  so 
pitifully  helpless  m  these  and  in  many  other  like  diseases  9 
It  is,  I  venture  to  say  confidently,  because  we  rely  for  our 
diagnosis  not  upon  inaugural  symptoms,  but  upon  those  of 
late  appearance;  we  confuse  far  too  frequently  the 
symptoms  of  a  tardy  complication  with  those  of  the 
original  morbid  process  itself.  We  hesitate  to  diagnose 
cancer  of  the  stomach  before  a  lump  can  be  felt,  and  we 
imve  net  the  courage,  in  a  case  of  reasonable  doubt,  to  open 
the  abdomen  to  look.  We  question  the  evidence  of 
duodenal  ulcer  until  haemorrhage  occurs,  though 
haemorrhage  is  a  late,  dangerous,  and  preventable 
manifestation.  We  dare  not  hint  the  presence  of  gall 
stones  till  jaundice  comes,  though  symptoms  of  the 
p  a-mest  meaning  have  been  present  for  years  and  in  spite 
ii  a  .  ak  jaundlce  is  an  infrequent  symptom  of 

gall-stone  disease.  Indeed,  much  of  the  textbook 
symptomatology  urgently  demands  revision.  It  is  based 
upon  diagnoses  made  in  the  advanced  or  terminal  stages 
and  verified  upon  the  dead.  Our  knowledge  now  of  the 
pathology  of  the  living  ”  must  urge  us  to  scrutinize  the 
eariy.  history  more  closely  and  to  endeavour  to  correlate 
the  inaugural  disturbances  of  health  with  the  morbid 
conditions  responsible  therefor,  which  are  laid  bare  by 
operation.  J 

I  think  there  is  a  fault  of  which  we  are  all  in  greater  or 
less  measure  guilty— we  are  very  apt  to  ignore  or  belittle 
the  history  of  the  case  from  the  patient’s  point  of  view, 
the  anamnesis  that  is.  The  word  “  anamnesis  ”  is  one  the 
significance  and  the  usefulness  of  which  seem  to  be  insuffi¬ 
ciently  appreciated.  It  means  the  calling  again  to  mind 
incidents  in  the  past,  the  recollection  of  occurrences  almost 
or  entnely  forgotten  until  thought  was  concentrated 
thereon.  Its  meaning  in  medicine  accordingly  should  be 
the  reproduction  in  the  patient’s  mind  of  the  details  of  the 
earliest  clinical  history.  The  “previous  history”  as  it  is 
generally  told  in  published  case  reports  is  a  jumble  of  the 
statements  of  the  patient  and  of  the  prejudices,  opinions, 
and  reflections  of  the.  recorder.  It  is  time  that  the  word 
‘anamnesis”  came  into  general  adoption,  and  that  it 
should  be  held  strictly  to  indicate  the  recollection  by  the 
patient  of  the  details  of  his  illness — that,  neither  more  nor 
less.  The  anamnesis  cannot  be  too  detailed,  for  it  affords 
the  only  authentic  information  which  can  be  obtained,  and 
when  it  is  reviewed  in  the  light  of  the  fuller  knowledge 
which  has  come  to  the  surgeon  after  the  exposure  and  care¬ 
ful,  purposeful  scrutiny  of  the  parts  involved  we  should 
little  by  little  become  confident  in  making  our  diagnoses  at 
a  much  earlier  period  than  now  seems  customary  or 
possible.  A  plan  which  I  frequently  follow  is  to  ask  the 
patient  to  write  for  me  in  the  most  detailed  manner  the 
story  of  his  own  sufferings  from  the  time  of  their  very 
earliest  onset,  .  exaggerating  nothing,  omitting  nothing 
because  of  its  irrelevance  or  apparent  triviality.  Many 
little  points  may  be  brought  out  in  this  way,  points  which 
are  apt  to  escape  one’s  notice  when  the  examinations  are 
being  made. 

It  is  in  dealing  with  the  acute  catastrophes  occurring 
within  the  abdomen  that  we  shall  probably  derive  the 
most  instant  and  striking  advantage  from  an  attentive 
stu^y  of  inaugural  symptoms.  It  is  in  these  cases  that 
minutes  gained  mean  lives  saved ;  for  the  earlier  the 
gravity  of  the  case  is  realized  and  surgical  treatment 
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adopted  the  safer  will  the  issue  be.  Other  things  being 
equal,  the  mortality  rises  in  direct  proportion  to  the  time 
which  has  passed  since  the  disaster  occurred.  Many  of 
the  symptoms  and  signs  formerly  described  as  attendant 
upon  the  perforation  of  a  hollow  viscus  are  not  manifesta¬ 
tions  of  that  particular  incident  at  all,  but  are  evidences  of 
a  later  and  preventable  complication,  acute  diffuse  peri¬ 
tonitis.  To  take  a  specific  example,  the  perforation  of  a 
gastric  or  duodenal  ulcer.  But  let  me  first  say  that  a 
catastrophe  of  this  kind  is  almost  always  capable  of  being 
forestalled.  Though  the  onset  of  perforation  in  an  ulcer 
is  acute,  the  ulcer  itself  is  of  the  chronic  type.  It  is  an 
ulcer  that  has  existed  for  months  or  years,  and  it  has 
given,  in  almost  every  instance,  not  only  sustained 
evidence  of  its  existence,  but  a  recent  warning  that  the 
pathological  processes  engaged  in  it  were  becoming  more 
acute.  The  warning,  however,  is  commonly  ignored, 
because  the  significance  and  importance  of  it  are  not 
understood,  and  accordingly  a  disaster  is  precipitated. 
There  are  few  catastrophes  occurring  within  the  abdomen 
that  are  veritably  “  acute.”  When  we  speak  of  such 
things  we  refer,  as  a  rule,  to  the  abrupt  incursion  of  acute 
symptoms  into  the  even  and  placid  course  of  a  disorder 
whose  more  tranquil  manifestations  have  been  present  for 
months  or  it  may  even  be  for  years. 

If  the  account  of  the  perforation  of  an  ulcer  given  in 
most  of  the  textbooks  be  examined  it  will  be  found  that 
collapse,  rapidity,  and  poor  quality  of  the  pulse,  and  dis¬ 
tension  of  the  abdomen  are  conspicuously  mentioned  as 
symptoms.  Yet  when  a  case  is  seen  in  the  early  hours  not 
one  of  these  is  necessarily  present.  Collapse  is  certainly 
not  present,  if  it  is  to  be  measured  by  the  customary  signs, 
for  there  is  usually  a  pulse  that  is  not  above  80,  and  of  a 
quality  that  is  not  very  perceptibly  altered  from  the 
normal.  But  if  there  is  intense  pain,  with  the  most  un¬ 
yielding  stiffness  of  the  abdominal  muscles,  then  a  perfora 
tion  has  probably  occurred.  When  it  is  remembered  that 
the  diaphragm  is  also  an  abdominal  muscle,  and  that  it 
is  held  with  a  rigidity  that  never  slackens,  the  shallow 
thoracic  respiration  is  explained  at  once.  The  patient 
cannot  make  any  pretence  to  breathe  deeply,  and  the 
replies  to  one’s  questions  are  jerked  out  with  an  effort,  the 
end  of  which  is  cut  short  by  a  spasm  of  pain.  This 
unalterable  resistance  of  the  abdominal  wall  is  doubtless  a 
reflex  having  for  its  purpose  the  protection  of  the  acutely 
affected  area  by  a  muscular  splint.  The  alert,  anxious, 
apprehensive  look  the  patient  always  wears  is  the  most 
eloquent  evidence  of  his  intense  sufferings.  These  things, 
then — -the  sudden  onset  of  an  acute  intolerable  pain  that 
does  not  abate,  rigidity  of  all  the  abdominal  muscles,  light, 
and  shallow  breathing,  with  an  inspiratory  phase  that 
often  ends  abruptly  in  a  “  catch,”  together  with  the 
intensely  anxious  expression  which  the  face  always  wears 
—are  ample  warrant  for  a  diagnosis  of  a  perforation.  A 
previous  history  of  indigestion  is  rarely,  if  ever,  lacking. 
A  rapid  pulse- rate,  vomiting,  abdominal  distension  are  not 
to  be  looked  for  among  the  inaugural  symptoms.  They 
are  the  proof  that  precious  time  has  already  been  wasted 
and  a  valuable  opportunity  thrown  away. 

Of  the  symptoms  of  duodenal  ulcer — a  common  disease, 
more  frequent,  indeed,  in  my  recent  and  present  experi¬ 
ence  than  gastric  ulcer — I  have  written  fully  elsewhere.2 
It  is  a  very  curious  feature  in  connexion  with  this  disease 
that  perfectly  accurate  accounts  of  its  symptomatology  are 
given  by  authors  who  do  not  seem  to  have  the  remotest 
conception  that  the  condition  they  are  describing  is  not,  as 
they  suppose,  one  of  “  functional  ”  disorder,  but  one  in 
which  a  demonstrable  organic  lesion  is  present.  The 
vague  terms  “  hyperchlorhydria,”  “acid  dyspepsia,” 
“  nervous  dyspepsia,”  are  given  very  generally  as 
diagnoses ;  they  are  too  often  words  without  meaning, 
clinical  synonyms  for  the  pathological  condition  duo¬ 
denal  ulcer.  This  is  a  disease  which,  left  to  itself  or 
attacked  in  the  most  approved  manner  by  diet  or  by  drugs, 
is  a  very  serious  menace  to  health  and  frequently  imperils 
the  life  of  the  patient.  I  have  already  referred  to  haemor¬ 
rhage  in  connexion  with  this  disorder.  Now,  haemorrhage 
is,  almost  without  exception,  a  very  late  symptom  of 
duodenal  ulcer;  it  is  an  evidence  that  a  diagnosis  which 
should  have  been  made  earlier  has  been  missed.  Yet  what 
do  the  textbooks  say  ?  In  Nothnagel’s  Encyclopaedia 
(page  245)  we  are  told  that  “  severe  haemorrhage  occurs  in 
about  one-third  of  the  cases,”  and  Cullen,  Fenwick,  and 
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Perry  and  Shaw  are  quoted,  who  variously  estimat 
death-rate  from  haemorrhage  as  from  13  to  36  per 
Surely  it  is  almost  as  reasonable  to  wait  for  haemorijj 
before  venturing  to  diagnose  a  duodenal  ulcer  as  to  inb 
a  ruptured  perineum  among  the  signs  of  pregnancy. 

1  am  disposed  to  think  that  we  shall  be  repaid  seve< 
by  a  very  close  attention  to  the  inaugural  symptoif 
gall-stone  disease.  At  the  present  time  no  slightest  i  ; 
is  paid  to  them  in  the  ordinary  textbooks  on  medi: 
Here  I  deliberately  select  one  of  them  for  quot;< 
because  it  lies  always  near  my  hand  and  becausei; 
written  by  the  ablest  authority  I  know — one  of  the  cj: 
and  master  spirits  of  this  age,  who  has  always  displat 
great  interest  in  surgical  work  and  an  intimate  know] 
of  surgical  literature.  Therein  it  is  written:  “k 
majority  of  cases  gall  stones  cause  no  symptoms.  [ 
gall  bladder  will  tolerate  the  presence  of  large  nur< 
for  an  indefinite  period  of  time”;  and  again,  “ hs 
better,  perhaps,  to  consider  cholelithiasis  ic 
following  headings.  The  symptoms  produce 
passage  of  a  stone  through  the  ducts— biliary 
effects  of  permanent  plugging  of  the  cystic  duel 
the  stone  in  the  common  duct,  and  the  more  remote  eki 
due  to  ulceration,  perforation,  and  the  establisbru© 
fistulae.”  Then  follows  a  detailed  description  of  the? 
ptoms  of  the  disease  in  these  various  terminal  si 
There  is  no  mention,  it  will  be  seen,  of  any  early; 
ptoms,  nor  of  the  symptoms  which  are  due  to  any 
than  late  and,  as  I  hold,  preventable,  complications, 
very  accurate  descriptions  which  follow  refer,  all  of  2 
to  the  stages  of  gall-stone  disease  which  it  should  h 
business  to  forestall  by  removal  of  the  offending  can 
the  early  days.  ,  I 

The  only  authority,  so  far  as  I  am  aware,  whit 
directed  special  attention  to  the  early  symptoms  cs 
by  gall  stones  is  Kraus.3  who  describes  what  he  tes 
“  prodromal  stage  of  cholelithiasis.’  He  gives  a  < 
account  of  the  fairly  early  symptoms  by  which  gall  sji 
announce  their  presence  ;  his  description  is  accurate 
as  he  supposes,  for  the  period  during  which  gall  stono 
possibly  forming,  but  for  the  period  when  they  are  ala 
present  and  are  bent  on  making  their  whereabouts  k* 
ft  is  of  the  greatest  importance  to  recognize  that  t  ^ 

augural  symptoms  due  to  gall  stones  are  referred  itt 
anamnesis,  not  to  the  liver  or  to  the  gall  bladder 
to  the  stomach.  The  patients  complain  of  a  iul£ 
weight,  distension,  or  oppression  in  the  epigasi 
coming  soon  after  meals,  usually  within  half  or  t 
quarters  of  an  hour,  lelieved  by  belching,  and;- 
missed  almost  on  the  instant  by  vomiting,  elicitec 
remarkable  constancy  by  certain  articles  of  diei 
dependent  rather  upon  the  quality  than  upon  the  qua 
of  the  food.  There  is  a  sensation  of  great  tightness, 
if  unrelieved,  may  become  acute  pain,  from  w  ic 
patient  obtains  ease  by  bending  the  body  forwar 
flexing  the  right  thigh  on  the  abdomen,  or  by  loosem 
garments  which  fit  tightly  to  the  waist,  "line  ^  . 
comfort  lasts  the  patient  may  notice  a  “catch  i 
breath,  and  he  finds,  perhaps,  that  it  is  ltnpossi 
breathe  deeply  without  feeling  an  acute  stabbing  pa 
the  right  costal  margin.  There  may  be  a  feeling  o 
ness  and  nausea,  and,  rarely,  vomiting  may  occur 
taneously.  After  a  more  than  usually  a 

“  indigestion  ”  the  body  and  side  may  feel  .stiff  -oi 

days.  A  frequent  and  a  very  characteristic  early  sy 

of  cholelithiasis  is  the  occurrence  during  an  attaca  • 
digestion  of  a  slight  sensation  of  chilliness,  espe  I 
the  evenings,  after  a  meal.  The  patient  mav  s 
several  minutes,  and  may  hasten  from  the  tab  e  «- 
over  a  fire.  The  sensation  of  “  goose  flesh  is  » 
perienced,  and  several  medical  men  upon  who 
operated  have  said  that  in  the  severer  phases  l 
unlike  a  very  slight  rigor,  the  chilly  stage  bei  g  4 
followed  by  one  in  which  the  body  feels  hot,  an 
begins  to  act  freely.  My  friend,  Dr.  Leonai  * 
is  very  quick  to  recognize  the  presence  p  hi*  5]^ 
groups  all  these  symptoms  in  the  phrase  1 

djHP?sP?o'”aoubt  owing  to  the  fact  that 
symptoms  of  cholelithiasis  are  not  genera  y 
tiiat  the  pernicious  and  inveterate  heresy,  w  .- 
that  calculi  may  commonly  exist  in  the  gal  jaCt 
out  causing  trouble,  is  still  abroad,  and  is  sti 
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as  an  article  of  faith  by  every  physician  and  by 
surgeons.  Nanny n  writes  (p.  56) :  “  Cholelithiasis  is, 
st-mortem  observations  show,  an  extraordinarily 
on  malady.  On  an  average  every  tenth  human 
and  of  elderly  women  perhaps  every  fourth, 
ill  stones.  This  does  not,  of  course,  express  the 
ncy  with  which  biliary  calculi  give  rise  to  morbid 
tnena.  for  one  often  enough  finds,  post  mortem , 


ill 


bladder  and  bile  ducts  completely  packed 
jalcoli,  although  these  have  never  caused  any 
enience  or  produced  any  ill  effects.  In  such  cases 
tlnasis  may  be  a  perfectly  harmless  condition,  and  not 
a  latent  one.  It  is  to  be  admitted  at  once  that 
ones  may  exist  without  arousing  those  symptoms 
Naunyn  proceeds  to  describe  in  the  most  admirable 
r,  the  symptoms  which  have  a  textbook  authority 
e  symptoms  But  I  have  no  hesitation  in  affirming 
is  excessively  rare  for  symptoms,  which  are  plain 
m  thfjr  waning  if  only  we  had  the  intelligence 

fSSe%t0ibt,ab!unt  When  stones  lie  within 
,  klaclder.  Piobably  the  only  circumstance  which 

hhlcasf,  iwejents  their  appearance,  or  rather  is 
i  i  a^Iast  f?,r1t1h®1^  cessation,  is  the  closure  of  the 
!uct._  The  gall  bladder  is  then  no  longer  a  reservoir 
j. 1S  °£the  circuit,  so  to  speak,  and  the  stones 

hfl  W1ih!f  /fc  T6  1in,e.rfc  foreign  boclies  of  the  same 
the  bullet  which  lies  embedded  and  encapsuled 

muscles  of  the  thigh.  This  condition  is  one  to 
that  very  able  surgeon,  Mr.  Rutherford  Morison 
the  term  natural  cure.”  A  sort  of  cholecystec- 
is  been  performed  by  Nature’s  rough  hand  in  the 
and  dangerous  attempt  to  give  relief  by  isolating  a 
t  persistent  irritation.  Symptoms  of  the  kind 
d  then  cease  to  appear,  but  the  fact  of  their  nre- 
an  earlier  period  hardly  fails  to  be  elicited  when 
fu1  mqmry  is  made  With  the  rarest  exceptions, 
e’u  be  true  that  stones  do  not  develop 

'a  bladder,  and  do  not  remain  there  after  their 

excit*°g  symptoms  of  a  kind  which  we 
fleeted  adequately  to  study.  In  my  own  experi- 
uch  is  not  inconsiderable,  I  have  never  yet  found 
aes  in  the  gall  bladder,  when  performing  other 

loTi°nS’  wfthout  being  able  subsequently  to 
most  positive  evidence  of  their  frequent  endeavours 
t  attention  and  to  reveal  their  presence 

:dti?hel?lf^°lyfPart+0f  fly  0Wn  daily  work  is  that 

d  with  the  treatment  of  cases  of  carcinoma  of  the 
it  is  true  that  in  some  instances  where  I  have 
d  partial  gastrectomy,  and  in  one  where  the 
omach  was  removed,  the  results  have  been  very 
b"  .  ~ese  cases  show  what  may  be  done  in  thp 
;mdical  treatment  for  this  freq/ent  and  VorriMe 

mall  ?ey  leaYi-  °Qf  ful1  of  regret  that  they  bear 

referreTPtn  th?  total  number  of  cases 

lefeired  to  us  for  advice  or  for  treatment. 

to  me  is  more  depressing  than  to  be  com- 

mcaf  trpa/n  VT  °f  CanCer  0f  the  stomach 
"’relief °fff S  n0  ProsPect  of  any  the 
n?Hfnl  ?  j°r  a  *ew  weeks  or  months,  to  the 
fee  £ LC°n<  l°nl  Yet  °f  cancer  of  the  stomach 

uelv  trea?ratef  °  SfJ  ihat  is  often  a  disease 
Qely  tieatment  could  have  prevented,  and  one 

ti  ofStirge/y  should  be  able  successfully  to  grapple. 

'  nstra  ?nf°r??ir  °f  theSe  statements  depends  upon 

J  'tomaeS  °fihe  connexion  between  chronic  ulcer 

mfferin  carcmoma.  The  anamnesis  of 

hat?n  gflr0m  Cani?r  °Lthe  St0mach  seems  to 
,  m  rather  more  than  60  per  cent,  of  the  cases 

)Wa/aS  PfCeded  the  onset  malignant  disease. 
it  g,nnPrdenCiln0W1aVailable  sh°ws  that  cancer 
nt  w  n11  With  an  U  Cer  m  something  more  than 
■latwS^r-  W,fted  Iong  for  the  pathological 
only  be  f,w  na!iyiWe  had.long  suspected  ;  such 
re  the  re  ar“lsbed  by  specimens  examined  in  a 

er  ln,r  fv  °rm,atl°n  18  not  yet  complete.  The 
le  S3  «h 6  ]nallgtlant  degeneration  must  exist 
>  and  the  former  must  be  of  greater  age  than 
! ,  Specimens  of  this  kind  are  hardly  to  be  found 
table,  in  the  bodies  of  those  who  have 

;  bTobtJneiUf lchecked  ra™Ses  of  this  disease; 
aminot-  d£  fr0m  tbe  operation  theatre.  It  is 

1  oavinriT  °f  sPecimens  of  partial  gastrectomy 
meing  pathological  evidence  has  now  been 
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found.  Dr.  W.  J.  Mayo,  who  in  this  matter  is  not  exceeded 

fnTv^hatS  in  SdperTen^  U?he  suS? 
diminish^ the'nu: mber  tn^r  S7  ^ 

possibility*^  of^cancer ^f^ ihe^t^^^^^ 

Ss&S  Jcte  a  S£?Rrri 

with  information  on  these  points.  Cancer  'of1  the 
stomach,  then  should  not  be  the  almost  certain!? 
fatal  disease  which  it  is  at  this  moment.  All  that  is 
necessary  is  the  recognition  of  the  cases  in  an  early  stage 
and  this  can  only  be  achieved  by  earnest  research  info  fiS 
inaugural  symptoms.  Of  cancer  of  the ^  stomach  t 
described  ’  two  types  as  they  affect  the  distal  half  of  this 
organ,  the  pyloric  ”  and  the  “prepyloric.”  In  the  former 
the  symptoms  are  obstructive  from  the  beginning  and 
vomiting  appears  when  the  disease  is  in  its  earlfesfst^e 
Stasis  then  is  present,  and  it  is  not  long  before  somehvnor' 
trophy  of  the  wall  of  the  stomach  occurs These  Sses 
m^nt^nr' ?llfc0f  re^ogmtlonandof  very  successful  treat- 

i?  fh’pf  therei  1S+f°  otkercure  of  a  mechanical  obstruction 
in  the  stomach  than  that  which  surgery  offers.  In  the 

vaPa?eybutC  cS I mrheimaUgUm 1  symptoms are  individually 
vague  but  collectively  enable  a  certain  diagnosis  to 

be  made  A  man  beyond  middle  life  finds  by  decrees  that 
he  takes  less  interest  in  his  meals  ;  his  food  loses”  its  relish 
and  presently  becomes  distasteful.  Life  in  many  of  its 
aspects  seems  to  lose  its  zest;  neither  work  nor  leisure  are 
enjoyed,  and  depression,  increasing  anaemia,  and  loss  of 
weight  are  soon  observed.  It  is  not  for  many  weeks  or 
perhaps  many  months,  that  vomiting  is  noticed ;  it  is  then 
due  to  the  gradual  enlargement  of  a  growth  which,  begin¬ 
ning  on  the  lesser  curvature  of  the  stomach,  spreads  down- 

thatdth?nX?,vr  b°fth  SUKaCeS’  UQtil  ifc  attai“s  such  size 
that  the  pyloric  antrum  becomes  narrowed,  and  obstruc- 

thT  ceSfltS'  Inf  several  my  cases  haemorrhage  has  been 
the  first  symptom.  I  had  under  my  care  recently  ? 
gentleman  of  67,  referred  to  me  by  Dr.  Malim  of  Rochdale 

reh?1«fSf1dd?S  y’  wl.t,holut  anY  warning,  when  feeling  in 

f?iXd  Q?’  TOft  eC  a  Jery  large  quantity  of  blood  and 
fainted.  Soon  afterwards  the  symptoms  I  have  iust 

detailed  made  their  appearance,  and  at  the  operation  a 
growth  of  the  prepyloric  form  was  discovered.  An  exactly 
D^Tnfl ^g/n,?!1?,8  oc^urred  in  a,  ca^se  liindly  sent  to  me  by 

S?pDfyi?f  ?  a  feW  “?nths  ag°»  and  I  have  notes  of 
several  other  instances.  The  sudden  occurrence  of  profuse 

haematemesis  in  a  man  previously  in  good  health  is  to  be 
looked  upon  as  especially  significant.  We  should  have  our 
suspicions  keenly  aroused  if,  in  a  patient  at  or  beyond 
middle  life,  whose  anamnesis  tells  of  the  existence  at  some 
earlier  time  of  a  chronic  gastric  ulcer,  there  develop  dis- 

u°f  api>etite’  tolerance  and  positive 
refusal  of  solid  food,  uneasiness  after  meals,  even  the 
restricted  ones  taken  unwillingly,  loss  of  weight,  persisting 
anaemia,  and  vomiting  or  haematemesis.  Then  explora¬ 
tion  shou  d  be  urged,  for  in  the  present  state  of  our  know¬ 
ledge  of  the  early  symptoms  there  is  no  other  method  by 
which  an  early  carcinoma  of  the  stomach  can  be  dis 
covered.  No  one  deprecates  more  strongly  than  I  the 
laphazard  exploration  of  the  abdomen  for  diagnostic 
purposes.  I  think  the  most  sedulous  care  should  be 
expended  on  the  examination  of  the  patient,  and  that 
every  detail  of  the  anamnesis  should  be  scrutinized 
before  the  abdomen  is  opened,  otherwise  we  may 
e  s  ip  great  opportunities  for  clinical  research. 

We  cannot  correlate  the  clinical  discoveries  on 
the  one  hand,  and  the  disclosures  of  the  operation  on  the 
o  lei,  if  we  are  perfunctory  or  neglectful  in  our  acquisi¬ 
tion  ot  the  former.  But  it  would  be  foolish  not  to  accept 
the  position  that  at  this  moment  there  is  no  means  of 
making  an  assured  diagnosis  of  cancer  of  the  stomach  in 
the  curable  stage  by  any  other  means  than  the  inspection 
of  the  parts  as  to  whose  integrity  there  is  reasonable 
doubt,  It  may  not  be  wholly  inopportune  to  suggest 
that  the  system  which  at  present  obtains  in  many 
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hospitals  of  admitting  and  of  retaining  cases  of  cancer  of 
the  stomach  under  the  care  of  a  physician  is  wrong. 
There  is  no  medical  treatment  of  this  condition.  It  the 
patient  is  to  have  any  chance  of  substantial  relief,  or  the 
slender  prospect  of  cure,  it  can  only  be  through  means 
which  the  surgeon  alone  is  competent  to  employ.  . 

The  treatment  of  cancer  of  the  large  intestine  is  also 
areatly  handicapped  by  reason  of  a  lack  of  adequate  know- 
fedge  of  inaugural  signs  and  symptoms.  During  the  last 
few  vears  I  have  performed  colectomy  m  a  large  number 
of  cases,  and  with  one  exception  operative  intervention 
became  necessary  because  of  the  onset  of  acute  or  chronic 
obstruction,  or  because  a  tumour  had  been  discovered  m 
the  large  intestine.  The  presence  of  a  tumour  so  large  as 
to  be  felt  through  the  abdominal  wall,  and  the  occurrence 
of  an  acute  obstruction  are  both  evidence  of  ancient 
disease;  for  the  intestinal  growth  is  usually  slow  m  its 
rate  of  increase,  though  not  invariably  so,  and  an  acute 
obstruction  comes  ordinarily  only  as  a  terminal  mani¬ 
festation  in  the  course  of  chronic  intestinal  disorder. 
Now,  it  is  of  the  most  urgent  importance  that  the  very 
earliest  disturbances  of  health  due  to  cancer  should  be 
recognized,  for  cancer  here,  as  elsewhere,  is  at  first  a  local 
disease  ;  and  because  local  and  while  local  is  surely  amen¬ 
able  to  complete  eradication.  In  the  case  of  carcinoma  of 
the  colon  there  are  many  points  which  in  this  special 
instance  should  make  for  complete  success  when  the 
neoplasm  is  removed.  The  growth  is  as  a  rule  slow,  the 
lymphatic  supply  of  the  colon  as  a  whole  is  not  very  free, 
the  lymphatic  system  in  all  parts  lends  itself  to  very 
thorough  removal,  and  is  not  invaded  very  early  m  the 
course  of  the  disease.  Furthermore,  by  means  of  a  pro¬ 
cedure  to  which  I  recently  drew  attention,6  great  lengths 
of  the  large  bowel  can  be  removed  without  risk  ot 
damage  to  the  vascular  supply,  and  with  the  certainty  that 
end-to-end  anastomosis  can  be  obtained.  An  early  opera¬ 
tion,  if  conducted  upon  the  proper  lines,  should  therefore 
wive  very  gratifying  results.  What,  then,  are  the  earliest 
evidences  of  the  invasion  of  the  colon  by  carcinoma  .  The 
first  I  think,  is  the  insidious  onset  of  intestinal  irregu¬ 
larity.  The  bowel  acts  with  a  certain  caprice,  there  1S 
now  slight  constipation,  and  now  slight  diarrhoea.  These 
symptoms  become,  of  course,  considerably  emphasized  at 
a  later  stage,  where  there  may  be  intestinal  obstruction  of 
three  or  four  days’  duration,  alternating  with  a  copious 
and  teasing  diarrhoea.  But  something  much  less  than 
this  occurs  quite  early  in  the  disease,  and  at  the  same 
time  there  is  commonly  present  a  symptom  which  I  hold 
to  be  of  great  significance.  It  is  the  occurrence  of  a  spasm, 
slight  and  transient,  in  a  part  of  the  large  intestine.  The 
patient  tells  us  that  every  now  and  then  there  is  a  feeling 
of  “  wrippinw  ”  (or  he  may  himself  use  the  word  “  spasm  ) 
in  a  certain  very  limited  area  of  the .  abdomen,  and  he 
points  always  to  the  same  spot.  This  is  clearly  to  be 
explained  by  the  existence  of  a  slight  hypertrophy  ot  the 
intestinal  muscle  as  a  result  of  the  increased  effort  neces¬ 
sary  to  pass  the  contents  of  the  gut  through  a  segment  in 
which  stenosis  is  already  beginning  to  appear.  A  patient 
upon  whom  I  recently  operated  for^  a  growth  m  the 
sigmoid  flexure  described  this  sensation  to  me  in  these 
words:  “I  feel  as  if  a  hand  within  my  body  tightened 
every  few  minutes,  trying  to  grip  my  watch.  At  the 
same  time  borborygmi  are  heard,  and  their  onset  is  found 
to  synchronize  with  the  sensation  of  spasmodic  pain. 

The  occurrence  of  mucus  or  of  occult  blood  in  the  stools 
is  probably  to  be  expected  in  the  comparatively  eaily 
stages  also.  I  have  recently  received  help  in  the  diagnosis 
of  cases  of  obstruction  in  the  large  intestine  from  the 
examination  by  the  x  rays  of  patients  to  whom  bismuth 
had  been  administered  by  the  mouth.  The  presence  of  an 
impediment  to  the  easy  passage  onward  of  the  faecal 
current  may  be  graphically  depicted  by  the  accumulation 
of  the  shadow-throwing  bismuth  behind  the  point  of  con¬ 
striction  in  the  intestine.  When,  therefore,  any  or  all 
of  these  several  points  are  elicited  in  a  patient  of  middle 
a^e  or  over,  and  when  loss  of  weight,  indifference .  to  food, 
or  positive  repugnance  to  it,  or  the  deliberate  avoidance  of 
the  more  substantial  meats,  are  together  observed,  theie 
is  every  probability  that  serious  organic  disease  is  present 

in  the  large  intestine.  . 

Of  all  the  diseases  affecting  the  abdominal  organs  there 
is  none  that  may  appear  in  such  varied  form  as  appendi¬ 
citis.  A  slight  attack  may  pass  often  unrecognized,  its 


nature  being  elucidated  only  when  a  similar  onset 
on  a  later  occasion  to  a  more  severe  attack,  and  an  < 
tion  for  the  evacuation  of  pus  or  for  the  removal  t 
appendix  then  becomes  necessary.  In  all  instances, 
ever,  pain  is  the  inaugural  symptom ;  if  other  sym 
appear  first  the  diagnosis  must  be  looked  upon  wit 
picion.  Only  recently  I  have  verified  once  again  thi: 
upon  which  that  most  acute  observer,  Dr.  J.  B.  Mi 
has  so  long  insisted. 

A  lady,  aged  50,  whom  I  saw  with  Mr.  Jalland  of 
woke  on  a  certain  Friday  morning  at  5  o’clock  in  a 
She  was  shivering  violently,  and  her  temperature  i 
to  103°.  She  had  no  pain  then,  or  at  any  time  during  tl 
hut  remained  in  bed,  as  she  felt  weak  and  ill.  At  alrnc 
same  hour  on  Saturday  morning  she  had  another  rig< 
again  another  at  7  o’clock  on  Saturday  evening,  and  wlii 
rigor  was  in  progress  she  had  a  sudden  and  very  severe  at 
pain  in  the  abdomen,  and  a  very  sharp  attack  of  dia 
followed.  There  was  no  vomiting,  but  a  decided  fee 
nausea.  During  Sunday  the  pain  continued,  being  worse 
hour  or  two,  as  “spasms”  of  it  came,  and  the  ab 
gradually  distended.  I  saw  her  early  on  Monday, 
abdomen  was  full,  especially  in  its  lower  half,  and  the  n 
were  tightly  held.  The  whole  of  the  lower  part  of  the  ab 
was  tender ;  there  was  tenderness  on  vaginal  exami 
and  the  uterus,  as  was  previously  known,  was  enlarged 
size  of  an  orange  by  a  fibroid.  The  temperature  was  10 
pulse  100.  The  bowels  had  acted  well  after  an  eneirn 
Jalland  was  convinced  that  the  condition  was  steadily 
worse,  and  the  evidences  of  a  spreading  peritonitis  were 
takable.  The  most  likely  diagnosis  seemed  to  me  to  hep 
tive  peritonitis ;  but  pain  was  not  the  inaugural  sympu) 
discussing  the  case  before  operation  I  made  the  remark 
Jalland  that  the  signs  were  those  of  an  acute  perf 
appendicitis,  but  that  the  initial  symptom,  pam,  myari 
appendicitis  in  my  experience,  was  absent.  I  opened  th 
men  and  verified  Mr.  Jalland’s  original  diagnosis,  a  reint 
astute  one,  I  think.  There  was  a  perforation  at  the  fui 
the  uterus  from  which  offensive  pus  was  oozing.  An  abf 
the  wall  of  the  uterus 7  had  ruptured  into  the  general  per 
cavity,  wherein  we  found  a  very  large  quantity  of  tn 
offensive  pus.  I  performed  hysterectomy  and  draim 
abdomen.  The  patient  has  happily  made  an  excellent  rec 

The  significance  of  the  inaugural  symptom,  the 
repeated  rigor,  was  at  once  appreciated  when  the 
logical  condition  was  exposed,  for  the  initial  rigor 
clearly  due  to  an  acute  inflammatory  process  in  th' 
of  the  uterus,  while  the  later  perforation  into  the  | 
peritoneum  was  announed  by  the  sudden  onset  of  tl 
severe  abdominal  pain.  . 

Time  permits  me  to  refer  only  in  the  briefest  r. 
to  the  pancreas.  This  is  the  most  important  gland 
human  economy ;  of  its  diseases  we  know  little, 
their  inaugural  symptoms  nothing  at  all.  ref 
hardly  possible  that  a  gland  whose  external  se 
is  the  most  potent  of  all  digestive  juices,  and 
internal  secretion  is  deeply  concerned  with  the  reg 
of  the  metabolic  processes  of  the  body,  should  be  i 
deviate  widely  from  the  normal  without  betrayinj 
clear  sign.  Many  of  the  disorders  of  the  pancreas,  as 
taught  us  long  ago,  are  associated  with  choleli 
Mayo  Robson  has  recently  put  forward  good  rcas< 
supposing  that  “catarrhal  jaundice”  may  be  due 
inflammation  of  the  pancreas,  whose  consequent  e 
ment  causes  pressure  upon  and  obstruction  wi  " 
duct,  which  it  transmits  to  the  duodenum.  I  tki 
better  view  may  be  that  both  gall  stones  and  pane 
are  themselves  the  result  of  an  infection  of  the  Di 
descends  from  the  liver.  The  scavenging  properties 
bile  have  been  demonstrated  by  Lartigau  and  other, 
excretion  bears  away  certain  organisms  broug  i 
liver  in  the  portal  stream,  organisms  which  renca 
infective  agent,  which  dispose  to  the  formation  o 
and  which  make  possible  the  infliction  of  an  injur 
pancreas.  Of  the  significance  and  of  the  consequ 
inflammation  so  set  going  we  are  only  no^  t 
to  realize  the  grave  importance.  In  two  cas 
own  practice  I  have  known  of  deaths  tr<£? , 
three  years  and  six  years  after  operation  at  whic  ' 
pancreatitis  was  discovered.  We  now  know,  c 
the  work  of  Opie,  that  in  a  certain  form  of  pam-' 
the  interacinar,  the  islands  of  Langerhans  af®  , 
their  internal  secretion  which  controls  ca 
metabolism  is  suppressed,  and  diabetes  resu  • 
have  very  little  knowledge  of  the  frequency 
diabetes  depends  upon  a  lesion  of  the  pancrea  > 
know  how  often  such  a  lesion  can  be  traced 
of  “catarrhal  jaundice”  passed  through  iu 
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icy  or  childhood.  Happily  the  labours  of  Cammidge 
now  made  it  possible  for  us  to  recognize,  by 
lination  of  the  urine  and  faeces,  whether  a 
)id  condition  of  the  pancreas  is  present  in  any 
i  case.  We  know  that  in  mumps  the  gland  is 
seldom  attacked,  its  implication  in  typhoid  fever,  as 
I  e  shown. s  is  capable  of  demonstration,  and  it  seems 
1  inprobable  that  it  is  in  some  degree  affected  in  many 
e  acute  specific  fevers.  What  relation,  if  any,  such 
ents  bear  to  the  later  onset  of  diabetes  we  have  no 
1  test  idea ;  but  the  subject  may  well  repay  attentive 
ry.  The  inaugural  disturbances  in  so  important  a 
i  1  as  the  jiancreas  may  perhaps  have  consequences 
fastness  and  the  importance  of  which  are  hardly 
•  :ed  to-day. 

.  ese  are  some  of  the  instances,  not  by  any  means  all, 
ups  not  even  the  happiest,  which  might  have  been 
cd.  in  which  a  commencement  has  been  made  in 
:ivestigation  of  the  inaugural  symptoms  of  abdominal 
•>es.  It  has  seemed  to  me  desirable  and  apnropriate 
il  attention  to  the  necessity  for  a  closer  and  more 
,  ate  study  of  all  diseases  in  their  earliest  beginnings. 

:  lost  shake  off  the  incurious  apathy  which  seems  now 
ssess  us  in  reference  to  all  those  early,  no  doubt  often 
|  ial,”  disturbances  of  health  which  lead  slowly  or 
iy,  none  the  less  surely,  to  disorders  of  so  grave  a 
tcter  that  serious  or  formidable  measures  become 
rsary  for  their  arrest.  It  is  chiefly,  I  think,  to  the 
ial  practitioner  that  we  must  look  for  the  most  effec- 
:elp  in  this  research.  It  is  he  who  sees  the  cases  first, 
it  is  he  to  whom  the  occasion  and  the  opportunity 

1  for  the  early  diagnosis.  I  believe  it  to  be  true 
.  )ur  textbook  descriptions  of  the  clinical  aspects  of 

-  diseases  are  based  upon  the  manifestations  which 
resent  when  that  disease  is  in  its  full  career  or  is 
;  lin8  to  the  end.  The  terminal  rather  than  the  pro- 
;.l  symptoms  receive  detailed  description.  This  was, 

.  rse,  inevitable  in  the  days  when  the  confirmation  of 
agnosis  could  only  be  made  at  the  time  the  dead  body 
-■cammed.  Now  our  opportunity  is  greater  and  our 
risibility  clearer.  It  is,  I  think,  by  a  closer  and  more 
ite  examination  of  the  anamnesis,  followed  by  a 
<2  investigation  of  the  parts  affected  during  the  life  of 
atient,  that  our  knowledge  of  the  earlier  phases  of 

2  es  will  come.  By  this  means  we  shall  be  able  by 

-  y°  remove  the  reproach  that  now  justly  attaches 
ncii  of  our  work  in  the  surgery  of  the  abdominal 
1— the  reproach  that  we  are  so  often  “  too  late.” 
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ON  THE 


TMATIC  ORIGIN  OF  CERTAIN 
SEROUS  INFLAMMATIONS. 

y  EUSTACE  SMITH,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

beumatic  origin  of  serous  inflammation  of  the 
Jmm  is  recognized  by  every  one  and  has  never,  I 
1  oeen  called  in  question,  but  a  similar  source  for 
nation  of  other  serous  membranes  is  less  willingly 
y  y  R*1S  should  be  so — why,  for  instance,  a 
wembranc  m  the  abdominal  cavity  should  be  held 
^empt  from  a  source  of  illness  to  which  a  serous 
t  e  .m  th.e  thorax  is  admitted  to  be  prone,  is  a 
r!1C1  1  have  Dever  heard  a  satisfactory 
,e  may.  assert,  or  one  may  deny,  this 
j  mli!v0m  rheumatic  inflammation  of  the  abdominal 
lane,  and  a  proof  in  either  direction  is  not 
t,W1Ve,  at‘  Tlie  success  or  failure  of  anti- 
■s'nifipnreatm*nt,  should’  however,  afford  testimony 
iihcance  of  which  could  not  be  entirely  ignored  ; 
a&y  case  there  arose  some  fresh  manifestation 


common  to  rheumatic  illnesses,  the  suggestive  evidence 
thus  supplied  would  deserve  to  be  carefully  weighed  before 
e  ng  rejected  as  empty  or  inconclusive. 

robust6 httlc8  w  iU  consuhation  with  Dr.  A.  B.  Rentlel  a 
ronust 1  little  boy  of  2i  years  who  was  suffering  from  acute 

appendicitis.  It  was  the  third  day  of  the  illness  and  !  found 
le  child  lying  with  his  right  knee  drawn  up  and  presenting  all 
the  characters  of  a  sharp  attack  of  the  inflammation  There 
was,  111  addition,  a  soft  and  evidently  quite  recent  systolic 
murmur  heard  at  the  apex  of  the  heart.  Now  several  months 
previously  I  had  had  an  opportunity  of  making  a  thorough 
examination  of  the  boy,  and  am  sure  that  at  that  time  the  heart 
sounds  were  absolutely  healthy.  Moreover,  Dr  Rendel  had 
examined  the  heart  with  the  other  organs  at  the  beginning  of 
the  illness  two  days  before  my  visit  and  was  satisfied  that^he 
heart  sounds  then  had  been  perfectly  clear.  There  was  no  pain 
or  tenderness  complained  of  in  the  joints,  and  the  illness  had  in 
all  respects  the  features  of  an  ordinary  attack  of  inflammation 
of  the  appendix.  Sodium  salicylate  was  ordered  and  the 
inflammation  very  quickly  subsided ;  but  the  heart  murmur 
persisted,  and  tlie  child’s  temperature  ranged  from  99°  to  100° 
for  ten  days  after  the  signs  of  appendicitis  had  disappeared  I 
heard  recently  from  Dr.  Rendel  that  the  murmur  was  still 
udible,  after  three  years,  but  that  compensation  was  complete. 

In  this  interesting  case  the  cardiac  murmur  occurred 
suddenly  in  the  course  of  an  inflammatory  disease,  and 
the  presumption  is  strong  that  it  was  also  due  to  inflam¬ 
matory  agency.  The  patient  had  been  quite  healthy  up 
to  the  time  of  the  attack.  He  was  not  anaemic  or  cachectic 
or  m  any  way  ill-nourished  or  in  such  a  condition  as 
originates  and  maintains  a  temporary  disturbance  of  func- 
trnn.  Moreover,  the  murmur  did  not  subside  as  the  disease 
passed  off,  but  remained  as  a  permanent  feature,  which 
even  in  a  cursory  examination  could  hardly  escape  atten¬ 
tion.  It  is  difficult,  then,  to  reject  the  belief  that  there 
must  have  been  some  connexion  between  the  inflammation 
m  the  abdominal  cavity  and  the  valvular  inflammation,  or 
that  the  two  lesions  were  a  consequence  of  the  same 
general  cause.  That  this  cause  was  not  an  infection  of 
the  val  ve  by  any  virulent  microbe  such  as  the  Bacillus  coli 
is  evident  from  the  mild  character  of  the  symptoms 
Infective  endocarditis  is  a  complaint  of  the  utmost  Gravity 
which  gives  rise  to  urgent  and  distressing  symptoms,  and 
too  often  proves  fatal.  In  any  case  the  illness  is  lon»  and 
tedious,  and  convalescence  imperfect  and  slow.  In  the 
case  recorded  the  cardiac  complication  in  no  way  increased 
the  severity  of  the  attack,  for  this  ran  a  short  and  easy 
course,  and  soon  came  to  an  end.  The  subsidence  of  the 
disease  followed  very  quickly  upon  the  adoption  of  anti¬ 
rheumatic  treatment ;  but,  leaving  that  out  of  the  question 
it  is  difficult  to  suggest  any  other  explanation  of  an  inflam¬ 
mation  attacking  at  the  same  time  a  serous  membrane  in 
two  different  parts  of  the  body  than  to  presume  that  in 
each  case  its  origin  was  the  same;  and,  as  the  valvular 
inflammation  had  all  the  familiar  characters  of  a  mild 
rheumatic  endocarditis,  to  attribute  the  inflammation  of 
the.  appendix  to  a  similar  rheumatic  source.  Were  it 
otherwise,  we  should  be  forced  to  conclude  that  a  mild 
valvular  inflammation  can  be  set  up  by  other  than 
rheumatic  agency  in  a  child  who  is  free  from  infectious 
fever  or  constitutional  disease,  and  whose  insignificant 
general  symptoms  forbid  the  suspicion  of  infection  of  the 
valve  by  a  virulent  micro-organism.  Personally,  I  believe 
rheumatic  appendicitis  to  be  a  common  complaint.  The 
inflammation  is  severe  at  first,  and  gives  rise  to  all  the 
symptoms  which  we  are  used  to  associate  with  this  form  of 
illness ;  and,  in  the  absence  of  other  manifestations  of  the 
rheumatic  dyscrasia,  I  know  of  no  other  way  of  dis¬ 
tinguishing  it  from  the  infective  variety  than  by  observing 
the  almost  immediate  improvement  which  sets  in  under 
the  influence  of  the  special  treatment.  In  former  days 
when  no  one  ever  thought  of  operating— at  any  rate,  at  an 
early  stage— and  every  case  of  “typhlitis  ”  was  treated  by 
rest  and  opium,  the  patients  usually  recovered  after  an 
illness  of  a.  week  or  ten  days.  Now,  under  the  sodium 
salicylate,  improvement  in  this,  the  rheumatic,  form  of 
the  complaint,  generally  begins  well  within  forty-eight 
hours  of  taking  the  first  dose  of  the  medicine,  and  is  usually 
completed  before  the  end  of  the  week. 

Instead  of  a  circumscribed  local  inflammation,  the  illness 
may  take  the  shape  of  a  severe  general  peritonitis.  The 
following  case  seems  to  me  to  be  capable  of  no  other 
explanation  than.,  that  it  was  an  instance  of  rheumatic 
inflammation  affecting  the  peritoneum. 

A  young  man  about  22  or  23,  well  built  and  robust,  left  Liver¬ 
pool  on  a  very  cold  day  at  the  end  of  bis  holiday  to  return  home. 
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He  entered  the  train  in  perfect  health,  but  in  the  course  of  the 

journey  was  seized  with  violent  pains  in  the  abdomen,  and  felt 

very  ill.  On  arriving  at  Euston  it  was  all  he  could  do  to  creep 
into  a  cab  and  drive  to  his  home  at  Surbiton.  Dr.  H.  r  .  1. 
Chambers  was  at  once  sent  for,  and  found  the  young  man  m  a 
verv  grave  state,  suffering  from  a  general  peritonitis.  Twenty- 
SS  hours  later  I  saw  the  patient  with  h.m  in  consultatio^ 
The  voung  man’s  condition  was  then  most  senous,  his 
abdomen  was  tense,  greatly  distended,  and  everywhere  exces¬ 
sively  tender ;  his  pulse  small  and  hard,  and  his  face  pale  and 
drawn  and  ghastly  in  the  extreme.  He  was  so  desperately  ill 
that  I  spoke  with  great  caution  as  to  his  chances  ot  recovery, 
whth  lTeared  wereof  the  slightest  and  Dr.  Chambers  was  of 
much  the  same  opinion.  The  patient  was  already  taking 
morphine.  As  there  was  a  strong  rheumatic  tendency  m  the 
family,  we  ordered  20  grains  of  sodium  salicylate  to  be  taken 
every  three  hours,  on  the  chance  of  the  inflammation  being  o 
this  nature,  but  I  left  the  house  with  smaU  expectation  that 
this  or  any  other  treatment  would  he  found  of  the  slightest 
avail  In  spite,  however,  of  our  gloomy  anticipations,  the 
result  was  as  happy  as  it  was  unexpected.  In  twenty-four  hours 
after  beginning  tiie  medicine  there  was  a  great  and  unmis- 
takablefmprovement,  and  at  the  end  of  another  twenty-four 
hours  the  patient  was  declared  to  be  out  of  danger.  He  was 
convalescent  by  the  end  of  the  week. 

Now  this  case,  which  had  all  the  appearance  of  an 
attack  of  general  peritonitis  of  the  most  virulent  character 
changed  its  whole  aspect  with  unlooked-for  rapidity,  and 
it  is  surely  not  unreasonable  to  assume  that  this  fortunate 
result  had  some  connexion  with  the  treatment  adopted. 

I  may  repeat  that  the  condition  of  the  patient  at  my  visit 
appeared  to  both  Dr.  Chambers  and  myself  to  be  almost 
hopeless,  and  yet  in  the  course  of  twenty-four  hours  the 
improvement  was  such  as  to  justify  the  most  sanguine 
expectations.  If  it  be  conceded  that  this  happy  change 
was  due  to  the  sodium  salicylate,  the  inference  that  the 
inflammation  of  the  peritoneum  was  of  a  rheumatic  nature 
seems  to  me  to  be  unavoidable.  The  after-history  of  the 
case  is  interesting.  I  heard  recently  that  the  patient  left 
Surbiton  shortly  after  his  recovery,  and  Dr.  Chambers  lost 
sight  of  him.  He  learned,  however,  indirectly  that  the 
yountf  man  had  remained  perfectly  well  for  two  years  and 
had  then  had  an  attack  of  appendicitis,  for  which  lie  was 
operated  on  and  recovered.  It  would  be  interesting  to 
ascertain  the  nature  of  this  attack,  of  which  I  have  been 
able  to  learn  nothing.  It  may  very  possibly  have  been  of 
the  same  nature  as  the  first.  Certainly  at  the  time  of  my 
visit,  if  the  physical  signs  had  been  limited  to  the  right 
side  of  the  abdomen  I  should  scarcely  have  dared,  in  view 
of  the  extreme  urgency  of  the  symptoms,  to  take  the 
responsibility  of  opposing  an  operation.  ' 

I  venture  to  submit  that  the  two  cases  narrated  above 
furnish  evidence  which  cannot  be  lightly  dismissed  as  to 
the  nature  of  some  attacks  of  serous  inflammation  in  the 
abdomen,  and  suggest,  at  any  rate,  the  possibility  that 
these  may  at  times  have  a  rheumatic  origin.  It  this  be 
^ranted,  it  is  advisable  in  all  cases  of  appendicitis  to  begin 
the  treatment  with  a  few  substantial  doses  of  the  salicy¬ 
late  of  soda,  for  the  rheumatic  element  cannot  be  excluded 
until  the  result  of  treatment  by  this  remedy  has  been 
ascertained  • 

I  have  seen  not  one  or  two,  but  many,  cases  of  appendi¬ 
citis  in  which  the  question  of  operation  was  being  con¬ 
sidered  which  underwent  such  rapid  improvement  under 
antirheumatic  treatment  that  all  idea  of  surgical  inter¬ 
ference  was  quickly  set  aside.  If  the  treatment  fail  that 
is,  if  no  improvement  be  noticed  within  thirty-six  hours  of 
taking  the  first  dose  of  the  salicylate  (which  should  be  of 
substantial  quantity  and  given  every  three  hours)— the 
assumption  of  a  rheumatic  origin  for  the  inflammation 
may  be  definitely  abandoned. 


ABDOMINAL  AUSCULTATION  AS  AN  AID  . 

DIAGNOSIS. 

By  ARTHUR  F.  HERTZ,  M.A.,  M.D.Oxon.,  M.R.C.P 

ASSISTANT  PHYSICIAN  TO  GUY’S  HOSPITAL. 


A  new  code  of  instructions  recently  issued  by  Dr.  H.  E. 
Armstrong,  Medical  Officer  of  Health  for  Newcastle,  for 
persons  entering  the  enteric  fever  pavilion  of  the  City 
Hospital  for  Infectious  Diseases,  gives  fuller  recognition  to 
the  risk  of  direct  propagation  of  this  disease  than  any 
similar  code  which  has  come  under  our  observation.  In 
addition  to  ordinary  precautions  in  regard  to  the  treatment 
of  stools,  urine,  and  other  discharges,  it  is  laid  down  that 
all  persons  entering  the  pavilion  must  don  and  button  up 
one  of  the  special  garments  provided  and  wash  and  dis¬ 
infect  their  hands  on  leaving.  Friends  of  the  patients  are 
not  to  be  allowed  to  kiss  them  or  to  sit  on  their  beds,  and 
inhalation  of  the  patient’s  breath  or  of  foul  air  from 
beneath  the  bedclothes  is  to  be  avoided  as  far  as  possible. 
After  handling  any  patient  a  nurse  is  at  once  to  wash  anil 
disinfect  her  hands,  and  everything  used  in  the  wards  is  to 
be  carefully  protected  from  flies. 


In  1705  a  posthumous  work  by  Robert  Hooke1  was  p 
lished,  in  which  he  suggested  “  that  it  may  be  possible 
discover  the  Motions  of  the  Internal  Parts  of  Bodies  . 
by  the  sound  they  make,  that  one  may  discover  the  wc 
performed  in  the  several  Offices  and  Shops  of  a  M: 
Body,  and  thereby  discover  what  Instrument  or  Engin 
out  of  order,  what  Works  are  going  on  at  several  Times » 
lie  still  at  others.”  In  this  connexion  he  mentioned 
noises  produced  by  the  “  motion  of  wind  to  and  fro  in 
outs.”  But  it  was  not  until  exactly  two  centuries  1 
that  the  first  serious  attempt  was  made  to  analyse 
numerous  sounds  which  can  be  heard  on  listening  to 
abdomen.  In  1905  Cannon2  succeeded  in  demonstrav 
the  rhythmical  production  of  sounds  in  the  stomach 
small  intestines  of  normal  individuals.  Though  I  to 
been  able  to  confirm  his  observations  on  a  few  occasion, 
the  stomach,  I  have  never  recognized  any  rhythm  in  1 
sounds  produced  in  the  small  intestine.  On  the  01 
hand,  in  a  paper  published  in  the  (*uy  s  Hospital  hep 
for  1907  s  it  was  shown  that  the  sounds  heard  over 
caecum  undergo  definite  and  important  variations  in 

course  of  the  day.  .  ,  . 

We  listened  on  a  number  of  occasions  at  short  inter 
throughout  the  morning  and  afternoon  to  the  sounds  he 
when”  the  stethoscope  was  placed  over  the  caecum 
normal  individuals.  Before  deciding  that  any  sene, 
sounds  originated  in  the  caecum,  we  listened  to  0 : 
parts  of  the  abdomen,  in  order  to  determine  whether;; 
thing  similar  in  character  and  rhythm  could  be  he 
elsewhere.  In  the  morning  before  breakfast,  about  tw« 
hours  after  the  last  meal  had  been  eaten,  no  sounds  c. 
ever  be  heard  over  the  caecum.  The  silence  contir: 
until  between  three  and  a  half  and  four  and  a  half  k 
after  breakfast,  when  a  few  sounds  could  be  heard,  w„ 
were  quite  distinct  from  anything  present  in  other 
of  the  abdomen.  The  sounds  gradually  became  Ion 
and  more  frequent,  until  they  reached  a  maximum  m  J 
hour  to  two  and  a  half  hours  after  their  commences 
After  this  it  is  not  of  much  use  to  listen  again  to) 
caecum,  as  the  relation  of  the  sounds  to  the  time  at  w. 
breakfast  was  taken  is  confused  by  the  taking  of  o> 

mAnounce  and  a  half  of  bismuth  oxychloride  was  tj 
with  the  breakfast  on  one  occasion  by  tour  dine, 
individuals.  It  was  found  with  the  x  rays  that  1 
appearance  of  a  shadow  in  the  caecum  immedm 
followed  the  occurrence  of  the  earliest  sounds  in  t  : 
iliac  fossa.  In  those  investigations  in  which  ausculfc. 
was  practised  without  skiagraphy,  the  first  caecal  so 
were  always  heard  at  about  the  time  that  *-ray  obs( 
tions  had  previously  shown  that  the  first  traces  ot  the 

would  reach  the  caecum.  ,, 

We  have  thus  in  auscultation  a  means  by  which  me 
of  passage  of  the  contents  of  the  small  intestine  iron 
stomach  to  the  caecum  can  be  measured.  Am?  ■ 
may  therefore  take  the  place  of  skiagraphy,  when  the  n 
cannot  for  any  reason  be  used,  in  the  diagnosis  0 
cases  in  which  constipation  is  due  in  part  to  tut 
passage  of  food  through  the  small  intestine.  , 

The  sounds  heard  over  the  caecum  are  in  ailproDac 
due  to  the  actual  entry  of  the  fluid  contents  of  the  u 
into  the  gas-containing  caecum.  Their  loudnes. 
considerably  in  different  individuals.  0  , 
hours  after  a  meal,  the  gas  is  argely  replaced  Im  ¬ 
material,  the  sounds  diminish  in  intensity  and  beoom 
continuous.  At  all  times  they  are  loudei  in  , 

than  in  the  horizontal  position,  but  for  the  firs  •  ^ 
after  lying  down  the  sounds  are  general  y  °  , 

continuous,  owing  probably  to  the  movemen 
contents  produced  by  the  action  of  gravity.  ,  „|j 

In  1903  Keith  suggested  from  anatomical  con&i  d  , 
that  a  strong  lleo-caecal  sphincter  exists  1  “ Ocular  co 
animals,  as  the  transverse  layer  of  the  mu.  &1 

the  ileum  is  greatly  thickened  where  it  en  , , 

In  the  following  year  Elliott4  proved  experi  ‘  7 

such  a  sphincter  exists.  He  found  that  fit  . 

condition  of  moderate  tonic  contraction  y 


>V.  28,  1908.] 


ABDOMINAL  AUSCULTATION. 


rlBI  BbITiSH 
Medical  Journal 


I603 


3d  by  the  splanchnic  nerves  ;  when  these  were  cut  it 
ne  permanently  relaxed  and  the  contents  of  the  small 
arge  intestines  mixed  freely  with  each  other.  Direct 
lation  of  the  splanchnic  nerves  or  the  reflex  effect  of 
ure  of  the  peritoneum  for  a  moment  to  cold  air 
d  the  sphincter  to  contract  tightly,  although  the 
'nents  of  the  rest  of  the  intestines  were  simultaneously 
ted.  Stimulation  of  the  vagus  and  pelvic  nerves  had 
luence  on  it. 

eems  probable  that  the  peristalsis  of  the  small  intes- 
>  insufficient  to  cause  its  contents  to  pass  into  the 
without  the  occurrence  of  active  relaxation  of  the 
3ter.  Thus  I  have  very  frequently  observed  after  a 
th  meal  a  diffuse  shadow  in  the  right  half  of  the  pelvis 
If  an  hour  or  more  before  that  of  the  caecum  has 
red,  and  it  is  often  still  present  after  the  appearance 
;  latter,  with  which  it  is  continuous.  Sometimes 
be  clearly  recognized  as  the  shadow  of  the  last  few 
of  the  ileum.  It  is  this  part  of  the  intestine, 
in  wh!ch  segmentation  can  most  frequently  be 
On  the  other  hand,  the  bismuth  is  present  so 
ly  m  the  rest  of  the  small  intestine,  that  it 
interferes  with  the  passage  of  the  rays  through 
idomen.  Hence  it  seems  clear  that  there  is^a 
cy  for  the  bismuth  to  accumulate  in  the  last  part 
I  ileum,  as  if  there  was  a  certain  amount  of  obstruc- 
tlie  passage  of  the  contents  of  the  small  intestine 
e  caecum.  Moreover,  Heile5  has  observed  through 
1  il  fistula  that  the  contents  of  the  small  intestine 
ne  colon  in  spurts,  which  occur  at  more  or  less 
'  intervals,  corresponding  to  the  sounds  already 
ed  as  being  heard  over  the  caecum.  This  suggests 
e  ileo-caecal  sphincter  relaxes  only  at  intervals;  and 
is  perhaps  controlled  by  some  regulating  mechanism 
iiaecum  and  the  end  of  the  ileum,  just  as  the  pyloric 
ion  is  controlled  by  impulses  from  the  duodenum 
1 ;  stomach. 

action  of  the  ileo-caecal  sphincter  is  at  once  upset 
ation  of  the  neighbouring  peritoneum,  produced,  for 
e,  by  the  presence  of  foreign  material  after  perfora- 
'  a,n  lnflamed  appendix.  Contact  of  foreign  material 
Known  to  give  rise  to  reflex  stimulation  of  the 
'  n  c  nerves,  whereby  cessation  of  the  motor  activity 
neighbouring  intestine  is  produced.  It  follows  also 
mott  s  experiments  that  spasmodic  contraction  of 
-caecal  sphincter  must  occur  when  the  neighbouring 
mm  is  the  seat  of  the  irritation.  The  passage  of 
tents  of  the  end  of  the  ileum  into  the  caecum  is 
ipped,  and  caecal  sounds  cease  to  be  produced.  A 
ige  of  these  facts  can  be  of  considerable  value  in 
‘ning  the  exact  state  of  affairs  in  cases  of  appen- 
ine  majority  of  patients,  when  first  examined, 
en  taking  fluids  at  short  intervals  during  the  pre- 
-w  hours,  so  that,  in  the  absence  of  vomiting 
‘  sounds  are  heard  over  the  caecum  so 

there  is  no  reflex  activity  of  the  splanchnic 
it,  however,  peritonitis  is  present  in  the  neigli- 
a  ot  the  ileo-caecal  junction,  as  it  is  in  the 

0  the  severer  cases  of  acute  appendicitis,  no 
ire  heard. 

e  other  hand,  if  in  a  clear  case  of  acute  appendi- 
sounds  are  still  heard,  it  is  certain  that  relaxation 
■  ~o-caecal  sphincter  is  not  inhibited,  and  peritonitis 
: J  trom  ‘;lle  immediate  neighbourhood.  I  have  been 
emonstrate  the  truth  of  this  statement  in  the  only 
examined  since  I  began  to  pay  attention  to  the 
n  wfiich  I  have  heard  such  sounds  over  the 
immediately  before  the  performance  of  an  opera- 
icute  appendicitis.  In  5  there  was  tenderness  in 
so  tfiat  retrocaecal  appendicitis  was  diagnosed  and 
nous  appendix  was  found  behind  the  caecum.  In 
•as  extreme  tenderness  on  rectal  examination,  the 
£  ,  ?PPen(^lx  being  on  four  occasions  actually 
and  in  some  of  these  cases  frequent  micturition 
naency  to  diarrhoea  instead  of  constipation 
n  making  the  diagnosis  of  pelvic  appendicitis 
,angrenous  appendix,  hanging  into  the  true  pelvis, 
m  each  mstance.  In  the  remaining  2  cases  the 
was  m  the  most  common  situation,  but,  though 
s,  it  had  not  perforated,  and  the  peritonitis 
y  confined  to  the  distal  part  of  the  appendix 


for  four  days,  during  which  the  sounds  were  always 
heard,  and  at  the  operation  performed  at  the  end  of  this 
period  an  abscess  was  found  behind  the  caecum,  but 
no  trace  of  inflammation  was  present  in  the  general 
peritoneal  cavity,  which  was  explored  before  the  abscess 
was  opened. 

In  one  patient  an  inflamed  pelvic  appendix  was  felt  on 
rectal  examination,  and  the  caecum  was  auscultated  an 
hour  and  a  half  before  the  operation  and  again  immedi¬ 
ately  before  it.  On  the  former  occasion  the  sounds  were 
oiid  and  frequent,  on  the  latter  they  were  faint  and  heard 
only  at  long  intervals.  At  the  operation  it  could  be  clearly 
seen  that  peritonitis  was  spreading  up  from  the  pelvic 
appendix,  which  must  have  perforated  quite  recently  and 
was  just  invading  the  ileo-caecal  junction,  thus  accounting 
tor  the  recent  almost  complete  disappearance  of  the  caecal 
sounds. 

Gurgling  in  the  right  iliac  fossa  has  been  described  as  a 
characteristic  feature  in  typhoid  fever.  It  is  not,  however, 
a  distinctive  sign,  as  it  occurs  in  all  patients  who  are 
given  frequent  small  feeds,  as  in  them  fluids  enter  the 
caecum  continuously  instead  of  only  for  a  limited  period, 
beginning  four  hours  after  each  meal.  But  the  sudden 
disappearance  of  caecal  sounds,  if  associated  with 
symptoms  suggesting  perforation  of  a  typhoid  ulcer,  is 
very  valuable  confirmatory  evidence,  for ‘the  perforation, 
being  almost  always  in  the  neighbourhood  of  the  ileo- 
caecal  junction,  inhibits  the  passage  of  the  contents  of  the 
small  intestine  into  the  caecum  at  a  very  early  stage.  In 
a  case  of  typhoid  fever  recently  under  my  care  I  had 
auscultated  over  the  right  iliac  fossa  at  each  visit,  and  had 
always  heard  the  typical  caecal  sounds.  The  patient,  who 
was  very  ill,  complained  one  day  of  abdominal  pain.  His 
pulse  was  found  to  have  risen  slightly,  but  the  temperature 
was  unaltered.  There  was  a  slight  increase  in  the  rigidity 
of  the  abdominal  wall,  but  no  distension  had  occurred,  a 
saw  the  patient  two  hours  after  he  first  complained  of 
pain.  N 0  caecal  sounds  weve  heard  on  listening  for  twe 
minutes ,  although  occasional  gurgles  were  still  audible  in 
the  upper  part  of  the  abdomen.  A  perforation  was 
diagnosed,  and  at  the  operation  two  were  found  in  the 
ileum  within  an  inch  of  the  caecum,  and  spreading 
peritonitis  was  present. 

Absence  of  all  sounds  during  five  minutes  spent  in 
auscultation  of  the  abdomen  was  regarded  by  Grieg  Smith 
as  an  indication  of  complete  intestinal  paralysis  due  to 
general  peritonitis.  This  sign  is,  however,  not  infallible, 
as  I  have  observed  it  on  a  few  occasions  in  normal 
individuals  before  rising  in  the  morning.  It  is,  in  fact, 
only  of  value  if  a  patient  has  had  food  within  the  last 
eight  hours,  as  the  passage  through  the  small  intestine  and 
the  entrance  into  the  caecum  are  generally  complete 
within  that  period,  the  subsequent  movements  of  the  con¬ 
tents  of  the  colon  being  in  most  cases  silent.  If  there  has  been 
much  vomiting,  so  that  all  food  taken  during  the  last  eight 
hours  has  been  rejected  by  the  mouth,  the  small  intestine 
will  be  empty  and  no  sounds  will  be  heard  even  in  the 
absence  of  peritonitis.  Moreover,  if  we  wait  for  the  dis¬ 
appearance  of  sounds  from  all  parts  of  the  abdomen  before 
diagnosing  peritonitis,  much  valuable  time  may  be  lost,  as 
inhibition  of  peristalsis  is  to  a  great  extent  localized  to  the 
area  of  irritation.  Thus  I  have  frequently  heard  gastric 
sounds  after  the  complete  disappearance  of  caecal  sounds 
due  to  peritonitis  starting  from  a  gangrenous  appendix ; 
and,  on  the  other  hand,  I  have  still  heard  caecal  sounds  at 
an  early  stage  after  the  perforation  of  a  gastric  ulcer  when 
the  stomach  sounds  had  completely  ceased.  In  perforation 
of  a  duodenal  ulcer  the  caecal  sounds  are  likely  to  disappear 
as  early  as  the  gastric  sounds,  owing  to  the  tendency 
of  the  escaped  material  to  pass  towards  the  right  iliac 
fossa. 

The  presence  of  sounds  in  the  abdomen  in  suspected 
cases  of  peritonitis  is  thus  of  greater  importance  than 
their  absence,  as  when  the  seat  of  origin  of  the  sounds 
can  be  recognized  it  may  be  assumed  that  the  peritonitis 
has  not  spread  to  that  locality,  or  inhibition  of  peristalsis 
would  have  occurred. 


seof  retrocaecal  appendicitis  was  seen  at  intervals 
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CASE  OF  BISMUTH  POISONING. 

By  ALEXANDER  DON,  M.A.,  M.B.,  C.M.,  F.R.C.S., 


LECTUBEB  ON  CLINICAL  SUBGEBY  IN  AND  SCBGEON  TO  THE 
DUNDEE  BOYAL  INFIBMABY'. 


In  view  of  the  value  of  bismuth  injections  into  tuberculous 
and  other  cavities  and  sinuses,  and  their  subsequent 
radiography  for  purposes  of  diagnosis,  the  following  case 
will  interest  both  surgeons  and  a- ray  workers. 

E.  M.,  female,  aged  21,  developed  a  synovitis  of  the  right  knee 
after  a  cycling  accident  on  July  22nd.  There  was  a  good  deal  of 
bruising' at  the  time,  but  no  abrasion  of  the  skin.  Three  weeks 
after  the  accident,  as  the  knee  was  not  improving,  her  doctor 
made  an  exploratory  puncture  with  a  hypodermic  syringe. 

Three  days  later  (August  13th)  she  was  admitted  into  hospital  . 
Her  temperature  was  102.4°  and  pulse-rate  134,  tongue  loul,  and 
diarrhoea,  which  had  lasted  for  a  week,  rather  profuse. 

The  joint  was  opened  on  both  sides  of  the  patella  on  August 
14th  and  drained.  The  abscess  cavity  went  far  up  the  thioh, 
and  beyond  the  reach  of  an  ordinary  spoon.  The  pus  contained 

a  “  short  streptococcus.”  ,  ,  ,  ,  „  ,  , 

There  was  very  little  discharge  for  the  next  day  or  two,  but 
the  temperature,  which  fell  after  the  operation,  again  loss  to 
101.4°  on  August  19th,  and 


in  the  bismuth,  and  on  October  15th  evacuated  the  thigh  ( 
and  scraped  away  all  the  bismuth,  which  must  even  then 
been  in  fair  quantity,  judging  from  darkening— shown 
accompanying  radiogram,  which  was  taken  on  October 
The  whole  under  side  of  the  tongue  and  lips  were  now 
black  I  thought  also  of  poisoning  from  oxidization  c 
metal  of  the  syringe  used,  but  on  referring  the  matter  to 
fessor  Marshall  he  kindly  supplied  me  with  some  refei 
to  similar  conditions  noted  by  Meyer,  Robert,  and  Lewm 
twenty-five  years  ago.  He  also  saw  the  patient  with  me 
was  quite  positive  that  the  case  was  one  of  pure  bi 

P°On1October  26tli  the  bluish-grey  line  was  still  quite  m 
but  it  was  fading,  and  the  leg  had  not  discharged  an 
through  the  tubes,  but  the  dressings  were  stained  black,  l 
were  the  outer  ends  of  the  drainage  tubes.  These  were  ren 
The  ulcers  of  the  tongue  had  healed,  and  the  teeth  were 
ning  to  get  firmer  and  less  painful.  The  pulse-rate  was 
100.  There  had  been  no  rise  of  temperature  above  100°,  ( 
on  the  one  occasion  noted,  since  the  first  operation. 


more  pus  was  evacuated  from 
the  thigh. 

On  August  22nd,  through  the 
outer  incision  at  .the  knee, 

3  oz.  of  a  33  per  cent,  mixture 
of  bismuth  subnitrate  in  vase¬ 
line  was  injected  for  therapeu¬ 
tic  purposes. 

On  August  26th  a  new  ab¬ 
scess  was  opened  over  the 
head  of  the  fibula,  but  no  bis¬ 
muth  exuded,  only  pus.  All 
the  openings  had  closed  by 
September  2nd,  but  some  deep 
fluctuation  could  be  made  out 
in  the  thigh.  As  the  tempera¬ 
ture  remained  normal,  this 
was  thought  to  be  due  to  the 
bismuth  solution. 

The  outer  knee  wound 
opened  again  on  September 
7th,  and  about  6  oz.  of  pus 
mixed  with  bismuth  and 
vaseline  came  away. 

On  September  9th — that  is, 
about  a  fortnight  after  the 
first  injection — a  second  in¬ 
jection  of  about  4  oz.  of  the 
bismuth  mixture  was  given. 

This  was  allowed  to  come 
away  by  the  pressure  of  the 
tissues,  and  the  wound  was 
then  dressed. 

By  September  15th  the 
wound  had  closed,  but  fluc¬ 
tuation  could  still  be  made 
out  in  the  thigh.  There  was 
absolutely  no  pain  and  no 
fever,  and  at  the  patient’s  re¬ 
quest  the  splint  was  left  off. 

On  September  20th  the  knee 
wound  again  burst  and  dis¬ 
charged  thin  pus,  and  at  the 
same  time  a  periosteal  abscess 
over  the  lower  part  of  the 
tibia  was  opened  by  a  puncture  incision,  evacuated,  and 
the  cavity  filled  with  bismuth  solution. 

For  the  next  ten  days  there  was  some  discharge  from  both 
knee  and  tibia,  and  after  this  the  lower  wound  healed  completely. 

September  27th.  The  patient  now  for  the  first  time  com¬ 
plained  of  some  painful  ulceration  of  the  tongue,  and  was 
given  a  mouthwash  of  formalin.  The  discharge  from  the 
knee  was  mainly  bismuth  and  vaseline  and  occasionally  a 
little  pus. 

As  she  had  a  tuberculous  family  history,  the  Calmette  test 
was  tried  and  gave  a  very  positive  reaction. 

The  mouth  soon  became  very  painful,  but  there  was  nothing 
peculiar  except  the  very  fetid  odoi  r  till  October  10th,  when 
a  marked  bluish-grey  line,  about  iB  inch  wide,  was  noted 
opposite  the  central  lower  incisors  and  more  faintly  as  it  dis¬ 
appeared  along  the  margin  of  the  jaw  on  either  side.  This  con¬ 
dition  became  rapidly  worse,  and  spread  along  both  gums  and 
back  on  to  the  soft  palate  and  pharynx.  The  teeth  became  quite 
loose,  the  gums  spongy  and  sore,  and  the  breath  very  offensive. 
The  bluish-grey  line  extended  on  both  sides  of  and  between  the 
teeth,  and  on  to  the  adjacent  lips  and  tongue  and  cheeks.  There 
was  no  headache  except  on  one  evening,  no  albuminuria,  and  no 
stomach  symptoms,  but  the  pulse  was  weak  and  rapid — once 
120  a  minute  for  a  whole  day,  when  she  looked  extremely  ill. 
The  mouth  wash  was  changed  to  one  of  potassium  chlorate,  and 
potassium  iodide  was  given  internally.  I  suspected  the  bismuth, 
but,  as  I  could  find  no  note  of  such  condition  in  any  book  in  my 
possession,  I  concluded  that  there  was  probably  some  impurity 


It  is  evident  from  the  above  that  bismuth  inject; 
not  quite  safe,  though  I  had  used  it  many  times  Q 
with  not  only  no  bad  effects,  but  with  remarkable  eh 
both  for  diagnostic  and  curative  purposes.  I  have  Li 

into  the  literature 
carefully,  and  find 
poisoning  from  its  su 
use  is  mentioned  by  sa 
recent  writers,  the  syren: 
given  by  Cushny  and  So 
being  those  observed  i 
own  case,  except  the  gji 
intestinal  troubles,  "i 
were  absent.  Then? 
no  diarrhoea,  and  only, 
anorexia.  It  is  pc; 
that  it  is  only  in  i 
cavities  and  in  acute : 
tions  that  any  harm- 
result,  but  I  have 
enough  to  make  me  heji 
to  introduce  very  mi: 
this  30  per  cent,  soli 
and  I  should  not  C  c . 
leave  it  in  for  its  cu 
action  again.  The  li 
the  gums  was  no 
due  to  a  foul  and 
mouth — a  form  of  sep: 
sufficiently  feared  by : 
and  surgeons — and  tl 
mation  of  sulphide  *, 
muth  from  the  JUS 
composition,  bat  the  1 
ing  of  the  teeth  an 
other  symptoms  of  I 
ing  must  be  put  dewnj 
to  the  bismuth  itself. 1 
also  probable,  since  bi? 
can  be  detected  a 
urine,  as  shown  by 1 
and  others,  shortly  aft 
oral  administration  of  the  drug,  that  poisoning  »ni, 
caused  by  the  heroic  doses  now  being  admim  , 
this  wav  for  diagnostic  purposes.  In  fact  a  ie 
are  already  on  record.  Caution  will  have  to  be  e. 


are  aireaoy  on  lecoiu.  vauwu  , 

in  giving  it  by  either  method  for  purely  diaj? 

purposes.  _ J 


A  building  intended  to  serve  the  purpose  of  a  n 
institute  for  women  has  been  erected  at  Kien. 

There  was  a  very  representative  gathering  at  the . 
meeting  of  the  British  Medical  Temperance  Assoc  » 

the  rooms  of  the  Medical  Society  of  L°nt[°n 
November  20tli,  1908.  The  President,  Pro™sL, 
Woodhead,  who  occupied  the  chair,  paid  a  wain  : 
the  services  of  the  late  Dr.  J.  J.  Ridge,  wbc  , 

Honorary  Secretary  of  the  Association  forta.i  i  Jj 
A  discussion  followed  on  the  future  work  an  >. 
Association.  The  policy  outlined  was  that  trie  -  -  . 
should  be  strictly  medical  and  non- politic  ^  ^ 

the  advancement  of  knowledge  of  themedica  _ 
side  of  the  alcohol  problem.  It  was  ann°™“  a  a,: 
Medical  Temperance  Review  would  be  com  w 

lished  quarterly.  The  Association  has  bl 
237  student  associates. 


BSERVATIONS  WITH  LACTIC  ACID 
BACTERIA. 


B\  R.  W.  ALLEN,  M.D.,  B.S.Lond., 

ATE  GULL  STUDENT  IN  PATHOLOGY,  GUY’S  HOSPITAL. 


'  ,°t  ■I'l1®,  considerable  vogue  at  present  enjoyed  by 
i  ed  milk  products,  the  following  considerations  are 
.  fold  of  interest. 

m  regard  to  the  preparation  of  curdled  milk  by 
i  of  the  various  lactic  acid  bacillary  cultures  at 
5/ on  the  market.  About  the  beginning  of  this  year 
ucted  an  investigation  upon  milk  collected  from 
!  of  the  best  known  dairies  in  London.  Should  the 
'  1S  Pr°posed to  curdle  be  contaminated  bacterio- 
y.  the  possibility  of  this  contamination  beina 
•  usly  increased  by  the  needful  six  to  twelve  hours’ 

1  .ion,  despite  the  presence  of  the  added  lactic  acid 
.cannot  be  ignored.  It  therefore  became  necessary 
nrmme  what  preliminary  sterilization  methods 


.be  taken  with  such  milk  as  is  ordinarily  supplied 
3  of  th,e  better-class  dairies  before  subjecting  it  to  the 

jirnionrofiAn  T  _ _ _ _ i.  n  •>  .  .  , 


hrmentation.  I  came  to  the  conclusion  that  raising 
1  Pl to  tlie  foiling  point  and  allowing  it  then 
Pi  a  j  waf  <lu^e  ^adequate.  Several  samples  of 
treated  and  then  incubated  for  eight  to  ten  hours 
m(1  to.be  simply  swarming  with  sporing  and  non- 
t  organisms,  including  the  Streptococcus  pyogenes 
It  was  found  that  the  temperature  should  be 
ned  near  the  boiling  point  for  almost  an  hour  to 
easonable  sterility,  and  I  accordingly  advised  Mr. 
lartindale  to  this  effect  when  he  was  placing  his 
;ie  Product  upon  the  market,  and  such  a  caution  is 
e  printed  upon  his  boxes.  Despite  this  warning  I 
i  ample  of  milk  sent  me  lately  which  had  been 
’  or  ten  hours  with  this  preparation  at  37°C.  without 
•  faction  of  the  perfect  curd  which  is  usually  ob- 
1  A  suggested  that  perhaiis  the  tablet, a  bar! 


suggested  that  perhaps  the  tablets  had  been 
1  ,ecl  m  the  manufacture,  but  examination  of  some 
name  as  had  been  employed  dispelled  this  idea, 
jamming  half-curdled  lumpy  product  I  had 
it  was  found  to  be  swarming  with  bacteria,  both 
and  failing  to  stain  by  Gram's  method,  and  among 
-  reptococcus  longus  was  especially  prominent, 
revealed  that  the  temperature  of  the  milk  had 
peen  raised  to  100°C.  and  then  allowed  to  fall. 

•  patient  for  whose  use  the  milk  was  designed 
•<l  such  a  bacterial  culture  the  effect  might  well 

-  n  disastrous,  and  too  strong  a  warning  can  hardly 
to  ensure  the  future  prevention  of  inadequate 
iry  sterilization  of  the  milk.  1 

•  Gbse5va1tion  was  made  upon  a  patient  who 
!T^Jb0mi  ^ypboid  fever  and  dysentery  in  South 

ntestinal  digestion  was  subsequently  attended  by 
comfort,  and  food  passed  through  the  small  inteSJ 
abnormal  rate.  Test  meals  showed  that  the 
;  ouLaoC’tlngnqUlte  normally ;  regurgitation  of  bile, 
e°c:rrallJ  1^urre.d,  overnight.  Examination 
s  lowed  little  evidence  of  incomplete  diges- 
ine  bacteria  were  very  numerous. 

‘  dose  of  bismuth  was  given  at  9.45  a.m.,  upon  an 
,  “a'lh’  and  screen  tracings  taken  then,  at  noon, 

tSf own  5/iim,,.by  Dr-  A-  Cl  Jordan’  t0  wh°m  I 
ted  for  the  foliowmg  report:  “The  stomach  was 

j.  normal  m  size,  shape,  and  position.  Gastric 

was  very  active;  normal  in  direction.  The 


l0°P  Ul  -of  the  faeces,  yielded  after  three  days’ 
incubation  colonies  varying  from  four  to  ten  in  number, 
and  consisting  solely  of  lactic  acid  bacteria.  The  diminu- 

eXemelyS^g.  C°ntents  °'  the  *“«  ™ 

The  third  observation  was  one  typical  of  several. 
h  A  case  of  cliromc  gleet  of  seventeen  years’  standing  had 
been  tieated  with  gonococcal  vaccine,  and  with  a  series  of 
vaccines  made  from  the  other  organisms  present.  The 
condition  had  thereby  been  very  much  improved,  cells 
were  almost  absent  m  smears  made  from  the  slight  dis¬ 
charge  still  present,  and  such  as  were  present  were  of  the 
lymphoid  and  epithelial  varieties.  These  swarmed  with 
bacteria,  chiefly  Gram-negative  bacilli  and  Gram-positive 
cocci,  and  upon  these  vaccines  had  little  effect.  This  I 
concluded  to  be  due  to  the  fact  that  they  were  resident 
entirety  upon  the  surface  of  the  urethral  mucosa,  just  as 
are  the  bacteria  upon  the  intestinal  mucosa.  I  therefore 
decided  to  try  the  effect  of  instillations  of  living  cultures  of 
lactic  acid  bacteria.  By  means  of  an  ordinary  syringe  an 
ounce  of  _  Altered  milk  culture  was  inserted  up  the 
urethra  night  and  morning  for  a  week.  Upon  the  day 
following  the  first  instillation  there  was  slightly  increased 
discharge,  which  diminished  rapidly  upon  subsequent 
days,  a,nd  considerable  itching  of  the  urethra.  Upon  the 
eighth  day  smears  and  cultures  were  taken  and  only 
lactic  acid  bacteria  found  ;  the  urethra  was  thoroughly 
ushed  that  morning  and  evening  with  weak  permanganate 
solution,  and  next  day  smears  and  cultures  again  were 
taken.  These  proved  quite  sterile,  and  after  the  lapse  of 
wo  months  the  urethra  is  still  apparently  sterile  and  no 
discharge  present  worthy  of  mention. 

it  was  found  that  certain  varieties  of  lactic  acid  bacilli 
were  more  active  in  this  connexion  than  others,  and  that 
the  percentage  of  lactic  acid  present  in  the  culture  medium 
was  of  importance.  A  preparation  according  to  the  formula 
I  found  most  useful  is  being  supplied  by  Martindale  under 
the  name  of  “  Trilactine  Special  for  Injection,”  and  is  well 
worthy  of  extended  trial  in  such  cases  where  bacteria  are 
resident  upon  the  surface  of  the  mucosa,  and  not  in  the 
glands  of  Littre  and  the  lacunae. 


REMARKS  ON  A  CASE  OF  TUBERCULOUS 
PERITONITIS. 

By  OLIVE  ELGOOD,  M.S.,  M.B.Lond., 


MOSELEY,  BIRMINGHAM. 


There  appear  to  me  many  points  of  interest  in  the 
following  case,  which  does  not  easily  fit  into  any  of  the 
classifications  with  which  the  current  literature  somewhat 
cursorily  deals  with  this  disease,  so  that  although  the 
termination  proved  disastrous,  1  think  the  case  worthy 
of  publication. 


E  H.,  aged  27,  was  first  seen  by  me  on  September  24tli,  1907, 
with  the  complaint  of  dyspareunia  and  sterility,  dating  from 
her  marriage  two  years  before. 


W  fiiLd  ai?d  emPtied  itself  in  the  normal 
’,nfk  Pylorus  to  be  normal.  After  2|  hours 

,  already  begun  to  enter  the  caecum,  that 

n  t?an  half  the  usual  time.  There  was  still 
i  r  st°macli.  One  hour  later  (1  p.m.)  there 
more  bismuth  in  the  caecum,  ascending  and 
i  crmi11’  f  most  to  the  splenic  flexure.  Hence  the 
*  no7™  i  TGre  Passing  through  the  large  intes- 
dsuall^1^6'  The  only  abnormality  consisted 
,  m,  ]y  raPld  rate  of  progress  through  the  small 
gS  andheart  appeared  normal,  and  no 
i  °Jal  ty  was  to  be  made  out.” 

3  icterinln  dis^0“f1orfc  experienced  by  the  patient, 
ilk  fn  £lca\  findings  in  the  faeces,  he  was  given 

j  'icalKr  a  XT66?’  Tbe  faeCes  were  tben  examined 
I?p_i  r  ->o  bacteria  were  to  be  seen  in  smears, 
P  ates  made  with  agar  and  with  gelatine  from 


History. 

Up  to  her  visit  to  me  menstruation  had  been  perfectly  regular 
and  normal,  and  the  general  health  always  satisfactory  ;  there 
had  been  no  former  illnesses,  except,  as  was  revealed  by  subse¬ 
quent  investigation,  a  somewhat  vague  attack  of  pelvic  pain 
and  menstrual  disturbance,  unaccompanied  bv  fever,  occurring 
after  sitting  on  wet  sand  at  the  age  of  17. 

She  was  herself  one  of  seven  children  and  her  husband  one 
of  tlnee,  and  on  both  sides  there  was  a  complete  absence  of 
any  tuberculous  history. 


-  Condition  when  First  Seen. 

There  were  no  physical  signs  of  disease  in  lungs  or  abdomen, 
lhe  hymen  was  unruptured.  Great  pain  was  felt  on  intro¬ 
ducing  the  finger  into  the  vagina,  but  nothing  abnormal  in  the 
wall  of  the  vagina  or  in  the  vulva.  The  uterus  was  fixed  in 
complete  retroversion,  and  thickening  of  the  whole  vaginal  vault 
was  felt.  I  could  not  define  the  appendages  on  either  side. 

Believing  the  existing  condition  to  be  the  effects  of  an  old 
peritonitis,  probably  dating  from  the  attack  mentioned  as  occur¬ 
ring  ten  years  earlier,  but  in  anv  case  the  origin  being  obscure 
and  not  pointing  in  any  way  to  tuberculous  or  any  other  specific 
trouble,  I  prescribed  tonics,  vaginal  douches  and  plugs,  and 
rest. 

A f ter -history. 

Two  months  elapsed  before  the  patient  came  to  see  me  again, 
during  which  time  she  had  developed  a  persisting,  chocolate- 
stained  discharge.  She  complained  of  having  had  four  definite 
menstrual  haemorrhages,  and  spoke  also  of  a  pain  gradually 
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increasing  in  severity  for  the  last  two  to  three  weeks,  in  the 
lower  dorsal  region,  and  of  an  increasing  general  lassitude. 

On  examination  of  the  abdomen  I  now  found  an  obvious  dis¬ 
tension  due  to  a  iluid  tumour  (a  dilated  bladder  being  excluded) 
the  size  of  a  large  cocoanut  in  the  right  iliac  region.  No  local¬ 
ized  thickenings  or  masses  were  to  be  felt.  The  uterus  was 
even  more  densely  fixed  than  before,  and  an  ill-defined  mass 
could  be  felt  in  Douglas’s  pouch,  presumably  inflamed  appen¬ 
dages.  ,  , 

D  uring  the  next  fortnight  I  had  the  patient  under  close 
observation  in  bed  :  the  pain  in  the  back  became  very  severe  ; 
the  collection  of  fluid,  which  altered  in  position  with  the  move¬ 
ments  of  the  patient,  rapidly  increased  in  quantity,  so  that  at 
the  close  of  the  fortnight  the  abdomen  was  about  as  large  as 
with  a  seven  to  eight  months  pregnancy ;  during  this  period 
vomiting  began.  The  vomit  consisted  of  clear  watery  fluid,  was 
unassociated  with  food,  and  occurred  in  attacks  lasting  for  two 
or  three  days  at  a  time.  It  appeared  to  be  controlled  by 
bismuth.  The  bowels  never  gave  any  trouble,  and  easily 
answered  to  gentle  laxatives  when  these  were  necessary. 
Loss  of  weight  was  rapid,  and  was  obvious  to  the  eye  even 
during  so  short  a  time  as  a  fortnight.  There  was  no  rise  of 
temperature.  .  , 

Dr.  Stanley  Barnes  then  saw  the  case  with  me,  and  agreed 
that  the  condition  was  probably  acute  miliary  abdominal 
tuberculosis  with  effusion,  though  the  rapidity  of  the  course  led 
to  a  suspicion  of  malignancy  of  some  organ,  possibly  the  ovary. 
He  also  corroborated  my  opinion  that  an  exploratory  laparotomy 
with  removal  of  the  fluid  was  the  course  indicated. 

Operation. 

On  December  22nd,  1907.  at  9.30  a.m.,  I  explored  the  abdomen 
with  the  assistance  of  Mr.  Hewetson.  After  removing  about 
13  pints  of  clear,  straw-coloured  fluid,  we  found  the  intestines 
densely  studded  throughout  their  whole  course  with  miliary 
tubercles,  and  feeling  collectively  exactly  like  a  sponge.  They 
were  collapsed  and  toneless,  and  lay  together  in  a  heap,  but 
there  were  no  adhesions,  and  scarcely  any  appreciable  thicken¬ 
ing  of  the  parietal  peritoneum.  The  omentum  was  shrunk, 
non-adherent,  and  also  thickly  studded,  and  a  few  isolated 
patches  of.  recent  lymph  were  lying  loose.  The  whole 
peritoneum  had  a  reddish  appearance  as  of  recent  acute 
inflammation. 

Both  tubes  were  dilated  to  the  size  of  two  fingers,  felt  dense,  and 
were  freely  movable  and  non-adherent  at  the  sides  of  the  uterus. 
The  latter  was  retroverted  and  held  down  by  fibrous  thickening 
in  the  cellular  tissue  of  the  pelvic  floor.  There  were  no 
obviously  enlarged  glands.  Considering  the  extent  of  the  dis¬ 
ease  we  thought  it  useless  to  attempt  to  remove  the  pelvic  organs ; 
and,  after  thoroughly  mopping  up  all  the  fluid,  I  simply  closed 
the  abdominal  wound  in  the  ordinary  way. 

Post-operative  Course. 

The  temperature  rose  to  100.6°,  and  the  pulse  was  112  during 
the  evening  following  the  operation.  The  patient  passed 
a  very  restless  night,  and  complained  of  much  pain  in  the  abdo¬ 
men  and  back;  she  also  vomited  small  quantities  of  watery 
fluid  persistently.  Fearing  an  increase  of  exhaustion,  I  injected 
£  grain  morphine  the  following  morning.  She  dozed  intermit¬ 
tently  after  this,  but  the  pulse  became  very  weak  at  night,  and 
at  about  1  a.m.  could  not  be  felt  at  the  wTrist.  The  patient  was 
perfectly  conscious,  hut  the  condition  was  extremely  grave. 
She,  however,  recovered  from  the  temporary  heart  failure  after 
saline  transfusions  and  strychnine  injections,  and  at  10  a.m.  the 
following  morning — that  is,  the  second  morning  after  operation 
— the  pulse  was  101  and  of  good  quality.  Flatus  was  all  this 
time  being  freely  passed  through  the  rectum,  but  no  stool. 
Troublesome  vomiting  persisted,  the  vomit  becoming  intensely 
green.  Turpentine  enemata  and  small  repeated  doses  of  calomel 
were  given  on  the  third  day,  but  the  latter  were  mostly  vomited, 
and  feeding  by  nutrient  injections  had  to  be  started.  On  the 
fourth  day  a  blood  clot  and  a  good  deal  of  altered  blood  was 
vomited,  there  having  still  been  no  stool,  though  flatus  was 
passing  fairly  freely.  Calomel  and  cascara  were  given  cautiously 
by  the  mouth,  and  on  the  sixth  day  a  large  fluid  stool  was 
passed.  From  this  day  matters  began  to  mend  ;  the  vomiting 
improved  considerably,  though  it  never  entirely  stopped,  and 
was  always  accompanied  by  a  good  deal  of  rather  suggestive 
hiccough,  but  mouth  feeding  was  on  the  whole  well  borne,  and 
the  general  condition  seemed  to  progress  favourably.  I  there¬ 
fore  thought  it  safe  to  try  tuberculin  injections  controlled  by 
periodic  estimations  of  the  opsonic  index. 

The  accompanying  chart  shows  the  effect  of  these  injections 
on  the  indices,  and  indicates  the  doses  of  tuberculin  used  and 
the  dates  of  the  administrations. 

The  abdominal  wound  meanwhile  healed  in  due  course,  but 
reaccumulation  of  fluid  must  immediately  have  occurred,  for 
on  January  7th,  the  fifteenth  day  after  operation,  the  abdomen 
was  as  completely  full  as  before  the  operation.  There  being 
considerable  tension  on  the  newly-healed  wound  and  com¬ 
mencing  embarrassment  to  the  action  of  the  heart  and  lungs,  I 
removed  by  puncturing  at  a  point  as  low  as  possible  on  the 
abdomen,  «> e  inch  to  the  side  of  the  original  wound,  ten  pints 
of  perfectly  ^ear  fluid  similar  in  all  respects  to  the  fluid 
previously  removed,  by  this  means  leaving  the  cavity  clear,  as 
far  as  was  possible  to  say. 

The  general  condition  was  at  this  time  very  fairly  good,  the 
pulse  had  never  been  beyond  100  since  the  attack  of  heart 
failure,  nourishment  was  being  well  taken,  and  vomiting 
which  still  persisted  slightly  was  never  alarming,  and  the 


bowels  were  acting  freely.  The  operation  itself  was 
borne,  but  the  next  day  vomiting  began  again  with  rem 
vigour.  Nutrient  enemata  were  well  retained,  but  no  for 
stool  was  passed  after  the  paracentesis,  and  two  days  aft 
no  faecal  odour  could  be  detected  in  the  bowel  wash-outs 
hard  mass  soon  became  definitely  palpable  in  the  right 
fossa.  Symptoms  of  obstruction  steadily  progressed,  a'th  : 
the  vomiting  never  at  any  time  became  faecal,  and  from  t| 
gathered  that  there  were  at  least  two  definite  obstructions: 
high  up  and  the  other  low  down,  rendering  the  possibili 
relieving  the  condition  by  surgical  means  hopeless, 
patient  gradually  sank,  dying  of  unrelieved  obstruction 
January  20th. 


The  following  are  the  points  in  this  case  which  occ 
me  as  possessing  interest : 

1.  The  family  history. 

2.  The  method  of  infection. 

3.  The  extremely  rapid  course. 

4.  Connexion  of  the  pelvic  condition. 

5.  The  removal  of  fluid. 

6.  Treatment  by  tuberculin. 

7.  The  significance  of  the  heart  failure. 


First  taking  the  family  history  and  method  of  info 
together,  it  is  difficult  at  first  sight  to  see  inwha' 
infection  could  have  occurred.  It  is  practically  co 
that  the  first  pathological  condition  present  was  p 
whatever  was  the  primary  cause  of  this  pelvic  u- 
mation. 

Contemporary  authorities  dispute  the  trequem 
infection  taking  place  through  the  genital  tract  ;  thi 
Thomas  Wilson,  in  a  recently  published  work,  erl 
Pelvic  Inflammation  in  the  Female ,  states  :  “  The  t.uj 
bacillus  rarely  gains  access  to  the  Fallopian  tube 
pelvic  peritoneum  by  way  of  uterus  and  vagina, 
usual  routes  are  by  the  peritoneum  or  through  the 
stream.  .  .  .  From  the  peritoneal  ^cavity  the  tubi 
frequently  secondarily  infected.  .  .  .” 

This  is  borne  out  by  my  case,  since  the  patier 
clear  on  the  fact  that  marital  intercourse  had 
taken  place,  nor  was  there  the  slightest  suspici 
tuberculosis  in  the  husband  or  his  family.  It  is  un 
therefore,  that  infection  could  have  taken  place  OM 
through  the  external  genital  tract.  On  the  other 
this  affection  seems,  according  to  most  recent  affl 
most  constantly  a  secondary  infection  from  ^ 
pre-existing  focus  in  other  parts.  Goodall,  in  a 
on  this  subject  in  the  American  Journal  of  fos 
for  1907,  says  that  in  99  per  cent,  of  cases  this  is  m 
while  in  his  experience  in  from  30  to  50  per  c 
these  the  primary  focus  is  undiscoverable  by  , 
examination.  It  is  difficult  quite  to  see  why  *  j 
be,  but  it  was  certainly  a  fact  in  my  case,  u  t  . 
a  primary  focus,  and  I  am  sorry  that  nu 
examination  was  possible  to  discover  this  tact, 
the  discussion  of  the  possibility  of  a  P“m?,r5r  0f 
increases  the  difficulty  of  the  case  and  doe 
materially.  Practically,  it  appears  that  the  u  t  . 
gained  access  to  the  blood  of  an  individual  wit  . 

tendency  to  foster  the  disease,  and  toao  ,. 
pabulum,  in  which  to  flourish,  in  some  old-stanm  & 
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>ns.  Thence  it  spread  all  over  the  abdomen.  If 
asoning  be  correct,  the  interest  lies  in  the  extreme 
vt  of  the  process,  the  whole  course  being  completed 
two  months.  Evidence  of  this  remarkable  acute¬ 
's  in  the  complete  absence  of  (1)  enlarged  glands, 
unmal  adhesions,  (3)  any  areas  of  caseation, 
ng  on  to  the  question  of  treatment  I  think  one 
stands  out  to  be  learnt  from  the  results  of  removal 


iuid  thrown  out  may  possibly  be  considered  in  the 
1  a  safeguard  designed  by  Nature  as  an  artificial 
keeping  the  flaccid  intestines  floating  out  of  each 
way.  A  warning  of  this  possibility  was  given 
,fter  the  operation,  symptoms  of  partial  obstruction 
(1.  At  the  time  1  thought  this  due  simply  to 
is  of  the  gut,  which  would  be  accentuated  by  the 
morphine,  and  the  possible  effect  due  to  the  removal 
did  not  assume  the  importance  which  I  now  give 
The  symptoms  all  became  ameliorated  as  soon  as 
1  had  reaccumulated  to  any  appreciable  quantity, 
ibly  as  soon  as  the  intestines  were  kept  floating. 
Dther  hand,  when  I  carefully  drained  away  all  the 
lin  by  tapping,  symptoms  of  obstruction  reappeared, 
time  progressed  steadily  and  increasingly,  giving 
of  actual  kinks  and  not  merely  of  paralysis, 
tedly,  it  was  essential  to  relieve  the  tension  in  the 
al  cavity,  both  because  of  the  pressure  on  the 
id  lungs  and  on  the  newly  healed  wound;  but  if  the 
lity  arose  again  I  should  be  careful  to  remove 
only  to  relieve  the  tension,  repeating  the  operation 
as  necessary,  rather  than  to  entirely  drain  the 


.•egard  to  the  effects  of  tuberculin,  in  such  an  acute 
3  could  hardly  expect  much  benefit  from  the  treat¬ 
's  the  index  chart  shows,  the  patient  was  con- 
inoculating  herself,  and  was  possibly  dealing, 
with  doses  of  tuberculin  far  larger  than’ my  own 
-rations. 

3  impossible  to  say  that  at  the  actual  moment  of 
the  blood  had  not  been  recharged  in  the  interval 
it  necessarily  have  elapsed  from  the  time  of  draw- 
serum  for  the  examination  of  the  index;  and 
t  was  certainly  unsafe  to  attempt  larger  doses  for 
j ,  it  is  doubtful  whether  such  small  quantities  could 
7  value. 

oint  of  interest  finally  deserves  mention,  namely, 
k  of  heart  failure  which  came  on  from  thirty-six 
hours  after  the  operation.  It  was  too  late  to  be 
naesthetic  shock,  and  the  question  of  its  origin 
een  a  moi’phine  toxaemia  and  some  obscure  circu- 
ection  directly  concerned  with  the  disease  under 
ition. 

egard  to  the  morphine,  opinions  of  course  differ 
?on  the  propriety  of  ever  giving  morphine  at  all 
lominal  operations.  Every  one  will  of  course 
it  it  is  a  drug  that  should  be  avoided  if  possible, 
e  rest  is  especially  indicated,  as  it  appeared  to  me 
n  this  instance,  the  benefit  gained  by  it  is  often 
-ble,  and  in  any  case  it  seems  hardly  credible  that 
a  dose  as  grain  could  be  responsible  for  such 
art  failure.  Again,  the  patient’s  general  condition 
suggest  morphine  toxaemia;  the  pupils,  though 
icted  easily  to  light,  and  were  certainly  not  “  pin- 
id  her  mental  condition  was  perfectly  clear, 
other  hand,  it  is  very  difficult  to  explain  from  a 
7  point  of  view.  The  heart  itself  was  never 
ior  did  it  ever  show  any  sign  of  disease,  so  that 
of  failure  was  unlikely  to  be  purely  cardiac,  but 
ulity  of  pressure  of  paralysed  and  distended  guts 
oakened  heart  suggests  itself,  and  is  perhaps  the 
lanle  explanation. 

elusion,  1  have  to  thank  Dr.  Barnes  and  Dr. 

1  for  very  much  help  and  advice  throughout  the 
•  Dr.  Beatrice  Webb  for  kindly  estimating  the 
idices.  0 


‘AR  on  behalf  of  the  Edinburgh  University 
tudents’  Union  was  held  in  Edinburgh  during  the 
3  November  19th,  20th,  and  21st.  The  hope  was 
unn  oi  £5,000  or  more  would  be  procured  thereby. 

k’i  from  various  causes,  some  unavoidable, 
'‘cable,  the  sum  hoped  for  was  not  attained, 
only  £1,500  will  be  available. 
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The  tumour  in  tlic  ca,S6  closcribod  below  was  very  large  ; 
while  extraperitoneal,  it  occupied  a  great  part  of  the 
anterior  portion  of  the  abdominal  cavity,  and,  further, 
extended  down  into  the  pelvis,  in  front  of  the  bladder,’ 
and  thence,  through  a  large  opening  in  the  perineum, 
into  the  labium,  which  was  greatly  distended  by  it.  On 
account  of  its  size,  unusual  situation  and  extent,  and 
physical  characteristics,  considerable  difficulty  was  experi¬ 
enced  in  arriving  at  a  definite  diagnosis,  and,  in  order 
to  present  these  difficulties  to  the  reader,  the  facts  are 


recorded  in  their  chronological  order. 


History. 

A  woman  aged  49  was  admitted  to  the  Elder  Hospital  at  the 
end  of  January,  1908,  complaining  of  a  swelling  between  the 
thighs,  which  rendered  walking  difficult.  She  stated  that  she 
first  noticed  a  small  swelling  on  the  left  thigh,  close  to  Poupart’s 
ligament,  and  just  external  to  the  labium,  about  nine  years  ago. 
This  swelling  was  soft,  and  easily  reducible,  and  generally  dis¬ 
appeared  on  lying  down.  It  gradually  increased  in  size,  occupy¬ 
ing  the  labium  more  and  more  as  it  did  so.  The  growth  for 
many  years  was  very  slow,  but  during  the  four  months  prior  to 
admission  it  had  increased  fully  a  third  in  size.  At  first  it 
caused  no  inconvenience,  but  about  four  years  ago  patient  began 
to  suffer  from  a  sense  of  fullness  in  the  vagina,  and,  later,  con¬ 
siderable  general  discomfort,  associated  with  the  difficulty  in 
walking  already  mentioned.  During  the  last  six  months  micturi¬ 
tion  had  become  troublesome,  the  patient  feeling  that  there  was 
some  obstruction  to  the  passage  of  urine,  which  necessitated 
the  emptying  of  the  bladder  every  two  hours.  No  difficulty 
was  experienced  with  the  bowels,  which  were  perfectly  regular, 
a  laxative  rarely  being  required.  At  no  time  had  the  patient 
suffered  actual  pain,  and,  apart  from  the  condition  complained 
of,  she  had  always  enjoyed  excellent  health.  Menstruation  had 
always  been  perfectly  regular,  normal,  and  painless. 

The  patient  was  married  and  had  had  nine  children  born  at  full 
term  and  two  miscarriages,  the  latter  occurring  the  one  before 
and  the  other  after  the  last  full-term  child.  The  labours  were 
a,ll  easy,  no  instruments  being  required,  and  the  miscarriages 
likewise  caused  the  patient  but  little  inconvenience.  She  first 
noticed  the  swelling  in  the  groin  shortly  alter  the  last  mis¬ 
carriage. 

Condition  on  Admission. 

The  urine  w’a,s  normal,  specific  gravity  1026 ;  no  pus,  albumen, 
or  sugar.  While  of  normal  height,  the  patient  was  exceedingly 
stout  and  heavy.  The  abdomen  was  rather  flaccid  and  pendu¬ 
lous,  particularly  in  the  lateral  regions,  and  appeared  to  be 
laden  with  adipose  tissue.  The  lower  limbs  were  particularly 
fat,  the  fat  terminating  rather  abruptly  at  the  ankles,  anil 
giving  the  appearance  of  oedema.  That  the  swelling  was  not 
oedematous  was  shown  by  the  complete  absence  of  pitting  on 


pressure 
The  left 


labium  was  enormously  distended,  forming  a 


covering  for  a  mass  which  occupied  its  whole  origin  from  the 
pubes  and  perineum,  and  which  extended  fully  6  in.  down 
between  the  thighs,  the  outer  wall  being  composed  of  labial 
tissue,  while  the  inner  was  partly  labial  and  partly  vaginal. 
The  vessels  on  the  surface  were  much  dilated,  and  the  mass 
was  dull  to  percussion,  fairly  firm  to  the  touch,  and  not 
adherent  to  the  skin,  which,  however,  was  not  quite  freely 
movable  over  it. 

The  impression  conveyed  by  the  examination  so  far  was  that 
the  mass  was  a  fibro-cellular  tumour  of  the  labium,  such  as  is 
occasionally  met  with  growing  to  a  very  large  size,  so  as  to 
extend  even  as  far  as  the  knees.  The  history  given  by  the 
patient,  however,  together  with  certain  facts  elicited  on  further 
examination,  seemed  rather  to  point  to  a  partially  incarcerated 
perineal  hernia.  When  the  patient  coughed  a  certain  impulse 
was  transmitted  to  the  mass,  which,  further,  was  partially 
reducible.  After  such  partial  reduction  it  was  possible  to  pass 
the  fingers  some  considerable  distance  into  the  pelvis  by  the 
side  of  the  vagina.  Full  reduction  of  the  swelling  was  impos¬ 
sible,  but  after  the  patient  had  been  kept  in  bed  for  a  few  days, 
it  was  noticed  that  the  swelling  was  smaller,  softer,  and  more 
reducible  than  before.  It  was  noticed,  further,  that  the  partial 
reduction  was  sometimes  accompanied  by  a  slight  gurgling 
sound,  which  appeared  to  increase  the  probability  of  bowel 
constituting  the  contents.  Abdominal  palpation  did  not  reveal 
anything  definite,  the  wall  being  so  bulky  as  to  render  accurate 
palpation  very  difficult. 


First  Operation. 

It  was  decided  that  the  swelling,  whether  tumour  or  bowel, 
was  not  confined  to  the  labium,  and  it  was  therefore  determined 
to  open  the  abdomen. 

A  vertical  incision  was  accordingly  made  from  below  the 
umbilicus  to  the  pubes,  and  attention  was  at  once  arrested  by 
the  fact  that  the  abdominal  wall,  while  fat,  was  not  as  fat  as 
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had  been  supposed.  The  incision  was  deepened  between  the 
recti,  and  then  a  layer  which  at  first  was  taken  for  peritoneum, 
hut  which  later  was  seen  to  consist  of  transversalis  fascia  only, 
was  picked  up  and  divided,  when  it  was  found  that  tissue 
resembling  bladder  wall  had  been  opened  into.  Although  the 
patient  had  passed  water  immediately  before  the  operation  com¬ 
menced,  it  was  deemed  advisable  to  pass  a  catheter,  but  only 
about  an  ounce  of  urine  was  drawn  off.  As  a  further  precaution 
a  fresh  portion  of  supposed  peritoneum  was  picked  up,  this 
time  a  little  more  than  an  inch  below  the  umbilicus,  but  again 
the  same  tissue  was  opened  into.  It  was  therefore  decided  to 
explore  this  tissue  carefully,  and,  on  introducing  the  finger 
gently,  it  was  found  that  a  separation  between  it  and  the 
transversalis  fascia  was  easily  effected.  The  separation  was 
accordingly  continued  until  there  was  exposed  to  view  a  soft, 
bulky,  rather  gelatinous  mass,  which  both  in  size  and  contour 
somewhat  resembled  the  distended  bladder.  To  ensure  no 
mistake  being  made,  a  sound  was  now  introduced  into  the 
bladder,  when  it  was  found  to  pass  to  the  right  of  and  behind 
the  tumour.  With  the  sound  in  position  it  was  easy  to 
separate  bladder  and  tumour.  At  this  stage  it  was  a  question 
whether  this  tumour  had  any  connexion  with  the  mass  in  the 
labium. 

Once,  however,  this  gelatinous  and  apparently  cystic  mass 
had  been  separated  from  the  surrounding  parts  so  that  it  could 
be  lifted  out  of  the  abdomen,  it  was  found  to  form  only  the 
upper  end  of  a  large  tumour  which  extended  deeply  into  the 
pelvis  in  front  of  and  to  the  left  of  the  bladder.  The  pelvic  por¬ 
tion  was  cylindrical  in  section,  and  about  3  in.  in  diameter.  It 
was  composed  of  firm,  white,  and  somewhat  gelatinous  tissue 
which  stripped  off  in  layers,  making  it  rather  difficult  to  deter¬ 
mine  how  much  was  normal  tissue  and  how  much  tumour, 
there  being  no  capsule.  The  relationship  of  the  tumour  to  the 
bladder  was  so  remarkable  that,  now  the  upper  extremity  could 
be  drawn  out  of  the  abdomen,  the  opportunity  was  taken  of 
exploring  its  other  relations.  It  wTas  found  then  that  the 
tumour  occupied  not  merely  a  large  portion  of  the  pelvis, 
pushing  bladder  and  uterus  backwards  and  to  the  side,  but 
that  it  reached  to  within  ljin.  of  the  umbilicus,  pushing  the 
peritoneum,  which  therefore  had  not  been  opened  by  the 
abdominal  incision,  upwards  to  that  extent  in  front  of  it.  It 
was  also  observed  now,  on  jiulling  upon  the  abdominal  mass, 
that  the  distended  labium  decreased  in  bulk,  and  this  feature 
became  more  and  more  noticeable  as  the  separation  of  the 
tumour  from  the  surrounding  structures  was  proceeded  with. 
This  separation  became  increasingly  difficult  as  the  deeper 
portions  of  the  pelvis  were  reached,  and  while  it  had  been 
hoped  to  remove  the  whole  tumour  through  the  abdomen  by 
invaginating  the  labium,  and  thus  avoid  the  necessity  of 
a  perineal  wound,  the  pelvic  portion  of  the  tumour  ultimately 
became  detached  from  the  labial.  As  the  patient  was  rather 
exhausted  it  was  determined  to  delay  the  final  steps  of  the 
operation  on  the  labial  portion  of  the  tumour ;  and,  as  there  was 
general  oozing  from  the  raw  surfaces,  it  was  deemed  advisable 
to  pack  the  wound. 

Second  Operation. 

Two  weeks  later,  the  patient  having  in  the  meantime  regained 
her  strength,  and  the  raw  surfaces  being  now  covered  with 
granulations,  an  anaesthetic  was  again  administered,  and  an 
elliptical  portion  of  the  skin  of  the  distended  labium,  together 
with  the  remainder  of  the  labial  portion  of  the  tumour,  was 
removed,  care  being  taken  while  so  doing  not  to  injure  the 
urethra  or  vagina,  which,  while  not  adherent,  were  close  to  the 
mass.  In  appearance  and  structure  this  yiortion  resembled 
the  stalked  pelvic  portion,  and,  after  its  removal,  there  was  a 
wide  communication  between  the  labium  and  the  abdomen 
above  the  pubes.  The  whole  wound  was  now  packed ,  the 
packing  being  decreased  as  the  wound  filled  up.  The  patient 
made  an  uninterrupted  recovery.  One  noticeable  feature  was 
the  rapidity  with  which  the  peritoneum  descended  and  filled  up 
the  abdominal  cavity,  this  being  to  a  large  extent  completed 
within  a  few  days  of  the  first  operation. 

Descripition  oj  Tumour. 

The  tumour  thus  removed  might  be  roughly  compared  in 
shape  to  a  mushroom,  and  consisted  of  three  parts :  an  expanded 
abdominal  portion  which  was  soft  and  rather  gelatinous,  and  in 
size  and  shape  resembled  the  distended  bladder — it  gave  the 
impression  of  being  cystic,  and  was  of  a  reddish-purple  colour  ; 
the  stalked  pelvic  portion  was  firmer  than  the  abdominal,  but 
still  gelatinous,  and  also  sodden ;  it  was  cylindrical,  about  6  in. 
long,  and  was  much  paler  in  colour  than  the  abdominal  portion  ; 
the  labial  portion  closely  resembled  the  pelvic  portion  in  con¬ 
sistence  and  colour,  but  was  bulbous  in  shape. 

In  order  to  ascertain  the  structure  of  the  tumour  it  was  frozen 
and  cut  in  longitudinal  strips.  Contrary  to  expectation,  no  cysts 
were  found,  but  the  whole  tumour  consisted  of  a  loose  spongy 
network,  somewhat  resembling  the  structure  of  a  loofah 
sponge.  Microscopical  sections  were  also  prepared  from  various 
portions,  and  these  showed  the  structure  to  be  of  the  character 
of  soft  fibroma ;  it  was  extremely  vascular,  the  larger  vessels 
possessing  remarkably  thick  walls,  while  numberless  smaller 
branches  ramified  throughout  the  tumour  in  all  directions. 

The  tumour  was  fully  a  foot  in  length,  and  weighed  almost 
31b. 

The  most  striking  point  about  this  tumour  was  its 
resemblance,  both  in  external  appearance  and  physical 
characteristics,  to  a  hernia.  The  earlier  history  of  easy 
reduction,  and  disappearance  on  lying  down,  and  the  later 


of  partial  reduction,  frequently  accompanied  by  a 
gurgling  sound,  and  the  diminution  in  bulk  whe 
patient  was  confined  to  bed,  could  hardly  have  beer 
typical  of  a  partially  incarcerated  hernia. 

Probably  the  tumour  originated  in  the  ischio 
fossa,  and  extended  from  there  into  the  labium,  an., 
upwards  (perforating  the  levator  ani  and  fascial  lay  ■ 
front  of  the  bladder,  which  was  pushed  backwards 
the  side  towards  the  abdomen.  The  abdominal  ph 
appeared  to  be  the  most  actively  growing  part  • 
tumour,  but  the  recent  rapid  increase  in  the  size 
labial  swelling  may  point  to  activity  at  that  end  a; 
may  have  been  due  simply  to  gravity  acting  upi 
increased  mass.  On  the  other  hand,  the  tumou 
possibly  have  originated  in  the  pelvis,  and  have  r< 
the  labium  by  pushing  down  the  vaginal  wall  in  f: 
it,  and  displacing  the  levator  ani  to  the  side. 

The  amount  of  space  which  the  tumour  was  a 
occupy,  not  only  in  the  abdomen  and  pelvis,  but 
its  exit  through  the  perineum  to  the  labium,  v 
causing  any  serious  consequences,  was  also  striki 
was,  further,  the  readiness  with  which  the  disji 
viscera,  carrying  before  them  the  peritoneum,  reoc 
the  space  of  which  they  had  so  long  been  deprived. 
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In  No.  2  of  the  new  series  of  the  Journal  of  the  j 
Branch  of  the  British  Medical  Association,  publie 
December,  1905,  I  called  attention  to  “a  hither! 
scribed  form  of  superficial  dermatitis  probably 
in  origin,”  and  briefly  described  a  typical  case  of  1 
ease.  Since  then  I  have  met  with  several  other  ( 
this  disorder,  three  of  which  are  at  present  uni 
observation.  The  following  record  of  these  case 
prove  of  interest  : 

Case  i. 


A  Chinese  food-seller,  aged  23, 


was  admitted  to 
hospital  on 
her  16th. 

He  had 
three  years 
was  thin,  of 
appearance ; 
had  been 
destroyed ; 
racic  and  ah 
organs  were 
The  urine  wj 
from  albumt 
sugar. 

Occupying  t| 
sum  of  each  fo; 
the  root  of  tb 
the  front  of  th 
joint,  was  a 
The  skin  on 
sum  of  the  ha 

on  the  distal  t 

of  the  extenso 
of  both  1 
showed  signs 
blisters  whi 
burst.  The  eg 
over  the  affect 
which  had  n 
destroyed  by 
ters  was  n 

pigmented,  w 
to  touch  and  t 
ture  was  lost 
whole  area  a 
scribed  on  bo 
and  lower  limlj 
sensation  wi; 
affected.  Thi 
jerks  were 
clonus  and  no 


aggerated  ;  there  was  no  ankle 
itor  power.  ,  1 

Dn  October  8th  the  whole  of  the  affected  areas  w  . 
th  healthy  epidermis.  On  the  upper  limbs  pigme 
11  very  marked.  Touch  and  temperature  sensau^ 
11  in  abeyance  over  the  parts  before  mentioned,  a 
e  extensor  surface  of  the  legs.  The  anaesthesia  o 
ry  have  been  missed  in  my  earlier  examination. 


tTBE  Baitisb 
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Case  ii. 

V  inese  coolie,  aged  30,  was  admitted  to  hospital  on  Sep- 

11  -20th. 

il  llness  had  begun  two  years  earlier  with  skin  trouble  of 
s  kt  hand.  About  six  weeks  ago  the  left  hand  and  both 
it  came  similarly  affected.  He  had  had  no  other  illness, 
t  1  suffered  great  privation  of  recent  years.  There  were 

g  is  of  syphilis. 

?1  patient  was  emaciated.  The  thoracic  and  abdominal 
a  were  healthy,  and  the  urine  free  from  albumen  and 

)i  lie  right  upper  extremity  the  skin  on  the  dorsal  surface 
:  fingers,  the  hand,  and  the  forearm  to  just  a  little  above 
1 1  jw ,  and  the  fingers,  presented  an  excoriated  appearance 
:fc  lack  pigmentation  and  thickening  of  the  edges  of  the 
»  ted  surface.  There  was  a  small  patch  of  erythema  on 
■  sor  aspect  of  the  limb  extending  just  across  the  wrist- 
it  The  nails  presented  a  remarkable  appearance.  They  were 
•p  y destroyed ;  the  stumpy  remains  of  them  were  greatly 
died,  heaped  up,  and  irregular  in  outline.  On  the  left  side 
in  as  a  dusky  erythema  on  the  extensor  aspect  of  the  limb, 
ei  ng  from  the  fingers  to  a  little  above  the  elbow.  There 
3  apparent  heat  and  no  swelling  of  the  part.  Sensation  to 
cJ.nd  temperature  was  absent  over  the  whole  area  above 
cied.  Pain  sensation  was  present.  Motor  power  was 
H. 

S»eft  lower  limb  on  its  extensor  aspect  from  the  foot  to  the 
:p  resented  a  patchy  erythematous  appearance,  as  did  the 
si  of  the  right  foot.  The  sense  reactions  on  the  lower 
ib  over  the  affected  areas,  were  similar  to  those  on  the 
0  imbs.  The  knee-jerks  were  absent. 


Case  nr. 

lay  fitter,  aged  23,  had  suffered  from  malarial  fever  a 
r  so  ago.  His  present  illness  began  about  six  weeks  ago 
h  igling  sensations  in  hands  and  feet.  When  seen  by  me 
a  eptember  15th  the  dorsal  surfaces  of  the  hands,  forearms, 
i  t  presented  a  dusky,  erythematous  appearance.  The 
e  junction  of  skin  and  mucous  membrane  around  the 
ot  bad  a  similar  appearance.  Tactile  sensations  were 
ei  over  all  these  areas.  Pain  sensation  was  present, 
npature  sensation  could  not  be  tested.  The  knee-jerks 
•e  resent.  This  patient  was  under  the  care  of  a  private 
tcto  whom  I  am  indebted  for  permission  to  include  the 
'  my  list.  He  was  treated  with  tonics  and  rest.  No 
■ff  formed  in  the  erythematous  areas.  The  skin  cracked 
mr  places.  When  last  I  saw  him  sensation  was  returning 
"  previously  insensitive  parts. 


ri  form  of  neuritis  is,  as  far  as  my  observation  goes, 
im  uncommon  in  the  Straits  Settlements.  It  would 
0  aterest  to  ascertain  whether  it  has  been  observed 
Jvjre.  As  to  its  causation,  I  can  only  repeat  what 
•ill  in  1905 — that  a  lowered  vitality,  whether  this 
iifrom  syphilis,  beri-beri,  privation,  or  any  other 
sueems  to  play  a  prominent  part.  In  the  three  cases 
’Recorded  it  will  have  been  noticed  that  one  patient 
t  u  virulent  syphilis,  another  had  been  the  subject 
7>:  privation,  and  the  third  had  had  malarial  fever, 
b  symmetrical  and  wide  distribution  of  the  lesions 
gt  s  an  origin  in  the  central  nervous  system,  possibly 
bganglia  of  the  posterior  x’oots. 

Q  ie  British  Medical  Journal  of  February  22nd. 

r.  G.  Lenthal  Cheatle  raised  the  interesting  ques- 
• '  ether  cancer  may  be  rendered  possible  only  when 
re  a  disturbance  of  the  nerve  supply  of  a  part, 
b  comparative  frequency  with  which  cancer  of  the 
•e  ties  is  found  located  on  the  dorsal  surfaces  of  the 
b  and  feet,  taken  in  conjunction  with  the  possibly 
fiH  occurrence  of  such  trophic  lesions  as  I  have 
■^-d,  would  seem  to  lend  some  confirmation  to 
Katie's  views. 

<;  indebted  to  the  Principal  Civil  Medical  Officer  for 
a-  l  permission  to  publish  these  cases. 


annual  dinner  of  the  medical  students  of  the 
Wity  of  Liverpool  will  take  place  at  the  Adelphi 
Saturday,  December  19th,  when  the  chair  will  be 
Robert  Jones,  F.R.C.S.E.,  at  7.30  p.m. 
nH#L’6d.  eaclb  and  all  further  particulars  can  be 
a  from  the  Honorary  Secretaries,  Mr.  A.  Adams 
'  •  Tinsley. 

Notice  that  of  the  candidates  who  presented  them- 
°i  both  parts  of  the  Final  Examination  for  the 
”  b.  degree  of  London  University  in  October,  and 
ccessful,  as  many  as  18,  or  over  25  per  cent,  of  the 
it of  the  London  School  of  Medicine  for 
•  One  of  them  was  awarded  honours  in  pathologv. 
iversity  medal  was  borne  off  by  a  student  of  Guv's 
r  »  Mr.  H.  O.  Brookhouse,  who  was  awarded  honours 
subjects — medicine,  surgery,  and  midwifery  and 
a  -  or  women . 
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A  NOTE  ON  THE  ETIOLOGY  OF  BERI  BERI 
AND  THE  PRESENCE  OF  ARSIN 
IN  RICE. 


By  C.  N.  SALDANHA,  M.D., 

FORMERLY  MEDICAL  EXAMINER  OF  STATUTORY  INDIAN  EMIGRANTS. 


The  medical  officer  of  health  for  the  Witwatersrand,  Dr. 
Sansom,  recently  reported  as  follows  to  the  Transvaal 
Health  Department : 

\\  hen  importation  of  Chinese  coolies  was  sanctioned  a 
Government  department  was  organized  to  deal  with  these 
labourers,  called  the  Foreign  Labour  Importation  Department, 
anc}  I  was  appointed  medical  officer.  In  that  capacity  I  was 
called  upon  to  deal  with  the  outbreak  of  beri-beri  amongst 
Chinese  in  the  Transvaal. 

My  reports  show  that  up  to  date  there  have  been  880  serious 
cases  of  beri-beri,  and  of  these  120  proved  fatal.  Nearly  all 
these  cases  occurred  amongst  the  first  shiploads  arriving  here 
recruited  in  Southern  China,  being  mostly  Cantonese.  The 
disease  showed  itself  very  shortly  after  arrival  here,  and  those 
who  had  to  deal  with  these  cases  are  convinced  they  were  not 
recent  ones,  but  that  the  disease  had  been  dormant  for  some 
time,  and  that  altitude  and  arduous  labour  made  it  disclose 
itself. 

Beri-beri  amongst  these  coolies  was  so  severe,  and  treatment 
having  failed  to  do  any  good,  it  was  decided  to  repatriate 
sufferers,  many  of  whom  showed  marked  improvement  directly 
they  reached  sea  level ;  the  most  prominent  symptoms  were 
tachycardia  and  heart  failure. 

After  this  outbreak  recruiting  was  stopped  in  Southern  China; 
since  then  very  few  cases  are  notified  to  me  amongst  those 
coolies  shipped  via  Tientsin. 

The  dietary  scale  on  the  mines  is  liberal,  well-cooked,  and  of 
very  good  quality.  I  have  taken  samples  from  time  to  time, 
and  the  Government  analyst  has  always  given  me  a  very  satis¬ 
factory  report  on  them ;  the  rice  is  “cured”  rice,  and  of  very 
good  quality. 

I  considered  it  advisable  to  have  all  the  premises  thoroughly 
disinfected  after  removal  of  beri-beri  cases. 

I  cannot  say  what  kind  of  rice  the  diseased  coolies  were  in  the 
habit  of  eating  before  they  came  here,  but  some  people  have 
told  me  that  the  rice  in  Southern  China  which  the  lower  orders 
consume  is  unsatisfactory. 

My  investigations  do  not  lead  me  to  think  that  beri-beri 
originates  here. 

Since  attention  lias  been  paid  to  the  rice,  and  the  coolies 
have  been  restricted  to  “  cured  ”  rice  only,  there  has  been 
practically  no  beri-beri  during  the  last  four  years,  though 
the  number  of  the  Chinese  has  increased  to  50,000  or 
60,000. 

Rice,  as  harvested  and  with  the  husk  still  om  is  called 
“paddy”;  rice  exhibits  more  varieties  than  any  other 
known  grain,  and  incidentally  is  subject  to  many  ailments. 
Among  them  is  a  fungoid  disease,  which  causes  beri-beri 
in  man,  the  active  principle  of  which  I  have  called  “arsin.” 

In  the  process  of  curing  rice,  arsin  undergoes  fermenta¬ 
tive  changes,  and  is  rendered  inert  and  innocuous.  If,  out 
of  a  stack  of  diseased  and  arsin-containing  paddy,  one  half 
be  prepared  as  rice  for  the  market  by  the  “  cured  ”  process 
and  the  other  half  be  converted  into  “uncured  rice”  by 
machinery,  the  cured  rice  will  be  comparatively  safe, 
whereas  the  uncured  will  contain  active  arsin,  mostly  in 
the  rice  dust,  which  is  simply  fine  bran  not  removed  by 
winnowing,  but  bagged  with  the  rice  for  the  market. 

Uncured  rice  has  a  more  pearly  and  otherwise  more 
attractive  appearance  than  the  cured ;  the  custom  is  to  pass 
the  rice  direct  into  the  cooking  pot  as  bought  from  the 
shop,  dust  and  all.  The  poorer  classes  among  the  Chinese 
consume  not  only  the  rice  but  also  the  water  in  which  it  is 
boiled,  which  would  contain  most  of  the  dissolved  arsin. 
Hence  beri-beri  is  generally  prevalent  among  the  poor 
Chinese,  Malay,  and  other  Mongolian  races,  who  habitually 
use  uncured  rice.  And  at  each  meal  they  take  unwittingly 
a  small  dose  of  arsin  when  their  rice  supply  comes  from 
mildewed  paddy. 

In  some  cases  it  causes  diarrhoea,  and  the  poison  is 
probably  thereby  eliminated.  The  natives  ascribe  the 
diarrhoea  to  eating  new  rice.  Generally  toleration  soon 
becomes  established,  and  when  the  use  of  diseased  uncured 
rice  is  persisted  in,  beri-beri  results. 

Arsin-containing  rice  emits  an  alliaceous  odour  when 
boiling.  The  fumes  inhaled  cause  a  pleasant  sensation  or 
fullness  and  exhilaration,  somewhat  resembling  the  effects 
of  minute  doses  of  alcohol.  Arsin  is  a  cumulative  poison. 
In  its  initial  action  it  is  a  cardiac  sedative.  In  sows  fed 
on  the  bran  of  the  diseased  rice  oestruation  is  retarded, 
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and  they  generally  become  unfertile.  The  bran  and  the 
rice  dust  consist  of  the  desiccated  reddish-brown  inner 
capsule  of  the  white  rice  seed,  and  it  is  this  capsule  that  is 
primarily  affected  by  the  beii-beri  fangus. 

Beri-beri  is  said  to  stick  to  ceriain  ships  and  localities. 
The  truth  is  that  once  diseased  rice  gets  into  a  bin  the 
rice  dust  sticks  there,  and  infects  subsequent  stocks  of 
rice  coming  from  clean  sourer  s. 

Beri-beri  is  neither  contagious  nor  infectious  any  more 
than  is  alcoholic  or  arsenical  paralysis,  with  both  of  which 
it  has  certain  points  of  resemblance. 

The  neuritis  in  beri  beri  is  quite  secondary,  and  very 
often  in  its  earlier  stages  is  of  a  transient  character.  The 
constant  factor  in  the  disease  is  vasomotor  paralysis  of 
terminal  branches  with  tendency  to  chronic  congestions  of 
organ?,  in  which  they  ramify. 

I  have  already  alluded  to  diarrhoea  as  an  initial  sym¬ 
ptom,  and  occasionally,  though  rarely,  the  brunt  of  the 
malady  in  ihe  last  stages  of  the  disease  also  seems  to  fall 
upon  the  alimentary  tract.  There  are  frequent  discharges 
from  the  bowels,  which  soon  become  free  of  all  faeculent 
matter,  and  then  the  discharged  fluid,  sometimes  a  pint 
or  more  at  a  time,  loots  just  like  water  in  which  beetroot 
has  been  boiled.  This  may  be  called  the  haemorrhagic 
form  of  beri-beri,  and  is  the  most  fatal. 

The  mortality-rate  in  beri-beri  cases  cannot  be  easily 
ascertained,  as  in  any  epidemic  some  are  fresh  cases, 
others  are  relapses — it  mav  be  the  first,  second,  third,  or 
fourth.  Relapse  is  the  role  in  the  disease.  If  the  first 
attack  does  not  kill,  subsequent  attacks  will  do  so.  There 
is  no  cure  for  beri-beri,  though  treatment  may  cure  an 
attack  as  it  does  a  bout  of  gout. 

Among  dietetic  measures,  pineapple  juice  seems  to  be  of 
use.  Tea  and  stimulants  seem  to  mask  the  effects  of 
arsin,  and  when  systematically  withheld  from  a  staple 
diet  of  uncured  rice,  an  epidemic  of  beri-beri  is  the  usual 
result.  Depressing  circumstances  favour  the  onset  of  the 
d  sease,  so  it  has  come  to  be  considered  as  a  disease  of  the 
coolie  poor,  just  as  scurvy  was  in  the  sweating  days  of  old 
ships. 

The  morbid  processes  in  beri-beri  are  distinctly  biolytic, 
and  when  through  accident  of  circumstance  beri-beri  and 
scurvy  coexist  together,  the  symptoms  of  each  become 
intensified,  and  the  prognosis  of  the  complicated  disease 
is  grave  indeed.  But  in  its  origin  beri-beri  is  quite  dis¬ 
tinct  from  scurvy,  and  for  an  analogy  we  must  look  to 
ergotism  through  eating  diseased  rye  bread. 

Convulsions  are  unknown  in  the  uncomplicated  beri¬ 
beri,  even  in  the  haemorrhagic  type.  Lowered  mentality 
and  general  despondency  is  characteristic  of  the  disease 
throughout.  Any  exuberance  of  spirits  or  any  improve¬ 
ment  in  that  respect  is  a  hopeful  sign,  and  indicates  llie 
commerc  nnent  of  returning  health.  In  some  cases  the 
temporary  recovery  is  speedy;  in  others  the  paralytic 
symptoms  persist  for  some  time,  it  may  be  for  months. 

When  for  any  reason  uncured  rice  has  to  be  used  as 
a  staple  article  of  diet—  Chinese  always  prefer  the  un- 
cured  to  the  cured  rice,  as  the  former  has  a  more  pearly 
appearance  and  makes  a  better  show  when  cooked — wash 
the  l’ice  in  cold  water  till  the  water  ceases  to  be  cloudy 
before  putting  it  into  the  pot  to  boil,  and  skim  while 
boiling. 

These  two  procedures  will  remove  most  of  the  rice  dust 
always  to  be  found  bagged  with  market  rice. 

The  water  in  which  the  nee  has  been  boiled  must  not 
be  consumed,  as  it  would  hold  in  solution  some  of  the 
arsin  in  the  rice  as  bought  from  the  shop.  As  the  cookery 
books  say,  in  properly  cooked  rice  each  grain  must  be 
separate. 

The  way  the  Chinese  coolies  cook  rice  is  to  make  a  sort 
of  porridge,  and  they  eat  it  as  they  would  pea  soup.  Rice 
is  also  eaten  raw  in  India  in  the  form  of  beaten  rice  with 
a  little  cold  milk  and  sugar  to  sweeten  it.  Beaten  rice 
has  the  appearance  of  crushed  oats,  but  is  darker,  having 
a  full  teira-cotta  colour,  the  whole  of  the  reddish-brown 
capsule  being  incorporated  with  the  white  starch  seed  by 
the  beating  process.  Here,  also,  fermentation  is  complete, 
as  in  cured  rice ;  and  arsin,  if  present  in  the  paddy,  is 
rendered  inert  thereby. 

These  investigations  were  first  conducted  with  Tamil 
assistants  among  Tamil  people ;  Tamil  for  rice  is  “  arsi  ”  ; 
the  name  “  arsin  ”  for  the  poisonous  ingredient  suggested 
itself. 


jltmflran&a : 

MEDICAL,  SURGICAL,  OBSTETRIC 

PELVIC  “BLOTCHES”  AND  THE  ROENTG? 

RAYS. 

Last  year  I  contributed  a  short  article  to  the  Br 
Medical  Journal  concerning  “  phlebolitlis  ”  ancy 
Roentgen  rays.  With  improved  technique  still  ] 
shadows  appear  which  by  some  observers  have  < 
referred  to  as  pelvic  “blotches.”  These  “blotc 
I  have  noticed  frequently  in  a  good  pelvic  roentgenogt 

In  my  experience  they  have  only  occurred  in  male  a 
they  always  occupy  the  same  area — namely,  a  line  ct 
from  the  spine  of  the  ischium  to  the  symphysis  ] 
They  may  be  bilateral  or  unilateral,  and  vary  in  size-i 
a  hempseed  to  a  broad  bean. 

It  seems  most  probable  that  these  shadows  are  cn 
calcareous  deposits  in  the  vesiculae  seminales,  anch 
recent  case  such  deposits  could  be  distinctly  palpat 
making  a  rectal  examination  on  a  case  in  which  i 
pelvic  “  blotches  ”  appeared. 

Again,  I  have  had  the  privilege  of  discussing  this? 
tion  with  Professor  Watson  of  Adelaide,  and  he  is  :c 
convinced  that  this  interpretation  is  correct;  an 
further  states  that  frequently  has  he  discovered  i 
deposits  2)ost  mortem  in  the  vesiculae  seminales  surroul: 
a  cystic  dilatation. 

These  shadows  might  easily  be  mistaken  for  vi 
calculi,  and  no  doubt  have  very  often  been  interprel 
such.  Such  a  mistake  may  be  avoided  by  rememh 
the  constant  position  of  these  “  blotches,”  and  also  thf 
that  generally  vesical  calculi  occupy  a  central  posit? 
I  am,  etc., 

L.  Herschel  Harris,  M.B.,  Cli.M.Syc 

Honorary  Assistant  Surgeon  and  Honorary  Skiagra 5 
Sydney  Hospital. 


ANILINE  DYE  IN  THE  URINE. 

The  following  case  seems  to  be  of  sufficient  inter i 
record.  A  female  child  aged  12  years  was  brought  ip 
with  a  specimen  of  her  urine,  which  was  in  colour  si 
emerald  green,  but  perfectly  clear  except  for  a  dept  i 
mucus.  There  were  no  symptoms,  though  a  n? 
anxiety  was  shown.  The  history  was  as  follows.  >• 
week  the  child  had  off  and  on  passed  this  green  uri:. 
discovered  that  she  had  been  in  the  habit  of  helping 
self  at  odd  times  to  a  considerable  amount  of  her  part? 
favourite  variety  of  sweets.  These  proved  on  inspo 
to  be  “satins,”  ornamented  with  greenish  lines,  which 
a  greenish  stain  when  dissolved  in  wrater. 

Mr.  S.  R.  Trotman,  the  city  analyst  for  Nothin*? 
very  kindly  analysed  both  the  urine  and  the  sweets 
found  a  large  amount  of  green  aniline  dye. 

There  has  been  no  recurrence  of  the  condition  sun' 
destruction  of  the  entire  stock  of  sweets. 

J.  Bernard  Thompson,  M.R.C.S.,  L.Rd 

Ruddington,  Notts. 


INSUFFLATION  IN  THE  NEWLY  BORN.. 
In  May,  1908,  I  attended  a  patient  in  her  third  co, 
ment.  The  presentation  was  vertex,  and  the  pelvis  v 
the  small  round  type.  As  in  the  patient’s  two  prt( 
confinements  I  had  to  use  forceps,  and  even  then  deifi 
with  great  difficulty. 

The  infant,  a  girl,  showed  no  sign  of  breathing; 
artificial  respiration  was  tried  for  some  minutes  wd 
any  success.  As  a  last  resource  I  raised  the  infant  l- 
arms  and  blew  vigorously  with  her  open  mouth  press 
mine.  I  then  compressed  the  thorax,  after  waiting ,  • 
seconds.  After  repeating  these  two  actions  three  tu , 
was  delighted  to  see  the  child  inspire  voluntarily.  - 
hot  bath  she  settled  down  to  breathe  quite  easi.y>  a 
the  present  date  is  a  strong  and  healthy  baby. 

Manchester.  Q,  H.  WOODCOCK,  MJM* 

The  Royal  Infirmary,  Sheffield,  has  received  a  8 
£500  under  the  will  of  the  late  Mr.  Joseph  m  „  j 
chemist,  drysalter,  and  steel  manufacturer,  of  o  1 
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CAL  AND  SURGICAL  PRACTICE  IN  THE 
10SPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LEWISHAM  UNION  INFIRMARY. 

A  CASE  OF  UNILATERAL  OEDEMA 
Roberts  L.R.C.P.,  Assistant 

|'G0?D  has  kindT17  g^en  me  permission  to  publish 
owing  case  It  is  of  interest  because  of  the 
limitation  of  the  oedema  to  one  side  of  the  body 

16th  byoccuPation,  was  admitted 

.  History. 

id  been  ill  at  home  for  fourteen  days  durum 

to  his  past  medical  history  nothing  was  elicited. 

.  Condition  on  Admission. 
inaemic  man;  comatose;  incontinence  of  bowels 
e,  the  pupils  were  medium  in  size,  equal  and 
o  light;  tongue  very  furred;  teeth  bad1-  breath 
uraemic  and  the  breathing  of  the  Cheyne- Stokes 
ere  was  a  large  bedsore  on  the  lower  part  of  the 

5tuiIeiCt0  (.“if  ?*  fl”k :  fi-e  Citation 

tas  Drespnf  °Th  °‘h  lu1«s>  otherwise  nothing 
xv  .p  sent.  The  apex-beat  was  in  the  sixth 
the  nipple  line;  the  beat  was  forcible  and  the 

Id  thT lortaatrf  •  ‘fie  arteries”  Vere 

ride  CaSf“°Latbh  0l,Iiely"filateral  oedema  ™ 
walls  if  £  w  ,eStremit!es'  the  abdominal 
•  W  '+1 lu  •  ?  vW0  latter  regions  it  was  limited 

On  the  left  n“it-  The  face  aad  neck  were 
Uu  tbe  left  side  there  was  no  oedema  whatever 

t::;  evier in  «»  <*  S  s 

rhe  urine  1^-  n°  Symptoms  of  hemi- 

unne  was  albuminous.  Diarrhoea  was 

i.  Death. 

toseratlfe<3  LTeJhat  “dec  treatment,  but  died, 

morning.  Unfortunately 
examination  was  refused.  ^ 

Note  by  Dr.  Toogood. 

rom  failme°ff  S®  ‘ •  °f‘en.  foUncl  in  P^ents 

unoffo  ?  0ri«“-  ‘fiese  cases  it  depends 

one  sidf  Thoa“  1results  fl0,n  the  continued 
ither  o  Th  ,under  arm  is  usually  affected 
•ther  arm  may  be  quite  free;  in  the  lees  uni 

ation  is  less  commonly  noticed ;  the  chest  and 
m.  ar  y  may  have  the  oedema  frienfof  y  fn 

iSasmfcKffC  be  e?“rely  due  ‘°  ‘ho  effect 
in  theil  noriLn  occurs  in  those  portions  which 

r  arbitrary  line.’  relation  ‘°  the  “id 

J'naffiSfibr  t0  rfProdu=e  ‘fie  phenomena  by 
isen  *  ft*  °n  the  other  side>  because  the 
of  time.  ^  0n  7  °De  Whlch  Can  be  toIerated  for 

S  °f  “'e  °ase  rePor‘ed  may  be, 

n  ot  the  oedema  was  certainly  not  due  to 
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■^rs^nrSi^^wiirb^rl 

road  °n  December  11th,  when  Mr  Howell 

Sfoi iSSS5««dr?toa  with  ,antem  «>S 

swellings  and  tumours  of  the  breast. 


Reports  of  ^nmths. 

ROYAI,  ACADEMY  of  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  October  30th,  1908. 

John  Lentaione,  P.R.C.S.I.,  President,  in  the  Chair. 

th?10  s,ection'  the 

the  most  appropriate  subject  with  which  hefridS 
the  present  condition  and  future  prospects  of  thl  A i 
He  could  remember  the  wave  of  on?wfn!l  i?  Academy. 
over  the  profession  twenty-five  years  a™  wb  Spi'?fd 
Academy  was  founded  by  the  amalgamation  of  7h  • ‘le 

numerous  that  many  could  not  be  8r’ead  g?™  n 

HHe  ^ 

u»  fi  Xtlere  “eY‘abI?-  He  find  no  desire  io  Sister 

was  yZvZeZ  ZeZf^DuWn  fl  th%ACademy 
it  was  decently  buried  the  better  H  Vthen  the  sooner 

wa°sS‘  ae“n"ya“f  y‘S  b> “ 

life  of  Dublin,  yand  it  Cm  bflbeir  own  tit' a 

^s^i“^^«s^nb.in 

causes  of  decay  under  three  head*  Tut  g  f  P 

anathv  nf  e  neacls.  ihe  first  was  the 

See  Ld  J5e„senlor  members  of  the  profession.  Allow 
ance  had,  of  course,  to  be  made  for  overworked  medical 
men,  advancing  in  years,  who  had  difficulty  in  comma  out 

possibl v^th/nk  of  hear  ?-x?,erS  °n  mafcters  which  they  might 

USe  t0  them-  Sti11  he  bought 

that  haS  ones  been  tfTse”  Him,  SS 

fromSitni0The,mberS  °f  the  AcademY  who  had  not  gained 
beyond  lelrnZ^vT  0™?*  knGW  S0  mucb  a*  to  be 

fofly  pedestal'of  yi^ie.^'HShad^een  s^lac^fSat^1^  aD^ 

and  partly  frS^the”  °f  T’0’1''’  partl>'  from  discouragement 
a  Partly  from  the  usual  causes  which  seemed  to  sap  the 

Btf  £he  responsibilitL  ofbfficl 

naa  made  him  reconsider  the  matter,  and  to  decide  to  do 
dofSt  t0  reiS?dy  the  condition  and  to  make  others  assist 

of  ZmS  buUhSehea,l1Sti“°  “y  1,‘elpful  to  the  8<fi“‘ific  life 
Lidi  'i  t  W  7  had  exercised  a  pernicious  influence  in 

liXI  ofwLrionTby  ?hedmrStaMd'  Th”e  ™  ““  Pl¬ 
eases  in  a  ,reo.and.e°asey  X  witLuttmX  fnf  Ssefyt 
to  statements  which  would  be  published.  The  clubs  should 
be  of  special  value  as  preparers  for  the  Academy  and  thev 

vaffieofbrinmC  nXadC  members  of  the  clubs  ot  thereat 
to  the  Academy8  The  "d  SUbsequen,t'y 

ti *riafz° 

aUuded  I  ?  d  f  the  foundation  of  the  society.  He 
profession  m  absence  of  proper  apprenticeship  fbr  the 
monfs  f  i  f  Gn  ^ere  °ften  fun  into  liosiiital  appoint- 
^stfcif  f  x  Sh  fr0m.  the  Schools  without  any  training  as  an 
T  '  ‘  an  or  a  Registrar,  or  both,  that  they  should  have  had. 
n  some  hospitals  the  assistant  surgeon  was  merely  a 
ru  ge  to  do  the  extern  work,  instead  of  an  assistant  to 
a  senior.  In  others  he  was  at  once  put  in  charge  of  beds, 
and  glv_en  the  responsibilities  of  a  senior.  Such  a  system 
resulted  in  immature  surgeons  who,  from  a  consciousness 
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of  their  own  deficiencies,  were  afraid  to  speak  in  a  place 
like  the  Academy  ;  or  it  might  result  m  over-confidence 
which  would  some  time  lead  to  a  ludicrous  mistake  that 
would  prevent  him  from  entering  into  contest  with  others 
attain.  There  were,  however,  he  was  glad  to  say,  indica¬ 
tions  of  improvement.  Some  hospitals  now  had  real 
assistances  and  registrarships,  and  he  had  good  hopes  o 
them.  The  impetus  to  scientific  zeal  that  must  ensue  fiom 
the  establishment  and  endowment  of  the  new  university 
must  also  result  in  good  work.  He  was  therefore  more 
hopeful  than  when  he  began  to  consider  the  question,  and 
he  would  ask  them  all  to  endeavour  to  ensure  that  the 
Academy  would  in  the  future  not  only  rival  the  best  work 
of  the  past,  but  far  surpass  it,  with  lasting  benefit  to  Insl 

surgery. 


MEDICAL  SOCIETY  OF  LONDON. 


Charles  Barrett  Lockwood,  F.R.C.S.,  President,  ii 

Chair.  • 


Monday ,  November  23rd,  190S. 


Cases  and  Specimens. 

Among  the  cases  and  specimens  subsequently  demon¬ 
strated  was  a  woman,  shown  by  Mr.  E.  H.  Taylor,  who 
came  to  hospital  for  relief  of  pam  m  the  left  shoulder. 
On  examination  a  hard  swelling  was  detected  m  the 
posterior  triangle  of  the  neck,  which  was  diagnosed  as  a 
cervical  rib.  This  was  confirmed  by  a  skiagraph  which 
showed  a  well-formed  cervical  rib  on  the  left  side  and 
a  smaller  incomplete  rib  on  the  right.  The  patient  did 
not  present  the  nervous  and  vascular  disturbances  which 
are  frequently  found  associated  with  the  presence  of 
cervical  \ib  Mr.  AY.  S.  IIaugiiton  said  that  m  close  on 

eiaht  thousand  examinations  with  a;  rays  he  had  only  come 
across  four  similar  cases.  In  them  the  rib  was  very  muc  1 
smaller  than  in  the  case  exhibited,  and  the  symptoms  of 
vasomotor  disturbance  were  much  greater,  the  ulnar 
finders  in  three  being  discoloured,  and  exhibiting  both 
liyperaesthesia  and  anaesthesia.  He  thought  it  was 
remarkable  that  such  a  large  rib  should  occasion  so  little 
vasomotor  disturbance.  Mr.  A.  Blayney  said  lie  had  shown 
some  time  ago  a  similar  case,  in  which  the  whole  of  the 
forearm  was  blue,  with  pains  shooting  down  to  the  angers. 
The  pulse  was  quite  lost,  though  the  first  thing  that  called 
his  attention  was  a  pulsating  tumour  over  the  clavicle. 
That  was  found  to  be  the  artery,  which  was  raised  up,  as 
it  always  was.  The  removal  of  the  rib  was  quite  easy. 
The  result  was  a  cessation  of  pain,  but  the  vasomotor  dis¬ 
turbance  did  not  cease.  There  was  an  imperfect  rib  on  the 
opposite  side,  which  was  giving  no  trouble.  He  lost  sight 
of  the  case.  The  development  of  the  rib  varied;  some  were 

pointed  with  cartilage,  but  had  no  attachment  below.  -  1. 

AY.  1.  de  C.  Wheeler  said  it  was  remarkable  that  the  sym¬ 
ptoms  in  such  cases  seemed  to  come  on  in  adult  life.  Mr. 
E.  H.  Taylor,  in  reply,  said  that  although  he  had  not 
had  experience  in  operating  in  such  cases,  he  judged  from 
the  recorded  cases  that  there  would  be  no  unpleasant  or 
remarkable  consequences,  and  if  he  decided  to  operate  lie 
would  be  disposed  to  carry  out  the  advice  of  Mr.  J .  b. 
Murphy  of  Chicago,  and  remove  the  rib  entire  if  possible. 
Mr.  Graves  Stoker  exhibited  a  woman,  whose  arm  lie 
had  amputated  for  gangrene,  due  to  acute  cellulitis.  1  e 
patient  received  a  small  wound,  which  became  infected, 
and  gangrene  set  in  two  days  after  her  confinement.  She 

was  in  such  an  exhausted  condition  then  that  he  did  not 

consider  operation  advisable.  The  gangrene  continue*,  o 
spread  for  some  days,  but  eventually  some  signs  ot  a  line 
of  demarcation  made  their  appearance.  Amputation  was 
performed  on  the  tenth  day  after  her  confinement,  and  she 
made  satisfactory  progress  thereafter.  Notwithstanding 
the  virulence  of  the  infection  of  the  arm,  the  uteius 
remained  unaffected.  The  Chairman  said  it  was  a  most 
remarkable  case  because  of  the  absence  of  uterine  sepsis 
with  the  terrible  infection  in  the  near  neighbourhood,  and 
because  of  the  exceptional  success  of  the  result.  Mr. 
AYheeler  said  he  had  a  similar  case  in  which  tetanus 
supervened,  but  the  patient  recovered.  Where _  tetanus 
was  likely,  he  thought  the  antitoxin  should  be  given  the 
Avhole  way  through.  Whether  the  serum  did  good  or 
harm  1  0  one  could  tell,  but  he  gave  it.  The  Chairman  sard 
he  had  completely  lost  faith  in  antitetamc  serum.  In 
12  cases  which  he  had  known,  7  were  freely  injected.  Of 
the  7,  one  recovered,  while  all  of  the  5  that  got  no  serum 
recovered.  Mr.  Stoker,  in  reply,  said  he  had  taken  the 
line  that  when  the  woman  was  not  losing  any  ground,  it 
would  be  better  to  delay  the  amputation  a  few  days  from 
the  confinement,  as  she  had  been  working  hard  and  had 
not  been  well  fed. 


The  Permanence  of  Radical  Cures  for  Herni 
Mr.  AY.  H.  Battle,  in  a  paper  on  recurrence  afte 
operation  for  radical  cure  of  inguinal  hernia,  said  that 
were  35  operations  recorded  in  his  casebooks  which 
been  performed  for  recurrent  inguinal  hernia,  all  but  >1 
the  patients  being  a  male.  The  hernias  were  almost  eri 
divided  between  the  right  and  left  sides.  The  general  ini 
sion  was  that  suppuration  was  the  most  frequent  cau; 
the  return  of  a  hernia  after  attempted  radical  cure,  hf 
4  of  these  35  operations  was  there  clear  evidence  tha.. 
puration  had  followed  the  original  operation,  m  9  n 
not  possible  to  come  to  a  conclusion  on  this  point,  \ 
in  22  there  was  no  doubt  that  primary  union  had? 
obtained.  That  was  all  the  more  noteworthy  becau 
cases  presenting  the  slightest  trace  of  pus  were  put  e 
under  that  heading,  no  matter  how  slight  the  an; 
whether  merely  a  stitch  abscess  or  a  more  genera-? 
puration.  There  was  no  doubt  that  suppuration  1 
times  acted  disastrously  by  loosening  or  destroying  p 
able  sutures,  and  rendering  others  a  source  of  coni 
irritation ;  still  most  of  them  had  probably  seen  ms* 
in  which  a  satisfactory  result  had  been  obtain 
spite  of  their  fears,  the  formation  of  a  large  a:; 
of  scar  tissue  binding  the  parts  firmly  tog 
If  a  hernia  was  going  to  relapse,  the  return 
take  place  within  a  few  months  of  the  date  6 
first  operation.  In  the  series  of  35,  the  penou  0 
varied  considerably ;  in  one  it  happened  almost  imrned. 
whilst  it  was  found  within  twelve  months  in  16  pa 
between  one  and  two  years  in  11,  and  more  thai 
years  in  the  remainder,  8  in  number.  In  other  wo  ■ 
returned  within  twelve  months  in  nearly  half  the) 
Inadequate  operation  might  leave  the  patient  expo: 
the  formation  of  another  kind  of  hernia  on  the  sam- 
and  until  a  second  operation  was  performed  the  nat 
that  hernia  would  not  be  known.  Obliteration  of  t 
was  undoubtedly  an  important  part  of  the  proc 
radical  cure,  and  the  peritoneum  must  be  shut  olt  sm 
at  the  internal  ring,  so  that  there  was  no  P<-mc~| 
into  which  omentum  could  force  its  way.  me  ei. 


undue  strain  was  undoubtedly  considerable.  How 
trouble  might  arise  tom  -to =  ™mtag .  wM,  fo 


rrouuie  miguu  anso  - - -  ”  ...  ,  . 

the  use  of  anaesthetics  it  was  not  possible  to  es; 
At  the  end  of  a  fortnight  the  patient  soul* 1  - 
go  about  again,  and  walk  from  place  to  p  ; 
moderation,  but  the  muscular  exertion  which  be  ■ 
went  should  be  gradually  increased,  and  at  no  time 
A  man  who  required  an  operation  after  40  yea  • 
had  been  leading  a  sedentary  life,  with  excess  0  ■ 
daily,  was  not  a  good  subject,  and  should,  1 ' 
supplied  afterwards  with  a  light  truss  for  his  - 
if  there  was  any  sign  of  commencing  relapse.  A  _ 
truss  was  not  required  by  any  one  aftei  1  P  . 
Bassini’s  method.  To  the  question  as  .j 

considered  Bassini’s  operation  one  whic 
applicable,  he  replied,  No,  and  strongly  advocated 

of  unusual  size  the  removal  of  the  testis,  s  | 

obliteration  of  the  canal  might  be  secured-t  at . 
adult,  where  the  cord  was  often  much  th  ckeu 
occupied  considerable  space.  In  cases  fcak(: 
hernia  in  children  it  might  be  advisable  to 
an  atrophied  testis  which  could  not  be  bro  0  g, 
if  it  could  be  managed  it  should  be  placed  y 

and  retained  there  during  the  proc ess  of  heal  1  * 
effective  means.  The  importance  of  that  mig  °  g|. 
able  in  later  life  if  the  patient  wished  to >  enter 
Air.  G.  R.  Turner  said  that  in  regard  g  c 
was  fair  to  the  surgeon  to  remember  tha  n 

did  not  think  the  patient  would  be  cure  c 

it  would  not  be  necessary  to  wear  a  trus^,  A  ; 
operation  in  certain  cases  being  to  put  P  *  ^  • 
a  condition  that  he  could  wear  a  truss. 


a  condition  tnat  ne  cornu  wbh  w 

said  that  in  cases  of  recurrence  where  the  surge 


saiu  buau  m  oases  ui  -  ornH0  WB 

ing  with  very  indolent  tissues  the  ques  1  net1 

would  not  be  better  to  advise  the  use  0  ^ 

support  the  part.  The  Chairman  sai  ^ 

observation,  if  recurrence  took  place,  it 
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°d  in  the  first  year.  Mr.  Battle,  in  replying, 
3ed  with  the  plan  of  using  silver  network.  Mr.  f . 
:N  Dow  ,r<Tad  a  Paper  on  two  cases  of  haemorrhage 
he  testicle,  which  was  discussed  by  Mr.  Edred 
«,  Mr-  .Kellock,  Mr.  A.  E.  Barker,  and  the 

JAN. 

IVERPOOL  MEDICAL  INSTITUTION. 

^Ir*  T.  H-  Bickerton,  President,  in  the  chair. 

Thursday ,  November  19th,  1908. 

The  Yalue  of  Fibrolysin. 
ossmann,  in  a  note  on  the  composition  of  fibrolysin 
perties,  and  its  effects  on  cicatricial  tissues,  gave  an 
t  of  ophthalmic  cases  in  which  he  had  employed  it. 

*  “WS  tbese  was  a  case  of  severe  burn  of  the 
.  A  thick,  dense  scar  had  formed,  preventing  move- 
ar.d  causing  the  cornea  to  ulcerate.  After  treat- 
lie  lid  opened  and  closed  readily,  and  its  function 
i  quite  normal,  so  that  only  a  small  shortening 
lid  remained.  The  patient  was  shown,  with 
•aphs  before  and  after  application  of  the  drern 
)gar  Stevenson  said  that  he  had  not  used  the 
ving  to  objections  to  its  method  of  administration, 
had  used  thiosinamin  for  about  ten  years,  and  con¬ 
it  a  most  useful  drug  in  the  treatment  of  certain 

3  fAnTneS  the  eye-  Dr.  R.  J.  M.  Buchanan 
md  fibrolysin  of  extreme  value  in  a  case  of  chronic 
s  ot  the  spinal  cord  of  many  years’  standing ;  under 
contractures  and  pain  had  been  much  relieved  and 
lessened,  and  the  power  of  walking  had  returned, 
found  it  useful  in  the  treatment  of  non-tuberculous 
adhesions,  and  in  one  case  of  thick  adhesions  in 
ion  of  the  gall  bladder  associated  with  jaundice, 
id  that  the  drug  had  a  direct  local  effect,  and  if 
cted  deep  enough  under  the  skin  would  produce 
i  out  sores. 

^  Suprapubic  Prostatectomy. 

7‘  k '  .^ewbolt  read  a  paper  on  suprapubic  pro- 
my-  De  advised  operation  in  the  following  con¬ 
i'  Complete  retention  and  catheter  life  in 
ie  healthy  men  ,  (2)  frequent  micturition,  rendering 
parable  and  coming  on  at  an  early  age;  (3)  profuse 
a»e  from  the  prostate  and  recurring  at  frequent 
,;.W  occasional  retention,  with  difficulty  in  the 
ot  or  inability  to  pass  a  catheter.  He  did  not 
•-  tPe  operation  m  malignant  disease.  He  con- 
that  any  after-trouble  in  the  way  of  stric- 

t  U  t>  remov.ad  °I  the  membranous  urethra. 

.  Paul  considered  the  operation  was  very 
We  in  the  results  derived  from  it.  In  per- 
the  operation  he  made  as  small  a  wound  in 
er  as  lie  could  work  with.  He  commenced 

th«  neck  of  tbe  bladder-  If  haemor- 
cuned  after  the  operation  he  removed  the  tube, 

’ . a  rule  tbe  bleeding  would  stop.  He  never 
m  cases  when  he  considered  the  enlargement 
I'm-  T,helwall  Thomas  believed  that  the 
+^ou  d  ,ia  tbe  future  be  lessened  by  operating 
the  condition.  He  always  made  a  curved  trans- 
sion,  and  employed  air  distension  of  the  bladder, 
e  Iiad  employed  perineal  drainage,  as  suggested 
homas,  and  was  very  pleased  with  this  improved 


IOYAL  SOCIETY  OF  MEDICINE. 

Section  of  Surgery. 

IWgi  °.n  •  N°vember  10th,  Mr.  Warrington 
President,  in  the  chair,  Mr.  C.  B.  Keetley  put 

•  4!r  1  e  .Preservation  of  the  appendix  on  the 
Us  physioiogmai  utility.  Appendicostomy  was 
$  C°htiS  °f  Vari0US  kinds’  but  also  in 
^Jrm^UfUSCeptl0n’  chiefly  to  prevent  recur- 
r  fomtnf  haemorrhage ;  in  enteric  fever  and 
terms  of  enteritis  ;  as  a  safety  valve  in  cases  of 

r  ^4ectomy  5  the  intestinal  distension  of 
I/  ®!®;/8  a  means  of  administering 
L-arUnl  !  chr°mc  constipation.  He  recom- 
c  greate^^1?11  *°f-+  ^  apPendix>  so  that  the 
donSnll  !  J  °f  i  lay  Perma“ently  embedded 
L,ero“ 1  \°n  the  ground  tllat  appendicitis 

serous,  not  because  of  the  nature  of  the 
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SUSP*  iut  because  of  its  relation  to  the  peri¬ 
toneal  cavity;  that  many  appendices  requiring  opera 
tion  were  nevertheless  not  structurally  damagfd  Tnd 
that  concretions,  kinks,  twists,  and  strictures  could  be 
removed  or  cured  without  removing  the  organ  The 

^«eifC+i  °f  CaS6I  Was  adduced  to  demonstrate  the  suc- 
ess  of  the  procedure.  Appendicostomy  was  the  best  and 

e  ly  aPPllcable  surgical  treatment  of  obstinate 
onstipation,  because  a  long  tube  could  be  more  thoroughly 
washed  out  if  open  at  both  ends ;  because  it  gave  dfS 
access  to  tne  upper  part  of  the  large  intestine ;  medidnes 
administered  by  this  means  did  not  disturb  the  stomach 
and  small  intestine;  the  caecum  was  prevented  from 
sinking  into  the  pelvis;  and,  finally,  because  experi 
ence  had  proved  its  value.  A  further  reasonP  for 
preserving  the  appendix  was  the  possibility  nf  +1 
truth  of  Metchnikoff’s  teaching  as  to  the  eviUnfluence 
of  the  bacteria  of  the  large  intestine  in  hastening  the 
changes  characteristic  of  old  age,  since  by  its  means 
Die  large  intestine  could  be  regularly  washed  out 
The  President  pointed  out  that  the  paper  was  not  of 
exclusively  surgical  interest  and  invited  comment  from 
physicians.  Mr.  Bidwell  considered  a  diseased  appendix 
not  worth  preserving;  with  regard  to  intussusception 
even  if  fixation  of  the  appendix  really  did  tend  to  prevent 
recurrence,  yet  the  time  occupied  thereby  must  prolong 
the  operation  considerably,  and  in  operations  fo/intus? 
susceptmn  time  was  everything.  For  intractable  constipa¬ 
tion  it  was  the  operation  of  choice.  Mr.  Mummery  insisted 

in  ******  mentioned 
by  ili.  Keetley,  namely,  the  preservation  of  the  meso- 

Tf*  1X  ’/f  f 0t  atte?ded  to>  soughing  and  fistula  resulted. 
It  was  unfortunate  to  speak  of  the  operation  as  one  for 

the°uSiiP^n’  •  WhlC1  WaS  only  a  ^mptom;  he  advocated 
J-whe  slf.moidoscope  and  other  means  of  making  a 
detailed  differential  diagnosis  of  the  underlying  pathological 
condition.  Mr.  Gomez  said  he  had  found  the  operation 
useful  for  treating  constipation  in  the  tropics.  Mr.  W.  G 
Spencer  thought  it  desirable  to  know  what  was  the  effect 
of  fixing  the  ileo-caecal  valve;  he  discussed  the  views  of 
Macewen  and  Metchmkoff,  distinguishing  between  physio 
lo^cal  observation  and  brilliant  speculation  ;  there  was  no 
sufficient  evidence  of  functional  importance  to  warrant 
preservation  of  the  appendix.  Dr.  Hertz  thought  appen 
dicostomy  a  better  method  of  treatment  than  excisfon  of 
th®  colon,  but  considered  that  neither  was  necessary 
whilst  the  anus  remained  1  He  approved  the  operatic^ 

butST 5?  +blcef atl+e  C°lltlS‘  The  Improved  results  attri- 
Dutea  to  the  treatment  per  appendicem  in  some  of  thp 

cases  quoted  were  explicable  simply  as  a  consequence  of 
curing  the  inflammatory  trouble  in  the  diseased  appendix 
Mr  Rowlands  failed  to  see  the  value  of  the  operation  ;  R 
as  useless  in  intussusception,  and  a  menace  when  used 
the  course  of  an  operation  for  acute  appendicitis  by 
reason  of  suppuration  m  the  abdominal  wall  and  of  hernijf 
Constipation  was  better  treated  from  the  rectum.  Mr 
Materhouse  felt  that  the  profession  owed  a  debt  of 
gratitude  to  Mr.  Keetley  for  bringing  the  operation  into 
prominence;  he  had  had  a  favourable ^  experience  ^ 

5  cases  3  of  ulcerative  colitis  that  were  cured  and 
2  of  mucous  colitis  improved.  He  advocated  removal 
rather  than  preservation  of  a  diseased  appendix  Mr 
Keetley  replied.  1  ‘ 


Pathological  Section. 

At  a  meeting  on  November  17th,  Mr.  S.  G.  Shattooi 
President  m  the  chair,  Dr.  J.  P.  Candler  exhibite 
lantern  slides  illustrative  of  a  case  of  Malignant  jaundic 
associated  with  Graves's  disease.  In  its  clinical  am 
pathological  features  it  resembled  acute  yellow  atropln 
he  case  was  complicated  by  the  presence  of  gangrenou 
tonsillitis.  A  though  a  colon  bacillus  was  isolated  from  th, 
liver,  the  author  did  not  assume  that  this  was  the  cause  o 
the  hepatic  changes.  Dr.  C.  Bolton  read  a  communica 
ion  on  The  mode  of  action  of  gastrotoxic  serum 
and  the  healing  of  gastrotoxic  ulcers.  He  said  the 
action  ot  the  serum  was  manifested  by  (1)  the  production 
of  general  symptoms  of  intoxication  ;  (2)  the  formation  ol 
patches  of  necrosis  in  the  mucous  membrane  of  the  stomach, 
which  developed  into  ulcers.  The  serum  acted  directly 
upon  the  gastric  cells,  and  not  primarily  upon  the  capillary 
wall  leading  to  haemorrhage ;  if  the  gastric  juice  were 
neutralized  writh  an  alkali  at  the  time  that  the  serum 
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was  injected  no  lesions  resulted.  Neutralization  of  the 
oastric  juice  would,  of  course,  not  prevent  a  haemorrhage 
occurring.  The  actual  necrosis  of  the  mucous  membrane 
was  produced  by  the  gastric  juice,  since  no  microscopic 
change  could  be  seen  in  the  cells  when  the  action  of  the 
gastric  juice  was  eliminated.  It  appeared,  therefore,  t  1a 
some  pathological  change  was  produced  in  the  cells  whereby 
they  were  rendered  susceptible  to  digestion  by  the  gastric 
juice.  This  pathological  change  was  probably  a  devitaliza¬ 
tion  of  the  cell,  and  not  the  removal  of  any  specific  resist¬ 
ing  power  possessed  by  the  cells,  because  other  poisons 
liepatotoxin,  enterotoxin,  and  haemoly sin— were  able  to 
produce  an  action  on  the  gastric  cells  of  precisely  the  same 
nature  but  to  much  less  extent.  These  two  observations 
raised  the  question  whether  there  might  not  be  many 
endogenous  and  also  exogenous  poisons  (bacterial  or  other¬ 
wise)  which  by  their  action  on  the  gastric  cells  could 
brin"  about  self- digestion.  Certain  protoplasmic  poisons, 
in  solutions  which  were  of  themselves  inert,  were  able  to 
increase  the  lesions  produced  by  gastrotoxin  if  they  were 
introduced  into  the  stomach  when  the  latter  was  injected 
into  the  animal.  Such  solutions  were  hydrochloric  acid 
above  0.3  per  cent.,  sulphuric  acid  above  0.5,  acetic  acid 
above  0.5,  and  lactic  acid  above  2  per  cent.  Probably, 
therefore,  hyperacidity  of  the  gastric  juice,  or  the  taking  o 
inert  solution  of  certain  substances  by  the  mouth  (tor 
example,  vinegar),  might  in  the  presence  of  a  devitalizing 
a^ent  in  the  blood  bring  about  self-digestion.  The  gastric 


unaltered,  and  inducing  in  the  endothelial  cel 


lesions  produced  by  hepatotoxin,  enterotoxin,  and  haemo- 
lysin  were  also  increased  by  acids.  No  cytotoxin  was 
specific,  each  acting  especially  upon  the  cells  against  which 
it  was  formed,  and  also  as  a  general  protoplasmic  poison. 
In  order  to  study  the  healing  of  gastrotoxic  ulcers 
these  ulcers  were  produced  by  local  injection  of  the 
serum  into  the  stomach  wall,  as  by  this  means  an  ulcer 
resulted  without  toxic  symptoms.  Such  ulcers  healed 
normally  in  from  fourteen  to  twenty-eight  days.  Re¬ 
peated  injection  of  the  serum  did  not  lead  to  chronic 
ulceration,  as  the  animals  became  immune  to  it.  The 
position  of  the  ulcer  in  the  stomach  did  not  affect 
the  healing.  Hyperacidity  of  the  gastric  contents 
and  diminished  acidity  did  not  retard  the  healing,  and 
so  produce  a  chronic  ulcer.  Mr.  L.  S.  Dudgeon,  Dr.  P.  N. 
Panton,  and  Dr.  E.  A.  Ross  read  a  communication  on  the 
Action'  of  splenotoxic  and  haemolytic  serums  upon  the 
blood  and  tissues.  Their  experiments  were  undertaken  for 
the  purpose  of  determining  whether  it  -would  be  possible  to 
produce  a  splenotoxic  serum  possessing  specific  properties, 
or  whether  the  action  of  the  serum  would  be  on  the 
lymphoid  tissue  in  general,  or  whether  the  results  obtained 
were  due  to  the  haemolytic  property  of  the  serum.  The 
investigation  was  further  extended  to  the  action  of  the 
splenotoxic  and  haemolytic  serums  on  the  blood  and  tissue, 
with  special  reference  to  the  production  of  fatty  degenera¬ 
tion,  cell  necrosis,  and  the  formation  of  “haemolympli 
■dands.”  They  immunized  three  series  of  rabbits,  (1) 
with  splenic  extracts,  (2)  with  unwashed  blood  corpuscles, 
(3)  with  washed  corpuscles,  obtained  from  guinea-pigs. 
The  immune  serums  when  injected  into  guinea-pigs  gave 
results  which  might  be  regarded,  us  almost  identical,  the 
only  difference  being  that  the  haemolytic  _  serums  were 
usually  slightly  more  potent.  Another  series  of  rabbits 
were  inoculated  with  the  unwashed  blood  corpuscles  of 
cats  and  splenic  extracts  freed  from  blood  by  an  elaborate 
process  of  washing.  The  effects  of  the  injection  of  such 
serums  were,  as  a  rule,  the  death  of  the  animal  within 
twenty-four  hours,  with  small  haemorrhages  chiefly 
into  the  peritoneum  and  mesentery,  marked  swelling 
and  congestion  of  the  spleens,  the  colour  of  which  was 
almost  jet  black,  while  the  remaining  viscera  were 
abnormally  pallid.  In  the  mesentery  dark  red  glands  were 
found,  and  occasionally  similar  glands  were  met  with  in 
the  groin.  The  immune  serums  thus  obtained  produced 
changes  in  the  tissues  of  the  cats  of  almost  similar 
character,  only  they  were  more  pronounced.  The  fat  was 
a  primrose  yellow  colour,  and  the  viscera  and  conjunctivae 
had  a  marked  “icteroid”  tinge.  The  urine  contained 
a  large  amount  of  blood  and  albumen  but  no  casts,  and 
the  urine  and  blood  serum  were  free  from  bile  pig¬ 
ment.  •  The  chief  microscopical  changes  consisted  of 
enormous  distension  of  the  sinuses  of  the  spleen  with 
red  blood  corpuscles  at  the  expense  of  the  lymphoid 
tissue,  leaving  the  Malpiuhian  corpusbles  comparatively 


high  degree  of  phagocytosis  for  erythrocytes 
blood  pigment.  In  the  affected  lymph  glands  sii 
histological  appearances  to  those  observed  in  the  sp 
that  is  to  say  so-called  haemolymph  glands,  were  n 
Widespread  necrosis  of  epithelial  cells,  particularly  ii 
liver  and  kidney,  and  extreme  fatty  degeneration  occi 
in  the  same  viscera,  but  unlike  in  the  case  of  diphth 
toxin  the  heart  muscle  and  diaphragm  were  spared.  1 
the  immune  serum  was  heated  or  saturated  with  sui 
red  cells  in  vitro  the  final  results  obtained  were  simil 
those  produced  by  the  untreated  serum.  _  With  the  imi 
serum  obtained  from  one  species  of  animal  by  inocnll 
with  the  tissues  of  another  species  and  then  injecting 
a  third  species  no  effect  was  produced.  The  Presi 
exhibited  a  Dilated  and  hypertrophied  bladder,  from  a 
who  had  never  suffered  from  any  urinary  symptom 
whom  there  was  no  enlargement  of  any  part  of  tlie 
state,  and  whose  urethra  admitted  the  passage  of  a  cat 
without  difficulty.  He  applied  the  term  “  idiopathij 
the  condition  just  as  it  was  used  in  the  case  of  the  d 
oesophagus,  or  stomach,  in  which  similar  dilatation 
hypertrophy  occurred ;  and  of  these  conditions  difi 
tentative  explanations  were  given  by  the  speaker] 
the  case  of  the  pelvic  colon,  the  dilatation  usually 
menced  shortly  after  birth.  It  was  a  significant 
that  in  the  case  of  the  bladder  dilatation  wi 
recognizable  cause  had  also  been  observed  in  infancy 
in  the  newborn  child ;  one  excellent  example  of  the  : 
beinc  in  the  Museum  of  the  Royal  College  of  Surj. 
The 'dilatation  might  be  due  to  inco-ordination  betwee 
contraction  of  the  detrusor  and  the  dilatation  ol 
sphincter ;  and  there  was  the  theoretical  possibility ,! 
of  a  hypo-aesthetic  condition'  of  the  mucosa,  where! 
reflex  of  micturition  would  not  arise  until  the  viscui 
reached  what  in  normal  circumstances  would  be  an  abn 
decree  of  fullness.  Experiments  carried  out  by  Dr, 
Brodie  and.  himself  showed  that  in  the  cat,  if  the  v, 
mucosa  were  anaesthetized  by  means  of  cocaine,  0 
bladder  being  filled  with  warm  salt  solution,  mictcl 
was  abolished,  the  organ  becoming  remarkably  disk 
This  result  indicated  that  the  micturition  reflex— tl 
the  contraction  of  the  detrusor  and  the  associated  dual 
of  the  sphincter,  is  initiated  by  the  tension  of  the  \ 
mucosa.  How  far  an  anaesthetic  or  hypo-aestlietic  con 
of  mucous  membranes  occurred  as  an  hysterical phenci. 
was  a  subject  that  would  repay  further  investigation 


Medical  Section. 

At  a  meeting  on  November  24th,  Dr.  S.  J- 
President,  in  the  chair,  Dr.  W.  P.  Herrinoha 
Dr.  F.  Womack  gave  a  paper  on  the  resistance  of  a\ 
to  external  pressure,  being  an  account  of  experimeii 
the  value  of  the  sphygmomanometer  as  a  test  of  tlie 
pressure.  Into  arteries  removed  from  dead  bodies 
ffiass  tubes  were  tied  and  connected  with  a  water-pr 
system,  on  which  was  interpolated  a  mercury  mano 
The  artery  was  placed  inside  a  large  glass  tube  clol 
each  end  by  perforated  rubber  corks,  through  win 
small  tubes  ran.  The  large  outer  tube  was  con 
with  a  reservoir  of  water,  and  through  this  with  a  c 
of  mercury,  by  which  pressure  inside  the  large  tuc, 
outside  the  artery  could  be  measured.  Ike  P1 
inside  the  artery  when  the  system  was  open  was; 
93  mm.  Hg,  and  that  outside  was  gradually  raise* 
the  flow  through  the  artery  ceased.  ike  <u 
between  the  external  and  the  internal  pressure  w 
as  the  measure  of  arterial  resistance.  The  results  J 
that  the  resistance  did  not  vary  with  age;  that  a  . 
age  exceptional  cases  occurred ;  that  the  extrem  J 
greatly  and  irregularly;  and  that  the  con  |P; 
arteries  on  opposite  sides  of  the  body  might  . 
much  as  10  mm.  Hg.  It  might  be  expected  that  an 
which  dilated  easily  when  its  internal  pressures 
could  also  be  easily  compressed  from  outside,  : 
forms  of  resistance  did  not  vary  together.  ' 
drawn  was  that  when  using  the  sphygmoiv  - 
must  be  borne  in  mind  that  the  resistance  0 
the  brachial  artery  varied  from  4  mm.  to 

that  the  readings  of  the  instrument  represen 
the  blood  pressure,  together  with  the  £®SJ 
artery,  and  that  there  was  as  yet  no  clue  w  1C  x 

of  an  analysis  of  this  total  into  its  two  co  p 
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Leonard  Hill  referred  to  some  of  his  own  experi- 
ts,  carried  out  with  Mr.  Flack, -on  the  same  point 
ied  to  the  arteries  of  the  living  human  subject.  It 
well  known  that  if  arteries  removed  from  the  body 
slightly  irritated  contracted  up  enormously  and  per- 
ntly,  on  the  other  hand  freezing  caused  extreme 
nation ;  thus  observations  on  post-mortem  arteries  were 
i elusive.  Their  experiments  went  to  show  that  the 
ial  wall  was  a  negligible  factor,  even  in  the  presence  of 
lal  degeneration.  Dr.  W.  Oliver  considered  there 
1  be  great  variation  in  texture  of  normal  living  arteries, 
that  the  compressibility  of  any  artery  during  its  dif- 
t  stages  was  not  uniform.  Sir  Lauder  Brunton 
red  to  an  experiment  of  his  own,  which  showed  that 
:  ial  compressibility  was  only  10  milliametres  of  mercury 
1 3  that  of  the  fluid  inside  the  vessel.  Differences  in 
;  mortis  might  explain  differences  in  readings  ;  but  he 
ertain  that  alterations  in  the  contraction  of  an  artery 
its  course  occurred  during  life.  He  took  the  pressure 
]3  two  arms  at  the  same  time,  and  accepted  the  lowest 
are  as  probably  very  near  the  correct  one.  Mr. 
hart  Mummery  described  experiments  on  certain  lower 
ils,  comparing  the  sphygmomanometric  reading  with 
ictual  manometric  arterial  pressure  in  the  opened 
1  the  readings  between  the  two  instruments  were  so 
ordinarily  close  that  no  greater  difference  than  2  mm. 
ircury  was  shown — the  only  error  seemed  to  be  the 
one  of  observation.  No  variation  caused  by  the 
al  wall  could  be  detected.  Sir  Clifford  Allbutt 
not  see  how  there  could  be  any  material  difference 
3  blood  pressure  of  the  corresponding  vessels  on 
vo  sides  of  the  body.  The  continual  oscillation  of 
pressure  as  a  normal  thing  was  of  much  importance, 
upression,  derived  from  his  clinical  experience,  was 
rterial  coats  had  very  little  influence  on  the  remster 
jod  pressures.  In  case  of  old  men  with  greatly 
ned  arteries  the  reading  of  blood  pressure  might  be 
a-atively  low.  Dr.  Herringham  replied.  Dr. 
Macalister  and  Dr.  H.  C.  Ross  then  communi- 
a  paper  on  A  stimulant  for  the  leucocytes  of  healthy 
is  in  the  blood  plasma  of  patients  suffering  from 
.  oma.  It  was  suggested  that  carcinoma  was  due  to 
:  ige  in  the  blood,  and  evidence  was  given  in  favour  of 
iew.  Cancer  frequently  appeared  in  “  tidal  ”  organs 
ns  tlie  breast,  uterus,  etc.,  and  its  frequency  after 
:  ton  and  trauma  was  noted  with  the  fact  that  all  of 

■  3onditions  were  associated  with  an  increased  blood 
[  to  the  parts.  Since  all  persons  who  received  injury 

ered  from  chronic  local  irritative  conditions  did  not 
ncer,  the  supposition  was  advanced  that  another 
'  -a  metabolic  change  in  the  blood— was  necessary  for 
auction.  Heredity  in  cancer  could  be  explained  by 
7  which  involved  a  chemical  change  in  the  blood, 
ere  was  a  probability  that  nervous  influences  and’ 

'  s,  some  antecedent  disease,  might  lead  to  similar 
!S-  Moore  had  said  that  the  blood  of  all  cancer 

•  s  was  more  alkaline  than  normal,  and  symptoms 
iiling  those  of  an  alkaloid-like  toxaemia  were  referred 
1  occurring  in  cancer  patients.  While  a  recently 

-  :red  stimulant  for  leucocytes  was  being  demon- 
,  a  discussion  arose  as  to  the  nature  of  this  artificial 
mt.  It  was  pointed  out  that,  in  the  presence  of  an 
an  alkaloid  such  as  atropine  must  be  added  to 
ene  blue  to  produce  stimulation.  The  connexion 
n  this  fact  and  the  alkaloid-like  toxaemia,  with 

-  e  of  alkalinity  of  the  plasma  of  cancer  patients,  was 

■  v  Hence  there  might  be  in  cancer  a  stimulant  in 
:  sma  playing  a  part  in  the  causation  of  the  disease. 

-  was  not  an  infective  disease,  and  the  plasmata  of 
's  of  cancer  patients  stimulated  the  leucocytes  of 

persons  when  mixed  in  certain  proportions.  This 
: -tion  appeared  to  be  identical  with  that  caused  by 
incial  stimulant.  A  large  number  of  control  experi- 
^ave  negative  results,  except  in  two  cases,  which 
-‘n  taking  quinine.  The  constituents  of  the  artificial 
s  ,nt  ®re  coal-tar  derivatives.  The  work  of  others 

•  >wn  that  asymmetrical  mitoses,  identical  with  those 
cancer,  could  be  produced  in  some  epithelial  cells 
nn  alkaloids  and  coal  tar  derivatives. 

-  "ol  Medico-Chirurgical  Society.— At  a  meeting 
amber  11th,  Dr.  Michell  Clarke,  President,  in  the 

r-  E.  C.  Williams  showed  a  child,  aged  2  years, 


who  had  recently  recovered  from  Basic  meningitis  with 
temporary  amaurosis.  During  the  course  of  the  disease 
there  had  been  complete  loss  of  sensibility  to  light  without 
any  visible  change  in  the  ophthalmoscopic  appearances. 
I  lie  case  had  markedly  benefited  from  small  doses  of 
liquor  morphinae  administered  regularly.  Recovery  had 
left  the  child  unable  to  walk  or  talk,  but  the  vision  was 
apparently  good.  He  regarded  the  case  as  an  example  of 
that  form  of  posterior  basic  meningitis  during  the  course 
of  which  the  child  appears  to  lose  its  sight  without  any 
discoverable  ophthalmoscopic  change.  The  children  at  a 
later  date  often  regained  both  their  sight  and  health. 
They  were  usually  below  2  years  of  age.  Mr.  Mole 
suggested  that  possibly  the  child  was  deaf '  as  the  result  of 
the  meningitis,  and  hence  was  unable  to  regain  the  lost 
ait  of  speech.  Dr.  Bertram  Rogers  said  that  his  experi¬ 
ence  did  not  agree  with  that  of  Hutchison  (previously 
cited),  that  about  half  of  the  cases  of  posterior  basic 
meningitis  made  a  more  or  less  complete  recovery.  Mr. 
Cyril  \\  alker  suggested  that  the  amaurosis  was  due 
possibly  to  a.retro-ocular  neuritis  ;  the  loss  of  pupil  reflex 
to  light  pointed  to  this  conclusion.  Dr.  Edgeworth 
referred  to  the  treatment  of  this  disease  by  serum,  which 
had  reduced  the  mortality  in  the  Belfast  epidemic  30  per 
cent.,  questioning  whether  the  same  serum  would  prove 
efficacious  in  the  sporadic  cases.  The  meningococcus  in 
the  two  varieties,  although  morphologically  and  culturally 
identical,  gave  different  agglutination  and  opsonic  reac¬ 
tions,  so  that  it  was  probable  that  the  serum  of  the 
epidemic  variety  would  fail  with  the  sporadic.  He  had 
seen  in  three  or  four  cases  very  good  results  from 
the  morphine  treatment  advocated  by  Barr.  Pro¬ 
fessor  Walker  Hall  thought  that,  admirable  as 
Flexner’s  serum  had  proved  in  some  epidemics,  the 
correct  plan  to  follow  was  that  of  preparing  a  serum 
from  individual  cases  or  epidemics  wherever  practicable. 
Dr.  Watson  Williams  showed  a  patient  upon  whom  he 
had  operated  for  Suppuration  in  the  f  rontal  sinus  by  the 
osteoplastic  flap  method.  The  result  had  been  excellent, 
not  only  from  the  point  of  view  of  relieving  the  symptoms, 
but  also  as  regards  the  cosmetic  effect,  the  scar  being 
barely  visible.  Dr.  Lacy  Firth  agreed  that  the  operation 
was  a  very  good  one  ;  he  had  found  that  it  gave  the  best 
access  to  the  ethmoidal  region,  and  left  no  deformity. 
Mr.  James  Taylor  read  a  paper  on  Some  fallacies  in  skia¬ 
grams,  which  he  illustrated  by  actual  mistakes,  showing 
how  a  fracture  might  escape  notice  completely  if  photo¬ 
graphed  in  a  single  plane ;  tuberculous  masses  in  the 
kidney  simulating  calculi  and  other  examples  were  shown. 
Dr.  James  Swain  insisted  on  the  importance  of  such  facts 
being  published  from  the  medico-legal  aspect ;  he  said  that 
frequently  the  result  of  treatment  of  a  fracture  looked  bad 
in  a  skiagram,  while  clinically  no  inconvenience  was  ex¬ 
perienced.  Dr.  Watson  Williams  emphasized  the  value  of 
stereoscopic  skiagrams  which  cleared  up  many  difficulties. 
Dr.  Bowker  spoke  of  the  misleading  appearance  of  exostoses 
in  some  cases  of  suspected  injury.  Mr.  Hey  Groves, 
referring  to  the  transparency  of  callus,  said  that  the 
patients  might,  by  seeing  a  skiagram,  be  led  to  suppose 
that  there  was  no  union  between  the  ends  of  a  fractured 
bone.  Mr.  A.  L.  Flemming  said  that  during  the  South 
Africa  war  he  had  come  to  realize  the  value  of  stereo¬ 
scopic  skiagrams.  Dr.  H.  L.  Ormerod  read  notes  of  a  case 
of  a  Double  monster.  A  full-time  birth  in  a  primipara, 
aged  25,  the  two  embryos  were  joined  by  a  broad  isthmus 
from  manubrium  sterni  to  umbilicus  (thoracopagus) ;  their 
total  weight  was  Ilf  lb.,  sex  female  ;  when  he  arrived  the 
mother  had  been  in  labour  eighteen  hours,  the  waters  had 
broken  one  hour  previously,  the  pains  were  vigorous  and 
the  abdomen  was  unduly  prominent.  The  cervix  was  well 
dilated,  and  the  presentation  was  a  third  vertex  ;  progress 
had  come  to  a  standstill.  The  head  was  delivered 
with  forceps,  but  the  body  would  not  follow;  vaginal 
examination  revealed  some  abnormal  prominence  over  the 
chest;  without  other  assistance  than  that  of  the  midwife, 
he  succeeded  in  bringing  down  the  arms  and  subsequently 
the  legs  and  breech  ;  he  then  found  there  was  a  second 
fetus  attached.  He  brought  down  the  legs  of  the 
second  child,  and  had  little  difficulty  in  delivering  the 
body  and  after-coming  head.  The  monster  died  during 
delivery;  the  mother  made  an  uninterrupted  recovery, 
the  perineum  even  having  escaped  laceration.  Dr.  T.  M 
Carter  read  notes  of  a  case  of  Rupture  of .  cerebral 
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aneurysm  in  a  girl  aged  16 ;  the  early  symptoms  simu¬ 
lated  hysteria ;  death  occurred  in  a  few  hours,  preceded 
by  absolute  coma.  The  autopsy  revealed  an  extensive 
haemorrhage  at  the  base  of  the  brain.  Mr.  Munro  Smith 
said  that  he  had  seen  the  patient  in  the  earlier  stages  of 
her  fatal  seizure,  and  had  been  misled  into  regarding  the 
symptoms  as  hysterical.  Dr.  Charles  had  seen  her  after 
she  had  become  comatose,  and  was  led  to  diagnose  cerebral 
haemorrhage  from  the  ophthalmoscopic  appearances,  which 
revealed  a  very  early  stage  of  optic  neuritis.  He  mentioned 
another  ca,se  which  he  had  seen  where  a  similar  condition 
was  responsible  for  sudden  death.  Professor  Walker 
Hall  described  the  post-mortem  findings,  and  showed 
direct  colour  photographs  of  microscopic  sections  from  the 
dilated  vessel  which  had  burst;  he  was  unable  to  say 
whether  the  vessel  was  an  artery  or  vein.  Apart  from  this 
lesion  there  was  general  hypoplasia  of  the  cardio-vascular 
system,  and  an  abnormal  fluidity  of  the  blood,  which  had 
only  clotted  round  the  ruptured  vessel  but  in  no  other  part 
of  the  body.  Dr.  Edgeworth  said  that  formerly  as  path¬ 
ologist  at  the  Royal  Infirmary,  he  had  met  with  several 
cases  of  basal  haemorrhage  in  young  adults,  in  which, 
after  careful  examination,  the  source  of  haemorrhage 
could  not  be  found.  Dr.  Alexander  inquired  whether 
there  was  any  reason  for  supposing  that  Arthur  Hallam’s 
untimely  death  from  a  “  determination  of  blood  to  the 
brain  ”  was  an  instance  of  this  condition.  Dr.  Michell 
Clarke  remarked  that  the  mistake  of  confounding  such 
a  case  with  hysteria  would  undoubtedly  be  made  again. 
He  asked  whether  there  was  any  communication  between 
the  auricles  or  ventricles  associated  with  the  cardiac  hypo¬ 
plasia  ;  also  whether  there  was  any  ante-mortem  clot 
which  could  have  been  dislodged  and  given  rise  to 
aneurysm  in  the  brain.  The  answer  was  in  the  negative 
to  both  these  questions. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. 
—At  a  pathological  meeting  on  November  13th,  Dr.  W.  H. 
Cheetham  in  the  chair,  Mr.  A.  S.  Grunbaum,  in  some 
remarks  on  the  principles  underlying  the  use  of  the  vari¬ 
ous  Bacterial  vaccines ,  pointed  out  that  toxin  bacteria 
usually  required  antitoxic  serum  and  endotoxin  bacteria 
generally  required  vaccine  for  the  efficient  treatment  of 
their  respective  infections.  He  recommended  prophylactic 
inoculation  of  individuals  of  tuberculous  diathesis  when 
young  and  before  the  appearance  of  any  symptoms.  The 
following  were  among  the  exhibits  : — Mr.  Myer  Coplans  : 
Pus  from  a  case  of  Epizootic  lymphangit is,  showing  Crypto- 
coccus  farcimimosis  of  Rivolta.  Dr.  E.  F.  Trevelyan 
and  Mr.  R.  G.  Hann  :  The  viscera  from  a  case  of  acute 
phosphorus  poisoning.  Mr.  H.  Littlewood  :  (1)  A  speci¬ 
men  removed  from  a  case  of  Pyonephrosis  associated  with 
insanity.  After  the  nephrectomy  there  was  a  rapid  dis¬ 
appearance  of  the  mental  symptoms.  (2)  A  specimen  of 
tuberculous  epididymitis  from  a  patient  aged  70.  Many 
years  before  lie  had  been  tapped  for  ascites.  Mr.  W. 
Thompson  :  A  loose  body  from  the  peritoneum  found  in 
the  sac  of  an  umbilical  hernia.  The  body  contained  faecal 
concretion.  Mr.  A.  S.  Grunbaum  :  A  section  of  a  tumour 
from  a  case  of  neoplastic  diathesis.  It  was  remarkable  in 
showing  both  carcinoma  and  sarcoma  in  close  proximity 
to  each  other.  Dr.  Maxwell  Telling  :  A  specimen  of  a 
small  traction  diverticulum  of  the  oesophagus  which  by 
perforation  had  caused  gangrene  of  the  lung,  suppurative 
mediastinitis,  and  pericarditis.  Mr.  J.  F.  Dobson  : 
A  specimen  of  endothelioma  of  submaxillary  gland. 


Clinical  Society  of  Manchester, — At  a  meeting  on 
November  17th,  Dr.  C.  C.  Heywood  in  the  chair,  Mr. 
Stanmore  Bishop,  in  a  paper  on  some  points  in  Gastric 
surgery,  discussed  the  effect  of  posture  on  the  outline  of 
the  stomach,  and  set  forth  the  views  of  different  authorities 
upon  the  effects  of  gastro-enterostomy :  (1)  It  might  be 
regarded  as  a  means  of  drainage  and  of  giving  rest  to  the 
stomach  ;  (2)  it  acted  as  a  safety  valve  in  cases  of  obstruc¬ 
tion  ;  and  (3)  it  acted  in  both  ways  at  different  times.  In 
support  of  the  last  view,  the  speaker  drew  an  analogy 
between  the  stomach,  after  the  operation  of  gastro¬ 
enterostomy,  and  the  male  urethra,  when  a  perineal 
opening  had  been  surgically  established  in  cases  of 
stricture.  He  then  showed  on  the  screen  the  results  of 


observations  upon  stomachs  made  by  himself  and 
Barclay,  by  means  of  the  x  rays,  after  the  performance 
gastro-enterostomy  for  gastric  ulcers,  etc.,  noting  especi; 
the  route  by  which  farinaceous  food  left  the  stomach. 


fUbtttos. 


THE  BONE  MARROW. 

Dr.  Carnegie  Dickson  has  published  a  monograph 
The  Bone  Marrow,1  in  which  he  gives  us  a  valua 
and  clearly-written  account  of  the  normal  and  pat- 
logical  histology  of  the  tissue,  with  especial  regard  to  1 
questions  of  blood  formation  and  destruction,  and 
reactions  and  degenerations  of  this  tissue  in  disease.  'I 
book  is  illustrated  by  photomicrographs  and  by  a  seriel 
beautifully  executed  water-colour  drawings  by  Mr.  Richi 
Muir,  Demonstrator  of  Pathological  Methods  in  , 
University  of  Edinburgh.  The  Carnegie  Trust  0 
tributed  £50  towards  the  expenses  of  illustration,  i 
Dickson,  discussing  the  theories  of  the  formation  of  1 
erythrocyte  from  the  erythroblasts,  comes  to  the  <s 
elusion  that  the  normal  red  corpuscle  is  formed  b; 
process  of  fragmentation  of  the  nucleus.  He  says  t: 
there  is  not  a  particle  of  evidence  in  favour  of  Malassi 
theory  that  the  red  cells  are  budded  off  from  the  erytli 
blasts.  He  gives  an  interesting  account  of  the  leu 
blastic  reaction  of  the  marrow  which  occurs  in  > 
majority  of  acute  infective  diseases,  whether  these 
local  staphylococcic  or  streptococcic  infections,  or  genu 
infections  such  as  pneumonia,  septicaemia,  etc.  The  ft; 
marrow  is  invaded  by  an  advancing  area  of  red  rnarr. 
until  the  whole  is  changed.  But  this  is  not  all : 

More  space  is  required  to  allow  of  the  proliferation  of 
marrow  cells,  and  this  is  provided  in  two  different  directio 
First,  by  the  progressive  diminution  in  size,  and  if  necess; 
total  disappearance  of  the  fat  cells  of  the  yellow  marrow ;  t: 
secondly,  by  the  rapid  absorption  of  the  spicules  and  partitj 
of  cancellated  bone  towards  the  interior,  and  later  also  at  n 
periphery  of  the  medullary  cavity.  This  process  may  e; 
produce  a  considerable  amount  of  erosion  of  the  inner  as;: 
of  the  compact  bone. 

Yellow  or  fatty  marrow  may  be  regarded  as  being  formed 
a  process  of  physiological  transformation  or  degradation  of; 
connective-tissue  elements  of  the  red  bone  marrow,  whici 
replaces  in  some  situations  where  the  more  active  varies 
tissue  is  no  longer  required.  It  may  here  also  he  noted  a 
this  process  of  fatty  transformation  may  in  certain  patholog) 
conditions  become  excessive  in  amount — for  example,  inchrj 
alcoholism,  malignant  and  other  cachexias. 

Dr.  Dickson  affirms  that  phagocytic  cells  are  prodw 
from  the  proliferating  epithelium  of  the  capillary  wa 
thus  confirming  observations  of  Beattie  and  Mallery  e: 
where — and  possibly  from  certain  cells  of  the  adeu 
reticulum  of  the  marrow.  He  also  states  that  the  mar  i 
forms  one  of  the  chief  sites  of  haemolytic  action  in  to 
cases — after  the  injection  of  diphtheria  toxin  in  the  rat' 
for  instance.  Giant  cells,  too,  appear  to  arise  by  profit1 
tion  and  enlargement  of  certain  cells  of  the  adei 
reticulum.  A  sclerosis  of  the  marrow  may  be  found  in 1 
persons  debilitated  by  long-standing  disease.  Gelatin' 
degeneration  of  the  marrow  occurs  as  the  result  of  star 
tion;  in  long-standing  septic  conditions  there  is  a  prog- 
sive  diminution  of  blood-forming  constituents  andabsorpt- 
of  fat,  the  cells  containing  the  fat  undergoing  a  kinc 
myxomatous  change.  In  Plate  XII  are  given  sc 
excellent  schematic  representations  of  the  developin’ 
of  the  small  lymphocyte  into  the  adult  poly  morphemic.' 
cells,  and  of  the  megalobasts  into  the  erythrocytes,  etc. 


SURGERY  OF  THE  STOMACH. 

La  Gastrectomie ,2  by  Professor  A.  Monprofit,  of  Ang 
is  a  monograph  of  much  interest.  It  takes  the  rea 
through  the  history  of  one  of  the  greatest  achieveme 
of  surgical  technique  and  discusses  this  technique  in 
light  of  a  considerable  personal  experience.  *u  | 
introduction  the  author  expresses  the  hope  of  the  futui^ 
the  following  terms  :  “  Future  successes  will  be  due  m 
less  to  improvement  in  operative  techniquejdianjoj 

1  The  Bone  Marrow:  A  Cytological  Study.  By  Carnegie  JXck 
M.D.  London :  Longmans,  Green,  and  Co.  1908.  (Roy.  4to,  1 

51  photomicrographs  ;  12  coloured  plates.  42s.)  .  nv  . 

2  La  Gastrectomie.  Histoire  et  Methodes  Operatoins.  ] 
Monprofit.  Paris :  J.  Rousset.  1908.  (Demy  8vo,  PP-  429, 

Fr.  6.) 
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in  the  direction  of  early  diagnosis.”  He  refers  some- 
sareastically  to  those  who  would  wait  for  the  so-called 
ignomonic  signs  before  operation.  “There  is  no 
he  says,  “  that  when  they  appear  the  diagnosis  is 

the  prognosis  also!  and  it  is  also  clear  that  no 
tion  should  be  done.” 

!  3  first  chapter  is  devoted  to  definitions  and  the 
eration  of  the  different  varieties  of  gastrectomy, 
second  traces  the  history  of  its  evolution.  Physio- 
s  were  the  first  to  attempt  partial  or  total  resection  ; 
rst  surgeons  to  repeat  these  animal  experiments  being 
■nbauer  and  Winiwarter  in  1876,  and  with  success, 
success  and  that  of  others  induced  Pean  in  1879  to 
■m  the  first  pylorectomy  in  the  human  subject.  The 
1  y  of  the  case  is  given  here ;  the  patient  died  from 
ustion  on  the  fifth  day.  The  first  success  came  in 
when  Billroth  removed  a  cancerous  growth,  suturing 
1  num  to  stomach  and  giving  his  patient  fluid  by  the 
ii  on  the  day  of  operation.  There  are  records  of 
y  cases  during  this  year  with  six  recoveries.  In  1882 
'  were  no  successes ;  but  in  the  ten  years  following 
asults  steadily  improved.  Several  instances  of  very 
sive  resection  preceded  the  first  total  resection  in 

This  was  performed  by  Schlatter,  of  Zurich  ;  a  loop 

■  all  intestine  was  sutured  to  the  stump  of  the  oeso- 
.  s ;  the  patient  recovered,  and  "was  alive  and  well 
:  months  later.  Professor  Monprofit  provides  in 
*  hapter  an  excellent  classified  bibliography  of  the 

t* 

third  chapter  is  devoted  to  anatomical  and  physio- 
'  considerations  relative  to  gastrectomy.  The  subject 
p  general  operative  technique  of  stomach  cancer 
:  s  this.  Preliminary  washing  out  of  the  stomach  is 
lommended.  The  incision  of  choice  is  considered  to 
t  in  the  middle  line.  The  stages  of  the  operation 
1  ire  discussed  in  the  following  order  :  Examination  of 
tnour  and  its  connexions,  isolation,  mobilization  and 

■  ient  of  adhesions,  extirpation  of  glands  and  of  the 
r  itself,  sutures.  On  the  important  question  of 
l  after  the  operation  the  author  finds  a  general 

■  ieip  that  from  the  second  to  the  third  day  is  the 

time  to  begin  giving  food  by  the  mouth.  After 
A  technique,  consideration  is  given  to  the  special 
1  file  of  special  types  of  gastrectomy, 
lessor  Monprofit  has  performed  gastrectomy  in  31 
with  a  mortality  of  6.  These  six  deaths,  however, 

1  :urred  in  the  first  15  cases.  He  now  invariably 
]  'tes  the  operation  by  a  posterior  gastro-enterostomy 
ter  the  technique  of  Roux.  In  Chapter  VII  he  dis- 
'  the  indications  for  gastrectomy.  The  subject  is  a 
rge  one,  and  is  here  treated  only  in  outline.  Finally 
:  .hor  gives  at  length  the  histories  of  his  own  cases 
c  904.  They  deserve  careful  reading.  We  commend 
flume  to  the  notice  of  English  surgeons ;  it  is  a 
d  contribution  to  the  study  of  stomach  surgery. 


HYDATID  OF  THE  LIVER. 

-Bert  Cauchoix’s3  monograph  on  the  treatment  of 
1 1  cysts  of  the  liver  is  an  admirably  written  account 
present  position  of  this  surgical  problem,  based 
1  actical  experience  gained  in  the  wards  of  Professor 
J  of  the  Hopital  Cochin.  It  contains  a  fairly  com- 
•  istory  of  the  subject  since  1877,  and  due  notice  is 
;to  the  important  part  taken  in  the  work  by 
:  ian  and  English  surgeons.  Only  during  the  last 
'  welve  years  have  French  surgeons  directed  their 
|  >n  to  this  subject,  and  their  share  has  been  rather  that 
’ :s.  °f  procedures  already  fully  developed  by  others, 

'  cirs  °f  their  accumulated  experience,  of  perfecters 
1  methods.  The  plan  recommended  by  Dr.  Cauchoix 
rke  a  small  incision  sufficient  to  give  access  to  the 
inch  is  then  punctured  and  the  contents  evacuated, 
’es  °f  the  opening  being  surrounded  by  formalized 
'  sses ;  the  cavity  of  the  cyst  is  then  injected  with  a 
’sent,  formaline  solution  which  is  left  in  for  five 
the  object  being  to  sterilize  any  fertile  membrane 
slices  left  in  the  cavity;  its  efficiency  has  been 
1  d  ated  experimentally  and  clinically  by  Deve.  The 


chi rurgical  actuel  des  kystes  hydatiques  du  foie,  et  de 
P.i  cations.  Par  le  Dr.  Albert  Cauchoix.  Paris:  G.  Steinheil. 
ip-  roy.  8vo,  pp.  230.  Fr.  4.50.) 


formaline  solution  is  then  withdrawn  together  with  the 
remains  of  the  cystic  contents,  comprising  fertile  membrane, 
daughter  cysts  and  hydatid  sand,  and  the  cavity  is  care¬ 
fully  dried ;  the  edges  of  the  cyst  opening  are  sutured  and 
the  two  terminal  stitches  tied  in  the  thickness  of  the 
abdominal  wall  so  as  to  bring  the  cystic  incision  in  contact 
""  itli  the  external  incision,  in  order  to  permit  easy  access 
to  the  cyst  should  it  become  the  seat  of  any  secondary 
exudation ,  if  this  occurs  a  simple  puncture  is  ordinarily 
sufficient  for  its  treatment ;  a  second  incision  of  the  cyst 
is  only  necessary  if  it  has  become  infected  by  failure  of 
asepsis  or  otherwise.  A  valuable  part  of  the  book  is  that 
which  deals  with  complicated  cases  and  their  manage¬ 
ment,  as  well  as  with  the  various  accidents  that  may 
occur  during  or  subsequent  to  operation.  That  the 
author’s  conclusions  are  founded  upon  a  sufficiently  wide 
experience  is  shown  by  the  good  notes,  of  44  cases  by 
which  he  illustrates  his  teaching ;  this  thoroughly  prac¬ 
tical  character  will  gain  for  his  book  the  appreciation  of 
operating  surgeons  who  have  dealt  with  these  cases  and 
know  their  difficulties,  while  it  makes  it  especially  valuable 
to  any  one  whose  personal  acquaintance  with  hydatid 
disease  is  limited  and  who  will  find  in  these  pages  a  rich 
mine  of  useful  facts. 


DENTAL  SURGERY. 

In  Preiswerk’s  Atlas  and  Textbook  of  Dentistry,  an 
American  edition  of  which  has  recently  been  issued,4  the 
attempt  is  made  to  cover  the  whole  ground  of  dental 
anatomy,  histology,  pathology,  and  therapeutics.  Much 
ability  is  shown  in  the  endeavour,  and  the  book  will  be 
found  useful  to  all  who  are  interested  in  the  subject.  But 
the  necessary  brevity  sometimes  leads  to  the  making  of 
unqualified  statements  where  qualification  is  needed,  and 
this  is  conspicuously  the  case  in  the  summary  of  the  com¬ 
parative  anatomy  of  the  teeth,  which  abounds  in  general 
statements  only  partly  true.  The  writer  shows  full  fami¬ 
liarity  with  recent  German  literature,  which  is  excellently 
well  summarized,  but  it  is  evident  that  his  familiarity  with 
English,  French,  and  American  dental  literature  is  by 
no  means  so  complete  ;  nor  has  the  American  editor  done 
much  to  remedy  this,  so  that  quite  important  researches 
are  left  unnoticed.  The  illustrations  are  good,  and 
mostly  original,  there  being  but  few  old  familiar  ones  to  be 
recognized  ;  especially  instructive  is  the  coloured  plate 
representing  a  metal  cast  of  all  of  the  cranial  air  cavities 
from  which  the  bone  has  been  dissolved,  though,  unfor¬ 
tunately,  there  is  a  slight  error  in  the  descriptive  lettering 
of  this  plate.  Notwithstanding  these  deficiencies,  the  book 
is  one  which  we  can  recommend. 

Dr.  Gysi’s  contribution  to  the  problem  of  joints  is 
restricted  to  an  elaborate  consideration  of  the  movements 
of  the  temporo-mandibular  joint,  and  the  relationship  of 
those  movements  to  the  shape  of  the  teeth  and  relative 
positions  of  the  teeth  during  the  various  phases  of  mastica¬ 
tion.5  It  includes  an  account  of  graphic  methods  for 
recording  the  direction  and  extent  of  the  movements 
which  take  place  at  the  temporo-mandibular  articulation, 
and  the  varying  positions  of  the  incisor  teeth  during  the 
masticating  movements,  together  with  a  description  of  a 
new  and  improved  articulation  for  dental  purposes.  The 
mechanical  processes  which  have  been  at  work  in  the 
production  of  the  forms  of  human  teeth  are  considered  and 
illustrated,  and  the  essentials  of  the  proper  arrangement  of 
good  artificial  teeth  are  pointed  out.  It  would  be  worse 
than  useless  to  attempt  to  discuss  the  complicated 
problems  of  lower- jaw  movement  in  the  course  of  a 
review.  The  reader  who  is  interested  in  articulation 
problems,  and  the  dentist  to  whom  an  accurate 
knowledge  of  the  movements  of  the  lower  jaw  is  of 
great  practical  importance,  must  read  the  discussions  in 
the  original,  and  though  it  is  probable  that  many  of  them 
will  not  agree  with  the  author  that  the  search  lov  the 
rotation  centres  of  the  mandible  is  only  a  scientific  sport 


4 Atlas  and  Textbook  of  Dentistry.  By  Gustav  Preiswerk,  M.D., 
Basel.  Edited  by  G.  A.  Warren,  M.A.,  D.D.S.,  Pe nnsyl  jan  1a  Col lege 
of  Dental  Surgery.  Authorized  translation.  PbilAdelphia  and 
London  :  W.  B.  Saunders.  (Cr.  8vo,  pp.  343 ;  plates  (coloured)  44,  text 

figures,  103.  15s.)  „  .  _  .  r,  T>  e  ywiin  • 

5  Beitrag  zum  A rticulation sp roblem.  Von  A.  Gysi,  D.D.s.  je  m. 
A.  Hirschwald.  1908.  (Sup.  roy.  8vo,  pp.  77  ;  70  figs.  M.b.) 
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devoid  of  practical  outcome,  they  will  nevertheless  admire 
the  ingenuity  which  he  has  displayed  in  his  attempt  to 
solve  the  problem  of  the  cause,  nature,  and  effect  of  man¬ 
dibular  movements,  and  the  problem  of  the  relationship 
of  the  angle  between  the  path  of  the  condyle  and  the 
horizontal  plane  to  the  line  of  the  tooth  summits. 


VETERINARY  MEDICINE. 

A  new  edition  of  Friebbebger  and  Froiiner’s  Veterinary 
Pathology 6  will  certainly  be  welcomed  by  the  veterinary 
profession  in  this  country,  for  since  this  work  was  first 
made  available  to  English  readers  in  the  late  Mr.  M.  H. 
Hayes’s  translation  there  have  been  far-reaching  advances 
both  in  veterinary  pathology  and  therapeutics.  Even  as  it 
is,  the  present  EUuglisli  edition  is  translated  from  a  German 
.  edition  published  in  April,  1904,  and  therefore  cannot  be 
said  to  be  up  to  date.  It  is,  however,  an  improvement  on 
the  old  edition,  and  Mrs.  Hayes,  to  whom  the  present 
revised  edition  is  mainly  due,  is  to  be  congratulated  on 
adopting  the  present  arrangement  of  the  two  volumes 
rather  than  the  somewhat  arbitrary  division  into  infective 
and  non-infective  diseases  formerly  followed.  The  name 
“  pathology  ”  is  somewhat  of  a  misnomer,  for  this  book, 
whilst  omitting  many  pathological  details,  contains  much 
of  clinical  medicine  and  therapeutics;  in  fact,  it  is  for 
practitioners  and  students  of  veterinary  medicine  that  it  is 
mainly  intended.  At  the  end  of  vol.  ii  some  notes  on 
general  bacteriology  by  Professor  Hewlett  have  been  added, 
and  these  will  doubtless  be  useful  to  many  readers,  but  it 
must  be  stated  that  they  contain  little  not  already  within 
the  knowledge  of  the  final  v  ear’s  veterinary  student.  With 
the  opinions  expressed  in  the  bock  we  are  not  always  in 
agreement,  as,  for  example,  in  advocating  morphine  as  a 
reliable  sedative  for  the  horse  in  cases  of  pain  such  as  colic; 
or,  again,  in  advising  trephining  to  inspect  the  nasal  lesions, 
and  so  distinguish  between  ordinary  sporadic  nasal  catarrh 
and  glanders.  We  think  it  a  mistake  to  have  translated 
prescriptions  from  the  metric  system  into  the  exact 
equivalent  in  English  measure  ;  they  might  have  been  left 
in  parts  per  100.  Among  the  few  mistakes  we  have 
noticed  is  that  in  which  the  so-called  radial  paralysis  is 
given  as  “  paralysis  of  the  anconeus  muscle,”  the  anconeus 
being  negligible  as  compared  with  the  triceps  extensor 
cubiti.  The  book  is  likely  to  prove  very  useful  to  students  of 
veterinary  medicine,  and  it  has  one  advantage  over  many 
translations  from  the  German  and  French  authors  in  that 
it  is  written  in  English  as  understood  on  this  side  of  the 
Atlantic. 

The  Practice  of  Equine  Medicine ,  by  F.  T.  Barton, 
M.R.C.V.S.,7  is  one  of  the  large  class  of  books  which  had 
better  never  have  been  written.  Whether  one  considers 
anatomy,  physiology,  pathology,  or  the  actual  clinical 
medicine,  the  result  is  the  same.  Inaccuracies,  not  occa¬ 
sional  and  on  unimportant  points,  but  numerous  and  funda¬ 
mental,  are  to  be  found  in  every  department.  Lest  wre  be 
thought  to  exaggerate,  the  following  examples  will  suffice 
to  prove  the  case.  It  is  stated  (pp.  12  and  13)  that  “  the 
destruction  of  anthrax  carcasses  by  fire  (cremation)  ”  is 
“  now  compulsory  by  order  of  the  Board  of  Agriculture,” 
whereas  this  is  a  comparatively  rare  method  of  disposal  of 
such  carcasses, and  in  the  majority  of  cases  wholly  imprac¬ 
ticable.  Again  (p.  13),  having  described  cases  in  which 
farmers  and  labourers  have  bled  and  dressed  animals 
affected  with  anthrax,  and  yet  escaped  infecting  them¬ 
selves,  the  author  says  these  cases  “  may  be  spoken  of  as 
natural  immunity.”  Here  is  a  description  of  the  method 
to  be  adopted  in  examining  a  blood  film  (p.  15)  :  “  For  high- 
power  work  put  a  droplet  of  cedar  oil  on  the  cover- glass, 
and  allow  this  to  fall  on  the  glass  slip,  then  examine  ”  ; 
from  which  we  judge  that  the  author’s  experience  of  oil- 
immersion  lenses  is  small.  Describing  the  bacillus  of 
tetanus,  we  read  (p.  19) :  “  the  organisms  are  not  sporiferous,” 
and  yet  on  the  next  page  (p.  20),  “  steam  rapidly  destroys 
the  spores.”  Again,  actinomycosis  and  botryomycosis  are 

6  Friedberger  and  Frohner’s  Veterinary  Pathology.  Translated  by 
M.  H.  Hayes,  F.R.C.V.S.  Vols.  i  and  ii.  Sixth  edition.  London  :  Hurst 
and  Blackett,  Ltd.  1908.  (Med.  8vo,  vol.  i,  pp.  746;  vol.  ii,  pp.  710.  21s.) 

T  The  Practice  of  Equine  Medicine:  A  Handbook  for  Students  and 
Practitioners.  By  Frank  Townend  Barton,  M.R.C.V.S.  London ; 
Everett  and  Co.  1908.  (Demy  8vo,  pp.  392.  15s.) 
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given  as  identical  (p.  28),  although  this  is  partially  quale 
later.  Regarding  influenza,  we  read  (p.  31),  “equine i 
temper”  (the  author’s  name  for  influenza)  “  prevails  ah  ,< 
as  constantly  as  its  equivalent  pathological  condition  irt 
canine  species,”  an  opinion  altogether  at  variance  ’t 
general  experience.  But  there  is  no  need  to  quote  n- 
for  the  book  abounds  in  similar  mistakes.  On  clou1) 
points  no  information  is  forthcoming ;  where  guidanc 
needed  the  leader  is  blind.  At  the  end  of  the  bo<; 
number  of  prescriptions  are  given,  and  here  again! 
pages  bristle  with  inaccuracies,  such  as  “  misce  fiat  lotios 
(p.  344) ;  “  R  Quinine  sulphur  ”  (p.  352).  There  are  ; 
numerous  examples  of  that  curious  mixture  of  Latin] 
English  seen  in  students’  prescriptions,  as,  “  misce  fiat  ] 
et  dividas  in  twelve  pulveres.”  The  book  cannot  be  reo 
mended  to  veterinary  students  and  practitioners,  for  w : 
it  is  intended  by  the  author. 


PUBLIC  HEALTH  LAW. 


Lumley’s  Public  Health 8  has  become  so  well  know  1 
a  standard  work  upon  the  subject  with  which  it  deals  .1 
it  is  not  surprising  to  hear  of  the  appearance  of  a  sevt 
edition.  The  passing  of  the  Public  Health  Acts  Am  i 
ment  Act,  1907,  would  of  itself  have  been  sufficier 
render  a  new  edition  desirable  ;  yet  the  unwary  musfe 
be  deceived  by  that  measure.  The  greater  part  of 
not  yet  law,  and  will  not  come  into  effect  untill 
Local  Government  Board  order  its  application  to 
particular  district.  The  object  of  the  Act  is  to  e 
sanitary  authorities  outside  London  to  obtain,  \t 
requisite,  and  without  incurring  the  trouble  and  exp.: 
involved  in  promoting  bills  for  local  Acts,  van 
additional  powers  which  are  based  upon  provisions  in  : 
Acts  passed  in  recent  sessions  of  Parliament.  Of  gree 
medical  interest  are  those  parts  of  the  Act  which  rela 
the  spread  of  infectious  diseases.  The  sections  dea 
with  this  important  matter  have  been  set  out  ini 
and  carefully  annotated  by  Messrs.  Macmorran  t 
Scholefield.  To  mention  one  or  two  of  them 
emphasize  their  importance  to  public  health.  V 
the  Local  Government  Board  may  declare  that f 
infected  person  shall  not  carry  on  an  occupatio 
business  unless  he  can  do  so  without  risk  of  spreai 
the  infectious  disease.  Again,  a  dairyman  may  be  <i 
pelled  to  notify  to  the  medical  officer  of  health  all  cas 
infectious  disease  among  persons  engaged  in  or  in  1 
nexion  with  his  dairy ;  while  conveyance  of  ink 1 
persons  in  public  vehicles  may  also  be  prohibited.- 
present  these  enactments  are  of  academic  interest  c; 
the  editor’s  treatment  of  existing  statutes  relatir 
infectious  disease  is  of  more  immediate  interest.  In  • 
connexion  the  notes  to  §§  120  to  130  of  the  Public  IL 
Act,  1875,  the  Infectious  Disease  (Notification)  Act, 
and  the  Infectious  Disease  (Prevention)  Act,  1890,  ai 
the  greatest  importance.  These  provisions  are  illumin' 
by  reference  to  all  the  recent  cases,  notably  that  of  f 
v.  Liverpool  Corporation,  1906,  1  K.B.,  160,  in  wliF 
was  held  that  in  carrying  on  the  business  of  a  hospita 
infectious  diseases  a  local  authority  is  only  bonn 
exercise  reasonable  care  and  skill,  and  that  in  the  cm* 
stances  of  the  case  the  defendants  were  not  liable  to  j 
consequences  of  discharging  a  scarlet  fever  patient 
was  still  infectious.  . 

In  the  second  volume,  Messrs.  Macmorran  and  Lns1, 
ton  have  treated  of  a  number  of  statutes,  some  of  W 
are  of  great  importance.  Amongst  others  of  more  m 
date  we  find  the  Isolation  Hospitals  Act,  1901 ;  the  tn? 
tion  Act,  1902;  the  Midwives  Act,  1902;  and  the *'ot. 
tion  of  Births  Act,  1907.  Under  Section  1  (4)  ok 
Midwives  Act  the  authors  have  drawn  attention 
recent  case  in  which  it  was  decided  that  it  is  lllega^ 
a  midwife  to  employ  any  uncertified  person  as  liei  • 
stitute,  whether  paid  or  not.  The  whole  work  is  pU)\ 
with  an  excellent  index.  In  conclusion,  we  can  -iea 
recommend  this  edition  of  Lumley  to  all  who  are  m  eri 
in  the  public  health. 


Being  the  Public  Health  A 
id  Joshua  Scholefield,  Es9->  . 


^Burnley’s  Public  Health  : 

iy  A.  Macmorran,  K.C.,  and  josnua  ocuuiuuciu,  T'/’i  Mien)' 
jaw.  Together  with  Appendices  of  other  Statutes  hy  a. 

,nd  S.  G.  Lushington,  Esq.,  Barrister-at-Law.  Severn  , 

;  volumes.  London:  Butterworth  and  Co.:  and  Shaw  an 
Roval  8vo.  on.  3108.  Two  volumes.  £3  17s.  6d. 
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NOTES  ON  BOOKS. 

lie  Practical  Medicine  Series1  a  general  account  was 
.a  in  the  Journal  for  July  11th,  p.  85,  at  which  date 
the  first  three  volumes  of  the  issue  for  1908  had  ap¬ 
ed.  We  have  since  received  volumes  iv,  v,  and  vi. 
first  two  of  these  deal  respectively  with  gynaecology 
obstetrics,  wdiile  volume  vi  completes  the  year’s 
\v  of  general  medicine.  The  volume  on  gynaecology 
.des  an  abstract  of  an  interesting  paper  by  Hies  on 
olamin-morphine  narcosis,  which  he  appears  to  have 
very  largely  since  1904.  In  this  paper,  however,  he 
s  himself  to  a  review  of  185  operations  of  gynaecology, 
>r  and  minor,  performed  writh  the  assistance  of  this 
jound  either  alone  or  followed  by  small  quantities  of 
|:  or  chloroform.  Among  the  claims  made  for  it  are 
post-operative  lung  troubles  are  conspicuous  by  their 
ace,  and  that  in  the  scopolamin-morpliine-ether  series 
rticular  (52  cases  out  of  the  185)  the  dryness  of  the 
nt's  air  passages  throughout  proved  a  notable  and 
advantageous}  feature. 

the  third  fasciculus  of  the  sixteenth  volume  of  the 
sactions  of  the  South  Indian  Branch  of  the  British 
cal  Association  there  is  as  good  evidence  of  the  activity 
lientific  thought  in  the  East,  and  of  the  value  of  the 
sh  Medical  Association  in  the  promotion  of  work  of 
character,  as  can  possibly  be  desired.  The  issue  con- 
altogether  some  eleven  papers  ;  of  these  some,  such 
iat  by  Major  Elliott  on  eye  injuries  due  to  native 
jsives,  are  mainly  of  local  interest,  and  the  balance 
a  useful  bearing  on  medicine  and  surgery  wherever 
ised.  Specially  notable  is  a  paper  by  Major  G.  G. 
rd,  I.M.S.,  representing  the  outcome  of  an  investiga- 
>of  the  records  of  the  Government  Maternity  Hospital 
idras,  in  order  to  determine  what  light  they  throw  on 
tiology  and  treatment  of  puerperal  eclampsia.  I11  the 
tv  years  over  which  the  search  was  carried  365  cases 
discovered,  the  records  concerning  them  being  suffi- 
ly  complete  to  reveal  their  precise  character  and  the 
-e  and  result  of  the  treatment  adopted.  The  general 
t  of  the  investigation  was  to  confirm  in  the  waiter’s 
a  belief  that  accouchement  force  is  in  these  cases 
st  always  wrong.  The  subject  is  one  on  which  there 
ich  difference  of  opinion,  and  the  paper  should  not  be 
ooked  by  those  interested  in  the  subject.  The  editors 
2  fasciculus  are  Major  Symons,  I.M.S.,  and  Assistant- 
2on  Muhammad  Azizullah. 


e  thirty-third  volume  of  the  Transactions  of  the 
burgh  Obstetrical  Society 2  covers  the  proceedings  of 
body  during  the  session  1907-8.  Altogether  some 
re  discussions  are  recorded.  Among  the  more  attrac- 
; papers  are  one  on  the  feeding  of  infants  comprehen- 
V  introduced  by  Dr.  A.  Dingwall  Fordyce,  and  an 
2sting  account  of  birth-stools  in  Egypt  given  by 
’itus  Professor  Sir  A.  It.  Simpson.  The  volume  com¬ 
es  with  the  valedictory  address  delivered  by  Dr.  J.  W. 
ntyne  at  the  beginning  of  the  session  (British 
cal  Journal,  1908,  vol.  i,  p.  65).  In  this,  as  will 
membered,  Dr.  Ballantyne  put  forward  once  more 
ioquent  plea  for  the  establishment  of  annexes  to 
rnity  wards  for  the  reception  of  women,  whether 
led  or  unmarried,  partly  for  the  benefit  of  such 
nts,  partly  that  the  diseases  of  pregnancy  may  be 
efficiently  studied. 


head  master  of  Foyle  College,  and  more  recently  as  a 
;ber  of  the  Derry  City  Council,  Mr.  Maurice  Hime, 
•  •  has  for  many  years  been  a  factor  in  the  formation 
iblic  opinion  in  Ireland.  We  have  received  two 
1  'hlets  from  his  pen  which  may  be  taken  as  typical  of 
ian  in  his  twTo  public  capacities.  Of  these  the  booklet 
eh* 3  is  a  reprint  of  essays  contributed  to  a  school 
zine,  and  must  be  judged  accordingly.  It  is  the  duty 
9  schoolmaster  to  impress  his  pupils  with  the  fact 
Effort,  not  luck,  is  the  determining  factor  in  a  man’s 
r,  and  all  that  Dr.  Hime  has  to  say  on  this  subject,  if 
ionally  platitudinous,  is  certainly  true  and  whole- 
But  we  fear  that  the  numerous  examples  of  “  pure 
which  Dr.  Hime  is  at  pains  to  quote  will  prove  more 
hive  to  the  average  schoolboy  than  the  didactic  por- 
of  the  work.  But  then  this  is  an  essay  more  likely  to 
[ 1 * * *  Bie  schoolboy  through  the  quotations  of  the  outraged 


metical  Medicine  Series.  Vols.  iv,  v  and  vi.  Chicago,  1908 

gents  in  Great  Britain,  G.  Gillies  and  Co.,  Hillliead,  Glasgow 

y>  “8- vol.  v,  5s. ;  vol.  vi,  6s. ;  all  net.) 

mburgh  :  John  Oliver  and  Boyd.  1908. 

„  ■  An  essay  on  its  unimportance  as  an  auxiliary  to  success  ir 

a  i^.„rjce  C.  Hime,  M.A.,  LL.D.  (Dublin:  Hodges,  Figgis  anc 
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parent  than  to  appeal  directly  to  the  Micawber  of  fourteen 
summers.  Dr.  Hime’s  other  pamphlet  reveals  him  as  a 
public  health  administrator.  It  is  entitled  A  Hygienic 
Catechism ,4  and  deals  principally  with  the  public  health  of 
Derry.  The  question  and  answer  form  makes  it  disagree¬ 
able  to  read,  but  the  ideas  expressed  are  sound  and  up  to 
date.  Dr.  Hime’s  discontent  with  existing  conditions  is 
unquestionably  in  the  category  of  divine  discontent,  and 
the  medical  profession,  especially  in  Ireland,  will  welcome 
such  a  protest  from  a  layman.  We  hope  the  pamphlet  will 
have  a  wide  circulation,  and  convert  the  ignorant  to  the 
views  of  its  learned  author. 


4  A  Hygienic  Catechism,  re  the  health  and  the  water  supply  of  Derry. 
By  Councillor  M.  C.  Hime,  M.A.,  LL.D.  Standard  Office,  Derry.  Price 
one  penny. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Scissors  for  Ligatures. 

Dr.  Ernest  E.  Ware  (London,  W.)  writes  :  With  the 
object  of  operating  with  as  little  assistance  as  possible, 
I  have  devised  the  scissors  shown  in  the  accompanying 
sketch.  Whilst  ligaturing  vessels  the  instrument  can  be 
held  between  the  thenar  eminence  of  the  right  hand  and 


the  little  and  ring  fingers,  leaving  the  remaining  fingers 
available  for  tying.  The  scissors  being  already  in  the 
hand  rapidity  is  ensured,  and  the  necessity  for  an  assistant 
to  divide  the  ligature  is  obviated.  The  instrument  is  made 
by  Allen  and  Hanburys,  Limited. 

Electro-Medical  Apparatus. 

What  is  modestly  called  a  catalogue  of  electro-medical 
and  allied  apparatus,  but  is  really  very  much  more,  has 
been  issued  by  the  Sanitas  Electrical  Company,  Limited 
(6.1,  New  Cavendish  Street,  W.).  The  production  consists 
of  upwards  of  300  pages,  and  gives  a  great  amount  of 
useful  information.  The  largest  section  is  devoted  to  ai-ray 
apparatus,  special  attention  being  given  to  the  “  Sanax  ” 
interrupter  recently  brought  out  by  this  firm.  The 
interrupter  has  quickly  found  great  favour,  and  appears  to 
combine  the  advantages  of  the  mercury  and  electrolytic 
interrupters,  while  eliminating  the  defects  and  defying  the 
limitations  of  both.  It  is  worked  with  mercury,  but  on  a 
new  principle,  and  gives  as  large  a  number  of  breaks  per 
minute  as  the  Wehnelt,  with  a  much  smaller  consumption 
of  current.  Another  interesting  and  original  appliance 
described  in  the  catalogue  is  the  universal  a?-ray  box-screen  • 
In  addition  to  the  usual  protective  contrivances,  it  is  fitted 
with  an  iris  diaphragm  and  a  compressor  cylinder ;  the 
forks  which  carry  the  box  can  be  reversed  to  enable  the 
tube  to  be  used  below  as  well  as  above  the  couch,  while 
the  whole  instrument  is  adjustable  in  so  many  directions 
that  the  term  “universal”  for  once  is  not  misapplied. 
The  compressor  attachment  is  a  particular  advantage.  Of 
the  general  electro-therapeutic  apparatus  mention  may  be 
made  of  the  “  Multostat,”  which  provides  galvanic, 
sinusoidal,  and  galvano-sinusoidal  currents,  cautery,  and 
light  in  one  compact  machine.  Many  pages  of  the  catalogue 
are  given  to  a  description  of  the  application  of  the  different 
currents  by  Dr.  Schnee’s  method,  and  a  long  series  of 
diagrams  illustrates  the  fifty  different  ways  of  using  his 
four-cell  bath.  The  catalogue  is  probably  the  fullest  that  has 
yet  been  issued  dealing  almost  exclusively  with  the 
application  of  electricity  to  medicine.  _ _ 

Under  the  will  of  the  late  Mr.  Henry  J.  Randall,  late 
agent  of  the  Dunraven  Estate,  the  Bridgend  Cottage 
Hospital  receives  a  donation  of  £5,000,  which  is  to  be 
devoted  to  maintenance. 
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We  continue  our  abstracts  from  the  evidence  of  "which 
the  minutes  are  contained  in  the  fourth  report  of  the 
Roval  Commission  on  Vivisection,  issued  in  December, 
1907.* 

National  Canine  Defence  League. 

Evidence  of  Charles  B.  J.  A.  Swan ,  M.B.Oxon.,  M.B.C.S., 

L.B.C.P. 

Dr.  Swan  said  he  was  Consulting  Physician  to  the  Con¬ 
sumption  Home,  Gloucester  Place,  and  appeared  at  the 
request  of  the  Canine  Defence  League.  He  did  not  want 
it  to  go  out  to  the  world  in  general  that  he  was  one  of 
those  who  said  that  vivisection  must  not  be.  He 
thought  it  was  a  painful  necessity,  and  they  could  not 
blink  that  fact.  Asked  why  the  dog  should  be  excep¬ 
tionally  treated,  he  admitted  it  was  to  a  great  extent 
a  sentimental  feeling,  and  what  he  was  anxious  to 
know  was,  whether  the  Commission  could  not  find  some 
means  of  using  other  animals  and  obtaining  the  same 
beneficial  results  to  mankind,  letting  the  dogs  alone.  In 
1883  he  said  he  had  seen  the  classical  muscle  and  nerve 
preparation  experiment.  They  did  them  first  of  all  on 
frogs,  which  was  perfectly  simple.  Then  he  remembered 
at  one  time  it  was  tried  on  a  dog  at  Oxford,  and  it  was  a 
very  difficult  matter  to  see ;  there  was  a  mass  of  blood 
about,  and  if  he  had  not  learnt  the  procedure  from  books 
and  diagrams  first,  he  did  not  think  he  would  have  been 
much  the  wiser.  It  struck  him  then  how  much  simpler  it 
was  to  take  a  lowly- organized  animal  like  a  frog  to  do  that 
simple  experiment.  He  had  never  been  licensed,  and  had 
performed  experiments  of  this  kind  only  on  a  frog.  There 
was  another  time  \\Then  they  were  doing  a  pressure  experi¬ 
ment,  a  manometer  experiment  on  the  jugular ;  that  was 
done,  he  believed,  on  a  dog.  He  might  have  been  stupid, 
but  it  was  impossible  to  see  the  mercury  rising  or  falling 
properly  in  the  manometer.  His  feeling  was  that  one 
now  understood  the  whole  thing,  and  he  was  perfectly 
willing  to  accept  the  fact  that  that  experiment  had  been 
done — the  vagus  stimulated  and  the  blood  pressure  made 
to  fall  and  for  the  purpose  of  teaching  other  students  he 
Avould  be  anxious  that  it  should  be  taught  by  the  aid  of 
diagrams.  Asked  whether,  with  his  present  experience,  he 
considered  that  experimenting  on  dogs  with  reference  to 
blood  pressure  under  anaesthetics  was  desirable,  he  said 
if  it  was  done  under  anaesthetics  he  did  not  think  one 
ought  to  be  inclined  to  veto  it.  He  could  not  see  why 
rabbits  should  not  be  as  useful.  He  had  thought  it 
over  anatomically,  and  he  did  not  see  why  the  distribution 
of  the  vagus  should  not  be  equally  effective  in  a  rabbit. 
Asked  if,  as  regards  questions  relating  to  the  digestive 
and  nutritive  organs,  the  dog  was  suitable  for  experiment, 
he  said  he  should  think  so,  but  he  had  managed  to  esti¬ 
mate  the  condition  of  his  own  and  other  people’s  stomachs 
"with  perfect  comfort  without  making  a  gastric  fistula.  His 
view  was  that  any  light  which  might  have  been  thrown 
upon  the  human  digestion  by  experiment  on  dogs  by  way 
of  gastric  fistula  could  equally  have  been  obtained  by 
,  siphonage  on  man,  and  it  was  backed  by  his  having  experi¬ 
mented  a  great  deal  on  himself,  and  his  friends  occasionally, 
by  means  of  which  he  had  been  able  to  treat  cases.  Asked 
if  that  was  limited  to  the  stomach,  or  if  his  remarks  would 
go  to  the  digestive  process  in  the  pyloric  end  of  the 
stomach  with  regard  to  absorption  and  secretion  beyond 
the  stomach,  he  said  he  thought  one  would  have  to  make 
a  fistula,  but  there  again,  one  would  be  anxious  to  take 
some  animal  which  ate  a  mixed  diet  other  than  the  dog. 
A  pig  was  an  excellent  animal.  In  reply  to  a  further 
question,  he  said  he  knew  a  dog  had  anticipation  of  pain. 
3\  ith  regard  to  the  kidneys  and  their  action  one  could  do 
as  well  Avitli  the  kidneys  of  other  animals  as  with  those  of 
dogs — the  cat,  for  example.  He  thought  one  must  have 
experimental  knowledge  as  well  as  clinical  observation, 
but  he  would  exempt  the  dog  if  possible.  He  agreed  that 
one  of  the  results  of  knowledge  obtained  by  experimenta- 
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tion  was  that  it  enlarged  clinical  observation.  One  cci 
not  deny  the  benefits  of  experiment.  Asked  if  be  had  ; 
suggestion  to  make  as  regards  the  present  law,  lie  said  1 
would  urge  if  possible  that  all  experiments  on  dogs  shouh , 
conducted  under  anaesthesia,  and  if,  for  the  sake  of  arrive 
at  a  conclusion,  one  wanted  to  prolong  the  animal’s  life  a: 
the  experiment,  it  should  be  kept  under  morphine  to  { , 
it  freedom  from  pain.  Other  animals  should  be  u 
where  it  was  not  practicable  at  present,  and  then  if  it  ' 
found  that  mankind  was  suffering,  or  the  knowledge  of  f 
world  was  suffering,  the  question  must  be  reconsider! 
Asked  if  experiments  on  dogs  for  scientific  purposes  av 
always  conducted  under  anaesthetics  all  his  objection 
using  dogs  would  be  met,  he  said,  Yes.  If  one  was  go 
to  benefit  one’s  race  he  did  not  think  one  had  any  ri 
to  let  sentiment  come  in  the  way.  If  he  could  be  assti: 
that  one  had  a  right  to  know  more  about  these  matt 
than  any  of  those  engaged  in  other  work,  and  one  saidi 
him  that  the  dog  was  known  to  be  the  only  animal  t 
would  answer  the  purpose  satisfactorily,  and  that  the  c 
should  not  suffer  afterwards,  then  he  said  he  was  sorry  t 
it  had  to  be  so,  but  mankind  must  come  first.  Asked  ab 
monkeys,  he  said  he  had  had  only  one  and  it  bit  everybot 
there  was  no  affection  about  that  animal.  In  reply  to  fort 
questions  he  said  the  last  experiments  he  had  seen  avi 
lecture  experiments  at  Oxford  in  1883  or  1884.  He  age: 
that  superfluous  dogs  had  to  be  destroyed.  He  had 
the  slightest  doubt  that  a  dog  could  be  chloroformed,  t 
he  had  had  some  little  difficulty  in  persuading  the  gen 
men  of  the  Canine  Defence  League  to  that  effect.  As] 
whether,  seeing  that  a  great  many  dogs  had  to  ■ 
destroyed,  if  the  animal  vyas  put  under  anaesthetics 
death,  he  felt  any  objection  to  a  dog  being  experimen 
upon  during  the  process  of  dying,  he  said,  No,  lie  thou; 
that  justifiable.  If  it  had  to  die,  there  was  no  reason  av 
it  should  not  be  made  use  of  in  that  way,  provided  tha 
would  not  know  anything  about  it.  Asked  if  he  eo: 
quote  any  experiment  that  he  knew  anything  about 
recent  years  which  had  been  objectionably  conducted, 
said,  No,  he  was  not  in  a  position  to  state  that  dur: 
the  last  lew  years.  If  it  could  be  shown  that  " 
dog,  and  the  dog  alone,  Avould  be  of  benefit 
humanity,  then  he  did  not  see  that  one  had  a 
right  to  neglect  to  take  means  to  save  human  life.  Asl 
if  he  thought  it  was  justifiable  to  experiment  with  dogs: 
the  hope  of  curing  or  mitigating  distemper  some  day,  1 
Avitness  said  it  was  in  the  dog’s  interest,  therefore  c 
must  do  it.  Certificate  B,  which  provided  that,  if  a, 
operation  is  to  be  performed  on  an  animal,  the  anir 
must  be  kept  under  anaesthesia  throughout  the  wh 
operation,  including,  of  course,  all  the  subsequent  stag 
but  the  animal  may  be  allowed  to  recover,  was  rea 
the  part  of  the  Act  to  which  he  objected.  He  object 
on  the  ground  that  during  the  period  while  it  v 
necessary  to  watch  the  animal  there  must  in  most  ca: 
be  not  only  discomfort  but  a  certain  amount  of  pa 
He  had  not  watched  the  particular  experiments  aj 
therefore  was  not  in  a  position  to  dogmatize.  Asked 
Mr.  Ram  if  he  thought  that  a  dog  could  be  said  to  ha 
a  greater  anticipation  of  pain  than  any  other  animal 
one  eliminated  all  idea  of  memory,  he  said  no  more  th 
a  child  or  a  man.  Human  beings  had  no  sensation  of  pf 
the  first  time.  In  reply  to  Dr.  Gaskell,  he  said  that  he  h 
not  seen  any  experiments  under  Certificate  B  whi 
allowed  the  animal  to  be  kept  alive  under  the  experimc 
and  to  recover.  He  admitted,  therefore,  that  he  was  r 
competent  to  consider  really  what  the  condition  of  t 
animal  Avas  afterwards.  In  reply  to  a  further  question, 
said  he  thought  physiologists  as  a  matter  of  fact  chc 
other  animals  rather  than  dogs  if  they  could.  He  was  sn 
they  had  the  same  feeling  with  respect  to  dogs  as  he  hi 
Asked  if  in  addition  to  that  it  was  not  the  case  that  do 
were  more  expiensive  than  other  animals,  so  that  t 
motive  of  the  pocket  alone  Avould  cause  them  to  pie 
other  animals,  he  said  one  could  steal  a  dog  any w he. 
He  thought  the  dogs  were  taken  from  the  Hoi 
Home  for  nothing.  Sir  Mackenzie  Chalmers  said  th 
was  forbidden  by  the  statute.  In  reply  to  Sir  Jo 
McFadyean,  he  said  he  knew  there  was  a  great  deal 
ignorance  with  regard  to  some  diseases  peculiar  to 
and  he  agreed  that  it  Avas  advisable  that  they  shorn 
further  investigated.  He  would  also  admit  that  d  1 
had  to  be  investigated  by  experimental  methods  only  <*>1 
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il  suffice,  since  the  disease  was  not  transmissible  to 
r  animals;  but  he  added  that  if  one  was  going  to 
,-  that  further,  one  could  only  experiment  on  man  if 
wanted  to  improve  the  state  of  man.  In  reply  to 
ther  question,  he  agreed  that  in  the  case  of  a  disease 
li  was  only  transmissible  to  man  one  could  not 
riment  at  all. 

’ vidence  of  Mr.  B.  J.  Cowen,  L.B.C.P.I.,  L.B.C.S.I. 

•.  Cowen  said  he  practised  as  a  sui’geon.  He  was  not 
mberof  the  Canine  Defence  League.  He  wished  to 
evidence  on  the  anatomical  differences  between  dogs 
men,  with  a  view  to  suggesting  that  there  was  no 
y  in  examining  dogs  in  order  to  study  their  diseases, 
how  the  remedies  for  those  diseases  acted  on  the 
of  man.  He  would  not  say  no  such  information 
.1  be  gained  by  examining  the  bodies  of  dogs  with 
•d  to  man.  He  would  put  it  that  information  could 
,ined  more  readily,  and  the  conclusions  would  be  less 
to  be  erroneous,  if  the  experiments  were  made  upon 
als  more  similar  to  human  beings,  mixed  feeders,  for 
nee,  such  as  pigs,  and  especially  animals  that  per- 
d.  He  looked  upon  the  pig  as  having  a  closer  resem- 
(;eto  man,  and  being  on  that  account  more  suitable 
xperiment.  The  dog  was  not  intended  to  be  a  mixed 
r.  His  teeth  showed  that  he  was  intended  to  be  a 
vorous  animal  entirely.  He  held  man  to  be  a  mixed 

■  r.  His  teeth  varied  much  from  those  of  a  dog. 
an  could  support  life  upon  the  fruits  of  the  earth ; 
g  could  not.  If  a  dog  was  only  given  uncooked 
.able  food  it  could  not  live  on  it.  He  thought  that 
a  difference  which  made  experiments  on  dogs  to 

ge  extent  valueless.  Conclusions  drawn  from  experi- 
1  s  made  on  the  digestive  organs  of  dogs  must  neces- 
•  be  erroneous.  He  had  gone  carefully  over  the 
i  aments  performed  abroad  and  here  where  dogs  were 
and  he  had  not  yet  found  one  which  could  not  have 
performed  better  upon  some  other  animal.  He  had 
in  laboratories  in  Bonn,  in  Leipzig,  and  in  Paris  with 
:ur.  He  could  not  say  that  he  had  studied  there, 

1  te  had  spent  time  there  and  gone  into  the  work.  He 
ised  he  visited  each  of  the  laboratories  a  dozen  times 
ire.  That  was  the  extent  of  his  experience  in  opera- 
1  on  live  animals.  In  reply  to  further  questions, 
id  another  difference  between  man  and  the  dog  was 
digestive  tract.  The  dog  bolted  its  food,  and  as  a 
quence  the  stomach  and  intestines  had  to  do  the 
'■  er  part  of  the  digestion.  As  a  result  of  this,  rela- 
1  r  speaking,  the  digestive  tract  was  very  much  shorter 
ike  digestive  juices  were  a  great  deal  more  concen- 
1  and  more  powerful ;  they  would  digest  more  power- 
i  than  the  similar  juices  of  the  human  being.  Then 

■  osition  of  the  heart  and  the  character  of  its  beat  was 
y  important  distinction.  The  intermittent  pulsation 

■  log’s  heart  was  very  different  from  the  steady,  regular 
1  of  the  human  heart.  He  could  not  conceive  how 
is  possible  to  draw  conclusions  as  to  human  blood 
mre  from  experiments  on  an  intermittently  pul- 
H  dog’s  heart.  It  was  just  possible  to  conceive 

ndition  under  which  an  intermittent  pulsating 
1  might  bear  close  resemblance  to  a  diseased 
■n  heart,  and  consequently  might  have  some 
in  that  way ;  but  otherwise  it  would  be  im- 
•)le.  Proceeding,  the  witness  said  that  a  careful 
1  sis  of  the  chemical  composition  of  the  brains  of 
ent  animals  and  the  relative  amounts  of  phosphorus 
1  they  contained  showed  that  the  larger  the  propor- 
'f  phosphorus  in  a  general  way  the  greater  were  the 
1  of  intelligence  shown  by  the  animal  that  owned  the 
■  In  a  dog’s  brain  there  was  a  very  considerably  larger 
rtion  of  phosphorus  than  in  that  of  any  other  animal 
1  t  to  it  came  the  horse — but  the  dog  had  a  very  much 

■  •  relative  proportion  of  phosphorus  in  its  brain.  He 
1  ht  that  was  important.  Asked  if  he  could  dispute 

tatement  that  dogs  were  more  expensive  to  experi- 
on  than  guinea-pigs  or  rabbits  by  those  who  did  use 
!  •  he  said  he  could  only  dispute  it  on  hearsay.  Asked 
animals  he  suggested  should  be  used  instead  of  dogs, 
•id  almost  any  other  animal  that  was  a  mixed  feeder 
;  *  he  more  suitableior  experiments,  if  experiments  were 
:  sarY-  A  cat  was  undoubtedly  more  suitable,  although 
•it  was  a  domestic  animal,  and  could  hardly  be  called  a 
:  3  feeder.  He  thought  a  dog  less  suitable  for  experi¬ 


ment  than  a  rabbit  or  a  guinea-pig.  That  was  proved  by 
the  action  of  different  drugs.  The  action  of  various 
drugs  upon  a  dog  and  upon  a  human  being  was  very 
different.  For  instance,  camphor,  while  undoubtedly 
causing  sleep  in  most  animals,  had  no  effect  whatever 
upon  dogs.  Again,  citric  acid  was  a  deadly  poison  to 
most  animals.  Supposing  that  a  physiologist  was  experi¬ 
menting  upon  the  action  of  a  new  drug,  about  which  he 
knew  nothing,  he  made  the  experiment  on  a  dog  and 
found  a  definite  result — for  instance,  in  one  case  cocculus 
indicus,  which  was  deadly  poison  to  a  dog,  he  found  that 
it  killed  the  dog,  and  came  to  the  conclusion  that  it  was 
a  deadly  poison  necessarily  to  man,  whereas  it  was  quite 
harmless.  Asked  if  he  had  ever  seen  any  accidents 
occurring  through  such  mistakes,  he  replied  that  he 
had  seen  a  very  serious  mistake  made  and  carried 
out  in  many  medical  journals  that  calomel  had  no 
effect  in  increasing  the  bile  flow  in  a  dog,  and  there¬ 
fore  it  must  be  so  in  a  human  being,  whereas  the 
medical  profession  almost  for  centuries  have  known 
the  value  of  calomel.  It  was  found  that  a  mistake 
had  been  made.  Asked  if  that  discovery  had  been 
made  by  experiment,  he  said  by  experiment  in  the 
first  instance  that  it  would  not  produce  bile,  and  it  was 
then  published  that  calomel  was  really  of  no  good  to  cause 
an  extra  flow  of  bile.  Guarana  was  another  drug.  Guarana 
intoxicated  a  dog,  but  was  absolutely  harmless  to  a  human 
being.  Asked  if  he  considered  that  dogs  could  be  fully 
anaesthetized  and  yet  kept  alive  for  the  purpose  of 
examination,  he  said  that  on  account  of  the  inter¬ 
mittent  pulsation  of  a  dog’s  heart,  he  thought  it  was 
practically  impossible  to  keep  a  dog  fully  anaesthetized 
for  any  iength  of  time.  He  had  not  himself  operated 
upon  a  dog,  but  he  had  watched  it  very  carefully.  He 
once  anaesthetized  a  pet  dog  of  his  own  in  order  to 
remove  a  little  tumour.  He  used  every  possible  care  in 
the  case,  and  he  was  perfectly  aware  that  the  dog 
felt  it.  There  would  be  an  anaesthetic,  he  thought, 
in  the  immediate  future  that  could  be  used  with 
animals  to  produce  a  more  perfect  anaesthesia.  Asked 
if  he  considered  that  any  struggle  in  an  animal  or  man 
while  under  an  anaesthetic  was  an  indication  that  they 
must  be  suffering  pain,  he  said  he  did.  In  the  case  of  a 
human  being,  when  the  patient  was  being  put  on  the 
table,  he  passed  through  the  usual  stages  of  delirium, 
excitement,  and  so  on,  and  then  sleep.  So  long  as  he  was 
sleeping  really  perfectly  anaesthetized,  and  there  was  no 
movement,  he  was  absolutely  painless,  but  then  there  came 
a  period  when  he  was  just  recovering,  when  if  one  put  an 
extra  stitch  in,  the  patient  would  give  a  cry  and  pull  away 
from  one.  When  the  patient  awoke  in  most  cases  he 
would  say  that  he  felt  no  pain  whatever,  but  having  for¬ 
gotten  the  pain  was  no  indication  that  it  did  not  exist. 
He  thought  that  wherever  there  was  any  purposive  move¬ 
ment,  where  there  were  any  of  those  reflexes  that  one  saw 
when  the  skin  was  touched  with  a  knife,  that  animal, 
human  or  other,  felt  a  pain,  but  in  many  cases  of 
anaesthesia  apparently  they  had  forgotten  the  pain  when 
they  awoke,  but  the  pain  was  there.  He  attached 
importance  to  that.  Asked  if  supposing  that  a  person  was 
operated  upon  under  apparently  complete  anaesthesia, 
and  when  he  came  to  felt  and  remembered  nothing, 
he  was  in  worse  condition  if  he  had  shown  some 
signs  of  struggling  during  the  operation  than  a 
man  who  went  through  exactly  the  same  thing 
and  had  not  struggled,  he  said  he  thought  he 
was  in  a  worse  condition  from  two  points  of  view, 
because  pain  increased  the  risk  of  surgical  shock,  and 
he  had  also  felt  the  pain  whether  he  had  forgotten  it 
or  not.  In  reply  to  further  questions,  he  said  he  thought 
the  purposeless  movements  that  one  saw  very  often,  reflex 
movements  and  excitement,  had  nothing  to  do  with  pain,  but 
he  had  many  times  seen  persons  under  apparently  com¬ 
plete  anaesthesia,  when  one  could  touch  the  eyes  and  prick 
the  skin  and  they  would  not  be  affected,  but  there  was  a 
certain  very  painful  part  of  the  body,  and  the  moment  that 
one  touched  that  one  part  with  a  knife  it  was  a  sure  test, 
because  if  the  anaesthesia  was  incomplete  the  patien 
tried  to  struggle  away ;  and  with  a  little  deeper  anaesthesia 
these  movements  were  abolished,  and  the  patient  lay  per¬ 
fectly  still.  Proceeding,  he  said  he  would  exclude  ogs 
from  all  experiments.  Asked  if  he  thought  that  science 
would  not  suffer  at  all  in  that  case,  he  said,  No.  He  cou 
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not  see  why  in  the  later  Act  stray  dogs  should  be  given 
privileges  which  kept  dogs  had  not  got.  Stray  dogs  were 
expressly  forbidden  to  be  used  for  vivisection  purposes. 

(To  be  continued.) 


STATISTICS  OF  GERMAN  SANATORIUMS 
FOR  CONSUMPTION. 

The  Imperial  German  Sanitary  Department  has  recently 
issued  the  eighth  part1  of  a  series  of  publications  relating 
to  tuberculous  disease.  The  present  work,  a  portly  volume 
of  more  than  450  pages,  contains  a  wealth  of  statistical 
details  as  to  sanatoriums  for  consumptives,  together  with 
short  historical,  technical  and  financial  notes.  There  is 
also  an  elaborate  summary  of  the  material  collected  in 
this  and  the  previous  volume. 

Fixing  our  attention  on  the  general  results,  it  will  be 
seen  that  the  returns  analysed  refer  to  the  period  1896-1901, 
and  are  obtained  from  twenty-two  public  (Volksheilstatten) 
and  five  private  institutions.  The  age  distribution  was  as 
follows : 

Public  Sanatoriums. 


From  this  the  coefficient  of  correlation  was  calculated 3  a 
found  to  be  0.21. 

Since  all  the  families  contained  at  least  one  tuberculo 
member,  the  population  of  parents  is  a  selected,  not 
random,  sample ;  but  it  is  clear  that  such  a  value  as  i 
have  found  affords  no  evidence  of  an  appreciable  degree 
infection,  since  it  is  of  the  same  order  of  magnitude 
those  calculated  for  the  intensity  of  assortative  ruati 
with  respect  to  physical  characters  by  Pearson  ai 
others. 

The  effect  of  sanatorium  treatment  on  general  nutritir 
is  illustrated  by  the  records  of  body  weight : 


State  on  Admission. 

Mean  Increase  (kilos). 

Males. 

Females 

Well  nourished  . 

5.7 

4.9 

Moderately  well  nourished  . 

5.9 

5.Z 

Badly  nourished . 

6.1 

5.4 

Men. 

Women. 

Under  15  ... 

.  50 

39 

15—20 

. 1,608 

773 

20—25 

. 3,459 

...  1,440 

25—30 

. 3,480 

865 

30—35 

. 2,734 

...  461 

35—40 

.  2,014 

239 

40-50 

. 2,008 

141 

50—60 

.  390 

27 

Over  60  ... 

.  27 

6 

Totals 

. 15,770 

...  3,991 

Private  Sanatoriums. 


Under  15  ... 

15—20 

20-25 

25—30 

30—35 

35—40 

40—50 

50—60 

Over  60  ... 


Men. 

Women 

2 

8 

89 

59 

218 

109 

203 

103 

118 

86 

82 

47 

83 

39 

29 

12 

6 

3 

While  the  returns  from  private  institutions  show  no 
sensible  difference  between  the  distributions  for  males 
and  females,  this  conclusion  does  not  hold  for  the  public 
sanatoriums.  In  view  of  the  fact  that  patients  in  the  two 
classes  of  sanatoriums  are,  to  judge  from  the  statistics  of 
occupations,  drawn  from  somewhat  different  social 
strata,  it  would  seem  that  the  point  is  worth  further 
investigation. 

Useful  material  is  provided  for  studying  the  probable 
importance  of  marital  infection  in  pulmonary  tuber¬ 
culosis.  This  question  can  be  investigated  most  satis¬ 
factorily  on  the  lines  indicated  in  the  recent  memoir  by 
Professor  Pearson  and  the  late  Dr.  Pope.2  As  an  illustra¬ 
tion,  we  have  examined  the  data  for  the  parents  of  all  the 
male  patients  in  public  sanatoriums. 

Excluding  doubtful  cases,  we  obtained  the  following 
table,  in  which  the  left-hand  upper  square  gives  the 
number  of  patients  both  of  whose  parents  were  diseased. 
The  right  upper  square  cases  with  normal  mothers  and 
tuberculous  fathers.  The  left  lower  compartment  mves 
the  cases  with  affected  mother  and  normal  father,  the 
right  lower  compartment  cases  with  both  father  and 
mother  free  from  disease. 


Fathers. 

Mothers. 

Totals. 

Tuberculous. 

Not  Tuberculous. 

Tuberculous 

315 

1,667 

1,982 

Not  tuberculous  ... 

1,050 

11.037 

12,087 

Totals . 

1,365 

, 

12,704 

14,069 

b  'Tirterkulose-Arieiten  aus  clem  Kaiserlichen  Gesundeheitsamte , 
*  .-a-’  Seilstdtten  fur  Lungenkranke.  Geschichtliche  und 

statistische  Mitteilungen.  Berichterstatter  Dr.  Hamel  unter  Mit- 
^ Pr-F/iedr- pfters-  Berlin  :  J.  Springer.  1908.  Demy  4to, 
April  847  Heft  1  reviewed  in  Bmtish  Medical  Journal, 

2  British  Medical  Journal.  September,  1908,  p.  854. 


In  the  vast  majority  of  cases  the  patients  remaim 
under  treatment  for  not  less  than  six  weeks. 

Turning  to  direct  physical  evidence  of  disease,  we  quo 
a  few  illustrations,  The  figures  refer  to  male  inmates. 

The  general  condition  of  the  patients  was  on  admissic 
good  in  32.9  per  cent.,  moderate  in  36.8,  bad  in  30.2  pi 
cent.  An  improvement  was  noted  in  57.3  per  cent.,  u 
change  in  40.1,  change  for  the  worse  in  2.4  per  cen 
Cough  and  expectoration  were  noted  in  91.1  per  cent,  o' 
admission ;  among  those  so  affected  both  symptoms  ha 
disappeared  on  discharge  in  22.8  per  cent.  Tuberd 
bacilli  were  found  in  35.8  per  cent,  of  admissions,4  an 
could  not  be  found  on  discharge  in  34.4  per  cent,  of  thes 
cases.  Crepitations  were  not  detected  on  discharge  i 
23.8  per  cent,  of  those  who  had  manifested  them  o 
entrance. 

Considered  simply  as  material  for  statistical  researc 
the  volume  is  of  great  value,  although  the  informatio 
under  the  title  of  hereditary  factors  is  compiled  with  littl 
regard  to  scientific  method.  We  are  told  how  man 
patients  had  diseased  children  or  relatives,  but  neither  th 
total  number  of  children  nor  that  of  relatives  is  given  i: 
a  single  case.  Each  family  appears  to  rank  as  a  unit.  I 
might  have  been  supposed  that  professional  statisticians  i: 
Germany  would  have  made  themselves  acquainted  witi 
some  of  those  English  researches  which  have  demon 
strated  to  the  satisfaction  of  anyone  capable  of  followin; 
a  statistical  argument  that  an  enumeration  of  the  affectei 
members  of  a  stock  cannot  suffice  for  the  determination  o 
the  degree  to  which  a  disease  is  heritable. 

Again,  comparison  is  the  soul  of  statistical  science.  Wi 
cannot  infer  from  a  census  of  the  occupations  of  sanatcriun 
patients  that  any  particular  trade  is  specially  liable  t< 
tuberculosis  until  we  know  the  distribution  of  the  clas; 
from  which  the  inmates  are  drawn,  when  its  members  an 
classified  under  different  trades.  This  obvious  fact  i: 
adverted  to  by  Drs.  Hamel  and  Peters,  but  they  do  no' 
attempt  to  rectify  the  shortcoming  by  the  publication  o 
any  sort  of  general  industrial  census.  To  obtain  tbit 
information  is  not,  perhaps,  easy,  but  it  can  hardly  b( 
beyond  the  powers  of  the  Imperial  statistical  department. ; 

On  the  whole,  although  we  gratefully  recognize  the 
labour  which  has  gone  to  the  compilation  of  this  work,  we 
are  reminded  of  Russell  Lowell’s  observation  a  propos  of 
the  intellectual  lanterns  provided  for  us  by  German  pro 
fessors  :  “  They  are  durable,  they  have  intensifying  glasses, 
reflectors  of  the  most  scientific  make,  capital  sockets  in 
which  to  set  a  light,  and  a  handsome  lump  of  potentially 
illuminating  tallow  is  thrown  in.  But,  in  order  to  see  by 
them,  the  explorer  must  make  his  own  candle,  supply  his 
own  cohesive  wick  of  common  sense,  and  light  it  himself. 

3  The  approximate  method,  Qs,  was  used.  (See  Pearson,  Phil.  Jrav.s.> 
A.,  195,  p.  16.) 

4  Excludng  cases  not  also  examined  on  discharge. 


Dr.  W.  G.  Armstrong,  M.O.H.  Sydney,  N.S.W.,  1A- 
J.  W.  Hembrough,  County  M.O.H.  Northumberland,  ana 
Dr.  H.  McLean  Wilson,  Chief  Inspector,  West  Riding  River 
Board,  have  been  elected  Fellows  of  the  Royal  Sanitary 
Institute. 
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THE  MOTOR  EXHIBITION. 

are  indebted  for  the  following  additional  notes  to  the 
'spondent  who  contributed  the  series  of  articles  on 
construction  of  motor  engines  published  in  the  first 
ne  of  the  Journal  for  1907. 

!e  distinguishing  feature  of  the  motor  show  at 
ipia  is  the  steady  improvement  in  matters  of 
1  which  in  the  aggregate  add  much  to  the  comfort 
.e  user  of  the  car ;  improvements  are  to  be  found  in 
st  every  well-known  make  of  car.  Another  feature 
ue  show  was  the  very  large  number  of  small  or 
ibly  small  cars  which  appeal  to  those  of  moderate 
is,  and  there  is  no  lack  of  choice  among  this  class  of 
many  makers  who  have  hitherto  confined  their  atten- 
0  large  and  expensive  models  having  entered  the  field 
cars  of  10,  12,  or  15  horse  power,  sold  at  moderate, 
wen  cheap,  prices. 

e  De  Dion  Company,  who  have  always  had  a  car  of 
t  8  or  9  horse  power — cars  very  popular  with  the  pro- 
>n  on  account  of  their  reliability  and  marked  dura- 
— have  a  new  one  at  a  slightly  lower  price.  This  is  an 
.  single-cylinder  car  the  chassis  of  which  costs  (with 
res)  £197,  the  complete  car  varying  in  price  according 
e  body  selected ;  with  two  seats,  an  extra  detachable 
and  a  hood,  it  costs  about  £250.  In  this  car  the  form 
:ar  adopted  in  the  smaller  De  Dion  cars,  namely, 
iding  friction  clutches,  has  been  abandoned  in  favour 
e  more  general  Panhard  type  of  sliding  gears.  It 
1  be  an  endless  task  to  enumerate  all  of  the  small 
it  must  suffice  to  mention  briefly  a  few  which  come 
n  the  means  of  the  average  medical  man,  but  it  may 
id  generally  that  the  refinements  which  used  to  be 
only  in  the  most  expensive  cars  have  found  their 
0  a  very  considerable  extent  into  the  small  cars  of 
rear. 

ssrs.  Smeddle  and  Kennedy  of  Newcastle-on-Tyne 
ited  an  8— 10-h.p.  two-cylinder  car  under  the  name  of 
]•  K.  Simplex,  with  two  seats,  costing  £210.  The 
is  has  several  very  good  points  and  yet  deserves  its 
of  “  Simplex.” 

3sr,s',.  Eeynold  and  Jackson  show  a  complete 
'or  s  ’  car  which,  with  leather  hood,  folding-glass 
and  two  seats,  comes  to  about  £250.  This  has 
;le  cylinder  8-9  genuine  de  Dion  engine.  A  similar 
ay  be  had  with  a  10—12  two-cylinder  Aster  engine  for 
nore,  ‘or  with  a  four-cylinder  14-16  Aster  engine  for 
The  Aster  engine  is  well  known  and  is  quite  a 
one. 

?  Swift  Company  have  a  10-12  two-cylinder  car 
ete  for  £225  with  two  seats,  or  £265  with  four  seats; 
four-cylinder  car,  15-18-h.p.,  is  £360. 
tubers  have  a  two-cylinder  8-h.p.  two-seated  car  at 
and  a  four-cylinder  12-h.p.  at  £305. 
vould  serve  no  useful  purpose  to  go  on  enumerating 
ind  these  instances  are  only  quoted  to  indicate  the 
>f  price  at  which  small  cars  can  now  be  obtained, 
can  be  got  for  the  money  in  this  class  of  car  than  was 
rse  a  few  years  ago.  In  a  rough  way  it  may  be  said 
for  a  chassis  alone,  somewhere  about  £20  to  £25 
i.p.  seems  to  be  a  ruling  price,  though  this  is 
ierably  exceeded  by  some  makers, 
pass  to  somewhat  more  expensive  cars,  the  12-16 
iville  four-cylinder  chassis  seems  to  be  very  good 
at  £350;  one  of  these  cars  has  been  in  the  writer’s 
■sion  for  several  years,  and  after  running  some 
1  miles  shows  hardly  a  sign  of  wear.  A  16-20  of  the 
make  is  listed  (chassis  only)  at  £400.  Another  car 
ry  well  known  in  this  country  (the  Delaliaye)  is  a 
•ar  in  which  are  embodied  many  excellent  points  of 
1 ;  the  prices  are  about  the  same  as  the  Decauville, 
htlv  less.  Both  of  these  cars  are  sold  by  Messrs. 

'ther  new  car  which  appealed  to  the  writer  is  put  on 
larket  by  the  Birmingham  Small  Arms  Company, 
vnown  as  makers  of  cycle  components.  This  is  of 
1  ent  design,  and,  so  far  as  can  be  judged  by  inspec- 
4  very  high  quality  of  workmanship.  Only  cars  of 
iratively  large  size  are  on  the  market— 18-h.p.  and 
but  a  smaller  car  will,  it  was  stated,  shortly  be 
ced.  Many  makers  who  previously  only  built  larger 
ow  produce  15-h.p.  cars,  and  the  Napier  Company 
itered  the  list  with  a  doctor’s  ”  car,  with  landau- 


lette  body  and  five  seats,  at  £458  ;  this  has  a  two-cylinder 
10-h.p.  engine.  There  is  also  a  15-h.p.  Napier,  and  the 
na?le  firm  is  a  guarantee  of  good  workmanship. 

Of  course  the  Knight  engine,  adopted  as  their  standard 
torm  by  the  Daimler  Company,  attracted  a  large  share  of 
attention  ;  in  it  the  usual  mushroom -headed  valves  are 
entirely  dispensed  with,  and  in  their  place  both  inlet  and 
exhaust  ports  are  opened  and  closed  by  cylindrical  sliding 
sleeves,  the  innermost  of  which  forms  the  cylinder  wait 
m  winch  the  piston  moves.  Outside  this  comes  another 
sliding  sleeve  with  ports  in  it,  and  outside  that,  again, 
a  stationary  cylinder  wall.  Much  is  claimed  for  it  in  the 
way  of  silence,  simplicity,  and  efficiency;  but  most  experts, 
notwithstanding  that  the  Daimler  Company  have  aiven  it 
an  extended  trial  and  adopted  it,  suspend  their  judgement 
till  it  is  seen  how  it  will  work  and  last  in  the  somewhat 
more  trying  conditions  of  private  use.  The  Minerva 
Company  has  partially  adopted  the  plan ;  that  is  to  say  it 
is  now  placing  it  in  one  of  its  models.  ’ 

Another  interesting  exhibit  was  the  Sheffield  Gearless 
Simplex.  In  this  car  it  is  claimed  that  a  six-cylinder 
engine  has  been  constructed  so  powerful  and  withal  so 
flexible  that  it  is  no  longer  necessary  to  have  three  speeds 
and  their  attendant  gear  wheels.  Consequently  there  is 
no  large  gear  box,  but  only  a  very  small  gear  box  which 
contains  the  reverse  and  a  so-called  emergency  low  Zeal¬ 
and  this  is  placed  up  against  the  differential. 

The  Humphriss  gear  was  also  exhibited  after  running 
50,000  miles ;  it  showed  no  appreciable  wear,  and  it  is 
claimed  for  it  that  the  greater  part  of  the  loss  of  power  by 
friction  and  lateral  thurst,  inseparable  from  the  employ¬ 
ment  of  ordinary  gear  wheels,  is  almost  eliminated.  It  is 
difficult  to  describe  without  diagrams,  but  its  principle  is 
the  employment  of  a  pinion  wheel,  which  instead  of  teeth 
carries  rounded  bosses  which  engage  at  right  angles  with 
coned  holes  in  a  disc,  and  so  rotate  the  disc.  &The  disc 
carries  concentric  rows  of  holes,  and  different  speeds  are 
obtained  by  shifting  the  pinion  wheel  so  that  it  engages 
with  a  different  row  of  holes. 

In  .  addition  to  the  older  valveless  engine  already 
described,1  there  was  a  new  valveless  engine,  “  the 
Dolphin,”  which  promises  well.  In  it  the  compression  is 
effected  in  a  separate  cylinder  to  a  slight  extent ;  owing 
to  this  it  is  able  to  be  a  two-stroke  engine,  that  is  to  saw 
instead  of  the  Otto  cycle,  in  which  only  one  explosion 
takes  place  while  the  piston  traverses  the  length  of  the 
cylinder  four  times,  the  explosion  takes  place°while  the 
piston  traverses  the  cylinder  twice  ;  in  other  words,  at 
each  descent  of  the  piston.  In  this  way  greater  horse¬ 
power  is  got  out  of  a  cylinder  of  given  dimensions,  but 
from  causes  too  long  for  explanation  here,  the  horse-power 
is  not  quite  doubled. 

To  turn  to  some  of  the  improvements  noticeable  in 
various  directions,  the  chain  drive  of  the  back  wheels 
has  almost  disappeared  from  all  but  the  highest-powered 
cars,  and  the  live  axle  has  become  more  and  more  general. 
More  attention  is  given  to  trussing  the  differential  and 
back  axle  by  means  of  torque  rods,  and  accessibility  of 
the  interior  of  the  differential  gear-box  has  been  attained 
in  many  models  in  which  any  inspection  of  its  contents 
formerly  involved  a  day’s  work  in  dismantling  the  whole 
back  axle.  There  is  also  a  strong  tendency  to  place  both 
the  foot  brakes  and  the  hand  brakes  on  the  back  wheels, 
and  so  to  get  rid  of  the  somewhat  objectionable  brake 
operating  on  the  transmission  apparatus,  which  puts  a 
heavy  strain  on  various  gear  wheels.  This  is  accom¬ 
plished  sometimes  by  putting  both  an  internal  and  an 
external  brake  on  the  same  hub  brake  drum,  sometimes 
by  putting  inside  the  brake  drum  two  expanding  brake 
shoes  side  by  side.  Another  contrivance  which  in  some 
form  or  other  should  find  a  place  on  every  car  is  a  ready 
means  of  tightening  up  and  adjusting  the  brakes.  This, 
especially  in  the  case  of  the  foot  brake,  has  hitherto  been 
a  very  tiresome  and  exceedingly  dirty  job,  which  it  is 
now  found  can  be  better  accomplished  by  turning  long- 
armed  accessible  thumb-screws. 

Magneto-ignition  seems  to  be  gradually  displacing 
accumulator  ignition,  even  on  quite  small  cars.  Magnetos 
have  been  considerably  simplified  in  construction  and 
thereby  both  improved  and  cheapened,  and  several 
magnetos  now  dispense  with  all  internal  gear  wheels. 

1  British  Medical  Journal,  March  14th,  1908,  p.  635,  and  November 
21st,  p.  1563. 
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These  gearless  magnetos  give  twice  as  many  sparks  as  are 
wanted  for  the  Otto  cycle,  but  the  extra  sparks  occur  in 
cylinders  which  are  at  the  time  expelling  their  burnt 
gases,  and  so  are  harmless.  Of  course  the  armature 
current  is  thereby  wasted,  but  there  is  not  the  same 
reason  for  economizing  a  magneto  current  that  there  is 
for  economizing  an  accumulator  current. 

The  Lodge  ignition  was  exhibited  firing  dirty  sparking 
plugs,  and  plugs  dipped  in  water  and  oil,  and  a  new  and 
simplified  form  of  Lodge  coil  for  single  cylinder  engines 
was  introduced. 

If  accumulator  ignition  is  employed  as  the  usual 
ignition  there  is  no  doubt  that  the  powerful  Leyden  jar 
discharge  of  the  Lodge  coil  is  superior  to  that  of  the 
ordinary  intensity  coil. 

Another  interesting  exhibit  was  the  application  of  brakes 
to  the  front  wheels,  a  somewhat  difficult  problem  owing  to 
these  wheels  being  moved  in  steering.  But  this  appears 
to  have  been  overcome,  and  the  advantage  gained  is  the 
absence  of  sideslip.  Sideslip,  one  of  the  terrors  of  the 
motorist,  is  a  thing  confined  to  vehicles  propelled  from 
behind,  and  is  prone  to  occur  when  instead  of  propulsion 
retardation  by  brakes  is  applied  to  the  back  wheels ;  it  is 
claimed  not  only  that  it  is  impossible  to  make  a  car  side¬ 
slip  by  braking  the  front  wheels  when  on  a  greasy  surface, 
but  that  a  sideslip,  once  commenced,  is  stopped  by  apply¬ 
ing  brakes  to  the  front  wheels.  The  inventors  do  not 
profess  to  explain  this. 

Easily  removable  wheels  are  rapidly  gaining  favour; 
it  is  not  much  more  trouble  to  carry  an  entire  spare  wheel 
with  an  inflated  tyre  upon  it  than  to  carry  a  Stepney 
wheel,  and  it  takes  actually  less  time  to  remove  a  wheel 
and  affix  another  than  to  put  on  a  Stepney  wheel.  The 
Humber  Company  now  provide,  even  on  their  small  cars, 
removable  wooden  artillery  wheels,  most  of  the  removable 
wheels  hitherto  having  been  wheels  with  wire  spokes  of 
the  Rudge- Whitworth  type. 


A  STATE  MEDICAL  SERVICE  FOR  IRELAND. 

[From  a  Correspondent.] 

There  are  rumours  in  the  air,  whether  true  or  false  we 
are  unable  to  say,  that  when  the  new  Irish  Poor-law  Bill 
is  introduced  the  present  extravagant  and  unsatisfactory 
dispensary  system  will  be  thrown  into  the  melting  pot, 
and  it  can  hardly  be  denied  that  the  economic  changes  of 
seventy  years  have  rendered  it,  like  the  rest  of  the 
Poor-law  system,  obsolete  and  wasteful. 

If  such  be  the  case,  it  is  time  that  all  those  members  of 
the  profession  in  Ireland  who  are  interested  in  Poor-law 
reform  bestirred  themselves,  and  let  their  opinions  be 
known ;  and  on  these  grounds  the  following  facts  and 
suggestions  may  be  put  forward  for  consideration. 

The  cost  of  the  Irish  Medical  Charities  Act  for  the  year 
ending  March,  1907,  was  in  round  numbers  £205,000,  a 
sum  out  of  all  proportion  to  the  needs  of  the  population 
legitimately  entitled  to  such  relief,  seeing  that  the  total 
daily  number  of  indoor  and  out  poor  paupers  in  that  year 
was  only  101,000,  so  that  the  medical  relief  for  them  works 
out  at  £2  a  head. 

The  truth  is  that  in  Ireland  the  system  of  free  medical 
relief  has  been  extended  to  vast  numbers  of  people  for 
whom  it  was  never  intended,  and  that  the  money 
expended  upon  providing  such  persons  with  medical 
attendance  and  medicine  not  alone  pauperizes  them,  but 
is  depriving  schemes,  having  for  their  object  the  improve¬ 
ment  of  the  whole  population,  of  means  they  sorely  need, 
if  Ireland  is  to  be  helped  out  of  the  economic  bog  in  which 
she  is  sunk. 

Outside  the  few  cities  and  large  towns,  the  population  of 
Ireland  may  be  divided  into  four  classes  :  (a)  Farmers  with 
an  average  of  10  acres,  (6)  artisans  earning  20s.  a  week 
and  upwards,  (c)  farm  labourers  earning  an  average  of  10s. 
a  week,  and  (d)  paupers  in  receipt  of  outdoor  relief. 
Classes  (c)  and  ( d )  are  those  for  whom  alone  the  State 
should  provide  free  medical  relief,  but  the  classes  (a)  and 
(b)  can,  under  the  existing  system  or  want  of  system,  get 
a  red  or  black  ticket  for  the  asking,  and  yet  are  no  more  in 
need  of  free  medical  relief  than  a  similar  class  in  England 
or  Scotland ;  the  difference  is  that  while  in  the  two  latter 


countries  the  people,  through  their  clubs,  provide 
themselves,  no  effort  has  ever  been  made  to  encoui 
such  thrift  amongst  the  Irish  peasantry.  On  the  contr 
the  stringent  regulations  of  the  original  Poor  Law  I 
been  gradually  relaxed  till  the  bulk  of  the  people  1 
arrived  at  the  conclusion — and,  indeed,  small  blame  to  tl 
— that  medical  relief  in  sickness  and  all  drugs  they  req 
is  theirs  of  right  for  the  asking.  There  can  be  no  ques 
that  this  is  not  a  healthy  system  to  encourage  in  a  couil 
where  most  of  the  agricultural  population  can  live  fa 
well  according  to  their  standard,  and  where  thirl 
millions  a  year  in  hard  cash  can  be  found  for  the  di 
consumed  by  four  millions  of  people. 

In  my  opinion,  £50,000  a  year  would  be  ample  exp 
diture  in  Ireland  on  medical  charities  were  they  lim 
to  the  classes  actually  unable  to  provide  for  th: 
selves. 

Now  I  am  not  a  mere  iconoclast.  I  do  not  propos  , 
pull  down  the  existing  system  without  offering  a  feas . 
substitute,  and  the  substitute  proposed  is  a  State  med 
service,  the  contributions  to  which  would  be  collet 
along  with  the  ordinary  rates  and  paid  over  to  the  doc? 
pro  rata  less  working  expenses  and  cost  of  medicines,! 
the  plan  of  the  doctors  providing  drugs  is  not  to  be  rec; 
mended  if  it  can  possibly  be  avoided. 

Every  inducement  should  be  offered  to  the  people, 
avail  themselves  of  such  medical  insurance;  many  wo 
do  so  at  once,  but  at  first  many  would  not,  for  provide- 
is  not  a  characteristic  of  the  class ;  but  the  case  of  th 
latter  would  be  met  by  providing  them,  when  overtake! 
sickness,  with  medical  relief  by  way  of  loan,  just  as  t; 
can  now  get  seed  oats  and  seed  potatoes  after  a  j 
harvest.  No  particular  difficulty  is  experienced  i 
collecting  these  loans,  and  there  seems  no  reason  v 
payment  for  medical  attendance  at  ordinary  rates  she 
not  be  quite  as  easily  recovered ;  such  action  would  c 
tainly  be  an  inducement  to  such  people  to  insure  b 
small  annual  contribution. 

Of  course,  there  would  be  great  opposition  to  sue 
plan,  for  the  people,  as  has  been  said,  are  imbued  with 
idea  that  attendance  in  sickness  is  a  right  and  nc 
charity.  This  has  been  plainly  shown  by  the  refusa  : 
two-thirds  of  the  local  guardians  to  increase  the  sala: 
of  their  medical  officers,  although  it  has  been  clet 
proved  to  them  that  three-fourths  of  these  salaries  are  pi 
by  the  Treasury,  and  though  most  of  them  admit  that 
doctors  are  insufficiently  paid.  If,  however,  it  was  m 
plain  that  the  saving  on  the  Medical  Charities  Acts  we* 
not  be  impounded  by  the  Treasury,  but  would  be  expen ' 
on  other  things  they  are  constantly  demanding  grants  i 
much  of  the  opposition  would  be  avoided,  and  certai; 
a  gross  injustice  to  those  who  willingly  pay  their  doct 
would  be  avoided. 

If  it  is  asked  what  sum  an  artisan  or  small  fan 
should  contribute  annually  for  medical  relief  for  him. 
and  his  dependants,  I  would  answer  about  ten  shillin 
I  have  considered  whether  a  sliding  scale  according* 
distance  or  size  of  family  would  be  practicable,  but  h 
not  think  it  would.  People  of  the  class  referred  to  do 
demand  as  much  personal  medical  attendance  as  the  sa* 
class  in  England,  and  those  living  near  the  doctor  wo. 
obtain  in  closer  attention  quite  as  much  value  for  tl 
money  as  those  far  off. 

Suggestions  have  been  made  from  time  to  time  to  ]' 
the  dispensary  doctor  his  car  hire,  or  to  pay  him  s0  ml 
per  ticket,  and  other  similar  proposals,  but  such  scher* 
have  the  fault  that  they  would  open  the  way  to  gu 
abuses  almost  impossible  to  control  and  would  but  p 
petuate  the  pernicious  system  of  making  the  people  dept 
upon  charity  for  necessaries  they  are  well  able  to  Pi0V 
for  themselves.  _  _  ,  . 

In  fine,  the  proposal  here  put  forward  is  for  the  State- 
pay  a  doctor  a  fixed  salary  to  attend  to  paupers,  a£ri<; 
tural  labourers,  and  other  poor  persons  whose  means 
not  permit  of  provision  for  sickness,  and  to  do  sam  < 
work  and  vaccinations,  but  to  let  the  rest  of  the  P°TJ11‘a  j 
provide  for  themselves  with  the  assistance  of  the  Si>a  e, 
in  money  but  in  organization. 

At  a  special  meeting  of  the  governors  of  the  Herffi 
General  Hospital  on  October  20th  it  was  resolved  to 
the  name  of  the  institution  to  the  Hertford 
Hospital. 
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[E  FOURTH  INTERNATIONAL  CONGRESS 
FOR  ELECTROLOGY  AND  RADIOLOGY. 

[From  a  Correspondent.] 

■ugh  much  of  the  proceedings  at  the  recent  Inter- 
onal  Congress  at  Amsterdam  on  Electrology  and 
iology  related  to  subjects  of  a  technical  character, 
e  were  many  points  of  great  interest  to  men  whose 
Sc  is  not  specialized. 

lie  proceedings  were  opened  by  an  address  from  the 
-.ident  (Professor  J.  K.  A.  Wertheim  Salomonson),  who 
i  v  attention  to  what  the  Dutch  people  had  done  in  the 
17  days  of  electricity,  from  the  Leyden  jar  of  Muschen- 
:  k  of  Leyden  to  the  quartz-fibre  galvanometer  of 
hoven,  an  instrument  of  such  surpassing  sensitiveness, 
'.‘icy ,  and  accuracy  that  it  has  opened  up  an  entirely 
field  of  experimental  research. 

mtrary  to  expectation,  Professor  Einthoven  was 
)le  to  be  present  to  demonstrate  the  latest  progress 
liad  been  made  with  his  instrument,  but  in  a  paper 
;  rofessor  Boruttau  of  Berlin  on  the  current  of  action 
:  >btained  some  idea  of  its  great  value.  Boruttau  has 
n  the  presence  of  currents  in  muscle  in  action  by 
:  ng  electrodes  at  the  sides  and  insertion  of  the  muscles, 
slectrodes  being  connected  to  the  galvonometer. 
ofessor  Stephane  Leduc  of  Nantes  provided  some 
rise  when  dealing  with  the  subject  of  the  electrical 
f  tance  of  the  human  body.  He  denied  the  influence 
oisture  and  the  presence  or  absence  of  a  free  blood 
ly  in  altering  the  resistance,  and  demonstrated  these 
.s  by  some  experiments.  Still  more  surprising  were 

•  ;tatements  to  the  effect  that  it  was  not  so  much  the 
‘  e^ef  °f  an  electrode  as  its  circumference  which 

mined  the  resistance  between  any  two  points _ as 

1  as  to  say  that  a  ring  electrode  is  as  efficacious  as 
id  one  of  approximately  equal  diameter.  This  was 
nnstrated  by  means  of  a  lantern  and  screen,  using 
ts  coated  with  gelatine  impregnated  with  potassium 

•  cyanide.  With  iron  ring  electrodes  the  migration  of 
i  was  easily  seen,  while  under  the  middle  of  a  plate 
!  "ode  there  was  complete  absence  of  coloration. 

•  me  interesting  experiments  in  the  study  of  the  current 
•tion  in  reflex  contraction  were  shown  by  Professor 

I  cheim  Salomonson.  The  quadriceps  muscle  was  used, 

I I  was  stimulated  by  striking  the  patellar  tendon.  The 
tnt  was  registered  by  an  Einthoven’s  galvanometer. 
iis  way  he  got  a  current  from  the  muscle  pure  and 
c  e>  aQd  not  confused  by  a  current  from  an  outside 
1  e>  as  would  otherwise  be  used  to  excite  the  muscle. 

'  eral  other  papers  followed  this,  all  bearing  more  or 
f  n  electro -diagnosis— namely,  Kooriveg  on  the  law  of 
ition  of  muscles  and  nerves  ;  Cluzet  on  the  unifica- 
1 3f  measurements  and  methods  in  electro-diagnosis ; 
Vertheim  Salomonson  on  the  coefficient  of  muscular 
)  action  and  the  coefficient  of  polarity.  In  the  latter 
;  ithor  stated  that  he  found  a  constant  relation  between 
!  animal  intensity  required  to  produce  a  Iv.C.C.,  and 
l  which  just  caused  tetanus.  This  was  the  coefficient 
Attraction.  The  relation  between  the  minimal  intensity 
;  .’ed  for  K.C.C.  and  A.C.C.  constituted  the  coefficient 
tanty.  In  pathological  conditions  these  coefficients 
1  altered. 

Radiology. 

ning  to  the  subject  of  radiology,  it  was  a  considerable 
oomtment  to  find  that  no  further  progress  had  been 
1  m  the  direction  of  measurement  of  x-ray  dosage. 

1  nly  was  no  new  method  suggested,  but  the  existing 
us  came  in  for  a  considerable  amount  of  criticism, 
of  which  was  of  an  adverse  nature. 

:et  by  means  of  a  paper  on  this  subject  in  which  he 
aoed  the  use  of  the  pastille  of  Sabouraud  and  Noire, 

1  d  a  very  lively  discussion.  Salomonson  made  out  a 
.  arong  case  against  the  use  of  the  Sabouraud  pastille, 
y  W  len  used  in  a  moist  climate  such  as  that  of 
[  nam  ’  an<^  0UDIN  agreed  with  him  very  cordially,  as 
ud  some  others,  but  towards  the  close  of  the  dis- 
n  ec’lerk  stated  that  in  his  opinion  the  criticisms  on 
1  bouraud  method  had  been  unduly  severe. 

!f«priSsion  one  came  awaY  with  was  that  up  to  the 
| 1X1  "j®  best  results  were  attained  by  a  careful  study 
’ractical  experience  with  one’s  own  apparatus,  so 
y  carefully  feeling  one’s  way  we  come  to  know,  with 


a  very  fair  degree  of  accuracy,  just  how  much  to  give  in 
any  individual  case  to  get  a  certain  result.  It  was  inter - 
to  compare  the  various  methods  employed  by 
different  workers  to  attain  the  same  end.  Salomonson 
makes  a  careful  measurement  of  the  amount  of  energy  put 
into  the  focus  tube— that  is  to  say,  with  any  given  apparatus 
this  will  be  determined  by  the  voltage  and  amperage  in 
the  primary  and  the  length  of  the  equivalent  spark  gap  in 
the  secondary  He  has  found  that  if  these  three  factors 
are  kept  constant  the  results  are  sufficiently  accurate  for 
all  practical  purposes.  At  the  same  time  we  were  reminded 
of  individual  idiosyncrasy  by  Schiff;  of  the  fact  that  that 
which  produces  fluorescence  is  not  the  same  as  what  acts 
on  the  photographic  plate,  nor  the  same  that  produces 
action  on  lining  tissues,  as  mentioned  by  Guilleminot. 
Dessauer  also  pointed  out  that  no  matter  how  accurately 
we  may  measure  the  energy  put  into  the  tube  this  does 
not  necessarily  give  us  a  measure  of  what  produces 
physiological  action  on  the  tissues. 

Beclere  apparently  pins  his  faith  to  no  one  method,  but 
rather  inclines  to  use  as  many  in  combination  as  possible. 

X-Ray  Diagnosis. 

In  the  field  of  a?- ray  diagnosis,  while  fully  acknow¬ 
ledging  the  good  work  done  by  the  Continental  workers,  it 
must  be  admitted  that  the  Americans  were  easily  first. 

Lester  Leonard,  of  Philadelphia,  by  the  use  of’ the 
new  Snook  Roentgen  apparatus,  showed  some  excellent 
radiographs  of  the  thorax,  stomach,  and  abdomen  made 
with  exposures  averaging  one-fifth  of  a  second.  By  means 
of  this  apparatus,  which  gives  out  a  pulsating  unidirec¬ 
tional  current,  he  passes  as  much  as  60  milliamperes 
through  the  tube,  and  in  this  manner  has  shown  the 
peristaltic  wave  in  the  stomach  and  intestine  with  the 
greatest  clearness.  Also  he  has  shown  enlarged  bronchial 
glands,  as  evidence  of  early  tuberculosis  long  before  these 
could  possibly  be  detected  by  other  methods  of  examina¬ 
tion.  The  Snook  apparatus  was  exhibited  and  shown 
working  by  the  inventor.  The  sole  right  to  manufacture 
this  instrument  in  this  country  has  been  secured  by 
Newton  and  Co.,  and  will  soon  be  available. 

Hulst  (Grand  Rapids,  Michigan)  also  showed  some 
splendid  radiographs  and  described  the  immense  static 
machine  he  used  in  his  work.  This  consists  of  no  less 
than  fifty  large  plates,  mounted  on  a  vertical  axle,  driven 
direct  by  an  electric  motor,  and  enclosed  in  an  air-tight 
case.  He  can  get  a  radiograph  of  the  abdomen  in  one 
second,  but  finds  he  gets  more  detail  by  using  a  longer 
exposure  with  a  soft  tube. 

Wenckebach  (Groningen)  is  an  ardent  apostle  of  the 
stereoscopic  method,  and  certainly,  after  inspecting  a  very 
few  of  the  roomful  of  radiographs  made  by  him,  no  further 
evidence  of  its  value  was  required.  The  amount  of  detail 
that  he  made  out,  as  well  as  the  accurate  perspective  and 
size  of  the  parts,  was  something  to  be  remembered  for 
many  a  day.  He  prefers  the  stereoscopic  method  to  the 
plastic  method  of  Bela  Alexander,  inasmuch  as  it  shows  a 
real  plasticity,  whereas  the  plasticity  of  the  latter  method 
is  only  apparent  or  spurious. 

Papers  on  renal  calculi  were  given  by  Van  der  Goot, 
Haenisch,  and  others,  but  nothing  radically  new  in 
technique  was  brought  out.  The  tendency  is  towards  the 
use  of  softer  tubes,  shorter  exposures,  and  the  avoidance  of 
anything  likely  to  cause  displacement  of  the  parts,  such  as 
compression. 

In  the  absence  of  Dr.  Halls  Dally  (London),  his  paper 
was  read  by  Dr.  Reginald  Morton  (London).  It  dealt 
with  the  great  accuracy  with  which  the  movements  of  the 
diaphragm  could  be  measured  by  the  aid  of  the  ortho¬ 
diagraph. 

Gocht  (Halle)  emphasized  the  importance  of  r-rays 
examination  in  tuberculous  spondylitis,  as  so  often  the 
clinical  phenomena  give  so  little  evidence  of  the  serious 
mischief  that  may  be  going  on  in  the  vertebrae. 

Beclere  pointed  out  the  necessity  for  careful  examination 
of  the  top  of  the  diaphragm  in  hepatic  disease,  and 
Kohler  described  a  method  of  radiographing  the  lower 
border  of  the  liver.  He  places  the  tubes  above  with  the 
anticathode  at  the  level  of  the  sixth  thoracic  vertebra. 

In  this  way  the  greater  part  of  the  liver  is  exposed,  and 
the  border  sharply  outlined. 

E.tkiman  (Scheveningen)  showed  an  ingenious  instru¬ 
ment  by  which  he  could  obtain  cinematograph  pictures  of 
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the  movements  of  the  pharynx  during  deglutition.  He 
is  of  opinion  that  the  day  is  not  far  distant  when  we  shall 
be  able  to  obtain  plates  of  such  extreme  sensitiveness  by 
x  rays  that  instantaneous  exposures  will  be  possible  by 
means  of  the  most  ordinary  apparatus. 

Meijers  (Amsterdam)  pointed  out  the  value  of  x  rays  in 
determining  whether  a  newly-born  child  had  breathed  or 
not.  If  the  case  be  one  of  stillbirth,  there  is  no  differen¬ 
tiation  between  the  organs  of  the  abdomen  and  thorax.  If 
any  air  has  been  breathed  it  is  clearly  visible.  Altogether 
one  may  say  that  the  progress  made  in  x-ray  diagnosis  has 
been  very  important,  and  it  is  satisfactory  to  note  that  it 
is  becoming  increasingly  valuable  to  and  more  appreciated 
by  the  physician. 

X-Ray  Treatment. 

Among  the  papers  on  radiotherapy  must  be  mentioned 
that  of  Deane  Butcher  (London)  on  the  action  of  radium. 
He  is  the  fortunate  possessor  of  a  very  fine  specimen,  and 
has  obtained  much  valuable  information  with  its  use.  He 
instanced  its  antipruritic  and  anaesthetic  actions,  and 
explained  this  as  being  due  to  the  decomposition  of  lecithin 
in  the  neurilemma  of  the  cutaneous  nerve  fibres.  He  has 
found  it  useful  in  lupus,  epithelioma,  and  syphilitic 
primary  chancre. 

Hauchamp  (Brussels)  had  also  found  good  results  in 
similar  cases  from  the  use  of  radium,  and  preferred  it  to 
x  rays  on  account  of  the  softer  and  more  elastic  scar  it 
left  behind. 

High  Frequency. 

High-frequency  currents  did  not  take  up  very  much  of 
the  time  of  the  Congress,  the  novel  feature  being  the  treat¬ 
ment  of  malignant  disease  by  so-called  “  fulguration.” 
This  subject  was  dealt  with  by  de  Nobele  of  Gaud.  The 
spark  from  a  large  and  powerful  resonator  is  allowed  to 
play  on  the  surface  after  the  growth  has  been  partly 
removed  by  the  surgeon.  The  action  of  the  discharge  on 
the  tissues,  etc.,  was  fully  described. 

A  lively  debate  took  place  upon  the  treatment  of  neuritis 
by  high-frequency  currents,  which  was  introduced  by 
Baudel.  He  was  followed  by  Moutier,  Zanietowsky, 
Stepanof,  and  Nobele.  It  was  curious  to  note  how 
widely  diverse  were  the  methods  and  the  dosage  em¬ 
ployed  by  the  various  speakers  in  the  treatment  of  the 
same  disease.  Perhaps  it  is  that  the  cases  got  better  in 
spite  of,  rather  than  because  of,  the  particular  modification 
employed. 

An  interesting  point  was  brought  forward  by  Duyvensz 
of  Amsterdam  when  he  advocated  the  use  of  the  faradic 
sledge  coil  for  examining  the  teeth.  The  patient  held  one 
electrode  in  the  hand,  while  the  other  is  applied  to  the 
tooth  and  the  sledge  moved  over  the  primary  until  the  first 
slight  sensation  of  pain  is  felt.  The  corresponding  tooth 
on  the  opposite  side  is  then  tested  in  the  same  way.  Any 
increase  in  sensitiveness  is  easily  and  surely  discovered, 
and  the  method  is  one  that  is  applicable  to  other  parts  of 
the  body  in  investigating  nervous  disorders. 

The  Exhibits. 

With  regard  to  the  exhibition  it  is  a  matter  for  regret 
that  no  British  manufacturers  saw  fit  to  take  part.  The 
Germans,  French,  and  Americans  practically  monopolized 
the  whole.  The  Snook  Roentgen  apparatus  has  already 
been  referred  to,  and  Groedel  showed  an  instrument  made 
by  Schall,  also  for  giving  a  unidirectional  current,  though 
not  of  such  heavy  output  as  the  American  machine. 
Grisson,  with  his  resonator,  attains  the  same  result  by  an 
arrangement  of  condensers  in  which  the  discharges  are 
always  in  the  same  direction. 

Among  x-ray  tubes  the  regenerating  value  of  Bauer 
deserves  special  mention.  The  principle  is  that  of  placing 
in  the  tube  a  disc  of  porcelain,  which  is  porous  to  air  but 
not  to  mercury,  which  normally  covers  the  disc.  By  an 
ingenious  arrangement  the  disc  can  be  uncovered  as 
desired  and  allow  a  small  amount  of  air  to  enter  the  tube 
and  so  reduce  the  vacuum  to  the  desired  amount. 

The  slides,  radiographs,  photographs,  etc.,  shown  by  the 
various  members  of  the  Congress  were  of  a  very  high 
order.  We  should  specially  mention  the  current  curves 
obtained  by  the  President,  Professor  Wertheim  Salomon  - 
son.  Besides  being  of  surpassing  interest  they  were 
evidence  of  a  vast  amount  of  valuable,  accurate,  and 
painstaking  work. 


Among  the  radiograms,  those  of  Wenckebach  were  t 
most  striking.  The  whole  side  of  one  large  room  y 
taken  up  with  his  stereoscopic  radiographs,  made 
plates  of  about  20  by  24  in.  size.  These  were  beautifu 
illuminated  by  a  clever  arrangement  of  arc  lamps  a 
white  screens,  which  reflected  a  diffuse  light  on  to  t 
plates.  A  large  number  of  reflecting  stereoscopes  w* 
provided,  and  armed  with  one  of  these  one  could  exam, 
the  whole  lot  with  the  greatest  ease. 

The  exhibit  of  Lester  Leonard  of  Philadelphia  was  a 
of  the  highest  order.  His  prints  showing  the  peristal 
waves  in  the  stomach  and  intestines  were  very  in 
resting. 

Another  excellent  series  was  shown  by  Hulst 
Michigan. 

Taken  altogether,  there  is  not  the  least  doubt  but  t! 
the  Congress  was  a  very  great  success.  While  many  of  i 
more  pressing  questions  remain  unanswered,  we  are,  as 
result  of  this  Congress,  appreciably  nearer  the  desi; 
solution. 

Socially,  also,  the  gathering  was  a  successful  one.  Ma, 
interesting  excursions  were  arranged,  and  the  receptii, 
by  the  Burgomaster,  the  Students’  Club,  and  the  Mai; 
Couturier,  as  well  as  the  banquet  at  the  Cafe  Kraupolvsi 
were  greatly  enjoyed.  Probably  the  best  feature  was  1 
informal  luncheons,  dinners,  and  conversations,  by  me; 
of  which  friendships  were  formed  which  will  last 
many  years  to  come.  Those  of  us  who  came  from  a 
have  every  reason  to  congratulate  those  who  w 
responsible  for  all  the  arrangements  and  to  feel  grateful 
them  for  all  the  kindness  they  received. 

In  conclusion,  may  we  express  a  hope  that  this  Congre 
which  is  held  once  in  three  years,  may  take  place 
Great  Britain  ? 
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Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  September  5th,  12th,  19th,  26th,  e 
October  3rd,  10th,  and  17th,  the  deaths  from  plague  in  India  in¬ 
hered  1,502,  1,581, 1,979,  2,162, 2,065, 1,634,  and  2,649.  Themorta 
in  the  chief  centres  of  plague  were  :  Bombay  Presidency  1 
987,  1,100,  1,026,  1,146,  942,  and  1,462  ;  Bengal  18,  10,  7,  15,  21, 
and  72  ;  United  Provinces  26,  30,  26,  28,  32,  14,  and  16:  Mad 
Presidency  82,  78,  71,  80,  86,  116,  and  65  ;  Punjab  14,  30,  53, 60, 
72,  and  122 ;  Mysore  State  214,  202,  185,  134,  161,  104,  and  / 
Hyderabad  State  95,  78,  85,  40,  19,  31,  and  158. 

Plague  also  prevails  to  a  small  extent  in  Central  Int 
Mysore  State,  Rajputana,  and  Burmah. 

Mauritius. 

During  the  weeks  ended  October  1st,  8th,  15th,  22nd,  29tu.: 
November  5th  the  fresh  cases  of  plague  in  Mauritius  numbe 
1,  9,  13,  8,  5,  and  9,  and  the  deaths  from  the  disease  amountec 
1,  7,  9,  6,  4,  and  5.  The  present  recurrence  began  on  June  lit 

Turkey 

In  Bagdad,  from  June28th  to  August  29tli,  there  were  So  ca 
and  33  deaths. 


Egypt. 

From  June  28th  to  September  4th  there  were  171  cases 
76  deaths. 


Russia.  . 

Two  or  three  cases  of  plague  occurred  in  Maly  Kultaban,  in 
Kirgise  Steppe  (Government  of  Astrachan),  during  Angus  . 
Sarundjikul,  in  the  Kirgise  Steppe,  all  the  inhabitants  V 
vaccinated  against  plague  two  days  before  the  last  case  01 1 
appeared  on  August  16th. 


British  East  Africa.  , 

At  Port  Florence,  the  Uganda  Railway  terminus  at 
Lake,  between  June  11th  and  July  11th,  27  cases  of  p  8  > 
12  deaths  from  the  disease,  were  reported. 


Australia.  ,  h 

The  last  reported  cases  were  from  Waterloo,  a  s 
Sydney,  in  May,  where  1  case  occurred;  at  Clifton,  yu 
1 'fatal  case  occurred  on  June  14th. 


Trinidad.  mv.e 

From  June  1st  to  July  28th  the  fresh  cases  of  plague  ist 
8,  and  the  deaths  from  the  disease  14.  Since  Ai  3 
ases  reported. 


South  America.  _  ,  sra 

A  few  sporadic  cases  of  plague  occurred  in  Vene  > 

md  Ecuador  during  June  and  July. 
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AUSTRALASIAN  MEDICAL  CONGRESS. 

eighth  Australasian  Medical  Congress  was  opened  at 
:  ournc  on  Monday  evening,  October  19th.  On  the 
I  ous  day  there  had  been  a  special  service  at  St.  Paul’s 
,  edral,  when  the  sermon  was  preached  by  the  Bishop 
vsmania,  and  at  St.  Patrick’s  Cathedral,  when  the 
Rev.  James  O’Dwyer,  S.J.,  preached. 

General  Business  Meeting. 

.  ;eneral  business  meeting  was  held  in  the  Wilson  Hall 
3  University  on  Monday  morning,  October  19tli,  when 
.  hair  was  taken  by  the  President,  Professor  Allen,  on 
te  motion,  seconded  by  Dr.  Thompson  (Queensland),  a 
:  .ecording  the  sorrow  of  the  Congress  at  the  death  of 
ist-President,  Sir  T.  M.  Fitzgerald,  was  adopted. 

Vital  Statistics. 

t  Norris,  Chairman  of  the  Board  of  Public  Health, 

<  the  report  of  the  special  committee  appointed  to 
ir  with  the  statisticians  of  the  Commonwealth  and  of 
:  tates  on  the  subject  of  uniformity  in  the  preparation 
tal  statistics.  The  conference  had  unanimously 
ved  of  the  Bertillon  system  of  nomenclature  and 
ogical  index  as  revised  in  1900,  on  the  understanding 

-  ecommendations  should  be  made  for  the  revision  of 
undertaking  in  1909.  Mr.  G.  H.  Knibbs,  Common- 
l  k  statistician,  had  undertaken  to  furnish  a  list  of 
is  of  death  not  mentioned  in  the  Bertillon  classifica- 
i  The  conference  also  recommended  a  quinquennial 
i  s  throughout  the  Commonwealth  and  New  Zealand, 
(committee  advised  that  births  occurring  in  each 
n  should  be  tabulated,  and  such  factors' as  might 

ace  sex  investigated.  The  adoption  of  a  uniform 
1  cate  of  death  and  the  extension  of  the  investigation 
mt  mortality  to  include  the  second  year  of  life  \yere 
:  ecommended.  The  further  consideration  of  the 
.  was  referred  to  the  Section  of  Public  Health  and 
.  Medicine. 

Inaugural  Meeting. 

: ;  formal  opening  of  the  Congress  took  place  in  the 
:igat  a  meeting  in  the  Town  Hall,  over  which  the 
lent  presided. 

Excellency  the  Governor,  Sir  Thomas  Gibson 
i  chael,  declared  the  Congress  open,  and  in  welcoming 
embers  to  Melbourne  stated  that  the.  meeting  would 
’  to  every  one  in  the  State  an  opportunity  of  realizing 
uuch  science  had  done  and  was  doing  for  the  good  of 
t  .nd.  There  was  no  more  hopeful  sign  than  the  fact 
1  ’o-operation  between  those  who  were  advancing 
'  e  an(l  those  who  were  applying  it  was  daily  growing 
\ '  The  practical  application  of  science  was  the  only 
:  0  progress,  and  in  no  department  of  human  activity 
’ iat  more  obvious  than  in  matters  which  had  to  do 
!  iealth,  whether  mental  or  physical. 

I  Swinburne,  Minister  for  Water  Supply,  who  fol- 
<,  said  that  the  Ministry  were  anxious  to  express 
1  toy  with  the  development  of  medical  science ;  it 

-  nzed  that  in  connexion  with  medical  education  the 
ament  would  have  to  do  more  than  hitherto  by 

'  ino  funds  to  establish  laboratories  and  research 

Lord  Mayor  then  welcomed  the  Congress  on  behalf 
•  citizens. 

essor  Allen  began  his  presidential  address  by  a 
1  reference  to  the  death  of  Sir  Thomas  Fitzgerald, 
m  went  on  to  observe  that  in  the  twenty  years  that 
apsed  since  the  last  Congress  in  Melbourne  the 
yr  attitude  towards  science  had  greatly  changed. 

-  speaking  of  the  fundamental  problems  of  biology, 
‘ng  the  nature  and  origin  of  life  and  the  principles 
^uity,  Professor  Allen  referred  to  the  question  of 

-  aal  mortality  and  the  decline  in  the  birth-rate.  As 

ormer,  he  said  that  a  Mid  wives  Bill  requiring 
l  training  and  registration  was  much  needed.  With 
H  10  the  latter,  he  observed  that  the  fall  was  most 
1  ^  Uyuxked  in  ^ie  middle  classes.  In  New  South 
and  New  Zealand  it  had  extended  over  twenty 
ut  iu  Victoria  it  had  been  concentrated  into 
a  years  ending  1902.  Since  1903  the  tide  ap- 
y  to  be  slowly  turning.  As  far  as  this  decline 
ented  an  increased  recognition  of  responsibility 
e  Part  °f  parents  something  might  be  pleaded 


111  extenuation,  but,  so  far  as  it  implied  unwilling¬ 
ness  *  accept  responsibility,  it  was  worthy  of  un¬ 
qualified  condemnation.  With  regard  to  infantile  mor¬ 
tality  the  facts  were  more  cheering  :  in  Melbourne  it  had 
nmAc™111  168.5  in  the  years  1873-80  to  112.6  in  the  years 
•  #  a  ’  Though  uo  substitute  for  the  natural  food  of 
infants  could  compare  with  cow’s  milk,  in  great  towns  the 
milk  supply  was  a  difficult  problem.  In  any  scheme  for 
the  supply  of  uncooked  milk  immediate  refrigeration  at  the 
dairy  was  necessary.  Though  rejoicing  at  the  progress  of 
legislation  in  Australia  for  infants  he  maintained  that 
much  still  remained  to  be  done,  and  referred  especially  to 
the  loss  of  sight  due  to  ophthalmia  neonatorum.  He  said, 
in  conclusion,  that  the  medical  profession  owed  to  the 
public  a  service  of  thought  as  well  as  of  action. 

At  the  conclusion  of  the  meeting  votes  of  thanks  to  the 
President,  moved  by  Dr.  John  Thomson  of  Brisbane,  and 
to  the  Governor- General,  moved  by  Professor  Anderson 
Stuart  of  Sydney,  were  carried  with  enthusiasm. 

Address  in  Medicine. 

On  Tuesday  morning,  October  20tli,  Dr.  G.  E.  Rennie  of 
Sydney  delivered  the  address  in  medicine,  taking  for  his 
subject  the  mental  factor  in  medical  practice.  He  observed 
that  there  had  been  in  modern  times  a  marked  increase 
in  all  classes  and  conditions  of  society  of  what  were  called 
functional  disorders  of  the  nervous  system.  The  ex¬ 
pression  “the  influence  of  the  mind  over  the  body” 
involved  some  very  difficult  questions  of  psychology  and 
physiology.  There  was  evidence  that  the  mind  or  mental 
state  might  directly  influence  metabolism  and  produce 
actual  disease.  He  instanced  the  case  of  a  boy  passionately 
attached  to  his  mother  who  suddenly  discovered  that 
she  was  suffering  from  cancer ;  unknown  to  any  one  he 
read  all  that  he  could  find  about  cancer  and  came  to  the 
conclusion  that  his  mother  must  die  before  long.  Shortly 
afterwards  he  began  to  suffer  from  symptoms  of  diabetes, 
and  died  of  that  disease  a  fortnight  after  his  mother. 
Apart  from  any  local  peripheral  stimulation,  if  attention 
were  fixed  upon  any  particular  part  or  organ  of  the  body  the 
person  became  conscious  of  some  sensation  in  that  part. 
The  concentration  of  such  attention,  especially  if  the  state  of 
mental  concentration  were  accompanied  by  some  emotional 
distress,  or  fear  or  anxiety,  might  develop  a  state  of 
limited  consciousness  which  amounted  to  an  obsession. 
The  limitation  of  the  field  of  consciousness  might  deter¬ 
mine  a  condition  of  constant  pain  or  paralysis,  associated 
with  a  change  in  the  disposition  and  character  of  the 
patient,  so  that  he  became  absolutely  self-centred  and 
selfish.  Not  infrequently  the  brain  itself  was  the  site  of 
the  obsession,  and  this  concentration  of  the  attention  upon 
the  nervous  system  aggravated  very  materially  the  con¬ 
dition  of  mental  depression.  With  some  forms  of  nerve 
disease,  which  were  called  “functional,”  the  very  important 
mental  factor  was  not  quite  so  obvious  as  in  other  forms. 
It  would  be  recognized  that  with  a  large  number  of 
patients  the  mental  factor  must  be  taken  into  considera¬ 
tion,  and  must  be  considered,  not  only  in  cases  of 
nervous  disease,  but  in  all  cases  of  visceral  disease. 
There  was  no  doubt  that  many  cases  of  hysteria  and 
neurasthenia  were  on  the  borderland  of  insanity. 
He  considered  that  the  medical  profession  was  apt  to 
regard  much  too  lightly  the  functional  nerve  pains  and 
symptoms  presented  by  the  so-called  neurotic  patient, 
whose  mental  state  was  often  one  of  increased  suscepti¬ 
bility  to  suggestion.  There  were  practically  three  methods 
of  directly  treating  the  mental  element  in  these  morbid 
conditions.  He  would  put  out  of  court  at  once,  as  un¬ 
scientific  and  unfair,  the  method  of  browbeating  and 
putting  off  the  patient  by  telling  him  that  there  was 
nothing  the  matter  with  him.  The  other  methods  of 
treatment  were  persuasion  and  suggestion.  By  “per¬ 
suasion  ”  he  meant  a  careful  rehearsal  of  all  the  facts  in 
the  family  and  the  past  and  present  history  of  the  patient, 
and  an  endeavour  to  explain  fully  and  clearly  to  the 
patient  the  reasons  for  his  condition,  and  a  little  exposi¬ 
tion  of  the  influence  of  the  mental  concentration  in 
aggravating  his  pains  and  discomfort.  By  the  method 
of  suggestion  an  appeal  was  made  to  another  side,  as  it 
were,  of  the  mental  faculty.  An  attempt  was  made  to 
arouse  the  patient’s  power  of  anticipation,  to  secure  his 
confidence  in  the  full  understanding  of  his  condition,  of  the 
knowledge  of  the  natural  evolution  of  disease,  and  to 
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suggest  to  liitu  that  the  performance  of  certain  actions 
and  the  adoption  of  some  special  line  of  treatment  would 
inevitably  result  in  his  recovery.  Though  hypnotic 
suggestion  had  its  limitations,  and  was  the  method  of 
arrogant  and  ignorant  quacks,  there  was  no  reason  why 
the  medical  profession  should  not  utilize  it  to  the  fullest 
extent  in  proper  cases,  but  personally  he  regarded  it  as 
a  method  to  be  used  only  in  exceptional  circumstances. 


LITERARY  NOTES. 

Professor  Osler’s  Principles  and  Practice  of  Medicine, 
which  has  now  attained  the  rank  of  a  classic,  has  been 
translated  into  German  by  Dr.  Edmund  Hoke,  Privat- 
docent  and  First  Assistant  in  the  University  Clinic  of 
Prague.  Professor  von  Jack'sch  contributes  a  preface  in 
which  he  says  that  the  distinctive  feature  of  the  book 
is  that  the  author’s  teaching  is  founded  on  an  enormous 
personal  clinical  experience. 

Messrs.  J.  and  A.  Churchill  have  published  this  week  a 
Beport  on  the  Prevention  of  Malaria  in  Mauritius,  by  Pro¬ 
fessor  Ronald  Ross,  C.B.,  F.R.S.  The  book  includes  many 
illustrations  and  charts,  and  is  issued  by  the  authority  of 
the  Crown  Agents  for  the  Colonies.  They  also  announce 
a  new  volume  of  Studies  from  the  Institute  of  Medical 
Research,  issued  by  the  authority  of  the  Government  of 
the  Federated  Malay  States;  and  Lessons  on  Elementary 
Hygiene  for  Especial  TJse  in  Tropical  Climates,  by 
Dr.  W.  T.  Prout,  C.M.G.  An  announcement  of  special 
interest  to  the  medical  profession  is  the  publication  by  the 
same  firm  of  the  eighteenth  edition  of  Squire's  Companion 
to  the  British  Pharmacopoeia.  The  book  is  increased 
in  size  by  the  addition  of  500  pages,  owing  to  the 
issue  of  new  editions  of  twelve  foreign  pharmacopoeias. 
The  whole  work  has  been  entirely  rewritten. 

We  are  informed  that  simultaneously  with  the  publica¬ 
tion  of  the  second,  a  cheaper  and  revised,  edition  of  the 
work  by  Sir  Victor  Horsley  and  Dr.  Mary  Sturge,  entitled 
Alcohol  and  the  Human  Body,  the  issue  of  a  complete  set 
of  slides  illustrating  the  teaching  contained  therein,  is 
announced  by  the  National  Temperance  League,  to  which 
has  been  accorded  the  sole  right  of  reproduction  from  the 
original  figures,  tables,  and  plates  specially  drawn  for  the 
volume  by  Miss  Kelley.  A  descriptive  booklet  giving  full 
particulars  has  been  prepared,  and  may  be  obtained  by 
sending  three  penny  stamps  to  Mr.  J.  T.  Rae,  Paternoster 
House,  London,  E.C. 

We  have  received  the  first  number  of  the  Zeitschrift  fiir 
Gyndhologische  Urologie,  a  title  which  is  a  proof  of  the 
growing  specialization  of  medical  practice.  It  is  published 
at  Leipzig  under  the  editorship  of  Professor  W.  Stoeckel, 
Director  of  the  Clinic  of  Women’s  Diseases  at  Marburg. 
The  titles  of  the  papers  will  serve  to  give  an  idea  of  the 
contents  :  K.  Franz  writes  on  injuries  of  the  urinary  tract 
after  abdominal  operations  for  uterine  cancer ;  Karl 
Barisch  on  haemorrhage  from  the  bladder  in  incarcerated 
retroflexion  of  the  gravid  uterus ;  Sigmund  Mirbeau  on  the 
connexion  between  intermittent  hydronephrosis  with 
genital  troubles  in  women ;  Max  Henkel  on  the  treatment 
of  chronic  cystopyelitis ;  W.  Stoeckel  on  the  diagnosis  and 
treatment  of  pyelitis  in  pregnancy ;  and  Richard  Knorr  on 
the  present  state  of  the  diagnosis  of  renal  affections. 

The  Murderess  of  the  Unseen  is  the  somewhat  sensa¬ 
tional  title  of  a  “  tract  on  race  suicide  ”  by  the  Rev.  Samuel 
Hemphill,  D.D.,  LL.D.  (Dublin :  Hodges,  Figgis,  and  Co., 
Limited).  The  author  speaks  plainly  and  vigorously  on 
both  aspects  of  the  question— the  prevention  of  conception 
and  the  murder  of  the  embryo.  There  is  no  doubt  that  in 
these  days  of  falling  birth-rates  the  matter  is  an  extremely 
serious  one ;  the  difficulty  is  to  find  a  remedy,  at  least  for 
the  prevention  of  conception.  There  is  an  economic  side 
to  the  question,  but  this  the  author  scarcely  touches  upon 
beyond  throwing  out  the  somewhat  crude  suggestion  that 
the  State  should  encourage  early  marriages  of  healthy 
young  people,  and  should  give  some  special  privileges  like 
immunity  from  taxation  or  a  handsome  bonus  to  those 
who  have  brought  forth  a  numerous  progeny.  On  this  we 
may  remark  that  the  jus  trium  liberorum  did  not  save 
Rome  from  the  barbarians,  nor  does  the  right  to  have  a 
seventh  child  educated  at  the  expense  of  the  State  seem  to 


have  had  any  effect  in  promoting  an  increase  of 
population  in  France.  Dr.  Hemphill  also  calls  on 
Christian  Church  no  longer  to  efface  herself  as  she 
been  doing,  but  to  “  make  her  voice  heard  in  witrh 
against  this  odious  modern  crime  of  race  suicide.” 
crime  is  by  no  means  modern,  but  moral  teaching  n. 
forced  by  the  sanctions  of  religion  might  do  somethin  , 
lessen  an  evil  which  is  slowly  but  surely  undennir 
society. 

In  a  recent  number  of  the  Bulletin  of  the  Johns  Hope 
Hospital,  Dr.  J.  A.  Chatard  gives  an  interesting  accounj 
Avicenna  and  Arabian  medicine.  The  Arabic  periocD 
medicine  may,  he  says,  be  embraced  between  the  ye 
640  to  1400  a.d.  During  that  time  the  Roman  Empire  ] 
into  decay,  and  an  Eastern  Empire  was  founded  nr- 
Haroun  al  Raschid,  in  which  Persians,  Syrians,  Christii 
and  Jews,  as  well  as  the  Arabians,  played  a  part  iJ 
regeneration  of  the  arts  and  sciences.  Great  universitj 
were  founded  at  Bagdad,  Bokhara,  Damascus,  and  e[ 
where.  The  annual  budget  allowed  to  the  universe 
during  some  years  amounted  to  over  £500,000.  At  Bag* 
there  were  often  6,000  teachers  and  students  from  all  p : 
of  the  world.  In  Spain  the  cities  of  Cordova,  Toljt 
Seville,  and  Murcia  had  great  public  libraries  i 
academies ;  in  the  tenth  century  the  University) 
Cordova  possessed  a  library  of  about  250,000  voluts 
The  Arabic  education  of  the  time  embraced  most  of  It 
faculties,  and  physicians  were  often  mathematici : 
philosophers,  jurists,  theologians,  and  scientists,  ‘t 
presence  of  many  Greek  doctors  among  the  early  Arab:! 
paved  the  way  for  the  foundation  of  Graeco-Arab 
medicine  on  the  teaching  of  Hippocrates,  but  especil 
of  Galen.  Indian  medical  views  as  well  as  those  of  * 
Egyptians  and  the  earlier  Asiatic  people,  together  u 
astrology  and  alchemy,  all  helped  to  mould  Aral 
medical  thought.  Religion  forbade  the  dissection  of  i 
human  body,  and  midwifery  and  diseases  of  women  vr 
a  mare  clausum  to  men,  as  is  almost  universally  the  « 
in  the  East  at  this  day.  Operations  and  minor  surf 
were  considered  beneath  the  dignity  of  a  p'hysici 
Observation  was  regarded  as  of  little  account,  while  b 
learning  was  held  in  the  highest  esteem.  Diplomas  v: 
granted  after  examinations.  The  poor  were  treated  ;J 
tuitously.  Well-to-do  patients  were  visited  by  the  physio 
twice  a  day,  and,  if  a  wish  to  that  effect  was  express 
in  the  night  also.  The  fees  seem  to  us  small,  j 
it  must  be  remembered  that  the  purchasing  power 
money  was  much  greater  than  now.  For  every  day 
treatment  at  his  own  residence  the  doctor  rece? 
about  sevenpence.  When  the  patient  wa.s  seen  at  his  (( 
house  and  paid  the  doctor’s  travelling  expenses  the; 
was  a  trifle  over  three  and  sixpence ;  or  if  the  physii- 
paid  his  own  travelling  expenses,  about  five  and  eiti 
pence.  Often  the  fee  was  agreed  upon  beforehand,  i 
patient’s  gratitude  being  as  untrustworthy  as  it  is  H 
In  the  tenth  century  the  number  of  physicians  in  Bag 
was  860.  The  most  famous  hospital  of  the  time  watf 
Cairo  ;  it  had  special  wards  for  wounds,  for  diseases  of  i 
eye,  for  diarrhoeal  diseases,  for  fevers,  and  for  wor 
suffering  from  diseases  peculiar  to  their  sex.  ^  There  , 
also  a  ward  or  department  for  convalescents.  There  v  - 
both  male  and  female  nurses.  Among  the  most  famouf 
the  Arabian  physicians  were  Rhazes,  Ali  Abbas  Albucd 
Avenzoar,  and  Averroes.  But  the  most  celebrated  o 
was  Avicenna,  whose  name  in  its  native  form  was  Abu 
el-Hosein,  Ibn  Abdullah  Ibn-Sina.  He  was  born  m  y  ' 
Bokhara  and  mastered  all  the  learning  of  the  sehoo 
his  day,  finally  being  admitted  to  the  body  of  physic 
at  Bagdad  at  the  age  of  sixteen.  His  first  work  w& 
Collectio  or  synopsis  of  general  knowledge,  R1S  , 
known  book  is  his  Canon,  which  was  an  authoritative  ■ 
book  throughout  the  medical  world  for  several  cen  in. 
It  was  used  at  Louvain  and  Montpellier  as  late  as  • 
It  consists  of  five  parts — science  in  general,  J®®? 
medica,  special  diseases,  common  diseases  of  the  u' 
regions  of  the  body,  and  a  general  pharmacopoeia..  j 
is  in  his  writings  a  considerable  amount  of  origina  .. 
vation  mixed  up  with  traditional  doctrines  and  sup 
tions.  By  some  authorities  he  is  said  to  have  ee 
first  who  taught  that  phthisis  was  contagious-  ^ 
being  physician  to  the  different  Emil’S,  and  hav1  p 
experience  of  the  fickleness  of  princes,  Avicenna 
1037. 
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LUNACY  IN  LONDON, 
nineteenth  annual  report  of  the  London  County 
ums  Committee  contains  the  general  report  for  the 
ending  March  31st,  1908,  the  reports  and  statistical 
.  of  the  medical  superintendents  of  the  London  county 
.  ims,  and  that  of  the  pathologist,  Dr.  Mott,  for  the 
:  ending  December  31st,  1907. 

Statistics. 

in  previous  years,  the  committee  begins  its  report  by 
new  of  the  statistics  as  to  the  incidence  of  London 
,  er  lunacy  abstracted  from  the  statutory  returns  made 
leir  office  by  the  clerks  to  the  London  Boards  of 
dians.  These  show  that  on  January  1st,  1907,  there 
:  25,341  lunatics  and  imbeciles  chargeable  to  London 
is  or  parishes  or  to  the  county  rates,  and  that  on 
ary  1st,  1908,  the  number  had  increased  to  25  685 
rgan  increase  for  the  year  of  344  as  compared  with 
:  icrease  of  384  for  the  preceding  year.  Lunatics  and 
Mes  were  distributed  on  January  1st,  1907,  as  follows  • 

msd01874ylBmS’16’5?1;Kand  in  C0Unty  and  borough 
' mS’  -T?/4’  tbe  county  being  responsible  to  provide 
jimodation  for  these  18,415.  In  the  Metropolitan 
:  lmbefle  asylums,  6,501;  with  relations 

Liends,  146 ;  and  lunatics  and  workhouses,  279.  On 
.iry  ist,  1908,  the  county  patients  had  increased  to 
•  )  those  m  the  Metropolitan  Asylums  Board’s  asylums 

'  Iserl  Tnhl  26  tho^e,.wlth.  relations  and  friend  I  had 
ised  to  12b,  and  those  in  workhouses  to  271  If  to 

iregoing  numbers  there  be  added  those  relatino  to 
i  e  patients  at  Manor  Asylum  and  the  Epileptic  Colony 
' my  only  tbe  bare  pauper  maintenance  rate,  and  who 
ly  were  n°t  thus  classified,  would  have  to  be  kept  as 
r  lunatics,  and  also  a  small  number  of  criminal 

-rrtamed  m  Lond1on  asy]uuis  at  the  charge  of 
uson  Commissioners,  the  total  number  of  London’s 
insane  and  lmbecile  was  25,767  on  January  1st, 
and  26,170  on  January  1st,  1908,  or  an  increase  of 
.  compared  with  400  for  the  preceding  year.  Although 
->re,  London  s  total  lunacy  is  still  increasing,  the  rate 

me  asa thataoSfUtbd  ^  ^  f°regoing  fi§ures»  remains 
.“VlT  of  Previous  year.  As  regards  the 
-  1,000  of  population  of  all  pauper  lunatics  charge- 

,  th®  several  London  unions  and  parishes,  we  see 

•tetdd  Jf  aSfm  t?6  hiPhest  with  !3.0  per  1,000,  and 
>tead  the  lowest,  with  2.6  per  1,000,  the  total 

]L  lffi)  f°r  aU  Pari8hes  and  «“ions  being 

°nly  th.c  ,iusane  for  whose  accommodation 

=  e  on  M16’  thG  ?gUreS  for  1907  sh«w  an 

•with  301  fnwi  16  preCGdmg  year  of  399  as  com- 
J  „  301  f°-r  the  year  Previous,  but  is  still  much 
■  he  average  increase  for  the  years  1902-5  of  674. 
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Smbered  22’347’and  the  avera*e  »»»*» 

females  2  732?  n*™  5’28' 9  w.ere  admitted  (males  2,557, 
yeJf»a’3^“n^^^rth1^®95  provioui 

of  admissions,  3,558°  weTdS  adSLstons  “ST?!! 
indirect  admissions  (or  transfers!  Tn  +l  •  ’ 

the  direct  admissions  numbered  3  581  X/’ihT'V6'*! 
admissions  314,  showino  that  fl,»  „  1  .  the  “direct 

admissions  for  1907  was  not  due  to  aS  incrSseTniu’sanUy 

b,u* mere7  expression  of  redistribution  of  cases 
already  m  asylums,  the  direct  admissions  for  1907 

recording  an  actual  fall  of  43.  As tn  * 

attacks  were  either  of  more  than  twelve  month??522)  or  of 
nknown  duration  (278),  or  of  congenital  origin  (126)  or 

43  06veane  6  '  'llC  mean  aSe  of  the  total  admissions  was 
43.06  years,  as  compared  with  41.74  for  1906.  The  a^es  on 

15 ^eai-1?? 221  betw^^is1  t??TQP°7Q  aS  foll°WS:  22  ’inder 
49/  w’  221  betweeu  15  and  19;  386  between  20  and  24 

491  between  25  and  29;  545  between  30  and  34 

559  between  35  and  39 ;  684  between  40  and  44 

607  between  45  and  49;  521  between  50  and  54-  424 

between  55  and  59;  315  between  60  and  64  265 

a?dW7e9enand  aftS?  ^  70  and  74  ’  b8  between  75 

ana  I'd,  and  28  between  80  and  89.  The  most  common  a«e 

Nolfs^th^en^fr  ?°f  and  tbis  for  both  sexes! 

ss  than  813  of  the  total  admissions  were  60  years  of 

flfst°artt°ack  ca^s°tb0nSid<iring  °nly  the  direot  “Lission 
nrst  attack  cases  the  most  common  age  period  for  both 

TsT  f  »f  «»>  attack™  40  to  44. 

2  047  UtG'  tbe  t°ta'  admissions  were  single 

J,047  married,  and  652  widowed.  B  ’ 

tche  sfcafistical  fables  of  the  different 
is  thus  marln  uniform  plan,  and  a  satisfactory  summary 

losing t^th&of^ntal”*^0?8 


778; 

282; 

brain 

acute 


L  Accommodation. 

Imtients^f  n,°n?°n  (^??ty  Patient«  (excluding 
v  1st  190R ^  ^laybury  Hajf)  numbered  19,240  on 
1  s  °n  the  Same  date  the  London  County 

/r  ?^.fd  accommodation  for  19.227.  Since  then? 

ailaklo  10nal  Pro3.ls^?n  Las  been  made,  bringing  the 
Ur  and  atl0U  Up  to  19’355  in  October  of 

On  the  wSfr  ?f°V1S;°n  427  more  patieDts  is  in 

j  ntVxvfl«7h  le’  theref°ro’  the  Committee  think  that 
0  accomm?der+-m0r7faVOUrably  circumstanced  with 
'I  rate  S  -?  tba?  n°w-  and,  in  view  of  the 

1 1 tv  of  irL increase  Of  London’s  insane  and  of  the 
,  /ear  f i  ,chai^es  in,  lunacy  administration 

1  e  the  nmU,r  ’  th?7  laiVe  determined  to  hold  in 
e  the  provision  of  an  eleventh  asylum. 

Mental  Hospital. 

TmentelT  nofwbeiQg  taken  for  the  establish- 
5  dfsoS  /  P  1  CaSGS  °f  recent  and  acute 
y" £3 omn  fanc+?  Wlth  the  terms  of  Or. 
c  d  &  ;u/f  /f3r?nn  f°r  S1S  purpose-  The  Council 
-Qdinouffvi!  /1°°  f°r  ithf  PreParation  of  sketch 
nquiry  is  being  made  for  a  suitable  site. 

.  Admissions. 

:  asyffimf  ims  T™  °ni tbe  register«  of  the 
Ore  wem  i8^2  P/>  ^  ?nd  °n  Member  31st, 

,  •  The  total  cases  under  treatment 


all  kinds?  i  ^  T^i  disorder  into  :  Mania  of 

all  kinds,  1,160,  melancholia  of  all  kinds,  1,274-  senile 

d  S„epClndfy  dementia,  737;  delusional  insanity, 
general  paralysis,  362-;  insanity  with  epilepsy, 

-1DSanity’  V4;  iDSaaity  ^thgr^s 
lesions,  97,  primary  dementia,  93;  stupor,  47- 

insanity e20-Umn  Vi  alter+natQmg  ^sanity,  4;  volitional 
nsamty,  40,  moial  insanity,  8 ;  moral  imbecility  15-  and 

congenital  or  iiiffintiJ6  intellectual  defect  (a)  with  epilepsy 

on  admisfio/  a  °?1  6piIepsy’  204 ‘  Also’  6  ^ere  not  insane 
ad/fsffions  337  d  ZT  convalescent.  Of  the  3,558  direct 
ThP  m  l  i332’  ?r  9  3  per  cent-  were  general  paralytics. 
malMiijf "  Paralytics  formed  15.7  per  cent,  of  the 
cal  fact?2  adm.lsslons- .  Concerning  the  supposed  etiologi- 
admi  /n?  fnCJ  associated  conditions  in  the  direct 
missions,  alcohol  was  assigned  in  830,  or  23.3  per  cent 

fs  acuS  ZPh  iS  iDU23’  °r  9  per  cent.— that 
,  according  to  these  figures,  nearly  one-third  of 

e  insane  admitted  to  London  asylums  durum  1907  were 
theh?^ i?e„y  Wholly  or  ™  Part  through  the  results  of 

Other  assigned  oXic 

Snses7f*  aCtati0D’  CtC"  Ul;  bodily  trauma  in  135  i 
chseasesof  the  nervous  system  in  438,  including  epilepsy 

vasculk  1XeneXiLafr!6°9DS  XP’  ,aC1ludil,S  cardio 

mental  d  l/  ono  369’  and  lleart  disease  in  56; 

hSane1  Wd-f  902  a“d  mental  instability  in  310.  An 
hereditv  in  7?/  WaS  ascertained  in  704,  an  epileptic 
heredity  in  ?7fi  &  ^eurot.lc  heredity  in  62,  an  alcoholic 
,•  97  y  mi  an  heredity  of  marked  eccentricity 

?  •  uie-  combined  hereditary  influences  were  thus 
ascertained  m  only  30  per  cent!  of  the  total  admis- 
1  fPccial  table  setting  forth  the  numbers  of 

^enera  paialytics  in  the  direct  admissions  and  the 
numbers  of  those  which  offered  positive  signs  of 
sypmhtic  infection  are  interesting  on  account  of  the 
great  range  of  difference  as  to  result.  Of  the  whole 
number  (334)  of  general  paralytics,  however,  149,  or  44.6 
per  cent.,  are  returned  as  giving  evidence  of  syphilis.  We 
may  parenthetically  remark  here  that  Dr.  Stansfield  in 
his  annual  report  on  Bexley  Asylum  shows  that  of  his  27 
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male  general  paralytics  admitted  in  1907  no  less  than  26, 
and  oi  liis  5  female  general  paralytics  4,  offered  signs  o 
syphilis,  giving  percentages  of  96.2  per  cent,  and  80  per 
cent,  respectively. 


Readmissions. 

The  usual  returns  as  to  patients  readmitted  to  the 
London  Asylums  during  the  thirteen  years  ending 
December  31st,  1907,  are  made  by  the  Committee.  From 
these  it  appears  that  on  the  average  12.7  per  cent,  of  all 
cases  discharged  as  recovered  were  readmitted  within 
twelve  months  of  their  discharge,  and  that  no  less  than 
27  60  per  cent,  of  all  the  cases  discharged  as  recovered 
during  the  thirteen  years  had  been  readmitted  at  any  time 
up  to  March  31st,  1908.  In  commenting  on  this  serious 
matter  the  Committee  refers  to  the  class  of  patients  who  are 
constantly  entering  and  re-entering  asylums.  In  dis¬ 
charging  many  of  these  cases  the  medical  superintendents 
are  well  aware  that  their  return  is  inevitable,  especially  in 
the  case  of  women  who  have  repeated  attacks  of  puerpera 
insanity.  “The  question,”  they  say,  “  forces  itself  upon 
our  attention,  whether  it  is  not  time  that  something  should 
be  done  to  give  power  for  dealing  effectively  with  such 
rases  as  these.  The  practical  difficulties  are  no  doubt 
enormous,  but  if  heredity  plays  the  important  part  in  the 
veneration  of  lunacy  which  is  attributed  to  it,  some  effort 
'ought  to  be  made  to  grapple  with  these  difficulties  and  to 
reduce  the  alarming  possibilities  which  now  exist  for  the 
multiplication  of  degenerates  by  the  unsound  of  bot  1 

sexes.” 


total  number  of  patients  (10,714)  resident  in  the  Lond 
asylums  during  the  year,  active  tuberculosis  was  report 
in  217,  or  2.02  per  cent.  Of  these  217  the  tuberculous  cc 
dition  was  diagnosed  on  admission  in  52,  within  one  ye 
of  admission  in  25,  and  more  than  one  year  after  admissi: 

in  140.  ,  ,  0 

With  regard  to  dysentery,  the  number  reported  (2", 
shows  a  marked  decrease  on  those  of  the  preceding  ye 
(436).  Bexley,  Horton,  and  Long  Grove  contributed  74  ]• 
cent,  of  the  total  male  cases ;  and  Bexley,  ClaybuL 
Horton,  and  Colney  Hatch,  81  per  cent,  of  the  fern,: 
cases.  The  diarrhoea  returns  show  a  marked  decrease 
those’  of  previous  years,  there  being  only  414  cases, 
compared  with  598  in  1906. 


BRITISH  MEDICAL  BENEVOLENT  FUND 

At  the  November  meeting  of  the  Committee  twenty-t. 
cases  were  considered,  and  grants  amounted  to  £180  voi 
in  relief  to  eighteen  of  the  applicants,  two  cases  be; 
passed  over  and  two  postponed  for  further  inquny. 
Appended  is  an  abstract  of  the  cases  assisted  - 


Discharges,  Deaths,  Etc. 

During  the  year  1,228  were  discharged  as  recovered, 
oiving  the  following  recovery- rates  :  On  the  total  admis- 
sions  including  transfers,  23.22  per  cent.,  as  compared 
with  33.86  per  cent,  in  1906;  on  the  average  num^ 
resident,  6  92  per  cent.;  and  on  the  total  number  under 
treatment,  5.49  per  cent.  The  recovery-rate  y^lded  by 
the  recoveries  in  the  direct  admissions  on  the  jhref 
nd missions  was  41.71  per  cent.  There  were  also  574  dis¬ 
charged  or  transferred  as  relieved,  and  210  as  not  improved. 
With  regard  to  the  form  of  mental  disorder  obtaining  among 
those  discharged  recovered,  the  great  majority  fell  under  tl  e 
categories  of  recent  and  recurrent  mama  and  recent  and 
recurrent  melancholia.  There  were,  however ,  33  reco¬ 
veries  among  those  classed  as  cases  of  systematized 
delusional  insanity,  17  in  secondary  dementia,  and  3  in 
the  subjects  of  general  paralysis.  During  the  year  1,503 
died  giving  a  death-rate  on  the  average  number  daily 
resident  of  7.52  per  cent.,  as  compared  with  8.36  per  cent, 
for  the  previous  year.  The  deaths  were  due  in  341  to 
general  diseases,  including  197  from  pulmonary  tuber¬ 
culosis  and  16  from  other  forms  of  t^ei2C2U]0^%-snea1s^ 
to  diseases  of  the  respiratory  system;  in  223  to  diseases 
of  the  heart  and  blood  vessels ;  m  25  to  diseases  of  the 
digestive  system  (excluding  46  deaths  from  dysentery  an 
diarrhoea,  returned  as  general  diseases) ;  m  523  to 
cerebro- spinal  diseases,  including  313  deaths  from  general 
paralysis;  150  from  senile  decay  and  3  from  accident  or 
violence.  The  deaths  from  tuberculous  disease  thus 
formed  14.1  per  cent,  of  the  total  deaths  as  compared  with 
12.8  per  cent,  for  1906. 


Cost. 


For  the  year  ending  March  31st,  1908,  the  net  weekly 
cost  per  head  for  patients  maintained  m  London  asylums 
(combined  average)  was  10s.  5.44d  as  compared  with 
10s.  5.91d.  for  the  year  ending  March  31st,  HAD. 


The  Pathologist’s  Report.  _ 

Dr.  Mott,  in  his  report  on  tuberculosis  in  the  London 
County  Asylums,  says  that  in  all,  1,350  post-mortem 
examinations  were  made.  Of  these,  184  were  reported  to 
be  tuberculous,  but  the  diagnosis  was  only  confirmed  in 
159.  On  the  other  hand,  the  presence  of  active  tuber¬ 
culous  lesions  not  previously  diagnosed  was  found  in 
38  cases  With  regard  to  the  forms  of  insanity  obtain- 
taa  (u  393  cases  reported  to  be  tuberculous  living  m 
thf  London  Asylums  in  1907,  129  were  the  subjects 
of  chronic  insanity,  126  cases  of  melancholia,  60  case3 
of  acute  insanity,  26  cases  of  imbecility  or  idiocy, 
24  insanity  with  epilepsy,  11  each  subacute  msamty  an 
epilepsy  with  imbecility,  and  6  general  paralysis.  Of  the 


1  VI  B  C.M.Eclin.,  aged  66,  who  practises  in  Lancashj; 
Applicant’s  receipts  during  the  last  two  years  have  q 
seriously  decreased  owing  to  competition,  depression  m  tr* 
and  the  number  of  medical  institutions,  and  he  is  uiiaioids. 
in  arrears  with  his  rent.  Three  children,  aced  19  to  10,  t 
being  an  invalid.  Voted  £12. 

2  Widow  aged  48,  of  L.R.C.P.,  L.RiC.P.Edin.  No  incoi 

since  husband’s  death  has  partially  maintained  herself, 
nursing,  but  is  at  present  unable  to  work  on  account  of 
health.  Three  children,  just  self-supporting.  Relieved  fourti 
times,  £144.  Voted  £12.  .  I 

V  Daughter  aged  58,  of  late  M.D.Lond.  No  income, 
lodgings f  health  indifferent.  Relieved  twenty-five  times,  £( 

'  4teDmmhter,  aged  61,  of  late  M.R.C.S.,  L.S.A.  For  manyy 
acted  as  housekeeper  to  two  sisters  who  lol  u 

changes  in  the  neighbourhood  have  compelled  them  to  {, 
up  Income  less  than  10s.  a  week,  V  oted  £12. 

5.  Widow,  aged  70,  of  L.S.A  No  income  •  dependent  on; 
daughters  who  can  ill  afford  to  help.  Voted  £12. 

6.  Daughter,  aged  52,  of  late  M.D.Edin  No income? 
pendent  on  letting  lodgings,  and  has  had  a  very  bad 
Relieved  once,  £12.  Voted  £10. 

7  L.R.C.P.,  L.R.C.S.Edin.,  aged  51.  No  income  ;  m 
citated  bv  spastic  paraplegia.  Has  been  living  bv  sell 
firniture7  One  son,  aged  12.  Relieved  four  times, 

8  Widow,  aged  52,  of  L.R.C.P.,  L.R.C.S.Edin.  No  inci 

children  a<md  22  to  11,  one  being  an  invalid  and 
mentally  deficient°Slight help  from  three  eldest  sons.  Kei 

'^9° Widow, ^aged ^44,"  of  L.R.C.P.,  L.R.C.S.Duhlin  4 
unprovided  for  at  husband’s  death  three  years  ^mn; 
works  as  a  parish  nurse,  but  not  being  stron^  can 
sufficient  salary  for  unavoidable  expenses,  ho  chii* 

10.  Widow,  aged  68,  of  L.R.C.P.Edin.  No  income,  g 

unable  to  help.  Health  feeble  and  eyesight  faikn0. 
once,  £12.  Voted  £12.  ,  i  l! 

11.  Daughter,  aged  54,  of  late  L.S.A.  Ha^  ®upP™  D( 
for  many  years  as  a  governess  or  c°mpan10 '  »  lar  ^ 
very  bad  health  and  unable  to  undertake  am 

Relieved  seven  times,  £68.  Voted  £12.  .  A 

12.  Widow,  aged  57,  of  L.R.C.P.Edin.  S^  chd^en  l^t 

able  to  give  slight  help,  and  a  grant i  is sought  to  1^  , 
youngest  son  with  a  suitable  outfit  for  a  post 
promised.  Relieved  twice,  £15.  Voted  £10.  , 

15.  Widow,  aged  71,  of  M.D.(Lonch),  M-R-C. p  ^  0b$ 

than  £1  a  week,  and  applicant  asks  for  a  little  T  ,y  n, 

few  small  comforts  which  at  her  a0e  she  g 
Relieved  three  times,  £21.  Voted  £5-  T  a  a  N 

14.  Daughters,  aged  56  and  48,  of  and  f 

come  and  dependent  on  earnings  from  needle^  four  fc., 
help  from  a  relation  who  can  ill  afford  it. 

£44.  Voted  £12.  -p  Deserted  bj 

15.  Wife,  aged  63,  of  M.R.C.S.,  L.R.  •  •  lier  oWn  a 

husband  five  years  ago  through  no  fault  o^^^  by  a1 
without  any  means.  Endeavours  to  S"PP°.  ds  No  chif 
work  and  receives  a  little  help  from  fr 
Relieved  once,  £12.  Voted  £12.  ^  income  a 

16.  Daughter,  aged  65,  of  late  M.R-C-S-^N^io. 
very  bad  health.  Relieved  twice,  £20.  vivc  children.' 

17.  Widow,  aged  71,  of  L.F.P.S.Glasg.  „  annuit'' 

45  to  35.  Is  a  candidate  for  the  Epsom  Conge 
hopes  to  be  shortly  elected.  Relieved  twic  ,  anni! 

18.  Widow,  aged  62,  of  L.F.P.S.Glasg^  knitting,  i“difi' 
of  this  Fund.  No  means,  small  earnings  y 
health.  Relieved  once,  £12.  V  oted  £12. 


>V.  28,  1908.] 


the  elementary  school  child. 


ISTORY  OF  THE  ELEMENTARY  SCHOOL 
CHILD. 


[ 


II L — The  Teacher. 

nen  and  women  who  teach  in  the  elementary  schools 
lgland  are  drawn  from  the  secondary  schools  and 
Yt6-  0f, two  glasses— those  who  have 


The  British 
Medical  Journal 


1631 


, ’  j U1,inu  Classes — inose  who  have 
1  first  through  the  elementary  schools,  and  those 
.ave  not.  Of  the  former,  the  majority  have  become 
j  by  -ere, cba»ce  or  by  force  of '  circumstance.  An 
irlSJo1  clllld  ^ts  a  scholarship,  usually  at  about 
eof  12  years,  and  is  moved  on  to  a  secondary  school, 
ooard  of  Education  is  now  making  an  effort  to 
1 J  ago  transference  of  children  from  the  elementary  to 
Ui\  schools  at  an  earlier  age  by  offering  a  grant  of  £2 
ount  of  scholars  transferred  between  the  ages  of  10  and 
it  is  believed  that  thus  they  are  able  to  take  fuller 
tape  of  the  instruction  than  when  they  are  transferred 
i  The  chances  are  that  the  majority  of  these  children 

otbeF  type  of  teacher  is  drawn 
,  class  a  little  higher  in  the  social  scale,  who  con- 

“So*!800* for  elemontary' “d  are 

class  of  teachers  drawn  from  the  elementary 
benches  is  not  ideal;  they  are  of  the  same  social 
as  the  children  they  are  set  to  teach.  Intelligent 
md  girls  acquire  a  certain  amount  of  refinement 


Teachers^' bu^haveflTiled1  to'  passP  the°nS  ^hf0.hav|,  been  Pupil 
when  first  taken.  1  ass  the  qualifying  Examination 

conThiues^tf^incre'a  ™efiejng°  l9i77g\?1S]qni)^ementary  Teachers 
19,024  in  1904-5,  and  18 175  M  19o75  l905'6’  “  compared  with 

were  recognized  in  Depart  men  v.  bome,  of  these  Teacliers 

of  these  is  small  Lnd  TS  the  number 

accordance  with  a  provision  inserted  in  *0 these,  in 

have  m  a  few  cases  been  recotm  i  vnA  D  0°  *b,e  Eode  of  1905,  men 
in  Departments  for  boys  only  J  The  ^aPPje™.entary  Teachers 
mentary  Teacher  unde/  tWs  provisfon  °f  a  Supple- 

given  on  declaration  of  his  bom  s-  cmP?lary  and  is  only 

recognition  as  an  Uncertificated  Teacher  withinT  °f  obtabling 

the  date  at  which  he  is  first  recognized  th  two  years  from 
-Ln6  number  of  SuDDlempnt.flrv  rr«oAi^%. 
one  time  on  the  staff  of  the  School  ra'  DmfV'600^12611  at  any 
limited  to  two,  but  in  certain ™ DePartment  is,  as  a  rule, 

recognized  under  the  provision  mentioned Teachers  are 
male  Supplementary  Teachers— thttn,1  above  in  regard  to 
that  they  intend  to  obtain  recognition  7  tt  °n  ^  understanding 
It  is  hoped  that  the01 T^herf 
enable  the  number  of  Supplementnrv  TV^uf^  ^  U  Colleges  will 
reduced  irv.the  course  o?aP few  year?  Teachers  to  be  considerably 

The  previous  Statistical  Volumes  published  by  the  Board 


given  separately’,  SpriS&T iS^irTa^ ISS 


ft  f  but  this  cannot  alter  the 

at  veiy  often  they  live  m  a  slum  and  have  bad 

r  and  are  in  future  to  mix  with  children  of  similar 
,nTS,  an  association  which  will  not  tend  to  raise 
ihey  can  never  hope  to  speak  the  English 
je  properly,  nor  can  they  teach  their  classes  to 

di  thetfr6!?--  T+iiey  maybe  exceIleat  teachers! 

ithechfld  Wl11  thne-Trd  tbey  are  ^capable  of 

:md6  dt  ld  w°n  ?  1llgher  Plane  °f  thought,  am- 
ind  culture.  What  chance  have  they  ?  The  whole 


a.«a! 


.p  — ~  .A  ooiioui,  ana  a  great  deal 

•  spare  time  also  if  they  are  keen  about  their  work 
,  hey  very  often  are.  They  are  too  tired  for  serious 
when  they  get  home,  and  their  circle  of  friends  is 
ulated  to  raise  their  ideals.  1S 

i  second  type  of  teacher  is  of  better  parentage, 
cher  may  own  a  small  shop  or  be  a  small 

dtn  iatf  the  ?hlldren  have,  as  a  rule,  not 
1  an  elementary  school,  but  have  been  educated 

o  tK  ?  °r  a  Jligh  sch°o1’  and  manY  of  them 
.o  the  teaching  profession,  not  because  they  have 

I  mf  Vbut  because  they  think  themselves  too 
many  other  employments.  This  style  of  teacher 
-^  satisfied  with  a  post  in  an  elementary  school 
to  hifJn  7  ^satisfied.  He  thinks  himself  much 

i  homelbpk’  and  d<fS  u  aS,  grud§ing1y  as  possible, 
Home  the  moment  school  is  over  and  taking  J 

^  interest  _  in  the  children  than  to  scrape  them 

,  he  required  standard  for  inspection  and  examina- 

>s  home  life  is  not  likely  either  to  raise  his  ideals 

;ideaklmtlhs°T  t0  SPeak  E“1^Iis^  Though  neither 
ban  th*  oth*Jpe  18  ln  real“y  less  ^sirable  as  a 

in  the  past  have  been  sorely  per. 
nZ  fi  tbe Remand  for  teachers,  and  it  is  only  this 

1  A  conlidm\fhat  the  S"pply  bas  exceeded  the 
'  qualifier  dbra  e  prop-’tlon  of  existing  teachers 
vn  bv IS  f  7!  Pa- Smg  the  °rdinary  examinations 

Ul££aon,T^-7rgraP  “  ‘he  Iep0rt  o£ 

S7uUiff?j/flbliC  Elementary  Schools  allow  teachers 
1  gnized  1?  w/o°ir  £ec°gmtl0n  as  Certificated  Teachers 
'  erof  these1  SVhorU6ifherS  °f  certam  sma11  Schools. 

*  win,  32I  is„cKi  asssasf** 368  1,1  »»* 

Teachers  sh°ws  a  steady 
ngrniiorra-  0,260  Teachers  completed  a  Course 
"n^han  &EDgland  or  Wales’ 180  fewer  men  and  Two 

:  cate ^ KmilTon1  °nUfS7ifarhand  P’106  Teacbers  passed 
'  ami nation  of  the  Board  without  goint?  to  n 

;  in  &aST?™i;ared.with  4-829  in  the  previous  year 

Cl  Teachers  J  J mber,  namely,  183,  recognized  as 

t  ualificatfons  in  °fT  havin«  obtained  corre- 

1  special  ann  1  To fPtl  u°-r  Ireland’ or  on  account  of 
neeiai  qua-hhcatjoQg,  being  still  verv  smnll 

■■  ippreciabhr  sinr  TSfU,8’  “-e^er  “nd,  hsl 
;•  the  ^Vin903P4raCTi!!a">;  retUrned 

•  ipensated  by  the  temporary  recognition  as^Pro8 


iteacners. 

nl  m  i  be  f°ted  fhat  there  are  special  salaries  for  uncertifi 
fpinf  tea<j.b®rs’  alth°ugh  for  two  years  they  are  allowed  to 

thef  aTe  fit  te  tea* ^cer^ifiCateS'  The  Boa"d  assumes  that 
tney  are  tit  to  teach;  they  are  occupying  the  nosts  of 

qualified  teachers,  and  it,  therefore,  seems  anomalous  that 

teadi^or  not “ff  ^CGlve  the ,same  pay.  Either  they  are  fit  to 
teach  or  not ,  if  they  are  not  they  should  not  be  employed 

Another  anomaly  is  that  men  teachers  recede  hfgher 

exceeds  fcnWomen-  ,T.he  number  of  the  latter  greTtly 

SmHments  Tn  aer’  ^  i  T  Cases  tbey  teacl1  in  boy? 

departments.  In  a  mixed  department  where  men  and  women 

teachers  are  employed,  the  man,  having  received  exactly 

the  same  training  for  the  same  number  of  years  paid  the 

m^etS,eSl’  and  PfSSed  the  same  examinations  as  th’ePwoman 
may  teach,  in  adjoining  rooms,  half  a  class  of  children  and 

mflenW?ma“  tbeTtber  half  from  the  same  time-table,  yet  the 
ma,n  leceives  higher  salary  than  the  woman  althonob 
repeatedly  it  is  noted  that  the  discipline  in  her  class  s  fir 
superior  to  his  and  she  has  to  teach  needlework  in  Ms 
department.  It  cannot  be  the  old  story  of  the  man  having 
gi eater  responsibilities,  for  this  injustice  commences  at  the 
pupil* teaching  stage.  Therefore  we  start  by  bavin?  " 
large  element  of  discontent  among  the  women  teachers 
who  in  numbers  greatly  exceed  the  men.  ^achers 

sPlte  of  the  fact  that  there  are  such  a  large  number 

all  Ten611  In  }hne  *ch°?s’  -specters  afe  nearly 
Lo— lon>  for  mstance,  there  are,  under 
the  County  Council,  only  two  women  assistant  inspec- 

teachers  lxffhVmaMn  1Tfpect®rsC  T,he  scrious  enthusiastic 
inspectors  lu^  .  and  female,  deplore  the  want  of  women 
’  £  certainly  it  seems  absurd  to  set  men 

inspecting  needlework,  yet  this  is  a  fact !  It  is  not  too 

health  of  bShlf*  mspectTial  duties  with  regard  to  the 
neaith  of  both  boys  ana  girls  under  14  will  best  be  atfpurbU 

to  and  understood  by  women,  as  also  will  the  health  of  the 

teachers-a  matter  too  little  considered-many  of  them 

bemg  physically,  and  therefore  mentally,  unfit  for  the 
strain  of  teaching.  In  other  countries  provision  is  made 
or  teachers  suffering,  for  instance,  from  tuberculosis- 
laryngeal  infection  is  said  to  be  particnlady  Suent 

impOTtant'wTll  Md  hei'C  1nothing  is  doQe,  and  nothing 
important  will  be  done  so  long  as  our  schools  are  inspected 

Jason' toTnHhr  stere°typed  methods.  There  seems 
reason  to  think  that  m  some  places  inspection  is  bcin^  so 

hindered761'^11?  Pr°Per  WOrk  of  the  scbo°^  is 

subinsni+oJ?  ^Td°p-  thfG  are  the  inspectors  and  the 
the  uSr^T  iJ  thf.  ^ County  Council  and  the  inspectors  of 
flodSi  d  of  Education,  each  with  ideas  set  in  a  different, 

.I  en  nai row,  groove.  We  have  heard  of  three  dis  i  net 
ioc  s  o  reading  being  demanded  by  three  different  in- 
spec  ors  in  a  school  department  in  one  morning,  and  the 
eac  ler  m  desperation  throwing  up  the  teaching  profession. 

Cultured  educated  women,  with  wide  sympathies  and  a 
large  experience  of  life,  are  wanted  for  such  work. 

A  certain  but  smaller  proportion  of  men  inspectors  are 
necessary,  but  they  should  be  gentlemen,  for  a  man  of  the 
drill-sergeant  type  will  affect  the  whole  tone  of  a  school. 

At  present  everything  is  mechanical,  and  tbe  discipline 
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rigid  At  a  certain  hour,  fixed  on  the  time-table,  the 
blowing  of  a  whistle  or  the  clapping  of  hands  acts  like  a 
soring  to  set  the  whole  class  sitting  or  standing,  or 
walking,  or  singing,  or  drilling.  There  is  no  such  thing 
as  individual  teaching  ;  everything  is  collective 

Such  an  atmosphere  discourages  the  ambitious  teacher. 
He  begins  full  of  zeal,  convinced  that  he  will  make  a 
mark  ready  to  give  his  whole  soul  to  the  task  before  him. 

iZtt  he  ^discovers  that  there  is  no  hope  tor  him  to 
be  anything  better  than  an  automatic  machine,  doing 
barel7a  task  laid  down  for  him.  Nothing  outside  this  is 
appreciated  or  even  tolerated  by  the  inspectors,  and  the 
zealous  man  or  woman  soon  loses  heart  and  ambition. 
The  teachers  are  not  encouraged  to  get  to  know  the 1  child le in 
and  their  parents  in  their  homes,  for  they  cannot  leave  t  e 
school  building  during  school  hours,  and  so  too  often  the 
parents  look  upon  the  teachers  as  tyrants  who  bully  their 
children.  Much  might  be  done  by  the  managers  to  remedy 
this  state  of  things,  and  to  make  the  bond  between  the 

^oliool  and.  tli6  lioniG  clofe©i^«  .  •  1 

The  main  disadvantages  under  which  teachers  in  ele¬ 
mentary  schools  labour  have  here  been  very  briefly 
indicated.  One  grievance— the  inequality  of  the  salaries 
of  men  and  women  who  are  required  to  possess  the 
same  qualifications  and  doing  exactiy  the  same  work 
ouoht  to  be  remedied  without  delay.  The  Board  of  Eau 
cation  and  the  London  and  other  education  authorities 
who  employ  inspectors  and  subinspectors  should  appoint 
ladies  to  two-tliirds  of  such  posts.  The  managers  and 
school  nurses  should  learn  the  necessity  of  keeping  m 
touch  with  the  parents,  and  teachers  of  ability  should 
be  given  the  opportunity  of  proving  their  qualities  an  a 
reasonable  hope  that  the  display  of  zeal  and  lutelhgence  will 
be  rewarded  by  promotion.  Above  all,  perhaps,  cultivated 
women  who  have  had  the  benefit  of  a  good  education 
should  be  taught  to  look  upon  the  career  of  a  teacher  in  an 
elementary  school  as  one  not  derogatory  to  them,  but,  on 
the  contrary,  as  a  sacred  duty  opening  up  to  them  oppor¬ 
tunities  for  raising  the  standard  of  teaching  and  the  moral 
tone  of  the  schools,  and  so  doing  an  immense  service  to  the 

nation.  _ _  — ? 


interesting  anecdotes  of  Chinese  materia  medica  i 
surgery  It  would  be  a  long  time,  he  said,  be  • 
the  study  of  surgery  could  be  properly  introdi 
into  China,  because  anatomical  dissection  was  oppose! , 
the  ethics  of  the  people.  A  large  hospital  had  been  l  j 
in  Peking  through  the  energy  of  Dr.  Cochrane,  to  which  i 
late  Empress  of  China  had  subscribed,  and  to  which  1 
Chinese  Government  also  gave  an  annual  _  subsidy, 
conclusion  Sir  Robert  Hart  referred  to  certain  disabil  = 


conclusion  Sir  Robert  Hart  referred  to  certain  disabil  = 
under  which  the  holders  of  Irish  degrees  lay,  and  wm 
success  to  the  efforts  of  the  Association. 

The  Hon.  Daniel  O’Connor  proposed  the  toast  of 
Association,”  to  which  the  Chairman  replied. 


Jlhiiital  Jidns. 


Prince  and  Princess  Christian  of  Schles 
Hoestein  have  appointed  Mr.  John  Faiibank,  .K.C.i 
to  be  Surgeon-Dentist  to  their  Royal  Highnesses. 


-  -  u 

In  celebration  of  the  honour  of  knighthood  recently 
ferred  upon  him,  Sir  Robert  Burnet,  honorary  physiaa 
the  Prince  of  Wales,  was  entertained  at  a  dinner  give 
him  at  the  Trocadero  Restaurant,  London,  on  h oven 
23rd.  The  chair  was  taken  by  Sir  J.  Dickson-Pop; 
M.P.,  who,  in  proposing  the  health  of  the  guest,  refern 
the  services  he  had  rendered  to  the  Royal  Calccki 
Fund,  the  Royal  Navy  Victoria  Fund,  the  Ring  Edw: 
Hospital  Fund,  and  the  Great  Northern  Central  Hosp 
to  which  he  had  been  attached  for  twenty-seven  years 

In  Bavaria,  according  to  a  Foreign  Office  Report,  t' 
culosis  is  slowly  decreasing.  From  1893-6  there  died 
persons,  in  the  next  three  years  15,798,  and  from  L 
onlv  14  906.  The  decrease  would  appear  to  be  . 
marked’ in  the  case  of  males.  The  disease  is  espei 
prevalent  among  stonemasons,  in  which  trade,  01 
140  deaths,  113  were  due  to  lung  disease.  A  sanatorn, 
sixty-five  beds  has  just  been  opened  m  the  Fichtei 
tains  for  consumptives.  The  Munich  authorities 
compelled  all  workpeople  not  of  German  uatiomdi 
undergo  medical  examination  within  three  day  s  of  I 


IRISH  MEDICAL  SCHOOLS’  AND  GRAD  l  ATES’ 

ASSOCIATION. 

The  autumn  dinner  of  the  Irish  Medical  «md 

Graduates’  Association  was  held  on  November  24th,  at  the 
Hotel  Oecu  ltond,  London.  Sir  Chabi.es  Macdohagh 
Cuffe,  the  President  of  the  Association,  was  in  the  chair. 

The  toast,  “  Our  Defenders,”  was  wittily  and  eloquently 
proposed  by  Judge  Rentoul.  Dr.  Samuel  Browne  replied 
for  the  Navy  in  a  very  few  words.  Major  Vesey  Davoren, 
R  A  M.C.,  who  replied  for  the  Army,  said  that  Mr.  Haldane 
had  provided  them  with  a  large  Territorial  force  which,  it 
was  hoped,  would, be  completed  when  the  people  under¬ 
stood  that  it  was  the  duty  of  every  able-b^ied  “a^ 
assist  in  the  service  of  his  country.  Lndei  the  able 
Guidance  of  the  present  Director-General  the  medical 
service  was  in  a  m8re  efficient  state  than  at  any  previous 
time  Now  that  an  efficient  sanitary  corps  had  been 
organized  it  was  recognized  by  the  combatant  officer  that 
an  army  was  of  no  use  unless  it  was  m  a  Wealthy  state. 

Dr.  J.  A.  Macdonald,  m  proposing  the  toast  ot  lhe 
Guests,”  welcomed  them  in  a  few  words  of  Erse,  which, 
being  translated,  ran:  “A  hundred  thousand  weicomes  to 
you  all,  and  we  are  very  proud  to  see  you  here.  H®tbe 
referred  to  the  principal  guest  of  the  evening,  Sir  Robe  t 
Hart,  and  described  him  as  a  man  occupying  a  unique 
position  in  the  history  of  the  world.  In  China  he  had 
evolved  order  out  of  chaos  in  the  Chinese  Customs,  and  had 
opened  the  country  to  the  enterprise  of  Western  nations. 
His  life  was  one  of  deeds,  not  words.  It  had  been  in 
his  power  to  stop  two  great  wars  between  two  powerful 
nations.  The  peroration  of  Dr,  Macdonald’s  speech, 
which  was  received  with  applause,  ran  as  follows  .  lhe 
name  of  Sir  Robert  Hart  will  stand  as  one  of  the  foremost 
of  that  magnificent  band  of  Irishmen  who  have  rendered 
the  name  ofgBritain  the  foremost  m  all  mattersofprogress, 
humanity,  and  Christianity ;  and  he  has  made  the  boast, 
‘I  am  a  Briton,  prouder  than  the  ancient  ««  Bomanus 


SUSir  Robert  Hart,  in  replying  to  the  toast,  said  he  had 
had  fifty-four  years’  service  m  China,  and  told  some 


arrival” — a  regulation  directed  mainly  against  the 

CLL  A  • C! /\nfL  llormafi1  (I 


arrival — a  re^uicitiuii  uhcpudu  — j  -or 
number  of  Italians  crowding  into  South  Germany  clj 
the  summer  months.  Another  novel  measure 
appointment  of  nineteen  mechcal  men  and  one  m 
woman  to  examine  into  the  state  of  health  of  the  aM 
in  the  elementary  schools ;  as  a  result  of  the  in  £■, 
some  25,000  children  44.3  per  cent,  were  foimd  to  be 
feet  health,  49.2  in  ordinary  health,  am  ;5  in  b“  t, 
Munich  invalid  school  children  are  m  future  to  sent 
institution  in  a  forest  near  the  town,  where  they . 
medical  and  educational  supervision.  Beer  drinkiBg 
so  common  among  the  children  as  is  supposed,  ana  exc 
coSee  dHiikiug  ruins  their  health  in  a  far  larger  num 
cases  InfaiR  mortality  is  high  (24  per  cent.),bu 
General  death-rate  in  Munich  has  decreased  horn 
cent,  in  1891  to  18  per  cent,  in  1907. 

THE  Lord  Mayor’s  Day  dinner  given  b 

Master  and  Wardens  of  the  Society  of  Apothwane 
held  cn  November  24th  m  the  ball  of 


held  cn  JNovemuei  ^  ,,  pr 

has  recently  been  embellished.  Amoi  „ 
ments,  the  pictures  have  been  cleaned,  aud-mero 
at  a  lower  level  so  that  they  can ibe  befcte  mspd 
amonG  them  is  a  contemporary  poitrait  of  Ru  g 
who  granted  the  first  charter  to  the  company.  Jkej 

was  taken  by  the  Master,  Mr.  F.  01  ^  give 

to  the  City  of  London  Police  and  after _he  had 

usual  loyal  toasts,  that  of  the  Lou]  ;Ia]„s  pr( 
and  Corporation  of  the  City  o£  .1'on‘ °“  an(j  ac 
by  the  Senior  Warden,  Mr.  R. Tbe  j 
ledged  by  the  Lord  Mayor  The ,  toast  of  JL  ^ 

■Colleges  of  Physicians  and  Surgeon  an(j  ac 

the  Junior  Warden,  Mr.  A.  T.  Noiton, 
ledged  by  Sir  R.  Douglas  Powell  and  ^  a, 
Tweedy,  to  whose  speech  we  make  refe  erem< 
place.  After  this  followed  the 

the  presentation  by  the  Master  of  the  °t  _  yG<C 
of  the  Society  to  Sir  Francis  Lahj  of  the  p 

who,  in  his  reply,  contrasting  the  l-ofessior 

day  with  that  when  lie  first  entered  PeQts  attt 
gested  that  in  the  not  distant  futur  1  d  with 

an  out-patient  department  would  be  labe  th£, 

or  blue  card,  the  one  signifying  laparotomy  ], 

a  serum  injection.  The  acknowledgement  '  v  : 
of  the  toast  of  Ms  health,  given  by  the  n 
brought  the  evening  to  a  close. 
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)ICAL  DEGREES  FOR  LONDON  STUDENTS, 
uesday  last,  speaking  at  the  annual  Lord  Mayor’s 
dinner  of  tlie  Society  of  Apothecaries  of  London, 
rohn  Tweedy  took  the  opportunity  of  stating  again 
pinion  with  regard  to  medical  education  which  he 
we  believe,  developed  more  fully  on  some  other 
uons.  He  was  responding  to  the  toast]  of  the 

!  CoIIe?e  of  Surgeons  of  England,  which 
1  been  given  by  the  Junior  Warden,  Mr.  A.  T 
m.  Consulting  Surgeon  to  St.  Mary’s  Hospital,’ 
had  made  a  reference  to  the  possibility  of 
'  .?yai  Colleges  coming  to  some  understanding 
the  Society  for  the  holding  of  conjoint  examina- 
sir  John  Tweedy’s  thesis,  if  we  understand  it 
y,  is  somewhat  as  follows  :  The  first  part  of  his 
aent  is  that,  whereas  at  one  time  the  medical 
[rations  controlled  medical  education  in  England 
to  the  fact  that  the  vast  majority  of  medical 
its  m  London  and  the  provinces  owed  their  right 
ictise  to  the  possession  of  diplomas  granted  by 
■corporations,  this  supremacy  of  control  has  now 
various  circumstances,  chief  among  which  is 
iawth  of  provincial  universities,  been  lost.  The 
1  part  of  his  argument  is  that  it  is  not  in  the 
aterests  of  the  medical  profession  or  of  the 
that  the  control  of  medical  education  and 
nation  should  pass  out  of  the  hands  of  profes- 
‘  bodies,  consisting  of  men  experienced  in  the 
non  and  well  acquainted  with  its  requirements, 
lose  of  bodies  which  cannot  look  at  the  matter 
ie  same  practical  point  of  view.  The  conclusion 
'uces  from  these  two  propositions  is  that  it  is 
'  e  to  maintain  the  influence  of  the  corpora- 
5Ut  that  their  inability  to  grant  a  degree  of 
5  a  distinct  grievance  to  those  students  who 
eir  diplomas,  and  is  one  of  the  causes  of  the 
3  tae  corPorations.  He  appears  to  hold  the 
that  the  conditions  indicated,  while  they 
ugland  more  than  Ireland,  and  Ireland  more 
fO  an  ,  jet  exist  in  all  three  countries.  As  a 
he  suggested  on  this  occasion  the  formation  of 
medical  university  formed  by  a  combination 
'I  PluP°se  of  the  three  corporations  in 
’  the  three  corporations  in  Ireland,  and 
lPe  corporations  in  Scotland.  Sir  John 
Was  recently  for  two  years  President  of 
ege  of  Surgeons  in  England,  for  many  years 
1  member  of  its  council,  and  for  many  more 
^  is  well  known,  taken  an  active  part  in  the 
°f  questions  affecting  medical  education 
fare  of  the  profession  ;  his  opinion,  there- 
wortHy  of  the  most  respectful  consideration, 

]  ,,  Particularly  invite  such  consideration 

}.  th(r  members  of  the  senate  of  the  University 
n,  winch,  if  rumour  is  to  be  trusted,  is  once 
m  introspective  mood. 

lancelior  °f  the  University,  in  a  speech  made 
^  indicated  very  clearly,  as  we  took  occasion 
out  at  the  time,  that  in  his  own  view  the 
d  tliBumvMgity  was  not  sufficiently  re- 
elastic  to  enable  it  to  undertake  all  th 


r  w  the  briti8h 
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to  perform  1  11  TaS  C°nstantly  being  called  upon 

mental  Comm  remembered  that  the  Depart - 

lTshment  rz  r  app°rted  to  consider  the  estab- 

mana~ 

from  that  bodv  of  °n(  °n’  °n  accoun^  of  ^be  absence 
nom  that  body  of  men  capable  of  dealing  efficients 

with  technical  education,  and  it  would  seem  tint 

ohn  Tweedy  holds  a  very  similar  opinion  with  regard 

^ecommen/ed"^  ^  Charlotte“»“g  Oommfttee 
recommended  the  appointment  of  a  Royal  Commission 

tion0nf81thr  and  fPOrt  0n  the  questio*  of  the  constitu¬ 
tion  of  the  senate.  The  experience  gained  since  then 

cannot  have  failed  to  confirm  in  their  opinion  those  who 

believe  that  this  is  the  only  way  out  of  the  tangle 

» Tbe  constitution  given  to  the  university  bv  the  Act 

inteZ  ,  C°nC1.liate  many  more  or  less  conflicting 
interests  by  creating  a  body  on  which  all  should  be 

represented,  and  giving  to  that  body  supreme  autho¬ 
rity  in  university  matters  in  London.  The  senate  has 
not  been  able  either  to  conciliate  all  interests  or  to 
enforce  its  authority,  and  of  no  department  of  uni¬ 
versity  work  in  London  is  this  more  true,  we  feaJ 
than  of  medicine.  It  is  easy  to  be  wise  X  The 
event,  but  it  is  now  pretty  evident  that  the  task 
imposed  upon  the  senate  was  beyond  its  powers- 

,  °^  y  WaS  ^  to  be  supreme  governing  and 
controlling  body,  the  final  court  of  appeal  in 
university  matters,  but  it  was  to  be  also  the 
administrative  body  charged  with  the  minutest  details 
of  the  university  work,  and  the  only  body  endowed 
with  authority  to  determine  any  matter  whatever. 
Whether  the  senate  in  its  methods  of  conducting 
business  has  properly  interpreted  the  intentions  of 
the  framers  of  the  constitution  or  not,  the  fact 
appears  to  be  that  it  has  not  regarded  itself  as  com¬ 
petent  to  delegate  to  any  subordinate  body  in  the 
umversity  work  which  in  most  other  universities 
is,  we  believe,  accomplished  by  committees  whose 
findings  go  before  the  senate,  in  the  form  of 
reports,  for  revision  or  confirmation.  The  senate 
f  the  University  of  London  is  therefore  over- 
whehned  by  a  mass  of  administrative  detail  with 
which  no  body  consisting  of  •  men  busily  engaged 
in  various  exacting  avocations  could  possibly  find 
time  to  deal,  even  did  not  it  suffer  from  inherent 
constitutional  defects.  In  medical  matters  the  senate 
may  consult  the  Faculty  of  Medicine,  and  the  Faculty 
has  a  right  on  its  own  initiative  to  discuss  matters 
re  ating  to  courses  of  study,  provision  for  teaching  or 
research,  examinations,  or  the  granting  of  degrees 
and  to  report  to  the  senate  thereon,  but  it  has  no 
executive  functions,  and  is  moreover  a  most  unwieldy 
body  of  some  three  or  four  hundred  persons.  As  there 
is  no  executive  committee  of  the  Faculty  or  Faculty 
oard,  it  is  easy  to  understand  that  questions  are 

decided  adequately  discussed  nor  expeditiously 

This,  however,  is  not  the  occasion  to  discuss  the 
causes  o  e  defects  disclosed  in  the  constitution  of 
e  university ;  it  would  take  us  much  too  far,  and 
would  involve  the  enumeration  of  difficulties  which 
can  only  be  solved  after  full  consideration  of  all  the 
singular  and  complex  facts  which  make  up  the 
university  question  in  London.  The  matter  is  one 
which  teachers  in  the  medical  schools  of  London 
should  approach  in  a  liberal  spirit ;  otherwise  we 
suspect  that  they  may  find  themselves  before  long  in 
the  position  of  the  litigants  in  the  matter  of’  the 
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oyster — Cambridge,  Oxford,  and  the  new  provincial 
universities  will  devour  the  oyster,  and  London  will 
be  left  with  the  shells. 


“MINISTRIES  OF  HEALING.” 

We  have  already  on  two  occasions  given  some  account 
of  a  curious  movement  for  the  “  moral  treatment  of 
“  nervous  disorders  ”  started  in  that  famous  city  in 
Massachusetts  which  used  to  be  called  by  good 
Bostonians  the  hub  of  the  intellectual  universe.1  In 
commenting  on  the  subject  in  the  former  of  the 
articles  referred  to,  we  said  that  the  idea  seemed  to 
us  a  good  one  if  worked  on  right  lines.  We  went  on 
to  say  that  “  Medicine  and  religion,  which  are  too 
“  frequently  regarded  as  mutually  antagonistic,  should 
“  be  mutually  complementary.  There  are  many 
“  diseases  in  which  the  medicine  of  the  soul  is  a 
“  powerful  adjuvant  in  the  treatment  of  the  body. 

We  added  a  word  of  warning  to  the  effect  that  “  the 
“  danger  that  lurks  in  spiritual  healing  is  that 
“  enthusiasm  may  easily  o’erleap  the  modesty  of 
Nature  and  fall  into  the  quagmire  of  quackery  and 
“  superstition.” 

Since  then  the  movement  has  developed.  A  book, 
which  formed  the  subject  of  our  second  article,  has 
been  written  by  two  American  divines  and  a  physician, 
whose  principles  of  treatment  may  be  summarized]  in 
the  statement  that]they  combine  the  teaching  of  religion 
as  revealed  in  the  New  Testament,  expounded  by  the 
help  of  modern  scholarship,  with  scientific  psycho¬ 
therapy,  which  we  gather  consists  mainly  in  the 
application  of  suggestion  and  auto-suggestion  to  tbe 
treatment  of  functional  neuroses  and  in  stimulating 
the  forces  of  the  “subconscious  mind.”  The  move¬ 
ment  was  initiated  at  Emmanuel  Church,  Boston, 
where  the  doctrinal  teaching  is  Episcopal.  Now  two 
or  three  churches  of  the  same  theological  shade  in 
New  York  are  following  in  the  footsteps  of  the 
Rev.  Dr.  Worcester,  of  Boston,  and  as  competition 
affects  churches  like  every  other  form  of  human 
activity,  there  can  be  little  doubt  that  the  movement 
will  spread  to  other  denominations,  as  it  has  already 
crossed  the  Atlantic. 

Among  the  subjects  discussed  at  the  Pan- Anglican 
Congress  held  in  London  last  summer  were  “  Ministries 
“  of  Healing”  and  faith  healing  and  Christian  Science. 
In  the  report  of  a  committee  appointed  to  considei 
these  matters,2  it  is  stated  that  “  in  the  present  state 
“  of  knowledge  it  would  be  premature  for  any  except 
“  experts  to  hazard  an  opinion  upon  such  topics  as 
“  the  powers  of  ‘  mental  suggestion  ’  and  the  range  of 
“  ‘  subliminal  consciousness,’  or  to  attempt  to  forecast 
“  the  possibilities  of  4  mental  ’  or  4  spiritual  healing. 

As  the  report  may  not  have  attracted  the  attention  of 
many  members  of  the  profession,  it  may  not  be  out  of 
place  to  give  an  account  of  it  here.  The  committee 
took  the  very  sensible  precaution  of  calling  in  the 
aid  of  “two  eminent  English  physicians.”  As  their 
names  are  not  given,  we  must  take  their  eminence 
on  trust,  but  from  the  reservations  ’with  which  the 
conclusions  of  the  committee  are  expressed,  we  think 
it  likely  that  the  advice  it  got  from  its  medical  coun¬ 
sellors  was  sound.  The  committee  does  indeed  state 
its  belief  “  that  sickness  and  disease  are  in  one  aspect 
“  a  breach  of  the  Divine  purpose,  not  only  analogous 
“  to,  but  sometimes  at  least  caused  by,  want  of  moral 


1  The  Moral  Treatment  of  Disease,  British  Meoicax.  Journal,  April 
30th  1907,  p.  951 ;  Religion  and  Medicine,  November  21st,  1908,  p.  1579. 

2  Conference  of  Bishops  of  the  Anglican  Communion  holden  at  Lam¬ 
beth  Palace,  July  6th  to  August  5th,  1908.  London:  Society  foi 
Promoting  Christian  Knowledge,  p.  133  et  seq, 


“  harmony  with  the  Divine  Will ;  and  that  tl 
“  restoration  of  harmony  in  mind  and  will  oft 
“  brings  with  it  the  restoration  of  the  harmony 
“  the  body.”  It  believes,  too,  44  that  sickness  has  t 
“  often  exclusively  been  regarded  as  a  cross  to 
“  borne  with  passive  resignation,  -whereas  it  shot 
“  have  been  regarded  rather  as  a  weakness  to 
“  overcome  by  the  power  of  the  spirit.  A  discussi,! 
of  these  matters  lies  outside  our  province;  we  the; 
fore  pass  on  to  the  parts  of  the  report  which  more 
less  directly  concern  the  medical  profession.  Af: 
referring  to  “  the  spread  of  phases  of  thought  dwellii 
“  upon  mental  and  spiritual  healing,  the  commitl 
states  that 44  undoubtedly  in  the  case  of  many  of  the] 
who  have  come  under  the  influence  of  such  phases 
thought,  a  very  remarkable  effect  has  been  produe 
“  they  have  been  helped  physically  and  menta 
“  their  general  health  has  been  improved,  disord 
“  have  been  controlled  or  removed  altogether, 
should  have  been  glad  to  have  had  particulars  as: 
the  disorders  thus  successfully  dealt  with,  but  ne 
are  given.  The  committee,  however,  speaks  with 
uncertain  sound  about  one  at  least  of  the  phases 
“thought”  to  which  it  refers.  It  says  that  “w 
“  reference  to  definite  and,  indeed,  aggressive  sysfi 
“  such  as  that  which  describes  itself  as  Christ 
“  Science,  the  committee  considers  that  the  clam 
“  heal  all  manner  of  diseases  and  organic  troubles  1 
“  not  been  substantiated,  while  suffering  has  b 
caused,  with  many  deaths,  by  the  refusal  to  at 
“  the  sick,  children  as  well  as  adults,  to  profit  bym. 

cal  attendance  and  care.”  In  that  utterance 
think  we  detect  the  voice  of  the  “  two  eminent  i 
“  sicians  ”  who  advised  the  committee.  It  wisely  3 
that  the  evidence  that  has  been  adduced  asl 
cures  in  the  performance  of  which  the  action 
“spiritual  healing”  has  been  instrumental  cart 
tested  properly  only  by  trained  scientific  expj 
The  difficulty  is  to  get  trustworthy  evidence  on  j 
matters.  The  committee  goes  on  to  say  that  “n 
need  to  be  reminded  that  psychic  forces  are  not! 
same  as  spiritual,  and  that  there  is  real  danger 
certain  mental  or  psychic  powers  by  which  ot! 
“  are  helped,  and  which  are  developed  in  cei 
persons,  should  be  regarded  as  gifts  of  a  speck 
supernatural  character,  whereas  they  are  rathe 
“  be  looked  upon  as  natural  gifts  in  the  same  cate* 
“  as  art  or  music.”  In  this  somewhat  dark  saj 
the  committee  may  perhaps  have  had  Mrs.  Edd 
mind,  but  it  is  gratifying  to  find  that  it  is« 
prepared  to  accept  psychic  forces  as  substitute 
medical  science.  Without  wishing  to  say  “a  1 
in  disparagement  or  discouragement  of  those 
may  be  pioneers  in  a  new  branch  of  sen 
it  believes  that  “it  would  for  the  present  f 
“  wise  to  depart  from  an  attitude  of  watc 
“  ness  and  reserve,  and  it  is  not,  therefore,  prepar 
“  recommend  that  at  the  present  stage  any  au 
“  tive  recognition  should  be  given  to  those  w  0  d 
“  to  exercise  these  4  Gifts  of  Healing, 
following  useful  word  of  warning  .  .  ^  T  1 
“  believe  themselves  to  be  endowed  with  the  gj 
“  healing  power  should  be  urged  diligently  to 
“  prepare  themselves,  by  constant  prayer  an 
“  scientific  medical  study,  for  its  proper  an 
“  exercise,  in  order  that  there  should  be  no  10m 
“  reproach  or  suspicion  on  the  ground  of  ignora 
“  inexperience;  and  it  is  of  extreme  impor  an 
“  if  not  medically  qualified  to  practise,  t  ey 
“  act  with  the  approval  or  under  the  supervi  , 
<<  nnnlifipil  mpdiea.l  nractitioners.  Moreo\ 
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uld  be  cautioned  against  the  temptation,  to 
ch  those  who  believe  themselves  to  be  endowed 
!i  such  exceptional  powers  are  specially  exposed 
vander  into  the  dangerous  ground  of  occultism 
spiritualism.”  Another  passage  which  we  venture 
ljecture  must  have  been  inspired  by  the  “  two 
aent  physicians”  is  the  following:  “The  com- 
ee  desires  to  place  on  record  its  thankfulness  to 
igkty  God  for  the  wonderful  works  of  healing 
h  have  been  wrought  during  the  past  century 
ug  medical,  surgical,  and  hygienic  discovery, 
ugh  the  development  of  the  hospital  system, 
.lirougk  the  training  and  ministration  of  nurses 
committee  believes  that  medical  science  is  the 
maid  of  God  and  His  Church,  and  should  be 
recogn^ed  as  the  ordinary  means  appointed  by 
ghty  God  for  the  care  and  healing  of  the  human 
The  committee  believes  that  discoveries  in 
■egion  of  medicine  and  surgery  come  to  man 

' wbo  is  tke  LiSbt  and  the  Life,  the 
e  or  .  In  regard  to  this,  we  have  nothing 
)eyond  what  we  have  often  said  before,  that  we 
f  welcome  such  help  in  the  treatment  of  the 
religious  faith  may  furnish.  It  must  not  be 
m,  however,  that  religious  excitement  may  some 
ive  a  disturbing  rather  than  a  healing  influence 
e  Resolutions  of  the  Conference,  no  special 
:e  is  made  to  “  Ministries  of  Health  ”  except  in 
urely  spiritual  aspect.  Quite  recently,  liow- 
neetmg  of  clergy  and  laymen  of  the  Church  of 
was  held  at  Sion  College  with  the  object  of 
ag  the  formation  of  a  Central  Church  and 
L  mon  in  the  diocese  of  London  for  the  con- 
m  of  questions  connected  with  healing  by 
means.  A  resolution  was  passed  inviting 
iop  of  London  to  nominate  the  members  of 
] Cl1,  and  is  ^ated  that  the  Bishop  is  expected 
f,  t°  the  request.  According  to  Mr.  Geoffrey 

■  the  secretary  of  the  council,  the  object  of  the 
md  Medical  Union,  is  to  bring  the  clergy  and 
leal  profession  into  co-operation  for  the 

f  the  sick.  He  protests  that  there  is  not  the 
intention  of  invading  the  natural  province 
jidical  profession;  on  the  contrary,  it  is  pro- 

■  insist  on  patients  who  seek  the  aid  of  the 
oducing  a  doctor’s  certificate  showing  that 
flaint  from  which  they  suffer  is  not  one 
r  purely  medical  treatment, 
d  meaning  of  the  movement  is,  we  take  it,  to 
the  claims  of  the  Church  to  the  possession 
of  spiritual  healing.  It  might,  we  think,  be 
described  as  a  counterblast  to  Christian 
,  at  the  disciples  of  Mrs.  Eddy  look  upon  it 

cx  on  what  they  regard  as  their  monopoly  is 
an  article  by  Mr.  Frederick  Dixon  which 
<in  the  World's  Work  and  Play  for  October, 
always  held  that  Christian  Science  is  a 
hen  it  is  not  an  imposture ;  but  at  the  same 
ave  often  expressed  the  belief  that  faith  is 
cases  a  powerful  agent  in  the  cure  of 
ihere  is  nothing  at  all  novel  in  the  new 
!  sPlntual  healing,  whether  preached  by  the 
i  by  Mrs.  Eddy.  All  medical  men  know  the 
'  effects  which  the  mind  sometimes  has  on 
ft  °f  space  prevents  our  dwelling  on  the 
j  ’  .  we  may  return  to  it  before  long.  In 

me,  it  is  sufficient  to  say  that  Charcot  sent 
1  Gourdes,  and  that  “miracles”  of  kealin" 

L.  Wrought  there,  as  well  as  in  the 
J  Aesculapius  in  ancient  Greece,  at 
of  canonized  Mohammedan  marabouts, 
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kneel  atTf6Very  where  devout  believers 

liowpv  f  ?0t  °nly  rellglous  faith  that  heals 

“  gift  oT heHi  1U!  the  healer>  The  secret  of  the 

Pan-Anglican  On  fspoken  °f  bY  the  Committee  of  the 

confidence  ^  Ce  “  the  P°Wer  of  Aspiring 
confidence.  Strong  emotions  of  various  kinds  may 

also  cure  disease.  If  doctors  of  the  present  day  neglect 

phereeo??etCUre  Pei'hapS  tG°  mUcb’  is  because  its 
sphere  of  action  is  very  limited,  and  it  is  apt  to  be 

_ UP  7ltP1  qUackery  of  one  kiud  or  another  that  is 
lepellent  to  the  scientifically  trained  mind.  A  blind 

™nd  “  aP,T“?  f°rcf  "  en8endels  *  “orbid  state  c , 
nmd  and  a  tendency  to  abandon  solid  planks  which 

light  be  means  of  safety  to  grasp  at  straws. 


ETHER  DAY. 

On  October  16th,  1846,  the  first  operation  under  ether 
anaesthesia  was  successfully  performed  in  the  Massa- 
chusetts  Genera!  Hospital  by  the  Dr.  J.  Collis  Warren 
of  that  day  the  administrator  being,  as  all  the  world 
moyS)  William  T.  G.  Morton.  That  is  an  eventful 
date  m  the  history,  not  only  of  medicine  but  of 
humanity,  for  it  marked  the  end  of  the  centuries 
during  which  the  operative  theatre  was  a  chamber  of 

foTanv  h/r  g  SUrgiCal  professi°n  impossible 
f 01  any  but  men  who  could  resolutely  steel  themselves 

against  the  struggles  and  screams  of  their  patients. 

is  v  ell,  therefore,  that  the  anniversary  of  this 
great  achievement  should  be  fittingly  commemorated, 
as  it  has  been  for  the  last  twelve  years  at  Boston, 
ciccasion  was  marked  this  year  by  a  fine 
diess  delivered  by  Professor  William  H.  Welch  of 
Johns  Hopkins  University,  Baltimore.  He  began’  by 
giving  a  sketch  of  the  earlier  attempts  at  anaesthesia, 
m  which  special  mention  was  made  of  Humphry 
avy  s  suggestion  that  nitrous  oxide  might  be 
used  to  destroy  pain  “during  surgical  operations  in 
which  no  great  effusion  takes  place.”  That  sugges¬ 
tion,  made  m  1799,  was  like  the  seed  that  fell  among 
thorns,  for,  amazing  as  the  fact  seems  to  us  now,  it 
bore  no  fruit.  The  fact  is  all  the  more  remarkable  since 
m  the  following  year  William  Allen,  lecturing  at  Guy’s 
Hospital  on  the  phenomena  of  inhalation  of  nitrous 
oxide,  in  the  presence  of  Astley  Cooper  and  other 
surgeons,  called  special  attention  to  the  insensibility 
to  pain  caused  by  the  gas.  The  stupefying  effects  of 
ether  were  also  pointed  out  long  before  1846.  Faraday 
called  attention  to  them  in  1818,  and  Pereira,  the 
author  of  what  was  long  the  authoritative  text¬ 
book  on  materia  medica,  says  that  “  if  the  air  be 
“too  strongly  impregnated  with  ether,  stupe- 
.  fa^tlon  ensues.”  But  these  were  voices  crying 
in  the  wilderness,  for  in  1839  Velpeau  declared 
that  the  hope  of  annulling  pain  in  surgical 
operations  was  a  mere  chimera.  To  Dr.  Crawford 
V.  Long,  of  Jefferson,  Jackson  County,  Georgia, 
the  honour  of  making  the  first  trial  of  ether  is 
attributed  by  Professor  Welch.  This  was  in  1842 
and  Long  “  seems  to  have  performed  at  least  eight 
minor  surgical  operations  during  the  next  few 
years  upon  patients  under  the  influence  of  ether.” 
Long  lost  the  glory  which  would  otherwise  have 
been  his  by  delaying  publication  of  his  results  until 
several  years  after  surgical  anaesthesia  had  become 
part  of  the  common  property  of  the  medical  pro¬ 
fession.  3\  e  need  not  repeat  the  tale  of  Horace 
V  ells  s  experiments  with  nitrous  oxide,  or  of  those 
of  Morton  with  ether.  The  whole  story  of  anaes¬ 
thesia  was  told  in  the  British  Medical  Journal 
of  October  17th,  1896. 
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Professor  Welcli,  like  ourselves,  gives  the  chief 
credit  for  the  introduction  of  anaesthesia  into  surgica 
practice  to  Morton.  We  are  glad  to  see  that  he  points 
out  that  Morton  made  experiments  on  dogs  and  other 
animals  and  that  the  results  of  these  experiments  in¬ 
fluenced  his  trial  of  the  anaesthetics  upon  human 
beings,  for  this  is  often  denied.  It  is  true  that  his 
experiments  were  not  sufficiently  numerous  or  con¬ 
ducted  under  such  conditions  as  were  required  to 
furnish  an  adequate  conception  of  the  effects  of  ether 
or  its  possibilities  of  danger ;  but  this  makes  the  case 
for  experimentation  all  the  stronger.  Morton  like 
Simpson,  tried  his  anaesthetic  on  himself  without  the 
full  knowledge  which  a  sufficient  trial  of  it  on  animals 
would  have  given  him,  and  it  may  be  said  without 
exaggeration  that  the  rashness  of  these  pioneers  might 
easily  have  deprived  mankind  of  the  incalculable 
boon  of  anaesthesia.  We  may  fitly  conclude  with  a 
quotation  from  the  poem  read  by  Dr.  Weir  Mitchell  at 
the  celebration  of  the  fiftieth  anniversary  of  the 
introduction  of  anaesthesia : 


Whatever  triumphs  still  shall  hold  the  mmd, 
Whatever  gift  shall  yet  enrich  mankind. 

Ah  !  here  no  hour  shall  strike  through  all  the  years 
No  hour  as  sweet,  as  when  hope,  doubt  and  tears, 
’Mid  deepening  stillness,  watched  one  eager  bram, 
With  Godlike  will,  decree  the  Death  of  Pain. 


THE  JUBILEE  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

In  his  address  at  the  opening  of  the  Winter  Session 
this  week  the  President,  as  will  be  seen,  referred  to 
the  fact  that  the  General  Medical  Council  has  now 
been  in  existence  for  fifty  years,  and  gave  some 
account  of  its  work  during  this  period  and  of  the 
members  who  in  tlie  past  most  influenced  1  s 
deliberations  and  methods.  The  occasion  was 

celebrated  in  the  evening  of  the  same  day  by 
a  dinner  at  which  the  present  Council  entertained 
the  former  members  of  the  Council,  Mr.  Almeric 
Fitzroy,  the  Clerk  to  the  Privy  Council,  Chevalier 
Ganz,  and  the  present  and  former  legal  advisers 
of  the  Medical  Council.  The  occasion  being 
regarded  as  a  domestic  gathering  no  reporters 
were  present,  and  we  are  indebted  to  e 
recollection  of  one  of  the  members  for  some  account 
of  the  speeches,  which  though  not  lengthy  were 
not  without  weight.  The  chair  was  occupied  by  Sir 
Donald  MacAlister,  K.C.B.,  and  in  proposing  the  health 
of  the  Council,  coupled  with  the  name  of  the  President, 
Mr.  Muir  Mackenzie,  for  twenty-five  years  the  legal 
assessor  to  the  Council,  an  office  which  he  only 
resigned  in  consequence  of  promotion  to  judicial 
office,  alluded  gracefully  to  the  honour  recently 
conferred  on  the  President  as  a  recognition  alike  of 
his  personal  work  and  of  the  Council  as  a  public  body. 
In  apt  words— though  with  characteristic  modesty 
he  said  little  of  his  own  great  share  in  the  process— 
he  told  the  story  of  the  anxieties  of  the  legal  advisers 
in  past  years,  and  showed  how,  by  a  series  of 
decisions  in  the  Courts  of  Law  the  position  and 
authority  of  the  Council  had  been  gradually  esta¬ 
blished,  and  how  its  penal  procedure  had  been 
gradually  evolved,  until  at  last  it  had  earned 
the  spoken  approval  of  one  of  the  ablest  judges, 
while  its  decisions  had  never  been  upset  by 
any  legal  judgement.  In  lighter  vein  he  told  of  the 
heckling  to  which  he  was  subjected  by  the  members 
of  the  Council  and  his  fears  as  to  what  posing  question 
might  come  next.  Mr.  Muir  Mackenzie  paid  a  tribute 
to  the  abilities  of  the  several  great  men  with  whom  lie 
had  been  brought  into  contact  in  his  work  for  the 


Council,  and  expressed  the  pleasure  that  lie  L 
derived  from  his  association  with  it.  The  Preside 
in  replying,  disclaimed  his  new  honour  as  bei 
a  personal  one,  holding  it  to  be  rather  an  hone 
paid  to  his  office.  Alluding  to  his  recent  address 
Manchester,  he  declined  to  enter  at  length  into  ' 
history  of  the  Council,  but  referred  to  its  functions! 
mediator.  It  was,  he  said,  a  body  of  free  represer. 

tives _ free  to  give  their  votes  as  their  judge m , 

dictated — and  not  of  delegates  each  with  a  mandi 
to  vote  in  a  particular  way.  It  had  no  party  orgaru 
tion,  and  it  had  no  party  whips.  As  each  mem 
was  an  envoy  from  some  constituent  body, 
each  was  an  envoy  back  from  the  Council  to  t 
body.  To  this  he  would  largely  attribute  the  influej 
of  the  Council,  which  outmeasured  its  actual  pow 
The  health  of  Sir  William  Turner,  the  late  Presid 
was  proposed  by  Dr.  Little  in  one  of  those  sprigl! 
speeches  which  are  the  envy  of  men  born  on  the  * 
side  of  St.  George’s  Channel.  He  spoke  of  Sir  Will 
as  a  great  teacher,  and  as  not  only  a  great  teacher, J 
the  maker  of  great  teachers  to  the  third  generatioi 
his  pupils ;  of  how,  succeeding  to  the  Presidency 

somewhat  strenuous  times,  he  met  the  difficulties: 

his  intimate  knowledge,  by  patience,  and  it  might  b, 
occasion,  by  sternness.  In  his  reply  Sir  William  Tu| 
alluded  to  the  many  who  had  passed  away  since  m 
he  first  became  a  member  of  the  Council,  and  Mr.Pn 
Teale  who  was  present  shortly  afterwards  became 
colleague.  He  sketched  the  circumstances  which  lei 
to  the  passing  of  the  Act  of  1886,  and  the  help 
at  that  time  by  the  late  Sir  Charles  Peel,  then  t 
to  the  Privy  Council,  and  by  the  late  Lord  Hay 
That  Act,  he  said,  in  requiring  competence  aiit 
medicine  and  surgery  and  midwifery,  placed  mei. 
qualification  on  a  new  and  better  basis.  He  recj 
the  difficulties  of  the  passing  of  that  Act 
committees,  Royal  Commissions,  and  Governs, 
alike  had  tried  their  hands  upon  its  framing,  an  , 
a  gratifying  tribute  to  the  influence  of  the 
Representatives  who  came  into  being  under  tka 
The  health  of  the  past  members  of  the  Counci 
proposed  by  Dr.  Norman  Moore,  the  Chairman  o 
Business  Committee,  who  said  that  the  p 
speeches  had  related  the  history  of  the  Council. 
Muir  Mackenzie  had  described  its  legal  positio 
progress,  Dr.  Little  the  biography  of  its  former  J 
dent,  Sir  Donald  MacAlister  its  present  state  ar 
William  Turner  its  early  difficulties.  Tin 
deserved  a  fifth  chapter  in  its  history.  J 

to  three  other  medical  bodies  which 
importance  of  dining ;  the  oldest  ha  1 
dinner  provided  by  one  of  the  barons  of  1 

Charta-that  was  St.  Bartholomews  Hospital; 

next  was  the  University  of  Cambridge,  - 
seventeen  halls,  men  learnt  the  advantage  m 
together  and  recalling  the  glories  of  then  pa  • , 
third  was  more  modern,  for  its  firs  re  ^ 

was  in  the  reign  of  Philip  and  Mary-tha* w 
Royal  College  of  Physicians.  Now  the .  Gene  alM 
Council  had  added  the  celebration  of  the  P 
to  its  usages — a  wise  proceeding  w  1C,.,slAri 
“  mores  nec  sinit  esse  feros.”  On  these  occasioj 
members,  as  well  as  present,  were  always 
and  he  therefore  proposed  all  the  form  ^ 
the  Council  there  present.  Sir  M  alte  ^ 
replying,  recalled  that  he  had  been 
Direct  Representatives  elected,  and  ^  ^  m 
Direct  Representatives  of  that  period  th 
the  Council’s  work  in  the  direction  o  * 
the  ethical  conduct  of  the  profession  a  ^ 
was  recognized  in  gratifying  erm 
ing  article  in  the  Times  of  broU' 

very  pleasant  and  successful  evening 
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ose  by  a  vote  of  thanks  moved  by  Sir  Christopher 
m  to  the  Chevalier  Ganz,  who  had  generously 
ertaken  the  charge  of  the  music  of  the  evening  at 
request  of  the  President  of  the  College  of 
;eons,  who  had  made  all  the  arrangements  for  the 
ting.  It  was  suggested  on  many  sides  that  the 
tution  of  such  dinners  at  more  frequent  intervals 
d  be  a  gam.  Among  the  retired  members  of  the 
iicil,  in  addition  to  those  mentioned  above,  were 
dector  Cameron,  Mr.  George  Jackson,  Mr.  Carter, 
Arthur  Atock,  and  Dr.  William  Bruce.  Letters  of 
;t  were  read  from,  amongst  others,  Lord  Lister,  Mr 
illiouse,  and  Mr.  Farrer,  the  former  Solicitor  to  the 
cil,  and  from  Sir  Henry  Pitman,  who  has  passed 

m  the  fullness  of  years  since  he  wrote  declining 

ivitation.  s 
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The  decision  of  the  committee  marks  a  very  distinct 
advance  toward  a  consummation  for  uhich  the 
British  Medical  Association  has  worked  for  many 

responsible  for'  tl“  ®°Vemment  has  itself 

responsible  for  the  amendment  giving  fixity  of  tenure 

to  Em-  °fflCerS;  there  —  e/ery  ^son 
Act  principle  will  be  embodied  in  the 


URITY  OF  TENURE  FOR  COUNTY  MEDICAL 
OFFICERS. 

I3,  f  a,nding  Committee  of  the  House  of  Commons 

llC  f  116 -,H°USmg’  Town-planning,  etc.,  Bill  has 
referred  Sir  F  Powell,  on  Wednesday,  on 

1  f  bl11  wlllcl1  provides  for  the 

■  itinent  of  county  medical  officers,  moved 
mendment  designed  to  secure  that  the 
I al  officer  should  not  be  removable,  save 
the  consent  of  the  Local  Government 
i  The  President  of  the  Local  Government 
kile  opposing  the  amendment  said  that  the 
ament  would  accept  amendments  in  the  sense 
county  medical  officer  should  be  removable 
a  county  council  with  the  consent  of  the 
Government  Board  or  by  that  Board 

o'  *0"  Vf  i?6  appoiuted  for  a  limited 
only ,  that  he  should  not  engage  in 

.  prac.fclce»  and  thafc  he  should  not  hold  any 
Public  appointment  without  the  express 
•■  consent  of  the  Local  Government  Bolrd 
mendments  outlined  by  Mr.  Burns  were 

hull  bH!  iTmberS  °n  tbe  Pound  that 
resented  as  showing  distrust 'in  the 

'  d  ffilb’eTuf"  AminS  Said  that  if  tbey  ™ 

dent  blH  ,r°Uid  be  °PP°sed  in  all  its 

Irv  to  tla°er'  in  Masterman,  Parliamentary 
yBoa  J  Local  Government  Board,  explained 

•ofcountip^i  yPr°POSed  t0  applyto  medical 
ounties  the  same  provisions  as  were  already 

at  connf  STd  t0  ^°Se  °f  large  municiPalities. 
at  county  boroughs  had  not  thought  their  dm 

cagei  and  the  Board  did  not  prefend  to  decide 

til  tbe  COUnty  colIncils  should  carry  out 

pofakoffb  ^  medical  offloei's  o£  health, 
posals  of  the  Government  were  a  bona-fide 

Ito  carry  out  what  was  demanded  by 

land  "anitary  ref°rmers,  and  to  create 
and  active  county  medical  service.  Mr 

the  r!  ?d  tbat  tbe  Clause  would 

Ihom  T  -n  alter.tlle  duties  of  an 

'oimcils  *5*  “  £rom  ^ile  to 

ounciis,  the  objects  of  the  bill  were  to 

i  the  lgnity  and  to  bring  them  into  rela- 
tlie  minor  rural  and  urban  councils ;  the 

umferUmfy  PUbHc  healtb  service  from 
'^ference  to  the  centre.  Owing  to  th“ 

it  bTn**  °ki  mfdlcal  and  sanitary  science  it 
Le,  P  lble, tQ  lay  down  the  duties  of  a 
iankedmna  S^bcdule  to  the  bill.  Dr.  Rainy 
lnrnfod-tbe  Government  on  behalf  of  the 
s  we  °n’  tb<3  arQendments  indicated  by 
e  Z  a  mserted  in  the  bill,  with  the  excep 

i  out0rGS’  “°r  b7  that  Board”;  an  amendment 
out  the  words,  “with  the  consent  of  the 

rnment  Board  ”  was  defeated  by  17  to  10. 


NURSING  IN  THE  TERRITORIAL  FORCE. 

In  the  Joubnal  of  November  21st,  page  1581  some 

the  sffik  Wa?  glV6ni  °!f  a  lGCtlire  °n  the  treatment  of 
the  sick  and  wounded  in  war,  delivered  in  Edinburgh 

by  Colonel  Macpherson,  R.A.M.C.  Following  up  this 

fof  War  »S  faldane;  sister  o£  Secretary  of  State 
P  amed  t0  an  Edinburgh  audience  the 
part  which  nurses  are  expected  to  take  in  connexion 
with  the  Territorial  Nursing  Service.  Nowhere  is 
the  efficiency  of  the  scheme  for  the  Territorial  Force 

bran?hmau  -T  apparent  than  in  the  medical 
ffianch.  It  is  being  developed  in  a  manner  quite 

unthought  of  under  the  old  volunteer  conditions 
where  the  provision  made  for  dealing  with  the  sick 
an  wouutled  in  war  was  quite  inadequate.  Mr 
Haldane  and  his  advisers  deserve  great  credit  for 
the  pains  they  have  taken  in  the  matter.  Under  the 
1  erntorial  system  assistance  to  the  sick  and  wounded 
is  to  be  provided  by  the  medical  service  in  three  ways  - 
(1)  the  regimental  aid  ;  (2)  the  field  ambulance ;  (3)  the 
general  hospital.  The  first  two  are  provided  by  the 
Loops  m  the  fieM  ;  but  the  general  hospitals  are  the 
ultimate  destination  of  the  sick  and  wounded,  and  are 
the  places  to  which  they  are  conveyed  within  the 
areas  which  they  serve.  These  general  hospitals  are  to 
be  provided  all  over  the  country,  but  would  only  be 
mobilized  m  case  of  invasion  or  threatened  invasion  of 
tbe  country  and  consequent  mobilization  of  the  Terri- 
tonal  Force.  It  is  the  duty  of  the  Medical  Department 
ot  the  Army  to  make  provision  all  over  the  country 
for  the  reception  of  the  sick  and  wounded  should  such 
an  invasion  take  place.  This  has  already  been  done 
in  many  localities,  and  those  of  our  readers  who  study 
e  Gazette  notices  in  our  columns  from  week  to  week, 
will  see  that  m  connexion  with  the  different  hospitals 
throughout  the  kingdom,  highly  competent  medical 
and  surgical  officers  have  been  secured  in  the  event  of 
our  country  being  invaded.  Grouped  throughout  the 
country  there  are  twenty-three  hospitals.  In  Scotland 
four  have  been  placed  at  the  disposal  of  the  authori¬ 
ties,  one  for  the  Highland  District  stationed  at  Aber¬ 
deen  ,twoin  Glasgow,  and  one  in  Edinburgh,  to  supply 
the  district  within  the  area— that  is,  the  Lotliians, 
Selkirk,  Peebles,  Roxburgh,  Berwick,  and  Dumfries. 

As  the  centres  chosen  are  also  the  centres  for  great 
medical  schools,  it  is  comparatively  simple  to  provide 
the  necessary  equipment  and  skill.  It  is  believed  tha 
the  personnel  of  the  Edinburgh  staff,  under  the 
administration  of  Professor  Cunningham,  will  be 
second  to  none  in  the  country.  It  is  obvious  that  in 
order  to  make  the  hospital  a  reality  a  staff  of  matrons, 
sisters,  and  nurses  will  have  to  be  provided.  The  women 
of  the  country  are  now  being  called  on  to  take  their 
part  in  the  national  movement.  For  the  Edinburgh 
Hospital  the  administrative  officer  is  Colonel  Wyville 
Thomson,  and  the  Registrar  Major  Campbell  Geddes. 

'  lsf  Haldane  explained  what  was  required  in  con- 
nexion  with  the  Territorial  Nursing  Service,  which 
she  stated  would  only  be  connected  with  home 
defence.  Nurses  were  asked  to  enrol  so  that  on 
mobilization  they  would  be  ready  to  take  their  places 
and  do  a  work  which  was  so  necessary  to  be  done. 
There  would  be  no  payment  in  time  of  peace,  but  on 
mobilization  they  would  receive  the  very  good  pay 
that  was  given  to  the  regular  army  nurses  at  present. 
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Every  general  hospital  would  require  one  matron, 
twenty-two  sisters,  and  sixty-eight  staff  nurses.  The 
Army  Council,  however,  had  said  that  it  would  be 
necessary  to  provide  a  larger  number,  because  events 
might  make  it  impossible  for  some  of  the  nurses  to 
take  their  places.  Therefore  they  wanted  for  each 
hospital  two  matrons,  thirty  sisters,  and  eighty  staff 
nurses.  One  of  the  matrons  was  expected  to  go  to  one 
of  the  great  military  hospitals  for  a  week's  training 
every  two  years,  and  during  this  time  she  w  ould  be 
paid  at  the  same  rate  as  the  army  nurse,  and  all  her 
expenses  would  be  paid.  In  every  centre  an  organizing 
matron  would  be  necessary.  Miss  Haldane  concluded 
her  remarks  by  stating  that  if  women  could  not  go  to 
the  field  of  battle,  they  could  serve  their  country  just 
as  well  by  taking  part  in  the  nursing  branch  of  the 
medical  service.  The  Territorial  nurses  would  be  on 
the  same  footing  as  the  Queen  Alexandra  s  Impena 
Service  Nurses  in  regard  to  pay  and  other  matters. 


LAWSON  T  AIT’S  FIRST  OPERATIONS  FOR 
INTERNAL  HAEMORRHAGE. 

Dr.  Sierra,  a  Chilian  physician,  recently  asked  a 
question  about  the  origin  of  Lawson  Tait  s  operation 
for  internal  bleeding.  We  have  looked  into  the  matter, 
and  as  we  think  the  subject  may  be  of  interest  to 
others  besides  the  inquirer,  we  publish  the  result  of 
our  investigation.  In  1888  Tait  laid  great  stress  on 
the  fact  that  women  seized  wTitli  the  now  well  known 
symptoms  of  rupture  of  a  tubal  gestation  sac  died 
“  almost  uniformly  if  unaided.”1  It  was  in  the  summer 
of  1881  that  Mr.  Hallwright  suggested,  in  consultation 
over  a  case  of  this  kind,  that  Tait  should  open  the 
abdomen  and  remove  the  ruptured  tube.  The 
“  suggestion,”  said  Tait,  “  staggered  me,  and  I  am 
“  ashamed  to  have  to  say  I  did  not  receive 
“  it  favourably.”  He  declined  once  more  on  a 
second  consultation,  and  the  patient  died.  Tait,  at 
the  post-mortem  examination,  found  that  he  could 
easily  have  tied  the  broad  ligament  and  remo\  ed  the 
tube.  “  It  was,  indeed,  an  epoch-making  case,  for  it 
“  has  revolutionized  our  practice  in  these  cases.  In 
July,  1883,  Tait  was  once  more  consulted  about  a 
case  of  internal  haemorrhage  from  ruptured  tubal 
sac.  The  patient  was  under  the  care  of  Dr.  Spack- 
man,  of  Wolverhampton,  who  had  diagnosed  the  case 
correctly.  Tait  operated,  but  admitted  that  he  wasted 
time  in  separating  adhesions,  and  the  patient  died 
He  decided  in  future  to  make  at  once  for  the  source  of 
haemorrhage,  the  broad  ligament,  tie  it  at  its  base, 
and  then  remove  the  ovum  and  clots  at  leisure.  By 
.1888  he  had  operated  on  those  principles  in  39  cases 
with  1  death,  “  and  I  think  I  may  fairly  say  that  I  have 
“  really  achieved  a  surgical  triumph.  My  example  has 
“  been  widely  followed,  and  the  success  is  almost 
“  uniform.”  Lawson  Tait’s  boast  has  been  amply 
justified  by  subsequent  results. 


in  a  manner  calculated  to  make  the  cougl 
restrain  himself  than  the  congregation  in 
church.  Persistent  loud  coughing  even  at 
public  meeting  might  entail  forcible  ejecti 
Coughing  is  often  a  symptom  of  what  Falsi 
calls  “  the  disease  of  not  listening,  the  malady 
“  not  marking.”  It  may  also  be  an  express 
of  opinion.  At  a  full-dress  rehearsal  of  a  n 
play  by  Sardou,  the  audience,  which  had  applaui 
the  first  act,  began  to  cough  in  the  middle 
the  second.  The  author  at  once  accepted  the  jud 
ment,  saying  ;  “  They  cough ;  I  always  thought  t 
“  scene  was  too  long.”  We  do  not  like  to  suggest  t 
this  story  points  a  moral  which  might  profits 
be  taken  to  heart  by  preachers,  especially  to  sac 
orators  so  eloquent  as  Mr.  Campbell.  But 
would  ask  him  to  believe  that  it  is  not  only 
ungodly  who  are  subject  to  fits  of  coughing  in  chu 
The  problem  of  the  church  cough  has  never,  so  fai 
we  know,  been  satisfactorily  solved.  Even  holyperd 
are  subject  to  catarrh  and  to  other  causes  of  irrita1 
of  the  respiratory  mucous  membrane,  for  wine, 
would  be  harsh  to  rank  them  with  the  ungodly, 
imperfect  heating  apparatus,  or  a  method  of  veil 
tion  which  might  be  better  described  as  a  complied 
system  of  draughts,  may  sometimes  explain 
phenomenon.  An  American  scientist  some  time 


suggested  that  the  coughing  in  theatres 


is 


to  reflex  irritation  propagated  from  the  ea 
the  larynx.  The  source  of  the  irritation,  acc 
ing  to  him,  is  to  be  found  in  the  strain  on 
auditory  apparatus  induced  by  the  effort  to 
what  is  being  said.  If  this  explanation  is  acce] 
it  follows  that  actors,  as  a  rule,  use  the  1 
in  the  wrong  way.  But  it  is  generally  admitted 
they  use  it  much  better  than  preachers.  “Clj 
“  man’s  sore  throat  ”— a  professional  disease  to  w 
preachers  are  especially  liable— is,  in  fact,  of 
occurrence  in  actors,  altliorigh  they  use  the 
more.  We  only  mention  this  as  suggesting  tha 
“ungodly”  cough  may  be  due  to  the  infirmity  ( 
untrained  preacher. 


THE  UNGODLY  COUGH. 

What  is  an  ungodly  cough?  The  Rev.  R.  J.  Campbell, 
while  apparently  admitting  that  there  are  what  we 
suppose  should  be  called  wholesome,  if  not  holy, 
coughs,  expressed  a  hope  to  his  congregation  at  the 
City  Temple  the  other  day  that  he  might  be  “  spared 
41  from  the  ungodly  variety.”  Is  the  ungodly  cough 
merely  the  cough  of  the  worldling,  or  is  it  a  cough 
inspired  by  the  Evil  One  with  the  object  of  drowning 
the  voice  of  the  preacher  ?  It  is  a  fact  that  people 
cough  much  more  in  church  than  they  do  in  a  theatre, 
but  there  may  be  other  explanations  of  this  than 
ungodliness.  In  the  first  place  the  audience  in  a 
theatre  would  be  more  likely  to  express  indignation 


Lectures  on  Ectopic  Pregnancy  and  Pelvic  Haematocele,  p.  19. 


SANITARY  STATESMANSHIP. 

The  recently  issued  Foreign  Office  report  on  Pa 
ctives  some  details  of  the  improved  condition  01  a 
on  the  isthmus,  both  from  hygienic  and  other  j: 
of  view.  The  canal  zone,  it  may  be  remember 
a  strip  of  land  5  miles  in  width  on  each  side  c 
canal,  excepting  the  cities  of  Panama  and  C  oh 
each  end,  and  it  is  ceded  to  the  United  Stab 
perpetuity.  The  administration  is  purely  Amei 
and  a  special  code  of  laws  and  municipal  reguia 
are  in  force.  According  to  official  returns  the  L 
States  Government,  up  to  June,  1907,  hac  exp 
the  enormous  sum  of  £1,134,698  on  the  samtat. 
the  isthmus,  £83,075  on  street  improvemen 
Panama  city  and  £37,402  in  Colon,  £135,h 
waterworks  and  sewers  in  Panama  and 
£87  000  in  Colon,  while  the  waterworks 
zone  have  cost  £213,1%.  Tlse  sanitary  regal 
and  the  hospitals  have  now  been  iMj.  j 
under  the  control  and  management  of  . 

States  Army  Medical  Corps,  and  “  re®£  ; 
“  administration  ”— to  quote  the  words  of  the  i 
“  is  eloquent  testimony  in  support  ot  t  „ 

“  adopted  to  improve  the  health  condition.!, 
in  1906  the  death-rate  of  the  total  population 
it  sank  in  1907  to  33  per  mille.  The  £ 0f 
of  canal  employees  last  year  was  39,5  , 

1,132  died,  giving  a  death-rate  of  28,  bufc  , 
ceding  year  the  death-rate  in  the  saI1^e  * 
The  appalling  mortality  from  yellow  fe  ^ 
days  is  now  a  thing  of  the  past,  and  though  the 
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tary  authorities  have  not  quite  got  rid  of  the  dis- 
1  >,  it  may  be  regarded  as  practically  extinct  on  the 
mus,  no  case  having  appeared  for  over  two  years. 


THE  CLINICAL  STUDY  OF  CONSUMPTION. 

of  the  essential  features  of  the  Henry  Phipps 
:  itute  in  Philadelphia  for  the  study,  treatment,  and 
r  ention  of  tuberculosis  is  the  accumulation  of 
;  t  records  of  the  patients  who  come  for  advice  and 
,  tment,  with  the  object  of  providing  material  for 
itific  deductions.  Such  records  tend  to  become 
■r  and  more  reliable  as  the  work  becomes  more 
■unitized  and  the  staff  more  experienced,  and  each 
i  eeding  annual  report  of  the  institute  gives 
ence  of  the  value  of  this  mode  of  investigation, 
ry  patient  is  subjected  to  the  most  thorough  in- 
1  ies  as  to  his  personal  and  ancestral  history,  and  is 
1  lirough  a  careful  physical  examination  of  every 
nrtant  organ  of  the  body,  a  record  being  made  of 
1  healthy  as  well  as  the  unhealthy  parts.  Some 
)  cases  have  been  thus  systematically  examined, 
i  the  records  of  each  year  are  bound  in  clirono- 
3  al  order  and  preserved  for  reference.  These 
rds  furnish  the  data  upon  which  the  investiga- 

>  which  are  the  characteristic  feature  of  these 
al  reports  are  based.  The  first  hundred  pages  of 

<  ourth  annual  report  for  the  year  ending  Feb- 
; ',  1907,  are  occupied  with  a  clinical  and  sociological 
ier,  the  remaining  300  pages  being  devoted  to 
£  al  investigations.  There  is  an  interesting  article 
he  condition  of  the  blood  in  pulmonary  tuber- 

i  is,  and  one  dealing  with  albumin  and  casts  in  the 

ii  of  consumptives.  An  investigation  as  to  the 
£  bility  of  any  direct  relation  between  lesions  in  the 
]f  respiratory  tract  and  pleural  infections  is 

pecial  value  from  the  very  careful  exami- 
tu  of  the  lymphatic  glands  of  the  neck  and 
-  lymphatic  connexion  with  one  another  and  with 

>  distant  parts.  It  is  shown  that  an  infecting 
of  the  upper  respiratory  tract — and  this  is  most 

1  ently  found  in  the  tonsils — may  give  rise  to  a 
1  toxaemia — the  most  frequent  result — or,  more 
'■{,  to  a  bacteraemia.  The  faucial  tonsils  may 
-ut  unrecognizable  foci  of  infection,  causing  in 
individuals  a  mild  toxaemia,  which,  however,  is 
i  portance  only  when  the  resistance  of  the  indi- 
1  is  below  normal.  In  exceptional  cases  there 
;  exist  lymphatic  anastomosis  between  the  deep 
;al  lymph  nodes  and  the  supraclavicular  glands  ; 

;  latter  probably  receive  afferent  lymph  vessels 
V  drain  the  parietal  apical  pleura.  In  the 
-iological  report  it  is  shown  that  whilst  the  non- 
iorrhagic  sputum  of  52  cases  showed  the  pneurno- 
' sin  42  per  cent.,  the  blood-streaked  or  liaemor- 
1  '  sputum  of  73  cases  showed  it  in  63  per  cent. 

'  bove  extracts  will  serve  to  show  the  variety  as 
1  as  the  value  of  the  work  done  at  the  Phipps 
1  ate,  which  comprises  a  dispensary,  a  hospital  of 
ds  for  advanced  cases;  and  the  White  Haven 
1  orium.  at  which  36  advanced  and  160  early  cases 
1 }  accommodated. 


HE  OUT-PATIENT  QUESTION  IN  BERLIN. 

■Dixg  to  the  Deutsche  medizinische  Wochen- 
Utke  Medical  Committee  of  Fifteen,  represent- 
*jater  Berlin,  and  the  directors  of  the  out-patient 
Uments  of  the  Charite,  the  Royal  clinics  in 
Wrasse,  the  municipal  hospital  in  Friedrich- 
Bethanien,  Elizabeth,  St.  Hedwig,  the  Jewish 
3  tab  Lazarus,  Augusta-Victoria,  and  the  Elisabeth 
en  s  Hospital  have  agreed  to  certain  reforms  in 
ianagement  of  these  departments.  The  regula- 
3  to  be  followed  are :  1.  No  payment  is  to  b 


accepted  in  public  out-patient  departments  for 
medical  treatment ;  payment  for  material  supplied, 
however,  is  to  be  allowed.  First-aid  treatment  is  not 
to  be  regarded  as  out-patient  treatment.  2.  No  club 
certificates  are  to  be  signed  in  out-patient  depart¬ 
ments.  3.  (a)  Only  necessitous  persons  are  to  be 
treated  in  the  public  out-patient  departments.  ( b ) 
Persons  visiting  these  departments  are  to  be  made 
acquainted  with  this  regulation  by  notices  posted  in 
the  departments,  (c)  In  doubtful  cases  the  directors 
must  make  the  necessary  investigations  as  to  the 
financial  position  of  those  applying  for  treatment. 
4.  Medical  practitioners  are  asked  not  to  send  patients 
to  the  out-patient  departments  of  municipal  hospitals 
more  frequently  than  is  necessary.  5.  It  is  in  the 
interest  of  the  State-aided  institutions  that  medical 
practitioners  should  send  in  as  many  patients  as 
possible  who  are  suitable  for  instruction  and  for 
investigation.  6.  The  regulations  1,  2,  3,  and  4  are 
to  apply  to  State  out-patient  departments,  provided 
that  they  do  not  clash  with  the  carrying  out  of 
teaching,  of  scientific  investigation,  and  of  hygienic 
measures.  Steps  are  being  taken  also  to  induce  the 
directors  of  private  out-patient  departments  or  poly¬ 
clinics  to  agree  to  these  regulations. 


MEDICAL  WORK  IN  THE  PHILIPPINES. 

In  the  University  of  Pennsylvania  Medical  Bulletin 

for  October,  Dr.  Henry  J.  Nichols,  First  Lieutenant, 
Medical  Corps,  United  States  Army,  gives  an  account 
of  medical  work  in  the  Philippines.  He  says  that 
while  in  the  Philippines  there  is  no  such  dreaded 
scourge  as  yellow  fever,  daily  tribute  is  paid  to 
dysentery,  cholera,  malaria,  beri-beri,  and  many 
ailments  of  less  gravity.  Although  the  Americans 
have  held  sway  in  the  islands  ten  years,  no  such 
sanitary  triumph  has  been  achieved  there  as  in  Cuba 
Porto  Rico,  and  Panama.  Much  solid  work,  however 
has  been  done  in  regard  to  the  etiology  and  pre 
vention  of  disease.  According  to  Lieutenant  Nichols 
probably  the  most  distinctive  disease  of  the  Philip 
pines  is  “  amoebiasis.”  Amoebic  dysentery  and  amoebic 
abscess  of  the  liver  are  frequent,  and  it  was  in  the 
Philippines  that  Musgrave  and  Clegg  first  definitely 
cultivated  pathogenic  amoebae.  There  is,  we  are  told, 
no  one  accepted  treatment  for  amoebic  dysentery. 
Some  practitioners  lessen  while  others  increase  the 
diet ;  some  pin  their  faith  on  irrigations,  others  on 
purgatives  or  astringents.  “  Ipecacuanha  is  not  held 
‘‘  in  such  reverence  as  among  the  English.”  In  old 
and  desperate  cases  appendicostomy  is  frequently 
done,  and,  according  to  Lieutenant  Nichols,  undoubt¬ 
edly  saves  many  lives.  Operations  for  liver  abscess 
are  frequent.  The  ordinary  procedure,  when  the 
presence  of  pus  has  been  recognized,  is  to 
open  the  abdomen,  palpate  the  liver,  and  deter¬ 
mine,  according  to  the  situation  of  the  abscess, 
whether  draining  is  expedient.  Beri-beri  is  pre¬ 
valent  among  labourers,  but  in  the  Philippines, 
as  elsewhere,  it  is  one  of  the  stumbling-blocks  of 
tropical  medicine.  Dengue,  according  to  Lieutenant 
Nichols,  was  shown  experimentally  by  Drs.  Ashburn 
and  Craig  not  to  be  contagious.  They  proved  also  that 
the  virus  was  not  filterable,  and  that  the  disease  was 
inoculable  by  Culex  fatigans.  The  staff  of  the  Bureau 
of  Science,  with  Dr.  Strong  at  its  head,  has  investigated 
the  variability  of  the  cholera  vibrio  and  preventive 
inoculation.  Dr.  Heiser,  Director  of  Health,  is 
satisfied  that  at  the  beginning  of  an  epidemic 
numerous  cases  occur  which  are  clinically  cholera  but 
in  which  no  vibrios  can  be  demonstrated.  On  this  is 
based  a  hypothesis  that  the  vibrios  are  latent  in  an 
altered  form  between  epidemics,  and  undergo  an  evolu- 
on  leading  to  genuine  forms.  The  Philippines  seem 
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to  be  free  from  sleeping  sickness  and  kala-azar, 
and  guinea- worm  infection  lias  not  been  observed ; 
yaws,  filiariasis  and  elephantiasis,  Madura  foot  occur, 
and  uncinariasis  is  very  common,  though  of  a  mild 
type.  It  has  been  found  by  examination  of  the  faeces 
that  over  80  per  cent,  of  the  population  have  one  or 
more  intestinal  parasites.  Skin  diseases  abound,  and 
white  men  as  well  as  natives  suffer  from  blasto¬ 
mycosis.  The  Board  of  Health  has  instituted  a 
regular  campaign  against  plague,  small-pox,  and 
leprosy.  The  sanitary  organization  of  the  province  is 
excellent  on  paper ;  but  little  has  been  done  to  reduce 
the  number  of  mosquitos,  and  excreta  are,  as  a  rule, 
deposited  under  and  around  dwellings.  Manila  has 
good  general  hospitals  and  dispensaries ;  the  medical 
school  with  a  five  years’  curriculum  is  well  equipped, 
the  Bureau  of  Science  under  Director  Freer  offers 
facilities  for  research,  and  there  is  a  flourishing 
medical  society.  The  Far  Eastern  Association  of 
Tropical  Medicine,  the  formation  of  which  was 
announced  some  little  time  ago,  will  hold  its  meetings 
every  two  years,  the  first  being  fixed  for  1910  in 
Manila.  _ 

TUBERCULOUS  MILK. 

At  a  meeting  of  the  London  County  Council  on 
November  24th  the  Public  Health  Committee  reported 
that  a  veterinary  inspector  had  been  appointed 
to  carry  out  the  provisions  of  the  clause  in 
the  Council's  Act  of  1907,  giving  power  for  the 
inspection  of  cows  at  farms  outside  London  which 
supply  milk  within  the  county,  and  that  an  arrange¬ 
ment  had  been  made  with  the  Lister  Institute 
for  the  examination  of  samples  of  milk  taken  under 
the  Act.  The  report  gave  the  results  of  the  earlier 
examinations  and  inspections  made,  bringing  the 
history  down  to  October  10th,  1908 ;  204  samples  of 
milk  had  been  taken,  60  of  which  were  of  milk 
carried  by  the  London  and  North-Western  Railway 
Company,  48  by  the  Great  Eastern  Railway 
Company,  60  by  the  London  and  South-Western 
Railway  Company,  and  36  by  the  Great  Western 
Railway  Company.  The  examination  of  92  of  these 
samples  had  been  completed  by  the  Lister  Institute, 
with  the  result  that  22  (that  is,  a  percentage  of  23.9) 
had  proved  to  be  tuberculous.  The  Council’s  veteri¬ 
nary  inspector  had  visited  20  of  the  farms  from 
which  the  samples  were  taken  and  inspected  the 
animals  at  19  of  them,  it  being  proved  that  the 
remaining  farm  had  not  sent  the  sample  of  milk 
to  London.  As  a  result  of  clinical  examinations 
nine  cows  were  at  once  reported  by  the  Council’s 
veterinary  inspector  to  have  tuberculous  udders. 
Another  cow  was  subsequently  proved  to  have  a 
tuberculous  udder,  making  ten  cows  in  all  proved  to 
be  suffering  from  this  disease.  The  owner  or  manager 
at  once  undertook  not  to  send  to  market  in  London 
more  milk  from  these  cows.  A  motion  was  made  to 
refer  the  report  back,  but  was  defeated  on  a  show  of 
hands,  only  four  members  voting  for  it. 


THE  REGISTRATION  OF  PLUMBERS. 

The  Worshipful  Company  of  Plumbers  held  its 
annual  dinner  on  November  21st.  Among  the  guests 
were  the  Lord  Mayor  and  Sheriffs  of  the  City  of 
London,  Viscount  Selby,  Sir  Shirley  Murphy,  Dr.  F.  J. 
Waldo,  J.P.  (Coroner  for  the  City  of  London),  Dr. 
W.  E.  St.  Lawrence  Finny,  J.P.  (Mayor  of  Kingston-on- 
Thames),  and  several  other  members  of  the  medical 
profession.  The  toast  list  wTas  commendably  brief, 
and  most  of  the  speeches  were  to  the  point.  In  pro¬ 
posing  the  toast  of  the  Plumbers’  Company,  the  Lord 
Mayor  said  that  in  the  old  days  the  company  had  to 
deal  -with  fraudulent  plumbing  and  scamping  work¬ 
men,  and  was  still  engaged  in  putting  down  the 


same  evil.  The  Master  (Mr.  Adrian  Pollock), 
reply,  referred  to  the  national  registration 
plumbers  as  one  of  the  things  which  the  comps 
had  at  heart.  A  general  council  had  been  formed 
which  the  company  had  now  handed  over  the  mana 
ment  of  the  movement.  Another  matter  in  whicl 
was  interested  was  the  standardizing  of  marks ;  it  n 
had  the  authority  of  the  Board  of  Trade  to  use 
approved  mark,  wThich  guaranteed  a  high  standard 
excellence.  Mr.  Barnard,  M.P.,  Chairman  of 
Water  Board,  one  of  those  who  replied  for 
guests,  said  he  appreciated  the  recognition  of  the  f 
that  the  health  of  the  City  depended  upon  the  sup 
of  pure  water  and  arrangements  which  the  Plumb 
Company  had  been  largely  instrumental  in  carry 
into  effect.  Plumbers  were  essentially  a  technical ; 
highly-skilled  body,  and  it  was  desirable  that  t 
should  have  a  high  standard  and  not  allow  quacks 
deal  with  matters  affecting  the  health  of  the  commuu 
It  may  be  mentioned  that  on  the  card  with  the  m 
and  the  list  of  guests  it  was  stated  that  the  objeel 
the  National  Registration  of  Plumbers  is  threefi 
(1)  To  enable  the  public  to  distinguish  the  men  i 
engaged  in  the  trade  who  have  given  to  the  Plumb 
Company  evidence  of  their  experience  as  plumb 
and  undertaken  the  responsibility  attaching  to  tl 
registration  by  the  company ;  (2)  to  promote 

better  training  of  the  coming  generations  of  pluml 
by  a  proper  system  of  apprenticeship,  combined  i 
technical  education,  suited  to  the  existing  condit 
of  employment  and  training  ;  (3)  to  maintain  a  1 

standard  of  plumbers’  workmanship  and  practice,  an 
secure  the  confidence  of  health  and  water  autkori 
architects,  engineers,  and  others  officially  or  pr( 
sionally  concerned  in  the  specification  and  regula 
of  plumbers’  wrnrk  in  the  interests  of  the  public  he 
and  welfare.  The  company  has  already  spent  1 
sums  of  money  in  the  endeavour  to  attain  t. 
objects.  _ 

It  is  stated — but  we  do  not  vouch  for  the  accu 
of  the  statement— that  the  Nobel  Prize  for  Medi 
will  this  year  be  divided  between  Dr.  MetcLniko 
the  Paris  Pasteur  Institute  and  Professor  Elirlic 
Frankfort-on-the-Main. 

At  a  meeting  held  this  week  at  Newport,  Isl 
Wight,  it  was  resolved  to  raise  a  fund  to  endc 
bed  in  the  Royal  Isle  of  Wight  County  Hospital 
memorial  of  the  good  public  work  done  by  the 
Dr.  Groves,  M.O.H.,  Isle  of  Wight  Rural  Dis 
Council,  and  for  many  years  a  representative  oi 
Southern  Branch  on  the  Central  Council  oi 
British  Medical  Association. 


jlhtucal  Jinks  in  f  arliaiwn 


[From  our  Lobby  Correspondent.] 
Medical  Inspection  and  the  Board  of  Education 

Ashley  asked  the  President  of  the  Board  of  Educa  i 
Wednesday  whether  the  phrase,  “He  will,  vith  re  , 
to  a  school  medical  officer,  occurring  seven  tunes  in 
graph  7  (a)  of  the  Board  of  Education  Circular, 
intended  as  an  expression  of  opinion  or  was  us®., 
mandatory  sense;  and,  if  the  latter,  by  what  au  o 
Board  of  Education  gave  directions  to  the  emp  > 
local  education  authorities.  Mr.  Runciman  said 
words,  “  He  will,”  were  obviously  used  in  the 
referred  to  in  an  advisory,  and,  he  hoped  he  eng 
prophetic  sense.  He  could  not  imagine  tha  ay 
education  authority  would  take  exception  tot  ie  exl 
and,  as  a  matter  of  fact,  there  had  not  been 
objection  offered  to  the  wording  of  the  paragr  P  ^ 
Ashley  also  asked  whether,  as  stated  on  page 
Board  of  Education  Circular,  576,  relating 
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[  tcfcion,  it  was  the  duty  of  the  Board,  under  the  Educa- 
;  Administrative  Provisions)  Act,  to  give  directions  to 
education  authorities  regarding  the  method  of  inspec- 
1  and,  if  not,  whether  he  would  withdraw  the  circular 
ring  directions.  Mr.  Runciman  replied  that  he  did 
Link  the  circular  could  be  properly  described  as,  in 
?  giving  directions  on  points  outside  the  Board’s 
i  etence.  The  whole  circular,  as  was  stated  in  Para- 
,  1  18,  was  of  a  preliminary  nature  only ;  the  matter 
l  iow  dealt  with  in  the  code. 

i  Education  (Provision  of  Meals)  Act.— Last  week  Mr. 
iman  stated,  in  answer  to  a  question,  that  seventy 
:  education  authorities  had  been  authorized  to  spend 
1  y  out  of  the  rates  in  the  provision  of  food  for  school 
1  en  under  this  Act. 

i  nts  to  University  Colleges.— Sir  William  Collins  asked 
“  ecretary  to  the  Treasury  when  the  Report  of  the 
tanent  Advisory  Committee  on  University  College 
e.s  was  received  by  the  Treasury  and  when  it  would 
blished.  Mr.  Hobhouse  answered  that  the  Report 
received  by  the  Treasury  on  July  25th  last.  The 
:  littee’s  recommendations  affected  the  Board  of 
ution  as  well  as  the  Treasury,  and  were  still  under 
1  leration  by  the  former  department.  It  was  not  pro- 

*  publish  the  Report  until  decisions  had  been 
id  at  upon  the  various  recommendations  contained 
:n.  It  was  not  yet  possible  to  say  definitely  how 
1  hat  would  be. 

iath  after  Vaccination.— Mr.  Lupton  last  week  again 
|  attention  to  the  case  of  a  9- weeks  old  child  who 
!  vaccinated  when  the  mother  was  suffering  from 
mmaiy  abscess,  and  died  sixteen  days  after  vac- 
3  in,  and  asked  the  President  of  the  Local  Govern  - 

■  hoard  if  he  would  institute  an  inquiry  with  a  view 
prosecution  of  the  medical  man  for  negligence  and 

Section  4,  Clause  1,  of  the  Vaccination  Act, 

1  Mr-  John  Burns  replied  that  the  mother  appeared 
-e  been  suffering  from  an  abscess  when  the  child 

*  accinated,  but  the  public  vaccinator  informed  him 
te  was  not  aware  of  this.  In  any  case,  Section  1  (4) 

■  Act  of  1898  did  not  apply  in  this  instance.  That 
=  tion  only  dealt  with  cases  where  the  child  could 

-fely  be  vaccinated  owing  to  the  condition  of  the 
f  m  which  the  child  resided  or  to  the  recent  pre- 
>  s  of  infectious  disease  in  the  district. 


:  I  D°gs  and  Vivisection.— Mr.  Smeaton  asked  the  Home 
1  iry  on  Tuesday  whether  last  year  the  metropolitan 
c  handed  over  to  the  veterinary  inspectors  12,018 
>  what  orders  these  veterinary  inspectors  had  as  to 
iposal  _  of  these  dogs,  and  by  whose  authority  the 
‘  were  issued ;  and  what  precautions  were  taken  to 
’  t  these  dogs  being  used  for  purposes  of  vivisection, 
adstone  said  that  the  number  stated  was  correct, 
i  d  instructions  to  persons  taking  charge  of  dogs 
:  the  Act  of  1906  were  issued  under  the  authority  of 
nmissioner  of  Police,  and  were  in  strict  compliance 
1  ie  Act.  Every  veterinary  surgeon  when  appointed 
c  luired  to  give  a  formal  undertaking  that  he  would 
■■  or  hand  over  any  dog  for  the  purpose  of  vivisection. 

•  ieaton  then  asked  if  any  statutory  penalty  attached 
infringement  of  the  rule.  Mr.  Gladstone  replied 
was  not  quite  sure. 


j  ‘Culous  Milk  in  London.— Last  week  Mr.  Ellis  Davies 
-he  attention  of  the  Board  of  Agriculture  to  the 
‘“t  of  ninety-two  samples  of  milk  taken  by  the 
“  ot  the  London  County  Council  last  week  23.9  per 
•  ere  found  to  be  tuberculous,  and  asked  what  steps, 
cue  Government  proposed  to  take  to  deal  with  the 
bir  Edward  Strachey  answered  that  the  Board 
;  n.a  cmof  the  report  of  the  Public  Health  Com- 
(  01  the  London  County  Council  referred  to.  It 
.  1PPear  that  the  samples  examined  were  taken  at 
,  times  during  the  last  quarter.  The  Board  were 

.  X  c°nsidering  whether  it  could  take  any  action  to 
th  the  matter. 

■  “*57  Condition  of  Ramsey.— Mr.  Boulton  asked  the 
lot  the  Local  Government  Board  on  Monday  if  he 
reived  the  report  of  the  meeting  of  the  Ramsey 


Urban  District  Council  convened  for  the  purpose  of  con¬ 
sidering  the  report  of  the  county  council’s  consulting 
medical  officer  of  health  on  the  prevalence  of  disease  and 
the  sanitary  condition  of  Ramsey  ;  if  the  steps  proposed  to 
be  taken  by  the  council  fell  far  short  of  the  alterations  and 
improvements  suggested  by  the  medical  officer  of  health  ; 
and,  11  so,  would  he  say  what  steps  he  proposed  to  take  to 
deal  with  matters  of  grave  consequence  to  the  life  and 
health  of  the  town  and  district.  Mr.  John  Burns  said  he 
had  received  a  copy  of  the  resolution  passed  at  the  meeting 
referred  to.  W  ith  regard  to  infectious  disease,  the  district 
council  liau  determined  to  adopt  the  recommendation  of 
the  consulting  medical  officer,  and  they  had  decided  to 
adopt  some  tentative  action  with  regard  to  water  supply 
and  the  disposal  of  refuse  and  excrement.  He  could  not 
regard  the  resolution  as  satisfactory  with  regard  to  the 
disposal  of  sewage.  .  He  was  addressing  a  communication 
to  the  district  council  on  this  subject,  and  was  requesting 
to  be  informed  in  due  course  of  the  further  action  taken  by 
them  with  respect  to  the  other  matters. 


Cairo  Drainage  Schemes.— Mr.  Murray  Macdonald  asked 
the  Secretary  for  Foreign  Affairs  whether  he  had  yet 
received  the  report  on  the  Cairo  drainage  schemes.  Mr. 
McKinnon  Wood  said  that  they  had  now  received  a  report 
from  His  Majesty’s  Agent  at  Cairo  respecting  the  proposed 
drainage  of  that  town.  As  previous  questions  had  been 
asked  on  this  subject,  he  might  state  that  it  appeared 
eleven  different  schemes  for  the  drainage  were  prepared 
before  a  decision  was  come  to  on  the  subject.  As  regards 
opportunities  for  public  discussion,  the  whole  subject  had 
been  frequently  ventilated  in  the  local  press  during  the 
last  few  years.  The  actual  scheme  now  accepted  had  not 
been  submitted  to  the  consideration  of  any  public  body, 
because  there  did  not  exist  in  Egypt  any  suitable  body 
which  could  profitably  consider  proposals  of  such  a  highly 
technical  nature.  The  scheme  was  drawn  up  by  Mr. 
Car  keek  James,  Controller- General  of  the  Cairo  Drainage 
Works,  who  had  previously  successfully  carried  out  the 
drainage  of  the  city  of  Bombay.  He  devoted  his  entire 
time  to  the  study  of  problems  connected  with  the  Cairo 
drainage  for  more  than  eighteen  months,  and  his  final 
proposals  received  the  entire  approval  of  Mr.  Graham, 
Director-General  of  the  Department  of  Public  Health  ; 
of  Sir  \\  illiam  Garstin,  the  then  Adviser  to  the  Ministry 
of  Public  Works  ;  and,  finally,  of  the  Council  of  Ministers. 
They  were  informed  that  a  portion  of  the  approved  scheme 
of  drainage  was  on  the  Shone  system.  This  system  of 
raising  sewage  by  compressed  air  had  in  the  last  twenty- 
eight  years  been  used  in  300  towns  all  over  the  world,  and 
the  sewage  of  the  Houses  of  Parliament  was  so  lifted. 
There  was  now  no  patent  in  connexion  with  this  system. 
As  regards  the  construction  of  the  various  sections  into 
which  the  work  was  divided,  it  was  intended  to  ask  for 
tenders,  open  to  all,  by  notice  in  the  Official  Journal  in 
the  usual  manner. 

Illegitimacy  and  Poor-law  Relief. — Mr.  John  Burns  recently 
stated  that  the  total  number  of  illegitimate  children  under 
16  years  of  age  in  receipt  of  relief  on  January  1st  last 
was  6,735.  The  mothers  relieved  with  them  numbered 
4.181,  of  whom  740  were  chargeable  to  unions  in  London. 
The  number  of  these  cases  in  receipt  of  indoor  relief  had 
not  been  ascertained,  but  it  no  doubt  comprised  nearly  all 
of  them. 


The  Children  Bill,  which  has  been  waiting  all  this  wTeek 
for  its  third  reading  in  the  House  of  Lords,  will  probably 
pass  that  stage  on  Monday  next,  and  be  returned  to  the 
Commons  for  the  consideration  of  the  Peers’  amendments. 


The  Course  of  Business. — As  during  the  last  few  weeks 
the  Licensing  Bill  has  occupied  the  attention  of  the  House 
of  Commons,  in  the  coming  weeks  the  New  Education 
Bill  will  be  the  chief  subject  of  discussion.  When  the 
time  has  been  allotted  for  its  later  stages  on  Friday,  next 
week  is  likely  to  be  occupied  by  the  second  reading;  and 
after  a  short  interval  the  Report  stage  and  third  reading 
will  be  taken.  If  the  progress  of  the  bill  is  unexpectedly 
favourable,  and  other  heavy  bills,  such  as  the  Housing  Bill, 
are  postponed,  there  may  be  an  early  adjournment  or 
possibly  a  close  of  the  session  before  Christmas. 
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The  Late  Famine. 

A  very  full  and  interesting  resolution  giving  an  account  of 
the  recent  famine  in  the  United  Provinces  has  just  been 
published  by  the  Government  of  India.  The  failure  of  the 
monsoon  in  1907  affected  an  area  of  66,000  square  miles, 
containing  a  population  of  30  millions.  The  autumn  food 
crop  yielded  only  31  per  cent,  of  the  normal,  the  total  loss 
amounting  to  over  4,000,000  tons  of  food  grains,  which  is 
equivalent  to  the  yearly  food  supply  of  20  million  persons, 
or  enough  to  feed  the  48  million  people  of  the  province  for 
live  months.  In  addition  the  loss  of  industrial  crops,  such 
as  cotton,  sugar  cane,  etc.,  was  estimated  at  the  value  of 
£8,000,000  in  cash.  Further,  in  spite  of  every  effort  to 
extend  the  winter  sowings,  the  actual  weight  of  the  spring 
food  crop  in  1908  was  another  3,000,000  tons  below  the 
normal  out-turn,  the  total  loss  of  both  crops  being  thus 
equivalent  to  the  whole  food  supply  of  the  province  for 
nine  months,  and  the  value  of  the  total  loss  amounted  to 
the  enormous  figure  of  £28,000,000,  calculated  on  normal 
prices.  Relief  measures  were  commenced  at  a  very  early 
period,  and  by  the  middle  of  March,  1908,  the  numbers 
being  dealt  with  had  risen  to  1,411,576,  over  one  million  of 
whom  were  employed  on  public  works,  mainly  making 
roads,  railway  embankments,  canals,  and  tanks,  under¬ 
takings  largely  of  a  protective  nature  against  future 
famines.  In  addition  gratuitous  relief  had  to  be  widely 
given,  especially  during  the  monsoon  months,  when  the 
villagers  were  sowing  their  new  crops,  but  required  sup¬ 
port  until  the  present  harvest  was  gathered.  The  amounts 
subscribed  for  charitable  relief  amounted  to  £60,000,  most 
of  which  was  collected  by  the  Calcutta  Famine  Relief 
Committee.  The  good  results  of  all  this  organization  and 
expenditure  is  seen  in  the  fact  that  the  death-rate,  although 
higher  than  in  an  ordinary  year,  was  far  from  excessive ; 
the  ravages  of  epidemic  disease  and  the  mortality  indirectly 
due  to  scarcity  were  diminished  to  an  extent  unprecedented 
in  similar  seasons  of  distress,  while  deaths  from  starvation 
were  almost  unknown,  and  the  general  condition  of  the 
people  has  not  deteriorated.  This  satisfactory  condition  of 
affairs  is  attributed  to  the  fact,  which  seems  beyond  dis¬ 
pute,  that  the  condition  of  the  labouring  classes  has 
improved  during  the  last  decade.  The  much  greater 
purchasing  power  of  the  people  is  shown  by  the  evidence 
that  there  was  infinitely  more  starvation  and  distress  in 
the  1877  famine,  although  the  price  to  which  food  then 
rose  was  barely  half  of  the  1908  rate.  The  total  cost  of 
the  famine  direct  and  indirect  is  calculated  at  £2,135,000. 
Such  facts  as  these  can  leave  no  doubt  in  the  mind  of  any 
unprejudiced  person  regarding  the  infinite  blessings  be¬ 
stowed  on  India  by  British  rule.  Much  heavy  work  falls 
on  the  medical  services  in  famine  times,  and  the  Lieu¬ 
tenant-Governor  specially  thanks  Colonel  R.  D.  Murray, 
I.M.S.,  Inspector-General  of  Civil  Hospitals,  and  seven  of 
his  medical  staff  for  their  good  work. 

Report  of  the  Health  Officer  of  Calcutta 
for  1907. 

The  birth-rate  of  the  year  was  19.1  and  the  death-rate 
37.6.  These  rates  are  calculated  on  the  census  figures  of 
1901.  If  allowance  be  made  for  the  increase  of  the  popula¬ 
tion,  which  is  estimated  at  2.2  per  cent,  per  annum,  the 
rates  fall  to  16.7  and  33.  On  the  other  hand,  the  abnorma  . 
distribution  of  ages  and  sexes — the  small  proportion  of 
women  and  children  and  large  proportion  of  working  adults 
— render  the  rates  smaller  than  they  would  be  were  age  and 
sex  proportions  the  same  as  in  Bengal  as  a  whole.  These 
considerations  are  intelligently  worked  out  by  Dr.  T. 
Frederick  Pearse,  D.P.H.,  whose  first  report  this  is,  and 
it  gives  evidence  of  careful  work  and  thoughtful  concern 
for  the  health  of  the  city.  Infant  mortality  continues 
high — 293  per  1,000  of  registered  births.  Stillbirths 
are  about  7.6  per  1,000  of  registered  births  ;  28  per 
cent,  of  infant  deaths  are  due  to  bronchitis  and 
pneumonia,  26  to  premature  birth,  debility,  and  maras¬ 
mus  and  21  to  convulsions  and  tetanus ;  these  figures 
indicate  parental  debility  and  neglect.  1907  was  a  bad 
cholera  year,  and  in  the  spring  of  1908  a  severe  outbreak 
arose  from  the  Ardhodaya  jog,  a  religious  festival  held  at 


Kalighat  in  the  southern  suburbs ;  details  of  this  are  gr  ] 
and  of  the  measures  adopted  for  prevention  and  hosjt 
treatment.  Small-pox  was  also  severe,  and  plague  morta^ 
higher  than  in  1906,  though  below  the  six  years  preced  J 
Malaria  is  more  severe  in  suburban  than  in  urban  Calcr } 
A  small  “  mosquito  brigade  ”  was  organized  towards  , 
close  of  the  year,  and  is  reported  to  have  done  useful  w  j 
Enteric  fever  appears  to  be  more  frequently  met  \1 
among  natives — probably  on  account  of  more  careful  j 
gnosis.  The  mortality  caused  by  tuberculosis  was  2.6; 
1,000.  Epidemic  dropsy  prevailed  to  some  extent  in  i 
;own  and  suburbs.  The  municipal  laboratory  continue; 
do  useful  work,  and  arrangements  have  been  made  for  i 
instruction  of  the  sanitary  staff.  Sanitary  work  is  prj 
cuted  with  energy,  and  the  health  officer  submits  seva 
important  suggestions  for  the  improvement  of  the  sani r 
condition  of  the  city. 


Plague  in  Calcutta. 

The  prevalence  of  plague  in  Calcutta,  as  elsewhere 
India,  presents  a  quiescent  period,  July-December,  i 
an  active  period,  January-June.  The  report  prepareco 
Dr.  W.  C.  Hossack  is  for  the  year  ending  June  30th.  P 
The  number  of  cases  which  were  reported  during] 
quiescent  period  was  272  and  of  deaths  267,  and  dui 
the  active  period  3,486  and  3,278.  The  largest  nurt 
occurred  in  April — rather  later  than  usual.  The  ti 
was  rather  above  that  of  1906  but  considerably  tw 
that  of  the  six  preceding  years.  Two  wards  i 
which  there  used  to  be  a  marked  excess  of  c< 
have  shown  a  distinct  reduction — due  it  is  thol 
to  sanitary  improvements.  Cases  occur  mostly  in  It 
and  single  cases  are  the  rule,  the  average  nun 
of  cases  per  infected  house  being  1.11.  The  numbc 
inoculations  performed  was  3,122  and  of  rq,ts  killed  1223 
Both  measures  are  far  short  of  requirements.  1 
increase  of  inoculations  is  due  to  the  payment  of  8  as.  i 
occurs  among  the  lowest  classes.  Rat  collecting  has  hen 
a  “  regular  calling.”  The  plague  incidents  of  the  yeai 
presented  in  great  detail.  An  appendix  by  Dr.  Hou 
casts  doubts  on  rat  fleas  being  the  only  or  most  com 
means  of  transference  of  the  disease,  at  any  rat 
Calcutta.  Other  means  are  suggested.  Experiw 
regarding  the  destruction  of  rats  and  fleas  are  desciE 
Another  appendix  by  H.  M.  Crake  gives  interest  i 
formation  regarding  some  points  in  the  epidemiomd 
plague  in  Calcutta,  regarding  rat  destruction  and  mo 
tion,  and  further  experiments  with  insecticides! 
detailed.  These  appendices  add  much  to  the  value  or, 
report. 


The  History  of  Plague  in  Bombay. 

Dr.  J.  A.  Turner,  D.P.H.,  the  Executive  Health  0: 
of  Bombay,  has  prepared  a  very  interesting  repo 
which  he  has  recorded  the  main  facts  regarding  the  p1 
lence  of  the  disease  in  the  city  of  Bombay,  the  niea'i 
which  have  been  adopted  to  combat  it,  and  the  mvei{ 
tions  which  have  been  made  by  various  commissions 
its  causation  and  prevention.  Since  the  plague  efiect 
entrance  into  the  city  in  August,  1896,  until  Slay 
1907,  the  total  number  of  deaths  attributed  to  it  has  ■ 
157,891,  and  the  cost  of  the  special  measures  underl 
for  its  suppression  has  amounted  to  9,740,985  ra 
There  has  been  no  lack  of  energy  or  stmt  of  exp 
ture.  During  the  early  years  of  its  prevalence  repr<> 
action  was  founded  on  a  belief  in  its  direct  infec  io  - 
and  the  dependence  of  its  incidence  on  insanitary 


anu  uuu  —  —  “ - -  Tnqnei 

ditions,  such  as  overcrowding  and  filth. 


ditions,  sue  n  as  uveiuuwuiiiB  ai, 

isolation,  evacuation,  hospital  treatment,  and  genera 
tation  were  the  means  resorted  to  with  vigour,  a 
doubt  with  some  benefit ;  but  since  it  has  become  e\ 
through  the  researches  of  the  present  Plague  Commi 
of  which  Dr.  Turner  gives  an  excellent  summary,  4 
rat  and  the  rat  flea  are  the  principal  agents  ol  1U 
special  measures  for  the  extermination  of  these 
diligently  put  in  practice.  Dr.  Turner  details 
periments  indicating  the  infectivity  of  the  fa«sce. 
and  strongly  advocates  the  need  of  _  sanitary  ‘ 
as  a  means  of  removing  the  conditions  av°-  g! 
increase  of  vermin  and  their  parasites,  die  0 
interesting  details  regarding  the  relation  m 
localities  between  epizootics  and  epidemics,  an  . 

.  that  the  use  of  the  msec 
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terine  lias  been  attended  with  satisfactory  results.  It 
[ratifying  to  observe  that  “  the  epidemic  in  Bombay  in 
I  17  was  the  lowest  for  the  past  ten  years.” 


Irelani). 

[From  our  Special  Correspondent.] 

Presentation  to  Alderman  Iying-Iyerr,  M.D., 
Belfast. 

November  18th,  in  the  reception  room  cf  the’City  Hall, 
King-Kerr  was  presented  with  a  portrait  of  himself  by 
.  colleagues  in  the  Corporation  and  a  number  of  friends, 
ii  token  of  their  high  appreciation  of  the  services  he  had 
dered  to  the  city  in  his  capacity  of  Chairman  of  the 
ilic  Health  Committee.  The  portrait,  which  shows  the 
.erman  standing  in  morning  dress,  is  an  admirable 
mess  and  will  be  hung  permanently  in  the  City  Hall, 
other  portrait  and  two  silver  candelabra  were  presented 
Jrs.  King-Kerr.  The  presentation  was  made  by  Lord 

■  iftesbury,  ex-Lord  Mayor,  who  referred  to  the  long 
rices  of  Dr.  King-Kerr  on  the  Health  Committee.  Sir 
:  er  O’Connell,  M.D.,  also  spoke  of  the  ability  and  exer- 
1  is  of  their  guest,  and  of  the  great  strain  to  which  he 
1  been  exposed  during  the  last  twelve  months. 

Belfast  Medical  Students’  Association. 
t  the  opening  meeting  of  the  session,  held  on  November 
1  in  the  McMordie  Hall,  Queen’s  College,  the  incoming 
sident,  Dr.  Stewart  Dickey,  read  a  paper  on  bygone 
ilical  superstitions,  and  then  called  on  Dr.  E.  F. 

:  Ilford,  Director  of  the  Imperial  Cancer  Research 
^oratories,  to  give  his  address  on  the  experimental 
:  jstigation  of  cancer.  It  was  illustrated  by  a  fine  series 
intern  slides,  and  gave  an  outline  of  the  work  which 
i  i  being  done.  Dr.  Bashford  observed  that  cancer  was  not 
•  fined  to  civilized  life,  nor  to  any  one  form  of  life.  For 
°  years  attempts  had  been  made  to  study  the  disease 
.  erimentally ;  their  efforts  had  to  be  restricted  to  one 
:  s  of  animals ;  the  larger  were  too  dear  and  difficult  to 
iage;_  mice  had  been  selected.  Tumours  in  mice 
•aved  in  the  same  fashion  clinically  as  in  human  beings, 
in  both  was  prolonged  by  surgical  intervention ;  a 
our  transferred  to  other  mice  might  grow  long  after 

■  death  of  the  mouse  which  had  been  the  subject  of  it. 
question  of  immunity  or  resistance  was  of  paramount 

lortance,  and  it  was  now  proved  that,  although  a 
:ain  amount  of  immunity  could  be  produced  from 
1  se  to  mouse,  yet  the  virus  from  a  cat  or  rat  did  not 
1  ect  a  mouse.  A  hearty  vote  of  thanks  was  proposed  by 
'essor  Symmers,  and  seconded  by  Mr.  Thompson,  B.A. 

The  Enteric  Outbreak  at  Clontarf. 
is  satisfactory  to  be  able  to  say,  on  the  authority  of 
Charles  Cameron,  Medical  Officer  of  Health  for  Dublin, 

.  the  outbreak  of  enteric  fever  at  Clontarf,  near  that 
1  -  has  practically  ended.  There  were  in  all  130  patients 
’ 1  82  infected  houses,  but  there  have  been  no  new  cases 
:nore  than  a  week.  To  these  must  be  added  two  persons 
’  developed  the  disease  a  couple  of  days  after  leaving 
■ 5es  in  which  the  suspected  milk  had  been  used.  It  has 
1  been  discovered  that  a  case  of  enteric  fever  had 
irred  in  a  house  next  the  dairy,  and  that  this  was  most 
iy  the  origin  of  the  outbreak.  The  drain  from  the 
:  y  was  neither  trapped  nor  ventilated. 

The  Limerick  Poisoning  Case. 
he  cause  of  the  terrible  tragedy  at  Limerick,  in  which 
dess  than  nine  young  girls  belonging  to  the  Mount 
*  lncent  Orphanage,  Limerick,  lost  their  lives,  has  been 
red  up  at  the  inquest.  On  Tuesday,  November  3rd, 
ty  of  the  inmates  were  attacked  by  illness  after  dinner, 
v-five  partook  of  Irish  stew  in  which  there  was  some 
;•  One  of  the  deceased  children  changed  her  food, 

,  was  bacon,  with  another  child  and  took  the  stew, 
ue  evidence  of  one  of  the  nuns  (Sister  Martha)  showed 
on  October  24tli  38  lb.  of  beef  were  supplied  by  the 
her ;  26  lb.  were  used  on  the  following  Tuesday,  leaving 
0.  uncooked.  That  was  cooked  on  October  29th,  and 
or  4  lb.  remained  over  cold.  The  stew  was  prepared 
the  Monday  afternoon,  and  consisted  of  mutton, 


potatoes,  etc.  For  Class  I  dinner  consisted  of  the  stew 
some  beef  left  over,  and  some  cold  mutton.  The  cold 
meat  appeared  to  be  perfectly  good,  and  the  vessels  were 
quite  clean.  The  vessel  in  which  the  stew  was  cooked 
was  block  tin.  The  stew  was  not  boiled,  but  well  heated 
before  dinner.  Another  Sister  said  the  second  class  got 
cold  beef,  and  they  got  ill.  Seventy-five  children  in  all 
were  ill. 

Professor  McW  eeney  said  that  he  had  made  post¬ 
mortem  examinations  with  Drs.  Graham  and  Shanahan. 
The  appearances  were  identical  with  those  of  cholera 
nostras.  In  the  blood,  internal  organs,  and  alimentary 
canal  was  found  the  Bacillus  enteritidis  (Gaertner),  known 
to  be  the  cause  of  food  or  meat  poisoning.  The  usual 
vehicle  for  the  bacillus  was  meat,  most  frequently  beef. 
The  blood  of  all  the  convalescent  cases  examined  con¬ 
tained  substances  specifically  antagonistic  to  this  particular 
bacillus,  a  fact  which  proved  that  it  was  the  cause  of  their 
illness.  The  bacillus  could  withstand  a  considerable 
degree  of  heat  without  being  killed,  and  formed  a  powerful 
poison,  to  which  the  symptoms  were  due.  The  bacillus 
from  the  organs  of  the  children  was  highly  virulent.  How 
the  meat  became  infected  in  these  cases  was  uncertain. 
The  longer  meat  was  kept  when  once  the  bacillus  had 
attained  access  to  it  the  more  poisonous  it  became.  The 
presence  and  growth  of  the  Gaertner  bacillus  did  not 
produce  any  recognizable  change  in  the  appearance, 
taste,  or  smell  of  the  meat  infected  by  it.  He  had 
inoculated  a  quantity  of  roast  beef  with  the  bacillus, 
and  after  keeping  it  for  two  and  a  half  days  found  that  the 
infected  portion  did  not  differ  from  another  portion  of  the 
same  roast  beef  kept  under  similar  conditions,  but  not 
inoculated.  From  what  he  had  learned  from  the  doctors 
and  sisterhood  in  charge  of  the  institution,  he  had  formed 
the  opinion  that  the  article  of  food  to  blame  in  this  case 
was  the  beef  which  arrived  in  the  institution  on  October 
24th,  some  of  which  formed  part  of  the  stew  which  con¬ 
stituted  the  dinner  of  the  first  class,  or  elder  girls,  on  the 
date  mentioned.  There  was  mutton  also  in  the  stew ;  but 
he  had  failed  to  find  in  it  any  traces  of  the  bacillus.  The 
beef  was  all  consumed,  so  that  he  could  not  examine  it. 
As  to  how  the  meat  became  infected,  he  could  not,  with 
his  present  knowledge,  give  an  opinion.  The  beast 
from  which  it  was  taken  might  have  been  ill 
before  slaughter.  In  several  other  outbreaks  it 
was  found  on  tracing  up  the  carcass  that  it  was 
that  of  an  animal  that  had  been  slaughtered  at  a  time 
when  it  was  obviously  dying.  Another  possibility 
was  that  the  beef  may  have  been  infected  by  sick  mice  in 
the  larder,  for  a  bacillus  almost  identical  with  the  one 
found  was  known  to  have  produced  epidemics  amongst 
mice  and  rats,  and  was,  in  fact,  used  commercially  for 
destroying  them.  The  bacillus  was  known  to  resist  the  effects 
of  heat  remarkably  well  and  its  poison  would  stand  boiling 
temperature  without  losing  its  virulence.  Heated  cultures 
of  the  organism,  isolated  from  these  cases,  were  distinctly 
poisonous  for  animals.  The  fact  that  the  stew  in  question 
was  not  actually  boiled  explained  how  it  was  that  the 
living  germs  were  not  killed.  In  addition  to  the  bacterio¬ 
logical  examination,  he  had  performed  a  chemical  analysis, 
with  the  assistance  of  Mr.  George  Ebrill,  Assistant 
Professor  of  Chemistry  at  the  Catholic  University  School 
of  Medicine.  The  ordinary  poisons  were  tested  for  as  well  as 
the  alkaloids,  but  no  trace  of  any  of  them  could  be  found. 

McCormack,  the  butcher,  said  he  bought  the  beef 
(heifer)  from  Roche  at  3d.  a  pound,  and  sold  it  per  con¬ 
tract  at  5d.  “  Does’nt  that  look  a  ridiculously  low  price 
for  heifer  beef? ’’asked  a  juror.  “Well,”  said  witness, 
“the  weather  was  warm  at  the  time.”  He  sold  the 
balance  to  customers.  He  used  some  himself.  Roche 
said  he  bought  the  heifer  for  £4  15s.  It  was  small. 

The  jury  found  that  the  children  died  of  cholera 
nostras,  and  that  at  the  time  of  cooking  the  unsoundness 
of  the  meat  could  not  have  been  detected. 

The  Poor-Law  Medical  Service. 

At  a  recent  meeting  of  medical  men  in  the  county  of 
Longford  the  following  resolution  was  adopted  : 

That  the  medical  officers  of  each  union  in  Ireland  be  asked  to 
select  one  or  more  representatives  to  attend  a  general  meet¬ 
ing  of  Poor-law  medical  officers,  workhouse,  dispensary,  and 
medical  officers  of  health,  to  be  held  in  Dublin,  to  consider 
several  matters  of  vital  interest  to  them,  and  to  adopt  a 
policy. 
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The  date  of  the  meeting  has  not  yet  been  fixed.  Further 
information  can  be  obtained  on  application  to  Dr.  W.  C. 
M‘Cann,  Longford. 


Stotlanii. 

[From  our  Special  Correspondents.] 


Aberdeen  Students  and  Academic  Dress. 

At  a  meeting  of  the  Aberdeen  Students’  Representative 
Council  held  last  week,  a  motion  was  unanimously  adopted  to 
the  effect  that  the  Arts  members  of  the  Students’  Representa¬ 
tive  Council  should  do  their  utmost  to  make  every  student 
at  King’s  College  wear  the  academic  dress,  and  towards  this 
end  (1)  that  they  get  the  names  of  all  students  willing  to 
wear  the  gown  on  all  practicable  occasions ;  (2)  that  the 
Students’  Representative  Council  beg  the  Arts  professors 
to  stimulate  the  use  of  the  gown  by,  inter  alia ,  marking 
students  who  are  not  academically  dressed  as  academically 
absent — at  least  on  certain  days  of  the  week ;  (3)  that,  in 
order  to  remove  the  dislike  entertained  by  older  students 
to  the  wearing  of  the  gown,  trencher  tassels  of  different 
colours  be  allotted  indicative  of  the  various  years,  as  in 
other  universities. 

Women  Graduates  and  the  Franchise. 

A  case  was  argued  before  the  House  of  Lords  last  week 
which  was  unique  inasmuch  that  the  appellants — who 
were  ladies — appeared  in  person  and  conducted  their  own 

case.  .  _ 

The  appeal  was  that  of  Nairn  and  others— women 
graduates  of  the  Universities  of  Edinburgh,  Aberdeen, 
Glasgow,  and  St.  Andrews — against  a  decision  of  the  Court 
of  Session  in  an  action  against  the  University  Courts  of 
Edinburgh  and  St.  Andrews,  to  have  it  declared  that 
women  graduates  were  entitled  to  vote  at  the  election  of  a 
member  of  Parliament  for  the  Universities  of  St.  Andrews 
and  Edinburgh.  Miss  Macmillan,  B.Sc.Edin.,  in  her 
speech  contended  that  it  was  the  duty  of  the  Registrar  to 
issue  voting  papers  to  all  graduates — women  included. 

The  two  main  questions  to  be  argued,  however,  were 
that  women  were  “  persons,”  and  were  not  subject  to  any 
legal  incapacity  within  the  meaning  of  the  Act.  Miss 
Macmillan  quoted  from  the  27th  section  of  the  Repre¬ 
sentation  of  the  People  (Scotland)  Act,  1868,  which 
enacted  that  among  those  entitled  to  vote  was  every 
person  whose  name  was  for  the  time  being  on  the  Register 
of  the  General  Council  of  the  University,  if  of  full  age, 
and  not  subject  to  any  legal  incapacity.  For  the  definition 
of  “  every  person”  they  were  referred  to  Section  28,  which 
laid  down  who  were  members  of  the  General  Council,  and  it 
was  admitted  by  the  other  side  that  women  graduates 
were  persons  within  the  meaning  of  that  section,  because 
the  respondents  did  not  deny  that  they  were  rightly  on 
the  Register.  The  natural  meaning  of  the  word  “  person,” 
every  one  admitted,  included  both  man  and  woman,  and 
this  was  made  more  apparent  by  the  fact  that  in  the  earlier 
sections  of  the  same  Act,  when  dealing  with  the  county 
and  burgh  franchises,  the  term  “  man  ”  was  invariably 
used.  Miss  Macmillan  argued  that  women  graduates  were 
not  subject  to  any  legal  incapacity  within  the  meaning  of  the 
Act,  and  cited  many  cases  in  support  of  this  contention.  It 
was  apparent,  Miss  Macmillan  said,  that  the  respondents 
contended  that  women  were  incapacitated  at  common  law  ; 
that,  she  held,  was  an  absurdity,  because  common  law  did 
not  apply  to  a  new  franchise,  and  the  Act  of  1868  specially 
stated  that  all  laws,  customs,  and  enactments  were  to 
apply,  subject  to  the  provisions  of  the  Act.  Miss  Macmillan 
made  an  appeal  to  history,  and  stated  that  before  the 
Union  women  were  entitled  to  vote,  and  she  had  extracts 
taken  from  the  reports  of  the  House  of  Commons  to  show 
that  that  was  the  case. 

Miss  Frances  Simpson,  who  followed,  argued  that  the 
judgement  of  the  Extra  Division  rested  altogether  on  the 
assumption  that  the  custom  that  prevailed  of  women  not 
voting  for  members  of  Parliament  was  a  constitutional 
principle,  but  she  submitted  that  a  custom  of  that  kind 
could  not  rank.  The  appellants  contended  that  the  custom 
had  no  bearing  on  the  university  franchise,  which  was  of 
recent  statutory  creation.  There  had  not  been  time  for 
any  custom  to  spring  up  except  the  custom  of  graduates 
voting.  These  graduates  voted  not  as  men,  but 


as  graduates.  Women  graduates  had  the  identic 
qualifications  in  virtue  of  which  the  men  voted.  Mi< 
Simpson  said  it  was  scarcely  conceivable  that  the  chanj 
in  phraseology  in  the  Act  of  1868  from  “man ” to  “person 
was  made  in  the  conviction  that  only  men  could  then  ar 
in  the  future  become  graduates.  It  was  much  more  cm 
ceivable  that  the  change  was  made  recognizing  the  post 
bility  that  women  might  be  at  no  distant  date  included. 

The  Lord  Chancellor  intimated  that  their  Lordshi] 
would  let  the  respondents  know  if  they  desired  to  he; 
any  argument  on  the  other  side. 

Whatever  way  the  judgement  goes  it  will  be  agreed  tk, 
the  ladies  made  a  good  stand  for  what  they  considers 
their  rights,  and  whether  they  be  “persons”  or  mei( 
women  will  be  seen  when  their  Lordships  give  the 
decision.  •  _ _ 


(Sttglattii  anti  Malta. 

[From  our  Special  Correspondents.] 


WEST  YORKSHIRE. 


Bradford  Medical  Social  Evening. 

The  Bradford  Division  is  arranging  for  a  supper  follow 
by  a  smoking  concert  to  take  place  on  Wednesday,  Decer 
ber  9th,  at  8.30  p.m.  There  is  a  considerable  amom 
of  musical  and  other  allied  talent  amongst  the  medic 
men  of  Bradford,  and  this  is  to  be  freely  drawn  on  for  tl 
occasion.  Medical  men,  not  members  of  the  Britis 
Medical  Association,  will  be  invited,  and  it  is  hoped  th. 
the  entertainment  will  be  a  great  success.  The  important 
of  social  events  of  this  character  in  promoting  union  ai 
raising  the  esprit  de  corps  of  a  professional  body  like  th. 
of  medicine  is  not  easily  exaggerated.  A  feeling  of  fello\ 
ship  is  engendered  which  obviates  those  little  pangs 
jealousy  that  sometimes  arise  between  medical  men  in  tl 
exercise  of  their  professional  work. 

A  School  Clinic  in  Bradford. 

The  recent  development  of  school  work — a  school  clin 
— is  now  in  full  working  order  in  Bradford.  Minor  sk 
ailments,  discharges  from  the  ears,  and  errors  of  refractn 
are  all  treated  by  the  medical  superintendent  and  n 
assistants.  An  a?-ray  apparatus  for  the  treatment  of  rin 
worm  is  ordered,  and  will  soon  be  in  working  order.  Ap3 
altogether  from  the  question  of  the  advisability  of  this  ne 
branch  of  socialistic  medical  activity,  it  is  doubtful  wbeth 
subjects  that  are  usually  treated  by  medical  specials 
should  be  undertaken  by  junior  members  of  the  professio 
whose  activities  have  necessarily  to  be  directed  chiefly 
other  matters.  Questions  affecting  the  eye  and  ear  af 
the  management  of  electrical  apparatus  for  the  treatme 
of  tinea  would  all  be  much  better  and  more  safely  cam 
out  if  undertaken  by  medical  men  accustomed  to  trej 
these  conditions.  It  is  to  be  hoped  that  the  Bradfo 
education  authority  will  not  attempt  to  try  and  convo 
their  medical  officers  into  “  all-round  specialists.” 


MANCHESTER  AND  SALFORD. 


The  New  Manchester  Royal  Infirmary. 

A  notice  has  appeared  in  the  press  to  the  effect  that  t 
removal  of  the  in-patients  from  the  old  infirmary 
Piccadilly  to  the  new  infirmary  will  take  place  on  Tuesd;. 
December  1st.  All  the  available  ambulances  of  the  a 
trict  have  been  secured  for  the  purpose,  and  as  thenunu 
of  in-patients  has  recently  been  kept  down  as  much  ’ 
possible,  it  is  expected  that  the  transference  will  be  co. 
pleted  in  one  day.  Some  disturbance  of  the  accident  a 
out-patient  departments  is  unavoidable,  and  according 
arrangements  have  been  made  for  any  urgent  cases  to 
sent  for  a  few  days  either  to  the  Ancoats  Hospital  or  ^ 
Salford  Royal  Hospital.  The  out-patient  department  a- 
the  dispensary  at  Piccadilly  will  be  closed  for  altera  J 
and  beautifying  from  December  2nd  to  the  19th,  ^ 
patients  having  to  go  to  the  new  infirmary;  but  on  a 
after  December  21st  the  old  out-patient  department  wi 
reopened  for  the  treatment  of  minor  casualties  anc  o 
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tients  and  for  dispensing  medicines  to  home  patients  in 
rtain  cases.  No  cases  needing  to  be  detained  as  in¬ 
dents  will  be  treated  there,  but  must  bo  taken  direct  to 

e  new  infirmary. 

Some  regret  has  been  expressed  at  the  omission  to  make 
y  arrangements  for  members  of  the  medical  profession 
inspect  the  new  infirmary.  This  has,  however,  been 
inedied,  and  Thursday,  November  26th,  was  fixed  as  the 
te  when  any  medical  man  on  presenting  his  card  could 
'w  the  new  buildings,  members  of  the  honorary  staff 
reiving  the  visitors  to  explain  the  details. 


WALES. 


Inspection  of  School  Children. 

Llewelyn  Williams,  school  medical  officer,  Mountain 
k,  stated  at  a  meeting  of  the  Mountain  Ash  Education 
'  mmittee  on  November  17th  that  since  his  last  report  he 
d  examined  269  children.  This  number,  with  the 
9  previously  examined,  would  practically  be  all  who 
iuld  be  leaving  school  at  the  end  of  the  year :  2.22  per 
1  at.  were  insufficiently  clad ;  only  2  children  were  poorly 
i  urished ;  2  per  cent,  were  very  dirty ;  8.15  per  cent,  were 
:  rly  clean ;  10  per  cent,  were  distinctly  verminous ;  50  per 
1  it.  of  the  girls  had  nits  in  the  hair ;  9  per  cent,  had  good 
ith,  and  45  per  cent,  medium;  9.26  per  cent,  had  eye- 
lit  below  normal ;  5.5  per  cent,  had  discharges  from  the 
-  rs,  causing  deafness  in  some  cases ;  3  girls  were  highly 
tective,  and  1  badly  defective;  there  were  3  cases  of 
i  art  disease,  and  4  of  phthisis.  It  was  decided  that  the 
;  )ort  be  discussed  at  the  next  meeting  of  the  committee. 

Monmouthshire  Nurses. 

L'nder  the  auspices  of  the  Monmouthshire  Education 
tbority  a  county  conference  as  to  the  provision  of  nurses 
:  Monmouthshire  was  held  at  the  Town  Hall,  Newport, 

1  November  17th.  The  County  Education  Authority  had 
usidered  the  question  of  how  to  meet  the  growing 
mand  for  an  adequate  supply  of  midwives  with  a  know- 
i  ge  of  general  nursing,  and  had  requested  Lady  Mather - 
ikson  to  formulate  a  scheme  by  which  mid  wives,  when 
1  jistered,  could  proceed  to  a  further  six  months’  training 
i  general  nursing,  and  so  assist  local  medical  practitioners 
i  rendering  aid  in  general  sickness.  Viscount  Tredegar, 

'  0  presided,  said  that  any  scheme  for  the  provision  of 
1  rses  and  mid  wives  would  mean  money,  but  the  money 
)uld  be  raised,  particularly  in  a  rich  county  like  Mon- 
1  >uthshire.  The  Education  Committee  had  done  a  good 
d  to  promote  hygiene  in  the  schools  of  the  county, 
w  it  was  proposed  to  go  back  to  the  baby.  Alder - 
:.n  S.  N.  Jones,  J.P.,  of  Newbridge,  Chairman 
the  Monmouthshire  Higher  Education  Committee, 

1  ved  that  an  association  be  formed  to  further  in 

■  -'ry  possible  way  the  training  and  provision  of  well- 
ilified  nurses  throughout  the  county,  and  to  provide 
i  ids  for  this  purpose.  The  association  would  work  in 
1  mony  with  existing  organizations,  and  those  who  were 

are  of  the  high  infantile  mortality  in  the  county  would 
Ire  no  hesitation  in  supporting  the  scheme.  Dr.  T. 

bards,  J.P.  (Risca),  seconded,  and  remarked  that,  owing 
;  the  housing  conditions  existing  in  the  western  valleys, 

1  the  inexperience  of  some  of  the  nurses,  qualified  nurses 
1  re  a  necessity.  Mrs.  Hobhouse,  President  of  the  Execu- 
ie  Committee  of  the  Rural  Midwives’  Association,  sup- 
I  ted  the  resolution,  and  urged  that  it  was  necessary  to 
; a  central  organization,  in  order  that  the  work  should 
I  carried  on  in  all  parts  of  the  country.  There  would  be 
reat  shortage  of  qualified  mid  wives  in  1910,  when  the 
t  came  into  full  operation,  and  it  behoved  Monmoutli- 
re  to  see  that  it  did  not  suffer.  Infantile  mortality  was 
d  enormously  high.  In  one  district  near  Bristol  the 
1  antile  mortality  had  decreased  by  one-tliird  since  skilled 
|  wives  had  been  engaged.  Lady  Mather -Jackson  said 
:  scheme  was  to  encourage  and  train  a  sufficient  number 
candidates  to  meet  the  requirements  of  the  county  with 
j  pect  to  general  maternity  nurses,  the  latter  to  be  cer- 
cated.  They  proposed  to  encourage  two  grades  of 

■  rses.  Class  A  would  include  highly-trained,  fully-certifi- 
1  ,e<^  district  nurses  for  towns  with  a  population  of  5,000 

1  over,  or  country  places  three  miles  or  more  from 
j  medical  man.  These  would  cost  £70  to  £100  a  year, 
iss  B  would  include  midwives  fully  trained  and 


certificated  according  to  the  requirements  of  the  Central 
Midwives  Board  (costing  £50  to  £55  a  year).  These  classes 
would  be  for  the  industrial  districts.  There  would  also 
be  district  nurses  with  not  less  than  six  months’  general 
maternity  training,  and  registered  according  to  the  rules 
of  the  Central  Midwives  Board.  They  would  cost  from 
£50  to  £60  a  year.  This  type  of  nurse  would  be  synonymous 
with  existing  “  cottage  resident  nurses,”  who  were  lodged 
at  the  home  while  in  attendance  on  the  case.  The  new 
organization  would  raise  a  fund  for  the  training  of  suitable 
women  as  midwives  and  district  nurses ;  they  would  co¬ 
operate  with  all  existing  nursing  associations  in  the 
county,  and  would  assist  in  forming  new  associations. 
Further,  it  was  proposed  to  establish  a  nursing  and 
training  home  at  Pontypool  for  the  eastern  valleys,  Usk 
and  Monmouth,  and  one  at  Tredegar  for  the  western 
portion  of  the  county.  These  homes  would  be  also 
utilized  as  residences  for  two  or  more  emergency  nurses, 
and  as  a  home  of  rest  if  need  be  for  occasional  nurses. 
She  was  glad  to  bear  testimony  to  the  ready  way  in  which 
the  Monmouthshire  Education  Committee  had  taken  the 
matter  up,  and  desired  to  thank  Dr.  Rocyn  Jones  and 
Mr.  A.  B.  Badger  for  the  assistance  they  had  given.  The 
resolution  was  carried. 

Dr.  A.  Garrod  Thomas,  J.P.,  D.L.,  moved  that  a  provisional 
executive  committee  be  appointed  to  take  all  necessary 
steps  to  bring  about  the  formation  of  a  county  association 
on  the  lines  of  Lady  Mather-Jackson’s  scheme,  and  that 
she  be  appointed  honorary  secretary.  Dr.  Thomas  made 
some  valuable  suggestions  with  regard  to  the  scheme. 
The  motion  was  carried.  Lady  Llangattock  moved  a 
vote  of  thanks  to  Mrs.  Hobhouse  and  dwelt  on  the  good 
work  which  had  already  been  done  by  the  nurses  of  the 
county.  Sir  H.  Mather -Jackson  seconded,  and  the  vote 
was  carried. 


BIRMINGHAM. 


Convalescent  Hospital  for  Crippled  Children. 
The  Birmingham  and  District  Crippled  Children’s  Union 
has  just  issued  an  appeal  for  help  to  establish  a  large  con¬ 
valescent  hospital  for  the  crippled  children  of  Birmingham. 
Mr.  George  Cadbury  has  greatly  helped  this  object  by  his 
munificent  gift  of  The  Woodlands  at  Northfield,  but  to  turn 
the  house  into  a  convalescent  hospital  will  involve  exten¬ 
sive  alterations.  The  addition  of  a  new  sanitary  block  to  the 
main  building,  and  of  another  smaller  block  to  the  existing 
out-buildings,  which  it  is  proposed  to  convert  into  wards 
for  open-air  treatment,  together  with  all  equipment,  is 
estimated  to  cost  not  less  than  £5,000.  Towards  this  sum 
the  committee  has  only  about  £2,500  available.  There 
are  about  1,000  children  upon  the  register  of  the  Crippled 
Children’s  Union,  and  of  these  about  400  are  suffering  from 
tuberculous  bone  disease.  About  100  are  in  the  acute 
stage,  and  are  now  being  treated  at  their  homes  under 
disadvantageous  conditions,  instead  of  in  a  properly- 
equipped  hospital.  The  Lord  Mayor  is  the  President  of 
the  Union,  and  Mr.  Frank  Matthews,  45,  Newhall  Street, 
the  Secretary. 


From  the  preface  to  the  first  issue  of  the  Journal  of  the 
Incorporated  Society  for  the  Destruction  of  Vermin,  we 
gather  that  this  body,  brought  into  existence  in  January 
this  year  and  incorporated  six  months  later,  is  judged  to 
have  reached  already  an  age  when  occasional  utterances 
no  longer  suffice  to  give  expression  to  its  views  and  aspira¬ 
tion.  The  society,  it  is  stated,  has  much  to  learn,  to 
investigate,  to  think  over,  and  to  say,  and  it  is  hoped  that 
this  quarterly  journal  will  prove  a  real  medium  of  com¬ 
munication  for  all  interested  in  its  mission.  At  any  rate, 
it  can  be  said  that  it  has  made  a  good  start,  the  publication 
being  well  turned  out,  and  containing  several  interesting 
papers.  The  editor  is  Mr.  W.  R.  Boelter,  the  publishers 
Messrs.  Bale,  Sons,  and  Danielsson,  and  the  price  Is. 
a  quarter.  We  learn  also  that  one  fashion  in  which  the 
society  proposes  to  justify  its  existence  is  by  undertaking 
research  in  “avian  epizootics.”  For  this  purpose  it  has 
established  a  laboratory  at  Slioot-up  Hill,  Hampstead, 
which  is  prepared  to  receive  birds  for  examination  with 
a  view  to  discovering  the  disease  from  which  they  have 
suffered,  and  giving  advice  thereon.  It  will  also 
undertake,  if  desired,  local  researches  on  grouse  in°ort’ 
and  the  like.  The  laboratory  is  i  n  charge  of  Dr.  L.  VV  , 
Sambon. 
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Comsponittitce. 

THE  DRAFT  CHARTER  AND  THE  REFERENDUM. 

Sir, — The  movement  recently  initiated  by  Dr.  Davy 
and  Dr.  Gordon,  and  now  taken  up,  as  it  would  appear,  by 
the  South-Western  Branch,  has  reached  a  stage  at  which 
we  feel  it  to  be  our  duty  to  the  Association  to  issue  a 
statement  in  our  official  capacity  for  the  assistance  of  the 
members  generally. 

Into  the  merits  of  the  question  of  whether  the  method 
of  taking  the  Referendum  which  was  originally  adopted 
by  the  Association  on  the  recommendation  of  the  Consti¬ 
tution  Committee  should  be  continued  under  the  Charter, 
or  the  system  of  Referendum  by  voting  paper  should  be 
substituted,  we  do  not  propose  to  enter,  that  being  a 
matter  of  individual  opinion  on  which  we  could  not  with 
propriety  express  any  view  officially  on  this  occasion. 

We  feel  it  to  be  our  duty,  however,  to  point  out  certain 
constitutional  and  practical  objections  to  raising  a  con¬ 
troversy  of  this  nature  at  the  present  stage  of  the  applica¬ 
tion  for  the  Charter. 

The  decision  to  apply  for  a  Charter  was  arrived  at  as 
the  result  of  a  unanimous  recommendation  of  the  Council 
of  the  Association  to  the  Representative  Meeting  at 
Leicester  in  1905,  which  meeting  decided  in  favour  of  the 
application  by  a  two  to  one  majority  on  a  card  vote. 
Since  that  time  the  Association  has  been  engaged  in  the 
arduous  work  of  preparing  and  revising  the  Charter  and 
regulations  which  it  desired. 

The  entire  document  has  been  submitted  three  times 
to  the  Divisions  and  Representative  Meeting,  and  certain 
provisions  of  it  were  also  made  the  subject  of  a  special 
Referendum. 

The  proposals  which  Dr.  Davy,  and  Dr.  Gordon,  and  the 
South-Western  Branch  regard  as  of  such  importance  were 
never  brought  forward  until  the  spring  of  the  present  year; 
they  were  then  submitted  for  the  consideration  of  all  the 
Divisions  by  the  Cardiff  Division,  and  were  voted  upon 
with  other  proposals  in  the  Representative  Meeting  at 
Sheffield.  That  Meeting  finally  approved  the  draft 
Charter  by  a  majority  of  106  to  1.  The  Council  of  the 
Association  approved  the  resolutions  of  the  Representative 
Meeting  on  this  matter  nemine  contradicente. 

The  Council  further,  on  October  28th,  by  a  Resolution 
passed  nemine  contradicente ,  finally  instructed  Mr. 
Edmund  Owen,  as  Chairman  of  the  Council,  and 
Mr.  Andrew  Clark,  as  Chairman  of  the  Organization 
Committee,  to  take  all  necessary  steps  to  apply  to  the 
Privy  Council  for  a  Charter  in  the  form  approved  by  the 
Council  as  giving  effect  to  the  wishes  of  the  Representative 
Meeting. 

After  such  a  prolonged  and  careful  process  of  delibera¬ 
tion,  it  appears  to  us  to  be  unconstitutional  in  the  highest 
degree  and  also  most  prejudicial  to  the  prestige  and  best 
interests  of  the  Association  that  the  application  which  is 
to  be  made  in  the  name  of  the  Association,  and  which  we 
have  no  alternative  but  to  present  in  accordance  with  the 
instructions  of  the  Council,  should  be  opposed  from  within 
the  Association. 

In  addition  to  such  constitutional  objections,  there  is 
the  important  practical  objection  that  such  action  may 
seriously  delay  the  grant  of  the  Charter  which,  in  our 
official  capacity,  we  must  state  it  has  become  of  serious 
moment  to  the  interests  of  the  Association  to  obtain  as 
soon  as  possible. 

We  submit  that  it  will  be  impossible  for  the  Association  to 
retain  the  respect  of  the  Government  and  of  the  public  if 
its  decisions  duly  arrived  at  in  a  most  solemn  and 
deliberate  manner  in  accordance  with  its  constitution  are 
not  to  be  accepted  as  final  by  the  members. 

The  reason  put  forward  in  defence  of  the  threatened 
opposition  is  that  if  the  Charter  be  granted  in  the  form 
now  applied  for  there  will  be  no  opportunity  of  further 
considering  the  proposal  as  to  changing  the  method  of 
taking  the  Referendum. 

After  careful  inquiry  into  this  matter  we  are  satisfied, 
and  accept  full  responsibility  for  assuring  the  members 
generally,  that  the  provision  as  to  the  method  of  taking 
the  Referendum  can  be  modified  at  any  time  after  the 


Charter  is  obtained  if  this  should  be  the  wish  of  tin 
members. 

The  provision  in  question  is  not  contained  in  the  Charte 
itself,  but  in  the  Ordinances,  and  there  is  full  provision  ij 
the  Charter  for  the  Association  to  change  its  Ordinance! 
at  any  time  subject  to  the  consent  of  the  Privy  Council. 

There  is,  as  the  Association  has  been  definitely  advised 
no  likelihood  of  the  Privy  Council  refusing  its  assent  h 
any  domestic  matter,  such  as  this,  affecting  the  Regina 
tions  of  the  Association,  if  satisfied  that  the  change  ii, 
question  is  desired  by  the  Association,  such  desire  bein; 
expressed  in  a  constitutional  manner. 

It  is  suggested,  however,  that  the  Representative  Meet 
ing  cannot  be  trusted  to  carry  out  the  wish  of  the  Associa' 
tion  in  such  a  matter.  We,  on  the  contrary,  fully  believi 
that,  if  and  when  a  majority  of  the  members  are  satisfiec 
that  the  method  of  taking  a  Referendum  by  voting  papei 
is  preferable  in  principle  to  that  at  present  adopted,  tin 
Representative  Meeting  will  be  duly  instructed  to  pass 
and  will  pass,  the  necessary  resolutions. 

For  these  reasons  we  confidently  express  the  hope  that  tb< 
members  generally  will  recognize  in  this  case  the  necessity 
of  constitutional  procedure  as  a  condition  of  the  prosperity 
of  any  organization  such  as  the  British  Medical  Associa 
tion ;  that  the  South-Western  Branch  will  reconsider  tbi 
question  of  publicly  opposing  the  constitutionally  declared 
will  of  the  Association ;  and  that  other  members  will  refraii 
from  joining  in  such  action  as  has  been  proposed.— W( 
are,  etc., 

J.  A.  Macdonald, 

Chairman  of  Representative  Meetings. 

Edmund  Owen, 

Chairman  of  Council. 

Edwin  Rayner, 

Treasurer. 

Andrew  Clark, 

Chairman,  Organization  Committee. 

November  24th. 


Sir,— I  am  constrained  to  correct  what  I  take  to  be 
inaccuracies  in  Dr.  Gordon’s  letters  of  October  31st  anc 
November  14th.  The  long  and  complicated  discussions  oi 
the  Constitution  Committee  of  1900-1  are  difficult  tc 
follow,  and  if  I,  in  turn,  am  in  error,  Dr.  Gordon  will  pul 
me  right. 

He  says : 

As  I  am  responsible'  for  the'existence  of  the  Referendum  ir 
the  constitution  of  the  Association,  and  as  I  see  that  it  is  pro¬ 
posed  to  continue  the  present  misuse  of  it,  I  venture  to  makt 
some  observations  regarding  it. 

Again,  he  says : 

When  during  the  session  of  the  Constitution  Committee  o: 
1900-1  .  .  .  it  was  proposed  to  hand  over  the  British  Mediea 
Association  ...  to  the  unlimited  control  of  a  single  ckambei 
of  untried  men,  elected  in  an  untried  manner,  it  became 
urgently  necessary  to  impose  some  sort  of  check  upon  the  decij 
sions  of  so  speculative  an  authority.  I  then  drew  attention  k 
the  merits  of  the  Swiss  Referendum,  and  proposed  that  the 
Council  shall  be  permitted  an  appeal  to  the  whole  Associatioi 
when  they  considered  that  a  decision  of  the  Representative 
Meeting  was  not  in  accordance  with  the  real  will  of  the  Associa; 
tion.  This  proposal,  as  is  well  known,  met  with  strenuoiu 
opposition,  but  was  ultimately  carried. 

Now,  Sir,  tlie  history  of  this  matter  as  shown  in  the 
proceedings  of  the  Constitution  Committee  (published  as  ? 
Supplement  to  the  Journal  of  February  16th,  1901)  is  as 
follows : — At  the  first  meeting  of  the  Committee  it  wai 
decided : 

That  the  primary  unit  of  the  Association  should  be  such  thin 
every  member  thereof  shall  have  a  reasonable  opportunity 
of  attending  every  important  meeting. 

Thence  followed  the  foundation  of  Divisions,  and  in  this 
resolution  was  laid  down  the  principle  that  the  decision  oi 
important  questions  should  be  arrived  at  after  discussioi 
at  meetings.  j| 

While  not  denying  the  obvious  right  to  change  all  Jx 
machinery  if  so  thought  wise,  and,  further,  approvin' 
myself  of  such  a  change  under  certain  circumi  t  inces 
I  still  argue  that  the  present  mode  of  taking  the  Re,e 
rendum  vote  is  quite  in  accord  with  existing  laws,  ant 
with  the  principles  hitherto  approved.  , 

The  question  of  entrusting  the  political  and  ethical  wor 
to  representatives  was  raised  at  the  second  meeting  oi  t 
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mmittee,  and  took  definite  form  at  the  third  meeting  in 
3  following  resolution,  proposed  by  Mr.  Whitaker. 

’hat  the  work  of  the  Association  in  maintaining  the  honour 
and  interests  of  the  medical  profession,  apart  from  that 
carried  on  in  the  Branches  and  Divisions,  be  conducted  by 
the  Council  and  other  executive  bodies  (if  any)  in  accordance 
with  the  competent  decisions  of  an  Annual  Meeting  of 
Representatives  of  the  Divisions. 

This  was  carried  by  10  votes  to  5. 

it  the  fourth  meeting  the  powers  of  the  Annual  Meet- 
s  (General  and  Representative)  were  discussed,  and,  to 
3solution  dealing  with  the  powers  of  the  Annual  General 
eting.  the  President  of  Council  (Dr.  Roberts  Thomson) 
ved  the  addition  of  the  following  rider : 

rovided  that  the  Council  in  any  case  where  it  is  of  opinion 
that  the  said  resolution,  so  adopted  by  the  Annual  General 
Business  Meeting,  does  not  properly  represent  the  wishes  of 
the  Association,  shall,  at  any  time  within  four  months  from 
the  said  adoption,  refer  such  resolution  to  the  consideration 
of  special  meetings  of  all  the  Divisions  and  that  in  that 
case  the  said  resolution  shall  not  be  valid  and  binding, 
except  it  be  approved  by  a  majority  of  two-thirds  of  the 
members  of  the  Association  present  and  voting  at  the  said 
special  meetings  of  the  Divisions. 

’  rider  was  seconded  by  myself  and  carried  by  14  to  4. 
rom  this  I  deduce,  first,  that  Dr.  Roberts  Thomson 
oduced  the  matter  of  the  Referendum,  and,  secondly, 

'  the  reference  was  specifically  to  meetings  of  Divisions! 
to  the  Divisions  as  consulted  by  circular  and  voting 
3apers.  0 

pon  the  discussion  of  the  powers  of  Representative 
tings,  the  President  of  the  Council  moved  the  same 
r  and  I  again  seconded.  Eventually,  in  the  form 
a  amendment,  the  proposal  was  negatived  by  7  votes 
i.  Hence  the  limitation  of  powers,  granted  in  the 
of  General  Meetings,  was  at  this  stage  refused  in  the 
of  Representative  Meetings. 

;  the  fifth  meeting  the  formation ^  and  powers  of  the 
;ral  Council  were  under  discussion,  and  Dr.  Gordon 
ed: 

at  any  three  Branches  may  demand  that  any  question 
>efore  the  Council  be  submitted  to  all  the  Branches  for 
lecision.  The  combined  decision  of  all  the  Branches  . 
hall  be  binding  on  the  Council. 

’•  Gordon  said  this  was  meant  to  be  more  a  check  on 
Representative  Body  than  on  the  Council,  and  to 
snt  a  snatch  vote  on  that  body  which  he  still  feared 
d  not  be  strictly  representative. 

ghtly  varied  in  form,  this  resolution  was  eventually 
ed  by  10  votes  to  7. 

iis,  so  far  as  I  can  find,  was  Dr.  Gordon’s  only  contri- 
®  to  ^e  principle  of  “  check,”  so  far  as  the  Constitu- 
Committee  was  concerned.  This  was  not  indeed  a 
)sal  for  “  reference,”  but  one  giving  power  to  outside 
■s  to  take  out  of  the  hands  of  the  Council  matters 
were  discussing  and  submit  them  to  the  Branches, 
the  last  meeting  of  the  Committee,  when  the  report 
s  was  reached,  it  was  found  possible  to  reopen,  in  an 
iy  way,  the  question  of  limiting  the  power  of  the  Repre- 
tive  Meeting  by  the  Council  referring  (if  so  minded) 
itions  passed  by  that  body. 

«ould  take  too  long  to  explain  how  this  arose,  nor  is 
terial.  Suffice  it  to  say  that  the  President  of  Council 
d  the  resolution  to  put  the  same  check  on  the  Repre- 
tive  Meeting  as  had  been  put  on  the  General  Meeting, 

Ins  was  now  carried  by  11  votes  to  4. 

Gordon  eventually  did  not  press  for  inclusion  in  the 
t  of  his  proposal  that  power  should  be  given  to  three 
ffies  to  intervene  when  matters  were  before  the 
oil,  and  demand  a  Referendum.  In  view  of  the 
nation  of  the  Referendum  principle  to  the  Repre- 

trve  Body,  this  extra  check  was  not  thought 

sary. 

much  for  the  history  of  this  matter  and  for  the 
m  which  it  was  brought  before  the  Constitution 

aittee. 

second  point  of  difference  with  Dr.  Gordon  is  as  to 

11  i0?4  (November  14fch)  ^at  the  Association 
my  had  no  opportunity  of  expressing  an  opinion  on 
ovision  requiring  two-thirds  of  the  votes  of  Council 
’ers  P^sent  in  a  meeting  of  not  less  than  half  the 
number  before  a  Referendum  can  be  taken.  I  am 
/fh.  that  a  notice  of  motion  containing  this  proposal 
mashed  in  the  Supplement  of  the  Journal  of  March 


28tli,  1908,  and  was  therefore  before  the  Divisions  from 
that  time  till  the  Representative  Meeting  met. 

finally,  Dr.  Gordon  argues  that  no  chance  will  arise  of 
amending  ^any  Referendum  policy  found  wanting  or  im¬ 
perfect.  But  he  forgets  that,  as  the  provisions  for  this 
purpose  are  in  the  Ordinances,  they  can  be  altered  at  any 
time  by  the  Association  with  the  approval  of  the  Privy 
Council  a  permission  not  likely  to  be  refused  when  the 
alteration  is  desired  by  the  Association,  as  the  matter  is 
really  one  of  internal  government. 

Though  1  believe  it  is  just  that  I  should  write  this  reply 
to  Dr.  Gordon’s  letters,  I  was  (as  appears  in  Dr.  Davy’s 
letter  of  November  14th)  in  favour  of  certain  lines  of 
compromise. 

I  regret  that  this  effort  has  failed,  but,  now  that  the 
Association  lias  in  Representative  Meeting  rejected  these 
approaches,  I  do  not  think  it  right  to  take  any  other  step 
than  that  of  submitting  the  request  for  a  Charter  in  the 
form  approved  by  the  Representative  Meeting  and  the 
Council. — I  am,  etc., 

Brighton,  Nov.  24th.  ,  T.  JENNER  YeRRALL. 


Sir— As  the  mover  of  the  resolution  of  the  Repre¬ 
sentative  Meeting  by  which  the  Council  was  directed 
to  apply  formally  for  a  Charter  in  the  form  approved 
by  that  meeting,  and  as  the  Representative  of 
a  Division- which  has  felt  strongly  the  necessity  of  the 
Association  obtaining  this  Charter  without  any  unneces¬ 
sary  delay,  I  feel  called  upon  to  protest  strongly  against 
the  unconstitutional  and  wrecking  tactics  which  are  being 
adopted  by  a  section  of  the  members  who  appear  to  attach 
an  entirely  exaggerated  importance  to  the  question  of  how 
a  Referendum  shall  be  taken. 

To  clear  the  ground  let  us  look  at  the  history  of  this 
matter.  The  Association  has  been  over  three  years,  since 
it  decided  to  apply  for  a  Charter,  in  considering  in  the 
greatest  detail  what  the  form  of  that  Charter  should  be. 
Every  detail  of  the  constitution  and  working  of  the  Asso¬ 
ciation  has  been  fully  debated  in  Committee,  in  the 
Council,  in  the  Representative  Meeting,  and  in  the  Divi¬ 
sions,  until  I  am  sure  the  majority  of  active  members  are 
sick  of  the  name  of  the  Charter,  fully  as  they  appreciate 
the  necessity  for  it. 

Surely  there  must  be  some  finality  in  human  affairs,  and 
we  are  entitled  to  demand  that  those  who  bring  forward 
any  new  point  at  this  stage  shall  be  able  to  show  most 
clearly,  first,  that  they  had  no  previous  chance  of  bringing 
it  forward  ;  and,  secondly,  that  what  they  desire  cannot  be 
achieved  unless  it  is  dealt  with  at  once. 

I  maintain  firmly  the  contrary  to  both  these  propositions. 
First,  as  to  the  past:  the  provisions  for  taking  a  Referen¬ 
dum  under  the  Charter  are  practically  the  same  as  under 
the  present  constitution,  except  for  the  one  point  of  a  two- 
thirds  majority  instead  of  a  majority  being  required  in  the 
Council  to  take  a  Referendum. 

It  is  proposed  under  the  Charter  to  take  the  Referendum 
in  the  same  way  that  has  prevailed  in  the  Association  for 
the  past  six  years,  and  I  must  say  in  passing  that  I  am 
amazed  at  Dr.  Gordon’s  suggestion  that  the  provision 
under  the  present  regulations  is  not  what  he  and 
others  in  the  Constitution  Committee  intended.  I 
have  taken  the  trouble  to  refer  to  the  report 
of  the  proceedings  of  that  Committee,  and  find  that 
on  the  subject  of  the  Referendum  some  resolutions  were 
moved  by  Dr.  Gordon,  and  resolutions  moved  by  others 
were  supported  by  him.  Not  one  of  these  resolutions, 
moved  or  supported  by  Dr.  Gordon,  contains  a  word  of  what 
he  called  the  Swiss  Referendum,  that  is,  the  Referendum 
by  voting  paper.  In  every  case  the  provision  is  quite 
clearly  for  a  Referendum  by  votes  taken  in  Divisional 
meetings. 

A  man  who  can  base  an  elaborate  argument,  as  Dr. 
Gordon  did  in  his  letter  of  October  31st,  on  such  inaccurate 
assertions  respecting  events  in  which  he  himself  took  part, 
cannot  be  a  safe  guide  for  the  Association,  as  he  aspires  to 
be,  with  regard  to  the  probable  action  in  the  future  of  the 
Representative  Meeting,  a  body  whose  meetings  he  has 
never  attended. 

The  Association  has  lived  for  six  years  under  the  form 
of  Referendum  pi’oposed  by  Dr.  Gordon  and  the  other 
members  of  the  Constitution  Committee,  and  never  a 
suggestion  of  change  was  made  until  the  Conference 
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referred  to  by  Dr.  Davy  and  the  motion  brought  forward 
subsequently  by  the  Cardiff  Division. 

The  motion  in  question  duly  came  before  the  Repre¬ 
sentative  Meeting,  was  debated  and  rejected. 

As  one  who  was  present  I  am  in  a  position  to  say 
that  some  undoubtedly  voted  against  the  proposal  on 
its  merits  because  they  considered  that  it  is  not  a  | 
safe  way  of  ascertaining  the  opinion  of  the  Associa¬ 
tion  ;  others  voted  against  it  because  they  considered 
that  to  carry  it  out  properly  would  require  careful 
consideration  of  points  of  detail  (which  is  by  no  means 
such  a  simple  matter  as  Dr.  Gordon  would  have  us 
believe),  and  others,  again — and  I  believe  the  majority— 
because  they  considered  that  it  was  too  late  a  stage  in 
the  consideration  of  the  Charter  for  bringing  forward  a 
fundamentally  new  question  of  principle. 

Had  Dr.  Gordon  and  his  friends  been  content  to  abide 
for  the  present  by  the  decision  of  the  meeting,  and  to  await 
a  proper  opportunity  in  the  future  for  bringing  the  ques¬ 
tion  up  again,  I  can  quite  believe  that  they  wTould  have 
found  many  supporters  among  those  .who  at  Sheffield  voted 
against  their  proposal. 

This  brings  me  to  my  second  point :  Have  not  Dr. 
Gordon  and  his  friends  ample  opportunity  in  the  future  of 
obtaining  that  which  they  desire  ?  I  can  see  nothing  to 
prevent  their  doing  so,  provided  that  they  can  convert  a 
majority  of  those  who  take  an  interest  in  the  working  of 
the  Association  to  their  views.  And  it  appears  to  me 
unconstitutional  and  highly  disloyal  to  the  Association 
that  they  should  seek  to  obtain  by  a  side  wind  through  the 
Privy  Council  that  which  they  are  apparently  not  confident 
of  obtaining  in  the  proper  way  by  the  vote  of  their  fellow 
members. 

The  regulations  as  to  the  Referendum  are  in  the 
Ordinances.  The  Ordinances  can  always  be  altered  by  a 
vote  of  a  Representative  Meeting,  subject  to  the  approval 
of  the  Privy  Council.  We  have  been  informed  that  the 
Privy  Council  is  not  likely  to  withhold  its  assent  from  any 
alteration  of  the  regulations  which  affects  only  the 


and  which  is  clearly  desired  by  the 


Association 
Association. 

Dr.  Gordon  suggests  that  Such  a  proposal  would  be 
refused  by  the  Representative  Body.  What  ground  has 
he  for  this  suggestion?  What  case  can  he  adduce  to 
show  that  the  Representative  Body  has  at  any  time 
refused  to  carry  out  what  the  majority  of  the  Association 
desired  ? 

We  are  told  that  the  change  necessary  in  the  draft 
Charter  to  carry  out  what  is  desired  in  the  present  case 
would  be  quite  simple  and  easy.  Dr.  Astley  Clarke,  how¬ 
ever,  in  a  letter  generally  sympathetic  to  Dr.  Gordon’s 
proposals,  has  put  his  finger  on  the  point  of  difficulty 
which  would  have  to  be  faced,  that  is,  as  to  how  the  case 
on  which  a  vote  is  to  be  taken  is  to  be  stated  in  the  ballot 
papers  issued. 

The  action  of  the  South. "Western  Branch  in  this  matter 
affords  the  finest  possible  object  lesson  as  to  the  dangers 
of  a  voting-paper  vote  if  not  properly  safeguarded.  The 
members  of  the  South-Western  Branch  had  before  them  a 
one-sided  statement  on  this  Referendum  question  which 
would  not  have  stood  a  moment’s  examination  in  a  critical 
meeting.  With  nothing  but  this  before  them,  is  it  surprising 
that  327  sent  in  their  adhesion  to  that  which  was  put  before 
them  by  their  officials  ?  But  if  Dr.  Gordon  will  trouble  to 
consider  how  and  by  whom  the  form  of  the  voting  paper 
to  be  issued  in  case  of  a  Referendum  should  be  settled  he 
will,  perhaps,  appreciate  that  there  are  many  points  of 
detail  to  be  considered  before  such  a  Referendum  could  be 
put  on  a  satisfactory  basis. 

While  all  this  is  being  done  the  Association  is  to  wait 
for  its  Charter ! 

In  conclusion,  Sir,  I  submit  that  I  have  shown  : — 

First,  that  Dr.  Gordon  and  his  friends  had  ample  oppor 
tunity  of  bringing  these  proposals  forward  at  an  earlier 
date,  when  they  could  have  been  fully  considered. 

Secondly,  that  to  bring  them  forward  at  the  present 


Sir, — The  Association  owes  to  Dr.  Davy  a  debt  of  grat. 
tude,  which  it  will  be  difficult  to  liquidate,  for  the  immens 
trouble  he  took,  while  our  President,  in  trying  to  brin 
together  those  whose  views  were  strongly  opposed  o 
matters  in  the  draft  Charter.  He  kindly  asked  me  t 
attend  his  meetings,  but  I  was  prevented  from  doing  s 
owing  to  the  illness  of  a  relative.  1  had,  however,  muc 
correspondence  with  him,  and  I  know  how  he  laboure 
until  he  had  brought  into  line  at  these  meetings  those  wh 
had  been  in  opposition  camps.  I  concurred  in  what  h 
meetings  arranged  (although  I  should  have  preferred  t 
take  up  also  points  excluded  from  discussion),  and  had  tl. 
Representatives  accepted  the  reasonable  and  over-mode! 
advice  tendered  to  them,  I  should  have  felt  myself  honon 
ably  bound  to  accept  the  position  in  the  interests  of  peac 
It  was  rejected,  however,  and  I  am  free  to  do  as  I  thir 
proper. 

The  failure  to  give  practical  effect  to  the  negotiations : 
no  way  lessens  our  obligations  to  our  Past- President  f- 
the  time,  the  trouble,  and  the  great  tact  he  brought 
bear  on  a  difficult  problem.  Had  he  included  the  Nap 
leon  of  Wandsworth  amongst  those  asked  to  his  meeting 
would  the  result  have  been  different  ?  I  doubt  it. 

I  trust  every  member  will  carefully  read  and  ponder  I 
Gordon’s  able  letters.  He  so  clearly  directs  attention 
the  most  vitally  important  points,  and  his  arguments  are 
forcible  that  they  seem  to  be  unanswerable.  It  is  well  th 
he  and  his  Branch  should  know  that  they  do  not  stand  alo: 
in  their  views  nor  in  the  action  they  have  felt  compel] 
to  take.  While  I  know  that  many,  like  myself,  hold  vie' 
that  go  much  further,  I  hope  that  such  will  not  be  press 
just  now,  provided  that  a  real  Referendum,,  with 
effective  means  of  putting  it  into  force,  be  considered  t 
irreducible  minimum.  By  concentrating  on  this  impcrta 
principle  we  run  no  risk  of  wrecking  the  Charter,  as  cr 
opponents  would  have  it  we  desire  to  do.  What  we  shoi: 
aim  at  is  to  mend  it  and  not  to  end  it,  and  to  secure  for 
time  that  the  voice  of  the  Association  shall  be  heard  a  I 
shall  rule,  instead  of  the  voice  of  about  10  per  cent,  of  ’> 
members. 

I  doubt  if  his  friends  will  thank  Dr.  Fotliergill  for  a 
letter  in  to-day’s  Journal.  It  is  too  transparent,  a! 
seems  to  show  that  the  “diplomacy”  of  the  “backbonet 
the  Association”  savours  too  much  of  the  three-card  trr. 
With  a  nakedness  almost  indecent,  we  seem  to  see  for  b 
first  time  the  objects  of  the  advanced  party  laid  ba. 
“When  the  Association  has  shed  from  its  tree  dn* 
leaves,”  etc.  Please  note  that  it  has  been  computed  tb 
those  who  are  picturesquely  described  as  “  leaves  nuinlt 
about  80  per  cent,  of  the  Association,  and  these  are  to  p 
shed  or  shaken  off!  After  which  we  shall  see  vliat 

shall  see !  ■ 

Am  I  a  “  leaf  ”  or  a  “malcontent  ”  ?  I  prefer  to  be, 
to  act  the  part  of,  the  latter  rather  than  see  oui  gr 
Association  disrupted  by  the  “  backbone.” — I  am,  etc., 

R.  McKenzie  Johnstoi 


stage  is  not  only  unconstitutional,  but  must,  even  if  suc- 


Edirburgh,  Nov.  21st. 


Sir, — Most  questions  are  settled  either  by  force,  by  cc- 
promise,  or  by  reason,  and  I  had,  as  a  member  ol 
Association  of  scientific  and  reasoning  men,  felt  sc 
satisfaction  that  we  settled  our  questions  of  policy  , 
reason,  not  by  force,  which  would  be  alien  to  ai 
methods  and  ideals,  nor  by  compromise,  which,  exeep  • 
the  chance  result  of  reason,  is  a  confession  of  a  wea 
in  one’s  case ;  and  I  had  hoped  that  this  question  ox 
method  of  taking  the  Referendum  had  been  settle 
good  argument.  If  it  was  not,  it  will  hardly  be  P0SS1  ' 
settle  it  rationally  in  the  short  time  and  by  the  means 
available.  What  can  be  the  objection  to  allowing  the 
to  pass  unopposed  and  then  at  leisure  consiaei  m,, 
alteration  of  the  disapproved  rule  ?  This  fearful  rus  'J 


cessful,  cause  a  “delay  highly  prejudicial  to  the  interests 
of  the  Association. 

Thirdly,  that  there  would  be  ample  opportunity  for  i 
obtaining  what  is  desired  after  the  Charter  is  granted. — I  , 
am,  etc., 

W.  J.  Greer,  i 


Newport,  Mon.,  Nov,  25th. 


the  change  made  at  once  looks  to  me  rather  he, 
of  weakness.  We  are  dealing  with  a  body  of  educa  e 
used  to  thinking  for  themselves,  who  also  are  aIL  -j.; 
make  the  Association  as  perfect  an  organization  as  p  ■  J 


the  arguments  for  * 
it 


and,  if  there  is  good  sound  reason  in  ^  tr^"r'7oW*-  ,e 
necessity  of  a  change  in  the  method  of  a  g 
•Referendum,  it  is  surely  not  asking  too  much 
that  these  men  will  be  able  to  win  their  way.  .  |C 

The  question,  of  course,  resolves  itself  into  ^ 

efficiency  of  the  Divisions  to  represent  the  me  .  j$ 
other  words,  Is  the  Representative  Body  represen 
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b ,  so  is  the  Referendum.  There  appears  to  be  a  general 

<  ensus  of  opinion  among  the  opponents  of  this  clause 
,  the  elected  councillors  are  really  representative.  Now 
'  /  od6  knows  that  as  a  matter  of  fact  the  election  of 
;  ich  lepresentatives  is  in  most  instances  purely  formal, 
1  the  answer  given  to  those  who  question  their  repre- 
.  ative  character  is  that  the  want  of  opposition  is  due  to 

fact  that  the  majority  of  members  are  quite  satisfied 
their  councillors. 

this  argument  is  good  for  Branch  Representatives, 
r  is  it  not  good  for  Divisional  Representatives?  We  are 
;  that  the  latter  are  elected  by  a  mere  handful  of  men 
live  near  the  place  of  meeting  ;  that  men  cannot 
e  ct  their  patients  to  attend  meetings,  even  only  once 
ar,  or  in  the  case  of  a  Referendum  once  in  several 
>:  i ;  that  this  reason  and  distance  prevents  the  great 
1  >rity,  90  per  cent.,  of  the  men  in  practice  from  voting. 

<  .  honestly,  I  do  not  believe  this  to  be  the  case.  Take 
1  juestion  of  distance  ;  the  returns  of  the  voting  for  the 

<  rendum 1  show  that  the  percentage  of  members  voting 

lowest  in  the  large  towns  and  densely  populated 
*  icts,  and  highest  in  the  country  Divisions.  In  towns 
:li  only  4  per  cent,  or  5  per  cent.;  in  the  country 
icts  15  per  cent,  to  25  per  cent. 

it  really  likely  that  ninety  out  of  every  hundred  mem- 
i  would  on  any  given  day  all  have  serious  cases  that 
i'  could  not  leave  for  a  few  hours  or  even  half  a  day — 

.  ie  case  of  the  large  towns  only  an  hour  or  two  need 

■  pared,  and  it  must  be  remembered  that  these  towns 
;:tin  altogether  the  largest  portion  of  the  Association? 

<  not  think  it  is  likely,  because  I  have  often  noticed 
a  when  there  is  a  demonstration  or  lecture  of  particular 
t  est  by  a  well-known  man,  or  the  discussion  of  some 

I  nal  quarrel,  there  is  a  very  large  attendance.  Again — 

II  his  applies  especially  to  the  country — many  men  who 
J  ■  have  time  to  attend  a  Division  meeting  can  spare  a 
''  part  of  a  day  every  week  or  every  other  week  to 
1  or  shoot,  cricket  or  golf,  or  the  whole  of  an  evening 
'  idge,  theatre,  or  garden  party,  and  very  few  cannot 
1;  ■  time  for  a  Parliamentary  election,  and  a  large  pro- 
)]  3n  of  the  “  small  handfuls  ”  that  do  attend  meetings 
t  ery  busy  men. 

1  nay  be  that  the  profession  generally  has  not  as  yet 
a  ed  the  power  and  importance  of  the  Representative 
Jl  aQd  of  themselves  as  members  of  the  Association ;  if 
t  he  sooner  they  do  the  better  ;  but  they  will  not  only 
1  )  properly  by  attending  the  Division  meetings  and 
t  .ng  into  the  discussions  that  take  place  there,  they 
0  certainly  will  not  by  the  occasional  signature  of  a 
t  ^  card  acquire  that  knowledge  of  the  affairs  of  the 

■  iation  which  the  electors  who  eventually  control  it 
0 1  have. 

I  nust  be  a  very  real  danger  to  any  organization  to  be 

be  controlled  by  men  who  know,  and  only  care  to 
1C  •  onc  side  or  less  of  the  complex  and  difficult  ques- 

II  which  for  its  proper  conduct  have  to  be  carefully 

a  lered. 

i  ish  that  we  were  not  always  threatened  with  dis- 
P  'D  whenever  some  alteration  in  our  constitution  is 
J.  ^  toe  old  days  of  the  absolute  rule  of  the 
;  31b  against  which  appeal  was  far  more  difficult  than 
e  J’  ca.n  be  against  the  Representative  Body,  a  discon- 
minority  did  not  talk  of  secession,  but  worked  until 
a  majority  to  carry  out  the  reforms  they  wanted. 

1  Q,  etc., 

’  ord-on-Avon,  Nov.  24th.  CHAS.  E.  S.  Flemming. 


Dr.  Fotliergill  has  done  good  service  to  the  Associa- 
u  y  bis  confession  in  this  week’s  Journal.  He  writes  : 

■  Swiss  nation  would  never  allow  its  French,  German,  and 
'  ■ 1  neighbours,  who  benefit  from  the  industrial  association, 
m  “6  decisions  affecting  Swiss  internal  economy. 
1')  |,os®  r^lembers  who  are  the  backbone  of  the  Association, 
„  iJy.,  e  ar?  interest  in  its  success  by  working  and 
'['t,  its  meetings,  will  never  be  content  to  allow  others 
ti  .  are  members  for  the  benefit  of  the  Journal  or  the 

yg  ven,  and  who  would  at  once  veto  any  suggestion  mean- 
uTr8  ***  °toer  than  scientific  directions,  to  dominate  the 
k ,  fy~e  Association.  When  the  Association  has  shed  from 
h  'caves,  it  will  be  quite  early  enough  to  arrange  for 
"enuum  to  each  member’s  house. 

*  }T?»  ~~90  per  cent‘  of  Association,  as  shown 
Referendum  taken  last  year.  What  an  autumn 
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blast  is  in  store  for  them  !  I  wonder  how  they  will  take 
the  promise  of  it !  Some  of  us  have  watched  this 
“tree”  longer  than  Dr.  Fothergill  and  do  not  share  hie 
ambition  to  see  its  branches  bare  against  the  sky. 

It  cannot  be  too  strongly  insisted  or  too  often  repeated 
that  medical  men  have  no  right  to  neglect  their  'patients  in 
order  to  record  votes.  It  is  mischievous  nonsense  to  say 
that  the  men  who  do  not  attend  the  Divisional  meetings 
are  indifferent  to  the  welfare  of  the  Association. 

Dr.  Fothergill’s  letter  will  do  more  than  all  the  other- 
letters  written  on  the  subject  to  convince  thoughtful  men 
of  the  need  of  such  a  Referendum  as  is  going  to  be 
petitioned  for.  “  In  vain  is  the  net  spread  in  the  sight  of 
any  bird.” 

As  a  “  leaf,”  I  would  thank  my  friend,  Dr.  Davy,  for 
ignoring  the  “  wise  advice  offered  to  him,”  as  well  as  for 
his  admirable  effort  to  secure  a  compromise  last  year.  Dr. 
Broadbent  is  right;  the  Council  must  be  safeguarded. — 
I  am,  etc., 

Exeter,  Nov.  22nd.  W.  Gordon. 


Sir, — As  a  member  of  the  Association  for  over  thirty 
years,  I  am  sincerely  anxious  to  see  it  become,  as  it 
might,  the  avenue  by  which  the  united  voice  of  the 
medical  profession  may  be  expressed,  and  be  made  so 
useful  to  every  medical  man  that  he  cannot  afford  to 
remain  outside  of  its  portals.  I  am  not  willing,  however, 
and  will  steadfastly  resist  the  attempt,  to  make  it 
dangerous  for  a  man  to  remain  outside — that  is,  to  bring 
in  members  by  fear  of  boycotting,  either  socially  or  pro¬ 
fessionally.  Yet  this  is  the  ultimate  object  of  the  pro¬ 
moters  of  the  Charter.  One  of  the  leaders  in  the  inner 
circle  openly  declared  that  this  was  his  policy.  Now,  Sir, 
the  letters  of  Dr.  Gordon,  and  even  the  dignified  though 
less  militant  letter  of  Dr.  Davy,  show  that,  once  the 
Charter  is  granted,  there  is  nothing  between  us  and  the 
adoption  of  this  detestable  policy.  By  the  Constitution  of 
the  Central  Council  as  provided  by  the  Draft  Charter  a 
Referendum  against  the  will  of  the  Representative  Meeting  is 
an  impossibility,  and  it  is  meant  to  be  so.  The  demand  for  a 
Referendum  to  the  individual  members  of  the  Association 
by  postal  vote,  as  embodied  in  the  Cardiff  motion,  in  these 
circumstances  is  a  mere  delusion.  At  Sheffield,  I  re¬ 
member,  one  of  the  speakers,  in  supporting  the  Cardiff 
motion,  actually  admitted  that  he  did  so  because  it  would 
never  be  carried  out.  Dr.  Gordon’s  demand  for  a  half 
instead  of  two-thirds  majority  of  the  Council  is  hardly  an 
improvement ;  and  I  submit  that  my  proposal  at  Sheffield, 
that  the  members  appointed  by  the  Representative  Meet¬ 
ing  should  have  a  deliberative  and  not  an  executive  voice 
in  the  matter  of  a  Referendum,  is  the  only  satisfactory 
solution.  Those  who  are  thus  appointed  will  assuredly  be 
representative  of  the  majority  of  the  Representative  Meet- 
ing,  who  have  already  decided  the  matter  in  dispute,  and  it 
is  in  the  last  degree  unlikely  that  they  will  reverse  their 
decision  in  the  Council  or  submit  it  for  revision  to  the 
members  individually. 

It  must  be  remembered  that  the  Division  system  is  in 
its  infancy.  It  has  admittedly  not  yet  caught  on,  and  yet 
to  this  undeveloped  system  and  the  body  which  it  creates, 
often  by  a  scratch  vote  in  ridiculously  small  meetings 
without  a  statutory  quorum,  is  committed  the  entire 
government  of  the  Association.  The  Association  has  been 
raised  to  its  present  position  by  the  old  method,  which, 
whatever  its  faults,  at  least  was  elected  on  a  wide  fran¬ 
chise.  Now  the  members  who  cannot  attend  the  Division 
meetings  are  disenfranchised  as  they  never  have  been 
before,  and  this  in  scattered  districts  is  a  serious  hard¬ 
ship.  The  contention  that  the  failure  of  Division  meetings 
in  reaching  the  90  per  cent,  of  absentees  is  a  reason  for 
placing  the  power  in  the  hands  of  the  10  per  cent,  who 
attend  is  absurd.  When  a  cause  celehre  occurs  in  which 
the  Association,  as  the  Draft  Charter  provides,  appears 
before  the  General  Medical  Council  as  complainant  and 
the  costs  reach,  as  they  may,  hundreds  if  not  thousands 
of  pounds,  then  the  helplessness  of  the  Association  to 
avoid  financial  liability  will  create  a  strong  reaction, 
and  the  90  per  cent,  will  turn  and  rend  the 
10  per  cent,  for  leading  them  into  such  a  mess. 
Such  will  happen  also  when  the  political  campaign  is 
inaugurated  which  is  part  of  the  scheme  of  the  ‘  pro¬ 
gressives.”  The  failure  of  the  Division  system  so  far  is 
due  to  its  want  of  adaptation  to  the  needs  of  the  profession. 
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With  proper  development  in  a  social  and  scientific  direction 
this  may  be  rectified,  but  it  will  take  time.  There  has 
been  no  attempt  in  the  Charter  to  promote  this  develop¬ 
ment,  and  whilst  the  Divisions  are  in  their  present  crude 
and  unsatisfactory  state  they  cannot  be  trusted  to  create 
a  body  worthy  to  assume  the  sole  control  of  the  Associa¬ 
tion,  or  to  represent  the  united  opinion  of  its  members. 
As  the  sole  opponent  in  the  final  voting  on  the  Draft 
Charter  at  Sheffield,  I  have  much  satisfaction  in  finding 
that  I  was  not  so  solitary  as  it  appeared.  I  have  reason 
to  believe  that  there  is  a  huge  body  of  members,  unfor¬ 
tunately  without  cohesion  and  leadership,  gravely  dis¬ 
satisfied  with  the  Charter,  and  the  taunts  flung  at  me  as 
representing  only  a  small  section  “  living  in  a  little  heaven 
of  their  own,”  and  wishing  to  “  run  the  show,”  are  some¬ 
what  beside  the  mark.  1  sincerely  trust  that  an  influential 
petition  will  be  presented  against  the  ratification  of  the 
Charter  in  its  present  form. — I  am,  etc., 

Edinburgh,  Nov.  23rd.  WALKER. 


Sir, — After  reading  Dr.  Broadbent’s  letter  in  the  British 
Medical  Journal  of  November  21st,  which  contains  the 
very  depressing  statement  that  “  the  Association  must  be 
protected  even  from  its  own  friends,”  I  feel  anxious  to 
help  him  to  overcome  his  dread  that  the  old  spirit  of 
exclusive  and  monopolizing  power  is  again  springing  up 
at  the  very  centre  of  the  organization,  and  at  the  same 
time  to  comfort  him  with  the  assurance  that  at  the 
present  crisis  the  progressive  system  of  administration 
which  was  inaugurated  a  few  years  since  is  not  in  any 
serious  danger. 

Many  of  our  friends  still  look  back  upon  the  old  Council 
as  a  very  close  and  autocratic  body,  which  permitted  the 
controlling  power  to  remain  for  many  years  in  a  few  strong 
hands;  but  at  the  dawn  of  the  present  century  old  things 
passed  away,  and  by  united  effort  and  a  free  infusion  of 
new  blood  a  way  was  opened  for  securing  a  wider  and 
better  distribution  of  the  central  forces. 

Dr.  Broadbent,  however,  is  not  satisfied  with  the  new 
regime,  and  he  says  that  “  the  management  of  the  Associa¬ 
tion  is  in  the  hands  of  a  dozen  or  more  men  who  can  do 
almost  what  they  like,”  and  there  are,  unfortunately,  many 
others  who  hold  the  same  opinion. 

But  I  trust  our  friend  will  take  courage  from  the  fact 
that  the  members  who  now  are  at  the  vital  centre  of  the 
Association  will  never  be  induced  to  sacrifice  their  prin¬ 
ciples  for  the  love  of  power,  and  that  they  will  not  fail  to 
exercise  every  care  to  faithfully  carry  them  out.  They 
know,  too,  that  there  are  scores  of  able  and  earnest  men 
who  are  patiently  waiting  for  their  turn  of  office,  and  are 
anxious  to  devote  their  best  energies  to  central  adminis¬ 
trative  work. 

Again,  let  me  assure  Dr.  Broadbent  that  it  would  be 
very  unfair  for  us  to  anticipate  that  the  “  representative 
men  ”  who  were  selected  by  Dr.  Davy  to  discuss  the 
situation  would  be  able  to  give  their  valuable  services 
much  longer,  especially  as  it  is  seven  years  since  we 
carried  out  our  constitutional  changes.  True  to  their 
principles,  they  will  soon  give  way  to  other  able  men  who 
will  be  duly  appointed  to  fill  their  places ;  and  now  it 
becomes  our  duty  to  take  every  precaution  to  make  sure 
that  the  same  broad  and  wise  policy  will  be  practised  by 
their  successors. 

As  for  myself  I  have  the  greatest  confidence  in  the 
future  ;  but  I  desire  again  to  state  the  opinion  that  I  have 
often  expressed  before,  that  the  only  method  for  maintain¬ 
ing  the  equilibrium  of  stability  is  by  a  regular  and  well- 
defined  rotation  of  the  central  powers. 

In  conclusion,  I  sincerely  hope  that  for  the  sake  of  the 
future  vitality  and  influence  of  our  world-wide  Association 
the  strictest  and  clearest  verbal  accuracy  will  be  employed 
in  the  final  preparation  of  all  the  ordinances  and  by-laws 
of  the  Charter,  and  I  heartily  support  our  able  Past- 
President,  Dr.  Davy,  and  the  members  of  the  South- 
Western  Branch  in  their  efforts  to  obtain  this  wise  and 
important  object. — I  am,  etc., 

Southsea,  Nov.  25th.  JOHN  WARD  COUSINS. 


REFERENDUM  AND  REPRESENTATION. 

Sir, — All  those  who  are  interested  in  the  efficient  repre¬ 
sentation  of  the  members  on  the  councils  of  the  Associa¬ 
tion  are  indebted  to  you  for  the  lucid  and  interesting  notes 
on  proportional  representation.  There  is  one  statement, 


however,  in  to-day’s  issue  that  might  be  misunderstoo 
The  method  would  be  available,  even  in  single-memb 
constituencies,  to  prevent  election  by  the  minority.  Und 
the  present  method,  when  there  are  three  candidates  f 
one  seat,  it  is  evident  that  the  successful  candidate  m; 
have  just  a  few  over  one-third  of  the  whole  votes  cas 
The  use  of  the  transferable  vote  would,  if  adopted,  nece 
sitate  the  winning  candidate’s  having  an  actual  majorit 
just  as  obtains  in  the  election  of  an  Academician  or  of  tl 
President  of  the  Royal  College  of  Physicians. 

There  can  be  no  doubt  that  the  scheme  of  multi-memb 
constituencies  passed  by  the  Representative  Meeting  la 
year,  confirmed  by  the  Referendum,  and  disobeyed  by  tl 
Organization  Committee,  was  the  preferable  one,  providi 
always  that  the  method  of  proportional  representati< 
were  adopted. 

It  seems  to  me  strange  that  so  much  dispute  shoo 
arise  about  the  Referendum,  when,  if  our  representatk 
were  really  tolerably  accurate,  such  a  measure  would ' 
entirely  uncalled  for.  There  are  yearhj  elections  by  tl 
same  men  to  two  different  bodies  or  committees,  and  y 
their  conclusions  are  not  always  identical,  and  it  is  nece 
sary  to  guard  the  decisions  of  the  one  from  the  other  1 
means  of  such  a  costly  and  rather  stupid  arrangemer 
It  is  difficult  to  see  clearly  what  Dr.  Fothergill  mear 
Spooks  and  fairies  rode  for  a  fall,  and  onlookers  sa 
them  coming.  I  wish  1  had  been  there.  But  I  knc 
what  he  means  when  he  says  the  “  ordinance  can  i 
amended  with  very  little  difficulty  later.”  This  is  a  ye 
old  dodge.  It  can  be.  Why  not  now  ?  See  the  snake 
the  grass.  Nip  it  in  the  bud. 

Without  going  further  into  inviting  fields  of  criticism 
submit  that  the  disagreement  concerns  substantially  tl 
question  of  representation.  I  further  maintain  that  t. 
present  modes  of  representation  being  almost  as  imperfe 
as  they  can  be  even  under  the  Charter,  it  is  desirable  tb 
a  commission  of  some  sort  should  inquire  into  the  metho 
— namely,  of  election  to  the  Central  Council,  to  the  Repi 
sentative  Meeting,  and,  not  least,  to  Standing  Committe 


of  Council. 

Perhaps  by 
whom  thanks 


way  of  preliminary,  Dr.  Henry  Davy, 
are  due,  would  call  another  symposiu: 
aking  care  this  time  to  summon  a  due  proportion 
uniors — between  25  and  35.  After  40  years  of  age  (ai 
lis  conference  were  all  there)  it  was  asserted  by  Laws 
[ait  that  new  ideas  and  methods  are  less  easily  absorbt 
Except  the  Representatives  themselves,  none  believes 
he  reality  of  the  so-called  Representative  Meeting,  T 
iducation  of  the  member  to  vote  is  too  much  ignored,  a 
ret  it  is  only  by  his  vote  that  the  Association  can  ha 
he  influence  it  deserves.  If  some  members  are  to 
leprived  of  the  vote  by  irksome  regulation,  there 

reeds  be  a  modified  subscription. — I  am,  etc., 

G.  C.  Crichton 


W' 


T/onrlnn.  \V..  Nov.  21st. 


SCHOOL  CLINICS. 

Sir, — I  should  like  to  protest  at  the  hasty  way  in  win 
several  of  the  Metropolitan  Divisions  have  passed  t 
resolution  against  “  school  clinics.” 

It  appears  to  me  a  serious  step  to  oppose  any  schei 
which  proposes  to  pay  a  medical  man  a  proper  salary  fordoi 
work  which  hitherto  has  either  been  left  undone  or  1 
been  carried  out  at  hospitals.  After  all  that  has  been  s< 
lately  about  the  abuse  of  hospitals  and  the  overcrowdi 
at  these  institutions,  the  first  practical  step  to  lessen  tin 

is  to  be  opposed  !  i 

If  the  Education  Committee  are  prepared  to  pay  m 
£150  a  year  for  quarter  time  to  do  this  work,  then  I  £ 
that  it  is  a  most  shortsighted  and  foolish  policy  to  opp‘ 
it  as  a  profession.  Our  political  opinions  are  of  no  mat 
here.  If  we  disapprove  of  the  policy  we  must  oppose  i 
the  ballot  box  not  as  doctors  but  as  ratepayers.  1  am,  e 
London,  W.  Nov.  17th.  H.  BeCKETT-Ov.® 


RELIGION  AND  MEDICINE. 

Sir, — In  the  the  British  Medical  Journal  of  Mye 
ber  21st,  1908,  there  is  a  leaderette  entitled  Reng 
and  Medicine.  In  this  you  refer  to  a  move  < 
initiated  in  Emmanuel  Church,  Boston,  U.S.A.,  an  j 
note  some  of  the  dangers  attending  such  enteii  - 
We  should  like,  however,  to  call  your  attention 
proposal  that  has  been  made  very  much  nearer  1 
namely,  the  suggestion  of  the  formation  of  a 
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■ch  council  in  the  diocese  of  London  for  the  considera- 
of  questions  connected  with  healing  by  spiritual 

■ns. 

s  reported  in  the  Times  of  November  17th,  1908,  it 
>ars  that  a  meeting  was  held  at  Sion  College,  at  which 
as  decided  to  approach  the  Bishop  of  London,  and  to 
him  to  nominate  members  of  this  council, 
he  article  in  your  Journal  to  which  we  refer  deals 
1  a  book  in  which  is  described  the  formation  of  a  “  class  ” 
.he  treatment  of  nervous  diseases  by  a  single  church  in 
x>n,  which  class  is  said  to  “have  been  associated  with 
•  able  physicians  without  whose  co  operation  and 
ce  they  have  done  nothing.” 

ut  in  the  report  in  the  Times ,  although  several  eminent 
ues  appear  to  have  been  present  at  the  meeting  and  to 
3  associated  themselves  with  the  scheme,  there  is  no 
nation  that  medical  opinion  was  represented,  except 
ibly  by  a  Glasgow  curate  described  as  having  medical 
ifications.  Moreover,  the  meeting  concerned  itself 
1  the  whole  diocese  of  London  and  not  with  a  single 
•ch,  and  a  perusal  of  the  literature  of  one  of  the 
sties  represented  at  the  meeting — namely,  the  Society 
mmanuel — shows  that  the  attempts  at  healing  by  what 
jailed  spiritual  means  are  not  to  be  confined  merely  to 
tional  neuroses. 

seems  to  us  a  little  curious  that  although  this 
tual  healing  movement  has  been  in  existence  in  this 
itry  for  at  least  three  years,  and  although  it  is  very 
ent  that  the  idea  has  made  great  strides  amongst  the 
*y,  no  notice  has  yet  been  taken  by  the  medical  pro- 
on  of  the  great  dangers  involved.  As  instances  of  the 
ress  of  the  movement,  it  will  be  remembered  that  the 
ect  was  discussed  at  the  Pan-Anglican  Congress,  and 
subsequently  a  certain  measure  of  support  was  given 
he  Lambeth  Conference  of  Bishops, 
e  would  emphasize  that  in  the  present  case  it  is  not  a 
;er  of  the  ministers  of  religion  acting  as  “  unqualified 
titioners  of  mental  therapeutics  ”  alone,  but  that  no 
nation  has  been  placed  to  the  diseases  treated,  at  all 
ts,  by  some  of  the  exponents  of  the  system.  And  con¬ 
ing  how  widely  the  sympathies  of  the  Church  of 
land  have  been  enlisted  in  the  idea,  we  think  it  high 
that  the  leading  members  of  the  medical  profession 
ais  country  should  show  that  they  can  in  no  wise 
d  their  sanction  and  aid  to  such  a  dangerous 
rprise.” — We  are,  etc., 

Lullum  Wood  Bathurst, 
ldon,  W„  Nov.  22nd.  CHARLES  BuTTAR. 


FLUENCE  of  the  nervous  system  on 
INFECTIVE  PROCESSES. 

R,— Mr.  G.  Lenthal  Cheatle’s  note  “  On  the  Influence 
le  Nervous  System  upon  Infective  Processes,"  appear- 
n  the  British  Medical  Journal  of  November  14th,  is 
ich  considerable  interest  relative  to  the  occurrence  of 
er  in  superficial  areas  of  the  body  that  I  venture  to 
est  an  extension  of  his  views,  in  the  neurotrophic 
3,  to  the  less  evident  mucous  lining — the  other 
)lieral  surface  of  the  body. 

is  highly  probable  that  at  certain  periods  of  life,  neuro¬ 
ne  conditions,  and  denervated  areas  are  to  be  met 
in  parts  underlying  the  mucous  membranes  in  the 
'n  which  has  been  termed  the  “  cancer  belt.”  It  is 
eivable  that  such  denervated  areas  of  small  size  come 
t  in  the  course  of  senile  degenerations  physiologically, 
3m  the  cessation  of  function  of  an  organ  or  tissue. 
ie  overfunctioning  of  a  set  of  nerve  endings  may 
from  external  peripheral  irritation  of  a  sus- 
d  kind,  on  a  definite  area,  such  as  with  the 
contact  of  heat,  chemical  or  physical  irritant, 
pby  of  the  neurolemma  with  myelogenous  degenera- 
might  follow  in  the  nerve  medulla,  as  fatty 
deration  is  known  to  result  in  muscle, 
this  particular  reference  the  well-known  actinic 
t  and  selective  action  of  the  x  rays,  primarily  on  the 
olernma  of  the  nerve  endings,1  has  been  demonstrated 
tanging  about  the  neurotrophic  conditions  of  z-ray 
iatitis  and  its  necrobiotic  sequelae.  Consequently 
areas  are  eminently  prone  to  the  infection  of  cancer  ; 

hwartz  of  Vienna  first  showed  the  primary  and  occult  degenera- 
medulla  of  peripheral  nerve  endings  when  he  found  that 
-utun  of  the  neurolemma  was  split  up  into  methylamin  and  CO2 
■  x  rays  acting  on  the  vital  tissues. 


indeed,  so  analogous  are  the  histopathological  changes, 
that  the  term  “  tr-ray  cancer  ”  has  been  invented.  But  ife 
is  questionable  whether  true  cancer  can  follow  upon  an 
«-ray  burn  in  the  absence  of  the  causal  factor. 

All  neoplasmic  and  scar  tissue  is  known  to  be  markedly 
deficient  in  nerves,  even  in  nerves  of  a  rudimentary  kind  ^ 
such  tissues  would  naturally  come  under  the  same  cate¬ 
gory.  I  am  unable  to  follow  the  author’s  view  in  regard 
to  the  primary  involvement  of  the  posterior  root  ganglion 
in  the  pathological  conditions  he  has  so  ably  discussed. — 
I  am,  etc., 

London,  \V.,  Nov.  18th.  H.  D.  McCULLOCH. 


EARLY  RECOGNITION  OF  MALIGNANT 
DISEASE. 

Sir, — A  great  deal  has  been  written  in  recent  years- 
regarding  the  importance  of  thorough  removal  of  malig¬ 
nant  disease  when  at  all  possible.  The  adoption  of  this 
has  led  to  greatly  improved  results  and  less  frequent- 
recurrence.  Can  our  profession  not  do  a  little  more  in 
order  to  try  and  encourage  patients  to  consult  their 
medical  advisers  earlier  than  they  do  ?  It  is  a  delicate, 
matter  io  speak  of  such  things  to  patients,  but  some 
general  information  might  be  given,  so  that,  instead  of 
women  consulting  their  doctors  when  a  cancer  of  the 
breast  is  far  advanced  and  giving  pain,  they  would  do  so- 
whenever  they  noticed  anything  abnormal.  The  cancer 
would  be  operated  on  when  it  was  entirely  local,  and  the 
results  would  be  very  much  better. 

Until  the  cause  of  cancer  is  discovered  I  am  satisfied 
that  some  decided  effort  must  be  made  in  the  direction  of 
earlier  recognition. 

A  great  deal  is  being  done  with  regard  to  tuberculosis, 
and  a  large  amount  of  instruction  has  been  given  to  the- 
public  on  the  subject.  Similar  efforts  ought  to  be  made 
in  connexion  with  malignant  disease. — I  am,  etc., 

Glasgow,  Nov.  23rd.  J*  CRAWFORD  ReNTON. 


SYPHILITIC  LEUCODERMA  OR  PIGMENTARY 
SYPH1LIDE. 

Sir, — I  read  with  astonishment  a  statement  made  by 
Sir  Jonathan  Hutchinson  in  the  Journal  of  November  21st 
that  “  the  curious  condition  known  on  the  Continent  as 
‘syphilitic  leucoderma’  has  not  as  yet  been  figured  nor 
perhaps  described  or  observed  by  any  British  authority.” 
I  was  taught  to  look  up  to  the  late  Mr.  Berkeley  Hill  as  an 
authority  on  syphilis,  and  on  referring  to  the  second 
edition  of  his  classical  work  on  that  subject  published 
twenty- seven  years  ago,  I  find  a  clear  account  of  the  con¬ 
dition  under  the  heading  of  pigmentary  syphilide.  I  am 
also  under  the  impression  that  Dr.  Pringle  is  generally 
regarded  as  an  authority  in  every  branch  of  dermatology,, 
including  syphilis,  and  I  find  in  the  English  edition  of 
Jacobi’s  Dermochromes,  edited  by  Dr.  Pringle,  two  excellent 
delineations  of  this  condition.  I  cannot  presume  to  include 
myself  amongst  British  authorities  on  the  subject,  but 
whilst  I  was  in  charge  of  the  wards  of  the  Female  Lock 
Hospital,  I  caused  a  note  to  be  made  of  all  the  patients  in 
whom  this  symptom  was  present,  and  constantly  drew  the 
attention  of  my  house-surgeons  to  the  fact  that  it  was  a 
common  manifestation  in  the  female  sex,  and  I  can  hardly 
conceive  that  the  symptom  could  have  escaped  the  obser¬ 
vation  of  any  one  accustomed  to  deal  with  venereal 
diseases,  be  he  a  “  British  authority  ”  or  otherwise. — 
I  am,  etc., 

London,  W.,  Nov.  22nd.  J-  ERNEST  Lane. 


Sir, — I  cannot  agree  with  Sir  Jonathan  Hutchinson 
when  he  writes  that:  “The  curious  condition  known  on 
the  Continent  as  ‘  syphilitic  leucoderma  ’  has  not  as  yet 
been  figured  nor  perhaps  described  or  observed  by  any 
British  authority”  (British  Medical  Journal,  November 
21st,  1908,  p.  1592,  col.  i).  The  condition,  I  should  say,  is 
well  known  to  British  dermatologists.  As  far  as  1  am 
concerned,  I  have  frequently  demonstrated  it  to  the 
students  at  University  College  Hospital,  and  on  occa¬ 
sions  I  have  shown  patients  exhibiting  the  pig¬ 
mentary  syphilide  (as  I  prefer  to  call  it)  to  10 
members  of  the  Polyclinic,  Chenies  Street.  M-Ore- 
over,  I  devoted  a  page  to  a  description  of  the  condition 
in  my  Differential  Diagnosis  of  Syphilitic  and  A  on- 
Syphilitic  Affections  of  the  Skin  (1904,  p.  200,  and  a  so 
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referred  to  on  p.  47).  The  condition  is  described  in  English 
works  on  dermatology,  but  I  have  not  time  to  look 
them  up  and  give  chapter  and  verse.  It  was  when  I  was 
studying  in  Paris,  some  years  ago  now,  and  following 
Professor  Fournier’s  clinic  at  the  St.  Louis  Hospital,  that 
I  learnt  the  great  importance  of  the  pigmentary  syphilide 
in  retrospective  diagnosis. — I  am,  etc., 

London,  W.,  Nov.  23rd.  G-  PERNET,  M.D. 


THE  LIMITATIONS  OF  A  PURIN-FREE  DIET. 

Sir, — I  have  been  greatly  interested  in  Dr.  Bryce's  paper 
on  the  limitations  of  a  purin-free  diet  published  on  October 
31st,  p.  1327,  and  the  correspondence  in  subsequent  issues 
on  the  same  subject. 

In  my  five  years’  experience  of  the  effects  of  the  purin- 
free  diet  in  health  and  disease  I  have  observed  that  the 
best  results  have  been  obtained  in  those  who  enjoy  com¬ 
paratively  good  health.  It  is  therefore  a  little  surprising 
to  me  to  see  that  Dr.  Bryce  has  come  to  the  conclusion 
that  “  it  is  not  suited  as  a  dietary  for  ordinary  purposes  of 
nutrition  in  every-day  life.”  Several  young  men — three  of 
whom  are  public  school  masters — have  consulted  me  at 
various  times  with  the  object  of  adopting  the  purin-free 
diet,  not  for  reasons  of  ill-health,  but  simply  as  a  means  of 
making  them  “  fitter.”  I  also  know  of  others  who  have 
lived  on  the  diet  for  years  with  the  same  object,  but  not  in 
one  single  instance  have  I  seen  any  loss  of  vigour,  debility, 
or  anaemia  result  when  the  physiological  amount  of 
proteid  has  been  taken.  On  the  contrary,  they  have 
become  physically  and  mentally  “  fitter,”  able  to  stand 
more  exertion  without  proportionate  fatigue,  and  have 
exhibited  improvement  in  many  other  ways. 

The  effects  of  the  purin-free  diet  in  disease  depends 
very  much,  in  my  experience,  upon  the  stage  of  the  disease 
and  the  general  condition  of  the  patient  at  the  time.  I 
have  seen  several  patients  who  have  become  anaemic  and 
less  energetic  on  the  purin-free  diet,  but  the  cause  has 
been  evident  underfeeding,  and  a  return  to  normal  blood 
colour  and  physical  vigour  has  been  brought  about  by  a 
proper  adjustment  of  the  diet  without  recourse  to  meat. 
On  the  other  hand,  I  have  seen  cases  (I  have  two  such  at 
the  present  moment  under  my  care)  that  cannot  be  put  on 
a  purin-free  diet  through  inability  to  digest  it.  In  those 
cases  I  always  adopt  Dr.  Bryce’s  plan  of  cutting  them  off 
all  xanthin-containing  and  purin-containing  articles  of 
diet  which  are  non-nutritious,  such  as  tea,  coffee,  cocoa, 
gravies,  beef  teas,  and  soups,  and  allowing  them  flesh  food 
once  or  twice  a  day  according  to  their  appetite.  To  avoid 
-disaster,  it  is  therefore  very  necessary  to  find  out  whether 
a  patient  can  take  a  sufficient  quantity  of  the  purin-free 
-diet  and  digest  it  before  recommending  it. 

With  regard  to  the  “  capillary  reflux,”  I  at  first  expe¬ 
rienced  great  difficulty  in  appreciating  its  value  as  an 
indication  of  the  state  of  the  circulation,  but  by  constant 
practice  and  the  help  of  practical  demonstrations  which 
Dr.  Haig  very  kindly  gave  me,  I  have  found  it,  in  con¬ 
junction  with  the  pulse-rate  and  blood  pressure,  a  valuable 
guide  in  circulatory  diseases. — I  am,  etc., 

Slough,  Nov.  17th.  W.  L.  BOWEN  DAVIES. 


OCEAN  SANATORIUMS. 

Sir, — In  your  note  on  the  above  subject  in  this  week’s 
Journal  I  see  that  the  proposal  is  to  fit  out  a  “sailing” 
vessel  of  2,000  tons — not  a  large  ship  in  these  days,  but 
sufficiently  so  to  require  a  considerable  force  of  wind  to 
move  it — for  the  purpose ;  and  that  the  ship  should  cruise 
in  the  vicinity  of  the  Canary  Islands. 

Having  had  considerable  experience  with  invalids  in 
both  sailing  and  steamships,  I  should  like  to  be  allowed  to 
say  a  few  words  on  the  subject. 

It  will,  I  think,  be  accepted  that  ventilation  and  the 
constant  gentle  movement  of  the  air  are  the  first  neces¬ 
sities  for  the  well-being  and  recovery  of  the  invalids,  and 
even  in  light  winds  these  cannot  always  be  ensured  in  a 
sailing  vessel.  Then,  again,  in  the  dreary  monotony  of  a 
calm  there  is  at  such  times,  especially  in  the  vicinity  of 
the  Canaries,  very  often  oppressive  heat,  stagnation  of  the 
air,  and  bad  smells  from  the  bilge  water  and  sewage  offal 
floating  round  the  ship’s  sides  owing  to  the  placid  state  of 
the  waters. 

On  the  other  hand  must  be  taken  into  account  the 
vibration,  the  noise  of  the  engines,  the  smoke,  steam, 
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smell  of  oil,  etc.,  in  steamers ;  but  these  are,  I  think,  le,< 
objectionable  than  the  stagnation  and  imperfect  ventilatic 
of  sailing  vessels.  If,  however,  the  ultimate  decision  1 
the  promoters  be  in  favour  of  sailing  vessels,  then  I  woui 
urge  auxiliary  steam  power  to  work  when  necessary  tl 
screw  or  paddle,  the  latter  preferable. — I  am,  etc., 
Winchester,  Nov.  24th.  ARTHUR  E.  T.  LoNGHURST,  M.D. 


EXAMINATION  AND  CERTIFICATION  OF 
MENTAL  PATIENTS. 

Sir, — I  have  read  with  pleasurable  interest  Dr.  Jarn< 
Neil’s  very  exhaustive  paper  on  the  above  subject  in  tl 
Journal  of  October  24th,  but  the  gist  of  it  appea: 
to  be  that  the  whole  object  of  a  medical  man  called  in  • 
examine  an  alleged  lunatic  should  be,  by  hook  or  by  croo' 
to  get  material  to  prove  the  patient  insane — to  be  able  ■ 
make  out  a  certificate  that  clinches  the  matter  at  ar 
cost. 

With  the  enormous  field  of  manifestations  he  includes  1 
indications  of  insanity  I  fear  few  sane  people  are  left,  ar 
certainly  no  one  should  have  any  difficulty  in  producing  a 
adequate  certificate  for  any  one  else. 

Personally  I  should  be  sorry  to  certify  the  “  sober-mindt 
business  man  ”  who,  perhaps  because  his  own  line 
business  is  failing,  dabbles  in  other  lines  of  which  he  knov 
nothing ;  nor  am  I  surprised  that  he  becomes  “  restless 
when  he  finds  out  his  mistake.  Speaking  of  silence  on  tl 
part  of  the  patient,  Dr.  Neil  says  : 

Perseverance  and  tact,  reinforced  by  information  gathered 
the  preliminary  inquiries,  will  seldom  fail  to  succeed  sooner  ■ 
later.  And  .  .  .  once  we  have  induced  the  patient  to  say  an 
thing  about  his  insane  ideas,  the  battle  (italics  are  mine) 
generally  as  good  as  wTon. 

And  again : 

A  man  may  hold  delusions  of  the  most  extravagant  kind,  b 
if  he  acts  in  all  respects  in  the  way  Society  for  its  own  prote 
tion  requires  .  .  .  you  are  not  called  upon  to  certify  that  he 
fit  to  be  detained. 

But  ideas,  however  insane,  are  delusions ;  surely  the 
is  something  conflicting  here.  For  whom  is  the  batt 
almost  won  ? 

Any  one  can  diagnose  a  case  of  acute  mania ;  and 
know  very  well  that  there  are  cases  of  latent  insani 
which  are  of  the  utmost  difficulty  in  diagnosis ;  but 
think  it  well  for  the  medical  man  examining  a  mental  ca 
to  bear  these  three  facts  in  mind  :  First,  that  it  is  not  a 
outrageously  dangerous  thing  to  give  the  patient  tl 
benefit  of  the  doubt,  when  one  exists ;  secondly,  that 
the  patient  is  before  a  magistrate,  a  remand  can  always  1 
obtained  for  fourteen  days,  both  to  see  how  the  patie: 
goes  on,  as  the  condition  may  be  only  temporary,  and 
test  “  the  facts  communicated  by  others  ”  ;  and,  third! 
that  alcohol,  though  no  other  evidence  of  it  appears,  w 
often  account  for  many  manifestations  of  insanity. — I  ai 
etc., 

Ealing,  W„  Nov.  3rd.  WALTER  P.  COCKLE,  B.A.,  M.D. 


SIR  WILLIAM  BANKS. 

Sir, — As  a  small  addition  to  the  knowledge  of  tl 
originality  and  thoroughness  evinced  by  Banks  1  m; 
mention  that  he  suggested  to  me,  while  dissecting  on  tl 
same  cadaver,  in  1860,  the  desirability  of  a  few  studen 
meeting  one  evening  in  every  week  during  a  session.  ' 
were  joined  by  two  others,  and  met  weekly  in  my  lodging 
because  central  for  them,  and  examined  each  other  on  t. 
topics  lectured  on  during  the  preceding  week.  In  our  iii 
tutorial  class  one  catechized  the  other  in  anatomy,  anotb 
asked  of  physiology,  a  third  about  chemistry,  the  fourth  < 
botany.  Every  week  we  changed  our  positions,  so  \ 
all  had  turns  in  examining  in  each  subject.  Others  hea 
of  our  meetings,  and  wished  to  join  us,  but  we  found,  < 
trial,  that  conversation  impeded  our  work,  and  we  got  t 
newcomers  to  start  similar  classes  for  themselves.  lne 
meetings  became  known  to  our  lecturers,  who  asked  abo 
our  work,  Mr.  (now  Sir  William)  Turner,  then  seui 
demonstrator  of  anatomy,  Sir  R.  Christison,  Profess 
Hughes  Bennett,  Dr.  Warburton  Begbie  and  others  ben 
interested  and  encouraging  us  to  continue,  but 
found  so  much  self-help  that  we  needed  no  urglD 
Each  session  we  continued  to  meet,  the  subjects, 
course,  changing  each  year.  One  result  of  our  practic 
examining  was  that  when  the  university  examma  1 
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irred  we  had  little  or  no  anxiety  nor  doubt  about 
oss,  we  had  no  need  for  other  tutors  nor  to  cram,  and 
od  in  every  subject  the  first  time.  Mr.  Caesar 
kins,  in  London,  did  not  alarm  us  ;  on  the  contrary  he 
most  kind,  contradicting  a  reputation  among  students, 
n  we  graduated  Banks  was  gold  medallist.  One 
1  mer  we  experimented  on  ourselves  on  local  anaesthesia, 
ced  thereto  by  Sir  James  Simpson. 

the  hope  that  this  reminiscence  may  prove  ad van - 
,  aus  to  some  of  our  hard-worked  and  careworn  students 
o-day,  and  in  grateful  memory  of  a  friend  whose 
;  aple  was  most  helpful  to  his  co-workers,  I  trust  you 
find  space  for  this  in  the  British  Medical  Journal. — 

1 ,  etc., 

1  vern,  Nov.  12th.  STANLEY  HAYNES,  M.D. 


THE  MUNICIPALIZATION  OF  MEDICINE. 


a, — Your  correspondent,  under  the  above  heading 
,  592)  claims  for  medical  officers  of  health  the  status 
u  Episcopus,  insomuch  that  they  should  have  the 
■  ict  medical  officers  under  their  control.  As  this 
:  eman  is  a  medical  officer  of  health,  may  I  ask  why 
aould  not  take  unto  himself  the  censorship  of  all  the 
•  members  of  our  profession,  including  our  collaterals, 
i  aew  State-registered  nurses  and  midwives.  Perhaps 
too  modest ! 

'  e  health  officer  is  of  recent  creation  compared  with 
:  istrict  medical  officer ;  he  has  many  duties  to  perform 
s  department,  supervising  sanitary  officers’  crusades 
( acting  generally  as  a  “  whole- timer  ”  should  in  doing 
e  1  work  and  spreading  dogmas.  Unfortunately  he  is 
i/et  a  permanent  official,  but  holds  his  office  on  the 
l  s  of  the  elected  municipal  bodies.  On  the  other 
i ,  the  district  medical  official  is  of  long  standing,  an 
i  me  institution,  a  permanent  official  under  the  control 
i  of  the  Local  Government  Board,  whose  office  can 
t  be  determined  by  misconduct,  insanity,  old  age 
i  a  pension),  or  death.  His  duties  are  those  of 
rdinary  general  practitioner,  though  his  patients 
mor. 

’  w  where  does  the  “  expert  ”  come  in  ?  Does  the 
s  ;al  officer  of  health  know  so  much  more,  after  all, 

»  the  district  medical  officer  ?  The  former  is  generally 
!  n  who  has  done  a  little  extra  laboratory  work,  and 
1  have  seen  little  or  no  practice,  properly  so-called, 
e  is  the  public  benefit  ? — I  am,  etc., 


■mber  21st. 


The  X.  P. 


■  —In  his  letter  (p.  1592)  Dr.  Davies  reasserts  that,  in 
union ,  the  head  of  a  public  medical  service  should  be 
cpert  in  preventive  medicine.  This  is  the  claim 
1  st  which  my  first  letter  was  directed,  so  that  I  do  not 
:  r  to  have  misapprehended  his  position  in  the  slightest, 
s  argument  that  as  the  chief  aim  of  a  public  medical 
’  :e  should  be  the  prevention  of  disease,  therefore  its 
1  should  be  an  expert  in  preventive  medicine,  he  con - 
the  object  we  all  desire  with  the  duties  a  public 
<  al  service  would  have  to  carry  out.  The  argument  is 
1  pious  example  of  the  fallacy  of  Ignoratio  Elenchi.  It 
;  if  an  aeronaut  were  to  say,  “The  ideal  method  of 
c  otion  is  by  means  of  aeroplanes,  therefore  the  head 
13  proposed  traffic  board  for  London  should  be  an 
<aut  ”!  Since  our  knowledge  of  the  prevention  of 

!>e  is  considerably  less  than  our  knowledge  of  its 
-lent,  specialism  in  preventive  medicine  should  be, 
present  conditions,  a  very  small  recommendation 
e  post  of  head  of  a  public  medical  service, 
special  instance  Dr.  Davies  selects  is  a  peculiarly 
•  ornate  one  for  his  own  position.  In  any  rearrangement 
| 1  Poor-law  portion  of  the  public  medical  service,  the 
\  :t  medical  officers  would  be  attached  naturally  to  the 
1  jf  the  local  Poor-law  infirmary,  so  as  to  insure  con- 
!j  y  ln  the  observation  and  treatment  of  the  patients, 

3  place  the  staff  in  a  better  position  to  control  the 
J  sions  to  and  discharges  from  the  infirmary.  The 
1  nate  claims  of  the  public  health  department  would 
1 1  by  an  extended  system  of  notification  to  include 
£  tary  conditions  as  well  as  disease. — I  am,  etc., 

J  on.  W.,  Nov.  23rd.  C.  T.  PARSONS. 


A  BELATED  APOLOGY. 

Sir, — My  letter  of  last  week  was  neither  belated  nor  an 
apology,  for  it  was  a  reply  to  a  leader  of  yours  only  a  week 
old,  and  contained  nothing  whatever  in  the  nature  of  an 
apology ;  for  none  was  needed,  as  I  stand  to  all  I  have 
written. 

The  obvious  way  in  which  you  have  distorted  my  argu¬ 
ments,  sneered  at  my  facts  without  attempting  to  refute 
them,  and  failed  to  meet  my  direct  challenge  that  you 
should  support  your  contention  that  I  am  desirous  of 
having  established  a  Star  Chamber  on  the  infamous 
Stuart  model,  and  the  utterly  irrelevant  and  malapropos 
nature  of  the  quotations  you  furnished  from  my  article  as 
to  the  matters  in  contention,  are  so  transparently  evident 
that  I  will  conclude  this  correspondence  by  a  quotation 
from  Shakespeare,  clearly  prophetically  intended  for 
application  to  editors  in  general  and  eminently  suitable 
in  your  own  particular  case : 

But  man,  proud  man  ! 

Dress’d  in  a  little  brief  authority, t 
Most  ignorant  of  wliat  he’s  most  assured — 

His  glassy  essence — like  an  angry  ape 
Plays  such  fantastic  tricks  before  high  heaven 
As  makes  the  angels  weep. 

— Measure  for  Measure. 

— I  am.  etc., 

Preston,  Nov.  23rd.  JAMES  A.  RlGBY. 

We  need  only  say  that  our  article  was  entitled 
“  A  Belated  Apologia."  It  would  serve  no  useful  purpose 
to  pursue  a  discussion  with  a  controversialist  -who  does  not 
know  the  difference  between  an  “apology”  and  an  “apologia.’' 
Apart  from  this,  our  correspondent’s  letter  needs  no 
answer.  As  Dr.  Rigby  seems  to  be  fond  of  quotations,  we 
present  him  with  another  to  add  to  his  collection.  In 
Boswell’s  Life  of  Johnson  it  is  related  that  the  great  lexi¬ 
cographer — a  character  which  should  make  Johnson  find 
special  favour  in  Dr.  Rigby’s  eyes — closed  an  argument  as 
follows :  “  Boswell  is  now  like  Jack  in  the  Tale  of  a  Tub> 
who,  when  he  is  puzzled  by  an  argument,  hangs  himself. 
He  thinks  I  shall  cut  him  down,  but  I’ll  let  him  hang.” 
We  will  do  the  same,  even  at  the  risk  of  Dr.  Rigby’s  fol¬ 
lowing  the  precedent  of  Justice  Shallow,  and  making  a 
Star  Chamber  matter  of  it. 


EPSOM  COLLEGE. 

Sir, — May  I  be  permitted  through  your  columns  to  thank 
the  very  numerous  Old  Epsomians  of  the  late  head  master’s 
time  (1855  to  1870)  (so  large  a  proportion  of  whom  are  in 
the  medical  profession)  for  their  generous  donations  to  the 
late  Archdeacon  Thornton  Memorial  Fund,  and  also  to 
inform  them  that  it  has  been  decided  to  place  a  very 
beautiful  stained-glass  window  in  the  college  chapel  as  the 
most  fitting  memorial  to  so  esteemed  a  man  ? 

The  window  will  be  unveiled  next  Founders’  Day,  and  all 
subscribers  will  in  due  course  receive  notice  of,  and  an 
invitation  to,  the  ceremonial. — I  am,  etc., 

Percival  Turner, 

London,  W.C.,  Nov.  24th.  Honorary  Secretary  of  the  Fund. 


THE  MEDICAL  BENEVOLENT  FUND. 

Sir, — The  reports  you  give  of  the  claims  submitted  to 
the  British  Medical  Benevolent  Fund  are  so  pitiful  that 
one  is  tempted  to  make  a  suggestion. 

Wealthy  and  generous  people  are  willing  to  give  liberally 
to  many  sorts  of  charitable  funds,  and  men  of  eminent 
generosity  like  Lord  Stratlicona  will  even  add  to  the 
endowments  of  Scottish  clergymen  already  well  endowed 
(as  Scottish  country  doctors  would  think),  but  few  (if  any) 
give  their  money  for  the  benefit  of  the  widows  and 
children  of  the  members  of  the  profession  that  does  more 
than  any  other  for  the  poor  of  the  country  and  is  the  least 
able  to  save  for  the  rainy  day.  I  suggest,  then,  that  when 
a  medical  man  can  afford  to  bequeath  money  for  ot  iei 
than  family  purposes  he  makes  it  his  first  resolve  to  leave 
it  to  some  medical  benevolent  society,  and  then  he  mows 
it  will  be  used  for  the  benefit  of  his  brethren  w I10  lave 
fallen  by  the  way. — I  am,  etc.,  ^ 

November  10th. 
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HEALTH  OF  THE  NAVY. 

The  Statistical  Report  of  the  Health  of  the  Navy  for  the 
Year  1907  has  just  been  issued.*  Attention  is  called  in 
the  introduction  to  an  alteration  which  has  been  made  in 
the  returns.  Comparisons  will  henceforth  be  made  as'far 
as  possible  between  the  previous  five  instead  of  ten  years 
as  heretofore,  as  it  is  considered  that  the  comparisons  thus 
instituted  will  be  easier  to  obtain  and  more  valuable. 
Moreover,  the  comparisons  will  in  this  respect  be  assimi¬ 
lated  to  those  made  in  the  reports  on  the  health  of  the 
army  and  in  those  of  the  Registrar-General.  Alterations 
have  also  been  made  in  the  classification  of  diseases  with 
the  object  of  bringing  it  into  accordance  with  the  1906 
edition  of  the  Nomenclature  of  Diseases. 

Summary  of  Returns  for  Total  Force. 

The  returns  for  the  total  force  for  the  year  1907  show  a 
still  further  improvement  on  the  satisfactory  report  of  last 
year,  and  the  average  loss  of  service  for  each  person  has 
dropped  to  10.46  days.  The  total  force,  corrected  for  time, 
in  the  year  1907,  was  108,740,  and  the  total  number  of  cases 
of  disease  and  injury  entered  on  the  sick  list  was  75,351, 
which  is  in  the  ratio  of  692.94  per  1.000,  showing  a  decrease 
of  85.23  per  1,000  as  compared  with  the  average  ratio  of 
the  last  live  years.  The  number  of  entries  per  man  for 
disease  and  injuries  was :  On  the  Home  Station,  0.66 ; 
Channel,  0.57  ;  Atlantic,  0.66  ;  Mediterranean,  0.68  ;  North 
America  and  West  Indies  with  Fourth  Cruiser  Squadron, 
•0.96;  China,  0.98;  East  Indies,  1.03;  Australia,  0.85;  Cape 
of  Good  Hope,  0.71 ;  and  Irregular  List,  0.97.  For  the  total 
force  the  average  is  0.69,"  a  fractional  decrease  on  last 
year’s  figures.  The  average  number  of  men  sick  daily  was 
3,118.4.  giving  a  ratio  of  28.67  per  1,000,  a  decrease  of  3.52 
per  1,000  in  comparison  with  the  last  five  years’  ratio.  The 
total  number  of  days’  sickness  on  board  and  in  hospital 
was  1,138,219,  which  represents  an  average  loss  of  service 
of  10.46  for  each  person,  which  is  a  decrease  of  1.29  in 
comparison  with  the  average  for  the  last  five  years.  The 
ratio  per  1,000  of  men  sick  daily  on  the  various  stations 
was  :  On  the  Home  Station,  30.44  ;  Channel,  22.17  ;  Atlantic, 
24.51;  Mediterranean,  25.22;  North  America  and  West 
Indies  with  Fourth  Cruiser  Squadron,  28.49  ;  China,  33.34  ; 
East  Indies,  30.08  ;  Australia,  31.36 ;  Cape  of  Good  Hope, 
25.57 ;  and  Irregular  List,  48.40.  As  was  the  case  during 
the  last  two  years,  the  Channel  shows  the  lowest,  and  the 
Irregular  List  the  highest,  sick-rate. 

Invalidings. 

The  total  number  of  persons  invalided  was  2,322,  which 
gives  a  ratio  of  21.35  per  1,000,  showing  a  decrease  of  3.18 
per  1,000  in  comparison  with  the  average  ratio  for  the  last 
five  years.  Of  the  above  total,  1,963  persons  were  finally 
invalided  from  the  service,  of  whom  62  were  invalided 
after  refusing  operative  treatment.  The  ratio  per  1,000  of 
final  invalids  was  18.05,  or  84.53  per  cent,  of  the  total 
number  invalided,  thus  showing  an  increase  of  1.12  per 
1,000  when  contrasted  with  the  average  for  the  last  five 
years.  This  increase  is  largely  due  to  the  increased  ratio 
under  syphilis  (secondary).  Of  the  2,322  temporarily 
invalided,  2,153,  giving  a  ratio  of  19.79  per  1,000,  were 
invalided  for  disease,  and  169,  a  ratio  of  1.55  per  1,000,  for 
injury. 

Deaths. 

The  total  number  of  deaths  was  365,  giving  a  ratio  of 
3.35  per  1,000,  showing  a  decrease  of  1.05  in  comparison 
with  the  average  ratio  for  the  last  five  years.  Of  this 
number  246,  or  2.26  per  1,000,  were  due  to  disease,  and  119, 
a  ratio  of  1.09  per  1,000,  to  injury. 

General  Diseases. 

The  following  is  a  summary  of  the  returns  under  the 
head  of  general  diseases  : 

Small-pox.— 3  cases  ;  1  from  Home  Station  and  2  from  China. 

Cow-pox.— 295  cases  ;  221  of  which  were  from  Home  Station. 

Chicken-pox. — 13  cases. 

Measles. — 150  cases.  Home  Station  80  cases  with  1  death,  and  Channel 
29  cases. 

Rubella— 109  cases.  Home  Station  64  and  Channel  24  cases. 

Scarlet  Fever.— 62  cases  with  2  deaths.  The  Home  Station  gave  41 
oases  and  2  deaths. 

Dengue.— 85  cases.  China  returned  41,  Australia  38,  and  Irregular 
List  6  cases. 

Influenza— 2,951  cases.  This  gives  a  ratio  of  23.82  per  1,000,  and 
shows  an  increase  of  3.69  per  1,000  as  compared  with  the  last  five 
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Of  the  total  the  Home  Station  gave  1,328  cases,  s , 
The  Home  Station  contributed  34,  and  Atla 


years’  ratio. 

3  deaths. 

Mumps.— 71  cases. 

14  cases. 

Diphtheria—  24  cases,  with  2]final  invalidings. 

Cerebrospinal  Fever. — 3  cases. 

Enteric  Fever. — 166  cases,  with  1  final  invaliding  and  24  deaths, 
case  ratio  per  1,000  of  strength  shows  a  decrease  of  0.4,  as  compi) 
■with  the  average  ratio  for  the  last  five  years.  The  highest  ratios  v  = 
returned  by  East  Indies  and  North  America,  the  lowest  by  Cape  of  G  j 
Hope  and  Home  Stations. 

Malta  Fever—  29  cases,  with  5  final  invalidings  and  2  deaths.  3 
comparison  with  the  average  ratios  for  the  last  five  years,  the  cja 
ratio  has  fallen  from  3.47  per  1,000  to  0.26,  the  final  invaliding  from  3 
to  0.C4  per  1,000,  and  the  death  from  0.06  to  0.01.  These  figures  sp.s 
for  themselves.  The  Mediterranean  gave  14  cases  ;  Home  Station. 
Channel,  Atlantic,  North  America,  China,  and  Australia,  1  case  e&  ’ 
The  origin  of  every  case  was  traced,  however,  to  the  Mediterranean. 

Pyrexia. — Under  this  heading,  which  for  the  first  time  appears  in  3 
returns,  463  cases  are  recorded,  with  1  final  invaliding.  The  It 
Indies  furnished  162  cases;  Mediterranean,  110;  China,  54;  Nc;i 
America  and  West  Indies,  33;  Atlantic,  32;  Cape  of  Good  Hope, 
Home,  23 ;  Irregular  List,  14 ;  Channel,  9  ;  and  Australia,  2  cases. 

Dysentery—  65  cases,  with  2  deaths.  China  furnished  26  cases,  He  = 
Station  15— all  relapse  cases— and  East  Indies  10  cases,  with  2  death 

Yelloiv  Fever.— 7  cases  from  North  America  and  West  Indies,  wi> 3 
deaths.  This  is  the  first  time  since  1904  that  cases  of  this  disease  Le 
been  reported.  .  ,  j 

Septic  Diseases.— 30  cases,  with  7  deaths.  This  gives  the  lowest  m 
shown  under  this  heading  during  the  last  five  years. 

Pneumonia. — This  heading  appears  for  the  first  time  in  this  retfa 
under  “General  Diseases.’’  Cases  of  bronchopneumonia  are  J 
returned  under  “Diseases  of  the  Respiratory  System  ”;  441  cases  e 
returned,  with  8  final  invalidings  and  31  deaths.  The  Irregular  I., 
the  Home  Station,  and  Atlantic  show  the  highest  ratios  ;  Cape  of  G1 
Hope,  East  Indies,  and  Australia  the  lowest  in  the  order  given. 

Malarial  Fevers. — 371  cases,  with  1  death.  The  case  ratio  under  s 
heading  was  3.41  per  1,000,  in  comparison  with  6.71,  the  average  ratici 
the  last  five  years.  This  reduction  is  said  to  be  greatly  due  to  e 
withdrawal  of  ships  from  malarial  districts  on  foreign  stations,  t 
partly  also  to  the  careful  use  of  mosquito  curtains,  and  of  quinine  cja 
prophylactic  by  ships  serving  in  such  districts.  The  East  Inn 
returned  the  largest  number  of  cases— 115— and  by  far  the  highest  ci 
ratio,  61.82  per  1,000.  The  case  ratio  from  other  stations  ranged  fj  j 
17.69  on  the  China,  to  0.52  per  1,000  on  the  Channel. 

Tuberculous  Diseases.— 305  cases,  with  240  final  invaliding;  ancC 
deaths.  The  case  ratio  shows  a  decrease  of  0.86  per  1,000,  the  ljJ 
invaliding  an  increase  of  0.47  per  1,000,  and  the  death  a  decrease  of  & 
per  1,000,  in  comparison  with  the  average  ratios  for  the  last  five  yei, 
Of  the  total  number  of  cases,  pulmonary  tubercle  contributed  249  at 
with  23  deaths;  tubercle  of  testis,  14  cases;  tuberculous  disease! 
joints,  13;  tubercle  of  gland  and  of  bone,  8  each;  tuberculous  mem 
itis,  4  cases,  3  of  which  proved  fatal ;  tuberculous  peritonitis,  2,  or  1 
fatal  case ;  and  tubercle  of  rectum  and  of  genito-urinary  sysfi 
tuberculous  abscess,  tuberculous  ulcer,  tubercle  of  kidney,  of  sp; 
and  general  tuberculosis,  1  case  each.  The  last  3  cases  proved  fatal 

Venereal  Diseases.— The  total  number  of  cases  recorded  is  13, 
namely,  chancroid,  1,905  ;  syphilis  (primary),  1,461 ;  syphilis  (seconds!) 
3,215;  gonorrhoea  and  its  sequelae,  6,941  cases.  The  final  invalid); 
were:  Syphilis  (secondary),  163  :  gonorrhoea  and  its  sequelae,  50.  SypHi 
secondary  gave  6,  and  sequelae  of  gonorrhoea  2  deaths.  The  t  i 
number  of  days’ loss  of  service  was  329,936,  while  the  average  ds 
number  of  men  ineffective  from  these  diseases  was  903.9.  The  1  ( 
ratio  shows  a  decrease  of  1.58  per  1,000,  and  the  ratio  per  1,000  of  11 
daily  ineffective  shows  a  fractional  decrease,  in  comparison  with  < 
average  ratios  for  the  last  five  years.  Australia  again  shows  themgl-l 
case  ratio.  ,  .  , 

Chancroid.— The  case  ratio  under  this  heading  was  17.51  per  l.uuu. 

Syphilis  (Primary). — The  case  ratio  works  out  at  13.43  per  1,000. 

Syphilis  (Secondary).— The  case  ratio  was  29.56  per  1,000.  an  incm 
of  4.97  in  comparison  with  the  average  ratio  for  the  last  fire  yes 
The  final  invaliding  ratio  is  a  little  more  than  double  that  of  the  ■> 
five  years. 

Gonorrhoea  and  its  Sequelae— The  case  ratio  shows  an  increase 
4.05  per  1,000,  as  compared  with  the  last  five  years’  ratio. 

Rheumatic  Fever.— 519  cases,  with  83  final  invalidings  and  idea* 
This  heading  appears  for  the  first  time  in  these  returns,  in  aceoran 
with  the  latest  edition  of  the  Nomenclature  of  Diseases.  The  aver* 
duration  of  each  case  was  32.8  days,  and  the  number  daily  menec- 
was  46.65.  Mediterranean  Station  shows  the  highest  case  ratio,  nam 
5.22,  and  the  Irregular  List  the  lowest,  2.53  per  1,000. 

Other  Infective  Diseases. — Under  this  heading,  1  fatal  ease  oi  o. 
myelitis  from  the  Home  Station,  3  cases  of  beri-beri  from  East  in  • 
(1  fatal),  and  1  from  China,  and  1  case  of  kala-azar  from 
Mediterranean  are  reported.  1. 

Parasitic  Diseases— 3,943  cases,  of  which  number  scabies  accoi  • 
for  3.835.  The  Home  Station  gave  2,804  cases.  _  ’ 

Poisons.— 153  cases  are  recorded.  Poisoning  by  lead  gave  MC’ 
tH-.v,  9  finnl  inuflliYIines  •  the  remaining  cases  were  due  to  var- 


with  2  final  invalidings  ;  the  remaining  cases  were 
poisons,  and  caused  1  final  invaliding  and  1  death. 

Alcoholism—  99  cases,  giving  4  final  invalidings  and  1  death. 

Gout. — 171  cases.  „  > 

New  Growths.— 138  cases  of  “  non-malignant  ”  and  12  of  la&ii&i 
are  recorded.  Under  the  former  heading,  1  case  proved  fatal,  unci 
latter  there  were  6  fatal  cases. 

Diabetes.— 8  cases,  with  3  deaths.  ,  •  ,..j 

Other  General  Diseases. — 60  cases  are  returned,  with  19  final 
ings  and  4  deaths.  Included  under  this  heading  were  3  c 
leukaemia,  2  fatal  (Home  Station),  2  of  pernicious  anaemia  (1  w*' 
from  the  Home,  1  from  the  Mediterranean  Station),  2  of  purpuia  . 


Station),  2  of  scurvy  (1  from  China,!  from  East  Indies),  1  ot '  sPlffl 
-  Station,  invalided),  and  1  of  osteo-arthntis 


anaemia  (Home 
terranean). 


(M; 


Local  Diseases. 


The  following  is  a  summary  of  the  diseases 


under  j= 


heading  of  “  Local  Diseases  ” 


Diseases  of  the  Nervous  System.— 849  cases,  with  265  final 1,1  u) 
and  9  deaths.  The  case  ratio  shows  a  decrease  of  1.54  J,er^’en< 
comparison  with  the  average  ratio  for  the  last  five  years.  i 
diseases  accounted  for  807  cases,  with  221  final  invalidings  anus  t 
mental  diseases  for  42  cases— 14  finally  invalided,  2  of  which 
year's  cases. 

Diseases  of  the  Eye.— 859  cases,  giving  159  final  invalidings.  ^  , ... s 
Other  Organs  of  Special  Sense. — 569  cases,  with  102  final  in  j 
and  4  deaths.  Diseases  of  the  ear  accounted  for  95  final  invalid 
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fatal  cases.  There  are  no  grounds  for  attributing  any  consider- 
imber  of  these  cases  to  the  effects  of  gun-fire. 
ises  of  the  Circulatory  System— 618  cases,  with  208  final  in- 
fjs  and  43  deaths.  Both  the  case  and  death  ratios  show  a  I'rac- 
iecrease  in  comparison  with  the  average  ratios  for  the  last  five 
,  Of  the  cases  finally  invalided,  102  were  due  to  organic  and  27  to 
nal  heart  disease. 

,  ises  of  the  Respiratory  System.— 7,179  eases,  with  71  final  in¬ 
i’s  and  13  deaths.  The  case  ratio  shows  a  decrease  of  16.08  per 
;  he  final  invaliding  of  0.03  per  1,000,  and  the  death  a  fractional 
;e,  in  comparison  with  the  average  ratios  for  the  last  five  years. 

.  rrh  furnished  no  less  than  83  per  cent,  of  the  total  number  of 
,  nder  this  heading. 

,  ses  of  the  Digestive  System— 11,010  cases,  with  248  final  invalid- 
d  27  deaths.  The  case  ratio  shows  a  decrease  of  17.60  per  1,000  ; 
al  invaliding  an  increase  of  0.28,  and  the  death  is  practically 
l  al,  as  compared  with  the  last  five  years’  ratios.  Sore  throat  and 
;  tis  accounted  for  5,023,  diseases  of  stomach  and  intestines  for 
j  ases ;  33  persons  were  finally  invalided  owing  to  refusing 
-  ve  treatment  for  hernia. 

i  ses  of  intestines  accounted  for  17  deaths,  4'of  which  were  due  to 

t  icitis. 

i  ses  of  the  Lymphatic  and  '.Glandular  System.— 579  cases, 'with 
.  nvalidings  and  1  death. 

p  mj  and  Generative  Systems.— 879  cases,  giving  92  final  invalid- 
id  13  deaths.  Diseases  of  the  kidney  accounted  for  12  of  the  fatal 

ses  of  the  Organs  of  Locomotion.— 2,121  cases,  with  75  final 
ngs.  Diseases  of  the  joints  account  for  270  cases,  with  16  final 
1  ngs  ;  diseases  of  the  bursae  for  164  cases. 

.  ses  of  the  Connective  Tissue  and  Skin. — 10,247  cases.  The  case 
<  ows  a  decrease  of  25.69  per  1,000  in  comparison  with  the  average 
>  r  the  last  five  years.  The  case  ratio  varied  from  273.11  per  1,000 
l  last  Indies  to  67.73  on  the  Home  station. 


Injuries. 

neral  — 291  cases,  with  2  final  invalidings  and  80  deaths.  The 
io  shows  a  fractional  decrease  as  compared  with  the  average 
>i r  the  last  five  years.  The  deaths  were  due  to:  Burns  and 
i  5 ;  heatstroke,  3  ^multiple  injuries,  13  ;  suffocation  from  submer- 
,|;  caisson  disease,  1;  and  shock,  1  case.  Besides  the  fatal  case, 
■  r  cases  of  caisson  disease  were  recorded, 
cal. — 16,211  cases,  with  140  final  invalidings  and  19  deaths.  The 
io  was  149.08  per  1,000,  in  comparison  with  155.17,  the  average 
i '  the  last  five  years.  Australia  returns  2  wounds  in  action,  1  of 
:  iroved  fatal. 

Suicide.. 

-  ‘en  deaths  under  this  heading  are  returned.  This  gives  a  ratio 
l  er  1,000,  which  is  a  fractional  increase  in  comparison  with  the 
a  ratio  for  the  last  five  years. 


THE  TERRITORIAL  FORCES. 

■  >onding  to  the  toast  of  the  “Territorial  Forces”  at  the 
:  ial  banquet  at  Canterbury,  Major  Henchley,  M.D.,  said 
;nt  had  90  per  cent,  of  its  establishment  present  at  the 
mps  last  August.  The  medical  unit  under  his  command 
such  a  position  that  within  twenty-four  hours  it  could 
ie  field  prepared  to  treat  500  sick  or  wounded.  It  was 
i!  ,ry  that  the  men  as  well  as  the  non-commissioned  officers 
i  receive  separation  allowances  while  in  camp,  and  he 
i  that  the  matter  would  receive  attention  during  the  next 
i  il  year.  The  Territorials  had  received  great  assistance 
ue  garrison,  especially  from  Major  Stockdale,  R.H.A., 
lonel  Lilley,  R.A.M.C.  Canterbury  was  in  the  happy 
t  i  of  being  one  of  the  first,  if  not  the  first,  to  be  up  to  full 
^b,  a  fact  that  spoke  well  for  the  patriotism  and  public 
f  Kentish  men.  He  had  that  night  received  a  telegram 
i  e  War  Minister  congratulating  him  upon  the'success. 


INDIAN  MEDICAL  SERVICE. 

The  Reckoning  of  Service  for  Pension. 

■  jTrites :  The  pension  rules  of  the  Indian  Medical  Service 
]  lately  been  improved  by  the  addition  of  the  pension  of 
1  at  twenty-seven  and  a  half  years’  service.  There  is, 
W’er,  one  particular  in  which  the  present  pension  rules 
readjustment  badly;  it  is  this — the  method  of  reckoning 
'<  ice  for  pension.”  (1)  Men  entering  about  twenty  years 
-re  permitted  to  count  “time  spent  at  Netley  ”  as 
^  ice  for  pension,”  but  are  not  permitted  to  count  as 
”  “fi®.  time  that  elapsed  between  leaving  Netley  and 
u§  iQ  India.  (This  period  of  inactivity  at  home  after 
Netley  was  not  of  the  choosing  of  the  officers  con¬ 
i',  they  were  merely  awaiting  orders  to  go  to  India.) 
joining  later  are  not  permitted  to  count  “  time  spent 
•  dey  ”  as  service  for  pension.  (3)  Men  joining  within  the 
1  w  years  are  permitted  to  count  “  service  for  pension  ” 

1  he  time  of  entering  Netley.  Manifestly  these  different 
'  ids  of  reckoning  “service  for  pension”  in  the  same 
are  unjust. 


concert  annually  organized  in  aid  of  the  cancer 
charity  of  the  Middlesex  Hospital  by  the  students 
'icdical  school  took  place  on  November  24th.  Sir  A. 
'-  Doyle,  who  was  in  the  chair,  delivered  a  brief 
*  ’  the  end  of  the  programme,  reminding  the 
ie  that  the  charity  had  been  established  for  over 
j  n.dre(1  years,  and  last  year  cost  £4,500,  some  300 
.  under  treatment  during  its  course.  A  special 
„  1  laboratory  had  been  established,  in  which  a 
lr  antl  eight  assistants  were  all  engaged  in  a 
st  endeavour  to  throw  light  upon  the  etiology  and 
of  the  disease. 
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E.  W.  HENLEY,  M.R.C.S.,  L.R.C.P., 

MEDICAL  SUPERINTENDENT,  GLOUCESTER  COUNTY  ASYLUMS. 

We  record  with  much  regret  the  death  of  Mr.  Edward 
Hhishaw  Henley,  the  Medical  Superintendent  of  the 
Gloucester  County  Asylums.  Mr.  Henley,  who  was  only 
54  years  of  age,  had  not  been  in  robust  health  for  a  con¬ 
siderable  time,  but  he  was  at  work  to  within  a  few  days 
of  his  death  on  November  14th.  He  died  after  an  opera¬ 
tion  for  the  removal  of  a  gangrenous  and  perforated 
appendix. 

After  obtaining  the  diploma  of  M.R.C.S.  in  1875  and 
that,  of  L.R.C.P.  in  1876,  Mr.  Henley,  who  received  his 
medical  education  at  St.  George’s  Hospital,  became  a 
Clinical  Assistant  at  St.  Luke’s  Hospital,  and  afterwards 
held  the  posts  of  House-Surgeon  in  the  Belgrave  Hospital 
for  Children  and  in  the  Whitehaven  and  West  Cumberland 
Infirmary.  He  then  returned  to  asylum  work  to  which,  in 
connexion  with  the  Gloucester  County  Asylums  (Wotton 
and  Barnwood),  he  devoted  the  last  twenty-six  years  of  his 
life.  For  twenty-two  years  as  senior  assistant  medical 
officer  he  had  charge  of  the  second  county  asylum  at 
Barnwood,  and  on  the  death  of  his  chief,  Mr.  F.  Hurst 
Craddock,  he  was  made  superintendent  of  both  asylums. 

.From  this  large  sphere  of  usefulness  death  has  removed 
him  in  less  than  two  years  from  the  date  of  his  appoint¬ 
ment,  and  to-day  the  county  mourns  the  loss  of  an  official 
and  his  patients  the  loss  of  a  physician  whose  ripe 
experience,  sound  judgement,  and  administrative  capacity 
maintained  the  institutions  over  which  he  presided  in  a 
state  of  high  efficiency.  He  did  not  attend  many  meetings  of 
his  professional  brethren,  nor  did  he  contribute  to  medical 
literature,  but  he  ever  gave  skilled,  devoted,  and  sympa¬ 
thetic  'service  to  the  sick  and  helpless  among  whom  his 
life-work  was  cast. 

For  Mr.  Henley’s  personal  friends,  his  colleagues  [and 
subordinates,  his  supreme  and  cherished  gift  was  that  of 
seizing  and  retaining  the  affectionate  regard  of  all.  He 
had  that  happy  combination  of  characteristics  which 
evoked  and  reciprocated  the  spirit  of  friendship.  The 
gathering  round  his  grave  at  Barnwood  bore  striking  testi¬ 
mony  to  the  place  which  Mr.  Henley  holds  in  the  memory 
of  those  who  knew  him. 


Brigade- Surgeon  Robert  Lidderdale,  M.D.,  died  on 
September  9th.  He  joined  the  Bengal  Medical  Depart¬ 
ment  as  Assistant  Surgeon,  January  27th,  1858 ;  became 
Brigade- Surgeon,  March  21st,  1885;  and  retired  from  the 
service  in  1889. 


Brigade- Surgeon  George  Sackville  Sutherland,  M.D., 
died  on  May  18th  last.  He  entered  the  Bengal  Medical 
Department  as  Assistant  Surgeon,  August  4tli,  1857,  and 
was  made  Brigade- Surgeon,  December  7th,  1884,  in  which 
year  he  retired  from  the  service.  He  served  in  the 
Crimean  campaign  in  1855-6  with  the  Turkish  Contingent, 
and  in  the  Crimea  after  the  fall  of  Sebastopol  (Turkish 
medal  and  5th  class  of  the  Medjidie).  He  was  also  in  the 
Indian  Mutiny  campaign  in  1858-9,  and  was  present  at 
the  final  capture  of  Lucknow,  and  in  operations  in  Oude 
(medal  with  clasp). 


On  the  arrival  of  the  Allan  liner  Ionian  from  Montreal 
to  Glasgow  on  November  10th,  the  death  was  reported  of 
Dr.  Alfred  Marshall  Gloag,  10,  Barnton  Terrace,  Edin¬ 
burgh,  who  had  been  acting  as  ship’s  surgeon  during  the 
outward  and  homeward  voyages.  While  nearing  Inverkip 
he  became  ill,  and  his  condition  becoming  worse  he  was  at 
once  attended  to  while  the  liner  lay  off  Greenock  by  Dr. 
Sieger,  Assistant  Medical  Officer  for  the  Port  Local 
Authority.  Dr.  Gloag  never  rallied,  and  in  the  opinion  of 
Dr.  Seiger  death  was  probably  due  to  an  overdose 
of  chloral  hydrate  and  bromide.  Dr.  Gloag  was  only 
30  years  of  age.  He  graduated  at  Edinburgh  L  niversity 
M.B.  Ch.B.  in  1904.  He  acted  as  Assistant  Medical  Officer 
for  two  years  at  the  District  Asylum,  Inverness. 
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UNIVERSITIES  AND  COLLEGES. 


[Nov.  28,  1908. 


fErabmitus  an&  (?; alleges. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Annual  Meeting. 

The  annual  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  was  held  at  the  college  on 
November  19th.  The  President,  Mr.  Henry  Morris,  who 
was  in  the  chair,  in  a  short  speech,  placed  before  the  meet¬ 
ing  the  report  of  the  Council  for  the  year  ending  August 
1st,  1908.  An  account  of  this  report  was  published  in  the 
British  Medical  Journal,  November  14th,  p.  1525. 


Diplomas  of  Deceased  Members. 

Mr.  Walter  Smith  asked  how  many  diplomas  of  deceased 
Fellows,  Members,  and  Licentiates  who  had  died  during 
the  past  year  had  been  returned  to  the  college,  and  what 
steps,  if  any,  had  been  taken  to  ensure  their  return  or  to 
ensure  that  improper  use  was  not  made  of  them  ?  Many 
diplomas  of  deceased  members  were  being  used,  and  the 
matter  was  a  great  scandal. 

The  President  replied  that  one  diploma  had  been 
returned,  and  added  that  to  every  diploma  now  issued  a 
paper  was  appended  requesting  that  on  the  death  of  the 
member  his  diploma  should  be  returned  to  the  college. 


Representation  of  Members  on  the  Council. 
Mr.  Joseph  Smith  moved: 


That  this  meeting  thanks  the  Council  for  having  for  the  first  time 
in  its  history  taken  a  poll  of  the  Members  of  the  College,  but  regrets 
that  the  Council  found  itself  unable  to  abide  by  the  result. 

This  meeting  also  trusts  that  the  Council  will  shortly  take  a 
further  poll  of  the  Fellows  and  Members  on  the  question  of 
direct  representation  of  Members,  as  requested  by  the  last 
annual  meeting. 


He  said  that  the  Council  had  relieved  them  of  all  responsi¬ 
bility  in  regard  to  the  admittance  of  women  by  deciding 
the  question  against  the  majority  of  the  Members.  If  the 
Council  would  take  a  poll  of  the  Fellows  and  Members  con¬ 
cerning  the  representation  of  Members  on  the  Council, 
and  would  follow  up  the  wishes  of  the  Members  and  admit 
a  certain  number  of  Members  on  the  Council,  that  course 
of  action  would  tend  to  strengthen  the  college  and  give  a 
power  to  the  Council  which  it  did  not  possess.  He  quoted 
the  opinion  of  the  Lord  President  of  the  Privy  Council  that 
representation  of  the  Members  on  the  Council  could  do  no 
harm,  and  observed  that  the  efforts  of  the  Members  were 
neither  disrespectful  nor  revolutionary. 

Mr.  Sidney  C,  Lawrence,  in  seconding  the  resolution, 
said  that  the  poll  in  regard  to  women  was  inaccurate,  and 
referred  to  his  letter  on  the  subject  in  the  British 
Medical  Journal  of  October  17th,  1908. 

An  amendment  moved  by  Dr.  Beverley,  and  seconded 
by  Dr.  Haydon,  to  omit  the  first  paragraph  of  Mr.  J. 
Smith’s  resolution,  was  put  to  the  vote  and  lost. 

After  Dr.  Hill  and  Mr.  Collingwood  had  spoken,  the 
resolution  was  put  to  the  meeting,  and  carried  by  72  to  1. 


Admission  of  Women. 
Dr.  W.  G.  Dickinson  moved  : 


That  this  meeting  is  of  opinion'  that  women,  when  admitted  to  the 
diplomas  of  the,college,  should  have  equal  rights  with  men. 


Title  of  Holders  of  Conjoint  Diplomas. 

The  following ’motion,  proposed  by  Mr.  F.  W.  Collii 
wood,  was  duly  seconded  by  Dr.  Brindley  James,  a 
carried : 


That  the  President  and  Council  of  the  Royal  College  of  Surgeons 
respectfully  asked  to  use  their  moral  influence  to  obtain  so 
more  sufficient  title  for  those  who  have  passed  the  examinatii 
for  the  Conjoint  Diploma,  remembering  the  importance  attacl 
to  degrees  to  the  detriment  of  holders  of  the  said  diploma  gran 
by  this  ancient  corporation  in  conjunction  with  the  Royal  Coll 
of  Physicians  of  London. 


Vote  of  Thanhs. 

A  vote  of  thanks  to  the  Chairman  concluded  t 


meeting. 


Fellowship  Examination. 

The  following  candidates  have  been  approved  at  the  examii; 
tion  indicated: 

First  Fellowship. — W.  B.  Ainger,  H.  G.  Anderson,  J.  B.  Bail 
D  D.  Baria,  P.  B.  Bharucha,  A.  W.  Bourne,  F.  Cook,  E. 
Crozier,  K.  J.  A.  Davis,  W.  S.  Edmond,  H.  A.  Evans,  R.  Farra' 
E  C  Foster,  A.  D.  Gardner,  H.  D.  Gillies,  R.  H.  C.  Gomper 
H  K.  Griffith,  D.  C.  Henry,  C.  H.  James,  R.  LI.  Jones,  H. 
Kisch,  W.  H.  Leonard,  N.  F.  Lock,  H.  L.  Martyn,  J.  Menaii 
T  B  Mouat,  W.  F.  Neil,  R.  Ollerepshaw,  J.  F.  O’Malley,  H.  R. 
Poate,  A.  H.  Richardson,  R.  A.  Rowlands,  F.  Sanders,  H. 
Scott-Wilson,  H.  B.  Walker,  C.  S.  White,  W.  S.  Wildman. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  exann- 
tions  indicated 


MB  B  S  ( Group  I).— J.  N.  Beadles,  H.  C.  R.  Darling,  A.  Davi. 
Irene  C.  D.  Eaton,  R.  C.  V.  Edsall,  W.  P.  H.  Munden,  J.  S.  N<j 
Hilda  M.  Pollard,  Marion  Stocks,  R.  A.  S.  Sunderland,  R.  W 
Vaughan,  Lilian  E.  Watney.  ,  ,, 

M.B.,  B.S.  ( Group  ID—  L.  T.  Baker,  H.  L.  Barker,  W.  Blaydes,  C.j 
Broomhead,  A.  Camacho,  C.  H.  S.  Frankau,  V .  L.  E.  Fre 
E  L  Fyffe  E.  R.  Holborow,  Matilda  Hunt,  Mary  S.  Jevo 
r!  H.  H.  Jolly,  J.  D.  Judson,  H.  C.  Lucey,  W.  H.  Palmer  E 
Parsons-Smith,  K.  Robinson,  Florence  Stacey,  S.  A.  tuck 
Sibyl  I.  Welsh,  E.  D.  Whittle.  ,  . 

MB  B  S  (Both  Groups). — *+§HH.  O.  Brookhouse  (University  Me.tli 
^A’L  Candler,  *i!M.  Dick,  *+H.  I.  Janmahomed,  *§A.  T.  Nan 
veil,  *§J.  E.  H.  Roberts,  *‘D.  R.  Shepherd,  tV.  To.-nrtj 
UEnid  M.  Walters,  Alicia  P.  Aldous,  E.  F.  Ballard,  R. 
Barker,  C.  A.  Basker,  F.  C.  H.  Bennett,  P.  C.  Bharucha,  Lilias 
Blackett,  S.  H.  Booth,  J.  W.  Bride,  Kate  Brown,  R.  Brown,  Eda 
Bryan-Brown,  T.  W.  H.  Burne,  F.  W.  Chandler,  C.  Clarke, 
Colmer,  E.  N.  Cook,  Ethel  C.  Cousins,  H.  R.  Davies,  Rose  L. 
Davy,  V.  G.  Desai,  Ethel  A.  Douglas,  D.  Dunbar,  D.  G.  Eva, 
R  C  T  Evans,  B.Sc.,  N.  K.  Foster,  Gertrude  Gazdar,  H. 
Grabham,  T.  J.  Hallinan,  J.  M.  Hammond  G  B.  Harlan d,  H 
Henderson,  Susie  E.  Hill,  K.  H.  Hole,  W.  A.  M.  Jack,  V  .  Jciins. 
A  J.  Kendrew,  H.  B.  Kent,  Elsie  M.  Layman,  J.  Lews,  W. 
Lord,  O.  W.  McSheehy,  Mary  E.  Parsons,  D.  Reynolds,  Mai 
Russell,  Alice  E.  Sanderson,  B.Sc.,  H.  A.  Sanford,  Rachel , 
Shelley,  F.  Standish,  V.  H.  Starr,  K.  H.  Stokes,  J.  J.  Suckling 
Thompson,  B.Sc.,  G.  Viner,  C.  F.  Walker,  Anna  B.  Wal, 
Dora  M.  Watney,  C.  McM.  Wilson,  H.  R.  Wilson,  Sophia  M., 
Witts,  A.  L.  Yates,  C.  Yorke. 

*  Honours.  +  Distinguished  in  Medicine. 

'  Distinguished  in  Pathology, 
li  Distinguished  in  Forensic  Medicine  and  Hygiene. 

S  Distinguished  in  Surgery. 

H Distinguished  in  Midwifery  and  Diseases  of  Women. 


Legal  opinion  had  been  taken,  and  was  to  the  effect  that 
women  were  admissible  under  the  present  charters.  There 
the  “enabling”  Act  of  1876  for  “extending”  powers  did 
not  apply,  and  the  Act  was  inoperative  because  those 
powers  already  existed.  Throughout  the  charters  the 
word  used  was  “  person.”  Clause  2  of  the  Royal  College 
of  Surgeons  Act,  1875,  implied  that  women  might  be 
admitted  under  the  charters,  and  if  that  contention  was 
correct  the  Council  was  not  entitled  to  take  advantage  of 
the  Act  of  1876  to  curtail  the  privileges  of  women. 
He  asked  if  any  other  licensing  bodies  had  made 
use  of  that  Act.  It  was  certain  that  none  of 
the  new  universities  had  been  allowed  to  do  so  by 
the  Privy  Council.  Mr.  Howard  Marsh  had  stated 
that  the  Privy  Council  now  insisted  on  a  clause  stating 
that  women  shall  have  equal  rights  with  men.  Supposing 
the  Privy  Council  maintained  that  attitude  the  Council 
would  be  in  a  peculiar  position  when  it  submitted  its  new 
by-laws.  The  Council  would  be  debarred  from  utilizing 
the  obsolete  Act  it  relied  on,  and  if  the  Council  was  right 
it  could  not  admit  women  under  the  present  charters. 
Therefore  the  Council  must  apply  for  a  new  charter.  Dr. 
Dickinson  concluded  by  observing  that  this  situation  would 
not  have  arisen  had  Members  been  represented  on  the 
Council. 

The  motion  was  seconded  by  Dr.  Morton,  and  after  a 
discussion,  in  which  Mr.  F.  W.  Collingwood  joined,  was 
put  to  the  vote  and  carried. 


UNIVERSITY  OF  EDINBURGH. 
University  Court. 

At  a  meeting  of  this  Court  on  November  16th  the  follmu 
additional  Examiners  were  reappointed  :  Dr.  J.  I.  vvli 
(Public  Health  Laboratory  Work), Professor  J.  Brettand  Far.* 
Botany),  Mr.  David  Wallace,  M.B  C.M.  (Clinical  Surgery  - 
Practical  Surgery),  Mr.  Alfred  A.  Young  (Clinical  Surges).! 
was  remitted  to  committees  to  consider  and  report  regard 
the  following  additional  Examinerships,  vacant  as  at 
proximo,  namely,  Chemistry,  Anatomy,  including  Ank, 
pology ;  Physiology,  Pathology,  Forensic  Medicme.  Fu 
Health,  Practice  of  Medicine,  Clinical  Medicine,  Midwifery., 
The  gift  bv  Emeritus  Professor  Crum  Brown  of  his  coffee 
of  minerals,  diagrams,  and  models,  with  a  variety  of  teaci  t 
apparatus,  was  accepted  with  thanks  to  the  donor.  . 

Professor  Cossar  Ewart  was  reappointed  the  unnersi^ 
representative  on  the  General  Committee  of  the  Marine  a 
gical  Association  of  th.9  West  of  Scotland  for  next  }e&-  • 


UNIVERSITY  OF  DUBLIN. 

Viscount  Iveagh,  K.P.,  has  been  unanimously  electea  l 
cel  lor  of  the  University  of  Dublin,  in  succession .to the 
Earl  of  Rosse,  K.P.  Lord  Iveagh  is  a  g  ^ 
university,  and  has  contributed  largely  to  the  ^nd  to  la  , 
tories  in  Trinity  College.  He  is,  of .  course, ^ well  known.. i 
great  philanthropist  who  has  given  immense  sums 
for  public  charitable  purposes. 


The  following  candidates  have  been  approved  at  the  exan 
tions  indicated : 


Gilo  IHGIGUlwv/Vl  •  e 

Final  Medical  (Part  II,  Medicine).— *D.  Drew,  "J.  Attru 

Miller,  H.  H.  Ormsby,  N.  P.  Jewell  W.  VusMiUa.  K.  Y" 
J.  P.  S.  Dunn,  H.  S.  Sugars,  F.  N.  Smartt,  H.  b.  Mina 

Gerald,  J.  E.  N.  Ryan.  nr?  Fanny,  H;- 

Final  (Part  II.  Suryery).—* G.  G.  .;n  'NEp  Jewell.  W- 

Sugars,  J.  F.  Clarke,  R.  J.  Attridge, G.  Halpm.N.  f-  && ,  j.. 

Nicholson,  G.  A.  Jackson,  H.  V.  Stanley,  A.  »• 

Baker,  F.  N.  Smartt.  T.  Ryan. 

*  Passed  on  high  marks. 
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UNIVERSITY  COLLEGE,  BRISTOL. 
Appointments. 

JOHN  Beddoe,  F.R.S.,  of  Brad  ford-on- Avon,  has  been 
nted  Honorary  Professor  of  Anthropology ;  Mr.  J.  H. 
tier,  B.Sc.,  Joint  Lecturer  in  Biology  in  the  Faculty  of 
cine ;  and  Dr.  Elliott  T.  Glenny,  M.B.,  B.S.,  Honorary 
instrator  of  Anatomy. 


tOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fel lo ws hip  Examination. 

1  following  candidates  have  been  approved  at  the  examina- 
indicated : 


<t  Fellowship.— J.  Gormley,  T.  M.  Thornton,  F.  W."  Warren, 
ind  Miss  H.  A.  Driver. 

il  Fellowship.— R.  Bury,  J.  Craig,  P.  F.  Foran,  A.  F.  Penny, 
!.  Rankin,  and  E.  Sheridan. 


CONJOINT  BOARD  IN  IRELAND, 
following  candidates  have  been  approved  at  the 
1  ination  indicated. 

1  H.—*P.J.  O’Brien,  *N.  H.  Turner,  J.  F.  Byrne,  G.  Dougan,  M.  M. 
roidfoot,  Lieutenant-Colonel  D.  T.  Lane,  C.  A.  Marrett,  G  J  M 
Martin,  D.  F.  Sanjana,  G.  F.  Wright. 

*  Honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON, 
oil  owing  candidates  have  been  approved  at  the  examina- 
1  indicated : 

;ebt. — tH.  It.  Coombes. 

■  ICINE.— ' *IH.  R.  Coombes,  1G.  F.  C.  Harvey,  *1F.  H.  P.  Wills. 
cn-sio  Medicine.— N.  B.  Benjafield,  B.  B.  Dawson. 

!  iViFERY.  H.  B.  Ibbotson,  J.  J.  S.  Rowe,  G.  F.  Wilson. 

diploma  of  the  Society  has  been  granted  to  Messrs.  H.  B. 
i  >8S,  B.  B.  Dawson,  and  G.  F.  C.  Harvey. 

*  Section  I.  t  Section  II. 


f nblw  ftalllj 

AND 

)R-LAW  MEDICAIL  SERVICES. 


EDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

:  y  be  interesting  at  the  present  moment  to  state  that  a 
■  :al  examination  of  4,155  school  children  lately  made  by 
cdical  inspectors  of  schools  in  Chicago  led  to  the  recom- 
ition  that  1,159  should  seek  medical  or  surgical  treatment 
heir  family  doctor.  The  defects  found  were : 


on . 

...  96 

Vision  . 

...  732 

ia . 

...  116 

Hearing  . 

...  74 

sd  glands 

...  625 

Nasal  breathing 

...  196 

s  diseases 

...  20 

Palate  . 

3 

3  diseases 

...  33 

Teeth 

'1,320 

vary  diseases  ... 

...  19 

Hypertrophied  tonsils 

...  957 

seases  . 

...  76 

Adenoids  . 

...  123 

aedic  . 

...  19 

Mentality . 

...  31 

:  annual  dinner  of  the  past  and  present  students  of 
oyal  Dental  Hospital,  Leicester  Square,  took  place 
■  Mi-day,  November  21st,  at  the  Hotel  Metropole.  Mr. 
:  Paterson,  F.R.C.S.,  Senior  Dental  Surgeon  to  St.  Bar- 
mew’s  Hospital,  was  in  the  chair,  and  the  large 
;  My  of  students  and  visitors  included  the  Presidents 
1  two  Royal  Colleges,  the  Deans  of  the  Middlesex, 
>,and  the  National  Dental  Hospitals,  and  the  Presi- 
af  the  British  Dental  Association,  Mr.  J.  Andrew. 

:  the  usual  loyal  toasts  had  been  duly  honoured,  the 
1  uan  proposed  the  toast  of  the  evening,  that  of  “  The 
'  Dental  Hospital  and  its  School  and  Students,  Past 
tesent.  He  stated  that  the  recent  Jubilee  banquet 
the  chairmanship  ot  Sir  Frederick  Treves  had 
2d  in  a  sum  of  nearly  £3,000  ;  nevertheless,  much  still 
1  red  to  be  done,  for  the  debt  upon  the  new  buildings 
;exr  equipment  was  still  some  £47,000.  As  an  Examiner 
ital  Surgery  at  the  Royal  College  of  Surgeons,  and  in 
ways,  he  was  well  acquainted  with  the  character  of 
f  (!°ne  at  the  scllool>  and  was  able  to  say  that  the 
its  showed  a  high  average  of  merit.  Their  work  was 
1  ow  under  very  different  conditions  from  those  which 
Wed  in  past  times,  and  as  evidence  he  gave  some 
mg  illustrations  of  his  own  experiences.  The 
■*  onie  ”  held  at  the  hospital  in  the  afternoon  had  been 
f  *?CCesS’  some  150  dental  practitioners  from  various 
I  .  tlie  country  attending  it.  Demonstrations  of  the 
uione  at  the  school  had  been  given,  and  a  large 
1  r  .  cases  of  special  interest  had  been  collected  for 
'-asion.  Other  like  institutions  might  well  emulate 
'  ample  thus  set  in  providing  useful  mental  pabulum 
-  busy  practitioner,  in  addition  to  a  pleasant  social 
u ament  and  reunion  of  old  students  on  an  autumn 
ay  afternoon.  The  reply  on  behalf  of  the  medical 
uue  from  the  Dean  of  the  school,  Mr.  J.  F.  Colyer. 

( describing  the  various  successes  of  the  school, 
'ned  the  new  departures  in  the  way  of  the  establish - 
1  an  <r-ray  department  and  of  a  hospital  gazette. 


Jflt&tco-IEtgal. 


NEALE  V.  BARTIHSU  LIGHT  CURE  INSTITUTE 
(LIMITED). 

lms  ease  was  heard  last  week,  in  the  King’s  Bench  Division, 
by  Mr.  Justice  Grantham  and  a  special  jurv.  The  action  was 

SUTwri.by  rDrvA  £lberTfc  ?zra  Nea]e’  M.D.,  B.S.,  against 
tl  e  Bartihsu  Light  Cure  Institute  (Limited),  to  recover  damages 

or  breach  of  contract  to  employ  the  plaintiff  as  consulting 
medical  superintendent  of  the  institute.  It  appeared  that  the 
company,  which  had  been  incorporated  in  1906  to  take  over  the 
business  of  a  Mr.  Barton-Wright,  had  employed  the  plaintiff  on 
terms  approved  by  the  Ethical  Committee  of  the  British 
Medical  Association.  He  now  alleged  that  the  defendants 
had  rendered  it  impossible  for  him  to  fulfil  his  agree¬ 
ment  with  them  by  reason  of  their  breach  of  these 
provisions.  The  defendants  denied  this,  and  counterclaimed 
for  damages  for  breach  on  the  plaintiff’s  part  of  the  agreement 
caused  by  his  alleged  incompetence  and  want  of  skill.  To  this 
the  plaintiff  replied  that  if  any  injury  had  been  caused  by  his 
treatment  of  certain  diseases  it  arose  from  the  impossibility  of 
curing  such  diseases  with  the  defendants’  machinery  and 
appliances.  J 

vrM  G',iJeliic°.ev  ani1  Fisher  appeared  for  the  plaintiff, 

Mr.  McCardie  for  the  defendants. 

It  appeared  that  the  plaintiff  had  been  engaged  on  May  13th 
1907,  for  two  years  at  a  salary  of  £350,  together  with  a  consulta¬ 
tion  fee  of  £1  Is.  for  each  patient  introduced  by  him  The 
agreement  provided  that  “  The  following  provisions  imposed 
by  the  British  Medical  Association  are  to  be  adhered  to 
by  the  parties  hereto:  (a)  That  the  medical  superinten¬ 
dent  shall  have  entire  control  of  treatment ;  (b)  that 
the  medical  superintendent  shall  be  solely  responsible  for 
regulations  and  arrangements  for  admission  and  dismissal  of 
patients,  provided  fees  are  paid;  (c)  no  advertisement  of  any 
kind  to  be  issued  respecting  the  institute  without  the  know- 
ledge  and  consent  of  the  medical  superintendent.”  Shortly 
after  his  employment  commenced,  the  plaintiff  was  asked  to 
edit  a  red  pamphlet  to  be  sent  to  the  medical  profession,  but  he 
refused  to  be  any  party  to  its  issue,  and  the  defendants  under- 
took  not  to  send  it  out.  Nevertheless,  on  returning  from  his 
fojjbay  in  September,  1907,  the  plaintiff  found  that  no  less  than 
10,000  of  these  pamphlets  had  been  printed,  and  were  being  dis¬ 
tributed  broadcast.  They  contained  a  number  of  testimonials 
to  winch  he  objected.  The  plaintiff  then  communicated  with 
the  Medical  Defence  Union.  The  defendants  had  endeavoured 
to  procure  his  resignation  ^without  compensation,  but  without 
result. 

The  plaintiff  having  given  evidence  of  the  facts  above 
stated, 

Dr.  George  Bateman,  Secretary  of  the  Medical  Defence 
Union,  gave  evidence  to  the  effect  that  the  pamphlet  in  ques¬ 
tion  would  be  most  damaging  to  the  reputation  of  a  medical 
man. 

The  defendants  having  called  Mr.  Barton-Wright  and  other 
witnesses, 

Mr.  Justice  Grantham,  in  summing  up,  said  ihat  by  the 
agreement  the  business  was  to  be  carried  on  under  the  rules, 
laid  down  by  the  British  Medical  Association.  The  pamphlet 
in  question  was  issued  without  the  plaintiff’s  knowledge  and 
evidently  transgressed  the  rules.  The  truth  evidently  was’ that 
Mr.  Barton-Wright  found  the  business  was  one  which  could  not. 
live  without  advertising,  and  he  had  to  issue  circulars  or  let  it 
collapse.  The  plaintiff  was  not  unreasonable  in  wanting  a 
holiday  in  September. 

The  jury  found  for  the  plaintiff,  with  £600  damages. 


INQUESTS  ON  PATIENTS  DYING  IN  COTTAGE 
HOSPITALS. 

AT  *he,  conclusion  of  an  inquest  held  at  Wimbledon  by  Dr 
Michael  H.  laylor  on  November  19th,  upon  the  body  of  a  man 
who  had  died  m  the  South  Wimbledon  Cottage  Hospital  from 
Pi  ™e(^s  °^a1cu^  throat,  Dr.  George  Walker,  the  Chairman  of 
the  Medico-Political  Committee  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  said  he  wished 
to  draw;  the  attention  of  the  jury  to  a  curious  anomaly  in  the 
law  of  inquest.  The  medical  men  in  Wimbledon  had  always 
met  with  the  greatest  consideration  at  the  hands  of  juries,  and 
they  had  always  tried  as  far  as  lay  in  their  power  to  do  everv- 
thing  to  further  the  ends  of  justice.  In  the  present  case  he  had 
had  to  attend  to  the  man,  perform  the  post-mortem  examination > 
give  evidence  at  the  inquest,  and  for  all  this  a  grateful  country 
gave  him  nothing,  simply  because  the  death  took  place  in 
a.  hospital.  The  last  time  he  had  a  similar  case  was  twenty 
years  ago,  so  that  as  far  as  he  was  concerned  it  was  no  question 
pecj\nj ar y  &a'n  or  less.  It  seemed  to  him  rather  extraordinary 
t.iat  if  the  man  had  died  in  his  own  home,  where  he  could  not 
have  got  anything  like  the  successful  nursing  he  got  at  the 
Wear  Cottage  Hospital,  the  doctor  would  have  got  at  least  a 
guinea;  or  if  the  coroner,  in  his  wisdom,  had  ordered  a  post¬ 
mortem  examination,  he  would  have  got  two  guineas.  Medical 
men  had  tried  to  draw  attention  to  the  fact  in  many  ways,  but. 
the  Treasury  liked  to  get  as  much  work  done  as  possible  for 
nothing,  although  it  was  very  stringent  in  looking  after  money 
due  to  it.  Some  of  the  public  seemed  to  think  doctors  worked, 
not  as  professional  men,  but  rather  from  philanthropic  motives. 
In  conclusion,  he  said  that,  although  medical  men  were  willing 
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to  do  all  in  their  power,  some  little  consideration  should  be 

Th^  Coroner  said  that  there  was  no  doubt  that  the  matter 
pressed  verv  hardly  upon  the  staff  of  a  hospital.  The  law  was 
verv  clear  upon  the  point ;  it  said  that  a  coroner  was  not  to  pay 
auv  fee  to  any  member  of  the  staff  of  a  hospital  supported  by 
voluntary  contributions.  The  staff  of  the  hospital  gave  their 
services  for  nothing,  and  they  had  to  deal  with  many  cases  which 
required  almost  constant  attention  on  the  part  cf  the  doctor. 
For  this  he  received  nothing  ;  but  if  a  coroner  held  an  inquest 
in  a  prison  the  surgeon  of  the  prison,  who  was  a  salaried  official, 
•rot  his  fee,  and  the  same  thing  took  place  in  a  Poor-law  infir¬ 
mary  What  the  object  of  the  regulation  was  he  could  not  say, 
but  he  could  assure  Dr.  Walker  that  there  was  no  coroner  he 
knew  who  was  not  altogether  in  sympathy  with  his  observations. 
All  agreed  that  it  pressed  most  unfairly  on  the  doctor,  and  that  it 
was  most  unfair.  He  mentioned  that  the  matter  was,  lie 
thought  one  for  the  British  Medical  Association,  wliroh  had  a 
membership  of  some  20,000  medical  men.  If  an  association  of 
that  kind  took  the  matter  up,  far  more  could  be  done  than 
either  bv  Dr.  Walker  talking  to  the  jury,  or  by  a  coroner  giving 
them  liis  views  on  the  subject.  However,  Dr.  Walker  had  his 
.fullest  sympathy,  because  he  had  been  through  the  mill  himself. 
He  thought  the  jury  would  be  surprised  if  they  knew  the  time 
that  was  spent  by  doctors  in  hospital  011  cases  for  which  they 
got  nothing.  _ _ 


WORKMEN’S  COMPENSATION  CASES. 

The  Value  of  Knee-jerk. 

At  the  Lincoln  County  Court, bn  October  27th,  Messrs.  Ruston 
and  Co  applied  that  the  order  awarding  John  Andrew  Copp, 
sawyer  (who  had  been  employed  by  them),  19s.  3d.  a  week 
should  be  revised,  and  that  the  payment  should  cease.  It  was 
.explained  that  the  accident  happened  at  the  applicants  wood 
works  on  November  6th.  The  award  was  made  on  April  24th, 
1905  and  since  that  date,  as  from  November  6th,  1905,  Copp  had 
regularly  received  19s.  3d.  per  week.  The  applicants  now  said 
that  the  circumstances  were  altogether  changed,  and  asked  His 
Honour  to  terminate  the  payments.  Copp  had  been  seen  to 
nprform  work,  and  had  asserted  that  he  had  built  up  a  business 
as  a  wood  dealer,  and  that  he  himself  wheeled  the  wood  to  his 
customers  That  came  to  the  knowledge  of  Messrs.  Ruston, 
and  they  asked  that  he  should  be  examined  by  doctors.  On 
June  29th  Copp  was  examined  at  his  own  house  by  three 
doctors  They  tried  the  usual  knee-jerk  test,  and  apparently  he 
was  perfectly  sound.  Dr.  Daman,  who  applied  a  test,  suggested 
in  the  hearing  of  the  respondent  that  they  should  press  that 
part  of  the  stomach  which  had  been  injured,  and  he  observed  to 
the  other  medical  men  present  that  it  was  a  curious  thing  that 
the  left  leg  would  slowly  rise  considerably  higher.  That 
actually  happened.  On  July  2nd  Copp  was  seen  wheeling  wood 
about  the  streets,  but  since  that  time  he  had  hardly  been  seen 
out  at  all  In  view  of  the  evidence,  the  applicants  said  that 
the  time  had  come  when  the  payments  should  cease  because 
the  man  was  now  capable  of  doing  the  work  he  did  at  the  time 

the  accident  occurred.  .  ,.  ,  ,, 

Dr  Daman  spoke  as  to  making  an  examination  of  the 
respondent  in  company  with  Dr  Stitt-Thomson,  and  said  that 
when  he  pressed  on  the  right  side  of  the  abdomen  the  left  knee 

was  gradually  raised.  _ 

The  Judge :  And  as  a  matter  of  fact  there  is  no  connexion 

between  the  two.  _  .  .  , 

Dr.  Daman  :  There  is  not.  Dr.  Brook  soon  arrived. 

The  respondent  said  that  the  wood  was  lifted  on  to  the  hand¬ 
cart  by  his  boys,  and  on  being  asked  to  try  to  lift  the  box  m 
court  he  said  lie  could  not.  He  denied  that  he  heard  the  doctor 
sav  that  if  the  injured  part  of  the  stomach  were  pressed  it  would 
cause  him  to  raise  his  knee.  The  first  two  doctors  caused  him 
.<roeat  pain,  and  if  they  had  brought  a  dose  of  arsenic  with  them 
lie  would  not  care,  for  he  would  sooner  they  killed  him. 

His  Honour :  Having  heard  the  evidence  in  this  case  1  have  no 
hesitation  in  giving  the  applicants  relief  by  a  termination 

in  toto  of  the  obligation.  .  ,  ,  .  .. 

Mr.  Dyer :  Do  you  find  as  a  fact  that  the  period  of  incapacity 

ceased  on  or  before  June  29th  ? 

His  Honour  :  I  do  not  think  it  is  necessary  for  me  to  say  so. 

Mr.  Dyer  :  I  am  not  seeking  to  get  any  payment  back.  I  ask 

,for  costs.  ,  ,  -r. 

His  Honour  :  Yes,  you  will  have  your  costs  on  scale  ±5. 


His  Honour  pointed  out  that  the  concluding  paragraph  did  • 
come  within  the  scope  of  a  medical  referee.  He  held  that  i 
applicant  was  entitled  to  some  continued  compensation,  but  1 
to  the  full  amount  of  the  difference  between  his  former  a 
present  earnings,  as  he  did  not  appear  to  have  any  wife  • 
family  dependent  upon  him,  and  was  able  to  earn  sufficient, 
keep  "himself.  He,  therefore,  awarded  10s.  for  the  five  dq 
August  13th  to  19th,  and  thenceforward  Is.  6d.  per  week. 


The  Duties  of  a  Medical  Referee. 

A  case  which  throws  some  light  on  the  duties  of  a  medical 
referee  was  heard  by  His  Honour  Judge  Lindley  at  the  Bake  well 
County  Court  on  November  10th.  A  claim  had  been  made  by 
Thomas  Camp,  a  labourer,  of  Grindleford  against  Messrs. 
Fisher  and  Le  Fanu,  Waterworks  Contractors,  Bamford. 

It  appears  that  in  April,  1908,  the  applicant  sustained  an 
accident  which  incapacitated  him  until  August  13th,  up  to  which 
time  he  received  half-wages  by  way  of  compensation.  Dr. 
Lauder  who  gave  evidence  on  a  former  occasion  on  the  part  ot 
the  employers,  said  that  the  man  had  totally  recovered  and 
should  be  in  full  work.  As  no  medical  witness  was  called  on  the 
part  of  the  applicant,  His  Honour  referred  the  case  to  Dr.  Court, 

a  medical  referee.  _  .  .  ,,  , 

Dr  Court  accordingly  reported  :  “  In  my  opinion  the  applicant 
has  not  quite  recovered  from  the  accident,  which  must  have 
been  a  severe  one,  as  there  is  evidence  of  serious  injury  to  the 
skull  and  fracture  of  the  breast  bone.  As  a  result  of  the  accident 
applicant  is  now,  and  has  been,  partial  y  incapacitated  from 
vork  since  August  13th,  and  he  is  entitled  to  compensation  at 
;hs  rate  of  3s.  per  week.” 


Neurasthenic  Working  Men. 

In  the  course  of  an  arbitration  case  under  the  Workmen’s  Cc  - 
pensation  Act  in  the  Manchester  County  Court,  Judge  Pam  s! 
there  was  now  growing  up  in  the  country  a  race  of  distinct 
neurasthenic  working  men.  There  were  many  things  conspiri 
against  working  men  after  an  accident  getting  back  to  th- 
work.  First  of  all,  there  was  the  Act  of  Parliament,  wh  1 
really  gave  no  assistance.  Then  they  were  surrounded  • 
lawyers  and  doctors,  who  naturally  took  a  one-sided  view  of  ; 
case,  having  to  see  that  their  clients  were  protected  and  ti; 
they  did  not  get  back  to  work  too  soon.  Again,  the  working 
fellow  workmen  had  not  the  least  desire  that  he  should  go  be 
amongst  them.  In  the  case  before  them  the  foreman,  when 
saw  the  respondent  trying  to  work,  expressed  the  opinion  1 1 
he  was  not  fit  to  do  it,  instead  of  helping  him  as  mucin 
possible.  It  seemed  to  be  thought  that  it  did  not  matter  so  1<> 
as  he  could  draw  £1  week  from  an  insurance  company.  It  wet 
mean  one  more  in  the  labour  market ;  therefore  why  sho  1 
they  assist  him  to  go  back  ?  All  this  naturally  preyed  on  > 
mind  of  the  working  man,  and  a  race  of  distinctly  neurasthe; 
working  men  was  growing  up.  It  was  becoming  a  very  seri s 
medical  problem  to  tackle.  What  was  to  be  done  with  111 
whom  expert  ’doctors  knew  to  be  quite  fit  to  get  back  to  wor  i 
they  would  make  an  effort?  In  the  case  before  him  the  workn: 
might  have  been  in  a  sound  condition  for  work  months  agf 
he  had  really  had  proper  opportunities  in  every  sense. 


WORKMEN’S  COMPENSATION. 

H.  A.— We  presume  that  the  “Employers  Liability  Ac’ 
referred  to  is  the  Workmen’s  Compensation  Act,  1906.  .s 
question  assumes  that  the  employer  is  liable  for  med  i 
expenses  ;  there  is  nothing  in  the  Act  to  impose  am  s  1 
liability,  the  compensation  paid  being  based  on  weey 
earnings.  The  expenses  to  which  the  workman  is  put  e 
not  taken  into  account.  In  these  circumstances  we  do  t 
understand  how  the  difficulty  suggested  actually  arises. 


LIABILITY  FOR  MEDICAL  FEES  IN  ACCIDENT 

CASES. 

Our  correspondent  “  Provincial  Doctor”  writes  that  the  ‘  li¬ 
man”  referred  to  in  his  query  answered  in  the  JOURNASI 
November  14th,  was  in  fact  the  “head  official”  of  the  hi. 
The  firm,  he  writes,  is  a  company,  and  to  get  any  turn 
authority  it  would  be  necessary  to  call  a  meeting  of  e 
shareholders. 

Our  correspondent  is  not  very  clear  in  his  state.ne-. 
If*the  firm  is  a  company  carrying  on  business,  there  muste 
executive  officers  appointed,  one  or  more  of  whom  can  1- 
doubtedly  pledge  the  credit  of  the  company.  If  this  “  li¬ 
man  ”  is  one,  and  he  engaged  our  correspondent,  the  la  i 
should  have  no  difficulty  in  recovering  his  fees,  and  couUt 
necessarv  sue  for  them.  But  if  the  company  is  a  large  <3, 
having  many  small  branches  in  various  places,  with  a  in¬ 
ordinate  officer  in  charge,  it  is  not  certain  that  the  latter  <  ^ . 
without  special  authorization,  pledge  the  company's  crt 
for  medical  attendance.  It  all  depends  on  whether  the  13- 
man  is  a  particular  or  a  general  agent  of  the  companyp 
only  the  former,  the  company  on  the  authority  of  Cox  v.  1 
land  Railwav  Company  would  not  be  liable.  In  that  caff 
station  master,  the  “head  official”  of  the  company  m  « 
district,  called  in  a  surgeon  to  attend  some  one  injured 
train,  and  it  was  held  that  the  station  master  Uadi 
authority  to  engage  a  surgeon  on  behalf  of  the  railway  i( 
pany.  This  answer  is  in  accordance  with  English  fa  , 
our  correspondent  quotes  a  Scottish  decision. 


LIABILITY  FOR  SOLICITOR’S  FEES.  L 
Carolus  writes  that  he  made  some  inquiries  o  ehalf  of  -e 
was  acting  as  the  vendor  ot  a  medical  Practice  on  b  Dn  ^  g 
widow  of  the  late  principal  with  a  view  to  Purchase.  ^  t  u 
came  of  it,  and  the  practice  was  finally  sold  to  anothei  ^ 
interviewed  the  solicitor  again  with  a,  view  of  get  »  flt  it 
to  induce  the  purchaser  to  sell  him  the  practice  at  apro.  {] 
without  success.  The  solicitor  has  since  senthmi  ^  e 
for  five  guineas.  He  wishes  to  know  (a)  wketh  iug  , 

for  any  fee  for  the  original  inquiries ,  (0)  tor  re  1 

business.  nracticef® 

V  (a)  While  acting  simply  as  vendor  of  the  P  £ 

behalf  of  the  widow  the  solicitor  was  not  en  ,g  (j:t 

our  correspondent  for  interviews,  etc.  (0  jpe 

another  matter,  and  from  the  information  eo  lf 

is  nothing  to  show  that  the  charge  of  ve  g 


excessive. 
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LIABILITY  OF  ASSISTANT  FOR  ORDERS. 

[CCS  vyrites  that  more  than  four  years  ago,  while  an 
istant  in  a  branch  practice,  he  ordered  some  pills  of  a  firm 
■hemists.  On  receipt  he  found  that  the  quantity  was  more 
11  required,  and  accordingly  returned  a  certain  part  of 
m.  After  some  demur  the  chemists  allowed  the  return, 
now,  after  a  lapse  of  four  years,  these  pills  have  again  been 
thim  on  the  plea  that  the  firm  has  been  unable  to  sell 
m,  although,  in  the  meantime,  he  has  given  up  his 
stantship,  and  is  now  in  practice  for  himself.  Is  he  liable 
>ay  for  them? 

*  As  our  correspondent  was  an  assistant  at  the  time  he 
e  the  order,  and  the  pills  were  presumably  for  use  in  his 
icipal’s  practice,  the  liability  to  pay,  if  any,  would  fall  on 
then  principal.  Whether  the  latter  is  liabie  would  depend 
vlietber  the  firm  of  chemists  accepted  the  return  uncon- 
inallv.  The  fact  that  no  claim  -was  made  till  after  four 
■s  had  elapsed  would  be  some  evidence  that  the  acceptance 
unconditional. 


JHeihro-dfdbtral. 


ivice  given  in  this  column  for  the  assistance  of  members  is 
;  i  on  medico-ethical  principles  generally  recognized  by  thi 
■  ission ,  but  must  not  be  taken  as  representing  direct  findings  of 
:  Central  Ethical  Committee. 


SUPERSESSION, 
i  s.— Supersession  is  inevitable  in  the  course  of  practice, 
every  man  should  have  sufficient  philosophy  to  put  up 
the  occasional  loss  of  a  patient  In  the  case' related  our 
espondent  does  not  make  it  clear  whether  he  was  in 
:  idance  on  the  lady  or  whether  she  merely  belongs  to  a 
fly  which  he  usually  attends;  if  he  was  not  in  actual 
.idaDce  he  can  hardly  be  said  to  have  been  superseded.  It 
inot  unnatural  for  him  to  be  unwilling  to  see  the  case  as  a 
ititute,  as  the  other  practitioner  had  not  asked  him  to  do 
'  nd  he  was  at  liberty  to  do  as  he  pleased  about  it,  but  if  he 
•  'ed  to  retain  his  position  as  the  usual  family  medical 
ldant  it  would  have  been  better  to  have  seen  her,  pointing 
1  hat  he  did  so  on  account  of  his  old-3tanding  connexion 
:  the  family,  and  if  there  were  anything  to  report  he 
Id  have  left  a  few  lines  for  his  rival.  This  would  have 
■  wiser  than  giving  way  to  a  feeling  of  resentment, 

>  ;ver  natural. 


OBLIGATION  OF  A  SUBSTITUTE, 
fuss  writes  that  A.  has  for  several  years  arranged  with  B., 
ighbour,  to  attend  his  patients  when  A.  is  away  from 
>  J,  paying  B.  for  his  work.  Lately  a  patient  of  A.’s,  intro- 
i.i  to  B.  by  A.,  and  repeatedly  attended  by  B.  on  behalf  of 
ias  asked  B.  to  attend  him  in  future.  We  are  asked 
her  B.  is  justified  in  taking  over  this  patient  from  A. 

'  The  answer  must  be  in  the  negative,  as  B.,  by  accepting 
E  osition  of  A.’s  substitute,  has  thereby  incurred  an  obliga- 
'  vhich  prevents  him  from  taking  as  his  own  any  of  the 
!  uts  with  whom  he  has  been  brought  into  relation  while 
t  g  in  that  capacity. 


AN  INDISCRETION. 

.  writes  that  he  and  his  partner  are  attending  a  case  of 
loma  uteri ;  a  son  of  the  patient  is  a  collector,  and  acts 
s  capacity  for  a  local  medical  man.  A  few  days  ago  this 
rought  to  the  surgery  of  F.  C.  O.’s  partner  a  copy  of  a 
t  number  of  a  medical  journal  containing  an  article  on 
eatment  of  cases  of  inoperable  cancer  which  had  been 
to  him  by  the  doctor  whose  debts  he  collects,  with  the 
stion  that  it  should  be  handed  to  the  partner. 

As  we  are  asked  to  express  an  opinion  upon  this  we  may 
tat  we  think  it  would  have  been  more  discreet  for  the 
'  in  question  to  have  refrained  from  an  action  likely  to 
ented  as  an  impertinence. 


1  various  offices  connected  with  the  Aberdeen  Medico- 
fical  Society  have  been  filled  for  the  session  1908-9 
>ws:  President,  Dr.  D.  Rennet;  Vice-President, 
uarnoch ;  Secretary,  Dr.  G.  M.  Duncan ;  Assistant 
'  ry,  Dr.  H.  Peterkin  ;  Recording  Secretary,  Dr.  T. 
’  ^Treasurer,  Dr.  A.  H.  Lister;  Librarian,  Dr.  P. 

There  is  also  a  council  of  eight  members,  one 
»e  out-going  President,  Dr.  George  Williamson. 

paper  by  Dr.  Thomas  Oliver  on  “Some  Insurance 
a3>”  which  was  the  subject  of  a  comment  in  our 
1  November  14th,  p.  1518,  is  to  be  discussed  at  a 
1  of  the  Life  Assurance  Medical  Officers’  Associa- 
(  -0,  Hanover  Square  next  Wednesday.  Ail  members 
( ledical  profession  are  invited  to  attend  the  meeting, 
s  to  commence  at  8.30  p.m. 


lErttrrs,  Jlotrs,  mtii  ^itstorrs. 

BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

CHANGE  OF  ADDRESS. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  have  been  removed  to 
429,  Strand. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitioloyy,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National):— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 

MEDICAL  SECRETARY,  2634,  Gerrard. 

ORIGINAL  ARTICLES  and  LETTERS  fonvarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


GS”  Queries,  answers,  and  communications  relating  to  subjects 
10  which  special  departments  of  the  British  Medical  Journal 
ire  devoted  will  be  found  under  their  respective  headings. 

QUERIES, 

13“  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M  A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Lex  will  be  glad  to  know  of  a  home  where,  at  a  small  weekly 
premium,  a  woman  can  be  taken  care  of.  She  eats  and  sleeps 
well,  but  memory  is  slightly  impaired,  and  there  is  complete 
loss  of  control  over  sphincters. 

T.  G.  M.  writes:  A  lady  is  suffering  from  extensive  lupus 
vulgaris  of  the  face.  Is  it  wise  that  she  should  fondle  and 
kiss  her  little  nieces  and  use  the  same  sponge  and  pocket 
handkerchief  for  them  as  she  uses  for  herself? 

***  It  is  certainly  not  wise. 

Post-partum  Haemorrhage. 

Devon  Rural  asks  whether  a  suprarenal  preparation  or  a 
suitable  form  of  ergot  is  preferable  for  intramuscular  use  in 
post-partum  haemorrhage.  Could  the  two  be  combined  ?  Is 
any  treatment  efficacious  before  parturition  with  the  object  of 
preventing  a  recurrence  of  previous  haemorrhage? 

Criminal  Responsibility. 

Stigma  asks  for  the  most  suitable  medico-legal  books  in  rela¬ 
tion  to  criminal  responsibility,  and  the  points  commonly 
raised  in  the  evidence  of  experts  on  the  mental  state  of  the 
accused  in  trials  for  murder.  He  would  also  be  glad  to  know 
where  verbatim  reports  of  such  trials  in  recent  years  can  be 
obtained. 

***  Taylor’s  Medical  Jurisprudence,  Russell  on  Crimes  and 
Misdemeanours,  and  Archbold’s  Criminal  Pleading  ought  to 
supply  the  necessary  information.  All  these  works  are  well 
known  to  any  law  publisher.  Verbatim  reports  of  the  evidence 
in  all  criminal  cases  at  the  Central  Criminal  Court  are  pub¬ 
lished  in  the  Sessional  Reports  at  that  court,  but  there  are  no 
other  regular  reports  of  criminal  cases.  There  maybe  found, 
however,  in  any  law  library  a  number  of  works  in  which  very 
celebrated  criminal  cases  are  reported  at  full  length. 


ANSWERS 


Medical  Bookkeeping.  „ 

Dr.  W.  B.  Cockill  (Kendal)  writes,  in  reply  to  ‘  Ledger 
(British  Medical  Journal,  November  14th,  p.  iDJi),  tnat 
Veale’s  System  of  Book-keeping ,  etc.,  can  be  obtained  ol  Messrs. 
Leather  and  Veale,  East  Parade  Chambers,  Leeds. 
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Case  of  Belladonna  Poisoning. 

Dr.  J.  Muir  Kelly,  M.D.Glasg.  (Glasgow),  writes:  I  saw 
recently  a  gentleman  who  showed  the  toxic  effects  of  bella¬ 
donna  after  the  application  of  a  porous  belladonna  plaster 
over  the  lumbar  region  for  the  relief  of  muscular  pains.  I 
received  an  urgent  call  at  10  p.m.  to  visit  a  gentleman  aged  55 
who  had  suddenly  become  weak  and  giddy.  On  inquiry  I 
found  be  had  been  suffering  for  a  week  from  muscular 
rheumatism,  which  had  gradually  become  worse.  At  5  p.m. 
he  had  a  hot  bath,  and  immediately  afterwards  he  applied  to 
the  lumbar  region  a  porous  belladonna  plaster  measuring 
11  in.  by  7  in.  About  9  p.m.  he  began  to  feel  very  weak  and  to 
have  dryness  of  the  throat  and  mouth.  He  attempted  to  get 
to  bed,  but  staggered  badly  and  almost  fell.  At  11  p.m.  the 
weakness  had  become  more  marked,  and  was,  indeed,  his 
chief  complaint.  Although  giddy,  his  intellect  was  perfectly 
clear.  The  pulse  was  100,  very  full  and  of  low  tension;  the 
respirations  were  30.  He  complained  of  dimness  of  vision,  and 
his  pupils  were  widely  dilated.  During  the  evening  he  vomited 
several  times.  The  skin  was  dry  and  had  a  slight  flush.  After 
having  received  some  morphine  he  rapidly  improved,  and  was 
able  to  resume  work  within  three  days. 

British  Ship  Surgeons’  Association. 

Dr.  John  F.  Elliott  (Verulam,  Natal)  writes:  Some  time  ago 
Dr.  G.  Metcalfe  Sharpe,  of  Angram  Hospital,  Middlesmoor, 
Leeds,  and  late  ship’s  surgeon,  P.  and  O.  and  Cunard 
Companies,  entered  into  communication  with  the  medical 
press  with  reference  to  an  association  which  he  contemplated 
founding  for  the  benefit  of  that  branch  of  the  profession  that 
“  has  its  business  in  great  waters.”  I  am  now  informed 
that  the  “  British  Ship  Surgeons’  Association”  is  an  accom¬ 
plished  fact,  and  sincerely  trust  that  it  will  meet  with  the 
support  of  every  medical  man  at  sea.  The  British  Ship 
Surgeons’  Association  admits  to  its  membership  all  men  who 
are,  or  who  have  been,  at  sea,  and  it  is  a  noteworthy  fact 
that  those  amongst  us  who  have  at  any  time  gone  down  to  the 
sea  in  ships  cherish  an  affection  for  the  old  free  life,  and 
always  take  an  interest  in  the  welfare  of  our  sea-going 
brethren.  There  are  a  large  number  of  men  at  sea  to-day  en¬ 
gaged  in  the  pursuit  of  their  profession  far  from  the  recognized 
paths,  and  under  circumstances  very  often  of  difficulty  and  in¬ 
convenience  undreamt  of  by  those  on  shore,  and,  with  the 
increase  and  importance  of  ocean  liners  and  the  enormous  de¬ 
velopment  of  the  passenger  traffic  of  the  world,  the  demand 
for  skilful  and  able  men  is  sufficiently  great  at  the  present 
time  to  call  to  the  ranks  men  by  no  means  deficient  in  any  of 
the  qualities  necessary  to  make  an  able  and  conscientious 
practitioner,  and  there  are  to  be  found  to-day  hundreds 
wearing  the  uniform  of  the  Mercantile  Marine  who  would 
be  no  discredit  to  a  West-End  practice,  or  unworthy  of 
a  doorplate  in  sacred  Harley  Street.  It  is  not  to  be 
wondered  that  the  importance  of  ship  practice  is  increas¬ 
ing,  for  the  ships  of  to-day  are  growing  yearly  in  size 
and  magnificence,  and  the  passenger  trade  is  multiplying 
by  leaps  and  bounds,  and  the  great  leviathans  that  leave  the 
Thames  and  Mersey  are  crowded  with  travellers  ;  the  respon 
sibility  of  the  medical  care  of  thousands  lies  in  the  hands  of 
the  doctor  of  the  sh  p,  and  he  is  the  only  one  on  board  to 
whom  they  can  look  for  care  and  advice.  The  formation, 
therefore,  of  an  Association  of  Ships’  Surgeons  had  become 
an  absolute  necessity,  and  the  wonder  is,  not  that  it  has  been 
founded,  but  that  its  foundation  was  delayed  so  long.  Great 
credit  is  due  to  Dr.  Sharpe  for  the  trouble  which  he  has  taken 
in  the  matter,  and  it  is  to  be  hoped  that  every  present  and 
past  member  of  the  profession  at  sea  will  give  the  scheme 
that  support  which  it  deserves,  and  which  is  so  necessary  to 
ultimate  success.  As  the  scope  of  the  British  Ship  Surgeons’ 
Association  extends,  with  the  increase  of  its  members  its 
possibilities  will  be  great,  for  its  prospects  are  bright  and  the 
field  of  its  labours  wide. 


pocket  vocabulary,  costing  a  few  cents  more,  placed  those  al 
at  my  disposition.  The  circular  was  translated  by  me  with 
forty-eight  hours  from  the  time  that  I  first  opened 
Esperanto  book.  Within  ten  days  I  was  reading  aloud 
English  in  the  evenings  to  my  household  a  novel  written 
Esperanto.  Within  three  weeks  I  had  written  in  Esperanh 
twenty-page  article  on  the  Professional  Secret  in  the  Unit 
States,  and  had  mailed  it  to  Dr.  Mikolajski,  editor  of  t 
Esperanto  medical  journal,  Vocho  de  Kuracistoj,  published 
Lwow,  Austro-Galicia,  receiving  in  due  course  notice  of 
acceptance.  I  have  just  heard  from  the  editor  that  it  w 
appear  in  the  forthcoming  issue  of  that  journal.  I  wish 
ask  whether  'there  exists  any  language,  ancient  or  modem, 
which  within  three  weeks,  using  less  than  an  hour  a  day  i 
study,  such  a  result  could  have  been  attained,  even  by 
accomplished  philologist.  I  may  add  that  I  have  the  satisfi 
tion  of  being  in  correspondence  with  physicians  of  seve: 
nationalities  by  means  of  Esperanto.  I  am  no  despiser 
Greek  or  Latin  or  the  modern  tongues.  I  still  amuse  mys 
by  .turning  occasionally  to  my  Horace,  my  Terence,  i 
Virgil,  my  Catullus,  and  others,  as  well  as  to  my  Aeschyl  j 
Sophocles,  Euripides,  and  Homer;  but  I  can  safely  say  th 
with  all  the  years  spent  at  school  and  at  Cambridge  oj 
Greek  and  Latin — and  that,  with  some  little  love  of  thi 
languages,  which  are  a  delight  to  me  even  to  this  day— I  ha 
not  one-fourth  of  the  proficiency  in  either  of  them  that 
have  managed  to  acquire  in  Esperanto  in  the  odd  moments 
a  busy  editorial  career  inside  ten  months.  It  is  the  ease  w 
which  any  man  of  moderate  intelligence — without  any  teach 
and  using  only  fragments  of  his  leisure,  over  a  book  or  t 
that  he  can  easily  carry  in  his  pocket — may  master  this  li 
guage,  that  will  bring  it  speedily  to  that  general  acceptance 
an  auxiliary  tongue  to  each  man  in  addition  to  his  own, 
which  it  is  already  moving  by  leaps  and  bounds. 


Stinging  Fishes. 

Dr.  Wm.  Oliver  Beddard  (Twickenham)  writes  :  I  have  i 
two  occasions,  whilst  bathing  at  Dover,  suffered  from 
effects  of  being  stung  by  jelly  fish  similar  to  those  described 
Dr.  James  Scott.  On  both  occasions  the  site  of  the  sting  y 
not  marked  by  more  than  ordinary  erythema,  but  within  : 
next  quarter  of  an  hour  the  general  effects  made  tliemsel 
apparent.  These  began  by  a  feeling  of  intense  pricking  p 
— “  needles  and  pins  ” — at  the  tips  of  the  fingers  and  toes  £ 
of  the  chin  and  nose .;  rapidly  ascending  thelimbs.it  spn 
over  the  body,  so  that  in  the  course  of  about  an  hour  no  p 
of  ‘  the  surface  of  the  body  was  free  from  most  torment 
pricking  pain,  and  one  could  not  move  the  hands  sulficiei 
quickly  about  the  body  to  obtain  the  slight  relief  wh 
rubbing  afforded.  I  tried  nearly  everything  in  the  way 
lotions  (excepit  cocaine)  without  benefit,  and,  indeed,  with 
expecting  anyr,  as  the  condition  seemed  to  me  to  be  one  c 
peripheral  neuritis.  The  pain  lasted  on  each  occasion 
nearly  twelve  hours.  I  was  then  house-surgeon  at  the  Del 
Hospital,  and  during  my  time  of  residence  I  admitted  til 
cases  into  the  hosputal.  One  was  a  visitor  from  Folkestcp 
who  was  in  such  distress  he  could  not  return  ;  the  second  | 
a  sergeant  of  the  Suffolk  Regiment,  then  stationed  at  ' 
Castle ;  he  was  stung  in  the  afternoon,  and  was  most  anxi‘i 
to  return  to  barracks,  as  he  had  never  before  failed  to  dob 
but  the  misery  was  so  great  and  the  shock  so  severe  that  ' 
remained  for  the  night.  The  third  case  was  that  of  a  pri'l 
in  the  same  regiment.  All  these  patients  complained' 
sympotoms  similar  to  those  I  experienced  ;  they  presented  1 
anxious  expression  of  face  and  general  appearance  of  if 
suffering  acutely.  Knowing  the  misery  they  were  in,  | 
each  case  injected  hypodermically  a  small  dose  of  morphl 
which  gave  them  respnte.  The  impression  made  upon 
is  such  that  nothing  would  induce  me  to  bathe  in  the  .■ 
again.  I  quite  think  the  severity  of  the  symptoms  depe; 
up>on  idiosyncrasy. 

-  .  - ^==4 


Esperanto  for  Medical  Students. 

Dr.  Kenneth  W.  Millican  [The  Journal  of  the  American  Medical 
Association,  103,  Dearborn  Avenue,  Chicago)  writes:  If  not  too 
late,  I  should  like  to  add  a  little  practical  experience  to  the 
hornet’s  nest  of  argument  that  Dr.  W.  J.  Shee  has  drawn 
upion  himself  by  his  sweepnng  statements  in  reference  to 
Esperanto.  In  the  early  part  of  this  year  there  drifted  into 
this  office  a  circular  couched  in  a  language  not  generally 
familiar.  A  few  seconds’  consideration  indicated  it  to  be  the 
new  international  auxiliary  language,  Esperanto,  and  it  was 
piromptiy  sent  to  my  desk  to  struggle  with.  I  knew  nothing 
whatever  of  Esperanto,  and,  indeed,  entertained  very  much 
the  same  kind  of  idea  that  Dr.  Shee  has  expressed  as  to  its 
being  a  “  hotch-potch  ”  and  in  every  way  unworthy  of  con¬ 
sideration  by  one  with  “  a  smattering  of  classics  and  the  more 
generally  used  modern  languages.”  It  was  “  up  to  me,”  how¬ 
ever,  to  decipher  the  communication,  so  I  promptly  went  out 
and  bought  a  book,  First  Lessons  in  Esperanto,  costing  a  few 
pience,  and  proceeded  to  learn  the  language,  using  only  the 
time  occupied  in  the  car  between  my  office  and  my  residence, 
going  and  coming.  The  grammar  was  easily  mastered,  con¬ 
sisting  as  it  does  only  of  certain  prefixes,  suffixes,  and 
terminations  of  the  p>arts  of  speech.  It  took  me,  in  all, 
perhaps  an  hour  and  a  half  to  commit  it  to  memory.  What 
then  remained  was  to  acquire  a  vocabulary  of  roots.  A  little 
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’  ON  THE 

•  AND  ABUSE  OF  THE  CURETTE. 

Delivered  at  the  Polyclinic. 

Iy  G.  ERNEST  HERMAN,  M.B.Lond., 

F.R.C.P.,  F.R.C.S., 

s'SCLTING  OBSTETRIC  PHYSICIAN  TO  THE  LONDON  HOSPITAL. 

■  I  had  promised  to  give  a  lecture  here,  I  met  a 
lal  journalist,  and  asked  him  if  he  could  suggest  an 
able  subject.  He  at  once  said,  “Yes,  there  is  a 
1 1  on  which  I  wish  you  would  lecture,  ‘  The  Use  and 
i  of  the  Curette.’  ”  I  wrote  to  the  secretary  of  the 
\  inic,  and  told  him  I  would  lecture  on  “  the  use  of  the 
c 3.”  The  word  “abuse”  implied  censure  of  my  pro- 
:ial  brethren;  and  this  was  not  my  object.  But 
:  ow  the  lecture  was  announced  with  the  title  that 
■en  suggested  to  me  by  the  journalist  to  whose  advice 
i  listened.  And  in  this  case  the  wording  of  the  title 
(  very  important.  The  curette  has  its  proper  use,  but 
.k  it  is  used  in  many  cases  in  which  it  is  unnecessary, 
nnecessary  use  may  be  properly  spoken  of  as 

Abuse. 

A  Healthy  Uterus. 

lort  time  ago  I  received  some  pamphlets  by  post 
l  m  eminent  American  gynaecologist.  Among  them 
;  ne  describing  what  the  author  considered  to  be 
(  operation  for  cystocele.  He  said  that  the  first 
i  .vas  to  curette  the  uterus.  I  am  not  going  to  remark 
ihe  merits  of  that  operation.  I  suppose  every  one 
?;nows  that  cystocele  means  descent  of  the  bladder 
terior  vaginal  wall.  When  such  descent  has  lasted 
>  °ften  drags  the  uterus  down  as  well,  and  then  the 
±  Jcomes  one  of  prolapsus  uteri.  But  as  long  as  the 
1  is  limited  to  what  is  called  “  cystocele,”  the  uterus 
s  rifle  healthy.  The  patient  may  have  some  disease 
tuterus  as  well  as  cystocele;  but,  if  this  be  so,  it  is 
a  idental  complication  and  not  a  regular  part  of  the 
i  picture.  The  eminent  gynaecologist  who  recom- 
i  curetting  as  an  integral  part  or  a  regular  pre- 
)  ry  of  his  new  operation  for  cystocele  does  not  say 
>s  anything  the  matter  with  the  uterus,  nor  does  he 

*  ly  ^.aso^  *or  ^ie  curetting.  He  apparently  thinks 
[  l.re»“ng  something  in  itself  beneficial  even  if  the 
is  healthy.  If  this  were  a  crotchet  or  freak  of  one 
i,  should  not  have  troubled  you  with  comments 
Q  ,  but  I  have  read  often  reports  of  operations  and 
-■'tions  of  proposed  operations,  in  which  the  first  thing 
j?  curette  the  uterus,  although  nothing  is  stated 

_  he  reader  to  suppose  that  the  endometrium  is 
1  the  liberty  of  thinking  that  to  curette  a 
f  u.  ,rus ls  no.t  a  beneficial  thing;  it  brings  with 
’  j  it  may  be,  if  tlie  instrument  is  clean 

ie  ana  that  uses  it  moderately  dexterous,  but  I 
concei^e  that  it  can  do  any  good  to  a  healthy 

|nk  I  remember  in  one  of  Dickens’s  novels  there  is  a 
(iaM-0  SayS’  “  Hullo!  here’s  a  church,  let’s  have  a 
I  here  seem  likewise  to  be  surgeons  who  say 
s  a  patient  anaesthetized,  with  a  uterus,  let’s  have  a 
g- .  This  practice  of  curetting,  not  because  the 
is  diseased,  but  because  the  patient  is  anaesthetized 
-  curetting  is  supposed  to  be  in  some  way  in  itself 
a  ,  seems  to  me  to  be  an  abuse  of  the  curette,  and 
j  y  ns.e  °f  this  word  in  the  title  of  my  lecture, 
practice  is  admitted  to  be  right,  the  next  step  is  to 
letize  and  curette  a  healthy  person. 

Disinfection. 

c'®  are  ca^ds  in  which  vaginitis  is  produced  by 
’gf^ally  either  gonorrhoeal  or  septic,  which 
Duioi  -a  e  ute™*  and  along  the  Fallopian  tubes  to 
3, peritoneum  and  ovaries.  Sometimes  the  diseased 
i  ^aIre  removal.  I  have  seen  the  precept  laid  down, 

c thp  +  Ste^  *n  8ucl1  an  °Peration  should  be  to  dis- 
e  uteru.s  by  a  thorough  curetting  and  swabbing 
L1  T  8cuaicide  solution.  A  “thorough  curetting” 
presume,  that  the  whole  of  the  infected  endo¬ 


metrium  is  scraped  away.  To  do  this  is,  in  my  opinion,  a 
practical  impossibility.  When  the  curette  was  first  intro¬ 
duced,  in  tlie  early  part  of  the  last  century,  an  eminent 
French  gynaecologist,  Aran,  made  som e  post-mortem  trials, 
and  came  to  the  conclusion  that  it  was  not  possible  with  1 
the  curette  to  detach  every  part  of  the  endometrium. 
The  operator  cannot  see  the  end  of  liis  curette,  nor  are  the 
sensations  communicated  through  its  handle  to  the  operator 
distinctive  enough  to  enable  him  to  know  exactly  what  the 
instrument  is  doing.  Cases  have  been  published  in  which 
the  operator  lias  pushed  the  curette  through  the  uterine 
wall.  But  if  it  were  possible  with  the  curette  to  scrape  off 
all  the  endometrium,  we  have  no  knowledge  of  how  deep  in 
the  muscular  tissue  the  pathogenic  microbes  may  have  pene¬ 
trated.  This  disinfection  of  the  uterine  cavity  with  the  curette 
is,  in  my  opinion,  an  illusion  and  an  impossibility.  It  is 
unnecessary,  for  the  great  surgeon  who  was  the  first  to 
remove  suppurated  tubes  never  troubled  to  disinfect  the 
uterine  cavity,  and  yet  the  results  of  liis  operations  were 
satisfactory  enough  to  make  him  go  on  doing  them  in 
spite  of  strong  opposition,  and  to  induce  others  who  knew 
something  of  his  practice  to  follow  his  lead.  This  disinfec¬ 
tion  by  the  curette  is  not  only  in  my  opinion  impossible 
and  unnecessary,  but  it  is  injurious,  for  it  considerably 
prolongs  the  time  during  which  the  patient  has  to  be 
under  anaesthesia.  Holding  these  views,  I  cannot  but 
regard  this  curretting  for  supposed  disinfection  prior  to 
abdominal  section  as  an  abuse  of  the  curette. 

Endometritis  in  Virgins. 

An  eminent  provincial  gynaecologist  published  a  paper, 
to  which  he  has  given  much  labour,  on  “  endometritis  in 
virgins,”  which  he  thinks  is  not  uncommon  and  requires 
treatment  by  the  curette.  ‘  I  think  that,  except  as  a  result 
of  accidental  infection,  and  occasionally  as  an  accom¬ 
paniment  of  new  growths,  endometritis  in  virgins  does 
not  exist.  But  the  ability  and  well-known  high  character 
of  the  author,  and  the  trouble  he  has  taken  to  adduce 
evidence  in  .  support  of  his  views,  make  it  necessary  to 
examine  his  paper  carefully.  The  first  remark  that  I 
have  to  make  is  that  the  author  has  had  the  bits 
scraped  from  the  uteri  of  virgins  supposed  to  be  suffer¬ 
ing  from  endometritis  examined  by  a  histologist  ; 
and  his  report  is  :  “  There  is  not  in  these  speci¬ 

mens  any  inflammatory  change.”  Obviously,  there¬ 
fore,  tlie  name  of  the  disease  is  not  correct.  But 
this  is  not  so  weighty  a  criticism  as  might  be  thought.  It 
is  only  a  verbal  question  of  nomenclature.  For  many 
years  gynaecologists  have  talked  about  “  hyperplastic 
endometritis  ”  and  “  endometritis  polyposa,”  conditions 
which  are  undoubtedly  morbid,  which  are  adenomatous 
growths,  presenting  little  or  no  evidence  of  inflammation, 
and  in  which  the  scraping  away  of  the  overgrowth  is,  in 
the  first  instance  at  least,  good  practice.  The' author  can 
comfortably  shelter  himself  behind  a  whole  generation  of 
his  predecessors  in  calling  a  condition  “  endometritis  ”  in 
which  there  is  no  sign  of  inflammation. 

The  really  important  question  is  not  as  to  the  name 
which  should  be  given  to  tlie  change  in  tlie  uterus,  but  as 
to  whether  in  these  virgins  there  was  any  disease  in  the  ; 
uterus,  and  whether  curetting  was  the  proper  treatment. 
The  adenomatous  growths  known  under  the  names  of 
“hyperplastic  and  polypous  endometritis”  are,  beyond 
doubt,  different  from  anything  seen  in  a  healthy 
uterus.  There  is  haemorrhage  enough  to  make  the 
patient  anaemic,  though  there  is  little  pain.  But 
as  to  these  virgins:  the  author,  who  thinks  they  had 
endometritis,  says  there  was  overgrowth.  The  histo¬ 
logist  who  examined  the  scrapings  says  that  “  their 
thickness  ranged  up  to  one- eighth  of  an  inch  or  slightly 
more.”  This  is  no  thicker  than  the  normal  endometrium 
just  before  menstruation.  The  different  observations  that 
have  been  made  as  to  the  changes  in  the  endometrium 
that  precede  and  accompany  menstruation  are  to  some 
extent  contradictory ;  but  I  think  there  is  no  doubt  that 
there  are  changes ;  that  the  condition  of  the  endometrium 
is  different  at  different  periods  of  the '  menstrual  cycle. 
Until  the  normal  changes  in  the  condition  of  the  em  o- 
metrium  which  precede,  accompany,  and  follow  menstrua¬ 
tion  are  known  we  cannot  accurately  distinguish  betv  eeu 
health  and  disease  when  the  changes  present  are  on  y 
slight  in  degree.  In  the  paper  on  “endometritis  in 
virgins  ”  from  which  I  have  quoted  I  find  nothing  to  ead 
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me  to  think  there  was  any  disease  of  the  endometrium. 
The  changes  present  may  all  have  been  physiological  and 
part  of  the  process  of  menstruation. 

The  answer  may  be  made  to  me,  “  These  virgins  were 
all  ill,  so  ill  that  they  were  willing  to  submit  to  the 
operation  of  curetting.  If  the  endometrium  was  healthy, 
why  were  they  ill?  and  why  did  they  leave  the  hos¬ 
pital  after  the  curetting  better  in  health  than  when 
they  went  into  it?”  To  answer  these  very  proper 
questions  we  must  examine  the  cases  more  closely ; 
and  I  find  that  there  are  other  points  in  which 
the  writer  who  thinks  endometritis  common  in  virgins 
mistakes  a  natural  condition  for  disease.  One  of 
the  conditions  which  he  specifies  as  pathological  is  an 
“  infantile  cervix.”  The  cervix  varies  in  size  in  different 
women :  so  does  the  lobule  of  the  ear ;  smallness  of  the 
vaginal  portion,  which  is  what  infantile  cervix  means,  is 
no  more  a  disease  than  smallness  of  the  lobule  of  the  ear. 
Imagine  how  an  aurist  would  be  laughed  at  who  should 
talk  about  an  “infantile”  lobule  of  the  ear  as  being 
connected  with  disease  causing  defective  hearing !  This 
is  because  the  lobule  of  the  ear  is  visible  to  everybody, 
and  every  one  knows  how  it  varies  in  size  and 
shape.  But  the  cervix  uteri  is  hidden,  and  is  not 
looked  at  unless  the  owner  thinks  there  is  something  the 
matter  in  that  region ;  and,  therefore,  when  a  doctor 
chooses  to  call  some  natural  conformation  by  a  long  name, 
and  invent  a  theory  to  connect  it  with  certain  symptoms, 
the  common  sense  of  the  public  cannot  correct  him.  The 
next  pathological  condition  the  author  enumerates  as 
present  in  his  cases  is  “  displacement  of  the  uterus.”  This, 
in  most  of  his  cases,  means  “  anteflexion,”  a  condition 
which  is  the  natural  shape  of  the  uterus  in  most  virgins, 
and  has  never  been  shown  to  have  any  pathological 
effects.  In  a  few  the  uterus  was  displaced  backwards,  a 
condition  which  in  about  one  subject  in  ten  does  cause 
discomfort.  It  is  noteworthy  that  in  one  of  them  the 
displacement  had  been  cured  by  operation,  but  the  patient 
was  no  better.  So  that  the  “  endometritis  ”  (assuming 
this  condition  to  have  been  present)  was  not  in  this  case 
produced  by  the  displacement. 

The  remaining  sign  of  disease  was  that  the  uterus  was 
enlarged.  The  enlargement  of  the  uterus  was  slight.  It 
was  ascertained  in  two  ways — by  bimanual  examination 
and  by  measuring  the  distance  the  sound  passed.  The 
canal  of  the  uterus  can  always  be  elongated  by  pulling 
down  the  cervix  with  a  hook  or  volsella,  and  it  is  difficult 
to  be  certain  about  slight  enlargement  of  the  uterus  felt 
through  the  abdominal  wall  by  bimanual  examination. 

Briefly,  then,  I  find  no  evidence  that  the  uteri  of  these 
young  virgins  which  were  thoroughly  curetted  and  packed 
for  twenty-four  hours  with  gauze  were  diseased.  The 
infantile  cervix  and  anteflexion  are  natural  conditions  in 
virgins ;  the  elongation  of  the  canal  was  produced  by  trac¬ 
tion  with  the  volsella  ;  slight  enlargement  of  the  uterus  is 
so  difficult  to  be  sure  of  that  its  existence  in  these  cases  is 
doubtful,  and  the  microscopic  examination  of  the  scrapings 
showed  that  there  was  neither  overgrowth  nor  inflamma¬ 
tion.  There  is  no  evidence  that  these  virgins  were 
suffering  from  endometritis. 

But  you  may  ask.  If  these  virgins  had  nothing  the 
matter  with  the  uterus,  why  did  they  go  to  the  doctor  ? 
Why  did  they  let  him  curette  and  pack  them  ?  And  why 
did  they  come  back  to  him  and  say  they  were  better  ?  The 
great  reason  why  they  went  to  the  doctor  was  because 
they  had  pain.  Almost  all  had  pain,  almost  all  suffered 
pain  with  menstruation.  Most  had  leucorrhoea.  Only  a 
minority  had  haemorrhage.  Now  in  the  cases  in  which 
there  is  undoubtedly  overgrowth  of  adenomatous  tissue, 
and  which  used  to  be  called  “  fungous  ”  and  “  hyperplastic 
endometritis,”  there  is  always  haemorrhage  but  seldom 
pain. 

The  author  says,  “  Cases  of  pure  neurosis  do  not  as  a 
rule  show  the  constant  symptoms  or  the  association  of 
symptoms  that  we  have  described.”  I  know  not  the  exact 
meaning  of  the  words  “  pure  neurosis  ”  as  used  by  this 
writer ;  but  I  do  know  that  neurasthenia  is  common 
among  young  women  in  large  cities,  and  is  capable  of 
producing  all  the  symptoms  which  the  author  describes. 
These  patients  appear  to  have  been  subjects  of  neuras¬ 
thenic,  or  possibly  hysterical,  pain.  I  believe  that  if  they 
had  been  simply  kept  in  bed  and  allowed  to  eat  and  sleep, 
they  would  have  recovered  more  quickly  and  thoroughly 


than  after  the  anaesthetic,  the  thorough  curetting,  and  a 
packing. 

There  is  an  interesting  therapeutic  experiment  wb  > 
has  been  tried  on  a  large  scale  for  many  years.  Evl- 
year  men  and  women  are  brought  before  the  metropoli  a 
police  magistrates,  charged  with  attempting  to  coin  t 
suicide.  An  attempt  to  commit  suicide  means  that  e 
sufferer  is  in  a  state  of  extreme  mental  depression  rje 
magistrates  are  experienced  and  sensible  men,  and  tljy 
all  treat  these  cases  in  the  same  way.  The  prisonei  s 
remanded  for  a  week.  This  means  that  his  liberty- 
restricted,  he  has  plain  but  sufficient  food,  and  he  s 
plenty  of  rest  and  sleep.  The  almost  invariable  result  f 
the  week’s  rest  and  sleep  is  that  when  the  week  is  up  e 
prisoner  neither  talks  of  suicide  nor  again  attempts 
The  occupation  of  a  bed  in  a  good  hospital  with  sens;e 
nurses  is  even  more  comfortable  and  more  conducive 
restoration  of  health  than  the  accommodation  that  e 
police  can  offer. 

It  may  seem  presumptuous  to  make  a  diagnosis  aso 
patients  I  have  not  seen,  and  to  find  fault  with  e 
diagnosis  and  treatment  of  the  physician  who  has  s:- 
them.  Therefore  I  emphasize  the  statement  that  I  act  t 
absolutely  the  accuracy  of  the  reports  of  the  cases.  1  be 
my  criticism  on  the  facts  as  stated  in  the  reports.  1 
find  in  them  (with  the  few  exceptions  mentioned)  notbr 
to  make  me  think  there  was  any  disease  of  the  uterus.  I 
find  in  none  of  them  any  evidence  of  endometritis, I 
think  that  the  person  who  has  curetted  and  packed  c 
many  virgins  has  made  wrong  diagnoses,  because  he  '« 
either  not  acquainted  with,  or  had  not  present  to  his  mil, 
the  symptoms  which  may  be  produced  by  neurasthenic' r 
hysteria.  Curetting  the  uterus  in  virgins  who  have  c 
excessive  haemorrhage,  but  are  suffering  from  neurasthec 
pain,  is  in  my  judgement  an  abuse  of  the  curette. 

Pain. 

The  same  author  has  continued  his  advocacy  of  curette 
and  packing  in  a  paper  published  in  1907  ;  and  this  pa  i 
also  shows  that  neurasthenia  is  not  present  to  his  mil. 
He  says :  “  Pain  or  dragging  in  the  iliac  region  is  on;'t 
the  commonest  symptoms  in  gynaecological  practice,  rl 
in  my  opinion  in  the  large  majority  of  cases  caused  ba 
heavy  uterus.”  But  is  it  a  fact  that  a  heavy  uterus  cats 
pain  ?  It  is  not.  In  pregnancy  the  uterus  is  heavy  bu  t 
is  not  painful.  A  uterus  enlarged  by  fibroids  is  ofu 
much  heavier  than  one  which  has  not  undergone  c< 
plete  involution,  but,  as  a  rule,  does  not  cause  pain,  Si- 
involution  is  so  common  that  it  has  long  been  correiy 
taught  that  increased  size  of  the  uterus  is  one  of  e 
evidences  of  past  child-bearing.  In  women  who  have  Id 
children  it  is  common  to  find  the  uterus  large;  and 
the  woman  is  healthy  she  has  no  pain.  So  it  is  not  e 
fact  that  a  heavy  uterus  causes  pain.  The  author  wishe  o 
explain  how  the  pain  is  caused  ;  he  says,  “  it  is  reasons  e 
to  suppose  that  a  heavy  fundus  will  pull  on  the  rod 
ligaments.”  This  is  not  reasonable,  for  it  is  contr&ro 
fact.  The  round  ligaments  are  never  tense,  unless  tv 
have  been  shortened  by  the  surgeon;  and  those  w 
have  extensively  performed  any  of  the  various  opc- 
tions  by  which  the  round  ligaments  have  been  nu 
sliorter  do  not  find  their  patients  complain  xnucM 
the  dragging  on  the  round  ligaments,  although  in  tbo 
the  round  ligaments  have  been  put  in  a  state  a 
artificial  tension.  In  some  of  the  cases  the  author  sti  * 
that  there  was  infective  inflammation  which  had  spro 
to  the  uterine  appendages  and  the  pelvic  peritonei i. 
This  is  surely  enough  to  account  for  the  pain,  with t 
invoking  the  weight  of  the  uterus  and  traction  u 
ligaments  which  are  never  tense. 

The  adenomatous  growths  to  which  long  usage  naaje 
held  to  justify  the  application  of  the  term  “  endometrit 
and  genuine  inflammation  of  the  endometrium  from  m  ^ 
tion  with  gonorrhoeal,  saprophytic,  or  septic  microbes, 
not  painful  diseases  until  the  inflammation  has  exten1 
to  the  peritoneum.  Chronic  aching  pain  in  the  lo  ^ 
abdcmen,  without  increased  monthly  loss  and  vi 
physical  signs  of  disease  is  in  nineteen  cases  out  of  twe  j 
of  neurasthenic  origin,  and  is  to  be  cured  by  rest,  foo  <• 
sleep,  and  not  by  curetting.  The  author  has  himself  ov^ 
that  curetting  does  not  cure  them,  for  he  says  that  i  • 
curetting  does  not  cure  them  it  must  be  repeated,  is 
have  thought  that  the  failure  was  proof  that  the  diag 
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vrong,  and  the  curetting  not  required.  This  author 
?,lf  justifies  my  remarks  about  the  abuse  of  the  curette 
neans  of  imaginary  disinfection  of  the  uterus  before 
leration  on  the  Fallopian  tubes,  for  he  says  :  “  Failure 
jot  mean  that  the  endometrium  was  not  primarily  at 
since  a  certain  amount  of  endometrium  must  always 
1  :s  mine)  remain  behind,  and  may  be  the  starting  point 
resh  endometritis.”  In  other  words,  what  he  calls  a 
rough  curetting  ”  is  always  an  incomplete  curetting. 

!  1  routine  curetting  of  uteri,  in  which  the  only 
:  ace  of  disease  is  pelvic  pain,  is  in  my  judgement  an 
of  the  curette. 

-  the  local  treatment  of  these  cases  of  iliac  pain 
i  limited  to  the  “  thorough  curetting.”  The  uterus 
:  ked  with  sterile  gauze  for  twenty-four  hours.  This 
some  people  (not  by  the  writer  from  whom  I 
quoted)  called  “drainage.”  There  is  no  other 
tment  of  surgery  in  which  the  word  “  drainage  ”  is 
d  to  such  a  proceeding.  Surgical  “  drainage  ”  means 
>eping  open  a  channel  which  did  not  previously  exist, 
was  made  by  the  surgeon,  and  which  would  close 
something  was  done  to  keep  it  open.  In  the 
i  ts  whose  uteri  were  packed  and  drained,  the 
:  e  canal  had  been  patent  ever  since  they  were  born, 
iere  was  not  the  slightest  danger  of  its  closing.  I 
not  yet  read  of  any  aurist  proposing  to  pack  and 
i  the  external  auditory  meatus  to  relieve  headache ; 

think  this  would  be  as  reasonable  as  packing  and 
i  ng  a  healthy  uterus  to  relieve  pelvic  pain.  I 
,  perhaps,  be  referred  to  a  posthumous  paper  by 
ie  man  whose  death  is  a  loss  to  medical  science — 

1  a  the  late  Sir  Arthur  ^  .  Macan — who  recommended 
itg  the  uterus  with  iodoform  gauze  as  one  therapeutic 
.  re  to  be  adopted  in  puerperal  septicaemia.  But  he 
i  d  this  not  because  he  thought  it  necessary  to  keep 
lie  uterine  canal  artificially,  but  because  he  thought 
dine  given  off  the  drug-impregnated  gauze  would 
:  in  antiseptic  effect  upon  the  uterus.  Packing  with 
gauze  would  be  as  useless  here  as  it  is  after 

•  ng- 

Chronic  Metritis  and  Endometritis. 

1 -r  Papers  on  the  subject  of  so-called  chronic  metritis 
ndometritis  have  recently  appeared;  and  some  of 
have  been  discussed  at  meetings  of  the  Obstetrical 
7  of  London.  This  lecture  is  only  on  a  small 
:;:aJ  point,  namely,  “the  use  and  abuse  of  the 
and  not  on  the  pathology  of  chronic  metritis 
dometritis.  But  as  ttiese  conditions  are  often  given 
:  ions  for  curetting  I  must  refer  to  them.  If  you  will 
he  discussions  on  these  papers  you  will  notice  (a) 
acroscopic  sections  which  were  exhibited  as  speci- 
of  disease  were  to  some  experienced  histologists  who 
'  at  them  indistinguishable  from  sections  of  healthy 
-.res.  (b)  That  it  is  certain  that  the  endometrium 
'oes  a  monthly  cycle  of  change;  but  that  we  do 
'  i  thoroughly  know  what  in  the  healthy  uterus  these 
1  s  are.  Till  we  know  this,  it  is  not  possible  accurately 
ta-pret  slight  changes  as  pathological,  (c)  These 
1  s,  the  pathological  nature  of  which  is  doubtful,  are 
*ed  as  due  to  .  “  infective  inflammation”;  but  the 
E  -e  infection  is  of  the  slightest  kind,  amounting 
the  possibility  of  infection,  not  even  (in  the  view  of 
cities)  to  the  probability,  and  certainly  not  to  the 
1  {fcan  see  no  good  reason  for  curetting  in  these 

•  If  they  are  due  to  infection,  I  believe  disinfection 
-curette  to  be  an  impossibility;  in  most  of  them 

as  no  haemorrhage  caused  by  overgrowth  which 
1 3.e  amoved  by  the  curette  ;  and  curetting  will  not 
m  caused  by  pelvic  peritonitis  or  by  neurasthenia. 


Recapitulation. 

’  coapitulate  :  There  are  three  reasons  for  using  the 
-which,  from  reading  gynaecological  literature,  and 
■nat  I  hear  from  practitioners,  seem  to  me  too 
accepted  at  the  present  time.  These  are : 

1  retting  merely  because  the  patient  is  anaesthetized 
^  e  other  operation,  the  curetting  being  apparently 
:a  to  be  in  some  way  beneficial  to  a  healthy  uterus, 
‘retting  a  nterus  which  has  been  infected  with 
nic  microbes,  with  the  idea  that  it  is  possible  to 
•away  the  whole  of  the  infected  tissue, 
fretting  neurasthenic  patients  for  pain,  without 
ve  haemorrhage,  the  pain  being  supposed  to  be 


due  to  endometritis  brought  about  by  variations  in  the 
shape  and  size  of  the  uterus,  all  these  changes  never 
having  been  shown  to  be  more  pathological  than  variations 
m  the  size  of  the  lobule  of  the  ear. 

Curetting  for  such  reasons  as  these  seems  to  me  so 
useless  that  it  deserves  to  be  described  as  an  abuse. 


Use. 

I  now  leave  the  disagreeable  part  of  my  subject,  and 
come  to  the  use  of  the  instrument  commonly  known  as  the 
curette.  I  am  glad  to  see  that  one  of  our  London  instru¬ 
ment  makers  catalogues  it  under  the  name  of  the  curette 
or  scraper.  In  the  rest  of  this  lecture  I  shall  speak 
English,  and  tell  you  not  about  “curettage,”  but  about 
scraping. 

Ihere  are  many  modifications  of  the  scraper,  for  many 
persons  like  to  design  their  own.  They  may  be  broadly 
divided  into  three.  There  are  scrapers  with  a  sharp 
cutting  edge.  The  one  used  in  my  professional  youth 
was  that  of  Marion  Sims.  I  have  known  it  cause  such 
considerable  haemorrhage  that  I  have  not  used  it  or 
advised  its  use.  I  think  other  people  have  found  the 
same,  for  Dr.  Gaillard  Thomas,  a  contemporary  of  Sims, 
went  to  the  other  extreme,  and  associated  with  his  name 
a  blunt  flexible  scraper.  With  this  instrument,  if  it  be 
clean,  it  is  scarcely  possible  to  do  damage.  But  it  seems 
to  me  equally  impossible  for  the  operator  to  know  what  he 
is  doing,  for  if  the  instrument  meets  any  resistance  it 
bends ;  for  this  reason  I  think  it  not  a  good  instrument. 
I  prefer  a  rigid  blunt  scraper.  This  does  not  cause 
excessive  bleeding,  and  with  it  the  operator  can  tell 
whereabouts  the  end  of  the  instrument  is  and  what 
force  he  is  using. 

The  use  of  the  scraper  is  to  remove  new  growths,  either 
as  a  treatment  or  for  diagnosis.  In  any  case  of  haemor¬ 
rhage  which  is  enough  to  weaken  the  patient,  and  in 
which  nothing  to  account  for  it  can  be  perceived  by 
bimanual  examination,  the  proper  treatment  is  to  dilate 
the  cervix  and  explore  with  the  finger  the  uterine 
cavity.  If  no  growth  is  felt  such  as  can  be  grasped 
with  a  forceps  and  removed,  the  proper  course  is  to 
scrape  the  endometrium,  and  have  the  scrapings  after¬ 
wards  examined  with  the  microscope.  The  haemor¬ 
rhage  may  be  due  to  overgrowth,  the  structure  being 
that  of  the  healthy  endometrium  just  before  men¬ 
struation,  except  that  it  is  thicker,  and  comes  away 
in  thick,  soft,  gelatinous-looking  flakes  when  the  in¬ 
terior  of  the  uterus  is  scraped.  Sometimes  pieces  are 
detached  by  the  pressure  of  the  exploring  finger  before  any 
scraping  is  done.  This  has  long  been  known  as  “  hyper¬ 
plastic  endometritis,”  although  there  is  no  evidence,  either 
clinical  or  histological,  of  inflammation.  The  morbid 
change  is  an  adenomatous  growth.  We  have  no  informa¬ 
tion  that  I  know  of  as  to  the  monthly  cycle  of  change  in 
such  an  overgrown  endometrium;  but  the  guess  that  I 
should  make  is  that  it  is  broken  up  and  expelled  when  the 
haemorrhage  from  the  uterus  (which  is  often  too  frequent 
to  be  called  menstruation)  takes  place,  just  as  a  healthy 
endometrium  is  broken  up  with  a  normal  menstruation. 
Therefore,  in  a  patient  who  has  been  suffering  from 
excessive  bleeding  from  the  uterus,  I  should  not  think  the 
curetting  uncalled  for  and  not  likely  to  do  good  if  the 
shreds  of  membrane  brought  away  were  not  very  thick. 
Sometimes  there  is  a  small  polypus  or  several  polypi  in 
the  uterine  cavity.  This  has  been  called  “fungous,”  or 
‘‘villous,”  or  “polypoid”  endometritis,  although  these 
little  growths  when  examined  microscopically  may  show 
no  sign  of  inflammation — nothing  but  healthy  gland 
tissue. 

This  disease  is  not  common.  It  occurs  mostly  in  women 
who  are  near  the  climacteric  age,  and  in  such  patients  one 
scraping  may  stop  the  haemorrhage  and  cure  the  patient. 

I  have  seen  it  in  a  young  woman  whose  uterus  had  been 
scraped  by  different  gynaecologists  several  times,  the  dis¬ 
ease  recurring  within  a  few  months  after  each  scraping. 
The  stuff  scraped  away  half  filled  a  wineglass.  Were  I 
to  see  such  a  case  now,  I  should  advise  hysterectomy 
rather  than  repeated  scrapings.  But  at  the  date  of  my 
seeing  this  patient  hysterectomy  was  accompanied  with 
greater  danger  than  it  is  now ;  and  that  is  why  each 
gynaecologist  who  saw  the  young  lady  advised  repeti¬ 
tion  of  the  scraping  rather  than  removal  of  the 
uterus. 
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I  have  already  given  my  reasons  for  thinking  that  it  is 
not  possible  to  scrape  away  the  whole  of  the  endometrium. 
But  if  a  swab  saturated  with  fluid  is  pressed  well  into  the 
uterine  cavity  I  think  it  possible  that  the  fluid  pressed  out 
may  reach  every  recess.  I  have  used  for  this  purpose 
nitric  acid,  as  recommended  by  Dr.  Lombe  Atthill.  This 
is  a  strong  caustic ;  I  have  heard  of  atresia  following  its 
use,  and  I  have  not  found  it  invariably  successful.  I  have 
used  strong  carbolic  acid,  but  if  any  of  this  overflows  on  to 
the  vulva  it  may  make  the  patient  smart  for  hours.  I  have 
used  tincture  of  hamamelis,  which  is  harmless,  and  iodine 
liniment,  which  is  antiseptic.  I  doubt  if  any  caustic  will 
prevent  the  recurrence  of  adenomatous  growth.  But  swab¬ 
bing  the  uterine  cavity  with  liniment  or  tincture  of  iodine 
is  a  harmless  antiseptic  precaution. 

If  the  patient  is  over  40,  and  after  scraping  the  haemor¬ 
rhage  and  leucorrhoea  return,  and  the  loss  of  blood  is  so 
great  as  to  make  the  patient  visibly  anaemic,  I  think 
removal  of  the  uterus  is  better  than  repeated  scraping, 
even  if  the  report  upon  the  scrapings  is  that  there  is  no 
sign  of  malignant  disease.  There  are  two  reasons  for 
advising  this  course.  (1)  At  this  age  pregnancy  is  so  im¬ 
probable  that  the  uterus  may  be  regarded  as  a  useless 
organ,  which  has  done  its  work,  and  if  the  only  thing  it 
does  is  to  keep  the  patient  anaemic,  she  is  better  without 
it.  (2)  In  some  cases  the  line  between  healthy  tissue  and 
malignant  disease  is  hard  to  draw.  Cases  have  been 
reported  in  which  the  scrapings  showed  only  healthy 
gland  tissue,  and  yet  the  disease  quickly  recurred. 

A  case  was  reported  many  years  ago  in  which  in  an  old 
woman  the  symptoms  and  course  of  the  illness  were 
those  of  malignant  disease.  The  uterus  was  examined 
after  death  by  men  who,  although  competent  general 
pathologists,  yet  had  no  special  acquaintance  with  the 
histology  of  the  uterus.  They  could  find  no  sign  of 
cancer  in  it,  either  with  the  unaided  senses  or  with  the 
microscope.  I  think  it  possible  that  if  that  uterus  could 
to-day  be  put  before  the  Pathological  Committee  of  the 
Obstetrical  and  Gynaecological  Section  of  the  Royal 
Society  of  Medicine  their  report  might  be  different.  I 
refer  to  the  case  to  show  how  difficult  the  histological 
diagnosis  sometimes  is. 

A  late  eminent  surgeon  at  one  time — I  know  not  whether 
he  was  so  satisfied  with  the  practice  as  to  continue  it — 
used  to  destroy  the  bleeding  endometrium  with  the  actual 
cautery.  A  distinguished  Russian  surgeon  has  constructed 
an  apparatus  for  scalding  the  inside  of  the  uterus  with 
steam.  This  has  the  advantage  that  no  corner  of  the 
uterus  can  escape  the  steam,  which  sterilizes  and  destroys. 
Those  who  make  it  their  business  to  study  obstetrical 
literature  have  been  acquainted  with  this  instrument  for 
at  least  a  dozen  years ;  but  it  seems  not  to  have  found 
favour  in  this  country,  for  it  is  not  contained  in  the 
catalogues  of  most  of  our  surgical  instrument  makers. 

Scalding  or  steaming  the  uterus  is  a  severe  measure  as 
compared  with  scraping.  But  it  is  not  fair  so  to  compare 
it.  It  should  be  compared  with  hysterectomy.  In  women 
who  are  approaching  the  menopause,  who  have  recurrent 
bleedings  which  make  them  anaemic  and  scraping 
has  failed,  most  gynaecologists  would  consider  whether 
they  should  not  recommend  hysterectomy.  Here  the  use 
of  steam  comes  as  an  alternative.  The  heat  destroys  and 
sterilizes  every  bit  of  the  endometrium,  and  the  operation 
takes  far  less  time  and  is  devoid  of  some  of  the  dangers  of 
hysterectomy.  It  is  ^possible  by  scalding  to  thoroughly 
destroy  an  endometrium  in  which  malignant  growth  has 
begun.  Unfortunately  the  destruction  may  go  too  far,  for 
pelvic  cellulitis  and,  later,  atresia  of  the  cervical  canal 
have  been  known  to  follow  it ;  and  haemorrhage  has  been 
known  to  recur. 

In  a  few  cases  of  malignant  disease  of  the  body  of  the 
uterus  the  finger  does  not  detect  any  friable  new  growth ; 
but  the  scraper  detaches  bits  which,  when  examined 
microscopically,  show  unmistakable  signs  of  cancer.  These 
are  few.  In  most  cases  of  cancer  of  the  body,  when  the 
cervix  is  dilated  and  the  finger  put  into  the  uterine  cavity, 
new  growth  is  felt  which  breaks  down  under  the  finger 
and  bleeds.  Friability  is  the  surest  macroscopic  test  of 
cancer. 

The  scraper  is  useful  in  some  illnesses  following  preg¬ 
nancy.  You  may  be  called  upon  to  treat  a  patient  for 
haemorrhage  which  is  so  great  as  to  make  the  patient 
pale,  and  which  is  due  to  abortion.  The  abortion  may 


not  yet  have  taken  place,  but  be  inevitable ;  this  gj 
evident  by  the  fact  that  the  cervical  canal  is  dilate  a 
the  ovum  protruding  into  it.  It  may  be  incomplete  tl 
is,  the  membranes  have  ruptured,  the  embryo  har>{ 
expelled,  but  the  whole  or  part  of  the  membranes  r  u 
in  utero.  It  may  have  been  complete  ;  but  if  the  j  ii 
has  lost  blood,  you  cannot  tell  whether  the  ute  s 
empty  or  not  without  exploring  it.  Before  the  be.u< 
discoveries  of  Lord  Lister  it  was  known  that  most  abc  i< 
were  spontaneously  completed;  and  it  was  regarded  1 
practice  to  interfere  with  the  natural  process,  becaus  e 
interference,  when  the  operator’s  fingers  were  notsurja 
clean,  was  occasionally  followed  by  grave  illness. 
illness  we  now  know  can  be  prevented  by  the  use  o  n 
sepsis.  In  those  days  the  risk  of  death  from  blood  j  s 
ing  when  dirty  fingers  or  instruments  were  put  in 
uterus  was  greater  than  the  risk  of  death  from  h:  n 
rhage  accompanying  abortion.  But  now  the  risk  oi  li 
poisoning  no  longer  exists  for  those  who  wille, 
from  Lord  Lister ;  we  have  to  recognize  tk& 
mere  fact  of  abortion  implies  that  there  is  somti 
abnormal,  and  that  there  are  risks  resulting  u 
great  bleeding.  So  long  as  the  chorion  or  placets 
everywhere  in  close  vascular  connexion  with  the  ibi 
there  is  no  haemorrhage.  But  when  the  chorion  ha  0 
partly  detached,  bleeding  usually  continues  until 
been  entirely  detached  and  expelled.  In  most  cases  e 
not  know  why  it  has  become  detached ;  but  in  some  b 
has  been  no  doubt  that  it  has  been  because  the  decid 
been  unhealthy.  If  there  is  a  mass  presenting  a.t  u 
internum,  whether  the  ovum,  or  what  has  been  giv 
name  of  “placental  polypus,”  that  is  a  bit  of  chorion 
adherent  blood  clot,  it  should  be  grasped  with  force]  1 
removed.  You  are  sometimes  told  that  it  shot 
removed  with  the  finger.  It  may  sometimes  be  de  p. 
with  a  finger,  and  then  squeezed  out  by  bitnanuaj' 
pression  of  the  uterus.  To  detach  the  chorion  wi 
finger  may  be  difficult  if  it  is  firmly  attached  high  1. 
to  extract  it  with  one  finger  is  beyond  my  digital 
After  the  main  mass  of  chorion  has  been  remove!  1 


remains  the  decidua,  which  will  in  any  case 
disintegrate  and  be  discharged,  and  which,  from  tl 
of  abortion  having  taken  place,  is  likely  to  be  onhli 
I  think  it  good  practice,  after  removing  an  abortec  \ 
or  its  membranes,  to  scrape  away  the  decidua  as  com  e 
as  possible.  If  this  is  done,  I  believe  that  haetaob 
and  discharge  cease  sooner  than  if  it  is  not  done. 

There  are  certain  unusual  cases  which  are  c 
borderland  between  health  and  disease.  Sometic 
young  woman  marries,  but  instead  of  pregnancy  fol« 
the  menstrual  loss  becomes  increased.  There  may  1 } 
not  be  menstrual  pain.  The  increased  haemorrhag  i 
cates  overgrowth  of  the  endometrium  from  inc  a 
efflux  of  blood  to  the  pelvic  organs.  The  effect  of  1 
tion  of  the  cervix  in  curing  sterility  has  long  been  Ip 
In  these  cases,  in  which  sterility  and  increased  meip 


haemorrhage  occur,  I  think  it  good  practice  after  ch 


the  cervix  to  scrape  away  as  much  as  possible  of  tin - 
metrium.  The  condition  is  much  like  that  of  the  soa 
“  hyperplastic  endometritis  ”  only  in  a  slight  degree. 

The  scraper  is  useful  in  some  cases  of  puerperal  p 
Koch  showed  us  the  difference  between  sapraem; 
septicaemia.  Sapraemia,  often  spoken  of  by  the  1 
name  of  “septic  intoxication,”  means  fever  causeit 
chemical  poison  produced  by  micro-organisms  grew  if 
dead  matter.  Sometimes  the  dead  tissue  is  only  2 
discharge  retained  in  the  uterus,  to  which  saproi, 
have  in  some  unusual  way  gained  access. 
ologists  tells  us  that  while  microbes  of  many  J 
abound  in  the  vagina  there  are  usually  none 
body  of  the  uterus.  In  a  properly  conducted  ip1 
labour  nothing  from  outside  is  put  into  the  uteri 
therefore  its  interior  remains  sterile.  It  is  notcomnn 
retained  lochia  to  be  the  only  source  of  the  poison  ;  11 
sometimes  is  so,  and  then  the  patient  is  cured  u  ( 
hours  by  washing  out  the  uterus  with  an  antiseptic 
most  common  way  in  which  sapraemia  occurs  is 
bit  of  chorion  is  left  attached  to  the  body  of  the  uter 
hanging  down  through  the  cervix  into  the  vagina.  jM 
phytes  in  the  vagina  then  get  access  to  the  bit  of  cj1 
make  it  putrid,  and  the  poison  from  the  putrid  tissue 
the  patient  ill.  In  these  cases  washing  out  the  uteru » 
enough.  It  may  make  the  patient  better  for  a  little 
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,  f  the  bit  of  dead  chorion  is  left  behind  fresh  poison  will 
5  -oduced,  and  the  symptoms  will  return.  To  cure  the 
.  nt  it  is  necessary  that  the  dead  tissue  should  be  re- 
i  >d,  and  scraping  out  the  uterus  is  one  way  of  doing 
i  It  is  not  always  the  best  way,  for  if  the  piece  of 
i  on  is  large  it  can  be  better  removed  by  grasping  it 
i  forceps  constructed  to  hold.  (The  so-called  “ovum 
i  ps  ”  is  useless  ;  it  will  not  hold  anything.)  'When  the 
s.  lass  has  been  removed  then  the  uterus  can  be  scraped 
tach  smaller  bits  and  the  cleansing  process  completed 

•  ashing  out  the  uterus  with  a  germicide  solution.  If 
oase  is  only  one  of  sapraemia  this  will  cure  the 
,i  nt. 

-  aping  the  uterus  is  not  a  remedy  for  pain.  The 

•  r  who  thinks  endometritis  so  common  in  virgins  has 
il  that  this  is  so,  for  he  says :  “  For  really  bad  cases  in 

there  is  prolonged  haemorrhage  which  repeated 
r tings  have  failed  to  cure,  there  is  a  general  agreement 
a  vaginal  hysterectomy  is  justifiable.  For  my  part, 
)ik  the  operation  ought  to  be  extended  to  some  cases 
lich  haemorrhage  is  not  a  very  important  feature. 
i  3  are  a  good  many  women  whose  lives  are  rendered 

-  able  by  chronic  metritis  at  a  time  when  they  ought 
1  most  active.  If  in  a  case  of  this  sort  the  uterus  is 
i  to  be  much  enlarged  and  very  hard,  and  everything 
is  to  its  being  functionally  useless,  and  no  improvement 

ought  about  by  repeated  curetting  (italics  mine),  it 
s  to  be  removed.”  My  experience  agrees  with  that  of 
if  author,  that  scraping  does  not  relieve  pain.  But 

•  Id  the  opinion,  which  he  does  not  express,  that 
)  ted  scrapings,  after  one  scraping  has  failed  to  relieve 
i  is  bad  practice,  and  deserves  to  be  called  an  “  abuse 
1)  curette.”  The  use  of  the  scraper  is  to  detach 
:  king  that  is  causing  trouble,  not  to  relieve  pain. 


ftrmarks 

ON 

IEGN AN C Y  COMPLICATE D  BY 
FIBROMYOMATA  OF  THE 
UTERUS, 

.  ORD  OF  TEN  CASES  TREATED  BY  LAPAROTOMY* 

5y  F.  W.  N.  HAULTAIN,  M.D.,  F.R.C.P., 

GYNAECOLOGIST,  DEACONESS  HOSPITAL,  EDINBUBGH. 


happy  provision  of  Nature  uterine  fibromyomata  of 
Bsnt  import  to  give  rise  to  symptoms  per  se  are  but 
li  associated  with  pregnancy,  for  there  can  be  no 
s  able  doubt  that  their  coincidence  forms  a  most 
i'S  menace  to  life. 

•  iously,  there  is  a  small  faction  of  writers  on  the 
3 c  who  look  upon  fibroids  as  due  to  sterility  and  not 
Lause,  and  who  must  put,  therefore,  a  large  premium 
u-riage.  Statistics  and  practical  experience  do  not,  to 

md,  support  this  contention.  From  the  records  of 
h  inburgh  Royal  Infirmary  it  appears  that  in  100 
£  of  fibromyomata  37  were  single  and  63  married ; 

<  the  married  were  childless — 50  per  cent. — a  very 
*ig  proportion  when  compared  with  the  general jratio 
'  hity — namely,  10  per  cent. 

town  experience  entirely  coincides  with  these  figures. 

I  290  cases  of  uterine  fibromyomata  upon  which  I 
!  it  it  necessary  to  perform  hysterectomy  before  the 

II  ^dc,  111  were  unmarried  and  179  married;  of  the 

*  32  had  no  children  and  97  had  among  them  222 
,3n-  Thirty-one  of  these  had  but  1  child  each,  and 

gest  family  of  any  was  6.  The  most  outstanding 
‘  however,  was  the  relative  sterility,  the  youngest 
'averaging  7  years  in  those  who  were  not  widows ; 
t  e  of  mothers  averaged  41.  It  would  thus  appear 
'omen,  the  victims  of  small  fibroids,  frequently 
|  e  pregnant ;  this,  however,  acts  materially  on  the 
r  the  majority  of  cases  by  permanently  increasing 
>' wth,  so  that  it  tends  to  prevent  future  pregnancy,* 
^suiting  relative  sterility. 

ad  before  the  Edinburgh  Obstetrical  Society,  July,  1908, 
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b  rom  these  statistics  one  may  legitimately  form  the 
conclusions — 

1.  That  fibroids  occur  equally  in  married  and  unmarried. 

2.  That  they  predispose  to  sterility. 

3.  That  pregnancy,  should  it  occur,  excites  the  growth  of 
the  tumour,  and  thus  predisposes  to  subsequent  sterility. 

As  is  well  known,  fibroids  of  pathological  import,  from 
their  site  or  size,  are  occasionally  associated  with  preg¬ 
nancy,  but  the  complication  is  much  less  frequent  than  is 
supposed.  On  consulting  the  case-books  of  the  Edinburgh 
Maternity  Hospital,  and  those  of  Ward  35  in  the  Royal 
Infirmary,  their  rarity  must  be  conceded,  as  in  the  former 
I  find  but  seven  cases  in  ten  years  out  of  over  4,000  cases, 
while  during  the  same  period  in  the  latter’s  records  only 
five  cases  are  mentioned. 

From  these  statistics  it  may  be  contended  that  the 
coincidence  is  so  trivial  as  to  in  the  former  give  rise  to  no 
difficulty,  and  in  the  latter  to  warrant  no  advice  being 
sought.  This,  from  experience,  I  cannot  endorse,  for 
during  my  tenure  of  office  in  the  Maternity  Hospital  I  have 
on  but  three  occasions  seen  fibromyomata  larger  than  a 
cocoanut ;  in  one  of  these  cases  Caesarean  section  had  to 
be  performed,  while  another  died  from  eclampsia. 

The  smaller  fibroids,  of  which  I  have  seen  several,  were 
of  the  innocuous  subserous  variety,  comparable  to  warts, 
which  gave  rise  to  no  symptoms,  before,  during,  or 
immediately  after  pregnancy. 

The  mere  presence  of  a  fibromyoma  in  the  wall  of  a 
pregnant  uterus  cannot  be  considered  a  serious  complica¬ 
tion,  but  when  it  is  large  enough  or  placed  in  such  a  posi¬ 
tion  as  to  give  rise  to  symptoms  of  sufficient  gravity  to 
warrant  the  woman  seeking  advice  in  the  unimpregnated 
state,  there  is  no  doubt  in  my  mind  that  the  coincidence  of 
pregnancy  (which  is  fortunately  rare)  is  undesirable,  as  it 
forms  a  very  grave  complication.  One  must  clearly  dis¬ 
tinguish,  then,  between  the  occurrence  of  pregnancy  with 
innocuous  fibroids,  and  its  occurrence  with  those  which  in 
themselves  have  given  rise  to  signs  and  symptoms 
sufficient  to  attract  notice. 

The  dangers  of  the  latter  may  be  tabulated  as*follows  : 

1.  Pressure  from  their  position  or  size. 

2.  Degenerations  during  pregnancy  or  after  labour. 

3.  Interference  with  pregnancy  and  labour. 

4.  Haemorrhage  during  or  after  expulsion  of  uterine  ccn 
tents. 

5.  Secondary  post-partum  haemorrhage. 

6.  Readiness  to  serious  septic  infection  after  .  imperfect 
expulsion  of  ovum. 

I  have  had  experience  of  all  these  complications,  but  it 
is  my  intention  to  restrict  myself  to  the  discussion  of 
10  cases  in  which  I  felt  it  incumbent  to  perform 
laparotomy.  They  are  as  follows  : 

Case  i. 

Mrs.  R.,  aged  35,  primipara,  after  three  months’  amenorrhoea, 
complained  of  very  severe  intermittent  paip  and  sickness,  which 
had  been  present  for  over  a  fortnight.  On  examination  the 
uterus  was  found  to  reach  almost  as  high  as  the  umbilicus  and 
was  unequal  in  consistence.  As  the  result  of  sleeplessness  and 
want  of  nourishment,  she  was  becoming  very  exhausted,  and  as 
her  temperature  rose  nightly  to  between  101°  and  102°  F., 

I  decided  to  remove  the  tumour,  which  I  attempted  ;  as,  how¬ 
ever,  it  was  so  intimately  connected  with  the  uterus  and  the 
bleeding  on  enucleation  was  so  profuse,  I  decided  to  perform 
supravaginal  hysterectomy. 

Case  ii. 

Mrs.  S.,  aged  35,  after  six  months’  amenorrhoea,  complained 
of  retention  of  urine  and  pain  and  swelling  of  lower  limps.  On 
examination  the  pelvis  was  found  to  be  filled  by  a  large  fibroid, 
which  pushed  the  uterus  up  into  the  abdomen  and  rendered  the 
cervix  difficult  to  reach  high  above  the  pubis.  I  performed 
laparotomy,  and,  having  found  .the  pelvic  swelling  to  be  an 
incarcerated  subperitoneal  fibroid  with  a  comparatively  small 
attachment  to  the  uterus,  I  removed  it  easily  by  transfixing  the 
pedicle  and  subsequently  stitching  over  the  stump  with  Lambert 
sutures.  The  pregnancy  continued  to  full  time  and  ended  in  a 
natural  delivery. 

Case  iii.  • 

Mrs.  D.,  para,  last  living  child  7  years  old,  two  miscarriages, 
complained,  after  six  months’  amenorrhoea,  of  a  large  and 
rapidly  increasing  abdominal  swelling.  For  the  previous  week 
she  had  had  severe  intermittent  pains  and  considerable  haeinor- 
rhage,  and  was  much  exhausted.  A  large  tender,  multinodular 
abdominal  sivelling  could  be  felt.  I  opened  the  abdomen  am 
performed  panhysterectomv.  The  uterus  and  tumour  weigneu 
18  lb.  The  former  showed  a  dilated  cervix  and  much  attenuated. 
L.U.S.  labour  was  well  advanced,  but  expulsion  of  the  OMim 
impossible. 
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Case  iv. 

Mrs.  L.  was  admitted  into  the  Maternity  Hospital  in  labour — 
eight  and  a  half  months  pregnant.  The  abdomen  was  much  dis¬ 
tended  by  an  irregularly-shaped  uterus,  and  the  pelvis  filled  by 
a  large  solid  tumour.  The  cervix  was  entirely  beyond  -  reach  of 
the;  examining  finger.  I  performed  Caesarean  section  and  sub¬ 
sequently  panhysterectomy.  The  enucleation  of  the  pelvic 
tumour,  which  proved  to  be  a  cervical  fibroid,  was  associated 
with  very  severe  bleeding.  The  woman  died  the  following  day 
from  exhaustion,  probably  due  to  loss  of  blood. 


,  Case  v. 

Mrs.  d.,  two-para,  aged  40,  first  child  10  years  old,  came  imder 
my  care  suffering  from  severe  menorrhagia,  due  to  fibro- 
myoma.  I  recommended  hysterectomy,  but  as  the  patient  was 
bent  if  ■  possible  on  having  another  child  I  consented  to  try  and 
abate  the  bleeding  by  curetting,  warning  her  that  in  the  first 
instance  I  thought  her  chances  of  pregnancy  were  very 
remote,  and  if  such  did  take  place  that  it  would  be  fraught  with 
danger.  The  curettage  was  fairly  successful  as  regards  the 
haemorrhage,  and  she  returned  to  India.  A  year  later  I  heard 
that  she  :liad  ceased  menstruating  for  eleven  months,  and  had 
developed  a  large  abdominal  swelling,  with  all  the  signs  of 
pregnancy.  Fetal  movements  had,  however,  ceased  at  the  end 
of  the  eighth  month,  and  at  the  time  of  expected  confinement 
•she  had  thirty-six  hours  of  intense  pain,  without  any  dilatation 
of  the  cervix.  A  second  bout  of  severe  pain  occurred  a  month 
later,  and  lasted  twenty-four  hours  without  any  appreciable 
difference  in  the  condition.  She  was  therefore  sent  home  to 
be  under  my  care.  On  arrival,  I  found  an  abdominal  tumour 
reaching  5  in.  above  the  umbilicus,  and  by  pelvic  examination 
several  hard  nodules  in  the  cervix.  I  therefore  performed 
laparotomy,  362  days  after  her  menstruation  had  ceased,'  and 
found  a  pregnant  uterus  with  cervical  fibroids.  The  liquor 
amnii  was  almost  entirely  absorbed.  From  my  previous 
experience  with  cervical  fibroids  and  pregnancy  I  thought  it 
safer  to  perform  supravaginal  hysterectomy,  from  which  she 
made  an  uninterrupted  recovery. 


Case  vi. 

Mrs^B.,  primipara,  after  four  and  a  half  months’  amenorrhoea, 
complained  of  abdominal  swelling,  and  great  pain  and  tender¬ 
ness  over  the  abdomen,  with  much  fever,  temperature  102.6°. 
Examination  revealed  a  large  multinodular  abdominal  swelling 
-of .varying  consistency  and  marked  tenderness  over  one  nodule. 
.Suspecting  necrobiosis  and  pregnancy,  I  operated  without 
delay,  and  removed  supra vaginally  the  pregnant  uterus  with 
multiple  fibroids,  one  of  which  was  distinctly  necrobiotic.  (See 
'.specimen.) 


I  saw  this  patient  with  Dr.  James  Ritchie  two  month8 
previously,  and  recommended  waiting  till  the  child  was 
viable,  and  if  necessary  performing  Caesarean  section 
and  hysterectomy. 

Case  vii. 

Mrs.  F.,  aged  33,  primipara,  after  three  months’  very  irregular 
vaginal  haemorrhages,  complained  of  rapid  enlargement  of 
abdomen,  retention  of  urine,  and  much  swelling  and  pain  in 
the  lower  limbs.  A  multinodular  abdominal  tumour  of  varying 
consistency  was  felt  reaching  to  the  umbilicus,  and  at  the  time 
filled  the  true  pelvic  brim.  This  I  removed  by  supravaginal 
hysterectomy.  (See  specimen.) 


Case  vm. 

Mrs.  G.,  aged  ,32,  primipara,  after  three  months’  amenorrhoea, 
suddenly  developed  feverish  symptoms — temperature  102.8° — 
and  with  slight  inte  rmittent  abdominal  pain  expelled  a  small 
decidual  mass  from  the  vagina.  The  feverish  symptoms  con¬ 
tinued,  and  the  abdominal  pain  became  constant,  and  remained 
so  for  six  days.  On  the  seventh  day  symptoms  of  acute  peri¬ 
tonitis  supervened,  and  on  being  called  in  1  immediately  opened 
the  abdomen,  which  I  found  full  of  pus  oozing  from  a  nodule 
in  the  uterine  wall.  I  therefore  removed  the  uterus,  which  was 
the  seat  of  two  suppurating  fibroids.  Unfortunately,  the  patient 
■  died  within  twelve  hours  after.  The  pus  showed  infection  by 
vthe  Streptococcus  pyogenes. 


Case  ix. 

Mrs.  J,,  primipara,  after  three  months’  amenorrhoea,  aborted 
with  such  severe  bleeding  as  to  require  intrauterine  plugging. 
Three  days  later  the  temperature  rose  to  101. 8°,  and  she  re¬ 
mained  in  this  feverish  condition  for  four  weeks.  At  the  same 
time  severe  abdominal  pain  and  distension  was  complained  of. 
On  seeing  her  in  consultation,  I  decided  to  open  the  abdomen, 
and  found  a  nodulated  uterus,  surrounded  by  pus  pockets  shut 
off  from  the  general  peritoneal  cavity  by  omental  and  intestinal 
adhesions.  I  therefore  cleared  out  the  pelvis  and  drained 
,  through  the  posterior  fornix,  with  a  successful  result.  The 
uterus  showed  a  suppurating  fibroid,  the  organism  infecting 
being  the  staphylococcus. 


Case  x. 

Mrs.  J.,  two-para,  aborted  at  the  fourth  month  imperfectly, 
and  the  seeundines  had  to  be  removed  with  difficulty  by 
scraping.  Three  days  later  she  commenced  to  show  feverish 
symptoms,  with  some  offensive  discharge.  The  uterus  was 
much  enlarged,  irregular  in  outline,  and  tender,  and  on  the 
introduction  of  the  finger  a  sessile  and  pulpy  mass  was  felt 
proceeding  into  the  uterus.  As  her  condition  became  very 
grave  and  signs  of  peritonitis  present,  I  performed  laparotomy 


with  panhysterectomy  and  thoroughly  irrigated  and  di 
the  peritoneal  cavity,  with  a  most  satisfactory  result, 
uterus  was  the  seat  of  numerous  fibroid  nodules,  one  of 1 
was  sloughing  and  discharging  into  the  uterine  cavity. 

From  the  above  series  it  will  be  seen  that  Japan 
was  performed  four  times  during  pregnancy,  twice  <1 
labour,  three  times  after  expulsion  completed,  and 
after  labour  had  ceased  without  expulsion.  The  last 
think,  unique,  and  it  is  difficult  to  understand  how  nii 
rupture  was  prevented. 

During  pregnancy,  three  of  the  four  cases  rerjri 
operation  on  account  of  the  pain  which  was  induce  1 
the  presence  of  the  growths.  In  one  of  these  comme  i; 
circulatory  degenerative  changes  in  one  of  the  nodui 
evident,  which  doubtless  would  have  gone  on  to  so-qL 
necrobiosis.  This  is  characterized  by  swelling  oedeu;  u 
pigmentary  change  from  haematine  staining,  which  v 
the  tumour  the  appearance  of  hepatization,  and  is  dj 
less  due  to  a  variety  of  red  infarction  from  disturbafj 
the  venous  return.  It  is  frequently  met  with  in  turn 
associated  with  pregnancy,  but  not  necessarily  so,  * 
have  twice  removed  similar  conditions  where  no  prega 
existed.  Its  main  characteristic  sign  is  not  merebt 
pain  and  rapid  growth,  but  the  extreme  tenderness  ct 
nodule  on  pressure.  Fever  is  frequently,  though] 
always,  present. 

In  the  second  case  pain  was  intermittent,  and* 
probably  of  the  nature  of  uterine  contractions  which  c 
unable  to  expel  the  contents.  These  recurred  at  fret 
intervals,  rapidly  reduced  the  strength  of  the  patienu 
gave  rise  to  severe  symptoms,  which  indicated  to  nit 
necessity  of  immediate  removal. 

The  remaining  two  cases  operated  on  daring  pregin 
demanded  such  treatment  from  the  severe  prt  t 
symptoms  complained  of. 

The  three  cases  of  infection  of  the  tumour  by  orga  1: 
are  of  interest.  In  that  which  -was  fatal  the  streptooc 
seems  to  have  got  access  to  the  growth  before  exp  ii 
had  commenced,  -while  in  the  others  a  stapliyloo 
infection  occurred  subsequently.  All,  however,  j 
demonstrate  the  readiness  with  which  fibromyomatan 
be  infected,  and  if  taken  in  conjunction  with  two  s:i 
fatal  cases  1  have  seen  unoperated  on,  form  an  impel 


series. 

The  frequency  with  which  these  tumours  bo: 
infected  post  partum  is  the  gravest  feature  of  1 
coincidence  with  pregnancy. 

This  liability  to  infection  is  readily  explained  whet 
remembers  the  great  increase  of  the  growths  and  0 
great  vascularity  during  pregnancy.  After  expuls) 
the  ovum,  the  involuting  uterus,  by  its  strong  retrap 
seriously  interferes  with  their  circulation — so  muij 
indeed,  that  necrosis  and  sloughing  may  occur  w:« 
infection  ;  so  they  thus  form  a  ready  nidus  for  the  g« 
and  development  of  pathogenic  organisms  should  info] 
occur. 

Case  vm  is  of  particular  interest,  as  infection  oce’i 
spontaneously,  and  gave  rise  to  pain  and  fever,  which' 
present  before  the  expulsion  of  the  decidual  mass. 


Diagnosis. 

The  diagnosis  of  the  complication  was,  in  the  mar 
of  cases,  simple,  from  the  history  of  amenorrhoea 
the  detection  of  excessive  enlargement  of  the  _u 
which  was  irregular  in  outline  and  variable  in  consis 1 
The  absence  of  amenorrhoea  in  one  case,  ho^ 
seriously  affected  the  ease  of  diagnosis,  but  the  man'1 
changes  and  varied  consistency  of  the  tumour  led  n. 
correct  discernment. 

Most  difficult,  however,  is  the  differentiation  from 
cases  of  fibromyomata  with  exaggerated  glandmai  j 
metritis  which  are  associated  with  amenorrhoea,  01 
I  have  seen  two  examples,  one  of  which  I  have  suo\ 
night.  I  must  say  on  both  these  occasions  I  diagn<- 
pregnancy  which  did  not  exist.  ^  a  ai  £ 


On  the  whole,  however;  it  may  be  said  that  the 
of  pregnancy  and  fibroids  is  comparatively  simp.e. 


Prognosis.  j. 

On  this  question  we  at  once  come  to  debatable  g> 

and  it  would  be  useless  to  attempt  to  d-well  on  { 
of  different  authorities.  This  divergency  of  opinio^  ^ 
ever,  seems  to  be  more  apparent  than  real,  the  01  > 

situation  not  being  duly  defined — namely,  pregna 
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generally,  as  against  pregnancy  with  fibroids 
r.e  and  site  give  rise  to  symptoms, 
latter  their  coincidence  is  rare,  but  undoubtedly 
u  a  comparatively  large  experience  I  have  on 
>e  occasions  seen  pregnancy  occur  in  individuals 
;o  previously  known  of  the  presence  of  the 
Two  of  these  are  cases  cited  as  requiring 
iy  ;  the  third  had  a  large  fundal  tumour,  and 
lifficulty  with  pregnancy  or  labour  beyond  a 
t  severe  puerperal  bleeding. 

$  connexion,  the  question  of  marriage  in  women 
wn  fibroids  is  one  of  importance, 
ately,  from  the  usually  late  development  of  these 
one  is  seldom  consulted  on  this  question,  as  the 
1  is  somewhat  passe  so  far  as  bi’idal  developments 
srned ;  still,  exceptions  do  occur.  Should  they 
certainly  would  be  no  partisan  to  negative  the 
mainly  from  the  improbability  of  pregnancy 
.  I  would,  however,  warn  the  patient  of  the 
ss  of  the  off-chance,  and  leave  it  for  her  own 
In  other  words,  a  woman  with  a  known  fibro- 
is  better  single,  but,  if  married,  safer  sterile.  As 
already  stated,  I  have  had  2  deaths  in  the 
operated  on — one  from  septic  peritonitis  before  the 
was  undertaken,  and  the  other  from  haemor- 
1  ar  enucleation  of  a  large  cervical  fibroid  at  term, 
itself  forms  the  large  mortality  of  20  per  cent., 
to  this  is  added  two  fatalities  seen  unoperated 
serious  nature  of  the  complication  is  materially 

ig  generally,  small  innocuous  fibroids — which, 
to  statistics  from  post-mortem  examinations, 
20  per  cent,  of  women — are  of  no  moment,  but 
l  residue  which  in  themselves  give  rise  to  sym- 
ast  be  considered  of  very  anxious  import  when 
l  with  the  gravid  state. 


Treatment. 

eatment  of  cases  of  pregnancy  complicated  by 
a  subject  of  the  greatest  importance,  and  neces- 
■  st  vary  with  each  individual  case.  Generally,  it 
lid  to  be  primarily  expectant  in  every  instance, 
ling  to  many  observers,  tumours  of  a  size  and 
which  at  first  would  seem  to  make  it  appear 
1  hat  pregnancy  and  labour  could  be  safely  termi- 
re  been  shown  to  have  given  rise  to  no  untoward 
hatever.  Of  these,  however,  I  have  no  such 
;■  'sonal  experience,  although  in  two  of  the  cases 
7  described  I  had  the  possible  opportunity  of 
is  the  patients  were  under  my  care  before  urgent 
>  supervened. 

i  ment  on  these  lines  must  only,  however,  be 
1  f  it  can  be  shown  that  by  conserving  the  life  of 
the  risk  to  the  mother  is  not  seriously  increased. 

in  the  majority  of  cases,  be  answered  in  the 
:e  from  the  following  reasons : 


lance  of  no  complications  occurring. 

1 1  complications  arise  they  can  usually  be  treated 

y. 

usk  of  operative  treatment  after  the  viability  of  the 
igh  increased,  is  not  sufficient  so  as  to  warrant  early 
j:e. 

‘  angers  during  and  after  expulsion  appear  to  be  as 
e  early  as  in  the  later  months  of  pregnancy. 

ss  of  active  treatment  at  our  disposal  are 

induction  of  abortion. 

!  nectomy. 

'  erectomy. 


i>t  of  these  is  to  be  entirely  deprecated,  and 
ver  be  resorted  to.  This  assertion  I  make  for 
•  it  reasons — first,  the  dangers  of  abortion  are 
b  as  evidenced  by  the  cases  cited,  and  in  my 
supplemented  by  two  other  fatal  cases  from 
ia.  Further,  should  fortunately  the  woman 
16  risks  of  abortion,  it  is  almost  certain  she 
to  undergo  further  treatment  by  myomectomy 
'ictomy,  which  could  have  been  as  safely  done 
|  uterus  gravid  as  after  it  had  been  emptied.  By 
tion  of  abortion,  therefore,  the  patient  has  to 
'  double,  risk  of  the  abortion  and  subsequent 
-  of  which  the  former  is  by  far  the  greater. 


From  a  conservative  standpoint  myomectomy,  when 
practicable,  is  the  ideal  treatment,  but  in  the  majority  of 
cases  it  is,  unfortunately,  unsuitable,  from  the  multiplicity 
of  the  growths,  their  degenerations,  and  sessile  character. 

In  the  treatment  of  fibroids  generally,  myomectomy  is 
shown  by  statistics  to  be  mere  dangerous  than  hysterec¬ 
tomy.  If  this  be  so,  it  is  much  increased  in  the  gravid 
uterus,  from  the  increased  vascularity,  which  must  neces¬ 
sarily  tend  to  increased  bleeding,  not  to  mention  the  risks 
of  subsequent  abortion.  With  a  solitary  growth,  however, 
giving  reasonable  hope  of  ready  enucleation,  myomectomy 
should  be  attempted  in  the  majority  of  cases.  More  fre¬ 
quently,  however,  hysterectomy  will  form  the  most 
satisfactory  and  safe  operation. 

During  pregnancy,  the  operation  is  more  easily  per¬ 
formed  than  usual,  due  to  the  softness  of  the  surrounding 
tissues  and  the  laxity  of  the  peritoneum,  and  seems  to  be 
associated  with  little  more  risk  than  when  undertaken  in 
the  non-gravid  state,  although  from  increased  vascularity 
haemorrhage  may  prove  troublesome  to  control,  particu¬ 
larly  in  the  enucleation  of  intraligamentary  and  cervical 
growths. 

Conclusions. 

The  important  points  which  may  be  gleaned  from  what 
has  been  said  may  be  summed  up  in  the  following  con¬ 
clusions  : 

1.  Fibroids  tend  towards  sterility. 

2.  The  association  of  pregnancy  with  fibroids  in  them¬ 
selves  sufficient  to  give  rise  to  symptoms,  is  an  extremely 
anxious  complication. 

3.  That  treatment  in  all  cases  should  be  expectant,  but 
on  complications  arising  myomectomy  or  hysterectomy 
should  be  adopted. 

In  bringing  the  important  subject  before  the  society,  I 
am  well  aware  I  am  treading  on  debatable  ground,  but  its 
importance  has,  I  feel,  warranted  me  stating  my  experience 
as  a  text  for  a  general  review  upon  it.  Many  individual 
cases  have  been  described  and  specimens  shown,  but' 
general  discussions  on  this  complication  are  rare. 

My  experience  may  have  been  exceptional,  and  is  so 
when  compared  with  that  of  Champneys,  Spencer,  and 
others,1  who  have  seldom  found  the  coincidence  of  fibroids 
and  pregnancy  of  anxious  moment. 

From  this  experience  I  may  have  taken  too  pessimistic 
a  view  of  the  subject,  and  this  has  prompted  me  to  court- 
discussion,  as  there  can  be  little  doubt  that  the  rapid 
advance  of  abdominal  surgery  has  entirely  changed  the- 
treatment  of  these  growths  within  recent  years,  and  the 
complication  of  fibroids  and  pregnancy  though  undoubtedly 
anxious  is  no  longer  associated  with  the  huge  mortality  of 
twenty  years  ago. 

Reference. 

1  Proceedings  Royal  Society  of  Medicine,  May,  1908. 


Harvard  University  has  received  from  the  Pasteur 
Institute  of  Paris  a  replica  of  the  bust  of  the  great 
discoverer,  by  M.  Paul  Dubois.  It  will  be  placed  in  the 
Medical  School. 

We  learn  from  the  Australasian  Medical  'Gazette  that 
the  question  of  providing  additional  accommodation  for 
patients  suffering  from  pulmonary  tuberculosis  in  an 
advanced  stage  has  again  been  made  the  subject  of 
representation  to  the  Victorian  State  Government  by 
Dr.  Norris,  Chairman  of  the  Victorian  Board  of  Health. 
The  metropolitan  councils  have  considered  the  question  of 
accommodation  in  invalid  homes,  as  distinguished  from- 
sanatoriums.  There  are  at  present  about  120  beds  avail¬ 
able  for  this  purpose,  and  probably  150  more  are  required. 
Dr.  Norris  points  out  that  should  the  councils  determine 
to  provide  an  institution  or  institutions  for  such  patients, 
the  Government,  under  the  Health  Act,  is  liable  for  half 
the  cost.  It  is  therefore,  he  says,  necessary  to  cpnsid.er 
whether  it  would  not  be  preferable  for  the  Government 
itself  to  establish  such  an  institution,  and  to  arrange  with 
the  councils  concerned  for  the  admission  of  patients  on  the 
basis  laid  down  under  the  Health  Act.  If  the  Government 
approves  of  the  proiiosal,  Dr.  Norris  suggests  that  the 
management  should  be  vested  in  a  board  of  five  members, 
two  representing  the  councils  and  two  representing  tne 
Government  (such  as  the  Inspector  of  Charities  and  ie 
Chairman  of  the  Board  of  Public  Health),  with  the  Minister 
of  Health  as  Chairman.  Dr.  Norris’s  report  is,  it  is  added, 
to  be  considered  by  the  Cabinet.  • 
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PUERPERAL  ECLAMPSIA. 

Delivered  before  the  Shropshire  and  Mid-Wales 
Branch  of  the  British  Medical  Association, 

By  JOSHUA  LYTLE,  M.D.,  M.Ch.R.U.I., 

president  op  the  branch. 


Puerperal  eclampsia  may  be  defined  ’  as  a  form  of 
epileptiform  convulsions  occurring  in  the  latter  months 
of  pregnancy  or  during  or  after  parturition,  and  caused 
primarily  by  the  effects  of  the  pregnancy  on  the  organism. 
This  distinction  excludes  hysterical  and  apoplectic  convul¬ 
sions,  which  some  of  the  older  writers  seem  to  have 
included  under  the  head  of  eclampsia.  Indeed,  some  of 
the  older  authorities  thought  that  true  eclampsia  was  of 
the  nature  of  apoplexy.  Bland,  in  1794,  says  “when  a 
woman  in  labour  is  seized  with  convulsions  attended  with 
stertor,  frothing  at  the  mouth,  lethargy  or  total  insensi¬ 
bility,  she  may  be  considered  as  suffering  from  an 
apoplectic  paroxysm.” 

Statistics  as  to  the  frequency  of  eclampsia  vary ;  out  of 
227,000  patients  treated  in  various  British  and  Continental 
hospitals  there  were  635  cases  of  convulsions,  or  1  in 
357.48.  In  the  Rotunda  Hospital,  out  of  11,958  patients 
there  were  36  cases,  or  1  in  332.16.  Dr.  McCarthy,  in  his 
valuable  paper  on  the  treatment  of  puerperal  eclampsia, 
read  before  the  Midland  Medical  Society,  had  in  2,800 
cases  a  proportion  of  1  in  215.4.  In  nky  last  800  cases  I 
have  had  4  cases,  or  1  in  200. 

Pathology. 

Post-mortem  examination  of  patients  who  have  died 
of  eclampsia  show  a  tolerably  uniform  series  of  patho¬ 
logical  changes.  The  kidney  is  the  organ  most  commonly 
affected  ;  next  in  order  come  the  liver  and  the  brain. 

The  kidney  is  usually  found  affected  by  the  condition 
known  as  “pregnancy  kidney.”  This  is  said  not  to  be  a 
tiue  nephritis,  but  rather  the  result  of  a  simple  anaemia, 
and  characterized  by  a  fatty  infiltration  of  the' renal 
epithelium,  especially  of  the  convoluted  tubes.  Diihrssen 
attributes  this  anaemia  to  spasm  of  the  renal  arteries, 
caused  by  reflex  irritation  by  stimuli  from  the  genital 
tract.  Volhard  attributes  it  to  the  blocking  of  the  nutrient 
arteries  by  emboli  caused  by  the  action  of  some  coagula¬ 
tion-forming  ferment  upon  the  blood.  Sometimes  the 
lesions  of  true  nephritis  are  found.  Similar  areas  of 
necrosis,  such  as  are  tfound  in  tlie^  liver,  are  also  to  be 
found  in  the  kidney. 

Frequently  ecchymoses  are  scattered  over  the  surface 
of  the  liver  and  round  the  portal  interspaces.  These 
ecchymosed  patches  are  found  breaking  down  in  the 
centre  and.  coalescing,  forming  necrotic  islands,  contain¬ 
ing  dead  liver  cells,  blood  corpuscles,  vessels,  and  fibrin. 
The  origin  of  these  ecchymosed  and  necrotic  patches  is 
a  disputed  point.  They  are  attributed  :  (1)  To  the  result 
of  some  toxic  substance  in  the  blood  ;  (2)  to  embolic 
nfarction  of  the  liver,  the  emboli  coming  from  the 
placenta  or  being  formed  by  the  action  of  some 
coagulation -producing  ferment  on  the  blood  ;  (3)  to  the 
rupture  of  small  blood  vessels  during  a  fit. 

The  brain  sometimes  is  hyperaemic,  sometimes  anaemic, 
often  there  is  marked  oedema  and  minute  haemorrhages. 

■  The  spleen,  pancreas  and  lungs  are  congested,  and 
contain  similar  necrotic  patches. 

•  Similar  conditions  have  been  found  in  the  liver  and 
kidneys  of  the  fetus.  The  placenta  is  often  the  subject  of 
white  infarction. 

A  great  many  theories  have  been  advanced  as  to  the 
causation  of  eclampsia. 

Frerichs’s  theory  was  that  it  was  due  to  the  accumula¬ 
tion  of  urea  or  ammonium  carbonate  formed  by  the  decom¬ 
position  of  urea  in  the  blood.  The  objections  to  this 
theory  are  that  no  storage  of  urea  has  been  found  in  the 
muscles  or  liver  of  ^patients  who  have  died  of  eclampsia, 
and  that  urea  injected  into  the  blood  does  not  cause 
convulsions.  Bouchard  attributes  a  diuretic  effect  to 
u  rea.  •  -  . 


Stumpfs  held  that  it  was  caused  by  the  presence  ij 
blood  of  some  toxin  produced  by  abnormal  decompose 
in  either  mother  or  child.  Such  toxin  being  excrete 
the  kidney,  caused  irritation  leading  to  nephritis,  b 
destructive  effect  on  the  colouring  matter  of  the  blooc 
parenchyma  of  the  liver,  and  caused  convulsions  b 
irritating  effect  on  the  brain. 

The  points  in  favour  of  this  theory  are  that  death  c 
fetus  improves  the  prognosis  for  the  mother,  and  tha 
fetus  frequently  dies. 

The  urinaemic  theory  is  that  the  fits  are  caused  b 
retention  of  the  normal  urinary  toxins  in  the  blood, 
points  in  favour  of  this  theory  are  that  with  ons 
eclampsia  the  toxicity  of  the  urine  diminishes  anc 
total  quantity  of  urine  also  diminishes,  that  on  rec< 
the  toxicity  and  total  quantity  of  urine  increases,  and 
eclampsia  frequently  occurs  in  those  suffering  from 
disease,  and  rarely  occurs  in  those  who  have  been  tn 
so  as  to  prevent  urinary  suppression.  The  theory ; 
not,  however,  account  for  the  changes  in  the  liver. 

Feltz  and  Ritter  regard  the  potassium  salts  as 
most  powerfully  toxic  of  the  inorganic  constituents  o 
urine. 

The  autointoxication  theory  (Bouchard)  attribute; 
eclampsia  to  toxins  due  to  the  failure  of  the  funeti 
the  liver  as  well  as  that  of  the  kidney.  Some  wm 
consider  the  failure  of  the  liver  functions  the  prin i 
cause  of  the  convulsions. 

Dr.  Fothergill  of  Manchester  believes  that  first, 
liver  function  fails  ;  that  then  extra  work  is  throw 
the  kidney  and  there  is  an  increased  eliminatk 
toxins  and  urea  by  the  kidney;  that  then  the  kii 
function  fails  and  there  is  a  diminished  excretion  of  i 
and  toxins  ;  and  that  albuminuria  and  toxaemia  foilo 

The  bacterial  theory  has  not  received  much  sup 
The  objections  to  it  are  that  no  bacterium  capab 
reproducing  eclampsia  has  been  isolated,  and  tb 
does  not  occur  in  epidemics. 

The  neurotic  theory  attributes  the  fits  to  the  heigh' 
excitability  of  the  nerve  centres  or  to  reflex  stimuli 
the  genital  tract.  This  theory  may  account  for 
cases  in  which  no  evidence  of  toxaemia  is  disco\ 
It  may  also  act  as  a  predisposing  factor  in  those 
in  which  evidences  of  toxaemia  exist. 

Nicholson’s  theory  is  that  eclampsia  is  cause< 
defective  action  of  the  thyroid  gland. 

Jellett  regards  eclampsia  as  not  a  specific  disease 
result  of  one  definite  condition,  but  rather  a  symptou 
condition,  the  result  of  direct  over-stimulation  oft 
nerve  centres  by  toxic  substances  circulating  in 
blood,  and  their  reflex  over-stimulation  by  perip 
irritation  from  the  genital  tract,  and  that  the  nati 
the  toxin  or  the  peripheral  irritation  may  differ  in 
patient. 


Etiology. 

The  predisposing  causes  are  : 

1.  Acute  and  chronic  diseases  of  the  kidney,  espe1 
pregnancy  kidney. 

2.  Obstructed  delivery. 

3.  A  neurotic  temperament. 

4.  Old  and  very  young  women. 

5.  Long  retention  of  the  excretions. 

6.  Multiple  pregnancy. 

7.  Illegitimacy. 


Symptoms. 

Premonitory. 

The  first  symptom,  and  one  that  is  generally 
looked,  is  the  presence  of  albumen  in  the  urine,  espe  i 
if  previous  to  the  pregnancy  the  urine  has  been  no) 
Marx,  however,  holds  that  diminution  of  the  excretn 
urea  is  more  important  than  albuminuria.  It 
necessarily  follow  that  because  we  find  albumen  u- 
urine  the  patient  will  have  an  eclamptic  at 1 
Goubeyre  found  that  out  of  164  cases  of  albunu 
in  pregnant  women,  only  69  had  an  attack  of  eclam 
and  Blot  out  of  41  cases  found  only  7  cases.  If  7 
not  make  a  routine  practice  of  examining  the  urn 
pregnant  patients  in  the  latter  months  of  pregnancy 
presence  of  albuminuria  will  probably  escape  notice  ^ 
all  my  cases  there  was  nothing  in  the  general  appeal 
of  the  patients  to  lead  me  to  suspect  the  present 
albumen  in  the  urine. 
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other  premonitory  symptoms  are  headache,  vertigo, 
i  ss,  loss  of  vision,  flashes  of  light  before  the  eyes, 
less,  irritability,  depression,  epigastic  pain.  Our 
1  >n  may  be  directed  to  the  condition  of  the  urine 
1  3tna  of  the  feet  and  eyelids.  Fothergill  says  that 
:  ,t  albuminuric  pregnant  women  those  who  are 
;  ly  oedematous  are  less  likely  to  have  eclampsia 
hers.  With  these  symptoms  we  have  diminution 
,  ;uantity  of  urine  passed. 

Symptoms  of  Actual  Attach. 
ij  3  symptoms  generally  occur  about  the  eighth  month 
■  nancy,  but  may  occur  earlier  or  during  or  after 
ion.  They  resemble  an  ordinary  attack  of  epilepsy, 
lese  differences,  that  there  is  no  aura,  and  that 
a  preliminary  stage  in  which  there  are  convulsive 
mts  in  the  head  and  face.  After  the  preliminary 
|e  have  the  stage  of  tonic  convulsions  and  the  stage 
1 :  convulsions  similar  to  those  of  epilepsy.  The  second 
followed,  as  in  epilepsy,  by  stupor  or  coma,  the 
:i  of  which  depends  upon  the  number  of  fits.  The 
-  ture  generally  rises,  and  may  reach  104°. 

Diagnosis. 

..ipsia  has  to  be  distinguished  from  epilepsy, 

: ,  alcoholic  coma  and  convulsions,  and  the  convul- 

•  cerebral  and  meningeal  disease. 

i  )sy  is  recognized  by  the  suddenness  of  the  attack, 

C  QC3  of  premonitory  symptoms,  the  presence  of  the 
e  history  of  a  previous  attack,  and  the  absence  of 
mptoms. 

^-ia  is  recognized  by  the  irregularity  of  the  convul- 
e  absence  of  loss  of  consciousness,  no  biting  of  the 
or  grinding  of  the  teeth,  absence  of  lividity°of  the 
U  the  passage  of  a  large  quantity  of  pale  urine  after 
tck. 

l>Uc  coma  and  convulsions  is  recognized  by  the 
.11s  odour  of  the  breath,  absence  of  albuminuria,  and 
c  of  symptoms  after  the  attack. 

7 ications—  The  principal  complications  are  cardiac 
oedema  of  lungs,  cerebral  haemorrhage,  septic 
aia  from  inspiration  of  foreign  bodies  into  the 

'  Case  i. 

aged  30,  a  multipara,  was  thin,  pallid,  but  presented 
^ess  of  face  or  ankles.  I  saw  her  first  at  10.30  a.m., 

1  > 1895-  She  had  been  in  strong  convulsions  for  four 
he  convulsions  were  occurring  so  rapidlv  that  I  could 
1  me  her.  Her  tongue  was  badly  bitten,  i  put  her  well 
<  oroform,  which  stopped  the  fits.  On  examination  I 
os  well  dilated;  I  applied  the  forceps  and  delivered 
f  iidborn  eight  months  fetus.  I  remained  with  her  for 
1  irs,  during  which  time  she  had  several  slight  fits 
becked  with  chloroform.  I  left  her  about  5.30  p  m 
i’ll  next  morning,  I  learnt  that  she  had  had  several 
ucks  during  the  night,  but  was  conscious,  though  in  a 

•  dition.  I  found  her  urine  highly  albuminous.  I  had 
k  as  knowledge  of  her  case.  She  made  an  uninterrupted 
|  jw  recovery.  Her  memory  was  considerablv  impaired 
1  ime.  Subsequently  she  left  this  part  of  the  countrv. 

1  bat  two  years  later  she  became  pregnant,  and  died 

eclamptic  attack. 

1  case  labour  evidently  came  on  before  or  during  the 
Case  ii. 


l\nw8w°nctJ,,gayeo1inr  a  draughfc  of  chloral  and  bromide. 
Livnls^orwmfrmAu9-3^ 9  a-m.  and  found  she  had  had  several 
i,he  1  Save  her  half  a  grain  of  mor- 

and  I  ia^°her4nCvr  Th1  Un'?e  was  loa(le<1  with  albumen, 
and  l  gave  her  40  grams  pulv.  jalap,  co.  and  saline.  I  saw  her 

several  times  .during  the  day.  She  had  no  more  fitTbut 

nTtunor  witahCO«nm^1Cf  °/  ,stul)or-  ,  April  9th  she  was  still 
ASOme  Switching  and  restlessness,  and  I  decided 
to  empty  the  uterus.  Dr.  F.  Whitwell  saw  her  with  me  and 
suggested  puncturing  the  membranes.  The  os  was  about  Hie 
size  of  a  halfpenny.  I  punctured  the  membranes  at  1.30  p  m! 
I  saw  her  again  at  7.30  p.m.  ;  she  had  no  more  fits  but  flip  net 
llilaTrf  wifh' \  *Dr--,WW‘weU  save 

1  dilated  with  a  Bossi  s  dilator,  applied  the  forcens  and 
delivered  her  of  a  stillborn  fetus.  Saw  her  a«ain  at ™ 
and  though  she  had  no  fits,  gave  her  a  hypodermic  of  r  grain  of 

“0fP^on?-  uext  day  Sh,e  copious;  but  rather  restless. 
She  gradually  recovered,  but  developed  a  form  of  puerneral 
mania  with  suicidal  tendencies ;  it  remained  for  about1  two 
months,  and  gradually  disappeared.  .She  continued  well 
although  the  albumen  was  still  abundant  in  her  urine  until 
January  15th,  1907,  when  she  began  to  suffer  from  headache 

February’  7th,  1907*  gradually  Sot  worse,  and  died  of  uraemia  on 

In  this  case,  although  no  premonitory  symptoms  were 
observed,  the  patient  had  evidently  suffered  from  chronic 
nephritis  for  years.  On  inquiry, ,  I  found  that  for  years  she 
had  suffered .from  headache  and  vomiting,  described  as  bilious 
attacks,  but  probably  of  uraemic  origin.  She  had  a  family 
history  of  kidney  trouble,  as  she  had  a  brother  who  had 
albuminuria,  and  a  sister  who  had  had  an  attack  of  eclampsia. 

Case  iv. 

This  patient  was  attended  by  my  locumtenent,  Dr.  Goodden 
to  whom  I  am  indebted  for  the  following  notes. 

Mis.  M.,  aged  21,  of  iresh  and  healthy  appearance,  was 
delivered  on  June  11th,  1908,  of  a  male  living  child  after  a 
normal  labour  of  eighteen  hours.  Beyond  some  swelling  of  the 
legs  which  might  have  been  due  to  pressure  of  the  gravid 
uterus,  there  were  no  premonitory  symptoms.  I  saw  her  twenty- 
four  hours  later,  and  found  her  suffering  from  eclamnsia.  The 
fits  recurred  at  intervals  of  ten  minutes.  Between  the  attacks 
the  patient  was  insensible,  with  dilated  pupils  and  fixed  expres¬ 
sion  of  face.  I  gave  her  J  grain  of  morphine  hypodermically 
and  controlled  the  attack  with  chloroform.  I  saw  her  four 
hours  after  with  Dr.  Bulstrode ;  the  fits  had  ceased,  although 
there  was  some  twitching  of  the  muscles.  She  was  still 
unconscious.  An  enema  of  chloral  and  bromide  was  given. 

I  saw  her  at  3  a.m.  and  7  a.m.  on  July  12th,  and  found  her 
conscious ;  the  fit  >  had  ceased.  ,  Later  in  the  day  she  was  much 
purged,  and  expressed  herself  as  feeling  quite  comfortable.  On 
examination,  her  urine  was  found  albuminous.  She  made  a 
rapid  and  uninterrupted  recovery,  and  the  albumen  subse¬ 
quently  disappeared  from  the  urine. 

Case  v; 

I  am  indebted  to  Dr.  Salt  for  notes  of  this  case. 

Mrs.  M.,  aged  21,  a  pallid  woman  with  oedema  of  face  and 
ankles,  and  albuminuria.  Jjabour  began  at  6  p.m.  on  Friday  • 
the  first  fit  occurred  at  8  p.m.  Up  to  7  p.m.  on  Saturday  she 
had  twenty-two  fits.  Chloral  hydrate  (20  grains)  and  potassium 
bromide  (20  grains)  were  given  every  four  hours  with  no  appre¬ 
ciable  result.  I  saw  her  with  Dr.  Salt  on  Saturday  at  9  p.m. 
The  fits  were  recurring,  and  she  was  unconscious  between  them. 
Dr.  Salt  administered  chloroform,  and  on  examination  1  found 
the  os  the  size  of  a  halfpenny,  thin,  and  tightly  stretched  over 
the  head.  The  cervix  was  effaced,  and  the  liquor  amnii  was 
evacuated.  I  made  three  incisions  in  the  cervix,  applied  the 
forceps,  and  delivered  her  of  an  eight  months  fetus  which  was 
dead. 

Subsequently  she  had  five  fits,  the  last  on  Sunday  at  8  a.m. 
She  regained  consciousness  on  Tuesday  at  8.30  a.m.  Since  then 
she  has  had  three  stillborn  children  at  7,  6,  and  7  months. 


.aged  32,  a  multipara,  strong,  healthy, 'and  ruddy - 
1  1  saw  her  first  on  May  2nd,  1900,  at  5.30  p.m.  The 
;  ?n  *he  perineum,  and  the  child  was  born  naturally 
5  111  half  an  hour.  I  left  her  well  and  in  good  spirits. 
:i .  to  see  her  next  morning  at  11.15  a.m.,  and  found 
on£~convulsions-  She  was  unconscious  between  the 
'  -■w  off  some  urine,  and  found  it  loaded  with  albumen, 
two  enemas  of  chloral  and  bromide,  put  two  leeches 

-  iples,  and  two  drops  of  croton  oil  on  her  tongue.  The 
1  munuing,  I  put  her  under  the  influence  of  chloroform, 

'  cked  the  fits,  and  they  did  not  recur.  Next  morning 
'onseious  and  feeling  well,  and  made  a  rapid  and 
pted  recovery.  The  albumen  remained  in  the  urine 
>  ime. 

1  1  previous  acquaintance  with  this  case,  but  on  inquiry 
at  she  had  been  suffering  from  headaches  (which 
uraemic)  for  about  six  weeks  previously,  and  had 

-  ed  for  neuralgia.  She  came  from  a  distant  part  of  the 
nu  returned  home  on  her  recovery. 

J  Case  hi. 

aged  34,  a  thin  spare  woman,  with  a  slight  colour  on 
u  no  oedema  of  face  or  ankles.  I  saw  her  several 
•  ™  i  lr  Pre8nancy  for  slight  ailments.  Otherwise  she 
,  yir.  nad  no  headache.  I  was  called  to  see  her  on 
RAJb,  atl.30  a.m.;  during  the  eighth  month  of  preg- 
J~  “ad  had  a  convulsion,  but  was  conscious,  though 


Prognosis.  ‘ 

The  prognosis  for  the  mother  is  very  grave,  the  average 
mortality  being  about  20  per  cent.  The  maternal  prognosis 
is  improved  by  the  death  of  the  fetus.  The  gravity  of  the 
prognosis  depends  upon  the  number  and  severity  of  the 
fits,  the  length  of  the  coma,  the  quantity  of  urine  passed 
and  the  amount  of  albumen  it  contains,  the  height  of  the 
temperature,  the  condition  of  the  heart  and  lungs. 
Eclamptic  attacks  occurring  during  pregnancy  or  labour 
are  more  dangerous  than  those  occurring  after  labour. 
The  convulsions  generally  cease  or  become  feebler  after 
delivery.  The  fetal  mortality  is  about  50  per  cent. 

Treatment. 

Prophylactic. 

When  in  the  latter  months  of  pregnancy  a  pregnant 
woman  complains  of  headache,  disturbances  of  vision, 
vomiting,  epigastric  pain,  a  scanty  secretion  of  urine  of 
low  specific  gravity  and  containing  albumen,  it  is  almost 
certain  that  if  preventive  means  are  not  used  the  patient 
will  have  an  eclamptic  attack.  All  these  symptoms  ncay 
not  be  present,  but  if  any  are  present  we  should  watch  the 
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case  carefully  and  treat  her  with  a  view  to  the  prevention 

One  of  the  most  important  points  in  prophylactic  treat¬ 
ment  is  a  strict  milk  diet.  Tarnier  says  :  “  When  a  patient 
suffering  from  albuminuria  has  been  on  milk  diet  tor  a 
week  she  almost  to  a  certainty  escapes  eclampsia.’ 

.  Another  important  indication  is  to  remove  toxic  matters 
from  the  blood.  As  the  function  of  the  kidney  is  impaired, 
we  do  this  by  acting  on  the  skin  and  bowels.  The  action 
of  the  skin  is  encouraged  by  hot  packs,  blanket  baths,  and 
diaphoretics.  The  bowels  should  be  well  cleared  out  by 
hvdragogue  purgatives  such  as  pulv.  jalap,  co.,  pulv.  scam. 
Co.,  calomel  or  saline  purgatives,  such  as  magnesium 
.  sulphate,  Rochelle  or  Glauber  salts.  Purgatives  clear  the 
blood  of  offending  ingredients  and  also  remove  toxins  irom 
the  intestinal  canal.  "  At  the  same  time  we  may  encourage 
the  action  of  the  kidneys  by  alkaline  diuretics  and  injec¬ 
tions  of  normal  saline  infusion. 


The  Actual  Attach. 

Every  writer  on  eclampsia  seems  to  have  some  favourite 
remedy  or  treatment  to  which  he  attributes  successiul 

The  older  writers  seem  to  have  placed  theii  chief 
dependence  on  venesection.  Ramsbotliam  in  liis  Obstetric 
Medicine  (1856)  says :  “  Bleeding  is  our  great  reliance. 
The  lancet  is  our  sheet  anchor,  and  blood  maybe  taken  to 
a  large  extent  (40  to60oz).”  I  find  in  43  cases  recorded 
by  him  he  had  only  3  deaths— a  favourable  result. 
Probably  in  his  days  women  were  able  to  stand  venesec¬ 
tion  better  than  they  could  in  the  present  day.  Later  on, 
in  1878  Playfair,  in  his  Practice  of  Midwifery ,  says  :  ‘  The 
mortality  has  admittedly  been  much  lessened  since  the 
indiscriminate  use  of  venesection  lias  been  abandoned. 
•Some  authorities  of  the  present  day  think  that  m  propeily- 
, selected  cases  and  employed  judiciously,  venesection  may 
be  a  valuable  aid.  The  cases  in  which  it  may  be  employed 
are  strong  healthy  women  with  evidence  of  great  cerebral 
congestion,  strong  bounding  pulse,  and  high  temperature. 
The  principal  objects  of  treatment  in  the  present  day  are : 
(1)  To  control  the  fits ;  (2)  to  eliminate  the  toxins  from  the 
blood ;  and  (3)  to  empty  the  uterus. 

For  the  control  of  the  fits  the  principal  drugs  used  are 
vascular  depressants  and  narcotics.  . 

Of  the  vascular  depressants  veratrum  vinde  seems  to  be 
the  most  frequently  used.  Professor  Mangiagalli  (Milan)  1 
reports  very  successful  results  from  it.  He  administers 
it  hypodermically  in  small  frequently-repeated  doses.  He 
says  the  pulse  must  be  our  guide ;  a  pulse  above  80,  fuff 
and  strong,  is  an  indication  for  the  use  of  veratrum.  But 
Sr  small,  rapid  pulse,  with  the  arterial  pressure  but  s  lg  it  y 
elevated,  is  a  contraindication.  He  says  that  an  eclamptic 
fit  is  always  preceded  by  a  marked  increase  in  aitenal 
pressure  and  that  veratrum  in  small,  frequently-repeated 
doses,  reduces  and  keeps  the  pressure  low.  By  so  doing  it 
modifies  and  stops  the  fits.  He  does  not  regard  veratrum 
as  an  antidote,  but  as  a  valuable  remedy  for  suppressing 
the  fits  and  placing  the  patient  in  a  more  favourable  condi¬ 
tion  for  operative  treatment.  In  94  cases  treated  by 
veratrum  he  had  6  deaths,  a  mortality  of  6.34  per  cent. 
In  3  of  the  fatal  cases  the  fits  were  completely  stopped, 
and  death  occurred  several  days  after,  in  1  case  nom 
^sepsis  and  2  from  pneumonia.  Dr.  More  Madden  also 
recommends  veratrum  as  the  best  of  all  remedies  for 
-eclampsia,  giving  chloroform  until  the  veratium  Lakes 

efThe  inhalation  of  chloroform  is  perhaps  the  quickest 
way  of  controlling  the  attack.  It  has  also  the  advantage 
that  a  vaginal  examination  can  be  made,  the  catheter 
passed,  or  If  necessary  forceps  used  whilst  the  patient  is 

under  its  influence.  ,  .  .,  . 

Chloral  hydrate  combined  with  potassium  bromide  has 
its  advocates,  amongst  them  Playfair  and  Hammond  of 
New  York.  Jellett  objects  to  it  on  account  of  its  depiessing 
action  on  the  heart. 

Morphine  is  perhaps  the  most  frequently  used  drug 
nowadays.  It  certainly  has  a  marked  effect  in  controlling 
the  fits.  It  has  not  the  same  depressing  effect  upon  the 
heart  as  chloral  and  chloroform.  It  is  strongly  _  recom- 
meflded  by  Jellett,  who  says  that  it  acts  as  quickly  as 
chloroform,  and  reduces  the  blood  pressure.  Jardme  of 
Glasgow  condemns  the  use  of  morphine,  as  he  says  it 
diminishes  the  amount  of  urine  secreted. 


Pilocarpine  has  been  recommended.  Care  sh 
taken  that  the  respiratory  passages  should  not 
blocked  by  the  profuse  salivation  excited  by  it. 

Nitro-giycerine  is  strongly  recommended  by  Dr 
McCarthy.  It  lowers  the  blood  pressure  and  ii 
the  amount  of  urine.  I  was  much  impressed  wit 
glycerine  the  first  time  I  used  it,  about  twenty-s 
ago,  in  a  case  of  subacute  nephritis  with  general 
Tire  usual  remedies  had  been  tried  without  any 
Small  doses  of  nitro-giycerine  increased  the  qus 
urine,  and  the  dropsy  disappeared  completely  in  to 
Nicholson  suggests  thyroid  extract  hypodermica! 
aids  the  metabolism  of  nitrogenous  substances,  cod 
the  process  up  to  the  stage  of  urea  formation.  ! 
claims  to  have  reduced  the  mortality  in  eclampti 
12.2  per  cent,  by  means  of  it,  and  says  its  most 
effect  is  an  increase  in  the  urinary  secretion. 

Jardine  of  Glasgow  speaks  highly  of  normal  sali 
tion.  He  uses  sodium  acetate  jss  to  Oj.  He 
2  to  3  pints,  preferably  under  the  breasts.  He 
8  cases  in  hospital ;  5  of  them  died  and  3  recovere 
five  who  died  were  treated — 1  with  morphine, 
veratrum,  and  3  with  chloral  and  bromide ,  the  ji 
were  treated  with  saline  infusion. 

The  eliminative  treatment  consists  in  remov] 
toxic  substances  from  the  blood  by  the  bowels  al 


and  re-establishing  or  encouraging  the  action 


kidneys.  For  the  bowels  we  use  hydragogue  0 
purgatives.  If  the  patient  is  unconscious,  we  m 
2  minims  of  croton  oil  made  into  a  bolus  with  bv 
the  back  of  her  tongue. 

The  function  of  the  skin  is  encouraged  by  diap  1 
hot  packs,  hot  blankets,  and  baths,  and  the  action 
kidneys  promoted  by  saline  injections  or  enemata. 


Operative  Treatment 
The  opinions'expressed  as  to  the  desirability  of  i 
ing  the  uterus  are  very  conflicting.  .  Herman  r, 
mortality  after  operative  treatment  is  greatei 
patients  not  delivered  by  operation.  He  sums  up  . 


I  submit  that  immediate  delivery  is  not  the  first 
treatment;  that  if  it  is  beneficial  the  benefit  is  0 


treatment;  tnar  u  ucucuucu 

trifling  kind,  so  small  as  to  be  doubtful ;  I  theietoie  tl 
the  teaching  that  to  empty  the  uterus  quickly  is  the  fi 
iu  treatment  is  bad  because  likely  to  lead  to  bad  result: 


Bumm  on  the  other  hand,  in  25  cases  in  "which 
operative  measures,  had  only  three  deaths,  a  mor  ti 
12  per  cent.  Leopold  dilated  with  Bossi’s  dilator  al 
forceps  in  12  cases,  and  all  recovered. 

I  have  treated  3  cases  by  emptying  the  uterus 
all  recovered.  In  one  case  I  used  forceps,  in  one 
with  Bossi’s  dilator  and  used  forceps  and  in  one 
incisions  in  the  cervix  and  delivered  with  forceps 
my  limited  experience  I  would  strongly  recommen 
tive  treatment.  I  regard  treatment  by  drugs | 
palliative.  In  emptying  the  uterus  we  get  rid  of  1  • 
of  the  eclampsia.  It  is  said  that  the  shock  may  > 
the  symptoms,  but  I  believe  if  the  patiem  is.™! 
the  influence  of  chloroform  there  is  no  appreciab  f 
The  attack  generally  takes  place  about  the  eigm 
of  pregnancy  when  the  fetus  is  viable.  If  v  e  °P 
we  may  save  the  life  of  the  fetus  as  well  as  tfiU 
mother.  Probably  those  who  have  had  bad  resv » 

operative  measures  have  only  used  them  as  a  as  | 

when  the  patient  was  practically  m  articuto  mo  - 
long  as  the  fetus  remains  in  the  uterus  the  paw 
danger  of  having  a  fit.  It  may  occur  during  yo  > 
from  home  and  valuable  time  and  perhaps  a  , 
may  be  lost  before  your  services  can  be  obtainea.  s 
a  consideration  more  especially  for  gene -a  P  _ 
who  have  country  patients.  It  may  no 
hospital  practice  where  the  house-physic 

SPIt'  has  been  asked,  Why  do  eclamptic  fits  oc| 
parturition?  Probably  iu  these  cases,  ! 
toxaemia  had  been  made  some  time  Li  i  hv  tl  i 
careful  eliminative  treatment  had  foiloweu,  . 
tion  of  labour  the  patient  might  have  esc  P  C 
Besides,  it  must  be  remembered  that  a.ftel  d  L 
siderable  amount  of  waste  material  is .  1  *^0 

blood,  and  that  added  to  the  toxins  ahea  } 
bring  on  the  fits.  Further,  the  reflex  irritat 
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m  a 


capable  of  easy 


at  the  commencement  of  the  tube,  in  the  course  of  a  few 
weeks,  and  probably  earlier,  the  portion  of  the  tube 
between  the  ligatures  becomes  distended  with  fluid 
secretion.  If  the  tube  be  only  ligatured  at  the  uterine  end, 
no  accumulatmn  occurs  the  fluid  probably  escaping  into 

1°  £  and  booming  absorbed.  Doleris  and 

Roullaud  performed  similar  experiments  with  like  results. 
They  draw  attention  to  the  appearance  of  abundant  intra- 

+f!US10n  aS  S00n  f  occ]usion  takes  place  and  assume 
that  the  mucous  membrane  must  be  normally  capable  of 
producing  a  fluid  secretion.  J  y 

No  mucus  has  ever  been  found  in  either  menstrual  or 
non -menstrual  tubes,  nor  m  fluid  of  hydrosalpinx.  I  have 
personally  washed  out  several  healthy  tubes  removed 
from  patients  of  different  ages,  and  neither  in  the  wash¬ 
ings  nor  in  the  fluids  of  hydrosalpinges  have  the  various 
tests  lor  mucin  given  a  positive  result. 

It  is  extremely  difficult  to  define  the  term  •“  mucus  ”  as 
applied  to  the  secretion  of  mucous  membranes  It  is  not 
the  same  in  every  situation,  for  it  varies  in  the  nasal 
passages,  in  the  alimentary  canal,  and  in  the  urinary 
bladder  and  ureters.  In  studying  the  act  of  secretion,  we 
find  that  in  some  cases  the  cells  give  up  the  substances 
they  have  eliminated  by  rupture  or  deliquescence  ;  while 
m  others  there  are  no  signs  whatsoever  of  any  changes  in 
the  cells,  and  it  is  then  that  the  secretion  is  more  liquid 
containing  very  little  solid  matter,  or  having  it  '  ’ 

state  of  such  perfect  solution  as  to  be 
transudation. 

It  appears  to  me  that  the  Fallopian  secretion  is  of  this 
second  variety,  the  fluid  being  clear  and  watery  Mr 
Bond,  after  examining  the  contents  of  his  experimental 
hydrosal^nges,  concluded  that  the  natural  secretion  of  the 
tube  is  a  watery  fluid  ;  and  in  the  course  of  some  work  on 
hydrosalpinx  in  Professor  Briggs’s  laboratory  at  Liver¬ 
pool  University,  I  found  on  analysis  that  the  fluid  contents 
contained  large  quantities  of  sodium  chloride,  together 
with  traces  of  calcium,  phosphorus,  and  potassium.  In 
most  of  the  fluids  albumen  was  present,  in  one  there  was 
not  a  trace  of  proteid.  This  fluid,  when  centrifu calmed 
gave  no  deposit.  A  drop  from  the  bottom  of  the  tube 
showed  nothing  microscopically,  but  when  evaporated  to 
dryness  on  a  cover- slip  revealed  the  characteristic  feathery 
crystals  of  sodium  chloride.  • 

It  would  be  difficult  to  conceive  a  more  perfect  fluid  than 
tliis  faintly  alkaline  saline  secretion  for  preserving  the 
vigour  of  the  spermatozoa  in  their  endeavours  to  reach  the 
ovum  and  of  the  ovum  during  its  passage  to  the  uterus. 

The  next  question  to  be  considered  is  whether  the  act  o£ 
secretion  in  the  tube  is  constant  or  occurs  only  at  certain 
periods.  Some  mucous  surfaces  never  secrete  in  the 
healthy  state,  unless  under  certain  physiological  stimuli 
whereas  other  membranes  are  continually  moistened  by  a' 
fluid  varying  according  to  its  situation  and  function  In 
other  words,  those  parts  which  are  not  in  perpetual  but 
only  occasional,  contact  with  foreign  or  secreted  substance* 
seem  to  show  no  secretion  unless  stimulated  by  such 
contact,  while  the  surfaces  of  organs  like  the  °ull  and 
urinary  bladders  are  constantly  coated  with  a  quantitv  of 
secretion.  J 

It  is  exceedingly  probable  that  the  Fallopian  mucosa  is 
continually  moistened  by  a  small  quantity  of  fluid  which 
is  poured  forth  more  abundantly  during  physiological 
excitement — namely,  the  passage  of  the  ovum 

Now  the  ampulla  is  the  widest  part  of  the  tube,  and  its 
plicae  are  more  numerous  and  more  folded  than  in  anv 
other  part.  There  is  thus  a  “  well  ”  of  saline  fluid  ready  to 
receive  the  ovum,  which  in  passing  through  the  ostium 
abdommaie  sets  up  a  peristaltic  contraction  of  the  mus- 
cular  coat,  and  closes  this  orifice.  A  current  is  created  in. 
the  fluid  by  ciliary  motion,  and  the  ovum  is  swirled  along 
like  el  coik  in  Bj  stream  towards  ttie  uterus.  It  is  absurd 
to  imagine  that  delicate  protoplasmic  processes  like  cilia 
propel  the  ovum  by  direct  contact — the  cilia  of  other 
mucous  membranes  propel  fluids— not  bodies.  The  pro¬ 
bability  is  that  when  a  pregnant  ovum  remains  in  the 
tube,  this  occurrence  is  due  to  one  of  two  things  or  to  a 
combination  of  the  two :  either  there  has  been  too  little 
secretion,  or  there  has  been  a  diminution  in  the  lashing 
movements  of  the  cilia,  from  a  previous  salpingitis. 


especially  if  severe  or  prolonged,  may  be  an  exciting 

< 

r  ergill  reports  the  case  of  a  pregnant  woman  with 
ig  of  legs,  scanty  urine,  albuminuria,  and  enlarge- 
i  id  tenderness  of  the  liver.  Premature  labour  was 
c  1  with  Champetier  de  Ribes’s  bags,  and  the  patient 
i-ed  and  had  no  fits.  He  says  that  there,  is  no 
ution  for  allowing  pregnancy  to  continue  when  a 
:  cate  has  been  diagnosed  which  may  be  fatal  to 
i  and  child  and  does  not  yield  to  careful  eliminative 
j  nt.  More  Madden  says  : 

:  woman  is  in  labour  or  undelivered  lose  no  time,  but 
i  c  once  manual  dilatation  of  the  os  ;  as  soon  as  it  is 
1  tly  dilated  apply  forceps  and  deliver. 

cssor  Mangiagalli  says  that  whatever  the  hypothesis 
to  the  etiology  of  eclampsia,  its  connexion  with 
nicy  is  undoubted,  and  is  therefore  a  sound  basis  for 
i  nt  by  delivery  of  the  woman. 

-3  patient  is  in  labour  and  is  progressing  favourably, 
•(  ing  the  attack  with  morphine  or  chloroform  may  be 
i  is  required.  If  the  os  is  well  dilated  and  the  head 
t  lining  down  we  may  use  forceps,  the  patient  being 
ler  the  influence  of  chloroform, 
t)  os  is  not  dilated  we  may  dilate  by  the  manual 
lc,  by  Bossi’s  dilator,  by  Barnes  or  Champetier  de 
-  bags,  or  may  make  deep  incisions  in  the  cervix  as 
u  ended  by  Duhrssen.  Dr.  De  Lee  in  the  Therapeutic 
t  October,  1899,  says  that  he  cannot  agree  with  those 
that  it  is  possible  to  stretch,  tear,  and  cut  the  cervix 
nl  extract  the  fetus  in  thirty  minutes  to  one  hour, 
idle  upper  part  of  the  cervix  is  effaced,  that  is  drawn 
uke  body  of  the  uterus  (carrying  with  it  the  circular 
y  The  dangers  of  rapid  dilatation  are  great  lacera- 
j  ;he  cervix,  even  to  the  peritoneal  cavity,  haemor- 
ven  fatal,  and  sepsis.  When  the  cervix  is  effaced, 
vu-eatment  by  incision  or  dilatation  is  comparatively 
j  danger.  In  Dr.  Salt’s  case,  where  I  made  inci- 
e  cervix  was  effaced,  but  in  Case  hi,  where  I  used  a 
lilator,  it  was  not.  In  the  latter  case  I  had  no  bad 
U 

us  other  operative  methods  have  been  employed, 
a  Caesarean  section,  craniotomy,  and  version, 
difficult  matter  to  decide  as  to  the  correct  treat- 
each  particular  case  of  eclampsia.  Yfe  must 
i  our  own  judgement  as  to  the  proper  course  to 
U  During  the  fit  we  must  see  that  the  patient  does 
lire  herself;  we  should  place  a  gag  between  her 
prevent  her  biting  her  tongue.  We  place  her  on 
i'  to  prevent  fluids  which  may  collect  in  the  mouth 
1  kling  into  her  lungs.  If  unconscious,  she  must  be 
)yhe  rectum.  After  delivery  we  should  keep  the 
R  lU  a  milk  diet,  keep  the  bowels  well  opened,  and  if 
b  is  not  acting  give  diaphoretics.  We  may  also 
iqe  the  action  of  the  kidneys  by  alkaline  diuretics. 

>  eatment  of  post-partum  cases  is  conducted  on  the 
les  as  in  those  occurring  before  delivery. 
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t-  re  no  glands,  as  such,  in  the  Fallopian  tube,  but 

*  e,  after  all,  but  involutions  of  a  secreting  surface 
to  increase  that  surface,  and  the  remarkable 

‘t-of  the  tubal  mucosa  may  he  looked  upon  as  glands, 

II  ased  surface  of  the  membrane  being  brought  about 
•'  ion  instead  of  depression.  We  cannot  draw  any 

istmetion  between  the  epithelial  cells  of  mucous 
and  so-called  gland  cells.  As  covering 
they  might  all  be  called  epithelial  cells,  and  they 

*  bly  separate  definite  materials  from  the  blood. 

d  ;men,ts  ,ou  rabbits  and  guinea-pigs  have,  I  think, 
onclusively  that  there  is  tubal  secretion.  Mr. 
wshown  that  if  a  ligature  be  applied  round  the 
1  uU*)e  close  to  the  uterine  cornu  and  another  just 
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A  CASE  OF  UTERINE  ARTERIOSCLEROSIS. 

By  JAMES  PE  ARSE,  M.D.Edin., 


TROWBRIDGE. 


The  following  case  of  uterine  haemorrhage  presents 
features  of  unusual  interest. 


Mrs.  S.,  aged  43,  was  seen  in  September,  1907,  on  account  of 
severe  bleeding. 

Previous  History. 

She  had  hadlthree  children,  then  aged  20,  18,  and  6  respec¬ 
tively.  There  had  been  no  miscarriages.  She  stated  that  she 
had  excessive  haemorrhage  at  each  confinement,  and  that  on 
one  occasion  her  life  was  despaired  of.  She  gave  a  history  of 
similar  attacks  fourteen  years  ago,  which  lasted  on  and  off  for 
seven  years ;  these  gradually  became  less  frequent,  and  then 
ceasecf .  She  had  always  lost  freely  at  her  menstrual  periods,  and 
during  the  past  three  years  they  had  recurred  every  two  or  three 
weeks.  She  had  experienced  no  other  serious  illness  of  any  kind. 
There  was  no  evidence  of  disease  in  the  heart  or  vascular  system , 
nor  of  any  organic  defect ;  there  was  no  history  or  evidence  of 
syphilis  or  of  haemophilia. 


■  Present  Illness. 

When  seen,  the  patient  was  very  anaemic,  and  had  evidently 
lost  much  blood.  She  had  had  several  attacks  of  haemorrhage 
during  the  previous  days.  There  was  no  continuous  loss,  but  a 
sudden  sharp  attack  lasting  only  a  few  moments,  during  which 
she  would  lose,  according  to  her  own  account,  up  to  §  pint  of 
blood.  No  abnormal  features  were  revealed  on  vaginal  or 
bimanual  examination.  A  probable  diagnosis  of  uterine  polypus 
was  made.  She  was  admitted  to  the  Trowbridge  Cottage 
Hospital,  and  on  October  26th  the  os  was  dilated  and  the 
uterine  cavity  explored .  with  the  finger,  but  with  a  nega¬ 
tive  result.  Curettage  was  performed,  and  the  cavity  swabbed 
out  with  pure  carbolic.  The  patient  remained  in  hospital 
until  November  16th,  and  made  a  slow  convalescence. 
She  continued  free  from  haemorrhage  until  January,  1908, 
when  a  succession  of  fresh  attacks  occurred  apart  from  men¬ 
struation.  Ergot  was  freely  given,  as  also  calcium  lactate,  but 
without  effect.  The  vagina  was  tightly  plugged,  but  this  also 
was  of  no  avail.  On  one  occasion  an  attack  of  haemorrhage 
came  on  as  the  plug  was  being  removed,  and  the  blood  was 
then  seen  to  issue  freely  from  the  os  in  jets  as  from  a  severed 
artery.  The  attacks  continued  for  a  few  days  until  the  patient 
was  almost  exsanguine.  There  was  again  a  very  protracted 
convalescence,  and  the  patient  was  just  able  to  move  about  by 
the  end  of  April.  It  was  decided  to  send  her  away  for 
hysterectomy  as  soon  as  she  was  in  a  fit  condition  to  be  moved. 
In  June,  however,  the  attacks  recurred  with  severity,  and 
again  no  treatment  was  of  avail  to  check  them.  On  June  28th, 
an  urgent  summons  was  received,  and  the  patient  was  found  to 
be  almost  pulseless  and  apparently  moribund  from  haemor¬ 
rhage.  Two  pints  of  saline  fluid  were  injected  under  the  right 
breast,  and  a  similar  quantity  into  the  rectum,  -with  the  result 
that  she  gradually  revived.  The  rectal  injections  were  con¬ 
tinued  during  the  next  few  days.  It  was  realized  that  a  further 
attack  would  probably  prove  fatal,  so  with  considerable  diffi¬ 
culty  the  patient  was  removed  in  a  motor  car  to  the  Royal 
United  Hospital,  Bath.  Hysterectomy  was  performed  by  Mr. 
Lace  on  July  23rd.  A  good  recovery  was  made  from  the 
•operation. 


Pathological  Report. 

I  am  indebted  to  Dr.  Rupert  Waterhouse,  Pathologist  to  the 
Bath  Royal  United  Hospital,  for  the  following  report  :  The 
uterus  was  of  normal  size  and  shape.  The  length  of  the  uterine 
cavity  was  6  cm.,  the  greatest  thickness  of  the  uterine  wall 
near  the  entrance  of  the  Fallopian  tube  2  cm.  The  whole  organ 
was  very  pale.  The  internal  surface  was  somewhat  roughened, 
and  microscopical  examination  showed  that  in  places  it  was 
denuded  of  mucous  membrane.  On  section  many  arteries  were 
visible  to  the  naked  eye  in  the  walls  of  the  body  of  the  uterus 
as  tubes  with  thick  white  walls  and  lumen  relatively  very 
small.  A  few  of  the  uterine  sinuses  were  thrombosed.  Micro¬ 
scopically  the  increased  thickness  of  the  arterial  walls  was 
found  to  be  due  partly  to  conversion  of  the  middle  coats  into 
a  wavy  hyaline  material  containing  here  and  there  a  few  con¬ 
nective  tissue  nuclei,  and  partly,  especially  in  the  larger  vessels, 
to  irregular  thickenings  of  the  intima  encroaching  on  the  lumen. 
The  change  in  the  middle  coats  was  very  pronounced,  and  in 
many  of  the  vessels  no  muscle  fibres  remained.  A  similar 
degeneration,  though  less  pronounced,  affected  the  arteries  of 
the  cervix. 


This  case,  so  far  as  I  have  been  able  to  search  the 
literature  of  the  subject,  does  not  appear  strictly  to 
conform  to  any  recognized  type  of  disease.  It  is 
designated  “  arterio-sclerosis  ”  because  the  only  morbid 
change  discoverable  was  that  in  the  vessel  walls.  The 
number  of  recorded  cases  of  uterine  arterio-sclerosis  is 
small.  Barbour1  in  an  article  on  the  subject  found  only 
11  previously  described.  The  case  now  narrated  differs 
in  some  important  particulars  from  the  others  of  which 
I  have  been  able  to  ftp.d  record. 

1.  In  all  the  recorded  cases  occurring  during  menstrual 
life  the  haemorrhage  has  been  an  exaggeration  of  the 


normal  monthly  flow  ;  in  the  present  instance  it  occu  3 
apart  from  the  menstrual  periods,  and  was  of  qui 
different  character.  The  only  other  case  I  can  disc  j 
in  which  hysterectomy  was  performed  for  similar  att  t, 
of  furious  bleeding  is  one  in  which  there  was  fo 


no  i 


a  ruptured  varicose  vein  in  the  right  cornu 
condition  was  present  in  this  instance. 

2.  The  haemorrhage  in  the  present  case  was  obvic  ] 
arterial ;  it  was  seen  to  be  such  when  the  patient  £ 
under  observation  during  an  attack.  Findley H  states 
the  haemorrhage  is  in  all  cases  capillary  in  origin ;  a 
similar  observation  is  made  by  Dr.  Elizabeth  Macdou 
who  remarks :  “  There  is  no  suggestion  in  any  of 
recorded  cases  of  severe  bleeding  that  rupture  of 
presumably  diseased  vessels  had  occurred;  the  hae:> 
rhage  occurs  by  capillary  oozing.” 

3.  The  most  marked  pathological  change  in  the  prea 
case  was  the  extreme  hyaline  degeneration  of  the  tu* 
media,  while  in  some  vessels  the  change  in  the  inc 
was  also  very  obvious.  Findley,3  in  his  review  of  l 
subject,  states  that  the  thickening  is  confined  tol 
tunica  media  and  the  adventitia  ;  in  Barbour’s  case 1 1 
alteration  in  the  vessels  was  mainly  due  to  a  thicket 
of  the  media,  and  to  a  less  extent  of  the  adventitia,  i 
in  some  vessels  an  irregular  thickening  of  the  intima  1 
also  describes  a  hyaline  degeneration  of  some  of  1 
smaller  arteries.  But  I  do  not  find  any  referenc 
the  extreme  hyaline  degeneration  here  noticed,  exce 
may  be  in  a  review  of  a  German  article,5  where 
stated  that  in  four  uteri  removed  for  excessive  hae  i 
rhage  there  was  found  “  a  proliferation  of  the  tu< 
media  with  hyaline  degeneration.” 

It  is  difficult  to  understand  the  patient’s  history 
former  series  of  similar  attacks.  She  states  that  < 
were  the  same  in  character  as  those  now  recorded,  e>i 
that  they  always  occurred  in  the  middle  of  the  i| 
menstrual  period.  They  can  hardly  have  been  dr 
the  present  pathological  condition,  or  they  would  i 
have  subsided ;  a  possible  explanation  might  be 
presence  of  retained  secundines,  a  condition  cleared  u 
the  last  pregnancy. 
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AXIS  TRACTION  FORCEPS.* 

By  JAMES  R.  PURDY,  M.B.,  C.M., 


Hutt,  N.Z. 


Axis  traction  forceps  are  the  natural  outcome  of  the* 
provements  in  ordinary  forceps.  Midwifery  forceps 
first  used  by  Chamberlen  early  in  the  seventeenth  cen  f 
For  many  years  they  were  used  only  by  the  Chambi  < 
family,  who  kept  their  method  of  delivery  a  close  sc  * 
The  original  forceps  had  only  a  cephalic  curve,  were  £ 
forceps,  and  had  a  lock  like  the  modern  French  pa|i 
(mortice  and  pin).  In  1736  Chapman  introduced  the  J 
lock,  the  one  still  universally  used  in  British  forcepsb 
1747  Levret  of  Paris  and  Smellie  in  England,  working  J 
pendently,  added  a  pelvic  curve.  Smellie  also  length) 
the  forceps,  covered  the  handles  with  wood,  and  the  rem 
ing  portion  with  leather.  In  1767  Stein  of  Cassel  1 
shadowed  axis  traction  forceps.  He  prolonged  the  fene  < 
of  his  long  forceps  towards  the  lock,  that  lie  might  1 
through  this  space  a  band  of  pliable  material,  ana 
make  more  advantageous  traction . 

In  the  nineteenth  century  Sir  James  Simpson  add 
shank  to  the  blade,  and  his  forceps  have  been  tne  n 
which  all  the  other  modern  forceps  have 


from 


evolved.  In  1860  Hubert  i  avented  an  axis  traction  in 
ment,  in  which  the  axial  force  was  applied  by  a1 
extended  in  the  arc  of  a  circle  perpendicularly  down  ■ 
from  the  handle  near  the  lock.  In  1868  Morales  devn 
forceps  possessing  a  perineal  curve,  in  addition  to 
usual  cephalic  and  pelvic  ones.  _  .  ,  ' 

In  1877  Tarnier  introduced  his  axis  traction  01; 
In  the  first  model  there  were  three  curves,  a  Pai^ 
curved  traction  rods,  and,  in  addition  to  the  usua  1 
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a  device  for  compressing  the  child’s  head.  In  later 
,  Is  the  perineal  curve  was  abandoned.  Nearly  every 
,  er  of  midwifery  adopted  the  idea  of  axis  traction,  and 
.  of  them  had  forceps  made  under  their  name  with 
slight  modification  of  Tarnier’s  instrument. 

Milne  Murray  of  Edinburgh  and  Neville  of  Dublin 
wever,  due  the  great  use  of  axis  traction  forceps,  and 
11  particular  purposes  the  only  instruments  worth 
1  dering  are  Tarnier’s,  Milne  Murray’s,,  and  Neville’s, 
nch  for  the  history,  the  main  lines  of  which  I  have 
1  ly  compressed. 

[  ag  forceps,  properly  used,  should  pull  very  nearly  in 
ixis  of  that  part  of  the  pelvis  through  which  it  is 

-  2d  to  draw  the  head  at  the  moment,  but  this  action 
[  be  more  powerfully  and  accurately  produced  by 

>  anical  arrangements  in  the  forceps ;  by  means  of 
.  on  rods  or  tractors  direct  traction  is  possible  in  the 
:  of  the  brim  without  any  loss  of  power.  Formerly 
■  y  of  obtaining  axis  traction  was  by  bending  the 
lies  back  over  the  perineum,  a  method  first  intro- 
( 1  by  Johnston  in  1769 ;  or  by  making  a  bend  in  the 
3  •:  of  the  instrument,  as  in  Galabin’s  forceps,  when  the 
lies  run  in  the  line  of  the  brim  axis.  The  great 
i  tion  to  these  methods  is  that  the  forceps  is  not  free  to 
D  the  movements  of  the  child’s  head.  Axis  traction 
1  atus  is  so  jointed  that  the  forceps  is  free  to  rotate 
( :ollow  the  movements  of  the  descending  head  while 

on  is  being  applied. 

1  s  the  application  of  the  traction  force  directly  in  the 
)  i’  line  and  the  freedom  of  the  forceps  to  follow  the 

>  ments  of  the  head  which  constitute  the  enormous 
*  itages  of  the  axis  traction  forceps.  In  axis  traction 
3  iments  the  head  guides  the  forceps,  while  in  ordinary 
i  iments  the  forceps  guides  the  head. 

I  ordinary  forceps  the  pull  is  much  anterior  to  the 
1  ixis  of  the  pelvis,  consequently  the  head  is  dragged 
1st  the  back  of  the  symphysis  and  is  therefore  a 
1  ling  instead  of  an  accelerating  force. 

1  lave  always  used  Neville’s  forceps,  except  for  one 
3  when  I  used  Milne  Murray’s.  I  prefer  Neville’s ; 

2  are  longer  and  the  greater  length  is  an  advantage ; 

-  are  easier  to  apply,  the  traction  apparatus  being 
t  after  the  application  of  the  blades  to  the  head. 

- ?rs  of  Milne  Murray’s  forceps  claim  that  his  pattern 

-  really  axis  traction  forceps,  as  the  tractors  are 
ie(^  tli©  blades,  and  that  Neville’s  are  not, 

2  se  the  tractor  is  attached  to  the  handles. 

1  actual  practice  there  is  proved  to  be  no  difference 
e  pull ;  they  both  pull  in  the  same  axis.  This  is 

2  3f  demonstration  with  a  female  pelvis  and  a  fetal 

3  Failing  possession  of  these,  lay  Milne-Murray’s 
ns  011  a  newspaper  and  mark  their  exact  position; 

1  ind  mark  the  line  of  pull ;  then  do  the  same  with 

le  s,  and  you  will  find  the  track  of  the  pull  is 
a  ly  the  same.  As  a  control  experiment  try  the  same 
1  'uvre  with  a  pair  of  ordinary  forceps  and  note  the 
j  cnce.  I  have  also  heard  it  stated  by  users  of 
!  Murray’s  forceps  that  they  were  superior  because 
a  bad  an  indicator  of  the  line  of  pull,  for  as 
i  as  the  tractors  were  kept  near  the  handles  one 

-  where  the  head  was;  but  that  Neville’s  had 
hcator.  As  a  matter  of  fact,  Neville’s  indicator  is 

r  evident,  and  is  superior  to  Milne  Murray’s  plan  in 
e  way ;  as  long  as  the  arrow  is  watched  and  kept  in 
I’cn,  you  know  exactly  the  proper  line  of  pull ;  lately 
been  proposed  to  put  a  stop  on  the  indicator,  so  that 
an  feel  the  correct  line,  and  need  not  look ;  this  can 
be  added  to  any  of  the  existing  instruments,  but  is 
not  necessary,  as  it  is  always  advisable  to  look  when 

-  g.  In  all  axis  traction  forceps  it  is  most  important 
ve  the  handles  severely  alone,  and  let  the  tractor  do 
e  pulling;  consequently,  in  the  modern  instruments 
andles  are  made  very  slender. 

,re  can  be  no  question  that  whenever  axis  traction 
( w  are  properly  made,  and  properly  used,  they  are  a 
improvement  in  every  way  on  the  ordinary  forceps. 

j  -  Society  for  the  Study  of  Disease  in  Children  having 
Society  °f  Medicine  as  the  Section  for  the 
.  01  “b>ease  in  Children,  Mr.  It.  Clement  Lucas,  the 
cary  Treasurer,  has  handed  over  to  the  Royal  Society 
theme  a  cheque  for  £261  4s.  6d.,  being  the  cash  lying 
0  bank,  and  has  also  tranferred  £800  Consols,  the 
"  ed  capital  of  the  society. 


SOME  OF  THE  EFFECTS  OF  EXCESSIVE 

SMOKING. 

By  J.  DIXON  MANN,  M.lJ.,  F.R.C.P., 

PHYSICIAN  TO  THE  SALFORD  ROYAL  HOSPITAL;  PROFESSOR  OF  FORENSIC 
MEDICINE  IN  THE  UNIVERSITY  OF  MANCHESTER, 


The  effects  produced  by  the  excessive  smoking  of  tobacco 
have  ofttimes  been  discussed ;  but  too  frequently  the 
opinions  expressed  have  been  founded  on  ethical  grounds 
rather  than  on  appeals  to  clinical  evidence  and  experi¬ 
mental  research.  Numerous  recent  investigations  have 
greatly  increased  our  knowledge  concerning  the  patholo¬ 
gical  processes  which  may  be  caused  by  excessive  smoking ; 
and  as  many  instances  of  derangement  of  health  thus 
produced  have  come  under  my  observation,  I  venture  to 
think  that  further  consideration  of  the  question,  on  purely 
scientific  lines,  will  not  be  out  of  place. 

The  first  point  for  consideration  is,  what  are  the  sub¬ 
stances  which  have  been  found  in  tobacco  smoke  ?  The 
list  is  formidable ;  it  comprises  nicotine,  pyridine  bases, 
ammonia,  methylamine,  hydrocyanic  acid,  carbon 
monoxide,  sulphuretted  hydrogen,  and  oily  and  tarry 
products,  some  of  which  are  allied  to  phenol.  Many  of 
these  substances  have  only  occasionally  been  found,  by 
isolated  observers,  and  then  only  in  traces ;  the  toxic 
action  of  others  may  be  ignored.  Recent  investigations 
point  to  nicotine  as  the  sole  effective  poisonous  constituent 
of  tobacco  smoke.  It  was  formerly  assumed  as  a  matter 
of  course  that  the  alkaloid  of  tobacco  passed  over 
in  the  smoke  ;  but  in  1871  Vohl  and  Eulenberg 1 
denied  this,  and  stated  that  they  had  failed  to  obtain 
a  trace  of  nicotine  in  the  smoke  from  100  cigars 
containing  4  per  cent,  of  the  alkaloid.  This  result  they 
attributed  to  the  facility  with  which  nicotine  undergoes 
decomposition  when  exposed  to  a  high  temperature ;  and 
they  held  that  pyridine  bases  were  the  real  noxious  con¬ 
stituent  of  the  smoke,  a  doctrine  that  has  been  accepted  in 
this  country  almost  up  to  the  present  time.  Shortly  after¬ 
wards,  Heubel2  stated  that  he  had  found  nicotine  in 
tobacco  smoke.  Gautier3  also  found  it  along  with  other 
basic  bodies  in  the  smoke.  Thoms1  and  Schmidt5 
arrived  at  the  same  conclusion.  Habermann6  devised 
an  apparatus  by  means  of  which  tobacco  smoke 
was  slowly  consumed  in  an  intermittent  manner 
as  in  ordinary  smoking,  and  he  found  nicotine  in  the 
smoke.  More  recently,  Habermann  and  Ehrenfeld7  find 
that  two-thirds  of  the  nicotine  of  some  kinds  of  cigars 
passes  over  in  the  smoke ;  with  other  brands,  only  one- 
twelftli  to  four-twelfths  passes  over.  They  state  un¬ 
reservedly  that  of  all  the  components  of  tobacco  smoke 
nicotine  is  by  far  the  most  important ;  the  other  com¬ 
ponents,  including  pyridine,  are  of  little  moment. 
Lehmann8  obtained  considerable  amounts  of  nicotine 
from  cigar  and  cigarette  smoke,  and  also  from  the 
air  of  a  room  in  which  tobacco  was  being  consumed. 
He  proved  that  the  product  was  pure  nicotine,  not  only 
by  means  of  the  usual  tests,  but  also  by  determining  its 
specific  rotation  and  its  precise  measure  of  alkalinity. 

In  addition  to  chemical  evidence,  we  have  the  evidence 
afforded  by  comparative  experiments  on  animals,  which 
show  that  the  condensation  products  of  tobacco  smoke, 
when  injected  subcutaneously,  produce  precisely  the 
same  train  of  symptoms  as  pure  nicotine.  Fleig  and 
de  Yisme9  injected  into  animals  the  condensation  pro¬ 
ducts  of  cigarette  smoke  —  obtained  by  passing  it 
through  various  solvents — and  produced  the  character¬ 
istic  marked  increase  in  blood  pressure  like  that  due  to 
nicotine.  Fleig 10  subsequently  found  that  the  condensation 
products  of  the  smoke  from  tobacco  which  had  been  pre¬ 
viously  deprived  of  its  nicotine,  gave  negative  results. 
Ratner11  obtained  similar  evidence  from  experiments  on 
human  beings.  In  healthy  non-smokers  he  found  that  the 
circulatory  disturbances  caused  by  smoking  ordinary 
tobacco  were  either  entirely  absent,  or  occurred  in  only 
an  insignificant  degree  when  tobacco  which  had  been 
deprived  of  its  nicotine  was  substituted.  From  these 
experiments  it  is  to  be  inferred  that  nicotine  is  the  sole 
potential  poisonous  constituent  of  tobacco  smoke,  as  the 
other  poisonous  bodies,  including  the  pyridine  bases,  are 
equally  present  in  the  smoke  from  nicotine-free  tobacco. 

Another  channel  for  the  absorption  of  nicotine,  apart 
from  tobacco  smoke,  may  possibly  be  found  in  the  prolonged 
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contact  of  the  moist  tobacco  of  the  cigarette  or  cigar  with 
the  lips  of  the  smoker.  Many  cigarette  smokers  acquire  a 
habit  of  holding  the  remains  of  a  cigarette  between  the 
lips  even  after  it  has  “  gone  out.”  The  permanently  tobacco- 
stained  finger  ends  of  the  cigarette  smoker  are  somewhat 
suggestive,  for  nicotine  is  readily  absorbed  through  the 
unbroken  skin.  Some  of  the  investigations  of  Habermann 
and  Ehrenfeld 12  bear  on  this  point.  They  found  that  the 
smoked-out  stumps  of  cigars,  which  originally  contained 
1.07  per  cent,  of  nicotine,  yielded  4.71  per  cent.  The  moist 
contact  of  such  nicotine-laden  stumps  with  the  lips  and 
fingers  is  not  devoid  of  significance. 

In  considering  the  effects  produced  by  excessive 
smoking,  it  will  be  convenient  to  divide  them  into  two 
stages,  according  to  the  severity  of  the  symptoms — one 
group  in  which  no  recognizable  organic  changes  have 
been  produced,  the  other  in  which  organic  changes  are  in 
progress.  Such  a  division  is  obviously  artificial,  as  the 
whole  of  the  symptoms  are  successively  continuous;  it 
has  the  advantage,  however,  of  presenting  the  earlier  and 
commoner  form  of  the  disorder  in  a  manner  that  facilitates 
recognition.  The  symptoms  due  to  the  abuse  of  tobacco 
are  most  commonly  met  with  in  patients  of  from  40  to  50 
years  of  age ;  but  many  of  the  early  symptoms  are  fre¬ 
quently  met  with  at  an  age  considerably  below  40. 
Experience  shows  that  the  injurious  effects  of  excessive 
smoking  are  materially  augmented  by  the  simultaneous 
abuse  of  alcohol. 

Early  Stage  :  Functional  Disorder. 

The  first  group — in  which  there  are  no  indications  of 
organic  disease — comprises  those  cases  which  are  most 
frequently  met  with;  but,  as  the  symptoms  are  often 
irregular  in  their  appearance,  the  true  cause  of  the  ailment 
may  easily  be  overlooked.  The  patient  usually  attributes 
his  symptoms  to  indigestion,  which  he  says  gives  rise  to 
flatulence,  and  causes  palpitation  of  the  heart.  He 
generally  lays  great  stress  on  the  latter  symptom, 
and  this  ought  to  arouse  suspicion.  He  complains 
that  this  palpitation  wakens  him  in  the  middle  of 
the  night,  when  he  finds  that  his  heart  is  beating 
violently,  and  that  he  feels  restless  and  uncomfortable, 
and  that  he  cannot  go  to  sleep  again  until  the  heart  has 
quietened  down.  Or  perhaps  he  says  that  the  palpita¬ 
tion  prevents  him  going  to  sleep  when  he  first  lies  down 
in  bed.  A  “  sinking  sensation  ”  in  the  cardiac  region  is 
often  complained  of,  which  is  probably  due  to  gastric 
catarrh.  He  may  feel  a  sense  of  irritation  of  the  pharynx 
which  causes  him  to  cough  or  to  clear  his  throat  fre¬ 
quently.  It  is  only  in  the  more  advanced  cases  that  the 
patient  spontaneously  refers  to  his  vision  as  being  less 
acute  than  formerly,  and  that  objects  appear  as  though 
seen  through  a  misty  atmosphere.  On  being  questioned, 
however,  some  such  complaints  may  be  evoked ;  he  may 
add  that  he  can  see  better  in  the  partially  obscured  even¬ 
ing  light  than  in  the  full  glare  of  noon.  Defect  of  near¬ 
sight  is  sometimes  observed.  Blunted  colour  perception 
when  the  light  is  feeble  is  not  infrequently  an  early 
symptom. 

Physical  Examination. 

The  tongue  is  often  coated  ;  the  fauces  is  hyperaemic, 
and  the  stomach  is  probably  dilated  and  filled  with  gas. 
If  the  arms  are  held  out  horizontally  in  front,  the  fingers 
or  the  hands  frequently  show  some  indications  of  tremor. 
The  heart  is  usually  dilated,  possibly  only  slightly  so. 
The  pulse-rate  is  accelerated,  and  the  cardiac  impulse  is 
greatly  exaggerated.  At  this  stage,  other  physical  cardiac 
signs  will  probably  be  absent.  The  action  of  nicotine  on 
the  heart  was  experimentally  investigated  by  Esser,13  who 
found  that,  after  repeated  injections  of  small  doses  of 
nicotine  into  dogs,  the  cardiac  muscle  remained  intact ;  and 
that  the  derangement  of  the  heart’s  action  was  due  to  pro¬ 
nounced  degeneration  of  the  vagus.  Kose14  attributes  the 
quickening  of  the  pulse  to  paralysis  of  the  vagus  and 
excitation  of  the  sympathetic,  the  accelerating  fibres 
of  which  subsequently  become  paralysed,  and  then  the 
pulse-rate  becomes  slower. 

The  most  convincing  diagnostic  indication  of  chronic 
nicotine  poisoning  is  afforded  by  the  alterations  in  vision. 
The  field  is  sometimes  concentrically  contracted;  but  of 
much  greater  importance  is  tbe  presence  of  a  scotoma  for 
red  and  green,  either  partial  or  complete ;  the  latter  is 
only  met  with  after  prolonged  excessive  smoking.  The 


presence  of  the  scotoma  may  be  ascertained  by  sittin 
opposite  to  the  patient,  face  to  face,  about  a  couple  of  fe< 
apart,  and  bidding  him  cover  one  eye  with  the  palm  of  tli 
hand  and  then  to  look  fixedly  at  your  forefinger  placed  i 
front  of  your  nose.  A  small  red  disc,  about  fpur  mill 
metres  in  diameter,  mounted  on  a  short  length  of  wire,  i 
placed  immediately  in  front  of  your  forefinger  and  tli 
patient  is  asked  to  name  the  colour.  If  he  is  unabl 
to  do  so,  slowly  move  the  disc  laterally  to  the  right  an 
then  to  the  left  until  the  colour  is  recognized  in  eac 
direction.  The  test  is  repeated  with  a  green  disc  in  plac 
of  the  red  disc.  The  scotoma  lies  horizontally  betwee 
the  macula  and  the  blind  spot,  and  is  more  towards  tli 
temporal  than  the  nasal  half  of  the  field.  Green  vision  i 
the  first  to  be  affected,  and  is  the  last  to  return.  Th 
ophthalmoscope  does  not  afford  much  information, althoug 
Bar13  states  that  reddening  and  tumefaction  of  the  papill 
is  typical  of  the  early  stage  of  tobacco  amblyopia.  Tachj 
cardia  frequently  occurs  in  nicotine  poisoning  wdthout  th 
eye  symptoms ;  in  some  instance  amblyopia  is  met  wit 
without  tachycardia,  or  they  may  occur  together.  Tach} 
cardia  alone  is  the  most  common. 

Later  Stage  :  Organic  Disease. 

The  second  group  of  cases — in  which  organic  change 
are  in  progress — has  recently  attracted  much  attentioi 
and  the  relation  between  these  changes  and  nicotine  a 
the  causal  agent  has  been  investigated  experimentally  a 
well  as  by  clinical  observation. 

Experimental  Observations. 

The  experimental  methods  consist  in  repeated  injection 
into  animals  of  small  doses  of  nicotine,  of  infusion  c 
tobacco,  or  of  solutions  of  the  condensation  products. d 
tobacco  smoke,  for  prolonged  periods  ;  and  then,  after  th 
death  of  the  animal,  submitting  the  tissues  to  minut 
pathological  examination. 

Baylac16  injected  infusion  of  tobacco  subeutaneousl 
and  intravenously  into  rabbits  for  periods  comprisin 
fifty  days ;  arterial  changes  resembling  those  due  t 
atheroma  were  produced,  especially  in  the  aorta.  Adle 
and  Hensel 17  repeatedly  injected  nicotine  in  doses  c 
14  mg.  into  the  ear  veins  of  rabbits ;  calcification  of  th 
walls  of  the  aorta  resulted  in  a  certain  number  of  th 
animals ;  some,  liowTever,  showed  no  arterial  change.1 
Grassmann18  found  that  the  injection  of  nicotine  int1 
animals  greatly  increased  the  blood  pressure,  and  cause' 
contraction  of  the  arterial  walls,  in  which  changes  wer 
produced  closely  resembling,  but  not  absolutely  identic; 
with,  the  arterio-sclerosis  of  man.  Zebrowski19  injectc1 
solutions  of  the  condensation  products  of  tobacco  smok 
into  rabbits  for  various  periods  extending  up  to  180  day; 
and  produced  dilatation  of  the  aorta  with  the  presence  c 
platelets  on  its  walls ;  he  states  that  there  is  no  doub 
that  the  condensation  products  of  tobacco  smoke  can  prc 
duce  pronounced  changes  in  the  walls  of  the  blood  vessel; 
Boveri20  produced  enlargement  of  the  aorta  with  loss  c 
elasticity  of  its  walls  by  introducing  infusion  of  tobacco,  i 
repeated  small  doses,  into  the  stomachs  of  rabbits ;  whit 
spots  were  formed  on  the  walls  of  the  thoracic  an 
abdominal  aorta. 

Clinical  Evidence. 

Turning  to  the  clinical  evidence  of  the  production  c 
organic  disease  by  excessive  smoking,  we  find  tha 
although  the  subject  has  attracted  considerable  attentio. 
during  the  last  few  years,  it  is  no  new  discovery.  So  ia 
back  as  1889,  Huchard 21  declares  that  without  doub 
tobacco  can  produce  arterio-sclerosis,  angina  pectoris 
degeneration  of  the  myocardium,  and  other  circulator, 
disorders.  About  the  same  time,  Favarger  22  expresse 
a  like  conviction. 

Erb’s23  investigations  of  the  causes  of  dysbasia  angio 
sclerotica  (intermittent  limp)  afford  evidence  that  is  yei, 
significant.  In  1898,  when  discussing  the  etiology  of  tha 
disease,  he  says  that,  from  observations  he  has  made,  then 
can  no  longer  be  any  doubt  as  to  the  important  part  plil}e' 
by  excessive  smoking  in  the  causation  of  arterio-scierosi 
and  of  the  allied  conditions — contracting  kidney,  degene‘a 
tion  of  the  myocardium,  angina  pectoris,  etc.  This  sta 
ment  having  been  questioned,  Erb24  subsequently,  m  1 
returned  to  the  subject,  and  brought  forward  evidence 1  r 
is  still  more  cogent  than  that  he  previously  ?^^aTlce(  1 
support  of  the  views  he  then  expressed.  He 
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>er  of  cases  of  dysbasia  angiosclerotica,  and  showed 
of  38  men  who  suffered  from  that  disease,  10 
heavy  smokers,  and  15  were  enormously  heavy 
ors ;  so  that  25  smoked  to  excess  out  of  a 
of  38.  More  convincing  still  is  his  statement 
in  14  of  these  cases  excessive  smoking  was  the  sole 
,  igical  factor ;  all  other  possible  causal  agencies,  such 
philis,  alcohol,  diabetes,  etc.,  were  definitely  ex- 
1  d.  Klemperer-5  records  two  well-marked  cases  of 
,  10-sclerosis  which  he  attributes  solely  to  excessive 
ing.  Neither  of  these  men  had  suffered  from  infec- 
disease,  nor  from  syphilis.  They  were  both 
mious,  and  they  had  not  been  subjected  to  any  special 

•  al  strain.  One  of  them,  aged  37,  had  never  smoked 

■  than  thirty  cigarettes,  and  often  as  many  as  one 
:  red,  daily  for  twenty  years.  The  left  ventricle  was 
irtrophied  ;  the  second  sound  was  strongly  accen- 
id,  and  there  was  a  murmur  over  the  aorta.  The 
il  arteries  were  hard  and  tortuous,  and  the  pulse 

>f  high  tension.  The  other  man,  aged  44,  had  smoked 
six  to  twelve  cigars  daily  from  the  age  of  19 ; 
:?en  his  30th  and  40th  years  he  had  never  smoked 
:  ban  ten  cigars  daily.  He  had  suffered  from  a  feeling 
pressicn  of  the  heart  for  three  years,  and  during  the 
1  six  months  had  been  attacked  by  severe  angina 
ris.  The  left  ventricle  was  moderately  dilated  and 
:  second  aortic  sound  w^as  greatly  accentuated.  The 
i  1  arteries  were  hard  and  tortuous. 

:  imperer  states  that  he  has  seen  a  number  of  cases  of 
,  io- sclerosis  in  heavy  smokers,  but  that  in  these  cases 
i  factors — especially  severe  mental  strain — were  con- 
ntly  present.  Muskat 26  enumerates  the  various 
:  ,1  factors  of  angiosclerosis  as  a  forerunner  of  spon- 
1  us  gangrene,  and  says :  “  The  abuse  of  tobacco 
s  prominently  to  the  front.”  Simon27  records  a  case 
i  abasia  angiosclerotica  in  a  man  aged  64  who  had  not 
my  severe  nerve  strain ;  had  not  been  unduly  ex- 

■  to  the  weather ;  had  led  a  quiet  life ;  had  not  had 
lis,  nor  any  serious  illness,  except  inflammation  of 

>  aecum  eight  years  previously,  but  who  had  smoked 
strong  cigarettes  daily  since  the  age  of  19;  he  had 
ied  and  swallowed  the  smoke.  The  patient  corn- 
red  of  heaviness  and  weakness  in  the  legs,  headache, 
:  ardiac  disturbances.  The  radial  arteries  were  hard, 
dus,  and  sclerosed,  and  the  pulse  was  of  high  tension. 
-  aeart  was  not  dilated ;  the  second  aortic  sound  was 
?  tuated.  Pulsation  in  both  arteries  of  the  left  foot  was 
:  fly  absent ;  and  was  absent  in  the  posterior  tibial,  and 
1  feebly  present  in  the  dorsalis  pedis  of  the  right  foot. 

[  longed,  excessive  smoking  may  lead  to  sudden  pain- 
!  Racks  of  cardiac  failure,  -which  in  some  instances  are 
1  One  such  case  I  saw  was  that  of  an  active  man  of 
:  i  45  years  of  age,  who  had  long  suffered  from  indiges- 
nnd  flatulence.  A  few  days  previously  he  suddenly  had 
tack  of  syncope  without  obvious  cause,  and  fell  in  the 

*  j  ;  on  recovery  of  consciousness  there  was  a  tendency 
1  apses  when  he  attempted  to  rise  from  the  horizontal 
;  re.  When  I  saw  him  he  was  quite  conscious,  and  was 
1  rom  pain  and  discomfort,  except  that  which  was 

d  by  the  dread  of  a  return  of  the  syncope  and  of 
1  diate  death.  The  pulse  was  rapid  and  of  extremely 
tension;  the  heart  sounds  were  well-nigh  inaudible. 
1  leart  was  much  dilated,  and  no  impulse  could  be  felt 
1  uy  murmur  heard.  The  patient  told  me  that  he  had 
i  iffered  from  any  illnesses  beyond  the  indigestion,  and 
)  le  had  been  extremely7  abstemious  as  regards  alcohol 
s  life.  On  being  questioned,  he  frankly  admitted  that 
tany  years  it  had  been  his  habit  to  smoke  daily  “  any 
Der  of  cigars  from  ten  upwards.”  His  business  in- 
1  d  frequent  railway  journeys,  and  when  he  left  home 

■  early  in  the  morning  he  often  smoked  a  cigar  in  place 
1  ring  breakfast.  The  radial  arteries  were  hard,  and 

■  ision  showed  the  usual  defect  for  red  and  green. 

1  patient  died  shortly  after  from  heart  failure. 
r  rinst  the  view  that  excessive  smoking  can  produce 
esults  above  described,  it  has  been  urged  that  very 
1  ■  heavy  smokers  live  to  advanced  old  age.  This  is 
'  ibtedly  true ;  but,  apart  from  the  greater  evils, 
'  many  of  these  excessive  smokers  escape  dyspeptic 
1  les,  flatulence,  capricious  appetite,  irritation 
16  throat,  attacks  of  insomria  with  exaggerated 
L'  vc  action,  and  unaccountable  periods  of  gloom 
'■  depression  ?  As  regards  longevity  and  immunity 
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from  vascular  changes,  individuality  and  hereditary 
transmission  play  an  important  part.  When  discussing 
the  objection  that  many  heavy  smokers  are  often  long- 
lived,  Klemperer  observes  that  the  same  objection  may  be 
raised  against  the  alleged  injurious  effects  of  alcohol. 
Do  not  many  habitual  drunkards  live  to  an  advanced  age  ? 
I)o  we  not  frequently  see  alcoholics  die  from  cirrhosis  of 
the  liver  without  any  calcification  of  the  arteries  ?  Some 
families  display  a  tendency  to  arterial  sclerosis ;  if  such 
a  tendency  exists,  it  is  undoubtedly  developed  by  the 
abuse  of  tobacco. 

It  is  obvious  that  with  all  physiologically  active  sub¬ 
stances  the  question  of  degree  is  largely  determinative 
of  the  results  produced  by  any  agency  that  is  capable  of 
affecting  the  health.  Most  men,  if  they  choose  to  smoke, 
can  do  so  within  certain  limits  without  injuring  their 
health  ;  some  men  can  exceed  such  limits  with  apparent 
impunity.  The  extent  of  the  limitation  must  be  deter¬ 
mined  by  each  man  for  himself,  and  if  he  is  wise  he  will 
keep  well  within  the  border-line  and  will  hold  to  his 
resolution.  Here  lies  the  difficulty ;  the  growth  of  a 
habit  overrides  discretion.  The  habit  of  excessive 
smoking  is  more  insidious  in  its  development  than  that 
of  excessive  drinking,  for  the  results  are  much  less 
obvious.  An  alcoholic  may  be  appealed  to  by  his  friends 
or  admonished  by  those  in  authority  ;  this  rarely  happens 
to  the  adult  smoker,  unless  he  consults  his  doctor  about 
“  indigestion  and  palpitation  ”  and  admits  that  he  smokes  to 
excess ;  then  probably  the  necessary  warning  will  be  given. 
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ON  SURGERY  IN  THE  UNIVERSITY. 


[With  Special  Plate.] 

The  patient  whose  case  is  here  described  and  illustrated 
by  photographs  and  skiagrams  was  exhibited  in  the  Surgi¬ 
cal  Section  of  the  Annual  Meeting  of  the  British  Medical 
Association,  1908.  The  man,  who  is  59  years  old,  a  glass- 
cutter  by  trade,  and  of  abstemious  habits,  came  under  my 
observation  at  the  Sheffield  Royal  Infirmary  a  few  months 
ago.  His  large  cranium,  kyphotic  spine,  and  curved  limbs 
presented  a  striking  picture  which  arrested  immediate 
attention. 

There  is  nothing  noteworthy  in  his  family  history,  and 
he  was  quite  healthy  until  the  age  of  20  years,  when  he 
suffered  from  a  running  ear  and  had  an  abscess  at  the 
right  side  of  his  lower  jaw,  the  scar  of  which  is  still 
visible.  A  year  later  he  had  an  ulcerated  throat  which 
lasted  for  two  months.  He  denies  the  possibility  of  his 
having  had  venereal  disease. 

For  the  succeeding  twenty-five  years  he  enjoyed  good 
health  and  worked  regularly  at  his  trade,  but  he  noticed 
that  his  head  was  very  gradually  increasing  in  size.  At 
25  he  wore  a  6J  hat,  at  35  the  size  had  increased  to  7], 
and  after  the  age  of  40  years  he  had  to  have  one  made 
specially  for  him, 

At  the  age  of  46  a  large  ulcer  appeared  on  the  front  of 
his  left  leg.  His  medical  attendant,  Dr.  C.  S.  Kilharu,  of 
Sheffield,  noticed  at  this  time  the  deformities  of  his  head 
and  limbs,  and  told  him  he  was  suffering  from  Paget’s 
disease.  This  was  confirmed  by  my  colleague,  Mr.  Charles 
Atkin,  under  whose  care  he  became  an  inmate  of  the 
Sheffield  Royal  Infirmary.  After  a  course  of  potassium 
iodide  the  ulcer  healed,  and  he  returned  to  work  and 
remained  in  regular  employment  until  the  spring  of  the 
present  year. 

He  thinks  his  limbs  have  become  more  curved  and 
heavier  during  the  last  few  years,  but  beyond  feeling  less 


1676 


Th*  Bbitisb  1 
MXDICii  JOURNAL  J 


OSTEITIS  DEFORMAKS. 


[Dec..  5,  igoi 


inclined  than  formerly  for  long  walks  he  is  not  aware  of 
any  failure  in  his  health  or  strength.  He  eats  and  sleeps 
well ;  has  not  at  any  time  had  pains  in  his  limbs  or  head ;  his 
eyesight  is  good  ;  and  all  his  viscera  appear  to  be  healthy. 

The  accompanying  photographs  and  skiagrams  render  a 
detailed  description  of  the  bone  deformities  almost 
superfluous. 

The  head  is  dorsi-flexed  on  the  spine,  and  the  chin 
protrudes  unduly.  The  cranial  vault  is  uniformly  enlarged 
and  in  its  greatest  transverse  circumference  measures 
241  in.  The  outer  surfaces  of  the  cranial  bones  are 
studded  with  small  pits,  which  can  be  easily  felt  through 
the  scalp.  There  is  a  small  exostosis  on  the  right  malar 
bone,  but  the  other  facial  bones  are  unaffected.  The  spine 
presents  a  well-marked  kyphotic  curve,  which  involves  the 
dorsal  and  lower  cervical  vertebrae.  The.  movements  of 
the  individual  vertebrae  on  one  another  are  somewhat 
restricted,  but  there  is  no  rigidity.  The  clavicles  are 
slightly  thickened  and  their  normal  curves  exaggerated. 

The  chest  is  compressed  laterally,  so  that  the  antero¬ 
posterior  diameter  is  greatly  increased,  especially  below. 
The  ribs  are  unduly  oblique,  and  the  tips  of  the  three 
lowest  are  on  a  level  with  the  iliac  crests.  The  abdomen 
presents  a  deep  transverse  furrow  midway  between  the 
umbilicus  and  pubes.  The  pelvis  in  appearance  resembles 
that  of  the  female,  the  iliac  bones  being  wide  apart.  The 
femora  are  much  thickened  and  curved,  with  the  convexity 
forwards  and  outwards.  The  angle  formed  by  the  neck 
and  shaft  .is  reduced  to  about  100  degrees,  and  the  hip- 
joints  cannot  be  fully  extended.  The  tibiae  are 
enormously  thickened,  especially  in  the  lower  half, 
and  markedly  curved,  with  the  convexity  in  front  and 
slightly  to  the  outer  side.  The  sharp  anterior  borders  are 
obliterated,  and  the  shafts  are  more  or  less  cylindrical  in 
outline.  The  outer  surfaces  of  the  tibiae,  and  to  a  lesser 
degree  these  of  the  femora,  are  covered  with  minute 
nodules  and  depressions.  The  tibiae  are  increased  in 
length  as  well  as  in  thickness.  The  fibulae  are  thickened 
and  slightly  curved  but  do  not  appear  to  be  appreciably 
lengthened.  This  inequality  in  the  longitudinal  growth  of 
the  two  bones  is  responsible  for  a  portion  of  the  tibial  curve. 
The  knee-joints  cannot  be  fully  extended.  When  the 
patient  lies  on  his  back  the  entire  weight  of  the  legs  is 
borne  by  the  heels  and  buttocks,  and  there  is  an  interval 
of  quite  6  in.  between  the  backs  of  the  knees  and  the 
couch.  When  the  ankles  are  in  apposition  the  knees  are 
10  in.  apart.  A  deeply-pigmented  scar  on  the  lower  part 
of  the  left  leg  indicates  the  site  of  a  former  ulcer.  The 
bones  of  the  upper  arms  are  not  appreciably  altered  but 
those  of  the  forearms  are  enlarged  and  curved,  with  the 
convexity  towards  the  dorsum.  The  bones  of  the  hands 
and  feet  do  not  apipear  to  be  affected.  According  to  the 
patient’s  statement,  the  bones  of  the  left  side  in  every 
instance  became  enlarged  earlier  than  those  of  the  right. 

The  late  Sir  James  Paget  was  the  first  to  recognize  and 
describe  osteitis  deformans  as  a  definite  disease.  His  descrip¬ 
tion  of  it,  to  which  is  appended  Mr.  Butlin's  account  of  the 
pathological  changes  in  the  affected  bones,  was  published 
iu  the  Transactions  of  the  Royal  Medical  and  Chirurgical 
Society  of  London,  1877,  vol.  xlii,  pp.  37-64.  After  relating 
particulars  of  five  cases,  he  goes  on  to  state  that : 

It  begins  in  middle  age  or  later,  is  very  slow  in  progress,  may 
continue  for  many  years  without  influence  on  the  general 
health,  and  may  give  no  other  trouble  than  those  which  are  due 
to  changes  of  shape,  size,  and  direction  of  the  diseased  bones. 
Even  when  the  skull  is  hugely  thickened  and  all  its  bones 
exceedingly  altered  in  structure  the  mind  remains  unaffected. 

The  disease  affects  most  frequently  the  long  bones  of  the 
lower  extremities  and  the  skull,  and  is  usually  symmetrical. 
The  bones  enlarge  and  soften,  and  those  bearing  weight  yield 
and  become  unnaturally  curved  and  misshapen.  The  spine, 
whether  by  yielding  to  the  weight  of  the  overgrown  skull,  or  by 
changes  in  its  own  structures,  may  sink  and  seem  to  shorten 
with  greatly  increased  dorsal  and  lumbar  curves ;  the  pelvis 
may  become  wide  ;  the  necks  of  the  femora  may  become  nearly 
horizontal,  but  the  limbs,  however  misshapen^  remain  strong 
and  tit  to  support  the  trunk.  In  its  earlier  periods,  and  some¬ 
times  throughout  all  its  course,  tbe  disease  is  attended  with 
pains  in  the  affected  bones,  pains  widely  various  in  severity,  and 
variously  described  as  rheumatic,  gouty,  or  neuralgic,  not 
especially  nocturnal. or  periodic.  It  is  not  attended  with  fever. 
No  characteristic  conditions  of  urine  or  faeces  have  been  found 
in  it.  It  is  hot  associated  with  syphilis  or  any  other  known 
constitutional  disease,  unless  it  be  cancer. 

Paget  describes  at  lengj.li  the,  post-mortem  appearances 
found  in  one  of  his  cases.  All  the  cranial  bones  were 
greatly  thickened  and  the  sutures  obliterated.  The  frontal 


bone  varied  in  thickness  from  11  to  13  lines,  the  pari 
from  14  to  16  lines,  and  the  occipital  from  8  to  12  li  s 
The  whole  outer  surface  of  the  skull-cap  was  finely  poik 
and.  perforated  with  innumerable  apertures  for  b!w 
vessels.  The  outer  table  was  represented  by  a  nL 
shell  of  compact  bone,  which  enclosed  cancellous  tisl* 
in  various  degrees  of  fineness,  the  interstices  b(L 
occupied  by  a  soft  reddish  substance.  The  shafts  of  L 
long  bones  were  in  every  part  increased  in  thickness,  L| 
presented  on  section  a  finely  reticulate  appearance,  L 
very  fine  coral.  Their  outer  surfaces  were  irregular  [<j 
finely  nodular,  and  visibly  perforated  for  the  transmis;  L 
of  blood  vessels,  the  appearance  indicating  a  greiy 
increased  vascularity  of  the  bones. 

As  is  indicated  by  the  nomenclature  which  he  adop  t 
Paget  believed  the  disease  to  be  a  chronic  inflamma'jv 
affection  of  the  bones,  and  almost  all  subsequent  wrij’g 
have  endorsed  this  view. 

The  pathological  changes  may  be  briefly  summarized! : 

(а)  A  rarefying  osteitis,  particularly  of  the  comp: 

bone ;  and 

(б)  The  formation  of  new  bone  from  the  periosteuri 
Lancereaux  suggests  that  the  new  bone  formation  isju 

attempt  at  reinforcement  of  the  long  bones  which  bit 
been  weakened  by  absorption.  Its  distribution  around  it 
entire  circumference,  however,  differs  from  other  installs 
of  compensatory  growth — notably  in  rickets — where  e 
reinforcing  bone  is  developed  on  the  concave  side  of  |< 
shaft.  The  newly-formed  bone  is  imperfectly  ossified  id 
softer  than  normal  bone.  The  increased  thickness  of  e 
cranial  bones  is  due  entirely  to  periosteal  growth,  and  as  t 
cranial  space  is  not  encroached  on,  there  is  absence  f 
cerebral  pressure  symptoms. 

Very  little  is  known  of  the  etiology  of  the  disease,  a 
the  vast  majority  of  cases  it  begins  during  or  after  mide 
life.  In  a  series  of  cases  tabulated  by  Drs.  Packard  fl 
Steele  the  average  age  at  the  time  of  onset  -was  491  y eii, 
and  the  average  duration  of  the  symptoms  at  the  tip 
when  the  patient  first  came  under  observation  eleu 
years.  Moizard  and  Bourges  report  a  case  in  wh  1 
the  disease  manifested  itself  at  the  age  of  21  years,  si 
in  the  case  I  am  recording  the  patient’s  head  had  be£i 
to  enlarge  before  the  age  of  35  years. 

Three  of  the  five  cases  recorded  by  Paget  develop1 
cancer  late  in  life,  and  he  not  unnaturally  thought  th  . 
might  be  a  relationship  between  the  two  diseases.  1 
analysis  of  the  published  cases,  however,  does  not  suppt 
this  view.  Indeed,  apart  from  Paget’s  group  of  cases,  fi 
incidence  of  cancer  is  less  than  one  would  expect,  havq 
regard  to  the  advanced  age  which  the  majority  of  f; 
subjects  of  the  disease  attain.  All  writers  agree  thak 
has  nothing  to  do  with  syphilis.  In  the  case  I  am  recc  ¬ 
ing,  however,  the  evidence  of  syphilis  is  fairly  conclusivi 
The  disease  must  be  very  rare.  Owing  to  the  rema: 
able  deformities  to  which  it  gives  rise,  and  to  the  fact  th 
patients  suffering  from  it  usually  live  many  years  after  1 
onset,  few  cases  are  likely  to  go  unrecorded,  and  yet  duri: 
the  thirty  years  that  have  elapsed  since  the  appeaiance: 
Paget’s  paper  not  more  than  100  cases  have  been  report. 
A  very  distinguished  professor  of  surgery,  attached  to  0; 
of  the  largest  hospitals  in  the  kingdom,  with  an  experier 
of  forty  years,  informed  me  that  my  case  was  the  or 
living  example  of  the  disease  he  had  seen. 

Packard  and  S^glg.1  have  tabulated  statistics  bearing 
the  incidence  of  thetdisease  as  it  affects  the  sexes  and  t 
various  bones  in  67- cases.  Of  these,  41  were  males  a1 
24  females,  while  in  2  the  sex  was  not  stated.  The  in< 
vidual  bones  were  affected  as  follows :  The  skull 
49  cases,  the  tibi'ae  in  47,  the  femora  in  40,  the  spr 
in  31,  the  clavicles  in  24,  the  pelvis  in  21,  the  ribs  in  j 
the  humeri  in  14,  the  radii  in  11,  the  fibulae  and  ulnae  ea 
in  10,  the  patellae  in  8,  the  sternum  in  7,  tbe  scapul 
in  6,  and  the  metatarsi  in  5  cases. 

The  progress  of  the  disease  is  always  slow,  and  in  t. 
majority  of  cases  reported  it  does  not  appear  to  haj 
appreciably  shortened  the  span  of  life.  .  j 

There  is  no  evidence  that  it  has  been  influenced  by  ai 
plan  of  treatment  hitherto  adopted.  _  j 

I  am  indebted  to  Dr.  Rupert  Hallam,  Medical  (finCi 
in  Charge  of  the  Electrical  Department  at  the  Roy 
Infirmary,  for  the  skiagram. 

Reference.  ..  rro 

1  American  Journal  of  the  Medical  Sciences,  1901,  vol.  55  r 
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OTE  UPON  A  CASE  OF  CANCER  OF  THE 
RIGHT  BREAST  “CURED”  BY  THE 
CARDIGAN  “CANCER  CURERS.” 

i  IE  AFTERMATH:  A  DANGER-SIGNAL  TO  THE 
PUBLIC. 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 

SURGEON  TO  THE  CARDIFF  INFIRMARY. 


[With  Special  Plate.] 
s’g  the  summer  of  1907  I  spent  my  holidays  a  few 
from  C  auligan  town,  and  had  frequent  opportunities 
:ing  cases  of  lupus,  syphilitic  ulceration,  epithelioma 
3  lip,  and  rodent  ulcers,  which  were  under  the  treat- 
of  the  “  cancer  curers,”  and  were  locally  described  as 
:er  that  the  medical  profession  could  not  cure.” 
jit.  at  that  time,  when  the  boom  was  on,  and  the 
is  harvest  was  in  full  swing,  that  a  note  upon  the 
a  of  the  cases  under  their  treatment  might  be  looked 
by  the  public  as  an  attempt  to  create  prejudice.  The 
of  the  public,  founded  on  hope  and  a  little  perhaps 
telief  in  miracles,  its  ignorance  of  medical  subjects, 
;s  uncharitable  reflections  upon  the  medical  profes- 
i  its  attitude  towards  quacks,  were  considerations  to 
ne  in  mind  at  that  period. 

1  bedrock  upon  which  the  medical  profession  can 
[uarely  with  cancer  curers  is  Time,  and  the  minimum 
jice  is  the  lapse  of  at  least  three  years  after  the 
iation  of  the  “  cure  ”  to  reveal  the  truth  whether  a 
ire  has  been  effected  or  no. 

he  present  time  one  can  deal  with  facts  in  connexion 
he  cures,  and  a  detailed  account  of  one  case  may 
as  a  warning  to  the  public  to  beware  of  frittering 
invaluable  and  irredeemable  time  in  vain  and  worse 
seless  attempts  at  “cures”  by  individuals  who  are 
able  of  treating  diseases  called  “  cancer  ”  when  they 
t  cancer  and  cancer  when  they  are  truly  cancer  as 
lind  man  to  guide  a  ship  safely  in  a  storm  by 
ing  the  compass,  the  sky,  and  the  sea. 
following  history  is  an  abstract  kindly  made  for  me 
Owen  LI.  Rhys,  M.B.,  radiographer  to  the  Cardiff 
ary,  from  his  notes  taken  in  the  x-ray  department, 
,lse  of  cancer  in  the  right  breast  “  cured  ”  by  the 
.an  cancer  curers  referred  to  in  a  leading  article  in 
utish  Medical  Journal,  March  23rd,  1907.  The 
'  wafs  sent  to  me  by  Dr.  Joyce  (Portli)  for  further 
ent  m  October  last,  after  being  “cured”  on  two 
ms  at  Cardigan. 

l_  History  of  Case. 

*•>  aged  51  several  years  ago  noticed  a  small,  movable, 
ip  the  right  breast.  Three  years  ago  it  began  to 
oer,  and  two  years  ago  became  painful,  and  she  con- 
Jr.  Dawkin  of  Pontypridd,  who  advised  its  removal.  The 
lecame  retracted  at  this  time,  and  pain  was  felt  down 
it  arm.  The  left  breast  became  affected,  as  far  as  the 
knows,  about  six  months  ago. 

«  History  oj  Quack  Treatment. 

'?he?Q07S tn^usit?d  the  “  cancer  curers  ”  at  Cardigan  on 
iau'-  -the  breasts  were  examined  by  one  of  the 
ivfio  undertake  to  cure  cancer.  He  told' her  that  she 
®®r  ia  breasts,  but  that  he  would  cure  her.  No  fee 
’  but  no  treatment  was  undertaken  until  some 
[r, been ^  put  down.”  The  patient  put  down  £4  10s., 

>  wna  that  the  usual  amount  was  from  £5  to  £10.  There 
roof™  d<urllng  her  stay  in  Cardigan,  500  patients  under- 
in  i  fu  by  these  men-  She  was  treated  for  five 
H(1  then  sent  home  “  cured.”  She  returned  to  the 
in  seven  weeks,  and  was  treated  for  a  further  three 
ane  was  then  again  pronounced  “cured.”  The 
nun  every  case  was  as  follows  : 

'«htlemuvisiied  the  consulting-room  once  daily  with  her 
isn.  J- he  affected  part  was  then  painted  all  over  with 

tlv  okv  ever7  case  being  the  same.  It  contained, 
uy,  a  blistering  fluid,  as  the  patient  states  that  bladders 
m  fn  the  part.  After  the  painting,  which  lasted  a 

iirft i uu  patl®nt  was  told  t0  apply  a  cabbage  leaf  over 
( until  the  next  morning,  when  the  same  treatment  was 

s’ nights  WaS  excruciating  at  times,  and  she  often  spent 

^be  added  that  Dr.  Dawkin  of  Pontypridd  examined 
leasts  just  before  the  patient  went  to  Cardigan. 

tumour  in  the  left  breast  at  that  time;  the 
must  therefore  have  developed  during  the  “cure.” 

a-  ^7’  October,  1908,  the  patient  saw  no 

1  medical  man. 

mly  mystery  about  the  “  cure  ”  is  the  “  oil  ”  which 
‘he  cancer  and  its  roots  ”  to  the  surface.  At  the 

b 


wat°nitr  fifrSi  visin  T£i6h  lasted  fivo  months,  the  patient 
was  presented  with  the  cancer  that  had  been  cured;  it 

hcrmflb^m  t0  h?Vn  CM  botfcIe  containing  clear  fluid  and 
llTl  l  y  !ealed-  She  was  also  on  the  same  occasion 

“cancer  ”  tn7  l  f  “heah^«  oil  ”  which  assisted  the 
cancer  to  fall  off.  I  send  the  “cancer”  in  the  bottle, 

and  the  healing  oil  to  the  British  Medical  Journal  for 

analysis,  with  the  desire  that  they  may  be  reported 

upon  by  men  who  are  authorities  in  such  work.  The 

patient  never  saw  the  colour  of  the  “  oil  ”  which  was 

the  bo°H t  J'-8  tbe1ca1ncer  ^  the  surface  because 
the  bottle  containing  it  had  black  American  cloth  tied 

round  its  neck  and  was  fastened  securely  to  a  button 
or  buttonhole  of  the  clothes ;  sometimes  the  bottle 
would  slip  out  of  the  pocket  and  it  then  dangled  bv  its 
neck  under  cover  of  the  black  cloth.  The  patient  took  her 
own  brush  for  the  application  of  the  oil  to  the  skin  and  the 
cancer  curer  squeezed  every  drop  of  the  oil  back  into  the 
bottle  and  then  dried  her  brush  before  she  was  allowed  to 
take  it  home.  Let  it  be  noted  that  the  applications  of  the 
oh  lasted  for  five  months,  and  were  made  daily,  Sundays 
included,  over  the  whole  of  the  skin  of  the  right  breast. 
At  the  end  of  this  cure  a  photograph  (the  small  circular 
pliotogiapli  reproduced  as  inset  in  tlie  upper  figure  on  tlie 
Special  Plate)  was  taken  to  demonstrate  how  the 
cancer  had  been  drawn  to  the  surface.  If  this 
photograph  be  examined  it  will  be  seen  that,  so  far 
as  the  eye  can  judge,  it  shows  nothing  beyond  a 
large  collection  of  dried  and  heaped-up  crusts  covering 
the  whole  area  of  the  right  breast.  She  was  sent  home 
“cured,”  but  in  seven  weeks  she  returned  to  Cardigan 
again  as  the  skin  had  not  healed  up  properly.  Again,  the 
same  daily  treatment  was,  she  says,  applied  to  the  still 
unhealthy  and  unhealed  skin.  This  second  course  lasted 
three  months,  and  she  was  again  sent  away  “  cured,”  with 
a  crust  hanging  on  her  breast  and  with  instruction  to 
apply  water  in  which  marsh  mallow  leaves  had  been 
boiled,  and  to  keep  the  leaves  on  “  the  cancer”  if  possible. 

Eight  months  of  daily  application  of  the  “  oil  ”  to  the 
whole  skin  of  a  woman  s  breast  with  cancer  steadily  grow¬ 
ing  and  creeping  beneath  the  skin  is  a  picture  for  the 
public  to  ponder,  and  for  the  public  press  who  encouraged 
scores  of  cancer  victims  to  migrate  to  Cardigan  seriously 
to  consider.  It  is  a  position  of  very  grave  responsibility. 

When  the  patient  came  to  me  I  had  two  photographs 
taken  in  order  to  show  the  surface  appearance  of  the 
damage  done  to  the  skin  by  the  oil.  The  lower 
photograph  on  the  Special  Plate  requires  some  explanation. 
Two  vertical  lines  have  been  drawn  on  it  over  the  region 
of  the  right  breast,  and  one  horizontal  line. 

The  curious  and  striking  appearance  of  the  surface  over 
the  right  breast  is  due  to  one  huge  scar  in  the  various 
stages  to  which  scars  are  liable.  Its  dimensions  are  7  in. 
from  above  downwards,  between  the  marks  O  which  will 
be  seen  between  the  two  longitudinal  lines,  6  in.  from  side 
to  side,  and  6j  in.  in  its  greatest  oblique  diameter ;  in 
other  words,  the  normal  skin  which  covered  the  whole  of 
the  cancerous  right  breast  has  been  converted  into  an 
unhealthy  scar  by  the  application  of  the  cancer-curers’ 
“oil.  The  periphery  of  the  lower  half  of  this  monster 
scar  has  a  large  number  of  satellite  scars — evidently,  in 
my  opinion,  keloid  following  folliculitis. 

The  point  N  on  the  transverse  line  is  an  open  cancerous 
ulcer  over  the  site  of  the  right  nipple.  The  relative  position 
of  the  nipples  on  the  two  sides  is  evident.  The  whole  of 
the  right  breast  tissue  is  more  or  less  infiltrated  with 
cancer.  The  outline  of  the  breast  is  not  shown  in  this 
front  view,  but  its  state  may  be  gathered  from  the  fact 
that  the  point  B  is  1-]-  in.  in  front  of  the  point  S. 

All  the  scar  tissue  between  the  vertical  lines  is  tied 
down  and  fixed  to  the  underlying  cancerous  growth,  whilst 
the  scar  tissue  on  the  other  sides  of  the  vertical  lines  is 
movable.  At  C  there  is  a  crateriform  cancerous  ulcer,  and 
another  irregular  ulcer  may  be  seen.  The  growth  between 
the  vertical  lines  is  also  adherent  to  the  chest  walls,  the 
glands  in  the  right  axilla  are  grossly  infected,  and  the 
right  supraclavicular  glands  are  also  easily  recognized  to 
be  infected  both  on  inspection  and  palpation. 

The  arrow  on  the  left  arm  points  to  a  prominence  in  the 
left  breast,  and  underneath  it  a  growth  the  size  of  a  hen  s 
egg  can  be  felt. 

The  sum  total  of  the  treatment  has  been  (1)  an  attack 
upon  the  skin  alone,  which  has  never  reached  the  disease ; 
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(2)  much  pain  to  the  patient,  and  the  waste  of  valuable  and 
irredeemable  time. 

In  popular  language,  the  cancer  is  still  where  it  was 
originally,  but  grown  bigger ;  and  “  the  roots  extend 
from  the  growth  under  the  armpit  right  up  to  the  neck. 

In  my  opinion,  the  11  cure  ’  is  worse  than  a  farce,  and 
one  may  ask  how  is  suffering  humanity  to  be  saved  from 
the  tragedy  of  self-destruction  by  faith  in  these  direful 
“  miracles.”  _ _ 


SYPHILIS  COMMUNICATED  BY  INDUSTRIAL 
IMPLEMENTS. 

By  SIMEON  SNELL,  D.Sc.,  F.R.C.S.Edin., 

OPHTHALMIC  SURGEON,  SHEFFIELD  ROYAL  INFIRMARY  ;  PRESIDENT 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

On  looking  over  some  old  notebooks  I  find  the  following 
case,  which  illustrates  very  well  the  ease  with  which 
syphilis  can  be  passed  from  one  to  another  by  the  use  of 
industrial  implements. 

Some  years  ago  a  patient  consulted  me  for  cycloplegia, 
and  inquiry  brought  to  light  the  following  interesting 
history. 

Seven  years  before  consulting  me  he  had  worked  as  a 
glass-blower.  He  had  to  use  the  same  tube  as  two  other 
men.  He  developed  what  appears  to  have  been  a  chancre 
at  the  back  of  the  throat  (tonsil).  This  was  followed  by  a 
rash  on  the  chest,  and  his  hair  fell  off.  At  this  time 
working  with  the  patient  was  a  man  suspected  by  his 
mates  of  having  syphilis.  The  man  in  question  denied 
that  it  was  syphilis,  asserting  that  it  was  only  the  “  clap.” 
The  manager  told  my  patient  that  he  would  take  no  harm, 
but  he  said,  as  a  preventive  he  washed  out  his  mouth 
with  water.  In  addition  to  this  patient,  two  men  working 
at  the  same  place  were  infected,  both  having  the  chancre 
in  the  throat.  The  infector  then  left  these  works,  and 
entered  others  in  a  neighbouring  town.  It  was  stated  to 
me  that  he  had  infected  other  men  there  also.  In  con¬ 
sequence  of  these  infections  the  trade  was  notified  by 
circular,  and  the  man  was  prevented  from  working.  My 
patient  infected  his  wife,  and  thus  we  have  an  instance  of 
more  than  four  innocent  persons  infected  by  one  case 
originally  venereal. 

Neisser  has  stated  that  the  danger  of  inoculation  by 
infected  instruments  must  be  small  because  the  virus  dies 
very  soon  after  removal  from  the  body.  This  applies  to 
most  of  the  supposed  dangerous  sources  of  non-venereal 
syphilis,  but  the  case  of  glass-blowers  is  a  particularly 
dangerous  one  in  this  respect.  The  blow- pipe  is  passed 
from  mouth  to  mouth  without  any  precautions  whatever. 
As  I  write  this  a  glass-blower  informs  me  that  the  same 
blow-pipe  is  used  at  the  present  time  by  three  men  on  the 
day  shift  and  three  on  the  night,  namely,  the  gatherer,  the 
glass-blower,  and  the  wetter- off. 

The  liability  to  syphilitic  infection  from  the  passage  of 
the  blow-pipe  from  mouth  to  mouth  has  not  escaped  the 
attention  of  Schmidt 1  who  refers  to  it  in  his  article  on 
glass-blowers’  diseases.  He  moreover  quotes  Eysell,2  who 
has  described  a  series  of  12  infections  from  1  case,  and  in 
6  of  these  the  chancre  was  inside  the  mouth  and  in  6  only 
on  the  lips.  Schmidt  remarks  that  syphilis  contracted  in 
this  way  must  be  looked  upon  as  an  industrial  accident, 
and  would  therefore  be  liable  to  compensation. 

References. 

l  c.  F.  Schmidt:  Weyl’s  Havdbuch  cler  A  rbiiter-lcran  kheiten. 
2  Eysell  :  Extragenitale  Syphilisirifektiune  (Inaugural  Dissertation). 
Gottingen.  _ 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

BEE  STINGS  AND  RHEUMATISM. 

Since  my  note  on  the  above  in  the  British  Medical 
Journal  of  October  31st,  I  have  applied  100  bees  to 
myself,  with  the  result  that  there  has  been  no  return  of 
the  sciatica ;  the  arthritis  of  the  right  hip  causes  only  a 
little  inconvenience  at  the  end  of  a  four-mile  walk,  and 
the  rheumatic  pains  of  both  shoulders,  which  have  troubled 
me  greatly  for  well  over  twenty  years,  have  completely 
disappeared.  Still  I  intend  continuing  the  stinging  till 
complete  immunization  ensues. 


I  have  had  the  opportunity  of  testing  the  cure  to  , 
extent  in  four  cases  : 

Case  i. 

A  man,  aged  76,  with  arthritis  of  ten  years’  duration  in  j 
hips.  He  could  only  shuffle  short  distances  in  fineweathei  i 
the  aid  of  two  sticks.  After  18  bees  had  been  applied  I  sa?  j 
on  November  17th.  He  was  in  great  trouble  because  “  the  i 
had  left  the  hips  and  gone  down  into  the  thighs.”  I  told  b L 
continue  the  bees,  which  he  is  most  unwillingly  doing. 

Case  h. 

A  woman,  aged  63,  since  August  13th  last  has  su  ■ 
acutely  from  intercostal  neuritis  following  herpes  zoster.  H  r 
tried  the  whole  gamut  of  reputed  remedies  without  i 
I  persuaded  her  to  try  the  bees.  After  ten  stings  I  saw  he .] 
on  November  17th,  wfflen  she  told  me  she  would  have  no jc 
as  they  were  doing  her  no  good.  On  closer  questionm  3 
admitted  that  the  attacks  were  less  frequent  and  less  iim 
When  asked  about  her  sleep,  her  daughter,  about  30,  repii*  1 
her,  “Oh!  she  sleeps  all  through  the  night  now.”  Befoit 
stinging  she  had  not  had  three  consecutive  hours’  sleep 
night  since  her  attack  commenced.  She  is  a  typical  > 
sentative  of  a  class  who  “enjoy”  bad  health,  and  who  \ 
admit  an  improvement  except  after  cautious  cross-examin  ( 

Case  in. 

A  gentleman,  aged  63,  from  North  Britain,  has  had  sc;! 
for  three  years,  and  during  that  time  has  paid  repeated  * 
to  Droitwich,  with  very  little,  if  any,  benefit.  I  applied  jv 
bees  to  his  right  hip  on  November  16th,  and  on  November 
I  received  a  letter  asking  me  to  see  him  at  my  Lou 
November  21st  and  apply  some  more  bees.  He  told  mil 
two  hours  after  the  first  application  he,  quite  untkinkg 
turned  over  on  his  right  side,  and  was  surprised  that  f  t 
first  time  for  a  very  long  period  it  gave  him  uo  pain 
November  23rd  he  wrote:  “I  think  I  can  report  a  tin 
improvement  in  my  leg,  and  last  night  had  better  rest, 
gentleman  had  spent  the  last  five  weeks  at  Droitwich,  ai  i. 
thirty-two  baths,  hot  and  douche,  before  I  saw  him. 

Case  iv.  I 

A  domestic  servant,  who  ten  years  ago  was  ill  a  work  n 
infirmary  with  rheumatic  fever.  After  several  montint 
dence  there  she  was  discharged  with  the  left  knee-joint 
For  the  past  twelve  months  on  rising  from  a  sitting pfi 
she  experienced  great  pain,  and  wore  an  anguished  11 
After  six  stingings  with  three  bees  each  time  her  pan 
appeared,  and  her  countenance  tells  a  tale  of  relief.  1  sug .3 
bending  the  joint  under  an  anaesthetic  on  a  future  occas  1 
which  the  patient  has  agreed. 

As  I  have  had  numerous  applications  from  membi 
the  profession  as  to  where  bees  can  be  obtained  ano 
applied,  may  I  say  that  during  hibernation  they  can u 
be  had  from  those  beekeepers  who  have  box  hives, 
must  be  carried  in  a  properly  ventilated  box  in  the  pi 
and  kept  not  longer  than  three  days  till  required  1 
warm  place  during  cold  weather.  A  small  quant' 
barely  moistened  castor  sugar  should  occupy  part  c  < 
end  of  the  box.  The  lid  of  the  box  is  fastened  by  a  z 
in  the  middle  of  one  end  ;  a  slip  of  glass  of  the  sam^ 
as  the  lid  may  be  placed  in  a  line  with  one  side  andp 
back,  following  closely  on  the  lid.  I  have  dd1 
a  modification  of  the  spring  forceps  to  seize  the  nf 


The  legs  of  the  forceps  each  end  in  a  semicircle 
when  closed  and  covered  with  indiarubber  valve  tui 
the  bees  resent  cold  steel — make  a  circle  measuring 
thing  less  than  in.,  or  a  trifle  less  than  the  s  0 
of  the  bee.  This  must  be  inserted  with  care  betw 
glass  and  the  box,  as  a  little  nervousness  may  aiiof 
escape  of  one  or  more  bees  to  the  terror  01  a 
patient.  When  the  bee  is  seized  the  forceps  is 
by  the  automatic  lock,  and  it  should  be  seen  tna  ^ 
in  the  box  are  equally  secure,  by  either  lid  or  g ,  ass, 
the  next  move.  The  bee  is  then  held  close  to  e  L 
spot,  and  very  little  pressure  is  needed  to  make 
The  annexed  ivoodcut  shows  the  forceps  xuada 
Messrs.  Phillip  Harris  and  Co.,  Birmingham. 

As  to  where  the  bees  may  be  had,  I  can  0  y  i( 
sending  a  stamped  and  addressed  reply  enve  op 
editor  either  of  the  British  Bee  Journal Uor  •  . 

beepers  Iiecord,  who,  I  think,  will  be  ab e  o,p 
address  of  the  nearest  beekeeper  to  the  mq 
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Every  day  impresses  me  more  with  the  immense — 
it  truly  say  of  the  immeasurable — benefits  which  are 
)  follow  the  arduous  task  which,  in  spite  of  possible 
e,  Dr.  Ainley  Walker  so  happily  undertook. 


ngh&m. 


E.  T.  Burton. 


iSE  OF  POISONING  BY  STRONG  NITRIC 
ACID. 

.  veinber  15th,  1907,  Mrs.  J.,  aged  32  years,  drank,  by 
.  tit,  a  small  quantity  of  strong  nitric  acid  in  mistake  for 
squash.  On  finding  her  mistake  she  made  an  im- 
1  movement  of  the  arm  which  sent  the  remainder 
acid  over 


,ce.  By 
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and  she  was  able  to  take  small  quantities  of  solid  food.  In 
spite  of  this  fact  she  became  more  and  more  emaciated.  A 
condition  of  dementia  supervened,  which  lasted  a  fort¬ 
night,  death  occurring  in  hospital  on  May  27tli,  1908. 

At  the  post-mortem  examination  the  oesophagus  was 
found  to  be  strongly  adherent  to  surrounding  structures, 
especially  to  the  vertebral  column,  from  which  it  could  not 
be  stripped  without  tearing.  The  mucous  membrane  was 
present  only  in  small  patches.  There  were  numerous 
strictures,  but  none  of  them  totally  occluded  the  passage. 
The  stomach  was  small,  only  holding  about  3  oz.  of  water, 
and  was  likewise  adherent  to  adjacent  structures.  The' 
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showed  the 
muscular  coat 
intact,  also  a 
small  layer  of 
mucous  mem¬ 
brane.  The 
posterior  wall 
had  no  mucous 
membrane  and 
almost  no  mus¬ 
cular  coat,  and 
was  chiefly 
made  u  p  of 
fibrous  a  d  h  e  - 
sions.  There 
was  no  stenosis 
of  the  cardiac 
orifice.  The 
pyloric  orifice 
was  stenosed, 
only  admitting 
a  No.  8  cathe¬ 
ter  .  The  lower 
lobe  of  the 


right 


lung  was 


state  of 
hepatiza- 


Pliotograph  of  casts  of  oesophagus  and  stomach. 


was  given  large  doses  of  this  in  water 
In  about  two  to  three  hours  the  acute 
ns  had  passed  off,  and  we  could  leave  her. 
morning  she  complained  of  great  pain  in  the 
;1C  region,  with  constant  retching  and  vomiting 
i  n  coloured  matter.  The  tongue  and  fauces  were 
swollen  and  of  a  dirty-grey  colour,  and  there  was 
imculty  in  swallowing.  This  trouble  continued  for 
ays,  in  which  there  seemed  to  be  but  the  very 
ij  P°ssible  lumen  in  the  oesophagus.  The  closure 
'■er  complete,  and  after  three  or  four  days  the  con- 
condition  gradually  subsided.  With  the  exception 
■lonal  turns  of  sickness  and  considerable  pain  at 
gastrium,  the  patient  continued  to  get  on  fairly 
en  days  after  the  accident  she  had  a  violent  fit 
utmg  and  brought  up  a  complete  cast  of  her 
gus,  and  three  days  after  that,  after  a  similar 
luuting,  a  cast  of  her  stomach.  Small  portions  of 
'r<?  sent  to  the  Clinical  Research  Association  for 
‘Pose  of  having  slides  made,  but,  owing  to  the 
3  "he  strong  acid  on  the  mucous  membrane,  they 
-cognizable  as  portions  of  oesophagus  or  stomach, 
if  GS  .were’  however,  produced,  but  beyond  the 
Jrere  is  much  haemorrhage  into  the  tissues, 

I  “h®y  a^e  much  infiltrated  by  leucocytes,  nothing 
can  be  said  about  them.  A  few  mucous  glands  can 
m  one  slide,  but  no  mucous  membrane. 

’■  that  on  her  condition  might  briefly  be  described 
grade.  In  February  an  attack  of  influenza  made 
worse, ,  and  this  was  followed  by  paralysis  of  the 
u  s.  I he  swallowing,  however,  rather  improved, 


grey 
tion. 

In  conclusion 
we  would  men¬ 
tion  the  follow¬ 
ing  points  of 
special  interest: 
(1)  Survival 
after  taking 
strong  nitric 
acid  for  six 
months,  during 
part  of  which 


time  she  was  able  to  swallow  solids ;  (2)  vomiting  the  casts 
of  oesophagus  and  stomach  (see  photograph) ;  (3)  paralytic 
symptoms  ;  (4)  dementia  before  death. 

J.  Henry  Thompson,  M.B.,  B.Ch., 

J.  I.  P.  Wilson,  M.B.,  Ch.B. 


Croydon. 


CONGENITAL,  ALMOST  COMPLETE,  SEPARATION 
OF  THE  GALL  BLADDER  INTO  TWO  CAVITIES, 
EACH  CONTAINING  GALL  STONES. 

I  met  with  this  condition  when  operating  the  other  day. 
I  have  not  called  the  condition  “  hour-glass  ”  gall  bladder, 
because  apparently  a  certain  amount  of  constriction  at 
some  part  of  the  gall  bladder,  leading  to  this  condition,  is  not 
very  rare,  but  in  my  case  the  distal  part  of  the  gall  bladder, 
which  represented  almost  one-third  the  size  of  the  whole, 
communicated  with  the  proximal  part  (the  part  at  the 
neck)  by  an  opening  so  small  that  I  could  not  with  cer¬ 
tainty  get  a  small  probe  through  it — that  is,  once  it  passed 
but  I  could  not  get  it  through  again.  The  gall  bladder  as 
a  whole  was  of  normal  size,  and  the  wall  was  not  at  all 
thickened.  There  was  no  trace  of  scar  tissue  either  within 
or  without.  The  tissue  at  the  seat  of  constriction  was  not 
at  all  thickened.  The  distal  part  was  almost  filled  with 
stones  (50),  but  it  contained  just  a  little  bile ;  the  proximal 
part  contained  65  stones.  I  removed  the  distal  sac. 

The  condition  in  my  case  was  very  like  that  describee 
in  a  case  reported  by  Mr.  Malcolm,  amongst  other  cases, 
in  a  paper  read  at  the  Surgical  Section  of  the  Royal 
Academy  of  Medicine  on  December  10th,  1907.  and  pub¬ 
lished  in  the  Proceedings.  But  Mr.  Malcolm  consideied 
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the  constriction  in  his  case  to  be  of  cicatricial  origin.  The 
distal  segment  in  his  case  contained  one  stone.  The 
symptoms  in  my  case  were  attacks  of  gall-stone  colic  at 
long  intervals  for  more  than  six  years,  and  very  fre¬ 
quently  for  six  months,  with,  during  the  latter  period,  an 
abiding  feeling  of  discomfort  in  the  gall- bladder  region, 
increased  by  reaching  upwards,  or  lying  on  the  left  side. 
At  the  operation  I  did  not  find  one  adhesion  to  the  gall 
bladder.  No  jaundice  was  ever  noticed  after  any  attack, 
though  carefully  looked  for,  nor  were  gall  stones  ever 
found  in  the  motions,  though  they  were  carefully  examined 
by  the  doctor.  Many  of  the  65  stones  in  the  part  of  the 
gall  bladder  communicating  with  the  ducts  were  so  minute 
they  might  easily  have  passed  without  ever  being  found 
in  the  motions,  or,  one  might  suppose,  without  irritating 
the  ducts  enough  to  cause  inflammatory  swelling  of  the 
mucous  membrane,  and  hence  jaundice. 

It  is,  however,  quite  possible  that  from  time  to  time  the 
distal  segment  of  the  gall  bladder  contracted  and  tried  to 
force  the  numerous  and  minute  stones — most  of  them  were 
very  small — through  the  very  small  opening  into  the  main 
cavity  of  the  gall  bladder.  But  would  this  give  rise  to 
symptoms  of  colic?  Would  the  mucous  membrane  at  the 
orifice  be  anything  like  as  sensitive  to  the  forcing  of  a 
stone  into  it  as  the  duct  is  to  the  passage  of  a  stone  along 
its  course  ?  I  should  say  not.  Perhaps  the  collection  of 
stones  in  the  distal  segment  may  have  led  to  the  constant 
feeling  of  discomfort  there,  for  the  cavity  was  pretty  full  of 
them,  and  there  was  hardly  any  bile  in  it ;  and  in  the 
absence  of  any  adhesions  outside  the  gall  bladder  one 
would  hardly  expect  marked  persistent  discomfort  even 
with  115  stones,  most  of  which  were  quite  small,  in  a  gall 
bladder  free  from  sacculation. 

Charles  A.  Morton. 


A  DOUBLE-BODIED  MONSTER. 

The  annexed  photograph  shows  a  monster  born  of  a  coolie 
woman  on  December  2nd,  1907.  It  presented  by  the 
vertex,  and  lived  for  ten  or  fifteen  minutes.  The  labour 
lasted  four  hours,  and  the  placenta  and  cord  wrere  very 
large.  Of  the  woman’s  other  children,  the  third  was 
born  dead  at  full  term,  the  other  previous  ones  being  alive 
and  healthy.  The  monster  represents  two  female  children 

perfectly  formed  from 
the  common  umbili¬ 
cus  downwards. 
Above  this  level  they 
are  completely  joined 
in  a  facing  position, 
and  the  two  heads 
have  become  fused 
into  one.  On  one 
side  there  is  a  per¬ 
fect  face,  two  eyes, 
blind  (phthisis  bulbi), 
one  nose,  one  mouth, 
two  ears.  On  the 
other  side,  low  down, 
there  is  one  vertical 
eye  with  lids,  which 
is  apparently  normal, 
with  two  ears  joined 
together,  and  two 
meatuses  placed  hori¬ 
zontally  under  this 
single  eye.  The  bones  of  the  skull  consist  of  two  occipital, 
four  parietal,  two  temporal,  and  one  frontal  on  the  face  side, 
with  a  suture  down  the  centre.  The  body  of  each  child  is 
perfectly  formed  and  the  ribs  are  quite  separate.  Each 
child  has  two  arms  and  two  legs,  and  two  nipples. 

The  other  photographs’'"'  are  of  a  coolie  child  of  about 
5  or  6,  which  was  born  blind  and  was  evidently  never 
taught  to  walk  in  a  vertical  position,  as  it  always  walks 
about  in  this  peculiar  way,  feeling  ahead  with  its  hands. 
It  can  stand  upright  perfectly  once  it  comes  to  anything 
which  it  can  catch  hold  of — for  instance,  its  mother’s 
knees. 

Sonari  P.O.,  Assam.  Eudo  Smythe,  M.D.Dub. 


*  These  photographs,  -which  were  not  suitable  for  reproduction, 
showed  a  child  standing  with  its  knees  nearly  straight  but  with  its 
body  bent  forward  so  that  the  hands  could  be  placed  flat  on  the  ground, 
the  head  hanging  between  them. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  'l  l 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LEICESTER  INFIRMARY. 

A  VERY  ACUTE  CASE  OF  TETANY. 

(Under  the  care  of  Reginald  Pratt,  MJ).,  M.R.C.l 
The  following  case  is  of  special  interest,  because  of  ii 
extremely  rapid  course  of  the  disease : 

W.  G.,  aged  20,  a  newspaper  boy,  was  admitte.  a 
12.45  a.m.  on  October  13th,  1908,  complaining  of  ertp 
in  the  arms  and  legs  and  pains  in  the  calves  and  ston  1 

History. 

Has  had  pains  after  meals,  varying  in  severity,  for  h 
past  three  years,  with  vomiting  about  three  times  a  vd 
No  history  of  haematemesis,  but  is  subject  to  constipan 
He  was  in  his  usual  health  up  to  6  p.m.  on  October 
when  he  began  to  feel  ill  and  went  to  bed ;  during  n 
afternoon  he  had  visited  the  “  fair,”  and  had  a  kalfrxn 
ice-cream.  At  6.30  p.m.  he  vomited  ;  at  about  8  p.mh 
arms  and  legs  began  to  get  stiff,  and  he  complaint  t 
cramp  ;  between  8  p.m.  and  admission  to  the  infirmaih 
vomited  twice,  suffered  from  pains  in  the  “  stomach, 
cramp,  especially  in  the  legs. 

Condition  on  Admission. 

The  temperature  was  97.6°,  and  the  respirations  20.  I 
was  slightly  cyanosed,  restless,  occasionally  shouting n 
with  pain  in  the  calves.  The  pulse  was  120  and  r 
feeble,  the  lungs  and  heart  were  normal.  The  abdee 
was  retracted,  there  was  loud  splashing  over  the  stoic 
and  ascending  colon,  and  stomach  reached  to  1  in.  b  r 
the  umbilicus.  Both  armswereflexedattheelbows.il 
wrists  and  fingers  flexed  and  the  thumbs  adducted,  rein 
between  the  first  and  second  fingers,  both  armslyiro 
the  chest ;  contraction  of  the  flexor  muscles  was  fini  s 
that  the  fingers  could  not  be  passively  extended.  Botli’f 
were  extended  and  adducted,  and  the  toes  extended  b 
muscles  were  firm  and  tender,  the  legs  could  not  be  ii 
sively  flexed ;  there  was  no  contraction  of  the  musel  < 
the  face  or  head,  and  he  swallowed  with  ease. 

Treatment  and  Progress.- — On  admission  the  stoic 
tube  was  passed,  16  oz.  of  brown  fluid  siphoned  off, Q 
the  stomach  washed  out  with  two  and  a  half  pint  ( 
lotio  acidi  borici.  At  1.30  5  minims  of  inject,  mo 
hypoderm.  were  given;  at  2.30  the  muscles  were  relad 
he  was  quiet  and  did  not  complain  of  pain  and  bad  W 
hours’  sleep ;  there  was  no  vomiting. 

At  10  a.m.  on  October  13th  contraction  of  the  mu  ■< 
recommenced,  and  he  shouted  out  with  pain  in  the  ca- 
At  11.50  a.m.  he  quite  suddenly  became  ext  re;  d 
cyanosed,  the  face,  arms,  and  legs  being  dark  blue 
was  pulseless  at  the  wrist,  and  only  partially  con  sc  J 
Oxygen  was  administered,  and  the  colour  improved  a 
attempt  was  made  to  wash  out  the  stomach,  but  res  * 
tion  ceased,  and  artificial  respiration  was  necessary 
five  minutes ;  15  minims  of  ether  were  injected 
dermically,  and  pulse  and  respiration  returned,  bat  he  « 
at  1.30  after  an  illness  of  only  nineteen  and  a  half  hf 
As  no  urine  had  been  passed  for  twenty-four  horn 
catheter  was  passed  at  10  a.m.,  but  the  bladder  on  y  1 
tained  2  oz.  of  urine,  which  was  alkaline  with  a  tra 
albumen  and  a  trace  of  indican,  but  no  sugar,  acetoD 
diacetic  acid.  The  contents  of  the  stomach  remove^ 
the  tube  were  acid,  with  a  total  acidity  of  60;  free  3| 
chloric  acid  was  present,  but  no  lactic  acid ;  unc  er 
microscope  yeast  cells  and  sarcinae  wTere  seen. 

Necropsy.  t 

At  the  post-mortem  examination  made  five  hams- 
death  the  brain,  heart,  lungs,  liver  (which  weighed  ^ 
kidneys,  spleen,  and  intestines  were  all  quite  hea  y  ^ 
tbe  exception  that  they  were  all  deeply  conges  e 
venous  blood.  The  stomach  reached  as  low  a 
umbilicus,  contained  16  oz.  of  fluid  similar  to  a  ^ 
drawn  during  life,  and  had  a  capacity  of  3  P*n  ■  •  X] 
pylorus  was  contracted,  admitting  only  the  tip  o 
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,  there  was  no  thickening  around  it,  but  on  its 
.1  surface  there  was  a  scar  of  an  old  ulcer. 

Remarks. 

,  hief  points  of  interest  were  the  extremely  rapid 
•  f  the  disease ;  the  patient  was  walking  about  in  his 
altli  twenty  hours  before  death.  The  intermitting 
r  of  the  spasms,  which  were  limited  to  the  limbs" 
t  ik,  face,  and  head  being  quite  free  ;  the  fact  that 
:  iach  would  only  hold  three  pints  of  water  in  spite 
icatricial  contracture  of  the  pylorus,  which  had 
probably  for  several  years ;  and  the  evidently 
:  nature  of  the  attack — it  Avas  very  like  a  severe 
.  oxication. 
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Pathological  and  Clinical  Section. 
Birmingham,  Friday,  October  30th,  1908. 

Professor  Leith  in  the  Chair. 

nital  Heart  Disease. — Dr.  Sawyer  showed  a  case 
i  aital  heart  disease  in  a  boy  aged  7  years.  The 
1  s  undersized,  and  suffered  from  genu  valgum, 
is  slight  cyanosis  at  times,  but  no  clubbing  of  the 
-  The  examination  of  the  heart  suggested  that  the 
i  was  due  to  a  patent  ductus  arteriosus.  There 
j  icldition  aortic  regurgitation,  as  indicated  by  a 
i  murmur  in  the  aortic  area,  by  the  character  of 
as,  and  by  the  presence  of  capillary  pulsation. 

>  count  showed  that  the  red  cells  numbered 
per  c.mm. 

'■stration— Dr.  Stacey  Wilson  gave  a  demonstra- 
lwerberation  in  gastric  diagnosis  and  on  gastric 
iin  the  treatment  of  atonic  states  of  the  stomach. 

■  cns. — Dr.  Foxwell  showed  :  (1)  A  heart  from  a 
si  33  years,  who  had  died  with  much  general 
f  arge  double  pleural  effusions  requiring  tapping, 
:'gestion  of  all  internal  organs,  and  yet  the  daily 
urine  Avas  46  oz.  The  heart  weighed  25  oz. ;  its 
!:  lesion  Avas  extreme  stenosis  due  to  adhesion  of 
notions  of  the  cusps  except  one.  The  walls  of 
dricles  were  double  their  normal  thickness,  and 
i  sies  were  large.  The  pulmonary  artery  was 
’  thick  as  the  aorta,  yet  without  evidence  of 
lion  in  it  or  its  branches.  The  mitral  freely 
6  three  fingers.  Dr.  Foxwell  had  never  noticed 
i  ng-continued  mitral  disease  such  thickening  of  a 
artery.  Another  point  of  interest  was  that  gentle 
wements  of  the  arms  continued  for  eighteen  days 
can  average  lowering  of  the  pulse-rate  from  110  to 
tuberculous  pericardium  from  a  boy  aged  9  years, 
i  ices  were  woolly  and  purulent ;  the  parietal  layer 
'thick.  Tubercle  bacilli  were  found  in  a  scraping. 

I  ard  showed  a  tumour  the  size  of  a  large  orange 
:  l(l  removed  from  the  left  loin  of  a  girl  aged  22 

he  tumour  had  a  soft  jelly-like  consistence,  and 
"sed  by  a  tough,  non-vascular,  fibrous  capsule. 
Ss  required  ligation  during  the  operation.  The 
ias  retroperitoneal  and  occupied  the  kidney 
vo  kidney  Avas  present  on  this  side,  and  no  hilum 
nt  in  the  tumour.  Microscopically  it  Avas  mainly 

II  of  a  small  round-celled  sarcoma,  but  in  parts 
an  alveolar  arrangement  enclosing  epithelial 

e  specimen  was  referred  to  a  subcommittee.  Dr. 
'showed  (1)  a  broad  ligament  cyst  with  twisted 
'  m°ved  by  abdominal  section  from  a  single  girl 
ars.  She  had  had  three  severe  attacks  of  abdo- 
!;?’  Yon;iting,  and  pyrexia,  the  first  two  years  ago, 

1  months  ago,  and  the  third  on  admission  to 

Ihecvst  occupied  the  left  broad  ligament,  and 
®  'la(l  undergone  marked  twisting.  The 
'  ling  Fallopian  tube  was  much  Thickened 
orrhage  into  its  walls ;  the  ovary  Avas  not 
and  was  normal.  (2)  A  lutein  cyst  of  ovary 
rom  a  multipara  aged  27  years,  who  had  been 


attending  the  out-patient  department  for  nine  months 
complaining  of  almost  continuous  pain,  which  Avas 
increasing  in  severity.  The  last  pregnancy  had  ter¬ 
minated  twenty  months  previously.  An  enlargement  of 
the  ovary  could  be  felt  the  size  of  a  Tangerine  orange,  and 
cyst  was  diagnosed.  Microscopical  sections  showed  typical 
lutein  formation  (3)  A  uterus  with  epithelioma  of  cervix, 
removed  by  Wertheim’s  operation.  Dr.  Kauffmann  shoAved 
a  specimen  of  epithelioma  of  the  oesophagus  perforating 
into  the  aorta.  ° 
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Section  of  Medicine. 

Friday,  November  6th,  1908. 

W.  G.  Smith,  M.D.,  President,  in  the  Chair. 

Mineral  Water  Cures. 

In  an  address  on  baths  and  mineral  waters  and  some 
fallacies  connected  tliereAvith  the  President  drew  atten¬ 
tion  to.  chemical  analyses  and  the  misleading  way  in  which 
analytical  data  concerning  mineral  Avaters  are  often  ex¬ 
pressed.  The  chemical  analysis  of  a  water  should  simply 
state  the  respective  amounts  of  each  acid,  and  basic 
radical  that  is,  of  each  ion — for  no  one  knew  or  could  tell 
how  these  Avere  severally  distributed  as  salts.  He  asked 
whether  anything  was  known  of  the  physiological  action 
of  xmre  water,  and  answered,  Nothing  whatever.  Pure 
water  was  extremely  difficult  to  prepare,  and  the 
modifying  influence  of  even  the  slightest  salinity  Avas 
strikingly  shown  by  observations  of  the  electrical  con¬ 
ductivity  of  water,  which  depended  upon  the  ions 
present  in  solution.  The  purest  water  in  Nature  was 
that  from  molten  natural  ice.  But  the  purer  Avater  was 
the  more  injurious  Avas  it  to  the  tissues,  and  hence  the 
evil  effects  of  drinking  snow  or  glacier  water.  The  essen¬ 
tial  factors  of  the  external,  or  local,  action  of  baths  were 
(1)  temperature,  (2)  stimulation  of  the  sensory  surface  of 
the  skin.  Soot  baths,  mud,  and  peat  baths  Avere  to  ordi¬ 
nary  waters  what  brown  bread  Avas  to  white  bread — they 
tickled  more.  The  “  water  cure  ”  was  a  very  complex  thera¬ 
peutic  agent,  including  a  rest  cure,  a  diet  cure,  air  cure, 
music  cure,  an  exercise  cure,  a  mind  cure,  and  body  cure: 
There  were  very  few  forms  of  gastric,  intestinal,,  renal,  and 
nervous  cases  incapable  of  being  benefited  by  such  a  treat¬ 
ment,  even  if  that  were  not  at  all  mineralized.  In  default 
of  these  pleasant  and  essential  accessories,  it  was  vain  to 
expect  similar  good  results,  if  these  collateral  advantages 
of  a  water  cure  were  denied  by  Nature,  by  poverty,  or  by 
other  adverse  conditions.  Dr.  James  Little  did  not  think 
that  mineral  waters  did  as  much  good  nowadays  as  fifty 
years  ago,  because  the  patients  of  former  times  had  realized 
incomes,  and  could  go  away  Avithout  any  mental  disturb¬ 
ance,  but  patients  now  worked  up  till  two  in  the  morning 
arranging  their  business,  and  then  rushed  off  and  drank 
more  than  they  were  ordered,  and  so  got  little  benefit.  A 
patient  with  organic  disease,  who  was  sent  to  mineral 
waters,  had  usually  incalculable  injury  done  to  him,  but  if 
the  disturbance  was  only  functional,  real  benefit  would  be 
derived.  He  thought  the  reputation  of  many  watering 
places  depended  on  the  ability  of  the  local  medical  men. 

Mycosis  Fungoides. 

Dr.  Deaipsey  exhibited  a  case  of  mycosis  fungoides  in  a 
man  aged  62,  by  occupation  a  small  farmer.  Up  till  five  or 
six  years  ago  lie  had  enjoyed  perfect  health.  There  was 
nothing  peculiar  in  his  family  history.  At  first  a  rash 
appeared  on  his  back  and  remained  for  a  year,  It  then 
invaded  his  chest  and  spread  to  his  legs.  It  became  indu¬ 
rated  in  places  and  Avas  also  scaly.  A  year  and  a  half  ago 
a  small  lump  appeared  on  his  shoulder,  and  increased  very 
much  in  superficial  extent,  but  not  in  height.  Other 
lumps  followed.  Some  disappeared  spontaneously  after  a 
feAV  months.  The  general  health  did  not  suffer  despite 
the  extent  of  and  the  irritation  caused  by  the  disease,  but 
the  patient  thought  himself  less  able  for  hard  Avork.  rI  he 
case  w*as  being  treated  with  x  rays,  and  had  so  far  had 
four  exposures.  The  President  said  the  disease  was 
extremely  rare  in  Ireland.  He  had  seen  no  case  for  ten 
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years.  The  name  “  mycosis  fungoides  ”  had  been  intro¬ 
duced  into  the  nomenclature  by  Alibert  a  hundred  years 
ago,  and  modern  pathologists  had  not  yet  been  able  to 
give  it  a  definite  place. 

steadily  ever  since.  For  the  past  six  months  thei 
been  a  good  deal  of  aching  pain.  On  October  9th 
the  tumour  was  as  large  as  an  infant’s  head,  boss 
irregular  in  outline,  and  of  a  uniform  hardness, 
was  no  adhesion  of  the  skin,  and  there  were  no 

Pathological  Society  of  Manchester. — At  a  meeting 
on  November  11th,  Dr.  Milligan,  President,  in  the  chair, 
Professor  Lorrain  Smith  discussed  the  equivocal  results 
which  have  been  obtained  in  the  attempt  to  study  the 
pathogenic  action  of  B.  coli  by  means  of  (a)  agglutination, 
(b)  opsonic  index,  and  (c)  bactericidal  action  of  the  serum. 
He  pointed  out  that  as  yet  no  clue  of  this  kind  had  been 
discovered  by  means  of  which  the  effects  in  the  body  of 
B.  coli  infections  might  be  followed.  He  then  dealt  with 
the  loss  of  bactericidal  power  in  the  glandular  secretions 
in  cases  of  B.  coli  infection,  (a)  in  the  bile,  where  the 
bacillus  flourishes,  (&)  in  the  pancreatic  juice  where  the 
bacilli  are,  as  a  rule,  absent  even  in  cases  where  the  liver  is 
invaded,  and  (c)  in  the  intestine,  where  the  normal  regula¬ 
tion  of  bacterial  growth  is  disturbed.  He  also  dealt  with 
the  occasional  failure  of  alkaline  treatment  in  pyelitis,  and 
suggested  that  this  was  probably  due  to  the  establishment 
of  necrotic  foci  in  the  tissues,  where  the  bacilli  could  grow 
in  spite  of  the  inhibitory  influence  of  the  alkali.  Dr. 
Christopher  Heywood,  in  a  paper  on  Calmette’s  tuber¬ 
culin  reaction,  considered  the  claim  of  Calmette  that  the 
reaction  is  easy  of  application,  harmless,  and  reliable. 
The  test  was  practically  harmless  if  the  strength  of  the 
tuberculin  used  was  never  greater  than  0.1  per  cent. 
Excessive  reaction  was  almost  always  due  to  the  use  of  too 
strong  a  solution  or  to  repeating  the  test  on  the  same  eye 
at  too  short  an  interval.  It  was  not  infrequent  even  with 
a  weak  solution  to  get  a  phlyctenular  conjunctivitis.  In 
considering  the  reliability  of  the  test  he  analysed  the 
results  of  127  cases.  Of  these  37  were  definitely  tubercu¬ 
lous  and  all  except  4  gave  the  reaction.  The  4  negative 
cases  died  in  a  short  time.  There  were  29  “doubtful 
cases,  and  of  these  13  gave  positive  and  7  a  negative 
reaction  ;  practically  all  the  7  negative  cases  proved  to  be 
not  tuberculous.  Of  the  remaining  cases  (70)  thought  not 
to  be  tuberculous,  10  gave  a  positive,  and  60  a  negative 
reaction.  The  10  positive  cases  included  7  cases  of  chorea, 
and  his  experience  was  that  50  per  cent,  of  cases  of  chorea 
gave  a  positive  reaction.  He  summed  up  by  saying  that 
he  considered  the  negative  reaction  more  reliable  than  the 
positive. 

of  secondary  deposits.  Amputation  through  the 
third  of  the  femur  was  performed.  Exarai 
showed  that  the  tumour  had  grown  primarily  fro; 
upper  end  of  the  fibula,  and  that  it  had  pressed  o 
eroded  the  tibia  secondarily.  The  upper  end  of  the 
was  buried  in  the  tumour  and  greatly  expand* 
though  the  growth  had  in  the  first  instance 
menced  in  the  interior  of  the  bone;  towards  th 
face  of  the  growth  were  some  patches  of  cal 
tion.  Microscopically  the  tumour  had  the  str 
of  an  enchondroma  with  a  slightly  fibrous  n 
Dr.  Miller  showed  a  large  series  of  lungs  of  infan 
entire  and  stained  with  Weigert’s  elastic  tissue  m 
illustrating  various  forms  of  pulmonary  tuberc 
Several  of  the  sections  showed  cavity  formation 
small  dilated  bronchioles  up  to  cavities  oeci 
the  whole  upper  lobes.  In  several  instance: 

cavities  were  in  the  lower  lobes,  a  condition 
frequently  in  cases  of  abdominal  tubercle. 
George  Heaton  :  Two  specimens  of  calculous  ] 
phrosis  in  which  a  double  ureter  was  present.  T1 
was  removed  from  a  woman,  aged  37,  who  had  had 
ptoms  of  renal  calculus  on  the  left  side  for  seven  o» 
years.  The  kidney  was  distended  into  a  large 
locular  pus  sac.  Primary  lumbar  nephrectomy  wa 
formed  and  the  patient  made  a  good  recovery,  and 
twelve  months  after  the  operation,  is  in  excellent  1 
The  upper  half  of  the  kidney  had  a  separate  ureter 
passed  down  separately  from  its  fellow  as  far  as 
exposed  in  the  wound.  The  portion  of  the  kidney  d 
by  this  upper  ureter  was  comparatively  healthy  an 
tained  no  calculi.  Preservation  of  any  portion  * 
kidney  was  impossible  at  the  operation,  as  the  haeir.o: 
was  profuse  from  abnormal  renal  blood  vessels, 
lesser  half  of  the  kidney  was  converted  into  a 
of  thin-walled  pus  sacs  and  contained  forty-iour  c 
The  second  specimen  was  removed  by  lumbar  nephre 
from  a  woman  aged  30,  who  had  a  very  large  pyonef 
on  the  left  side  extending  from  beneath  the  costal  s 
the  iliac  fossa,  and  considerably  beyond  the  nndd 
laterally.  The  kidney  was  completely  destroyed  < 
for  a  small  portion  which  lay  between  the  pus  sacs  a 
suprarenal  gland,  and  which,  after  removal,  was  fo 
have  a  separate  ureter.  This  ureter  was  found  to  jc 
main  one  just  below  the  pelvis  of  the  kidney.  Tb 
nephrosis  contained  a  large  branched  calculus  plogg 

Midland  Medical  Society. — At  a  meeting  on  Novem¬ 
ber  18th,  Professor  Gilbert  Barling,  President,  in  the 
chair,  the  following  were  among  the  exhibits  : — Mr. 
Leedham- Green  :  A  case  illustrating  the  improvement 
which  may  take  place  in  a  secondary  tuberculous  lesion 
of  the  bladder  when  the  primary  focus  has  been  removed. 
The  patient,  a  young  man,  had  noticed  blood  in  his  urine 
for  six  months.  Cystoscopic  examination  showed  this 
came  from  large  tuberculous  ulcers  situated  principally 
round  the  opening  of  the  right  ureter.  Ureteral  catheteriza¬ 
tion  having  shown  that  the  left  kidney  was  free  from 
tubercle  and  working  well,  the  right  one,  which  was 
wholly  disorganized  by  tubercle,  was  removed.  Almost 
from  the  day  of  the  operation  the  patient’s  general  health 
began  to  improve,  as  was  evidenced  by  the  rapid  increase 
in  wreiglit.  For  several  wreeks  after  the  nephrectomy  blood 
continued  to  appear  in  the  urine,  but  gradually  lessened,  and 
now,  six  months  after  operation,  the  urine  was  quite  clear. 
Dr.  Emanuel  :  A  boy,  aged  11,  with  a  pulsating  tumour  the 
size  of  a  hazel-nut  in  the  neck ;  believed  to  be  an  aneurysm 
of  a  branch  of  the  external  carotid.  It  had  been  noticed 
for  two  years,  and  its  appearance  followed  an  attack  of 
whooping-cough.  There  was  no  history  of  traumatism, 
and  there  were  no  signs  of  endocarditis  suggesting  the 
possibility  of  an  embolism  having  occurred,  or  of  syphilis. 
Mr.  Victor  Milward  :  A  child  whose  spleen  he  had  excised 
at  the  age  of  18  months.  It  made  a  satisfactory  recovery, 
and  was  in  good  health  when  shown  seven  months  after 
the  operation.  The  blood  showed  marked  lymphocytosis. 
Mr.  Gamgee  :  A  large  encliondroma  growing  from  the 
upper  end  of  the  fibula  in  a  woman  aged  45.  It  was  first 
noticed  twenty-five  years  ago,  and  had  been  growing 

the  mouth  of  the  main  ureter,  and  a  number  Oi  s 
calculi  in  the  distended  calyces.  The  patient  m; 
excellent  recovery. 

Nottingham  Medico-Chiburgical  Society. — At  a 
ing  on  November  11th  the  President,  Dr.  P.  Booebiei 
his  introductory  address  on  the  birth-rates  and 
rates  of  Nottingham  during  the  past  twenty-five  ye 
compared  with  other  towns.  Taking  the  birth  vat* 
this  showed  a  fall  of  30  per  cent,  in  the  last  twen 
years  ;  indeed,  a  decrease  of  some  sort  was  to  be  iot 
almost  all  the  civilized  cities  of  the  world,  with  < 
exceptions  such  as  those  of  Ireland,  Spain,  and  p. 
Austria  and  Russia.  The  probable  explanation  * 
exception  in  these  cases  was  the  local  maintenance 
old-fashioned  religious  beliefs  regarding  the  -noj 
marriage  and  its  objects.  Writers  were  not  van 
point  to  the  probable  outcome  of  this  tendency,  v  hR 
in  the  direction  of  the  extinction  of  the  famines 
ruling  and  professional  classes  in  favour  of  a  reckle. 
thriftless  proletariat.  Turning  now  to  death-rates, 
matter  of  both  the  general  death-rate  from  all  ca^"s' 
that  from  the  principal  epidemic  diseases,  -  °AlJ 
showed  a  pretty  steady  improvement,  like  most  one 
towns,  but  after  making  due  allowance  tor  yxc  * 
epidemics  of  measles,  whooping-cough,  and _diarr 
seemed  clear  that  progress  in  the  right  airec  i 
latterly  not  been  quite  so  rapid  here  as  in  the  case 
other  similar  towns.  This  was  especially"  true 
death-rate  from  enteric  fever,  in  which  other 
radical  reforms  in  the  matter  of  scavenging  or  ie 
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isposal,  bad  outdistanced  Nottingham.  During 
1907.  as  the  result  of  severe  epidemics  of  measles! 
1 ; -cough,  and  autumnal  diarrhoea,  all  occurring  in 
i  year,  the  infant  mortality  for  Nottingham  had 
i  iat  of  all  other  big  towns.  Pointing  out  that  the 
1  h-rate  from  phthisis  was  actually  less  than  that 
>n,  the  speaker,  as  the  result  of  twenty-four  years 
health  work  in  the  county  and  city  of  Nottingham, 
:  moral  that  further  defects  of  sanitation  would 
tje  faced  and  made  good,  instancing  more  par- 
i  die  demolition  or  improvement  of  slum  areas,  as 
the  substitution  of  water-carriage  system 
present  system  of  dry  pail-closets.  Drs.  T. 

:  V.  C.  Reid,  and  Miss  Sarah  Gray  discussed  the 
.  .1  a  unanimous  vote  of  thanks  to  the  President 
.  ble  address,  moved  by  Dr.  C.  H.  Cattle  and 
:  by  Dr.  F.  H.  Jacob,  concluded  the  meeting. 


Rrbktos. 


DISEASES  OF  THE  HEART, 
who  have  followed,  or  examined  without  pre- 
le  remarkable  progress  which  cardio-vascular 
1  has  accomplished  during  the  past  fifteen  years. 
l  exzie’s  book  on  Diseases  of  the  Heart 1  will  be 
1 :  welcome,  coming  as  it  does  from  the  recognized 
;  in  this  country,  and  giving  the  conclusions 
n  by  recent  work.  To  those  who  are  as  vet 
1  ted  or  but  partially  conversant  with  the 
:  it  should  prove  invaluable  ;  they  will  discover 
aw  chapter  of  medicine.  To  those  who  are  com- 
;  ;o  interest  themselves  in  the  study  of  the  venous 
i  book  will  be  indispensable.  As  a  whole  it  forms 
[  nt  plea  for  exact  study  and  for  the  application 
c  ogical  methods  in  the  study  of  morbid  cardio- 
<  It  embodies  the  results  of  years  of  patient 
n,  and  summarizes  those  results  of  modern 
!  upon  the  heart  and  arteries  of  which  the 
should  make  himself  master.  It  may  be  said, 
■ar  of  contradiction,  that  it  constitutes  the  only 
•xtbook  on  diseases  of  the  heart  which  can  be 
t .  to  be  in  full  accordance  with  to-day's  physio- 
t  ching. 

'  -ee  opening  chapters  contain  sound  and  prae- 
1  naries  of  recent  embryological,  anatomical,  and 
:cal  researches  upon  the  heart  musculature.  The 
i;five  chapters  deal  in  the  main  with  sympto- 
’  ’roper.  The  next  six  chapters  include  a  detailed 
< 1  of  the  application  of  instrumental  methods,  and 
’  te,  through  the  medium  of  typical  examples,  the 
[  cact  graphic  records.  Increased  and  decreased 
c  of  the  heart  rate  then  receive  special  attention 
H  useful  introduction  to  the  discussion  of  the  dis- 
tof  muscle  function  which  follows.  These  dis- 
1  are  considered  in  their  rational  sequence,  and  in 
!  ts  devoted  to  them  interferences  with  normal 
1  y,  excitability,  conductivity,  contractility,  and 
te  separately  considered.  The  later  chapters 
1  serous  observations  upon  acute  febrile  affections 

•  rt,  the  physical  signs  in  valvular  disease,  the 
1  irt,  and  other  subjects.  The  final  chapters 

■  nthor’s  views  in  regard  to  prognosis  and  treat- 
appendices  are  full  of  valuable  and  original  notes, 
0  angina  pectoris,  “nodal  rhythm,1’  and  the 

*  digitalis.  A  full  bibliography  and  systematic 
1  plete  a  work  of  exceptional  merit. 

1  attention  may  be  directed  to  certain  features  of 
The  chapter  upon  reflex  or  protective  pheno- 
'  -d113  matter  of  far-reaching  significance,  and  is 
lowed  by  an  application  of  the  hypotheses  to 
I  'toris  which  cannot  fail  to  attract  the  attentive 
he  individual  factors  of  the  symptom-complex 
)  'toris  are  ascribed  to  referred  phenomena,  the 
'  °f  exhaustion  of  the  heart's  contractility,  and 
1  ce  brought  forward  in  support  of  this  view  is 

■  The  use  of  the  term  “  X  disease  ”  reminds 


1  (J1'’  Heart.  By  James  Mackenzie,  M.D.,  M.R.C.P. 
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us  ot  some  of  Mr.  Jonathan  Hutchinson's  contribu¬ 
tions  to  nosology.  The  employment  of  such  a  term  may 
seiye  to  call  particular  attention  to  our  ignorance  of  the 
underlying  causation  in  a  class  of  case  included  in  the 
comprehensive  and  often  too-convenient  category  of  neuras¬ 
thenia.  The  chapters  dealing  with  Gaskell's  functions  are 
ol  gieat  importance,  and  no  part  of  the  work  is  more 
worthy  of  careful  attention  and  study.  It  gives  a  new  and 
real  insight  into  the  hitherto  obscure  myocardial  aff  ections. 
The  necessity  for  the  recognition  of  “nodal  rhvthm  ”  as  an 
irregularity  sui  generis  is  emphasized,  for  it  “is  present  in 
the  majority  of  cases  of  serious  heart  failure,  and  in  a 
gieat  many  the  immediate  breakdown  is  directly  attribut¬ 
able  to  the  inception  by  the  heart  of  this  abnormal 
rhythm.  .  The  chapters  on  changes  of  conductivity  in 
their  relation  to  heart-block  and  changes  of  tonicity  in 
their  relation  to  dilatation  of  the  heart  are  excellent. 

Many  physical  signs  which  are  of  frequent  occurrence 
receive  rational  interpretation,  and  in  this  direction 
nothing  is  more  notable  than  the  explanations  offered  for 
the  abnormal  incidence  of  the  heart  sounds  in  “extra 
systole, ''  and  the  disappearance  of  the  crescendo  murmur 
of  mitral  stenosis  when  the  auricle  fails  to  contract  at  its 
customary  instant  in  the  cardiac  cycle.  The  author  throws 
in  his  lot  with  those  who  hold  that  murmurs  and  irregu¬ 
larities  have  come  to  occupy  a  far  more  important  place  in 
the  cardiac  symptomatology  than  their  true  significance 
merits.  “  Cardio- sclerosis  ”  occupies  a  prominent  place  in 
the  book.  In  the  discussion  of  the  action  of  digitalis  and 
in  the  remarks  relating  to  the  administration  of  chloroform 
it  is  suggested  that  poisons  act  with  greatest  intensity 
upon  that  portion  of  the  musculature  which  originally 
suffered,  or  upon  that  function  which  is  originally 
depressed.  With  regard  to  the  cause  of  death  under 
chloroform  anaesthesia,  Dr.  Mackenzie  expresses  the 
opinion  that  no  satisfactory  conclusion  will  ever  be 
reached  until  graphic  records  of  the  movements  of.  the 
circulation  and  respiration  are  made  during  the  whole  time 
of  anaesthesia. 

In  the  chapters  upon  prognosis  and  treatment,  the 
practitioner  will  find  many  guiding  principles  enunciated. 
The  author  warns  his  readers  that  a  too  implicit  trust 
in  drugs  will  lead  to  a  neglect  of  the  essentials  of  treat¬ 
ment.  He  is  “  impressed  with  the  injury  done  to  indi¬ 
vidual  patients  through  the  unmerited  reputation  of  the 
Nauheim  baths  among  the  medical  profession.” 

Some  few  chapters  are  conspicuous  for  their  brevity ; 
the  author  confines  himself  to  a  brief  description  of  those 
subjects  in  which  he  has  no  new  facts  or  views  to  offer, 
and  the  fact  will  recommend  the  work  to  thoughtful 
readers.  In  this  age  of  new  books,  when  treatise  after 
treatise  is  read  and  page  after  page  turned,  without  the 
stimulus  which  the  confrontation  with  new  ideas  inevit¬ 
ably  yields,  it  is  refreshing  to  meet  with  a  book  of  the 
order  of  Dr.  Mackenzie’s. 


NEURASTHENIA. 

The  volume  on  Neurasthenia  by  Professor  Gilbert  Ballet, 
of  Paris,  which  has  been  translated  frpm  the  third  French 
edition  by  Dr.  Campbell  Smith,-  is  well  worthy  of  careful 
perusal  by  all  those  engaged  in  the  active  practice  of 
medicine,  and  interested,  as  all  such  must  be,  in  the  com¬ 
plex  subject  of  functional  disturbance  of  the  nervous 
system.  In  his  introduction,  the  translator  gives  the 
following  useful  definition  of  neurasthenia.  It  may  be 
defined,  he  says,  as — 

a  group  of  symptoms  due  to  chronic  fatigue  .with  (perhaps  one 
should  rather  say  including)  defective  metabolism  and  vaso¬ 
motor  irregularity,  which  may  be  provoked  de  nova  by  cares, 
prolonged  intoxications,  various  drains  upon  the  system,  certain 
strong  emotions,  or  some  forms  of  trauma,  but  which  results 
much  oftener  from  the  action  of  one  of  these  influences  on  a 
“degenerate”  constitution  that  has  shown  some  degree  of 
chronic  fatigue  from  infancy. 

In  dealing  with  the  etiology  of  the  disease,  it  is  some¬ 
what  surprising  to  find  that  Professor  Ballet  lays  little 
stress  on  hereditary  influences  as  predisposing  causes. 
The  neuropathic  type  of  patient  is  becoming  so  indi¬ 
vidualized  that,  in  many  instances,  his  disease  is  poi  - 

*  Neurasthenia.  By  Gilbert  Ballet.  Professenr  agr6g6  A  la  Facultdde 
Medecine  de  Paris;  Medeein  de  1  Hotel  Dieu.  Translated  f: rom “j 
third  French  edition  by  P.  Campbell  Smith.  M.D.  l£>ndon.  Heiu> 
Kimpton ;  and  Glasgow :  Alexander  Stenhouse.  1908.  UJt  1  • 
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trayed  in  his  appearance  and  manner,  which  are  often 
strikingly  reproduced  in  other  members  of  his  family 
belonging  not  only  to  his  own  but  also  to  former  and 
succeeding  generations  who  may,  or  may  not,  have  become 
neurasthenic.  But  Professor  Ballet  says  that  “  among  the 
diseases  of  the  nervous  system  neurasthenia  is  one  of 
those  least  dependent  on  heredity,  and  that  in  the  greater 
number  of  cases  the  influence  of  this  etiological  factor  is 
inferior  to  that  of  exciting  or  occasioning  causes.”  It  may 
be  inferior,  if  by  inferior  is  meant  secondary,  to  the 
exciting  cause,  as  all  predisposing  conditions  are;  but,  in 
this  country  at  least,  the  majority  of  neurasthenic  patients 
are  among  those  in  whom  the  weak  link  in  the  family 
health  record  is  the  nervous  system. 

A  very  full  account  is  given  of  the  symptoms.  In  refer¬ 
ring  to  the  insomnia,  which  is  so  frequently  troublesome, 
tlie^autlior  calls  attention  to  the  fact  that  in  such  sleep  as 
is  obtained  the  whole  restorative  influence  of  rest  is  often 
counteracted  by  the  incessant  dreaming  to  which  the  neur¬ 
asthenic  patient  is  liable,  his  dreams  being  almost  always 
disagreeable.  Here,  again,  the  author’s  experience  will 
not  receive  full  corroboration,  because  in  many  instances 
the  neurasthenic,  even  if  he  does  not  sleep  soundly,  wakes 
in  the  morning  with  the  consciousness  only  of  vague  but 
pleasant  excursions  in  the  land  of  dreams. 

The  chapter  devoted  to  moral  education  is  one  of  the 
best  in  the  book,  and  the  injunction  to  all  persons  with 
neurasthenic  tendencies  to  devote  themselves  to  work  of 
some  kind  when  they  reach  adult  age,  is  admirable. 

“Every  profession,”  says  Professor  Ballet,  “when  once 
adopted,  corresponds  from  the  moral  point  of  view  to  a  group 
of  constant  and  co-ordinate  suggestions  that  impel  us  to  act  in 
conformity  with  a  ruling  idea,  and  impose  on  us  at  any 
moment,  in  despite  of  our  individual  passions  or  hereditary 
inclinations,  a  rule  of  conduct  conformable  to  our  calling.” 

This  is  another  way  of  saying  that  treatment  resolves 
itself  into  a  question  of  education  or  re-education,  so 
adapted  as  to  banish  introspection,  to  arouse  hope  of 
speedy  recovery,  and  to  secure  the  greatest  possible 
degree  of  self  control.  Apart  from  details  of  management, 
this  is  a  plan  which  is  universally  approved  for  the  pre¬ 
vention,  and  also  for  the  cure,  of  the  condition.  We  are 
glad  to  observe  that  treatment  by  hypnotism,  at  one  time 
widely  advocated  in  France,  is  discouraged  as  being  of 
little  service  and  having  disadvantages  which  outweigh 
whatever  advantages  it  may  be  supposed  to  possess. 

The  volume  is  full  of  useful  information  on  neurasthenia, 
especially  as  that  disease  presents  itself  among  French 
patients,  but,  if  allowance  is  made  for  differences  of  race, 
climate,  and  temperament,  the  account  given  by  the 
author  is  applicable  to  the  disease  under  whatever  condi¬ 
tions  it  is  met  with.  The  directions  as  to  treatment,  both 
preventive  and  curative,  are  conceived  on  lines  that  are 
excellent  and  trustworthy,  both  from  the  point  of  view  of 
careful  discrimination  and  also  from  that  of  scientific 
reserve  and  accuracy.  Dr.  Campbell  Smith  is  to  be  con¬ 
gratulated  on  the  success  with  which  he  has  accomplished 
the  translation  into  fluent  English  of  Professor  Ballet’s 
work. 


FADS  AND  FEEDING. 

In  these  days,  when  so  many  dietetic  systems  are  before 
the  public,  this  little  book  of  Dr.  Stanford  Read,  with  the 
excellent  title  Fads  and  Feeding ,s  will  prove  useful.  It  is 
not  a  book  for  the  profession,  for  it  is  too  slight  in  its 
structure  and  substance  to  be  a  treatise  on  food.  It  is, 
however,  suitable  for  the  public,  for  it  is  written  with  good 
sense,  and  is  free  from  the  blemish  of  pushing  any  fad. 
After  a  preliminary  chapter  on  the  necessity  and  purposes 
of  food,  there  is  some  excellent  matter  in  the  chapter  on 
common  sense  in  diet,  which  opens  with  the  very  true 
and  not  too  trite  remark  that  “  the  important  point  is  how 
much  you  eat  and  how  you  eat  it.”  This  has  often  been 
put  more  bluntly  in  the  sentence — true  of  food  as  well  as 
drink — that  it  is  the  quantity  that  tells.  In  the  common - 
sense  directions  given  there  is  a  very  commendable 
absence  of  any  dogmatic  advocacy  of  particular  rules, 
and  a  wise  recognition  that  in  all  matters  of  diet  the 
personal  equation  must  always  be  considered.  This  idea, 
we  are  glad  to  say,  runs  through  the  book,  and  so  makes  it 
a  trustworthy  guide  to  the  lay  reader.  There  are  some 

3  Fads  mnl  Feedihy.  By  C.  Stanford  Read,  M.B.Lond.,  M  R.C.S., 
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points  on  which  the  author  will  probably  modify  ki>  [ 
as  time  goes  on — as,  for  instance,  the  remark  that  i> 
meat  meal  advised  is  best  taken  towards  the  end 
day.  This  is  true  for  the  young,  busy,  and  middl  ^ 
but  not  for  the  old,  and  requires  to  be  read  with  tl 
rection.  As  age  creeps  on  old  people  learn  perf;( 
eat  less,  and  they  also  learn,  for  the  mosij- 
that  light  and  easily-digested  food  is  best  v 
the  bodily  energies  are  weak  at  the  end  ( 
day.  The  effects  of  over-eating  not  only  c 
tissues,  but  on  character,  are  pleasantly  discusser 
popular  way,  and  there  are  some  very  sensible  dirt 
as  to  diet  in  obesity.  Vegetarianism  comes  in  for  0 
what  lengthy  treatment,  and  the  devotees  of  this  cij 
no  doubt  be  surprised  to  find  themselves  describj 
being  arrested  in  evolution,  or  reversions  to  a  pr|i 
type  of  human  being.”  The  advantage  of  a  non-fla 
in  many  cases  is,  however,  fully  recognized,  ai 
remarkable  influence  of  a  vegetarian  regimen  in  letta 
the  desire  for  alcoholic  stimulants  is  referred  to  1 
interesting  theoretically  and  practically.  The  “n- 
acid  ”  dietary  comes  in  for  fair  and  reasonable  dis® 
in  a  special  chapter,  and  even  the  Eustace  Miles  Resin 
gets  an  advertisement,  but  the  conclusion  at  the  endf 
chapter  is  sound — namely,  that  there  is  no  harm  in  s 
these  ideas  by  making  the  experiment  of  a  non- urn 
regimen  :  if  the  results  are  beneficial,  well  and  goct 
a  few  exceptional  cases  should  not  be  used  “to  <g 
tize  to  the  world  at  large.”  There  is  a  good  chapr 
“  Fletcherism,”  and  in  it  a  brief  but  very  readablerex 
is  given  to  Professor  Chittenden’s  researches  ;  them! 
chapters  on  “  Beverages  ”  and  “  Alcohol,”  clear 
moderately  written,  and  which  the  busy  practition  1 
well  recommend  to  his  patients. 


LADY  PRIESTLEY’S  REMINISCENCES. 
Passing  the  evening  of  a  long  and  eventful  life,  sum] 
in  her  quiet  library  by  reminders  on  every  side  of  a  lit 
artistic,  and  scientific  past,  and  there  recallii 
teeming  memories  for  the  benefit  of  her  imri 
descendants,  Lady  Priestley  issued  some  five  yea 
the  fascinating  record,  The  Story  of  a  Lifetime, 
she  has  now  made  public. 

A  daughter  of  Robert  Chambers  of  Edinburg 
earliest  years  were  passed  in  intimate  association  w  1 
literary  society  of  the  Edinburgh  of  that  day7,  anc  u 
are  the  stories  and  traditions  which  she  recalls  f 
great  ones,  living  and  dead,  with  whom  her  parents 
or  had  been,  connected.  That  her  father  was  the  1 
of  the  Vestiges  of  Creation  was  only  known  to  a  fe 
the  value  of  the  work  which  gave  rise  to  so  much  s 
sion  was  gracefully* acknowledged  by  Mr.  Dari 
a  letter  written  before  he  himself  was  aware 
authorship  of  the  book.  _ 

Amidst  a  good  deal  that  is  of  only  family  intern, 
recollections  of  childish  impressions  of  writers  sj 
Thomas  De  Quincey,  G.  H.  LewTes,  Dinah-1 
Thackeray  and  Dickens,  and  of  a  host  of  celebrjB 
other  branches  of  art,  cannot  fail  to  attract  the  p 
generation  of  readers.  Life  in  Edinburgh  among*  ■ 
surroundings  must  have  been  brimful  of  artistic  a 
ment,  and  until  her  marriage  to  Dr.  Priestley  in  ID 
writer  and  her  sisters  played  no  inconsiderable  pa 
brilliant  circle. 

The  early  professional  struggles  in  London  ai 
gradual  achievement  of  success  have  their  counte 
the  history  of  many  leaders  of  the  medical  professRi 
it  may  fairly  be  assumed  that  the  somewhat  rapid  ■ 
attained  by  Dr.  Priestley  was  in  no  small  degree  ■ 
rated  by  the  social  aid  afforded  to  him  by  his  pai  ( 
life.  As  assistant  to  Sir  James  Simpson,  her  bus  a 
been  brought  into  close  relation  with  the  mtio  v 
chloroform  anaesthesia,  and  some  amusing  s  on 
related  of  that  remarkable  personality. 

To  readers  of  the  British  Medical  Journal  ie  • 
part  of  Lady  Priestley’s  life- story  will  be  0  . 
interest.  Therein  she  tells  of  hospitals  in  * ie  ' 
and  of  the  gradual  awakening  of  medical  an 
opinion  of  their  shortcomings;  of  the  early  exp 

4  The  Story  of  a  Lifetime.  By  Lady  Priestley.  3\  itli ill  ( 
London:  Kenan  Paul,  Trench,  Trtibner,  and  CO. 

Large  octavo. 
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;  ir,  with  whom  to  the  end  of  his  life  she  preserved 
friendship;  and  of  the  gradual  acceptance  of 
teaching  in  Edinburgh,  and  of  his  migration  to 
in  1877. 

itally  it  appears  that  the  germs  of  two  great 
its  were  planted  by  Lady  Priestley  in  those  days, 

!  Rich  have  developed  far-reaching  proportions  in 
time.  Children's  hospitals  were  not  known  then, 
,s  from  a  small  home  for  sick  children  established 
hat  Dr.  Charles  West  founded  the  hospital  in 
:  mond  Street  upon  which  so  many  similar  insti- 
ive  been  modelled.  When  in  1886  a  strong  effort 
1 3  to  obtain  a  Government  Commission  to  investi- 
;eur's  researches  on  rabies,  a  somewhat  chilling 
cheating  scepticism,  was  received  from  Mr. 
lain,  who  was  then  at  the  head  of  the  Local 
ient  Board.  Lady  Priestley  promptly  invited  the 
?;o  dinner,  and  converted  her  drawing-room  into 
,  le  museum  of  living  diseases  in  order  that  he 
alize  the  value  of  Pasteur’s  work  by  actual 
?  ition.  Under  the  tuition  of  Dr.  Burdon- 

ii,  the  statesman  became  for  the  nonce  an 
tic  experimental  pathologist,  and  went  away 
lbued  with  the  importance  of  research  to  the 
the  community.  May  not  the  influence  of  that 
demonstration  fairly  be  traced  in  the  wise  line  of 
.  ich,  for  the  first  time  in  the  history  of  modern 
nts,  gave  official  encouragement  and  support  to 
:  vment  of  research  into  the  nature  of  tropical 

later  years,  when  her  husband  had  arrived  at  the 
oint  of  his  professional  eminence,  Lady  Priestley 
:  iteresting  account.  Enjoying  the  recognition  of 
nd  of  a  wide  circle  of  eminent  personages, 
with  the  appreciative  friendship  of  many  of  the 
:  minds  of  the  day,  the  closing  years  of  Sir 
riestley’s  life  were  full  of  action  and  interest, 
now  living  who  were  closely  associated  with 
^  political  and  medical  career,  and  the  remem- 
kis  distinguished  presence  has  by  no  means 
•i  the  minds  of  those  who  were  brought  into  less 
:  elations  with  him.  Lady  Priestley’s  book  will 
:  ome  to  all  of  these  as  it  doubtless  has  been  to 
"  circle  for  whom  it  was  originally  written. 


NOTES  ON  BOOKS. 

i  acmillan  have  published  this  winter  two  fairy 
lted,  illustrated,  and  bound  in  the  same  style. 
Fairies— of  Sorts,1  by  Mrs.  Moleswtorth,  is  the 

■  wonderful  clock,  which  went  beautifully  when 
en  were  good,  but  made  distressing  noises  to 

displeasure  when  they  were  not.  The  explana- 
-  it  comes,  is  afforded  by  the  idiosyncrasies  of  a 
clock-elf.  Embedded  in  the  story  is  another  of 
1  d  pattern  of  the  prince  whose  parents  offended 

■  is  christening  ;  this,  which  is  told  by  a  German 
•  and  is.  we  believe,  of  German  origin,  has  a  very 

iral.  The  main  story  also  has  a  moral,  but  Mrs. 

'  i  is  one  of  the  few  writers  who  knows  how  to 
ioral  without  spoiling  her  tale.  She  writes 
wer  and  sympathetic  mother  might  talk 
ildren,  and  the  book  will,  we  venture  to 
i  appreciated  by  young  children.  The 
■.’-hook  is  of  a  different  kind.  It  is  entitled 
'  s  from  South  Africa ,2  and  the  authors,  Mrs. 
urhill  and  Mrs.  J.  B.  Drake,  state  that 
Gals  were  collected  directly  from  original 
’  rces-  None  of  the  tales  seems  to  have  any 
"articular,  and  this  is  rather  characteristic  of 
fies.  These  South  African  stories  are  full  of 
1  as  a  rule  the  heroine,  after  suffering  many 
' N  is  brought  to  a  position  of  much  honour  and 
1  he  wife  of  the  hero,  who  after  similar  tribula- 
'  )ecome  a  great  chief.  But  the  perils,  the  trans¬ 
in  to  bird  or  beast,  and  the  wanderings  make 
stories,  very  well  told  in  good  simple  English. 

’*  if  ever  so  little  versed  in  folk  lore,  will  find  a 
inlarity  between  the  plots  of  some  of  them  and 
miliar  to  him  in  childhood.  There  is  a  very 

By  Mrs.  Molesworth.  London  :  Macmillan  and 

i>J>.  250.  3s.  6d.) 

w  from,  South  Africa.  By  Mrs.  E.  .T.  Bourhill  and  Mrs. 
London :  Macmillan  and  Co.  1903.  (Or.  8vo,  pp.  255. 
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pood  variant  of  Beauty  and  the  Beast,  and  another  which 
if’  1 L°  the  converse.  As  the  authors  point  out  in  the 

faGv  the  pl°tS  ,are  so  similar  t0  those  of  European 

fairy  tales,  they  are  worked  out  differently,  aud.  however 

in'  booth  Africa,  have  undergone  transmutation 

eJ mmds  °f  a  ra°e  mainlY  nomad,  whose  chief  posses¬ 
sions  were  cattle,  who  were  accustomed  to  wander  over 
Sreat, tracts  of  unoccupied  country,  and  to  whom  constant 
watchfulness  against  raids  by  neighbouring  tribes  had 
become  second  nature.  6  15  IUIU 


,  f!ie  set  of  books  on  the  counties,  Messrs.  Macmillan 
have  this  year  added  the  Highways  and  Byways  in  Surrey  3 
by  Eric  Parker.  The  author,  as  ho  explains  in  his  pTe- 
face,  had  a  particular  difficulty  in  compiling  this  volume 
because  so  much  of  the  county  belongs  in  the  mind  and  on 
the  map  to  London.  He  has  wisely  resolved  to  leave  out 
all  those  places  which  have  become  part  of  London,  and  to 
stick  to  the  open  country  and  villages  and  towns.  The 
general  plan  of  the  book  is  to  take  the  reader  into  Surrey 
at  Farnham  on  the  west,  and  bid  him  farewell  at  Titsey  on 
the  east.  He  is  thus  taken  along  the  great  ridge  on  or  not 
far  below  which  ran  the  Pilgrims’  Way,  which  was 
doubtless  a  frequented  path  long  before  Thomas  of  Canter- 
bury  was  born.  Guildford  and  Godaiming,  and  Hasle- 
mere,  and  Chaldon,  and  Crowhurst  are  still,  in  spite  of  the 
spreading  tide  of  villas  about  too  many  of  them,  names  to 
conjure  Londoners  with.  There  are  chapters  also  on  Wey- 
bridge  and  the  Wey  villages,  on  Richmond  and  Kew,  on 
the  Dittons  and  Walton,  and  on  Epsom.  Mr.  Parker  writes 
pleasantly  and  discursively,  as  a  well-informed  companion 
might  talk.  To  many  a  worried  or  neurotic  Londoner  a 
physician  could  give  no  better  prescription  than  to  get  this 
book,  and,  working  his  way  from  w^est  to  east  on  perhaps 
several  short  holidays,  to  identify  every  point  where  Mr. 
Hugh  Thomson  stood  or  sat  to  make  the  sketches  with 
which  the  text  is  illustrated.  We  have  a  little  quarrel  with 
Mr.  Parker:  he  tells  us  that  he  was  shocked  when  one 
March  morning  he  found  the  farmers’  men  rolling  Rune- 
mede.  Why?  Is  he  sure  that  the  farmer  of  John’s  day 
did  not  use  a  roller?  And  in  any  case  one  of  the  fascina¬ 
tions  of  England’s  byways  is  this  very  feeling  that  the 
same  stock  of  people  have  been  going  on  doing  the  same 
sort  of  thing  for  a  thousand  years,  cultivating  the  land 
according  to  the  lights  of  the  day,  being- married  and  given 
in  marriage,  raising  crops,  and  breeding  hardy  children, 
while  all  the  time  the  great  panorama  of  European  his¬ 
tory,  in  which  half  unconsciously  by  their  character  and  by 
their  deeds  they  played  no  mean  part,  was  being  unrolled. 


The  same  firm  have  sent  us  reprints  of  two  very  old 
favourites,  Through  the  Looking  Glass  and  The  Rose  and 
the  Ring.  The  former  has  a  cover  of  the  familiar  tint,  and 
Tenniel’s  illustrations  are  reproduced,  but  it  is  a  miniature 
edition,  and  its  price  is  correspondingly  small.4 5  Not  so  the 
print,  however,  and  this  will  be  a  comfort  to  those  who 
thirty-seven  years  ago  delighted  in  the  first  edition,  and 
are  now  beginning  to  be  a  little  presbyopic.  There  are 
people  who  do  not  care  about  Alice— one  can  only  be  very 
sorry  for  them ;  but  there  are  also,  it  is  said,  people  who 
have  never  heard  about  her,  and  there  is  always  the  new 
generation,  so  that  this  cheap  and  excellent  miniature 
edition  ought  to  introduce  our  old  young  friend  to  many 
new  readers.  Thackeray’s  little  masterpiece  of  fun  is 
published  in  the  same  style  and  at  the  same  price,  and  it 
also  contains  the  inimitable  original  illustrations;  whether 
the  person  who  reads  it  for  the  first  or  the  twelfth  time  is 
the  more  fortunate  it  were  hard  to  say. 


Naval  Sketches 5  is  a  portfolio  of  drawings  by  Salvator 
Valda  and  Staff  Surgeon  Henry  Hunt,  R.N.  Some  are  in 
colours  and  some  in  black  and  white,  some  are  grave  and 
some  are  gay.  If  Mr.  Yalda  is  the  more  humorous,  Staff 
Surgeon  Hunt  has  a  happy  knack  in  catching  the  workman¬ 
like  smartness  of  the  sailor  afloat  or  ashore.  In  the 
vigorous  drawing  of  “  the  P.M.O.  on  his  busy  day  ”  we  may 
perhaps  detect  a  portrait  of  one  artist  by  the  other  ;  a  gale 
is  distributing  the  officer’s  belongings  about  his  cabin,  and 
it  seems  probable  from  the  expression  of  his  face  that  he 
has  formed  a  very  unfavourable  prognosis  in  the  case  of 
the  marine  who  has  intruded  upon  his  task  of  preparing 
returns  under  difficulties.  The  portfolio  is  a  very  suitable 
gift  book  for  a  boy  who  wants  to  go  into  the  navy  or  for 
his  mother. 


3  Hiahways  and  Byivays  in  Surrey.  By  Eric  Parker.  With  illustra¬ 
tions  by  Hugh  Thomson.  London :  Macmillan  and  Co.,  Lnm.ea. 
1908.  (Post  8vo,  pp.  472.  6s.) 

4  London:  Macmillan  and  Co.  (Pott  8vo.  Is.) 

5  Naval  Sketches.  By  Salvator  Valda  and  H.  Hunt,  R.N.  London 
Simpkin,  Marshall  and  Co.  (Roy.  4to.  3s.  (Id.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Open-air  Chalet. 

has  designed  an  open-air  chalet  for  consump- 


by  a  hand- wheel  through  the  cross  shaft  andbeveiJi 
mechanism  (2  to  1  ratio)  ;  the  other  end  of  the  cent!  j 
which  lies  within  the  barrel,  is  supported  on  a  rt  d 


cross-bar  containing  a  lubricated  bearing.  In 


theXtocttve”  Ktmes'ave  that  it  U  vaise'd 
as  much  as  3  ft.  from  the  ground,  and  that  the  balcony 
which  runs  round  it  is  protected  from  ram  by  the  wide 
projection  of  the  eaves  of  the  roof.  A  specimen  chalet-  ou 
vi 3W  iii  the  recent  Ideal  TTnmes 


UIUbS-DtU  — -  ~  ^  - v 

barrel,  mounted  on  the  central  shaft,  is  a  hollow  h(  i 
drum  with  six  drawer  frames  on  its  periphery,  in 


Homes  Exhibition  at 


on 
Olympia, 


the  drawers  slide  endways.  As  the  drawers  are  pe  « 
the  side  and  bottom  members  of  the  frames  consis  i 
of  angle  iron,  the  top  of  the  frame  having  a  perforall 
which  acts  as  a  lid  when  the  drawers  are  in  posit 


showed  that  in  dssign.  construction,  and  general  arrange¬ 
ment  it  is  admirably  suitable  for  its  purpose.  There  seems 
a  possibility  that  the  overhanging  roof,  whilst  protecting 
the  balcony  or  verandah,  may  cut  off  light  from  the  room. 
The  chalets,  which  are  made  in  sections  for  convenience  of 
carriage,  and  can  therefore  be  quickly  erected,  are  of  suffi¬ 
cient  size  to  accommodate  two  patients,  and  can  be  erected 
by  the  Economic  Chalet  Company,  82.  Southwark  Bridge 
Road,  S.E.,  at  a  cost  of  from  £50  to  £75  each.  Dr.  Owen 
has  written  a  small  pamphlet1  explaining  the  special 
features  and  advantages  of  the  chalet,  and  sketching  the 
principles  of  the  open-air  treatment. 


Dr.  T.  H.  J.  E.  Hughes,  Medical  Superintendent  of  the 
Westmorland  Sanatorium  for  Consumption,  Meathop, 
Grange-over- Sands ,  sends  the  following  description  ol'  a 
machine  for  emptying  sputum  mugs,  flasks  and  caps,  and 
also  the  liquid  sputum;  and  for  rinsing  the  vessels  and 
delivering  them  dry  and  ready  for  re-use  without  handling, 
wiping,  or  brushing.  The  machine.  Dr.  Hughes  states,  was 
designed  by  Mr.  J.  M.  Sladen,  of  Windermere,  a  member  of 
the  committee  of  the  sanatorium,  and  has  been  constructed 
by  Messrs.  Goddard.  Massey,  and  Warner  of  Nottingham  : 
it  has  been  given  the  name  of  Meathop.  Dr.  Hughes  writes : 
The  illustration  shows  the  machine  from  the  front,  and  gives 
a  fair  idea  of  its  appearance,  and  a  short  description  may  be 
sufficient  to  explain  its  construction.  The  machine  consists 
of  a  cast-iron  cylindrical  barrel  measuring  3  ft.  3  in.  long 
by  3  ft.  inside  diameter.  The  ends  are  closed  by  plates 
slightly  dished  for  strength.  The  back  plate  (not  shown  in 
illustration)  is  hinged  and  secured  by  six  screw  clamps,  so 
that  it  could  be  easily  opened  for  full  inspection  or  removal 
of  the  whole  of  the  "internal  fittings  should  this  ever  be 
required.  Such  an  arrangement  being  preferable  to  a  bolted 
plate.  The  front  plate  (with  its  fittings)  which  need  never 
be  detached,  is  therefore  bolted  to  the  barrel  with  flanges. 
It  contains  a  small  manhole  (10  ft.  by  16  ft.)  for  inserting 
the  drawers  into  the  frames  of  the  drum  contained  within 
the  barrel,  and  is  secured  steam-tight  with  a  hinged  door 
fastened  with  four  clamps.  A  central  shaft  passesjtlirough  a 
steam-tight  gland  into  the  barrel  and  is  rotated  from  outside 


preventing  the  vessel!-) 
the  drawers  losing  poilii 
falling  out  when  the  a 
rotated  for  the  purpose 
ing  the  contents  of  vetjl 
the  barrel.  The  perforji 
drawers  and  top-platek 
entry  of  hot  water  t, 
vessels  from  two  dto 
situated  lengthwise  all- 
drawers,  which  aredivfc 
two  compartments  lem 
each  pipe  lying  above  tlj 
of  a  compartment.  A  cob 
tom  of  barrel  is  control  ! 
lever  on  the  face  of  the  js 
and  retains  the  liquor  ;! 
lized.  A  perforated  stjr 
lies  lengthwise  $  ill 
the  bottom,  for  the  pip 
boiling  and  sterilizing  \t 
tious  liquid  submergii) 


steam  from  which,  acci| 
within  the  barrel,  is 
10  lb.  pressure  (240 
efficiently  sterilizing 


mugs,  etc.,  within! 


The  perforations  in  ts 
pipe  are  arranged  to  is 
the  steam  forwards  a 
wards  respectively  oro 
sides  of  the  pipe,  anijf 
mote  circulation  of 
and  prevent  any 
hering  to  the  barrel.  There  is  a  space 
between  the  outside  surface  of  drawer- fry  i 
the  inside  of  barrel,  intentionally  designed 
these  trailing  in  the  liquor.  In  practice  I  aqs 
that  the  machine  fulfils  the  purpose  for  wh  l 
designed.  In  twenty  minutes  sputum  vessc 
number  of  100,  mugs  and  flasks  and  their  ca; 
emptied,  rinsed,  sterilized,  and  again  rin 


dried  by  their  own  heat  and  made  ready  for  re-u 
wiping  or  handling  by  the  attendant  other  toai  '■ 


mm 


l  The  Economic  Open-air  Chdlet  for  the  Hygienic  Treatment  of  Con- 
umvtion  and  Other  Diseases.  By  R.  Foster  Owen,  M.R.C.P.I.  London  . 


sumption - - -  -  , 

BailliG-e,  Tindall,  and  Cox.  1908.  (Cr.  8vo.,  Pl>.  16.  Is.) 


and  removing  the  drawers  from  the  fiames. 
is  very  simple,  as  the  drawers  are  loat 
with  their  contents,  the  mugs  being  piaccu 
drawers,  and  the  flasks  into  portable 
fit  the  drawers,  and  the  caps  into  the 
are  interchangeable.  The  sterilizing  i 
trolled  bv  a  reducing  valve  at  10  lb.  P«®s 
entirely  freeing  the  attendant  during  tne 
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C  the  hand- wheel  rinses  the  drum  and  its  contents, 
beneath  the  water  flowing  from  drip-pipes.  The 
e  is  (1)  eflicient ;  (2)  simple  and  rapid  in  operation  ; 
nly  and  safe  to  attendant,  all  handling  and  viewing 
voided,  thus  entirely  removing  all  the  cumbersome, 
ve,  and  dangerous  features  which  have  until  now 
usidered  unavoidable  for  this  work  ;  (4)  economical. 


I3INAL  AND  DIETETIC  PREPARATIONS. 

Malted  Tea. 

Le  VALERY  and  Co.  (11,  Queen  Victoria  Street, 

.  .  E.C.l  have  submitted  to  us  a  sample  of  their 
tea.  Examination  showed  this  to  be  a  blend  of  tea 
portion  of  the  grain  of  malted  barley,  ^lie  farina- 
art  of  the  latter  not  being  included.  The  tea  yields 
-;ion  of  good  aroma ;  comparisons  with  .both  Indian 
ina  teas,  in  regard  to  the  amount  of  tannin  yielded, 
that  it  must  be  classed  with  teas  containing  a 
irnount,  and  is  therefore  more  suitable  for  persons 
i  digestion  than  a  more  strongly  astringent  tea. 

A  Non-alcoholic  Tonic  Beverage. 
ave  examined  samples  of  a  new  effervescing  drink 
.  Vi-Tonica  (supplied  by  Messrs.  Slack  and  Cox, 
1,  Hyde  Road,  Manchester).  It  is  a  non-alcoliolic 
l?e  of  very  agreeable  flavour,  slight  bitterness  and 
being  happily  blended  with  a  moderate  sweetness 
vay  which  makes  it  very  refreshing  and  thirst¬ 
ing.  Analysis  showed  it  to  contain  quinine  and 
oric  acid  in  sufficient  quantities  to  be  of  distinct 
:  The  medication  of  articles  of  food  and  drink  is  too 
:  udertaken  f  or  the  purpose  of  concealing  inferiority 
lere  cheapening  at  the  expense  of  quality,  and  it  is 
tory  to  find  no  less  skill  being  employed  in  com- 
ireal  medicinal  value  with  qualities  which  appeal  to 
ate.  We  are  informed  that  Vi-Tonica  is  prepared 
ater  filtered  through  Berkefeld  filters  ;  we  could  not 
any  artificial  flavouring  agent  or  objectionable 
ent. 

Lecithin  Emulsion. 

1  relief  that  lecithin  possesses  considerable  powers  of 
■  ig  assimilation  and  increasing  nutrition  has  led  to 
ig  employed  in  a  variety  of  wasting  diseases.  In 
'  lecithin,”  Messrs.  Armour  and  Co.  (Atlantic  House,, 
1  a  \  iaduct,  E  .C. )  present  it  in  the  form  of  an  emulsion 
lycerine,  the  strength  being  1  grain  of  lecithin  in 
uid  drachm.  This  preparation  is  a  fairly  thick 
ent  liquid  which  does  not  separate  on  standing  ;  it 
t  cloudy  mixture  with  water  but  without  precipita- 
her  in  the  cold  or  when  heated.  It  is  also  not  pre- 
d  by  dilute  acids  or  alkalies  or  saline  solutions,  so 
could  evidently  be  ordered  in  combination  with 
.  other  substances.  Glyco-lecithin  is  pleasantly 
'ed  and  should  prove  a  useful  preparation  of  the 


“  Glaxo  ”  Infants'  Food. 

importance  of  having  a  proper  artificial  food  for 
that  have  to  be  brought  up  by  hand  can  hardly  be 
ed,  and  many  attempts  have  been  made  to  provide 
oas  as  commercial  articles.  Advancing  knowledge, 
:r,  has  ruled  out  many,  if  not  most,  of  the  older 
’0  far  as  very  young  infants  are  concerned,  and  no 
n  be  regarded  with  favour  for  such  cases  which  does 
proximate  in  composition  to  mother’s  milk.  We 
leeived  samples  of  a  food  recently  put  on  the  market 
the  name  of  “Glaxo”  (supplied  by  J.  Nathan  and 
>mted,  88,  Gracechurch  Street,  London,  E.C.) ;  our 
s  showed  this  to  have  the  following  composition  : 

24.0  per  cent. 

22.7  „ 

42.6  „ 

5.4  „ 


Fat 

Troteid... 
Milk  sugar 
Ash  ... 
Water  ... 


■guros  being  very  close  to  those  given  by  the  makers 
1 U  1®  thus  higher  and  the  sugar  somewhat  lowe 
uried  human  milk,  but  the  fat,  which  is  usualb 
f  artificial  substitutes,  is  practically  identical  ii 
■rZ  ,  ,, ln  mother’s  milk  ;  in  spite  of  this  largi 
V“  ot  fafc>  trace  of  rancidity  could  be  detected 
iimS  P.r.ePared  for  use  by  the  addition  of  hot  water 
meu  that  as  the  proteid  does  not  form  a  dense  cun 
lsnu  .  y  digested  form,  and  experiments  in  vitn 
i^uus  in  agreement  with  this.  Practical  trials  o 
are  stated  to  have  given  very  good  results,  and  i 
prove  a  useful  article. 


LITERARY  NOTES. 


The  ninth  edition  of  the  Swedish  Pharmacopoeia  has 
lstei909been  1SSU6d'  U  WiU  C°me  int0  force  January 

U nder  the  name  of  Tutmonda  Esperanto  Knracista 
Asocio  (1.  E.  Iv.  A.),  an  international  Esperantist  medical 
society  has  recently  been  formed.  Dr.  L.  L.  Zamenhoff, 
the  begetter  of  Esperanto,  is  the  Honorary  President.  The 
President  is  Professor  Dor  of  Lyons  ;  the  Vice-Presidents 
are  Drs.  Mybs  of  Altona  and  Whitaker  of  Liverpool ;  the 
Treasurer  Professor  Soulier  of  Lyons ;  the  Secretary,  Dr. 
Rohm  of  Mar  saw.  The  association  will  publish  an  official 
organ  entitled  La  \  ocho  de  Kuracisto  (“  The  Voice  of  the 
Dactor  ”)  .  A  specimen  copy  may  be  procured  from  Dr.  Stefan 
Mikolajski,  Smadeckichstrasse  6,  Lwov,  Galicia,  Austria. 
Further  particulars  may  be  obtained  on  applications  to 
the  Secretary,  Dr.  Robin,  80,  Senatorska,  Warsaw. 

At  a  meeting  of  the  Paris  Academie  de  Medecine  held 
on  November  17th,  M.  Laveran  presented  on  behalf  of  Dr. 
Foustanos,  of  Syra,  a  note  in  which  he  said  that  Bier’s 
method  of  produced  passive  hyperaemia  in  a  diseased  part 
by  compression  of  the  veins  was  described  by  Hippocrates 
in  para.  4  of  his  treatise,  The  Doctor's  Workshop.  The 
method  was  used  for  several  centuries.  Galen  recommends 
it  to  practitioners.  Nevertheless  it  fell  into  disuse  till 
reintroduced  by  Professor  Bier.  We  think  it  right  to  state 
that  we  give  these  statements  on  the  authority  of 
Dr.  foustanos  as  reported  by  M.  Laveran,  having  no 
opportunity  at  present  of  referring  to  the  original 
Hippocratic  text. 


Dr.  George  Pernet  took  as  the  subject  of  his  thesis 
recently  presented  to  the  University  of  Paris  for  the 
degree  of  Doctor  of  Medicine,  a  rare  form  of  skin  disease 
which  he  calls  acute  erythematous  lupus  coming  on  sud¬ 
denly  (lupus  erythcmateux  aigii  d'emblce).  It  is  a  mono¬ 
graph  consisting  of  137  pages  and  gives  details  of  ten  eases 
collected  from  dermatological  literature  and  including  one 
observed  by  himself.  It  is  a  hitherto  unclassified  type  of 
acute  erythematous  lupus,  the  characteristics  of  which 
have  been  carefully  worked  out  by  the  author.  An  abstract 
of  the  thesis  will  appear  later  in  the  Epitome. 

_  At  the  opening  meeting  of  the  Dublin  University  Biolo¬ 
gical  Association  on  November  19tli,  Professor  James 
Lindsay  of  Belfast  (we  learn  from  the  Irish  Neivs )  gave  a 
sketch  of  the  history  of  medicine  in  Ulster.  It  was  in 
1792,  he  said,  that  the  first  effort  was  made  to  provide 
hospital  accommodation  in  Belfast.  The  city  at  that  time 
had  a .  population  of  under  20,000,  and  the  number  of 
practitioners  was  about  eighteen.  For  the  ensuing  twenty 
years  hospital  work  was  carried  on  in  hired  premises  and 
in  an  unsatisfactory  manner.  In  1817  a  general  hospital 
was  opened  for  the  accommodation  of  400  patients.  In 
1820  students  were  first  admitted  to  practise  in  the  hospital. 
The  number  was  first  limited  to  one  student  to  eaeli 
member  of  the  staff,  and  the  student  of  one  member  of  the 
staff  was  strictly  forbidden  to  see,  or  visit,  or  examine  the 
patients  of  any  other  member  of  the  staff.  In  1827 
the  first  clinical  lecture  was  delivered  by  Dr.  James 
M‘Donnell.  In  1835  the  medical  school  was  organized  in 
connexion  with  what  was  then  called  the  college,  but  what 
was  really  a  high  school.  In  1849  the  Queen’s  College  was 
opened,  and  the  existing  medical  school  was  merged  in  the 
medical  faculty  of  the  Queen’s  College.  Since  that  time 
the  Northern  School  had  largely  developed ;  it  had  been  a 
pioneer  of  progress,  and  Professor  Lindsay  thought  its  pre¬ 
sent  prospects  were  in  the  highest  degree  hopeful  and  pro¬ 
mising.  Dr.  James  M‘Donnell  was  during  the  early  part 
of  the  last  century  a  leading  figure  in  the  North  of 
Ireland.  Then  there  were  in  the  middle  of  the 
century  Dr.  Henry  MacCormac,  the  pioneer  of  the 
hygienic  treatment  of.  consumption ;  Dr.  Thomas 
Andrews,  who  turned  his  great  talents  for  medicine  to 
the  3tudy  of  physical  science,  and  acquired  a  great  reputa¬ 
tion  as  a  chemist  and  physicist ;  Dr.  William  Drennan, 
well  known  as  a  physician  and  poet,  who  was  said  to  be 
the  first  person  who  ever  called  Ireland  the  Emerald 
Isle.  Referring  to  the  characteristics  of  Irish  medicine 
generally,  Professor  Lindsay  said  they  might  fairly  say 
that  it  had  always  been  distinguished  by  a  distinctly 
practical  tendency,  a  leaning  to  the  teachings  of  experi¬ 
ence,  and  a  preference  for  clinical  observation  rather  than 
pathology. 
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IV— The  School  Attendance  Officer. 

The  school  attendance  officer  is  employed  to  deal  with 
cases  of  non-attendance  in  elementary  schools.  The 
school  or  department  must  meet  not  less  than  400  times 
in  the  school  year,  and  every  child  is  supposed  to  attend  • 
every  school  day  in  the  year.  To  encourage  attendance 
rewards  are  given  by  some  education  authorities.  In 
London  the  County  Council  gives  a  medal  for  regular 
attendance,  and  competitors  are  allowed  four  absences  in 
the  year,  two  whole  or  four  half  days.  _  Since  the  beginning 
of  this  year  absences  on  account  of  infectious  disease  do 
not  count  against  them.  Forms  are  supplied  to  the  teacher 
on  which  the  attendance  of  every  child  in  the  department 
must  be  entered.  To  each  child  is  allotted  a  form  which 
covers  a  week,  and  the  absence  or  presence  of  the  child 
mp.st  be  noted  on  this  form  by  the  teacher  ever  day.  In  a 
department  of  350  scholars,  which  is  an  average  size,  this 
means  750  entries  a  week  so  far  as  the  teachers  are  concerned. 
On  the  other  hand  the  attendance  officer  must  initial  every 
entry,  and  take  notice  of  the  non-attendance  by  visiting 
the  homes  and  questioning  the  parents.  A  grave  defect 
in  this  connexion  has  already  been  indicated.  As  this 
officer  is  supplied  with  no  information  beyond  the  bare 
fact  that  a  child  has  been  absent,  he  probably  pitches 
upon  case  after  case  where  the  child  has  attended  regu¬ 
larly  for  a  fortnight,  or  a  month  or  months,  and 
missed  with  the  teacher  s  knowledge,  and  for  excellent 
reason,  for  the  previous  day  or  two.  Similarly,  since 
it  is  his  duty  to  record  on  the  attendance  forms  what¬ 
ever  reason  the  parents  may  give,  it  may  happen  that 
a  teacher  who  has  noted  that  a  child  is  absent  over 
and  over  again  may  find  it  playing  or  walking  about 
the  streets.  The  attendance  officer  has  often  been  told 
by  the  mother  that  it  is  too  ill  to  leave  its  bed,  and  he 
has  entered  that  as  the  reason  for  its  non-attendance.  Too 
often  children  are  kept  at  home  to  work,  and  most  striking 
discoveries  of  such  a  nature  are  being  made  by  the  officers 
employed  at  the  present  moment  by  the  London  County 
Council  in  a  special  investigation  into  the  question  of  the 
employment  of  children  attending  school  by  their  parents 
or  guardians  before  and  after  school  hours.  It  has  always 
been  a  grievance  with  the  teachers  that  a  number  of  the 
children  are  sleepy  and  stupid  at  their  lessons.  These 
children  are  a  source  of  discouragement  to  the  teachers, 
and  are  apt  to  be  punished  as  lazy,  useless  pupils  keeping 
the  class  back,  while  they  themselves  are  wretched, 
for  they  cannot  enjoy  their  lessons  or  win  prizes. 
This  inquiry  will  yield  valuable  information  if  it 
is  persevered  in  ;  but  here,  again,  a  great  deal 
of  time  is  wasted  owing  to  the  cumbrous  nature  of 
the  procedure.  The  special  officer  appointed  to  track 
these  cases  is  armed  with  three  different  forms. 
Having  caught  a  child  in  the  act  of  working  outside  the 
prescribed  hours,  he  proceeds  to  the  house  of  the  parent  or 
employer  and  serves  No.  1  notice.  This  is  very  polite 
indeed,  a  sort  of  prayerful  appeal  to  the  better  feelings  of 
the  parent  or  employer.  Ninety-nine  times  out  of  a 
hundred  it  has  no  effect,  and  the  child  is  caught  again 
pretty  soon  at  the  same  employment.  Form  No.  2  is  next 
served;  it  is  a  pretty  stiff  warning  that  if  the  offence 
is  repeated  prosecution  will  follow,  but  generally 
it  has  no  more  effect  than  the  first  notice.  Again  the 
officer  has  to  track  the  victim  and  to  call  at  the  house  and 
serve  Notice  No.  3,  which  is  a  summons.  As  a  rule,  the 
tine  imposed  by  the  magistrate  is  so  insignificant  that  it 
does  not  produce  any  real  effect.  The  abuse  continues  as 
if  nothing  had  happened,  and  again  the  officer  has  to  give 
his  time  to  the  discovery  of  the  child  at  work  and  issue  a 
summons,  with  possibly  the  same  result,  or  want  of 
result.  Thus  the  child  under  observation  may,  thanks  to  the 
too  great  politeness  and  leniency  of  council  and  magistrate, 
continue  for  months  or  years  in  a  state  of  slavery.  Even  so 
much  as  this  is  done  only  if  the  special  officer  be  an 
enthusiast,  with  the  scent  of  a  bloodhound,  for  it  is  difficult 
and  discopcaging  work.  To  show  the  magnitude  of  the 
problem  it  is  sufficient  to  mention  that  on  a  Saturday  even¬ 
ing  last  month,  between  the  hours  of  eight  and  midnight, 
forty  children  of  school  age  were  discovered  by  one  officer 
to  be  working.  But  this  officer  is  an  enthusiast.  There 


are  parents  who  boast  that  the  money  illegally  t  n 
through  the  labour  of  their  children  during  school  >J 
pays  over  and  over  again  for  the  fines  impost 
the  magistrates.  They  are  perhaps  already  hardei  1 
the  police-court,  or,  if  not,  when  they  have  once  ie 
summoned  nothing  matters  to  them  again  but  tbe 
amount  of  the  fine.  It  is  either  worth  their  while  i 
to  brave  the '  law,  but  unfortunately  the  temptation  1 
often  offered  to  them.  Another  trick  of  parents  s 
make  false  statements  with  regard  to  the  age  ofh 
children.  They  will  assert  that  a  child  is  14  wl  i 
reality  it  is  only  13  or  even  12. 

In  schools  where  attendance  is  irregular,  teaebe.  ; 


greatly  discouraged ;  the  school  work  is  upset,  an  i 


grant  for  the  particular  children  lost.  The  routine  1 
attendance  officer  ought  to  be  reorganized  ;  instead  1 
cumbrous  system  which  takes  up  the  precious  time  s  t 
teachers  in  signing  endless  papers,  and  the  time  <  i 
attendance  officer  in  signing  more  papers  and  lookg 
cases  in  some  of  which  inquiry  is  unnecessary,  wle 
others  he  has  to  enter  as  true  details  which  in  nineja: 
out  of  ten  he  knows  as  well  as  the  parents  to  be  u;r 
his  duty  should  be  to  inquire  only  into  cases  rdn 
to  him  by  the  head  teacher.  His  work  woulctl 
be  really  practical  and  would  yield  practical  results 
some  cases  he  would  be  able  to  see  that  the  children.' 
sent  to  school  there  and  then. 

In  the  girls’  department  of  a  school  in  the  nek 
London  the  statistics  show  that  down  to  a  year  a 


nUonflanw  lmrl  nfivsr  reached  90 


non  f. 


In  1904  the  attendance  for  the  year  was  84.0  per  cer 
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„  1906 
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86.0 

89.5 

92.0 


The  steady  progress  is  entirely  due  to  the  poo 
energy  of  the  head  teacher,  who  spends  an  hour  and|  1 
going  through  the  class-rooms  every  morning, inquirih 
the  absences,  and  insisting  that  in  every  case  a  ne 
brought  from  the  mother  ;  if  the  excuse  does  not  seeing 
one,  she  sends  for  the  mother  and  talks  to  her.  If  aa 
persistently  stays  away,  the  head  teacher  commuit 
with  the  divisiohal  superintendent,  under  wlioi 
attendance  officer  works,  sending  him  a  card  used  o y 
special  cases,  telling  what  she  knows  of  a  cas 
wishes  inquired  into.  The  good  results  obtained  I 
school  are  to  be  attributed  solely  to  the  personal  inter  t 
head  mistress  and  her  teachers  take  in  the  matter.  1 
is  an  important  point  for  the  consideration  of  eaui 
authorities. 

Here  again,  therefore,  a  grave  responsibility  rests  wn 
magistrates  wdio  administer  justice  in  police-coutts  • 
many  sides  of  such  a  problem  as  this,  affecting  as  PJ 
seriously  the  future  of  our  children,  have  not  y<  ] 
haps  been  properly  studied  by  them,  otherwise  it  (■ 
be  difficult  to  understand  the  trivial  punishments  mo 
upon  selfish  and  callous  parents  not  ashamed  to  turti 
children  into  slaves;  wre  could  cite  one  instance  m 
parents  were  summoned  seventeen  times  by  aconscie 
attendance  officer  before  he  succeeded  in  getting  t 
send  their  children  to  school  regularly.  I  he  cm 
health  is  ruined  by  working  at  a  tender  age,  an; 
prospect  in  life  damaged  when  the  brief  period  l,iey 
by  the  State  for  their  moral  and  physical  education 
curtailed. 


At  the  meeting  of  the  Zoological  Society  of  1 
November  17th,  Mr.  E.  E.  Austen,  E.Z.S.,  cxlnbuC'  ^ 
living  tropical  flies  captured  in  Manchester,  arm  ei 
on  the  agency  of  man  in  extending  the  distnbup 
insects. 


At  a  meeting  of  the  All  Saints’  Branch  of ' 
England  Men’s  Society,  Gloucester,  held  on  Novel  ,, 
Dr.  F.  N.  Sprague,  one  of  the  medical  practitione  ■  ^ 
city,  read  a  paper  on  the  abuse  of  drug-taking  )( 
oreparations,  and  the  following  resolution  was  i( 

Carried  :  “In  the  opinion  of  this  meeting  the  ^  t 


_,cLI  llfcill  .  -LI1  LHC  upilliuii  °  .y  ori/1  COlIH  ’t 

medicines  is  a  danger  to  the  community,  <  ^  j. 
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should  be  taken  by  legislation  to  prevent  tm. , ,  < 

don  should  be  made  of  the  actual  formula  on 
)r  bottle.” 


SEVENTY-SEVENTH  ANNUAL  MEETING 


OF  THE 


British  Medical  Association, 


AT  BELFAST,  JULY,  1909. 


A  Connemara  Snapshot 


HEN  the  British  Medical 
Association  meets  in  Bel¬ 
fast  in  July,  1909,  exactly 
a  quarter  of  a  century  will 
have  passed  since  the  last 
meeting  there,  and  it 
would  be  hard  to  find  any 
other  city  in  the  United 
Kingdom  so  transformed 
and  improved  in  that 
period.  Then  Belfast  was 
a  town  of  220,000  inhabi¬ 
tants  ;  now  it  is  a  city 
with  over  380,000  During 
the  interval  Belfast  has 
built  the  splendid  new 
Town  Hall,  the  Technical 
Institute,  the  Cathedral, 
the  Presbyterian  Assembly 
Hall,  the  Royal  Victoria 
ater  Infirmorum  Hospitals,  the  Alexandra  Graving 
(the  largest  dock  in  the  world),  and  churches, 

3,  offices,  and  factories  innumerable. 

m’s  College,  where  the  meetings  will  be  held, 
■;ed  in  1884  eleven  lecture  rooms  and  one  laboratory ; 
t  has  twenty  lecture  rooms  and  eight  sets  of 
Lories,  and  within  its 
can  house  the  whole 
ation,  the  Represen- 
and  General  Meet- 
one  excepted. 

■tion  and  Principal 
Buildings. 

pite  of  this  increase, 
t  still  retains  un- 
i  some  of  the  most 
hi  surroundings  that 
'reat  manufacturing 
:an  show ;  and,  in- 
aodern  improvements 
only  made  them 
accessible,  thanks  to 
•  system  of  electric 
ays.  The  city  is 
t  the  head  of  Belfast 
,  on  both  banks  of  the 
Lagan,  which  sepa- 
be  counties  of  Antrim 
bwn ;  the  greater 

f  the  city  lies  in  Antrim.  As  might  be  expected 
•ts  site,  the  land  is  low  and  flat;  floods  give  fre- 
trouble  in  winter,  and  efficient  drainage  is 
t.  But  the  city  has  spread  out  to  the  hills  which 
it  on  each  side  of  the  Lagan  Valley,  and  on  the 
of  these  hills  many  beautiful  views  may  be  had. 
od  general  view  of  the  city  and  its  surroundings  can 
lined  by  taking  a  Ligoniei  tramcar — one  passes  the 
3  every  ten  minutes — and  going  to  the  terminus  by 
running  through  the  industrial  parts  of  the  city, 
ien  by  a  beautiful  road  running  along  the  lower 
of  the  Antrim  Hills. 

valuation  of  the  city  is  about  a  million  and  a  half 

4,  and  the  duties  paid  to  H.M.  Customs  over  two 


Castle  Junction,  Belfast. 


Donegal  Place  running  south ;  Castle  Place  leading  east 
to  High  Street ;  and  Royal  Avenue  leading  north.  At  the 
foot  of  High  Street  is  the  Albert  Memorial,  a  fine  clock 
tower,  and  beyond  it  lies  the  river,  with  its  quays,  docks,  and 
shipbuilding  yards.  Donegal  Place,  leading  from  Castle 
Junction  to  the  Town  Hall,  is  the  principal  shopping 
centre,  and  passing  along  it  from  the  junction  a  fine  view  is 
obtained  of  the  Hall,  with  Queen  Victoria’s  statue  in  front 
of  it.  The  Town  Hall  is  built  on  the  site  of  the  old  White 
Linen  Hall,  the  centre  of  the  linen  trade  in  bygone  years. 
It  was  begun  in  1896,  when  Sir  A.  Brumwell  Thomas,  of 
Westminster,  sent  in  the  successful  design  among  a  large 
number  of  competitors,  and  it  was  opened  by  the  King  in 
1906.  The  architectural  details  will  be  found  described  in 
the  guide-book ;  it  well  deserves  study  both  outside  and  in. 
The  outside  looks  best  on  a  summer  evening,  when  the 
westering  sun  touches  the  north  front,  and  the  inside  is 
best  seen  at  night,  when  lit  by  a  blaze  of  electric  light.  A 
civic  reception,  when  men’s  uniforms  and  decorations  and 
ladies’  dresses  and  jewels  gleam  among  the  white  marble 
columns,  shows  the  Hall  at  its  best,  and  it  is  hoped  that 
visitors  to  the  British  Medical  Association  meeting  may 
have  such  an  opportunity. 

Going  westward  from  the  Town  Hall  one  passes  on  the 
left  a  fine  pile  of  cut  stone  buildings  erected  by  the  Scottish 
Provident  Society,  used  for  shops  and  offices.  Then,  going 

along  Wellington  Place,  one 
comes  to  College  Square, 
the  site  of  the  Royal  Aca¬ 
demical  Institution,  now  a 
day  school  for  boys,  but 
once  the  College  also,  before 
Queen’s  College  was  built. 
Among  many  famous  men 
who  taught  in  the  old  col¬ 
lege  was  Professor  Thomp¬ 
son  ;  he  lived  in  No.  18, 
College  Square  East,  and 
there  his  son  William,  after¬ 
wards  Lord  Kelvin,  was 
born.  This  square  was, 
until  a  few  years  ago,  the 
medical  centre  of  Belfast, 
but  it  has  now  been  almost 
deserted  for  the  neighbour¬ 
hood  of  Queen’s  College. 

The  most  prominent  ob¬ 
ject  in  College  Square, 
almost  hiding  the  old  In¬ 
stitution,  remains  to  be 
mentioned — the  new  Technical  Institute.  It  is  a  fine  build¬ 
ing  of  cut  stone,  built  and  equipped  at  a  cost  of  about 
£140,000,  and  opened  in  1907.  It  contains  about  130  rooms, 
devoted  to  the  teaching  of  arts  and  crafts  of  all  sorts,  the 
most  important  being,  of  course,  those  connected  with  the 
linen  and  shipbuilding  industries.  It  is  supported  partly 
by  a  municipal  rate  of  a  penny  in  the  pound,  partly  by  a 
grant  from  the  Department  of  Agriculture  and  Technical 
Education,  and  partly  by  the  fees  of  the  5,000  students 
attending  it. 

Going  south  from  College  Square,  along  Great  Victoria 
Street,  we  pass  the  fine  pile  of  buildings  erected  by  the 
Presbyterian  Church  as  a  church -house  and  assembly 
hall.  The  Presbyterians  are  the  most  numerous  of 
various  sections  of  the  population  in  Belfast,  and  Belfast 
is  the  centre  of  Irish  Presbyterianism.  The  buildings 
cost  about  £80,000  ;  the  most  notable  points  are  the  fine 
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tower,  built  on  the  model  of  St.  Giles’s  in  Edinburgh,  and 
containing  a  beautiful  chime  of  bells,  and  the  Assembly 
Hall,  with  seating  capacity  for  over  2,000.  The  bells  were 
the  gift  of  Sir  Hugh  Smiley,  Bart.,  of  Larne,  and  the  fine 
organ  in  the  hall  was  the  gift  of  a  South  African  merchant, 
a  native  of 
Ulster,  Mr.  W. 

M.  Cuthbert. 

The  Represent¬ 
ative  and  Gene 
r  a  1 

will  be  held 
this  hall. 

Returning  to 
Castle  Junction 
and  going  north 
along  Royal 
Avenue,  one 
passes  the  Re¬ 
form  Club, 
several  of  the 
chief  hotels, 
and  many  pub- 
1  i  c  buildings, 
such  as  the 
Post  Office, 

Water  Com¬ 
missioners’ 

Office,  Free 
Public  Library, 
and  several 
banks.  The 
library  is  worth 
a  visit  for  the 
sake  of  the 
excellent  col¬ 
lection  of  Irish 
antiquities  pre¬ 
sented  to  it  by  the  late  Canon  Grainger,  an  eminent 
antiquarian. 

From  the  Town  Hall  to  Queen’s  College  the  shortest 
way  is  by  Donegal  Square  West  and  Bedford  Street,  when 
a  straight  road  leads  to  the  college  in  less  than  a  mile. 
On  the  left-hand  side  of  Bedford  Street  will  be  seen  the 
Ulster  Hall, 


handkerchiefs.  The  cambric  is  woven  in  Portadowr 
other  Ulster  towns,  and  in  these  warehouses  thousam 
women  and  girls  are  employed  in  cutting,  hematite  3 
washing,  ironing,  folding,  and  packing  the  handkercl  t 
If  they  are  to  be  embroidered  with  ornament  or  ini  ’ 


they  are 
off  to  coij, 
villages  all,. 
Ulster;  ai  s 
one  pa sk 
through 
country 
sees  the  wc  < 
and  girls  s<  k 
on  the  c 
steps  of  ;] 
cottages, 
with  n  e 
and  little  i 
broidery  f>  i 


Town  Hall,  Belfast. 


Routes  < 
Belfas: 
There  j 
large  choi 
routes  to 
fast  from 
land  and 
land,  vat 
in  chant 
comfort,  i 
cost.  For  c 
who  enjot 
sea  there? 
direct  boah 
London  oib 
week,  C13 
a  t  Plym 

and  Bristol ;  but  this  route  can  only  be  recommit] 
to  really  good  sailors  who  have  plenty  of  time  to  n 
There  are  three  direct  cross-channel  services  belt 
England  and  Belfast,  and  two  between  Scotlancp 
Belfast.  These  all  take  six  or  eight  hours  crui 
the  channel.  The  English  boats  start  from  e 


a 

public  hall 
capable  of  seat¬ 
ing  3,000,  and 
provided  with 
a  good  organ. 
The  hall  used 


to  belong  to  a 


private  com¬ 
pany,  but  was 
recently  pur¬ 
chased  by  the 
city  and  tho¬ 
roughly  reno¬ 
vated.  It  is 
probable  that 
the  Association 
dinner  will  be 
held  in  it. 

Bedford  Street 
is  the  great 
centre  of  the 
linen  trade, 
almost  every 
building  in  it 


being  devoted 


Porch  of  Town  Hall.  [Queen  Victoria  Statue.  Scottish  Provident  Building  In  distance. 


to  the  offices 
of  linen  manu¬ 
facturers, 
whose  mills 
and  factories 
are  in  the 
suburbs  or  in 

the  small  towns  near  Belfast.  At  the  end  of  Bedford 
Street  nearest  the  college  is  the  Thompson  Memorial 
Fountain,  erected  to  the  memory  of  a  medical  man  who 
practised  in  Belfast  in  the  early  part  of  last  century. 
The  large  red-brick  warehouses  seen  beyond  it  in 
Ormeau  Avenue  are  devoted  to  the  production  of  pocket- 


wood  (core 
ing  with  1 
London 
North  -W01 
Railway 
the  Lancijb 
and  Yorll 
Railway), r 
Heyshamt 
necting  1 
the  Mi  f 
Railway),  £ 
from  Liv.f 
(connect 
with  all  i 
which  1 
termini  fit 
city).  Bp 
of  these  f 
vices  a  pp 
ger  can  P 
London 
twmen  5, 1 
6  p.m.,  ; 
down  in  ( 
ing  car,  1 
the  chant  1 
night,  a 
arrive  in ' 
fast  abor  > 
6  a.m. 
Scotch  ( 


Greenock  and  Ardrossan  in  the  evening,  arnvi., 
the  same  time  as  the  English  ones.  There  is  ■ 
good  daylight  service  from  Ardrossan  in  summe 
necting  with  a  train  leaving  Glasgow  early  in  the  1 
and  arriving  in  Belfast  about  2  p.m. 

There  are  quicker  routes,  with  shorter  sea  pass4 
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r  Irish  ports,  involving  a  rail  journey  to  Belfast  after 
in<>.  The  mail  route,  with  two  services  each  way 
7  by  Holyhead  and  Kingstown,  and  there  are 
ral  other  services  each  way  daily  by  Holyhead  and 
lin.  All  these  involve  a  rail  journey  of  about  three 
•s  to  Belfast  after  the  sea  crossing,  and  are  not  to  be 
ially  recommended  except  to  those  who  wish  to  break 
1  *  journey  at  Dublin. 

ie  of  the  quickest  and  most  direct  routes  for  those  who 
,  in  the  area  served  by  the  London  and  North-Western 
way  is  by  Holyhead 
(ireenore,  the  crossing 
j  g  about  four  and  a 
hours,  and  the  rail- 
journey  to  Belfast 
I  it  an  hour  and  a  half, 
those  who  dislike 
the  most  comfort - 
way  is  by  Stranraer 
:  Larne,  as  the  crossing 
jnly  two  hours,  forty 
:  utes  of  which  is  in  the 
tered  waters  of  Loch 
.  n,  and  the  railway  jour- 
1  from  Larne  to  Belfast 
fust  thirty-five  minutes, 
mraer  is  easily  reached 
•1  most  parts  of  Eng- 
1 1,  and  the  London  and 
i  th  -  Western  Railway 
i5  sleeping  cars  from 
,  don,  and  the  North- 
;  tern  through  carriages 
ta  Newcastle-on-Tyne. 

.  !  ordinary  service  leaves 
.idon  at  8  p.m.,  arriving 
t  Belfast  at  8.35  a.m.,  but  in  summer  there  is  an  additional 
,  light  service  leaving  London  about  10  a.m.  and  arriving 
1  Belfast  about  10  p.m.  This  service  is  specially  useful 
1  Scotland,  as  a  passenger  can  leave  Edinburgh  or 
sgow  in  the  afternoon  and  arrive  in  Belfast  that  night, 
s  regards  the  cost  of  the  journey,  the  fares  by  all  the 
!  ‘ct  cross-channel  routes  and  the  Greenore  route  are  the 
.  ie,  while  the  Stranraer  and  Dublin  routes  are  a  little 
)  e — about  10s.  more  thau  for  a  third-class  return  and 
or  £1  more  for  first.  It  may  be  well  to  add  that, 
ile  third  class  is  quite 
if  or  table  by  rail,  it  is 
.  er  to  travel  by  saloon  on 
:  boats. 

regarding  tourist  routes 
;  ough  Ireland,  something 
tl  be  said  in  a  future 
'  icle. 


Marble  Staircase  in  Town  Hall,  Belfast 


is  cities  go, 


History. 

Belfast  is 
irely  modern.  The  dis- 
t;t  in  which  it  lies  was 
min  by  the  Anglo-Nor- 
1  n  invasion  in  1171,  but 
t:  only  place  of  impor- 
*  tee  was  Carrickfergus, 

'<  1  Belfast  Lough  was 
!  jwn  as  Carrickfergus 
y.  Before  the  Norman 
i  asion  the  Lough  was 
i  own  as  a  safe  anchorage 
ji  landing  place  by  the 
nes  in  their  marauding 
'  peditions,  and  the 

isely-wooded  hills  around  it  afforded  convenient  sites 
:  the  frequent  fights  between  the  tribes  owning  alle- 
Mice  to  the  kings  of  Dalriada  or  Ulster,  and  those 
10  followed  other  Irish  monarchs. 

closely  following  on  the  first  Anglo-Normans  came  the 
-•at  John  de  Curci  in  1177,  with  a  small  army  of  English 
d  Irish,  and,  gaining  power  and  lands,  he  was  created 
M  of  Ulster  by  Henry  II.  He  lived  in  great  state  at 
'wnpatrick,  and  built  many  castles  in  the  district  which 
ruled,  corresponding  roughly  to  the  counties  of  Antrim 
d  Down.  King  John  came  to  Ireland  in  1210,  and  spent 
a  days  at  Carrickfergus. 


It  is  not  known  -when  the  first  castle  was  built  in 
Belfast,  probably  by  de  Curci ;  but  in  the  thirteenth 
century  a  castle  was  built  by  the  Earl  of  Ulster  at  Bel 
Fearst,  or  the  mouth  of  the  Ford,  to  guard  the  high  road 
between  Antrim  and  Down.  In  1315  Edward  Bruce 
invaded  Ulster,  and  occupied  Carrickfergus  for  some  time, 
being  followed  by  his  brother  King  Robert  Bruce,  and  they 
almost  destroyed  the  Anglo-Norman  colony  in  Ulster.  It 
ceased  to  be  of  much  importance  for  three  centuries,  during 
which  the  O’Neills  became  a  great  power  in  the  land.  In 

1476  this  clan  took  Belfast 
Castle  and  destroyed  it, 
but  apparently  it  had  rapid 
reproductive,  or  rather  re¬ 
constructive,  powers,  for  we 
find  that  it  was  taken  and 
again  demolished  by  Hugh 
Roe  O’Donnell  in  1489,  by 
the  Earl  of  Kildare  in  1503, 
by  the  same  again  in  1512, 
and  then  in  1553  we  find 
two  castles  in  place  of  one. 
At  that  date  the  Lord 
Chancellor  Cusacke  writes : 

The  country  of  Clanneboye 
is  in  woods  and  bogs  for 
the  greatest  part,  wherein 
lieth  Knockfergus,  and  so  to 
the  Glynnes,  where  the  Scots 
do  inhabit.  As  much  of  this 
country  as  is  near  the  sea  is  a 
cliampain  country,  of  twenty 
miles  in  length,  and  not  over 
four  miles  in  breadth,  or  little 
more.  The  same  Hugh 
O’Neill  *  hath  two  castles, 
one  called  Bealefarst,  an  old 
castle  standing  upon  a  ford 
that  leadeth  from  Arde  to  Clauneboye,  which  being  well 
repaired,  being  now  broken,  would  be  a  good  defence  between 
the  woods  and  Knockfergus  [Carrickfergus] . 

Queen  Elizabeth  granted  the  lands  about  Belfast  to  the 
Earl  of  Essex  in  1573,  and  the  Governor-General  of 
Ulster  wrote  to  the  Privy  Council  that  he  was  resolved  to 
build  a  small  town  at  Belfast  to  keep  the  passage  of  the 
river.  In  1611  Sir  Arthur  Chichester  built  a  new  castle  at 
the  angle  between  Castle  Place  and  Donegal  Place.  It  was 
burned  in  1708,  three  daughters  of  Lord  Donegal  perishing 

in  it,  and  -it  was  never 
rebuilt.  A  small  town  rose 
round  it,  and  a  Corpora¬ 
tion  was .  granted  to  it  by 
charter  in  1613. 

King  William  III  visited 
Belfast  in  1690,  but  was 
begged  not  to  spend  a 
night  there,  as  it  was  well 
known  to  be 
healthful.”  At 
the  seventeenth  century  it 
consisted  of  five  streets, 
and  had  a  busy  export 
trade.  Early  in  the 
eighteenth  century  the 
best  blood  of  the  district 
was  drained  by  emigration. 
The  Presbyterian  farmers, 
the  backbone  of  the  com¬ 
munity,  went  by  thousands 
to  America,  owing  to  local 
persecution,  and  formed 
there  the  foundation  of  the 
New  England  States,  in 
which  the  Ulsterman  still  feels  more  at  home  than  he 
does  in  Kent  or  Cork.  In  1737  the  first  newspaper  was 
published,  and  still  flourishes.  In  1798  the  population 
was  13,000,  and  the  town  consisted  of  about  a  dozen 

streets  of  small  houses,  mostly  thatched. 

During  last  century  the  town  increased  rapidly,  thanks 
to  the  linen  trade — the  staple  trade  of  the  district— am 
later  to  shipbuilding.  It  was  granted  the  rank  0  ci  y  in 
1888,  and  by  further  charter  in  1892  its  chief  magistrate 

became  Lord  Mayor. 

The  inhabitants  of  Belfast  are  often  described  as  Ulstei 
Scots,  but  mistakenly  so.  No  doubt  Scotland  supplied  a 


very  un- 
the  end  of 


Interior  of  Town  Hall,  Belfast. 
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large  proportion  of  the  immigrants  who  were  settled  in 
Ulster  at  the  Plantation  under  James  I,  and  specially  so 
in  Antrim  and  Down.  But  large  numbers  of  English  came 
also,  settling  in  Tyrone  and  Armagh,  and  in  parts  of 
Down,  eventually  adding  to  the  population  of  Belfast,  as 
may  be  seen  from  the  common  names.  Numbers  of  native 
Irish  remained  in  the  more  mountainous  parts  after  the 
Plantation,  and  though  the  Irish  Roman  Catholics  are  still 
fairly  marked  off  from  the  Protestant  population,  there  has 
no  doubt  been  a  considerable  intermixture  of  blood  in  the 
course  of  nearly  300  years.  A  large  immigration  of 
Huguenots  also  took  place,  and  French  influence  is  clearly 
traced  in  the  rise  of  the  fine  cambric  manufacture. 

For  more  than  two  centuries,  as  remarked  above,  the 
ties  with  America  have  been  very  close,  and  it  is  rare  to 
find  a  large  family  without  some  members  in  the  States, 
while  through  the  country  it  is  quite  surprising  to  find  the 
number  of  people  who  have  been  to  America  and  come 
back  to  their  native  land,  either  on  a  visit  to  the  “  old 
folk  ”  or  to  buy  a  piece  of  land  with  their  savings  and 
settle  down. 

The  Linen  Trade. 

The  staple  trade  of  Ulster  goes  back  as  far  as  authentic 
history  goes,  and  its  origin  is  unknown,  though  probably  it 


the  largest  firms  in  the  trade,  with  over  60,000  spindle 
work. 


The  Great  Exhibition  of  1851  did  much  to  stimulate  t( 
industry,  and  still  more  was  done  by  the  American  ( 
War,  which  led  to  an  enormous  increase  in  the  use  of  lii 
owing  to  the  scarcity  of  cotton.  The  state  of  affairs 
America  continues  to  be  the  chief  factor  in  the  prospe  y\ 
or  otherwise  of  the  trade.  When  people  there  are 
sperous  they  use  linen  ;  when  reduced  to  economize,  t  * 
use  cotton  instead. 

The  total  amount  of  capital  invested  in  the  trad  i- 
estimated  at  over  £18,000,000. 

Signs  of  the  linen  industry  will  be  noticed  by  the  vis « 
on  all  sides,  both  in  town  and  country.  Fields  of  riper  c 
flax  will  be  seen  in  July,  looking  like  half-grown  corn  \  \ 
a  small  blue  flower.  Later  the  process  of  “  steeping  ”  r  3 
be  seen — and  smelled  also.  The  flax  is  plucked,  tiec  r 
bundles,  and  left  for  some  days  in  pools  of  water  for  r 
woody  fibre  to  rot.  The  smell  from  these  pools  is  peculr 
and  once  known  is  not  likely  to  be  forgotten.  In  spit<  >j 
legal  prohibition,  the  farmers  often  let  the  water  from  e 
pools  escape  into  the  streams,  where  it  injures  or  kills  e 
fish,  and  seriously  interferes  with  the  fishing  for  m  \ 
weeks. 


Technical  Irstitute,  Eelfrst. 


was  not  of  much  importance  till  encouraged  by  the  Norman 
settlers.  In  1254  Walter  de  Burgo,  Earl  of  Ulster,  had 
linen  for  his  household  use  woven  at  Newtownards  in  co. 
Down,  but  the  early  linens  seem  to  have  been  very  coarse, 
and  no  doubt  the  Huguenot  refugees,  who  came  into  the, 
country  after  the  massacre  of  Saint  Bartholomew  in  1685, 
deserve  credit  for  great  improvements.  They  introduced 
the  spinning-wheel,  which  has  now  almost  disappeared, 
and  their  finer  methods  of  working  had  a  far-reaching 
influence  in  the  trade.  During  most  of  the  eighteenth 
century  bounties,  amounting  to  as  much  as  £20,000  per 
annum,  were  granted  by  Parliament,  and  the  trade  had  its 
centre  in  Dublin.  About  1827  these  bounties  ceased,  and 
the  centre  of  the  trade  was  moved  to  Belfast.  The  exports 
of  linen  from  Ireland  amounted  to  240,000  yards,  valued  at 
£100,000,  in  1720.  In  1819  the  amount  exported  had  risen 
to  fifty  million  yards,  and  the  present  quantity  exported 
amounts  to  three  or  four  times  as  much,  besides  some 
fourteen  to  eighteen  million  pounds  of  linen  yarn,  with  a 
total  value  of  five  to  seven  million  sterling.  The  first 
spinning  mill  worked  by  steam  was  built  in  1828  by  Mr, 
James  Murland  at  Annesborougli,  co.  Down,  and  in  1830 
Messrs.  Mulholland  set  up  1,000  spindles  in  Francis  Street, 
Belfast,  soon  following  with  8,000  more  in  York  Street. 
This  last  enterprise  has  developed  into  the  York  Street 
Flax  Spinning  and  Weaving  Company,  Limited — one  of 


The  steeped  flax  is  dried  on  the  ground,  then  taker 
scutch-mills  and  scutched — a  process  of  rough  combing  J 
which  the  woody  matter  is  removed  and  the  linen  fi  t 
left.  This  latter  is  then  spun  into  yarn,  and  this  in  tm 
is  woven  into  the  various  linen  fabrics,  the  spinning  ijfl 
weaving  mills  being  marked  in  Belfast  and  many  sma  n 
Ulster  towns  by  their  tall  and  slender  chimneys.  Las ' 
the  woven  linen  is  spread  in  the  fields  to  be  bleached  3 
the  sunshine  and  shower  which  make  the  climate  of  Ukja 
so  peculiarly  fitted  for  this  process.  None  of  the  chem  v 
bleaching  processes  can  approach  in  their  results  the  so- 
ness,  whiteness,  and  durability  of  the  naturally  bleac  c 
fabric.  From  many  points  on  the  railway  lines  c 
the  white  fields  be  seen.  Arrangements  will  be  m  e 
for  members  of  the  British  Medical  Association  to  t 
shown  over  some  of  the  chief  mills.  They  will  probav 
find  damask  weaving  the  most  interesting  of  the  vari  s 
processes. 

Shipbuilding. 

The  history  of  Belfast  shipbuilding  starts  in  1636,  wlc 
a  vessel  of  150  tons,  named  the  Eagle's  Wing ,  was  built  V 
the  Presbyterian  clergymen  of  the  town  to  carry  tl 1 
persecuted  people  to  greater  freedom  across  the  AtlanF 
and  now,  272  years  later,  Belfast  is  still  associated  w'J 
the  transatlantic  trade  and  noted  for  the  building  t 
ocean  liners.  During  the  seventeenth  and  eighteen 
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turies  many  small  ships  were  built  in  Belfast,  such  as 
Ant-dope,  200  tons,  built  in  1682  for  the  Virginian  trade, 
the  Loyal  Charles,  250  tons,  in  1700.  All  these 
-els  were,  of  course,  built  of  wood.  Up  to  1833  the 
est  vessel  built  was  the  Hindoo,  440  tons.  In  1854 
shipbuilding  was  begun  in  Belfast  by  Mr.  Robert 
kson,  who  transferred  his  works  in  1858  to  Mr.  Harland 
ir wards  Sir  E.  J.  Harland,  Bart.,  M.P.),  who  died  in 
3,  and  whose  statue  stands  in  front  of  the  Town  Hall. 
Harland  soon  took  Mr.  Wolff  as  partner,  and  together 
-  built  up  the  reputation  which  Belfast  still  enjoys 
first  -  class 
rkmanship 
design 
ocean 
Somers, 
ter  Mr. 
rie  (now 
Right  Hon. 

1  Pirrie) 
n  e  d  the 
,  and  both 
and  Mr 
ff  are  still 
a  and  ac- 
.  Thanks 
ike  genius 
iir  Edward 
land  and 
energy  and 
ity  of  his 
ners, 
ness 
vn  to 
of 
est  of 


the 
has 
be 
the 
the 

1  in  the 
■Id.  The 
'.iber  of 
ds  e  m  - 
ed  has  in- 
sed  from 
in  1858  to 
it  12,000  at 
ij  present 
« ;  and  in 
1  the  firm 
eked  no 
than  seven 
els  of  over 
00  tons, 
iding  the 
ric,  12,700 
1,  and  the 
ic,  Medic, 

Persic, 

2,000  tons 
.  They 
i!  built  44 
els  in  all 
he  White 
Company, 
iding  the 
onic  and 
'sfic,  the 
ic,  21,000 
s ,  the 
ic,  23,000 
s,  and 
Adriatic, 

>0  tons,  while  preparations  are  being  made  to  build 
still  larger  than  anything  afloat.  Rumour  has  it 
they  are  to  be  50,000  tons  each,  and  the  huge 
nnes  already  prepared  for  the  work  show  that  they 
something  quite  out  of  the  common  and  far 
than  anything  ever  built  before. 

1(i  ^rm  ^ias  a^so  ^nilt  f°r  the  Hamburg- American,  the 
.  0.,  the  Castle,  and  other  well-known  lines.  The 

e  Works  will  soon  be  driven  by  electricity,  and  the 
•nous  cantilever  cranes  for  some  of  the  building  slips 
be  seen  for  miles  off  among  the  most  prominent 
■its  m  the  town. 

J- 879  Messrs. 
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Workman  and  Clark  started  ship¬ 


building  in  a  modest  way  with  500  hands.  They  now 
employ  7,000  hands,  and  build  numbers  of  large  boats  for 
the  principal  lines  of  ocean  steamships.  During  1906  they 
launched  thirteen  vessels  with  a  gross  tonnage  of  75,000, 
a  close  approximation  to  the  older  firm,  which  in  the  same 
year  launched  twelve  vessels  with  a  gross  tonnage  of 
83,000.  I  he  years  of  heaviest  work  have  been  1903  for 
Messrs.  Harland  and  3\  olff,  with  110,000  tons  of  shipping 
and  engines  of  100,000  indicated  horse-power ;  and  1902 
for  Messrs.  Workman  and  Clark,  with  86,000  tons  of 
shipping,  and  engines  of  47,000  indicated  horse-power. 

The  higher 
proportion  of 
power  to  ton¬ 
nage  at  Messrs. 
Harland  and 
Wolff’s  is  due 
to  the  great 
number  of 
swift  passenger 
boats  which 
they  build. 

The  chief 
work  in  ship¬ 
building  is,  of 
course,  iron 
and  steel  work 
on  the  hulls 
of  the  boats, 
but  the  num¬ 
ber  of  sub¬ 
sidiary  trades 
connected  with 
the  main  one 
is  extraordin¬ 
ary.  Carpentry 
and  upholster¬ 
ing,  painting, 
polishing,  gild¬ 
ing,  decorating, 
and  furnishing, 
are  all  impor¬ 
tant  parts  in 
the  finishing  of 
the  luxurious 
modern  liners 
built  in  Bel¬ 
fast. 

Ren  ovating 
and  repairing 
these  boats  is 
also  an  import 
tant  part  of  the 
business  of  the 
shipyards,  and 
the  great 
docks  of 
fast  are 
c  i  a  1 1  y 
structed 
this  purpose, 
Some  of  the 
wo  .k  done  here 
has  attracted 
worldwide  at¬ 
tention  among 
engineers,  such 
as  the  cutting 
in  two  of  the 
Paris,  and 

putting  a  piece  in  the  middle  to  lengthen  it,  and  the 
supplying  a  new  forepart  to  the  huge  White  Star 
liner  Saevic,  which  had  been  wrecked  on  the  Stag  Rocks 
off  the  Lizard.  The  boat  was  broken  in  two  by  blasting  ; 
the  bow  remained  fast  on  the  rocks,  while  the  stern  was 
floated  off  and  towed  to  Southampton.  Then  a  new  bow 
was  built  in  Belfast,  likewise  towed  to  Southampton,  and 
there  fitted  to  the  old  stern,  as  neatly  as  two  pieces  of  a 
Chinese  puzzle  are  fitted  together. 

Members  of  the  Association  will  be  shown  over  both 
these  shipyards,  and  it  is  possible  that  they  may  have 
an  opportunity  of  seeing  a  boat  launched  at  one  of 
them. 
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Assembly  Buildings,  Belfast,  where  the  Representative  and  General  Meetings  will  be  held. 
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Tobacco. 

Tobacco  manufacture  is  carried  on  extensively  in  Belfast, 
one  firm,  Messrs.  Gallaher  and  Company,  paying  from 
£25,000  to  £30,000  weekly  in  customs  duties.  Mr.  Gallaher 
has  fought  the  Tobacco  Trust  and  has  held  his  own,  and 
the  great  factory  in  York  Street  is  well  worth  a  visit.  High 
class  smoking  mixtures,  twist,  and  plug  for  the  "working 
classes,  and  Virginia  cigarettes  for  every  one,  are  turned 
out  in  extraordinary;  quantities,  while  snuff,  much  beloved 
by  the  Belfast  mill  girls,  is  a 
sort  of  by-product,  being 
made  from  the  stalks  and 
stems  of  the  leaves.  The 
machines  for  making  cigar¬ 
ettes  are  perhaps  the  finest 
examples  of  mechanical 
ingenuity  one  can  find  in 
daily  use,  working  with  a 
delicacy  and  precision  which 
it  is  delightful  to  contem¬ 
plate,  each  machine  turn¬ 
ing  out  about  200,000  cigar¬ 
ettes  a  day. 


Rope  and  Twine  Manufac¬ 


ture. 

The  Belfast  Ropeworks, 
occupying  a  large  area  on 
the  County  Down  side  of 
the  city,  boast  of  being  the 
largest  works  of  the  sort 
in  the  world,  and  turn 
out  as  much  as  100  tons 

of  rope  and  twine  a  week.  About  3,000  hands  are 
employed,  largely  women  and  girls.  Every  imaginable 
variety  of  cord  and  rope,  and  many  varieties  never  heard 
of  by  most  of  us,  are  here  to  be  seen,  from  the  finest 
fishiim  lines  to  the  heaviest  cables  for  marine  use.  The 
best  fishing  nets  are  still  made  by  hand,  and  the  process 
may  be  watched  here,  while  elaborate  machines  are  also 
to  be  seen  engaged  in  winding  balls  of  string  and  plaiting 
different  varieties  of  rope. 


Interior  of  Assembly  Hall,  Belfast. 


Other  Trades. 

Of  the  other  trades  which  flourish  in  Belfast  perhaps  tl 
most  important  are  whisky  and  aerated  water  mam 
facturing.  The  former  is  made  both  by  pot  and  patei 
still,  and  can  be  had  in  all  qualities,  from  fine  liqueur  i 
“  export  ”  patent  spirit  at  sixpence  or  eightpence  a  gallo: 
Several  large  distilleries  are  at  work  in  Belfast,  and  sever, 
smaller  ones  in  country  towns.  The  total  amount  1 
whisky  exported  from  Belfast  last  year  was  26,000  tons. 

Belfast  aerated  wate: 
have  long  enjoyed  a  liig 
reputation,  originally  earne 
by  those  of  Messrs.  Ca: 
trell  and  Cochrane,  b' 
sustained  by  several  otli 
firms,  and  last  year,  1 
less  than  12,000  tons 
aerated  waters  were  e 
ported.  The  Cromac  spring 
which  supply  the  chi 
makers,  are  specially  suite, 
for  the  purpose. 

Felt,  the  manufacture 
which  was  begun  by 
medical  man,  the  late  E 
Ritchie,  is  made  in  lar 
quantities,  and  last  ye 
17,000  tons  were  sent  fro 
the  Port  of  Belfast. 

Though  not  coming  und 
the  head  of  manufacture 
the  city  benefits  by  the  lar 
trade  carried  on  in  eggs  a:' 
live  stock,  which  are  sent  from  Ulster  to  England  a 
Scotland  by  the  various  cross- channel  routes  from  Belfa 
Last  year  there  were  exported  13,000  tons  of  eggs,  2,5’ 
tons  of  fowl,  141,000  head  of  cattle,  9,000  horses,  a: 
22,000  pigs. 

The  College  and  hospitals  and  the  Medical  Institute  m 
be  described  in  a  later  article,  and  the  touring  at 
sporting  amenities  of  Ulster  will  form  the  subject  of. 
third. 
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Buda-Pesth,  August  29th  to  September  4th,  1909. 

National  Committee  for  Great  Britain  and  Ireland. 

A  meeting  of  the  National  Committee  for  Great  Britain 
and  Ireland  of  the  Sixteenth  International  Congress  ot 
Medicine  was  held  at  the  rooms  of  the  Medical  Society  of 
London  on  November  25th.  There  were  present :  Dr. 
Pavy  F.R.S.  (in  the  chair),  Sir  William  Church,  K.C.B., 
Sir  Dyce  Duckworth,  M.D.,  Sir  Thornley  Stoker,  F.R.C.S., 
Sir  Felix  Semon,  Iv.C.V.O.,  Dr.  Ferner,  F.R.S.,  Mr. 
Walter  H.  Jessop,  Mr.  F.  W.  Hewitt,  M.V.O.,  Mr.  James 
Berry,  Mr.  Hunter  Tod,  and  others. 

After  the  minutes  of  the  last  meeting  had  been  read  and 
confirmed,  and  letters  of  apology  from  absent  members 
had  been  received,  a  list  of  new  members  of  the  National 
Committee  for  Great  Britain  and  Ireland  was  read  to  the 

meeting.  r 

The  Honorary  Secretaries  (Dr.  Clive  Riviere  and  Mr. 
D’Arcy  Power)  announced  that  all  the  hotel  and  lodging 
arrangements  at  Buda-Pesth  had  been  placed,  by  the 
Executive  Committee  of  the  Congress,  in  the  hands  of  the 
International  Sleeping  Car  Company.  The  London  offices 
of  the  company  are  situated  in  Cockspur  Street,  Charing 
Cross  and  members  intending  to  visit  Buda-Pesth  next 
year  were  desired  to  make  early  application  for  rooms  to 
the  manager  of  the  London  branch.  It  was  also  announced 
that  the  South-Eastern  and  Chatham  and  Dover  Railway 
Companies  were  considering  facilities  for  travelling  by 
through  trains  to  the  Congress.  The  amount  of  reduction 
in  the  fare  which  would  be  conceded  had  not  yet  been 
made  known,  but  details  would  be  published  in  due 


tinuity  of  policy  in  the  International  Congresses.  T. 
general  principle  was  approved,  and  the  draft  rules  vf. 
read  and  discussed.  Some  amendments  were  agreed  . 
and  it  was  decided  that  the  commission  should  consist  1 
the  presidents  and  general  secretaries  of  the  previous  ak 
forthcoming  congresses  and  of  a  delegate  from  ea- 
national  committee,  the  total  number  of  members  not - 
exceed  fifty.  The  commission  would  appoint  its  mi- 
bureau,  the  personnel  of  which  would  be  a  president,  t> 
vice-presidents,  a  general  secretary,  and  another  secret!, 
who,  in  the  opinion  of  the  British  National  Commi 
should  be  a  permanent  and  paid  official  residing  at  so 
convenient  centre  in  one  of  the  neutral  European  conn  11  • 
for  example,  at  the  Hague,  Brussels,  or  Geneva. 

A  letter  from  the  General  Secretary  was  then  discuss, 
as  to  the  most  convenient  interval  between  the  congress » 
The  National  Committee  passed  a  resolution,  after  a  v 
had  been  taken,  recommending  that  the  Intematio 
Medical  Congress  be  held  every  four  years  instead  ot  evi* 
three  years,  as  had  been  the  custom  heretofore. 

The  meeting  ended  with  a  vote  of  thanks  to  the  Medi 
Society  of  London  for  kindly  placing  its  rooms  at 
disposal  of  the  National  Committee. 


A  communication  from  the  Executive  Committee  at  Buda- 
Pesth  was  then  considered  in  reference  to  the  formation  of 
a  permanent  international  commission  to  secure  con¬ 


A  society  lias  been  formed  for  the  study  and  culth  at  - 
of  voice  figures,  that  is  to  say,  illustrations  of  the  en  ~ 
produced  by  the  singing  voice  in  a  suitable  mem .  , 

scientific  and  artistic  purposes.  Scientists,  laryngo  n  _ 
vocalists,  artists,  photographers,  and  all  those  mte  -  ^ 

the  subject  may  become  members.  The  head  q  y 
theEidophoue  Society,  as  it  is  called,  are  to  be  in  u 
and  local  branches  will  be  founded  as  occasio 
A11  inaugural  meeting  will  be  held  in  London  10  j 
winter,  at  which  a  lecture  and  lantern  demons  '  „ 

be  given  to  explain  the  whole  subject.  .  '  f  c 

Secretary  is  Dr.  Arthur  Haydon,  who,  at  a  meetm„  ^ 
Association  some  years  ago,  showed  some  ^ 

figures,  one  of  which  wTas  reproduced  m  the  JO 
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royal  commission  on  vivisection. 

Fourth  Report. 

( Continued  from  paae  1622.) 

continue  our  abstracts  from  the  evidence  of  ■which 
minutes  are  contained  in  the  fourth  report  of  the 
:al  Commission  on  Vivisection,  issued  in  December, 
7* 

Antivtvisectionist  Testimony. 

Evidence  of  Mr.  J.  H.  Levy. 

Ir.  Levy  said  he  was  Honorary  Secretary  of  the  Personal 
hts  Association,  which  was  an  association  for  the 
ance  of  the  personal  rights  of  men  and  women  and 
mdarily  of  animals.  They  were  obliged  to  take 
)  consideration  the  rights  of  animals,  for  this 
son,  that  if  they  did  not  recognize  that  the 
rnals  had  rights,  they  would  be  obliged  to  con- 
>r  every  prosecution  for  cruelty  to  animals  as 
attack  on  the  personal  rights  of  the  person 
secuted.  The  Association  had  an  office  at  32, 
iring  Cross.  It  had  been  in  existence  since  March, 
1,  and  had  had  quite  an  illustrious  band  of  vice-presi¬ 
ts.  There  were  from  120  to  150  members.  Proceeding, 
said  the  case  set  up  by  those  in  favour  of  vivisection  as 
irds  its  morality  was  almost,  if  not  entirely,  based 
n  the  direct  balancing  of  the  pain  inflicted  on  the 
nal  and  tho  pain  which  the  vivisectors  supposed  to  be 
ided  by  the  knowledge  which  they  might  obtain  in 
t  way.  He  contended  that  the  hedonistic  ethics  which 
d  Justice  Fletcher  Moulton  put  before  the  Conci¬ 
sion  could  not  be  applied  directly  in  that  way ;  and 
t  any  attempt  to  apply  the  hedonistic  end 
ctly,  by  the  balancing  of  the  evil  and  the  good, 
n  altogether  a  mistake,  and  unsound  ethics.  The 
per  way  of  dealing  with  the  matter  was  to  arrive  at 
le  mediate  axiom,  such  as  that  of  honesty  in  the  matter 
iroperty.  So  it  was  with  regard  to  vivisection.  Asked 
ie  contended  that  if  an  animal  was  operated  on  under 
lplete  anaesthesia  and  not  allowed  to  come  out  of  it, 
b  was  cruelty,  he  said  that  if  they  could  get  an 
quate  guarantee  that  the  animal  was  operated  upon 
er  a  complete  anaesthesia,  and  in  the  preliminary 
;es  of  putting  that  animal  under  anaesthesia  there  was 
1  ding  done  that  was  objectionable,  and  the  animal  was 
allowed  to  survive,  then  for  all  practical  purposes  that 
nal  had  been  operated  upon  after  its  sentient  life  was 
ed,  and  therefore  from  that  point  of  view  might  be 
irded  as  a  dead  animal,  and  the  operation  itself  might 
regarded  as  anatomy.  But  he  very  much  doubted 
1  ither  they  would  get  such  guarantees.  He  was  not 
i  iself  a  physiologist.  Asked  if  he  thought  it  justifiable 
flow  animals  to  come  to  after  an  operation  in  order  to 
ch  the  result,  he  said,  provided  there  were  no  pain  of 
serious  kind  connected  with  it,  he  saw  no  objection 
a  to  that.  In  reply  to  a  question  about  inoculation,  he 
l  he  considered  that  the  whole  of  the  present  practice 
the  propagation  of  disease  through  animals  was  an 
mination  which  would  be  swept  away  at  some  future 
e.  He  did  not  believe  that  good  results  could  be  so 
lined.  But  even  if  it  could  be  shown  that  some  good 
;  dts  could  be  obtained  in  that  way,  he  believed 
re  were  other  considerations  connected  with  the  matter 
1  ch  ought  to  condemn  the  practice,  and  he  felt  quite 
i  that,  in  the  future,  the  medical  profession  generally 
1  lid  condemn  the  practice.  This  question  did  not  arise 
ply  with  regard  to  vivisection  or  with  regard  to  some 

■  nal  disease ;  it  arose  with  regard  to  every  moral  law7. 

’  >posing  that  by  committing  a  murder  one  thought  he 

Id  save  several  other  lives,  the  same  question  arose. 

I  ;e  the  case  of  Eugen  Hahn,  who  took  a  bit  of  cancerous 
;  -ter  out  of  a  woman’s  bad  breast  and  inserted  it  into 
1  healthy  breast.  Suppose  that  surgeon  could  show 
t  by  his  doing  that  to  that  woman  he  could  save  fifty 
1  er  lives,  one  hundred  other  lives,  or  a  thousand 
' er  lives,  he  would  say  that  the  evil  to  humanity  by 

■  wing  such  things  to  be  done  far  transcended  any 
lical  gain  that  you  could  possibly  get  in  that  way. 

-ondon:  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
'  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
er  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 

1  setter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West- 
1  sier,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh:  or  E.  Ponsonby, 
Grafton  Street,  Dublin.  (1908.) 
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He  would  contend  also  that  these  experiments  were  not 
confined  to  animals  ;  they  had  always  been  performed  on 
human  beings  as  well  as  animals.  Any  of  the  members  ot 
the  Commission  acquainted  with  Dr.  Smidovich’s  book, 
would  find  the  eighth  chapter  of  it  full  of  instances,  with 
references  to  pages  in  magazines  and  medical  journals,  in 
which  the  authors  of  those  crimes  had  themselves  put  on 
record  the  fact  that  they  had  committed  them.  The  vivi- 
sectionist  doctrine,  as  an  ethical  doctrine,  was  the  primacy 
of  science  over  morals.  In  other  words,  vivisectionists- 
claimed,  as  scientific  men,  to  be  unrestricted  by  moral  con¬ 
siderations,  or  by  public  opinion.  Professor  Metchnikoffr 
at  the  conclusion  of  the  Harben  lecture  on  May  30th,  1906, 
after  advocating  the  vaccination  of  young  girls  with  syphi¬ 
litic  material — -with  which  he  had  succeeded  in  infecting 
monkeys — in  order  to  fit  them  for  a  career  of  prostitution 
(Journal  of  Preventive  Medicine,  page  459),  declared  that- 
“  morality  should  not  attempt  to  lead  hygiene,  but  should 
rather  follow  her,”  and  that  “  modern  hygiene,  having 
become  an  exact  and  infinitely  more  precise  science  than 
it  was  formerly,”  ought  to  reign  supreme  over  all  moraliz¬ 
ing  doctrines.  That  statement  was  met  with  loud  ap¬ 
plause  and  stamping  by  an  English  scientific  audience- 
Asked  if  he  was  present,  Mr.  Levy  said  he  had  a  letter 
from  a  person  who  was  present.  The  lecturer  was  compli¬ 
mented  at  the  close  of  the  lecture,  special  reference  being 
made  to  what  he  had  said  about  morals  and  hygiene;  and 
amid  enthusiastic  applause  he  was  presented  with  the- 
Harben  Gold  Medal.  Under  these  circumstances,  the 
witness  could  not  dissociate  British  vivisectors  from  their 
foreign  coadjutors.  The  witness  quoted  statements  by 
Professor  Starling  and  Dr.  de  Watteville  which  he  held  to 
be  based  on  the  same  ground  as  Lord  Justice  Fletcher 
Moulton’s  before  the  Commission  wh6n  he  said  : 

“  Conscience”  is  too  often  used  where  the  true  expression 
should  be  “  emotion.”  Emotion  may  be  a  good  motive  power, 
but  it  is  a  bad  guide,  and  in  my  opinion  there  is  a  very  great 
deal  of  force  in  the  phrase  which  somebody  has  used,  “  If  you 
want  to  do  good  in  a  particular  way  and  want  to  know  how  you 
can  do  it  effectively,  give  your  heart  a  rest  and  your  brains  a 
chance.” 

The  witness  went  on  to  say  that  the  ethical  ground  of 
vivisection  was  really  a  repudiation  of  morals,  and  a 
contention  that  the  pursuit  of  knowledge  was  to  be 
unrestricted  by  moral  considerations.  In  reply  to  Colonel 
Lockwood,  wTho  asked  if  he  had  any  authority  for  the 
statement  that  anaesthesia  was  not  always  complete,  the 
witness  said  his  idea  respecting  that  had  been  gathered 
from  what  he  had  read,  and  from  the  fact  that  curare  was 
used  along  with  the  anaesthetic.  He  did  not  see  how  one 
could  really  guarantee  that  one  had  got  the  animal  under 
an  anaesthetic  if  one  used  curare  at  the  same  time- 
Colonel  Lockwood  asked  if  it  was  a  sort  of  general  state¬ 
ment,  for  which  he  had  no  authority,  and  the  witness- 
replied  that  his  conclusion  had  been  gathered  from  his  own 
reading.  Asked  by  Sir  William  Church  why  he  placed  a 
limit  upon  the  rights  of  animals,  he  said  rights  must  be 
limited  by  responsibility.  He  limited  the  rights  of 
animals  as  he  limited  the  rights  of  children,  and  those  of 
idiots  and  lunatics.  There  was  also  another  ground  for 
the  limit,  namely,  the  ground  of  sensibility.  Asked  what 
right  he  had  to  kill  an  animal  to  make  an  experiment 
upon  it,  he  said  if  the  animal  was  a  domesticated  animal 
it  was  kept  by  us,  and  there  was  no  possibility  of  their 
carrying  on  any  such  intercourse  with  animals  unless 
they  had  certain  rights  over  them.  They  were  bound  to 
kill  in  order  to  live  themselves  with  regard  to  a  great 
number  of  animals.  They  were  bound  to  kill  them 
even  for  vegetable  food ;  they  could  not  get  any 
sort  of  food  without  killing  animals,  and  there  was 
no  reason  why  that  should  be  limited  to  the 
mere  obtaining  of  food.  If  they  could  get  any  other 
good  from  them  without  inflicting  upon  them  aiiy  wrong, - 
they  should  undoubtedly  do  it.  They  had  a  right  to  kill 
but  not  to  torture.  By  torture  he  meant  serious  pain 
inflicted  for  some  unjustifiable  purpose.  It  was  not 
justifiable  to  protect  ourselves  in  that  way.  Asked  if  he* 
had  any  ethical  objection  to  the  use  of  serums  in  the 
treatment  of  disease,  he  said  if  those  serums  iieie 
obtained  by  vivisectional  processes  he  objected  to  that,, 
not  because  they  were  serums,  but  because  they  were 
obtained  vivisectionally.  Pi’oceeding,  he  said  he  thought 
that  to  take  the  cosmic  process  as  our  moral 
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exemplar  was  fatal  to  the  ethical  idea.  Asked 
about  the  opinion  that  our  consideration  for  animals 
was  not  so  much  subtracted  from  a  fixed  stock  of 
sympathy  resulting  in  less  being  available  for  our  fellow 
men  and  women,  but  was  rather  the  sowing  of  a  crop  of 
tender  emotions,  the  witness  said  he  held  that  to  be  a  very 
important  principle.  Usually  it  was  argued  that  it  was  the 
opposite — that  philozoic  sentiment  was  something  sub¬ 
tracted  from  philanthropic  sentiment.  On  the  other 
hand,  he  thought  that  not  only  could  it  be  shown  a  priori, 
but  it  could  be  verified  from  experience,  that  those  who  are 
kindest  to  animals  tend  to  be  kindest  to  human  beings 
also.  The  basis  of  all  our  moral  actions  was  sympathy,  and 
that  sympathy  ought  to  be  as  wide  as  sentient  existence. 
He  agreed  that  there  might  be  things  which  might  be  re¬ 
garded  as  immoral,  which  they  ought  not  to  punish  by  law. 
It  would  be  fatal  to  attempt  to  regulate  our  whole  field  of 
morality  by  law.  He  thought  there  might  be  some 
things  in  vivisection  which  they  might  hold  to  be  wrong 
and  endeavour  to  discourage,  but  still  they  would  not  be 
wise  to  interfere  with  them  by  means  of  penal  enactments. 
Asked  whether  it  was  right  to  ride  a  horse  to  death  to 
save  a  human  life,  he  said  if  it  was  a  question 
between  the  life  of  a  horse  and  the  life  of  a 
human  being,  he  would  ride  the  horse  to  death  as  he 
would  risk  his  own  life.  But  he  would  not  vivisect  a 
horse  to  save  a  human  being.  In  the  case  of  vivisection 
there  might  be  conflict  between  the  objects  of  science  and 
the  dictates  of  morals ;  and  when  that  conflict  occurred 
morals  should  be  supreme.  He  did  not  think  the  sanctity 
of  human  life  would  be  decreased  by  a  man  voluntarily 
submitting'  himself  to  experiment;  but  this  certainly 
should  not  be  done  except  under  the  strongest  public 
guarantees  that  no  wrong  was  being  done,  because 
evidently  anything  like  that  would  be  open  to  the  gravest 
abuse  if  the  public  had  no  means  of  verifying  what  was 
done.  If  an  animal  could  voluntarily  give  itself  up  to  be 
experimented  upon,  he  should  see  no  objection  to  that ; 
but  he  objected  to  an  animal  being  made  a  vicarious 
sacrifice  in  the  way  that  was  done,  and  he  objected  to  a 
man  being  made  a  vicarious  sacrifice  in  the  same  way.  If 
the  woman  in  Eugen  Hahn’s  case  had  said  she  allowed  him 
to  experiment  with  her  healthy  breast,  under  due  super¬ 
vision,  so  that  it  could  be  verified  by  the  public,  he  would 
see  no  harm  in  it.  In  regard  to  experiments  as  to 
syphilis,  he  said  that  in  Smidovich’s  book  there  was  a 
heap  of  experiments  on  human  beings;  and  the  author 
pointed  out  that  those  experiments  in  venereology  took 
place  because  animals  could  not  be  experimented  upon  for 
that  purpose.  Since  that  time,  as  was  known,  Metchnikoff 
had  succeeded  in  communicating  syphilis  to  monkeys.  In 
regard  to  the  statement  made  of  Lord  Justice  Fletcher 
Moulton,  that 

The  more  complex  the  subject  is,  the  more  factors  there  are 
at  work,  the  more  essential  the  experimental  method  is,  and 
the  most  complex  of  all  phenomena  are  those  that  relate  to 
living  beings, 

the  witness  said  that  startled  him  as  a  great  novelty, 
because  the  fact  was  really  that  the  more  complex  phe¬ 
nomena  became  the  more  impracticable  did  experiment 
become,  owing  to  intermixture  of  effects,  and  that  was 
why  experiments  on  animals  or  on  human  beings  were 
to  a  large  extent  illusory ;  all  sorts  of  contradictory  con¬ 
clusions  were  drawn  from  the  same  experiment  performed 
by  different  individuals.  He  was  speaking  as  one  who 
had  for  a  great  number  of  years  studied  the  science  of 
evidence,  and  who  knew  the  conditions  under  which 
knowledge  could  be  obtained.  But  he  was  not  opposed  to 
experiment,  even  on  animals,  under  limitations.  Proceed¬ 
ing,  he  said  Lord  Justice  Fletcher  Moulton  drew  a  distinc¬ 
tion  between  an  observational  science  and  an  experimental 
science,  and  said  : 

You  can  take  the  whole  range  of  the  sciences,  and  I  would 
challenge  an  opponent  to  name  one  in  which  advance,  if  it  has 
been  rapid  and  striking,  has  not  been  through  experiment. 

Mr.  Levy  said  he  supposed  it  would  be  allowed  that  great 
advance  had  been  made  in  astronomy  and  mathematics, 
.and  that  no  experiment  had  helped  in  that  advance. 
Asked  if  Lord  Justice  Fletcher  Moulton  did  not  say  that  he 
thought  the  science  of  volcanoes  was  the  only  observa¬ 
tional  science  that  he  knew,  the  witness  said,  Yres ;  adding 
that  it  was  evident  that  that  was  chosen  because  it  was  a 


laggard  piece  of  science.  The  fact  was  that  the  wore 
“  rapid  and  striking  ”  afforded  a  loophole  of  escape  froi 
any  criticism.  If  they  referred  to  modern  medicine 
begged  the  whole  question,  because  those  who  held  tb 
view  that  the  witness  was  putting  forward  challenged  tb 
advances  which  had  been  made  in  this  respect.  Wit 
regard  to  Pasteurism  especially,  he  certainly  would  eba 
lenge  it.  How  did  Lord  Justice  Fletcher  Moulton  prov 
his  hedonistic  theory  ?  He  gave  first  a  history  of  win 
was  done  with  a  dozen  guinea-pigs.  Lord  Justice  Fletcke 
Moulton  said  with  regard  to  this  : 

I  cannot  tell  you  the  name  of  the  doctor  because  it  was  nc; 
given  me,  but  I  heard  it  long  ago  in  the  early  days  of  researc, 
in  tuberculosis,  and  I  believe  it  to  be  true. 

If  that  had  been  brought  forward  there,  not  by  a  Lor 
Justice,  but  by  some  ignorant  antivivisectionist.  b 
ventured  to  say  the  Commissioners  would  have  laughe 
very  much  at  such  a  piece  of  evidence  being  brought  fo 
ward.  Another  illustration  given  by  Lord  Justice  Fletclx 
Moulton  was  that  of  rats  in  a  ship.  That  was  an  analog1 
cal  argument,  and  the  whole  value  of  the  argumer 
depended  upon  the  justice  of  the  analogy,  and  there  wa1 
no  analogy  there  at  all.  The  rats  in  the  ships  were  nc 
vivisected.  He  supposed  that  the  passengers,  if  they  wer 
rational  human  beings,  would  have  been  quite  willing  tha 
the  rats  should  be  destroyed,  whether  they  were  tb 
cause  of  the  plague  in  the  ship  or  not ;  certainly  he  (tb 
witness)  would, "  and  he  did  not  know  any  antiviv 
sectionist  who  would  take  up  the  ground  that  Lor 
Justice  Fletcher  Moulton  there  put  forward  as  that  c 
an  objector.  In  reply  to  Sir  John  McFadyean,  wb 
asked  how  he  arrived  at  his  mediate  axioms,  Mr.  Lev 
replied  that  one  arrived  at  them  either  by  induction  c 
deduction  from  the  main  principle  of  ethics — -that  was  t 
say,  the  promotion  of  happiness  of  all  sentient  being! 
Asked  to  distinguish  between  that  and  the  utilitaria 
doctrine,  he  said  there  was  no  distinction.  He  accepte 
the  utilitarian  doctrine.  What  he  objected  to  wa 
not  the  application  of  the  hedonistic  principle,  bu 
the  application  of  it  in  the  mode  of  direct  balanc 
of  advantages  of  pleasure  and  pain.  Mr.  Lev 
agreed  that  if  vivisectors  believed  that  by  viv 
section  they  were  promoting  the  happiness  of  sentier 
beings,  they  were  acting  logically  and  in  a  way  that  h 
would  commend.  In  reply  to  further  questions,  he  sai 
that  the  fact  that  animals  were  irresponsible  limited  thei 
rights  as  to  freedom  from  pain  caused  by  human  actioi 
A  moderate  chastisement  to  a  horse  would  be  perfectl 
justifiable.  He  did  not  know  that  it  was  for  tha 
individual  horse’s  good.  If  he  drove  a  horse  and  gave  it 
slight  flick  with  the  whip,  it  would  not  be  altogether  fo 
the  horse’s  good ;  it  would  be  for  his  good  in  getting  foil 
ward.  He  agreed  that  that  was  a  case  in  which  it  wa 
quite  permissible  to  cause  pain  to  a  horse — a  very  sligh 
amount  of  pain.  Asked  what  mediate  axiom  enabled  Lii 
to  draw  the  line  between  permissible  pain  and  unpermissibl 
pain,  which  was  not  for  the  animal’s  good,  the  witnes 
replied  one  could  not  do  it  in  practice.  Under  the  Oruelt 
to  Animals  Act  (Armstrong  v.  Mitchell,  88  L.  T.,  870,i 
the  question  of  cruelty  was  reserved  as  a  question  for  th 
judges ;  that  was  to  say,  it  must  be  decided  in  each  cas 
by  men  who  had  got  some  empirical  idea  of  what  amonn 
of  chastisement  should  be  allowable  and  what  should  no| 
Asked  if  it  might  be  decided  in  the  same  way  how  roue, 
pain  it  was  permissible  to  inflict  on  animals  with  a  view  t 
extending  useful  human  knowledge,  the  witness  saic 
Certainly.  In  reply  to  further  questions,  he  admitted  tha; 
man  was  entitled  to  cause  a  certain  amount  of  pain  t 
animals  in  protecting  himself,  and  in  feeding  bimsek 
and  in  some  cases  he  might  be  justified  in  kiLiA 
them,  although  his  life  was  not  threatened  but  oni, 
his  comfort.  Asked  if  it  was  justifiable  to  cans 
pain  to  one  animal  in  order  to  secure  benefit 
another  animal,  the  witness  said  it  might  be  sc 
Asked  whether,  supposing  one  had  a  lot  of  cattle  n 
which  a  serious  disease  had  broken  out,  and  hart  know 
ledge  amounting  to  certainty  that  by  taking  blood  froii 
one  of  those  animals  and  injecting  it  into  the  others,  t  iei 
lives,  and  a  certain  amount  of  suffering  too,  could  be  sayeo 
a  man  would  be  justified  in  doing  that,  the  witness  reP  /: 
that  he  thought  so,  so  far  as  he  could  see.  Asked  to  exp  ai 
the  difference  in  principle  between  that  and  infecting  a 
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irnal  in  order  to  secure  from  it  some  material  which 
uld  be  valuable  for  treating  other  animals,  he  said  there 
,s  no  absolute  certainty  with  regal’d  to  that.  Asked 
lether,  assuming  it  to  be  certain,  it  would  be  permissible, 
;  witness  said  he  did  not  know  all  the  circumstances, 
e  question  was  one  that  required  consideration.  The 
iness’s  attention  was  called  to  the  following  statement  in 
precis : 

f  there  is  any  validity  in  the  vivisector’s  logic  it  cannot  stay 

the  lower  animals, 

1  was  asked  what  it  meant.  He  replied  that  the 
ical  consequence  of  vivisection — that  was  to  say,  the 
ect  balancing — was  that  human  beings  as  well  as 
mals  would  be  vivisected  if  there  was  a  direct  balance 
advantage.  His  attention  was  further  called  to  the 
t  that  he  himself  suggested  it  to  be  logical  that 
y  should  go  on  to  vivisect  criminals  and  lunatics, 
replied,  “  Yes,  I  do  say  that.”  Sir  John  McFadyean 
1  that  if  there  was  any  validity  in  the  logic 
those  who  justified  the  killing  of  animals  for 
nan  food  one  could  not  stay  at  the  lower 
mals.  Why,  then,  not  kill  idiots,  lunatics,  and 
>es  for  human  food  ?  Mr.  Levy  said  he  did 
think  it  was  at  all  logical.  He  said  that, 
en  the  hedonistic  direct  balancing,  one  could  not  stop 
he  lower  animals  logically,  and  he  would  go  further 
!  say  that  the  vivisectors  had  not  stopped  at  the  lower 
mals.  Asked  if  his  objection  to  causing  pain  to  animals 
ended  to  the  whole  of  the  animal  kingdom,  he  replied 
t  of  course  it  varied  with  regard  to  the  sensibility  of  the 
mal.  One  would  not  say  the  same  with  regard  to  a 
3k  beetle  as  one  would  with  regard  to  a  dog.  When  the 
stion  was  one  of  cruelty  the  sensibility  of  the  animal 
st,  of  course,  be  taken  into  consideration.  He  defined 
slty  as  serious  pain  inflicted  for  an  object  which 
Id  not  be  justified.  He  never  called  all  the  pain 
icted  by  vivisection  cruelty.  But  he  said  that  a 
it  part  of  the  pain  inflicted  by  vivisection 
;  cruelty.  He  could  give  plenty  of  proof  of  that, 
he  was  not  an  expert  on  that  matter.  He  tvould  have 
jive  them  the  evidence  of  others.  Asked  about  the 
it  of  man  to  cause  pain  in  field  sports,  he  said  he  would 
;lad  to  abolish  all  forms  of  cruelty  at  a  single  blow ; 
he  would  find  the  matter  in  hand  too  large.  Asked  if 
vould  approve  of  field  sports,  in  so  far  as  they  were 
iful,  being  put  down  by  law,  he  said  he  must  decline  to 
nto  that.  Asked  by  Sir  Mackenzie  Chalmers  in  refer- 
3  to  Metchnikoff’s  lecture,  whether  he  was  quoting 
Q  the  lecture  or  giving  a  summary  of  what  he  thought 
leant,  he  said  it  was  a  quotation.  The  passage  about 
inoculation  of  syphilis  was  not  a  quotation,  but  a 
iription  of  a  passage  in  Metchnikoff’s  book.  He 
tended  for  the  accuracy  of  his  abstract,  and  he  would 
willing  to  append  to  his  evidence  the  passage  of 
ch  it  was  an  abstract,  in  order  that  readers  might  see 
‘ther  it  was  a  fair  abstract  or  not.'1'-  In  regard  to  the 
eriment  performed  by  .Eugen  Hahn,  he  said  there  w'as 
iccount  of  it  in  Smidovich’s  book,  p.  125  : 

March,  1887,  a  woman,  suffering  from  cancer  of  the 
amary  gland,  applied  to  the  surgeon,  Eugen  Hahn,  of 
m.  The  performance  of  an  operation  was  impossible. 

«  wishing  to  divulge  before  the  patient  the  hopelessness 
er  condition  by  declining  to  operate  upon  her,  and  so  as  to 
ve  and  reassure  her  by  the  psychical  illusion  of  having 
ormed  the  operation,”  Dr.  Hahn  removed  a  portion  of  the 
!>ur  of  the  patient’s  diseased  bi-east,  and  transplanted  it  into 
Jther  healthy  one. 

its  being  put  to  him  that  the  object  of  this  experiment 
aed  to  have  been  to  prevent  the  poor  woman  under¬ 
ding  that  her  case  was  hopeless,  he  said  that  was  not 
object  of  putting  a  portion  of  the  cancerous  material 
the  healthy  breast.  The  words  of  the  book  did 
convey  that  idea  to  him,  and  the  book  itself  from 
di  this  was  described  was  on  the  transplanta- 

[*e  pas*a'Ke  is  as  follows  :  “  Only  to  those  persons  who  are  exposed 
m,rrea  -iinsk  of  acquiring  human  syphilis  could  one  propose 
lauon  with  an  attenuated  virus.  In  point  of  fact,  the  hypothesis 
‘  vaccine  might  provoke  more  serious  complications  than  true 
.  S  ml not  admissible ;  at  any  rate,  it  is  not  based  on  any 
•st  >10*  ,  e  l>ersons  liable  to  benefit  from  vaccination  would 

.  ave  to  be  selected  from  among  the  beginners  in  prostitution, 
u  established  fact  that  these  women  only  in  exceptional  cases 
u'1?-  As  almost  all  of  them  are,  therefore,  most  liable  to 
mis  disease,  vaccination  would  be  an  advantage  for  them,  as 
i,  * ®r  men  having  intercourse  with  them;  but  in  practice  the 
inersi  01  .  s  proposal  meets  with  serious  difficulties,  since  the 

cis  in  prostitution  are  very  young,  and  almost  always  minors.” 


tion  of  cancer.  Asked  by  Sir  John  McFadyean  if  he 
maintained  that  that  was  a  false  suggestion,  he  said  he 
did  not.  The  book  was  published  in  1904.  It  might  have 
been  translated  in  1903.  The  author  published  the  book 
under  the  name  of  \  eresaeff,  but  his  real  name  was 
Smidovicli.  He  did  not  know  very  much  about  him.  He 
knew  that  his  book  had  been  translated  into  various 
European  languages,  and  from  the  reading  of  the  book  he 
judged  that,  although  he  was  a  very  strong  and  passionate 
vmsectiomst,  at  ail  events  his  truthfulness  had  been 
unaffected,  and  it  gave  him  the  idea  of  a  man  w7ho  spoke 
very  frankly  indeed  respecting  what  he  had  done.  He 
did  not  think  that  anybody  who  had  read  that  book  would 
say  that  it  was  a  romance. 


THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES/ 

XX.— COUGH  MEDICINES. 

The  number  of  advertised  proprietary  medicines  for  the 
cure  of  coughs  is  very  large,  and  the  number  of  those  but 
little  advertised  and  having  principally  a  local  sale  is  still 
larger  ;  the  latter,  as  a  rule,  lxave  a  good  deal  of  resemblance 
to  the  advertised  preparations.  A  selected  few  of  the  most 
widely  advertised  of  this  class  of  remedies  have  been 
examined  and  are  here  dealt  with. 

Reference  has  been  made  more  than  once  in  the  present 
course  of  articles  to  the  necessary  limitations  of  the 
information  which  analysis  can  give  as  to  the  composition 
of  proprietary  medicines,  in  preparing  which  the  maker  is 
free  to  draw  on  practically  every  kind  of  substance.  In 
many  such  preparations,  however,  only  ordinary  ingredients- 
are  employed,  and  analysis  can  then  usually  furnish  complete 
and  positive  information  as  to  their  composition ;  but 
this  is  not  so  in  every  case,  owing  to  many  common 
galenical  preparations  being  devoid  of  definite  active 
principles  that  can  be  identified,  and  possessing  no 
characters  distinguishing  them  from  others  of  the  same- 
class.  Many  such  preparations  are  likely  to  be  employed 
in  cough  mixtures ;  and,  as  these  medicines  usually  contain 
a  large  proportion  of  treacle,  honey,  extract  of  liquorice, 
decoction  of  linseed,  or  some  other  old-fashioned  complex 
preparations  as  basis,  the  identification  of  small  proportions 
of  many  substances  which  are  likely  to  be  present 
becomes  practically  impossible.  Many  of  the  medicines 
in  recognized  use  for  coughs,  such  as  senega,  Virginian 
prune,  etc.,  as  well  as  domestic  remedies  like  horehound 
and  coltsfoot,  are  practically  safe  from  identification  for 
such  reasons,  and  in  some  of  the  preparations  here 
described  such  substances  may  perhaps  be  present  in 
addition  to  the  ingredients  named  ;  and  it  must  be  clearly 
understood  that  the  formulae  given  are  not  put  forward 
as  necessarily  representing  the  whole  of  the  ingredients  in 
the  articles  in  question.  The  chief  interest  in  the  com¬ 
position  of  sucli  medicines,  however,  centres  in  the 
presence  or  absence  of  more  potent  remedies,  such  as 
preparations  of  opium,  ipecacuanha,  etc. ;  and  here  the 
analyst  is  on  surer  ground.  But  the  extraction  of  minute 
quantities  of  alkaloids  from  complex  mixtures  containing 
large  quantities  of  saccharine  and  “extractive”  matters 
is  a  matter  of  much  difficulty,  and  their  identification  is 
complicated  by  the  great  similarity  in  the  behaviour  of 
morphine  and  the  alkaloids  of  ipecacuanha  towards  the 
various  reagents  used  in  their  recognition.  In  this  con¬ 
nexion  it  may  be  pointed  out  that  one  or  two  of  the 
nostrums  here  dealt  with  have  been  the  subject  of  fairly 
frequent  legal  proceedings  in  consequence  of  their  having 
been  sold  without  proper  observance  of  the  poisons 
regulations,  and  the  evidence  given  in  such  cases  has 
shown  wide  differences  in  the  results  obtained  by  different 
analysts  of  high  standing,  both  as  to  the  quantity  of 
morphine  present,  and  even  as  to  the  fact  of  its  presence 
or  absence.  In  the  analyses,  the  results  of  which  are  here 
given,  great  pains  have  been  taken  to  obtain  accurate 
results,  and  these  have  been  confirmed  by  the  employment 

*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medicai.  Journal  : — 1904,  vol.  ii,  p.  1585  ;  J906, 
vol.  ii,  pp.  27,  1645  ;  1907,  vol.  i,  p.  213  ;  vol.  ii,  PP.  24.  160.  209.  39a.  o30, 
1653;  1908,  vol.  i,  pp.  833.942,  1373;  vol.  ii,  pp.  86,  505,  1022,  1110,  1193, 
1285,  1566. 
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of  alternative  methods,  etc. ;  but  they  can  only  be  given 
subject  to  the  caution  just  expressed. 


Kay’s  Linseed  Compound. 

Prepared  by  Ivay  Brothers,  Ltd.,  Stockport. 

Price  9id.,  Is.  l£d.,  2s-  9d->  4s-  6d-’  and  .lls-  per  bottle  ; 
the  2s.  9d.  size  contained  a  little  over  51  fluid  ounces. 

This  preparation  is  described  on  the  label,  wrapper,  and 
in  circulars,  both  as  “  Linseed  Compound,  ^  which  is  given 
as  the  registered  trade  mark,  and  as  “  Kay  s  Compound 
Essence  of  Linseed,  Aniseed,  Senega,  Squill,  Tolu,  etc. 
On  the  label  it  is  also  stated  that  it 


contains  a  preparation  of  chloroform  and  morphine,  and  it  is, 
therefore,  labelled  Poison.  It  is  Demulcent  Expectorant,  Tonic 
and  Soothing  for  Colds,  Coughs,  Asthma,  Hoarseness,  Difficulty 
of  Breathing,  Consumption,  and  Simple  Ailments  of  the  cnest, 
Throat,  and  Lungs. 


In  a  pamphlet  enclosed  in  the  package,  this  preparation  is 
recommended  to  be  taken  for  Cold,  Influenza,  Sore  Throat, 
and  Quinsey,  Pulmonary  Catarrh,  Bronchitis,  Asthma, 
Consumption  of  the  Lungs,  Whooping-Cough,  and  Croup. 
In  most  of  these,  however,  it  is  recommended  as  a 
“  valuable  aid”  rather  than  a  positive  cure;  other  articles, 
such  as  ipecacuanha  wine,  muriate  of  ammonia,  cod -liver 
oil,  and  chemical  food,  as  well  as  “  Kay’s  Linum  Cathar- 
ticum  Pills,”  are  also  recommended  ;  while  under 
Bronchitis  we  read  : 


In  an  acute  attack,  i.e.,  when  the  symptoms  are  inflammatory 
with  much  fever,  etc.,  the  family  doctor  should  at  once  be 
called  in. 

The  directions  on  the  label  are  as  follows : 


„  .  .  _  ( To  be  modified  according  to  the 

Scale  of  Doses  j  age  or  debility  of  the  Patient. 


For  over  21  years,  a  teaspoonful  in  water,  at  bedtime. 
„  12  ,,  half  a  teaspoonful  „  „ 

,,  6  ,,  15  drops  ,,  11 

,,  4  ,,  10  drops  ,,  11 

,,  2  ,,  5  drops  ,,  11 

Half  Doses  may  be  taken  three  or  four  times  a  day. 
It  is  not  intended  for  Infants. 

For  serious  cases  seek  medical  aid. 


iDecacuanha  wine 
Morphine  ... 
Chloroform 


42  minims 


5  minims 


in  each  fluid  ounce. 


Also, 


The  directions  on  the  label  are : 

Scale  of  Doses. 

Above  14  years  ...  •••  one  teaspoonful 

half  a  teaspoonful 


6  to  14  years 
3  „  6 
1  11  3 

6  months  to  1  yeai 


fifteen  drops 
five  to  seven  drops 
three  to  five  drops. 


Not  to  he  given  to  a  child  under  Six  Months  old. 

To  be  repeated  3  or  4  times  a  day,  if  necessary.  The  do- 
given  during  the  day  should  be  mixed  with  a  little  cold  wat< 
the  one  at  bedtime  in  a  tablespoonful  of  warm  water. 


Analysis  showed  that  100  parts  by  measure  contain 
0.3  part  of  chloroform  and  2  parts  of  alcohol,  both 
measure,  and  89  parts  of  solids;  about  73  parts  of  t 
latter  consisted  of  sugar,  rather  more  than  half  of  wki 
was  in  the  form  of  invert  sugar ;  it  is  probable  that  this  hi 
been  added  in  the  form  of  honey,  and  that  the  remainc 
of  the  solids  consisted  largely  of  the  non-saccharine  p 
tion  of  the  honey.  Oils  of  aniseed  and  peppermint  wo 
present,  and  evidence  was  obtained  of  a  very  smi 
quantity  of  a  preparation  of  capsicum.  The  alkaloids  t 
ipecacuanha  were  found  to  the  amount  of  0.002  per  ten ; 
if  these  were  present  in  the  form  of  wine  of  the  offic  1 
strength,  this  represents 


Analysis  showed  that  100  parts  by  measure  contained 
1.07  parts  of  chloroform  and  4.3  parts  of  alcohol,  both  by 
measure,  and  67  parts  of  solids ;  about  48  parts  of  the 
latter  consisted  of  sugar,  partly  in  the  form  of  invert  sugar, 
and  the  remaining  19  parts  consisted  principally  of  the 
mucilage  of  decoction  of  linseed;  oil  of  aniseed  was  present, 
and  evidence  was  obtained  of  small  quantities  of  prepara¬ 
tions  of  tolu  and  squill.  The  ipecacuanha  alkaloids  ex¬ 
tracted  amounted  to  0.007  per  cent.,  and  the  morphine  to 
0.021  per  cent.  J.f  the  ipecacuanha  were  present  in  the 
form  of  wine  of  the  official  strength,  this  represents 


Owbridge’s  Lung  Tonic. 

Prepared  by  W.  T.  Owbridge,  Limited,  Hull. 

Price  Is.  Hd.,  2s.  9d.,  4s.  6d.,  and  lls.  per  bottle;  the 
2s.  9d.  size  contained  a  little  over  61  fluid  ounces.  It  is 
stated  on  the  wrapper  that  this 


Cures  Coughs,  Colds,  Asthma,  Bronchitis,  Influenza,  and  all 
Affections  of  the  Chest,  Throat,  and  Lungs. 


This  Preparation  does  not  contain  any  Opium,  Laudanum,  or 
Morphine,  therefore  does  not  require  a  Poison  Label. 


A  pamphlet  was  enclosed  in  the  package,  from  which  the 
following  is  an  extract : 


Having  once  contracted  a  cold,  however  slight,  it  is  of  the  first 
importance  to  have  it  thoroughly  and  radically  remo\ed.  To  do 
this  it  is  worse  than  useless  to  rely  upon  a  few  lozenges,  or  any 
of  the  simple  expedients  to  which  many  have  recourse.  Avoid 
linseed  poultices,  which  are  excessively  weakening,  and  highly 
calculated  to  make  the  patient  liable  to  a  second,  and,  perhaps, 
more  severe  cold  than  the  first.  All  that  is  necessary  is  to  take 
one  dose  of  the  lung  tonic  in  warm  water  on  retiring  to  rest,  and 
the  cold  will  have  disappeared  in  the  morning.  The  lungs  and 
bronchial  tubes  will  be  fortified  and  invigorated  to  an  extraordi¬ 
nary  degree.  Should  the  cough  not  be  quite  removed  by  the 
first  dose,  continue  according  to  directions.  Cure  is  quite  certain. 


Ipecacuanha  wine ... 
Chloroform 


15  minims 
2  „ 


in  each  fluid  ounce. 


Powell’s  Balsam  of  Aniseed. 

Prepared  by  Tlios.  Powell,  1,  Albion  Place,  Blackfris 
Road,  London,  S.E. 

Price  Is.  Hd.,  2s.  3d.,  4s.  6d.,  and  Us.  per  bottle;  e 
2s.  3d.  size  contained  a  little  over  3  fluid  ounces. 

In  a  circular  enclosed  with  the  bottle  it  is  stated  that 


This  old  and  invaluable  Medicine  has  the  extraordin  j 
property  of  immediately  relieving  Coughs,  Colds,  Branch  s 
Hoarseness,  Difficulty  of  Breathing,  and  Huskiness  m  if 
Throat.  It  operates  by  dissolving  the  congealed  1  hiegm,  1 
thus  promotes  free  expectoration.  ..  . 

In  Asthma,  Chronic  Cough,  Influenza,  Difficulty  of  Breath, 
etc.,  no  pen  can  describe  the  wonders  that  have  been  wren1 
by  this  deservedly  popular  preparation. 


The  directions  for  use  are  : 


For  a  Grown  Person  a  teaspoonful  two  or  three  times  a  >y 
For  a  child  about  8  years  old,  20  drops  ;  and  12  years,  40  droj 
N.B.— Grown  persons  as  well  as  children  should  take  it 
little  gruel  or  warm  water ;  or  saturate  a  lump  of  sugar  wi .hi 
above  quantities  is  a  pleasant  way  of  taking  it. 

Analysis  showed  that  100  parts  by  measure  contain 
1.8  parts  of  benzoic  acid,  about  4.2  parts  of  extrac  1 
liquorice,  and  2  parts  of  sugar,  40  parts  by  voiunnc 
alcohol,  and  enough  oil  of  aniseed  to  give  a  strong  anr. 
flavour;  a  very  small  quantity  of  an  aromatic  ru 
apparently  benzoin,  was  also  found,  and  0.012  per  cen  c 
alkaloid.  This  alkaloid  resembled  morphine  in 
behaviour  to  solvents,  by  which  all  the  commoner  aikaia 
were  excluded;  but  other  tests  showed  that  it  was^ 
morphine,  and  it  is  possible  that  it  was  a  morphine  dei  < 
tive,  such  as  dionine,  peronine,  etc.,  but  it  was  not  k 
practicable  to  establish  its  exact  identity  owing  0 
smallness  of  the  amount.  Powell’s  Balsam  ot  Am 
has  in  the  past  been  the  subject  of  legal  proceed, 
on  several  occasions,  and  evidence  has  been  brougi 
those  proceedings  proving  that  it  contained  morphine 
that  it  is  evident  that  its  composition  has  been  efia 
since  then. 


Dr.  Kilmer’s  Indian  Cough  Cure. 

Prepared  by  Dr.  Kilmer  and  Co.,  Temple  Cham 

London,  E.C.  Made  in  L .S.A. 

Price  Is.  Hd.  per  bottle,  containing  three  fluid  ounc 

It  is  stated  on  the  outside  of  the  package  that 

This  wonderful  preparation  contains  no  opiu»,  mot'P  « 
chloral,  or  other  hurtful  drugs,  and  therefore  does  nm  «  . , 
cough.  Every  ingredient  is  from  Vegetable  prod  , 

grow  within  sight  of  almost  every  sufferer.  t 
help  but  cure  the  most  Chronic  and  Complicated  case  • 

The  directions  are: 

Dose  :  4,  1  or  2  teaspoonfuls  every  4, 1,  2,  3,  or  4  hours . 
case  may  require.  Children — less  according  to  age. 

Analysis  showed  that  100  parts  contained  63  pur^ 
solids,  of  which  practically  the  whole  was  sugai ,  ^ 
was  also  present  about  2  per  cent,  of  alcono 
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per  cent,  of  oil  of  pumilio  pine,  with  rather  less  than 
per  cent,  of  a  resinous  substance  agreeing  well  with 
)  resins  from  compound  tincture  of  benzoin ;  a  small 
inous  deposit  also  remained  adhering  to  the  inside  of 
3  bottle.  A  trace  of  a  bitter  yellowish  substance  was 
'sent,  which  may  have  been  the  aloes  contained  in  the 
npound  tincture,  but  did  not  agree  perfectly  with  it  in 
iracter;  the  quantity  was  too  minute  for  exact  identi- 
ition.  No  alkaloid  was  present. 


Crosby’s  Balsamic  Cough  Elixir. 

Sold  by  James  M.  Crosby,  Scarborough;  wholesale  from 
.  Charles  Rooke,  Limited,  355  and  357,  Burley  Road, 

eds. 

Price  Is.  lid.,  2s.  9d„  and  4s.  9d.  per  bottle ;  the  2s.  9d. 
e  contained  nearly  4fd.  oz. 

This  is  described  on  the  label  as 

1  safe,  speedy,  and  effectual  remedy  for  Coughs,  Colds, 
arseuess,  Difficulty  of  Breathing,  Wheezing  and  Irritation 
the  Throat,  Hooping  Cough,  Asthma,  and  Incipient  Con- 

nption. 

[n  circulars  enclosed  with  the  bottle,  its  use  in  these 
:ious  complaints  is  more  fully  described ;  and  it  is  stated 
■ther  that 

t  contains  no  opiates,  and  is  absolutely  non-poisonous,  and 
y  therefore  be  taken  with  safety  by  the  young  and  aged  alike. 

The  directions  given  on  the  label  are : 

"or  Children,  one  month  to  one  year,  5  to  10  drops  in  a  little 
ter.  From  one  to  five  years,  10  to  20  drops.  From  five  to  ten 
irs,  20  to  30  drops.  From  ten  to  fifteen  years,  30  drops  to  one 
spoonful.  From  fifteen  years  and  upwards,  one  teaspoonful, 
idually  increased  fo  three  teaspoonfuls,  in  a  wineglassful  of 
ter. 

Analysis  showed  that  100  parts  by  measure  contained  65 
its  of  solid  matter,  about  58  parts  of  which  consisted  of 
ert  sugar,  10.6  parts  by  volume  of  alcohol,  a  trace  of 
loroform,  1.35  part  of  sulphuric  acid,  and  0.3  part  of 
3tic  acid;  a  trace  of  an  aromatic  substance  probably 
rived  from  tolu  was  present,  and  a  minute  trace  of 
:aloid  (much  less  than  0.001  per  cent.) ;  the  remainder 
;  peared  to  consist  of  extractive  and  colouring  matter,  and 
ly  have  contained  the  non- saccharine  portion  of  honey 
the  invert  sugar  were  added  in  that  form.  A  trace  of 
die  ether  could  be  detected,  and  it  is  probable  that  the 
die  acid  found  represented  acetic  ether  originally  added, 
lich  had  undergone  hydrolysis  ;  in  that  case  the  amount 
acetic  ether  originally  present  would  be  2^  minims  in 
1 9  fluid  ounce.  The  sulphuric  acid  found  corresponds  to 
minims  of  the  official  dilute  sulphuric  acid  in  one  fluid 
ace. 


Veno’s  Lightning  Cough  Cure. 

Prepared  by  the  Veno  Drug  Company,  Limited,  53,  55, 
and  59,  Cedar  Street,  Manchester.  .Price  Is.  lid.  per 
ktle,  containing  2f  fluid  ounces. 

Jn  the  label  it  is  stated  that : 

fit  fails  no  other  medicine  will  ever  succeed.  It  should  be 
J  hi  all  cases  of  Coughs,  Colds,  Bronchitis,  Pleurisy,  Sore 
roat,  Hoarseness,  Asthma,  Croup,  Whooping  Cough, 
Uienza,  and  Catarrh. 

n  most  cases  it  should  be  used  with  Yeno’s  Lightning  Fluid. 
>ose. — For  an  Adult,  one  teaspoonful ;  for  a  Child  under  ten, 
t  teaspoonful  ;  for  an  Infant,  five  or  ten  drops  every  two  or 
ee  hours,  during  the  day  only. 

Analysis  showed  that  100  parts  by  measure  contained 
parts  of  glycerine,  1.6  part  by  volume  of  alcohol,  a  trace 
chloroform,  0.23  part  of  a  resin,  0.2  part  of  alkaline 
>,  and  1.1  part  of  extractive  and  colouring  matter.  No 
aloid  was  present.  The  resin  was  not  aromatic, 
<1  possessed  no  well-marked  characters,  but  showed 
He  resemblance  to  the  resin  of  Grindelia  robusta; 
3  fluid  extract  of  this  drug  is  prepared  with  the  aid  of 
cali,  and  the  strongly  alkaline  nature  of  the  ash  found 
•uld  agree  with  the  presence  of  fluid  extract  of  grindelia. 
sitive  proof  of  the  presence  of  the  latter  could  not  be 
tamed ;  the  amount  of  resin  found  corresponds  to  about 
ninims  of  the  fluid  extract  in  1  fluid  ounce. 
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Keating’s  Cough  Lozenges. 

Prepared  by  Thos.  Keating,  79,  St.  Paul’s  Churchyard, 
London. 

Price  Is.  lid.,  2s.  9d.,  4s.  6d.,  and  11s.  per  box ;  the 
Is.  II, d.  size  contained  50  lozenges. 

A  circular  enclosed  in  the  package  is  headed  : 

Notice — Guarantee. 

The  medicinal  remedies  contained  in  these  lozenges  cannot 
injure  the  most  delicate  constitution. 

Another  extract  from  the  circular  states : 

Very  many  also  of  the  Nobility  and  Clergy,  and  of  the  public 
generally,  use  them  tinder  the  recommendation  of  Home  of  the  most 
eminent  of  the  Faculty.  Such  medical  testimony  must  be 
convincing  of  their  efficacy  as  well  as  conveying  the  satisfactory 
assurance  of  their  freedom  from  any  medicine  in  the  slightest 
degree  injurious  to  the  constitution,  Medical  Men  being  well 
aware  of  the  deleterious  effects  of  many  preparations,  which  in 
Pulmonary  Affections  do  but  mask  the  symptoms  for  a  time, 
and  afford  only  temporary  relief,  while  perhaps  the  constitu¬ 
tional  disease  is  aggravated,  or  at  least  unsubdued.  They  may 
be  safely  administered  to  females  of  the  most  delicate  frame, 
and  to  very  young  children,  for  they  not  only  allay  Cough  and 
Nervous  Irritation,  but  they  sustain  the  constitution,  by  pro¬ 
moting  a  healthy  state  of  the  Digestive  Organs.  They  have 
immediate  influence  over  the  following  cases: — Asthmatic  and 
Consumptive  Complaints ,  Coughs,  Shortness  of  Breath,  Hoarseness, 
etc.,  etc. 

Directions  for  Use.  One  or  two,  taken  at  bedtime,  will  allay 
the  irritation  in  the  Throat,  and  prevent  the  Cough  from  dis¬ 
turbing  the  patient  during  the  night,  and  one  also  eight  or  ten 
times  in  the  day,  when  the  Cough  is  troublesome,  will  afford 
great  relief. 

The  average  weight  of  the  lozenges  was  16^  grains; 
analysis  showed  that  they  contained  morphine,  alkaloids 
of  ipecacuanha,  extract  of  liquorice,  sugar  (partly  as  invert 
sugar),  and  gum;  some  evidence  was  also  obtained  of  the 
presence  of  extract  of  squill  and  tolu,  but  positive  proof 
of  the  identity  of  these  was  not  obtainable.  The 
proportions  of  the  various  ingredients  found  corresponded 
to  : 


Morphine... 
Ipecacuanha 
Extract  of  liquorice 
Sugars 

in  one  lozenge. 


...  0.007  grain. 
...  0.07  „ 

...  2.1  grains. 


Beecham’s  Cough  Pills. 

Sold  by  Thos.  Beecham,  St.  Helens,  Lancashire. 

Price  Is.  l^d.  per  box,  containing  56  pills. 

The  following  extracts  are  from  a  circular  enclosed 
with  the  box. 


Persons  suffering  from  Cough  and  kindred  troubles  should 
relieve  their  minds  of  the  idea  that  nothing  wfill  benefit  them 
unless  it  be  in  the  form  of  a  lozenge,  or  taken  as  liquid.  Let  them 
try  Beecham' s  Cough  Pills,  and  they  will  never  regret  it. 

The  Cough  Pills  do  not  contain  opium ;  they  do  not  consti¬ 
pate  ;  they  do  not  upset  the  stomach.  On  the  first  symptoms  of 
a  Cold  or  Chill,  a  timely  dose  of  Beecham’s  Cough  Pills  will 
invariably  ward  off  all  dangerous  features.  For  years  many 
families  have  used  no  other  Winter  Medicine.  Householders 
and  travellers  should  avail  themselves  of  this  good,  safe,  and 
simple  remedy  for  Coughs  in  general,  Asthma,  Bronchial 
Affections,  Hoarseness,  Shortness  of  Breath,  Tightness  and 
Oppression  of  the  Chest,  Wheezing,  etc. 

The  doses  may  be  from  three  to  six  pills  morning,  noon,  and 
night. 

The  pills  had  an  average  weight  of  1.4  grains.  In  spite 
of  the  statement  that  they  “do  not  contain  opium,” 
analysis  showed  morphine  to  be  present,  together  with 
powdered  squill,  powdered  aniseed,  extract  of  liquorice, 
and  a  resinous  substance  agreeing  in  character  with  the 
resin  of  ammoniacum.  Approximate  determination  of  the 
proportions  of  the  ingredients  is  alone  possible  in  such  a 
mixture ;  the  results  obtained  pointed  to  the  following 
formula : 


Morphine 
Powdered  squill  ... 
Powdered  aniseed 
Ammoniacum 
Extract  of  liquorice 

in  one  pill. 


.  0.0035  grain 
.  0.1 
.  0.3 
.  0.3 
.  0.4 
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WILLIAM  HARVEY’S  DIPLOMA. 

The  veneration  in  which  the  memory  of  William  Harvey 
is  held  by  the  Royal  College  of  Physicians  of  London  is 
shown  by  the  oration  annually  delivered  in  his  honour  and 
in  many  other  ways.  Recently  the  piety  of  certain 
admirers  of  the  illustrious  discoverer  of  the  circulation  of 
the  blood  has  led  them  to  commemorate  him  in  a  novel 
fashion.  A  facsimile  of  the  diploma  of  the  Doctor  of 
Medicine  given  to  him  by  the  University  of  Padua  which 
•is  in  the  possession  of  the  College  has  been  produced.  An 
account  of  this  interesting  document  is  given  by  Dr.  J.  F. 
Payne,*  the  Harveian  Librarian  to  the  College,  from  whose 
paper  we  take  the  following  particulars. 

The  diploma,  which  is  dated  April  25th,  1602,  is  in  the 
form  of  a  small  quarto  volume  beautifully  written  with  the 
•capital  letters 
in  gold,  orna¬ 
mental  borders, 
and  a  decora¬ 
tive  frontispiece. 

The  document 
is  enclosed  in 
an  artistic  bind- 
i  n  g .  Such 
diplomas,  ac¬ 
cording  to  Dr. 

Payne,  seem  to 
have  been  pecu¬ 
liar  to  Venice, 
where  they  were 
granted  by  the 
College  of  Phy¬ 
sicians  and  by 
the  Company  of 
Aromatarii  or 
Apothecaries, 
and  by  the  uni- 
wersities  of 
Northern  Italy 
— Padua,  Pisa, 

Pavia,  Perugia, 

Bologna  —  and 
perhaps  others. 

The  University 
•of  Padua  in 
Harvey’s  day 
was  in  a  very 
nourishing  state, 
being  liberally 
endowed  and 
supported  by 
the  Republic  of 
Venice,  which 
included  the 
City  of  Padua 
within  its  sphere 
of  jurisdiction. 

Dr.  Payne  thinks  that  the  origin  of  this  style  of  diploma 
may  be  traced  to  Venice,  as  it  resembles  the  Venetian  official 
documents  called  Ducali.  This  term  was  applied  to  the 
records  of  the  oath  taken  by  Doges  on  admission  to  office, 
the  commissions  of  Deputy  Governors  and  Procurators 
and  generally  all  official  warrants.  The  little  books  were 
often  illustrated  with  a  portrait  of  the  personage  to 
which  they  referred,  and  other  figures ;  sometimes  they 
were  decorated  with  a  shield  of  arms  and  small  land¬ 
scapes  or  figures  in  panels.  The  University  diplomas 
were  humble  imitations  of  these  splendid  documents. 
They  were  given  to  Doctors  of  Law  and  Medicine  ;  but 
Dr.  Payne  cannot  say  whether  they  were  also  given  to 
Doctors  of  Divinity.  Old  specimens  of  these  diplomas  are 
not  uncommon  in  Italy,  but  often  the  binding  only  has 
been  preserved,  and  the  seals  are  nearly  always  wanting. 
Harvey’s  diploma  has  the  seals,  and  is  altogether  unusually 
well  preserved.  The  Royal  College  of  Physicians  possesses 
two  other  Paduan  diplomas — that  of  Mead,  granted  in 
1695  ;  the  other  granted  to  one  Lepi,  described  as 
*l  Anglus,”  which  bears  date  1683. _ _ 

*  London  :  Privately  printed  at  the  Chiswick  Press,  1903. 


The  diploma  was  a  document  of  a  purely  person 
character,  and  therefore  no  two  are  alike.  The  amoui 
and  style  of  decoration  were  doubtless  in  direct  proportic 
to  the  sum  which  the  new-made  doctor  was  inclined  • 
disburse.  In  Harvey’s  diploma  the  frontispiece  at  i 
upper  part  shows  his  “  stemma  ”  as  a  Consiliarii 
of  the  Natio  Anglica  in  the  university.  It  is  a 

oval  shield  with  a  florid  indented  border.  With 
the  shield  is  a  right  arm,  holding  a  (lighted  cand 
around  which  two  snakes  are  entwined,  which  issin 
from  the  sinister  side  of  the  oval.  It  may  be  noted  that  tl 
stemma  differs  somewhat  in  detail  from  that  discovered 
the  lower  cloister  of  the  university  by  Professor  Ferrar 
and  figured  in  Mr.  D’Arcy  Power’s  William  Harvi 
(facing  p.  20).  On  each  side  and  at  the  botto 
of  the  frontispiece  are  little  landscapes  resemblii 
those  in  illuminated  documents.  The  centre  is  occ 
pied  by  the  words  In  Christi  Nomine.  Amen ,  in  lars 
gold  letters.  The  diploma  is  granted  in  the  name 

Count  Sigi 
mund  de  Capit 
bus  Listae, 
Padua,  describi 
as  Comes  Sac 
L  ateranens 
Palatii,  Aulaeqt 
Caesareae  ach 
perialis  Cons) 
torii,  who  actt 
by  virtue 
authority  <3 
rived  from  t) 
Emperor. 

Dr.  Payne  a 
pends  a  transl 
tion  of  tl 
diploma,  wki 
is  written  in  t 
style  of  som 
what  liigh-floY 
con  vention 
compliment  ct 
tomary  in  sm 
documents.  T! 
examiners  who;: 
signatures  a: 
here  reproduc. 
under  that 
the  Count  Pa! 
tine  were  Hiei 
nymus  Fabrici 
ab  Aquape 
dente,  Pub 
Professor 
Anatomy  a  1 
S  u  r  get] 
Johannes  Tl 
mas  Minado: 
of  Rovigo,  Fii: 
E  xtr  aordinaj' 
Professor  of  t 

Practice  of  Medicine ;  Georgius  Raguseus  of  Venice,  Seco 
Ordinary  Professor  of  Philosophy ;  and  Julius  Casseri 
of  Piacenza,  Lecturer  on  Anatomy,  Physic,  and  Su 
gery.  The  diploma  is  also  signed  by  Joseph  Carrara 
Brescia,  Syndic;  and  Franciscus  Refatus,  Notary  Public 
Padua  and  Chancellor  of  Count  Sigismund,  Fabriciusw 
Harvey’s  teacher  in  anatomy,  and  it  was  his  demonsti 
tion  of  the  valves  in  the  veins  which  suppli 
the  young  English  doctor  with  a  pregnant  hi) 
which  was  afterwards  to  bear  splendid  fruit, 
name  of  Casserius  still  lives  among  students  of  anatom 
Minadous  was  the  author  of  many  medical  boo 
which  are  now  forgotten.  He  it  was  who  decorat 
Harvey  with  the  insignia  and  ornaments  appertaining  tcf- 
doctor,  giving  him  “  certain  books  of  Philosophy  a 
Medicine,  first  closed  and  then  a  little  while  after  open 
putting  a  golden  ring  on  his  finger  and  placing  on  his  he 
“the  cap  of  a  Doctor  as  an  emblem  of  the  Crown 
Virtue,”  and  bestowing  on  him  “  the  Kiss  of  Peace,  wi 
the  Magisterial  Benediction.” 

The  diploma  concludes  with  a  list  of  witness' 
Dr.  Payne  says  it  was  usual  on  these  occasions 


Signatories  of  William  Harvey’s  Diploma. 
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nvite  some  of  the  graduate’s  own  countrymen,  if  any 
vere  at  hand,  to  witness  the  ceremony.  Evidently,  as  he 
ays,  this  might  afterwards  be  of  some  importance  to  the 
loctor  in  proving  the  fact  that  he  had  received  the 
legree  if  the  diploma  were  lost.  On  the  occasion  of 
larvey’s  graduation  it  is  stated  on  the  diploma  that 
here  were  present  at  the  ceremony  the  illustrious 
loctors,  Josephus  Carrara  of  Brescia,  and  Petrus  Buarnus 
f  Brescia,  the  Syndics  and  right  honourable  Pro-Rectors 
>f  the  University  of  Artists,  and  of  the  University  of 
Jurists,  of  which  Harvey  was  a  member.  Among  others 
vho  were  also  present  were  the  Englishmen  Antony 
"ortescue,  Richard  Willeby,  Matthew  Lister,  Peter  Munse'l, 
Simon  Fox,  and  Robert  Darcey.  Of  these,  Matthew  Lister 
vas  afterwards  knighted,  and  was  one  of  Charles  the  First’s 
)kysicians ;  Peter  Munsel  or  Mounsel  became  Gresham 
h-ofessor  of  Physic  and  Simon  Fox  at  a  later  day  was 
■lected  President  of  the  Royal  College  of  Physicians. 

There  is  a  manuscript  note  at  the  end  of  the  diploma  to 
he  following  effect : 

An.  iEtat  24 

Natus  A.D.  1578  Apr :  2°. 

Dr.  Payne  says  that  these  records  of  Harvey’s  age  and 
late  of  birth  are  in  his  own  handwriting.  It  is  probable 
hat  this  is  the  case,  but  any  one  who  has  seen  specimens 
>f  Harvey’s  script  in  later  life  will  agree  that  his  hand- 
vriting,  like  that  of  other  great  men,  changed  grievously 
or  the  worse  as  time  went  on. 

A  memorandum  on  the  last  page  of  the  diploma,  written 
n  1764,  states  that  the  diploma  was  presented  to  the 
:ollege  by  the  Rev.  Osmund  Beauvoir,  Head  Master  of 
iing’s  School,  Canterbury,  at  the  request  of  Sir  William 
3rowne,  who,  in  the  following  year,  was  elected  President 
>f  the  College. 

The  seals  attached  to  the  binding  of  the  original  diploma, 
md  reproduced  by  photography,  are  those  of  the  Paduan 
University  and  of  Count  Sigismund. 

It  was  a  happy  idea  on  the  part  of  the  college  to  repro- 
luce  this  diploma,  and  we  congratulate  all  concerned  on 
ts  successful  execution.  To  Dr.  Payne,  who  makes  a 
graceful  acknowledgement  of  help  to  Mr.  Madan,  Sub- 
ibrarian  of  the  Bodleian  Library,  the  task  must  have  been 
1  labour  of  love. 


Jtte&ital  JUfos. 


Professor  Hochstetter,  Professor  of  Anatomy  at 
nnsbruck,  has  been  appointed  to  the  Chair  of  Anatomy  in 
he  University  of  Vienna. 

A  medallion  of  M.  Laveran  has  been  placed  in  the 
nilitary  hospital  of  Constantine,  Algiers,  where  he  dis¬ 
covered  the  parasite  of  malaria  in  1880. 

The  new  municipal  hospital  at  Cologne,  to  contain  2,000 
>eds,  has  just  been  opened.  It  consists  of  thirty-five 
■.eparate  buildings,  will  have  a  staff  of  fifty  doctors  and 
^ome  three  hundred  nurses,  and  has  cost  about  a  quarter 
)f  a  million  sterling. 

In  accordance  with  the  announcement  recently  made  by 
he  Secretary  of  State  for  War,  Lord  Lucas,  Parliamentary 
Under  Secretary  and  civil  member  of  the  Army  Council, 
ias  assumed  the  chairmanship  of  the  Territorial  Force 
ulvising  the  Council. 

The  members  and  friends  of  the  Glasgow  University 
hub,  London,  dined  together  on  November  27th,  at  the 
Irocadero  Restaurant,  Piccadilly.  Professor  Archibald 
Barr  was  in  the  chair.  Covers  were  laid  for  150,  and  the 
proceedings  were  marked  by  special  enthusiasm  in  honour 
h  the  guest  of  the  evening,  Dr.  C.  O.  Hawthorne,  who  had 
'Bled  the  office  of  honorary  secretary  of  the  club  from  1901 
to  1908.  Dr.  Hawthorne  received  many  hearty  congratula¬ 
tions  on  his  successful  work  for  the  club.  The  Chairman, 
'1  proposing  the  toast  of  “The  Glasgow  University  and 
the  Club,”  compared  the  antiquity  of  the  various  pro¬ 
fessions,  and  said  that  the  origin  of  medicine  seemed  to 
Be  wrapped  in  mystery  ;  but  from  the  records  of  longevity 
t  hat  had  come  down  to  them  from  the  earliest  times  he 
thought  they  would  take  it  from  him  that  the  medicine 
nan  had  been  developed  rather  late.  He  concluded 
jhs  speech  with  a  congratulatory  reference  to  the 
ionour  bestowed  on  Principal  Sir  Donald  MacAlister. 
bh.  Guthrie  Rankin,  in  eulogistic  terms,  then  pro¬ 


posed  “Health  and  prosperity  to  Dr.  Hawthorne,”  whom 
lie  described  as  the  most  capable  and  thoroughgoing  official 
the  club  had  ever  had,  and  mentioned  that  the  members 
now  numbered  nearly  350.  The  reply  by  Dr.  Hawthorne 
was  remarkable  for  its  conciseness,  good  sense,  and 
modesty,  and  was  greeted  with  loud  applause.  Sir  Donald 
MacAlister,  who  proposed  “The  Guests,”  described  how 
clubs  similar  to  the  Glasgow  University  Club  were  doing 
useful  work  in  various  parts  of  the  world  ;  and  Professor 
J .  Little  replied.  The  toast  of  “  The  Chairman,”  submitted 
by  S.  W.  H.  White,  concluded  the  proceedings. 


The  students’  annual  dinner  of  the  National  Dental 
Hospital,  London,  was  held  on  November  20th,  at  the 
Trocadero  Restaurant.  Sir  William  H.  Allchin,  who  was 
in  the  chair,  after  the  loyal  toasts  had  been  duly  honoured, 
proposed  “The  National  Dental  Hospital  and  College.” 
He  said  that  the  institution  was  concerned  in  an  important 
branch  of  the  healing  art;  the  word  “  healing”  appeared 
to  him  to  be  the  keynote  of  the  situation.  It  was  for  the 
purpose  of  relief  or  cure  that  the  public  applied  to  a  prac- 
tioner  of  any  branch  of  the  healing  art ;  but  the  public  had 
little  knowledge  of,  and  cared  less  about,  the  means  by 
which  the  practitioner  acquired  the  knowledge  required 
for  affording  relief.  It  was  important  to  impress  on  the 
public  mind  the  need  of  fully  training  men  in  the  various 
branches  of  the  healing  art.  Legitimate  relief  had  been 
overshadowed  from  time  immemorial  by  irregular  prac¬ 
titioners,  and  the  public  were  prone  to  go  to  quacks  who 
promised  the  greatest  amount  of  relief.  It  was  probable 
that  no  specialism  was  more  exploited  by  quacks  than 
dentistry,  although  it  had  no  monopoly  in  that  respect. 
The  ophthalmic  surgeon  had  reason  to  complain  of  the 
optician,  the  aurist  found  many  professing  to  do  wonders 
in  healing  the  defects  of  hearing,  the  orthopaedic  surgeon 
found  in  the  bonesetter  a  ready  rival,  whilst  the  general 
practitioner  found  in  the  prescribing  chemist  a  powerful 
opponent.  In  dentistry,  beyond  the  practice  and  manipula¬ 
tive  skill  needed  in  the  use  of  instruments,  considerable 
knowledge  and  extensive  training  were  required  to  enable 
a  correct  judgement  to  be  formed  whether  an  operation 
was  necessary  or  not.  Sir  W.  Allcliin  concluded  by 
observing  that  it  would  be  well  for  dentists  to  be  trained 
first  as  medical  men  and  take  up  dentistry  afterwards. 
Mr.  Sydney  Spokes  (Dean),  in  replying  to  the  toast,  said 
that  during  the  year  all  the  students  who  had  entered  for 
the  first  professional  examination  had  passed,  and  in  the 
final  examination  the  National  Dental  Hospital  had  its  fair 
share  of  the  proportion  of  successful  candidates.  He 
thought  if  possible  a  dentist  should  first  qualify  as 
a  medical  man,  but  that  was  not  within  the  means  of  all ; 
however,  he  could  confidently  state  that  those  who  passed 
the  L.D.S.  were  able  dental  surgeons  well  fitted  to  do  their 
work.  The  Chairman  then  distributed  the  prizes  to  the 
successful  students  for  the  session  1907-8  ;  and  Mr.  H.  Rose, 
who  had  been  Professor  of  Dental  Mechanics  for  thirty- 
seven  years,  received  a  presentation  from  the  past 
students.  After  the  toast  of  “The  Visitors”  had  been 
submitted  by  Mr.  Kenneth  W.  Goadby,  and  responded  to 
by  Mr.  A.  P.  Gould,  the  toast  of  “  The  Chairman  ” 
was  given  "by  Mr.  C.  W.  Glassington  and  suitably 
acknowledged. 


Medical  Sickness  and  Accident  Society.  —  The 
usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assur¬ 
ance  Society  was  held  at  429,  Strand,  London,  W.C., 
on  November  20th,  Dr.  de  Havilland  Hall  in  the  chair. 
A  long  list  of  sickness  claims  was  examined  by  the 
committee,  but  on  the  whole  the  sickness  experience  of 
the  autumn  has  been  favourable  to  the  society,  and  has 
made  a  substantial  decrease  in  the  loss  made  in  the  spring 
of  the  year.  It  is  to  be  feared,  however,  that  among  the 
new  claims  recently  received  more  than  one  will  turn  out 
to  be  an  addition  to  the  chronic  list.  This  list  is  growing 
somewhat  fast,  and  at  the  approaching  valuation  of  the 
business  a  large  special  reserve  will,  as  on  former  occasions, 
be  made  in  respect  of  these  permanent  claims.  The  amount 
of  sickness  pay  required  by  a  chronic  case  is  usually  £109  4s. 
per  annum,  and,  as  the  number  of  chronic  claims  nov 
exceeds  40,  a  substantial  amount  has  to  be  reserved  to 
cover  this  liability.  The  number  of  new  entrants  is  \eiy 
satisfactory,  and  it  is  certain  that  1908  will  be  a  rec°*< 
year  in  this  respect.  The  committee  consider  this  a  ^  y 
satisfactory  feature  in  view  of  the  fact  that  t  ie  so 
pays  away  no  money  for  advertisement  and  a  s 
commission  for  the  introduction  of  new  busm  . 
books  will  be  closed  for  the  valuation  at  the  end  of  this 
year.  Prospectuses  and  all  further  particu  a  .  p]  < 
tion  to  Mr.  F.  Addiscott,  secretary,  Medical  Sickness  and 
Accident  Society,  33,  Chancery  Lane  London,  W  .C. 
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THE  ANNUAL  MEETING. 

The  Seventy-seventh  Annual  Meeting  of  the  British 
Medical  Association  will  be  held  in  Belfast  at  the  end 
of  next  July  under  the  presidency  of  Sir  William 
Whitla,  Professor  of  Materia  Medica  and  Therapeutics 
in  Queen’s  College,  and  Senior  Physician  to  the  Royal 
Hospital,  Belfast.  The  Representative  Meeting  will 
begin  on  Friday,  July  23rd;  the  President  will  be 
inducted  on  the  afternoon  of  Tuesday,  July  27th,  and 
will  deliver  his  address  on  the  evening  of  that  day. 

Belfast  owes  its  eminence  among  the  cities  of  the 
British  Empire  partly  to  its  situation,  which  gives  it 
ready  access  to  the  sea,  and  in  these  recent  years 
has  enabled  it  to  become  one  of  the  greatest  ship¬ 
building  centres  of  the  world,  and  partly  to  the 
historic  industry  of  linen  making  which  for  cen¬ 
turies  has  flourished  in  the  city  itself  and  in  the 
surrounding  towns.  It  is  a  quarter  of  a  century 
since  the  British  Medical  Association  met  in 
Belfast,  and  that  period,  so  short  in  the  life 
of  a  city,  has  wrought  in  Belfast  an  extraordinary 
transformation.  From  a  town  of  some  220,000 
inhabitants  it  has  expanded  until  it  contains  a 
population  of  380,000 ;  it  was  given  the  rank  of 
a  city  in  1888,  and  in  1892  its  chief  magistrate 
was  granted  the  title  of  Lord  Mayor.  The  city  itself, 
during  this  process  of  expansion,  has  been  adorned 
by  many  fine  public  buildings,  and  the  growth 
of  Queen’s  College,  if  it  has  not  been  quite  com¬ 
mensurate  with  the  development  of  the  city,  has 
caused  it  to  expand  into  a  great  teaching  insti¬ 
tution,  now  deemed  worthy  of  forming  the 
nucleus  and  central  home  of  a  university  for  the 
north  of  Ireland.  It  should  be  remembered  also, 
though  little  reference  is  made  to  the  matter  in  the 
article  published  elsewhere,  such  details  being 
reserved  for  a  future  issue,  that  Belfast  is  the  port 
of  entry  for  some  of  the  most  beautiful  districts  of 
Ireland — the  Giant’s  Causeway,  the  Donegal  high¬ 
lands,  to  say  nothing  of  Lough  Erne  and  many  inland 
waters,  where  it  is  said  the  angler  may  still  hook  fish- 
Moreover,  the  golfer  has  close  at  hand,  at  Portrush, 
a  championship  course  which  its  admirers  declare  is 
second  to  none  in  Scotland  or  England. 

At  the  forthcoming  annual  meeting  there  will  be 
three  general  addresses — in  medicine,  surgery,  and 
obstetrics  respectively — and  the  Arrangements  Com¬ 
mittee,  which  consists  of  the  officers  of  the  Associa¬ 
tion  together  with  six  members  elected  by  the  Council 
and  six  elected  by  the  local  committee  of  manage¬ 
ment,  has  decided  that  there  shall  be  fifteen  Sections  ; 
a  new  departure  has  been  taken  this  year  by  the 
establishment  of  a  Section  of  Haematology  and  Vac¬ 
cine  Therapy,  while  industrial  diseases  and  public 
health  will  be  combined  in  a  single  Section,  as  will 
also  dermatology  and  electro-therapeutics. 

The  task  of  preparing  to  receive  the  Association 
and  of  making  the  arrangements  for  the  various 


kinds  of  meetings  at  which  during  the  annual 
assembly  the  work  of  the  Association  during  the 
year  comes  more  or  less  fully  to  fruition,  is  no  light 
one  for  the  local  members.  But  on  this,  as  on  many 
previous  occasions,  it  has  been  approached  with 
energy  and  enthusiasm,  and  will  undoubtedly  be 
brought  to  a  successful  issue.  As  at  Sheffield, 
so  at  Belfast,  the  difficulty  which  sometimes 
arises  at  congresses  owing  to  the  -want  of  a 
single  building  capacious  enough  to  receive  all 
the  Sections  does  not,  owing  to  the  existence  of  a 
large  university  college,  arise.  As  will  be  seen  from 
the  article  to  which  we  have  already  referred,  Queen’s 
College,  with  its  twenty  lecture  rooms  and  eight  sets 
of  laboratories,  will  be  able  to  provide  ample  accom¬ 
modation  for  all  the  Sections  of  the  Annual  Meeting,, 
and  for  all  the  business  of  the  Association,  with 
the  exception  of  the  Representative  and  General 
Meetings.  Arduous  as  are  the  labours  of  the  local 
members,  most  of  whom  are  called  upon  to  assist 
in  the  preparation  for  the  Annual  Meeting,  they  have 
their  reward  not  only  in  the  gratitude  of  their  fellow 
members,  especially  those  who  are  able  to  attend  the 
meeting,  but  also,  as  Dr.  Dempsey  reminded  us  in  the 
address  published  in  the  Supplement  last  week,  in 
the  closer  bond  of  union  brought  about  by  working 
for  a  common  cause,  and  that  cause  the  advancement 
of  the  science  of  medicine,  and  the  honour,  dignity 
and  interests  of  its  professors. 


SOME  RESULTS  OF  CANCER  “CURES.” 
One  of  the  chief  obstacles  to  success  in  the  search 
for  an  efficacious  treatment  for  cancer  is  the  difficulty 
of  collecting  a  sufficient  volume  of  trustworthy 
clinical  evidence.  There  is,  indeed,  no  lack  of  reports 
of  cases  treated  in  various  ways  with  more  or  loss 
success.  We  have  a  mass  of  statements,  and 
many  attempts  have  been  made  to  subject 
the  available  evidence  to  a  thorough  critical 
sifting.  The  task  is  not,  however,  an  easy  one 
in  itself,  and  it  is  made  harder  by  the  difficulty  of 
following  up  cases  and  by  carelessness,  inadequacy 
and  sometimes  inaccuracy  in  reporting  them.  Often 
nothing  is  published  but  the  immediate  result  of  an 
operation.  Again,  in  reports  which  have  every 
character  of  good  faith  it  is  frequently  too  clear  that 
the  author  has  loose  notions  of  what  constitutes 
scientific  evidence.  It  may  be  granted  that  a 

busy  practitioner  would  find  it  almost  impossible 
to  record,  still  less  to  verify  and  digest,  the 
facts  which  come  before  him  in  his  daily  work. 
Yet  without  full  records  of  cancer  cases  from 
the  beginning  to  the  end,  the  life-history  of  the  dis 
ease  cannot  be  written  nor  can  the  value  of  different 
methods  of  treatment  be  appreciated.  The  nature  of 
cancer  is  not  known ;  it  is  not  unlikely  that  undei 
that  term  are  included  several  different  diseases.  Till 
its  nature  and  causation  are  known  it  cannot 
be  prevented,  and  its  treatment  must  be  more 
or  less  empirical.  And  if  this  can  be  said  o) 
the  green  wood  of  science  in  which  the  sap  of  truth 
is  ever  rising,  what  is  to  be  said  of  the  dry  wood  ol 
quackery,  rotten  as  it  is  with  the  canker  of  pie 
sumptuous  ignorance  and  conscious  or  unconscious 
fraud  ? 

Elsewhere  (p.  1677)  will  be  found  a  note  by  Mr 
Lynn  Thomas  on  a  case  of  cancer  of  the  breast 
which  is  a  most  instructive  illustration  of  tin 
effect  of  a  cancer  “  cure,”  the  marvellous  virtues  o 
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which  not  long  ago  were  made  known  to  the  world 
in  the  public  press.  Mr.  W.  T.  Stead  in  particular  was 
so  much  impressed  by  the  report  of  a  special  commis¬ 
sioner  whom  he  sent  to  Cardigan  to  investigate  the 
matter,  that  he  offered  to  make  arrangements  with  the 
workers  of  the  “  cure,”  Messrs.  Daniel  and  John  Evans, 
for  the  treatment  of  some  cases,  “  on  the  sole  condition 
“  that  they  are  willing  to  have  the  result  of  the 
■“  experiment  published,  with  full  particulars,  for 
“  the  satisfaction  of  the  public.”  As  far  as  we 
know,  nothing  more  has  been  heard  of  the  matter. 
It  would  therefore  seem  to  be  a  fair  inference  that, 
if  any  sufferers  accepted  Mr.  Stead’s  offer,  the 
result  was  not  of  a  kind  that  it  was  considered 
expedient  to  make  known  “  for  the  satisfaction  of 
the  public.”  In  a  leading  article  which  appeared 
in  the  British  Medical  Journal  of  March  23rd, 
1907,  we  gave  an  account  of  the  treatment  as 
far  as  it  could  be  gathered  from  the  statements 
of  journalists  who  interviewed  Messrs.  Evans.  We 
may  be  allowed  to  quote  what  was  there  said  :  “  The 
“  treatment  appears  to  be  a  combination  of  herbs 
■“  and  faith  healing.  They  begin  with  prayer  and 
“  exhortations  to  the  patient  to  trust  in  the  Almighty. 
“  Then  they  apply  a  lotion  or  ointment  said  to  be 
“  made  entirely  from  herbs,  and  to  contain  no  mineral 
■“  caustic.  .  .  .  Unlike  other  empirics  who  profess  to 
'•  remove  the  roots  which  the  knife  leaves  behind,  the 
Welsh  herbalists  say  their  remedy  makes  the  ‘roots’ 
“  shrink  into  the  original  growth,  which  then  falls  off 
“  ‘  like  a  ripe  apple  from  a  tree.’  ” 

In  the  case  described  by  Mr.  Lynn  Thomas,  so  far 
from  the  “  roots  ”  shrinking  and  the  growth  falling 
off,  the  “cure”  only  changed  the  healthy  skin  into 
crusts,  leaving  the  disease  burrowing  its  way  through 
the  tissues  underneath.  Dr.  Bernstein,  of  Westminster 
Hospital,  who  has  been  good  enough  to  make  a  histo¬ 
logical  examination  of  these  crusts,  reports  as  follows  : 
-  The  crusts  received  are  all  hard  and  brittle  from 
"  infiltration  with  some  salt.  From  their  shape 
“  they  may  have  come  from  the  convex  surface 
“  on  the  mammary  region.  Pieces  have  hairs 
“  springing  from  them,  both  grey  and  dark,  and 
“  some  long,  suggesting  the  axillary  region  as  their 
“  site  of  origin.  Five  pieces  were  softened  in 
“  acid,  and  sections  made  for  histological  exami- 
••  nation.  One  of  these  showed  epidermal  tissue  and 
“  subjacent  cutis,  the  horny  layer  being  increased 
“  in  thickness ;  in  this  there  were  many  short  hairs 
“  and  hair  follicles,  and  there  was  also  a  superficial 
'•  layer  and  a  deeper  infiltration  with  pus  cells.  The 
“  remaining  sections  showed  occasionally  the  remains 
••  of  epidermal  tissue,  but  consisted  for  the  most  part 
“  of  swollen-up  fibrillar  tissue,  whose  detailed  struc- 
“  ture  was  not  discernible,  owing  probably  to  the 
“  effects  of  the  chemicals  used ;  in  places  there  was 
“  here  also  a  purulent  infiltration.  There  is  no 
“  evidence  of  cancerous  tissue  in  any  of  the  sections. 
“  The  crusts  are,  in  my  opinion,  formed  from  the 
“  desiccated  surface — slough  and  inflammatory  exu- 
"  date,  such  as  might  follow  the  use  of  an  escharotic, 
“  which  in  this  case  seems  to  have  been  used.” 

Our  analyst  reports  that  chemical  examination 
reveals  the  presence  in  the  crusts  of  zinc  chloride  in 
considerable  quantity,  together  with  a  very  appreci¬ 
able  quantity  of  an  insoluble  compound  of  lead,  which 
may,  of  course,  have  been  in  a  soluble  form  in  the 
application  used.  He  has  also  examined  a  small 
sample  of  the  “  healing  oil  ”  and  found  it  to  contain 
27  per  cent  .of  oil  of  turpentine,  the  remainder  consist¬ 
ing  principally  of  an  ordinary  saponifiable  oil, 


probably  cotton-seed  or  olive.  In  addition  to  this,  the 
analysis  showed  the  presence  of  a  fairly  considerable 
amount  of  a  deposit  which  proved  to  consist  almost 
wholly  of  barium  sulphate,  a  very  small  quantity  of 
organic  matter  found  with  it  being  probably  an 
accidental  impurity ;  the  proportion  of  the  deposit 
is  estimated  by  the  analyst  at  about  2  or  3  per  cent, 
of  the  small  quantity  available  for  examination  ;  but, 
as  it  settles  very  quickly  and  is  not  easy  to  shake  up, 
this,  he  thinks,  probably  does  not  represent  the 
proportion  originally  present. 

The  analysis  proves  the  statement  that  the  application 
contains  no  mineral  caustic  to  be  false.  The  photo¬ 
graphs  reproduced  on  the  Special  Plate  represent  the 
havoc  that  has  been  wrought  by  daily  application  of 
this  oil  during  eight  months.  These  pictures  show 
better  than  any  words  could  do  the  nature  of  the 
“cure”  wrought  on  the  unfortunate  victim  by  the 
treatment  of  the  Cardigan  herbalists.  Nothing  has 
been  healed  but  the  patient’s  faith  in  the  pretenders 
in  whom  she  placed  her  confidence.  On  the  other 
hand,  much  needless  suffering  has  been  caused  and 
invaluable  time  has  been  lost. 

From  another  trustworthy  source  we  have  received 
information  as  to  the  effects  of  the  same  treatment. 
A  Fellow  of  the  Royal  College  of  Surgeons  of  England, 
who  is  in  a  position  to  know  the  facts,  states  that 
among  the  patients  seeking  relief  at  Cardigan  there 
were  undoubtedly  many  cases  of  malignant  disease, 
but  a  large  proportion  of  the  so-called  cancers 
were  simply  warts,  lupus,  enlarged  glands,  and 
benign  growths  of  various  kinds.  They  were  all 
treated  in  the  same  way.  The  affected  part  was 
freely  smeared  with  the  remedy,  which  was  found  on 
analysis  to  be  zinc  chloride.  This,  it  will  be  perceived, 
confirms  the  results  of  the  independent  analysis  made 
on  our  behalf.  The  effect  of  the  application,  continues 
the  writer,  was  the  production  of  a  slough  which 
ultimately  separated.  The  process  of  separation 
varied  in  the  length  of  time  it  took  accord¬ 
ing  to  the  size  of  the  tumour  or  ulcer. 
Some  patients  persevered  with  the  treatment  for 
months,  although  the  pain  was  described  as  excru¬ 
ciating.  No  anodyne  substance  seems  to  have  been 
used  in,  or  with,  the  “  healing  oil  ”  ;  but,  in  the  writer’s 
words,  “  there  was  a  large  amount  of  bluff  in  the  form 
“  of  leaves,  decoctions,  and  powders.”  He  adds  that 
he  was  recently  called  to  a  woman  who  had  been 
under  the  hands  of  Messrs.  Evans,  a  fact  of 
which  he  was  not  made  aware  till  afterwards.  We 
give  his  account  of  what  he  saw  in  his  own  words  : 
“  I  never  beheld  anything  like  it  in  my  life.  The 
“  whole  breast  was  a  necrosed  mass,  black  and  stink- 
“  ing.  The  ulcerations  extended  almost  up  to  the 
“  clavicle  and  down  to  the  costal  margin  and  across 
“  the  middle  line.  One’s  hand  could  have  been  in- 
“  serted  under  the  margin  of  the  dead  part  all  round. 
“  No  one  could  form  any  idea  as  to  the  extent 
“  of  the  damage  who  had  not  seen  it.  I  was 
“  informed  that  the  cancer  had  been  cured  and 
“  that  I  could  see  for  myself  if  I  wished  that  the 
“  disease  was  about  to  ‘  drop  off.’  She  only  required 
“  ‘  some  tonic  medicine  to  complete  the  cure  !  She 
“  died  that  night  of  septic  absorption,  I  believe.  I  be 
writer  goes  on  to  say  that  this  case  is  exactly  similar 
to  others.  As  soon  as  the  necrosed  part  separated,  the 
disease  was  pronounced  cured.  Some  leit  for  then 
homes  to  die;  some  remained  at  Cardigan.  As  an  ex¬ 
ample  of  the  ignorant  indiscriminateness  with  \\  hie  h 
the  treatment  is  used,  we  may  add  that  the  same  w  ritei 
had  a  case  of  spinal  meningocele  which  vas  subjected 
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to  tlie  “  cure.”  The  patient  speedily  died,  but 
unfortunately  no  inquest  was  held. 

In  the  case  of  cancer  of  the  tongue  greater  caution 
appears  to  be  exercised.  Only  a  mystic  powder,  which 
our  informant  believes  to  be  boric  acid,  and  some 
herbal  preparations,  are  used.  But  in  all  cases  alike 
a  cure  is  confidently  predicted,  and  though  the  Angel 
of  Death  so  often  beats  his  wings  over  the  Cardigan 
shrine,  people  are  still  found  to  believe  blindly  in  the 
thaumaturgic  powers  of  its  ministers. 

Comparing  the  case  we  have  quoted  with  that 
described  by  Mr.  Lynn  Thomas,  it  would  appear  that 
the  oil  acts  differently  in  different1  cases.  In 
one  class  of  case  it  destroys  the  skin  without 
touching  the  underlying  disease  ;  in  another  it  does 
bring  away  the  main  growth,  but  at  the  cost  of  intense 
and  prolonged  suffering.  In  either  case  the  end  is 
the  same,  the  “  cure  ”  being  nothing  more  than  local 
destruction  by  a  process  which  is  prolonged  over 
a  period  that  reduces  the  chance  of  a  successful 
operation  almost  to  vanishing  point.  Even  if  we 
assume  the  separation  of  a  diseased  breast  to  be 
a  “  cure,”  the  fundamental  difficulty  of  dealing  with 
cancer — the  permeation  of  the  related  lymphatic 
area  wTith  cancer  cells — is  not  met,  and  should  the 
patient  survive  the  “  cure,”  recurrence  is  certain. 

The  “  cancer  cure  ”  with  which  we  have  been 
dealing  has  nothing  in  it  either  of  mystery  or  of 
novelty.  Chloride  of  zinc  and  other  caustic  applica¬ 
tions  have  been  used  for  centuries.  Caustics  are,  in 
fact,  the  weapons  of  the  quack,  and,  although  they 
may  have  a  legitimate  sphere  of  usefulness  in  surgery, 
it  is  very  limited.  Surgeons  would  be  only  too  glad 
to  be  spared  the  necessity  of  having  recourse  to  the 
ultima  ratio  of  the  knife,  but  at  present  that  is  the 
only  way  which  offers  a  chance  of  cure  with  the  least 
possible  suffering.  But  the  formula  of  the  quack — 
“  Cancer  treated  without  the  knife  ” — appeals  with 
great  force  to  the  public,  which  does  not  know  the 
terrible  agony  which  those  treated  with  caustics  have 
to  undergo.  Of  this  a  vivid  description  is  given  in  a 
little  book  by  Mr.  Philip  Gosse,  the  father  of  Mr. 
Edmund  Gosse.1  Mrs.  Gosse  was  treated  by  an 
American  cancer  curer  by  caustics,  and  the  result 
may  be  summed  up  in  the  statement  that  “  suffering 
“  never  ceased  from  the  beginning  of  the  operation 
“  till  her  spirit  was  freed  from  the  worn-out  body.” 
The  process  of  “cure”  lasted  several  months. 

Perhaps  the  cases  here  related  may  do  something  to 
open  the  eyes  of  people  to  the  fact.  But  while  catch¬ 
penny  newspapers  proclaim  “  cures  ”  wrought  by 
herbalists  and  practitioners,  irregular  and  regular — 
for,  we  are  sorry  to  say,  some  of  them  are  members  of 
the  medical  profession — without  troubling  about  the 
ultimate  fate  of  the  patients,  deluded  folk  will  flock  to 
them.  “  Cancer  curing  ”  is  to  our  mind  the  most 
execrable  of  all  forms  of  quackery,  for,  in  addition  to 
the  bitterness  of  disappointed  hopes,  it  inflicts  an 
incalculable  amount  of  unnecessary  suffering. 


THE  DURATION  OF  THE  MEDICAL 
CURRICULUM. 

In  May,  1907,  the  Education  Committee  of  the  General 
Medical  Council  presented  an  interim  report,  in  the 
course  of  which  it  was  shown  from  the  examination  of 
official  statistics  that  the  average  age  of  entry  of  the 
medical  student  was  18-1  years,  and  that  the  average 

1  Quoted  by  Spencer  Wells  in  his  little  book  entitled  Cancer  Cures  and 
Cancer  Curer 8.  London,  1860,  pp.  47-65. 


time  he  took  before  obtaining  a  qualification  was,  in 
round  numbers,  five  and  a  half  years  in  Scotland,  six 
years  in  Ireland,  and  seven  years  in  England.  These 
rather  remarkable  differences,  combined  with  certain 
other  facts  brought  to  light  in  the  course  of  the  investi¬ 
gation,  rendered  it  desirable  to  obtain  further  informa¬ 
tion  as  to  how  students  on  the  average  spent  their 
time  during  these  years,  the  causes  of  the  delay,  and 
the  period  of  the  curriculum  at  which  the  delay  took 
place.  The  Council  had  been  made  aware  also  of  the 
opinion  of  some  teachers  that  the  average  student 
gave  more  than  the  allotted  time  to  the  preliminary 
scientific  subjects  of  physics,  chemistry,  and  biology, 
while  others,  without  asserting  the  cause,  maintained 
that  the  last  year  of  clinical  study  was  encroached 
upon  by  subjects  which  ought  to  have  been  disposed 
of  earlier.  The  Council  accordingly  instructed  the 
Education  Committee  to  apply  to  the  licensing  bodies 
for  information  regarding  the  dates  at  which  the 
various  professional  examinations  had  been  entered 
for  and  passed  in  the  cases  of  those  of  their  licentiates 
the  statistics  of  whose  educational  curriculum  were 
included  in  the  table  upon  which  the  report  of  May, 
1907,  was  founded.  The  thanks  of  the  profession  are 
due  to  the  licensing  bodies  who  have  at  much  trouble 
furnished  the  particulars  desired,  and  to  Dr.  Yule 
Mackay,  the  Chairman  of  the  Education  Committee, 
who  has  arranged  and  analysed  the  material  and 
summarized  the  results  with  infinite  care. 

The  data  upon  which  the  report  presented  by  the  Com¬ 
mittee  during  the  recent  session  of  the  Council  is  based 
were  obtained  by  taking  the  names  of  all  those  whose 
names  were  entered  on  the  Medical  Register  in  1906, 
and  obtaining  from  the  licensing  bodies  particulars  in 
respect  of  each  individual  as  to  the  dates  of  entry- 
of  passing  the  examinations  in  physics,  chemistry, 
and  biology,  of  passing  the  examinations  in  anatomy 
and  physiology,  and  of  passing  the  final  examination 
in  medicine,  surgery,  and  midwifery.  The  date- 
of  the  first  entry  for  an  examination  as  well  as  the- 
date  of  passing  was  obtained,  together  with  some  less 
important  particulars.  It  was  decided  to  omit  from 
the  data  to  be  used  in  the  inquiry  the  cases  of  all* 
those  who  had  taken  more  than  seven  years,  since 
they  must  be  accounted  to  be,  in  the  language  of  the- 
schools,  “  chronics.”  This  decision  led  to  the  exclusion 
of  189  persons,  or  roughly  25  per  cent,  of  the  number 
who  actually  registered  in  1906 ;  a  few  more  indi¬ 
viduals  were  excluded  on  other  grounds,  leaving  a 
total  of  572  persons  with  regard  to  whom  particular's 
could  be  tabulated.  Certain  other  adjustments  of  the 
figures,  which  are  fully  explained  in  the  report,  had  to 
be  made,  but  we  think  it  may  be  taken  that  Dr.  Yule 
Mackay  by  making  these  adjustments  has  brought  his 
figures  practically  to  represent  the  actual  facts  as 
accurately  as  from  the  nature  of  the  case  is  possible. 

If  the  statistics  with  regard  to  those  who  qualified  in 
the  minimum  period  be  first  considered,  it  will  be 
found  that  in  the  case  of  many  there  was  some  retarda¬ 
tion  during  the  earlier  periods,  but  that  this  was 
made  up  for  later.  There  would  appear  to  be  great 
differences  in  the  case  of  different  bodies.  At  the 
University  of  London  retardation  affected  only  10  per 
cent.,  at  the  English  Conjoint  Board  only  14.3  pei 
cent.,  rat  the  University  of  St.  Andrews  60  per  cent., 
while  at  the  Universities  of  Cambridge  and  Leeds  no¬ 
single  candidate  succeeded  in  obtaining  a  registrable 
qualification  in  the  minimum  time.  The  total  retar¬ 
dation,  that  is  to  say,  the  retardation  observed  when 
the  whole  curriculum  is  taken  into  account,  ranged 
from  an  average  of  16.7  months  at  the  University  oi 
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Leeds,  of  12.2  moutlis  at  the  English  Conjoint  Board, 
and  of  11  months  at  the  University  of  London,  to 
9  months  at  the  Irish  Conjoint  Board,  to  8.7  months  at 
the  Scottish  Conjoint,  to  6  months  at  the  University 
of  Edinburgh,  and  to  3  months  at  the  University  of 
Birmingham. 

For  the  purpose  of  closer  study  of  the  nature  and 
the  whereabouts  of  the  delay  the  students’  career  was 
divided  into  two  periods,  the  first  ending  with  the 
passing  of  the  examinations  in  anatomy  and  physio¬ 
logy  and  the  second  embracing  study  for  and  the 
passing  of  the  final  examination.  Here  again  striking 
differences  are  manifested.  The  graduates  of  the 
University  of  Leeds  show-ed  an  average  retardation 
of  16.7  months,  of  which  2.1  months  occurred  in  the 
first  period  and  14.5  months  in  the  second  period; 
it  should  be  mentioned,  however,  that  these  data 
referred  only  to  7  persons.  In  striking  contrast 
to  this  stand  the  figures  for  the  English  Conjoint 
Board  (97  persons),  where  a  total  delay  of  12.2  months 
occurred  entirely,  and  more  than  entirely,  during  the 
first  period,  where  it  stands  at  12.6  months,  so  that  the 
second  period  was  actually  diminished  or  encroached 
ipon  to  the  extent  of  one-third  of  a  month.  These  are 
extreme  instances  ;  in  most  cases  the  retardation  was 
spread  more  equally  over  the  two  periods. 

In  another  table,  in  which  the  causes  of  retardation 
lave  been  deduced  from  the  data  presented,  the 
esults  are  closely  similar.  Thus  it  is  found  in  the 
:ase  of  the  English  Conjoint  Board  that  the  cumula- 
ive  effect  of  the  delay  attributable  to  examinations 
n  the  preliminary  sciences  and  in  anatomy  and 
ihysiology  is  exactly  the  first  period  delay — 12.62 
nonths — and  that  no  further  delay  is  attributable  to 
lie  failure  to  pass  the  final  examination,  whilst  in 
he  Leeds  candidates  the  cumulative  effect  of  the 
irst  two  examinations  is  a  delay  of  4.3  months  (rather 
nore  than  the  first  table),  and  the  delay  caused  by 
ailures  at  the  final  examination  12.4  months. 

Upon  the  wrhole  the  encroachment  found  to  exist 
ipon  the  time  allotted  to  the  study  of  the  subjects  of 
he  Final  Examination  is  less  than  might  have  been 
'xpectecl ;  that  is  to  say  where  delay  has  arisen  in 
jetting  clear  of  the  earlier  subjects  up  to  the  anatomy 
md  physiology  examination,  that  delay  wras  generally 
•arried  on  to  the  Final  Examination  or  even  added  to, 
md  is  comparatively  seldom  made  up.  Hence  the 
mpression  which  had  very  generally  prevailed,  that 
he  time  devoted  to  the  study  of  the  fin'al  subjects  wTas 
'pt  to  be  curtailed,  does  not  gain  any  support  from 
hese  tables.  A  resolution  that  the  licensing  bodies 
hould  be  advised  to  frame  regulations  so  that  not 
ess  than  twenty-seven  months  of  undivided  study 
hould  be  given  to  the  final  subjects,  or  a  correspond¬ 
ingly  increased  time  wdiere  overlapping  studies  were 
ioing  on,  wTiieh  had  been  tentatively  put  forward,  was 
withdrawn,  as  the  data  of  the  report  certainly  did  not. 
ndicate  any  urgent  need  for  change. 

A  discussion  to  which  wTe  may  refer  at  another  time 
rose  out  of  the  report,  but  it  was  not  very  important 
h\  Yule  Mackav  deprecated  too  much  stress  being 
aid  on  the  statistics  as  indicative  of  the  comparative 
tringency  of  the  examinations  of  the  several  licensing 
odies,  though  he  also  appeared  to  hold  that  failure  at 
xamination  was  the  paramount  cause  of  delay.  It 
ras  pointed  out  that  examination  delay  was  especially 
ouspicuous  in  the  case  of  bodies  like  the  English 
onjoint  Board,  which  had  no  direct  control  of  the 
ourse  of  instruction,  and  was  less  conspicuous  w  here 
lie  educating  bodies  and  the  examining  bodies  were 
he  same. 


Dr.  Mackay  invited  suggestions  as  to  the  improve 
ment  or  elucidation  of  his  report,  and  we  have  this  to 
offer:  Given  the  same  maximum  and  minimum,  and 
given  the  same  calculated  average,  it  does  not  follow 
that  the  grouping  of  the  individuals  is  th‘e  same.  It 
might  happen  that  the  numbers  representing  the 
individual  cases  were  tolerably  evenly  distributed 
over  the  whole  distance  between  the  minima  and 
maxima,  or  on  the  other  hand  it  might  happen  that  the 
vast  majority  were  grouped  close  around  the  average, 
on  the  line  or  point  above  or  belowT  it,  and  that  it  was 
only  a  few'  wTho  diverged  toward  the  maximum  or 
minimum.  Now,  the  inference  to  be  drawm  from 
these  two  conditions  are  not  identical;  in  the  latter 
case  the  calculated  average  may  be  taken  to  represent 
a  normal,  and  the  few  wfide  divergences  from  it  may 
be  almost  neglected,  but  a  similar  inference  w7ould  be 
unsafe  in  the  former  case.  Such  an  analysis  would 
only  be  of  any  use  in  cases  in  which  the  numbers  W'ere 
considerable. 

It  is  obvious  that  the  data  furnished  in  this  report 
have  an  important  bearing  on  many  of  the  moot 
points  in  the  prolonged  discussion  of  the  reform  of 
medical  education,  which  has  continued  now  for  many 
years.  They  bear,  for  instance,  on  such  questions 
as  the  expediency  of  removing  the  study  of  physics, 
chemistry,  and  biology  to  a  period  antecedent  to  the 
medical  curriculum  proper,  the  expediency  of  block¬ 
ing  regulations  requiring  study  and  examination  in 
certain  subjects  to  have  been  completed  before  enter¬ 
ing  on  other  studies,  the  proper  use  of  the  fifth  year, 
and  others  w'hich  we  hope  to  discuss  at  a  subsequent 
date. 

- ♦ - - 

t 

PROPOSED  ROYAL  COMMISSION  ON  THE 
UNIVERSITY  OF  LONDON. 

On  Wednesday  last  the  Senate  of  the  University  of 
London,  at  an  extraordinary  meeting  summoned  by 
requisition,  unanimously  adopted  a  resolution  asking 
the  Government  to  appoint  a  Royal  Commission  w'ith 
a  view  to  the  introduction  of  a  public  bill  for  the  recon¬ 
stitution  of  the  university.  One  of  the  chief  considera¬ 
tions  which  has  induced  the  senate  to  take  this  action 
is  the  desirability  of  effecting  the  incorporation  of 
the  Imperial  College  of  Technology  wTith  the  univer¬ 
sity;  but  the  senate  also  desires  that  the  number  of 
its  members  should  be  increased  so  that  it  may  be 
in  a  position  to  delegate  certain  of  its  functions  to  the 
chief  councils  and  committees  as  may  seem  desirable. 
The  extraordinary  meeting  w  as  summoned  after  the 
presentation  of  a  memorial  to  the  Chancellor,  signed 
by  a  large  number  of  the  most  influential  members  of 
the  senate.  This  memorial  pointed  out  that  the 
constitution  established  under  the  Act  of  1900 
was  to  some  extent  experimental,  and  that  the 
experience  of  the  last  seven  years  has  shown  that 
the  development  of  the  university  had  in  some  impor¬ 
tant  particulars  diverged  from  the  lines  anticipated  by 
Parliament  and  by  the  Statutory  Commissioners.  The 
foundation  and  endowment  of  the  Imperial  College  of 
Technology  must,  it  was  pointed  out,  seriously  in¬ 
fluence  the  w  hole  scientific  and  technical  education  in 
London,  since  by  the  foundation  of  that  college  a  new' 
and  powerful  body  has  been  brought  into  existence, 
which,  though  titularly  a  school  of  the  university, 
is  to  a  great  extent  independent  of  it. 
memorial  w'ent  on  to  point  out  that  under  t  ie 
present  statutes  the  senate  has  not  the  elastic  1  >  o 
constitution  and  procedure  which  could  alone  ena  )  c 
it  to  adapt  itself  effectively  to  the  changing  cona¬ 
tions.  It  is  the  sole  executive  body  of  the  university, 
and,  save  as  regards  the  management  of  institutions 
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under  its  control,  had  no  power  of  delegation ;  the 
want  of  this  power  paralyses  the  activities  of  the 
senate  by  choking  its  agenda  with  the  minutiae 
and  petty  details  of  administration,  while  it  had  not 
the  right,  used  so  extensively  and  so  greatly  to  their 
advantage  by  the  provincial  universities,  of  enlisting 
the  leading  men  of  business  or  affairs  as  members  of 
the  corporation.  The  memorial  concluded  by  pointing 
out  that  the  defects  mentioned  could  only  be 
remedied  by  a  new  Act  of  Parliament,  and  that  there¬ 
fore  the  time  was  ripe  for  the  appointment  of  a  new 
Royal  Commission  to  advise  what  modifications  were 
necessary  in  the  constitution  of  the  university  and  in 
the  powers  of  the  senate  to  enable  it  adequately  to 
carry  through  the  grtVrt  task  which  lies  before  it. 


PROPRIETARY  MEDICINES  FOR  COUGH. 

There  are  probably  few,  if  any,  ailments  more  fre¬ 
quently  treated  by  the  sufferer  or  his  friends,  without 
recourse  to  medical  advice,  than  coughs  and  colds. 
The  remedies  employed  in  such  domestic  practice 
include  preparations  like  “linseed  tea”  and  others 
made  at  home,  but  these  are  supplemented  in  the  large 
majority  of  cases  by  some  proprietary  preparation, 
either  one  of  those  so  largely  advertised,  or  the 
speciality  of  some  local  compounder.  It  might  be 
contended  that  here,  if  anywhere,  is  a  legitimate  field 
for  the  maker  of  nostrums,  and  it  is  therefore  of  some 
interest  to  ascertain  what  is  being  supplied  in  such 
nostrums.  The  particulars  as  to  composition  and  claims 
made  which  are  given  in  the  report  on  such  medi¬ 
cines  contained  in  our  present  issue  show  that  they 
veil  illustrate  the  evils  which  inevitably  creep  into 
the  dealing  in  secret  remedies,  and  the  various  steps 
downwards  leading  to  some  of  the  purely  swindling 
nostrums  which  we  have  previously  exposed.  One  of 
the  articles  now  described  bears  on  the  label  the 
unusual  recommendation,  “  For  serious  cases  seek 
“  medical  aid  ”  ;  this  preparation  is  recommended  as  a 
“  val liable  aid  ”  in  various  complaints,  and  the  fact 
that  it  contains  morphine  is  stated  clearly  on  the 
label,  but  information  is  not  given  as  to  the  amount  of 
moiphine  present;  but  less  modest  claims  are  made 
for  competing  articles,  until  such  statements  are 
reached  as  “  all  that  is  necessary  is  to  take  one  dose  of 
“  the  lung  tonic  in  warm  water  on  retiring  to  rest,  and 
the  cold  will  have  disappeared  in  the  morning  . 

“  cure  \s  Tu^e  certain,”  and  “  If  it  fails  no  other 
“  medicine  will  ever  succeed.”  Again,  while  the 
presence  of  morphine  in  one  of  the  medicines 
is  plainly  declared,  as  we  have  stated,  this  is 
not  so  in  other  instances.  In  one  of  those  in 
which  our  analyst  found  morphine  to  be  present  the 
advertisement  begins  with  a  “  guarantee  ”  that  the 
medicinal  remedies  contained  in  these  lozenges 
cannot  injure  the  most  delicate  constitution,  and 
includes  the  statement  that  they  may  be  safely 
administered  to  very  young  children  ;  in  another  case 
the  specific  declaration  is  made  that  “  the  Cough  Pills 
do  not  contain  opium,  which  would  certainly  be 
regarded  by  most  people  as  meaning  that  they  do  not 
contain  the  active  principle  of  opium — morphine;  and 
yet  this  was  found  to  be  present.  The  uncertainty  as 
to  what  the  composition  of  a  secret  medicine  may  be 
at  any  particular  time  is  illustrated  by  another  of  the 
articles  described,  which  has  in  past  years  been  the 
subject  of  legal  proceedings  in  the  course  of  which 
the  presence  of  morphine  was  proved,  but  which  is 
now  found  not  to  contain  any. 

REFINEMENTS  OF  CLINICAL  THERMOMETRY. 

When  quite  young  Professor  Gamgee  was  engaged  in 
physical  researches  under  Tait,  of  Edinburgh,  and  con¬ 
ceived  “  an  intense  longing  ”  to  develop  a  thermo-electric 
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method  of  observing  the  variations  in  the  temperature 
of  the  animal  body.  Not  until  three  years  ago  did  the 
opportunity  offer  for  practical  realization  of  his  early 
idea,  and  then  a  motive  for  “  the  sacrifices  of  all  kinds 
“  which  this  research  has  involved  ”  was  found  in  an 
added  desire  to  study  the  variations  of  the  tempera¬ 
ture  curve  in  man  in  the  very  earliest  stages  of 
pulmonary  consumption,  and  thereby  to  add  an 
important  source  of  information  to  the  scanty  data  for 
very  early  diagnosis.  In  a  communication  to  the 
Royal  Society1  on  methods  for  the  continuous  registra¬ 
tion  of  the  diurnal  curve,  Dr.  Gamgee  gives  an  account 
of  his  efforts  to  perfect  a  workable  and  yet  extremely 
sensitive  apparatus.  Having  decided  in  favour  of  the 
thermo-electric  method  rather  than  that  of  resistance 
thermometry,  he  found  that  an  irreducible  minimum  of 
requirements  comprised  a  galvanometer  of  great  deli¬ 
cacy,  yet  uninfluenced  by  all  changes  in  the  surround¬ 
ing  magnetic  field  ;  a  perfect  photographic  recorder ;  a 
thermostat  able  to  maintain  a  thermo-couple  for  days 
and  weeks  at  a  temperature  not  varying  more  than 
0.02°  C. ;  and  lastly,  thermo-couples  of  extreme  delicacy 
adapted  to  use  as  surface  and  deep  thermometers. 
The  apparatus  is  much  too  elaborate  to  describe  here 
it  must  suffice  to  say  that  the  thermo-couple  chosen 
was  one  of  copper-constantan,  and  that  there  has  been 
no  failure  to  take  advantage  of  every  scientific, 
technical,  and  commercial  advance  and  improvement 
of  late  years,  so  as  to  ensure  the  most  extreme 
accuracy.  The  best  results  have  been  obtained  with 
a  photographic  recorder,  but  a  simpler,  more  portable, 
and  yet  very  exact  result  can  be  secured  by  using  a 
modified  thread  recorder  invented  by  Mr.  Horace 
Darwin,  F.R.S.  Whilst  the  present  paper  has  nothing  to 
do  with  results,  it  is  well  worth  reading,  even  by  those 
who  have  no  intention  of  employing  a  method  at  present 
beyond  the  scope  of  practical  clinical  utility,  on  account 
of  the  scholarly  introduction,  which  gives  a  history  of 
clinical  thermometry  from  Boerhaave  and  Jurgensen 
to  Becquerel,  Helmholtz,  and  Heidenhain.  There  i& 
not  much  to  be  deduced  from  the  three  sample  curves 
reproduced  ;  it  is  obvious,  nevertheless,  that  the  ordi¬ 
nary  temperature  chart  gives  but  an  imperfect  idea  of 
the  actual  variations  in  temperature  during  the  day, 
and  that  many  small  accidental  circumstances  may 
make  the  ordinary  record  most  misleading.  A  little 
food,  an  action  of  the  bowels,  or  the  entrance  of  the 
doctor  may  alter  the  temperature  by  a  degree,  and,  on 
the  other  hand,  the  temperature  of  a  normal  person 
(A.  G.)  may  vary  by  a  degree  and  a  half  in  twenty-four 
hours,  with  sudden  temporary  drops  bearing  a 
capricious  relation  to  food.  The  results  of  an 
extensive  series  of  observations  will  be  awaited  with 
no  little  interest. 


A  NEW  INVISIBLE  VIRUS. 

In  many  warm  climates,  an  epidemic  disease  which  is 
known  under  many  names,  claims  a  number  of  victims 
during  the  dry,  hot  seasons.  The  chief  symptoms  of 
this  disease  are  fever  setting  in  suddenly,  pain  in  the 
eyes,  loins,  and  lower  extremities,  extreme  prostra¬ 
tion,  and  prolonged  convalescence.  It  is  spoken  of  as 
“  summer  fever,”  “  climatic  fever,”  “  dengue,”  “  three 
“  days’  fever,”  “  seven  days’  fever,”  “  simple  continued 
“  fever,”  and  by  other  names.  R.  Doerr2  does  not 
suggest  that  all  these  names  indicate  one  and  the 
same  fever,  but  as  he  has  had  an  opportunity  of  study¬ 
ing  a  fever  which  exactly  answers  the  description 
of  some,  he  sets  forth  his  views  which  are 
based  on  a  careful  investigation.  The  epidemic  which 
he  was  called  upon  to  study  raged  in  Herzegovina  last 

1  On  Methods  for  the  Continuous  (Photographic)  and  Quasi-continuous 
Registration  of  the  Diurnal  Curve  of  the  Temperature  of  the  Amnia ’ 
Body,  by  Arthur  Gamgee,  F.R.S.  Philosophical  Transactions,  Series  !  > 
Vol.  cc,  pp.  219-240. 

ft 2  Berl.  klin.  Woch.,  October  12th,  1908. 
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ummer,  and  was  locally  known  as  the  Hands- 
rauJchcit,  or  “dogs’  disease.”  First  he  tested  the 
gglutinating  value  of  the  serum  of  the  patients 
gainst  typhoid  bacilli,  Bacilli  paratyphus  A  and  B 
nd  Bacillus  enteritidis  (Gaertner).  The  results  were 
legative.  Blood  was  then  taken  aseptically  from 
everal  patients,  and  varying  quantities  were  mixed 
vith  bouillon  in  flasks.  The  broth  remained  sterile 
in  incubating.  No  protozoa  were  found  in  the 
>lood  in  spite  of  a  careful  search.  In  order  to 
letermine  whether,  in  spite  of  the  negative  results 
if  the  examination  of  the  blood,  the  infective 
irus  could  be  traced  to  this  fluid,  he  abstracted  blood 
rom  a  patient  during  the  acute  stage,  and  sent  it  in  a 
terile  flask  to  Vienna,  where  0.5  c.cm.  of  the  serum 
s-as  injected  into  the  subcutaneous  tissue  of  one  of 
be  assistants,  who  eight  and  a  half  days  later  showed 
11  the  typical  symptoms  of  the  disease.  A  like  result 
vas  obtained  with  blood  obtained  from  another 
latient;  but  a  third  trial,  in  which  the  blood  was 
aken  after  the  fever  had  begun  to  fall,  failed  to 
iroduce  the  disease.  The  likeness  to  yellow  fever,  in 
diicli  an  invisible  virus  is  accepted,  was  thus  strikingly 
lemonstrated.  To  support  this  view,  he  abstracted 
>lood  from  a  suitable  patient,  immediately  diluted 
t  with  saline  fluid  and  passed  it  through  a  Berkefeld- 
sordtmeyer  filter.  A  second  sample  was  filtered 
krougli  a  Reichel  filter.  In  both  cases  inoculation 
vith  the  filtrate  produced  typical  disease.  Next  he 
ought  after  a  carrier  of  the  virus.  Mosquitos  such  as 
inopheles  and  Culex  were  not  plentiful  in  the  infected 
ireas.  Bugs  were  suspected,  but  by  experiment  it 
vas  shown  that  they  did  not  carry  the  disease.  The 
nhabitants  of  the  infected  areas  ascribed  the  disease 
0  a  diptera  which  is  known  locally  as  the  pappataci  ; 
bis  gnat,  the  Phlebotomies  papatasii,  belongs  to  the 
amily  of  the  Psychodideae.  With  considerable  difli- 
ulty  a  sufficient  number  of  the  gnats  were  caught 
utact,  in  suitable  cages,  and  the  author  was  able  to 
how  that  when  the  gnats  had  sucked  patients  during 
be  fever,  and  then  after  an  interval  were  allowed  to 
)ite  healthy  persons,  the  latter  sickened  with  the 
lisease  after  the  usual  incubation  period.  Doerr 
suggests  the  name  of  “pappataci  fever”  for  the 
lisease,  as  being  more  appropriate  than  “  dogs’ 
lisease.” 


NEW  TREATMENT  FOR  SYDENHAM'S  CHOREA. 
Although  it  is  usual  in  this  country  to  treat  chorea 
with  small  doses  of  arsenic,  many  practitioners  of 
experience  believe  that  the  drug  has  little  influence 
ipon  the  course  of  the  disease,  which  runs  a  definite 
course,  the  most  effectual  treatment  being  rest  in  bed. 
It  is,  therefore,  of  some  interest  to  note  the  results 
obtained  by  Professor  G.  Marinescu,1  the  well-known 
neurologist  of  Bucharest,  with  the  intraspinal  injec¬ 
tions  of  magnesium  sulphate,  recommended  by  Meltzer 
and  Auer  for  the  treatment  of  tetanus.2  He  em¬ 
ployed  their  25  per  cent,  solution  of  the  salt,  but 
lays  stress  on  its  being  crystallized  and  pure,  and 
on  the  solution  being  prepared  shortly  before  it  is 
required  for  use.  The  dose  is  that  recommended  by 
Meltzer  and  Auer,  namely,  1  c.cm.  of  the  solution  for 
each  25  lb.  of  the  patient's  weight.  The  four  cases  in 
which  he  tried  it  may  be  briefly  summarized.  The 
first  was  a  girl  aged  14,  admitted  on  June  2nd,  1908, 
having  been  ill  for  a  week  or  two  only.  The  first 
injection  of  3.5  c.cm.  was  given  on  June  5th  and  the 
second  on  June  30th ;  the  movements  had  entirely 
disappeared  by  August  2nd,  and  a  few  days  later  the 
girl  was  discharged  cured.  The  results  in  this  case 
are  not  striking,  as  the  disease  had  run  a  course  of 

1  Sem.  Med.,  1908,  p.  553. 
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about  ten  weeks,  but  the  second,  a  young  woman 
aged  22,  was  admitted  on  June  18th,  with  chorea 
that  had  only  existed  since  June  10th ;  she 
was  treated  at  once  by  the  injection  of  5  c.cm. 
of  the  solution,  and  after  three  days  was 
completely  cured.  The  third  case,  a  girl  of  15 
admitted  on  August  13th,  had  been  ill  since 
June  20th ;  the  treatment  was  begun  on  August  14th, 
and  she  was  discharged  cured  on  September  13th.  In 
this  case  also  the  duration  of  the  disease  was  at  least 
as  long  as  the  average  of  cases,  and  the  effect  of  the 
remedy  is  not  remarkable.  The  fourth  case  was  a 
girl  aged  12,  admitted  on  September  9th,  having  been 
taken  ill  during  the  previous  month.  The  treatment 
began  on  September  11th  by  the  injection  of  2.5  c.cm. 
of  the  solution  after  the  removal  of  4  c.cm.  of  cerebro¬ 
spinal  fluid;  this  dose  was  repeated  on  September 
13th,  and  by  September  18th  she  was  cured,  and  on 
September  25th  discharged  from  the  hospital.  In  two 
of  the  cases  there  is  evidence  that  the  remedy  had 
some  direct  and  almost  immediate  effect.  The  injec¬ 
tions  caused  headache,  which  was  persistent  and 
required  the  hypodermic  injection  of  morphine  for 
its  relief.  There  were  other  complaints  of  tingling, 
numbness,  inability  to  move  the  legs,  and  nausea ;  the 
temperature  occasionally  rose  one  or  two  degrees,  and 
in  one  case  there  was  somnolence.  Marinescu  sug¬ 
gests  the  advisability  of  trying  a  weaker  solution,  and 
proposes  one  of  7.3  per  cent,  strength,  which  is  iso¬ 
tonic  with  the  cerebro-spinal  fluid ;  3.2  c.cm.  of  this 
solution  equal  1  c.cm.  of  the  25  per  cent,  solution. 


RATEPAYER  V.  TAXPAYER. 


Over  a  hundred  education  authorities  have  accepted 
the  invitation  of  the  London  County  Council  to  a 
conference  at  Caxton  Hall,  Westminster,  on  Friday 
next,  to  consider  the  advisability  of  making  repre¬ 
sentations  to  the  Government  as  to  the  need  for  the 
grant  from  the  Exchequer  of  further  financial  aid  in 
respect  of  the  administration  of  national  education, 
including  the  medical  inspection  of  children.  Last 
June  the  London  County  Council  sent  a  deputation  to 
the  President  of  the  Board  of  Education  with  regard 
to  the  cost  of  medical  inspection  and  the  increased 
cost  of  education  generally,  and  a  memorandum  on 
the  subject  was  subsequently  submitted  to  the  Presi¬ 
dent  and  to  the  Chancellor  of  the  Exchequer..  The 
case  put  forward  by  the  local  authorities  is 
that  the  new  duties  imposed  upon  them  are 
of  national  and  not  municipal  concern,  and  stress 
is  laid  in  particular  on  the  fact  that  the  Educa¬ 
tion  (Administrative  Provisions)  Act  of  last  year, 
which  compels  local  education  authorities  to  provide 
for  medical  inspection  and  empowers  them  to  supervise 
the  health  and  physical  condition  of  school  children, 
must  involve  considerable  expenditure.  The  con¬ 


ference  will  probably  be  asked  to  nominate  a  deputa- 
iion  either  to  the  President  of  the  Board  of  Education 
jr  to  the  Chancellor  of  the  Exchequer,  or  to  both 
Lose  much-harassed  gentlemen ;  but  the  wind  has 
seen  rather  taken  out  of  the  sails  of  the  conference 
Dy  Mr.  Lloyd  George’s  reply  to  a  deputation 
’rom  the  Association  of  Education  Committees 
i>f  England  and  Wales,  the  Non-County  Boroughs 
Association,  and  the  National  Union  of  Teachers, 
svhicli  he  received  on  November  26th. 
Chancellor  of  the  Exchequer,  in  his  reply,  made 
i  point  which  must  have  occurred  to  many  peop  e, 
though  it  is  not  often  put  forward.  He  sai  ia 
those  who  asked  that  the  rates  should  jeii  ie\tt 
i  grant  from  the  Exchequer,  or,  in  the  phrase  com 
monlv  used,  “from  the  Government,  forgot  that  the 
taxpayer  and  the  ratepayer  were  the  same  person.  I 
the  Chancellor  of  the  Exchequer  relieved  the  late 
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payer,  lie  liad  to  compel  tlie  taxpayer  to  make  up  the 
deficit,  yet  there  were  people  who  talked  as  though 
the  ratepayer  was  a  native  and  the  taxpayer  a 
foreigner.  After  this  cold  needle-bath  which  sought 
out  the  tenderest  place  in  each  individual  member  of 
the  deputation,  he  went  on  to  give  a  cold  douche  to 
those  boroughs  which  had  neglected  their  duties  in 
the  past.  There  had  been  an  enormous  increase  in 
the  rates  of  such  boroughs,  he  said,  because  the  Act 
of  1902  had  compelled  them  to  do  their  duty  for  the 
first  time.  If  a  city  like  Birmingham,  which  had 
always  done  its  duty,  asserted  that  the  national 
exchequer  was  not  bearing  its  proper  share  of  the 
burden,  such  an  application  would  be  carefully  con¬ 
sidered,  but  it  was  otherwise  with  a  borough  which 
had  neglected  its  duty,  and  had  now  at  last  been 
scourged  up  to  the  point  of  doing  what  it  ought  to 
have  done  many  years  ago.  Finally,  softening  a  little, 
he  promised  that  if  he  had  any  money  to  spare  next 
year  he  would  consider  whether  any  part  of  it  could 
be  devoted  to  the  relief  of  local  taxation.  Financial 
experts  seem  to  be  agreed — and  they  do  not  very  often 
agree — that  unless  something  very  unexpected  happens 
he  will  not  have  any  money  to  spare  next  year.  The 
Earl  of  Crewe’s  answer  to  Viscount  Galway,  who 
raised  the  subject  in  the  House  of  Lords  on  Wednes¬ 
day,  was  more  sympathetic,  as  it  held  out  some 
promise  of  an  increase  in  the  general  grant  to 
education  authorities ;  but  the  moral  of  the  whole 
matter  seems  to  be  that  the  local  education 
authorities  will  have  to  look  to  the  local  rates  to 
defray  the  expense  of  medical  inspection,  and  that 
costly  schemes  for  the  wholesale  treatment  of 
children  at  the  public  expense  will  be  apt  to  be  post¬ 
poned.  We  should  not  regret  this  decision,  for  the 
whole  matter  of  the  medical  relief  of*  the  class  of  the 
population  just  above  the  level  of  official  pauperism 
is  in  a  state  of  chaos,  out  of  which  it  is  just  possible 
that  the  Royal  Commission  on  the  Poor  Law  may 
evolve  some  beginnings  of  order,  not  utterly  unjust  to 
the  medical  profession. 


THE  ROYAL  SOCIETY. 

In  the  report  of  the  council  presented  to  the  annual 
meeting  of  the  Royal  Society  on  St.  Andrew’s  Day  it 
was  stated  that  in  response  to  a  letter  from  the  Home 
Office  a  committee  had  been  appointed  to  elucidate 
the  causes  and  remedy  of  glassworlcers’  cataract.  The 
committee  consisted  o£  Sir  William  Abney,  Sir  Clifford 
Allbutt,  Dr.  H.  K.  Anderson,  Professor  J.  R.  Bradford, 
Dr.  G.  J.  Burch,  Sir  William  Crookes,  Mr.  Marcus  Gunn, 
Mr.  E.  Nettleship,  Dr.  J.  H.  Parsons,  and  Dr.  A.  D. 
Waller.  At  the  anniversary  dinner  held  in  the 
evening,  over  which  the  new  president,  Sir  Archibald 
Geikie,  presided,  the  toast  of  the  society  was  given  by 
Professor  Lorentz,  to  whom  the  Romford  medal  had 
previously  been  presented.  There  were,  he  said,  few 
things  so  wonderful  as  that  society,  which,  originating 
in  a  small  club  of  persons  who  met  weekly  in  a  most 
simple  manner  for  the  discussion  of  philosophical 
matters,  had  now  grown  by  its  own  force,  unaided  by 
the  State  as  other  academies  usually  had  been,  to  a 
mighty  body  which  extended  its  influence  all  over  the 
globe,  and  whose  annals  showed  a  long  list  of 
the  very  first  and  most  illustrious  of  the  natural 
philosophers  from  Boyle  and  Newton  to  Charles 
Darwin  and  Lord  Kelvin.  The  President,  in  his  reply, 
said  that  the  society  now  frequently  received  applica¬ 
tions  from  public  departments  for  advice  and  assistance 
in  regard  to  questions  in  which  expert  scientific  know¬ 
ledge  was  involved.  In  recent  years  these  had  very 
largely  consisted  of  requests  for  information  or 
assistance  with  respect  to  diseases,  more  especially 
tropical  disease?,  and  as  an  example  he  mentioned  the 


inquiry  with  regard  to  the  cause  and  prevention  of 
Malta  fever.  The  results  of  the  inquiries  directed  by  the 
society  was  that  the  etiology  of  the  disease  was  un¬ 
ravelled,  and  now,  instead  of  hundreds  of  cases  in  the 
Malta  hospitals,  there  was  scarcely  one.  One  of  their  dis¬ 
tinguished  Fellows,  Sir  David  Bruce,  was  now  engaged 
on  a  more  difficult  inquiry  with  regard  to  sleeping  sick 
ness ;  within  the  last  few  weeks  he  had  gone  back  to 
Uganda,  there  to  continue  his  researches  with  a  view 
to  discovering  some  means  of  coping  with  the  disease. 
At  the  same  time  a  commission  was  sitting  in  London 
casting  about  in  all  directions  for  a  drug  which  would 
cure  it.  He  had  just  been  assured  by  the  physiologist 
who  was  conducting  the  inquiry  that  the  results  of  the 
investigations  within  the  last  month  or  two  had  been 
successful.  The  society  had  been  very  glad  to  give 
such  accommodation  as  the  limited  resources  of  their 
rooms  at  Burlington  House  permitted  to  a  national 
bureau  for  the  collection  and  dissemination  of  in¬ 
formation  with  regard  to  sleeping  sickness  recently 
established  by  the  Colonial  Office.  The  president 
then  proposed  the  health  of  the  medallists,  a  toast  to 
which  Professor  Tilden  and  Dr.  Head  replied. 


CONSUMPTION  CURES. 

In  an  article  on  consumption  cures  published  in  the 
Journal  of  August  22nd,  it  was  stated  in  referring  to 
one  of  them  that  no  effort  was  spared  to  induce  the 
victim  to  continue  the  treatment  month  by  month,  the 
absence  of  any  beneficial  result  being  accounted  for 
by  the  seriousness  of  the  case,  the  necessity  of  getting 
the  system  thoroughly  permeated  with  the  remedy 
being  at  the  same  time  advocated.  A  correspondent 
has  sent  us  a  letter  received  lately  from  the  Weidhaas' 
Hygienic  Institute,  Limited,  Burgess  Hill,  Sussex,  in 
reply  to  a  letter  by  the  mother  of  a  patient  com¬ 
plaining  that  the  treatment  appeared  to  have  done 
him  more  harm  than  good.  The  reply,  after  insisting’ 
that  the  remedy  supplied  by  the  company  with  this 
high-sounding  title  was  the  very  best  cure  for  his  com¬ 
plaint,  continues  :  “  As  to  it  lowering  his  vitality,. 
“  let  me  say  that  it  is  not  unusual  for  patients 
“  to  feel  apparently  worse  in  the  beginning,  but  it 
“  only  shows  that  the  treatment  is  disturbing 
“  the  cause  of  the  trouble.  Now,  this  is  just 
“  what  I  want  it  to  do.  I  want  to  disturb  it  and 
“  thus  drive  it  out  of  the  system.  I  hope  then  you  will 
“  allow  your  son  to  proceed  under  my  directions.  Give 
“  the  treatment  a  fair  trial  and  it  will  do  all  that  is 
“  claimed  for  it.”  The  patient,  we  are  informed,  was  ai 
the  time  in  an  advanced  stage  of  pulmonary  jflitbisis, 
and  died  of  haemoptysis,  of  which  he  had  had  two 
previous  attacks,  seven  weeks  after  the  letter  from 
which  we  have  quoted  above  was  written. 


The  Vienna  College  of  Physicians  will  celebrate  the 
centenary  of  the  death  of  Auenbrugger,  the  inventor 
of  percussion,  on  May  18th,  1909.  A  marble  memorial 
tablet  will  be  placed  on  the  house  in  which  he  died. 


A  memorial  tablet  to  the  late  Major  Carroll,  M.D., 
of  the  United  States  army,  was  recently  unveiled  at 
the  University  of  Baltimore."  The  inscription  states 
that  “  as  a  member  of  the  Army  Commission  which 
“  succeeded  in  demonstrating  the  mode  of  conveyance 
“  of  yellow  fever,  he  became  an  eminent  contributor 
“  to  science  by  his  investigation,  and  a  heroic  bcne- 
“  factor  of  his  country  and  of  mankind  by  voluntary 
“  submission  to  the  bite  of  an  infected  mosquito, 
“  whereby  he  suffered  from  a  severe  attack  of  yellow 
“  fever,  produced  for  the  first  time  by  experiment. 
“  Greater  love  hath  no  man  than  this,  that  a  man  lay 
“  dowm  his  life  for  his  friends.”  An  address  was 
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ivered  on  tlie  occasion  by  Professor  William  H‘ 
'  ;lcb.  The  memorial  was  erected  by  the  Regents  of 
>  University  of  Baltimore. 


The  North  Northumberland  Division  of  the  British 
dical  Association  after  full  consideration  has 
tressed  its  opinion  that  the  remuneration  offered 
[  the  Education  Committee  of  Berwick-on-Tweed  for 
t;  medical  inspection  of  school  children  is  inade- 
ate,  and  a  note  to  that  effect  signed  by  all  the 
dical  men  practising  in  the  town  was  sent  to  the 
nmittee.  It  has  since  become  known  that  medical 
n  living  outside  the  borough,  in  one  case  as 
as  fifteen  miles  away,  have  been  asked  to 
ow  their  names  to  appear  as  candidates  for  the 
1  it.  In  the  circumstances,  it  is  confidently  antici- 
;ed  that  they  will  not  allow  themselves  to  be 
de  use  of  in  this  way,  but  will  decline  to  become 
ididates.  The  matter  is  clearly  one  which  should 
left  to  the  medical  men  practising  in  Berwick  to 
iust  with  the  local  Education  Committee. 


(6  £  turn!  ilhincal  (Cuunril. 


The  detailed  report  of  the  Proceedings  of  the  General 
lical  Council  is  continued  in  the  Supplement  for  this 


NOTES. 

he  Course  of  Business. — The  session  of  the  General 
]  dical  Council,  which  came  to  an  end  on  Saturday, 
!  vember  28th,  will  not,  we  expect,  be  regarded  by  the 
rfession  as  having  been  altogether  satisfactory.  On 
-.•first  day — -Tuesday — after  listening  to  the  interesting 
3 1  informing  address  of  the  President,  published  last 
ssk  (Supplement,  page  286),  after  transacting  some 
E  tual  business,  and  after  a  short  discussion  on  the 
[  priety  of  continuing  to  require  the  assistant  examiners 
jointed  by  the  Council  to  continue  to  report  on  the 
uninations  of  the  Apothecaries’  Hall,  Dublin,  the 
( ancil,  according  to  custom,  adjourned  at  4.45,  to  enable 
tain  committees  to  complete  their  reports.  The  whole 
the  session  on  Wednesday  and  nearly  the  whole  of  that 
Thursday  was  taken  up  in  the  hearing  of  a  charge 
inst  a  medical  practitioner  of  misconduct  with  female 
ients.  A  considerable  part  of  Friday  was  occupied 
t  deliberation  on  this  case,  and  the  President  finally 
3  lounced  that  the  facts  alleged  had  not  been  proved  to 
t  satisfaction  of  the  Council.  The  whole  of  the 
r  lainder  of  the  session  on  Friday  was  taken  up  by  the 
.  tsideration  of  disciplinary  cases  with  regard  to  which 

-  Dental  Committee  had  held  inquiries  and  made  reports. 
!  ictically  the  whole  of  the  public  business  of  the  Council 
'  3  driven  over  to  the  last  day — Saturday.  Among 
t  subjects  thus  summarily  disposed  of  were  such 
!  lortant  matters  as  the  bill  for  the  regulation  of 

administration  of  anaesthetics  and  the  Nurses’  Regis- 
t  tion  Bill,  as  to  both  of  which  communications  had  been 
r  eived  from  the  Privy  Council,  the  report  of  the  Educa- 
L 1  Committee  on  the  medical  curriculum,  and  the  report 
the  Unqualified  Practice  Prevention  Committee.  The 
1  ort  of  the  Education  Committee  was  of  the  nature  of 
interim  report,  so  that  only  a  short  discussion  was 
irable,  and  the  feeling  of  the  Council  in  favour  of  the 
1  ommendation  of  the  other  Committee,  that  the  Govern- 
1  nt  should  be  asked  to  appoint  a  Royal  Commission  to 
]  uire  into  the  whole  subject  of  unqualified  practice,  was 
■  unanimous  that  a  longer  debate  would  probably  not 
:  e  done  much  to  elucidate  the  matter.  But  with  regard 

-  the  two  bills  mentioned  the  position  was  different. 
1  di  called  for  the  fullest  consideration,  and  in  the  case  of 
t  -  Nurses’  Registration  Bill,  the  need  for  a  definite  expres- 

a  of  opinion  was  urgent,  as  the  measure  is  already  in 
;  advanced  parliamentary  stage,  is  influentially  backed, 
G  enjoys  at  least  the  benevolent  neutrality  of  the 
*  vernment. 


Reading  of  Minutes.  On  Tuesday  it  was  resolved  after 
a  very  brief  discussion  that  in  future  the  printed  minutes, 
which  are  in  the  hands  of  every  member  of  the  Council 
on  the  morning  of  the  next  day,  shall  in  future  be  taken 
as  read,  unless  any  member  wishes  a  correction  or  an. 
addition  to  be  made.  This  will  effect  a  material  economy 
of  time,  and,  therefore,  of  money. 


The  Prevention  of  Unqualified  Practice.— Dr.  Langley 
Browne,  Chairman  of  the  Unqualified  Practice  Committee, 
brought  up  a  report  which  is  reproduced  in  full  in  the 
Supplement  ;  the  report  itself  is  not  long,  but  the- 
appendix,  which  gives  particulars  with  regard  to  the. 
legal  provisions  regulating  medical  practice  in  most 
foreign  countries  and  in  the  British  colonies,  makes 
up  a  bulky  volume,  even  though  it  is  not  yet  complete- 
with  regard  to  the  United  States.  The  appendix  will 
require  very  careful  study  before  a  conclusion  to  guide 
future  legislation  in  this  country  can  be  drawn  from  the 
immense  amount  of  material  collected.  Partly  no  doubt 
for  this  reason,  and  partly  also  because  the  session 
was  drawing  rapidly  to  a  close,  there  was  no  full  discus¬ 
sion  on  the  subject,  although  the  Council  unanimously 
resolved  to  ask  the  Government  to  appoint  a  Royal 
Commission. 


Nurses’  Registration  Blil. — Sir  John  Moore  urged’that  this- 
bill  should  be  amended  so  as  to  make  its  provisions 
accord  with  those  of  the  Midwives  Act  in  regard  to  the 
important  clause  which  lays  it  down  that  the  rules  made- 
should  be  subject  to  the  approval  of  the  General  Medical 
Council.  Otherwise  he  feared  that  rules  might  be 
formulated  which  would  encourage  nurses  to  trespass 
upon  the  domain  of  medical  practice.  Although  the  dis¬ 
cussion  was  very  brief,  and  some  members  professed 
a  quite  judicial  ignorance  of  the  bill,  the  general  opinion 
seemed  to  be  that  the  danger  indicated  was  a  very  real 
one,  and  it  was  agreed  to  communicate  with  the  Privy 
Council. 


The  Administration  of  Anaesthetics. — Whilst  a  general 
approval  of  the  principle  that  it  is  desirable  to  prevent 
unqualified  persons  from  administering  anaesthetics  was 
manifested,  it  was  pointed  out  that  in  its  suggested  form 
there  were  certain  objections  to  the  proposed  bill  and  that 
moreover,  it  would  be  inoperative.  It  was  decided  to 
approve  the  answer  already  sent  by  the  President  to  the 
Privy  Council,  in  which  it  was  pointed  out  inter  alia,  first,, 
that  it  was  the  duty  of  the  General  Medical  Council  to- 
ensure  that  teaching  was  efficient,  and  that  it  had  already 
issued  a  memorandum  urging  the  licensing  bodies  to 
require  specific  instruction  in  the  administration  of  anaes¬ 
thetics  ;  and,  secondly,  that  the  first  clause  of  the  bill 
contained  all  that  was  necessary  for  the  protection  of  the 
public. 


The  Apothecaries’  Hall  of  Dublin. — The  perennial  discus¬ 
sion  as  to  the  continuance  of  the  reports  upon  the  exami¬ 
nations  of  this  body  were  renewed.  The  general  feeling 
appeared  to  be  that  they  should  be  continued,  but  it  was 
proposed  as  a  salve  that  similar  reports  should  be  made  on 
the  examinations  of  the  Society  of  Apothecaries  of 
London,  to  which  body  the  General  Medical  Council- 
also  appoints  the  Surgical  Examiners  under  the  Act, 
The  representative  of  the  English  body,  Sir  Hugh 
Beevor,  did  not  see  the  force  of  this  suggestion  of  Sir 
Thomas  Myles,  and  the  amendment  was  lost.  After 
the  devotion  of  no  little  time  to  the  discussion,, 
which  was  not  a  little  discursive,  the  resolution  passed 
left  things  as  they  were,  and  the  surgical  examiners 
nominated  by  the  Council  will  continue  to  report  upon  the 
whole  examination.  The  contention  of  Dr.  Adye-Curran 
that  the  inspections  frightened  candidates  away  did  not 
carry  his  audience  with  him,  especially  after  it  had  '>een 
pointed  out  that  on  a  recent  occasion  candidates  rejectee 
by  the  surgical  examiners  had  obtained  full  mar  s  in 
medicine,  for  to  attain  full  marks  is  so  unusua  ia 
candidates  capable  of  properly  obtaining  tnern  in 
one  subject  would  be  unlikely  to  fail  m  y,, 
another,  though  of  course  this  is  possib  e.  -  n 
matter  concerning  this  body  was  raised  by  1  c  p 
from  it  of  an  announcement  that  it  proposed  again 
to  institute  a  separate  examination  in  Arts  lor  medical 
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students.  It  was  claimed  that  under  its  charter  it  had  a 
right  to  do  so,  but  it  was  pointed  out  that  this  was  a 
retrograde  step,  proposed  and  negatived  in  1903,  and  that 
the  only  reason  that  the  Conjoint  Board  in  Ireland  did 
hold  such  an  examination  was  that  the  two  colleges  had 
failed,  on  the  ground  of  expense,  to  induce  the  public  educa¬ 
tional  authorities  to  hold  an  examination  at  a  period  con¬ 
venient  for  medical  students.  The  whole  tendency  of  the 
Council’s  recommendations  and  of  the  practice  of  licensing 
bodies  has  been  to  place  examination  in  preliminary 
education  in  other  and  independent  hands,  and  the 
Council’s  approval  of  the  scheme  of  the  Apothecaries’ 
Hall,  Dublin,  was  therefore  refused. 


Public  Health. — A  motion  instructing  the  Public  Health 
Committee  that  in  the  rules  the  words  “  nine  months  ” 
be  substituted  for  twelve  months  was  agreed  to,  after  it  had 
been  shown  that  this  involved  no  diminution  in  the  course 
required.  At  present  the  course  can  be  completed  in  nine 
months,  but  a  candidate  who  has  completed  his  course 
may  be  delayed  for  another  three  months  before  he  can  go 
up  for  examination. 


The  Dentists  Act. — The  solicitor  to  the  Council  presented 
a  precis  of  the  important  case  of  Barnes  v.  Brown,  an 
appeal  from  a  magistrate’s  decision,  heard  before  the  Lord 
Chief  Justice  and  two  other  judges.  It  is  impossible  in  a 
few  words  to  convey  its  exact  terms,  but  the  general  tenor 
■of  the  decision  was  as  follows :  The  Dentists  Act,  whilst, 
like  the  Medical  Acts,  prohibiting  the  use  of  certain  titles, 
goes  further  and  prohibits  the  use  of  “  any  name,  title,  addi¬ 
tion,  or  description  implying  ”  that  the  claimant  is  a  person 
specially  qualified  to  practise  dentistry,  unless  he  be  regis¬ 
tered.  The  sense  of  the  decision  of  the  Court  of  Appeal  is 
that  the  words  “  specially  qualified  ”  do  not  refer  to  quali¬ 
fication  in  the  technical  sense,  such  as  the  possession  of  a 
■diploma,  but  are  to  be  read  as  the  equivalent  of  specially- 
skilled  or  competent.  This  will  strike  a  serious  blow  at 
■dental  advertisements ;  advertisement  by  the  registered 
dentist  comes  under  the  purview  of  the  General  Medical 
Council,  and  it  will  now  be  more  difficult  for  the  unregis¬ 
tered  to  frame  an  announcement  to  catch  the  public  which 
-contains  no  implication  of  special  skill. 


Advertising  by  Registered  Dentists. — A  memorandum  had 
been  received  from  the  British  Dental  Association  asking 
that  all  advertising  by  registered  dentists  should  be  pro¬ 
hibited,  and  stating  in  support  of  this  request  that  a  poll 
had  been  taken  showing  that  a  large,  majority  of  those 
upon  the  Dentists'  Register  were  in  favour  of  an  absolute 
prohibition.  It  was,  however,  pointed  out  that  the  Council 
had  no  power  to  prohibit,  and  that  it  could  only  j udge  whether 
the  facts  of  an  individual  case  did  or  did  not  amount  to  in¬ 
famous  or  disgraceful  conduct.  It  was  further  pointed  out 
that  the  wording  of  the  existing  warning  resolution  seemed 
to  have  been  sometimes  misinterpreted.  It  sets  forth  that 
objectionable  advertising  may  easily  amount  to  infamous  or 
disgraceful  professional  conduct,  and  it  was  shown  that  the 
parenthetical  expression,  especially  if  it  contained  depre¬ 
ciation  of  other  practitioners  or  claimed  superiority  over 
them,  did  not  imply  that  this  was  an  essential  condition 
for  the  Council’s  condemnation  of  a  particular  advertise¬ 
ment.  It  was  thought  that  the  existing  warning  was  no 
bar  to  the  Council’s  taking  in  the  future  a  more  stringent 
view  on  the  subject  than  heretofore,  should  it  think  proper 
to  do  so,  and  that  it  was  therefore  unnecessary  and  inex¬ 
pedient  to  pass  any  further  resolution  which  might  only  be 
scrutinized  for  the  purpose  of  evasion. 


JKriitcal  j&oits  in  jp  arliamrat. 

The  Children  Bill  was  read  a  third  time  on  Monday  in  the 
Lords,  and  then  the  Peers,  by  the  arrangements  peculiar 
to  their  Chamber,  proceeded  to  amend  it  on  the  question, 
“  That  the  bill  do  pass,”  being  put.  Most  of  the  alterations 
were  merely  drafting  amendments,  but  some  others  were 
of  considerable  importance.  Lord  Donouglimore  first  of 
all  tried  to  strike  out  the  power  in  Clause  118  to  arrest  a 
father  who  was  a  vagrant  for  not  sending  his  child  to 
school.  The  amendment  was  opposed  by  the  Government 
and  withdrawn,  and  then  I  ora  Beauchamp  added  a  new 


subsection,  which  provided  that,  without  prejudice  to  tb 
Education  Acts  as  to  school  attendance,  the  clause  sbouli 
not  apply  from  April  to  September  to  children  whost 
parents  travelled  from  place  to  place.  Lord  Monkswel 
then  moved  an  important  new  clause,  which  was  a  transfe 
of  Clause  21  of  the  Licensing  Bill  framed  to  preven 
children  under  14  years  of  age  being  allowed  to  enter  tk< 
bar  of  licensed  premises.  With  a  few  verbal  amendment 
this  clause  was  added  bodily  to  the  bill.  A  few  otke 
drafting  amendments  were  then  made,  and  the  bill  wa 
passed.  It  will  now  be  sent  back  to  the  Commons  for  tb 
consideration  of  the  Lords’  amendments,  and  may  b 
expected  shortly  to  become  law. 

Notification  of  Consumption. — Mr.  Fenwick  asked  tli 
President  of  the  Local  Government  Board  whether  b 
could  see  his  way,  in  the  proposed  legislation  for  manic; 
compulsory  the  notification  of  consumption  in  the  case  0 
paupers,  to  extend  the  proposal  of  compulsory  notificatio! 
of  all  cases  of  consumption.  Mr.  Burns  said  he  did  no 
contemplate  legislation  on  this  subject  at  the  presen 
time.  The  action  he  proposed  to  take  as  regards  tb 
notification  of  consumption  in  Poor-law  cases  would  b 
taken  under  the  existing  powers  of  the  Local  Governmen 
Board,  and  must  be  limited  to  such  cases. 


Deaths  from  Anaesthetics.— Mr.  Cooper  asked  the  Secre 
tary  of  State  for  the  Home  Department  whether  hr 
attention  had  been  called  to  the  repeated  statements  of  tb 
coroner  for  the  City  of  London  that  only  a  small  propor¬ 
tion  of  deaths  occurring  under  anaesthesia  in  private  prac 
tice  came  to  the  notice  of  the  registrar  or  coroner ;  wbetbe 
the  annual  return  of  the  Registrar-General  showed  that  ai 
average  of  three  deaths  while  under  the  influence  of  ai 
anaesthetic  occurred  in  the  hospitals  of  England  am 
Wales  each  week ;  and  whether  he  would  consider  tb 
advisability  of  appointing  either  a  commission  or  makin; 
a  grant  to  the  Royal  Society  and  asking  that  society  ti 
appoint  a  committee  to  inquire  into  all  the  facts  of  deatl 
under  anaesthesia,  and  to  advise  generally  as  to  the  con 
ditions  to  be  observed  and  regulations  to  be  carried  ou 
when  an  anaesthetic  was  administered.  Mr.  Cooper  alsi 
asked  if  the  Home  Secretary’s  attention  had  been  called  ti 
a  recent  death  at  the  Metropolitan  Hospital,  and  whethe 
he  had  any  answer  from  the  General  Medical  Council  a 
to  the  necessity  of  adding  the  administration  of  anasthetic 
to  the  subjects  required  to  be  taught  to  medical  students 
Mr.  Secretary  Gladstone  replied  that  he  would  answe 
these  two  questions  together.  His  attention  had  beei 
drawn  to  several  statements  on  this  subject,  including  tka 
of  the  coroner  for  the  City  of  London,  to  the  figures  in  tb' 
Registrar -General’s  report,  and  to  many  cases  of  inquest; 
on  persons  who  had  died  under  anaesthetics.  The  Lori 
President  of  the  Council,  through  whom  he  had  comma 
nicated  with  the  General  Medical  Council,  informed  bin 
that  he  understood  a  reply  might  be  expected  in  a  ver; 
few  days  from  that  body,  which  was  in  session.  As  b 
had  stated  before,  the  question  of  holding  a  formal  inquir 
must  be  postponed,  at  any  rate,  till  he  knew  what  actioi 
the  medical  authorities  were  prepared  to  take. 

White  Phosphorus  and  Necrosis. — On  Tuesday  Low 
Ronaldshay  asked  the  Secretary  of  State  for  the  Hone 
Department  how  many  manufacturers  in  this  country 
employed  white  phosphorus  in  the  manufacture  of  matches 
and  how  many  cases  of  necrosis  there  had  been  in  eacl 
such  factory  in  each  of  the  last  five  years.  Mr.  Secretar; 
Gladstone  said  that  there  were  ten  firms  using  whit 
phosphorus  in  the  manufacture  of  matches.  One  firm  bat 
had  five  cases  of  necrosis  during  the  last  five  years ;  tin 
other  firms  had  had  none.  This  result  had  only  bee> 
attained  by  means  of  an  elaborate  and  costly  system  0: 
regulation.  Moreover,  as  intimated  in  the  memorandun 
prefixed  to  the  bill  now  before  the  House,  recent  event 
had  shown  that  the  existing  regulations  were  insufficjen: 
to  remove  entirely  the  risk  of  necrosis,  and  that  ever  inon 
stringent  regulations  would  be  required  if  the  use  of  whit 
phosphorus  were  to  be  continued. 

The  Food  and  Drugs  Act  in  Ireland. — Mr.  Vincent  Kenned; 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  0 
Ireland  if  he  would  state  how  many  samples  were  takei 
under  the  Food  and  Drugs  Act  in  Ireland  for  the  year 
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5-6-7,  distinguishing  between  solid  and  liquid ;  how 
ny  prosecutions  were  instituted,  and  with  what  result ; 
v  many  public  analysts  were  employed,  what  salaries 
re  they  paid,  and  could  he  say  if  the  county  councils 
tributed  to  the  expense  of  this  department ;  and 
;  ether  the  work  of  analysis  was  entirely  performed  by 
public  analyst  whose  signature  was  appended  to  the 
.  tificates  given  in  evidence  in  prosecutions  under  the 
id  and  Drugs  Act.  Mr.  Birrell  replied  that  the  Local 
\ernment  Board  had  no  information  as  to  the  first  part 
the  question.  There  was  a  public  analyst  for  each 
nty  and  borough.  These  analysts  were  appointed  and 

-  d  by  the  respective  councils.  Some  of  them  were  paid 
salaries  varying  from  £5  to  £300  per  annum,  others  by 

'  s,  and  in  a  few  cases  payment  was  made  partly  by  fees 
1 1  partly  by  salary.  The  Board  were  not  aware  of  the 
1  angements  made  by  the  analysts  for  the  discharge  of 
;  ir  duties.  _ 

lountjoy  Prison  and  the  Medical  Staff. — Mr.  Nannetti 
i  ed  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
l  land  if  his  attention  had  been  drawn  to  the  fact  that  a 
:soner,  named  Richard  O’Brien,  who  was  committed  to 
\  untjoy  prison  on  October  23rd,  died  within  a  few  hours 
i  lis  admission  without  any  medical  attendance,  notwith- 
;  tiding  that  there  were  two  resident  medical  officers 

I  ached  to  the  said  prison  ;  and  if  he  could  explain  why 
3  h  the  medical  officers  were  absent  from  duty  upon  the 
j  asion  referred  to,  and  what  steps,  if  any,  had  been 
;  en  to  prevent  a  recurrence  of  such  neglect  ;  and 
i1  ether  the  governor  or  deputy-governor  took  any  steps 
;  provide  the  deceased  with  any  stimulants  or  other 

dical  aid  before  death.  Mr.  Birrell  said  that  Richard 
irien  was  admitted  to  Mount  joy  prison  at  1.30  p.m.  on 
;  day  mentioned,  and  was  then  apparently  in  normal 
.1th.  He  was  found  in  a  moribund  state  at  4.35  p.m., 

I I  died  in  a  quarter  of  an  hour  from  heart  disease.  One 
i-  ident  medical  officer  was  on  leave,  his  substitute  went 
;  duty  at  4  o’clock,  and  the  other  medical  officer  did  not 
urn  till  5.28  p.m.  The  coroner’s  jury  expressed  the 

:  uion  that  no  doctor  could  have  saved  the  prisoner’s  life, 
t,  that  the  prison  should  never  be  without  a  doctor. 

L  lers  to  that  effect  were,  and  are,  in  force ;  the  neglect 
:  'omply  with  them  had  been  dealt  with,  and  steps  had 
r  n  taken  to  ensure  their  strict  observance  for  the  future. 
>  stimulants  were  administered.  The  hospital  warder 
::  ained  brandy  for  the  purpose  from  the  hospital,  but 
t  nd  the  prisoner  dead  on  his  return. 

nsanitation  at  Ramsey. — Mr,  Boulton  asked  the  President 
c  the  Local  Government  Board  if  the  Board  received  a 
rort  some  two  years  ago  on  the  sanitary  conditions  of 
1  tnsey  and  the  bad  drinking  water  in  the  town  ;  if  such 
r  ort  was  made  by  a  member  of  the  Royal  Sanitary 
i  titute,  and  if  it  was  practically  of  the  same  character  as 
t  report  recently  issued  by  the  medical  officer  of  health 
c  the  Hunts  County  Council,  wherein  it  was  stated  that 
t  re  was  no  drinking  water  in  the  town  fit  for  use,  and 
t 1  the  sanitary  arrangements  were  insanitary  and 
lgerous ;  if  complaints  had  been  sent  to  the  Local 
( vernment  Board  by  residents  of  Ramsey  ;  and,  if  so,  why 
t  *  Local  Government  Board  had  disregarded  these  com - 
t  ints  and  report,  and  not  taken  action  to  compel  the 
until  to  carryout  the  law.  Mr.  John  Burns  answered 
t  .t  the  Local  Government  Board  had  received  a  copy  of 

■  eport  which  was  obtained  by  the  Rural  Housing  and 
citation  Association  in  1906  from  an  associate  of  the 
I  yal  Sanitary  Institute  as  to  the  condition  of  certain 
i  lses  in  Ramsey,  which  contained  some  observations  as 
tthe  need  of  sewerage  and  water  supply  in  the  district. 

-  :opy  of  this  report  was  also  sent  to  the  district  council. 

■  ne  complaint  of  nuisance  was  made  by  a  resident  in 
t  i  town,  and  the  Board  communicated  with  the  district 
•  uacil  with  regard  to  the  matter,  but  had  not  received 
1  7  such  complaint  of  default  on  the  part  of  the  district 
1  incil  with  respect  to  sewerage  and  water  supply  as 
’  uld  enable  it  to  take  compulsory  action  under  the 
1  blic  Health  Act.  He  was,  however,  giving  attention  to 
L  sanitary  condition  of  the  place. 

nsanitary  Barracks. — On  Monday  Mr.  Ashley  asked  for  a 
1  urn  showing  the  barracks  in  the  United  Kingdom  which 
1  re  reported  by  the  Army  Medical  Department  to  be  in 
{  indifferent  sanitary  state,  as  judged  by  modern 


standards.  Mr.  Haldane  said  that  it  was  quite  obvious 
that,  owing  to  the  date  of  construction  of  the  barracks, 
many  of  these  buildings  must  necessarily  fall  short  of 
what  was  considered  desirable  in  these  days ;  but  he  was 
not  prepared  to  admit  that  any  were  in  a  dangerous  con¬ 
dition,  and  he  could  not  agree  that  the  return  asked  for 
should  be  compiled. 

Deaths,  Disease,  and  Famine  in  (India. — On  Tuesday,  in 
answer  to  a  question  by  Mr.  Rees  respecting  deaths  and 
disease  during  the  famine  period  in  India,  Mr.  Buchanan 
said  that  the  death-rate  was  very  slightly  in  excess  of  that 
for  the  preceding  three  years — namely,  36.47,  as  compared 
with  35.95  in  the  lowest  of  these  years.  Cholera  and  other 
epidemic  diseases  were,  as  in  similar  seasons  of  scarcity, 
more  than  usually  prevalent.  Much  greater  care  was 
taken  in  regard  to  medical  and  sanitary  administration. 
Children  and  infants  came  with  their  parents  to  the 
works,  and  were  there  carefully  fed.  Emaciated  persons 
were  medically  treated,  and  only  eleven  deaths  were 
attributable  to  want  of  food.  The  Secretary  of  State  pro¬ 
posed  shortly  to  lay  on  the  table  the  report  of  the 
Lieutenant-Governor  of  the  United  Provinces. 


Malarial  Fever  In  India. — Mr.  Rees  asked  the  Under 
Secretary  of  State  for  India,  on  Tuesday,  whether  malarial 
fever  prevailed  to  an  abnormal  extent  in  Upper  India  and 
parts  of  Bengal  and  Bombay ;  and,  if  so,  whether  special 
steps  were  being  taken  by  the  Government  of  India  to> 
combat  this  exceptionally  severe  epidemic.  Mr.  Buchanan 
replied  that  malarial  fever  had  been  exceptionally  preva¬ 
lent  in  the  United  Provinces  and  the  Punjab,  and  to  a  less 
extent  in  Bombay,  and  had  affected  both  the  European 
and  Indian  population.  The  epidemic  began  in  October 
last,  and  a  telegram  received  that  morning  reported  it  to 
be  rapidly  declining.  To  combat  the  disease  quinine  had 
been  largely  distributed  free  of  charge,  travelling  dis¬ 
pensaries  had  been  established,  and  in  places  much  atten¬ 
tion  had  been  paid  to  the  destruction  of  mosquitos.  The 
causation  of  the  disease  was  under  investigation  by  a 
specially-trained  medical  staff. 

Sick  Leave  in  British  East  Africa.— Mr.  Arnold-Forster 
asked  the  Under  Secretary  of  State  for  the  Colonies,  last- 
week,  whether  a  regulation  or  order  had  recently  been 
issued  in  British  East  Africa  by  the  Colonial  Office 
limiting  the  period  of  illness  on  the  sick  list  for  officials  to 
ten  days  at  one  time,  or  twenty-eight  days  in  the  year,  after 
which  such  officials  were  to  be  placed  on  half  pay,  and  if 
such  order  had  been  incorporated  in  the  provincial  gazettes 
throughout  British  East  Africa.  Colonel  Seely  answered 
that  such  a  regulation  was  recently  issued,  but  the  Secre¬ 
tary  of  State  had  approved  of  its  withdrawal,  and  in  future 
a  maximum  of  forty-five  days’  sick  leave  per  annum  would 
be  allowed. 


Beri-beri. — Last  week,  in  answer  to  a  question  by  Mr. 
Cooper  as  to  the  report  of  the  committee  of  the  Royai 
College  of  Physicians  of  London  on  beri-beri  on  merchant 
ships,  Sir  Hudson  Kearley  replied  that  a  report  by  the 
committee  of  the  college  on  beri-beri  had  been  received, 
but  it  contained  no  very  definite  information  on  the 
subject,  and  the  Board  of  Trade  did  not  propose  to  publish 
it.  The  committee  suggested  that  a  Commission  which, 
was  at  present  at  work  at  Kuala  Lumpur  on  the  subject  of 
beri-beri  might  throw  some  light  on  the  matter,  and  the 
Board  of  Trade  were  awaiting  the  report  of  that 
Commission. 


Plague  HousesTat  Poona. — Captain  Faber  asked  the  Secre¬ 
tary  of  State  for  War  if  he  would  state  whether  officers  in 
native  regiments  at  Poona,  in  India,  had  been  inhabiting 
bouses  where  rats  had  died  of  plague ;  whether  these 
douses  were  vacated  in  order  to  have  the  flooring 
repaired;  and  whether,  when  the  officers  returned  from 
camp,  they  found  the  flooring  in  exactly  the  same  state  as 
before,  although  they  paid  over  £40  a  year  rent  for  the 
lodging ;  and,  if  so,  what  steps  he  proposed  to  take. 
Mr.  Buchanan  said  that  the  Secretary  of  State  had  n 
received  any  information  from  India  regarding  1 
lition  of  the  houses  occupied  by  office! » 
regiments  at  Poona.  These  were  private  housesJent^ 
Dfficers,  and  if  there  was  any  complamt  of  their  being^ 
an  insanitary  condition  it  would  be  dealt  with  by  the 
cantonment  authority  under  the  Can  on  1.1 


! 


1712 


Ths  Bamss  “T 
Medical  Joubnal  J 


ENGLAND  AND  WALES. 


[Dec. 


5 1  1908. 


(Bttglattii  anti  Maks. 

[From  our  SrsciAii  Correspondents.] 


MANCHESTER  AND  SALFORD. 


Lamf  Explosions. 

Some  valuable  work  has  been  done  by  the  Manchester  and 
Salford  Sanitary  Ascociation  in  an  investigation  into  the 
causes  of  lamp  explosions.  Mr.  William  Thomson,  F.I.C., 
F.R.S  Edin.,  who  has  conducted  the  experiments,  has 
recently  presented  a  report  bringing  the  investigation  up 
to  date.  The  remains  of  six  lamps  that  exploded  during 
the  year  1906  and  five  during  1907  have  been  examined. 
It  appears  that  only  one  out  of  the  eleven  had  a  burner 
of  the  duplex  type,  while  ten  were  of  the  Queen  Anne 
type,  seven  of  these  being  without  a  side  tube  and  three 
with  one.  In  most  of  the  cases  the  lamps  were  said  to  have 
been  standing  or  hanging  when  they  exploded,  though 
several  cases  the  explosion  occurred  while  the 


m 


lamp  was  being  moved.  The  oils  used  were  only  obtained 
in  four  cases,  and  it  was  found  that  two  had  a  flash¬ 
point  of  85  F.,  one  of  83°,  and  one  of  91°,  and  the  report 
says  that  it  is  evident  that  the  oils  of  the  Russian  type  are 
more  likely  to  cause  explosions  than  either  the  low  flash¬ 
point  oils  of  the  American  type  or  the  high  flash-point  oils 
of  the  Scotch  type.  During  the  last  twelve  years  since 
attention  has  been  called  by  the  Sanitary  Association  to 
the  necessity  of  better  construction  of  lamps,  there  has 
been  a  marked  diminution  in  the  number  of  explosions. 
At  the  beginning  of  this  period  there  were  from  twelve  to 
eighteen  explosions  a  year,  but  during  the  last  four  years 
there  have  been  only  from  three  to  six  a  year,  while  in  the 
present  year,  up  to  November  17th,  no  explosion  has  been 
recorded.  This  diminution  is  undoubtedly  largely  due  to 
a  great  improvement  in  construction  of  lamps,  and  Mr. 
Thomson  thinks  that  if  the  length  of  the  wick  tube  were 
increased  the  liability  to  explosion  would  be  still  further- 
reduced. 


The  Ancoats  Healthy  Homes  Society. 

The  Ancoats  Healthy  Homes  Society  is  doing  good 
work  in  Manchester,  and  addresses  like  that  given  by  Dr. 
Niven  on  the  “Waste  of  Child  Life”  to  a  crowded 
audience,  largely  consisting  of  women,  cannot  fail  to  be  of 
value,  especially  as  his  plain  talk  on  ignorance,  dirt,  in¬ 
temperance,  and  bad  feeding  as  causes  of  high  infant 
mortality,  was  given  just  where  it  will  be  of  most  use. 
Dr.  Niven  strongly  insisted  on  the  necessity  for  instruc¬ 
tion  of  girls  and  young  women  in  house  duties  and  the 
care  of  children.  In  alluding  to  medical  inspection  of 
school  children  he  advocated  that  teachers  should  all 
receive  some  instruction  in  the  ailments  of  children,  and 
should  learn  to  know  the  signs  of  various  children’s 
diseases  so  that  they  could  call  the  attention  of  the  doctor 
to  cases  that  needed  special  attention.  Constant  watch¬ 
fulness  on  the  part  of  teachers  thus  trained,  he  thought, 
would  have  more  valuable  results  than  any  other  kind  of 
inspection. 


Stretford  and  the  Notification  of  Births  Act. 

A  point  of  some  importance  to  the  public  has  arisen  at 
Stretford  under  the  Notification  of  Births  Act.  It  may  be 
remembered  that  meetings  of  medical  men  to  protest 
against  the  adoption  of  the  Act  were  of  no  avail,  and  some 
tension  arose  between  the  profession  and  the  local 
authorities  in  consequence.  It  was  understood,  however, 
•that  if  a  medical  man  in  notifying  a  birth  under  the  Act 
stated  on  the  notification  form  that  the  attendance  of  the 
visiting  nurse  was  not  required,  no  visits  would  be  made. 
A  few  weeks  ago  a  medical  man  who  is  known  to  have 
strong  objections  to  compulsory  notification  by  medical 
men,  heard  that  there  was  an  attempt  being  made  to  claim 
the  right  of  entry  for  the  nurse  where  her  visits  were  not 
desired.  He  therefore  notified  a  birth  occurring  in  his 
practice  and  made  a  special  note  that  the  visits  of  .the 
nurse  were  not  needed.  No  sooner  had  he  himself  ceased 
his  attendance  than  the  nurse  called  at  the  house.  The 
parents  were  naturally  somewhat  surprised  and  made  some 
objections,  but  the  nurse  demanded  admission  and  asserted 
.that  she  had  a  right  to  admission  in  spite  of  the  parents 


and  even  though  the  doctor  had  stated  that  she  was  not 


required.  The  doctor,  who  happens  to  be  a  magistral 
was  informed,  and  after  some  trouble  succeeded  in  cor 
vincing  her  that  she  had  no  legal  right  of  entry  into  an 
house  if  the  parents  objected.  There  still  appears  to  b 
some  reluctance  to  admit  this  elementary  fact  of  law  an. 
the  Medical  Guild  having  considered  the  matter  ha 
decided  to  send  a  circular  round  to  the  medical  men  of  th 


district  regretting  that  they  feel  themselves  under 


an 


compulsion  to  notify  births,  and  informing  them  that 
might  be  well  for  them  to  tell  their  patients  that  no  nurs] 
lias  any  legal  right  of  entry  into  their  homes  in  face  0] 
their  expressed  objections  to  her  presence. 


BIRMINGHAM. 


First  Southern  General  Hospital. 

All  the  officers  of  the  First  Southern  General  Hospital 
Territorial  Force,  R.A.M.C.,  have  been  appointed.  Then 
are  four  Lieutenant-Colonels,  eight  Majors,  and  fourtee) 
Captains,  whose  service  will  be  available  on  mobilization 
Besides  these,  Mr.  George  Jordan  Lloyd,  F.R.C.S.  (former!- 
Surgeon-Lieutenant  1st  Volunteer  Battalion  the  Roya 
Warwickshire  Regiment),  has  been  appointed  administra, 
tive  medical  officer  with  the  rank  of  Lieutenant-Colonel 
Dr.  James  Edward  Hill  Sawyer,  registrar  with  the  rank  0 
Major,  and  Mr.  Howard  James  Collins,  Quartermaste: 
with  the  honorary  rank  of  Lieutenant. 


The  Huxley  Lecture. 

The  Huxley  Lecture  in  connexion  with  the  Universit- 
of  Birmingham  was  delivered  on  November  25th  by  Pro 
fessor  Ronald  Ross,  in  the  large  theatre  of  the  Midland 
Institute,  on  the  subject  of  malaria,  before  a  large  audience 
The  Vice-Chancellor  of  the  University  (Alderman  Beale) 
the  Principal  (Sir  Oliver  Lodge),  and  the  Lord  Mayor  0 
Birmingham  (Councillor  Kenrick)  were  present  on  tin 
platform. 


WALES. 


Ebbw  Vale  Sanitation. 

At  the  monthly  meeting  of  the  Ebbw  Vale  District  Counci 
on  November  17th,  Dr.  J.  W.  Davies,  medical  officer  0 
health,  reported  birth-rates  and  death-rates  respectively  0 
47.52  and  17.28  per  1,000.  Four  cases  of  diphtheria  am 
one  of  typhoid  fever  had  been  notified.  With  regard  to  ; 
fatal  case  of  acute  blood  poisoning,  the  victim  being  a  coa 
miner  whose  complaint  was  considered  to  have  been  con 
tracted  in  his  work,  the  medical  officer  recommended  tba 
it  would  be  well  to  institute  inquiries  with  a  view  t( 
improving  the  present  method  of  the  disposal  of  refus< 
matter.  The  death  was  one  of  several  during  the  iast  fev 
years,  and  had  been  considered  to  be  due  to  the  surrounding:; 
of  the  patients  whilst  at  work. 


Water  Board  Scheme  for  Glamorgan. 

One  of  the  most  important  of  the  local  bills  shortly  t< 
be  deposited  in  Parliament  is  that  seeking  power  tfl 
form  a  Water  Board  from  amongst  the  local  authorise; 
in  the  administrative  county  of  Glamorgan.  Whatever  maj 
be  said  about  the  larger  municipalities  like  Cardiff  anc 
Swansea,  which  own  their  own  own  waterworks,  there  i: 
not  the  least  doubt  that  the  scheme  offers  exceptiona, 
advantages  to  the  smaller  localities.  In  these,  in  the  areas, 
that  is,  of  the  rural  district  councils,  the  question  of  watei 
supply  is  one  of  increasing  seriousness.  It  does  not  require 
much  thought  to  see  that  joint  action  is  the  best 
as  it  is  the  cheapest,  for  providing  all  parts  of  the 
county  with  water.  It  is  urgently  necessary  to  secure  ar 
ample  supply  for  the  county,  owing  to  the  phenomena 
increase  in  population,  the  danger  to  existing  sources  0: 
supply  on  the  coal  measures,  and  the  fact  that  London  and 
other  large  towns  across  the  border  are  appropriating  tin 
Welsh  sources  on  which  Glamorgan  has  a  prior  claim.  I' 
is  to  be  hoped,  therefore,  that  the  project  for  a  Glamorgar 
Water  Board  will  be  supported  by  all  the  local  authorities 
in  the  administrative  county.  The  representation  of  the 
various  local  authorities  on  the  proposed  Water  Boari 
would  be  based  upon  population,  the  maximum  represen 
tation  of  one  local  authority  being  six.  When  the  board  b 
formed  it  is  intended  to  buy  up  the  sources  of  supply  of  al 
the  local  authorities  and  also  the  undertakings  of  all  tin 
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apanies  within  the  administrative  county.  The  local 
horities  will  then  take  over  and  retain  the  distributing 
chinery  on  their  own  area  of  supply,  and  will  become 
distributors  of  water,  collecting  their  own  revenues 
ai  the  individual  consumers.  The  board  will  retain 
ir  sources  of  supply,  which  means  the...  gathering 
unds  and  various  reservoirs,  and  they  will  supply  water 
julk  to  each  constituent  authority  at  a  maximum  price 
exceeding  4^d.-  per  thousand  gallons,  although  the 
;ineers  anticipate  that  they  will  be  able  to  supply  at  a 
ck  lower  rate.  The  purchase  money  of  the  several 
lertakings  will  be  paid  for  by  the  board,  but  the 
istituent  authorities  will  have  to  pay  the  cost 
the  distributing  machinery,  and  the  board  will 
iin  a  charge  thereon  until  the  same  has  been 
d  for.  The  board  will  raise  the  money  by  stock 
.ranteed  by  the  county  council,  on  much  more 
ourable  terms  than  any  individual  authority  could,  and 
.  cial  application  is  to  be  made  to  the  Local  Government 
ird  to  give  a  much  more  extended  period  for  repayment 
:  oans  than  that  now  given  to  individual  local  authorities. 
,ien  the  board  is  formed  the  gathering  grounds  in 
■conshire,  upon  which  the  London  County  Council  have 
1  their  eye,  are  to  be  secured  and  new  storage  reservoirs 
structed  in  this  county  off  the  coal  measures,  for  the 
i  pose  of  securing  to  the  county  a  supply  in  bulk  for  very 
1  ay  years  to  come.  The  cost  of  these  works  will  be 
[  rayed  by  the  board  out  of  money  raised  in  the  manner 
:ady  described.  Several  authorities,  including  the 
mdda,  Pontypridd,  Neath,  Mountain  Ash,  Penybont, 
Llandaff  and  Dinas  Powis,  have  already  signified  their 
:  ntion  of  joining  the  board,  and  many  others  are  expected 
*  ome  in. 


IrdattA 

[From  our  Special  Correspondent.] 


The  Tuberculosis  (Ireland)  Bill. 

*  a  meeting  of  the  Irish  party  on  November  25th,  over 
1  ch  Mr.  J .  Redmond  presided,  and  at  which  sixty-five 
nbers  were  present,  the  following  resolution  was 
sed : 

iat  this  party  cannot  approve  the  compulsory  powers  con¬ 
tained  in  the  Tuberculosis  (Ireland)  Bill,  and,  unless  the 
Government  agree  to  accept  amendments  making  the 
application  of  the  Act  depend  upon  the  sanction  of  the  local 
authorities,  we  will  feel  bound  to  oppose  the  further  progress 
of  the  bill. 

'  far  as  we  understand,  the  only  points  on  which  pro- 
ons  of  the  bill  are  compulsory  are  as  to  notification,  for 

•  ch  the  local  authorities  would  be  compelled  to  pay,  and 
1  clause  which  recognizes  tuberculosis  as  an  infectious 

ase  and  would  therefore  require  disinfection. 

Carlow  Lunatic  Asylum. 

case  of  considerable  interest  has  just  been  decided  by 

■  Court  of  Appeal  in  Ireland  in  reference  to  the 

■  ointment  of  the  Medical  Superintendent  of  Car- 

District  Asylum.  When,  in  February,  1907,  Dr. 
:gerald  resigned  the  office  on  election  to  Cork 
1  lura>  the  committee  appointed  Dr.  McKenna, 
'i  had  been  greatly  distinguished  as  assistant  to 
Fitzgerald.  But  the  law  provides  that  the  holder  of 
office  must  have  been  seven  years  qualified,  and  have 
1  five  years’  experience  as  assistant.  Dr.  McKenna 
u  in  both  requirements,  and  the  appointment  was  not 
iied  by  the  Commissioners  in  Lunacy.  A  long  strife  fol- 
d,  each  side  adhering  to  its  action.  At  length  the  time 
e  when  Dr.  McKenna  fulfilled  the  obligation  of  the 
‘  ‘f  years’  qualification ;  but  the  other  could  not  be  reached 
*  *Yay>  1909.  The  committee  then  advertised  for  a 
1  ucal  superintendent  to  hold  office  for  twelve  months. 

>  brought  the  case  into  the  courts,  and  the  King’s 
'  ch  directed  the  joint  committee  of  the  counties  con- 
'■ed  to  proceed  to  the  appointment  of  a  medical 
nntendent  with  the  necessary  qualifications.  This 
jaon  came  before  the  Court  of  Appeal  last  week,  when 
'  Gord  Chancellor,  Lord  Justice  Fitzgibbon,  and  Lord 
-ice  Holmes,  upheld  the  decision  of  the  court  belowx 
he  joint  committee  seems  determined  to  stick  to  Dr. 
^cnna,  who  has  been  doing  duty  since  February,  1907, 

'  file  last  of  the  dispute  has  probably  not  been  heard. 


Sanitation  of  Belfast  :  Inquiry  by  the  Local 
Government  Board. 

Sir  Acheson  MacCullagh,  Medical  Inspector  of  the  Local 
Government  Board,  has  opened  an  inquiry  into  the  applica¬ 
tion  of  the  Corporation  of  Belfast  for  the  sanction  to  a 
loan  of  £112,300  for  the  purpose  of  carrying  out  a  scheme 
for  the  purification  of  the  sewage  of  the  city.  Mr.  P.  C. 
Corvan,  M.Inst.C.E.,  Chief  Engineering  Inspector  of  the- 
Local  Government  Board,  was  associated  with  Sir  Acheson 
MacCullagh.  The  sittings  have  already  lasted  several 
days,  and  counsel  have  been  retained  for  the  corporation, 
for  ratepayers  opposed  to  the  proposed  scheme,  for  the 
Castlereagh  Rural  District  Council,  for  the  Belfast  Rural 
District  Council,  for  the  Holy  wood  Urban  Council,  for  the 
Belfast  Harbour  Commissioners;  and  some  owners  of 
property  appeared  in  person.  Several  of  the  corporation 
officials  and  members  of  the  city  council  have  been  under 
examination,  and  the  cross-examination  has  been  at  times 
very  severe.  The  investigation  has  been  adjourned  to 
December  15th. 

Presentation  to  Dr.  S.  T.  Irwin. 

This  year  the  football  club  of  the  Queen’s  College, 
Belfast,  elected  as  President  Dr.  Irwin  of  Belfast.  He  has 
been  connected  with  the  club  for  twelve  years,  and  latterly 
has  given  valuable  aid  and  advice,  which  has  greatly  con¬ 
tributed  to  the  success  of  the  teams.  The  members  desired 
to  mark  their  high  appreciation  of  his  long  services,  and 
presented  him  with  an  exceedingly  pretty  solid  silver  rose 
bowd  and  two  silver  flower  vases.  Needless  to  say,  they 
are  very  highly  valued  by  Dr.  Irwin,  who  is  an  old  favourite 
and  International. 

Ulster  Medical  Society. 

The  annual  dinner  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute,  Belfast,  on  the  evening  of 
November  26th.  Mr.  T.  S.  Kirk,  President,  occupied  the 
chair,  and  the  official  guests  were  the  Lord  Mayor  of 
Belfast  (Sir  Richard  Anderson),  the  Vice-Chancellor  of 
the  Queen’s  University,  Belfast  (Rev.  Dr.  Hamilton),  the 
President  of  the  Royal  College  of  Physicians  of  Ireland 
(Dr.  Horne),  the  President  of  the  Royal  College  of  Surgeons 
in  Ireland  (Mr.  Lentaigne),  the  President  of  the  Ulster 
Branch  of  the  British  Medical  Association  (Dr.  Dempsey), 
and  Mr.  R.  J.  McMordie.  The  following  toasts  were  pro¬ 
posed  :  “  The  King;”  by  the  President ;  “  The  Lord  Lieu¬ 
tenant  and  Prosperity  to  Ireland,”  by  the  President,  and 
responded  to  by  the  Lord  Mayor  of  Belfast ;  “  Our  Guests, ,T 
proposed  by  Dr.  R.  J.  Johnstone  in  an  eloquent  and  wfltty 
speech,  and  responded  to  by  Dr.  Horne  and  Mr.  Lentaigne; 
“  The  President,”  proposed  by  Professor  Symmers,  and 
responded  to  by  Mr.  Kirk,  who  then  proposed  “  The 
Honorary  Secretary”  (Dr.  Howard  Stevenson).  Dr.  Kevin 
said  that  on  behalf  of  the  medical  golfers  of  the  society 
he  desired  to  say  how  much  they  appreciated  the  Presi¬ 
dent’s  kindness  to  them  at  Newcastle  and  elsewhere,  and 
they  asked  his  acceptance  of  a  silver  cigarette  box.  Mr. 
Kirk  thanked  the  donors.  Mr.  R.  L.  Patterson  and  Dr. 
J.  E.  Macllwaine  added  to  the  enjoyment  of  the  evening 
by  some  very  good  songs. 


^rotlanii. 

[From  our  Special  Correspondents.] 

Academic  Costume  at  Edinburgh  University. 

In  last  wreek’s  Journal  reference  was  made  to  an  agita¬ 
tion  by  the  Aberdeen  Students’  Representative  Council 
regarding  academic  costume.  The  Edinburgh  Students^ 
Representative  Council  has  also  taken  the  matter  up.  At 
a  meeting  of  that  body  held  on  November  26th  a  letter 
was  read  from  the  Secretary  of  the  Senatus  of  the  Univer¬ 
sity  in  which  it  was  stated  that  the  proposal  “  that- 
students  should  wear  academic  costume  at  various  cere¬ 
monies  at  which  the  university  meets  as  a  whole ’’had* 
been  laid  before  the  Senatus.  They  had  given  the  matter 
their  most  careful  consideration,  and  they  had  determined 
to  abide  by  the  resolution  which  they  came  to  in  1886, 
when  an  almost  identical  proposal  was  laid  before  them— 
namely,  “that  it  is  not  expedient  to  interfere  with  the 
existing  usage.”  It  was  decided  to  remit  the  matter  again 
to  this  year’s  council,  and  in  the  event  of  its  decision  being. 
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favourable  it  was  decided  to  petition  the  Senatus  a  second 
time,  and  should  the  Senatus  again  decline  to  accede  to 
the  request  it  would  be  asked  to  state  its  objections  to  the 
University  Court. 

Working  Convalescent  Consumptive  Patients. 

For  a  number  of  years  the  Committee  of  the  Royal  Hos¬ 
pital  for  Consumptives,  Edinburgh,  has  expressed  a  desire 
to  complete  the  operations  of  the  scheme  by  the  establish¬ 
ment  of  a  working  colony  for  convalescent  consumptive 
patients.  It  has  hitherto  been  impossible  to  proceed  with 
this,  owing  to  the  financial  claims  which  the  progressive 
extension  of  the  hospital  entailed.  For  a  number  of  years 
work  has  formed  an  important  factor  in  the  treatment  of 
the  majority  of  patients  in  the  hospital.  The  work  has 
been  carefully  selected  and  graded  to  suit  the  capacity,  and 
to  some  extent  the  taste,  of  the  various  patients.  The 
amount  of  work  is  prescribed ;  patients  begin  at  the  sim¬ 
pler  trades,  and  are  gradually  advanced  according  to  their 
physical  state.  The  amount  is  increased  or  diminished  as 
the  temperature  chart,  pulse-rate,  and  other  indications 
surest.  Of  the  patients,  numbering  about  eighty  in  all, 
a  certain  proportion  work  the  whole  day.  Others  work 
from  two  to  four  hours  daily.  This  is  satisfactory,  so  long 
as  the  patients  remain  at  the  hospital.  A  difficulty  comes 
when  the  patients  are  ready  for  their  discharge.  In  certain 
cases,  return  to  former  occupations  must  be  excluded,  as 
implying  almost  certain  return  of  the  illness.  It  is  espe¬ 
cially  for  such  patients  that  a  working  colony  is  required. 
The  committee,  having  taken  all  the  facts  into  considera¬ 
tion,  has  resolved  to  proceed  at  the  earliest  date  with  the 
institution  of  such  a  colony.  It  is  believed  that  it  would 
in  time  become  self-supporting,  if  not  actually  a  source  of 
revenue.  Residence  in  the  colony  would  afford  a  transition 
period  between  the  more  strictly  curative  regime  of  the 
hospital  and  the  ordinary  working  existence  to  which  most 
of  the  patients  must  ultimately  return.  The  committee 
is  now  looking  out  for  a  site,  and  hopes  to  inaugurate  the 
colony  during  the  current  year. 

Medical  Aspects  of  the  Workmen’s  Compensation  Aot. 

Mr.  David  Wallace,  F.R.C.S.Edin.,  read  a  paper  on  the 
Workmen’s  Compensation  Act,  1906,  from  a  medical  point 
of  view  on  the  evening  of  November  24th  at  a  meeting  of 
the  Insurance  Society  of  Edinburgh.  Mr.  Wallace  said 
that  apparently  the  belief  that  it  would  cause  a  diminution 
in  the  accidents  to  workmen  had  been  falsified,  and  that, 
on  the  contrary,  the  knowledge  of  the  workmen  that  they 
would  get  compensation  had  tended,  in  the  opinion  of 
many,  borne  out  by  statistics,  to  cause  an  actual  increase 
in  both  trivial  and'  serious  accidents.  No  doubt  the  former 
were  now  reported,  while  formerly  workmen  paid  little 
attention  to  them.  He  thought  that  the  German  plan  of 
compensation  at  the  end  of  thirteen  weeks  was  better  than 
the  British  system,  as  in  Germany,  during  these  thirteen 
weeks  the  injured  workman  was  supported  by  the  sick 
fund,  to  which  the  workmen  were  the  chief  contributors. 
Litigation  was,  to  a  great  extent,  as  anticipated,  diminished 
bv  the  Act,  and  the  appointment  of  medical  referees  had 
done  much  good.  Their  decision  being  final,  the  bona-fide 
cases  were  protected,  and  malingering  was  prevented. 
Reference  to  the  effect  of  the  Act  in  causing  the  unem¬ 
ployment  of  older  men  was  made,  and  the  suggestion  that 
they  were  more  liable  to  accident  criticized,  it  being  con¬ 
tended  that  their  greater  steadiness  and  care  reduced  their 
liability  to  accident  in  ratio  to  their  increase  m  age. 
The  extension  of  the  Act  to  industrial  diseases  was 
a  wise  thing.  With  regard  to  this,  insurance  in  particular 
played  a  very  important  part,  as  the  risks  were  so  well 
known  that  the  interests  of  both  employer  and  employed 
could  be  safeguarded.  Probably,  eventually,  in  the 
dangerous  occupations,  a  similar  certainty  as  to  the 
percentage  of  injuries  would  be  arrived  at.  After  all,  in 
such  domestic  legislation,  experience  was  the  only  guide 
to  the  introduction  of  improvements  and  the  elimination  of 
imperfections.  In  time  the  employers  would  be  able  to 
arrange  equitable  terms  with  insurance  companies,  each 
bein"%rotected,  whilst  workmen  and  their  dependants 
would  not  suffer.  Hasty  interference  by  trades  unions 
upon  imperfect  premisses  was  one  of  the  dangers  to  be 
avoided. 

Proposed  New  Hospital  for  Aberfeldy. 

Sir  Donald  Currie  has  stated  that  it  has  been  brought  to 
his  notice  that  the  present  hospital  at  Aberfeldy  requires 


important  repairs,  that  it  would  be  difficult  and  expens  e 
to  have  these  repairs  carried  out,  and  that  it  would  bed 
great  advantage  to  the  district  if  a  new  hospital  could  e 
built.  He  has  offered  to  help  in  the  establishment  c  a 
new  hospital  if  a  suitable  site  could  be  obtained,  provii  l 
that  there  was  increased  accommodation  for  patients,  i  .1 
no  further  liability  for  increased  expenditure  in  the  upk  p 
than  was  required  for  the  present  building. 


Induction  of  Professor  Dean  at  Aberdeen. 

At  a  meeting  of  senators  held  on  November  24th,  • 
George  Dean,  chief  bacteriologist  at  the  Lister  Institute; 
Preventive  Medicine,  was  inducted  to  the  Chair  of  Pathol  y 
in  Aberdeen  University  in  succession  to  Professor  D.i 
Hamilton,  who  resigned  owing  to  ill-health.  There  wa  a 
full  attendance  of  the  members  of  the  Senate.  Princ  il 
Lang  occupied  the  chair,  and  extended  a  welcome  to  c 
new  professor.  He  said :  “  Gentlemen,  we  have  t 

pleasure  of  receiving  to-day  the  Commission  by  the  Cron 
in  favour  of  Dr.  Dean,  whom  from  to-day  we  shall  1 
Professor  Dean.”  The  members  of  the  Senatus  ha% . 
risen  to  their  feet,  the  Secretary  read  the  llci 
Commission.  This  having  been  done,  and  wh 
the  Senate  remained  standing,  the  Principal  contiuu 
“  Professor  Dean,  we  are  here  charged  to  admit  >1 
to  the  peaceable  occupation  of  the  office  of  the  Chai  0 
Pathology  in  this  university.  We  welcome  you.  >i 
succeed  one  whose  resignation  was  the  occasion  of  cb] 
regret  to  us  all ;  a  pathologist  whose  fame  was  world-wc 
a  teacher  who  inspired  enthusiasm  in  all  his  student.  .1 
he  led  them  from  stage  to  stage  in  his  subject,  and  one  j 
was  a  master  greatly  beloved  for  his  geniality  of  disposi ); 
and  the  wisdom  of  his  counsel.  To  his  office  you  succc 
You  are  no  stranger  to  our  university.  You  have  lei 
amongst  us  as  a  student  and  as  assistant  to  Profe  d 
Hamilton,  and  you  know  the  traditions  and  duties  of  a 
chair,  and  we  are  certain  that  in  your  hands  not  only  il 
those  traditions  be  maintained  but  a  fresh  lustre  wilb 
given  to  the  chair  and  its  work.  We  anticipate  for  yoia 
we  hope  for  you,  a  long  and  happy  occupation  of  a 
office.”  The  right  hand  of  fellowship  was  then  extexe 
to  the  new  professor.  The  appointment  of  Professor  Ii 
has  been  received  with  manifest  signs  of  approval  by  h 
medical  community  of  Aberdeen  and  the  north-ease 
Scotland.  He  intends  to  begin  the  duties  of  the  ci 
after  the  Christmas  vacation. 


Aberdeen  Professors  and  Outside  "W  ork. 

The  housing  of  the  Aberdeen  and  North  of  Scot  0 
College  of  Agriculture  within  the  university  buildings  0 
the  participation  of  the  university  in  the  scheme  foil 
training  of  teachers  are  not  proving  unmixed  Less:  4 
From  time  to  time  a  considerable  amount  of  criticisms 
been  heard  regarding  certain  outside  duties  undertake  1 
members  of  the  teaching  staff  of  the  College  of  Agru 
ture,  and  as  a  result  of  these  criticisms  a  return  '< 
ordered  at  the  last  meeting  of  the  governors,  showing;! 
salaries  and  other  sources  of  income  of  the  stall,  1 
sumably  with  a  view  of  having  the  matter  _  put  < 
different  basis.  It  now  appears  that  the  question  of  a 
sictfe  employment  has  arisen  in  another  quarter— nam 
at  the  Aberdeen  University  Court.  Under  the  sem 
recently  adjusted  in  connexion  with  the  tramm 
teachers— a  scheme  to  which  the  Provincial  Committed 
the  Training  of  Teachers  and  the  Governors  01  the  |J 
cultural  College  were  parties— the  services  _  of  cc  1 
members  of  the  university  staff  were  requisitione 
additional  salaries  for  the  joint  benefit  of  the  traj 
of  teachers  scheme  and  the  College  of  Agricui 
It  appears  that  this  agreement  was  made  wit^ 
consulting  the  University  Court,  and  it  is  u);^ 
stood  that  at  a  recent  meeting  of  the  court  the  m  - 
was  raised  by  one  of  the  members  (rumour  sa- 
medical  member),  who  sharply  criticized  the  actic 
the  provincial  committee.  It  was  hinted,  melee  < 
duties  of  a  professorial  chair  might  be  regarded  as  su  1 
for  the  occupant’s  undivided  attention,  and  also  ^ 
professors  were  quite  fairly  remunerated  for  t  eir 
On  the  other  hand,  it  was  pointed  out  that  wn 
objection  might  be  raised  to  the  arrangemen  a  - 
manner  in  which  it  had  been  adjusted,  any  altera  1 
would  dislocate  the  work  of  the  College  of  Agncultu 
prejudicially  affect  its  usefulness  and  scope. 
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ver,  full  inquiries  are  being  made  by  the  University 
t  as  to  the  outside  employment  undertaken  by  the 
,ing  staff  of  the  university.  .  A  circular  has  been  issued 
lie  University  Court  in  the  following  terms  to  all 
bers  of  the  university  teaching  staff  : 

j  University  Court  has  called  for  a  return  of  the  time 
ed  to  in)  formal  lectures,  (b)  laboratory  work  and  practical 
ing,  during  the  winter  and  summer  sessions  1907-8,  by 
ssors,  lecturers  and  assistants,  distinguishing  between 
rsity  and  other  work  and  stating  any  remuneration 
,ed  in  addition  to  university  salaries. 

The  Medical  Inspection  of  School  Childeen. 
a  meeting  of  the  Aberdeen  School  Board,  held  on  the 
.ng  of  November  27tli,  Dr.  Rose  was  appointed  to 
arge  certain  duties  in  connexion  with  the  medical 
ction  of  school  children,  at  a  salary  of  £130  a  year, 
is  the  first  definite  move  in  regard  to  this  matter 
i  by  the  Aberdeen  School  Board,  and  it  was  the 
:ct  of  a  good  deal  of  discussion,  and  the  above  finding 
irrived  at  by  8  votes  to  6.  All  were  agreed  on  the 
ability  of  having  periodical  medical  inspection  of 
)1  children,  but  the  discussion  arose  on  the  question  of 
the  work  should  be  performed.  The  majority 
ired  the  appointment  of  Dr.  Rose,  who  has 
seven  years  performed  certain  medical  duties 
onnexicn  with  the  schools,  while  the  minority, 
3d  by  the  chairman,  evidently  considered  that  the 
ntment  of  an  already  busy  practitioner  to  have  sole 
'e  of  this  matter  was  merely  tinkering  with  the  ques- 
and  wished  the  board  to  defer  coming  to  a  finding 
the  advantages  of  the  provisions  of  the  Education 
lad  been  considered.  The  chairman  thought  that  the 
rittee  appointed  to  consider  the  matter  had  exceeded 
remit  in  recommending  this  solution  of  the  matter, 
hat  if  the  board  adopted  the  recommendation  those  of 
who  disagreed  must,  for  the  sake  of  the  community, 
drastic  measures  to  see  that  the  matter  was  put 
The  committee  proposed  that  school  children 
d  be  medically  examined  in  the  first  school 
If  he  was  correctly  informed,  it  was  not  in 
irst  year  of  a  child’s  school  life  that  its  defects 
ired,  so  much  as  later  on,  and  that  being 
hat  was  the  use  of  this  provision  ?  Three  cities 
otland  had  tackled  the  question.  Edinburgh  had 
mted  a  medical  man  to  look  after  the  school  children, 
in  him  it  had  a  man  devoting  his  'whole  time  to  the 
ct.  Govan  had  ten  medical  practitioners  to  examine 
ie  children,  and  either  of  these  two  proposals  was  a 
>nable  way  of  facing  the  situation.  Dundee  had  done 
it  was  proposed  Aberdeen  should  now  do,  but  in 
iee  the  payment  depended  on  the  number  of  children 
ng  through  the  inspector’s  hands.  Dundee  wras  just 
ng  until  the  bill  had  been  passed  to  change  all  that, 

1  ise  the  system  was  found  to  be  worthless.  For  other 
according  to  the  Scottish  Education  Bill,  they  would 
200  from  the  education  fund  and  get  a  medical  man 
ply  to  themselves  or  appoint  three  or  four,  to  the 
•  The  finding  of  the  board,  however,  was  as  men- 
>1  above.  The  board  has  under  it  some  twenty-eight 
)ls  and  probably  over  25,000  children. 
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PAEIS. 

" dsory  Notification. — The  Library  at  the  Ecole  cle 
•lecine. — Stormy  Demonstrations  by  Medical  Students, 
''cw  Red  Cross  Hospital  and  School  for  Nurses. 

No  the  last  few  weeks  the  Academie  do  Medecine  has 
ed  much  time  to  the  discussion  of  the  report  of  M.  Widal 
hnmistrative  control  of  epidemics  in  France.  Hitherto 
'  listing  regulations  as  to  compulsory  notification  and 
tection  in  cases  of  contagious  disease  have  remained 
•  letter,  and  M.  W  idal,  who  showed  that  hygiene  by 
^sive  methods  had  proved  illusory,  advocated  legal 
I  'wimgs  in  cases  in  which  the  law  was  not  observed, 
I'Ohncation  being  made  not  by  the  doctor,  but  by  the 
‘  01  the  household,  on  being  told  the  diagnosis  by  the 
, ca .  .1?an  ,in  attendance.  M.  Chauvel  opposed  cornpul- 
notification  by  the  doctor,  as  a  violation  of  professional 
cy.  M.  Widal  answered  the  objections  of  M.  Chauvel, 


insisting  on  the  fact  that  the  law  had  laid  down  the  dis¬ 
eases  of  which  notification  was  compulsory,  and  which 
could  in  no  way  compare  with  secrets  revealed  by  the 
patient  to  his  medical  man  when  on  the  bed  of  sickness. 
After  lengthy  discussion  over  the  first  paragraph  as  to  the 
person  who  should  be  obliged  to  make  the  notification,  in 
which  MM.  Netter,  Lereboullet,  Chantemesse,  Pinard, 
H.  Monod,  and  others  took  part,  the  following  conclusions 
were  put  to  the  vote  and  adopted  : 

1.  The  declaration  of  transmissible  diseases  mentioned  in 
Article  4  of  the  law  of  1902,  the  list  of  which  diseases  was 
drawn  up  by  the  Academie,  is  compulsory  in  an  equal  degree  for 
the  head  of  the  household,  the  lodging-house  keeper,  the  head 
of  the  establishment,  as  well  as  for  the  medical  man  ; 

2.  Rigorous  legal  proceedings  and  application  of’  penalties 
prescribed  shall  follow  any  infraction  of  the  law;  the  severity 
of  the  penalty  shall  be  increased  if  experience  proves  it  to  be- 
insufficient ; 

3.  Disinfection  shall  be  carried  out  by  authorized  disinfectors 
provided  with  means  of  locomotion  enabling  them  to  go 
immediately  to  the  infected  house  ; 

4.  The  absolute  necessity  of  putting  into  force  the  sanitary 
regulations  relating  to  communes,  as  contained  in  Article  1  of 
the  law  of  1902  ; 

5.  Compulsory  sanitary  inspection  for  each  department 
entrusted  to  functionaries  with  adequate  salaries ; 

6.  Creation  of  practical  teaching  of  hygiene  in  the  different 
faculties  of  medicine  in  which  the  inspectors  charged  with  the 
protection  of  the  public  health  can  be  educated  and  kept  abreast 
of  new  methods ; 

7.  Notions  regarding  public  health  shall  not  only  form  part  of 
the  programme  of  study,  but  shall  also  be  a  subject  of 
examination  in  the  schools,  lycees,  and  colleges. 

During  the  long  vacation  an  important  work  has  been 
carried  out  in  the  improvements  in  the  library  at  the  Ecole 
de  Medecine.  This  medical  library  is  one  of  the  most 
important  in  the  world,  containing,  with  the  theses, 
at  least  300,000  volumes.  The  space  for  books  had 
become  overcrowded,  and  Professor  Landouzy,  when  he 
became  Dean  of  the  Faculty,  succeeded  in  obtaining  a 
substantial  sum  from  the  university  for  the  improve¬ 
ments,  which  were  completed  for  the  opening  of  the 
winter  session  at  the  beginning  of  November.  By  adding 
a  gallery  and  providing  extra  shelves  increased  space  of 
nearly  4,000  metres  has  been  obtained,  which  will  allow  for 
the  annual  increase  in  the  number  of  volumes  for  another 
twenty  years  at  least.  The  books  asked  for  by  readers 
will  be  delivered  in  the  future  with  greater  rapidity,  and 
this  will  be  of  immense  benefit  to  the  students  who  read  in 
their  library ;  the  number  in  the  past  has  exceeded  100,000* 
per  annum,  and  the  books  given  out  in  reading  hours 
exceed  150,000  per  annum. 

The  winter  session  in  the  Faculty  of  Medicine  opened 
this  year  with  stormy  demonstrations  by  the  students.  A 
year  ago  the  students  of  the  first  and  second  year,  to  show 
their  disapproval  of  the  nomination  -of  Professor  Nicolas 
of  Nancy  to  the  Chair  of  Anatomy  in  the  Paris  University, 
made  the  delivery  of  the  lectures  an  impossibility,  with 
the  result  that  the  Minister  of  Public  Instruction  closed 
certain  classes  for  a  period  of  no  less  than  two  months. 
The  same  demonstrations  have  been  carried  on  this  year 
by  the  students,  who  bombarded  Professor  Nicolas  with 
cooked  potatoes,  chestnuts,  etc.,  until  he  left  the  amphi¬ 
theatre.  The  students,  who  with  those  outside  numbered 
about  1,000,  broke  the  panels  of  the  doors,  and  with  the 
aid  of  newspapers  and  chairs  made  a  bonfire  in  front  of 
the  Musee  Dupuytren.  The  arrival  of  a  fire  brigade 
stopped  the  proceedings,  but  the  same  programme  was 
carried  out  at  two  or  three  subsequent  lectures  by  Professor 
Nicolas.  Professor  Landouzy  has  received  a  delegation  of 
the  students,  has  listened  to  their  complaints,  has  explained 
to  them  the  gravity  of  their  action,  and  has  authorized  the 
reopening  of  the  extra-mural  dissecting  rooms  at  Clamart, 
which  will  diminish  the  crowded  state  of  the  university 
dissecting  rooms ;  five  students  will  in  future  dissect  at 
each  body,  instead  of  seven  or  eight  which  made  work 
impossible ;  in  future  first  and  second  year  students  will 
not  work  round  the  same  body ;  in  addition,  a  complete 
course  of  osteology  will  be  given  to  past  year  students. 
These  reforms  have  had  the  desired  effect,  and  Professor 
Nicolas  has  been  able  to  deliver  his  lecture  to  students, 
those  who  attend  being  limited  to  students  of  the  first  and 
second  year,  each  being  provided  with  a  distinguishing 
personal  card  of  admission  to  the  course. 

The  “  Societe  de  secours  aux  blesses  militaires  has 
recently  inaugurated  its  new  hospital  school  in  the  Square 
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des  Peupliers  in  Paris.  This  establishment  will  be  used 
for  the  instruction  of  the  nurses  prepared  by  the  Society 
for  service  in  the  hospitals  in  time  of  war.  The  attached 
Iiospital  contains  twenty  beds,  twelve  being  in  free  wards, 
.and  eight  in  private  rooms  for  the  use  of  naval  or  military 
officers  and  their  families  on  very  moderate  terms.  There 
is  space  for  the  elevation  of  two  blocks— one  for  surgical 
-and  one  for  medical  cases — as  soon  as  the  funds  of  the 
Society  will  permit  of  the  work  being  undertaken.  _ 


Cnraspottltrttce. 


THE  DRAFT  CHARTER  AND  THE  REFERENDUM. 

Sir, — £)r.  Davy’s  letter,  published  in  the  Journal  of 
November  14th,  drew  attention,  in  my  opinion,  to  matters 
of  the  utmost  importance.  I  therefore  at  once  wrote, 
withholding  my  name,  for  the  present,  from  the  petition 
to  the  Privy  Council. 

In  taking  this  step,  my  desire  is  to  act  on  what  is  the 
wish  of  the  members  of  the  Association,  and  when  this  has 
been  disclosed,  irrespective  of  any  opinions  I  may  hold,  I 
•shall,  or  shall  not,  add  my  signature  to  the  present  petition 
to  the  Privy  Council. 

The  action  initiated  by  the  South-Western  Branch  of 
taking  a  postal  referendum  of  the  members  of  the 
Association  will,  I  hope,  be  followed  by  other  Branches, 
so  that  the  wish  of  the  members  of  the  Association  may 
now  be  clearly  expressed. 

The  difficulties  in  making  alterations  hereafter  in  the 
(Charter  or  its  Ordinances  are  many,  and  it  is  no  use 
making  light  of  them.  In  my  opinion,  the  question  should 
be  settled  now  before  the  Charter  is  applied  for. — 

I  am,  etc., 

Simeon  Snell, 

President  of  the  British  Medical  Association. 
^Sheffield,  Dec.  2nd.  _ 

gIR; — The  High  Officials  of  the  Association  who  signed 
the  joint  letter  in  last  Saturday’s  Journal  have  done  me 
<?rave  injustice  in  writing  “  of  the  movement  recently 
mitiated  by  Dr.  Davy  and  Dr.  Gordon.”  I  have  not 
initiated  any  movement.  As  I  informed  Dr.  Macdonald 
in  a  letter  addressed  to  him  on  November  13th,  “  I  did  not 
Imow  Dr.  Gordon  was  going  to  write  his  first  letter  to  the 
Journal  until  I  saw  it  in  print.  I  was  not  aware  that  the 
Branch  Council  was  to  be  summoned  to  meet  until 
I  received  notice  of  the  meeting.”  Nor  did  I  ask  the 
President  to  join  with  me  in  refusing  to  sign  the  petition 
to  the  Privy  Council  for  the  Charter,  and  I  had  no  com¬ 
munication  with  the  President-elect,  either  directly  or 
•indirectly,  until  he  wrote  to  me  that  having  heard  that 
the  President  and  myself  had  refused  for  the  present  to 
«ign  the  petition  to  tiie  Privy  Council  for  the  Charter,  he 
had  decided  to  take  the  same  course. 

In  the  next  place,  I  do  not  think  that  these  High 
•Officials  have  treated  the  members  of  the  Association  quite 
frankly  when  they  say  : 

After  careful  inquiry  into  this  matter,  we  are  satisfied  and 
.-accept  full  responsibility  for  assuring  the  members  generally 
•that  the  provision  as  to  the  method  of  taking  the  Referendum 
•can  be  modified  at  any  time  after  the  Charter  is  obtained  if  this 
-should  be  the  wish  of  the  members. 

In  a  sense,  no  doubt,  this  is  true,  but  it  is  equally  true 
that  after  the  Charter  is  granted  no  alteration  of  any  kind 
•can  take  place,  even  in  the  by-laws,  unless  the  Repre¬ 
sentative  Meeting  pass  a  resolution  consenting  to  the 
change  ;  and  as  in  this  case  it  would  be  necessary 
■>to  alter  the  Ordinances,  this  is  not  sufficient.  To 
-alter  an  Ordinance  not  only  must  a  resolution 
in  favour  of  the  change  pass  the  Representative 
Body,  but  the  Privy  Council  must  then  be  approached 
and  sanction  the  change  before  it  can  be  carried 
out.  When  we  remember  that  the  Representative 
Body  will  still  be  elected  by  the  Divisional  meetings, 
which  are  notoriously  attended  by  only  a  very  small  per¬ 
centage  of  the  members  ;  and  when  we  remember  the 
position  that  the  Representative  Body  took  up  towards 
my  proposed  compromise  at  Sheffield,  I  do  not  think  that 
there  is  a  single  member  of  the  Association  sanguine 
•  enough  to  think  that  under  these  circumstances  any 
.change  in  the  Constitution  laid  down  in  the  Charter  could 


be  attained  for  many  years  ;  even  if  it  were  ever  possibl 
to  obtain  changes  which  would  at  once  deprive  tb 
minority  of  all  the  power  which  they  at  present  posses 
and  which  would  be  continued  under  the  Charter  an 
Ordinances  as  at  present  drafted.  Thus  the  statement 
I  have  quoted  from  the  official  letter 

Keep  the  word  of  promise  to  our  ear 

And  break  it  to  our  hope. 

But  even  if  it  were  possible  to  obtain  the  necessar 
modifications  from  the  Privy  Council  immediately  after 
had  granted  the  Charter,  the  suggestion  put  forward  i 
the  High  Officials  is  more  worthy  of  one  of  Gilbert  an 
Sullivan’s  operas  than  of  the  Reverend  Seigniors  who; 
signatures  are  appended  to  the  letter. 

Those  who  are  opposed  to  certain  provisions  which  tl 
Privy  Council  is  to  be  asked  to  sanction  are  to  cease  a 
their  opposition  and  are  not  to  try  to  obtain  from  the  Pm 
Council  any  modifications  to  meet  their  views.  As  soc 
as  the  Charter  is  granted  they  are  to  approach  tl 
Representatives  (who  have  up  to  the  present  new 
listened  to  any  of  their  suggestions)  and  beg  them 
appeal  to  the  Privy  Council  to  allow  an  importa: 
alteration  in  the'  Ordinances  attached  to  a  Chart; 
which  it  has  only  just  granted.  Public  men  sometim 
call  doctors  unbusinesslike.  Could  any  course  of  polii 
have  been  devised  better  calculated  to  justify  this  gibe 
The  suggestion  would  be  truly  comic  were  it  not  grave 
put  forward  with  all  the  weight  of  High  Official  sanction 
And  now  I  would  ask,  What  good  reasons  have  thei 
High  Officials  for  thinking  that  the  action  of  the  Sout 
Western  Branch  is  “unconstitutional  in  the  highd 
degree  ”  ? 

The  officials  of  the  South-Western  Branch  will,  I  have: 
doubt,  send  their  own  answer  to  this  criticism,  but  I  wou 
like  every  member  of  the  Association  to  remember  th 
up  to  the  time  of  the  Sheffield  meeting  the  Soutli-Weste 
Branch  was  under  the  impression  that  all  the  alteratio. 
which  it  thought  most  essential  were  going  to  be  arrang. 
by  way  of  compromise.  At  the  conferences  I  arrang 
last  year  I  was  not  bringing  forward  my  own  opinions  . 
the  Charter;  in  fact,  I  carefully  kept  from  the  discussii 
some  of  the  points  I  was  most  anxious  to  raise,  i 
I  was  assured  that  one  of  the  parties  in  the  As; 
ciation  would  never  consent  to  them.  But  since  tj> 
compromise  which  the  leading  members  of  the  Soul 
Western  Branch  expected  to  succeed  has  failed,  what 
there  unconstitutional  in  their  trying  to  induce  the  PrP 
Council  to  modify  the  Charter  to  meet  their  views?  <i 
the  contrary,  this  is  the  only  constitutional  course  wliii 
the  South-Western  Branch  can  adopt,  it  being  provided  r 
the  law  of  the  land  that  the  Privy  Council  should  hear  t) 
arguments  for  and  against  any  Charter  before  deciding 
advise  the  Crown  that  it  shall  be  granted  ;  and  it  is  in  tb 
way  only  that  a  minority  can  be  protected. 

Last  year,  when  corresponding  with  numerous  membu 
of  the  Association  as  to  the  proposed  compromise,  I  tu 
one  of  my  most  esteemed  opponents  that  I  felt  sure  t 
Charter  would  be  opposed  if  a  compromise  could  not  - 
arranged.  In  his  reply  he  wrote  to  me  : 

If  people  can  be  found  in  the  profession  to  oppose  the  Chari 
before  the  Privy  Council,  the  Privy  Council  will  hear  their  ar 
ments  fairly,  and  the  Charter  will  have  to  be  modified  in  c 
sequence  if  the  Privy  Council  decided  that  they  must  preu  • 
but  I  am  not  at  all  sure  the  Privy  Council  would  so  decide. 

It  appears  to  me  that  this  is  a  much  more  reasonae 
way  of  looking  at  the  matter  than  that  of  attempting© 
stifle  all  opposition  by  calling  it  unconstitutional. 

The  letter  of  the  High  Officials  almost  reads  as  it  tty 
had  themselves  so  little  faith  in  the  Charter  that  tty 
were  afraid  that  the  least  attempt  to  modify  any  clause] 
the  Ordinances  attached  to  it  would  cause  it  to  be  1 
altogether. 

The  loss  of  the  Charter  would,  I  agree,  be  a  great  n  ^ 
fortune  which  nobody  wants.  Every  one  wishes  tha 
Charter  should  be  obtained  for  the  Association;  buo  un 
of  us  do  not  wish,  and  will  do  our  best  to  proven  ,  1 
Charter  which  is  obtained  from  depriving  the  niajon  V 
the  Association  of  any  voice  in  the  management  o  - 
affairs  or  any  control  over  the  finances  which  are 

accumulation  of  their  own  subscribed  funds.  . 

I  know  that  it  is  said  that  members  have  the  con  i 
only  they  will  attend  the  Divisional  meetings;  bu 
least  acquaintance  with  the  -working  of  the  con  . 
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isions  shows  that  this  must  of  necessity  be  often  impos- 
le,  and  in  a  larger  number  of  cases  an  unnecessary 
■ite  of  time.  May  I  illustrate  this  from  the  Exeter 
•ision,  of  which  I  am  Chairman,  and  only  exemplifies 
condition  which  obtains  all  over  the  country  ? 

’he  Exeter  Division  comprises  a  score  or  more  of  towns, 
ighly  speaking,  within  a  radius  of  thirty  miles  of 
!  eter.  I  would  ask,  Is  it  right  to  require  the  doctors  at 
minster  (26i  miles  from  Exeter,  return  third-class  rail- 
y  fare  4s.  5d.)  or  Seaton  (28  miles  from  Exeter,  railway 
e  4s.  8d.)  to  come  up  to  Exeter  merely  to  vote  for  a 
I  presentative.  or  worse  still,  simply  to  record  their  votes, 
5  or  No,  on  a  Referendum  ?  They  can  do  either  of 
■se  acts  for  Id.  by  a  letter  ballot  paper  without  the 
onvenience  of  leaving  their  practices  for  many  hours 
1  of  taking  a  long  railway  journey  at  their  own  expense . 

!  alue  Divisional  meetings  and  discussions  as  much  as 
j  one,  but,  after  all,  the  members  of  the  Association  are 
icated  gentlemen,  and  they  have  a  Journal;  memo- 
;  ffums  of  committees  and  other  explanatory  documents 
published,  and  I  think  it  is  hard  to  say  that  they  shall 
ve  no  vote  in  their  own  affairs  unless  they  can  attend 
I  risional  meetings  to  be  schooled  by  the  discussions  into 
1  way  in  which  they  should  vote. 

n  conclusion,  may  I  say  that  I  am  in  absolute  agree- 
nt  with  Dr.  Gordon,  and  with  the  course  which  the 
ith-Western  Branch  has  taken,  and  that  I  shall  do 
■ry  thing  in  my  power  to  assist  the  movement  which  it 
5  initiated.  I  venture  to  think  that  in  future  years  the 
;ociation  will  be  deeply  grateful  to  them  for  obtaining 
:  difications  in  the  draft  Charter  and  Ordinances  which 
i  1  make  it  useful,  permanent,  and  fair  to  every  member 
.  he  Association. — I  am,  etc., 

■reter,  Nov.  30th.  Henry  Davy,  Past-President. 


iiR, — I  am  instructed  by  my  Branch  Council  to  reply  to 
!:  letter  signed  by  Drs.  Macdonald,  Owen,  Rayner,  and 
1  irk  in  your  issue  of  November  28th,  and  to  point  out 
:  it  though  lengthy  it  requires  but  a  short  answer, 
ts  first  line  contains  a  grave  inaccuracy.  This  rnove- 
!  nt  was  not  initiated  by  Dr.  Davy.  He  was  not  one  of 
!>se  who  requisitioned  me  to  call  the  Branch  Council 
:  ether  for  the  November  9th  meeting  ;  he  was  purposely 
i  consulted,  and  he  only  knew  of  the  meeting  when  he 
1  eived  his  notice  in  the  ordinary  course. 

Che  recital  of  the  events  leading  up  to  the  production  of 
i !  Charter  in  its  present  form  has  no  bearing  on  the 
;  itroversy  of  the  moment,  and  may  be  put  aside. 

)ur  contention  throughout  has  been  that  the  general 
1  ly  of  members  have  had  no  power  of  expressing  their 
:  nion,  since  the  constitution  of  the  Association  forces 
!  m  to  attend  meetings  for  this  purpose. 

)ne  fact  dominates  all  else,  namely,  that  despite  the 
I  'tests  of  a  strong  body  of  members  who  have  con- 
:  Gently  urged  that  an  effective  Referendum,  equally 
lilable  to  every  member,  is  essential  to  the  safe  govern- 
1  nt  of  the  Association,  the  Representative  Meeting  has 
wn  the  Charter  in  such  a  form  as  virtually  to 
•ider  such  a  Referendum  impossible.  This  course  has 
| ,Q  pursued  by  the  Representative  Meeting,  although 
'lias  been  admittedly  elected  by  only  the  some  15  per 
!  it.  of  members  who  can  attend  meetings  for  this 
1  'pose ;  whereas  the  so-called  minority  who  have  urged 
Cir  views  may  indeed  represent  anything  up  to  the 
1  aaining  85  per  cent,  of  the  Association.  No  attempt  to 
|  nuate  its  numbers  by  application  sent  to  every  member 
1  i  been  made  until  the  South-Western  Branch  took  a 
l>t-card  referendum  amongst  its  own  members,  when  the 
‘  called  minority  turned  out  to  be  a  majority  of  160  to  1. 
on  should  they  eventually  be  proved  to  be  a  minority, 
Ct  is  no  reason,  since  they  still  pay  their  subscriptions, 
depriving  them  of  the  power  of  voting, 
am  to  ask  two  questions : 

•  Are  the  vast  majority  of  country  members  pre- 
Ced  to  submit  to  permanent  disfranchisement  on  a 

ferendpm  ? 

'•  Does  the  above  recorded  action  on  the  part  of  the 
presentative  Body  hold  out  the  slightest  hope  that  the 
|  erests  of  the  country  members  are  in  any  way  likely  to 
( e!ve  better  consideration  than  they  have  previously 
eived  when  once  the  Charter  has  disfranchised  them  ? 
’’e  Pfotest  against  our  action  being  termed  “uncon. 


stitutional,”  and  emphatically  state  that  it  is  the  only 
“  constitutional  ”  course  left  open  to  us. 

I  am  to  point  out  once  more  that  my  Council  has  been 
definitely  authorized  to  present  a  petition  to  the  Privy 
Council,  and  will  in  any  case  carry  this  out. 

Me  wish  every  member  of  the  Association  to  understand 
most  clearly  that  the  Branch  is  strongly  in  favour  of  the 
Charter,  provided  the  necessary  modifications  are  intro¬ 
duced  to  permanently  give  every  member  a  real  vote  in 
the  management  of  its  affairs.  We  are  instructed  that 
this  can  easily  be  done  by  application  to  the  Privy  Council, 
provided  the  issues  are  not  fought  out  in  a  hostile  spirit. — 
— I  am,  etc., 

Russell  Coombe, 

Honorary  Secretary,  South-Western  Branch, 
Exeter,  Nov.  28th.  British  Medical  Association. 


Sir, — May  I  remind  Drs.  Macdonald,  Owen,  Rayner,  and 
Clark  that  more  than  once  in  the  past  year  or  two,  at 
meetings  of  the  Council  at  which  both  they  and  I  have 
been  present,  it  has  been  stated  that  members  had  the 
right  to  challenge  points  in  the  Charter  before  the  Privy 
Council,  and  that  unless  great  care  were  taken  members 
would  exercise  that  right  ?  Certainly  no  one  ever  suggested 
in  the  Council  that  such  action  would  be  unconstitutional. 
Had  these  gentlemen  suggested  that  such  action  might  be 
most  inadvisable,  no  one  could  have  complained,  but  to 
speak  of  it  as  unconstitutional  is,  in  my  opinion,  a  misuse 
of  words. 

The  Referendum  taken  last  year  proved  such  an  absolute 
fiasco,  when  less  than  2,000,  out  of  more  than  20.000  mem¬ 
bers,  recorded  their  opinion,  that  some  of  us  who  had  the 
welfare  of  the  Association  at  heart  determined  to  make 
every  effort  to  ensure  that  in  future  members  should  have 
greater  facilities  offered  them  for  recording  their  opinions, 
and  consequently  we  urged  the  taking  of  the  Referendum 
by  postal  vote.  The  wisdom  of  this  suggestion  has  been 
recently  tested  by  a  postal  vote  to  the  members  of  two 
Branches,  with  the  following  most  striking  results :  In  the 
one  case  343  voted  for  such  a  Referendum  and  2  against ; 
in  the  other  case,  the  Oxford  and  Reading  Branch, 
180  voted  for  and  3  against.  The  Representative  Body 
vetoed  this  very  sensible  proposal,  and  under  the  cir¬ 
cumstances  the  Council  were  obliged  to  accept  this  veto, 
for  no  private  member  would  have  had  the  slightest 
chance  of  persuading  the  Council  to  submit  the  question  to 
another  Referendum  taken  on  the  old  lines. 

I  can  only  hope  that  other  Branches  will  test  the 
question  by  postal  vote,  and  if  the  results  are  in  any 
degree  similar  to  those  already  recorded,  the  Charter 
could,  I  suppose,  be  amended  on  petition  to  the  Privy 
Council.  This  would  surely  be  a  more  businesslike 
procedure  than  starting  with  a  new  Charter  and  imme¬ 
diately  petitioning  for  an  alteration  of  one  of  its  most 
important  ordinances. 

I  hold  in  the  very  highest  regard  the  four  gentlemen  to 
whom  I  have  referred  in  my  letter.  I  know  how  earnestly 
and  indefatigably  they  have  worked  for  the  good  of  the 
Association,  and  I  regret  to  differ  from  them.  For  twenty- 
eight  years  I,  too,  have  worked  to  the  best  of  my  ability  for 
the  Association,  and  I  trust  before  long  to  find  myself 
seeing  eye  to  eye  with  them  in  Association  matters. — 
I  am,  etc., 

Oxford,  Dec.  2nd.  M  •  COLLIER. 


Sir, — In  connexion  with  the  important  subject  of  the 
draft  Charter  and  the  Referendum,  may  I  be  permitted  to 
take  up  a  little  of  your  valuable  space  to  record  a  word 
of  thanks  to  Dr.  Gordon  for  the  admirable  way  in  which 
he  has  drawn  the  attention  of  members  to  the  matter  ? 

Some  of  us,  like  myself,  from  force  of  circumstances  find 
ourselves  living  near  the  Land’s  End,  in  “the  First  and 
Last  Borough  of  England,”  and  are,  in  fact,  members  of 
certainly  one  of  the  most  scattered  Divisions  of  perhaps 
the  most  widely  extended  Branch  of  the  Association. 

I  do  not  know  whether  for  this  reason  we  have,  in 
Dr.  Fothergill’s  opinion,  any  prior  right  to  the  cognomen  of 
“  leaves  ”  which,  I  understand  from  Dr.  Gordon’s  letter  in 
the  British  Medical  Journal  of  November  28th,  Dr. 
Fothergill  graciously  bestows  upon  90  per  cent,  of  the 
Association.  But,  at  any  rate,  we  have  the  advantage  of 
Dr.  Fothergill  in  being  able  to  focus  the  subject  from  the 
Land’s  End,  and  we  venture  to  differ  from  him  as  to 
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tlie  importance  to  us  members  of  the  Referendum  by 
letter. 

Take  the  meetings.  Once  a  year  or  so  some  “  big  gun  ” 
comes  down  to  Exeter  or  Plymouth  and  gives  an  admirable 
discourse  on  the  latest  surgical  or  medical  wonder.  But 
Exeter  is  well  over,  and  Plymouth  just  under,  100  miles 
from  here.  Our  Divisional  meetings  have  taken  place 
here  once  in  the  past  eighteen  months  and,  I  think,  three 
times  altogether  in  the  ten  years  I  have  lived  here.  They 
are  usually  held  at  towns  varying  from  fifteen  to  forty  miles 
from  here,  and  necessitate  more  time  in  attending  them 
than  one’s  patients  in  these  days  of  competition  are  ready 
to  allow  one  to  give  up  for  that  purpose. 

As  loyal  members  our  difficulty  is  to  induce  new  men  to 
join  the  Association,  and  I,  for  one,  think  our  hands  would 
be  materially  strengthened  for  recruiting  if  the  Referendum 
by  letter  were  a  sine  qua  oton  oi  membership. 

Most  of  us  general  practitioners  believe  very  strongly 
in  trades  unionism,  but  if  the  Association  is  going  to 
disfranchise  its  general  practitioner  members,  or,  to  use 
Dr.  Fothergill’s  words,  “  to  shed  its  leaves,”  we  trust  that 
the  90  per  cent.,  which  these  “leaves”  represent,  will 
transfer  their  financial  support  from  the  Association  to 
some  other  organization  more  capable  of  safeguarding 
their  more  particular  interests. — I  am,  etc., 

Penzance,  Dec.  1st.  _ _  EDWARDS. 

Sir, — -I  hope — though  I  do  not  for  one  moment  believe — 
that  the  statement  of  Messrs.  Macdonald,  Owen,  Rayner, 
and  Clark  will  end  this  controversy.  It  takes  a  long  time 
to  persuade  those  of  whom  Drs.  Davy,  Gordon,  and  Walker 
are  among  the  spokesmen,  that  their  90  percent,  of  the 
Association  stay  away  from  “business  meetings”  because 
they  take  no  interest  in  the  Charter,  the  Ordinances,  the 
Referendum,  or  any  other  part  of  the  subject.  They  do  not 
read  the  Referendum  letters  in  the  Journal.  They  avoid 
the  whole  business  like  a  plague.  They  say,  in  effect, 
“  We  elect  a  Representative  to  do  all  this  for  us,  to  under¬ 
stand  the  subject,  to  represent  our  interests ;  we  accept  his 
opinion  and  we  vote  accordingly.”  At  least  that  is  what 
my  Division  does,  I  am  glad  to  say.  They  come  to  hear 
my  report  after  the  Annual  Meeting,  and  that  is  all  they 
want  of  politics  for  the  next  twelve  months. 

Why  should  the  10  per  cent,  of  us  who  do  take  an  in¬ 
terest  in  the  subject  be  placed  by  a  house-to-house 
Referendum  at  the  mercy  of  the  uninformed  90  per  cent, 
who  know  nothing  of  it  and  care  less  ?  Dr.  Flemming  is 
absolutely  right :  the  90  per  cent,  can  find  time  to  hunt 
and  shoot,  to  play  golf  and  bridge ;  and  if  they  wished, 
could  easily  find  time  to  attend  the  Association  business 
meetings. 

But,  Sir,  the  whole  subject  has  got  out  of  perspective. 
Cannot  an  income  of  £50,000  a  year,  already  mostly  ear¬ 
marked,  be  managed  without  a  Parliament  of  two  Chambers, 
a  Deliberative  and  an  Executive  Council,  Representative 
Meetings,  Referendums,  Brakes  on  the  Wheels,  and  God 
knows  what  else  ?  Do  the  Cassandras  honestly  believe 
that  ruin,  absolute  ruin,  awaits  the  Association  if  the 
blessed  word  Referendum  is  given  a  meaning  different 
from  what  Dr.  Gordon  intended  ?  Is  it  the  10  per  cent, 
who  over-estimate  the  importance  to  the  profession  of  the 
present  movement  ?  or  the  90  per  cent,  who  underestimate 
it? 

If  we  cannot  have  a  government  on  the  model  of  the 
Law  Society,  with  universal  compulsory  membership, 
complete  internal  self-government,  and  a  subscription  large 
enough  to  cover  mutual  benevolence,  mutual  defence, 
mutual  insurance  and  pensions  for  the  stranded  sick  and 
aged,  let  us  do  the  best  we  can  with  our  Charter*  It  has 
been  talked  over  ad  nauseam  :  let  us  adopt  it  as  it  is  and 
be  done  with  it.  It  has  all  its  claws  clipped  by  being 
voluntary  instead  of  compulsory  ;  that  probably  was  un¬ 
avoidable.  Being  voluntary  it  must  attract  members  by  its 
benefits,  and  keep  them  by  fear  of  pecuniary  loss.  Nothing 
else  will  keep  them.  What  punishment  is  loss  of  membership 
at  present?  A  man  who  has  to  deal  with  contract  work 
and  public  appointments  reaps  all  the  benefit  of  our  work, 
and  scores  by  standing  outside  the  bonds  with  which  we  tie 
our  own  hands.  If  a  man  who  joins  the  Association 
becomes  entitled  to  defence  to  aid  himself,  pension  in 
his  old  age,  assistance  for  his  family  in  his  illness, 
insurance  for  them  at  his  death ;  and  if  he  forfeits  those 
by,  conduct  disapproved  of  by  the  Council,  we  shall  have 


something  to  induce  men  to  join,  and  to  keep  them  after 
they  have  joined.  We  are  not  all  consultants  and  men  of 
private  fortune ;  practical  points  like  these  are  the  ones 
that  appeal  to  the  majority. 

Let  our  leaders  stop  squabbling  about  this  Referendum, 
and  devise  means  to  divert  to  the  Association  the  annual 
payments  now  made  by  the  profession  to  accident,  defence, 
and  insurance  companies.  The  whole  squabble  is  unworthy 
and  ridiculous.  Some  of  us  may  be  pardoned  if  we  think 
of  the  words  of  M.  l’Abbe  Jerome  Coignard  ,  “Lesplus 
doctes  d’entre  nous  different  uniquement  des  ignorants 
par  la  faculte  qu'ils  acquierent  de  s’amuser  a  des  erreurs.”; 
— I  am,  etc., 

J.  F.  Carruthers,  M.D., 

November  39th.  Guernsey,  Alderney,  andlcrsey  Representative, 


Sir, — It  can  hardly  be  doubted  that  the  Association  is 
in  a  critical  condition.  The  lack  of  anything  approaching 
unanimity  with  regard  to  some  of  the  most  important 
provisions  of  the  proposed  Charter  must  cause  serious 
anxiety  to  the  profession  as  a  whole.  Surely  it  cannot 
be  right  to  adopt  a  method  of  attempting  to  ascertain  the 
wishes  of  the  Association  which  would  practically  dis¬ 
franchise  over  75  per  cent,  of  its  members,  including  in 
large  proportion  the  men  whose  habitual  non- attendance! 
at  business  meetings  is  due  mainly  to  the  faithful  and 
quiet  way  in  which  they  attend  to  the  everyday  duties  of 
their  profesion  and  so  maintain  its  honour. 

The  letter  of  the  four  officers  of  the  Association  in  last 
week’s  Journal  is  very  formal  and  inconclusive.  What 
evidence  is  there  of  “  prolonged  and  careful  deliberation  ’ 
on  the  part  of  either  the  Council  or  the  members  at  large 
since  the  Representative  Meeting  at  Sheffield  so  entirely 
•altered  the  balance  of  power  as  to  secure  for  themselves 
the  nomination  of  one-third  of  the  Council,  and  to  raise  to 
the  practically  unattainable  proportion  of  two-thirds  of  the 
Council  the  power  to  take  a  Referendum? 

One  of  two  courses  seems  open  to  the  members  of  the 
Association :  Either  to  reconsider  the  position  before 
application  is  made  for  the  Charter,  or  to  form  themselves 
into  two  camps,  one  of  which  will  apply  for  the  Charter 
whilst  the  other  will  be  driven  to  oppose  some  of  its 
essential  provisions.  I  appeal  to  the  Council  to  avert  the 
latter  calamity. — I  am,  etc., 

Sheffield,  Dee.  1st.  R.  J.  Pye-S>I1TH. 


Sir,— The  official  appeal  ad  misericordiam  in  the 
Journal  of  last  week  evades  the  point  at  issue,  but  makes 
three  assertions,  namely  :  (1)  That  our  action  should  havt 
been  taken  earlier ;  (2)  that  we  can  easily  get  all  we  waul 
after  the  Charter  is  granted  ;  (3)  that  our  course  is  uneon 
stitutional.  These  three  assertions,  which  are  repeated  ir 
the  letters  of  others,  do  not  bear  investigation. 

1.  The  Referendum  as  it  exists  in  the  Association  was 
not  practically  tested  until  the  end  of  last  year.  During  the 
early  part  of  this  year  Dr.  Davy  was  exerting  himself  tc 
the  utmost  to  obtain  the  necessary  reform,  and  his  efforts 
seemed  likely  to  be  crowned  with  success.  It  was  not  unti. 
the  Representative  Meeting  in  July  that  we  discovered  that 
his  work  had  been  wasted,  his  compromise  being  then 
thrown  aside,  and  bad  made  worse  by  the  addition  of  a  new 
and  most  objectionable  clause — the  two- thirds  clause  so  oftei 
referred  to  in  this  correspondence.  The  Council  was  ther 
instructed  to  approach  the  Privy  Council  with  the  Chartei 
so  amended,  and  this  amended  Charter  was  not  available 
to  members  until  a  few  weeks  ago.  Its  examination  at  the 
earliest  possible  moment  was  followed  by  the  prompter 
possible  action.  There  is,  therefore,  no  reasonable  grounc 
of  complaint  as  to  the  timeliness  of  the  present  movement 
Some  have  complained  of  our  raising  our  differences  before 
the  Privy  Council.  There  is  now  no  other  place  or  possi 
bility  of  raising  them. 

2.  We  are  told  that  there  will  be  no  difficulty  in  getting 
what  we  want,  once  the  Charter  is  granted.  That  is  ; 
quite  unjustifiable  statement.  In  the  first  place,  once  the 
Charter  is  in  force,  nothing  can  be  done  without  the 
sanction  of  the  Representative  Body.  As  I  have  .point a 
out,  this  body  is  unrepresentative,  since  it  is  on  j 
elected  by  some  15  per  cent,  of  the  Association.  Its  tempe 
regarding  this  matter  was  plainly  shown  last  duly,  an* 
one  at  least  of  its  leaders  has  indicated  his  irreconcila  >  < 
attitude.  Moreover,  this  body  will  then  have  no  longc 
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iny  means  of  ascertaining  the  views  of  the  whole  body  of 
he  Association,  since  the  Referendum  will  be  unavailable. 
The  Association  at  large  will  in  fact  be  constitutionally 
lumb.  Is  it  conceivable  that  it  will  be  possible  then  to 
obtain  fiom  an  all-powerful  Representative  Body,  which 
lias  stifled  the  voice  of  opposition,  what  is  now  refused  by 
vn  equally  hostile  but  less  powerful  Representative 
Meeting  ? 

However,  for  argument’s  sake,  let  us  suppose  that  the 
Representative  Body  will  be  willing  to  stultify  itself  and 
Lo  allow  the  change  we  advocate.  What  then?  Is  it 
ikely  that  the  Privy  Council  will  assent  to  an  important 
alteration  in  a  Charter  so  recently  granted  and  seemingly 
accepted  neminc  contradicer.te !  And  will  the  prestige  of 
:ke  Association  be  enhanced  by  an  application  made  after 
aucli  a  supine  acceptance,  rather  than  by  an  applica¬ 
tion  now  whilst  the  Charter  is  under  consideration? 
The  suggestions  on  this  head  seem,  to  say  the  least, 
extraordinary. 

It  i3  further  alleged  that  the  Charter  will  be  seriously 
lelayed  and  its  grant  imperilled  by  a  petition  for  the 
modification  we  require.  There  is  not  a  particle  of 
evidence  of  this.  The  necessary  slight  delay  is  a  small 
riling  compared  with  the  irreparable  consequences  of  a 
rash  haste,  and  for  even  this  delay  those  alone  are  responsible 
ivho  have  turned  a  deaf  ear  to  the  reasonable  representa- 
rions  made  to  them. 

3.  It  is  said  that  if  members  present  a  petition  to  the 
Privy  Council  for  amendment  of  certain  provisions  in  a 
Iraft  Charter  drawn  up  by  the  Representative  Meeting, 
heir  action  is  unconstitutional.  This  is  a  curious  state¬ 
ment.  Let  us  carefully  examine  it.  First  of  all,  there 
s  no  rule  of  the  Association  forbidding  such  a  course. 
Secondly,  if  it  is  unconstitutional  for  private  members  or 
'or  Branches  to  oppose,  in  the  only  way  open  to  them, 
,vhat  appears  dangerous  to  the  welfare  of  the  Association, 
.lien  we  are  already  committed  to  the  principle  of  an 
ibsolute  oligarchy ;  because  it  is  idle  to  pretend  that 
he  Representative  Meeting  is  representative  of  the 
.vhole  Association,  or  that  the  Council  has  any  means 
)f  effective  appeal  against  the  will  of  its  masters. 
Thirdly,  our  action  is  directed  against  an  uncon¬ 
stitutional  procedure.  The  change  made  at  Sheffield 
n  the  Ordinance  dealing  with  the  Referendum  (this  latter 
iffirmed  by  the  Divisions  in  the  Referendum  of  1907) 
means,  if  it  is  constitutional,  that  an  unrepresentative  body 
las  the  right  to  disregard  the  collective  views  of  the  Divi¬ 
sions,  specially  taken,  in  order  to  make  its  own  power  more 
ibsolute  and  the  possibility  of  resistance  more  remote. 
Dr.  Fothergill  lias  well  described  this  method  of  procedure, 
svhen,  commenting  on  what  he  calls  the  foreseen  failure  of 
Dr.  Davy’s  negotiations,  he  says : 


What  has  been  the  result ?  Just  what  any  one  would  expect. 
Che  extremists  of  one  party  carried  all  their  points,  and,  flnd- 
ug  the  coast  clear,  thought  it  opportune  to  go  one  better,  and 
•esolved  to  put  into  the  Charter  itself  a  new  principle,  so  that 
here  would  be  no  chance  of  a  future  alteration  except  at  great 
expense  and  delay. 

Is  it  already  unconstitutional  to  oppose  such  tactics  as 
liese?  Fortunately  not.  We  have  not  yet  got  the 
Charter  granted  in  its  present  form.  After  that,  it  will  be. 

Turning  to  other  letters,  it  will  relieve  Mr.  Verrall’s 
nind  if  1  tell  him  that  the  Association  got  its  Referendum 
straight  out  of  Lecky’s  Democracy  and  Liberty,  vol.  i, 
"inch  travelled  up  and  down  to  London  with  me  during 
•lie  session  of  the  Constitution  Committee  that  I  explained 
•t  to  Dr.  Roberts  Thomson  before  the  meeting  at  which  he 
utroduced  it,  and  that  my  speech  on  the  subject  embraced 
die  details  of  its  origin  and  use. 

Dr.  Greer’s  long  and  misleading  letter  requires  special 
notice  on  account  of  its  inaccuracy.  He  is  “amazed  at 
Dr.  Gordon’s  suggestion  that  the  provision  under  the 
Resent  regulations  is  not  what  he  and  other  members  of 
-he  Constitution  Committee  intended.”  To  this  I  -would 
eply  that  the  Divisions  are  not  what  were  originally 
utended,  as  the  minute  quoted  by  Mr.  Yerrall  shows,  and 
therefore  that  the  Referendum  is  not  what  it  was  originally 
ueant  to  be.  The  minute  runs  thus  : 


That  the  primary  unit  of  the  Association  should  be  such  that 
every  member  thereof  shall  have  a  reasonable  opportunity 
of  attending  every  important  meeting. 

Perhaps  Dr.  Greer  thinks  that  this  ideal  has  been  realized. 
D  so,  there  are  many  who  will  not  'agree  with  him. 


He  says  that  Dr.  Astley  Clarke  “  has  put  his  finger  on 
the  point  of  difficulty  which  would  have  to  be  faced — 
that  is,  as  to  how  the  case  on  which  the  voting  is  to  bo 
taken  is  to  be  stated  in  the  ballot  papers  issued.”  Dr. 
Clarke  has  not  considered  that  a  difficulty  ;  on  the  con¬ 
trary,  he  has  suggested  “  that  with  the  card  should  be  sent 
a  concise  statement  of  each  side  of  the  question.” 

Dr.  Greer  says,  of  the  resolutions  moved  in  the  Consti¬ 
tution  Committee,  “  that  no  one  of  them  contained  a  word 
of  what  he  calls  the  Swiss  Referendum,  that  is  the  Refer¬ 
endum  by  voting  paper.”  Perhaps  Dr.  Greer  will  tell  us 
what  other  Referendum  there  is  !  It  is  called  “  Swiss  ” 
because  it  originated  in  Switzerland.  Its  essence  is  an 
appeal  from  the  decisions  of  the  Chambers  to  the  ivliole  body 
of  voters.  I  have  never  said  that  it  was  taken  by  letter  in 
Switzerland  ;  I  say  that  it  should  be  taken  by  letter  in  the 
British  Medical  Association.  If  Dr.  Greer  will  take  the 
trouble  to  look  up  the  volume  I  have  mentioned,  he  will 
be  less  ready,  perhaps,  again  to  impute  inaccuracy  with 
reference  to  what  he  does  not  understand. 

Finally,  Dr.  Greer  says  that  the  statement  issued  by  the 
South-Western  Branch  to  its  members  “  is  a  one-sided 
statement,”  “  which  would  not  have  stood  a  moment’s 
examination  in  a  critical  meeting.”  Yet  he  makes  no 
attempt  to  answer  this  statement. 

Dr.  Flemming  thinks  our  promptitude  in  action  is  a  sign 
of  weakness.  It  is  not  usually  so.  He  also  thinks  the 
“  Representative  ”  Meeting  is  really  representative  of  the 
Association  at  large.  But  how  about  the  “leaves”?  He 
considers  it  as  easy  to  attend  a  meeting  at  a  fixed  time 
and  place — -often  at  a  considerable  distance — as  to  snatch 
a  leisure  moment  for  exercise  or  amusement — usually 
close  at  hand.  Most  “  leaves”  like  myself  find  it  far  other¬ 
wise.  How  many  a  valuable  scientific  meeting  has  one 
not  missed  through  some  sudden  (perhaps  not  really  very 
necessary)  summons  ?  But  even  if  we  assume  that  many 
men  are  not  so  keen  as  they  should  be  about  Association 
business,  what  right  has  any  one  to  disfranchise  them  on 
that  account?  They  pay  their  money  into  the  common 
fund,  as  others  do.  Dr.  Flemming  objects  to  any  sugges¬ 
tion  of  secession.  He  may  be  reassured.  Those  who  are 
acting  in  this  matter  do  not  mean  to  secede. — I  am,  etc., 
Exeter,  Nov.  30tli.  "W.  GORDON. 


Sir, — The  members  of  the  Oxford  and  Reading  Branch 
have  had  a  circular  letter  sent  to  them  similar  to  that 
forwarded  to  the  members  of  the  South-Western  Branch, 
and  asked  to  reply  to  the  question,  “  Do  you  approve  of  the 
Branch  Council  taking  in  conjunction  with  other  Branches 
the  necessary  steps  to  lay  before  the  Privy  Council  their 
view  that  a  Referendum  should  be  taken  on  the  requisi¬ 
tion  of  half  the  Council,  and  then  by  letter  addressed  to 
every  member  of  the  Association  ?  ” 

The  result  to  date  is  as  follows,  the  letter  having  been 
forwarded  to  285  members  : 

Approvals  ...  ...  .  180 

Disapprovals .  ...  3 

Neutral...  ...  ...  .  1 

Dead  ...  ...  ...  ...  ...  1 

Absent  abroad  .  ...  2 

No  reply  ...  ...  ...  ...  98 

285 

— I  am,  etc., 

Reading,  Dec.  1st.  W.  T.  1  REEMAN. 


TREATMENT  OF  CANCER. 

Sir. — In  the  admirable  leader  in  the  Journal  of 
November  14th  on  Hypothesis  and  Treatment  in 
Relation  to  Cancer,  a  very  searching  criticism  is 
directed  towards  an  article  in  the  Therapeutisehe  Monats- 
hcftc  of  October.  Many  of  your  readers  will,  with¬ 
out  comment,  accept  the  pronouncements  made  therein. 
But  men  who  meet  the  disease  daily  and  who  have  to 
answer  direct  questions  by  equally  direct  answers  cannot 
satisfy  themselves  or  their  patients  by  the  sententious 
advice,  Wait;  for  “  in  the  end  the  quickest  way  to  discover 
a  means  of  curing  a  disease  is  to  work  experimentally  and 
observe  carefully  until  the  truth  has  been  asceitainci  . 
In  trying  to  prolong  a  life  we  may  use  a  remedy  that 
promises  only  the  remotest  chance  of  success.  And  w  e  c  o 
this  in  a  case  of  cancer  even  when  we  know  little  or 
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nothing  of  the  metabolism  of  the  growth  of  the  laws 
governing  such  metabolism,  provided  the  remedy  can  be 
shown  to  do  good. 

There  are  now  on  the  market  at  least  four  preparations 
of  arsenic  in  organic  combination.  (Atoxyl  may  be  taken 
as  the  type.)  It  has  been  found  and  can  easily  be  tested 
that  this  combination  exercises  an  effect  on  carcinomata, 
and  sometimes  in  most  striking  fashion.  The  tumour 
ceases  to  grow ;  then  becomes  smaller  and  harder.  In 
one  case,  the  first  in  which  I  tried  the  treatment,  there  is 
now  only  a  hard  tissue,  feeling  like  a  keloid,  to  show 
where  the  growth  previously  was.  In  a  case  of  epi¬ 
thelioma  of  the  tongue  the  shrinkage  has  been  perfectly 
obvious,  while  the  functions  of  that  organ  have  been 
largely  restored. 

One  marked  drawback  of  this  treatment  is  that  as  the 
cancer  gets  smaller  there  is  not  a  proportionate  increase  in 
strength ;  in  point  of  fact,  an  asthenia  supervenes  and 
calls  for  independent  treatment.  The  remedy— and  one 
only  suggests  it  in  inoperable  cases — is  therefore  imperfect, 
but  should  not,  on  that  account,  be  summarily  dismissed. 
The  influence  it  has  on  the  malignant  growth  is  signi¬ 
ficant,  and  that  significance  has  probably  not  been  lost 
sight  of  by  those  actively  engaged  in  cancer  research. 
• — I  am,  etc., 

London,  N.W.,  Nov.  14th.  J-  MAUGHAN. 


THE  APPLICATION  OF  MENDELIAN  RULES  TO 
HUMAN  INHERITANCE. 

Sir, — in  a  paper  published  in  the  British  Medical 
Journal  of  November  21st,  1908,  p.  1538,  Dr.  Drinkwater 
cites  a  number  of  cases  in  which  he  asserts  that  Mendelism 
holds  for  the  inheritance  of  diseased  conditions  in  man. 
It  seems  to  me  very  dangerous  in  the  present  state  of  our 
knowledge  to  accept  any  sweeping  application  of  Mendelism 
without  (1)  a  far  larger  mass  of  evidence,  and  without 
(2)  a  critical  examination  of  the  cases  in  which  Mendelism 
has  already  been  asserted  to  hold  for  man. 

As  an  illustration  of  what  I  mean,  I  take  Nettleship’s 
instance  of  night  blindnesu  cited  by  Dr.  Drinkwater  to 
show  that  night  blindness  in  man  follows  Mendelian  laws. 
Now  wider  material  shows  that  night  blindness  can  pass 
through  unaffected  members  of  a  night-blind  stock,  which 
seems  inconsistent  with  any  simple  form  of  Mendelism. 
Secondly,  does  the  Nettleship  pedigree  really  obey  the 
Mendelian  rule  ?  Dr.  Drinkwater  says  that  the  disease¬ 
bearing  branches  contain  255  members,  of  whom  53  per 
cent,  were  night  blind.  If  we  assume  to  account  for  the 
non -inheritance  through  the  unaffected  that  night  blind¬ 
ness  is  dominant,  we  should  expect  the  offspring  of  the 
night  blind  to  show  50  per  cent,  of  night  blindness.  There 
are  in  Nettleship’s  pedigree  376,  or  368  such  offspring 
according  as  we  exclude  or  include  a  queried  eight  indi¬ 
viduals.  Of  these  131  were  recorded  as  night  blind.  It  is 
difficult  to  consider  131  as  even  a  rough  approximation  to 
50  per  cent,  of  368.  In  fact,  the  odds  are  several 
million  to  one  against  Nettleship’s  material  being 
a  sample  of  a  population  obeying  Mendel’s  rules. 
Yet  it  has  been  frequently  cited  as  evidence  for 
those  rules  applying  to  man.  It  has  been  suggested  that 
the  14  per  cent,  which  fails  is  due  to  night-blind  persons 
screening  their  night  blindness.  But  if  this  has  been  the 
case,  what  becomes  of  the  primary  Mendelian  principle 
that  the  disease  is  not  handed  down  by  the  unaffected? 
The  long  lines  of  unaffected  individuals  must  have  arisen 
in  part  from  screened  night-blind  parents  and  contain 
night  blind  individuals.'  It  is  impossible  to  place  fifty  to 
sixty  additional  affected  individuals  into  the  pedigree 
without  breaking  up  this  primary  Mendelian  principle 
or  without  asserting  that  screening  night  blindness  is  an 
inherited  character.  It  is  against  all  probability  that  if 
many  cases  of  screened  night  blindness  had  occurred,  we 
should  not  have  among  these  numerous  individuals  apparent 
cases  of  inheritance  of  night  blindness  through  the  non- 
affected.  In  short,  Nettleship’s  pedigree,  so  far  from 
demonstrating  Mendel’s  rules,  goes  a  long  way  to  prove 
that  they  do  not  hold  for  night  blindness. 

Similar  criticism  may  be  applied  to  more  than  one  other 
case  cited  by  Dr.  Drinkwater.  My  purpose,  however,  is 
neither  to  deny  nor  assert  Mendelism,  but  to  suggest 
the  need  to  pause  before  we  accept  it  as  a  fundamental 
rule  of  inheritance,  and,  above  all,  to  emphasize  the 


urgency  of  collecting  far  more  material  before  a u 
decision  in  this  matter  is  reached. — I  am,  etc., 
London,  W.C.,  Nov.  24th.  Karl  PEARSON. 


SENILE  DEMENTS  IN  LONDON. 

Sir, — In  the  recent  report  of  the  Royal  Commission  oi 
the  Care  and  Control  of  the  Feeble-minded  reference  i 
made  to  the  evidence  given  by  some  of  the  members  am 
officials  of  the  Metropolitan  Asylums  Board  and  Londoi 
County  Council  that  many  cases  of  senile  decay  ari 
unnecessarily  certified  as  imbeciles  and  sent  to  tfiei, 
institutions  from  the  metropolitan  workhouses  am 
infirmaries.  The  report  has  recently  been  considerec 
by  the  Infirmary  Medical  Superintendents’  Society,  am 
the  members  of  it  feel  that  it  is  a  matter  of  regret  tka 
no  opportunity  was  ,  given  to  the  medical  officers  o 
infirmaries  or  workhouses  to  rebut  these  accusations  am 
to  put  the  position'  of  affairs  from  their  point  of  view.  TL 
society  feels  that  the  Commission  has. been  misled,  am 
that,  if .  the  members  of  ,  the  society  had  been  requested  t< 
submit  evidence,  they  would  have  been  able  to  place  befori 
the  Commission  facts  which  throw  a  very  different  ligh 
on  the  problem  of  these  cases  of  senile  insanity. 

The  evidence  to  which  the  society  takes  the  stronges 
exception  is  that  of  Mr.  Helby,  the  Chairman  of  th< 
Metropolitan  Asylums  Board.  He  is  quoted  as  havinj 
said :  ,  • 

The  boards  of  guardians  appear  to  send  all  the  senile  deca; 
people  to  us  certifying  them  as  imbeciles— a  most  cruel  thing 
Our  Tooting  Bee  Asylum  is  practically  nearly  full  of  what  an 
termed  imbeciles  of  that  character,  nothing  more  or  less  thai 
old  men  and  women  suffering  from  senile  decay.  In  my  opinioi 
the  proper  place  for  this  class  of  patient  would  be  an  infirn 
ward  in  the  workhouse  infirmary  where  the  relatives  coul<| 
visit  them. 

Mr.  Helby  does  not  seem  to  realize  that  his  statement  i: 
as  grave  an  accusation  against  the  Metropolitan  Asylum: 
Board  and  its  officials  as  it  ip  against  the  members  am 
officials  of  boards  of  guardians,  since  it  implies  that  no 
only  are  patients  being  sent  to  these  asylums  illegally,  bu 
that  they  are  also  being  detained  there  illegally.  If  thesi 
patients  are  not  insane  then  they  should  not  be  detainee 
but  should  be  returned  to  the  guardians  as  recovered  or  a; 
improperly  certified.  Since  this  is  not  done  it  is  to  bt 
presumed  that,  despite  Mr.  Helby’s  statement,  these  case: 
are  proper  subjects  for  certification  and  detention,  and  tin 
only  point  then  in  dispute  is  where  they  should  h 
detained. 

Now  these  cases  of  senile  insanity  are  demented,  ana 
frequently  noisy  and  restless.  They  disturb  and  terrifj 
the  other  old  people  by  their  incoherent  chattering  and  b; 
their  frequent  attacks  of  screaming  and  vituperation.  A 
night  they  are  especially  troublesome  owing  to  their  nois; 
talking  and  restlessness.  They  wander  about  the  ward 
and  often  frighten  the  other  inmates  by  trying  to  get  inti 
their  beds.  This  and  their  unclean  habits,  resulting  fron 
their  demented  condition,  render  them  an  offence  and  : 
most  serious  source  of  distress  to  the  other  aged  san. 
inmates  of  the  workhouse,  and  still  more  so  to  the  sick  ii 
an  infirmary  ward.  It  is  obvious,  indeed,  that  it  is  ini 
possible  to  retain  such  cases  in  the  ordinary  wards  of  i 
workhouse  or  infirmary.  It  is,  in  fact,  illegal  to  detail 
them,  unless  separate  accommodation  from  the  sam 
inmates  has  been  provided.  Such  separate  accommoda 
tion  has  not  been  provided  in  the  workhouses,  and  tbi 
reason  lies  in  the  existence  of  the  Metropolitan  Asylum: 
Board. 

Amongst  the  duties  allotted  to  this  Board  at  its  forma 
tion  were  the  reception  and  relief  of  such  insane  pauper: 
of  the  chronic  or  imbecile  class  as  could  be  lawfully 
retained  in  a  workhouse.  This  definition  obvioush 
includes  the  cases  of  senile  insanity  above  described,-  bu 
the  only  accommodation  the  Board  has  provided  for  then 
is  the  asylums  at  Tooting  Bee,  Leavesden,  and  Caterham 
The  distance  of  these  asylums  from  many  parts  of  Londoi 
is,  undoubtedly,  a  source  of  great  inconvenience  to  mam 
of  the  patients’  friends,  but  for  this  the  Metropolitai 
Asylums  Board  must  take  the  blame.  •  Instead  o 
providing  the  simple  accommodation  that  was  require*: 
in  numerous  small  buildings  in  different  parts  o 
London,  the  Board  preferred  to  erect,  at  an  enormou: 
and  unnecessary  cost,  Tooting  Bee  Asylum — a  palatia 
institution  entirely  wasted  upon  the  chronic  and  imbeci 
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.tients  for  whom  it  was  intended.  Thus  the  whole 
"fficulty  of  dealing  with  these  patients  and  the  hardship 
ldoubtedly  inflicted  upon  their  friends  have  arisen 
itirely  from  the  failure  of  the  Metropolitan  Asylums 
jard  to  provide  proper  accommodation  for  the  detention 
these  cases.  It  would  have  beep  far  better  that  the 
ity  of  providing  the  necessary  accommodation*  had  been 
ft  to  individual  boards  of  guardians,  who  would  have 
:ilt  then,  no  doubt,  proper  wards  in  the  workhouses  and 
firmaries,  and  provided  an  adequate  staff  for  them.  But 
is  curious  to  find  the  Board,  whose  duty  it  is  to  pro- 
de  proper  accommodation  for  these  cases,  attacking  the 
lardians  and  their  officials  for  sending  the  very 
,ses  for  whom  it  is  their  duty  to  provide.  Even  as  it  is, 
ily  the  most  troublesome  of  these  cases  are  sent  to 
Doting  Bee  Asylum.  Many  of  them  are  treated  in  the 
►serration  wards  of  the  workhouse  during  their  acute 
itbreaks  and  returned  to  the  general  wards  when  the 
itbreak  has  subsided.  This  is  shown  by  statistics 
itained  from  fourteen  infirmaries.  During  1907, 118  cases 
senile  insanity  were  sent  to  Tooting  Bee  Asylum  from 
iese  infirmaries,  whilst  294  cases  were  retained  and 
eated  in  their  observation  wards.  When  one  remembers 
ie  number  of  inmates  over  70  in  the  infirmaries  and 
orkhouses  of  London,  it  is  really  astonishing  to  find  that, 
it  of  the  832  admissions  to  Tooting  Bee  Asylum  in  1907, 
ily  213  were  over  70  years  of  age.  There  can  be  no 
mbt  that  much  of  the  pressure  on  the  accommodation  of 
e  Metropolitan  Asylums  Board  for  senile  and  infirm 
.ses  is  due  to  the  increasing  age  and  infirmity  of  patients 
ho  were  admitted  to  the  Board’s  asylums  when  able- 
>died. 

With  regard  to  the  similar  complaint  made  on  behalf  of 
e  London  County  Council  by  Sir  John  MacDougall,  two 
cts  must  be  borne  in  mind  which  lead  to  many  senile 
.ses  being  sent  to  the  county  asylums.  One  is  that  the 
vlums  of  the  Metropolitan  Asylums  Board  refuse  to 
Imit  a  case  if  there  is  or  has  been  the  slightest  suggestion 
at  the  patient  is  suicidal  or  dangerous  to  others.  The 
her  fact  is  that  in  many  of  the  infirmaries  the  certifying 
stice  does  not  call  in  the  medical  officer  of  the  infirmary 
examine  the  cases  of  alleged  lunacy  brought  to  and 
itained  in  the  infirmary.  The  result  is  undoubtedly  that 
any  cases  are  sent  to  the  county  asylums  which  the 
edical  officer  would  send  to  the  asylums  of  the  Metro- 
ditan  Asylums  Board,  or  detain  in  the  workhouse  for 
aatment. 

One  statement  of  Sir  John  MacDougall  shows  that  he  is 
it  fully  acquainted  with  the  law  bearing  on  the  deten- 
in  of  lunatics.  He  is  quoted  as  having  said,  referring  to 
ese  old  people,  “  There  is  a  number  of  patients  now 
rtified  that  need  not  be  certified.”  The  answer  to  that 
if  these  cases  are  not  insane,  then  they  ought  to  be  dis- 
iarged  from  the  asylums ;  but  if  they  are  insane,  then  it  is 
egal  to  detain  them  either  in  the  workhouse  or  asylum 
lless  they  are  certified.  Sir  John  MacDougall’s  assertion 
at  these  cases  are  suitable  for  treatment  in  the  workhouse 
ows  that  he  is  not  aware  that  the  workhouses  do  not 
■ssess  proper  accommodation  for  their  treatment  owing 
the  fact  that  the  boards  of  guardians  have  relied  upon 
e  statutory  obligation  of  the  Metropolitan  Asylums 
>ard  to  provide  the  accommodation  for  them.  His 
itements  are,  indeed,  not  upheld  by  the  investiga¬ 
tes  made  by  the  Lunacy  Commissioners  on  this 
ly  point  in  1905.  In  that  year  the  medical  super- 
tendents  of  county  asylums  were  asked  to  report 
the  Lunacy  Commissioners  the  number  of  senile 
ses  in  their  asylums  they  thought  could  be  suitably 
red  for  in  the  workhouses.  Two  superintendents  of 
tndon  county  asylums  are  quoted  as  answering  the 
estion.  One,  Dr.  Jones,  of  Claybury,  replied  that  all  the 
*es  sent  there  could  only  be  fitly  treated  in  an  asylum 
;iere  there  was  a  large  and  competent  staff .  Dr.  Seward, 
Colney  Hatch,  said  that  32  of  the  49  sent  there  might 
■ve  been  treated  in  a  special  ward  of  a  workhouse 
firmary,  but  it  was  doubtful  if  any  could  have  been 
itably  cared  for  in  an  ordinary  infirmary  ward. 

The  Infirmary  Medical  Superintendents’  Society  feels 
at  the  public  should  know  the  difficulties  which  arise  in 
actice  in  dealing  with  these  senile  cases,  owing  to  the 
anb  of  provision  of  proper  accommodation  for  them.  It 
®\8,  also,  that  the  only  satisfactory  solution  will  be  for 
^vidual  boards  of  guardians  to  provide  the  special 


accommodation  required  in  the  workhouse  or  infirmary, 
and  to  arrange  for  the  certification  of  all  alleged 
lunatics  admitted  to  the  workhouse  to  be  placed  in  the 
hands  of  the  medical  officer,  who  alone  is  in  a  position  to 
sift  the  cases  properly,  and  decide  which  should  go  to  the 
county  asylums  and  which  should  be  detained  in  special 
wards  in  the  workhouse  or  in  the  workhouse  asylums  of 
the  Metropolitan  Asylums  Board. — I  am,  etc., 

C.  T.  Parsons, 

Honorary  Secretary,  Infirmary  Medical  Superintendents’  Society. 

Fulham  Infirmary,  Hammersmith,  W.,  Nov.  30th. 


THE  TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — We  have  recently  had  a  visit  from  one  of  the 
newly  appointed  medical  inspectors  of  schools.  Rumours 
had  reached  me  that  various  children  in  the  local  schools 
had  been  sent  to  hospital  by  his  advice.  This  morning  a 
mother,  annoyed  by  the  delay  in  sending  her  a  hospital 
“  letter,”  came  to  me  asking  if  I  could  expedite  matters. 
She  handed  me  a  printed  form  signed  by  the  county  school 
medical  officer’s  name  in  print.  The  form  was  filled  in, 
and  informed  her  that  her  child  was  suffering  from  enlarged 
tonsils,  and  continued  as  follows  :  “  You  are  advised  that 
these  be  removed.  If  you  require  a  letter  for  a  hospital 
please  communicate  with  me.” 

Is  it  fair  to  the  ordinary  medical  attendant  of  scholars 
whose  parents  are  in  very  many  cases  both  able  and 
willing  to  pay  for  medical  attendance  that  his  patients 
should  not  only  be  advised  to  go  to  hospital,  but  that  the 
school  medical  officer  should  provide  “hospital  letters” 
for  such  persons  ?  These  letters  must  be  paid  for  in  some 
way,  probably  by  subscription  to  the  hospital  funds.  Is  it 
fair  that  this  should  be  provided  by  the  ratepayers,  as  it 
presumably  will  be  ? 

Is  it  fair  to  the  staff  of  the  local  hospitals  that  their 
time  should  be  taken  up  by  such  trivial  operations  as  the 
removal  of  tonsils  when  such  operations  could  be  performed 
at  the  child’s  own  home  ? 

In  the  present  case  a  visit  to  the  nearest  hospital  in¬ 
volves  a  railway  journey  of  fifty  minutes  each  way.  There 
are  forty  or  fifty  beds,  but  no  out-patient  department. 
The  child  must  remain  for  the  night,  the  mother  must 
make  the  double  journey  twice,  must  leave  a  baby  of  15 
months  and  several  small  children  at  home  meantime,  and 
will  pay  at  least  7s.  6d.  railway  fare.  Is  this  fair  to  her,  or 
in  the  interests  of  the  children  left  behind  ?  This  particular 
woman  is  a  poor  widow,  and  personally  I  should  not  think 
of  charging  her  as  much  as  7s.  6d.  for  the  operation,  so 
she  will  not  save  money  by  going  to  hospital.  In  this 
parish  we  have  already  to  compete  with  prescribing 
chemists,  two-thirds  of  all  confinement  cases  are  attended  by 
midwives,  the  local  “  district  nurses  ”  have  been  constantly 
treating  cases  on  their  own  account  (one  of  them  removed 
the  splints  from  a  recently-fractured  leg  “  to  see  what  it 
looked  like”  without  my  knowledge) ;  we  have  prescribing 
“herbalists,”  travelling  quacks,  and  now  the  Education 
Committee  are  taking  cases  out  of  our  hands.  I  am,  etc., 
December  1st.  _ COUNTRY  DOCTOR. 


PAYMENT  OF  DOCTORS  FOR  HOSPITAL 
INQUESTS. 

Sir, — On  page  1657  of  the  Journal  there  is  a  sub¬ 
stantially  accurate  account  of  my  remarks  at  the  inquest 
on  a  cut-throat  case  who  died  in  hospital,  but  there  is 
rather  a  weird  misprint  on  line  20,  as  “  Wear  Hospital  ” 
should  read  “  Wimbledon  hospitals.” 

The  sad  fact  was  brought  up  on  November  26th  at  the 
monthly  meeting  of  the  Metropolitan  Counties  Branch, 
when  a  letter  was  read  which  I  had  written  embodying 
the  views  as  expressed  in  your  report.  This  letter  was 
referred  to  the  Medico-Political  Committee  of  the  Associa¬ 
tion,  which  is  How  considering  the  Coroners  Act  and  its 


roposed  amendments.  .  , 

It  will  strengthen  the  hands  of  all  of  us,  and  help  o 
btain  this  much-needed  reform,  if  Branches  and  Divisions 
broughout  the  Association  passed  resolutions  in  favour  o 
ayment  of  doctors  for  hospital  inquests.  If  the  lonQiaiy 
ecretaries  will  forward  me  such  resolutions  I  wi  . ,?1V 
bem  to  the  Medico-Political  Committee,  and,  witn  your 
ermission,  will  announce  in  the  Journal  from  1 
ime  the  resolutions  so  passed.  ,  , 

Except  the  constitutional  idiosyncrasy  of  the  ' Trea^y 
d  refuse  to  pay  except  when  they  are  obliged,  there  does 
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not  appear  to  me  to  be  any  reason  for  the  non-payment 
of  these  fees.  We  do  not  wish  to  Graysonize  or  suffragette 
the  Treasury  officials.  We  have  suffered  long  enough ; 
now  we  hope  to  “  get  there  all  the  same.” — I  am,  etc., 

Geo.  Walker, 

Chairman,  Medico-Political  Committee,  Metropolitan 
Branch,  British  Medical  Association. 

Wimbledon,  Nov.  28th. 


IS  APPENDICITIS  A  MODERN  DISEASE? 

Sir, — One  of  the  most  gruesome  of  Bible  stories,  and  one 
that  has  remained  impressed  on  the  memory  since  child¬ 
hood,  is  the  account  in  the  twelfth  chapter  of  the  Acts  of 
the  Apostles  of  the  death  of  King  Herod  Agrippa— “  he  was 
eaten  of  worms  and  gave  up  the  ghost.”  Recently 
I  looked  up  the  account  of  the  king’s  death  in  the  history 
of  Josephus,  and  the  words  of  the  translation  in  Book  XIX, 
chap,  viii,  are  as  follows : 

“  He  saw  an  owl  on  a  certain  rope  above  his  bead  and  under 
stood  that  the  bird  was  a  messenger  of  ill  tidings  ...  and  fell 
into  the  deepest  sorrow.  A  severe  pain  also  arose  in  his  belly, 
and  began  in  the  most  violent  manner.”  .  .  .  after  speaking 
some  words  of  quiet  resignation,  and  reproach  to  his  courtiers 
.  .  .  “  his  pain  was  become  very  violent.  Accordingly  he  was 
carried  into  the  palace  .  .  .  and  when  he  had  been  quite  worn 
out  by  the  pain  in  his  belly  for  five  days,  he  departed  this 
life.”  .  .  . 

Nowadays  should  we  hear  of  a  notable  person  being 
suddenly  taken  ill  with  abdominal  pain,  and  dying  in  five 
days,  we  should  most  probably  make  a  mental  diagnosis  of 
acute  inflammation  of  the  appendix  vermiformis ;  the 
reason  that  I  write  it  this  way  is  obvious.  One  would 
like  to  know  from  archaeological  scholars  whether  a  post¬ 
mortem  examination  or  embalming — for  which  purpose  the 
entrails  would  be  removed — would  either  of  them  be  likely 
to  have  been  practised  on  the  body  of  such  a  man  as  King 
Herod.  If  so,  what  is  more  likely  than  that  a  long  gan¬ 
grenous  appendix  would  have  been  found,  and  a  final 
verdict  would  have  been  given  that  a  worm  had  encom¬ 
passed  the  king’s  death ;  while  the  Christian  historian  was 
not  likely  to  miss  any  horrible  detail  in  the  death  of  the 
man  who  had  recently  imprisoned  St.  Peter  and  beheaded 
St.  James. — I  am,  etc., 

Hugh  M.  Raven,  M.R.C.S.,  L.R.C.P, 

Broadstairs,  Nov.  22nd. 


ENTERITIS  CAUSED  BY  LIVERPOOL  RAT  VIRUS. 

Sir, — As  one  who  has  used  this  virus  with  success  for 
these  pests  I  was  deeply  interested  in  the  report  of  Messrs. 
Handson,  Williams  and  Klein  in  the  issue  of  November 
21st.  No  doubt  some  light  will  be  thrown  on  the  source 
of  contamination,  but  it  has  always  seemed  to  me  that 
“  direction  No.  4  ”  issued  by  Professor  Annett  might  lead, 
at  least,  to  the  inconvenience  of  “  humans.”  It  says,  “  pour 
the  whole  on  to  a  plate  or  shallow  dish.  The  various 
articles  used  in  the  operations  should  be  clean,”  etc.  In 
my  own  use  I  pour  it  into  a  photographic  developing  dish, 
which  I  afterwards  scald  with  very  hot  water.  But  it  is 
not  every  house  that  has  a  dish  of  this  sort,  and  what  more 
natural  than  to  use  an  ordinary  “  plate  ”  or  pudding 
“  dish  ”  which  perhaps  escapes  cleansing  thoroughly 
because  it  seems  to  Belinda  to  “  look  ”  clean.  I  do  think 
paragraph  4  needs  expressing  more  cautiously. 

I  also  fear  there  will  be  a  tendency  for  dead  mice  to 
cause  a  nuisance,  as  they  will  stop  in  the  house  they  have 
been  born  and  bred  in ;  but  with  rats  it  is  different,  they 
seem  to  leave  the  infested  property. — I  am,  etc. 

Birkenhead,  Nov.  26th.  Geo.  S.  StaNSFIELD. 


Contract  practice. 


ORDINARY  MEDICAL  AND  SURGICAL  ATTENDANCE 
UPON  WORKS  PATIENTS. 

F.R.C.S.  writes :  I  was  called  to  see  a  young  man  who  was  injured 
by  lifting  a  tram  at  the  works,  and  found  him  suffering  from 
strangulated  inguinal  hernia,  which  was  after  some  difficulty 
reduced,  and  the  patient  was  ordered  to  wear  a  truss.  Later  on 
he  was  desirous  of  undergoing  operation,  and  wished  me  to 
perform  it.  I  performed  a  “radical  cure,”  which  was  very 
successful.  He  pays  poundage  for  medical  attendance  at  the 
works  to  which  I  am  surgeon.  I  sent  him  a  bill  for  operation, 
which  he  refuses  to  pay  on  the  ground  that  he  pays  for  medi¬ 
cal  attendance.  Am  I  entitled  to  a  fee  for  operation  in  this 


case,  and  what  fee  would  be  reasonable?  I  would  also  like  to 
know  what  is  included  in  ordinary  medical  attendance  upon 
works  patients  ? 

%*  It  appears  to  us  that  this  a  matter  which  ought  to  have 
been  settled  in  the  original  agreement.  In  the  absence  of 
any  specific  agreement  “F.R.C.S.”  ought,  before  under¬ 
taking  the  operation,  to  have  made  it  quite  clear  to  his 
patient  that  he  expected  a  fee.  Medical  attendance  to  clubs 
and  friendly  societies  usually  means  ordinary  medical  attend¬ 
ance,  not  operative  work.  Possibly  the  question  of  custom 
may  come  in,  and  on  this  point  we  have  reason  to  believe  that 
it  is  not  usual  for  surgeons  to  some  works  to  undertake  certain 
operations  such  as  hernia,  amputations,  lithotomy,  etc.,  with¬ 
out  extra  payment.  We  would  refer  our  correspondent  to  the 
Supplement  of  July  22nd,  1905  (Contract  Practice  Report! ; 
on  page  40  he  will  find  some  information  on  the  subject  of  his 
question.  


Public  Health 

AND 


POOR  ■  LAW  MEDICAL  SERVICES. 

POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION 
OF  ENGLAND  AND  WALES. 

A  council  meeting  of  this  Association  was  held  at  9,  Copthall 
Avenue,  E.C.,  on  November  24th.  Dr.  Balding,  J.P.,  presided. 

The  Honorary  Secretary,  Dr.  Major  Greenwoqd,  reported  that 
since  the  Hull  meeting  45  new  members  had  joined  the  associa- 
tion.  It  was  considered  by  the  council  that  their  first  pro- 
vincial  meeting  had  been  a  success,  and  it  was  resolved  that,  it 
possible,  a  provincial  meeting  should  be  held  every  second  year 
in  order  to  bring  the  association  more  in  touch  with  country 
Poor-law  practitioners.  The  Honorary  Secretary  added  mat 
a  full  account  of  the  Hull  meeting  had  been  sent  to  the  Royal 
Commission  on  the  Poor  Law  and  had  been  duly  acknowledged 
by  the  Secretary,  so  that  the  association  had  again  nad  an 
opportunity  of  bringing  before  that  body  some  of  the  more 

conspicuous  evils  affecting  the  Poor-law  service. 

The  recent  resignation  of  Dr.  Brand,  D.M.O.  of  the  Driffield 
District  of  the  Driffield  Union  and  the  appointment  of  ms 
successor  was  fully  considered,  and  the  council  decided  to  make 
a  strong  representation  to  the  Local  Government  Board  wit 
regard  to  the  violation  of  Article  156  of  the  General  Order  of 
July,  1847,  by  the  guardians  of  the  saul  union.  _  A  vacancy 
having  occurred  in  the  office  of  D.M.O. ,  no  advertisement  ha 
been  issued,  but  an  unsuccessful  candidate  at  a  previous  election 
had  been  sent  for  and  appointed  at  a  salary  25  per  cent.  m0ner 
than  that  advertised  at  the  previous  election;  in  addition  a 
gratuity  of  £10  had  been  presented  to  him,  and  the  guardians 
had  agreed  to  pay  a  locumtenant  for  three  months  til-  tne 
newlv  appointed  D.M.O.  was  ready  to  take  up  his  duties.  i- 
was  thought  by  the  council  that  this  election  was  unique  of  its 
kind,  and  that  there  was  no  record  of  any  such  appointment 
having  been  made  heretofore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Staffordshire—  Dr.  Reid,  the  medical  officer  oi  health  lo 
Staffordshire,  has  just  issued  the  annual  report  on  the  pumt 
lealth  of  the  county  during  the  year  ending  June  3( Jtn i,  . 

Flie  general  death-rate  for  the  urban  and  rural  districts  wa 
ihe  lowest  on  record,  and  the  decline  had  been  a  steadily  P 
u-essive  one.  The  zymotic  death-rate  had  also  been  the  lowest 
•ecorded.  In  the  administrative  county  438  deaths  occurie 
rom  measles,  as  compared  with  155  in  the  previous 
nonths.  Over  140  deaths  were  caused  by  diphtheria  and  mem 
iranous  croup.  Enteric  fever  caused  56  deaths,  as  compa 
vith  101  in  the  previous  year ;  and  infantile  diarrhoea  321  de _  > 

is  compared  with  952.  In  most  of  the  district  officers  F 
it  ten  tion  was  drawn  to  the  work  done  with  regard 
nspection  of  cowsheds,  dairies,  and  milkshops,  but  no^ 
ittention  which,  Dr.  Reid  thought,  the  importance  oi  w 
subject  demanded.  This  probably  arose  from  t 
ihat  the  medical  officers  of  health  were  discoui  *, 
she  poor  result  of  their  previous  representations, 
result  is  that  little  advance  has  been  J,  0j 

jranch  of  public  health  work.  Apart  from  the  qn  ,5 
tuberculosis,  it  is  an  undoubted  fact  that  milk,  whi  , , 

be  the  cleanest  article  of  food  consumed,  is  at  present  P  , 

the  dirtiest.  With  regard  to  vaccination,  the  medical  om 
health  says :  “  I  fear  that  in  many  of  the  districts  vaccina 
still  very  inefficiently  performed  owing  to  what  one,  I  t„iE 

say,  must  characterize  as  dishonesty  on  the  part  oi  " 

medical  practitioners,  and  it  is  much  to  be  desireo  tha 
guarantee  should  be  enforced  which  would  ensure  r,  , . 
efficiency  when  the  operation  is  performed  by  Privat®  J,nken 
tioners.”  The  medical  officer  of  Biddulph  is  very  °u  G  *ct 
He  says:  “Unfortunately,  from  our  point  of  view,  a  i 
facilitates  the  obtaining  of  exemptions.  As  surely-  P,e 
follows  the  day,  our  successors  will  have  to  pay  a  vertm  r 
both  in  pocket  and  in  lives,  for  this  contemptuous  no 
scientific  opinion  and  advice.” 
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WILLIAM  ALFRED  ELLISTON,  M.D.St.And.,  J.P., 

CONSULTING  THYSICIAN  TO  THE  EAST  SUFFOLK  AND  IPSWICH 
HOSPITAL;  PRESIDENT  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  IN  1900-1. 

he  announcement  of'  the  death  on  November  27th  of 
r.  W.  A.  Eiliston  of  Ipswich  will  be  received  with  sincere 
jgret  not  only  in  that  town,  where  he  practised  for  so 
any  years,  and  in  East  Anglia,  where  he  was  well 
nown,  but  by 
.1  members  of 
tie  British 
tedical  Asso- 
iation,  for 
hose  welfare 
e  was  a  con- 
stent  worker, 
ad  over  which 
e  presided  in 
100-1. 

William  Al- 
ed  Eiliston. 
ho  was  born 
l  1840,  came 
;  a  Suffolk 
tedical  stock, 
e  belonged  to 
family  which 
as  as  much 
icustomed  to 
pprentice  one 
r  more  of  the 
ins  to  the 
t  u  d  y  and 
r act  ice  of 
tedicine  as  in 
ay  Asclepiad 
tmily  of  an- 
ent  Greece. 

[is  father. 

.'illiam  Ellis  - 
in,  had  been 
iprenticed  to 
ohn  Denny, 

:  “  Denny’s 

assage,”  on 
ie  Ipswich 
0  r  n  h  i  1 1  . 

'enny  was  an 
id  naval  sur 
3on,  who  had 
ittled  dour 
t  I  p  s  w  i  c  li 
bout  1800, 
nd  had  in  his 
urgerv  as 
‘any  as*  half 
dozen  boy 
irentices  at 
ie  same  time. 

'hey  were  ini- 
ated  into  the 
ractical  mys- 
-ries  of  the 
ledical  craft, 
bey  fetched 

ater  in  the  early  morning  from  the  town  pump, 
ashed  bottles,  learned  dispensing,  bandaging  and 
ressing,  and  all  sorts  of  odds  and  ends  of  useful  in- 
irmation  under  the  master’s  eye.  The  result  was  that 
ley  went  on  to  Guy’s  well  equipped  to  take  full  ad- 
antage  of  serious  hospital  work.  Denny  had  as  pupils 
t  different  times  William  Eiliston,  sen.,  Gull,  the  elder 
leadows,  Burrows  (afterwards  Sir  Cordy),  Webster 
dams  (grandfather  of  the  architect  of  the  Association 
uildings)  and  George  Green  Sampson  (son  of  Denny’s 
ster).  W.  A.  Eiliston  in  his  turn  was  apprenticed  to  his 
ncle,  G.  G.  Sampson,  and  inherited  all  the  traditions  of 
ie  local  Denny  school.  His  early  training  allowed  him 
»  get  full  profit  from  his  course  at  Guy’s,  and  in  the  course 


of  his  medical  career  he  would  often  employ  a  useful 
method  that  he  had  picked  up  in  the  old  surgery  days. 

W.  A.  Eiliston  had  to  leave  Guy’s  directly  his  time  was 
up  to  take  over  the  family  practice  carried  on  at  Manor 
House  in  St.  Peter’s,  which  his  father  was  compelled  to 
relinquish  through  illness.  On  his  father’s  death  in  1864 
he  was  appointed  Medical  Officer  to  the  “  Orwell  Lodge  ” 
of  Oddfellows,  Medical  Officer  to  the  Ipswich  Workhouse 
and  the  Poor-law  Children’s  Home.  He  was  Public 
Vaccinator  for  the  Borough  of  Ipswich,  and  Medical  Officer 
to  the  Bramford  and  Flowton  District  of  the  Bosmere 
Union,  as  well  as  to  the  Ipswich  Post  Office.  As  his  work 

grew,  some 
of  these  public 
appointment  s 
were  given  up, 
but  at  the  time 
of  his  death  he 
was  still  a  Medi¬ 
cal  Referee  un¬ 
der  the  Work¬ 
men’s  Compen- 
sation  Act. 
Among  hono¬ 
rary  appoint¬ 
ments  he  was 
Surgeon  to  the 
Suffolk  Insti¬ 
tute  for  the 
Blind,  Medical 
Officer  to  the 
Brook  Street 
Home  of  his 
friend,  Mrs. 
Ogilvie,  the 
Suffolk  philan¬ 
thropist,  and 
also  general  ad¬ 
viser  to  Mrs. 
Ogilvie  for  her 
Convalescent 
Homes,  etc.  He 
was  also  ac¬ 
tively  con¬ 
nected  with  the 
Suffolk  Nurses’ 
Institute,  and 
the  Suffolk 
Convalescent 
Home  at  Felix¬ 
stowe. 

As  far  back 
as  1868,  being 
then  in  his 
28th  year,  Dr. 
Eiliston  was 
selected  as  the 
Liberal  candi¬ 
date  for  the 
Bridge  Ward  of 
the  Ipswich 
Borough  Coun¬ 
cil.  He  was 
twrice  returned 
unopposed,  but 
increasing  pro¬ 
fessional  work 
made  it  impos¬ 
sible  for  him  to 
give  the  necessary  time.  In  1882  he  again  came  back  to 
the  council  as  one  of  the  Bridge  Ward  members,  and 
was  twice  again  returned  unopposed.  On  the  council 
Dr.  Eiliston  was  a  strenuous  reformer.  He  advocated 
wider  streets,  and  to  him  the  town  is  indebted  for  the 
tree  planting,  of  which  one  or  two  of  the  Ipswich  strec  s 
still  boast.  Every  form  of  sanitary  improvement  an 
development  was  warmly  advocated  by  him,  but  in  us 
respect  he  was  a  little  in  advance  of  his  _  ime,  am 
when  he  saw  that  things  did  not  move  as  ffuic  '  y  a&.  . 
wished,  he  lost  interest  in  the  work,  and  turned  his 
energies  to  other  channels.  He  did,  however,  peg  a%\c  y  . 
the  question  of  public  parks,  and  it  was  on  11s  accoun 

the  late  Mrs.  Ogilvie  employed  Dr.  Eiliston  in  1886  in  the 
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then  abortive  attempt  to  secure  Christchurch  Park  as  a 
gift  for  the  town. 

In  1871  there  were  two  vacancies  on  the  honorary 
medical  staff  of  the  East  Suffolk  and  Ipswich  Hospital,  and 
four  candidates  were  in  the  field.  After  a  severe  contest, 
Dr.  Elliston  and  his  old  friend  Dr.  J.  H.  Bartlet  were 
elected.  On  the  hospital  staff  and  at  the  Board  of 
Management  Dr.  Elliston  threw  himself  into  the  task  of 
developing  the  hospital  with  all  the  vigour  and  enthusiasm 
of  youth.  He  held  .what  were  then  advanced  views  on 
antiseptic  requirements,  and  he  worked  hard  for  the  intro¬ 
duction  of  reforms,  but  the  work  of  improvement  moved 
slowly.  For 
thirty  years  ...... 

Dr.  Elliston 
was  closely 
identified  with  • 
the  work  of 
the  hospital 
in  all  its 
branches.  As 
surgeon,  he 
inspired  the 
greatest  con¬ 
fidence,  and 
had  the  repu¬ 
tation  of  being 
absolutely 
safe.  He  fol¬ 
lowed  up  all 
the  latest  dis¬ 
coveries  in 
antiseptic 
surgery,  and 
would  spend  a 
hard-earned 
holiday  in 
taking  notes  at 
Professor  Lis¬ 
ter’s  Glasgow 
lectures,  or 
attending 
some  other 
m  e  d  i  c  a  1 
gathering. 

During  the 
Seventies  and 
Eighties  Dr. 

Elhston  was 
as  busy  as  a 
medical  man 
could  be.  He 
was  in  con¬ 
stant  request 
as  a  consult¬ 
ant.  He  was  a 
familiar  figure 
all  through  the 
district. 

Dr.  Elliston 
firmly  believed 
that  every 
medical  man 
should  have 
wide  interests 
-  outside  his 
own  profes¬ 
sion,  and  he  u 
put  his  ideas 

into  practice.  He  was  an  omnivorous  reader  of  history 
and  biography,  and  could  talk  well  on  most  subjects, 
and  speak  fluently  and  to  the  point  in  public  on  the 
shortest  notice.  He  was  a  member  of  the  County  Bench 
of  Magistrates  and  attended  frequently;  he  took  the 
chair  at  the  Felixstowe  Petty  Sessions  quite  recently  at 
the  first  court  held  there.  In  the  early  Seventies  he  was 
one  of  the  promoters  of  the  Ipswich  Working  Men’s 
College  and  gave  lectures  on  chemistry,  physics,  and 
hygiene,  with  popular  demonstrations.  His  popular 
address  on  milk  was  delivered  in  1888  and  pub¬ 
lished  by  the  British  Dairy  Association,  and  he  also  pub¬ 
lished  a  lecture  on  alcohol,  delivered  in  1891.  He  was 
■  one  of  a  coterie  of  Ipswich  intellectuals,  which  included  the 


old  Quaker,  Allen  Ransome,  of  the  famous  firm  of  agricu 
tural  engineers  ;  Dr.  Christian,  a  German  savant;  Barhar 
Z  in  eke,  a  chaplain  to  Queen  Victoria ;  John  Henry,  th 
“  Liberal  Suffolk  parson  ”;  Canon  Footman  of  Lincoln ;  an 
others,  nearly  all  of  whom  have  passed  away.  With  hi 
friends,  Lord  John  Hervey  and  5lr.  R.  L.  Everett,  M.P 
he  helped  to  bring  the  Girls’  High  School  to  Ipswicl 
and  served  on  the  local  committee  for  many  year; 
With  other  friends,  Robert  and  Arthur  Johnson,  L 
helped  to  found  the  Colonial  College  at  Hollesle 
Bay  in  the  early  Eighties,  but  they  were  befor 
their  day.  The  college  kept  up  its  numbers  to  over 

hundred  pupil 
many  of  whor 
are  now  sea 
tered  over  th 
Colonies,  hi 
it  was  not 
financial  su< 
cess,  and  tb 
Holleslcy  Ba 
College  is  no1 
the  settlemei 
of  the  C'entr; 
Unemploye 
Board.  I> 
Elliston  took 
deep  interest  i 
the  Ipswic 
School,  whei 
he  was  ed: 
cated  unde 
Bishop  Rigam 
and  he  chan 
pioned  th 
cause  of  D 
Holden,  tl 
great  Arist 
phanes  schola 
when  resign 
tion  was  fore* 
on  him.  H 
interest  in  ed 
cation  was  e 
the  greater  c 
account  of  h 
family  of  U 
sons  an 
daughters.  Tl 
career  of  oi 
son  at  Oxfo 
and  three 
C  a  m  b  r  i  d  g 
secured  to  hi 
an  ample  r 
ward  for  tl 
pecuniar 
sacrifices  1 
had  to  mak 
and  he  was 
proud  of  I 
eldest  cor 
great  succe 
at  Cambrid, 
as  of  any  of  b 
own  distin 
tions.  In  b 

-  -  -  younger  da 

Dr.  Ellistc 

hunted  and  played  cricket,  and  later  he  took  a  pi 
minent  part  in  founding-  the  Felixstowe  Golf  Clu 
one  of  the  earliest  clubs  to  be  formed  in  the  South, 
the  captaincy  of  which  he  succeeded  Mr.  A.  J.  Bailor 
He  was  one  of  the  founders  also  of  the  Ipswich  G< 
Club.  He  was  also  a  good  swimmer,  and  regular 
took  his  morning  swim  from  his  little  hut  on  the  bea< 
at  Felixstowe  when  he  was  staying  or  living  there.  I 
middle  life  he  was  a  great  walker,  and  thought  nothi. 
of  a  round  of  twenty  to  thirty  miles  just  for  tJ 
pleasure  of  the  exercise.  He  was  keen  for  the  bono 
and  recognition  of  his  profession,  and  he  gave  i 
platform  and  financial  support  for  schemes  to  p* 
petuate  the  memory  of  Dr.  Gilbert,  the  Elizabeth. 
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otrician  at  Colchester,  and  Sir  Thomas  Browne  at 

rwich. 

)f  his  long  connexion  with  the  British  Medical  Associa- 
i  and  of  the  great  services  he  rendered  to  it  we  will 
I  ve  Dr.  Barnes  and  Dr.  Beverley  to  speak. 

)r.  Elliston  took  a  great  interest  in  the  development  of 
i  ixstowe  as  a  health  resort,  and  it  was  always  his  inten- 
i  to  retire  there,  an  aim  which  he  accomplished  shortly 
:  ore  Stoke  Hall,  his  residence  in  Ipswich,  was  sold  as  a 
idence  for  the  new  Bishop  of  Suffolk. 

Che  late  Dr.  Elliston  was  twice  married,  first  in  1865  to 
ict,  youngest  daughter  of  Rowley  Edward  Potter,  of 
I  rtford,  Kent ;  and  secondly  to  Mrs.  Ellen  Palmer, 
low  of  the  late  Rev.  Thomas  Palmer,  J.P.,  Rector  of 
mley,  who  survives  him.  By  his  first  wife  Dr.  Elliston 

I  a  family  of  three  daughters  and  seven  sons,  of  whom 
;>  daughters  and  six  sons  survive  him — Mr.  Rowley 
[  iscon,  Barrister-at-Law,  of  the  South-Eastern  Circuit ; 

Rev.  S.  R.  Elliston,  Vicar  of  Killinghall,  Leeds  ; 

’ ,  Guy  Elliston,  General  Secretary  of  the  British  Medical 
;ociation;  Mr.  George  S.  Elliston,  connected  with  the 
:  a  of  Sir  J.  Causton’s,  Limited  ;  Captain  Peter  Elliston 
e  R.G.A.),  now  stationel  with  the  Royal  Canadian 
illery  at  Victoria  (B.C.) ;  and  Mr.  Eric  Elliston,  M.B., 

•  lior  House-Surgeon  at  the  Sheffield  Royal  Infirmary. 

)r.  Elliston  loved  his  home  circle,  and  had  an  entirely 
>py  home  life.  His  second  wife  entered  into  the  family 
con  amove ,  and  kept  open  house  for  children  and 
.  ndchildren  as  well.  In  the  latter  days,  and  when  the 
l  came,  Dr.  Elliston  had  all  his  family  round  him 
:  ept  his  Canadian  son,  and  he  enjoyed  the  constant 
i  iety  of  his  brother,  G.  S.  Elliston,  with  whom  he  was 
:  iely  associated  all  his  life. 

)r.  Edgar  G.  Barnes,  of  Eye,  Suffolk,  who  was  one  of 
Honorary  Local  Secretaries  of  the  Annual  Meeting  at 
[  wich  in  1900,  has  sent  us  the  following  appreciation : 
■ociated  as  I  have  been  during  almost  the  whole  of 
professional  life  with  William  Elliston,  and  knowing 
l  intimately  in  his  family  life,  I  cannot  refrain  from 
i  ling  my  tribute  to  his  memory.  He  was  a  man  keen  in 
ffiect ;  proud  of  his  profession  and  taking  a  great 
jrest  in  its  political  aspects ;  quick,  and  perhaps 
ietuous  in  condemning  faults,  but  generous  to  those  by 
i  am  they  were  committed ;  jealous  of  the  honour  of  his 
:  fession,  and  ever  ready  to  champion  a  cause  which  he 

•  eved  to  be  right,  even  when  to  do  so  was  not  to  win 
ularity.  In  himself  an  example  of  strict  integrity  and 

■  fessional  honour,  ever  well  abreast,  and  ofttimes 
advance,  of  current  opinion,  he  had  great  influ- 

-  e  in  furthering  the  interests  of  his  native  town 

I I  of  its  hospital  and  scientific  institutions,  and 
foremost  in  advocating  such  public  improvements 

1  parks  and  recreation  grounds,  and  in  helping  forward 
sanitary  reforms  necessary  in  a  rapidly  growing  com- 
-nity.  Felixstowe,  also,  his  favourite  resting  place,  and 
residence  after  retirement  from  active  practice,  owes 
-ch  in  its  development  to  his  energy  and  influence. 

'  ha  man  was  bound  to  take  an  active  and  prominent 
- 1  in  the  British  Medical  Association ;  and  on  my  first 
1  uaintance  with  him  in  the  early  Seventies  he  was  the 
rgetic  Secretary  of  the  East  Anglian  Branch,  and 
'  rtly  afterwards  became  President  of  the  Branch  and 
of  its  representatives  on  the  Council  of  the  Associa- 
‘  i.  He  retained  the  latter  position  for  over  twenty 
5  rsi  and  during  all  this  time  was  unremitting  in  attend- 
1  e  at  the  meetings  of  the  Council  and  of  the 
^ious  committees  on  which  he  was  called  to  serve, 
en  the  East  Anglian  Branch  resolved  to  invite  the 
ociation  to  hold  its  annual  meeting  in  Ipswich  in 
^0,  Dr.  W.  A.  Elliston  was  nominated  President  by  the 
nimous  voice  of  his  Branch,  which  was  endorsed  by  the 
^  mcil  on  which  he  had  so  long  served.  That  meeting 
|7ed  a  memorable  one,  for  at  it  H.R.H.  the  Prince  of 
les  (now  our  King)  was,  on  the  motion  of  the  President, 

1  'ted  an  Honorary  Member  of  the  Association ;  and  at 
)  t  meeting,  too,  the  first  step  in  the  reorganization  of 
Association  was  taken  by  the  appointment  of  the 
,  onstitution  Committee,”  whose  labours  have  resulted  in 

■  establishment  of  the  Representative  Body  and  in 
binarizing  the  work  of  the  Association  and  enabling  it 
;  xtend  its  work  and  influence  not  only  in  the  profession, 

1  m  the  Empire  beyond  it.  The  discussions  which  led  to 


this  result  were  necessarily  prolonged ;  the  speakers  on 
either  side  were  almost  equally  necessarily,  vehement  and 
emphatic,  and  the  smoothness  and  celerity  with  which  the 
result  was  reached  were  largely  due  to  the  tact  of  the 
President,  who  was  acknowledged  by  all  to  have 
more  than  attained  the  high  standard  of  impartiality, 
decision,  and  courtesy  which  was  expected  of  him. 
Of  his  Presidential  address  entitled,  “  Some  Incidents  in 
the  Evolution  of  the  Modern  Physician,”  it  was  written  at 
the  time  that  he  “  traced  out  with  much  curious  lore  the 
history  of  medicine  in  this  country,  with  especial  reference- 
to  the  medical  worthies  of  East  Anglia,  and  placed  the- 
results  of  his  researches  in  a  literary  setting  that 
made  his  address  very  pleasant  to  his  hearers.”' 
Associated  as  I  was  with  him  in  the  necessary  arrange¬ 
ments  for  receiving  so  large  a  number  of  members  of  the 
medical  profession  in  Ipswich,  one  could  not  but  admire 
the  energy  with  which  he  worked,  although  at  this  time  he 
was  suffering  from  the  disease  to  which  he  ultimately 
succumbed.  During  the  meeting  his  generous  hospitality, 
seconded  as  it  was  by  that  of  Mrs.  Elliston,  and  com¬ 
bined  with  the  qualities  already  mentioned,  afforded  the 
members  of  the  Association  a  week  of  pleasurable  work, 
the  results  of  which  are  visible  to-day  and  will  be  for 
many  years  to  come.  Dr.  Elliston  was  also  for  many 
years  a  member  of  the  Council  of  the  Medical  Defence 
Union,  where  his  sterling  qualities  earned  the  recognition 
of  his  colleagues,  and  raised  him  there  also  to  the 
Presidential  chair. 


Dr.  Michael  Beverley  of  Norwich,  writes :  I  readily 
respond  to  your  request  to  wrrite  my  personal  appreciation 
of  William  Elliston,  since  to  know  him,  as  I  have  known 
him,  so  long  and  so  intimately,  enables  me  to  give  a 
true  estimate  of  his  worth,  work,  and  character. 
Here,  in  Norwich,  Elliston  was  always  welcomed  in  our 
medical  circles,  where  his  bonhomie  and  unvarying 
courtesy  rendered  him  'persona  grata.  At  our  Branch 
meetings  in  East  Anglia  he  was  a  constant  attendant,  and 
whenever  there  was  any  special  business  requiring 
tact  and  judgement,  to  Elliston  was  invariably  assigned 
the  task  of  bringing  it  before  the  members ;  to  him 
also  was  usually  given  the  pleasurable,  but  not  always 
easy  duty,  of  moving  votes  of  thanks  and  congratulatory 
resolutions,  his  happy  selection  of  language  and 
simple  but  incisive  eloquence,  gave  an  additional  value  to- 
the  proposals.  Personally  I  have  been  intimately  asso¬ 
ciated  with  William  Elliston  for  the  greater  part  of  my 
professional  life,  and  this,  not  merely  as  a  frequent  and' 
privileged  guest  in  his  family  circle,  where  the  charm  of 
his  domestic  life  and  happiness  was  so  evident,  but  more 
especially  in  our  relationship  to  the  British  Medical  Asso¬ 
ciation  and  the  Medical  Defence  Union.  For  years  we 
were  co-secretaries  of  the  East  Anglian  Branch,  and  repre¬ 
sented  our  respective  counties  on  the  Central  Council.  No 
one  knows  better  than  myself  how  keen  an  interest  he 
took  in  all  that  concerned  the  welfare  of  our  great 
Association,  how  hard  he  worked  as  Secretary  of  th& 
Branch  to  increase  its  numbers,  to  add  to  the  interest  of 
the  meetings,  and  to  represent  the  opinions  and  wishes  of 
its  members  at  the  Central  Council.  When  in  due  course 
the  honour  of  becoming  the  President  of  the  Association 
was  offered  to  and  accepted  by  Dr.  Elliston,  the  whole  pro¬ 
fession  in  East  Anglia  welcomed  the  appointment  as  due  to- 
one  who  had  so  well  represented  them  for  many  years  and  had 
contributed  so  much  to  the  honour  and  dignity  of  the  profes¬ 
sion.  The  annual  meeting  at  Ipswich  will  long  remain  green- 
in  the  memory  of  those  who  were  present ;  assisted  by  his 
friend  Dr.  Edgar  Barnes  (facile  princess  as  an  organizer), 
Dr.  Elliston  carried  out  the  duties  of  the  office  in  a  manner 
which  at  once  ensured  its  success.  His  Presidential  address 
was  worthy  of  the  time  and  place.  As  chairman  of  the 
General  Meetings,  too  often  characterized  by  the  usual1 
result  of  Tot  homines ,  tot  sententiae,  Dr.  Elliston  gave 
evidence  of  the  prominent  trait  in  his  character  -the 
suaviter  in  modo  et  fortiter  in  re  ;  whilst  the  unbounded/ 
hospitality  of  Mrs.  Elliston  and  himself  contributed  very 
materially  to  the  exceptional  success  of  this  annua 
gathering.  Of  his  public  life  in  the  town  with  which  his- 
name  has  been  so  long  and  honourably  associated  otheis- 

more  competent  than  myself  will  testify.  His  hospita  anc 

private  professional  work  is  familiar  to  all  with  whom  ie- 
was  associated.  To  me  has  been  assigned  the  privilege  o 
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writing  a  few  words  as  to  his  private  worth  and  personal 
charm  of  character. 

Mrs.  Garrett  Anderson,  M.D.,  has  sent  us  the  following 
note :  By  the  death  of  Dr.  W.  A.  Elliston,  the  medical 
women  of  England  have  lost  a  most  valuable  friend.  It 
was  mainly  by  the  united  efforts  of  Drs.  Beverley,  Elliston, 
and  Galton  that  they  were  admitted  to  membership  of  the 
British  Medical  Association,  and  were  thus  brought  into 
professional  touch  with  the  great  body  of  their  medical 
brethren.  Dr.  Elliston  and  his  friends  a  little  later  pro¬ 
posed  me  as  President  of  the  East  Anglian' Branch  of  the 
Association,  and  during  my  year  of  office  did  all  in  their 
power  to  make  it  a  success. 

Mr.  George  Eastes  writes  as  follows :  Dr.  Elliston 
entered  as  a  student  at  Guy’s  Hospital  in  1860,  and  soon 
proved  to  be  one  of  the  prominent  men  of  that  year.  He 
neither  competed  for  prizes  nor  entered  the  University  of 
f  London,  but  he  was  always  a  steady  worker,  and  a  fluent 
speaker  at  the  Pupils’  Physical  Society’s  meetings,  and 
obtained  dresserships  and  other  appointments  in  the 
wards  and  out-patients’  room  when  his  contemporaries  were 
barely  beginning  to  think  of  applying  for  such  posts.  T o  this 
early  success  in  practical  work  his  personal  qualities  doubt¬ 
less  contributed,  as  he  seemed  to  be  older  than  his  years, 
and  had  an  easy,  pleasant  manner  with  patients  which 
inspired  and  courted  confidence.  He  was  a  general 
favourite  amongst  his  fellow  students,  though  consorting 
only  with  the  best  men  of  his  year  ;  his  conversation  was 
genial  and  sensible,  and  he  was  invariably  good-tempered, 
whilst  fuss  and  hurry  had  no  part  in  his  nature.  He 
-early  passed  from  the  hospital,  however,  and  became 
engaged  in  practice  at  Ipswich,  and  we  who  had  known 
his  special  aptitude  for  clinical  work  of  all  kinds 
at  Guy’s  were  quite  prepared  to  learn  that  he 
was  gaining  a  high  reputation  as  a  practitioner 
throughout  East  Anglia.  We  occasionally  heard  of  his 
obtaining  this  or  that  coveted  post ;  but  the  detailed 
biographical  sketches  published  during  the  last  few  days 
show  that  we,  at  a  distance,  did  not  know  the  half  of  what 
he  was  doing  in  various  public  capacities.  On  the  Council  of 
the  British  Medical  Association,  and  especially  in  the  year 
of  his  Presidency,  he  was  pre-eminently  a  prudent  and 
wise  adviser,  rarely  speaking  unless  the  subject  required 
•  his  intervention,  but  in  such  case  keeping  to  the  point  and 
using  arguments  founded  on  sound  common  sense.  As  an 
upright  hard-working  practitioner  he  achieved  his  success  in 
life,  and  won  general  respect  and  distinction  ;  and  in  that 
character  he  will  be  best  remembered  by  the  public  at 
large  and  the  general  body  of  the  medical  profession  in 
this  country.  But  he  was  at  his  best  in  his  own  family 
circle,  and  was  specially  proud  of  the  careers  of  his  six 
surviving  sons  at  the  universities  and  elsewhere.  One  may 
not,  however,  write  further  of  his  home  life,  save  to  men¬ 
tion  that  the  deep  sympathy  of  a  very  wide  circle  of  friends 
is  assuredly  with  its  various  members  in  the  irreparable 
loss  they  have  all  sustained. 


Dr.  Ward  Cousins,  who  preceded  Dr.  Elliston  in  the 
Presidency  of  the  Association,  and  long  served  with  him  on 
the  Central  Council,  writes  of  his  old  friend  and  much 
esteemed  colleague  as  follows:  His  loss  will,  I  feel  sure,  be 

•  greatly  regretted  throughout  the  British  Medical  Associa¬ 
tion.  For  many  years  I  have  had  the  pleasure  of  knowing 
him  well,  and  I  have  had  many  opportunities  of  appreciat¬ 
ing  his  high  character  and  sterling  worth.  He  was  an 
active  member  of  the  Central  Council  during  the  time 
when  Sir  Constantine  Holman,  Mr.  Wheelhouse,  Dr. 
Charles  Parsons,  Sir  Walter  Foster,  Dr.  Bridgwater,  and 
many  other  worthies,  helped  to  guide  the  Association 
through  many  difficulties,  and  to  promote  the  co-operation 
and  best  interest  of  the  medical  profession.  It  has  been 
my  good  fortune  also  to  work  with  him,  and  to  receive 
his  invaluable  assistance  on  many  occasions.  He 

-  was  a  man  of  strong  opinions  and  sound  judge¬ 
ment,  and  often  I  have  heard  him  take  part  in  a 
debate  with  great  calmness  and  discretion.  When  Dr. 
Elliston  was  appointed  to  the  Presidential  chair  he 

*  accepted  the  honour  with  a  strong  feeling  of  the 
responsibility  of  the  position.  He  was  elected  to  pre- 

<  side  over  the  first  annual  meeting  of  the  present  century 
at  which  the  first  efforts  were  made  to  develop  better 
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administration — and  these  have  since  resulted  in  <r 
remodelled  Constitution — and  on  that  occasion  he  receiq 
the  warmest  thanks  of  the  Association  for  the  ski]; 
manner  in  which  he  had  conducted  the  proceedings.  1 3 
Presidential  Address  proved  also  a  great  success. 
Elliston  selected  for  his  topic,  “  The  Evolution  of  Medil 
Science  in  England  over  a  Period  of  Five  Centura  ’ 
and  the  references  which  he  made  to  the  medical  c- . 
brities  of  East  Anglia  were  especially  interesting,  and  v  1 
adapted  for  the  occasion.  Some  time  after  the  meet: 
I  had  the  pleasure  of  seeing  my  old  friend  again,  and  e 
spoke  of  the  coming  constitutional  changes,  and  express] 
regret  that  so  many  of  the  members  had  lost  confide  : 
in  the  old  Council ;  but  at  the  same  time  he  assured  e 
that  he  believed  a  bold  effort  to  develop  the  forces  of  e 
Association  would  increase  its  usefulness  and  extend  s 
influence.  Dr.  Elliston  was  at  all  times  deeply  interest 
in  medico-ethical  and  medico-legal  questions,  and  ali  g 
sympathy  was  with  every  endeavour  to  remove  any  ca  e 
of  professional  friction  and  to  promote  goodwill,  .r 
many  years  he  was  President  of  the  Medical  Defee 
Union,  and  did  much  to  promote  its  prosperity  and  succ 
Our  distinguished  colleague  enjoyed  a  great  reputation 
the  Eastern  Counties,  and  something  still  more  valu:.e 
and  enduring — the  universal  esteem  of  all  his  professiul 
friends.  .  He  was,  indeed,  a  good  and  true  man,  and,  gui-d 
by  the  best  and  highest  aspirations,  he  devoted  all  is 
influence  and  power  to  the  faithful  discharge  of  evy 
duty. 


We  are  indebted  to  Dr.  A.  G.  Bateman,  General  Secret  y 
of  the  Medical  Defence  Union,  for  the  following  note  u  n 
Dr.  Elliston’s  work  for  that  body : 

Dr.  Elliston  was  for  many  years  a  vice-president  id 
member  of  the  council  of  the  Medical  Defence  Union, 
always  took  a  deep  interest  in  the  work  of  the  society,  id 
never  lost  an  opportunity  of  recommending  by  word  ovy 
pen  members  of  the  profession  to  seek  its  protection,  is 
advice  and  assistance  whilst  President  of  the  Union  as 
greatly  valued  by  his  colleagues  and  the  executive  offics. 
as  he  always  brought  to  bear  upon  its  decisions  a  soiu 
knowledge  both  of  professional  matters  and  of  the  w|lc 
generally.  His  ever  courteous  and  kindly  manner  ende;  ■* 
him  to  his  fellow  councillors,  and  much  regret  was  x 
pressed  when,  owing  to  continued  ill-health,  he  was  cn 
pelled  to  cease  attending  the  monthly  meetings  of  ae 
council.  He  remained  to  the  last  a  member  of  the  cou:  il 
and  his  name  will  ever  be  remembered  with  affections 
those  with  whom  he  was  brought  in  contact  in  this  respt 


The  funeral  took  place  on  November  30tli ;  the  first  .r 
of  the  service  was  read  at  St.  John  the  Baptist  Chujli 
Felixstowe,  and  the  interment  took  place  at  Ips\il 
Cemetery.  In  addition  to  immediate  relatives,  there  a: 
a  large  attendance  both  at  Felixstowe  and  at  the  graved* 
of  professional  and  lay  friends  of  the  deceased.  ^ 
British  Medical  Association  was  represented  by  Dr.  Bn 
Nicholson,  member  of  Council;  the  Medical  Defence  Ur 
by  Dr.  Beverley,  of  Norwich,  and  Dr.  Barnes,  of  Eye ;  it 
Corporation  of  Ipswich  by  the  Mayor;  and  the  I® 
Suffolk  and  Ipswich  Hospital  by  the  chairman,  h 
Herbert  Mason. 


Lady  Campbell  Clarke  lias  formed  a  fund  at  p; 
Westminster  Hospital  to  provide  food  for  'such  ueop 
tous  cases  attending  the  out-patient  department  as  nia  >< 
deemed  by  the  medical  staff  to  require  not  only  treatin'1 
but  extra  food,  which  they  are  unable  to  provide  for  Un 
selves.  The  meals  are  to  be  given  in  the  hospital  it 
but  provision  is  made  which  will  enable  such  thing®-- 
milk  to  be  taken  away  for  the  benefit  of  children  ' 
others  who  may  require  it  frequently.  L 

A  public  meeting  in  connexion  with  the  Bese-y 
Defence  Society  will  be  held  in  St.  William  s  Coll  A 
York,  on  Friday,  December  11th,  at  3.30  p.m.,  pvhfc  ‘ 
lecture  will  be  given  by  Mr.  Stephen  Paget,  M.A  • 
F.R.C.S.Eng.,  on  the  work  of  the  Research  l>em- 
Society.  The  following  amongst  others  have  s'fpj 
their  intention  of  being  present :  Lord  Deramore,  the 
of  York,  Canon  Watson,  Canon  Robinson,  the  Rev- 
Bell,  W.  H.  Jalland,  F.R.C.S.,  Mr.  F.  Sliann,  Dr.  K. 

Dr.  Macdonald,  Mr.  E.  R.  Dodsworth,  Mr.  H.  v.  » 
The  Honorary  Secretary  of  the  York  Branch  is  Mr.  * 

S.  Hughes,  B.S.,  F.R.C.S. 
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UNQUALIFIED  PRACTICE. 

Prosecution  at  Bishop  Auckland. 

’  he  Bishop  Auckland  Police-Court  on  November  19th, 
1 2  Mr.  Joseph  Lingford  and  other  magistrates,  R.  S.  Ross, 
qualified  practitioner  of  Spennymoor,  was  charged  under 
1  >n  40  of  the  Medical  Act,  1858,  with,  wilfully  and  falsely 
.  g  or  using  an  addition  or  description,  namely,  “  R.  S.  Ross, 
;  -al  Officer,”  implying  that  he  was  registered  under  the 
\ct,  or  that  he  was  recognized  by  law  as  a  physician  or 
i  on.  The  defendant  was  further  charged  with  taking  or 
an  addition  or  description,  namely,  “  R.  S.  Ross, 
i  on.” 

\  R.  A.  Shepherd  (of  Graham,  Shepherd  and  Sons,  Sunder- 
i  Solicitors  to  the  Durham  Committee  of  the  North  of 
1  ,nd  Branch  of  the  British  Medical  Association)  appeared 
)secute  on  behalf  of  the  British  Medical  Association,  and 

■  .  M.  Aynsley  (Consett)  represented  the  defendant. 

1  Shepherd,  in  opening  the  case,  said  that  the  defendant 
;  a  unqualified  practitioner  at  Spennymoor,  where  he  and 

i  decessor  had  carried  on  business  for  many  years. 

1  tunatelv  under  the  present  state  of  the  law  it  was  very 
)  tit  to  prevent  unqualified  practice,  and  it  was  only  in  case's 
:  is  those  before  the  magistrates  that  any  attempt  could  be 
b  to  put  it  down.  The  facts  of  these  cases  were  that  about 

2  fiddle  of  May  of  the  present  year  a  certain  number  of 
:  ts  were  enrolled  in  the  Spennymoor  detachment  of  the 
1  attalion,  Durham  Light  Infantry,  and  under  the  regula- 
1  for  the  new  Territorial  Force  they  were  required  to  pass 
1  dical  examination.  For  this  purpose  the  sergeant- 
1  ctor  of  the  battalion  called  in  the  defendant,  being  under 
j  upression  that  he  was  a  legally-qualified  medical  prac- 
( ;r.  The  defendant  accordingly  examined  seventeen 

ii  cs  at  the  armoury,  Spennymoor,  in  the  presence 
ie  sergeant-instructor,  and  signed  the  certificates 
;dical  examination  which  formed  part  of  the  army 

vition,  Form  E  501.  The  defendant  signed  his  name  in 
of  the  certificates  above  the  words  ‘‘Medical  Officer.” 

'  •  the  regulations  for  the  Territorial  Force  a  county  associa- 
£  1  allowed  Is.  for  the  medical  examination  of  each  recruit 

<  oined  the  Territorial  Force  within  its  area,  and  in  due 
1  s  the  sergeant-instructor  applied  to  his  head  quarters  for 
:  s.,  and  ultimately  obtained  the  amount,  which  he  sent  to 
:  efendant,  together  with  a  form  of  receipt  which  the 
fiant  returned  receipted,  having  signed  himself  “R.  S. 
s  Surgeon.”  The  matter  was  first  brought  to  the  attention 

-  military  authorities,  and  was  afterwards  refei-red  by  them 
t  British  Medical  Association  (North  of  England  Branch), 

<  iought  it  their  duty  in  the  interests  of  the  public  and  the 
)  sion  that  these  proceedings  should  be  taken,  and  accord- 
Lequested  Dr.  A.  C.  Farquharson,  of  Bishop  Auckland,  a 
1  er  of  the  Branch  Council,  to  lay  the  necessary  informa- 
£  Mr.  Shepherd,  in  closing,  said ‘he  hoped  if  the  Bench 
i'  satisfied  that  the  offences  had  been  proved  they  would 
L  such  a  fine  as  would  act  as  a  deterrent  to  other 

lifted  persons. 

Aynsley  raised  technical  objections  which  were  over- 
e  and  Dr.  Farquharson  then  gave  formal  evidence  that  the 
e  ant’s  name  did  not  appear  in  the  current  Medical  Register, 

1  at  he  was  not  a  legally-qualified  practitioner. 

“  eant-Instructor  Beechnor  also  gave  evidence  proving  the 

-  s  stated  by  Mr.  Shepherd. 

■  the  defence  Mr.  Aynsley  did  not  dispute  that  the 
f  ant  was  an  unqualified  practitioner,  but  at  the  same 
>' ie  was  not  a  “quack.”  He  had  been  an  assistant  to  a 
£  ed  doctor  when  the  regulations  allowed  it  years  ago,  but 
11 1  he  had  gone  through  the  whole  curriculum  and  received 

is?  certificates  for  the  entire  course,  he  had  failed  to 
tie  examination  necessary  for  his  registration.  He  (Mr. 
rT)  did  not  find  the  slightest  fault  with  either  Dr. 

£  iiarson  or  the  British  Medical  Association  for  their 
1  in  that  matter.  He  asked  the  Bench  to  deal  leniently 
!  -he  defendant,  and  to  remember  that  for  many  years 
G  to  the  present  stringent  rules  the  defendant  had  made 
’■  examinations  without  fee  or  hope  of  reward,  and 
l(  tely  without  complaint. 

Bench  retired,  and  on  their  return  intimated  that  they 
ered  the  cases  proved  ;  they  would  fine  defendant  the 
|£fi  the  court  on  the  first  summons,  and  £3,  inclusive  of 
■>  on  the  second. 


A  RHEUMATISM  SPECIALIST. 

Sussex  Assizes  on  November  13th  a  man  named  Charles 

I  orn’  a£ec*.62,  described  as  a  “  rheumatism  specialist,” 

known  in  Brighton  as  a  beach  preacher,  was  awarded 
ntlis  imprisonment  on  a  charge  of  attempting  to  obtain 
false  pretences.  There  were  some  six  indictments 

I I  mm  of  tlie  same  general  character,  and  after  a  certain 
a  of  evidence  had  been  given  he  pleaded  guilty  to  the  one 

!(  an“  bv  arrangement  the  case  was  concluded.  The  case 
j,  ed  the  Brighton  magistrates  on  a  great  many  occasions 
s  Vie  8ummer,  the  evidence  given  showing  that  of  the 
o  ®  1  ®  remedies  the  principal  one  was  mainly  a  cheap 
j ea  turPentine,  his  “  acid  expeller  ”  being  a  week  solution 
i,  ^JUice  and  soda.  On  some  of  his  circulars  the  prisoner 
ms  business  the  Universal  Speciality  Company,  and  he 


purported  to  have  businesses  at  several  other  large  towns 
besides  Brighton.  He  was  sentenced  at  the  Central  Criminal 
Court  in  1897  under  the  name  of  Napoleon  Herschfield  to  four 
months’  imprisonment,  for  not  disclosing  assets  in  bankruptcy, 
and  from  1900  to  1906  was  carrying  on  at  Birmingham  the  same 
kind  of  business  as  afterwards  at  Brighton.  One  testimonial 
which  had  attracted  a  witness’s  notice  was  shown  to  have  been 
written  by  the  prisoner  himself. 


COURT  FEES  AND  LOCUMTENENTS. 

J.  T. — A.,  doing  locumtenant  work  for  B.,  attends  a  case  of  food 
poisoning  in  which  eventually  a  claim  for  damages  is  made 
against  the  vendor  of  the  food.  As  B.  did  not  see  the  case  till 
the  patient  was  well  on  the  way  to  recovery,  A.’s  evidence  at 
court  is  necessary  three  months  after  the  termination  of  his 
lcoumtenency  with  B.,  who  is  entitled  to  the  fees? 

***  A.  is  entitled  to  them. 


COMPENSATION  OF  NURSE  FOR  INFECTION. 

J.  B.  R.  inquires  whether  there  is  any  instance  on  record  of  a 
nurse  applying  for  compensation  for  loss  of  employment 
through  having  contracted  whooping-cough  from  her  patient, 
and  if  so,  whether  she  has  any  claim  ? 

*»*  If  the  nurse  had  been  engaged  to  attend  a  non-infectious 
case,  and  did  not  undertake  the  nursing  of,  or  was  in  the 
habit  of  charging  larger  fees  for  nursing,  infectious  cases,  an 
action  for  damages  might  be  maintained  at  common  law ;  but 
it  would  be  otherwise  if  disease  were  contracted  as  an  ordinary- 
incident  in  her  employment.  The  Employers’  Liability  and 
Workmen’s  Compensation  Acts,  however,  have  considerably 
altered  the  law  in  this  respect,  and  if  her  employers  refuse  to 
compensate  her,  she  might  place  the  matter  in  the  hands  of  a 
solicitor. 


LIABILITY  FOR  ATTENDANCE  ON  EMPLOYEE. 

Medicus  writes  that  he  xvas  called  to  see  a  deputy  mistress  of  a 
public  elementary  school  3j  miles  distant  from  his  residence, 
who  had  showed  signs  of  mental  unsoundness.  He  was  in 
the  first  instance  sent  for  by  a  patient,  the  second  time  by  a 
school  manager  in  the  name  of  the  rector  of  the  parish,  and  a 
third  time  by  the  wife  of  the  churchwarden.  He  wishes  to 
know  if  the  county  Education  Committee  is  liable  to  pay  his 
fees? 

%*  It  is  not  probable  that  a  claim  could  be  enforced  by 
legal  process.  The  Education  Committee  might  possibly  be 
willing  to  pay  a  fee  under  the  circumstances.  Education 
authorities  do  not  usually  guarantee  medical  attendance  to 
their  school  officials.  The  jiatient,  or  the  patient’s  estate,  is 
in  the  first  place  liable,  and  failing  this,  it  might  be  possible  to 
charge  those  who  sent  for  ‘  ‘  Medicus.  ’  ’  In  such  cases  the  medical 
practitioner  when  called  in  must  decide  for  himself  whether 
he  will  trust  to  the  patient  for  his  payment,  or  take  care  that 
some  one  else  guarantees  to  pay  him.  He  must  not  assume 
that  employers,  whether  private  or  public,  are  liable  to  pay 
the  medical  expenses  of  their  employee. 


THE  PROCURATOR-FISCAL’S  DUTY  IN  CASES  OF 
SUDDEN  DEATH. 

R.  X.  writes:  There  have  been  four  cases  of  sudden  death  in 
this  parish  during  this  year.  Two  of  the  bodies  I  did  not  see 
and  in  all  four  cases  I  was  not  asked  for  a  certificate  as  to  the 
cause  of  death.  I  had  not  been  in  attendance  on  any  of  them. 
The  registrar  has  tried  to  help  me,  but  the  Procurator-Fiscal 
takes  no  notice  of  him.  Is  there  no  remedy  for  this  state  of 
affairs?  In  at  least  one  of  the  cases  there  was  a  strong  suppo¬ 
sition  of  previous  ill-treatment.  The  Procurator-Fiscal,  like 
many  of  his  brethren,  seems  to  have  a  marked  dislike  for  the 
medical  profession. 

%*  When  a  case  of  sudden  death  is  notified  to  the  Procu¬ 
rator-Fiscal,  he,  after  due  inquiry  by  a  police-constable  or 
other  official,  considers  whether  it  is  necessary  to  ask  for  a 
report  from  a  medical  man.  It  is  not  necessary  in  all  cases  of 
sudden  death  to  get  a  medical  report,  but  only  when  the  Fiscal 
is  not  satisfied  that  death  was  due  to  natural  causes.  If  the 
deceased  has  been  known  to  have  been  ailing  for  some  time 
and  dies  without  medical  attendance,  the  Fiscal  satisfies 
himself  as  to  the  cause  of  death.  This  is  not  altogetbei 
satisfactory,  but  we  understand  that  the  Procurators-Fiscal 
have  very  definite  instructions  on  this  point,  and  the  Excliequei 
has  been  known  to  refuse  to  sanction  payment  for  a  medica. 
report  on  a  case  of  sudden  death  which  was  asked  foi  by  ie 
Fiscal,  because  they  did  not  consider  the  report  necessarj . 
Our  correspondent  is  rather  hard  on  Proourators-I  iscal,  w  o 
only  carry  out  instructions  from  the  Crown  Office,. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

CHANGE  OF  ADDRESS. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  have  been  removed  to 
429,  Strand. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal.,  etc.,  should 
be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National): — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 

MEDICAL  SECRETARY,  2634,  Gerrard. 

ORIGINAL  ARTICLES  and  LETTERS  forivarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  cont  rary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


13^*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings, 

QUERIES, 

IS”  We  would  request  correspondents  who  desire  to  ask 
.questions  in  this  column  not  to  make  use  of  such  signatures  as 
•“  A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
■Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

The  History  of  Medicine. 

W.  G.  R.  would  be  glad  to  be  referred  to  some  history  of 
medicine  and  surgery,  Berdoe’s  volume  being  too  cursory 
and  Richardson’s  Disciples  of  Aesculapius  too  biographical. 

***  A  scholarly  sketch  of  the  history  of  medicine  by  Dr. 
J.  F.  Payne  may  be  found  in  the  Encyclopaedia  Britannica 
(vol.  xv,  p.  799,- 1898).  Another  excellent  and  very  readable 
work  on  the  subject  is  Medical  History  from  the  Earliest 
'limes,  by  Dr.  E.  T.  Witliington  (London:  Scientific  Press, 
Limited.  1894.). 

Treatment  of  Venereal  Sores. 

Sea  Doctor  writes :  In  November,  1907,  five  days  after  con¬ 
nexion,  a  healthy  man,  who  had  not  suffered  from  syphilis, 
developed  the  usual  live  or  six  small  punched-out  soft  sores. 
These  healed,  but  others  kept  coming ;  at  present  he  keeps 
clear  of  them  for  about  a  week  only  by  studious  cleanliness, 
but  although  the  condition  has  lasted  over  twelve  months, 
the  least  neglect  in  careful  attention,  a  nocturnal  emission, 
or  coitus  with  a  preventive,  brings  them  back  immediately. 
At  present  they  take  the  following  course :  A  small  collection 
of  fluid  in  the  prepuce,  becoming  turbid  with  bursting  of  the 
vesicle,  leaving  a  layer  of  inspissated  pus,  which  in  three  days 
peels,  the  small  ulcer  being  healed.  I  have  tried  lotio  hyd. 
perchlor.  (1  in  3,000)  on  lint,  kept  continuously  moist  for  a 
month;  ung.  hydrarg.  for  another  period,  calomel  zinci  ox. 
and  starch,  hydrogen  peroxide,  lotio  nigra  boracic,  touching 
with  copper  sulphate,  but  still  they  come.  Iodoform  I  have 
not  tried,  and  its  substitutes  I  cannot  get.  His  foreskin  is  not 
particularly  long,  and  I  can  vouch  for  the  care  and  attention 
which  he  has  taken  in  keeping  the  parts  absolutely  clean.  I 
should  be  grateful  for  advice  as  to  the  pathology  of  the  con¬ 
dition  and  as  to  any  treatment  for  (apart  from  circumcision, 
which  is  objected  to),  seeing  the  antiseptic  soaking  which  the 
prepuce  has  had. 


Wassermann’s  Serum  Reaction  in  Syphilis. 

With  reference  to  the  inquiry  of  “  R.  B.,”  published  on  Octobe 
31st,  p.  1415,  as  to  literature  on  this  subject.  Dr.  George  Perm 
(London)  writes  that  the  subject  is  dealt  with  in  Verhandlunge 
der  deutsclien  derm.  Gesellsch.,  190S. 


LETTERS,  NOTES,  Etc. 

Aniline  Dye  in  the  Urine. 

Dr.  Edmund  Hay  (London,  E.)  writes :  Mr.  J.  Bernard  Thom] 
son’s  case  of  green  urine  in  a  child  of  12  years,  which  we 
traced  to  the  consumption  of  sweets  of  the  “satin”  typi 
recalls  to  my  mind  a  similar  experience  which  I  had  a  fe'l 
years  ago.  A  child  of  5  years  was  brought  to  my  surgery  l( 
an  anxious  mother  who  stated  that  the  child  was  passim 
green  urine.  The  mother  herself  suggested  the  ingestion  ij 
sweets  as  a  possible  cause,  and  produced  a  bagful  of  sweets  t 
the  same  kind  as  the  child  had  eaten.  I  found  these  to  consi 
of  the  so-called  “  satin  cushions.”  The  remarkable  thir 
about  them  was  that  they  were  all  of  a  dirty  white  eolou 
with  here  and  there  a  streak  of  pale  blue,  but  no  shade 
green.  I  was  rather  puzzled,  and  sought  the  advice  of  D 
T.  D.  Lister,  who  was  then  a  pathologist  to  the  East  Londti 
Hospital  for  Children.  Dr.  Lister  dissolved  one  of  those  dir 
white  sweets  in  boiling  water,  and  showed  that  the  swe 
imparted  a  markedly  blue  colour  to  the  solution.  When  th 
solution  was  added  to  normal  urine  it  gave  it  a  green  colon 
It  became  quite  evident  that  it  was  the  blue  aniline  dye  in  tl 
sweets  which,  acting  on  the  yellow  pigment  of  normal  urin 
gave  it  the  peculiar  green  tint. 

Wanted:  a  “Potent”  Medicine. 

A  correspondent  has  sent  us  a  copy  of  a  communication  se 
to  the  Bombay  Bacteriological  Laboratory  on  a  postcard 

“To 

“  Superintendent  of  the  Laboratory 
‘  ‘  Parel  in 

“Bombay  (Bombay) 

“  Dear  Sir 

“  Will  you  kindly  let  me  know  what  is  all  harmless, 
all  infallible,  and  all  radical,  and  all  effectual,  medi¬ 
cine  ;  that  is  powerful  stimulant  on  exciting  venereal 
appetite  without  further  decay  of  genital  functions  and 
oblige 

“  Please  reply  with  a  price  of  a  medicine  and  oblige 
“Yours  truly,  ) 

“  Chairman  Municipality.’ 

The  essence  of  this  communication  is,  we  take  it,  in  the  ei 
as  is  said  to  be  the  case  with  ladies’  postscripts,  the 
infallible  and  all  radical  and  effectual  medicine  ’’  required! 
an  elixir  not  of  life,  but  of  lust. 

The  Fall  of  the  Leaf. 

A  Correspondent  writes :  Shakespeare,  as  we  all  know,  wa» 
man  who  wrote  for  all  time.  Commentators  have  discovm- 
and  will  continue  to  discover,  in  him  anticipations  of  all  kn- 
of  things.  The  Sonnets  have  been  particularly  puzzling  ) 
students.  To  Dr.  Fothergill,  of  Wandsworth,  however,  in 
be  assigned  the  honour  of  having  supplied  the  key  to  one 
them.  In  Sonnet  lxxiii  Shakespeare  wrote  : 

That  time  of  year  thou  may’st  in  me  behold 
When  yellow  leaves,  or  none,  or  few,  do  bans 
Upon  those  boughs  which  shake  against  the  cold, 

Bare  ruin'd  choirs,  where  late  the  sweet  birds  sang. 

In  me  thou  see’st  the  twilight  of  such  day 
As  after  sunset  fadetli  in  the  West, 

Which  by  and  by  black  night  doth  take  away, 

Death’s  second  self,  that  seals  up  all  in  rest. 

In  me  thou  see’st  the  glowing  of  such  fire 
That  on  the  ashes  of  his  youth  doth  lie, 

As  the  death-bed  whereon  it  must  expire 
Consumed  with  that  which  it  was  nourish  d  bj . 

Does  it  not  seem  clear  that  in  this  description  of  a  leafl  • 
tree  Shakespeare  had  in  his  mind’s  eye  the  Britiso  ate 
Association  as  foreseen  by  Dr.  Fothergill’s  prophetic 
dreaming  on  things  to  come  ? 


ANSWERS. 

Hants. — Public  institutions  do  not,  as  a  rule,  receive  mentally- 
deficient  children  under  7  years  of  age,  but  application  might 
be  made  to  the  Lady  Superintendent,  Magdalen  Hospital 
School,  Rock  Hall,  Combe  Down,  Bath ;  failing  that,  Mrs. 
N.  G.  Fish,  Tarampa  House,  South  Petherton,  Somerset, 
receives  such  children  at  from  10s.  to  15s.  weekly. 

Testing  the  Vision  of  School  Children. 

JLauriston. — A  description  of  the  best  way  of  recording  and 
testing  the  vision  of  school  children  is  given  in  all  the  recent 
books  on  refraction,  and  in  all  the  textbooks  on  diseases  of  the 
eye.  One  of  the  most  reliable  small  books  on  the  subject  is 
Refraction  of  the  Eye,  by  A.  Stanford  Morton,  7th  edition,  1906. 
A  rather  larger  book  is  The  Ref  raction  of  the  Eye,  by  G.  Hart- 
ridge,  14th  edition,  1907.  We  may  perhaps  point  out  that  no 
one  is  likely  to  be  able  to  test  sight  satisfactorily  unless  he 
has  a  good  working  knowledge  of  refraction,  owing  to  the 
numerous  anomalous  cases  which  are  continually  being  met 
with,  more  especially  in  children. 
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:  DIFFICULTIES  IN  DIAGNOSIS  AND 
iATMENT  OF  CASES  OF  SUPPURATION 
IN  THE  NEIGHBOURHOOD  OF  THE 
DIAPHRAGM. 

RED  AT  THE  OPENING  MEETING  OF  THE  MANCHESTER 

Medical  Society,  October,  1908. 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 
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;ernal  diseases  of  the  centre  of  the  trunk— that  is  to 
ections  of  organs  either  side  of  the  diaphragm— 
e  to  as  many  difficulties  as  any  disorders,  and  thev 
Inn  the  work  of  those  engaged  in  general  practice 
ose  who  practise  either  medicine  or  surgerv 
eiy,  so  I  thought  that  as  all  three  classes  are 
ited  here  this  evening  I  could  not  do  better  than 
.0  you  some  of  the  interesting  experiences  that 
lad  when  dealing  with  cases  of  suppuration  in  the 
f  the  trunk. 

ALl  GNANT  DISEASE  SIMULATING  SUPPURATION, 
e  first  place,  suppuration  may  be  thought  to  be 

i  •  lfcxi!S  not’  because  of  the  continuance  of 
high  m  the  evening  and  less  in  the  morning,  in 
:on  with  leucocytosis,  both  these  symptoms  being 
lue  to  malignant  disease.  The  following  is  an 

with  Dr  Kingston  Barton,  a  middle-aged  man  whose 
ure  was  102 J  or  more  in  the  evening  for  months  •  it  was 
the  morning ;  his  leucocytes  were  18,000,  the  increase 
the  polymorphonuclear  cells;  he  had  a  moderate 
eosinophilia,  and  it  is  worth  while  to  remember  tw 
t  sweat  profuse  y.  His  liver  was  much  enS  and 
e  signs  of  fluid  in  the  lower  part  of  the  right ’plemal 
it  the  enlargement  of  the  liver  was  so  irregular  and 
son  it  were  so  hard  that  most  of  us  felt  sure  the 
vas  malignant  disease  of  the  liver,  and  therefore 
no  primary  seat  could  be  found,  we  deprecated  nner^ 

el™?Llir-ria“‘J  t0  a.less  exteDt  the  absence  of 

.  were  the  chief  circumstances  which  led  us  aright. 
g  following  case  we  tiad  no  guides  \ 

,  ale  a  39-  had  for  two  months  an  evening  temnera 

•mg  between  100°  and  101°,  with  night  sweats  ToSS  of 

‘  it  readied '  tn  iiver  was  tender  and  uniformly 
i  1  reached  to  half-way  between  the  umbiliens  anil 
-  leucocytes  were  36,000  (lymphocytes  23  5  npr  f 
'bonuclears  .75  per  cent.;  eosfnophiS  0  6  per  cent V 
S.  Green  and  I  both  thought  there  was  an  abscess  hni 

by  Mr‘  s>monds  showed  matig’ an 

■  She^;f^SKtSth  secondary  deposits  in 
Len  the  abdomen  is  opened  there  may  be  great 

aged  54,  was  sent  to  me  by  Dr.  H.  J.  Sharp  Hp  lnri 
rune  weeks  with  hepatic  pain,  jaundice  Hgors  and 
i  Abaing  temperature.  When  I  law  him’there  was  L 
r  Tr  uthnnf  fegl°n  °f  6  ga]1  bladder :  leucocvtes, 
hed  tn  Sr?*  Lan®  opened  the  abdomen— a  large  hard 

he  pXric  end’  t the  S^  bladder  and  matted 

ilnnIv  TfnC  end  of  the  stomach,  duodenum,  and  the 
i  L  }LW't\S0  exactl.y  like  a  mass  of  Malignant 

'  aryhdep“shsatcoild°  Sp  **  alone..was  verY  S’reat,  but  as 
f  Pusand  Sn  b  see?’  Jt  was  incised,  and  a 

1  as  and  0all  stones  escaped.  The  patient  got  quite 

bcatheSd,Vfflralu°thf  "1 1  -bave  seen  illustrate  how 
e  the  difficulty  of  deciding  between  malignant 

i?v  mSrt,0“  0f,  the  1‘TO1'  »howgftat 
ncc  nf  lh  mrv  b,e  made  even  when  every 
it  ttJ  ;  e  Case  bas  been  considered.  It  is  weil 

f  but  Lltn  PenaHrt  may  be  raised  in  cirrhosis  of 
with  y  J  have  never  seeu  this  affection 

■euco  tSUppUratl0D-  In  clrrhosis  we  should  not 
Qc°cytosis,  rigors,  or  sweats. 


Suppuration  below  the  Diaphragm. 

.hose  who  practise  in  this  country  so  rarely  see  that 

tZLayilrfief°n  °f  tbe  hverknoL  in  t£7t^» 

have  to  W\may  forget  and  consider  that  we 

ave  to  deal  with  an  abscess  of  the  liver ;  for  example  : 

We  were  advisedYmm  ^“ith  a  middle-aged  man  from  Rangoon, 
l  ™  ntr  ?  Marseilles  that  he  bad  an  abscess  of  the 

in  the  F„s|1ST^lnval  'b1  England  we  learnt  he  had  had  dysentery 

Wh^wTsaw  him  ther™*  had  becpme  eniarged  andVainffil. 

*  •  H  temperature  was  raised,  hut  as  there  was  no 
leucocytosis  we  decided  to  watch  him,  although  of  course  w 
werea  t^t  times  pus  is  present  iTthe  ifver  evln 
tbere  18  n0  iencocytosis  ;  by  the  end  of  a  week  his  tern 
perature  was  normal,  ne  has  remained  well  ever  since  and  th« 
bulging  of  the  liver  has  completely  disappeared  ’  6 

sj“llar  ca^e  was  seen  with  Dr.  O’Connor.  A  man 
?f®d  50,  had  landed  from  India  fourteen  days  before  we  saw 
.  *u'  ®ince  Uien,  as  he  had  an  enlarged  tender  liver  nvrexin 
n0ors,  and  sweating,  the  temptation  to  diagnose  hepaticabscess 
was  very  strong,  but  his  leucocytes  were  onlv  9,000.  We  watched 

him  for  a  fortnight,  and  he  got  perfectly  weil.  we  watched 

B®fo£e  our  knowledge  of  the  malarial  parasite  in  the 
blood  I  have  known  the  symptoms  of  an  abscess  in  the 
iver  ascribed  to  malaria.  Twice  I  have  met  with  cases  of 
suppuration  in  the  liver  which  have  been  set  down  to 
influenza.  This  mistake  arises  from  the  fact  that  an 
abscess  may  for  months  together  be  quiescent,  and  then  it 
will  give  rise  to  a  few  days’  malaise  and  pyrexia  and  then 
again  be  quiescent  for  many  months.  The  following  case 
deceived  many  of  us  : 

,  {?  19?J  lsaf’  witb  Dr'  C'  H-  Clayton,  a  man,  aged  46  who 
In  *1888  hp!fnmIndla  many ’years  ago  he  had  had  dysentery. 
urnTni88  be  bjd  an  lllness  m  Calcutta  which  was  said  to  be 
influenza,  and  ever  since  then,  about  twice  a  year,  had  suffered 
from  what  had  been  called  influenza  by  many  doctors  He  felt 
cheap  for  between  thirty-six  and  forty-eight  hours,  his  tem¬ 
perature  during  this  time  being  between  100°  and’  102°  In 

heldeoverhi«  PayS  he  /■?' 3  we111.  again-  Consultations  had  'been 
held  over  his  case,  and  I  saw  him  in  two  attacks  and  could  find 

no  cause  for  them,  but  seeing  him  in  a  third  and  marking  out 
the  dullness  of  the  liver  carefully,  I  found  a  local  rounded 
increase  upwards  of  the  hepatic  dullness  the  size  of  a  florin  in 
the  mid-axillary  line.  There  was  slight  tenderness  over  the 
llul  Q??ah  Ilnsei'ted  a  needle  deep  in  and  drew  off  some  pu* 
like  anchovy  paste.  Mr.  Arbuthnot  Lane  operated,  and  after 

?U«mn  nS?me  Tery  ,thlck  adhesi°ns  as  dense  as  cartilage,  ’found 
attacks  ceS  absCess’  Thls  was  drained  and  the  feverish 

This  patient’s  blood  was  repeatedly  examined  and  found 
to  be  normal.  This  case  emphasizes  the  importance  of 
ocal  tenderness  as  an  indication  of  an  abscess ;  it  has 
often  helped  me  to  find  a  local  empyema,  and  it  also  shows 
how  necessary  it  is  to  be  very  careful  in  mapping  out  the 
upper  border  of  the  hepatic  dullness.  Many  times  a 
slight  localized  increase  upwards  of  this  has  been  of  great 
u  £  ?n  1°^ bziug  pus.  Indeed,  last  winter  we  were  able 
by  this  to  find  one  of  many  abscesses  in  the  liver  in  a  case 
ot  portal  pyaemia,  and  although  the  chance  of  benefit  was 
slight  the  abscess  was  opened,  for  there  was  just  the 
possibility  that  the  case  was  not  one  of  portal  pyaemia.  This 
mapping  out  of  a  pyaemic  abscess  by  percussion  is  of 
especial  interest,  as  Wilks  and  Moxon  state  that  they  have 
never  known  a  pyaemic  abscess  in  the  liver  to  become 
so  large  as  to  be  the  object  of  special  treatment.  Some¬ 
times  the  adhesions  round  an  abscess  are  so  extensive 
that  percussion  hardly  helps  to  the  locality  of  the  pus.  1 
saw  a  case  with  Dr.  W.  H.  Crosse  in  which  over  a  large 
area  the  usual  percussion  note,  breath  sounds,  voice 
sounds,  and  vocal  fremitus  were  lost,  and  just  below  the 
tenth  rib  there  was  a  tender  spot ;  a  needle  inserted  here 
withdrew  hepatic  pus.  Mr.  Symonds  operated,  and  found 
an  abscess  no  bigger  than  a  billiard  ball  in  the  liver,  and 
thus  it  is  clear  that  the  great  extent  of  the  physical  signs 
was  due  to  thickening  around  a  small  abscess. 

I  need  hardly  remind  you  that  a  man  may  never  have 
been  abroad,  and  yet  may  have  a  solitary  abscess  of  his 
liver.  In  many  cases  this  is  due  to  suppuration  of  a 
hydatid,  or  to  a  blow  or  some  other  obvious  cause,  but 
sometimes  it  is  associated  with  ulcerative  colitis.  I  once 
saw  such  an  abscess  in  the  liver  measuring  5  in.  by  3  in., 
and  Fagge  and  Dickinson  have  both  recorded  cases. 
Until  the  vexed  question  of  the  relation  between  dysentery 
and  ulcerative  colitis  is  settled,  we  can  hardly  expect  to 
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understand  the  relationship  between  intestinal  ulceration 
and  a  solitary  hepatic  abscess,  but  if  the  amoeba  found  in 
the  hepatic  abscess  associated  with  dysentery  is  the  cause 
of  the  abscess,  it  is  hard  to  understand  why  rb  should  be 
solitary,  for  we  should  have  expected  that  the  amoeba, 

arriving  by  the  portal  vein  would  be  showered  about  the 

liver,  and^that  the  abscesses  would  be  multiple,  as  1 

P°But  Psohetary‘  abscess  of  the  liver  may  occur  in  this 
country  in  those  who  have  never  been  out  of  it i  even  when 
there  is  no  evidence  of  any  intestinal  ulceiation. 
says;  „  , 

ja&ajsKSS:-. 

iHi liipss 

the  patients  had  never  been  out  ot  En0land. 

In  connexion  with  this  we  must  remember  that  a  few 
cases  in  the  tropics  are  not  due  to  amoebic  dysentery,  and 
tli at  in  the  tropics  tropical  abscess  is  far  commoner  amon 
Europeans  than  natives.  It  is  quite  clear  that  much  work 
has  to  be  done  before  we  shall  properly  understand 
solitary  abscess  of  the  liver.  The  following  is  an  example 
of:  thecondition  in  a  patient  who  has  never  left  this 

country:  .  _. 

1  Miss  P.  a^ed  21  years,  seen  with  Dr.  W.  Gripper.  we 

PPi-lieAhe  had  had  an  attack  of  abdominal  pain,  whic 
weeks  eailiei  sue  nau  *  and  was  considered  on  good 

TmunXto  be  caused  by  appendicitis.  The  temperature  came 

to  normal  in  four  days,  but  a  day  or  f  had 1  been^l "  F  " and 
and  ever  since  the  morning  temperature  had  been  ^  r  .  anu 
the  evenin',  temperature  had  varied  between  101°  F.  and  103  F. 
She  had  had  rigors,  but  was  not  ill  enough  for  portal  p>  aemn  . 
i  tcX  lump  was'  to  be  ielt  under  the  upper  part  ot  the  left 

“SMSM  SrSB&JKSSE  her.  opera 

ir  Mn?- Se 

well. 


he  died.  A  post-mortem  examination  showed  a  large  absc 
thp  extreme  upper  part  of  the  left  lobe  ot  the  lner,  ther 
pericarditis  of  some  standing,  the  lymph  was  very  thick 
abscess  cavity  communicated  with  the  pericardium. 


We  are  often  called  upon  in  England  to  deal  with 
very  serious  cases  of  tropical  abscess  m  the  liver,  for 
the  patients  are  invalided  home  from  India  or  the  East, 
they  get  much  worse  on  the  voyage,  and  arrive  heie  y 
ill  I  remember  one  case  that  died  forty-eight  hours  after 
arrival  at  Tilbury  Docks.  It  is  difficult  to  avoid  thinking 

that  some  of  the  cases  would  have  f ood  ^  betJ®\C^fae 
if  they  had  been  operated  upon  before  they  left  India. 
Often  too,  we  see  patients  in  whom  the  hepatic  abscess 
lias  already  burst  and  our  advice  is  sought  to  decide  as  to 
whether  any  operation  should  be  done.  Usually  the  rupture 
has  taken  place  into  the  lung.  Putting  together  Cyr  s  and 
Thierfelder’s  329  cases  of  spontaneous  rupture,  the  a^sc,e^ 
burst  into  the  lungs  in  133,  into  the  pleura  in  57,  into 
pericardium  in  5,  into  the  peritoneal  cavity  m  62,  into  the 
stomach  in  21,  into  the  intestines  m  41,  externally  m  2, 
and  in  the  remainder  into  the  kidney,  inferior  vena  cava 
or  bile  passages.  In  each  of  6  cases  perforation  occnrie 
in  two  positions.  Now,  these  figures  show  without  doubt 
that  when  an  abscess  of  the  liver  is  diagnosed  thesurgeon 
should  as  soon  as  possible  open  it,  for  in  a  fifth  of  t  e 
cases  the  abscess  burst  into  the  peritoneal  cavity,  and  m 
a  sixth  it  ruptured  into  the  pleural,  and  both  these  varieties 
of  rupture  are  very  dangerous.  The  vitality  of  some 
patients  is,  however,  extraordinary. 

I  saw,  with  Dr.  Guy  Hollings  on  August  31st,  1905  a  broken- 
down,  dissolute  man,  who  had  been  m  the  East,  he  wa 
jaundiced,  had  rigors  and  pyrexia,  and  we  su^e,cVitflpP?^ 
pyaemia,  as  he  had  a  fistula  and  some  ulceration  of  the  rectum, 
ito  cTme  into  Guy's  Hospital  ;  Sir  Alfred  Fnpp  saw -him, v  th 
me,  and  examined  him  under  an  anaesthetic.  No  source  lor 
portal  pyaemia  could  be  found,  the  fistula  and  rf ®talJro^^ 
were  all  ciuiescent ;  we  tried  hard,  but  we  could  not  by  pbysica 
examination  nor  needling  find  an  abscess  in  the  liver,  although 
we  suspected  it.  Gradually,  by  the  end  of  a  week,  Ins  tempera¬ 
ture  subsided,  and  a  little  later  the  jaundice  went,  and  he  left 
the  hospital;  but  returned  in  a  few  months  bringing  a  letter 
from  Dr  Roe  Carter  to  say  that  shortly  before  he  came  in  for 
the  second  time  he  had,  for  three  weeks,  had  a  morning  tempera¬ 
te  of  99°,  an  evening  one  of  102-103*.  and  some  jaundice^  Soon 
after  this  began  he  l,,l.  severe  car, hae  a nearly 


nroved  fatal"  When  admitted  he  had  much  dyspnoea,  and 
Sid  not  lie  down.  Absolutely  nothing  wrong  could  be  made 
'out  bv  Physical  examination.  There  was  considerable  leuco- 
cvtosis  (20  0001,  but  there  was  no  indication  where  to  operate 
an  absceTs  The  jaundice  went,  and  the  temperature  fell,  but 


It  seemed  very  likely  that  the  hepatic  abscess  rup 
into  the  pericardium  when  he  had  his  severe  cardiac  a* 
at  least  six  weeks  before  his  death,  l  he  absence  of 
when  he  was  in  the  hospital  may  well  have  been  t 
the  thickness  of  the  lymph.  The  hepatic  abscess  y 
such  a  place  that  it  could  hardly  have  been  detected 
explanation  of  the  jaundice  was  not  clear  Probabl 
cases  in  which  rupture  has  taken  place  into  thepenca 
have  survived  six  weeks.  The  presence  of  jaundice  i 
case  reminds  me  of  one  other  in  which  it  occurred 
patient,  a  man  under  thd  care  of  Dr.W  .  H.  Crosse,  with 
I  saw  him,  had  been  in  West  Africa;  he  was  jaundice 
had  all  the  signs  of  an  abscess  in  the  right  lobe  of  hr 
Mr.  Symonds  operated,  and  found  the  abscess,  bi 

P '  In  considering  the  cases  of  hepatic  abscess  in 
spontaneous  rupture  has  occurred,  we  must  mat 
classes  ;  the  first  consists  of  those  m  which  the  pi 
discharged  into  a  closed  cavity— for  example,  pent< 
pleura,  or  pericardium,  from  which  discharge  by  a  i 
outlet  is  impossible.  If  the  patient  survives  the, 
rupture  these  cases  should  quickly  be  drained  snr 
for  if  not  they  will  almost  certainly  die.  The  secont 
comprises  those  cases  in  which  rupture  has  taken 
such  a  direction  that  the  pus  can  discharge  externa, 
example,  into  the  lungs  or  gastro-mtestinal  tract, 
of  these  cases  do  marvellously  well— thus,  I  sav  th 
day,  with  Dr.  H.  Hetley,  a  man  aged  68  He  told 
thirty- six  years  before  he  had  had,  when  m  In 
abscess  which  had  discharged  both  externally  and  A 
the  lung.  He  had  no  cough,  and  the  most  c^reml  p 
examination  failed  to  detect  any  indication  that  tb 
ever  been  an  abscess.  Sometimes  the  reniaimn 
ptoms  disappear  soon  after  the  patient  reaches  Engt 
in  the  case  of  a  man  aged  50  seen  with  Dr.h.J  _ 
Ten  weeks  earlier,  after  he  had  for  some  time 

from  symptoms  of  hepatic  abscess,  including  jaun, 
had  suddenly  coughed  up  pus,  but  the  amount  was y 
diminishing,  and  he  was  doing  so  well  generally  * 
advised  him  not  to  have  any  operation. 

But  even  when  the  symptoms  do  not  quickly  pa. 
they  certainly  often  become  less  as  time  goes  on. 
a  doctor  who  many  years  ago,  when  he 
riding  in  India  suddenly  coughed  up  a  qua. 
pus  from  a  hepatic  abscess.  When .  i  last  ^ 
he  occasionally  had  a  few  days’  slig  PY 

malaise  and  then  he  would  cough  up  a  pel 
of  anchovy-coloured  pus  and  be  well  ac 
same  state  of  affairs  was  present  m  a  Patient 
care  in  Guy’s.  A  man,  aged  30,  whom  1  ^ 
Shffin  England  with  Dr.  Atkin  Swan  W  b 
ated  upon  for  hepatic  abscess  in  India  seven 
previously,  since  then,  although  the  wound  ha- 
had  every  fortnight  pain  over  the  liver  and  sngh 
Hmse  attlcks,  afthoSgh  there  was  no  exter^l  d- 
entirely  subsided  on  Ins  return  to  Eng.anm  ^ 
patient  had  a  hepatic  abscess  m  bouth  Afn 
swelling  visible  externally  and  burst  «£  *£££ 
in  England  about  once  every  four  months  he  had 
and  slight  pyrexia  for  a  few  days  and  vas  the 
Probably  in  111  these  cases  there  is  an  opeiungj 
the  abscess  cavity  and  the  iung  or  boweh  thj;, 
blocked,  the  temperature  rises,  the  F' 
forces  open  the  fistulous  opening,  then  tlie 
falls  and  the  patient  is  well  again.  er, 

A  good  case  illustrating  the  power  of  recove^ 
hepatic  abscess  is  discharging  externally  is  t 

A  man,  seen  with  Dr.  J.  H.  E.  Block  and ^  D  ’•  ■  j 

who  met  him  at  Tilbury  Docksonh  ^Xand.wef 
a  mere  skeleton  weighing  52  st.,  an  o  jjaTQpst <« 
was  doubtful  if  he  would  ^  h°“ehaa  a  hectic  e 

I  saw  him  a  day  or  two  a*  te^ards ,  over  a  pint  of  )( 
tune,  was  coughing  up  considerably  aDd  bis,u 

like  anchovy  paste  m  the  twentydour  hou  hethel. 
feeble  and  rapid.  I  was  asked  to  decide  ^  ^ 
abscess  should  be  drained,  and  I  »a  "r  chance  cr 
the  patient  was  so  ill  that  he  stood  .  -  jn  conn- 
without  than  with  a  severe  °P®*atl°  • .  extreme  e 
opinion  I  was  influenced  not  on  J, .  •  cjid  not  give  ’  ’ 
but  also  by  the  fact  that  exammatmn  dik  (fat  t-f 
to  the  seat  of  the  abscess,  and  theiefore 
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s  operation  to  find  it,  and  the  amount  of  blood  in  the 
.oration  suggested  that  incising  the  abscess  might  lead  to 


I?3I 


‘uv-ioiug  nut;  aoscess  mignt  lead  to 
We  accordingly  put  the  , patient  by  a 
Ad  hi™  ,™  Slowly  x - 


s  haemorrhage. 

’!>en  window  and  fed  him  up.  Slowly  his  temperature 
lie  expectoration  diminished,  and  be  gained  weight 
about  a  couple  of  months  he  was  able  to  travel  and 


line  months  continuing  the  open-air  cure  in  various 
i  places  in  Devon  and  Cornwall.  Six  months  after 
!  ■  ii  m,  England  he  was  unrecognizable,  had  doubled 
'ight,  but  the  expectoration  was  still  about  4  oz 
:  f  pus  like  anchovy  paste.  This  was  examined  for 
-Ur.  J.  tt .  Eyre  and  found  to  contain  Streptococcus 
'  lotipus.  Dr.  Eyre  prepared  a  vaccine,  and  on  Feb- 
n  a.,;0He  of  10  millions  was  given,  on  February  19th 
>0  millions,  on  March  7th  one  of  50  millions,  and  on 


Fig.  2. 

j  n  u"eof  100  millions,  the  dosage  being  checked  by  obser- 
•aipa  °l™<?nic  index.  Under  this  treatment  the  expecto- 
,  Fn  ,'i  11he,Patient  when  last  seen,  a  vear  after  his 

»>rwiin-  had>  as  far  as  C0llld  be  made  out,  nothing 
>  LJ”1"  him.  There  was  no  expectoration.  His  weight 
'well  ,Y8’  7  stone  more  than  on  arrival ;  he  looked 


I  .  ..  *  '1 UUUC  LLIUIO  bllcLIJ 

walk  UP  hills  with  ease-  An  examination 
,..:U,h  the  x  rays  by  Dr.  A.  C.  Jordan  (Fig.  1)  showed 


Pkolo^raph  I  show  you  demonstrates.  The  right  lung  showed 

nntiontdeniCe  i°!  ^aYing  had  immense  quantities  of  pus  (the 
nt  calcu: luted  it  was  15  gals,  since  his  arrival  in  England) 

hWher  than°Uthe  'fcfwq®  r|?ht,  7\ng  of  the  diaphragm  was  2  in. 
tnan  the  left  (it  should  be  h  in.),  and  its  excursion 

although  excellent,  was  only  half  that  of  the  left. 


foliowing  is  one'  more  instance  of  the  remarkable 
discharged  externally  ;a'>scess  *<*  «U  after  it  has 

a  iKHlalu:' access  drlm^^S^n^^ing 

between  the  lower  margin  of  the  ribs  and  the  right  nipple  All 
vent  well  tor  a  year,  when  he  had  symptoms  of  another 

bnf  hi8,  WaS  operated  on  in  Cairo,  but  it  was  not  found  ’ 
but  he  subsequently  vomited  a  quantity  of  pus  and  a«ain  «nt 
better.  He  came  to  England,  and  I  saw  him  He  had 
of  abscess,  and  Mr.  Arbuthnot  Lane  explored,  but  ’coukl not- 


,  ,  ,  r  ■ 


Fig.  3. 


find  it;  again  he  vomited  pus,  got  better,  and  went  abroad. 
Attei  some  months  he  returned  to  England,  vomiting  pus,  and 
this  he  did  almost  regularly  every  week  for  five  months  ;  finally 
fir  Allred  Fripp  drained  an  abscess  in  the  liver,  through  the 
lower  ribs  in  the  posterior  axillary  line.  Some  time  after,  the 
patient  one  day  suddenly  developed  an  extensive  pneumothorax 
and  nearly  died  ;  after  this  directly  any  fluid  was  syringed  into 


Fig.  4 


.emn.  , - -  wuiuaii  (CIJJ.  li  snowea 

umpieteness  of  the  cure  was  remarkable,  as  the 


the  abscess  cavity  it  was  immediately  discharged  inta  the 
mouth,  so  that  there  must  have  been  a  very  free  communica¬ 
tion  between  the  abscess  cavity  and  a  bronchus  or  the 
oesophagus — we  thought  almost  certainly  the  former.  The  last 
operation  was  more  than  two  years  ago ;  lie  is  now  perfectly 
well,  and  has  neither  cough  nor  expectoration. 

I  show  you  the  x  ray  pictures  of  this  man.  In  the 
first  (Fig.  2)  yon  see  a  catheter  filled  with  mercury 
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passed  into  the  abscess  cavity  through  the  external 
wound  and  reaching  far  into  the  lung.  The  second 
(Fig.  3)  shows  the  state  of  the  chest  two  years 
after  the  last  operation.  You  will  notice  that  m  spit 
of  the  extensive  damage  there  must  have  been  to  t 
lung  it  appears  to  have  completely  healed.  0n®  ™orf  j 
I  saw  with  Dr.  F.  B.  B.  Phillips,  a  man,  aged  40,  who  had 
a  loud  musical  murmur  at  the  junction  of  the  third  rig 

costal  cartilage  with  the  sternum.  No  cause  could  be  dis¬ 
covered  by  physical  examination.  He  was  arrayed  by  Dr. 

A  C  Jordan  to  see  if  he  had  an  aneurysm  ;  none  was  found, 
but  we  noticed  (Fig.  4)  that  the  right  diaphragm  was 
almost  immobile,  there  was  a  slight  diffuse  impairment  of 
transradiancy  above  it,  from  the  centre  oE  which  a  very 
evident  linear  shadow  ascended  obliquely  to  the  junction  of 
the  third  right  cartilage  with  the  sternum  where  the 
musical  murmur  was  heard.  W  e  then  learnt  that  twenty  five 
years  before  the  patient  had  had  a  hepatic  abscess,  which 
he  had  coughed  up.  The  history  made  the  z-ray  picture 
intelligible,  for  the  impairment  of  translucency  and  the 
immobility  of  the  right  diaphragm  are  no  doubt  due  to 
adhesions  left  by  the  old  hepatic  abscess,  and  the  shadow 
ascending  obliquely  represents  the  fibrous  remains  of  the 
track  by  which  the  abscess  was  coughed  up  through  the 
lung ;  it  is  interesting  that  the  whole  of  the  rest  of  this 

^These^ an^man'y  other  cases  of  hepatic  abscess  bring  to 
mind  the  following  reflections,  which  I  would  suggest  are 
worthy  of  consideration :  (1)  When  considering  the  possi¬ 
bility  of  hepatic  abscess  avoid  confusion  with  (a)  malig¬ 
nant  disease  of  the  liver,  (6)  tropical  liver  or  hepatitis, 
(c)  malaria,  (d)  recurrent  influenza.  (2)  By  percussion 
seek  for  a  small  local  increase  upwards  of  hepatic  dullness , 
this  almost  always  is  due  to  abscess  or  hydatid;  it  is  hardly 
ever  caused  by  growth  or  gumma.  (3)  Local  tenderness 
is  of  great  help  in  locating  abscess.  (4)  The  occurrence  of 
solitary  hepatic  abscesses  in  this  country  with  or  without 
intestinal  ulceration  and  in  the  tropics  apart  from  amoebic 
dysentery,  and  the  fact  that  the  abscess  is  solitary,  show 
we  are  far  from  understanding  the  production  of  it.  (5)  it 
an  abscess  is  present  and  has  not  ruptured  m  such  a  way 
that  the  pus  can  be  ultimately  discharged  outside  the  body 
it  should  be  opened  at  once,  and  probably  it  is  usually 
better  to  do  this  in  India  rather  than  to  send  the  patients 
home  for  operation.  (6)  Abscesses  may  be  latent,  m  the 
liver  for  years  and  only  give  rise  to  symptoms  occasionally. 
(7)  We  often  see  in  this  country  those  m  whom  a  hepatic 
abscess  is  discharging  into  the  lung.  Because  such  are 
often  very  small,  are  often  deep  seated  and  rarely,  owing 
to  its  frequent  discharge,  contain  much  pus,  they  may  be 
very  difficult  to  find  surgically;  therefore,  whenever 
possible,  the  patient  should  be  given  the  chance  ofopen 
air  treatment,  change  of  climate,  and  good  food.  (8)  I  he 
cure  of  such  cases  may  be  accelerated  by  the  administra¬ 
tion  of  the  appropriate  vaccine.  ,  , 

Turning  now  to  multiple  abscesses  m  the  liver  or  portal 
pyaemia,  we  badly  want  the  pathologists  to  tell  us  why  it 
is  so  rare,  considering  the  numerous  diseases  that  must 
implicate  the  minute  veins  which  ultimately  discharge 
into  the  portal  vein.  That  it  is  rare  is  shown  by  the  fact 
that  we  only  get  one  case  in  every  1,000  post-mortem 
examinations  held  at  Guy’s  hospital.  As  an  instance  in 
which  no  lesion  at  the  periphery  of  the  portal  vein  was 
found,  I  may  mention  a  case  under  my  own  care  m  which 
multiple  abscesses  of  the  liver  followed  an  empyema, 
possibly  some  of  the  pus  coughed  up  was  swallowed,  and 
the  infection  took  place  through  some  minute  abrasion  ot 
the  gastric  or  intestinal  mucous  membrane.  As  far  as  . 
know,  portal  pyaemia  does  not  follow  acute  general  Peri¬ 
tonitis— for  example,  pneumococcal  or  gonorrhoeal,  which 
is  not  caused  by  some  lesion  (for  example,  appendicitis) 
which  may  itself  cause  the  portal  pyaemia.  It  is  often 
overlooked,  for  the  patient  may  be  so  ill  that  the  evidence 
of  the  primary  disease  is  obscured,  and  in  about  halt  the 
cases  there  is  no  evidence  of  hepatic  disease,  there  is  no 
jaundice,  the  liver  is  neither  tender  nor  enlarged.  On  the 
other  hand,  the  process  quickly  spreads  through  the 
diaphragm  and  leads  to  pleurisy,  empyema,  or  pneumonia, 
and  the  discovery  of  these  leads  our  mind  away  from  the 
portal  pyaemia,  to  which  they  are  secondary.  .  A  tew 
months  ago  a  case  of  portal  pyaemia  was  sent  into  the 
hospital  under  my  cave  with  the  diagnosis  of  typhoid 
fever,  and  although  I  ventured  to  disagree  with  this  and 


suspected  portal  pyaemia,  yet  it  had  to  be  admitted 
there  was  not  the  slightest  evidence  during  life  of  1 
was  found  post  mortem  to  be  the  cause  of  the  tro 

namely,  appendicitis.  .  ,  ,  , 

Suppurating  hydatid  is  so  rare  that  it  need  not  di 
us,  but  it  would  be  of  interest  to  know  whether  the  < 
of  suppuration  in  any  way  alters  the  eosinophilia  so  t 
!  present  in  hydatid  disease.  In  raising,  it  is  worth  wh 
remind  ourselves  that  we  do  not  always,  as  we  ongl 
a  matter  of  routine,  examine  cleir  fluid  drawn  off  froc 
chest  with  an  exploring  needle.  I  know  the  case  of  a 
in  whom  clear  fluid  wTas  found  ;  she  was  sent  away  mt 
country ;  after  some  months  she  returned ;  again  fluic 
found,  but  on  boiling  it  contained  no  albumen,  and  w; 
further  examination  shown  to  be  undoubted  hydatid 
She  was  operated  upon  by  Mr.  Arbuthnot  Lane.  . 
enormous  mass  of  hydatid  was  found  filling  the  g 
chest;  it  was  the  exogenous  variety,  and  had  comp:< 
compressed  the  right  lung.  The  patient  got  bronchibi 
died.  We  could  not  help  wondering  whether,  if 
disease  had  been  detected  at  the  first  aspiration; 

would  have  survived.  .  ..  , 

Some  cases  of  suppuration  within  the  liver  are  d: 
gall  stones.  Dr.  N.  F.  Ticehurst  recently  analysed  1 
post-mortem  records  from  Guy’s  Hospital  and  foan- 
stones  mentioned  as  present  in  333  cases,  and  if  we  e. 
patients  under  20  years  of  age,  gall  stones  were  foi 
6.3  per  cent,  of  the  patients  who  died  m  Guy  s  Hoi 
Of  the  333  cases,  15  were  fatal  from  septic  complicati 
for  example,  severe  cholangitis,  both  suppurative  an<_ 
suppurative,  abscess  of  the  gall  bladder,  and  1 
pyaemia.  These  figures  form  a  reason  for  the  a 
removal  of  gall  stones,  for  all  these  conditions  are? 
dangerous  to  life,  so  much  so  that  when  very  sevei 
patient  may  be  so  ill  that  a  surgeon  will  hardly  c;= 
operate,  and,  indeed,  in  some  cases— for  example,  0 
pyaemia— operation  can  do  no  good.  Not  only  do  re 
somewhere  about  4  per  cent,  of  sufferers  from  gall  sto 
from  fatal  infection  of  the  biliary  passages,  but  a 
have  gall  stones  are  liable  to  malignant  disease  0. 
passages.  Dr.  Ticehurst  found  among  the  11,031  auk 
at  Guy’s  Hospital  45  examples  of  primary  carcinoma  1 
gall  bladder,  and  in  43  of  these,  or  95  per  cent.,  gal 
were  present,  and  there  were  15  cases  of  pnma| 
cinoma  of  the  bile  ducts,  and  gall  stones  were  founc 
or  75  per  cent,  of  these.  The  incidence  of  age  and  sexi 
cases  of  gall  stones  and  carcinoma  of  the  biliary  pa« 
is  the  same  in  both.  Sometimes  there  is  a  definite  * 
of  ^all-stone  colic  which  has  preceded  the  sympta 
carcinoma  of  the  biliary  passages  ;  sometimes  an  exJ 
tion  of  the  specimen  very  strongly  suggests  that  U 
stones  preceded  the  cane 3r,  and  taking  ^to  conP 
tion  the  fact  that  when  the  biliary  passages  are  a 
by  growth  secondary  to  that  elsewhere  gaff-' 
are  very  rarely  found,  Dr.  Ticehurst  consider 
I  think  he  is  no  doubt  right,  that  gall  stones- 
cause  of  carcinoma  of  the  biliary  passages,  , 
results  of  his  investigations  are  supported  by 
authors.  Probably  about  20  per  cent,  of  those wfi 
gall  stones  subsequently  suffer  from  malignant  P 
of  the  biliary  passages,  and  we  have  seen  that' 
4  percent,  die  from  fatal  infection,  so  that  ■  tbo 
have  gall  stones  run  considerable  risks  that  th. 
ultimately  cause  their  death  I  feel  sure  to* 
not  as  widely  understood  as  it  should  be,  the  cffieH 
being  that  most  cases  of  malignant  disease  of  t 
passages  are  called  malignant  disease 
hence  the  causative  importance  of  the  gall  stone 
It  seems  to  me  that  many  of  us  do  not  considei,  at, 
when  gall  stones  are  not  producing  symptoms  da 
to  life,  the  propriety  of  removing  them,  and  I  < 
they  ought  to  be  removed  by  the  surgeon  _  ani, 
than  they  are.  My  experience  over  many  yea  s,a  ; 
ing  with  many  surgeons,  is  that  remova  8 
from  the  gall  bladder  is,  when  performed  by^tho, 
competent  surgeons,  a  matter  of  slg  d? 

patient,  but  if  operation  is  delayed  unti  ] 
occurred  and  the  stone  has  to  be  removed^ 
common  duct,  the  danger  of  the  P  this’ 

greatly  increased.  But  further  discussi  t  ( 

side  this  paper;  I  only  introduced  th  . 
the  dangers  of  gall  stones  are  not,  ’ 

appreciated. 
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subject  of  subphrenic  abscess  has  been  so  recently 
with  very  ably  by  the  late  Mr.  H.  L.  Barnard/ 
alented  worker  whose  early  death  is  a  grievous 
°“r  Profession,  that  I  need  say  very  little 
it.  bubphrenic  abscess  is  equally  common  in  the  two 
t  although  a  quarter  of  the  cases  are  due  to  gastric 
:  and  many  teach  that  gastric  ulcer  is  far  commoner 
men  than  in  men.  The  statistics  of  subphrenic 
:  -s  support  what  I  have  often  urged,  namely,  that 
;  s  ulcer  is  not  commoner  in  women  than  men.  The 
at  excess  in  women  is  due  to  the  fact  that 
;:es  of  gastrostaxis  2-that  is  to  say,  bleeding 
the  gastnc  mucous  membrane  without  ulcer 
parent  cause,  a  condition  almost  confined  to 
1  lT,ar?  ?sually  included  among  those  of  gastric 
i  It  is  important  to  remember  that  subphrenic 
may  be  due  to  appendicitis  when  there  is 
.ence  whatever  of  disease  in  the  appendix  region,  for 
»uble  may  be  confined  to  the  end  of  an  appendix 
.  is  seveial  inches  long  and  points  upwards.  In  one 
i  ase  the  regular  recurrence  of  rigors  had  led  to  a 
nis  of  ma  ana  but  when  Mr.  L.  A.  Dunn  and  I 
d  to  open  the  abdomen  we  found  a  large  subphrenic 
t  in  connexion  with  a  long  appendix,  but  there  were 
i  is  of  disease  in  the  neighbourhood  of  the  caecum. 
rVE  .^bpbremc  abscess  I  recently  saw  with*  Dr. 
.[.Partridge  the  collection  of  pus  on  the  left  side 

i.  a  tumour  which  in  shape  and  feel  almost  exactly 
f  aQ  <plarge<3  spleen,  but  the  character  of  the 

nture  and  the  great  increase  in  polymorphonuclear 
(us  to  a  diagnosis  of  an  abscess,  and  this  was  opened 
'  bymonds.  Examining  candidates  has  taught  me 
s  commoMy  beheved  that  a  subphrenic  abscess, 
My  on  the  right  will  push  the  liver  down;  this  cer- 

:  i  i?SUai  ?i  case’  ^0r  the  inflammatory  ad- 
which  bound  the  abscess  fix  the  liver  so  that  it  cannot 

nncnT ;  aS  *5®.  * .rayg  win  show,  the  diaphragm  is 
J  and  «  immobile  and  a  tape  shows  the 

fie  chest  on  which  the  abscess  is  to  be  larger  than 
/n7,  emPyema>  and  consolidation  of  the 
ff]Lf0l!°n  aubphrenic  abscess,  so  that  it  may 

ii. Wm  +it0  before  ,  operation  on  which  side  of 

J  ~  ®  ie  chief  trouble  lies,  and  the  development 

m  the  cliest  often  renders  the 
ercussion  of  the  upper  limit  of  the  hepatic  dullness 
1  helping  to  an  accurate  diagnosis,  although 
i  ®®“Pbcations  in  the  chest  follow,  the  presence  of 
i  ®n|?  abscess  often  leads  to  a  local  dome-shaped 
1  o0  me  hepatic  dullness.  1 
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lo  the  hepatic  dullness. 
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Suppuration  above  the  Diaphragm. 
ain\£as«  *0  c?n(hti°ns  aboye  the  diaphragm,  and 

fa1rsfc  tlllr,g  we  must  notice  is  that  malignant 
s  nay  lead  us  astray.-  6 

riKed  ?'  ^er  and  James  Morrison,  a  young 

2’  leucoovtn«i°  for  many _  weeks  had  had  an  extreme 
b ical  ste/J  and  considerable  pyrexia.  These  facts, 
'gnosis^hv  tho  ?°me  Pam  had  led  to  the  pretty  con- 
u  itherat  tlic  ®  various  doctors  who  saw  her,  that  she 
'ethorax  ThSPart  f  ^  abdomen  or  the  lower 
:  he  thorny  „ 8  abdomen  had  been  opened— no  pus  was 
u  from  ,  as,  exPlored,  but  only  clear  fluid  was 
r  ^  ‘}ef,Ural  cavities.  She  died  a  few  weeks  after 
v  and  examination  was  obtained,  and 

H  case  turn!!a  “  T/®  k1Dc1  enouSh  to  write  and  tell  me 
11 1  disease Ju  t0  be,one  of  extensive  mediastinal 
“enteric  oiflnilere  ^,as.  a,s°  mucb  malignant  disease  of 
**  sswiated  wifh"  iThls,shows  that  leucocytosis  and 

v  ablv  mein  iSfPhy8?Cal  slgns  of  fluid  in  the  chest  do 
mean  that  pus  is  present. 

'•  strange>  considering  that  nowadays  it  is 
i  oi  ; „emPye“a  is  a  moderately  frequent  com- 
1  Dhv«i ®.amoi*ia>  ^bat  many  of  the  previous  gene- 
e  fcdld  not  recognize  this.  Thus,  in  the 

p  fished  S  Theory  and  Practice  of  Medi - 

nii“  1884’  empyema  is  not  included  among 
e  [  ;  atQ  “s  of  Pneumonia,  and  it  is  stated  that 
]c  ,-nri  LeSuent  occurrence  in  the  pleurisy  of 

I  uot  ein et  t6Vxe-r’  measles’  and  Pyaemia.  Pneu- 

II  ia  tW  mentf10“ed-  Tbe  proportion  of  cases  of 
S'tetimic  arG  followed  by  empyema  is  variable; 

80f  f,  wh®le.year  at  Guy’s  Hospital 
c  t  of  tl°Ue  S°  folIowed  5  m  s°me  other  years  about 
me  cases  of  pneumonia  have  an  empyema 


as  a  complication,  and  the  figures  support  the  belief  that 
the  more  severe  y  the  population  is  afflicted  with  pneu 

Zs  in  ,‘hue  %Trti0n  °(  °f  emp/ema  I 

494  ’ne.  ei.8,93’Af  had  182  examPIes  of  pneumonia  and 

1891  we  Mina  Tre  foIlowed  empyema,  and  in 
e  had  108  ®ases  of  pneumonia  and  5.5  per  cent,  had 
an  empyema.  In  twelve  years  (1883-1894)  the  yearly 

was  7le6°f th^  1SS1°QfS  °£  Pneumonia  into  Guy’s  H^spita? 
and  18m  ’  and  if8®8,*  numbers  of  admissions  were  in  1893 
Jw1891,  a“d  these  two  years  contained  the  highest  per¬ 
centages  of  empyema.  There  are,  of  course,  many 
instances  of  empyema  due  to  the  pneumococcus  in  which 
there  is  no  evidence  of  pneumonia. 

It  is  well  known  that  when  an  empyema  complicates 
th-6-  te“P®rature  nsually  falls  at  the  date  at 
which  the  crisis  of  the  pneumonia  occurs;  that  it  then 
remains  not  far  from  normal  for  a  period  varying  from  one 
to  four  days,  after  which  it  mounts  again.  This  fall  for  a 
tew  days  is  extraordinary,  and  we  have  no  knowledge  of 
why  it  should  be  that  the  temperature  falls  and  rises 
again,  although  we  may  fairly  suppose  that  all  the  time 
the  pneumococcus  is  active.  Further,  when  the  pneumonia 
caused  by  the  pneumococcus  is  the  leading  feature  of  the 
liiness,  the  raised  temperature  is  fairly  level,  but  when  an 
empyema  due  to  the  same  micro-organism  is  the  leading 
feature  the  temperature  is  usually  hectic.  Again,  some¬ 
times  there  is  no  drop  to  indicate  the  date  of  the  crisis, 
and  at  other  times  the  rise  indicating  pus  may  be  long 
delayed.  For  example :  J  s 

A  woman,  a8e<I  was  admitted  into  the  hospital  under  me 
On  September  23rd,  1893,  she  had  her  initial  rigor,  followed  bv 
pneumoma,,  with  pericarditis.  She  recovered,  had  been  up  and 
about  some  time,  when,  on  November  6th,  the  temperature 
begun  to  rise  gradually,  until,  on  November  12th,  in  the  morning 
it  was  101.2°;  in  the  evening,  103.8°.  On  November  13th  an 
empyema  containing  only  4  oz.  of  pus  was  found  and  drained. 

compfetelyratUre  °nCe  fel1’  and  the  Patient  quickly  recovered 

Sometimes  a  very  small  amount  of  pus  is  associated 
with  a  very  high  temperature. 

A  child  aged  6,  was  admitted  under  me  with  all  the  signs  of 
double  lobar  pneumonia.  The  temperature  was  very  irregular 
so  that  it  was  difficult  to  say  when  the  crisis  took  place,  but  by 
the  end  of  a  fortnight  it  was  characteristically  hectic  with  an 
extensive  daily  variation— for  example,  99°  to  103°.  Thirty  days 
after  admission  pus  was  found,  the  empyema  was  laid  open, 
but  it  only  contained  i  oz.  of  pus ;  the  child’s  health  at  once 
began  to  improve,  but  it  was  four  weeks  before  the  temperature 
was  quite  steady. 

The  small  amount  of  pus  was  remarkable,  but  it  is  well 
known  that  variations  in  quantity  are  extreme.  I  have 
known  170  fluid  ounces  of  pus  to  be  present  in  one  pleural 
cavity ,  the  patient,  a  gentleman,  57  years  old,  was  operated 
upon  by  Mr.  Sidney  Wacher — he  got  quite  well ;  in 
another  case  200  oz.  of  clear  fluid  were  aspirated  from  one 
side  of  the  chest.  Pus  may  form  in  a  pleural  cavity 
at  a  great  rate— for  example,  in  one  patient  80  oz.  of 
pus  and  in  another  70  oz.  were  found.  Now  in  both  these, 
if  we  believe  that  the  formation  of  pus  began  with  the 
onset  of  pneumonia,  at  least  5  oz.  must  have  formed  daily  ; 
and  W6  consider  that  the  pus  did  not  begin  to  collect 
until  the  secondary  rise  of  temperature  showed  itself,  the 
rate  of  collection  was  about  half  a  pint  a  day.  I  have 
known  clear  fluid  poured  out  into  the  pleural  cavity  at  the 
rate  of  3^oz.  an  hour.3  Another  strange  thing  about 
empyemata  is  their  preference  for  the  surface  of  the  lungs 
next  to  the  ribs  ;  although  it  is  known  for  them  to  occur 
between  the  lobes  yet  such  a  situation  is  very  rare,  at 
least  in  my  experience,  and  I  cannot  call  to  mind  one 
between  the  lung  and  pericardium.  Posture  probably  has 
a  good  deal  to  do  with  their  favourite  seat  over  the  lower 
and  back  part  of  the  lung,  and  more  than  once  I  have 
succeeded  in  finding  a  small  empyema  in  a  patient  who 
has  been  confined  to  bed  for  a  long  time,  by  inserting  the 
needle  close  up  at  the  vertebral  end  of  an  intercostal 
space  ;  for,  as  the  patient  lies  in  bed,  the  depression  either 
side  of  the  vertebral  column  is  just  the  situation  in  which 
we  should  expect  pus  to  collect. 

The  rarity  of  double  empyema  is  strange.  Out  of  248 
cases  of  empyema  mentioned  by  F.  T.  Lord  in  Osier  and 
McCrae’s  System  of  Medicine  only  5  were  double,  and  I  can 
only  remember  two  that  have  been  under  my  own  care,  one 
a  child  and  one  an  adult ;  both  got  well,  and  in  both  some 
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time  was  allowed  to  elapse  before  opening  the  second 
collection  of  pus.  The  case  of  the  adult  is  the  more 
interesting : 

He  was  seen  with  Dr.  C.  J.  Whitty,  who  had  ^n  attending 
him  for  double  pneumonia.  The  temperature  did  not  fall  as 
was  expected,  and  we  found  pus  at  the  lowei  part  of .each cheat. 
Judging  by  the  physical  signs  there  was  a  considerable  quantity 
in  each  pleural  cavity.  Sir  Alfred  Fripp  opened  the  empyema 
on  the  St  aM  hwas  found  to  be  very  extensive,  so  that 
nearly  the  whole  of  the  lung  collapsed.  A  day  or  two  later  I 
aspirated  about  a  pint  of  pus  from  the  Jeft  chest ,  and  a  week 
after  that  I  again  aspirated  another  pint,  for  Dr.  r.  .  ’ 

who  had  given  the  anaesthetic,  did  not- deem  it  wise  to  then 
open  the  second  empyema,  because  the  right  lune  was 
almost  useless  •  but  a  week  later  much  more  air  entered  the 

right  lung,  and  judging  by  the  physical  st^sle^ec3yewas 
wliich  occupied  the  lower  two  thirds  of  the  left  cnest,  was 
well  shut  off,  for  air  entered  well  into  the  upper  part  o 
left  lung.  Accordingly  Sir  Alfred  Fripp  then  opened  the 
empyema  on  the  left.  The  patient  did  well,  and  when  seen 
some  five  or  six  years  after,  was  able  to  walk  miles  without  a  y 
discomfort. 


)  ' 

The  child  was  dealt  with  in  the  same  way  and  with  an 
excellent  result,  and  these  cases  illustrate  that  the  right 
treatment  for  a  double  empyema  is  to  open  the  abscess 
on  one  side  and  aspirate  the  other,  if  necessary  mor 
than  once,  until  it  appears  that  the' lung  on  the  first  side 
has  re-expanded  so  fully  that,  in  association  with  such 
of  the  lung  as  is  not  compressed  by  the  empyema  on 
the  other  side,  it  is  sufficient  to  carry  on  the  respiration 

necessary  for  any  one  lying  in  bed.  _ 

Speaking  of  aspiration  of  pus  reminds  me  to  urge  that 
many  empyemata  are  badly  treated,  for  the  cavi  Y  ® 
suddenly  opened,  the  pus  gushes  out  the  displaced  heart 
flies  back,  and  fatal  results  may  follow.  Whenever  the 
amount  of  pus  is  large  it  is  better  to  put  m  a  small  trocar 
let  the  pus  slowly  flow  out,  and  then,  before  the  patient 
recovers  from  his  anaesthesia,  the  chest  may  be  opened  m 

the  usual  way.  „  ,  .  .  , 

1  think  an  important  subdivision  of  empyemata  is  into 
those  which  indicate  local  disease  in  the  chest  and  those 
which  are  part  of  a  general  infection  which  manifests 
itself  in  several  parts  of  the  body ;  the  outlook  is  much 
more  serious  in  the  second  group.  For  example,  I  saw, 
with  Dr.  H.  W.  Armstead,  a  woman  in  whom  an  empyema 
followed  suppuration  of  the  cellular  tissue  of  the  nec  , 
she  died.  Another  case,  seen  with  Dr.  A.  Hooley,  was 
that  of  a  woman  who  six  weeks  before  had  acute  tonsillitis 
followed  by  pus  in  the  joints  and  septic  rashes,  bhe  had 
signs  of  fluid  at  the  right  base,  and  after  inserting  a  needle 
in  several  places  I  found  an  empyema ;  this  was  drained, 
but  she  died. 


the  room.  I  inserted  a  needle  in  several  places,  but  fade 
find  the  empyema,  nor  was  I  surprised,  for  pus  was  b 
expectorated  so  fast  that  the  empyema  can  never  have 
tamed  much.  But  the  child  was  obviously  very  ill-dre 
ing  perspirations,  high  hectic  temperature,  much  diarrt 
anaemia;  and  loss  of  flesh,  so  we  gave  her  some  morplm 
the  evening,  which  caused  her  to  sleep  heavily  without  co 
ing  Next  morning  a  needle  inserted  m  the  spot  indicate 
the  physical  signs  withdrew  pus.  Sir  Alfred  Fripp  openec 
empyema,  and  she  did  well. 

In  cases  of  empyema  in  which  pus  is  being  couil 
up  it  is  often  very  difficult  to  find  the  pus  with 
exploring  needle  because  the  frequent  coughing  keepsi 
cavity  almost  empty.  I  have  several  times  overo 
this  difficulty  by  giving  sufficient  morphine  to  leai 
prolonged  sleep ;  then  the  pus  collects  and  can  be  rear 

with  a  needle.  •  .  ,, 

When,  however,  an  empyema  discharges  through  the 
we  should  not,  as  a  rule,  expect  severe  septic  symptom:: 
more  than  we  should  when  any  other  abscess,  is 
charging.  This  is  borne  out  by  my  notes  of  cjjsj 
empyema,  for  I  find  that  among  those  associated  : 
severe  septic  symptoms  the  gueat  .  majority  have; 
ruptured  of  their  own  accord.  May  I  take  this  opport 
of  urging  that  empyemata  are _ frequently  cverlocj 
I  could  quote  many  cases  in  which,,  after  an  atta< 
pneumonia,  the  temperature  has  not  come  down  an' 
physical  signs  have  been  thought  to  be  due  to  solid 
rather  than  to  fluid,  this  mistake  being  caused  by  extei 
thickening  of  the  pleura  around  the  empyema,  \. 
is  the  real  cause  of  the  pyrexia.  There  is  hardly 
form  of  consolidation  of  the  lung  which,  following  m 
ately  upon  pneumonia,  will  cause  the  temperatu 
be  raised,  and  probably  no  instrument  which  the  cons 
general  physician  should  carry  more  often  cone 
diagnosis  than  an  exploring  needle.  Sometimes  the 
careful  needling  fails  to  find  the  pus.  When  th 
difficulty  in  hitting  it  off  it  is  well  to  remember 
localized  tenderness  is  often  a  useful  guide,  and  Jia 
may  be  a  considerable  empyema  at  the  base  or  the 
and  very  little  evidence  of  it  at  the  surface— for  exsj 
in  a  case  seen  with  Dr.  R.  M.  Hugo  there  was  so  litt| 
in  contact  with  the  costal  margin  of  the  chest  t| 
required  rnapy  needlingsto  find  it,  but  when  the  em], 
was  opened  a  large  quantity  of  pus  gushed  out,  i 
principal  part  of  it  was  between  the  diaphragm  and  ) 
Another  reason  that  may  make  empyemata  difficult 
is  that  adhesions  may  shut  off  the  pus  into  ni 
shaped  cavities.  I  once  saw  a  case  (see  Fig.  b  in  v 


Another  example  was  that  of  a  girl,  141 ;  years  old  seen  with 
Dr.  A.  W.  Webb.  She  had  been  very  ill  for  five  weeks  with  a 
hectic  temperature.  The  trouble  began  with  punml ke  rig: ht 
iliac  fossa  ;  five  days  before  I  saw  her  she  coughed  up  pus.  A 
needle  was  inserted  at  the  right  base,  pus  was  withdrawn,  and 
the  case  was  regarded  as  one  ot  empyema  following  append 
cftis;  the  empyema  was  drained  at  once,  but  the  patent 
died  the  next  day.  The  post-mortem  examination  showed 
that  the  empyema  was  secondary  to  an  abscess  m  the  right 

°X|et  another  instance,  seen  with  Dr.  James  Graig,  is  the  case 
of  a  man  who,  wearing  stockings  while  golfing,  was  bitten  on 
the  leg  hy  some  sort  of  fly ;  pyaemia,  accompanied  by  i 
empyema,  followed  ;  this  was  opened,  but  he  died. 


Exceptionally,  however,  such  cases  may  recover  ;  thus,  a 
woman,  aged  30,  was  confined  on  February  3rd.  Sep¬ 
ticaemia  followed;  the  temperature  remained  high  tor 
months;  several  joints  became  inflamed;  she  had  peri¬ 
carditis.  In  May  an  empyema  was  found  at  the  right 
base ;  this  was  drained,  and  she  got  perfectly  well.  And 
in  another  case  in  which  an  empyema  which  followed  a 

confinement  was  drained,  the  patient  recovered,  but  when 

seen  eight  years  after  she  occasionally  had  rises  of  tem¬ 
perature,  would  then  cough  up  a  little  pus,  after  doing 
which  the  temperature  fell  to  normal  again. 

The  question  of  the  treatment  of  empyemata  which 
are  being  coughed  up  often  presents  difficulties.  Some 
undoubtedly  must  be  operated  upon  as  soon  as  possible, 
for  the  patient  is  suffering  from  pyaemic  infection  from 
the  empyema. 


I  saw  with  Dr.  C.  J.  Whitty  a  girl,  16  years  old,  who  had  had 
pneumonia  and  was  coughing  up  pus.  I  think  it  was  the  most 
foul  I  have  ever  smelt  ;  it  required  some  resolution  to  go  into 


needle  inserted  into  the  tenth  space  (c)  wlth(^\l  ' 
was  dullness  all  over  the  chest,  back  an 
of  the  two  spaces  above  tbe  tenth  at  the  b  1 

to  the  discovery  of  any  pus  there,  so  it  was  as 
there  were  extensive  adhesions  with  a  &mallemu 
the  lower  part  of  the  pleural  cavity.  y(J: 

chest  was  not  explored  m  the  front.  Ilie  mpy 
opened,  four  pints  of  pus  gushed  out,  and  Fj  * 
suddenly.  The  post-  mo  Hem  examination ^ho 


to  be  ini  stage  of  grey  hepatization. 
annarentlv  commenced  between  the  base 
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he  diaphragm,  and  strong  bat  recent  pleuritic 
ons  running  vertically  down  in  and  behind  the  mid- 
y  line  had  localized  it  so  that  it  spread  up  in  front 
chest  right  up  to  the  c.avicle,  but  only  up  the  back 
as  the  tenth  rib.  The  diagram  shows  the  state  of 
Had  it  been  known  beforehand  that  so  much  pus 
esent  it  would  have  been  wiser  to  let  it  out  slowly 
fine  trocai  before  incising  the  chest,  for  possibly 
le  sudden  death  might  have  been  avoided ;  but  the 
‘  was  very  ill  indeed,  so  that  a  fatal  ending  was 
le  anyhow. 

pus  in  these  cases  in  which  the  empyema  has 
werlooked  for  some  time  is  often  very  foul,  the 
1  is  desperately  ill  from  a  general  septicaemia,  and 
iprovement  which  follows  when  the  empvema  is 
1  is  immediate,  still  I  have  known  one  or  two  left  so 
at  opening  the  empyema  did  not  save  the  patient, 
now  come  to  the  cases  in  which  the  patient  coughs 
but  has  no  severe  septic  symptoms.  There  is,  I  find, 

'al  impression  that  the  empyema  should  be  drained, 
re  are  a  few  points  to  be  borne  in  mind  before  advising 
on.  In  the  first  place  these  empyemata  are  often 
ely  difficult  or  even  impossible  to  discover,  either 
3  they  never  contain  much  pus  as  it  is  constantly 
expectorated,  or  because  they  are  surrounded  by 
hick  pleura  or  are  in  some  out  of  the  way  position 
:  repeated  examination  by  ordinary  physical  Si<ms 
e  exploring  needle  fails  to  find  them,  and  even  the 
are  not  of  much  help  when  there  is  so  much  thicken - 
Lhe  pleura  that  we  cannot  tell  where  in  the  dark 
the  pus  lies.  Further,  some  of  these  cases  occur 
y  people,  and  it  is  notorious  that  the  operation  for 
11a  may  be  unsatisfactory  in  them  because  the  chest 
t  fall  in,  and  then  the  patient  goes  about  for  months 
s  with  a  tube  in  his  side  ;  this  continuous  suppura¬ 
te  say  the  least  of  it,  unpleasant,  and  I  have  more 
ice  known  it  to  lead  to  fatal  lardaceous  disease, 
other  hand,  many  of  these  cases  do  very  well  in 
sh  air.  We  must  recollect  that,  before  the  days  of 
etics,  many  sufferers  from  empyema  recovered 
ie  abscess  had  burst  into  the  lung.  I  will  briefly 
ew  cases  illustrating  how  well  these  patients  mav 
out  operation. 

Imaged  50,  seen  with  Mr.  R.  H.  J.  Scott.  Eight  week5 
saw  her  she  had  pneumonia  ;  after  the  crisis  the  tem- 
'  waf  normal  for  two  days,  then  it  rose  again  and  when 
er  had  been  raised  ever  since.  We  inserted  a  needle 
-fleeted  side  m  many  places  but  failed  to  find  pus  A 
s  after  she  coughed  up  a  quantity  of  it,  from  that 
oegan  to  mend,  and  she  ultimately  got  quite  well. 

1  9*  about  the  same  age  was  under  the  care  of  Dr.  R  M 

-  „?r,?3an?  wfe1*3  he  had  had  all  the  signs  of  fluid  at 
:  01  .rlffht  pleural  cavity.  I  inserted  a  needle  in 
aces  but  failed  to  find  pus,  not  long  after  he  coughed  up 
deal,  we  sent  him  to  the  seaside,  the  expectoration 
nnnished  and  he  got  quite  well. 

;  was  !ee“  with  Dr.  Johnson,  he  had  a  hectic 

ure  with  physical  signs  in  the  right  chest ;  he  had  seen 
loctors,  had  been  in  Great  Ormond  Street  Children’s 
,  and  tus  case  had  given  rise  to  much  interest.  After  he 
iiarged  from  the  hospital  he  coughed  up  some  pus,  and 
saw  him,  some  time  after,  his  health  had  improved 

ug  man  under  Dr.  W.  Cock  was  taken  ill  in  June,  1901 ; 
be  coughed  up  much  offensive  pus.  On  Sir  William 
advicejie  wintered  at  Falmouth  ;  the  expectoration 
>  cased  and  by  the  spring  he  appeared  perfectlv  well. 

7 ’,j«a?ai,n  expectorated  much  pus.  Neither  Dr 
Ji  1 ,d  the .empyema,  so  we  sent  him  again  to  the 
J*g°  -qU1u  Wel  •  the  expectoration  ceased,  and 
i  riot ,  toAlvf  .tllls  address  I  wrote  to  him,  and  he 
pphI  S1X  years  after  1  saw  him,  that  be 

I  nof  wl\,abl  r  tp  in[lulge  freely  in  sports,  and  that 
not  been  the  shghtest  set  back  since  he  was  sent  to 
n  the  second  occasion. 

aged  30,  seen  with  Mr.  F.  D.  Atkins.  Three  weeks 

-  mu  pneumonia,  and  one  week  earlier  he  had  coughed 
*uen  1  saw  him  the  temperature,  which  had  been 

itinn  ^emPyenia’  had  ,)ecome  almost  normal,  and 
>t  perStlv1  weUS  ling ’  S°  we  sent  bim  to  the  seaside, 

'eaSnnnueer  with  Dfr'  T'  P‘  Carter-  Ten  months 
I  whtr, coushed  flp  pus  from  an  empyema  at  the  right 
uid  l^aeen  she  had  slSns  of  a  cavity  there  containing 
ex’ aii™.s  coughing  up  pus.  She  got  gradually  quite 
herPthl  *itl0n  ,slowly  tftmmishing.  Dr.  Carter  kindlv 
■r  T  ?ther  day.  She  reports  herself  as  now,  three 
1  sav  it  r’  quite  vveI1  ’  bow  long  she  has  been  so  she 
-iiswoii  6r  Case  ls  of  interest,  as  the  empvema  con- 
■  into  th  1&S  PUS  ’  this  1S  unusual-  even  when  the  abscess 
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4pseen  with  Dr.  F.  McRae,  was  coughing  up 

&cu°vwenb‘  fr°m  “  b"‘  »°  -Himately  Vt 

A  man,  aged  60,  was  seen  with  Dr.  J.  W.  F.  Jewell  He  had 

up  pus  for  five  months  afteT  pneumonm 
Repeated  needhngs  failed  to  find  the  empyema  We  sent  him 

IJast'heard^r01  l16  got  ^rfectly  well,1  Swasstfll  so  when 
I  last  heaid  of  him  two  years  after  I  saw  him. 

I  need  not  burden  you  with  details  of  two  other  similar 
cases.  During  the  period  m  which  these  10  cases,  which 
all  recovered  without  operation  occurred,  there  were  3  in 
which  the  patient  was  coughing  up  pus  from  an  empyema, 
was  not  operated  on,  and  died.  They  were  as  follows : 

™!'vKnVery  fa$’  emPbysematous,  unhealthy-looking  woman, 
over  60  years  of  age,  was  seen  with  Dr.  Cunningham  Park  She 
had  had  a  hectic  temperature  for  six  weeks.  On  the  previous 
day  she  coughed  up  some  stinking  pus.  There  were  suggestive 
sjflus  ad  the  base  of  the  right  lung,  but  needling  in  six 
1  aces  failed  to  find  the  pus  ;  the  needle  went  through  the 
hardest  thick  pleura  I  think  I  have  ever  felt.  Considering  her 
appearance  her  emphysema,  her  age,  and  her  general* con¬ 
dition,  we  decided  that  she  stood  a  better  chance  of  getting  well 
by  coughing  up  the  pus  than  by  submitting  to  the  formidable 
operation  of  searching  for  and,  if  possible,  draining  an  empyema 
the  position  of  which  was  unknown.  She  died  ten  days  after 
I  saw  her.  J 

2.  A  big,  unhealthy- looking,  bloated  man,  whose  chest  was 
very  emphysematous,  was  seen  with  Dr.  H.  B.  Carter.  He  had 
been  ill  a  week  with  pneumonia  and  pleurisy  at  the  base  of  the 
left  lung  ;  on  the  previous  day  he  had  coughed  up  pus.  As  he 
was  delirious,  had  signs  of  commencing  pneumonia  on  the  other 
side,  and  was  very  unhealthy-looking,  we  decided  against 
operation.  He  died  the  next  day. 

I  feel  sure  every  one  here  would  have  agreed  with  me 
that  both  these  patients  would  almost  certainly  have  died 
if  they  had  been  operated  upon,  and  also  that  they  stood 
just  as  good  a  .chance — very  slender  as  it  was — of  recovering 
without  as  with  an  operation. 

The  third  case  was  that  of  a  man  who  was  seen  with  Dr.  J.  A. 
Howard  ;  lie  was  coughing  up  pus,  and  had  physical  signs  in  the 
nght  chest.  The  most  careful  examination  and  repeated 
needhngs  failed  to  find  the  abscess,  and  we  were  the  less  dis¬ 
tressed  at  this  as  his  general  health  did  not  seem  affected  bv  the 
purulent  discharge.  He  died  fourteen  days  later  from  profuse 
pulmonary  haemorrhage.  No  post-mortem  examination  was 
allowed,  so  we  did  not  know  for  certain  whence  the  blood 
came ;  but  there  was  not  any  evidence  that  this  fatal  bleeding 
might  not  equally  well  have  occurred  if  the  empyema  had  been 
found  and  drained. 

I  think  these  series  of  13  cases  undoubtedly  shows  that 
many  patients  who  are  coughing  up  pus  from  empyemata 
and  who  have  not  severe  septic  symptoms  will  do  very 
well  if  they  are  sent  away  to  live  in  the  fresh  air. 
During  the  same  period,  however,  that  these  13  cases 
were  seen  I  saw  with  Dr.  A.  D.  Nimmo  a  boy  who 
had  been  coughing  up  pus  for  some  time  and  had  phy¬ 
sical  signs  at  the  base  of  the  right  pleural  cavity. 
As  he  was  much  wasted  and  was  losing  ground,  the 
empyema,  which  we  had  previously  found  with  an  ex¬ 
ploring  needle,  was  drained,  and  he  got  quite  well.  I  saw 
him  four  years  after,  and  he  had  grown  into  a  fine,  healthy 
young  man. 

Since  the  introduction  of  vaccines,  we  have  another 
means  by  which  these  cases  of  empyema  in  which  the  pus 
is  being  expectorated  can  be  helped,  for  example : 

I  saw  with  Dr.  R.  W.  Prentice  an  old  man  suffering  from 
mental  disorder ;  he  had  pneumonia  four  months  before  I  saw 
him  ;  since  then  he  had  had  a  hectic  temperature,  and  had 
been  coughing  up  pus  ;  he  had  physical  signs  at  the  right  base. 
He  would  not  hear  of  any  operation,  and  considering  his  a  ge  and 
his  mental  condition  we  were  not  sorry.  Dr.  J.  W.  Eyre  cultivated 
Streptococcus  lanceolatus  from  the  expectoration  and  prepared  a 
vaccine.  In  six  weg^s  two  injections  of  5,000,000,  three  of 
10,000,000,  and  one  of  50,000,000  were  given.  He  improved 
greatly  under  this  treatment,  his  expectoration  ceased,  his 
temperature  became  normal,  he  gained  weight,  and  when 
I  heard  of  him  nine  months  after  I  first  saw  him  be  remained 
well. 

Nearly  all  cases  of  suppuration  confined  to  the  cavity  of 
the  chest  are  instances  of  pleural  empyema,  but  I  have 
seen  a  few  unusual  examples  in  which  the  pus  was  not  in 
the  pleura.  One  was  that  of  a  boy  seen  with  Dr.  G.  N.  P. 
Carrell,  who  had  the  symptoms  and  physical  signs  of  pus 
in  the  pericardium  ;  wishing  to  avoid  all  risk  of  damaging 
the  heart,  I  inserted  an  exploring  needle  at  a  point  just 
exterior  to  the  cardiac  impulse,  but  within  the  dullness  to 
the  pericardial  effusion.  This  point  was  external  to  the 
nipple  line,  and  pus  was  withdrawn.  A  surgeon  saw  the 
case,  and  made  his  opening  external  to  my  puncture,  for 
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some  considered  that  I  had  tapped  an  empyema,  but  this 
turned  out  to  he  incorrect,  and  a  second  incision  let  o 
the  pus  from  the  pericardium.  A  patient  under  the  care 
of  Dr.  J.  F.  Woodroffe  gave  a  history  and  showed  physicai 
signs  that  pointed  to  an  empyema  at  the  upper  part  of  the 
right  lung  in  the  front  of  the  chest;  a  needle  inserted  there 
withdrew  pus,  and  we  thought  the  diagnosis  established, 
but  operation  revealed  that  there  was  nothing  the  matter 
with  the  pleura,  but  a  large  pus-containing  cavity  existed 
at  the  upper  part  of  the  lung.  This  was  drained,  but  the 
patient  died  two  months  after.  Unfortunately  there  was 
no  opportunity  of  exactly  determining  the  cause  oi  this 
cavity,  but  probably  it  was  tuberculous.  Some  years  ago 
I  saw  a  patient  in  whom  his  doctor,  myself,  and  a  surgeon 
who  was  called  in,  were  tempted  to  dram  a  tuberculous 
cavity  in  the  middle  posterior  part  of  the  lower  lobe  ot  the 
rioht  lung.  The  cavity  appeared  to  be  so  localized,  and  it 
seemed  so  likely  that  the  profuse  purulent  expectoration 
came  almost  entirely  from  it  that  we  hoped  to  benefit  the 
patient  considerably.  In  this  we  were  completely  dis¬ 
appointed.  I  do  not  know  that  the  operation  shortened 
his  life,  but  I  am  sure  it  rendered  it  less  comfortable.  We 
were  the  more  induced  to  try  and  dram  this  cavity 
because  Mr.  Arbuthnot  Lane  had  four  years  before 
operated  successfully  for  an  ordinary  empyema  on  the 
same  side  of  the  chest.  The  patient  did  well,  recovered 
completely,  but  some  two  years  later  began  to  show  signs 
of  phthisis.  The  physical  signs  of  a  large  cavity  in  the 
lun^  were  quite  close  to  the  old  operation  wound, _  and  we 
thought  it  possible  that  the  adhesions  in  connexion  wit  1 
the  cured  empyema  might  in  some  way  have  determine 
the  locality  of  the  cavity  in  the  lung.  I  know  one  other 
case  in  which  fatal  phthisis  developed  in  the  lungs  ot  a 
woman  who  seven  years  before  had  heen  operated  upon 
successfully  for  empyema ;  but,  as  far  as  my  experience 
goes,  the  proportion  of  patients  who,  having  been  operated 
upon  for  empyema,  suffer  afterwards  from  pulmonary 
tuberculosis  is  not  in  excess  of  the  proportion  of  cases  ot 
pulmonary  tuberculosis  among  the  whole  population. 

As  an  example  of  a  rare  cause  for  the  expectoration 
of  pus  the  following  case  is  of  interest : 


abdominal  wall,  but  on  separating  this,  general  peritonitis 
observed,  pockets  of  pus  around  the  liver  and  kidney  v 
thoroughly  mopped  out,  and  the  patient  rapidly  got  quite  v 
She  was  vaccinated  several  times  with  a  vaccine  of  the  pneii 
cocci  recovered  from  the  pus  in  the  chest.  She  came  to  s  , 
herself  at  the  hospital  eleven  months  after  operation,  and' 
took  an  .r-ray  photograph  of  the  chest  The  lung  appeared  qj 
healthy,  there  was  no  thickening  of  the  pleura,  there  wern 
shadows  in  the  abdomen,  nor  was  there  any  deformity  in 
diaphragm;  it  appeared  of  normal  height  on  the  left  side ; 
only  thing  noteworthy  was  that  its  excursion  was  only 
thirds  of  the  normal  extent.  It  is  indeed  a  mystery  how 
the  diaphragm  moving  constantly  so  large  a  hole  m  it  Of 
heal.  The  patient  is  not  short  ot  breach ;  she  can  walk'] 
and  appears  in  every  way  to  be  in  robust  health. 

As  far  as  I  know,  such  a  successful  case  as  tlii 
unusual. 
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A  man  aged  about  60  was  sent  to  me  by  Dr.  Henry  Davy.  He 
had  whooping-cough  in  1887;  since  then  he  had  °f 

a  feeling  of  something  under  the  upper  part  of  the  sternum, 
and  there  was  a  slight  pain  there.  In  1889  he  coughed  HP  some 
pus,  after  which  he  felt  better ;  but  even  since  then  lie  still  hah 
the  feeling  under  the  sternum;  he  would  go  for  some  weeks 
without  any  expectoration,  then  cough  up  pus.  I  saw  him  in 
1905  and  by  then  he  had  had  many  attacks  of  coughing  up  pus. 
The’ lungs”  and  larynx  were  quite  normal.  There  were  no 
tubercle  bacilli  in  the  sputum,  but  there  was  a  curious  creak 
synchronous  with  respiration  to  be  heard  over  the  sternum. 
An  ,-r-ray  picture  by  Dr.  Hugh  Walsliam  showed  no  evidence 
of  phthisis,  but  a  shadow  the  size  of  a  florin  on  the  left  in  the 
anterior  mediastinum.  There  could  be  very  little  doubt  that 
this  was  an  enlarged  suppurating  gland  which  periodically  dis¬ 
charged  into  the  trachea.  Under  fresh  air  treatment  tl  e 
patient  got  perfectly  well. 


ARTHUR  KEITH,  M.D.,  F.R.C.S.Eng., 

CONSERVATOR  OF  THE  MUSEUM  AND  HUNTERIAN  PROFBSSO 


I— SPECIMENS  ILLUSTRATING  MALFORMATi 
OF  THE  RECTUM  AND  ANUS. 
When,  in  October,  1773,  Hunter  gave  his  first  cou: 
lectures  on  the  “Principles  and  Practice  of  Surger 
his  house  in  Jermyn  Street,  introducing,  as  was  his 
“  so  much  of  the  Animal  Economy  as  may  be  necessi 
illustrate  these  Principles,”  he  produced  in  support 
truth  of  his  teaching  those  preparations  which  after 
formed  the  nucleus  of  this  museum.  On  the  tabi 
before  you  there  are  a  number  of  specimens  ma 
Hunter L  illustrate  the  malformations  of  the  rectum; 
by  side  with  them  are  others  from  his  Pbysi ol 
Series”  to  show  the  manner  m  which  matter  is 

from  the  hind  end  in  vertebrate  animals.  Here  are 

two  preparations  of  malformation  of  the  rectum, 
and  presented  by  Sir  William  Blizard,  on^’ 
less  nave  many  a  disoourse  to  a  long-past  gene 
K  at  thAondon  Hospital.  The  famjkta, 
museum  was  thus  made  on  a  teaching 
magnitude  of  the  collection  now  in  the  museum,  the 


The  last  point  to  which  I  should  like  to  direct  your 
attention  is  the  association  of  empyema  and  general 
peritonitis.  F.  T.  Lord  states  that  in  38  cases  of  empyema 
examined  in  the  post-mortem  room  general  peritonitis  was 
present  in  7.  I  have  not  been  through  our  figures  from 
the  post-mortem  room  at  Guy’s  Hospital  to  see  if  they 
reveal  the  same  proportion ;  but,  considering  that  the 
pneumococcus  is  the  most  frequent  cause  of  empyema 
and  is  a  cause  of  peritonitis,  it  is  not  surprising  that  the 
two  conditions  are  occasionally  associated ;  but  it  is 
unlikely  that,  when  they  are  associated,  the  patient 
often  recovers,  therefore  the  following  case  is  of 
interest : 


magnitude  oi  me  iuiiCT-»mu  — 

mulation  of  material  that  requires  an  expert  eve 


A  middle-aged  woman  came  into  Guy’s  Hospital  under  my 
care  in  November,  1907.  She  gave  a  history  that  pointed  to  her 
having  had  pneumonia.  There  were  signs  of  an  empyema  at 
the  base  of  the  left  lung,  and  a  needle  withdrew  pus.  There 
was  a  quantity  of  free  fluid  in  the  abdominal  cavity  ; ;  but  the 
abdominal  wall  was  lax.  there  was  no  tenderness,  and  therefore 
we  thought  that  she  had  ascites  due  to  some  chronic  abdominal 
disease.  Sir  Alfred  Fripp  opened  the  empyema,  which  we 
expected  to  be  a  small  one,  but  to  our  surprise  many  pints  of 
pus  gushed  out,  and  then  we  noticed  that  all  the  fluid  in  the 
abdomen  had  disappeared.  The  large  drainage  tube  put  into 
the  chest  passed  easily  into  the  abdominal  cavity,  and  could  b„ 
felt  through  the  abdominal  wall.  She  was  much  improved  by 
this  operation,  but  her  temperature  was  irregular,  and  therefore 
pockets  of  pus  in  the  abdomen  were  suspected.  Sir  Alfred  *  ripp 
opened  the  abdomen  and  found  the  omentum  glued  to  the 


mulation  oi  material  A  F  „  +T,„  fort  t 

proper  interpretation,  are  apt  to  obscure  the  tact ,  t 
its  origin  and  in  its  growth  the  museum  is  desig 

only  for  the  purpose  of  preserving  rare  and  p 

specimens,  but  also  for  the  purposes  of  teaching.  I , 
that  the  unrivalled  wealth  of  materia  at  the  d  T 
this  College  may  be  the  better  utilized  for  the  adv 
and  progress  of  medicine,  its  Conned  has 
Professor  Sbattock  and  myself  for  the 
session  the  responsible  duty  of  bnnging  before  y 
specimens  from  the  museum  and  explaining ;  t 
facts  they  show  and  the  principles  they  A 
Teaching  is  the  touchstone  of  a  museuni,  b  ^ 
both  the  merits  and  deficiencies  of  a  collect 
to  make  both  known  to  you,  so  that  you  may  an* 
improve  the  first  and  mend  the  second.  , 

Altogether  there  are  37  specimens  of  ®a 
tions  of  the  rectum  in  the  muse"“’  ^  bi 
description  might  be  founded  on  as  -widn 
possible,  I  have  taken  the  liberty  of  examim  g  ^ 
preparations  in  the  museums  of  the  me*r°/^alforIv 
in  wViifh  iliprp.  are  77  specimens  of 


preparations  in 

schools,  in  which  there  are  77  specimens  ot 
of  the  rectum,  the  total  series  thus  amoun  ^ 
which  are  grouped  in  the  accompanying  ai 

parations  in  museums  are  selected  exa  P  ^  , 
when  the  series  now  dealt  with  is  cor  P‘  ,  jj 
cases  collected  by  Curling,  or  those  foUnd  tl; 

Cripps2  some  fifty  years  later,  it  wi  tbal 

museum  series  is  not  markedly  diffe 
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0  be  expected  in  practice.  Some  of  you  will  go  through 
without  liaviug  to  deal  with  a  single  case,  for  they  are 
be  found  in  only  1  of  5,000  births,  yet  such  cases  will 
ur  to  many  of  you,  and  your  success  in  treatment  will 
lend  on  your  knowledge  of  the  condition.  My  classifica- 
1  differs  from  that  of  others  in  that  sex  and  the  relation  - 
p  of  the  rectum  to  the  sexual  organs  are  made  the  basis 
grouping.  In  the  male  that  form  of  abnormality  where 
rectum  opens  into  the  urethra  is  made  the  central 
•n  round  which  the  others  are  grouped ;  in  the  female, 
type  where  the  rectum  opens  in  the  vulva  is  made  the 
tral  form  (See  Figs.  1  and  5). 


ole  I. — Specimens  of  Malformation  of  tlic  Rectum  in 
London  Museums. 


Groups.' 

In 

Museum 
of  Royal 
College 
of 

Surgeons. 

In 

Museums 
of  Metro¬ 
politan 
Medical 
Schools. 

Total 

Jales  (see  Fig.  2) : 

1.  Rectum  opening  in  urethra 

7 

26 

33 

2.  Rectum  ending  as  cord  at  or 
above  base  of  prostate 

0 

7 

7 

3.  Rectum  ending  as  cord  at  site  of 
proctodaeum 

2 

5 

7 

4.  Rectum  ending  blindly  at  procto¬ 
daeum 

1 

6 

7 

’emales  (see  Fig.  4) : 

1.  Rectum  ending  in  vulva  or  vagina 

1 

5 

6 

2.  Rectum  ending  in  cord  above 
upper  fornix  of  vagina 

0 

5 

5 

3.  Rectum  ending  as  cord  at  upper 
fornix  of  vagina 

0 

3 

3 

4.  Rectum  ending  as  cord  on  vagina 
below  upper  fornix 

0 

.  2 

2 

5.  Rectum  ending  blindly  or  as 
cord  at  site  of  proctodaeum 

’  3 

7 

10 

IlSCELLANEOUS  SPECIMENS  : 

1.  Imperfect  . 

1 

5 

2.  Imperforate  rectum  in  females 
with  male  form  of  external 
genital  organs 

3 

3 

6 

3.  Rectum  opening  abnormally  ... 

1 

1 

4.  Rare  malformations  . 

2 

3 

5 

5.  Abnormalities  of  the  rectum  in 
domesticated  animals 

16 

0 

16 

37 

77 

114 

Malformations  of  the  Rectum  in  Males. 

Group  I. — Males  in  ivhich  the  Rectum  opens  into 
Urethra. 

n  Fig.  1  is  represented  the  typical  form  of  this  abnor- 
lity :  the  orifice  of  the  rectum  is  situated  at  the 
er  end  of  the  veru  montanum,  being  thus  immediately 
ond  the  opening  of  the  uterus  masculinus  and  vasa 
erentia.  It  is  valvular  in  form.  In  4  cases  the  orifice 
5  between  2  and  3  mm.  in  diameter;  in  5  between 
md  2  mm. ;  and  in  6  merely  large  enough  to  take  a 
’tie,  therefore  too  small  to  allow  the  passage  of  faeces, 
all  specimens  that  have  been  laid  open  the  orifice  is 
Q  to  be  provided  with  a  sphincter.  Of  22  cases  in  which 
'’as  possible  to  see  the  exact  position  of  the  orifice,  it 
Is  found  to  occur  at  the  lower  end  of  the  veru  montanum 
*■7 ;  in  1  it  was  at  the  apex  of  the  prostate,  in  1  by  the 
'  cf  the  veru  montanum,  in  1  at  the  internal  meatus, 
‘  in  1  in  the  trigone  of  the  bladder.  In  all  of  the 
jege  museum  specimens  the  orifice  is  in  the  typical 
ition.  Curling  estimated  that  this  form  made  up 
her  more  than  a  fourth  of  cases  seen  in  practice ; 
per  cent,  of  museum  specimens  belong  to  this  type. 

ocp  II. — Males  in  which  the  Rectum  ends  as  a  Fibrous 
Cord  at  or  above  the  Base  of  the  Prostate. 

1,  ^*is  group  there  is  not  a  single  specimen  in  the 
lege  collection  ;  but  there  are  seven  examples  in  other 
tropolitan  museums.  From  Fig.  2  it  will  be  seen  that 


Group  II  represents  a  greater  degree  of  arrest  of  develop¬ 
ment,  or  of  atrophy,  of  the  rectum  than  is  shown  in 
Group  I. 

Group  III. — Males  in  which  the  Rectum  terminates  in  a 
Fibrous  Cord  at  the  Site  of  the  Proctodaeum  (Fig.  2). 

Of  this  group  there  are  two  examples  in  the  College 
collection,  and  five  in  the  school  museums.  The  nature  of 
this  malformation  and  its  relation  to  the  other  groups  will 
be  apparent  when  the  embryology  and  evolution  of  the 
rectum  is  dealt  with. 


Fig.  1.— Section  of  pelvis  of  a  male  chjld,  showing  the  rectum 
opening  into  the  prostatic  part  of  the  urethra,  a.  Bladder ; 
b,  rectum  ;  c,  recto-vesical  pouch;  d,. uterus  masculinus;  e,  intra- 
cloacal  anus  ;  f,  prostate  ;  g,  proctodaeum ;  h,  external  and  internal 
sphincters ;  1,  Cowper’s  gland. 


Group  IY. — Males  where  the  Rectum,  ends  Blindly  at  the 
Proctodaeum  (Fig.  2). 

There  is  one  specimen  of  this  form  in  the  College  collec¬ 
tion,  and  six  in  the  school  museums,  several  of  which 
are  of  great  interest,  especially  two  in  the  museum  of 
St.  Bartholomew’s  Hospital  Medical  School  (prepara¬ 
tions  3647  and  3648),  and  a  third  in  the  museum  of 
Guy’s  Hospital  Medical  School  (preparation  983).  The 
two  preparations  first  named  were  obtained  from  children 
aged  14  months  and  24  months,  who  had  been  operated 


.7  Speci—  ’os  ’ 


33  Specimens. 


Fig.  2. — Illustrating  the  various  degrees  of  imperfection  of  rectum 
in  the  male.  The  rectum  is  shaded  ;  the  various  degrees  of  imper¬ 
fection  make  up  a  series  between  the  proctodaeum  and  base  of  the 
prostate. 


on  at  birth.  A  ring  marks  the  site  of  the  congenital 
septum,  and  in  one  of  them  the  mucous  membrane  of  the 
rectum  has  spread  downwards  some  distance  into  the  anal 
canal  after  perforation. 

The  Nature  of  Rectal  Malformations. 

How  is  such  a  series  of  malformations  to  be  explained  . 
The  usual  explanation  given  is  that  they  are  the  result  of 
an  imperfect  division  ot  the  cloaca.  In  the  series  of  mal¬ 
formations  now  described  to  you  there  is  not  one  smgle 
form  that  is  satisfactorily  accounted  for  thereby,  1 lie 
modern  tendency  is  to  explain  all  abnormalities  on  a  puiely 
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embryological  basis  ;  we  are  only  beginning  to  realize  the 
fact  that  the  earlier  processes  of  development  of  the  mam¬ 
malian  embryo,  are  profoundly  modified  to  serve  the  pur¬ 
poses  of  the  intrapterine  life,  and  that  it  is  only  by  appeal¬ 
ing  to  the  facts  of  the  “  animal  economy,”  as  Hunter  did, 
that  we  may  hope  to  interpret  rightly  the  processes 
observed  by  the  embryologist.  This  is  especially  true  of 
the  hind  end  of  the  body,  parts  of  which,  such  as  the 
allantois,  have  been  transformed  for  the  early  nourish¬ 
ment  of  the  embryo.  The  only  serious  attempt  which  has 
been  made  to  explain  the  abnormalities  of  the  rectum  is 
that  of  Dr.  F.  Wood  Jones.3  The  urethral  orifice  of  the 
rectum  he  regards  as  the  original  anus ;  the  part  of  the 
rectum  between  that  opening  and  the  perineal  anus 


Pig.  3.— Diagrams  to  show  the  manner  in  which  the  cloaca  is 
modified  and  the  termination  of  the  rectum  transferred  from  the 
cloaca  to  the  perineum  in  higher  vertebrates.  (A)  the  amphibian 
form:  (1)  bladder ;  (2)  Wolffian  duct  (ureter  andvas);  (3)  cloaca; 

(4)  rectum  ;  (5)  intracloacal  anus  ;  (6)  cloacal  orifice,  m.d,  Mullerian 
duct;  (B)  form  found  in  the  tortoise;  (C)  form  in  Monotremes ; 
(D)  form  found  in  female  marsupial. 

which  he  regards  as  a  new  orifice — is  a  post-allantoic 
prolongation  of  the  original  rectum.  To  myself,  Wooc 
Jones’s  theory  was  at  first  quite  satisfying;  it  explained 
very  well  the  numerous  abnormal  forms  met  with ;  it  was 
only  when  tested  afterwards  by  a  study  of  the  evolution  o : 
the  rectum  in  various  vertebrate  forms,  and  with  a  more 
complete  knowledge  of  the  development  of  the  rectum,  that 
it  seemed  to  me  to  break  down.  The  key  to  these  abnormali¬ 
ties,  I  think,  is  to  be  found  in  a  study  of  the  comparative 
anatomy  and  physiology  of  the  cloaca,  rectum,  and  urino- 
genital  passages.  Above  all,  the  process  of  impregnation 
lias  to  be  kept  in  mind,  for  it  was  by  the  evolution  of  the 
penis  that  the  rectum  attained  an  opening  on  the  peri¬ 
neum.  In  Fig.  3  stages  in  the  evolution  of  the  mammalian 
form  of  perineum  are  exemplified,  and  on  the  table  are 
specimens  representing  those  stages.  Much  of  the 
obscurity  regarding  the  hind  end  of  the  body  results  from 
an  imperfect  knowledge  of  what  the  cloaca  is.  The 
cloaca  of  the  frog  is  represented  in  the  mammal  by  the 
trigone  of  the  bladder  together  with  the  urethra :  it  is  a 
closed  passage  that  at  times  serves  to  convey  the  urine 
and  genital  products  to  their  destinations ;  the  faeces  have 


no  lodgement  there,  only  a  right  of  passage.  It  will  b< 
observed  from  Fig.  4  A  that  the  rectum  and  ducts  of  th< 
xidnev  and  genital  glands  open  on  the  dorsal  surface  o 
;he  cloaca,  but  the  rectum  perforates  higher  up,  furtke 
from  the  tail,  than  the  genital  and  urinary  ducts.  In  th. 
33  specimens  of  malformed  rectum  there  was  only  on. 
which  opened  in  the  trigone  of  the  bladder,  but  that  on 
reproduced  exactly  the  amphibian  form.  In  the  tortois 
and  turtle,  in  "which  are  foreshadowed  so  many  mammalia; 
structural  adaptations,  a  further  step  is  found  (Fig.  4Bi 
the  rectal  oi’ifice  has  moved  along  the  dorsal  wall  of  th 
cloaca  so  that  it  now  opens  nearer  the  tail  than  th 
genital  and  urinary  ducts ;  it  now  opens  exactly  in  th 
position  where  the  majority  of  specimens  shows  th 
abnormal  human  rectum  to  open — in  the  floor  c 
the  urethra  just  beyond  the  veru  montanum.  I 
the  33  specimens  one  opened  in  the  trigone  c 
the  bladder  (the  amphibian  form),  one  at  the  meatu 


pig  4  — Showing  the  manner  in  which  the  rectum  became 
separated  from  the  urogenital  sinus  (endodermal  cloaca)  dunn 
development  of  the  human  embryo.  (A)  From  human  embryo.  4  mn 
long  (about  twenty  days);  after  Keibel.  (B)  From  human  em on < 
11  mm.  long  (about  thirty-five  days) ;  after  Keibel.  (C)  anr.  (D)  hate 
stages  of  development:  1,  Bladder;  2,  Wolffian  duct  i ureter  an 
vas);  3,  endodermal  cloaca;  4,  rectum  ;  5,  anus;  c.M,  cloacal  men 
brane;  u.  g,  urogenital  sinus;  a,  mesoblast  at  junction  °f  reetui 
and  endodermal  cloaca ;  b,  penis  ;  xx,  the  limits  of  the  pence. 


of  the  urethra,  one  in  the  sinus  prostaticus;  the  t 
last  named  are  examples  of  arrest  in  the  passage  fr< 
the  amphibian  to  the  tortoise  form.  The  group  of  ca; 
where  the  rectum  ended  in  a  cord  on  the  base  of  t 
prostate  also  represent  stages  of  arrest  in  passing  from  t 
amphibian  to  the  tortoise  condition,  but  in  them  the  arr 
was  accompanied  by  an  atrophy  of  the  terminal  part 
the  rectum,  thus  producing  a  fibrous  cord. 

To  understand  the  nature  of  those  malformations  wn> 
the  rectum  ends  blindly  at  the  proctodaeum  (see  Fig. 
one  must  take  into  consideration  the  changes  in  form  a 
function  which  are  seen  to  occur  in  the  reptilian  a 
lowrer  mammalian  cloaca.  In  the  tortoise  and  turtle 
cloaca  is  becoming  modified  for  sexual  purposes .  on 
ventral  wall  a  phallus  or  glans  has  been  formed  I  rig- 
it  is  grooved  for  the  conduct  of  the  seminal  fluiu , 
cloaca  has  become  elongated  and  capable  of  eversion  a 
intromission.  With  these  sexual  modifications  the  c  < 
becomes  less  capable  of  serving  as  a  faecal  passage, 
hence  the  orifice  of  the  rectum  is  moved  nearer  o 
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■ineum.  In  the  Monotremes  the  sexual  modification  is 
xied  a  stage  further ;  the  rectum  now  opens  into  that 
•t  of  the  cloaca  derived  from  the  ingrowth  of  ectoderm 
he  ectodermal  cloaca.  The  deeper  part  of  the  cloaca — 
part  derived  from  endoderm — now  serves  solely  as  a 
(genital  passage  and  is  known  as  the  urogenital 
as.  The  endodermal  cloaca  becomes  the  urogenital 
as.  In  marsupials,  and  in  mammals  generally,  the 
aca  has  become  more  and  more  adapted  for  a 
•ely  genital  function ;  in  the  male  it  becomes 
ngated.  everted,  and  its  mouth  prolonged  with  the 
growth  of  the  penis.  These  modifications  will  be 
re  fully  described  in  connexion  with  hypospadias, 
ring  the  evolution  of  the  higher  vertebrates  the  anus 
;  migrated  from  an  intracloacal  to  an  extracloacal  or 
ineal  position.  The  various  forms  of  malformations  of 
rectum  represent  arrested  stages  of  migration  (see 
:•  2). 

n  Fig.  4  are  represented  stages  in  the  development  of 
human  rectum.  It  is  seen  to  be  gradually  separated 
n  the  cloaca ;  the  embryologist  interprets  the  appear - 
es  to  mean  that  the  cloaca  is  being  divided  into  a  dorsal 
t.  which  becomes  the  rectum,  and  a  ventral  part,  which 
ns  the  urogenital  sinus.  One  cannot  easily  conceive 
transformation  of  a  part  of  the  cloaca  into  a  part  of  the 
turn ;  they  are  so  radically  different  in  structure  and 
ction.  Nowhere  in  the  animal  kingdom  is  there 
ience  of  such  a  change.  It  is  clear,  I  think,  that  the 
per  interpretation  of  Keibel’s  models  is  not  that  the 
ica  is  being  divided,  but  that  the  rectum  is  gradually 
rrating  from  the  amphibian  to  the  mammalian  position, 
may  undergo  arrest  at  any  stage  of  its  progress  during 
development  of  the  embryo. 

Cause  of  the  Abnormalities. 
he  key  to  these  abnormalities  is  likely  to  be  discovered 
n  experiments  made  on  developing  animals.  Professor 
i* * *  4  has  lately  published  an  account  of  the  examination 
L63  malformed  human  embryos,  and  in  the  chorion  of 
ry  one  of  them  he  found  evidence  of  uterine  inflamma- 
l  Uterine  inflammation  will  be  found  to  be  the  corn¬ 
iest  cause  of  fetal  malformation.  One  must  keep  in 
d.  too,  that  the  migration  of  the  rectum  is  connected 
h  a  sexual  process — namely,  the  evolution  of  a  penis 
transformation  of  the  cloaca  to  form  a  genital  passage. 
>.  therefore,  possible  that  the  cause  of  arrest  may  be 
id  in  a  primary  defect  of  the  sexual  glands. 

Malformation*  of  the  Rectum  in*  Females. 

I. — Females  in  whom  the  Beciam  Opens  in  the 
Navicular  Fossa  of  the  Vulval  Cleft  (see  Fig.  5). 
ns  abnormality  in  the  female  corresponds  exactly  to 
form  in  the  male  where  the  rectum  opens  in  the 


Section  of  pelvis  of  female  infant,  showing  the  rectum 
into  the  navicular  fossa  of  the  vulva,  a.  Bladder; 
rectum;  c,  recto-uterine  fold;  d.  symphysis  ;  e,  vulval  auus  : 
=**2*  • G'  Proetodaeum  (rarely  present  if  rectum  opens  in  vulva ' : 
iretnra :  1,  clitoris ;  k,  hymen. 

r  the  urethra  at  the  lower  end  of  the  veru  mon- 
^  In  both  sexes  the  opening  is  situated  imrne- 
e1?  below  the  opening  of  the  genital  ducts  iuto  the 

g*  term  “cloaca  "  is  used  throughout  in  its  primitive  sense — the 

Passage  for  rectum,  bladder,  and  genital  ducts.  The 

■Twogists  have  sought  to  restrict  the  term  to  that  part  of  the 

4  derived  from  endoderm  (hind  gut*. 


cloaca.  In  the  female  human  embryo  the  cloaca  undergoes 
a  transformation  in  connexion  with  the  development  of 
the  vagina  and  uterus  ;  Berry  Hart  ’’  and  also  Wood  Jones  ’ 
have  described  these  changes.  After  the  rectum  has 
migrated  along  the  cloaca  to  its  perineal  termination,  the 
cloacal  ends  of  the  Mullerian  ducts  become  filled  with 
solid  rods  of  cells,  and  burrow  and  press  downwards,  to 
open  nearer  the  perineum  in  that  part  of  the  cloaca  which 
forms  the  vulval  cleft.  In  the  female  the  original  cloaca 
is  transformed  into  (1)  the  trigone  of  the  bladder,  (2)  the 
urethra,  (3)  the  space  between  the  labia  minora.  In  the 
College  museum  there  is  only  one  specimen  of  the  rectum 
opening  in  the  vulval  cleft ;  there  are  five  in  the  school 
museums.  Of  the  6  cases  from  which  these  preparations 
were  derived,  2  died  at  birth,  1  died  at  2}  years  of  age, 
another  at  51  years,  another  at  11  years,  the  remaining 
being  an  adult.  Bardeleben6  has  recently  tabulated  notes 
on  31  such  cases  observed  chiefly  in  adults.  A  case  has 
been  well  figured  and  described  lately  by  Mr.  F.  S. 
MacKenzie.7  Of  all  the  forms  met  with  the  prognosis 
is  by  far  the  most  favourable  in  this  class.  In  one  case 
the  opening  seemed  to  be  in  the  vagina,  but  as  no  hymen 
was  present  it  was  impossible  to  identify  with  certainty 
the  junction  of  vagina  and  vulva. 

Group  II. — Females  in  whom  the  Rectum  ends  as  a 
Fibrotis  Cord  in  connexion  with  the  Vagina. 

There  are  ten  examples  of  this  condition  in  the  London 
school  museums,  but  not  one  in  the  College  museum. 
They  Represent  (see  Fig.  6)  arrest  of  development  in  the 


Fig.  6.— Diagram  to.  show  the  termination  of  the  rectum  in 
25  female  infants  (see  explanation  in  text). 

migration  of  the  rectum  along  the  cloaca  to  the  perineum. 
In  some  recorded  cases  the  rectum  is  said  to  have  opened 
into  the  vagina.  In  such  cases  as  I  have  examined  the 
vagina  has  been  divided,  the  arrested  rectum  probably 
preventing  the  proper  fusion  of  the  Miillerian  ducts  to 
form  the  vagina. 

Group  III. — Females  in  whom  the  Rectum  ends  Blindly 
or  as  a  Fibrous  Cord  at  the  Site  of  the  Proctodaeum. 

As  may  be  seen  from  the  table  on  page  1737,  there  are  ten 
examples  of  this  malformation,  three  of  them  being  in  the 
College  collection.  As  in  the  male,  this  form  represents 
stages  of  arrest  in  the  passage  of  the  rectum  from  its 
cloacal  to  its  perineal  position. 

It  will  be  observed  that  the  cloaca  undergoes .  less 
transformation  in  the  female  than  in  the  male. 

Miscellaneous  Specimens. 

The  two  series  of  abnomialties  just  described  embrace 
most  of  the  forms  of  imperfect  rectum,  but  there  are  also 
a  number  of  uncommon  anomalies  which  are  best  grouped 
together  (see  Table  on  p.  1737*. 

1.  Imperfect  Specimens. — In  every  museum  there  are  to 
be  found  certain  preparations  which  are  so  imperfect  that 
it  is  impossible  to  tell  what  the  condition  was  in  lite. 
These  are  merely  mentioned  here  to  draw  attention  to  the 
fact  that  it  is  necessary  to  examine  and  retain  the  relation¬ 
ships  of  the  rectum  to  all  the  parts  of  the  pelvis  it  a  peiltCc 
record  is  to  be  secured.  In  the  six  specimens  whica  aie 
classed  here  as  imperfect,  only  the  conical  termination  o 
the  rectum  being  preserved,  one  has  to  guess  the 
relationsltip  that  obtained  during  life. 
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2.  Females  with  Clitoris  Simulating  a  Penis  and  with 
the  Rectum  opening  into  the  Urethra  (Fig.  7). — This  group 
of  cases  is  best  dealt  with  under  malformations  of  the 
external  genital  organs.  There  are  three  specimens  in  the 
College  collection  and  three  others  in  the  school  museums ; 
all  six  are  exactly  of  the  same  form  ;  in  all  the  vulva  and 


pig  7.— Female  with  rectum  opening  into  urethra,  completed  by 
clitoris  (from  specimen  in  College  collection). 

clitoris  are  prolonged  to  form  a  urethra,  the  rectum  open 
ing  in  the  floor  of  the  urethra  immediately  below  the 
orifice  of  the  vagina.  The  abnormal  rectal  opening  in  this 
group  is  exactly  similar  to  that  seen  below  the  veru 
montanum  in  the  male,  and  in  the  vulva  of  the  female. 

3.  Abnormal  Position  of  the  Anal  Orifice—  In  describing 
the  development  and  evolution  of  the  mammalian  rectum, 
reference  w7as  made  to  :  (1)  The  migration  of  the  rectal 
orifice  from  the  cloaca  to  the  perineum;  (2)  to  the  pro- 
1  mgation  forwards  of  the  perineal  orifice  of  the  urogenital 
sinus  in  the  male  to  form  the  urethra.  Now  it  occasionally 
happens  that  not  only  is  the  perineal  orifice  of  the  cloaca 
carried  forwards  on  the  out-growing  penis,  but  the  rectal 
orifice  is  also  transplanted  forwards  with  it.  Fig.  8  will  serve 


Fig.  8. — Showing  the  normal  and  abnormal  sites  of  anus. 

A,  Normal  position ;  b.  perineal  orifice ;  c.  scrotal  orifice ;  D,  sub- 
pessile;  e,  intrapreputial ;  N.C.,  neurenteric  canal. 

to  make  the  matter  clear.  Esmarch,  and  later  Stieda,8 
have  described  cases  where  the  rectum  opened  in  the 
frenum  of  the  prepuce ;  it  may  open  on  the  under  surface 
of  the  penis,,  or  on  the  raphe  of  the  scrotum,  as  is  showm 
by  a  specimen  in  the  College  museum,  the  only  one  of  this 
class  I  have  been  able  to  examine ;  or  it  may  open  on  the 
perineum.  The  perineal  raphe,  it  will  be  remembered, 
stretches  from  the  normal  anus  to  the  frenum  of  the 
prepuce  ;  the  termination  of  the  rectum  may,  in  these 
abnormal  cases,  be  found  at  any  point  in  the  median 
raphe.  These  abnormalities  can  only  occur  in  males; 
the  developmental  process  w7hich  causes  the  prolongation 
of  the  cloaca  to  form  the  urethra  in  these  cases  extends 
also  to  the  rectal  orifice.  The  explanation  of  such 
will  be  best  given  in  connexion  with  hypospadias.  Occa¬ 
sion  will  be  taken  then  to  mention  those  peculiar  case?, 
of  w'hich  there  is  no  example  in  the  College  collection, 
where  the  median  scrotal  raphe  is  continued  back  as  a 
free  band  across  the  anal  orifice  to  join  with  the  perineal 
tissus  between  the  anus  and  the  coccyx,  as  recently 


described  by  Bate9  and  by  Kelly.10  The  specimen  i 
the  College  collection  (No.  765)  is  unique  in  that  th 
rectum  has  two  openings :  (1)  a  proctodaeum  has  grow 
in  and  opened  into  the  rectum,  thus  forming  an  anus  i 
the  usual  situation ;  (2)  the  cloacal  orifice  has  been  prc 
longed  forwards,  and  opens  in  the  median  raphe  of  th 
scrotum  near  the  root  of  the  penis.  In  Fig.  8  the  positio 
of  another  rectal  opening  or  fistula  is  shown  near  th 
point  of  the  coccyx.  Curling  observed  the  escape  ( 
faecal  matter  by  such  an  opening— the  neurenteric  pai 
of  the  blastopore.  There  is  no  example  of  this  conditio 
in  the  museum. 

4.  Rare  Malformations—  Under  this  heading  are  class 

fled  a  number  of  very  uncommon  conditions.  Preparatio 
No.  16  of  the  Teratological  Series  shows  an  arre< 
of  the  cloaca  at  an  early  embryonic  stage;  i 
No.  649  B  the  rectum  is  absent  and  the  proctodaeui 
has  opened  into  the  urethra ;  in  a  preparation  in  tl 
London  Hospital  Medical  College  Museum  practical! 
the  whole  of  the  colon  is  absent ;  in  the  school  museui 
of  Guy’s  Hospital  a  preparation  (No.  983)  shows  that  tl 
proctodaeum  has  opened  into  the  ventral  surface  of  tl 
rectum  in  place  of  into  its  caudal  end ;  in  this  ca; 
ectopia  vesicae  with  compression  of  the  pelvis  wei 
present.  Evidently  there  had  been  an  early  disturbanc 
of  parts,  so  that  the  normal  relationship  between  proct- 
daeum  and  rectum  had  been  altered.  In  No.  558  of  tl 
College  collection,  a  specimen  presented  by  Mr.  Curlir 
shows  a  septum  across  the  rectum  about  4  in.  from  tl 
anus.  It  is  the  only  specimen  of  its  kind  known  to  m 
and  it  is  not  easily  explained.  In  the  Museum 
St.  Bartholomew’s  Hospital  is  a  rectum  (No.  3648  1 
with  a  cyst  attached  to  its  posterior  wall ;  it  is  exactly 
the  position  and  of  the  form  one  would  expect  a  derivath 
of  the  post-anal  gut  to  occupy.  _  _  . 

5.  Abnormalities  of  the  Rectum  in  Domesticated  Animas 
— Of  the  16  specimens  in  the  College  museum  showii 
abnormalities  of  the  rectum  in  animals,  8  belong  to  oi 
type  which  shows  a  forking  of  the  rectum  with  two  an 
orifices,  usually  associated  with  a  corresponding  dich 
tomy  of  all  the  parts  of  the  hind  end  of  the  body,  pen. 
bladder,  etc.  Posterior  dichotomy  is  represented  1 
4  specimens  derived  from  birds  and  4  from  mamma 
(1  pig,  3  dogs),  but  we  have  no  human  example  of  th 
abnormality  in  the  museum.  The  8  remaining  spec 
mens — of  which  6  are  derived  from  the  pig,  1  from  tl 
sheep,  and  1  from  the  dog— show  abnormalities  of  tl 
rectum  and  anus  similar  to  those  described  in  man.  . 
3  sows  the  rectum  opens  into  the  vulval  cleft;  in  anothc 
a  female  with  external  genitals  of  the  male  type,  tl 
rectum  opens  in  the  urethra  below  the  vagina.  In  tv 
male  animals  the  rectum  terminates,  or  has  terminated, 
the  bulbous  part  of  the  urethra  ;  there  are  two  specune. 
in  wThich  the  proctodaeum  is  imperfectly  formed  and  u 
rectum  unopened.  In  one  specimen  the  uterus  appears  ; 
terminate  in  the  last  part  of  the  rectum. 

Development  of  the  Proctodaeum. 

Many  preparations  of  imperforate  rectum  show  ve 
definitely  that  the  anal  canal  with  the  internal  spninct 
and  external  sphincters  arises  in  connexion  with  tl 
perineum  and  independently  of  the  bowel.  One  scarce 
expected  that  such  could  be  the  origin  of  the  intern 
sphincter,  but  there  can  be  no  doubt  about  the  matter ;  tl 
evidence  of  the  specimens  is  so  definite.  The  rectu 
proper — the  part  derived  from  the  hind  gut — ends  at  J 
entrance  to  the  anal  canal  just  above  the  valves  or  fob 
which  Sir  Charles  Ball  has  described  as  joining  tl 
upper  ends  of  the  columns  of  Morgagni ;  the  lower  ends 
the  columns  are  also  united  by  folds  or  valves ;  the  win 
line  of  Hilton  occurs  just  below  the  columns  of  Morgag 
and  marks  the  junction  of  the  skin  with  the  muco 
membrane  of  the  anal  canal.  Thus  the  columns 
Morgagni,  the  valves  joining  the  columns  above  and  belo 
the  mucous  membrane  of  the  anal  canal,  the  external  ai 
internal  sphincter  are  derived  from  the  proctodaeum 
perineal  ingrowth.  Unfortunately,  in  many  cases  no  ca 
has  been  taken  to  preserve  the  perineum,  but  the  maten 
at  my  disposal  warrants  the  statement  tha-t  the  condi  u 
of  development  of  the  anal  depression  is  an  uncei  a 
index  of  the  degree  to  wThich  the  rectum  is  developed.  - 
7  females  in  which  the  rectum  opened  in  the  w°lva 
proctodaeum  wTas  absent  in  all ;  in  10  in  which  the  rec 
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ed  at  or  near  the  peiineum,  an  anal  depression  was 
;ent  in  all ;  in  10  cases  where  the  rectum  ended  blindly 
r  above  the  vagina,  the  proctodaeum  was  well  developed 
1,  partly  developed  in  1,  aad  absent  in  2.  Amongst 
es  with  the  rectum  opening  into  the  urethra  there  were 
ith  the  proctodaeum  well  marked,  3  with  it  partly 
loped,  and  an  uncertain  number  in  which  it  was 
>nt.  In  7  males  in  which  the  rectum  terminated 
dly  at  or  above  the  prostate  the  proctodaeum  was 
ent  in  4,  absent  in  3 ;  where  the  rectum  nearly  reached 
perineum  the  proctodaeum  was  well  marked  in  all 
s,  partly  developed  in  2,  and  absent  in  1. 

1  2  cases,  both  females,  the  epithelium  of  the  procto- 
un  had  budded  out  irregularly,  so  as  to  form  diverti- 
,  some  of  which  projected  for  some  distance  into  the 
neal  tissue,  and  undoubtedly  correspond  to  certain 
rticula  which  are  found  in  the  anal  canal  opening 
?r  the  folds  which  join  together  the  upper  ends  of  the 
runs  of  Morgagni,  and  which  were  first  pointed  out 
ie  by  Mr.  J.  Bernard  Dawson. 

;.s ociated  Malformations. — The  following  is  a  list  of  the 
ns  associated  with  imperfect  rectum  in  the  human 
imens  examined  for  the  purposes  of  this  demon- 
lion  : 


Retained  testis  ...  ...  ...  ...  1 

Malformed  coccyx  ...  ...  ...  ...  2 

Imperforate  urethra  ...  ...  ...  2 

Dilated  bladder  ...  ...  ...  ...  5 

Low  implantation  of  ureter...  ...  ...  3 

Occlusion  of  ureter ...  ...  ...  ...  1 

Urachal  fistula  ...  ...  ...  ...  1 

Hypospadias  ...  ...  ...  ...  1 

Ectopia  vesicae  ...  ...  ...  ...  1 

Talipes  ...  ...  ...  ...  ...  1 

Cord  to  coccyx  ...  ...  ...  ...  1 

Right  arm  deformed  ...  ...  ...  1 

Compressed  pelvis  ...  ...  ...  ...  2 


Results  of  Operation. 

lo  not  propose  to  deal  with  the  operative  procedures 
:  adopted  for  the  treatment  of  malformation  of  the 
ini,  but  a  study  of  these  specimens  has  forced  several 
ers  on  my  attention.  One  is  the  great  danger  of  using 
car  for  the  relief  of  the  condition ;  there  are  eleven 
irations  mounted  purposely  to  show  perforations 
the  pouch  of  Douglas  or  a  separation  of  the 
;  of  the  rectum  by  the  use  of  the  trocar;  Curling  and 
ison  Cripps  have  emphasized  the  danger  of  the  trocar, 
e  should  be  no  half  measures  in  operating  ;  in  95  per 
of  cases  it  is  physically  possible  to  bring  the  rectum 
1  to  the  perineum ;  if  it  be  not  found  terminating  at  the 
>f  the  proctodaeum,  it  will  be  found  perforating  the  pro- 
or  the  lower  end  of  the  vagina;  if  not  there,  then  at 
ase  of  the  prostate  or  upper  part  of  the  vagiua.  If  un- 
ed,  death  occurs  about  the  fifth  day  from  gangrene  and 
ire,  usually  towards  the  upper  part  of  the  colon.  The 
losis  is  bad ;  an  imperforate  condition  of  the  rectum 
vrs  to  react  on  the  economy  of  the  child  even  before 
>  and  death  commonly  ensues,  even  if  the  rectum  be 
'd  early.  The  prognosis  is  favourable  in  the  case  of 
les  where  the  rectum  opens  in  the  vulva  ;  in  all  cases 
■'trophy  and  dilatation  of  the  rectum  follows,  even  if 
aus  is  successfully  established.  It  is  important  to 
uober  that  the  external  sphincter  and  also  internal 
cter  are  developed  in  connexion  with  the  perineum, 
ith  the  bowel ;  hence,  if  a  proctodaeum  be  present,  the 
on  may  rely  on  obtaining  an  orifice  provided  with 
etent  sphincters. 

Jsides  the  authorities  cited  below,  the  following  works 
oe  consulted  with  advantage  :  Ballantyne’s  Antenatal 
'logy  ;  Dr.  William  Wright’s  Report  on  Recent  Terato- 
1  Literature,  published  annually  in  the  Journal  of 
>011/  and  Physiology ;  The  Rectum  and  Anus,  bv 
karles  Ball.]  J 
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FOOD  EXTRACTS  MADE  FROM  TEAST. 

By  ALFRED  CHASTON  CHAPMAN, 

FELLOW  OF  THE  INSTITUTE  OF  CHEMISTRY  OF  GREAT  BRITAIN  AND 

IllELAND.  * 

In  a  recent  communication1  dealing  with  the  relative  pro¬ 
perties  of  food  extracts  made  from  meat  on  the  one  hand 
and  from  yeast  on  the  other,  Professor  Gamgee  discusses 
the  subject  in  a  manner  which  seems  to  call  lor  some 
reply,  if  only  on  the  principle  that  it  is  always  well  to 
“hear  the  other  side.”  in  this  article  I  propose  to  deal 
entirely  with  the  scientific  aspects  of  the  question,  and  not 
to  touch  upon  commercial  issues. 

As  one  who  has  been  familiar  with  the  chemistry  of 
meat  extracts  for  many  years,  and  who  has  devoted  a  con¬ 
siderable  amount  of  practical  attention  to  the  chemistry 
and  technology  of  yeast  extract,  even  before  it  was  manu¬ 
factured  to  any  extent  in  this  country,  I  may  perhaps 
venture  to  claim  in  this  short  article  the  attention  of  those 
of  your  readers  who  are  interested  in  the  subject. 

Professor  Gamgee’s  communication  can  be  divided, 
broadly  speaking,  into  two  parts,  the  one  dealing  with 
a  comparison  of  the  chemical  constituents  of  extract  of 
meat  and  extract  of  yeast,  and  the  other  being  an  attempt 
to  show  that  the  former  is  beneficial  and  the  latter  preju¬ 
dicial  to  the  human— especially  the  gouty— organism. 
Both  extract  of  meat  and  extract  of  yeast  are,  as  is  well 
known,  highly- complicated  mixtures,  containing  a  very 
large  number  of  nitrogenous  and  n^n-nitrogenous  sub¬ 
stances,  of  which  only  some  have  been  isolated  or 
identified.  From  time  to  time  the  presence  of  new  bases 
and  other  constituents  in  both  forms  of  extract  is 
recorded,  and  it  has  to  be  admitted  that  our  knowledge  of 
the  chemistry  of  both  these  products  is  exceedingly 
imperfect.  As  an  instance,  I  may  refer  to  some  papers 
recently  published  by  Ivutscher,2  who  has  obtained  from 
meat  extract  several  hitherto  unknown  bases  to  which  he 
gives  the  names  ignotine  (?  identical  with  carnosine), 
novaine,  carnitine,  oblitine,  vitiatine,  etc.,  and  it  is  more 
than  probable  that  others  still  remain  to  be  discovered  in 
both  yeast  and  meat  extracts.  i 

The  important  bearing  of  this1  consideration  on  the 
subject  under  discussion  will  be  obvicrus  a  little  later.  1  It 
will  not,  I  think,  serve  any  useful  purpose  to  give  a  list  of 
all  the  substances  which  are  known  to  exist  in  meat  and 
yeast  extracts,  the  more  so  as  such  a  list  must  necessarily 
be  very  incomplete,  and  I  propose  to  deal  in  the  first  place 
with  the  main  compositional  resemblances,  and  then  to 
refer  to  those  differences  which  exist,  or  are  alleged  to 
exist. 

Extract  of  meat,  consisting  as  it  does  of  a  concentrated 
aqueous  infusion  of  meat,  contains  those  soluble  sub¬ 
stances  which  are  present  in  the  muscular  tissue  of  the 
ox,  or  occasionally  of  some  other  animal.  These  may  be 
roughly  classed  as  nitrogen-containing  bodies,  non-n'itro- 
genous  extractive  matters  and  inorganic  salts.  Extract  of 
yeast,  which  is  prepared  by  the  suitable  treatment  of  yeast 
plasma,  consists  of  substances  which  may  be  classed  in  the 
same  three  categories.  Assuming  the  same  degree  of 
concentration— that  is,  equal  percentages  of  water  in  both 
forms  of  extract — then  the  proportions  in  which  these  three 
main  groups  of  constituents  exist  are  practically  the  same. 
Taking  first  the  mineral  matter  :  this  consists  in  both  cases 
largely  of  alkaline  chlorides  and  potassium  phosphate. 
The  non -nitrogenous  extractive  matters  consist  in  both 
cases  of  glycogen  with  other  carbohydrates,  such  as  gums, 
inulin,  etc.,  and  lactic  acid.  Much  work  remains  to  be 
done  in  connexion  with  this  part  of  the  subject;  but  as  tbe 
non-nitrogenous  constituents  are  not  usually  credited  with 
much  physiological  activity,  it  will  not  be  necessary  to  say 
more  than  that  the  carbohydrate  extractives  of  meat 
extracts  have  their  counterparts  in  the  extract  prepared 
from  yeast. 

We  now  come  to  the  important  nitrogen -containing 
substances  to  some  of  which  the  physiological  effects  of 
both  classes  of  extracts  are  due.  It  is  with  these 
substances  that  Professor  Gamgee  almost  exclusively  con- 
c  ;rns  himself,  holding  quite  rightly  that  meat  extracts  (and 
the  same  is  equally  true  of  yeast  extracts)  are  not  foods  in 
the  true  sense  of  the  word,  but  rather  food  adjuncts  or 
si imulants,  and  that  certain  of  the  nitrogenous  bases  are 
tbe  only  bodies  present  in  these  extracts  which  are  known 
to  be  possessed  of  marked  physiological  activity. 
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Proteoses,  peptones,  and  other  of  the  higher  products  of 
the  hydrolysis  of  complex  albuminoids  are  sometimes 
present  in  both  meat  and  yeast  extract,  their  presence  and 
proportions  depending  largely  on  the  manufacturing  co 
tions  adopted,  but  they  are  more  often  absent  01  piesent  m 
such  small  proportions  that  they  may,  for  the  purpose  of 
this  paper,  be  disregarded.  Leucine  and  tyrosine,  tw 
splitting*  products  of  the  proteins,  are  present  in  both 
extracts.  The  other  nitrogen-containing  bodies  are 
creatine  and' creatinine  and  the  so-called  purin  bases. 

As'i  am  dealing  in  the  first  place  with  compositional 
resemblances,  1  will  discuss  the  purm  bases  first  and  reier 
to  the  question  of  creatine  and  creatinine  afterwards. 

'  Uric  acid  and  a  number  of  allied  substances  which  are 
formed 'by' the  breaking  down  of  proteins  have  been  shown 
bv  Emil  Fisther  to  be  constitutionally  and  genetically 
related  to  a  crystalline  substance  (not  “a  hypothetical 
•body  C5N5  ”)  obtained  by  him  in  1897,  to >  jkich  he 
.the [name  purin, and  which  lias  the  formula  C5H4N4.  ouc  1 
substances  are  hypoxanthine,  xanthine,  §uaiJin®’ 
theobromine,  and  caffeine,  and  it  is  these  to  which  the 
designation  of,“  purin  bases  ”  is  applied.  ^  the  present 
cohnexion  we  need  concern  ourselves  only  with  the  first 
’.four,  which' are  present  in  both  meat  and  yeast  extracts. 
Some  doubt  exists,  it  is  true,  as  to  the  presence  of  guanine 
in  meat  extract ;  but  as  this  base  lias  not  been  observed  to 
'possess  any  toxic  or  other  marked  physiological  activity, 
the  question  is.  of  but  little  more  than  academic  interest 
vitas  probable,  however,  that  it  occurs  m  all  meat  extracts 

in  small  but  varying  proportions,  depending  on  the  extent 

to  which  the  des-aminating  enzyme  is  allowed  to  exert  its 
activitv.  .We*  now  come  to  the  statement  to  wine  1 
•Professor  Gamgee  gives  especial  prominence-namely, 
•-that  whilst*  hypoxanthine  is  the  predominating  purm  base 
:in  meal  extracts;  in  yeast  extract  it  is  adenine.  I  propose 
to  examine,  in  the  first  place,  the  evidence  on  which  this 
■statement  rests  ;  and,  m  the  second,  the  .justihcation  for 
the  very  definite  and  important  conclusion  which  Professor 
»Ganagee  ’lias  drawn  from  it.  Kossel  was,  1  believe,  the 
first  to  state  that  >  adenine  and  guanine  occurred  m  large 
proportions  in  yeast  than  in  meat  extracts ;  and  more 

■  -rfecentlv  K.  Micko,3  to  whom  we  are  indebted  for  much 
valuable  workon  the  analytical  chemistry  of  the  purm  bases, 

'  has  examined  side  by  side  a  sample  of  Liebig  s  extract  and  one 
of  yeast  extract  and  arrives  at  the  same  conclusion.  It  must 
,  •  pot, '  however,  be  overlooked  in  this  connexion,  that  there 
.are  groat-  differences  in  the  composition  of  commercial 
.extracts  of  yeast,  just  as  there  are  m  the  various  meat 
extracts ;  -differences  which  are  dependent  not  only  on  the 
character  of  the  yeast  employed,  but  to  a,  far  greater 

.  .  .  ;  extent  on  the  method  adopted  m  the  manufacture  of  the 

’  * 1  *  extract.  The  method  of  preparation  described  by  Pro- 
!  fessor ’Gamgee  is  -very  incomplete,  and  reads  uke  an 
abstract  of  a  patent  specification  rather  than  a  description 
of  a  complicated  and  delicate  technical  process,  m  which 

■  vthe  -character  and  quality  of  the  finished  product  are  very 

",  .largely  dependent  on  the  observance  of  conditions  which 

•  :  ;  .Tuiemiot  even  alluded  to  in  the  statement  m  question.  The 
v  « importance  of,  suck  working  conditions  will  be  manifest 
d  ;•  \ .when  it » is  remembered  that  the  yeast  cell  is  the  home 

'■'.t>f-<;fi;>nmnber  of  .enzymes  on  the  activity  of  which  the 

•  -"-composition  of  .the  finished  extract  so  much  depends. 

-  -It  has  been  -shown  by  many  workers4  that  many  organs 
•■••"of  the  body  contain  des-aminating  enzymes— that  is, 
i  -  •  (.  ehzymos:  capable  of  converting  the  ,  amino-purine,  such  as 
'".v  -  adenine-  and  •  guanine,  into  the  corresponding  oxy-punns, 

>  -such  fis-  -  xanthine  and  hypoxanthine.  This  doubtless 

-  -  v, explains1  the  preponderance  of  the  oxy-punns  m  meat 

i  ■  -,  extract,  and  there  is  no  evidence  that  a  similar  action  does 

not?  come  into  play  under  suitable  conditions  in  die  case  oi 
•  extract. of  yeast.  In  .  any  case,  Professor  Gamgee  appears 
,to  rely  solely  on  the  .results  of  an  examination  by  Micko 
of  one '  sample  of  yeast  extract— namely,  “  Dresdener 

■  -  •  dVurz-  und- Kraft ”  extract,  which  is  very  dissimilar  from 

the  British  extract  “  marmite,”  which  is  singled  out  by 
.  ,  him' for  special  criticism.  As  showing  the  extent  to  which 
.these  -  extracts,  vary,  I  may  point  out  that  I  have  on  two 
■occasions  carried  out  on  large  quantities  of  marmite 
i  -  .  extract  ”  .experimental  investigations  similar  m  character 
and ‘method;  to.  those  made  by  Micko,  and  I  have  found 
that  the  base  hypoxanthine  was  present  in  greater 

-  •  amount  than  either  guanine  or  adenine.  I  may  add  that  I 

wrwborl  in  pn.o.li  exneriment  on  1  kilogram  of  the  extiact 


and  separated  and  isolated  the  bases.  There  is,  therefoi 
no  foundation  for  the  unqualified  assertion  that  yea 
extracts  contain  much  larger  quantities  of  adenine  than 
hypoxanthine.  Some  may,  others  certainly  do  not.  It 
however,  probable  that  all  yeast  extracts  do  contain  me 
adenine  than  meat  extracts  of  the  same  degree  of  cc 
centration,  and  it  maybe  of  interest  to  quote  thepai 
graph  in  which  Professor  Gamgee  refers  specifically  to  t 
physiological  effects  of  this  base.  He  says  . 


Although  these  bodies  [hypoxanthine  and  adenine]  are  clow 
related,  and  all  the  purin  bases,  in  greater  or  less  proporti 
are  Generators  of  uric  acid  in  the  animal  organism,  our  ton 
ledge  in  no  respect  permits  us  to  affirm  that  the  adenin  of  ye\ 
extract  is  not  a  much  more  injurious  body  in  so  Jar<fs 
body  is  concerned  than  the  hypoxanthm  of  beef.  [The  italics 

mine.] 


The  precise  wording  of  this  statement  is  worthy  of  nc,; 
since  read  with  its  context  it  seems  to  cast  a  slur  on  - 
reputation  of  adenine  in  the  absence  of  any  facts  wh 
would  have  justified  a  definite  charge. 

It  is  a  little  unfortunate  for  Professor  Garage 
argument  that  whilst  adenine  passes  almost  unchan 
through  the  organism,  more  than  one-half  of  any  mgesi 
hypoxanthine  is  excreted  in  the  urine  m  the  form  of  i 
acid.  This  is  clearly  shown  by  the  experiments  of  Ban 
and  Schur,  Walker  Hall,  Hopkins,  Minkowski,  and  oik 
Kaufman  and  Mohr6  have,  moreover,  shown  that  fi 
48  per  cent,  to  85  per  cent,  of  the  hypoxanthine  m  bee  i 
excreted  as  uric  acid.  Professor  Gamgee  further  ste 
in  support  of  his  case  against  yeast  extracts  that  tt 
contain  larger  quantities  of  purin  nitrogen  than  n 
extracts,  presumably  of  similar  water  contents.  My  < 
analyses  show  that  this  is  not  by  any  means  the  case,  j 
siderable  variations  occurring  m  both  forms  of  extract.  1 
working  by  Micko’s  method,  I  have  during  the  last 
weeks  found  0.81  per  cent,  of  purin  nitrogen  m  a  sampl. 
Lemco,  and  0.83  per  cent,  in  a  sample  of  ordinary  - 
marmite  of  similar  concentration.  Micko  himself  recoi 
0  648  per  cent,  as  the  mean  of  four  estimations  in  Liel- 
extract  and  0.509  per  cent,  in  a  sample  of  yeast  ext 
known  as  “Bios.”  Graff7  records  0.795  per  cent,  j 
0  687  per  cent,  purin  nitrogen  respectively  m  two  v 
known  brands  of  meat  extract.  For  purposes  of  argum 
however,  I  will  assume  that  Professor  Gamgee  is  con 


nowever,  i  wm  assume  a  dx, 

and  that  meat  extract  contains  an  average  ot  UAJ 


ana  Lnau  menu  ~  oori 

cent.,  and  yeast  extract  an  average  of  0.64  per  cen 
nitrogen  existing  as  purin  bases,  although  there 
doubt  that  these  numbers  are  wholly  incorrect.  1  v, 
addition  make  the  reasonable  assumption  that 
consists  chiefly  of  hypoxanthine,  and  that  tne  l. 
2.43  must  consequently  be  used  to  convert  n 
into  the  base.  The  difference  between  the  yeast  and 
purin  nitrogen  would  be  0.64-0.43-0.21  per  cen 
multiplied  by  2.43=0.51  per  cent,  of  purin  base  . 
is  to  say,  a  person  eating  1  oz  per  day  of  yeast  ex 
would  actually  ingest  in  twenty-four  hours  2.44  g 
more  of  purin  bases  than  if  he  had  consumed  the  J 

quantity  of  extract  of  meat!  Surely  Professor  G a, 

will  not  contend  that  such  a  quantity  is  sufficiej 
produce  any  disturbance  even  in  a  gou 

that  it  is  of  a  nature  to  justify  any  responsible  persd 
attacking  a  properly-conducted  industry.  J -  bj 

dealt  at  some  length  with  the  bases  Bypoxanthmel 
adenine  because  Professor  Gamgee  has  laid  such  , 
upon  them,  but  to  what  extent  these  substance, 
responsible  for  the  therapeutic  properties  of  meatj 
yeast  extracts  is  at  the  present  moment  qmte  unk 
Slade8  has  recently  devoted  some  attention  to 
point,  and  in  this  connexion  it  may  e  we  | 
from  Professor  Halliburton’s  1907  report  to  the 
Society  on  recent  progress  in  physiological  efierj 
Under  the  heading,  Other  Bases  in  Meat  Extrac 
says  (page  239) : 


Kutscher  has  been  diligently  exploring  this  neglected  j 

of  the  physiological  field  and  has  discovered  a  number^ 

bases  in  addition  to  others  which,  like  creatine, 
choline  and  neurine,  were  known  prewoush  T  n.^ 
are  labelled  with  quaint  names,  such  as  reVealf 

carnitine,  vitiatine,  etc.,  a  fact  whic  in1ki  comp0' 
scanty  is  the  present  knowledge  of  their  c1)6™10?:  ^se  ai 
The  good  effects  of  beef-tea  as  a  stimulant  m  ■  lejv , 
known ;  its  harmful  action,  however,  iB  not  yet  s  ^ 
nized  by  the  medical  profession,  and  yetthisis  the 
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ed  to  are  the  toxic  agents.  A  preliminary  investigation 
a  view  to  determining  this  more  accurately  lias  been  pub- 
,1  bv  Slade,  but  the  deductions  as  to  which  constituents  the 
rful  action  of  meat  extracts  is  due  are  put  forward  with 
ve.  In  moderate  doses  the  heart’s  rate  and  force  are  in¬ 
ert  ;  this  is  not  due  to  creatine,  xanthine,  or  urates ;  the 
ase  in  the  movements  of  plain  muscle  all  over  the  body  is 
tbly  produced  by  ornithine  and  novaine  ;  the  agents  con- 
d  in  causing  diuresis,  purgation,  and  other  symptoms  are 
unknown. 

a  word,  we  are  quite  unable  to  reason  from  the 
srfectly)  known  composition  of  extracts  of  meat  and 
last  as  to  their  probable  physiological  effects,  and  in 
cases  the  proof  of  the  pudding  is  entirely  in  the  eat- 
in  making  this  statement  I  am  supported  by  the 
jrity  of  an  eminent  physiological  chemist,  who  has 
;  a  special  study  of  purin  metabolism  and  the  uric 
question. 

at  being  so,  I  would  point  to  the  fact  that  for  a 
>er  of  years  yeast  extract  has  been  consumed,  in 
7  cases  regularly,  by  thousands  of  persons  in  quanti- 
amounting  in  the  aggregate  to  many  hundreds  of 
and  it  is  only  reasonable  to  suppose  that  some  of 
were  the  “  gouty  and  arthritic  amongst  us,”  who 
1  surely  have  communicated  with  their  medical 
dants  had  the  consequences  been,  even  in  a  slight 
ie,  such  as  are  implied  in  Professor  Gamgee’s 
e.  As  a  matter  of  fact,  feeding  experiments  with 
by  persons  and  with  invalids  have  been  carried  out 
r.  Lebbin,  for  many  years  chemist  to  the  Ministry  of 
and  to  the  Chief  of  the  Royal  Police,  Berlin,  and  by 
roliner,  both  of  whom  report  that  their  results  show 
in  all  cases  the  yeast  extract  compared  favourably  in 
respect  with  meat  extract,  both  as  a  stimulant  and 
oury  food  adjunct.  On  page  452  Professor  Gamgee 
5  to  Pawlow’s  well-known  experiments  on  the  stimula- 
of  the  gastric  secretions,  and  makes  the  statement 
yeast  extracts  “  contain  none  of  the  flavouring  and 
ferous  principles  which  cause  extract  of  beef  to  be 
able.”  _  I  can  only  suppose  that  Professor  Gamgee  has 
had  in  his  hands  a  well-made  sample  of  extract  of 
,  or  he  could  scarcely  have  given  utterance  to  such  a 
nent.  Even  the  earlier  Continental  preparations  were 
nilar  to  extract  of  meat  that  Lafar  in  his  Technical 
logy,  vol.  ii,  p.  168,  says 


same  order  as  those  obtained  by  Bauer  and  Barschall,  by 
Grmdley  and  Woods,  and  others.  Professor  Gamgee 
further  remarks,  on  page  449,  that  the  amount  of  creatine 
.  ?reatinme  in  extracts  of  meat  is  remarkably  constant. 
It  is  interesting  in  this  connexion  to  note  that  analyses  of 
-jemco  recently  made  in  the  Lancet  laboratory  and  pub- 
lished  in  the  October  24th,  1908,  issue  of  that  journal, 
p.  1241  show  numbers  varying  from  9  per  cent,  to  14.28  per 
cent,  tor  the  combined  bases  in  samples  of  Lemco  of 
approximately  the  same  moisture  content  (17.5  per 
cent,  to  20.2  per  cent.).  This  point  is,  however, 
of  very  little  importance  from  the  point  of  view 
of  1  rofessor  Gamgee’s  main  argument,  the  only  ques- 
tmn  bemg  whether  these  two  bases  are  valuable 
constituents  of  extract  of  meat.  Here  it  may  be  said  at 
once  that  all  physiological  chemists  who  have  studied  the 
subject  are  agreed  that  these  substances  are  not  knoyvn  to 
possess  any  physiological  significance.  Professor  Gamgee 
suggests  that  they  may  be  useful,  but  that  is  scarcely  a 
form  of  argument  which  calls  for  serious  notice.  Some  few 
years  ago  Dr.  J.  W.  Mallet  carried  out  for  the  United  States 
Government  an  extensive  and  detailed  investigation  “  On 
the  Physiological  Effect  of  Creatine  and  Creatinine  and 
their  Value  as  Nutrients,”  and  his  report  was  issued  as  a 
Bulletin  of  the  United  States  Department  of  Agriculture. 
After  pointing  out  that  very  large  doses  (2  grams)  of  these 
bases  produced  no  appreciable  physiological  effect,  and 
that,  beyond  the  retardation  of  the  action  of  the  heart, 
doses  of  5  or  10  grams  did  not  give  rise  in  the  human 
subject  to  any  serious  effects,  he  goes  on  to  say : 


Even  if  viewed  in  the  light  of  nerve  stimulants  only,  and  thus 
to  be  classed  with  tea  and  coffee  as  adjuncts  to  food  rather  than 
as  true  food  itself,  meat  extracts  so  far  as  the  flesh  bases  creatine 
and  creatinine  are  concerned  are  shown  by  this  investigation  to 
be  very  much  less  active  in  their  effects  upon  the  nervous 
system  than  they  have  been  commonly  reputed.  The  potassium 
salts  piesent  in  large  quantity  in  meat  extracts  are  by  no  means 
to  be  overlooked  as  influencing  such  effects  as  are  produced  upon 
the  living  organism,  and  it  may  be  that  some  of  the  minor 
organic  constituents  are  relatively  more  potent  than  creatine 
and  creatinine,  but  aside  from  such  real  proteidi  or  peptonic 
material  as  is  in  some  cases  present,  the  meat  extract  prepara¬ 
tions  may  fairly  be  relegated  on  the  whole  to  the  class  of 
condiments  or  flavouring  matters  rather  than'  to  that  of  foods 
or  medicines. 


I  believe  I  am  right  in  saying  that  this  view  either 
in  its  entirety  or  with  slight  modifications  is  very 
generally  accepted  by  all  who  are  qualified  to  form  a 
judgement. 

In  conclusion  I  will  take  the  summary  of  Professor 
Gamgee’s  points  in  the  order  in  which  he  states  them  in 
Section  IV  of  his  paper. 

1.  “  Yeast  extract  differs  from  meat  extract  in  a 
startling  manner.”  Apart  from  the  presence  of  creatine 
and  creatinine  in  the  latter,  and  its  absence  in  the  former, 
there  is  no  established  difference  of  any  importance.  The 
creatine  and  creatinine  are  not  known  to  possess  any 
physiological  value. 

2.  “  They  contain  none  of  the  flavouring  and  odoriferous 
principles  which  cause  extracts  of  beef  to  be  palatable.” 
This  is  quite  incorect.  In  the  case  of  the  best  preparations 
they  are  almost  indistinguishable. 

3.  “  They  (yeast  extracts)  abound  in  the  nucleo-proteids.” 
This  is  not  the  case.  The  nucleo-proteids  are  destroved  in 
the  process  of  manufacture. 

4.  “That  the  purin  nitrogen  contained  in  the  yeast 
extract  is  half  as  much  more  as  in  meat  extract.”  This 
I  have  shown  to  be  a  mistake,  but,  even  if  the  statement 
were  true,  the  fact  would  not,  I  maintain,  have  any 
practical  significance  with  quantities  such  as  are  in 
question. 

5.  “  That  our  knowledge  in  no  way  permits  us  to  affirm 
that  the  adenine  of  yeast  extract  is  not  a  much  more 
injurious  body,  in  so  far  as  the  animal  body  is  concerned, 
than  the  hypoxantliin  of  beef.”  I  contend  that  our  know¬ 
ledge  in  no  respect  permits  us  to  affirm  anything  ht  all,  as 
regards  the  relative  injuriousness  of  these  two  bases,  when 
dealing  with  such  quantitu  s. 


;  a  matter  of  fact  some  of  the  preparations  of  this  kind 
s,  yeast  extracts)  already  sold  are  indistinguishable  by  the 
rom  real  meat  extract,  so  far  as  the  smell,  flavour,*  and 
al  appearance  are  concerned. 

aromatic  principles  and  those  which  provoke  the 
ion  of  gastric  juice  are  present  in  yeast  extract  as  in 
extract,  but  the  aroma  is  in  the  best  preparations 
pleasant  and  free  from  the  suggestion  of  putrefaction, 
is  sometimes  noticeable  in  inferior  extracts  of  meat. 
q  fact  noteworthy  that  certain  bacteria  which  are 
isible  for  putrefactive  change  develop  much  more 
in  extract  of  meat  infusions  than  in  those  prepared 
extract  of  yeast. 

ing  devoted  attention  to  those  many  points  in  which 
vo  kinds  of  extract  resemble  one  another  closely, 
come  to  the  only  marked  chemical  difference  with 
I  am  acquainted — namely,  the  presence  of  creatine 
reatinine  in  the  extracts  of  meat  and  its  practical 
-e  in  those  made  from  yeast.  It  may  be  well  here  to 
t  a  misapprehension  under  which  Professor  Gamgee 
rs  to  labour.  The  colorimetric  method  of  Jaffe  does 
pend  on  the  formation  of  creatinine  picrate,  but  on  the 
iat  the  creatinine,  which  is  a  powerful  reducing  agent, 
!S  the  picric  acid  in  alkaline  solution  to  picramic  acid 
anndo-nitro  phenol,  the  alkaline  salts  of  which  are 
'  coloured,  and  so  may  serve  under  closely-defined 
ions  for  the  colorimetric  estimation  of  creatinine,  or 
.fly  of  creatine.  I  do  not  propose  to  deal  more  fully 
question  here,  as  I  am  shortly  publishing  a  com- 
ation  on  the  subject  elsewhere.  In  regard  to  the  very 
-suits  for  the  creatine  and  creatinine  percentages  in 
xtract  to  which  reference  is  made,  Professor  Gamgee 
ot  appear  to  be  aware  that  Emmett  and  Grindley  have 
recently3  published  a  paper  dealing  exhaustively 
'be  Jaffe  method,  and  indicating  the  limiting  con- 
uecessary  for  obtaining  accurate  results.  "They 
moreover,  confirmed  their  earlier  numbers  for  the 
tages  of  creatine  and  creatinine  in  meat  extracts— 

7'  UP  to  6.5  per  cent. — the  numbers  being  of  ths 
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EPIDEMIC  OF  INFLUENZA  CHARACTERIZED 
BY  OEDEMA  OF  THE  EYELIDS.* 

By  N.  I.  SPRIGGS,  M.D.,  B.S.Lond.,  F.R.C.S.Eng. 


CASE  X.— Dr.  Bulstrode  has  hS,d  a  case  almost  exactly  like  t 
above,  the  usual  influenzal  symptoms  developing  about  two  ds 

after  the  oedema  and  headache. 

Dr  Cooke  has  treated  three  cases  with  the  same  gene 
features,  and  I  believe  a  few  more  have  been  seen  at  t 
infirmary. 


Oedema  of  the  eyelids  being  a  rare  symptom  of  influenza, 
the  following  cases  are  deemed  worthy  of  note  : 


Case  1  -A  woman,  aged  37,  suddenly  developed  oedema  of 
the  eyelids,  and  severe  frontal  headache,  localized  m  the '  supra¬ 
orbital  region.  This  oedema  was  not  extreme  but  there  was 
oedema  of  the  conjunctiva  and  a  little  infection  of  it  also. 
There  was  no  redness,  pyrexia,  catarrhal  symptoms,  accele  - 
tiou  of  pulse,  or  albuminuria.  The  patient  was  confined  to  1  e 

three  days  with  the  headache,  and  at  the  end  of  that  time  the 
oedema  had  quite  gone.  Cultivation  from  the  conjunctival  sac 
gave  a  pure  growth  of  Bacillus  xerosis. 


Cases  11,  hi,  iv  were  seen  by  Dr.  Lytle. 


Case  n.-A  woman,  aged  28,  suddenly  developed  palpebral 
oedema  not  very  extreme.  She  was  indisposed  for  a  week  with 
headache  and  generalized  pains,  but  had  no  pyrexm,  aibumi  - 
uria,  or  catarrhal  symptoms,  and  did  not  lie  up.  This  patient 
had  a  rash  of  an  urticarial  nature  on  her  face.  . 

Case  hi. — Another  woman,  aged  60,  who  was  suffering  fiom 
diabetes  suddenly  developed  oedema  of  the  eyelids  without  any 
albuminuria.  There  was  110  febrile  rerction  or  catarrhal  sym¬ 
ptoms.  The  oedema  went  off  in  a  few  days.  This  patient  has 
since  died  in  diabetic  coma.  Oedema  of  the  hands  and  feet  is 
SSd  to  occur  in  diabetes  apart  from  cardiac  or  renal 
complications,  so  that  this  case  is  not  very  conclusive. 


The  above  three  cases  serve  to  illustrate  the  afebrile  class 
of  this  disorder.  The  following  types  of  case  are  more 
common : 


Case  iv  — A  woman  of  30,  who  was  a  relative  of  Case  11  and 
had  been  seeing  her,  had  a  febrile  attack  confining  her -to  bed 
for  ten  days.  The  temperature  rose  to  102.  She  had  well 
marked  oedema  which  attracted  immediate  attention.  She  had 
headache  and  general  pains.  There  was  no  conjunctivitis  01 
other  catarrhal  symptoms,  and  no  albuminuria.  , 

Case  v — A  servant  girl,  whilst  out  for  a  walk,  became 
suddenly  swollen  about  the  eyelids.  Shortly  after  getting  back 
to  the  house  she  had  a  well  marked  hysterical  fit,  though  she 
hail  never  had  anything  of  the  kind  before,  and  was  not  anaemic 
orofa  nervous  disposition.  When  I  arrived  soon  after,  she 
seemed  normal  in  every  way  except  for  the  eyelids,  and  so  was 
allowed  to  get  up  the  next  day,  the  possibility  of  angio-neurotic 
oedema  being  considered.  Two  days  later  a  frontal m  of 
developed,  accompanied  by  moderate  pyrexia  (100  101  ). 

There  were  no  catarrhal  symptoms  and  the  urine  was  normal. 
In  this  case  there  was  some  photophobia  and  congestion  of  t 
conjunctiva,  also  a  slight  pink  tinge  of  the  swollen  tissues,  but 
not  nearly  so  red  as' in  erysipelas.  A  culture  from  the  conjnnc 
tival  sac  of  this  case  gave  a  growth  of  Staphylococcus  Th 

girl  had  been  on  a  visit  to  her  home  in  another  part L°J  Ah f* the 
( Ditherington)  and  said  that  a  girl  there  was  affected  in  the 
same  way.  I  saw  this  latter  girl  once  only,  and  the  symptoms 
were  similar  to  the  above,  but  more  severe,  the  oedema  being 

mCAs“vT-eA'man,  aged  45,  was  seen  by  Dr.  Godson,  and 
presented  the  pallid  oedematous appearance  of  a  case  of  Blight  s 
disease.  He  had  a  bad  frontal  headache,  generalized  pains  and 
moderate  pyrexia,  which  kept  him  in  bed  for  about  five  days. 
The  urine  was  normal  and  there  were  no  catarrhal  symptoms. 
A  few  days  after  getting  about  again  he  was  found  t?  he  suffer; 
ing  from'  irregularity  of  the  heart,  which  ceased  with  further 

rest. 

Case  vii.— In  another  case  seen  by  the  writer  a,  man  com¬ 
plained  of  “  cold  in  the  head”  and  had  slight  oedema  of  one 
eyelid,  which  soon  disappeared.  Dr.  Whincup  has  seen  a 
similar  case  to  this.  Most  probably  these  are  slight  foims  of  the 
affection  we  are  considering. 


cases  recently : 


Dr.  Jackson  tells  ms  he  has  seen  the  two  following 


I  am  much  indebted  to  Dr.  J.  G.  Glynn  Piggott  :■ 
some  general  particulars  of  about  40  cases  seen  by  h 
and  by  Dr.  F.  K.  Piggott,  most  of  them  being  patients, 

the  dispensary.  "  . 

The  usual  history  in  Dr.  Piggott  s  cases  is  tli: 
The  patient  goes  to  bed  well,  but  wakes  with  marl! 
oedema.  There  is  no  redness,  or  at  most  a  fa; 


pinkish"  tinge.  At  this  stage  there  are  no  gene. 
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symptoms.  During  the  next  twenty-four  hours  a  tij 
headache  develops,  strictly  localized  to  the  sup- 
orbital  region.  The  oedema  advances  till  the  eyes  k 
completely  closed,  and  may  spread  downwards  into  i= 
cheeks.  In  at  least  half  the  cases  there  is  deep  c 
uestion,  often  accompanied  by  oedema  of  the  conjunct!, 
but  there  is  no  discharge.  The  temperature  never  r< 

—  ^  -  t  11. 1  _  1  £  4-  L  n  a  n  n  Afl  1  nk  , 
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above  101°.  In  more  than  half  the  cases  the  abi 


Case  viii.— One  woman  had  oedema  so  marked  as  to  prevent 
her  opening  the  eyes,  also  frontal  headache  and  a  temperature 
of  lOj^-dy’.  After  two  days  other  influenzal  symptoms 

SI(Jyse  ix — A  woman,  aged  38,  presented  practically  the  same 
symptoms.  In  both  of  these  cases  there  were  other  cases  of 
influenza  in  the  house. 


1 


clUUYtJ  J.V-'J-  •  J-l-L  _  .  a  . 

symptoms  constitute  all  the  illness ,  but  in  a  fair  pi 
portion,  perhaps  nearly  half,  after  a  few  days,  as  < 
oedema  recedes  the  ordinary  symptoms  of  mflaest 
set  in,  and  there  are  pains  in  the  back,  legs,  etc.,  ti 
erreat  prostration.  The  urine  is  normal.  There  w 
only  two  men  in  the  above  series  and  about  five  boys, 
rest  being  females.  Dr.  MacLeod,  also,  has  recei; 
seen  a  case  of  oedema  developing  late  in  an  mflaen 

On  referring  to  Allbutt’s  System  of  Medicine  and  to  1 
Influenza  Number  of  the  Practitioner,  I  can  find  no  lei 
ence  to  the  symptom  we  are  considering.  In  the  art. 
on  Influenza  in  the  Twentieth  Century  Dictionary: 
Medicine ,  written  by  Finkler  of  Bonn,  we  find  th 
words : 


Dr.  Jackson  also  informs  me  that  he  saw  a  similar  case 
in  this  town  twelve  years  ago  during  an  epidemic  of 
influenza,  and  that  he  has  lately  heard  of  a  case  at 
Welshpool. 


*  A  communication  to  the  meeting  of  the  Clinical  and  Pathologica. 
Section  of  the  Shropshire  anil  Mid- Wales  Branch  of  the  British  Medical 
Association. 


The  most  common  form  of  palpebral  affection  is  an  oedb 
of  the  lids  or  the  formation  of  an  abscess.  Oedema  of  the  c 
mav  occur  with  or  without  conjunctivitis.  !he  first  ocp 
most  frequently  in  the  period  of  convalescence,  when  tliec 
may  very  suddenly— for  example,  during  the  night~i.ee 
greatly  swollen,  and  the  skin  present  a  rose  tint,  quite  dirfe 
from  the  redness  caused  by  erysipelas. 


He  goes  on  to  mention  that  abscess  is  most  often  sees 
a  sequela.  In  none  of  the  cases  in  this  town,  so  fiji 
I  am  aware,  with  one  exception,  has  the  oedema  com. 
as  a  late  complication,  or  has  an  abscess  resulted. 

It  is  also  stated  in  the  article  that  it  has  never  < 
found  possible  to  obtain  the  influenza  bacillus  from! 
ocular  lesions.  It  should  be  added  that  the  artic. 

fourteen  years  old.  n 

It  is  of  interest  to  note  that  in  horses  the  disease  c;< 
pink  eye”  is  a  form  of  influenza,  characterized  by  > 
junctival  congestion  (hence  the  name),  and  offer 
oedema  of  the  lids  and  other  parts.  . 

The  great  majority  of  the  above  cases  occurred  m  ) 
patients,  and  came  from  the  Castlefields  district,  thj| 
a  few  were  in  the  Cherry  Orchard  district.  One  ca: 
mine  was  in  Copthorne  Road,  but  the  girl  had  been  visp 
her  relatives  in  Castlefields  a  day  or  two  before  she, 
taken  ill.  In  the  cases  coming  under  observation 
was  a  large  preponderance  of  females.  ,  .  J 

There  is  little  doubt  of  the  influenzal  origin  of 
oedema.  About  half  the  cases  had  otbei  m 1  u 
symptoms,  and  of  those  who  did  not  many  were  tou 
reside  in  a  house  where  influenza  was  prevalent,  r  in 
no  cases  have  been  recorded  apart  from  an  epidem 

influenza.  ,  . 

Diagnosis. — This  may  be  hard  or  impossible  -, 
isolated  case,  or  in  the  first  of  a  series,  and  frontal  si  , 
or  angio-neurotic  oedema  may  be  considered,  j- 
presenceof  other  influenzal  symptoms  in  the  sain 
other  patients  soon  will  clear  up  the  difficulty. 

Prognosis  and  Treatment.— The  prognosis  appeals 

excellent.  The  usual  lines  of  treatment  for  inf’ 
should  be  followed.  Cold  compresses  or  cold  bo  , 
washes  appear  to  hasten  the  subsidence  of  the  ocaem 


Summary.  .  ...  1 

Oedema  of  the  eyelids,  generally  associated  vn 
frontal  headache,  may  be  an  early  symptom  otinu 
This  may  or  may  not  be  followed  or  accomp 
pyrexia  and  other  general  symptoms. 
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PTURE  OF  THE  BULBAR  BRANCH  OF 
THE  INTERNAL  PUDIC  ARTERY. 

S.  MACKINTOSH,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

HAMPSTEAD. 


atient  was  a  gentleman,  aged  54,  but  young  for  his 
lis  father,  over  90  years  old,  is  still  alive. 

ebruary  6th,  19—,  lie  was  leaving  the  balcony  of  a  theatre 
is  climbing  over  the  backs  of  the  seats  to  avoid  the 
d  gangway.  A  seat  tilted  up  under  pressure  of  his  foot, 
came  down  astride  of  the  cast-iron  coat-of-arms  which 
;nted  the  back  of  the  seat. 

fit  very  numb,  but  no  great  pain  at  the  time,  about  the 
of  the  blow.  He  took  a  cab  to  Baker  Street  Station, 
mile  away,  and  there  passed  water  without  difficulty 
v  no  blood.  He  noticed,  however,  that  there  was  a  little 
g  of  the  scrotum. 

>ok  a  train  to  Hampstead  and  a  cab  to  mv  house.  I  found 
a  lump  in  the  perineum,  with  a  slight  abrasion,  to  the 
E  the  central  raphe,  just  in  front  of  the  “  landmark  ”  for 
,ns versus  perinei.  There  was  some  swelling  of  the 
a,  and  also  a  slight  stain  of  blood  on  the  shirt.  A  full- 
ed-rubber  catheter  was  passed  without  difficulty,  clear 
was  drawn  off,  and  there  was  no  blood  seen  after 
iwing  the  catheter. 

>atient  was  told  to  go  home  (a  minute’s  walk  from  my 
and  get  into  bed  for  a  more  complete  examination, 
n  leaving  my  consulting  room  and  getting  into  bed 
se  swelling  of  the  scrotum  supervened,  the  skin  becoming 
lack,  and  signs  of  extravasated  blood  appearing  on  the 
in.  The  patient  was  now  complaining  of  severe  pain, 
ndications  for  treatment  were,  first  to  stop  the  haemor- 
md  next  to  relieve  the  pain.  I  had  in  my  bag  a  small, 
glycerine-filled,  rubber  pessary.  This  was  wrapped  in 
g  gauze  and  laid  in  the  fold  between  thigh  and  perineum, 
eing  so  arranged  that  tight  application  of  a  T  bandage 
the  pessary  in  its  transverse  diameter  against  the 
m  at  its  junction  with  the  ischio-pubic  ramus.  This 
ed  the  round  ring  into  an  ellipse,  and  so  exerted  elastic 
e  over  the  site  of  injury. 

scrotum  was  as  tense  as  a  football  by  the  time  the 
3S  were  arranged,  and  the  patient  was  suffering  greatly, 
ture  was  therefore  made  with  antiseptic  precautions, 
it  blood  being  allowed  to  run  out  of  the  scrotum  to 
tension.  A  hypodermic  injection  of  morphine  was  also 

ation  of  the  elastic  compression  was  allowed  at  the  end 
re  hours,  but  some  degree  of  pressure  was  maintained 
next  seven  days,  care  being  taken  that  it  was  not 
ag  the  parts.  Hot  fomentations  were  also  applied  to  the 
i,  and  the  urine  was  at  first  drawn  off  with  a  catheter, 
fomentations  appeared  to  facilitate  natural  micturition 
it  was  still  attended  with  some  difficulty, 
ebruary  13th,  the  seventh  day  after  the  accident,  the 
e  was  removed,  the  patient  finding  it  irksome.  That 
rhen  straining  a  little  to  pass  water,  he  felt  something 
v  and  the  scrotal  swelling  began  to  increase.  Pressure 
in  applied  and  maintained  for  another  three  days,  when 
nally  abandoned  without  further  trouble, 
ebruary  22nd  the  scrotal  effusion,  as  it  showed  no  sign 
'Ption,  was  aspirated,  and  10  oz.  of  thick  tarry  blood 
1.  The  swelling  returned  to  some  extent  next  day  but 
lominal  ecchymosis  disappeared— no  doubt  into  the 

ibruary  25th  6  oz.  and  on  March  3rd_4  oz.  were  drawn  off, 
otually  perfect  recovery  ensued. 

patient  was,  of  course,  fortunate  in  avoiding  rup- 
the  urethra.  The  injury,  on  the  other  hand,  was 
and  evidently  amounted  to  something  more  than 
1‘  perineal  contusion.”  The  maximum  force  of  the 
:emed  to  have  expended  itself  on  a  point  midway 
a  the  bulb  and  the  ramus  of  the  pubes ;  and,  judging 
rapid  extravasation  that  ensued,  once  the  blood  had 
ts  way  into  the  scrotum,  there  can  be  no  doubt  that 
2ry  to  the  bulb  was  ruptured. 

aorrliage  from  the  artery  to  the  bulb  is  very  profuse 
Smalt  to  check  on  account  of  the  short  course  of  the 
its  depth,  and  its  close  connexion  with  the  layers 
triangular  ligament,  which  prevent  it  retracting 
vken  cut  (Cunningham).  Certain  cases  of  severe 
1  contusion  have  been  described  by  Christopher 
g-1  They  were  all  attended  by  retention  of  urine 
h  the  urethra  was  uninjured,  but  none  presented 
id  and  severe  haemorrhagic  distension  described  in 
'Ve  case. 

Reference. 

Ml  Records  of  Injuries  and  Diseases  of  the  Qenito-Urinary 

Dublin,  1877. 


NOTES  ON  A  CASE  OF  BUPHTHALMIA. 

BY 

JANIE  HAMILTON  McILROY,  M.B.,  B.Sc.,  M.A., 

EXTRA  DISPENSARY  SURGEON  FOR  DISEASES  OF  THE  EYE,  ROYAL 
INFIRMARY,  GLASGOW. 

The  condition  of  buphthalmia  is  of  sufficient  rarity  to 
make  the  following  notes  of  some  interest  to  ophthalmo¬ 
logists.  To  the  clinical  observer  the  case  may  be  lacking 
in  interest  on  account  of  the  advanced  stage  and  the 
unsatisfactory  prognosis,  but  to  the  pathologist  all  phases 
of  the  disease  are  of  importance,  and  serve  to  make  the 
picture  more  complete. 

The  patient,  Robert  F.,  aged  12  years,  came  to  me  in 
the  out-patient  department  of  Glasgow  Royal  Infirmary 
in  July,  1908.  I  learned  that  he  had  formerly  been  a 
patient  in  the  Royal  Infirmary,  Aberdeen,  and  I  was  able 
to  obtain  notes  of  the  case  as  it  appeared  at  that  time. 
It  is  by  favour  of  Mr.  C.  H.  Usher  that  I  am  at  liberty  to 
publish  the  following. 

Case. 

Robert  F..  aged  5  years,  admitted  on  October  27th,  1900,  to 
the  eye  wards  of  the  Royal  Infirmary,  Aberdeen,  under  the 
care  of  Mr.  C.  H.  Usher.  The  condition  then  was:  R.V.= 
naming  watch,  teaspoon,  penny  at  1  ft.  Size  of  pupil  about  6  or 
7  mm.  Reactions  of  pupils  and  ophthalmoscopic  examination 
not  obtained  on  account  of  photophobia.  L.V.=  probably  no 
perception  of  light.  Opacity  in  pupil,  probably  lens.  R.  and  L. 
constant  fine  lateral  nystagmus.  T.=  -fl  (at  least).  A.C.’svery 
deep.  Corneae  very  nebulous  all  over.  Corneae  extremely  large, 
difficult  to  measure  owing  to  patient’s  resisting  opening  of  the 
lids.  Avoids  the  light  by  keeping  head  depressed.  Is  able, 
however,  to  keep  eyes  wide  open.  Marked  iridodonesis. 
Eyeballs  covered  by  lids  during  sleep. 


Fig.  1. 


History  of  Present  Complaint. 

When  6  months  old  the  patient’s  mother  was  struck  by  the 
large  size  of  his  eyeballs.  At  2  years  of  age  he  was  seen  to 
have  great  difficulty  in  catching  hold  of  things.  At  4,  a  doctor 
was  consulted  who  said  nothing  could  be  done.  At  4§  years  his 
eyes  were  noted  to  be  “white  and  scaled.”  He  had^some 
photophobia  and  some  headache. 

Present  Condition. 

A  well-nourished  boy.  Heart  and  lungs  apparently  sound. 
Urine  contained  no  albumen  nor  sugar — normal. 

Treatment. 

Gutt.  eserinae,  §  per  cent,  every  six  hours  to  right  eye.  On 
November  5th,  1900,  R.  pupil  had  contracted  only  a  very 
little.  T.=  +1  (difficult  to  estimate  because  of  contraction  of 
orbicularis). 

It  will  be  seen  from  above  that  a  period  of  almost 
eight  years  has  elapsed  since  the  last  report  on  the  case. 
The  condition  of  the  patient  at  present  seems  to  differ 
only  very  slightly  from  that  of  eight  years  ago,  a  fact 
which  illustrates  how  slowly  the  disease  may  advance. 

The  boy  is  of  average  height,  and  is  well  nourished 
although  somewhat  anaemic-looking.  He  appears  intelli¬ 
gent,  but  is  of  rather  a  shy  and  timid  disposition.  His 
mother  states  that  he'  has  never  had  any  serious  illness 
apart  from  the  eye  trouble.  He  keeps  his  head  constantly 
a  little  bent,  and  his  eyelids  droop.  (See  Fig.  1,  which 
represents  the  patient  in  a  characteristic  attitude.)  ''  hen 
told  to  look  upwards  he  keeps  his  eyes  open  for  a  tew 
seconds  only.  He  experiences  great  discomfort  it  the 
eyelids  are  held  open,  so  that  examination  is  restricted. 
The  eyes  can  be  closed  tightly  at  will,  but  the  mother  says 
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lie  sleeps  witli  tlie  eyes  a  little  open.  The  eyeballs  are 
enlarged  to  nearly  twice  the  normal  size.  There  is 
constant  fine  lateral  nystagmus,  so  that  measurement  of 
the  corneae  is  difficult.  The  horizontal  diameter  of  each 
cornea  seems  to  be  about  f  in.  The  distension  of  the 
globe  is  more  or  less  uniform  throughout.  There  is  no 
great  flattening  of  the  cornea.  The  outline  of  the  cornea 
is  very  irregular,  the  corneal  tissue  shelving  off  in  an 
ill-defined  way,  to  become  sclerotic.  The  cornea  has  a 
distinctly  bluish  appearance,  and  the  bluish  tint  extends 
past  the  limbus  into  the  sclerotic  for  some  distance. 
It  indicates  that  the  external  coats  of  the  eyeball 
are  thinned  out  at  and  near  the  limbus,  and  the 
darker  underlying  structures  (iris  and  choroid)  are 
therefore  more  or  less  visible.  The  corneal  surface  is 
extensively  ulcerated,  especially  in  the  right  eye,  and  in 
the  lower  quadrant  (that  is,  exposed  part  where  lids  are 
open).  Numerous  fine  vessels  run  in  from  the  sclerotic  and 
are  lost  in  the  corneal  tissue.  The  anterior  chambers 
are  deep,  and  the  pupils  circular  and  semidilated.  The 
irides  are  tremulous  on  account  of  the  loss  of  support  from 
behind.  The  lenses  are  seen  as  dense  white  plaques.  The 
lens  in  the  left  eye  almost  fills  up  the  pupil,  but  that  in  the 
right  is  partially  dislocated  downwards  and  backwards. 
It  is  difficult  to  ascertain  the  exact  condition  of  affairs 
within  the  eye,  on  account  of  the  opacities  in  the  cornea, 
but,  on  the  whole,  the  iridic  tissue  seems  to  be  fairly 
healthy.  No  view  of  the  fundus  is  possible.  The  tension 
is  at  least  =  4-1,  and  there  is  slight  tenderness  on  palpa¬ 
tion,  especially  in  R.  His  mother  says  the  discharge  from 
the  right  eye  has  been  present  only  within  the  last  nine 
months. 

With  regard  to  the  vision,  there  is  still  perception  of 
light  in  the  left  eye.  With  the  right  he  is  able  to  count 
fingers  with  accuracy.  He  recognizes  various  objects,  such 
as  a  pen,  bottle,  nailbrush,  when  held  at  about  1  ft.  He 
moves  his  head  from  side  to  side,  in  order  to  see  the  object 
from  various  aspects.  Flat  surfaces  are  recognized  more 
quickly  than  raised,  and  he  can  tell  the  difference  between 
coloured  pieces  of  paper,  naming  red  and  blue  correctly. 

Convex  lenses  seem  to  be  of  very  doubtful  assistance, 
and  concave  lenses  do  not  help  at  all.  When  treated  with 
eserine  there  did  not  seem  to  be  any  change  in  the  pupil 
or  any  decrease  in  tension. 


flhmaraniJa : 
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Remarks. — 'The  case  is  evidently  one  of  congenital 


buphthalmia,  or  infantile  glaucoma.  The  etiology  of  these 
cases  is  obscure,  the  condition  probably  being  established 
in  utero.  There  is  nothing  in  the  history  of  this  case  to 
account  for  the  condition.  Consanguinity  of  parents, 
which  seems  to  be  a  frequent  factor,  is  absent  here.  The 
patient  is  one  of  a  large  family,  none  of  whom  seem  to 
suffer  from  any  allied  developmental  defect,  for  example, 
aniridia,  etc.  The  mother  had  one  miscarriage  (previous 
to  birth  of  patient)  which  seems  to  have  resulted  from 
accident  rather  than  disease.  One  child  died  in  infancy 
of  convulsions,  but  all  the  other  members  of  the  family 
have  grown  up  healthy.  We  note  the  extremely  slow 
progress  of  the  disease,  the  condition  not  having  changed 
to  any  great  extent  during  the  last  eight  years.  In  this  it 
differs  considerably  from  the  analogous  condition  of 
glaucoma  in  the  adult,  where  degenerative  changes  take 
place  more  quickly.  In  the  infant  the  tissues  of  the  eye 
ball  are  plastic,  and  distension  of  the  coats  of  the  eye  takes 
place  without  destruction  of  the  underlying  tissues  (retina, 
choroid,  etc.).  The  involvement  of  the  latter,  as  a  rule, 
takes  place  only  at  a  much  later  stage.  In  the  present 
case,  although  there  is  great  thinning  of  the  cornea  and 
sclerotic,  the  fair  amount  of  vision  indicates  that  the  visual 
structures  proper  are  tolerably  intact.  The  dimness  of 
vision  would  be  accounted  for  by  the  blurred  cornea  and 
cataractous  lenses. 

Treatment  has  consisted  in  gutt.  eserinae  4  per  cent.,  t.i.d., 
for  relief  of  the  glaucomatous  condition.  The  septic 
condition  of  the  conjunctival  sac  received  attention. 


SPONTANEOUS  RUPTURE  OF  THE  GAL1 
BLADDER. 

The  following  case  of  sudden  death  from  syncope,  di 
spontaneous  rupture  of  a  gall  bladder  full  of  gaU  st<> 
seems  to  be  a  sufficiently  uncommon  event  to  be  vii 
recording. 

On  the  morning  of  February  8th,  1908,  a  man,  R 
aged  45  years,  grocer  and  previously  general  labourer,  \ 
before  breakfast,  been  helping  to  harness  a  horse;  be  • 
back  to  the  house  and  sat  down  to  breakfast,  but  b  > 
eating  anything  he  suddenly  leaned  back  in  his  chain 
died.°  He  had  noc  recently  been  complaining  of  fej 

ill  at  all.  l 

The  previous  October — that  is,  five  months  before): 
had  been  ill  for  about  a  week,  complaining  of  dull  pai 
the  abdomen  about  the  right  iliac  region ;  there  Wfl 
jaundice,  and  I  diagnosed  this  at  the  time  as  a  mild  at. 
of  appendicitis,  which  cleared  up. 

On  making  a  post-mortem  examination  on  February 
a  gall  stone  about  the  size  of  a  large  pea,  but  irregu.- 
shape  and  faceted,  was  found  lying  free  in  the  abdoib 
cavity  between  the  gall  bladder  and  the  transverse  4 
The  gall  bladder,  which  was  of  normal  size,  was  p;i 
full  of  gall  stones  which  grated  together  on  handling 
organ.  There  was  a  small  round  perforation  about  a ) 
of°an  inch  in  diameter  on  the  posterior  surface  oi 
fundus  of  the  gall  bladder ;  the  wall,  for  about  La; 
inch  all  round  this  opening,  was  thinned  extremely, 
to  be  translucent  and  showed  the  striation  of  the  impi 
coat  on  holding  it  up  to  the  light ;  tlm  rest  of  the  w . 
the  gall  bladder  was  abnormally  thick  and  tough,  i 
gall  stone,  about  the  largest  amongst  them,  being  the 
of  a  small  cherry,  was  found  firmly  impacted  in  the  i 
of  the  gall  bladder  where  it  becomes  continuous  wii 
cystic  duct.  The  gall  bladder  contained  no  bil 
scarcely  any  mucus.  The  gall  stones  were  of  the 
cholesterin  type,  over  seventy  in  number,  dark  bro 
colour,  faceted,  and  varying  in  size  from  a  pin’s  Lea' 
small  cherry.  With  regard  to  the  other  organs  the 
was  normal  and  contained  a  moderate  amount  of  bit; 
each  side  ;  the  appendix  was  quite  healthy,  showil 
adhesions  nor  signs  of  previous  inflammation;  the  J 
lung  showed  old  pleuritic  adhesions;  the  other  c! 
were  all  normal. 

What  had  evidently  taken  place  was  that  the  co» 
irritation  of  the  gall  stones  had  caused  marked  thick 
of  the  walls  all  over  the  gall  bladder,  excepting  f 
place  where  a  constant  pressure,  probably  increas 
the  blocking  of  the  cystic  duct,  had  caused  n- 
tliinning,  resulting  in  the  sudden  perforation,  wli . 
will  be  noticed,  did  not  occur  during  any  special  muj1 
exertion.  This  sudden  perforation  apparently  causet 
syncope  so  abruptly  that  the  man  had  not  time  to  u 

single  word.  .  . 

The  attack  of  pain  he  had  five  months  previous! 
possibly  the  occasion  when  the  stone,  found  a 
entrance  to  the  cystic  duct,  became  impacted  there1 
was  possibly  due  to  the  passage  of  a  small  gall 
though  the  character  of  the  pain  did  not  suggest  that 
I  have  thought  this  case  worth  recording,  as  the  k 
textbooks  on  medical  jurisprudence  do  not  mentior 
an  accident  as  one  of  the  causes  of  sudden  death  | 
natural  causes.  They  all  describe  gall  stone  colic  1 
such  cause,  and  Dixon  Mann  mentions  rupture  of  n| 
the  other  hollow  viscera,  either  from  trauma  or  of 
but  I  have  not  found  described  any  case  quite  ha  , 
though  doubtless  it  has  often  occurred.  —I  am, •etc.. 
Bury.  P.  F.  BRAITHWAITE, 


At  a  recent  meeting  of  the  Board  of  Directors  of  the 


Rockefeller  Institute  for  Medical  Research,  Dr.  Rufus  I. 
Cole,  of  the  Johns  Hopkins  Medical  School,  Baltimore,  was 
appointed  Director  of  the  Hospital  of  the  Rockefeller 
li  s'Jtute  for  Medical  Research,  and  Dr.  Christian  A.  Herter 
was  appointed  one  of  the  physicians  to  the  hospital.  Work 
bn  the  hospital  buildings  is  in  progress,  and  it  is  expected 
that  they  will  be  completed  and  the  hospital  be  ready  for 
opening  in  November,  1909. 


A  METHOD  OF  ENUCLEATING  THE  APPEk 
In  cases  operated  upon  for  appendicitis,  when  it  is 
that  no  meso-appendix  exists,  the  simplest  me  . 
enucleation  is  as  follows :  Make  a  circular  incision  - 
the  serous  coat  near  the  base,  and  then  mtro_  >- 
ordinary  blunt-pointed  hook,  the  lower  end  of  v?  11 
been  bent  at  a  right  angle,  and  encircle  the  stun 
similar  manner  to  that  in  which  an  aneurysm 
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aces  a  vessel,  make  a  gentle  movement  downwards 
ie  direction  of  the  appendix,  and  usually  in  a  few 
ids  the  enucleation  is  complete.  The  stump  is  then 
ed  in  the  usual  manner,  and  as  there  are  no  vessels 
e,  the  whole  operation  is  completed  in  a  compara- 
y  short  period. 

L.  Herschel  Harris,  M.D.,  Ch.M.Syd., 

Honorary  Assistant  Surgeon,  Sydney  Hospital. 


PETROL  POISONING, 
months  ago  I  received  the  following  message  : 
lease  call  at  once  to  see  the  mistress ;  I  cannot  make 
ling  of  her;  she  seems  out  of  her  mind — she  was 
ing  her  hair  in  petrol  and  was  taken  bad.’' 
e  patient  was  about  35  years  of  age  and  well  known 
-  3-S  a  strong  healthy  woman.  I  found  her  in  bed  in 
nidelirious  state ;  later  the  following  history  was 
ned.  Having  been  recommended  by  a  friend  to  use 
1  as  a  hair  wash,  about  a  pint  was  procured  from  the 
:st  garage.  The  patient  then  retired  to  the  bathroom, 
1  is  about  7  ft.  long  by  9  ft.  9  in.  high,  and  her  maid 
eded  to  pour  the  petrol  over  her  hair  and  to  rub  it 
lie  scalp,  the  patient’s  head  being  held  over  a  basin, 
girl  remarked  that  it  appeared  very  strong.  After 
three  minutes  her  mistress  “  came  over  queer, 
;t  fell  off  the  chair,  and  was  with  difficulty  assisted 
ew  stairs  to  her  room,”  as  soon  as  possible  her  hair 
vaslied  with  water  and  I  was  sent  for. 
my  arrival,  about  fifteen  minutes  from  the  time  of 
icident,  the  house  smelt  strongly  of  petrol. 

^  patient  recognized  me,  saying  she  felt  very  ill.  Her 
vas  of  an  ashy-grey  colour,  her  hair  down  and  very 
The  sclerotics  showed  both  above  and  below  the 
a,  giving  the  appearance  of  protrusion  to  the  eyeballs, 
itient  having  a  terrified  expression.  The  conjunctivae 
slightly  suffused,  the  pupils  dilated,  the  lips  slightly 
>sed.  The  pulse  was  thready,  90  per  minute,  each 
se  felt  as  if  a  small  shot  had  been  propelled  beneath 
ager. 

3  patient  complained  of  intense  pain  in  the  scalp, 
less,  and  I  noticed  an  inability  to  fix  her  attention, 
al  times  she  complained  of  want  of  air,  and  asked 
and  again  to  have  the  windows  open,  although  they 
already  open.  She  stated  that  a  lump  about  the  size 
orange  had  come  on  top  of  her  head,  but  had  almost 
led  before  my  arrival.  On  examination,  the  scalp 
he  parietal  bones  was  found  to  be  thickened,  puffy, 
ender.  She  said  her  whole  head  felt  swollen  and 
Qg.  I  did  not  consider  her  an  hysterical  subject, 
mall  dose  of  whisky  and  water  was  administered,  as 
implained  of  feeling  very  faint. 

ut  a  quarter  of  an  hour  after  my  arrival  she  rallied 
diat,  and  the  delirium  had  considerably  subsided, 
atient  being  fairly  well  able  to  answer  questions, 
a  grain  of  morphine  was  administered  under  the 

B. 

t  morning  the  patient  said  she  had  not  slept  at  all, 
‘ajL®he  was  better,  though  she  still  had  severe  head- 
The  mental  condition  was  still  impaired,  the  scalp 
-ightly  oedematous,  and  the  face  still  very  slightly 
A  smart  purge  was  ordered.  She  was  practically 
tlle  fourth  day,  when  I  ceased  attending,  but  a 
4ut  later  she  said,  “  I  don’t  feel  perfectly  well  yet.” 

!  notable  points  to  me  about  the  case  were  the  quick 
of  the  symptoms  and  the  fact  that,  although  there 
lighted  gas-burner  in  the  small  bath-room  at  the 
'  oniY  5  or  6  ft.,  and  6  oz.  or  more  of  petrol  had 
ly  been  used,  no  explosion  followed.  I  account  for 
y  the  fact  that  the  door  opened  inwards,  and,  as  it 
etween  the  patient  and  the  light,  may  have  partly 
‘cted  the .  passage  of  the  vapour  to  the  light.  The 
?  1S  Wavier  than  air,  and  had  not  had  time  to  ascend, 
istanee  from  the  patient’s  head  to  the  gas  direct  was 

urding  to  the  account  given,  not  more  than  five 
eH  elapsed  between  the  first  opening  of  the  petrol 
and  the  actual  removal  of  the  patient  to  her  bed,  so 
ymptoms  must  have  arisen  almost  immediately. 

!  patient,  six  months  after  the  accident,  is  perfectly 

Murtaugh  Houghton. 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

HULL  ROYAL  INFIRMARY. 

CASE  OF  ASEPTIC  CAVERNOUS  SINUS  THROMBOSIS. 

(By  H.  W.  Pigeon,  M.A.,  M.C.Cantab.,  F.R.C.S., 
Surgeon  to  the  Infirmary.) 

Mi.  B.,  aged  45,  mate  of  a  steamer,  was  admitted  in 
February,  1907,  with  a  compound  fracture  on  each  side  of 
the  lower  jaw,  the  result  of  falling  20  fc.  into  a  ship’s  hold. 
The  fracture  on  the  right  side  of  the  jaw  was  oblique  in  a 
vertical  direction,  and  was  united  by  a  perforating  and  an 
encircling  wire  suture.  The  left  side  was  too  much  com* 
minuted  for  wiring,  but  the  jaw  was  kept  in  good  position 
by  an  upper  plate  with  a  gutter  in  the  incisor  region,  fitted 
by  my  dental  colleague,  Mr.  J.  C.  Storey. 

There  was  no  sign  of  injury  to  the  skull. 

Progress  was  satisfactory  until  six  weeks  had  elapsed, 
when  subconjunctival  oedema  appeared  in  both  eyes,  and 
in  the  course  of  a  few  days  the  lower  lids  became  widely 
everted  by  the  oedematous  palpebral  conjunctiva,  as  shown 
in  the  photograph.  The  ocular  conjunctiva  was  chemosed, 


eyeballs  protruding  and  almost  immobile,  but  vision  good. 
There  was  no  pyrexia,  no  cerebral  disturbance,  no  tender¬ 
ness  in  the  mastoid  and  jugular  regions,  and  the  patient’s 
condition  was  not  anaemic  or  marasmic.  The  symptoms 
pointed  to  aseptic  thrombosis  of  the  ophthalmic  veins  and 
both  cavernous  sinuses. 

The  probable  causes  of  the  thrombosis  were : 

1.  Increased  coagulability  of  the  blood  from  excess  of 
calcium  salts  taken  in  the  milk  diet  during  six  weeks. 

2.  Interference  with  the  circulation  in  the  frontal  veins 
and  the  communicating  branch  with  the  ophthalmic  veins 
by  a  band  encircling  the  head,  applied  to  keep  in  place  the 
tailed  bandage  supporting  the  lower  jaw. 

Various  drugs  were  tried  to  assist  in  dissolving  the  clots 
— citric  acid,  ammonia,  and  potassium  iodide ;  also  a  diet 
free  from  salt.  The  condition  remained  unaltered  for  four 
months,  except  for  temporary  subsidence  from  escape  of 
serum  through  punctures  made  in  the  conjunctiva. 

Thyroid  extract  in  5-grain  doses  every  other  day  was 
then  tried,  and  was  followed  by  a  marked  subsidence 
of  the  swelling  in  two  weeks.  After  that  progress  'was 
slow,  and  it  was  not  until  a  year  after  the  accident  that 
the  everted  lids  returned  to  their  proper  positions.  Six 
months  later  there  was  still  some  oedema,  fullness  of  con¬ 
junctival  veins,  slight  prominence  of  eyeballs,  and  diplopia 
awing  to  weakness  of  the  internal  recti. 

Lieutenant-Colonel  Robert  Jameson,  late  of  the 
Indian  Medical  Service,  died  at  Tiglinabruaich  on 
November  21st,  aged  66.  He  entered  the  Bengal  Medical 
Department  as  Assistant  Surgeon  October  1st,  1865 ; 
became  Brigade-Surgeon-Lieutenant-Colonel,  March  1st, 
1891 ;  and  retired  from  the  service  in  1896.  He  served  in 
the  Abyssinian  war  in  1868,  receiving  a  medal. 
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SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 

Friday ,  November  20tli ,  1908. 

Sir  Patrick  Manson,  President,  in  the  Chair. 


The  Belief  of  Elephantiasis. 

Mr.  Sampson  Handley  showed  a  hotel  porter,  aged  45  years, 
who  had  never  been  out  of  England,  in  whose  left  thigh 
and  scrotum  symptoms  of  lymphangitis  with  patchy 
erythema  appeared  eighteen  years  ago.  The  leg  afterwards 
began  to  swell,  but  remained  of  moderate  size  until  1897 , 
when  a  marked  increase  took  place  in  the  redundant 
tissue  and  in  the  rate  of  growth.  In  April  last  the  patient 
applied  for  treatment  at  the  Middlesex  Hospital.  No 
filariae  were  found  in  the  blood.  On  April  18th  eight  silk 
threads  were  buried  deep  in  the  tissues,  at  equally -spaced 
distances,  and  extending  for  the  whole  length  of  the  limb, 
their  upper  ends  being  made  fast  in  theiliacus  muscle.  This 
proceeding  was  unfortunately  not  successful,  as  one  of  the 
wounds  suppurated,  and  all  the  threads  had  to  be  removed. 
As  it  was  evident  that  the  suppuration  was  due  to  an 
internal  and  not  to  an  external  cause,  the  blood  was 
examined  by  Mr.  Foulerton,  and  a  diplococcus  was  found, 
which  was  probably  the  cause  of  the  trouble.  From  this 
micro-organism  a  vaccine  was  made  and  the  patient  was 
treated  by  it,  with  the  result  that  the  blood  became 
sterile.  Lymphangioplasty  was  again  performed,  all  the 
threads  this  time  being  carried  back  into  the  gluteus. 
That  was  over  a  month  ago  ;  there  had  been  no  suppuration, 
and  the  whole  of  the  swelling  had  been  much  reduced  in 
size  and  altered  in  character.  The  exhibitor  hoped  that 
this  procedure  would  be  as  successful  in  elephantiasis  as  it 
had  been  in  removing  the  effects  of  lymphangitis  in  other 


water  made  an  excellent  douche  in  such  cases. 
Havelock  Charles  said  that  it  was  important  to  remem 
that  the  size  of  the  intestine  varied  to  an  extraordin 
extent  in  different  patients,  and  that  the  use  of  insl 
ments  might  be  an  entirely  different  proceeding  as  app  , 
to  one  patient  from  what  it  was  in  another.  The  snl 
operation  of  forcibly  dilating  the  sphincter  had  a  mar  1 
curative  influence  in  most  of  these  cases,  and  might  aln  i 
be  employed  as  a  routine  procedure. 


Demonstration. 

In  the  course  of  the  evening  Dr.  Sandwith  demonstn 
a  number  of  bilharzia  preparations  sent  by  Dr.  Kart 
of  Alexandria. 
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surgical  conditions.  Sir  Havelock  Charles  said  that 


though  the  patient  was  not  yet  cured,  the  method  adopted 
appeared  to  be  promising.  The  fact  that  bacterial  infec¬ 
tion  of  the  blood  had  been  demonstrated  was  an  important 
feature  in  the  case ;  not  improbably  its  removal  had  some 
connexion  with  the  amelioration  of  the  condition.  In  the 
meantime  the  operator  was  to  be  congratulated  on  the 
originality  and  success  of  his  attempt.  Sir  Patrick 
Manson  said  Mr.  Handley  was  entitled  to  the  thanks  of 
the  society  for  a  most  interesting  demonstration.  Tropical 
medicine  had  given  general  medical  science  some  new 
ideas,  and  it  was  only  fair  that  they  should  get  something 
back. 

Intestinal  Fluxes  and  Bectal  Anatomy. 

Mr.  Cantlie,  in  a  paper  on  the  sigmoid  flexure  and 
rectum  in  colitis,  dysentery,  and  post-dysenteric  states 
said  that  the  junction  of  the  sigmoid  flexure  and  rectum 
was  more  liable  to  disease  than  any  other  part  of  the  lower 
intestine.  Anatomically  the  rectum  might  be  divided  into 
two  sections ;  the  inferior,  4  in.  long,  extended  up  to  the 
insertion  of  levator  ani  and  was  tubular,  of  small  calibre, 
with  transverse  folds  on  the  mucous  membrane  Above 
the  muscle  the  tube  was  more  sacculated  and  pouched,  and 
the  muscular  fibres  did  not  close  reflexly  on  the  sigmoido¬ 
scope.  Here  the  folds  were  longitudinal.  At  the  junction 
with  the  sigmoid  flexure  there  was  an  arrangement  of  the 
circular  muscular  fibres  which  closely  resembled  the 
pylorus  at  the  lower  end  of  the  stomach ;  and  at  the  top 
of  the  sigmoid  flexure  there  was  another  formation  of  the 
same  sort,  which  was,  however,  less  fully  developed.  With 
a  sigmoidoscope,  or  even  with  an  ordinary  rectal  tube 
this  part  could  often  be  shown  to  be  oedematous,  the 
appearance  reminding  one  of  a  normal  cervix  uteri.  In 
such  a  condition  the  swollen  membrane  was  extremely 
painful  to  the  touch,  and  small  ulcers  might  be  seen 
scattered  over  its  surface.  Another  frequent  lesion  was 
that  there  were  numerous  small  elevations  on  the  mucous 
membrane.  In  many  cases  pus  could  be  seen  oozing  out 
of  small  orifices  at  their  apices,  and  in  one  such  instance 
which  had  recently  come  under  his  notice  a  hepatic 
abscess  followed.  Still  another  condition  was  that  in 
which  there  was  interstitial  thickening  of  the  submucous 
tissue.  This  was  pathologically  similar  to  a  stricture  of 
the  urethra,  and  ought  to  be  treated  in  the  same  way 
Ulcers  should  be  touched  with  carbolic  acid,  and  appro 
priate  douches  should  be  used  to  irrigate  the  bowel.  Sea 


Malignant  Disease  of  the  Uterus. 

The  President  exhibited  specimens  from  12  case - 
malignant  disease  of  the  uterus,  8  of  which  had  1: 
operated  on  by  Wertheim’s  method  since  the  last  he 
in"  of  the  Section.  The  cases  were  not  all  that  he; 
done,  but  they  made  a  sad  and  suggestive  exhibit.  ; 
had  done  as  large  a  total  extirpation  as  possible.  but,  si 
of  the  cases  were  obviously  not  cases  in  which  Werthe : 
operation  could  be  performed.  He  held  that  they  sh. 
operate  on  every  possible  case  that  gave  the  least  ho] 
immediate  recovery,  even  if  the  immunity  were  our. 
six  months.  He  had  a  good  many  more  cases  tabulc 
but  thought  it  better  to  defer  a  paper  for  some  <au 
order  that  he  might  be  able  to  follow  them  up  and  see  . 
much  good  had  been  done.  He  now  merely  recorder, 
present  cases  to  show  that  a  serious  attempt  was  l. 
made  in  the  country  to  grapple  with  the  awful  disea 
cancer  of  the  uterus. 


Pregnancy  and  Ectopia  Vesicae. 

Dr.  Holmes  exhibited  a  patient,  aged  33  years.  aartL 
to  the  Rotunda  Hospital  when  six  and  a  half  me. 
pregnant,  suffering  from  ectopia  vesicae.  The  separ .1 
of  the  pelvic  bones  was  very  marked,  as  much  as 
The  external  genitalia  were  represented  by  poorly -10 1 
labia  majora,  which  diverged  upwards,  the  nymphar 
clitoris  by  a  small  band  of  skin  which  traversed 
introitus  vaginae,  the  latter  being  a  narrow  transvers. 
situated  very  far  forward,  thus  making  the  perineum ( 
long.  At  the  seventh  month  labour  set  in  spontaneo 


The  head  was  driven  down  into  the  long  perineum,  v 
was  divided,  and  the  head  easily  delivered.  Durmi 
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puerperium  prolapse  occurred,  as  there  was  no  an 
support.  The  patient  left  hospital  well.  The  infant;’ 
stillborn.  Apparently  there  were,  he  said,  not  many  • 
of  this  anomaly— about  fourteen  recorded.  Monro 
mentioned  one,  Adams  another,  Klein  seven  cases 
Champneys  referred  to  the  condition. 


Myoma  and  Pregnancy. 

Sir  William  Smyly  detailed  a  case  in  which  serious. 


plications  during  childbirth  and  the  puerperium 
r  1 _ o/L-tlf  Hof.  crrnwlllff 


pilUctblUUS  uunug  - - f  . 

caused  by  a  myoma  as  large  as  an  adult  fist,  growing 
the  lower  segment  of  the  uterus  and  developed  bet; 
the  layers  of  the  left  broad  ligament.  These  com| 
tions  included  tedious  labour,  malpresentation,  versio. 
extraction  of  a  dead  fetus,  post-partum  liaemorr 
retention  of  the  lochia,  followed  by  putrefaction, 
septic  fever.  The  removal  of  the  tumour  by  an  abac' 
operation  was  succeeded  by  a  pregnancy  which  ena 
the  birth  of  a  living  child  after  a  normal  labour 
Purefoy  said  the  paper  illustrated  the  fact  that  a  w 
having  a  fibroid  uterus  often  passed  through  several  ■ 
of  married  life  before  pregnancy  occurred.  In  some 
the  tumour  remained  stationary  in  pregnancy.  ; 
it  diminished,  as  in  a  case  where  several  smal. 
were  palpated  at  the  first  pregnancy,  wmie 
second  and  third  pregnancy  their  presence  was  1 
recognize.  On  the  other  hand,  in  some  cases  tne 
<*rew  very  rapidly.  His  own  observations  b°re 
William  Smyly’s  statement  that  in  some  cases 1  m 
moved  fibroid  uterus  without  suspecting  it '  t0  D.V( 
The  presence  of  one  or  more  fibroids  would  c 
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;m  trouble  in  the  third  stage.  Some  observers  in 
igland  advised  patients  to  avoid  matrimony,  as  preg- 
□cy  was  fraught  with  great  risk  under  the  circum- 
nces,  but  that  was  not  their  experience  in  Ireland.  The 
B  side  NT  said,  so  far  as  he  knew,  this  case  was  the  first 
lorted  in  Dublin  of  myomectomy  with  subsequent  preg- 
acy.  Myomectomy  at  full  term  without  the  removal  of 
;  uterus  seemed  to  him  an  impossible  operation  in  the 
.jority  of  cases.  The  haemorrhage  that  followed  the 
ideation  of  a  myoma  in  a  pregnant  uterus  would  be 
>ater  than  he  would  like  to  face.  In  young  married 
men  they  would  all  operate  if  they  were  sure  they  could 
uove  the  tumours  by  myomectomy,  but  that  was  what 
>y  were  not  sure  of.  He  therefore  always  let  a  young 
rried  woman  keep  the  myoma  in  the  hope  that  she 
uld  become  pregnant.  He  thought  their  resources  were 
ite  adequate  to  deal  with  the  myomatous  condition  no 
tter  where  situate.  It  was  not  always  easy  to  diagnose 
gnancy  when  it  occurred  in  a  myomatous  uterus. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Surgery. 

a  meeting  on  Tuesday,  December  8th,  Mr.  Warrington 
ward,  President,  in  the  chair,  Dr.  Ironside  Bruce  read 
iaper  on  X-ray  examination  of  the  urinary  tract.  To 
ible  the  surgeon  to  interpret  correctly  the  appearances 
a  given  radiogram  it  was  important,  he  said,  that  a 
inite  scheme  of  procedure  should  be  adopted  and  rigidly 
lered  to.  In  the  first  place,  the  position  of  the  anode 
st  bear  a  constant  anatomical  relation  to  the  parts,  and 
■  spine  of  the  second  lumbar  vertebra  is  a  suitable 
nt  to  select.  The  subject  should  be  placed  face 
vnwards  with  the  abdomen  upon  a  firm  pad  some  4  in. 
ck.  The  degree  of  penetration  should  be  such  as  to 
sure  the  outline  of  the  kidney  being  discernible  as  well 
that  of  the  psoas.  The  most  difficult  subjects  from 
om  to  procure  a  satisfactory  picture  were  not  the  obese, 
;  those  with  great  muscular  development.  Given  a 
ult  up  to  standard,  radiography  could  afford  evidence 
the  utmost  value  in  supplementing  clinical  signs 
1  might  even  succeed  in  the  absence  of  convinc- 
symptomatic  indications.  The  paper  was  illustrated 
numerous  lantern  slides  demonstrating  the  diagnostic 
lity  of  the  method,  and  some  of  the  pitfalls  into  which 
!  inexperienced  might  fall  in  reading  radiograms, 
e  President  congratulated  Dr.  Bruce  upon  his  excel- 
t  pictures,  and  emphasized  the  importance  of  correct 
erpretation.  Dr.  G.  Harrison  Orton  said  that  the 
fern  he  employed  was  very  similar,  but  he  used 
ive  compression  of  the  parts ;  the  rays  should  be  of 
h  small  penetration  as  to  throw  a  shadow  of  even  the 
st  opaque  calculus.  He  had  found  the  tissues  cf  very 
people  most  difficult  to  penetrate.  He  drew  attention 
conditions  likely  to  cause  confusion,  and  showed  a  radio- 
•in  of  a  case  in  which  two  phleboliths  in  the  uterine 
ns  (subsequently  removed  at  the  operation)  gave 
tdows  suggestive  of  stones  in  the  ureter.  Mr.  W.  G. 
'Acer  showed  a  negative  from  a  case  of  bilateral  nephro- 
liasis,  and  referred  to  a  case  of  Dr.  Bruce’s,  in  which  a 
ne  had  moved  down  the  ureter  to  the  neighbourhood  of 
vesical  orifice  between  two  x-ray  examinations,  point- 
out  the  likelihood  of  its  having  become  “  encysted.” 
N.  S.  Finzi  regretted  that  Dr.  Bruce  had  not  said  more 
<ut  other  conditions  besides  calculus.  Caseous  masses  in 
iberculous  kidney  threw  shadows  even  darker  than 
nes.  In  his  reply,  Dr.  Bruce  said  that  such  caseous 
sses  could  often  be  detected  by  their  radiate  arrange- 
at,  by  the  existence  of  similar  masses  in  the  other 
ney,  or  perhaps  a  clue  might  be  forthcoming  from 
luows  of  calcareous  mesenteric  glands.  The  lie  of  the 
ters  was  so  well  and  exactly  known  that  a  ureteral 
-ulus  could  generally  be  diagnosed  with  certainty. 


Section  of  Diseases  in  Children. 
a  meeting  on  November  27th,  Dr.  Edmund  Cautley  in 
!  chair,  the  following  were  among  the  exhibits  Dr. 
cm  E.  Finny  :  A  case  of  duodenal  ulcer  in  a  child 
months  old,  which  terminated  in  perforation.  Dr. 
VTLEY  said  that  although  such  ulcers  gave  rise  to 
10 -ic  spasm  and  the  pylorus  was  constricted  after 
ith,  yet  there  was  no  evidence  of  any  distinct  hyper¬ 
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trophy  of  the  muscle  of  the  pylorus,  and  this  was  in 
favour  of  the  view  that  pyloric  spasm  did  not  cause 
hypertrophy.  Another  striking  feature  was  the  absence 
of  definite  evidence  of  pain.  Dr.  Milner  Burgess  asked 
if  there  was  any  suspicion  of  diphtheria  in  the  case,  and 
Dr.  Finny  replied  in  the  negative.  Mr.  Duncan  C.  L. 

I  itz williams  :  A  case  of  congenital  scoliosis,  probably 
due  to  the  development  of  an  incomplete  vertebra  ;  ho  ’ 
gave  a  summary  of  similar  cases  of  the  kind.  Dr.  G: 
Carpenter  :  Specimens  from  a  case  of  Congenital 
dilatation  of  the  colon  in  a  child  aged  6  months.  It 
had  been  constipated  from  birth,  and  the  colon  con¬ 
tained  hard  faecal  lumps.  The  specimens  showed 
great  hypertrophy  of  the  wall  of  the  colon.  The 
Chairman  had  had  a  similar  case.  It  died  at  eight 
weeks.  The  abdomen  was  distended,  especially  across 
the  upper  part ;  the  stools  were  dark  brown,  and  of  the 
consistence  of  wet  sand  ;  there  were  no  scybala  ;  a  circular 
perforation  was  found  8  in.  above  the  anus.  In  congenital 
cases  there  were  not  usually  faecal  masses  but  only  semi¬ 
solid  contents.  Possibly  such  cases  might  be  treated  by 
appendicostomy  and  careful  irrigation  to  allow  the  colon 
to  contract.  Dr.  Higgs  mentioned  a  similar  case,  now 
4  years  old,  in  which  treatment  had  so  far  been  successful. 
The  chief  danger  was  the  occurrence  of  stercoral  ulcers. 
Dr.  Parkes  Weber  said  that  hyperplasia  of  the  elastic 
tissue  had  frequently  been  found.  It  had  been  suggested 
that  the  muscular  hypertrophy  was  compensatory  to  this1. 
Some  cases  certainly  lived  along  time.  The  patients  were 
at  their  best  wrhen  scybala  were  present.  Mr.  H.  M. 
Rigby  :  A  case  of  ectopia  vesicae  in  a  child  of  14  months, 
treated  by  implantation  of  the  ureters  into  the  rectum. 
The  operation  was  done  extraperitoneally.  The  child 
was  now  able  to  control  the  passage  of  urine.  Mr. 
Hugh  Lett  related  a  case  in  which  the  ureters  had 
been  implanted  into  the  sigmoid,  but  the  sigmoid  became 
kinked  and  the  child  died.  Dr.  G.  A.  Sutherland  :  A  boy 
with  Enlargement  of  the  liver  and  spleen ,  in  which  a 
diagnosis  was  made  of  cirrhosis  of  the  liver.  Mercury 
had  been  given.  The  Chairman  thought  that  the  rapid 
way  in  which  it  had  yielded  to  mercurials  suggested  that 
the  cirrhosis  might  have  a  syphilitic  origin.  Another 
possibility  was  that  the  child  had  some  peritonitis,  pos¬ 
sibly  tuberculous.  He  hoped  that  the  exhibitor  would 
keep  the  case  under  observation  and  report  upon  it  later. 
True  atrophic  cirrhosis  was  rare  in  children.  Dr.  E.  I; 
Spriggs  said  an  important  point  would  be  as  to  whether 
the  liver  was  nodular.  He  had  not  been  able  to 
feel  the  nodules  himself,  but  Dr.  Sutherland  had  had 
an  opportunity  of  examining  the  boy  under  more 
favourable  conditions.  The  enlargement  of  the  liver 
was  not  great,  neither  was  the  spleen  larger  than  was 
not  infrequently  found  in  cases  of  tuberculous  peri¬ 
tonitis.  He  asked  whether  the  temperature  had  been  raised 
in  the  course  of  the  illness.  He  did  not  think  it  was  a 
case  of  Banti’s  disease,  as  anaemia  was  not  pronounced; 
and  the  enlargement  of  the  spleen  was  only  moderate; 
Dr.  Sutherland  defended  the  diagnosis  of  atrophic 
cirrhosis.  He  did  not  think  that  rapid  improvement  under 
mercury  in  such  a  case  was  sufficient  evidence  of  syphilis. 
He  thought  it  very  likely  that  there  was  some  perihepatitis 
and  that  the  mercury  had  benefited  that.  The  onset  was 
sudden,  with  pain  and  distension  of  the  abdomen.  There 
had  been  no  pyrexia.  A  short  time  ago  there  had  been 
less  fluid  in  the  abdomen  than  at  present,  and  he  had  been 
able  to  feel  that  the  liver  was  nodular  and  could  feel  no 
tuberculous  mass.  Although  Banti  had  first  shown  the 
connexion  between  splenic  anaemia  and  hepatic  cirrhosis, 
he  did  not  think  that  this  entitled  the  combination  of  these 
conditions  to  be  known  by  his  name.  He  thought  it  very 
unfortunate  that  the  term  had  come  into  such  common  use 
in  this  country  as  a  disease. 


Sheffield  Medico- Chirurgical  Society. — At  meetings 

held  in  the  University  on  October  22nd  and  Novem  er  > 

the  President,  Mr.  P.  E.  Barber,  in  the  c  air,  . 

Herbert  Henry  gave  an  account  of  Lumbar  punc  u . 
was  first  practised  in  England  by  Dr.  Essex  Wynter  n 
1889,  and  since  had  fully  established  its  position.  Devoi 
of  risk  if  aseptic  precautions  were  adopted  it  afforded 
valuable  data  in  the  diagnosis  of  many  diseases,  and  in 
certain  cases  had  a  decided  therapeutic  value.  Normal 
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fluid  contained  globulin,  and  the  presence  in  it  of 
albumen  was  evidence  of  organic  disease.  The  same 
might  be  said,  too,  of  choline,  but  the  tests  for  choline 
were  difficult  to  carry  on  clinically.  The  absence  of 
dextrose  was  characteristic  of  many  cases  of  meningitis. 
In  tuberculous  meningitis  a  lymphocytosis  was  found,  as 
also  in  tabes,  in  general  paralysis,  and  in  cerebro-spinal 
syphilis.  Polymorphonuclear  leucocytosis  indicated  an 
acute’  inflammatory  condition  of  the  meninges.  It  was 
possible  by  means  of  lumbar  puncture  to  classify  the 
various  forms  of  meningitis  and  to  diagnose  anomalous 
forms.  The  operation  helped  also  to  differentiate  mening¬ 
itis  from  cases  of  so-called  meningism  and  from  uraemia. 
In  a  few  cases  it  was  possible  to  diagnose  cerebral  haemor¬ 
rhage  from  thrombosis  or  embolism.  In  no  case  of  cere¬ 
bral  tumour  had  it  helped  in  diagnosing  the  actual  nature 
of  the  lesion,  although  a  few  cases  were  recorded  where 
valuable  information  had  been  obtained.  As  a  therapeutic 
agent,  lumbar  puncture  deserved  more  credit  than  it 
received.  It  did  temporary  good  in  probably  all  cases 
of  meningitis,  and  in  some  cases  effected  a  perma¬ 
nent  cure.  It  was  a  very  valuable  procedure  in 
Gases  of  increased  intracranial  pressure.  Three  cases 
were  cited — cerebral  tumour,  subacute  nephritis,  and 
fractured  base  of  the  skull,  in  which  it  had  led  to 
recovery  from  coma  which  would  otherwise  apparently 
have  proved  fatal.  Dr.  Thos.  Robertson  showed  : 
(1)  A  case  of  Banti's  disease  in  a  boy.  He  had 
a  history  of  anaemia  and  haemorrhages.  The  spleen 
was  slightly  and  the  liver  considerably  enlarged.  There 
was  also  persistent  jaundice,  leukopoenia,  anaemia  of 
the  chlorotic  type.  The  case  had  greatly  improved  under 
arsenic.  (2)  A  case  of  paramyoclonus  multiplex  in  a  boy. 
This  was  the  third  case  in  the  same  family.  Dr.  Arthur 
Hall,  in  a  paper  on  Diabetes  mellitus,  said  that  in  order  to 
learn  whether  this  disease  was  increasing  he  had  obtained 
the  statistics  of  the  Registrar- General  for  England  and 
Wales,  and  also  those  of  the  city  of  Sheffield.  These 
showed  that  during  the  two  decades  1887  to  1896  and  1897 
to  1906  the  number  of  deaths  from  diabetes  per  million  of 
population  had  increased  from  an  average  of  64  during 
the  first  decade  to  88  during  the  second  in  England 
and  Wales  ;  whilst  in  Sheffield  the  increase  during 
the  same  two  periods  had  been  from  42  to 
66.  A  further  inquiry  into  the  possible  explanation 
of  this  great  increase  showed  that  it  had  occurred  prac¬ 
tically  equally  in  the  two  sexes,  but  that  the  increase  was 
much  greater  in  those  whose  age  was  above  45  than  in 
those  whose  age  at  death  was  below  that  point.  The  most 
marked  increase  was  in  those  dying  between  55  and  75 
years  of  age.  Hence  it  seemed  probable  that  whilst  there 
appeared  to  be  a  slight  increase  in  the  number  of  cases  of 
acute  diabetes  affecting  younger  or  middle-aged  adults,  the 
great  increase  seen  from  the  Registrar- General’s  reports 
was  chiefly  due  to  an  increased  number  of  cases  of  diabetes 
occurring  in  older  people,  or  at  least  not  causing  premature 
death.  In  conclusion,  he  pointed  out  that  whilst  as  regards 
therapeutics  of  diabetes  the  profession  stood  much  where 
it  did  nearly  a  century  ago,  yet  the  advance  in  our  know¬ 
ledge  of  the  pathology  of  the  disease  had  been  considerable, 
and  the  prospect  of  future  clinical  application  of  that 
knowledge  was  not  without  hope. 


Nottingham  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  held  on  November  18th,  Dr.  P.  Boobbyer,  President,  in 
the  chair,  a  resolution,  proposed  by  Dr.  A.  C.  Reid,  and 
seconded  by  Dr.  W.  Hunter,  earnestly  requesting  the  Cor¬ 
poration  of  Nottingham  to  make  provision  for  the  erection 
and  maintenance  of  a  municipal  crematorium  in  the  future, 
was  agreed  to  by  a  large  majority.  Mr.  W.  Morley 
Willis,  in  a  paper  entitled  The  Surgeon’s  Night-bell, 
alluded  to  some  of  the  emergencies  which  might  need  imme¬ 
diate  operation  at  any  hour.  In  the  case  of  perforated  gastric 
ulcers  no  one  factor  had  such  a  favourable  influence  on 
operation  as  early  diagnosis  and  immediate  resort  to  it. 
Of  cases  operated  on  within  twelve  hours  of  the  accident 
occurring,  80  per  cent,  recovered,  whereas  if  operation 
were  postponed  to  thirty- six  hours  or  longer,  the  prospect 
of  cure  became  very  remote.  In  certain  cases,  however, 
the  area  of  peritoneum  contaminated  was  limited  by  adhe¬ 
sions,  and  such  cases,  both  clinically  and  in  the  matter  of 
prognosis,  were  subacute  rather  than  acute.  For  ana¬ 


tomical  reasons,  the  speaker  urged  the  erect  rather  than 
recumbent  posture  for  the  patient  before  operation,  for 
was  better  that  contaminating  material  escaped  from  tl 
stomach  should  gravitate  towards  the  pelvis  rather  thi 
remain  in  the  neighbourhood  of  the  diaphragm,  and  it  w 
found  as  a  matter  of  experience  that  perforation  usual 
occurred  not  far  from  the  lesser  curvature.  After  file 
trating  his  paper  by  an  account  of  several  cases  whi< 
had  been  under  his  own  care,  the  speaker  passed  on  to  tl 
consideration  of  cases  of  ruptured  ectopic  gestation, 
which  as  a  rule  speedy  operation  gave  the  patient  her  be 
chance  of  recovery.  A  specimen  of  a  ruptured  tubal  s 
the  size  of  a  large  walnut,  removed  from  a  patient,  with 
successful  result,  was  shown.  In  this  case  transfusion 
saline  solution  had  to  be  resorted  to,  as  the  patient  w 
extremely  collapsed  at  the  time  of  operation,  from  4 
5  pints  of  clotted  blood  and  fluid  being  found  free  in  f 
abdomen.  The  paper  was  discussed  by  the  Preside? 
Drs.  J.  Watson,  J.  A.  Waring,  W.  Hunter,  F.  H.  Jac< 
J.  S.  Bolton,  R.  Heelis,  A.  J.  Sharp,  and  J.  H.  Thojips! 
Mr.  Willis  replied. 


North  of  England  Obstetrical  and  Gynaecologic. 
Society. — At  a  meeting  in  Sheffield  on  November  20*. 
Dr.  A.  J.  Wallace  (Liverpool),  President,  in  the  chair,  k 
following  were  among  the  exhibits: — Dr.  J.  W.  Mari 
(Sheffield) :  A  specimen  of  Extrauterine pregnancy  occurri 
in  the  left  Fallopian  tube  of  a  uterus  bicornis  unicoliis.  . 
the  abdominal  section,  the  left  Fallopian  tube  contain! 
the  gestation  sac  was  seen  to  be  attached  to  the  left  cor. 
of  a  double  uterus.  The  cornu  in  size  and  shape  resembl 
the  normal  corpus  uteri.  The  right  horn  was  represent: 
by  a  solid  structure  4  in.  long,  and  as  thick  i 
the  little  finger.  It  occupied  the  sac  of  a  rig] 
sided  inguinal  hernia.  The  round  ligament  and  t: 
right  appendage  could  be  recognized,  but  the  attac- 
ment  of  the  right  Fallopian  tube  to  the  rudimentary  cort 
was  indistinct.  Dr.  Gemmell  (Liverpool) :  A  specimen  t 
primary  epithelioma  of  the  vagina  occurring  in  a  worm 
aged  40.  The  growth  occupied  the  upper  tbree-fourtksf 
the  posterior  wall,  and  was  freely  excised  after  p- 
liminary  Schuchardt’s  incision  had  been  made.  Mie- 
scopically,  the  structure  was  that  of  a  squamo- 
celled  growth,  with  pronounced  mitotic  nuclear  figur. 
This  feature,  together  with  the  absence  of  cell  nes, 
pointed  to  its  rapid  growth.  Dr.  Percival  E.  Babe: 
(Sheffield)  reported  a  case  of  Pelvic  haematocele  sin- 
lating  ectopic  gestation,  due  to  carcinoma.  Tj 
patient  was  a  single  woman  of  37  years,  who  complairl 
of  severe  abdominal  pain  following  a  period  of  the 
months’  amenorrhoea.  Under  anaesthesia  the  pouch  f 
Douglas  bulged  downwards,  and  the  examining  fing' 
passed  readily  through  every  friable  tissue  into  a  cavjr 
from  which  escaped  blood  clot  and  broken  down  deb). 
Microscopical  examination  showed  it  to  be  a  column  - 
celled  carcinoma,  probably  secondary  to  adeno-carcinoa 
of  the  ovary.  Dr.  W.  E.  Fothergill  (Manchest) 
recorded  two  cases  of  Gynatresia.  The  first  "ws 

that  of  a  girl,  aged  14  year3,  the  subject  f 
advanced  phthisis,  who  came  under  observation  -i 
account  of  pain  in  the  right  side  and  two-months’  amen- 
rhoea.  Menstruation  began  at  the  age  of  13,  and  was  regur 
for  a  year,  when  it  ceased.  Examination  revealed  i 
abdominal  tumour,  reaching  to  the  umbilicus;  its  lovr 
pole  could  be  felt  per  vaginam,  and  to  the  extreme  right  i 
this  a  crescentic  slit  represented  the  os  externum  of  B 
right  half  of  a  double  uterus,  through  which  menstruate 
had  occurred  for  a  year.  The  left  half  was  atresic  al 
distended  by  retained  menstrual  fluid,  which  was  eva^- 
ated.  The  symptoms  were  entirely  due  to  the  gene‘ 
malady,  the  liaematometra  being  an  accidental  co- 
plication.  In  the  second  case  haematometra  and  haema  - 
colpos  were  present  in  a  girl,  aged  16,  who  had  ne 
menstruated,  and  had  had  no  menstrual  molimina.  [ 
evacuating  the  over-distended  bladder,  an  abdominal  tumu’ 
extending  above  the  umbilicus  was  defined.  There 
no  vaginal  orifice,  and  the  perineum  was  bulged  as  b’* 
fetal  head  at  the  end  of  labour.  An  incision  behind  D 
meatus  urinarius  through  one-third  of  an  inch  of  very  n 
tissue  evacuated  about  a  gallon  of  the  usual  chocoia^ 
coloured  fluid.  The  edges  of  the  vaginal  mucosa  w< 
secured  to  the  edges  of  the  skin  incision.  Free  drainf 
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is  ensured  by  maintaining  the  sitting  posture  from  the 
ae  the  patient  left  the  operating  table.  Mr.  R.  Fa yell 
beffield)  narrated  a  case  of  obstructed  labour  in  a  bicor¬ 
ate  uterus.  The  patient,  aged 23.  had  had  two  children, 
3  last  fourteen  months  ago.  She  gave  a  history  of  a 
months'  amenorrhoea,  with  more  or  less  constant 
dominal  pain,  and  latterly  severe  haemorrhage, 
te  physical  signs  resembled  those  of  an  ovarian 
nour  complicating  pregnancy.  Abdominal  section 
awed  the  condition  to  be  due  to  pregnancy 
a  uterus  bicomis  unicollis,  the  right  horn  of  which  was 
mpied  by  the  fetus ;  the  left  horn,  the  smaller,  contained 
3  placenta.  Caesarean  section  was  performed  through 
ransverse  incision,  and  recovery  was  uneventful.  Dr. 
les  H.  Phillips  (Sheffield)  related  a  case  of  apparent 
currence  of  a  cervical  fibroid ,  in  a  patient,  10-para, 
3d  48  years,  from  whom  he  had  enucleated  a  cervical 
roid  a  year  previously.  The  patient  returned  complain- 
;  of  pelvic  pain  and  bladder  irritability.  There  was  no 
ginal  discharge  or  loss  of  flesh.  Examination  revealed 
>ossy  tumour  in  the  anterior  lip  of  the  cervix,  in  the  site 
the  original  growth.  Abdominal  total  hysterectomy 
s  carried  out  in  the  event  of  the  tumour  proving  to  be 
lignant.  Microscopically  it  was  to  be  regarded,  how- 
?r,  as  a  fibromyoma  undergoing  myxomatous  degenera- 
n.  Mr.  Archibald  Cuff  (Sheffield),  communicated  a 
>rt  note  on  the  spontaneous  closure  of  ureteral  fistulae. 

South  Loxdox  Medical  axd  Chieurgical  Society. — 
a  meeting  on  November  12th,  Mr.  G.  B.  Mowep.  White, 
sident,  in  the  chair,  the  following  were  among  the 
libits: — Dr.  A.  Morisox:  (1)  A  case  of  Cerebrospinal 
’ling  it  is  in  a  child  of  5,  in  whom  marked  improvement 
1  followed  the  performance  of  lumbar  puncture  coupled 
h  the  injection  of  vaccine.  The  exhibitor  referred  par- 
ilarlv  to  the  good  effect  of  drainage  in  these  cases, 
ere  the  symptoms  are  due  to  the  intraventricular  pres- 
•e.  The  child,  which  had  been  admitted  to  the  hospital 
October  8th,  was  now  practically  well  and  about  to  be 
t  home.  (2)  A  case  of  Cardw.c  disease  in  a  boy,  in 
om  pain  of  a  distressing  and  anginoid  character  was 
ieved  by  the  performance  of  thoracostomy.  Dr.  James 
cbb  :  A  case  of  Developmental  imbecility  in  a  boy  of  13, 
whom  there  was  atrophy  and  defective  movements  of 
tongue,  due  probably  to  a  nuclear  lesion  in  the  medulla. 

.  Mower  White  :  (1)  A  specimen  of  an  abnormal  kidney 
roved  by  the  abdominal  route;  (2)  a  case  of  hallux 
gus  cured  by  operation.  Dr.  A.  H.  Pirie  :  A  case  of 
pathic  keloid,  and  another  of  lymphadenoma,  both  of 
ich  were  undergoing  successful  treatment  by  x  rays. 

McHattie  :  Specimen  of  a  complete  gestation  sac 
ivered  at  the  twenty-eighth  week,  in  which  the 
centa,  from  its  wide  extent,  had  become  praevia.  Dr. 

:  Microscopical  slides  of  the  meningococcus  and  the 
aenza  bacillus,  and  also  two  brains  from  cases  of 
ningitis. 

Iarveian  Society  of  London.— At  a  meeting  on  Novern- 
26th,  Mr.  Edred  M.  Corner,  in  a  paper  on  the  indica- 
is  of  Suppuration  in  appendicitis,  demonstrated  on 
.'siological  and  anatomical  grounds  that  the  caecum  and 
>endix  were  the  part  of  the  alimentary  canal  most 
ourable  to  bacterial  growth.  Hence  inflammatory 
'ctions  in  this  region  were  more  likely  to  be  followed  by 
juration  than  elsewhere.  In  cases  of  appendicitis 
ompanied  by  fever  for  four  or  five  days  suppuration  was 
bably  present,  and  an  abscess  was  usually  present  whin 
lmP  ^as  felt  by  abdominal  palpation.  Cases  of  a  severe 
c  and  not  operated  upon  often  resulted  in  a  formation 
1  local  abscess.  This  abscess,  if  it  did  not  burst  into  the 
cereal  peritoneal  cavity  and  set  up  general  peritonitis, 
luently  discharged  itself  into  the  bowel,  usually  the 
-ui  intestine.  Mr.  M.  Fitzmaurice  Kelly,  in  a  paper  on 
treatment  of  urethral  stricture,  said  that  the  essential 
uological  changes  occurred  in  the  submucous  tissue,  the 
cons  membrane  being  thickened,  and  the  epithelium 
’roximating  to  the  stratified  squamous  type.  As  regards 
ttment,  intermittent  dilatation  was  the  method  of  choice 
;  ^complicated  cases ;  rapid  dilatation  under  an  anaes- 
tlc  was  dangerous,  and  likely  to  be  followed  by  a  rapid 
1  urence  of  symptoms.  Internal  urethrotomy  when  pos- 
,®  should  be  preferred,  the  roof  of  the  canal  being 
wed  from  before  backwards,  the  operation  of  external 
•urotomy  being  usually  reserved  for  emergencies. 
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THE  ORIGIN  OF  VERTEBRATES. 

Dr.  Gaskell,  in  The  Origin  of  Vertebrates ,*  has  produced 
a  book  of  unusual  merit,  and  of  the  utmost  importance.  It 
embodies  the  results  of  a  vast  amount  of  steady,  patient 
research,  extending  over  a  period  of  many  years,  combined 
with  a  wide  knowledge  of  the  literature. 

The  origin  of  the  vertebrates  is  a  very  fascinating 
problem,  and  its  solution  has  been  previously  attempted  by 
many  of  the  ablest  zoologists  and  comparative  anatomists 
with,  it  must  be  confessed,  but  a  poor  measure  of  success. 

Dr.  Gaskell  is  widely  known  as  one  of  the  most  dis¬ 
tinguished  among  British  physiologists,  his  work  on  the 
sympathetic  nervous  system  being  regarded  by  those  best 
qualified  to  judge  as  most  brilliant.  In  the  introduction  to 
the  volume  before  us  the  author  gives  an  interesting 
account  of  how,  now  more  than  twenty  years  ago,  this 
very  work  on  the  sympathetic  led  him  step  by  step  first  to 
consider  the  whole  question  of  vertebrate  evolution,  and 
finally  to  the  elaboration  of  the  theory  with  which  his 
name,  and  that  of  Miss  Alcock,  is  associated. 

The  arthropod  ancestry  of  the  vertebrates  is  not  sprung 
upon  the  zoological  world  for  the  first  time  in  this  book. 
The  author  has  previously  published  a  series  of  articles 
propounding  his  theory,  and  setting  forth  some  of  the 
evidence  upon  which  it  is  based  obtained  from  a  considera¬ 
tion  of  the  different  systems,  notably  the  nervous  system. 
These  papers,  possibly  from  the  disconnected  manner  of 
their  publication,  as  the  author  himself  suggests,  have  not 
met  with  the  attention  they  deserve.  Dr.  Gaskell  has  in 
this  book  not  merely  epitomized  his  former  publications, 
but  has  elaborated  them,  and  in  addition  has  produced  such 
a  mass  of  new  and  detailed  evidence  that  his  views  can  no 
longer  be  ignored. 

Of  the  three  more  important  theories  which  have 
previously  been  advanced  to  account  for  the  origin  of 
vertebrates  from  an  invertebrate  stock,  that  of  Hubrecht, 
who  sees  in  the  nemertine  worms  the  forerunners  of  the 
vertebrates,  may  be  at  once  set  aside.  The  other  two, 
which  may  be  regarded  in  the  light  of  rival  theories,  have 
each  had  distinguished  adherents.  These  may  be  termed 
the  Annelid  and  Balanoglossus  theories.  The  former, 
suggested  by  Geoffrey  St.  Hilaire  and  supported  by 
Dohrn,  regards  the  annelid  worms  as  the  ancestors  of  the 
vertebrates,  but  since  in  the  worms  the  nervous  system 
lies  ventrally  to  the  alimentary  canal  and  i.3  a  solid 
structure,  it  becomes  necessary  to  suppose  that  the  dorsal 
and  ventral  surfaces  have  become  reversed  to  account  for 
the  different  relationship  of  the  gut  and  nerve  cord  to  one 
another  in  the  vertebrates.  This  view,  it  must  be  admitted, 
has  much  to  recommend  it.  The  altered  course  of  the 
blood  flow  in  the  main  dorsal  and  ventral  vessels  is  thereby 
explained,  and  the  mode  of  origin  of  the  Wolffian  duct  can 
be  brought  into  line.  But  there  are  difficulties  which  seem 
almost  insuperable.  How  can  the  present  ventral  position 
of  the  vertebrate  mouth  be  explained  '?  On  this  hypothesis 
it  should  be  on  the  dorsal  side.  What,  too,  can  be  said 
about  the  pineal  organ '? 

The  Balanoglossus  theory,  with  which  the  name  of  Pro¬ 
fessor  Bateson  is  so  closely  associated,  seems  even  more 
difficult  of  acceptance.  The  supporters  of  this  hypothesis 
regard  Balanoglossus  and  its  allies  as  primitive  ancestral 
vertebrates,  but  their  vertebrate  position  is  by  no  means 
very  stable,  their  title-deeds  are  questionable.  It  is  true 
that  the  larval  Tornaria  does  bear  strong  i*esemblances  to 
echinoderm  and  other  invertebrate  larvae,  but  this  would 
be  of  little  value  unless  it  be  proved  beyond  question  that 
the  adult  form  is  a  true  vertebrate.  But  granted  that  this 
is  so,  it  carries  us  little  nearer  to  a  solution  of  the  main 
problem.  No  one  supposes  that  the  vertebrates  have  been 
derived  from  ecliinoderms,  but  the  supporters  of  this  viev 
do  not  tell  us  from  what  ancestral  stock  the  vertebra  es 
have  sprung.  The  evidence  merely  amounts  to  1S  • 
Balanoglossus  has  pharyngeal  gill  slits,  an  apology  01  a 
tubular  nerve  cord  in  the  collar  region  only,  possi  \ 
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notochord  and  a  larva  bearing  resemblances  to  those  of 
ecliinoderms  and  other  invertebrates. 

Dr.  Gaskell  is  intent  upon  building  up  his  own  hypothesis 
and  makes  but  passing  references  to  the  previous  theories. 
This  is  perhaps  unfortunate,  as  the  insufficiency  of  the 
latter  makes  some  other  and  more  convincing  view  the 
more  to  be  desired.  It  would  have  been  well  to  show  how 
insufficient  these  views  really  are  as  a  preliminary  to 
building  up  another. 

To  turn  now  to  the  author’s  own  theory  and  the  evidence 
upon  which  it  is  based.  Starting  with  the  Ammocoetes, 
the  larval  form  of  the  lamprey,  as  the  most  primitive 
generalized  vertebrate,  he  finds  evidences  of  its  affinities 
with  the  palaeostracdn  arthropods,  of  which  the  Limulus, 
or  king  crab,  is  the  nearest  living  representative.  In  the 
ventricles  of  the  brain  and  the  central  canal  of  the  spinal 
cord  Dr.  Gaskell  sees  the  stomach  and  intestine  of  the 
invertebrate,  and  in  the  infundibulum  the  relics  of  the 
oesophagus.  By  the  increase  of  nerve  matter  the  ventral 
nerve  cord  of  the  invertebrate  has  grown  around  the 
alimentary  canal  and  surrounded  it,  except  in  the  regions 
of  the  Tlialamenceplialon  and  fourth  ventricle,  thus  giving 
rise  to  the  tubular  nervous  system  of  the  vertebrates. 
The  lateral  portions  of  the  circumoesophageal  nerve  ring, 
increasing  in  size,  become  the  crura  cerebri,  and  have 
caused  a  gradual  obliteration  of  the  ancestral  oesophagus, 
preventing  the  intake  of  solid  food,  leading  to  a  semi- 
parasitic  blood  sucking  habit,  and  finally  necessitating  the 
formation  of  an  entirely  new  vertebrate  alimentary  canal 
which  lies  ventrally  to  the  now  tubular  dorsal  nerve  cord. 

This  briefly  represents  the  main  thesis  here  advanced, 
and  the  book  is  occupied  with  an  array  of  evidence, 
morphological,  physiological,  embryological,  and  palaeonto¬ 
logical,  upon  which  the  author  claims  acceptance  of  his 
views. 

Though  it  is  nearly  twenty  years  since  Dr.  Gaskell 
first  enunciated  his  theory,  it  has  met  with  but  cold 
indifference  from  the  zoological  wrnrld,  and  has,  so  far  as 
we  are  aware,  never  been  seriously  contested  in  any 
scientific  journal.  It  is  true  that  in  1895  there  was  a 
discussion  at  two  meetings  of  the  Cambridge  Philosophical 
Society,  when  the  exponents  of  the  Cambridge  school  of 
zoology,  with  but  two  exceptions,  condemned  the  theory 
as  unworthy  of  consideration  and  advanced  some  few 
arguments  against  it.  These  arguments,  however,  to  the 
unprejudiced  mind  seem  unconvincing.  In  the  present 
work,  and  with  fuller  knowledge,  Dr.  Gaskell  has  endea¬ 
voured  to  answer  them,  and  has  been  by  no  means 
unsuccessful  in  the  attempt. 

Dr.  Gaskell  lays  it  down  as  a  first  principle  (p.  16)  that 
“  In  order  to  find  out  the  origin  of  vertebrates,  inquire,  in 
the  first  place,  of  the  vertebrate  itself,”  any  attempt  to 
solve  the  problem  from  the  invertebrate  side  alone  par¬ 
taking  somewhat  of  the  nature  of  prophecy— never  a  safe 
thing.  This  we  consider  a  sound  principle  to  work  on, 
and  it  is  a  significant  fact  that  those  to  whom  the  theory 
has  most  appealed  are  the  vertebrate  morphologists. 

What,  then,  were  some  of  the  arguments  adduced  in  1895 
against  Dr.  Gaskell’s  views,  and  how  have  they  been 
answered  ?  The  CDelom,  the  nephridia,  the  relation  of  the 
nervous  system  to  the  alimentary  canal  in  arthropods  and 
vertebrates,  the  absence  of  cilia  in  living  arthropods, 
their  cliitinous  exoskeleton,  the  difficulty  of  accepting  the 
belief  in  the  development  of  an  entirely  new  alimentary 
canal,  were  all  urged.  Added  to  these  more  or  less 
definite  criticisms  the  vague  generalities  such  as  that 
the  general  line  of  reasoning  was  illogical,  and  that  we 
must  observe  the  “  embryological  unities.”  What  are  the 
“  embryological  unities  ”  ?  Are  there  any  ideas  so 
thoroughly  stable  as  to  be  incapable  of  revision  ? 
Modern  embryologists  certainly  do  not  attach  the  same 
importance  to  the  germ  layers  as  did  a  former  genera¬ 
tion.  The  whole  trend  of  recent  work  has  been  to  revert 
to  the  physiological  and  to  abandon  the  morphological 
criterion  of  these  layers.  If  the  purely  morphological 
conception  is  to  hold  good,  what  is  to  be  said  about  the 
reversal  process  of  gastrulation  in  the  sponge  parenchy- 
mulae,  of  which  no  really  satisfactory  explanation  is  as 
yet  forthcoming  ?  If  w e  must  observe  the  “  embryological 
unities  ”  all  advance  is  impossible. 

The  absence  of  cilia  in  the  arthropods  and  their  recru¬ 
descence  in  the  vertebrates  is  but  a  feeble  objection.  The 
presence  of  cilia  in  the  central  canal  of  the  spinal  cord  has 


never  been  previously  accounted  for.  An  excretory  func¬ 
tion  has  been  suggested,  but  on  the  scantiest  evidence. 
Hardy  and  Macdougall  have  demonstrated  the  existence  of 
cilia  in  the  alimentary  canal  of  Daphnia ;  it  is  possible 
they  may  yet  be  found  elsewhere  among  arthropods. 
But,  apart  from  this,  cilia  may  have  been  present  in 
ancestral  arthropods  at  the  time  when  vertebrates  are  sup¬ 
posed  to  have  become  differentiated.  The  frequency  with 
which  cilia  are  found  in  the  intestine  of  worms  would  lend 
support  to  this  possibility.  This  fact,  coupled  with  their 
demonstrated  existence  in  the  alimentary  canal  of 
Daplmia,  would  appear  to  favour  the  suggested  homo¬ 
logies  between  the  invertebrate  gut  and  the  vertebrate 
central  canal  of  the  nervous  system..  An  objection  really 
more  serious  than  the  absence  of  cilia  would  be  the  great 
differences  which  exist  between  the  spermatozoa  and  the 
spermatogenesis  of  the  artliropoda  and  vertebrata,  a  point 
to  which  neither  the  author  nor  his  critics  have  previously 
referred. 

With  regard  to  the  coelom  and  nephridia,  we  tliinl- 
Dr.  Gaskell  has  stated  a  clear  case  for  further  considers 
tion.  The  explanation  given  by  the  author  is  somewhai 
speculative.  The  work  of  Goodrich  has  shown  that  the 
similarity  of  the  excretory  organs  of  Amphioxus  and  o 
certain  worms  is  very  striking,  but  the  inferences  drawr 
by  Dr.  Gaskell  from  the  researches  of  Claus  and  Spangen 
berg  certainly  afford  material  for  thought.  Our  concep 
tions  of  the  nephridia  and  of  the  coelom  have  undergone 
considerable  modification  during  the  last  few  years,  and  nc 
one  can  believe  that  we  have  yet  reached  finality.  The 
valuable  work  of  Van  Wijhe  is  referred  to  at  length  by  the 
author,  and  appears  to  lend  as  much  support  to  his  views 
if  not  more,  than  those  of  any  other  hypothesis  ye 
advanced. 

In  the  account  given  of  the  development  of  the  nervou 
system  in  relation  to  the  central  canal  of  the  core 
and  the  comparison  of  the  structure  of  the  eyes  o 
arthropods  and  vertebrates  Dr.  Gaskell  has  produced  a; 
admirable  piece  of  constructive  work.  Some  zoologist 
doubt  the  evidence  that  the  pineal  is  an  organ  of  sighl 
and  suggestions  have  been  made  of  a  thermal  function 
the  evidence  of  structure  seems  to  afford  little  room  fo 
uncertainty.  Were  Sphenoclon  but  an  aquatic  anima 
some  one  would  probably  ere  now  have  suggested  tka 
the  pineal  was  an  organ  for  “  testing  the  quality  of  tb 
-water” — a  favourite  explanation  for  all  doubtful  organ 
whose  histological  characters  appear  to  be  of  a  sensor 
nature. 

The  evidence  adduced  by  the  author  from  the  distr 
bution  of  the  cranial  nerves  is  very  striking.  The  develop 
ment  of  the  vertebrate  central  nervous  system  does  seei 
to  present  difficulty,  in  that  it  develops  as  an  invaginatio 
throughout  its  whole  length ,  and  not  merely  as  stomode? 

and  proctodeal  invaginations  at  the  ends  of  the  gut.  lb 
transition  from  the  one  form  of  development  to  the  otlie 
or  even  the  necessity  for  such  a  change,  does  not  seem  t 
be  adequately  dealt  with  or  explained. 

We  confess,  too,  that  the  account  of  the  possible  evoii 
tion  of  the  new  alimentary  canal  partakes  a  little  of  tl 
nature  of  special  pleading..  It  is  difficult  to  believe  at  brs 
but  wTe  are  far  from  saying  it  is  impossible.  Ipon  i 
acceptance,  however,  largely  depends  the.  acceptance  > 
the  whole  theory.  The  occlusion  of  the  original  oesophagi 
demands  the  formation  of  a  new  gut,  and  the  evidence  h 
the  former  seems  sufficiently  strong  for  us  to  entertai 
the  possibility  of  the  latter.  . 

In  considering  the  question  from  the  point  of  view  < 
the  invertebrate  ancestors,  the  Palaeostraca,  one  canni 
but  be  struck  by  the  ventral  position  of  the  mouth,  tl 
possession  of  the  median  eye,  and  the  structure  of  both 
and  the  paired  eyes.  All  these  form  very  remarkat) 
coincidences  (shall  we  say  convergencies  ?),  if  they  are  u 
really  of  any  phylogenetic  value.  It  must  be  remembe 
that  Dr.  Gaskell  bases  his  arguments  on  the  Ammocoe 
and  not  on  the  adult  lamprey,  and  the. histolysis  occurri 
during  metamorphosis  is  a  fact  of  considerable  important 

Since  Huxley  compared  the  skull  of  the  adult  Jre  r 
mxjzon  with  that  of  the  tadpole,  many  morphologists 
adopted  the  view  that  the  cyclostomes  are  degene 
gnathostomes.  This  opinion  is  being  gradually  ^iscar 
and  a  return  is  being  made  to  the  former  belief  tha 
are  after  all  primitive  vertebrates.  _  ,  ,  ^ 

It  is  impossible  within  reasonable  limits  to  deal 
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ely  with  the  many  points  raised  in  this  book.  Dr. 
:eil  is  to  be  warmly  congratulated  on  its  completion, 
las  brought  forward  a  vast  array  of  evidence  which 
ill  be  difficult  for  his  critics  to  subvert.  He  has 
vn  down  the  gauntlet ;  it  remains  to  be  seen  who  will 
it  the  challenge. 
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UTERINE  ADENOMYOAIA. 
name  of  this  new  publication,  Adenomyoma  of  the 
i*.2  has  been  given  to  a  form  of  uterine  tumour  of 
clinical  and  pathological  interest.  Dr.  T.  S.  Ccllex 
icially  fitted  to  be  the  author  of  a  monograph  on  the 
et,  for  he  has  been  recognized,  ever  since  the  appear  - 
in  1900  of  his  great  work  on  Cancer  of  the  Uterus,  as 
ithority  on  the  pathology  of  the  female  genital  tract 
neral,  and  has  been  known  as  an  expert  in  the 
iogy  of  adenomyoma  in  particular  from  the  year  1903, 
a  book,  bearing  the  same  name  as  that  which  we  are 
onsidering,  but  written  by  Dr.  Cullen  in  the  German 
age.  appeared  in  Berlin.  The  disease  on  which  the 
r  writes  is  closely  associated  with  the  name  of  Pro- 
von  Recklinghausen,  who  issued  twelve  years  ago 
-brated  treatise,  Die  Adenomyome  und  Cystadenome 
'terns,  utid  T ubenwandung ;  ihre  Abkunft  von  Besten 
r olfschen  Korpers.  The  second  part  of  this  long 
ndicated  the  essential  feature  of  this  important  pub° 
m.  Von  Recklinghausen,  who  has  aided  Dr.  Cullen  in 
lithological  work  included  in  Adenomyoma  of  the 
s,  treated  the  question  more  as  a  developmental  and 
•' oiogical  matter  than  as  the  mere  determining  of  the 

-  of  a  new  growth,  a  purely  pathological  subject, 
he  illustrious  Strassburg  professor  dwelt  far  more  on 
logy  than  on  the  clinical  aspect  of  the  growths.  Dr. 

1  supplies  the  want.  The  present  work  is  a  fine 
zraph  on  the  entire  subject,  but  morbid  anatomy  is 
1  before  pure  pathology,  and  clinical  details  before 
those  scientific  subjects.  The  sixty-eight  illustra- 
ire  of  that  high  class  already  associated  with  other 
issued  by  the  Johns  Hopkins  University  teachers. 

■  want  was  great  and  hence  the  value  of  this  work, 
rare  embryology  of  this  new  growth  remains  un- 
a.  for  whilst  von  Recklinghausen  insisted  on  the 
of  an  adenomyoma  from  aberrant  Wolffian  canali- 
vossmann  and  Lockstadt  two  or  three  years  later 
bed  researches  by  which  they  endeavoured  to 
.--trate  that  it  originated  in  embryonic  invaginations 
iler  s  duct.  Amann,  later  on,  gave  his  reasons  for 
ting  from  both  theories.  The  adenomyoma,  he  be- 
does  not  spring  from  invaginations  of  Muller's  duct, 
oni  aberrant  W  olffian  tubules.  Its  origin  is  to  be 
m  the  Wolffian  excretory  canal  itself,  that  duct  to 
the  name  Gartner  the  Dane  has  been  given,  an  un¬ 
ary  l  mlaut  being  added  in  many  British  works, 
uestion  remains  quite  unsettled,  as  Salva  Mercade 
own  in  an  instructive  article  published  last  year  in 
tu«  de  Gynecologie. 

Recklinghausen  included  in  his  treatise  an  appendix 
:essor  "\\ .  A.  Freund  of  Strassburg  on  the  clinical 
>s  of  big  adenomyomas  of  the  uterus,  but  Dr. 
s  book  is  essentially  clinical.  It  mainly  consists  of 
of  cases  under  the  author's  observation.  We 
have  liked  more  after-histories,  but  all  will  read 
-terest  and  respect  his  twelfth  chapter,  which  treats 
gnosis.  He  agrees  with  von  Recklinghausen  that 
uvomatous- uterine  growths  are  benign,  and  adds 
histories  of  long  immunity  after  the  excision  of 
,'e-sliaped  piece  of  the  uterus,  including  the  growth 
r.v  Partial  myomectomy,  in  fact. 

Cullens  summary  of  technical  features  of  adeno- 
1  of  the  uterus,  according  to  his  experience,  shows 
ie  of  age  is  much  the  same  in  adenomyoma  of 
orus  as  in  other  forms  of  uterine  fibroids'  Con- 
0  Professor  Freund,  whose  experience  of  cases  of 
growth  was  much  more  limited  than  Cullen's 
tie  wrote  the  appendix  to  von  Recklinghausen's 
r?  We  lmve  already  sP°ken,  Dr.  Cullen  does 
that  adenomyoma  is  associated  with  an  ill- 

■  uterus  or  even  with  barrenness;  indeed,  he 

Of  the  r terns.  By  Thomas  Stephen  Cullen,  Associate 
ieooi  naocol0fi>'  in  the  Johns  Hopkins  University,  Associate 
n  111  ,lhe  Johns  Hopkins  Hospital.  Illustrated  by 

,1!"™  August  Horn.  Philadelphia  and  Loudon:  W.  B. 

-  t-ompany.  1908.  (Sup.  roy.  8vo,  pp.  270.  21s.) 


°?fc  that  lfc  does  n°t  in  any  way  tend  to  sterility. 
He  dwells  on  an  important  symptom— namely,  menor- 
rhagia,  which  in  some  cases  becomes  continuous,  though 
there  is  usually  no  intermenstrual  discharge  of  any  kind. 
R  urtber  experience  in  the  practice  of  other  gynaecologists 
will,  we  trust,  be  made  public  before  long.  Dr.  Cullen, 
however,  in  any  case  has  gained  the  reputation  of 
being  the  first  clinical  authority  on  adenomyoma  of  the 


THE  ROENTGEN  RAYS. 

Although  of  small  compass,  Dr.  Feaxz  Gboedel’s 
< 'Jrthoroentgenographie 3  deserves  a  high  place  in  r-rav 
literature.  It  is  doubtful,  as  the  author  savs,  whether 
the  principle  and  working  of  the  orthodiagraph  can  be 
adequately  treated  in  the  textbooks  which  deal  with  r-ray 
technique  as  a  whole,  and  in  anv  case  orthodiam-aphv  is 
such  a  specialized  form  of  z-ray  application  that  there  is 
ample  room  for  Dr.  Groedel’s  handbook  as  well  as  for  the 
few  stray  books  and  papers  on  the  subject  which  have 
preceded  it.  Taking  it  for  granted  that  his  readers 
are  already  instructed  in  z-ray  technique.  Dr.  Groedel 
discusses  the  principle  upon  which  parallel  projec¬ 
tion  is  based,  describing  luc'd  y  the  action  of  the 
••normal  incident  ray,”  ard  tin  n  goes  on  to  speak 
of  the  necessary  apparatus.  With  regard  to  tubes, 
Dr.  Groedel  finds  tlie  Bauer- Drt  s?elspul  pattern  'witli 
air-cooling  device  to  be  the  tx  st  for  use  with  the 
orthodiagraph.  It  is  important  that  there  should  be  no 
sparking  to  disturb  doctor  and  patient,  and  failure  in 
this  respect  makes  many  otherwise  excellent  instru¬ 
ments  unsuitable  for  orthodiagraphic  purposes.  A  hard, 
often  a  very  hard,  tube  is  more  useful  than  a  soft  one! 
as  soft  tubes  frequently  fail  to  give  clear  differentiation 
between  the  various  bronchial  aud  glandular  shadows. 
He  advocates  the  frequent  changing  of  the  tube.  On 
occasion  he  has  made  twenty-five  orthodiagrams  in  one 
day  with  the  same  tube,  but  in  general  he  advises  a  much 
smaller  number  of  examinations  before  the  tube  is  changed. 
In  order  to  eliminate  unwanted  light  he  shrouds  the  tube 
with  some  light  black  satin,  which  scarcely  affects  the 
admittance  of  air  to  the  tube  wall,  and  he  criticizes  as 
objectionable  the  examinations  carried  out — not  in  a  dark 
room— with  cryptoscopes.  What  Dr.  Groedel  has  to  say 
about  the  orthodiagraphic  examination  of  the  lun^s  is 
specially  valuable  because  there  is  so  little  in  literature 
upon  this  subject.  W  ith  regard  to  stomach  and  abdo¬ 
minal  examination,  he  emphasizes  the  necessity  of  having 
the  screen  as  near  to  the  body  as  possible, 'so  that  all 
formation  of  secondary  rays  between  tody  and  screen 
may  be  avoided.  To  this  end  he  has  constructed  a 
special  form  of  screen  which  also  serves  as  a  com¬ 
pressor,  and  which  he  describes  and  illustrates.  It 
appears  to  be  an  ingenious  instrument.  An  interesting 
section  of  the  book  is  devoted  to  tables  of  measurements 
giving  the  normal  dimensions  of  shadows  of  the  heart  in 
men,  women,  and  children  of  various  weights  and  ages. 
In  concluding,  he  has  a  word  or  two  to  say  about  Kohler's 
system  of  tele-roentgenography,  which  he  admits  is  the 
best  substitute  for  orthodiagraphy,  although  he  does  not 
believe  that  it  will  ever  replace  the  latter  for  accurate 
diagnosis  of  internal  diseases. 

In  Dr.  ^  alobra  s  Elements  of  Clinical  Roentgenology 
the  author  strives  throughout  to  be  clinical  and  practical. 
Only  slight  attention  is  paid  to  theoretical  considerations, 
the  aim  of  the  book  being  to  help  the  practitioner  who 
wants  to  make  practical  use  of  the  z  ravs  at  the  bedside. 
The  explanations  are  simple  and  clear  and  not  wrapped  up 
in  mysterious  formulae.  In  the  first  part  of  the  work  the 
constitution  and  use  of  the  various  necessarv  electrical 
apparatus  is  given :  the  diagnostic  use  of  x  rays  is  then 
considered  and  their  application  in  different  parts  of  the 
body  discussed,  what  may  be  learned  by  this  method  of 
research  being  contrasted  with  what  the  older  clinical 
methods  teach  us.  By  this  comparison  the  author  arrives 
at  a  just  appreciation  of  the  value  of  Roentgenology, 

sX>i>  OrthorUntgenographie.  Anleitung  :urn  Arbexten  rmt  paralleled 
Rbntgenst rahlen.  Von  Dr.  Franz  M.  Groedel.  Munich:  J.  F.  Lehmann. 
1908.  ^Royal  8vo,  pp.  80,  32  illustrations.  M.3.) 

4  Element  i  di  Utintgetiolot/ia  Cl  in  tea  I Tecnicc-Diagxxostica-Terapia ). 
Ter  Dott.  I.  Yalobra.  Prefazione  del  Prof.  C.  Bozzolo.  Turin:  S.  Lattes 
and  Co.  1908.  (Roy.  8vo,  pp.  372.  L.  10.) 
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neither  unduly  exalting  nor  minimizing  its  results.  The 
last  section  deals  with  the  therapeutic  use  of  the  rays,  and 
a  simUar  comparison  of  results  is  attempted.  As  the 
author’s  experience  is  gained  m  the  practice  of  a  large 
hospital  in  Turin,  he  has  had  ample  material  wherewith 
to  draw  the  conclusions  set  forth.  Professor  Bozzolo 
contributes  a  preface. 


VACCINATION  IN  INDIA. 

In  India  vaccination  is,  for  the  most  part,  performed  y 
natives  under  the  supervision  of  native  superintendents 
controlled  by  civil  surgeons  or  officers  of  the  samtaiy 
department.  Y  The  operators  are  men  of  hmited  educatmn, 
and  have  as  a  rule,  undergone  training  m  the  depait 
ment.  They  are  generally  apt  learners  and  neat 
workers,  and,  under  inspection,  fulfil  their  duties  satis¬ 
factorily.  Division  of  labour  is  carried  out  very  thoroughly 
in  India  ;  men  rigidly  follow  one  calling,  and  the  craftsmen 
constitute  guilds  or  castes,  special  occupations  being 
hereditary.  Accordingly,  with  the  exception  of  duties  of 
a  sanitary  kind,  such  as  plague  and  cholera  prevention, 
inspection  of  registers,  and  sale  of  quinine  vaccinators 
confine  themselves  to  their  proper  tasks,  which  indeed, 
considering  the  great  prevalence  of  small-pox  m  India  a 
the  inadequacy  of  vaccination,  are  quite  sufficient  to 
occupy  their  whole  time  and  energies.  _  Efforts  have  been 
made  to  improve  the  instruction  and  training  of  vaccinators , 
but  these  have  been  limited  and  local,  and  the  need  of  some 
means  of  imparting  to  them  a  knowledge  of  the  reason  and 
purpose  of  their  proceedings  and  of  the  best  methods  of 
obtaining  successful  results  have  been  long  considered  a 


with  a  week  to  an  opening  known  as  No.  35,  or  than  t 
narrow  slim  books  numbered  respectively  15  and  11.  T1 
have  also  brought  out  this  year  two  diaiies  specia 
intended  for  the  use  of  medical  men,  and  to  carry  in  1 
pocket.  Except  in  point  of  binding,  they  are  practica 
the  same,  each  providing  space  for  the  entry  of  a  lai 
number  of  daily  visits,  and  for  notes  concerning  nurs 
homes,  professional  engagements,  vaccinations,  and  ' 
like.  As  a  vest-pocket  diary  and  for  short  brief  not, 
No.  69  of  the  same  firm’s  diaries  is  likewise  excellent.  1 
these  diaries,  though  they  continue  to  appear  under 
title  which  has  been  long  so  familiar,  are  now  publish 
by  Messrs.  Cassell  and  Co.  This,  indeed,  lias  been  the  c  j 

for  a  good  many  years  past. 

Those  we  have  received  from  Messrs.  W alker  are  intent  ] 
less  for  formal  business  purposes  than  as  pocket  reminds 
of  things  done  and  to  be  done.  They  are  all  of  the  natt  1 
character,  excellently  bound  in  variously  coloured  seen 
leathers,  and  would  serve  well  as  inexpensive  little  gi 
For  its  combinations  of  aesthetic  and  utilitarian  quali 
No.  2  perhaps  takes  the  palm,  while  No.  4— a  comparath 
large  volume — provides  an  ample  amount  of  space 
notes  and  accounts.  The  “Graphic”  diary  appears 
several  forms  and  sizes ;  its  special  point  is  the  large 
of  the  letters  indicating  dates.  Included,  too,  are  sev 
little  calendars  to  which  the  Lincolnshire  adjec 
“  twee  ”  may  well  be  applied,  for,  though  cleaily  pru 
and  very  legible,  they  are  not  much  bigger  than  a  sta 


desideratum.  It  is  to  supply  this  want  that  Dr.  Shaik 
Abdul  Rahman,  civil  surgeon  of  Thaton,  m  Burmah,  has 
compiled  a  Manual  of  Vaccination  for  the  guidance  of 

subordinates  of  the  medical  and  vaccination  departments. 
The  book  is  well  adapted  for  its  purpose,  being  simple, 
concise,  and  comprehensive,  and  capable  of  easy  transla¬ 
tion  into  the  vernaculars.  The  symptoms,  mortality,  causa¬ 
tion,  diagnosis,  and  prevention  of  small-pox  are  briefly  but 
clearly  described,  and  stress  is  laid  on  the  necessity  of 
isolation  and  disinfection  in  addition  to  vaccination  and 
revaccination.  The  dangers  attending  the  practice  of 
variolous  inoculation  are  plainly  stated.  The  .  history, 
rationale ,  and  practice  of  vaccination  are  set  forth  m  detail, 
and  the  use  of  revaccination  in  the  presence  of  an  epidemic 
of  small-pox  explained.  The  provisions  of  the  Indian  law 
ordaining  the  suppression  of  inoculation  and  prosecution  of 
vaccination  are  systematically  summarized,  the  text  of  the 
law  being  appended  in  extenso.  The  collection  and  storage 
of  lymph,  human  and  animal,  and  the  various  methods  of 
preparation  of  the  latter  for  distribution  are  described  at 
length,  and  in  a  short  chapter  the  duties  of  the  employees 
of  the  vaccination  department  are  indicated.  A  useful 
glossary  is  added,  among  other  appendices,  giving  in  plain 
words  the  meaning  of  technical  and  scientific  terms 
employed  in  the  text.  This  manual  ought  to  be  ex¬ 
tensively  distributed  among  vaccinators,  and  is  likely 
to  prove  useful  to  them,  especially  if  translated  ,  but  a 
systematic  course  of  instruction  m  a  medical  school 
regarding  the  duties — vaccine  and  sanitary-required  o 
vaccinators  is  very  advisable.  _  Classes  might  be  organ¬ 
ized  by  civil  surgeons  and  sanitary  commissioners  toi ■  t  e 
same  purpose,  and  this  manual  would  serve  as  an  excellent 
textbook. 
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Golden  Thoughts”  has  a  suitable  v< 


One  named  — — o— -  „  ,  ItTr 

attached  to  each  month,  and  another  called  Ha 
Thoughts”  an  appropriate  quotation  from  a  prose  or  0, 
author.  Neatest  of  all,  perhaps,  is  the  “  Ruhy  diary, 
in  spite  of  its  minute  size,  there  is  plenty  of  space 
noting  an  engagement,  a  payment,  or  a  receipt. 

The  diary  sent  by  Messrs.  John  Wright  and  Sons  is  t 
“  Improved  physicians’,  surgeons’,  and  consultants  nsi 
list,”  compiled  by  Robert  Simpson,  L.R.G.l .,  L.  L  •  • 
is  interleaved,  so  as  to  avoid  the  necessity  of  consta 
transferring  names  from  one  week  to  another,  and  cont 
at  the  end  of  each  month  an  excellent  cash  receipt 
payment  account.  For  general  medical  purposes  this  cl 
is  in  every  respect  excellent. 


The  new  edition  of  Wellcome' s  Photographic  Expo 
Record  and  Diary  for  1909 6  has  been  issued.  It  con 
of  an  ordinary  diary  with  a  week  on  a  page,  ana 
pages  for  keeping  a  record  of  negatives  exposed.  «- 
double  page  being  ruled  with  spaces  for  date,  Bumh 
slide,  kind  of  film,  time  of  day,  light,  stop,  expo., 
and  notes.  Attached  to  the  back  cover  is  an  expo 
calculator.  There  are  notes  on  various  subjects  f 
as  the  light  factors  for  various  degrees  of  latitude, 
customs  regulations,  which  will  be  of  use  to  trave 
The  volume,  which  is  adapted  for  the  pocket,  has  a 
frontispiece  a  very  striking  photograph  of  Trafalgar  hq, 
on  a  November  night,  by  W.  H.  Witts. 


The  Royal  Mail  Steam  Packet  Company  has  issu 
Pocket  Diary  and  Almanac  for  1909,  enclosed  m  a  le.- 
cover.  It  contains  a  series  of  useful  maps  and  c 
information  in  regard  to  the  company’s  services. 


Diaries. 

Thanks  to  the  diary  makers,  there  is  small  chance  of 
forgetting  that  Christmas  is  rapidly  approaching,  and  that 
t  he  new  year  will  bring  with  it  a  fresh  series  of  more  or 
Ibss  pressing  engagements.  In  this  instance  the  persons 
whom  we  have  to  thank  are  Messrs.  Letts,  Messrs.  Walker, 

and' Messrs.  John  Wright  and  Sons  of  Bristol. 

The  specimens  bearing  the  name  Letts  are  mainly 
of  the  type  sanctified  by  long  usage,  and  for  general  pur¬ 
poses  everything  that  could  be  desired.  Nothing  m  the 
way  of  desk  diaries  could  be  better  than  the  Rough  Diary 


The  first  Bulletin  (October,  1908)  of  the  Sleeping  Sicl- 
Bureau,7  edited  by  the  Director  of  the  Bureau,  Br. 
Bagshawe,  is  an  admirable  and  exceedingly 
duction.  The  formation  of  a  central  bureau  to  code 
the  literature  and  information  about  sleeping  ■ 
and  to  impart  this  in  a  condensed  and  annotated  form 
necessary,  will  be  fresh  in  the  memories  ■ of  all.  vv 
literature  now  becoming  so  very  abundant  ancl  sea 
the  need  of  condensation  and  of  means  to  an 
access  become  at  once  apparent,  and  this  nas  Jf  ( 
very  well  met  by  the  production  of  this  work,  m 
ment  ol  tarypanLmnhis  in  man,  the  biological  ax; 
modation  oi  trypanosomes  to  chemo-therapeutac  a| 
and  the  treatment  of  experimental  animals  a  | 
points  dealt  with  in  this  issue,  the  chief  resu 

summarized  in  a  nutshell  in  the  conclusion,  a 

graphy  of  197  papers  dealing  with  the  treatm 
trypanosomiasis  is  appended.  Apparently,  now  J  ^ 

author  tells;  us,  the  employment  of  atoxylo^y^ 

trypanocide  by  itself  has  ceased  to  h  j  hj 

proper  procedure  being  a  combined  therapyo  g  ( 

tion  of  trypanocidal  agents.  As  a  work m  c 
Bulletins  of  the  Sleeping  Sickness  Bureau 


5  A'Mcmual  of  Vaccination  containing  Instructions  for  the  Guidance  of 
Subordina  tes  of  the  Medical  and  Vaccination  Departments.  By  Shaik 
Abdul  Rahman.  L.R.C.P.  andS.  (Edind.  L.E.RS  tGiase.),  Clvh  Surgeon, 
Burmah.  Rangoon:  The  Kanthawaddy  Press.  1908.  (Demy  8vo, 
DP.  ICO.) 


6  London :  Burroughs,  Wellcome  and  Co.  „  .  hpr  1908.  1 

7  Sleeping  Sickness  Bureau.  Bulletin  No.  1.  OctoDeL  Bdit. 

under  the  direction  of  the  Honorary  Managing  C  Bureau, 1 

Director  of  the  Bureau.  London:  Sleeping  Sickness 


BC.  12,  igoS.] 


medical  and  surgical  appliances. 
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luable  to  students  of  the  subject,  the  abstracts  of  the 
.us  papers  being  short  and  to  the  point.  In  future 
tiers  the  current  literature  of  trypanosomiasis  will  be 

f?th’  ,on°  °r.  more,  aspects  of  the  subjects  being 
ed  in  detail.  I  he  card  index,  bibliograpliy,  and  library 
0  Bureau  may  be  consulted  every  morning  between 
and  1.30,  and  already  the  library  contains  a 
derable  number  of  works. 

o  interest  of  the  new  fasciculus  (No.  IX)  of  the  Rcvnrts 
e  Sleeping  Sickness  Commission \f  thJ  Soya!  SociJ^ 
mmshed  by  the  fact  that  the  matter  it  c6ntains  is  in 
instances  years  old,  and  therefore  out  of  date.  For 
uce,  Dr.  Hodges’s  report  is  on  work  done  in  1906 ; 
Plimmer  s  and  Thomson’s  on  work  done  in  1907.  The 
matter  that  can  really  be  called  new  is  contained  in 
eports  by  Captain  A.  C.  H.  Gray,  R.A.M.C.,  on  thS 
mg  sickness  camps  in  Uganda.  There  is  of  course  much 
s  interesting  m  the  different  papers,  Dr.  Bagsliawe’s 
^-^epupae  of  Glossina  in  nature-mly  mean 
m  the  future  for  the  prophylaxis  of  the  disease,  and 
eat  experience  gained  m  the  camps  of  the  treatment 
malady  by  atoxyl  has  done  much  to  show  that  this 
s  not  altogether  a  specific,  as  was  at  one  time  hoped 
^appointing  to  find  that  no  further  experimental 
has  been  done  with  other  biting  flies  not  belonging  to 
mus  Glossina ,  in  order  to  ascertain  whether  they  can 

Htbe  5y^UO'SOmes’  A11  the  work,  including  the 

*  ?  Ah™  segregation  camps,  is  based  on  the 
iption  that  Glossina  palpalis  is  the  only  carrier,  and 

^VaidmSrebyet0doefi  h?Pfd  tLat  this  is  SO’  «  eannot 
e  said  to  be  definitely  certain.  Plimmer  and 

son  s  work  on  antimony  and  its  salts  raised  great 

last  year,  but  they  have  not  been  fulfilled;  still  it 

rnly  be  by  experimenting  with  different  drugs  as 

two  observers  have  done,  that  we  can  hopeiven- 

cure  ErSsease.  °ne  “ay  aCt  sPeoitolly  and 

:  year  the  Ophthalmological  Society  decided  to  brin« 

h  tiTwhnlTnf  h  three  ,parts’  in§tead  of  waiting  tS 
h  the  whole  of  the  year’s  work  in  one  volume.  The 

and  last  part  for  1908  has  now  appeared  and 

e  xxvin  1S  complete.9  The  subjects  treated  are 

•  Three  papers  by  Nettleship  deal  in  a  very  com- 

edlty  as  applied  t0  various  forms  of 
ct,  retinitis  pigmentosa,  and  a  colour-blind  family 

;  7-'  Hep  !Urn  contri,)utes  a  paper  on  pigmentary 

Dr0Fr0ee]«ndeFna’  illustrated  b7  numerous  visual 
m,!',.  f  6eland  ?ergUS  glves  a  most  useful  paper  on 
operations.  Serum  and  vaccine  treatment  are 
^  it1  xn  papers  by  Mr.  Ernest  Clarke,  Mr  Mavou 
Gorge  Mackay,  and  Sir  Almroth  Wright.  Cases  and 

Z' ‘TS  been  shown  nreetings  are 

he  standard  oMt^  predecessors.^6  V°1Ume  ‘S  <J“te 
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'  fh'n,don  n'"  Co™mis?ion  of  the  Royal  Society , 

siispHs 

th ; «  E.  PoMonuS; 


dical  and  surgical  appliances. 

A  New  Bed  Rest  and  Table. 

we  hTvl  raViQg  !h0ws  a  bed  rest  and  table 
e  nave  had  an  opportunity  of  testing.  It  is  easilv 

oJt  0?  tl^0dern  bedstead-  and  when  not  in  use  can 
byU<i  shimif. Wa^  above  and  behind  the  bolster  and 

-idStrf^ puiiey-  M°st  patieuts  At  to 
nd  return  eSVnt°  ase  without  material  difii- 

ttendam  fn  P'lts  placc  when  tired-  For  a  nurse  or 
neither  cai1«JHSt  ^  °f  conrse’  stiI1  more  easy, 
0  concerned  the  Patient  so  far  as 

r  words  thP  hni  the  bolster  and  pillow,  altered, 
bvetn 'the  hSfSt  slips  into  the  space  naturally 
i si y  Ivina  yif  S  r nn?d  ^be  bac^  when  a  patient 
red  ai  ?in  d  ’iP-  ^he,  angle  of  the  back  rest  can 
desired,  and  the  table  can  be  kept  either 


noses  F? if  -  |alS’  °r  sloPcd  for  wading  or  writing  pur¬ 
port  fnr  ^  ?Xtension  can  be  attached  as  a  sup¬ 

port  for  the  patient  s  feet.  This  table,  which  is  decidedly 


ingenious,  light  in  structure  and  comparatively  inexpen- 
siye,  can  be  obtained  on  application  to  H.  C.  Braun  and  Co., 
King  s  Cross,  N.  It  is  known  as  “  Taylor’s  Bed  Rest  ”  the 
inventor,  Mr.  James  Taylor,  being  a  male  nurse  of  a’  good 
many  years’  experience. 

Dr.  Stanley  Woodwark  (Cricklewood,  N.W.)  writes  • 
The  annexed  engraving  shows  a  bag  which,  while  not 
claiming  it  to  be  entirely  original,  I  consider  to  possess 
many  new  modifications  that  render  it  more  useful  than 
those  in  ordinary  use.  It  weighs  without  the  sterilizer 
95  lb.  It  costs  £3  5s.  It  is  16  in.  long,  12  in.  high,  3i  in. 
broad.  The  upper  compartment  holds  an  enamelled  tray 
divided  longitudinally  into  two,  the  back  half  being  for 
bottles  and  the  front  half  for  such  sundries  as  ligatures, 
needles,  soap,  etc.  The  middle  compartment  contains  the 


sterilizer,  which  carries  in  it  the  forceps,  lamp  etc  The 
lower  compartment  is  filled  by  an  enamelled  douche  Sn 
and  m  this  can  be  placed  the  sterilized  gown  worn  at 
confinements,  cotton-wool  gauze,  etc.  An  elastic  sdren 
sewn  at  intervals  runs  across  the  lid,  into  which  sue 
necessary  small  instruments  as  catheter,  forceps,  scissors 
etc.,  can  be  placed.  Its  advantages  are,  first  its  clean! i’ 

*Vat  everything  is  to  hand  and 
aoes  away  with  all  the  blind  groping  such  as  is  experienced 
m  the  usual  handbag;  and,  thirdly,  the  fact  that  every¬ 
thing  necessary  is  carried  in  one  bag.  It  has  been  made 
for  me  by  the  Holborn  Surgical  Instrument  Company. 

Tat  AT  1  -A-  A  CORRECTION. 

lN  the  description  of  the  machine  for  cleansing  sputum  vessels 

FncmTtoU  v7rtotedm  Rr,hth’l ?U1686s“le  *■*,<>»  the*  manhole  was 
mcoiiectiy  printed  ,  it  should  have  been  10  in.  by  16  in. 

A' Tn  the  meting  of  governors  of  the  Brompton  Hospital 
p°ns}imPt1ou  held  on  December  7th  it  was  announced 
tnat  the  institution  had  been  awarded  by  the  International 
Congress  on  Tuberculosis  at  Washington,  the  prize  of  1,000 
dollars  for  the  best  hospital  exhibit  of  the  treatment  of 
advanced  consumption,  and  that  the  prize  of  1,000  dollars 
offered  by  the  Congress  for  the  best  exhibit  dealing  with 
curable  cases  had  been  divided  between  the  Brompton 
Hospital  Sanatorium  at  Frimley,  and  the  Whitehaven 
Sanatorium  in  Pennsylvania. 
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We  continue  our  abstracts  from  the  evidence  of  which 
the  minutes  are  contained  in  the  fourth  report  of  the 
Royal  Commission  on  Vivisection,  issued  in  December, 

1907  * 

Antivivisectxonist  Testimony. 

Evidence  of  Mr.  A.  Guillium  Scott  and  Sir  F .  Banbury, 

Bart.,  M.P. 

Mr.  Scott  said  he  was  Chairman  of  the  Royal  Society  for 
the  Prevention  of  Cruelty  to  Animals.  He  said  the  society 
was  as  anxious  as  the  most  extreme  persons  to  abolish 
unnecessary  pain,  and  they  differed  from  them  only  m  not 
attempting  impossible  legislation,  while  trying  to  improve 
legislation  on  this  subject.  The  antivivisection  societies 
carried  out  a  special  work,  which  could  not  be  under¬ 
taken  by  an  institution  organized  to  conduct  general 
operations  by  various  modes  of  action,  jeopardizing 
other  objects  of  a  kindred  nature  on  a  far  more 
extensive  scale.  Tlie  Society  for  tlie  Prevention  of  Cruelty 
to  Animals  had  a  very  large  membership;  it  had  about 
160  inspectors  all  over  itlie  country,  and  spent  in  every  way 
about  £60,000  a  year.  It  was  established,  he  thought,  in 
1824.  Sir  F.  Banbury  being  then  invited  to  state  what 
view  he  wished  to  speak  to,  said  he  only  came  there  to 
represent  the  view  of  the  society,  and  not  his  own  par¬ 
ticular  views  about  vivisection.  Speaking  broadly,  the 
view  of  the  society  was  that  while  vivisection  was  per¬ 
mitted  by  law  and  animals  were  called  upon  to  undergo, 
not  for  their  own  benefit,  but  for  the  benefit  of  man, 
operations  which  in  their  nature  involved  not  merely  the 
sacrifice  of  the  life  of  the  animal,  but  the  possibility  of 
considerable  suffering,  every  precaution  should  be  taken  to 
prevent  pain  to  the  animal  creation.  It  would  seem  to  be 
an  obvious  principle  of  humanity  and  justice  that  man 
should  concede  to  these  dependent  creatures  all  the 
safeguards  against  pain  that  he  naturally  demanded  for 
himself  if  he  was  undergoing  a  similar  operation  for  his 
own  benefit.  Therefore,  he  thought  he  might  say  that  the 
opinion  of  the  society  was  that  there  was  not  a  sufficient 
number  of  inspectors  to  see  what  actually  was  going  on. 
Next  he  thought  that,  in  the  opinion  of  the  society,  it  was 
not  necessary  that  the  inspector  should  always  be  a 
medical  man.  He  would  not  suggest  that  he  should  not 
be  a  medical  man,  but  that  if  there  were  other  qualifications 
they  should  be  considered  perhaps  before  the  qualification 
of  being  a  medical  man.  Another  important  point  was 
that  the  inspectors  should  give  their  whole  time  to  the 
duties  of  their  office,  and  not  hold  any  other  appointment. 
In  the  Report  of  the  Commission  of  1876  he  believed  there 
was  an  observation  that  “  publicity  is  the  antidote  of  sus¬ 
picion,”  and  he  was  afraid  that  that  observation  of  that 
Commission  had  not  been  carried  out  by  the  law,  because, 
he  thought,  there  was  a  strong  opinion  amongst  members  of 
the  society  that  the  inspectors  obtained  their  reports  very 
often  not  from  what  they  had  seen  themselves,  but  from 
what  they  were  told  by  the  people  conducting  the  operations. 
Asked  if  the  phrase  quoted  was  used  with  reference  to 
operations  in  laboratories,  or  to  reporting  cases  brought 
into  court  by  the  society,  he  said  he  had  not  referred  him¬ 
self  to  the  report ;  it  had  been  given  to  him  on  good 
authority.  With  a  view  of  facilitating  the  work  of 
inspectors,  the  society  was  of  opinion  that  the  number 
of  registered  places  should  be  to  some  extent  limited. 
Mr.  Scott,  asked  by  Sir  William  Church  what  he  con¬ 
sidered  a  painful  experiment,  said  he  could  not  give  any¬ 
thing  in  the  way  of  a  professional  opinion.  But  there 
were  operations  which  were  notoriously  painful,  and  such 
they  thought  should  be  under  an  anaesthetic,  and  the 
animal  should  be  destroyed  before  the  effects  of  the  anaes¬ 
thetic  had  been  removed.  The  brown  dog  at  Battersea 
was  a  case  in  point.  Asked  the  circumstances  with 
regard  to  that  brown  dog,  lie  said  he  did  not  know  them. 
He  did  not  know  what  the  character  of  the  operation  was, 
but  he  believed  it  was  a  painful  one.  He  understood  the 


doa  was  under  anaesthetics  at  the  time  the  operation  wa 
done.  Asked  if  he  was  awrare  of  the  condition  the  browi 
doc*  was  in  during  the  two  or  three  months  that  elapse 
between  the  first  operation  and  the  second,  he  said  he  wa 
not.  Sir  Frederick  Banbury,  interposing,  said  the  evidenc 
at  the  trial  was  that  there  were  three  operations  upon  th 
brown  dog;  that  the  first  took  place  some  two  or  thre 
weeks,  or  a  month,  before  the  second,  but  that  at  the  en 
of  the  second  operation  the  dog  was  handed  over  toanothi 
operator,  the  operator  who  performed  the  first  operatio 
quitted  the  building,  leaving  the  dog  in  the  hands  of  th 
operator  for  the  third  operation.  Asked  if  the  dog  wa 
allowed  to  recover  from  the  anaesthetic  between  tlresecon 
and  the  third  operations,  he  replied  by  asking  if  it  wa 
possible  for  a  dog  to  be  under  an  anaesthetic  for  so  man 
hours  as  that  dog  was  without  recovering  consciousnes 
He  was  not  an  expert,  but  he  was  informed  that  it  Wc 
almost  impossible  to  keep  a  dog  under  anaesthetics  up  i 
six,  eight,  ten,  or  twelve  hours.  Mr.  Scott,  in  repiy 
further  questions,  said  the  society  had  no  objection 
inoculation  experiments.  They  were  classified  in  tl 
return  to  the  Home  Office  under  different  heads.  Asked 
he  knew  that  the  large  bulk  of  inoculation  experimeD 
took  place  in  laboratories  connected  with  public  health  f 
the  purpose  of  diagnosis  of  disease  and  preventing  i 
spread,  he  said  he  thought  that  would  be  a  very  noble  ai 
proper  thing.  Proceeding,  he  said  their  view  was  that 
was  not  possible  that  every  experiment  should  be  pc 
formed  in  the  presence  of  an  inspector,.  but  that  : 
those  should  be  which  caused  pain  either  in  the 
initial  stages  or  afterwards.  Asked  what  he  wot 
consider  the  qualifications  for  an  inspector,  he  sp 
he  should  know  something  of  anatomy  and  surge* 
generally,  and  he  supposed  that  he  would  have  to  ha  < 
some  knowledge  of  hospitals  and  something  of  that  so. 
They  had  no  objection,  as  far  as  he  knew,  to  the  qualirn- 
tions  that  existed  now,  only  they  said  that  there  were  1) 
few.  If  a  licence  had  been  granted  for  a  painful  expe- 
ment,  they  said  that  it  ought  to  be  performed  in  fe 
presence  of  an  inspector.  Sir  Frederick  Banbury  said  3 
introduced  a  bill  in  the  House  some  two  or  three  years  a 
with  the  approval  of  the  society.  It  was  not  drawn  up  f 
the  society.  It  was  really  Mr.  Stephen  Coleridge  s  billl 
that  date  amended  by  the  witness.  Mr..  Scott,  m  reply, 
a  question,  said  he  thought  the  proposal  m  Mr.  Colendg 
bill  that  a  man  should  have  a  certificate  of  humanity  belt 
he  received  a  licence  for  experimenting  on  animals  wo- 
not  be  of  any  value.  In  reply  to  further  questions,  < 
said  that  a  proposal  for  prosecution  in  the  case  > 
those  holding  licences  was  that  it  should  go  beloru 
magistrate  in  the  same  way  as  anything  else,  a 
should  not  be  left  to  the  Home  Secretary,  which  causets 
great  deal  of  delay,  and  very  often  no  proceedings  could* 
taken,  because  the  period  had  passed  when  they  got 
information  of  anything  like  an  abuse  of  the  Act.  1 
not  occur  to  him  that  that  might  be  a  very  vexati 
clause  to  those  engaged  in  this  work  in  laboratories.  J 
thought  the  ordinary  magistrate  would  be  a  man. 
common  sense,  who  would  grant  a  summons  or  not  as 
thought  right,  and  the  process  would  not  go  on.  AsKe‘ 
his  society  had  any  evidence  that  unnecessary  crueltv 
practised  in  laboratories,  he  said  they  had  never  had 
one  prosecution,  and  that  was  for  advertising,  un 
Act  of  1876.  The  following  account  was  taken  irom 
report  for  1876 : 

First  conviction  under  the  Vivisection  Act.  The  Crue^ 
Animals  Act,  39  and  40  Viet.,  c.  77,  came  into  operation 
the  15th  of  August  last.  Three  days  lat^Dr- AbraAh  i!f.vstfc 
land  issued  a  large  placard,  headed  ‘‘The  Balhani  M  st 
announcing  his  intention  to  deliver  a  lecture  Sunde r 

“antimony,”  when  he  would  perform  experiments 
to  show  the  effects  of  poisons,  and  to  demonstrate  his  W 
Bravo  was  not  killed  by  that  drug.  ,ThebrancbJW 


*  London:  Printed  for  His  Majesty's  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
109,  Fetter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West¬ 
minster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby, 
116,  Grafton  Street,  Dublin.  (1908.) 


that  Mr.  Bravo  was  not  killed  by  — -  — , 

Royal  Society  for  the  Prevention  of  Cruelty  to  ~  , 

Sunderland  immediately  reported  the  master  t0  tbe  ® “  gnti 
London,  and  prompt  measures  were  taken  to  P 
learned  gentleman  from  performing  his  experiments.  ( 
ing  to  the  6th  Section  of  the  Statute  named  above,  ,  a 
had  already  been  committed  by  the  announcement 
exhibition  of  experiments  on  animals,  and  A  ture  i 
spoken  contemptuously  of  the  new  Statute  at  b  c  .  ; 

provoked  the  derision  of  a  portion  of  hls  f^di' e“{  ?befeAct  ■ 
instead  of  apologizing  for  his  projected  defiance  f^d  Bor  f 
summoned  to  appear  yesterday  before  the  ShQd  fine  < 

Bench  at  the  instance  of  the  R.S.P.O.A.,  when  he  was  n 
publishing  the  illegal  placard  alluded  to. 


hec.  12,  1908.] 
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Abrath  was  not  the  holder  of  a  licence  at  the  time, 
offence  against  the  Act  was  that  he  proposed  that 
e  should  bo  a  public  exhibition.  It  was  pointed  out  to 
witness  that  that  had  nothing  to  do  with  the  Act 
dating  experimentation  on  animals.  He  agreed  that 
society  had  never  been  able  to  bring  forward  instances 
mnecessary  or  wanton  cruelties  having  been  per- 
led  in  laboratories.  Asked  if  it  might  not  be  inferred 
1  that  that  the  probability  was  that  wanton  and 
ecessary  cruelty  did  not  exist  in  laboratories,  he 
there  were  not  enough  inspectors,  and  the 
ector  inspected  the  returns  but  not  the  experiments, 
ee  inspectors  could  not  possibly  do  that.  Asked  how 
y  inspectors  he  proposed  there  should  be  for  the 
dom,  he  said  it  was  impossible  to  say.  It  would  be  very 
ly,  but  it  would  be  money  well  expended.  He  thought 
s  to  a  laboratory  should  be  made  by  an  inspector 
)st  weekly— every  day  almost.  Asked  what  would  be 
wish  of  the  society  in  regard  to  cases  in  which  after 
;tion  or  infection  there  was  great  pain  and  suffering, 
Frederick  Banbury  said  the  animal  ought  to  be 
royed.  Asked  what  suggestion  the  society  would  make 
a  view  to  secure  as  far  as  possible  that  no  case  of 
■ring  should  result  in  animals  subjected  to  injection  or 
‘tion,  the  witness  said  he  did  not  think  the  society 
I  take  upon  itself  to  suggest  a  law  which  should 
r  make  mistakes.  He  thought  the  opinion  of  the 
?ty  was  that  if  vivisection  took  place  pain  must 
itimes  result.  The  wish  of  the  society  was  to  limit 
pain  as  far  as  possible.  The  number  of  licensed 
-S  should  be  reduced,  and  they  should  be  grouped 
ther  more  with  a  view  to  secure  a  more  frequent 
ant  of  inspection.  Asked  if  he  thought  that  valuable 
its  had  attended  the  operations  of  the  inspectors  in 
last  as  regards  preventing  or  detecting  breaches  of  the 
he  said  he  did  not  think  that  any  result  had  happened 
1.  They  could  not  give  an  opinion  upon  that  because, 
r  as  they  knew,  many  of  the  inspectors  did  not  really 
what  had  taken  place;  they  took  the  opinion  of  the 
ator.  .  But  they  thought  the  present  inspection  better 
nothing.  Asked  if  the  society  thought  that  animals 
d  be  in  a  better  position  qua  scientific  experiments  if 
\.ct  were  repealed  and  they  were  left  to  the  operation 
le  ordinary  law,  than  if  the  present  Act  were  main- 
id  or  modified  or  amended,  the  witness  said  that 
a  legal  question.  Both  Sir  F.  Banbury  and  Mr. 
t  said  they  could  not  answer  it.  Asked  what 
•society’s  definition  of  cruelty  was,  he  said,  “  Cruelly 
eating,  abusing,  or  torturing  animals.”  Asked  if  his 
ity  recognized  that  it  was  ever  justifiable  to  cause 
to  an  animal  for  some  other  purpose  than  that 
'idual  animal’s  own  benefit,  the  witness  said  that  in 
ainful  experiments  they  considered  that  the  animal 
t  to  be  protected  by  being  under  anaesthetics.  On  its 
l  put  to  him  then  that  the  society  denied  the  right  of 
to  cause  pain  to  an  animal  except  for  that  individual 
ial  s  own  good,  he  said  he  did  not  say  that — under  an 
ent  anaesthetic.  Asked  if  he  thought  it  would  better 
ess  the  objects  of  the  society  if,  instead  of  substituting 
vord  “  pain  ’’  for  “  cruelty  ” — that  was  to  say,  “  for  the 
L-ntion  of  pain  to  animals  ” — they  were  to  put  in  “  for 
prevention  of  unnecessary  pain,”  he  said  that  would 
•er  the  purpose  very  well.  Asked  if  a  case  of  a 
riding  a  horse  to  death  on  the  chance  of  saving 
iman  life  came  before  their  council  it  would  really 
e  them  some  difficulty  to  decide  whether  the  man 
t  to  be  prosecuted,  he  said  that  if  the  man  could  have 
ned  the  object  without  killing  or  ill-treating  the 
3  they  would  then  prosecute  him,  because  the  same 
-t  could  have  been  attained  without  cruelty.  Assuming 
the  object  could  not  have  been  attained  in  any  other 
he  would  put  it  before  the  ceuncil,  which  might  pos- 
oonsider  his  action  justifiable.  He  agreed  that  the 
a  a  man  was  “  of  more  value  than  many  sparrows.” 
a  how  he  discriminated  between  that  and  a  case  in 
h  an  experimenter  would  sacrifice  a  horse’s  life  to 
ad  knowledge  which  might  be  useful,  and  which 
elieved  would  be  serviceable  for  saving  human  life,  he 
one  was  a  chance  and  the  other  was  a  fact.  If  in  the 
in  point  the  animal  was  under  an  anaesthetic,  they 
1  agree  to  it,  but  that  it  should  be  destroyed  before  the 
:  anaesthetic  had  been  removed.  On  its  being 

ted  out  to  him  that  the  hypothetical  case  put  to  him 


was  one  in  which  the  animal  would  be  caused  a  certain 
amount  of  pain  in  an  experiment,  he  said  they  objected  to 
that.  In  reply  to  further  questions,  he  said  he  believed 
at  under  the  existing  law  the  inspector  must  be  present, 
e  had  never  read  the  Act.  They  considered  that  all 
pamiul  experiments  should  be  prohibited,  except  in  the 
presence  of  an  inspector.  If  it  were  not  so,  it  ought  to  be 
so.  s  sea  if  there  was  any  reason  for  the  presence  of  an 
inspector  beyond  his  being  there  to  judge  of  the  efficiency 
of  the  anaesthesia,  he  said  that  was  what  they  meant. 
Another  reason  was  to  see  that  the  experiment  was  pro¬ 
perly  carried  out,  and  that  it  was  under  the  particular 
certificate  granted  Asked  by  Sir  Mackenzie  Chalmers 
it  lie  disapproved  of  sport,  he  said  that  personally 
he  did  not.  If  a  man  over-rode  a  horse  out 

hunting  that  would  be  cruelty;  sometimes  they  had  had 
cases  of  cruelty  brought  to  their  notice  with  carted  deer. 
Asked  if  he  had  ever  considered  whether  the  amount  of 
pain  caused  in  the  whole  of  the  laboratories  in  this 
would  be  equal  to  the  pain  caused  on  one  day’s 
rabbit  shooting,  he  said  he  had  never  considered  it  in  that 
light.  It  was  then  put  to  him  that  last  year  (1906),  20,795 
inoculations  were  made  on  mice  for  the  Cancer  Research 
Fund,  the  object  being  to  produce  cancer  for  the  purpose 
of  watching  it  and  seeing  whether  any  alleviation  could  be 
obtained  for  a  most  horrible  human  malady,  and  he  was 
asked  if  he  suggested  that  the  inspector  should  be 
constantly  watching  those  mice,  as  the  tumour 
might  develop.  The  witness  confessed  that  there 
were  difficulties  of  detail  like  that.  He  had  not  con¬ 
sidered  that  the  inspector  should  watch  every  one  of 
those  experiments.  He  did  not  think  it  would  be  reason¬ 
able.  In  the  case  of  the  2,144  experiments  to  produce 
tubercle  he  admitted  there  would  be  considerable  difficulty 
there  also.  He  further  admitted  that  there  would  be  the 
same  difficulty  in  regard  to  the  6,000  experiments  per¬ 
formed  for  Government  departments,  county  councils, 
municipal  corporations,  and  other  public  authorities,  chiefly 
in  testing  lood.  Asked  as  to  Certificate  B,  which  provided 
that  if  any  cutting  experiment  is  to  be  performed  more 
than  the  prick  of  a  hypodermic  needle  the  animal  must  be 
under  anaesthetics  the  whole  time  and  then  allowed  to 
recover  and  kept  alive  until  the  object  of  the  experiment 
was  obtained,  he  said  that  was  where  they  did  object. 
The  animal  should  be  destroyed  before  the  effect  of  the 
anaesthetic  was  removed.  Asked  if  he  had  any  comment 
1 1  make  upon  what  the  inspector  said  in  his  last  report, 
when  referring  to  Certificate  B  : 

The  operations  are  required  to  be  performed  antiseptically, 
so  that  the  healing  of  the  wounds  shall,  as  far  as  possible,  take 
place  without  pain.  If  the  antiseptic  precautions  fail  and 
suppuration  occurs,  the  animal  is  required  to  be  killed. 


Sir  Frederick  Banbury  said  if  that  was  correct  it  would 
more  or  less  meet  their  views.  But  everybody  made 
mistakes — even  doctors  and  inspectors  sometimes.  Cer¬ 
tificate  A  was  what  they  desired,  so  far  as  they  could 
have  it ;  but  Certificate  B  they  objected  to  unless  it  was 
absolutely  modified  in  the  direction  laid  down  by  them. 
If  what  had  been  read  was  correct  and  there  was  no  pain, 
then  they  did  not  object  to  it.  It  was  pointed  out  that 
the  quotation  referred  to  Certificate  A,  which  dealt  with 
inoculation  of  disease.  Recently  what  appeared  to  be 
necessary  experiments  were  carried  out  with  plague — that 
was  to  say,  animals  were  inoculated  with  plague  for  the 
purpose  of  testing  the  mode  of  transmission  of  plague. 
He  replied  that  they  would  object  to  the  animal 
being  kept  alive  when  the  operator  knew  that 
it  was  suffering  pain.  He  thought  so,  even  though 
thousands  of  animals  were  dying  all  round  from  the  same 
disease.  Mr.  Scott  was  then  asked  whether  he  wanted 
the  present  Act  amended,  or  whether  he  wanted  further 
inspection  to  enforce  it.  He  said  they  wanted  more 
inspectors.  In  reply  to  a  further  question",  he  said  he  could 
quite  believe  that  the  inspectors  continually  saw  animals 
under  experiment,  though  not  the  initial  experiment.  Ho 
had  not  been  over  any  laboratories  and  had  never  asked 
to  see  over  any  of  them.  They  would  go  with  pleasure  if 
some  of  the  Commissioners  would  do  them  the  honour  to 
ask  them.  It  was  pointed  out  to  them  that  several  wit¬ 
nesses  from  laboratories  had  said  that  if  any  person  with  a 
sense  of  real  responsibility,  and  not  from  mere  curiosity, 
desired  it  they  would  be  perfectly  willing  to  show  them 
round.  The  witness  replied  that  they  would  think  it  a 
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great  privilege  to  be  allowed  to  go.  Asked  whether,  suppos¬ 
ing  that  an  animal  was  experimented  upon,  and  was  allowed 

to  recover  for  the  purpose  of  some  observation,  lie  knew  that 
under  the  law,  as  it  stood,  at  the  end  of  the  observation, 
that  animal  must  be  destroyed  painlessly,  be  said,  \es. 
Asked  further  whether,  since  that  animal  had  to  be 
destroyed  he  saw  any  objection,  after  the  anaesthetic  had 
been  administered  to  that  animal,  to  its  being  again  the 
subject  of  experiment  for  demonstration  purposes,  while 
it  was  still  under  the  anaesthetic,  Sir  F.  Banbury  said  that 
was  a  very  difficult  question  to  answer,  because  his  view 
wras  that  if  one  were  certain  that  it  was  possible  to  beep 
an  animal  under  an  anaesthetic,  and  provided  that  the 
experiment  was  carried  out  at  once,  their  point  was  met. 
Mr  Scott  agreed,  adding  that  it  should  be  destroyed  before 
the  effect  of  the  anaesthetic  had  been  removed.  Dr. 
Wilson  said  he  understood  the  question  was  this : 
The  animal  was  operated  on  for  a  certain  physio¬ 
logical  experiment,  and  was  allowed  to  lecovei, 
say,  after  taking  out  a  portion  of  the  kidney  or  the  pan¬ 
creas  ;  then  after  a  time,  when  the  results  of  the  experi¬ 
ment  had  been  sufficiently  studied,  that  animal  had  to  be 
destroyed;  it  could  be  destroyed,  of  course,  painlessly  by 
administering  chloroform.  He  then  asked  if  the  witness 
thought  that  that  animal  should  be  handed  over  for 
another  experiment.  Sir  F.  Banbury  said,  Decidedly  not. 
He  thought  the  case  put  was  that  of  an  animal  brought 
into  the  room  and  put  under  anaesthetics ;  an  operation 
took  place,  and  then  another  operation  took  place  imme¬ 
diately.  To  that  he  would  not  object,  because  he  pre¬ 
sumed  that  pain  did  not  ensue ;  but  he  did  object  to  an 
animal  being  operated  upon  and  being  allowed  to  recover, 
and  then  being  brought  forward  again  and  operated  upon. 
Mr  Scott  agreed.  The  witness  went  on  to  say  that 
his'  contention  was  that  the  animal  ought  to  have 
b^en  killed  after  the  first  operation,  and  that  it 


that  sort  of  thing  were  allowed,  as  it  was  difficult 


always  to  get  animals,  the  tendency  would  be  to  keep  one 
wretched  animal  for  many  months  m  that  sort  ot  state; 
and  the  argument  would  always  hold  good,  because  they 
had  broken  the  first  contention  that  after  an  operation 
the  animal  should  be  killed,  and  one  might  multiply 
it  indefinitely.  Mr.  Ram,  addressing  Mr.  Scott,  said  he 
wanted  to  get  at  a  definition  of  cruelty.  He  put  an 
instance.  A  cab  horse  was  drawing  a  cab— it  might  be 
a  lazy  horse,  or  it  might  not — at  any  rate,  that  horse 
was  every  now  and  again  struck  by  the  cabman  with 
a  whip,  not  excessively,  but  probably  every  time  it.wa,s 
struck  the  horse  felt  some  pain,  and  without  that  pain  it 
would  not  go  at  all.  Then  there  was  a  second  case,  m 
which  the  horse  was  made  to  draw  an  excessive  load,  or 
whipped  with  barbarity  and  cruelty  to  make  it  do  that 
which  it  was  very  painful  for  it  to  do.  He.  asked  the 
witness  if  he  viewed  those  two  cases  as  coming  exactly 
under  the  same  definition  of  cruelty,  or  if  he  drew 
any  distinction  between  them.  Mr.  Scott  replied  that 
the  first  case  wrould  not  be  a  case  of  cruelty.  Sir  F. 
Banbury  said  he  would  not  admit  that  a  cabman  had  a 
right  to  thrash  a  lazy  horse  severely  in  order  to  make  it 
a0.  If  one  rode  a  horse  at  a  fence  sometimes  one  might 
aet  a  horse  that  would  not  jump,  and  he  thought  one  was 
justified  in  inflicting  a  certain  amount  of  pain  by  usm^ 
spurs,  but  he  did  not  think  that  it  would  be  right  to  have 
five  or  six  fellows  with  hunting  crops  slashing  and  hitting 
at  the  horse,  although  the  result  desired  might  ensue. 
It  must  be  done  by  gentle  means.  In  reply  to  further 
questions,  the  witness  said  he  did  not  think  his 
society  had  ever  considered  the  expediency  of  abolishing 
the  present  Act.  He  did  not  think  .  they  had  any 
reason  for  wishing  it.  The  only  suggestion  they  had  to 
make  as  to  the  way  in  which  the  Act  might  be  amended 
was  an  increase  in  the  number  of  inspectors  and  perhaps 
some  new  regulation  as  to  their  work.  Asked  if  it 
would  not  meet  the  views  of  the  society  if,  in  cases  where 
the  animals  were  allowed  to  recover,  there  should  be  an 
enactment  that  those  animals  should  be  visited  by  the 
inspector  shortly  after  the  operation,  and  again  at  a  short 
period,  in  order  to  see  whether  those  that  were  allowed  to 
come  out  from  a  state  of  anaesthesia  were  in  a  state,  of 
suffering  or  not,  Sir  F.  Banbury  said  that  was  a  question 
to  which  he  would  rather  not  give  an  answer  at  such  short 
notice,  but  he  did  not  think  it  would.  In  reply  to  a  further 
question  whether  pro  tanto  it  would  meet  the  views  of  the 


society  if  it  were  enacted  that  all  animals  which  by  reasc 
of  coming  out  of  anaesthesia  might  be  liable  to  sufferii 
should  be  inspected  by  the  inspector  at  a  certain  peri< 
shortly  after  recovery  and  again  after  a  short  interv; 
Mr.  Scott  said  that  seemed  a  very  reasonable  suggests 
indeed,  but,  speaking  for  the  council,  he  did  n 
think  he  could  commit  them  without  further  co 
sideration.  In  reply  to  further  questions,  Sir 
Banbury  said  their  idea  was  that  there  were  too  mai 
particular  places  licensed,  and  that  they  w  ould  rath 
restrict  the  number  of  places  licensed  01  lestiict  t 
area,  so  that  inspection  might  be  easy.  Asked  by  1 
Gaskell  if  lie  would  advocate  that  if  he  thought  that  by 
doincr  tliev  were  going  to  hamper  research,  Sir  F.  Banbu 
said°it  was  a  very  difficult  question  for  them  to  answi 
but,  personally,  he  did  not  think,  they  would  kanq 
science.  They  might  perhaps  inflict  a  little  me 
trouble  upon  the  scientific  gentlemen,  but  th' 
would  not  object  to  that.  Mr.  Scott  agreed,  } 

also  agreed  that  when  the  animal  was  kept  alive  aft 
the  operation  it  would  be  for  the  benefit  of  the  experimc 
that  that  animal  should  be  well  cared  for,  and  should  ? 
kept  free  from  suppuration.  If  he  had  evidence,  or  if 
could  believe  that  the  anaesthetic  was  properly  admin 
tered,  he  would  not  require  a  large  increase  of  inspects 
for  that  purpose.  For  experiments  done  under  Certificate, 
in  which  the  animal  was  alkrwed  to  recover,  and  mi<t 
possibly  suffer  some  pain,  he.  would  require  mi 
inspectors.  He  agreed  that  the  animal  could  be  inspect 
by  any  inspector  who  came  at  any  time,  beca: 
the  experiment  was  going  on  all  the  time. 
Gaskell  then  asked  if  when  the  present  inspector  cae 
into  a  laboratory,  he  did  not  see  all  those  amm 
which  had  been  operated  upon  under  Certificate  B,  1. 
which  were  in  the  laboratory  at  the  time  ;  the  witness  s. 
he  did  not  know.  Dr.  Gaskell  went  on  to  say  that  all  t 
animals  kept  in  a  laboratory  after  an  operation  could  < 
seen,  and  very  often  were,  by  one  inspector  at  one  mom ; 
and  lie  came  at  unknown  times.  The  witness  said  tnai 
that  man  could  see  those  animals  that  was  what  W 
wanted.  But  he  understood  that  there  were  not  enoil 
inspectors  for  the  work  done.  Dr.  Gaskell  said  j 
inspector  was  like  a  surgeon  going  into  the  wards ;  he  a 
all  the  animals  and  inspected  every  one  of  them  withj< 
same  care  that  a  surgeon  would  inspect  his  patients,  j1 
witness  replied  that  he  would  say  that  was  very  gl 
inspection.  Asked  why  he  would  suppose  that  th 
should  be  any  difference" in  the  condition  of  things  m  J 
laboratory  from  any  one  day  to  any  other  day,  the  with 
said  only  that  there  might  be  fresh  patients.  On  its  W 
pointed  out  that  so  there  were  in  a  hospital,  he  said  th 
the  surgeon  visited  very  frequently.  That  was  w 
he  meant,  whether  the  inspectors  made  those  vi 
frequently.  Asked  if  he  would  not  consiuer 

sufficient  if  the  inspector  on  a  chance  visit  J 
them  that  the  animals  were  well  looked  a.‘ 
he  said,  Yes,  that  would  be  a  very  great  thing,  It  w< 
go  a  long  way  towards  efficiency.  Dr.  Gaskell  lur 
pointed  out  that  at  the  present  time  the  law  said  ^ha- 
animals  must  be  kept  in  a  licensed  place,  and  * 
licensed  places  were,  as  a  rule,  in  towns.  Heass.ec 
witness  if  he  did  not  think  it  would  be  better  thaG 
wards  of  hospitals  for  animals  after  they  ha  - 
operated  upon  should  be  out  in  the  country,  so  that  * 
should  have  every  opportunity  of  the  best  air  and  the _ 
food.  The  witness  answered,  Yes.  Asked  it  it  wo  - 
be  better,  instead  of  their  being  obliged  to  be  Kep  - 
licensed  laboratories  in  towns,  where  they  were  now,  ■ 
they  should  be  free  to  go  out  into  the  country,  hesa 
seemed  very  reasonable  indeed.  Asked  by  Dr. 
the  society  objected  to  experiments,  on  animals  - 
carried  on  for  teaching  purposes  in  the  Pres 
students,  Mr.  Scott  said  there  was  an  objection  on  tne 
of  a  good  many  members  on  that  ground. 

(To  be  continued.)  _ L 


The  amount  of  Sir  George  Livesey  s  bequest  to 
King’s  Hospital  Fund  is  £10,000 ;  its  payment  is  sanjt 
a  life  interest  to  Lady  Livesey.  „  ,  v; 

Among  the  papers  to  be  read  at  the  meeting  of  _  . 

Microscopical  Society  next  Wednesday  k>one  y  • 
Stead,  F.R.S.,  descriptive  of  a  simple  method  onm 
ing  opaque  objects.  Another  communication  Win  uec 
a  -workshop  microscope  for  opaque  objects. 
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MOTOR  CARS  FOR  MEDICAL  MEN. 


3IOTOR  CARS  FOR  MEDICAL  MEN. 

Steam  and  Electric  Cars. 
the  request  of  a  member  of  the  Association  we  give  the 
owing  notes  upon  steam  and  electric  cars,  but  the 
ter,  who  was  the  author  of  the  series  of  papers  on  motor 
g  contributed  to  the  Journal,*  desires  again  to  make  it 
ir  that  in  his  opinion  no  one  can  become  thoroughly 
uainted  with  the  merits  or  demerits  of  the  make  ofany 
until  he  has  owned  it  for  a  considerable  time.  As  our 
tributor  has  never  owned  and  has  but  seldom  driven 
earn  car,  he  does  not  claim  to  write  with  any  special 
hority  upon  them. 

'here  are  some  who  are  very  well  satisfied  with  steam 
>,  and  have  purchased  a  second  ;  but  steam  cars  have  on 
whole  obtained  far  less  favour  in  the  eyes  of  motorists 
a  petrol  cars.  The  advantages  which  they  undoubtedly 
’ess  are  quietness  and  engine  flexibility  ;  that  is  to  say, 
■reas  the  petrol  engine  will  only  perform  well  when 
oing  at  a  large  number  of  revolutions  a  minute  (though 
his  respect  petrol  engines  have  been  improved  much^of 
).  the  steam  car  will  develop  its  power  at  a  small 
iber  of  revolutions.  Hence  a  gear-box  with  its  several 
ds  is  not  necessary,  and  its  attendant  noise  and  waste 
tower  by  friction  is  got  rid  of,  though  in  many  of  the 
m  cars  one  reduced  speed  is  introduced  for  climbirm 
daily  steep  hills. 

ie  disadvantages  of  steam  cars  are  that  in  the  first 
e  no  stearn  engine  has,  or  probably  ever  can  have,  the 
3  heat  efficiency  as  an  explosion  engine ;  that  is  to  say, 
a  fuel  of  the  same  heat-producing  value  the  steam 
ae  cannot  convert  so  much  of  it  into  effective  power, 
ce,  although  steam  cars  may  burn  less  expensive  fuel, 
are  nevertheless  not  economical  in  running.  How- 
this  is  not  of  paramount  importance,  as  fuel  is  not 
leaviest  expense.  More  serious  defects  are  the  neces- 
of  having  a  boiler  which  will  convert  water  into  steam 
rapidly,  and  such  boilers  are  apt  to  give  trouble  by 
ing  out  and  getting  leaky ;  moreover,  the  very  high 
;ure  steam  affects  the  packing  of  all  the  joints,  so 
leakages  are  apt  to  give  trouble  and  the  steam  engine 
!ly  requires  more  frequent  attention  than  the  petrol 
le.  Like  petrol  cars,  the  steam  cars  have  been  con- 
ably  improved  of  late.  Thus  in  the  White  steam  car 
oy  valves  have  replaced  the  older  form  of  slide  valves, 
by  getting  a  free  exhaust  even  though  the  admission 
)  down.  A  feed  water  heater  has  been  introduced, 
d  by  the  exhaust,  and  drain-cocks  to  the  cylinders 
been  put  to  enable  condensed  water  to  be  blown  off. 
rurner-Miesse  steam  car  also  has  several  improve - 
s.  _  These  two  types  are  the  most  popular,  though  the 
r  is  acquainted  with  the  possessor  of  a  Stanley 
ler  who  is  quite  satisfied  with  it.  Nevertheless  he 
l  hesitate  to  advise  from  his  own  knowledge,  which 
)uld  repeat  is  incomplete,  the  purchase  of  a  steam  car 
e  purposes  of  medical  practice.  It  is  significant  that 
■xicabs,  now  so  popular,  are  almost  all  petrol  cars, 
ctric  cars  have  a  more  limited  range  of  usefulness, 
re  only  fit  for  town  use,  where  the  frequent  recharg- 
tlie  accumulators  presents  no  difficulty.  They  are, 
rule,  poor  hill  climbers  and  are  expensive  to  run’ 
igh  luxurious  in  tbeir  smooth  and  quiot  travelling, 
iterial  alterations  have  taken  place  of  late  in  their 
'uction. 

The  Choice  of  a'Car. 

asks  suggestions  with  regard  to  the  choice  of  a 
ated  motor  car,  intended  not  for  professional  work  but 
,.He  wil1  probably  reside  in  a  hilly  county,  so  that 
inll  climber  would  be  necessary.  He  wants  advice  as 
which  would  fulfil,  or  nearly  so,  the  following  require- 

)w  initial  cost  and  cheapness  in  upkeep  afterwards, 
mplicity  of  mechanism,  as  he  would  be  his  own  chauffeur, 
on  knows  next  to  nothing  about  machinery. 

®inall  car  is  desirable,  as  housing  accommodation  is 

united. 

a  one  or  two  cylinder  car  preferable,  and  what  are  the 
espective  advantages  of  each  ? 

■owing  cars  have  been  suggested  to  our  correspondent : 

^'reXaudin  (4  seats,  1  cylinder),  £250. 
nail  4-seated  1-cylinder  De  Dion  Bouton. 

ll^)CAi  JouRNAL*  vo1-  i»  1907.  PP-  695,  757,  821,  883,  943,  1001, 


2  cylinders),  short  chassis. 


(c)  10-12  h.p.  Darracq  (4  seats, 
detachable  tonneau,  £235. 

id ^  1£225P‘  Star  ^  Seats’  2  ^^ers),  swing  front  seat  body, 

L  Low  initial  cost  and  cheapness  in  subsequent  unkeen  nre  tn 
w°Moh6Sf‘BlffivPSl6;  “'“V8  to  some  PolX“  cars 

‘■ora-Power  are  diatta- 
ditr’p,Ys  .simplicity  of  mechanism,  there  is  not  verv  much 

4.  Two  cylinders  should  be  nreferred  unload  a  tv  -u 
selected  The  advantages  of  two  cylinders  are  greater  'quiet 
ness  better  engine  balance,  and  therefore  less  vfbratTon  and 
greater  equality  of  torque.  There  is  no  advantage  in  a  ain^lo 
cylinder  except  simplicity  and  somewhat  greater  cheapness  ^ 

f  V°f  the  cars  mentioned,  the  De  Dion  is  of  excellent  material 
few  Aims  paying  so  much  attention  to  the  quality  of  the  steel 
they  use,  so  that  these  cars  have  a  high  reputation  for  durability 
anrlm  consequence  command  a  good  price  second-hand 

The  Sizaire-Naudin  is  a  light  and  fast  car  which  has  distin- 

cylinder  records)1  ^  ^  »eaten  all) 3^2. 

The  10-12  h.p.  Darracq  is  a  good  car. 

The  10  h.p.  Star  is  also  well  thought  of. 

The  cars  have  been  placed  in  what  we  are  advised  is  probably 
their  order  of  merit  under  the  conditions  named  by  <  ‘  Koiak  ’  ’  •  but 
the  first  two  are  one-cylinder  cars.  It  should  be  added  that  a 
four-sealed  body,  and  the  seats  being  occupied,  is  a  rather  heavy 
load  for  anything  under  10-12  h.p.  in  a  hilly  country. 

wiummc '  ^°Ur  corresPcn<3ent  n°  doubt  refers  to  the  Opel  car 
!  understand,  a  German  car  well  known  in  its  own 
country,  but  not  often  seen  in  this.  According  to  the  specifica¬ 
tion  it  would  seem  to  be  a  well-designed  piece  of  machinery  and 
has  certain  special  points  of  its  own.  J 


“234 ’’sends  the  costs  of  running  a  12-14  Sunbeam  car  for 
npt  ,y?ars  ,190p>  1906> 1907-  The  calculation  of  time  per  gallon  of 

KieVer'gaK  *  wort’  <*«•  “  ‘“K*-.* 

« 

1907. 

1906. 

1905. 

Standing  Charges : 

.  £.  s.  cl. 

Rent,  rates,  [and  taxes  62  18  7§ 

Insurance  n  17  6 

Spares  .  4  13 

Wages  . 54  12  0 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£134  1  7i 

134  1  7| 

124  15  5 

131  6  9 

Running  Costs  : 

Tyres  35  1  7 

Petrol  .  32  5  0 

Oil .  3  0  0 

Repairs  .  54  7  8 

Ignition .  3  18  1 

Sundries .  4  6  0 

132  18  4 

132  18  4 

134  16  2 

121  19  4 

Less  share  rent,  and  various 
returns 

266  19  11J 

12  14  3 

259  11  7 

20  18  0 

253  16  1 

19  1  0 

Totals . 

254  5  8i 

238  13  7 

I 

234  15  1 

1907. 

1906. 

1905. 

Mileage  . 

6,866 

6,318 

6,183 

Petrol  . 

398  gals. 

394  gals. 

317  gals. 

Hours  . 

1,536 

1,631 

1,1573 

Days...  . 

304 

324 

302 

Miles  per  gallon . 

175SS 

1630*  , 

19529 

Hours  per  gallon  . 

zm 

■4ik 

352? 

Miles  per  day  . 

ooilfi 

££;.io4 

19321 

203S3 

1760 
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Hospital  Abuse. 

On  the  third  day  of  the  congress  there  was  a  general  con¬ 
ference  on  hospital  abuse  and  contract  practice. 
openin°  the  proceedings,  the  President  (Professor  H.  B. 
AUen)  explained  that  the  resolutions  to  be  put  before  the 
meeting  had  been  drawn  up  by  a  committee  appointed  by 
the  executive.  Before  any  of  the  resolutions  were  put, 

Dr.  W.  Moore  (Victoria),  the  convener  of  the  committee, 
introduced  the  general  subject.  Pie  said  tlie  reso"tl^tlt° 
hospitals  by  an  ever- widening  circle  of  patients,  and  the 
constantly  increasing  expense  in  the  maintenance  of  lio. 
nitals,  made  the  whole  question  one  of  great  importance  to 
all  parties.  It  could  fairly  be  claimed  that  the  medical 
profession  had  never  been  known  to  neglect  the  lnteres 
of  the  general  community,  still  less  the  mteiests  of  t  e 
sick  and  least  of  all  the  interests  of  the  sick  poor. 
What  was  for  the  real  advantage  of  mcdical  mcn 
would  be  for  the  advantage  of  the  sick  poor  and  the 
public  generally.  It  was  not  for  the  medical  profession  to 
advocate  the  establishment  of  new  hospitals,  but  it  was 
certainly  its  business  to  see  that  existing  hospitals  were 
conducted  on  lines  of  which  it  approved.  As  at  P^ese 
conducted,  hospitals  in  some  states  simply  t  e. 

Dr.  R.  Worrall,  of  Sydney,  then  moved  the  follovin- 

resolution  : 

Thnt  in  the  opinion  of  this  Congress,  no  payment  whatever 
should  be  taken  from  patients  treated  at  hospitals  main¬ 
tained  by  the  donations  of  the  charitable  and  by  Go\  em¬ 
inent  grants. 

It  was  seconded  by  Dr.  H.  Swift  (South  Australia),  and 
eventually  carried  with  only  one  or  two  dissentients. 

In  speaking  of  the  resolution,  Dr.  V  orrall  said  that 
hospital  abuse  had  reached  such  dimensions  as  to 
have  aroused  public  attention.  Its  mam  cause  lay  in 
the  multiplicity  of  hospitals  and  charities  competing 
with  each  other  for  clients  and  support.  Hospitals 
had  in  many  cases  been  established  by  well-meaning 
people,  who  were  never  happy  unless  running  some 
charity,  or  by  individuals  or  by  corporations  who  had 
done  so  to  increase  their  revenue  or  influence.  I  he 
people  generally  had  gradually  come  to  lose  all  sense 
of  shame  in  taking  advantage  of  a  charitable  institution. 
The  difficulty  experienced  by  friendly  societies  in  main¬ 
taining  their  membership  was  largely  due  to  hospital  com¬ 
petition.  Hospitals  should  be  stamped  beyond  all  mistake 
as  being  charitable  institutions.  The  payment  to  the 
secretary  of  a  hospital  of  a  sum  of  money  for  which  a 
receipt  was  given  led  many  people  to  believe  that  such 
payment  was  in  full  value  of  the  services  received.  Others 
used  such  payment  as  a  salve  for  their  consciences,  and 
others  hugged  themselves  on  having  been  smart  enough  to 
obtain  from  the  hospital  what  would  have  cost  them  more 

°UThere  was  a  certain  amount  of  opposition  on  the  ground 
that  it  -was  too  drastic  and  would  be  difficult  to  apply  to  all 
places.  It  was  urged,  too,  that  the  term  “  hospital  as 
used  in  the  resolution  was  not  sufficiently  explicit,  it 
would  exclude  patients  other  than  the  very  poor  from 
isolation  hospitals  and  sanatoriums.  A  ^  ictorian  delegate 
suggested  that  official  figures  showed  that  the  time  was 
not  far  distant  when  hospitals  would  have  to  be  put  on  the 
same  footing  as  State  schools,  so  that  any  one  could  have 
access  to  them;  the  inmates  of  hospitals  should  be  allowed 
to  contribute  according  to  their  means,  provided  that  before 
the  admission  of  such  patients  medical  men  were  thoroughly 
satisfied  that  the  persons  were  suitable  subjects  tor 
hospital  treatment.  When,  however,  the  motion  was 
finally  put,  only  two  or  three  hands  were  put  up  agamsj  it. 

The  next  motion,  moved  by  Dr.  Butler,  of  Tasmania, 
and  seconded  by  Dr.  Clarence  Reid,  of  New  South  Wales, 
■was  adopted  almost  without  discussion.  It  read  as 

follows 


for  the  establishment  of  an  intermediate  or  providenl 
hospital.  He  believed  in  the  nationalization  of  hospitals 
and  the  intermediate  hospital  might  be  regarded  as  ai 
extension  of  friendly  societies’,  operations,  or  of  msuranc. 
work  or  on  a  co-operative  basis.  The  motion,  which  wai 
seconded  by  Dr.  W.  Anstey  Giles  (South  Australia)  reax 

as  follows : 

That  this  Congress  affirms  the  foregoing  resolutions  as  th 
foundation  of  any  real  reform  in  the  present  abuse  0 
hospitals,  and  is  of  opinion  that  other  hospital  accommc 
dation  would  extend  naturally  to  the  inclusion  of  all  thos 
able  to  pay  fully  or  in  part  for  medical  or  surgics 

treatment. 

Before  it  was  put  to  the  meeting,  Dr  W.  Moore  pointe 
out  that  at  a  recent  conference  in  A  ictoria  the  followin 
proposals  for  consideration  by  the  different  societu 
concerned  had  been  approved : 

ill  That  intermediate  hospitals  be  established  for  patten 
unable  to  pay  the  customary  professional  fees  and  charg. 
made  at  private  hospitals.  (2)  That  there  be  no  medical  stai 
but  that  any  medical  man  may  send  m  patients  or  attenu  the 
there  (3)  That  the  medical  profession  be  adequately  repri 
sented  on  the  management.  (4)  That  no  patient  be  admitt 
without  first  producing  a  certificate  of  suitability  for  admissu 
from  a  medical  practitioner,  who  shall,  whenever  possible 
the  patient’s  usual  medical  attendant,  and  if  not  the  use 
medical  attendant  an  explanation  to  accompany  the  certificai 
(5)  That  there  be  no  out-patients.  (6)  The  same  charge  to 
made  to  patients  in  anyone  hospital.  (7)  The  professional  f  - 
to  be  arranged  between  the  medical  attendant  and  the  panel 
(8)  That  touting  for  patients  by  advertisement  or  otherwise; 
not  permitted. 

The  motion  was  then  put  and  carried. 

This  part  of  the  proceedings  concluded  with  a  reso.uti 
urgin'7  the  establishment  of  an  independent  body  for  t 
supervision  of  hospital  administration  as  a  whole,  it  v 
moved  by  Dr.  G.  S.  Syme,  of  Victoria,  speaking  for  Dr.  . 
Chisholm,  of  New  South  Wales,  seconded  by  Dr.  CusvWj, 
of  Australia,  and  passed.  It  read  as  follows . 

That  this  Congress  is  of  opinion  that  it  would  be  a  great g 
to  the  community  if  an  executive  body,  independent  of 
one  hospital,  with  statutory  powers,  were  established 
(“)  Administer  the  Government  grant,  (b)  classify  hospit- 
(c)  prevent  overlapping  of  hospital  work,  (d)  msist  on  mq  | 
for  the  prevention  of  imposition,  (e)  insist  on  the  adopt  1 
of  uniform  methods  of  keeping  accounts,  (/)  close  unne, 
sary  hospitals,  {(f)  prevent  the  establishment  of  unneces. 
hospitals,  (h)  foster  economy  m  hospital  admmistrat) 
(i)  promote  the  transfer  of  patients  from  one  c  as. 
hospital  to  another. 


Contract  Practice. 

At  the  same  meeting  the  following  resolution  was  pas: 
with  regard  to  contract  practice : 

That  no  medical  men  should  pass  for  admission  into  i 
friendly  society,  lodge  club,  or  association,  < »  pmate  - 
for  professional  attendance  at  contract  rates 
tion,  or  anv  person  whose  income  from  all  sources,  toge 
with  that  of  his  wife  (if  any)  exceeds  the  sum  of  £4  per 
that  is,  £312  per  annum. 

In  bringing  this  resolution  forward  Dr.  Palmer  0 
South  Wales),  speaking  tor  Dr.  Adam  Dick , .  menM 
that  it  was  not  intended  that  the  resolution  should  oe 
spective,  and  had  been  already  agreed  to  between  the  - 
South  Wales  Council  of  the  British  Medical  Associ. 
and  the  Friendly  Societies’  Association.  It  was  ther 
resolved  that  the  general  secretary  should  common, 
with  all  the  medical  associations  throughout  Austral 
order  to  bring  the  resolution  into  operation ;  and  tna  j 
executive  committee  of  the  next  conference  be  req  f 
to  present  a  report  upon  contract  practice.  _ I 


That  except  in  cases  of  accident  or  emergency,  every  patient 
should,  before  being  treated,  be  required  to  sign  a  declara¬ 
tion  of  inability  to  pay  for  medical  attendance,  and  that,  as 
far  as  possible,  all  patients  seeking  treatment  should  bring 
a  recommendation  from  their  own  medical  attendant, 
whether  lodge  or  other. 


In  moving  the  third  resolution,  Dr.  John  Thomson 
(Queensland)  pointed  out  that  it  embodied  a  suggestion 


At  a  meeting  of  the  Bombay  Municipal  Corporation 
recently  the  question  of  the  prevalence  of  malaria  m 
city  was  discussed.  From  a  report  sent 
health  officer  it  would  seem  that  the  dlf®af  /aq 

spread  throughout  Bombay,  and  recently  had  me ea. 
Such  as  to  form  an  epidemic.  The  report  was  entf 

bv  various  members  of  the  corporation,  some  of  tnes  . 
ing  quite  a  fair  knowledge  of  the  subject  of  maW 
its  prevention.  No  very  definite  plan  of  action,  hov  . 
was1  adopted,  and  a  perusal  of  the  report  ind  cate  ^ 
there  are  many  difficulties  to  be  faced  before  much^ 
done  in  the  reduction  of  the  mosquitos  there, 
staff  does  not  seem  to  be  large  enough,  and  p  g  ( 
best  way  out  of  the  difficulty  would  be  to  aPP  givini 
officer  to  look  after  mosquito  destruction  alone,  g  t 
a  sufficiently  large  number  of  men  and  the  necessa  j 
to  carry  out  the  wTork. 
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picture  is  in  the  State  collection  of  the  Kaiserin  Fried  rich - 
Haus,  Berlin.  According  to  Dr.  Eugen  Hollander,  the  painter 
belonged  to  the  Ukiyoye  School,  and  the  period  assigned 
y  “P. 1S  ^ie  eighteenth  century.  Japanese  medicine  was 
an  olt  shoot  of  the  Chinese.  The  doctors  who  accompanied 
the  early  Portuguese  expeditions  introduced  some  notions 
ot  Western  medicine,  especially  in  the  domain  of  operative 
surgery,  but  they  had  little  influence  on  the  country 
as  a  whole.  This  influence  soon  died  out,  and  the 
Japanese  then  shut  themselves  up  within  the  strong- 
10  d  ot  their  old  traditions.  There  remained,  however, 
a  small  colony  of  Europeans  attached  to  the  Dutch 
factory  at  Nagasaki,  which  always  had  a  Dutch  doctor  in 
its  employ.  These  doctors  were  consulted  by  natives  in 
the  district ;  they  made  use  of  their  interpreters  as 
assistants,  and  taught  them  the  elements  of  medicine 
making  a  small  leaven  of  scientific  learning  in  Japan.’ 
1  lie  first  official  sectio  cadaveris  was  made  in  1774,  and 
Di.  Hollander  thinks  that  the  watercolour  picture  to  which 
reference  is  here  made  was  painted  in  that  year.  It  was 
well  known  to  the  Japanese  that  autopsies  were  made  by 
the  Dutch  doctors,  and  he  thinks  it  probable  that  the 
pictuie  was  painted  to  excite  the  people  against  the 
foreigners.  This  appears  probable  from  the  fact  that  the 
body  _  is  shown  hanging  from  the  wall  with  the  head 
hanging  dov  n  and  the  front  of  the  body  laid  open  while 
the  doctor  sits  beside  it  with  a  large  knife  in  his  riolit 
hand  and  an  ornamental  vase— perhaps  to  receive  the 
blood — in  his  left.  A  book  of  anatomical  drawings  by 
Johann  Adam  Kulmus,  Art  Professor  at  Danzig,  was  trans¬ 
lated  into  Japanese,  and  had  an  influence  on  the  de¬ 
velopment  of  surgery  in  that  country.  Dr.  Hollander 
makes  special  mention  of  the  name  of  Hanaska  Shin,  a 
surgeon  who  performed  major  operations  at  the  beginning 
of  the  nineteenth  century.  It  is  interesting  to  learn  that 
lie  used  narcotic  decoctions  for  these  operations.  Not¬ 
withstanding  these  steps  in  a  forward  direction,  Chinese 
medicine  was  again  triumphant  till  1848,  when  at  the 
instance  of  the  Dutch  colony  a  medical  school  was 
founded  at  Nagasaki,  under  the  direction  of  Pompe  van 
Meedervort.  In  1858  he  for  the  first  time  obtained 
permission,  in  spite  of  fanatical  opposition,  to  make  a 
post-mortem  examination.  The  real  beginning  of  scientific 
medicine  in  Japan,  however,  dates  from  1871. 


LITERARY  NOTES. 

Cornhill  Magazine  for.  December  contains  a  number 
iteresting  articles.  Mr.  Henry  W.  Lucy,  continuing 
reminiscences  entitled  “  Sixty  Years  in  the  Wilder^ 
”  gives  his  impressions,  made  more  vivid  by  letters 
anecdotes,  of  Mr.  Chamberlain,  Henry  Irving,  Cecil 
les  before  the  Raid,  and  Lord  Russell  of  Ivillowen. 
Justice  Darling  appears  in  the  unfamiliar  part  of  a 
;  Sir  George  Trevelyan  contributes  a  “  budget  of 
dories  ” ;  Mr.  Leonard  Huxley,  son  of  the  famous 
gist,  writes  appreciatively  of  a  classical  scholar,  the 
Professor  Lewis  Campbell  of  St.  Andrews.  In  the 
ivincial  Letters  ”  by  Sylvanus  Urban,  mention  is  made 
tomb  in  3\  alsingham  Church  bearing  the  following 
iption,  dated  about  the  end  of  the  seventeenth  century, 
•ding  the  merits  of  a  local  doctor:  Sileant  Galeni 
ui  sint  superstites)  nostrates  posthuc,  artcm  Ratcliffii 
mdeant ,  cohors  erubescat  medica  cohors,  en  arte  lassus, 
ta  functus  simul,  hie  jacet  nostcr  Eseulapius Edmundus 

•  The  said  Aesculapius  must  have  led  a  strenuous 
ssional  life,  as  he  died  arte  lassus  at  the  age  of  40. 
her  doctor  mourned  with  almost  equal  eloquence  died 
e  age  of  28 ;  or  as  his  lapidary  mourner  has  it,  he 
red  eclipse,  or  the  extinction  of  the  lamp  of  life  ( suam 
is  est  ecclipsam,  sive  biolychnii  extinct ionem).  We 
1  with  Sylvanus  L  rban  that  Walsingliam  would  seem 
ve  used  up  its  doctors  at  a  quick  rate. 

•  are  informed  by  Messrs.  Bailliere,  Tindall,  and  Cox 
they  have  been  authorized  on  behalf  of  the  Depart- 

of  Education  of  the  Sudan  Government  to  undertake 
;ure  the  issue  of  the  reports  of  the  Wellcome  Research 
ratories  at  the  Gordon  Memorial  College,  Khartoum. 
j  the  present  twro  volumes  have  been  issued  covering 
iod  from  the  foundation  of  these  laboratories  in  1903 
16.  The  third  report  will  be  issued  at  the  beginning 
ext  year,  bringing  the  work  up  to  1908.  It  wifi 
in  some  475  pages  of  detailed  records  of  experiments 
researches,  principally  connected  with  tropical  medi- 
The  book  will  be  profusely  illustrated.  Simul- 
usly  with  the  third  report,  and  as  a  supplement  to  it, 
je  issued  a  review  of  the  progress  made  in  tropical 
fine  during  recent  years,  compiled  by  Dr.  Andrew' 
ur,  the  Director  of  the  Laboratories,  and  Dr.  R.  S. 
bald.  All  applications  for  current  publications  and 
prints  of  the  first  and  second  reports  of  the  Wellcome 
ircli  Laboratories,  Khartoum,  should  be  addressed  to 
-s.  Bailliere,  Tindall,  and  Cox,  London. 

is  known  that  the  Romans  had  a  regular  military 
;e>  but  in  the  Middle  Ages  the  sick  and  wounded  in 
ared  badly  even  so  late  as  the  sixteenth  century.  It 
Jiewhat  surprising,  therefore,  to  learn  that  in  the 
:li  century  at  least  one  ruler  took  thought  for  his 
ied  soldiers.  Professor  Luchaire,  in  the  Histoire  de 
•e.de  Lavisse,  speaking  of  the  great  marshalling  of 
nilitary  forces  of  France  by  Louis  YI  against  the 
•ror  of  Germany,  says  that  provision  was  made  for 
ue  of  the  wounded.  This  is  show'n  by  a  passage  in  a 
1  dated  1124  to  the  following  effect :  Provision  est 
nt  ubicumque  exercitus,  apto  tamen  loco ,  certamen 
d,  ct  carri  et  carrete  aquam  et  vinum  fessis  et 
'tis  deferentes  instar  castellorum  in  corona  locarentur , 
ibore  bellico  a  vulneribus  defitientes ,  inibi  potando  ac 
ras  restringendo  fortiores ,  indurati  ad  palmam 

’ndam  conccrtarent.  Which  may  be  translated  as 
•s: 

sures  were  also  taken  that  w'herever  the  armies  joined 
provided  that  the  place  was  convenient  for  the  purpose) 
and  wagons  carrying  water  and  wine  for  the  tired  and 
r  fS0r-*ers  sfiouM  he  stationed  in  the  fighting  line 
ne  fashion  of  small  forts,  so  that  those  who  left  the  fray 
eir  wounds  might  renew'  their  strength  there  bv 
ug  and  by  loosening  their  armour,  and  so  refreshed  should 
ue  to  fight  for  victory. 

y  be  supposed  that  these  “  forts”  served  the  purpose 
d  hospitals,  but  there  is  no  distinct  mention  of 
jns  °r  of  medical  treatment. 

■Deutsche  medizinisclie  Wochenschrift  of  November 
contains  a  coloured  plate,  representing  the  sectio 
'■risoi  a  young  Japanese  woman,  by  a  medical  practi- 
wfio,  despite  his  Japanese  garments,  has  a 
ctenstically  Dutch  type  of  countenance.  The 


In  the  St.  Bartholomew's  Hospital  Journal  for  November 
some  particulars  are  given  as  to  the  pharmaceutical 
department  of  the  hospital.  The  earliest  record  of  a 
department  for  the  preparation  of  galenicals  wfithin  the 
hospital  is  in  1614,  when,  on  the  appointment  of  Mr. 
Humphry  Croxton  as  Apothecary,  the  Governors  reported 
that — 

According  to  an  order  of  the  22nd  day  of  January  last  as  con¬ 
cerning  oyntments  salves  phisicke  ministered  to"  the  poore  of 
this  hospital,  that  they,  upon  consyderation,  had  thincke  it  fytt 
and  necessary  for  the  more  better  curings  of  the  poore,  that  all 
the  oyntments,  salves  and  phisicke  applied  to  and  for  the  lielpe 
and  cure  of  the  said  poore  be  made  in  some  convenient  place 
within  this  hospital  whearby  the  poore  may  the  rather  and  the 
better  be  provyded  of  these  necessaries. 

It  is  therefore  ordered  that  Humphry  Croxton,  Apothecary, 
be  placed  in  such  rooms  for  the  supplying  of  the  same  offices  as 
Mr.  Treasurer  and  other  of  the  Governor’s  shall  thincke  meate. 

Before  tliis  various  drug  bouses  supplied  tbe  necessary 
medicines,  and  in  still  earlier  years  tbe  physicians  and 
surgeons  brought  with  them  the  remedies  for  their  patients. 
This  new  department  was  called  “the  apothecary’s  shop,” 
and  to  this  day,  although  there  has  been  no  apothecary 
since  1868,  the  dispensary  is  so  named  on  the  out-patients’ 
cards.  Mr.  Jeffs,  the  first  head  dispenser,  was  appointed 
in  1868  on  the  retirement  of  Mr.  Wood,  the  last  of  the 
apothecaries.  The  “  shop  ”  was  rebuilt  in  1742,  and,  with 
various  alterations,  remained  until  April,  1906,  when  it  was 
demolished  in  order  that  the  site  might  be  utilized  for  the 
more  efficient  building  which  we  have  at  present.  During 
this  rebuilding  the  old  Mathematical  School  in  Christ’s 
Hospital  was  fitted  as  a  temporary  dispensary,  and  served 
until  the  new  dispensary  was  occupied  on  October  21st, 
1907.  The  following  statistics  give  some  idea  as  to  the 
quantities  of  drugs  used  in  a  year :  Boric  acid,  52  cwt. ; 
bismuth  carbonate,  3  cwt. ;  glycerine,  2  tons ;  ferri  et 
ammon.  cit.,  41  cwt. ;  gentian  root,  4  cwt.;  soft  paraffin, 
21  cwt. ;  rhubarb  root,  41  cwt. ;  potassium  iodide,  600  lb. ; 
senega  rhizome,  4  cwt. ;  sodium  bicarbonate.  17  cwt. ; 
magnesium  sulphate,  21  tons. 
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PROPORTIONAL  REPRESENTATION. 


On  December  3rd  a  highly  interesting  illustrative  election 
was  held  under  the  auspices  of  the  Proportional  Repre¬ 
sentation  Society  at  Caxton  Hall.  It  was  undertaken  lor 
the  purpose  of  again  demonstrating  the  advantages  ot  the 
method  known  as  the  single  transfer  vote.  A  number  of 
volunteers,  including  several  sorters  of  the  Post  Office, 
undertook  to  carry  out  the  sorting  and  counting,  under 
the  direction  of  Mr.  J.  H.  Humphreys,  Secretary  to  the 
society.  The  election  was  advertised  m  several  daily 
newspapers,  as  well  as  in  a  few  weekly  papers.  The  con¬ 
stituency  selected  was  an  imaginary  one  with  five  seats 
and  twelve  candidates— namely,  Messrs.  Asquith,  Balfour, 
and  Burt,  Lord  Hugh  Cecil,  Messrs.  Henderson,  Leif 
Jones,  Joynson-Hicks,  Lloyd  George,  Walter  Long, 
Macdonald,  Shackleton,  and  F.  E.  Smith  The  number 
of  valid  voting  papers  received  was  21,672,  and  only 
eighteen  spoiled  papers  had  to  be  put  aside.  Of  these,  one 
wag  insisted  on  recording  his  first  vote  for  Mr.  Victor 
Grayson,  while  his  first  preference  was  given  to  Mr. 
Balfour.  In  two  other  papers  the  intention  of  the  voter 
was  clear,  but  as  the  directions  were  not  strictly 
adhered  to  the  votes  were  disallowed.  The  sorters 
desks  were  arranged  on  tables  in  the  centre  of  the 
room.  There  were  series  of  cases,  each  containing  twelve 
pigeon-holes,  and  having  two  sorters  for  each.  A  ticket  on 
each  pigeon-hole  indicated  the  name  of  each  candidate. 
At  either  side  of  the  central  table  were  others,  one  being 
allotted  to  each  candidate,  to  whom  the  sorted  papers  were 
brought  for  counting.  At  the  top  end  were  large  pigeon 
receptacles,  in  which  the  bundles  of  counted  papers  were 
deposited ;  and  next  to  these  were  the  transfer  boxes,  each 
being  marked  with  the  name  of  one  of  the  twelve  candi¬ 
dates.  Mr.  Fisher  Williams  took  charge  of  the  recording 
sheet,  on  which  was  posted  the  state  of  the  poll.  The  first 
stage  was  the  counting  of  the  first  votes.  These  were  tied 
up  in  parcels  of  50,  and  eventually  grouped  in  bundles 
of  500.  The  votes  of  the  first  count  were  as  follows : 


lowest,  it  was  decided  to  distribute  the  votes  of  these- 
namely,  Mr.  Joynson-Hicks  and  Mr.  F.  E.  Smith  simul 
taneously.  Neither  of  them  pould  possibly  get  in,  n<; 
matter  how  largely  they  were  supported  in  the  next  pre 
ferences  of  the  remaining  voting  papers.  This  fifth  count 
did  not  bring  about  any  material  change  in  the  poll,  anc 
Mr.  Shackleton’s  votes  were  therefore  distributed  to  the 
next  preferences.  By  this  time  many  papers  showed  thal 
the  preferences  had  become  exhausted,  that  is,  that  tin 
voter  had  marked  his  first  choice  and  2,  3,  or  4  next  pre 
ferences  only.  Still  no  change  was  recorded,  and  it  wat 
then  necessary  to  distribute  Lord  H.  Cecil  s  votes.  Afte 
this  had  been  done,  only  five  candidates  still  remained  ii 
the  running  and  had  the  following  scores  on  the  register : 

Macdonald  ...  •••  •••  •••  2,708 


Asquith  ... 
Balfour  ... 
Burt 
Cecil 

Ilenderson 
Leif  Jones 
Joynson-Hicks 
Lloyd  George 
Long 

Macdonald 
Shackleton 
Smith 


9,043 

4,478 

260 

460 

1,038 

191 

94 

2,750 

672 

2,124 

398 

164 


Balfour  ... 
Lloyd  George 
Macdonald 
Henderson 
Burt 

Lief  Jones 

Long 

Cecil 

Shackleton 
Smith  ... 
Jovnson-Hicks 


elected 

elected 

elected 

2,387 

2,229 

1,793 

1,397 

1,282 

822 

683 

258 

167 


Henderson 

Long 

Burt 

Leif  Jones 


2,328 

2,003 

1,925 

1,500 


It  thus  appeared  that  if  the  voters  recorded  their  pre 
ferences  according  to  party  lines  and  not  on  persona 
reasons,  Mr.  Leif  Jones’s  votes  would  go  to  Mr.  Burt,  s 
that  the  two  remaining  seats  would  be  contested  b 
Messrs.  Macdonald,  Henderson,  and  Burt.  It  was  seei 
however,  that  Mr.  Henderson  obtained  almost  as  many  c 
the  votes  distributed  from  Mr.  Jones  as  Mr.  Burt,  so  the 
the  poll  stood  after  the  eighth  count  as  follows  : 


Macdonald 

Henderson 

Burt 

Long 


2,851 

2,829 

2,683 

2,034 


The  quota  was  then  declared  as  being  3,613,  that  is,  the 
total  number  of  votes  divided  by  the  number  of  seats 
plus  one  and  one  vote  added.  Mr.  Asquith  and  Mr. 
Balfour  having  more  than  a  quota  were  therefore  elected. 
The  next  stage  was  the  distribution  of  the  surplus  votes. 
All  Mr.  Asquith’s  votes  were  sorted  according  to  the  name 
of  the  second  choice.  The  proportion  of  the  whole  to  the 
number  of  next  preferences  for  each  candidate  having 
been  determined,  the  surplus  of  5,425  votes  were  distributed 
among  the  remaining  candidates,  save  Mr.  Balfour,  who 
was  already  elected  in  this  ratio.  For  example,  7,839  of 
Mr.  Asquith’s  votes  were  marked  in  such  a  way  that 
Mr.  Lloyd  George  was  the  next  preference.  As  5,425  of 
Mr.  Asquith’s  votes  were  to  be  transferred,  Mr.  Lloyd 
George  would  get  4,704,  which  is  the  same  ratio  to  5,425,  as 
7,839’is  to  9,043.  After  this  second  count,  it  was  found 
that  Mr.  Lloyd  George  had  obtained  7,454  votes,  and  was 
therefore  elected  with  3,836  votes  to  spare.  Mr.  Balfour  s 
surplus  was  then  distributed  in  the  same  manner,  and  then 
Mr.  Lloyd  George’s,  without  any  one  else  being  elected,  as 
is  shown  in  the  following  table : 

Asquith  ... 


On  the  next  distribution  Messrs.  Burt  and  Macdonai 
were  elected. 

The  lesson  especially  to  be  derived  from  the  ballot 
that,  while  Mr.  Burt  appeared  to  stand  hopelessly  lo 
on  the  list  of  the  voting  papers  at  first,  the  preferenci 
made  it  possible  for  him  to  secure  a  seat.  In  every  cai 
the  interests  of  minorities  were  assured,  and  this  examp 
aaain  shows  that  a  true  reflection  of  tlm  opinions  of  tl 
electorate  can  be  obtained  by  means  of  this  system.  Tl 
election  worked  smoothly,  even  if  the  counting  was  a  litt 
slow.  There  was  considerable  excitement  among  tko 
present  during  the  latter  part  of  the  proceedings.  Lo 
Courtney  stated  at  the  commencement  that  the  eiectii 
was  not  experimental,  but  illustrative,  since  the  syste 
had  long  since  passed  through  the  stage  of  experiraei 
The  Government  was  represented,  as  were  the  chief  orga 

of  the  press.  ,  ,  ,,  ,  ... 

It  is  satisfactory  to  consider  that  the  Metropolis 
Counties  Branch  of  the  Association  has  been  one  of  t 
first  large  organizations  to  adopt  this  method  of  electic 
which  now  promises  to  play  a  part  in  the  political  woi  1 
of  England.  _ _ 


THE  MIDWIVES  ACT. 


Payment  of  Medical  Men. 

The  Lord  President  of  the  Council  has  appointed 
departmental  committee  to  consider  the  working  oi  v 
Mid  wives  Act,  and  in  particular  with  reference  to  t; 
supply  of  midwives  and  the  cost  of  training,  the  rernune  - 
tion  of  medical  men  summoned  on  the  advice  °t  m; 
wives  under  the  rules  in  pursuance  of  the  Act,  ami  L 
delegation  of  their  powers  by  county  councils  under  t 
Act* 

The  chairman  of  the  committee  is  Mr.  Almenc 


FitzRoy,  Clerk  of  the  Council,  and  the  members  ar 
Mrs.  Charles  Hobhouse,  Mr.  J.  S.  Davey,  C.B^Assis^ 


Secretary,  Local  Government  Board ;  Dr.  A.  H.  Down 
Medical  Inspector  for  Poor-law  Purposes,  Local  Gove 
ment  Board  ;  Dr.  F.  H.  Champneys,  Chairman  of  - 
Central  Midwives  Board;  and  Mr.  John  Pedder,  P 
cipal  clerk  in  the  Home  Office.  Mr.  H  J.  Stam  ey, 
Secretary  to  the  Lord  President,  and  Mr.  r .  J  •  've  ; 
staff  clerk  in  the  Local  Government  Board,  will  act 

joint  secretaries. 


As  no  surplus  was  available  for  distribution,  and  the 
two  lowest  on  tl  e  list  were  together  less  than  the  third 


Association  for  the  Training  and  Supply  of  Mid  wive 
We  have  received  from  the  secretary  of  this  associa  ‘ 
the  following  communique ,  which  is  publislie 
information  of  members : 


A  meeting  of  the  Council  of  the  Association  for  Promo',  j 

the  Training  and  Supply  of  Midwives  was  held  at 
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ere  Street,  Westminster,  on  November  26th.  Dr.  Salaman 
'sided,  and  among  those  present  were  the  Dowager 
.rchioness  of  Bristol,  the  Viscountess  St.  Aldwyn,  the  Lady 
[four  of  Burleigh,  Lady  Prideaux,  Mrs.  Arnold  Gabriel,  Mrs 
rcy  Boulnois,  Miss  Eosalind  Paget,  Miss  Wilson,  Sir  Herbert 
3rge  Fordham,  Dr.  Francis  Freemantle,  etc. 

Irs.  Wallace  Bruce,  Chairman  of  the  Executive  Committee, 
de  a  report  on  the  work  of  the  Executive  Committee  and 
■ious  subcommittees. 

'wentv  pupils  have  been  trained  in  the  course  of  the  vear, 
ides  those  who  finished  their  course  in  the  first  months  and 
•se  who  v ill  enter  before  the  close  of  the  year.  These  were 
ined  at  the  East  Ham  Home,  East  End  Mothers’  Home, 
aeral  Lying-in  Hospital,  and  the  Leicester  Maternity  Hos- 
il.  The  training  has  been  very  successful,  and  all  the  mid- 
es  are  now  at  work.  At  the  East  Ham  Home,  a  branch  of 
Plaistow  Maternity  Charity  specially  supported  by  the 
sciation,  669  cases  had  been  taken  during  the  first  nine 
aths,  and  12,349  visits  paid  by  the  midwives  and  pupils, 
nost  valuable  and  practical  district  training  is  thus  given, 
response  to  many  appeals  for  advice,  the  Training  Sub¬ 
urb  ttee  had  drawn  up  two  leaflets  of  suggestions  for  starting 
Lidwife  and  for  the  formation  of  maternity  clubs,  copies  of 
cli  can  be  obtained  from  the  Secretary. 

r.  Arthur  L.  Leon,  the  Honorary  Treasurer,  stated  that  in 
)onse  to  the  special  appeal,  about  £900  had  been  received 
ards  the  £5,000  the  association  hoped  to  obtain  for  pushing 
yard  their  work  with  increased  activity.  He  urged  the 
•ease  of  annual  subscriptions,  by  which  confidence  could  be 
in  extending  the  work  of  the  association.  The  lady  collec- 
,  with  Mrs.  Samuel  Bruce  as  the  leader,  were  continuing 
r  valuable  work.  The  amount  spent  on  training  during  the 
■  was  about  £400,  besides  the  £100  subscribed  to  the  upkeep 
ae  East  Ham  Home. 

uch  interest  was  shown  by  the  members  of  the  Council 
sent  in  the  various  questions  brought  forward,  and  special 
rence  was  made  to  the  “  Method  of  Work  ”  which  had  been 
vn  up  by  the  Executive  Committee  early  in  the  year  : — 


ASSOCIATION  FOR  PROMOTING  THE  TRAINING  AND 
SUPPLY  OF  MIDWIVES. 

Method  of  'Work. 

communicate  with  County  Medical  Officers,  Nursing  and  other 
ciations,  as  to  the  needs  of  each  County,  present  and  prospective  • 
the  best  method  of  grouping  villages  in  order  that  no  one  should 
syond  the  reach  of  a  Midwife’s  services. 

If  assistance  is  needed,  the  Association  will  co-operate  with  the 
authorities  m  training  suitable  women  to  return  to  work  in  their 

districts. 

If  the  women  cannot  themselves  afford  the  cost  of  training  and 
here  is  not  sufficient  local  help,  the  Association  may  supplement 
r  H  necessary  pay  the  entire  expense  of  such  training. 

In  neighbourhoods  where  it  is  not  possible  for  a  midwife  begin- 
rng  practice  to  earn  a  living,  the  Association  is  prepared,  after  due 
onsultation  with  local  bodies,  to  make  grants  towards  maintenance 
ntil  a  living  is  assured  or  adequate  local  support  is  organized. 

Ine  Association  is  prepared  to  recommend  mid  wives  to  any 
ict  where  no  local  woman  is  available. 

e  Association  advises  and  makes  ail  arrangements  for  training 
en. \ur a,ny  °t  the  Schools,  London,  or  Provincial,  recognized  by  the 
ral  Midwives  Board. 

correspondence  and  applications  for  information,  etc.,  to  be 
2ssed  to  the  Secretary, 

A.  P.  T.  S.  M.. 

Dacre  House, 

Dean  Farrar  Street,  Westminster, 

London,  S.W. 

rations  are  earnestly  requested  for  the  Midwives  Training  Fund . 
mnual  subscriptions  of  any  amount. 


was  agreed  that  often  the  best  method  is  to  help  towards 
namtenance  of  midwives  during  the  term  of  working  up  a 
uce,  and  pending  local  organization.  There  followed  inter- 
g  discussion  on  the  best  means  of  securing  a  uniform 
ly  of  midwives  throughout  the  country,  the  difficulties  of 
ural  districts  being  fully  realized. 


JRtMcal  Jtrfas. 


R  "V  ictor  Horsley  will  read  a  paper  on  the  cerebellum 
re  Medical  Society  of  University  College  Hospital 
ical  School  on  Wednesday  next.  The  chair  will  be 
a  by  Dr.  Risien  Russell  at  8.30  p.m. 

?  Clinica,!  Society  of  Bath,  recently  established,  with 
L  Wigmore  as  its  president,  has  already  held  two 
Jary  meetings,  and  on  December  2nd  gave  an  inaugural 
er  at  which  Dr.  J.  Mitchell  Clarke  and  Mr.  Paul  Bush 
'  guests.  The  society  is  limited  to  twenty-four,  and  at 
lonthiy  meetings,  which  are  held  in  the  board  room  of 
unal  United  Hospital,  the  members  preside  and  read 
rs  in  turn.  The  resident  medical  officers  of  the 
‘j^hstitutions  in  the  city  are  eligible  as  honorary 

.  interesting  report  by  Dr.  Ernest  Moon,  the  senior 
officer  of  the  Robben  Island  Leper  Institution, 
y  issued  as  an  appendix  to  the  report  on  lunacy  in 


Cape  Colony,  shows  that  considerable  overcrowding  still 
exists,  that  the  water  supply  is  inadequate,  and  that  the 
drainage  system  is  bad— in  fact,  would  be  a  disgrace  to 
sorQe  of  the  houses  which  have  been  occu¬ 
py  for  years  having  no  drain  at  all.  It  is  unfortunate 
also  that  no  facilities  are  afforded  at  this  institution  for 
research  work,  notwithstanding  the  frequent  recommenda¬ 
tions  of  select  committees,  medical  officers,  official  visitors, 
and  successive  commissioners.  We  trust  that  Dr.  Moon’s 
request  for  the  appointment  of  a  duly-qualified  man  to 
take  up  solely  this  work  of  research  will  be  met. 

Amidst  much  that  is  uncertain  with  regard  to  the 
incidents  of  Shakespeare’s  life  in  London,  there  would 
appear  to  be  no  reason  to  doubt  that  for  some  consider¬ 
able  part  of  the  period  from  1599  to  1613,  the  period  of  his 
connexion  with  the  Globe  Theatre,  he  resided  close  at 
hand,  and  therefore  in  the  parish  of  St.  Saviour’s,  South- 
The  parish  church  was  originally  the  priory  church 
ot  St.  Mane  Overie,  and  even  in  Shakespeare’s  time  was 
some  four  hundred  years  old.  His  younger  brother  Edmund 
was  buried  there  in  1607  “  with  a  forenoon  knell  of  the 
great  bell,”  and,  judging  from  the  amount  of  the  fee  paid 
with  much  ceremony,  and  it  is  almost  certain  that  William 
Shakespeare  was  a  regular  attendant  at  his  parish  church  • 
there  is  even  some  ground  for  thinking  that  he  must  have 
sat  on  the  north  side  of  the  nave,  not  far  from  Gower’s 
tomb,  for  the  pews  reserved  for  the  inhabitants  of  Bank- 
side  were  in  that  part  of  the  church.  Dr.  R.  W.  Leftwich 
suggested,  in  an  article  published  in  the  Westminster 
Review  last  June,  that  it  would  be  appropriate  to  com¬ 
memorate  Shakespeare’s  connexion  with  London,  and 
more  especially  with  Southwark,  by  holding  a  com¬ 
memorative  service  next  year  on  or  about  April  23rd, 
the  anniversary  of  his  death,  and  also,  it  is  commonly 
said,  of  his  birth.  St.  Saviour’s  is  now  the  cathedral 
church  of  the  diocese  of  Southwark,  and  the  suggestion 
has  been  taken  up  by  the  Chapter.  It  is  proposed  that 
the  commemoration  service  shall  be  held  on  the  date 
suggested,  and  a  committee  has  been  appointed  to  make 
the  necessary  arrangements  with  Canon  Thompson, 
Chancellor  of  Southwark  Cathedral,  as  chairman,  and 
Dr.  R.  W.  Leftwich  as  honorary  secretary. 


From  the  accounts  published  in  the  tenth  annual  report 
of  the  Lebanon  Hospital  for  the  Insane,  it  would  appear 
that  during  the  year  ending  March  31st,  1908,  Beyrout  only 
contributed  £12  to  the  subscription  list,  against  £867  from 
the  British  Isles,  £280  from  the  United  States,  and  £28 
from  Holland.  This  institution,  the  only  one  of  its  kind  in 
Palestine,  is  situated  on  the  Lebanon  Mountains,  within 
easy  reach  of  Beyrout,  to  whose  inhabitants,  both  rich  and 
poor,  its  existence  must  be  a  great  boon.  Beyrout  is  far 
from  being  a  poor  town,  and  those  interested  in  the  support 
of  the  hospital  would  do  well  to  inquire  into  the  reasons 
which  may  be  influencing  the  inhabitants  to  refrain  from 
subscribing.  In  the  report  of  the  medical  officer,  Dr.  H. 
Thwaites,  who  is  now  giving  up  his  appointment  after 
three  years’  tenure  thereof,  attention  is  again  drawn 
to  the  extent  to  whioh  returned  emigrants  contribute 
to  the  number  of  patients.  It  would  appear  that  Syrians 
who  show  no  signs  of  insanity  in  their  own  country, 
often  break  down  when  exposed  to  the  more  strenuous 
conditions  of  life  in  a  new  country.  A  similar  result  has 
been  noted  with  regard  to  emigrants  from  other  compara¬ 
tively  primitive  countries.  In  the  report  of  the  society  for 
last  year  an  attempt  was  made  to  heighten  the  value  of 
the  work  done  by  stating  that  most  of  the  patients  had 
been  taken  from  places  where  they  had  been  submitted  to 
indescribable  tortures.  We  are  glad  to  note  that  in  the 
present  report  there  is  a  practical  retraction  of  this  charge. 
The  Moslem  inhabitants  of  Syria,  in  particular,  regard 
insanity  as  a  special  visitation  from  God,  entitling  those 
possessed  to  love,  respect,  and  even  veneration,  and  inten¬ 
tional  ill  treatment  is  rare  even  among  such  Christian 
sects  as  practise  exorcism. 


Royal  Institution. — Among  the  lectures  to  be  given  at 
the  Royal  Institution  before  Easter  are  the  following: 
Professor  W.  Stirling,  a  Christmas  course  of  six  experi¬ 
mentally  illustrated  lectures  on  the  wheel  of  life,  adapted 
to  a  juvenile  auditory  ;  Professor  Karl  Pearson,  two  lectures 
on  albinism  in  man ;  Dr.  F.  W.  Mott,  six  lectures  on  the 
evolution  of  the  brain  as  an  organ  of  mind ;  Professor  G.  H. 
Bryan,  two  lectures  on  aerial  flight  in  theory  and  practice  ; 
Professor  Sir  J.  J.  Thomson,  six  lectures  cn  properties  of 
matter.  The  Friday  evening  meetings  will  commence  on 
January  22nd,  when  Dr.  Alfred  Russel  Wallace  will  deliver 
a  discourse  on  the  world  of  life  as  visualized  and  inter¬ 
preted  by  Darwinism. 
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tioners  in  different  parts  of  England  and  Scotland 
Most  of  tliese  cases  were  seen  I)y  some  member 
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DISEASES. 

There  are  numerous  ailments  tliat  afflict  mankind 
which,  though  not  immediately  threatening  the  life  of 
the  sufferer,  cause  much  suffering,  lasting,  it  may  be, 
many  years,  and  finally  leave  him  helpless,  a  burden 
on  public  charity  or  private  benevolence.  These 
diseases,  because  they  are  not  directly  fatal  m  their 
effects,  have  received  comparatively  little  attention 
from  those  who  devote  themselves  to  original  research. 
Yet  among  them  are  found  several  of  the  opprobria 
medicinae — affections  which  at  present  the  healing  art 
can  do  little  to  relieve  and  practically  nothing  to  cure. 

It  was  especially  for  the  investigation  of  such  ailments 
that  the  Committee  for  the  Study  of  Special  Diseases 
was  formed  at  Cambridge  some  three  years  ago.  An 
account  of  its  work  was  given  in  the  British  Medical 
Journal  of  November  16th,  1907  (p.  1452).  The  Com¬ 
mittee  is  composed  of  men  engaged  either  in  medical 
practice  or  in  scientific  research,  and  its  object  is  a 
systematic  investigation  of  some  of  the  more  important 
diseases  the  pathology  and  treatment  of  which  are 
still  wrapped  in  obscurity.  Rheumatoid  arthritis  was 
selected  as  the  first  subject  of  investigation,  and  the 
results  were  published  in  a  Bulletin  issued  in  separate 
numbers  as  various  lines  of  research  were  completed. 
In  that  Bulletin  the  disease  under  investigation  was 
dealt  with  from  various  points  of  view,  and  the  series 
of  monographs  of  which  it  was  composed  make  up 
a  valuable  addition  to  the  sum  of  knowledge  on  the 
subject.  A  second  volume  of  the  Biolletin,  which  is 
now  in  the  press,  will  contain  a  further  series  of 
reports  on  the  blood  pressure  in  arthritic  disease  ;  on 
the  etiology  and  onset  of  195  cases  of  rheumatoid 
arthritis;  on  the  etiology  and  onset  of  125  cases  of 
gout ;  on  the  conjunctival  reaction  to  tuberculin,  with 
an  analysis  of  10,000  published  cases  ;  on  the  conjunc¬ 
tival  reaction  to  tuberculin  in  cases  of  arthritic  dis¬ 
ease  ;  and  on  a  case  of  hypertrophic  pulmonary  osteo¬ 
arthropathy.  Later  there  will  be  published  a  paper 
on  purin  metabolism  in  cases  of  rheumatoid  arthritis, 
and  a  study  of  skiagrams  from  the  larger  joints  in 
cases  of  arthritis. 

The  following  investigations  are  now  being  actively 
pursued  :  A  clinical  study  of  certain  new  methods  of 
treatment ;  the  bacteriology  of  certain  chronic  infec. 
tions  associated  with  rheumatoid  arthritis,  and  a 
systematic  examination  of  patients  in  order  to  dis¬ 
cover  the  seats  of  such  infection  ;  observations  on 
changes  in  the  nervous  system  associated  with 
rheumatoid  arthritis  ;  and  a  study  of  the  morbid 
anatomy  and  histology  of  cases  of  rheumatoid 
arthritis  and  gout. 

The  work  of  research  is  carried  on  in  a  small 
hospital  at  Cambridge,  simply  fitted  up  and  contain¬ 
ing  five  beds.  Since  it  was  opened,  towards  the  end 
of  1905,  the  number  of  patients  admitted  from  various 
parts  of  the  United  Kingdom  has  been  a  little  under 
one  hundred.  These  are  selected  from  a  total  of  over 
a  thousand  cases  of  rheumatoid  arthritis  or  allied  dis¬ 
eases  reported  to  the  Committee  by  medical  practi- 


the  Committee,  and  notes  or  observations  have  beei 

made  in  the  majority  of  them. 

It  may  be  gathered  from  what  has  been  said  tha 
the  work  of  the  Committee  has  been  well  supportec 
by  a  considerable  number  of  practitioners  ;  but  it  is  t 
be  feared  that  it  is  still  too  little  known  to  the  bulk  c 
the  profession  to  enable  it  to  fulfil  its  most  usefR 
function  to  the  largest  advantage.  Although  th 
Committee  has  two  research  scholarships  one  patliCj 
logical  of  the  value  of  £150  a  year,  and  one  clinical  c 
£100  a  year— at  its  disposal,  there  is  a  difficulty  i 
obtaining  the  funds  necessary  for  the  maintenance  ( 
the  hospital.  So  far  no  public  appeal  has  bee 
made  for  money,  the  cost  of  the  hospital  and  < 
the  research  work  having  been  met  by  the  generosii 
of  the  Cambridge  medical  students  and  their  pe 
sonal  friends,  who  for  nearly  three  years  have  kept  th 
work  going.  But  the  subscriptions  received  from  the; 
sources  have  been  found  insufficient  to  maintain  tl 
institution,  although  the  cost  is  only  £250  a  yea 
This  sum  covers  the  salaries  of  the  nursing  staff  ai 
all  incidental  expenses.  Those  engaged  in  researc 
so  far  from  receiving  any  remuneration,  have  free 
given  not  only  their  time  but  their  money  towards  t. 
furtherance  of  the  work.  It  is  sad,  therefore,  to  lea 
that  notwithstanding  the  devotion  of  the  workers  a: 
the  sacrifices  w  hich  they  have  made,  the  hospital  h; 
recently  been  closed.  This  is  a  serious  misfortru 
both  to  the  patients  who  have  been  waiting  for  adm 
sion  and  to  the  cause  of  medical  science.  The  Co: 
mittee  has,  therefore,  recognized  that  the  time  to 
come  for  a  public  appeal.  It  asks  for  annual  subsem 
tions  in  aid  of  the  hospital  and  of  the  research  work,  a  1 
for  an  endowment  fund  of  £8,000.  This  sum,  it  statj. 
would  be  sufficient  to  provide  an  income  sufficu 
to  keep  the  hospital  permanently  open.  It  is  point  I 
out  that  the  work  of  the  Committee  is  fourfold :  (1)  t 
give  relief  to  the  individual  patient ;  (2)  to  bend 
others  suffering  from  similar  diseases  by  throw:; 
light  on  their  origin  and  treatment ;  (3)  to  di&co 
means  of  preventing  their  onset  in  those  at  pres< 
healthy;  and  (4)  to  impart  the  knowledge  thus  gam 
to  others.  It  is  urged  that  the  work  is  unique  in 
scope  and  character,  for  there  is  no  similar  institute 
in  existence ;  and  that  it  marks  an  advance  in 
scientific  study  of  disease  which,  if  supported  by] 
adequate  supply  of  funds,  can  scarcely  fail  to  h 
great  and  far-reaching  results.  The  appeal  is  sigd 
on  behalf  of  the  Committee  by  Sir  Clifford  Al 
|  KCB.,  Sir  Donald  MacAlister,  K.C.B.,  Sir  Thor. 
Barlow,  Bart.,  K.C.V.O,  Professor  Howard  Marsh, 
Watson  Cheyne,  Bart.,  Sir  William  Selby  Ckui 
Bart.,  K.C.B.,  Mr.  Henry  Morris,  Sir  Victor  Hois 
Professor  Osier,  Sir  Jonathan  Hutchinson,  , 
Sir  Richard  Douglas  Powell,  Bart.,  K.C.V.O.  ’ 
names  are  sufficient  guarantees  of  the  va 
scientific  and  practical,  of  the  work  undertaken  y 
Committee,  and  we  gladly  give  publicity  to  the  apP‘ 
and  add  thereto  the  expression  of  a  hope  that  1  • 
be  promptly  and  liberally  responded  to  by  the 
fession.  The  study  of  chronic  diseases  « 
attractive  to  the  pathologist,  who  generally  loo**; 
some  field  which  he  thinks  will  more  qllic_  ? 
cultivation.  All  the  more  necessary,  therefore, 
that  the  systematic  investigation  of  such  18  - 
should  be  made  under  conditions  that  give  pr 
of  fruitful  results.  We  commend  the  work  0 
Committee  for  the  Study  of  Special  Diseases 
attention  of  the  profession,  which  is 
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;sted  in  the  discovery  of  means  of  dealing 
ssfully  with  a  peculiarly  troublesome  class  of 
and  in  the  removal  of  a  reproach  to  medicine, 
mture  also  to  suggest  that  our  readers  should 
le  attention  of  the  charitable  persons  within  the 
of  their  acquaintance  to  the  needs  of  an  institu- 
pecialh  intended  for  the  treatment  of  patients  for 
room  can  seldom  be  found  in  general  hospitals, 
leed  only  be  added  that  the  treasurers  of  the 
ittee  are :  Sir  W.  Selby  Church,  Bart.,  K.C.B.,  late 
ent  of  the  Boyal  College  of  Physicians ;  Sir 
d  Allbutt,  K.C.B.,  Regius  Professor  of  Physic, 
idge  Cni\ersity;  G.  Sims  M  oodhead,  Professor 
hology,  Cambridge  University;  and  T.  S.  P. 
[eways,  Huddersfield  Lecturer  in  Special  Path- 
University  of  Cambridge.  From  any  of  these 
men  full  details  may  be  obtained. 
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important  report  presented  by  the  Education 
ttee  of  the  General  Medical  Council  was 
led  in  the  Supplement  for  last  week,  and  in  an 
commenting  on  it  (p.  1704)  it  was  observed  that 
st  significant  facts  brought  out  were  that  only 
1  minority  of  students  are  able  to  obtain  a 
ible  qualification  in  the  minimum  period,  the 
majority  taking  an  extra  year,  or  even  more,  to 
and  that  the  delay  is  pretty  clearly  to  be 
ted  to  the  examinations,  or,  in  other  words 
retardation  is  due  not  so  much  to  the 


le 


'  delaying  to  offer  himself  for  examination 
1  he  does  not  consider  himself  ready  as  to  his 
:  himself  and  failing  to  pass.  A  further  point 
.  out  was  that  in  many  instances  the  greater 
the  delay  occurred  in  the  period  devoted  to  the 
nary  sciences  (chemistry,  physics,  and  biology), 
matoiny  and  physiology. 

rief  debate  on  the  report  in  the  Council  dis- 
:onsiderable  differences  of  opinion  as  to  the 
i  conclusions  to  be  drawn  from  these  data, 
the  points  in  order  of  their  sequence  in  the 
um,  we  find  that  the  first  question  to  arise  was 
ie  desirability  of  putting  physics,  chemistry, 
logy  outside  the  medical  curriculum  proper, 
firing  students  to  dispose  of  these  preliminary 
before  entering  on  the  medical  curriculum, 
urhaps  unfortunate  that  the  report  did  not  deal 
y  with  the  delay  due  to  these  three  subjects, 
Ting  them  together  with  anatomy  and  physi- 
lalt  only  with  two  periods — namely,  that  end- 
the  examinations  in  those  subjects  and  the 
if  study  for  the  final  examination.  It  was 
out,  both  by  Dr.  Norman  Moore  and  Mr.  Morris, 
Conjoint  Board  in  England  was  to  a  certain 
xperimenting  in  the  direction  suggested  by  its 
ion  of  study  of  the  preliminary  sciences  at 
schools  as  counting  for  the  first  year  of  the 
curriculum ;  this  plan,  however,  has  not  been 
Uon  long  enough  to  settle  the  question,  and  in 
far,  seems  to  have  had  little  effect.  As 
ay,  the  Chairman  of  the  Education  Committee, 
fi  on  a  previous  occasion  reported  adversely 
iange  in  this  direction  being  made  at  present, 
that  perhaps  in  time  these  subjects  might 
antage  be  removed  to  a  period  antecedent  to 
ical  curriculum  proper,  it  would  seem  that 
8  gradually  veering  in  this  direction. 

‘xt  question  was  whether  the  student  should 
id  to  complete  each  group  of  studies  and  pass 
aination  in  them  before  proceeding  to  the 


next  group;  in  other  words,  whether  overlapping 
periods  of  study  should  be  disallowed,  the  evidence 
before  the  Committee  having  indicated  that  over¬ 
lapping  did  at  present  prevail  to  a  considerable  extent. 
Diametrically  opposite  opinions  were  expressed  on  this 
point.  Some  held  that  the  student  gained  nothing  by 
eing  allowed  to  study  several  subjects  at  once,  anil 
that  on  this  ground  the  regulations  had  in  some 
centres  come  into  existence  which  did  not  permit 
clinical  study  until  the  examination  in  anatomy  and 
physiology  had  been  passed.  It  must  not,  however 
be  forgotten  that  there  is  another  side  to  this  matter,’ 
and  that  in  addition  to  considerations  affecting  the 
student’s  welfare,  others  concerning  the  convenience 
of  the  school  and  its  teachers  have  to  be  considered. 
Without  for  a  moment  suggesting  that  this  has  been  a 
paramount  or  even  a  fully  recognized  consideration,  it 
is  evident  that  wherever  the  number  of  students  is 
large  in  proportion  to  the  beds,  it  is  eminently  con¬ 
venient  to  keep  those  out  of  the  wards  who  have  other 
things  left  to  work  at,  and  that  in  some  schools  where 
these  regulations  are  in  force  disparity  between  the 
numbers  at  the  school  and  the  beds  available  for 
teaching  does  exist.  The  balance  of  opinion  seems  to 
be  against  any  such  hard-and-fast  rule  of  “  watertight 
“  compartments,”  and  some  speakers  went  so  far  as  to 
say  that  the  bodies  they  represented  would  oppose  any 
such  regulations.  It  was  pointed  out  that  retardation 
of  the  student’s  career  was  most  evident  when  a  quali¬ 
fication  was  sought  from  those  licensing  bodies  which 
had  the  least  control  over  the  actual  teaching,  and  it 
was  argued  that  the  real  need  was  to  revise  the  system 
of  education  rather  than  to  promulgate  hard-and-fast 
rules.  To  this,  however,  it  was  objected  that  the  result 
alluded  to  was  susceptible  of  a  different  interpreta¬ 
tion;  certain  bodies,  conducting  both  education  and 
examination,  examined  within  the  lines  of  their  own 
teaching  of  the  subjects,  and  the  fact  that  their  students 
showed  less  examination  retardation  was  as  likely  to 
be  due  to  this  as  to  the  teaching  having  been  better  in 
quality.  The  view  that  it  is  an  advantage  that  the 
actual  teacher  should  take  part  in  the  examination 
of  his  own  students  is  not  without  supporters  out¬ 
side  the  realm  of  medicine,  in  those  cases  in  which 
the  object  is  not  so  much  the  establishment  of  the 
competence  of  the  student  up  to  a  certain  point— 
which  must  be  the  aim  of  an  examination  for  a 
qualification  to  practise — as  the  training  of  a  high 
class  of  skilled  workers.  Thus,  Professor  Armstrong 
has  strongly  advocated  this  system  in  examinations 
in  his  own  subject,  chemistry,  where  it  is  quita 
impossible  that  any  student  should  cover  the  whole 
ground.  That  this  argument  is  not  directly  appli¬ 
cable  to  a  qualifying  examination  has  already  been 
indicated. 

That  the  Committee  does  not  object  to  over¬ 
lapping  studies  is  indicated  in  its  recommendation, 
which,  while  endeavouring  to  secure  for  the  final 
subjects  an  adequate  period  of  time,  proposed  to 
regulate  overlapping  studies  by  fixing  a  period  of 
twenty-seven  months  of  undivided  study  for  the  final 
studies,  or  an  equivalent  longer  period  where  over¬ 
lapping  studies  are  going  on,  such  being  reckoned  for 
the  purpose  as  half  time.  No  vote  was  taken,  as  it  was 
thought  that  there  had  not  been  adequate  time  for 
digesting  the  large  amount  of  matter  in  the  report, 
and  that,  moreover,  it  was  desirable  if  it  were  finally 
deemed  expedient  to  issue  regulation  that  the  subject 
should  be  dealt  with  as  a  whole  and  not  piecemeal. 

With  regard  to  the  question  whether  or  not  the  time 
allotted  to  study  of  the  final  subjects  was  in  fact  com- 
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monly  encroached  upon,  the  President  expressed  the 
opinion  that  it  was,  and  contended  that  the  statistics 
to  a  certain  extent  supported  this  view.  Such,  how¬ 
ever,  was  apparently  not  the  opinion  of  the  Committee, 
which  seemed  to  hold  that  no  serious  encroachment 
had  been  proved  to  exist.  The  proposal  that  the  fifth 
year  should  be  devoted  wholly  to  clinical  study,  all 
systematic  lectures  having  been  completed  earlier,  was 
hardly  touched  upon. 

It  may  seem  that  the  practical  outcome  o  e 
Committee’s  inquiries  has  as  yet  hardly  been  com¬ 
mensurate  with  the  considerable  labour  expended  on 
them,  but  it  is  no  small  result  to  have  demonstrated 
that  no  immediate  crying  need  for  alteration  had  been 
established.  To  decide  after  complete  investigation 
that  no  change  is  needed  is  a  very  different  thing  rom 
doing  nothing  without  such  prior  investigation,  it 
we  may  venture  to  make  a  forecast  based  upon  the 
character  of  this  report  and  on  the  previous  report  of 
the  Education  Committee  and  on  the  discussions  to 
which  they  gave  rise,  it  would  be  that  it  is  not  at  al 
likely  that  any  change  will  for  some  time  to  come  be 
recommended  in  the  direction  of  raising  the  standard 
of  the  entrance  examinations.  The  contention  of  the 
earlier  report  was  that  this  would  be  at  present  inex¬ 
pedient,  the  age  of  entrance  being  already  18+  years, 
an  age  probably  determined  by  the  examination 
standard.  On  the  other  hand,  it  seems  not  unlikely 
that  after  a  while  the  preliminary  science  subjects 
may  be  put  outside  the  medical  curriculum  proper— 
a  not  illogical  arrangement,  seeing  that  a  grounding 
in  these  subjects  is  as  indispensable  a  preliminary 
to  medical  study  as  is  the  training  of  the  mind 
by  general  education.  The  feasibility  of  this,  how¬ 
ever,  turns  largely  upon  the  facilities  for  such 
instruction  existing  outside  the  medical  schools.  The 
proposal  that  after  disposing  of  these  subjects  a  five- 
year  curriculum  should  still  be  retained,  which  w  ould 
practically  mean  a  lengthening  of  the  curriculum,  is 
likely  to  meet  with  much  opposition  ;  already  in  a  large 
majority  of  cases  the  time,  in  practice,  does  extend 
much  beyond  the  nominal  five  years,  and  it  will  pro¬ 
bably  be  argued  that  there  is  no  good  ground  for 
delaying  the  student  who  by  ability  or  hard  work  is 
able  to  accomplish  his  task  within  the  present  mini¬ 
mum  period.  Nor  does  it  seem  likely  that  any  hard- 
and-fast  rules  as  to  the  disposal  of  the  student’s  time 
will  be  laid  down,  beyond  securing  that  the  subjects  for 
the  final  examination  should  not  be  unduly  hurried  b> 
retardation  in  the  earlier  stages  of  his  career. 


of  cancer  of  the  intestine,  of  the  pancreas,  and  of  t 
liver,  in  La  Revue  Medico -Sociale  of  November  15th 
monthly  journal  now  in  the  second  year  of  its  exi 
ence,  of  which  he  is  co-editor.  In  these  the  onlyth: 
said  about  treatment  is  under  the  head  of  Cancer  j 
the  Intestine,  and  that  is  contained  in  a  promise  1 1 
it  will  be  indicated  later.  In  an  account  of  '  = 
professor  which  appears  in  the  Medicinische  Well 
kind  of  medical  Who's  Who,  published  in  Berlin, : 
which  is  in  fact  an  elorje  of  a  fulsome  charac 
mention  is  made  of  a  book  by  him  entitled  Anatoi 
Clinique  et  Technique  Operatoire,  and  of  another] 
brain  surgery  in  backward  children ;  there  is  no  w  i 
of  any  discovery  about  cancer.  As  the  story  of  i 
life  includes  events  which  happened  as  late  as  Octci 
10th,  1906,  it  will  be  seen  that  his  world- wide  fami 
this'  field  of  research  must  have  been  won 
amazing  rapidity.  Professor  Laurent  did  indeed  tak  i 
active  part  in  the  foundation  of  an  Anti-Cancer  Leai 
in  Belgium,  as  was  recorded  in  the  British  Med  .i 
Journal  of  April  6th,  1907,  but  we  cannot  find  tha 
took  any  part  in  the  w6rk  of  the  International  Surci 
Congress  held  ah  Brfissels  in  September  last, 
reported  in  the  Journal  of  October  3rd  and  24th: 
November  7th  and  21st.  That  Congress  vould  ) 


afforded  Professor  Laurent  a  legitimate  opportii 


for  bringing  the  results  of  any  treatment  which 
had  found  effectual  before  an  assembly  repress 
tive  of  the  surgical  profession  throughout  the  wj 
The  fact  that  his  discovery  was  first  revealed  tel 
world  in  an  English  newspaper  is  therefore  S 
ciently  remarkable  to  warrant  some  curiosity  t 
the  reasons  for  his  choice  of  a  way  of  publishing 
results  claimed  by  him  which  on  the  face  oi 
utterly  contrary  to  the  traditions  of  his  profession 
As  to  the  treatment  itself,  Professor  Laurent,  * 
choosing  the  same  medium  for  his  utters: 


speaks  with  something  of  the  obscurity  o 

_  TMtA/i  1  Q.vmn 


ANOTHER  “  NEW  CURE  ”  FOR  CANCER. 

We  have  received  a  number  of  inquiries  as  to  the 
value  of  an  alleged  method  of  treating  cancer,  whereby 
Professor  Octave  Laurent  (who,  we  are  incidentally 
informed  by  the  Daily  Telegraph,  which  is  responsible 
for  the  statements,  “has  won  world-wide  fame  by 
“  his  work  on  cancer  research  ”)  has  cured  fifty- 
seven  cases.  The  new  method,  it  is  stated,  con¬ 
sists  of  injections  of  concentrated  formaldehyde  into 
the  “  cancerous  wound.”  It  is  added  that  the  most 
serious  cases  of  internal  cancer  have  been  cured  in 
this  way  “  in  a  few  weeks,  and  without  the  slightest 
“  intervention  of  surgery.”  We  have  taken  some 
trouble  to  verify  these  statements,  which,  we  have 
reason  to  believe,  are  inspiring  fresh  hopes  in  sufferers 
who  had  given  way  to  despair.  We  have  not,  how¬ 
ever,  been  able  to  discover  that  Professor  Laurent 
has  made  any  contribution  to  scientific  knowledge  rela¬ 
tive  to  cancer  except  some  meagre  clinical  descriptions 


ancient  oracle,  at  the  same  time  proclaim!; 
virtues  with  a  boldness  which  is  startling  mam 
who  has  any  scientific  reputation  to  lose.  he  . 
it  to  be  inferred  that  although  he  has  used  » 
for  years  in  the  treatment  of  cancer,  the  f- 
of  his  method  was  unknown  to  his  nearest  tb 
before  his  recent  public  communication  (m 
Daily  Telegraph).  He  goes  on  to  say  . 
has  received  requests  for  information  from 
European  and  American  doctors,  and  with  a  nne- 
of  the  duty  which  medical  men  owe  to  sul 
humanity  he  adds  that  he  is  disposed  to  place  l 
at  their  disposal  to  explain  to  them  the  teohnif 
the  “new  system.”  “The  advantages  of  the  J 
«  formol  are,”  he  says,  “  that  its  effects  are 
“  proportionate  to  the  injected  dose  ,  t  ey 
“mathematically  foreseen.”  Professor  Laur  f 
presses  the  belief  that  in  treating  cancer  by  f 
especially  when  the  disease  is  m  the  mcip  . 
tire  cures  will  be  innumerable.  More  than  U- 
are  assured  that  cancer  is  not  only  cura“  “  ;  , 

but  preventable  by  the  eame  marvellou  | 
Further,  we  are  aslied  to  believe  that  It  I, 
disinfection  of  the  stomach  or  of  the  t  T 


clisiniectiuii  ui  - -  -aro 

“  certainly  do  a  lot  of  good  m  P™™*. 


■*  disease.”  In  short,  Professor  Laurent  coni’ 
“  We  are  now  in  the  curative  and  preven  i  ^ 

This  is  indeed  good  news  ;  we  only  wis  i  , 

us  with  some  better  guarantee  than  a  '  T 
vouchsafed.  The  only  member  of  Ins  P  f  ( 
whom  Professor  Laurent  seems  to  ha\ 
secret  is  Dr.  James  Fenwick  of  Accrington, 
interview  granted  to  a  representative 
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ter  Guardian  of  December  1st,  stated  that  he  had 
returned  from  Paris,  where  before  the  Paris 
lemie  de  Medecine  he  had,  together  with  Professor 
rent,  explained  his  methods,  for  which  success  in 
rge  number  of  cases  is  claimed.  Dr.  Fenwick's 
idy  is,  however,  bichromate  of  potassium, 
to  be  just  it  should  be  stated  that  nearly 
9  years  ago  he  submitted  a  paper  to  us  giving 
;  details  of  ten  cases  in  which  a  cure  was  said  to 
been  effected  by  this  method.  All  the  cases, 
wer,  with  two  exceptions,  were  described  as 
it  ulcer,  and  in  none  was  the  diagnosis  verified 
e  tests  rightly  insisted  upon  by  scientific  investi- 
■s.  'With  regard  to  the  appearance  of  Professor 
enc  and  Dr.  Fenwick  before  the  Paris  Academy  of 
"me>  we  have  before  us  the  official  bulletin  of 
learned  body  for  November  24th,  which  merely 
3  that  Dr.  Laurent,  of  Brussels,  read  a  paper  on 
reatment  of  cancer  “  by  injections,”  which  was 
*ed  to  M.  Perier  for  examination.  We  will  await 
■eport  with  interest,  but  without  any  verv 
line  expectations. 

the  meantime  it  may  be  pointed  out  that  the 
cent  is  not  new.  As  far  back  as  in  1899  we  pub- 
a  paper  by  Dr.  William  Mitchell  of  Bradford,1  in 
he  suggested  the  employment  of  formalin 
is  the  same  thing  as  formol,J  as  a  valuable 
on  to  the  methods  already  in  use  in  the 
lent  of  inoperable  malignant  disease.  The 
was  one  of  recurrent  sarcoma  in  which 
xpenenced  surgeons  had  refused  to  operate 
rowth  had  penetrated  the  skin,  and  gave  rise 
stant  bleeding.  The  application  of  a  pad  of 
>ent  wool  soaked  with  a  solution  of  formalin 
mng  20  per  cent,  of  formic  acid  to  the  raw 
a  stopped  the  bleeding  and  caused  necrosis  of 
sues  to  some  depth.  Encouraged  by  this  result, 
cliell  by  the  same  method  “  tunnelled  ”  daily  into 
itre  of  the  growth,  and  eventually  removed  it  in 
iy’  1  he  procedure  caused  great  pain.  Later  in 
me  year  Mr.  J.  D.  McFeely,  surgeon  to  the 
s  Hospital,  Dublin,3  recorded  the  case  of  a  man 
n  inoperable  epithelioma  of  the  neck  in  which 
1  injections  of  formalin  (at  first  in  a  25  per  cent- 
11,  afterwards  pure),  with  the  result  that  slirink- 
I  partial  disintegration  of  the  growth  took  place, 
m,  who  was  in  a  hopeless  condition  at  the  begin- 
tke  treatment,  died  of  collapse  and  asphyxia, 
ee  y  thought  that  not  only  palliative  but  cura- 
3cts  might  reasonably  be  expected  to  follow  its 
is  application.  Again,  in  the  Section  of  Sur- 
the  Annual  Meeting  of  the  British  Medical 
tion  held  at  Manchester,4  Mr.  McFeely  read  a 
m  rodent  ulcer,  in  which  he  gave  details  of 
eated  successfully  with  formalin.  At  the  same 
”  in  the  course  of  a  discussion  on  the  treatment 
arable  cancer,  the  same  surgeon 5  said  he  had 
Qy  encouraging  results  during  the  previous 
arS  froni  tlle  use  °f  formalin  in  cases  of 
n  fibroid  of  the  hard  palate,  cancer  of  the 
melanotic  sarcoma  of  the  arm,  and  rodent 
n  1903  we  published  a  paper  by  Dr.  Meredith 
on  the  treatment  of  inoperable  cancer  by 
b-in  which  he  said  he  had  applied  absorbent 
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hnt  soaked  m  2  per  cent,  formalin  to  the  growth ;  in 
this  way  he  was  able,  in  twelve  to  sixteen  days,  to 
lemoye  a  sarcoma  of  the  breast,  a  scirrhus  of  the 
breast,  and  a  recurrent  epithelioma  of  the  lip,  “leaving 

«  ^  1ftGad  healthy  granulating  tissue,  the  skin 
gradually  growing  and  closing  the  wound  up.”  Dr 
Powell  described  his  method  as  practically  painless. 

.  d°  know  what  the  ultimate  results  have  been 
m  any  of  these  cases.  The  point  with  which  we  are 
here  concerned  is  that  the  practitioners  gave  a  full 
escnption  of  the  methods  of  treatment  which  they 
adopted  without  hinting  at  any  secret,  or  advocating 
the  agent  employed  as  a  certain  cure  for  cancer  of  all 
kinds.  They  published  their  experience  for  the 
benefit  of  their  professional  brethren.  We  have  reason 
to  know  that  formaldehyde  has  been  tried  by  at  least  one 
surgeon  to  a  London  hospital  with  the  usual  result— 
that  is  to  say,  temporary  palliation  followed  sooner  or 
later  by  recurrence.  While,  therefore,  we  are  not  yet 
in  a  position  to  offer  a  definite  opinion  as  to  the 
results  of  Professor  Laurent’s  treatment,  we  have  pro¬ 
duced  evidence  which  proves  that  it  is  not  new,  and  we 
think  we  are  justified  in  further  stating  that,  as  far 
as  can  be  gathered  from  the  newspaper  reports  which 
have  appeared,  there  is  nothing  to  justify  the  extrava¬ 
gant  claims  made  by  him.  We  repeat  what  we  have 
often  had  occasion  to  say  before,  that  the  removal  or 
destruction  of  a  growth  is  not  by  any  means  neces¬ 
sarily  a  proof  that  the  disease  is  cured.  The  whole 
medical  profession  would  eagerly  welcome  anything 
that  seemed  to  hold  in  it  a  reasonable  prospect  of 
curing  cancer,  and  in  their  own  interest,  as  well  as 
in  that  of  their  patients,  they  are  ready  to  accept  even 
effective  palliatives.  But  they  require  satisfactory 
evidence;  they  have  so  often  been  misled  by  false 
lights  in  connexion  with  cancer  that  they  cannot  be 
blamed  if  they  are  apt  to  be  somewhat  sceptical. 

That  there  is  a~distinct  place  for  chemical  or  other 
agents,  which  will  relieve  even  if  they  fail  to  cure,  no 
one  . in  his  senses  will  deny.  Further,  we  are  quite 
willing  to  admit  that  too  often  surgery  has  little 
better  to  show  than  the  so-called  “  cures  ”  in  the  way 
of  absolute  success;  and  we  have  spoken  on  this 
subject  with  no  uncertain  sound.7 

It  is,  of  course,  most  natural  that  in  cases  in  which 
the  disease  has  become  the  “  mere  despair  of  surgery  ” 
patients  should  seek  for  relief  wherever  a  hope  of  it  is 
held  out.  We  have  no  wish  to  prevent  their  doing 
this.  But  we  hold  strongly  that  they  should  not  be 
induced  to  run  the  risk  of  their  last  state  being  made 
woise  than  their  first  by  misleading  statements  in 
newspapers.  We  think  we  have  a  right  in  the  name 
of  humanity  to  ask  a  newspaper  of  the  standing  and 
influence  of  the  Daily  Telegraph  to  exercise  more 
discretion  in  the  publication  of  what  to  the  journal¬ 
istic  eye  is  a  mere  item  of  news,  but  may  to  sufferers 
from  a  deadly  disease  and  their  friends  be  the  means 
of  aw  akening  false  hopes  and  further  embittering  the 
few  and  evil  days  that  remain  to  them. 


'indale^  February  Hth,  1899,  p.  337. 

vnonvms  \ormo\  formalin  are 

solution  of  ?  solution,  which  is  described  as 

-dan  pi,,;01  tolInlc  aldehyde  containing  about  40  per  cent 
“  Pt*™aco2>oeia  the  strength  of  the  solution  is  30  per 
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THE  ROYAL  SOCIETY  OF  MEDICINE. 

The  first  regular  annual  dinner  of  the  Royal  Society 
of  Medicine  took  place  last  Friday,  and  among  events 
of  its  kind  must  be  written  down  a  success.  The 
fellows  and  members  of  the  society  proved  them¬ 
selves  no  less  willing  to  take  part  in  a  social 
gathering  than  in  an  ordinary  sectional  meeting ; 
the  Council  had  secured  the  presence  of  an  im¬ 
posing  number  of  distinguished  guests ;  the  secretaries 

7  See  particularly  a  loading  article  published  in  the  Jouiinai,  of 
June  6th,  1903,  ;p.  1327. 
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liad  made  excellent  arrangements  for  the  general 
comfort;  and  the  festal  skeleton  if  present  was 
artfully  disguised.  Among  the  guests  was  Mrs. 
Garrett  Anderson,  to  whose  presence  and  unique 
municipal  honours  Sir  William  Church,  President  o 
the  society  and  chairman  of  the  evening,  in  due  course 
made  suitable  allusion.  She  was  not,  however,  the 
only  lady  present ;  the  society’s  roll  includes  a  certain 
number  of  women  doctors,  and  other  ladies  had  been 
brought  as  private  guests.  The  toast  list,  com- 
mendably  reduced  to  four  items,  seemed  to  presage 
early  closing,  but  proved  briefer  in  promise  than 
performance.  The  excellent  account  of  the  genesis 
and  ambitions  of  the  society  given  by  the  chairman 
naturally  occupied  some  time,  and  if  it  be  a  necessary 
task  to  paint  the  lily  in  the  case  of  some  twenty-three 
individual  guests  it  cannot  be  rapidly  performed  even  by 
such  an  artist  in  brief  phrases  as  Dr.  Frederick  lay  or. 
Apart  from  an  impromptu  toast  to  Sir  William  Churc  , 
moved  by  Sir  R.  Douglas  Powell  and  warmly  received 
by  those  present,  the  other  oratorical  deliverances  all 
came  from  lay  guests  and  were  mainly  of  the  sub- 
satiric  order.  Mr.  Augustine  Birrell  had  gladly  accepted 
the  task  of  proposing  the  toast  of  the  evening,  for 
if  there  was  no  profession  for  which  he  had  a 
greater  admiration  than  medicine,  there  was  none  of 
which  he  knew  less.  His  health  had  been  such 
that  only  once  had  he  ever  felt  disposed  to  seek 
the  aid  of  a  physician,  and  on  that  occasion  an 
accident  enabled  him  to  avoid  its  receipt.  He  had 
himself  been  engaged  in  labours  analogous  to  those  of 
the  founders  of  the  society.  Federation  was  in  the  air, 
and  bodies  of  all  sorts  were  ready  to  amalgamate,  pro¬ 
vided  that,  while  others  obeyed  a  common  rule,  they 
themselves  maintained  their  independence.  Mr. 
Justice  Darling’s  account  of  his  experience  of  medicine 
was  of  precisely  the  opposite  character.  His  cradle 
recollections  were  of  medical  men  who  prophesied  his 
premature  decease,  and  gave  him  Gregory’s  poi\  der. 
Sequences  being  the  same  as  consequences,  his  con¬ 
tinued  existence  was  clearly  the  outcome  of  treat¬ 
ment  which,  in  the  light  of  present  scientific  know¬ 
ledge,  should  certainly  have  destroyed  him.  As  for 
the  position  of  the  society,  it  was  satisfactory  to 
hear  from  Sir  William  Church  that  its  finances  are 
thoroughly  sound  and  its  powers  of  assimilation  far 
from  exhausted.  His  allusions,  indeed,  to  its  unap¬ 
peased  appetite,  being  made  in  the  presence  of  guests 
representing  societies  which  would  furnish  suitable 
provender,  brought  vividly  to  mind  the  M  alrus  and 
the  Carpenter : 

But  not  on  us  the  oysters  cried,  turning  a  little  blue. 

Hitherto  they  have  proved  undigestible,  but  a  ferment 
capable  of  breaking  down  their  resistance  may  still 
be  found.  Meanwhile  it  was  interesting  to  learn 
that  absorption  of  the  great  provincial  medical  socie¬ 
ties  is  not  altogether  outside  the  programme  of  future 
operations,  and  that  the  society  as  it  stands  is  the 
Royal  Society  of  Medicine  not  only  of  the  metropolis, 
but  of  Great  Britain  and  the  Empire  at  large.  Pre¬ 
sumably,  therefore,  the  Edinburgh  Royal  Medical 
Society  and  the  Royal  Academy  of  Medicine  in  Ireland 
will  think  it  right  to  disappear,  thus  hastening  the 
glad  time  when  at  some  future  dinner  the  concluding 
lines  of  the  verselets  mentioned  will  be  equally 
appropriate : 


life  in  that  way,  and  there  are  very  many  more  wkt 
familiarity  with  dispensing  and  with  the  Pham 
copoeia  is  infinitely  greater  than  contemporary 
devoted  to  dispensing  chemists’  interests  would  li;; 
us  believe.  All  such  persons,  and,  indeed,  anyc 
who  has  ever  conducted  a  large  surgery  pract: 
making  up  his  own  medicines,  or  having  th 
dispensed  under  his  own  eye,  will  read  with  inter 
the  report  of  the  Therapeutic  Committee  of 
British  Medical  Association  on  the  revision  of 
Pharmacopoeia ,  which  appears  in  the  Supplement 
this  issue.  Several  of  the  recommendations  tor 
omission  of  drugs  from  future  issues  of  the  Bn 
Pharmacopoeia  may  seem  somewhat  drastic,  but. 
considering  them  the  statement  of  principles  . 
which  the  committee  has  done  its  work  olid 
be  kept  in  view.  This  statement,  taken  in  i 
nexion  with  the  specific  reasons  for  the  dropping 
of  any  given  drug  will  usually  satisfy  the  reader  ? 
the  omission  is  recommended  on  good  grounds.  * 
gether  the  suggested  deletions  number  about  i 
hundred,  and  include  applications  which  m  foi 
times  were  very  familiar:  emplastrum  calefaciem 
old-fashioned  mild  counter-irritant,  is  a  case  in  p. 
Many  a  time  and  oft  must  it  have  come  to 
assistance  of  a  medical  man  in  doubt  as  to  how  to  - 
the  treatment  of  a  chronic  case  in  Poor-law  prae. 
Cerium  oxalate  is  likewise  banned,  on  the  ground  i 
it  does  not  possess  the  specific  action  attributed 
So,  too,  is  caffeine  citrate,  because  it  is  an  unstable 
paration,  decomposed  when  dissolved  m  more  tham , 
parts  of  water.  The  omission  of  spintus  vim  gal) 
likewise  suggested,  on  the  ground  that  it  is  not  us. 
prescribed  as  such  and  requires  no  official  descrip 
For  the  rest,  however,  a  large  proportion  of  the 
tions  relate  to  what  at  one  time  were  regard, 
pharmaceutic  elegancies,  such  as  cherry 
water,  carroway  water,  elder  flower  wate  , 
water,  and  the  like.  In  addition  to  deletions  t 
commendations  of  the  Committee  include  re,er 
to  ten  preparations,  of  which  it  is  quaintly  sa ,  ■ 

“might  with  advantage  be  improved.  m 
addition  to  the  Pharmacopoeia  oi !  some  sevej 
new  remedies  ^suggested;  among  these  are  e 
chloralamide,  malt  extract,  guaiacol,  antmipE 
serum,  a  solution  of  formaldehyde,  and  a  prepa 
“  possessing  the  properties  of  the  suprarenal  glal 


Shall  we  be  trotting  home  again  ?  But  answer  came  there 
none  ; 

And  this  was  scarcely  odd— Because  they’d  eaten  every  one. 


REVISION  OF  THE  PHARMACOPOEIA . 
Apprenticeship  in  connexion  with  the  medical  pro¬ 
fession  is  nowadays  out  of  fashion,  but  there  are  still 
a  great  many  men  in  practice  who  commenced  medical 


SALE  OF  A  MEDICAL  PRACTICE. 

We  publish  elsewhere  (page  1786),  an  acc°^?J 
appeal  heard  in  the  Court  of  Session 
relating  to  the  sale  of  a  practice.  As  thecas  . 
much  interest  to  the  medical  profession, 
given  the  finding  of  the  judges  at  some  length 

case  was  originally  tried  in  the  Sheriffs  Cm 
was  an  action  brought  by  Dr.  Rodge  ,b 
against  Dr.  Herbertson,  New  Cumnock, 
declare  that  he,  Dr.  Rodger,  was  entatied  to  , 
vested  in  the  exclusive  right  to  the  medial  F 
which  was  carried  on  by  the  defende  ,  •  1 

Ton,  in  Sanquhar,  prior  to  1891.  Interdict  w 
asked  against  the  defender,  Dr.  Herbertson,  P| 
in  Sanquhar  and  surrounding  dmtnct,  ex  P 
cases  as  should  be  sanctioned  in  writing 
pursuer,  Dr.  Rodger.  The  practice  was  oi  g^ / 
by  Dr.  Herbertson  to  his  then  assistant,  D-f 
in  1891.  Since  then  it  has  change  1 
The  Sheriff  held  that  the  agreement  x  . 
purely  personal  agreement  between  th  ^ 
Dr.  Macgregor,  and  was  incapable  JLg  t 

a  third  party.  On  appeal  two  of  the  J  ° 

view,  Lord  Johnston  dissenting.  It  seem  ^ 

the  Lord  President  in  his  finding  brings  f  ^ 
arguments  which  will  have  a  detnmenta 
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le  of  medical  practices.  His  chief  contention  was 
rt  this  practice  as  sold  by  Dr.  Herbertson  to  Dr. 
icgregor  in  1891  was  a  purely  personal  contract,  and 
ild  not  be  assigned.  He  further  stated  that  the 
pulations  in  the  contract  were  of  a  purely  personal 
iracter,  and  that  the  goodwill  of  a  practice  was  a 
-uliar  goodwill,  and  unlike  a  commercial  one,  that  it 
s  nothing  more  than  a  chance  of  introduction,  and 
served  that  patients  were  not  obliged  to  take  the 
dical  man  to  whom  the  practice  might  be  sold, 
fch  all  respect  to  the  learned  judge,  we  venture  to 
that  these  views  are  not  at  all  in  keeping 
h  the  usual  conditions  pertaining  to  the  sale  of 
ctices.  If  these  contentions  hold  good,  what  is 
prevent  the  vendor  of  a  practice,  on  the  death 
the  purchaser,  or  on  a  resale,  again  resuming 
ctice  in  the  town  or  neighbourhood?  It  is  of  no 
cern  to  the  original  vendor  of  the  practice  if,  at 
future  time  the  practice  is  resold,  the  purchaser 
man  of  the  Bob  Sawyer  type ;  if  such  an  undesir- 
3  thing  did  happen  the  patients  are  not  bound  to 
doj  him.  Me  expect  that  those  who  are  concerned 
Jhe  sale  of  practices — agents  as  well  as  medical 
1  will  dissent  from  the  finding  of  the  Lord  Presi- 
t  and  his  brother  judge,  who  agreed  with  him, 
will  approve  the  conclusions  arrived  at  by  Lord 
nston,  that  when  a  practice  wTas  sold,  and  the 
lor  bound  himself,  his  heirs,  executors,  and 
•essors  that  the  purchaser,  his  heirs  and  successors 
all  have  the  exclusive  right  to  the  said  medical 
actice  and  the  goodwill  thereof,”  it  meant  that  he 
selling  the  exclusive  right  and  parting  for  ever 
l  the  goodwill.  Further,  it  is  a  commonly  accepted 
lition  in  the  sale  of  a  practice  that  the  vendor 
es  all  claim  to  it,  notwithstanding  it  may  change 
Is  once  or  twice  after  he  disposes  of  it.  We  are 
inclined  to  think  that  this  is  an  honourable 
H'standing  which  is  usually  carried  out;  cases 
hieh  such  a  condition  as  that  brought  before  the 
t  of  Session  occurs  must,  we  think,  be  very  excep- 
d.  "YV  ere  it  not  so  there  would  be  no  guarantee 
:ked  to  the  sale  of  a  practice,  which,  after  it  had 
changed  hands,  according  to  the  finding  of  the 
t  of  Session,  might  again  be  acquired  by  the 
nal  vendor.  The  case  is  an  object  lesson,  and 
liasers  wfill  in  future  see  that  such  an  eventuality 
t  likely  to  happen  in  any  purchase  they  are  about 
ake. 


3ENSIC  ASPECTS  OF  MENSTRUATION  AND 
PREGNANCY. 

influence  of  the  periodic  functions  of  the  female 
il  organs  on  the  mind  has  long  been  recognized, 
pinion  with  regard  to  the  responsibility  of  women 
ig  menstruation  and  pregnancy  is  unsettled.  In 
Berliner  hlinische  Wochenschrift  of  September 
H.  Marx  deals  with  this  question,  expressly  ex- 
»g  psychoses  from  his  purview.  Women,  other- 
normal,  at  times  reveal  certain  mental 
-malities  at  the  recurring  period  of  menstruation 
also  during  pregnancy.  Speaking  in  general 
>!  Marx  contends  that  a  criminal  act  committed 
voman  during  menstruation  cannot  be  excused 
0  8round  of  irresponsibility  during  that  period, 
in  mental  abnormalities,  however,  such  as 
na  and  epilepsy,  frequently  become  aggravated 
g  the  menstrual  period,  and  the  mind  at  this 
uay  become  greatly  altered,  so  that  the  question 
responsibility  might,  in  certain  cases,  arise, 
hist  discusses  theft  in  shops,  an  offence  which, 
,s’  is  committed  by  women  in  about  99  per  cent, 
cases.  Every  one  who  has  examined  this  class 
lef  has  been  struck  by  the  fact  that  the  theft 
r  always  takes  place  during  menstruation  In 
inveterate  cases  the  impulse  to  steal  is  quite 


irresistible  during  the  period,  although  the  articles 
stolen  are  usually  of  little  value  and  the  social 
position  of  the  thieves  is  often  good.  In  these  cases 
ilarx  considers  that  a  plea  of  irresponsibility  may  bo 
justifiable.  As  to  the  influence  of  menstruation  on 
the  credibility  of  women  witnesses  in  a  court  of  law, 
he  recalls  that  Wollenberg  examined  apparently 
ealthy  women  during  the  intramenstrual  as  well  as 
during  the  extramenstrual  period  to  test  this  point, 
and  found  that  usually  no  difference  was  discoverable. 
He  therefore  held  that  menstruation  did  not  neces¬ 
sarily  disqualify  a  woman  from  giving  evidence. 
\\  ollenberg  was  of  opinion,  however,  that  the 
emotional  changes  frequently  associated  with  men¬ 
struation  might  influence  the  capability  of  observa¬ 
tion,  and  therefore  the  correctness  of  statements  made. 
Marx  asserts  that,  among  female  suicides,  in  the 
majority  of  cases  the  act  is  committed  during  men¬ 
struation.  Of  course  these  persons  were  suffering  from 
some  form  of  depression  in  the  interval,  but  the  insta¬ 
bility  of  mental  equilibrium  was  increased  during  the 
period.  From  these  and  other  experiences  he  con¬ 
cludes  that  even  normal  women  may  pass  into  a  condi¬ 
tion  of  “  transitory  mental  inferiority  during  the  time 
“  of  ovulation.”  The  same  remark  applies  to  the 
climacteric  period.  During  pregnancy  the  mental 
changes  which  characterize  menstruation  are  still 
more  marked.  Melancholy,  depression,  and  even  mania 
are  met  with  in  pregnancy,  and  the  forensic  impor¬ 
tance  of  the  condition  is  obvious  in  such  cases.  Marx 
briefly  touches  on  the  subject  of  criminal  abortion, 
which  women  attempt,  or  cause  to  be  attempted,  with¬ 
out  fully  appreciating  the  criminal  nature  of  the  act. 
Here  the  condition  appears  to  have  a  distinct  effect  on 
the  mental  balance  and  judgement.  He  does  not  con¬ 
sider,  however,  that  it  is  advisable  to  allow7  this  plea 
to  count  in  favour  of  a  mild  sentence.  As  he  con¬ 
siders  that  he  has  been  able  to  show  that  menstrua¬ 
tion  and  pregnancy  produce  a  great  change  in  the 
mental  activity  of  women,  he  thinks  it  the  duty  of  all 
medical  jurists  carefully  to  inquire  into  the  psychical 
condition  of  normal  as  well  as  abnormal  women. 


COMPOUND  INTESTINAL  OBSTRUCTION. 

Acute  intestinal  obstruction  is  often  a  puzzling  con¬ 
dition,  yet  it  alw7ays  demands  an  immediate  decision. 
The  patient  may  not  be  able  to  give  a  clear  clinical 
history,  nor  can  his  doctor  always  distinguish  betwTeen 
chronic  constipation  and  slowT-growing  organic  stric¬ 
ture  of  the  bowel.  MM.  Okinczyc  and  Combier  have 
recently  published  a  monograph  on  an  important  com¬ 
pound  variety  of  intestinal  obstruction  in  which  a 
foreign  body  becomes  more  or  less  fixed  in  a  cancerous 
stricture.1  They  observed  a  case  in  Hartmann’s  wards 
in  the  Hopital  Bichat.  A  man,  aged  70,  was  admitted 
complaining  of  chronic  constipation,  with  occasional 
passage  of  solid  or  liquid  motions.  He  seems  to  have 
doctored  himself,  as  is  so  frequently  the  case  with 
elderly  men,  but  he  was  so  weak  and  emaciated  that 
it  was  clear  that  organic  disease  existed.  The  colon 
was  enormously  distended.  By  aid  of  castor  oil  and 
enemata  free  stools  came  away  in  hospital,  but 
the  patient  died  of  exhaustion.  During  life 
no  new  growTth  could  be  detected  on  digital 
exploration  of  the  rectum.  After  death  the 
small  intestines  were  found  to  be  absolutely 
flaccid,  the  large  intestine  distended  to  an  ex¬ 
treme  degree,  and  the  ileo-caecal  valve  so  efficient 
that  neither  air  nor  liquids  could  be  made  to  pass 
into  the  small  intestine  whatever  pressure  was 
exerted  on  the  colon.  The  large  intestine  contained 
liquid  yellow7  faeces.  At  the  junction  of  the  sigmoid 

1  Cancer  cle  1'intestin  et  corps  etrangers,  Revue  de  Gyn&c.  et  do 
Chirurg.  Abdom.,  July-Aug.,  1908,  p.  659. 
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colon  and  tlie  rectum  a  circular  cancerous  stricture 
was  discovered  with  a  plum  stone  incarcerated  in  its 
lumen.  Of  course,  the  obstruction  was  not  complete, 
and  mechanically  the  fruit  stone  behaved  like  a  single 
angular  gall  stone  in  the  common  duct.  A  slight 
movement  in  one  direction  caused  almost  complete 
obstruction,  whilst  a  change  in  an  opposite  direction 
allowed  of  the  free  passage  of  liquid  faeces,  ike 
affected  bowel  was  not  fixed  to  the  sacrum  or  so  t 
parts,  and  the  rectum  below  the  stricture  was  empty. 
The  competency  of  the  ileo-caecal  valve  in  this  case 
was  remarkable,  and  the  writers  dw  ell  on  is 
phenomenon  in  relation  to  intestinal  exclusion  ancl 
other  operative  measures — questions  not  strictly  per¬ 
taining  to  the  cause  of  compound  obstruction  of 
intestine,  but  important  in  respect  to  the  particular 
case  above  related.  In  1882  Cruveilkier  reported  an 
instance  in  which  617  cherry  stones  collected  above  an 
intestinal  stricture;  the  patient  never  had  signs  of 
occlusion,  but  suffered  from  diarrhoea  until  death. 
Intermittent  acute  attacks  of  obstruction  are  common 
when  angular  bodies  such  as  fruit  stones  or  even 
scybala  become  impacted  in  the  ring  of  malignant 
deposit.  They  often  lead  to  the  diagnosis  of  the  new 
growth,  and  the  authors  consider  that  the  sharp 
attacks  of  occlusion  so  frequent  in  cases  of  this 
disease  are  not  due  to  spasm  of  irritated  intestinal 
muscles,  but  to  temporary  impaction  of  foreign  bodies 
or  scybala.  _ i1 


the  establishment  of  school  clinics  for  the  treatmen 
of  children  suffering  from  defects  and  simple  diseases 
of  the  teeth,  eye,  ear,  and  skin.  The  minority  repor 
recommended  the  council  to  make  arrangements,  h 
way  of  subvention,  with  existing  hospitals  and  dis 
pensaries.  The  cost  in  either  case  would  fall  on  th. 
education  rate.  It  would  appear  that  the  condition 
which  it  is  thought  might  be  dealt  with  in  schoc 
clinics  include  the  prevention  and  treatment  of  di? 
eases  of  the  teeth,  the  correction  of  errors  of  vision 
and  the  treatment  of  ringworm  and  adenoids. 


Dr.  F.  W.  Mott,  F.R.S.,  has  been  elected  Fulleria 
Professor  of  Physiology  in  the  Royal  Institution. 


Owing  to  the  large  attendance  at  the  meeting  < 
the  Kensington  Division  on  Wednesday  last,  whe 
the  question  of  medical  inspection  of  school  childre 
was  discussed,  it  was  found  necessary  to  adjourn  tl 
meeting  until  Friday,  December  18th,  at  the  Kensingtc 
Town  Hall,  at  5  p.m. _ 


TUBERCULOSIS  AMONG  SCHOOL  CHILDREN. 

Mr.  Henry  Isaacs  Barnato,  who  died  on  Novem¬ 
ber  30th,  has  bequeathed  to  trustees  the  sum  of  a 
quarter  of  a  million  sterling  to  found  a  hospital  or 
other  charitable  institution  in  memory  of  his  brother 
and  of  his  nephew,  Woolf  Joel.  The  trustees  have 
absolute  discretion  as  to  the  application  of  the  fund, 
and  the  fullest  powers  as  to  equipment,  endowment, 
and  management  of  the  institution.  We  venture  to 
hope  that  they  will  utilize  the  bequest  in  establishing 
an  institution  for  some  specific  purpose,  and  we  won 
point  to  the  treatment  of  tuberculous  disease  in  chi 
hood  as  a  department  of  therapeutic  and  preventive 
medicine  the  provision  for  which  is  at  present  veiy 
inadequate.  At  the  meeting  of  the  London  Educa¬ 
tion  Committee  this  week  a  report  was  received, 
but  not  discussed,  from  the  special  subcom¬ 
mittee  appointed  by  the  County  Council  last  year 
to  report  on  the  means  which  should  .be  taken 
for  treating  children  found  on  medical  inspection 
to  be  suffering  from  special  diseases.  The  com¬ 
mittee  included,  in  addition  to  councillors  and 
education  experts,  Sir  Victor  Horsley,  Mr.  Norman  G. 
Bennett  (British  Dental  Association),  Dr.  Sidney 
Phillips  (Central  Hospital  Council),  Dr.  Charles 
Gray  (Charity  Organization  Society),  Lord  Ckeyles- 
more  (Middlesex  Hospital),  Mr.  Douglas  Owen 
(London  Hospital),  Mr.  R.  J.  Bland  (Royal  London 
Ophthalmic  Hospital),  and  Dr.  H.  Morley  Fletcher 
(St.  Bartholomew’s  Hospital).  The  subcommittee 
reported  with  regard  to  tuberculosis  that  many 
cases  discharged  from  hospital  as  well  as  others 
required  rest  and  sanitary  surroundings  for  their 
effective  and  permanent  curt  that  the  disease  could 
in  a  large  number  of  cases  be  ai  \ested  or  cured  if  such 
treatment  were  provided  in  the  early  stages,  and  that 
it  was  of  the  first  importance  that  the  disease  should 
be  so  treated.  The  subcommittee  further  reported 
that  a  considerable  number  of  children  living  in  in¬ 
sanitary  conditions  were  so  debilitated  as  to  be  unable 
to  profit  by  instruction,  and  were  specially  liable  to 
succumb  to  tuberculous  infection  as  well  as  other  dis¬ 
eases,  and  that  for  these  more  open-air  day  schools 
should  be  provided.  The  subcommittee  recommended 


As  was  anticipated,  the  Nobel  prize  in  medicine  h; 
this  year  been  divided  between  M.  Metchniko 
Assistant  Director  of  the  Pasteur  Institute,  Par. 
and  Professor  Paul  Ehrlich,  Director  of  the  Institu 
for  Experimental  Therapeutics  at  Frankfort-on-Mai, 
The  Nobel  prize  in  chemistry  is  awarded  to  Profess; 
E.  Rutherford,  F.R.S.,  Langworthy  Professor  aij 
Director  of  the  Physics  Laboratory  m  the  Umversr 
of  Manchester.  Mr.  Rutherford,  whose  researches  . 
radio-activity  have  placed  him  in  the  first  rank  : 
physicists  and  chemists,  was  born  m  New  Zealai. 
and  was  Macdonald  Professor  of  Physics  in  McG 
University,  Montreal,  from  1898  until  his  appoi  • 
ment  to  Manchester  in  1907.  The  prize  in  plivs- 
is  awarded  to  M.  Lippmann,  Professor  of  Pliys: 
at  the  Sorbonne,  Paris,  whose  researches  in  cold 
photography  have  made  his  name  well  known. 


fib  it  mil  iliiti'5  in  fhtrliitment 


[From  our  Lobby  Correspondent.] 

The  Course  of  Business. — On  Wednesday  the  Pr. 
Minister  made  his  promised  statement  as  to  the  proui 
tion  of  Parliament  and  the  bills  to  be  passed  before  ■' 
close  of  the  session.  Parliament,  it  is  hoped,  will 
at  the  end  of  next  week,  on  the  18th,  but  there  re  f 
more  than  twenty  bills  to  be  passed.  The  «ouj 
Bill  is  to  be  dropped,  with  the  promise  tlu 
will  be  introduced  early  next  year,  and  rap 
pushed  forward.  The  Children  Bill  is  placed  first  m, 
first  class  of  the  larger  measures  to  be  enacted  and^ 
Lords’  amendments  will  be  considered  on  Monday  | 
and  mostly  accepted.  The  other  measures  of  me  ] 
interest  are  the  Lunacy  Bill  which  18  Piaced  in  th  set 

division  and  the  White  Phosphorus  Matches  Bill  and 

Poisons  and  Pharmacy  Bill  are  also  in  the  catego 
hopeful  proposals.  The  Tuberculosis  Pr®vejf°?  TO 
Bill  is  placed  lower  down  m  the  third  or  doubtful mlass  ■ 
unless  opposition  is  lessened,  has  not  a  great  cha , 
passing.  Tuesday,  half  of  Wednesday,  and  Thu«®J> 
be  used  to  push  many  of  the  smaller  measures  • m; 
the  Commons,  but  the  twenty  odd  measures  are  mo  , 
enough  for  the  time  at  the  disposal  of  the  Gover 
and  some  are  pretty  certain  to  be  withdrawn  next 


The  Expense  of  Medical  Inspection— On  I riday  jast 

Ramsay  Macdonald  asked  the  President  of  th  ■ 

Education  whether  he  had  received  represOTtauons  - 

local  authorities  drawing  his  attention  to  the  P 


local  authorities  drawing  ms  -  /Lin- 

medical  inspection  provided  for  by  the  Education J  Aan 

trative  Provisions)  Act  of  last  year;  aD^,,'  pxch(: 


trative  Provisions )  Act  oi  last  y< l» .  Vxchc 

further  assistance  was  to  be  provided  from  JU 
so  as  to  enable  this  inspection  to  be  carried  o  effl 
Mr.  Runciman  replied  that  he  had  alrea  y 
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?rc  was,  in  Ins  opinion,  the  strongest  objection  to  giving 
icial  grants  for  specific  purposes  in  connexion  with 
mentary  education,  but  under  the  financial  proposals  in 
inexion  with  the  bill  before  the  House  local  education 
ihorities  would  receive  a  large  additional  grant  to 
;ist  them  in  carrying  out  medical  inspection  and  their 
ter  duties  in  respect  of  elementary  education. 
•0  days  earlier  Viscount  Galway  had  raised  a  discussion 
the  same  subject  in  the  House  of  Lords.  Lord  Belper 
3  that  the  matter  had  been  taken  up  by  the  County 
.mens  Association,  which  had  in  February  last  been 
ured  by  the  then  President  of  the  Board  of  Education  that 
vas  proposed  to  give  a  new  grant  that  would  far  more 
,n  meet  the  cost  of  the  additional  requirements  of  the 
.  On  looking  into  the  figures,  however,  the  County 
mens  Association  had  come  to  the  conclusion  that  not 
y  would  there  be  no  grant  for  medical  inspection,  but 
t  the  grants  that  were  going  to  be  given  would  not  be 
lcient  to  cover  the  services  of  the  bill,  so  that  many  of 
county  councils  would  be  worse  off  than  they  were  at 
sent,  ihe  Earl  of  Crewe,  in  his  reply,  said  that  it  was 
that  the  charge  for  medical  inspection,  though  a 
ter  nearly  affecting  the  public  health,  ought,  for 
umstrative  convenience,  to  be  a  matter  for  the 
cation  authority,  and  that  in  the  first  instance 
cost  must  fall  on  the  education  rate.  It  was 
srally  admitted,  that  medical  inspection,  if  properly 
•ied  out,  must  involve  a  new  burden  on  the  local 
ionties;  but  many  of  the  figures  quoted  had  been 
oubtedly  greatly  exaggerated.  On  the  whole,  however, 
issured  noble  lords  that  the  Board  of  Education  was 
r  aware  of  the  importance  of  the  subject,  and  recog- 
d  the  fact  that  a  very  substantial  charge  must  be 
ed  on  the  local  authorities  by  the  measure  of  last  year, 
ount  Midleton  welcomed  the  sympathetic  tone  of 
1  Crewe  s  speech,  and  after  some  remarks  from  Lord 
ord  Lord  Fitzmaurice  said  that  he  recognized  that 
acal  training,  of  which  medical  inspection  was  really 
ie  root,  was  a. matter  of  great  urgency  and  importance, 
>me  ways  as  important  as  education  itself.  In  regard 
ie  immediate  future,  he  said  that  the  Board  of  Educa- 
would  do  its  best  to  recognize  the  difficulties  of  the 
effise0^1011  authority  in  the  matter.  The  discussion 
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e  pharmacist  was  limited  to  registered  chemists  and 
druggists,  but  apart  from  this,  the  drug  store  which  con¬ 
formed  to  these  conditions  might  retain  the  title  of 
chemist  and  druggist.  Considerable  discussion  followed, 
but  the  bill  was  eventually  read  a  second  time,  on  the 
assurance  that  the  Pharmaceutical  Society  was  satisfied 
with  the  clause  as  it  was  to  be  amended. 


Female  Inspectors  and  Clerks  in  Government  Departments.— 

that  tl™tary  ^dstone  mforrQed  Mr.  Cooper  last  week 

wn.U  W6re  f  tCT  fe,male  msP?ct°rs  of  factories  and 

workshops,  six  female  clerks  in  the  factory  department, 

one  female  subinspector  of  reformatory  aud  industrial 
schools,  and  one  female  inspector  of  prisons  and  inebriate 
I  reformatories.  In  answer  to  a  later  question,  Mr.  Bunw 
said  that  the  staff  of  the  Local  Government  Board  included 
tour  female  inspectors  and  also  twenty-five  female  typists. 
There  were  no  iemale  first  or  second  division  clerks  in  the 
department. 

Prosecutions  under  the  Vaccination  Acts.— On  Tuesday  Mr 
Lup ton  asked,  the  President  of  the  Local  Government 
oaid  if  the  inspectors  of  the  Local  Government  Board 
were  pressing  for  the  prosecution  of  the  parents  of  un- 
vaccmated  children  who  had  not  obtained  exemptions 
before  the  passing  of  the  1907  Act;  if  he  was  aware  that 
r.  Fairar  instructed  Mr.  W.  W.  Larkin,  vaccinating; 
officer  for  the  Scarborough  district,  to  prosecute  poor 
people ;  and  if  he  would  instruct  the  inspectors  of  the 
Local  Government  Board  not  to  press  vaccination  officers 
to  prosecute.  Mr.  Burns  replied  that  it  was  the  statutory 
duty  of  the  vaccination  officer  to  enforce  the  Vaccination 
Acts,  and  where  he  failed  to  perform  his  duty  the  inspector 
would  call  his  attention  to  the  matter.  He  could  not- 
undertake  to  instruct  the  inspectors  in  the  sense  suggested 
m  the  question,  but.  he  might  say  that  in  the  particular 
case  mentioned  the  inspector  gave  no  instructions  for  the 
prosecution  of  poor  persons  as  such. 


isons  and  Pharmacy  Bill.— Mr.  Herbert  Samuel  moved 
^cond  reading  of  this  bill  last  week,  and  said  it  was 
irely  departmental  importance  and  had  three  pur- 
5;  ,C,lauf®  1  brought  up  to  date  the  schedule  of  poisons 
bed  to  the  Pharmacy  Act,  1868,  in  the  light  of  the 
dedge  acquired  in  the  last  forty  years.  Clause  2 

•  u  ^  welcoi“ed  by  agricultural  representa- 

,  it  dealt  with  regulations  for  the  sale  of  sheep  dips, 
killers,  and  substances  for  the  destruction  of  insect 
met  with  m  agricultural  and  horticultural  operations, 
e  substances  now  come  under  the  ordinary  law  in 
P°mons,  and  inconvenience  was  felt  from  the 
ictions  on  the  sale.  The  clause  provided  that  where 
ecessary  facilities  did  not  exist — and  it  was  not 
ded  to  compete  with  chemists— local  authorities  may 
f  *r,s  m®n’  other  tban  registered  chemists,  to  sell 
articles  subject  to  regulations  under  the  bill,  follow- 
m  recommendations  of  a  strong  departmental  com- 
e  appointed  m  1901.  Clause  3  dealt  with  a  matter 
nad  raised  considerable  controversy  in  the  past.  It 
°0p  me^e^a,r7  that  comPanies  carrying  on  the  sale  of 
,?bould  behabie  for  offences  committed  by  their  agents, 
rs  reTla(1  beien.1a  S°°d  deal  of  opposition  to  such 
V  f 0  me®t  these  views  Mr.  Samuel  said  that 

aments  would  be  made  in  the  clause,  and  he  read 
‘f.,1*  wouId  be  amended.  He  explained  that 
„  V,  i  ?S  tbat  a  drug  store  company  must  have 
qualified  chemist  m  charge  of  the  actual  dispensing 

as,  ander  the  present  law,  and,  in  addition” 
t0  manage  the  poisons  department  of  the 
]ayi  o  1  company  had  only  one  shop  the  super- 
imL  d  th°  dlsPenser  of  poisons  could  be  one  and 
^Iterson;  j  there  were  a  number  of  shops 
edi8  r,.  a  dUabh(;d  chemist  in  each  shop  to  dispense 
oifirmneS1’  and  at  tbe  same  time  a  general  manager  of 
ons  department  who  was  also  a  qualified  chemist. 

labL  Cor?PaniGS  _ and  chemists  agreed  on  that  as  a 
We  solution  of  the  whole  question.  The  title  of 


White  Phosphorus  Matches  Prohibition  Bill.— On  the  report 
stage  of  this  Bill  on  Thursday  in  last  week  there  was 
some  opposition  to  it  by  Lord  Ronaldshay  and  Mr.  Hicks- 
Beach,  who  moved  to  omit  Clause  I.  Mr.  Gladstone 
pointed  out  that  the  chief  reason  for  the  bill  was  the 
desire  absolutely  to  eliminate  the  danger  from  necrosis. 
It  was  true  that  few  cases  had  occurred  during  the  last 
few  years,  but  he  thought  that  immunity  had  been  secured 
by  continual  watchfulness,  and  they  could  not  say  that 
they  were  safe  from  an  outbreak.  The  question  could  not 
be  dealt  with  by  legislation  just  after  the  Berne  Conven¬ 
tion.  At  that  time  they  hoped  to  be  able  to  proceed 
entirely  by  fresli  regulations ;  but  difficulties  were  encoun- 
tered,  and  it  was  evident  that  fresh  rules  could  not  be 
imposed  without  serious  cost  to  the  trade.  Another  point 
was  that  there  were  certain  patent  rights  in  existence,  and 
they  could  not  give  an  undue  advantage  to  two  or  three 
manufacturers  at  the  expense  of  the  rest.  The  results  of 
their  communications  with  the  manufacturers  on  this  point 
were,  entirely  satisfactory.  Those  who  were  interested  in 
existing  patents  undertook  to  give  to  the  other  manu¬ 
facturers  the  use  of  those  patents  at  a  nominal  figure,  and 
m  regard  to  any  future  manufacture  that  might  come  into 
existence,  they  undertook  to  give  the  patent  rights  at  very 
nearly  a  nominal  price.  The  Board  of  Trade  had  ample 
power  of  control  under  the  bill  to  secure  to  any  manu¬ 
facturer  .free  and  proper  use  at  a  reasonable  price  of  those 
patent  rights.  In  the  circumstances  there  was  no  possible 
danger  arising  from  a  combination  of  manufacturers.  An 
amendment  was  afterwards  moved  to  postpone  the  opera¬ 
tion  of  the  bill  from  1911  to  1912,  but  this  was  negatived 
and  the  bill  reported.  It  was  then  read  a  third  time.  The 
bill  was  read  a  second  time  on  Tuesday  in  the  House  of 
Lords. 


Infectious  Hospital  Accommodation  in  Lewis. — Mr.  Weir 
asked  the  Secretary  for  Scotland,  in  view  of  the  fact  that 
there  was  a  population  of  nearly  30,000  in  the  Island  of 
Lewis,  would  he  state  the  extent  of  the  accommodation 
for  cases  of  infectious  disease  in  the  isolation  hospital  at 
Stornoway.  Mr.  Sinclair  replied  that  he  was  informed 
that  the  hospital  referred  to  contains  ten  beds. 
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BIRMINGHAM. 


The  New  Provident  Dispensary  Scheme. 

The  scheme  for  the  formation  of  a  new  provident  dis¬ 
pensary  in  Birmingham  will  be  put  into  practice  m 
'Tan  'arv  next.  It  is  instituted  for  the  benefit  of  those 
■who.  while  unable  to  pay  the  customary  fees  of  medical 
practitioners,  prefer  not  to  be  the  recipients  of  charitable 
help  as  cdven  at  the  General  Dispensary  or  one  of  the 
aeneral  hospitals  of  the  city.  Printed  copies  ot,S^t 
statements  of  the  object?,  advantages,  and  scale  of  pay¬ 
ments  are  being  supphed  to  the  hospitals  in  the  city,  • tobe 
distributed  in  the  out  patient  departments.  They  wiU 
also  be  distributed  at  the  seven  branches  of  the  General 

D  Many  of” the  out-patients  in  these  institutions  ought  to  go 
elsewhere  for  treatment,  and  it  is  thought  that  they  wu 
be  willin"  to  do  so  when  a  suitable  institution  is  provided 
Placards  will  also  be  sent  to  2,000  firms  to  be  placed  in 
their  works.  Another  circular  is  to  be  addressed  to  the 
members  of  the  medical  profession  asking  for  their  co¬ 
operation,  and  inviting  them  to  become  members  of  the 
staff  of  the  new  provident  dispensarv.  , 

The  primary  object  of  the  new  dispensary  is  to  le.-e 
the  pressure  of  work  in  the  out-patient  departments  of 
the  hospitals  of  the  city,  by  taking  away  those  cases 
which  are  not  suitable  for  hospital  treatment.  T 
scheme  is  also  a  part  of  a  larger  one  for  general 
co-operation  among  the  many  agencies  m  the  city  for 
the  distribution  of  medical  relief.  The  managing 
committee,  which  consists  of  twenty-nine  members,  has 
been  made  widely  representative.  Seven  will  be  elected 
annually  from  among  the  members  of  theprovident  dis¬ 
pensary”.  and  SBven  will  be  members  of  the  medical 
profession,  nominated,  in  the  first  instance,  by  Die  General 
Practitioners'  Union,  and  afterwards  appointed  annually, 
one  for  each  district,  bv  the  dispensary  staff.  Seven  other 
members  will  be  appointed  annually  by  the  Birmingham 
Branch  of  the  British  Medical  Association.  The  remainder 
of  the  committee  will  be  made  up  of  one  representative 
each  from  the  General,  the  Queen’s,  the  Children  s,  and 
the  Homoeopathic  Hospital;  two  representatives  from  the 
General  Dispensary:  and  one  each  from  the  Cityol 
Birmingham  Aid  Society  and  the  Hospital  bunday  Fund. 
There  will,  therefore,  be  fourteen  medical  men  at  least  upon 
the  managing  committee,  and  more  if  medical  men  be 
elected  bv  anv  of  the  other  institutions.  The  work  of  the 
provident  dispensary  will  be  carried  out  m  the  seven 
branches  corresponding  to  the  districts  seryed  bythe 
branches  of  the  General  Dispensary.  Each  of  these  districts 
will  have  a  committee  constituted  as  follows  :  Four  repre¬ 
sentatives  of  the  medical  staff,  one  representative  of  the 
General  Dispensary,  and  four  members  ot  the  provident 
dispensarv.  who  shall  be  chosen  from  among  themselves. 
These  district  committees  will  be  empowered  to  decide 
who  shall  be  members  of  the  provident  dispensarv,  and  so 
prevent  the  admittance  of  any  persons  they  consider  able 
to  pav  the  customary  fees  of  medical  practitioners. 

The  medical  staff ’will  consist  of  registered  medical  men 
of  <mod  repute.  All  are  eligible  to  join  the  professional 
staff  of  the  provident  dispensary,  but  those  who  happen 
to  hold  a  private  medical  club  will  be  required  to  give  it 
up.  There  are  not  a  great  number  of  these  clubs  m 
Birmingham,  and  it  is  hoped  that  the  formation  of  the 
provident  dispensary  will  lead  to  their  gradual  extinction. 
The  medical  staff  will  receive  70  per  cent,  of  the  income  of 
the  provident  dispensarv,  and  the  sum  will  be  divided 
among  them  in  proportion  to  the  amounts  received  from 
the  patients  who  have  been  registered  under  their  names. 
The*  members  of  the  dispensary  will  be  free  to  select  their 
own  medical  man.  Twenty  per  cent,  of  the  income  will 
be  tiven  to  the  General  Dispensary  to  defray  the  cost  of 
medicines,  dressings,  etc.,  and  10  per  cent,  will  be  used 
to  pay  for  secretarial  and  other  management  expenses. 

The  application  for  admission  to  the  provident  dispen¬ 
sary  wiU  be  made  in  the  first  instance  through  one  of  the 
members  of  the  medical  staff,  who  will  deal  with  the  case 
provisionally,  and  who  will  report  to  the  district  com- 


mittee  as  to  the  suitability  of  the  applicant.  A  fee  of  ls 
will  be  charged  on  application,  and  this  will  cover  the  cosi 
of  the  medical  examination.  The  subscription  will  be  5d 
a  month,  or  5s.  a  year,  payable  advance  at  any  brand 
of  the  General  Dispensary,  or  at  the  office  of  the  secretary 
Mr  E  W.  Forrest,  32,  Union  Street,  Birmingham  1 
family  of  more  than  four  living  in  the  same  house  will  h 
admitted  at  a  special  rate  equal  to  5d.  a  member  a  montl 
for  the  first  four  members,  and  3d.  for  each  addiuona 
member.  The  applicants  for  admission  under  these  term 
must  be  in  their  normal  health,  and  those  seekm 
admission  while  actually  suffermgfrom  illness  wffi  b 
required  to  pay  a  special  fee  of  10s.  The  age  limit  fo 
members  is  from  12  months  to  60  5®*^'  ,  , ,  . 

The  members  will  have  the  right  to  make  their  ow 
selection  from  the  members  of  the  medical  staff.  Tne 
will  go  to  him  at  his  surgery  in  the  event  of  illness ,  tl 
medical  man  will  examine  them,  give  them  advice,  pe 
form  anv  act  of  minor  surgery  which  may  be  necessary,  c 
write  a”  prescription,  which  will  be  dispensed  on  tl 
following  morning  at  the  nearest  branch  of  the  Gener 
Dispensarv.  If  medicine  is  required  immediately,  it  w: 
be  furnished  bv  the  doctor  at  a  charge  of  6d.  and  patien 
too  ill  to  attend  will  be  visited  at  their  own  homes.  Pr 
v£on  has  been  made  so  that  the  services  of  consuls 
medical  men  mav  be  obtained  whenever  necessary  at 
reduced  fee.  These  benefits  will  not  relate  to  confinemei] 
or  illnesses  incident  to  pregnancy,  to  serious  injuries,  or 
anv  injury  for  which  compensation  is  received  by  t 
patient  other  than  under  the  TV  orkmen  s  Compensate 

\ct  1906;  to  diseases  arising  from  intemperance;  to  t 
performance  of  serious  surgical  operations ;  or  to  mfechoj 
diseases,  except  under  such  circumstances  as  prevent  t 
patient  from  being  removed  to  a  hospititi. 

*  The  President  of  the  provident  dispensary  is  - 
Neville  Chamberlain,  whose  work  m  connexion  w 
out-patient  hospital  reform  has  inspired  this  scheme, 
who  has  himself  devoted  much  tune  and  thought  to  . 
the  details.  The  Honorary  Secretary  is  Mr.  >N .  b.  Aste 
of  the  Hospital  Saturday  Fund.  Dr.  James  Nea.,  - 
Honorary  Secretary  of  the  General  Practitioners  Lm. 
has  rendered  very  valuable  help  to  the  Committee. 


MANS HESTER  AND  SALFORD. 


The  Glasgow  University  Club. 

The  third  annual  dinner  of  the  Manchester  an  s 
Branch  of  the  Glasgow  Lmversity  Club  was  bdd»t^ 
Midland  Hotel,  Manchester,  on  December  3rd  ^ 
guest  of  the  evening  was  the  Principal  of  the  L  mven 
Sir  Donald  MacAlister,  K.C.B  and  there  wa^a 

attendance  of  old  members.  The  ‘  ^  ,he  c-hr 

the  President  of  the  Manchester  Branch  was  m  the  ^ 
nnd  in  proposing  the  toast  of  ‘-Our  Alma  Mater,  - 

that  Glasgow  had  watched  with  sympathetic  mtere^ 
nrom-ess  of  the  Manchester  University,  and,  rapid  &  _ 
EX  strides  made  by  the  new  univ^ty  he^ 
that  in  recent  years  the  progress  of  tlie  olde”a  f  Ao 
had  been  quite  worthy  to  be  compared  with  that  ot  - 
Chester  The  most  momentous  change  operative  m  j 
last  half-century  in  the  educational  idea  of  the  count 
the  growth  of  specialization. 

was  oiven  for  proficiency  in  several  subjects  supple-  _ 
bv  special  knowledge  in  one,  but  it  ^emed  tlmtmo^  . 
knowledge  of  some  one  subject  by  1 itself,  was  cor ^ 
sufficient.  He  was  seriously  mchned  to  tlunk  3 

alreadv  narrowed  our  educational  ideal  too  muc 
were  In  some  danger  of  narrowing  it  still  rartn- 
the  anxiety  to  stimulate  special  interest  ed  *  . 
there  was  a  danger  of  throwing  away  ^  £ 
round  culture  of  the  mind.  He  glad  see  b 

Gla?gow  had  not  forgotten  the  older  and  sounder 
had  succeeded  with  consummate  good  sen  Ekt 

the  old  and  the  new  ideals  of  education  ^  ^ 
MacAlister,  in  responding  to  the  ^  m  briiJ 

aDDreciation  of  the  work  of  university  club  ,  j 

together  old  Glasgow  men.  TEere. ^Manchester  b 
Glasgow  university  clubs  not  only  m  M  ,  ; 


iS  Newcastle,  Ind  London,  ani  there  wasesenj; 
in  Tokyo,  Japan.  HeanggeaW 


in  Tokyo,  Japan.  Me  suggest^  ™  ’  IT  hands  tc>i 

remain  merely  local,  but  should  stretc  h  rpheir  -n 
another,  and  form  a  national  federation. 
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it«r  was  eminently  worthy  of  the  love  of  all  who  were 
vciated  with  her  either  as  students  or  teachers.  Dr 
Uantyne  next  proposed  the  toast  of  “  The  Army,  \aw 
j  the  Territorial  Forces,”  to  which  Dr.  Stewart  replied' 
•  James  Barr  proposed  “  Our  Guests  ”  in  his  usual 
lial  way,  and  this  was  responded  to  by  Sir  Donald  Mac- 
>ter,  Professors  Gemmell  and  Ferguson,  and  Dr.  Ferros, 
of  whom  are  on  the  teaching  staff  of  the  medical  school 
the  Glasgow  University.  Miss  Galloway  also  briefly 
ke  in  acknowledgement  of  the  toast. 

Right  of  Entry  by  Health  Visitors. 

■  is  somewhat  surprising  to  find  how  necessary  was 
circular  issued  last  week  by  the  Medical  Guild  inform - 
medical  men  that  nurses  employed  under  the  Xotifica- 
1  of  biiths  Act  have  no  legal  right  of  entry  to  homes 
ere  parents  have  any  objection  to  their  visits.  There 
ms  to  have  been  a  very  general  impression  that  the  Act 
ferreJ  a  right  to  visit  and  inspect  every  newly  born 
.d  in  districts  yhere  it  has  been  adopted,  and  it  would 
lier  seem  that  some  authorities  wish  to  encourage  and 
e  advantage  of  that  idea.  In  justice  to  the  Swinton 
honties  it  ought  to  be  stated  that  Dr.  Hosegood,  the 
heal  Officer  of  Health  to  the  Swinton  and  Pendlebury 
>an  District  Council,  writes  to  say  that  li  no  such  legal 
it  of  entry  on  the  part  of  the  lady  health  visitor  is 
tgnized  in  that  district,  and  it  is  obvious  that  no  such 
d  can  legally  be  said  to  exist.”  It  is  to  be  hoped  that 
Stretford  authorities  will  not  hesitate  to  reco°nize  in 
milar  way  the  undoubted  fact. 
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The  New  Infirmary. 

transference  of  about  a  hundred  in-patients  from 
old  infirmary  to  the  new  buildings  in  Oxford  Road 
carried  out  last  week  in  a  way  that  caused  the 
.test  satisfaction  to  all  concerned.*  A  miserably  raw 
foggy  morning  made  it  necessary  to  provide  an 
idauce  of  blankets  and  wraps,  and  in  a  few  serious 
s  the  task  of  removal  was  not  easy  ;  but  the  resident 
:eal  and  surgical  officers  and  several  dozen  volunteers 
1  the  clerks  and  dressers  gave  valuable  assistance,  and 
ambulance  vans  being  in  use  as  well  as  a  number  of 
lages  and  the  omnibus  of  the  hospital,  it  proved 
ible  to  accomplish  the  whole  process  of  removal  in 
ething  like  three  hours. 


WEST  YORKSHIRE. 

The  School  Clinic  in  Bradford. 

E  remarks  under  this  heading  in  the  Journal  for 
^mber  28th  have  drawn  from  the  medical  super- 
'ident  of  the  schools  under  the  Bradford  education 
only  a  criticism  of  the  statement  made  on  that 
don.  He  appears  to  think  that  general  practitioners 
a  not  appreciate  the  purport  of  the  comments  made 
ie  writer :  but  as  the  general  practitioners  have  been 
1  ignored  in  the  actual  treatment  undertaken  by  the 
•Uion  authority,  it  does  not  appear  to  matter  to 
1  how  this  is  accomplished  as  long  as  it  is  done 
erly.  No  general  practitioners  have  been  appointed 
J  it  is  hardly  likely  any  will  be— to  undertake 
part  of  the  duties  belonging  to  the  medical 
1  rintendent's  department.  Whole- time  officers  have 
appointed  who  were  formerly  not  in  any  way  eon- 
d  with  the  city  or  its  work.  Dr.  Crowley  argues 
me  province  of  the  general  practitioner  was*  to  send 
specialist  cases  he  thought  needed  the  treatment 
"peeialist,  and  that  his  assistants  are  in  the  same 
h1Q  as  the  general  practitioner.  It  is  understood, 
ver,  that  eye  cases  are  selected  and  sent  to  attend 
ber  m  large  numbers,  as  would  be  done  at  a  hospital 
its  special  trained  staff.  Cases  for  i-  ray  treatment. 
''•Med,  are  t0  be  selected  in  a  similar  manner.  Many 
orders  require  some  special  knowledge,  as  does  the 
*  ■'’-ray  apparatus.  By  that  is  meant  expert  kuow- 
;  °tver  aQd  above  what  any  general  practitioner  who 
-°t  -specialized”  in  the  special  department  can  be 
;  10  have.  The  Bradford  Education  Authority 

1  >  to  be  at  fault  in  expecting  its  medical  officers  to 
•'xperts”  >n  several  subjects  at  the  same  time. 


An  Isolation  Hospital  at  Kirkburton. 

sealaJS  far  at  altltnde  of  500  above  the 

w  \he  treatment  Of  patients  from  ten  surround- 

ber  21st  Th  i  \"iaS  0peDed  at  Kirkburton  on  Xovem- 
•  T5e  hosPlta!  consists  of  five  blocks  of  building 

l  wrLtdJ,thH18,  ,Jedr  and  «  '•a-TKSSlS 

lodae  Th^Zt  disinfecting  rooms,  and  a  porter's 
Wbeen  ^^bings  and  equipment, 

Dr.  J.  R.  Kaye.  M.O.H.  West  Riding,  in  speakhm  at  the 

We^Pidina^Sff  t?Gre  Were  now  80  hospitals  in  the 
M  est  Riding—50  for  the  treatment  of  small-pox  and  30  for 

the  treatment  ot  other  infectious  diseases.  The  home 

mortality  was  higher  than  the  hospital  mortality.  A  child 

Fn°?f t1"1 1  ^ken  care  of  111  hospital  escaped  much  sufferma 
in  after-life.  He  was  convinced  that  a  lar^e  part  of  the 
prevalence  of  Brighfs  disease  in  persons’  45  to 

‘VearS  °f  Waf_  due  to  exPosure  when,  as  children, 
they  were  suffering  from  scarlet  fever  or  measles. 


uoflattii. 


[From  our  Special  Correspondents.] 

Memorial  of  the  late  Peofessoe  Annandale. 

The  committee  in  charge  of  a  memorial  to  the  late 
Professor  Annandale  has  now  come  nearly  to  the  end  of 
its  labours  The  sum  subscribed  was  £280.  A  bust  made 
by  Mr.  Milharn  Grant  Stevenson,  R.S.A..  the  distinguished 
sculptor,  will  be  placed  somewhere  in  the  wards  or 
operating  theatre  of  the  Professor  of  Clinical  Suroery  in 
the  Royal  Infirmary.  After  deducting  incidental  expenses 
and  the  price  of  a  die.  the  rest  of  the  money  will  be 
invested  and  the  accruing  interest  nsed  to  provide  a  <mld 
medal  to  be  awarded  annually  at  graduation  for  excellence 
in  clinical  suagery. 

The  Literary  Tastes  of  Students. 

Professor  Letts,  of  the  Chair  of  Moral  Philosophy  in  the 
L  Diversity  of  Edinburgh,  as  chairman  of  the  annnal 
meeting  of  the  Edinburgh  University  Settlement  Associa¬ 
tion,  expressed  the  opinion  that  the  present-day  student 
was  not  so  intellectual  as  his  predecessors.  In  his 
student  days  Carlyle  and  Matthew  Arnold  were  read  for 
profit,  and  George  Eliot  for  relaxation.  To-dav  Mr. 
Bernard  Shaw  and  Mr.  S.  K.  Chesterton,  or  “  the*  latest 
novel,"  were  the  vogue.  He  found  some  comfort,  how¬ 
ever,  in  the  reflection  that  the  student  of  to-day  was 
interested  in  social  problems. 

Suggested  Crematorium  for  Edinburgh. 

Dr.  W.  Aitchison  Robertson,  Lecturer  on  Public  Health 
m  the  Extramural  School  of  Edinburgh,  gave  a  lecture  on 
cremation  before  the  members  of  the  Edinburgh  Sanitary 
Society  on  December  3rd,  and  strongly  advocated  cremation 
from  the  aspect  of  public  health.  He  looked  forward  to 
the  time  when  the  bodies  of  the  poor  would  be  cremated, 
and  not  only  those  of  the  well-to-do.  as  was  unfortunately 
the  only  practice  now.  Dr.  Robertson,  Medical  Officer  of 
Health  for  Leith,  presided. 

Lady  Health  Visitor  for  Edinburgh. 

At  a  recent  meeting  of  ladies  who  will  give  voluntary 
assistance  to  Miss  Carmichael,  the  newly  appointed  health 
visitor  for  the  city  of  Edinburgh,  in  her  work  in  connexion 
with  the  Notification  of  Births  Act,  the  Lord  Provost  said 
the  Public  Health  Department  had  made  a  new  depar¬ 
ture  by  the  appointment  of  a  health  visitor.  There  had 
been  some  little  difficulty  with  the  medical  profession, 
but  as  the  result  of  a  meeting  between  the  profession  and 
the  Public  Health  Committee  an  amicable  arrangement 
was  come  to.  Dr.  Williamson,  the  Medical  Officer  of 
Health,  gave  some  statistics  regarding  the  infantile  death- 
rate.  He  said  that,  while  the  death-rate  of  the  country 
was  decreasing,  the  infantile  death-rate  was  not  decreas¬ 
ing  in  proportion.  The  high  mortality  was  due  to  a 
variety  of  causes,  many  of  which  were  preventable — 
the  density  of  population,  insanitary  surroundings,  and 
ignorance  on  the  part  of  mothers.  In  Edinburgh  it 
was  interesting  to  study  the  death-rate  in  the  various 
districts.  In  Gorgie.’  a  respectable  working-class 
district,  89  children  in  every  1.000  died  under  1  year:  in 
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the  St.  Leonards  district,  where  the  density  of  the  popu¬ 
lation  was  greater,  and  the  sanitary  conditions  were  in 
many  respects  not  so  satisfactory,  the  number  was  lo9  per 
1  OCX).  In  the  Canongate,  where  the  condition  was  not 
ideal,  256  children  cut  of  every  1,000  died  before  they 
reached  the  age  of  1  year.  The  maximum  death-rate, 
however,  was  found  in  the  Cowgate  district.  There  the 
number  was  316  per  1,000. 


I 


Working  Colony  for  Consumptites. 

The  committee  in  charge  of  the  working  colony  for 
consumptives  in  connexion  with  the  A  ictona  Hospita  , 
Edinburgh,  reference  to  which  was  made  m  last  weeks 
Journal,  has  issued  a  first  subscription  hst  showing  an 
amount  of  over  £3,000.  This  is  a  very  encouraging  start, 
and  it  augurs  well  for  the  future  of  the  colony.  It  is  hoped 
that  the  fund  will  reach  £5,000. 


An  Island  Water  Supply. 

We  have  frequently  had  to  draw  attention  to  the  indii 
ference  of  county  and  parish  <muncils  with  regard  u 
^anitarv  measures  for  the  benefit  of  _  the  people,  and  ; 
glaring  case  of  what  appears  to  be  indifference  to  to 
health  and  comfort  of  the  inhabitants  of  two  small  fishin: 
villages  in  the  island  of  Islay,  Argvleshire,  has  bee 
brought  to  our  notice.  The  two  villages  referred  so- 
Port  na-haven  and  Port  Wemyss— contain  about  600  or  .0 
inhabitants,  who  are  entirely  dependent  on  fishing  pursuit 
for  their  existence.  Owing  to  the  geological  formation  c 
the  surrounding  country  few  ^sh- water  springs  are  rot 


tne  surrounum^  -r 

with.  In  1895  the  existing  wells  were  condemned  a 


New  Pavilion  for  King’s  College,  Aberdeen. 

The  pavilion  at  Kings  College  in  connexion  with  the 
recreation  grounds  has  just  been  completed,  and  it  may 
safely  be  said  that  few  of  the  acquisitions  to  the  university 
of  recent  years  will  prove  more  popular  and  more  mime- 
diately  useful  to  the  students  generally  than  the  handsome 
and  w^ll-appointed  aiding  which  has  ten  erected 


has 


wen- appoLLi uuuuiAi0  .  .  . -1 

loner  been  felt  by  the  students  engagmg  m  athletic 


snorts  ‘at 'the  university  that  more  a^ommodation  and 
conveniences  were  desirable  than  were  provided  in  the 
old  pavilion  rooms,  and  the  suggestion  to,  erect  a  new 
pavilion  which  would  be  used  entirely  in  connexion 
with  recreations  and  be  at  the  same  time  of  a  style 
in  keeping  with  the  dignity  of  the  college  and  the 
expanse  of  the  grounds  was  hailed  with  much  satisfaction 
and  given  the  hearty  support  of  the  students.  The  erec¬ 
tion  of  this  new  pavilion  would  probably  never  have  been 
possible  had  it  not  been  for  a  generous  donation  given  to 
the  University  Athletic  Association  by  the  late  Sir.  W.  J.  A. 
Campbell,  LL.D.,  Parliamentary  Representative  of  the 
Aberdeen  University  from  1880  to  1906.  Part  of  this 
money  was  used  for  the  building  of  a  new  boathouse  a 
short  "time  ago,  and  the  remainder  was  .utilized  for  this 
pavilion.  The  sum  the  association  had  in  hand  for  this 
Fatter  object  was  insufficient  in  itself  to  carry  the  under¬ 
taking  to  a  completion,  its  estimated  cost  being  appr  • 
mately  £1.500,  but  another  generous  donor  came  forward 
in  the  person  of  Mr.  J.  E.  Crombie,  LL.D..  who  for  a 
number  of  years  had  acted  as  assessor  to  several 
Lord  Rectors,  and  who  by  a  liberal  monetary  gif 
enabled  the  work  on  the  new  pavilion  to  proceed.  Plans  wei  e 
prepared  by  Mr.  A.  Marshall  Mackenzie,  LL.D.,  A.R.b.A., 
and  the  building  was  commenced  early  in  the  summer. 
The  pavilion,  built  of  granite,  is  situated  on  the  east  side 
of  the  college  and  on  the  west  side  of  the  grounds,  on  the 
ed^e  of  the  embankment  facing  King  Street,  In  the  front, 
looking  to  the  park,  is  a  comfortable  verandah,  roofed  with 
glass  and  having  seats  alongside  the  wall.  From  these  a 
splendid  view  can  be  obtained  of  any  game  that  may  be 
aFhrn  on  in  any  part  of  the  grounds.  The  rooms  m  the 
north  end  of  the  building  are  assigned  to  the  lady  students. 
They  have  a  separate  entrance  from  the  others,  and  inside 
are  handsomely  and  comfortably  equipped  with  shower 
baths,  wash-basins,  toilet  accessories,  and  radiators,  all  of 
the  latest  designs.  The  tea-room  is  the  mam  apartment  of 
the  building,  and  is  large,  airy,  and  commodious.  It  is 
furnished  with  twelve  tea-tables,  suitable  chairs,  and  a 
buffet  from  which  tea  and  other  refreshments  are  served.  1  he 
windows  overlook  the  grounds,  which  can  practically  be 
all  taken  in  at  a  glance  from  inside.  Leading  ofl  from  the 
tea-room  is  a  hockey-room,  equipped  in  a  manner  similar 
to  the  ladies'  room  and  furnished  with  two  spray  baths. 
On  the  north  end  of  the  building  are  the  foot^.11  rooms, 
both  similarly  equipped.  At  the  back,  just  oft  the  tea¬ 
room,  is  the  kitchen,  with  all  necessary  equipment,  con¬ 
veniences,  and  accommodation.  The_  entire  building  is 
heated  throughout  with  radiators.  L  pstairs  there  is  a 
laroe  committee-room  suitably  furnished,  and  outside,  in 
front  of  the  pavilion,  are  two  flagstaffs  and  a  small 
drinking  fountain.  With  such  provision  for  athletics  as 
is  now  in  the  possession  of  the  students  in  the  form  of 
splendid  grounds  well  kept  and  a  suitably  equipped 
pavilion,  it  is.  hoped  that  there  will  be  greater  interest 
and  more  general  enthusiasm  in  regard  to  athletics  than 
has  prevailed  in  recent  years. 


insanitary  and  unfit  for  domestic  use.  At  tha.  toe 
reservoir'  was  constructed  and  pipes  laid. 
against  contamination  by  sheep  and  cattle  was,  boweve 
altogether  inadequate,  and,  as  no  provision  was  mace  L 
filtration,  tadpoles  and  other  forms  of  animal  life  ofc^a; 
readv  ingress  to  the  pipes.  This  water  supplv  was  001 
derailed  bv  the  medical  inspector  of  the  Local  Governmc: 
Board  and  the  medical  officer  of  health  for  Argyleshire. ; 
weft  as  by  the  analyst  for  the  Local  Government  Boar 
The  onlv  other  source  from  which  water  is  at  pre=-C! 
taken  is 'from  the  wells  condemned  in  189b.  The  medic 
officer  of  health  and  the  medical  inspector  of  the  Loc 
Government  Board,  as  well  as  the  Engineering  Comm: 
sioner.  state  that  a  satisfactory  source  of  supply  hes  in 
springs  three  miles  distant.  As  the  County  Conned  star- 
it  has  no  funds  to  devote  to  getting  this  supply,  tl 
County  Council  representative  for  the  district  proposed 
make  an  appeal  for  public  subscriptions.  The  Conn 
Council  approved  qf  this,  and  a  fair  proportion  of_  t 
amount  was  promised.  The  only  thing  wanting  wa=  t 
consent  of  the  proprietor  through  whose  land  the  pip 
would  have  to  be  laid.  This  consent,  for  one  reason 
another,  has  been  withheld.  It  is  here  toe  kounty  c  o  m 
chow  indifference,  because,  instead  of  aiding  toe  promote 
of  the  public  appeal,  the  council,  when  the  matter  w 
brought  before  it  again,  referred  it  to  the  district  c» 
mittee  to  negotiate  with  toe  proprietor;  he  rehd’ 
negotiate  with  the  district  committee,  which  reports  u.. 
as  the  people  in  the  district  are  not  m  a  position  .0  pa  * 
higher  Fate  than  at  present,  it  has  been  unable  to  take  a 
action  in  the  matter.  So  here  the  matter  rests  ,n, 

possibly  waiting  an 

Government  Board  to  step  in  and  to  insist  on  a  sang 
menace  to  the  health  of  toe  community  being  remed* 
The  appeal  fund  was  withdrawn  when  toe  propnt 
refused  his  sanction  to  the  scheme  going  on. 


Jrdanit. 


[From  ocb  Special  Correspondent.] 


New  University  Colleges. 

The  Dublin  Gazette  of  December  8to  announces  f 
letters  patent,  bearing  date  December  2nd,  have  pas^-; 
Great  Seal  of  Ireland,  constituting  and  founding  a 
college,  having  its  seat  in  Dublin,  a^dertoe^u 
University  College,  Dublin  ;  granting  a  new  eOjne. 
Queen  s  College.  Cork,  under  the  name  an 
University  College,  Cork;  and  a  new  charter  zo  Qn 
College,  Galway,  under  the  name  and  style  01  Lm 
College,  Galway. 


The  Queen’s  University  of  Belfast. 

First  Meeting  of  the  Senate.  ^ 

The  completed  charter  of  the  New  I , 
arrived  in  Belfast,  and  was  laid  on  the  table  a.  » 
meeting  of  the  Senate  in  the  college  buildup..  - 
visions  were  explained  by  toe  \  ice-ChanceLor  £ 

Hamilton).  w 

An  executive  committee  of  ten  was  appoin  j 

out  the  details  of  the  arrangements  necessary^^  J 

the  new  university  into  working  order.  *  c 

mittee  of  fifteen  was  also  appointed  to 
buildings  are  necessary,  and  to  obtain  tfi 
estimates. 
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certain  amount  of  discontent  is  felt  by  some  medical 
at  the  fact,  although  the  medical  school  is  more  than  a 
if  not  three -fourths,  of  the  college,  only  some  four 
.tors  out  of  forty  are  members  of  the  profession.  Pro- 
>r  Redfern,  who  carried  with  him  into  his  retirement 
iffection  and  respect  of  the  whole  profession,  gives  the 
;y  of  advancing  years  as  his  apology  for  not  attending 
taking  part  in  the  work. 

rst-year  entries  have  been  high,  and  considerably 
e  the  average  for  the  last  few  years,  so  that  the 
ge  has  not  frightened  away  intending  students.  The 
;r  Inlirmorum  Hospital  has  also  opened  its  doors  to 
ling,  and  the  medical  staff  are  organizing  themselves 
this  object. 

Home  Treatment  and  Nursing  of  Pulmonary 
Tuberculosis  in  Dublin. 

a  meeting  of  the  Hospitals  Tuberculosis  Committee, 
on  Tuesday,  December  1st,  Her  Excellency  the 
tess  of  Aberdeen,  Sir  John  Moore,  M.D.  (in  the  chain 
Cox,  Dr.  Drury,  Dr.  Parsons,  Dr.  G.  Peacocke] 
umsden,and  Sir  W  illiam  J.  Thompson,  ^J.D.  (Honorary 
itary)  were  present.  J 

e  matters  brought  under  consideration  included  the 
erly  report  of  the  two  nurses  engaged  by  the  Women’s 
inal  Health  Association  of  Ireland  solely  for  the 
ng  and  care  of  patients  suffering  from  pulmonary 
eulosis.  J 

e  nurses  have  been  engaged  ip  this  special  work  for 
nine  months,  and  during  that  time  they  have  had 
•'  their  care  214  families.  They  have  paid  5,100 
.  the  average  weekly  number  of  visits  being  160.  ’  In 
W)  per  cent,  of  the  cases  attended,  the  patients  them- 
5  requested  the  services  of  a  nurse.  This  fact  a0es 
)w  that  consumptive  patients  appreciate  the  work 
1  the  nurses  are  performing.  Out  of  the  total 
er  dealt  with  79,  or  37  per  cent.,  showed  distinct 
of  improvement,  and  27,  or  12  per  cent.,  have  so  far 
ared  that  they  have  been  able  to  return  to 
ordinary  work.  This  means  that  practically 
the  patients  (50  per  cent.)  derived  distinct 
t  from  this  system  of  home  treatment — 

y  gratifying  record  of  good  work  done, 
ddition,  the  nurses  have  obtained  admission  for  quite 
iber  of  patients  into  sanatoriums  and  kindred  insti  tu¬ 
rn  most  cases  having  themselves  collected  the  neces- 
noney  for  their  maintenance  in  .  them.  They  have 
ustnbuted  amongst  the  patients  130  sputum  flasks, 
ed  8  insanitary  houses,  and,  through  the  help  and 
co-operation  of  the  Public  Health  Department  of 
>rporation  of  Dublin,  89  homes  have  been  disinfected, 
s  way  public  health  work  of  the  best  kind  has  been 
Tlie  nurses  during  their  visits  give  the  patients, 
ae  patients'  friends,  instruction  as  to  ventilation,  the 
>od  to  be  taken,  and  how  to  cook  it ;  the  cleansing 
eeping  clean  of  the  home ;  the  disposal  of  sputum^ 
■ecautions  to  be  taken  against  infection,  and  if  the 
t  has  recently  settled  in  his  present  home,  they  find 
ie  former  abode  and  get  it  disinfected.  In  addition 
l  they  liaye  in  several  cases  been  able  to  move  the 

ts  lnt0  healthier  lodgings,  or  to  obtain  a  second  room 

jm.  * 

a  the  assistance  of  the  Women’s  Health  Association 
itan  Committee,  the  nurses  have  been  able  to  render 
amable  and  material  assistance.  In  the  case  of  four 
2S  the  rent  has  been  paid  while  the  breadwinner  was 
anatonum,  and  in  five  instances  the  children  have 
oarded  out  while  the  mothers  were  away  under  treat- 
No  less  than  87  families  received  nourishment  in 
ipe  of  milk,  eggs,  meal,  and  such  like  foods,  and 
mies  were  assisted  with  such  articles  as  beds  (so 
•e  patients  could  sleep  alone),  bedding,  shoes,  clothes, 
ihe  nurses  have  also  been  the  means  of  getting 
■ment  for  12  patients  or  members  of  their  families! 

■  .  yarned  admission  for  10  children  of  deceased 
s  111  to  schools  or  orphanages. 

irent  Dublin  charitable  organizations  for  the  relief  of 
r  have  willingly  assisted  in  every  possible  way— for 
-e,the  Fresh  Air  Fund  enabled  27  children  of  parents 
“ urses  care  to  be  sent  to  the  country.  The  Society 
ncent  de  Paul  has  rendered  splendid  assistance, 

fnflmeS  for  the  Dyino  have  provided  a  peaceful 
ur  many  poor  sufferers  in  the  advanced  stages  of 


ie  disease.  At  this  time  of  year  the  nurses  report  that 
m  a  great  number  of  cases  they  find  the  homes  they  visit 
suffering  from  absolute  want,  so  much,  that  in  many  cases 
their  patients  and  their  families  are  actually  starving. 

Ihe  Committee  considers  the  report  of  this  experimental 
eliort  in  the  home  treatment  of  tuberculosis  is  most  satis¬ 
factory  and  encouraging,  and  feel  that  a  very  useful  and 
practical  work  is  being  thereby  done  in  Dublin. 

January  Elections  of  the  Belfast  City  Council. 
ihe  medical  aspect  of  the  ensuing  January  municipal 
elections  has  not  as  yet  fully  declared  itself.  “Opposition 
to  the  return  of  Dr.  Henry  O'Xeill  for  St.  Georgs  Ward 
has  been  mentioned,  and  that  energetic  councillor  has  lost 
no  time  in  taking  up  the  gauntlet.  At  a  meeting  of  his 
supporters  he  enumerated  the  reforms  with  which°he  had 
been  associated,  chiefly  in  the  department  of  public 
hygiene,  and- renewed  his  promise,  if  elected,  to  forward 
others  which  are  pressing.  Dr.  O’Neill  has  been  coun¬ 
cillor  for  this  ward  since  1892.  It  is  sincerely  to  be  hoped 
in,  these  elections  that  the  pressing  claims  of  public  hygiene 
will  play  a  prominent  part.  J  0 


fittoa. 


The  Campaign  against  Malaria, 

The  strong  and  well-maintained  monsoon,  which  has 
restored  the  agricultural  prosperity  of  India  and  removed 
once  more  the  spectre  of  famine  from  the  land,  has  brought 
in  its  train  the  annual  outbreak  of  malaria  in  a  very  severe 
degiee.  In  extensive  areas  of  the  Lnited  Provinces  and 
the  Punjab  so  many  of  the  people  have  been  attacked 
that  there  is  not  enough  labour  remaining  fully  to  gather 
the  bumper  crops,  while  in  some  of  the  large  towns  scores 
of  deaths  from  malaria  are  being  registered  daily.  Fortu¬ 
nately,  the -  maximum  malaria  season  in  those  parts  is 
short,  and  with  the  rapidly  declining  minimum  tempera¬ 
ture  the  point  will  soon  be  reached  at  which  the  develop¬ 
ment  of  the  parasite  in  the  mosquito  ceases  to  take  place. 
In  the  Punjab  the  algid  e  type,  closely  simulating  cholera' 
is  not  uncommon,  the  so-called  Peshawar  fever  being  appa¬ 
rently  of  this  nature,  although  it  requires  further  investi¬ 
gation  by  expert  microscopists. 

The  vexed  question  of  the  best  measures  to  adopt  in 
India  to  lessen  the  loss  of  life  from  this  preventable 
disease  was  carefully  considered  at  the  recent  Sanitary 
Conference  at  Xaini  Tal,  but  it  was  held  that  there  exists 
too  little  knowledge  of  the  real  proportion  of  the  very 
numerous  deaths  in  the  L  nited  Provinces  returned  by  the 
village  watchmen  -under  the  comprehensive  title  of 
‘•fevers,”  which  were  mostly  due  to  malaria,  to  form  the 
basis  of  very  expensive  prophylactic  measures.  A 
selected  medical  officer  has  been  put  on  special  duty 
to  inquire  into  this .  aspect  of  the  question,  somewhat  on 
the  lines  of  the  earlier  Dinajpur  inquiry  in  Bengal.  The 
latter  showed  that  not  more  than  one-third  of  the  deaths 
so  returned  were  due  to  either  malaria  or  sporadic  kala- 
azar  ;  and  a  further  inquiry  is  being  carried  out  this  cold 
weather  in  Lower  Bengal  to  find  out  what  proportions  are 
caused  by  malaria,  kala-azar,  and  possibly  by  other  still 
undifferentiated  fevers  respectively.  It  is  disappointing 
that  the  numerous  malarial  inquiries  in  India  of  recent 
years  have  not  yet  led  to  the  adoption  of  successful  prac¬ 
tical  measures,  yet  those  who  have  the  responsibility  of 
finding  the  large  sums  of  money  which  will  be  required  to 
accomplish  any  lasting  good  in  even  a  very  small  area  of 
this  vast  and  varied  country,  very  rightly  demand  some 
degree  of  certainty  both  as  to  the  extent  of  the  prevalence 
of  the  evil  they  have  to  deal  with  and  the  likelihood  of 
the  .proposed  measures  being  really  effective.  The  diffi¬ 
culties  of  the  question  may  be  simply  illustrated  by  tbe 
fact  that  in  different  parts  of  Bengal  alone  a  heavy  and  a 
short  monsoon  respectively  have  an  exactly  opposite  effect 
on  the  prevalence  of  malaria,  so  that  in  one  part  drainage 
measures  might  be  expected  to  be  effective,  while  in  the 
other  more  flooded  area,  with  least  malaria  at  the  time  of 
the  heaviest  rainfall,  this  measure  would  probably  be 
harmful.  It  is  sincerely  to  be  hoped,  however,  that  the 
present  inquiries  will  furnish  data  which  will  allow  of 
some  serious  practical  attempt  to  lessen  malaria  in  India 
being  shortly  undertaken. 
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Carmpcmikttce. 


THE  DRAFT  CHARTER  AND  THE  REFERENDUM. 

Sir  We  desire  to  express  extreme  regret  that  our 
letter  appearing  in  your  issue  of  November  28th  was 
capable  of  the  construction  that  Dr.  Davy  had  initiated 
the  movement  in  relation  to  this  matter  m  the  South¬ 
western  Branch.  '  ulioT1 

This  was  not  what  we  intended  to  convey.  When 
writing  that  letter  we  had  in  mind  the  correspondence 
proceeding  in  the  Journal,  as  following  upon  Dr.  Davy  a 
and  Dr.  Gordon’s  letters  published  in  your  issue  of 
November  14th.-We  are,  etc.,  }  A  MicD0Ki im, 

Edmund  Owen, 
Edwin"  Rayner, 

^  Andrew  Clark. 

429,  Strand,  W.C.,  Dec.  9th. _ _ . _ 


unexpectedly  an  explosion  has  taken  place,  a  bomb  ha 
been  thrown,  which  will  practically  disfranchise  some1) 
or  80  per  cent,  of  the  very  men  we  are  so  anxious  to  ket 

in  the  Association.  ,  , 

A  circular  letter  has  been  sent  to  the  members  of  th 
Branch,  posted  on  Saturday  last,  and  already  there  ha' 
been  about  200  replies  in  favour  of  the  resolution : 


Sir, — I  have  been  instructed  by  the  Branch  Council  to 
forward  to  you  for  insertion  in  the  Journal  the  following 


on 


resolution,  "  which  was  passed  at  their  meeting 
December  3rd  :  “  That  the  Council  record  their  opinion 
that  in  the  best  interests  of  the  Association  there  should 
be  no  avoidable  delay  in  obtaining  the  Charter,  and  they 
further  deprecate  any  active  opposition  being  raised,  at  the 
present  stage,  within  the  Association.”  I  am,  etc., 
r  Albert  Lucas, 

Birmingham,  Dec.  5th.  Honorary  Secretary  Birmingham  Branch. 


Sir  — Mav  we  ask  you  to  publish  the  following  ?  A 
requisition  for  a  special  meeting  of  the  Metropolitan 
Counties  Branch  has  been  signed  by  over  (the  requisite) 
fiftv  members.  Their  Dames  we  enclose  for  publication. 

The  requisition  is  in  the  following  terms :  “  We,  the 
undersigned  members  of  the  Metropolitan  Counties  Branc 
of  the  British  Medical  Association,  request  the  Secretaries 
of  the  Branch  to  call  a  special  general  meeting  of  the 
Branch  to  consider  a  proposal  to  instruct  the  Branch 
Council  to  petition  the  Privy  Council  with  a  view  to 
secure  such  amendments  in  the  Charter  as  will  provide 
(1)  That  the  Referendum  be  taken  on  a  decision  of  a 
majority  of  the  Council ;  and  (2)  that  it  be  taken  by  means 
of  a  letter  to  every  member  of  the  Association.  We  are, 

e^C*’  Fred.  J.  Smith, 

London,  W„  Dec.  7th.  C.  O.  HAWTHORNE. 


List  of  those 
Drs.  Abercrombie. 
Andrews,  H.  R. 
Atkinson,  St.  B. 
Berkeley,  Comyns. 
Bickerton,  R.  E. 
Bland-Sutton,  J. 
Cantlie,  James. 
Cautley,  Edm. 

Clap  ham,  W. 

Clarke,  Ernest. 
Dodd,  Work. 
Dolamore,  W.  II. 
Eccles,  W.  McA. 
Eve,  Fred. 

Ewart,  W. 

Fripp,  Sir  Alfred. 
Guthrie,  Leonard. 
Hawthorne,  C.  O. 
Hewett,  Fred. 
Hunter,  William. 
Jones,  Lewis. 

Kidd, Percy. 

Lake,  Rich. 

Lett,  Hugh. 

Little,  J.  Fletcher 
Little,  E.  G. 

Low,  W.  St. 


Drs. 


Signing  the  Requisition. 

McKenzie,  Dan. 

Moon,  R.  O. 

Morison,  Alex. 
Moullin,  C.  M. 
Pritchard,  Eric. 
Robinson,  H.  B. 
Scharlieb,  Herb. 

Scott,  James. 
Sequeira,  Jas.  H. 
Smith,  Fred.  J. 
Spencer,  Herb. 
Stephenson,  Syd. 
Symonds,  Charters. 
Taylor,  Fred. 
Thompson,  Theodore. 
Thomson,  StClair. 
Turnbull,  Hubert. 
Walker.  Jane. 

Walker,  J.  Th. 

Wall,  Cecil. 

Warner,  Francis. 
Wellington,  Henslow. 
Willcox,  W.  H. 
Williams,  Leonard. 
Wise,  C.  H. 

Wylie,  Andrew. 


That  it  is  necessarv  for  the  safe  government  of  the  Assoc; 
tion  that  the  Referendum  be  taken  by  letter  to  eve 
member  of  the  Association,  and  on  the  requisition  of  hi 
the  Council. 


and  two  replies  against  it.  . 

This  resolution  was  passed  unanimously  at  a  spec: 
meeting  of  the  Branch  Council  held  at  the  Leicest 

Infirmary  on  December  1st.  I  am,  etc., 

J  George  Cooper  Franklin 

Leicester,  Dec.  7th. 


Sir, — j  am  delighted  to  see  Dr.  Collier’s  letter  in  the 
Journal  of  December  5th,  and  I  have  no  hesitation  in 
accepting  the  views  that  he  has  so  well  expressed.  . 

Those  of  us  who  have  worked  hard  in  the  Provinces  to 
get  life  into  the  Branches  and  Divisions  of  the  British 
Medical  Association  during  the  last  few  years  are  now 
reaping  some  reward.  Our  meetings  have  been  better 
attended,  and  altogether  more  interest  has  been  taken  in 
the  Association.  And  now  what  is  about  to  happen  .  Cjuite 


Sir, _ Dr.  Davy  and  his  party  seem  to  be  labouring  unc* 

a  most  extraordinary  delusion  as  to  the  powers  of  t. 
Privy  Council.  Judging  by  their  letters  one  woii 
suppose  that  the  Privy  Council  could  amend  the  dri 
Charter  and  then  force  the  altered  document  on  h 

Association.  ,  ,  ,  ,,  n 

Any  fundamental  alteration  suggested  by  the  Prr 
Council  would  of  necessity  have  to  be  submitted  to  13 
Representative  Body  for  approval.  No  honorary  officl 
could  accept  it  on  behalf  of  the  Association.  # 

If  Dr.  Davy  says  he  has  no  hope  of  convincing  3 
Representative  Body  as  regards  any  alteration  in  On- 
nance  17  after  the  Charter  has  been  granted,  why  doese 

think  he  can  do  so  before?  . 

Possibly,  when  the  Privy  Council  has  heard  both  bus, 
it  will  not  give  judgement  against  the  decision  of  t 

Representatives  to  1.  , 

Dr.  Davy’s  remarks  as  to  distances  and  times  are  wet 
nothing  beyond  beiDg  a  reflection  on  his  own  Bral 
Council’s  activity.  They  raise  the  question,  Why  has  u 
Branch  Council  all  these  years  so  neglected  the  mem  In 
in  Cornwall  and  Devon  as  to  allow  By-law  5  to 
practically  a  dead  letter?  If  the  distances  are  so  gnj 
why  does  he  not  get  them  reduced?  Local  apathy  1* 
argument  for  altering  ordinances  m  a  charter  that  art  t 

the  whole  world.  . 

When  one  realizes  that  the  Past-President,  Presi(» 
and  President-elect,  are  simply  ordinary  members  of  1 
Association,  renowned  locally  in  a  scientific  aspect,  Mk 
entirely  ignorant,  on  election,  as  to  the  political  and  etla 
sides  of  the  Association,  temporarily  clothed  with  gj 
powers,  it  becomes  intolerable  to  contemplate  that  - 
can  allow  themselves  to  be  influenced  at  the  wish  0  & 
to  disregard  the  recorded  wish  of  over  3,000  members,! 
to  act  in  an  unconstitutional  way  as  they  now  bua- 
doing.  The  days  of  autocratic  government  have  pa» 
Meanwhile  it  would  seem  that  they  must  act  as  smU 
placed  honorary  officials  do,  who  disagree  with  the 
stitutionally  expressed  wishes  of  their  membe 
resign.  They  most  certainly  have  no  authority  to 
these  titles  below  their  signatures  when  expressing  ^ 
own  private  partisan  views,  and  deliberately  ba^-m|  • , 
action  taken  by  a  Branch  Council  however  lauda 
itself,  which  is  totally  opposed  to  the  expressed 

the  Association.  .  .  „  ,r.~  an  j 

Dr.  Gordon  has  misread  my  simile  as  to  a  tree  a 
leaves,  and  I  would  not  take  up  your  space  to  expiau- 
subject  were  it  not  that  others  are  being ;  mmlehoy 
The  question  involved  is  most  vital.  Ihe  A 
before  1902  consisted  of  attached  unattached 
In  1900  these  were  11,766  and  8,668  respecti  S 
is  the  latter  I  referred  to;  and  they  must  be  consi1 
being  indifferent  to  the  Association  as  than .  conk t 
seeing  they  only  joined  because  of  being  able  to 
Journal  for  21s.,  as  against  26s.  (j>k»  postage),  tbe^ 
charge.  When  the  new  constitution  was >  jdop » 
became  automatically  attached  members.  Tort 

tion  (25s  )  was  still  less  than  the  c£  "  .  t 

locally.  So  these  “leaves"  did  not  fall.  Bwtb. 

majority  are  still  indifferent  to  politica  __ 


*  In  determining  the  boundaries  or  area  of  „j<-be- 

the  Council  shall  have  regard  primarily  to  the  j;xpres6  “omIcun,t 
existing  local  bodies  concerned,  and  to  the  lamm-s  o 


Uh  U  I1IB  - ~ - _  > 

vail  wnv  «  nrl 
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:ily  and  are  never  heard  of  or  seen  at  our  meetings, 
v  numbered  in  1900  40  per  cent.,  not  80  per  cent,  or  90 
'ent.,  as  Dr.  Gordon  and  another  say. 
hat  js  the  feeling  as  regards  these  “leaves”?  It  is 
:  When  the  Charter  is  obtained  steps  will  be  taken  to 
ud  the  benefits  of  the  Association.  For  instance, 
cal  benevolence,  worked  by  the  Association,  or  through 
!  well-known  and  experienced  society.  This  would 
1  an  increased  subscription. 

a  referendum .  were  sent,  as  Dr.  Gordon  wishes,  to 
member,  asking,  “  Are  you  willing  for  the  Associa- 
.0  extend  its  benefits  by  taking  up  medical  benevolence, 
k  would  mean  a  subscription  of  30s.  a  year?”  how 
3  this  40  per  cent,  reply  ?  It  would  at  last  touch  their 
jts ;  you  could  not  touch  their  hearts ;  to  a  man  they 
1  reply,  and  say,  “  Pay  30s.  for  my  Journal  when  I 
uy  it  in  the  town  for  28s.  2d.,  postage  included  !  no, 

9  other  members  (60  per  cent.),  who  nevertheless  to  a 
extent  are  indifferent  through  tacit  acquiescence  in 
is  being  done,  would  not  vote  so  largely  ;  and  when 
■suits  were  published  we  should  find  that  the  Associa- 
liad  decided  against  medical  benevolence.  Are 
-ordon  and  his  friends  favourable  to  this  disaster  ? 

■y  are  not,  will  they  show  a  way  to  avoid  it  if  their 
of. Referendum  is  accepted  ?  If  they  can  do  this  the 
e  is  ov  er.  Let  us  try  to  define  and  then  arrange  our 
inces. 

he  meanwhile  it  would  seem  that  until  the  Associa- 
ree  has  during  the  course  of  time  shed  those 
js,’  we  general  practitioners  would  do  well  to  decline 
w  any  alteration  of  the  mode  of  Referendum  from 
it  present  drafted.  YYe  in  large  cities  realize 
these  *  leaves  live,  and  would  appeal  to  our  country 
jues  to  trust  us  and  help  us  to  keep  the  Association 
•  good  now  we  have  it. 

Gordon  and  his  friends  say  we  cannot  »et  a 
ndum  taken  at  all.  if  Ordinance  17  is  approved  by 
ivy  Council  as  it  is.  In  conclusion,  therefore,  may 
r  the  fallacy  of  this  contention,  as  also  of  that  of 
>posal  of  the  South-YY estern  and  Oxford  Branches'1 
harter  as  drafted  arranges  for  a  Central  Council  of 
abers.  The  following  are  the  three  plans  that  have 
uggested  that  should  govern  the  Central  Council 
onsidering  the  advisability  of  taking  a  Referendum  : 
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Personal  attendance  at  meetings  and  discussion  of  pros 
discarded°n  important  subJects  is  a  usage  not  lightly  to  be 

But  such  suggested  alterations  are  in  reality  compara- 
lvely  unimportant  side-issues,  and  are  really  an  attempt 
to  weight  the  safety  valve.”  1 

It  is  mistrust  of  our  own  representative  system  which  is 
drE  /i?r  aI1  iUcli  Pr°P°sals>  ^hich  aim  at  putting  a 

Tlfil  ?£°Uf  the  Y°rk  °f,  the  meetin8  of  Representatives. 

W  symptoms  only,  and  not  the  disease  which  is 
supposed  to  exist.  Absolutely  no  attempt  is  made  by  our 
critics  to  go  to  the  root  and  cause  of  matters  and  suggest 
electoral  improvements.  6S 

a  ^Xe  be  certain,  moreover,  that  such  an  application 
to  the  Privy  Council  on  a  matter  which  does  not  endanger 
the  united  interests  of  the  profession  is  a  dubious  medical 
P?  •  indeed,  it  strikes  a  blow  at  the  foundation  of  our 
edifice,  reared  to.  promote  solidarity,  and  presents  us  as  a 
British  medica1  disassociation  before  the  critical  councillors 
01  the  land..  As  stated  so  dispassionately  and  courteously 
by  the  Chairman  of  Representative  Meetings  and  his  col¬ 
leagues  in  their  letter,  the  matter  should  have  been  threshed 
out  by  its  adherents  at  the  proper  place  for  discussion— 
namely,  the  Representative  Meeting.  The  strength  of  the 
letters  of  our  officers  and  of  those  gentlemen,  whose  know¬ 
ledge  of  the  working  of  the  Association  is  based  upon 
much  practical  experience,  lies  in  their  great  fairness  to 
all  men.  Is  it  too  late  to  adjust  our  little  differences  at 
home?— I  am,  etc., 

F.  G.  Bushnell, 

Brighton,  Dec.  7th.  Past  Representative,  Brighton  Division. 


Members  of  Council 

necessary  to  be  Votes  required  to 
present  when  decide  in  favour 

deciding  on  a  of  a  Referendum. 

Referendum. 


larter  as  approved 

07 

arter  as  approved 
08’ 

of  South-Western 
'ord  Branches 


At  least  15 
At  least  27 
At  least  27 


At  least  8  (out  of  53) 
\t  least  18  (out  of  53) 
At  least  27  (out  of  53) 


Sir,  There  seems  to  be  some  difference  of  opinion  as  to 
the  best  way  of  taking  the  Referendum,  and  there  appears 
to  be  some  looseness  of  terms  between  the  controversialists 
such  as  “permanent  disfranchisement  ”  and  “ uncon¬ 
stitutional.”  Of  course,  as  a  Representative  having  spent 
weeks  considering  the  Charter,  I  am  prejudiced :  but  with 
a  voting-paper  Referendum,  what  would  happen?  We 
should  be  flooded  with  circulars;  Dr.  Fothergill  would 
scatter  his  “leaves,”  and  every  other  view  would  be 
obscured.  We  should  have  more  difficulty  than  ever  in 
coming  to  the  right  decision. 

It  would  be. interesting  to  know  what  proportion  of  the 
Branches  fill  in  their  voting  papers  for  Members  of  the 
Council.  Even  to  the  special  whip  of  the  Oxford  and 
Reading  Branch  published  in  the  current  issue  of  the 
J ournal  over  one-third  did  not  reply. 

Now,  as  to  members  attending  Divisional  meetings. 
About  a  quarter  is  our  average  ;  it  may  be  less ;  if  sofit 
would  be  all  the  easier  for  the  majority  of  non-attendants 
(who  all  get  notice  and  agenda)  to  send  a  sufficient  number 
to  carry  the  meeting  on  any  important  decision.  Even 
then  half  the  practitioners  in  the  Division  could  devote 
themselves  to  their  patients  or  pleasures. 

It  is  universal  experience  that  the  discussion  of  matters 
at  meetings  is  of  great  help  in  coming  to  the  right  con¬ 
clusion ;  other  views  and  further  facts  modify  one’s 
opinion.  As  an  instance  of  this,  I  went  to  the  last  Repre¬ 
sentative  Meeting  hostile  to  school  clinics,  because  I  saw 
one  after  another  of  our  sources  of  income  being  taken 
away;  but  when  I  heard  the  experience  of  Cardiff  and 
Plymouth,  giving  the  small  percentage  of  children  that 
went  to  their  own  doctors  and  the  many  who  went 
nowhere,  putting  the  small  gain  to  the  general  practitioner 
against  the  great  loss  to  the  community,  I  became 
favourable  to  school  clinics. 

I  would  ask  members  who  are  interested  to  read  the 


>.  Davy,  Collier,  Gordon,  and  others  have  written 
show  that  under  the  Charter  as  now  drafted  it  is 
tficult  to  get  a  decision  in  favour  of  a  Referendum 
■ter  the  scheme  of  their  Branches  !  They  are  pre- 
J  go*0  the  Privy  Council  to  say  so.  they  will 
•  call  it  a  paradox. 

[embers  of  these  two  Branches  have  never  had  these 
ore  them.  Two  local  Referendums  have  been  con- 
the  votes  required  have  been  deliberately  hinted 

'ur  1  resident  commends  this  as  an  ideal  procedure.  I  a-  ■  hi - -  -r  uu  iccm  HU 

s  others  to  go  and  do  likewise.  Surely  it  is  time  ^cussion  on  the  subject  beginning  at  the  bottom  of  page 
this  nonsense  and  have  done  with  preiudiepd  tt  X,n  1 16  ^UPPLEMENT  f°r  August  1st.  There  Sir  Victor 
lums  on  false  issues. — I  am,  etc.,  1  . . .  -- 

s,w ,  Dec.  7th.  E.  Rowland  Fothergill. 


The  South-Western  Branch  of  the  British  Medical 
on  appears  to  consider  that  the  method  of  takino 
enaurn  by  postal  vote  on  the  requisition  of  half  ol 
cu  ls  of  vital  importance  to  our  constitution, 
such  an  alteration  really  enable  a  sounder 
w^be  arrived  at  on  any  subject  so  referred? 

th«  sa.rnc  as  governs  the  Representative  Body 
Questions  affecting  the  policy  of  the  Association. 


- - - — — — ion.  xucie  011  >  iuiiui 

Horsley  contended  that  the  method  of  taking  the  Referen¬ 
dum  should  be  in  the  By-laws,  not  in  the  Ordinances.  I 
wonder  whether  this  compromise  would  be  accepted.  But 
the  “High  Officials”  of  the  Association  — men  whom  I 
know  and  trust — say  there  will  be  no  difficulty  in  getting 
the  consent  of  the  Privy  Council  to  alter  the  present  ordi¬ 
nance  at  any  time.  For  there  can  be  no  perfectly  satis¬ 
factory  voting  in  the  present  apathetic  condition  of  the 
medical  profession.  Remember,  delay  is  dangerous.  The 
Charter  has  been  well  considered,  and  may  it  prove  a  sure 
foundation  for  a  noble  and  benevolent  superstructure. — 
1  am,  etc., 

Sittingbourne,  Dec.  7th.  ^  GOSSE. 
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gtt. _ yvill  YOU  permit  me  to  voice  the  cry  of  a  younger 

„enerktion  t£  that  engaged  in  the  present  turmoil  of 

!Lto  be  or  not  to  be,  a  Referendum  ? 

It  is  agreed  that  most  medical  men  are  general  practi¬ 
tioners.  Does  this  large  number,  then,  wish  the  official 
ruling  class— for  as  such  they  must  view  those  few  who 
make  a  business  of  attending  the  Council  and  meetings 
to  become  still  more  officious  and  more  dommative  by  the 
obtS  of  a  Royal  Charter,  thus  disallowing  their  own 
vote,  except  by  actual  presence  at  meetings.  I  believe 

filLikethmtaiyeoth°er  younger  men,  I  have  only  recently 
begun  to  recognize  the  enormous  power  general  prac¬ 
titioners  can  wield  by  their  large  number  .and  local 
influence,  the  new  vaccination  contracts  giving  tbe 
opportunity,  and  I  am  amazed  to  find  that  m  tte  co 
templated  step  the  British  Medical  Association  seeks  to 
take  they  will  be  virtually  shut  out,  by  reason  o  distance 
and  pressure  of  business,  from  a  share  m  the  ruling  of  the 

^IwaV^okl  by  my  local  Secretary  that  the  future  held 
brighter  prospects  for  all  medical  men  that  their  interests 
at  length  stood  a  chance  of  safeguard,  and  that  the  Ion 
awaited  dawn  was  surely  breaking.  Nothing  of  the  km  . 

I  now  learn  that  if  we  come  up  to  the  meetings  we  may 

record  our  votes  us  before !  #  .  1 

Sir,  I  voted  against  the  admission  of  women  m  two 
referendums,  with  the  huge  majority.  And  women  are 
now  admitted.  I  filled  up  many  forms  concerning  my  con¬ 
tract  practice  three  or  four  years  ago,  m  common  with 
others!  “to  form  valuable  statistics.”  I  am  still  being 

W°AsUlay contrast:  In  close  union  with  the  local  practi¬ 
tioners  I  stood  out  against  the  Local  Government  Board 
on  the  question  of  a  reduction  of  vaccination  fees,  and 
obtainedqthe  point  desired  after  that  body  had  issued  no 
less  than  three  Orders,  which  are  supposed  to  have  the 
power  of  an  Act  of  Parliament,  each  of  which  they 

^When  the  scorn  expressed  by  those  who  do,  agal“sf 
those  who  do  not,  attend  meetings  wears  itself  out ;  when 
the  opinion  of  the  general  practitioner  is  invited  and  no 
alonePhis  subscription,  and  when  his  business  and  future 
are  looked  after,  then,  in  my  opinion,  the  Association  will 

begin  its  real  work.  „„ 

I  hope,  Sir,  in  fairness,  you  will  publish  this  as  an 

earnest  presentation  of  the  point  of  view  of  one  of  a 

younger  generation.-I  am,  etc.,  WmTAKER. 

Diss,  Deo.  7th.  _ 


attainable  ”  the  stipulated  proportion  of  two-thirds 
those  present  and  voting  for  an  appeal  against  a  resoluti. 
of  the  Representatives.  For  we  may  be  sure  that  on  a, 
such  occasion  the  members  of  the  Council  who  are  a 
Representatives  and  those  who  are  elected  by  t 
Representatives  will  furnish  a  determined  and  aim, 

UnOuT°of  ^Council  of  53  members  (Supplement,  vol 
1908,  p.  334,  and  vol.  ii,  1908,  p.  119),  24  are  to  be  elect 
by  the  Branches  in  the  United  Kingdom,  and  7 
the  Branches  out  of  the  United  Kingdom  total 
whilst  12  are  to  be  elected  by  the  Representatives  fr4 
ihe  members  of  Branches  in  the  United  Kingdom  and 
from  the  services  (Navy,  Army,  and  Indian),  total  15.  L 
remaining  7  are  ex-officio  members,  and  of  these  the  Rep - 
sentatives  are  to  elect  5  (namely,  the  President,  the  ft 
sident-elect,  the  Past-President,  the  Chairman  of  a 
Representative  Meeting,  and  the  Treasurer),  whilst  e 
remaining  2  (namely,  the  Chairman  of  Council  and  t 
raTt  Chairman  of  Council)  are  to  be  elected  by  the  Court 
P  If  we  regard  these  officers  m  the  mam  as  neutral  i 
the  ouestion  of  the  Referendum,  we  may  at  least  fa\ 
assume  that  the  Chairman  of  the  Representative  Mf 
in<r  would  vote  with  the  Representative  party,  wll 
“full  then  number  16.  A  two-thirds  _  majority  is, 
such  circumstances,  practically,  unattainable  -nd 
further  the  meeting  is 'from  being  a  full  one,  tue  n. 
unattainable  will  it  become..  If  the 
members  of  Council  present  is  only  just  ovei  one  J . 
say  27  or  28  or  29  (with  each  of  these  numbers  the  r^ 
^  i,.  fVm  (jamp’i  then  10  members  of  the  Keprese 

tive  partv^who  would  probably  be  much  more  easily. 

together  than  17  or  18  or  19  members  of  the  other  pail- 
the  Council,  would  still  have  the  whip-hand  ! 

In  mv  previous  letter  I  appealed  to  the  Council  to  fj 
the  Association  from  applying  «for  a  Charter  wiici  f 
in  some  of  its  provisions,  to  be  opposed  from  withm.  * 
President,  in  his  sensible  and  loyal  letter  published  * 
week’s  Journal,  appeals  to  the  members  generafl^ 
express  their  wishes  in  this  important  matte  b 
application  is  made  to  the  Privy  Council.  I 

may  save  the  situation,  and  I  cannot  but  think  that, 
the7  members  realize  the  effect  of  the  alterations  - 
draft  Charter  introduced  by  the  Representa  ive. 
Sheffield  meeting,  they  will  support  the  Sout 
Branch  with  no  uncertain  sound.— I  am^etc., 

Sheffield,  Dec.  8tli. 


Sir,— I  am  asked  by  Dr.  Fothergill,  the  mover  (on 
behalf  of  the  Wandsworth  Division),  at  the  .  Sheffield 
Meeting  of  Representatives,  of  the  alteration  in  Ordin¬ 
ance  17  of  the  Draft  Charter  to  “  corred  my  error  in 
next  issue  of  the  Journal  ”  as  to  the  proportion  of  Council 
necessary  to  take  a  Referendum,  as  the  draft  Charter  now 

StThe  resolution  on  which  the  Representatives  decided 
that  the  ordinance,  should  be  redrafted  reads  as  follows 
(Supplement,  vol.  ii,  1908,  p.  115)  • 


SOME 


OF  GOUT 


'  v  **  j  ■ 

That  a  decision  of  the  Council  to  take  a  Referendum  shall 
not  be  effective  unless  adopted  by  a  two-thirds  majority  of 
those  present  and  voting  in  a  meeting  at  which  at  least  half 
of  the  members  of  Council  are  present. 


In  my  letter  I  referred  to  “  the  practically  unattainable 
proportion  of  two-thirds  of  the  Council.”  I  admit  that 
I  should  have  added  present  and  voting.  The  reason  that 
I  did  not  do  so  was  simply  that  the  point  I  had  in  mmcl 
was  the  alteration  which  the  resolution  introduced  in  the 
proportion  of  the  Council’s  vote  from  a  mere  majority 
(of  those  present  and  voting)  to  a  two-thirds  majority. 

The  ordinance  appears  in  the  draft  Charter  previous  to 
the  Sheffield  meeting  as  follows  (Supplement,  vol.  i, 
1908,  p.  322)  : 


abdominal  symptoms 

RHEUMATISM. 

QIP _ The  very  instructive  article  by  Dr.  Eus  a  ■ 

in  Ihe  JouL  S/of  November  28th  calls  to  my 
most  interesting  cases  bearing  on  the  subject, 

under  my  care  many  years  ago.  ,. 

In  the  one,  a  county  gentleman,  bunh  m 

week,  had  some  half  a  dozen  attacks  m  the  coms 

years  of  what,  m  those  days,  was  termed  yp 
attacks  were  undoubtedly  due  to 
relieved  by  potassium  bicarbonate  and  regfc 

frequent  doses  of  grey  pow;der.  By  e 1  -five  > 

life  he  has  been  well  ever  since,  and  still  bu^  J 

week  and  retains  his  appendix.  In  theothe  , 

for  some  months  a  daily  flux  of  haemorrhage,  acco  , 

by  mucus,  from  the  bowel.  This  from  $ 

times  a  day,  though  mostly  on  risi  A.  f  hcalth 
the  morning.  It  greatly  reduced 
weight,  ancf  her  vigour.  I  assigned  the  ca |, 
«out,  as  she  passed  enormous  quantities 
acid  in  the  urine;  but  I  failed  to  relieve  her  hy^ 
medicine.  Consequently,  I  asked  the  P, 
physician.  Sir - -,  who,  taking  a  much  e_  .  \ 


The  Council  at  their  said  meeting  may  either  approve  the 
resolution  or  determine  on  a  Referendum  if  m  their  opinion 
the  resolution  does  not  truly  represent  the  wishes  of  the 
Association. 


Evidently  an  ordinary  majority  of  those  voting  was 

C°Butnthe  condition  that  only  one  half  of  the  Council  need 
be  present  makes,  I  contend,  still  more  “  practically  un¬ 


physician,  Sir - S  who,  taking  a  mut  . 

her  case,  desired  the  adv  ee  of  a  surgeon,  aodS,, 
consulted.  After  several  mve,s1tl8atI “  was  suflerii 
they  came  to  the  conclusion  tin  .  .fjioy  were1 
malignant  disease  of  the  bowel,  althoug  -J  J 
to  localize  it.  The  diagnosis  and  prognos.  ^ 
baronets  was  such  that  the  patient  '  innuirii 
die.  On  visiting  her  on  her  return,  and  '  ■ 

minutely  into  her  past  history  and  its 
the  fact  that  in  early  life  she  had  offered  hom 
fever,  and  had  a  protracted  illness.  .  —I 

I  desperation,  and  with  a  happy  inspira  1  > 


imni11 
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ed  her  large  doses  of  sodium  salicylate.  In  twenty- 
hours  I  received  a  telegram  stating  that  she  was 
better,  and  seeking  instructions.  To  make  a  lon<? 
short,  she  was  well  in  a  week ;  and  although  she  had 
recurrences  from  time  to  time,  the  remedy  instantly 
ed  her.  About  twenty  years  have  now  elapsed,  and 
still  in  robust  health.— I  am,  etc., 

Clement  Dukes,  M.D.,  B.S.,  F.R.C.P.Lond., 

011s ul ting  Physician  to  Rugby  School,  and  Senior  Physician  to 
Rugby  Hospital. 

inber  1st. 


:HE  STATE  REGISTRATION  OF  NURSES. 
—After  considerable  opposition  the  Bill  for  the  State 
.ration  of  Nurses  has  passed  the  third  reading  in  the 
i  of  Lords  ,  the  matter  is  one  of  vital  importance  to 
irses,  and  one  with  which  the  general  public  and  the 
ai  profession  are  deeply  concerned. 

introduction  of  the  present  bill  has  been  entirely 
it  about  by  the  efforts  of  two  associations,  the 
y  for  the  State  Registration  of  Nurses  and  the 
ed  Matrons’  Council  of  Great  Britain  and  Ireland, 
.ames  of  these  two  societies  were  constantly  intro- 
into  the  debates  in  the  House  of  Lords,  and  the 
the  bill  would  seem  to  have  depended  largely  on 
;imation  of  the  members  of  the  House  of  the  true 
and  importance  of  these  two  bodies.  Whilst  laymen, 
he  best  intentions,  might  be  at  a  loss  in  estimating 
le  status  of  these  societies,  no  such  difficulty  should 
vith  the  medical  profession  with  the  facts  before  it. 

matrons  of  the  larger  London  hospitals,  only  three _ 

»f  St.  Bartholomew’s,  Charing  Cross,  and  the  Royal 
m,e  claimed.  as  belonging  to  this  “Matrons’ 
1.  The  rest,  with  few  exceptions,  have  followed 
lead  of  Miss  Florence  Nightingale  in  protesting 
;  registration  as  being  detrimental  to  the  best 
ts  of  the  nurses.  A  large  majority,  too,  of  the 
is  of  the  larger  provincial  hospitals  are  equally 
I  to  registration.  The  composition  of  the  society, 
^  *  m  justifies  tlie  imposing  title  it  has  assumed 
if  of  The  Matrons  Council  of  Great  Britain  and 

Society  for  the  State  Registration  of  Nurses  has  as 
uthonty  to  speak  for  the  majority  of  nurses  as  the 
s  Council  for  that  of  the  matrons.  In  April 
!  a  member  of  the  Central  Hospitals  Council, 
ived  an  invitation  to  attend  a  meeting  of  the 
at  the  Caxton  Hall.  As  the  invitation  urged  that 
t  to  attend  as  a  matter  of  justice  and  learn  the 
f  those  who  favoured  registration,  I  availed  myself 
At  the  meeting  an  announcement  was  made,  and 
1  with  applause,  that  the  members  who  had  joined 
Rity  had  now  reached  the  large  total  of  two  thou- 
ISow,  considering  that  there  are,  according  to  Mrs. 

I  Fenwick,  fifty  thousand  nurses  who  would  be 
to  registration  under  the  present  bill,  the  fact  that 
0  thousand  could  be  induced  to  join  the  promoting 

after  more  than  twenty  years  of  “  strenuous 
is  a  sure  indication  that  there  is  no  strong 
on  the  part  of  the  nurses  themselves  for 
tion.  _  In  the  course  of  these  years,  moreover, 

II  bo  joined  have  doubtless  married  or  given  up 
•  and  it  is  a  natural  inference  that  a  large  propor- 
'he  members  of  the  society  are  not  engaged  in  the 
ractice  of  their  former  profession.  Lord  Ampthill’s 
nt  that  for  many  nurses  to  have  declared  for 
bon  was  “  as  much  as  their  situations  are  worth  ” 
ungenerous  one,  and  devoid  of  any  foundation 
ghtest  knowiedge  of  hospital  life  would  have 
mat  the  only  persons  capable  of  influencing 
ses  are  the  matrons,  and  to  any  one  acquainted 
Ic  usual  characters  of  these  last  ladies,  it 
nceivable  that  any  number  of  them  would 
I'essure,  stopping  far  short  of  dismissal  from 
..  s>  to  induce  them  to  declare  either  for  or  against 
aon.  Were  it  otherwise,  and  the  matrons  respon¬ 
se  small  number  of  nurses  who  have  signed  in 

1  registration,  in  what  way  is  the  Matrons’ Council 
‘Native  of  the  matrons  in  general  ?  It  is  the  same 
7  suggestion  of  coercion  that  has  led  to  the  fre- 
escription,  in  the  propaganda  of  the  Society  for 
egistration  and  elsewhere,  of  the  nurses  as  “  hired 
of  the  boards  of  management,  and  in  similar 


terms.  M  lnlst  such  a  description  may  be  true  as  a  literal 
tact,  it  is  a  wilful  distortion  of  the  relations  usually 
existing  between  the  nurses  and  hospital  authorities. 
Considering  that  a  large  percentage  of  present-day 
nurses  are  ladies  of  social  standing,  whose  motives  in 
entering  the  profession  are  dissociated  from  considerations 
o  personal  gam  or  advantage,  any  terms  are  objectionable 
that  describe  their  position  as  menial,  or  as  one  in  which 
they  have  not  a  free  voice  in  deciding  any  important 
master  concerning  their  calling.  There  is  no  more 
evidence  moreover,  that  the  large  majority  of  nurses  have 
been  deterred  from  testifying  in  favour  of  registration 
owing  to  coercion  than  there  is  that  the  small  minority  who 
have  joined  the  Society  for  State  Registration  have  done 
so  under  compulsion  and  against  their  own  inclinations. 

.  £  grave  objection  to  one  uniform  system  of  registration 
is  that  under  it  the  claims  of  nurses  trained  at  special 
hospitals  to  consideration  are  ignored.  If  registration 
is  an  advantage  to  nurses  trained  at  general  hospitals, 
then  the  absence  of  it  will  place  those  trained  at  children’s 
hospitals,  fever  hospitals,  lunatic  asylums,  and  others,  at 
a  serious  .  disadvantage,  even  when  dealing  with  their 
special  patients.  The  present  bill  would  hall-mark  a  nurse 
trained  at  a  general  hospital  of  sixty  beds  as  more  com¬ 
petent  to  nurse  a  lunatic  or  an  infant  than  any  unregistered 
one  who  had  had  a  thorough  training  at  an  asylum  or 
large  children’s  hospital.  Some  attempt  was  made  to 
meet  this  difficulty  in  the  case  of  nurses  from  lunatic 
asylums  and  fever  hospitals,  but  the  proposed  solu¬ 
tion  was  incomprehensible  to  me.  How  successful 
the  attempt  was  is  shown  by  a  letter  of  Dr.  Shuttle- 
worth  to  the  Times  in  which  he  states  that  his 
society,  the  Asylums’  Workers’  Association,  which  had 
supported  the  present  bill  in  the  Lords,  had  now  concluded 
to  oppose  it  in  the  Commons,  owing  to  the  claims  of 
asylums’  workers  being  passed  over.  The  situation  called 
up  by  a  uuiform  scheme  of  registration  is  a  truly 
Gilbertian  one,  when  it  can  be  said  that  the  manifest 
injury  suffered  by  the  special  nurses  I  have 

cited  by  the  refusal  of  registration  would  be 
surpassed  by  the  absurdity  of  according  it  to  them.  The 
competence  of  such  nurses  to  deal  with  their  special 
patients  is  not  to  be  gainsaid,  but  were  they  and  the  nurses 
from  general  hospitals  to  be  registered  under  one  uniform 
scheme,  then  a  nurse  from  a  children’s  hospital  would  be 
certified  as  capable  of  dealing  with  a  lunatic  patient,  and 
one  from  a  lunatic  asylum  of  dealing  with  a  case  of  abdo¬ 
minal  section.  The  present  bill  is  only  saved  from  being 
absurd  by  being  unjust. 

Taking  the  simplest  case  for  registration — that  only  the 
nurses  trained  in  general  hospitals  and  Poor-law  infirmaries 
shall  be  entitled  to  it — there  is  yet  here  such  an  obvious 
difficulty  that  not  even  the  promoting  society  for  registra¬ 
tion  could  ignore  it.  This  is  the  enormous  difference  in 
the  size  and  status  of  such  institutions,  and  the  corre¬ 
sponding  difference  in  the  experience  and  training  of  the 
nurses  turned  out  by  them.  To  meet  this  difficulty  the 
only  solution  offered  is  that  of  examination,  an  ordeal 
which  every  nurse  would  have  to  undergo  before  being 
entitled  to  registration  under  the  present  bill.  Now,  the 
practical  nature  of  a  nurse’s  training  does  not  render  it 
capable  of  being  satisfactorily  tested  by  examination,  and 
under  any  such  test,  if  it  be  not  a  farce,  the  best-trained 
nurse  might  fail  and  the  least  competent  succeed.  How 
far  the  parties  responsible  for  the  bill  intend  examination 
to  be  any  valid  test  may  be  gathered  from  the  following, 
which  is  gleaned  from  a  copy  of  the  Daily  Telegraph  in 
July  last. 

A  largely-attended  meeting  of  nurses  and  those  interested  in 
nursing  questions  was  held  last  evening  at  11,  Chandos  Street; 
to  declare  their  deep  satisfaction  that  the  Nurses’  Registration 
Bill  had  passed  its  second  reading  in  the  House  of  Lords  on 
July  6th.  At  that  meeting  Miss  Barton,  Matron  of  Chelsea 
Infirmary,  proposed  a  resolution,  which  was  carried  unani¬ 
mously  :  “That  a  system  of  registration,  defining  a  minimum 
standard  of  training  [the  italics  are  minej ,  conducted  by  an  inde¬ 
pendent  board,  would  be  of  especial  value  to  nurses  in  the  Poor- 
law  infirmary  schools,  who  have  hitherto  laboured  at  an 
undeserved  disadvantage.” 

It  may  be  suggested  that  this  meeting  was  an  informal 
one,  and  that  the  views  expressed  at  it  are  not  necessarily 
those  of  the  societies  which  are  urging  on  registration.  A 
sufficient  answer  to  this  is  that  at  this  meeting  Miss  Isla 
Stewart  was  in  the  chair,  and  Mrs.  Bedford  Fenwick  was 


1780 


The  British  *1 

i  J 


Medical  Journal  . 


CORRESPONDENCE. 


[Dec.  12,  1908 


present  and  moved  a  further  resolution  relating  to 

examination  and  certification.  .  „  . 

The  position  of  the  best-trained  nurses  is  sufficiently 
assured  without  any  measure  of  registration  whatever.  Is 
it  likely,  it  maybe  asked,  that  such murses  will  submit 
themselves  to  an  examination  in  which  they  might  fail, 
and  the  only  result  of  passing  which  would  be  to  place 
them  on  the  same  level  with  nurses  from  the  Poor-law 
infirmaries  with  a  minimum  standard  of  training  .  ieu 
this  is  the  prospect  registration  holds  out  to  them. 

One  further  point  I  may  mention  as  not.  devoid  of 
interest.  In  the  present  bill  a  clause  deterring  nurses 
from  practising  the  profession  of  medicine  has  for  some 

reason  been  dropped.  ,  ,  .  ,  , 

State  registration  is,  I  would  contend,  only  desired  by  a 
minority  of  the  medical  profession,  and  is  certainly 
opposed  to  the  wishes  of  a  very  large  majority  of  the 
nurses  themselves.  In  its  present  shape  the  bill  is 
grossly  unjust  to  capable  nurses  from  childrens  and 
other  special  hospitals,  and  is  directly  detrimental  to  the 
interests  of  those  trained  at  the  larger  general  hospitals 
who  will  not  avail  themselves  of  its  provisions.  It  will 
not  deter  the  incapable  and  untrained  from  practising 
nursing.  It  will  only  prevent  them  from  styling  them¬ 
selves  registered  nurses.  All  that  the  general  public 
would  secure  in  a  registered  nurse  would  be  the  surety 
that  at  least  she  had  had  a  minimum  standard  of  training 

at  a  Poor-law  infirmary.— I  am,  etc., 

,  -T-  ,  J.  A.  Coutts. 

London,  W.,  Dec.  7th. 


admitted  to  the  hospital  and  of  syphilitic  in-patio 
respectively  for  the  last  five  years  are  as  follows : 

Total 


1903 

1904 

1905 

1906 

1907 

. 

In-patients. 

914 

...  1,021  .. 
...  1,379 

...  1,768 

...  1,536 

Syphilitic. 

108 

134 

154 

204 

159 

Total 

...  6,618 

759 

OCEAN  SANATORIUMS. 

gIR) _ I  entirely  agree  with  your  correspondent.  Dr. 

Arthur  E.  T.  Longhurst,  concerning  ocean  sanatoriums, 
but  he  has  left  out  the  question  of  graduated  exercise 
under  strict  supervision  for  patients  with  continued  normal 
temperature,  which  is  the  all-important  feature  of  the 
treatment  as  carried  out  at  sanatoriums  conducted  on  tne 
Nordrach  system,  with  such  marked  success.  How  can 
this  be  done  on  board  a  ship  ? 

It  is,  I  believe,  generally  accepted  by  the  profession  ot 
the  present  day  that  sea  voyages  are  not  to  be  advised, 
owing  to  the  objections  which  your  correspondent  points 
out. — I  am,  etc., 

E.  Chittenden  Bridges,  M.D. 
London,  S.W.,  November  30th. 


SYPHILIS  IN  THE  UGANDA  PROTECTORATE. 

Sir, — On  reading  the  article  “  Syphilis  in  the  Uganda 
Protectorate”  in  your  issue  of  October  3rd  last,  I  feel 
bound  to  express  my  dissent  to  some  of  the  data  on  which 
it  is  based.  I  unfortunately  had  not  the  pleasure  of 
meeting  Colonel  Lambkin  in  Uganda  on  his  visit  to  that 
country,  as  I  was  then  in  England  on  leave,  though  my 
brother,  Mr.  J.  Howard  Cook,  M.S.,  F.R.C.S.,  who  is 
associated  with  me  in  charge  of  this  hospital,  did  so.  I 
went  back  to  Uganda  almost  immediately  on  Colonel 
Lambkin’s  return  to  England,  and  so  missed  him  again. 
Daring  the  last  twelve  years  I  have  repeatedly  traversed 
Uganda  from  nortli  to  south,  and  east  to  west,  visiting  also 
the  surrounding  countries — Ankole,  Toro  (three  times), 
Bunyoro  (three  times),  Busoga  (three  times),  Kavirondo 
(twice),  Acholi  Land,  and  the  Southern  Sudan. 

Our  Mission  Hospital  was  founded  early  in  1897,  and 
has  been  steadily  expanding  ever  since,  till  for  the  last 
two  or  three  years  we  have  had  120  beds.  From  the  first 
we  have  kept  careful  notes  and  statistics  of  our  in-patients, 
and  from  1902  of  our  out-patients. 

Turning  to  our  recent  figures,  I  find  that  last  year  13,388 
separate  out-patients  attended  our  mission  dispensary. 
Of  this  number  1,978  were  syphilitic,  a  proportion  of  14.8 
per  cent.,  bad  enough  in  all  conscience,  but  nothing  like 
the  words  in  your  article :  “  Colonel  Lambkin  found  the 
disease  was  widespread,  and,  unless  immediate  steps  were 
taken,  likely  to  become  pandemic,  and  thus  exterminate 
the  present  population.”  I  am  convinced  that  the  piopor- 
tion  of  syphilitics  is  higher  here  (as  Mengo  is  the  native 
capital)  than  anywhere  else,  and  feel  sure  that  90  per  cent, 
in  Ankole  is  far  too  high.  It  was  certainly  nothing  like 
that  when  I  was  there.  If  only  14.8  per  cent,  were  infected 
of  those  who  attended  our  dispensary,  the  number  m  the 
general  population  is  surely  much  les3.  . 

Turning  to  the  in-patients,  the  number  of  m-patients 


This  works  out  at  only  11.4  per  cent.,  and  as  we  l  < 
two  wards  set  apart  for  the  reception  of  syphilitic  c4 
and  draw  our  patients  from  a  very  large  area,  I  believe 
rret  the  great  bulk  of  the  more  severely  diseased  syphirj 
in  the  most  densely  populated  part  of  the  Protectorate 
The  percentage  of  cases  of  pregnancy  complicate!) 
syphilis;  recent  or  old,  is  undoubtedly  very  high.  I  be!? 
it  to  be  about  25  per  cent.,  but  have  not  yet  worked t 
sufficiently  large  figures  to  lead  to  trustworthy  results. 

Finally,  I  must  give  an  emphatic  denial  to  tne  assi  ] 
tion  that  Christianity  has  been  the  chief  cause  of  i 
epidemic.  It  has  been  all  the  other  way.  Read  "cnv. 
tion”  for  “Christianity”  and  there  may  be  a  ce .; 
amount  of  truth  in  it.  Respect  for  your  valuable  e« 
forbids  me  to  labour  this  point,  but  I  venture  to  assert? 
that  Christianity  from  the  beginning  has  acted  as  a  o« 
rinn  and  restraining  force,  and  is,  indeed,  when  ir 
gently  accepted,  the  only  true  prophylaxis  to  this  ten 

S°  In*  spite  of  my  belief  that  the  infection  of  Uganc 
syphilis  has  been  greatly  overstated,  I  feel  certain  thj  j 
owe  a  great  debt  of  gratitude  to  Colonel  Lambkin  ft 
intramuscular  method  of  administering  mercury,  M 
we  are  practising  on  an  ever- increasing  scale,  and  n 
we  find  is  superior  to  any  other  remedy  m  suitably  se.  i 

cases.- — I  am,  etc.,  -no  t  iua  rvi 

Albert  R.  Cook,  M.D.,  B.Sc.Lond.,  B.A.Caj) 

C.M.S.  Hospital,  Uganda,  B.E.  Africa,  Nov.  3rd. 

In  his  report  to  the  Colonial  Office  on  theprevu 
of  venereal  diseases  in  the  Uganda  Protectorate,  ! 
September,  1908,  Colonel  F.  J.  Lambkin  states  that  U 
examined  a  number  of  witnesses,  including  ten  mf 
men  and  five  clerical  missionaries.  His  conclusion 
regard  to  syphilis  was  that  it  was  a  disease  of  long  P 
inS  in  the  country,  having  probably  been  introduced 
Arabs,  but  that  up  to  twelve  years  ago  it  was  very  u 
in  extent  and  mild  in  type,  that  there  was  then  a  m- 
less  sudden  recrudescence  of  the  disease,  wine 
probably  the  result  of  (a)  the  emancipation  of  the  naj 
women,  ( b )  the  abolition  of  punishment  hitherto 
out  for  immoral  offences.  He  considered  that  its 
was  due  to  the  opening  up  of  the  country  genera  y, 

ingof  free  ingress  and  egress,  and  to  the  abolition - 

custom  of  isolation  of  syphilitics  which  had  n 
existed  among  the  tribes.  The  Rev.  J.  R°s.°°®  \  , 
Missionary  Society),  head  of  the  Theo  ogic 
Kampala,  gave  the  following  as,  in  his  opinion,  tu 
of  the  outbreak : 

Among  the  tribes,  especially  the  Baganda,  up  to  abj] 
years  ago  a  custom  prevailed  of  keeping  th.®  J™™?  :  - 

to  it  under  strict  confinement  and  surveillance,  , 
strictly  was  this  adhered  to  that  they  were  more  like  p| 
than  anything  else  ;  hence  immorality  and “utM 
course  could  not  exist.  About  the  time  of  the  _ 
syphilis  the  chiefs  of  the  Baganda  tribes,  the  majontj  . 
have  become  Christians,  decided  to  Ah  aU,  < 

tions  as  being  contrary  to  Christian  teaehin ige  « ^ 
the  women  free.  This  they  carried  out’  a  ,3  ar  1 
women  were  released  to  roam  whither  they  ’ 

thev  liked.  Other  Christian  tribes  foliowed  the  examp^  ( 
Baganda,  and  some,  even  those  who  had 
followed  suit,  as  they  usually  do  in  .almost ,  ®velsyult»] 
Baganda  being  the  predominating  tribe.  The  re 
removal  of  these  restrictions  was  exactly  as  worn  ^ 
expected -that  is,  promiscuous  sexual,,1“t®5a°Q  caus- 
morality.  I  consider  that  .the  above  was  the  n 
outbreak  of  the  disease. 

In  an  appendix  to  Colonel  Lambkin  s  report  is,, 
ment  with  regard  to  the  Mengo  Hospita  ’ 

Dr.  A.  C.  Cook,  C.M.S.,  who  is,  we  Presu*f®’, 
gentleman  as  the  writer  of  the  letter  pnnte 
statistics  in  this  appendix  are  for  ^eye  -vejj 
and  1906,  and  agree  very  nearly  with  those  B 
above  letter,  but  it  is  shown  that  the  mclus 
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hoea,  urethral  stricture,  yaws,  and  soft  chancre,  raises 
lie  number  of  venereal  cases  to  209  in  1904  (20.45  per 
ent.  of  the  total  number  of  in-patients),  252  in  1905  (18.27 
er  cent.),  and  326  in  1906  (18.43  per  cent.).  During  the 
iree  years  there  were  275,282  out-patients ;  of  these  the 
ecords  of  over  13,000  were  analysed,  and  it  was  found 
lat  the  total  venereal  cases  amounted  to  22  per  cent. 


PELVIC  “ BLOTCHES ”  AND  THE  ROENTGEN 

RAYS. 

Sik.— A  memorandum  in  the  Journal  of  November  28th, 
1610,  on  the  above  subject  from  Dr.  Harris  should  not, 
think,  be  allowed  to  pass  without  further  notice. 

His  case  clearly  shows  that  these  so-called  “  blotches  ” 
iay  sometimes  be  due  to  calcareous  deposits  in  the 
jsiculae  seminales,  but  the  inference  to  be  drawn  from 
le  letter,  “  that  as  Dr.  Harris  has  not  found  spots  in  the 
ime  area  (namely,  in  the  line  from  the  ischial  spine  to 
le  symphysis  pubis)  in  females,  therefore  in  males  spots 
this  area  will  be  due  to  the  above-named  cause,”  is 
irdly  borne  out  by  my  experience. 

Looking  over  plates  of  45  successive  examinations  of 
males  I  found  7  in  which  blotches  appeared  in  this 
'ea,  and  the  ages  of  the  cases  varied  from  25  to 
i  years.  In  3  the  shadows  were  on  both  sides,  and 
one  of  these,  whilst  there  was  a  group  of  small  ones  on 
e  left  side,  there  was  an  oval  one  as  large  as  a  small 
■an  upon  the  right. 

In  addition  to  these  cases,  in  several  others  exactly 
milar  shadows  appeared  close  to  the  tip  of  the  ischial 
ine  shadow,  but  not  directly  in  the  line  from  this  to  the 

ibis.  . 

Dr.  Harris  does  not  make  it  quite  clear  whether  he 
eans  the  “exact  line”  drawn  from  the  tip  of  the  ischial 
ine  shadow  to  the  top  of  that  of  the  symphysis;  but  this 
not  of  the  greatest  importance,  as  the  cause  of  the 
adow  being  well  within  the  pelvis,  the  exact  position  of 
e  shadow  on  the  plate  will  alter  slightly  with  the  posi- 
>n  of  tube,  patient,  etc.  In  one  of  my  cases  a  shadow 
is  exactly  on  the  line  in  one  plate,  and  slightly  below  it 
a  plate  exposed  a  few  days  later. 

The  point  to  be  observed  is  that  these  shadows  do  occur 
females  tolerably  frequently,  in  exactly  the  same  posi- 
n  as  the  shadows  to  which  Dr.  Harris  draws  attention 
his  male  case,  and  it  is  therefore  certain  that  calcareous 
posits  in  the  vesiculae  seminales  are  not  the  sole,  if  the 
)st  frequent,  cause  of  the  spots  in  this  position  in  the 
lie. — I  am,  etc., 

C.  Thurstan  Holland,  M.R.C.S.etc.. 

Honorary  Medical  Officer  in  Charge  of  the  X-ray  Departments 
of  the  Liverpool  Royal  Infirmary  and  the  Children's 
Infirmary, 
ovember  30th. 


THE  LIMITATIONS  OF  A  PURIN-FREE  DIET. 

In  the  Journal  of  November  14th  Dr.  Alexander 
vce  states  that  he  is  “quite  sure  the  purin-free  dietary 
not  suited  as  a  dietary  for  ordinary  purposes  of  nutrition 
everyday  life.”  Perhaps  my  own  personal  experience 
iy  interest  him.  Some  nine  years  ago  I  happened  to 
id  Dr.  Haig’s  work  on  uric  acid,  and  as  my  general 
ilth  was  then  far  from  satisfactory,  I  determined  to  give 
1  dietary  a  trial.  Previously  I  had  been  in  no  sense 
•atever  faddy  about  food.  For  the  first  two  years  after 
nmencing  the  experiment,  I  never  once  deviated  from 
!  path  of  strict  dietetic  rectitude  according  to  the  gospel 
Haig.  All  my  symptoms  speedily  disappeared,  and  by 
“  end  of  the  second  year  I  was  in  better  condition  than 
-r  before,  and  was  conscious  of  a  feeling  of 
11-being  hitherto  unknown  to  me.  This  feeling 
well-being  still  continues.  It  never  leaves  me 
e  as  the  direct  result  of  some  serious  dietetic 
’  ancl  I  must  confess  lapses  from  virtue  do  occur. 

the  rare  occasions  when  I  dine  out,  or  when 
ike  my  annual  holiday,  it  is  difficult  to  be  dietetically 
aious.  To  make  myself  a  nuisance  to  a  hostess,  or  to 
ke  a  martyr  of  myself  while  travelling  are  each  equally 
tasteful  to  me.  Yet  invariably  at  the  end  of  my 
‘days,  which  in  every  other  respect  save  the  diet  are 
dthier  by  far  than  my  usual  life,  I  regret  to  say  I  have 
'er  felt  so  well  as  when  living  at  home  on  my  customary 
irtan  fare.  It  is  with  reluctance  that  I  admit  this,  for 
fill  hanker  after  the  fleshpots.  Caneton  Rouennaise, 


with  a  bottle  of  Chambertin,  still  appears  more  attractive 
than  Apsley  duck  with  salutaris,  and  English  roast  beef 
more  savoury  than  mock  beef  rissoles.  I  am  a  convert  in 
spite  of  myself.  Though  my  memory  dwells  with  pleasure 
on  many  a  past  gastronomic  treat,  yet  the  improvement  in 
my  health  and  the  increase  in  my  power  of  endurance  are 
such  that  nothing  would  induce  me  to  revert  to  my  former 
dietetic  habits;  and  I  know  that  mine  is  far  from  being  a 
solitary  experience.  Most  emphatically,  therefore,  must  I 
dissent  from  Dr.  Bryce's  opinion. — I  am,  etc., 

November  29th.  A  QUONDAM  GOURMET. 


Sir,— I  appreciate  most  heartily  the  letter  of  Dr.  Bowen 
Davies  in  the  Journal  of  November  28th,  p.  1652.  It  is  a 
tacit  admission,  on  the  part  of  a  strong  advocate  of  the 
purin-free  diet,  that  it  has  its  limitations,  as,  I  think, 
I  clearly  demonstrated  in  my  paper  published  on 
October  31st. 

I  am  quite  at  one  with  him  in  his  contention  that 
strong  healthy  people  generally  improve  when  put  upon 
such  a  diet,  the  obvious  inference  being  that,  with  good 
appetites  and  digestions,  they  were  indulging  in  an 
excess  of  proteid  on  their  mixed  diet,  which  required 
a  good  deal  of'  energy  to  excrete,  such  energy  being 
extracted  from  their  available  quantity,  and  hence 
their  feeling  of  special  “fitness”  when  on  their  physi¬ 
ological  allowance  of  proteid.  But,  in  all  probability,  the 
same  or  even  a  better  result  would  have  been  obtained  by 
cutting  off  their  innutritious  xanthins  and  purins,  and  also 
diminishing  their  flesh  proteids  to  that  quantity  with 
which  their  tissues  could  effectively  deal  without  contri¬ 
buting  an  excess  of  waste  matter,  causing  a  loss  of  energy 
in  digesting  and  excreting. 

I  have  also  put  quite  a  number  of  athletes  on  the  purin- 
free  diet,  with  the  result  that  during  their  first  rowing 
season  excellent  results  were  obtained,  but  in  subsequent 
seasons,  even  on  a  full  allowance  of  proteid,  the  results 
were  not  so  good,  and,  so  far  as  I  can  trace  them,  they 
abandoned  the  diet  for  a  mixed  one.  On  the  other  hand, 
I  mentioned  in  my  paper  several  cases  of  healthy  people 
living  on  the  diet  with  nothing  but  the  best  results. 
These,  however,  are  exceptional  cases,  because,  whatever 
the  reason  may  be — probably  because  of  the  great 
monotony  of  the  diet  and  consequent  lack  of  “  psychic 
juice” — a  time  comes  when,  even  with  their  full  quantity 
of  proteid,  their  “fitness”  disappears,  because  of  their 
inability  to  deal  with  the  food.  Those  few  cases  that  can 
deal  with  the  diet  effectively  are  comparable  with  the  old 
farmhouse  fireplace  which  can  burn  up  any  kind  of  fuel 
without  smoke  or  trouble  of  any  kind,  whereas  the  others 
are  like  the  fireplace  which  smokes  and  requires  a  good 
deal  more  attention  to  be  paid  to  its  fuel  and  its  stoking. 
They  therefore  require  more  easily  digested  proteids,  such 
as  are  to  be  found  in  a  flesh  diet  to  which  their  digestions 
had  been  accustomed. 

In  my  paper,  however,  I  have  only  given  the  results  of 
my  experience  during  the  last  eight  years  after  a  perfectly 
fair  trial  of  the  diet  under  all  the  essential  conditions  sug¬ 
gested  by  Dr.  Haig,  and  I  shall  be  glad  to  know,  after  a 
few  more  years’  watching  of  his  cases,  that  Dr.  Bowen 
Davies  obtains  better  results  with  the  diet  than  I  did. — 

I  am,  etc., 

Birmingham,  Nov.  30th.  ALEXANDER  BRYCE. 


THE  TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — I  hope  that  the  letter  of  “  A  Country  Doctor”  will 
draw  the  attention  of  your  readers  to  this  all-important 
subject.  It  appears  to  me  that  the  school  inspector 
should  instruct  all  parents  to  consult  their  private  medical 
attendant,  and  if  the  latter  regards  the  patient  as  suitable 
for  hospital  treatment,  let  him  send  a  note  to  that  effect 
to  the  hospital  authorities.  The  method  I  adopt  is  this : 
If  one  of  these  cases  presents  itself  in  the  out-patient 
department  of  the  hospital,  I  ask  the  question,  Have  jou 
consulted  your  own  doctor  ?  If  the  answer  be  in  le 
negative,  I  say,  YTou  must  consult  your  own  doctoi  is  , 
and  if  he  considers  the  case  one  suitable  for  nospita  rea 
ment,  then  I  am  willing  to  do  what  is  necessary.  At  e 
same  time,  I  correspond  with  the  doctor,  and  state  w  iy 
I  have  sent  the  case  to  him.  About  six  weeks  ago,  a  verj 
well-dressed  man  brought  two  children  to  be  operated 
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upon  for  adenoids.  I  discovered  that  they  came  from  a 
neighbouring  county,  and  were  staying  with  friends  in 
Bedford  in  order  to  have  the  operations  performed  at  the 
hospital.  I  communicated  with  the  doctor,  and  discovered 
that  the  parent  was  well  able  to  pay  a  fee  for  the  opera¬ 
tion.  In  several  other  cases  I  have  discovered  the  same 
state  of  affairs.  The  course  I  adopt  takes  time,  but  it  is 
well  worth  the  trouble,  if  it  only  serves  to  draw  the  atten¬ 
tion  of  medical  men  to  this  new  form  of  hospital  abuse. 
We  must  also  remember  that  what  we  voluntarily  under¬ 
take  to-day  will  be  demanded  as  a  right  ten  years  hence. 

The  general  practitioner  must  really  bestir  himself  and 
become  alive,  instead  of  apathetic,  otherwise  he  will  find 
that  his  place  has  been  filled  by  the  out-patient  depart¬ 
ments  of  our  hospitals. 

We  most  of  us  know  well  the  attitude  of  the  profession 
towards  any  suggested  change.  It  is  one  of  apathy  !  Then, 
when  the  results  of  such  change  begin  to  make  themselves 
apparent  and  the  general  practitioner  finds  that  he  is  the 
loser,  the  war  dogs  are  let  loose,  but  to  no  purpose,  as  the 
quarry  is  by  this  time  securely  placed  in  a  position  of 
safety.  Look  at  the  Midwives  .  Bill.  At  length  the 
general  practitioners  are  awakening  and  growing  quite 
eloquent  upon  the  subject  as  it  affects  their  position,  and 
yet,  when  something  might  have  been  done,  they  stood 
aside,  with  their  hands  in  their  pockets,  and  let  it  pass. 
The  same  thing  happens  if  there  is  an  important  subject  to 
be  discussed  at  a  Divisional  meeting.  Given  fine  weather 
and  a  slack  time,  you  may  expect  about  one- eighth  of  the 
members  to  turn  up  at  the  meeting.  I  do  hope,  befoie 
this  new  form  of  abuse  is  allowed  to  obtain  a  strong  hold, 
that  we  shall  be  alive  to  the  danger  which  threatens  us, 
and  nip  it  in  the  bud. — I  am,  etc., 

Bedford,  Dec.  7th.  R°SS* 


more  wide  of  the  mark  is  the  flexing  of  the  right  thigh 
on  the  abdomen.  Whatever  may  happen  in  the  later 
stages  of  the  disease,  this  certainly  is  not  a  characteristic 
of  the  prodromal  stage. 

No  one  can  question  the  great  ability  ot  our  leading 
surgeons,  but  every  man  has  his  limitations,  and,  as  it  is 
scarce  possible  for  a  busy  surgeon  to  give  much  attention 
to  what  may  appear  trivial  illnesses,  it  is  all  the  more  in¬ 
cumbent  on  those  in  general  practice  carefully  to  note  the 
beginnings  of  disease ;  and,  were  this  done,  I  am  thoroughly 
convinced  tlia/fc  only  a,  mere  fraction  of  those  suffering  from 
appendicitis  or  gall  stones  would  ever  find  it  necessary  to 

undergo  operation. — I  am,  etc., 

•  ,  xt  ta.i  J-  H.  Keay. 

Greenwich,  Nov.  30th.  _ _ _ 


INAUGURAL  SYMPTOMS. 

Sir, — While  highly  appreciating  Mr.  Moynihan’s  able 
address  on  inaugural  symptoms,  I  venture  to  differ  from 
him  as  to  the  value  of  anamnesis  ”  or  the  recollection  of 
the  patient.  So  far  as  my  experience  goes  not  one  in 
twenty  even  of  educated  patients  can,  with  any  degree  of 
accuracy,  localize  an  abdominal  pain  a  few  weeks  or 
months  after  an  attack.  Nor  does  it  seem  necessary  in  the 
great  majority  of  cases  that 
compelled  to  rely  on  anamnesis. 

It  is  very  unusual  for  appendicitis,  gall  stones,  or 
duodenal  ulcer  to  reach  such  a  crisis  as  to  require  opera¬ 
tion,  without  the  patient  having  suffered  from  previous 
attacks,  and  having  consulted  a  medical  man.  W  hen 
there  is  any  doubt  as  to  diagnosis,  and  the  medical  atten 
dant  asks  the  patient  carefully  to  note  during  the  next 
attack  the  precise  position,  the  beginning  and  end,  and 
duration  of  pain,  then — and  only  then — can  we  have 
information  which  is  of  real  value.  That  this  is  more 
frequently  done  by  medical  men  in  general  practice  than 
Mr.  Moynihan  supposes,  I  am  quite  convinced.  For 
example,  when  he  says  that  Kraus  is  the  only  authority 
who  has  directed  special  attention  to  the  early  symptoms 
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of  gall  stones — in  other  words,  to  the  “  prodromal 


stage  ” — I  must  enter  my  dissent.  In  these  days 
of  advanced  specialism,  a  medical  man  in  general 
practice  can  scarce  be  regarded  as  an  authority  on  any 
disease,  but  this  much  I  must  say — that  several  years 
ago  I  published  a  small  book  on  the  Medical  Treatment  of 
Gall  Stones ,  which  was  sold  out  in  a  few  months,  and  in 
this  I  gave  my  personal  experience  as  a  sufferer,  urged  the 
importance  of  noting  the  earliest  symptoms,  and  called 
attention  to  the  prodromal  stage. 

I  did  not  know  the  late  Dr.  Kraus  personally  but  have 
several  times  discussed  the  matter  with  his  son,  who, 
as  well  as  other  Carlsbad  physicians,  is  thoroughly 
acquainted  with  the  prodromal  and  subsequent  stages 
of  the  disease.  I  do  not  suppose,  however,  that  either 
they,  or  any  who  like  myself  have  personally  suffered,  would 
recognize  in  Mr.  Moynihan’s  statements  anything  like  an 
accurate  description  of  the  stage  to  which  he  refers.  The 
symptoms  given  by  Mr.  Moynihan  are  quite  consistent 
with  indigestion  in  its  ordinary  form.  In  the  prodromal 
stage  of  gall  stones  the  pain  is  of  a  different  character  and 
in  a  different  position.  Further,  no  reference  is  made  to 
the  hyperacidity  which  is  a  marked  symptom  in  about 
three-fourths  of  cases,  and  which  is  readily  explained  by 
the  nerve  supply  to  the  stomach  and  gall  bladder.  Still 


RECENT  OUTBREAKS  OF  PLAGUE  IN  LIVERPOOL 
AND  GLASGOW. 

Sir, — It  is  a  common  fate  of  the  medical  man  who  first 
suggests  the  probability  of  plague  in  a  community  to  be 
voted  a  public  nuisance  who  ought  to  be  chloroformed 
beyond  the  final  stage  of  safe  anaesthesia,  for  plague  means 
so  much  to  the  mercantile  and  maritime  interests  of  the 
town  or  city  in  which  it  may  appear.  In  spite  of  this  fate 
staring  me  in  the  face  I  submit  that  the  chief  aim  of  a 
physician  ought  to  be  the  preservation  of  the  health  of  a 
community,  and  its  wealth  ought  to  be  to  him  a  secondary 
consideration.  As  a  matter  of  fact  the  one  is  bound  nj: 
with  the  other,  for  in  protecting  and  conserving  the  healti 
of  the  citizen  we  are  ultimately  protecting  and  conserving 
his  mercantile  and  maritime  interests. 

If  the  infection  in  the  recent  three  cases  of  plague  u 
Liverpool  had  been  traced  to  a  vessel  that  had  arrived  u 
the  Mersey  from  a  port  in  which  plague  was  at  preseni 
prevalent  this  letter  would  not  have  been  written,  but  as 
you  remark  in  your  issue  of  November  14th,  the  mos 
unsatisfactory  feature  of  the  incident  is  that  no  explanatioi 
of  the  origin  of  the  first  case  is  forthcoming,  as  the  bargi 
on  which  the  patient  was  living  does  not  go  beyond  tn 
limits  of  the  Mersey,  and  has  only  been  engaged  in  coaiin< 
coasting  vessels,”  I  would  suggest  that  the  origin  of  tb 
infection  should  be  sought  within  the  gates  of  the  city  a 
well  as  at  its  portals,  and  every  medical  man  as  well  as  ti 
port  sanitary  authorities  should  be  on  the  alert  for  p  0  ‘ 
In  support  of  my  suggestion  let  me  briefly  emphasize  tli 
connecting  links  between  the  five  outbreaks  of  plaQ 
Glasgow  and  Liverpool  during  the  past  eight  years. 

In  August,  1900,  plague  appeared  in  Glasgow  for  tb 
first  time  in  Great  Britain  for  235  years.  It  was  of  tb 
bubonic  type  with  a  low  power  of  mfectivity.  Althoa 
was  at  least  three  weeks  in  the  city,  and  probably  muc 
longer,  before  its  true  nature  was  suspected  or  even  drean 
of  and  during  that  time  800,000  inhabitants  were  expose 
to  infection,  yet  there  were  only  36  known  cases  trace- 
with  16  deaths.  The  origin  of  the  outbreak  was  nevei  d. 
covered.  The  second  outbreak  was  m  August  ot  t 
following  year,  with  2  known  cases  m  the  o  g  j 
plague  infected  area,  and  two  months  later  6  cases  J 
discovered  in  a  city  hotel.  It  was  in  this  secon  <-  ^ 

that  I  came  across  a  case  which  was  no  doubt  p*a„  • 
the  Lancet  of  November  30th,  1907,  I  fully  deserted  tb 
case,  and  offered  strong  presumptive  evidence  that  tu 

case  infected  Liverpool  by  means  of  contacts  who  car 

the  infection  in  their  clothes  and  caused  an  outbreak 
plague  in  that  city  in  September,  1901,  in  which  there  we 
cases  with  6  deaths.  The  third  outbreak  of  plague  in 
was  last  year,  again  in  August.  There  were  2  kno  ' 
in  the  plague-infected  area  of  1900.  In  my  opim 
were  more  cases,  but  I  do  not  wish  to  introduce  into  ^ 
letter  any  disputed  cases.  One  significant  tart  j 
noting.  Last  year,  for  the  first  time  m  any  of  the 
outbreaks,  infected  rats  were  detected,  and  the  di  q 
ing  fact  was  that  they  were  found  m  hinning  hark, 
is  on  the  same  side  of  the  Clyde,  but  fully 
the  plague- infected  area  of  1900.  _  These  gi 

accidentally  discovered  by  giving  rise  to  a: n  ■  ^ 

smell.  They  numbered  51,  and  had  probably  ' _ 

the  same  time.  Only  one  of  them  was  fit  oi  ^ 
logical  examination,  and  Dr.  R.  M.  Buchanan, 
bacteriologist,  reported  (Local  Government  ^oa  j 
for  Scotland,  1907)  that  the  Bacillus  pestis  was  toun  • 
subculture  proved  virulent  for  a  healthy  mouse  ,  . 

healthy  rat  within  forty-eight  and  seventy-two 
respectively.  Dr.  Buchanan  adds :  ‘  In  view  ot  the 
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any  other  probable  cause  of  the  death  of  these  rats  it 
1st  be  presumed  that  the  others  had  all  succumbed  to 
igue.”  Finally,  we  have  the  second  outbreak  of  plague 
Liverpool — and  again  in  autumn. 

The  first  striking  fact  in  these  five  outbreaks  is  their 
pearance  at  the  same  season  of  the  year.  Professor 
npson,  in  his  classical  work  on  plague,  states  that  the 
ison  of  the  year  has  a  powerful  influence  on  plague,  so 
werful  that  he  quotes  Hodges’s  Loimologia  that  in  the 
eat  Plague  in  London  in  1665,  after  the  plague  season 
.s  over,  which  was  from  August  to  November,  the  people 
urned  to  the  deserted  plague  houses,  and  even  slept  in 
1  Is  where  plague  patients  had  died,  without  contracting 
1 2  disease. 

it  is  a  most  remarkable  fact  that  these  five  outbreaks  of 
igue  in  Great  Britain  from  1900  to  1908  should  be 
ictly  at  the  same  season  of  the  year  as  the  London 
demies  of  1603,  1605,  1625,  1636,  and  1665.  Hence  I 
uld  suggest  the  following  relationship  between  each  of 
;  five  outbreaks.  The  infection  in  the  first  outbreak  in 
isgow  in  1900  was  no  doubt  imported  into  the  city  either 
a  human  carrier  of  the  disease  or  by  infected  material, 
re  probably  the  latter,  at  a  season  of  the  year  that  was 
st  favourable  to  the  activity  of  the  Bacillus  pestis. 
ere  is  not  the  shadow  of  a  doubt  that  the  other  two 
breaks  resulted  from  the  first  one  and  were  not  fresh 
portations  into  the  city.  They  were  a  positive  proof 
1  .t  the  Bacillus  pestis,  as  in  all  modern  outbreaks,  had 
aained  in  the  city  since  1900  in  spite  of  all  that  was 
le  to  destroy  it.  The  infection  in  the  first  outbreak  of 
gue  in  Liverpool  in  1901  was  most  probably  brought 
0  that  city  from  Glasgow,  as  I  have  already  described, 
infected  clothing,  and  in  the  absence  of  proof  to  the 
itrary  I  would  now  suggest  that  the  infection  in  the 
ent  three  cases  of  plague  in  Liverpool  is  not  a  fresh 
lortation,  but  is  related  in  some  way  with  the  outbreak 
Liverpool  in  1901. 

am  no  alarmist,  so  I  do  not  look  upon  every  patient  • 
■k  a  bubo,  or  with  enlarged  axillary  and  inguinal 
nds,  as  a  case  of  plague.  Last  year  I  examined  fully 
30  patients  of  all  ages  and  with  all  sorts  of  ailments, 
d  I  was  surprised  to  find  how  commonly  the  axillary 
1  inguinal  glands  were  palpably  and  painlessly  enlarged, 
■ying  from  the  size  of  a  pea  to  a  bean,  in  cases  in  which 
re  was  not  the  slightest  suspicion  of  plague.  The  best 
rective  of  medical  bias  is  undoubtedly  the  practical 
berience  of  an  extensive  general  practice.  But  we  must 
e  facts  as  we  find  them ;  and  whilst  I  do  not  anticipate 
1  j  more  cases  of  true  plague  to  appear  in  Liverpool  or 
tsgow  this  year,  I  am  convinced  that  true  plague  will 
>ear  in  both  cities  again,  especially  from  the  beginning 
August  till  the  end  of  November.  Hence  all  medical 
n  in  these  cities  should  be  specially  on  the  alert, 
unless .  they  examine  the  axillary  and  inguinal 
1  femoral  regions  in  all  atypical  cases  of  ill- 
1  s  they  will  certainly  miss  plague ;  for  Simpson 
s  us  that  it  may  simulate  any  disease,  and 
■  been  diagnosed  as  influenza,  pneumonia,  typhus, 
hoid,  meningitis,  syphilis, .  gonorrhoea,  diphtheria, 
•endicitis,  relapsing  fever,  malaria,  and  filariasis  with 
arged  glands.  All  modern  outbreaks  of  plague  point  to 
fact  that  it  clings  most  tenaciously  to  any  place  it 
•Cts,  and  it  has  most  marvellous  powers  of  recrudesence 
l  resistance  to  all  known  methods  of  disinfection  and 
mention.  Plague  may  be  so  mild  that  we  can  toy  with 
t)ut  we  should  never  forget  that  we  do  not  know  when 
mild  form  may  develop  into  the  virulent  septicaemic 
l  pneumonic  forms,  and  that  sporadic  and  mild  cases  are 
■n  the  precursors  of  an  alarming  epidemic. — I  am.  etc., 
lasgow,  Nov.  30th.  THOMAS  COLVIN. 
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DINARY  MEDICAL  AND  SURGICAL  ATTENDANCE 
UPON  WORKS  PATIENTS. 
k-RE  was  an  unfortunate  misprint  in  the  answer  to  the 
stion  on  this  subject  published  in  the  Journal  of  December 
•  p.  1722.  It  should  have  been  stated  that  we  had  reason  to 
eve  that  it  was  not  unusual  for  surgeons  to  some  works  to 
■ertake  certain  operations  without  extra  payment. 


©nihmitka  an&  Colleges. 

UNIVERSITY  OF  CAMBRIDGE. 

Ihr  following  appointments  have  been  made  : 

University  Lecturer  in  Pharmacology:  W.  E.  Dixon,  MA„ 
Downing  College. 

Members  of  General  Board  of  Studies:  A.  E.  Sliiplev,  M.A., 
Christ  Collage  ;  Dr.  GaskftH,  Trinity  Hall. 

Member  of  the  Library  Syndicate :  Dr.  Anderson,  Caius 
College. 

Members  of  State  Medicine  Syndicate:  Dr.  Duckworth, 
Professor  Langley. 

Member  of  Special  Board  for  Medicine:  Dr.  Fletcher,  Trinity 
College.  J 

Member  of  Board  of  Geographical  Studies :  Dr.  Guillemard, 
Caius  College. 

Member  of  Board  of  Military  Studies  :  Dr.  J.  Griffiths,  King’s 
College. 

Examiners  in  State  .Medicine:  Dr.  Anningson,  Mr.  J.  E. 
Purvis,  Dr.  Graham-Smith,  Dr.  J.  Niven. 

Examiners  in  Tropical  Medicine:  Dr.  J.  W.  W.  Stephens, 
C.  W.  Daniels,  M.B.,  W.  B.  Leishman,  M.B.,  Ch.M.Glas. 

The  office  of  Superintendent  of  the  Zoology. Museum  becomes 
vacant  on  January  15th,  1909,  by  the  resignation  of  Dr.  Harmer. 
The  present  stipend  is  £200  per  annum.  Applications  should 
be  sent  to  Professor  Langley  before  January  21st,  1909. 

The  M.C.  degree  without  examination  has  been  accorded  to 
T.  H.  Kellock,  M.D.,  Emmanuel  College. 

The  following  degrees  were  conferred  on  November  26th  : 

M.D.  — C.  H.  W.  Page,  Corp.  Chri. 

M.B. — C.  H.  Rippmann,  King’s  ;  H.  H.  Taylor,  Pemb. 

B.C. — W.  B.  Marshall,  Joh. 

The  following  degrees  were  conferred  on  December  5th  : 

M.D. — A.  G.  Harvey,  Joh. 

M.B. — H.  G.  Frean,  Joh:;  J.  B.  Mennell,  Pemb.;  F.  P.  Young, 
Christ’s ;  J.  F.  Windsor,  H.  Selw.  j 

B.C. — R.  N.  Chapra,  Down. 


UNIVERSITY  OF  LONDON. 

Ordinary  Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  November  18th. 

Recognition  of  Teacher. 

Mr.  Arthur  Conyers  Inman  was  recognized  as  a  teacher  of  the 
university  iu  pathology  at  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest. 

Resignation  of  Professor-Superintendent  of  the  Brown  Animal 
Sanatory  Institute. 

It  was  reported  that  Dr.  T.  G.  Brodie,  M.D.,  F.R.S.,  had, 
upon  his  appointment  to  the  chair  of  physiology  in  the  Uni¬ 
versity  of  Toronto,  resigned  the  professor-superintendentship 
of  the  Brown  Animal  Sanatory  Institution. 

D.Sc.  in  Physiology . 

The  degree  of  D.Sc.  in  physiology  has  been  conferred  upon 
Dr.  Hubert  .William  Bywaters,  who  submitted  a  thesis  entitled, 
“An  inquiry  into  the  chemical  mechanism  concerned  in  the 
absorption  of  protein  and  and  carbohydrate  food.” 

Conference  on  Officers'  Training  Corps. 

A'conference  was  held  on  October  30th,  1908,  at  the  university 
on  the  question  of  organizing  a  contingent  of  the  officers’ 
training  corps  in  the  university.  The  Vice-Chancellor  presided. 
Colonel  Heath,  C.B.,  Colonel  H.  E.  R.  James,  R.A.M.C., 
F.R.C.S.,  and  Captain  J.  T.  Burnett-Stuart,  D.S.O.,  represented 
the  WTar  Office,  and  the  company  included  members  of  the 
Senate,  representatives  of  the  schools  of  the  university,  including 
the  medical  schools,  and  of  the  students  nominated  by  the 
student  societies  and  by  the  several  schools  of  the  university. 
The  Principal  of  the  University  also  attended.  The  Vice-Chan¬ 
cellor  said  that  the  university  was  fully  in  sympathy  with  the 
policy  of  the  War  Office  in  establishing  an  officers’  training 
corps,  the  chief  object  of  which  was  to  supply  officers  for  the 
Territorial  Army  and  for  the  reserve  of  officers.  The  shortage 
of  officers  which  revealed  itself  during  the  South  African  war, 
when  2,000  additional  officers  had  to  he  obtained  in  fifteen 
months,  called  for  some  action  on  the  part  of  the  War  Office, 
and  he  recollected  that  the  University  of  London  in  that 
crisis  had  been  able  to  assist  the  War  Office  by  nominating 
several  graduates  for  commissions.  As  regards  finance,  he 
trusted  that  the  War  Office  would  be  generous  in  the  grants 
which  it  would  make  to  the  university  towards  the  expenses 
connected  with  the  organization  of  the  corps.  Colonel  Heath 
gave  an  outline  of  the  regulations  for  the  officers’  training  corps, 
and  referred  to  what  had  been  done  in  the  matter  by  other 
universities.  After  discussion,  during  which  the  representatives 
of  the  War  Office  answered  the  questions  which  were  raised,  the 
following  resolution,  proposed  by  Dr.  Gregory  Foster.  Provost 
of  University  College,  and  seconded  by  Mr.  H.  J.  Harris  01 
University  College,  was  carried  unanimously: 


of  that  corps. 

On  December  8th  a  meeting  of  over  two  thousand  students 
was  held  in  the  great  hall  of  the  university,  under  the  chan  man- 
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ship  of  the  Vice-Chancellor,  to  hear  an  address  from  the  Secre¬ 
tary  of  State  for  War  on  the  scheme.  Mr.  Haldane  said  that 
the  new  organization  had  been  formed,  and  that  it  was  now 
necessary  to  clothe  the  skeleton  with  flesh.  What  was  needed 
essentially  was  officers  ;  there  was  a  sufficiency  for  peace,  but 
the  reserve  for  mobilization  was  not  nearly  large  enough.  He 
asked  the  University  of  London  to  form  a  branch  of  the  senior 
division  of  the  officers’  training  corps ;  the  junior  division  con¬ 
sisted  of  lads  from  the  public  schools,  and  already  had  112 
contingents,  comprising  299  officers  and  12,586  cadets.  At 
various  universities  11  contingents  of  the  senior  division  had 
been  formed,  with  81  officers  and  2,504  cadets.  He  appealed  to 
the  University  of  London  more  especially  for  medical  officers, 
since  he  believed  that  the  great  medical  schools  in  London 
might  help  to  fill  up  the  gaps  in  the  reserve  of  officers  of  the 
Army  Medical  Service. 

The  Vice-Chancellor  stated  that  already  63  medical  students 
had  intimated  their  desire  to  join. 


December  2nd.  The  request  arose  out  of  the  following  memorial 
addressed  to  the  Chancellor  on  June  17th,  1908  : 


Faculty  of  Science. 

At  the  meeting  of  the  Faculty  of  Science  on  October  30th, 
which  was  held  in  the  lecture  room  of  the  Physiological 
Laboratory  of  the  university,  Professor  J.  Millar  Thompson, 
F.R.S.,  was  unanimously  elected  Dean  of  the  Faculty  in  suc¬ 
cession  to  Dr.  Augustus  D.  Waller,  F.R.S.,  who,  in  vacating  the 
chair,  delivered  a  short  address,  in  the  course  of  which  he 
referred  to  the  establishment  of  a  Faculty  Board  composed  of 
representatives  of  the  several  Boards  of  Studies.  In  the  consti¬ 
tution  of  the  university,  as  reformed  ten  years  ago,  the  official 
organs  of  intermediation  between  the  teachers  and  the  senate 
were,  he  said,  the  Boards  of  Studies  ;  the  functions  of  the  several 
faculties  in  relation  to  those  boards  on  the  one  hand,  and 
to  the  Senate  and  Academic  Council  on  the  other,  had 
been  purely  consultative,  occasional,  and  of  little  sig¬ 
nificance.  The  official  and  regular  functions  of  the 
faculties  was  little  more  than  electoral ;  every  two  years  the 
Faculty  of  Science  elected  two  representatives  on  the  senate. 

It  ■was  recognized  by  those  responsible  for  the  development  of 
the  university  that  each  faculty  was  properly  the  place  of  con¬ 
vergence  at  which  the  particular  interests  and  requirements  of 
its  Boards  of  Studies  should  be  united,  co-ordinated,  and  pro¬ 
moted.  Under  the  present  constitution  the  official  utterances 
of  individual  boards  were  liable  not  to  produce  their  due  effect 
in  the  counsels  of  the  university.  The  faculty  itself  was  too 
large,  and  in  other  ways  unsuitable  for  the  adequate  discussion 
of  practical  details.  Yet,  if  the  influence  of  its  Boards  of 
Studies  was  not  to  be  frittered  away  piecemeal,  it  must  be 
united  and  unified  by  means  of  the  faculty.  It  was  this  unifica¬ 
tion  of  educational  interests  that  would  be  the  principal 
function  of  the  Faculty  Board,  composed  as  it  was  of  repre¬ 
sentatives  of  all  the  Boards  of  Studies  concerned.  The  full 
remedy  of  subdivision  of  influence  was  not  possible  under  the 
present  statutes  of  the  university,  but  a  very  considerable  step 
in  the  right  direction  could  be  taken  if  full  use  were  made  of  the 
Faculty  Board,  at  which  the  opinion  of  each  particular  Board  of 
Studies  could  be  considered  and  modified  if  need  be,  and  re¬ 
inforced  by  the  opinion  of  related  boards.  Full  expert  discussion 
of  educational  requirements  at  the  Faculty  Board,  and  if  need  be 
at  the  faculty  itself,  would  promote  the  interests  common  to  all 
studies  far  more  effectually  than  was  the  case  at  present. 
He  next  referred  to  the  consolidation  and  development  on  the 
teaching  side  of  the  university’s  work  at  its  colleges  and  schools 
and  at  the  university  itself.  The  highest  function  of  education 
was  the  fostering  of  initiative,  in  which  the  acquisition  of 
further  knowledge,  by  the  teachers  of  already  acquired  know¬ 
ledge,  was  the  principal  factor.  The  university  could  fulfil  its 
statutory  duty  to  “  promote  research  and  the  advancement  of 
science  and  learning,”  not  only  by  its  fostering  care  of  its 
colleges  and  schools,  but  by  itself  acting  as  a  focus  of  light  and 
leading,  served  by  the  collective  efforts  of  all  its  college  teachers, 
serving  thereby  the  collective  interests  of  all  its  colleges.  The 
room  in  which  the  faculty  was  meeting  represented  an  outcome 
of  that  tendency.  It  represented  an  attempt  to  accomplish  in 
physiology  a  typical  concentration  of  its  best  elements,  such 
as  they  believed  to  be  desirable  in  the  case  of  all  the  prin¬ 
cipal  subjects,  belonging  to  letters  as  well  as  to  science. 
During  the  past  six  years  all  the  teachers  of  physiology 
in  London,  as  well  as  several  teachers  of  physiology 
belonging  to  the  great  provincial  and  colonial  schools,  had 
contributed  of  their  best  knowledge  in  that  lecture-room.  In 
conclusion,  he  laid  stress  upon  what  he  conceived  to  be  the 
most  special  and  most  hopeful  sign  of  merit  in  this  six-year-old 
object  lesson  in  the  organization  of  learning.  The  principal 
concern  was  knowledge  at  firsthand,  knowledge  in  the  nascent 
state  and  in  the  making.  The  best  teachers  and  many  of  the 
best  students  of  practically  all  the  colleges  and  schools  of  the 
university  had  assisted  in  its  work.  The  colleges  had  given  of 
their  best,  knowledge  at  first  hand,  communicated  by  the  men 
who  had  gathered  it.  And  the  gift  had  augmented  the  wealth 
of  the  givers.  He  believed  that  he  would  be  confirmed  by  every 
physiologist  in  stating  that,  during  the  last  few  years,  physio¬ 
logical  education  had  been  promoted  by  the  special  courses  of 
advanced  lectures  in  physiology  that  had  become  established  in 
the  colleges  as  well  as  at  the  university  itself.  The  gift  of  the 
colleges  to  the  university  had  been  to  the  gain  of  the  university 
and  to  the  gain  of  the  colleges. 


To  the  Right  Honourable  the  Earl  of  Rosebery, 

Chancellor  of  the  University  of  London. 

My  Lord, 

In  the  reconstitution  of  the  university  effected  by  the  Act 
of  1900,  a  step  was  taken  for  which  Parliament  had  no  previous 
experience  to  act  as  a  guide.  Whilst  maintaining  the  work 
previously  carried  on  by  the  university  as  an  imperial  examining 
authority,  it  was  sought  in  the  reconstitution  to  reconcile  for  a 
common  end  the  competing  educational  interests  in  London, 
and,  by  using  these  as  a  basis,  to  build  up  a  great  body  oi 
learning  which  should  be  adequate  to  the  higher  educational 
requirements  of  the  metropolis. 

The  constitution  then  laid  down  must  be  regarded  as  to  some 
extent  experimental ;  but  with  the  experience  of  the  last  seven 
years  to  guide  us,  we  are  now  in  a  position  to  consider  how  far 
the  present  constitution  is  adapted  to  the  needs  which  it  was 
desired  to  meet.  ,  ,, 

It  is  necessary  in  the  first  place  to  recognize  that  the  develop 
ment  of  the  university  has,  in  some  important  particulars, 
diverged  from  the  lines  anticipated  by  Parliament  and  by  the 
Statutory  Commissioners. 

Moreover,  since  the  statutes  were  promulgated  a  step  has  beer 
taken  which  must  seriously  influence  the  whole  scientific  aim 
technical  education  in  London,  namely,  the  foundation  and: 
endowment  of  the  Imperial  Technical  College.  By  the  founda 
tion  of  this  college  a  new  and  powerful  body  is  brought  into 
existence  which,  though  titularly  a  school  of  the  university,  is 
to  a  great  extent  independent  of  it.  The  results  must  neces 
sarilv  be,  not  only  a  competition  for  public  and  private  support 
but  also  a  confusion  and  overlapping  of  the  scientific  work  per 
formed  by  the  two  bodies,  with  a  consequent  waste  of  educations 

In  the  meantime  the  senate  has  not  under  the  statutes  tin 
elasticity  of  constitution  and  procedure  which  alone  woalc 
enable  it  to  adapt  itself  effectively  to  these  changing  conditions 
It  is  the  sole  executive  body,  and,  except  as  regards  the  manage 
ment  of  institutions  under  its  control,  has  no  power  of  deiega 
tion.  Its  numbers,  its  composition,  and  its  procedure  wen 
rigidly  laid  down  in  the  schedule  to  the  Act  of  1898,  and  th< 
statutes  framed  in  1900.  As  a  result  the  body  of  56  members 
largely  representative  of  conflicting  interests,  and  too  large  t( 
exercise  a  proper  oversight  over  the  multifarious  business  of  th< 
university,  is  rendered  by  statute  unable  to  delegate  its  execu 
tive  functions  to  its  chief  committees  and  councils.  Thisabseno 
of  power  of  delegation  paralyses  the  activities  of  the  senate  b 
choking  its  agenda  with  the  minutiae  and  petty  details  0 
administration.  Moreover,  it  has  not  the  power,  which  ha 
been  used  so  extensively  and  so  greatly  to  their  advantage  b 
the  provincial  universities,  of  enlisting  the  leading  me 
of  business  or  affairs  residing  in  its  neighbourhoood  a 
members  of  its  corporation.  Again,  it  is  unable  to  so  adap  ■  it 
constitution  as  to  achieve  that  close  union  between  the  univei 
sity  and  the  Imperial  College  which  would  be  a  most  importan 
step  in  the  co-ordination  of  the  work  of  higher  teaching  an 
research  in  London. 

It  appears  to  us  that  the  defects  which  we  have  pointed  on 
can  only  be  remedied  by  a  new  Act  of  Parliament.  In  thes 
circumstances  we  are  of  opinion  that  the  time  is  now  ripe  fc 
the  appointment  of  a  new  Royal  Commission  to  inquire,  in  tn 
light  of  the  experience  of  the  last  seven  years,  and  to 
what  modifications  are  necessary  in  the  constitution  of  tr 
university  and  in  the  powers  of  the  senate  to  enable  tnei 
adequately  to  carry  through  the  great  task  which  lies  befoi 

^We,  the  undersigned  members  of  the  senate,  have  the  honor 
to  remain, 

Your  lordship’s  obedient  servants, 

Thomas  Barlow,  H.  J.  Mackinder, 

Henry  T.  Butlin,  J.  Fletcher  Moulton 

Thomas  Buzzard,  Francis  Mowatt, 

A.  Caldecott,  R.  Pennington, 

D.  S.  Capper,  P-  H.  Pye-Smith, 

Arthur  Cohen,  William  Ramsay, 

Herbert  H.  Cozens-  Reay, 

Hardy,  Owen  Roberts, 

Thos.  Boor  Crosby,  Henry  E.  Roscoe, 

John  Cutler,  Charles  A.  Russell, 

J.  B.  Farmer,  Ernest  H.  Starling, 

T.  Gregory  Foster,  Frederick  Taylor, 
Ernest  A.  Gardner,  Sidney  Webb, 

A.  Pearce  Gould,  J.  VVolfe-Barry. 

M.  J.  M.  Hill,  ,  .. .  , .  _  H 

At  the  meeting  on  December  2nd,  a  motion  submitted  by 
Master  of  the  Roils  was  discussed,  and  eventually  the  folio 
resolution  was  adopted  nem.  con. : 

That  having  regard  to  the  desirability  of  securing  incorporaioD^ 
the  Imperial  College  of  Science  and  Technology  with  the 
sitv,  as  recommended  by  the  Departmental  Committee  < 

tern  plated  by  the  Charter  of  the  Imperial  College,  the  Co\  -rni 
be  requested  to  appoint  a  Royal  Commission  mrt.-,;  ^ 

with  a  view  to  the  introduction  of  a  public  bill,  and  that  tn 
reaffirms  its  willingness  to  increase  its  numbers,  and  win  1 
to  secure  such  powers  of  delegation  to  its  councils  an 
committees  it  may  appoint  as  shall  appear  expedient. 


Extraordinary  Meeting  of  the  Senate. 
Application  for  a  Royal  Commission. 

An  extraordinary  meeting  of  the  Senate,  summoned  by  the 
Chancellor  on  the  requisition  of  six  members,  was  held  on 


UNIVERSITY  OF  BIRMINGHAM. 

The  following  candidates  have  been  approved  at  the 

tion  indicated  :  „  _  _  n  1 

-J.  Adams,  G.  H.  C.  Mold,  D.  P.  Smith,  H. 


Final  M.B.,  ChB.- 
Thom  B.son. 


Dec.  12,  1908.] 
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UNIVERSITY  OF  LIVERPOOL. 

University  Court. 

iik  annual  meeting  of  the  University  Court  was  held  at  the 
)wn  Hall  on  November  28th,  1908. 

part  men  ts  oj  Therapeutics,  of  Pharmacology,  and  of  Materia 
Me  die  a  and  Pharmacy. 

The  Court  sanctioned  a  rearrangement  of  the  teaching  of  the 
bjects  of  therapeutics,  pharmacology,  materia  medica,  and 

iRrnifliCy . 

The  subject  of  therapeutics  is  now  separated  from  that  of 
armacology,  and  a  new  Chair  of  Therapeutics  has  been 
abashed,  to  which  Dr.  John  Hill  Abram,  M.D.,  F  R  C  I* 
s  been  appointed.  '  ’’ 

harmacologj  will  in  future  be  taught  as  a  laboratory  course 
leny  by  means  of  demonstrations  of  the  action  of  drugs  For 
-  purpose  of  this  course  and  for  the  conduct  of  pharmacological 
searches  in  the  university,  a  special  department  of  pharma- 
m  course.  establishment.  During  the  summer  term 
1909  the  course  in  this  subject  for  medical  students  will  be  in 
arge  of  Dr.  O.  T.  Williams,  F.R.C.P.,  Demonstrator  of  Bio- 
emistry. 

Jateria  medica  and  pharmacy  have  been  placed  in  charge  of 
'•  Marsuen,  who  now  conducts  both  lecture  and 

■oratory  courses. 

Gift  to  the  Surgical  Museum. 
he  title  of  Associate  Professor  of  Sui-gerv  was,  on  the  recom- 
ndation  of  the  senate,  conferred  on  Mr.  W.  Tlielwall  Thomas 
.  Ihomas  has  recently  presented  to  the  faculty  a  collection 
specimens  and  photographs  illustrating  surgical  pathology, 
will  pro's  e  a  valuable  addition  to  the  surgical  museum. 


^5 


UNIVERSITY  OF  DUBLIN. 

E  folbwing  candidates  have  been  approved  at  the  examina- 
is  indicated : 

MrpwrFEBY.-^E.  T.  St.  J.  Brooks,  A.  F.  Anderson 

E  B  iIV.S  TMlllar,T  J;  D  Kernan,  H.  S.  Sugars,  W.  Knapp,’ 

■h.  13.  Bate,  C.  B.  Jones,  J.  D.  Murphy. 

*  Passed  on  high  marks. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Reuben  Harvey  Memorial  Prize. 

■:  ninth  award  of  this  triennial  prize  will  be  made  on  July  1st, 
.  The  prize,  value  £25,  will  be  awarded  for  the  best  essay  on 
bject  selected  by  the  candidate  evidencing  original  research 
.mmal  physiology  or  pathology,  and  must  be  illustrated  bv 
vings  or  preparations.  Further  particulars  will  be  found  in 
advertisement  pages. 


©bitnarp. 


[ARLES  EDWARD  BEEYOR,  M.D.,  F.R  C.P.Lond., 

PHYSICIAN,  NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 
EPILEPTIC. 

_sudden  death  of  Dr.  C.  E.  Beevor  in  the  early  hours 
December  5th  from  atheromatous  disease  of  the 
nary  arteries  is  recorded  by  us  with  the  most  sincere 
D.r*  Beevor  attended  the  annual  dinner  of  the 
al  Society  of  Medicine  on  December  4th,  and  the  tragic 
ienness  of  his  decease  will  be  keenly  felt  by  his  many 

ids  who  saw  him  in  apparently  good  health  on  that 
.sion. 

carles  Edward  Beevor  was  the  eldest  son  of  the  late 
lies  Beevor,  F.R.C.S.,  and  was  born  in  London  in  1854. 
vas  educated  at  the  Blackheath  Proprietary  School  and 
.7ersity  College,  London.  He  received  his  medical  train- 
atL  Diversity  College  Hospital,  took  the  diploma  of 
.S.Eng.  in  1878,  and  graduated  M.B.  in  the  University 
i?  1879;  and  M.D.  in  1881.  He  took  the  diploma 
•R.C.P.Lond.  in  1882,  and  was  elected  a  Fellow  in  1888. 

student  he  was  what  he  remained  throughout  life _ 

ving  methodically,  without  haste  or  flurry  but  very 
3ugbly.  He  was  known  and  liked  by  his  fellow- 
,  s,  Partly  by  reason  of  a  keen  sense  of  humour, 
a  was  always  ready  to  break  through  a  quiet  and 
-r  ^served  manner,  and  partly  because  his  love  of 
c  and  very  considerable  gifts  as  a  musician  formed 
aa  of.  umon  with  many.  His  bent  towards  the  study 
euroiogy  was  early  shown,  for  after  holding  the  office 
ouse-l  hysmian  at  University  College  Hospital  he 
rfe  Besident  Medical  Officer  at  the  National  Plospital 
-be  I  aralysed  and  Epileptic,  Queen  Square,  Blooms- 
•  boon  after  the  termination  of  this  appointment  he 
elected  Assistant  Physician  to  the  hospital,  and  after- 
p  becarae  Physician.  In  that  capacity  he  took  an 
part  m  the  courses  of  post-graduate  instruction 
have  been  given  there  for  a  good  many  years  and 


have  been  attended  by  men  from  all  parts  of  the  world. 
He  liwl  8Wied  !n  Vienna,  Leipzig,  and  Berlin,  and 
although  he  specialized  he  was  interested  in  the  whole 

to  tho^L-^rv  e’f‘ilDd  {0V  ,a  g00d  many  years  Physician 

to  the  (11  eat  Northern  Central  Hospital. 

W  ith  regard  to  the  character  of  his  original  work  in 
neurology,  we  are  fortunate  enough  to  be  able  to  print  a 
note  from  Sir  Victor  Horsley,  with  whom  he  was  associated 
in  many  researches.  Most  of  Dr.  Beevor’s  work  of  this  kind 

mentC01asmrniCat?d  Royal  Societ-v’  but  his  appoint¬ 

ment  as  Crooman  Lecturer  to  the  Royal  College  of 

t  eyS;eCS  nf  the  °PP°rt^hy  of  collecting 

the  resuits  of  prolonged  researches,  partly  clinical  and 

partly  expenmental,  on  muscular  movements  and  their 
representation  in  the  central  nervous  system,  which  were 
published  m  our  columns  at  the  time.  He  republished 
them  afterwards,  with  corrections  and  additions,  in  a 
volume  which  will,  perhaps,  for  the  profession  at  large, 
remain  his  best  monument;  though  it  is  so  full  of 
matter  that  it  is  no  means  easy  reading,  the  physician 
or  , physiologist  who  has  occasion  to  refer  to  its  paees 
will  seldom  or  never  do  so  in  vain.  His  Lettsomian 
Lectures,  given  before  the  Medical  Society  of  London 
last  year,  also  dealt  with  a  clinical  subject  of  ever 
growing  importance— the  diagnosis  and  localization  of 
cerebral  tumours — while  his  last  scientific  communication 
made  recently  to  the  Royal  Society,  on  the  distribution  of 
the  arteries  supplying  the  human  brain,  fully  justifies  his 
great  reputation  as  an  investigator.  This  contribution 
tilled  a  gap  in  our  knowledge,  for  up  to  the  time  of  Dr 
Beevor’s  essay  there  was  no  work  which  gave  a  descrip¬ 
tion  of  the  arterial  supply  to  all  parts  of  the  brain.  This 
great  undertaking  was  accomplished  only  by  enormous 
industry,  as  Dr.  Beevor  very  rightly  held  that  the  facts 
could  be  accurately  ascertained  only  by  simultaneous 
injection  of  the  five  arteries  of  the  brain  with  soluble 
colours,  and  by  repeating  the  injections  in  a  large  number 
of  cases.  It  is  characteristic  of  the  man’s  unselfish  devo¬ 
tion  to  duty  that  for  nearly  ten  years  he  served  as 
Honorary  Secretary  to  the  Association  for  the  Advance¬ 
ment  of  Medicine  by  Research.  During  that  Iona  period 
his  knowledge  of  men  and  affairs  contributed  in  a°marked 
degree  to  the  welfare  of  an  association  that  does  so  much 
for  the  interests  of  scientific  investigation. 

The  funeral  service  held  at  Vere  Street  Church  on 
December  9th  was  attended  by  a  large  number  of 
mourners,  including  Sir  William  S.  Church,  Sir  Felix 
Semon,  Sir  Thomas  Barlow,  Sir  Hugh  Beevor,  Mr  Marcus 
Gunn,  Dr.  Hale  White,  Mr.  Bethell  (Medical  Society  of 
London),  Dr.  Guthrie,  Dr.  de  Havilland  Hall,  Mr.  F.  S. 
Eve,  Dr.  J.  R.  Bradford,  and  Mr.  Raymond  Johnson. 

We  are  indebted  to  Sir  Victor  Horsley  for  the  following 
appreciation  of  Dr.  Beevor’s  character  and  work  : 

My  first  introduction  to  Beevor  was  when,  as  a  clinical 
clerk,  I  came  under  him,  then  House-Physician  to  Sir 
William  .Jenner  and  Dr.  Bastian.  His  extraordinary  good 
nature,  his  never-failing  graceful  courtesy,  and  his  untiring 
efforts  to  help  us  on  made  an  ineffaceable  impression, 
and  inaugurated  an  unbroken  friendship  of  exactly  thirty 
years.  J 

A  few  years  later  at  the  Brown  Institution  we  began  a 
conjoint  series  of  experimental  researches  which,  though 
often  arduous  and  exacting,  leave  numberless  pleasant 
memories,  due  to  the  special  charm  of  his  manner  and  to 
the  depth  of  his  interest  in  neuro-physiology.  This  work 
brought  out  in  the  highest  relief  his  unsurpassed  accuracy 
of  observation  and  his  conscientious  precision  as  a  recorder. 
The  facts  he  discovered  throughout  his  long  and  indus¬ 
trious  career  will  always,  therefore,  constitute  an  inde¬ 
structible  part  of  the  fabric  of  neurology,  however  we  may 
alter  our  point  of  view  or  interpretation  of  such  complex 
phenomena.  Indeed,  his  intense  desire  to  discover  the 
whole  truth  led  him  often  to  self-criticism,  to  distrust 
his  own  observations  and  delay  his  judgements  and  con¬ 
clusions.  This  habit  of  scientific  caution  and  reserve  was  in 
one  sense  a  dis-service  to  him,  for  not  a  few  of  his  valuable 
scientific  and  clinical  thoughts  must  in  c  insequence  remain 
unpublished,  although  as  a  matter  of  f  ict  his  prelitniaary 
conclusions  very  rarely  required  revision. 

What  he  accomplished  in  the  mi  1st  of  a  busy  life 
not  only  notably  forwarded  neurology  in  its  most  practical 
aspects  but  has  greatly  contributed  to  enhance  the 
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character  of  this  branch  of  applied  science  in  Great 

A  characteristic  and  illustrative  feature  of  liis  work  as 
an  investigator  was  the  pleasure  with  which  he  would 
find  that  the  record  of  some  phenomenon,  which  being, 
perhaps,  contrary  to  all  preconceived  and  established 
opinion,  he  had  made,  as  he  used  to  say,  most  un¬ 
willingly,”  was,  in  fact,  the  demonstration  of  some  greater 

and  unexpected  truth.  .  , 

The  same  spirit  that  illuminated  his  scientific  work  was 
Strikingly  reflected  in  his  clinical  work,  not  only  in  his 
treatment  of  disease,  but  also  in  his  earnest  desire  to 
establish  greater  accuracy  in  diagnosis. 

It  is  impossible  to  conclude  such  a  slight  sketch  as  this 
without  alluding  to  the  deep  impression  Ins  character  and 
oentle  influence  made  on  all  who  knew  him,  and  above  al 
on  his  colleagues,  in  whose  warm  esteem  and  affectionate 
remembrance  he  will  always  live. 


SAMUEL  GRIFFITH,  M.D.St.And.,  J.P., 


PORTMADOC,  NORTH  WALES. 

We  record  with  deep  regret  the  death,  at  the  age 
of  74,  of  one  of  the  best  known  and  most  respected 
members  of  the  profession  in  North  Wales— Dr.  Samuel 
Griffith  of  Portmadoc — which  took  place  suddenly  at  his 
residence  in  that  town  on  Tuesday,  December  1st.  As  he 
had  only  been  laid  up  since  the  previous  Friday  few  knew 
that  he  was  ill,  and  the  sad  news  of  his  sudden  death  from 
cardiac  failure  cast  a  gloom  over  the  whole  town  and  the 

surrounding  districts.  «  . . 

Born  in  1834  at  Tremadoc,  only  a  mile  away  from  the 
town  in  which  he  spent  his  life,  he  was  apprenticed  to 
Mr.  Rowland  Williams,  a  local  practitioner  and  a  surgeon 
of  considerable  repute,  who,  although  he  died  at  a  com¬ 
paratively  early  age,  initiated  into  the  profession  men  who 
afterwards  became  most  successful  practitioners  in  Car¬ 
narvonshire.  The  subject  of  this  notice  was  by  no  means 
the  least  distinguished  of  them.  On  completing  his 
apprenticeship  he  entered  Anderson’s  College,  Glasgow, 
and  qualified  as  M.R.C.S.Eng.  and  L.S.A.  m  1860;  two 
years  later  he  took  the  M.D.  degree  at  St.  Andrews.  He 
commenced  practice  at  Portmadoc,  and  being,  apart  from 
his  high  professional  attainments,  possessed  of  a  kind  and 
genial  disposition,  he  soon  won  the  confidence,  respect,  and 
favour  of  those  he  came  in  contact  with. 

Dr  Griffith  was  no  ordinary  man  ;  he  was  possessed  ot 
fine  and  noble  qualities,  and  those  so  blended  together 
that  they  formed  a  type  of  practitioner  who  readny  com¬ 
manded  the  respect  and  admiration  of  all  who  knew  him. 
In  person  he  was  fine  and  dignified,  at  heart  kind  and 
generous,  particularly  just  and  resolute  towards  his  fellow 
men,  ever  anxious  to  find  some  redeeming  feature  where  y 
to  minimize  the  faults  or  failings  of  others,  at  all  times 
ready  to  help  and  relieve  those  who  needed  his  assistance. 
This  characteristic  was  evidenced  in  many  ways  beside  the 
mere  giving  in  money  or  in  kind,  for  being  a  man  of  sound 
judgement  he  was  essentially  a  counsellor,  and  Ins  advice 
wasTlargely  sought  for  and  readily  given.  In  his  conversa¬ 
tion  he  had  a  particularly  happy  manner  that  made  every 
one  feel,  and  especially  the  young,  that  he  took  a  personal 
interest  in  them.  Thoroughly  conscientious  m  all  Ins  deal¬ 
ings  he  was  an  uplifting  force  in  every  sphere  m  which  he 

m<He  took  a  very  deep  and  active  interest  in  the  North 
Wales  Branch  of  the  British  Medical  Association ;  not  only 
was  he  a  most  regular  attendant,  but  being  always  abreast 
of  the  times  and  a  keen  observer,  he  contributed  the  fruits 
of  his  wide  and  long  experience  in  the  form  of  papers  and 
discussions.  In  1881  he  filled  the  presidential  chair  with 
his  customary  dignity  and  ability.  From  1892  to  1902  he 
was  Hon.  Treasurer  of  the  Branch. 

Soon  after  commencing  practice  he  began  to  take  an 
active  interest  in  the  public  life  of  Portmadoc  and  sur¬ 
rounding  district ;  he  became  a  member  of  the  Local 
Board,  and  was  for  many  years  its  Chairman;  for  a  long 

period  he  served  on  the  Board  of  Guardians,  and  m  educa¬ 
tion  he  took  an  especial  interest ;  a  pioneer  of  the  Port¬ 
madoc  intermediate  School,  he  was  a  member  of  t  le 
Governing  body  from  its  inception  up  to  the  time  of  bis 
death ;  in  addition  he  was  for  some  years  a  member  of  the 
Court  of  Governors  of  the  University  College  of  North 

Wales. 


In  1881  he  was  placed  on  the  Commission  of  the  Peaci 
for  Carnarvonshire  ;  he  attended  regularly  to  his  judicia 
duties  and  was  the  Senior  Magistrate  sitting  at  Portmadoc 
In  politics  he  was  a  Conservative,  but  he  took  no  activi 
part  He  was  a  staunch  and  zealous  Churchman,  bein< 
one  of  the  most  loyal,  active,  and  esteemed  members  of  St 
John’s  Church,  and  for  many  years  and  up  to  the  time  o 
his  death  he  was  churchwarden.  He  frequently  read  tli< 
lessons  at  St.  John’s  and  occasionally  at  Tremadoc  Churcb 
his  reading,  whether  in  English  or  in  Welsh,  being  mos 
impressive.  He  was  recognized  as  a  biblical  scholar  o 
very  considerable  ability,  and  was  up  to  the  last  a  Sunda 
school  teacher,  a  position  which  he  had  held  with  grea 
regularity  and  enthusiasm  for  many  years.  The  same  ben 
which  made  him  so  keen  a  biblical  scholar  and  believer  i 
the  Sunday  school  was  also  responsible  for  his  pronounce 
faithfulness  to  the  local  branch  of  the  Bible  Society  wit' 
which  he  had  been  ^connected  as  Chairman  for  about 
quarter  of  a  century. 

He  was  also  a  prominent  Freemason,  being  one  of  tb 
founders  and  a  Past  Master  [of  the  Madoc  Lodge,  and  i 
1897  he  was  appointed  Provincial  Grand  Senior  "Warden  ■ 
North  Wales.  In  Royal  Arch  Masonry  he  twice  filled  tl. 
First  Principal’s  chair  in  the  Eryri  Chapter,  and  was  Pat 
Grand  Third  Principal  in  the  Province. 

Dr.  Griffith  married  Mary,  daughter  of  the  late  M 
Richard  Roberts,  of  Liverpool,  who,  together  with  tv 
sons  (both  members  of  the  profession)  and  two  daughtei 
survive  to  mourn  his  loss. 

The  interment  took  place  on  Friday,  December  4th, 
the  old  parish  church  of  Ynyscynhaiarn,  and  although 
a  private  character,  several  of  his  professional  and  li 
friends  attended  at  the  church  to  pay  their  last  tribute 
respect  to  one  of  whom  it  can  be  truly  said  that  he  h: 
the  o0od  fortune  to  live  respected  and  revered  by  all  w 
were  privileged  to  know  him,  irrespective  of  differences 
class,  creed,  or  politics.  


Jfteiiitn-ICrgal. 


SALES  OF  A  MEDICAL  PRACTICE. 

A  case  of  much  interest  to  medical  practitioners  was  heard  t 
appeal  in  the  Court  of  Session 

This  was  an  appeal  from  the  judgement  of  Sheriff  Guthrie 
an  action  raised  in  the  Sheriff  Court,  Glasgow,  by  Dr.  Rodg. 
Sanouliar  against  Dr.  Herbertson,  New  Cumnock,  h 
pursuer  asked  the  court  to  find  and  declare  that  he  was  emit 
to,  and  was  vested  in,  the  exclusive  right  to  the  m 
practice  which  was  carried  on  by  the  defendei,  Dr.  Her  berth 

initappearedPth°art  in  May,  1891,  Dr.  Herbertson,  who  carried; 
practice  in  New  Cumnock  and  Sanquhar,  sold  his  practice, 
Sanquhar  to  his  assistant,  Dr.  Macgregor,  for  £150<  ^n  ’  ( 

an  agreement  with  the  latter,  bound  himself  not  to  prac 
in  Sanquhar  and  surrounding  district,  except  m  such  ca 

as  should  be  sanctioned  in  writing^by  Dr.  Macgregor^  wb 

he  undertook  to  introduce  to  his  patients.  Dr.  Macgrego  I 
the  price  and  carried  on  the  practice  until  1896,  when i  he  sol 
to  Dr.  Jackson  for  £535.  In  1904  Dr.  Jackson  sold  the  pracj 
to  Dr  Rodger  for  £600,  who  now  raised  this  action,  as  assu 
of  Dr.  Macgregor  and  Dr  Jackson.  The 
action,  on  the  ground  that  the  agreement  of  ISQl  was  apu 
personal  agreement  between  the  defender  and  Dr..  Mao„  , 
and  was  incapable  of  being  assigned  to  a  third  pari>  s  /a 
the  restraint  on  the  defender  was  concerned.  Alains- 

decision  the  pursuer  appealed.  ,  , . 

The  case  was  heard  in  the  Court  of  Session,  before  t  , 
President,  Lords  Kinnear  and  Johnston.  The  co 
.Johnston  dissenting)  affirmed  *fie  judgement  of  the  Sher  , 
found  the  appellant  liable  in  expenses.  rnimit 

The  Lord  President  said  that  the  first  clause  of  the  mi 
agreement  between  Dr.  Macgregor  and  Dr.  Herbertson  ^ 
vided  that  the  latter  should  cease  to  practise  Ins  Ploless  ,, 
Sanquhar  and  surrounding  district  from  and  atte  t 
under  certain  reservations.  It  was  m  virtue  of  that. stipuiaw 
which  the  pursuer  said  had  been  transmitted  to  hun  b  . 
successive  assignations,  that  he  said  He  was  entiffieG  to  reBt 
the  de.'e  idant  from  practising.  The  Sheriff  lpP  otipula 
delender  on  the  ground  that  lie  considered  the  stip  | 1( 
as  to  not  practising  was  a  personal  contract ,  incap 
being  assigned.  His  Lordship  had  come  to  the  , 


hpincf  assigned,  riis  -Liorasnip  nau.  l-ullic  . •  11i{. 

conclusion  as  the  Sheriff.  He  did  not  doubt  that  asp. 
might  be  so  conceived  that  it  woffid  be  trans  ° 

successive  sales  of  business,  to  the  sale wi^iy  depend  upoi‘ 
was  an  adjunct,  but  each  case  must  obviousiy  de  e  ia  i  , 
own  terms  and  upon  what  was  a  just  construction  ox 
bargain.  It  was  not  a  matter  in  which  there  was  any  _ 
that  could  be  termed  a  general  rule  of  law.  J- 
was,  What  did  the  two  parties  bargain  between 
wtipn  lie  looked  at  the  agreement  as  a  whole, 
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inclusion  that  the  agreement  as  a  whole  was  an  agreement 
utered  into  by  this  doctor  and  his  assistant,  and  con¬ 
fined  stipulations  on  both  sides  of  a  purely  personal 
liaracter.  Both  parties  bound  their  heirs,  executors,  and 
iccessors.  His  Lordship  did  not  think  the  pursuer  was 
hie  to  found  anything  on  the  word  “successors.”  It  was 
ot  assignees  or  the  collocation  with  heirs  and  executors.  His 
ordship  confessed  he  thought  it  was  really  just  an  unmeaning 
lirase,  put  in  because  it  was  wished  to  show  quite  clearly  that, 
i  far  as  the  pecuniary  part  of  the  stipulation  was  concerned, 
ie  man’s  heirs,  executors,  and  successors  were  to  be  bound, 
he  third  clause  in  the  agreement  provided  that  Dr.  Herbertson 
as  to  introduce  Dr.  Macgregor  to  his  patients  and  others  in 
auquhar  and  district,  and  generally  use  his  influence  in 
vour  of  Dr.  Macgregor  in  the  carrying  on  of  the  practice, 
hat  seemed  to  his  Lordship,  in  plain  English,  that  Dr. 
acgregor  should  practise  himself.  Dr.  Herbertson  knew 
is  assistant,  and  might  have  been  perfectly  willing  to 
>me  under  an  obligation  to  introduce  him  and  push  his 
-actice.  But  if  the  argument  on  the  other  side  was  right, 
le  assistant  the  very  next  day  might  have  sold  his  practice  to 
sort  of  gentleman  like  Mr.  Sawyer  in  Pickwick,  and  Dr. 
erbertson  would  still  have  been  bound  to  have  introduced  this 
mtleman,  although  he  considered  him  a  perfectly  worthless 
dividual,  to  all  his  patients,  and  tried  to  make  them  employ 
m  as  their  medical  attendant.  Upon  the  agreement  as  a  whole 
s  Lordship  came  to  the  conclusion  that  the  Sheriff  was  right, 
id  that  it  was  not  meant  to  be  assigned,  and  that  was  all  the 
or$  likely,  when  it  was  considered  that  really  after  the  passage 
years  it  was  not  the  same  thing  that  was  assigned.  He  did 
it  mean  to  say  that  there  could  not  be  a  goodwill  in  a  doctor’s 
•actice ;  it  was  a  very  peculiar  goodwill,  and  unlike  the  good- 
ill  of  commercial  business,  because  it  was  nothing  more  than 
e  chance  of  introduction.  It  could  not  come  to  more,  and  as  a 
atter  of  fact,  the  plan  of  selling  such  practices  was  not  nearlv 
rile  in  Scotland  as  it  appeared  to  be  in  England.  But  although 
ere  was  the  goodwill,  surely  the  practice  did  not  remain  after 
series  of  years.  It  seemed  to  his  Lordship  that  the  practice 
ally  altered,  and  what  the  man  had  to  sell  wheu  he  came  to 
11  was  not  really  what  he  got,  but  what  lie  had  himself  retained 
d  created.  Of  course,  his  Lordship  did  not  mean  to  say  that 
e  matter  could  be  pressed  too  far.  He  only  meant  that  the 
iss  of  goodwill  made  it  very  much  more  likely  that  an  agree- 
ent  of  this  sort  should  be  so  conditioned  as  to  be  transmissible 
flier  than  not  transmissible. 

Lord  Kinnear  concurred  with  the  Lord  President. 

Lord  Johnston,  who  differed  from  their  Lordships,  said  that 
len  a  gentleman  agreed  to  sell  his  practice,  and  bound  him- 
If,  his  heirs,  executors,  and  successors,  that  the  purchaser 
ffiall  have  the  exclusive  right  to  the  said  medical  practice  and 
e goodwill  thereof,”  it  required  a  good  deal  to  persuade  him 
at  that  gentleman  was  not  selling  an  exclusive  right  or 
rting  for  ever  with  a  goodwill,  but  might  again  resume  what 
had  sold  if  the  purchaser  assigned  his  rights  under  the 
reement.  Moreover,  although  assignees  were  not  specially 
mtioned,  there  was  a  flavour  of  something  more  than  per- 
aal  when  it  was  said  that  not  merely  the  purchaser, 
c  his  heirs,  executors,  and  successors,  were  to  have  the 
elusive  right  to  the  practice  and  goodwill.  If  the 
fender’s  contentions  were  sound,  it  followed  that,  as  the  right 
aferred  was  personal,  the  moment  the  purchaser  died  the 
ler  could  resume  what  he  had  sold,  and  any  reference  to 
irs,  executors,  and  successors  was  therefore  meaningless.  It 
•s  said  that  there  was  no  goodwill  in  a  professional  practice, 
might  be  of  no  appreciable  value  for  probate,  yet,  as  in  Bain’s 
se,  it  might  be  made  of  value  to  the  representatives,  particu- 
ly  if  there  was  attached  to  it  as  an  incident  a  covenant  by  a 
tential  rival  not  to  enter  into  competition.  What  his  Lord- 
ip  founded  his  judgement  on  was  the  absolute  obligation 
dertaken  by  the  seller  for  himself,  his  heirs,  executors,  and 
3cessors,  that  the  purchaser  “  shall  have  the  exclusive  right  to 
3  said  medical  practice  and  the  goodwill  thereof,”  in  which 
3re  was  nothing  personal.  The  purchaser,  his  Lordship 
night,  was  entitled  to  what  he  had  bought  and  paid  for,  and 
dispose  of  it  as  he  pleased,  and  that  the  covenant  not  to  prac- 
e  passed  with  the  goodwill.  He  thought,  therefore,  that  the 
erlocutor  of  the  Sheriff  should  be  recalled. 


IIIOVAL  OF  CASES  OF  SUSPECTED  INSANITY  TO  A 
WORKHOUSE. 

iE  Edmonton  Board  of  Guardians  on  November  25th  received 
m  the  Lunacy  Commissioners  a  copy  of  a  letter  sent  to  them 
the  Enfield  Medico-Ethical  Society,  which  called  the  atten- 
P  °*  the  Commissioners  to  the  practice  in  operation  in  the 
ion  with  regard  to  certifying  lunatics.  It  had  been  the 
dom,  the  letter  said,  for  some  years  past  for  the  relieving 
'cers  to  remove  to  the  workhouse  for  observation  all  cases 
>orted  to  them  as  lunatics.  The  officer  requested  the 
dical  man  to  sign  a  paper,  saying  that  the  person  was  of 
sound  mind  and  should  be  placed  under  detention, 
e  legal  certificates  were  drawn  up  by  the  medical  officer 
the  workhouse,  who,  of  course,  received  all  fees  attached 
certification.  The  medical  men  of  the  district,  including  the 
or-law  officers,  were  thus  saddled  with  the  responsibility  of 
paring  that  a  patient  was  insane,  the  obvious  intention  being 
inrow  on  them  the  onus  if  trouble  arose  from  a  case  of  illegal 
mention,  and  were  deprived  of  a  small  fee  which  accompanied 
'Certificate.  It  was  obviously  unnecessary  and  undesirab'e, 
-  letter  continued,  that  all  cases  should  be  removed  to  the 


workhouse,  and  such  a  course  was  certainly  not  contemplated 
in  the  Lunacy  Act.  Several  of  the  societies’  members  had  men¬ 
tioned  cases  in  which  there  had  been  grave  objections  on  the 
part  ot  the  patient  or  of  the  relatives  to  the  indignity  of  a  pre¬ 
liminary  stay  in  the  workhouse,  and  this  procedure  was 
calculated  to  destroy  the  desirable  idea  that  the  asylum  was  a 
hospital  for  mental  disease  and  not  an  adjunct  to  the  poor- 
house.  1  he  society  inquired  whether,  in  issuing  instructions 
such  as  had  been  referred  to  to  their  relieving  officers,  the 
guardians  were  not  exceeding  their  legal  powers.  The  Commis¬ 
sioners  asked  for  the  board’s  observations  on  the  letter. 

re<J°m,mep.(lation  was  made  to  the  guardians  by  a  com¬ 
mittee  that  relieving  officers  should  be  instructed  that  during 
the  next  six  months  they  should  continue  to  bring  doubtful 
mental  cases  to  the  workhouse,  but  that  where  possible  other 
mental  cases  were  to  be  removed  direct  to  the  asylum.  After  a 
long  discussion  the  recommendation  was  referred  back,  and  the 
letter  from  the  Enfield  Medico-Ethical  Society  was  sent  to  the 
same  committee  to  consider. 


WORKMEN’S  COMPENSATION  ACT. 

Liability  for  Medical  Fees  in  Accident  Cases. 

With  reference  to  the  reply  to  “  Provincial  Doctor,”  published 
on  November  28th,  p.  1659,  our  correspondent  writes  that  the 
firm  in  question  is  a  harbour  company,  consisting  of  share¬ 
holders,  whose  business  is  conducted  by  a  firm  of  solicitors 
ten  miles  away,  but  there  is  a  harbour  master  who  can  legally 
contract  bills  with  the  tradespeople,  but  not  with  doctors. 
He  has  taken  the  case  into  the  Sheriff’s  Court,  but  it  was 
decided  against  him.  If  the  employee  could  not  employ  hirm 
and  the  firm  is  not  liable,  how  is  a  doctor  to  be  paid  for' 
attendance  on  such  a  case? 

***  The  harbour  master  is  evidently  in  the  eyes  of  the  law  a 
“special”  and  not  a  “  general  ”  agent  of  the  company.  He  may 
contract  on  behalf  of  his  employers  with  certain  tradesmen  in 
matters  connected  with  the  business  the  company  is  carrying 
on,  but  may  not  go  beyond  that.  As  to  what  a  doctor  should 
do  in  such  a  case,  it  is  difficult  to  advise,  and  in  all  cases  he 
must  use  his  own  discretion.  With  regard  to  his  legal 
position,  there  is  not  much  doubt.  He  must  make  up  his 
mind  whether  he  will  trust  to  his  patient  for  payment,  for 
he  can  recover  his  charges  from  the  latter  if  able  to  pay,  and 
it  matters  not  if  the  patient  was  unconscious  at  the  time,  and 
unable  to  ask  for  the  doctor’s  services;  if  they  were  neces¬ 
sary  for  him,  he  is  legally  bound  to  pay.  The  only  other 
alternative  for  the  doctor  is  to  refuse  to  attend,  and  to  refer 
applicants,  if  unwilling  to  guarantee  his  charges,  to  the 
Poor-law  authorities. 


BONDS  NOT  TO  PRACTISE. 

A.  L.  F.  asks  if  the  “bond  not  to  practise  within  the  city  in 
•which  an  assistant  accepts  employment”  prevents  such 
assistant  from  accepting  an  apjiointment  in  such  city  as 
medical  officer  of  a  friendly  society. 

%*  In  the  usual  bond  signed  by  assistants  a  guarantee  is 
given  not  to  practise,  either  as  principal  or  assistant,  any 
branch  of  his  profession  in  that  locality  for  an  agreed  period. 
The  acceptance  of  the  medical  officership  of  a  friendly  society 
would  be  inconsistent  with  such  an  agreement. 


I 

Public  Health 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SCHOOL  MEDICAL  OFFICERS  AND  SCHOOL  CLOSURE. 


M.O.H. — A  school  medical  officer  who  has  been  “recognized” 
by  the  Board  of  Education  may  advise  or  approve  of  the 
closing  of  a  school  (1908  Code,  Art.  45  (/>)).  He  may  also  exclude 
upon  his  signed  certificate  individual  children  from  school 
attendance,  on  the  ground  that  their  exclusion  is  desirable 
to  prevent  the  spread  of  disease.  The  compulsory  closing  of 
a  school  is  still  in  the  hands  of  the  sanitary  authority  or  any 
two  members  of  the  authority,  who  can  only,  however,  act 
upon  the  advice  of  the  medical  officer  of  health.  Art.  57  of  the 
1908  Code,  wThich  came  into  operation  on  August  1st,  1908,  is 
as  follows : 


“57.— If  the  Sanitary  Authority  of  the  district  in  which  the 
school  is  situated,  or  any  two  members  thereof,  acting  on  tie 
advice  of  the  Medical  Officer  of  Health,  require  either  le 
closure  of  the  school  or  any  department  thereof,  01  t  e 
exclusion  of  certain  children  for  a  specified  time,  wi uh  a 
topreventing  the  spread  of  disease  or  any  danger  to  lea  t  1 
likely  to  arise  from  the  condition  of  the  school,  such  requne- 
m°nt  must  at  once  be  complied  with.’ 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

CHANGE  OF  ADDRESS. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  have  been  removed  to 
429,  Strand. 


Tooth-brush  Bristles  and  Appendicitis. 

I.O.U.  asks:  Has  the  swallowing  of  bristles  from  one’s  tooth¬ 
brush  ever  been  known  to  cause  appendicitis? 

%*  The  possibility  of  such  an  occurrence  has  been  sug¬ 
gested,  but  we  are  not  aware  that  any  definite  evidence  on 
the  point  has  been  brought  forward. 


Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  London,  W.C. 


Telegraphic  Address.— The  telegraphic  address  of  Hie  EDITOR  of 
the  British  Medical  Journal  is  Aitiology ,  London.  The  telegiaphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 


Telephone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER. 

2631,  Gerrard.  2630,  Gerrard. 

MEDICAL  SECRETARY,  2634,  Gerrard. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


,  Queries,  answers,  and  communications  relating  to  subject 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


Hypodermic  asks  for  information  as  to  the  hypodermic 
injection  of  preparations  of  iron  in  anaemia. 

Adam  asks  for  hints  as  to  treatment  of  an  obstinate  case  of 
“"sycosis  menti”  of  some  years’ standing.  Is  there,  he  asks, 
any  treatment  by  serum,  and,  if  so,  where  is  it  obtainable  . 


Institution  for  Imbecile. 

H.  G.  asks  if  there  is  any  institution  where  an  imbecile  girl, 
aged  18  years,  could  be  received  without  payment. 

%*  Such  a  case  would  probably  be  admissible  by  election 
(as*a  gratuitous  patient  for  a  term  of  seven  years)  to  the 
Earlswood  Asylum.  Forms  of  application  and  particulars 
can  be  obtained  from  the  secretary,  Mr.  H.  Howard,  36,  King 
William  Street,  London  Bridge,  E.C. 


ANSWERS. 


“  Spirochaeta  Pallida.” 

^  H.  G.— Instructions  for  the  identification  of  the  spirochuete  of 
syphilis  will  be  found  in  Emery’s  Clinical  Bacteriology  and 
Haematology  for  Practitioners.  London:  H.  K.  Lewis. 
1906.  7s.  6d. 


Treatment  of  Venereal  Sores 
Dr  F  C.  MacNalty  (Winchester)  writes:  If  “Sea  Doctor’ 
injects  10  grains  of  soamin  (Burroughs  and  Wellcome)  every 
second  day  into  the  upper  third  of  the  buttock  of  his  patient 
and  uses  “a  mild  boracic  lotion  to  the  sores,  I  feel  confident 
they  will  all  disappear  without  recurrence. 


G  W  C  writes:  Multiple  soft  chancres  similar  to  those 
described  bv  “  Sea  Doctor,”  very  frequently  acquired  in  West 
Indian  ports,  in  my  experience  did  best  with  thorough  clean¬ 
liness,  and  local  application  twice' daily  of  powdered  antifebrin 
(recommended  by  Whitla). 

Fleet  Surgeon  writes:  The  condition  described  by  “Sea 
Doctor,”  in  the  Journal  of  December  5th,  appears  to  be  one; 
of  herpes  preputialis.  A  tendency  to  herpes  of  other  partt 
and  the  fact  that  local  heat,  itching  and  irritability,  out  01 
proportion  to  the  size  of  the  sores,  precede  and  accompany 
their  appearance  would  be  strongly  in  favour  of  this  diagnosis 
Stelwagon  states  that  the  condition  is  often  neurotic.  I 
certainly  appears  to  be  more  common  in  those  who  have  hac 
gonorrhoea  or  balanitis.  Malaria  and  digestive  disturbances; 
and  abuse  of  alcohol,  seem  also  to  be  predisposing  factors.  1 
have  not  found  that  circumcision  cures  the  condition  at  once 
but  after  circumcision  the  intervals  between  the  recurrences; 
seem  gradually  to  lengthen  and  the  tendency  finally  to  dis 
appear.  1  think  that  the  explanation  of  the  cure,  apart  fron 
actual  removal  of  parts  liable  to  be  affected,  is  to  be  found  iij 
the  dryness  and  induration  of  the  parts  which  occur  whei 
the  covering  prepuce  is  removed.  This  would  explain  tn<f 
favourable  results  which  generally  follows  keeping  the  part 
at  all  times  as  dry  as  possible  and  applying  boric  acid,  cala 
mine,  oxide  of  zinc,  and  tannic  acid— equal  parts  by  bulk ;  tn 
surfaces  of  the  mucous  membrane  should  be  kept  apart  by  : 
very  thin  layer  of  dry  absorbent  wool  on  which  the  abov 
powder  should  be  dusted. 


A  Lost  Diploma, 
j  L  P  who  has  while  travelling  lost  his  diploma  from  the 
’University  of  Edinburgh,  asks  what  steps  he  should  take  to 
procure  a  duplicate. 

%*  On  application  to  the  Secretary  of  the  Senatus  Aca- 
demicus,  or  to  the  Dean  of  the  Faculty  of  Medicine,  oui 
correspondent  would  get  a  certificate  attesting  that  he  has 
passed  the  examinations  and  has  been  admitted  to  the  degrees 
of  M.B.,  Ch.B. ;  this  would  be  given  without  charge.  Or,  if 
he  wishes,  he  may  obtain  a  duplicate  diploma  on  payment  of 
a  fee  of  half  a  guinea. 

Income  Tax. 

Taxpayer  writes :  In  the  case  of  a  small  professional  income, 
with  income  from  private  sources  of  self  and  wife  (which  has 
already  paid  tax),  should  abatement  be  allowed  on  the  pro¬ 
fessional  income  basis,  or  should  all  three  be  added  together 
and  the  smaller  abatement  only  allowed  ?  If  the  latter,  can 
return  of  tax  on  private  income  be  properly  claimed,  and  liow 
long  after  assessment,  and  what  arrears  of  charges  can  be 
recovered,  if  any? 

*„*  The  amount  of  the  allowance  for  abatement  depends  on 
the  total  income  from  all  sources  of  the  taxpayer  and  his 
wife.  The  fact  that  the  private  income  has  already  borne  tax 
does  not  affect  the  question /as  such  taxed  income  will  not  he 
charged  a  second  time,  though  it  must  be  taken  into  account 
in  determining  whether  a  smaller  or  larger  abatement  is  allow¬ 
able.  If  the  assessment  on  the  professional  income  is  not  sufft  • 
cient  to  permit  of  the  full  allowance  for  abatement  being  made 
by  way  of  deduction,  the  balance  not  allowed  in  the  assess¬ 
ment  may  be  claimed  by  way  of  repayment  within  three  years 
after  the  end  of  the  year  to  which  the  claim  relates.  Our 
correspondent’s  final  question  is  not  clear.  If  he  means, 
what  powers  have  the  income-tax  authorities  of  recovering 
tax  underpaid  in  past  years,  the  answer  is  that,  since  the 
passing  of  the  Finance  Act,  1907,  they  can  go  back  for  three 
years.  As,  however,  in  cases  in  which  an  incorrect  return 
lias  been  made,  a  penalty  of  treble  the  duty  chargeable  may 
be  inflicted,  the  practical  effect  of  last  year’s  legislation  may 
be  to  enable  the  authorities  to  compel  payment  of  treble  duty 
for  three  years,  or  the- equivalent  of  nine  years’  arrears  in  all. 


LETTERS,  NOTES,  Eta. 


Insufflation  in  the  Newly  Born. 

Dr  H.  Weighton  (Barnard  Castle) ,  writes :  I  have  seen  mor 
than  one  note  in  the  British  Medical  Journal  .ate 
advocating  the  treatment  of  partial  asphyxia  in  the  newi 
born  by  blowing  directly  into  the  child’s  mouth.  I  have  sine 
tried  the  treatment  with  success,  and  find  that  there  1 
evidently  something  to  be  said  for  it.  My  case  was  one  1 
which  in  a  primipara  the  child  was  horn  in  almost  whit 
asphvxia  from  the  cord  being  three  times  round  the  nec 
The  heart  was  beating  only  intermittently.  I  should  like  t 
see,  however,  some  of  my  brethren,  more  clever  than  mysei; 
invent  some  sort  of  apparatus  which  could  be  convenient] 
carried  in  the  ordinary  midwifery  bag,  whereby  the  air 
the  room  could  be  transferred  to  the  child  s  lung 
instead  of  the  carbonic-acid  laden  breath  of  any  indivuiua 
Surely  such  would  give  better  results  still,  and  would  be  m 
from  any  unpleasantness  which  to  some,  and  in  some  case 
might  be  considered  as  a  drawback.  I  would  advise  tho.j 
who  think  of  trying  this  treatment  to  hold  the  child  s  no- 
during  the  process,  and  that  the  blowing  be  very  genJe. 

I.M.S.  will  be  glad  to  send  about  two  years’  British  Medic^ 
Journals  to  any  one  requiring  the  same,  provided  the  cain  , 
is  paid  for. 
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MITRAL  STENOSIS. 


IVERED  AT  THE  OPENING  OF  THE  WINTER  SESSION, 

jst  Graduate  Course,  Mount  Vernon  Hospital 
for  Consumption  ano  Diseases  of  the  Chest. 

by 

JAMES  BARR,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.E., 

SENIOR  rHYSICIAN,  LIVERPOOL  ROYAL  INFIRMARY. 


ter  some  introductory  remarks,  Sir  James  Barr  stated 
kis  address  was  based  on  liis  own  previous  work  on 
1  subject  brought  up  to  date.  He  considered  the  subject 
h  too  large  for  a  single  address,  so  be  would  confine  his 
ution  chiefly  to  the  debatable  points  in  the  clinical 
ifestations  of  the  disease.] 

he  significance  of  the  characteristic  murmur  of  mitral 
osis  was  first  clearly  recognized  by  Fauvel,  and  by 
designated  presystoUc,  but  it  was  the  late  Sir  William 
rdner  who  clearly  depicted  the  clinical  signs  of  the 
ise  and  their  pathological  importance,  so  that  when 
murmur,  which  he  termed  auricular-systolic,  or  briefly 
A.S.  murmur,  is  present,  the  disease  becomes  one  of  the 
<t  easily  recognized  affections  of  the  heart.  Sir  William 

i  dner’s  first  contributions  on  the  subject  were  pub- 
i;d  in  his  Clinical  Medicine  in  1862,  and  there  has 
i3  been  a  slow  but  gradual  evolution  in  knowledge  of 
subject;  but,  compared  with  the  great  amount  of 
ature  which  has  been  devoted  to  its  exposition,  the 
;  additions  to  knowledge  are  comparatively  trivial,  and 
ralue  of  some  of  those  additions  an  unknown  quantity, 
muld  be  clearly  understood  that  the  disease  is  easily 
:  nosed  apart  from  any  murmur,  but  such  diagnosis  is 

imperfect  unless  it  takes  into  account  the  extent  of 
esion  and  its  effects.  There  is  still  much  to  be  done 
ie  way  of  prevention  and  in  retarding  the  evolution  of 
lisease. 

Etiology  and  Pathology. 
all  the  causes  or  exciting  conditions  of  endocarditis 
1  pericarditis,  rheumatism  holds  the  first  place.  The 
ms  tissue  seems  to  be  specially  vulnerable  to  the 
matic  poison,  but  the  myocardium  may  be  involved  as 
as  the  whole  endocardium  and  pericardium  in  the 
immatory  process.  The  valvular  lesion  is  determined 
ue  violent  collision  of  the  vulnerable  valves,  and  this 
of  causation  has  a  most  important  bearing  on  preven- 
:  and  treatment,  as  by  relieving  the  laboured  action  of 
neart  in  the  early  stages  of  endocarditis  the  mischief  can 
revented  or  mitigated. 

hen  the  rheumatic  poison,  whether  it  be  animate  or 

■  imate,  sets  up  endocarditis,  the  myocardium  is,  in  the 
mity  of  instances,  more  or  less  involved.  The  systole  of 
1  entricle  is  slow  and  laboured  to  overcome  the  high  intra- 
iac  pressure  which  is  set  up  by  increased  peripheral 

■  tance.  As  compared  with  the  temperature  the  pulse 
ese  cases  is  not  very  frequent,  and  may  not  exceed  90 

with  a  temperature  of  103°  F.  The  pulse  is  slow, 
and  moderately  strong,  and  the  tension  is  well 
Uained.  The  blood  pressure  is  much  higher  than  it  is 
SThoid  fever,  pneumonia,  or  diphtheria.  Among  the 
est  signs  of  endocarditis  is  a  dull  first  sound  and  a 
A’ed  radial  pulse,  so  that  the  former  can  be  heard  an 
1  eciable  interval  before  the  latter  is  felt.  By  careful 
ition  to  these  signs,  endocarditis  can  usually  be 
■nosed  some  days  before  any  murmur  is  heard.  The 

ii  more  frequent  occurrence  of  valvular  disease  in  the 
mart  than  in  the  right  is  due  to  the  much  greater 

more  violent  collision  to  which  the  valves  are 
rxted.  When  the  mitral  valve  is  involved  we  get  a 
*ed  row  of  vegetations  on  the  auricular  surface  of  the 
1  about  ^  in.  or  g  in.  from  the  margin  where  the  cusps 
3  lnto  violent  apposition ;  and  when  the  aortic 

‘e  18  affected  the  damage  occurs  on  the  ventricular 
lee  at  the  angle  of  the  cusps,  which  are  brought  into 
We  collision  during  their  closure.  The  vegetations 
!ro“  Pr°ffferati°n  of  the  cellular  elements  in  the  sub- 
'■helial  layer  of  the  endocardium.  These  groups  of 
birst  through  the  endothelium,  and  fibrin  is  deposited 


on  the  rough  surface.  This  has  a  most  important  bearing 
on  treatment,  as  by  keeping  the  blood  pressure  extremely 
low  in  lheumatic  fever,  endocarditis  can  often  be  prevented. 
L  nfortunately  the  mischief  has  often  occurred  before  we 
see  the  patient,  and  when  the  valve  has  been  once  damaged 
there  is  a  marked  tendency  for  the  mischief  to  be  maintained 
and  developed,  even  under  the  ordinary  action  of  the  heart; 
it  is  much  aggravated  by  violent  collision  of  the  cusps  during 
palpitation,  or  from  high  intra- cardiac  pressure  from  any 
cause,  perhaps  from  the  meddlesome  interference  of  the 
physician  with  that  much-abused  drug,  digitalis.  When 
fiee  initial  regurgitation  takes  place,  the  blood-pressure 
falls,  and  the  pulse  increases  in  frequency. 

Children  are  very  liable  to  rheumatism,  especially  those 
with  a  hereditary  tendency  to  the  disease,  but  the  joint 
affection  may  be  so  slight  as  to  escape  notice,  and  in  many 
cases  endocarditis  is  the  only  gross  expression  of  the 
lheumatic  affectiou.  Following  this  endocarditis,  which 
may  even  not  have  been  detected,  mitral  stenosis  is  not  an 
infrequent  sequence.  Many  writers  have  asserted  that 
mitral  stenosis  is  essentially  a  disease  of  early  life,  and 
some  believe  the  disease  to  be  frequently  congenital. 
While  not  denying  the  occasional  congenital  origin  of  the 
lesion,  I  think  it  must  be  extremely  rare,  as  the  affection  is 
very  seldom  detected  under  5  years  of  age.  It  is  very 
common  in  youth,  but  may  occur  at  any  age. 

When  it  is  directly  associated  with  acute  rheumatism 
the  edges  of  the  cusps  which  are  principally  affected 
become  gradually  united  so  that  the  funnel  form  of  the 
lesion  is  eventually  established.  Frequently  these  cases 
begin  with  incompetence,  pure  and  simple,  but  from 
fibrous  contraction  of  the  auriculo- ventricular  orifice  and 
agglutination  of  the  edges  of  the  valve  segments,  they 
finally  end  in  stenosis  either  with  or  without 
regurgitation. 

Mitral  stenosis  is  frequently  associated  with  chorea,  and 
here  the  mechanical  determination  of  the  disease  is  very 
apparent.  It  may  arise  in  cases  of  protracted  anaemia 
associated  with  high  blood  pressure  and  frequent  emotional 
excitement,  but  it  does  not  arise  in  cases  of  exophthal¬ 
mic  goitre  in  spite  of  the  violent  palpitation,  because 
the  blood  pressure  is  low  and  the  lime  salts,  which  are 
another  determining  factor,  are  deficient.  It  is  not  un¬ 
common  in  chronic  Bright’s  disease,  and  in  these  cases 
mechanical  strain  plays  a  most  important  part  in  its  causa¬ 
tion.  In  such  cases  the  orifice  is  not  usually  much  con¬ 
tracted,  but  the  whole  segments  of  the  valve  are  much 
thickened,  and  may  be  atheromatous  or  contain  calcareous 
nodules  consisting  of  lime  salts  or  sodium  urate.  The 
musculi  papillares  are  much  hypertrophied  and  the  chordae 
tendineae  thickened.  The  insertions  of  the  chordae  tendineae 
are  spread  out  over  the  greater  part  of  the  cusps,  so  when 
there  is  long- continued  high  intracardiac  pressure  the 
whole.valve  becomes  very  much  thickened,  and  there  is  a 
great  increase  in  the  fibrous  tissue,  which  eventually  leads 
to  puckering  or  contraction  of  the  segments  and  the 
diaphragmatic  or  button-hole  variety  is  produced.  Syphilis 
has  also  been  set  down  as  a  cause,  but  if  so,  it  must,  in  my 
opinion,  be  a  very  rare  one.  Dr.  Byrom  Bramwell  thinks 
that  in  some  cases  large  calcareous  nodules  in  the  walls  of 
the  ventricle^-causing  obstruction — are  syphilitic  gummata 
which  have  become  calcified. 

Mitral  stenosis  is  more  common  in  females  than  in 
males,  for  the  simple  reason  that  rheumatism  and  chorea 
occur  more  frequently  in  girls  than  in  boys,  and  anaemia 
and  all  emotional  disturbances  have  a  special  predilection 
for  the  female  sex.  However,  men  are  much  more  liable 
to  this  disease  than  is  generally  supposed;  and,  in  fact,  the 
disease  is  much  more  common  among  both  sexes  than  is 
usually  recognized.  This  frequently  arises  from  the  fact 
that  it  is  often  overlooked  when  associated  with  mitral 
regurgitation.  When  associated  with  tricuspid  stenosis 
I  have  seen  as  many  cases  of  the  double  lesion  in  men  as 
I  have  in  females.  Mitral  stenosis  is  frequently  associated 
with  pericardial  adhesions,  and  this  arises  from  the  fact 
that  pericarditis  is  almost  as  common  as  endocarditis  in 
children. 

The  disease  is,  as  a  rule,  slowly  progressive,  and  although 
sooner  or  later  it  leads  to  the  death  of  the  individual,  yet 
under  proper  care  and  treatment  it  is  very  slow  in  its 
progress,  and  is  quite  compatible  with  a  fairly  long  exist¬ 
ence.  I  have  known  many  cases  of  mitral  stenosis  of 
twenty  to  thirty  years’  standing.  In  some  cases  of 
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tricuspid  stenosis  associated  with  mitral  disease  I  have 
looked  upon  the  former  as  a  conservative  lesion  which 
saved  the  heart  and  lungs  from  many  strains  to  which 
they  would  otherwise  have  been  subjected  if  the  mitra 

lesion  had  existed  alone.  .  ,  i-f_  fup  orifice 

In  mitral  stenosis  occurring  in  early  life  the  orifice 

usually  assumes  the  funnel  form.  This  arises  from  the 
fact  that  these  cases  are  generally  of  rhepmatuc  or  chorem 
origin,  and  the  margins  of  the  cusps  are  primarily  affected. 
The  relatively  high  intracardiac  pressure  and  violent  colli¬ 
sion  o  the  cusis  causes  their  edges  to  get  cemented 
gradually  together,  and  taper  down  into  the  ventricle  as 
o  Pnllow  cone  In  the  experience  of  hansom,  Milton 
paarre  and  Hayden  the  button-hole  variety  almost  re¬ 
places  the  funnel  form  in  the  adult,  but  this  scarcely 
accords  with  my  experience  I  have  found  that  while  the 
button-hole  variety  is  ^wceiy^own  in  c^ldr^^w  n 
much  more  common  in  the  adult  than  the  funnel  10  m. 
It  is  true  that  the  orifice  at  the  end  of  the  fun 
is  often  a  slit,  but  that  scarcely  constitutes  a  dif¬ 
ferent  variety  The  characters  of  the  orifice  and 
lalvea  depend,'  perliaps,  more  on  tlie  age  of  the  lesion 
If  if,  ,  7  aoe  of  the  patient,  and  also  on  the 

causes  “hi*  gave  rise  to  the  disease  If  there  be 
much  fibroid  thickening  of  the  whole  valve  and  of  the 
auricnlo-ventricular  ring,  or  if  there  be  much  atheromatous 
degeneration  with  calcareous  deposit,  then  more  01  less 
puSerin'  is  produced,  and  the  orifice  assumes  the  button¬ 
hole  variety.  These  conditions  occur  more  readily  m 
adults  and  in  them  the  lesion  is  frequently  °f  l?°g 
standing  In  some  cases  the  mitral  cusps  are  so  thick¬ 
ened  aud  contracted  that  they  merely  form  a  transverse 
septum  with  a  narrow  slit  between  the  auricle  and  ven¬ 
tricle  In  such  cases  the  chordae  tendineae  are  frequently 
thickened  and  matted  together,  and  the  musculi  papillares 
are  m  such  a  fibroid  condition,  that  it  would  seem  impos¬ 
sible  for  a  first  sound  to  be  generated  by  the  mitral  valve. 
This  however,  is  the  exception  and  not  the  rule ;  even  m 

cases  in  which  the  orifice  is  extremely  small  and  its  edges 
much  thickened,  the  valve  curtains  are  usually  in  a  suffi¬ 
ciently  vibratory  condition  for  developing  sound.  T 
insertions  of  the  chordae  tendineae  are  spread  over  the 
greater  part  of  the  cusps,  and  the  musculi  papillares  are 
usually  hypertrophied  so  that  tension  is  vigorously  applied 
to  'the  whole  valve.  If  the  musculi  papillares  be  pulled,  it 
will  often  be  found  that  the  only  part  not  rendered  tense 
is  the  thickened  fibrous  ring.  The  relatively  small  quan 
filv  nf  blood  in  the  left  ventricle  does  not  muffle  the  first 
sound  which  is  directly  conducted  to  the  chest  walls 
through  the  chordae  tendineae,  musculi  papillares,  and  the 
part  ol  the  heart  causing  the  impulse.  The  small  hypei- 
trophied  left  ventricle,  the  thick  musculi  papillares,  and 
the  hi  "h  intracardiac,  pressure  produce  a  loud  thumping 
or  booming  first  sound  unless  the  valve  be  so  contracted 
as  to  fbrma  septum.  The  character  of  the  first  sound  at 
the  apex  affords  valuable  evidence  as  to  the  condition  of 

^Inttm^vXtfon  of  mitral  stenosis  any  excess  of  calcium 
ions  in  the  blood  plays  a  very  important  part.  The  so- 
called  “  good  healing  flesh  ”  simply  means  that  there  is  an 
excess  of  calcium  cement  in  the  blood  and  tissues.  Under 
certain  circumstances  this  may  be  very  beneficial,  but 
whenever  there  is  any  tendency  to  sclerotic  changes  in  the 
body,  Nature’s  attempts  at  repair  are  apt  to  be  tar  m 
excess  of  the  requirements.  In  the  case  of  mitral  stenosis 
these  excessive  calcium  10ns  may  be  the  determmm 
factors  in  the  production  of  the  disease.  They  raise  tl  e 
blood  pressure,  increase  the  force  of  the  cardiac  C(?»trac- 
tion,  giye  rise  to  hypertrophy  of  the  musculi  papillaies, 
cause  violent  collision  of  the  mitral  cusps,  increase  the 
formation  of  the  fibroid  tissue,  and  gradually  cement  and 
he  the  edges  of  the  cusps  together.  I  shall  have  more 
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say  on  this  subject  when  we  come  to  speak  of 
'evention  and  treatment. 


Diagnosis. 

When  we  hear  at  the  mitral  area  a  murmur  immediately 
•ecedum  the  first  sound,  or  even  a  murmur  during  the 
mTnfmse  it  is  a  very  simple  matter  to  recognize  the  fact 
Ke  is  lime  obsWon  to  the  flow  of  blood  from  the 
aricle  to  the  ventricle,  but  such  an  observation  cannot  be 
roperly  called  a  diagnosis.  We  want  to  know  the  nature 
£  the  obstruction,  the  size  of  the  orifice,  and  the  effect  on 


the  circulation.  Any  observer  can  recognize  a  presysto 
murmur,  but  it  requires  some  training  to  interpret  its  s 
nificance.  A  great  many  men  base  their  diagnosis  of  t 
lesion  on  the  presence  of  the  characteristic  murmur,  a 
as  it  is  absent  in  a  large  number  of  cases,  they  thus  fail 
recognize  the  disease,  even  in  the  very  extreme  and  m 

urgent  cases.  ,  .  , 

In  a  lame  number  of  cases  in  which  the  murmur  is  w 
pronounced  the  interference  of  the  physician  is  uncalt 
for  ;  but  in  many  cases  in  which  the  murmur  is  absi 
judicious  treatment  may  be  of  vital  importance.  In  ma 
cases  the  only  murmur  heard  is  a  mitral  systolic,  due 
regurgitation.  Now,  in  my  opinion,  the  treatment  of  tfi 
two  affections  is  in  many  respects  essentially  differe 
and  the  failure  to  recognize  the  underlying  conditiou 
mitral  stenosis  may  be  fraught  with  great  danger  to 

life  of  the  patient.  .  „ 

The  characters  of  the  murmur  and  of  the  first  soi 
may  help  us  to  estimate  the  nature  of  the  orince  and  j 
condition  of  the  cusps,  but  it  is  only  by  an  examination 
the  pulse,  and  by  a  careful  study  ot  the  effects  of  j 
obstruction,  that  we  can  arrive  at  the  far  more  mipoit, 
calculation  of  the  size  of  the  orifice  or  the  amoun 

obstruction.  ,, 

Of  all  the  signs  of  mitral  stenosis,  the  murmur  is 
most  obtrusive,  and,  therefore,  has  perhaps  lecei 
undue  attention,  to  the  neglect  of  other  more  const 
and  to  my  mind  more  important,  signs.  The  cfiaraci 
and  varieties  of  the  murmur  have  been  so  well  stuc 
and  depicted  by  numerous  writers,  that  very  little  1 
can  be  said  on  the  subject,  but,  nevertheless,  the  mten 
of  the  murmur  prevents  our  passing  it  over  m  siienc 
an  address  dealing  with  a  lesion  in  which  it  plays  sue 
prominent  feature.  There  is,  perhaps,  no  cardiac  mun 
about  which  such  a  conflict  of  opposing  opinions  has  t 
waged.  Even  the  very  rhythm  of  the  murmur  bas  l 
disputed,  but  at  last  we  have  arrived  at  an  almost  un 
mous  opinion  that  the  murmur  occurs  prior  to  the  sys 
of  the  ventricle.  Sir  William  Gairdner  happily  design; 
it  “  auricular  systolic,”  which  implies  a  theory  as  to  ca 
tion  as  well  as  rhythm.  It  has  been  objected  to  this  a 
that  the  auricle  is  often  so  thin  and  dilated  as  t( 
incapable  of  any  effective  contraction,  and  the  objec 
substitute  the  theory  of  elastic  recoil  of  the  *ur. 
forgetting  that  under  such  circumstances  there  car 
recoil  of  the  auricle,  and  under  no  circumstances  can 
auricle  be  compared  to  the  aorta  or  to  am  overs  re 
india-rubber  ball.  The  atrium  may  be  so  thin  and  chi 
as  to  be  incapable  of  any  forcible  contraction,  bm  it  is  j 
rare  for  this  to  happen  with  the  auricular  appendix  am 
current  induced  by  ita  contraction  may  be  sutficieni 
give  rise  to  a  murmur.  When  the  muscular  contract 
the  auricle  is  so  weak  as  to  be  incapable  of  giv  g 
murmur  through  the  narrow  or  roughened  orifiee,  it_ 
an  imaginary  recoil  which  can  do  so.  Un 
ditions  there  is  no  murmur,  or  it  occurs  at  an  ca 
period  owing  to  the  suction  action  of  the  ventneie.  > 
yoa'get  a  roSgh,  rasping,  low-pitched — -g 
preceding  the  first  sound,  it  must  be  due  to  the  tontra 
of  the  auricle  or  of  the  auricular  appendix,  anc 

therefore,  auricular  systolic.  ....  uni, 

A  murmur  may  arise  under  any  conditions  which 

capable  of  giving  rise  to  a  fluicle  vetne— hence,  it 
all  surprising  that  it  does  frequently  arise  before 
auricular  systole  from  the  blood  rushing  ir  » 
orifice  during  the  active  dilatation  of  the  J^tricle. 
suction  power  of  the  ventricles  is  a  mat!e'  °|,i  b 
history.  It  was  maintained  by  Brown  Lmib  » 
afterwards  by  the  illustrious  Haller  but  it  was  ^1 
1878  that  the  force  was  expressed  in  milhm 
mercury  pressure  by  Goltz  and  Game..  b. 

The  suction  power  of  the  ventricle  is  much  ^Kte  ^. 
high  intrapulmonic  blood  pressure.  Sir  Wilham  G 

recognized  and  described  the  murmur  as  ojr 

different  periods,  and  even  during  th  di|, 

between  the  second  and  first  sound.  •  .  ,  j.  grj6 
varieties  of  murmur  were  named  by  the  k  ^  J 
early  diastolic ,  mid- diastolic,  late  dfst^,ip\jrcs,j. 
diastolic.  The  late  diastolic  corresponds  to  the  I  J 
of  Fauvel  and  the  auricular  systolic  ol  GJuran 
early  diastolic  may  be  purely  mitral  m  j  , 
convinced  that  it  is  often  confounded  with  a  ^  ^ 
blowing,  diastolic  murmur,  which  not  mfreq  y 
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s  diseaso  at  the  moment  of  closure  of  the  pulmonic 
and  which  arises  from  regurgitation  through  the 
inic  orifice  into  the  right  ventricle  owing  to  hi°h 
>nic  tension  and  dilatation  of  the  pulmonary  artery 
murmur  is  usually  short,  but  I  have  known  it  to  be 
:ge<3  well  into  the  long  pause  and  nearly  up  to  the 
.  .ound.  The  occurrence  of  the  early  diastolic  and 
1  iastoltc  mitral  murmurs  depends  on  high  intra- 
uic  and  auricular  blood  pressure,  a  narrow  orifice 
ie  aspirating  force  of  the  left  ventricle.  The  size 
\ :  orifice  and  the  nature  of  the  valve  segments  will 
y  influence  the  character  of  the  murmur,  as  it  occurs 
part  of  the  diastolic  period. 

a  very  early  stage  of  mitral  stenosis,  when  the 
r  progress  of  the  disease  may  be  very  largely 
led  if  not  arrested,  the  characteristic  murmur  is 
y  absent,  or  there  may  be  only  a  mitral  systolic 
11.  Again,  the  murmur  may  be  absent  in  the  very 
age,  when  much  can  be  done  for  the  comfort  of  the 
it,  and  when  it  is  most  important  to  diagnose 
on  mitral  stenosis  and  mitral  incompetence.  I 
tkerefoie,  we  should  endeavour  to  recognize  the 
i!  independently  of  any  murmur. 


Enlargement  of  the  Left  Auricle. 

■  which  I  attach  considerable  importance  is 
?nsion  of  the  cardiac  dullness  in  the  direction  of  the 
ncle.  I  nder  normal  conditions  a  line  drawn  from 
atre  of  the  suprasternal  notch  to  the  nipple,  or  a 
1  n  the  left  fourth  costal  cartilage  where  the  nipple 
.  be,  and  which  for  convenience  I  call  the  supra- 
:  mammillary  line,  should  mark  the  left  outer  and 
loorder  of  the  heart.  Any  extension  of  the  cardiac 
1  s  beyond  this  line  in  the  direction  of  the  outer  part 

nfraclavicular  region  should  raise  a  strong  suspicion 
al  stenosis.  This  portion  of  the  heart  is  usually 
erlapped  by  lung,  and  so  it  requires  very  delicate 
aon  to  elicit  the  extreme  margin. 

■  Y  here  premise  that  the  whole  deep  cardiac  area 
be  carefully  mapped  out ;  we  want  to  know  the  size 

lution  of  the  whole  heart  and  of  its  individual  parts. 


terior  surface  is  to  a  greater  or  lesser  extent  over- 


.  O - yvci- 

:  °y  anc*  so.  m  every  case  the  percussion  note  of 
!  p  cardiac  area  is  only  relatively  dull ;  and  in  order 
he  fiist  shade  of  dullness,  we  should,  in  my  opinion, 
very  gently  from  without  inwards.  In  this  delicate 
ion  I  think  it  is  a  mistake  to  interfere  with  the 
ibrations  of  the  chest  walls,  and  therefore  I  prefer 
1 J • oximeter  to  the  finger.  When  you  wish  to  bring 
1  slight  dullness  or  impaired  note  of  the  lung  in  the 
or  Wraemic  stage  of  pneumonia,  then  the 
1  V1  ^  chest  walls  should  be  stopped  by  the 
f  etthand  laid  firmly  on,  and  the  middle  finger  per¬ 
il  this  way  you  avoid  the  confusion  arising  from  the 
ce  of  the  vibrating  chest  walls,  and  you  obtain  the 
'  mlormation  of  the  resistance  to  the  stroke.  In  the 
ttiie  heart,  however,  it  is  not  a  question  of  resist- 
even  dullness,  but  of  variation  in  the  percussion 
t  is  a  very  good  exercise  to  percuss  out  the  cardiac 
in.  cadaver  and  compare  that  with  the  actual 
1  upied  by  the  heart.  The  superficial  cardiac  dull- 


!es  you  some  information  about  the  position  of  the 
margin  of  the  left  lung,  but,  so  far  as  the 


\  concerned,  it  is  of  no  practical  value.  The 
[  uullness  is  usually  given  much  too  small  in 
textbooks;  if  you  compare  these  pictures 
,  e  areas  occupied  by  the  heart  in  the  post- 

iiJfiktk  under  the  x  rays,  you  will  be  much 
.itn  the  difference.  Turn  the  lungs  aside  and  you 
1. antei’ior  surface  of  a  normal  heart  is  as  large 
illustrations  of  extreme  hypertrophy.  In  none  of 
-  s  plates  of  cases  of  mitral  stenosis  is  there  any 
“ot  tbe  cardiac  dullness  beyond  what  I  have 
suprasterno-  (or  simply  sterno-)  mammillary  line, 
eneve  is  not  because  it  was  not  there,  but  because 

3  l„nlar  i  0ut1,  Tbls  careful  differentiation  of  the 
J  x  yielded  valuable  results  in  my  hands, 

/ope  that  others  will  find  it  worthy  of  accurate 
in  fi  <Jne  atl^hority  on  the  heart,  who  does  not 

•diflo  ,iPnSSlbllity  °f  accurately  mapping  out  the 
1  nn  1  adness,  says  that  when  he  sees  anyone 
.  in?  I?  so  he  inquires  if  the  percussor  is  trying 
the  heart  in  systole  or  in  diastole.  No  doubt 
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L'"i  PPeans  ’very  smart  to  the  authority  in  question,  but 
^e  and  notr  is  very  little'  difference  in  th, 

—when  Ji  m1!  °ff  hfart  be.twecn  «ysto le  and  diastole 
part  i?  fiSfnS  fc  f  h?a?  1S  emPtying  itself  another 
same  nosiHnrf’-  tl?i  tlG  ^'h°ie  heart  always  occupies  the 
Tim  tSn  1  fc  •  f  tSe  mediastinum  between  the  two  lungs. 
The  total  size  of  the  heart  is  very  much  more  affected  by 

dIasto?em  InM^d?  ^  thaWs  by  ««  own  systole  0? 
diastole.  In  Mullers  or  Valsalva’s  experiment  the  snace 

occupied  by  the  heart  maybe  reduced^y  at  least  a  half, 
but  when  you  are  percussing  out  the  heart  the  respiration 
is  very  quiet,  and  therefore  it  is  a  heart  full  of  blood  which 
you  are  mapping  out.  Not  only  is  it  possible  to  man  md 
the  deep  cardiac  dullness  by  percussion,  but,  where  the 
costal  cartilages  are  fairly  pliant,  with  a  little  practice  you 
can  palpate  out  the  deep  area  with  your  eyes  shut.  The 
enlargement  of  the  left  auricle  can  be  made  out  both  by 
percussion  and  palpation,  and  is  one  of  the  commonest 
phenomena  in  obstructive  mitral  disease,  but  in  some  cases 
01  associated  mitral  and  tricuspid  stenosis  I  have  noted  its 
absence.  Here  the  comparatively  small  amount  of  blood 
passing  through  the  narrowed  tricuspid  orifice  was  carried 
on  without  causing  great  distension  of  the  left  auricle. 

.  f  he  pulmonic  second  sound  is  accentuated.  The 
intensity  of  this  sound  at  the  pulmonic  cartilage  largely 
depends  on  the  amount  of  lung  intervening  between  the 
artery  and  the  chest  walls.  Frequently  the  sound  is  better 
Heard  over  the  conus  arteriosus  or  right  ventricle.  In  a. 
certain  number  of  cases  there  is  a  short,  soft,  blowing 
diastolic  murmur  (to  which  I  have  before  alluded)  in  the 
pulmonic  area,  due  to  slight  regurgitation  through  the 
pulmonic  orifice.  This  is  especially  apt  to  happen  when 
e  right  ventricle  is  dilated  and  hypertrophied,  and 
does  not  completely  empty  itself  during  systole*  At  the 
end  of  ventricular  systole,  the  high  tension  in  the  pul¬ 
monic  artery  drives  a  certain  amount  of  blood  back . 
t  irough  the  closing  valves  into  the  unemptied  ventricle, 
or  the  pulmonary  artery  may  be  dilated,  and  the  cusps- 
not  quite  sufficient  to  close  the  ■  -  - 

the  regurgitation  is  freer  and 
so  that  it  may  occupy  nearly  the 

think  this  explanation  of  the  a^aaiux  uuwarrameu, 
as  the  valve  is  usually  found  competent  at  the  autopsy, 
ut  there  is  a  remarkable  difference  between  the  pressure 

°  ir!.‘  ,n‘  water  and  the  pulmonic  tension  in  a 

case  of  mitral  stenosis. 


orifice ;  in  this  case, 
the  murmur  longer,  . 
whole  diastole.  Some1- 
murmur  unwarranted, 


Doubling  of  the  second  sound  of  the  heart  is  a  very 
common  phenomenon  in  mitral  stenosis.  It  is  not  by  any 
means  a  pathognomonic  sign,  as  some  have  supposed  it  to  ■ 
be,  but  merely  an  exaggerated  expression  of  a  normal 
oubling,  which  can  be  heard  in  almost  every  healthy 
Heart  at  the  end  of  inspiration  or  commencement  of  expira-  • 
tion,  and,. like  the  normal  doubling,  the  second  element  of  • 
tHe  double  sound  is  invariably  pulmonic. 

The  duplication  undoubtedly  arises  from  asynchronous 
closure  or  the  aortic  and  pulmonic  semilunar  valves,  and 
this  does  not  directly  arise,  as  is  often  assumed,  from- . 
variations  in  blood  pressure  in  the  aorta  and  pulmonary  . 
artery  respectively,  but  is  due  to  asynchronism  at  the 
completion  of  the  left  and  right  ventricular  systoles  - 
a  relatively  large  quantity  of  blood  in  the  ventricle,  and  , 
Heightened  blood  pressure  in  its  artery,  necessarily  pro-  • 
tract  its  systole,  and  so  delay  the  recoil  of  its  artery  with-, 
closure  of  its  valve.  In  normal  doubling  and  in  cases  of 
mitral  stenosis  the  right  ventricle  is  overloaded  and  the-. 
resistance  in  the  pulmonic  artery  is  increased,  hence  the 
right  ventricular  systole  is  protracted,  and  the  closure  of 
tiie  pulmonic  valve  occurs  appreciably  after  that  of  the  . 
aortic  valve.  Moreover,  the  muscle  of  the  right  heart 
more  closely  resembles  involuntary  muscular  fibre  than  s 
tHat  of  the  left,  and  consequently  its  contraction  is  not  . 
so  brisk,  but  for  the  same  reason  it  is  more  easily  stimu¬ 
lated  to  contract.  Doubling  of  the  second  sound  is  an  . 
important  fact,  and  its  interpretation  in  any  individual 
case  is  usually  very  easy,  if  you  will  content  yourself  with  , 
the  simple  intelligible  theory  which  I  have  enunciated. 

In  many  cases  of  mitral  stenosis  this  phenomenon  is 
absent  where  it  might  be  expected  to  be  present.  This 
is  especially  apt  to  be  the  case  where  the  right  ventricle 
is  failing,  free  tricuspid  regurgitation  taking  place,  or  the 
ventricle  not  emptying  itself  during  systole.  Under  such 
circumstances  the  right  ventricular  systole  is  not  pro¬ 
tracted  beyond  that  of  the  left,  and  so  there  is  no  doubling, 
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Its  absence,  therefore,  may  be  of  more  grave  significance 
than  its  presence.  We  should  therefore  not  view  it  as  a 
certain  sign  of  mitral  stenosis,  nor  fail  to  recognize  that 

lesion  when  that  sign  is  wanting.  „  n 

The  fact  that  the  double  second  sound  is  fr®<Fen  J 
more  marked  over  the  right  ven tncle  than  at  either 


A 


rerpfi“  oraortic  cartilages  lias  been  ujged  ^ 
the  theory  of  its  asynchronous  origin.  But  the  site  of  the 
greatest  intensity  of  the  normal  second  sound  is ,  aiso  veiy 
variable ;  in  at  least  50  per  cent,  it  is  also  loudest  over 
right  ventricle.  If  the  pulmonary  artery  is  uncovered  by 
lun«,  even  the  normal  second  sound  appears  very  accen¬ 
tuated,  and  the  closure  of  the  valve  ^ay  be  felt  as  a 
distinct  snap,  but  a  good  padding  of  elastic  lung  tissue 
interferes  very  materially  with  the  conduction  of  the 
cardiac  sounds.  The  mitral  first  sound  may  be  we 
conducted  to  the  parietes  through  the  impulse ,  even  when 
the  point  of  impact  has  been  entirely  formed  by  the  right 
ventricle;  but  then  the  second  sound  occurring  at  the 
beffiunin«  of  diastole  is  apt  to  be  absent  at  this  point 
owing  to  the  impact  of  the  dilated  right  ventricle  not 
being  well  sustained  against  the  chest  wall.  The  facts  of 
each" individual  case  should  be  examined  m  the  light  of  the 
conditions  present,  and  not  by  the  theoretical  considera¬ 
tions  of  the  examiner.  The  sound,  whether  sinto 
double  is  best  heard  at  the  point  of  the  chest  through 
which  it  is  best  conducted  by  some  solid  media.  Frequently 
with  one  bell  of  a  differential  stethoscope  at  the  aortic  and 
the  other  at  the  pulmonic  cartilage,  a  double  second  sounc 
can  be  heard  when  only  a  single  sound  is  heard  at  either 

double  first  sound  is  not  an  infrequent,  nay,  it  is  a 
common,  event  in  mitral  stenosis.  It  is  not  put  down  as 
a  sign  in  our  textbooks,  nevertheless  it  is  a  fact,  it  is 
very  difficult  to  account  for  this,  as  it  must  have  been 
heard  hundreds  of  times  by  every  expenenced  auscultator. 
The  only  explanation  which  I  can  offer  of  this  want  of 
recognition  of  a  matter  of  daily  occurrence  is  the  fact  that 
this  doubling  of  the  first  sound  in  mitral  stenosis  is  often 
accompanied  by  a  rolling  or  tumbling  action  of  the  heart 
which  renders  the  sounds  very  complex  and  difficult  to 
analyse.  When  the  heart  is  working  steadily  there  may 
be  sirnht  dissociation  of  the  tricuspid  and  mitral  first 
sounds,  which  is  appreciated  by  the  ear,  but  there  may  be 
not  complete  separation  of  the  two  elements.  In  these 
cases  the  right  ventricle  invariably  initiates  the  contrac¬ 
tion,’ and  the  tricuspid  element  comes  first,  but  before  it  is 
completed  the  mitral  element  is  heard.  This  d^ast 
doubling  or  in  many  cases  true  doubling,  may  be  followed 
by  a  single  or  a  double  second  sound.  Frequently  the  right 
ventricle,  which  is  better  supplied  with  blood,  gets  so  far 
ahead  of  the  left  that  it  starts  contraction  before  the  latter 
is  half  filled,  and  so  you  get  a  tumultuous  or  rolling  action 
of  the  heart.  There  is  a  strong  pulsation  felt  over  the 
right  ventricle,  and  this  is  accompanied  by  a  loud;  cleai, 
tricuspid  first  sound;  this  wave  of  contraction  is  pro¬ 
pagated  to  the  left  ventricle,  and  this  is  accompanied  by  a 
short,  sharp,  mitral  first  sound.  If  this  occur  very  soon 

after  the  preceding  effective  left  ventricular  systole,  when 

there  is  very  little  blood  in  the  left  ventricle,  the  aortic 
semilunar  valves  may  not  be  opened,  and  m  this  way  you 
may  have  twice  as  many  cardiac  contractions  as  pulsations 
at  the  wrist.  When  there  is  some  blood  m  the  left  ven¬ 
tricle  the  semilunar  valves  may  be  opened,  and  you  get 
an  early  abortive  systole,  and  you  may  even  have  five  or 
six  of  these  small  systoles  shown  m  a  sphygmogram  before 
the  lever  reaches  the  base  line.  What,  then,  is  the  cause 
of  these  small  pulsations  in  the  down  stroke,  as  the  action  ol 
the  heart  (or  rather  of  its  right  side)  may  be  so  powerful  as  to 
shake  the  praecordium  ?  It  is,  in  my  opinion,  undoubtedly 
due  to  the  overloaded  right  heart  trying  to  get  rid  ot 
its  extra  charge  of  blood,  and  so  acting  in  advance 
of  the  left.  In  the  sphygmogram  a  strong,  vigorous, 
pulsation,  starting  from  the  base  line,  corresponds  to  a 
quiet,  even  synchronous  systole  of  both  ventricles ,  this 
may  be  followed  by  a  tumultuous  rolling  and  apparently 
forcible  action  of  the  heart,  but  the  pulsation  at  the  wrist 
may  be  barely  perceptible  to  the  fingers,  and  only  recorded 
in  the  sphygmogram  as  an  abortive  systole,  or,  as  it  is 
nowadays  called?an  “  extra-systole.”  There  may  be  one 
two,  three,  four,  five,  or  six  of  these  extra-systoles  befoie 
perfect  synchronism  between  the  two  ventricles  is 
restored,  and  then  you  get  a  full,  complete  systole,  or,  as  it 


is  frequently  now  called,  a  “  compensatory  systole." 
the  cardiac  sounds  associated  with  this  tumultuous  roi 
action  of  the  heart  and  with  each  abortive  pulsation 
carefully  analysed,  the  following  result  will  be  obtai 
and  for  the  sake  of  clearness  of  explanation,  I  sha 
first  discard  the  consideration  of  any  murmur  which 
be  present : 

There  will  be  heard  a  clear,  short,  sharp,  hut  not  very  , 
first  sound  (which  I  believe  to  be  tricuspid  m  origin). 

This  is  quickly  succeeded  by  a  dull,  low-toned,  short  s  n 
(which  I  consider  of  mitral  origin). 

Then,  after  a  short  hut  appreciable  interval,  there  may 
dull  feeble  sound  (which  I  ascribe  to  the  aortic  valve),  an,  1 
sound  may  be  absent  or  coincide  with  a  fourth  sound,  by  v  c 

itThisailSty  sounds  the  loud,  accentuated  pulmonic  an 
sound. 


All  these  phenomena  are  often  heard  over  the  kl 
ventricle,  close  to  the  ventricular  septum,  or  the  do 
second  sound  may  require  to  be  analysed  at  the  p  t 
(  and  pulmonic  cartilages.  In  these  cases,  when  tbe!'e  1 
auricular  systolic  murmur,  it  is  usua  ly  absent  during 
extra- systoles,  or  it  may  occur  as  a  slight  rumbling  i 
between  the  two  elements  of  the  double  first_sound.  li 
there  is  a  mitral  systolic  murmur,  it  invariably  sure 
the  second  element,  and,  like  the  sound,  is  shorti 
feeble,  as  it  arises  from  the  abortive  contraction  of  a  a 

filThJeromng' action  of  the  heart  is  felt  over  the' 
ventricle,  but  as  the  two  ventricles  again  assume  1 
synchronous  action  the  impulse  is  transferred  forth 
the  left,  and  the  first  sound  becomes  loud,  sharp,  cLab 
banging,  quite  distinct  from  the  short  sharp,  cleai 
previously  associated  with  the  tricuspid  valve. 

P  The  absenee  of  the  auricular  systolic  murmur  wi 
extra-systoles  shows  that  the  wave  of  contraction  s 
propagated  from  auricle  to  ventricle.  In l  1886  1 tad iv 

the  view  which  I  had  long  previously  held  that  in  i 

cases  of  abortive  systoles  the  wave  of  ccmtmct.on  ^ 

propagated  from  the  left  auricle,  which  m  many  ca  , 

so  dilated  as  scarcely  to  contract  at  all,  but  from  tha 
to  the  left  ventricle.  In  ail  obstructive  cardiac  lesiot 
effect  tells  backwards  in  the  course  of  the  circu| 
therefore  in  mitral  stenosis  the  cavities  chiefly r  affect 
the  left  auricle  and  right  ventricle,  which  tend  toW 
hypertrophied  and  dilated.  There  is  also  cngorgen 
theP  right  auricle,  of  all  the  viscera,  and  of  tbe  1 
venous  system.  On  the  other  hand,  i  - 
remains  a  comparatively  small  cavity,  alwmp 
that  there  is  no  aortic  lesion  nor  any  free ^mitral  reg 
tion.  and  consequently  can  only  throw  a  small  quan 
blood  into  the  aorta  at  each  systole.  This  smahs  1 
the  arterial  system  does  not  demand  agrea  ^ 
capacity,  and  so  all  the  systemic  arteriesbecom 
tracted,  and  thus  the  arterial  tree  is  dmimished, 
arteriolar  contraction  raises  the  arterial  bloodless  ^ 
the  capillary  velocity  is  increased,  a  , 
the  venous  engorgement,  you  do  not  g  .fc  ^ 

have  thus  high  pressure  m  both  circuits, 
tively  greater  in  the  pulmonic  circu  P  ,, 
the  obstruction  is  comparatively  greater  a  I 

SDAgain  we  have  a  comparatively  large  right  ventriclj 
small  left ;  the  former  contains 
tries  to  discharge  more  at  each  systole,  bat, 
ffiven  time  no  more  blood  can  pass  through  tin 

ventricle  than  that  which  leaves  the.  le^’  -SainiD 
extra  effort  of  the  right  us®d  u£!i  f  tpe  left 
pulmonic  tension,  which,  with  the  ai  e(j  , 

drives  the  blood  forcibly  through  the  • 

orifice  during  diastole.  The  very  h  g  P  ten(i9 
and  overloading  of  the  right  ventnc e  often  tenM , 
long  the  contraction  of  the  right  ventricle  bey 
Kp,  and  effective  systole  of  he  left,  and«™  , 
asynchronism  in  the  closure  of  the  Tj  ] 

with  consequent  doubling  of  the  secon  Rlptely’empti 
disteuded  right  ventricle  does  not  comply  J  .g  S(. 
during  systole,  and  frequently  the  dis^^g  initiat 
that  it  is  again  quickly  distended,  anl  tl  ric, 
traction,  which  is  propagated  to  the  le  dj 

it  is  full.  This  contraction  may  wt  bo  Ja  be  ;1 

left  ventricle  that  the  systole  of  t  ,,  js  Sil 

before  it  contains  much  more  Wood  than  ^  ( ■ 
to  raise  the  aortic  valve,  and  thus  we  nm  y  © 
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ive  pulsations  in  the  down  stroke.  This  goes  on  till 
iglrt  ventricle  has  disposed  of  its  superfluous  charge 
od,  and  then  the  rhythm  may  become  quite  regular 
it  is  again  over-distended.  This  over-distensiou 
3  right  side,  with  initiation  of  contraction  in  advance 
ie  left,  in  some  cases  takes  place  in  a  regular 
1  ini,  so  that  we  get  the  so-called  pulsus  bigeminus, 

1  ninus,  etc. 

auscultation  of  the  heart  this  asynchronism  at  the 
aencement  of  ventricular  systole  may  be  so  slight  that 
nitral  first  sound  becomes  merged  in  that  of  the 
ding  tricuspid  sound,  and  thus  we  only  get  a  long 
-ound;  or  the  asynchronism  may  be  so  great  that  we 
regular  tumbling  action  of  the  heart,  and  there  may 
,vo  first  sounds  with  one  or  two  second  sounds  for 
i.otid  pulsation  as  I  have  before  explained.  This 
iar  action  is  most  easily  observed  when  the  cycles  are 
juent. 

e  sequence  of  events  may  be  briefly  described  as 
vs:  Starting  with  a  forcible  contraction  of  the  left 
icle,  which  is  evidenced  by  a  strong  apex  impulse, 

.  mitral  first  sound,  strong  pulse,  and  well-marked 
:3  second  sound,  this  full  discharge  well  fills  the  con- 
?d  arterial  tree,  keeps  the  arteries  full  between  the 
;,  and  produces  a  very  gradual  down  stroke  in  the 
gmogram.  The  contraction  of  the  right  ventricle 
a  accompanies  this  complete  systole  of  the  left  may 
.  partially  empty  its  distended  cavity  ;  its  first  and 
d  sounds  are  synchronous  with  those  of  the  left  side, 
;'ss  pronounced.  The  partially  emptied  right  ventricle 
;ickly  recharged,  initiates  contraction  which  is  pro¬ 
ved  to  the  left  ventricle,  while  the  latter  is  only 
illy  filled.  In  this  case  the  systole  of  the  light 
:  icle  is  more  powerful,  its  impulse  stronger,  and 
Is  louder  than  those  of  the  left.  This  may  only 
as  an  occasional  irregularity,  or,  on  the  other  hand, 
ight  systole  may  keep  in  advance  of  the  left  for 
al  cardiac  cycles,  and  you  may  have  an  equal  number 
sats,  or  so-called  extra-systoles,  recorded  in  the 
^mogram  before  the  lever  reaches  the  base  line. 
;  is  felt  in  the  pulse  as  an  intermission,  or  an  irregu- 
’  in  force  and  rhythm,  or  is  recorded  in  the  sphyg- 
;am  as  one  or  more  abortive  pulsations,  is  represented 
uscultation  by  an  irregular  tumbling  action  of  the 
or  a  loud  thump  followed  by  one  or  more  irregular 
g  motions.  When  the  mitral  orifice  is  very  much 
acted,  you  may  have  a  tricuspid  first  sound,  then  a 
tl  first  sound,  followed  by  a  single  second  sound ; 
is  may  be  resolved  into  aortic  and  pulmonic  elements, 
ae  carotid  pulsation.  This  peculiar  rhythm  of  the 
c,  with  corresponding  irregularity  of  the  pulse,  is  in- 
ed  by  the  lime  salts,  by  digitalis  and  caffeine,  and  is 
ned  by  decalcifying  agents,  by  nitroglycerine,  and 
ine.  It  is  also  relieved  by  such  agents  as  lessen  the 
las  engorgement. 

hough  this  peculiar  action  is  very  pronounced  in 
d  stenosis,  it  is  by  no  means  limited  to  that  disease, 
aay  arise  when  the  innervation  and  balance  of 
i-pressure  in  the  two  sides  of  the  heart  is  disturbed 
any  cause.  It  is  frequently  associated  with  dilatation 
e  right  side  of  the  heart,  as  occurs  in  emphysema, 
fatty  degeneration  of  the  heart,  and  atheroma  of  the 
uary  arteries.  It  is  not  uncommon  in  the  infiltrated 
egenerated  fatty  hearts  of  elderly  people  affected 
an  acute  blood  poison,  such  as  erysipelas,  septi- 
uia,  or  diphtheria.  It  may  occur  in  gout,  either 
0  or  latent,  but,  as  a  rule,  in  these  cases  there 
ually  a  true  intermission  ;  the  whole  heart  comes  to  a 
Istill  for  one  cycle.  In  a  case  of  Stokes-Adams 
ise,  which  I  published  in  the  British  Medical  Journal 
!06,  when  the  patient  took  a  very  deep  breath  and  held 
:  best  expanded,  the  frequency  of  the  contractions  of 
right  side  of  the  heart  was  increased,  but  after  a 
'e  of  beats  the  left  ventricle  came  to  a  standstill  and 
1  pileptic  seizure  was  induced;  this  continued  until 
large  intrapulmonary  vascular  cavity  was  repleted. 
1  nany  cases  the  peculiar  rhythm  arises  from  the  fact 
the  right  side  of  the  heart  is  usually  more  susceptible 
inauli  than  the  left. 

is  not  sufficiently  recognized  that  the  heart  is  not  a 
l[e  organ,  but  two  organs — each  of  which  has  got  its 
definite  work  to  perform — linked  together  for  mutual 
stance  in  cases  of  stress  or  difficulty. 


All  parts  of  the  heart  can  be  excited  to  contraction  by 
various  stimuli,  except  during  the  refractory  period  ;  but 
the  right  auricle  is  the  most  sensitive  part  of  the  heart, 
and  responds  to  stimuli  for  some  hours  after  the  rest  of  the 
heart  has  become  quiescent  in  death.  The  two  auricles 
are  intimately  linked  together  by  a  community  of  muscular 
fibre,  and,  although  the  wave  of  contraction  may,  and  I 
presume  usually  does,  commence  in  the  right  auricle,  it  is 
quickly  propagated  to  the  left,  and  consequently  their  con¬ 
tractions  are  simultaneous.  When  the  auricles  have  driven 
a  sufficient  amount  of  blood  into  the  ventricles  to  raise  the 
diastolic  pressure  and  stimulate  contraction  the  ventricular 
systole  begins,  and  it  is  rapidly  propagated  over  both  ven¬ 
tricles.  The  right  ventricle  is  usually  more  sensitive  than 
the  left,  or  is  better  supplied  with  blood,  as  when  you  get 
doubling  of  the  first  sound  the  first  element  is  almost 
invariably  associated  with  the  right  ventricle.  Although 
the  right  ventricle  usually  initiates  ventricular  contrac¬ 
tion,  it  is  often  slower  in  completing  its  work  than  the 
more  powerful  left  ventricle,  because  when  you  get 
doubling  of  the  second  sound  the  final  element  is  fre¬ 
quently  pulmonic.  In  Muller's  experiment  and  in  cases 
of  pulsus  paradoxus  the  systole  of  the  left  ventricle  may 
be  delayed  or  abolished  for  one  or  more  beats,  owing  to 
defect  in  the  diastolic  tension.  All  parts  of  the  heart  act 
rhythmically ;  l  ut  even  in  perfect  health  the  rhythm  is 
constantly  liable  to  considerable  variations,  which  are 
readily  detected  if  you  will  take  the  trouble  to  measure 
the  various  periods  of  activity  and  rest,  not  in  fifths  of  a 
second,  but  in  fiftieths  or  hundredths  of  a  second. 

The  length  of  ventricular  systole  depends  on  the  amount 
of  blood  to  be  driven,  the  power  of  the  ventricle  to  drive  it, 
and  the  resistance  in  front.  If,  then,  the  commencement 
of  systole  depends  on  distension,  and  its  length  on  very 
varying  factors,  it  would  be  very  strange  if  the  two  sides 
of  the  heart  were  incapable  of  acting  to  some  extent  inde¬ 
pendently.  When  the  balance  of  blood  pressure  in  the 
two  sides  of  the  heart  is  disturbed,  it  would  be  a  very 
extraordinary  provision  in  Nature  if  one  ventricle  had  to 
wait  on  the  other,  or  prolong  its  contraction,  not  in  accord¬ 
ance  with  the  work  it  had  got  to  do,  but  in  accordance 
with  the  necessity  of  its  fellow.  Although  in  mitral 
stenosis  the  right  ventricle  invariably  initiates  the  con¬ 
traction,  yet  in  many  other  conditions  the  left  ventricle 
acts  in  advance. 

[Sir  James  Barr  exhibited  numerous  tracings  showing 
extra  systoles  in  mitral  stenosis  and  other  cardiac 
affections,  and  also  the  effects  of  respiration  on  the 
circulation.] 

These  views  on  the  myogenic  function  of  the  heart,  and 
on  the  production  of  extra- systoles  aie  not  those  which 
are  generally  accepted  in  the  present  day.  If  you  wish  to 
get  up-to-date  information  on  the  subject,  I  can  strongly 
recommend  you  to  Dr.  James  Mackenzie  and  Professor 
Wenckebach.  These  are  very  able  men  and  very  careful 
observers,  whose  writings  will  repay  perusal  whether  you 
agree  with  them  or  not.  Their  facts  are,  as  facts  always 
are,  extremely  valuable,  but  I  do  not  wish  you  to  accept 
the  superstructure  which  they  have  raised  on  these  facts 
without  due  inquiry.  They  have  already  too  many 
disciples  who  have  swallowed  everything,  and  often  belch 
forth  the  work  as  if  it  were  their  own,  without,  in  my 
opinion,  due  acknowledgement.  One  recent  writer  even 
produces  Wenckebach’s  trotting  horse  to  illustrate  the 
myogenic  function  of  the  heart,  and  the  rider  to  represent 
the  control  of  the  nervous  system.  It  is  really  too  bad  of 
Wenckebach  to  give  us  such  crude  similes,  but  when  his 
disciples  trot  them  out  it  becomes  rather  more  than  a  joke. 
From  the  physiological  side  there  have  been  numerous 
writers,  but  personally  I  prefer  the  wmrk  of  Gashed, 
because  he  makes  no  attempt  to  draw  deductions  which 
are  not  warranted  by  his  facts.  The  myogenic  function 
as  given  by  Wenckebach  and  Mackenzie  may  be  bnei  y 
stated  as  follows : 


The  cells  of  the  cardiac  muscle  possess  not  only  the  pr  P  • 
of  excitability  and  contractility  which  they  have  m  <j 
with  voluntary  muscles,  but  also  those  of  stimulus  p 
and  stimulus  conduction. 


All  the  muscle  cells  of  the  heart  are  suppose  0  P  ’  "  ‘  ' 
the  property  or  function  of  manufacturing  a  ^  , 

contraction,  but  this  function  exists  in  a  speci  <  s  ,  ‘ 
the  junction  of  the  gt eat  veins  with  the  ami  ,  j 

point  which  has  been  described  and  designa  tt  } 
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as  the  sino-auricular  node.  As  this  stimulus,  whatever  it 
may  be,  is  most  readily  produced  and  in  greatest  quantity 
at  the  sinus  or  sino-auricular  node,  the  time  of  cardiac  con¬ 
traction  is  set  there.  From  this  point  the  stimulus  is  con¬ 
ducted  over  both  auricles,  and  in  its  wake  there  follows 
the  muscular  contraction.  From  the  auricle  it  is  conducted 
along  the  bundle  of  His  to  the  ventricles,  and  here  the 
propagation  is  slower.  According  to  Mackenzie  the  a-c 
interval,  which  includes  the  contraction  of  the  auricle,  the 
propagation  of  the  stimulus  along  the  auriculo-ventricular 
bundle,  and  the  presphygmic  period  of  the  ventricular  con¬ 
traction,  occupies  in  normal  hearts  about  one-fifth  of  a 
second.  It  is  supposed  that  the  period  occupied  by  the 
first  and  third  events  is  fairly  constant,  but  the  trans¬ 
mission  of  the  stimulus  along  the  bundle  of  His  is  very 
variable,  as  sometimes  the  a-c  period  occupies  two-fifths  of 
a  second.  When  the  stimulus  reaches  the  ventricles  it  is 
conducted  along  the  muscle  cells  and  rapidly  followed  by 
the  ventricular  wave  of  contraction.  The  muscular  con¬ 
traction  is  supposed  to  destroy  the  stimulus  material,  and 
the  cells  immediately  start  to  manufacture  a  fresh  supply, 
and  by  the  time  the  refractory  period  is  over  this  is  ready 
for  future  use.  When  there  is  any  block  or  interference 
with  the  orderly  progression  of  this  stimulus  wave  from 
the  great  veins  to  the  auricles  and  ventricles  then  any 
other  part  of  the  heart  may  start  a  rhythm  of  its  own,  and 
hence  extra-systoles  arise. 

Dr.  Mackenzie  holds  that  when  the  ventricle  takes  on 
its  own  rhythm  the  systoles  are  fewer  than  those  arising 
from  a  propagation  of  the  sinus  or  auricular  rhythm,  hence 
on  some  occasions  the  auricles  and  ventricles  may  be 
contracting  simultaneously.  It  is  also  held  that  when  an 
extra- systole  occurs,  whether  it  arise  from  the  auricle  or 
ventricle,  it  renders  the  muscle  refractory  and  incapable  of 
responding  to  the  ordinary  physiological  stimulus  when  it 
arrives  from  the  sino-auricular  node.  Consequently  we 
get  a  long  compensatory  pause  after  the  extra-systole,  and 
after  this  long  rest  the  ventricle  readily  responds  to  the 
second  physiological  stimulus,  and  we  then  get  a  large 
compensatory  beat.  As  this  physiological  stimulus  is  sup¬ 
posed  to  be  given  out  in  a  regular  rhythmical  manner  it  is 
necessary  to  assume  that  the  time  occupied  by  the  last 
physiological  beat  and  extra-systole  up  to  the  compensatory 
systole  should  be  equivalent  to  two  pulse  periods,  but  all 
the  observers  hitherto  have  never  been  able  to  stretch  the 
time  out  so  long,  hence  it  is  assumed  by  way  of  explana¬ 
tion  that  during  the  long  rest  the  muscle  cells  become 
charged  with  stimulus  material,  and  their  excitability  is 
increased,  and  so  the  muscular  contraction  occurs  a  little 
too  soon.  In  many  cases  you  may  have  a  good  many 
extra- systoles  between  the  physiological  beats,  and  then 
the  pulse  periods  are  made  to  fit  in  in  the  same  way.  The 
bundle  of  His,  which  is  supposed  to  transmit  the  physiolo¬ 
gical  stimulus  from  the  auricles  to  the  ventricles,  seems  to 
be  of  a  peculiar  pale,  muscular  constitution,  or  according 
to  some  a  neuro-muscular  band,  consisting  largely  of  sarco¬ 
plasm  enclosed  in  a  fibrous  sheath  and  almost  devoid  of 
striation,  and  according  to  Retzer  is  18  mm.  long,  2.5  mm. 
wide,  and  1.5  mm.  thick. 

This  theory  is  very  nice  aud  plausible,  and  deserves  to 
be  true,  but  like  a  good  many  other  theories,  it  has  not 
been  considered  necessary  to  establish  the  truth  of  the 
premisses ;  not  one  scintilla  of  evidence  has  ever  been 
adduced  to  show  that  the  muscle  cells,  or  any  node  or  set 
of  cells,  generate  any  stimulus  which  excites  contraction, 
and  there  is  no  information  as  to  the  nature  of  the  stimulus. 
I  said  in  1906,  and  I  say  still, 

that  the  so-called  myogenic  stimulus,  or  the  production  of  a 
stimulus  of  contraction  as  a  function  of  the  cardiac  muscle  is, 
so  far  as  I  know,  purely  an  inference,  possibly  a  figment  of  the 
imagination  which  exists  in  the  brains  of  certain  writers  rather 
than  in  the  cardiac  muscle.  Of  course  there  may  be  such  a 
stimulus,  but  before  believing  in  it  I  should  like  to  know  what 
it  is.  If  it  were  a  salt  of  potassium,  or  sodium,  or  calcium,  or 
an  alkaloid  like  strychnine,  or  some  difference  in  electrical 
potential,  we  might  form  some  conception  of  its  nature  and 
action. 

Regarding  the  propagation  of  the  stimulus  there  is  no 
evidence,  but  it  is  assumed  that  it  does  travel  and  that 
often  it  is  very  much  delayed  in  its  transmission  along  the 
bundle  of  His ;  often  taking  more  than  one-fifth  of  a 
second  to  travel  18  mm.,  whereas,  according  to  Leonard 
Hill, 


the  rate  of  propagation  of  the  contraction  wave  in  the  hear 
so  fast,  reaching  5  metres  a  second  or  more,  that,  for  all  pract 
purposes,  we  may  say  that  the  contraction  of  the  whole  ventr 
is  synchronous. 

The  necessity  for  this  theory  seems  to  have  arisen 
the  brains  of  certain  individuals  from  the  fact  that 
hearts  of  the  tortoise,  frog,  etc.,  go  on  beating  in  a  rhy , 
mical  manner  when  removed  from  the  body,  and  quite  i  ( 
from  blood,  but  I  fail  to  see  what  that  has  got  to  do  w 
the  more  highly  specialized  function  of  the  mammal: 
heart.  The  heart  of  the  tortoise  possesses  the  functior 
rhythmic  contraction  in  a  very  high  degree,  and  ali  n  , 
cular  tissue  possesses  it  to  some  extent,  a  clonus  1 
frequently  be  established  in  the  voluntary  muscle.  ] ; 
venous  tracing,  which  I  show,  there  is  a  regular  serie  > 
rhythmic  waves  during  the  diastolic  periods  wl  1 
might  be  readily  mistaken  for  auricular  beats,  but  wl  1 
are  really  due  to  the  involuntary  rhythmic  impulses) 
the  hand  of  the  individual  who  was  holding  the  rece,: 
on  the  vein ;  in  trying  to  keep  the  pressure  equal  1 
the  vein  a  regular  rhythmic  contraction  was  set  up  in  . 
hand,  and  this  was  overcome  by  the  systole  and  a< : 
reappeared  during  diastole. 

I  have  seen  some  of  Sherrington’s  experiments  on  1 
isolated  mammalian  heart  which  he  kept  beating  for  hti 
under  the  influence  of  nutritive  fluid  supplied  unde 
certain  pressure  through  the  aorta  and  coronary  artei : 
The  heart  contracted  quite  rhythmically,  and  after  sev  5 
systoles  there  regularly  occurred  an  extra  powerful  sysl 
of  the  right  ventricle  to  dispose  of  the  accumulated  fi 
which  had  been  returned  by  the  cardiac  veins  to  the  r : 
auricle,  and  thus  raised  the  diastolic  tension  in  the  r : 
ventricle.  If  he  had  depended  on  any  imaginary  cont: 
tion  stimulus  to  be  generated  and  propagated,  rather  t* 
on  the  pressure  in  the  coronary  arteries,  the  heart  wfi 
have  quickly  come  to  a  standstill.  The  living  cardiac  mu  ] 
is  irritable  and  contractile,  and  can  be  made  to  contrao 
any  stimulus,  mechanical,  chemical,  or  electrical,  but  ; 
mammalian  heart  will  only  continue  to  beat  rhythmic) 
under  the  stimulus  of  a  certain  diastolic  tension  ini 
cavities  and  in  the  coronary  vessels.  The  right  sid< 
the  heart  is  more  excitable  than  the  left,  and  respond 
a  lower  pressure. 

The  popular  myogenic  theory  also  presupposes  a  regi 
rhythmic  discharge  of  stimulus  material,  hence  in  a  noi  1 
heart  there  should  be  perfect  synchronism  between  the' 
sides,  and  the  pulse  periods  should  be  equal,  whereau 
know  that  in  a  healthy  heart  there  is  a  doubling  of  t 
sounds  and  great  variations  in  the  systolic  and  dias  I 
periods  with  every  deep  respiration.  This  theory  U 
nowhere  but  to  the  grave,  whereas  if  you  believe  that  l 
rhythmic  contraction  of  the  heart  is  maintained  by  I 
diastolic  tension,  you  can  often  save  lives  by  putting  ;;i 
theory  into  practice.  ,  j, 

Many  deaths  from  syncope  could  be  averted  by  sir' 
hanging  the  individual  up  by  the  feet.  This  has  ( 
long  known  in  chloroform  syncope,  but  it  should  be  fir ) 
inculcated  in  every  ambulance  course.  Some  of ; 
earliest  experiments  in  this  direction  were  condm 
before  there  was  any  Vivisection  Act.  After  the  appa 
death  of  a  dog  from  chloroform,  he  was  resuscitated 
hanging  him  up  by  the  hind  legs.  In  this  way  you 
quickly  raise  the  tension  in  the  right  side  of  the  heart. l 
when  it  starts  to  work  the  left  is  very  likely  to  follow 

The  Character  of  the  First  Sound  in  Mitral  Stenof 

The  first  sound  is  unusually  loud,  clear,  sharp,  abi 
and  banging  or  thumping.  It  may  be  described 
thud,  resembling  the  accentuated  pulmonic  second  soi 
only  nearly  twice  its  length.  Certain  writers,  thinking 
the  mitral  valve  is  not  in  a  condition  to  generate  so' 
concluded  that  this  more  or  less  characteristic  sour 
produced  by  the  tricuspid  valve.  It  would  have  been 
if  they  had  made  certain  of  their  premisses  before  arri 1 
at  such  a  hasty  generalization.  The  valve  segments 
usually  in  very  good  condition  for  generating  sound, 
the  insertion  of  the  chordae  tendineae  over  the  greatei 
of  the  cusps  often  the  whole  valve  is  readily  rendere 
with  the  exception  of  the  thickened  and  rigid  orifice  w 
may  permit  of  free  regurgitation.  In  many  cases  the* 
is  so  puckered  and  contracted  as  merely  to  form  a  1 
verse  septum,  and  in  such  cases  the  booming  firs  S( 
is  wanting.  When  the  first  sound  is  duplicated,  t  ie 
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r,  short,  and  sharp  element  of  tricuspid  origin  is  very 
•rent  from  the  loud  booming  first  sound  heard  during 
quiet  action  of  the  same  heart.  The  character  of  the 
mur  also  affords  valuable  evidence  as  to  the  nature  of 
segments  and  the  orifice.  When  the  orifice  is  rough 
thick,  and  the  auricular  contraction  vigorous,  you  may 
a  rough  purring  presystolic  thrill  felt  at  the  apex. 

The  Pulse. 

tie  pulse  is  very  variable.  When  the  compensation  of 
right  ventricle  is  well  maintained,  then  the  pulse  is 
iquent,  slow,  small  and  firm,  and  fairly  regular.  When 
mitral  orifice  is  very  much  contracted  it  becomes  very 
11,  infrequent,  weak,  and  irregular,  both  in  force  and 
hm,  with  numerous  interpolated  systoles.  When  the 
t  ventricle  is  much  dilated,  failing  in  power  and  free 
rgitation  through  the  tricuspid  orifice,  then  the  pulse 
mes  frequent,  quick,  small,  weak  and  very  irregular  in 
» and  rhythm.  Interpolated  pulsations  in  the  down- 
ce  of  the  sphygmogram  are  present  in  all  case  of 
ied  stenosis.  These  pulsations  represent  systoles  and 
r  occur  before  the  aortic  notch  in  the  primary  or 
equent  pulsations.  The  left  ventricle  contracts  on  a 
1  quantity  of  blood  which  may  be  barely  sufficient  to 
the  aortic  valve,  thus  producing  a  very  abortive 
ition  in  the  down  stroke,  or  it  may  be  enough  to  raise 
ever  of  the  sphygmograpli  to  its  normal  height  and 
itain  the  ordinary  pressure  in  the  arteries.  You  may 
even  five  or  six  of  these  pulsations  recorded  in  the 
gmogram  before  the  lever  reaches  the  base  line.  At 
times  the  beats  may  be  perfectly  uniform  and 
!ar  for  a  long  period. 

Condition  of  the  Lungs. 
a  result  of  the  chronic  overloading,  with  heightened 
ure  in  the  pulmonary  circuit,  we  "get  increased  cell 
:eration  and  diapedesis  of  the  blood  corpuscles,  giving 
to  the  condition  termed  brown  induration.  In  some 
e  cases  the  lung  tissue  becomes  quite  tough  and 
ery. 

ere  is  also  usually  bronchial  catarrh,  and  not  infre- 
dy  haemoptysis.  These  lung  changes  give  rise 
ually  to  complementary  emphysema.  The  lung 
toms  frequently  become  so  prominent  as  to  obtrude 
selves  on  the  attention,  and  obscure  the  underlying 
•rimary  mitral  affection. 

Congestion  and  Collapse  of  Pulmonic  Lobules. 
the  majority  of  cases  of  mitral  stenosis,  if  you  care- 
percuss  the  back  of  the  chest,  especially  after  the 
it  has  been  for.  some  time  in  the  dorsal  decubitus, 
•ill  find  small,  circular,  and  oval  areas  from  about  the 
f  a  shilling  to  that  of  a  crown -piece,  of  comparative 
iss.  Over  these  areas  the  vesicular  murmur  is 
dve,  the  breath  sounds  rather  harsh  and  slightly 
ir,  and  frequently  inspiration  is  accompanied  by  a  few 
ant  rales,  and  the  heart  sounds  are  often  clearly  con- 
.  These  little  areas  of  dullness  arise  from  congestion 
bular  tracts  of  the  pulmonic  vessels,  and  partial 
se  of  the  air  cells  ;  the  blood  is  retained  a  long  time 
pulmonic  vessels,  some  of  the  aerating  space  is  not 
'ed,  and  the  air  cells  are  encroached  on  by  the  over- 
1  intrapulmonary  vascular  cavity.  The  dullness  is 
absolute,  and  the  areas  are  apt  to  vary  from  day  to 
ome  clearing  up,  and  others  becoming  established ; 
ilear  up  when  the  patient  is  moving  about,  taking 
1  inspirations,  and  when  friction  has  been  applied  to 
ick.  This  sign  I  discovered  over  thirty  years  ago, 
is  one  to  which  I  attach  considerable  importance, 
ercussion  note  is  only  relatively  dull,  and  it  is  best 
d  by  delicate  percussion  on  the  pleximeter;  there 
1  i  be  no  interference  with  the  vibration  of  the  chest 

The  Liver  and  Spleen. 

:  liver  is  passively  congested,  especially  when  there 
ure  of  the  right  ventricle,  and  the  whole  venous 
forged.  The  hepatic  dullness  may  extend 
:  the  level  of  the  umbilicus,  but  the  spleen  is  not 
y  much  enlarged. 

■  .  The  Veins  of  the  Neck. 

re  is  frequently  visible  pulsation  in  the  veins  of  the 
-specially  when  the  patient  is  recumbent,  and  this 


may  be  either  auricular  or  ventricular  in  rhythm,  or  both. 
In  tricuspid  stenosis  the  tension  in  the  veins  of  the  neck  is 
much  higher  than  in  mitral  stenosis  alone.  In  tricuspid 
stenosis  the  veins  of  the  heart  are  much  dilated,  and  those 
in  the  substance  of  the  ventricles  become  like  large  sinuses. 

Dropsy. 

Dropsy  does  not  occur  until  there  is  failure  of  the  right 
ventricle,  and,  unlike  that  in  mitral  regurgitation,  it  fre¬ 
quently  begins  as  an  ascites.  When  it  starts  in  the  lower 
extremities  it  is  due  to  failure  in  the  left  ventricle  with 
fall  in  the  arterial  blood  pressure  rather  than  to  any 
venous  engorgement.  Patients  suffering  from  tricuspid 
stenosis  are  particularly  liable  to  hydrothorax  when 
dropsy  sets  in,  owing  to  the  obstruction  to  the  vena  azygosi 

The  Size  of  the  Orifice. 

I  am  in  the  habit  of  weighing  all  the  factors  in  each 
case,  and  then  mentally  estimating  the  size  of  the  orifice. 
L  sually  at  the  autopsy  my  estimates  are  pretty  near  the 
mark.  The  estimated  measurement  which  I  generally 
employ  are  the  size  of  a  lead  pencil,  the  tip  of  my  little 
finger,  my  little,  ring,  middle  or  fore  finger,  my  thumb,  or 
two  fingers. 

Thrombosis  and  Embolism. 

Thrombi  are  not  infrequently  formed  in  the  left  auricle, 
and  are  readily  carried  to  the  brain,  spleen,  or  kidneys. 
The  left  middle  cerebral  artery  is  a  common  site  of  a 
plug,  and  then  we  get  aphasia  and  right  hemiplegia.  The 
usually  soft  and  unorganized  nature  of  the  embolus  renders 
treatment  very  successful.  All  lime  salts  should  be 
removed  from  the  diet,  decalcifying  agents  and  strong 
ammonia  freely  used. 

The  Lime  Salts. 

The  calcium  ions  are  usually  in  excess  in  the  blood  and 
in  the  muscular  tissue,  largely  owing  to  milk  forming  a 
staple  article  of  diet.  It  is  unfortunate  that  the  ideas  of  a 
large  number  of  medical  men  as  to  suitable  diets  for 
invalids  should  be  restricted  to  milk  and  the  numerous 
abominable  milk  foods  found  on  the  market.  In  fact,  some 
men’s  ideas  are  so  fixed  that  you  might  almost  think  they 
were  set  in  plaster-of-Paris.  For  the  brains  of  such  I 
would  like  to  prescribe  a  long  course  of  decalcificatioh. 
The  calcium  ions,  in  my  opinion,  largely  contribute  to  the 
evolution  of  mitral  stenosis  ;  they  raise  the  blood  pressure 
by  increasing  the  tone  and  contraction  of  the  smaller 
arteries,  and  by  augmenting  the  viscosity  of  the  blood. 
At  one  time  I  thought  the  heightened  arterial  blood 
pressure  was  due  to  arteriolar  contraction,  but  I  am  now 
quite  willing  to  give  a  fair  share  of  the  increase  to  the 
viscosity  of  the  blood,  as  I  find  that  the  arterial  blood 
pressure  can  be  rapidly  and  permanently  lowered  by  the 
free  use  of  decalcifying  agents.  As  the  left  ventricle  has 
more  work  to  do  and  has  more  muscular  tissue  than  the 
right,  it  gets  a  larger  supply  of  lime ;  its  muscular  tissue 
and  the  musculi  papillares  get  hypertrophied.  The  violent 
collision  of  the  mitral  cusps  leads  to  cell  proliferation,  and 
the  large  supply  of  calcium  ions  contribute  in  no  small 
measure  to  the  formation  of  fibrous  tissue,  and  the  cement¬ 
ing  together  of  the  edges  of  the  valve.  When  patches  of 
atheroma  have  taken  place  anywhere,  the  abundance  of 
lime  salts  are  readily  deposited  in  the  form  of  calcium 
soaps.  Dr.  Blair  Bell  has  shown  “that  ordinary  fibrous, 
especially  scar  tissue,  is  relatively  exceedingly  rich  in 
calcium  salts.” 

The  calcium  ions  increase  the  force  of  the  muscular* 
contraction  but  diminish  muscular  irritability ;  hence  the 
left  ventricle  often  becomes  much  less  responsive  than  the 
right,  and  in  this  way  the  calcium  ions  contribute  to  the 
production  of  the  peculiar  cardiac  rhythm  which  I  have 
before  described.  The  conclusions  of  Loeb  as  to  the 
effect  of  various  ions  in  muscular  contraction  are  given  by 
Wenckebach  as  follows: 

1.  There  are  certain  ions — for  example,  Na,  Cl,  Li,  Br,  I,  and 
others — which  (in  solution  under  a  pressure  of  4.91  atmospheres) 
are  capable  of  producing  rhythmical  contractions  in  muscles. 
These  ions  do  not  produce  such  contractions  by  increasing 
excitability,  because  (1)  the  contractions  continue  when  the 
excitability  is  diminished ;  and  (2)  they  do  not  take  place  in 
solutions  of  non-conductors  (for  example,  glycerine,  sugar)  at; 
the  same  osmotic  pressure,  even  when  the  excitability  is 
normal.  It  is  more  natural  to  think  that  those  contractions  aie 
due  to  definite  chemical  combinations  which  these  10ns  lorm 
in  the  muscle. 
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2  There  are  ions  which  inhibit  the  rhythmical  contraction  of 
normal  muscle  fibres— for  example,  Ca,  K,  Mg,  Bi,  Ba,  Co,  Mn. 
The  inhibitory  action  of  C 1,  K,  and  probably  of  all  the  other  1011s 
mentioned  here,  does  not  depend  on  a  reduction  of  the  excita¬ 
bility.  For  on  adding  a  little  CaCl2  to  some  physiological  salt 
solution  the  contractions  are  inhibited,  while  the  excitability  of 
the  muscle  is  less  imnaired  and  lasts  longer  than  it  does  in 
physiological  salt  sol  11  t  on,  when  the  rhythmical  contractions 
occur  It  is  more  natural  to  think  that  the  chemical  combina 
tion  which  the  ions  Ca  and  K  form  in  the  muscle  renders  its 
rhythmical  contraction  more  difficult  or  impossible. 

3.  Hydroxyl  or  hydrogen  ions  accelerate  the  production  01 
rhythmical  contractions  when  they  are  added  in  sufficient 
dilution  to  solutions  of  the  ions  that  excite  contractions,  as 
enumerated  in  1.  But  when  they  are  put  into  solutions  of  non¬ 
conductors  or  inhibitory  ions  they  do  not  have  the  same  effect. 
They  have,  therefore,  a  catalytic  action  in  the  production  of 
Rhythmical  contractions,  but  are  unable  of  themselves  to 

produce  them.  T « 

4.  From  the  very  scanty  material  that  is  yet  available  u 
seems  that  only  ions,  and  not  non-cqnductors,  have  the  power  oi 
setting  up  rhythmical  contractions  in  voluntary  muscle. 

-  mi  i  .  1  ~  i.: *  o  pfinn  nr  t.nP.  \ 


5.  The  laws  regulating  the  periodic  action  of  the  ventricle 
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appear  to  be  similar  to  those  that  have  been  given  lieie  ,01 

striated  muscle.  ,  ,  ,  .,  . 

6  In  all  experiments  that  have  been  described  here  it  is  the 
muscle  substance  itself  that  sets  up  this  rhythmical  action, 
since  periodic  contractions  cannot  be  started  from  either  the 
nerves  or  spinal  cord  through  the  solutions  mentioned  in  1. 

The  human  heart  requires  very  much  less  pressure  than 
that  stated  by  Loeb  for  involuntary  muscle  to  maintain 
its  rhythmic  contraction.  The  ordinary  atmospheric 
pressure  or  less  is  sufficient  for  the  right  auricle,  a  little 
more  than  an  atmosphere  for  the  right  ventricle,  perhaps 
a  little  more  still  for  the  left  auricle,  and  often  considerably 
more  for  the  left  ventricle.  Large  hypertrophied  and 
degenerate  hearts  require  high  diastolic  pressure  to 
maintain  their  rhythmic  contraction;  hence  in  such  cases 
it  is  not  wise  to  attempt  to  reduce  the  arterial  blood 
pressure  very  low,  because  if  syncope  do  occur  it  is  very 
difficult  to  get  sufficient  pressure  up  to  start  the  heart 
aoain.  The  actions  of  calcium  and  of  potassium,  stated  by 
Loeb  to  be  inhibitory  agents,  are  scarcely  comparable,  as 
the  former  increases  the  force  of  the  muscular  contraction 
and  delays  dilatation,  while  the  latter  has  a,  paralysing 
effect  on  contraction,  but  hastens  dilatation.  _  Sydney 
Hinder  long  ago  showed  that  the  salts  of  calcium  and 
potassium  were  antagonistic  both  in  physiological  and 
toxic  doses,  but  in  this  antagonism  their  actions  were 
complementary  in  maintaining  the  rhythmic  contractions 
of  the  heart.  I  reproduce  some  of  Blair  Bell’s  tracings  of 
the  effects  of  calcium  chloride  on  the  circulation  of  the 
blood.  The  first  tracing  (Fig.  1)  shows  the  rapid  effects 
of  a  lethal  dose,  the  heart  remaining  firmly  contracted  in 
systole. 

The  following  is  a  very  interesting  case  of  dissociation 
of  the  action  ol  the  two  sides  of  the  heart,  or  what  is 
called  liemisystole.  This  woman  had  fallen  into  the  hands 
of  the  Philistines,  I  mean  the  surgeons,  and  had  the 
following  operations — not  all  at  one  sitting,  but  at  least  on 
half  a  dozen  occasions— by  four  different  surgeons  during 
the  last  fifteen  years :  Curetted  two  or  three  times,  both 
ovaries  and  tubes  removed,  several  uterine  fibroids,  the 
appendix,  hysterectomy,  and  adhesions  from  previous 
operations  too  numerous  to  count.  It  would  seem  that 
the  only  thing  of  importance  which  was  hot  removed  was 
the  pain  from  which  she  suffered,  and  for  which  in  vain 
she  sought  relief.  She  might  have  appropriately  said  in 
the  language  of  Byron  : 


Count  o’er  the  joys  thine  hours  have  seen, 
•  Count  o’er  thy  days  from  anguish  free, 
And  know,  whatever  thou  hast  been, 

’Tis  something  better  not  to  be. 


This  occurs  about  48  times  in  the  minute  and  correspond 
to  the  pulse  at  the  wrist  and  the  impulse  at  the  apex 
Between  the  large  pulsations  there  occur  both  in  the  interna 
and  external  jugular  veins  sometimes  one  and  sometimes  tw 
pulsations.  At  the  apex,  the  beats  occur  in  pairs,  first  a  larg 
strong  pulsation  rapidly  followed  by  a  weak  beat.  Over  th 
conus  arteriosus  there  are  usually  two  weak  beats  between  th 
strong  heaving  impulses.  At  the  apex  there  is  a  loud,  thumpin 
first  sound,  followed  by  a  double  first  sound.  Over  the  ngl 
ventricle  the  first  sounds  are  more  uniform  but  the  first  of 
series  is  loud  and  clear ;  this  is  generally  followed  by  a  donb: 
first  sound,  and  then  a  low-pitched  single  first  sound.  Cm 
the  conus  arteriosus  a  similar  condition  to  that  over  tl 
right  ventricle.  At  the  pulmonic  cartilage  there  are  ov< 
100  second  sounds  in  the  minute,  while  at  the  aortic  ca 
tilage  the  number  of  second  sounds  does  not  exceed  4b. 

Dr  Pantland  Hick  had  heard  on  one  or  more  previous  occ: 
sions  a  definite  presystolic  murmur  preceding  the  first  sound  .1 
each  series,  and  he  drew  my  attention  to  the  loud  bangir 
character  of  this  first  sound,  which,  1  agreed  with  him,  mo 
cated  thickening  of  the  mitral  cusps  and  hypertrophy  of  tl 
musculi  papillares,  but  from  other  evidence  I  did  not  think  thi 
there  was  much,  if  any,  mitral  stenosis.  Her  pulse  at  the  wn 
had  been  down  to  32  in  the  minute.  Arterial  blood  pressui 
diastolic  160  mm.  and  systolic  240mm.  of  mercury.  Urine  aci 
specific  gravity  1026,  a  slight  trace  of  albumen,  no  sugar,  1 
blood.  She  was  also  suffering  from  mucous  colitis. 

From  a  general  survey  of  the  case,  and  an  examination  01 .: 
capillary  circulation,  I  came  to  the  conclusion  that  the  pecnii 
cardiac  rhythm  was  due  to  excess  of  calcium  ions  in  the  mod 
though  I  knew  that  her  blood  had  been  examined  on  previo 
occasions  by  Dr.  Blair  Bell,  and  the  calcium  index,  like  that 
most  neurasthenics,  found  very  low.  Her  blood  was  examin 
by  Dr.  Blair  Bell’s  method,  on  August  12th,  at  11  a.m.,  by  1 
Gerrard,  who  found  the  calcium  index  1.06  and  on  August  15 
at  middav  by  Dr.  Pantland  Hick,  who  found  the  index  1.1.  T 
does  not  indicate  a  very  excessive  amount  of  calcium  in  t 
circulation,  but  still  I  thought  it  much  too  high  for  her,  a 
accordingly  the  lime  salts  were  cut  out  of  her  diet,  and  she  w 
placed  on  a  mixture  of  phosphoric  acid  and  nitroglycerine. 

1  On  \u<mst  21st  I  took  several  cardiographic  and  veno 
tracings.  The  beats  at  the  apex  were  then  usually  occurr-ng 
pairs  for  one  pulse  at  the  wrist,  and  during  the  same  peri 
there  were  two  or  three  pulsations  m  the  veins  of  the  neck, 
the  tracing  of  the  internal  jugular  there  are  a  large  number 
extra  waves  due  to  the  rhythmic  impulses  of  the  hand  whi 
held  the  receiving  tambour. 

September  4th.  Pain  in  the  abdomen,  very  severe  at  tim 
and  worse  on  the  bowels  being  moved.  Colon  is  contiacted  a 
hard  She  is  getting  a  wineglassful  of  olive  oil  at  bed  to 
heart  very  steady  at  present,  beating  about  twice  that  01  t 

^September  14th.  Colon  not  so  contracted,  but  pain  still  sere. 
She  complained  of  severe  headache  to-day,  which  I  ascribed 
the  loss  of  lime  salts,  and  I  ordered  her  some  strontium  a  ; 
as  a  substitute.  At  4  p.m.  to-day  Dr.  Pantland  Hick  found  1. 

CaSeptember321st.'  Heart  reported  not  so  steady  this  morm. 
but  Gie  cardiogram  taken  in  the  afternoon  showed  a  great 
provement  on  the  previous  record.  Bowels  still  constipate - 
only  kept  regular  by  frequent  doses  of  salines.  The  whole  coi 

feels  firm  and  contracted.  .  . 

September  22nd.  She  had  four  stumps  removed  to-di, 

extracted  under  gas.  .  .  ] 

September  30th.  Dr.  Gerrard  noted  pain  not  so  severe,  £,1 
patient  feels  better.  Heart  very  steady  and  sounds  good.  1 1  - 
regular,  and  corresponds  wfith  every  heart  beat.  r ; 

October  6th.  She  was  up  to  be  weighed  in  the  morning, 
she  stated  that  she  was  feeling  better.  The  Durse  on  goiup 
the  bed  a  quarter  of  an  hour  later,  found  her,c^  ot’cTT'1; : 
I  had  not  seen  her  for  about  ten  days  before  death,  as  I  bad 
from  home.  When  I  was  at  the  infirmary  on  October  4th  e 
was  not  in  the  ward,  and  I  was  informed  that  she  was  better 
out  in  the  grounds. 


M.  L.,  aged  41,  admitted  to  the  Royal  Infirmary  under  my 
are  August  6th,  1908,  complaining  of  severe  pain  in  the  back 
,nd  abdomen.  Her  previous  history  has  been  briefly  recorded 
hove  ;  she  still  suffers  every  second  week  from  what  she  calls  a 
‘  very  bad  period  pain,”  which  lasts  for  a  week,  and  in  the 
ntervening  week  the  pain  is  somewhat  easier,  but  does  not 
;ease.  It  is  with  the  condition  of  the  heart  that  w*e  are  here 
diielly  concerned.  The  following  note  was  dictated  by  myself 
>n  August  10th.  , 

The  cardiac  area  is  enlarged  in  all  directions,  and  the  deep 
i,rea  extends  2  in.  to  the  right  and  5|  in.  to  the  left  of  the  mesial 
ine  The  apex  beat  is  somewhat  diffuse  in  the  fourth  and  filth 
nterspaces,  and  there  is  also  a  marked  heaving  pulsation  over 
,he  conus  arteriosus.  The  action  is  very  tumultuous  and  very 
variable,  but  the  following  represents  a  series  of  events, 
n  the  suprasternal  notch  there  is  a  strong  pulsation  which 
jeems  to  be  a  compound  of  venous  and  carotid  pulsations. 


The  post-mortem  examination  was  made  by  Br.  n. 
Glynn  twenty-four  hours  later.  The  following  is  abstrac 
from  his  notes : 


Lungs :  A  few  old  scars  and  adhesions  at  the  apices,  but1' 
active  tuberculosis.  Heart :  14*  oz.,  auricles  DO™a  '  . 

ventricle  slightly  hypertrophied  and  dilated  ,  val Ives 
Left  ventricle  hypertrophied  and  cavity  smaller 
musculi  papillares  thick;  mitral  orifice  admits  two  Mg 
mitral  cusps  thickened,  and  a  hard,  calcareous  nooul leak 
the  size  of  a  pea  in  the  posterior  cusp.  . forto° '*LV e®  “r  v,u 
Coronary  arteries  normal.  Large  intestine  dotted  over  ( 
small  white  nodules,  apparently  lymphoid.  Kidney soyan,^ 
but  otherwise  normal.  The  section  of  larg®  mteshne  ^  . 
intense  auto-digestion  with  here  and  there  patches 
pigment,  indicating  previous  prolonged  congestion.  A  0 
is  a  large  collection  of  lymphoid  cells,  the  cause  of  tne  a 
white  nodules.  A  section  of  the  heart  muscle  sta 
osmic  acid  showed  no  evidence  of  fatty  degeneration.  . 

Dr.  Pantland  Hick  took  5  grams  of  the  muscle  of  .me  r  ^ 
and  left  ventricles  respectively,  and  macerated  ea  -ned  r 
of  deci-normal  hydrochloric  acid.  He  then  exa  und  1 1 
calcium  according  to  Blair  Bell’s  method,  and  om  e 

from  the  right  ventricle  gave  an  index  of  0.3  ant  ia  y 

left  0.7.  Even  after  the  autopsy  it  is  difficult  to  exj 


Effect  of  calcium  chloride  (1  c.cm.  of  a  solution 
of  0.5  gr.  in  1  c.cm.)  upon  the  heart. 


Fig.  2— Effect  of  CaCl  (0.5  gr.  in  1  c.cm.)  upon  the  heart.  First 
injection,  of  0.05  c.cm.  ' 
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Fig.  3. — Same  solution,  second  injection,  of  0.18  c.cm. 
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Fig  6. — Fourth  injection  (continued). 
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Fig.  5.— Same  solution,  fourth  injection,  of  0.9  c.cm. 
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f>>  Fig.  7. — Fourth  injection  (completed). 

I  above  tracings  were  taken  with  a  cannula  in  the  carotid  artery  of  the  rabbit,  and  the  iniorjtJ 
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injections  were  made  into  the  femoral  vein. 
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the  heart  should  have  suddenly  stopped  in  diastole,  but  it  is 
inter3sting  to  note  the  greater  calcium  content  in  the  left 
vent  ’icle  than  in  the  right. 

rThe  treatment  of  mitral  stenosis  was  also  dealt  with,  but 
as  this  address  was  very  long  Sir  James  Barr  has  reserved 
that  portion  of  it  for  publication  on  a  future  occasion.] 
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bundle  produced  complete  heart-block,  and  illustrated 
communication  by  excellent  tracings.  He  further  f(.v 
that  no  other  incisions  would  produce  a  similar  re  It 
Almost  simultaneously  Erlanger  published  his  first  ol 
vations.  In  the  first  instance,  an  attempt  was  madtt 
pass  a  ligature  through  the  heart  walls  so  as  to  incluch  |i 
bundle.  In  seven  experiments  performed,  heart-block  ai 
obtained  on  one  occasion  only.  An  auriculo-ventri<  a 
clamp  was  then  tried,  a  method  similar  to  that  empl  © 
by  Gaskell  for  the  cold-blooded  heart.  In  seven  c-x  n 
ments  heart- block  was  obtained  in  two  instances,  fi, 
third  method  introduced  yielded  results  of  far  grce 
value,  and  was  finally  adopted  permanently  owing  tch 
uncertainty  and  unsatisfactory  nature  of  the  es<e 
attempts. 

Erlanger  devised  a  special  clamp,  one  blade  of  «c 
was  introduced  into  the  left  ventricle  and  driven  11131 
neath  the  bundle  as  it  lay  on  the  septum.  The  c  n 
could  be  introduced  and  tightened  without  interfering  it 
the  remaining  heart  musculature  to  any  extent. 

The  results  obtained  in  this  way  have  been  very  stri  a< 
and  are  in  the  main  a  complete  confirmation  of  the  sills 
clamp  experiments  of  Gaskell.  The  following  is  an  abs  k 

yi/y/mi’o  nATinlnoiAno  • 


[In  the  opening  remarks  it  was  assumed  that  the  audience 
was  aware  of  the  evidence  for  the  myogenic  theory  in  the 
lower  and  cold-blooded  vertebrates,  that  the  heart  beats 
have  their  origin  near  the  mouths  of  the  great  veins  and 
that  the  contraction  passes  as  a  conducted  wave  from  sinus 
to  auricle  and  auricle  to  ventricle.] 

We  may  proceed  at  the  present  time  to  a  consideration 
of  certain  general  propositions  which  have  an  intimate 
bearing  upon  clinical  work,  and  to  a  discussion  of  the 
experimental  and  clinical  evidence  upon  which  the  modern 
view  is  based,  that  in  mammals  the  auriculo-ventricular 
bundle  is  the  path  of  impulse  conduction  between  auricle 
and  ventricle.  It  will  be  obvious  that,  in  demonstrating 
that  the  auriculo-ventricular  bundle  is  the  means  of 
stimulus  transmission,  we  shall  not  only  prove  that  this 
bundle,  already  shown  to  be  morphologically  identical 
with  the  corresponding  bundle  in  the  cold-blooded  heart, 
has  also  identical  physiological  functions  with  these  struc¬ 
tures,  but  shall  at  the  same  time  strengthen  the  position 
of  the  myogenic  theory  as  a  whole. 

The  Evidence  for  Conduction  by  Muscular  Continuity 

in  Mammalia. 

The  fact  that  dissociation  of  the  usual  co-ordinate 
sequence  of  contraction  in  the  chambers  of  the  mammalian 
heart  can  occur  has  been  known  for  many  centuries, 
though  the  cause  of  it  remained  for  a  long  while  obscure. 
Harvey,  in  his  essay  on  the  movements  of  the  heart, 
stated  that  he  observed  the  prolongation  of  the  interval 
between  auricular  and  ventricular  systole  which  occurs  in 
the  dying  heart,  and  noted  an  occasional  ventricular 
response  following  upon  several  auricular  contractions 
under  similar  circumstances. 

Two  years  after  the  publication  in  which  His  described 
the  auriculo-ventricular  bundle,  the  same  observer 
attempted,  in  conjunction  with  Graufner,  to  destroy  the 
connexion  between  auricle  and  ventricle  in  the  heart  of  a 
rabbit,  and  apparently  with  success.  In  a  preliminary 
communication  he  records  the  fact  that  complete  dissocia¬ 
tion  of  the  auricular  and  ventricular  rhythm  was  produced, 
though  neither  detail  nor  tracing  is  given. 

In  1894  Humblet  made  further  observations.  He 
operated  on  the  heart  in  situ,  opening  the  right  auricle, 
injuring  the  region  of  the  bundle,  and  then  reclosing  the 
wound.  The  experiments  were  performed  on  the  dog  and 
yielded  no  satisfactory  results.  The  method  was  discarded 
for  that  of  perfusion.  Using  Locke’s  fluid  and  perfusing 
the  dog’s  heart,  he  recorded  the  fact  that  cuts  or  cautery 
wounds  in  the  neighbourhood  of  the  bundle  have  no 
effect,  but  that  when  the  bundle  itself  is  interfered  with 
an  arrhythmia  is  produced.  In  the  single  tracing  which 
is  given  complete  dissociation  appears  to  be  demonstrated.* 

The  first  important  series  of  experiments  were  performed 
more  than  ten  years  later  by  Hering  upon  the  perfused 
dog’s  heart.  He  showed  that  sections  traversing  the 

*  Humblet  (Arch.  Intemat.  d.  Physiol.,  1905-6,  iii,  p.  330)  reports 
seven  successful  experiments  upon  eight  dogs.  Post-mortem  confirma¬ 
tion  of  the  lesions  was  obtained. 


By  compression  of  this  bundle  all  stages  of  heart  block  m  1 
obtained.  These  include : 

(a)  An  increase  of  the  intersystolic  pause. 

(b)  An  occasional  ventricular  silence. 

( c )  Regularly  occurring  ventricular  silences — for  examploi 
silence  in  ten,  nine,  eight,  seven,  six,  five,  four,  three,  an  v 
auricular  beats. 

(d)  A  2  :  1  rhythm. 

(e)  A  3  : 1  rhythm. 

(f)  Complete  heart-block. 


The  compression  of  the  bundle  was  subsequently 
firmed  in  Erlanger ’s  experiments  by  careful  autopsies 
histological  examinations  carried  out  by  Retzer.  T 
protocols  of  the  seventeen  experiments  given  in  then 
communication  show  that  a  successful  result  was  obti; 
in  sixteen  cases,  and  that  these  were  the  experime); ; 
which  the  bundle  had  been  damaged.  The  work  has* 
extended  and  amplified  by  the  same  writer  in  con  jurat 
with  Hirschfelder  in  researches  in  which  operations! 
similar  nature  were  performed  with  similar  rell 
Erlanger,]  in  conjunction  with  Blackman  and  Culler h; 
also  been  able  to.  .damage  the  bundle  in  seven  dog;  ti 
animals  surviving  Hire  •  operation  for  a  varying  timen 
presenting  various  grades  of  partial  block  or  perm  e 
and  complete  block. The  experiments  are  of  imporn 
in  that  they  demonstrate  the  permanence  of  the  riu 
and  suggest  the  absence  of  other  paths  of  condujo 
which  might  only  respond  to  a  special  call  (Erla  e 
They  also  show  the  possibility  of  producing  syr>F 
attacks  and  epileptiform  seizures  experimentally  byl 
means.  Heart-block  has  been  similarly  produce 
damage  to  the  bundle  by  Tabora.  Biggs  has  rent 
produced  it  in  the  rabbit  by  incisions. 

The  strict  conclusion  which  the  experiments  s  i 
cited  justify  is  that  in  the  particular  animals  invests 
the  conduction  of  impulses  depends  upon  the  integr ' 
a  very  limited  tract  of  tissue,  and  upon  the  integiv 
this  tract  alone.  Further,  this  tract  includes  a  stra. 
specialized  tissue  which  has  been  microscopically  dec 
strated  as  being  in  continuity  with  auricular  ana  e 
tricular  musculature.  Accordingly,  we  are  justm 
assuming  that  it  was  by  this  specialized  bundle  of 
and  by  this  bundle  alone,  that  impulses  were  carried-'- 
one  chamber  to  the  other  in  these  experiments. 

But  are  we  justified  in  concluding  that  the  aur.a 
ventricular  bundle  is  the  sole  path  of  conduction 
species  of  mammalia,  and  in  all  individuals  of  such  sp* 
It  appears  that  we  must  regard  the  bundle  as  ^ 
several  remains  of  the  primitive  tissue  of  wineAj 
embryonic  heart  is  composed,  and  that  during  the  IV 
genetic,  if  not  during  the  ontogenetic,  development  < 
heart,  the  connexion  between  auricles  and  ventiic 
at  one  time  around  the  whole  ring.  The  amphibia1^ 
reptilian  heart  still  shows  such  a  junotion.  Now,  i  ■ 
be  a  very  surprising  fact,  if  such  a  fact  should  ®  .  . 
ally  demonstrated,  that  complete  segregation  of  ■ 
mg  fibres  has  occurred  in  mammalia,  and  that  sue  -> 


+  In  Erlanger’ s  hands  the  experimental  prodiietion  of  l^ar  ^ 
as  become  a  part  of  the  preliminary  technique,  a  .  ^ 
Lgnificance,  for  it  demonstrates  the  certainty  of  his  m 
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«  is  universally  present  in  mammalia.  Individual 
,  ition  in  the  same  species,  and  the  lesser  grades  of 
-  lopmental  anomaly,  are  ever-present  phenomena,  and 
f  compatible  with  undisturbed  physiological  function. 
1  ret  variations  of  the  sort  must  be  regarded  within 

>  in  limits  as  normal.  Variation  in  structure  from 
y  es  to  species  may  be  wide,  and  concomitant  variation 

action  may  be  of  too  subordinate  a  character  to  attract 

■  .  our  attention. 

must  be  remembered  that  the  demonstration  of  the 
3  ion  tbe  bundle  is  a  far  from  easy  task  in  any  par- 
3  ir  case.  It  requires  a  laborious  and  studious  ex- 
;  ation  of  numerous  serial  sections.  It  is  a  far  more 
mattei  to  demonstrate  that  tissue  continuity  is 
« at  than  that  continuity  is  absent ;  and  most  of  the 
i  nee  which  we  have,  while  certainly  pointing  in  the 
r  a°n  ^be  isolation  of  the  connecting  fibres,  is  limited 
;  ew  species  and  to  a  few  individuals  in  each  of  these 
e  es.  It  must  also  not  be  forgotten  that  it  was  a  lon°- 
c  before  careful  search  revealed  the  presence  of  the 
1  e,  and  further,  that  Kent  believed  that  he  saw  other 
Q  ^|ons*  The  view  that  there  may  be  variation  is 
<  Aliened  by  the  statement  of  Biggs  that  his  experi- 
;  5  go  to  show  that  in  rabbits  the  bundle  occasionally 
n  1  somewhat  abnormal  course. 

13  experiments  so  far  considered  all  point  m  one 

•  ion,  but  there  remain  some  observations  of  a  contra - 
'  y  nature,  which,  though  meagre  by  comparison,  and 
3  ore  to  be  accordingly  judged,  yet  cannot  be  entirely 
5 :ted*  a  recent  note  Imchanitsky  states  that  the 
1  may  show,  co-ordinate  contraction  subsequent  to 
1  ete  destruction  of  the  bundle.  The  completeness  of 

■  action  was  confirmed  subsequently  by  histological 
1  nation.  Kronecker  has  _  made  somewhat  similar 
it  ations  on  the  rabbit.  Bigg's  found  also  in  the  same 
ul  that  section  of  the  two  main  branches  of  the 
1 3  is  without  appreciable  effect,  but  that  in  all  cases 

■  -st  section,  high  up  and  completely  dividing  the 
1  a,  produced  instant  stoppage  of  the  ventricles.  In 

to  such  observations  there  are  several  important 
aerations.  Some  of  these  have  been  already  noted 
1  been  customary,  since  the  work  of  Tawara  on  the 
11 Q7  tbe  bundle  and  its  connexions,  to  hold  that 

lln  bundle  throws  off  no  branches  until  it  divides 
'  supply  of  the  respective  ventricles.  But  this  is  a 
f  ition  which  it  is  extremely  difficult  to  prove  satis- 
y,  and  it  may  be  that  in  certain  instances,  more 
e  ujy  m.  the  rabbit,  small  divisions  of  it  are  sent  out 
gner  level  than  has  hitherto  been  suspected, 
t  ay  be  said  that  whiie  the  majority  of  workers  have 
mated  evidence  for  the  particular  animals  investi- 
winch  allows  of  no  other  conclusion  than  that  in 
.  ammals  there  is  segregation  of  the  conducting 
ye  , ?anno^  a^  present  be  absolutely  stated  that 

•  undle  is  throughout  its  whole  length  the  sole 
hng  path  in  all  mammalia. 

primary  importance  of  the  discovery  of  the  bundle 
e  fact  that  it  allows  us  to  accept  the  evidence  of 
tor  the  dependence  of  conduction  upon  muscular 
1 11.  X'  a^d  permits  us  to  apply  the  theory  of  myogenic 
tmty  to  the  mammalian  heart.  So  long  as  thecon- 
between  the  mammalian  auricle  and  ventricle 
ea  undiscovered  this  was  impossible.  The  junction 
*hcted  and  sought  from  this  special  point  of  view, 
■ally  it  was  found. 

' :  °ut  Bering  more  fully  into  the  minor  difficulties 
•’Crepancies  of  the  experimental  work,  we  may 
(1  a00?  -?6  Lthat  as  a  rule  tbe  auriculo-ventricular 
imac-  v  brancbes  is  the  sole  path  of  impulse 
_  sion  between  the  auricle  and  ventricle,  but 
c  'e,jP  18  every  possibility  that  it  is  a  structure 
a  n  ■ e  •*  -  .er  animal  Structures,  is  open  to 

i  m  hs  position  and  arrangement,  the  extent  of 

1  -rtainty11  ”  18  &t  presenfc  impossible  to  estimate 

b  expression  muscular  continuity  has  been  used 
f /  In  preference. to  the  expression  continuity  of 
u  len,  as  in  the  case  of  the  amphibian  and 

and  as  in  tbe  case  of  many  mammalian 
,,  1  f  structural  continuity  is  by  tissue  bearing  liis- 
\  -dia  at +-es  closel.y  resembling  those  of  the  remain- 

>  U?’  We  have  eveiT  riSbt  to  assume 
Eduction  is  not  only  ' 
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by  structural  continuity, 


but  aiso  by  continuity  of  contraction.  But  when,  as 
■  3®,  ,.cas®  ,of  Jbe  ox  and  the  sheep,  continuity 

rirhn*  b  1S-bed  by  a  hl8bly  specialized  tissue,  which  lacks 
lchness  in  cross  stnation,  and  consists  essentially  of 

,^ogeil®r  ProfcoPlasm,  such  an  assumption  must  be 
made  with  greater  care.  For  while  we  are  aware 

t  nr,  0TSS  8tri,ati0n,  is  not  essential  to  contrac- 
*  exam  pled,  by  involuntary  muscle  and  the 
ue  °  which  jelly  fish  are  composed,  yet  the 
direct  demonstration  of  contraction  in  Purkinje  substance, 
or  m  tissue  closely  allied  to  it,  is  still  wanting,  and  it  is 
quite  conceivable  that  the  passage  of  the  impulse  occurs, 
not  as  a  result  of  the  actual  contraction,  but  in  virtue  of 
associated  chemical  or  physical  changes,  which  may  or 
may  not  be  accompanied  by  actual  or  perceptible  contrac¬ 
tion.  The  conduction  of  impulses  through  auricular 
tissue,  in  the  absence  of  contraction  sufficiently  prominent 
to  be  registered,  is  well  known.  At  the  same  time,  it 
should  be  understood  that  the  modern  conception,  to  be 
strictly,  harmonious,  distinctly  involves  the  idea  of 
continuity  of  contraction. 

The  opinion  is  not  infrequently  expressed  that  the 
auriculo-ventricular  bundle,  having  a  sectional  area  in 
man  of  a  little  more  than  2  sq.  mm.,  is  small,  and  that 
it  is  not  conceivable  that  a  strand  so  minute  should  supply 
so  large  a  mass  of  muscular  substance  as  that  contained  in 
the  ventricular  walls.  The  doubt  which  is  entertained  is 
based  on  false  ideas.  There  is  no  reason  to  compare  the 
supply  of  a  muscle  by  its  nerve  and  the  supply  of  the 
ventricles  by  the  bundles — a  comparison  which  is  distinctly 
implied.  There  is  every  reason  to  believe  that  the 
conditions  are  entirely  different.  Again,  such  a  com¬ 
parison  is  not  in  accord  with  the  facts  of  the 
case.  The  size  of  the  ventricles  is  immaterial.  It 
is  sufficient  that  a  very  limited  part  of  the  ventricular 
wall  should  contract  for  the  whole  to  follow  suit.  There 
is  no  reason  to  assume  the  supply  to  each  separate  fibre  or 
bundle  of  ventricular  fibres ;  there  is  only  reason  to 
assume  the .  supply  of  a  sufficient  number  of  fibres  at 
different  points  of  the  ventricular  walls,  which  may  by 
their  contraction  pass  on  the  impulse  in  such  a  way  that 
a  co-ordinate  contraction  of  the  whole  mass  may  result. 
In  the  case  of  muscle  and  nerve  we  know  that  there  is 
representation.  That  is  to  say,  that  certain  ganglion  cells 
have  axons  which  run  from  them  to  particular  parts 
of  the  muscle  supplied,  and  to  these  parts  only.  In  the 
case  of  the  heart  muscle  and  its  supply  by  the  bundle  the 
position  is  entirely  different.  Biggs  states  that  section  of 
either  the. right  or  left  branches  of  the  main  bundle,  or 
even  section  of  both,  does  not  appreciably  affect  the 
ventricular  systole.  Moreover,  he  finds  that  the  bundle 
itself  may  be  reduced  to  a  very  narrow  thread  and  the 
impulses  still  pass.  There  may  be,  as  the  result  of  such 
interference,  a  temporary  block,  complete  or  partial,  but 
recovery  takes  place,  and  the  remaining  strands  take 
up  the  function  of  the  whole,  so  long  as  these 
remaining  strands  are  not  so  far  damaged  by  the 
section  as  to  be  incapable  of  recovery.  A  similar  inter¬ 
pretation  is  to  be  placed  on  Gaskell’s  experiment,  in  which 
an  isolated  strip  of  muscle  was  taken  from  the  apex  of 
the  ventricle  of  the  tortoise.  The  act  of  isolation 
damaged  the  conducting  powers  of  the  whole  strip,  but 
recovery  was  frequently  demonstrated.  When  the 
auriculo-ventricular  junction  is  seized  in  the  jaws  of 
a  clamp,  it  is  observed  that  the  degree  of  heart-block  pro¬ 
duced^  in  proportion  to  the  tightening  of  the  clamp.  It 
is  the  whole  thickness  of  the  bundle  which  is  damaged, 
and  recovery  is  not  so  marked.  In  brief,  there  is  no 
evidence  which  allows  us  to  rationally  ascribe  the  results 
of  a  local  and  limited  damage  to  the  bundle  to  a  limita¬ 
tion  and  consequent  increased  resistance  of  the  path.  The 
auriculo-ventricular  bundle  is  an  intimate  network  which 
supplies  the  ventricles  through  the  medium  of  a  still  more 
complex  network.  Histologically  intercommunication  is 
free  in  every  direction;  why, then, assume  the  impossibility 
of  functional  interchange  ? 

The  connexion  between  auricle  and  ventricle  may  be 
likened  in  many  respects  to  a  train  of  gunpowder  laid 
between  two  magazines — light  the  one  and  you  explode 
the  other.  Destroy  half  the  thickness  of  the  train  by 
pouring  water  on  it  and  the  explosion  travels  equally  well 


pouring  water  on  it  and  the  explosion  mayc^o 
through  the  other  half ;  but  if  in  destroying  the  first  half 
you  damp  the  second  half,  then  the  conduction  of  the 
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explosion  will  be  delayed,  and  the  flash  will  only  pass 
unimpeded  when  the  remaining  powder  dries. 

In  1885  Chauveau  described  a  case  of  heart  aitection, 
and  was  able  from  tracings  taken  from  the  radial  pulse, 
apex  beat,  and  carotid  to  recognize  that  the  auricle  and 
ventricle  were  beating  at  different  and  entirely  independent 
rates* 

In  1899  Wenckebach  and  His  both  described  cases  of 
heart-block  in  man,  and  suggested  as  its  cause  a  lesion 
of  the  auriculo-ventricular  bundle.  Since  this  time  very 
numerous  cases  have  been  placed  on  record,  and  the  mam 
facts  in  regard  to  the  condition  are  rapidly  receiving 
elucidation.  The  condition  now  known  as  Adams- Stokes 
syndrome  may  be  defined  as  one  in  which  the  symptom 
complex,  bradycardia  and  epileptic  fits,  occurs ,  it  has 
been  recognized  for  over  eighty  years,  but  it  is  only 
quite  recently  that  evidence  has  so  far  accumulated  as 
to  point  to  the  condition  as  being  due  in  certain  instances 
to  a  pathological  lesion  in  the  auriculo-ventricular  bundle. 
For  the  time  being  we  may  deal  with  simple  propositions, 
and  inquire,  first,  for  the  proofs  of  heart-block  in  man, 
and,  secondly,  for  the  evidence  which  refers  it  to  a 
bundle  lesion. 


By  means  of  simultaneous  tracings  it  lias  been  shov 
that  all  those  grades  of  heart-block  which  have  be< 
observed  by  Gaskell  in  amphibia  and  reptiha,  anu  whi 
have  also  been  demonstrated  by  Erlanger  m  mammal 
also  occur  in  man.  Further,  numerous  records  have  be- 
obtained  of  the  transition  stages,  or  the  passage  of  a  cc 
dition  of  slightly  diminished  conductivity  into  one 
braver  impairment  of  that  function,  or  complete  dissoc. 
tion  of  the  rhythm  of  the  two  chambers. 

The  earliest  evidence  of  impaired  conductivity  m  m 
presents  itself,  as  in  animals,  by  an  increase  m  the  c 
interval,  an  interval  which,  as  we  have  seen,  is  given 
the  venous  record,  and  which  normally  is  extremely  cc- 
stant,  and  does  not  exceed  one-fifth  of  a  second.  L 
interval  in  the  pathological  state  may  increase  to  one-bt 
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second  or  more  before  the  next  stage  is  reached.  Ts 


The  Evidence  of  Heart-Block  in  Man. 

In  the  first  place  we  have  the  evidence  from  animal 
experiment,  which  has  shown  the  possibility  of  heart-block. 
In  the  second  place  we  have  the  evidence  derived  from 
clinical  observation.  The  last  does  not  consist  alone  of  the 
findings  of  venous  pulse  tracings.  It  depends  also  upon 
cardiographic  and  oesophageal  curves,  and  upon  actual 
observation  with  the  fluorescent  screen,  the  evidence  of 
the  stethoscope,  and  upon  the  electro- cardiogram. 

In  certain  cases  of  bradycardia  cr  slow  pulse,  the  fact 
that  the  auricles  and  ventricles  are  beating  at  different 
rates  may  be  both  recorded  and  observed.  The  radial 
pulse  is  slow,  beating  usually  at  a  rate  of  about  30  per 
minute.  The  beats  are  large  and  forcible,  each  systole  is 
prolonged,  and  the  pause  before  the  next  beat  is  greatly 
increased.  During  the  long  pause  of  diastole  the  blood- 
pressure  falls  considerably,  as  is  indicated  by  the  fact  that 
the  line  of  the  pulse  beats  in  diastole  is  almost  horizontal. 

At  the  apex  beat  there  is  no  difficulty  in  recognizing  the 
waves  due  to  ventricular  systole,  and  auscultation  reveals  a 
first  and  second  sound  with  each.  In  the  jugular  curve 
the  pulsation  due  to  ventricular  systole  is  also  observed, 
each  beat  producing  a  “c”  and  “  v  ”  wave. 

But  in  addition  to  the  events  which  are  obviously  of 
ventricular  origin,  physical  signs  of  different  origin  may 
appear  at  either  one  of  the  points  mentioned. 

In  the  jugular  tracing  there  are  numerous  waves 
arranged  at  regular  intervals.  They  are  small  and  regular, 
and  may  be  twice,  three  or  four  times  (etc.)  as  numerous 
as  the  waves  attributable  to  the  ventricle.  In  cases  of 
partial  heart-block  one  of  these  waves  from  each  group 
will  precede  each  ventricular  wave,  and  is  consequently 
presystolic  in  time.  The  rate  of  the  waves  may  be  some¬ 
times  identified  with  the  rate  of  contraction  of  the  auricle 
by  means  of  the  fluorescent  screen,  and  they  are  due  to 
the  contraction  of  that  chamber.  The  left  auricular  con¬ 
tractions  may  be  recorded  from  the  oesophagus,  at  the 
apex  beat  and  occasionally  they  may  also  be  indicated 
upon  the  radial  pulse.  In  each  situation  they  maintain 
the  same  relationship  to  the  ventricular  beats.  The  con¬ 
traction  of  the  right  auricle  may,  and  often  does,  leave  its 
impression  on  a  curve  taken  from  the  epigastrium.  .Such 
records  show  the  contractions  at  similar  intervals.  Lastly, 
faint  sounds  may  be  audible  over  the  base  of  the  heart 
which  can  only  be  attributed  to  the  same  source. 

With  these  physical  signs  there  can  be  little  doubt  in  a 
typical  case  that  the  rate  at  which  perceptible  contractions 
of  auricle  or  ventricle  are  occurring  is  fully  recognizable, 
and  little  hesitation  is  experienced  in  asserting  it  as  a  case 
of  heart-block. 

Perhaps  the  most  perfect  example  of  a  record  of  heart 
block  is  that  given  by  Einthoven,  a  curve  which  repre¬ 
sents  the  electrical  changes  of  potential  in  the  limbs  in  a 
case  of  Adams-Stokes  syndrome.  The  waves  attributed  to 
auricular  and  ventricular  contraction  are  perfectly  regular 
and  clean ;  when  they  fall  together  they  are  accurately 
superimposed,  and  as  a  whole  present  incontestable 
evidence  of  the  complete  dissociation  of  auricular  and 
ventricular  rhythms. 


consists  in  the  dropping  out  of  an  occasional  ventncuf 
response,  and  as  a  rule  there  is  a  gradual  gradation  of 
a-c  period  up  to  the  point  of  the  failure  of  the  ventncur 
response  in  any  given  instance  of  it.-  Later,  the  failurti 
response  becomes  more  frequent,  a  ventricular  syste 
drops  out  at  regular  intervals  of  several  auricular  bei„ 
Still  later  the  rhythm  of  the  auricle  to  that  of  the  ventr  e 
may  be  as  2:1,  3:1,  4:1,  etc.,  ti  l  finally  all  relate 
between  the  rhythms  vanishes,  and  they  can  be  denu 

strated  as  totally  distinct.  .  .  . 

The  establishment  of  complete  dissociation  involves  t 
development  of  an  entirely  new  rhythm— namely,  thaW 
the  ventricle— and  the  events  which  are  associated  vl 
its  establishment  are  not  as  yet  fully  understood.  Sui  t 
it  at  present  to  say  that  a  ventricular  rhythm  m  mans 
a  result  of  disease  has  been  repeatedly  and  cone)  usd  ; 
demonstrated,  and  like  that  of  the  lower  vertebrates, 
slower  than  the  rhythm  of  the  corresponding  sinus.  . 
man  it  appears  to  be  surprisingly  constant,  and  is  usu, 
within  a  few  units  of  30  beats  per  second. 


The  Evidence  for  Associating  Heart-Block  wii 
Damage  to  the  Auriculo- Ventricular  Bundle. 
Before  discussing  this  second  proposition  it  may  be  ' 
to  point  out  that  just  as  the  syndrome.  Wy^a  , 
epileptic  fits,  is  no  absolute  criterion  of  heart-block,  so? 
cannot  as  yet  regard  heart-block  as  of  necessity  a  ente 
of  a  macroscopic  or  microscopic  lesion  of  the  t>u 
Heart-block  may  be  produced  m  animals  by  other  men 

notablv  bv  vagal  stimulation,  and  the  possibility 
similar^ causation  in  man  must  always  be  bor^  m  "4 
The  necessity  for  caution  will  be  at  once  appare  - 
the  following  considerations  are  attended  to.  lhe  eua 
subdivides  itself  naturally  into  several  classes. 

1.  Numerous  records  are  to  be  found  m  the  literal  . 

the  subject  of  cases  of  Adams- Stokes  syndrome,  in  ^  . 
post-mortem  examination  demonstrated  a  les  n 
interventricular  septum  at  or  about  the  situation  at  w 
the  auriculo-ventricular  bundle  is  now  know  o  ^ 
In  a  few  of  the  later  cases  more  deta  led  examine 
allows  of  the  statement  that  the  bundle  was  deh- 
involved.  In  this  class  of  case  no  records  of  pu  sail 
are  given,  and  while  the  presumptive  evidence  of  h 
block  in  many  of  them  is  strong,  and  m  _om 
certain,  the  absolute  evidence  is  absent. 

2.  There  is  a  very  large  collection  of  case^  P 
Adams-Stokes  syndrome,  in  which  no  V^t-morteme 
tion  was  made,  but  in  which  traemgs  show  very  ^ 
evidence  of  the  presence  of  heart -block,  and  o 

of  which  there  was  reason  for  believing  the  P^ie“  ^ 
subjects  of  syphilitic  lesions,  lesions  y  110  V  < 
quently  found  occurring  in  the  heart .  muse  e  by  ^ 
this  group  is  of  little  value,  but,  taken  in  conjunctio 
the  last,  it  is  not  to  be  neglected.  ,t 

3.  Finally,  there  is  a  group  of  cases,  sJ10W1°®ffi^ieu 
symptoms,  in  which  tracings  were  taken 

prove  the  presence  of  heart-block,  and  m  w  affecti< 

post-mortem  examination  left  no  doubt  of  the 

the  auriculo-ventricular  bundle.  +  ;™n„rtan 

This  third  class  of  case  is  by  far  the  most  imp  ( 
conclusive,  and  will  receive  special  attention, 
the  three  classes,  taken  together,  presen 
undeniably  greater  strength,  yet  it  is  the  abs  _ _ _ 


*  The  falling  out  of  a  ventricular  beat  cannot  necess 
to  diminished  conductivity.  •,  m-0ionged  * 

t  It  is  almost  inconceivable  that  a  constant  1  ^  ivable  w } 
block  should  result  from  such  a  cause,  and  quite  incon 
lasts  days,  weeks,  months,  or  years. 
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he  third  class  which  renders  it  distinct,  and  points  it 
as  the  evidence  upon  which  conclusions  must  ulti- 
,ely  rest.  The  necessarily  complex  nature  of  the 
lence  as  a  whole  is  difficult  for  those  to  understand 
>  are  unfamiliar  with  the  disease,  and  the  abundant 
,acles  met  with  in  following  up  cases  clinically  and  in 
lining  the  final  data. 

;  will  be  of  advantage,  and  it  will  suffice,  if  we  examine 
following  records  of  cases  of  Adams-Stokes  syndrome, 
ch  have  been  described  with  details  of  autopsies,  during 
more  important  period  of  the  last  few  years.  They  are 
uded  in  a  table,  in  which  the  name  of  the  author  and 
supposed  or  demonstrated  nature  of  the  heart-block  are 
sn;  the  value  of  the  tracings  and  the  post-mortem 
ings  are  also  stated. 

here  are  in  all  27  reported  cases  of  Adams-Stokes 
Irome,  in  which  lesions  are  described  in  the  neighbour- 
1  of  the  bundle.  An  examination  of  these  27  cases 
,vs  that  in  17  instances  histological  evidence  has  been 
.ined,  and  damage  to  the  bundle  clearly  demonstrated. 
0  of  these  17  cases  tracings  were  taken,  but  in  only  7 
those  which  are  published  satisfactory.  Consequently 
necessary  evidence  is  forthcoming  in  these  instances 
'.  They  are  the  cases  of  Hay  and  Moore,  Barr,  Gibson, 
ton  Norris  and  Lavenson,  Jellinek  and  Cooper,  Heineke 
ler  and  Hosslin,  and  lastly,  Turrell  and  Gibson.  They 
ititute  at  present  the  best  evidence  available, 
we  inquire  as  to  the  relation  between  the  extent  of 
lesion  and  the  degree  of  heart-block,  in  the  hope  of 


finding  accordance  between  experimental  and  clinical  facts, 
the  evidence,  already  meagre,  dwindles  almost  to  vanishing 
point.  The  most  that  can  be  said  is  that  the  clinical  facts 
allow  of  the  following  conclusions : 

1.  No  case  of  complete  heart-block  has  been  reported  in 
which  there  was  not  grave  reason  to  suspect  complete 
functional  discontinuity  of  the  bundle. 

2.  14  itli  one  exception,  no  case  of  incomplete  heart-block 
has  been  reported  in  which  the  bundle  was  demonstrated 
as  completely  destroyed  at  any  single  point  at  its  course. 

The  exception  requires  further  examination ;  it  is  the 
case  described  by  Heineke  Miiller  and  Hosslin.  The 
relevant  facts  are  as  follows :  An  elderly  patient  had 
suffered  for  many  years  from  symptoms  which  might  be 
attributed  to  an  incomplete  heart-block.  On  May  23rd, 
1907,  a  tracing  was  taken  with  the  pulse-rate  at  60,  and 
it  showed  unequivocally  that  ventricle  was  responding 
regularly  to  auricle.  The  patient  died  on  July  5th,  or 
six  weeks  later,  and  in  the  interval  several  tracings 
were  taken,  though  the  dates  of  them  are  not  given,  and 
the  majority  of  these  appear  to  show  complete  block.  In 
brief,  the  tracing  of  May  23rd  is  the  first  and  last  dated 
tracing  in  which  conduction  is  shown.  At  the  autopsy  the 
bundle  was  found  to  be  completely  destroyed  in  the  greater 
part  of  its  course,  being  involved  in  an  old-standing  lesion, 
fibrous,  calcareous,  and  haemorrhagic.  There  is  no  definite 
evidence  to  show  that  during  the  last  six  weeks  of  life  the 
block  was  at  any  time  incomplete,  neither  is  there  con¬ 
clusive  evidence  to  show  that  on  May  23rd  the  destruction 
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Nature  of  Block  and  Remarks. 
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Koo" 

Cj 

EH 
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cndler . 

Hard,  grating  tumour  in  ventricular  septum  1  cm.  under  pul- 

Fibroma 

?  Pulse  22  to  40. 

endu  . 

monary  orifice 

Gumma  of  septum  (high  up) 

?  Pulse  36  to  40. 

uce  . 

Round-celled  sarcoma  of  septum  and  wall  of  ventricle 

Sarcoma 

?  Pulse  28  to  48. 

andford 

Ill-defined  thickened  mass  of  ventricle  invading  a-v  ring 

Gumma 

Probably  incomplete. 

ay  . 

Stretching  of  a-v  bundle  with  partial  obliteration 

+ 

At  times  complete.  Pulse-rate 

occasionally  up  to  80. 

ay  and  Moore  . 

Almost  complete  occlusion  of  right  coronary  artery ;  central 

+ 

+ 

Incomplete. 

body  atheromatous 

;engel  . 

Endocardial  lesion  in  upper  part  of  left  ventricle  and 

Poor 

Probably  incomplete. 

:hmoll . 

septum  said  to  involve  bundle 

Sclerosis  causing  atrophy  of  a-v  fibres 

4- 

Uncertain  whether  complete  or 

incomplete. 

eith  and  Flack 

Gumma  of  septum,  a-v  fibres  involved 

+ 

? 

a,rr  . 

Bundle  two-thirds  obliterated 

+ 

+ 

+ 

Complete.  Tracings  suffered  by 

reduction 

eith.  Miller, 
nd  Chapman 

Upper  half  of  bundle  completely  destroyed 

+ 

2 

.  A.  Gibson  ... 

Sclerosis  and  separation  of  muscle  fibres 

+ 

Fair 

Probably  incomplete. 

schoff . 

Severe  sclerosis  of  arteries  traversing  node  and  principal  part 

No  details. 

schoff . 

of  bundle 

Marked  fatty  deposit  at  node 

No  details. 

iQuez  and 
3smein 

Gummatous  sclerosis  affecting  bundle 

+ 

+ 

Very 

poor 

Probably  usually  incomplete. 

ahr  . 

Tumour  penetrating  ventricular  septum  and  completely 

+ 

?  (Probably  Luce’s  case.) 

ihr  . 

destroying  bundle  (gumma) 

Sclerosis  at  division  of  bundle.  Left  branch  gone  ;  right 

+ 

f 

G.  Gibson  ... 

partially  destroyed 

Partial  obliteration  of  bundle  by  fibrosis  and  fat  deposit 

1 

shton,  Norris, 
tnd  Lavenson 

Gumma  interrupting  bundle  completely 

+ 

+ 

Fair 

Complete. 

dlinek  and 
looper 

Anaemic  necrosis  of  muscle'in  neighbourhood  of  bundle 

+ 

+ 

-t- 

Probably  complete. 

eineke,  Muller, 
md  Hosslin 

Gummatous  infiltration  of  bundle 

+ 

+ 

Fair 

Incomplete ;  possibly  complete 
later. 

eineke,  Miiller, 
md  Hosslin 

Complete  destruction  of  bundle  by  sclerosis,  calcification,  and 
haemorrhage 

+ 

+ 

Fair 

Incomplete  6  weeks  before  death  ; 
possibly  complete  later. 

iitler  . 

Bundle  showed  fatty  infiltration  and  degeneration,  and 

+ 

?  Pulse  6  to  42  per  minute. 

atrophy  to  one-fifth  size 

unes  ... 

•gic  ... 

Deep  ulcer  invading  bundle  region  in  left  side  of  ventricular 
septum 

+ 

+ 

Usually  complete. 

Numerous  gummata  in  ventricular  septum 

?  Pulse  28  to  60. 

irrell  and  Gi  fa- 
uni- 

The  bundle  represented  by  a  few  isolated  strands 

+ 

+ 

Fair 

?  Incomplete. 

-ihardtl 

Acute  inflammation  of  bundle 

+ 

+ 

Poor 

Incomplete. 

*  ^  further  case  reported  by  Dock  is  cited  by  James.  +  British  Medical  Journal,  1938,  vol.  ii.  p.  143S. 

t  Dautsch.  Archivf.  klin.  Med.,  1938,  Bd.  93,  S.  485. 
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of  the  bundle  was  entire,  for  the  part  played  by  the 
haemorrhages  is  not  fully  entered  upon.  \et  we  aie 
distinctly  given  to  understand  by  the  authors  that  the 
nature  of  the  lesion  precluded  conduction  through  the 
bundle  six  weeks  previously.  Given  that  such  was  the 
case,  we  have  to  fall  back  on  the  explanation  already 
noticed  in  the  case  of  Imchanitsky’s  experiments.  It  is 
possible  in  this  instance  that  although  the  main  bundle 
was  destroyed,  yet  other  small  muscular  paths  of  conduc¬ 
tion  were  present,  and  that  these  were  sufficient  to  enable 
the  maintenance  of  co-ordinate  contraction. 

In  concluding  the  evidence  of  heart-block  in  man  as  the 
result  of  a  lesion  in  the  bundle,  there  is  a  statement  by 
Hering  which  cannot  be  overlooked.  It  occurs  in  a  foot¬ 
note  added  to  the  paper  in  which  be  deals  with  the 
experimental  production  of  heart-block  in  the  dog,  and 
it  is  unfortunate  that  the  facts  are  somewhat 
ambiguously  expressed.  Nevertheless,  they  appear .  to 
bear  only  one  interpretation.  The  statement  by  Hering 
is  to  the  effect  that  he  has  succeeded  in  reviving,  by  per¬ 
fusion,  the  heart  of  a  man  who  died  some  hours  previously, 
and  he  affirms  that  he  observed  nothing  in  his  experiments 
on  this  heart  which  he  had  not  already  noticed  in  his 
experiments  upon  the  heart  of  the  dog. 

Surveying  the  evidence  as  a  whole,  we  may  say  that, 
knowing  that  heait  block  can  occur  in  man,  and  that 
it  may  be  associated  with  lesions  of  a  bundle  which  has 
been  shown  to  be  essential  to  conduction  in  the  lower 
animals,  we  are  justified  in  concluding  that  heart-block  in 
man  may  arise  as  the  result  of  such  a  lesion.  W  e  are  not 
justified  at  present  in  assuming  that  it  will  invariably 
arise  from  such  a  lesion,  or  that  it  is  invariably  dependent 
upon  such  a  lesion. 

In  associating  a  composite  of  clinical  symptoms 
exclusively  with  a  particular  lesion,  the  ideal  evidence 
required  is  twofold.  First,  the  lesion  must  be  invariably 
found  when  searched  for  in  cases  succumbing  to  the  affec¬ 
tion  ;  and,  secondly,  the  lesion  must  be  found  to  give  rise 
invariably  to  the  clinical  symptoms  which  characterize  the 
disease.  But  such  a  collection  of  evidence  is  frequently 
not  forthcoming  in  its  entirety,  and  we  have  to  be  content 
with  evidence  which  is  less  complete,  and  consequently 
with  conclusions  of  a  less  positive  nature.  So  it  is  in  the 
case  of  heart-block;  the  evidence  goes  to  show  that  heart- 
block  is  frequently,  and,  indeed,  so  far  as  we  know, 
invariably,  associated  with  a  bundle  affection  or  with  a 
lesion  from  the  nature  of  which  a  bundle  affection  cannot 
be  excluded.  On  the  other  hand,  further  attention  has  yet 
to  be  given  to  the  histology  of  the  bundle  in  other  condi¬ 
tions,  and  this  the  more  as  already  lesions  of  the  bundle, 
not  unlike  those  found  in  some  cases  of  incomplete  heart- 
block,  have  been  reported,  where  heart-block  of  any  degree 
could  not  be  demonstrated.  This  statement  refers  to  the  pre¬ 
liminary  results  of  the  examination  ot  hearts  dying  with 
the  heart  irregularity  known  as  “  nodal  rhythm,”  an 
irregularity,  be  it  observed,  in  which  conduction  of 
impulses  from  auricle  to  ventricle  cannot  be  shown. 

In  describing  heart-block  in  certain  instances  as  a  result 
of  a  definite  pathological  lesion  of  the  auriculo-ventricular 
bundle,  we  must  ever  bear  in  mind  that  such  a  conclusion 
is  open  to  limitation.  It  must  be  acknowledged  that  in 
man  alone  such  a  proposition  is  barely  demonstrated,  and 
that  it  is  only  when  we  survey  the  facts  derived  from  all 
sources,  and  more  particularly  from  animal  experiment, 
that  it  becomes,  at  the  least,  highly  probable  that  such  a 
proposition  is  justified,  and  that  we  know  that  there  is 
accumulated  evidence  which  points  in  the  clearest  manner 
in  this  direction,  carrying  the  proposition  almost,  if  not 
quite,  beyond  the  limits  of  hypothesis. 

Two  further  cases  reported  by  Professor  G.  A.  Gibson 
(loc.  cit.)  have  now  received  complete  investigation,  and 
details  kindly  sent  by  the  author  allow  the  statement  that 
in  both  a  definite  lesion  of  the  bundle  was  present. 
Tracings  and  histological  evidence  have  been  obtained  in 
both  instances.  Another  case  has  heen  observed  by 
Dr.  Byrom  BramweL. 
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RETARDATION  OF  THE  PULSE  WAVE  I 
AORTIC  REGURGITATION. 


By  WALTER  BROADBENT,  M.A.,  M.D.,  M.R.C.P., 


ASSISTANT  PHYSICIAN,  SUSSEX  COUNTY  HOSPITAL  *,  PHYSICIAN,  ROTA 
ALEXANDRA  HOSPITAL,  BRIGHTON. 


The  fact  that  there  has  been  so  much  difference  of  opinic 
as  to  the  retardation  of  the  pulse  wave  in  aortic  regurgit 
tion  has  made  it  a  matter  of  interest  to  use  Mackenzk 
polygraph  to  take  a  simultaneous  record  of  the  apex  be 
and  pulse  in  all  the  cases  of  aortic  regurgitation  coniii 
under  my  observation  in  the  last  two  jjears,  numbeib 
thirty  in  all,  and  for  comparison  twenty- five  records  ha 
been  made  from  other  cases.  . .  i  . 

Though  there  is  no  time  marker  on  Mackenzie’s  instr 
ment,  which  consists  of  a  recording  tambour  and  receiv 
attached  to  a  Dudgeon’s  sphygmograph,  it  is  quite  easy 
measure  tine  time  if  tlie  pulse-rate  be  taken,  for  tue  le^§ 
of  the  pulse  wave  on  the  record  corresponds  to  or 
seventy-second  or  one-eightieth  of  sixty  seconds  if  t 
pulse-rate  be  72  or  80,  and  so  on. 

In  taking  the  records  the  clockwork  should  be  stopp' 
before  the  tracing  paper  has  completely  passed  throng 
so  as  to  get  a  vertical  line  from  the  sphygmograph  a 
the  cardiograph.  With  a  pair  of  calipers  the  distance* 
measured  from  the  commencement  of  a  pulse  wave  * 
the  sphygmograph  vertical  line,  and  then  from  the  co 
mencement  of  the  rise  of  the  apex  beat  to  the  cardiogra  > 
vertical  line.  In  a  few  cases  there  is  a  sucking-in  at  t» 
apex  beat  instead  of  the  outward  thrust;  this  should 1  > 
watched  for,  as  the  cardiogram  is  then  upside  down-  1> 
difference  between  these  two  distances  is  marked  on  pap, 
and,  with  care,  by  means  of  the  calipers  it  can  belou. 
how  often  this  goes  into  the  length  of  a  pulse  wave,  a), 
the  time  taken  by  that  being  known,  the  delay, 
easily  worked  out.  For  instance,  if  the  pulses 
be  80,  and  the  difference  between  the  two  distant 
be  found  to  go  four  times  into  the  length  of  a  pu 
wave,  the  delay  between  the  apex  beat  and  the  pulse, 
one-quarter  of  one-eightieth  of  sixty  seconds,  whicm 
three- sixteenths  of  a  second,  approximately  the  normal  o; 
fifth.  For  simplicity’s  sake,  the  lengths  of  delay  in  tb 
cases  have  been  given  as  one-sixth,  one-fifth,  one-ion  , 
one-third,  according  to  which  is  nearest  to  tue  in - 
complicated  fractions.  rn 

The  cases  have  been  divided  into  two  groups:  W 
in  which  the  amount  of  delay  between  the  apex  pe£U  ‘ 
the  pulse  is  normal  or  below ;  (2)  those  m  which 

above  normal.  ,  in 

On  studying  these  groups,  it  is  at  once  apparen  ^ 
there  is  very  frequently  considerable  increase  . 
interval  between  the  apex  beat  and  the  puls® 
severe  aortic  regurgitation,  while  m  slight  r 
cases  and  in  the  majority  of  the  atheromatous  ana  svp 
litic  cases  the  interval  is  the  normal  one-fitt 
of  course,  in  these  latter  there  is  usually 
regurgitation. 


•  I9>  I9°3,J _  retarded  pulse  in  aortic  regurgitation. 
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a  simultaneous  tracings  of  the  carotid  and  the  pulse 
aken  in  cases  in  which  the  pulse  delay  was  con- 
>le,  it  was  found  that  the  interval  between  the 
and  the  pulse  was  only  slightly  greater  than  the 
,  so  that  the  main  delay  evidently  took  place 
11  the  apex  beat  and  the  aorta.  It  occurred  to  me 
iat  this  delay  might  be  due  to  the  increased  size  of 
irt,  so  I  measured  the  distance  from  the  apex  to  the 
.•artilage  in  subsequent  cases ;  but,  as  will  be  seen 
lie  accompanying  tables,  there  is  no  relationship 
n  the  size  of  the  heart  and  the  time  of  arrival  of  the 
it  the  wrist,  some  of  the  largest  hearts  showing 
ly.  The  systolic  blood  pressure  also  seems  to  have 
;  to  do  with  the  amount  of  delay.. 
e  is  a  rough  correspondence  between  the  extent  of 
tic  regurgitation  and  the  amount  of  the  delay,  the 
the  one  the  greater  the  other,  and  I  think  there 
found  to  be  some  relation  to  the  compensation  of 
rular  lesion,  there  being  increased  pulse  delay  with 
compensation  in  some  of  these  cases  ;  of  the  seven 
ith  delay  of  one-third  of  a  second  I  know  that  three 
ady  dead. 

tracings  taken  from  other  than  aortic  cases  show 
reased  pulse  delay  is  not  peculiar  to  aortic  regurgi- 
There  was  delay  in  two  cases,  showing  signs  of 
t  pericardium.  Both  had  an  apex  beat  hardly 
on  rolling  the  patient  from  one  side  to  the  other, 
led  respiratory  movement  in  the  epigastrium, 


.PI.K  1. — Delay  One-fi  fth  of  a  Second  or  Less. 


‘•Se.  Disease. 

Length 
of  Heart. 

Delay. 

66 

Slight  atheromatous  aortic  re 

in. 

8 

' 

59 

gurgitation  ;  blood  pressure,  19C 
Sligfit  atheromatous  aortic  re 

one-fifth. 

One-fifth. 

CO 

57 

1  giu-Ahtotaou  ;  blood  pressure,  17C 

Slight  a-p]uirojna.touK  aortic  re- 

8 

One-fifth. 

56 

gurgitation ;  blood,  pressure,  134 
Slight  aoxtip  regurgitation 

CO 

One-fifth. 

50 

syphilitic  ?  Blood  pressure,  145 

Atheromatous  aortic  regurgita¬ 
tion 

One-fifth. 

?8 

Atheromatous  aortic  regurgita¬ 
tion 

00 

One-fiftli. 

il 

Aortic  regurgitation  ;  syphilitic  ? 

8 

One-sixth. 

50 

Ditto 

— 

One-sixth. 

15 

Slight  syphilitic  aortic  regurgi- 

_ 

One-fifth. 

tation,  and  ataxy 

O 

Slight  aortic  regurgitation 

ei 

One-fiftli. 

8 

Ditto 

— 

One-fifth. 

6 

Moderate  aortic  regurgitation 

n 

One-fifth. 

5 

j  Severe  aortic  regurgitation 

— 

One-fifth. 

5 

Slight  aortic,  much  mitral  regur¬ 
gitation 

8 

One-sixth. 

8 

Aortic  and  mitral  regurgitation, 
dropsy 

9 

One-sixth. 

2 

Mitral  regurgitation 

6 

Under 

3 

1 

Fusiform  aneurysm  of  aorta ; 
blood  pressure,  165 

9 

one-fifth. 

One-sixth. 

Aneurysm  of  second  part  of 

n 

One-fifth. 

aorta;  blood  pressure,  145 

3 

Dilated  heart  from  high  tension 

9 

One-fifth. 

) 

Chronic  Bright’s  disease 

— 

One-sixth. 

l- 

Ditto 

— 

One-fifth. 

i 

Acute  Bright's  disease 

61 

One-fifth. 

> 

Palpitation 

— 

One-fifth. 

• 

Ditto 

6  h 

One-sixth. 

» 

Ditto 

62 

One-sixtli. 

Old, Graves's  disease ;  blood  pres¬ 
sure,  135 

7  i 

One-fifth. 

Paralysis  agitans ;  blood  pres¬ 
sure,  130 

62 

One-fifth. 

Intermittent  heart 

— 

One-sixth. 

High  tension 

7 

One-fifth. 

Ditto 

7i 

Ope-fifth. 

High  tension  ;  blood  pressure,  170 

74 

One-fifth. 

Normal 

6i 

One-sixth. 

Ditto 

6  h 

One-fifth. 

_ Table  II .—Delay  of  Over  One-fiftli  of  a  Second. 


Age. 

Disease. 

J.  B. 

78 

Atheromatous  aortic  regurgita- 

G.  R. 

23 

Slight  aortic  regurgitation 

D.  R. 

20 

Ditto 

F.  H. 

46 

Dilated  aorta  and  regurgitation 

R.  L. 

63 

;  Rheumatic  aortic  regurgitation 
and  stenosis 

R.  K. 

i  Rheumatic  aortic  regurgitation 
and  stenosis 

F.  W. 

39 

Severe  aortic  regurgitation, 
syphilitic 

A.  W. 

30 

Aortic  regurgitation 

w.  s. 

23 

Ditto 

G.  B. 

— 

Ditto 

E.  R. 

16 

Severe  aortic  regurgitation ; 
blood  pressure,  126 

G.  S. 

37 

Severe  aortic  regurgitation ; 
blood  pressure,  125 

A.  W. 

_ 

Severe  aortic  regurgitation ; 
blood  pressure,  125, 

R.  M. 

34 

Severe  aortic  regurgitation; 
blood  pressure,  125 

D.  (j. 

15 

Acute  aortic  endocarditis 

w.  c. 

— 

Mitral  regurgitation  and  ad¬ 
herent  pericardium 

A.  M. 

14  : 

Mitral  regurgitation  and  ad- 

J.  L. 

herent  pericardium 

30 

Congenital  heart  ;  pulmonary 
stenosis  ? 

A.  E. 

23  ’ 

High  tension  ;  blood.pressure,  135 

F.  F. 

19 

Ditto 

A.  A. 

56 

High  tension ;  blood  pressure, 
140  to  160 

P.  N. 

SO 

Atheroma 

J.  L. 

61 

Chronic  Bright’s  disease 

Length 
of  Heart. 


Delay. 


in. 

8i 

8 

7 


9" 

8§ 


85 

9 


11 

7 

12§ 

62 

7 

74 


Over 

one-fiftli. 

One- 

fourth. 

Two-fifths. 

One- 

fourth. 

One- 
fourth. 
One-fifth 
and  one- 
fourth. 
One-fourth 
and 

one-third. 
One- 
fourth  . 
One- third. 

One- third. 

One-third. 

One- third 
and 

one-half. 

One-third. 

One-third. 

One- third. 

One- 

fourth. 

One-third. 

One-third. 

One- 

fourth. 

One- 

fourtli. 

One- 

fourth. 

One- 

fourtli. 

Oue- 

fourtli. 


increased  cardiac  dullness,  systolic  retraction  of  the 
eleventh  and  twelfth  ribs  in  the  back,  and  a  heart  more 
embarrassed  than  the  murmurs  led  one  to  expect,  and  both 
had  histories  of  pericarditis. 

There  was  also  delay  in  a  case  of  congenital  heart 
disease.  The  patient  was  a  woman  of  30,  dusky  coloured, 
but  not  actually  blue  ;  her  apex  beat  was  in  the  posterior 
axillary  line  in  the  nint,h  intercostal  space,  and  the  distance 


to  the  aortic  cartilage  was  121  in.,  a  phenomenally  large 
heart,  which  possibly  may  account  for  the  delay.  There 
was  a  loud  systolic  murmur  everywhere,  of  greatest 
intensity  in  the  second  and  third  left  intercostal  spaces. 

The  other  cases  in  which  there  was  abnormal  delay  had 
high  tension,  and  sometimes  atheromatous  pulses ;  there 
were,  however,  similar  cases  showing  only  normal  delay, 
but  I  found  no  low  tension  case  with  increased  delay. 
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the  musculature  of  the  cloaca  serves  to  ejacnli 
the  couteuts  of  the  caual.  Thus  there  is  a  con 
tiou  of  hypospadias,  but  the  contracted  walls  of  the  clot 
supplies  the  blank  in  the  floor  of  the  tempon 
seminal  passage.  In  Echidna  (Fig.  10  B)  a  further  stag, 
found.  The  penis  is  still  intracloacal,  but  the  ips  of 
elans  have  fused  and  formed  what  may  be  named  the  pha 
canal.  The  seminal  canal  is  thus  made  up  of  two  par 


II -HYPOSPADIAS  AND  ALLIED  CONDITIONS. 

Dp  ascribed  to  an  absence  of  the  stimulus  01 
tions  he  as  fniiv  normally  formed  sexual 

perfection,  which  t  aJ  physical  health 

of8the  body?1S  The  phrase  “stimulus  of  perfection”  has 
Wu  criticized  as  vague  and  unmeaning  by  many  of 
Hunter’s  commentators,  but  to  us  of  a  later  generation 
Hunte  influence  which  internal  secretions  of 

^ourofgans  ‘exeH  ’ o”£hySio>ogy  of  the  body  it 

a  very  "t  “f  with 

“ the  IT™  subserv  eit  to  the  tesfeles  that  I  am  per- 
Sea  of  them  would  have  existed  if  there  tad 

suaaea  mw  ,  29,  Palmer’s  edition).  We 

aiTqui’ckly  coming  round  to  Hunter’s  way  of  thinking 
In  rS  years  Professor  Shattock»  has  shown  that 
1  Dpw  the  Zaed  hen  puts  on  the  feathers  and  manners 
Tf  tFe  cock— a  transformation  which  you  can  see  m 
ot  ^  Ilpeprved  bv  Hunter— her  ovaries  have  assumed 

certain  testicular  characters,  and  we  may  suppose  are  then 
certain  tesiiuu.  circulation  an  internal  secre- 

capable  of  throwmg  mto  me  the  third  m0nth  of 

STfeSe  “ual  features  are  being  difierentiateA 
Professor  Arthur  Thomson12  has  shown  that  the  pely  s 
then  takes  on  its  special  sexual  characters  ;  we  infer  that 
the  sexual  glandsP  must  be  then  acting  on  the  whole 
the  sexua  &  clearly  Hunter’s  opinion  that  the 

Sarv  lause  oT  all  malformations  of  the  sexual  parts 
P-  ,,  /  -1  iq  a  temnorary  or  permanent  imperfection  of 

the  sexual  glands.  It  is  a  matter  of 

now  stawnhlTnot  taen^determS  mioroscopieally,  but 

S'deSing  the  various 


Uic  q _ Perineum  of  female  ant-eater  Mania  longicmda)  sh  • 

KffcSTSeStSormc?”.  »ler  anus  (Dr.  Staler  Be.1,1 


(1)  the  urogenital  sinus  derived  from  the  enclode . 
cloaca-  (2)  of  the  phallic  canal  made  by  union  of  tue] 
of  the  phallic  groove.  In  copulation  the  gjans  and  pa 
the  penis  are  extruded,  and  the  hiatus  in  the  floo 
seminal  canal  (the  primitive  urogenital  orifice;  is  . 
nnrarilv  closed.  In  the  marsupial  the  penis  is., 
intracloacal,  but  is  capable  of  being  almost  comp  .: 
extruded.  The  two  parts  of  the  seminal  can*!  are  mi 


••• z 


CO 


7 


4 


9-. 


L..  3 


(b) 


- - .  i  4y,„„„  narts  the  significance  of  their 

malformations  of  these  parts,  uue  o  ,  tion  o£  the 

interesting  stage  of  the  9)-  the  orifice  of  the 

between  e  ip  rp}ie  urogenital  passage  is  being 

Spared  ^“feeoa^outlet  'and  carried  beyond  the 

cloacal  orifice.  uvDidna  (the  Australian 

m  the  in  a 

porcupine,  kangaroo  are  seen  certain  stages 

marsupial,  such  as  the  ka  „  •  .  /pi  iq  A)  the 

in  the  evolution  of he ^  perns. Jo ■  ^ 

penis  is  intracloacal,  it  practically  only  the 

ventral  or  pubic  waH  of  t  ^  a  „roove  .  when  erect 


(p) 


(d) 


Fig.  10.— Stages  in  the  evolution  seen  ir^marf 

tortoise;  (B>  stage  seen  m  Echidna ,  (CD  Jhfnic  canal  is  fit; 
(kangaroo);  (D)  stage  seenin  ma  [n .  4  urogenital  -> 

1,  Bladder;  2,  Wolffian  duet  vas  .  J  recUun  ,  .  cloaca;  g,  c 

5,  anus  ;  6,  phallic  groove  and  canal ,  7,  glans ,  dg;  posit  > 
orifice  ;  10,  floor  ot  phallic  canal ,  11,  Cowper  s  b 
primitive  orifice  of  urogenital  sinus. 

to  form  a  permanent  urethra  ;  by  {^^lyduriDg^J 
orifice  of  the  urogenital  sinus,  occluded  on^d^  . ; 
tion  in  Echidna,  is  now  permanently  shut. 

canal  forms  merely  a  small  par t  of the  u  . 

Fig.  10  C).  .  In  man  the  union  . 


Fig.  10  C).  in  man  ^rig.  xu  —  i—  uuion 
extracloacal.  The  urethra  is  mac  ,  ^  e  firstelen: 
phallic  caual  and  urogenital  sinus,  but .  the  n 
greatly  reduced  in  extent,  forming  m  .  pldEaitiv 
urethra  contained  in  the  glans;  we 
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tal  orifice  to  remain  patent  it  would  be  found  under 
prepuce  in  the  frenum  (see  Fig.  10  D). 
cursory  examination  of  the  appearances  seen  in  the 
■loping  perineum  of  the  human  fetus  supports  the 
ory  of  the  penis  as  just  sketched,  and  helps  us  to 
jrstand  the  various  conditions  of  hypospadias.  Durina 
seventh  week  (Fig.  11,  I)  the  lips  of  the  cloaca  are 
led  apart,  and  the  penis,  carrying  the  labia  minora  and 
enital  orifice,  rises  from  the  floor  of  the  cloaca  and 
rnes  extruded ;  in  the  next  stage,  about  a  week  later 
•J.  the  urog6nital  orifice  is  separated  from  the 
orifice  by  the  fusion  and  growth  of  the  labia  minora  ; 
nassage  for  semen  and  urine  is  seen  being  carried  for- 
Is  with  the  outgrowing  penis,  leaving  the  rectal  orifice 
in  the  posterior  fornix  of  the  cloacal  orifice.  It  is  the 
3  seen  in  Edentates.  In  the  next  stage  (Fig.  11,  III) 

3  further  changes  are  seen  :  (1)  The  phallic  groove  on 
perineal  surface  of  the  glans  is  being  converted  into  a 
1  by  the  union  of  the  lips  of  the  groove;  (2)  the  anal 
:e  is  now  apparent  on  the  perineum,  and  the  cloacal 
(labia  majora)  are  fusing  together  between  the  anal 


ovards  the  glans  as  the  labia  majora  fuse  within  it,  form¬ 
ing  a  floor  to  the  penile  urethra  and  uniting  the  lips  of  the 
urogenital  orifice  (labia  minora).  Hypospadias  represents 
various  stages  of  arrest  of  the  process  just  described. 

ie  description  just  given  is  founded  on  the  investiga¬ 
tions  of  a  number  of  men.  First  and  foremost  there  is  the 
voi  v  o  veibel1  ■ ;  it  was  he  that  showed  that  the  seminal 
canal  of  Echidna  arose  by  a  closure  of  the  phallic  groove ; 

roek  has  traced  the  stages  in  marsupials,  and  shown 
t  iat  the  urethra  of  the  male  is  a  composite  structure 
arising  by  the  fusion  of  phallic  canal  and  urogenital 
sinus.  Berry  Hart15  recognized  at  an  early  date  the 
separate  formation  of  the  part  of  the  urethra  within  the 
glans,  here  named  the  phallic  canal ;  recently  Lichten- 
berg.1G  has  investigated  its  formation  in  man,  and  pointed 
out  its  relationship  to  the  various  forms  of  hypospadias. 
Fleischmann 17  does  not  think  the  margins  of  the  uro¬ 
genital  sinus  fuse  to  form  the  urethral  floor ;  he  regards 
the  urogenital  orifice  as  being  carried  forwards  by”  the 
grow  th  of  the  penis,  the  floor  of  the  urethra  being  formed 
by  a  corresponding  growth  of  the  fourcliette. 

Having  thus  given  rather  a  lengthy  account  of  the 
development  and  morphology  of  the  external  genital 
organs,  I  now  turn  to  the  preparations  illustrating  their 
malformation.  The  specimens  at  our  disposal  are  arranged 
m  the  accompanying  table  in  seven  groups,  the  classifica¬ 
tion  adopted  seeming  to  me  the  most  natural. 


List  of  Specimens  showing  Hypospadias  and  Allied 
Conditions. 


• 

Museum 

of 

Boyal 
College  of 
Surgeons. 

Metro¬ 

politan 

School 

Museum?. 

Total. 

Group  A : 

Eunuchs 


Group  B : 


Minor  degrees  of  hypospadias  ... 

Group  C  (Gynaecoid  males) : 

Males  with  arrested  development 
of  the  floor  of  penis- 

fa)  Human . 

(b)  Animal  ...  . 

Group  D  (Android  females) : 

Females  with  development  of 
floor  to  vulva- 

fa)  Human . 

ib)  Animal . 


m. 


Group  E : 


1 '  U— Stages  in  the  development  of  the  human  penis  an 
eum.  (Drawings  by  Dr.  Stanley  Beale  after  figures  given  b 
'iann,  Keibel,  and  Hertzog.)  I,  human  embryo  25  mm.  Ion 
t  seventh  week) ;  II,  29  mm.  long  (about  eighth  week) 
nun.  long  (about  ninth  week);  IV,  45  mm.  long  (about  tent) 
:  \  ,A-  ,1.lps  of  cloaca  (labia  majora) ;  b,  urogenital  orifice  bein 
1  r°  , 0  sul'face  between  labia  minora  (a  a);  c,  penis  becomin 
cioacal ;  d,  tail ;  e,  urogenital  orifice ;  f,  anus  ;  g,  meatus. 


Imperforate  penile  urethra 
Group  F : 

Anomalous  cases  . 

Group  G : 

Imperforate  vagina . 
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I'ouemtal  orifices  (Fig  11,  III) ;  (3)  the  urogenital 
,  bounded  by  the  labia  minora,  is  being  carried  out 
'between  the  cloacal  lips  (labia  majora)  and  has 
■  ed  a  linear  form.  In  a  further  stage  (Fig.  11,  1Y)  the 
;  iretlira  is  almost  complete.  The  orifice  of  the  uro- 
[ 1  sinus  has  been  carried  forwards  with  the  outgrowth 
penis,  and  is  now  a  small  opening  on  the  under  surface 
penis  behind  the  glans.  The  phallic  canal  is  formed, 
ben  the  urogenital  orifice  is  closed  by  the  fusion 
.  bps  to  form  the  frenum  praeputii  the  urogenital 
.  Wl11  escape  by  that  canal  at  the  permanent 
s  in  the  glans.  The  scrotal  raphe  is  now  apparent 
•f,  IV),  and  extends  from  the  anus  to  the  labia 
'b  which  end  at  the  penis  in  the  frenum  praeputii. 

•  Ill  and  I\  make  clear  the  manner  in  which  the 
l°rmed.  In  Stage  III  the  floor  of  the  urethra, 
membranous  part  to  the  part  in  the  glans  (phallic 
,  ls  °Pen>  that  opening  being  the  urogenital  orifice ; 
ua  Minora,  which  form  its  margin,  unite  behind  in  a 
'm  lamella  which  is  the  fourchette.  When  the 
-  flajora  (cloacal  lips)  unite  they  do  so  within  the 
^ce  of  the  fourchette;  as  they  unite  the  fourchette 
,  UP  to  the  surface  of  the  perineum  and  scrotum  to 
seam  or  raphe.  The  fourchette  grows  forwards 
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Group  A. — Condition  of  the  Penis  in  Eunuchs. 

In  the  museum  there  are  three  specimens  of  eunuchs, 
one  belonging  to  the  Barnard  Davis  collection,  another 
presented  by  Mr.  Edmund  Owen,  and  a  third  by  Dr.  Lunn. 
These,  specimens  are  produced  now  (1)  because  they  show 
a  partial  atrophy  of  all  the  parts  relating  to  the  penis  and 
penile  urethra,  and  (2)  because  they  afford  me  the  oppor¬ 
tunity  of  drawing  attention  to  the  very  clear  conception 
Hunter  had  formed  of  the  functional  significance  of  the 
“•  bulb  of  the  urethra.”  The  bulb,  as  Hunter  pointed  out, 
is  small  or  almost  absent  in  eunuchs.  In  most  modern 
textbooks  of  anatomy  the  term  “  bulb  ”  has  come  to  be 
applied  to  the  enlarged  posterior  end  of  the  corpus  spon¬ 
giosum,  but  that  was  not  Hunter’s  conception ;  he  applies 
the  term  to  the  dilatation  of  the  urethra  into  which  the 
glands  of  Cowper  pour  their  secretion,  and  in  which  the 
seminal  and  prostate  fluids  accumulate  during  copulation  ; 
the  bulb  is  emptied  during  the  paroxysm  by  repeated  con¬ 
tractions  of  the  bulbo-cavernosus  (ejaculator  seminis  of 
Hunter — formerly,  as  a  constrictor  of  the  cloaca,  it  also 
served  this  function).  The  constrictor  urethrae,  situated  on 
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the  proximal  side  of  the  bulb,  prevents  the  reflux  of  its 
contents  towards  the  bladder.  Hunter  regarded  the  bulb 
and  its  musculature  as  an  apparatus  for  the  forcible 
emission  of  semen;  the  transformation  which  is  seen  to 
take  place  in  the  perineum  of  the  male  fetus  during  the 
second  and  third  months  is  connected  with  the  adaptation 
of  the  urogenital  sinus  to  serve  as  an  ejaculating  and  con¬ 
ducting  apparatus  in  place  of  the  cloaca,  as  in  the  tortoise. 
An  atrophy  of  the  bulb,  of  its  musculature,  or  an  arrest  of 
development  may  be  regarded  as  due  to  the  absence  or 
the  imperfection  of  the  genital  glands. 


Group  B. — Minor  Conditions  of  Hypospadias. 

In  my  opening  demonstration  I  remarked  we  should 
discover  both  the  merits  and  defects  of  the  museum,  and 
here  we  reach  a  very  considerable  blank,  for  there  is  only 
one  preparation  in  the  museum  to  show  the  minor  degrees 
of  hypospadias,  apparently  every  one  supposing  that  such 
a  common  condition  must  be  already  amply  represented. 
In  the  museums  of  the  metropolitan  medical  schools  I  saw 
only  two  specimens,  and  yet  in  a  recent  paper  Dr. 
Edington18  was  able  to  give  an  account  of  28  cases. 
Thanks  to  the  courtesy  of  the  staff  of  the  London  Hos¬ 
pital,  I  had  opportunities  of  seeing  many  cases  and  of 
forming  a  first-hand  opinion  as  to  the  nature  of  the 
defects.  Minor  degrees  of  hypospadias  may  be  grouped  in 
the  three  stages  shown  in  Fig.  12;  A,  stags  1  of  that 
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Fig  12.— Three  types  of  hypospadias— (A)  in  which  the  groove m 
the  glans  (phallic  groove)  is  open,  and  urine  passes  by  the 
urogenital  orifice;  (B)  in  which  the  floor  of  the  phallic  groove  is 
formed,  but  the  urogenital  orifice  is  unclosed  ;  (C)  in  which  the 
phallic  groove  is  unformed  or  obliterated  and  the  urogenital  orifice 
serves  as  a  meatus.  (Drawn  by  W.  Finerty.)  1,  Urogenital  orifice; 
2,  frenum  praeputii;  3,  phallic  groove  and  canal;  4,  permanent 
meatus. 


recalling  the  tortoise  form — the 


In  most  cases  of  hypospadias  there  are  seen  on  t 
dorsal  surface  of  the  prepuce  two  groups  of  sebaceo 
glands  forming  raised  brownish  oval  areas ;  they  represe 
the  preputial  glands  of  other  mammals,  and  are  fou: 
constantly  in  the  female  in  the  recess  behind  the  prept 
of  the  clitoris.  They  have  been  described  at  length 
Mr.  Shillitoe  and  myself.19 

The  closure  of  the  urogenital  orifice  (see  b  lgs.  11  and  1 . 
and  the  complete  fusion  of  the  urogenital  sinus  with  t> 
phallic  part  of  the  urethra  takes  place  by  a  fusion  of  t  > 
fourchette  and  lateral  margins  of  the  urogenital  orifice  in  t , 
frenum  of  the  prepuce  (Fig.  12).  Thus  the  minor  degnk 
of  hypospadias  represent  arrested  stages  of  developing, 
and  it  is  probable  that  the  arrest  will  be  found,  as  Hun. 
suggested,  in  some  disturbance  in  the  later  developmi; 
of  &tlie  testes  in  the  fetus.  In  most  cases  of  mii.r- 
hypospadias  the  sexual  functions  are  perfect  in  the  adul 


figure,  shows  a  condition  - 0 

part  of  the  urethra  formed  by  the  union  of  the  lips  of  the 
glans  (phallic  groove)  remains  open,  thus  forming  a  furrow 
which  terminates  behind  at  the  opening  of  the  urogenital 
sinus.  The  orifice  of  this  sinus  serves  as  a  meatus  ;  it  is 
bounded  by  two  lateral  folds,  which  are  continued 
forwards  into  the  glans  and  frenum  of  the  prepuce, 
while  behind  the'  orifice  they  unite  in  a  sharp,  thin 
falciform  margin,  which  undoubtedly  represents  the 
fourchette  of  the  female  vulva,  and  therefore  may  be 
justly  named  the  fourchette.  The  primitive  urethral 
orifice  is  thus  bounded  behind  by  the  fourchette;  each 
side  is  bounded  by  a  lateral  lip  continuous  behind  with  the 
fourchette,  and  in  front  with  the  frenum  of  the  prepuce  ; 
and  these  lateral  lips  are  derivatives  of  the  inner  genital 
folds  (labia  minora).  In  Stage  II  a  condition  seen  in 
Echidna  is  represented ;  the  groove  in  the  glans  is  con¬ 
verted  into  a  canal  by  the  fusion  of  the  lips ;  but  there  is 
still  a  deficiency  between  the  two  parts  of  the  urethra ; 
during  micturition  most  of  the  urine  escapes  at  this  de¬ 
ficiency — the  urogenital  orifice,  but  some  passes  into  the 
canal  in  the  glans  (phallic  canal)  and  escapes  by  the 
permanent  meatus. 

Stage  III  represents  a  condition  which  is  intermediate 
between  the  two  just  described.  The  groove  on  the  glans 
is  at  first  filled  with  epithelium,  which  serves  as  a  bridge 
or  medium  for  the  fusion  of  the  mesoblast  or  connective 
tissue  in  the  lips  of  the  glans.  When  the  fusion  of  the  lips 
has  taken  place  desquamation  of  the  epithelium  thus 
enclosed  in  the  glans  occurs  and  a  canal  is  formed.  If 
desquamation  fails,  then  the  form  shown  by  Stage  III  is 
the  result.  Dr.  Berry  Hart,  who  has  done  so  much  to 
elucidate  the  development  of  the  genital  organs,  regards 
the  formation  of  the  canal  in  the  glans  as  a  result  of  the 
ingrowth  of  a  rod  of  epithelium,  but  an  appeal  to  compara¬ 
tive  anatomy  and  on  the  embryological  evidence  placed 
before  me  by  Dr.  J.  E.  Spicer,  1  have  no  doubt  that  the 
interpretation  given  here  is  the  more  accurate. 


Group  C.— Males  -with  Arrest  of  Growth  of  thi 
Floor  of  the  Penis  (Gynaecoid  Males'. 

In  this  group  the  testes  are  permanently  imperil 
whereas  in  the  last  group  the  testes,  at  least  in  e 
child  and  adult,  appear  to  yield  the  secretions  necessy 
for  the  growth  and  full  emotional  life  of  the  lndiviui* 
The  condition  of  the  external  organs  seen  in  this  gr-p 
of  cases  often  represents  quite  early  stages  of  e 


a. 
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Pig  13. — Hypospadias  in  a  gynaecoid  male  (perineal  view).  (Dia> 

by  William  Finerty.)  a,  Phallic  groove  on  under  su  -face  of  ,1a,. 
the  posterior  depression  in  the  groove  represents  the  lacuna  n 
b,  urogenital  orifice;  c  labium  mains, unhung  behind  witt °PP°f 
,•  j..  ^ - /j  •  e,  labium  minus,  /,  prepuce,  y* 


O,  UlopvuivMi*  '  _ 

lip  to  form  scrotum,  a ; 


Fig.  14 —Similar  specimen  to  last,  seen  in  Profile. ^ 
b,  fourchette  ;  c,  urogenital  orifice  ;  d,  prepuce ,  e,  shm  , 

penis;  /.  scrotum. 

development  ot  the  penis.  In  the  College  musenn .  Is 
are  17  specimens,  4  of  which  are  from  the  human  si 

in  the  metropolitan  medical  museums  there  are  1  . 
which  are  human.  The  specimen  represented  m  w ■ 
maybe  taken  as  typical  of  the  group.  The  penis  1  _ 
partly  extruded  between  the  lips  of  the  do 
maj ora)  which  form  the  scrotum;  it  has  been 
in  the  process  of  becoming  an  intracloacai  oig  •  , 

arrest  in  the  development  of  the  bulb  JJ®  ist 
apparatus  necessary  for  the  ejaculation  of  se  • 
more  marked.  The  glans  is  merely  grooved  ,  the  “  f 
shown  is  the  orifice  of  the  urogenital  sinus,  j 

by  the  fourchette  behind,  and  on  each  side  j 
representing  the  labia  minora. 

The  lateral  lips  of  the  orifice  end  m  front on  ,, 

also  in  the  prepuce  on  each  side  of  the  glans  ,  ( 

continuous  with  the  fourchette.  In  the 


are 


two  other  lateral  folds  are  seen 


ite.  in  ,  l 
to  meet  and  fuse 
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;  of  fusion  giving  .rise  to  the  median  raphe.  The  two 
on  each  side  are  (1)  the  labia  majora  (the  cloacal 
:  ;  (2)  the  intermediate  folds,  which  seem  to  have 
,  ied  notice  by  former  observers.  These  folds,  when 
;  d  forwards,  become  continuous  with  the  skin  of  the 
t ;  not  with  the  prepuce  or  skin  of  the  glans,  which  is 
:  Id  structure,  but  with  the  skin  of  the  body  of  the 
1  which  is,  comparatively  speaking,  a  new  structure, 
intermediate  folds  also  meet  behind  within  the  four- 
e.  The  fourchette  is  the  primary  scaffolding  in 
-  h  the  labia  majora  and  intermediate  folds  of”  the 
sides  fuse,  and  as  they  fuse  the  substance  of  the 
kette  is  raised  up  to  form  the  raphe.  The  degree 
sion  varies  greatly;  it  may  be  little  more  than 
s  female  fetus,  or  it  may  amount  to  an  almost  com- 
*  fusion  of  the  scrotal  halves.  One  specimen  in  the 
1  um  shows  an  extreme  degree  of  arrest,  the  urogenital 
nal  orifices  being  minute  in  size,  and  grouped  close 
:  her  in  a  small  flat  field  on  the  perineum.  In  many 
ese  cases  the  vagina,  uterus,  and  tubes  are  less 
hied  than  they  are  in  the  normal  male  child.  It 
'  i  possible  that  the  internal  secretion  of  the  testes 
1  s  not  only  a  growth  of  the  parts  which  are  developed 
t;  male,  but  also  an  atrophy  of  the  parts  which  are 
1  cteristic  of  the  female.  The  internal  glands  may  be 
1  alar  in  structure  yet  the  external  organs  may  be 
1  ly  of  the  female  type. 


Group  D. — Android  Females. 

)  ’ es  Shoiving  the  Development  of  a  Floor  to  the  Vulva. 
( Hyposynclesis .*  ) 

'  specimens  in  the  College  museum  illustrate  this 
( ion  (Fig.  7,  Demonstration  I),  wliile  there  are  ten  in 
useums  of  the  metropolitan  medical  schools.  In  all 
i  :>e  cases  the  sexual  gland  simulates  an  ovary ;  the 


a  specimen  in  the  museum  of  the  medical  school  of 
orge  s  Hospital,  a.  Labia  majora ;  b,  clitoris  ;  c  c ,  labia 
1 .  a,  urethra ;  e,  orifice  of  vagina ;  /,  enlarged  fourchette ; 


!  at  its  orifice  is  always  constricted ;  the  prostate  is 
Developed  to  a  considerable  degree;  the  Wolffian 
f  re  retained  to  a  greater  degree  than  in  the  normal 
'  I  he  extent  to  which  hyposynclesis  (the  union  of 
■  -a  to  form  the  penile  urethra  and  scrotum)  takes 
-  aries  in  extent ;  Fig.  15  represents  a  specimen  in 
iseum  of  St.  George’s  Hospital  Medical  School, 
P  shows  the  process  carried  to  a  minor  degree ;  the 
at  web  in  which  the  labia  majora  terminate  behind 
-fits  a  greatly  developed  fourchette;  Macnaugliton- 
.  has  recently  reported  such  a  case  and  has  seen 
d  V  ^reat  hypertrophy  of  the  fourchette  is  accom- 
ji  heheve,  with  an  incomplete  development  of  the 
genital  organs.  Blacker21  has  shown  that  in 
1  -ent.  of  women  the  fourchette  is  continuous  with 
c  a  minora  and  in  85  per  cent,  with  the  labia  majora. 

‘  common  type  of  android  females— individuals  with 
,:rnal  organs  of  the  female  type  and  the  external 
l&g  more  the  male  type  than  the  female— the 

'  d  the  opposite  condition  to  hypospadias  is  neces- 

’  above  Jjlbl‘arlttu  to  the  College,  has  given  me  the  term 


condition  of  the  penis  and  scrotum  is  exactly  similar 
to  that  seen  m  gynaecoid  males  (see  Figs.  13,  14). 
The  condition  of  the  external  genitals  gives  no  clue 
to  the  sex  of  the  internal,  but  one  may  justly  infer 
that,  whether  they  are  ovaries  or  testicles,  thev 
are  in  either  case  imperfect  and  non-functional.  In 
one  case  I  found  that  what  was  unmistakably  an  ovary 
trom  outward  appearance  was  on  microscopical  examina¬ 
tion  made  up  chiefly  of  tubules  which  were  embedded  in  a 
richly  nucleated  cellular  stroma.  It  is  usually  said  that 
normal.  female  the  external  genital  organs  repre¬ 
sent  the  condition  of  the  young  embryo,  and  that  positive 
changes  only  occur  in  the  male.  This  appears  not  to  be 

,  6  cas,e  ’’  w  11  ^  in  tlie  male  the  urogenital  orifice  becomes 
closed  to  form  the  urethra,  in  the  female  it  opens  up  to  form 
the  vulva.  The  process  m  either  case  is  evidently  deter¬ 
mined  by  the  internal  secretion  of  the  sex  gland,  so  that  a 
neutral  condition  of  the  external  sex  organs  is  an  indica¬ 
tion  of  a  similar  condition  in  the  internal  glands.  In  many 
primates,  especially  South  American  monkeys,  the  clitoris 
in  the  female  is  nearly  the  size  of  the  penis  in  the  male, 
but  is  furnished  with  a  groove  in  place  of  a  canal. 

Group  E. — Imperforate  Penile  Urethra. 
Occasionally  cases  occur  of  congenital  occlusion  of  the 
urethra  within  the  glans,  but  of  such  we  have  no  example 
in  the  College  collection.  Occlusion  most  frequently 
occurs  between  the  triangular  ligament  and  the  glans,  and 
often  the  whole  of  this  tract  is  affected.  There  are  but  two 
specimens  in  the  College  museum,  and  three  in  other 
London  museums.  One  of  the  two  College  specimens 
was  very  thoroughly  examined  by  Dr.  J.  E.  Spicer,22 
and  piesented  by  him  to  the  museum  ;  his  preparations 
showed  an  irregular  core  of  epithelium  within  the 
corpus  spongiosum  representing  the  urethra  from  the 
membranous  part  almost  to  the  glans.  The  bladder, 
prostatic  and  membranous  parts  of  the  urethra  were  so 
distended  that  the  child,  although  only  in  the  sixth  month 
of  development,  was  of  such  circumference  that  it  was 
delivered  with  great  difficulty.  The  part  of  the  urethra 
thus  imperfectly  developed  represents  the  part  which 
Hunter  regarded  as  specially  adapted  for  the  ejaculation 
of  semen.  We  have  seen  that  the  floor  of  this  part  of  the 
urethra  is  formed  by  the  growth  of  the  fourchette.  Now, 
the  growing  edge  of  the  fourchette  is  embedded  in  a  mass 
of  epithelium  -which  fills  the  primitive  urogenital  orifice  as 
that  orifice  is  carried  forwards.  Thus  the  whole  of  the 
penile  urethra  is  at  first  represented  by  a  solid  rod  of 
epithelium,  which  afterwards  becomes  canaliculized  by 
a  process  of  desquamation  from  within.  These  cases 
represent  an  arrest  of  the  process  of  canaliculization,  and 
probably  are  due  to  an  imperfection  of  the  testicles.  In 
Dr.  Spicer's  case  the  rectum  opened  in  the  urethra. 

Group  F. — Anomalous  Cases. 

In  this  group  there  are  only  two  cases.  In  one  of  these 
there  is  a  complete  arrest  of  the  external  genital  organs  ; 
No.  703  is  the  pelvic  viscera  of  a  girl  of  7  years,  presented 
to  the  museum  collection  by  Mr.  Page.  In  it  there  are 
three  openings  on  the  perineum  :  (1)  the  anus,  (2)  the 
vagina,  (3)  the  urethra  opening  at  the  tip  of  an  enlarged 
clitoris.  The  specimen  is  interesting,  because  a  condition 
somewhat  similar  is  met  with  in  lemurs  and  allied  animals. 

In  these  forms  the  urethra  in  the  female,  instead  of  open¬ 
ing  into  the  vulval  cleft,  is  carried  forwards  on  to  the 
clitoris,  and  thus  opens  outside  the  vulval  cleft. 

Group  G. — Imperforate  Conditions  of  the  Vagina. 

So  far  all  the  specimens  dealt  with — imperforate  anus, 
hypospadias  in  the  male,  and  hyposynclesis  in  the  female — 
all  pertain  to  the  transformation  of  the  cloaca  into  the 
sexual  organ  of  the  male.  But  there  is  also,  especially  in 
the  human  body,  a  sexual  transformation  of  the  cloaca  in 
the  female.  Dr.  Berry  Hart  and  Dr.  Wood  Jones  have 
investigated  these  changes,  which  they  found  to  occur  in 
the  female  human  fetus  from  the  tenth  to  the  thirteenth 
week  (fetuses  measuring  60  mm.  to  140  mm.).  It  has 
already  been  shown  that  after  the  migration  of  the  rectum 
to  the  perineum,  the  endodermal  cloaca  becomes  the  trigone 
of  the  bladder  and  the  urogenital  sinus  (see  Figs.  3  and  4 
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of  first  demonstration).  In  the  early  fetus  (see  Fig.  1.6) 
the  sinus  is  a  long  tube  receiving  high  up  the  genital 
ducts  and  urethra.  About  the  commencement  ol  the 
tenth  week  the  epithelium  lining  the  terminal  parts 
of  the  Mullerian  ducts  proliferates  (Berry  Hart  be¬ 
lieves  the  proliferation  takes  place  from  the  W  odhan 
ducts),  and  grows  towards  the  perineum  as  two  solid 
rods ;  the  mesoblast  surrounding  the  rods  is  also  in  a 
state  of  active  growth.  The  rods  fuse  together,  the  hymen 
and  lower  third  of  the  vagina  being  formed  by  a  canah- 
culization  of  the  epithelial  rods.  The  transformation  oi 
the  terminal  parts  of  the  Mullerian  ducts  results  m  the 
opening  of  the  vagina  being  brought  down  almost  to  the 
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Fifi  16.— Diagrams  showing  the  termination  of  the  vagina  about 
the  seventh  week  (I)  and  about  the  thirteenth  week  (ID ;  after  Dr.  1. 
Wood  Jones,  a,  Mtillerian  ducts  (vagina  and  uterus) ;  B,  urogenital 
sinus :  c,  bladder ;  d,  rectum ;  e,  vagina  represented  by  a  rod  of 
epithelium. 


perineum  ;  all  that  remains  in  the  female  of  the  original 
cloaca  are  the  trigone  of  the  bladder,  the  urethra,  and  that 
part  of  the  vulval  cleft  which  lies  between  the  labia  minora. 
The  migration  of  the  vaginal  orifice  is  a  sexual  change  an 
adaptation  for  impregnation  and  parturition.  In  all  the 
cases  of  android  females— females  in  which  hyposynclesis 
had  occurred — two  things  were  noticed  about  the  vagina: 
(1)  the  orifice  was  high  up  in  the  urogenital  sinus,  a  posi¬ 
tion  which  is  normally  retained  in  the  male  ;  (2)  it  is  very 
narrow— clearly  in  these  cases  the  vaginal  migration  had 
failed  to  occur.  In  three  of  the  six  android  females  the 
rectum  opened  into  the  clitoric  urethra. 

Thus  it  will  be  seen  that  Hunter’s  dictum,  that  the  full 
development  of  the  sexual  characters  depends  on  the 
testicular  or  ovarian  stimulus  of  perfection,  seems  likely  to 
provide  the  best  key  to  the  pathology  of  all  the  cases  we 
have  considered,  and  that  a  more  exact  study  of  such 
malformations  is  likely  to  throw  much  light  on  certain 
obscure  physiological  problems. 


THE  VALUE  OF  TURPENTINE  IN  GALL-STONE 

OPERATIONS. 

A  woman  about  54  years  of  age,  who  had  been  suffers 
for  several  months  with  fever  an<l  suppuration  of  tl 
call  bladder,  came  under  my  care  in  the  Native  Missio 
Hospital.  Cholecystostomy  was  performed,  and  the  ga 
bladder,  which  was  full  of  stones,  was  cleared  out. 
lar^e  mass  of  impacted  stones  was  found  lying  apparent 
in  the  ductus  choledochus,  but,  on  account  of  theadliesioi 
round  the  gall  bladder,  etc.,  the  duct  could  not  be  proper 
exposed.  A  spoon  was  passed  3  in.  or  so  through  tl 
cvstic  duct,  but  the  stones  could  not  be  removed,  and  th, 
were  so  hard  that  it  was  impossible  to  break  up  the  ma. 
or  to  make  any  impression  upon  it.  After  working  at 
for  some  considerable  time  I  feared  that  I  should  have 
leave  the  impaction  unrelieved,  when,  sudden.y  reci 
lecting  the  well-known  solvent  action  of  turpentine  1 
gall  stones,  I  determined  to  try  it.  ... 

A  piece  of  indiarubber  tubing  was  fixed  on  a  small  gle 
svringe  and  1  drachm  of  turpentine  injected  through  t 
cystic  duct  on  to  the  surface  of  the  impaction.  In  a  ft; 
minutes  I  was  able  to  break  up  the  impaction,  and  in  abc; 
ten  minutes  all  the  stones  were  removed  from  the  du. 
The  patient  made  an  uninterrupted  recovery,  the  opern; 
in  the  gall  bladder  healing  up  in  about  six  weeks. 

From  my  experience  in  this  case  it  seems  to  me  th 
the  habitual  use  of  turpentine  in  connexion  with  casesi 
clioledochotomy  in  which  there  is  the  slightest  difficu, 
in  removing  the  bile  concretions  might  materially  lest* 

the  risks  of  the  operation. 

,  Gaskoin  Weight 

Nablus,  Palestine. 


References. 

11 S.  Sbattcek,  British  Medical  Journal,  October  19tn,  1907. 

12  Arthur  Thomson,  Journ.  of  Anat.  and  Physiol.,  vol.  xxxiii,  1899,  p.  359. 

13  F.  Keibel,  Arcliiv  fiir  Anat.  und  Physiol.,  1896,  p.  55.  44  A.  J. 

Broek,  Zur  Entwickelungs-geschichte  des  Urogemtalkanales  bei 
Beutlern,  Verhand.  anat.  Oesellsch.,  1908,  p.  104.  1°  D.  Berry  Hart, 

Journ.  of  Anat.  and  Physiol.,  vol.  xxxv,  1903,  p.  330.  16  A.  Li  chtenberg, 
XJeher  die Entwichelungs-geschichte  accessorisclier  Gunge  am  Perns.  1906- 
17  A.  Fleischmann  Morph.  Jahrbucli,  Bd.  xxxii,  1904,  p.  23.  O.  H. 
Edington,  British  Medical  Journal,  September  21st,  1907.  1J  keitn 
and  Shillitoe,  Lancet,  January  18tli,  1904  .  20  Macnaughton-Jones, 
Journ.  of  Obst.  and  Gynaec.  of  the  Brit.  Empire,  1905,  October,  p.  245. 
at  G.  F.  Blacker,  Journ.  of  Anat.  and  Physiol.,  vol.  xxx,  1896,  p.  285. 
22  j  e  Spicer,  Proc.  Royal  Medical  Society,  Obstet.  and  Gyn.  Section, 
October  8th,  1908,  Lancet,  October  24th,  1908,  p.  1216. 


At  the  recent  half-yearly  meeting  of  the  Medico- 
Psychological  Association  (Scottish  Division)  it  was  reported 
that  Sir  John  Jardine,  M.P.  for  Roxburgh,  had  stated  his 
intention  to  bring  in  next  session  the  bill  drafted  by  the 
Division  with  regard  to  superannuation  allowances.  A  hope 
was  expressed  that  all  members  of  Parliament  represent- 
in"  Scottish  constituencies  would  be  approached  in  due 
time  by  those  interested  and  be  persuaded  to  assist  the 
passage  of  the  Bill.  At  the  same  meeting  a  paper  was  read 
on  the  bacteriology  of  the  cerebro-spinal  fluid  in  cases  of 
general  paralysis  by  Drs.  Forbes  Robertson  and  Dods 
Brown.  For  the  most  part  the  members  present  were  in 
agreement  with  the  statements  made,  but  Dr.  Marr  held 
that  general  paralysis  of  the  insane  was  probably  not  of 
microbic  origin.  This  opinion  was  founded  on  a  research 
carried  on  by  him  during  the  past  three  years,  during 
which  he  investigated  the  condition  of  the  cerebro-spinal 
fluid  in  53  cases  of  the  disease. 


ERYSIPELAS  MIGRANS  COMPLICATING 
PREGNANCY. 

The  following  note  of  a  case  where,  the  day  after  the  or.i 
of  a  very  severe  attack  of  erysipelas,  premature  1 
occurred  in  a  primipara,  and  in  which  complete  recovj 

took  place,  may  be  of  interest.  ,  ,qfr 

The  patient  was  seen  by  me  on  November  2-d, iyu/’ 
was  then,  apparently,  convalescent  from  an  attack  of  a  ■ 
tonsillitis,  of  which  I  can  only  speak  from  hearsay.  V  it 
twenty-four  hours  of  my  visit  she  developed  an  attacJ 
beginning  on  the  face  and  extending, 
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course  of  a  couple  of  days  or  so  over  the  1**3’  > 
shoulders,  and  back,  down  to  the  evel  of  t 
behind.  It  extended  for  about  3  in.  below  the  po 
shoulder  on  the  outer  surface  of  each  arm,  au 
affect  the  front  of  the  trunk  at  all.  A 
formed  on  the  ears  and  eyelids,  which  ultimat  y 
dried  up,  leaving  no  trace  of  scar.  •  j 

I  take  the  case  to  have  been  one  of  so-calle -  y  j 
migrans.  There  was  great  constitutional  chs  ,  bface)  < 
following  a  recrudescence  of  the  disease  m  -  ■ 

which  it  had  almost  died  away,  on  the  evening  t  ^ 
ber  11th  the  patient’s  condition  became,  f“  ^ 
extremely  critical.  The  next  morning,  ho  > 
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much  better,  and,  rapid  crisis  occurring,  she  made  an 
mmterruptod  recovery  The  point  of  interest  is,  that  on 
the  morning  of  November  4th  she  began  to  have  pain  and 
some  vaginal  haemorrhage,  which  culminated  in  the  nre 
mature  delivery  of  a  child,  which,  however,  only  lived  for 
a  few  days.  This  took  place  at  about  7  p.m.  oh  the  same 

rvfnd'v?’  i  "  lth  th?  exception  of  a  douche  containing 
Condy  s  fluid,  given  immediately  afterwards,  no  special 
precautions  were  taken,  but  from  first  to  last  the  puerperium 

pursued  a  perfectly  normal  course.  1 

I  gave  the  patient  ferr.  et  ammon.  citratis  and  tr.  nuc. 
W  ‘  !,^rnia  ly’  aUd  applled  a  Paint  of  liq.  ferri  perchlor. 

lhh^L8  yCerin/  e*terna%-  1  much  indebted  to 
the  distnct  nurse  for  the  care  and  attention  she  devoted  to 
tne  case. — I  am,  etc., 

sheffleld-  John  Sorley,  M.B.,  C.M.Edin. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ANCOATS  HOSPITAL,  MANCPIESTER. 

TWO  CASES  OF  TRAUMATIC  RUPTURE  OF  THE  SPLEEN.* 

(By  Garnett  Wright,  M.B.Ed..  F.R.C.S.Eng 
Honorary  Surgeon  to  the  Hospital.) 

Rupture  of  the  spleen  is  an  accident  sufficiently  grave  to 
lender  a  short  account  of  such  cases  of  interest,  and  this  is 
my  reason  for  bringing  the  following  two  cases  to  notice. 

Case  i. 

assaulttdT.1  ^  l907^  a  iran’  aged  35’  ™  brutally 
rSS1  husband  and  kicked  in  the  abdomen,  with 
the  result  that  she  immediately  fainted.  On  recovering 

Srfrr?  sh®  c°mplained  of  severe  pain  under  the 
eft  lower  ribs,  and  was  removed  to  hospital.  I  saw  her 

comffirtaffie  °  T?  ^  ^  ^JUry‘  She  ™  thcn  fairlY 
omfortable.  The  pulse  was  96  and  the  temperature  99°  F  • 

the  lips  and  conjunctivae  were  pallid,  and  her  aeneral 

appearance  suggested  that  she  had  ’lost  some^ood! 

Abdomma1  examination  revealed  slight  distension,  but  the 

abdominal  wall  moved  freely  with  respiration.  There  was 

i'e<doen  ?^dGrf>,eSS  and  figi^ity-  in  the  left  hypochondriac 

cofimargiu  ^  Sp‘em°  dullness  extended  t0 

A  diagnosis  of  internal  haemorrhage,  probably  of  splenic 

expectant  m?de’  fbut  th<N  Patient  looked  so  well  that 
Etan  trGatmenfc  was  adopted  in  the  hope  that  the 
bleeding  would  cease  spontaneously. 

ibdom^nUgWl  1)°fch’  tne  SGCOnyd  day  affcer  admission,  the 
extended  inf “°re  dl®tended,  the  dullness  had 
tvhi  lp»f  fd  +nt°  the  !eft  0in’  a?d  the  pulse  had  risen  to  108, 

lecided1ontemPeratUre  WES  nSmg  ’  °Peration  was  therefore 
b>de/  chloroform  anaesthesia  a  vertical  incision  was 

ffidompn  °ffUg-d  Se  effc  Upper  rectus’  aQd  011  opening  the 
•lots^nnnd  fHbl°°?  Was  ^uud,  with  a  collection  of  large 
i  f-  Rhn '  di  tbe  ?pleen'  The  incision  was  converted  into 
mtwardo  Te’  bT  carrymg  a  second  incision  transversely 
■  in  £’!nd  T  C  e1anng  away  the  clots  a  small  tear  about 
iearit?5nnaS  foand  the  gastric  surface  of  the  organ, 
ud  ?0l!i  The  spleen  lfcself  was  much  enlarged 

very  attoumf  1°  ^  C°St£  marSm-  Sutures  cut  out  at 
wpt  5?  S?7  "yP  the  tear>  and  a  gauze  pack  was 
St  wRh  anr  P  the  ble^mg.  The  peritoneum  was  washed 
ut  with  saline  solution  and  the  wound  closed,  the  gauze 

»  brought  out  through  the  transverse  incision, 
emovpd  nt  Tdn  au  uneventful  recovery,  the  gauze  being 
veek  -iff  g  adually,  the  last  portion  coming  away  about  a 

6th  19f)7r  bG  °pe/atl°-  She  left  hospital  on  September 
am’  a907,  ln  g00d  health,  and  still  remains  well  as  far  as 

aware. 
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’  Read  before  the  Manchester  Medical  Society. 


a  1-i.n  •  Case  ii. 

little  girl,  aged  2  years  and  5  months,  was  run  over  by 
a  spring  cart  on  November  1st,  1907,  at  12.30  p.m.  She 
J“mcdlately  taken  to  hospital,  and  on  arrival  there 
t0  bfvi\a  coition  of  extreme  shock,  with  a 
pinched  face,  pallid  lips,  and  feeble  fluttering  pulse.  The 

?wmen  moTed  freely,  and  there  was  no  tenderness,  but 
f  Sh§bt  dullness  in  the  left  flank.  Internal 
of  such' w  WaiS  ?Sp1GGt1ed’  but  the  child  was  in  a  state 
out  of  the  question.ShOCk  ^  immediate  operation  seemed 

3  puu.  the  dullness  in  the  left  flank  was  more  pro- 
nounced,  and  shifted  with  changes  in  position.  Thei e  was 
no  abdominal  tenderness.  The  general  condition  of  the 
P“as  ^.anything  slightly  better,  but  as  it  was  evident 

opltion ’any Pr0fUSe’  £*  decilM  “°‘ 

fhTiieffabd°men  Wa3  opened  through  a  vertical  incision  in 
the  ieft  upper  rectus,  and  a  large  quantity  of  fluid  blood 

i  ,  e  upper  half  of  the  spleen  was  torn  com¬ 

pletely  ott.  The  incision  was  converted  into  a  t-  -shaped 
one  and  the  spleen  excised,  the  pedicle  being  clamped  and 
ligatured.  Some  difficulty  was  experienced  in  securing 
ie  upper  part  of  the  pedicle,  where  the  spleen  had  been 
torn  away  from  it.  The  peritoneum  was  washed  out,  a 

gauze  pack  passed  down  to  the  pedicle,  and  the  wound 
closed. 

Hie  patient  rallied  somewhat  after  the  administration 
o  salines  subcutaneously,  but  during  the  night  convulsions 
set  in.  She  died  at  3.15  the  next  morning.  Inspection 
ot  the  wound  showed  that  no  further  bleeding  had 
occurred.  0 


Remarks. 

Ihese  two  cases  illustrate  the  great  variations  in  the 
extent  ot  the  lesion,  and  consequently  in  the  acuteness 
ot  the  symptoms  and  the  gravity  of  the  prognosis. 

Operative  interference  is  necessary  in  the  great  majority 
ot  cases  of  rupture  of  the  spleen,  as  only  7  to  8  per 
cent,  recover  under  expectant  treatment,  according  to 
the  statistics  of  Berger.  Ross,  in  the  Annals  of  Surgery 
for  July  1908,  records  the  case  of  a  boy  of  8  years  who 
recovered  without  operation,  the  symptoms  pointing  to  a 
rupture  of  the  spleen. 

i  ASi  ^ tbe  time  of  operation,  in  the  majority  of  cases  it 
should  be  performed  as  soon  as  the  diagnosis  is  made  or 
signs  ot  internal  haemorrhage  present  themselves.  Opera¬ 
tion  was  delayed  in  my  second  case  because  of  the  pro¬ 
found  shock  from  which  the  child  was  suffering,  in  the 
hope  that  she  would  rail}',  a  hope  which  was  only  very 
partially  fulfilled.  There  is  no  doubt  in  my  mind  that 
death  was  due  to  the  loss  of  blood  in  this  case,  and  the 
convulsions  which  set  in  just  before  death  were  probably 
due  to  cerebral  anaemia.  In  a  similar  case  I  should  now 
be  inclined  to  operate  at  once. 

The  I- -shaped  incision  which  I  adopted  in  both 
these  cases  gives  very  good  access  and  at  the  same  time 
t  le  vertical  part  of  the  incision  enables  one  to  examine 
other  structures,  such  as  the  liver,  omentum,  and 
mesentery,  which  may  be  injured  at  the  same  time  as 
the  spleen,  or  may  even  be  the  sole  source  of  haemorrhage. 

I  see  that  Mr.  Miles  advocates  this  incision  also.  In 
many  cases  splenectomy  is  the  best  method  of  dealing 
with  the  haemorrhage,  and  is  advocated  by  Elsworthy 
E  lot,  jun.,  in  all  cases,  as  being  quicker  and  more  reliable 
than  suture  or  tamponade,  and  he  recommends  clamping 
the  pedicle  and  leaving  the  clamps  in  situ  as  the  quickest 
method  of  dealing  with  the  pedicle.  On  the  other  hand, 
this  seems  a  severe  operation  when  there  are  only  slight 
tears  in  the  substance  of  the  spleen,  as  there  was  in  my 
first  case  ;  and  Ross,  quoting  Berger's  statistics,  mentions 
6  cases  treated  with  tampons  with  5  recoveries,  so  that 
I  would  suggest  that  tamponade  has  a  distinct  place  in 
the  treatment  of  injuries  of  the  spleen,  especially  as  we 
know  that  splenectomy  is  in  some  cases  followed  by 
undesirable  sequelae.  Whenever  tamponade  or  suture 
are  employed  it  is  necessary  to  make  sure  that  all  the 
tears  are  dealt  with,  as  Lamarchia  lost  a  case  from  a 
second  tear  which  bled  into  the  lesser  sac.  The  blood 
should  always  be  washed  out  of  the  peritoneal  cavity  to 
avoid  the  future  formation  of  adhesions;  but  drainage 
is  not  necessary  unless  there  is  an  injury  to  the  tail  of  the 
pancreas,  which  lies  in  close  relationship  to  the  spleen. 
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Reports  of  Roddies. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday ,  December  10th,  1908. 
r.  Marcus  Gunn,  F.R.C.S.,  President,  in  the  Chair. 

The  Treatment  of  Strabismus. 

Mr.  Brooksbank  James,  in  a  paper  on  the  operative  treat¬ 
ment  of  strabismus,  said  that  most  surgeons  at  the  present 
time  were  agreed  as  to  the  importance  of  early  orthoptic 
treatment ;  but  there  still  appeared  to  be  much  difference 
of  opinion  with  regard  to  the  age  at  which  operation 
should  be  undertaken  in  the  more  obstinate  cases  and  as 
to  the  particular  operation  which  should  be  performed. 
The  usual  after-treatment  of  tenotomy  was  looked  upon 
far  too  lightly.  He  rarely  performed  tenotomy,  but  when 
he  did  so  the  case  was  treated  in  all  respects  lme  an 
advancement ;  both  eyes  were  bandaged  and  the  patient 
kept  in  bed  for  six  days.  During  the  last  few  years  lie 
had  confined  himself  to  performing  advancement  of  the 
external  and  internal  recti  muscles  in  cases  of  convergence 
and  divergence  respectively.  Without  tenotomy  of  the 
antagonistic  muscle  20  degrees  could  be  got  by  the  advance¬ 
ment  of  one  muscle,  and  if  that,  followed  by  orthoptic  treat¬ 
ment,  were  insufficient,  then  the  corresponding  muscle  of 
the  other  eye  should  be  advanced.  He  then  described 
the  method  of  operation  he  advocated,  and  showed  lantern 
slides  illustrating  the  various  stages.  The  muscle  tube 
advanced  was  carefully  isolated  from  the  surrounding 
tissues  and  the  sclerotic  near  the  cornea  was  thoroughly 
exposed.  A  short,  straight,  double-edged  needle  was  then 
threaded  with  No.  0  white  silk  and  passed  through  the 
conjunctiva  and  Tenon's  capsule,  just  below  the  lower 
border  of  the  tendon,  and  at  a  varying  distance  behind 
the  attachment  of  the  Prince’s  forceps  which  had 
been  put  on  to  hold  the  muscle  previous  to  dividing  its 
insertion.  The  needle  was  then  passed  vertically  through 
the  superficial  fibres  of  this  sclera  for  about  2  mm.  as  close 
to  the  corneal  margin  as  possible.  It  was  then  carried 
backwards  parallel  to  its  original  course,  and  emerged 
through  the  muscle  and  capsule,  and  close  to  the  free  end 
of  the  retracted  conjunctiva  about  2  mm.  above  the  point 
of  entry.  A  similar  thread  was  then  passed  through  the 
upper  margin  of  the  muscle;  the  threads  were  then  tied, 
the  assistant  placing  the  muscle  in  the  required  position 
bv  means  of  the  attached  Prince’s  forceps.  The  forceps 
were  removed  by  an  oblique  section  of  the  tissues 
just  behind  their  attachment,  and  the  wound  was  closed 
with  a  fine  suture.  He  claimed  the  following  advantages 
for  the  operation : 

1.  The  surgeon  knew  precisely  what  he  had  done. 

2.  The  knots  in  the  suture  lay  some  considerable  distance 
from  the  cornea,  and  so  did  not  irritate  it. 

3.  The  hold  on  the  eyeball  and  muscle  was  firm. 

4.  The  stitches  were  easy  to  remove,  and  usually  came  away 
themselves  on  the  ninth  or  tenth  day. 

He  had  operated  on  some  35  cases  of  convergence,  and  in 
those  in  which  the  squint  did  not  exceed  20  degrees  he  had 
obtained  very  satisfactory  results  by  the  advancement  of 
the  external  rectus  of  the  deviating  eye.  He  referred  to 
the  work  of  Landolt  on  the  subject. 

Iritis  and  Iridectomy. 

Dr.  Bronner  (Bradford),  in  a  paper  on  this  subject,  said 
that  most  textbooks  laid  down  the  law  that  iridectomy 
should  never  be  performed  in  cases  of  iritis  as  long  as  there 
was  any  inflammation  present.  Most  surgeons  were  of  the 
same  opinion.  The  result  was  that  in  many  cases  of  iritis 
the  vision  became  permanently  impaired  by  posterior 
synecliiae,  opaque  anterior  capsule,  and  secondary  glaucoma. 
In  six  of  his  own  cases  of  iritis  he  had,  however,  performed 
iridectomy,  when  there  was  well-marked  inflammation 
present,  and  with  excellent  results.  It  was  of  great 
importance  that  in  specific  or  rheumatic  cases  general 
treatment  should  be  carried  out  energetically.  Iridec¬ 
tomy  should  be  performed  in  all  cases  of  intis  except 
serous  iritis  and  sympathetic  ophthalmia,  in  which,  in  three 
or  four  days,  the  usual  methods  of  treatment,  2  per  cent, 
atropine  ointment,  dionine,  leeches,  hot  fomentations,  had 
not  dilated  the  pupil,  or  removed  the  pain,  or  in  which 
tlievp  wn.R  the  slichtest  increase  of  tension.  It  did  not 


matter  in  the  least  if  there  was  any  inflammation  present 
or  not.  Iridectomy  caused  decrease  of  inflammation  and 
pain,  broke  down  adhesions  of  the  ins,  and  prevented 
opacities  of  the  anterior  capsule  and  secondary  glaucoma. 

Cataract  Extraction. 

Major  Elliot,  I.M.S.,  made  some  observations  on 
cataract  extraction,  and  confined  his  remarks  to  four  mam 
points  :  (1)  The  antisepsis  of  the  conjunctival  sac.  In  his 
Fast  1,000  cases  he  had  combined  Colonel  Herberts 
method  of  irrigating  the  conjunctiva  with  1  m  1,000  pei- 
STloride  solution  with  his  own  of  carefully  cleansing  the 
sac  with  sterile  cotton-wool  mounted  on  small  sticks 
under  a  stream  of  boiled  water.  In  this  series  there  was 
only  one  case  of  suppuration,  and  this  was  due  to  a  sup¬ 
purating  lacrymal  sac  which  had  been  incompletely 
Femoved  by  another  surgeon  and  was  overlooked.  The 
index  of  sepsis  destruction  of  vision  was  M  per  cen  , 
while  if  a  doubtful  case  were  eliminated  it  fell  toUd/a 
per  cent.  The  index  of  total  septic  incidence  stood  at 
1.06  per  cent.  He  was  strongly  of  opinion  that  the 
methods  of  operation  were  of  little  importance  compaied 
with  the  vital  necessity  of  keeping  the  wound  area 
aseptic  (2)  The  laceration  of  the  lens  capsule  with  a 
Bowman’s  needle  before  making  the  incision.  For  pre¬ 
cision  and  safety  in  effecting  the  needling,  fortJeeay 
sterilization  of  the  needle,  for  the  valuable  information 
gained  regarding  the  consistency  of  the  cataract,  and  the 
size  of  incision  required,  he  considered  the  method  had  no 
equal.  Leakage  of  the  aqueous  need  never  occur  if  the  needle 
shank  were  as  large  as  the  blade,  and  it  was  more  useful 
in  Morgagnian  cataracts  than  in  any  other,  as  the  fluid  deep¬ 
ened the  anterior  chamber,  and  indicated  by  its  volume 
the  size  of  the  nucleus,  while  the  milky  fluid  which  escaped 
made  no  difference  to  the  view  the  operator  had  of  his  knite. 
S)  The  question  of  the  remote  danger  of  vitreous  escape 
StendU  extraction.  He  greatly  dreaded  this  complica¬ 
tion  in  deference  to  the  usually-held  European  opinion. 
His  own  experience  of  it  was  small,  being  only  3  per  cent, 
in  cases  in  which  the  capsule  was  not  removed  subsequent 
to  the  extraction  of  the  lens.  If  it  could  be  f  own  that 
their  dread  of  remote  complications  was  unfounded  he 
thought  that  there  would  be  much  to  be  said  m  favourof 
the  intracapsular  operation.  (4)  The  value  of  mtajoodg 
irrigation  by  McKeown’s  method.  He  had  used  it  m 
upwards  of  5,000  extractions,  and  the  whole  series 
1000  cases  mentioned  above  had  all  ha,d  this  metbo 
applied  This  showed  it  to  be  free  from  danger  provided 
the  operator  were  cleanly  and  careful.  He  consideied  it 
one  of  the  great  advances  m  the  perfection .of  the 
technique  during  recent  years. _  It  was  valuableaH 
for  removing  cortex  of  any  description  from  the  eye,  ana 
for  safely  and  quickly  completing  the  toilet  of  the  woun  . 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

At  a  meeting  on  December  11th,  Sir  T.  Baelow,  President, 
in  the  chair,  tbe  following  were  among  the 
T.  H.  Openshaw  :  A  male,  aged  18,  who  had  had  S 
infantile  paralysis  of  the  right  lower  extremity,  wit 
recovery  of  power  and  substance  in  the  quadriceps  a 
twelve  years’ atrophy.  The  paralysis  began  i sixteen^ years 
a ao,  a  walking  apparatus  being  applied  the  following  ?  . 
For  eleven  years  he  had  no  power  m  the  quadriceps  1 
with  other  muscles  became  atrophied,  but  dun; 
last  four  years  power  of  extension  of  the  knee  bad  returmd 
and  the  quadriceps  had  become  fairly  developed.  The 
extraordinary  recrudescence  of  power  was  due,  it  was 
suggested,  to  the  early  application  and  continued  u 
of  instrumental  support,  the  frequent  attempts  to 
walk  by  the  patient  constituting  the  best  stun- ulu. 
the  muscles,  and  eventually  bringing  about  their  re, 
tion  of  function  and  increased  growth.  Mr.  ■ 
Giuseppi  (for  Mr.  H.  S.  Pendlebury)  : . 4  girl,  s aged  14  j: « 
Ascites  due  to  mitral  stenosis ,  which  had  bee“  ^L  'd  by 
adhesions  between  the  liver  and  panetes, 
rubbing  the  surface  of  the  liver  and  the  contig  P 
neal  surface  with  gauze,  spreading  gauze  between  the 
surfaces,  and  after  four  days  withdrawing  the  gauze^  ^ 

ascites  had  not  since  recurred.  Dr.  E.  I.  Spbioo  • 

_ orWi  or  QnflWrn0  from  Exophthalmic  gm 
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with  rheumatoid  arthritis,  enlarged  glands,  rapid  pulse 
and  occasional  fever.  He  formerly  improved  as  to  tlie 
exophthalmos  and  size  of  the  thyroid  when  treated  with 
large  doses  of  tincture  of  belladonna  ;  sodium  salicylate 
gave  no  relief,  but  there  had  lately  been  improvement  in 
the  arthritis  under  treatment  with  iodide  of  iron 
and  arsenic.  Dr.  Garrod  considered  the  joint  lesions  of 
rheumatoid  arthritis  were  of  an  infective  nature ;  in  the 
case  exhibited  the  lesions  appeared  to  be  infective  rather 
than  trophic.  Dr  G.  A.  Sutherland  :  Two  female 
children :  (1)  aged  18  months,  with  oedema  of  feet  since 
birth,  the  feet  becoming  blue  or  blue-black  when  cold: 
there  was  no  evidence  of  cardiac  or  renal  disease ;  the 
hands  and  other  parts  had  sometimes  been  cyanosed  and 
swollen,  and  there  had  been  urticaria.  '  Five  other 
children  of  the  family  had  no  oedema;  the  sixth  (2),  a 
girl  aged  6,  had  always  had  a  swelling  of  the  left 
bel°w  the  knee,  which  caused  no  inconvenience. 
Dr'  „  iAR*ES  Weber:  A  single  woman  aged  23,  with 
so-called  Trophoedema  of  the  left  lower  extremity, 

t|le,  %e  °JL  4’  and  resembling  sporadic 
elephantiasis  glabra.  The  circumference  of  the  calf 
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that  of  Dr.  Herringham  recovery  followed  one  week’s 
treatment  with  salt-free  diet.  Dr.  Garrod  said  it  was 
o  vious  that  all  the  cases  shown  were  not  examples  of 
tiie  same  disease.  He  thought  Dr.  Herringham’s  case 
resembled  the  condition  described  by  Professor  Osier  as 
erythema  exudativum.  Dr.  Sutherland  was  also  of  that 
opinion.  Dr.  H.  D.  Rolleston  said  that  general  oedema 
without  albuminuria  was  not  rare,  and  that  such  cases 
were  often  evidently  toxic.  Dr.  Parkes  Weber  described 
the  case  of  a  woman,  aged  21,  with  symmetrical  oedema  of 
arms  and  legs  with  a  mediastinal  tumour  and  hyper¬ 
trophic  osteo-arthropatliy  involving  all  the  bones  of  the 
limbs  and  clavicles.  Fluid  removed  from  pleural  effusion 
by  tappings  was  at  first  milky-looking,  owing  to  the 
presence  of  fatty  particles.  Death  was  due  to  pericardial 
effusion,  and  the  mediastinal  tumour,  which  was  a 
iymphadenoma,  weighed  66  oz. 


leg 


being 


34^ 


cm. 


Con- 


was  43  cm.,  that  of  the  right 

stant  pressure— of  the  boot,  for  example— lessened  the 
swelling.  Treatment  of  various  kinds  had  produced  little 
permanent  improvement.  Dr.  W.  P.  Herringham  :  A  boy 
aged  6,  with  General  oedema,  whose  illness  followed  a 
wetting  on  September  7th;  he  vomited  every  day  after 
September  14th  for  twelve  days,  had  some  bronchitis,  no 
albumen  or  sugar  in  the  urine,  retinae  natural,  and  no 
enlargement  of  heart.  During  October  he  was  treated 
with  a  saltless  diet,  and  caffeine  citrate  grain  xv  per  diem; 
and  as  the  chlorides  were  drained  out  of  the  tissues  the 
oedema  ceased.  It  was  probably  toxic,  and  due  to  the 
same  toxin  as  that  responsible  for  the  oedema  of  nephritis 

L  SZYG?SA  7A  W?man’  aSed  18,  who  had  Recurrent 
swelling  of  the  left  hand,  which  began  in  November,  1907. 
n  F ebruary,  1908,  the  fingers  and  hands  were  blue-pink,  cold, 
and  tense.  Pitting  occurred  on  prolonged  pressure.  Electric 
baths,  massage,  and  iron,  and  afterwards  sodium  salicylate 
, 'on  ' e.  weeks,  produced  no  benefit,  but  under  a  mixture 
of  20  minims  of  the  spirit  of  nitrous  ether  given  three 
times  a  day  in  March,  when  the  weather  was  becoming 
warmer,  improvement  began.  Trinitrin  (drops  1  or  2)  was 
m  Apnl  substituted  for  the  spirit  of  nitrous  ether,  and  she 
remained  well  until  November,  1908.  Thyroid  extract 
was  now  being  given,  but  without  benefit  so  far,  and  the 
nitrites  would  probably  be  resumed.  Dr.  J.  Rose 
Bradford  :  A  woman,  aged  24,  with  oedema  of  the  right 
leg  for  eight  years.  The  thigh  was  normal ;  there  was 
a  large  pendulous  swelling  from  the  popliteal  space  pitting 
upon  pressure,  and  slight  oedema  of  the  leg.  The  pendulous 
swelling  disappeared  when  she  stayed  in  bed.  The  urine 
contained  albumen  and  globulin  in  varying  amounts,  but 
no  sugar.  The  heart  and  lungs  were  normal.  Mr. 

yrrell  Gray  (for  Dr.  F.  E.  Batten)  :  A  boy,  aged  9,  with 

wS?  t  ie  ngJlt  leg  and  swelling  of  the  abdomen, 
wS  dlSapPTred  when  he  had  typhoid  fever,  but  after- 
wards  returned.  No  cause  for  the  oedema  had  been  ascer- 
ained,  and  no  treatment  had  produced  permanent  benefit. 
a  •TrJr,*  Rolleston  :  A  man,  aged  21,  who  on 

August  24th,  1908,  had  sudden  swelling  of  the  left  calf, 

in  iiW31  &Und  -t0  have  albuminuria.  Since  then  veins 

left  g^om  and  iliac  region  became  dilated  and 
w  ;oed,  as  lf  there  were  thrombosis  of  the  deep 

veins,  but  no  thrombosis  had  been  discovered.  In 

legPriifr,theT  0edTa  was  disappearing,  when  the  right 
ihSa  s^eI|ed.  In  October  striae  atrophicae  appeared  on 
tbe  chest  and  elsewhere.  The  patient  had  been  on  a 
t-free  diet.  Dr  Parkes  Weber  :  A  woman,  aged  25, 
S  January  last  had  oedema  of  the  left  leg  with 
sught  fever,  possibly  due  to  thrombosis.  Since  the 

.  Jma  disappeared  the  left  calf  had  remained  thick¬ 
ly  ’  ia  ?°ndltlon  due  to  apparent  or  real  muscular 
i3ftr°Phy  as  occasionally  observed  after  venous  throm- 
of  Z’  Dr‘  Rublock:  The  pedigrees,  as  far  as  ascertainable, 
wp  ® a  cases  of  hereditary  trophoedema.  These,  he  said, 
Zjt  tb®  °nlJ  cases  on  record.  Dr.  Parkes  Weber  con- 
in  iat  the  cause  was  a  deficiency  of  the  elastic  fibres 
R.wn  Skm’  and, .  suggested  an  analogy  between  it  and 
vPn,S^UDgS  disease,  in  which  a  deficiency  of  the 
yellow  elastic  fibres  of  the  colon  had  been  noted. 

•  I.  Striggs  said  that  in  a  similar  case  to 


Laryngological  Section. 

At  a  meeting  on  November  6th,  Dr.  Dundas  Grant,  Presi¬ 
dent,  m  the  chair,  the  following  were  among  the  cases 
shown :  Dr.  Dundas  Grant,  Extrinsic  epithelioma  of  the 
Larynx  in  a  woman.  Discussing  the  case,  Sir  Felix  Semon 
said  that  cancer  in  the  larynx  was  extremely  rare  in 
women,  and  when  present  was  invariably  of  the  extrinsic 
variety.  Dr.  William  Hill  objected  to  the  word  “  extrinsic,” 
and  suggested  that  the  nomenclature  should  be  revised,  as 
it  was  misleading.  Sir  Felix  Semon:  Two  cases  of  Epi¬ 
thelioma  of  the  larynx.  In  his  opinion  it  was  important 
m  all  cases  of  total  extirpation  of  the  larynx  to  suture  the 
remaining  soft  parts  to  the  larger  muscles  of  the  neck  ;  by 
so  doing  stenosis  was  prevented.  Mr.  Herbert  Tilley  :  A 
case  of  Interarytenoid  and  subglottic  infiltration.  It  had 
existed  for  fifteen  months,  and  the  dyspnoea  arising  neces¬ 
sitated  tracheotomy  by  means  of  Briining’s  apparatus  for 
direct  examination.  Mr.  Stuart-Low  strongly  advised  the 
use  of  a  very  low  chair  in  examining  cases  by  means  of 
this  instrument,  but  the  exhibitor  thought  that  though  a 
small  chair  might  be  convenient,  there  wras  no  difficulty  in 
using  chairs  much  as  are  found  in  every  consulting 
room.  Dr.  Peter  Abercrombie:  A  case  of  Perfora¬ 
tion  of  the  soft  palate,  which  had  followed  an  attack 
of  scarlet  fever.  Sir  Felix  Semon,  and  Drs.  William 
Hill,  Paterson,  and  Scholefield,  discussing  the  case, 
agreed  that  while  such  perforations  were  almost'invariably 
due  to  syphilis,  yet  scarlet  fever,  measles,  and  traumatism 
might  all  result  in  them.  Dr.  St  Clair  Thomson  : 
Laryngeal  vertigo  in  a  case  of  early  tabes.  Sir  Felix 
Semon  suggested  .  that  laryngeal  “crises”  would  better 
describe  the  condition.  Dr.  Lambert  Lack  said  that  he 
had  had  several  similar  cases,  and  that  he  was  in  great 
doubt  as  to  the  prognosis  and  treatment.  There  was  no 
paralysis  of  the  larynx,  but  tracheotomy  might  be  the 
correct  treatment.  Dr.  Fitzgerald  related  a  case  of  the 
same  general  nature ;  the  patient  on  several  occasions 
became  unconscious,  the  spasm  then  at  once  ceasing. 
Eventually  he  died  of  the  general  condition,  the  laryngeal 
spasm  seeming  to  have  no  part  in  hastening  his  death. 
Mr.  Parker  mentioned  a  patient  who  suffered  similarly  to 
Dr.  StClair  Thomson’s,  but  when  first  seen  had  no 
symptoms  of  tabes ;  these  subsequently  developed  and 
caused  death.  The  President  thought  that  the  best 
name  for  these  cases  wras  “  laryngeal-syncope.”  Dr. 
StClair  Thomson,  in  reply,  said  he  described  the  case  in 
the  terms  used  by  Charcot ;  personally  he  preferred  the 
name  “  spasm  of  the  larynx.”  Mr.  Harold  Bar  well  : 
Congenital  occlusion  of  the  right  posterior  nasal  opening. 
Dr.  Barry  Ball  considered  that  these  cases  were  less  rare 
than  had  been  thought.  In  order  to  get  a  good  result  from 
operation  the  posterior  j  in.  of  the  septum  should 
also  be  removed,  otherwise  the  opening  made  was  likely  to 
again  become  obliterated.  Dr.  Watson  Williams  had  had 
a  good  result  from  the  method  just  mentioned.  Dr. 
Frederick  Spicer  considered  that  these  occlusions  arose 
through  a  bony  growth  from  the  septum,  and  Dr.  Paterson 
looked  upon  a  persistent  buccal  mucous  membrane  as 
described  by  Hochstadter  as  the  cause. 

Therapeutical  and  Pharmacological  Section. 

At  a  meeting  on  December  1st,  Dr.  Burton  Brown 
(President)  in  the  chair,  Professor  Ralph  Stockman 
showed  and  analvsed  a  large  number  of  charts,  illustrating 
the  prompt  fairof  temperature  which  resulted  when  a 
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rheumatic  patient  came  under  the  influence  of  sodium 
salicylate.  When  the  initial  fall  was  partial  or  slow  an 
increase  in  the  amount  of  the  drug  would  usually  cause 
the  temperature  to  fall  completely.  He  also  showed  charts 
illustrating  the  action  of  drugs  closely  allied  in  pharmaco¬ 
logical  composition— salicin,  salicylate  of  methyl,  etc.  in 
one  group  of  cases  of  rheumatism  the  synovial  membranes 
of  the  joints  were  alone  or  principally  involved ;  in  a 
second  group  of  cases,  which  were  more  chronic  and  less 
amenable  to  treatment,  there  was  much  involvement  of 
■  the  surrounding  fibrous  structures,  the  tendons  and  fasciae. 

In  the  latter  much  larger  doses  might  be  required.  Dr. 

D.  B.  Lees  read  a  paper  in  wdiich  lie  maintained  that  tne 
present  treatment  of  acute  rheumatism  was  unsatisfactory 
and  inadequate  because,  failing  completely  to  arrest  the 
disease,  it  despaired  of  any  beneficial  influence  on  the 
heart,  and  was  content  to  alleviate  the  painful  arthritis. 

He  advocated  the  use  of  large  quantities  of  salicylate  of 
soda,  always  combined  with  twice  the  amount  of  sodium 
bicarbonate.  The  initial  dose  for  an  adult  should  be 
150  grains  daily,  with  a  daily  increase  of  20  to  50  grains 
until  the  temperature  fell  and  remained  normal.  Un¬ 
pleasant  symptoms  should  be  followed  by  a  temporary 
reduction  of  the  dose,  and  when  these  disappeared  the 
drug  should  again  be  cautiously  increased.  Sodium  salicylate 
was  not  a  cardiac  depressant,  Two  precautions  were 
necessary — to  give  sufficient  bicarbonate  of  soda  to  render 
the  urine  alkaline  and  to  prevent  canstipation.  Under 
this  treatment  the  dilatation  of  the  left  ventricle  rapidly 
disappeared.  In  rheumatic  pericarditis  and  myocarditis 
the  application  of  an  icebag  was  cf  great  assistance.  It 
there  was  evidence  of  dilatation  of  the  right  auricle,  this 
must  be  relieved  by  leeches  before  the  ice  was  applied. 

Glasgow  Medico  Ceirurgical  Society.— At  a  meeting 
on  November  20th,  Dr.  Robert  Jardine,  Vice-President,  m 
the  chair,  Mr.  Cuthbert  Wallace,  in  an  address  on 
problems  connected  with  diseases  of  the  prostate,  said  that 
the  internal  sphincter  was  the  true  bladder  sphincter.  In 
advanced  cases  of  prostatic  enlargement  an  explanation  of 
the  symptoms  was  easy,  but  in  early  stages  there  was 
little  physical  alteration  to  account  for  symptoms.  In  tins 
country  chronic  prostatitis  was  rare,  and  most  of  the 
symptoms  were  those  belonging  to  sexual  neurasthenia. 
The  appearances  of  chronic  inflammation  wTere  wanting 
in  the  specimens  he  had  examined.  The  best  case  of 
prostatic  enlargement  for  operation  was  that  with  a 
large  resistant  prostate  with  well-marked  symptoms. 
The  suprapubic  route  was  best.  The  small,  hard 
prostate  was  best  left  alone  if  the  symptoms  were  not 
marked ;  if  attacked,  the  low  route  was  best.  The  signs  ot 
carcinoma  were  a  small  hard  prostate,  unilobular  bulging 
of  the  rectum,  a  plaque-like  extension  into  the  niter- 
vesicular  area  or  into  the  base  of  the  bladder,  and  a  thicken- 
ened  condition  of  the  urethra.  Haemorrhage  was  not 
common  ;  pain  might  be  extreme.  Other  symptoms  were 
the  same  as  in  simple  enlargement,  except  that  the  dura¬ 
tion  of  illness  was  usually  less.  Regarding  the  possibility 
of  diagnosing  carcinoma  while  still  confined  to  the  gland, 
he  pointed  out  that  the  most  remarkable  symptom,  namely, 
the  upward  extension  on  to  the  bladder  base,  was  no  good, 
and,  when  such  had  occurred,  it  w’as  obvious  that  the 
orowth  was  already  outside  the  gland.  There  was  no 
doubt,  too,  that  metastasis  occurred  in  distant  parts,  though 
there  was  little  local  infection.  The  neighbouring  glands 
mi°ht  escape  while  the  pleura  was  infected.  He  quoted 
cases  illustrating  the  fact  that  a  patient  might  live  in  fair 
comfort  for  three  years  after  the  microscopic  diagnosis  ot 
cancer.  Even  piecemeal  removal  of  the  gland  behind  the 
urethra  w^as  successful  in  relieving  symptoms,  though  use¬ 
less  from  a  curative  point  of  view.  The  operation  of  real, 
total  prostatectomy  would  take  its  place  in  the  future, 
though  the  mortality  was  bad  at  present.  It  was  worth 
doing,  even  if  the  continuity  of  the  bladder  and  urethra 
could  not  be  re-established.  Prostatectomy  should  be 
done  in  two  stages  when  the  symptoms  were  acute  or  the 
patient  suffering  from  sepsis. 

Glasgow  Southern  Medical  Society.— At  a  meeting  on 
November  26th,  Dr.  Andrew,  President,  in  the  chair,  a 
discussion  on  the  treatment  of  haemorrhoids  was  intro¬ 
duced  by  Dr.  Lawson,  who  indicated  the  various  forms  of 
medical  treatment  which  might  be  adopted.  He  was 


followed  by  Dr.  Parry  on  the  surgical  side,  who  advocated 
strongly  Whitehead’s  operation,  stating  that  he  had  per¬ 
formed  this  operation  hundreds  of  times  with  uniformly 
satisfactory  results.  Dr.  Renton  stated  that  he  preferred 
the  treatment  with  clamp  and  ligature,  the  clamp  lie  now 
used  being  the  form  known  as  Coats  s  clamp.  I  r.  Somer¬ 
ville  pointed  out  the  beneficial  results  now  obtained  by 
electrical  means,  and  advocated  their  employment  before 
having  recourse  to  surgical  aid.  Drs.  Forrest,  Stewart, 
and  Russell  having  contributed  observations,  the  Pre¬ 
sident,  in  closing  the  discussion,  stated  that  he  preferred 
treatment  by  clamp  and  cautery.  Though  not  so  radical 
an  operation  as  Whitehead’s,  it  was  m  most  cases  suc¬ 
cessful,  and  had  the  advantages  of  never  being  followed  by 
stricture  of  the  rectum  nor  anaesthesia  of  the  mucous 
membrane  adjacent  to  the  anus. 

Nottingham  Medico- Chirurgical  Society— At  a  meet¬ 
ing  on  December  2nd,  Dr.  P.  Boobbyer,  President,  m  the 
chair  Dr.  C.  Bell  Taylor,  m  a  short  paper  on  cataract 
extraction,  argued  that  iridectomy  was  better  avoided,  tor 
it  did  net  prevent  prolapse  of  the  iris,  and  had  other  dis¬ 
advantages'  In  some  cases  operation  might  wisely  be 
postponed  for  a  few  years.  During  extraction  he  steadied  the 
eye  by  the  spear-shaped  Pique  de  Pamard  which  caused 
Jss  injury  than  fixation  forceps  and  madethe  section  ^ 
the  cornea  with  a  special  trowel-shaped  knife.  The  flap 
incision  began  and  ended  in  the  cornea,  and  when  com¬ 
pleted  included  one-half  of  its  circumference.  Some 
patients  operated  on  by  Dr.  Taylor  were  also  shovn 
Dr  C  H.  Cattle  read  some  notes  on  a  case  of  aoiti, 
aneurysm,  which  caused  the  sudden  death  of  a  man  aged 
51  The  habitual  symptoms  of  aneurysm  were  latent  m 
this  case  for  the  cough  and  shortness  of  breath  were 
much  relieved  by  a  few  weeks’  indoor  treat“^\^ 
pital,  hoarseness  and  complete  paralysis  of  the  left  voca 
cord  alone  remaining.  Just  us  ins  dis^har?,^ 
plated  a  copious  haemoptysis  occurred,  with  fatal  resu  . 
The  specimen  exhibited  showed  a  small  aneurysn 
aesceSSg  portion  of  the  arch,  which  had ruptured  mto 
the  left  bronchus.  The  President,  Drs.  F.  H.  Jacob *  “ 
H  B.  Tawse  discussed  the  case  ;  and  Dr.  Cattle  replied. 
Mr.  A.  R.  Tweed™,  in  a  paper  on  .the  middle turb.nM 
body  in  health  and  disease,  pointed  out  that  the 
anterior  end  of  the  middle  turbmal  Joined  a  gio- 
tection  to  the  openings  of  the  frontal,  etli  H 
and  maxillary  sinuses  respectively,  as  well  as  to  the 
sensitive  septum.  He  was  strongly  of  opinion  tha 
total  removal  of  the  middle,  turbmal  was  bettei 


avoided  As  the  tissue  covering  the  bone  was  a 
muco-periosteum,  lesions  of  the  mucous  portion were 
reflected  more  deeply  as  osteitis,  and  this  again  tendc 
maintain  oedema  Kh  hypertrophy  of  “c ous  xssu 
overlying  the  bone,  and  a  thoroughly  vicious  circle  w 
tVm„  established.  After  tracing  some  of  the  secondary 
results  of  abnormal  conditions  of  the  middle  turbmals,  i 
speaker  emphasized  the  benefit  derived  from  remova lof 
the  anterior  ends  of  the  middle  turbmals  m  certain  ^ 
Cauterization  should,  however,  be  “c\0„f”‘ry. 

should  be  strictly  limited  to  what  was  really  ne 
Mr.  H.  B.  Tawse  said  he  had  seen  complete  remov 
middle  turbinals  practised  in  a  large  number  of  case 

out  any  apparent  ill  effects  on  the  throat  in  conseque^ 

The  President  and  Drs.  J.  Watson  and  »- •  H.  _  ^ 

whether  irrigation  of  the  nasal  passages  was  still  considere 
advantageous,  and  Mr.  Tweedie  replied. 

United  Services  Medical  SociETY.-At  a  clratad 

meeting  on  November  11th,  lns^otor- General  R.  Ben™* 

R.N.,  the  chair,  Major  C.  G.  Spencer,  R.A.M.O.,  sbm 
an  officer,  aged  43,  who  was  convalescent  after  h  e 
suffered  from  a  large  single  Troptcal  abscess  ot  t 

S followed  an  attack  of  dysentery  in  Fetaugyd  this 
year.  The  abscess  had  been  aspirated  three  times 
the  cavity  injected  with  a  1  per  cent,  solution  q  ^ 
hydrobromate  on  each  occasion.  In  all  151  oz.  o  P 
been  removed  and  20  oz.  of  the  solution  injected. 
Sg  amoebae  could  be  found  in  the  pns,  which  was 
sterile  on  culture.  The  leucocyte  count  had  been  1  ^ 
throughout.  The  patient  had  gained  more  than  2 
weight  and  had  recovered  Ins  normal  health. 

L.  W.  Harrison,  R.A.M.C.,  showed  a  gunner  of  the^ 

Garrison  Artillery  who  wTas  suffering  from 
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The  man  had  been  stationed  at  Madras  and  had  been 
brought  into  intimate  contact  with  natives.  The  ed^e  of 
the  spleen  extended  34  in.  to  the  right  of  and  34  in.  below 
the  umbilicus.  The  temperaturo  chart  was  shown ;  it 
illustrated  the  intermittent  type  of  the  pyrexia.  The  man 
had  marked  leucopoenia.  The  Leishman  bodies  had  been 
recovered  by  splenic  puncture,  and  Colonel  Leishman  had 
succeeded  in  obtaining  developmental  forms  by  cultivation 
in  Novy  medium.  Photographs  illustrating  the  parasites 
as  recovered  from  the  spleen  and  the  developmental  forms 
obtained  were  shown.  Treatment  had  consisted  of  soamin 
gr.  111  by  intramuscular  injections,  X-ray  exposure  to  the 
spleen,  and  lietol  by  intravenous  injection.  On  the  whole 
the  man  had  improved  somewhat,  especially  as  regards  his 
S0,0(JrC^ndlti10n  a?d  temperature.  Captain  J.  C.  Kennedy, 
R.A.M.C.,  showed  (1)  a  probable  case  of  functional  para- 
plegia;  in  the  early  stage  of  the  disease  it  was  thought 
that  the  man  was  suffering  from  locomotor  ataxia,  and  the 
diagnosis  was  still  to  some  extent  open.  (2)  A  case  of 
paralysis  of  the  oculo-motor  nerve  in  which  the  diagnosis 
lay  between  the  ophthalmoplegic  migraine  of  Charcot  and 
a  neunLs  of  rheumatic  or  influenzal  origin.  The  possibility 
ot  the  existence  of  a  nuclear  paralysis  should  not  be  over¬ 
looked.  Among  the  exhibits  demonstrated  was  one  of 
diaphragmatic  hernia.  There  was  a  large  rent  in  the 
diaphragm  through  which  the  spleen  and  portions  of  the 
stomach  and  transverse  colon  had  been  forced.  It 
shown  by  Fleet- Surgeon  Bassett -Smith. 

Association  of  Registered  Medical  Women— At  a 
meeting  on  December  1st,  Dr.  May  Thorne  in  the  chair, 
Mrs.  Scharlieb  read  a  paper  on  the  Treatment  of 
dysmenorrhoea.  She  said  that  correct  treatment  could 
only  follow  accurate  diagnosis  of  the  underlying  con¬ 
ditions,  which  might  be  general  or  local.  Many  cases  of 
dysmenorrhoea  occurred  among  immature  girls  who 
suffered  from  anaemia,  exhaustion,  and  neuralgia  as  a 
result  of  overwork  or  overstrain.  It  was  often  necessary 
to  al  er  the  whole  scheme  of  life  of  such  patients.  They 
should  be  placed  under  the  best  hygienic  conditions,  and 
should  spend  at  least  ten  hours  out  of  the  twenty-four  in 
bed.  Cold  sponging,  sea  bathing,  and  outdoor  exercise 
veie  important,  and  iron  and  other  tonics  should  be  given. 
In  older  women  gout  and  rheumatism  often  caused 
dysmenorrhoea,  and  treatment  should  be  directed  to  these 
conditions.  The  local  causes  of  dysmenorrhoea  were  con¬ 
genital  or  developmental  and  acquired.  When  the  uterus 
was  imperfectly  developed,  care  should  be  taken  to 
promote  the  general  nutrition ;  and,  among  drugs,  potas¬ 
sium  permanganate  tabloids  and  cod-liver  oil  were  very 
useful  Some  cases  were  benefited  by  a  galvanic 
current  passed  from  sacrum  to  pubis.  Those  cases  of 
retroflexion  due  to  malformation  of  the  uterine  wall  were 
improved  by  treatment  designed  to  relieve  congestion,  such 
as  hot  baths  and  douches,  glycerine  pessaries  and  .pur¬ 
gatives.  Among  the  most  important  acquired  local 
causes  of  dysmenorrhoea  were  flexions  and  versions,  with 
associated  congestion,  small  polypi  acting  as  ball  valves, 
nflammatory  diseases  of  the  uterus  and  appendages,  and 

honKmata  i>-ther  8rowths-  These  conditions 

mould  be  carefully  diagnosed  and  appropriately  treated, 
u  conclusion,  the  speaker  referred  to  membranous  dys- 
menorrhoea,  for  which  she  recommended  thorough  dilata¬ 
tion  and  curettement,  with  an  application  to  the  uterine 

wi  7 1  eqUal  parts  of  Pheno1  and  iodine.  An  alternative 
method  was  the  introduction  into  the  uterus  of 
-  nc-alum  points  once  in  five,  seven,  or  ten  days.  In 
i  cases  the  general  health  should  be  attended  to. 
£ss  Garrett  Anderson  referred  to  the  cases  of  mal- 
evelopment  of  the  uterus  associated  with  extreme  ante- 

hpLn'i  casVf. dysmenorrhoea  due  to  this  cause 

me  had  split  the  posterior  lip  of  the  cervix,  and  there  had 
jeen  much  improvement.  Mrs.  Flemming  emphasized  the 

holm  Jr£lat  patience  in  treating  cases  medically,  and 
mought  that  many  were  due  to  rheumatism  and  were 
eheved  by  aspirin.  Miss  Bunting  said  that  many  cases 

inn  Tfn01Drh0eaWere  CUred  by  Providing  regular  occupa- 
r“e  President  spokf)  Of  the  good  effects  in  some 
\Iino  rw,  Syo^oastics  carried  out  during  menstruation, 
ms  Gray  (India)  sent  the  notes  of  a  case  of  Poisoning 

vhnir0,/n^?^C-jS,r  The  patient  was  a  native  nurse 

;  no  drank  the  hqmq  by  mistake .  tbe  mouth  became  full 

1  ‘'ters>  and  portions  of  membrane  were  vomited,  but 
‘-re  was  rapid  recovery  after  demulcent  treatment. 


Rrbutos. 


A  MANUAL  OF  INFECTIOUS  DISEASES. 
lHE  second  edition  of  this  well-known  Manual  of  Infec¬ 
tious  Diseases  f  written  by  Drs.  Goodall  and  J.  W. 
*\  ashbourn,  will  fill  a  want  which  is  much  felt  at  the 
piesent  time,  especially  by  residents  in  isolation  hospitals, 
and  those  holding  appointments  in  the  public  health 
service.  Owing  to  the  lamented  death  of  Dr.  Washbourn, 
the  revision  of  the  text  for  the  new  edition  has  fallen  to 
the  lot  of  Dr.  Goodall.  It  lias  been  most  carefully  per¬ 
formed,  and  the  book  has,  in  fact,  been  practically  rewritten. 
I  hough  the  amount  of  detail  given  is  very  considerable, 
ana  in  the  case  of  the  commoner  infectious  diseases  almost 
exhaustive,  yet  the  clinical  picture  is  nowhere  confused 
and  the  style  of  the  whole  work  is  excellent. 

After  preliminary  chapters  on  fever,  infection,  and  dis¬ 
infection,  which  suffer  somewhat  from  undue  ccndQnsa- 
tion,  a  brief  description  is  given  of  the  rashes  and  of  the 
varieties  of  sore  throat  which  have  to  be  distinguished 
from  those  occurring  in  the  course  of  specific°fevers. 
Mention  might  have  been  made  here  of  the  erythemata* 
not  infrequently  following  the  use  of  iodoform  and  boracic 
lotions,  or  the  exhibition  of  veronal,  antipyrin,  and* 
resorcin  and  its  allies.  The  chapter  on  sore  throat  might 
with  advantage  have  been  somewhat  extended.  The 
so-called  angina  of  Vincent  is  very  rightly  not  regarded  as 
a  specific  disease. 

The  chapter  on  scarlet  fever  is  one  of  the  best,  if  not  the 
best,  in  the  book,  the  description  of  the  various  types  beino 
most  clear,  and  the  directions  for  treatment  very  full. 
Mention  is  not  made,  however,  of  the  fact  that  the  otitis  of 
scarlatina  is  essentially  an  osteitis  from  the  first,  and  not 
merely  a  catarrhal  change  in  the  tympanic  mucosa  ;  con¬ 
sequently,  persistence  of  the  discharge  is  usually  due  to 
the  presence  of  carious  bone  on  the  tympanic  or  mastoid 
sides,  which  cannot  be  adequately  attacked  merely  by 
syringing  the  tympanum  with  lotions.  In  the  average  case 
of  scarlet  fever  it  is  recommended  that  the  faifces  be 
irrigated  with  a  solution  containing  free  chlorine.  This  is 
unnecessarily  irritating  for  the  majority  of  such  cases" 
while  it  is  insufficiently  germicidal  for  use  in  those  of  the 
septic  type.  Moreover,  the  advice  that  a  rubber  ball 
syringe  should  be  used  is  hardly  in  accordance  with  the 
principles  of  asepsis— at  all  events,  in  hospital  practice. 

In  diphtheria,  local  treatment  of  the  fauces  by  swabbing 
with  various  antiseptic  solutions  is  advised,  a  practice 
which  does  not  accord  with  the  view,  most  commonly  held 
nowadays,  that  the  bacilli  which  are  producing  the  toxins 
cannot  be  reached  by  the  application  of  lotions  to  the 
surface  of  the  affected  parts.  Moreover,  none  of  the 
solutions  here  suggested  for  the  purpose  are  adequately 
germicidal  even  in  vitro.  There  can  be  little  doubt  that  in 
practice  fatal  delay  in  administering  antitoxic  serum  often 
results  from  an  undue  belief  in  the  value  of  local  treat¬ 
ment.  The  recommendation  to  use  chloroform  anaesthesia 
for  the  operation  of  tracheotomy  is  open  to  criticism,  and 
we  believe  the  more  general  opinion  is  that  it  should  be- 
avoided  whenever  possible.  To  a  child  suffering  from 
laryngeal  obstruction,  the  fright  and  feeling  of  impending 
suffocation  induced  by  chloroform  is  more  distressing  tliaiT 
the  pain  of  the  incision,  and  inasmuch  as  the  majority  of 
these  patients  are  suffering  from  some  dilatation  of  the 
right  side  of  the  heart,  the  administration  of  chloroform 
is  dangerous,  and  in  practice  has  been  responsible  for 
many  cases  of  sudden  death  before  the  trachea  could  be 
opened.  The  indications  for  intubation  and  tracheotomy 
respectively  are  very  clearly  put,  and  the  description  of 
each  operation  is  good. 

In  the  section  on  small-pox  it  is  mentioned  that  tho 
case  for  the  spreading  of  the  disease  from  small-pox  hos¬ 
pitals  by  aerial  convection  has  been  established,  but  nq 
mention  is  made  of  the  evidence  brought  forward  by  Niven 
(acting  on  the  experience  of  the  late  Dr.  Patterson  in  the 
Oldham  Infirmary)  that  this  can  be  prevented  by  oiling  the 
skin  of  the  patients. 

The  section  on  enteric  fever  is  excellent,  and  the  sym¬ 
ptoms  of  perforation  especially  are  well  described,  the 


1  A  Manual  of  Infectious  Diseases.  By  E.  W.  Goodall,  M.D.,  and  the 
late  J.  W.  Washbourn.  M.D..  F.R.C.V.  Second  edition,  revised  and 
enlarged  by  E.  W.  Goodall,  M.D.  London  :  H.  K.  Lewis.  1908.  (Demy8vo, 
PI).  438,  35  plates  and  14  diaoams.  14sJ 
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however,  two  somew  ^  diarrhoea  is  more 

mm ms5*m 

ot  ICS  vail' jus  1  in  consequence  ot  the 

lowered,  mamly,  it  dietine  Very  few  patients 

diet  for  more  than  a  week  Tho  gatement^^^ 

« W“aSa  by 

sSSm^-e?  S?£STS 


svstern  of  reports,  duplicate  forms,  etc.,  entailing  a  distress¬ 
ing  amount  of  clerical  work,  much  of  which  appears 


Lcai  wuih,  _ .  F  i 

Amonff  the  appendices  are  tound 


to  be  unnecessary,  1 

“Suggestions  to  Teachers  and  School  Physicians  regard- 
ina  Medical  Inspection,”  and  several  examples  of  Iiules 
Issued  to  Medical  Inspectors  of  Schools”  Although  many 
English  medical  officers  of  health  and  school  medical 
officers  would  hardly  subscribe  to  these  to  to,  their 
perusal  will  repay  as  indicating  what,  in  American  schools, 
has  called  for  attention.  With  all  the  dicta  on  inspection 
and  with  some  of  the  methods  of  carrying  it  out  English 
workers  in  the  field  will  not  agree ;  indeed,  there  are  many 
points  on  which  the  difference  of  opinion  will  be  .  great. 
In  the  chapter  dealing  with  the  history  of  medical  inspec¬ 
tion  one  misses  information  with  regard  to  England  which 
would  naturally  be  of  much  interest,  and  the  authors 
knowledge  of  the  progress  of  events  m  this  country  daring 
I!  p  i„ai-  vear  is  neither  very  accurate  nor  extensive..  The 
bibliography  is  extensive  but  incomplete,  and  the  impor¬ 
tant  sub  iecffi  of  mentally-defective,  epileptic,  cripple,  and 
other  abnormal  childre/of  school  age 

Some  reference  to  such  works  as  those  of  Barr,  Outline, 
Spratling,  Tredgold,  and  others  would  have  been  of  value 

to  the  school  doctor. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

i  o-f-iii  c+vn craHno’  witli  tliG  d.6tciils  involved 

T° «U°Sf 1  w te” Scheme  o  medkal  iuspcctiou  of  schools  set 
in  the  elaborate  senern  Rnard  of  Education, 

<5  tS  Russell  Sage  Foundation  will 

Training  in  Ayres  formerly  Superintendent  of 

fchoo“porfo  Mco“have  between  ‘hem  compiled  a 
volume,  with  the  title  SM 

Smsis 
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UnTteltateAhe^ 
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Act,  190 1 ,  ana  me  m-  a  ica  has  the  advantage 

trolling  authority  has  arisen.  Arne  education 


Dr  C  J.  Russell  McLean,  M.O.H.  Doncaster  Rural  and 
Tickhill  Urban  Councils,  has  issued  a  Guide  to  the 
laHon  of  School  Children  for  the  Use  of  School  Medical 
n0„Zs  i  It  is  practically  a  schedule.  It  does  not  con- 
tern  exactly  to  that  issued  by  the  Board  of  Education 

but  covers  all  the  ground,  aud  contains  suggeshons  as  to 

manv  additional  details.  It  is  printed  on  four  pa0es  oi 
qtout^  paper  and  wall  be  a  useful  companion  to  theschoc 
doctor^  inasmuch  as  it  will  suggest  to  him  many  points  to 
which  it  is  desirable  that  he  should  give  attention  m 
filling  up  the  official  schedule. 


trolling  authority  nas  arisen.  education 

of  having  -rpe-  the  publication 

r"r£r:xp‘SnIe°s  are  well  set  forth  and 

laiSeCSienrteandD'the  school  nurse  hulk  largely  in 

SaSrSp 

^^^Mlent^nd^ug^esttve!  The  remuneration  of  the  school 
excellent  and  sugg  evidently  far  from  adequate, 

“d ‘the1  present  by  an  elaborate 


RHINOLOGY  AND  LARYNGOLOGY. 

Arioso  rhinologists  there  are  no  doubt  many  who  would 
be‘glad  to“make  a  practical  study  of  the  anatcmncal  rela^ 
tions  of  the  parts  they  have  to  deal  w  ith,  , , 

devoid  of  the  necessary  aptitude  or  opportunity,  or  • 
Professor  Onobi  is  obviously  a  born  anatomist  endowed 
with  the  taste  and  ability,  for  original  a?atomical  mvesb. 
gation,  and  favoured  by  circumstance  opportoai 

ties  for  following  out  his  special  bent.  We  are  alrea  V 
indebted  to  him  for  placing  within  our  reach  an  a'lmirab 
ntlas  of  the  anatomy  of  the  accessory  sinuses  of  the  nose, 

ffiSu hltocm^  Sto&c 

ITartseonc^rlL^gicd  treatment  of  cerebral 
abscess  arising  from  disease  of  the  accessory,  nasa  . 

The  sections  are  made  in  the  frontal,  sagit  a  ,  a 
zontaldLctions,  aud  some  of  the  Wg*  £*£5 
cavities  preserved  m  bladder  form,  the  nmc s  i _ 
iS,  having  been  hardened  in  formalin,  and  the  bony  walls 
in  pan  remo&ved,  as  practised  by  Killian  The  distance  to 
which  the  sphenoidal  and  posterior  ethmoi  2l-25 

extend  backwards  is  strikingly  brought  out  In  Fig  •  f 
the  outlines  of  the  sinuses  drawn  on  the  surlace  oi  * 
upturned  brain  are  very  instructively  displays 4  ^ 

sible  departures  from  symmetiy  being  extending 

Eip  29  shows  a  right  posterior  ethmoidal  cell  ex  • 

Ill  the  dorsum  of  the  right  sphenoidal 
to  the  optic  nerve,  while  on  the  left  side  the  op 
projects  deeply  into  the  left  sphenoidai  sinus.  he  P 
tance  of  remembering  these  points  ^n  studyin^^ 
possible  nasal  origin  of  disease  of  the  optic  ne  9^  ^ 

operating  on  the  sphenoidal  cells,  is  obvious. 

Jill  no  doubt  be  translated,  but  meanwhile  theaUa^v^ 
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REVIEWS. 


be  quite  intelligible  even  without  much  knowledge  of 
German,  and  the  text  itself  is  extremely  clear.  We  can 
recommend  the  work  most  conscientiously. 

The  recent  work  on  labyrinthine  suppuration  and 
hearing  power  by  Dr.  Herzog  5  is  devoted  mainly  to  the 
advocacy  of  the  view  that  active  suppuration  in  the 
labyrinth  is  incompatible  with  any  amount  of  hearing  in 
the  affected  organ.  The  conflicting  results  of  examination 
as  often  reported  are  invalidated  by  the  difficulty, 
amounting  almost  to  impossibility,  of  excluding  from  our 
tests  the  hearing  of  the  opposite  ear.  In  labyrinthitis  the 
author’s  investigations  show  that  the  loss  of  hearing  begins 
in  the  lowest  part  of  the  range  of  audition  and  extends 
upwards.  He  insists  that  in  many  cases  the  inflammation 
in  the  labyiintli  is  serous  and  not  purulent,  and  often  sub¬ 
sides  with  restoration  of  function.  It  is  sometimes  deter¬ 
mined  by  the  action  of  the  toxins  developed  by  bacteria  in 
the  suppurating  middle  ear  without  destruction  of  the 
boundary  partitions  or  the  direct  invasion  of  microbes.  In 
cases  in  wrhich  erosion  of  the  external  semicircular  canal 
or  other  parts  of  the  bony  labyrinth  occurs  with  preserva¬ 
tion  of  some  amount  of  hearing  power,  the  author  con¬ 
siders  that  the  membranous  labyrinth  has  not  at  the  time 
been  actually  involved.  He  does  not  believe  in  the  exist¬ 
ence  of  acute  inflammation  limited  to  circumscribed  por¬ 
tions  of  the  labyrinth.  The  work  is  to  some  extent  inspired 
by  the  teaching  of  Professor  Bezold,  whose  views  regarding 
the  determination  of  unilateral  deafness  are  clearly 
expounded.  It  is  a  contribution  of  undoubted  value,  and 
may  save  some  labyrinths  from  unnecessary  surgical 
attack,  even  though  the  author’s  views  are  not  accepted  in 
every  particular.  The  methods  of  testing  the  condition  of 
the  acoustic  and  equilibrial  portions  of  the  labyrinth  are 
given  in  considerable  detail. 

In  the  matter  of  consolidating  and  amalgamating  medical 
societies  we  are  not  alone.  After  fifteen  years  of  useful 
work  the  “  Vereins  siiddeutscher  Laryngologen  ”  held  its 
last  meeting  on  June  7tli  at  Heidelberg.  The  association 
we  are  glad  to  say,  has  not  perished,  it  has  only  changed 
its  name  to  the  “Vereins  deutscher  Laryngologen.”  °On 
the  same  day  the  German  Laryngological  Society  adopted 
the  following  resolution  :  “  Die  Deutsche  Laryngologische 
Gesellschaft  soil  in  einen  Verein  deutscher  Laryngologen 
ubergehen,”  and  the  newly-formed  Association  of  German 
Laryngologists  held  its  first  meeting  on  the  following  day. 
Although  the  proceedings  of  the  two  meetings  & have 
naturally  been  published  separately,  they  may  be  con¬ 
veniently  noticed  together.  Before  passing  to  a  considera¬ 
tion  of  the  scientific  communications,  it  may  be  useful  to 
point  out  that  with  the  present  fasciculus,  which  carries  us 
to  page  530,  the  volume  of  the  Proceedings  of  the  Associa¬ 
tion  of  the  South  German  Laryngologists6  is  comnleted 

mi  no0tlCe  1S  given  tbat  the  title  Page  and  register  for 
iy<J5-8  will  be  supplied  gratis  on  application  to  the  pub¬ 
lishers.  Amongst  the  nineteen  scientific  communications 
made  on  the  two  days  we  notice  a  paper  by  Dr.  Briinim's 
on  the  methods  of  illuminating  the  tubes  used  for  endo¬ 
scopic  examination  of  the  oesophagus,  the  larynx,  and  the 
trachea.  Dr.  V .  Eichhorn  read  a  paper  on  the  application 
ot  iuiguration  m  laryngology.  Professor  Killian  discussed 
the  diseases  of  the  accessory  sinuses  in  scarlet  fever,  and 
Dr.  von  Eicken  the  complications  of  those  diseases.  The 
other  communications  were  largely  concerned  with  cases 
of  new  growths  met  with  in  the  upper  air  passages. 
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SURGERY 

In  his  Synopsis  of  Surgery  7  Mr.  Hey  Groves  reviews  in  a 
very  compact  form  the  overwhelming  details,  especially 
those  relating  to  diagnosis  and  treatment,  of  modern 
surgery.  Wmle  recognizing  the  obvious  necessity  of  sub- 

T'>fabVfintheiteruno  unci  Gelior.  By  Dr  Heinrich  Herzm?  MnmVi,  . 
J- F.  Lehmann.  1907.  (Med.8vo.ppri40  :SKate£  M*-5.)1Ch' 

haitdl'ininl 'JfyMQendfS  Vereins  siiddeutscher  Laryngologen,  1908  Ver- 
aufti-Le°d efv  fer.elnsdeutsS}\er Laryngologen,  1908.  Herausgegeben  im 
\VWh!£  des  Xerelns  vom  Schriftftthrer  Dr.  merl.  Felix  Elumenfnld 
(Rnv  aa<len-  Wurzburg:  Curt  Kabitzsch  (A.  Stuber’s  Verlae)  190fi’ 
(Koy.  8vo,  pp.  481-530  and  67.  M.  2  and  2.50  respectively!) 

R  Sh.bonT'SF  uY-  ?TestT  ¥■  Hey  Groves-  M.S.,  M.D., 

London-  s’iinn iunC'ME  gn  Bl'lstol  :  J°hn  Wright  and  Sons,  Ltd. 
(Crown  8vo.  ppk494.  ^  gl)’  Hamllton’  Kent*  and  Co.,  Ltd.  1908. 


ordmating  such  a  work  as  this  to  the  large  textbooks,  of 
w  uc  1  Hose  and  Carless  ”  is  regarded  as  an  excellent 
ype,  the  author  maintains  that  the  tendency  of  surgical 
lterature  to  grow  in  bulk  and  diversity  renders  it  advis¬ 
able  both  for  student  and  for  practitioner  to  have  at  hand 
a  methodical  epitome  of  the  salient  facts  of  surgical  work. 
Ihe  laborious  and  not  very  promising  task  of  condensing 
the  vast  accumulation  of  these  facts,  and  of  rendering  the 
result  of  such  an  endeavour  a  really  useful  and  legitimate 
adjunct  to  ordinary  means  of  surgical  instruction,  has  in 
this  instance  been  performed  with  much  success.  The 
tacts  which  present  the  best  and  most  modern  surgical 
teaching  have  been  so  well  arranged  by  Dr.  Groves  that 
the  reader  will  not  only  find  what  he  wants  with  ease,  but 
will  also  be  enabled  to  follow  the  subject  of  his  reference 
wit  i  interest  and  profit.  This  book  seems  likely  to  be 
useful  to  those  engaged  in  tutorial  instruction,  but  is  well 
adapted  also  to  assist  the  student  as  a  serviceable  aid  to 
memory  and  also  to  bring  under  the  notice  of  the  practi¬ 
tioner  the  many  radical  changes  recently  made  in  the 
diagnostic  and  therapeutical  methods  of  surgery.  The 
synopsis,  though  it  contains  only  a  single  reference  to  any 
detail  of  ophthalmology,  may  be  regarded  as  complete  in 
its  range  of  subjects.  The  final  chapter  gives  a  useful 
and,  for  practical  purposes,  a  quite  sufficient  review  of 
surface  markings. 

The  version  in  English  of  a  textbook  on  General  Surgery 
by  Professor  Lexer  of  Konigsberg,8  is  likely  to  be  found 
a  good  and  useful  introduction  to  the  study  of  modern 
surgical  principles.  Its  teaching,  which  may  be  accepted 
as  sound  and  thoroughly  reliable,  is  given  in  a  very 
readable  form,  and  is  aided  by  an  abundance  of  clear 
illustrations.  _  Dr.  Bevan,  who  intervenes  as  an  editor  of 
this  translation,  has  certainly  good  reason  for  his  high 
opinion  of  the  original  work,  but  goes  too  far,  perhaps, In 
expressing  the  belief  that  it  deals  with  the  present  status 
of  general  surgery  in  a  more  thorough  and  complete  way 
than  any  other  textbook.  The  work,  though  presented  to 
readers  of  English  in  a  very  satisfactory  and  indeed  an 
attractive  form,  is  open  in  one  respect  to  some  criticism. 
At  first  sight  we  are  led  to  assume  that  this  is  a  transla-' 
tion  by  Dr.  Dean  Lewis,  of  Bush  Medical  College,  of  a 
typical  and  comprehensive  Handbucli  by  a  distinguished 
German  professor,  but  on  seeing  on  the  back  of  the  volume 
the  close  association  by  a  hyphen  of  the  names  of  the 
supposed  author  and  the  editor,  and  the  statement  by  the 
latter  in  the  preface  that  he  has  not  hesitated  to  make 
additions  and  changes,  the  reader  is  likely  to  be  uncertain 
whether  he  is  being  instructed  by  Lexer  or  by  Bevan,  and 
also  for  how  much  of  the  text  the  translator  is  responsible. 
An  interpolated  chapter  on  blastomycosis  seems  to  be 
quite  out  of  place,  as  it  deals  with  a  subject  of  controversy 
and  one  on  which,  Dr.  Bevan  acknowledges,  Continental 
authorities  are  rather  sceptical. 

+1  In  *he  revision  of  the  book  originally  published  under 
the  title  ot  Diseases  of  the  Rectum  and  Anus,9  Mr.  Swinford 
Edwards,  who  is  now  the  sole  author,  has  been  compelled 
by  the  great  advance  in  this  branch  of  surgical  work  during 
the  past  sixteen  years,  to  add  much  fresh  material  Amon" 
his  many  additions  is  a  chapter  on  the  sigmoidoscope*! 
which  he  regards  as  a  diagnostic  instrument  indispensable 
to  any  surgeon  _  who  may  be  called  upon  to  deal  with 
diseases  ot  the  sigmoid  colon  and  rectum.  The  chapter  on 
the  treatment  of  malignant  disease  of  the  rectum  will  be 

,1  and  very  useful  Study  of  one  of  the  most 
difficult  problems  m  practical  surgery.  The  whole  book 
has  been  thoroughly  revised,  and  by  judicious  omission,  as 
well  as  by  many  additions  with  regard  both  to  text  and 
illustrations,  rendered  an  authoritative  and  thoroughly 
reliable  guide  to  the  modern  treatment  of  diseases  of  the 
lower  bowel. 


8  General  Surgery.  By  Ehrich  Lexer,  M.D.,  Professor  of  Surgery, 
University  of  Konigsberg.  Edited  by  Arthur  Dean  Bevan,  M.D.,  Pro¬ 
fessor  and  Head  of  the  Department  of  Surgery,  Rush  Medical  College 
in  affiliation  with  the  University  of  Chicago.  Translated  by  authority 
from  the  second  German  edition  by  Dean  Lewis,  M.D.,  Assistant 
Professor  of  Surgery,  Rush  Medical  College.  London  :  Appleton  and 
Co.  1908.  (Roy.  8vo,  pp.  1071.  451  illustrations.  25s.) 

9  Diseases  of  the  Rectum,  Anus,  and  Sigmoid  Colon.  By  F.  Swinford 
Edwards,  F.R.C.S.,  Senior  Surgeon  to  St.  Mark’s  Hospital  for  Fistijla  • 
and  Other  Diseases  of  the  Rectum,  etc.  Third  edition  of  Cooper  and 
Edwards’s  Diseases  of  the  Rectum  and.  Anus.  London:  J.  and  A. 
Churchill.  1908.  (Demy  8vo,  pp.  454, 102  illustrations.  10s.  6d.) 


HANDBOOKS  FOR  MIDWIVES  AND  OBSTETRIC 

NURSES.  _ 

tit  noticed  tlie  first  and  second  editions  of  A  short 
TracTcc  of  Midwifery  for  Nurses™  when  they  were  pub- 
Hshed  therefore  it  is  not  necessary  to  say  much  about 
the  third  Many  other  excellent  books  designed  fo 
.tnflv  the  same  class  of  readers  have  appeared  before  and 

r  Jr*  that  the  monthly  nurse  or  midwife  has  a  large  choice. 

There  aw ^uSwort gs,  Herman’s,  Donald’s,  Andrews’s 
Comyns  Berkeley%,  Nepean  Longridge’s,  and  others.  A 
time  aero  we  reviewed  a  more  recent  book  for 
1  vi  also  inspired  by  the  Rotunda  teaching.  In  it,  as  in 

Dr  Jellett’s,  the  antiseptics  recommended  are  proprietary 
?rui  the  efficacy  of  which  has  not  been  proved  as  has 
been  that  of  sublimate.  The  name  by  which  Dr  Jellett 
calls  one  of  them  has  now,  we  believe,  been  altered  by  t 
.  lint  nroduce  it  An  American  preparation  of  ergot 
fs'mlntionea  .  WesUfdhave  thought  an  Irish  chemist 
might  have  been  found  who  could  provide  good  ergot ;  and 
we  are  sure  that  there  are  English  preparations  of  ergot 
quite  as  Tod  as  the  American  The ^  book  errs  ra  her  by 
diviim  too  much  information  than  too  little.  mere  aie 
two  pa°es  (268-9)  about  the  treatment  of  eclampsia. 
This1  we  submit,  is  not  the  nurse’s  business.  All  she  has 

to  do  is  to  put  the  patient  in  the  semi-prone  position  so 

that  secretions  may  run  out  of  her  mouth  ^tead  of  bl  k 
jn2  the  bronchial  tubes,  and  send  foi  a  doctor. 

9rn  nllM0  is  told  that  m  incarceration  of  the 

retroverted  «ravid  uterus,  the  bladder  must  be  emptied  and 
Ure  uterus  replaced,  without  delay  ;  for  if  this is  not done 

the  case  will  sSit  that  the 

SSnT^tCreat"toepass  a  catheter  as  soon  as  possible; 

^.aU"™  safely’  be°  ptt^for  when 
the  bladder  is  kept  empty  the  uterus  will  usually  rig 
itself  Nurses  who  think  the  Rotunda  teaching  authorita¬ 
tive  will  choose  between  this  and  the  more  recent  work 
inquired  bv  the  present  Master.  Others,  as  we  have  said, 
S  ala^er  number  from  which  to  select.  But  this  book 

is  a  good  one. 


the  London  County  Council,  of  motor  car  signs,  of  the 
principal  newspapers  and  periodicals,  and  ot  societies, 
Royal,  national,  learned,  and  artistic. 


The  Writers'  and  Artists'  Year  Book,™  described  as  a 
“directory  for  writers,  artists,  and  photographers,  is  a 
small  volume  uniform  with  the  last.  It  contains  a  list  of 
journals  and  magazines,  details  of  articles  and  illustrations 
required,  and  a  separate  list  of  American  journals  and 
magazines,  together  with  lists  of  literary  agents  and 
syndicates  for  manuscripts. 


The  Englishwoman's  Year  Book  and  Directory lj  has  now 
reached  its  twenty-eighth  year  of  issue.  The  volume  for 
1909  is  edited  by  G.  E.  Mitten,  Miss  Emily  Janes  having 
been  compelled  by  other  engagements  to  give  up  the  task 
The  volume  contains  a  great  deal  of  information  with 
regard  to  educational  facilities  open  to  women,  and  as  to 
the  occupations  to  which  they  may  afterwards  devote 
themselves.  There  is  a  list  of  homes,  societies,  and 
pensions  for  women,  and  although  the  volume  is  on  the 
whole  of  a  serious  character  we  notice  that  among  the 
new  articles  are  essays  on  motoring  and  camping,  and  on 
ice  sports. 


We  find  that  the  edition  of  W1 litaker's  Almanac  for  1909 
contains  upwards  of  6,000  entries ;  a  far  greater  number 
than  any  previous  issue.  This  fact  sufficiently  indicates 
the  continued  care  which  has  been  devoted  to  the  prepara¬ 
tion  of  this  invaluable  work  of  reference.  In  spite  of  the 
introduction  of  matter  necessitating  these  fresh  references 
the  size  of  the  book  remains  unchanged,  and  it  is  at  least 
as  clearly  printed  and  paragraphed  as  ever.  Among  the 
annual  surveys  of  matters  of  interest,  social  and  political, 
are  articles  dealing  with  navigation  of  the  air,  the  Olymp.c 
fames, ^ ^  and  the  effect  of  the  new  patent  laws  and  Pensions 
Act  A  holiday  guide  supplement,  a  list  of  schools  and 
climates,  and  a  county  and  municipal  directory  again  find 

places. 


The  third  edition  of  Professor  Davis’s  manual  of 

Obstetric  and  Gynecologic  Numng  “  ^ 

ualitv  which  the  former  editions  so  distinctly  had  in  a  wise 
elineation  of  the  border  line  between  the  nurses  duties 
»nd  those  of  the  physician  The  volume  is  becoming  over- 
llustrated  and  looks  almost  designed  for  those  who  have 
:.Tno  practical  training.  It  would  be  improved  by  the 
> mission  of  many  of  the  illustrations  of  instruments,  some 
which  are  only  to  be  found  in  the  museum  or  m  the 
iradesman’s  catalogue.  The  addition  of  a 
is  Bu  din’s  to  the  mother’s  resources  when  lactation  is 
difficult  and  of  a  course  of  exercises  for  the  re-education  of 
she  relaxed  abdominal  muscles  which  occasionally  occur 
may  be  recommended  to  the  author’s  notice  for  the  next 

edition. _ _ 


NOTES  ON  BOOKS. 


wjjo’j  Who  for  1909  12  contains  2,110  pages,  or  70  more 
ban  last  year.  It  is,  perhaps,  inevitable  that  a  book  of 
his  kind  should  continue  to  increase  in  size,  and  it  is 
mfloubtedly  true  that  comprehensiveness  is  a  great  merit 
n*  a°dictfonary ^of  contemporary  biography.  We  have  very 
requently  to  consult  it,  and  seldom  or  never  is  the 
affirmation  desired  found  to  be  wanting.  The  present 
SSue  is  corrected  down  to  September  30tli  last,  and  will, 
10  noabt  be  as  indispensable  a  companion  as  its  prede¬ 
cessors.  Some  years  ago  the  growth  of  this  volume  led  to 
-he  omission  of  much  useful  preliminary  matter,  and  this 
is  now  issued  in  a  separate  volume,  with  the  title  Who  s  Who 
Year  Book.™  It  contains  lists  of  ambassadors  and  diplomatic 
agents,  of  clubs  and  their  addresses,  Government  officials. 


A  novel  recently  published,  with  the  title  Christum 
Murderers ,16  belongs  to  that  class  which  may  be  described 
as  novels  with  a  purpose.  The  purpose  m  the  present  one 
is  to  demonstrate  the  probable  result  of  a  blind  adherence 
to  the  fallacies  of  ChAtian  Science.  The  story  »  cleverly 
worked  out,  with  no  little  emotional  effect  and  much 
dramatic  force.  The  character  of  Sir  Anthony  Carmichael, 
a  leading  London  surgeon,  is  drawn  with  considerably 
fidelity  to  life,  and  the  strenuous  career  which  has  raised 
himtothe  topmost  pinnacle  of  surgical  fame  is  touche 
upon  with  skill  and  without  exaggeration.  A  strong  man, 
trusted  alike  by  Royalty  and  by  hospital  patients,  living 
surgery  alone,  he  stands  before  us  a  living  ideal.  With 


reoSc?to  Mrs.  EdSyTcreed,  hooks  such  as  this  are,  per- 
baps  more  likely  to  influence  public  opinion  than  senous 
SntSc  argument.  It  is  well  worth  reading  tor  the  sa  e 
of  the  lifelike  sketch  of  the  London  surgeon  alone,  but  the 
talented  authOTess  is  to  be  congratulated  on  the  charac¬ 
terization  generally. 


T  nr  \s’s  First  Lines  in  Dispensing 17  is  stated  in, a  prefatory 

note1  to  be  written  primariG  tor  students  a^nd  others  wh^e 
callino-  necessitates  an  acquaintance  with  the  art  of  con 

noimdlng  medicines,  and  it  is  well  adapted  for  the  needs  of 
luoqp  who  onlv  require  a  knowledge  of  that  art  tor  limited 
pSiS  pSposel  and  who  are  "not  making  a ,  though 
of  pharmacy.  Although  it  is  evidently  written  irom 
the  point  of  view  of  the  expert  pharmaceutical  cherne, 
the  author  has,  on  the  whole,  shown  good.  Judgem  t 
regards  what  is  included  and  what  omitted,  an 
assumptions  made  as  to  previous  knowledge, 
will  be1  useful  in  most  surgeries  where  ^icmes  an b  d  ^ 
nensed  and  can  be  recommended  also  to  students 
cannot  give  the  time  for  acquiring  an  exhaustive  knowL  g 
of  the  subject. 


“AT?,?* 

ieevenp  a  Hospital.  nt,nenaix  a  glossary  of  medical  terms, 

bird  edition,  revised .with  Board.  London :  J.  and  A. 

hurchill  1908.  '  (Cr  8vo(  pp.  480 ;  six  plates  and  164  illustrations. 

TWSaffcKbTBiSi.  (Cr.  8vo.  10,.) 


14  London  :  A.  and  C.  Black.  (Cr.  8vo,  pp.  122.  Is.)  . 
is  London:  A.  and  C.  Black.  (Cr.  8vo,  pp.  400.  2s.  • 

1G  Christian  Murderers,  By  Winifred  ^el  p  i.c.,'  F.C.S, 

IT  First  ‘ Lines  m  Dispensing.  By  E.  W.  Lucas,  r 
London:  J. and  A.  Churchill.  1908.  (Crown  8vo,  pp.  168.  3s.  bUJ 


i*Liondon:  A.  ana  u.  duiui.  - —  ,cc  -\„\ 

13  i,  L  :  A.  and  C.  Black.  (Crown  8vo,  pp.  156.  Is.) 


A  LEAGUE  for  the  prevention  of  tuberculosis  ^  beL°g 
organized  in  Russia  under  the  auspices  of  the  fiiog 

will  be  held  at  Naples,  April  2nd  to  7th,  1909.  1 Connexion 
be  an  exhibition  of  apparatus  and  appliances  m  co 
with  the  Congress. 
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LONDON  WATER. 

a  meeting  of  the  Metropolitan  Water  Board  hold  on 
-ember  4th,  the  Water  Examination  Committee  pre¬ 
ted  the  second  report  on  research  work  received  by  it 
1  li  Dr.  A.  C.  Houston,  Director  of  Water  Examinations, 
he  report  stated  that,  speaking  in  the  light  of  existing 
"  ledge,  typhoid  fever  was  of  all  the  epidemic  diseases 
le  to  be  waterborne,  the  one  we  in  this  country  had 
•t  cause  to  dread ;  attention  was  therefore  directed 
ly  to  waterborne  infection.  Dr.  Houston  went  on  to  say : 

ie  view  generally  held  by  epidemiologists  is  that  typhoid 
1  cannot  be  disseminated  by  a  polluted  water  supply  unless 
ictual  specific  causative  agent  (believed  to  be  the ‘typhoid 
Hus)  of  the  disease  is  present  in  the  water.  In  this  view  of 
:ase  although  the  excreta  of  men  and  the  lower  animals 
most  undesirable  adjuncts  to  water  supply,  it  does 

°f -Z  f^at  epide“lc  Uphold  fever  will  inevitably 
.  It  fiom  the  consumption  of  water  so  polluted,  provided 
re  objectionable  excremental  matters  be  not  derived  from 
.lduals  suffering,  or  who  at  one  time  have  suffered 
plioid  bacillus  carriers  ”),  from  the  disease  in  question 
:;her  words,  excremental  pollution  is  believed  to  be  actually 
.  erous  only  when  it  is  specific  in  character.  Assuming  the 

i  ZPiaT  -t(?  be  m  ^  might  be  contended  that  the 
*  e.sts  for  excremental  bacteria  are  of 
.  1  value,  and  that  tests  for  specific  pathogenic  microbes  can 
'  ;be  accepted  as  of  any  importance  in  determining  nolious 
‘-y,."1  Jafcei\  Unfortunately,  however,  the  technical 
:ulties  encountered  in  searching  for  specific  pathogenic 
-na  are  of  a  very  real  kind;  and  further5  even  Tf 
lethod  were  discovered  which  could  be  trusted  to 
1  uniformly  reliable  positive  or  negative  results  in 
above  sense  it  would  still  be  necessary  to  enume 
the  excremental  bacteria  in  a  given  water  in  oiZr 
hi?6  ^  P°fe.uUal  status  from  a  health  point  of  view, 
hei  words,  quite  apart  from  the  employment  of  any  special 
-.  it  is  necessary  to  find  out  the  degree  of  excremental 

.Sihoo<IW„al‘eft.fn.^r  *°  ,orm  -f  P^mary  conception’of 
livelihood  of  its  ever  becoming  the  means  of  conveying 

dl,sease-  For  it  might  often  happen  that  the  special 
:  yielded  negative  results,  either  by  reason  of  imperfec 
’  “ethod  or  owing  to  the  casual  absence  of  the 
'fie  bacteria  from  the  water  at  the  particular  time  flip 

■  e  or  samples  were  collected.  SuchT negative  result 

Jlealt  ew1thhlareeeCvall  te8t8  7®re  perfect  in  character, 
at  Lort  r68  °f  Water’  and  were  carried 

snort  mteivals  during  a  long  neriod  nf  limp 

i  jv  no  sufficient  assurance  of  safety.  On  the  other  hand’ 

! Uy1* measur^ihfi”  h. Gf  ‘?Sfs  excretnSal  poison 

.  easuie  the  bacteriological  quality  of  a  water  as 

1  re  to  dothear  vvZ1Cr°beSi  itS  position  in  this  respect 
e  to  other  waters,  and  as  well  the  particular  sub- 

elv  i1sCalreadvtfn^tr‘1  FurtheF'  these  same  tests  col- 
gauging  tbedo+o?.d  fed’  “ay  also  be  accepted  as  indi- 

y  to  causae  disenZ  r°f  a  watf.r>  as  regards  its  potential 
1  “  disease.  Considerations  such  as  are  above  indi- 

e  simnK^  w4  Wltb  the  that  the  results  gelded 

-diZf  Pvprv  nf  ZeXCremeiital  bacteria  should  be  read  in 
1  e.very  other  circumstance  pertaining  to  the  case 

c oS®  simTlZresnTi1^11  fc  b®ecI"ally  Polluted  with  sewage! 
li ‘tests  fZevprpZ  ^Sia?  JU?g®d  hy  the  ordinary  bacterio- 
'  ’e  mi4t  ,p  dpHZn  fcfa  bact?na  ;  yet  in  the  one  case  the 
mi^anrl  n  from  a  town  stricken  with  a  typhoid 

'  in  ’which  the  the  seYage  might  come  from  a 

'  ned  far  hplou  >lhoul  fe\er  rate  had  for  many  years 

danger  fn  nshm  f’erage’  Obviously,  there  would  be 

’than  the  l  ,tter  w  watcrworks  purposes,  the  former 
an  the  latter.  Further,  a  sewage  polluted  riverwater 

'hit  onlvCoZ«°  p?nfied  b>;  processes  of  storage  and  filtra¬ 
te  safer  than  Vdi^8  ^  U\10  ccm-  of  water  would  be 
1  Sis  known  tZZ1  WeH  water  yielding  a  similar  result 

;  oontaminatetfw^thTresifsewage!88111^63  wWh  *  “  sw“llo» 

bf,'''es'  Uee,  and  New  River  are  all  sewage- 
dina  t  'tv  a*u  ^  a  degree  of  their  contamination  is, 

;  The  1  Houston,  best  measured  by  the  B.  coli 

-  shnZd  Ju  v1'  t?emt1WeIve  months  ended  March  31st, 
lowed  that  of  Thames  and  Lee  samples  some 

>r  S!r  ,Cent-  eontamed  typical  B.  coli  in  1  c.cm. ; 
m’  f  fr  7  one-half  of  these  samples  contained  the 
ental  microbe  in  one-tenth  of  that  quantity.  On 

-med  fvn?’  ^UI7fce  ha!f  of  the  New  River  samples 
j  11.  Ca  00 111  e-ena.,  while  only  about  one- 

'  manfk  tv  Cbntamed  this  microbe  in  one-tenth  of 
luantity.  Dr.  Houston  goes  on  to  say  : 

nwaternsi?Zhe  v'  C0*Ltesfc’  the  raw  sources  of  the  metro- 
;  are  far  frZy  !he  ““takes”  for  waterwork  pur- 

Iied  U  watpr  mfoUf8faCtA01-y‘  i^ut’  as  bas  Previously  been 

■  1  vater  might  contain  10  or  more  B  coli  ner  c  cm 

tel y  dangern!aSSe<i  &S  poteZiaily  “  "nsafe,”  and  yet  not  be 
e  typhoid  hnnfn  ^ong™s  the  B-  coli  were  not  accompanied 
1  suspicion  To  absolve,  therefore,  these  waters 

1  hev  never  cnnfV  ?g  evidenc,e  would  need  to  be  furnished 
.  ever  contained,  or  were  liable  to  contain,  the  typhoid 
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sample"  ofIrwS,PrPc^’/ailUre  to  find  the  ^hoid  bacillus  in  a 
rightly  considered  ■ many  other  microbes  has  been 

absence  R  iHHc  altogether inconclusive  evidence  of  its  actual 

to  increase  considers  h^?!088113,16  by  re°ent  methods  of  research 
so  tlmt  a  negat fve  vZ  Tf  th?  °hances  of  its  successful  isolation, 
enhanceddgnifliFanc™^  *be  Present  time  bas  thus  acquired 

which  experiments, 

dur?ng^tbeertweRermornths  In^Ju^lsT 

total  ‘number  if ’ZourffissZoV ZrW  be,  135i687-500-1  The 
subcultured  was  7,329.  a  y  colourless)  colonies 

These  7,329  colonies  were  excluded  by  one  or  other  tests 
employed  as  not  those  of  the  typhoid  bacillus.  It  is  added 
that  these  selected  7,329  colourless  colonies  form  but  a 
small  fraction  of  the  millions  of  bacteria  which  were 
excluded,  owing  to  the  temperature  of  incubation,  the  com¬ 
position  of  the  media  employed,  and  the  fact  of  their 
ppearmg  on  the  plate  culture  as  coloured  colonies.  Dr 
Houston  s  conclusions  are  as  follows : 

vnZ- baSi  ah’eady  been  explained,  there  is  an  important  dis 
between  “non-specific  potentially  dangerous”  and’ 
specific  definitely  dangerous”  excremental  pollution  So 

a“rSeoLtSd0ihetTffh1;,00nCernei'-  th0  mSi  the 

a  use  nee,  and  the  latter  the  presence,  of  the  typhoid  hacillna 

in  the  contaminated  material.  It  has  been  maintained  that- 

Zwater  CZpCeFtl(in8i  &S  1°  the  undesirable  contamination  of 

microbes  present  in  ?n,. enumeration  of  the  intestinal 

,  ?  present  in  it,  but  that  failure  during  a  nrotmrtprl 

of  samples^  discotver  the  typhoid  bacillus  m°a  multiphcity 
to  IS,  °£‘be  Zter  “^ay’  PerhaPS,  legitimately  be  allowed 
v  .eftUy  a  favourable  judgement  as  to  non-specific  biological 
quality  of  the  water.  Of  course  everything  depends  on&  the 

andUaJl  °thfltt1nt-negatlVe  evidence  afforded  in  the  above  sense, 
recent  tS^o/  T?rasei?t  can  safely  be  affirmed  is  that  the  most 
of  raw  river  Zfiv  lyPhos^  applied  to  a  considerable  volume 
mZtui ^er  water  at  weekly  intervals  during  a  period  of  twelve 
months,  and  involving  the  study  of  7,329  microbes  failed  to 

eve?"  iMliRSh06  °‘  a  slDgl<;  ''’'l'1'0"1  I>»cillus.  It  would,  how- 
“e  ,  ,  presumptuous  to  infer  from  these  observa- 

waters,  t  SS 

§elivS?gto^ ^c?n»re™Mu'stS'ablerage  “lrati0n'  be,ore 

It  is  proposed  to  continue  the  experiments,  and  to  work 
with  a  much  larger  volume  of  raw  river  water,  using  a 
centnfugal  apparatus  specially  made  for  the  purpose. 
The  committee  in  its  report  stated  that  it  regarded 

oZt  reseafclles  as  of.  high  scientific  importance  and 
0  eat  practical  value  m  their  direct  bearing  on  the 
question  of  London’s  future  water  supply. 

Dr.  Alfred  Robinson,  M.O.H.  Rotherham 
recently  presented  with  a  testimonial 

nffinpfVf1CeSTidUnngAa  quarter  of  a  century  as  medical 
cei  for  the  greater  part  of  the  time  as  chief  medical 
officer— of  the  Rotherham  Workhouse  Hospital.  The  pre- 

on  heSf  WaS  “  vdG  byth0  chairman  of  the  board 

on  behalf  of  the  guardians  and  officials,  consisted  of  a 
handsome  silver  tray.  The  chairman,  in  making  the  pre¬ 
sentation,  referred  not  only  to  the  work  of  Dr.  Robinson 
but  to  that  of  Mrs.  Robinson,  who  had  been  one  of  tho 
lady  visitors  of  the  hospital.  Dr.  Robinson  in  aeknnw- 
ec  ging  the  presentation,  said  that  when  he  was  appointed 
twenty-five  years  ago,  the  emoluments  of  liis  office 
amounted  to  £80,  and  of  that  sum  about  £70  went  in 
tings;  the  hospital  was  then  a  wretched,  ill-ventilated 

o?casio?anv§fhP bmldmg :  mice  ran  over  the  beds,  ami 
“  !  ?  th  master  organized  a  rat  hunt.  There 

Sfp  ZrSeS’  °ne  °.f  them  bei»g  a  promoted 

‘  ‘  wadays  everything  had  been  improved; 

there  was  an  adequate  staff  of  nurses,  and  the  whole 
administration  was  conducted  on  modern  lines.  During 
ie  vventy-five  years  there  had,  of  course,  been  differences 
o  opinion  among  the  officials,  but  that  was  inevitable,  for 
it  was  impossible  to  manage  a  large  modern  institution 
under  the  antiquated  notions  embodied  in  tho  Consolidated 
Orders  of  1865.  If  a  business  man  endeavoured  to  conduct 
111s  business  011  such  lines  he  would  very  soon  be  in  tlio 
hands  of  the  Official  Receiver.  Definite  rules  and  regula- 
tions  ought  to  be  laid  down  for  the  management  of  such 
big  institutions,  and  he  anticipated  that  that  would  be  one 
of  the  alterations  made  when  the  report  of  the  Royal 
Commission  on  the  Poor  Laws  appeared.  Workhouse  hos¬ 
pitals  could  not  be  dispensed  with,  and  in  his  opinion 
should  be  amalgamated  with  general  hospitals,  with  tho 
result  that  there  would  be  State  hospitals  throughout  the 
kingdom. 
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literary  notes. 

The  Progres  Medical  of  November  14th  is  entitled, 
Numero  des  Etudiants  et  des  Praticiens.  It  gives  full 
information  as  to  medical  study  and  graduation  m  France, 
and  may  therefore  be  useful  to  foreign  practitioners  who 
wish  to  see  the  work  done  m  French  hospitals  and 

RTh3  first  meeting  of  the  Italian  Society  for  the  Critical 
Study  of  the  History  of  Medicine  and  Natural  Science  was 

held  at  Faenza  on  October  22nd. 

A  curious  coincidence  occurs  in  the  history  of  an  ok 
house  in  Wales,  the  del  ails  of  which  were  kindly  furnished 
to  us  some  time  ago  by  Dr.  Jones  of  Llanrwst.  The  house 
of  Gloddaith  is  situated  in  the  parish  of  Llanrhar,  near 
Llandudno,  and  the  greater  part  of  the  present  building 
was  erected  by  Thomas  Mostyn  m  the  reign  of  Queen 
Elizabeth  ;  but  the  site  was  occupied  for  several  centuries 
before  by  the  residence  of  the  ancient  family  of  Giod- 
dnith  ”  In  the  year  1448  the  head  ot  the  family, 
Graffydd  ap  Rhys,  ap  Gruffydd,  ap  Morys  “  Gloddaith, 
lost  seven  children  in  one  week— five  sons  and  two 
daughters— from  the  plague.  There  is  still  extant  an 
eleay  on  these  children  written  in  the  fifteenth  century  by 
Robin  Don  ap  Siencyn.  The  only  child  who  escaped  te 
disease  was  Margaret,  who  became  sole  heiress  of  Gloddaith. 
By  her  marriage  in  1460  with  Jaan  Vychan  of  Mostyn, 
she  brought  the  Gloddaith  estates  into  that  family,  who 
still  retain  them.  In  1744,  between  January  28th  and 
February  9th,  four  sons  of  Sir  Thomas  Mostyn,  Bart.,  of 
Gloddaith,  died  of  diphtheria,  a  curious  feature  of  the  case 
beincr  the  fact  that  this  was  the  only  instance  ot  the 
disease  in  the  neighbourhood  at  that  time,  though  it  was 
prevalent  in  other  parts  of  North  "W  ales.  , 

1  Dr.  Henry  Barnes,  of  Carlisle,  who  has  done  good 
service  as  an  antiquarian  in  many  directions,  has 
reprinted  a  paper  on  the  battle  of  Arderryd  from  t  e 
Cumberland  and  Westmorland  Antiquarian  Society  s 
Transactions  (vol.  viii,  new  senes).  Dr.  Barnes  s  paper 
contains  an  interesting  account  of  the  battle,  which  he 
believes  to  have  taken  place  at  the  Arthuret  knowes, 
two  small  wooded  hills  on  the  banks  of  the  Esk. 
These  small  eminences  must  have  formed,  at  one  time, 
an  important  strategic  position,  as  they  command  the 
fords  of  the  Esk  and  the  road  over  them  into  Scotland, 
and  the  existence  of  an  earthwork  on  the  top  ot  one 
proves  that  they  were  used  for  military  purposes.  Nothing 
authentic  is  known  regarding  the  origin  of  these  hills, 
which  appear  to  have  been  overlooked  by  most  anti¬ 
quarians,  though  Sir  James  Simpson  believed  them  to 
be  ancient  places  of  burial.  _  It  appears,  however,  that 
this  supposition  has  no  evidence  to  support  it.  in 
the  parish  register  of  1689  there  is  a  note  m  the 
handwriting  of  the  Rector,  Dr.  Hugh  Todd,  to 
the  effect  that  Arthuritt  or  Arthundd  took  its  name 
from  King  Arthur,  in  whose  reign  a  battle  was  iought 
there,  probably  on  the  moor  of  that  name.  This  battle, 
says  Dr.  Barnes,  became  the  centre  of  a  group  of  \\  elsh 
traditions,  and  he  has  gathered  an  account  of  it  from 
various  sources,  including  the  triads  and  old  poems,  t  le 
Black  Book  of  Carmarthen  (a  MS.  of  the  twelfth. century), 
the  metrical  life  of  Merlin,  and  such  like,  whilst  it  is  men¬ 
tioned  as  a  real  event  about  the  year  573  in  the  Annales 
Cambriae.  It  seems  that  the  battle  was  fought  between 
the  Christian  Rhyddercli  and  the  pagan  Gwendolan,  and 
resulted  in  the  defeat  of  the  latter.  The  former  became 
King  over  Strathclyde  and  fixed  his  headquarters  on  a 
rock  in  the  Clyde,  called  in  Welsh  Alclud,  and  by  the 
English  Alclyde.  The  Goidels,  however,  called  it  Dun- 
bretton,  or  fortress  of  the  Brythons,  hence  the  modern 
Dumbarton.  Dr.  Barnes  considers  the  evidence  connecting 
Arthuret  with  this  battle  very  conclusive,  even  the  names 
Arderrydd  and  Arthuret  being  almost  similar  in  sound,  as 
the  double  “d”  in  Welsh  is  pronounced  “th.”  He  sug¬ 
gests  also  that  Carwindlow  or  Carwinley,  a  stream  which 
flows  into  the  Esk  some  miles  from  Arthuret  Knowes,  is  a 
corruption  of  Caerwenddolen,  the  city  of  Gwendolen,  and 
that  the  pagan  chief  had  his  headquarters  here,  whilst 
Rhvdderch  camped  at  Arthuret.  A  plan  and  description 
of  the  earthworks  by  Mr.  T.  H.  Hodgson,  F.S.A.,  and  Mrs. 

Hodgson,  are  appended  to  the  paper. 

The  Aberdeen  Free  Press  lately  published  an  indenture, 
dated  1708,  whereby  it  was  agreed  upon  betwixt  John 
Stewart,  apothecary,  burgess  in  Aberdeen,  on  the  one 


part  and  Master  James  Mouatt,  an  Arts  graduate  o 
Marischal  College,  on  the  other,  that  the  said  Mouat 
should  bind  himself  apprentice  and  servant  to  the  sak 
Stewart  “  to  be  learned,  teached  and  instructed  by  him  it 
his  trade  of  chyrurgie  and  pharmacie  and  arts  thereto 
belonging,  for  two  years  complete  and  a  third  year  at  thi 
option  of  the  said  Mouatt.”  Besides  engaging  to  b< 
“  a  leall,  true,  dutiful,  faithful  and  obedient  servant  to 
the  sd.  John  Stewart,”  Mouatt  binds  himself  not  to  revea 
his  master’s  secrets  committed  to  him,  but  “keep  th 
sarnen  to  the  uttermost  of  his  power  close,  and  to  wai 
and  attend  upon  bis  master’s  service  night  and  day,  work 
dav  and  holy  day,  as  he  shall  have  occasion,  under  th 
penalty  of  “  six  shilling  eight  pennies  Scots  money  for  d, 
day’s  absence,  otherwise  to  serve  two  days  for  ilk  sucj 
absented  day  after  the  expireing  of  the  forsaid  years  c 
apprenticeship  in  the  option  of  his  said  master.  Provisio 
is  made  that  any  departure  on  the  part  of  the  apprentic 
from  the  straight  path  of  morality  should  be  duly  pumskei 

for  the  indenture  proceeds : 

And  in  caise  he  shall  happen  to  commit  fornication  c 
adultery  (as  God  forbid)  within  the  sds  years  of  apprentice*,, 
then  and  in  that  caice  to  begin  and  serve  over  again  the  La, 
years  of  apprenticeship  above  written  as  but  even  then  present 
entred  otherwise  to  loss  and  omitt  all  profite  and  benefits  1 
may  expect  by  thir  indentures,  and  to  abstain  from  all  curseu 
“nY  swearing,  diceing,  carding,  idle  and  prophane  compar 
keeping  and  all  such  odious  faults  and  vices. 

The  master  for  his  part  undertook  to  teach  his  apprenti. 


m 


The  hail  head  points  and  practices  of  the  trade  of  chvrnrga 
and  pharmacie  and  hail  art  thereto  belonging  so  as  the  sd  Jol 
Stewart  can  do  himself  and  the  sd  prentice  is  capable  to  co 
ceive  and  learn  and  shal  neither  hold  nor  conceal  any  pan 
point  thereof  from  him  directly  or  indirectly  m  any  manner  > 
way,  whatsomever. 

It  may  be  added  that  one  of  the  witnesses  to  thedocume 
is  Georgo  Burnet,  “  Serviteur  to  the  Doctor  James  Grego 
of  Aberdeen.”  It  may  be  interesting  to  point  out  til 
the  “Doctor  James  Gregory”  here  mentioned  is  m  i 
probability  the  James  Gregory  (1674-1733)  who  w 
appointed  Mediciner,  or  Professor  of  Medicine,  at  hin[ 
College,  Aberdeen,  in  1725.  He  was  a  cousin  of  t 
famous  Rob  Roy,  who  lived  with  him  for  some  time,  a 
offered  to  take  his  son  (who  afterwards  succeeded  1- 
father  as  Mediciner)  and  bring  him  up  and  “  mak  a  man 


him.”  This  incident  was  introduced  into  Bob  Boy  by 


Walter  Scott  where  the  outlaw  offers  to  take  Baillie  Nio 
Jarvie’s  sons  off  his  hands  for  the  same  purpo 
Dr  Gregory  was  one  of  a  notable  family,  several  of  wrn 
rose  to  eminence  in  medicine.  The  name  is  probably  h, 
known  nowadays  in  connexion  with  a  powder  winch  in¬ 
to  be  a  “  name  of  fear  ”  in  all  nurseries.  The  n&  | 
“  Gregory  ”  is  an  adaptation  of  that  of  MacGregor, 

was  for  a  time  proscribed.  ,  . 

In  a  short  but  learned  and  interesting  monograph  (. 
Medicacion  Oleosa  en  Tiempo  de  los  Faraones ,  Man- 
1908),  Dr.  Rodolfo  del  Castillo,  Professor  of  Ophthalmolc 
in  the  Instituto  Rubio  of  Madrid,  tells  us  that  castor 
was  in  common  use  among  the  Egyptians  m  t  e  J 
the  Pharaohs.  Medicine,  which  as  a  revelation  ot  the  g 
Thot  was  in  the  earliest  times  kept  strictly  by  the  prx 
hood  among  the  mysteries  of  their  craft,  emerge  C 
the  clouds  of  mysticism  in  the  time  of  Menes,  whose  . 
and  successor,  Titi,  is  said  to  have  written  a  treatise 
medicine.  Among  the  plants  used  for  remedia  p  I' 
was  the  Bicinus  communis ,  extraction  ot  the  oil 
by  the  Egyptians  is  described  by  Herodotus.  L  _ 
according  to  him  and  other  classical  authors,  ; 

Strabo,  Diodorus  Siculus,  and  Dioscondes,  was  c  .  ’ 

for  lamps,  sometimes  as  an  ointment.  Seeds  o  j, 

communis  have  been  found  in  various  tom  s,  au  -.p 
have  been  made  to  grow  the  pknt  from  them  b  J 
success.  In  the  Ebers  papyrus,  the  date  of  which  is  ass  g 
to  the  period  1550  to  1547  before  Christ,  tbeieis 
may  be  called  a  short  chapter,  believed  to  be  g 
from  an  earlier  work,  in  which  the  therapeut  1  i  , 
of  the  plant  are  described.  A  watery  soluti 
crushed  roots  was  considered  a  useful  applicati 
ache;  the  seeds  eaten  in  beer  was  beneficial 
they  expelled  whatever  was  m  the  belly  ,  the 
by  women  as  an  application  to  make  the  hair  g  ’ ,  g  - 
surgery  as  a  dressing  for  siippuratmg  wounds.  _ 
made  into  an  ointment  with  honey,  was  also  e  P 
a  local  application  for  the  relief  of  pam. 
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KING  EDWARD'S  HOSPITAL  FUND  FOR 
LONDON. 

5  annual  meeting  of  the  President  and  General  Council 
ung  Edward’s  Hospital  Fund  for  London  for  the  pur- 
)  of  awarding  grants  to  the  hospitals,  convalescent 
les,  and  sanatoriums  for  the  present  year  was  held  on 
ember  9th  at  Marlborough  House.  His  Royal  High- 
1  the  Prince  of  Wales  was  in  the  chair,  and  among 
;e  present  were  the  President  of  the  Royal  College  of 
sicians,  Sir  R.  Douglas  Powell ;  the  President  of  the 
al  College  of  Surgeons,  Mr.  Henry  Morris  ;  Sir  William 
>y  Church,  and  Sir  W.  J.  Collins.  The  minutes  of  the 
meeting  having  been  confirmed  and  letters  of  regret 
;d,  Lord  Rothschild,  the  Treasurer  of  the  Fund,  reported 
the  amount  received  up  to  December  10th  totalled 
3,748  Is.  5d.  after  payment  of  expenses  ;  while  on  behalf 
le  League  of  Mercy  Sir  Henry  Burdett  stated  that  as 
total  amount  collected  by  it  was  likely  to  be  larger 
1  in  any  previous  year,  the  grant  to  the  King’s  Fund 
Id  be  at  least  £18,000.  In  addition,  the  League  had 
e  grants  amounting  to  some  £1,500  to  sixty-eight 
>itals  in  the  Home  Counties. 

Reports  to  Council. 

le  report  of  the  Distribution  Committee  was  then  read 
Sir  William  Church,  its  chairman,  Sir  Samuel 
ssley  following  with  the  list  of  awards,  and  Mr. 
LLiM  Latham,  K.C.,  submitted  the  report  of  the 
ralescent  Homes  Committee. 

Awards. 

le  report  of  the  Distribution  Committee  showed  that  it 
had  placed  in  its  hands  a  sum  of  £135,000,  as  against 
,000  in  1907.  The  number  of  hospitals  applying  for 
ts  had  been  105,  as  against  99  last  year,  three  old 
cants  having  fallen  out  and  nine  new  ones  having 
ared.  Four  of  the  latter  were  institutions  which  were 
ile  for  the  first  time  as  a  result  of  the  decision  to  extend 
rea  of  the  operations  of  the  Fund  to  a  radius  of  9  miles 
Charing  Cross  instead  of  seven  as  heretofore.  Of  the 
;  institutions  which  had  dropped  out  one  was  the 
h-'W  est  London  Hospital,  which  having  amalgamated 
the  Hampstead  General  Hospital  had  ceased  to  exist, 
ccordance  with  previous  arrangements  an  increased 
tenance  grant  of  £1,500  thereon  became  payable  to 
Hampstead  General  Hospital  for  five  years.  In 
ary  the  Executive  Committee  passed  a  resolution  to 
(feet  that  while  adhering  to  its  policy  in  regard  to  the 
gamation  of  small  hospitals  of  like  purpose  it  con¬ 
ed  that  the  responsibility  for  the  business  of  such 
gamation  rested  on  the  hospitals  themselves.  It  was 
ient  for  the  King’s  Fund  to  show  its  readiness  to  for- 
such  amalgamations  by  setting  aside  sums  which 

I  be  payable  in  the  event  of  such  amalgamations 
g  place.  This  resolution  had  been  communicated 

II  the  throat,  nose,  and  ear  hospitals,  but 
tr  as  the  committee  was  aware  no  step  had 

taken  by  them  in  the  direction  of  amal- 
tion.  Instead,  therefore,  of  making  separate 
s  to  each  hospital  a  further  sum  of  £3,000  had  been 
ide.  This  brought  the  total  sum  thus  set  aside  for 
hospitals  to  £9,000.  Such  sum,  however,  should  not 
hd  over  indefinitely,  nor  should  the  hospitals  con- 
I  believe  that  the  amounts  would  be  distributed 
gst  them  individually  if  amalgamation  were  not 
^  accordance  with  the  policy  laid  down  in 
the  council  had  retained  in  its  hands  grants  pro- 
ally  made  for  building  and  other  specific  purposes 
the  money  was  actually  required.  One  such  grant 
jQ  the  London  Lock  Hospital  for  the  provision  of 
ig  accommodation  had  now  lapsed  under  the  regula- 
but  the  committee  proposed  to  add  to  the  sum  in 
on— £1,000— another  £4,000,  and  grant  the  whole 
4s  the  rebuilding  of  the  out-patient  department 
3an  Street,  provided  that  the  sum  still  needed 
the  nurses’  home  at  Harrow  Road  was 
abed  by  the  public.  In  the  course  of  the 
the  committee  had  had  submitted  to  it  sundry 
budding,  rebuilding,  and  extension  schemes  of 
:r  or  less  magnitude,  with  which  it  had  duly  dealt, 
policy  of  making  substantial  grants  in  aid  of  the 
iion  of  various  hospitals  situated  in  or  near  to  the 
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poorer  districts  remote  from  the  larger  general  hospitals  had 
been  continued.  In  this  connexion,  however,  the  committee 
had  not  lost  sight  of  the  fact  that  in  other  parts  of  London 
there  were  beds  or  bed  spaces  unoccupied.  It  had  care¬ 
fully  considered  every  case  in  which  the  existence  of  such 
vacant  accommodation  in  institutions  applying  to  the  Fund 
had  been  reported.  It  excluded  from  this  category  beds 
temporarily  unoccupied  merely  as  the  result  of  the  periodic 
changes  of  occupant,  the  provision  of  a  surplus  for  acci¬ 
dental  emergencies,  and  the  occasional  closing  of  wards  for 
necessary  cleaning.  Apart  from  this  inevitable  margin, 
most  of  the  beds  reported  as  vacant  fell  into  the  following 
classes :  & 

(a)  Beds  which  aie  at  present  used  for  the  accommodation  of 
nurses  or  for  other  necessary  hospital  purposes  which  could  not 
be  provided  for  elsewhere  without  expenditure  on  buildin". 

(b)  Beds  the  accommodation  for  which  was  erected  without 
due  consideration  of  the  local  demand  or  of  the  prospect  of 
maintenance,  and  which  have  never  been  opened  for  use. 

(c)  Beds  which  have  recently  become  available  as  the  result  of 
extensions  and  which  there  is  at  present  no  reason  to  suppose 
the  hospitals  will  not  be  able  to  open  as  public  support  (includ¬ 
ing  the  normal  grants  from  this  Fund)  increases  in  response  to 
the  increased  demand  ;  and 

(d)  Beds  in  hospitals  which  have,  for  one  reason  or  another 
failed  to  seeftre  or  to  retain  public  confidence. 

The  remaining  beds,  which  might  properly  be  described 
as  vacant  for  want  of  funds,  were  less  than  twenty-five, 
and  in  the  case  of  some  of  these  there  were  special 
circumstances  which  render  their  availability  doubtful. 

Hence  the  committee  held  that  the  resources  of  the 
King’s  Fund  could  at  present  be  better  employed  in  assist¬ 
ing  in  the  extension  of  outlying  hospitals  than  in  opening 
beds  reported  as  vacant.  In  conclusion,  it  noted  that  the 
revised  system  of  accounts,  which  provided  the  publica¬ 
tion  of  uniform  balance  sheets  and  the  separation  of  the 
expenditure  on  in-patients  and  out-patients  departments, 
had  greatly  facilitated  the  task  of  ascertaining  the  exact 
financial  position  of  the  various  hospitals,  and  of  comparing 
the  cost  of  their  maintenance  and  administration. 

As  for  the  awards,  the  following  extracts  from  the  list 
cover  some  of  the  principal  hospitals,  large  and  small,  and 
convey  an  idea  of  the  _  ground  on  which,  when  stated, 
awards  were  made  or  withheld.  As  usual,  attention  was 
drawn  in  the  report  to  the  circumstance  that  the  absence 
of  a  grant  does  not  necessarily  imply  dissatisfaction  with 
the  institution  concerned. 

GRANTS  RECOMMENDED  BY  THE  HOSPITALS 
DISTRIBUTION  COMMITTEE. 

Belgrave  Hospital. — £1,400,  of  which  £1,000  to  reduce  building 
debt,  on  the  understanding  that  a  special  effort  is  made  to  nav 
off  the  debt.  L  “ 

Llackheatli  and  Charlton  Cottage  Hospital. — £150,  of  which  £50 
to  overdraft  and  new  lockers. 

Bolingbroke  Hospital. — £1,500. 

British  Lying-in  Hospital. — £500. 

Cancer  Hospital.— The  committee  is  glad  to  see  that  no 
assistance  from  the  Fund  is  required. 

Central  London  Ophthalmic  Hospital. — £100.  To  equipment 
Charing  Cross  Hospital.— £3,500,  of  which  £1,500  to  overdraft 
Chelsea  Llospital  for  Women.— £600,  of  which  £100  to  improve¬ 
ments. 

Cheyne  Hospital  for  Sick  and  Incurable  Children.—' The  com¬ 
mittee  is  glad  to  see  that  no  assistance  from  the  Fund  is  required 
this  year. 

Ciiy  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park . 
—£3,000.  Increased  grant,  to  assist  in  maintaining  the  twenty- 
four  beds  which  the  committee  is  glad  to  see  the  hospital  ha& 
recently  opened. 

City  of  London  Lying-in  Hospital.— £1,000,  of  which  £500  to 
reduce  debt. 

Dreadnought  Hospital. — £2,750. 

Ealing  Cottage  Hospital.— £2,000,  to  rebuilding  scheme.  To  be 
retained  and  paid  over  as  wanted  after  the  building  scheme  has 
been  approved,  and  on  the  understanding  that  the  new  hospital 
will  eventually  be  conducted  on  the  lines  of  a  metropolitan 
general  hospital. 

East  End  Mothers'  Lying-in  Home. — £750,  of  which  £600  to- 
reduce  debt. 

East  London  Hospital  for  Children. — £2,000,  of  which  £1,000- 
to  improvements,  subject  to  a  scheme  being  submitted  and 
approved. 

Evelina  Hospital.— £1, ZOO,  of  which  £1,000  to  reduce  out¬ 
patients’  building  debt. 

French  Hospital. — £200. 

General  Lying-in  Hospital. — £400,  of  which  l£100  towards 
surgical  equipment. 

German  Hospital. — £200. 

Gordon  Hospital  for  Fistula,  etc. — Nil- 

Great  Northern  Central  Hospital. — £3,000,  of  which  £1,000  to 
reduce  debt. 
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Grosvenor  Hospital  for  Women  and  Children.  £600,  of  which 
,£250  for  provision  of  mortuary. 

Guy's  Hospital.— £7,500.  An  exceptional  grant  was  made  in 

1907. 

Hampstead  General  Hospital. — £3,000,  of  which  £1,500  to 
reduce  debt ;  £1,500  maintenance  grant  as  agreed  upon  amalga¬ 
mation  with  the  North-West  London  Hospital. 

Home  for  Mothers  and  Babies,  Woolwich. — £50,  to  equipment. 
Hospital  and  Home  for  Incurable  Children,  Hampstead—  £25, 
in  consideration  of  the  fact  that  some  curable  cases  are 
admitted. 

Hospital  for  Consumption.— £3,500.  The  committee  views 
with  special  satisfaction  the  work  done  by  this  institution  in 
its  country  sanatorium. 

Hospital  for  Epilepsy  and  Paralysis. — £1,000,  of  which  £500  to 
reduce  debt. 

Hospital  for  Sick  Children— £1,850. 

Hospital  for  Women.— £4,000,  of  which  £3,000  to  the  reconstruc¬ 
tion,  on  condition  that  the  whole  sum  required  to  complete  the 
■scheme  is  raised  by  October,  1909. 

Infants1  Hospital.— Nil.  The  committee  is  glad  to  see  that  no 
assistance  from  the  Fund  is  required  this  year. 

Italian  Hospital.— £500.  _ 

Kensington  General  Hospital  (late  Queen's  Jubilee  Hospital).— 

ling's  College  Hosintal.—£S,000,  of  which  £5,000  to  Removal 
Fund,  and  £1,000  to  reduce  debt.  .  '  7 

Leyton,  Walthamstow,  and  Wanstead  Children's  and  General 
Hospital.— £250,  of  which  £100  to  reduce  debt. 

London  Homoeopathic  Hospital. — £550. 

London  Hospital.— £12,000,  of  which  £2,000  to  reduce  debt. 
London  Temperance  Hospital. — £2,000,  of  which  £1,000  to 
reduce  debt. 

Memorial  Cottage  Hospital,  Mildmay  Park .  £j0. 

Metropolitan  Hospital. — £2,500. 

Middlesex  Hospital.— £3,500.  _  „rA  ,  , 

Mildmay  Mission  Hospital.  —  £400,  of  which  £50  towaids 

■surgical  equipment.  . 

Miller  General  Hospital  for  South-East  London.— £2,000,  ot 
which  £1,500  for  extension,  on  the  same  condition  as  last  year— 
namely,  that  the  present  scheme  is  for  a  hospital  of  not  more 

than  fifty  beds.  . 

Blount  Vernon  Hospital  for  Consumption.— £i,5UU. 

National  Antivivisection  Hospital.— Nil. 

National  Dental  Hospital. — £75. 

National  Hospital  for  Diseases  of  the  heart.— Nil.  ^  . 

National  Hospital  for  the  Paralysed  and  Epileptic.— £3,000,  ol 
which  £1,500  to  the  new  building  fund.  . 

New  Hospital  for  Women—  £1,000,  of  which  £250  to  improve¬ 
ments.  . 

Paddington  Green  Children's  Hospital. — £750. 

Poplar  'Hospital—  £500.  , 

Prince  of  Wales's  General  Hospital.— £3,000,  of  which  £1,000  to 
reduce  debt. 

Queen  Charlotte's  Lying-in  Hospital. — £750.  AAA  , 

Queen's  Hospital  for  Children.— £2,500,  of  which  £1,000  to  re¬ 
duce  debt,  and  £250  to  removal  of  mortuary. 

Royal  Dental  Hospital  of  London.— £ 1,500,  of  which  £1,000  to 
special  effort  to  reduce  debt. 

Royal  Eye  Hospital.— £1,250,  of  which  £500  for  improvements  ; 
the  provision  of  a  lift  to  be  taken  in  hand  first. 

Royal  Free  Hospital.— £3,500,  of  which  £1,500  to  building 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road.  £750. 

Royal  Hospital,  Richmond. — £250. 

Royal  London  Ophthalmic  Hospital. — £2,500. 

Royal  National  Orthopaedic  Hospital. — £1,500,  in  accordance 
with  amalgamation  agreement. 

Royal  Waterloo  Hospital  for  Children  and  TI  omen—  £500. 

Royal  Westminster  Ophthalmic  Hospital.— The  committee  is 
glad  to  see  that  the  hospital  does  not  require  assistance  from 
the  Fund  this  year. 

St.  George's  Hospital. — The  committee  is  glad  to  see  that 
owing  to  the  large  amount  received  from  legacies  the  hospital 
is  in  no  need  of  assistance  from  the  Fund  this  year. 

St.  John's  Hospital  for  Diseases  of  the  Skin. — £100. 

St.  Mark's  Hospital. — £100. 

St.  Blary's  Hospital. — £4.000. 

St.  Mary's  Hospital  for  Women  and  Children,  Plaistow. — £1,500, 
of  which  £1,000  to  building. 

St.  Monica's  Hospital. — £100. 

St.  Peter's  Hospital  for  Stone. — £100. 

St.  Thomas's  Hospital.— Nil. 

Samaritan  Free  Hospital.— £1,000,  of  which  £250  to  reduce 

d&U diversity  College  Hospital.— £4,000,  of  which  £1,000  to  reduce 
debt. 

Victoria  Hospital  for  Children—  £1,200. 

West  End  Hospital  for  Diseases  of  the  Nervous  System— £ 1,250, 
of  which  £1,000  to  rebuilding,  subject  to  scheme  being  submitted 

and  approved.  ,  ,  ,  ,,  , 

Western  Ophthalmic  Hospital—  £150,  to  reduce  debt  on  the  out¬ 
patient  department.  /\/\/\  ,  rnn 

West  Ham  and  East  London  Hospital.— £2,000,  of  which  £1,500 

to  building.  '  .  ,  . 

West  London  Hospital—  £4,500,  of  which  £3,000  is  an  excep¬ 
tional  grant  to  reduce  debt. 

Westminster  Hospital.— £2,000. 


Sanatoriums  and  Convalescent  Homes. 

The  Convalescent  Homes  Committee  reported  that  th 
year  it  had  had  £5,000  placed  in  its  hands,  or  £4,000  moi 
than  in  any  previous  year.  This  was  in  consequence  t 
the  decision  of  the  Council  last  year  to  extend  its  suppoi 
to  sanatorium s.  The  applications  from  such  institution 
however,  had  been  so  few  that  the  committee  decided 
pass  £1,000  to  a  suspense  account.  The  applicatioi 
for  grants  from  convalescent  homes  numbered  3 
as  against  28  last  year.  The  committee  had  bet 
impressed  not  only  by  the  small  number  of  sanatonun 
which  had  applied,  but  by  the  apparent  absence 
facilities  for  the  transfer  of  consumptive  patients  fro 
London  hospitals  to  country  institutions  at  the  tin 
when,  in  the  opinion  of  the  hospital  doctors,  th< 
most  needed  it.  There  appeared  to  be  no  way 
securing  the  admission  of  a  patient  to  a  sa-natoriu 
otherwise  than  by  means  of  a  subscriber  s  letti 
and  when  this  was  obtained  the  patient  had 
await  his  turn  of  admission.  An  endeavour  h, 
been  made  to  make  some  arrangement  by  whii 
certain  and  prompt  admission  for  however  small  a  numb 
could  be  secured  for  London  patients,  but  at  present  it  h; 
not  been  successful.  In  view  of  the  need  of  more  sar 
toriums  the  committee  was  disposed  to  recommend  t|> 
Fund  to  waive  its  rule  of  declining  to  assist  the  establi? 
ment  of  new  hospitals  or  to  make  grants  to  institutions  r ; 
in  existence  in  a  properly  constituted  form  for  a  period 
at  least  three  years.  The  grants  made  to  the  varies 
convalescent  homes  were  on  a  much  large-scale  than  hi 
hitherto  been  the  case,  but  it  was  pointed  out  ta 
this  was  merely  due  to  the  fact  that  the  amount  at  t; 
disposal  of  the  committee  this  year  was  relatively  large  i 
proportion  to  the  number  of  applicants.  Altogetl: 
25  convalescent  homes  received  awards,  these  running  fra 
£300  in  the  case  of  the  convalescent  home  connected  w  i 
Charing  Cross  Hospital  down  to  £25  in  the  case  of  sevel 
small  homes. 

The  Events  of  the  Year. 

The  Prince  of  Wales,  in  moving  the  adoption  of  te 
reports,  reviewed  the  work  of  the  year,  mentioned  amoni 
other  things  that  the  donations  included  a  munificent  ft 
of  £100,000  from  Lord  Mount  Stephen,  which,  in  aec 
ance  with  the  direction  of  the  donor,  had  been  place* 
capital  account;  a  sum  of  £10,000  received  from  L 
Iveagh  had  been  treated  in  the  same  way.  Consider 
sums  had  been  received  from  legacies,  but  it  had  b 
thought  advisable  to  follow  the  established  custom 
distributing  an  amount  equal  to  the  average  receipts  In 
this  source  during  past  years.  The  amount  thus  av* 
able  was  £31,000.  The  Fund  had  been  in  a  position 
allocate  £140,000,  which  was  an  increase  of 
over  the  sum  distributed  last  year.  It  was  va 
encouraging  to  think  that  in  the  past  ten  ye./- 
almost  without  exception,  there  had  been  a  stef 
increase  in  the  annual  amount  available  for  distru 
tion.  The  grant  of  £5,000  made  to  King  s  College  Ip 


pital  for  its  removal  to  South  London  brought  the  t 


amount 


granted 


for  this  purpose  up 


to  £27,000. 

building  of  the  hospital  had  already  been  comment 
The  Fund  adhered  to  its  policy  of  aiding  the  extension 
hospitals  in  poor  areas  remote  from  the  large  geno 
hospitals ;  it  involved  a  wide  and  detailed  survey  <3  ‘ 
requirements  of  the  metropolis  as  a  whole.  He  hoped 
the  London  parochial  charities  would  maintain  . 
annual  grant  of  £100,000  for  convalescent  homes- mstf 
tions  which  to  those  acquainted  with  the  homes  and  i- 
of  the  London  poor  were  obviously  essential  for  comp  e 
of  the  cures  begun  in  the  hospitals.  The  question 
sanatoriums  was  also  commented  on.  If  the  appfiea 
received  by  the  Convalescent  Homes  Committee  wen 
be  taken  as  a  measure  of  the  supply  of  beds  m 
country  for  the  consumptive  poor  of  London,  fie 
not  help  feeling  that  it  was  very  inadequate, 
step  towards  meeting  the  need  had  been  taken  .y 
National  Association  for  the  Establishment  an 
tenance  of  Sanatoriums  for  Workers  suffering 
Tuberculosis.  Of  that  movement  the  Benenden l  ' 
torium  was  the  first  outcome,  and  all  would  agio 
it  was  one  which  deserved  encouragement  from  . 

The  annual  subscriptions  were  not  increasing  a 
expected  by  the  originators  of  the  Fund,  espe ■  ■ 

regards  small  sums.  Following  upon  the  intro 
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rised  Uniform  System  of  Accounts,  the  statistical 
which  the  Fund  prepared  for  the  year  on  the 
iture  of  various  hospitals  had  been  considerably 
d  and  extended ;  18  more  hospitals  had  been  included, 
g  the  total  up  to  66,  and  the  expenditure  on  in¬ 
shad  now  for  the  first  time  been  separated  from  that 
patients.  1  his  had  removed  one  possible  source  of 
1  the  comparison  of  the  cost  per  bed,  and  there  was 
to  hope  that  the  new  series  of  reports  which  were 
repared  by  the  secretary  of  the  Fund  would  still 
assist  that  control  over  expenditure  which  followed 
iation  of  the  first  series.  The  address  concluded 
\pressions  of  thanks  to  members  of  the  various 
tees  and  the  honorary  officers  of  the  Fund. 


Arrangements  for  Next  Y’ear. 
reports  having  been  adopted,  it  was  resolved  that 
■  for  the  giants  made  should  be  posted  on  Decem- 
b.  Some  formal  resolutions  relating  to  ordinary 
5  followed ;  and  the  Prince  of  Wales  then  stated 
rtam  amendments  to  the  delegation  resolutions 
last  year  had  been  prepared  and  placed  on  the 
They  'would  be  submitted  for  approval  at  the 
meeting.  He  then  reappointed  the  members  of 
i6ral  and  finance  committees,  and  constituted 
stributnn  Committee  as  follows  :  Sir  William 
(Chairman),  Sir  Trevor  Lawrence,  the  Rev. 
Bainett,  Sii  Henry  Burdett,  Sir  Cooper  Perry 
m  Tweedy  Mr  F.  M.  Fry,  and  Mr.  Oswald 
,on.  1 0  the  Convalescent  Homes  Committee 
1  Sir  Horace  Marshall  and  Sir  Havelock  Charles, 
iroceedings  then  concluded  with  a  vote  of  thanks 
President.  In  acknowledging  it  the  Prince  of 
stated  that  the  King  was  greatly  pleased  at  the 
lount  it  was  possible  to  distribute  this  year,  and 
irged  him  to  congratulate  the  council  on  its 
t  management  of  his  Fund. 
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"V  • — School  Managers. 

ication  Act  of  1902,  which  applied  to  the  whole  of 
and  'Vales,  with  exceptions  for  London,  consti- 
e  council  of  every  county  and  of  every  county 
the  local  education  authority ;  the  council  of  a 
ivith  a  population  of  over  10,000,  or  of  an  urban 
with  a  population  of  over  20,000,  was  con- 
tlie  local  education  authority  in  respect 
tentary  schools  in  the  borough  or  district, 
auncil  having  powers  under  the  Act  is  required 
usn  an  education  committee  or  committees  in 

Ct  ^lthT,  a  acheme  made  by  the  council  and 
by  the  Board  of  Education.  All  matters  relatina 
ntary  education,  with  the  exception  of  raishm  a 
Jorrowmg,  stand  referred  to  the  education  com- 
-nd  the  council  cannot  act  without  its  advice 
1  matters  of  urgency.  At  least  a  majority  of  the 
ot  an  education  committee  must  be  appointed  by 
-h,  and  must  be  members  of  the  council  unless 
'  determined  by  it,  and  the  council  must  appoint 

?SDated  iby ,  °ther  bodies’  including  associa- 
•  Jluntary  schools,  who  are  persons  of  experience 
■on  or  acquainted  with  the  needs  of  the  various 

littee  m  the  area’  Women  must  be  included  in 

Pabbc  elementary  school  provided  by  a  local 
;  aatllonfcy  must  have  a  body  of  managers,  but 
ot  appointment  of  managers  differs  in  minor 
London,  in  other  towns,  and  in  country 
f  tbe  ?°m\try  the  managers  of  a  school 
1  bWL  app.omt®d  b,y  the  county  council,  and  two 
itrL  “mor  local  authority.-  In  boroughs  and 

co^cil  of  thf  l  Cautl0n  aQthority>  tbat  is  to 
school  f  t-hi  b<?rou§h  or  district,  may  appoint 
school  provided  by  it  a  body  of  managers  con- 

er  of  "Umber  aS  xt  may  determine.  In  London 
3dbvDfna§erS^  a  school  or  group  of  schools  is 
- — y  council  of  each  borough  after  consulta¬ 


nt  or  u means  the  council  of  any  borough  or 

e  Parish  meeTinW  T™1’  °r  ("here  there  is  no  parish 

^•‘1  to  I,,  served*  by^he'schooL1’^  WhlCh  aPP6arS  to  the 
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bo“^: ltb  th®  lo(jal  education  authority,  that  is  to  say  in 
ppa  tice  *b®  L°ndon  Education  Committee,  subject  to  ^the 

Act  lM3Errd/£  The  EducaJon 

Act’  iy03>  Provides  that  two-thirds  of  every  such 
body  of  managers  shall  be  appointed  by  the  borS 

mittee  '  Both°boUUrd  London  Education  Com- 

m  ttee.  Both  bodies  are  directed  to  have  due*  regard  in 

selecting  managers  to  the  inclusion  of  women  in  the  pro 

managers!  ^  °“e  thW  °f  «*>  wide  wfoi 

Public  elementary  schools  not  provided  by  the  local 
education  authority,  formerly  called  voluntary  schools  but 
now  known  as  “  non -provided  ”  scliools-tha/is  to  say  ti¬ 
the  most  part  schools  provided  by  the  religious  denomina 

more  twfV^  &  °f  managers  consisting  of  not 

moie  than  four  foundation  managers,  together  with  twr, 

others  appointed  by  the  local  edncatfon  authoSv  0? 
authorities.  I  lie  authorities,  however,  have  powe?  to 

siu+PrlSe  Ahe  number„  of  managers  beyond  the  minimum 
stated.  A  manager  of  a  public  elementary  school  provided 
J,the  London  County  Council  is  appointed  for  a  period 

rnent  S  66  but  iS  eligible  for  ^appoint 

Under  Article  17  of  the  London  County  Council  School 

asafo]lgement  C°Cle  the  managers’  duties  are  summed  up 


The  duty  of  managers  is  to  foster  the  schools  under  their  cnre 
pathy,  to  have  aTheart  the  mentafi^ 

of  the  scholars,  and  to  see  that  they  are  brought  up  in  habits  of 

n?£esashind°Lfo°thSathneete  Td  language,  of  cleanliness  and 
eauness,  ana  also  that  the  teachers  impress  upon  the  chilrh-pn 

the  importance  of  cheerful  obedience  toduty,  of  consideration 

and  S6C  f°r  0thers’  and  of  honour  and  truthfulness  in  w^rd 


It  will  be  well  to  state  first  what  qualifications  are 
necessary  m  order  to  become  a  school  manager.  All 

nominations  of  managers  are  made  by  the  divisional  com¬ 
mittee  to  the  school  management  committee,  and,  if 
approved  by  that  committee,  are  submitted  to  the  local 
authority.  The  divisional  committee  consists  generally  of 
local  tradesmen,  extremely  worthy  men  no  doubt.  Their 
friends  are  anxious  to  serve  as  managers,  for  a  certain 
prestige  appears  to  attach  to  the  office  of  local  school 
manager  ;  it  thus  happens  that  the  majority  of  managers 
are  chosen  from  among  small  tradespeople.  They  are 
ordinary  busy  people,  not  usually  remarkable  by  reason  of 
then-intellectual  attainments  or  education  ;  they  are,  as  a 
rule,  thoroughly  unsentimental  and  unsympathetic  both  as 
regards  teachers  and  children,  and  barely  carry  out  the 
letter  of  their  duties.  There  is  here  and  there  a  lady  or  a 
gentleman,  but  this  is  the  exception. 

Each  committee  of  managers  has  a  correspondent,  and 
here  again  much  is  left  to  be  desired,  the  men  appointed 
are  too_  often  simply  machines  who  try  to  hurry  through 
the  business  of  the  meetings  as  fast  as  they  can  and  to 
repress  enthusiasm  or  initiative.  The  chairmen  are  too 
often  equally  unsuitable  and  know  little  about  the  conduct 
of  a  meeting.  The  late  Mr.  Taylor,  Chairman  of  the  London 
Education  Committee,  speaking  at  a  meeting  last  year, 
besought  managers  to  wake  up  to  the  importance  of  their 
duties,  dwelling  upon  the  wide  and  interesting  field  of 
work  open  to  them,  and  promising  them  the  loyal  support 
of  the  Education  Committee  of  the  London  County 
Council,  always  provided  they  did  not  run  it  into  undue 
expense. 

The  school  manager,  if  he  only  realized  it  and  made  use 
ot  bia  opportunities,  occupies  a  unique  and  most  interesting 
position.  The  public  is  rigorously  excluded  from  the 
schools  ;  the  inspectors  are  there  to  look  out  for  faults  of 
omission  or  commission;  the  members  of  the  Education 
Committee  are  also  purely  in  a  position  of  authority,  and 
have  not  much  time  for  anything  but  a  scrambled  attempt 
to  carry  out  their  special  duties.  The  school  manager  can 
go  into  the  schools  at  any  hour  of  the  day,  he  can  hear  the 
grievances  of  the  teacher,  he  can  see  the  work  of  the 
children,  he  can  hear  the  inspector’s  point  of  view,  he  is 
in  touch  with  the  authorities,  and  he  can  get  to  know  the 
parents ;  so  that  with  the  right  people  an  influence  incal¬ 
culable  for  good  may  be  exercised  in  all  these  directions 
and  the  progress  of  education  advanced  in  the  most  marked 
manner.  Yet  the  whole  of  the  machinery  of  managers 
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is  in  a  very  rusty  state.  The  chief  fault  is  that  most  of 
them  have  held  office  for  long  periods,  and  to-day  their 
ideas  are  exactly  what  they  were  a  quarter  of  a  century 
aao  It  is  perhaps  true  that  very  many  of  them  have 
risen  from  the  elementary  schools  themselves,  and  should 
therefore  understand  and  feel  for  teachers  and  children, 
but  they  have  not  the  necessary  education  or  breadth  ot 

The  managers  meet  once  a  month.  They  select  assistant 
teachers,  and  used  to  select  head  teachers,  but  this  power 
has  been  withdrawn  from  them.  Whereas  they  are 
expressly  told  to  smooth  down  the  difficulties  of  teachers 
bv  constant  encouragement  and  sympathy,  the  teachers 
selected  are  too  often  chosen  according  to  the  fancy  ot  the 
managers  and  correspondents  rather  than  on  the  recom¬ 
mendation  of  the  head  teacher.  This  is  deplorable  in  view 
of  the  fact  that  the  teacher  has  to  work  with  the  assistants 
and  should  be  given  a  free  hand  provided  the  candidates 
put  forward  are  properly  qualified  and.  suitable  in  other 
respects.  The  attitude  of  the  managers  is,  too  often,  one  of 
opposition  to  any  progress.  Infants’  departments  are  left 
blocked  with  galleries  in  spite  of  all  that  has  been  said  on 
the  subiect,  and  it  is  a  fact  that  such  simple  proposals  as 
that  floors  should  be  scrubbed  oftener  than  once  a  month, 
and  that  windows  constructed  never  to  open  should 
be  made  to  open  are  opposed.  How  do  the  managers 
look  after  “the  mental,  moral,  and  physical  welfare  ot 
-  '  ”  --->  —  “that  they  are  brought  up  m 


the  scholars,”  and  see  — — j  —  -  -  <=>  -  „ 

habits  of  punctuality,  of  good  manners  and  language,  of 
cleanliness  and  neatness”  ?  How  do  they  see  that  the 
teachers  impress  upon  the  children  the  importance  of 
cheerful  obedience  to  duty,  of  consideration  and  respect 
for  others,  and  of  honour  and  truthfulness  m  word 
and  act  ”  ?  Their  visits  are  limited  to  one  or  two,  or, 
in  very  enthusiastic  cases,  to  perhaps  a  dozen  a  year. 
A  rule  exists  that  a  visitors’  book  for  managers  and 
inspectors  shall  be  kept  in  each  department  m  every 
school,  and  that  this  shall  be  signed  by  each  manager 
at  every  visit.  A  short  time  ago  a  new.  manager  of 
certain  group  of  schools  asked  for  the  visitors  book. 


a 


The  oirls’°  department  had  never  possessed  one;  m 
the  boys’  one  was  produced,  the  last  name  m  which 
had  been  entered  twenty  years  ago ;  while  m  the  infants 
department  after  an  energetic  search  the  book  was  pro¬ 
duced,  the  last  entry  being  ten  years  old.  There  is  a 
rule  that  if  a  certain  number  of  visits  are  not  made  to  the 
schools  each  year  by  a  manager  he  may  be  suspended. 
This  rule  is  rarely  carried  out,  and,  once  appointed,  a 
manager  remains  like  a  limpet,  taking  up  the  room  which 
should  be  occupied  by  very  different  people. 

It  may  be  safely  assumed  that  not  one  quarter  of  the 
public  have  ever  heard  of  the  existence  of  managers,  who 
certainly  have  never  done  anything  as.  a.  body  to  attract 
public  interest  or  gratitude.  It  is  high  time,  that  the 
public  should  realize  what  an  eminently  important 
field  of  educational  work  is  being  wasted  smiqfly 
because  the  right  people  ‘are  not  appointed.  ihe 
London  Education  Act  lays  it  down  that  one-third  ,  of 
the  managers  shall  be  women,  and  this  is  also  the. spirit 
of  the  Education  Act  of  1902,  but  a  larger  proportion  of 
women  is  wanted.  Two-thirds  of  the  elementary  teachers 
are  women;  women  are  the  proper  people  to  deal  with 
girls  and  with  young  boys.  The  proportion  should  be 
reversed,  and  it  would  be  preferable  that  women  should 
also  be  appointed  correspondents  and  elected  to  the  chair. 
The  work  is  voluntary,  and  women  have  more  time  and 

more  sympathy.  „  .  ,  ,, 

The  managers  as  a  body  clamour  for  fresh  powers,  but 
the  powers  they  appear  to  crave  seem  to.  be  connected 
with  the  spending  of  money  on  the  equipment  of  the 
schools,  on  the  extra  furniture  asked  for  from  time  to  time 
bv  the  teachers,  and  upon  matters  connected  with  t  e 
caretakers.  They  appear  to  attach  far  more  importance 
to  what  may  be  called  the  domestic  side  ot  school 
management  than  to  the  educational  and  ethical, 
and  *ib  is  for  this  reason  that  their  management 
is  not  more  successful.  If  we  look  a  little  deeper 
we  shall  find  that  the  managers  are  not  to  be 
blamed.  If  they  are  uneducated  or  of  extremely  limited 
education  they  cannot  be  expected  to  lead  their  schools  m 
matters  educational,  and  they  turn  naturally  to  those 
domestic  details  they  do  understand.  The  stray  manager 
here  and  there  of  wider  culture  finds  it  difficult  to  move. 


The  time  of  the  monthly  meetings  is  taken 
matters  which  need  merely  to  be  sanctioned  as  a 
course ;  the  grant  to  a  school  of  a  clothes-horse,  t 
tion  of  a  stove,  the  putting  of  a  lock  on  a  cupl 
sweeping  of  the  yard,  and  so  on.  Such  matter 
cussed  and  rediscussed,  but  when  it  is  asked  that 
which  have  been  closed  fixtures  since  the  school 
should  be  made  to  open,  there  is  keen  opposite 
recent  occasion  in  the  north  of  London  a  managi 
out  that  in  a  schoolroom  in  one  of  the  group  of  si 
windows  were  constructed  not  to  be  opened, 
room  was  rather  low  and  was  used  for  pc 
dirty  children — the  backward,  unsatisfactoiy  chile 
school.  It  was  ventilated  only  by  a  ventilator  in  t 
which  was  completely  out  of  order,  and  two  ot 
ventilators  over  the  blind  windows.  The  manage 
the  opening  of  the  windows,  saying  that  the  arch 
have  known  what  he  was  doing,  and  . that  prob 
were  so  made  because  the  room  was  high  up  in  t 
ing  and  smuts  would  blow  in.  Eventually  the  in¬ 
dent  was  instructed  to  report  the  matter  to  the  p 
Committee  ;  after  a  time  a  clerk  of  the  works  csL< 
and  examined  the  windows.  The. small  top  ven  a 
put  into  order,  but  the  windows  still  remain  ahu  i 
of  renewed  representations. 

If  school  managers  who  are  asking  for  more  p 
study  carefully  the  rules  under  which  they  sen- 
find  their  field  of  work  so  vast  that  not  only 
enough  to  do  but  far  more  than  they  can  ever  do  tji 
They  complain  that  certain  duties,  such  as  the 
of  head  teachers,  have  been  taken  away  from 
let  them  examine  their  consciences  and  admit 
loss  of  power  was  not  improbably  due  to  their 
ness.  The  authorities  are  bound  to  conside 
interests  of  the  teachers  and  children,  and,  as  is 
affairs  of  life,  good  managers  must  suffer  foil 
It  behoves  local  authorities  to  select  manas 
the  utmost  care,  having  due  regard  to  tin 
cations.  An  ideal  school .  manager  is  a  lady 
man  of  wide  education,  with  plenty  of  tact,  el 
and  spare  time.  If  all  elementary  schools  hac . 
of  this  kind  it  is  safe  to  predict  that  the  rci 
very  short  time  would  be  striking.  Possi 
intimate  knowledge  of  the  practical  or  wo  1 
of  school  life,  they  could,  through  the  core 
representative  managers,  be  brought  into  close  c 
the  Education  Authority,  and  be  consulted  by  1 
turn.  The  members  of  that  body  have  not  timo 
the  practical  deails  of  State  education,  and  the  n 
system  of  education  supervised  by  theorists  are) 
satisfactory.  The  Education  Authority  might  v  J 
schemes  and  send  them  to  be  studied  by  the ) 
who  ought  to  have  a  free  hand  to  try,  b 
experiment  in  a  limited  area,  how  a  scheme  ) 
In  conclusion,  it  may  be  well  to  ask  what  thei 
at  present  do  for  the  health  of  the  teachers  an 
in  their  schools.  A  medical  register  exists) 
school  which  should  be  filled  in  by  head  teachei 
sented  at  every  meeting  for  the  consideration  o 
acrers.  How  many  head  teachers  carry  out  ti 
tion,  and  how  many  managers  even  know  that 
register  exists?  Now  that  medical  inspection- 
children  is  obligatory,  it  behoves  managers  to. a  3 
proper  sense  of  their  duties,  for  we  may  predid 
tainty  that  to  them,  through  the  Care  .Commit)* 
they  appoint,  will  fall  the  responsibility  ot  i 
results  of  medical  inspection.  In  London  the  j 
Committee  and  the  borough  councils  should  cn 
qualifications  of  applicants  for  the  post  ot  maj 
noT-mr  mvh  r.nnsnip/ntiouslv  tlie  WOl'K  0 - 
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care,  and  carry  out  conscientiously  the  worn 
rigorously  excluding  year  by  year  those  menmc 
inattentive,  incompetent,  or  purely  ornamental. 


The  number  of  students  in  the  Medical  lar 
University  of  Buda-Pesth  in  the  current  halt -ye 
This  is  236  in  excess  of  the  number  dunnB  trn 
half-year.  Since  1900  the  number  of  students  c. 
has  been  steadily  increasing,  especialiy  in 
years.  In  the  academic  year  1903-4  the  mini 
in  1904-5  it  was  949  ;  in  1905-6  it  rose  to  1A<J6>  ( 
1,317  and  in  1907-8  to  1,499.  According 
Medicinische-Chirurgische  Presse,  from  which 

figures  it)  ^  p.p.vfjriiii  tiiicib  tut/ 


is 


increase  within  a  year  or  two  to  2,UUU. 
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tioxal  league  for  physical 
EDUCATION. 

1  annual  general  meeting  of  the  National  League 
cal  Education  and  Improvement  was  held  on 
r  11th  in  the  Jerusalem  Chamber  at  Westminster 

[SHOr  of  Ripon,  who  was  in  the  chair,  in  moving 
ion  of  the  annual  report  and  accounts,  said  that 
;ue  sought  to  stimulate  public  interest  in  the 
education  and  improvement  of  the  people,  to 
te  and  extend  the  work  of  existing  agencies,  to 
knowledge  of  the  legal  powers  already  possessed 
i  authorities,  and,  where  necessary,  to  promote 
slation.  The  old  idea  of  education  was  to  pack 
ren  with  knowledge,  and  sometimes  they  were 
)  full  that  nothing  would  come  out  ;  to-day  it  was 
•d  that  the  mind  could  not  be  educated  unless  and 
body  was  cared  for. 

ord  Mayor  of  London,  in  seconding  the  resolu- 
that  if  he  were  asked  to  describe  the  objects  of 
jc  in  one  phrase,  that  phrase  would  take  this 
it  it  sought  to  change  physical  degeneration  into 
regeneration.  The  degeneration  was  acknow- 
It  was  no  hysterical  afterthought,  no  play  upon 
tal  fiction.  It  was  fact,  and  a  very  grave  and 
;t.  Unless  a  beginning  was  made  with  the  child, 
abet  of  regeneration  would  never  be  learnt  or 
If  the  child  were  born  healthy,  and  if  for  any 
;  could  not  depend  on  its  mother’s  milk,  it  was 
al  duty  to  supply  pure  milk,  and  a  pure  milk 
as  the  first  vital  desideratum.  The  resolution 
be  submitted  would,  if  passed,  commit  every  one 
:o  an  attempt,  through  the  appointment  of  health 
30  to  instruct  mothers  that  they  should  be  taught, 
Ker  things,  how  to  keep  milk  pure,  and  use  it  to 
i  advantage.  Unfortunately,  ignorance  always 
but  with  this  type  of  ignorance  tact  and  a 
etic  tenderness  would  do  more  than  any  coercion, 
visitors  must  therefore  be  wisely  chosen. 

?  trop  de  zele  of  the  crafty  old  French  poli- 
ad  a  place  here  in  the  makings  of  success. 

mentioned  the  pure  milk  supply  as  primarily 
it  because,  unless  the  example  of  urging  upon 
lorities  the  importance  of  this  matter  was  set, 
attempt  made  to  secure  proper  attention  to  this 
plea,  it  was  not  much  use  to  ask  lady  visitors 
h  health  from  an  unhealthy  text.  Within  his 

-  powers  largely  committed  to  many  similar 

-  he  would  do  all  he  could  in  co-operation 
e  Lady  Mayoress,  who  was  a  great  lover  of 
,  to  make  his  year  of  office  a  children’s  year, 
eport,  which  recalled  the  steps  taken  to  bring 
^operation  betwreen  the  League  and  the  British 

-  of  Social  Service,  which  had  resulted  in  the  ap- 
at  of  a  joint  executive,  contained  also  a  summary 
ts  received  from  local  branches.  The  joint  com- 
>n  milk  had  continued  its  work,  and  the  League 
id  upon  the  Government  the  urgent  necessity  for 
m  dealing  with  the  milk  supply  of  the  whole 

since  legislation  to  deal  only  with  tuberculous 
•s  inadequate. 

eport  was  adopted  unanimously. 

-RCHBisHOP  of  Canterbury,  in  moving  a  resolution 
e-election  of  the  honorary  auditors,  said  that  man 
>t  be  separated  into  two  parts,  that  his  physical 
Id  not  be  excluded  if  his  intellectual,  moral,  and 
1  was  to  be  developed  ;  the  moral  and  spiritual 
man  could  not  come  to  the  full  fruition  it  was 
of  reaching  if  what  was  called  the  lower  side  were 
;d.  The  educational  question  could  not  be  effec¬ 
ted,  either  from  the  secular  or  religious  point  of 
dess  full  consideration  was  given  to  the  physical 
t  was  often  asked  why  the  Legislature  did  not  do 
°g,  but  the  Legislature  had  done  its  part,  and  the 
tration  was  ready  to  do  its  part.  It  was  really 
he  apathy  of  the  public,  strangely  uninformed  in 
mentary  laws  of  hygiene  and  sanitation,  that  so 
•d  been  done. 

elution,  heartily  approving  of  the  action  of  the 
m  urging  upon  local  authorities  the  appointment 
•u  visitors,  was  carried  unanimously. 


THE  COMPANY  OF  BARBERS  OF  LONDON. 

On  Tuesday  last,  being  the  Tuesday  after  the  feast  of  St. 
Lucy  the  \  irgin,  the  Barbers’  Company  of  London 
celebrated  the  sixth  centenary  of  the  admission  of  its  first 
recorded  master,  who  was  presented  by  the  barbers  of 
London  on  the  Tuesday  after  the  feast  of  St.  Lucy  the 
\  irgin  in  the  year  1308  to  the  mayor  and  aldermen  of  London 
as  a  proper  person  to  have  supervision  over  the  trade  of 
the  barbers.  The  first  master,  Richard  le  Barbour,  was  a  man 
of  some  importance  in  the  City  of  London,  and  was  sergeant 
of  the  ward  of  Dowgate.  He  was  probably  a  man  of  ripe 
years  at  the  time  of  his  appointment,  for  he  died  about  a 
year  later  possessed  of  tenements  and  rents  in  various  parts 
of  London,  which  he  bequeathed  to  his  wife  and  daughter 
and  his  apprentice.  A  guild  of  barbers  undoubtedly  existed 
before  the  admission  of  the  first  master,  and  from  very 
early  times  down  to  1745  the  crafts  of  barbery  and 
surgery  were  closely  allied;  many  within  the  guild  of 
barbers  not  only  practised  the  tonsory  art,  but  under¬ 
took  minor  operations,  such  as  bleeding,  cauterization, 
and  tooth  drawing,  whilst  there  were  expert  members  who 
confined  their  practice  to  surgery.  Outside  the  guild, 
however,  there  was  a  body  of  men  of  superior  education 
and  skill  who  had  been  trained  mainly  by  experience  in 
the  wars ;  they  formed  themselves  into  a  distinct  and 
separate  guild  or  fellowship  of  surgeons,  but  were  never 
incorporated.  After  a  long  period  of  rivalry,  the 
Barbers’  Company  in  1540  was  united  by  Act  of  Parlia¬ 
ment  with  the  ancient  fellowship  of  surgeons  under  the 
title  of  the  “  Maisters  or  Governours  of  the  Mystery  and 
Comminalte  of  Barbours  and  Surgeons  of  London.”  The 
Act  provided  what  the  surgeons  of  the  company,  and  what 
the  barbers,  might  and  might  not  do.  The  union  is  com¬ 
memorated  in  the  famous  picture  by  Holbein  at  Barbers’ 
Hall,  and  lasted  until  1745,  when  it  was  dissolved  by  Act 
of  Parliament,  and  a  Surgeons’  Company  established, 
which  lasted  until  the  close  of  the  eighteenth  century, 
and  was  succeeded  in  March,  1800,  by  the  College  of 
Surgeons  of  London. 

The  present  Master  of  the  Worshipful  Company  of 
Barbers  is  Sir  John  Tweedy,  who  wa3  recently  President 
of  the  Royal  College  of  Surgeons  of  England,  and  the  hos¬ 
pitable  intentions  of  the  company  having  exceeded  the 
dimensions  of  their  own  hall,  the  banquet  was  held  in 
the  Grocers’  Hall,  by  permission  of  that  company.  The 
guests  were  received  by  the  master  and  wardens,  who, 
when  dinner  was  announced,  placed  on  their  heads  the 
curious  caps  of  velvet  with  silver  circlets  which  belong  to 
these  offices.  After  dinner,  the  loyal  toasts  having  been 
duly  given  and  received, 

The  Master  (Sir  John  Tweedy)  proposed  the  toast  of 
“  The  Corporation  of  London  and  the  City  Guilds,”  in  a 
historical  speech,  admirably  conceived  and  admirably 
delivered.  In  the  course  of  his  remarks  he  recalled  the 
fact  that  the  Corporation  of  the  City  of  London  was  only 
about  a  century  older  than  the  event  the  company  had 
assembled  to  celebrate ;  it  was  in  the  last  decade  of  the 
twelfth  century,  probably  in  1191,  that  King  John  granted 
privileges  to  the  commune  of  London,  and  that  the 
office  of  mayor  came  into  existence.  Previously  the 
wards  were  private  possessions,  and  the  alderman’s 
chair  was  an  hereditary  office.  The  creation  of 
the  commune  replaced  this  hereditary  system  by 
the  representative  principle.  The  guilds  had  existed 
in  London  for  about  half  a  century  before  1191 ;  that  of  the 
weavers  was  probably  the  first  to  be  organized.  Many 
other  craft  guilds  were  constituted  during  the  thirteenth 
century,  and  among  the  first  was  the  barbers.  The  great 
anxiety  of  the  guilds  was  to  require  honest  work,  and  that 
it  should  be  done  under  favourable  conditions,  working  at 
night  or  on  holidays  being  forbidden.  The  craft  system 
had  given  way  to  the  industrial  system,  but  the  prosperity 
and  pre-eminence  of  London  was  largely  due  to  the 
fostering  care  of  the  guilds.  The  toast  was  acknowledged 
by  Mr.  Alderman  and  Sheriff  Hanson  ;  and  thereafter  the 
Master  gave  the  toast  of  “  The  Medical  Profession,  to 
which  Sir  R.  Douglas  Powell  and  Mr.  Henry  Morris 
responded.  , 

The  next  toast,  “  The  Worshipful  Company  ot  Barbers, 
root  and  branch — may  it  flourish  for  ever,  ’  was  proposed 
by  Mr.  D’Arcy  Power,  who  said  that  as  Surgeon  to 
St.  Bartholomew’s  Hospital,  and  as  lecturer  there  on 
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surgery  jointly  witli  Mr.  Bruco  Clarke,  lie  held  a  posi¬ 
tion  which  had  been  occupied  by  some  of  the  most 
renowned  surgeons  in  the  annals  of  the  Company  of 
Barbers.  He  believed  that  surgeons  owed  their  present 
position  and  the  esteem  in  which  they  were  held  very 
largely  to  the  action  of  the  Barbers’  Company  in  the  remote 
past,  and  what  was  true  of  London  was  equally  true  of 
such  towns  as  Oxford,  Bristol,  Exeter,  York,  and  New¬ 
castle,  each  of  which  had  a  few  surgeons  and  after  a  time 
a  barber  surgeons’  guild.  In  London  from  the  beginning 
of  civic  history  there  were  two  groups  of  men — 
barbers  who  shaved,  did  minor  operations,  and  were 
general  practitioners,  and  surgeons  who  undertook  what 
would  now  be  called  pure  surgery,  though  no  doubt  they 


meddled  also  in  physic.  The  pure  surgeons  were  not 


that 


numerous  as  compared  with  the  barbers,  but  made  up  in 
influence  what  they  lacked  in  numbers.  The  barbers 
stayed  at  home,  and  by  attention  to  their  calling  amassed 
wealth,  but  the  surgeons,  following  their  patrons  to  the 
wars,  led  a  roving  existence  ;  the  pay  due  to  them  was 
often  in  arrears,  and  sometimes  was  never  received,  at 
all.  Very  rarely  did  they  show  any  capacity  for  making 
a  bargain  ;  Mr.  Power,  in  fact,  only  knew  of  one- 
John  of  Arden,  a  North-countryman,  living  in  London  in 
1360,  who  wrote  that  for  the  cure  of  a  fistula,  “  when  it  is 
curable,  ask  of  a  worth  man  and  a  great  an  bundled 
marks  or  forty  pound  with  robes  and  fees  of  an 
hundred  shillings  teim  of  life  by  year.  Of  less  men 
forty  pounds  or  forty  marks  ask  lie  without  fees.  And 
take  he  not  less  than  an  hundred  shillings  for 
never  in  all  my  life  took  I  less  than  an  hundred 
shillings  for  cure  of  that  sickness.”  His  business  capacity 
was  further  shown  in  the  advice  which  he  gives  about  fees, 
for  he  says  :  “  Ask  boldly  more  or  less  but  ever  beware  of 
scarce  asking  for  overscarce  asking,  setting  at  nought  both 
the  market  and  the  thing.”  But  there  were  very  few 
surgeons  like  John  of  Arden.  When  the  wars  lulled,  the 
surgeons  felt  the  pinch  of  poverty,  and  in  1423  they 
entered  into  an  agreement  with  the  physicians  who  prac¬ 
tised  in  London  to  form  a  single  profession.  The 
union  did  not  last  long,  for  the  wars  began  again, 
and  the  surgeons  hurried  away  to  France.  The 
formation  of  the  United  Company  of  Barbers  and 
Surgeons  in  1540  was  largely  due,  Mr.  Power  believed,  to 
a  desire  to  check  the  enormous  increase  in  quackery ;  the 
union  was  advantageous  to  both  parties,  the  surgeons 
obtained  wholesome  financial  advice,  the  goodwill .  of 
worthy  citizens  and  a  local  habitation,  to  say  nothing 
of  a  connexion  with  a  number  of  practitioners  who 
often  found  it  necessary  to  invoke  the  assistance  of  their 
friends  among  the  surgeons.  Saved  thus  from  a  precarious 
existence,  surgery  grew  into  the  science  which  made 
such  remarkable  advances  during  the  reign  of  Elizabeth. 
The  barbers  on  their  side  gained  in  position  and  influence 
by  the  new  alliance.  They  entered  heartily  into  the  pro¬ 
posals  of  the  surgeons,  and  acted  very  much  the  part  that 
the  lay  Board  of  a  modern  hospital  did  to  the  medical 
committee.  Surgical  education  prospered  under  the  svs  ay 
of  the  United  Company.  Lectures  were  delivered  and 
anatomy  was  taught  by  the  best  teachers  of  the  time, 
usually  by  physicians  who  afterwards  attained  to  emi¬ 
nence,  whilst  a  high  ethical  standard  was  enforced  by  fine 
and  imprisonment.  The  thoroughness  with  which  sur¬ 
gery  was  taught  was  shown  by  the  fact  that  there  were 
two  grades  of  surgeons  in  the  company — the  one  who 
had  passed  the  ordinary  examinations,,  and  a  second 
who  had  taken  a  higher  qualification  known  as 
the  “Grand  Diploma,”  which  corresponded  in  some 
measure  to  the  serjeancy  of  the  law,  to  the  M.A 
at  the  universities  under  the  old  system,  .  or  to 
the  doctorate,  and  was  represented  in  modern  times  by 
the  F.R.C.S.  When  the  surgeons  were  again  separated 
from  the  barbers  their  company  shortly  fell  into  financial 
difficulties,  so  that  within  twenty  years  the  master  was 
able  to  reproach  them  with  the  words,  “  Your  theatre  is 
without  lectures,  your  library  room  without  books  is  con¬ 
verted  into  an  office  for  your  clerk,  and  your  committee 
room  is  become  his  parlour.”  Without  the  help  of  the 
barbers  Mr.  Power  thought  it  very  possible  that  the  sur¬ 
geons  might  have  reached  that  degree  of  degradation 
early  in  the  Stuart  period,  instead  of  late  in  Hanoverian 
times.  The  Company  of  Barbers  had  now  again  shown 
its  old  cordiality,  and  by  a  graceful  courtesy  had  arranged 


u^cvu  one  of  the  most  eminent  members  of  the  met 
profession,  who  had  worthily  filled  the  office  of  Pres 
of  the  Royal  College  of  Surgeons  of  England,  should ocii 
the  master’s  chair  at  this  celebration.  The  toast 
acknowledged  by  Mr.  Sidney  Young,  Past  Master  o, 
Barbers’  Company  and  its  learned  historian. 

The  toast  of  “  The  Visitors”  was  given  by  Mr.  Ric, 
Roberts,  Past  Master,  and  acknowledged  by  Dr.  P  , 
Bishop  of  Oxford,  and  Sir  Robert  Ball.  Sir  Frei>!i 
Treves  gave  the  toast  of  “  The  Worshipful  Master  "C 
Sir  John  Tweedy,  after  suitably  acknowledging  this,, 
posed  the  toast  of  “  The  Worshipful  Company  of  Groc? 
the  response  to  which  by  the  Master  of  that  com 
brought  the  evening  to  a  close. 

Each  guest  received  a  small  silver  spoon,  the  bojl 
the  form  of  a  barber’s  dish  and  the  handle  bearin;  1 
arms  of  the  Barbers’  Company,  as  a  souvenir  oh 
occasion. 


MOTOR  CARS  FOR  MEDICAL  MEN. 


Dr.  E.  H.  O.  Sankey  (Boreatton  Park,  Baschurch,  j 
writes  :  Your  correspondent  very  fairly  says  his  experidi 
steam  cars  is  limited,  and  I  venture  to  point  out  one  c  1 
errors  in  the  article.  I  have  driven  a  Turner  car  for:; 
five  years,  and  can  therefore  speak  for  this  particular  r 
can  and  do  run  my  car  at  about  Id.  per  mile,  andi 
frequently  run  long  measured  distances  at  about  id.  fdf 
and  lubrication. 

The  Turner  car  (and  I  believe  the  White)  has  no  boi  \ 
this  is  not  a  “  serious  defect.”  There  is  a  flash  genu 
which  is  a  different  matter  altogether;  it  does  not  “rii 
burn  out  and  become  leaky.”  New  bottom  sections 
generator  are  required  occasionally  (I  have  had  three 
years).  They  can  be  fitted  in  about  two  hours.  In  the; 
of  the  steam  pipes  of  the  Turner  car  there  is  no  packin 
I  have  had  trouble  with  one  such  joint  in  five  years,  it 
about  half  hour  to  put  right,  as  the  nut  was  somewhat  s 
and  the  car  hot.  J 

As  regards  the  engine,  in  my  five  years’  experience  .1 
once  had  a  valve  stick,  taking  about  fifteen  minutes 
right,  and  once  a  toothed  wheel  broke  in  the  gear-bo ; 
probably,  to  some  foreign  body  introduced  with  the  lubr  • 
oil,  but  beyond  this  nothing.  I  have  never  yet  sef 
inside  of  actual  crank  and  engine  chamber. 

The  reason  why  taxicabs  are  petrol,  and  not  steam,  1 
the  steamer  takes  a  little  time  to  start — fifteen  to  < 
minutes  from  dead  cold — and  the  petrol  does  not. 
lies,  so  far  as  I  have  been  able  to  ascertain,  the  one  an 
advantage  of  the  petrol  car.  . 

The  engine  of  the  Turner  car  is  a  three-cylinaer  1 
pressure  one,  of  the  gas-engine  or  single-acting  type,  an  1 
are  no  stuffing  boxes  or  glands  to  require  adjustment. 

X  393  writes  :  Steam  car  users  never  consider  they  get  fa 
from  their  petrol  car  friends,  so  that  your  contribute; 
admits  he  knows  little  about  “  steam,”  would  have  dont 

,  -  n  1  •  _ t  „  i-«  *-«  nn  TTT  1~1  C 


if  he  had  sought  the  aid  of,  say,  his  acquaintance  wbc 
and  is  satisfied  with  his  “Stanley  ”  car,  or  some  other  nr 


of  the  profession  who  does.  As  a  “  Stanley”  car  owi 
not  think  a  steam  car  sufficiently  handy  for  medical'*' 
however  delightful  and  pleasant  riding  in  one  is.  Id., 
for  medical  country  work  the  petrol  car  superior. 

However,  my  reason  for  writing  now  is  chiefly  m  jej 
the  cost  of  running  a  12-14  Sunbeam  car  over  ^  period  c 
years,  as  given  by  “  234,”  and  published  on  p.  1759.  Ac* 
to  that  it  has  cost  him  £727  to  cover  19,367  miles,  winch 
out  at  9d.  per  mile.  Any  medical  man  who  may  be  tn 
of  selling  off  his  stable  in  favour  of  a  car  who  comesj< 
these  facts  will,  I  think,  pause.  His  average  runes, 
annum  is  6,455,  and  is  not  much  more  than  mignt  i 
bv  one  good  horse  ;  anyhow,  two  would  have  avery  ea 
.  never  had  any  difficulty  in  getting  over  8,000  mues 


±  never  llfcLU.  aiiij  ill  ~ ,  .1  , 

with  two  good  cobs,  and  when  I  kept  these  my  tota  , 


Willi  UVVU  guuu  WIUC,  ^  -  -- -  »  h 

including  wages,  food,  licences,  insurance  and  »  -- 
keep  of  carriage,  etc.,  was  never  over  £140  per  anna; 
course,  if  a  man  has  a  lucrative  practice  or  private  u. 

alters  the  case,  but  certainly  for  a  country  doctor  mas  ■ 

district,  and  with  few  wealthy  patients,  the  “0“?® 
will  not  do.  Few  patients  in  the  country  are  will,  ig 
7s.  6d.  for  a  journey  of  five  miles,  with  more  10 
supplied,  and  a  journey  like  this  in  your  corresi 
“Sunbeam”  car  would  cost  7s.  6d. ;  where  is  t  1 
come  in,  for  I  take  it,  it  is  on  the  profit  we  live-  .-*-**  :  ^ 

belief  amongst  my  motoring  friends  is  that  it  81 , 
about  34d.  or  4d.  a  mile,  including  everything  exc- 
depreciation.  The  item  £62  for  rent,  rates  anc  y-  ■: 
in  your  correspondent’s  letter  is  one  I  cannon  urn 
seems  very  high.  L 


St.  Bartholomew’s  Hospital  and  Guy  s  Ho  P 
receive  a  sum  of  £1,000  under  the  will  or  ‘ 
Matthew  George  Megaw.  The  sum  received  Dy  1 
lomew’s  is  directed  by  the  will  to  be  passed  to 


of  the  building  fund. 
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-)R  Sir  Alan  Perry,  M.D.,  D.P.H.,  Inspector¬ 
al  of  Hospitals,  Ceylon,  has  been  appointed  a 
of  Grace  of  the  Order  of  St.  John  of  Jerusalem. 
kr  the  will  of  the  late  Mr.  Joseph  Standring 
ield.  formerly  of  Oldham,  the  infirmary  in  that  town 
>s  a  sum  of  £1,000. 

foundation  stone  of  a  new  infirmary  for  the  Wands- 
Union  was  laid  on  December  15tli.  It  is  to  be  built 
James’s  Hoad,  Wandsworth  Common,  at  a  cost  of 

). 

cholera  epidemic  continues  in  St.  Petersburg,  as 
is  thirty-three  cases  with  nine  deaths  having  been 
_>d  on  December  7th.  Later  statistics  do  not  reveal 
ipid  increase,  but  they  do  not  show  any  steady 
>.  The  municipal  sanitary  authorities  having  failed 
.1  promptly  with  the  matter  the  Government  has 
them  under  the  direction  of  a  special  sanitary 

Royal  Ear  Hospital,  Frith  Street,  Soho,  and  the 
ea  Hospital  each  receives  a  sum  of  £500  under  the 
f  the  late  Mr.  James  Lawes  Perrin,  similar  sums 
to  the  following  Bristol  institutions  :  The  General 
al,  the  Royal  Infirmary,  the  Hospital  for  Women, 
;e  Hospital,  and  the  Deaf  and  Dumb  Institution.  It 
Bristol  that  the  deceased  carried  on  his  work  as  a 
0  manufacturer. 

iiNT  meeting  of  the  Irish  Medical  Schools’  and 
ite  ;’  Association  and  of  the  Scottish  Medical  Diplo- 
Association  will  be  held  on  Thursday,  January  21st, 
n.,  at  the  Hotel  Cecil,  London,  to  consider  the  exclu- 
graduates  of  the  universities  and  the  diplomates  of 
h  and  Irish  corporations  from  candidature  for  posi- 
a  the  staffs  of  certain  hospitals  in  England.  In  the 
g  there  will  be  a  dinner  at  the  same  hotel.  Further 
Jars  can  be  obtained  from  the  Honorary  Secretary  of 
association  at  11,  Chandos  Street,  Cavendish  Square, 
1,  W. 

Committee  appointed  by  the  Lord  President  of  the 
lto  consider  the  working  of  the  Mid  wives  Act  held 
iminary  meeting  on  Wednesday,  December  16th,  at 
vy  Council  Office.  Mr.  Almeric  FitzRoy  was  in  the 
nd  all  the  members  were  present.  The  course  of 
ure  was  arranged,  and  it  was  decided  to  hold  the 
eeting  for  the  hearing  of  evidence  on  Wednesday, 
7  20th.  It  is  requested  that  any  communications  to 
ammittee  may  be  addressed  to  the  Secretary, 
res  Act  Committee,  Privy  Council  Office,  White- 
W.  We  have  received  from  the  President  of  the 
es’  Institute  a  protest  against  the  omission  of  any 
oitativeof  the  midwives  from  this  Committee,  which 
aort,  among  other  matters,  on  the  supply  of  midwives 
e  cost  of  training.  Our  correspondent  urges  that 
evidence  of  midwives  'will  not  in  any  way  make  up 
absence  of  at  least  one  as  a  member  of  the  com- 
because  to  that  body  falls  the  responsibility  of 
ng  evidence  and  of  framing  a  report, 
meeting  of  the  scientific  committee  of  the  Incorpo- 
ociety  for  the  Destruction  of  Vermin,  at  the  offices, 
'more  Street,  last  week,  under  the  chairmanship  of 
uder  Brunton,  Bart.,  the  subject  of  the  possible 
attending  the  use  of  rat  virus  was  discussed, 
lingridge,  Medical  Officer  of  Health  for  the  City  of 
i)  was  present  by  invitation,  and  it  was  resolved  to 
rgent  representations  to  the  Government  to  insti- 
itable  experiments  to  determine  whether  the  vari- 
teriological  preparations  used  for  the  destruction  of 
Jrnice  are,  or  may  be  likely  to  become,  capable  of 
mg  disease  in  man  and  domestic  animals, 
members  of  the  Corporation  of  Aldeburgh  and  a 
i  of  other  guests  were  entertained  at  dinner  at  the 
bion  Hotel  by  the  Mayor,  Mrs.  Garrett  Anderson, 
on  December  12th.  The  toast  of  “  The  Colonies,” 
d  by  Mr.  Alan  Anderson,  of  the  Orient  Line,  son 
Mayor,  was  acknowledged  by  Captain  Collins,  R.N. 
tst  of  “  The  Medical  Profession  ”  was  acknowledged 
Beverley,  of  Norwich,  who  said  that  Aldeburgh,  in 
A  Mrs.  Garrett  Anderson  Mayor,  had  followed  and 
d  the  opinion  of  her  profession,  for  she  had  been 
nt  of  the  East  Anglian  Branch  of  the  British 
1  Association.  The  Mayor,  in  responding  to  the 
1  “  The  Borough,”  said  she  would  try  in  her  year  of 
*  be  a  sort  of  motherly  housekeeper,  and  to  make 
VQ,  of  which  all  were  so  justly  proud,  neater  and 
degant,  for  elegance  was  not  wickedness.  She 
that  the  Council  would  work  together  with  her  to 

tL  Kt 


The  late  Miss  Annie  Graham  Sewell,  who  died  on 
November  7tli,  a  daughter  of  the  late  Dr.  Charles  Brodie 
Sewell,  of  Cavendish  Square,  directed  by  her  will  that  her 
residuary  estate  should  be  divided  equally  between  five 
bodies,  of  which  one  is  the  Royal  Medical  Benevolent 
College  and  another  the  British  Medical  Benevolent  Fund. 
In  each  case  the  capital  sum  is  to  be  invested,  and  out  of 
the  income  pensions  of  not  less  than  £20  nor  more  than 
£50  are  to  be  provided.  These  are  to  be  called  the 
“  Brodie-Sewell  Pensions,”  and  in  awarding  them  pre¬ 
ference  is  always  to  be  given  to  the  wives  and  spinster 
daughters  of  deceased  medical  practitioners.  The  sum 
which  each  of  these  institutions  appears  likely  to  receive 
is  about  £8,000. 

At  a  meeting  of  the  council  of  Queen  Victoria’s  Jubilee 
Institute  on  December  10th  it  was  reported  that  progress 
in  the  organization  of  district  nursing  in  Wales  had  been 
made,  and  that,  with  a  view  to  meeting  the  needs  of 
nursing  and  midwifery  work  in  the  rural  districts  of  the 
principality,  two  local  councils  had  been  established  to 
develop  schemes  of  administration.  The  requirements  of 
the  Women’s  National  Health  Association  in  Ireland  neces¬ 
sitated  the  employment  of  nurses  and  health  workers,  and 
this  had  led  to  an  increased  demand  on  the  institution. 
The  estimated  expenditure  for  the  coming  year  showed 
a  considerable  increase  over  any  previous  period,  but, 
owing  to  the  continued  growth  of  the  work,  this  was 
inevitable. 

The  annual  general  meeting  of  the  Society  of  Members 
of  the  Royal  College  of  Surgeons  of  England  was  held  at 
Frascati’s  Restaurant,  on  December  8th,  in  the  absence  of 
permission  to  meet  in  the  college.  Expressions  of  regret 
were  made  at  the  continued  opposition  of  the  Council  of 
the  Royal  College  of  Surgeons  to  accede  to  any  of  the 
repeated  applications  for  more  efficient  representation.  It 
was  also  contended  that  under  the  midwifery,  factory, 
and  vaccination  Acts,  as  well  as  in  respect  of  the  examina¬ 
tion  of  Territorials,  much  better  fees  could  have  been 
obtained  if  the  professional  units  could  have  relied  upon 
the  support  of  the  college.  The  officers  of  the  society 
were  elected  for  the  coming  year,  and  the  funds  were 
reported  to  be  in  a  flourishing  state,  notwithstanding  the 
recent  heavy  expense  of  the  poll  of  the  members  of  the 
society.  Several  new  members  were  elected,  and  a  hearty 
vote  of  thanks  was  accorded  to  Mr.  Joseph  Smith,  J.P.,  for 
presiding  during  the  past  year. 

It  appears,  according  to  the  Oporto  Gazeta  dos  Hospitcies, 
that  the  epidemic  of  plague  in  Terceira  in  the  Azores  is 
increasing,  and  in  consequence  a  medical  mission  has 
recently  been  dispatched  from  Lisbon  to  the  island  with 
the  view  of  carrying  out  an  energetic  campaign  against 
the  outbreak.  Professor  Souza  Junior,  head  of  the  Bac¬ 
teriological  Laboratory  in  Oporto,  is  in  charge,  and  is 
accompanied  by  Professor  Ramos  e  Oliveira  and  four  other 
physicians,  together  with  a  staff  of  twelve  hospital 
attendants  and  six  disinfectors.  The  members  of  the 
mission,  who  are  all  “  vaccinated  according  to  the  present- 
day  methods  recognized  as  being  of  service  against  the 
plague,”  receive  the  Government  guarantee  of  a  pension 
to  their  family  in  case  of  death. 

At  a  dinner  given  in  London  recently  to  Dr.  James 
Matthew  Moody,  Medical  Superintendent  of  the  London 
County  Asylum,  Cane  Hill,  which  was  attended  by  his 
brother,  General  Sir  John  Moody,  and  many  past  and  pre¬ 
sent  colleagues  on  the  medical  staff  of  the  asylum,  Dr. 
Moody  was  presented  with  his  portrait,  painted  by  Mrs. 
Beavan  (Beatrice  Off  or),  with  autotype  reproductions  of  the 
portrait,  and  with  an  album  containing  an  inscription  and 
signatures  of  the  subscribers.  Dr.  D.  G.  Thomson,  medical 
superintendent  of  Norfolk  County  Asylum, was  in  the  chair, 
and  Dr.  Gardiner  Hill,  of  the  Middlesex  County  Asylum, 
Wandsworth,  in  the  vice  chair.  In  making  the  presenta¬ 
tion,  Dr.  Thomson  referred  to  Dr.  Moody’s  high  standing  in 
the  lunacy  administration  of  this  country,  and  to  his  most 
successful  founding,  organizing,  and  twenty-five  years’ 
management  of  Cane  Hill  Asylum,  pointing  out  as  a  tribute 
to  the  reputation  Cane  Hill  had  gained  under  his  direction 
that  no  less  than  nine  of  his  assistant  medical  officers  were 
now  medical  superintendents  of  English  asylums,  which  in 
a  period  of  twenty-five  years  is  probably  a  record.  Dr. 
Moody,  in  accepting  the  presentation,  expressed  his  great 
pleasure  and  pride  in  receiving  such  a  gift  from  the  hands 
of  his  past  and  present  colleagues,  and  assured  them  that 
their  appreciation  of  his  work  at  Cane  Hill  was  ample 
reward  and  recognition  of  all  his  work  there,  for  were  they 
not  likely  to  be,  with  perhaps  the  exception  of  himself,  ms 
most  severe  critics?  The  usual  loyal  toasts  were  c  u  > 
honoured,  and  Dr.  and  Mrs.  Moody’s  healths  proposet  ant 
received  with  acclamation. 
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TUBERCULOUS  CHILDREN  AND  THE 
BARNATO  TRUST. 

In  what  may  be  called  the  administrative  treatment 
of  tuberculosis  immense  progress  bas  been  made 
during  the  last  few  years.  Side  by  side  with  an 
increasing  recognition  of  the  infectivity  of  the  disease 
there  has  grown  up  an  intelligent  appreciation  of  the 
general  principles  on  which  all  endeavours  to  deal 
with  the  pest  should  be  founded.  At  one  time  the 
idea  held  ground  that  phthisis  was  usually  inherited, 
rarely  acquired,  scarcely  avoidable  by  those  predis¬ 
posed  thereto,  and  almost  inevitably  fatal  when  once 
it  had  commenced.  Hence  about  the  only  provision 
made  for  the  treatment  of  the  disease  was  that  of 
hospitals  specially  intended  for  the  consumptive. 
These  at  the  best  could  be  expected  to  do  little  more 
than  ameliorate  temporarily  the  condition  of  the  vast 
majority  of  the  sufferers  ;  and  though  in  some 
instances  they  possibly  prolong  lives,  in  too  many 
cases  they  can  merely  serve  to  surround  the  dying 
with  a  certain  degree  of  comfort. 

Such  places  have  played  their  part,  and  a  useful 
part,  and  they  should  certainly  continue  to  be  main¬ 
tained,  since  whatever  the  outcome  of  the  present 
policy  there  must  inevitably  be  a  certain  number  of 
patients  whose  disease  defies  all  treatment,  and  who 
in  the  later  stages  are  unfit  for  any  place  other  than 
consumption  hospitals.  Nevertheless,  it  is  fully 
appreciated  that  they  must  be  assigned  a  secondary 
place  in  dealing  with  the  disease,  and  the  general 
attitude  towards  the  whole  question  is  to-day  of  a 
very  different  kind  to  what  it  wTas  in  the  past. 

It  is  still  held  by  many  that  heredity  plays  a  con¬ 
siderable  part,  but  it  is  recognized  that  in  its  essence 
tuberculosis  differs  in  no  material  respect  from  any 
other  infective  disorder,  and  that  its  administrative 
treatment  should  be  conducted  on  similar  lines.  A 
defective  constitution,  the  outcome  of  heredity,  may 
be  a  predisposing  cause,  but  defective  environment 
counts  for  much  more,  and  the  disease  itself  is 
always  the  result  of  the  entry  into  the  system  of 
tubercle  bacilli.  Such  inroad  is  by  no  means,  how¬ 
ever,  necessarily  fatal,  for  if  the  system  possesses  an 
adequate  amount  of  resistance,  it  is  quite  capable  of 
getting  the  better  of  the  bacilli,  with  the  result  that 
the  disease  does  not  develop,  or  disappears.  In  tuber¬ 
culosis,  in  short,  as  in  the  case  of  so  many  other 
infective  processes,  early  treatment  is  the  primary 
essential,  and  hence  such  methods  as  notification, 
sanatoriums,  and  the  education  of  the  public  on  the 
subject  of  tubercle  and  the  means  of  avoiding  it,  are 
now  in  operation. 

These  methods  are,  all  very  well  so  far  as  they  go, 
but  radical  progress  will  never  be  made  until  the 
administrative  treatment  of  tuberculosis  is  carried  a 
step  further  back.  At  present  the  tendency  is  for 
efforts  to  be  limited,  so  far  as  actual  cases  are 
concerned,  to  dealing  with  the  disease  amongst 
adults ;  and  though  such  action  is  in  itself  desir¬ 


able,  it  would  be  much  more  logical,  and 
long  run  far  more  effective,  if  administrative 
ment  were  commenced  at  a  much  earlier  peril 
if  means  were  devised  for  dealing  effectivel; 
children  of  school  age.  A  certain  proportion  o 
when  attacked  by  tuberculosis  die  before  the;  • 
puberty,  but  a  still  greater  number  exhibi 
resistance  that  even  the  existence  of  the  dise- 
their  system  is  often  in  a  measure  concealet 
adult  life  is  reached.  In  this  way  it  comes  aboi 
the  truth  of  the  old  saying  that  the  child  is  the: 
of  the  man  is  once  more  confirmed.  In  other 
in  a  large  proportion,  if  not  in  all  cases,  the  i 
culous  man  or  woman  is  the  offspring  of  thei 
culous  child.  What  proportion  of  all  living  c  1 
of  school  age  such  children  form  cannot  at  pre 


stated  with  certainty  in  specific  terms,  but  : 
investigations  have  shown  that  it  is  far  hight 
has  hitherto  been  realized. 

The  adequate  treatment  of  such  children  is  n 
possible,  not  only  important  to  their  parents,' 
immense  significance  to  the  public.  Given 
extra  assistance,  their  systems  would  be  able  n: 
to  keep  the  disease  in  abeyance,  but  to  oven  r 
altogether.  They  would  thus  develop  into  abs. 
healthy  citizens,  while  at  present  they  merely 
long  enough  to  increase  most  materially  the 
of  cases  of  fatal  tuberculosis  amongst  adult 
meanwhile  remain  possible  sources  of  infectio 


other  children  brought  into  intimate  contai 
them. 

This  is  the  crucial  fact  which  Mrs.  Watt  Sm 
grasped  and  expounded  in  the  very  timely  le 
has  recently  addressed  to  the  Daily  Telegrap 
immediate  object  is  to  suggest  to  the  trusteec 
estate  of  the  late  Mr.  Barnato  a  fashion  in  whb 
might  dispose  of  the  large  sum  of  money  left 
hands  for  the  establishment  of  a  hospital  ( 
other  charitable  institution.  Her  idea  is  that,  1 
of  adding  to  the  existing  number  of  hospit1 1 
trustees  should  establish  outside  the  area  of  !• 
or,  at  all  events,  away  from  the  immediate  nei  1 
hood  of  bricks  and  mortar,  one  or  more  pk 
which  children  found  to  be  in  a  tuberculous) 
tuberculous  condition  could  be  admitted  anti f 
the  treatment  necessary,  and  at  the  same  tint 
as  their  condition  admitted,  continue  their  edm 

It  is  a  proposition  which  becomes  the  morei 
tive  the  more  it  is  considered.  Those  wh 
essayed  the  task  know  well  that  at  the  I 
moment  nothing  is  more  difficult  than  to- 
adequate  treatment  for  a  tuberculous  child  int 
any  class  in  life,  and  that,  except  for  the  really 
is  nearly  unobtainable.  This  is  because  the  i? 
significance  to  the  public  of  the  tuberculous  c 
hitherto  scarcely  been  recognized,  and  hence,  w 
or  two  exceptions,  all  on  a  small  scale,  institut 
the  treatment  of  tuberculosis  in  children  of  scl> 
may  almost  be  said  not  to  exist  at  all.  In  saw 
we  are  not  forgetting  the  notable  plan  wh 
William  Treloar  carried  through  last  year 
establishment  of  his  home  at  Alton  he  rea 
scheme  long  cherished  by  surgeons,  and  made  • 
tuberculosis  his  own,  but  he  left  the  field  of 
tuberculosis  amongst  children  practically  un  a 
On  this,  it  seems  to  us,  Mr.  Barnato’s  trustees w1 
well  advised  to  seize.  It  is  a  field  the  exisd 
which  has  hitherto  been  less  well  recognized, 
one  of  at  least  equal  size  and  probably  of  far 
importance,  for  while  surgical  tuberculosis 1 
medical  tuberculosis  kills. 
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>d,  after  careful  reflection,  we  can  think  of  no 
arpose  to  which  the  trustees  could  devote  the 
their  hands  likely  to  do  even  approximately 
•li  permanent  good  as  that  which  would  be 
!  if  they  seized  the  opportunity  which  lies 
them,  and  devoted  the  sum  in  their  hands 
purpose  indicated.  They  would  give  a  far- 
g  impetus  to  the  study  of  a  most  important 
of  the  public  health,  and  at  the  same  time 
ito  existence  a  system  which  could  not  fail  to 
iraense  benefit,  not  only  directly,  but  indirectly 
uig  an  example  to  other  cities.  How  far  the 
their  hands  would  go  in  the  way  of  building 
intaining  an  institution  of  the  desired  type  is 
which  for  the  moment  need  not  be  considered 
.1,  because  it  is  quite  certain  that  if  properly 
;tered  it  would  go  a  very  long  way  indeed, 
date  it  should  be  unnecessary  to  emphasize  the 
t  institutions  for  the  treatment  of  tuberculosis 
it  be  of  an  expensive  character, 
being  the  case,  the  trustees  could  be  certain 
e  money  at  their  disposal  would  suffice  to 
md  endow  an  institution  of  such  size  that  it 
lot  only  save  the  lives  of  a  very  large  number 
ren  in  the  public  schools  of  London,  but  reduce 
aterially  the  number  of  cases  amongst  tuber- 
adults  with  whom  the  authorities  and  the 
lie  public  of  ten  years  hence  otherwise  may 
deal.  We  hope,  therefore,  that  the  suggestion 
r  Mrs.  Watt  Smyth  will  receive  the  sympathetic 
ration  of  Mr.  Barnato’s  trustees,  who  have  it  in 
iwer  to  act  as  pioneers  of  a  new  movement,  at 
ophvlactic  and  curative,  which  would  confer 
able  benefits  on  the  nation. 


ICIALITIES  AND  PROFESSORSHIPS. 

e  often  pleaded  for  the  full  recognition  at 
ses  and  similar  gatherings  of  specialities 
ave  won  for  themselves  the  right  of  citizen- 
the  republic  of  medicine.  For  instance,  the 
;  of  specialities  independent  of  each  other, 
all  branches  of  the  parent  tree,  in  one  hetero¬ 
section,  as  was  at  first  proposed  in  regard  to 
logy,  otology,  and  “  stomatology  ”  at  the 
tional  Congress  held  at  Lisbon,  can  only  lead 
tisfaction  among  the  workers  in  these  several 
i28  of  the  healing  art,  to  confusion  in  the  work, 

|  'arrenness  of  results. 

i  struggle  for  recognition  of  the  different 
:ies,  which  the  enormous  expansion  of  the 
medical  science  has  made  as  inevitable 
autonomy  of  colonies  of  an  ever-growing 
1  is  an  interesting  part  of  the  history  of 
medicine.  It  was  not  till  the  early  part  of 
iteenth  century  that  the  despised  man-midwife 
;  ed  into  the  obstetrician.  As  late  as  in  1836  no 
1  hospital  had  an  obstetric  physician  on  its 
was  not  without  a  struggle  that  the  practi- 
of  that  speciality  were  admitted  to  the  Fellow- 
the  Royal  College  of  Physicians  of  London. 

1  mol.ogy,  which  long  was  in  the  hands  of 
■  owed  its  recognition  as  a  separate  branch  of 
largely  to  the  exceptional  skill  required  for 
essful  practice ;  but  even  at  the  present  day 
e  several  universities  where  the  teacher  of 
Aortant  subject,  though  he  may  be  a  man  of 
*  'he  fame,  is  only  a  “  lecturer.”  Laryngology 
ler  specialities  now  well  established  came 
eir  respective  kingdoms  later,  not  without 
As  opposition.  But  although  most  general  i 


hospitals  now  have  departments  for  diseases  of 
the  throat,  ear,  and  skin  officered  by  specialists, 
the  provision  for  teaching  these  branches  of 
medicine  is  in  many  schools  by  no  means  ade¬ 
quate  to  the  needs  of  the  student,  or  satisfactory 
to  the  teacher.  In  subtle  ways  the  specialist  is  made, 
in  the  language  of  the  police  court,  to  feel  his  position. 
He  is  often  just  tolerated  by  the  physicians  and  sur¬ 
geons  of  the  general  staff ;  he  has  sometimes  to  be 
deaf  to  thinly- veiled  sneers  at  his  province  of  work 
and  blind  to  personal  slights ;  the  equipment  of  his 
department  is  insufficient  and  improvements  in 
accommodation  and  apparatus  are  grudgingly  allowed; 
and  he  is  given  men  new  to  clinical  work  of  any 
kind  as  his  subordinate  assistants.  In  this  way  his 
opportunities  of  usefulness,  either  as  a  practitioner 
or  as  a  teacher,  are  confined  to  the  lower  level  which 
is  considered  the  proper  sphere  of  a  mere  speciality. 
In  some  London  schools  the  department  of  diseases  of 
the  throat  and  nose  is  nominally  under  the  direction 
of  a  surgeon  on  the  staff,  who  delegates  the  work  to 
an  assistant. 

This  attitude  on  the  part  of  medical  schools,  though 
interesting  as  showing  how  long  prejudice  may 
smoulder  among  the  ashes  of  an  apparently  extinct 
tradition,  does  not  make  for  ^progress.  If  the  art  of 
healing  were  shorn  of  all  that  it  has  gained  from  the 
cultivation  of  specialities,  the  loss  would  be  such  that 
the  most  conservative  would  be  driven  to  admit  that 
medicine  had  lost  half  the  weapons  now  in  daily  use 
in  the  fight  against  disease.  It  is  therefore  satis¬ 
factory  to  note  that  there  is  one  school  in  London 
which  fully  recognizes  the  importance  of  specialities. 
At  King’s  College  there  are  chairs  of  diseases  of 
children,  of  psychological  medicine,  of  ophthalmology, 
of  otology,  of  diseases  of  the  skin,  and  of  dentistry. 
Quite  recently  a  chair  of  laryngology  has  been  created, 
to  which  Dr.  StClair  Thomson  has  been  appointed. 
This  is,  as  far  as  we  have  been  able  to  discover,  the 
only  professorship  of  the  kind  in  the  United  Kingdom. 
At  Edinburgh,  for  instance,  the  teachers  of  mental 
diseases,  of  ophthalmology,  of  otology,  and  laryn¬ 
gology  are  excluded  from  the  full  glories  of  a  pro¬ 
fessorship.  At  Birmingham,  though  there  is  a  chair  of 
ophthalmology,  there  is  no  professor  of  otology.  At 
Leeds  and  Manchester  ophthalmology,  otology,  and 
laryngology  are  all  treated  as  unworthy  of  a  chair. 
It  is  odd  to  find  the  University  of  London  behind 
the  provincial  universities  in  this  repect.  Although  a 
list  of  teachers  in  laryngology  is  to  be  found  in  the 
Calendar  for  1908-09,  we  are  informed  on  official 
authority  “  that  the  university  does  not  recognize 
“  otology  as  a  separate  subject.”  This  is  all  the  more 
strange,  since  the  Calendar  contains  a  list  of  “  Recog- 
“  nized  Teachers  of  Aural  Surgery.”  This  we  may  say 
is  by  no  means  the  first  time  that  we  have  found  the 
officials  of  the  London  University  apparently  ignorant 
of  their  own  regulations. 

While  congratulating  King’s  College  on  the  pro¬ 
gressive  spirit  wdiicli  it  •  has  shown  in  this  matter, 
we  take  the  opportunity  of  pointing  out  that  the 
question  of  titles  is  by  no  means  so  trivial  a 
thing  as  it  may  seem.  The  hostility  of  the  leaders 
in  medical  Israel  to  specialism  not  only  hindered 
the  advance  of  knowledge,  but  tended  to  drive  many 
men  who  might  have  shed  lustre  on  the  profes¬ 
sion  into  by-paths  which  led  them  away  from  the 
broad  highway  of  medicine.  It  is  to  be  hoped  that  the 
time  is  not  far  off  when  this  old  “  Idol  of  the  Den,  as 
Bacon  would  have  called  it,  will  be  dethroned.  I  he 
diffusion  of  a  more  liberal  spirit  would  help  to  fiee 
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this  country  from  the  reproach  of  lagging  behind 
other  countries  such  as  Germany  and  the  United 
States. 


A  HOSPITAL  FOR  MENTAL  DISEASES. 

We  have  several  times  mentioned  Dr.  Henry 
Maudsley’s  munificent  offer  of  £30,000  to  the  London 
County  Council,  to  be  applied  towards  the  erection 
and  equipment  in  London  of  a  hospital  wTith  100  beds 
for  the  treatment  of  cases  of  recent  and  acute  mental 
disorder.  AVe  have  felt  it  our  duty  to  comment 
on  what  seemed  the  unnecessary  delay  on  the  part  of 
the  Council  in  taking  steps  to  carry  Dr.  Maudsley’s 
beneficent  scheme  into  execution.  It  is  but  fair, 
therefore,  that  we  should  now  state  that  it  is  showing 
appreciation  of  the  importance  of  the  object  for  which 
the  money  is  offered,  and  that  it  has  taken  the  first 
steps  to  give  effect  to  the  intention  of  Dr.  Maudsley. 

In  the  annual  report  for  1907  of  the  Asylums  Com¬ 
mittee  of  the  London  County  Council,  issued  not  long 
ago,  it  is  stated  that  the  Council  had  accepted  with 
thanks  Dr.  Maudsley’s  generous  offer.  It  is  added 
that  the  Council  has  voted  a  sum  of  £100  for  the  pre¬ 
paration  of  sketch  plans  of  a  hospital,  and  inquiry  is 
being  made  for  a  suitable  site.  This,  we  believe,  is 
the  difficulty  which  stands  in  the  way  of  the  accomplish¬ 
ment  of  a  scheme  which  would  be  the  means  of  saving 
large  numbers  of  persons  from  becoming  incurable 
lunatics  and  advance  our  knowledge  of  mental  diseases. 
The  committee  recalls  the  fact  that  provision  for  the 
early  treatment  of  acute  cases  of  mental  disease  was 
made  in  the  Receiving  Houses  Bill  promoted  by  the 
London  County  Council  some  time  ago.  If  the  wrays 
of  our  lawmakers  were  not  unsearchable,  it  w'ould  be 
interesting  to  discover  on  what  hidden  reef  of  the 
treacherous  sea  of  politics  a  bill  so  obviously  in  the 
public  interest  was  wrecked.  We  know,  however,  that 
the  public  interest,  especially  when  it  is  concerned 
with  the  preservation  of  health,  is  apt  to  be  made  to 
play  the  part  of  the  “  baser  nature  ”  when  it  comes 
Betwixt  the  pass  and  fell  incensed  points 
Of  mighty  opposites. 

The  kind  of  institution  which  Dr.  Maudsley  has  in 
view  is,  of  course,  not  a  receiving  house,  though  the 
scheme,  when  it  is  carried  into  effect,  will  embody 
some  of  the  ideas  which  the  Council  sought  to  reduce 
to  concrete  form  in  its  bill. 

A\re  have  already  more  than  once  endeavoured  to  set 
forth  the  advantages  of  a  hospital  for  mental  disease, 
and  we  note  with  pleasure  that  the  Asylums  Committee 
in  its  report  follows  exactly  the  lines  that  have  been 
laid  down  in  the  British  Medical  Journal.  Thus  it 
dwells  on  the  opportunities  wdiicli  such  a  hospital  will 
afford  for  that  individual  treatment  and  close  per¬ 
sonal  attention  which  are  all-important  in  the  early 
stages  of  mental  disorder.  These  are  impossible  in  the 
wards  of  large  asylums,  where  patients  in  every  stage 
are  perforce  herded  together,  with  the  result  that 
those  whose  disease  is  of  an  acute  form  sooner  or 
later  take  the  colour  of  their  surroundings.  In¬ 
evitably  they  fall  into  the  category  of  those  chronic 
patients  whom,  for  their  own  safety  as  wTell  as 
for  that  of  the  public,  it  is  necessary  to  keep  in 
barrack-like  buildings  over  whose  portals  might  be 
inscribed  the  words,  “  All  hope  abandon,  ye  who 
“  enter  here.”  The  hospital  wTill  have  a  visiting 
staff  of  physicians  and  surgeons  of  consulting  rank, 
and  an  out-patient  department  where  expert  advice'  can 
be  obtained  in  cases  showing  any  symptoms  suggestive 
of  mental  disorder.  Such  cases  will  be  admitted  to 


the  hospital,  if  need  be,  for  further  observatic 
appropriate  treatment.  If,  after  due  investifi 
they  are  found  to  be  past  hope  of  cure,  the 
then  be  sent  on  to  the  asylum.  The  kq 
will  thus,  in  addition  to  its  primary  ckaraci 
a  place  for  the  treatment  of  insanity  in  the!: 
stage,  be  a  clearing  house  for  cases  of  mental  d 
where  they  will  be  assigned  to  their  proper  cla; 
dealt  with  accordingly.  There  is  every  prospec 
by  means  of  such  an  institution  many  patient 
would  otherwise  be  doomed  to  bear  the  lifelong  1 
of  a  lunacy  certificate,  with  all  the  disabilities 
it  entails  on  themselves  and  their  families,  a! 
restored  to  society  and  to  a  useful  life.  For  tb 
overburdened  ratepayer  as  well  as  the  patiei 
have  cause  to  be  grateful. 

In  addition  to  these  advantages  the  kospit 
have  an  educational  value  for  the  profession 
can  scarcely  be  overestimated.  Every  practi 
will  have  the  opportunity,  with  the  least  p; 
inconvenience,  of  becoming  acquainted  wil 
clinical  features  of  insanity,  and  what  is  still 
important,  with  the  signs  that  to  the  expe.: 
eye  portend  its  onset.  In  this  way  invaluabl 
now  too  often  lost  owing  to  the  want  0: 
knowledge,  will  be  saved. 

AVe  note  with  special  satisfaction  that  the  com 
lays  stress  on  the  point  upon  which  we  kavt< 
dwelt — the  need  of  a  central  pathological  lab; 
in  close  touch  with  the  hospital.  Much  scientif 
of  the  first  order  has  been  done  at  Claybury,  1 
situation  of  the  laboratory  at  so  inaccessible 
robs  it  of  half  its  usefulness  for  research,  c 
almost  all  its  value  for  teaching  purposes.  1 
study  of  the  pathology  of  insanity  lies  the  on 
of  discovering  the  physical  conditions  unci' 
disorder  of  the  mind,  its  causes,  and  the  an 
prevention. 

The  report  of  the  Asylums  Committee  enci 
us  to  hope  that  the  establishment  of  an  adu 
equipped  and  properly  staffed  hospital  for  men 
ease,  with  a  laboratory  in  which  the  researc 
carried  on  with  such  success  by  Dr.  Mott  1 
assistants  at  Claybury  under  serious  disadvJ 
can  be  brought  to  the  fullest  measure  of  fruitji 
will  before  long  be  an  accomplished  fact.  Lo  I 
its  shame  be  it  said,  is  far  behind  many  d 
Germany  with  only  a  fraction  of  its  wealth 
provision  for  the  study  of  insanity.  It  has  WJ 
boundaries  all  the  disjecta  membra  of  a  magi 
school  of  psychiatry  and  neurology,  and  Dr.  Mail 
liberality  places  in  the  hands  of  the  County  < 
the  means  of  gathering  them  together 
ordinating  them  into  a  living  body. 

- ♦ - — 

KING  EDWARD'S  HOSPITAL  FUND  FOR  Lb 

The  December  meeting  of  King  Edwards  b 
Fund  for  London — that  which,  from  the  point 
of  hospitals,  is  the  most  important  of  the  ye' 
held  last  Monday.  On  the  corresponding  oceap 
year  its  President,  the  Prince  of  AVales,  let' 
observation  which  seemed  to  indicate  that  i 
his  working  connexion  with  the  Fund  might  - 
less  personal  character  than  it  had  been.  II 1 
however,  he  again  took  the  chair,  and  it  was  ch 
up  to  the  present  he  has  devoted  quite  as  nine 
tion  to  the  Fund  as  ever.  This  is  a  fact  not  1 
significance,  for  it  is  indisputably  to  the  ac' 
operation  of  the  Prince  of  A\rales  in  the  affair t 
Fund,  as  well  as  to  the  support  of  the  King, 
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uccess  is  largely  due.  The  extent  of  that  success  is 
ufficiently  evidenced  by  the  circumstance  that  this 
ear  the  amount  of  the  awards  almost  equals  the 
ighest  sum  which  it  was  eA^er  even  suggested  it 
light  prove  possible  to  collect.  No  new  depar- 
ares  were  suggested,  but  it  was  made  clear 
a  at  the  Fund  no  longer  intends  to  take  any 
ctive  steps  in  the  direction  of  bringing  about 
je  amalgamation  of  small  hospitals  of  like  purpose, 
robably  the  trouble  which  arose  in  connexion  with 
ae  Hampstead  General  Hospital  had  some  influence 
1  bringing  about  this  decision.  Nevertheless  its 
itention  to  refuse  individual  awards  to  small  lios- 
itals  which  it  is  considered  ought  to  amalgamate 
ith  others  of  the  same  type  is  likely  to  prove  quite 
3  effective.  One  statement  in  the  report  of  the  Dis- 
•ibution  Committee  will  be  read  with  special,  if 
jmewhat  painful,  interest  by  some  of  the  hospitals  to 
liich  allusion  was  made  in  the  issue  of  this  Journal 
tr  June  20th.  An  investigation  has  convinced  it 
lat  the  number  of  beds  which  can  properly  be 
ascribed  as  vacant  for  lack  of  funds  is  only  about 
renty-five.  There  are  plenty  of  other  vacant  beds, 
at  those  not  in  hospitals  which  will  be  able  to  fill 
lem  in  due  course  are  in  institutions  which  have 
ther  recklessly  overbuilt  in  proportion  to  their 
eans,  or  which  have  provided  beds  for  which  in 
leir  neighbourhood  there  is  no  real  call,  or  which 
:  some  fashion  or  other  have  lost,  or  failed  to 
cure,  the  confidence  of  the  public.  The  Fund, 
lerefore,  does  not  propose  to  take  any  parti- 
dar  step  to  place  them  in  a  better  position, 
bis,  on  the  whole,  is  as  it  should  be.  There  is  one 
ature  in  the  awards  which  may  be  regarded  with 
gret,  namely,  that  the  Fund  still  refuses  to  give 
distance  to  certain  institutions  which  are  not  only 
the  most  admirable  kind,  but  comply  with  all  the 
gulations  of  the  Fund  as  to  the  keeping  of  accounts, 
id  as  to  throwing  open  their  premises  for  inspection, 
ae  only  possible  ground  for  refusal  would  appear  to 
that  these  institutions  by  careful  administration  in 
e  past  have  accumulated  funds  which  suffice  in  a 
rge  measure  to  meet  their  annual  expenditure.  St. 
aomas’s  Hospital  is  a  case  in  point.  It  is  true  that 
has  a  considerable  revenue,  but,  as  was  shown  in 
e  issue  of  this  Journal  which  has  already  been 
entioned,  its  ordinary  revenue  last  year  fell 
ort  of  its  ordinary  expenditure  by  over  £4,000. 
iniarks  of  a  corresponding  kind  might  be  made 
regard  to  St.  George’s  Hospital,  which  is  re- 
sed  a  grant  on  the  ground  of  the  large  amount  of 
gacies  received  by  it  last  year.  In  that  same  year, 
•wever,  between  its  ordinary  income  and  its  ordinary 
penditure  there  was  a  balance  on  the  wrong  side  of 
me  £16,000.  Decisions  of  the  first-named  character 
e  practically  invitations  to  such  hospitals  to  engage 
some  scheme  which  would  reduce  them  to  compara- 
■  e  poverty,  and  the  other  decision  is  a  practical 
versal  of  the  policy  which  hitherto  the  Fund  has 
ry  properly  pursued,  namely,  that  of  encouraging 
stitutions  to  treat  legacies  as  extraordinary  and  not 
dinary  income,  and  to  pass  them  to  capital,  not 
rrent  accounts. 


the  international  medical  congress, 
ie  International  Medical  Congress  serves  to  remind 
of  the  rapid  lapse  of  time  by  its  frequent  recur- 
oce.  As  one  Congress  follows  another  the  interval 
ems  ever  shorter  to  those  of  us  who  have  reached 
e  half-way  post  in  the  way  of  life.  One  Congress 
s  no  sooner  gone  to  join  the  snows  of  yesteryear 
an  another  is  upon  us.  It  seems  but  the  other  day 
me  we  were  at  Lisbon,  and  to-morrow  we  shall  be 
kuda-Pestli — unless  political  troubles  prevent  its 


meeting,  for  inter  anna  silent  Congressus.  Every 
one  must  hope  that  this  will  not  happen.  But  the 
near  approach  of  the  date  for  which  the  Congress  is- 
fixed  reminds  us  of  another  matter.  We  have  spoken 
of  the  short  intervals  at  which  the  International 
Medical  Congress  is  held.  The  subject  is  not  new;  it 
has  been  dealt  with  more  than  once  in  the  Journal. 
Three  years  ago  Professors  Waldeyer  and  Posner,  of 
Berlin,  brought  forward,  on  behalf  of  the  German 
Imperial  Committee,  a  proposal  that  the  interval 
between  the  Congresses  should  be  extended,  and  that 
an  international  committee  should  be  formed  to  deal 
with  the  matter.  The  suggestion,  though  approved  by 
all  other  countries,  fell  through  owing  to  the  opposi¬ 
tion  of  the  Portuguese  Organizing  Committee.  Now  it 
has  been  revived  by  the  Hungarian  Committee,  which 
proposes  that  the  interval  shall  be  five  years  if  the 
Congresses  are  held  in  the  same  quarter  of  the  globe  ; 
if  otherwise,  it  is  proposed  that  the  interval  shall 
remain  as  at  present — that  is  to  say,  three  years.  The- 
question  has  also  been  discussed  by  the  British  Com¬ 
mittee,  and  Sir  Felix  Semon  has  made  a  proposal 
which  seems  to  offer  a  satisfactory  solution.  He  sug¬ 
gests  that  the  regular  interval  between  the  Interna¬ 
tional  Medical  Congresses  should  be  four  years.  This,, 
he  points  out,  would  prevent  clashing  with  special- 
congresses  and  enable  the  representatives  of  the 
various  special  provinces  of  medicine  to  take  an  active 
part  in  the  work  of  the  International  Congresses.  If  the 
special  congresses  met  every  two  years,  and  joined  the 
International  Congress  as  sections  every  four  years,, 
the  scientific  results  of  the  work  -would  be  more 
fruitful  than  they  have  sometimes  been  in  the  past. 
It  is  important  from  the  point  of  view  of  medical 
science  considered  as  a  whole  that  the  men  who  work 
in  the  narrower  fields  which  the  enlargement  of  the 
domain  of  medicine  has  broiaght  into  being  should 
have  opportunities  of  bringing  the  fruits  of  their  work 
before  the  judgement  of  the  profession,  and  contri¬ 
buting  their  special  knowledge  to  the  general  stock. 
It  is  important,  too,  from  every  point  of  view,  that  the 
special  branches  should  not  be  cut  away  from  the 
parent  stem.  Nothing  has  been  a  greater  obstacle 
to  the  advance  of  medical  science  than  the  attempts 
to  oppose  specialization,  which  is  as  necessary  for  the 
growth  of  medical  knowledge  as  cell  division  for  that 
of  the  organism.  We  hope  that  Sir  Felix  Semon’s 
scheme,  which  combines  liberty  of  development  for 
the  specialities  with  the  maintenance  of  organic 
union  with  all  other  parts  of  the  professional  body,, 
will  be  adopted.  For  the  organization  of  the  Inter¬ 
national  Medical  Congress  on  this  basis,  a  permanent 
committee,  including  representatives  of  all  countries* 
will  be  required,  so  that  there  may  be  what  Lord 
Rosebery  called  continuity  of  administration. 


THE  MARRIAGE  OF  FIRST  COUSINS. 

In  the  course  of  an  interesting  lecture  on  the  marriage 
of  first  cousins  delivered  by  Miss  Ethel  Elderton  before, 
the  Eugenics  Education  Society  on  December  9th  at 
the  Grafton  Galleries,  the  harmful  results  said  to 
follow  such  alliances  were  discussed.  Miss  Elderton 
said  that  the  objections  alleged  were  decrease  of  fer¬ 
tility,  a  high  infantile  mortality,  and  the  occur¬ 
rence  of  deaf-mutism,  or  albinism,  or  insanity  in 
larger  proportion  than  among  the  general  popu¬ 
lation.  The  only  evidence  Miss  Elderton  could  offer 
in  regard  to  the  fertility  of  cousin  marriages  was. 
from  the  pedigrees  of  albinos  collected  by  Professor 
Karl  Pearson,  showing  that  in  albinotic  families  there 
was  no  diminution  in  fertility  in  cousin  marriages  ; 
there  was,  however,  no  evidence  as  to  whether  abso¬ 
lute  sterility  more  often  followed  a  consanguineous. 
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than  a  non-consanguineous  marriage.  The  occurrence 
of  a  high  infantile  mortality  was  vehemently  denied 
by  some  and  as  vehemently  affirmed  by  others ;  it 
was  stated  that  the  Todas,  a  people  among  whom 
the  marriage  of  cousins  is  frequent,  were  dying  out, 
owing  to  a  high  infantile  mortality ;  hut  Mr.  Rivers,  in 
a  recent  work  on  these  people,  had  stated  that  there 
was  little  doubt  that  infanticide  was  practised 
among  them,  a  very  effectual  way  of  producing  a 
high  infantile  mortality.  With  reference  to  the  third 
objection,  Miss  Elderton  pointed  out  that  the  matter 
resolved  itself  into  the  question  whether,  assuming 
that  the  proportion  of  first  cousin  marriages  to  all 
marriages  in  the  population  was  known,  the  propor¬ 
tion  of  cousin  marriages  in  any  special  class  of  the 
community,  such  as  albinos  or  deaf-mutes,  was 
.greater  than  among  the  ordinary  population.  Unfor¬ 
tunately,  the  proportion  of  cousin  marriages  to  the 
general  population  was  not  known  with  certainty. 
Sir  George  Darwin  found  that  there  were  3.5  per  cent, 
cousin  marriages  in  the  middle  classes  and  4.5  per 
cent,  among  peers.  Professor  Karl  Pearson,  from 
an  inquiry  addressed  to  medical  men  through 
the  columns  of  the  British  Medical  Journal,  found 
the  percentage  of  first  cousin  marriages  to  be  4.69, 
but  he  considered  that  that  was  too  high  a  propor¬ 
tion  because  it  seemed  from  the  answers  received  that 
doctors  who  had  married  cousins  had  replied  more 
readily  than  those  who  had  married  otherwise.  Miss 
Elderton  thought  that  8  per  cent,  would  be  a  fairly 
accurate  estimate  of  the  number  of  cousin  marriages 
among  the  parents  of  deaf-mutes.  From  a  considera¬ 
tion  of  the  cases  of  persons  of  unsound  mind  in  nine 
counties  in  Scotland  it  had  been  calculated  that 
18  per  cent,  was  the  percentage  of  cousin  marriages 
among  the  parents  of  the  patients.  The  figures  taken 
from  Professor  Pearson’s  albinotic  pedigrees  showed 
34.5  per  cent,  consanguineous  marriages  among  albinos. 
Mr.  E.  A.  Fry,  in  an  inquiry  into  the  marriages 
of  the  deaf  in  America,  found  that  when  the  parents 
were  consanguineous,  one  or  both  being  deaf,  30  per 
cent,  of  their  offspring  were  deaf-mutes,  and  when  no 
consanguinity  was  reported  only  8  per  cent,  were 
affected.  Miss  Elderton’s  conclusions  were  that  if  any 
person  was  a  deaf-mute  or  an  albino,  or  came  from  a 
stock  tainted  with  either  disease,  marriage  with  a 
cousin  should  not  be  allowed.  She  thought  that  there 
were  good  grounds  for  assuming  that  the  same  was 
true  for  persons  belonging  to  a  family  in  which  a 
tuberculous  tendency  or  any  heritable  disease  showed 
itself.  Cousin  marriages  tended  to  accentuate  any 
family  trait  in  the  offspring,  even  though  that  trait 
might  be  dormant  in  the  parents.  Very  few  individuals 
could  boast  of  an  absolutely  healthy  pedigree,  and  it 
was  advisable  that  cousin  marriages  should  be  avoided 
unless  the  family  histories  were  without  flaw. 


SODA  WATER  AND  INFECTION. 

A  report  on  soda  water,  presented  to  the  Corporation 
of  London  by  its  Medical  Officer,  Dr.  Collingridge,  is 
of  considerable  public  interest  in  these  days  when 
that  apparently  innocuous  fluid  is  in  such  universal 
use  as  a  beverage,  in  health  and  in  sickness,  alone  or 
as  a  diluent  for  less  innocent  fluids.  This  report  tells 
us  that  during  an  investigation  into  the  cause  of  a 
case  of  diphtheria,  suspicion  fell  on  the  soda  water 
which  the  patient  had  been  in  the  habit  of  obtaining 
from  a  City  shop.  A  sample  was  accordingly  taken 
and  submitted  to  bacteriological  examination,  with  the 
result  that  it  was  found  to  contain  “an  enormous 
“  number  of  microbes.”  These  included  cocci,  sporing 
bacilli,  and,  commonest  of  all,  certain  small  Gram¬ 
positive  non-mobile  bacilli,  which  were  identified  as 
belonging  “  to  the  large  tribe  of  diphtheroid  bacilli.” 


This  discovery  suggested  to  Dr.  Collingridge  the  ad 
visability  of  a  more  extended  inquiry  into  the  condi 
tion  of  the  soda  water  sold  in  the  City  of  London 
Three  dozen  samples  were  accordingly  obtained  from 
various  shops  and  submitted  to  Dr.  Klein  foi 
examination.  As  a  result  of  this  examination  it 
was  found  that  10,  or  27.7  per  cent.,  of  the  samples 
were  pure ;  7,  or  19.4  per  cent.,  were  “  fairly 
“  pure  ” ;  while  19,  or  52.7  per  cent.,  were  im 
pure.  Dr.  Collingridge  at  once  communicated  witl; 
the  manufacturers,  a  large  number  of  whom  agreed  t( 
attend  a  meeting  at  which  it  was  shown  that  most  0 
the  cases  of  contamination  were  caused  by  defects  ii 
the  system  of  bottle-washing,  and  exposure  of  wateJ 
to  risks  of  pollution  in  wooden  tanks.  Dr.  Collingridgi 
was  prepared  with  a  series  of  regulations  for  the  pre 
vention  of  these  dangers,  and  it  is  much  to  the  fcredi 
of  the  manufacturers  concerned  that  they  weri 
adopted,  and  also  a  resolution  to  the  effect  that  : 
register  of  the  manufacturers  complying  with  the 
regulations  be  kept  by  the  London  Bottle  Excliaug 
and  Mineral  Water  Trade  Protection  Society.  A1 
such  manufacturers  are  granted  certificates  of  purity 
after  due  inspection  and  examination,  and  are  entitle' 
to  label  their  wares  accordingly.  It  is  very  satis 
factory  to  know  that  already  there  are  over  forty  firm 
on  this  register,  but  for  the  benefit  of  the  public  i 
other  parts  of  the  kingdom  it  is  to  be  hoped  that  Di 
Collingridge’s  example  will  be  ^followed  by  otlie 
medical  officers  of  health. 


ANTIVACCINATION  DAYLIGHT. 

A  periodical  rejoicing  in  the  title  Daylight  ha 
devoted  no  less  than  five  of  its  luminous  columns  t 
an  attack  on  an  article  entitled  “  Antivaccinatio 
“  Campaign  in  the  United  States,”  which  appeared  i 
these  columns  on  November  21st.  Daylight  quote 
briefly  and  adds  “  elucidatory  and  other  comments 
The  following  is  an  example  of  its  method.  Afte 
quoting  the  following  passage— “  While  the  offien 
“  organ  of  this  league  ”  (the  National  Antivaccinatio 
League)  “  is  lamenting  and  confessing  the  almost  tots 
“  failure  in  this  country  of  its  avowed  objects,  it 
“  amusing  to  find  their  agent  posing  in  the  Unite 
“  States  as  a  conquering  hero  ”— it  presents  to  fi 
readers  this  comment:  “No  quotation  is  given  from  tl 
“  official  organ  in  question”  {The  Vaccination  Inquire! 
“  Oh,  no!  But  as  we  read  that  little  monthly  careful. 
“  and  regularly  we  boldly  say  that  the  above  stat 
“  ment  is  untrue.”  This  must  be  one  of  the  “  other 
comments,  for  it  certainly  is  not  “  elucidatory 
Ample  justification  for  the  reference  to  the  Ant 
vaccination  League  was  quoted  in  the  Journal 
October  17th  in  sentences  taken  from  the  Octobt 
issue  of  the  Vaccination  Inquirer ,  in  an  article  entitle 
“  The  Passing  of  the  Antivaccination  League.” 
cannot  be  denied  that  their  agent  has  been  posing  i 
the  States  as  a  conquering  hero,  unless  indeed  tl 
plea  is  set  up  that  the  league  no  longer  possesses  s 
agent.  The  article  in  Daylight  is  elucidatory  in  01 
important  particular,  for  it  refers  to  Mr.  Bonner  ; 
“the  late  Organizing  Agent  and  Lecturer”  of  tl 
league.  We  are  not  aware  of  any  official  announc 
ment  of  the  severance  of  Mr.  Bonner’s  connexion  wfi 
the  league,  unless  his  “passing”  was  foreshadow t 
in  the  October  issue  of  the  Vaccination  Inquirer. 
was  there  asked,  “  Are  we  to  hang  our  trumpets  in  01 
“halls  and  study  war  no  more?”  For  many  yea 
Mr.  Bonner  has  been  the  trumpeter  of  the  league,  ar 
he  has  disseminated  the  antivaccination  fallaci 
throughout  the  country  in  his  business  capacity  mo 
than  any  other  man.  Though  the  contributor 
Daylight  evidently  does  not  read  the  Vaccina « 
Inquirer  as  carefully  as  suggested,  he  probab 
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assesses  some  inside  information  which  does  not 
ppear  to  have  been  published  before,  for  he  refers  to 
he  late  organizing  agent.  This  may  account  for  the 
isappearance  of  Mr.  Bonner’s  name  from  the  Vacci- 
ation  Inquirer,  and  for  the  remarkable  silence  about 
is  campaign  in  the  United  States.  Daylight  candidly 
drnits  the  propriety  of  our  exposure  of  the  gross 
erversion  of  a  statement  made  in  the  House  of  Com- 
10ns  by  the  Secretary  of  State  for  India,  saying  that 
-e  give  very  proper  reprobation  of  an  alleged  mis- 
tatement  by  Mr.  Bonner.  It  is  a  remarkable  fact 
aat  the  Vaccination  Inquirer  has  been  practically 
dent  about  Mr.  Bonner’s  campaign  in  the  States 
tnce  his  arrival  there  in  August.  The  December 
isue  contains  only  a  quotation  of  the  “  Avowal  of 
Distrust  ’  which  we  published  in  November,  together 
ith  a  statement  that  an  account  of  a  conference  of 
ativaccinators  held  in  Philadelphia  on  October  19th, 
)th,  and  21st,  is  held  over  until  January. 


APPENDICITIS  IN  ANTHROPOID  APES. 

he  anthropoid  apes  pay  the  penalty  of  greatness,  if 
be  great  to  be  like  unto  Man.  Weinberg1  has  shown 
lat  they  are  very  subject  to  one  of  the  ills  that 
aman  flesh  is  heir  to.  In  the  course  of  the  post- 
ortem  examination  of  61  chimpanzees,  appendicitis 
as  found  in  no  less  than  10.  In  3,  acute  ulcerative 
jpendicitis  was  present  with  evidence  of  earlier 
tacks  in  one  subject.  In  1  the  fulminating  type  was 
tected  and  in  the  remainder  the  appendix  showed 
1  the  familiar  signs  of  chronic  disease,  excepting  the 
liberating  form,  and  the  diseased  structure  was  sur- 
unded  by  adherent  viscera.  Weinberg  also  dis- 
vered  chronic  appendicitis  in  an  orang-outang.  It  is 
gnificant  that  the  same  disease  was  detected  in 
ie  out  of  two  gorillas  examined  by  him  in 
e  Institut  Pasteur.  This  anthropoid  is  rarely 
en  in  Europe,  yet  in  the  second  case  at  Dr. 
einberg’s  disposal  the  appendix  was  found  to 
diseased.  The  subject  was  not  an  adult.  The 
ecurn  and  colon  were  almost  normal,  but  the 
pendix,  though  free  from  adhesions,  showed  exten- 
e  ulceration  of  its  mucosa.  Its  cavity  contained 
)od,  some  liquid  faeces,  and  two  thread-worms. 
3inberg  reminds  us  that  the  vermiform  appendix 
Anthropithecus  gorilla,  A.  niger,  and  Simia  satyrus, 

3  three  principal  anthropoid  apes,  is  in  structure 
ictically  identical  with  the  human  appendix, 
bough  on  the  average  rather  longer.  Clearly,  as  in 
mo,  it  is  very  subject  to  disease,  the  proportion  of 
ses  of  appendicitis  to  the  total  number  of  apes 
amined  at  the  Pasteur  Institute  being  very  high, 
e  first  case  wTas  reported  in  1904  ;  the  animal  was  a 
ling  female  chimpanzee  from  the  French  Congo,  and 
id  within  a  few  days  from  the  onset  of  the  sym- 
>ms.  Metchnikoff  himself  found  that  the  disease  is 
>ilv  produced  in  its  acute  form  artificially  in  that 
Ties,  and  the  appearance  of  appendicitis  spon- 
ieously  in  one  out  of  two  gorillas  completes  the 
dence  that  these  higher  apes  are  perhaps  even 
,re  liable  to  the  disease  than  man.  The  study  of 
uparative  anatomy,  however,  leads  us  to  suspect 
it  many  of  the  lower  mammalia  are  in  this  respect 
ise  off  than  the  primates.  Even  of  those  wThich 
■’e  no  appendix  many  have  a  most  complicated  or 
ngated  caecum  with  its  cavity  running  at  awkward 
4es  astray  from  the  line  of  the  ileum  and  colon, 
is  caecum,  of  course,  serves  its  purpose,  but  under 
favourable  conditions,  w7hen  the  animal  is  in 
•tivity,  it  must  be  even  more  exposed  to  disease 
a  is  the  appendix  in  our  own  species. 

Un  cas  d’appendicite  chez  de  gorille.”  Bull,  de  la  Soc.  de  Pathol. 
Vol.  i.  No.  9.  November,  1908,  p.  556. 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

The  new  memorandum  of  the  Medical  Officer  of  the 
Local  Government  Board  on  annual  reports  of  medi¬ 
cal  ollicers  of  health,  and  the  Board’s  circular  letter 
accompanying  it,  embody  several  new  points.  In  the 
circular  letter  of  the  Board  an  intimation  is  given 
that  if  any  district  wishes  to  extend  the  provisions  of 
the  Infectious  Disease  (Notification)  Act,  1889,  to 
anthrax,  glanders,  and  hydrophobia  in  man,  the  Board 
v  ill  be  prepared  to  entertain  the  application  favour¬ 
ably.  In  the  memorandum  of  the  Medical  Officer  of 
the  Board,  the  time  within  which  annual  reports  of 
medical  officers  of  health  should  reach  the  Board  is 
somewhat  extended,  and  it  is  stated  that  no  delay  need 
occur  through  waiting  for  the  returns  of  the  Registrar- 
General,  as  the  chief  rates  required  are  embodied 
in  the  return  of  the  Registrar  -  General  for  the 
last  quarter  of  the  current  year,  which  is  pub¬ 
lished  about  six  -weeks  after  the  end  of  the  year. 
We  may  add  that  for  some  years  past  we  have  been 
enabled,  through  the  courtesy  of  the  Registrar-General, 
to  publish  the  annual  birth-rate,  the  general  death- 
rate,  the  death-rate  from  the  principal  zymotic  dis¬ 
eases,  and  deaths  under  one  year  to  1,000  births  for 
England  and  Wales,  for  the  76  great  towns,  for  the  142 
smaller  towns,  and  for  England  and  Wales  less  the  218 
towns,  within  the  first  three  or  four  weeks  of  the  year. 
Comment  is  asked  for  in  the  annual  report  on  a 
number  of  additional  items.  Thus,  it  is  requested  that 
information  may  be  given  of  action  taken  or  needed 
under  Parts  I,  II,  or  III  of  the  Housing  of  the  Working 
Classes  Act.  An  important  addition  is  made  under  the 
head  of  “Water  Supply,”  it  being  stated  that  “in  the 
“  case  of  water  liable  to  have  plumbo- solvent  action 
“  any  facts,  either  clinical  or  chemical,  whether 
"  negative  or  positive,  as  to  contamination  of  the  ' 
“  water  by  lead  should  be  stated,  and  whether  ad- 
“  ministrative  action  has  been  taken  during  the  year 
“  in  respect  of  such  contamination.”  Further  addi¬ 
tional  items  are  “  tuberculous  milk  ”  and  “  num¬ 
bers  of  carcasses  and  parts  of  carcasses  condemned 
“  for  tuberculosis.”  With  regard  to  tuberculosis  in 
man  the  following  new  paragraph  has  been  intro¬ 
duced  enumerating  points  upon  which  informa¬ 
tion  is  needed  :  “  Methods  of  control  of  tuber¬ 

culosis  ;  whether  any  system  of  notification  of 
cases  of  pulmonary  tuberculosis,  compulsory  or 
voluntary,  is  in  operation.  Number  of  cases 
“  notified ;  what  action  is  taken  in  respect  of  known 
“  cases  and  of  deaths.  Amount  of  hospital  accommo¬ 
dation  for  cases  of  pulmonary  tuberculosis  in  in- 
“  firmaries  and  elsewhere  for  advanced  and  for  earlier 
“  cases  of  the  disease.”  Information  is  also  asked  for 
as  to  the  administration  of  the  Midwives  Act  and  of 
the  Notification  of  Births  Act. 


AN  UNSAVOURY  BAIT. 

Men  must  be  supposed  to  know  their  own  business, 
and  the  advertiser  in  particular  is  usually  a  shrewd 
judge  of  what  will  attract  the  public.  He  knows 
just  the  bait  that  will  suit  his  particular  pur¬ 
pose.  But  there  are  cases  in  which  we  may  say 
that  surely  the  net  is  spread  in  vain  in  the  sight  of 
any  bird  here.  We  are  not  all  birds  of  a  feather, 
and  the  strong  meat  that  excites  the  appetite  of 
a  French  chanticleer  often  turns  the  stomach  of 
an  English  fighting  cock.  What  wre  suppose  we  must 
— lest  equivocation  should  undo  us — call  a  periodical 
is  published  under  the  title  of  Chanteclair  by  a  F  rench 
firm  which  sells  a  certain  “beef  juice.”  This  is  of 
course  useful  in  all  manner  of  diseases — tuberculosis, 
anaemia,  chlorosis,  “physiological  misery,”  and  so 
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forth;  the  list  is  almost  as  long  as  that  of  Don  Juan’s 
conquests.  It  is  almost  needless  to  add  that  it  possesses 
“vitalizing”  and  many  other  good  qualities  ;  and  it  is  of 
course  “never  toxic,”  and  causes  neither  digestive  nor 
intestinal  disturbance.  All  this  may,  for  aught  we 
know  to  the  contrary,  be  true.  But  what  is  certain  is 
that  the  way  in  which  the  vendors  advertise  it  among 
the  medical  profession  in  this  country  is  causing 
disgust  amounting  to  mental  nausea  among  many  of 
those  to  whom  the  circular  or  periodical  is  sent.  We 
have  quite  a  collection  of  copies  of  the  last  issue,  dated 
December,  sent  to  us  by  doctors  who  complain  that 
such  things  should  find  their  way  by  post  to  the  family 
breakfast  table.  One  need  not  be  of  the  order  of  the 
singularly  good  young  man  whose  moral  sense  was 
shocked  by  a  “  quite  too  French  French  bean  ”  to 
agree  with  our  correspondents  that  the  thing  is 
disgusting,  and  we  are  surprised  to  see  that  the  name 
of  a  well-known  Paris  physician  is  associated  with  it. 
We  assume  that  the  fulsome  account  of  his  career, 
his  portrait,  and  what  can  only  be  called  an  indecent 
coloured  caricature  in  which  he  is  made  to  figure 
prominently,  are  published  without  his  consent  or 
knowledge.  If  a  professional  man  in  this  country  were 
-treated  in  such  a  manner,  we  imagine  that  he  would 
have  no  difficulty  in  getting  redress  in  the  law 
courts.  But  it  would  seem  they  manage  these  things 
differently,  if  not  better,  in  France.  The  argumentum 
ad  crumenam,  however,  is  understood  wherever  there 
are  pockets  to  appeal  to,  and  even  where  there  are 
none.  There  is  therefore  a  chance  that  the  firm  in 
question  may  amend  the  error  of  its  advertising 
ways  in  this  country  when  it  realizes — as  from  the 
indignant  tone  of  the  letters  we  have  received  on  the 
subject  it  may  be  inferred  that  it  soon  will — that  even 
the  most  wonderful  “beef  juice”  will  not  be  forced 
upon  the  medical  profession  here  by  advertisements 
Fhat  produce  disgust. 


The  Academy  of  Medicine  of  Paris  has  awarded  the 
Godard  prize  for  1908  to  the  work  of  Dr.  F.  W.  Pavy  on 
’Carbohydrate  Metabolism  and  Diabetes,  translated  by 
Dr.  Aigre. 


Jltrlucal  jHotcs  in  parliament. 


power  to  provide  that  all  meat  killed  outside  tin 
town  and  brought  into  the  town  for  sale  shall  or 
the  same  day,  before  being  exposed  for  sale,  b( 
brought  into  the  abattoir  or  other  place  to  be  appointee 
by  the  council  for  inspection  between  the  hours  o 
8  o’clock  a.m.  and  11  forenoon,  and  shall  not  be  sold  oi 
exposed  for  sale  until  after  same  has  been  inspected  am 
passed  as  fit  for  human  food,  but  no  person  shall  be 
appointed  or  act  as  an  inspector  under  this  section  wh< 
does  not  possess  a  certificate  as  a  meat  inspector.’ 
A  discussion  then  arose  on  a  motion  by  Mr.  Barrii 
to  leave  out  Clause  1.  Lord  Balcarres  seconded,  an< 
said  he  was  glad  the  bill  was  made  quasi  perm issivq 
as  in  that  way  the  bill  would  be  a  great  help  to  th 
propaganda  going  on  in  Ireland.  As  the  bill  stood 
Clause  1  was  going  to  apply  only  to  cases  in  an  advance* 
stage  of  the  disease.  The  problem  in  Ireland  was  t 
prevent  the  inception  of  the  malady,  and  he  regrette 
that  the  initial  stages  could  not  be  dealt  with  unde 
the  bill.  Mr.  Birrell  said  he  had  hoped  the  bi 
would  have  been  more  stringent,  but  limitations  wei 
included  to  facilitate  its  passing.  They  had,  in  tb 
first  instance,  to  be  cautious  and  not  go  beyond  publi 
opinion.  The  great  value  was  educational.  After  soin 
criticism  from  Mr.  Kettle,  Sir  W.  Collins  pointed  or 
that  the  bill  dealt  with  the  forms  of  tuberculos 
which  were  communicable  and  those  which  were  no 
The  forms  which  were  communicable  were  those  in  wbic 
infective  discharges  occurred,  and  there  was  ample  sciei 
tific  justification  for  the  insertion  of  those  words.  B 


At  the  investiture  held  by  the  King  at  Buckingham 
Palace  on  Monday  last,  Dr.  Donald  MacAlister,  Prin¬ 
cipal  and  Vice-Chancellor  of  Glasgow  University,  was 
admitted  to  the  most  honourable  Order  of  the  Bath, 
and  received  the  honour  of  knighthood.  The  King 
also  conferred  the  honour  of  knighthood  upon  Mr. 
Jonathan  Hutchinson,  F.R.S.,  Professor  Thomas  Oliver 
of  Newcastle-on-Tyne,  and  Dr.  Stewart  Woodhouse, 
formerly  medical  member  of  the  General  Prisons 
Board  of  Ireland.  Dr.  Horton- Smith  Hartley  received 
the  Royal  Victorian  Order  (fourth  class). 


agreed  that  when  notification  of  the  disease  had  bee 

O  — 


secured  much  would  remain  to  be  dong  by  way 
removing  its  causes.  Koch,  lecturing  in  this  countr 
had  laid  it  down  that  the  overcrowded  homes 
the  poor  were  the  breeding-places  of  tuberculosi 
and  that  to  deal  with  the  disease  in  an  efficiei 
fashion  the  better  housing  of  the  poor  must  be  secure 
Sir  Charles  Dilke  said  the  bill  must  be  looked  upon  as  ; 
experiment  and  not  regarded  as  a  precedent  for  simil 
legislation  applicable  to  this  country.  The  science  up 
which  the  bill  rested  was  out  of  date.  The  recentl 
issued  reports  upon  the  health  of  our  army  and  na 
agreed  upon  that  point.  The  amendment  was  then  came 
and  several  drafting  amendments  were  made.  The  Pre 
dents  of  the  College  of  Physicians  and  College  of  Surgeo: 
were  substituted  for  the  Branch  Council  of  Medical  Educ 
tion  and  Registration  as  consultants  with  the  Lot. 
Government  Board  before  the  issue  of  orders  under  t> 
Act.  The  Attorney-General  for  Ireland  added  a  iu 
subsection  to  Clause  17  as  follows :  “  (3)  Where  a  mil 
cow  has  been  slaughtered  under  this  section,  the  caren 
shall  belong  to  the  sanitary  authority,  and  shall  be  burn 
or  returned  to  the  owner  or  otherwise  disposed  of  by  b 
sanitary  authority  according  as  the  condition  of  t 
animal  or  carcass  or  other  circumstances  require  - 
admit.”  The  report  stage  was  then  concluded  aud  v 
bill  read  a  third  time. 


[From  our  Lobby  Correspondent.] 

The  Tuberculosis  Prevention  (Ireland)  Bill  came  on  for 
report  late  on  Wednesday  evening.  Mr.  Birrell  moved  a 
new  clause,  which  was  agreed  to,  providing  that  the  first 
part  of  the  bill  (notification  and  disinfection)  shall  extend 
to  any  urban  or  rural  sanitary  district  after  its  adoption, 
and  that  the  sanitary  authority  of  any  such  district  may, 
subject  to  the  approval  of  the  council  of  the  county  in 
which  it  is  situated,  adopt  the  first  part  of  the  bill  by 
resolution  ;  and  also  laying  down  certain  regulations  with 
respect  to  the  passing  and  publishing  of  the  resolution. 
Sir  W.  Collins  welcomed  the  clause  as  it  would  bring  the 
notification  of  tuberculosis  into  line  with  that  of  other  in¬ 
fectious  diseases.  Mr.  Morney  then  moved  a  new 
.clause,  which  was  accepted,  as  follows :  “  Any  urban 
authority  being  a  sanitary  authority  shall  have 


The  Children  Bill  occupied  most  of  the  sitting  of  1 
House  of  Commons  on  Tuesday  when  the  Lords’  amei 
ments  were  considered.  The  amendment  as  to  the  1U,P 
tion  of  homes  was  after  some  debate  disagreed  with  b;i 
majority  of  157.  A  number  of  other  amendments  we 
accepted,  and  then  a  long  discussion  ensued  on  the  m 
clauses  inserted  by  the  Lords  for  excluding  children  n 
public  houses.  After  several  divisions  rejecting  ame: 
ments  to  the  clause,  it  was  passed  with  some  modifacatiu 
inserted  by  the  Government.  The  remaining  amename  [ 
of  the  Lords  were  accepted,  some  with  slight  alteration 
and  the  consideration  of  the  bill  was  finished  at  midnig'^ 
It  will  now  go  back  to  the  Lords,  and  on  acceptance 
the  slight  changes  become  law. 


The  Indian  Medical  Service. — On  Tuesday  Mr.  Kettle  as! i 
two  questions  bearing  on  the  difficulties  in  the  Pat1' 
capable  Indians  desirous  of  joining  the  Indian  Me  _ 
Service,  and  their  eligibility  for  positions  as  professois  ■ 
on  the  hospital  staffs.  Mr.  Buchanan  said  in  rep  y  * 
the  professors  of  the  Medical  College  and  the  physicians  i 
surgeons  of  the  General  Hospital,  Madras,  were  at  pret 
officers  of  the  Indian  Medical  Service,  which  was  recru 
for  both  military  and  civil  duty.  Medical  officers  oi 
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that  service  were  not  shut  off  from  higher  appoint¬ 
ments,  although  in  practice  they  seldom  attained  the 
highest  posts.  The  Secretary  of  State  did  not  consider 
the  present  condition  of  the  matter  to  be  satisfactory, 
and  was  in  communication  with  the  Government  of  India 
as  to  the  desirability  of  promoting  the  growth  of  an 
independent  medical  profession  in  India,  and  of  extending 
the  employment  of  civil  medical  practitioners  recruited  in 
India.  Mr.  Kettle  asked  whether  it  was  the  fact  that  at 
present  Indian  gentlemen  who  wished  to  join  the  Indian 
Medical  Service  had  to  come  to  London  for  the  examina¬ 
tion.  Mr.  Buchanan  replied  that  if  they  intended  to  join 
the  Indian  Medical  Service  the  candidates  had  all  got  to 
come  to  this  country  for  their  examination.  Mr.  Kettle 
asked  whether  the  Secretary  for  India  would  include  some 
reform  in  regard  to  the  matter  in  the  general  scheme  of 
Indian  reforms.  Mr.  Buchanan  said  he  had  no  doubt  that 
it  was  included  in  the  inquiries  of  the  Secretary  of  State. 


Deaths  under  Anaesthetics.— On  Monday  Mr.  Bramsdon 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  his  attention  had  been  called  to  the  following 
deaths  under  anaesthetics :  Kathleen  Lee  at  Hyde,  in  the 
Isle  of  Wight,  on  November  25tli,  Robert  Henry  Harland 
of  Plough  Court,  E.C.,  on  November  25th,  and  William 
List  Smith  at  Southampton,  on  December  3rd ;  whether 
he  had  yet  received  the  contemplated  reply  from  the 
President  of  the  General  Medical  Council  to  the  communi¬ 
cation  addressed  to  him,  and  the  nature  of  such  reply  ;  and 
whether,  having  regard  to  the  number  of  deaths  that  were 
constantly  occurring  in  all  parts  of  the  country  of  persons 
whilst  under  anaesthetics,  he  would  consider  the 
advisability  of  recommending  the  appointment  of  a 
Royal  Commission  to  inquire  into  the  matter.  Mr. 
Secretary  Gladstone  replied  that  his  attention  had  not 
been  called  to  the  cases  mentioned.  He  had  now  received, 
through  the  Lord  President  of  the  Council,  a  reply  from 
the  General  Medical  Council.  The  Council  did  not  see 
its  way  to  support  legislation  to  make  practical  training  in 
the  use  of  anaesthetics  a  compulsory  part  of  medical 
education,  but  it  was  communicating  with  the  several 
licensing  bodies  as  to  how  far  they  had  given  effect  to  the 
Council’s  recommendations  on  this  subject. 


Paddy  Houses  and  Pulmonary  Consumption. — Mr.  Ffrench 
suggested  in  a  question  recently  that  Irish  labourers 
coming  to  England  for  the  harvest  often  contracted  con¬ 
sumption  from  sleeping  in  insanitary  places  called  paddy 
houses,  and  asked  for  steps  to  be  taken  against  such  places 
in  the  interest  of  public  health.  Mr.  John  Burns  said  that 
he  was  not  in  possession  of  any  information  to  show  that 
pulmonary  consumption  amongst  Irish  labourers  had  been 
caused  in  the  way  suggested.  At  the  same  time  he  was 
aware  that  the  temporary  accommodation  provided  for 
migratory  labourers,  such  as  navvies,  hop-pickers,  straw¬ 
berry  and  vegetable  pickers,  was  not  unfrequently  used  for 
those  engaged  in  harvesting,  and  that  this  accommodation 
was  often  unsatisfactory,  though  it  was  tending  to  improve. 
One  of  the  medical  inspectors  of  the  Local  Government 
Board  was  now  engaged  in  investigating  the  conditions 
under  which  migratory  labourers  were  housed.  A  report 
which  he  had  already  made  with  regard  to  hop-pickers 
had  led  to  action  being  taken  by  the  local  authorities,  and 
he  was  shortly  expecting  a  further  report  in  relation  to 
other  branches  of  the  subject,  which  would,  he  believed, 
contain  some  definite  recommendations  with  regard  to  the 
matter. 


Births  and  Deaths  in  the  United  Kingdom.— Last  week,  in 
answer  to  Mr.  Collings,  Mr.  Burns  stated  that  the  number 
of  Births  in  the  United  Kingdom  in  1906  was  1,170,622, 
and  of  deaths  681,343,  giving  an  excess  of  births  over 
leatlis  of  489,279.  In  1907  the  figures  were :  Births, 
J48,573 ;  deaths,  678,822 ;  giving  an  excess  of  births  over 
leatlis  of  469,751 ;  and  Mr.  Birrell  informed  Mr.  Vincent 
vennedy  that  in  the  year  1905  the  births  registered  in 
h-eland  numbered  102,832  and  the  deaths  75,071,  the  rate 
Jt  decrease,  owing  to  emigration,  in  the  population,  esti¬ 
mated  to  the  middle  of  the  year  1905,  being  0.7  per  1,000. 


In  1906  the  births  were  103,536,  the  deaths  74,427,  and  the 
rate  of  decrease,  owing  to  emigration,  1.5  per  1,000,  and  in 
1907  the  births  were  101,742,  the  deaths  77,334,  and  the 
rate  of  decrease,  owing  to  emigration,  3.4  per  1,000  of  the 
estimated  population. 


Anthrax.  Last  week  Mr.  Brigg  again  called  the  attention 
of  the  Home  Secretary  to  the  report  of  the  Anthrax  Com¬ 
mittee  of  the  Bradford  Chamber  of  Commerce,  which 
pointed  to  the  fact  that  the  germs  of  the  disease  were  to  be 
found  in  bloodstains  only,  and  asked  if  the  regulations  for 
sorting  and  handling  foreign  wools  could  not  be  relaxed. 
Mr.  Secretary  Gladstone  replied  that  the  investigations  of 
the  Anthrax  Board  were  not  yet  completed,  and  it  would  be 
seen,  on  referring  to  page  9  of  their  report,  that  dust  was 
still  recognized  as  a  source  of  danger.  It  would  therefore 
be  premature  to  propose  any  alterations  in  the  existing 
rules  at  the  present  time.  Relaxations  might  not  prove¬ 
to  be  practicable. 


Sleeping  Sickness  in  Horses.— Mr.  Mitchell- Thomson 
asked  the  Under  Secretary  for  the  Colonies  whether  his 
attention  had  been  called  to  the  alleged  discovery  of  a, 
successful  treatment  for  sleeping  sickness  in  horses 
whether  he  had  any  information  as  to  the  details  of  a  case 
at  Sierra  Leone  in  which  this  treatment  was  alleged  to* 
have  been  successful;  and  whether,  in  view  of  the 
importance  of  the  subject,  he  would  endeavour  to  secure 
that  the  matter  should  receive  careful  investigation. 
Colonel  Seely  said  that  the  attention  of  scientific  men  in 
this  country  and  elsewhere  was  being  continually  directed 
to  this  matter,  but  the  Secretary  of  State  was  advised  that 
no  successful  treatment  for  trypanosomiasis  in  horses  had 
yet  been  discovered.  They  were  in  possession  of  informa¬ 
tion  which  led  them  to  believe  that  there  was  a  form  of 
trypanosomiasis  affecting  animals  in  the  neighbouring 
colonies  to  Sierra  Leone  from  which  they  might  recover 
without  any  treatment. 


Preservatives  and  Colouring  Matter  in  Food.— In  answer  to 
an  inquiry  by  Mr.  Lupton  last  week,  Mr.  Burns  said  that 
the  report  of  the  Departmental  Committee  on  the  use  of 
preservatives  and  colouring  matters  in  the  preparation  of 
foodstuffs  was  out  of  print.  There  would  be  advantage  in 
copies  of  it  being  available,  but  whether  the  demand  for  it 
was  sufficient  to  justify  the  cost  of  reprinting  it  he  was 
unable  to  say.  The  matter  was  one  for  the  Comptroller  of 
the  Stationery  Office,  and  he  would  communicate  with 
him  with  regard  to  it. 


The  Lunacy  Bill,  which  has  satisfied  the  Lords  and  has 
now  passed  all  stages  in  the  Commons,  deals  only  with  the 
estates  of  lunatics,  and  proposes  to  amend  the  Act  of  1890 
in  this  direction. 


Prosecution  under  the  Vaccination  Acts— On  Tuesday  Mr. 
Lupton  asked  the  President  of  the  Local  Government 
Board  whether  he  was  aware  that  Mr.  F.  G.  Bowsher  was 
unable  to  make  the  declaration  under  the  Vaccination  Act, 
1907,  within  four  months  of  the  birth  of  his  child  on  account 
of  illness ;  that  Mr.  Bowsher  made  the  declaration  as  soon 
as  he  was  able  to  go  out — namely,  on  December  2nd  last, 
and  that  the  vaccination  officer  refused  to  accept  this  on 
account  of  it  being  made  eight  days  too  late ;  and  whether 
he  would  consider  the  desirability  of  the  vaccination  officer 
exercising  his  discretion  and  not  prosecuting  for  the  non¬ 
vaccination  of  the  child,  as  Mr.  Bowsher  is  only  a  postman 
and  could  not  afford  to  pay  the  penalty  usually  imposed. 
Mr.  Burns  said  that  he  understood  that  the  child  was  born 
on  July  24th  last,  and  that  on  September  4th  the  birth  was 
registerd  at  the  registry  office,  when  notice  of  vaccination 
was  handed  to  Mr.  Bowsher.  A  further  notice  was  sent  on 
October  23rd.  The  period  during  which  a  declaration  of 
conscientious  objection  could  be  made  expired  on  Novem¬ 
ber  23rd,  and  on  December  1st  the  vaccination  officer 
called  at  the  house  when  Mr.  Bowsher  informed  him  that 
he  had  been  ill,  but  he  did  not  say  for  how  long,  though  the 
vaccination  officer  tried  to  elicit  information  on  the  point. 
He  could  not  undertake  to  interfere  with  any  action  the; 
vaccination  officer  might  decide  to  take  in  the  case. 
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[From  our  Special  Correspondents.] 


LIVERPOOL. 


Clinical  School  Dinner. 

The  second  biennial  dinner  of  the  Clinical  School  of  the 
University  of  Liverpool  (the  United  Hospitals)  took  place 
at  the  Adelphi  Hotel  on  Saturday,  December  12th. 
Sir  James  Barr,  Chairman  of  the  Clinical  Boaid, 
mresided  and  the  guests  included  Sir  Dyce  Duckworth, 
Sir  Edward  Bussell,  his  Honour  Judge  Thomas, 
Professor  Murray  (Manchester).  Covers  were  laid  tor 
130  Following  the  loyal  toasts,  Sir  Edward  Bussell 
aave  “  The  Navy  and  Army.”  He  said  that  the 
medical  profession  had  a  right  to  congratulate 
itself  upon  its  much  increased  association  with  the  army 
and  the  much  greater  perfection  to  which  the  Army 
Medical  Service  had  been  brought.  In  the  navy  the 
medical  man  had  always  been  a  resident  friend  and 
helper  in  all  naval  operations.  They  had  also  to  con¬ 
gratulate  themselves  upon  the  fact  that  the  whole  of  t  le 
influence  that  had  been  brought  to  bear  m  favour  of 
those  great  services  was  for  the  good  of  the  nation.  All 
professional  men  should  rejoice  that  things  had  taken 
that  course.  It  was  not  much  exaggeration  to  say  that 
the  professions  were  the  trustees  for  the  great  mass  of  tl  e 
people  of  the  accumulations  of  civilization  and  the  pro¬ 
gress  of  time.  Captain  Wilkinson  responded  for  the  navy 
and  Colonel  Stanton,  D.S.O.,  for  the  army.  Sir  Dyce 
Duckworth  gave  “  The  Liverpool  University  and  Clinical 
School.”  He  said  that  as  an  old  Liverpool  man  the  toast 
appealed  to  him  very  warmly.  In  his  early  daysj  long 
before  the  University  College  was  founded,  there  were 
certain  educational  establishments  _  in  the  town,  and 
there  were  men  of  educational  instinct  who  foresaw 
what  had  come  about.  Those  present  all  knew  the 
energy  and  munificence  of  Liverpool  m  establishing  t  le 
university,  which  was  almost  complete  m  all  its  great 
faculties  and  which  was  established  on  modern  prin¬ 
ciples  though  not  forgetful  of  the  ancient  principles 
which  lay  at  the  foundations  of  the  work,  of  the  older 
universities.  It  was  common  for  London  people  to 
speak  of  the  University  of  Liverpool  as  a  provincial 
university,  but  any  one  who  knew  anything  about 
Liverpool  must  kJow  that  the  city  was  the  most 
unprovincial  and  imperial  in  the  whole  empire, 
and  in  no  sense  provincial  as  _  the  Cockney  meant 
it.  Liverpool  men  were  the  widest  m  thought  and  outlook, 
while  the  purely  London  man,  who  had  not  been  outside 
the  metropolis,  was  the  narrowest.  Liverpool  was  estab¬ 
lishing  traditions  for  its  university,  and  he  bade  them  not 
to  forget  the  old  humanities  which  were  the  basis  ot 
all  the  professions.  A  university  must  not  be  a  mere 
technical  school  for  producing  engineers  or  doctors,  but  an 
institution  for  the  promotion  of  learning  m  its  widest 
sense.  The  acquisition  of  mere  knowledge  as  such  was 
not  wisdom.  As  to  the  clinical  schoo  ,  he  had  got  his 
clinical  experience  in  the  Liverpool  hospitals.  I  hose 
institutions  had  now  arranged  for  a  most  complete  course 
of  clinical  studies  in  all  branches  of  work,  and  nothing 
could  be  better  than  that.  They  must  think  of  them¬ 
selves  as  an  imperial  body  doing  the  best  work  in  the 
world.  Professor  Abram,  in  responding  for  the  clinical 
school,  spoke  of  the  great  increase  in  the  entry  of  students 
which  had  occurred  since  the  amalgamation  of  the  hospitals 
had  taken  place.  Sir  J ames  Barr  proposed  “  The  A  lsitors. 
Selections  of  music  were  rendered  during  the  evening  by 
Miss  Boss’s  ladies’  orchestra. 


YORKSHIRE. 


presidency  of  Mr.  AAr.  F.  H.  Thomson,  J.P.  Among  those 
present  were  the  Hon.  Mrs.  Maclagan,  the  Dean  and  Sub¬ 
dean  of  York,  Canon  Argles,  Canon  Bobinson,  the  Bev.  S. 
Gedge  of  York,  the  Bev.  E.  C.  Owen,  the  Bev.  C.  C.  Bell, 
together  with  many  members  of  the  medical  profession  and 
others.  The  Chairman  statedthat  a  number  of  letters  had 
been  received  from  persons  unable  to  be  present  who  ex¬ 
pressed  approval  of  the  objects  of  the  meeting.  Heconsented 
to  preside  because,  while  most  of  them  had  heard  a  good 
deal  of  one  side  of  the  question,  speaking  as.  a  layman,  he 
could  say  that  many  of  them  had  heard  very  little  of  the 
other.  He  came  to  that  meeting  with  an  entirely  open  mind, 
but  it  must  be  admitted  by  almost  every  layman  that  during 
the  past  forty  or  fifty  years  there  had  been  an  immense 
advance  in  medicine,  particularly  as  applied  to  surgery.  It 
was  to  be  regretted  that  there  had  been  an  enormous 
amount  of  bitterness  in  the  controversy.  This  was  due 
first  to  the  misuse  of  terms  and  names.  The  words 
“  experiment  ”  and  “  torture  ”  were  applied  absolutely 
recklessly.  The  operations  upon  animals  had  been  done 
for  one  object  only,  and  that  was  to  mitigate  human 
suffering  Another  point  was  that  there  was  an  immense 
amount°of  exaggeration  which  sometimes  took  pictorial 
form  Mr.  Stephen  Paget,  after  congratulating  them 
on  the  foundation  of  a  branch  of  the  Besearch 
Defence  Society  in  York,  which  was  largely  due  <o 
the  energy  of  Dr.  Gerald  S.  Hughes,  the  Honorary 
Secretary,  explained  the  objects  of  the  Society.  Canon 
AVatson  said  people  on  the  other  side  could  neyei 
advance  the  cause  of  truth  or  of  humanity  by  throwing 
reckless  charges  against  some  of  their  noblest  scien 
tific  men,  or  making  insinuations  of  callous  behaviour 
against  them,  by  calling  Pasteur  a  torturer  or  Lister  a 
brute.  They  could  not  have  listened  to  Mr.  Paget  s  address 
without  being  convinced  that  it  was  justified  up  to  the 
hilt.  Mr.  H.  M.  Platnauer  laid  stress  on  the  fact  that  the 
ateat  strength  of  the  antiviviseotion  movement  was  the 
fact  that  its  supporters  were  ladies  and  gentlemen  ot 
admirable  character,  and  therein  lay  his  hope  ot  their 
ultimate  conversion.  The  Dean  of  Aork  said  he  a  as 
present  there  because  he  was  a  lover  of  fair  play.  When 
he  read  continually  of  medical  and  scientific  men  being 
held  up  as  monsters  of  iniquity,  who  were  practising 
fiendish  cruelty  without  any  adequate  results,  it  seemedL  to 
him  that  opinions  should  be  represented  cn  both  sides. 
AVhat  he  knew  of  medical  and  scientific  men  gave  him  the 
idea  that  they  were  not  people  who  wanted  to  find  recrea¬ 
tion  in  mere  wanton  cruelty.  The  great  question  at  issue 
was  not  only  the  welfare  of  the  animal  creation,  but  that 
of  the  human  creation ;  and  if  they  had  followed  wha 
Mr.  Paget  had  said,  they  would  see  that  his  statements 
were  based  on  testimony  that  they  could  not  refuse  to 
believe. 

The  Bradford  Division  of  the  Association. 

The  Bradford  Division  held  a  most  successful  supper 
and  smoking  concert  at  the  Great  Northern  Hotel,  Bra*.  - 
ford,  on  Wednesday,  December  9th.  Mr.  Horrocks,  who 
presided,  was  able  to  call  on  almost  unlimited  musical  and 
other  talent  during  the  course  of  the  evening.  The  audi¬ 
ence,  which  numbered  76,  was  most  appreciative.  Eveiy- 
body  enjoyed  the  evening,  and  there  is  no  doubt  that 
entertainments  of  this  character  are  of  great  use  m  pro¬ 
moting  friendship  and  conGord  in  the  medical  profession. 


Besearch  Defence  Society. 

BR4NCH  of  the  Besearch  Defence  Society  has  recently 
>n  founded  at  York,  and  the  inaugural  meeting  was 
d  at  St.  AVilliam’s  College  on  December  11th,  under  the 


The  Proposed  Municipalization  of  the  Bradford 
Boyal  Infirmary. 

At  a  meeting  of  the  Bradford  City  Council  held  on 
December  8th,  this  question  was  again  the  subject  oi  a 
long  discussion.  It  was  suggested  by  those  in  favour 
municipalization  that  there  were  constant  bnancu 
deficiencies  in  the  infirmary  funds  and  that  on  acco 
of  this  the  institution  was  not  able  to  carry  on  its  worK  ‘ 
efficiently  as  it  ought,  while  the  building  was  more  or  - 
antiquated.  There  did  not  appear  to  be  any  prospe.^^ 
the  necessary  funds  being  forthcoming  for  this  purp 
except  through  municipalization.  These  views,  how  .  ’ 
were  not  those  of  the  majority  of  the  councd,  and  • 
hoped  that  the  private  munificence  of  the  citizen  t0 
Bradford  may  prove  to  be  sufficient  not  only  adequa  > 
support  the  infirmary  but  to  rebuild  it  at  no  very  remote 

date. 
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Research  Defence  Society 

V  general  meeting  of  tlie  members  of  the  Birmingham 
,rancli  of  the  Research  Defence  Society  was  held  in  the 
pathological  laboratory  of  the  university  on  December  11th. 
L  10  I  resident,  1  rofossor  R.  F.  C.  Leith,  was  in  the  chair,  and 
niong  those  present  were  Sir  James  Sawyer,  Professors 
,r°wn  Priestley  Smith,  John  W.  Taylor,  Carlier,  Adda  J. 
>aundby,  Drs  Lamb,  M  ynn,  Sawyer,  Douglas  Heath,  C.  J. 
,cwis,  J.  Miller,  Mr.  Archibald  Bennett,  and  the  Honorary 
■ecretary  and  Treasurer,  Dr.  Buchan.  The  Chairman  ex 
lamed  that  the  Branch  was  formed  in  May,  when  it 
onsisted  of  only  fourteen  members,  and  since  that 
ate  sixty- eight  more  members  had  been  added.  The 
rogress  of  the  branch  was  reported  upon  and  plans 
>r  the  future  were  discussed.  A  number  of  pamphlets 
ave  been  distributed  among  the  members  of  the  branch 
ud  many  others  who  are  interested  in  research  work! 
liese  pamphlets  point  out  the  immense  importance  of 
inmal  experiments  to  the  welfare  of  mankind,  and  the 
:-eat  saving  of  human  life  and  health  thereby  gained.  A 
nail  but  influential  committee  was  nominated  at  the 
leeting  for  the  purpose  of  taking  steps  to  bring  the 
jjects  of  the  society  before  the  general  public.  It  was 
lggested  that  this  would  be  best  accomplished  by  holding 
iblic  meetings,  by  distributing  literature,  and  by  enrolling 
embers.  Six  members  were  elected  upon  the  executive 
immittee,  and  were  given  power  to  add  to  their  number 
heir  names  are  Professor  Barling,  Mr.  Archibald  Bennett,’ 

rDrCSf  Ii^Cary  GilS0“-  Mr- 

The  Students’  Medical  Dinner. 

The  annual  dinner  of  the  medical  students  of  the 
aversity  was  held  at  the  Grand  Hotel,  Birmingham,  on 
cembei  8th,  and  a  large  number  were  present.  The 
esident  was  Mr.  Leonard  Gamgee,  F.R.C.S.,  the  vice-me 
lents  Mr.  W.  Bilhngton,  F.R.C.S.,  and  Dr.  W.  H.  Wynn 
d  the  secretaries  Mr.- J.  L.  Ritchie  and  Mr.  E.  Assinder! 
ie  special  guest  was  Mr.  Edmund  Owen  FRCS 
10  proposed  the  toast  of  “The  Medical  School'” 'in  a 
morous  and  telling  speech.  It  was  responded  to  by 
ofessor  A.  Foxwell.  The  toast  of  “  The  Guests  ”  was 
Dposed  by  Mr  W  F.  Haslarn,  F.R.C.S.,  and  responded  to 
innfnr?  1V6ir  L°dg®’  F,F-S.  Between  the  speeches  a 

0  bv  MrSW  wap?1rn  bj  ?r-  B-  A‘  L1°yd’  a  violoncello 

and  songs  by Dr'  *• w- Stocks 
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[From  our  Special  Correspondents.] 

n  1  Noses’  Registration  Bill 

rstheerh  if  T!rtion  °f 

■  ysioi“8'  Szi 

Physic^n^lEdinJb“ghS°n’  Presllient  of  (he  Royal  College  of 
Dr.  Affleck,  Edinburgh. 

Dr.  Playfair,  Edinburgh. 

Edi0„b0„n?ghW“bUrt0,1•  of  the  Royal  InAtm.ry, 

Siirge^nsfcila^owf’  °f  lhe  F »f  Physicians  and 

Gl2gowaCkm‘0Sl1'  of  the  Western  Infirmary, 

Gl2gowaXk,ne  Th°“’  of  the  Royal  Infirmary, 

Ef:  G°™ SSSffi 

pitals,  Glasgow.'  Met,‘CaI  SnP“in‘onclent  of  the  District  Hos- 

GlasrgowroW“'ee'  of  the  Belvidere  Hospital, 

Dr.  Neil  Carmichael,  Glasgow. 

mS  &  iSMSSSS 

Miss  Shepherd,  Matron,  Govan  Parochial  SosP1.*al>  Glasgow. 
Miss  Moseley,  Matron,  Western  Districf  Tm^ultf1h(flasgow- 

S£  HosSf  G,as8o»'- 

private  nursing  institutions™’  &D  kIlss  E6nwick  represented 


WALES 


Cardiff  Medical  Students. 

November  21st  at  the  Queen’s  Hotel,  Cardiff,  the 

i'ko!rSf°a  th+t  wd,1Ca  Students’  Club  of  the  University 
liege  of  South  Wales  and  Monmouthshire  gave  a  com¬ 
mentary  dinner  to  Mr.  F.  W.  Lamb,  B.A.,  M.D.  D.P  H 

!ntv,n t0u- +phSi°1?£y  at  the  college,  who 
ntly  left  Cardiff  to  fill  the  post  of  Lecturer  in 

isiology  at  \  ictoria  University,  Manchester.  In  the 
■f  0 .  ejenmg,  after  various  appropriate  speeches 
lresident  of  tbe  °lub  (Dr-  Maclean),  on  behalf  of  the 
abers,  presented  the  guest  with  a  silver  cigarette  case 
ably  inscribed.  Presentations  were  also  made  to 
>fessorn?  (Profefor  anatomy)  and  Dr.  Haycraft 
.Fe  eing  PW0gy)  Tby  Mr-  Abel  Evans  (chairman 
ivaffl  b  a“d  Mr.  W.  J.  Morris  respectively.  A  most 
It  ™  evening  was  passed,  and  the  good  wishes  of  all 

1  extlTJ  t?  Dr-  Bamb  in  his  new  sphere, 

extent  of  Dr.  Lamb  s  popularity  was  shown  by  the 

feti  aciaorr numbero£  the  staff  ana 

.  Welsh  Minister  of  Health. 
ee  hfnlng the  ,G1amorgan  Local  Government  Com- 
;  Sans  l<inp  eCetm^er  10t,h’-a  communication  from  the 
t  of  s  Ai  County  Council,  in  respect  to  the  appoint¬ 
ed  i  mntei  °f  PubIlc  health  for  Wales,  was  con- 
I, Si  he  it?’  J‘  Tho.mas’  C-C-  (Nantymoel)  said  he 
ter  Kh^  n  Waf  1D“P°rtant  as  education,  and  the 

:-red  tn  t  d  QOt  be  shelved-  He  moved  that  it  be 
a^to  the  county  sanitary  committee,  and  this  was 


Dr.  W.  Allan  Jamieson,  who  presided  stoferl  tw  +1 
meeting  had  been  called  in  the  interest  of  ScnfH^  *  tb° 
n  order  that  the  provisions  of 

far  as  they  affect  Scotland,  should  be'carefully  examined* 

nieL°4  8  a“d  °n  ‘he  PMt0f  t 

Dr.  Mackintosh,  Superintendent  of  the  Western 
Inhrmary,  Glasgow,  explained  the  need  for  united  B 

sented  on  the  proposed  Registration  Council,  ^lthom-l/the 
present  meeting  was  highly  representative  of  Scottish 
nursing  no  person  present  was  a  member  of  the  Matrons^ 
Council,  which  clearly  indicated  that  the  Matrons’ Counci1 
did  not  really  represent  the  nursing  profession  Do  0+  i 
objected  to  the  mclusion  of  “oast ”  -r0nf^ 

Registration  Council.  Persons  not  engaged  t  aoLf, 
soon  lost  touch  with  the  profession,  and  ft  would  be  at  mV 
take  to  pass  over  the  numerous  excellent  matrons  in  active 
serv.ee  and  appomt  persons  who  had  retired  from  service 
He  observed  that  neither  the  Scottish  nor  Irish TocS 

Conner  S  WMe  ‘°  b°  ^sented  on  thl 

Colond  Warbnrton,  Superintendent  of  the  Roval 
Infirmary,  agreed  with  Dr.  Mackintosh,  and  pointed 
out  the  vagueness  of  the  term  for  which  the  provisional 
Registration  Council  were  to  hold  office.  1  S  °nal 

oi,1'1,? fe3SOr  Gla;ister'  Glasgow,  considered  that  the  bill  as  it 
stood  was  wholly  unsuitable  for  Scotland.  The  Scottish 
representation  on  the  Registration  Council  was  inadeuuate 

sedation  Hedle„b°are,d  V  ‘V  MI  hrf  titleToTpt: 
Rp„:  i.  i.'-  ,,  jected  to  the  implied  power  of  the 

h  blt  Council  to  prescribe  the  work  of  the  pro- 
JS21®  narses-  would,  in  his  opinion,  be  fatal  to 
•  g+1  r^-n  a,S™0^  uurses  of  inferior  training,  as  proposed 
in  the  bill.  For  these  reasons  he  thought  that  Scotland 
should  unreservedly  oppose  the  bill  in  its  present  form. 

r.  Newman  stated  that  the  nursing  profession  in 
Glasgow  were  opposed  to  the  bill  as  at  present  framed. 
He  believed,  however,  that  registration  was  inevitable, 
and  was  prepared  to  assist  in  promoting  a  bill  suitable  fok 
Scotland.  He  agreed  that  a  small  executive  committee 
should  be  appointed  to  consider  the  bill  in  detail  and  to 
frame  a  scheme  suitable  for  Scotland. 
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Dr  Brownlee,  Superintendent  of  Belvidere  Hospital, 
Glasgow,  pointed  out  the  hardship  that  would  be  inflated 
on  nurles  trained  in  fever  hospitals  if  the  present  bill 

^DrrAffl^ck,  Carmichael  and  Thom  supported  the  pro¬ 
posal  to  appoint  an  executive  committee,  which 

^A^mmUtee1  consisting  of  nine  members  was  then 
appointed,  and  it  was  arranged  that  its  first  meeting  shou 
be  held  on  December  15th. 


Women  Graduates  and  the  Franchise. 

The  appeal  of  the  women  graduates  of  the  Scottish 
universities  against  the  judgement  of  the  Court  °f  Session 
.  , •  ”  Q;ncf  the  University  Courts  of  St.  Andrews 

lidnEdSuX ^to  havemtheir  lights  determined  as 
i i  <i°members  of  the  General  Council,  to  vote  in 
the  election  of  the  Parliamentary  representatives  of  those 
diversities  has  been  dismissed  by  the  House  of  Lords 

°f  .d“^a 

said,  had  been  titled  to  vote  at  an  election 

for  u“fersititLf 

St  Andrews  and  Edinburgh.  The  second  point  was  that, 
at  all  events,  they  were  entitled  to  receive  voting  papers, 
at  all  Aheir  votes  to  have  their  claim  decided 

and  on  tendering  under  the  Universities  Elections 

^mrfdment° (Scotland^ Act,  1881.  The  appellants  asserted 
tiSt  ancient  records  afforded  evidence  of  women  having  en- 
loveddhis  right,  and  that  there  was  no  adequate  ground  for 
affirming  a  constitutional  or  common  law  dual bihty '  on  the 

amrmujgrt  the  Lord  Chancellor  added,  that 

inThe'^vasTinass  of  ^venerable  documents  buried  in  pnbUo 
repositories,  some  of  authority,  others  of  none,  there  cooM 
I  f  f  fZl traces  of  women  having  taken  some  part  in 

No  authentic  and  plain  case 

^f  a  wmman  giving  a  vote  had  been  brought  forward 
But  students8 of  history  knew  that  at  various  periods 
B  rnW? Ilf  the  House  of  Commons  were  summoned  in  a 
“e“ ^“egular  w“y  and  it  was  quite  possible  that  just  as 
very  ir  g  reauired  to  nominate  members, 

£"0':®  might  have  been  called 

SO  also  women  1  _  1  anomalies  might  have  been 

overlooked  tn  a  oolfnsed  time.  That  might  have  been 
?Wh  it had  not  been  established.  A  few  equivocal  cases 
were  referred  to,  and  their  small  number  was  even  sur- 
•  •  ii  waq  fbe  same  in  regard  to  judicial  precedents. 
Co  gpassLef  mlgS  be  fouSd  in  which  judges  were 

reported  ^saying  that  women  might  -te  -t  ParhamenUry 
elections.  These  dicta were  "almost 

SlTon  the  subject,  elcept  that  Lord  Coke  at  one  place 

incidentally  alluded  to  women  as  being  under  a  disqua 

fination  not  dwelling  on  it  as  upon  a  thing  disputable,  but 
hcation,  not  awen  g  pose  0f  illustration  as  a  matter 

certain8  TUs  toaMify  T  women  had  been  taken  or 
minted  It  was  incomprehensible  that  any  one  acquainted 
friSto  laws  or  the  methods  by  which  they  were  ascer¬ 
tained  could  think — if,  indeed,  any  one  d-d  ‘bmk-there 
was  room  for  argument  on  such  a  point.  It  was  notorious 
that  th“  right  Of  voting  had,  in  fact,  been  confined 

to  men.  If  this  llgal  disability  was  to  be 
to  men.  0f  pariiament.  Mith 

"rA  the  stond  poyint  made  by  the  appellants 
namely  that  they  were  entitled  to  receive  voting  papers, 
his  Lordship  said  that  in  his  opinion  they  were  not  so 
lifted  because  the  Act  only  said  that  voters  should 
receive  them,  and  they  were  not  voters.  The  other  ju  ges 
concurred,  and  the  appeal  was  dismissed  with  costs. 


represent  a  modem  hospital  up  to  date  and  contair 
certain  novel  features  of  interest.  A  great  defect  in  th< 
existing  buildings — and,  indeed,  the  same  remark  applie: 
to  many  more  modern  hospitals-is  the  want  of  any  isola 
tion  for  each  ward,  or  block  of  wards,  and  the  failure  t< 
secure  the  fullest  hygienic  theatres  and  other  departments 
where  isolation  and  the  strictest  attention  to  li0ht  and  ai 
are  so  essential  to  the  administration  and  efficiency  of  th< 
ward  units.  When  the  new  Royal  Infirmary  is  completed 
it  will  be  one  of  the  finest  institutions  of  its  kind  in  th 
kingdom,  and  well  worthy  of  the  traditions  of  the  Glasgoi 
Medical  School. 


Appointment  of  Medical  Officer  of  Health  foe 

Midlothian.  i 

Dr.  Alex.  Robb  has  just  been  appointed  medical  office 
of  health  for  Midlothian,  Linlithgow,  and  Peebles.  L> 
Robb  has  been  medical  officer  of  health  for  Paisley  fc 
tile  nast  seven  years.  He  has  had  considerable  experienc 
S  public  h“l?h  work.  Previous  to  his  appomtment  t 
Paisley  Dr.  Robb  was  assistant  medical  officer  of  head 

for  Lanark. _ _ 


Jrelanir. 

[From  our  Special  Correspondent.] 


Women’s  National  Health  Association. 

The  annual  general  meeting  of  tins  society  was  held 
the  College  of  Physicians,  Dublin,  on  December  lit 
under  the  presidency  of  the  Countess  of  Aberdeen. 

The  report,  read  by  Mrs.  Webb,  M.D.,  referred  to  t. 
pasteurized  milk  depot.  Branch  depots  had  been  open 
at  Denzille  Lane  and  Kevin  St.  Two  tuberculosis  nor* 
had  been  appointed  to  visit  the  poor  m  their  own  horn., 
nearly  £90  had  been  realized  by  an  amateur  performac; 
at  the  Gaiety  Theatre,  and  a  portion  had  been  given  , 

thMisUsnMacNeill  said  that  modified  milk  for  babies  v, 
supplied  only  on  a  doctor’s  direction  and  according  to  U 
formula  prescribed  by  him  It  was  §rat^Df  ^ 
that  there  had  been  a  steady  increase  m  the  amomitl 
milk  dealt  with.  The  number  of  babies  fed  in  this  vv 
had  been  doubled  since  August,  and  twenty-five  gallons 

the  “lege  of  Pbysid^; 
moving  the  adoption  of  the  reports,  smd  tl^Uhere  w 
20,000  deaths  from  tubercuiosis  every  decade  Typ. 
and  small-pox  had  been  stamped  out  of  Dublin,  ana 
hoped  it  would  prove  possible  to  stamp  out  tuberculos  . 

The  Bishop  of  Canea  seconded  the  motion,  which 

“SJ'clarke  (Secretary  of  the  National  Teachers' A| 
elation),  Dr.  Bigger,  Inspector  Local  Government  Bo.i 

aDHbs  Excellency  the  LmdLieutenant  proposed  a  vote 
thSta“nSuegeof  Physicians,  which  was  secom 
by  Sir  Charles  Cameron  and  passed. 


Reconstruction  of  Glasgow  Royal  Infirmary. 

After  some  delay  copies  of  the  plans  for  the  reeonstruc- 
ii,.  i,  ,,.,!  Infirmary,  with  descriptive  notes,  have 

have  been  going  on  for 
Tme  ttae  in  connefion  with  a  scheme  involving  an 
expenditure  of  some  £500,000,  under  which  the  recom 
structed  infirmary  will  accommodate  660  patients,  lhe 
planf  w  “e  remitted  for  revision,  in  so  far  as  the 
internal  arrangements  were  concerned,  to  Sir  Hen  y 
4  Burdett  aSd  Dr.  Mackintosh,  Superintendent  of 
the  Western  Infirmary,  Glasgow.  The  adjusted  plans 


The  National  University. 

The  Senate  of  the  new  university  at  Dublin  has 
engaged  for  sometime  in  drawing  up  the  ^g^ationsj 
Se8  curricula  which  are  to  be  observed  Already  theyr 

in  trouble,  for  at  the  very  threshhold  they  are 

a  demand  from  the  Gaelic  League  that  tnsh 
made  a  compulsory  subject.  This  claim  is  backed 
the  strength  of  the  Leaguers,  and  members  of  th  ^ 
realize  that  it  is  at  all  events  serious.  The  Dublin^ 
poration  has  been  asked  to  give  its  support,  an  P. 
meetings  have  passed  resolutions  declari  g 
national  university  Irish  must  be  the  * ccepted  lgc- 
Some  members  of  the  Senate  have  venture 
such  a  course  in  the  twentieth  century  would be « 
prade  and  ridiculous,  but  Father  Delaney,  the  he  ^ 
University  Roman  Catholic  College  who  ls  oPPose^ati 
pulsion,  has  been  denounced  in  berce  terr^^  , 

Senate  as  a  body  will  do  it  is  a 
To  many  men  of  very  different  schools  o  2 

proposal^eems  likely  to  damage  the  prospec  f  t 
university,  and  it  is  argued  that,  wtale  Irisn„^ 
taught  to  such  as  wish  to  learn  it,  to  . 

it  upon  unwilling  students  would  be  mexpedien  . 
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CamspottkncE. 


the  draft  charter  and  the  referendum. 

Sir, — Though  I  gladly  took  part  in  the  conference 
organized  by  Dr.  Davy,  and  had  the  honour  of  moving  in 
lie  Representative  Meeting  by  instruction  of  my  Division 
.he  resolutions  arising  out  of  that  conference,  I  cannot  help 
expressing  my  regret  that  the  proposal  as  to  the  taking 
>f  the  Referendum  by  voting  paper  should  at  the 
present  stage  be  brought  forward.  1  hesitate  to 
lse  the  word  “  unconstitutional,”  as  I  gather  from 
he  correspondence  which  has  appeared  that  it  bears 
lifferent  meanings  to  different  people.  It  would  seem, 
icwever,  opportune  to  remark  that  there  is  such  a  thing 
is  the  spirit  of  the  constitution,  and  that  it  is  at  least 
loubtful  whether  the  action  now  contemplated  by  certain 
>f  our  Branches  is  in  accordance  therewith. 

I  turn  to  our  Articles  of  Association  and  find  it  therein 
lefinitely  declared  that  a  resolution  of  the  Representative 
leeting  passed  under  such  conditions  as  the  resolutions 
oncerning  the  Charter  were  passed  at  Sheffield,  and  sub- 
equently  confirmed  by  the  Council  of  the  Association  in  the 
ray  that  these  resolutions  were  confirmed,  is  a  “decision 
if  the  Association.” 

One  effect  of  the  present  discussion  is  to  place  the 
ledical  profession  once  again  in  the  position,  too  familiar, 
las,  in  the  eyes  of  the  public,  of  a  number  of  people  who 
an  never  be  got  to  agree,  who  never  know  their  own 
lind  for  two  days  together,  and  among  whom  the  minority 
re  never  content  to  abide  by  the  constitutional  decision  of 
he  majority. 

In  the  letter  from  certain  officers  of  the  Association 
hich  appeared  in  the  Journal  of  November  28th  it  was 
hown  that  the  question  of  the  Charter  has  been  deliberated 
pon  as  fully  and  as  carefully  as  anything  could  possibly  be. 
t  will  be  admitted  that  the  decisions  regarded  as  finally 
rrived  at  at  Sheffield  were  determined  in  the  manner  pro- 
ided  by  our  regulations  as  completely  as  any  decision 
ould  be  by  the  Association.  Whilst  I  may  perhaps  be 
ermitted  to  say  I  am  quite  prepared  to  join  with  others 
tmilarly  minded  in  any  movement  for  amendment  of  the 
LW  of  the  Association  on  proper  occasion,  at  the  same 
me  I  consider  it  a  duty  to  respect  the  lawfully-declared 
ill  of  the  Association,  and  feel  obliged  to  deprecate  public 
^position  ab  intra  to  the  public  action  of  the  Council 
tken  constitutionally  in  the  name  of  the  Association. 

Some  of  my  friends  have  suggested  that  the  “  conces- 
on"  of  certain  amendments  in  the  Charter  as  at  present 
amed  would  ensure  peace  within  the  Association.  This 
■gument  would  weigh  powerfully  if  there  were  reasonable 
ounds  for  the  belief  that  such  an  eminently  desirable 
;sult  would  follow ;  but,  having  regard  to  recent 
vpenence,  do  such  grounds  exist? 

Some  of  those  who  took  part  in  Dr.  Davy’s  conferences 
suPPork  certain  amendments  of  the  Charter,  as 
t]  J£trinsic  merits  of  which  they  were  at  least  doubtful, 
the  hope  that  such  amendments  would  make  it  accept- 
)le  to  all  parties.  The  Representative  Meeting  showed 
■at  they  were  mistaken;  that  while  the  introduction 
these  amendments  satisfied  one  minority,  it  roused 
‘e  hostility  of  a  minority  equally  strong,  and  this  latter 
named  the  support  of  a  large  middle  party  who  felt 
1  ently  that  the  time  was  inopportune  for  raising  new 
lestions  of  principle.  1  would  earnestly  ask  those  who 
»ntemplate  petitioning  the  Privy  Council  in  opposition  to 
ie  aPP|mation  presented  by  the  Council  of  the  Association 
.  consi(ler  very  carefully,  especially  in  the  interests  of 
ace,  where  such  action  is  going  to  lead  before  they 
commit  themselves. 

p,  ^ave  rightly  understood  the  procedure  in  obtaining 
barter,  the  Privy  Council,  having  before  it  an  officia 
P  cation  from  the  Association  for  a  Charter  in  a  certain 
tt*,  will  at  all  events  not  take  any  action,  in  deference  to 
ponents  of  any  part  of  the  Charter,  without  referring  the 
ter  officially  to  the  Association, 
t  nder  the  existing  constitution  of  the  Association  there 
°nly  one  machinery  for  obtaining  its  opinion,  namely, 
e  Representative  Meeting,  subject  to  a  Referendum,  if 
e  ^ouncil  should  decide  to  take  one.  Therefore,  as  it 
Pears  to  me,  the  decision  as  to  the  form  of  the  Charter, 
^  be  granted  to  the  Association,  must  rest  in  the 


last  resort  with  the  Representative  Meeting,  subject  to  a 
Referendum  to  the  Divisions  as  above  stated. 

One  cannot  but  infer  from  correspondence  in  the 
Journal  that  the  movement  which  began  with  the 
demand  for  a  voting-paper  Referendum  is  unfortunately 
assuming  the  aspect  of  an  attack  on  the  Representative 
Meeting,  and  will  naturally  force  all  who  believe  in  the 
fundamental  principles  of  our  present  constitution  to 
unite  solidly  in  defence  of  that  constitution,  postponing 
sine  die  any  questions  of  amendment.  Along  such  lines 
I  do  not  see  how  the  advocates  of  the  voting-paper 
Referendum  can  hope  to  induce  the  Representative  Meeting 
to  approve  a  form  of  Charter  containing  the  provision  they 
desire.  Failing  agreement  therewith  in  the  Representative 
Meeting,  it  is  true  that  the  way  to  a  Charter  might  for  the 
present  be  blocked  altogether.  But  how  much  nearer 
would  that  result  bring  those  whose  action  we  are  con¬ 
sidering  to  their  object  ?  For  we  then  remain  under  the 
present  constitution,  in  which  neither  a  postal  Referendum 
nor  even  the  provision  already  contained  in  the  Charter  for 
the  election  of  Representatives  by  voting  papers  could  be 
obtained,  except  by  a  three-fourths  majority,  in  a  general 
meeting,  since  both  these  matters  are  fixed  by  the  Articles 
of  Association. 

Having  regard  to  the  small  number  of  members  required 
to  prevent  such  a  decision  by  a  general  meeting,  I  must 
confess  I  see  no  prospect,  in  the  present  temper  of  the 
Association,  of  such  amendment  being  obtained  in  that 
way. 

It  appears  to  me,  therefore,  that  the  difficulties  in  the 
path  of  those  who  seek  to  obtain  the  voting-paper 
Referendum  by  way  of  petition  to  the  Privy  Council  may 
well  prove  insuperable.  If,  on  the  other  hand,  the  opposi¬ 
tion  to  the  Charter  be  withdrawn,  how  much  simpler  is- 
their  course  and  how  much  more  likely  to  be  successful  I 
They  will  then  have  to  deal  with  a  Representative 
Meeting  of  which  some  of  the  members  at  least 
will  have  been  elected  in  the  manner  claimed  to 
be  more  representative,  elected,  that  is  to  say,  by  voting 
paper  instead  of  in  meetings.  There  will  be  time  to  place 
the  pros  and  cons  in  the  matter  fully  before  the  members. 
There  will  be  a  reasonable  opportunity  for  considering  all 
the  highly-important  details  which  demand  careful  investi¬ 
gation,  such  as  the  question  at  whose  instance  the 
Referendum  should  be  taken,  and  how  the  statement  of 
each  side  of  the  question  submitted  should  be  prepared. 

In  view  of  such  considerations  I  am  bound  to  regard  the 
present  opposition  to  application  for  the  Charter  as  un¬ 
sound  in  principle  and  short-sighted  in  policy.  I  agree 
cordially  with  those  concerned  to  a  certain  point,  but  I 
for  one  must  make  it  clear  that  I  could  not  participate 
in  any  movement  which  bore  the  semblance  of  a  reflection 
on  or  distrust  in  the  Representative  Meeting.  I  can 
but  hope  that  wiser  counsels  may  yet  prevail  among  the 
advocates  of  the  voting-paper  Referendum,  and  that  they 
will  adopt  a  course  in  furtherance  of  their  object  which 
will  command  the  support  of  many,  who,  like  myself,  must 
otherwise  hold  aloof. — I  am,  etc., 

Ewen  J.  Maclean, 

Cardiff,  Dec.  15th.  Representative  of  Cardiff  Division. 


Sir, — A  great  weight  has  been  lifted  off  my  mind  since 
I  read,  in  the  Journal  of  December  12th,  Dr.  Fothergill’s 
interesting  letter.  From  it  I  find  that  the  President,  Past- 
President,  and  President-elect,  and  only  40  per  cent,  of  our 
members  are  required  to  resign  in  place  of  80  or  90  per 
cent.,  as  some  of  us  thought  was  intended.  But  what  is 
also  a  great  relief  is  to  learn  that  even  these  may  be 
allowed  to  remain  if  they  will  only  do  what  Dr.  Fothergill 
and  his  friends  require.  Surely  this  settles  all  our  doubts- 
and  difficulties! 

The  three  officials  referred  to  above  do  not,  I  trust,  need 
any  assurance  that  their  dignified  attitude  has  been 
appreciated,  and  that  the  body  of  the  Association  recog¬ 
nizes  in  them  worthy  successors  of  the  many  eminent  men 
who  have  in  the  past  occupied  the  same  positions. 

Shortly  stated,  it  appears  that  the  reason  why  the  views 
of  the  whole  Association  must  not  be  ascertained  by  means 
of  a  postal  vote  is  because  the  vote  would  be  adverse  to  the 
advanced  party.  This  frank  admission  is  interesting,  this 

party  seems  to  be  largely  recruited  from  those  who  have 
the  mistaken  idea  that  very  many  objects  (some  of  them 
highly  desirable)  can  be  carried  out  for  nothing,  while  most 
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of  us  realize  that  if  a  tithe  of  the  schemes  foreshadowed 
are  attempted  it  will  result  in  our  subscription  being 
promptly  doubled.  The  suggestion  that  40  per  cent,  of  our 
members  belong  to  the  Association  solely  to  save  Is.  lOd. 
on  their  Journal  subscription,  and  take  no  interest  in  the 
welfare  of  our  profession  or  in  their  professional  brethren, 
is  a  libel  hardly  worth  denying. 

This  great  Association,  with  its  organization,  buildings, 
and  funds  accumulated  during  past  years  of  work,  surely 
belongs  to  the  whole  of  its  members,  and  not  to  a  small 
section  of  the  Association.  It  is  evident  now  that  this 
section,  estimated  by  one  of  themselves  to  number  3,000, 
desires  to  capture  the  Association,  its  buildings,  funds,  etc., 
to  advance  its  own  objects. 

Jack  Sheppard  passed  away  more  than  a  century  ago, 
but  surely  the  highwayman  of  Wandsworth  Heath  bears  a 
modern,  if  shadowy,  resemblance  to  the  man  who  in  days 
gone  by  cried  “  Your  money  or  your  life!  ” 

I  trust  we  may  have  some  more  illuminating  letters 
from  the  same  source.  They  are  of  real  service  to  the 
cause  which  they  do  not  advocate. — I  am,  etc., 

Edinburgh,  Dec.  12th.  R.  McKenzie  JOHNSTON. 


Sir, — Hr.  Gordon  accuses  me  of  “  inaccuracy  ”  !  This 
jest  I  may  leave  to  the  appreciation  of  those  of  your 
readers  who  have  carefully  followed  his  contributions  to 
the  present  correspondence.  To  those  who  have  not,  but 
who  desire  to  taste  his  pretty  wit,  I  would  commend  a 
comparison  of  Dr.  Gordon’s  statements  in  his  letters  of 
October  31st  and  November  14th  as  to  the  proceedings  of 
the  Constitution  Committee  with  the  actual  report  of  that 
Committee,  or  with  Mr.  Yerrall’s  quotations  from  it  in 
your  issue  of  November  28th,  and  then  to  read  Dr.  Gordon’s 
comment  on  Mr.  Verrall’s  letter. 

T urning  now  to  serious  matters,  one  point  at  issue  is  as 
to  how  far  the  form  of  Referendum  contemplated  under 
the  Charter  differs  from  that  provided  under  our  present 
Articles  and  By-laws  as  formulated  by  the  Constitution 
Committee  of  which  Dr.  Gordon  was  a  member.  Dr. 
Gordon’s  letter  would  convey  the  impression  that  a 
Referendum,  originally  intended  to  be  by  voting  paper, 
had  been  perverted  into  one  taken  through  Divisional 
meetings.  Mr.  Yerrall  and  I  have  pointed  out  that  the 
only  form  of  Referendum  proposed  or  supported  by  Dr. 
Gordon  in  the  Constitution  Committee  was  that  of  a  vote 
taken  in  meetings  of  the  Divisions. 

Why  does  not  Dr.  Gordon  vindicate  himself  and 
demonstrate  our  inaccuracy  by  quoting  any  proposition  put 
forward  by  him  in  the  committee  for  taking  a  Referendum 
by  voting  paper  ?  It  would  be  much  more  convincing  than 
the  interesting  statement  that  he  carried  Lecky’s 
JJemocracy  and  Liberty  to  and  from  the  committee  meet¬ 
ings.  This  is  truly  a  case  in  which  an  ounce  of  fact  is 
worth  a  ton  of  theory,  even  Lecky’s  theory. 

Then  Dr.  Gordon  says  that  the  Divisions  are  not  what 
was  intended.  Well,  surely  the  Divisions  are  what  the 
Branch  Councils  made  them.  If  those  in  Devon  and  Corn¬ 
wall  do  not  fulfil  the  original  intention  of  Dr.  Gordon  and 
his  merry  men,  that  is  a  matter  between  Dr.  Gordon  and 
the  Council  of  the  South-Western  Bx-anch.  I  repeat  that 
Dr.  Astley  Clarke  put  his  finger  on  the  point  of  difficulty 
to  be  faced  in  connexion  with  any  Referendum  by  voting 
paper  when  he  drew  attention  to  the  necessity  of 
'l  a  concise  statement  of  each  side  of  the  question  ” 
being  sent  with  the  voting  card.  We  are  still  awaiting 
information  as  to  how  this  is  to  be  effected,  and  in  the 
meantime  we  have  abundant  examples  to  show  how  diffi¬ 
cult  it  is  found  by  the  very  preachers  of  the  new  gospel. 
I  pointed  out  before  how  the  South-Western  Branch  hac 
been  illustrating  the  dangers  of  the  voting-paper  method. 
In  the  interim  other  Branches  have  followed  suit.  Now, 
I  ask,  in  which  of  these  cases  was  there  any  attempt 
made  to  place  before  the  voters  a  “  concise  statement 
of  each  side  of  the  question”?  Dr.  Gordon  quotes, 
apparently  as  an  example  of  my  “  inaccuracy,”  my  observa¬ 
tion  that  the  South-Western  Bi’anch  circular  was  a  one¬ 
sided  statement,  and,  in  effect,  challenges  me  to  make  this 
good.  To  expose  the  dangers  of  this  voting-paper  business 
I  accept  the  challenge.  To  save  space  I  will  not  quote 
the  paragraph  but  merely  the  numbers  of  the  South- 
Western  Branch  letter  as  given  in  your  issue  of  November 
21st,  page  1588. 


Paragraph  1.  “Without  any  further  reference  to  the 
general  body  of  members.”  No  mention  is  made  of  the 
fact  that  the  Charter  has  already  been  three  times  before 
all  the  members — a  suppression  of  facts,  conveying  an 
erroneous  impression,  which  would  at  once  have  been 
exposed  in  a  meeting. 

2.  The  fact  that  the  “totally  fresh  provision”  had 
been  for  four  months  before  all  the  members  is  not 
mentioned.  The  rejected  “  compromise  ”  was  no  com¬ 
promise  at  all,  but  an  attempt  to  introduce  at  two  months 
notice  a  principle  fundamentally  differing  from  those 
which  had  been  previously  in  operation  for  six  years. 

3.  It  is  inaccurate  in  detail  and  misleading  in  substance 
to  suggest  that  “  one-third  of  the  Council  are  to  be  elected 
by  the  Representative  Body."  The  truth  is.  that  twelve 
members  out  of  fifty-two  are  to  be  elected,  not  by  the 
Representative  Body ,  but  by  the  Representatives  o 
Divisions  grouped  in  twelve  electoral  areas,  each  grouj 
voting  independently.  The  fact  is  not  mentioned  tha 
under  the  Charter  the  Representatives  of  Divisions  may,  i 
the  Divisions  so  decide  by  their  rules,  be  elected  by  voting 
papers  instead  of  in  meetings  as  is  at  present  compulsory. 

4.  5,  and  6.  The  whole  structure  of  these  paragraph; 
suggests  the  introduction  of  a  new  condition  which  “  wil 
bear  especially  hardly,”  etc.,  the  fact  being  that  the  con 
dition  in  question  is  part  of  the  existing  system.  The  cas> 
in  favour  of  voting-paper  elections  is  strained ;  the  objection 
to  the  system  are  not  mentioned. 

7.  This  is  no  t  “  the  last  opportunity  that  members  wi! 
have  of  securing  this  imperatively  necessary  amendment. 
It  can  quite  easily  be  effected  under  the  Charter  if  tb 
Association  at  any  time  really  desires  it. — I  am,  etc., 

Newport,  Mon.,  Dee.  14th.  •  J-  GREER. 


Sir, — It  is  the  custom,  I  notice,  when  letters  appear  ii 
your  columns,  for  the  date  to  be  written  last.  I  hav 
lately  been  thinking  it  might  be  better  if  you  could  se 
your  way  to  insist  on  it  being  always  placed  at  th 
beginning.  Such  a  practice  would  have  reminded  some  c 
your  correspondents  in  “  the  draft  Charter  and  tb 
Referendum  ”  controversy  that  this  is  the  year  1908- 
fact  they  seem  to  have  forgotten. 

My  first  point,  then,  is  that  this  is  a.d.  1908. 

When  this  point  has  been  thoroughly  grasped  but  nc 
until  then — I  will  proceed  to  my  second.  It  is  as  prin.ar 
and  elementary  as  my  first ;  but,  from  its  extrern 
simplicity,  it  seems  also  to  have  been  lost  sight  of. 

It  is,  that  since  1874 — that  is,  for  the  last  thirty-fo; 
years — the  British  Medical  Association  has  been,  and 
still  is,  a  company  registered  at  the  Board  of  Trade  wit 
limited  liability ,  registered  offices ,  and  so  forth. 

Thirdly,  like  all  similar  companies  or  associations,  it 
constitution  and  mode  of  government  have  to  be  set  fort 
in  certain  documents  called  the  Memorandum  and  Artick 
of  Association  and  By-laws,  which  are  registered  at  tl 
Board  of  Trade.  The  Memorandum  cannot  be  altere 
without  either  an  application  to  the  High  Court 
winding  up  the  company. 

The  Articles  can  be,  and  have  been  from  time  to  tim 
altered  by  the  Association,  subject  to  registration  with  ti 
Board  of  Trade.  The  present  Articles  were  most, 
adopted  in  1902 — six  years  ago.  The  By-laws  are  coi 
cerned  purely  with  matters  of  internal  government,  ai 
can  be  altered  at  the  will  of  the  Association  in  a  manm 
laid  down  in  the  Articles.  .  ,  I 

Fourthly,  every  valid  act  of  the  Association  must  be  • 
accordance  with  the  Memorandum  and  Articles, 
registered,  and  with  the  By-laws  for  the  time  being 
forc6  -mi 

It  follows  from  this  that  the  executive  officers,  for  tl 
time  being,  have  to  see  that  all  their  acts  are  in  accor 
ance  with  the  Memorandum,  Articles,  and  By-laws;  ft 
unless  they  are  in  such  accordance,  they  are  their  ov 
personal  acts,  for  which  they  are  personally  response 
and  liable,  and  not  the  acts  of  the  company  or  associatio 
Fifthly,  all  such  associations  of  men  are  formed  for the  pu 
pose  of  doing  something,  and  the  Articles  prescribe  ti 
method  of  how  they  shall  act.  For  this  purpose  certain  met 
ings  are  constituted  with  certain  definite  functions,  and 
decisions,  properly  taken,  of  these  meetings,  properly  co 
stituted,  become  the  decisions  of  the  Association,  and  a 
binding  on  all  members,  and  must  be  carried  out  by  - 
AvprtnDve.  The  onlv  wav  such  a  decision  can  be  upse 
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by  a  vote  of  the  majority  of  the  general  body  of  members 
voting  in  a  particular  manner  set  forth  in  the  articles,  and 
called  a  Referendum. 

Sixthly  and  conversely,  the  Articles  provide  not  only  the 
means  but  the  only  means,  whereby  the  Association  is  to 
ascertain  and  to  express  its  views,  and  therefore  all  other 
methods  are  unconstitutional,  and  neither  the  Representa¬ 
tive  Meeting  nor  the  Executive  could  legally  act  on  them, 
even  if  they  ardently  desired  to  do  so. 

It  seems  to  me  absurd  to  think  that  a  legal  body  like 
the  Privy  Council  would  “  alter  ”  or  “amend”  the  Charter 
at  the  request  of  a  group  of  individual  members  against  the 
constitutionally  expressed  opinion  of  the  whole  Association. 
I  do  not  say  that  if  the  individual  opposition  is  strong 
enough  the  Charter  may  not  be  refused. 

Now,  Sir,  I  am  not  going  to  dispute  the  right  of  Drs. 
Davy  and  Gordon  and  their  friends  to  petition  the  Privy 
Council  against  the  Charter,  though  by  doing  so  they  are 
accepting  the  gravest  of  responsibilities ;  but  I  do  ask  Dr. 
Gordon  what  he  means  when  he  says,  “  It  is  to  be  hoped 
that  the  framers  of  the  draft  Charter  will  reconsider  its 
provisions  and  sanction  this  amendment  before  the  docu¬ 
ment  is  sent  up  to  the  Privy  Council.” 

This  sentence  deals,  though  it  does  not  clearly  say  so, 
with  two  bodies : 

1.  That  body  which  has  framed  and  alone  has  power  to 

alter  the  draft  Charter ;  and 

2.  That  body  whose  duty  it  is  to  place  the  draft  Charter 

before  the  Privy  Council. 

I  will  deal  with  each  separately. 

The  first  body  is  the  Representative  Meeting.  This  is 
ihe  body  that  alone  can  adopt  his  suggestion.  Now,  does 
Dr.  Gordon,  as  a  reasonable  man,  for  a  moment  expect 
hat  the  very  body  that  but  five  months  ago  rejected  these 
;nggestions  is  likely  to  reconstitute  itself  and  accept  them  ? 

■  regret  as  much  as  he  does  that  the  compromise  failed  ■ 
Jilt  it  did  fail. 

A  very  little  thought  will  show  any  one  that  all  the 
irguments  used  are  not  arguments  against  the  Charter,  but 
igainst  the  present  constitution.  Whatever  the  failings  of 
he  Representative  Meeting  are,  it  is  clear  that*  no 
■mount  of  letter-writing,  talking,  or  circularizing  members 
nil  change  it.  It  can  only  be  changed  by  its  own  act ; 
nd  if  Dr.  Gordon  and  others  want  the  changes  thiy 
uggest,  they  must  be  content  to  do  spade  work  in  the  con- 
tituencies  and  get  men  sent  up  to  the  Representative 
leeting  of  their  own  way  of  thinking.  A  reform  bill  is 
ot  won  in  Parliament.  It  is  won  in  the  constituencies  by 
ettmg  men  elected  who  are  pledged  to  reform. 

Now,  as  regards  the  body  that  has  actually  to  lay 
oe  Charter  before  the  Privy  Council.  This  body  is 
16  Council  of  the  Association.  Here,  sir,  I  ask  Dr. 
►avy  and  Dr.  Gordon  to  fancy  that  by  some  touch  of 
fairy  wand  the  present  Council  has  been  wiped  out 
ad  that  they— Drs.  Davy  and  Gordon— have  themselves 
Jcome  that  body.  I  ask  them  as  honest  men  what  they 
;e  going  to  do?  They  have  been  appointed  to  a  position 
trust.  They  are  the  officers  to  whom  is  entrusted  the 
aportant  duty  of  carrying  out  the  constitutionally 
^pressed  will  of  the  Association.  I  ask  them  what  they 
e  going  to  do  ? .  Let  us  be  quite  clear.  They  are  in  a 
'•sition  of  trust  just  as  much  as  is  a  trustee  under  a  will 
any  other  trust.  Is  there  open  to  them  as  honest  men 
iy  other  course  but  to  carry  out  the  trust  or  to  resign  ? 

Drs.  Davy  and  Gordon  will  perhaps  say  they  "would 
if  there  is  the  difference  between  them 
‘d  the  present  Council,  which,  without  a  dissentient 
jce,  accepted  the  draft  Charter  in  its  present  form, 
ueving  that  it  does  “  properly  represent  the  wishes  of 
Association,”  for  they  took  no  Referendum  on  it. 
Sieving  this,  can  they  honestly  hold  their  hand  and 
‘ay  in  performing  their  duty  ?  I  again  suggest  to  these 
•Hlemen  and  their  followers  that  it  is  not  the  Charter 
quarrel  with  at  all,  but  it  is  with  the  present  consti- 
‘ion,  and  that  they  are  seeking  to  obtain  certain  changes 
an  irregular  way,  knowing  that  they  cannot  carry  them 
a  general  meeting. 

They  are  opposing  the  Charter  chiefly  on  the  Referendum 
^uses,  and  should  their  opposition  in  any  way  influence 
.  1  nvy  Council,  it  can  only  be  that  the  Charter  will  be 
used  or  be  sent  back  for  the  Association  to  give  a  consti- 
‘onally. obtained  answer  to  its  opponents.  Who  under  the 
■sting  constitution  can  give  this  answer  ?  None  but  a 


Representative  Meeting  elected  under  present  conditions. 
The  point  of  all  points  on  which  these  opponents  are 
most  keen  is  to  obtain  a  Referendum  by  postal  voting 
papers,  and  they  seem  to  fancy  that  if  the  Charter  is 
obtained  their  chances  of  ever  carrying  this  “reform  ”  will 
be  lessened.  I  say  emphatically  it  could  not  be  less  than 
it  is  to-day.  Lnder  existing  conditions  they  will  have  to 
command  a  three-fourths  majority  at  a  general  meeting. 
Do  they  for  a  moment  fancy  they  can  do  that? 

?^e  S  barter  gives  them  a  valuable  precedent  for  postal 
voting,  for  it  allows  it  in  the  election  of  Representatives, 
who  at  present  must  be  elected  in  meeting.  To  bring 
about  this  change  under  the  present  constitution  would 
require  a  three-fourths  majority  at  a  general  meeting. 
v\  e  are  told  by  some  of  these  gentlemen  that  they  are 
petitioning  because  there  would  be  no  hope  of  their  ever 
getting  their  views  fairly  considered,  let  alone  accepted,  by 
a  Representative  Meeting  elected  under  the  Charter.  Yet 
under  the  Charter  that  body  may  be  elected  by  votin g 
papers  in  the  manner  they  desire.  If  their  cause  is  hope¬ 
less  with  such  a  body  it  must  a  fortiori  be  somethin** 
worse  than  hopeless  under  the  present  constitution. 

It  is  really  our  new  organization  and  the  government  of 
the  Association  by  the  Representative  Meeting  that  is 
objected  to.  That  will  be  the  same  under  the  Charter 
as  it  is  now.  Then,  as  to-day,  the  Representative  Meeting 
will  be  all-powerful.  Then,  as  to-day,  Drs.  Davy  and  Gordon 
will  have  constitutional  opportunity,  no  less,  and  probably 
greater,  of  bringing  about  the  “  reforms  ”  they  desire. 

Whether  it  is  Charter  and  Ordinances  or  Memorandum 
and  Articles,  it  will  be  much  the  same  on  the  points  they 
raise.  So  that,  with  no  advantage,  and  possibly  dis¬ 
advantage,  to  the  forwarding  of  their  views  on  these 
matters,  they  are  trying  to  delay  the  Charter  and  so  to 
put  off  the  day  when  the  Association  may  be  able  to  take 
up  those  numerous  other  spheres  of  usefulness  and  benevo¬ 
lence  so  ardently  desired  by  the  vast  majority  of  the  rank 
and  file  of  the  profession,  both  at  home  and  in  the 
dominions  beyond  the  seas,  which  are  prohibited  under  the 
present  constitution,  but  provided  for  under  the  Charter. 

It  is  a  serious  step,  the  gravity  of  which  I  hope  they  duly 
appreciate. — I  am,  etc., 

Liverpool,  Dec.  12th.  F.  CHARLES  LARKIN. 


Sir, — Dr.  Fothergill  seems  to  contemplate  without  mis¬ 
giving,  or  rather  with  a  certain  amount  of  satisfaction,  the 
probable  secession  of  at  least  40  per  cent,  of  the  present 
members  of  the  Association  as  soon  as  steps  involving  an 
increased  subscription  are  taken  to  extend  its  benefits. 
If,  as  he  has  done,  we  take  the  membership  of  the  year 
1900  as  the  basis  of  calculation,  the  secession  would  mean 
a  direct  loss  in  annual  subscriptions  of,  in  round  numbers, 
£10,000.  What  proportion  of  these  members  would  become 
subscribers  to  the  Journal  it  is  impossible  to  say  with 
certainty.  My  own  impression  is  that  very  few  of  them 
would  subscribe  to  a  journal  which  was  run  by  an  associa¬ 
tion  of  which  they  were  no  longer  members,  and  which 
advocated  measures  with  which  they  were  out  of  sympathy. 
Any  increase  of  income  derived  from  raising  the  present 
rate  of  subscription  would  probably  be  all  swallowed  up  in 
replacing  the  loss. 

Dr.  Fothergill  further  seems  to  imply  that  only  a  com¬ 
paratively  small  proportion  of  the  members  are  in  favour 
of  the  Association  taking  up  medical  benevolence — at  any 
rate,  to  the  extent  of  being  willing  to  pay  for  it.  Surely, 
if  that  be  the  case,  the  proposal  had  better  be  abandoned 
until  the  opinion  of  the  majority  has  changed. 

It  is  true  that  under  the  Charter  the  Representative 
Body  would  have  the  power  to  undertake  medical 
benevolence  and  other  matters  and  to  fix  the  annual 
subscription  at  a  higher  rate  in  order  to  pay  for  them.  But 
cui  bono  l  The  members  whose  opposition  Dr.  Fothergill 
fears  would  not  be  coerced  into  payment ;  they  would  simply 
resign  their  membership.  To  carry  out  the  simile,  when 
the  leaves  were  shed,  many  of  the  branches  would  go  too. 

Dr.  Fothergill  would  do  well  to  remember  that  the 
average  doctor  is  seldom  a  rich  man — that  to  make  both 
ends  meet  he  has  to  attend  closely  to  his  practice  and  to 
cut  down  all  unnecessary  expenses.  For  such  a  man  an 
increase  in  an  annual  subscription  is  not  a  matter  to  be 
lightly  undertaken;  neither  does  such  a  man  always  feel 
justified  in  sacrificing  an  afternoon  to  attend  a  Divisional 
meeting  in  order  to  record  a  vote. 
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If  the  British  Medical  Association  is  to  shed  its  “  leaves 
—that  is  to  say,  those  members  whose  chief  interest 
centres  in  the  scientific  and  clinical  matter  m  our  excel¬ 
lent  Journal — is  to  exclude  practitioners  who  cannot 
afford  to  pay  an  increased  subscription,  and  is  to  look  with 
disfavour  on  all  who  from  want  of  time,  or  from  other 
reasons  which  concern  no  one  but  themselves,  Jo  no 
attend  meetings  of  their  Division,  then  the  British 
Medical  Association  will  no  longer  be  an  imperial  institu¬ 
tion,  but  only  the  shadow  of  a  great  name,  an  oligarchy 
without  numbers,  influence,  or  money.  On  the  sheddin^ 
of  the  leaves  will  ensue  the  decay  of  the  trunk. 

I  am,  etc.,  tHos.  r  Bradshaw' 

Liverpool,  Dec.  13th.  _  _ 


Sir,— Dr.  Fothergill  complains  that  I  have  misread  his 
simile.  I  quoted  his  own  words.  They  as  plainly  bear  the 
interpretation  I  placed  on  them  as  they  do  not  bear  that 
which  he  now  assigns  to  them.  I  may  remind  him  also 
that  he  has  said  elsewhere  that  90  per  cent,  of  the  Metro- 
politan  Counties  Branch  only  belong  because  of  the 
Journal.1  His  most  recent  letter,  as  clearly  as  his  first, 
indicates  the  aim  of  a  minority  to  rule  the  majority  by 
disfranchisement  of  the  malcontents. 

His  reference  to  our  Presidents  cannot  be  suffered  to 
pass  without  comment.  They  have  on  their  own  initiative 
withheld  their  signatures  from  a  document  which,  in  their 
opinion,  seriously  needed  reconsideration.  Amongst 
honourable  men  such  action  is  not  regarded  as  unconstitu¬ 
tional.  Nothing  could  be  more  correct  or  more  loyal  to  the 
Association  than  the  attitude  of  these  gentlemen.  _ 

His  personal  tone  regarding  them  will  be  widely 
resented.  They  cannot  reply.  But  other  members  of  the 
Association  cannot  remain  silent.  The  Presidents  are  no  j 
“  simply  ordinary  members  of  the  Association,  renowned 
locally  in  a  scientific  aspect,  almost  entirely  ignorant,  on 
election,  as  to  the  political  and  ethical  sides  of  the  Asso¬ 
ciation.”  They  are  men  who  have,  during  a  long  senes 
of  years,  earned  the  personal  esteem  of  those  best  fitted  to 
jU(3ge — their  neighbours,  the  scientific  bodies,  and  the 
Government  of  the  Association ;  and  their  acquaintance 
with  all  sides  of  professional  life  began  some  time  before 
Dr.  Fothergill  first  entered  on  his  medical  studies.  Can 
Dr.  Fothergill,  who  adopts  such  a  tone  with  regard  to  such 
men,  point  to  a  single  important  advantage  gained  for  the 
profession,  or  to  a  single  important  contribution  to  our 
scientific  knowledge,  with  which  his  own  name  is 
intimately  associated  ?  1  know  of  none.  , 

With  regard  to  his  table,  it  rests  on  a  misapprehension 
and  is  therefore  meaningless.  The  proposal  of  the  south¬ 
western  Branch  is  explicitly  that  the  Referendum  shall  be 
obtainable  on  the  “  requisition ”  of  half  the  Council. 
A  requisition  can  of  course  be  signed  irrespective  of  any 

meeting  or  quorum. — I  am,  etc., 

„  ,  t,  W.  Gordon. 

Exeter,  Dec.  12th.  _ 


There  is  a  story  of  a  certain  bishop  who  denned 
orthodoxy  as  his  doxy,  and  heterodoxy  as  everybody  else  s 
doxy  The  Association  is  apparently  to  be  governed  by 
the  “  Fothergill  ”  doxy.  The  Presidents  are  to  resign 
thpir  offices-  I,  though  in  a  humbler  post,  and  many 
outers  simUarly  placed,  are  to  do  the  same;  the  “  leave*; 
are  to  be  cast,  and  the  British  Medical  Association  is 
to  become  the  “  Fothergill  ”  Association. 

His  letters  show,  as  clearly  as  words  can,  the  desire  of 
the  party  whose  views  he  voices,  that  a  minority  of  the 
Association  should  govern  the  majority  by  the  disfranchise- 
ment  of  those  whom  he  imagines  may  m  future  oppose 
anv  of  their  schemes. 

Inything  more  glaring  than  his  suggestion  that,  in  the 
matter  of  medical  benevolences,  a  possible  majority  should 
be  muzzled  in  order  that  his  views  may  prevail  is  difficult 

t0We  in  the  South-West  value  the  Association  and  its 
work  beyond  words.  Dr.  Fothergill's  letters  justify  to  the 
Wit  the  action  of  the  South-Western  Branch  in  taking 
action  before  the  Charter  is  granted.  The  present  reply 
of  the  party  whose  views  he  voices,  to  those  who  differ 
from  him,  is,  “  You  may  go.”  The  reply  will  not  >e  less 
forcible  after  the  Charter  has  disfranchised  Us  opponents. 
We  have  no  desire  to  “  go  » .from  the  Association,  and  our 
action  is  designed  to  preserve  for  those  of  us  who  are 
anxious  to  remain  the  power  of  voting  on  important 

4“lUs°very  suggestive  to  contrast  the  policy  of  Dr.Fother. 
gill’s  party,  which  consists  in  turning  out  dissentients,  with 
that  broader  and  wiser  policy  indicated  in  Dr-F™^n/ 
letter  which  would  endeavour  to  bring  men  into  the 
Association  and  thus  make  it  a  body  that  shall  be  tru  y 
representative  of  the  [whole  profession.  Need  we  ask 

which  should  prevail?-!  R.  Tosswili., 


Exeter,  Dec.  14th. 


Secretary,  Exeter  Division,  and  Member  of 
the  Council  of  the  South-Western  Branch. 


Sir( — The  numerous  letters  respecting  the  Referendum 
must,  I  think  prove  that  the  whole  affair  is  a  storin  in  a 
teapot.”  What  we  want  is  to  see  accomplished  and 
finished  the  wearisome  and  prolonged  negotiations  leading 
up  to  the  granting  of  the  Charter  to  our  Association. 

I  do  think  w-e  can  have  every  confidence  in  those  gentle¬ 
men  who  by  their  interest  and  merit  are  placed  on  the 
seat  of  authority.  A  “  Referendum  is  a  nuisance ;  we  get 
quite  enough  each  day  by  post  without  having  to  addle 
our  minds  about  things  which  the  practitioners  willingly 
leave  to  those  in  office  to  decide.  If  any  member  is  so 
tremendously  interested  in  any  given  question,  I  maintain 
that  his  voice  and  vote  can  be  heard  and  recorded  at  the 
meetings  if  he  makes  the  effort.  I  believe  I  was  the  only 
one  who  replied  negatively  on  this  subject  in  the  S.M . 
Division.  At  this  juncture  I  believe  in  absolute  unity  and 
obtaining  the  Charter  w-ithout  further  ado.— I  am,  etc., 

Pendowrie,  Liskeard,  Dec.  14th.  doS<  ^  M-  ^ILL> 


gIRj _ Dr.  Fothergill  is  to  be  most  sincerely  thanked  for 

his  two  instructiveletters.  As  a  revelation  of  his  peculiar 
ideas  of  courtesy  to  opponents,  they  must  have  served  to 
demonstrate  to  our  members  more  than  anything  else  how 
impossible  it  would  be  for  our  Association  to  exist  under 
the  domination  of  gentlemen  of  his  type. 


SlR  _The  last  letter  of  Dr.  Fothergill  (whose  reference? 
in  it  to  the  President  and  other  honoured  members io 
the  Association,  as  well  as  to  the  formerly  unattacliec 
members  cannot  be  said  to  encourage  politeness  m  con 
Wersy)  shows,  by  the  misleading  table  of  “  Vote;  reqmrec 
^decide  on  a  Referendum,”  how  very  .mperfeetly  he  an 
probably  moot  of  us  have  as  yet  considered  «£ ^atard 
effects  of  the  provisions  of  the  amended  draft  Charter  lo 

votin«  on  the  question  of  a  Referendum.  ,  «• 

Mav  I  follow  up  my  letter  in  your  last  issue  by  callin 
further  attention  to  the  working  of  the  two-thirds  majontj 
introducedby  the  amendments  of  the  ™ 

Meeting,  and  submit  to  the  members  of  the  Associatio 
opneraliv  the  following  considerations  ? 

8  1.  Let7  it  be  remembered  that,  whenever -  the  question 
taking  a  Referendum  comes  before  the  Council,  it  m 
come  as  a  controversial  matter.  The  Council,  aha 
determine  on  a  Referendum  if  in  their  opinion  tb 
resolution  [of  the  Representative  Meeting]  does ■  n 
truly  represent  the  ‘wishes  of  the  Assoe.at.on 
(Ordinance  17  (6)),  and  not  otherwise.  The  votm 
must  therefore  be  considered  on  party  lines. 

2.  One  of  the  parties  in  the  Council,  in  referent  to 
Referendum,  is  definitely  and  sharply  defined,  namel 
tli  at  which  comprises  the  12  “emb«B  vrho 
sentatives  of  Divisions,  together  with  the  ^ainnan ^o 
Reoresentative  Meeting.  The  party  likely  to  be  m  opp  3 
tion  to  the  Representatives  of  Divisions 
members  elected  by  the  Branches  in  the  United  R  gd  ] 
whilst  the  third,  or  Independent,  party  1  nC 

fairly  taken  to  include  the  remaining  16  members  of  C 
namely,  6  officers,  the  President,  the  Presidentelect  an  it) 
Past-President,  all  of  whom,  though  elected  by 
sentative  Meeting,  may  be  trusted  to  be .above  pa 
the  Chairman  of  Council  and  the  past  ch“ri?®\  . 
each  of  whom  might  be  either  a  Branch-e tected  mem 
or  the  Representative  of  a  Division,  and  t 
who,  though  elected  by the • 


1  Supplement  to  tlic  Journ  al,  June  8tli,  1907,  p.  353. 


be  expected 


[to0  Sain  l.Ts  independence ;  the  7  members. ; 
ies,  for  the  Colonies,  men  whose  POs.ton 


rather  proxies,  for  the  colonies,  meu  7  servb 

profession  guarantees  their  independence ;  and  the  3 

members,  whom  I  place  in  the  independc  P  yDi  ^ 
of,  as  in  my  former  letter,  in  the  party  of  the  Div 
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epresentatives,  because,  though  elected  by  the  Repre- 
ntative  Meeting,  they  are  “  recommended  ”  bv  the 
oancil  as  a  whole  (Supplement,  vol.  ii,  1908,  p.  119) ; 
overt;  eless  we  must  remember  that  they  are  closely 
lentitied  with  the  Division  Representatives  in  virtue  of 
leir  special  right  to  vote  at  Representative  Meetings 
Sy  law  33  (1),  Supplement,  vol.  i,  1908,  p.  333).  The 
•tals  are,  thus:  Division  Representatives,  13;  Branch 
embers,  24  ;  Independents,  16. 

3.  When  any  decision  of  the  Representative  Meeting  is 
mlleged  by  the  Branch  members  of  Council,  it  ist  of 
urse,  possible  that  the  Division  Representative  members 

Council  would  not  be  unanimous  in  upholding  the 
solution  of  the  Representative  Meeting  ;  but  it  is  equally 
•ssible  that  the  Branch  members  of  Council  would  not 

1  unanimous  in  opposing  it.  It  will  suffice,  I  think,  to 
usider  the  extreme  cases,  in  which  the  two  parties 
iuld  be  pitched  against  each  other. 

4.  Taking  a  full  meeting  of  Council  (53  members),  the 
anch  members  would  be  in  a  practical  minority,  as  corn- 
red  with  the  Division  Representative  members,  since  a 
o-thirds  majority  (that  is,  2  to  1)  cannot  be  got  by  24 
3 inters  against  13.  The  only  chance  of  the  stipulated 
tjority  being  obtained  in  a  full  house  would  be  by  three 
aes  as  many  of  the  Independents  being  won  over  to 
pose  the  resolution  of  the  Representative  Meeting  as 
aid  be  induced  to  uphold  it,  namely,  12  against  4 
[  +12  =  36;  13  +  4  =  17). 

5.  In  a  small  house,  say  half  the  members  of  Council 
ng  present  (27  members),  there  would  be  similar  diffi- 
ty  in  obtaining  a  2  to  1  vote,  since  the  same  percentage 
absentees  from  each  party  would  still  keep  the  balance 
power  on  the  side  of  the  Division  Representatives. 

think,  therefore,  it  is  fair  to  hold  that  a  two-thirds 
jority  against  the  Division  Representative  party  is 
ractically  unattainable.” 

nstead  of  the  Division  Representatives  abstaining  from 
ing  (as  propriety  would  dictate)  when  the  Council  is 
iding  whether  or  not  to  allow  an  appeal  from  their 
olution,  they  are  actually  to  be  allowed  to  give,  prac- 
illy  and  approximately,  two  votes  for  every  one  vote 
en  by  the  other  members  of  Council,  provided  only  that 
y  vote  against  the  Referendum  !  Is  this  either  just  or 
sonable  ? 

-nd  now  one  further  word  as  to  the  proviso  that  half 
Council  must  be  present  when  the  vote  is  taken.  That 
lid  mean  that  the  Branch  party,  with  a  total  of  24, 
lid  have  to  keep  together  no  less  than  27  members,  on 
ase  presence  they  could  rely,  or  else  the  taking  of  a 

2  at  all  could  at  any  moment  be  frustrated  by  the 
ision  Representative  members  leaving  the  house  in  a 
y  directly  they  saw  that  without  them  the  number 
■sent  would  fall  to  26— that  is,  to  less  than  half  the 
ncil! 

hope  the  members  of  the  Association  will  insist  not 
1  °n  the  Referendum  being  taken  by  voting  papers 
plied  to  every  individual  member,  but  also  on  the 
ption  of  the  suggestion  of  Dr.  Gordon  and  the  South- 
>tern  Branch  that  a  Referendum  should  be  obtainable 
bout  a  meeting)  Inj  requisition  presented  by  at  least 
the  members  of  the  Council  (British  Medical 
bnal,  vol.  ii,  1908,  pp.  1521  and  1588).— I  am,  etc., 
sffield,  Dec.  14th.  R.  J.  Pye-Smith. 


p“>  As  a  member  of  the  Central  Council  it  seems  to 
that  some  very  important  points  in  the  controversy 
•ing  to  the  mode  of  taking  a  Referendum  have  been 
1  entirely  ignored,  namely  : 

,  The  Privy  Council,  even  if  convinced  that  the  mode 
eterendum  proposed  is  undesirable,  will  certainly  not 
the  ordinance  for  us,  but  will  refer  the  matter  back  to 

-ouncil. 

The  Council  would  then  have  to  refer  the  matter  to 
lOpresentative  Body,  who  would  have  to  be  specially 

1  d  for  the  purpose. 

The  cost  of  all  these  unconstitutional  proceedings, 
'Uldsay,  would  not  be  less  than  £500,  and  probably 
’  durably  more. 

>e  result  of  a, 11  this  would  be  further  delay  in  obtaining 
,  .llarter,  which  all  agree  is  so  desirable  and  without 
d  no  progress  can  be  made  in  developing  the  usefulness 
3  Association  to  the  general  practitioners,  who  form  the 
°t  its  members. 


Surely  this  matter  has  been  discussed  enough,  and 
bearing  in  mind  that  it  has  been  approved  by  the  Divisions 
and  finally  by  the  almost  unanimous  vote  of  the  Repre¬ 
sentative  Body,  and  last  of  all  by  the  unanimous  vote  of 
the  Council,  it  seems  to  me  most  unbusinesslike  and  un¬ 
constitutional  to  try  and  upset  a  decision  so  carefully 
ai rived  at.  The  various  members  who  write  complaining 
that  the  Representative  Body  do  not  represent  their  various 
Divisions  have  only  to  exert  themselves  as  they  are  now 
doing  to  secure  tlie  election  of  men  to  tlieir  liking. 

I  am  glad  to  see  my  old  Branch,  the  Birmingham 
Branch,  has  passed  a  very  sensible  resolution,  which  I 
cordially  recommend  the  members  of  the  Association  to 
read  and  act  upon. 

I  have  the  greatest  confidence  in  the  “  High  Officials  ” 
who  have  told  us  there  will  be  no  difficulty  in  having  the 
ordinance  with  regard  to  the  Referendum  altered  at  any 
time.  J 

The  principle  of  post-card  voting  is  theoretically  good, 
but  is  expensive,  and  is  not  only  open  to  manipulation^  but 
is  seriously  open  to  abuse,  as  any  active  member  with 
a  crank  could  induce  many  to  vote  his  way  by  a  one-sided 
statement,  whereas  such  could  hardly  take  place  in  an  open 
Division  meeting. 

I  have  been  an  active  member  of  the  Association  for  over 
thirty  years,  and  took  a  prominent  part  in  the  reform  of 
the  Association  in  1882.  During  this  period  I  have  had 
ample  opportunity  of  judging  of  the  results  of  voting  by 
post-card  and  voting-papers,  and  all  I  can  say  is  that  the 
result  has  been  in  every  case  eminently  unsatisfactory. 

The  bulk  of  the  members  are  apathetic  regarding  the 
business  of  the  Association,  and  lienee  it  has  always  hap¬ 
pened  that  the  Association  business  has  been  conducted 
by  a  comparatively  small  number  of  its  members. 

I  rejoice  if  the  number  of  members  who  are  now  writing 
on  this  Referendum  question  is  an  indication  of  increased 
interest  being  taken  by  the  general  body  in  the  affairs  of 
the  Association. 

The  future  prosperity  of  the  Association  lies  in  the  hands 
of  the  members,  and  it  will  be  their  fault  if  they  do  not 
make  the  Representative  Body  truly  representative  of  the 
various  Divisions.  I  think  strongly  that  the  members 
should  be  loyal  to  the  governing  body  whom  they  them¬ 
selves  have  elected,  and  would  remind  them  that  a  house 
divided  against  itself  cannot  stand. — I  am,  etc., 

Balham  Hill,  S.W.,  Dec.  15th.  Hugh  R.  Ker. 


Sir, — Is  the  almost  unanimous  conclusion  of  the  Repre¬ 
sentative  Meeting  to  forthwith  apply  for  the  Charter  to  be 
frustrated  by  the  action  of  a  few  gentlemen,  of  great  pro¬ 
fessional  repute  certainly,  but  of  only  limited  experience 
in  the  business  working  of  the  Association?  I  for  one 
sincerely  hope  not,  and  trust  that  the  application  may  go 
forward  without  delay,  and  the  instructions  of  the  Council 
be  complied  with. 

As  the  “  High  Officials  ”  have  pointed  out,  the  constitu¬ 
tional  method  for  the  malcontents  to  alter  the  Ordinances 
is  to  persuade  the  Representative  Meeting  to  amend  them 
after  the  Charter  is  adopted,  and  not  to  petition  the  Privy 
Council  to  amend  it  for  us  on  an  ex  parte  statement.  The 
Privy  Council  will  only  send  the  Charter  back  to  us,  and 
do  the  malcontents  really  think  that  the  Representative 
Meeting  would  then  be  in  so  calm  and  judicial  a  frame  of 
mind  as  to  consider  the  proposed  amendments  on  their 
merits  ?  I  think  not.  Personally  I  feel  there  is  a  great 
deal  to  be  said  for  the  amendments,  but  the  methods  of 
their  supporters  are  disloyal  to  the  constitution  of  the 
Association,  and  must  certainly  weaken  our  influence  in 
lay  and  political  circles. 

On  one  other  point  in  the  discussion  I  desire  to  say 
a  word.  Dr.  Fothergill’s  simile  of  the  tree  and  its  leaves 
was  bad  enough,  but  his  explanation  makes  it  worse,  and 
is  sincerely  to  be  deprecated.  There  is,  however,  no  other 
member  who  would  lightly  consider  the  possibility  of 
shaking  off  8,668  members  of  the  Association  merely 
because  they  are  of  less  forward  views  than  himself. 
Perhaps,  however,  he  is  not  serious,  as  certainly  such 
kn  ox-goad  as  Dr.  Fothergill  has  shown  himself  would 
be  unhappy  without  this  phlegmatic  rump  to  prick  ! — 

I  am,  etc., 

E.  D.  Kirby, 

Deputy  Representative,  Central  (Birmingham)  Division. 
December  12th. 
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gIR) — The  true  intention  of  Dr.  Fotliergill  and  his  friends 
is  disclosed  in  the  letter  in  the  Journal  of  December  12th, 
p.  1776— namely,  to  disfranchise  absentees.  The  reason 
for  this  drastic  policy  is  also  disclosed,  and  it  is  this . 
When  the  proposals  outlined  in  the  second  clause,  such  as 
benevolence,  defence,  prosecution  of  penal  cases,  and 
political  representation,  are  presented  for  adoption,  the 
absentees  to  a  man  will,  he  thinks,  vote  against  them. 
Therefore  he  proposes  to  make  it  impossible  for  them  to 
do  so.  Suppose  for  a  moment  that  this  policy  succeeds 
and  the  inevitable  increase  (which,  by  the  way,  he  puts  at 
the  absurdly  low  figure  of  5s.  a  member)  takes  place,  by 
what  process  can  he  compel  unwilling  members  to  pay  it  ? 
Here  comes  in  the  trades  union  policy  which  underlies  the 
whole  scheme.  The  Association  is  to  be  made  so  powerful 
that  it  can  compel  payment  and  punish,  with  the  odious 
boycott  extended  to  the  private  life  as  well  as  the 
professional  relations  of  the  members,  those  who  refuse. 

Surely  it  would  be  hazardous  in  the  extreme  to  attempt 
these  measures  in  a  profession  such  as  ours.  The  only  way 
to  secure  success  in  any  of  these  enterprises — and  we  all 
unite  in  the  hope  that  benevolence  and  defence  will  be 
adopted — is  that  it  must  be  done  with  the  consent  and 
by  the  vote  of  a  large  proportion  of  the  members. 
They  must  understand  and  accept  the  financial  liability 
involved  (a  liability  which  competent  judges  put  at  10s. 
a  head  for  each  of  them),  that  is,  a  subscription  of  45s., 
if  both  are  adopted,  instead  of  the  present  25s.  In 
my  opinion,  it  would  be  worth  the  money,  but  it 
might  be  difficult  to  persuade  the  needy  man  who 
finds  his  present  subscription  heavy  enough.  The  other 
two  schemes  might  cost  far  more  than  that  sum,  and  to 
my  mind  ought  never  to  be  undertaken.  To  permit 
10  per  cent,  of  the  members  to  force  on  an  unprepared, 
and  in  the  end  possibly  unwilling,  Association  a  scheme 
which  touches  the  pocket  of  hard-up  men,  is  to  court 
disaster  and  a  wholesale  revolt.  Your  correspondent, 
Dr.  Edgar  Whitaker,  voices  the  feeling  of  thousands. 
Some  of  the  members  complained  of  the  autocratic  rule  of 
the  Council  under  the  old  regime,  but  now  we  are  likely 
to  have  a  worse  master.  If  the  Council  “  chastised  us  with 
whips,”  the  caucus  now  ruling  the  Representative  Body  is 
likely  to  “  chastise  us  with  scorpions.” 

It  is  a  pity,  truly,  that  the  members  have  been  so 
slow  to  see  where  we  are  drifting.  Some  of  us  have 
realized  it  long  ago,  but  our  warning  has  been  unavailing, 
owing  to  a  want  of  study  of  the  subject.  “  It  is  mistrust 
of  our  own  representative  system  which  is  responsible  for 
all  such  proposals,  which  aim  at  putting  a  drag  on  the 
work  of  the  meeting  of  Representatives.”  So  says  Dr. 
Bushnell,  and  we  admit  it  fully.  We  do  distrust,  and  with 
good  reason,  a  meeting  representing  but  a  tenth  of 
the  Association,  and  consider  that  it  sorely  needs 
a  “  drag.”  The  Divisions,  called  into  existence  only 
a  few  years  ago  and  surfeited  with  dry  and  technical 
business  ever  since,  have  not  yet  met  the  needs  of  the 
profession.  The  scientific,  ethical,  and  social  ends — 
which,  if  the  Association  is  to  live,  must  be  our  first 
object — have  been  neglected  hitherto.  Let  us  cultivate 
these  and  make  business  less  obtrusive,  and  then  we  can 
hope  to  have  meetings  which  can  send  men  to  the 
Representative  Meeting  who  know  the  wants  of  their 
Divisions  and  can  authoritatively  represent  them.  Then 
a  body  of  such  Representatives  can  truly  represent  their 
constituencies  and  inspire  confidence  in  the  members  at 
large.  There  is  no  attempt  in  the  draft  Charter  to 
encourage  such  a  reform  or  even  to  suggest  it. 

Whatever  may  be  done  in  this  direction,  however,  one 
essential  to  the  stability  of  the  Association  is  that  no 
member  must  be  wantonly  disfranchised  because  he 
cannot  attend  the  Division  meeting  when  any  vital  ques¬ 
tion,  such  as  a  Referendum,  is  to  be  voted  on.  Sickness, 
professional  work,  or  distance  should  be  no  bar  to  his 
having  a  share  in  the  government  of  the  Association  in  any 
important  matter. 

Another  matter  is  of  importance,  and  deserves  a  word  in 
conclusion.  In  a  city  like  Edinburgh  we  have  three  Divi¬ 
sions  which  meet  separately.  It  would  be  better  to  have 
the  meetings  jointly,  so  as  to  take  up  questions  affecting 
the  city  generally,  and  send  up'  three  men,  one  for  each 
Division,  and  all  instructed  alike.  The  three  Honorary 
Secretaries  could  share  their  duties  between  them,  and  the 
Presidents  could  take  the  chair  in  turn  or  by  mutual 


arrangement.  The  meetings,  if  scientific  or  ethical  ques 
tions  were  discussed,  or  if  they  were  of  a  social  character 
would  be  certain  to  succeed. — I  am,  etc., 

Edinburgh,  Dec.  12th.  _ .  A*  AVaLKER< 


giR, — The  members  of  the  Dorset  and  West  Hant: 
Branch  have  had  a  circular  sent  to  them  similar  to  tlia 
forwarded  to  the  members  of  the  South-Western  Branch 
and  asked  to  reply  to  the  question  : 

Do  you  approve  of  the  Branch  Council  joining  the  Some! 
Western  Branch  Council  in  taking  the  necessary  steps  to  ia 
before  the  Privy  Council  their  view  that  a  Referendum  she, id 
be  taken  on  the  requisition  of  half  the  Central  Council,  and  the 
by  letter  addressed  to  every  member  of  the  Association? 

There  are  215  members  in  the  Branch.  The  result  (j 
the  voting  is  as  follows : 

. 129 

.  2 


Approvals... 

Disapprovals 


Undecided 
No  reply 


1 

83 


215 


— I  am,  etc., 

Bournemouth,  Dec.  9th. 


James  Davison. 


Sir, — A  copy  of  enclosed  circular,  with  postcard  ft 
reply,  has  been  sent  to  the  members  of  the  Yorkshij 
Branch.  Of  the  375  replies  received,  there  are  365  affirm 
tive,  six  negative,  two  neutral,  and  two  absent  abroacl.- 
I  am,  etc., 

Adolph  Bronner, 

Bradford,  Dec.  15th.  Hon.  Secretary  Yorkshire  Branch. 


\Letter .] 

BRITISH  MEDICAL  ASSOCIATION. 
Yorkshire  Branch. 


33,  Manor  Row,  Bradford, 

December  5th,  1908 

Dear  Sir,— At  a  Special  Meeting  of  the  Branch  Council,  he 
at  Leeds,  on  November  27th,  to  consider  the  question 
Petitioning  the  Privy  Council  to  amend  the  provisions  of  t- 
Draft  Charter,  relating  to  the  Referendum,  the  foliowi, 
resolution  was  unanimously  adopted : — 

That  in  the  opinion  of  this  Council  a  Referendum  should  be  tak, 
on  the  written  request  of  a  majority  of  the  members  of  the  bene  1 
Council  of  the  Association,  and  that  it  should  be  taken  by -ett, 
addressed  to  every  member  of  the  Association,  with  a  voting  pa 
for  reply.  ....  I 

The  question  of  the  Referendum  has  been  fully  discussed  1 
recent  numbers  of  the  British  Medical  Journal,  especia 
in  October  31st,  the  November  numbers,  and  m  this  wee  i 

J°The  branch  Council  feel  that  the  matter  is  of  gut 
importance  for  the  future  safe  government  of  the  Associau-, 
and  are  anxious  to  have  the  opinion  of  the  members  ont 
matter.  I  shall,  therefore,  be  greatly  obliged  if  you  will  re 
on  the  enclosed  postcard  as  soon  as  possible. 

Yours  very  truly, 

Adolph  Bronner, 

Hon.  Secretary  Yorkshire  Branch 


[Postcard  for  Reply.] 

BRITISH  MEDICAL  ASSOCIATION. 


Yorkshire  Branch. 


Do  you  approve  of  the  Branch  Council,  in  conjunction  with 
other  Branches,  taking  the  necessary  steps  to  lay  before  the  1 
Privy  Council  their  view  that  a  Referendum  should  be  taken  on 
the  requisition  of  a  majority  of  the  General  Council,  and  t 
by  letter  addressed  to  every  member  of  the  Association  ! 


Reply . 


Dec.,  1908. 


Name . 

Address 


THE  USE  AND  ABUSE  OF  THE  CURETTE. 

Sir, — in  a  lecture  under  this  heading,  published  by 
Herman  in  your  issue  of  December  5th,  the  author 
devoted  the  greater  part  of  a  long  lecture  to  a_  criticism 
some  of  the  views  which  I  have  published.  I  was  a 
puzzled  why  Dr.  Herman  did  not  mention  my  name,  di- 
conclude  that  it  is  for  a  reason  hinted  at  in  his  ope 
paragraph.  In  a  sort  of  apology  for  the  title  ol  hm  . 
he  says  that  it  is  not  his  object  to  censure  his  proies 
brethren,  and  I  conclude  that  he  refers  to  me  only  m  p  ^ 
phrases,  because  he  fears  I  might  suffer  too  severe  3' 
the  criticisms  which  he  passes  on  my  work.  1 
assure  Dr.  Herman  that  I  fully  credit  him  with  the  po 
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jf  distinguishing  between  opinions  and  the  men  who  hold 
iliem.  W  e  are  all  seeking  after  truth,  and  that  is  the 
only  important  matter.  Dr.  Herman  throughout  a  long 
and  distinguished  career  has  always  had  the  courage  of 
liis  opinions,  and  I  admire  him  for  it,  but  there  is  hardly 
in  opinion  of  any  importance  in  this  present  lecture  with 
which  I  do  not  entirely  disagree. 

Dr.  Heiman  makes  several  quotations  from  my  paper  on 
ndometritis  in  virgins1 — which  was  published  nearly  five 
.  ears  ago  and  it  is  evident  that  he  is  doing  his  best  to  be 
jur.  but  as  he  is  stating  a  case  in  order  to  argue  against 
t,  it  is  perhaps  only  natural  that  he  has  not  made  it  as 
•trong  as  he  might  have  done,  and  has  quoted  some  parts 
11  my  paper  with  insufficient  fullness.  At  the  beginning 
us  argument  is  merely  a  dispute  about  words.  He  objects 
0  the  term  “  endometritis.”  He  overlooks  the  fact  that  in 
ay  very  first  sentence  I  have  explained  the  difficulty  of 
aiding  a  suitable  term,  and  that  by  the  one  I  have  used  I 
lerely  wished  to  indicate  certain  changes  in  the  endo- 
letrium  in  virgins,  without  committing  myself  to  any 
ueory  as  to  their  causes.  On  a  later  page  a  sentence 
ccurs  which  makes  this  still  clearer : 
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** 1S w\te  \3  efs?  to  understand  why  a  young  woman  should 
a\e,  without  obvious  cause,  a  glandular  hypertrophy  of  the 

enfmibp°  in  asi  wh}-  s[je  shoidd  have  it  in  the  glandular 
Sfi  o  ^  1  ief  ^°?,sd’  or.  m  *he  post-nasal  mucous  membrane,  or 
lenoma  14  1S  Simp!y  an  overgrowth  of  cells— a  benign 

It  would  take  too  long,  however,  to  follow  Dr.  Herman 
to  every  point  of  criticism.  The  main  facts  are  these  : 
tter  many  years  of  careful  observation  I  came  to  the 
inclusion  that  I  was  able  to  classify  certain  symptoms, 
hich  were  associated  with  certain  organic  conditions 
to  a  group  which  formed  a  perfectly  distinct  clinical 
pe.  The  symptoms  are  :  (1)  Iliac  or  hypogastric  pain 
discomfort  ;  (2)  dysmenorrhoea  ;  (3)  leucorrhoea  ;  and 
1  about  half  of  the  cases)  (4)  menorrhagia  and  metror- 
agia.  The  organic  conditions  associated  with  these 
mptoms  are  :  (1)  Small  cervix  ;  (2)  acute  flexion  ; 

)  enlargement  of  the  body  of  the  uterus.  Dr.  Herman 
es  not  believe  in  the  existence  of  this  clinical  type 
hAS  S>wn1word^  he  thinks  “that  the  person  who  has 
retted  and  packed  so  many  virgins  has  made  wrono 
ignoses,  because,  he  is  either  not  acquainted  with,  or  had 
t  present  to  his  mind,  the  symptoms  which  may  be 
Jduced  by  neurasthenia  or  hysteria.” 

I  wish  here  to  emphasize  the  point  that  it  is  not  the 
Imdual  symptoms,  but  the  association  of  symptoms,  to 
uch  1  attach  the  greatest  importance.  The  majority  of 
5  Patieiits  whose  cases  I  have  recorded  sought  advice  on 
;ount  of  the  intense  pain  at  the  onset  of  menstruation, 
u  in  only  one  case  is  this  recorded  as  the  only  symptom, 
fill  make  Dr.  Herman  a  present  of  the  iliac  pain  for  the 
antirne,  but  even  then  I  regard  it  as  a  curious  kind  of 
eurasthema  ”  which  gives  a  young  woman  intolerable  pain 
only  a  lew  hours  in  each  month,  leads  to  an  excessive 
retion  from  the  uterine  glands,  and  in  nearly  half  the 
es  produces  excessive  menstruation.  That  the  leucor- 
•ea  was  uterine  and  not  vaginal  was  proved  at  the  time 
operation,  as  the  discharge  was  seen  to  be  coming  from 
cervical  canal.  6 

^r.  Herman  sweeps  away  the  organic  conditions  as 
ier  unimportant  or  non-existent.  He  thinks  the  size  of 
cervix  does  not  matter,  and  compares  it  to  the  lobule  of 
car.  It  is  unnecessary  for  me  to  dwell  on  the  absurdity 
a  comparison  between  an  unnecessary  appendage  and 
tissues  which  actually  form  the  orifice  of  a  secreting 
in<  It  is  somewhat  surprising,  however,  in  view  of  this 
ipanson,  to  find  that  Dr.  Herman,  in  his  textbook  on 
tasesof  n  omen,  recommends  dilatation  of  the  cervical 
al  and  mcision  of  the  external  os  in  cases  of  what  he 
•n  spasmodic  dysmenorrhoea,”  even  in  the  case  of 
ins,  as  tar  as  one  can  judge  from  a  somewhat  ambiguous 

tii*  ,1'Surf1y  theory  and  practice  can  diverge  no 
er.  it  the  size  of  the  cervix  or  patency  of  the  os  has 

‘  g  ,  ,d°  wddl  dysmenorrhoea,  he  might  as  well 
se  the  lobule  of  the  ear. 

>r™Hmmanr  further  objects  to  anteflexion  as  an 
mauty.  I  am  quite  in  agreement  with  him  that  a 
crate  degree  of  anteflexion  is  commonly  found  without 

S  rlf18  lf  he  Wl11  refer  to  my  PaPer  be  will  find  that 
_^scnbmg  cases  in  which  not  only  the  vaginal  cervix 
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is  extraordinarily  small,  but  the  supravaginal  cervix,  as 
high  as  the  internal  os.  is  thin  and  soft,  so  that  acute  ante¬ 
flexion  is  produced.  I  think  that  this  type  of  uterus  is 
known  to  most  gynaecologists,  and  is  acknowledged  as 
abnormal.  Bossi2  has  recently  described  a  “  cochleate,”  or 
‘Shaped  uterus,  and  his  description  is  almost  identical 
with  that  which  I  put  on  paper  five  years  ago.  He 
describes  the  collum  and  vaginal  portion  as  almost  in¬ 
fantile  while  the  corpus  is  enlarged  above  the  normal  and 
in  extreme  anteflexion.  He  says  that  the  condition  is 
always  accompanied  by  stenosis  of  the  internal  orifice  and 
results  in  dysmenorrhoea,  leucorrhoea,  and  sterility.  His 
treatment  for  this  condition  is  more  severe  than  mine,  as 
he  either  amputates  the  cervix  or  performs  a  plastic  opera¬ 
tion  on  it,  or  inserts  an  intrauterine  stem  pessary  to  be 
worn  from  fifteen  to  thirty  days. 

-,-Pr'  German  further  rejects  the  remaining  organic  con- 
dition  of  enlargement  of  the  body  of  the  uterus,  because  he 
thinks  I  have  produced  it  artificially  by  pulling  on  the 
cervix.  I  need  not  notice  the  personal  reflection  which  this 
suggestion  involves,  because,  as  a  matter  of  fact,  in  the 
virgin  uterus  it  is  impossible  to  produce  any  appreciable 
elongation  of  the  uterus  or  cervical  canal  by  pulling  in  the 
manner  described.  Any  one  can  easily  convince  himself  of 
tins  he  will  try  the  experiment.  No  traction  was  made 
while  the  measurement  was  taken ;  the  vulsellum  was 
meiely  used  to  steady  the  uterus  while  the  sound  was 
passed.  D.r.  Herman  says  that  the  enlargement  was  only 
slight,  but  in  the  large  majority  of  cases  it  exceeded  half  an 
inch,  and  in  more  than  half  of  the  cases  in  which  a 
measuiement  was  obtained  the  sound  passed  an  inch  or 
more  beyond  the  normal  distance. 

Passing  to  the  conditions  revealed  by  the  curette,  Dr. 
Heiman  states  that  the  microscopic  examination  of  the 
scrapings  showed  that  there  was  neither  overgrowth  nor 
inflammation.  If  the  microscope  showed  no  sign  of  over- 
growth,  certainly  the  naked-eye  examination  did  in  many 
of  the  cases.  In  some  there  was  quite  a  large  quantity  of 
thick,  soft,  glandular  tissue,  sufficient  to  have  filled  a  large 
teaspoon.  The  strips  which  were  handed  to  Dr.  Fothergill 
had  been  kept  for  some  time  in  a  solution  of  perchloride 
of  mercury  and  had  undergone  some  shrinking,  but  even 
then  some  of  them  measured  one  and  a  half  inches  long, 
and  were  more  than  one-eighth  of  an  inch  in  thickness. 
Dr.  Herman  thinks  that  this  is  the  normal  thickness  of  the 
endometrium  just  before  menstruation.  In  nearly  all  of 
my  cases,  however — in  all  the  private  and  most  of  the 
hospital  cases — the  uterus  was  curetted  within  the  week 
following  menstruation.  Dr.  Herman  admits  that  there  is 
a  form  of  overgrowth  of  the  endometrium,  which  he  names 
“  hyperplastic  endometritis,”  but  he  thinks  that  this  is 
always  associated  with  haemorrhage.  One  would  expect 
that  excessive  gland  formation  would  lead  to  increased 
secretion  rather  than  to  haemorrhage ;  and  this  is  just 
what  my  cases  showed,  as  leucorrhoea  was  noted  as  a 
symptom  in  four-fifths  of  the  cases  and  haemorrhage  in 
two-fiftlis.  In  his  report  on  the  microscopic  appearances, 
Dr.  Fothergill  notes  the  chief  change  is  in  the  inter- 
glandular  connective  tissue,  although  increase  in  the 
number  of  glands  is  found  in  some  specimens.  He  says : 

The  chief  alterations  observed  are  in  the  stroma  or  inter- 
glandular  connective  tissue  of  the  endometrium.  In  this  tissue 
more  or  less  condensation  is  generally  seen  which  may  also  be 
suggested  by  the  term  “  fibrosis.”  .  .  .  This  has  the  appear¬ 
ance  of  granulation  tissues  advancing  towards  the  formation  of 
fi  brous  tissue,  and  is,  in  fact,  a  more  advanced  form  of  connective 
tissue  than  is  the  stroma  of  the  normal  endometrium. 

Now,  if  in  normal  menstruation  the  endometrium  is 
broken  up,  it  is  easy  to  understand  why  a  fibrosis  of  the 
interglandular  stroma  should  interfere  with  this  process, 
and  so  cause  pain.  He  notes  further  on  a  general  hyper¬ 
trophy  of  the  mucosa,  “  this  is  marked  in  all  the  specimens, 
the  thickness  of  the  endometrium  being  much  increased.” 

There  is  undoubtedly  still  a  great  deal  of  work  to  be  done 
in  connexion  with  the  pathology  of  the  endometrium.  In 
some  more  recent  investigations  Dr.  Fletcher  Shaw  finds 
that  in  cases  such  as  I  described  there  is  marked  hyper¬ 
trophy  or  increase  of  the  glandular  elements. 

As  to  results  of  treatment,  in  my  paper  I  have  noted  that 
out  of  26  cases  which  I  was  able  to  follow  up,  there  were 
only  two  patients  who  showed  no  improvement ;  the 
remaining  24  (93  per  cent.)  were  either  quite  cured,  or  so 
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fixed  by  the  results  of  inflammation  m  the  surrounding 
pelvic  structures.  I  have  offered  as  an  explanation  of  the 
pain  the  theory  that  it  was  caused  by  traction  on  the 
round  or  broad  ligaments,  which  seems  a  reasonable 
hypothesis.  Dr.  Herman  will  have  none  of  it.  It 
is^  the  more  strange,  therefore,  that  he  gives  the 
uterus  credit  in  some  cases  for  causing  a  dragging 
on  the  broad  ligament  far  beyond  anything  that  1  have 

SsS.'aSssss-. SKsasrs-u;  i  -- ^  S 

Most  of  them  were  young  women  who  had  to  earn  then 


much  benefited  as  to  suffer  little  inconvenience.  Dr. 
Herman  attributes  these  results  to  the  rest  in  bed,  or, 
presume  to  cure  by  suggestion.  But  one  curious  feature 
Fs  that  the  improvement  rarely  follows  immediately  upon 
the  operation,  and  that  very  often  six  months  elapse  before 
the  full  benefit  is  reached.  If  these  cases  are  merely 
neurasthenic,  and  are  cured  by  rest,  the  improvement 
should  be  shown  at  once.  The  greater  proportion  of  the 


All 


living  as  nurses,  school  teachers,  governesses,  etc. 
these  workers  have  been  entirely  cured  since  the  opera¬ 
tion,  although  their  sufferings  had  been  so  acute  as  to 
prevent  them  following  their  occupations. 

_  il X .  nurmrvmnf.  1  a 


I  am  aware  that  who  --  _ _ r -  0  ,  — 

criticism  that  it  was  merely  a  case  of  cure  by  £ f  Jr£nfc  metritis,  which  is  based  on  the  supposition  that 
but,  fortunately,  there  was  a  physical  alteration  wh  c h  ot  c  produced  by  displacement  and  conse 

cannot  be  explained  in  that  way.  In  all  he  cases  n  which  J  the  organza  sort  of  fantastic  path- 

improvement  had  taken  place,  and  m  which  one  has  had  que  holdg  for  nQ  other  organ  in  the  body  and 

the  opportunity  of  measuring  the  uterus  at  a  later  date,  a  oio  y  responsible  for  methods  of  treatment 

distinct  diminution  in  the  size  of  the  uterus  was  demon-  w  ch  ha*  been  ^  ep  ^  wrong.  i  will  not  repeat 

strated  when  it  was  measured  in  exactly  the  same  way  as  ^  for  believing  that  the  displacement  m  most 

it  had  been  at  the  time  of  operation.  ^  place  cases  Is  secondary  to  an  enlargement,  which  m  turn  w 

,t  diminution  had  not  taken  pface.  cases  _ _ j  from  a  confinement 


this  argument  is  still  open  to  the 


rise  to  symptoms  in  one  out  of  ten  cases-a  piece  of  exact 
information  which  must  have  been  vouchsafed  exclusively 
to  the  author.  In  the  cases  in  which  symptoms  are 
present  he  believes  they  are  produced  by  the  fundus  of 
FhF  uterus  dragging  the  broad  ligament  downwards  with 
such  force  that  its  venous  circulation  is  obstructed  by  the 
sharp  edge  of  the  utero- sacral  ligaments. _ 

My  paper  was  meant  as  a  protest  against  the  pathology 
P  v  f _ id  Enspif  nn  the  supposition  that 


not  relieved  that  diminution 


were  nou  rtneveu.  ujuctu  -  —  , .  ,  . 

This  correspondence  between  the  subjective  and  objective 
improvement  I  leave  to  Dr.  Herman  to  explain.  That  the 
fact  is  as  stated  is  borne  out  by  the  independent  testimo  y 
of  two  of  my  former  house-surgeons,  Dr.  Clifford  and  Dr. 
Shaw,  both  of  whom  are  now  practising  as  gynaecologists. 

Dr  Shaw  measured  the  uterus  before  curetting  and  six 
months  after  curetting  in  25  women  (married  and  single) ; 

22  of  these  showed  a  diminution  in  length  of  cavity  varying 
from  +  in.  to  1  in.,  the  average  being  ^  in.,  and  3  cases 
showed  an  increase.  The  three  which  showed  an  increased 
measurement  “  were  not  improved  by  the  operation,  while  of 
the  22  which  showed  diminution  of  the  cavity  21  v\ere 

imi  have1 written  at  length  in  this  matter  not  only  because 
I  felt  that  my  views  had  suffered  considerable  misrepre¬ 
sentation,  but  also  because  I  am  glad  to  have  the  oppor¬ 
tunity  of  directing  the  attention  of  members  of  the  profes¬ 
sion  to  the  type  of  cases  which  I  have  here  described.  It 
readers  of  this  letter  will  take  the  opportunity  of  making 
fuller  investigations  into  the  cases  of  unmarried  women  who 
suffer  from  dysmenorrhoea  of  that  description  which  can 
only  be  called  intolerable,  the  chances  are  that  they  will 
find  that  both  the  allied  symptoms  and  the  local  conditions 
are  such  as  I  have  described.  When  investigating  these 
cases  it  is  not  necessary  to  shock  the  feelings  of  the  patient 
When  the  dysmenorrhoea  is  very  acute  and  has  existed  for 
a  long  time,  the  patient  and  her  friends  are  only  too  anxious 
to  have  the  matter  settled,  but  in  young  women  „he  exami¬ 
nation  should  be  made  under  anaesthesia.  _  __  _ 

With  the  remainder  of  the  lecture  I  need  only  deal 

ShIn  discussing  a  later  paper  of  mine  on  chronic  septic 
infection  of  the  uterus3  4  the  author  objects  to  a  statement 
to  the  effect  that  pain  or  dragging  in  the  iliac  regions  is 
caused  by  a  heavy  uterus.  He  says,  “  Is  it  a  fact  that  a 
heavy  uterus  causes  pain?  It  is  not.’  It  seems  to  me  an 
obvious  proposition  that  a  heavy  uterus  will  cause 
dragging  unless  it  is  supported  in  someway.  1  lie  sup¬ 
port  may  be  due  to  the  enlargement  being  so  great  that 
the  uterus  rests  on  the  pelvic  brim  and  abdominal  walls, 
or  it  may  be  so  incarcerated  in  the  pelvis  that  it  is 
practically  immovable,  or  it  may  have  developed  in  the 
folds  of  the  broad  ligament  so  that  the  weight  is  dis¬ 
tributed  more  uniformly.  But,  contrary  to  the  statement 
contained  in  the  lecture,  dragging  in  the  iliac  region  is 
quite  a  common  symptom  in  the  early  months  ot 
pregnancy,  is  always  present  in  retroversion  of  the  gravid 
uterus  before  incarceration,  and  occurs  in  quite  a  number 
of  small  fibroid  tumours.  The  largest  and  most  carefully 
compiled  list  of  cases  of  chronic  metritis  is  that  which  is 
contained  in  Dr.  Shaw’s  paper  which  was  read  at  the 
Obstetrical  Society  in  1907,  and  I  have  noticed  a  curious 
thin <7  in  looking  over  the  classified  list  of  cases  with  their 
symptoms.  In  the  majority  of  cases  in  which  there  is  a 
note  to  the  effect  that  there  was  no  pam,  the  uterus  was 


caused^by  endometritis,  which  dates  from  a  confinemen 
or  abortion  ;  that  in  all  these  cases  there  is  some  ckrom< 
endometritis  remaining;  and  that,  therefore,  in  the  ea 
stages  the  logical  treatment  is  to  curette  in  order  t 
procure  a  healthier  condition  of  the  uterus.  Dr  Herman 
believes  that  this  is  impossible.  He  argues  that  becaus 
the  whole  of  the  mucous  membrane  is  not  remojed  t 
operation  is  incomplete,  and  therefore  bound  to  fail.  h 
same  argument  might  be  brought  against  the  operatic 
for  removal  of  the  tonsils  by  the  guillotine,  or  for  posi 

CaTheaprac°tSe  of  all  gynaecologists,  with  some  few  excej 
tions,  has  been  steadily  turning  m  the  direction  wbic 
I  have  indicated.  There  is  a  growing  disincl  nation \ 
treat  those  patients  with  pessaries,  and  before  long  I  ie 
sure  there  will  be  a  reaction  against  the  various  operated 
bavin*  for  their  object  the  fixing  or  swinging  up  of  tl 
uterus  to  the  abdominal  wall.  Personally,  l^drg 
use  the  curette  now  and  again  m  a  case  in  which  the 
proved  to  be  no  change  in  the  endometrium  than  > 
Fecourse  to  the  frequent  use  of  pessaries,  or  subject u 
patient  unnecessarily  to  the  pain  and  later  risks 

ventnfi  to  take  notice  of  Dr.  Herman  s 

it  is  not  my  intention  to  continue  the  controversy 
Journal.  The  proper  place  for  the  discussion  ofa  que^ 
like  this  is  a  gynaecological  society  or  joiunal.^  ^ 


Manchester,  Dec.  14th. 


3  journ.  of  Obst.  and  Gyn.  of  Brit.  Emp.,  February  1907. 

4  Ibid.,  February,  1907. 


INAUGURAL  SYMPTOMS. 

Sir, — No  practitioner  can  fail  to  acknowle  ge  f 
supreme  interest  of  Mr.  Moynilians  paper  on  j ■ 
symptoms  (British  Medical.  Jocbnal,  Novembe .28P 
and  its  practical  value.  It  is  an  appeal  to  the  gc  . 
practitioner  to  seek  the  surgeon  quick  y  , 

Flisaster,  not  too  tardily  in  suspicious  disease ^or  dis  J 
and  ever  to  be  alert  to  possible  dangers  m  abdominal 

from  the  start.  ,  o  a  „  nresent-t 

Mr.  Moynihan  deals  with  most  of  the  P,r®  t7 
important  surgical  topics,  from  the  stomach  to  the 
and  interests  us  in  all.  But  does  he  not  stretch  the  R 
when  he  says  that  a  duodenal  ulcer  is  as  easy  to  rec g 
as  a  broken  limb?  He  refers  to  Ins  paper  on  dnodf 
ulcer,  and  it  seems  fair  to  gather  from  the  two  sourc  -  ^ 
he  relies  for  this  easy  diagnosis  on  “  ^ngei-pam,  1 
tions,  distension,  etc.,1  in  short  on  the  ana““®?®*  t 

anamnesis  alone  he  claims  to  recogmze  d^denal^ ^ 

These  symptoms,  then,  cannot  be  justly  calle  'JL* 
(unless  meant  to  be  inaugural  of  perforation  or  , 
rhage),  for,  according  to  Mr  Moynihan,  they & am  ^ 
symptoms  of  the  actual  developed  ulcei.  rs  t'-u 

no  symptoms  truly  inaugural  of  du?aen“  “a^enal  i' 
no  condition  inaugural  of  it  ?  Is  it  reaiiy  Qam 

that  has  so  long  “  masqueraded  under  th  — 

i  See  Practitioner,  June,  1907,  p.  750. 
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“ hyperchlorhydria  ”  “acid  gastritis,”  “acid  dyspepsia,” 
anil  so  forth  ?  Mr.  Moynihan  thinks  it  is. 

With  all  deference  to  his  opinion  and  great  experience, 
I  doubt  if  he  is  entirely  correct  on  this  point.  Mr. 
Moynihan  sees  his  patients  when  they  have  reached  the 
far  end  of  the  road — the  physician,  or  general 
practitioner,  at  the  beginning.  How  many  cases  of 
“  hyperchlorhydria  ”  and  “acid  dyspepsia”  does  the 
physician  see  in  a  year,  and  the  same  cases  again  and 
again  in  succeeding  years,  when  attacks  are  induced  by 
hurry,  or  worry,  or  indulgence?  And  how  many  are,  or 
develop  into,  duodenal  ulcer?  Mr.  Moynihan  says  they 
all  do;  indeed,  all  are  duodenal  ulcer.  (I  hope  I  do  not 
carry  his  argument  beyond  his  intention.) 

That  some  do  so  develop,  or  are  so  developed  when  we 
meet  them,  we  all  know.  I  have  vivid  recollections  of  four 
cases  of  perforated  duodenal  ulcers  and  their  preliminary 
and  long-standing  dyspepsias.  Hence  the  extreme  im¬ 
portance  of  Mr.  Moynihan’s  contention.  If  I  make  any 
attempt  to  controvert  it,  it  is  with  regret,  for  it  would  be 
so  easy  to  decide  the  treatment,  if  we  knew,  as  a  fact,  that 
all  “  acid  dyspepsias  ”  (strict  cases  of  it,  though  not  neces¬ 
sarily  severe  cases)  were  duodenal  ulcer.  If  it  were  so,  I 
fear  not  a  few  of  my  patients  should  at  once  be  rudely 
disturbed  from  their  apparent  present  state  of  perfect 
health,  and  I,  too,  amongst  the  number.  But  I  do  not  yet, 
rightly  or  wrongly,  go  so  far  as  Mr.  Moynihan,  though  it 
places  me  in  a  position  of  greater  difficulty  than  he,  with 
his  facile  diagnosis  from  the  anamnesis.  Let  us,  by  all 
means,  suspect  ulcer  in  these  cases,  and  guard  against  it. 

But  ulcers  must  have  a  beginning,  and  I  think  it  is  true 
to  say  that  duodenal  ulcers  have  their  beginning  in 
‘  hyperchlorhydria  ”  and  other  states  of  tissue  and  nerve 
influence  thereon,  imperfectly  known  as  yet,  which  exist 
oefore  the  ulcer,  and  may  never  cause  ulcer.  None  the  less 
it  will  be  safe  to  say  that  few  duodenal  ulcers 
?xist  without,  at  some  time  or  another,  the  symptoms 
Mr.  Moynihan  so  clearly  depicts.  But  it  need  not, 
md  I  believe  does  not,  follow  that  the  presence  of  these 
symptoms  always  denotes  ulcer.  Mr.  Moynihan,  at  his 
;nd  of  the  road,  has  found  ulcers,  unsuspected  largely,  in 
he  duodenum,  and  on  careful  inquiry  some  suggestive 
listory  has  been  elicited.  This  is  vastly  important,  but  it 
s  hardly  fair  to  argue  from  the  particular  to  the  general 
n  this  case.  The  whole  difficulty  lies  in  this — there  are 
certain  well  known  symptoms :  is  it,  therefore,  a  case  of 
ilcer  ;  or  will  an  ulcer  develop  ;  or  will  the  symptoms  come 
md  go,  and  no  ulcer  ever  develop  ? 

The  symptoms  are  probably  due  to  the  hyperacidity,  and 
iot  to  the  ulcer.  For  how  does  food  or  alkali  so  quickly 
elieve  the  pain  if  the  pain  arise  in  the  duodenum  ?  I  have 
ften  expected  that  some  other  pen  than  mine  would 
xpound  the  physician’s  point  of  view  that  “hyper- 
hlorhydria,”  “  acid  gastritis,”  and  “acid  dyspepsias  ”  are 
nd  do  exist,  and  are  cured;  and  that  only  a  certain 
umber  (that  is  the  point  at  issue)  pass  on  into  duodenal 
leer,  and  hence  come  under  Mr.  Moynihan’s  view ;  while 
0  many  stop  short  of  that,  and  form  part  of  the  constant 
tream  of  dyspeptics  that  flows  through  the  hands  of  the 
bysician. 

May  I  say,  in  conclusion,  that  as  Mr.  Moynihan  sees  his 
arnings  at  the  far  end  of  the  road,  so  does  the  general 
ractitioner  at  the  start  of  it — so  many  cases  with  the 
ime  “inaugural”  symptoms,  diverging,  some  to  health, 
tuers  to  fatal  disease.  Hence  the  somewhat  different 
oint  of  view.  To  combine  the  knowledge  all  along  the 
)ad  is  our  aim,  and  all  must  owe  a  debt  to  Mr.  Moynihan 
>r  his  many  contributions,  and  if  they  afford  scope  for 
ppreciative  criticism,  still  more  do  they  do  so  for  anxious 
lquiry,  and  it  is  from  this  latter  point  of  view  alone  that  I 
ave  ventured  to  address  you. — I  am,  etc.. 

Bow,  Dec.  2nd.  _  R.  0.  ADAMSON. 

TREATMENT  OF  CANCER. 

®IR>  So  long  as  a  patient  suffering  from  inoperable 
nicer  understands  that  any  treatment  is  in  the  experi- 
leutal  stage,  surely  it  is  better  to  try  something,  especially 
the  use  of  that  something  can  be  regulated  on  scientific 
ues,  rather  than  wait  for  the  truth  to  be  ascertained. 
ow  many  patients  have  waited  and  died  since,  for 
sample,  the  cancer  department  was  started  at  the 
iddlesex  Hospital  many  years  ago,  and  the  truth  is 
it  yet ! 


In  >Tuly  last  you  were  kind  enough  to  review  a  little 
book  dealing  with  an  experiment  carried  on  for  fivo  years. 
M  e  had  attempted  to  gain  information  by  the  examination 
of  the  blood,  but  had  failed.  Since  then  we  have  been 
able  to  some  extent  to  test  the  theory  that  experimental 
treatment  should  be  regulated  by  the  examination  of  the 
blood. 

In  all  advanced  cases — and  these  are  the  ones  experi¬ 
mented  upon— definite  changes  in  the  blood  will  be  found  : 
the  red  cells  are  more  or  less  diminished  in  number  and 
are  weak  and  colourless,  the  haemoglobin  is  lessened,  and 
the  white  cells  are  increased.  Of  the  white  cells,  the  pro¬ 
portion  of  polymorphonuclear  cells  is  increased  and  that  of 
the  lymphocytes  diminished.  Now,  in  a  subject  about  which 
so  little  is  known,  it  seems  worth  while  to  follow  something 
definite,  and  we  find  that  when  a  patient  improves  the 
blood  improves  and  vice  versa.  May  it  therefore  not  be 
possible  to  cure  at  least  some  cases  if  we  can  bring  the 
blood  back  to  normal  and  keep  it  there?  To  put  it 
another  way — if  we  can  make  the  blood  approach  or  reach 
to  normal,  are  we  not  lessening  the  activity  of  the  disease 
which  is  the  cause  of  the  blood  change  ? 

We  have  increased  the  strength  of  our  injection  which 
we  recommended  and  which  now  consists  of  soamin, 
a  better  preparation  for  the  purpose  than  atoxyl  though 
not  perfect,  green  citrate  of  iron  and  ammonium,  cinna- 
mate  of  sodium,  and  iodipin.  So  far  every  increase  in 
strength,  so  long  as  there  were  no  symptoms  of  poisoning, 
has  proved  to  be  of  advantage.  We  should  be  very  glad 
to  hear  that  more  attention  was  being  given  to  the 
examination  of  the  blood  in  cancer. — We  are,  etc., 

Skene  Keith, 

London,  W.,  Dec.  7th.  GEORGE  E.  KEITH. 


SENILE  DEMENTS. 

Sir, — The  letter  under  the  title  “  Senile  Dements  in 
London  ”  appearing  in  the  Journal  of  December  5th, 
p.  1720,  raises  the  question  of  the  disposal  of  senile 
dements,  not  only  in  London  but  elsewhere. 

There  is  no  doubt  that  a  great  part  of  the  over-crowding, 
and  consequent  continual  building,  of  asylums  is  due  to 
the  necessity  of  providing  accommodation  for  the  senile 
dement ;  neither  is  there  any  doubt  that  the  majority  of 
these  senile  dements  are  quite  unfit  to  be  treated  in  the 
ordinary  workhouse  ward,  even  were  it  legal  so  to  treat 
them. 

The  questions  I  would  ask  are :  Why  is  it  so  necessary 
for  the  senile  dement  to  be  in  such  palatial  asylums  while 
the  sane  senile  is  considered  to  be  well  provided  for  in  the 
comparative  squalor  of  the  workhouse  ?  If  the  workhouse 
is  proper  and  good  enough,  as  it  generally  is,  for  the 
sane,  why  is  it  necessary,  or  right,  to  build  a  palace  for  the 
insane  senile,  who  is  incurable  and  takes  neither  joy  in, 
nor  improvement  from,  paint,  paper,  and  decoration? 

Would  it  not  be  better,  instead  of  continually  building 
asylums,  to  build  hospitals  or  sanatoriums  to  which  all 
freshly-certified  cases  of  insanity  should  be  admitted, 
sorted  by  the  medical  officers,  the  curable  to  be  treated  in 
the  hospital  and  the  incurably  insane  sent,  with  the  senile 
dement  and  the  hospital  failures,  to  the  asylum  ? 

Then  the  asylum  could  be  run  at  a  much  less  cost, 
becoming  only  a  home  for  incurables  or  a  model  lodging- 
house  for  the  incurably  insane,  and  the  curable  lunatic 
would,  I  firmly  believe,  have  a  much  better  chance  of 
recovery. — I  am,  etc., 

Baschurch,  Salop,  Dec.  9tli.  E.  H.  O.  SANKEY. 


THE  STATE  REGISTRATION  OF  NURSES. 

Sir, — Dr.  Coutts's  letter  upon  this  subject  in  the  British 
Medical  Journal  of  December  12th  is  extremely  in¬ 
teresting  and  clearly  put,  but  I  would  draw  attention  to 
one  important  point :  if,  as  Dr.  Coutts  says,  a  large  number 
of  the  members  of  the  nursing  profession  are  against 
State  registration,  why  do  we  not  hear  of  more  meetings  to 
protest,  amongst  those  nurses  themselves  ?  Surely  those 
not  in  favour  of  the  bill  cannot  be  asleep  at  this  important 
crisis  in  its  career.  The  “  considerable  opposition  to 
which  he  alludes  is  a  little  puzzling,  as  the  protests  from 
the  nurses  themselves  against  the  bill  seem  to  be  some¬ 
what  feeble,  though  they  are  certainly  amply  made  up  for 
by  Mr.  Sydney  Holland  and  a  few  others.  One  would  bo 
interested  to  know  how  this  is  accounted  for.  I  think 
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Dr.  Coutts,  if  he  went  still  more  deeply  into  the  subject, 
would  find  that  not  only  2,000,  but  a  very  large  majority 
of  the  50,000  alluded  to,  whether  tlmy  belong  to  the 
“  Society  for  the  State  Registration  of  Nurses  ”  or  not,  are 
in  favour  of  the  bill  now  before  Parliament. 

One  understands  in  the  case  of  the  London  Hospital, 
where  of  course  a  considerable  drop  in  the  funds  would 
result,  owing  to  the  fact  that  they  would  no  longer  be  able 
to  send  out  their  nurses  to  do  private  nursing  at  the  end  of 
a  two  years’  training,  as  is  now  done,  why  they  must  be 
opposed  to  the  bill,  and  one  naturally  sympathizes  with 
them,  but  it  would  be  interesting  to  know  why  the  heads 
of  several  other  training  schools,  where  this  is  not  the 
case,  do  not  lift  their  voices'  n  more  energetic  protest. 
Surely  they  cannot  be  ignoring  the  bill,  or  is  it  that  they 
are  not  sufficiently  backed  in  their  opposition  by  their 
nurses? — I  am,  etc., 

London,  N„  Dec.  14th.  (Mrs.)  W.  F.  HadfiELD. 


Erabmitks  attir  ©Blfigcs. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  ail  ordinary  meeting  of  Council  on  Decembei  lOtn  the 
diploma  of  Fellow  was  conferred  upon  the  following  can¬ 
didates  : 

Hermann  Balean,  M.D.,  B.S.Lond.,  L.B.C.P.,  M.R.C.S.,  London 
Hospital  -  John  McCallum  Anderson  Macmillan,  Captain,  I.M.S.. 
M  B  Edin  L.R.C.P.,  M.R.C.S.,  Edinburgh  University  and  St. 
Bartholomew’s  Hospital ;  Robert  AinslieRoss,  M  B  ,  ClnB.Edin ., 
L  R  C  P  MR  C.S.,  Edinburgh  University  and  St.  Thomas  s 
Hospital’;  William  Haywood  Hamilton,  Captain,  I.M.S., 
T,  R  C  P  M  R.C.S.,  St.  Bartholomew’s  Hospital;  Athelstan 
Jasper  Blaxland,  M.B.,  B  S.Lond  L.R.C  P  M.RUS.,  Uni¬ 
versity  College  Hospital ;  George  Herbert  Colt,  M.A.,  M.B., 
B  C  Cantab.,  L.R.C.P.,  M.R.C.S.,  Cambridge  University  and 
St  Bartholomew’s  Hospital ;  Albert  William  Duncan  Coventon, 
M.A.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  Cambridge  University 
and  St.  Bartholomew’s  Hospital;  William  Harold  Hey,  M.B., 
Ch.B. Viet. ,  L.R.C.P.,  M.R.C.S.,  Manchester  University;  Charles 
William  Menelaus  Hope,  M.B.,  B.S.Durh.,  L.R.C.P.,  M.R.C.S., 
Durham  University  and  St.  Bartholomew’s  Hospital ;  James 
Elrick  Adler,  L.R.C.P.,  M.R.C.S.,  London  Hospital;  Walter 
Welchman,  M.B.,  B.S.Lond.,  L.R.C.P.,  M.R.C.&., 1  Guy’s  Hospital ; 
Haldinstein  David  Davis,  M.B.Oxon.,M.R.C.P.,  M.R.C.S.,  Oxford 
University  and  St.  Bartholomew’s  Hospital  ;  Harold  Beckwith 
Whitehouse,  M.B.,  B.S.Lond.,  L.R.C. P.,  M.R.C.S.,  St.  Thomas  s 
Hospital  and  Birmingham  University;  John  Jackson 
Whatley  Evans,  L.R.C.P.,  M.R.C.S.,  Westminster  Hos¬ 

pital ;  William  Stephen  Fenwick,  M.B.,  B.S.,  B.Sc.Lond., 
L  R  C  P  M.R.C.S.,  Charing  Cross  Hospital  ;  Godfrey  Martin 
Huggins,  L.R.C. P.,  M.R.C.S.,  St.  Thomas’s  Hospital  ;  Kenneth 
Macfarlane  Walker,  B. A. Cantab.,  L.R.C.P.,  M.R.C.Sm  Cam- 
bridge  University  and  St.  Bartholomew’s  Hospital  ;  William 
Elliott  Carswell,  M.B.,  Ch.B. New  Zealand,  L.R.C. P.,  M.R.C.S., 
New  Zealand  LTniversity  and  London  Hospital;  Henry  John 
Nightingale,  M.B.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S.,  St.  Thomas  s 
Hospital;  Andrew  John  Crawford.  M.B.,  Ch.B. New  Zealand, 

L. R.C.P  ,  M.R.C.S.,  New  Zealand 
Hospital  ;  Robert  Joseph  Willan, 

M. R.C.S.,  Durham  University; 

B. A. Cantab.,  L.R.C.P.,  M.R.C.S 
Cambridge 

Hospitals;  - - , — •-  .  -  ■ 

Edinburgh  University  and  St.  Thomas  s  Hospital;  Percival 
Templeton  Crymble,  M.B.,  B.Ch.,  B.A.O.  R.U.I.,  Queen’s 
College,  Belfast,  and  London  Hospital;  Bryden  Glendining, 
M.B.,  B.S.Durh.,  Durham  University  and  Guy’s  Hos¬ 
pital ;  Thomas  Killen,  B.A.,  M.B.,  B.Ch.,  B.A.O.R.U.I., 

Queen’s  College,  Belfast,  and  London  Hospital;  John  Ernest 
Payne  M  A.,  M.B.,  B.C. Cantab.,  Cambridge  University  and 
St.  Bartholomew’s  Hospital;  and  Robert  Townley  Slmger,  M.B., 
Ch.B. Viet.,  Manchester  University  and  London  Hospital. 


University  and  London 
M.B.,  B.S.Dur.,  L.R.C.P., 
George  Henry  Pooley, 
_  _  L.S.A.,  F.R.C.S.Edin., 

University,  St.  George’s  and  St.  Bartholomew’s 
David  McCrae  Aitken,  M.B.,  Ch.B.,  F.R.C.S.Edin., 


JHRttro-Hkgal. 


UNSUCCESSFUL  CLAIM  TO  PARTNERSHIP. 

Hall  v.  Prince. 

This  action  was  heard  before  Mr.  Justice  Parker  in  the  High 
Courts  of  Justice,  Chancery  Division,  on  November  24th.  The 
plaintiff  was  Dr.  John  Charles  Hall,  of  Castleford,  and  the 
defendant  Dr.  Hugh  Tennant  Prince,  of  Tadcaster.  Counsel 
for  defendant  were  Mr.  Grant,  K.C.,  and  Mr.  Charles  Church, 
instructed  by  Mr.  J.  H.  Milner,  Leeds.  Dr.  Hall  was  repre¬ 
sented  by  Mr.  Mark  Romer,  K.C.,  and  Mr  F  H.  L.  Errington 
instructed  by  Messrs.  North  and  Sons,  Leeds.  The  plaintiff 
claimed  a  declaration  that  he  was  a  partner  with  defendant, 
and  asked  for  an  injunction  to’  restrain  the  defendant  from 
the  management  and  enjoyment  of  the  partnership  pro¬ 
perty.  Dr.  Hall  was  examined  at  length  by  Mr.  Grant.  In 
the  cross-examination  by  Mr.  Romer  the  following  questions 
and  answers  were  recorded : — Q.  After  you  became  qualified,  or 
since  you  became  qualified,  have  you  ever  had  a  practice  of  your 
own  9  A.  Not  a  practice  of  my  own  ;  no,  yes,  well,  a  short  time, 
a  month.— 6.  Where  was  that  ?  A.  Billingborougli.— Q.  Billmg- 
borough  is  a  place,  is  it  not,  where  you  first  went  as  a  locum- 
tenent  to  Dr.  Blasson?  A.  It  is  so,  yes.— Q.  After  Dr.  Blasson 
had  determined  this  locumtenency,  shall  we  call  it .  you  sug¬ 


gested,  did  you  not,  that  you  had  been  rather  badly  treated  by 
him?  Did  not  you  suggest  that  you  were,  or  ought  to  be, 
a  partner  of  his?  A.  No,  it  was  an  original  suggestion  on  his 
part.  I  had  been  with  him  as  locumtenent  on  six  different 
occasions,  and  the  partnership— we  discussed  it— fell  through, 
and  I  remained  on  and  attended  to  the  practice. — Q.  I  know 
it  fell  through,  but  you  said  you  were  a  partner,  or  ought 
to  be  a  partner,  did  you  not?  A.  I  said  I  ought  to 
have  been,  because  it  was  on  his  invitation  I  had  come  down. 
Q.  You  went  there  as  locumtenent  and  suggested  at  the  end 
that  you  had  been  brought  there  to  be  a  partner  or  something  of 
that  sort?  A.  I  should  not  go  six  times  running  and  remain 
eighteen  months  without  some  obvious  encouragement  to  do 
so  _q.  Dr.  Blasson  did  not  assent  to  your  view  about  the 
matter  ?  A.  No,  he  did  not.— Q.  When  you  were  acting  as  locum 
tenent  to  Dr.  Blasson  did  you  live  next  door  to  him?  A.  No,  I 
lived  with  him  in  his  own  house  to  the  last  locumtenency. - 
Q.  When  he  repudiated  your  suggestion  about  a  partnership  did 
you  set  up  in  business  next  door  to  him  ?  A.  It  was  next  door.  It 
was  the  only  available  room.  I  simply  had  rooms  temporarily. 

_ q  You  practised  there  on  your  own  account  for  six  mouths 

I  think.  A.  Yes,  roughly  six  months.— Q.  And  when  vou  left 
at  the  end  of  six  months  did  you  not  suggest  to  Dr.  Blasson 
that  he  should  buy  your  practice?— A.  No.  I  suggested 
that  he  might  like  to  buy  the  drugs.  An  agreement 
appears  to  have  been  entered  into  between  the  plaintiff 
and  defendant  whereby  the  plaintiff  was  to  enter  the 
services  of  the  defendant  as  assistant  and  dispenser  for  one  year 
at  a  salary  of  £200  a  year.  Later  the  main  terms  of  a  proposed 
partnership  were  provisionally  arranged.  All  the  negotiations 
for  a  partnership  were,  however,  based  upon  a  representation 
made  verbally  by  the  plaintiff  to  the  defendant,  and  the  defen¬ 
dant  before  consenting  to  enter  into  the  suggested  par  tnership 
required  the  plaintiff  to  satisfy  him  as  to  his  financial 
position.  The  negotiations  for  apartments  came  to  an 
end,  and  the  defendant  offered  to  take  the  plantiff 
as  assistant.  Dr.  Prince  was  not  called  upon  to  defend. 
The  terms  of  settlement  between  the  parties  were  that  the 
action  should  be  dismissed  with  costs  agreed  at  £100  ;  the 
defendant  to  pay  £150,  less  agreed  sum  for  costs,  this  amount 
being  that  payable  by  Dr.  Prince  for  services  rendered  by  Dr, 
Hall ;  the  plaintiff  to  undertake  not  to  practice  at  Tadcaster  or 
within  seven  miles  thereof  for  ten  years  without  prejudice  to 
his  right  to  act  within  that  area  as  medical  officer  of  the  Castle 
ford  district  of  the  Pontefract  Union;  the  plaintiff  to  be  at 
liberty  to  collect  and  retain  all  fees  earned  by  him  at  Tadcaster 
from  August  1st,  1907,  except  those  entered  in  defendant’s  book 
the  defendant  to  pay  £5  for  fees  from  said  date  in  defendant’s 
books.  The  plaintiff  to  give  up  forthwith  possession  of  house 
at  Tadcaster,  but  to  be  indemnified  against  past  and  future  rent 
thereof  and  all  unpaid  rates  and  taxes  ;  plaintiff  to  pay  electric 
lighting  bill  down  to  date  of  delivery  of  possession.  From  the 
cross-examination  quoted  above  it  will  be  seen  that  this  is  not 
the  first  time  the  plaintiff  has  attempted  to  force  himself  into  a 
partnership  without  success. 


THE  SALE  OF  A  PRACTICE. 

Judgement  was  delivered  in  the  Chancery  Division  last  month 
in  a  case  which  has  been  watched  with  much  interest  in  Yorkshire, 
not  on  account  of  any  novel  feature  which  it  presented  but 
because  of  the  position  of  the  defendant.  At  the  beginning  0 
last  year  Dr.  Edward  Ellis,  a  practitioner  of  long  standing  in 
Halifax,  decided  that  the  time  had  come  when,  if  he  could  sell 
his  practice,  he  would  like  to  retire  and  take  life  more  easili . 
In  the  spring  a  purchaser  was  introduced  by  an  agent,  the 
practice  investigated  by  the  prospective  purchaser  and  his. 
brother,  and  a  contract  drawn  up.  Part  of  the  purchase  money 
was  then  paid,  and  in  June  the  introduction  commenced,  borne 
three  months  afterwards  the  purchaser  expressed  some  vague 
dissatisfaction  with  the  practice,  and  some  three  months  later, 
or  at  the  beginning  of  this  year,  suggested  that  either  the  contract 
should  be  rescinded  and  the  money  paid  on  it  returned,  or  that  me 
practice  should  be  made  over  to  him  on  greatly  reduced  terras. 
At  the  same  time  he  implied  that  he  had  been  materially 
deceived  as  to  the  nature  of  the  practice,  and  finally  commenceai 
an  action  in  which  he  charged  the  seller  with  having  deliberately 
and  fraudently  misrepresented  the  nature  of  the  practice.  J  a 
purchaser’s  complaint  seems  to  have  been  that  the  practice  was 
more  of  a  working-class  character  than  he  had  believed,  ana 
that  it  offered  no  opportunity  for  the  special  gynaecologies^ 
work  which  he  himself  desired  to  undertake.  The  end  01  tne 
case  was  that  Mr.  Justice  Warrington  gave  a  verdict  in  tavoiiu 
of  the  defendant,  Dr.  Ellis,  on  all  points.  In  certain  matteu 
where  there  was  a  difference  between  the  evidence  of  the  senei 
amd  that  of  the  purchaser  and  his  brother,  he  preferred,  .0 
reasons  which  he  gave,  to  accept  as  correct  the  evidence  o 
Dr.  Ellis,  and  concluded  that  there  had  been  on  his  pan, 
no  misrepresentation,  either  intentional  or  unintentional 
and  that,  on  the  contrary,  the  purchaser  had  been  ailora 
every  opportunity  of  deciding  on  the  nature  and  value  on 
practice  for  himself,  and  had  been  assisted  in  his  task  lnev 
way  by  the  seller.  We  congratulate  Dr.  Ellis  on  the  firm  D  ■ 
tion  which  he  maintained  throughout  this  unpleasant  ma >  • 

and  on  an  issue  to  the  affair  which  leaves  his  high  repma 
in  Yorkshire  without  a  shadow  of  blemish.  As  evidence  o 
value  of  well-kept  books,  it  may  be  noted  that  the  judg-' 
stress  upon  the  excellence  and  clearness  with  which  tne  “ 
of  this  practice  had  been  kept  for  many  years  past ;  a  y 
who  even  glanced  through  them  could,  he  indicated,  s 
himself  that  the  practice  was  not  of  the  kind  wn 
purchaser  endeavoured  to  make  out  he  had  believed  it  w  • 
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GDIritnarg. 


JOHN  D.  HILLIS,  F.R.C.S.I.,  M.R.C.P.I., 

DUBLIN. 

e  regret  to  announce  the  death  of  Mr.  John  David 
illis,  of  Dublin,  which  took  place  very  suddenly  at  his 
sidence,  Rathmines,  on  December  8th.  He  was  the  son 
-^hos.  Hillis  of  British  Guiana.  On  obtaining 
Cf  oCe  was  appointed  to  the  Colonial 

euical  Service  of  Guiana,  and  there  practised  for  many 
ars.  In  1881  he  published  a  well-known  work  on  leprosy, 
wards  the  expense  of  producing  which  the  Govern¬ 
ed  contributed  £300.  About  twelve  years  a he 
tired  fiom  the  service  and  settled  in  Dublin,  where  he 
came  Surgeon  to  the  Throat  and  Ear  Hospital.  He 
is  a  so  for  a  year  Vice-President  of  the  British  Larynx- 
jical  Association.  Mr.  Hillis  was  much  respected  by  his 
etlnen,  and  he  enjoyed  the  confidence  of  a  considerable 
entile.  He  was  an  active  member  of  the  East  Leinster 
vision .  of  the  British  Medical  Association,  of  which  he 
.s  Chairman  in  1907.  He  was  the  Representative  of  the 
vision  at  the  Annual  Meeting  of  the  Association  at 
:eter  m  1907,  and  Sliefiield  this  year.  Only  about  a 
tmght  ago  Mr.  Hillis  was  present  at  a  meeting  of  the 
mster  Branch  Council. 


WILLIAM  MACKIE,  M.A.,  M.D.,  C.M.Aberd., 

MILWAUKEE,  WlS.,  U.S.A. 

e  news,  just  received  by  cable,  of  the  sudden  and 
imely  death  on  December  10th  of  Dr.  William  Mackie 
Milwaukee,  will  be  a  great  shock  to  his  many  and  dear 
sonal  friends  m  this  country. 

)r.  Mackie,  who  was  54  years  of  age,  was  the  only 
of  the  late  William  Mackie  of  Petty,  in  the 
1  j.  ¥ yyie>  -Aberdeenshire.  He  graduated  in  arts 
medicine  at  Aberdeen  University,  and,  after  prac 
tig  as  House-Surgeon  and  as  an  Assistant  for  a 
rt  tune  in  Stockport  and  Oldham,  he  went  to  Mil- 
r“,arry  bis  old  school  companion, 

1  IfS  Mitchell,  daughter  of  the  late  George 
chell  of  St.  John  s  Wells,  Fyvie,  Aberdeenshire,  who 
some  years  before  gone  to  live  as  an  adopted 
ghter  with  her  millionaire  uncle,  the  late  Honourable 
sander  Mitchell,  for  fifty  years  President  of  the 
cago,  Milwaukee,  and  Saint  Paul  Railroad.  Dr. 
•kie  then  settled  in  Milwaukee,  and  for  some 
-s  was  partner  with  Dr.  Thompson,  the  leading 
fa  1  practitioner  in  that  city.  Here  he  came  in 
®  with,  and  became  a  bosom  friend  and  great  admirer 
lie  late  Professor  Senn ;  and  during  Senn’s  Iona  series 
xpenmental  investigations  of  the  surgery  of  the  pan- 
s  and  intestines  Mackie  was  Senn’s  right  hand  man, 

,  “m  a* a11  bis  experimental  work,  and  revised  the 
7  f  brs  Principles  of  Surgery ,  which  was  published 
it  1890.  About  that  year  Senn  left  Milwaukee  and 
to  reside  in  Chicago ;  Dr.  Mackie  succeeded  him  as 
t  of  the  surgical  staff  of  the  Milwaukee  Hospital  and 
ictoned  general  practice.  He  also  became  Consultina 
, eon  to  the  Chicago,  Milwaukee,  and  St.  Paul  Railroack 
ppointment  he  resigned  only  a  few  years  ago  from 
sure  of  private  work.  His  surgical  practice  was  very 
nsive  and  remunerative,  and  he  was  well  known  over 
greater  part  of  the  State  of  Wisconsin.  He  always 
tue  keenest  interest  in  the  scientific  side  of  his  work 
spared  no  pains  or  trouble  to  perfect  himself  in 
echmque  of  his  daily  work.  But  Dr.  Mackie  possessed 
lanty  and  personal  magnetism  which  was  irresistible, 
ins  personal  friends  were  legion.  His  face  was  the 
pieture  of  radiant  happiness  and  good  nature;  he  was 
ys  ready  for  a  good  action  or  a  piece  of  fun  and  frolic, 

0  one  could  be  in  his  company  and  feel  “  blue.”  He 
=aade  it  a  custom  for  many  years  to  take  a  run  over 
0  ^country  every  two  years  or  so,  and  thus  kept  in 
Iff  ,°.ld  fiends  at  home.  The  writer  was 
wnted  with  him  for  thirty  years,  and  never  knew  him 

W0Fd  0r  allow  his  temPer  to  be  ruffled  by 
how®veF  annoying.  He  was  an  ideal 
him  tt  af  ier  ’  aU(3)  m  short,  to  know  him  was  to 
im.  ne  leaves  a  widow  and  an  only  son,  Mitchell 
e’  an  engineer  practising  in  Milwaukee. 

W.  M. 


ROBERT  ALLEN,  M.B.,R.U.I.,  F.R.C.S.I., 

AhSIs  I  ANT  8UKGEON,  ULSTER  EVE,  EAR,  AND  THROAT  HOSPITAL,  BELFAST. 

It  was  with  deep  sorrow  that  both  the  public  and  the 
piofession  in  Ulster  heard  of  the  death  of  Dr.  Robert  Allen 

twieCeniiei  2fd’  He  had  bad  some  sligbt  rheumatic 
tioubie  with  cardiac  weakness  about  a  year  ago,  but  soon 

j  recovered.  On  November  23rd  he  was  attacked  with 

terminated  fatally.  a  dayS  pnel’m°”a  set 

Robert  Allen  was  born  in  1869  in  Portadown,  and  went 
to  Queen  s  College,  Galway,  where  he  had  a  most  dis¬ 
tinguished  career.  He  took  the  degree  of  M.B.  in  the 
Royal  University  of  Ireland  in  1893,  and  gained  the 
Travelling  Medical  Scholarship  in  1894,  and  the  Medical 
Studentship  in  Pathology  and  Bacteriology  in  1900.  He 
the.  Fellowship  of  the  Royal  College  of  Surgeons  in 
1898,  and  was  for  a  time  Examiner  in  Pathology  in  that 
college.  He  had  also  been  Lecturer  in  Anatomy  in 
Galway,  and  Resident  Medical  Officer  in  Galway  Hospital. 
While  holding  the  Travelling  Scholarship  he  studied  in 
Berlm  and  elsewhere.  In  1895  he  took  up  his  residence 
in  Belfast,  engaging  at  first  in  general  practice.  He  soon 
began  to  specialize  in  the  eye,  ear,  and  throat,  and  in  1902 
was  appointed  Assistant  Surgeon  to  the  Ulster  Eye,  Ear, 
and  Throat  Hospital.  From  this  time  on,  his  success  was 
phenomenal,  and  little  over  a  year  ago  he  removed  to 
Queens  Elms,  opposite  the  Queen’s  College.  He  was 
chiefly  distinguished  for  his  throat  and  nose  work,  and 
gained  a  high  repuation  for  dexterity  in  manipulation. 
He  had  a  large  circle  of  friends,  and  his  social  qualities 
and  hospitality  rendered  him  very  popular.  His  career 
has  thus  been  cut  short  on  the  threshold  of  full  success. 
Ur.  Allen  leaves  a  wife  and  four  young  children,  with 
whom  deep  sympathy  is  felt. 


flnblit  Hiattl;. 


RESIDENT  WORKHOUSE  OFFICIALS  IN  THE 
v  ^  r.  DARTFORD  UNION. 

®mford £*Press  (Kent)  that  the  guardians  of 
with  wf  ooM  more  than  one  troublesome  matter  to  deal 
fif  1  6  er  from  the  Published  reports  of  the  proceedin'- s 
and  tbatf  tb°  dl-,etark  of  the  inmates  of  the  workhouse 

ffa-m  tjf  atme.nfc  accorded  to  its  resident  officials  have  both  led 
to  difficulties  which  might  have  been  avoided.  In  reference  to 
the  first  of  these  an  important  change  appears  to  haSTeen 
made  some  months  ago,  which  it  was  supposed  would  result  in 
a  material  saving  of  expense.  After  three  months’  actual  trial 
trar-v1^  a^vantage  appears  to  have  accrued,  but,  on  the  con¬ 
trary  much  discontent  arose  in  consequence  of  the  change  •  this 
was  so  marked  as  to  induce  the  committee,  which  had  reported 
on  the  matter,  to  recommend  a  return  to  the  old  svstem  It 
wh,>l  f  6  b?,?ss™?d  *h»t.  »  far  as  the  chiSgerf  s™tem 

tm'nerl  feedmg  °f  the  inmates  was  concerned,  it 

tuined  out  to  be  the  reverse  of  a  success. 

•°iiangeArecently  iHtroduced  has  affected  all  the 
fivfri  oi^  °“s’  and  ^PPears  to  have  been  brought  into  opera - 
t  on  about  the  same  time  as  that  which  had  reference  to  the 
inmates  only.  It  was  then  determined  by  the  board  that  the 
lesident  officials,  males  and  females,  should  all  dine  together 

sffiere°d  “b^Th^whnl11  ^rses’  dinin-  room.  This  was  con¬ 
sidered  by  the  whole  of  the  nursing  staff  to  be  for  mum- 

tfon011^^?10!,34  °bjefCtj0nabled  and  hldeed  intolerabirre“ula- 

tion.  After  a  short  time  the  nurses  petitioned  against  if« 
continuation,  but  were  informed  in  reply  that  unless  thev 
submffted  to  the  order  of  the  board  they  mustreslgm  ***** 
Ve  need  haidly  say  that  we  sincerely  sympathize  with  the 
-seS’  ^  e  bav.e  §rave  doubts  as  to  whether  they  are  provided 
with  many  requisite  private  comforts  such  as  efficient  nurses 
^  exp®ct>  and  if  their  only  day-room  is  now  to  be 
invaded  at  all  hours  by  other  officials  of  the  house,  we  consider 

ofTheai?fli-fUfnt  iCa0llSe  senous  complaint.  This  new  order 
L;be  ,Daitfoid  guardians  which  affects  them  so  acutelv  is 

wm-ksRis^cT  dfpar*arG  in,tiie  Poor-law  service,  and  cai-i  never 
have  hnpnlc-Hofd'  1  Jt  would  seem  that  the  guardians  must 
comforfTnd  w,nieid  by  so,m®  ofcher  motive  than  a  desire  for  the 
well-being  of  the  resident  staff  of  the  institution. 

h  f  !ieirFIght,S  as  wel1  as  their  responsibilities  and 
the  latter  often  laborious,  irksome,  and  fatiguing  in  the 
We  smoereJy  hope  the  Dartford  guardians  will  admit 
....  eiror>  and  that  whsn  they  have  again  to  deal  with  a 
petition  from  the  nurses,  will  view  their  claims  with  more 
consideration  and  in  a  more  liberal  spirit. 

it  would,  we  consider,  be  well  for  the  guardians  to  bear  in 
mind  that  they  have  just  been  reported  to  have  made  one  serious 
error  111  reference  to  the  administration  of  the  workhouse. 

A  hat  being  so  another  fault  of  somewhat  similar  character  will 
not  enhance  their  reputation.  Surely  it  would  afford  these 
gentlemen  great  pleasure  to  find  their  nursing  staff  happy  and 
contented  instead  of  being,  as  we  have  reason  to  fear  they  now 
are,  almost  in  a  state  of  disorganization  bordering  on  reasonable 
revolt. 
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[DEC.  19,  igo^. 


Irttm,  $toRs,  anil  ^nstum. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

CHANGE  OF  ADDRESS. 

THE  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  have  been  removed  to 
429,  Strand 


Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
he  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  London,  W.C. 


Tflf graphic  Address.— The  telegraphic  address  of  the  EDITOR  <M 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National):— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 

MEDICAL  SECRETARY,  2634,  Gerrard. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
U  understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 

429,  Strand.  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editoi  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


IS”  Queries,  answers,  and  communications  relating  to  subj  ect 
lo  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


13”  We  would  request  correspondents  who  desire  to  ask 
Questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  ‘‘A  Member  B.M.A.,”  “  Enquirer,”  and  soon. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only 


G.  K.  M.  asks  for  references  to  the  actual  temperature  and 
duration  of  the  Japanese  hot  bath. 

Deafness  asks  for  information  as  to  the  treatment  of  j  certain 
forms  of  deafness  by  fibrolysin. 

j  a  S  desires  to  know  the  publishers  of  a  little  book,  Speeches 
'for  all  Occasions,  published  at  Is.;  or  would  be  glad  to  be 
'recommended  a  better  publication  dealing  with  short  speeches 
such  as  medical  men  are  called  upon  to  deliver  at  public 
functions 


M.  and  H.  H.  P.  desire  to  hear  the  opinions  of  medical  practi¬ 
tioners  who  have  adopted  the  course  of  administering 
diphtheria  antitoxin  by  the  mouth. 


Nicotine  and  Tobacco. 

J  F  M  has  been  asked  by  several  patients  whom  he  ha 
'advised  to  moderate  their  smoking,  whether  a  tobacco  calle 
“Tinico  Flake,”  claimed  to  be  free  from  nicotine,  can  1 
substituted  for  ordinary  tobacco. 

*  *  An  analysis  of  the  tobacco  contained  in  an  original  ti 
of  *  Tinico  Flake  ”  tobacco  showed  it  to  contain  2  per  cent.  < 
nicotine.  The  percentage  of  nicotine  in  different  tobaccd 
varies  from  1.5  to  about  8  per  cent.,  so  that  the  samp 
examined  was  low  in  nicotine.  A  sample  of  ordinary  smokip 
mixture,  examined  for  comparison  in  the  same  way  as  tl 
“  Tinico”  tobacco,  showed  3.1  per  cent. 


Mexico  wishes  to  hear  of  a  little  book  that  might  be  of  use  in 
the  small  ailments  affecting  children.  A  friend  of  his,  a 
mine  official  in  Mexico,  who  lives  nine  miles  from  the  doctor, 
makes  the  inquiry,  and  says  he  does  not  want  unnecessarily  to 
trouble  the  doctor. 

%*  Few  of  the  books  of  the  class  required  are  to  be  recom¬ 
mended.  The  best,  perhaps,  is  The  Management  of  Children 
(London :  G.  Routledge  and  Sons,  1906,  5s.  See  British 
Medical  Journal,  vol.  ii,  1906,  p.  90),  by  Howard  Barrett, 
which,  on  the  whole,  is  satisfactory  in  most  essential  respects. 


ANSWERS. 


B,.  C.-We  do  not  think  that  exception  should  be  taken  to 
single  insertion  of  suck  a  notice.  It  would  be  a  uiffere 
matter  if  there  were  to  be  a  repetition  of  it. 


Treatment  of  Tapeworm  in  Childhood. 
Vermicide  asks  to  be  recommended  a  sure  way  of  treating  a 
child,  aged  nearly  2  years,  who  has  been  passing  per  rectum 
large  fragments  of  tapeworm  ever  since  it  was  6  months  old. 


Disinfection  of  Rooms. 

j  w.— The  usual  method  of  disinfecting  a  room  or 
ambulance  at  the  present  time  is,  we  believe,  to  spray  tr 
internal  surfaces  with  a  solution  of  formalin,  paying  espec 
attention  to  corners  and  ledges.  The  walls  of  the  room, 
papered,  should  be  stripped  of  the  paper,  which  should 
burned  The  ceiling  should  be  whitewashed  and  the  floor  w 
scrubbed.  The  internal  surfaces  of  the  ambulance  should  j? 
scrubbed  after  the  spraying. 


Climate  of  Ceylon. 

B.  asks  whether  the  climate  of  Ceylon  would  be  suitable  or  not 
for  a  young  man  whose  lungs  are  inclined  to  be  tuberculous, 
though  no  active  mischief  is  at  present  apparent.  He  pro¬ 
poses  going  there  on  a  tea  and  rubber  estate.  But  our  corre¬ 
spondent  has  been  informed  on  non-professional  authority 
that  it  is  a  death-trap  for  such  cases. 

%*  The  statistics  of  the  British  army  indicate  that  there  is 
less  tuberculous  disease  among  troops  serving  in  Ceylon  than 
in  the  United  Kingdom  or  in  the  Indian  Empire,  and  still  less 
respiratory  disease.  Much  would  depend  on  the  situation  of 
the  estate.  Topical  and  climatic  conditions  vary  considerably 
in  Ceylon.  Those  prevailing  on  the  plains  would  be  unfavour¬ 
able,  and  on  the  hills  favourable,  for  persons  with  tuberculous 
proclivities. 


Toothbrush  Bristles  and  Appendicitis. 

MR.  H.  Goodwyn,  F.R.C.S.Edin.  (Bovey  Tracey),  writes  :  I  r¬ 
an  inquiry  in  the  JOURNAL  of  December  12th,  p.  1788,  re  too  - 
brush  bristles  in  the  appendix.  It  may  be  of  interest  to  sts: 
that  about  eight  years  ago  a  patient  of  mine  was  operated  i 
bv  Mr.  Pearce  Gould  for  recurrent  appendicitis,  and  a  too  - 
brush  bristle  was  found  in  the  appendix,  with  a  faecal  cone- 
tion  at  eack  end.  of  it,  simulating  a  dumb-bell  (-0  O-b 


Hypodermic  Injection  of  Preparations  of  Iron. 

Dr.  Reginald  Hitch-Smith  (London,  W.)  writes:  In  reply 
“  Hypodermic, ”  I  have  used  with  great  success  a  preparatn 
obtained  from  Messrs.  Burroughs  and  Wellcome— vaporolei 
iron  and  arsenic  solution  ;  each  phial  contains  a  dose.  I 
inject  the  solution  deeply  into  the  gluteal  muscles  once  da? 
for  seven  days.  Then  stop  for  a  week,  and  then  again  se\: 
injections,  and  again  rest  a  week.  1  find  that  tw.enty-je 
injections  suffice.  The  injections  are  given  under  antisep 
precautions.  Any  dypspeptic  troubles  must  be  treated jvl 
appropriate  remedies,  and  tke  diet  must  be  carefully  select 
There  is  very  little  pain  or  discomfort  if  the  needle  is  plun.c 
through  the  skin  quickly  and  boldly. 


Information  about  Algiers. 

Dr.  Alfred  S.  Gubb  (Algiers)  writes :  The  request  for  inf  or:  i 
tion  concerning  Algiers,  formulated  by  “  G.  F.  H.  my 
issue  of  October  31st,  escaped  my  notice  until  my  attend 
was  called  thereto  by  Mr.  Powell’s  note  on  November  1 1 
Cases  of  bronchial  asthma  do  well  in  Algiers,  and  so  do  >'■ 
cases  of  idiopathic  asthma,  but  not  all.  The  mild  and  la 
equable  temperature  of  the  winter  months  is  suitable 
elderly  persons  suffering  from  chronic  bronchitis,  »m 
younger  subjects  that  term  is  usually  a  euphemism  for 
monary  tuberculosis,  for  which  Algiers  cannot  he  reef 
mended.  Mr.  Powell,  by  a  slip  of  the  pen,  states JhaH 
return  fare  Marseilles-Algiers  via  the  Transatlantic^ 
100  francs ;  but,  as  a  matter  of  fact,  the  single  fare  is  9o  n  a  ■ 
and  no  reduction  is  conceded  on  the  return.  The  fare, 
ever,  covers  all  meals— for  example,  dinner,  lunch,  break 
and  tea,  and  any  extra  meals  that  an  unduly  pioti  a  - 
passage  may  necessitate. 


LETTERS,  NOTES,  Etc, 


A.  Correction.  ,| 

[N  Notes  on  a  Case  of  Buphthalmia,  by  Dr  Janie *  Hamu 
Mcllroy  (published  in  the  last  issue  of  the  JohRNA^  P-"  , 
the  remark  that  Fig.  1  represents  the  patient  m  a  (ffiarac 
istic  attitude  is  incorrect.  The  words  refer  to 
photograph,  which  was  not  reproduced. 
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actures  of  tlie  base  of  tlie  skull  have  a  death-rate 
irly  treble  that  of  the  vault  alone;  while  the  death-rate 
fractures  of  the  vault  amounts  ti  20  to  25  per  cent.,  that 
the  base  is  no  less  tlian  60  per  cent.  Tbis  difference  is 
3  to  several  causes.  Tbe  functions  of  the  basal  parts  of 
■  brain  are  more  important  and  more  necessary  to  life 
,n  those  of  the  hemispheres.  Close  to  the  base  are 
lated  the  nerve  centres  for  respiration  and  the  cardiac 
tres.  Injury  to  these  is  attended  by  great  immediate 
1.  The  base  of  the  skull  is  pierced  by  many  foramina 
ough  which  pass  blood  vessels,  and  these  when  injured 
often  the  sources  of  fatal  haemorrhage.  It  is  true  that 
;ontact  with  the  vault  lie  numerous  venous  channels 
3  sinuses)  and  a  few  small  arteries,  and  that  these  do 
injured  by  fractures  of  bone,  but  tbe  blood  flows  in 
se,  specially  in  the  sinuses,  with  very  little  force.  It  is 
lom  that  danger  results  either  from  actual  loss  of  blood 
:rom  pressure  on  the  brain  by  effused  blood  so  long  as 
injury  is  confined  to  the  vault.  Another  element 
.eh  has  to  be  considered  is  that  while  only  a  moderate 
portion  of  injuries  to  the  upper  part  of  the  skull  are 
lpound,  almost  all  fractures  of  the  base  are  so.  This 
is  the  preponderating  cause  of  the  heavy  mortality  of 
)  latter  injury.  The  skull  in  many  parts  of  the  base  is 
1  and  thinly  covered.  When  the  bony  case  is  broken  a 
imunication  is  established  between  the  pia  arachnoid 
ity  and  either  the  upper  part  of  the  nasal  cavities  or 
pharynx  cr  the  external  meatus  of  the  ear.  A 
unon  fracture  is  through  the  sphenoidal  cells,  the 
tents  of  which  may  or  may  not  be  in  a  healthy 
lition.  A  fracture  which  damages  the  petrous 
Ion  cf  the  temporal  bone  opens  into  the  external 
.tu.s,  and  creates  a  channel  through  which  soaks  the 
bro-spinal  fluid.  This  flows  into  the  meatus,  which 
1  contain  dust  and  cerumen  of  unclean  kinds.  The 
l  can  itself  be  a  breeding  medium  for  organisms.  A 
e  fracture  may  involve  any  of  the  three  cups  which 
1  the  seat  on  which  the  brain  rests,  but  the  middle 
a  is  the  one  most  commonly  implicated,  and  even 
n  fractures  originate  elsewhere  they  very  commonly 
nd  so  as  to  involve  it. 

’obably  injuries  which  open  the  subarachnoid  space 
the  nose  or  pharynx  involve  less  danger  of  sepsis 
i  those  which  communicate  with  the  external  meatus. 

external  openings  of  the  nasal  cavities  and  of 
mouth  are  a  long  way  from  the  site  of  any  fracture 
he  base,  and  tbe  channels  act  as  filters  for  the 
So  that,  unless  the  fracture  is  the  result  of 
violence,  there  is  a  better  chance  of  internal 
is  being  avoided  than  when  there  is  a  communication 
'een  an  unclean  ear  and  the  interior  of  the  skull. 
ry^sual  story  with  a  fracture  of  the  base  is  immediate 
isibility  after  the  accident,  generally  amounting  to 
coma.  After  a  time,  which  varies  much,  this 
ually  passes  off,  and  the  patient  seems  to  be  doing 
till  the  third,  fourth,  or  fifth  day.  Then  he  corn¬ 
's  of  severe  headache,  and  light  distresses  him.  He 
•cn  to  be  flushed  and  restless;  presently  he  vomits, 
pulse  is  either  abnormally  slow  or  unduly  fast, 
'rations,  delirium,  and  convulsions  follow,  and  then  as 
t  stage  paralysis  of  sphincters  and  advancing  general 
mlar  paralysis.  Profound  coma  ends  the  scene.  This 
>  common  a  story  as  to  form  a  type  of  sequences, 
original  lesion  has  not  been  a  necessarily  fatal  one  by 
1  d^m^§e’  but  septic  meningitis  has  occurred,  and  has 
need  the  symptoms  and  the  final  result.  My  purpose 
ading  this  paper  is  to  ask  you  to  consider  on  the 
rrence  of  a  basic  fracture  what  can  be  done  to  prevent 
nauiD  this  course.  I  believe  that  we  are  too  much 


m  the  habit  of  acting  on  the  idea  that  we  can  do  nothing 
in  such  cases.  We  are  apt  to  accept  the  belief  that  a 
certain  (small)  proportion  will  get  well,  and  another  (large) 
proportion  will  die,  and  that  nothing  we  can  do  will  alter 
the  event  in  either.  After  making,  however,  a  reasonable 
allowance  for  the  increased  danger  resulting  from  the 
position,  there  ought  not  to  be  the  very  marked  difference 
in  death-rate  which  exists  between  compound  fractures  of 
the  vault  and  of  tbe  base.  If  we  could  treat  tbe  latter  as 
we  do  the  former,  there  seems  every  reason  to  believe  that 
there  would  be  only  a  small  difference  in  results.  The 
vault  fracture  is  washed  till  it  is  clean,  detached  bone  or 
badly-damaged  tissue  is  removed.  Tbe  scalp  is  shaved 
and  cleansed.  Cerebro-spinal  fluid  is  received  in  a  copious 
clean  dressing  renewed  sufficiently  often,  and  as  a  conse¬ 
quence  such  injuries  even  when  extensive  do  very  well. 
The  effect  of  taking  too  grave  a  view  of  the  seriousness  of 
a  lesion  is  that  no  effort  is  apt  to  be  made  to  do  everything 
possible  to  help  recovery.  The  two  cases  which  I  now 
report  show  some  suggestive  features. 

Case  i. 

In  August  of  1902  a  man  aged  47  was  thrown  from  his  bicycle, 
and  was  picked  up  completely  unconscious.  He  was  seen  soon 
after  by  my  friend,  Dr.  Helm,  with  whom  I  saw  him  early  the 
following  day.  There  had  been  considerable  bleeding  from  the 
right  ear,  followed  by  a  copious  flow  of  clear  fluid.  He  was  still 
deeply  unconscious.  We  had  his  head  shaved,  the  right  outer 
ear  well  washed  out,  packed  with  boric  acid,  and  a  large 
absorbent  dressing  applied  to  the  right  side  of  the  head.  With 
the  assistance  of  his  employer  a  good  nurse  was  engaged  to 
attend  to  him,  and  she  was  instructed  to  change  the  dressing 
and  fill  the  concha  with  boric  acid  as  soon  as  discharge  appeared 
externally.  He  was  fortunate  in  his  nurse  (Walsh),  who  attended 
to  him  most  assiduously.  For  some  days  the  discharge  was  very 
copious,  and  the  dressing  was  renewed  every  two  or  three  hours. 
As  time  went  on  the  intervals  between  dressings  grew  longer, 
and  in  the  third  week  the  serous  discharge  ceased  entirely.  At 
the  end  of  five  weeks  there  was  a  slight  return  of  consciousness ; 
he  could  be  stimulated  to  move  a  little.  In  another  week  he 
had  some  understanding  of  what  was  said  to  him.  Gradual 
improvement  in  cerebral  power  occurred,  but  for  a  long  time 
it  was  far  from  being  equal  to  what  it  had  been  before  the 
accident.  He  is  now  in  good  health. 


Case  ii. 

Three  years  and  a  half  ago  a  lady  was  returning  from  a  morn¬ 
ing  ride.  She  was  followed  by  her  groom  at  50  to  100  yards 
behind  her.  She  came  to  a  sharp  turn  in  the  road  to  the  left, 
and  was  out  of  sight  of  the  groom  for  a  short  time.  When  he 
turned  the  corner  she  was  lying  on  the  ground  insensible,  the 
horse  standing  near  her.  The  road  was  hard  and  dry  with  a 
very  smooth  surface.  The  probability  is  that  in  turning  the 
corner  the  horse  lost  its  footing,  came  down,  and  threw  her. 
There  was  a  mark  on  its  near  shoulder.  She  was  seen  almost 
immediately  by  Dr.  Symonds,  and  in  the  course  of  about  four 
hours  by  myself.  She  was  profoundly  unconscious  with 
stertorous  breathing ;  a  blood-stained  discharge  was  coming 
from  the  right  ear,  and  there  was  a  large  swelling  due  to  injury 
just  above  the  left  brow  and  temple.  There  was  no 
subconjunctival  ecchymosis. 

I  was  not  able  to  eliminate  with  certainty  the  existence  of  a 
depressed  fracture  of  the  frontal  bone.  The  edge  of  a  haema- 
toma  often  feels  very  like  the  margin  of  a  depression  of  bone, 
but  with  rare  exceptions  it  is  possible  to  make  out  by  palpation 
which  is  present.  In  this  case  the  swelling  was  large.  The  bone 
could  not  be  felt  below  the  soft  centre,  and  the  edges  gave  an 
impression  of  greater  hardness  than  usual.  I  was  consequently 
in  doubt  as  to  whether  this  frontal  injury  was  merely  to  the 
scalp  or  also  to  bone.  Owing  to  the  distance  from  Carlisle  some 
delay  occurred  in  making  arrangements  for  operation,  and 
nearly  twelve  hours  elapsed  from  the  receipt  of  injury  before 
we  were  ready  to  begin.  The  patient’s  condition  remained 
unaltered. 

A  horseshoe-shaped  flap  was  raised  at  the  seat  of  injury.  The 
skull  there  was  found  intact.  I  trephined  it  with  a  medium¬ 
sized  instrument.  The  dura  mater  was  incised  by  crucial  cuts. 
The  fluid  which  escaped  was  not  stained  with  blood.  The  four 
flaps  of  the  dura  mater  were  drawn  together  by  catgut  stitches. 
A  small  drainage  tube  was  inserted  through  one  limb  of  the 
incisions  in  the  dura.  The  flap  of  scalp  was  replaced  and 
sutured.  The  meatus  of  the  right  ear  was  cleansed  and  packed 
with  boric  acid.  It  was  noticed  that  there  was  slight  return  of 
sensibility  immediately  after  the  operation.  Stimuli  caused 
movements,  which  they  had  not  done  before  it.  Improvement 
was  continuous  from  this  time  forward.  The  drain  was  left  in 
for  four  days,  and  then  removed.  Three  days  after  the  injury 
she  wras  able  to  talk  and  express  her  wishes.  The  unconscious 
stage  was  succeeded  by  one  of  extreme  irritability  and  altered 
disposition.  This,  again,  in  about  three  weeks  had  subsided  to 
a  normal  state,  except  that  headache  was  easily  excited.  Sub¬ 
conjunctival  ecchymosis  appeared  during  the  night  following  the 
injury,  and  discoloration  behind  the  mastoid  from  effused  blood 
showed  itself  three  days  afterwards.  There  was  no  further 
escape  of  cerebro-spinal  fluid  from  the  right  ear  after  the  tre¬ 
phining.  At  first  there  was  free  discharge  by  th«  drainage  tube, 
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but  day  by  day  this  diminished.  When  the  tube  was  withdrawn 
it  continued  for  a  few  days,  and  then  entirely  ceased.  The 
wound  was  quite  healed  in  about  ten  days.  Recovery  was 
ultimately  perfect. 

In  boric  acid  we  possess  an  antiseptic  admirably  fitted 
for  keeping  the  external  ear  and  meatus  in  an  aseptic 
state.  It  is  used  dry,  but  has  the  property  of  ready 
solubility.  When  in  contact  with  a  fluid  discharge  it  first 
becomes  converted  into  a  paste  and  then  undergoes  com¬ 
plete  solution.  It  cannot  form  a  retaining  plug.  It  is 
easily  used,  and  can  be  managed  by  an  untrained  atten¬ 
dant.  There  is  no  means  of  making  an  effective  applica¬ 
tion  or  employing  any  useful  treatment  to  the  nasal  or 
pharyngeal  cavities.  External  cleanliness  and  pure  air 
we  can  secure.  We  can  see  that  decayed  teeth  are 
removed  from  the  mouth  and  that  proper  attention  is 
given  to  cleansing  it.  I  think,  however,  that  in  the  treat¬ 
ment  of  fractures  opening  into  these  cavities  and  into  the 
external  meatus  trephining  may  prove  to  have  a  useful 
place.  The  continual  oozing  of  cerebro-spinal  fluid  is  an 
important  factor  in  the  evolution  of  septic  meningitis  ;  not 
only  does  it  establish  a  water  way  to  the  interior  of  the 
skull,  but  it  produces  a  sodden  state  of  the  tissues  very 
favourable  to  sepsis.  A  trephine  opening  and  drainage  of 
the  subarachnoid  cavity  prevents  the  fluid  being  under 
tension  and  allows  it  to  escape  by  an  arranged  safe  route. 
From  investigations  made  in  connexion  with  spinal  drain¬ 
age  it  apparently  does  not  much  matter  what  part  of  the 
cavity  is  opened ;  tension  is  equally  relieved  by  a  spinal  as 
by  a  cephalic  drain,  but  in  head  injuries  there  is  a  prac¬ 
tical  advantage  in  placing  it  at  the  seat  of  injury,  in  that 
it  allows  an  investigation  of  the  skull  and  brain  at  that 
point  which  is  likely  to  have  suffered  from  the  direct 
violence.  Of  lumbar  puncture  or  drainage  I  have  no 
experience  in  these  injuries.  It  may  be  that  in  the  future 
these  will  prove  useful,  but  the  directness  of  the  trephine 
opening  is  to  me  a  recommendation.  The  opening  for 
drainage  is  large  and  not  liable  to  the  blocking  which  may 
easily  close  a  small  tube. 
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There  are  many  varieties  of  dyspnoea  and  orthopnoea  in 
so  far  as  they  own  different  causes,  or  present  different 
pathological  features,  but  apart  from  these,  there  is  a  dis¬ 
tinctive  idiopathic  affection  which  is  termed  “  asthma.” 
It  is  sometimes  called  spasmodic  or  convulsive  asthma, 
and  sometimes  bronchial  asthma,  but  if  we  use  the 
simpler  terms  “asthma”  or  “essential  asthma”  we 
are  committed  to  no  theory  as  to  its  pathology  or  its 
precise  location.  Now  this  disease,  as  we  understand 
it  to-day,  has  been  carefully  studied  for  at  least  300 
years,  since  that  distinguished  Englishman,  Thomas 
Willis,  definitely  detected  its  individuality.  It  is  minutely 
described  in  many  treatises,  and  were  it  not  that  up  to  the 
present  time  its  pathology  has  been  the  subject  of  incessant 
debate,  and  its  treatment  correspondingly  difficult,  there 
could  perhaps  be  little  justification  in  selecting  it  as  a 
topic  upon  which  to  address  you.  But  I  hope  to  bring 
forward  certain  facts  which  may  be  of  assistance  in  form¬ 
ing  an  opinion  respecting  the  nature  of  this  remarkable 
affection,  and,  following  on  that,  to  offer  a  few  suggestions 
as  to  the  most  propitious  method  of  dealing  with  it. 

Historical  Note. 

Asthma  was  confused  by  the  ancients  with  various 
affections  of  the  chest.  In  the  seventeenth  century 
Willis  recognized  its  specific  features,  and  propounded 
the  view  that  it  was  a  convulsive  affection  of  the 
lungs.  Following  him  came  Floyer — himself  the  subject 
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of  asthma — who  in  1698  defined  it  as  due  to  “  contract  t 
of  the  bronchial  muscles  and  the  vesicles  of  the  luri 
He  also  observed  that  “  the  nerves  make  the  same  so  1 
ligature  on  the  arteries,  as  we  observe  by  the  intermit: 
pulse  and  the  cold  hands  and  feet.”  The  theor , 
nervous  spasm  seemed  to  be  established,  and  was 
ported  by  the  great  authority  of  Cullen,  who  flouris 
from  1770  to  1800.  In  1807,  however,  Dr.  Robert  I 
who  was  also,  like  Floyer,  a  martyr  to 
wrote  a  treatise  in  which  he  combated 
ing  view  of  a  purely  nervous  spasm, 
and  ingenious  arguments  he  contended 
was  a  strenuous  effort  on  the  part  of 
to  rid  themselves  of  irritating  matter.  This  irri] 
he  believed  in  most  cases  to  consist  in  a  serous 
sion  which  exuded  into  the  air  vesicles.  He  poi  < 
out  the  analogies  of  muscular  contractions  in  other  sit 
tions  to  accomplish  similar  ends.  This  serous  exudac 
he  believed  to  be  chiefly  absorbed  as  the  fit  proceeded  > 
a  certain  portion  was  expectorated.  In  some  cases,  h 
ever,  those  of  distinctively  “  dry  ”  asthma,  the  irritant , 
“  aerial  acrimony  ”  or  “  subtle  matter.”  There  were  t 
certain  other  subsidiary  species  of  asthma  which  neeci 
concern  us  now.  Asthma  might  also  be  caused  by  tw 
ference  to  the  lungs  of  certain  skin  eruptions,  by  “  r  t 
cedent  gout,”  or  “  viscid  mucus  secreted  by  the  bronn 
glands.”  Let  it  be  noted  that  Bree  admitted  the  elen 
of  bronchial  spasm,  which,  however,  was  the  outco: 
no  inscrutable  neurosis,  but  served  a  definite  and  sal 


purpose. 

After  Bree  came  the  preponderating  influence  of  Lain 
who  espoused  the  doctrine  of  an  essential  neurosis,] 
the  distinctive  views  of  Bree  were  gradually  lost  sigh  1 
Since  the  time  of  Laennec  we  are  confronted  with, 
spectacle  of  two  opposing  camps — the  disputants  conn 
ing  themselves  not  so  much  with  the  cause  of  asthm 
that  is  unknown,  but  with  the  anatomical  conditions  in 
bronchi  which  occasion  the  dyspnoea,  and  these  condn 
have  been  narrowed  down  to  spasm  on  the  one  hand  V( 
hyperaemia  or  turgescence  on  the  other. 


Recent  Anatomy  and  Physiology. 

With  regard  to  the  bronchial  muscles,  Aufrecht,  j 
special  method  of  staining,  has  discovered  the  existence 
fine  longitudinal  layer,  closely  interwoven  with  the  cirfl 
fibres.  Herein  we  are  furnished  with  a  new  concepts 
the  expulsive  mechanism  of  the  bronchi,  and  it  is  evi 
that  in  the  case  of  asthma,  so  soon  as  the  impriscj. 
forces  relax,  the  vermicular  contractions  of  these  lont 
dinal  muscles  would  serve  to  expel  both  air  and  secret 
Then,  with  respect  to  their  innervation,  careful  exp 
ments  by  Dixon  and  Brodie  have  demonstrated  that, 
sole  supply  is  from  the  vagus,  which  contains  p 
broncho-constrictor  and  broncho-dilator  fibres, 
bronchioles  are  readily  constricted  by  various  drugs! 
example,  muscarine,  pilocarpine,  barium  chloride)  a<i 
either  on  the  nerve- endings  or  on  the  muscle, 
constriction  is  not  accompanied  by  any  congestio: 
secretion.  In  like  manner,  other  agents  (for  ex: 
morphine,  atropine,  hyoscyamine)  cause  broni 
dilatation.  There  appears  to  be  no  central  t 
The  same  investigators  made  another  scrie 
experiments  with  reference  to  the  pulmonary  v 
in  which  it  was  proved  that  they  are  devoid  of 
motor  nerves.  They  are  entirely  passive,  accommi 
themselves  readily  to  the  needs  and  fluctuations  oh 
circulation  generally.  Thus,  when  adrenalin  is  f 
via  the  veins,  there  is  constriction  of  all  the  artes 
throughout  the  body,  but  the  pulmonary  vessels  ben 
flushed  with  blood,  owing  to  the  backward  pres. 
Indeed,  it  was  found  that  when  the  lung  itself  is  peri- 
with  adrenalin  solution,  its  vessels  actually  dilate, 
poisoning  by  adrenalin,  pulmonary  oedema  is  a  ma^ 
feature.  Such  a  safety-valve  action  on  the  part  of  ft 
vessels  is  a  remarkable  provision  of  Nature.  It  is  i 
remembered,  however,  that  in  so  far  as  the  broncb  J 
concerned  we  are  dealing,  though  not  solely,  with, 
small  bronchial  system  of  vessels,  and  these  are  subje’ 
the  ordinary  constricting  effects  of  adrenalin.  Anatoi  ‘ 
state  that  the  bronchial  mucosa  is  supplied  by  both 
pulmonary  and  the  bronchial  arteries,  and  in  the  ca> 
the  bronchioles,  the  principal  supply  is  not  from  > 
bronchial  but  from  the  pulmonary  artery.  This  bee1 
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uportance  in  connexion  with  the  pathological  anatomy 

4hma. 

Spasm  or  Hyperaemia  ? 

■ie  typical  tit  of  asthma  begins  suddenly,  usually  in 
3arly  hours  of  the  morning  while  the  patient  is  asleep, 
uidden  is  its  onset,  and  so  intense  may  the  dyspnoea 
tly  become,  that  even  prima  facie  the  idea  of  a 
chial  spasm  seems  alone  adequate  to  account  for  it. 
ou  look  through  a  microscope  at  a  section  of  lung, 
observe  a  very  small  bronchus  in  close  proximity  to 
nail  artery,  you  may,  unless  you  be  an  experienced 
rver,  encounter  some  difficulty  in  deciding  which  is 
:h.  They  look,  generally  speaking,  very  much  alike, 

3  especially  as  regards  their  muscular  tunics.  It  is 
to  be  noted  that  during  life  each  undergoes  alternate 
nsion  and  contraction.  And  if  on  various  occasions 
evocation  the  vascular  tubes  are  so  liable  to  contrac- 
;  more  or  less  excessive,  is  there  likely  to  be  any  reason 
lenying  a  similar  possibility  or  necessity  ever  to  occur 
e  case  of  the  bronchial  tubes  ? 

it  in  order  to  show  that  bronchial  constriction  is 
iting  in  the  intense  dyspnoea  which  characterizes  the 
natic  paroxysm  it  may  be  well  to  offer  some  criticisms, 
describe  certain  observations  relative  to  the  rival 
•7  of  hyperaemia.  In  the  first  place,  will  any  one 
a  that  such  an  alleged  hyperaemia  could  suddenly 
3  a  much  greater  obstruction  of  the  air  tubes  than  is 
iced  by  acute  inflammation  ?  Yet  even  generalized 
:  inflammation  of  the  bronchioles  is  not  attended  with 
spnoea  anything  so  severe  as  we  find  in  asthma, 
a,  a  comparison  is  sometimes  drawn  betwixt  the 
scence  of  the  nasal  mucosa — such,  for  instance,  as  we 
in  hay  fever — and  a  hypothetical  swelling  of  the 
dual  mucosa.  But,  as  I  endeavoured  at  one  time  to 
nstrate  in  a  series  of  measurements  taken  by  means 
e  camera  lucida,  such  comparison  is  unwarrantable, 
turbinal  bones  are  covered  by  cavernous  erectile 
3,  which  measures  over  a  sixth  of  an  inch  in  thick- 
while  the  thickness  of  the  mucous  membrane  in  the 
er  bronchi  is  only  inch. 

Action  of  Amyl  Nitrite  and  Adrenalin. 
he  chest  of  a  normal  individual  be  observed  through 
creen,  and  an  inhalation  of  nitrite  of  amyl — a  drug 
1  is  often  capable  of  quickly  dispersing  the  asthmatic 
ysm  given,  it  will  be  found  in  the  course  of  two  or 
minutes  that  the  chest  expands,  and  the  lungs  will 
m  to  flare  up  considerably.  This  added  brightness 
tor  a  few  minutes  and  then  gradually  subsides, 
sntally,  it  may  be  mentioned  that  if  measurements 
'.en  of  the  heart’s  shadow  before  and  during  the  action 
drug,  it  will  be  found  that  its.  transverse  diameter 
ishes  concomitantly  with  the  expansion  of  the  lungs 
:  extent  of  1  in.  or  even  11  in.  Now  it  is  evident  that 
xpansion  of  the  lungs  after  amyl  nitrite  can  only  be 
med  by  a  dilating  action  of  the  drug  on  the  bronchial 
es,  and  it  is  also  evident  that  if  the  bronchial  tubes 
swollen  by  an  inordinate  vascular  turgescence,  this 
tion  would  be  mechanically  frustrated.  Apart  from 
ion  on  the  bronchial  muscles,  the  amyl  nitrite  greatly 
ishes  the  amount  of  blood  in  the  pulmonary  system, 
it  flushes  the  systemic  and  therefore  the  bronchial 
s.  It  might  be  suggested  that  this  draining  away  of 
umonary  blood  would  render  the  lungs  more  dis- 
■■  but  in  the  case  of  asthma  it  is  to  be  remembered 
be  lungs  are  already  distended,  and  moreover  contain 
ratively  little  blood. 

900,  Solis -Cohen  found  that  adrenalin  was  capable 
|Porarily  arresting  the  fit — an  observation  easily  con- 
iXgmng  a  subcutaneous  injection  of  10  minims  of 
JA00  solution.  In  this  reaction  fresh  and  convincing 
‘Ce  was  thought  to  be  furnished  in  favour  of  the 
of  hyperaemia.  The  adrenalin  must  act  by  con- 
&g  the  turgid  bronchial  vessels.  It  was  therefore 
disconcerting  afterwards  to  discover  that  adrenalin 
subcutaneously — at  least,  in  these  small  quantities — 

;  ^PPreciable  influence  on  the  blood  pressure,  as  can 
’  be  proved  by  means  of  the  Riva  Rocci  apparatus, 
noticed,  however,  that  when  the  injection  is  made 
the  fit,  a  rise  of  10  or  15  mm.  Hg  may  be 
red  after  a  few  minutes,  concurrently  with  the 
on  °t  the  spasm.  But  this  rise  cannot  be  ascribed 


0  the  adrenalin,  for  it  is  permanent,  and  merely  represents 
ic  return  of  the  normal  pressure.  We  probably,  there 
01c,  must  refer  the  prompt  action  of  adrenalin  in  asthma, 
even  when  given  subcutaneously,  to  inhibition  of  the 
respiratory  centre.  In  experimental  work  a  shallowing  or 
even  stoppage  of  the  respiratory  movements  is  obtained, 
hut  even  granting,  for  the  sake  of  argument,  that  this 
substance  were  administered  in  asthma  so  as  to  constrict 
the  bronchial  vessels,  it  would,  at  the  same  time,  dilate  the 
pulmonary  vessels  which  furnish  the  main  supply  of  blood 
to  the  bronchioles,  and  these  effects  are  precisely  the 
reverse  of  those  produced  by  nitrite  of  amyl.  It  seems 
perfectly  evident,  therefore,  that  the  mechanical  condition 
of  the  bronchial  or  pulmonary  blood  vessels  cannot  be  of 
much  moment  in  relation  to  the  asthmatic  paroxysm. 


The  Pathological  Basis  of  Asthma. 

If  spasmodic  contraction  of  the  bronchial  muscles  be 
the  main  factor  relative  to  the  dyspnoea,  we  know  that 
this  forms  only  a  part,  and  probably  only  a  minor  part,  of 
the  pathological  processes  which  occur  in  the  bronchial 
tubes  alone.  As  the  attack  progresses,  and  especially 
towards  its  termination,  we  obtain  evidence  from  the 
characters  of  the  expectoration  that  the  secretory  and 
other  structures  of  the  tubes  have  been  engaged  in  a 
severe  conflict.  We  find  the  expectoration  to  contain 
numerous  epithelial  cells,  sometimes  casts,  either  epithelial 
or  fibrinous;  many  eosinophile  leucocytes,  polynuclear 
leucocytes,  Leyden’s  crystals,  and  the  remarkable  spiral 
formations  of  Curschmann,  all  embedded  in  masses  of 
mucus.  No  theory  which  has  been  hitherto  advanced 
seems  adequate  to  explain  the  formation  of  the  spirals, 
but  this  much  is  certain,  that  they  indicate  pathological 
forces  acting  with  great  intensity.  As  regards  the 
eosinophile  cells,  their  presence  in  the  blood,  and 
their  local  chemiotactic  afflux  to  the  bronchial  tubes, 
indicate  the  existence  of  a  local  lesion  or  irri¬ 
tant.  Eosinophilia  is  found  in  many  skin  diseases, 
and,  according  to  Neusser,  in  conditions  associated 
with  much  irritation  in  the  sympathetic  nervous 
system.  Some  have  found  reason  to  believe  that  the 
granules  of  these  cells  are  of  the  nature  of  alexins,  and 
are  attracted  to  substances  which  are  associated  with 
the  destruction  of  epithelium.  However,  these  various 
bodies,  which  go  to  make  up  the  expectoration,  can  only 
be  regarded  as  the  outcome  of  the  conflict  -which  has  been 
raging  inside,  and  they  may  not  inaptly  be  likened  to 
fallen  soldiers  on  the  battle-field. 

Then,  as  regards  the  systemic  blood  changes,  P. 
Salecker,  who  has  devoted  considerable  attention  to 
this  point,  affirms  that  both  during  and  after  the  attack 
the  fluctuations  in  the  blood  picture,  more  especi¬ 
ally  as  regards  the  polynuclear  leucocytosis,  admit  of 
a  degree  which  is  only  found  as  a  consequence  of  condi¬ 
tions  of  toxaemia.  And  so  we  come  to  recognize  that  the 
asthmatic  paroxysm  from  start  to  finish — the  spasm  of  the 
bronchial  and  inspiratory  muscles,  the  inflation  of  the 
lungs,  the  carbonaemia,  the  leucocytosis,  the  output  of 
mucous  bodies,  spirals,  eosinophiles,  and  the  rest — is  truly 
and  strictly  a  process  of  defence. 

The  disease,  therefore,  or  specific  source  of  irritation,  is 
for  the  time  being  in  the  lungs  ;  and,  whatever  its  nature, 
it  seems  early  to  excite  contraction  of  the  bronchial 
muscles,  probably  much  in  the  same  way  as  impure  blood 
is  believed  to  excite  contraction  of  the  arterioles.  But 
this  symptom  of  spasm,  owing  to  its  painful  and  obtru¬ 
sive  domination,  has  so  monopolized  attention  as  to  have 
impaired  the  view  of  many  respecting  the  limitations  o  f 
essential  asthma.  In  the  absence  of  a  specific  organism, 
it  is  the  secretion — the  expectoration — and  the  blood 
changes,  on  which  we  are  to  rely  in  the  diagnosis  of 
asthma,  and  not  the  spasm.  After  cessation  of  the  spasm 
the  disease  is  still  there. 

Reflex  bronchia]  spasm  can  be  set  up  in  many  other  ways, 
and  especially  by  irritation  of  the  nasal  mucosa.  We  have 
also  gastric,  bronchitic,  gouty,  and  other  forms  of  asthma, 
but  all  these  are  spurious  varieties.  They  do  not  show  the 
characteristic  expectoration  of  genuine  asthma,  and  so 
when  you  hear  that  an  asthma  has  been  cured  by  the 
application  of  a  cautery  to  the  turbinal  body  or  nasal 
septum,  or  by  a  few  occasional  sniffs  from  a  spray 
bottle,  you  know  that  the  disease  was  not  true  asthma,  and 
that  it  was  either  unattended  by  secretion,  or  else  that  the 
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secretion  never  contained  the  various  bodies  coexisting, 
of  which  mention  has  been  made.  It  is  nevertheless 
true  that  the  spasmodic  element  in  asthma  may  often  be 
greatly  relieved  by  intranasal  or  other  treatment  directed 
to  any  source  of  reflex  irritation.  When  you  are  called  to 
a  case  of  asthma,  and  see,  sooner  or  later,  a  pot  by  the 
patient  containing  gummy  sago- like  masses  of  expectora¬ 
tion,  you  know  you  have  got  the  genuine  article  to  deal 
with.  This  expectoration  may  be  less  or  more,  but  it  is 
never  entirely  absent,  and  its  composition  differs  from  that 
produced  in  any  other  disease  of  the  lungs.  Again,  some 
call  asthma  a  neurosis,  but  let  us  beware  lest  that  term 
merely  serves  as  a  cloak  to  our  ignorance.  Is  it  easy  to 
believe  that  the  assemblage  and  expression  of  the  patho¬ 
logical  phenomena  we  have  just  been  considering  may  be 
due  merely  to  a  certain  vicious  and  irresponsible  action  on 
the  part  of  the  bronchial  nervous  system  ?  It  would  be 
more  correct  to  say  that  asthma  is  a  disease  to  which  a 
pronounced  neurotic  element  is  attached.  Iodide  of 
potassium,  which  more  than  any  other  drug  influences  the 
status  asthmaticus,  is  not  indicated  in  the  purely  neurotic 
affections.  Certain  of  the  so-called  neuroses  are  far  from 
being  functional  disorders,  such,  for  instance,  as  epilepsy, 
and  so  the  term  is  certainly  an  elastic  one.  But  in  chronic 
asthma,  any  wreckage  found  post  mortem  is  solely  con¬ 
fined  to  the  chest,  while  the  nervous  system  is  healthy, 
and  so  we  may  safely  affirm  that  asthma  is  a  disease  of 
the  lungs. 

It  will  now  be  seen  that  this  view  of  asthma  is  essen¬ 
tially  that  propounded  by  Bree ;  but  whereas  Bree  regarded 
the  expectoration  as  the  cause  of  the  attack,  we  now  know 
that  it  is  merely  a  result.  As  to  the  causative  agent,  this 
can  merely  be  a  matter  of  speculation.  The  long  duration 
of  the  affection  is  not  necessarily  against  its  being  microbial. 
It  may,  however,  be  a  toxin  or  leucomaine,  which  is 
either  of  distinctly  pathological  origin  or  else  a  product 
of  normal  metabolism,  which  gradually  accumulates  in 
the  blood  by  reason  of  some  defect,  congenital  or  acquired, 
in  the  excretory  function  of  the  lungs.  There  can  be  little 
doubt  that  the  lungs  are  avenues  for  the  excretion  of 
unknown  poisons.  Asthma  commences  usually  about 
2  or  3  a.m.,  when  the  opsonin  or  preopsonin  content  of 
the  blood  reaches  its  minimum ;  and  we  have,  perhaps,  a 
parallel  instance  in  cramp,  which  is  generally  believed 
to  be  due  to  a  toxin  acting  on  the  muscles.  We 
also  find  in  asthma,  both  before  and  during  the  attack, 
profound  disturbances  in  the  sympathetic  system,  and 
sometimes  the  affection  alternates  with  eruptive 
lesions.  So  when  an  attack  followed  the  retrocession  of 
certain  cutaneous  affections,  such  as  urticaria  or  eczema, 
it  has  been  thought  that  the  skin  lesion  actually  became 
transferred  to  the  bronchial  tubes.  We  can  only,  however, 
regard  such  skin  lesions  as  incidents  of  the  toxaemia,  and 
as  probably  also  affording  a  temporary  and  vicarious 
immunity.  Evidence  of  toxaemia  is  also  forthcoming  in 
the  various  visceral  disturbances  so  frequently  encoun- 
tere’d.  Again,  there  is  nothing  prejudicial  to  this  con¬ 
ception  of  the  disease  in  the  circumstance  that  the  fit  may 
be  induced  by  influences  acting  through  the  senses  or 
emotions.  A  fit  of  malaria  is  often  induced  in  the  infected 
subject  by  nervous  shock.  A  fright  may  easily  precipitate 
an  attack  of  whooping-cough  in  a  child  suffering  from  the 
disease.  And  in  the  case  of  asthma  in  this  connexion,  the 
influence  known  as  “force  of  habit”  also  comes  into 
play. 

But  if  the  asthmatic  paroxysm  be  really  a  defensive 
process,  one  is  justified  in  asking  if  the  excessive 
bronchial  constriction  with  its  acconiDanying  distress  can 
possibly  serve  any  useful  purpose.  This  question  is  most 
pertinent,  and  there  need  be  no  hesitation  in  replying 
that  we  have  here  an  instance  of  the  well-known  fact 
that  (as  it  appears  to  us)  Nature  frequently  acts  in  excess 
of  the  requirements.  Many  examples  might  be  quoted, 
such  as  the  phenomenon  of  ileus  or  of  ruptured  uterus.  It 
is  only  right,  therefore,  that  this  spasm  should  be  repressed 
by  art,  just  as  we  assuage  the  excessive  pain  or  tempera¬ 
ture  which  are  factors  in  the  defensive  operations  of  in¬ 
flammation.  At  the  same  time  it  is  to  be  remembered  that 
the  dyspnoea  in  asthma  is  not  exclusively  due  to  bronchial 
spasm.  As  the  fit  proceeds,  it  is  partly  due  to  the  conges¬ 
tion  and  secretion  in  the  tubes,  and  it  is  likewise  main¬ 
tained  and  promoted  by  the  excess  of  carbon  dioxide  in  the 
blood. 


Management  of  Asthma. 

The  management  of  the  asthmatic  patient  genera 
resolves  itself  into  two  distinct  periods.  One  concu 
itself  with  the  actual  attack,  and  the  other  with  i, 
intervals  of  freedom,  or  comparative  freedom. 

It  is  unnecessary  to  recount  the  multiform  ag<t 
employed  to  subdue  the  attack.  It  is  a  curious  circn 
stance  that  asthmatics  have  peculiarities  or  idiosyncra 
so  that  what  benefits  one  may  be  useless  to  anot  1 
Just  as  we  are  ignorant  of  the  morbid  agent  wK 
excites  the  disease,  so  we  are  often  perplexed  ast 
the  action  of  our  remedies.  The  most  we  can  1 
during  the  actual  fit  is  to  relieve  the  dyspne 
and  in  view  of  the  considerations  which  have  aired 
been  submitted,  it  must  be  evident  that  1 
attempt  to  check  the  fit  suddenly  by  powerful  agjt 
is  not  an  ideal  method  of  practice.  The  relief  so  prodie 
is  but  ephemeral,  and  though  it  may  invest  both  the  paita 
and  physician  with  a  short-lived  halo  of  satisfactioi  j 
nevertheless  often  betrays  temerity  rather  than  wiscja 
and  may  court  ultimate  failure  rather  than  reason)] 
success.  Certainly  the  spasm  must  be  mitigated,  but  j 
best  to  accomplish  this  if  possible  by  agents  which, i 
the  nitrites  (as  in  the  ordinary  fuming  inhalations)  u 
iodide  of  potassium,  do  not  at  the  same  time  imperii 
natural  order  of  cure.  Such  drugs  as  morphine,  atrojn 
cocaine,  chlorbutol,  and  paraldehyde,  may  assurll 
be  required,  but  ought  to  be  used  sparingly  and  t 
caution.  In  the  spurious  varieties  of  asthma  they  a 
even  be  occasionally  curative,  but  in  essential  asth 
while  they  produce  a  temporary  suspension  of  1 
spasm,  the  secretion,  on  the  other  hand,  is  liabl  1 
be  suppressed,  and  this  can  only  act  prejudicial^ c 
diverting  the  disease  into  fresh  channels.  The  arre  < 
the  fit  is  also  too  commonly  followed  by  a  more  spd 
recurrence  and  a  longer  period  of  trouble.  On  the  cu 
hand,  we  promote  the  best  interests  of  the  patient  b  s 
repressing  the  spasm  as  to  permit  Nature  to  effect t< 
purpose  with  a  reasonable  degree  of  comfort  to  the  suffe 
Drugs  which  numb  the  nerve  centres,  or  render  ! 
bronchial  mucosa  insensitive,  not  only  tend  to  arre?  < 
pervert  those  metabolic  processes  designed  to  rid  u 
system  of  the  asthma  poison,  but  are  likely  also,  usi 
carefully  employed,  to  occasion  the  necessity  for  s  1 
frequent  resort  to  their  use,  so  that  the  patient,  inste: 
obtaining  and  utilizing  the  opportunity  which  is  avail) 
for  the  only  real  means  of  cure,  is  made  the  slave 
habit  which  is  so  harmful  because  so  insidious. 

But  it  is  after  the  passing  of  the  acute  attack,  during! 
periods  of  remission,  that  the  real  possibility  of  subdi 
the  disease  is  jjresented,  and  in  order  to  accomplish  ) 
the  intelligent  co-operation  of  the  patient  is  essential, 
supposition,  should  it  exist,  that  asthma  is  an  incur) 
disease,  must  be  dismissed.  No  doubt  when  the  pathc  - 
of  the  affection  is  better  understood  a  speedy  and  effer 
remedy  will  be  forthcoming,  but  even  with  the  means) 
at  our  disposal,  cures  may  be  effected,  or,  short  of  ah 
cure,  a  life  of  comparative  comfort,  with  possibility 
regular  work,  may  be  substituted  for  a  regime 
invalidism,  and  I  am  able  to  show  you  several  pat) 
illustrative  of  that  contention.  Now,  the  first  thing  1 
done  in  tackling  an  asthmatic  case  is  to  make  a  cat 
examination  of  any  region,  more  especially  within) 
jurisdiction  of  the  pneumogastric  nerve,  where  an  .  n,t 
tive  lesion  might  be  likely  to  exist  capable  of  excitu. 
assisting  bronchial  spasm.  The  nose,  naso-pharynx,  1 
the  stomach  are  our  chief  concern.  Of  the  latter,  mere 
will  shortly  be  made.  The  nasal  cavities  present 
the  irritation  of  which,  even  in  the  normal,  state 
chemical  or  electrical  stimuli,  may  occasion  r  < 
bronchial  spasm.  A  good  many  years  ago  Albert  Ab-U 
found  that  this  spasm  could  be  induced  by  packing' 
healthy  nostrils  with  cotton-wool,  and  that  it.  fane 
appear  if  cocaine  were  first  applied  to  the  interior  01 
nares.  Hence  we  find  that  cocaine  applied  in  this  fa? ' 
may  mitigate  the  asthmatic  attack.  Any  nasal  thicker ; 
or  hyperaestlietic  areas  must  therefore  be  rectine  , 
the  same  applies  to  enlarged  tonsils,  adenoids,  gral 
pharyngitis,  etc.  _  , 

After  this,  the  general  or  constitutional  treatme 
be  considered.  We  note,  in  the  first  place,  that  ast  m . 
exhibit  idiosyncrasies  in  respect  to  environment,  ]  ‘ 
they  do  to  drugs.  Some  do  well  in  cities,  others 
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open  country ;  some  at  high  atmospheric  pressures,  others 
at  low.  Discrepancies  are  also  observed  in  regard  to  foods 
and  beverages  and  sensory  impressions.  In  tlio  case  of 
the  well-to-do,  a  suitable  climate  and  locality  can  generally 
be  obtained,  and  the  patient  should  begin,  when  possible, 
a  systematic  course  of  respiratory  exercises.  The  lungs 
must  be  properly  ventilated.  A  regulated  amount  of  hifl- 
dimbing  is  an  excellent  form  of  pulmonary  exercise. 
Marcet  has  a  high  opinion  of  the  value  of  cycling  as  a 
raining  for  the  respiration,  as  it  increases  chiefly  the 
lepth  of  breathing,  carrying  the  tidal  air  through  the 
ungs.  I  have  often  advised  swimming  as  an  ideal  form 
)f  exercise  for  asthmatics,  since  it  not  only  serves  to 
ncrease  the  depth  of  the  breathing,  but  it  also  brings 
nto  play  the  accessory  muscles  of  respiration,  and  so 
mproves  their  functions,  which  become  disorganized 
jy  the  asthmatic  attacks.  It  is  likewise  a  tonic  to 
'he  nervous  system.  These  various  exercises  also,  by 
mproving  the  pulmonary  circulation,  tend  to  correct  the 
leculiai  anaemia  which  is  a  feature  in  most  sufferers 
10m  this  disease.  I  here  is  undoubtedly  an  asthmatic 
1  cachexia,”  which  must  be  reckoned  with.  There  is  a 
orm  of  anaemia  visibly  present,  which  we  may  designate 
pulmonary  anaemia,  and  there  is  a  defect  of  metabolism, 
he  bin  den  of  which  comes  to  be  thrown  on  the  lungs.  A 
areful  regulation  of  the  various  excretory  functions  is 
herefore  of  paramount  importance.  This  is  chiefly  to  be 
ibtained  through  careful  dieting,  by  spa  treatment,  and 
specially  by  promoting  elimination  through  the  skin, 
rinch  is  not  infrequently  affected  in  asthma,  as  thouaff 
he  toxin  sought  an  outlet  there.  The  Turkish  or  electric 
iglit  baths,  regularly  employed,  may  effect  a  surprising 
mount  of  good.  In  regard  to  diet,  the  “  acarbonizing  ” 
ystem  of  Hare  that  is,  an  adequate  restriction  of  the 
arbonaceous  intake — is  to  be  carefully  considered,  and 
he  same  applies  to  the  purins.  Generally  speaking, 
Q6  dii6ctions  as  to  diet  given  by  Cullen  cannot  very  well 
e  impioved  upon  namely,  “none  of  them  bear  a  large  or 
all  meal,  or  any  food  that  is  slow  and  difficult  of  solution 
1  the  stomach,  but  many  of  them  bear  animal  foods  of 
he  lighter  kinds  and  in  moderate  quantity.  The  use  of 
egetables  which  readily  prove  flatulent  is  always  very 
ater  or  cool,  watery  liquors  are  the  only  safe 
na  fit  forms  of  drink,  and  all  liquors  ready  to  ferment  and 
ecome  flatulent  are  hurtful.  Few  asthmatics  can  bear 
ny  sort  of  strong  drink.”  In  addition  to  these  measures, 
ie  avoidance  of  worry  and  the  preservation  of  a  tranquil 

ad  cheerful  disposition  are  most  helpful. 

The  medicinal  treatment  of  the  asthmatic  patient  is  of 
lgk  importance.  Most  cases  receive  great  benefit  from 
>dide  of  potassium,  which  is  often  prescribed  in  associa- 
on  with  arsenic.  I  have  had  excellent  results  from  the 
ffide  with  Peruvian  balsam,  and  in  emaciated  patients 
vhibitmg  a  marked  bronchitic  element  the  balsam  with 
id -liver  oil  is  an  excellent  remedy. 

Mention  has  been  made  of  the  peculiar  anaemia  which 
laracterizes  the  asthmatic  diathesis,  and  for  this  a 
•olonged  course  of  iron,  either  alone  or  with  arsenic,  is 
itended  with  the  greatest  benefit.  The  value  of  iron 
as  recognized  by  Bree  and  also  by  Laennec,  but  it  is  not 
*d  as  it  deserves  to  be.  Certain  of  these  remedies  may 
1  alternated  with  quinine  and  strychnine,  both  of  which 
’e  highly  beneficial.  The  action  of  adrenalin  in  the 
tacks  might  seem  to  indicate  its  employment  as  a 
>ecific  tonic  and  alterative,  but  it  has  been  found  to  be 
;eless. 

Lastly,  some  medical  men  in  America  fiave  recently 
commended  the  diphtheria  antitoxin,  both  as  a  remedy 

+  d  aa13,0^  an<^  a^so  as  a  cure*  It  is  given  in  full  doses, 

>  to  4,000  units.  .  At  present  it  is  being  tried  here,  and 
c  results  certainly  justify  an  extended  investigation. 
■iese,  however,  are  probably  due  to  the  horse  serum; 
at  is  a  question  which  remains  to  be  decided. 

hen  the  disabling  effects  of  prolonged  asthma  are 
garded,  there  is  no  disease  of  which  it  may  with  greater 
+  1 ,  a®rme<I  that  it  requires  to  be  consistently  and 
atchtully  treated.  Fortunately  or  unfortunately,  there 
no  one  plan  of  treatment  applicable  all  round.  Each 
se  must  be  individually  studied,  and  the  various  fune¬ 
ral  or  organic  defects  considered  in  their  correlative 
pects.  It  is  thus  only  that  you  can  hope  to  grapple  suc- 
ssiully  with  an  affection  having  so  inscrutable  an  origin, 
erratic  a  course,  and  so  firm  an  attachment  to  its  host. 


PYREXIA  DURING  THE  PUERPERIUM. 

By  LEONARD  B.  CANE,  M.B.,  B.C.Cantab., 
M.R.C.S.Eng.,  L.R.C.P.Lond., 

ASSISTANT  PHYSICIAN  TO  THE  PETERBOROUGH  INFIRMARY. 

Pyrexia  is  a  symptom  common  to  a  number  of  conditions, 
some  of  which  it  would  be  misleading  to  describe  as 
morbid,  whereas  others  are  amongst  the  most  serious  with 
which  we  have  to  deal. 

.  ^ie  most  frequent  accompaniment  of  puerperal 

infection,  to  which  references  are  found  in  many  of  the 
earnest  meciical  works,  and  which  still  occupies  a  consider¬ 
able  space  in  the  professional  press  of  to-day. 

Under  the  title  puerperal  fevers,”  the  textbooks  even 
of  our  fathers  described  a  number  of  distinct  diseases, 
which  had  nothing  in  common  beyond  their  frequent  occur¬ 
rence  in  puerperal  women.  “Milk  fever,”  “ephemeral 
fever  or  weed,”  “intestinal  fever,”  “miliary  fever,”  and 
others,  each  had  its  chapter,  with  description  of  symptoms, 
diagnosis,  and  treatment.  Since,  however,  the  close 
analogy  between  puerperal  and  surgical  fever  was  pointed 
out,  and  more  rational  methods  for  the  prevention  of 
wound  infection  were  introduced,  the  etiology  and  treat¬ 
ment  of  this  group  of  diseases  has  been  greatly 
simplified. 

My  object  in  this  paper— which  is  based  upon  the 
examination  of  1,196  cases  of  childbirth  attended  during 
twelve  consecutive  months  by  the  extern  midwifery 
department  of  St.  Bartholomew’s  Hospital— will  be  to 
show,  as  far  as  possible,  the  frequency,  origin,  and  course 
of  all  abnormal  rises  of  temperature  noted  during  that 
period. 

Not  every  rise  of  temperature  is  abnormal ;  considerable 
variation  within  certain  limits  may  occur  even  in  a  per¬ 
fectly  healthy  individual,  quite  apart  from  the  puerperal 
state.  Mental  and  physical  activity  tends  to  increase  the 
body  temperature,  which  therefore,  except  in  night- 
workers,  attains  its  maximum  during  the  day,  and  its 
minimum  at  night. 

During  gestation  the  temperature  is  usually  the  same  as 
in  the  healthy  non-pregnant  state.  During  labour  the 
unusual  muscular  activity  increases  the  temperature,  which, 
usually  normal  at  the  beginning,  gradually  rises  as  labour 
progresses.  .  As  might  be  expected,  the  temperature  is 
somewhat  higher  in  primiparae  than  in  multiparae,  higher 
in  difficult  and  protracted  than  in  short  easy  labours, 
especially  when  the  second  or  expulsive  stage  is  unduly 
prolonged. 

After  the  end  of  labour  there  is  normally  a  slight  steady 
rise,  followed  by  a  gradual  fall.  Dr.  Chalmers  Cameron 
has  stated  that  this  maximum  is  normally  reached  in 
primiparae  in  twelve  hours,  and  in  multiparae  in  six  or 
seven  hours,  the  gradual  fall  occupying  about  ten  to 
twelve  hours  in  both  cases. 

From  the  limited  number  of  normal  cases  in  which  I 
have  had  the  temperature  taken  almost  every  hour  during 
the  first  day,  I  have  been  unable  to  find  any  such  definite 
period  for  the  maximum  and  minimum  in  multiparae  and 
primiparae  respectively.  It  appears,  however,  that  this 
rise  and  fall  after  labour  is  modified  by  the  usual  diurnal 
rise  and  fall,  so  that  the  actual  temperature  in  any  given 
case  is  really  the  resultant  of  these  two.  It  is  evident, 
therefore,  that  the  normal  temperature  of  the  first  day 
hinges  upon  the  time  when  labour  terminated.  If  this 
slight  rise  after  labour  coincides  in  point  of  time  with  the 
normal  daily  rise,  the  resultant  temperature  may  run  up  to 
100 J,  or  possibly  101°  F. ;  but,  if  counterbalanced  by  the 
daily  physiological  ebb,  there  may  be  little  or  no  observable 
elevation  of  temperature.  In  a  general  way  it  may  be  said 
that  normal  births  during  the  night  are  generally  followed 
by  little  or  no  rise  in  the  first  twenty-four  hours ;  those 
during  the  day  by  a  marked  rise,  though  within  the  limits 
regarded  as  normal. 

As  to  the  limits  of  a  normal  puerperium,  great  difference 
of  opinion  still  exists,  and  there  is  no  uniform  standard  of 
morbidity  in  general  use  in  the  various  maternity  hospitals 
of  the  kingdom. 

At  the  annual  meeting  of  the  British  Medical  Association 
at  Leicester  in  1905  a  special  committee  was  appointed 
“  to  inquire  into  the  matter.”  A  schedule  of  questions  as 
to  their  standard  of  morbidity  was  sent  to  maternity 
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hospitals  in  the  United  Kingdom  and  abroad.  From  a 
summary  of  the  twenty-nine  answers  received  it  was 
found  that  “  the  main  criterion  of  septic  morbidity  was 
considered  to  be : 

The  temperature  alone,  by  fifteen. 

The  pulse  alone,  by  three. 

A  combination  of  temperature  and  pulse,  by  several. 

Bacteriological  examination  of  the  lochia,  by  four.” 

Among  institutions  which  took  the  temperature  as  the  criterion, 
varying  degrees  of  pyrexia  were  named  as  indicative  of  mor¬ 
bidity;  the  majority,  however  (twenty-three)  considered  that 
any  temperature  of  100°  F.  or  more  should  be  regarded  as  an 
indication  of  sepsis  unless  another  perfectly  satisfactory 
explanation  could  be  adduced. 

The  committee  then  recommended  as  “  a  criterion  of 
morbidity”  a  temperature  which  “reaches  100  F.  on  any 
two  of  the  bi-daily  readings,  from  the  end  of  the  first  to 
the  end  of  the  eighth  day  after  delivery.” 

It  appears,  therefore,  that  most  institutions  regard 
pyrexia  as  the  chief  criterion  of  an  abnormal  puerperium. 

For  this  paper  I  have  taken  an  even  more  rigorous 
standard  than  that  adopted  by  the  British  Medical 
Association.  It  is  that  in  use  at  Queen  Charlotte’s 
Hospital,  which,  although  arbitrary,  has  the  great  merit 
of  being  exceedingly  simple.  The  100J  line  on  the 
temperature  charts  is  specially  marked,  and  every  case 
in  which  the  temperature  goes  above  that  line,  accom¬ 
panied  or  not  by  a  rise  in  the  pulse-rate,  is  reckoned  as 
morbid. 

Under  these  stringent  conditions  the  morbidity-rate 
will  necessarily  appear  high,  but  the  simplicity  of  this 
method  renders  it  more  universally  applicable  than  the 
more  complicated  standards  in  use  at  the  Rotunda  and 
some  other  institutions. 

In  this  inquiry  I  have  given  special  attention  to  the 
following  points  : 

1.  The  number  and  percentage  of  cases  of  pyrexia, 
with  the  relative  frequency  in  multiparae  and  primiparae. 

2.  The  usual  time  after  delivery  at  which  the  normal 
limit  is  passed. 

3.  The  duration  of  pyrexia  from  all  causes,  and  of  those 
cases  clearly  due  to  sapraemia. 

4.  The  range  of  temperatures  in  multiparae  and 
primiparae  respectively. 

5.  The  more  common  causes  and  their  relative 
frequency. 

1.  Pyrexia  from  all  Causes  (St.  Bartholomeiv' s  Hospital — 

Extern). 

.  ,  ,QC  (Multiparae,  1,022 

Total  deliveries,  1,196 ...  ...  j  Primiparae,  174 

m  t.  i  (Multiparae,  135 

Total  morbidity,  171...  ...  (Primiparae,  36 


Percentage  of  deliveries,  14.3... 


(Multiparae,  13.2 
\Primiparae,  20.7 


Table  A. — Slioiving  Morbidity. 


Table  A  shows  the  number  of  instances  of  the  occur¬ 
rence  of  pyrexia  in  the  series  of  1,196,  and  I  give  for  pur¬ 
poses  of  comparison  the  corresponding  percentages 
obtained  during  1907  at  Queen  Charlotte’s  Hospital. 


Queen  Charlotte's  Hospital. 

_  ,  .  ,  .  or>  n  (Multiparae,  15.3 

1  ercentage  of  deliveries,  20.0  ...  | Primiparae,  23.4 


This  apparently  higher  morbidity-rate  at  Queen 
Charlotte’s  Hospital  is  influenced  considerably  by  two 
factors: 

(a)  In  the  hospital  more  primiparae  than  multiparae  are 
delivered;  for  instance,  during  1907,  921  primiparae  and 
721  multiparae.  The  morbidity-rate  among  primiparae 
has  been  shown  to  exceed  that  among  multiparae ;  thus, 


Multiparae 

Primiparae 


13.2 

20.7 


in  my  series,  or  in  proportion  of,  roughly,  2  in  3. 

Hence  the  total  morbidity-rate  in  hospital  is  certain  t<j 
be  higher  than  that  in  the  district,  where  the  greaj 
majority  of  the  women  attended  are  multiparae  (174 
primiparae,  1,022  multiparae). 

(b)  All  temperatures  at  Queen  Charlotte’s  Hospital  art 
taken  three  times  a  day — at  8,  2,  and  8  o’clock— -and  ir 
severe  cases  four-hourly.  (Many  of  the  transient  rises  are 
noticed  in  the  early  afternoon.)  Hence  a  considerable 
number  of  slight  cases  are  noted  which  would  be  missec 
altogether  had  the  patients  to  be  visited  in  their  owi 
homes,  at  necessarily  more  irregular  intervals,  and,  as  e 
rule,  only  once  in  the  day. 


2.  The  Day  of  Occurrence  of  Temperature  Above  100° 

As  is  shown  by  Table  B,  more  than  half  (56.4  per  cent, 
the  cases  of  pyrexia  occur  on  the  second,  third,  or  fourtl 
days.  Of  these  the  greater  number  appear  on  the  thin 
day  (24.36  per  cent.),  though  many  (18.6  per  cent.)  occur 
day  earlier. 


Table  B. — Slioiving  Day  of  Occurrence. 


Month. 

Total 

Deliveries. 

Multiparae. 

Primiparae. 

Total 

Pyrexia. 

Percentage 
of  Deliveries, 
Morbid. 

Deliveries. 

Pyrexia. 

Deliveries. 

Pyrexia. 

March  ...  j 

99 

85 

14 

14 

1 

15 

15.0 

April 

106 

90 

11 

16 

4 

15 

14.0 

'May 

112 

98 

14 

14 

4 

18 

16.0 

June 

70 

60 

6 

10 

0 

6 

8.5 

July 

84 

70 

12 

14 

2 

14 

16.6 

August  ... 

93 

78 

Q 

15 

5 

14 

15.0 

September 

113 

96 

13 

17 

2 

15 

13.3 

October  ... 

90 

79 

12 

11 

3 

15 

20  0 

November 

105 

92 

12 

13 

2 

14 

13.3 

December 

104 

89 

12 

15 

3 

15 

14.4 

January ... 

102 

85 

14 

17 

3 

17 

16.6 

February 

118 

100 

6 

18 

7 

13 

11.0 

Totals ... 

1,196 

1,022 

135 

174 

36 

171 

14.3 

13.2  ]>er  cent. 

j  20.7  per  cent. 

Month. 

Day  after 

Delivery. 

S 

1st. 

2nd.j 

3rd. 

4th. 

5  th. 

6th. 

7  th. 

8th. 

9  th. 

10th. 

C 

E- 

— J 

March 

3 

2 

5 

2 

1 

— 

— 

— 

— 

— 

1 

April . 

1 

2 

2 

3 

1 

— 

2 

3 

— 

i 

May  . 

3 

1 

7 

4 

1 

— 

1 

— 

— 

— 

i 

June . 

— 

3 

1 

— 

2 

— 

— 

— 

— 

- ' 

July . 

3 

1 

— 

3 

1 

— 

— 

1 

— 

2 

i 

August 

— 

3 

3 

2 

1 

1 

1 

— 

1 

— 

i 

September  ... 

2 

1 

1 

2 

3 

3 

— 

— 

— 

— 

October 

2 

3 

4 

— 

1 

— 

— 

— 

2 

1 

i 

November  ... 

1 

5 

3 

— 

— 

2 

1 

— 

2 

— 

* 

December  . . . 

1 

5 

3 

1 

— 

— 

3 

1 

1 

— 

i 

January 

1 

2 

5 

1 

2 

1 

4 

1 

— 

— 

i) 

February  ... 

— 

1 

4 

3 

1 

1 

1 

— 

— 

1 

Totals 

17 

29 

38 

21 

14 

8 

13 

6 

6 

4 

15 

Per  cent.  ... 

18.6 

24.36 

13.46 

_ 

From  the  Rotunda  Hospital  Reports  a  similar  result  cs 
be  calculated,  51.5  per  cent,  of  all  morbid  cases  appearir 
on  one  of  these  three  days,  the  third  being  the  most  usu 
(20.15  per  cent.). 


3.  Duration  of  Temperature. 

(a)  Pyrexia  due  to  all  Causes. — Table  C  shows  that 
the  171  cases  of  pyrexia  from  all  causes,  60  per  cent.  ( 
cases)  lasted  only  a  single  day ;  and  in  less  than  P< 
cent,  was  the  temperature  abnormal  for  more  than 
days. 
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Table  C.  Showing  Duration  of  Pyrexia  from  All  Catises 


Month. 

One 

Day. 

Two 

Days. 

Three 

Days. 

Four 

Days. 

Five 

Days. 

Six 

Days. 

+  • 

Total, 

March . 

8 

5 

1 

— 

_ 

1 

15 

April . 

10 

3 

1 

— 

1 

— 

15 

May  . 

11 

4 

1 

— 

— 

2 

18 

June  . 

5 

1 

— 

— 

— 

6 

July  . 

7 

2 

1 

2 

— 

2 

14 

August. . 

6 

4 

l' 

1 

1 

1 

14 

September  ... 

11 

2 

1 

1 

— 

— 

15 

October 

9 

1 

2 

1 

— 

2 

15 

November  ... 

9 

3 

— 

1 

— 

1 

14 

December  ... 

9 

4 

1 

— 

— 

1 

15 

January 

H 

6 

— 

— 

— 

— 

17 

February 

8 

1 

1 

1 

— 

2 

13 

Totals  ... 

104 

35 

11 

7 

2 

12 

171 

Percentage  of ) 
all  pyrexial 
cases  J 

60.8 

20.47 

6.43 

4.0 

1.1 

7.0 

— 

Table  D. — Showing  Duration  of  Sapraemia  Cases. 


Days 

1 

2 

3 

4 

5 

6+ 

Cases  ...  . 

14 

10 

3 

3 

1 

10 

(b)  Pyrexia,  due  to  Sapraemia. — From  Table  D  it  is  seen 
that  of  the  41  cases  of  pyrexia  due  to  sapraemia  the  great 
majority  were  transient  rises  lasting  two  days  or  less. 


4.  The  Range  of  Temperatures. 

In  56  per  cent.  (96  cases)  the  temperature  at  no  period 
reached  101  °.  It  is  apparent  that  there  is  a  close  approxi¬ 
mation  between  these  96  cases  and  the  104  cases  in  which 
the  pyrexia  did  not  last  longer  than  one  day.  In  the  vast 
majority  of  these  cases  only  a  single  elevation  of  the  tem¬ 
perature  above  100°  was  noticed. 

If  the  mean  of  these  two  figures  is  deducted  from  the 
total  number  of  morbid  cases,  as  from  the  practical  stand¬ 
point  they  might  very  well  be,  it  is  interesting  to  note  that 
what  might  be  called  the  true  morbidity-rate  is  only 
a  per  cent,  of  deliveries. 

171  — 100  71 

1196  =  H96  =  6  Per  Cent' 

In  Table  E,  will  be  found  the  detailed  analysis  of 
ranges  of  temperature  in  primiparae  and  multiparae 
respectively. 

Table  E. — Shoivimg  Range  of  Temperature. 


Primiparae. 


iooc-ior 

101°-102° 

102°-103c 

103  -104c 

104°  + 

NTnmberof  cases... 

19 

7 

7 

3 

0 

36 

’ercentage  of  total 
Pyrexia  in  primi¬ 
parae  . 

52.8 

19.4 

19.4 

8.3 

— 

Multiparae. 


100c-101a 

101°-102° 

102°-103° 

103C-1G4 ’ 

104c  + 

''Umber of  cases... 

77 

23 

20 

8 

7 

135 

Percen  tage  of  total 
Pyrexia  in  multi- 

Parae  . 

57.0 

17.0 

14.8 

5.9 

5.2 

1855 


5.  The  More  Common  Causes  and  their  Relative 
Frequency. 

The  etiology  of  puerperal  fever  has '  until  comparatively 
recent  times  been  in  some  confusion.  Dr.  J.  Whitridge 
Williams  says  : 

The  ancients  regarded  the  affection  as  the  result  of  retention 
01  the  lochia,  and  for  centuries  this  explanation  was  universally 
accepted. 

I1)  |-]ie  early  part  of  the  seventeenth  century  Plater  showed 
that  it  was  essentially  a  metritis,  and  was  followed  in  the  next 
century  by  Puzos  with  his  milk  metastasis  theory. 

From  the  time  of  Plater  until  Semmelweiss  proved  its  identity 
with  wound  infection  and  Lister  demonstrated  the  value  of  anti-, 
septic  methods,  all  sorts  of  theories  were  suggested  concerning 
its  origin  and  nature. 

Before  the  discovery  of  pathogenic  organisms  a  number 
of  different  “fevers”  were  described  due  to  a  variety  of 
causes.  Of  these,  the  most  common  was,  perhaps, 
“ephemeral  fever,”  or  “.weed,’’  the  “ paroxysms  of  which 
were  completed  generally  within  twenty-four,  and  always 
within  forty-eight,  hours.”  Dr.  John  Burns  in  1814  wrote 
as  follows : 

This  disease,  which  in  its  simplest  form  is  very  much  of  a 
nervous  nature  .  .  .  may  be  excited  by  exposure  to  cold, 
irregularities  of  diet,  fatigue,  exhaustion,  passions  of  the  mind, 
or  want  of  diet.  ...  It  is  distinguished  from  symptomatic 
fever  arising  from  local  inflammation  by  the  absence  of  the. 
particular  pain  and  other  specific  symptoms,  which  attend  those 
fevers,  whilst  in  them  the  pulse  is  usually  at  first  not  so  rapid  as 
in  the  ephemeral  fever. 

The  next  most  common  “  fever  ”  was  perhaps  that 
known  as  “milk  fever.”  In  the  words  of  the  author 
just  cited,  “  the  secretion  of  the  milk  is  usually  ushered 
in  with  a  slight  degree  of  fever  .  .  .  sometimes  attended 
with  a  smart  febrile  fit,  preceded  with  shivering,  and 
going  off  with  a  perspiration.” 

It  is  clear,  then,  that  “  milk  fever  was  in  pre-antiseptic 
times  regarded  as  a  normal  phenomenon  ”  (W.  Williams). 
Other  authorities  considered  milk  fever  to  be  “  identical 
with  what  is  otherwise  described  as  ephemera  or  weed  ” 
(Wm.  Leishman,  M.D.,  1880). 

Miliary  fever,  intestinal  fever,  fever  due  to  inflammation 
of  the  breasts,  and  others  were  also  described  as  distinct 
diseases  in  connexion  with  the  puerperium. 

At  the  present  day  careful  clinical  and  histological 
examination  has  shown  that  the  great  majority  of  these 
rises  of  temperature  are  due  to  the  activity  of  pathogenic 
organisms.  “  With  the  exception  of  nervous  influence,” 
writes  Dr.  Hastings  Tweedy,  “  whenever  the  temperature 
of  a  puerperal  woman  rises  above  99°,  excepting  the  first 
twenty-four  hours  of  the  puerperium,  she  is  in  some  way 
infected,  either  by  microbes  or  by  the  products  of  retained 
lochia.” 

The  condition  of  a  woman  after  delivery  is  in  many 
respects  favourable  to  these  bacteria.  Not  only  is  her 
general  resistance  to  infection  too  often  lowered  by 
exhaustion  or  loss  of  blood,  but  the  lochia,  blood  clots, 
or  retained  pieces  of  placenta  form  a  ready  medium  for 
the  growth  of  any  organisms  that  may  find  entrance,  and 
at  the  same  time  the  mucous  membrane  of  the  vagina  and 
cervix  is  so  bruised  and  lacerated  that  it  is  no  longer 
an  efficient  barrier  to  infection.  It  would  therefore 
appear  probable  that  in  practice  thorough  examination 
would  show  sapraemia  to  be  the  most  frequent  cause  of 
pyrexia. 

At  Queen  Charlotte’s  Hospital,  for  instance,  this  is 
found  responsible  for  30  per  cent,  of  all  cases  of  morbidity, 
and  in  the  present  series  of  1,196  cases,  24  per  cent,  could 
definitely  be  traced  to  some  degree  of  uterine,  vaginal,  or 
perineal  sapraemia. 

In  a  large  proportion,  however,  of  the  records  that  I 
have  been  able  to  investigate,  no  such  definite  indica¬ 
tion  of  sapraemia  was  noted,  though  in  more  than  a 
third  (36  per  cent.)  of  the  morbid  cases,  there  was 
constipation.  In  many  of  these  cases  to  which  no  other 
cause  of  pyrexia  than  this  had  been  assigned,  I  have 
no  doubt  that  the  constipation  was  accompanied  by 
sapraemia.  .  . 

That  sapraemia  is  so  commonly  met  with  is  probably 
due  to  some  extent  to  the  imperfect  drainage  of  lochia 
from  the  vagina,  owing  to  the  recumbent  position  commonly 
assumed  by  civilized  women  after  delivery.  The  lochial 
discharge,  particularly  after  the  perineum  has  been 


i856 


The  British  1 
Medical  Journal  J 


PYREXIA  DURING  THE  PUERPERIUM. 


[Dec  26,  1908. 


extensively  sutured,  tends  to  collect  in  a  pool  in  the  floor  of 
the  upper  part  of  the  vagina,  and  unless  the  woman  sits 
up  to  defaecate  and  pass  water,  or  gets  up  to  resume  her 
occupation,  there  is  thus  provided  an  excellent  medium  for 
the  growth  and  multiplication  of  any  bacteria  that  may 
find  entrance. 

With  the  many  varieties  of  organisms  responsible  for 
puerperal  pyrexia  it  is  not  my  purpose  here  to  deal. 
The  subject,  though  most  important  from  its  bear¬ 
ings  upon  treatment  and  prognosis,  has  been  exhaus¬ 
tively  worked  upon  and  dealt  with  at  considerable 
length  by  almost  every  modern  writer  on  puerperal 
infection. 

Suffice  it  to  mention  that  the  forms  most  commonly 
found  are  : 

Streptococci, 

Staphylococci,  and 
Bacillus  coli  communis. 

Kronig  and  others  state  that  the  gonococcus  is  an 
important  cause  (28  per  cent,  in  Ivronig’s  series),  but  great 
difference  of  opinion  exists  on  this  point.  The  gonococcus 
was  not  found  once  in  54  cases  examined  by  Victor 
Bonney  and  A.  G.  R.  Fouler  ton,  and  only  in  5  per  cent,  of 
Wliitridge  Williams’s  series. 

Infection  takes  place  in  almost  every  case  by  the  intro¬ 
duction  of  organisms  from  without,  by  examinations, 
manipulations,  or  instruments,  or  by  contamination  from 
the  rectum  or  anus. 


Table  F. — Showing  Causes  of  Pyrexia. 


Month. 

Sapraemia. 

1 

Intestinal. 

Reaction. 

Breasts. 

Respiratory 

Organs. 

! 

Thrombosis. 

Urinary. 

Dental. 

Nervous. 

! 

+3 

rO 

6 

0 

March  . 

4 

6 

2 

1 

1 

— 

— 

— 

— 

1 

15 

April  . 

3 

5 

1 

3 

1 

— 

— 

— 

— 

2 

15 

May  . 

3 

10 

1 

3 

— 

— 

— 

1 

— 

— 

18 

Jane  . 

— 

4 

— 

2 

6 

July  . 

1 

3 

1 

— 

1 

— 

1 

— 

2 

14 

August  . 

1 

6 

2 

1 

— 

1 

— 

— 

1 

2 

14 

September  . 

5 

2 

3 

— 

3 

— 

— 

— 

3 

15 

October . 

5 

5 

2 

1 

— 

— 

— 

— 

— 

2 

15 

November  . 

G 

4 

— 

3 

— 

— 

— 

— 

— 

1 

14 

December  . 

2 

10 

— 

3 

15 

January  . 

4 

6 

— 

1 

1 

— 

1 

— 

— 

4 

17 

February . 

4 

4 

1 

— 

3 

— 

— 

— 

— 

t 

X 

13 

Totals  . 

41 

63 

15 

19 

9 

2 

1 

2 

1 

18 

171 

Per  cent,  of  pyrexia  ... 

24 

35.8 

9 

11 

5.2 

_ 

— 

— 

— 

— 

— 

Per  cent,  of  deliveries 

3.4 

5.2 

1.25 

1.6 

0.8 

l 

The  second  great  cause  of  puerperal  pyrexia,  perhaps  in 
untreated  cases  the  most  frequent  cause,  is  undoubtedly 
constipation.  It  is  frequently  difficult  to  decide  whether  a 
rise  of  temperature  is  due  primarily  to  this  or  to  sapraemia, 
since  so  often  the  two  conditions  coexist. 

In  a  general  way  it  may  be  said  that  if  in  a  case  of  con¬ 
stipation  there  is  any  marked  increase  in  the  pulse-rate 
there  is  probably  some  toxaemia,  of  which  the  cause  should 
be  found  and  removed  as  soon  as  possible.  In  36.8  per¬ 
cent.  of  morbidity  cases  in  this  series  I  found  intestinal 
disturbance,  generally  constipation,  to  be  the  most  pro¬ 
minent  symptom,  whereas  at  Queen  Charlotte’s  Hos¬ 
pital  20  per  cent,  was  assigned  to  this  cause.  Sapraemia 
and  constipation  together  are  responsible  for  consider¬ 
ably  more  than  half  the  morbid  temperatures  during  the 
puerperium. 


Other  less  common  causes  are  the  following  : 


Cases. 

Percentage  of 
Pyrexia. 

Percentage  of 
Deliveries 

“Reaction” . 

15 

9.0 

1.25 

Breasts  . 

19 

11.0 

1.6 

Respiratory  organs  . 

9 

5.2 

0.8 

Thrombosis  1 

Urinary  j-  . 

5 

2.9 

0.4 

Dental  ) 

Emotional  . 

‘  1 

0.6 

0.08 

“  Reaction  ”  Temperatures. 

By  a  “reaction  temperature”  is  understood  a  transient 
rise,  unaccompanied  by  any  corresponding  rise  of  the 
pulse-rate,  which  occurs  only  within  the  first  twenty-four 
hours  after  delivery  and  rapidly  falls  again  to  the  normal. 
This  “  reaction  ”  temperature  is  found  chiefly  in  primiparae, 
and  is  more  common  in  summer  than  in  winter.  Its  exact 
cause  has  not  been  determined. 

It  certainly  is  not  dependent  on  the  duration  of  labour, 
perineal  or  other  lacerations,  the  use  of  forceps  or  of  anaesthetics 
[Queen  Charlotte's  Hospital  Reports). 

It  is  exactly  comparable  to  the  rise  of  temperature  which 
often  takes  place  after  a  simple  fracture  or  a  surgical  operation 
which  subsequently  runs  an  apyrexial  course  (Longridge). 

This  is  responsible  in  my  series  for  9  per  cent,  of  the 
morbidity  (1.25  per  cent,  of  all  deliveries)  ;  but  where  more 
constant  attention  to  the  temperature  is  possible,  as  at 
Queen  Charlotte’s  Hospital,  its  occurrence  has  been 
shown  to  be  more  than  twice  as  frequent  (24  per  cent,  of 
morbidity  ;  6.7  per  cent,  of  deliveries). 

The  Breasts. 

In  19  cases— 11  per  cent,  of  total  morbidity— the  pyrexia 
was  directly  due  to  some  affection  of  the  breasts.  This 
took  one  of  three  forms  : 

(a)  Inflammation  (mastitis),  ending  in  suppuration,  and 
almost  always  secondary  to  cracked  or  injured  nipples. 

(, h )  Acute  engorgement  of  the  whole  breast,  either  from 
hypersecretion  or  more  frequently  from  inability  of  the 
child  to  sufficiently  empty  the  breast.  This  form  occurs 
during  the  first  few  days  of  lactation. 

(c)  Flushed  breast,  a  peculiar  form  of  inflammation 
which  occurs  about  the  middle  or  towards  the  end  of  the 
second  week.  The  temperature  suddenly  rises  to  102- , 
103°,  or  even  higher,  and  pain  in  the  breast  is  com¬ 
plained  of.  The  chart  usually  shows  a  very  characteristic 
curve — about  the  ninth  to  twelfth  day  a  sudden  rise 
from  a  previously  normal  temperature,  followed  in  most 
instances  by  an  almost  equally  sudden  fall  on  the  next 

day.  .  , 

On  the  breast  a  wedge  shaped  flush,  with  its  apex  at  the 
nipple,  may  be  seen  over  one  quadrant — usually  the  lower 
the  underlying  tissue  being  somewhat  hard  and  tender. 

Suppuration  rarely  occurs,  and  the  inflammation  yields 
rapidly  to  purgatives  and  hot  fomentations,  with  irrigation 
of  the  uterus  if  signs  of  sapraemia  are  present. 

The  etiology  is  uncertain.  I  have  made  cultures  from 
the  milk  and  examined  fluid  drawn  off  with  a  needle  from 
the  inflamed  breast,  but  in  no  case  found  any  organisms 
excepting  Staphylococcus  pyogenes  aureus  or  albus.  Hie 
shape  of  the  inflamed  area  and  its  position  on  the  breast 
makes  it  probable  that  the  lacteals  or  lymphatics  have 
become  infected.  If  the  lacteals,  then  the  condition  would 
not  essentially  differ  from  other  forms  of  mammitis.  But 
from  these  it  presents  the  following  points  of  distinction : 
The  onset  is  sudden  and  unexpected  ;  the  inflammation  is 
limited  to  the  superficial  structures,  very  sharply  outlined, 
and  of  short  duration,  and  rarely  ends  in  suppuration. 
The  signs,  then,  are  more  those  of  a  superficial  lymphang¬ 
itis  than  of  a  glandular  infection.  Very  often  there  has 
been  no  evidence  of  any  sepsis,  and  the  lochia  have  been 
normal  throughout.  ... 

The  possible  sources  of  infection  are  many,  but  all,  wi 
one  exception,  exist  both  before  and  after  the  second  wee 
of  the  puerperium.  There  is  but  one  condition  present  a 
this  time,  and  absent  before  and  after — the  lochia,  serosa. 
In  the  opinion  of  Dr.  Ralph  Vincent,  the  infection  is  con 


DEC.  26,  1908.]  MALFORMATIONS  OF  HIND  END  OF  BODY.  T .. Thi Br,itish  lftzy 

_ _ _ _ _  l  Medical  Journal 


veyecl  to  the  nipple  by  a  nurse  whose  hands  are  contami¬ 
nated  by  the  locliial  discharge.”  Obvious  decomposition 
of  this  discharge  may  be  a  predisposing,  though  “certainly 
not  an  essential  factor,”  since  the  normal  locliial  discharge 
at  the  end  of  the  second  week  is  itself  capable  of  producing 
the  infection. 

Respiratory  Organs. 

Disease  of  the  respiratory  organs,  chiefly  bronchitis  or 
influenza,  was  the  cause  of  pyrexia  in  9  cases.  There  was 
1  case  of  acute  laryngitis. 

Thrombosis. 

Thrombosis  occurred  in  2  cases,  in  both  of  which  the 
left  internal  saphena  was  the  vein  affected.  In  1  case 
the  pyrexia  appeared  on  the  third  day,  in  the  other  at  the 
end  of  the  second  week. 

Urinary  Organs. 

There  was  1  case  of  cystitis  in  which  a  single  elevation 
above  100  occurred  on  the  third  day  after  delivery. 

Dental. 

In  2  cases  abscess  from  carious  teeth  caused  the 

pyrexia. 

Septicaemia. 

No  case  of  septicaemia  occurred  during  the  twelve 

months. 

Doubtful. 

In  18  cases  there  was  in  the  notes  insufficient  data  as  to 
the  cause  of  the  pyrexia. 

Nervous ,  or  “  Emotional  ”  Temperatures. 

At  Queen  Charlotte’s  Hospital,  on  several  occasions  I 
have  seen  a  rapid  unexpected  rise  of  temperature  for 
which  no  definite  physical  cause  could  be  found  follow 
some  sudden  emotion. 

In  the  extern  district  of  St.  Bartholomew’s  Hospital 
luring  the  year  only  one  such  case  has  been  noted.  This 
1  had  not  the  opportunity  of  seeing  personally,  but  the 
notes  state  that  the  woman,  a  primipara,  was  found  on  the 
-ixth  day  very  excited  about  some  letter  she  hdd  received, 
md  with  a  temperature  just  over  100°,  which  at  the  next 
visit  had  fallen  again  to  normal. 

“  Emotional  ”  temperatures  are  reported  with  greater 
requency  from  lying-in  hospitals,  where  they  occur  most 
nften  upon  visiting  days.  They  are  more  common  in 
nrimiparae  and  especially  in  unmarried  women.  The 
;emperature  may  run  up  suddenly  as  high  as  104°,  as  in  a 
iase  reported  by  Dr.  J.  C.  Cameron,  in  which  it  was  due  to 
die  non-receipt  of  an  expected  letter. 

The  fever  may  be  high  whilst  the  patient  is  awake  and 
all  during  sleep ;  its  recurrence  is  very  rare,  and  depends 
solely  upon  the  persistence  or  recurrence  of  the  cause ;  in 
most  cases  there  is  but  a  single  rise. 

A  remarkable  case  of  nervous  high  temperature,  accom¬ 
panied  by  temporary  glycosuria,  is  reported  in  the 
Montreal  Medical  Journal  for  January,  1889  : 

The  patient  was  a  2-para,  aged  22,  with  a  “  capricious,  violent 
emper.”  Labour  short,  easy,  and  puerperium  normal  for 
iiglit  days.  Then  the  woman  began  to  fret  about  some  letter 
me  was  expecting.  The  temperature  rose  during  the  day  and 
ell  during  sleep,  and  at  the  same  time  glycosuria  (5  per  cent.) 
ippeared.  As  the  temperature  subsided  the  sugar  slowly 
jiminished  in  quantity,  and  by  the  eighteenth  day  had  entirely 
hsappeared  from  the  urine.  A  few  days  later  she  again  began 
.0  fret  and  became  feverish,  but  without  any  return  of  the 
dycosuria.  The  range  of  temperature  was  remarkable,  rising 
luring  her  waking  hours  and  falling  during  sleep,  with  no 
orresponding  variation  in  the  pulse-rate.  The  tongue  remained 
mroughout  fairly  clean,  the  ap>petite  moderate,  bowels  regular, 
wd  lochia  normal. 

Slight  elevation  of  temperature  from  emotional  causes 
s  probably  more  frequent  than  would  appear  from  the 
lumber  of  recorded  cases.  It  is,  as  a  rule,  of  very  short 
luration,  and  may  easily  be  overlooked. 

Other  causes  of  abnormal  temperature  may  occasionally 
found.  It  should  be  remembered,  too,  that  pregnancy 
loes  not  protect  a  woman  from  any  infectious  disease  to 
which  she  may  be  exposed,  nor  from  any  of  the  com  mm 
-'auses  of  fever  quite  apart  from  the  puerperal  state.  Very 
-ew  of  these  have  been  included  in  the  above  analysis,  but 
-he  possibility  of  such  a  cause  should  be  borne  in  mind  in 
-■very  case  of  pyrexia  during  the  puerperium. 


The  results  obtained  from  the  analysis  of  these  1,196 
consecutive  cases  may  be  briefly  summarized  as  follows  : 

A  standard  of  morbidity  has  been  taken  which,  from  its: 
simplicity,  is  as  readily  applicable  to  confinements  in 
private  practice  as  to  those  in  a  maternity  institution. 

Based  upon  this  standard,  an  attempt  has  been  made  to 
determine  the  percentage  of  morbidity,  the  usual  time  of 
occurrence  after  delivery,  the  average  duration  and  range 
of  temperature  in  such  cases ;  and  the  factors  most 
commonly  found  responsible  for  the  pyrexia,  with  their 
relative  frequency. 

Detailed  analytical  tables  are  appended,  together  with  a 
list  of  the  principal  writings  consulted  during  the  prepara¬ 
tion  of  this  paper. 

All  reference  to  treatment  has  been  omitted  and  many 
details  of  factors  directly  or  indirectly  responsible  for  an 
abnormal  puerperium  have  been  very  imperfectly  described, 
since  it  is  manifestly  impossible  within  the  limits  of  a 
single  paper  to  deal  adequately  with  a  subject  of  such 
complexity  as  pyrexia  during  the  puerperium. 
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III.— ECTOPIA  VESICAE  AND  ALLIED 
CONDITIONS. 

For  the  purpose  of  this  demonstration  it  is  convenient 
to  divide  the  specimens  at  our  disposal  into  four  groups : 
(1)  Ectopia  vesicae  in  the  male;  (2)  ectopia  vesicae  in  the 
female ;  (3)  ectopia  vesicae  combined  with  fistulous  con¬ 
dition  of  the  intestine  ;  (4)  epispadias. 

Group  I. — Ectopia  Vesicae  in  the  Male. 

There  are  3  specimens  of  this  condition  in  the  College 
museum  and  16  in  the  museums  of  the  metropolitan 
schools,  making  19  altogether.  Of  the  19,  10  are  from 
adults;  the  others  are  from  infants,  ranging  in  age 
from  birth  up  to  3  years.  All  the  specimens  show 
the  same  lesion ;  the  description  of  the  one  shown 
in  Fig.  17  may  serve  for  the  rest.  The  mucous  mem¬ 
brane  of  the  bladder  and  urethra,  from  urachus  above 
to  meatus  below,  is  spread  out  on  the  surface  of 
the  hypogastrium,  and  becomes  continuous  with  the  skin 
of  the  belly  wall  at  its  margin.  Four  areas  may  be 
recognized  in  the  exposed  mucous  surface — especially  in 
specimens  where  the  vessels  and  capillaries  have  been  suc¬ 
cessfully  injected.  (1)  The  upper  area,  crescentic  in 
shape,  is  really  skin  in  which  the  superficial  layer  of  epi¬ 
thelium  has  not  undergone  a  corneous  change.^  This 
crescentic  area  may  be  named  the  hypogastric  fold,  for, 
like  the  fourchette  of  the  vulva,  it  serves  as  a  bridge  for 
the  fusion  of  the  embryonic  tissues  out  of  which  are  formed 
muscular,  bony  and  connective  structures  in  the  mid-line  of 
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the  body  wall — in  a  manner  to  be  described  later.  (2)  Below 
the  hypogastric  fold  is  a  rough  villous  area  of  vesical 
mucous  membrane,  which  may  be  distinguished  as  the 
upper  vesical  area  ;  (3)  an  inferior  vesical  area,  crescentic 
in  shape  and  differing  from  the  upper  area  in  texture ;  it 
represents  the  trigone  of  the  bladder  and  prostatic  part  of 
the  urethra,  and  is  a  derivative  of  the  urogenital  sinus. 
On  it  open  the  ureters,  uterus  masculinus  and  common 


Fig.  17. — Ectopia  vesicae  in  male  (Dr.  Stanley  Beale).  A,  Position 
of  umbilicus;  b,  hypogastric  fold  ;  c,  upper  vesical  area;  d,  lower 
vesical  area,  with  openings  of  ureters  (1)  and  common  ejaculatory 
ducts  (2) ;  e,  penile  or  spongy  area ;  r,  continuation  of  labia  majora  ; 

3,  prepuce- below  glans  ;  4,  scrotum. 

ejaculatory  ducts  (Fig.  17).  (4)  An  area  on  the  upper  sur¬ 

face  of  the  penis  representing  the  spongy  part  of  the 
urethra.  The  prepuce  forms  a  crescentic  fold  below  the 
glans ;  the  frenum,  the  under  surface  of  the  penis  and  the 
scrotum,  are  normally  formed.  On  each  side  of  the  inferior 
vesical  area  is  seen  an  upward  continuation  of  the  scrotal 
folds  (labia  majora). 

Unfortunately,  the  College  collection  is  poor  in  specimens 
illustrating  the  anatomy  of  the  deeper  parts  in  ectopia 
vesicae ;  indeed,  with  the  exception  of  a  paper  by  Professor 


Fig.  18.— Bladder  in  ectopia  seen  from  its  pelvic  aspect.  A,  Vertical 
pubo- vesical  fibres ;  b,  vertical  or  detrusor  fibres  ;  c,  oblique  and  hori¬ 
zontal  pubo-vesical  fibres  ;  d,  muscular  fibres  representing  con¬ 
strictor  urethrae  and  deep  transverse  perineal  muscle  ;  xx,  margin 
of  pubis  which  normally  enters  into  formation  of  symphysis. 

Shattock,23  there  is  little  to  be  found  in  medical  literature 
concerning  this  subject.  From  specimens  in  the  museums 
of  St.  Thomas’s,  Guy’s,  and  Middlesex  Hospitals,  I  have 
been  able  to  construct  Fig.  18,  which  illustrates  the  con¬ 
nexions  of  the  bladder  and  penis  when  these  parts  are 
dissected  and  viewed  on  their  pelvic  aspect.  The  bladder 
wall  fills  the  triangular  gap  which  separates  the  one 
rectus  from  the  other  just  above  the  widely  separated 
pubic  bones.  As  Professor  Shattock  has  shown,  nearly  all 
the  musculature  of  the  bladder  in  cases  of  ectopia  arises 


from  the  posterior  aspect  of  the  pubes  :  (1)  Fibres  arise 
from  the  descending  pubic  rami  and  pass  to  the  trigone 
of  the  bladder,  to  the  prostate,  and  to  the  bulb, 
many  of  these  representing  the  deep  transverse  perinei, 
constrictor  urethrae  and  pubo-prostatic  fibres  of  the 
normally  formed  males ;  rising  from  the  pubis  above  these 
are  (2)  fibres  passing  transversely  on  to  the  bladder  and 
blending  with  similar  fibres  rising  from  the  opposite  side ; 
(3)  vertical  fibres  which  ascend  from  the  pubis  to  end  in 
the  bladder  and  in  the  fibrous  tissue  which  binds  the 
vesical  margins  to  the  adjacent  edges  of  the  two  recti. 
The  vesical  musculature,  having  to  serve  as  part  of  the 
abdominal  wall,  and  being  subject  to  all  the  strains  that 
fall  on  that  wall,  becomes  greatly  hypertrophied  and 
evaginated,  and  forms  a  hernial  sac.  Professor  Shattock 
is  probably  right  also  in  attributing  this  hypertrophy  in 
part  to  the  strain  which  falls  on  the  muscular  tissues  which 
serve  to  bind  the  pubic  bones  together ;  a  strain  must  fall 
here,  for  while  at  birth  the  gap  between  the  bones  mea¬ 
sures  about  1  in.  in  adults,  the  separation  usually  amounts 
to  3  or  4  in.  It  is  clear  that  if  an  operation  is  to  be  under¬ 
taken  with  the  view  of  forming  a  functional  bladder,  it 
must  be  undertaken  at  the  very  earliest  date,  otherwise 
the  organ  becomes  irremediably  malformed  and  incapable 
of  being  moulded  to  form  a  hollow  sac. 

The  prostate  projects  backwards  from  the  fibro-muscular 
tissue  spanning  the  symphysis ;  it  is  usually  bilobed  and 
covered  with  muscular  tissue  ;  the  common  ejaculatory 
ducts  receive  the  vasa  deferentia  and  vesiculae  seminales 
and  perforate  the  prostate.  The  bulb  of  the  corpus  spongi¬ 
osum  is  well  formed,  and  as  it  passes  forwards  (see  Fig.  18) 
comes  to  lie,  not  on  the  under  but  on  the  upper  surface  of 
the  corpora  cavernosa,  which  are  shorter  and  united  less 
completely  than  in  the  normal  condition.  The  reversion 
in  position  of  the  parts  of  the  penis  must  be  kept  in  mind 
in  shaping  a  theory  to  account  for  the  malformation. 

Group  II.— Ectopia  Yesicae  in  the  Female. 

This  group  is  represented  in  the  College  collection  by  a 
pelvis,  and  the  cast  of  the  adult  woman  of  whom  the  pelvis 
was  part,  the  specimen  having  been  presented  early  last 
century  by  Professor  Mayo.  In  the  museums  of  the 
metropolitan  medical  schools  there  are  six  specimens,  all 
obtained  from  infants,  with  the  exception  of  No.  2695  in  tbe 
museum  of  St.  Thomas’s  Hospital  School,  which  was  pre¬ 
pared  from  a  woman  aged  22  years.  Lately  Mr.  Lawford 


Fig.  19. — Ectopia  vesicae  in  the  female.  A,  Position  of  umbilicus! 
b,  hypogastric  fold ;  c,  upper  vesical  area;  d,  lower  vesical  area; 
E,  labium  minus  with  half  of  clitoris  and  prepuce  :  f,  continuation 
of  labia  majora.  1,  Opening  of  the  ureter ;  2,  uvula  vesicae ; 

3,  vaginal  orifice. 

Knaggs  has  described  a  case 24  in  a  woman  aged  31,  from 
whom  he  removed  a  normally-formed  uterus  and  implanted 
the  ureters  in  the  rectum.  In  four  of  the  six  museum 
specimens  the  uterus  and  vagina  are  normally  developed ; 
in  the  remaining  two  there  was  a  division  of  the  uterus 
and  vagina. 

The  condition  of  parts  in  ectopia  in  the  female  is  shown 
in  Fig.  19.  The  red  exposed  mucous  surface  commences 
below  just  anterior  to  the  anus  as  a  sharp  angular  recess 
between  the  lower  extremities  of  the  labia  majora;  on  the 
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floor  of  this  recess  is  seen  the  orifice  of  the  vagina ;  on 
oach  side  of  the  vaginal  orifice  is  a  process  representing  a 
labium  minus,  with  the  corresponding  crus  and  half  of  the 
glans  and  prepuce.  On  a  smooth  part  of  the  exposed 
mucous  surface  (the  lower  vesical  area)  are  seen  the 
orifices  of  the  ureters  and  the  uvula  vesicae  ;  the  mucous 
membrane  of  the  upper  vesical  area  is  rough,  villous,  and 
corrugated,  and  often  shows  a  symmetrical  division  into 
right  and  left  halves,  due  to  the  traction  of  the  ureters  on 
the  evaginated  bladder.  In  a  specimen  of  Dr.  Champneys’s 
in  St.  Bartholomew’s  Hospital  Museum  with  double 
vagina  and  uterus,  there  is  an  opening  on  the  mucous  area 
behind  the  vaginal  orifices  leading  into  a  cul-de-sac  of 
uncertain  nature.  As  in  the  male  the  upper  part  of  the 
exposed  mucous  area  is  formed  by  the  hypogastric  fold. 

It  will  be  observed  that  in  the  female  the  clitoris  is  cleft, 
the  labia  majora  and  minora  are  separated,  the  vulval 
cleft  being  added  to  the  widely  cleft  urethra  and  bladder, 
whereas  in  the  male,  the  parts  representing  the  margins 
of  the  vulval  cleft  and  clitoris  were  united.  Hyposynclesis 
being  a  secondary  and  later  process  than  the  production 
of  ectopia,  is  not  affected. 

Group  III. — Ectopia  Yesicae  with  a  Meckel’s  Diverti¬ 
culum  OPENING  ON  THE  EXPOSED  VESICAL  SURFACE. 

There  are  eight  specimens  in  the  museum  illustrating  this 
condition,  five  from  females  and  three  from  males ;  in  the 
museums  of  metropolitan  medical  schools  there  are  six 
preparations  (four  males,  two  females).  The  condition 
appears  to  occur  as  frequently  in  males  as  in  females, 
whereas  pure  ectopia  vesicae  is  three  to  four  times  more 
frequent  in  males  than  in  females.  Recently  Professor 


Fig.  20.— Ectopia  vesicae  with  inclusion  of  part  of  a  yolk  sac  in 
vesical  mucous  membrane  (modified  from  Boekenheimer,  by  Dr. 
Stanley  Beale).  1,  Anus;  2,  labium  minus  with  half  of  clitoris; 

3,  lower  vesical  area  ;  4,  upper  vesical  area ;  5,  opening  of  Mullerian 
duct,  opening  of  ureter  immediately  below ;  6,  recess  leading  to 
caecum  and  colon ;  7,  recess  leading  to  ileum  ;  8,  enteric  or  vitel¬ 
line  depression  between  halves  of  bladder ;  9,  hypogastric  fold  ; 
10,  umbilical  cord. 

A.  M.  Paterson  and  Dr.  Emrys-Roberts25  gave  a  very  full 
description  of  a  case,  while  Mr.  B.  Ley  and  I  had  an 
opportunity  given  to  us  by  Dr.  James  Greenwood  of  dis¬ 
secting  such  a  specimen.  In  all  of  these  cases  the  child  was 
either  born  dead,  often  at  the  seventh  month  of  pregnancy, 
or  died  a  day  or  two  after  birth.  The  importance  of  the 
condition  is  that  it  seems  to  give  a  clue  to  the  manner  in 
which  ectopia  vesicae  may  be  produced.  The  condition  is 
so  alike  in  all  the  specimens  examined  that  the  description 
of  one  serves  for  the  rest. 

Fig.  20  shows  the  condition  of  parts  on  the  ventral 
aspect,  from  umbilicus  to  perineum,  in  a  female  child  in 
3vhich  this  deformity  was  present.  Near  the  middle  of  the 
exposed  area  of  mucous  membrane  there  is  a  depression  ; 
into  the  upper  part  of  this  depression  opens  the  ileum  ; 
into  the  lower  part  opens  the  caecum,  together 
with  a  diverticulum  representing  the  colon  and  rectum. 
Jbe  depression  into  which  the  ileum  'and  caecum 
open  occupies  the  position  of  a  Meckel’s  diverticulum, 
and  undoubtedly  represents  a  part  of  the  yolk  sac. 
The  depression  is  usually  lined  by  a  villous  mucous 
membrane.  The  median  depression  has  on  eicli 
side  of  it  an  area  of  vesical  mucous  membrane,  the 
two  areas  representing  a  divided  upper  vesical  area  of 
usual  type  of  ectopic  bladder.  At  the  margin  of 


the  vitelline  depression  the  intestinal  mucous  membrane 
becomes  continuous  with  the  vesical  and  hypogastric 
zones.  On  the  smooth  mucous  area  (inferior  vesical 
area)  below  each  half  of  the  bladder  open  (1)  the 
Mullerian  duct,  for  in  none  of  these  cases  have  the 
Mullerian  ducts  fused  to  form  a  single  vagina  and  uterus  ; 
(2)  below  the  Mullerian  or  vaginal  orifice,  the  ureter 
(Y  olffian  duct).  The  vulval  cleft  is  widely  open,  the 
halves  of  the  clitoris,  prepuce,  and  labia  minora  being 
represented  by  tags  on  the  margins  of  the  exposed  mucous 
area  (see  Fig.  20).  In  the  male  there  is  a  corresponding 
condition,  the  halves  of  the  penis  and  scrotum  being 
ununited.  The  exposed  mucous  surface  usually  reaches  up 
as  far  as  the  umbilicus,  and  the  viscera  of  the  abdomen 
are  always  extruded  to  a  greater  or  less  degree  at  the 
umbilicus  and  attachment  of  the  cord.  The  intestinal 
or  vitelline  orifice  varies  in  position  ;  it  may  be 
situated  almost  in  the  perineum  near  the  posterior 
angle  of  the  exposed  mucous  area.  In  half  of 
the  cases  examined  the  small  intestine  had  become 
prolapsed  through  the  vitelline  orifice.  The  rectum  is 
imperforate  and  usually  forms  merely  a  caecal  process, 
which  may  be  hard  to  distinguish  from  the  caecum 
proper;  the  appendix  is  occasionally  bifid ;  a  proctodaeum 
is  usually  present.  Spina  bifida  is  present  without  excep¬ 
tion.  The  orifices  of  the  Mullerian  ducts  may  be  occluded. 
The  ureter  may  open  into  the  Wolffian  duct,  or  separately 
on  the  mucous  surface  of  the  crescentic-shaped  trigone. 
The  testicles  are  undescendecl  in  the  males.  In  the 
College  specimen  No.  668,  so  well  described  in  the  Journal 
of  Anatomy,  vol.  xvi,  1881,  p.  226,  by  Mr.  Alban  Doran,  a 
narrow  tube,  with  an  epidermal  lining,  passes  from  the 
proctodaeum  to  open  in  the  lower  vesical  area. 

Group  IV. — Epispadias. 

There  is  one  specimen  illustrating  this  condition  in  the 
College  collection,  and  two  in  the  museums  of  the  metro¬ 
politan  medical  schools.  The  condition  differs  from 
ectopia  in  degree  only.  Instead  of  the  four  exposed  areas 
to  be  recognized  in  ectopia,  there  is  here  only  one  of  them 
— the  spongy  area — but  by  pressing  aside  the  loose 
curtain-like  fold  above  the  penis  and  distending  the  wide 
folded  passage  which  serves  as  a  urethra,  the  lower  vesical 
area  can  also  be  seen.  On  the  other  hand,  the  upper 
vesical  area  has  been  closed  over  in  the  normal  manner, 
and  thus  the  upper  part  of  the  bladder  is  complete ;  the 
symphysis  is  normal,  while  the  hypogastric  fold  forms  the 
loose  curtain  which  bounds  the  upper  border  of  the 
epispadiac  urethra.  Cases  are  seen,  but  we  have  no  speci¬ 
men  in  the  College  collection,  where  the  upper  vesical  area 
remains  open,  while  the  lower  vesical  area  and  spongy 
area  are  folded  in  in  a  perfectly  normal  manner. 

Nature  of  Ectopia  Vesicae. 

It  seemed  possible  that  the  cases  where  ectopia  vesicae 
is  combined  with  a  fistulous  condition  of  the  intestine 
might  provide  a  clue  to  the  abnormal  developmental  pro¬ 
cesses  which  culminate  in  the  obscure  condition  known  as 
extroversion,  or  ectopia  of  the  bladder.  There  can  be  no 
doubt,  in  the  third  group  of  cases  here  described,  that  the 
yolk  sac,  or  part  of  the  yolk  sac,  opens  on  the  surface  of 
the  body  and  there  becomes  continuous  with  the  vesical 
mucous  membrane.  To  find  the  key  to  the  condition,  one 
must  return  to  that  stage  of  development  when  the  rudi¬ 
ment  of  the  bladder  is  continuous  with  the  yolk  sac.  That 
is  best  shown  in  Graf  Spee’s  human  embryo,  which  is 
probably  in  the  third  week  of  development.  (See  Fig.  21.) 
It  shows  a  process,  continuous  with  the  yolk  sac,  growing 
into  the  body  stalk.  There  is  no  doubt  as  to  what  that 
process  is :  it  is  the  allantois,  but  unfortunately  the 
allantois  is  a  structure  which  is  little  more  than  a  name  to 
most  of  us.  Now  it  is  certain  that  in  the  evolution  of  the 
vertebrates  a  bladder  appeared  long  before  there  was 
an  allantois,  and  we  have  seen  that  the  bladder  arises 
developmentally  as  a  diverticulum  from  the  most  posterior 
part  of  the  hind  gut — the  endodermal  cloaca.  The  hind 
gut  is  an  outgrowth  from  the  archenteron — the  main  part 
of  which  remains  as  the  yolk  sac.  Thus  at  one  point  of 
development,  the  bladder  and  yolk  sac  are  in  continuity. 
In  the  course  of  the  evolution  of  the  higher  vertebrates 
the  fundus  of  the  bladder  becomes  modified  to  serve  the 
temporary  purposes  of  the  embryo.  By  expanding  and 
forming  a  connexion  with  the  chorion,  the  modified  fundus 
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of  the  bladder  or  allantois  serves  tlie  purpose  of  a  lung  to 
the  embryo.  Such  a  modification  is  easily  conceivable, 
when  it  is  remembered  that  the  yolk  sac  itself  originally 
served  that  purpose,  and  does  so  even  in  the  human  embryo 
for  a  short  time,  and  that  the  vesical  rudiment  is  originally 
continuous  with  the  yolk  sac.  Although  the  bladder 
appears  much  later  than  all  the  other  parts  of  the  alimen¬ 
tary  canal  in  the  evolution  of  the  mammalian  body,  yet, 
owing  to  the  important  part  it  plays  in  the  life  of  the 
embryo,  its  appearance  is  antedated  during  development, 
so  that  it  is  separated  from  the  archenteron  before  any 
other  part  of  the  alimentary  system.  That  is  what  is  seen 
to  be  taking  place  in  the  Graf  Spee  embryo.  In  order  to 
obtain  the  condition  of  parts  where  the  vesical  mucous 
membrane  is  continuous  with  the  bowel  through  the  yolk 
sac,  one  must  conceive  that  the  rudiment  of  the  allantois 


Fig.  21.— (A)  Diagram  of  Graf  Spee’s  human  ovum,  with  the 
allantoic  outgrowth  and  cloacal  region  of  the  archenteron  marked 
in  black.  (B)  The  modification  which  is  supposed  to  proceed 
ectopia  vesicae  with  fistulous  opening  of  the  bowel. 

t 

(bladder)  has  not  been  separated  from  the  yolk  sac ;  tha 
at  the  period  when  its  separation  was  due  some  process 
was  at  work  which  arrested  its  separation.  To  see  if  there 
was  any  real  foundation  for  such  a  guess,  I  turned  to  the 
splendid  investigations  which  Professor  Mall26  has  recently 
published  on  malformed  human  embryos  (163  in  number). 
Three  of  the  embryos  described  by  him  help  us  to  under¬ 
stand  the  condition  of  ectopia.  In  No.  396  he  found  that 
the  vessels  of  the  yolk  sac  grew  directly  into  the  chorion, 
the  blood  from  the  placenta  being  thus  returned  by  the 
portal  vein.  I  have  seen  that  condition  in  a  full-time 
child,  in  which  exomphalos  was  present  with  ectopia 
vesicae.  In  No.  336  of  Mall’s  series,  a  human  embryo  in 
the  fourth  week  of  development,  he  found  the  allantoic 
vessels  undergoing  obliteration  and  being  replaced  by 
those  of  the  yolk  sac.  In  No.  24  he  found  the  condition  I 
surmised ;  the  allantois  grew  directly  from  the  yolk  sac, 
and  branched  as  it  spread  outwards  to  the  chorion.  Here 
the  separation  of  the  bladder  rudiment  from  the  yolk  sac 
has  been  arrested  by  the  fusion  of  the  allantois  with  the 
yolk  sac. 

In  Fig.  21  (B)  is  represented  the  abnormal  relations  of 
the  hind  end  of  the  embryo  which  results  from  a  non¬ 
separation  of  the  allantois  from  the  yolk  sac.  The  hind 
end  of  the  embryo,  with  the  primitive  streak,  rests  directly 
on  the  yolk  sac,  instead  of  being  separated  from  it  by  the 
allantois  and  cloaca,  as  in  the  Graf  Spee  embryo  (Fig.  21  A). 
The  primitive  streak  thus  comes  to  rest  directly  over  that 


part  of  the  yolk  sac  where  the  unseparated  rudiment  of  the 
cloaca  is  situated.  If  an  opening  were  to  occur  in  the 
primitive  streak,  the  yolk  sac  and  endodermal  cloaca  would 
open  on  the  hypogastric  region  of  the  embryo,  and  give 
rise  to  the  condition  seen  where  ectopia  vesicae  is  combined 
with  a  fistula  opening  into  the  intestine. 

What  is  the  primitive  streak,  and  what  becomes  of  it  in 
the  normal  development  of  the  embryo  ?  All  lines  of 
investigation  tend  to  show  that  the  primitive  streak  repre¬ 
sents  the  opening  of  the  gastrula  or  body  cavity  of  lower 
vertebrates,  an  opening  which  serves  as  mouth  and  anus  ; 
in  the  vertebrate  embryo  the  lips  are  approximated  and 
drawn  out  into  a  linear  form — the  primitive  streak.  Along 
the  streak  the  epithelial  covering  (ectoderm)  of  the  embryo 
fuses  with  the  lining  (endoderm)  of  the  hind  gut.  its 
position  on  the  adult  body  may  be  indicated  by  a  line 
drawn  from  the  sacral  region  along  the  perineum  to  the 
umbilicus.  The  floor  of  the  middle  part  of  the  streak 
breaks  down  to  form  the  orifice  of  the  endodermal  cloaca, 
and  in  the  woman  this  primitive  opening  is  represented  by 
the  floor  of  the  vulval  cleft.  The  rectum,  as  we  have  seen, 
terminated  at  first  in  the  endodermal  cloaca,  but  separates 
to  open  on  the  perineum,  but  the  permanent  anus  is 
situated  in  the  line  of  the  primitive  streak.  In  front  and 
behind  the  cloacal  opening  the  margins  of  the  primitive 
streak  become  fused ;  the  posterior  (caudal)  part  is 
obliterated  by  the  outgrowth  of  the  tail  end  of  the  body ; 
the  anterior  or  hypogastric  part  of  the  streak — from  the 
cloacal  orifice  to  the  umbilicus — is  invaded  and  fused  by  the 
mesoblast,  in  which  is  formed  all  the  tissue  in  the  median 
ventral  line  from  the  skin  to  the  mucous  membrane  of  the 
urethra  and  bladder. 

It  is  plain,  as  Reichel27  was  the  first  to  show  (1898),  that 
ectopia  vesicae  is  due  to  a  non -fusion  of  the  lips  of  the 
hypogastric  stretch  of  the  primitive  streak ;  if  the  theory 
of  the  primitive  streak  being  the  coelenterate  mouth  be 
absolutely  true,  we>  have  in  ectopia  vesicae  an  arrest  of 
development  that  restores  a  large  part  of  that  mouth. 

What  are  the  most  likely  conditions  to  arrest  the  proper 
fusion  of  the  lips  of  the  primitive  streak?  Hare-lip,  cleft 
palate,  anencephaly,  and  some  forms  of  spina  bifida  are 
examples  of  a  similar  failure  of  fusion.  Experimental 
embryologists — especially  Loeb — have  shown  that  such 
failures  can  be  produced  by  adding  solutions  of  salts  to  the 
medium  in  which  the  embryo  grows;  but  Mall’s  observa¬ 
tion  that  the  chorion  is  inflamed — probably  a  result  of 
endometritis — in  practically  every  case  where  the  embryo 
is  malformed,  seems  more  helpful  for  our  purpose. 
Chorionic  inflammation  means  a  disturbed  and  at  least 
a  temporary  derangement  of  the  embryonic  circulation. 
The  developmental  fusion  of  processes  or  folds  is  akin  to 
the  healing  of  a  wound ;  the  tissues  at  the  healing  edge 
being  the  least  resistant  undergo  dissolution  first  when  the 
nourishment  of  the  tissues  is  interrupted.  Growth  may 
go  on  in  the  main  parts,  and  when  the  embryonic  circula¬ 
tion  has  been  restored  the  edges  intended  to  unite  have 
moved  so  far  apart  that  a  gap  has  been  formed  across 
which  the  tissues  cannot  grow.  Such  a  condition  is  most 
likely  to  occur  during  the  third  week  of  embryonic  life, 
when  the  chorionic  circulation  is  being  established,  and 
that  is  just  when  the  lips  of  the  primitive  streak  are  in  a 
state  of  fusion,  a  fusion  which  is  to  secure  the  anterior 
closure  of  the  bladder  and  lower  belly  wall. 

On  referring  to  the  literature  on  ectopia  vesicae,  I  found 
that  Dr.  Eugen  Enderlen,28  in  examining  the  histological 
structure  of  the  bladder  in  7  cases  of  ectopia,  had  found 
in  every  one  of  them  that  there  were  areas  in  which  the 
structure  of  the  mucous  membrane  was  similar  to  that  of 
the  great  intestine.  It  seemed  to  me  possible  that  these  areas 
might  really  be  included  parts  of  the  yolk  sac,  seeing  that 
there  are  numerous  cases  of  ectopia  in  which  the  bladder 
is  fused  with  the  yolk  sac.  In  ordinary  cases  of  ectopia 
vesicae  I  supposed  that  the  vitelline  duct,  or  stalk  of  the 
yolk  sac,  had  been  obliterated,  as  occurs  in  the  normal 
course  of  development,  and  that  all  connexion  between 
the  bowel  and  a  remnant  of  the  yolk  sac  in  the  bladder 
was  thereby  lost.  I  found  that  Professor  Shattock21  had 
published  the  results  of  an  investigation  into  the  histology 
of  the  ectopic  bladder  in  1894 — ten  years  before  Dr. 
Enderlen’s  account  appeared.  He,  too,  found  that  the 
Avliole  exposed  surface  of  the  bladder  was  the  seat,  of  an 
adenomatous  growth — somewhat  similar  to  which  is  seen 
in  the  intestinal  mucosa. 
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Sections  were  cut  of  two  specimens  in  the  College 
sollection.  One  was  a  preparation  in  which  the  intestinal 
ining  became  continuous  with  the  vesical  mucous  mem- 
>rane,  a  section  being  made  at  the  junctional  region. 
The  other  specimen  was  cut  from  a  case  of  unmixed 
;ctopia.  In  the  first  specimen  the  part  supposed  to 
je  yolk  sac  or  its  stalk  was  lined  by  a  double  layer  of 
•olumnar  epithelium,  while  that  supposed  to  be  vesical 
nucous  membrane  was  covered  by  a  stratified  epitlie- 
ium  similar  to  that  which  covers  the  lips  of  the  mouth. 
Sections  from  the  second  specimen  were  taken  from 
•arious  parts  of  the  upper  vesical  area;  unfortunately  all 
he  epithelium  had  been  lost,  but  it  showed  villous  pro¬ 
cesses  with  depressions  between  their  bases,  recalling  the 
■itructure  of  the  small  intestine,  and  quite  unlike  the 
nucous  membrane  of  the  normal  fetal  bladder.  The 
•esults  so  far  are  negative,  but  the  matter  deserves  further 
nvestigation  on  fresh  material.  In  the  meantime  I  am 
nclined  to  regard  ectopia  vesicae  with  a  fistulous  com¬ 
munication  as  the  result  of  an  earlier  arrest  than  the 
imnixed  form  of  ectopia ;  that  in  the  first  form  arrest  occurs 
oefore  the  separation  of  the  allantois  and  cloaca  from  the 
yolk  sac,  while  in  the  unmixed  form  arrest  occurs  after  the 
reparation,  and  that  both  malformations  are  due  to  a 
listurbance  of  the  chorionic  circulation  caused  by 
endometritis. 
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RUPTURE  OF  THE  BULBAR  BRANCH  OF  THE 
INTERNAL  PUDIC  ARTERY. 

[  read  with  interest  Dr.  J.  S.  Mackintosh’s  report  of  a 
case  of  this  injury,  as  it  was  but  yesterday  (December  lltli) 
that  l  attended  the  inquest  on  a  boy  of  nine  who  had  met 
with  a  similar  accident. 

On  November  18th,  whilst  climbing  over  a  wall  sur¬ 
mounted  by  a  low  spiked  railing,  he  slipped  and  injured 
himself  in  the  perineum.  When  seen  an  hour  later,  a 
slight  abrasion  of  the  skin  was  found  which  corresponded 
exactly  in  its  position  to  that  described  by  Dr.  Mackintosh 
as  present  in  his  case ;  in  addition,  there  was  a  soft  dark 
swelling  extending  forward  into  the  scrotum.  By  the 
following  morning  this  swelling  was  extremely  tense, 
black,  and  shining,  whilst  ecchymosis  had  begun  to  spread 
upwards  over  the  abdomen,  finally  extending  almost  into 
the  left  axilla.  There  were  no  signs  of  injury  to  the 
urethra,  and  the  boy  passed  water  unaided  all  along, 
though  with  a  good  deal  of  pain  towards  the  end. 

Unfortunately,  symptoms  of  septic  infection  made  their 
appearance  early,  and  the  parents  refusing  to  allow 
any  kind  of  operation,  he  died  from  septicaemia  on 
December  7th. 

Two  days  previous  to  death  the  penis,  which  was 
extremely  oedematous,  became  gangrenous,  and  urine  was 
passed  through  an  opening  at  its  base,  where  a  portion 
had  sloughed  away. 

Blaina,  Mon.  B.  L.  MIDDLETON,  M.D. 


HYPNOTIC  SUGGESTION. 

The  following  case  seems  worthy  of  publication,  as 
illustrating  the  power  of  hypnotic  suggestion. 

My  mother,  aged  81  years  and  7  months,  has  suffered 
for  more  than  thirty  years  from  obstinate  constipation. 
During  the  last  fifteen  years  she  has  had  glycosuria,  and 
has  kept  strictly  to  a  diabetic  diet.  Of  late  years  she  has 
suffered  from  time  to  time  from  a  severe  paroxysmal 
cough.  During  the  last  few  years  the  constipation  had 
become  so  serious  that  it  was  a  grave  menace.  Almost 
every  conceivable  form  of  treatment  was  tried,  and  the 
Most  drastic  remedies  were  of  but  little  avail.  The 


glycosuria  began  as  more  or  less  typical  diabetes  (thirst, 
wasting,  pruritus,  carbuncles,  etc.),  and  in  spite  of  a  strict 
diet  the  amount  of  sugar  remained  persistently  very 
high. 

Last  October  she  consulted  Dr.  Lloyd  Tuckey  for  the 
constipation,  and  he  treated  her  by  hypnotic  suggestion. 
After  the  second  visit  she  had  a  natural  motion  for  the 
first  time  for  many  years.  Since  then,  during  the  last 
nine  months,  the  bowels  have  acted  regularly  and  well, 
although  she  has  not  taken  any  purgative  except  a  little 
senna  tea,  which  she  takes  at  bedtime,  and  was  told  would 
be  sufficient. 

In  November  Dr.  Lloyd  Tuckey  treated  her  in  a  similar 
manner  for  the  cough,  which  at  that  time  was  very  dis¬ 
tressing,  resembling  whooping-cough  in  the  violence  of  the 
paroxysms.  After  one  treatment  the  cough  entirely 
disappeared. 

Having  met  with  such  success,  it  was  proposed  that  the 
glycosuria  should  be  similarly  attacked,  particularly  as  the 
patient  suffered  from  double  cataract,  and  an  operation 
was  not  considered  advisable  on  account  of  the  large 
amount  of  sugar  in  the  urine. 

In  order  to  test  more  correctly  the  value  of  the  treat¬ 
ment,  the  quantitative  analyses  were  made  by  an  inde¬ 
pendent  chemist  (Martindale). 

The  following  are  the  results.  The  first  analysis  was 
made  before  the  first  treatment  for  the  glycosuria,  and 
may  be  taken  as  representing  the  average  antecedent  con¬ 
dition.  The  subsequent  analyses  were  made  of  urine 
passed  on  the  second  day  after  each  treatment.  The 
patient  remained  on  the  same  diabetic  diet  throughout. 


Date. 

Grains 
per  100  c. cm. 

Grains 
per  11.  oz. 

Grains 
per  pint. 

February  27th,  1908 

8.3 

36.35 

727.0 

March  6th . 

5.6 

24.97 

499.4 

March  25th . 

5.3 

23.21 

464.2 

April  3rd . 

8.0 

35.0 

7CO.O 

April  16th . 

6.3 

27.6 

551.8 

June  4th  . 

3.12 

13.65 

273-0 

June  13th . 

1.11 

4.86 

97.4 

June  17th  ... 

2.2 

9.64 

192.8 

June  26th . 

1.4 

6.13 

122.5 

July  4th  . 

0.71 

3.11 

62.2 

On  July  9th  iridectomy  was  performed  by  Mr.  L.  Y. 
Cargill.  Healing  took  place  rapidly  and  without  any 
complication  and  the  coloboma  gives  greatly  improved 
vision. 

London,  W.  ALEXANDER  FRANCIS,  M.B. 
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BRISTOL  GENERAL  HOSPITAL. 

A  CASE  OF  SPORADIC  ELEFHANTIASIS. 

(By  J.  Odery  Symes,  M.D.,  D.P.H.,  Physician  to  the 

Hospital.) 

R.  M.,  a  tailoress  22  years  of  age,  unmarried,  was  admitted 
to  the  Bristol  General  Hospital  on  June  27tli,  1908,  suffering 
from  swelling  of  the  legs.  She  and  her  family  had  always 
lived  in  England.  The  family  history  was  unimportant. 


History. 

The  patient  enjoyed  good  health  up 
when  she  first  complained  of  swelling  in 
doctor  was  consulted,  who  pronounced 


to  the  age  of  1G, 
the  left  knee.  A 
that  the  patient 
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was  suffering  from  a  chill  following  an  unsuspected  attack 
of  scarlet  fever.  There  was  no  general  oedema  and  no 
desquamation.  After  a  month’s  rest  in  bed  the  swelling  of 
the  left  knee  subsided,  and  the  patient  returned  to  her 
work  at  a  factory.  During  the  next  two  years  she  was 
occasionally  compelled  to  rest  from  work  owing  to  swelling 
of  the  left  leg,  and  at  the  end  of  this  period  the  right  let; 
began  to  be  similarly  affected.  She  states  that  when  aboug 
18  years  of  age  she  began  to  have  difficulty  in  micturition ; 
sometimes  there  would  be  difficulty  in  passing  the  water, 
at  others  there  was  frequent  micturition  and  scalding 
pain.  About  this  time  she  consulted  Dr.  Barber,  of  Staple 
Hill,  who  has  very  kindly  written  to  me  about  her 
symptoms. 

When  seen  at  this  period  there  was  oedema  of  both  legs, 
and  a  trace  or  rather  more  than  a  trace  of  albumen  in  the 
urine.  With  rest  in  bed,  a  milk  diet,  and  the  administra¬ 
tion  of  an  aperient  iron  mixture  the  symptoms  almost 
entirely  disappeared.  Later  on  Dr.  Barber  saw  her  for  a 
condition  resembling  uraemia;  there  was  suppression  of 
urine  and  headache,  the  few  drops  of  urine  that  could  be 
obtained  were  highly  albuminous,  but  it  was  not  noted  to 
be  cloudy  or  milky.  Purging  and  hot-air  baths  wrought  a 
speedy  improvement,  but  the  oedema  never  entirely  dis¬ 
appeared  and  became  worse  as  the  patient  moved  about. 
The  urine  became  entirely  free  from  albumen.  Latterly, 
Dr.  Barber  says,  the  symptoms  have  pointed  rather  to 

lymph  stasis  than 
to  nephritis.  There 
have  been  occasional 
attacks  of  inflamma¬ 
tion  in  the  legs,  fre¬ 
quent  headaches,  and 
sometimes  vomiting. 

Condition  on 
Admission. 
There  was  swelling 
of  both  legs  and 
thighs  as  high  as 
the  groins  and  glu¬ 
teal  folds.  The  tis¬ 
sues  did  not  pit  on 
pressure  and  the 
skin  felt  hard  and 
thickened  and  was 
in  places  covered 
with  dry  scaly 
patches.  Other  dis¬ 
tinctive  points  about 
the  skin  were  the 
coarse  black  hairs 
scattered  over  the 
surface,  and  the 
raised  thickened 
patches  exuding  serous  fluid.  The  patient  stated  that 
sometimes,  when  sitting  up,  this  serous  discharge  was 
sufficient  to  form  small  pools  on  the  floor.  There 
was  a  large  pendulous  mass  at  the  back  of  the  left 
thigh  like  a  hard  fatty  tumour,  and  here  and  there 
on  the  legs  and  around  the  waist  small  patches  like 
keloid.  The  labia  majora  and  minora  were  hypertrophied 
and  warty  in  texture.  The  breasts  were  large  and 
pendulous,  but  the  skin  over  them  and  over  the  body  other 
than  the  legs  was  normal.  The  nails  on  the  toes  were 
unaltered  and  the  feet  of  natural  size.  There  were  no 
enlarged  lymphatic  glands.  The  urine  was  acid  through¬ 
out,  but  varied  in  composition  from  day  to  day.  Generally 
there  was  a  minute  trace  of  albumen,  but  about  every  other 
day  there  was  a  copious  deposit  of  blood  and  pus.  No 
casts,  no  chyluria,  and  no  filaria  were  found  in  the  urine, 
nor  was  there  at  any  time  renal  colic.  All  the  other 
organs  of  the  body  were  healthy.  No  abdominal  tumour 
could  be  felt,  and  there  were  no  dilated  superficial  lymph 
vessels.  Menstruation  was  regular,  but  three  years  ago 
there  was  amenorrhoea  for  twelve  months. 


Diagnosis. 

The  texture  of  the  skin  and  the  overlapping  folds  at  the 
ankles  suggested  a  diagnosis  of  elephantiasis,  and  frequent 
examinations  of  the  blood,  exudation,  and  urine  were  made 
for  the  filaria  parasite.  The  specimens  were  taken  both 
during  the  day  and  night,  at  frequent  intervals  during 


stay  in  the  hospital  of  four  weeks’  duration,  but  always 
with  negative  result. 

After -history. 

Shortly  after  admission  an  examination  of  the  pelvis  was 
made  per  rectum,  but  nothing  could  be  detected.  Cysto" 
scopic  examination  caused  much  pain,  and  was  consequently 
incomplete.  Mr.  Lansdown  was  of  opinion  that  there  was 
inflammation  at  the  orifice  of  one  ureter.  No  tubercle  * 
bacilli  -were  found  in  the  urine  and  Calmette’s  reaction  was 
negative.  The  temperature,  generally  normal,  reached 
99°  F.  half  a  dozen  times  in  the  course  of  the  month ;  she! 
menstruated  normally,  and  under  a  course  of  treatment, 
consisting  of  rest  in  bed  with  the  feet  elevated  and 
massage,  the  legs  and  thighs  lost  about  1  in.  in  girth, 
and  she  was  able  finally  to  sit  up  and  walk  about 
without  attacks  of  “  inflammation  ”  in  the  legs  and 
without  the  excessive  exudation — two  symptoms  that 
had  caused  her  considerable  trouble  before  admission  to 
hospital. 

She  was  discharged  at  her  own  request  on  July  28th, 
1908,  but  returned  to  hospital  two  months  later.  A  blood 
count  taken  at  this  time  showed  polymorphonuclear  cells, 
60  per  cent. ;  coarsely  granular  leucocytes,  2  per  cent. ; 
small  lymphocytes,  26  per  cent. ;  large  lymphocytes,  5  per 
cent.;  transitional  and  hyaline  cells,  7  per  cent.  The  one* 
marked  change  in  the  condition  was  the  absence  of  pus, 
blood,  and  albumen  in  the  urine,  which  was  examined 
daily. 

On  October  5th  a  thorough  examination  of  the  bladder 
and  pelvis  was  made  by  Mr.  Lansdowm  under  an  anaes¬ 
thetic.  The  vulva  presented  a  condylomatous  appearance, 
the  hymen  was  intact ;  these  parts  and  the  wall  of  the 
bladder  were  intensely  congested  and  bled  readily  on  the 
lightest  touch.  The  cervix,  uterus,  and  bladder  were 
normal,  and  there  were  no  enlarged  glands  or  inflammatory 
collections  to  be  felt.  The  blood  and  urine  were  again 
repeatedly  examined  for  parasites,  but  always  with  nega¬ 
tive  result.  The  patient  was  treated  with  small  doses  of 
potassium  iodide  and  mercury ;  elevation  of  the  limbs, 
massage  and  the  application  of  elastic  bandages  brought 
about  considerable  improvement.  At  present  she  is 
receiving  hypodermic  injections  of  fibrolysin. 


Remarks. 

The  symptoms  in  this  case- point  to  obstruction  of  the 
lymphatic  vessels  in  the  lumbar  region,  below  the  point  of 
the  formation  of  the  receptaculum  chyli.  The  causation 
of  sporadic  cases  of  elephantiasis  in  temperate  climates  is 
obscure,  but  some  are  probably  due  to  filarial  infection, 
the  inoculating  mosquito  being  introduced  by  ships  trading 
with  ports  where  the  disease  is  endemic.  In  this  con¬ 
nexion  we  may  remember  that  Bristol  is  in  constant  touch 
with  Jamaica — an  island  within  fourteen  days’  journey, 
whilst  the  life  of  a  mosquito  may  extend  to  two  or  three 
months.  In  the  majority  of  cases  of  elephantiasis  it  is 
impossible  to  find  filaria  or  their  larvae  in  the  blood  or 
exudations,  so  that,  in  the  absence  of  every  other  exciting 
cause,  this  case  might  be  regarded  as  one  of  filarial 
origin.  On  the  other  hand,  the  condition  seems  to  have 
originated  subsequent  to  what  is  supposed  to  have  been  an 
attack  of  scarlet  fever.  There  was  undoubtedly  an  arthritis- 
of  the  left  knee  (patient  states  that  her  friends  said  it 
looked  like  a  housemaid’s  knee),  and  from  such  a  focus 
there  may  have  originated  a  septic  lymphangitis,  which 
gradually  extended  to  the  lumbar  glands.  Whilst  it  is 
possible  that  the  functions  of  the  kidney  were  disturbed  by 
local  lymph  stasis  it  seems  more  probable  that  the 
albuminuria  was  due  to  the  rupture  of  over- distended 
lymphatics  in  the  bladder,  and  possibly  the  attack  of 
anuria  was  occasioned  by  an  obstructing  mass  of  coagulated 
lymph  or  chyle  in  the  urine.  Once  at  least  we  have  seen 
a  suspicion  of  chyle  in  the  urine,  and  the  first  cystoscopic 
examination  revealed  an  abnormal  patch  near  one  ureter. 
The  paroxysmal  appearance  and  disappearance  of  albumen, 
blood,  or  pus  in  the  urine  corresponds  to  the  condition  met 
with  in  endemic  chyluria,  in  which  the  urine  may  be  free 
from  foreign  elements  for  weeks  or  months  together.  The 
pus  in  the  urine  and  frequent  scalding  micturition  are 
probably  due  to  cystitis  secondary  to  the  decomposition  of 
blood  or  lymph  clots. 

I  am  indebted  to  my  colleague,  Dr.  Newman  Neild,  for 
the  photograph  illustrating  the  case. 
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could  be  enormously  increased,  but  the  bone  did  not  grow 
in  a  corresponding  degree. 

Mr.  Whitelocke,  in  replying,  described  “  stitch  ”  as  due 
to  a  spasm  of  the  fibres  of  the  diaphragm. 


Monday ,  December  14th,  1908, 

uarles  Barrett  Lockwood,  F.R.C.S.,  President,  in  the 

Chair. 

Athletics  in  Delation  to  Disease. 

[k.  R.  H.  A.  Whitelocke  (of  Oxford),  in  opening  a 
iscussion  on  athletics  in  relation  to  disease,  said  that 
ne  of  the  effects  of  violent  exercise  was  to  produce 
kind  of  physiological  emphysema,  and  it  was  possible 
lat  when  the  proper  balance  between  the  blood  supply 
nd  the  lung  distension  was  effected  the  phenomenon 
nown  as  “  second  wind  ”  was  accounted  for.  The 
rst  effect  upon  a  weakened  heart  of  violent  and  sus- 
lined  efforts  was  dilatation.  The  right  ventricle  was  the 
liamber  most  usually  affected  in  the  first  instance,  though 
ie  auricle  also  suffered,  giving  rise  to  a  train  of  symptoms 
lore  or  less  characteristic.  Those  who  had  suffered 
arly  in  life  from  heart  strain  seemed  to  show  a  distinct 
jndency  to  recurrences  in  later  life  when  moun- 
lineering  or  other  violent  exercises  were  attempted 
cithout  due  and  gradual  preparation.  The  kidneys 
rare  also  affected  for  a  definite  though  transitory 
eriod  and  functional  albuminuria  was  frequently 
ccasioned  by  violent  exercise.  Contusions  were  met 
dth  in  every  degree,  and  for  treatment  elastic  pressure 
ras  a  convenient  remedy ;  cotton  wadding  should  be 
moothly  laid  over  the  part  or  limb,  and  an  ordinary 
omette  or  calico  bandage  firmly  applied  so  as  to  keep  up 
onstant  compression  on  the  wadding.  A  rubber  bandage 
eas  not  suitable.  Massage  should  not  be  commenced 
pefore  at  least  twenty-four  hours  had  elapsed.  In  the 
implest  form  of  sprain,  nothing  relieved  pain  so  much  as 
trapping  with  “  leucoplast  ”  or  wash-leather  plaster.  Mas- 
age  over  the  plaster  expedited  the  cure  in  the  later  stages. 
Yhen  effusion  supervened,  elastic  pressure  was  useful. 
?ixed  apparatuses  and  rigid  splints  should  never  be  used ; 
rich  treatment  to  sprained  joints  drove  people  to  bone- 
etters.  Gentle  voluntary  movements  should  be  encouraged 
rom  the  very  first,  for  they  alone  would  prevent  muscle 
•.trophy.  Sprains  with  gross  nerve  lesions  should  on  no 
iceount  be  rubbed ;  absolute  rest  until  pain  had  gone 
ras  the  treatment,  and  the  movements  should  be  care- 
ully  commenced.  A  want  of  proper  training  predis- 
iosed  to  athletic  injuries,  and  temperature  had  an 
nfluence,  for  rupture  of  muscle  was  more  common  in  dry 
rosty  weather  than  during  damp  and  muggy  days. 
The  speaker  also  considered  the  remote  consequences  of 
;prains  such  as  myositis  ossificans,  osteo-arthritis,  tumours, 
paralysis,  loose  bodies  in  joints,  and  hysterical  joints. 

Dr.  W.  Collier  declared  that  the  benefits  to  be  derived 
rom'the  various  forms  of  athletics  followed  at  universities 
sntirely  outweighed  the  occasional  damage  that  was  done, 
ind  pointed  out  that  any  evil  effects  might  easily 
le  safeguarded  against  if  reasonable  care  was  taken. 

Sir  Lauder  Brunton  said  that  athletics  without  pre¬ 
vious  training  or  with  imperfect  training  might 
ie  very  injurious,  and  overstrain,  especially  in  growing 
joys,  might  lead  to  cardiac  weakness  that  might  ruin 
.heir  future  lives.  All  those  who  took  part  in  athletics 
Lould  be  subjected  to  careful  medical  examination.  Such 
ixamination  was  all  the  more  important  if  athletics, 
gymnastics,  and  physical  training  were  introduced  as 
part  of  the  curriculum  in  all  schools. 

Dr.  Samuel  "West  observed  that  the  muscles  of  the  vessels 
hypertrophied,  and  it  was  not  uncommon  to  find  thickening 
at  vessels  in  young  athletes,  which,  however,  passed  off 
when  they  ceased  to  be  athletic. 

Dr.  de  Havillaxd  Hall  related  ! three  cases  of  violent 
ixercise  producing  dilatation  of  the  heart,  the  first  from 
cycling,  the  second  from  horse-riding,  and  the  third  from 
high  jumping.  He  always  advised  medical  examination 
if  children  before  indulgence  in  athletic  competitions. 

Dr.  Voelcker  asked  what  was  the  nature  of  “stitch," 
1  trouble  that  rendered  some  athletes  so  unreliable. 

The  Chairman  described  a  case  of  a  sailor  who  broke  his 
right  humerus  throwing  a  cricket  ball.  By  means  of 
“  Sandow  ”  exercises  the  patient  had  an  arm  that  sug¬ 
gested  a  woman's  humerus  in  a  man’s  thigh  ;  the  muscles 
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Friday ,  November  27th,  1908. 

John  Lentaigne,  P.R.C.S.I.,  President,  in  the  Chair. 

Mammary  Carcinoma. 

Mr.  Edward  H.  Taylor,  in  a  paper  on  mammary  car¬ 
cinoma  and  its  surgical  treatment,  said  that  in  his 
experience  the  cases  of  breast  cancer  usually  met  with 
were  not  favourable  for  a  complete  operation.  A  favour¬ 
able  case  was  one  in  which  the  disease  was  confined  to 
the  breast,  and  in  which  there  was  no  evidence  of  disease 
of  the  skin,  or  of  enlarged  glands.  If  they  found  enlarged 
glands  in  the  axilla  they  might  regard  the  case  as  a  late 
one  in  which  the  disease  had  travelled  far,  and  such  were 
the  majority  of  cases  which  came  to  the  surgeon.  Until 
they  got  cases  in  earlier  stages  they  could  not  hope  for 
ideal  results  in  treatment.  The  delay  was  largely  due  to 
the  fact  that  it  was  very  difficult  at  an  early  period  to  say 
that  the  case  was  one  of  cancer,  and  the  signs  that  they 
relied  upon  were  really  late  signs.  Another  cause  of  delay 
was  that  patients  put  off  seeing  the  doctor  until  the 
symptoms  had  assumed  a  serious  aspect.  They  should 
never  hesitate  to  make  an  exploration  by  an  incision 
along  the  outer  periphery  of  the  breast,  cutting  out 
a  wedge-shaped  mass  which  included  the  suspected 
swelling.  He  did  not  recommend  cutting  into  the 
tumour  to  see  if  it  was  cancer.  It  should  be  cut  out 
altogether.  If  the  disease  had  involved  the  skin,  if  it  was 
adherent  to  the  chest  wall,  if  the  glands  of  the  axilla 
were  extensively  enlarged,  and  if  the  glands  in  the  supra¬ 
clavicular  region  were  enlarged  also,  he  did  not  believe 
there  was  any  prospect  of  a  permanent  cure  by  operative 
measures.  In  the  case  of  limited  disease  the  wound 
could  be  closed  by  suture,  but  in  later  stages  a  grafting 
or  autoplastic  operation  might  be  necessary.  The  arm 
should  always  be  left  free  so  that  the  patient  had  a  good 
range  of  mobility  and  could  gradually  get  to  use  it.  A 
great  improvement  had  occurred  in  the  operative  treat¬ 
ment  of  such  cases.  Some  operators  had  given  their 
successes  as  40  per  cent,  or  more.  He  was  afraid  he 
could  not  lay  claim  to  such  satisfactory  results.  He  had 
had  recurrences  in  patients  more  than  three  years  after 
operation.  The  knowledge  of  the  extension  of  breast 
cancer  had  been  an  extremely  valuable  acquisition  to 
surgeons,  and,  in  view  of  what  Mr.  Handley  had  revealed 
as  to  the  peripheral  spread  of  cancer  along  the  lymphatics, 
it  was  more  than  ever  necessary  to  impress  people  with 
the  importance  of  seeing  a  doctor  at  the  earliest  possible 
moment  when  any  tumour  appeared  in  the  breast.  If 
they  were  to  get  good  results  in  the  future  he  thought  it 
would  not  be  by  any  further  extension  of  the  operation, 
but  by  early  and  correct  diagnosis. 

Mr.  William  Taylor  emphasized  the  difficulty  of 
diagnosis,  and  recommended  strongly  that  the  general 
practitioner,  and  the  gynaecologist,  who  saw  the  case 
earlier  than  the  surgeon,  should  be  impressed  with  the 
fact  that  at  least  five  out  of  six  women  with  a  lump  in 
the  breast  were  suffering  from  cancer.  Months  were 
sometimes  lost  while  cancer  was  spreading  in  every 
direction.  It  had  been  stated  that  where  the  axilla  was 
involved  20  per  cent,  only  of  cases  could  be  cured ;  but  if 
the  cases  were  got  before  the  glands  of  the  axilla  were 
involved  75  per  cent,  were  claimed  to  be  curable.  The 
result  would,  of  course,  depend  on  other  factors  also,  such 
as  the  age  of  the  patient.  The  earlier  the  age  the  more 
active  was  the  growth  in  the  breast.  Recurrence  had 
been  found  up  to  twelve  years  after  operation. 

Mr.  L.  G.  Gunn  said  his  own  practice  was  to  remove 
more  skin  than  Mr.  Taylor  thought  necessary.  He  on  y 
removed  the  greater  pectoral  if  he  could  not  clean  t  ie 
axilla  without  its  removal.  He  had  tried  to  trace  twenty - 
eight  cases  after  three  years’  time,  but  he  had  been  1  is- 
appointed  with  the  results  in  cases  which  he  thought  had 
done  very  well,  and  there  was  recurrence  m  in  an  3,  moic 
cases  than  he  expected.  It  seemed  to  him  that  the  extent 
of  the  operation  had  comparatively  little  to  say  to  the 
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success  of  the  operation  ;  what  was  much  more  important 
was  the  stage  at  which  the  case  was  got. 

The  President  thought  they  should  strive  to  impress  on 
educational  authorities  that  it  was  more  important  for  a 
girl  to  understand  her  health  than  to  understand  algebra, 
and  one  of  the  lessons  a  girl  ought  to  be  taught  was  the 
absolute  necessity  of  attending  at  once  to  a  lump  that 
appears  in  the  breast,  or  anywhere  else.  The  danger  was 
all  the  greater  because  such  a  lump  was  nearly  always 
painless.  They  did  not  know  the  laws  governing  the 
spread  of  cancer,  and  he  had  been  particularly  impressed 
with  the  danger  of  cutting  into  a  cancer.  For  many  years 
he  had  removed  both  pectoralis  major  and  minor.  Recur¬ 
rence  was  rare  in  the  site  of  the  operation,  but  frequently 
occurred  in  other  parts  of  the  body. 


Ulster  Medical  Society. — At  a  meeting  on  December 
10th,  Mr.  R.  J.  Johnstone,  Vice-President,  in  the  chair, 


the  following  were  among  the  exhibits :  Dr.  Cal  well  : 


(1)  A  specimen  of  Gastro-colic  fistula ,  due  to  a  malignant 
growth  of  some  size  which  had  only  given  symptoms  of 
pain  occurring  in  spasms,  for  a  week  or  so  before 
admission  to  hospital,  and  while  in  hospital  had  exhibited 
practically  no  symptoms,  but  had  presented  a  tumour 
exactly  resembling  a  distended  gall  bladder.  Seven  grains 
of  calomel  produced  violent  blood  stained  diarrhoea  with 
much  mucus.  The  patient  died  after  an  exploratory 
operation.  (2)  A  specimen  of  Fibro- sarcoma  of  the  com¬ 
plete  parietal  pleura  with  advanced  calcareous  degenera¬ 
tion.  Both  these  patients  exhibited  the  exactly  same 
course  and  signs ;  in  the  former  there  was  about  three 
weeks,  in  the  latter  only  a  week,  of  illness  before  admission 
to  hospital;  there  was  marked  distension  of  the  pleura 
with  blood-stained  fluid  ;  diminished  amount  of  fluid  on 
each  tapping,  till  only  a  few  ounces  were  obtained,  and 
death  was  caused  in  a  few  weeks  in  both  by  excessive 
pressure  and  exhaustion.  In  the  former  the  lung  was 
stretched  over  the  tumours ;  in  the  latter  the  lung  was 
compressed  towards  the  root,  and  the  cavity  was  filled 
with  fibrinous  masses.  Dr.  Hicks  :  (1)  A  hydatid  mole ; 
and  (2)  a  gravid  Fallopian  tube  from  a  case  of  repeated 
extrauterine  fetation,  both  successfully  treated.  Dr. 
•John  Campbell  read  notes  of  a  case  of  incarcerated  retro- 
verted  gravid  uterus,  successfully  treated,  and  showed  a 
spleen  successfully  removed  for  extensive  laceration  due  to 
injury.  Mr.  Fullerton  read  short  notes  of  a  case  of 
cancer  of  the  pylorus  treated  by  partial  gastrectomy ;  so 
far  the  patient  had  greatly  improved. 


Leeds  and  West  Riding  Medico-Chirurgical  Society. 
— At  a  meeting  on  November  27th,  Dr.  W.  H.  Cheetham 
in  the  chair,  the  following  were  among  the  exhibits  : — 
Mr.  G.  Constable  Hayes  and  Mr.  G.  P.  Humphry  :  A  case 
in  which  a  bullet  had  been  removed  from  the  nasal 
cavity,  after  causing  detachment  of  the  retina.  It  had 
been  localized  by  x  rays.  Mr.  B.  G.  A.  Moynihan  :  A  series 
of  specimens  from  cases  of  partial  gastrectomy.  In  many 
the  change  from  a  chronic  ulcer  to  carcinoma  was  shown, 
the  pathological  changes  thus  tallying  with  the  clinical 
history.  One  patient  was  alive  over  five  years  after 
operation,  and  another  over  three  years.  Colour  photo¬ 
graphs  of  the  cases  were  also  shown.  Dr.  A.  G.  Barrs  : 
A  case  of  multiple  peripheral  neuritis  due  to  “  diachylon  ” 
poisoning.  Mr.  A.  L.  Whitehead:  A  case  of  chronic 
empyema  of  the  antrum  of  Highmore,  in  which  the 
opacity  of  the  antrum  to  transillumination  persisted 
after  the  evacuation  of  the  pus.  Mr.  W.  Thompson: 
A  blood  cast  of  the  ureter  14  in.  in  length  ;  similar  casts 
had  been  passed  by  the  patient  from  whom  the  specimen 
was  removed.  Mr.  Lawford  Knaggs  and  Dr.  Maxwell 
Telling  :  A  tuberculous  kidney,  excised ;  during  life 
there  were  no  urinary  signs,  but  severe  pain  in  the  region 
of  the  affected  kidney.  A  skiagram  showed  the  kidney 
opaque  to  the  x  rays,  suggesting  the  presence  of  numerous 
calculi.  The  diseased  organ  was  entirely  filled  with 
caseous  substance,  containing  a  large  amount  of  gritty 
matter. 


West  London  Medico  -  Chirurgical  Society. — At  a 
meeting  on  December  4tli,  Colonel  T.  H.  Hendley  in  the 
chair,  Dr.  Clippingdale  read  a  paper  upon  West  London 
rivers  extant  and  extinct  and  their  influence  upon  the  fer¬ 
tility  and  salubrity  of  the  districts  through  which  they 


pass  or  passed.  Dealing  with  fourteen  streams,  some  ol 
which  no  longer  exist  as  open  rivers,  but  are  converted 
into  closed  drains,  the  author  showed  their  influence  in 
producing  the  great  fertility  of  Middlesex  soil,  the  cultiva¬ 
tion  of  which  the  Britons  had  been  taught  by  their  Saxon 
invaders.  As  a  result  the  health  of  the  district  was 
benefited  to  a  great  extent  by  the  abundant  supply  of  root 
crops,  fruits,  and  cereals.  Scurvy,  which  formerly  was 
prevalent  in  the  metropolis,  disappeared  with  the  in¬ 
troduction  of  the  potato  into  the  market  gardens  of 
Chiswick.  On  the  other  hand,  these  open  streams  in  times 
of  flood  and  drought  had  fostered  miasmatic  diseases,  and 
the  disease  known  as  “London  ague,”  formerly  very  pre¬ 
valent,  had  disappeared  with  the  closing  in  of  such  rivers 
as  the  Fleet,  the  Tyburn,  and  the  Serpentine.  By  their 
influence  on  the  land  surface  these  rivers  had  also  pro¬ 
duced  a  series  of  clay  hills  and  gravel  valleys,  experience 
and  also  statistics  tending  to  show  that  it  was  better  to 
live  on  a  clay  hill  than  in  a  gravel  valley. 


Hunterian  Society. — At  a  meeting  on  December  9tkr 
Dr.  Arthur  Davies,  President,  in  the  chair,  the  following 
were  among  the  exhibits  : — Dr.  O.  K.  Williamson  :  A  case 
of  Aortic  stenosis  in  a  boy  aged  8  years.  Examination 
showed  marked  hypertrophy  of  the  left  ventricle,  together 
with  a  harsh  systolic  murmur  over  the  aortic  area.  Slight- 
choreic  movements  were  also  to  be  observed.  Mr.  Hugh 
M.  Rigby  :  (1)  A  case  of  popliteal  aneurysm  cured  by  the 
Matas  operation.  When  first  seen  the  aneurysm  was  the 
size  of  a  tennis  ball.  Symptoms  had  been  noticed 
for  three  months,  and  the  swelling,  w'hicli  had  grown 
rapidly,  for  four  weeks.  Oedema  of  the  leg  was  present, 
and  pulsation  was  delayed  in  the  arteries  of  the 
foot.  At  the  operation  the  sac  was  laid  open,  two 
arterial  openings  were  found  1^  in.  apart.  These  were 
occluded  by  chromic  gut  continuous  sutures.  The  rest  of 
the  sac  was  obliterated  by  buried  chromic  gut  sutures. 
The  wound  healed  well  and  there  is  no  recurrence.  The 
leg  is  still  somewhat  oedematous.  Pulsation  could  not  be 
felt  in  the  arteries  of  the  foot.  (2)  A  case  of  Anterior  dis¬ 
location  of  the  foot  treated  by  excision  of  the  astragalus; 
as  the  result  of  operation  the  patient  could  walk  with¬ 
out  support  and  had  fair  movement  at  the  ankle-joints 
Before  operation  the  foot  was  held  in  the  partly 
extended  position  and  no  movement  was  possible  at- 
the  ankle-joint.  (3)  A  case  of  Duct  carcinoma  of  the 
breast  followed  by  secondary  deposits  in  the  left  humerus, 
and  spontaneous  fracture  two  and  a  half  years  later. 
The  right  breast  was  removed  for  duct  carcinoma  in  April, 
1906.  This  had  been  noticed  for  five  years.  The  axillary 
glands  were  not  involved.  The  growth  showed  extensive 
mucoid  degeneration.  No  local  recurrence  had  taken 
place.  Three  weeks  ago,  after  a  slight  effort,  pain  wras  felt 
in  the  left  shoulder.  A  fracture  was  discovered  in  the 
upper  part  of  the  humerus  with  much  swelling,  which  a 
radiograph  showed  to  be  due  to  the  presence  of  new  growth. 
Dr.  Bernstein  :  A  case  of  Polyarthritis  in  a  woman,  with 
extreme  deformity  of  the  fingers.  Mr.  Lett  :  (1)  A  case  of 
Osteitis  deformans  in  a  man  aged  54.  For  six  or  seven 
years  he  had  had  pains  in  the  tibiae,  and  he  had  had  to 
wear  caps,  as  his  head  became  too  large  for  his  hats.  Both 
tibiae  were  effected,  as  also  the  femora  and  right  humerus. 
The  characteristic  curving  of  the  lower  extremities  was 
well  marked,  and  there  was  kyphosis  in  the  upper  dorsal 
region.  (2)  A  case  of  Atrophy  of  the  testis,  following  an 
acute  attack  of  torsion  of  the  cord,  in  a  man  of  21.  The 
testis  was  very  small  and  hard,  and  just  above  it  a  smaller 
lump,  representing  the  epididymis,  could  be  felt. 


A  CONVENTION,  which  will  include  all  branches  of 
medical  electricity,  will  be  held  in  London  from  July  6th 
to  9tli,  1909,  under  the  presidency  of  Dr.  Lewis  Jones. 
The  meetings,  together  with  an  exhibition  of  all  classes  of 
electrical  and  physical  apparatus  for  medical  treatment, 
will  be  held  at  University  College,  Gower  Street.  It  is 
expected  that  delegates  from  America  and  the  Continent 
will  be  present,  and  representatives  of  the  various  Govern¬ 
ments  will  be  invited  to  take  part  in  a  discussion  as  to  the 
best  means  of  providing  apparatus  and  training  for  the 
army  and  navy.  The  executive  committee  consists  ol 
Mr.  Deane  Butcher,  Dr.  Lewis  Jones,  and  Dr.  Reginald 
Morton.  The  Organizing  Secretary  is  Mr.  Ernest  Scho¬ 
field,  11,  Chandos  Street,  Cavendish  Square,  to  whom  all 
communications  relative  to  the  convention  should  he 
addressed. 
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CANCER  IN  HUNGARY. 

'e  have  received  from  the  Hungarian  Statistical  Bureau 
1  extensive  report  of  the  inquiry  recently  undertaken  in 
;at  country  as  to  the  prevalence  of  carcinoma.1 
With  the  consent  of  the  Government  two  schedules 
ere  issued  to  all  the  medical  men  practising  in  Hungary, 

I  one  of  which  information  was  to  be  given  with  respect 
persons  suffering  from  carcinomatous  disease  who  were 
the  date  of  issue  actually  under  the  professional  care  of 
e  recipient.  The  second  schedule  was  for  particulars 

people  who,  although  not  at  the  time  under  the 
formant’s  care,  were  known  by  him  to  be  alive  and 
flicted  with  the  disease. 

On  the  occasion  of  a  somewhat  similar  census  made  in 
e  German  Empire,  45  per  cent,  of  the  practitioners 
dressed  made  no  return ;  in  Hungary,  on  the  other 
.nd,  only  1.04  per  cent,  failed  to  reply.  The  explanation 
this  discrepancy  given  in  the  report  is  not  without  a 
uch  of,  possibly  unconscious,  humour.  The  editor 
-ites : 

That  the  number  of  those  who  have  not  responded  to  the 
peal  is  so  small  can  be  attributed  to  the  zeal  of  our  medical 
actitioners,  and  also  to  Law  XXXV  (1897),  which  treats  of  the 
ntral  Statistical  Office  of  the  Hungarian  Kingdom,  and 
iders  statistical  returns  obligatory. 

Further  consideration  of  the  figures  renders  it  apparent 
at  the  latter  suggestion  really  explains  the  difference. 

n  Germany  42.4  per  cent,  of  the  practitioners  and  hospitals 
0  responded  to  the  invitation  have  sent  complete  bulletins, 
th  us,  only  24.4  per  cent. ;  further,  if  we  only  consider  the 
urns  of  persons  suffering  from  cancer  and  actually  under 
atment  at  the  time  of  the  census,  for  as  a  matter  of  fact  the 
rman  inquiry  only  extended  to  such  persons,  only  16.5  per 
it.  (sent  full  returns) ;  83.5  per  cent,  sent  a  negative  return. 

That  the  Hungarian  returns  are  seriously  defective  is 

II  more  obvious  when  it  is  stated  that,  merely  taking  the 
0  census  results,  in  Germany  215  per  million  of  popu- 
ion  were  under  treatment  for  cancer,  in  1900;  in 
ingary  (1904)  only  93.  The  discrepancy  could  be 
lounted  for  in  three  ways :  (1)  The  Hungarian  practi- 
ners  made  inaccurate  returns ;  (2)  the  disease  is  much 
s  prevalent  in  Hungary  than  in  Germany ;  (3)  a  much 
aller  proportion  of  the  inhabitants  of  Hungary  seek 
dical  attendance  than  is  the  case  in  Germany.  A  care- 
study  of  the  death-rate  makes  it  probable  that  (1)  and 
are  the  chief  causes  of  error.  Although  it  is  to  be 

[retted  from  the  standpoint  of  science  that  the  work  was 
:  more  conscientiously  performed,  we  do  not  know  why 
‘  medical  profession  of  Hungary,  or  any  other  land, 
)uld  be  expected  to  perform  gratuitously  work  both 
luous  in  character  and  of  considerable  national 
portance. 

f  incomplete,  the  inquiry  was  by  no  means  barren.  In 
3,570  persons  were  returned  as  suffering  from  some 
in  of  cancerous  disease.  Speaking  generally,  and  it  is 
lossible  to  undertake  a  detailed  examination  in  these 
urnns,  we  may  say  that  the  results  do  not  differ  signifi- 
itly  from  those  yielded  by  other  investigations.  The 
:  distributions  agree  with  those  of  other  countries.  An 
)arently  greater  prevalence  of  cancer  amongst  Jews 
>wn  in  the  general  tables  is  probably  spurious,  evidence 
ng  adduced  that  it  depends  upon  the  circumstance  that, 
Hungary  at  least,  the  Jew  avails  himself  more  fre¬ 
ely  than  the  Gentile  of  professional  assistance.  In 
mortality  figures  from  cities  in  which  a  medical 
tificate  is  indispensable  the  racial  frequency  order  is 
aged. 

nterest  attaches  to  the  statistics  of  distribution  by 
ans.  We  quote  some  figures  and  give  returns  from 
cr  sources  for  comparison,  all  being  reduced  to  per- 

tages : 


‘‘tatistiqm  des  Personnes  atteintes  de  Cancer  des  Pays  de  la  Sainte 
ronne  hong  raise  par  ordre  de  M.  le  Ministre  royal  honarois  du 
imerce.  Redigee  et  publiee  par  l’Office  central  de  Statistiaue  du 
aume  do  Hongrie.  Le  Rapport  general  fut  ecrit  par  le  Dr.  Jules 
Unger.  Buda-Pesth :  La  Societe  Anonyme  “Athenaeum.”  1907. 
1>.  8vo,  pp.  186;  tables  and  map.  Kr.4.) 
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1865 


Hungary  Census 
'(1904). 

Mortality  Returns 
(1901-4). 

M. 

F. 

M. 

F. 

Reproductive  organs,  in¬ 
cluding  mammary  carci¬ 
noma 

3.2 

67.4 

0.7  ' 

39.7 

Other  organs . 

96.8 

32.6 

99.3 

60.3 

Unknown  . 

— 

— 

— 

T  • 

Other  Mortality  Returns. 


England 

(1901). 

Hamburg 

(1872-98). 

Switzerland 
(1881-90).  1. 

M. 

F. 

M. 

F. 

M. 

r 

F. 

Reproductive  organs, 
including  breast 

2.5 

41.0 

0.9 

26.6 

3.2 

29.4 

Other  organs . 

96.0 

57.4 

94.5 

65.6 

90.2 

60.9 

Organ  not  known 

1.5 

1.6 

4.6 

7.8 

6.6 

_ 

9.7 

Remembering  that  the  mortality  statistics  are  not,  as 
given,  corrected  for  age  groups,  we  cannot  say  that  the 
Hungarian  figures  exhibit  any  racial  individuality.  The 
relative  differences  of  the  census  and  mortality  figures 
are,  on  the  other  hand,  marked  and  interesting.  That  the 
ratio  of  genital  carcinoma  to  the  other  forms  is  so  much 
greater  in  the  census  results  than  in  the  death  returns, 
seems  to  be  good  evidence  of  the  enormous  value  of  sur¬ 
gical  treatment.  This  is  also  seen  on  approaching  the 
problem  in  another  way.  The  census  gave  502  cases  of 
mammary  carcinoma,  the  mortality  figures  for  1901-4,  942, 
or  less  than  twice  as  many.  For  cancer  of  other  organs, 
the  mortality  figures  are  often  as  much  as  four  or  five 
times  greater  than  the  census  numbers,  which  shows 
the  superior  expectation  of  life  in  the  former  group. 

The  information  as  to  hereditary  predisposition  is  of  no 
value,  for  the  reason,  so  often  emphasized  in  these  columns, 
that  the  returns  necessary  for  the  completion  of  a  valid 
correlation  or  contingency  table  are  not  given.  This  is 
the  fault  not  of  the  practitioners,  but  of  the  statistical 
authorities  whose  question  on  this  subject  is  very  ill 
drawn  up. 

Although  confessedly  imperfect  and,  in  some  respects, 
avoidably  so,  the  report  is  of  considerable  interest,  and  a 
useful  addition  to  the  library  of  a  medical  statistician. 


TROPICAL  MEDICINE. 

Dr.  Gilbert  E.  Brooke,  Port  Health  Officer  of  Singapore, 
has  brought  out  a  new  handbook  on  tropical  medicine, 
entitled,  Tropical  Medicine ,  Hygiene ,  and  Parasitology.2 
The  chief  points  about  the  book  are  that  the  tropical 
diseases  are  arranged  alphabetically ;  that  some  diseases 
not  usually  treated  in  such  works  are  included — small-pox, 
for  example ;  while  cosmopolitan  diseases,  such  as  syphilis, 
enteric  fever,  chicken-pox,  and  measles,  are  omitted.  A 
new  nomenclature  has  been  adopted  in  four  instances, 
the  most  important  of  those  changes  being  the  term 
“  Phoebism”  ((juntos,  bright),  to  indicate  an  actinic  stroke, 
and  “  Diathermasia  ”  (St aOepyaaia,  intense  heat),  to  indicate 
a  thermal  stroke.  It  is  improbable  that  these  new  terms 
will  be  generally  adopted,  and  it  is  rather  a  pity  that  there 
is  no  authority  to  which  proposals  of  this  kind  can  be 
referred  before  their  introduction.  In  a  work  covering 
such  a  vast  field  it  is  apparent  also  that  a  major  part  of 
the  work  cannot  be  the  direct  personal  work  of  the 
individual  writing  it ;  but  though  this  is  so  one  must 
admire  the  clear  way  the  chief  points  of  the  different 
diseases  are  marshalled.  To  have  attained  to  such 
excellence  must  have  meant  an  enormous  amount  of 
reading  and  study  of  the  literature,  and  in  almost  every 
page  of  the  book  this  hard  work  is  evidenced.  Practically 
everything  required  by  a  medical  practitioner  or  student 
in  the  tropics  is  mentioned  in  the  work  somewhere, 
appendices  containing  subjects  such  as  the  following: 
International  sanitary  conventions ;  vegetable  poisons  of 


2  Tropical  Medicine,  Hygiene,  and  Parasitology.  A  Hand  book  f  01 
Practitioners  and  Students.  By  Gilbert  E.  Brooke,  M.A.Cantab 
L.R.C.P.Edin.,  D.P.H. ;  Port  Medical  Officer  Singapore, 

London:  Charles  Griffin  and  Co.,  Limited.  1908. 
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the  tropics;  how  to  collect  blood-sucking  flies;  a  poso- 
logical  table ;  and  even  the  regulations  for  diplomas  in 
tropical  medicine.  It  is  really  a  multum  in  parvo,  and  as 
the  price  is  only  12s.  6d.,  and  the  book  very  easy  to  carry 
about,  no  one  in  the  tropics  should  be  without  it.  Up  to 
date  and  clearly  written,  it  forms  a  valuable  reference  book 
which  may  very  seriously  rival  many  of  its  larger 
competitors. 

But  Dr.  Brooke  has  also  prepared  a  sort  of  abstract  of 
his  owu  book,  under  the  title  Aids  to  Tropical  Medicine .* * 3 4 5 * 
It  gives  quite  a  good  summary  of  the  leading  points  in  the 
different  diseases,  and  should  prove  useful  to  students  pre¬ 
paring  for  examination  or  for  those  anxious  to  look  up  a 
point  quickly.  The  list  of  diseases,  as  in  the  larger 
volume,  is  arranged  in  alphabetical  order,  and  this  will 
probably  be  found  convenient. 

Studies  in  Laboratory  Work,*  by  C.  W.  Daniels  and 
A.  T.  Stanton,  is  the  second  edition  of  Laboratory  Studies 
in  Tropical  Medicine ,  published  by  the  former  author  in 
1903.  Since  that  date,  of  course,  the  subject  has  expanded 
very  considerably,  and  a  new  edition  has  been  urgently 
required  for  some  years.  In  its  general  scope  and  arrange¬ 
ment  the  book  remains  the  same,  but  special  chapters  on 
fleas,  ticks,  and  other  new  subjects  have  been  added.  This 
has  necessitated  a  slight  increase  in  size,  namely,  from  384 
pages  to  491  pages.  Written  in  a  pleasant,  easily-read  style, 
the  book  includes  all  the  work  done  in  the  laboratories  at 
the  London  School  of  Tropical  Medicine,  and  as  “Analysis 
of  Water,”  written  by  Dr.  Newham,  has  been  incorporated 
in  the  chapter  on  bacteriology,  it  also  now  forms  a  complete 
textbook  for  the  Diploma  of  Tropical  Medicine  and 
Hygiene  granted  by  the  University  of  Cambridge.  The 
text  is  eminently  practical ;  theory  is  dispensed  with  as 
much  as  possible,  or  where  mentioned  is  dealt  with  briefly 
and  fairly.  The  great  advantage  of  the  work,  as  compared 
with  others  of  the  kind,  is  its  fullness,  details  of  how  to  do 
autopsies,  descriptions  of  worms,  and  other  points  of 
technique  and  bacteriology  absolutely  necessary  for 
isolated  students  in  the  tropics  far  out  of  reach  of  libraries 
and  general  textbooks,  being  given.  The  few  points  here 
mentioned  show  the  great  value  of  the  book.  It  is  a  text¬ 
book  for  students  at  the  Tropical  School,  it  is  a  book  that 
candidates  for  the  Diploma  of  Tropical  Medicine  should 
not  be  without,  and  further  it  is  a  reference  book  that 
should  acoompany  all  workers  in  the  tropics. 

Part  iii  of  volume  iii  of  Studies  from  the  Institute  for 
Medical  Research,  Federated  Malay  States, 5  contains  con¬ 
tributions  on  the  Breeding  Grounds  of  Culicidae,  by 
Dr.  C.  W.  Daniels,  and  on  the  Culicidae  of  Malaya, 
by  Dr.  Leicester.  Dr.  Daniels  points  out  the  interesting 
fact  that  not  a  single  American,  European,  or  African 
species  of  the  Anoplielina  is  to  be  found  in  the  Malay 
States.  The  common  anoplielines  present  are  the 
Myzorhynclius  sinensis  and  the  Myzorhynchus  barberostris, 
with  its  sub- species.  Indian  species,  Myzomyia  rossii, 
for  example,  are  found  in  or  near  towns,  only  the  jungle 
species  being,  with  two  exceptions,  distinct.  These  facts 
are  very  interesting  and  important  in  the  prophylaxis  of 
malaria.  Dr.  Leicester’s  part,  on  the  Culicidae  of  Malaya, 
is  fully  and  ably  written.  Some  of  his  generic  and  specific 
names  will  have  to  be  changed,  as  Mr.  Theobald,  in  the 
fourth  volume  of  Lis  Monograph  of  the  Culicidae  of  the 
World,  had  already  described  some  of  them,  the  two 
works  being  in  the  press  about  the  same  time.  A  careful 
perusal  of  the  text  shows  how  enormously  the  classifica¬ 
tion  and  general  work  on  mosquitos  has  been  developed. 

8  Aids  to  Tropical  Medicine.  By  Gilbert  E.  Brooke,  M. A. Cantab., 

L. R.C.l’.Edin.,  D.P.H.,  F.R.G.S.,  Port  Health  Officer,  Singapore ;  Lec¬ 
turer  in  Hygiene  and  Examiner  in  Chemistry  and  Physics  to  the 

Medical  School  of  the  Straits  Settlements.  London :  Bailli^re, 
Tindall,  and  Cox.  1908.  (Fcap.  8vo,  pp.  175,  illustrations  29.  2s.  6d.) 

4  Studies  in  Laboratory  Work.  B  y  C.  V.  Daniels,  M.B.Camb.; 

M. R.C.S.Eng.,  Director  of  the  London  School  of  Tropical  Medicine, 
Lecturer  on  Tropical  Diseases  at  the  London  Hospital,  etc.;  and  A.  T. 
Stanton,  M.D.Tor.,  M.R.C.S.Eng.,  D.T.M.  and  H.Camb. ;  Demonstrator 
London  School  of  Tropical  Medicine.  Second  Edition.  Thoroughly 
rev.sed,  with  many  new  and  additional  illustrations.  London  :  John 
Bale,  Sons,  and  Danielsson,  Limited.  (Demy  8vo,  pp.  505  ;  4  plates.  16s  ) 

5  Studies  .from  the  Institute  for  Medical  Research,  Federated  Medan 
States.  Vol.  iii,  part  iii.  Breeding  Grounds  of  Culicidae,  by  C.  W. 
Daniels,  M.B.Camb.,  M.R.C  S. Eng.,  Director  of  the  Institute  for 

Medical  Reserch,  Federated  Malay  States.  The  Culicidae  of  Malaya, 

by  G.  F.  Leicester,  M.B.,  C.M.Edin  ,  Assistant  in  the  Institute  for 
Medical  Research,  Federated  Malay  States.  Singapore  :  Kelly  and 
Walsh,  Limited,  Printers;  and  at  Shanghai,  Hongkong,  Yokohama. 
1918.  (Price  7s.  6d.) 


It  is  only  by  carefully-recorded  work  such  as  this,  froi 
different  parts  of  the  world,  that  any  finality  on  the  subjet 
can  be  reached.  The  bulk  of  the  material  in  this  sene 
is  more  useful  to  entomologists  than  to  medical  men ;  bi 
the  disease-spreading  genera  and  species  must  be  thorough] 
mastered  by  those  about  to  undertake  the  prophylaxis  < 
tropical  diseases. 

Sprue  and  its  Treatment,  by  W.  Carnegie  Brown,  M.D 
is  a  book  which  should  prove  useful  to  the  medical  prt; 
fession  generally.  The  author  enters  into  the  subject  ver 
fully.  The  chapter  on  the  history  and  literature  of  tn 
malady,  starting  from  the  earliest  description  of  tl| 
disease  by  Hillary  of  Barbados  in  1766,  and  tracing  rj 
progress  through  the  succeeding  years  down  to  the  preser 
time,  affords  very  interesting  reading.  Though  mue 
work  has  been  done  from  time  to  time  in  different  parts  < 
the  world  on  its  etiology,  the  true  cause  has  not  bee 
determined,  though  many  manifestly  erroneous  ideas,  sue 
as  that  held  by  some  French  writers,  that  it  is  the  sarr 
disease  as  dysentery,  have  been  exploded.  Every  one  wt 
has  any  experience  of  sprue  will  agree  with  Dr.  Brown  i 
to  its  specific  nature,  and  also  generally  with  the  who 
description  of  it  clearly  set  forth  in  the  pages  of  his  boo' 
As  the  cause  is  unknown,  little  can  be  done  in  the  way  ( 
prophylaxis,  and  one  chapter  is  sufficient  for  the  discussic 
of  this  point.  About  twelve  chapters  are  devoted  to  trea 
ment,  and  this  is  as  it  should  be,  because  many  lives  c a! 
be  saved  when  a  proper  regime  is  ordered  for  the  patien 
Though  not  praising  any  line  of  treatment  to  the  exclusic 
of  others,  Dr.  Brown  places  milk  diet  first,  milk  and  fru 
second,  the  meat  alone  third  in  order.  Drugs  are  not  • 
be  relied  on,  and  in  most  cases  are  absolutely  dangerou 
The  curious  fact  that  milk  seems  to  be  a  specific  in  oi 
case  and  meat  in  another  would  almost  suggest  that  v 
have  to  do  with  different  diseases,  or,  at  least,  differei 
varieties  of  the  same  disease.  As  cases  of  sprue  are  by  i 
means  uncommon  in  this  country,  it  is  important  that  tl 
general  practitioner  should  have  information  ready  ; 
hand  to  guide  him.  Dr.  Brown’s  book  supplies  this.  1 
tropical  practitioners  the  book  will  be  at  least  equal 
valuable. 


URINARY  SURGE  RT. 

When  M.  Albarran  calls  his  book  operative  treatment  fl 
the  urinary  passages,7  he  does  not  mean  that  he  is  mere 
going  to  describe  the  various  operations  on  these  orgar 
Besides  this,  he  has  given  us  a  valuable  account  of  t! 
anatomy,  normal  and  pathological,  of  the  parts,  and  of  tl 
after  treatment  that  he  advises  for  the  difficulties  tk 
may  arise.  He  does  not  attempt  to  describe  all  the  open 
tions  that  have  been  devised  in  the  branch  of  surgery  th 
he  is  writing  about,  but  only  those  that  he  himself  k; 
used  and  found  valuable.  The  result  is  that  the  whe 
treatise  is  written  by  a  man  who  knows  intimate! 
and  practically  every  point  that  he  touches  apo 
We  do  not  suppose  that  all  surgeons  will  agree  wi 
his  methods  in  every  case;  such  agreement  would 
neither  possible  nor  desirable,  but  that  M.  Albarrf 
has  produced  a  work  as  valuable  in  practice  as  it 
scholarly  and  lucid  in  construction  no  one  who  rea 
it  will  deny.  It  is  divided  into  five  parts,  corresponding 
the  kidney,  ureter,  bladder,  prostate,  and  urethra ;  and 
the  beginning  of  each  part  is  a  description  of  the  norm 
anatomy  of  the  organ,  while  the  pathological  anatomy 
placed  under  the  indications  for  each  operation ;  in  tl 
way  the  application  of  the  operative  details  to  the  alter 
tions  in  the  various  tissues  is  well  emphasized.  A  stuc 
of  the  part  devoted  to  the  prostate  shows  that  an  i 
teresting  change  has  come  over  French  surgery.  Up 
a  year  or  two  ago  suprapubic  prostatectomy  was  hard 
ever  employed  ;  now  M.  Albarran  places  it  first,  ai 
describes  it  in  great  detail — so  much  so  that  he  seems 
prefer  it  to  the  other  route  though  he  does  not  actual 
say  so.  On  the  other  hand,  he  has  little  to  say  on  tl 
operation  of  prostatotomy.  The  perineal  route,  which 

c  Sprue  and  its  Treatment.  By  W.  Carnegie  Brown,  M.D.,  M.R.C 
London  :  John  Bale,  Sons,  and  Danielsson,  Limited.  1908.  (Fcap. 
pp.  274  ;  6s.).  _  , 

7  Mideeine  Opcratoire  des  Voies  Urinaires,  anatomie  normaie 
anatomie  pathologique  chirurgicnle.  Par  J.  Albarran,  ^r°ytsse4  „ 
Clinique  des  Maladies  des  Voies  Urinaires  a  la  Faculte  de  M®“ecin 
Paris,  Chirurgien  de  l’Hopital  Necker.  Paris:  Masson  et  Lie. 
(Sup.  roy.  3vo,  pp.  1004 ;  561  figures.  Fr.  35.) 
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bably  the  best,  is  not  even  mentioned,  and  the  supra - 
jic  has  but  a  few  lines  given  to  it,  while  the  operation 
Bottini  is  given  in  full.  This  operation  as  well  as  the 
t  of  Nitze’s  operating  cystoscope  has  found  little 
our  among  English  surgeons,  the  cauterization,  whether 
trostatic  tissue  or  of  some  tumour  in  the  bladder,  can  do 
hing  that  cannot  be  as  well  done  and  in  a  more  effective 
nner  by  means  of  the  knife.  M.  Albarran  describes 
se  operations,  but  admits  that  their  scope  is  limited, 
ny  other  points  in  this  book  might  be  touched  upon,  but 
have  said  enough  to  prove  that  the  work  is  well  worth 
ding.  The  illustrations  are  not  only  beautifully  drawn, 
are  clearly  lettered  and  described,  and  are  all  o'f  prac- 
il  importance  with  regard  to  the  subject  for  which  each 
levised. 


NOTES  ON  BOOKS. 

a  brief  monograph  on  the  physical  treatment  of 
litual  constipation  and  sexual  neurasthenia,1  Professor 
JLUDOWSKI,  the  director  of  the  massage  department  of 
Charite  at  Berlin,  gives  directions  concerning  the  prac- 
■  of  his  system  of  abdominal  massage  in  the  various 
ns  of  primary  constipation  of  the  bowel,  by  hand  and  by 
special  “  Yibrations-apparat  ”  of  Bihlmaier  of  Bruns- 
k.  Professor  Zabludowski’s  description  of  his  manual 
cedure  is  throughout  clear,  minute  in  detail,  and 
irely  practical.  In  the  later  part  of  his  essay,  which 
its  of  sexual  neurasthenia,  he  confines  *  almost 
irely  to  an  account  of  a  special  “  universal  massage 
aratus”  of  his  own  invention,  which  he  appears  to 
iloy  largely  in  the  treatment  of  male  impotence.  The 
aratus  consists  of  a  pyriform  glass  vessel  open  at  the 
row  end  to  receive,  and  of  sufficient  size  to  enclose,  the 
is.  When  fitted  in  place  the  air  is  extracted  from  the 
mber  by  means  of  an  electric  pump,  producing  thus 
pidhyperaemia  which,  the  author  states,  has  a  markedly 
eficial  influence  in  the  cases  mentioned. 

1  Deadly  Peril 2  is  the  title  of  a  novel  by  David 
hmere,  which  we  understand  is  the  nom  de  guerre  of 
medical  officer  of  health  of  a  happy  town  where,  we 
eve,  owing  to  peculiar  circumstances  that  hostis  humani 
-ris,  the  rate  collector,  is  unknown.  The  author  has  for 
rs  relieved  the  monotony  of  his  official  duties  by  excur- 
s  into  the  more  fascinating  realms  of  literature,  and 
;e  parerga  have  brought  considerable  fame  to  himself 
delight  to  thousands  of  readers.  The  scene  of  the 
y  under  review  is  laid  in  the  Scottish  Highlands,  and 
plot,  though  complicated,  is  well  managed.  Roughly 
iking,  the  book  consists  of  three  love  stories,  with  the 
il  accompaniments  of  misunderstandings  between  the 
is  and  the  machinations  of  jealous  rivals.  The  author 
woven  these  three  plots  very  ingeniously  into  a 
t  exciting  tale.  The  hero,  who  is  the  brother 
a  nobleman’s  gamekeeper,  is  a  medical  student 
the  University  of  Aberdeen,  and  the  story  opens 
1  his  rescuing  the  daughter  of  an  American  millionaire 
1  a  runaway  horse.  Need  it  be  said  that  he  forthwith 
>  in  love  with  her  ?  His  affection  is  returned  :  but  the 
-se  of  true  love  runs  anything  but  smoothly  in  their 
*.  A  bankrupt  and  disreputable  nobleman  wishes  to 
ry  the  daughter  of  the  millionaire,  for  lucre  rather 
1  for  love,  and  determines  to  get  rid  of  the  lover  of  low 
ee,  lor  whom  he  has  the  contempt  of  an  aristocrat 
is  not  a  gentleman.  Hence  all  sorts  of  complications 
3>  and  no  sooner  are  the  unfortunate  lovers  out  of  one 
-ulty  than  they  are  plunged  into  another.  Adventures 
rights  with  poachers,  hairbreadth  ’scapes  from  mad 
k  a  suicide  and  a  murder  follow  one  another  with 
tliless  rapidity,  culminating  in  the  heroine  being 
en  from  home  and  her  lover  being  tried  for  his  life 
1  murderer.  Nevertheless,  all  ends  well,  and  we 
the  satisfaction  of  knowing  that  the  lovers  are 
°nly  to  be  happy,  but  that  the  young  doctor  is  des- 
'}  to  be  famous  as  well.  An  old  witch  reads  his 
k  and  prophesies  great  honours  in  store  for  him, 

0  “a  dire  disease,  the  direst  known  to  man,  which  is 
deemed  incurable,  shall  yet  be  healed,  and  hv  your 
k”  The  book  has  the  great  merit  that  it  is  readable, 
action  never  flags.  The  best  passage  is  undoubtedly 
heroine’s  ride  of  25  miles  in  three  hours  on  the  morning 
1  for  her  lover’s  execution  to  telegraph  the  news  which 


fS  Dhyxikalischen  Therapie  der  habituellen  Obstipation  und  dev 
•fH  Neurasthenie.  By  Professor  Dr.  J.  Zabludowski.  Berlin: 
'.l  Hirschwald.  1906.  Pp.  42  ;  11  illustrations.  (M.  1.) 
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j  is  to  save  his  life.  There  is  more  incident  than  charac¬ 
terization  in  the  story,  but  in  these  days  of  unsavoury 
problems  and  misty  psychology  it  is  refreshing  to  meet 
with  a  novelist  who  does  not  bore  his  readers  by  plati¬ 
tudinous  moralizing  nor  disgust  them  by  grubbing  in  the 
dungheap  of  sexual  aberrations.  David  Lechmere  wields 
a  graceful  pen,  and  his  work  is  exciting  without  being 
unwholesome.  We  can  commend  it  as  a  Christmas  present 
which  will  thrill  the  young  and  entertain  the  elders  of  a 
normal  family  circle. 

Rats  and  their  animal  parasites  by  A.  E.  Shipley,  M.A., 
F.R.S.,  is  the  title  of  a  paper  read  before  the  Association 
of  Economic  Biologists  in  Edinburgh  last  July.  It  has  now 
been  reprinted  in  pamphlet  form  from  the  Journal  of 
Economic  Biology,  1908,  vol.  iii,  Part  3.  A  knowledge  of 
the  parasites  of  these  rodents  is  essential  nowadays,  espe¬ 
cially  for  those  who  are  called  upon  to  deal  with  plague. 
No  fewer  than  fifteen  different  kinds  of  fleas,  besides 
lice  and  ticks,  are  described  as  occurring  on  rats.  Not  so 
long  ago  fleas  were  termed  Aphaniptera ;  now  they  are 
said  to  belong  to  the  Siphonaptera,  and  the  common 
Pulex  fasciatus  has  become  Ceratophyllus  fasciatus, 
Pulex  serraticeps  has  become  Ctenoccphalus  can-is,  and 
Pulex  pallidus  vel  cheopis  is  to  be  known  as  Loemopsylla 
cheopis  (Roths.),  1903.  Truly  the  ways  of  the  makers  of 
systematic  nomenclature  are  past  finding  out  and  there 
is  no  rest  for  the  weary  student.  The  pamphlet  gives 
a  short  account  of  all  these  as  well  as  of  the  endo- 
parasites  of  the  rat,  and  though  not  full  enough,  the  ample 
references  will  be  very  convenient  to  those  specially 
interested  in  the  subject. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  “  Bising  Seat  ”  Commode . 

Dr.  H.  W.  Armstead  (Hyde  Park)  writes  :  In  attending 
a  case  recently  in  which  the  patient  was  so  averse  to  the 
use  of  the  bedpan  that  aperient  medicines  had  to  be  con¬ 
stantly  given,  it  occurred  to  me  that  if  the  commode  in 
common  use  could  be  made  adjustable  to  the  height  of 
any  bed,  the  patient  could  with  very  little  assistance  shift 
himself  on  and  off  it  with  comparative  ease,  the  difficulty 
of  lifting  a  heavy  patient  back  to  bed  from  the  ordinary 
commode  being  thus  overcome.  This  suggestion  of  mine 


has  been  skilfully  carried  out  by  J.  and  A.  Carter,  of 
2-6,  New  Cavendish  Street,  W.,  and  many  other  useful 
additional  features  added.  The  arms  of  this  chair  turn 
down,  leaving  the  seat  flush  with  the  height  of  any  bed, 
and  a  firm,  strong  footboard  is  fitted,  so  that  the  patient 
can  slide  off  either  side  on  to  the  seat  and  occupy  a  natu  ral 
position,  or  can  sit  on  the  commode  with  the  legs  remain¬ 
ing  in  bed.  A  false  caned  seat  slides  over  the  orifice  when 
the  commode  is  required  for  use  as  an  ordinary  chair.  I  he 
mechanism  of  the  rising  seat  is  easily  operated  by  muse 
or  attendant,  by  whom  this  commode  will  be  lonnd, 
I  think,  of  considerable  use. 
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JOHN  WALL,  M.D.,  OP  WORCESTER. 

In  the  eighteenth  century,  and  for  some  period  also  in  the 
nineteenth,  the  leading  county  towns  of  England,  being 
cut  off  from  London  by  distance  and  heavy  roads,  were 
the  natural  centres  of  business  and  social  intercourse  for 
considerable  areas  of  country.  It  was  not  only  their  fairs 
and  weekly  markets  which  gave  them  this  importance. 
In  winter  time  the  county  families  came  to  these  local 
capitals  to  meet  their  friends  and  to  attend  the  balls  and 
assemblies.  This  was  especially  the  case  with  cathedral 
cities,  where  a  more  cultured  clergy  gave  a  certain  tincture 
of  learning  to  society.  Such  a  city  was  Worcester,  “  the 
queen,”  as  Macaulay  terms  her,  “  of  the  cider  land  ” ; 
always,  from  her  position  on  the  navigable  Severn,  a  mart 
for  inland  trade,  and  from  remote  times  the  historical  head 
of  a  wide  and  wealthy  district.  It  followed,  as  a  matter  of 
course,  that  from  the  first  dawn  of  the  higher  lights  of 
medical  science  in  this  country,  two  consulting  physicians, 
university  graduates,  consorting  on  equal  terms  with  the 
leading  families  around,  were  to  be  found  in  Worcester. 

In  such  a  position  was  the  subject  of  this  notice — well 
educated,  well  connected,  well  to  do,  with  peculiar  talents 
which  might  have  given  him  eminence  in  more  than  one 
walk  of  life,  but  above  all  with  a  power  of  perception  and 
a  spirit  of  persevering  inquiry  which  made  him,  whatever 
he  undertook,  assured  of  ultimate  success. 

John  Wall  was  born  in  1708  (just  two  hundred  years 
ago)  in  the,  parish  of  Powick,  some  two  miles  from 
Worcester,  of  which  city  his  father  was  a  respectable 
citizen,  prosperous  in  trade,  who  had  served  the  office  of 
mayor  in  1703.  According  to  Chambers,1  he  was  descended 
from  a  good  Herefordshire  family.  His  son  was  educated 
at  first  in  the  adjoining  parish  of  Leigh  Sinton,  and  after¬ 
wards  at  the  King’s  (Cathedral)  School  of  Worcester. 
From  that  foundation,  where  the  great  John  Somers  as 
a  boy  first  showed  his  remarkable  intellect,  John  Wall  was 
elected  in  June,  1726,  a  scholar  of  Worcester  College, 
Oxford.  Before  this  his  father  had  died,  and  Lord  Sandys, 
of  Ombersley  Court,  had  become  one  of  his  guardians,  it  is 
said  by  the  boy’s  own  choice.  If  this  were  so  he  must 
have  been  in  one  way  disappointed,  for  it  appears  that 
Lord  Sandys,  having  discovered  the  inordinate  love  for 
painting  which  was  shown  by  his  ward,  and  fearing  the 
effect  of  oil  colours  on  the  boy’s  health,  forbade  his  artistic 
pursuits.  It  may  be  presumed  that  the  young  amateur 
turned  to  literature  for  solace,  and  it  is  certain  that  he  won 
reputation  at  the  university,  became  a  friend  of  men  of 
eminence,  and  in  a  few  years  was  chosen  a  Fellow  of 
Merton  College. 

But  neither  this  success  nor  his  fine  art  tastes  diverted 
him  from  the  pursuit  of  a  working  profession  ;  and  his 
inquiring  mind,  naturally  bent  on  philosophical  questions, 
turned  to  the  study  of  medicine  as  the  one  most  congenial. 
For  some  years  he  diligently  applied  himself,  both  at 
Oxford  and  also  at  St.  Thomas’s  Hospital,  to  the  acquisi¬ 
tion  of  medical  knowledge,  and  in  1736  he  obtained  the 
degree  of  Bachelor  of  Physic,  having  earlier  in  the  same 
year  been  admitted  to  that  of  M.A.  At  this  time  he  also 
secured  a  licence  to  practise,  but  he  does  not  seem  to  have 
completed  his  degrees  in  the  faculty  till  1739,  when  he 
graduated  as  Doctor  of  Medicine,  and  leaving  Oxford 
definitively,  settled  as  a  consulting  physician  at  Worcester. 
He  was  then  31  years  of  age,  and  in  the  following  twelve- 
month  he  married  a  lady  of  his  guardian’s  blood,  Catherine, 
youngest  daughter  of  Martin  Sandys,  uncle  of  the  peer. 

With  such  connexions  both  in  the  city  and  the  county, 
and  backed  by  his  university  reputation,  he  was  not 
likely  to  want  for  practice,  and  there  is  no  doubt  that 
for  some  thirty  years  he  was  facile  princess  among  the 
profession  in  Worcestershire.  It  may  be  noted  that  a 
surgical  contemporary  of  his  of  high  repute,  known  to 
and  mentioned  by  John  Hunter,  Mr.  William  Russell  of 
Worcester,  left  on  record  his  admiration  for  the  attain¬ 
ments  of  Dr.  Wall.  A  number  of  publications  on  various 
medical  topics  evinced  his  untiring  pursuit  of  knowledge 
and  his  zeal  in  experiment,  but  probably  few  of  them 
would  be  of  much  interest  in  the  present  day.  Medical 
science  has  made  a  long  and  fruitful  march  since  the 


1  Biographical  Illustrations  of  Worcestershire,  1821 


eighteenth  century.  But  it  may  be  observed  of  1 
Dr.  Wall’s  literary  productions  that  they  were  singulai 
practical  in  their  character,  more  designed  to  benefit  t 
public  than  to  advertise  himself.  It  was  not  the  lee, 
mark  of  his  perceptive  mind  that  he  was  the  first  to  poi 
out  the  peculiar  purity,  and  hence  the  health-giving  pi 
perties,  of  the  water  on  the  Malvern  Hills.  He  analys. 
the  flow  from  the  springs,  which  in  ancient  times  h. 
been  esteemed  holy,  and  showed  that  they  were  abs 
lutely  free  from  all  organic  matter  ;  or,  as  was  with 
said  of  his  tract  on  the  subject : 


The  Malvern  water,  says  Dr.  Wall, 

Is  famed  for  containing  just  nothing  at  all. 


of  his  made  Malvern’s  fame 


as 


This  publication 
watering  place. 

The  native  taste  of  Dr.  Wall,  his  early  artistic  instinc, 
have  been  mentioned.  In  the  opinion  of  some  people  t‘ 
passion  which  he  exhibited  for  painting  may  create  si. 
prise.  But  on  philosophical  grounds  it  need  not  do  . 
The  artist,  as  much  as  the  poet,  is  “  of  imagination  l 
compact,”  and  it  may  well  be  doubted  whether  there  s 
any  occupation  of  the  mental  kind  where  the  imaginati; 
faculty  is  of  more  value  than  in  that  of  the  medical  pe¬ 
titioner.  For,  to  conjecture  the  onset  of  disease,  to  fores) 
the  results  of  scientific  treatment,  to  gauge  the  vital  fob 
of  the  afflicted  frame,  to  weigh  at  its  due,  in  sum 
scales,  “the  perilous  stuff  that  life  is  made  of,”  is  wo, 
not  for  the  dullard,  but  for  the  sensitive  imaginative  nu. 
Long  ago  it  was  recorded  that  “  in  all  the  concerns  £ 
life,  and  particularly  in 


distinguished 


by 


his  practice,  Dr.  Wall  vs 


an  uncommon  sweetness  of  mann 
and  cheerfulness  of  disposition  which,  in  unioE  w:i 
his  knowledge  and  discernment,  attracted  the  affectii 
and  confidence  of  those  who  required  his  assistance" 
Who  can  doubt  that  his  vivid  fancy  and  exquisite  tae 
had  much  to  do  with  the  attraction  ?  At  all  even, 
neither  preparatory  studies  nor  professional  success  p  • 
vented  his  addiction  to  art,  nor  perhaps  much  affected  .3 
proficiency  in  painting.  In  compliment  to  Merton,  a 
designed  and  executed,  for  its  hall,  a  large  historical  co  - 
position,  which  represented  the  founder  in  episcopal  rob 
and  mitre,  pointing  to  a  view  of  his  college;  some  aj- 
gorical  figures  were  introduced,  and  two  cherubs  belch 
scroll  containing  the  names  of  distinguished  members  l 
the  college ;  among  them  were  Roger  Bacon,  Linacre,  ai 
Harvey.  °  This  painting,  which  disappeared,  no  one  knos 
how  or  why,  in  the  earlier  part  of  last  century ,  was  f 
course  in  a  style  now  out  of  date ;  but  it  must  have  bti 
well  executed,  and  certainly  a  remarkable  production  r 
a  self-taught  hand.3  Indeed,  the  Lord  Lyttelton  of  tit 
day,  himself  a  man  of  acknowledged  taste,  and  bearing! 
name  historical  in  English  literature,  is  known  to  hie 
said  of  Dr.  Wall  “  that,  if  he  had  not  been  one  of  the  tit 
physicians,  lie  would  have  been  one  of  the  first  painters 
the  age.”  This  may  have  been  the  exaggeration  of  friei- 
ship,  but  it  is  to  be  observed  that  Joseph  Warton,  He 
Master  of  Winchester,  and  no  mean  author,  said  mu 
the  same  thing.  His  contemporaries  were  of  that  opmi ■ 
“  His  oil  paintings,”  says  Chambers,  “  in  later  life,  w  e 
the  source  of  attraction  to  every  stranger  visi 
Worcester;  among  others,  Garrick,  whose  quick  U 
vivacious  manner  of  jumping  upon  the  chairs  to  assis  , 
little  great  actor  in  his  nearer  approach  to  the  pictures 
still  known  by  tradition  in  this  city.”4  The  ‘  Hea 
Pompey  brought  to  Caesar,”  one  of  his  large  works,  v 
in  the  earlier  years  of  last  century  to  be  seen  at  Ha*  v 
Hall,  the  seat  of  the  Lytteltons.  “  Dr.  Wall's  paint  ^ 
room,”  continues  Chambers,  “  is  attached  to  the  bacK  p 
of  the  house  in  which  he  lived  in  Foregate  Street,  it  w- 
once  an  Inn,  called  the  Green  Dragon,  but  now  the  rc 
dence  of  George  Woodyatt,  M.D.”  The  inn,  it  inay  _ 
stated,  stood  back  from  the  road,  which  ran  through 
was  then  a  suburb  outside  the  ancient  walls;  Dr. 
bought  the  property,  and  built,  in  front  of  the  okl  bui 
and  level  with  the  street,  a  house  admirable  in  its 
and  bearing  proof  in  its  structure  and  arrangemen  s 
it  was  the  work  of  an  artist.  The  long  music  roo 
what  had  been  the  inn  became  the  studio  ol  e 

f 


2  Chambers,  p.  386. 

3  The  inscription  on  it  was  “  J.  Wall  auroSiSaxTos  Inv.  pmx. 

4ep.  389. 
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tight  painter.  In  the  front  hall  of  the  house  there  hun<r 
•a  century  lus  portrait  painted  by  himself,  evidently  a 
in$  likeness,  \\  ith  a  bright,  intellectual  face,  and  withal 
lebonair  air,  his  crush  hat  in  his  hand,  the  presentment 
a  man  of  the  world  as  much  as  a  man  of  science.  This 
leresting  picture  remained  in  the  hall  during  the  occupa- 
n  of  the  house  by  Sir  Charles  Hastings.  After  his 
ath  it  disappeared  somewhat  mysteriously  ;  but  there  is 
ison  to  hope  that  it  has  been  lately  recovered,  though 
newliat  damaged,  and  that  it  is  now  safe  in  the  museum 
the  Royal  Porcelain  Company  at  Worcester. 

[f  that  be  so,  the  counterfeit  presentment  of  this  gifted 
tn  could  find  no  more  fitting  resting  place.  For  Dr^Wall 
,s  the  undoubted  founder  of  that  remarkable  industry. 
'•  Gladstone,  in  a  memorable  speech  on  china  at  the 
lienaeum  Club,  a  speech  full  of  his  usual  wealth  of  words 
i  fertility  of  illustration,  was  the  first  to  point  out  that 
)  establishment  of  a  porcelain  manufacture  at  Worcester 
s  due  to  a  political  motive.  In  the  middle  of  the 
hteenth  century  the  Dean  and  Chapter  of  Worcester 
re  Jacobite  in  opinion,  and  possessed  of  great  influence 
that  city.  Dr.  Wall  was  a  steadfast  Whig,  and 
unchly  loyal  to  the  Hanoverian  dynasty.  The  rising 
1745  had  roused  the  Whig  party  to  action,  and  they 
re  everywhere  founding  clubs  and  other  institutions,  to 
sngthen  their  cause  among  the  people.  Dr.  Wall  was 
r  behindhand  in  the  work.  He  faced  the  retrograde 
an  and  Chapter,  and  founded,  close  to  their  own  pre- 
cts,  an  industry  which  challenged  their  influence,  and  in 
future  made  itself  famous  throughout  the  civilized 
rid,  while  it  immortalized  his  own  name. 

'his  enterprise  was  started  in  1751.  Dr.  Wall  had  pre- 
flsly  ascertained,  by  personal  observation  and  also  by 
mical  experiment,  the  bed  of  clay  in  Cornwall  best 
jod  for  the  manufacture.  To  this  hour  his  discernment 
as  good  as  to  the  material  to  be  used.  Not  only  so,  but 
ras  to  his  fine  and  cultivated  taste  that  the  beauty  of 
old  Worcester  china,  alike  in  colour  and  design,  was 
•  There  was  no  period  of  slow  incubation.  The  early 
ducts  of  the  manufacture  sprang  perfect  from  his 
iderful  brain.  At  this  day  the  best  recommendation  of 
ume  “  Old  Worcester  ”  is  that  it  shows  “  Dr.  Wall’s 
s.”  It  will  thus  be  seen  that  what  was  his  boyhood’s 
31°n  antl  tlie  recreation  of  his  vigorous  manhood 
uded  also  the  most  memorable  achievement  of  his  life, 
he  whole  story  is  a  marvellous  example  of  what 
rgy  and  application  can  do.  When  he  was  once  asked 
r  he  could  find  time  for  all  his  occupations,  his  answer 
instructive.  “  Sir,”  he  said,  “I  make  time.” 
e  died  at  Bath,  where  he  had  gone  for  the  benefit  of 
paters,  on  June  27th,  1776.  He  was  buried  there  in 
Abbey  church,  and  an  inscription  on  the  stone  records, 

1  simple  unexaggerated  praise,  “  a  life  of  labour  for  the 
1  of  others.”  The  words  might  stand  as  a  just 
gium  on  the  medical  profession  at  large.  But  certainly 
' .Profession  has  produced  few  more  worthy  or  more 
lant  characters  than  that  of  John  Wall. 

_ _ G.  W.  H. 

IE.  Red  Book,  No.  129,  of  the  British  Fire  Prevention 
muttee,  is  an  interesting  and  informing  document.  It 
s  with  the  testing  of  textile  fabrics  such  as  flannelette, 
tz,  chiffon,  calico,  Swiss  lace,  and  Madras  curtains 
ted  with  a  fire-resisting  material  known  as  “  Flameoff.” 
tests  appear  to  have  been  carried  out  with  great  pre- 
'n  and  care,  and  the  results  must  be  considered  to  be 
be  whole  satisfactory.  The  methods  adopted  in  treat- 
ne  fabric  to  carry  out  the  tests  are  those  which  could 
by  be  carried  out  in  a  modern  laundry  or  even  in  a 
ate  house.  The  fabrics  untreated,  when  fired  burned 
t  weir  usual  rapidity,  when  subjected  to  treatment  at 
Efferent  laundries  their  inflammability  was  remarkably 
lushed ;  they  charred  only  in  sixty-nine  tests  and 
i6d  slightly  in  three  out  of  a  total  of  seventy-two  tests. 

1  a  method  of  reducing  fire  hazard  is  one  which  is  well 
by  of  the  serious  consideration  of  managers  of  hos- 
H  aa<1  °ther  institutions,  and  we  would  call  attention 
ie  fact  that  the  treatment  can  be  carried  out  in  the 
ration  laundry.  In  view  of  the  very  great  importance 
ie  matter,  the  cost  ought  not  to  be  an  insuperable 
tele.  We  know  that  a  large  number  of  lives 
‘ost  annually  by  the  firing  of  textile  fabrics,  and  as 
chemical  treatment  seems,  as  a  preventive,  to  be 
in  reach,  we  feel  sure  that  if  any  additional  security 
3e obtained,  those  directing  public  institutions  will  be 
y  to  avail  themselves  of  it. 
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The  following  report  was  presented  to  the  London  Educa¬ 
tion  Committee  on  December  9th : 

November  20th,  1908. 

'  !• — The.  Council  on  July  2nd,  1907  (p.  49),  authorized 
the  Education  Committee  to  appoint  a  Special  Sub-Com¬ 
mittee  under  the  provisions  of  Schedule  1  A  (6)  of  the 
Education  Act,  1902,  to  inquire  into  the  whole  question  of 
the  medical  treatment  of  children  attending  public 
elementary  schools,  to  examine  witnesses,  and  to  take 
evidence.  The  terms  of  reference  as  laid  down  by  the 
Education  Committee  require  that  the  Special  Sub-Com¬ 
mittee  shall  make  inquiries  upon  the  following  points— 

(i.)  What  is  the  existing  provision  for  the  medical 
treatment  of  school  children  ? 

(ii.)  To  what  extent  can  this  provision  be  rendered 
more  available  by  the  action  (a)  of  the  hospitals,  (ft)  of 
the  Council  ? 

(iii.)  What  additional  provision,  if  any,  is  desirable  ? 
(iv.)  How  should  this  provision  be  supplied  ? 

The  Education  Committee  constituted  the  special  sub¬ 
committee  as  follows : 

Members  of  the  Council  or  of  the  Education  Committee — The 
chairman  of  the  Education  Committee ;  the  vice-chairman  of 
the  Education  Committee;  Miss  N.  Adler;  A.  A.  Allen; 
Dr.  R.  M.  Beaton;  S.  J.  G.  Hoare  ;  E.  A.  H.  Jay ;  Miss  A.  Susan 
Lawrence  ;  the  Hon.  H.  Lygon ;  Mrs.  Wilton  Phipps ;  Dr.  A. 
Salter  ;  Major  Skinner,  and  Graham  Wallas. 

Representatives  of  outside  institutions — Norman  G.  Bennett 
(British  Dental  Association) ;  Sir  Victor  Horsley  (British 
Medical  Association) ;  Dr.  Sidney  Phillips  (Central  Hospital 
Council  for  London) ;  Dr.  Charles  Gray  (Charity  Organization 
Society) ;  the  Right  Hon.  Lord  Cheylesmore,  C.V.O.  (Metro¬ 
politan  Hospital  Sunday  Fund) ;  Douglas  Owen  (London 
Hospital) ;  Robert  J.  Bland  (Royal  London  Ophthalmic  Hos¬ 
pital)  ;  Dr.  H.  Morley  Fletcher  (St.  Bartholomew’s  Hospital). 

On  27th  November,  1907,  the  Committee  addressed  a 
circular  letter  to  hospitals  within  the  county  stating  that 
the  Council  wished  to  inquire  fully  into  the  whole  ques¬ 
tion  of  the  general  medical  treatment  of  children  attend¬ 
ing  public  elementary  schools,  and  submitted  the  following 
questions  to  the  hospitals,  with  a  request  that  the  hospital 
authorities  should  also  furnish  statement  of  their  rules 
regarding  out-patients. 

(i.)  What  number  of  children  of  school  age  is  being 
treated  at  the  hospitals  ? 

(ii.)  What  number  could  be  so  treated? 

(iii.)  What  number  of  cases  falling  .under  the  following 
heads  could  be  dealt  with : — (a)  refraction,  (b)  discharging 
ears,  (<*)  chronic  parasitic  diseases,  (d)  dental. 

(iv.)  What  measures  are  adopted  in  the  hospitals  for 
relief  of  the  large  number  of  chronic  debilitated  children 
suffering  from  various  superficial  troubles  of  eye,  ear, 
and  nose,  lack  of  nutrition,  and  nervous  debility. 

(v.)  Whether  the  hospital  authorities  are  satisfied  with 
what  they  are  able  to  do  in  regard  to  children  with 
tubercular  bone  diseases. 

The  letter  was  sent  to  50  hospital  authorities ;  26  for 
various  reasons  did  not  reply,  2  stated  that  they  did  not 
deal  with  the  matter  referred  to  in  the  circular,  and  22 
gave  the  replies  which  are  summarized  in  Appendix  A, 
which  follows  this  report.1 

To  obtain  the  fullest  possible  information  we  addressed 
a  circular  letter  to  198  hospitals,  dispensaries,  and  kindred 
institutions  within  the  county.  With  the  circular  letter 
we  enclosed  an  inquiry  form  containing  the  following 
questions — 

(i.)  What  number  of  children  under  14  was  treated 
during  the  years  1906  and  1907  for  various  ailments  of  the 
teeth,  distinguishing  between  treatment  (a)  for  preservation, 

(ft)  extraction  of  teeth? 

(ii.)  What  number  of  children  under  14  was  treated 
during  tho  years  1906  and  1907  for  various  affections  of  the 
eyes,  distinguishing  between  (a)  errors  of  refraction,  (ft) 
actual  diseases  ? 


1  We  are  unable,  from  considerations  of  space,  to  reproduce  this 
appendix,  but  hope  to  deal  with  it  in  a  subsequent  issue ;  meanwhile  a 
rough  analysis  shows  that  two  hospitals  stated  that  their  resources  were 
already  overtaxed,  ten  that  they  could  deal  with  no  more  cases  than  at 
present,  and  four  that  they  could  receive  more  patients ;  in  six  cases 
either  the  question  is  not  answered,  or  the  reply  cannot  be  briefly 
stated. 
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(iii.)  What  accommodation  exists  for  the  treatment  of 
children  under  (i.)  and  (ii.)  respectively? 

(iv.)  Would  it  he  practicable  (a)  to  treat  larger  numbers 
of  children  during  the  regular  hours  of  work  of  the  institu¬ 
tion,  or  ( b )  to  use  the  institution  under  special  arrangements 
outside  the  regular  hours  for  the  exclusive  treatment  of 
elementary  school  children  ? 

Of  this  number  149  institutions  have,  for  various  reasons, 
not  replied  to  the  inquiries  ;  13  have  stated  that  they  do 
not  deal  with  matters  affecting  the  eyes  or  teeth.  The 
replies  received  from  the  remaining  36  are  summarized  in 
Appendix  B,  which  follows  this  report.2 

We  have  held  ten  meetings  and  seen  the  following 
witnesses — Mr.  Herbert  Parsons,  F.R.C.S. ;  Dr.  J.  H. 
Sequeira,  M.D.,  F.R.C.P. ;  Mr.  B.  L.  Abrahams,  F.R.C.P. ; 
Mr.  P.  Macleod  Yearsley,  F.R.C.S.;  Mr.  Wallis,  Mr. 
Bishop  Harman,  F.R.C.S. ;  Miss  Wright  (head  mistress  of 
Shepperton  Road  L.C.C.  school),  Miss  Foxlee  (head 
mistress  of  Haseltine  Road  L.C.C.  school  and  formerly 
head  mistress  of  Waterloo  Road  L.C.C.  school),  and  Miss 
E.  M.  Phillips  (head  mistress  of  Hanbury  Street  L.C.C. 
school),  Mr.  Warren,  and  Mr.  Hancock  Nunn. 

We  have  also  considered  a  report  of  the  section  of  the 
Day  Schools  Sub-Committee  on  the  work  of  the  medical 
officer,  memoranda  by  Mr.  Norman  Bennett,  Mr.  Herbert 
Parsons,  Mr.  Bishop  Harman,  a  memorandum  prepared  by 
the  British  Dental  Association,  and  a  report  from  Dr. 
Cunningham  on  the  working  of  the  Cambridge  School 
Dental  Clinic. 

We  considered  in  the  first  place  the  information  already 
in  the  possession  of  the  Council,  and  have  examined  in 
detail  all  cases  where  there  appeared  prima  facie  evidence 
of  difficulty  in  obtaining  treatment.  Our  inquiries  were, 
in  consequence,  chiefly  devoted  to  matters  which  may  be 
arranged  under  the  following  heads — teeth,  vision,  ring¬ 
worm,  favus,  suppurating  ears  and  adenoids,  tuberculosis, 
and  general  debility. 

1.  Teeth. 

From  the  strong  and  unanimous  evidence  before  us,  it  is 
clear  that  the  teeth  of  the  children  in  the  London  Schools 
are  in  an  extremely  unsatisfactory  state. 

Mr.  Wallis  has  made  an  examination  of  the  teeth 
of  the  children  at  the  Michael  Faraday  school, 
Wralworth,  and  also  at  the  open-air  school  at  Bostall 
Woods  (1907),  and  estimated  that  “  at  least  90  per  cent, 
were  in  urgent  need  of  dental  treatment.”  Dr.  Marion 
Hunter’s  examination  of  the  teeth  of  infants  gave  similarly 
bad  results.  The  statistics  collected  by  a  committee  of  the 
British  Dental  Association  between  1890  and  1897  lead  to 
the  same  conclusions.  We  have  no  doubt  that  this  state 
of  affairs  is  mainly  due  to  neglect  in  proper  feeding  and 
other  matters  during  infancy  and  childhood.  Of  the 
245  children  seen  by  Mr.  Wailis,  for  example,  we  are  told 
that  only  three  possessed  and  used  a  toothbrush.  We 
believe  that  it  is  of  the  first  importance  that  the  attention 
of  parents  should  be  drawn  to  the  question,  thereby 
emphasizing  the  recommendation  (No.  52)  of  the  inter¬ 
departmental  committee  on  physical  deterioration,  and 
we  think  that  such  valuable  preventive  work  could 
be  done  through  the  schools.  Remarkable  results 
have  been  obtained  at  Shepperton  Road  L.C.C.  school 
through  the  personal  exertions  of  the  head  mistress. 
Here,  out  of  290  girls  examined,  227  were  found  to  have 
given  the  necessary  attention  to  their  teeth.  Mr.  Norman 
Bennett  considered  “that  it  was  quite  certain”  that  if 
dental  hygiene  were  taught  and  cleanliness  could  be 
enforced  “  the  total  sum  of  dental  disease  would  be  vastly 
reduced.”  At  the  same  time  it  does  not  appear  that  suffi¬ 
cient  provision  exists  either  for  conservative  treatment  or 
even  for  extraction  in  London.  We  considered  both  the 
number  of  private  practitioners  in  London  and  the 
facilities  offered  by  the  hospitals.  We  are  convinced  that 
the  existing  provision  is  wholly  inadequate,  and,  unless 
additional  facilities  are  provided,  it  is  not  possible  for 
large  numbers  of  children  to  obtain  proper  dental 
treatment. 

2.  Vision. 

The  Council  has  in  its  possession  full  and  extensive 
information  with  regard  to  the  eyesight  of  the  children 
attending  its  schools.  In  1902  the  School  Board  made 
arrangements  for  testing  the  sight  of  its  pupils.  These 

2  For  the  same  reason  we  are  compelled  to  postpone  an  analysis  of 
Appendix  B. 


arrangements  have  been  continued  and  extended  by  tl 
Council.  At  present  the  sight  of  all  children,  except  i 
infants’  departments,  is  tested  by  the  teachers.  Thos 
who  cannot  pass  the  test  prescribed  are  seen  by  tl 
Council’s  oculist  ;  and  where  the  oculist  thinks  that  trea 
ment  is  necessary,  cards  explaining  that  the  child’s  sigl 
needs  attention,  and  suggesting  that  medical  advice  shorn 
be  obtained,  are  issued  to  the  parents.  It  is  compute 
that  about  60,000  children  in  the  schools  suffer  fro: 
defective  vision.  It  appears  that  the  hospitals  can  on 
deal  with  a  small  proportion  of  these  cases.  The  woi 
required  is  mainly  determining  errors  of  refraction.  Th 
is  tedious,  and  without  great  professional  interest,  wbi 
the  number  of  cases  involved  is  a  serious  strain  on  tl 
hospitals.  The  Council  has  continually  received  complain 
from  the  hospitals  on  this  point. 

At  the  same  time,  the  bulk  of  the  children  seen  by  tl 
Council’s  oculists  do  not,  so  far  as  we  can  judge,  ohta: 
advice.  Miss  Foxlee  and  Miss  Phillips  also  spoke  of  tl 
difficulty  they  had  experienced  in  securing  treatment  f 
the  children  at  their  schools.  Miss  Foxlee  stated  th: 
33  per  cent,  of  the  cases  in  her  school  reported  by  tl 
oculists  as  of  defective  vision  had  obtained  glasses,  tl 
remainder  having  taken  no  action  whatever.  At  Waterli 
Road  school  she  had  succeeded  in  inducing  50  per  cent, 
those  with  defective  vision  to  attend  a  hospital.  In  190 
the  Council’s  oculists  made  some  investigations  as  to  ho 
far  their  inspection  had  led  to  treatment.  It  was  four 
that  out  of  2,298  children  with  defective  vision  who  we 
seen  at  least  three  months  after  the  date  of  the  fir 
examination,  only  36  per  cent,  had  had  some  so 
of  advice.  The  percentage  figures,  however,  appeart 
much  better  than  the  reality,  as  many  never  did  mo 
than  pay  one  visit  to  a  hospital.  In  consequence  tl 
money  spent  by  the  Council  on  the  inspection  of  childrt 
is,  to  a  great  extent,  wasted.  We  think  that  addition 
provision  is  desirable  for  dealing  with  the  large  number 
children  suffering  from  defective  vision,  who,  under  pr 
sent  conditions,  can  only  obtain  knowledge  of  what  th< 
need  without  any  means  of  procuring  it.  In  this  connexu 
it  should  not,  we  think,  be  forgotten  that,  without  assis 
ance,  the  necessary  routine  of  school  life  may  be  positive 
injurious  to  such  children. 

We  have  considered  the  question  of  the  supply 
spectacles.  We  think  that  this  should  be  met  from  priva 
sources. 

3.  Ringworm. 

Ringworm  is  common  all  over  London.  The  childrt 
affected  are  often  away  from  school  for  several  montl 
and  occasionally  even  for  years.  The  effect  upon  tl- 
school  attendance  is  serious.  The  medical  officer  (Educ 
tion)  reports  that  twelve  schools  taken  at  random 
various  parts  of  London  lost  26,766  attendances  from  r:n 
worm  in  twelve  months.  On  this  basis  the  loss 
attendance  in  the  whole  of  London  is  1,179,934.  Takii 
the  minimum  number  of  sessions  in  one  ye 

required  by  the  Board  of  Education  to  be  4(. 
the  number  of  lost  attendances  is  equal  to  2,9 1 
children  in  average  attendance,  or  a  loss  of  gra 
amounting  to  £5,654  per  annum.  The  evidence  i 
have  heard  shows  that  the  old  method  of  treatment  1 
ointment  is  extremely  tedious  and  sometimes  useless.  Tl 
new  treatment  by  means  of  the  Roentgen  rays,  on  t. 
other  hand,  is,  according  to  Dr.  Sequeira,  effective  in  ; 
ordinary  cases  (about  80  per  cent,  of  the  whole  numbe 
According  to  him,  the  treatment  by  rays  (with  an  exposu 
of  from  one  to  one  and  a  half  hours,  and  costing  from  - 
to  7s.  per  head)  was  sufficient,  the  whole  period  of  absen 
from  school  lasting  about  four  months.  Each  installatn' 
of  the  apparatus  costs  about  £100.  This  tret 
ment  is  beyond  the  means  of  the  ordinary  geaei 
practitioner,  and  has  only  been  installed  at  a  few  be 
pitals.  In  this  connexion,  the  experience  of  the  Meti 
politan  Asylums  Board  is  interesting.  The  Board  us 
to  have  ringworm  schools  at  Banstead  and  Witham.  1 
average  stay  of  the  first  hundred  children  was  1  Je 
7  months  ;  28  per  cent,  stayed  over  two  years ;  and  r-  P 
cent,  over  three  years.  In  May,  1905,  the  *-ray  treatme 
was  introduced,  and  at  the  following  Easter  the  Witha 
school  could  be  closed  as  there  was  no  further  use  tor 
the  average  period  of  detention  of  the  first  kuncr 
children  being  5f  months  or  4^  months  from  the  appnc 
tion  of  the  rays.  We  think  that  additional  provision 
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drable  if  this  disease  is  to  be  effectively  dealt  with, 
e  amount  of  work  needed  may  be  expectsd  after  the 
,t  year  or  so  to  be  a  constantly  decreasing  quantity. 

4.  Favus. 

?avus  is  a  form  of  contagious  skin  disease  due  to  fungus, 

1  is  hardly  ever  found  except  in  the  families  of  aliens, 
is  extremely  obstinate  and  frequently  resists  all  treat- 
nt.  The  known  cases  occurring  in  elementary  school 
ldren  are  kept  under  observation,  and  during  the  past 
3  years  most  of  them  have  been  under  treatment  at  a 
■cial  favus  school.  This  school  was  opened  in  1906 
;k  61  children.  Between  that  date  and  March  31st, 
)7,  29  were  admitted  and  9  left,  bringing  the  total 
tuber  of  cases  to  81.  The  treatment  given  in  this  school 
i  resulted  in  the  past  year  in  37  per  cent,  being  cured, 
ich  may  be  considered  as  a  satisfactory  result.  We  do 
think  that  more  should  be  done  with  regard  to  the 
atment  of  school  children  suffering  from  favus. 

5.  Suppurating  Ears  and  Adenoids. 

Yom  the  evidence  before  us  it  seems  that  the  hospitals 
;  sufficiently  able  to  deal  with  the  cases  requiring 
orations.  It  is  different,  however,  with  those  cases  of 
charging  ears  which  require  prolonged  treatment,  It 
estimated  by  Dr.  Kerr  that  about  1  per  cent,  of  the 
ldren  in  the  schools  suffer  from  discharging  ears, 
is  condition  not  only  lessens  the  capacity  of  children 
benefit  by  instruction,  but  is  extremely  dangerous, 
ronic  suppurative  otitis,  if  neglected,  sometimes 
stroys  hearing  and  ends  fatally.  Dr.  Kerr  spoke  of 
ffi  neglected  cases  which,  within  his  personal  know- 
ge,  had  ended  fatally.  We  had  also  before  us  a 
mailed  investigation  into  the  history  of  216  children  in 
3  Council's  schools  for  the  deaf.  In  51  cases  deafness 
,s  due  to  diseases  of  the  middle  ear.  Cases  of  middle- 
f  deafness  would  need  careful  examination  by  a  surgeon, 
d  then,  in  the  majority  of  cases,  frequent  cleansing  by 
rses  (Mr.  Yearsley  spoke  of  three  times  a  day).  In  a 
’tain  proportion  of  cases  recovery  might  be  expected  by 
3se  means,  but  for  those  who  resisted  such  treatment,  an 
sration  would  probably  be  necessary.  Mr.  Yearsley 
3ke  of  the  great  difficulty  in  carrying  out  such  a  course 
treatment  as  part  of  the  ordinary  out-patients’  depart- 
:nt  of  a  hospital.  We  think  that  it  is  desirable  that 
ditional  provision  should  be  made  for  such  cases,  and  we 
anot  resist  the  conclusion  that  in  many  instances  such 
atment  would  preserve  life  or  save  hearing. 

6.  General  debility. 

There  are  a  large  number  of  children  in  the  schools  suf- 
ing  from  general  debility  who  are  thereby  rendered  not 
ly  unfit  to  go  through  the  regular  school  curriculum  but 
3  also  prone  to  fall  victims  to  zymotic  diseases  and  par- 
ularly  tuberculosis.  General  debility  is  often  due  to  the 
verty  of  the  parents,  and  many  diseases,  such  as  defec- 
e  vision,  carious  teeth,  suppurating  ears  and  adenoids, 
*t  and  other  circumstances  incidental  to  slum  life  are 
ntributory  causes  of  debility.  Many  such  children  could 
ly  be  effectively  treated  by  residence  in  some  institution 
termediate  between  the  hospital  and  the  special  school 
”  prolonged  periods.  In  the  large  majority  of  cases  a 
iy  in  such  a  home  provides  the  only  prospect  of  real 
30very.  It  may  fairly  be  argued  that  such  homes  would 
Serially  reduce  the  number  of  children  in  L.C.C.  special 
bools. 

7,  Tuberculosis. 

As  this  very  common  and  incapacitating  disease  attacks 
ildren  in  various  phases,  provisions  for  dealing  with  it 
;ist  depend  upon  the  class  of  case  affected. 

A  simple  subdivision  of  the  cases  into  two  groups  may  be 
ide,  namely,  those  in  which  the  internal  organs  are 
ronically  or  sub-acutely  involved,  and  those  in  which 
e  disease  attacks  the  bones  or  joints. 

The  first  group  might  be  provided  for  in  residential 
stitutions  where  open-air  life  could  be  secured,  and  in 
'iich  for  the  larger  number  of  cases  a  limited  and  graded 
vriculum  would  be  beneficial. 

The  second  group  includes  those  cases  in  which  the 
sease  begins  locally  in  glands,  bones,  or  joints,  and  can 
!  dealt  with  surgically.  Such  operative  treatment  is 
ovided  either  through  the  private  practitioner  or  the 
)spital,  and  the  child  under  these  circumstances  is 


removed  from  the  education  authority.  The  after-treat¬ 
ment  of  these  cases,  however,  is  a  matter  of  great  practical 
importance,  since  these  children  are  frequently  returned 
to  the  ordinary  school  and  to  conditions  under  which 
the  disease  is  apt  to  relapse  and  lead  to  fresh  develop¬ 
ments.  It  is  this  class  of  case  which  terminates  in  per¬ 
manent  crippling.  Provision,  therefore,  is  requisite  both 
to  arrest  the  disease  in  an  early  stage,  and  to  secure  a 
complete  restoration  to  health  after  direct  treatment  is 
completed.  The  cases,  therefore,  of  the  second  group 
should  ultimately  be  given  the  advantages  of  the  special 
institutions  as  arranged  for  the  first  group. 

We  have  now  dealt  seriatim  with  some  of  the  disease^ 
commonly  found  amongst  elementary  school  children. 
We  believe  that  the  general  impression  left  on  the  minds 
of  the  Education  Committee  will  be  that  the  existing  pro¬ 
vision  of  hospitals  and  other  institutions  as  now  organized 
is  generally  inadequate ;  while  in  regard  to  particular 
diseases  such  as  dental  cases,  errors  of  refraction,  ring¬ 
worm,  and  suppurating  ears,  little  more  than  is  done  at 
present  can  be  expected  from  the  hospitals  and  other 
institutions  with  their  existing  resources  and  organization. 

It  will  be  observed  in  our  order  of  reference  that  we  are 
asked  to  answer  specific  questions  put  to  us  by  the 
Education  Committee. 

Summary  and  Recommendations.  (Questions  i  to  iii.) 
In  answer  to  the  first  three  questions  addressed  to  us— 

(1)  Such  facilities  as  exist  for  the  medical  treatment 
of  school  children  are  provided  by  hospitals,  dispensaries, 
infirmaries,  etc.,  and  the  general  practitioner. 

(2)  Many  of  the  above-mentioned  institutions  with 
their  existing  accommodation  can  do  no  more  so  far  as 
the  treatment  of  the  cases  indicated  is  concerned.  Some 
could  do  more  if  assisted  from  public  funds  ;  others  could 
do  no  more  whether  assisted  or  not. 

(3)  We  think  that,  generally,  sufficient  accommodation 
exists  to  deal  with  the  graver  cases  that  require  opera¬ 
tive  treatment.  On  the  other  hand,  as  regards  the  more 
ordinary  ailments  of  children  a  large  amount  of  routine 
work  is  necessary,  the  provision  for  which  is  inadequate 
and  in  many  parts  of  the  county  non-existent. 

Our  findings  with  regard  to  teeth,  vision,  ringworm, 
favus,  suppurating  ears  and  adenoids,  debility  and 
tuberculosis  is  as  follows  : 

(a)  Teeth. 

(1)  That,  in  the  opinion  of  this  Sub-Committee,  there  is  a 

prevalence  of  dental  caries  among  children  attending 
public  elementary  schools,  and  that  the  existing  accom¬ 
modation  in  the  hospitals  and  dispensaries  for  even 
simple  dental  examination  and  treatment  is  wholly 
inadequate.  .  . 

(2)  That,  in  the  opinion  of  this  Sub-Committee,  it  is  desir¬ 
able  that  provision  should  be  made  for  simple  dental 
treatment  of  school  children. 

(3)  That  it  is  desirable  that  instruction  in  the  hygiene  of 
the  teeth  should  be  given  to  school  children  and  to  their 
parents  or  guardians. 

(4)  That  it  is  desirable  that  the  daily  use  of  the  toothbrush 
by  children  in  their  homes  be  encouraged. 

(5)  That  it  is  desirable  that  from  time  to  time  children  be 
examined  as  to  the  cleaning  of  their  teeth. 


(b)  Vision. 

(1)  That  a  large  number  of  children  are  suffering  from 

defective  vision. 

(2)  That  both  their  ability  to  profit  by  school  instruction 

and,  in  many  cases,  their  physical  health,  are  preju¬ 
dicially  affected. 

(3)  That  neglect  or  delay  in  treatment  may  be  attended  by 

chronic  or  permanent  disability. 

(4)  That,  owing  to  the  large  number  of  cases,  the  existing 

provisions  for  their  examination  and  treatment  are 
inadequate;  and  further,  that  the  delay  and  loss  ot 
time  suffered  by  parents  seeking,  often  from  a  distance, 
hospital  treatment  for  the  children  affected  frequenth 

result  in  the  children  not  being  treated  at  all. 

(5)  That  the  existing  accommodation  in  the  hospitals  anc 

dispensaries  for  such  treatment  is  inadequate. 

(6)  That  all  cases  treated  should  be  re-examined  every  otner 


(7)  That ‘additional  provision  is  desirable  for  the  treatment 
in  the  vicinity  of  the  school  of  all  children  suffering 


frnm  firrnra  of  refraction. 


( c )  Ringworm.  .  ,. 

That,  owing  to  this  obnoxious  and  con]ti®'C1°UfT1  d'S“£ 
manv  children,  estimated  at  2,950  annu  j  o 

attendance,  are  prevented  from  attendin0  school,  an 
expose  others  to  infection  at  home. 
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(2)  That  the  cure  of  the  disease  by  lotions  and  ointments  is 
a  process  occupying  many  months,  or  in  some  cases 
even  several  years,  the  patient  being  meanwhile  pre¬ 
vented  from  attending  an  ordinary  school,  and  remaining 
a  source  of  infection. 

(3)  That  the  disease  is  now  capable  of  being  cured  rapidly 
by  x-ray  treatment,  the  child  ceasing  at  once  to  be  a 
source  of  infection  and  able  to  resume  school  on  the 
re-growth  of  its  hair. 

(4)  That,  owing  to  the  fact  that  x-ray  treatment  is  provided 
only  at  a  few  hospitals,  where  its  use  is  greatly  in 
demand  for  a  variety  of  adult  and  other  diseases,  the 
treatment  is  available  only  to  a  very  limited  extent  for 
ringworm  cases. 

(5)  That  the  delay  and  loss  of  time  suffered  by  parents 
seeking,  often  from  a  distance,  treatment  for  the 
children  affected  frequently  results  in  unwillingness  to 
submit  the  child  for  treatment,  the  child  meantime 
remaining  a  source  of  infection. 

(6)  That  by  means  of  the  x-ray  treatment,  the  disease  can 
be  practically  stamped  out,  thus  rendering  unnecessary 
the  present  schools  specially  maintained  for  children 
suffering  from  it. 

(7)  That  provision  is  desirable  for  the  treatment  of  the 
disease  by  x  rays  at  a  fixed  centre  or  centres. 

(8)  That  power  shall  be  given  to  compel  the  attendance  of 
children  for  treatment  immediately  on  discovery  of  the 
disease. 

( d )  Favus. 

(1)  That  the  present  special  treatment  of  cases  of  favus 
disease  should  be  continued. 

(e)  Suppurating  ears ;  adenoids.  * 

(1)  That  cases  of  suppurating  or  discharging  ears  are  greatly 
prevalent  amongst  children,  about  1  per  cent,  or  7,500 
children  being  thus  afflicted,  more  especially  those  in 
insanitary  surroundings. 

(2)  That  neglect  of  the  complaint  frequently  results  in  deaf¬ 
ness  or  defective  hearing,  and  sometimes  in  consequences 
dangerous  to  health,  or  even  life  ;  in  most  cases  the 
child  being  more  or  less  disqualified  from  profiting  by 
the  school  instruction. 

(3)  That  the  cure  of  such  cases  involves  skilled  syringing  of 

the  ears  daily,  as  well  as  dressings. 

(4)  That  such  treatment  cannot  in  most  cases  be  given  at  the 
child’s  home,  and  cannot  be  undertaken  by  the  hos¬ 
pitals,  even  if  the  parents  were  able  and  willing  to  take 
the  child  there  for  treatment. 

(5)  That  provision  is  desirable  for  the  proper  treatment 
of  suppurating  ears  in  the  immediate  vicinity  of  the 
school. 

(6)  That  any  cases  requiring  operation  or  treatment  other 
than  as  above  described,  and  all  cases  of  enlarged  tonsils 
or  adenoids  calling  for  operation,  should  be  referred  to 
hospital  or  private  treatment. 

(f)  Debilitated  Children. 

(1)  That  a  considerable  number  of  children  living  in  insani¬ 
tary  conditions  are  so  debilitated  as  to  be  unable  fully  to 
profit  by  instruction  in  school,  or  attend  without  further 
deterioration. 

(2)  That  such  children  especially  succumb  to  tubercular 
infection  as  well  as  other  diseases. 

(3)  That  it  is  desirable  that  further  provision  be  made  of 
schools  on  the  lines  of  the  existing  open-air  day  schools 
at  which  debilitated  children  could  be  admitted  by  the 
local  education  authority  for  short  periods. 

(g)  Tuberculosis. 

(1)  That  tubercular  disease  with  its  consequences  dis¬ 
qualifies  children,  if  able  to  attend  school,  from  taking 
due  advantage  of  school  instruction. 

(2)  That  many  cases  discharged  after  treatment  from  hos¬ 
pital,  and  other  cases  not  treated  in  hospital  or  con¬ 
valescent  home,  require  rest  and  sanitary  surroundings 
for  their  effective  and  permanent  cure. 

(5)  That  the  disease  could  in  a  large  number  of  cases  be 
arrested  or  cured  if  such  means  were  provided  for  its 
treatment  in  the  earliest  stages,  and  that  it  is  of  the 
first  importance  that  it  should  be  so  treated. 

(4)  That  children  in  whom  tubercular  disease  of  the  bones 
or  joints  is  detected  should  be  sent  to  their  private 
practitioner  or  to  hospitals  for  treatment. 

Summary  and  Recommendations.  (Question  iv.) 

In  answer  to  question  4 — namely,  how  should  medical 
treatment  be  provided  for  children  found  on  inspection  to 
be  defective  ? — attention  must  first  be  given  to  the  nature 
of  the  conditions  to  be  dealt  with.  It  should  be  under¬ 
stood  that  for  certain  cases  of  mental  and  physical 
deficiency,  education  under  special  conditions  is  already 
provided  by  the  Council. 

It  would  appear  that  the  children  attending  the 
elementary  schools  maintained  by  the  Council,  who 
require  medical  treatment,  may  be  divided  into  three 
classes — 

Class  1.  Those  requiring  care  in  an  institution  and 
outdoor  life,  i.e.  (a)  debilitated  children ;  ( b )  children 


convalescent  from  tuberculosis  treated  surgically;  (< 
children  suffering  from  subacute  or  early  fcubercula 
disease. 

Class  2.  Those  requiring  operative  and  in-patien 
treatment. 

Class  3.  Those  who  can  be  promptly  and  adequatel 
dealt  with  in  suitably  equipped  rooms,  e.g.,  childre: 
suffering  from  teeth  defects  and  sample  diseases,  ey 
defects  and  simple  diseases,  shin  diseases  (chief! 
parasitic,  e.g.,  ringworm,  scabies,  pediculosis,  etc.),  ea 
defects  and  simple  diseases. 

The  provision  requisite  for  each  of  these  classes  mus 
now  be  considered  in  detail. 

Class  1. — As  already  stated,  a  large  number  of  th 
children  in  this  class  can  only  be  effectively  treated  b 
segregation  in  institutions  intermediate  between  tli 
hospital  and  the  special  schools  situated  in  the  country 
but  in  order  adequately  to  provide  for  these  children,  whos’ 
physical  debilitation  and  deterioration  constitutes  a  grav 
national  danger,  a  number  of  residential  schools  will  b 
necessary. 

Class  2. — The  relatively  small  number  of  children  belong 
ing  to  this  class  will  leave  or  be  excluded  from  school  am 
be  referred  for  treatment  at  home  by  private  practitioner 
or  for  in-patient  or  operative  hospital  treatment. 

Class  3. — In  this  class  are  collected  the  very  large  mas 
of  cases  revealed  by  medical  inspection — namely,  physiea 
deficiencies  which  can  be  readily  and  economically  treats 
if  dealt  with  together  at  suitable  centres  convenient!; 
situated  in  regard  to  schools. 

Two  distinct  propositions  have  been  considered  by  th 
Committee — 

(1)  That  the  Council  should  make  arrangements  wit! 
the  existing  hospitals  and  dispensaries. 

(2)  That  the  Council  should  establish  school  surgerie 
or  clinics  at  which  treatment  should  be  provided  by  it 
own  medical  officers. 

Both  propositions  are  alike  in  that  the  cost  of  dealim 
with  the  deficiencies  enumerated  above  is  to  be  provide* 
out  of  the  education  rate.  It  only  remains,  therefore,  fo 
the  Committee  to  report  on  the  relative  efficiency  am 
economy  of  the  two  proposals. 

(1)  Efficiency. 

The  Committee  find  that  the  hospitals  in  the  me^rc 
politan  area  not  only  are  concentrated  in  those  areas  h 
which  there  are  fewest  schools,  but,  further,  that  th 
spatial  accommodation  in  their  building  is  in  many  case 
inadequate  or  cannot  be  extended. 

The  Committee  find  that  at  the  present  time  the  dis 
pensaries  in  the  metropolis  are  few  in  number,  are  not  a 
a  rule  situated  conveniently  for  the  schools,  or  provide* 
with  suitable  or  adequate  accommodation,  and  finally  tka 
in  various  large  areas  (e.g.,  one  district  in  S.E.  London 
with  a  population  of  over  300,000)  there  are  no  dispensaries 
Mr.  Charles  H.  Warren,  the  secretary  to  the  Metro 
politan  Provident  Medical  Association,  and  Mr.  T.  Hancocj 
Nunn,  of  the  Council  of  Social  Welfare  for  Hampstead 
who  gave  evidence  to  the  Committee,  urged  that  th' 
Council  should  grant  financial  aid  to  the  organization 
they  represented.  Mr.  Nunn  suggested  that  if  the  Counci 
decided  to  aid  the  existing  hospitals  and  dispensaries  m 
further  public  provision  of  medical  treatment  of  cliildrei 
attending  the  London  schools  will  be  necessary.  We  art 
however,  informed  that  neither  the  provident  dispensarie 
described  by  Mr.  Warren  nor  the  friendly  societies  referre* 
to  by  Mr.  Nunn  at  present  deal  with  the  greatest  and  mos 
difficult  part  of  the  problem,  namely,  the  treatment  of  th 
teeth,  eyes,  suppurating  ears,  and  other  conditions  whicl 
require  continuous  and  skilled  care  and  attention.  Sacl 
cases  were,  we  were  told,  dealt  with  by  obtaining  hospita 
“  letters  ”  for  the  patients. 

The  essence  of  the  provident  dispensary  system  consist 
in  a  small  periodic  contribution  by  the  parents,  but  m 
method  was  put  before  us  by  which  the  Council  could 
under  tfie  existing  law,  enforce  general  and  regular  pay 
ment  of  such  contributions.  To  effect  this,  an  importan 
change  in  the  law  would  be  required,  and,  moreover,  th' 
experience  gained  during  the  legal  exaction  of  school  fee 
from  1870  to  1891  shows  that  payments  of  that  kind,  evei 
when  sanctioned  both  by  law  and  custom,  are  difficult  ani 
expensive  to  collect.  If,  on  the  other  hand,  the  suggest* 


)EC.  26,  1908.] 


MEDICAL  INSPECTION  OF  LONDON  SCHOOL  CHILDREN.  T „ Th* Bbtiti8H 

'  l  MlDICiL  JOCBNAi 


1873 


am  of  provident  payments  remained  voluntary,  the 
cation  authority  would  have  to  discriminate  in  its 
,tment  between  children  suffering  from  similar  dis- 
ities  according  as  the  parents  had  or  had  not  made 
intary  payments  in  the  past. 

reatment  through  any  dispensaries  must  either  be 
in  at  the  residence  of  the  medical  practitioners  who  are 
lensary  officers,  or  on  premises  specially  provided.  If 
first  system,  which  we  are  informed  is  the  present 
nary  practice,  is  adopted,  and  if  the  parents  are  further 
xired  to  accompany  their  children,  not  only  will  it  be 
cult  to  secure  premises  sufficiently  suitable  to  be 
roved  by  the  Board  of  Education,  but  a  serious  waste 
time  and  wages,  involving  constant  difficulty  and 
don,  must  result,  and  would  probably  militate  very 
ously  against  the  children  receiving  the  treatment  they 
.Id  require.  If  new  and  specially- equipped  premises 
to  be  provided  for  the  dispensaries,  the  cost  must  be 
ie  by  the  Council,  and  is  not  likely  to  be  less  than  that 
ch  would  be  entailed  by  the  provision  of  similar 
nises  under  the  direction  of  the  Council  itself, 
he  school  dental  clinics  set  up  in  Brussels,  Wiesbaden, 
mstadt,  Mulhausen  and  Strasburg,  we  are  informed, 
3  proved  successful. 

,  is  clear,  therefore,  that  the  hospitals  and  provident 
ensaries  of  the  metropolis  cannot  adequately  provide 
treatment  required,  and  even  if  such  service  were 
mpted,  the  efficiency,  i.e.,  the  time  and  care  given  to 
dren  at  any  of  the  charitable  or  provident  institutions 
rred  to  where  both  adults  and  children  attend,  would 
ess  than  that  provided  in  a  school  surgery  or  clinic 
gned  and  equipped  for  the  special  needs  of  the  school 
Iren.  Such  surgery  or  clinic  could  be  established  in 
ouse  selected  as  being  in  the  centre  of  a  group  of 
iols  and  to  which  the  children  could  be  brought  with 
maximum  convenience  and  saving  of  time.  The  treat- 
t  in  such  a  school  clinic  would  be  furnished  by  school 
ical  officers  under  the  immediate  direction  of  the 
ncil. 

e  may  observe,  in  conclusion,  that  the  provident 
ensary  system  would  remain  unaffected  by  the  fore- 
g  considerations  except  so  far  as  concerns  children  of 
10I  age  suffering  from  the  particular  affections  herein 

rred  to. 

(2)  Economy. 

[though  the  question  of  payment  to  existing  institu- 
3  is  necessarily  surpassed  by  the  considerations  just 
iled,  it  must  receive  further  discussion.  Such  pay- 
t  would,  as  a  rule,  cover  two  sources  of  expenditure  ; 
cost  of  accommodation  and  equipment  on  the  one 
3,  and  on  the  other  the  cost  of  skilled  attendance, 
be  Committee  has  not  received  any  estimate  of  such 
mditure  and  therefore  cannot  institute  accurate  corn- 
sons,  but  payments  to  institutions  and  departments 
ded  for  other  purposes  probably  would  not  offer  such 
rn  as  money  expended  in  the  maintenance  of  a  school 
ery  or  clinic  arranged  and  reserved  for  the  direct 
>ose  of  treating  the  defects  of  the  children  referred, 
must  also  be  evident  that  the  indefinite  series  of  pay- 
ts  to  a  large  number  of  separate  institutions  and  the 
ess  adjustments  and  assessments  of  payments  to  the 
ical  staffs  of  these  institutions  involved  by  such  a 
em  can  only  result  in  inextricable  financial  confusion 
possibly  extravagance,  whereas  the  administration  of 
’ol  clinics  by  the  education  authority  can  be  financed 
1  accuracy  and  economy. 

be  proposal  that  the  State  should  subsidize  from  public 
!s  charitable  medical  institutions  in  order  to  create  a 
n  on  the  benefits  of  such  hospitals  or  dispensaries  for 
Iren  or  persons  under  State  authority,  educational  or 
’-law,  raises  a  new  and  serious  question  of  principle. 

Representative  Meeting  of  the  British  Medical 
‘ciation  has  already  fully  considered  this  question  and 
isisting  the  proposal  on  the  ground  that  any  State 
ical  service  must  be  adequately  organized,  must 
ulministered  on  a  systematic  basis,  and  must  be 
fly  distinguished  from  work  undertaken  for  charitable 
ives. 

Recommendations. 

(a)  That,  as  the  existing  provision  of  "private  and]  hospital 
'ractice  sufficiently  meets  the  requirements  in  the  case  of 
ihildren  requiring  operative  and  in-patient  treatment  (who 
Lre  thus  removed  from  the  direct  purview  of  the  educational 
mthority),  no  further  steps  be  taken  in  respect  of  this  class. 


(J>)  That  the  Council  should  establish  school  clinics  at 
suitable  centres  in  the  metropolis  for  the  medical  treatment 
of  the  defects  included  in  Class  3. 


The  following  minority  report  was  presented  at  the  same 
meeting  of  the  London  Education  Committee : 

MINORITY  REPORT  OF  THE  SPECIAL  SUB¬ 
COMMITTEE  ON  THE  MEDICAL 
TREATMENT  OF  CHILDREN. 

4th  December,  1908. 

1.  With  reference  to  the  section  of  the  report  dealing 
with  Question  IY  of  the  order  of  reference  to  the  Sub- 
Committee,  we  desire  to  submit  our  views  as  to  the  means 
which  should  be  adopted  for  the  supply  of  certain 
additional  provision  necessary  for  the  medical  treatment  of 
school  children. 

The  two  simplest  methods  are — 

(1)  To  set  up  school  clinics  working  under  the 
immediate  management  and  supervision  of  the 
local  education  authority. 

(2)  To  utilize  existing  types  of  institutions,  giving,  if 
necessary,  financial  assistance. 

It  can  be  argued  that  the  institution  of  school  clinics 
would  be  simple  and  elastic.  If  the  treatment  of  children 
of  school  age  were  an  entirely  new  problem  demanding 
consideration  for  the  first  time,  much  might  be  said  for 
placing  their  health  and  education  under  the  same 
authority,  however  keenly  we  might  feel,  as  some  of  us  do, 
that  medical  treatment  is  not  in  principle  a  strictly  educa¬ 
tional  duty,  and  should  not  be  cast  on  the  education  rate. 
The  need  for  providing  treatment  for  children  has,  how¬ 
ever,  engaged  public  attention,  and  has  called  into  existence 
various  types  of  institutions  whose  special  function  is  to 
provide  that  treatment.  We  are  confronted,  therefore,  by 
the  accomplished  fact  that  the  ground  is  to  some  extent 
already  covered,  and  must  consider  whether  the  existing 
provision  can  be  utilized  as  far  as  it  goes,  and  extended 
to  meet  the  need.  We  must  remember  that,  as  part  of 
their  daily  routine,  existing  institutions  can  do  and  are 
doing,  so  far  as  their  present  resources  permit,  a  great  deal 
of  the  work  which  the  local  education  authority  would  do 
if  it  set  up  clinics.  In  many  cases  the  necessary  appliances 
and  accommodation  are  already  provided,  though  at  present 
the  existing  provision  is  inadequate.  We  understand  that 
at  certain  times  even  this  provision  is  unused,  but  might 
be  more  fully  utilized  by  arrangement,  especially  if  funds 
were  forthcoming  to  provide  additional  staff.  In  this  way 
part  of  the  expenditure  on  buildings  would  be  saved,  which 
would  otherwise  be  inevitable,  and  even  if  it  were  neces¬ 
sary  to  help  an  institution  to  extend  its  accommodation, 
the  room  thus  provided  would  be  available  for  the  general 
use  of  the  institution  when  not  required  for  children. 
[The  report  here  made  reference  to  a  letter  received  from 
the  Royal  Eye  Hospital.] 

Further,  there  is  a  tendency  for  any  new  hospital  that 
is  built,  or  any  old  hospital  which  requires  more  space,  to 
seek  the  outlying  districts  of  London,  where  their  services 
are  most  needed.  For  instance,  King’s  College  Hospital, 
being  moved  to  Camberwell,  where  it  would  be  within  easy 
reach  of  a  large  number  of  our  poorest  schools. 

We  cannot  help  feeling  that  every  effort  should  be  made 
to  utilize  such  provision  as  far  as  it  goes. 

Again,  the  section  of  the  Act  which  gives  the  local 
education  authority  the  power  under  which  any  proposed 
action  would  be  taken,  contains  a  special  proviso  “that  in 
any  exercise  of  powers  under  this  section  the  local  educa¬ 
tion  authority  may  encourage  and  assist  the  establishment 
or  continuance  of  voluntary  agencies  and  associate  with 
itself  representatives  of  voluntary  associations  for  the 
purpose.” 

This  proviso  clearly  contemplates  that  the  course  we 
recommend  was  one  which  a  local  education  authority 
would  do  well  to  adopt,  otherwise  it  is  difficult  to  see  why 
Parliament  should  have  inserted  words  to  this  effect. 

Further,  the  Board  of  Education  Circular,  596,  page  8, 
calls  special  attention  to  the  powers  referred  to  in  this 
proviso  under  the  heading  “  Contributions  to  Hospitals, 
Infirmaries,  Dispensaries,  etc.,”  and  goes  on  to  state  “  The 
Board  of  Education  consider  that,  before  the  direct  treat¬ 
ment  of  ailments  is  undertaken  by  the  local  education 
authority,  whether  by  means  of  a  school  clinic  or 
by  themselves  supplying  and  paying  for  medical  treat- 
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ment,  fall  advantage  should  be  taken  of  the  benefits 
of  such  institutions.”  The  Board  will  be  prepared 
to  entertain  proposals  for  contributing  to  the  tunas  ot 
hospitals,  dispensaries,  and  nursing  associations,  on  terms 
of  adequate  advantage.  Such  contributions  are  specially 
desirable  in  the  case  of  eye  hospitals  and  cottage  hospitals 
which  are  prepared  to  undertake  minor  surgical  opera¬ 
tions.  It  is  permissible  to  include  among  the  conditions  of 
contribution  a  provision  allocating  a  reasonable  remunera¬ 
tion  to  the  medical  men  working  for  such  institutions.  On 
pa°e  9  the  circular  continues — “  The  establishment  of 
school  clinics  for  purposes  of  treatment  of  defects  by 
inspection  gives  rise  on  the  other  hand  to  questions  ot 
considerable  difficulty,”  which  are  then  set  out. 

In  short,  the  Act  and  circular  explaining  it  evidently 
contemplate  in  the  first  place  an  attempt  to  use  and  extend 
existing  institutions,  a  view  in  which  we  concur.  It  must 
not  be  forgotten  that  existing  institutions  can  deal  with 
persons  during  their  entire  life,  while  medical  treatment 
provided  by  local  education  authorities  in  that  capacity 
would  only  be  available  to  persons  during  their  school 
career.  An  education  authority  could  only  treat  between 
the  ages  of  three  and  say  fifteen,  and  has  no  power  over 
a  child  during  the  first  three  critical  years  of  its  life,  when 
the  greatest  harm  is  usually  done.  Under  our  proposals 
a  person  would  be  treated  all  his  life  long,  whether  of 
school  age  or  not,  at  the  type  of  institution  which  exists 
simply  to  supply  such  treatment.  If  the  Council  were 
to  set  up  clinics,  a  person  would  be  treated,  say, 
at  a  hospital  from  birth  to  three,  from  three  to  fifteen 
at  a  school  clinic,  and  from  fifteen  onward  at  a  hos¬ 
pital  again.  We  have  had  before  us  the  secretary  of  the 
Provident  Medical  Dispensaries  Association,  who  described 
to  us  the  work  of  his  society.  The  object  of  his  society 
was  to  provide  through  the  general  practitioners  medical 
treatment  for  ordinary  ailments  of  the  working  classes, 
and  he  assured  us  that  an  effort  would  at  once  be  made  to 
open  medical  clubs  or  dispensaries  where  they  might  be 
wanted,  if  the  Council  gave  any  encouragement. 

Should  the  Council  choose  to  use  its  power  to  treat,  we 
think  that  the  various  hospitals,  etc.,  should  be  approached 
and  asked  what  they  would  be  prepared  to  do,  if  necessary , 
in  return  for  financial  aid. 

In  spite,  therefore,  of  the  attractiveness  at  first  sight  ot 
the  system  of  school  clinics,  we  think  it  would  be  unwise 
(by  setting  up,  at  th.e  cost  of  the  education  rate  and  under 
the  immediate  management  of  the  local  education  autho¬ 
rity  a  number  of  what  would  in  fact  be  children  s  hospi¬ 
tals)  to  add  another  type  of  institution  providing  medical 
treatment  to  those  already  existing,  unless  and  until  such 
institutions  have  proved  incapable  of  the  extension  and 
co-ordination  necessary  to  meet  any  given  need. 

We  recommend : 

(i)  That  the  foregoing  preamble  be  adopted  as  the  reply 
to  Question  IV  of  the  order  of  reference  to  the  Special  Sub- 
Committee  :  and  (ii)  that  to  supply  the  additional  pro¬ 
vision  for  the  medical  treatment  of  school  children,  which 
has  been  found  desirable,  the  Council  should  utilize 
existing  types  of  institutions,  giving  financial  help,  if 
necessary,  and  receiving  special  facilities  in  return  for  any 
grant  of  public  money. 


(Signed)  Henry  C.  Gooch, 

Cyril  Jackson, 

Cheylesmore, 

S.  J.  G.  Hoare, 

E.  A.  H.  Jay, 

H.  Lygon, 

C.  L.  A.  Skinner, 

Jessie  P.  B.  Phipps, 

Chas.  Gray, 

Sidney  Phillips, 

A.  Susan  Lawrence  (I  approve 
of  the  general  principle  of  seeking  as  far  as  pos¬ 
sible  to  utilize  existing  associations,  and  of  the 
resolution  set  out  above.  I  do  not,  however,  fully 
concur  with  the  whole  of  the  preamble,  nor  in 
particular  with  the  last  paragraph  but  two). 


The  reports  were  considered  at  the  meeting  of  the 
London  Education  Committee  on  December  16th,  when 
Recommendation  ( a )  of  the  majority  report  was  moved  by 
Mr.  Graham  Wallas,  seconded  by  Mr.  Sidney  Webb,  and 
carried  without  further  discussion. 


L 


Mr.  Graham  Wallas,  in  moving  Recommendation 
pointed  out  that  children  suffering  from  dental  defects,  € 
defects,  and  disorders  of  the  skin  and  ear,  and  the  otl 
simple  diseases  mentioned,  would  be  promptly 
adequately  dealt  with  in  suitably  equipped  rooms. 

Mr.  Gooch,  in  moving  the  recommendation  of  t  - 
minority  report,  said  that  Mr.  Wallas’s  motion  would  let 
to  the  setting  up  of  a  number  of  children’s  hospitals  on . 
small  scale,  whereas  the  amendment  would  lead  , 
the  co-operation  and  co-ordination  of  the  existing  ins. 
tutions. 

After  the  amendment  had  been  seconded  by  Mrs.  Wilt 
Phipps,  the  Rev.  J.  Scott  Lidgett  expressed  the  fear  tl ; 
to  throw  this  extra  work  on  existing  institutions  wot 
dislocate  hospital  work  in  London  if  the  children  were  1 
receive  prompt  and  thorough  attention,  while  the  alterr- 
tive  of  sending  them  to  the  Poor-law  infirmaries  woil 
involve  the  stigma  of  pauperism. 

Miss  Susan  Lawrence  thought  that  the  evidence-  befo 
the  Committee  as  to  the  extent  to  which  existing  hospita 
could  meet  the  demand  was  not  complete. 

Dr.  Beaton  said  that  a  long  experience  in  practices 
London  had  convinced  him  that  an  enormous  number: 
children  were  suffering  from  some  form  of  disease-: 
least  90  per  cent,  from  unsound  teeth  and  conseqiu; 
indigestion,  quite  60,000  from  defective  vision  with  cc 
sequent  headache,  and  not  fewer  than  7,500  from  &• 
troubles,  while  numbers  had  ringworm  or  tubercuio 
disease.  He  strongly  advised  the  establishment  of  i 
number  of  school  clinics  as  an  experiment. 

After  the  motion  to  add  the  words  “  But  the  Couni 
should  make  provision  itself  in  districts  where  no  suital 
institution  exists”  had  been  rejected,  a  rider  to  the  eff<; 
that  in  districts  where  within  a  reasonable  time  there  v>; 
no  prospect  of  utilizing  existing  institutions  the  Couni 
should  make  suitable  provision  itself  if  thought  desirab, 
was  carried,  on  the  motion  of  Miss  Susan  Lawreni. 
seconded  by  the  Hon.  H.  Lygon. 


Dr.  Meyer  Waldeck,  through  the  Sociedade  c> 
Sciencias  Medicas  of  Lisbon,  has  recently  published: 
monograph  on  blindness  in  Portugal,  based  mainly  on  b 
own  inquiries  under  special  official  aid  in  1904,  on  Sen 
Branco  Rodrigues’s  work  in  1903,  and  on  the  informath 
afforded  by  the  last  three  censuses.  It  appears  that  t: 
number  of  blind  persons  has  diminished  in  Portugal,  It 
that  the  country  still  remains  one  of  the  most  afflicted  t 
all  European  nations  in  this  respect,  being  only  exceed! 
by  Russia  and  Bulgaria.  There  were  6,222  persons  blind! 
both  eyes,  of  whom  3,173  were  males  and  3,039  femal . 
The  proportion  in  the  different  districts  varies  a  good  de, 
it  being  as  much  as  17.1  per  10,000  in  Castello  Branco,  al 
only  7.6  in  Madeira,  and  7  in  Lisbon.  In  only  about  tv 
thirds  of  the  cases  was  it  possible  to  assign  a  cause,  U 
“  inflammation  ”  was  accused  in  over  2,000  cases,  567  we 
said  to  be  congenital,  467  traumatic,  and  439  due  to  stm- 
pox.  A  large  number  (2,363)  of  these  blind  persons  we 
between  the  ages  of  60  and  80,  and  ten  of  them  were  ow 
100  years  of  age.  Of  6,320  blind  of  one  eye  only,  there  vs 
a  large  excess  of  men  (4,043)  over  women  (2,277),  and  ha 
traumatic  causes  explain  the  difference,  though  ma/ 
must,  of  course,  as  in  the  case  of  those  blind  of  both  eyj, 
have  been  due  to  infection  at  birth.  Granular  conjunctive 
is  a  great  scourge  in  Portugal,  and  forms  a  large  proportn 
of  the  cases  presenting  themselves  for  treatment  at  b 
eye  hospitals. 

In  the  Journal  of  the  Royal  Army  Medical  Cop 
(p.  593)  Lieutenant-Colonels  R.  J.  S.  Simpson,  C.M.b 
and  C.  Birt  describe  a  case  of  Malta  fever  from  the 
Nile.  Clinically  the  case  showed  a  long  and  severe  feu 
without  the  occurrence  of  any  of  the  usual  complicate  • 


tion  up  to  1,000.  In  the  differential  leucocyte  count b 
large  mononuclears  were  increased  to  20  per  cent,  lb 
latter  phenomenon  is  one  usually  associated  with  protozi- 
diseases,  but  others  have  also  noted  it  in  this  disease.  > 
significance  is  not  quite  clear,  as  some  pure  cases  of  Ma 
fever  do  not  show  it  at  all,  the  small  lymphocytes  bei  , 
increased  relatively  as  in  typhoid.  The  history  of  Pf®uC> 
malaria  in  this  individual  case  may  have  had  something 
do  with  it.  Now  that  the  diagnosis  of  obscure  tropn 
fevers  is  becoming  more  accurate,  Malta  fever  is  fount 
occur  quite  frequently  in  many  parts  of  Africa,  Somah  a 
and  Nigeria,  for  example,  having  recently  furnished  ca  - 
It  is  also  apparently  quite  common  in  India,  ana 
eventually  turn  out  to  be  world-wide  in  its  prevalence. 
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XXL— DIABETES  CURES. 

ie  number  of  preparations  which  are  advertised  for  the 
re  ef  diabetes  is  not  large.  The  results  of  analysis  of 
0  of  those  most  advertised  are  here  given. 


Vin  Urane  Pesqui. 

Prepared  by  A.  Pesqui,  Le  Bouscat,  Bordeaux.  Depdt 
:  Great  Britain,  Fassett  and  Johnson,  31  and  32,  Snow 
.11,  London,  E.C.  Price  8s.  per  bottle,  holding  24  fluid 
nces. 

A  small  booklet,  entitled  Diabetes  and  its  Cure  by  the 
n  Urane  Pesqui,  was  enclosed  with  the  bottle ;  a  few 
tracts  from  this  are  here  given : 

t  has  been  shown  by  medical  statistics  that  there  are  in 
ance  every  year  10,000  deaths  or  more,  due  to  diabetes 
•ough  a  deficient  treatment,  whilst  they  could  have  been 
red  by  taking  the  Vin  Urane  Pesqui.  .  .  . 

Irganic  sugar  enters  the  blood  together  with  the  alimentary 
Jar,  the  former  being  destroyed  by  the  molecular  changes 
it  it  undergoes  for  the  nutrition  of  the  different  organs.  If  not 
ficiently  destroyed,  it  is  productive  of  glycohemia,  and  as  it 
sses  into  the  urine  it  brings  forth  glycosuria  ;  this  pathological 
te  determines,  in  course  of  time,  particularly  among  persons 
fering  from  obesity,  some  of  the  following  diseases  :  poly- 
>sy  (excessive  thirst),  oedema  in  the  legs,  the  enfeeblement  of 
!  physical  p.nd  intellectual  faculties,  visionary  troubles, 
Myopia,  cataract  or  gutta-opaca,  headaches  and  anaemia, 
lowed  by  dryness  of  the  skin,  successive  furuncles,  gatherings 
boils,  eczemas,  itching  on  the  skin  provoking  an  irresistible 
.ire  to  scratch  one  self,  anthrax,  urinary  gravel,  lumbago, 
atica,  albuminuria,  polyuria  (insipid  diabetes,  without  sugar, 
:essive  emission  of  urine),  rheumatism,  dropsy,  bulimia 
satiable  appetite)  or  polyphagia,  azoturia  (large  quantity  of 
newith  a  heavy  percentage  of  uric  acid),  then  fearful  corn- 
nations  ;  pneumonia,  prurience,  either  vulvar  or  prepucial ; 
betic  phimosis,  gangrene  in  different  parts  of  the  body,  par- 
alarly  in  the  toes,  the  nails  of  which  become  black;  con¬ 
niption,  etc.  Great  mental  worries  are  also  productive  of 
cosuria.  .  .  . 

’esqui’s  Urane  Wine  positively  cures  sugared  diabetes,  pro- 
ed  it  is  resorted  to  at  an  early  stage  and  used  during  a 
ficient  length  of  time.  ... 

..a  soon  as  the  patient  has  made  use  of  this  wine,  his  thirst 
allayed  almost  instantaneously  ]  his  strength  reappears  ; 
his  functions  are  gradually  restored ;  his  breathing,  which 
absence  of  feculents  had  rendered  difficult,  becomes  easier* 
is  no  longer  put  out  of  breath,  nor  does  he  feel  any  lassi- 
e ,  he  can  now  walk  about  without  undergoing  any  fatigue ; 
look  improves  and  his  temper  assumes  a  more  pleasant 
iracter.  ... 

’he  Vin  Urand  (Uranated  Wine)  prepared  by  Mr.  Pesqui,  of 
edeaux,  has  been  qualitatively  analysed  at  the  Barral 
imistry  laboratory.  The  result  of  this  analysis  points  to 
s  medicine  being  a  compound  of  old  Bordeaux  wine,  in 
ordance  with  Bouchardat’s  prescriptions,  to  which  the  fol- 
mg  elements  have  been  added :  azotate  of  uranium,  pepsine, 
l  other  appropriate  elements. 

rhe  dose  is  given  on  the  label  as 

hree  small  sherry-glassfuls  per  day,  with  or  without  water, 
mnutes  before  or  immediately  after  meals,  and  at  night 
ore  bedtime.  ° 

Analysis  of  the  wine  showed  it  to  contain,  in  100  parts 
measure : 


Alcohol 

Glycerin 

Total  solids  ...  ...  ... 

Fixed  acid,  reckoned  as  tartaric 
V  olatile  acid,  reckoned  as  acetic 
Reducing  sugar 

Cane  sugar  ... 

Ash  ... 

Uranium,  equivalent  to  crystalline 
uranium  nitrate ... 


8.75  parts 
3.55  „ 

2.92  „ 

0.43  part 
0.21  „ 
0.28  „ 
j  doubtful 
i  trace 
0.30  part 


0.02 


II 


So  digestive  power  whatever  on  egg-albumen  could  be 
^ected,  indicating  the  absence  of  unchanged  pepsin, 
e  amount  of  uranium  found  corresponds  to  one-twelfth 
i  grain  of  the  nitrate  in  1  fluid  ounce,  or  half  a  grain  in 


,^evl°u8  articles  of  this  series  were  published  in  the  following 
•7  or  the  Hritish  Medical  Journal  1904,  vol.  ii.  p.  1585  ;  1906, 
.  .u,  1645  ;  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24.  160.  209.  393.  530, 
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the  daily  dose,  a  sherry  glass  usually  holding  about  two 
ounces. 

The  cost  of  the  preparation  depends,  of  course,  on  the 
cost  of  the  original  wine,  and  is  scarcely  affected  by  the 
added  ingredients. 


Dill’s  Diabetic  Mixture. 

Supplied  by  Dill  and  Co.,  87,  Bridge  Street,  Manchester. 
Brice  8s.  3d.  for  three  bottles  (not  supplied  singly), 
holding  2  fluid  ounces  each. 

This  is  advertised  in  the  following  terms : 


Diabetes. 

Dill  s  Diabetic  Mixture  is  the  only  known  remedy  for  this 
deadly  disease.  No  dieting  necessary.  It  also  cures  Yellow 
Jaundice,  Gall  Stones,  Hepatic  Asthma,  and  all  Liver  Com¬ 
plaints.  It  is  also  the  very  best  remedy  we  know  for  Kidney 

-UlS6£lS6S. 


In  a  leaflet  enclosed  in  the  package  it  is  stated  : 

In  Diabetes  the  Government  returns  of  health  show  that 
100  per  cent,  die  of  the  disease— that  is,  all  of  them— 66  out  of 
every  100  die  of  Coma,  and  34  of  Pneumonia,  so  that  in  ordinary 
medicine  there  is  no  cure.  But  after  15  years’  experiment  I  dis¬ 
covered  this  remedy,  by  means  of  which  hundreds  have  been 
restored  to  health  and  strength,  the  world  and  their  families. 
It  is  the  only  known  remedy  for  this  deadly  disease.  .  .  . 

.  .  .  all  Liver  complaints  and  Kidney  complaints  are  cured 
by  this  remedy.  And  it  is  natural  that  it  should  be  so,  for 
when  we  know  that  the  Liver  is  the  workshop  of  the  body ; 
that  it  makes  the  Blood,  and  the  Bile,  and  the  Urine,  and  the 
Sugar  which  the  kidneys  only  filter  out,  I  say,  when  we  know 
this,  we  may  be  quite  sure  that  any  remedy  that  cures  the 
liver  benefits  the  whole  body.  The  nerves,  the  flesh,  the  skin, 
the  blood  and  tissues ;  even  the  special  senses  such  as  sight, 
hearing  and  smell,  with  the  sense  of  touch  are  all  improved 
and  benefited  by  it. 

The  Remedy,  it  is  needless  to  say,  will  have  to  be  persevered 
with.  These  are  deadly  diseases  and  must  have  time. 

Tlie  dose  is  given  on  the  label  as : 

One  teaspoonful  every  four  hours  in  a  tablespoonful  of  water. 

The  mixture  contained  a  considerable  amount  of  sedi¬ 
ment,  partly  of  a  heavy  nature  and  partly  very  light ;  this 
caused  some  difficulty  in  dividing  the  contents  of  a  bottle 
without  altering  the  relative  proportions  of  the  ingredients, 
and  increases  the  possible  error  in  the  quantitative  results. 
Alcohol  was  present  to  the  extent  of  35  per  cent. ;  the 
heavier  sediment  consisted  of  sodium  bicarbonate,  which 
is  very  little  soluble  in  such  a  liquid ;  this  constituent 
formed  7.4  per  cent,  of  the  mixture.  Two  alkaloids  were 
present  in  approximately  equal  proportions,  the  total 
amounting  to  0.25  per  cent. ;  these  proved  to  be  hydrastine 
and  berberine,  and  the  general  nature  of  the  extractive, 
etc.,  present  showed  that  these  had  been  added  in  the 
form  of  extract,  fluid  extract,  or  tincture  of  hydrastis ; 
there  is  no  official  standard  for  the  alkaloidal  strength  of 
these,  but,  taking  the  usual  proportion,  the  alkaloid  found 
would  represent  1.5  per  cent,  of  extract  of  hydrastis.  This 
leaves  a  portion  of  the  total  solids  to  be  accounted  for  ;  a 
small  amount  of  a  resin  was  found  which  resembled 
scammony  resin  in  its  properties,  and  a  larger  proportion 
of  a  resinoid  having  general  resemblance  to  caulophyllin, 
but  the  identity  of  the  resin  and  resinoid  could  not  be 
established  from  the  absence  of  characteristic  properties. 
The  formula  is  thus  found  to  be : 


Sodium  bicarbonate  . 

Extract  of  hydrastis . 

Resin,  resinoid,  and  other  extractive 

Alcohol  . 

Water  to . 


...  7.4  parts 


...  1.5 
...  2.2 
...  35 

...  100 


II 

It 

II 

II 


On  the  rather  liberal  assumption  that  the  whole  of  the 
unidentified  portion  costs  as  much  as  caulophyllin,  the 
estimated  cost  of  the  ingredients  for  6  fluid  oz.  is  lid. 


The  University  of  Moscow  has  at  present  a  total  number 
of  9.177  students.  Of  these,  1,840  belong  to  the  Faculty  of 
Medicine. 

The  Third  Congress  on  School  Hygiene  will  be  held  in 
Paris  from  March  29th  to  April  2nd,  1909.  There  will  be  an 
exhibition  in  connexion  with  the  congress.  The  congress 
held  its  first  meeting  at  Nuremberg  in  1904,  and  its  second 
in  London  in  1907. 
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LITERARY  NOTES. 

In  a  recent  number  of  the  Province  Medicale ,  Dr.  Henri 
Bertrand  of  Nice  writes  on  the  relation  between  the  Druids 
and  the  art  of  healing  in  ancient  Gaul.  Very  little  is 
known  about  the  Druids  in  their  medical  character,  but  it 
is  safe  to  assume  that,  as  is  the  case  in  all  uncivilized  or 
partly  civilized  peoples,  the  functions  of  priest  and  physi¬ 
cian  were  combined  among  them.  We  have  the  testimony 
of  Plinyj  who,  in  his  Naturall  Historie  (translated  by 
Philemon  Holland),  tells  us  that  Tiberius  Caesar  put  down 
the  Druids,  whom  he  called  “  the  Priests  and  Wisemen  of 
France,”  together  with  “  all  the  pack  of  such  Phvsitians, 
prophets  and  wizards.”  He  boasts  that  the  Romans  had 
abolished  “  these  monstrous  and  abhominable  Arts  which 
vnder  the  shew  of  religion,  murdred  men  for  sacrifices  to 
please  the  gods;  and  vnder  the  colour. of  Physicke  pre¬ 
scribed  the  flesh  to  bee  eaten  as  most  wholsome  meat.” 
Dr.  Bertrand  thinks  that  medicine  and  sorcery  were  prac¬ 
tised  only  by  priests  of  the  lowest  grade,  but  documentary 
evidence  is  wanting,  and  this  would  seem  to  be  nothing  more 
than  a  conjecture.  We  know  that  in  the  Middle  Ages  the 
practice  of  medicine  was  by  no  mean  confined  to  the  lower 
clergy.  Bishops  and  abbots — and  it  may  be  added 
abbesses — were  renowned  for  their  skill  in  healing.  As 
late  as  the  twelfth  century  the  solemn  Mass  with,  which 
the  academic  year  in  the  Medical  Faculty  of  the  University 
of  Paris  was  begun  was  often  sung  by  a  Doctor  of  the 
Faculty.  Dr.  Bertrand  thinks  it  likely  that,  in  addition  to 
magic  rights  and  talismans,  like  the  famous  “  serpent  s 
egg°”  of  which  Pliny  speaks,  the  Druids  made  a  study  of 
the  therapeutic  properties  of  certain  simples.  Among  them 
he  mentions  centaury,  wormwood,  the  valeriana  Celtica, 
which  were  used  as  remedies.'besides  verbena,  Lycovodium 
selago,  betony,  and  above  all  ivy,  which  were  believed  to 
derive  their  beneficial  effects  from  the  religious  rites  with 
which  they  were  gathered.  Of  these  plants  wine,  and 
especially  holy  water,  was  made.  Dr.  Bertrand  hints  that 
some  of  the  incantations  and  rights  of  the  Druids  still 
persist  in  country  places  in  modified  forms. 

At  the  opening  meeting  of  the  thirty-fourth  session 
of  the  Dublin  University  Biological  Association,  held 
recently  in  Trinity  College,  Dr.  T.  Gillman  Moorhead 
delivered  an  address  on  the  history  of  medicine  in 
Ireland.  He  said  that  although  the  records  were 
scanty,  there  was  sufficient  evidence  to  show  that 
the  early  Irish  medicine  men  occupied  a  most  impor¬ 
tant  position  in  the  country,  and  that  in  the  earliest 
centuries  following  the  introduction  of  Christianity  into 
Ireland  numerous  students  came  from  abroad  to  acquire 
the  medical  education  that  Ireland  could  afford.  During 
the  period  between  the  eleventh  and  the  sixteenth 
centuries  the  profession  of  medicine  was  hereditary  in 
certain  families,  the  son  being  educated  by  the 
father,  and  being  finally  left  the  possession  of  the 
hereditary  textbook,  which  was  transmitted  as  a 
family  heirloom  from  generation  to  generation.  Many 
of  these  textbooks  survived;  •  they  were  for  the 
most  part  compilations  of  the  knowledge  of  the 
ancients.  Before  the  twelfth  century  theology  and  medi¬ 
cine  were  often  practised  by  the  same  person,  but  when 
the  Council  of  Tours  forbade  the  shedding  of  blood  by  the 
clergy  the  professions  became  separated,  and  surgery  fell 
into  the  hands  of  the  barbers  and  periwig  makers.  In 
1446  the  barbers  of  Dublin  were  established  as  a  guild, 
being  the  earliest  medical  guild  in  the  United  Kingdom, 
and  the  precursor  of  the  Royal  College  of  Surgeons,  which 
was  finally  established  as  a  separate  body  in  1748. 
From  that  time  a  body  of  men,  who  practised  pure 
medicine,  as  distinct  from  surgery,  began  to  come  to  the 
fore  as  the  educated  physicians  of  the  country.  Some  of 
these  men  studied  abroad,  but  many  belonged  to  the 
hereditary  families  to  which  reference  had  been  made. 
They  were  the  lineal  ancestors  of  the  College  of  Physicians, 
which  was  founded  in  Trinity  Hall  as  an  adjunct  to 
Trinity  College,  in  1667,  under  its  first  President,  John 
Stearne,  a  Fellow  of,  and  for  some  time  Professor  of 
Hebrew  in,  Trinity  College.  It  was  Stearne  who  obtained 
the  first  charter  incorporating  the  first  College  of  Physi¬ 
cians.  The  newly-formed  College  soon  showed  its  inde¬ 
pendence,  and  came  to  blows  with  Trinity  College  over 
the  question  of  the  election  of  a  Roman  Catholic  President. 
The  breach  was,  however,  healed,  and  after  Sir  Patrick 


Dun,  a  distinguished  Dublin  physician,  had  bequeathed 
the  greater  part  of  his  estate  for  the  purpose  of  paying  a 
Professor  of  Physic  in  Dublin,  the  union  between  the  twc 
colleges  became  closer  than  ever,  and  the  professors 
appointed  by  the  physicians  were  ordered  to  lecturi 
within  the  walls  of  Trinity  College,  Dublin..  In  the  courst 
of  time  the  estate  of  Sir  P.  Dun  increased  in  value,  and  al 
the  same  time  the  want  of  a  hospital  in  Dublin  where 
clinical  lectures  might  be  given  was  acutely  felt.  An  Aci 
of  Parliament  was  therefore  sought  for  and  finally  obtained 
That  Act,  neglecting  the  wishes  of  Dun,  sequestrated  a  por 
tion  of  his  estate  for  the  building  and  upkeep  of  the  hos 
pital  now  known  as  Sir  Patrick  Dun’s.  In  addition  to  the 
schools  of  the  College  of  Surgeons  and.College  of  Physicians 
many  private  schools  existed  in  Dublin  from  an  early  date 
and  though  they  had  now  disappeared  their  place  had  beer 
taken  by  private  teachers,  who,  though  unrecognized  bt 
the  chartered  schools,  continued  to  exercise  an  importan 
function  as  scientific  teachers  of  medicine.  Dr.  Moorheac 
went  on  to  say  that  the  names  of  Graves,  Stokes,  aac 
Corrigan  were  household  words  wherever  medicine  wa: 
taught.  To  these  might  be  added  from  among  man;- 
others  the  names  of  Abraham  Colies,  Houston,  Jacob 
Butcher,  and  Tufnell.  The  address  is  published  in  th« 
Dublin  Journal  of  Medical  Science  for  December. 

In  a  paper  published  in  the  Neiv  York  Medical  Record  o 
October  10th,  Professor  James  J.  Walsh  gives  an  accoun 
of  the  first  American  medical  school.  It  is  usually  state; 
that  the  first  courses  in  medicine  were  delivered  in  Phila 
delphia  by  Dr.  Morgan  and  Dr.  Shippen  in  1765,  and  tha 
by  the  addition  of  other  professors  during  the  followin' 
five  years  a  complete  medical  school  came  into  existence 
Dr.  Walsh  points  out,  however,  that  nearly  two  centime 
before — according  to  one  of  the  chroniclers  in  1578  an; 
according  to  another  in  1580 — a  chair  of  medicine  wa 
established  in  the  University  of  Mexico.  A  charter  ha; 
been  granted  to  that  university  in  1551,  the  same  year  u 
which  a  charter  was  given  by  the  Spanish  Crown  to  tk 
University  of  Lima  in  Peru.  Chairs  in  arts,  philosophy 
law,  and  theology  were  founded  at  once,  but  th 
chair  of  medicine  was  not  created  till  a  quarter  o 
a  century  later,  though  doctors  who  had  studied  i 
Spain  were  allowed  to  graduate  at  the  Universit 
of  Mexico  in  1554.  But  even  before  1578  an  attornf 
was  made  to  teach  the  rudiments  of  the  healin 
art.  By  a  decree  of  the  Ayuntamiento,  or  Council  of  th 
Viceroy,  dated  January  13th,  1525,  provision  was  made  fo 
the  payment  of  a  barber  surgeon,  whose  duty  it  was  t 
teach  his  craft  to  others.  The  first  teacher  appointed  wa 
Francisco  de  Soto.  At  the  College  of  the  Holy  Cross  i 
Tlaltelolco,  a  quarter  of  the  city  of  Mexico  inhabite 
by  Indians,  a  school  for  the  benefit  of  natives  was  estal 
lished  in  1536.  In  this  school  medicine  was  taught  b 
graduates  of  Salamanca  and  Valladolid,  who  were  paid  b 
the  Spanish  Government.  In  the  sixteenth  century  ther 
were  in  the  city  of  Mexico  a  number  of  physician 
educated  in  Spain,  and  the  first  book  on  medicin 
ever  published  in  America  was  Francisco  Bravo’s  Gper 
Medicinalia ,  which  saw  the  light  at  Mexico  in  157( 
Another  book  written  in  America  —  the  Secretos  a 
Chirurgio,  by  Dr.  Pedrarias  de  Benavides — was  pnblishe 
in  Spain  in  1567.  The  names  of  the  professor 
who  occupied  the  chair  of  medicine  in  the  Universit 
of  Mexico  from  the  end  of  the  sixteenth  to  tk 
nineteenth  century  are  on  record.  Dr.  Walsh  gives 
description  of  the  curriculum,  which  was  on  the.  lines  c 
those  of  the  great  medical  faculties  of  Europe,  h  rancisc 
Flores  in  his  Historia  de  la  Medicina  des  de  la  Epoca  de  lc 
Indios  hasta  la  presente  (Mexico,  1886)  tells  the  story  of  th 
rise  and  progress  of  the  Mexican  Medical  School.  The  nis 
professor  of  medicine  was  Juan  de  la  Fuente,  a  graduate; 
Salamanca.  Dr.  Walsh  remarks  that  the  Spanish  colonies 
encouraged  by  the  mother  country,  very  early  in  the: 
history  displayed  an  interest  in  scientific  education  and  i 
the  profession  of  medicine  of  which  no  sign  was  manifesto 
in  British  America  till  long  afterwards.  Columbus  on  h 
second  expedition  was  accompanied  by  Dr.  Chanca,  wn 
had  been  physician-in-ordinary  to  the  King  and  Queen  ; 
Spain.  On  his  return  to  Europe  he  wrote  a  volume  <■: 
scientific  and  medical  observations  made  in  Americ< 
Early  in  the  sixteenth  century  Spanish  writers  pubhsne 
volumes  on  the  habits,  customs,  and  folklore  of  the  Indiar 
and  especially  on  Indian  medical  practice. 
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*e  continue  our  abstracts  from  the  evidence  of  which 
ie  minutes  are  contained  in  the  fourth  report  of  the 
oval  Commission  on  Vivisection,  issued  in  December, 

H)7* 

Antivivisectionist  Testimony. 


Evidence  of  Sir  George  KeJcewich,  K.C.B.,  M.P. 

Sir  George  Ivekewich  said  he  was  Honorary  Secretary 
the  Parliamentary  Association  for  the  Abolition  of  Vivi- 
ction.  He  had  no  medical  knowledge.  It  was  called 
:e  Parliamentary  Association  because  its  vice-presidents 
nsisted  exclusively  of  members  of  Parliament  of  the  two 
ouses,  and  they  included  a  great  number.  They  advo- 
,ted  the  abolition  of  experiments  on  animals  on  the 
ound  that  they  regarded  them  as  inhuman,  immoral  and 
grading,  and  a  disgrace  to  civilization  ;  further,  they  con- 
lered  that  the  experiments  which  had  been  made  under 
e  present  Act,  and  had  been  carried  out  at  the  expense 
so  much  torture  and  so  much  animal  life,  had  been  practi- 
lly  unproductive  of  any  beneficial  result  to  the  human  race. 
;  the  result  of  the  deliberations  and  report  of  the  Royal 
>mmiesion  of  1875,  a  bill  (now  the  Cruelty  to  Animals 
it,  1876)  was  introduced  in  1876  by  Lord  Carnarvon  into 
e  House  of  Lords,  and  read  a  second  time,  after  debate, 
May  22nd.  In  his  speech  Lord  Carnarvon  said  that 
der  the  then  existing  law  only  domestic  animals  were 
otected  ;  that  as  to  vivisection  the  protection  afforded  to 
ose  animals  was  insufficient,  and  that  for  animals  which 
;re  not  domestic  there  was  no  protection  at  all.  The  bill 
is  introduced  as  a  bill  to  afford  further  protection  to 
imals.  Lord  Carnarvon  said  further  that  the  Bill  was 
.ended  to  prohibit  in  express  terms  and  as  a  general 
.nciple  the  practice  of  vivisection,  but  it  allowed 
ceptions,  for  certain  purposes  of  teaching,  with 
aesthetics,  and  for  purposes  of  research,  even  with- 
t  anaesthetics,  but  only  in  the  most  rare  cases, 
ie  Committee  stage  of  the  bill  was  deferred  until  June 
Ji,  in  consequence  of  the  action  taken  by  the  medical 
Session.  Some  hundreds  of  medical  men  attended  a 
putation  at  the  Home  Office  in  order  to  present  a 
morial  with  some  3,000  signatures,  and  the  conse- 
snce  was  that,  so  far  as  the  bill  was  amended  in 
ssing  through  Parliament,  it  was  altered  in  accordance 
;h  their  view's.  The  witness  had  been  unable  to 
cover  from  Hansard  at  what  particular  point  in  the 
1  the  amendments  took  place.  One  amendment 

s  introduced  in  the  House  of  Commons,  which  he 
night  was  in  the  interests  of  the  medical  pro- 
sion,  to  the  effect  that  no  prosecution  should  be 
tituted  without  the  consent  of  the  Secretary  of 
■te.  The  bill  was  brought  into  the  House  on 
gust  10th ;  it  passed  through  all  its  stages  by 
?ust  15th,  on  which  day  it  received  the  Royal  Assent, 

1  Parliament  was  prorogued.  There  was  a  debate  on 
;ond  Reading  ;  a  little  was  said  on  the  Committee 
ge,  and  the  last  stage  was  passed  through  without  any 
cussion  at  all,  the  fact  being  that  it  was  a  wearied 
use  at  the  end  of  the  session.  A  measure  so  passed 
ough  the  House  had  not  really,  although  it  had 
iinically,  the  same  authority  as  one  which  had  received 
consideration  from  the  House,  and  had  been  fully 
ated  throughout  all  its  stages.  His  association 
acted  to  the  Act  because  its  principle — namely,  the  pre- 
tion  of  pain  and  cruelty — was  entirely  nullified  by  the 
eptions  allowed  on  certificates  given  by  the  Home  Secre- 
7-  They  thought  that  the  Act  had  been  practically 
'erless  to  stop  either  pain  or  cruelty.  The  Act  provided 
t  the  animal  experimented  on  must  be  anaesthetized, 
that  it  must  be  killed  before  recovering  from  the 
esthetic.  But  if  the  Home  Secretary  gave  a  certificate 
esthetics  need  not  be  used,  nor  need  the  animal  be 
ad  before  recovery.  The  “  most  rare  cases  ”  referred  to 
Lord  Carnarvon  (that  was,  cases  for  purposes  of 
:arch  even  without  anaesthetics)  developed  into  379 
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certificates  in  1906,  and  there  were  also  issued  88  certi¬ 
ficates  for  performing  experiments  on  cats  and  dogs.  No 
less  than  256  certificates  were  held  by  medical  men  dis¬ 
pensing  with  the  obligation  to  kill  the  animal  before 
recovery,  and  118  certificates  dispensing  with  the  obliga¬ 
tion  to  kill  cats  and  dogs  before  recovery.  He  understood 
tlia,t  the  88  certificates  for  performing  experiments  on  cats 
and  dogs  were  not  included  in  the  379  certificates.  He  did 
not  quite  understand  how  any  experiment  could  be  other 
than  a  painful  experiment,  either  in  initio  or  in  its  subse¬ 
quent  results.  It  might  be  that  the  animal  was  completely 
anaesthetized  in  many  cases,  and  consequently  did  not  feel 
any  pain  during  the  experiment.  On  the  other  hand,  they 
had  no  guarantee  that  the  process  of  anaesthetization  was 
complete.  The  Act  laid  down  that  experiments  were  not 
to  be  performed  as  an  illustration  of  lectures,  and  then 
proceeded  to  nullify  this  provision  by  further  provisos.  It 
seemed  perfectly  ridiculous  first  of  all  to  insert  a  clause 
saying  one  thing,  and  then  to  nullify  the  whole  of  that 
clause  by  provisos.  Asked  if  the  subsequent  passing  of 
the  Public  Authorities  Act,  1898,  affected  the  question  of 
prosecutions  under  the  Act  of  1876,  he  said  that  Section  1 
(A)  of  the  Public  Authorities  Act,  1898,  rendered  it  illegal 
for  a  prosecution  to  be  instituted  more  than  six  months 
after  the  offence,  and  therefore  prosecutions  had  become 
impossible.  The  only  means  of  discovering  illegal  pro¬ 
ceedings  under  the  Act  was  the  report  of  the  Home  Office 
Inspector,  and  his  reports  were  never  issued  until  the 
matter  reported  on  was  at  least  six  months  old.  In  answer 
to  a  question  the  witness  asked  the  Home  Secretary  on 
the  subject  in  the  House  of  Commons  on  November  13th, 
1906,  the  Home  Secretary  said  that  he  could  not  issue  the 
report  quarterly  (it  was  now  issued  half-yearly)  because 
of  the  immense  mass  of  documents  that  had  to  be  received 
and  examined,  and  because  it  would  very  greatly  increase 
the  labour  involved  with  little  or  no  advantage.  He  added 
that  contraventions  of  the  Act  were  reported  to  him  as 
soon  as  they  were  discovered,  so  that  the  institution  of 
proceedings  for  performance  of  illegal  experiments  was 
not  dependent  on  the  date  of  the  report.  That  would  be 
well  enough  if  the  Home  Secretary  would  institute  prose¬ 
cutions  himself,  or  give  to  others  the  information 
enabling  them  to  do  so.  But  the  witness  was  not 
aware  of  any  case  in  which  he  had  adopted  either  course. 
Proceeding,  the  witness  said  he  thought  the  Act  had  acted 
as  a  great  stimulus  to  vivisection.  The  proof  of  that  was 
the  number  of  experiments,  which  had  risen  from  481  in 
1878,  which  was  two  years  after  the  passing  of  the  Act,  to 
43,287  in  1906.  He  was  aware  that  a  considerable  number 
of  these  experiments  were  inoculations,  but  he  was  not 
aware  that  inoculation  did  not  lead  to  painful  and  unde¬ 
sirable  consequences.  He  had  often  heard  that  if  one 
inoculated  with  a  bit  of  pus,  say  under  the  tongue,  one 
might  produce  very  great  pain  and  a  great  deal  of  trouble. 
An  instance  was  the  inoculation  for  plague  with  Haffkine’s 
serum.  His  association  had  embodied  their  views  in  a  bill, 
but  he  believed  that  bill  had  not  been  furnished  to  the 
Commission.  The  reason  was  because  they  found  it 
extremely  difficult  to  draft  a  bill.  They  thought  they 
had  better  wait  until  after  the  Commission  had 
issued  its  final  report,  and  then  they  would 
introduce  a  bill  into  Parliament  expressing  their  own 
views  on  the  subject.  Proceeding,  he  said  that  some  of 
the  evidence  given  before  the  Commission,  far  from 
relieving  the  position,  on  the  contrary  greatly  aggravated 
the  widespread  and  daily-increasing  disquietude  in  the 
public  mind  as  regarded  the  suffering  inflicted  upon 
animals,  and  the  hopeless  confusion  and  anomalies  of 
present-day  medical  science.  He  was  representing 
experts,  although  not  an  expert  himself.  They  were 
experts  in  the  sense  that  they  belonged  to  the  medical 
profession.  In  consequence  of  the  increasing  public  dis¬ 
quietude,  lliey  had  been  enabled  to  add  recently,  since  the 
publication  of  the  Blue  Books  detailing  the  evidence 
supplied  to  that  Commission,  no  less  than  twenty-nine 
members  of  Parliament  to  the  list  of  their  vice-presi¬ 
dents,  and  they  had  received  from  a  number  of  other 
members  expressions  of  sympathy.  He  wished  to  confine 
his  remarks  to  the  infliction  of  pain,  anaesthesia,  and 
anaesthetics,  vivisections  and  demonstrations  before 
students — these,  as  he  considered,  being  subjects  with 
which  any  man  of  common  intelligence  was  qualified  to 
deal,  and  subjects  of  the  most  vital  interest,  bearing  as 
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they  did  upon  the  systematic  infliction  by  men  in  high 
and  responsible  positions  of  pain  and  considerable  suffer¬ 
ing  upon  helpless  creatures,  and  also  upon  the  demoraliza¬ 
tion  of  the  young  men  and  women  who  were  the  future 
physicians  and  surgeons  at  whose  hands  the  com¬ 
munity  would  presently  benefit  or  suffer.  Asked  if 
he  suggested  that  such  practices  had  a  detrimental 
.effect  upon  the  humane  sense  and  morality,  he  said, 
Yes.  The  development  in  man  of  the  humane  sense 
had  been  the  slow  growth  and  higher  moral  awaken¬ 
ing  of  many  millions  of  years  of  evolution,  and 
should  the  Commission  favour  or  further  facili¬ 
tate  such  demonstrations  before  students  they  would, 
by  rendering  them  callous  to  the  sight  of  pain  and 
mutilation  inflicted  upon  living,  intelligent  creatures, 
incur  serious  risk  of  blighting  that  humane  sense  which 
was  the  very  highest  characteristic  of  civilized  men,  and 
was  beyond  all  others  the  faculty  most  needed  in  those 
who  would  one  day  have  the  lives  and  welfare  of  their 
fellows  in  their  trust.  He  thought  the  witnessing .  of  a 
series  of  experiments  by  students  upon  living  animals 
undoubtedly  rendered  them  more  callous  to  suffering 
than  if  they  witnessed  an  operation  or  operations  done 
for  the  benefit  of  the  person  undergoing  the  operation. 
Asked  if  his  objection  would  be  met  if  he  could 
be  assured  that  vivisection  was  conducted  entirely 
painlessly,  he  said  he  did  not  think  it  would.  He 
thought  the  whole  sight  was  degrading  and  immoral— 
the  sight  of  the  animals  strapped  down  and  cut  to 
pieces.  He  suggested  that  the  same  advantageous 

results  which  had  been  claimed  for  vivisection  could 
have  been  obtained  by  clinical  research.  It  was  obvious 
that  the  present  state  of  medical  knowledge  was  barren. 
They  saw  disease  and  degeneracy  on  all  sides,  against 
which  it  was  obvious  that  medical  art  was  powerless,  or 
they  would  cease  to  exist.  To  take  a  single  instance  : 
since  the  year  1729  influenza  in  various  forms  and  of 
varying  degrees  of  severity  had  been  an  ever-recurring 
scourge.  Now  it  was  perennial,  even  endemic.  Yet 
medical  scientists  could  not  give  one  satisfactory  explana¬ 
tion  of  its  origin  or  of  its  prevention  ;  nor,  if  one  judged  by 
its  constitutional  sequelae  and  its  mortality,  did  they  know 
much  about  its  treatment.  Yet  they  had  been  supplied 
with  abundant  material,  not  only  animal,  but  also  human, 
for  observations  with  a  view  to  the  discovery  of  means  to 
rid  us  of  this  scourge.  They  were,  however,  apparently  no 
whit  nearer  ridding  themselves  of  it  than  they  ever  had 
been.  He  would  say  that  medical  science  had  not  made 
any  great  advance  during  the  last  thirty  years.  He  had 
seen  it  stated  that  they  knew  little  more  than  they  did  in 
the  days  of  Galen  and  Hippocrates  as  regards  medical 
science.  He  did  not  go  so  far  as  that.  He  had  heard 
medical  men  say  that  there  were  constantly  new  remedies, 
such  as  antipyrin  and  sulphonal,  which  were  ushered  in 
with  a  great  flourish  of  trumpets,  but  which,  he  thought, 
were  not  any  longer  in  general  use ;  and  many  medical 
men,  he  thought,  were  really  limiting  themselves  to  a  very 
small  number  of  efficient  remedies.  In  reply  to  further 
questions,  he  said  that  as  regards  the  infliction  of  pain, 
inasmuch  as  obviously  the  opponents  of  the  practice  were 
not  in  a  position  to  obtain  experience,  it  was  necessary  to 
rely  upon  the  admissions  and  representations  of  vivisectors 
themselves.  He  proceeded : 

For  this  reason,  their  contradictions  and  admissions  were 
most  valuable,  as  warning  the  Commissioners  and  the  public 
that  the  evidence  as  to  the  pain  suffered  by  animals  in  process 
of  mutilation  is  wholly  untrustworthy  and  unreliable,  either 
because  of  the  inaccuracy  of  statement  or  the  inaccuracy  of 
observation  of  the  operators,  or  because,  under  the  Act  as  at 
present  carried  out  one  operator  actually  experiments  without 
pain  while  another  confesses  that  he  has  done  painful  experi¬ 
ments,  and  indeed,  adds  that  he  is  not  ashamed  of  the  fact. 
Professor  Starling  (Question  3451,  First  Report)  commits  himself 
ito  the  bold  and  sweeping  statement :  “  Though  I  have  been 
•engaged  in  the  experimental  pursuit  of  physiology  for  the  last 
17  years,  on  no  occasion  have  I  ever  seen  pain  inflicted  in  any 
experiment  on  a  dog  or  cat ;  or,  I  might  add,  a  rabbit,  in  a 
physiological  laboratory  in  this  country,  and  my  testimony 
would  be  borne  out  by  that  of  any  one  engaged  in  experimental 
work  in  this  country.”  Professor  Cusliny  says  (Question  4932, 
■Second  Report) :  “  I  am  quite  satisfied  that  no  animal  suffered 
pain  under  my  experiments.”  (Question  4962)  “I  should  say 
that  the  statement  that  cruelty  occurs  in  laboratories  in 
England  at  the  present  time  is  grounded  on  misconception,  and 
is  false.” 

Asked  if  he  had  any  reason  for  disputing  these  statements, 


he  said  that  as  a  mere  question  of  pain  he  did  not  see  that 
there  was  anything  illegal  in  the  causation  of  pain,  because 
the  operator  might  hold  a  certificate  enabling  him  to  dis 
pense  with  anaesthetics.  The  Chairman  pointed  out  that 
that  was  not  the  statement  made  by  the  witness.  He  was 
asked  whether  he  disputed  the  statement  of  Professor 
Starling  that  he  had  not  caused  pain  to  animals  in  bis  ex¬ 
periments.  The  witness  replied  that  he  did  not  know 
enough  about  the  persons  engaged  in  experimental  work, 
but  he  would  rather  doubt  whether  they  could  honestly 
say  that.  Dr.  Thane  had  said  that  he  had  not  seen  or 
ever  heard  of  a  procedure  that  was  seriously  painful  being 
performed  without  anaesthesia.  He  did  not  know  whether 
Dr.  Thane’s  experience  was  large.  He  understood  that 
last  year  he  was  only  present  at  fifteen  experiments,  and 
that  the  whole  of  those  experiments  were  in  Sir  Victor 
Horsley’s  laboratory.  Asked  what  was  the  source  of 
that  information,  he  said  he  understood  that  Dr.  Thane 
said  that  he  had  inspected  fifteen  experiments,  and  that 
Sir  Victor  Horsley  stated  that  Dr.  Thane  had  inspected 
his  laboratory  fifteen  times.  That  was  the  ground  for  the 
statement  he  had  made.  Dr.  Thane  had  admitted  that  in 
some  cases  of  experiments  performed  under  Certificate  A 
the  infection  or  injection  was  followed  by  great  pain  and 
suffering,  and  mentioned  the  injection  of  tetanus  toxin  and 
the  infection  with  plague;  also  the  insertion  of  certain 
drugs.  Proceeding,  the  witness  said  that  Dr.  Thane,  when 
asked  if  the  operation  itself  was  performed  under  an 
anaesthetic,  replied : 

When  in  operations  under  these  certificates  the  operation  has 
been  performed  and  the  wound  has  healed,  it  does  not  follow 
that  the  animal  remains  in  a  state  of  pain  or  suffering. 

Nobody,  added  the  witness,  would  suppose  that  after  the 
healing  of  the  wound  it  necessarily  followed  that  the 
animal  remained  in  a  state  of  pain  or  suffering.  But 
Dr.  Thane  carefully  ignored  the  truth  that  in  extensive 
cutting  operations,  with  excision  of  organs,  there  must 
necessarily,  upon  waking  from  anaesthesia,  be  very  severe 
and  prolonged  pain  until  the  severed  tissues  healed.  The 
fact  that  the  operation  was  conducted  aseptically  might 
hasten  the  closing  of  the  wound,  but  could  not  certainly 
diminish  sensation  and  the  degree  of  suffering  which  was 
inseparable  from  extensive  cutting  operations.  Sir  G 
Kekewich  went  on  to  say  that  the  freemasonry  of  reserve 
and  evasion  as  to  the  fact  and  the  amount  of  suffering 
inflicted  was  candidly  broken  by  the  very  frank  and 
damning  admissions  of  Professor  Pembrey,  who  confessed 
that  he  had  done  painful  experiments,  and  said  he  con 
sidered  it  “  perfectly  right  to  inflict  pain  upon  animals.’ 
“Painful  experiments,”  he  added  with  conviction,  “arc 
absolutely  necessary.”  “  Pain  was  part  of  the  scheme  o 
Nature.”  It  was  “  protective  ”  and  “  beneficent.”  Sir  G 
Kekewich  said  it  was  difficult  to  trace  the  protective 
character  of  pain  inflicted  under  vivisection,  as  it  woulc 
certainly  not  protect  a  creature,  clamped  powerless  upon  g 
board,  from  further  investigations  by  an  operator.  It  wa: 
put  to  him  that  some  of  the  painful  experiments  done  by  Pro 
fessor  Pembrey  under  licence  had  to  do  with  the  destructioi 
of  rats  by  sulphur  dioxide  with  a  view  to  disinfect  ships 
and  he  was  asked  if  he  suggested  that  it  was  undesirabl 
that  experiments  of  that  character  upon  rats  should  b 
performed  with  a  view  to  prevent  the  propagation  of  plague 
The  witness  said  he  did  not  quite  understand  why  pamfu 
experiments  should  be  performed  under  these  circumstances 
He  did  not  understand  how  suffocation  came  within  vivi 
section,  which  he  thought  was  cutting.  He  should  imagim 
that  these  experiments  might  be  performed  without  bem; 
brought  under  the  Act  at  all.  He  did  not  think  the  tern 
“  vivisection  ”  was  defined  in  the  Act,  but  he  was  speakin 
of  its  obvious  meaning:  vivisection  was  the  cutting  0 
living  animals.  Proceeding,  the  witness  said  they  had  n 
absolute  proof  that  anaesthetics  were  ever  used,  becaus 
no  antivivisection  doctor  had  ever  been  allowed  to  witne& 
any  experiment.  Asked  by  the  Chairman  if  n0“,°“.“" 
statement  given  on  oath  was  to  be  taken  for  a  fact  of  tlia 
description  unless  he  was  an  antivivisection  doctor,  tn 
witness  answered,  No.  Asked  if  Professor  Starling  a 
not  offered  to  admit  other  persons  to  his  laboratory  tna 
those  who  were  at  present  authorized,  to  attend,  he  sau 
Yes.  He  would  like  to  say,  partly  in  corroboration  c 
what  he  had  said,  that  anaesthetics  were  not  a,lways  us 
in  the  case  of  painful  operations  when  they  might  be,  * 
in  some  of  the  evidence  given  before  the  Commissi 
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Colonel  Lawrie  said  that  he  had  seen  the  painful  operation 
of  dissecting  the  neck  in  order  to  establish  cross  circula¬ 
tion  done  without  any  anaesthetic  whatever,  but  he 
observed  that  in  his  evidence  he  did  not  say  where  it 
was  done,  and  he  did  not  say  whether  the  operator  held 
a  certificate  enabling  him  to  dispense  with  anaesthetics. 
Asked  if  morphine  was  not  administered  in  tbo^e  cases, 
he  said,  \  es,  but  he  understood  that  morphine  was 
not  an  anaesthetic.  The  Chairman  said  it  might  have 
been  worth  mentioning  that  it  was  given.  Proceeding 
the  witness  said  he  did  not  think  that  any  increase 
of  inspectors — even  antivivisection  inspectors — would 
meet  their  objections.  They  held  that  the  Act 
should  be  repealed  and  another  Act  passed  in  its 
place,  abolishing  the  practice  of  vivisection  of  animals. 
Asked  if  he  would  put  further  restrictions  upon  the 
submission  of  living  animals  to  experiment  for  scientific 
purposes  than  existed  in  regard  to  cruelty  to  animals 
wising  from  other  than  scientific  investigations,  he  said 
ie  would  bring  them  all  under  one  and  the  same  Act. 
The  witness  went  on  to  deal  with  experiments  upon 
iving  animals  with  a  view  to  the  prevention  of  plague, 
n  particular  with  the  evidence  of  Dr.  C.  J.  Martin. 
>Vhen  Dr.  Martin  spoke  of  the  “  very  valuable  ”  influence 
>f  inoculations  on  the  plague  in  India,  he  was  probably 
lot  aware  that  the  present  epidemic  had  lasted  eleven 
rears,  increasing  in  violence  with  every  year,  whereas  the 
lormal  duration  of  an  epidemic  of  plague  was  seven 
uonths  ;  nor  was  he  aware  that  during  those  eleven  years 
here  had  been  5,326,000  deaths  from  plague  in  India. 
Vould  Dr.  Martin  dare  to  say  that  without  Haffkine’s  and 
ersin  s  serums  there  would  have  been  a  greater  number 
f  deaths  than  five  and  a  quarter  millions?  Sir  G. 
iekewich’s  suggestion  was  that  the  use  of  Haffkine’s  and 
ersin’s  serums  had  been  the  means  of  propagating  the 
lague,  and  that  the  use  of  them  had  diverted  attention 
'om  other  means  in  regard  to  plague  nrevention. 
hese  serums  were  not  at  all  analogous  to  vaccine 
hich  was  used  for  the  prevention  of  small-pox.  They 
•ere  plague  itself,  and  they  gave  the  plague.  He  thought 
lere  was  no  proof  whatever  that  a  man  inoculated  with 
ersin’s  or  Haflkine’s  serum  was  not  just  as  much  a  centre 
f  plague  as  a  man  who  had  caught  the  plague  in  the 
rdinary  way.  He  was  speaking  from  his  reading,  not  of 
is  own  knowledge.  Asked  if  Dr.  Haffkine  had  not 
icently  returned  to  India  to  resume  work  under  the 
overnment,  he  said  he  believed  he  had.  Proceeding, 
ie  witness  said  he  wished  to  call  attention  to 
ie  commercial  aspect  of  the  present  system  of 
:rums  and  the  present  system  of  vivisection ; 
ie  manufacturers  of  serums  and  antitoxins  charged 
r  them  as  for  any  other  manufactured  article.  He 
it  in  Messrs.  Burroughs  and  Wellcome’s  price  list  to 
low  that  these  were  expensive  serums.  Asked  by  the 
hairman  if  there  was  anything  immoral  in  selling  serum 
a  price  that  paid  any  more  than  in  selling  castor  oil,  the 
itness  said  there  was  nothing  immoral  about  it  any  more 
:an  there  was  in  any  tradesman  pushing  the  sale  of  his 
>ods.  All  he  wanted  to  prove  was  that  there  must  be  a 
otive  in  pushing  the  sale  of  these  goods.  Asked  by 
r  William  Collins  if  it  might  not  be  that  the  sale  of 
ese  goods  was  so  extensive  because  they  supplied  a  felt 
ant,  the  witness  replied  that  he  did  not  say  that  it  was 
>t  possible.  In  reply  to  further  questions,  he  suggested 
at  the  inventors  of  serums  and  antitoxins  received 
yalties  on  the  sale.  Asked  the  source  of  his  information 
th  regard  to  that,  he  said  that  at  that  moment  he  could 
>t  tell,  but  he  would  furnish  the  Commission  with  the 
formation  and  also  with  evidence  that  some  British 
ventor  of  a  serum  was  sharing  in  the  profits  obtained  by 
e  sale  of  it. 

The  following  statement  is  quoted  in  a  footnote  :  “  Behring 
s  patented  his  diphtheria  antitoxin  serum  on  the  Continent  ; 
\ch  ,,or-Jears  has  made  a  princely  royalty  out  of  his  tuber- 
a°\  Prom  the  Presidential  Address  in  the  Section  of  State 
Hhcine,  at  the  annual  meeting  of  the  British  Medical 
sociation,  August,  1899.  By  George  Wilson,  M.A.,  M.D., 

reply  to  further  questions,  the  witness  said  the  Par- 
raentary  Association  did  not  consider  that  there  was 
y  evidence  to  show  that  vivisection  was  necessary  for 
2  training  of  medical  students.  They  considered  that 
2re  was  strong  evidence  to  the  contrary.  He  quoted  the 
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evidence  of  Mr.  Henry  Morris  and  Sir  H.  R.  Swanzy  in 
confirmation.  He  added  that  he  had  been  asked  by  the 
Committee  of  the  Parliamentary  Association  to  make  an 
explanation  with  regard  to  an  oversight  in  Mrs.  Cook’s 
evidence.  The  Chairman  said  he  did  not  see  how,  when 
they  had  had  a  witness  before  them  who  had  given 
evidence  and  been  examined,  they  could  ask  another 
witness  to  give  an  explanation  of  what  she  said.  It  must 
stand  for  what  it  was  worth.  Asked  by  the  Chairman  if 
the  fact  that  a  bill  was  allowed  to  pass  through  the  House 
in  all  its  stages  in  the  last  four  days  was  not  the  very 
strongest  possible  evidence  that  it  was  not  controversial, 
he  said  that  a  bill  for  the  purposes  of  the  House  of  Com¬ 
mons,  if  it  was  being  pushed  through  in  the  last  four  days,, 
lost  a  great  deal  of  its  controversial  character  for 
practical  purposes.  Asked  if  he  was  aware  that  a 
large  number  of  the  43,000  experiments  in  1906  were 
inoculations  ordered  and  conducted  on  behalf  of  the  Board 
of  Agriculture,  the  Board  of  Trade,  and  the  Local 
Government  Board,  he  said  he  believed  that  a  great  many 
of  them  were.  The  Chairman  then  asked  the  witness 
about  his  statement  with  regard  to  the  evidence  of 
Professor  Starling  and  Dr.  Pembrey,  saying  he  spoke  of 
it  as  a  question  of  candour  because  he  said  that  Professor 
Pembrey  was  a  man  who  spoke  the  candid  truth  in  the 
matter,  implying  that  the  others  were  not  candid,  the 
witness  answered  that  they  certainly  did  imply  that. 
The  Chairman  further  said  that  he  understood  the  witness 
to  say  that  although  twelve  gentlemen  practically  agreed 
in  their  statements  about  anaesthesia  and  its  being  com¬ 
plete,  and.  about  there  being  no  pain  suffered  at  the  time 
by  the  animal  but  that  some  pain  was  suffered  afterwards, 
they  were  not  candid  witnesses,  because  Dr.  Pembrey 
said  the  reverse ;  and,  asked  if  he  suggested  that  these 
twelve  gentlemen  were  uncandid  witnesses  in  what  they 
said,  Sir  G.  Kekewich  said  he  always  presumed  that  these 
gentlemen  had  a  different  idea  of  pain  from  the  idea  that 
ordinary  laymen  had.  Asked  whether  he  thought  this 
was  a  delusion  on  their  part  or  want  of  candour,  he  said 
his  association  thought  it  was  want  of  candour.  He  him¬ 
self  was  somewhat  doubtful  whether  it  was  from  want  of 
candour  or  a  certain  callousness  imbued  in  them  by  their 
profession.  Asked  if  he  was  aware  that  almost  all  the 
witnesses  who  had  been  called  as  physiologists  were  not 
opposed  at  all  to  the  present  restrictions  as  to  anaesthesia, 
and  that  they  were  content  with  the  restrictions  imposed 
Avith  the  obligation  to  use  anaesthetics,  the  witness  replied 
that  he  believed  those  exceptions  and  restrictions  in  the 
original  Act  were  really  concessions  to  the  medical  pro¬ 
fession,  and  therefore  it  was  to  be  supposed  that  they  were 
satisfied  with  them.  Asked  by  Sir  William  Church  if  he 
thought  that  the  community  suffered  at  present  from  a  want 
of  humanity  in  the  medical  profession,  he  said  he  thought 
it  did.  There  were  a  certain  number  of  uncommonly 
rough  physicians  and  surgeons  in  the  profession.  Asked  if 
that  number  had  increased  since  1876,  he  said  he  could  not 
tell.  He  was  not  acquainted  with  the  circumstances  before 
the  Act.  He  thought  the  medical  student  was  a  good  deal 
rougher  than  he  used  to  be.  That  was  the  general  vieAv, 
he  should  think.  The  only  evidence  one  could  give  of  that 
was  hearsay.  He  did  not  for  a  moment  suggest  that  the 
great  mass  of  the  medical  profession  were  not  exceedingly 
humane.  He  thought  they  were.  Personally  he  had  never 
come  across  a  doctor  who  had  not  been  humane.  But  at 
the  same  time  he  could  only  imagine  that,  seeing  these 
experiments  carried  out  day  by  day  in  all  the  horrors  of  it, 
would  have  had  the  effect  of  blunting  one’s  sense  of  sym¬ 
pathy.  It  was  very  much  the  same  thing  as  that  a  man 
who  shot  a  great  deal  was  utterly  insensible  to  the  suffer¬ 
ings  of  the  animals  that  he  wounded,  and  the  more  he  shot 
the  more  insensible  he  became  to  it.  He  did  not  know 
that  sportsmen  had  degenerated,  but  he  himself  used  to 
shoot  a  good  deal,  and  in  consequence  of  the  horrors  that 
he  saw  he  gave  it  up  altogether.  In  answer  to  further 
questions,  he  said  he  had  heard  from  certain  antivivisec¬ 
tion  doctors  that  clinical  research  was  to  a  great  extent 
subordinated  in  these  days  to  experimental  research.  He 
had  no  knowledge  of  the  present  curriculum  required  of  a. 
medical  student,  nor  of  that  required  forty  or  fifty  years 
ago.  What  they  said  was  that  in  all  these  years  during 
which  vivisection  had  been  practised  it  had  not  had  any 
great  effect  in  either  curing  disease  or  preventing  disease. 

(To  be  continued.) 
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HOSPITALS  AND  ASYLUMS. 


JKtiiiral  Jittos. 


Hospitals  anil  ^.sglums. 


Under  the  will  of  the  late  Mr.  Francis  Glen  MacAndrew, 
formerly  a  stockbroker  in  Glasgow,  the  Royal  Infirmary, 
the  Western  Infirmary,  and  the  Victoria  Infirmary,  all  in 
that  city,  receive  respectively  £5,000,  £4,000,  and  £2,000. 

We  learn  from  Nature  that  Mr.  Sutton,  in  the  experi¬ 
mental  garden  at  Reading,  has  discovered  the  wild 
solanum  from  which  the  cultivated  edible  potato  has  been 
•derived ;  this  plant,  S.  etuberosum,  has  been  proved  to  be 
immune  to  potato  disease. 

Dr.  F.  W.  Eurich,  who  has  been  appointed  as  Professor 
of  Forensic  Medicine  in  the  University  of  Leeds,  has,  by 
his  devotion  to  medical  research,  made  his  name  well 
known  not  only  in  Bradford,  but  all  over  (he  country. 
The  excellent  work  he  has  done  in  connexion  with  the 
subject  of  anthrax  has  been  recognized  everywhere.  Two 
of  the  medical  professors  in  the  Leeds  University  now 
reside  in  Bradford— Dr.  H.  J.  Campbell  (Professor  of 
Therapeutics  and  Pharmacology)  and  Dr.  Eurich. 

The  Council  of  the  Charity  Organization  Society  has 
arranged  to  hold  a  conference  on  Saturday,  February  6th, 
1909,  to  discuss  the  services  rendered  by  medical  men  to 
friendly  societies  and  the  terms  on  which  they  are  under¬ 
taken.  Sir  Alfred  Lyall,  K.C.B.,  G.C.I.E.,  will  occupy  the 
chair,  and  Dr.  James  Pearse  will  read  a  paper.  It  is 
expected  that  prominent  members  of  the  medical  pro¬ 
fession  and  friendly  society  leaders  will  speak.  Tickets 
for  the  conference  can  be  obtained  from  the  Secretary  of 
the  Charity  Organization  Society,  Denison  House,  Vauxhall 
Bridge  Road,  S.W. 

In  the  course  of  a  recent  inquest  at  Horley  the  deputy 
coroner,  Mr.  F.  J.  Nightingale,  made  several  well-founded 
and  useful  observations  on  the  use  of  patent  medicines.  It 
was  foolish,  he  indicated,  to  take  the  statements  in  adver¬ 
tisements  respecting  patent  medicines  at  their  face  value, 
and  the  use  of  the  latter  was  to  be  deprecated,  because  it 
gave  a  false  sense  of  security,  with  the  result  that  medical 
advice  was  often  not  sought  until  too  late.  The  case  was 
one  in  which  a  boy  was  shown  to  have  died  of  double 
pneumonia.  He  was  ill  for  about  a  week,  but  the  parents 
did  not  call  in  a  medical  man  because  they  thought  a  cough 
mixture  which  they  had  seen  advertised  was  doing  every¬ 
thing  required. 

The  annual  general  meeting  of  the  Metropolitan  Hos¬ 
pital  Sunday  Fund,  of  which  the  King  is  patron,  was  held 
at  the  Mansion  House  on  December  16th.  The  Lord 
Mayor,  who  was  in  the  chair,  said  the  total  amount 
of  the  collection  made  on  behalf  of  the  Fund  this 
year  exceeded  £80,000,  being  the  largest  on  record. 
Sir  John  Bell,  in  proposing  the  adoption  of  the 
report,  referred  to  the  magnificent  contribution  of 
£40,000  made  by  the  churches.  The  Rev.  Lionel  S. 
Lewis,  Vicar  of  St.  Mark’s,  Whitechapel,  who,  it  may  be 
remembered,  gave  evidence  before  the  Royal  Commission 
on  Vivisection — as  a  representative  of  the  Church  Anti¬ 
vivisection  Society — protested  against  the  omission  of  the 
Battersea  Antivivisection  Hospital  from  the  list  of  institu¬ 
tions  to  which  awards  were  granted.  The  chairman  ruled 
the  protest  out  of  order  on  the  ground  that  it  should  have 
been  addressed  during  the  past  year  to  the  council.  It 
appeared  in  the  course  of  the  discussion  that  the  collection 
at  Mr.  Lewis’s  church  for  the  hospitals  last  year,  amounted 
to  3s.  3d.  The  date  fixed  for  Hospital  Sunday  in  1909  was 
June  13th. 

We  take  the  following  figures  as  to  football  casualties  in 
America  from  an  American  paper.  It  gives  the  results  of 
this  year’s  football  playing  in  America,  and  a  summary  of 
the  results  for  the  past  eight  years :  For  1908  the  total 
deaths  are  10,  the  total  injured  are  272.  The  injuries  con¬ 
sist  of  broken  collar  bones  40,  broken  legs  30,  broken  arms 
16,  broken  jaws  6,  broken  noses  20,  broken  ribs  15,  concus¬ 
sion  of  brain  12,  torn  ligaments  and  sprains  71,  dislocated 
shoulders  22,  lockjaw  1,  insanity  1,  and  minor  injuries  as 
cuts,  bruises,  etc.,  23.  For  the  past  eight  years  we  have 
the  following :  1901,  killed  7,  injured  74 ;  1902,  killed  15, 
injured  106 ;  1903,  killed  14,  injured  63  ;  1904,  killed  14, 

injured  296;  1905,  killed  24,  injured  200;  1906,  killed  14, 

injured  160 ;  1907,  killed  15,  injured  166  ;  1908,  killed  10 ; 

injured  272.  This  gives  a  total  of  113  killed,  and  1,377 

injured.  Many  of  the  latter  are  described  as  permanently 
maimed.  Football  as  played  in  this  country  is  often  rough, 
but  in  America  it  would  seem  to  be  mere  fighting,  the  wish 
to  win  by  hurting  if  not  killing  those  on  the  other  side 
being  the  most  marked  feature  in  the  “game.”  College 
football  players  might,  like  the  gladiators  of  old  Rome, 
before  they  close  in  deadly  conflict  begin  by  hailing  the 
onlookers  with  an  Ave,  morituri  te  salutant ! 


SOMERSET  AND  BATH  ASYLUM,  WELLS. 

The  medical  superintendent  of  this  asylum,  Dr.  G.  Stevens 
Pope,  reports  that  on  January  1st,  1907,  there  were  775  patients 
in  this  asylum,  and  that  on  the  last  day  of  the  year  there 
were  790.  *  The  total  cases  under  treatment  during  the  year 
numbered  948  and  the  average  number  daily  resident  787. 
During  the  year  173  cases  were  admitted,  of  whom  161  were 
direct  and  12  indirect  admissions.  Of  the  total  admissions,  the 
attacks  were  the  subjects  of  first  attacks  in  126;  of  not-first 
attacks  in  39,  and  8  were  congenital  cases.  As  to  duration  of 
disorder,  in  61  the  attacks  were  first  attacks  of  less  than  three 
and  in  24  in  less  than  twelve  months ;  not-first  attacks  within 
twelve  months  of  admission  in  32,  and  the  remainder  either  of 
unknown  (10)  or  of  more  than  twelve  months’  duration  (27)  on 
admission.  The  161  direct  admissions  were  classified  according 
to  the  forms  of  mental  disorder  into  :  Mania  of  all  kinds,  72 ; 
melancholia  of  all  kinds,  33  ;  senile  and  secondary  dementia,  35 ; 
general  paralysis,  7  ;  insanity  with  epilepsy,  5  ;  moral  insanity 
and  stupor,  1  each ;  and  cases  of  congenital  or  infantile  defect,  7. 
Concerning  the  principal  etiological  and  associated  factors  in 
the  direct  admissions,  alcohol  was  assigned  in  32,  or  just  under 
20  per  cent. ;  syphilis  in  6  ;  critical  periods  in  42  (old  age  in  30, 
or  18.6  per  cent.) ;  diseases  of  the  nervous  system  in  16;  other 
bodily  affections  in  41 ;  mental  stress  in  23,  and  mental  in¬ 
stability  in  18.  An  insane  heredity  was  ascertained  in  52,  Gr¬ 
over  32  per  cent.  During  the  year  54  were  discharged  as 
recovered,  giving  a  recoverv-rate  on  the  direct  admissions  of 
33.74  per  cent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  31.67  per  cent.  There  were  also  16  dis¬ 
charged  as  relieved,  and  88  died.  These  deaths,  which  give  a 
percentage  death-rate  on  the  average  numbers  resident  of  11.18, 
were  due  in  23  to  cerebro-spinal  diseases,  including  9  deaths 
from  general  paralysis ;  in  12  to  chest  diseases  ;  in  6  to  abdominal 
diseases,  and  in  the  remainder  to  general  diseases,  including  13 
deaths— or  14.7  per  cent,  of  the  total  deaths— from  pulmonary 
tuberculosis,  and  33  from  old  age.  All  deaths  were  from  natural 
causes,  and  the  general  liealth.was  good  throughout  the  year, 
though  dysentery  was  widely  prevalent  in  the  asylum. 


WILTS  COUNTY  ASYLUM. 

For  the  second  time  in  the  history  of  this  asylum,  Dr.  J.  Ireland 
Bowes,  its  medical  superintendent,  says  in  his  annual  report 
for  1907  that  relief  to  overcrowding  was  obtained  by  boarding 
out  15  patients,  who  thus  do  not  appear  in  the  following  digest 
of  the  statistics.  .  ,  .  . 

On  January  1st,  1907,  there  were  967  patients  in  the  asylum, 
and  at  the  end  of  the  year  there  remained  965.  The  total  cases 
under  treatment  during  the  year  numbered  1,118,  and  the  aver- 
age  number  daily  resident  979.1.  Of  the  total  number  at  the  end 
ol  the  year,  930'  were  Wilts  cases.  During  the  year  151  were 
admitted,  being  22  less  than  in  the  previous  year.  Of  these,  15; 
were  first  admissions  and  19  readmissions,  giving  a  percentage 
of  readmissions  of  12.5  as  compared  with  21.6  for  the  year  190b 
In  65  the  attacks  were  first  attacks  within  three,  and  in  29  more 
within  twelve,  months  of  admission ;  in  34  not-first  attack; 
within  twelve  months  of  admission,  and  the  remainder  were 
either  of  unknown  (1)  or  of  more  than  twelve  months’  dura 
tion  (22).  As  regards  duration  of  attack  and  proportion  of  fresl 
admissions,  the  admissions  were  not  of  unfavourable  character 
They  were  classified  according  to  the  forms  of  mental  disorae. 
into:  Mania  of  all  kinds,  76;  melancholia  of  all  lands,  H 
senile  and  secondary  dementia,  11 ;  general  paralysis,  b 
insanity  with  gross  brain  lesions,  3 ;  confusional  insanity  am 
not  insane,  1  each,  and  cases  of  congenital  or  infantm 
defect,  11.  As  regards  the  principal  supposed  etiological  factors 
alcohol  was  assigned  in  21,  or  just  under  14  per  cent. ;  syphiiu 
in  2,  critical  periods  in  26,  diseases  of  the  nervous  system  in 
other  bodily  affections  in  17,  mental  stress  in  20,  and  menta 
instability  in  6.  An  insane  heredity  was  ascertained  in  51  o 
20  per  cent.,  an  epileptic  heredity  in  3,  and  an  alcoholic  hereon, 
in  9.  During  the  year  62  were  discharged  as  recovered,  givinj 
a  recovery-rate  of  '41.0  per  cent,  as  compared  with  the  averag 
for  this  institution  of  35.9  per  cent.  Of  those  recovered 
majority  had  a  probationary  period  on  trial,  and  to  10  of  lues 
pecuniary  relief  was  granted.  Such  grants,  Dr.  Bowes  say- 
have  a  material  bearing  on  the  future  of  patients  on  leaving  w 
asylum,  and  might  undoubtedly  be  extended  in  amount  am 
number  with  advantage.  There  were  also  28  dischargee  a 
relieved,  and  63  died.  These  deaths,  which  give  a  percentag 
death-rate  on  the  average  numbers  resident  of  6.4, 
lowest  death-rate  with  one  exception  since  the  asylum  v 
opened,  were  due  in  12  to  cerebro-spinal  diseases,  [neiuai 
6  from  general  paralysis  ;  in  9  to  chest  diseases,  in4  toabdon 

diseases,  in  2  to  accident,  and  in  the  remainder  to  general  • 
eases,  including  11  deaths  from  tuberculosis,  and  13  from  se 
decav.  The  tuberculous  deaths  thus  formed  17.4  per  oen  • 
the  total  deaths.  Two  inquests  were  held  during  the  ye* 
the  2  cases  in  which  death  was  returned  as  due  to  acp,  ’ 
in  both  cases,  however,  death  being  found  to  be  due  to 
failure  accelerated  by  a  fall.  During  the  year  18  p 
suffered  from  dysentery,  3  of  these  dying,  and  4  patients 
attacked  by  enteric  fever,  of  whom  2  died. 
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PHYSICS  AT  THE  CONJOINT  BOARD  IN 
ENGLAND. 

r  is  a  misfortune  for  the  individual  student  when  the 
me  arrives  for  an  examination  to  be  thrown  into  the 
lelting  pot ;  indeed  the  state  of  flux  at  present  plainly 
iscernible  in  England  in  the  preliminary  examina- 
ons  for  medicine  whether  at  the  universities  or  at 
le  Conjoint  Board  imposes  very  considerable  and 
evitable  hardship  both  on  the  teachers  inside 
id  outside  the  medical  schools  and  on  the  students 
emselves.  On  several  grounds  it  was  gener 
ly  considered  that  the  physics  paper  set 
the  Conjoint  Board  in  England  last  July 
is  unsatisfactory  from  the  standpoint  of  the 
lysicist,  the  medical  man,  and  the  student.  The 
per  set  at  the  last  examination,  however,  makes 
clear  that  the  examiners  are  pursuing  a  very 
finite,  and  it  must  be  agreed  a  highly  commendable, 
3al.  They  are  attempting  to  give  the  physics  paper 
nedical  flavour,  and  to  adapt  it  to  the  requirements 
tbe  future  medical  man.  There  is,  however,  it  would 
3m,  a  very  general  opinion  that  the  methods  used 
give  expression  to  this  generally  accepted  ideal  are 
wrong  lines,  and  it  may  be  of  value  to  consider  in 
ne  detail  the  nature  of  the  medical  flavouring  intro- 
ced,  and  of  the  medical  flavouring  considered 
sirable  by  the  teachers. 

Questions  1,  4,  and  6  of  the  September  examination 
re  frankly  physical,  and  from  that  standpoint 
the  whole  satisfactory,  though  even  in  some  of 
;se  there  was  a  tendency  to  keep  on  the  outskirts  of 
5  syllabus  instead  of  examining  on  the  points 
pbasized  in  it.  Questions  2,  3,  and  5  constituted  a 
less  frank  attempt  to  approach  the  subject  from  the 
dical  standpoint.  In  No.  2  students  were  asked  how 
iges  are  formed  in  the  human  eye,  how  the  eye  is 
ommodated  for  near  and  distant  objects,  what  is 
defect  known  as  presbyopia,  and  how  it  is  cor- 
ted.  Question  5  asked  why  a  shock  is  felt  from  the 
ondary  and  why  no  shock  is  felt  from  the  primary 
an  induction  coil.  Question  3  was  as  follows  : 
te  (a)  the  principle  of  Pascal  with  regard  to  the 
nsmission  of  fluid  pressure,  and  (6)  that  of 
bimedes  with  regard  to  buoyancy.  Explain  by  a 
3rence  to  these  principles  the  physical  advantages 
derive  from  the  fact  that  the  brain  is  immersed  in 
cerebro-spinal  fluid. 

a  so  far  as  the  attempt  is  being  made  to  make  the 
mination  conform  to  medical  needs,  the  examiners 
!  get  support  from  the  teachers  and  the  students 
•e ;  but  while  teachers  of  physics  gladly  recognize 
adaptability  on  the  part  of  the  examiners,  they 
hardly  be  expected  to  be  satisfied  with  questions 
be  nature  outlined  above.  For  the  subject  of  the 
er  is  physics,  and  teachers  of  the  subject  and  the 
rainees  are  justified  in  demanding  that  the  latter 
h  in  this  paper  be  examined  in  physics  only.  This 
*  not  preclude  the  selection  of  that  portion  of  the 
ject  which  will  have  to  be  applied  in  medical  work, 
teachers  in  the  hospitals  and  in  the  laboratories 


for  the  more  advanced  medical  students  wish  the 
students  to  know  physical  principles.  They  want 
them  to  understand  what  an  induction  coil  is  and 
how  it  works  ;  what  is  meant  by  a  calorimeter  ; 
how  a  thermometer  works  and  is  graduated  ;  the  prin¬ 
ciples  of  a  spectroscope,  especially  as  an  instrument 
of  analysis;  the  meaning  of  specific  heat  and  specific 
gravity;  the  principles  and  use  of  a  galvanometer;  the? 
reading  of  a  vernier,  and  facts  and  theories  of  this 
order.  The  physiologist  cannot  be  expected  to  shake 
the  physicist  warmly  by  the  hand  because  he  has 
taught  the  student  how  the  human  eye  works,  or 
because  he  has  initiated  the  student  into  the 
mysteries  of  arterial  and  venous  blood  pressures ;  nor 
v  ill  the  clinical  teachers  believe  that  the  millennium 
has  arrived  because  the  student  knows  the  meaning  of 
presbyopia.  This,  it  may  confidently  be  asserted,  is 
the  wrong  type  of  medical  flavour  to  give  to  the  paper. 
Ne  sutor  ultra  crepidam  is  as  useful  a  motto  for 
examiners  as  it  is  for  the  world  at  large.  Nothing 
is  gained  by  insinuating  the  language  of  elementary 
anatomy  or  physiology  into  the  physics  paper.  An 
enormous  amount,  on  the  other  hand,  is  gained  by  the 
physicist  who  secures  that  the  student  shall  not  have 
to  be  taught  physics,  as  too  often  at  present,  when 
he  opens  the  door  of  the  physiological  lecture-room. 
It  may  be  suggested  that  to  ask  the  physicist  to  stick 
to  his  last  is  to  ask  him  to  revert  to  the  old  type  of 
paper.  This  is  not  the  case  ;  he  is  asked  to  set  a  paper 
on  pure  physics,  bearing  in  mind  those  principles 
which  the  teachers  of  the  higher  medical  subjects  will 
apply  in  the  course  of  their  work.  He  will  be  sticking 
to  his  last  if  among  other  points  he  tests  the  student’s 
knowledge  of  the  various  physical  instruments  the 
latter  will  be  called  upon  to  use.  He  will  be  trans¬ 
gressing  his  province  if  he  introduces  such  instru¬ 
ments  as  the  ophthalmoscope.  For  the  sake  of  the 
principle  it  might  be  well  to  exclude  even  the  clinical 
thermometer,  though  manifestly  its  inclusion  or 
exclusion  from  the  syllabus  is  in  practice  a>  matter  of 
no  importance. 

So  much  for  the  questions  from  the  general  medical 
aspect.  The  point  of  view  of  the  student  demands 
a  few  words.  A  very  little  experience  of  teaching 
must  show  the  examiner  that  if  he  wishes  to  reject 
the  average  elementary  candidate,  he  has  merely  to 
introduce  into  his  questions  some  quite  unimportant 
word  or  idea  with  which  the  candidate  is  not 
acquainted.  To  quote  from  the  present  paper.  A 
boy  who  perhaps  understands  the  working  of  the 
human  eye,  and  who  could  answer  Question  2, 
is  not  sure  of  the  meaning  of  presbyopia.  Does  it 
mean  long-sightedness  or  short-sightedness,  a  natural 
problem  in  days  when  the  medical  student  is  normally 
ignorant  of  Greek  ?  To  the  boy  inexperienced  in  exa¬ 
minations,  or  who  has  already  “come  down”  in  them, 
the  importance  of  the  meaning  of  the  word  assumes 
gigantic  proportions.  It  will,  he  thinks,  be  a  ploughing 
“howler”  if  he  goes  wrong  on  this  point.  If  he 
answers  the  rest  of  the  question  and  omits  this,  he 
thinks  that  he  will  be  ploughed  because  of  what  he 
regards  as  his  fundamental  ignorance.  It  is  only  after 
conference  with  fellow-sufferers  outside  that  he  begins 
to  abuse  the  paper  on  the  ground  that  the  question  was 
unfair.  The  question  is  therefore  let  alone,  and  the 
merciful  provision  that  only  four  out  of  six  questions 
are  to  be  answered  fails  to  give  the  relief  for  which 
it  was  designed.  Similarly  the  idea  of  “  shock  ”  appears 
to  contain  hidden  pitfalls  to  the  elementary  student ; 
immersion  of  the  brain  in  cerebro-spinal  fluid  suggests 
the  existence  of  some  very  subtle  point  demanding  a 
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knowledge  of  physiology.  To  the  teacher  wliat  is 
required  by  sucli  a  question  is  obvious,  though 
incidentally  it  may  be  remarked  that  the  last  portion 
of  the  question  might  conceivably  arouse  an  animated 
discussion  in  the  Physiological  Society.  Those  who 
are  experienced  in  teaching  and  examining  elementary 
students  are  fully  aware  of  the  effect  produced  by  such 
questions.  They  constitute  a  test  of  ability  or  scholar¬ 
ship  rather  than  of  knowledge  of  the  subject.  Thus, 
given  a  number  of  students  with  an  adequate  know¬ 
ledge  of  their  subject,  all  or  nearly  all  would  be  able  to 
get  good  marks  in  such  a  question  as  “  What  advantage 
“  is  gained  by  keeping  a  very  fragile  body  suspended  in 
**  a  liquid,  if  the  case  in  which  this  body  is  contained 
■“  is  to  be  subjected  to  rough  treatment?”  When  the 
question  is  wrapped  up  by  references  to  “  cerebro- 
“  spinal  fluid”  and  to  terms  that  must  be  obscure  to 
the  average  student,  only  those  can  answer  it  who 
are  able  enough  or  “  sharp  ”  enough  to  catch  the 
examiner’s  drift.  There  is  thus  at  once  a  clear 
differentiation  made  between  the  students,  not  owing 
to  their  knowledge  of  the  subject,  but  owing  to  their 
perspicacity.  This  method  of  examination,  it  is 
contended,  is  out  of  place  in  a  pass  paper, 
however  fitting  it  may  be  as  a  test  of  scholarship 
standard.  The  object  of  the  pass  examination  is  to 
see  whether  the  student  knows  the  principles  of  his 
subject— in  fact,  to  test  knowTedge  ;  the  object  of  the 
scholarship  examination  is  to  find  out  which  is  the 
ablest  of  the  competitors.  This  difference  in  the 
character  of  examinations  is  often  the  reason  why 
the  schoolboy  who  has  done  badly  during  the  term 
redeems  himself  in  the  terminal  examination ;  he  is 
quick-witted  enough  to  detect  what  the  examiner 
wants,  and,  owing  to  his  possession  of  this  quality, 
is  able  to  defeat  those  whose  knowledge  is  greater 
than  his  own.  The  Conjoint  Board  examiners,  how¬ 
ever — at  any  rate  in  the  physics  papers — are  not  called 
upon  to  discover  whether  the  student  possesses  this 
ability  or  not ;  they  are  called  upon  to  determine 
whether  he  has  an  adequate  knowledge  of  the 
fundamental  principles  of  physics. 

One  further  point  must  be  raised.  It  is  an  open 
secret  that  the  majority  of  the  students  pass  in 
physics  and  fail  in  chemistry.  It  may  therefore 
reasonably  be  asked  why  the  physics  paper  should  be 
criticized  and  the  chemistry  paper  ignored.  In  the 
first  place,  the  chemistry  paper  keeps  within  its 
syllabus,  and  for  the  most  part  the  questions  are  of 
fundamental  importance.  Then,  again,  the  chemistry 
which  a  student  of  medicine  is  called  upon  to  know 
for  his  practical  work  in  life  is  more  advanced  and 
inherently  more  difficult  than  the  physics  needed  for 
a  similar  purpose.  Hence  the  extensive  “plough” 
in  chemistry.  If  it  wrere  true  that  not  a  single 
student  had  ever  been  ploughed  in  physics,  it  would 
neither  follo-w  that  the  physics  paper  was  a  good 
one  nor  that  it  was  not  unduly  hard  for  the 
desired  purpose.  The  two  papers  have  to  be 
studied  from  the  medical  standpoint.  Parenthetically 
it  may  be  suggested  that  of  late  the  chemistry  test  has 
been  growing  unduly  severe. 

It  is  with  genuine  regret  that  these  criticisms  have 
been  written,  for  it  is  obvious  that  the  examiners 
have  made  a  real  attempt  to  meet  the  wishes  of  the 
medical  schools.  In  so  far  they  have  really  advanced 
the  cause  of  medical  education.  While  examinations 
are  in  the  melting-pot,  however,  we  feel  bound  to  call 
attention  to  what  it  is  believed  are  the  views  of  the 
great  majority  of  teachers  who  prepare  students  for 
these  examinations. 
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Interference  on  the  part  of  the  Imperial  Parliament 
with  the  internal  affairs  of  the  colonies  is  not  often 
advisable,  and  crusades  on  behalf  of  their  non-white 
populations  are  sometimes  undertaken  by  phil¬ 
anthropic  bodies  in  England  with  more  zeal  than 
discretion.  There  would  seem,  however,  to  be  room 
for  holding  what  may  be  called  a  watching  brief  with 
regard  to  the  treatment  of  Indian  immigrants  in 
Natal,  even  if  only  by  way  of  keeping  up  the  Natal 
Government  to  its  half-expressed  intention  of  intro 
ducing  reforms. 

With  the  essential  facts  a  certain  number  of  medica 
men  have  long  been  conversant,  and  attention  has  or 
more  than  one  occasion  been  drawn  to  them  in  genera 
terms  in  these  columns.  Natal  is  the  chief  of  the  hall 
dozen  British  colonies  which  depend  very  largely  or 
imported  contract  labour,  on  the  work,  that  is,  o 
Indian  coolies,  male  and  female,  who  engage  them 
selves  by  indenture  to  serve  for  a  term  of  years  an; 
masters  to  whom  they  may  be  assigned.  In  Nata 
all  matters  concerning  their  engagement,  importation 
and  general  treatment  are  in  the  hands  of  a  bod 
known  as  the  Indian  Immigration  Trust  Boaro 
although  there  is,  in  addition,  a  government  office 
known  as  the  Protector  of  Indian  immigrants.  Th 
coolies  are  imported  from  India  in  ships  carrjin 
surgeons  wTho,  in  addition  to  a  monthly  salary,  receiv 
a  certain  number  of  shillings  a  head  for  every  cooli 
landed  alive  at  Durban.  Once  on  shore  they  ar 
distributed  in  large  or  small  numbers  among  th 
various  up-country  estates,  farms,  and  other  place 
where  labour  is  required,  and  there  remain  until  the 
term  of  service  has  expired,  unless  meantime  thej  d 
or  are  drafted  elsewhere. 

Of  the  general  arrangements  of  the  Immigrate 
Board  we  need  say  nothing,  except  that  it  makes  r) 
efficient  provision  against  the  introduction  of  certa 
diseases  endemic  in  India,  but  until  recent  tim 
unknown  in  Natal.  It  is  to  the  arrangements  respec 
ing  the  medical  care  of  the  coolies  when  on  land  * 
desire  once  more  to  draw  attention.  Certain  fac 
concerning  them  have  recently  become  public  pi 
perty  in  Natal,  and  the  whole  question  has  been  mu 
discussed  there. 

The  indentured  labourers,  distributed  far  and  wi 
throughout  the  whole  of  the  interior  of  Natal,  are 
medical  charge  of  some  twenty  officers,  medical  m 
in  private  practice  wTho  are  paid  salaries  by  the  Indu 
Immigration  Trust  Board  according  to  the  es- 
mated  amount  of  the  work  to  be  done  by  them  | 
connexion  with  coolies.  For  this  purpose  all  estaj 
employing  indentured  labour  are  grouped  on  pap 
in  what  are  known  as  circles,  which  vary  considerate 
in  area  and  in  the  number  of  contained  estat 
Each  circle  is  in  charge  of  a  medical  officer,  w- 
is  obliged,  as  a  matter  of  routine  duty,  to  visit  eap 
estate  at  intervals  varying  in  length  with  the  numb 
of  coolies  it  employs,  and,  in  addition,  as  often  as 
estate  owner  may  summon  him.  Should  a  coc< 
patient  seem  to  him  to  require  constant  attention,  i 
medical  officer  is  at  liberty  to  order  his  transfer, 
the  hospital  of  the  circle,  in  which  case  the  est  < 
owner  pays  for  his  keep. 

These  and  all  allied  matters  are  regulated  by  a 
passed  some  ten  years  ago  by  the  local  Legislature, 
general  enactments  are  perfectly  sound,  but  t  ey  ^ 
vitiated  by  the  fatal  error  that  the  medical  offle 
whose  appointment  is  prescribed  and  whose  u 
are  laid  down  are  placed  under  the  sole  contio  o 
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Indian  Immigration  Trust  Board.  This  Board,  as 
originally  established  for  the  general  management  of 
the  coolie  labour  business,  was  intended  to  be  a 
Government  body,  but,  as  now  constituted,  it  practi¬ 
cally  represents  the  estate  owners  alone.  It  is  true  that 
the  Protector  of  Immigrants  has  a  seat  upon  it,  and 
that  there  is  another  Government  nominee,  but  the 
remaining  seven  members  are  all  estate  owners.  Its 
hairman  is  himself,  we  believe,  a  large  employer  of 
:oolie  labour. 

It  is  in  all  respects  treated  as  an  independent  body, 
md  can  treat  its  medical  officers  as  it  pleases, 
ilthough  under  a  recent  enactment  the  Governor  in 
,'ouncil  can,  if  he  thinks  fit,  interfere  to  prevent  the 
lismissal  of  any  individual  member  of  the  service. 
This,  however,  is  little  real  protection  so  far  as  the 
oolies  are  concerned,  for  matters  must  have  gone 
ery  far  before  the  Governor  in  Council  is  likely  to 
lave  an  appeal  made  to  him  on  account  of  the  threat- 
ined  dismissal  of  an  officer.  Meantime,  these  officers 
re  absolutely  in  the  hands  of  the  Board,  or,  in  other 
rords,  of  the  estate  owners  of  wThose  coolies  he  is  in 
harge.  Practically  the  estate  owner  is  in  a  position 
0  neglect  his  indentured  labourers  medically  and 
void  having  any  visits  from  the  medical  officer  other 
iian  those  which  he  cannot  prevent,  namely,  the 
tatutory  visits ;  or  on  the  other  hand,  he  can  harry 
le  medical  officer  by  sending  for  him  constantly, 
he  medical  officer  is  the  only  semi-inde- 
endent  man  likely  to  visit  the  estate  with 
ay  frequency ;  he  is  in  a  position  to  see  behind 
le  scenes  and  obtain  a  real  knowledge  of  what 
1  going  on,  but  if  the  estate  owner  sees  any 
iconvenience  in  this,  or  if  he  is  "disposed  to  shirk  the 
vpense  involved  by  the  transfer  of  a  coolie  to  the 
rcle  hospital,  it  is  possible  for  him  to  avoid  sending 
ir  the  medical  officer,  however  ill  a  coolie  may  be, 
id  merely  report  his  death  when  it  occurs.  If  a 
edical  officer  shows  undesirable  zeal,  he  can  check 
effectively  by  frequent  unnecessary  summonses — 
strong  weapon,  when  it  is  remembered  that  visits 
some  estates  may  entail  journeys  of  forty  or 
:ty  miles. 

Within  a  comparatively  recent  period  the  estate 
niers  have  appointed  a  general  medical  super- 
tendent,  but  this  officer  also  is  merely  one  of 
eir  paid  servants.  Things,  in  short,  must  be 
etty  bad  when  we  find,  as  mentioned  in  our 
sue  for  September  19th,  that  the  Protector  of 
dian  Immigrants  omits  from  his  annual  state- 
eats  all  reports  by  medical  officers,  on  the  ground 
at  these  officers  are  entirely  in  the  hands  of  the 
olie  employers.  Though  this  is  unfortunately  true, 
t  to  the  credit  of  these  officers  be  it  added  that 
e7  have  constantly  been  objecting  to  the  way  in 
lich  they  are  liable  to  be  hampered  in  the  perform- 
ce  of  their  professional  duties,  and  that  many  of 
em,  finding  the  conditions  incompatible  with  their 
iws  of  professional  duty,  have  from  time  to  time 
signed. 

tte  by  no  means  imply  that  all,  or  indeed  any  exist- 
3  estate  owners  in  Natal  treat  their  coolies  badly, 
t  the  possibility  of  their  doing  so  unchecked  and 
noticed  clearly  exists.  No  other  colony  imports 
arly  as  much  indentured  labour  as  Natal,  and  no- 
'ere  are  the  arrangements  for  the  protection  of  the 
tourers  so  incomplete.  The  employment  of  im- 
Uted  indentured  labour  is  doubtless  a  perfectly 
[itimate  method  of  meeting  a  public  need,  but  the 
^vision  for  the  protection  of  the  coolies  should  be  of 
most  comprehensive  character.  In  such  protec-  | 
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tion  medical  officers  must  directly  and  indirectly  play 
a  most  important  part,  and  no  difference  of  opinion 
between  any  one  of  them  and  an  employer  of  coolies 
should  be  decided  by  the  latter.  On  the  contrary,  the 
medical  officer  should  be  professionally  independent 
of  the  estate  owners,  and  in  his  care  of  the  coolies, 
they  employ  should  be  responsible  to  no  one  but  an. 
independent  government  official. 

- — f - - 

THE  APPLICATION  FOR  A  CHARTER. 

W  e  are  informed  that  the  petition  to  the  Privy  Council! 
to  grant  a  Charter  to  the  British  Medical  Association 
in  accordance  with  the  Draft  Charter,  Ordinances  and 
By-laws  approved  by  the  Annual  Representative 
Meeting  at  Sheffield,  with  the  modifications  then 
directed  to  be  made,  has  been  lodged. 


CORONERS  AND  CORONERS’  INQUESTS. 

We  have  several  times  had  occasion  to  comment  on 
the  manner  in  which  inquests  are  conducted  by 
certain  coroners.  The  Association  has  twice  within 
the  last  few  years  brought  the  methods  of  inquiry 
adopted  by  one  of  these  officials  to  the  notice  of  the 
Lord  Chancellor  for  the  time  being,  and  the 
dissatisfaction  of  the  medical  practitioners  within 
his  area  of  jurisdiction  has  been  repeatedly 
expressed  with  no  uncertain  sound.  No  particular 
result  has  hitherto  followed  the  efforts  made 
to  bring  about  the  removal  of  what  we  do 
not  hesitate  to  say  is  not  only  a  scandal 
but  a  danger  to  the  public.  We  are  glad,  there¬ 
fore,  that  at  last  the  “  Crowner’s  Quest  ”  is  to 
be  made  the  subject  of  an  official  inquiry.  It  is 
announced  that  the  Home  Secretary  has  appointed 
a  Departmental  Committee  to  inquire  into  the  law 
relating  to  coroners  and  coroners’  inquests  and  into 
the  practice  in  coroners’  courts.  The  chairman 
of  the  committee  is  Sir  Mackenzie  Chalmers,  K.C.B.„ 
C.S.I.,  late  Permanent  Under  Secretary  of  State  for 
the  Home  Department.  The  other  members  are  : 
Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S.Edin. ;  Sir 
Horatio  Shephard,  late  Legal  Adviser  and  Solicitor 
to  the  Secretary  of  State  for  India;  Mr.  T.  A. 
Bramsdon,  M.P.,  Coroner  for  Portsmouth ;  and  Dr. 
William  IP.  Willcox,  Official  Analyst  to  the  Home 
Office.  The  Secretary  to  the  committee  is  Mr.  J.  F. 
Moylan,  of  the  Home  Office. 


DISPENSARY  DOCTORS  AND  THE  WORKMENS 
COMPENSATION  ACT. 

Is  a  Poor-law  medical  officer  a  workman  within  the 
meaning  of  the  Workmen’s  Compensation  Act  ?  This 
important  question  has  recently  been  considered  by 
the  Irish  Court  of  Appeal.  A  report  of  the  case  in 
which  the  matter  was  discussed  appears  in  another 
column.  Dr.  Denis  Murphy,  a  medical  officer  of  the 
Enniscorthy  Union,  was  called  to  visit  a  woman  who 
had  been  accidentally  shot.  On  the  way  to  his  patient 
he  was  thrown  from  his  trap,  and  sustained  injuries 
from  which  he  died  the  following  day.  He  was  in. 
receipt  of  a  salary  of  £120.  His  widow  preferred  a 
claim  for  compensation  under  the  Act.  The  question 
whether  she  was  entitled  to  succeed  or  not  depended 
on  the  meaning  of  the  word  “  workman.”  It  was  con¬ 
tended  that  the  doctor  was  not  a  person  who  worked 
under  a  contract  of  service  with  an  employer  “  by  way 
“  of  manual  labour,  clerical  work,  or  otherwise.”  The 
county  court  judge  held  that  the  words  “  or  otherwise 
brought  the  doctor  within  the  Act.  The  Irish  Court 
of  Appeal,  however,  reversed  this  decision,  holding 
that  there  was  no  contract  of  service ;  and  that 
as  proof  of  a  contract  of  service  was  a  condition 
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precedent  to  the  right  to  sue,  the  claimant  could  not 
succeed.  This  decision  is  not  a  little  astonishing.  If 
a  dispensary  doctor  is  not  party  to  a  contract  of  service, 
it  is  difficult  to  define  his  legal  position  in  any  way. 
It  is  true  the  Local  Government  Board  has  certain 
powers  to  remove  him ;  and  that  his  salary  is  not 
altogether  paid  out  of  the  rates ;  but  this  does  not 
alter  the  fact  that  he  is  responsible  to  the  guardians. 
That  those  who  framed  the  Workmen’s  Compensation 
Act  wTere  of  opinion  that  this  point  might  arise  is 
suggested  by  the  terms  of  Section  13,  which  provides 
that  “  the  exercise  and  performance  of  the  powers  of  a 
■“  local  or  other  public  authority  shall,  for  the  purposes 
“  of  this  Act,  be  treated  as  the  trade  or  business  of  the 
“  authority.”  It  may  well  be  that  a  dispensary  doctor 
is  not  a  workman  in  the  ordinary  sense  of  that  term ; 
but  numerous  cases  already  reported  in  our  columns 
have  shown  that  the  wide  definition  clause  has 
brought  a  number  of  unexpected  people  within  its 
provisions.  Time  was  when  this  Act,  and  the  Act  of 
1897  which  preceded  it,  were  always  said  to  be  con¬ 
strued  in  favour  of  the  workman.  The  case  under 
review  would  seem  to  show  that  it  is  to  be  construed 
in  favour  of  the  employer  when  that  employer  happens 
to  be  an  Irish  board  of  guardians.  It  is  important  to 
notice  that  this  Irish  case  does  not  decide  that  a 
dispensary  doctor  is  not  a  “  workman  ”  within  the  Act ; 
it  merely  decides  that  he  was  not  party  to  a  contract 
of  service.  This  decision  could  not  be  cited  as  an 
authority  for  the  proposition  that  a  doctor  is  not  a 
workman  within  the  meaning  of  the  Act. 


MARMOREK’S  ANTITUBERCULOSIS  SERUM. 

It  is  now  five  years  since  Marmorek  first  published 
the  results  of  his  work  which  led  him  to  believe  that 
he  had  succeeded  in  immunizing  against  tuberculosis 
and  in  introducing  a  serum  which  would  be  capable 
of  curing  even  advanced  cases.  It  will  be  remembered 
that  he  found  that  young  forms  of  tubercle  bacilli 
present  characteristics  differing  from  those  of  the 
ordinary  tubercle  bacilli,  especially  in  being  not  acid- 
fast.  He  believed  that  when  these  young  forms> 
which  he  found  at  the  periphery  of  cultures,  were 
sown  on  special  media,  notably  on  one  containing  liver 
emulsion  and  leucocytes,  an  extraordinarily  rapid 
growth  ensued,  and  in  the  medium  a  toxin  was  pro¬ 
duced,  which  he  regarded  as  the  true  tubercle  toxin. 
Injecting  horses  with  this  toxin,  he  claimed  to  have 
immunized  them  in  from  seven  to  eight  months.  The 
serum  of  the  horses  thus  immunized  is  his  antituber¬ 
culosis  serum.  There  is  no  doubt  that  young  forms 
such  as  Marmorek  described  exist,  but  it  is  still 
doubtful  whether  such  rapid  growth  as  he  claims 
to  have  obtained  can  be  induced.  The  serum  has 
been  tested  on  guinea-pigs  by  bacteriologists  of  repute, 
and  in  one  series  not  a  single  animal  was  protected 
from  a  subsequent  infection.  Recently  Rabinowitsch 
and  Orth  have  again  pointed  out  that  no  one  has  yet 
succeeded  in  producing  immunity  against  tuberculosis 
in  animals,  and,  in  the  absence  of  further  proof,  it 
must  be  assumed  that  Marmorek  was  mistaken  in 
thinking  that  he  had  immunized  horses.  The  failure 
<of  convincing  proof  in  support  of  his  theoretical 
work,  however,  need  not  lead  to  a  condemna¬ 
tion  of  the  practical  value  of  his  serum,  and 
for  this  reason  we  have  from  time  to  time  re¬ 
ported  on  investigations  on  its  clinical  value  carried 
out  in  sanatoriums  and  other  places.  The  name  of 
the  late  Professor  Hoffa  has  appeared  as  the  author  of 
an  article  dealing  favourably  with  the  serum,  and  this 
fact  must  be  accepted  as  being  a  weighty  argument 
for  Marmorek.  Independent  observers,  however,  have 
not  always  been  able  to  discern  any  beneficial  effect  of 


the  serum.  Quite  recently  Dr.  H.  Frey1  has  come 
forward  to  champion  the  cause  of  Marmorek.  His 
argument  is,  however,  not  free  from  bias,  and  the 
case  for  the  serum  is  made  to  look  better  than  we 
consider  it  to  be.  Frey  states  that  some  seventy  pub¬ 
lications  on  the  subject  have  appeared  up  to  the  time 
of  writing  his  article,  and  of  these  fifty-nine  were  “  in 
“  parts  very  definitely  in  favour  of  the  serum  possess- 
“  ing  a  specific  curative  action.”  On  looking  through 
the  list,  it  appears  that  Frey,  Marmorek  himself,  and 
some  half  a  dozen  others,  have  written  not  once  but 
many  times,  so  that  the  actual  number  of  clinicians 
who  speak  favourably  of  the  serum  is  not  59,  but 
something  like  40  or  even  less.  The  majority  of  the 
names  are  not  well  known.  In  all  Frey  treated  93? 
patients,  of  whom  he  states  119  were  cured;  67  pet 
cent,  were  improved  or  cured,  while  33  per  cent,  were 
uninfluenced,  got  worse,  or  died.  Of  the  reputed 
cures,  52  were  cases  of  tuberculosis  of  the  lung  ana 
larynx,  47  were  of  surgical  tuberculosis,  and  2( 
were  tuberculous  and  scrofulous  eye  diseases.  His 
“improvements”  are  divided  into  “materially”  and 
“  partially  ”  improved,  and  these  are  again  subdivides 
into  objective  and  subjective.  To  include  partia 
subjective  improvement  in  any  statistics  appears 
to  be  to  introduce  a  large  element  of  doubt.  It  is 
therefore  unimportant  to  consider,  as  Frey  does,  the 
percentages  of  cures  and  improvements.  Even  i 
the  cures  are  real,  which  seems  to  us  by  no  means 
to  be  proved,  it  would  appear  that  only  7.8  per  cent,  ol 
the  lung  or  larynx  cases  come  into  this  category,  am 
there  are  several  methods  of  treatment  which  yield  as 
good,  if  not  better,  results.  Frey’s  attempt  to  base  hi: 
opinion  of  a  specific  action  of  the  serum  oi 
haematological  phenomena  are  peculiarly  feeble 
One  author  is  said  to  have  observed  an  increase  of  tin 
neutrophile  cells,  but  it  is  doubtful  if  this  really  indi 
cates  anything  at  all.  Two  observers  write  about  th< 
behaviour  of  the  opsonins  in  the  serum  of  patient 
during  treatment.  The  significance  of  a  high  opsoni* 
index  is,  in  our  opinion,  still  too  much  shrouded  ii 
mystery  to  permit  of  far-reaching  deductions  beini 
made  therefrom.  Another  writer  observed  an  increas< 
of  leucocytes  generally,  while  others  again  mad' 
records  as  to  the  agglutinating  power  of  the  serum 
None  of  these  observations  can  be  accepted  as  o 
any  importance  in  regard  to  the  question  wliethe 
Marmorek’s  serum  has  a  specific  action.  Frey  doe 
not  claim  that  the  serum  is  a  universal  curative  agen 
in  tuberculosis,  but  he  holds  that  it  is  to  be  credite.' 
with  a  good  deal  more  than  is  usually  supposed.  W 
should  be  only  too  glad  to  admit  this  if  adequat 
proof  were  forthcoming. 


PROPRIETARY  REMEDIES  FOR  DIABETES. 

Diabetes,  being  a  disease  which  runs  on  the  whole 
steady  course  unaffected  by  anything  but  diet,  doe 
not  afford  a  promising  field  for  the  use  of  drugs ;  bu 
as  drowning  men  catch  at  straws,  patients  who  hav 
been  told  that  they  are  incurable  are  naturally  dispose 
to  try  any  remedy  that  holds  out  a  prospect  of  cure  o 
relief.  Although  there  are  a  good  many  proprietar 
remedies  for  diabetes,  we  know  of  none  which  ha 
a  large  sale,  but  such  as  exist  are  pushed  by  the  usua 
pretensions  set  forth  in  advertisements  and  circular: 
Every  one  admits  that  nothing  could  be  more  crut 
than  to  trade  upon  the  hopes  and  fears  of  sick  peopl 
or  to  sell  them  worthless  remedies  with  the  positiv 
assurance  of  cure.  Yet  this  is  what  is  done  by  th 
sellers  of  quack  remedies  in  almost  every  newspape 
in  the  country,  and  the  Inland  Revenue  pocke 
the  patent  medicines  duty  without  a  blush.  _ 

1  Zeitscli.f.  Tubercul.,  1908,  vol.  xiii,  No.  2. 
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have  drawn  attention  to  the  misleading  state- 
nents  contained  in  advertisements  of  nostrums  of 
his  kind  on  several  occasions,  and  in  the  article 
mblislied  on  page  1875  an  account  is  given  of  two 
jtliers — Vin  Urane  Pesqui  and  Dill’s  Diabetic  Mixture. 
;t  may  be  objected  that  Pesqui’s  Uranium  Wine  is  not 
1  secret  remedy  because  it  is  said  to  contain  uranium 
litrate,  pepsin,  and  “  other  appropriate  elements  ” 
idded  to  “  old  Bordeaux  wine  but  uranium  nitrate 
s  a  drug  well  known  to  the  medical  profession,  and 
whatever  may  be  its  properties  it  is  not  a  cure  for 
liabetes.  There  is  no  trustworthy  evidence  that  it 
las  ever  cured  a  single  case,  and  ,the  most  that  can 
>e  honestly  said  of  it  is  that  patients  have  improved 
n  general  health  while  taking  it,  although  it  has 
tot  influenced  the  amount  of  sugar.  Yet  we  are  told 
a  this  advertisement  that  Pesqui’s  Uranium  Wine 
positively  cures  sugared  diabetes  provided  it  is 
resorted  to  at  an  early  stage  and  used  during 
a  sufficient  length  of  time.”  When  this  wine  was  first 
rought  to  our  notice  it  was  tried  in  suitable  cases 
uthout  producing  any  curative  effect ;  we  shall  be  old, 
0  doubt,  that  the  cases  were  not  in  a  sufficiently 
arly  stage  or  that  the  remedy  was  not  continued  long 
nough!  Dill’s  Diabetic  Mixture  appears  to  consist 
lainly  of  extract  of  hydrastis,  a  well-known  drug, 
inch  amongst  the  many  virtues  claimed  for  it  has 
ever  to  our  knowledge  been  shown  to  possess  any 
lfluence  over  diabetes;  yet  the  advertisement  says 
lat  Dill’s  Diabetic  Mixture  is  the  “  only  known 
remedy  for  this  deadly  disease  ”  !  We  drew  attention 
early  two  years  ago  1  to  a  triple  nostrum  for  diabetes 
kicli  on  examination  was  found  to  consist  of  tablets 
E  aspirin,  unsweetened  lime  juice,  and  a  pink 
Dwder  composed  of  sodium  sulphate  flavoured  with 
1  of  peppermint  and  tinted  with  phenolphthalein. 
kese  simple  remedies  were  solemnly  vouched 
>r  by  the  vendors  in  the  following  words  :  “We  have 
satisfied  ourselves  that  the  treatment  is  an  absolute 
and  permanent  cure  ”  !  Apparently  the  law  cannot 
iach  those  who  publish  deliberately  untruthful  state- 
ents  with  the  object  of  selling  their  goods.  The 
ords  of  the  judgement  of  the  Lord  Justice  Clerk 
a  case  with  reference  to  Bile  Beans,  heard 
1  appeal  in  the  Court  of  Session  at  Edinburgh, 
Lould  have  aroused  the  Government  to  a  sense  of 
3  duty  to  provide  protection  to  the  public.  The  Lord 
istice  Clerk  exposed  in  plain  language  the  procedure 
'  which  the  vendors  of  this  nostrum  had  worked  up 
eir  business  and  palmed  off  their  medicine  on  the 
iblic,  yet  we  do  not  notice  any  diminution  in  the 
imber  of  their  advertisements  which  appear  in  the 
iwspapers.  The  proprietors  of  these  newspapers 
table  the  nostrum  vendor  to  carry  on  his  trade  and 
actically  share  his  profits  while  helping  to  deceive 
e  public  by  giving  the  imprimatur  of  their  columns 
statements  which  they  ought  to  know  are  devoid  of 
uth. 


NURSES  AND  REGISTRATION. 

>me  rather  remarkable  facts  were  revealed  at  an 
quest  at  Southsea  on  December  13th,  on  the  body  of 
t  infant,  aged  5  weeks,  which  had  admittedly  died 
jm  morphine  poisoning.  The  morphine  was  given 
a  woman  who  described  herself  as  a  trained  nurse 
d  who  had  been  sent  to  the  house  from  a  nursing 
'me.  Why  she  had  been  placed  in  charge  of  the 
ild  is  nowhere  specially  stated  in  the  account  of  the 
quest  given  by  the  Portsmouth  Evening  News ,  but 
e  child’s  grandfather,  a  retired  surgeon  in  the  navy, 
*o  was  called  when  the  poisoning  was  first  dis- 
vered,  described  the  child  as  healthy,  and  as  having 
en  “  all  right  ”  on  the  night  before  its  death.  In 

1  British  Medical  Journal,  1907,  vol.  i,  p.  2*10. 


any  case,  the  nurse,  who  admitted  that  she  had  no 
orders  to  give  morphine,  did  not  profess  that  she  gave 
it  for  any  reason  except  that  the  child  was  crying 
and  disturbing  its  mother.  To  soothe  it  she  gave 
it  half  of  a  ^-grain  tablet  of  morphine  in  a 
teaspoonful  of  milk.  She  thought  it  a  small  dose  for 
a  child,  because  she  herself  had  on  two  occasions 
taken  two  doses  of  1  grain,  once  1^  grains,  and  once 
2  grains.  She  had  been  a  nurse  for  five  years.  The 
coroner,  in  summing  up,  said  that  her  action  was 
reprehensible  and  reflected  on  her  as  a  nurse,  but  an 
error  of  judgement  was  different  from  an  act  of  gross 
and  culpable  negligence  such  as  would  render  the 
offender  liable  to  be  charged  with  manslaughter.  The 
jury  returned  a  verdict  in  accordance  with  the  facts 
stated,  adding  a  rider  to  the  effect  that  the  nurse 
should  be  severely  censured.  This  case  may  be  used 
as  an  argument  in  favour  of  the  establishment  of 
an  official  register  of  nurses.  Here  we  have  a 
woman  sent  from  a  nursing  home  who  considers 
herself  entitled  to  drug  a  child  without  any  orders, 
to  give  it  morphine  for  no  other  reason  than  because 
it  is  keeping  people  awake,  and  who  is  not  aware 
that  in  the  case  of  a  child  of  5  weeks  old  §  grain  of 
morphine  is  almost  necessarily  a  fatal  dose.  Did  a 
nursing  register  exist,  the  point  would  arise  as  to 
whether  a  person  who  had  given  evidence  of  such 
unusual  beliefs  should  be  allowed  to  retain  the  title 
of  “  trained  nurse,”  and  it  would  probably  be  possible 
to  find  out  why  she  came  to  consider  herself  a  trained 
nurse  at  all,  and  if  she  proved  to  hold  a  certificate 
from  a  recognized  school,  to  inquire  as  to  what  defects 
in  its  training  system  enabled  one  of  its  pupils  to 
leave  its  portals  with  such  remarkable  notions. 


A  NOVELTY  IN  TREATMENT. 

The  American  gentleman,  a  white  man  and  almost  a 
professional  brother,  who  figures  in  our  medico-legal 
columns  this  week,  decidedly  deserves  a  meed  of 
gratitude  from  those  depressed  by  a  belief  that  there 
is  nothing  new  under  the  sun.  Well  may  they  have 
thought  that  the  resources  of  civilization  in  the 
way  of  irregular  practice  had  long  since  been 
exhausted,  but  here  is  an  individual  who  has 
originated  a  simple  and  lucrative  treatment  of  an 
entirely  novel  character.  We  should  like  to  add  that 
it  was  also  effective  ;  but  unfortunately  the  only  case 
which  has  so  far  been  published  scarcely  seems  to 
justify  that  adjective.  The  patient,  in  short,  died 
after  two  or  three  applications  of  the  method. 
The  connexion,  however,  between  the  treatment 
and  the  death  is  obscure.  Probably  it  was  merely 
of  the  post  hoc  variety ;  but  it  is  also  possible 
that  the  patient  held  that  there  were  some  things 
worse  than  death,  and  that  this  treatment  was 
one  of  them.  It  consisted  in  being  lectured  to  for 
twenty  minutes  a  day  by  a  “mental  expert.”  What 
could  be  more  attractive  in  the  way  of  treatment ; 
what  more  enlivening?  However,  this  particular 
prtient,  who  seems  to  have  been  already  melan¬ 
cholic,  decided  an  hour  or  two  after  the  third 
seance  to  hang  himself,  and  promptly  did  so.  Which 
seems  unreasonable ;  though  the  issue  of  the  case 
may  perhaps  recall  to  some  minds  Sydney  Smith’s 
dreadful  vision  of  being  preached  to  death  by  wild 
curates.  Lecturing,  however,  is  not  the  only  therapeutic 
resource  of  this  specialist,  who  lives  in  an  expensive 
quarter  of  South  Kensington ;  he  also  treats  his 
patients  by  silent  prayer— not  ordinary  prayer,  but 
quite  an  original  variety— of  which  he  was  unable  to 
give  any  comprehensible  explanation.  The  coroner, 
in  short,  described  it  as  sitting  still  and  saying 
nothing  for  a  quarter  of  an  hour  at  a  time.  In  return 
he  receives  a  fee  of  a  guinea  for  the  first  session,  and 
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half  that  sum  on  subsequent  occasions.  There  are 
quite  a  few  people  who  sit  still  for  a  quarter  of  an 
hour  at  a  time,  and  even  longer,  but  are  never  paid  a 
guinea,  or  even  half  a  guinea,  for  doing  so.  This 
proves  what  an  unjust  world  it  is  in  which  we  live. 

COMPULSORY  NOTIFICATION  OF  PHTHISIS. 

The  Local  Government  Board  in  England  has  issued 
an  Order  rendering  compulsory  the  notification  of 
cases  of  pulmonary  tuberculosis  by  the  medical 
officer  of  a  Poor-law  institution  and  by  the  district 
medical  officer  in  the  case  of  any  poor  person  he  is 
attending  according  to  his  agreement  with  the  board  of 
guardians.  The  notifications  are  to  be  made  to  the 
medical  officer  of  health  within  forty-eight  hours  after 
the  symptoms  of  pulmonary  tuberculosis  are  first 
recognized.  The  remuneration  will  be  at  the  rate  of 
one  shilling  for  every  notification ;  but  where,  in 
relation  to  any  one  case,  two  or  more  notifications 
have  been  posted  by  the  medical  officer  to  the 
same  medical  officer  of  health,  the  remuneration 
will  be  at  the  rate  of  sixpence  for  every  such  noti¬ 
fication  after  the  first.  The  superintending  officer 
of  a  Poor-law  institution  is  required  to  post  to  the 
medical  officer  of  health  a  notification  of  the  actual  or 
intended  place  of  destination  of  any  person  leaving 
the  institution  in  respect  of  whom  notification  has  been 
made,  and  the  same  obligation  is  laid  upon  the  relieving 
officer  in  the  case  of  persons  not  in  an  institution 
who  may  change  their  address.  The  Order  is  not  to 
authorize  any  one  to  put  into  force  any  enactment 
which  renders  the  person  notified  or  any  other 
person  liable  to  a  penalty,  or  subjects  him  to  any 
restriction,  prohibition,  or  disability  affecting  him  or 
his  employment,  occupation,  means  of  livelihood,  or 
residence  on  the  ground  of  his  suffering  from  pul¬ 
monary  tuberculosis.  The  Order  comes  into  force  on 
on  the  first  day  of  1909. 


PRIZES  OF  THE  PARIS  ACADEMY  OF  MEDICINE. 

The  following  are  the  chief  prizes  awarded  by  the 
Paris  Academie  de  Medecine  for  1908 : — The  Laborde 
prize  (£200),  for  the  most  notable  advancement  of 
surgery,  has  been  given  to  Professor  Monprofit  of 
Angers  for  his  work  on  the  operative  surgery  of  the 
stomach ;  the  Theodore  Herpin  prize  (£120)  has  been 
gained  by  Dr.  Albert  Deschamps  of  Riom  for  an 
essay  on  the  diseases  of  energy — general  asthenias ; 
the  Amussat  prize  (£40)  has  been  awarded  to  Dr.  Destot 
of  Lyons  for  a  radiographic  and  clinical  study  of  the 
wrist  and  industrial  accidents  ;  the  Baillarger  prize 
(£80)  to  Dr.  A.  Rodiet  of  Dun-sur-Auron  for  a  contri¬ 
bution  to  the  study  of  the  organization  of  lunatic 
asylums ;  the  Barbier  prize  (£80)  has  been  divided 
among  several  competitors,  Dr.  P.  Remlinger  of  Con¬ 
stantinople  getting  £32  for  a  series  of  researches  on 
rabies,  Dr.  L.  Malloizel  of  Paris  £24  for  anatomo-clinical 
researches  on  pleuro-cortical  reactions,  and  Drs.  Louis 
Wickham  and  Degrais  of  Paris  a  like  amount  for  their 
work  on  the  treatment  of  angiomas  of  radium.  To 
Professor  Calmette,  Director  of  the  Pasteur  Institute 
at  Lille,  and  MM.  Boullanger,  and  E.  Rolants,  heads  of 
laboratories,  F.  Constant  and  L.  Massol,  demonstrators 
in  the  same  institute,  and  Professor  Buisine  of  the 
Lille  Faculty  of  Science,  has  been  awarded  the  Orfila 
prize  (£160)  for  researches  on  the  purification  of  water 
that  has  been  used  in  towns  and  of  the  residual  water 
of  factories.  Dr.  Marfan  has  won  the  Roger  prize 
(£100)  for  his  treatise  on  suckling  and  the  feeding  of 
infants.  The  Saintour  prize  (£176)  has  been  awarded 
to  Dr.  Emile  Sergent  of  Paris,  for  his  work  on  syphilis 
and  tuberculosis;  the  Campbell-Dupierris  prize  (£92) 
to  Dr.  Morris  Nicloux  Professeur  agrege  of  the  Paris 


Faculty,  for  his  work  on  general  anaesthetics  from  the 
chemico-physiological  point  of  view.  As  has  already 
been  stated  in  the  Journal,  the  Ernest  Godard  prize 
(£40)  has  been  awarded  to  Dr.  F.  W.  Pavy  of  London 
for  his  work  on  carbohydrates  and  their  transformation 
. — a  physiologico-pathological  study  with  considera¬ 
tions  on  diabetes  and  its  treatment.  Several  prizes, 
including  the  Francois  Joseph  Audiffred  prize  offered 
for  a  cure  or  certain  preventive  of  tuberculosis,  the 
Chevillon  prize  (£60)  for  the:  best  essay  on  the  treat¬ 
ment  of  cancer,  and  the  Pierre  Guzman  prize  for  the 
discovery  of  a  really  efficient  treatment  of  the  more 
common  forms  of  organic  disease  of  the  heart,  have 
not  been  awarded. 

Owing  to  the  pressure  on  space  due  in  part  to  the 
publication  of  the  half-yearly  indexes  it  has  been 
necessary  to  hold  over  a  number  of  letters  and  other 
communications  which  would  otherwise  have  appeared 
this  week.  _ 

At  the  request  of  the  Permanent  International1 
Committee  on  Industrial  Diseases,  the  Organizing 
Committee  of  the  International  Medical  Congress,  to 
be  held  at  Buda-Pesth  from  August  29th  to  Sepj 
tember  4th,  1909,  has  agreed  to  form  a  subsection  oi 
the  Section  of  Hygiene  for  the  discussion  of  industrial 
diseases. 


JIh&tcal  Jloks  in  parliament. 

[From  our  Lobby  Correspondent.] 

The  Tuberculosis  Prevention  (Ireland)  Bill  came  on  foi 
second  reading  in  the  Lords  on  Iriday  in  last  week,  anc 
Lord  Denman  said  that  the  measure  consisted  of  three 
parts.  The  first  dealt  with  notification  and  disinfection 
and  might  be  adopted  by  any  rural  or  urban  sanitari 
authority.  The  second  part  gave  the  county  councils 
powers,  if  they  thought  fit,  to  establish  hospitals  anc 
sanatoria  for  the  treatment  of  persons  suffering  from  tuber 
culosis ;  and  the  third  part  of  the  measure  contained  s 
number  of  sanitary  provisions  of  which  the  local  authori 
ties  might  avail  themselves.  It  was  with  some  misgivinj 
that  he  moved  the  second  reading  of  a  bill  of  sucl 
magnitude  at  this  late  period  of  the  session,  and  if  then 
were  any  considerable  opposition  to  it  in  any  quarte 
of  the  House,  or  if  numerous  or  important  amend 
ments  were  made,  he  would  not  press  the  Bill  forward 
Lord  Ashbourne  supported  the  second  reading  on  accoun 
of  the  serious  prevalence  of  tuberculosis  in  Ireland.  Th' 
provisions  for  notification  had  excited  some  apprehension 
but  the  modifications  made  had  removed  in  a  large  degrej 
the  grounds  of  alarm.  Lord  Killanin  thought  that  th' 
measure  would  accomplish  very  little,  because  the  ternbli 
ravages  of  tuberculosis  in  Ireland  were  not  due  to  cause 
with  which  the  bill  dealt.  The  reason  why  the  number  c 
cases  of  the  disease  was  so  large  in  proportion  to  th 
population  of  Ireland  was  that  the  healthy  young  peopl 
were  emigrating  month  after  month,  while  unhealth 
persons  who  sought  to  emigrate  were  sent  back  by  th 
medical  inspectors  in  Ireland  or  in  America,  and  becam 
the  parents  of  the  next  generation  in  Ireland.  Non 
of  the  healthy  emigrants  came  back  to  their  nativ 
land;  but  the  most  appalling  cases  of  consumption  rt 
turned  to  Ireland  to  die,  and  by  them  the  disease  wa 
spread  in  the  homes  of  relatives  who  gave  them  sheltej 
The  second  reading  was  then  agreed  to,  and  the  House  a 
once  went  into  Committee  on  the  bill,  and  Clauses  1  to  i 
were  passed.  Lord  Killanin  then  moved  to  omit  Clause  A 
which  dealt  with  the  inspection  of  meat  killed  outsicl 
towns.  This  clause  had  been  inserted  in  the  Commons  b 
Mr.  Mooney  late  on  the  Wednesday  night  previously,  an 
had  not  been  adequately  discussed.  Lord  Atkinson  ah 
opposed  the  clause  as  a  disfigurement  of  the  bill,  and  mtre 
duced — he  thought  there  was  more  than  a  suspicion- 
rather  in  the  interests  of  butchers  resident  in  an  urba 
authority  than  of  the  suppression  of  this  disease.  He  ha 
no  objection  to  the  inspection  of  meat,  but  he  thought  it  wo 
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ident,  from  the  provisions  of  the  clause,  that  it  had  been 
troduced  in  order  to  make  impossible  the  importation  of 
■ad  meat  from  the  country  into  any  urban  authority. 
)rd  Denman  said  that  he  understood  the  clause  to  have 
,d  the  support  of  the  Irish  members  in  the  other  House, 
id  a  regulation  of  a  similar  nature  was  in  force  in 
dfast,  but  he  would  not  oppose  its  omission.  The 
arquis  of  Lansdowne  said  he  was  glad  to  hear  this 
itement  from  the  noble  lord.  It  was  evidently  a  very 
astic  clause  indeed,  and  he  understood  it  formed  no  part 
the  original  scheme  of  the  bill,  and  was  inserted  at  the 
it  moment.  The  danger  of  all  legislation  of  this  kind, 
wever  well  meant,  was  that  if  it  was  made  too  drastic, 
j  inquisitorial,  they  set  up  a  feeling  of  irritation  and 
;t  that  public  support  and  sympathy  upon  which  the 
ccess  of  such  bills  as  this  so  largely  depended.  The 
1  already  contained  some  very  severely  restrictive 
aposals.  and  he  felt  sure  it  would  be  wise  not  to 
roper  it  with  this  particular  provision.  The  noble  lord 
:ntioned  that  a  similar  regulation  was  in  force  in 
lfast.  It  would  be  instructive  to  know  whether  there 
.s  any  regulation  of  the  same  kind  in  any  other  parts  of 
3  United  Kingdom.  So  far  as  he  was  aware,  there  was 
fc.  The  motion  for  the  omission  of  the  clause  was  then 
reed  to,  and  the  bill  was  reported  with  amendments  to 
3  House,  and  afterwards  read  a  third  time  and  passed. 


rhe  Children  Bill. — The  Commons’  amendments  to  the 
rds’  amendments  were  considered  last  week,  and,  on  the 
tion  of  Lord  Beauchamp,  the  House  agreed  not  to 
ist  on  its  amendments  to  Clause  25,  and  agreed  with 
;  Commons  in  consequential  amendments.  With  refer- 
:e  to  the  Lords’  amendment  to  Clause  132  with  which 
■  Commons  disagreed,  and  which  referred  to  exceptions 
regards  boarding-out  of  children  in  Ireland,  Lord  Beau- 
imp  said  that  it  found  no  friends  on  either  side  of  the 
use  of  Commons,  and  so  he  hoped  it  would  not  be 
isted  on.  Lord  Donoughmore  said  the  amendment 
;ht  to  have  found  friends,  and  he  protested  strongly 
,inst  the  Government  dropping  it  after  accepting  it. 
e  Earl  of  Crewe  did  not  think  the  case  was  quite  as  the 
>le  earl  opposite  had  put  it.  He  brought  forward  his 
endment.  vouching  for  it  that  he  was  representing  Irish 
nion  on  the  matter,  and  it  was  accordingly  accepted  by 
•d  Beauchamp  with  that  simple  faith  which  distin- 
sked  him.  It  went  down  to  the  House  of  Commons, 
i  both  sides  of  the  House  seemed  to  have  agreed  that  it 
?  an  amendment  that  ought  not  to  be  accepted.  There- 
i>  it  was  perhaps  hardly  fair  to  regard  his  noble  friend’s 
eptance  as  an  unqualified  acceptance.  He  was  quite 
3  that  his  noble  friend  had  no  intention  of  misleading 
noble  earl.  The  Marquis  of  Lansdowne  said  they  had 
intention  of  imputing  anything  like  bad  faith  to  the 
le  lord  in  charge  of  the  bill,  but,  when  understandings 
e  arrived  at  in  Committee  of  that  House,  His  Majesty’s 
■eminent,  who  commanded  the  big  battalions  in  another 
:e,  should  see  to  it  that  those  understandings  were  ob- 
red.  The  motion  that  the  House  do  not  insist  upon  its 
rndment  was  agreed  to.  Certain  other  small  amend - 
its  were  made,  which  on  Friday  were  accepted  by  the 
unions,  and  the  bill  passed  for  Royal  Assent. 


ie  Poisons  and  Pharmacy  Bill  as  amended  in  the  Standing 
imittee  was  considered  in  the  Commons  on  Thursday 
wt  week.  Mr.  H.  Samuel  moved  an  amendment  post¬ 
ing  the  date  at  which  the  bill  will  come  into  operation 
J  January  1st  to  April  1st,  1909.  This  was  agreed  to. 

Bill  was  then  read  a  third  time.  On  Friday  the 
ds  received  back  the  bill  with  the  amendments  made 
the  Commons.  Lord  Crewe  explained  that  they 
uded  a  compromise,  which  he  suggested  earlier  in  the 
when  he  received  a  deputation  on  the  subject, 
veen  the  regular  chemists  on  the  one  hand  and  the 
esentatives  of  stores  on  the  other.  The  point  related 
ie  prevention  of  the  formation  of  bogus  companies,  and 
bought  the  words  really  met  it.  There  -was  also  a  new 
*e  dealing  with  the  continuation  of  business  on  the 
h  of  a  chemist  and  druggist  or  registered  druggist  in 
iud.  The  amendments  -were  agreed  with,  and  the  bill 
passed. 


Vaccination  for  Syphilis  in  the  Army. — Mr.  Lupton  asked 
the  Secretary  oE  State  for  3\  ar  whether  he  had  received  a 
letter  drawing  his  attention  to  a  suggestion  of  Surgeon 
N.  Howard  Mummery,  M.R.C.S.,  R.N.,  that  in  the  near 
future  men,  on  joining  the  service,  should  be  vaccinated 
against  syphilis  at  the  same  time  and  in  the  same  way  as 
they  were  now  vaccinated  against  small-pox,  and  asking 
for  an  assurance  that  no  man  on  entering  the  army  shall 
mcui  the  risk  of  compulsory  blood-poisoning  with  syphilis 
passed  through  apes;  whether  he  gave  that  assurance,  or, 
if  not,  whether  lie  could  state  why  it  was  withheld ;  and 
whether  he  was  willing  to  lay  the  whole  correspondence 
relating  to  this  subject  upon  the  table.  Mr.  Secretary 
Haldane  replied  that  a  letter  to  this  effect  was  received  by 
the  War  Office,  and  the  writer  was  informed  that  no  pro¬ 
posal  of  the  nature  indicated  therein  had  been  under  con¬ 
sideration  in  the  War  Office.  He  had  nothing  to  add  to 
this  reply,  and  he  had  no  intention  of  laying  correspondence 
of  this  character  upon  the  table  of  the  House. 


Saccharine  in  Food.— Mr.  Owen  Phillips  called  attention 
last  week  to  the  increasing  use  of  saccharine  in  the  manu¬ 
facture  of  foods,  and  asked  whether  any  steps  were  to  be 
taken  to  prevent  this  drug  being  so  used.  Mr.  John  Burns 
said  that  his  attention  had  been  called  to  the  matter,  but 
he  was  not  at  present  in  possession  of  evidence  which 
would  warrant  steps  being  taken  to  prohibit  its  use  in  all 
foods  on  grounds  of  public  health.  If,  however,  cases 
were  brought  to  his  notice  in  which  the  nutritive  value  or 
genuineness  of  particular  foods  had  been  materially 
impaired  by  the  substitution  of  saccharine  for  sugar  he 
would  consider  the  matter  further. 


Deaths  from  Anaesthetics.— Mr.  Bramsdon  asked  the 
Secretary  of  State  for  the  Home  Department  whether  he 
would  endeavour  to  obtain,  by  means  of  an  additional 
column  in  the  next  Coroners’  Annual  Return,  the  number 
of  deaths  of  all  persons  throughout  the  country  from 
anaesthesia,  and  upon  which  inquests  had  been  held  ;  and 
whether  he  would  endeavour  also  to  obtain  the  number  of 
similar  deaths  reported  to  the  coroner,  and  in  respect  of 
which  no  inquests  had  been  held.  Mr.  Secretary 
Gladstone  answered  that  the  forms  for  the  next  return 
had  already  been  issued,  but  he  would  consider  whether  a 
special  return  could  be  called  for. 


Irish  Dispensary  Medical  Officers.— Mr.  Ginnell  asked  the 
Chief  Secretary  to  the  Lord-Lieutenant  of  Ireland  whether 
the  Local  Government  Board  for  Ireland  or  the  local  sani¬ 
tary  authorities  had  power  to  require  dispensary  medical 
officers  to  furnish  a  certificate  of  the  specific  cause  of  each 
death  in  their  respective  districts,  and,  when  a  dying 
person  had  been  attended  by  another  medical  practitioner, 
to  require  a  similar  certificate  from  the  latter ;  and,  if  such 
power  existed,  would  it  be  put  in  operation.  The  Chief 
Secretary  for  Ireland  answered  that  the  matter  was  not 
regulated  by  Orders  of  the  Local  Government  Board,  but 
by  the  Births  and  Deaths  Registration  Act  (Ireland),  1880, 
which  required  every  registered  medical  practitioner  to 
give  a  certificate  as  to  the  cause  of  the  death  of  any  person 
whom  he  had  been  attending. 


Medical  Inspection  and  Vaccination. — Mr.  Lupton  asked 
the  President  of  the  Board  of  Education  last  week  whether 
he  was  aware  that  some  local  education  authorities  were 
including  vaccination  amongst  the  matters  to  be  noted  on 
the  schedule  of  inspection  in  connexion  with  the  medical 
inspection  of  children  at  public  elementary  schools;  and 
whether  he  would  therefore  point  out  to  the  authorities 
that  the  Board’s  draft  schedule  of  inspection  did  not  con¬ 
template  any  inquiry  into  the  vaccinal  condition  of  the 
children,  and  that,  in  the  view  of  the  Board,  it  was  not 
desirable  that  any  such  inquiry  should  be  made.  Mr. 
Runciman  replied  that  he  was  aware  of  the  circumstances 
mentioned,  and  in  all  necessary  cases  where  it  appeared 
that  the  local  education  authority  were  making  inquiries  on 
the  point  a  communication  was  addressed  to  them  in  the 
spirit  of  the  answer  given  on  October  14tli  last. 
Mr.  Lupton  asked  the  President  of  the  Local  Government 
Board  whether  his  attention  had  been  drawn  to  the 
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remarks  made  by  Mr.  Hutton,  one  of  the  London  police 
magistrates,  in  connexion  with  a  case  in  which  a  father, 
who  was  summoned  before  him  on  October  24th  last  for 
the  non-vaccination  of  his  child,  pleaded  a  conscientious 
objection,  to  the  effect  that  the  Legislature  did  not  give  the 
magistrates  power  of  exemption  when  a  conscientious 
scruple  was  pleaded  on  a  summons  ;  and  whether  he  would 
consider  the  advisability  of  introducing  a  bill  giving 
magistrates  that  power.  Mr.  John  Burns  said  that  he  had 
seen  a  newspaper  report  of  the  case  mentioned.  A  parent 
who  conscientiously  believed  that  vaccination  would  be 
injurious  to  his  child  would  obtain  exemption  by  making  a 
statutory  declaration  within  four  months  of  the  birth  of 
the  child.  He  did  not  propose  to  introduce  further 
legislation  on  the  subject. 


ing  £1,000  per  annum.  At  the  Governor’s  instance,  tl 
whole  matter  had  been  deferred  for  the  present  pendii 
further  discussion  in  the  Combined  Court. 


Spanish  Quarantine. — Last  week  Mr.  McKinnon  Wood’ 
replying  to  Mr.  M’ Arthur  on  behalf  of  the  Foreign 
Secretary,  stated  that  his  attention  had  been  called  to  the 
periods  for  which  vessels  arriving  in  Spain  from  Liverpool 
had  been  detained  in  quarantine  on  account  of  the  recent 
cases  of  plague  in  Liverpool.  He  was  not  aware  that 
detention  in  quarantine  in  Spanish  ports  had  amounted  to 
as  much  as  twenty  days.  Twelve  days  was  the  period 
fixed  in  the  first  instance  by  the  Spanish  Sanitary  Regula¬ 
tions;  but  representations  were  made  by  His  Majesty’s 
Ambassador  at  Madrid,  and  subsequently  the  Spanish 
Government  gave  free  pratique  to  healthy  vessels  arriving 
from  Liverpool,  subject  to  certain  reservations  in  accord¬ 
ance  with  the  Venice  Sanitary  Convention,  to  which  Spain 
was  a  party.  His  Majesty’s  Government  recognized  the 
importance  of  securing  uniformity  and  a  common  standard 
of  regulations,  as  provided  by  the  Paris  Convention,  and 
would  do  all  in  their  power  to  facilitate  its  general 
application. 


The  "Cost  of  Medical  Inspection.— Mr.  George  Rober 
asked  the  President  of  the  Board  of  Education  if  steps  he 
yet  been  taken  to  carry  into  effect  the  promise  of  his  pr 
decessor  in  office,  made  to  a  deputation  from  the  Comr 
Councils’  Association  in  February  last,  to  give  financial  a 
to  local  education  authorities  in  respect  of  the  cost 
organizing  and  carrying  out  medical  inspection  in  school 
and,  if  so,  would  he  state  the  nature  of  the  proposals  at 
when  they  would  come  into  operation.  Mr.  Runcim; 
said  that  his  predecessor’s  statement  referred  to  tl 
additional  money  proposed  to  be  provided  in  connexii 
with  the  Education  Bill.  He  was  not  in  a  position 
present  to  make  any  statement  as  to  the  possibility 
giving  increased  exchequer  grants  in  aid  of  elemsnta 
education. 


Coupling  Accidents  on  Railways. — The  President  of  t 
Board  of  Trade  stated  last  week  that  in  1905  12  raihv; 
servants  were  killed  and  523  injured  whilst  engaged  , 
coupling  and  uncoupling  operations,  and  that  in  1906  t  - 
numbers  were  9  killed  and  572  injured. 


Vaccination  in  Ceylon. — Mr.  Lupton  inquired  on  Tuesday 
if  vaccination  in  Ceylon  was  done  with  calf  lymph  or 
human  lymph,  and  called  attention  to  an  alleged  case  of 
forcible  vaccination  by  a  municipal  vaccinator  in  Ceylon, 
and  asked  how  these  vaccinators  were  paid,  and  if  the 
Colonial  Secretary  would  order  the  prosecution  of  the 
municipal  vaccinator  for  assault.  Colonel  Seeley  replied 
that  the  medical  reports  for  1906-7  stated  that  glycer- 
inated  calf  lymph  was  supplied  in  sufficient  quantities  to 
all  parts  of  the  island  from  the  Central  Calf  Vaccine  Depot 
at  Colombo.  With  regard  to  the  latter  question  he  said 
that  he  had  seen  a  letter  in  a  Ceylon  newspaper  but  he 
had  no  further  information  on  the  subject,  nor  was  he 
aware  how  the  vaccinators  were  paid.  The  answer  to  the 
last  question  was  in  the  negative,  but  he  would  communicate 
the  question  to  the  Governor. 


Both  Houses  of  Parliament  held  sittings  at  midday  .> 
Saturday  last  to  finish  the  business  of  the  Session.  In  t 
Lords  the  Public  Meeting  Bill  was  amended,  and  the  Cd 
Mines  (Eight  Hours)  Bill,  which  had  occupied  a  good  dd 
of  time  in  both  Lords  and  Commons  during  the  week,  w- 
finally  passed  by  the  Lords  giving  way  as  regards  the 
amendments  postponing  the  time  for  the  Act  to  come  ii> 
operation  and  applying  the  same  date  to  Northumberla! 
and  Durham  as  to  the  other  counties.  There  was  some  deb;; 
over  these  matters  before  this  friendly  conclusion  w 
reached.  Then  the  Provisional  Order  Bill  for  Federating  L 
Pottery  Towns  was  brought  up  and  read  a  third  time  al 
passed.  After  rather  less  than  one  hour’s  sitting  ii 
Peers  adjourned  for  the  Prorogation  on  Monday.  In  ® 
Commons  there  was  a  small  house  of  less  tl] 
hundred  members,  but  the  proceedings  las'; 


one 


The  Medical  Inspector  in  British  Guiana. — Sir  Henry  Cotton 
asked  the  Under  Secretary  of  State  for  the  Colonies  on 
Monday  whether  his  attention  had  been  drawn  to  the 
fact  that  the  Governor  of  British  Guiana  did,  by  his 
casting  vote  against  the  almost  unanimous  objection  of 
the  elected  members  of  the  combined  Court  of  the  Colony, 
decide,  on  November  3rd  last  on  the  abolition  of  the 
office  of  medical  inspector  of  estates’  hospitals ;  whether 
the  salary  of  that  officer,  which  was  instituted  for  the 
protection  of  Indian  immigrants  indentured  for  service  on 
sugar  plantations,  was  secured  by  the  law  of  the  Colony  ; 
whether  the  Government  of  India  had  been  consulted  and 
had  agreed  to  the  abolition  of  this  office ;  and  whether  the 
Secretary  of  State  proposed  to  take  any  action  in  the 
matter.  Colonel  Seeley  replied  that  the  facts  stated  in 
the  first  part  of  the  question  were  generally  correct,  and 
the  action  of  the  Governor  was  in  accordance  with  the 
law  which  expressly  provided  that  he  should  have  both 
an  original  and  a  casting  vote ;  but  he  might  explain  that 
if,  as  was  proposed,  the  separate  office  of  medical  inspector 
was  abolished,  arrangements  would  be  made  for  the 
efficient  discharge  of  the  duties  hitherto  attached  to  it, 
experience  having  shown  that  they  were  not  sufficient  to 
occupy  the  whole  time  of  one  officer.  It  had  not  in  the 
circumstances  been  considered  necessary  to  consult  the 
Government  of  India.  The  law  of  the  colony  imposed  no 
obligation  to  appoint  a  separate  officer  for  the  sole  pur¬ 
pose  of  medical  inspection,  although  it  empowered  the 
Governor  to  appoint  such  an  officer  at  a  salary  not  exceed - 


till  after  two  o’clock.  First  there  was  a  quest: 
raised  about  an  education  dispute  at  Swansea  y 
Lord  Robert  Cecil,  who  afterwards  asked  to  brs 
on  a  discussion  on  the  adjournment  of  the  House.  Th 
however,  was  not  allowed,  and  then  the  Commons  diio 
remarkably  expeditious  piece  of  work.  The  Scotch  A«. 
cultural  Holdings  Bill  had  come  down  from  the  Lords,  i 
Edward  Strachey  asked,  for  the  second  reading. as  it  v 
purely  a  consolidating  bill,  and  made  no  alteration  in  < 
law.  The  House  assented,  went  into  Committee,  pas  ^ 
all  its  clauses  at  a  gallop  without  discussion,  and  then  r.c 
the  bill  a  third  time.  After  this  breathless  industry  < 
sitting  was  suspended  for  a  short  time.  Then  the  Lo  i 
sent  down  the  Public  Meeting  Bill  amended.  On  < 
motion  that  the  amendment  be  considered,  Messrs.  Mon 
and  Duncan  opposed,,  and,  after  an  hour’s  discussion, 
House  decided  to  consider  the  amendment  by  61  to  21,  ;< 
accepted  the  new  clause  by  61  to  13,  and  the  bill  pass'! 
After  a  question  about  unrest  in  India,  the  Provisic' 
Order  for  the  Pottery  Towns  Federation  was  conside 
and  enacted,  and  the  work  of  the  session  of  1908  brou 
to  a  close. 


The  Prorogation. — Both  Houses  assembled  on  Mon  ; 
afternoon  for  the  last  time  to  hear  the  King’s  Speech  ;■< 
close  the  Session.  There  was  a  fair  muster  of  member  ) 
the  Commons,  and  after  a  few  questions,  Black  Rod  ? 
peared  and  summoned  the  Speaker  and  members  to  1 
Upper  Chamber.  There  the  Royal  Commissioners  V 
already  announced  the  Royal  Assent  to  twenty-four  b* 
including  the  Children  Bill,  the  Tuberculosis .  Preven 1 
(Ireland)  Bill,  the  Poisons  and  Pharmacy  Bill,  and  ‘ 
White  Phosphorus  Matches  Bill,  which  had  a  most  q  - 
and  uneventful  passage  through  the  Lords..  The  -L 
Cliancellor  then  read  the  King’s  Speech,  which  was  » 
read  by  the  Speaker  after  the  members  had  returnee 
the  Commons’  House.  This  concluded  the  business, 
present  shook  hands  with  Mr.  Speaker,  and  the  sessio  ^ 
1908  closed.  Parliament  will  resume  work  again 1 
February  16tli,  1909. 
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MMCHESTER  P.ND  SALFORD. 

The  Pbessure  of  Light. 

ix  instiuctive  and  valuable  lecture  was  given  in  the 
'bemical  Theatre  of  the  Manchester  University  by 
’rofessor  J.  H.  Poynting  of  the  Birmingham  University 
a  “  The  Pressure  of  Light.”  The  lecturer  said  that  it 
•as  by  no  means  easy  to  realize  that  the  tiny  ripples 
inch  constituted  light  exert  a  pressure  against  every 
irface  on  which  they  fall,  in  some  respects  analogous  to 
le  piessure  of  ocean  waves  on  the  shore.  A  hundred  years 
go,  when  it  was  held  that  light  consisted  of  minute 
irpuscles  darting  out  from  every  glowing  surface,  it 
ould  have  been  easy  to  realize  that  some  amount 
pressure  must  be  exerted.  Every  molecule  or  atom 
as  then  believed  to  be  a  minute  battery  of  guns  sending 
f  a  continuous  fire  of  inconceivably  minute  shot.  But 
>w  that  the  corpuscular  theory  of  light  which  prevailed 
the  eighteenth  century  had  been  given  up  and  had  been 
placed  by  the  theory  that  light  consists  of  waves,  it  was 
no  means  easy  to  realize  that  any  such  pressure  could 
exerted.  For  a  long  time  experiments  gave  very  variable 
mlts  owing  to  two  actions  which  were  still  a  terror  to  all 
>rkers  namely,  convection  currents  in  air  and  the 
liometer  action  in  vacuo.  Thirty  years  ago  Clerk 
ixwell  put  forward  the  electro-magnetic  theory  of 
kt,  which  was  now  universally  accepted.  According 
tins  view,  the  waves  of  light  were  like  those  used 
wireless  .  telegraphy,  but  microscopic  in  lenath 
teacl  of  being  yards  or  miles  from  crest  to  crest.  Clerk 
xwell  showed  that  these  waves  should  produce  a 
:ssure  _  just  half  that  of  corpuscles,  and  that  in 
l  sunlight  the  pressure  must  be  considerable.  The 
iurer  exhibited  a  series  of  experiments  and  diagrams  to 
'W  h»w  the  pressure  can  be  explained  on  the  new  theory 
!  bow  waves  of  light  are  like  compressed  springs,  always 
mg  to  expand,  owing  to  their  inherent  energy.  Both 
pressure  and  the  energy  were  very  small,  but  they 
■, be®.“  n°fc  only  detected  but  actually  measured,  the 
it  difficulty  caused  by  convection  and  radiometer 
on  Having  been  overcome  by  Professor  Lebedno  and 
Americans,  Nicliolls  and  Hull.  By  adapting  ideas  of 
W .  Crookes  and  Professor  Hull,  the  lecturer  was  able  to 
w  oa  a  Prepared  disc  the  pressure  of  a  directed  beam  of 
t  which  was  no  more  than  one  hundred  and  sixth  part 
grams.  The  forces  exerted  were  so  small  that  in 
■y-day  life  on  the  surface  of  the  earth  they  were  hardly 
3  reckoned  with,  but  out  in  space  between  the  sun  and 
planets,  where  there  is  no  distinct  atmosphere,  and 
re  they  may  act  unimpeded  for  ages,  they  may  produce 
t  effects.  There  are  some  grounds  for  believing  that 
may  account  for  the  tails  of  comets.  The  effect  of 
ight  on  particles  of  meteoric  dust  may  be  shown  to 
It  in  drawing  the  particles  to  the  sun  itself,  and  thus 
gb  the  vast  explosions  on  the  sun  may  eject  clouds  of 
into  space,  by  his  light  the  sun  slowly  draws  them 
to  himself  and  the  economy  of  the  solar  system  is 
named.  A  hearty  vote  of  thanks  was  accorded  to  the 
rer  on  the  motion  of  Professor  Lamb.  Professor 
‘ting  is  an  old  student  of  Owens  College,  and  his 
nctive  lecture  was  received  with  the  greatest 
nsiasm. 


The  Christie  Cancer  Hospital. 
e  annual  general  meeting  of  the  Christie  Hospital 
ield  on  December  10th.  The  report  of  the  board  of 
igement  stated  that  during  the  year  156  cases  had 
treated,  102  as  in-patients  and  54  as  out-patients, 
medical  report  stated  that  the  average  age  of 
pa  lents  was  52  years.  The  average  duration  of 
ay  m  hospital  was  65  days.  In  proposing  a 
°t  thanks  to  the  medical  staff,  Mr.  R.  G. 
on  referred  to  the  publicity  given  by  certain 
ucais  to  quack  remedies  for  cancer.  The  present, 
7  (according  to  a  report  published  in  the 
ur^er^  was  a  “quackery-governed  age.” 
1'ead,  time  and  time  again,  quack  advertisements 


to  the  effect  that  cancer  was  curable.  Such  adver- 
tisemcnts  were  a  curse  to  the  community,  and  did 
untold  harm  to  countless  people.  It  was  all  the  moer 

hosrStal1, qim  °f  this’  that  the  benefits  of  the 

ospital  should  be  more  generally  known.  Dr.  Wilde 
v  “,°f  G  Medi-cal  Board’  said  that  during  the  past. 
Zt  ihl  Z  ha  been  g0mf  systematically  into  the  statistics 
in.hf, f  0Uw-ff ses  admifcted  since  the  opening  of  the 

since  1892 '  A  fJr  ™  hu*drf  cases  bad  been  admitted 
J  n(r  8?2,  4  larf?  number,  however,  had  to  be  eliminated, 
owing  to  defective  and  incomplete  information,  and 

far  8h!J  t!JC,r.e  were  only  one  thousand  cases  available.  So 
for  the  statistics  promised  to  furnish  some  valuable  data. 
Ihe  first  of  the  conclusions  reached  was  that  cancer  was 
moie  frequent  in  men  than  in  women.  In  the  case  of 
parts  exposed  to  local  irritation,  such  as  the  throat  and 
mouth,  males  outnumbered  females  in  the  ratio  of 
twenty  to  one.  The  same  thing  held  good  in  respect  to 
°pbf11  Pmte  ^be  body  exposed  to  irritation.  In  the  case 
or  the  stomach,  however,  there  was  very  little  difference 
between  men  and  women.  Another  point  the  investigations 
had  already  brought  out  and  confirmed  the  opinions  expressed 
recently  by  Dr.  Bashford— namely,  that  little  hereditary 
influence  could  be  traced  in  cancer  cases.  Scientific 
1  investigation  of  the  statistics  did  not  give  any  support  to 
!  the  view  that  the  incidence  of  cancer  was  transmitted 
from  one  generation  to  another.  Different  methods  of 
treatment  were  tried,  but  nothing  was  ever  done  likely 
either  to  injure  the  patient  or  cause  any  additional  pain 
Ail  advertised  cures,  he  said,  came  under  one  of  three 
groups  :  Either  they  were  caustics  to  burn  out  the  cancer 
growth  ;  methods  to  relieve  pain  and  make  the  patient 
think  himself  better ;  or  tonics  to  improve  the  general  con¬ 
dition.  Many  cancer  cures  were  only  general  tonics,  nor  was 
there  anything  in  the  different  kinds  of  advertised  cures 
unknown  to  the  medical  profession.  Dr.  Burgess  said 
that  the  only  possible  cure  was  to  take  the  disease 
m  its  earliest  stage  and  remove  the  growth.  Neverthe¬ 
less,  that  was  not  a  cure  in  the  real  sense.  The  surgical 
treatment  was  far  from  ideal.  He  hoped  that  the  final 
victory  would  not  be  with  the  knife,  but  with  some  treat¬ 
ment  that  would  help  the  patient  to  throw  off  the 
cancerous  matter.  He  could  not  conceive  of  the  human 
body  standing  any  more  perfect  operation  than  those  now 
possible  under  modern  surgical  efficiency.  He  went  011  to 
cite  instances  of  the  difficulties  which  stood  in  the  way  of 
the  cure  of  cancer.  One  lady  had  refrained  from  seeking 
early  advice  from  feelings  of  modesty,  and  “modesty,” 
said  the  speaker,  “can  sometimes  be  purchased  at  too  high 
a  price.’  Another  obstacle  was  the  impression  that  pain 
was  a  necessary  accompaniment  to  the  disease.  It  was 
not.  In  fact,  cancer  was  not  painful  enough.  If  it  were 
more  painful,  people  would  come  at  an  earlier  sta^e  and 
seek  advice  on  it.  Lastly,  the  blatant  advertisements  pub¬ 
lished  were  responsible  for  a  large  number  of  deaths 
yearly.  “When  the  final  accounts  of  life  come  to  be 
squared,”  concluded  the  speaker,  “that  class  of  publication 
will  have  a  lot  to  answer  for.” 


YORKSHIRE. 


Yorkshire  Branch  of  the  Society  of  Medical  Officers 

of  Health. 

At  a  meeting  of  the  Yorkshire  Branch  of  the  Society  of 
Medical  Officers  of  Health,  held  in  the  Town  Hall,  Halifax 
on  December  9th,  Dr.  Neech  of  Halifax  delivered  his  pre¬ 
sidential  address,  which  was  devoted  to  a  consideration  of 
certain  factors  in  the  causation  and  spread  of  scarlet  fever. 
He  had  found  that  the  death-rate  from  scarlet  fever  had 
fallen  considerably,  but  that  the  age  at  death  had 
increased.  It  was  a  well-known  fact  that  the  ele¬ 
mentary  school  was  an  important  factor  in  the  spread 
of  the  disease.  When  it  gained  access  to  a  school  it 
would  attack  the  more  susceptible  scholars,  who  would 
in  the  future  be  rendered  more  or  less  immune 
to  the  disease.  He  suggested  tha*  the  Education 
Act  of  1870,  by  bringing  all  children  together  in  schools, 
had  played  an  important  part  in  bringing  about  a  decrease 
in  the  virulence  of  scarlet  fever.  In  this  way,  tx>,  the 
mass  of  people  had  acquired  a  greater  general  immunity  to 
scarlet  fever  than  existed  fifty  years  ago.  Dr.  Neech 
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further  gave  figures  to  show  that  the  disease  was  more 
prevalent  amongst  the  working  than  the  middle  or  upper 

classes. 


Conference  on  Tuberculosis  in  Bradford. 

A  conference  was  held  on  December  9th  at  the  Town 
Hall,  Bradford,  of  representatives  of  the  Health  Committee 
of  the  City  Council,  the  Education  Committee,  and  the 
Board  of  Guardians  to  discuss  measures  to  be  taken  tor 
the  prevention  and  cure  of  tuberculosis  in  Bradford.  It 
was  resolved:  (1)  That  all  chronic  cases  of  tuberculos  s 
amongst  poor  people  be  left  to  the  guardians  to  deal  with , 
(2)  that  incipient  cases  amongst  children  should  be  dealt 
with  by  the  Education  Committee;  (3)  that  incipient  cases 
amongst  women  should  be  dealt  with  by  the  Health  Com¬ 
mittee.  The  guardians  already  possess  sanatorium^  for 
the  treatment  of  consumption,  but  the  accommodation  m 
these  may  need  increasing.  The  Education  and  Healt 
Committees  will  have  to  make  provision,  jomtly  or  sepa¬ 
rately,  for  themselves.  It  is  thought  that  at  first,  at  any 
rate,  a  sanatorium  with  fifty  beds  will  be  sufficient  for  tl  e 
treatment  of  incipient  cases  in  women. 


say  that  the  market  price  of  a  ticket  did  not  represent 
the  cost  of  treating  a  patient.  The  proposed  central  offici 
would  only  be  established  to  dispose  of  the  tickets  of  thosi 
subscribers  who  did  not  wish  to  utilize  the  tickets  them 
selves.  The  City  Aid  Society,  which  made  it  its  business 
to  investigate  cases  needing  relief  of  various  kinds,  woul< 
be  the  proper  society  to  investigate  cases.  He  suggeste< 
that  the  various  charities  distributing  tickets  should  sen. 
out  a  form  to  their  subscribers  stating  that  if  they  did  no 
wish  to  accept  the  responsibility  of  using  them  the; 
should  be  sent  to  the  City  Aid  Society.  The  followin' 
were  appointed  a  committee  to  carry  out  the  resolution 
with  power  to  add  to  their  number :  The  Lord  Mayor 
Archdeacon  Owen,  and  the  Rev.  W.  S.  Houghton  (honorar 
clerical  secretaries),  Mr.  Frank  Impey  (honorary  lay  secri 
tary),  Sir  Hallewell  Rogers,  Sir  Walter  Fisher,  Mr.  Nevill 
Chamberlain,  and  the  Rev.  G.  J.  Emanuel. 


BIRMINGHAM. 


Hospital  Sunday  Fund. 

The  total  amount  of  the  collection  this  year  was 
£5 119  10s.  3d.,  and  after  deducting  the  expenses, 

£4  294  16s.  lid.,  exclusive  of  special  donations,  was  left 
for  distribution.  The  following  amounts  were  handed  to 
the  treasurers  of  the  hospitals  and [institutions  h^LcipaL  g 
in  the  collection.  General  Hospital,  £1.372  sd^ 

pital,  £1,371 ;  Orthopaedic  Hospital,  £226  ,  Children  s 
Hospital,  £211 ;  General  Dispensary,  £203 ;  Women  s  Hos¬ 
pital  £161 ;  Institution  for  the  Blind,  £158 ;  Homoeopathic 
Hospital,  £147 ;  Deaf  and  Dumb  Institution,  £144  Ey 
Hospital,  £133;  Birmingham  Sanatorium,  £133 ,  Ear  and 
Throat  Hospital,  £109;  District  Nursing  Society,  £109, 
Skin  and  Urinary  Hospital,  £92;  Moseley  Convalescent 
Hospital,  £71;  Lying-in  Charity,  £58;  Dental  Hospital, 
£26 ;  and  the  Jaffray  Hospital,  £25. 


Jubilee  of  the  Birmingham  Dental  Hospital. 

The  Jubilee  of  the  Birmingham  Dental  Hospital  m 
celebrated  on  December  10th  at  the  annual  prize-gmni 
Mr.  Leonard  Matheson,  L.D.S.,  Past-President  of  tl 
British  Dental  Association,  received  the  guests,  and  afte 
wards  delivered  an  address  and  distributed  the  prizes  \ 
the  successful  students.  Mr.  W.  H.  Neale,  senior  dent 
surgeon  to  the  hospital,  presided  over  the  gathering,  ai 
spoke  of  the  progress  the  institution  had  made  since  it  w 
established  in  1858. 


Hospital  Letters. 

At  a  meeting  of  the  general  committee  of  the  Hospital 
Sunday  Fund  the  following  resolution  was  passed  : 

That  a  special  committee  of  the  Hospital  Sunday  Fund  be 
annointed  acting  in  co-operation,  if  possible,  with  represen¬ 
tatives  of’  the  Hospital  Saturday  Fund  and  the  various 
medical  charities,  to  consider  what  steps ,  li  aiiy  can  be 
taken  to  organize  a  more  systematic  distribution  of  hospital 
letters  by  establishing,  m  conjunction  with  the  City  Aid 
Society,  a  central  office  where  applications  may  be  made, 
and  the  recipients  of  letters  duly  registered,  and  thus 
obviate  the  necessity  of  begging,  prevent  overiappmg,  a 
bring  hospital  relief  within  easier  reach  of  those  most 
needing  it. 

Mr.  Neville  Chamberlain,  in  moving  the  resolution,  said 
that  he  thought  it  was  agreed  that  it  would  be  much  better 
if  hospital  tickets  were  abolished  altogether.  In  theory 
they  ought  to  be  abolished,  yet  in  spite  of  the  passing  of 
resolutions  to  that  effect,  the  ticket  system  appeared  to  be 
just  in  the  same  impregnable  position  as  ever.  I  lie  reason 
was  not  far  to  seek.  Most  hospitals  were  m  a  state  of 
chronic  insolvency,  and  they  were  bound  to  be  so,  because 
subscribers  to  them  were  like  horses  pulling  a  railway 
truck — the  moment  the  tension  slackened  they  ceased  to 
pull.  Unless  hospitals  were  kept  in  a  position  of  wanting 
money,  subscribers  failed  them.  This  being  so,  it  was 
only  natural  that  the  managers  of  hospitals  would  not 
undertake  a  change  of  this  kind,  which  they  felt  would 
involve  the  risk  of  considerable  loss  of  income.  Possibly 
the  loss  anticipated  was  exaggerated  considerably.  Person¬ 
ally  he  did  not  think  that  workmen  would  cease  to 
subscribe  if  there  were  no  tickets,  and  as  to  patronage 
the  people  satisfied  with  exercising  it  were  easily 
pleased.  Although  he  believed  that  public  opinion 
was  slowly  and  steadily  moving  in  the  direction  ot 
abolishing  the  ticket  system,  yet  he  was  of  opinion  that 
the  time  was  not  yet  ripe  for  such  a  change,  although 
in  many  cases  the  tickets  were  not  always  given  to 
deserving  objects  of  relief,  as  the  subscribers  had  not  the 
time  to  make  the  necessary  inquiries.  Sometimes  tickets 
were  purchased,  and  the  people  who  bought  them  thought 
they  had  a  right  to  hospital  treatment.  He  need  hardly 


Walsall  Hospital. 

The  Executive  Committee  of  the  Walsall  and  Distri 
Hospital  has  been  reluctantly  compelled,  on  accoun. 
the  critical  state  of  the  finances,  to  close  temporarily 
new  block,  consisting  of  two  wards  containing  twenty-icr 
beds  and  cots,  which  was  only  opened  about  a  year  a?. 
The  number  of  beds  occupied  by  patients  is  thus  reduc. 
to  fifty.  It  was  not  contemplated  when  the  new  block  w 
erected  that  the  whole  of  the  additional  accommoaatn 
would  be  immediately  occupied.  The  committee  appeall 
for  the  annual  income  of  the  institution  to  be  increased) 
£4  500  which,  it  was  estimated,  would  maintain  an  ayeri a 
of  sixty-five  occupied  beds.  The  response  was  very  ina<- 
quate  m  spite  of  a  personal  canvass  of  the  inhabitant. f 
tne  town,  and  it  is  anticipated  that  at  the  end  of  the  y 
there  will  be  a  debt  of  £2,000  on  the  revenue  accou,, 
representing  the  deficiency  on  two  years  working  ) 
adding  a  bequest  of  £500  by  the  late  Mr.  Chavasse  to  e 
revenue  account  the  committee  has  been  able  to  av 
curtailing  further  the  work  of  the  hospital  It  is  tag 
then  during  the  next  twelve  months  that  it  will  be  tou 
possible  to  re-establish  the  institution  upon  a  sece 
financial  basis. 


WALES. 


Glamorgan  Water  Board. 

A  special  meeting  of  the  Glamorgan  County  Council  ’ 
held  at  Cardiff  on  December  3rd,  to  determine  UP° 
expediency  of  promoting  the  bill  constituting  a .  >  - 
Board  for  Glamorgan,  composed  of  representatives  0 
Council  and  of  the  various  local  authorities,  empo  '  $ 

the  Board  to  purchase  by  compulsion  or  agreement 
undertakings  or  parts  of  them,  and  authorizing 
to  issue  stock,  to  be  secured  upon  the  revenue  of  the  BC- 
and  upon  the  county  fund.  The  Chairman  Ba.d  ‘haU 
last  council  meeting  it  had  been  unanimously  deciclec.  .. 
a  Water  Board  be  formed,  and  it  was  hoped  that  * 
way  the  county  would  be  prevented  from  ever  su  f 
from  a  water  famine.  He  moved  formally  tL 
of  the  council  be  placed  on  the  bill.  The  m 
for  Penarth  said  that  the  inhabitants  t elt  to*  , 
were  being  very  well  served  by  Cardiff.  They  . 

however,  asked  to  pay  25  per  cent,  more  fo 
future.  He  wished  to  know  if,  later  on,  t < 

Urban  District  Council— which  was  now  me [  °  ]ie  , 
one  of  those  authorities  winch  might]  °m  n  - 
would  be  allowed  to  join,  or  whether  they  t, 

expected  to  pay  an  additional  sum.  The  clerk,  ^ 

said  that  any  district  in  the  county  could.  tin  j 

the  bill  came  before  the  committee,  probab  y  ^  ( 

February.  It  was  arranged  on  equal  *  0f  it 

in  the  council,  and  they  would  all  take  advant  g  c  ^  j 
the  bill  passed,  the  cost  would  not  be  charQ 
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tinty  fund,  but  on  the  districts  which  formed  the  Board, 
on  the  other  hand ,  the  bill  was  lost,  the  cost  would  fall  upon 
3  county  fund.  The  bill  was  so  drawn  that  any  body 
shing  to  join  would  have  to  make  terms  with  the  Board 
(1  would  come  in  under  terms  settled  by  the  Local 
.vernment  Board.  It  was  stated  that  the  cost  of  supply- 
\  water  in  bulk  to  the  authorities  would  not  exceed  4Id. 
r  1,000  gallons.  The  chairman  then  declared  the  motion 
•ried  unanimously. 

Sanitation  of  Glamorganshire. 

It  the  Sanitary  Committee  of  the  Glamorgan  County 
uncil,  held  at  Cardiff  on  December  4th,  Dr.  Williams 
mty  Medical  Officer  of  Health,  reported  that  209  cases 
hphthena  were  notified,  as  compared  with  185  in  the 
vious  quarter.  There  was  also  an  increase  in  the 
uber  of  cases  notified  of  membranous  croup,  erysipelas 
rlet  fever,  and  enteric  fever,  whilst  there  was  a  slight  de- 
ise  in  the  number  of  cases  of  puerperal  fever  notified  during 
past  quarter.  The  subcommittee  appointed  to  consider 
annual  report  of  the  county  medioal  officer  of  health 
1907  reported  that  the  birth-rate,  which  was  34.11, 
wed  a  decrease  of  only  0.31  as  compared  with  1906. 

1  birth-rates  were  highest  in  the  industrial  mining 
nets  and  lowest  in  agricultural  and  residential  districts” 

!  general  death-rate  was  15.61,  being  0.61  higher 
a  the  average  death-rate  for  England  and 
a  ft^d  0.21  higher  than  that  of  the  seventy-six 
i°o™s\.With  reSard  to  infantile  mortality,  of 
7  IjOOO  births  136  died  under  1  year  of  a^e  as 
pared  with  151  in  1906 ;  the  infantile  mortality”rates 
ed  from  56  to  173  in  the  various  districts  of  the  county, 
iicular  attention  is  directed  to  the  causes  of  this  high 
ntile  mortality  and  to  the  remedial  measures  discussed 
)me  length  m  the  report.  The  subcommittee  recorded 
t  satisfaction  that  the  County  Council  had  made  full  use 
ie  powers  conferred  upon  it  by  the  Glamorgan  and 
/h  Males  Mater  Act,  1906,  and  that  a  scheme  had  been 
ared  for  the  formation  of  a  Water  Board  with  various 
srs,  and  that  in  order  to  obtain  these  powers  it  was 
osed  to  promote  a  bill  in  the  next  session  of  Parliament, 
it  progress  had  been  made  in  the  following  matters : 
f  ,  Provision  of  infectious  diseases  and  small-pox 
itals  ;  (6)  the  prevention  of  the  adulteration  of  articles 

k  fir,,  rugs;  (c).works  of  sewerage  and  sewage  dis- 
( d )  the  prevention  of  the  pollution  of  rivers  ;  (e)  the 
mstration  of  the  Midwives  Act ;  (/)  the  work  of  the 
c  health  laboratory ;  (g-)  housing  of  the  working 
es;  (/i)  refuse  disposal;  ( i )  meteorological  records 
following  matters  require  attention  by  the  Sanitary 
auttee :  (a)  _  The  provision  of  sanatoriums  for  the 
t  consumptives ;  ( b )  the  inspection  of  meat  and  other 
es  of  food,  etc.,  and  the  veterinary  inspection  of  dairy 
3  j  (c)  the  prevention  of  plumbism. 
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[From  our  Special  Correspondents.] 

Burial  Reform. 

novement  for  cremation  instead  of  earth  burial  is  not 
ig  much  headway  in  Scotland.  Thirteen  crematoria 
iow  m  operation  in  Great  Britain,  but  of  these 
one,  that  of  the  Scottish  Burial  and  Cremation 
%  of  Glasgow,  is  situated  in  Scotland.  This 
Jtion  has  now  been  in  existence  since  1895,  and 
t-otal  number  of  cremations  carried  out  is  266. 
ese,  30  took  place  in  1907  as  against  45  in  1906 
in  1905.  It  is  difficult  to  say  why  cremation  is 
laking  greater  headway.  It  is  undoubtedly  much 
ygicnic  than  the  ordinary  form  of  earth  burial, 
ost  compares  very  favourably  with  that  of  interment 
:  is  probably  even  less  risk  of  premature  burial  than 
1  £dlnai7  earth  burial,  as  stringent  precautions  are 
oetore  permitting  cremation— namely,  certification 
■o  independent  medical  men  and  the  subsequent 
n  these  certificates  by  the  society’s  medical 
.  During  the  past  year  the  society  entered  into 
;  nication  with  the  local  authorities  and  other 
ians  of  graveyards  throughout  Scotland  and  obtained 
I  ion  in  several  cases  to  inter  cremated  remains  in 
‘  buriafs 6S  ^  cllurcliyards  which  are  closed  against 


Graduation  Ceremonies. 

S^xty-three  candidates,  of  whom  seven  were  ladies, 
received  the  degree  of  M.B.,  Ch.B.  of  the  Edinburgh 
University  on  December  19th.  Professor  Harvey  Little- 

ftir?n  ed  ihv  candidates>  and  the  Principal,  Sir 
llliam  lumer,  delivered  a  short  address  to  the  graduates 
Twenty-seven  candidates,  of  whom  two  were  ladies 
received  the  degree  of  M.B.,  Ch.B.  from  the  University  5 
Glasgow  on  the  same  day.  At  a  meeting  of  the  students  of 
the  Union,  prior  to  the  graduation  ceremony,  Sir  John 
re  Primrose,  on  their  behalf,  presented  the  Principal,  Sir 
Donald  MacAlister,  with  the  miniature  of  the  Order  of  the 
Bath,  m  commemoration  of  the  honour  of  Iv.C.B.  recentlv 
bestowed  on  him  by  His  Majesty  the  King.  The  Principal 
made  suitable  acknowledgement  of  the  gift.  ^ 

Memorial  to  the  late  Miss  Spencer,  Royal  Infirmary 

Edinburgh. 

.  Pld  students  of  the  Edinburgh  Royal  Infirmary  will  bo 
interested  to  know  that  a  memorial  stone  has  been  nut 
over  the  grave  of  Miss  Spencer,  who  for  thirty  years  was 
Superintendent  of  Nurses  in  that  institution.  Subscrip¬ 
tions  were  received  from  nurses  and  friends  in  all  parts  of 
the  world  testifying  to  the  respect  in  which  Miss  Spencer 
was  held  by  all  who  knew  her. 

Queen  Victoria’s  Jubilee  Institute  for  Nurses. 

A  vast  amount  of  excellent  work  among  the  sick  poor 
has  been  done  by  the  nurses  of  the  institute.  According 
to  the  annual  report  there  are  now  on  the  Scottish  roll 
0U8  nurses,  exclusive  of  probationers  in  training.  The 
total  number  of  affiliated  branches  in  Scotland”  is  199. 
n  Edinburgh  and  Leith  the  number  of  new  cases  under- 
taken  during  the  year  was  5,025,  and  to  these  no  fewer 
tnan  II  l ,452  visits  were  paid  by  the  nurses. 


The  Relation  of  Scarlet  Fever  to  the  Seasons 
At  the  December  meeting  of  the  Scottish  Meteorological 
Society  Sir  Arthur  Mitchell,  K.C.B.,  read  a  paper  on  “  The 
Obedience  of  Scarlet  Fever  to  Seasonal  Influence  in  Scot¬ 
ia3:!,’  He  referred  to  the  paper  which  he  and  the  late 
Dr.  Buchan  had  written  on  the  influence  of  weather  on 
mortality  from  different  diseases  in  London.  It  had  been 
shown  conclusively  that  for  London  deaths  from  scarlet 
fever  were  above  the  average  from  the  middle  of  August  to- 
the  beginning  of  January,  and  that  deaths  from  this 
disease  reached  their  maximum  in  October  and  their 
minimum  in  April.  These  general  conclusions  were  based 
on  statistics  covering  a  period  of  thirty  years,  and  it  was 
found  that  the  curves  for  shorter  periods,  and  even  for 
single  years,  agreed  quite  closely  with  the  thirty- year 
curve.  Altogether  the  London  curve,  which  was  con¬ 
structed  on  the  experience  of  what  takes  place  in  a  lar^e 
mass  of  people,  certainly  represented  a  true  feature  of  the 
natural  history  of  scarlet  fever  in  that  city.  This  view 
was  strengthened  by  the  fact  that  in  years  when  anythin^ 
like  an  epidemic  occurred,  the  distribution  of  deaths 
throughout  the  year  gave  a  curve  closely  agreeing  with 
the  ong  period  curve.  And  what  was  true  for  London 
had  been  found  to  be  true  for  other  large  English  towns. 

In  Scotland  the  investigation  had  to  be  confined '  to 
those  areas  for  which  weekly  statistics  were  available 
although  these  were  not  now  the  greatest  centres  of 
population,  but  were  merely  eight  principal  towns  of 
Scotland — namely,  Glasgow,  Edinburgh,  Dundee,  Aber¬ 
deen,  Greenock,  Paisley,  Leith,  and  Perth.  When  the 
figures  for  deaths  from  scarlet  fever  in  these  eight  towns 
were  grouped  together,  a  curve  was  obtained  that  was 
m  essential  agreement  with  the  thirty-year  curve  for 
London.  The  mass  of  figures  was,  of  course,  much 
smaller  than  that  handled  in  the  case  of  London,  and 
the  agreement  wa<s  therefore  the  more  remarkable,  and 
justified  the  conclusion  that  the  influence  of  season  on 
mortality  from  scarlet  fever  was  a  real  feature  of  its 
natural  history  in  Great  Britain.  The  large  towns,  taken 
separately,  showed  a  more  or  less  close  agreement  with 
the  curve  for  the  eight  towns  taken  together.  Sometimes 
the  period  when  deaths  were  above  the  weekly  average 
for  the  year  was  prolonged  into  February,  and  there  was 
a  hesitation  in  the  progress  of  the  curve  from  a  period  of 
defect  to  a  period  of  excess.  Further,  he  showed  that 
there  never  were  such  depressions  below  the  mean  as 
there  were  rises  above  it,  and  this  seemed  to  indicate  that 
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the  period  of  defect  should  be  regarded  as  due  rather  to 
«a  absence  of  favouring  conditions  than  to  the  presence  of 
conditions  positively  and  actively  opposed  to  the  occurrence 

Considering  further  the  cases  of  scarlet  fever  that 
•occurred,  without  reference  to  the  resultant  mortality,  it 
appeared  that,  at  any  rate  as  regards  Edinburgh  and 
Greenock,  the  seasonal  progress  of  the  disease  was  in  all 
essential  respects  the  same,  as  that  for  dearths  from  the 
-disease.  There  was  a  maximum  of  defect  in  April  and 
May,  and  a  maximum  of  excess  in  October  and  November 
The  occurring  cases  included  both  those  who  lived  and 
those  who  died,  and  a  detailed  examination  of  the 
statistics  gave  strong  ground  for  holding  that  the  obedienc 
of  scarlet  fever  to  seasonal  influence  was  even  more 
strongly  marked  when  dealing  with  those  who  had  the 
disease  and  recovered  than  when  dealing  only  with  those 
who  had  the  disease  and  died.  Years  of  epidemics  v\eie 
•carefully  examined,  with  the  result  that,  in  Scotland  as  in 
London,  an  epidemic  year  appeared  to  obey  the  control  of 
seasonal  influence  in  much  the  same  way  as  an  ordinary 
year  The  general  outcome  of  the  inquiry  was  that  scarlet 
lever  wakened  up  and  died  down  at  particular  times  of  the 
year,  and  that  epidemics  exhibited  a  similar  distribution 

^Reference  was  made  to  an  outbreak  of  scarlet  fever  in  a 
Scottish  village  about  a  quarter  of  a  century  ago,  when 
the  cessation  of  the  epidemic  was  supposed  to  be  due  to 
the  vigorous  sanitary  methods  that  were  adopted,  whereas 
in  reality  it  was  much  more  probably  due  to  the  seasonal 

•decrease  of  activity.  ,  ■,  . 

The  paper  was  illustrated  by  diagrams  and  charts. 


Colciuhoun  of  Colquhoun,  Lady  Alice  Shaw- Stewart  Lad  j 
Munro  of  Foulis.  Mrs.  Macbean,  Mrs.  Brodie  of  Brahe 
Mrs  Baird  of  Urie,  Miss  Christie,  Cowden  Castle 
Mrs.  Thomson,  Stirling ;  Mrs.  Charles  Murray,  Stanley 
and  Mrs.  Johnston  of  Lesmurdie.  The  meeting  then  pro 
ceeded  to  appoint  two  matrons  for  the  General  Hospital 
Mrs  Cffiston  proposed  that  Miss  Duff,  Matron  of  the  Roya 
Infirmary,  Dundee,  be  asked  to  be  one.  of  the  matrons 
Mrs.  Matthew  Hay  seconded  the  motion,  and  it  wa 
unanimously  agreed  to.  The  appointment  of  the  otbe; 
matron  was  under  discussion,  and  is  to  remain  over  til 
next  meeting.  It  was  arranged  to  hold  a  special  meetm| 
to  elect  a  president  and  vice-president,  and  for  the  enrol 
ment  of  nurses,  on  December  17th  at  3  P;m.  m  the  Territorial 
Office,  Union  Street,  Aberdeen.  A  letter  from  the  A.M.O 
Highland  Division,  was  read,  stating  that  it  had  oee 
arranged  that,  for  the  present,  the  county  of  Renfrev 
which  is  in  the  Highland  J)i visional  area,  shall,  as  far  a 


which  is  m  tne  mgmauu  “r  l 

the  nursing  service  of  the  Territorial  Force  is  concern* 
+Y-.  flip  Lowland  Division,  and  that  therefoie  tt 


belong  to  the  Lowland  Division,  and  that  therefore  tt 
nursing  committee  will  no  longer  deal  with  the  nursin 
staff  of  the  infirmaries  at  Paisley  and  Greenock,  and  ah 
asking  the  committee  to  furnish  a  report  showing  tl 
formation  of  the  committee  in  detail,  with  a  list  ot  tl 
matrons,  sisters,  and  nurses  enrolled  up  to  that  date  as 
complete  report  on  the  matter  lias  to  be.  submitted  to  tl 
War  Office  by  January  1st.  The  Organizing  Matron,  Mi 
MacNaughton,  intimated  that  seventy  nurses  had  sent 
their  names  for  enrolment.  The  committee  still  reqm 
fifty  to  make:their  nursing  staff  complete. 


Aberdeen  Medico -Chirurgical  Society. 

The  annual  dinner  of  this  Society  was  held  in  the 
■Society’s  Hall,  King  Street,  on  December  11th  There 
was  a  large  attendance  of  local  medical  men  Dr.  David 
Rennet,  the  President  of  the  Society,  was  in  the  chair,  anc 
Mr.  John  Marnocli,  the  Vice-President,  acted  as  croupier. 

The  guests  were :  Lord  Provost  Wilson  ; .  Dr.  Key,  Pre¬ 
sident  of  the  Forfarshire  Medical  Association;  Dr.  de 
Wattville,  Kingussie,  President  of  the.  Northern  Counties 
Branch  of  the  British  Medical  Association  ;  Dr.  Norman 
Walker  Edinburgh;  Dr.  Crawford  Renton,  Glasgow; 
Dr  Turner,  late  Medical  Officer  of  Health,  Transvaal , 
Professor  Carstairs  Douglas,  Glasgow ;  and  Captain  Sloan, 
R  A  M  C  D  S.O.  After  dinner  the  loyal  toasts  were  given 
from  the  chair.  Dr.  D.  Watson  Geddie  proposed  -  The 
Imperial  Forces,”  and  Colonel  J. Scott  Riddell,  MV  .0  , 
and  Lieutenant- Colonel  Scott,  R.A.M.C.  (Ret.)  replied. 
Dr  Peter  Howie  proposed  “  The  Memory  .  of  the 
Founders  of  the  Society,”  giving  some  .interest¬ 
ing  details  of  the  beginning  of  the  society  in 
and  sketching  briefly  the  characters  and  careers  of  some 
of  the  more  notable  of  the  founders.  The  Lord  Provost 
oave  “  The  University  and  Medical  School,  which  was 
acknowledged  by  Professor  Stephenson.  “The  Medico - 
Chirurgical  Society  ”  was  proposed  by  Dr.  Ivey  in  an 
exceedingly  interesting  reminiscent  speech,  recounting  the 
founding  of  the  Forfarshire  Medical  Association  some  fifty 
years  ago,  of  which  he  is  now  the  only  surviving  original 
member.  The  President  replied  to  this  toast.  Cffher 
toasts  were,  “Sister  Universities  and  Medical  Schools, 
proposed  by  Dr.  Ashley  W.  Mackintosh  and  replied  to  by 
Dr.  Crawford  Renton  and  Dr.  Norman  Walker;  I  he 
President,”  by  Dr.  George  Williamson ;  and  “  The  Guests, 
given  by  Mr.  Marnocli,  and  acknowledged  by  Dr.  de 
Watteville  and  Dr.  George  Turner.  A  musical  programme 
was  contributed  by  the  following:  Drs.  F.  H.  Smith,  J.  A. 
Watt,  E.  M,  Duncan,  de  Watteville,  and  T.  Fraser;  and  a 
most’  enjoyable  gathering  was  brought  to  a  close  at 
.midnight  with  the  singing  of  “  Auld  Lang  Syne. 


[From  our  Special  Correspondent.] 


Belfast  Drainage  Inquiry. 

The  prolonged  and  exhaustive  inquiry  on  this  subjt 
held  by  Sir  Acheson  MacCullagli,  Medical  Inspector  of  1- 
Local  Government  Board  of  Ireland,  with  whom  5. 
Cowan,  Chief  Engineering  Inspector,  was  associated,  1 
been  concluded.  The  Belfast  main  drainage  scheme  v> 
completed  in  1886,  and  since  then  a  large  number  m  v 
nesses  asserted  the  Viva  lahssrma  had  mcreased  e* 
mously,  and  was  deposited  on  the  flat  shores  of  the  lou 
especially  in  the  neighbourhood  of  Sydenham,  where  b 
it  and  the  sewage  rot  in  the  warm  summer  w^her  ^ 
produced  a  stench  which  was  carried  for  long  distances 
the  wind,  and  constituted  a  serious  nuisance.  About 
years  ago  the  City  Council  undertook  to  have >  Perfecte| 
svstem  for  dealing  with  the  sewage.  Dr.  Letts,  Prole, 
of  Chemistry  in  the  Queen's  College,  Belfast  earned 
for  the  corporation  a  long  scnes  of  expemncnB  as  o  | 
best  method  of  purification.  Mr.  Cutler,  the  City  Sun e| 
devised  plans  by  which  Professor  Letts’s  methods  co  l 
adopted,  and  during  the  inquiry  this  was  called  the 
Cutler”  scheme-extensive  bacteria  beds,  septic  tank 
later  inventions  forming  the  basis  of  ^s  P  an;  J  J 
effectively  treating  the  sewage  of  Belfast  was  esuma 
1902  at  £78  000;  in  1904,  after  Mr.  Cutler  had  been  P 
town  a  year,  it  was  £150,000;  in  July  of  thrsyear  ^  ^ 
£248,000 ;  and  at  the  inquiry  it  had  reached  the  la  „ 

°f During  the  autumn  the  City  Council  sent  oveU 


Aberdeen  Territorial  Force  Nursing  Service. 

A  meeting  of  the  committee  of  the  Nursing  Service 
Territorial  °Force,  Highland  Division,  was  held  on 
December  3rd,  Lady  Reid  presiding.  The  secretaries 
intimated  that  the  following  ladies  representative  of  the 
counties  in;  the  Highland  Divisional  Area  had  already 
agreed  to  act  on  the  committee The  Duchess  of  Portland, 
the  Countess  of  Aberdeen,  Lady  Caroline  Gordon-Lennox, 
the  Countess  of  Mar  and  Kellie,  Alice  Lady  Lovat,  Lady 


EngtaaSaudtheaUContinent  a  large  deputation .to 
iuglire  into  the 


SaM  situated  as  Mtatf  The  chief  of  the* 
Sly  was  Frankfort  on  the  Main  Thrs  move 
outcome  of  a  recommendation  of  the  late  H 

mission,  to  the  effect  that  it  would  be  better  to  ^ 

whether  a  mere  sedimentation  scheme  shom  , 
undertaken  in  view  of  the  cost  of  the  other  sc  ^  ^ 
report  of  this  deputation  was  agreed  to,  an 
Government  Board  was  asked  to  sanction 
£112,300. 


~Tlie  evidence  taken  at  the  recent 

epresented  all  sides,  both  public 
_ i ...  a  i+i-i nli  three  uie 


many  sources  and  represen teu  an  »««,  ‘'vT“,£ree  inec 
and  private  owners  of  property.  Althou0  , 

members  of  the  Corporation  were  on  the  deputat 
of  them  were  examined.  Dr.  Leslie,  who  has  uv 
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nliam  for  many  years,  gave  strong  evidence  of  tlio 
sive  smell  and  nuisance,  and  said  that  the  rotting  of 
ilva  and  the  decomposing  sewage  were  a  fertile  source 
re  throat,  nausea,  vomiting,  and  a  general  low  state  of 
ty,  lowering  the  resisting  power  of  the  body  to  the 
;  of  disease.  Much  of  the  evidence  was  highly 
lical,  and  dealt  not  only  with  the  immediate  matter 
ilso  with  such  subjects  as  the  tidal  current  in  the 
ibourliood.  It  was  also  stated  that  the  difference  in 
if  the  two  schemes  would  be  little,  although  the  puri- 
on  on  the  “  Letts- Cutler  ”  plan  would  be  80  per  cent 
a  the  other  only  20  per  cent. 


SnMa* 


Treatment  of  Plague  by  Serum. 
recent  meeting  of  the  medical  profession  of  Eombay, 

rUnJeribei  auspices  of  the  Bombay  Medical  Union, 
l.  A.  Clioksy  read  a  paper  on  the  general  pathology 
irum  treatment  of  plague.  Acting  on  the  suggestion 
'.  C.  .T.  Martin,  Director  of  the  Lister  Institute, 
rations :  on  a  series  of  400  cases  were  conducted  in 
t  way  that,  after  rejecting  the  unfit,  every  alternate 
•as  treated  with  Yersin-Roux’s  serum,  so  that  200 
received  the  serum  and  200  served  as  controls.  Of 
irmer,  127  died  and  73  recovered;  of  the  latter, 
led  and  52  recovered,  giving  a  case  mortality  per 
>f  63.5  and  74  respectively,  a  difference  in  favour  of 
lum  cases  of  10.5  per  cent.  Such  a  difference  seems 
le  importance,  and  it  is  manifest  that  if  this  serum 
J  produce  a  lower  mortality  than  63.5  per  cent,  it  is 
?reat  value.  Lustig’s,  Brazil’s,  and  other  serums  gave 
:ss  favourable  results,  so  they  must  be  classed  as 
3.  lhe  table  showing  the  mortality- rates  indicates, 
er,  that  if  serum  is  to  be  used  it  should  be  given 
>n  the  first  day,  and  that  when  this  is  done  the  case 
lty  is  more  distinctly  lowered.  Still  even  so  there 
mg  specific  apparently  about  the  action  of  the 
and  there  is  ample  room,  therefore,  for  somethin  or 
to  be  discovered.  0 


ildu  011  tlj  Hull's. 

State  Registration  of  Nurses. 

Ji ation  from  the  Australasian  Trained  Nurses’ 
ition  waited  on  the  Chief  Secretary  of  New  South 
to  urge  upon  the  Government  the  necessity  for  the 
ction  of  a  bill  into  Parliament  to  secure  State 
over  the  nursmg  profession.  In  replying  to  the 
Jon,  Mr.  W  ood  said  he  fully  agreed  with  its  objects, 
Government  had  to  be  careful  that  no  association 
on  ot  a  profession  secured  by  legislation  privileges 
might  put  them  in  a  better  position  than  other 
Re  observed  that  the  giving  of  certificates  was  to 
ie  hands  of  a  somewhat  miscellaneous  body  of  out- 
rsons.  If  the  matter  was  to  be  taken  up  bv  the 

aiG  baVe  a  fair  say  011  this  controlling  body. 

’  Mr.  Wood  promised  to  put  the  matter  before  the 
at  an  early  date. 

he  Early  Treatment  of  Mental  Diseases. 

\  ward  for  tbe  treatment  of  mental  cases  has  been 
m  the  proximity  of  the  Reception  House  for  the 
Darhnghurst.  Patients  can  be  sent  there  without 
tes  or  other  legal  formality ;  in  fact,  the  ward  is,  as 
the  medicul  profession  and  patients,  on  the  same 
1  it  were  a  part  of  one  of  the  large  general  hos- 
At  present  only  male  patients  can  be  received,  the 
S/te  ?e.\ng  to°  limited  to  permit  of  a  building 
2,  ;°«b°th  se?es  beinS  erected.  In  regard  to 
ucai  stuff  (says  the  Australasian  Medical  Gazette ), 
re  from  the  usual  methods  of  hospitals  for  the 
as  also  been  made  by  the  appointment  of  honorary 
Physicians,  and  as  there  is  at  present  no  resident 
•physKuan  the  patients  are  directly  in  their  care. 

bers  of  the  honorary  staff  are  Dr.  G.  E.  Rennie, 
holm  Ross,  and  Dr.  A.  Davidson. 
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PARIS. 

The  Therapeutic  Value  of  Sodium  Cinnamate  in 
Tubercle.  Responsibility  of  Surgeon  in  Urgent  Opera - 

turns— Twenty -fifth  Anniversary  of  General  Students' 
Association. 

At  a  recent  meeting  of  the  Academie  de  Medecine  M  Paul 
Regnier  presented  an  interesting  essav  bv  nl  ./  v 
pupils— Dr.  Blusson — on  the  physiological  action 
therapeutic  use  of  sodium  cinnamate  in  tubercle  Dr® 
Paul  Regnier  had  employed  the  drug  in  hypodermic  or 
preferably  in  intramuscular,  injections  every  othTr  day 
injecting  10  c.cm.  of  physiological  serum  containing  10  S’ 
of  sodium  cinnamate  He  had  been  astonished  at  the  results 
obtained,  and  had  collected  21  cases,  in  19  of  which  he  ob 
tamed  good  results  from  its  prolonged  use  •  in  10  nf 
patients  the  cough  and  the  stethoscopic  signs  disappeared 
In  one  case  only  was  the  cinnamate  powerless  to  stop  the 
fatal  progress  of  the  disease ;  the  patient  was  a  yoooa 
woman  who  developed  measles  three  weeks  after  her  com 
finement,  and  had  an  acute  exacerbation  of  tubercle  in 
the  lung  with  tuberculous  peritonitis.  The  therapeutic 
action  of  sodium  cinnamate  was,  he  thought  parti v 
explained  by  the  remarkable  leucocytosis  which  occurred 
after  the  injections.  Cinnamic  acid  and  its  compounds 
seemed  to  possess  a  specific  local  action  on  the  lesion  and 
a  certain  particular  relation  with  the  bacillus  and  its 
toxins.  The  number  of  bacilli  in  the  sputum  was  at  first 
increased,  an  effect  apparently  related  to  an  expulsive  or 
defensive  action  Gradually,  as  the  treatment  was  con¬ 
tinued,  the  number  of  bacilli  decreased  and  finally  dis¬ 
appeared  altogether  while  the  expectoration  erased 
Dr  Blusson  did  not  consider  cinnamic  acid  a  specific 
in  tubercle,  but  believed  it  to  possess  the  property  of  com 
bimng  with  the  poisons  manufactured  by  the  bacillus  and 
forming  non-toxic  products.  When  given  alone,  sodium 
cinnamate  produced  the  same  good  results  as  when  oiven 
in  conjunction  with  raw  meat  and  other  reconstitutes, 
though  less  rapidly.  Dr.  Paul  Regnier  concluded  by 
saying  that  treatment  by  sodium  cinnamate  was  a  valuable 
means  of  improving  the  patient’s  strength,  increasing  the 
appetite,  decreasing  the  expectoration  and  often  causing  it 
to  cease  altogether,  diminishing  the  number  of  bacilli  in 
the  sputum  and  bringing  about  in  the  pulmonary  lesions  a 
curative  inflammatory  process.  J 

.  Tbe  Consulting  Committee  of  the  Assistance  Publique 
in  Paris  recently  gave  its  decision  in  the  following 
interesting  questions  which  had  been  brought  before  it :  ° 

1.  What  attitude  should  a  surgeon  take  in  a  case  in 
which  he  would  have  to  perform  on  a  child  an  immediate 
operation  in  which  the  child's  life  was  in  danger ,  and 

”°  10  Main  "le  PreVi°US  Vision 

In  the  case  of  urgent  necessity  the  surgeon  can  and 
must  on  his  moral  responsibility  perform  an  urgent  opera- 
tion  on  a  child  to  try  to  save  its  life,  without  waiting  to 
obtain  the  parental  permission,  but  must  if  possible  obtain 
the  opinion  of  one  of  Ins  colleagues  in  the  hospital,  and 
lie  should  inform  the  director  of  the  hospital  of  the 
circumstance.  “ 

2.  What  account  must  the  surgeon  take  of  the  expressed 
wish  0}  a  child  called  upon  to  undergo  an  operation  1 

The  surgeon  must  respect  human  liberty,  even"  in  the 
person  of  a  child,  if  he  recognizes  that  the  child  is  capable 
of  discerning  and  of  conscious  will ;  and  that  in  this  case 
the  parents  could  not  impose  their  will,  either  for  or 
against  a  surgical  intervention  ;  that,  to  form  an  opinion 
on  the  question  of  discernment,  the  surgeon  will  in 
piactice  act  wisely,  in  doubtful  cases,  by  consulting  one  of 
his  colleagues  on  the  staff. 

3.  What  must  a  surgeon  [do  when  the  child's  parents 
disagree  on  the  question  of  operation  ! 

In  this  case  the  wish  of  the  father  must  prevail. 

4.  Is  it  possible  and  advisable  for  the  administration  to 
lay  doivn  by  rule  the  line  of  conduct  to  be  followed  by 
surgeon  and  accoucheurs  in  the  hosjiitals  in  the  delicate 
and  embarrassing  situations  examined  in  the  three  pre¬ 
ceding  questions  and  in  the  case  of  urgent  operations  on 
women  during  their  confinement  in  the  hosqntals  ? 
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Such  rules  for  surgeons  and  accoucheurs  in  delicate  cases 
would  or  might  have  grave  drawbacks,  without  any  serious 
advantages,  and  it  is  of  importance  m  the  interest  of  the 
patients  and  of  the  administration,  as  well  as  foi  the 
dffinitv  of  the  medical  profession,  that  the  medical  man 
should  retain  his  liberty  of  action  under  his  personal 

^ItwiTnhus'be  seen  that  the  Consulting  Committee  has 
definitely  expressed  the  opinion  that  a  woman  must  no 
longer  be  considered  as  a  minor  when  it  is  a  question  ot  a 
surgical  operation,  and  that,  even  in  the  case  of  children, 
provided  they  have  reached  an  age  to  be  capable  of  ex¬ 
pressing  a  reasoned  opinion,  they  are  in  the  last  resort  to 
be  considered  as  judges  in  this  matter  This  is  entirely 
contrary  to  the  dictum  of  Brouardel,  who  wrote .  When 
vou  have  to  operate  on  a  married  woman  never  forget  to 
obtain  the  consent  of  the  husband,  which  is  as  indispen¬ 
sable  as  the  consent  of  the,  parents  when  the  operation  is 

to  be  performed  on  a  child.”  .  . 

The  General  Association  of  Students  m  Paris  lias  just 
celebrated  the  twenty-fifth  anniversary  of  its  foundation. 
The  festivities  included  the  laying  of  the  foundation  stone 
of  its  new  home,  which  will  be  like  the  students  unions  in 
Scotland,  on  the  site  of,  and  including  some  of  the 
ancient  buildings  of  the  first  medical  school  in  the  Rue  de 
la  Bucherie.  The  building  of  this  ancient  school  of  medi¬ 
cine  was  commenced  in  1472 ;  the  existing  amphitheatre 
was  inaugurated  February  18th,  1745,  by  a  lecture  given  by 
Winslow,  the  celebrated  anatomist  and  professor.  The 
ancient  buildings  ceased  to  be  used  after  the  passing  of  the 
Taw  of  September  15th,  1793,  which  abolished  all  the  teach- 
in^  corporations.  Over  the  door  of  entry  to  the  amphi¬ 
theatre  of  Winslow  can  still  be  seen  carved  in  the  st°?® 
the  four  professional  emblems— the  cock,  the  stork,  the 
pelican,  and  the  dragon.  A  banquet  was  held  in  the 
evening  at  the  Hotel  des  Societes  Savantes,  under  the 
presidency  of  M.  Raymond  Poincare  president  of  the 
Societe  des  Amies  de  1’ Uni ver site,  and,  a  soiree  de  gala, 
followed  at  the  Odeon  Theatre,  at  which  delegates  ot 
foreign  and  provincial  universities  were  present. 


against  sickness,  which  has  been  in  force  since  1889.  T1 
law  is  known  here  as  the  “  Ivrankencassen  Gesetz,”  and  h 
been  long  a  subject  of  complaint  on  the  part  of  the  medic 
profession.  The  bill  provides  that  any  one  having  a  fixi 
income  of  less  than  £250  a  year  shall  be  eligible  for  mei 
bersliip,  whilst  the  profession  contends  that  only  tho 
with  not  more  than  £100  a  year  shall  be  eligible.  As  it 
the  Krankencassa,  or  sick-club,  is  very  detrimental  to  t' 
interests  of  the  doctor,  unless  he  holds  an  appointment 
connexion  with  it  5  these  appointments  are  hardly  e\ 
worth  more  than  £100  to  £120  a  year.  On  the  other  bar 
the  trade  unions  and  other  social  democratic  clubs  1 
trying  to  force  the  Government  to  adopt  the  £150  limit ; 
the  minimum,  and  there  seems  to  be  no  prospect  of  t- 
two  sides  coming  to  an  understanding.  After  a  ha! 
struggle  an  organization  has  been  formed  by  the  professh 
throughout  the  empire.  Public  meetings,.  a  press  ca- 
paign,  and  parliamentary  pressure  are  being  brought  > 
bear  upon  the  promoters  of  the  scheme  to  render  4 
reform  of  the  law  acceptable  to  the  doctor.  The  organi  - 
tion  seems  to  be  acting  wisely,  and  if  the  Governing 
forces  the  bill,  it  is  possible  they  will  not  find  docts 
ready  to  tender  their  services  under  such  circumstam, 
Then  the  victory  will  be  ours. 


YIENNA. 

The  Cholera  Scare. — New  Gynaecological  and  Obstetric 
Clinic.— TJnveiling  of  a  Statue  of  Professor  Krafft- 
Ebing. _ The  Movement  against  the  Contract  Practice 

The* outbreak  of  cholera  in  Russia  aroused  much  fear  in 
this  country,  not  only  on  account  of  the  intimate  mer¬ 
cantile  and  social  connexions  between  the  two  empires  but 
also  because  the  adjacent  districts  are  densely  populated 
and  very  extensive,  the  frontier  line  being  some  300  miles 
Iona.  Very  stringent  precautions  were  ordere-  by  the 
Board  of  Health.  All  goods  arriving  from  or  via  Russia 
were  carefully  disinfected;  on  travellers  ten  days  quaran¬ 
tine  was  imposed.  Several  sporadic  cases  occurred,  bu 

no  serious  outbreak  was  repeated. 

Not  long  ago  Professor  Schauta  took  over  the  newly- 
erected  gynaecological  and  obstetric  clinic  which  had 
been  built  in  consequence  of  the  increased  demands  upon 
the  old  well-known  Allgemeines  Krankenhaus.  .  The  mag- 
nificent  institute  was  solemnly  opened  some  time  ago  by 
a  representative  of  the  Emperor,  but  the  winter  term, 
beginning  on  October  20tli,  was  chosen  by  the  Diiectoi  to 
invite  the  medical  profession  of  Vienna  to  inspect  the 
building.  In  his  address  of  welcome,  the  professor  gave 
very  interesting  details  of  the  modern  ideas  that  had 
Governed  the  erection  of  the  wards.  A  tribute  was  paid 
by  the  hospital  committee  to  the  memory  of  Semmelweis, 
to  whom  a  monument  has  been  erected  in  front  of  the  new 

While  the  third  International^  Congress  on  the  Care  of 
the  Insane  was  sitting,  a  monument  of  Professor  v.  Krafft- 
Ebin"  was  unveiled  in  the  hall  of  the  Vienna  University. 
Ivrafft-Ebing  inaugurated  the  analytic  study  of  psychical 
disorders ;  he  was  also  very  active  in  promoting  knowledge 
of  mental  disease ;  in  fact,  tlie  erection  of  psychiatric 
clinics  and  the  adoption  of  psychiatric  study  into  the 
medical  curriculum  in  German-speaking  countries  was 

mainly  his  work.  . 

The  Government  has  announced  its  intention  of  reform¬ 
ing  the  present  law  dealing  with  the  compulsory  insurance 


domspotttentr. 


EPSOM  COLLEGE. 

Sir, — I  earnestly  ask  your  assistance  in  this  appeal  r 
behalf  of  the  Royal  Medical  Foundation  of  Eps'r 
College. 

This  foundation  provides  annuities  of  £30  each  for  t  a 
aged  members,  or  widows  of  members,  of  our  proiessji 
and  gives  a  first-class  education  together  with  clotl ,1 
and  maintenance  to  fifty  orphans  and  sons  of  impecunm 
and  disabled  medical  men.  Altogether  a  sum  of  *7,01  < 
year  is  required  for  these  urgent  and  deserving  objects. 

It  is  impossible  to  maintain  the  full  number:) 
pensioners  and  foundation  scholars  unless  this  amount 
forthcoming,  and  the  council  are  experiencing  a  perioco 
extreme  anxiety  lest  want  of  sufficient  funds  should  coire 
them  to  make  a  reduction  in  one  or  other  or  both  of  tfe 
classes  of  recipients.  _  J. 

Such  a  regrettable  course  will  not  be  taken  unles  1 
becomes  an  absolute  necessity,  and  it  can  be  avoided  11 
who  feel  an  interest  in  the  welfare  of  the  foundation  ! 
assist  the  council  in  doing  their  best  to  avoid  it.  Ind.c 
did  the  financial  position  of  the  foundation  permit,'’ 
should  be  only  too  glad  to  increase  rather  than  dnnis 
the  total  number  both  of  pensioners  and  foundation  schojt! 
The  applicants  very  far  exceed  the  number  we  are 


to  help;  and  the  members  of  the  standing  comm' 


appointed  by  the  council  to  investigate  the  appuc 


papers  will  bear  me  out  in  saying  that  many  cases 


most  heartrending  nature,  and  in  which  immediate  a 


two,® 


sorely  needed,  have  to  stand  over  for  a  year  or 
some  fail  altogether  to  get  elected. 

The  College  has  by  two  or  three  years  just  passe', 
jubilee,  and  the  sickle  and  the  car  of  time  have 
down  and  carried  away  many  of  the  staunchest  ineiu  ' 
the  institution  who  became  attached  to  it  in  its  da^ 
infancy  and  earliest  youth.  Their  empty  places  we  1 
to  fill  up  by  new  and  younger  subscribers.  .  L 

If  the  more  fortunate  members  of  the  profession if 
give  according  to  their  means;  if  those  who  are  bif 
with  health  and  practice,  but  withal  have  only  a  n£L 
margin  to  devote  to  works  of  charity  or  .benevolence,  v 
subscribe  a  guinea,  or  even  half  a  guinea  yearly,  a.- 
both  classes  would  take  such  opportunities  as  they  ua . 
pleading  the  cause  of  this  unique  medical  foundation’ 
their  well-to  do  relatives  and  friends,  the  efforts .  *£ 
council  would  be  safeguarded,  and  they  would  ^ 
securely  to  alleviate  the  misery  and  woe  and  to  ■ 
provision  for  the  wants  of  those  who  are  forced  0  . 
for  help  to  their  more  prosperous  and  more  SU0 
confreres. 

The  names  of  39,827  persons  are  contained  in  the  pi 
Medical  Register ;  there  are  under  2,200  medica  P 
tioners  who  are  annual  subscribers  to  this  grea 
foundation.  _  . 

Is  the  assistance  of  only  one-eighteenth  ox  the  p 
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leasure  of  tlie  financial  capacity  of  the  profession  to 
t  the  indigent  needs  existing  within  its  own  fold  ?  Or 
a  measure  of  that  loving-kindness  which  tells  us  to  do 
>  others  that  which  we  would  desire  should  be  done 
)  us  ? 

am  quite  sure  that  it  is  neither  the  one  nor  the  other, 
that  the  smallness  of  the  proportion  of  the  profession 
subscribe  to  the  Foundation  Fund  of  Epsom  College 
atirely  due  to  the  lack  of  thought  or  to  the  need  of 
g  reminded— I  am,  etc., 

a.  ,  „  Henry  Morris, 

■ftvendish  Square.  W..  Dec.  18th.  Honorary  Treasurer. 
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GW  PROVIDENT  DISPENSARY  SCHEME  AT 
BIRMINGHAM. 

Has  the  medical  profession  in  Birmingham  crone 

One  feels  constrained  to  ask  this  question  when 
ing  the  account  of  the  New  Provident  Dispensary 
me  detailed  on  page  1772  of  the  Journal  of  December 
.  Can  anything  be  more  Gilbertian  than  the  state- 
'  that  its  medical  staff  will  consist  of  registered 
cal  men  of  good  repute  ”  ?  If  medical  men  of  repute 
rmmgham  are  willing,  at  this  time  of  day,  to  sell  their 
ssional  services  to  the  class  to  whom,  presumably, 

’7  aPP^ca^e>  f°r  a.  paltry  pittance  of  less 

3s.  6d.  a  member  per  annum,  then  shame  be  on  their 
3,  foi  no  such  reputation  can  be  worth  possession. 

;er  aP  these  years  of  arduous  and  incessant  toil  on  the 
of  the  British  Medical  Association,  and  many  other 
ed  but  smaller  associations,  in  striving  to  raise  the 
l&ra  of  remuneration  for  professional  services,  can 
ling  be  more  disheartening  than  to  find  the  Birmina. 
Branch  of  the  British  Medical  Association  lending  its 
>rt  to  furthering  such  a  scheme  ?  Verily,  if  the  Bir- 
ham  medical  men  as  a  body  do  not  proceed  to  forth - 
JaH  this  scheme,  that  city  will  be  entitled  to  be 
ded  by  its  neighbours  as  the  Black  Country  of 
rofession  in  England. 

w  can  it  be  expected  that  Government  departments 
bhc  bodies  generally,  or  even  the  very  public  as  a 
will  ever  come  to  be  disposed  to  accord  adequate 
aeration  to  medical  men  when  they  see  reflected  in 
cheme  the  present  day  value  the  “medical  men  of 
3  in  an  important  centre  like  Birmingham  are  them- 
■  prepared  to  attach  to  their  own  services  ? 
aaintain  most  emphatically  that  the  class  of  the 
t  principally  benefit  under  this  scheme 

tail  to  find  the  necessary  cash  each  week  for  Empires, 
idromes,  football  matches,  excursions,  etc.,  not  to  say 
mking  and  other  purposes ;  and  are  we,  whilst  know- 
“  thl.s>  }°  undertake  to  supply  their  medical  and 
surgical  needs,  many  of  which  are  the  outcome  of 
money-wasting  habits,  for  the  mere  microscopic 
ce  of  less  than  one  penny  a  week?  “As  ye  sow  so 
pe  also  reap,”  and  if  in  inaugurating  any  new  scheme 
is  the  present  the  profession  generally  endorses  this 
npiated  scale  of  remuneration,  it  will  assuredly  reap 
stly-mented  reward  in  a  not  very  remote  future, 
h  those  who  have  toiled  in  the  past,  and  who  are 
[  to-day  for  “better  wages  ”  for  practically  the  only 
in  England  to-day  whose  scale  of  pay  has  not 
ced  with  the  times  will  have  spent  their  labour  and 
es  m  vain. 

lay  we  are  unfortunately  suffering  for  the  sins  of  our 
sional  forefathers.  Are  we  foolishly  going  to  per- 
e  those  sins  by  launching  such  a  scheme  as  this  on 
oiessional  world  ?  Surely  it  must  not  be. 
onclusion,  I  would  urge  that  not  one  penny  less  than 

hui  a,  clear  &11  expenses,  except  income 

ould  be  insisted  upon  in  the  inaugurating  of  this 
-neme  as  the  minimum  scale  to  include  all  necessary 
^nes.  I  write  from  personal  knowledge  and  know  it 
:  achieved,  if  only  medical  men  have  sufficient  fibre 
r-respect  and  self-preservation  within  them  to 
tatingly  demand  it. — I  am,  etc., 

‘Sham,  Dec.  14tli.  R.  R.  GlDDINGS. 

HE  STATE  REGISTRATION  OF  NURSES. 

T.  ith  reference  to  Dr.  Coutts’s  interesting  letter  on 
‘bject  (December  12th),  may  I  be  allowed  to  remark 
attitude  of  the  Asylum  Workers’  Association 
is  tne  movement  for  the  registration  of  nurses  ha 


J)ee?  {hat  of  md/fference  as  to  the  general  ques¬ 
tion,  but  of  determination  to  secure  for  asylum-trained 
uises  equal  privileges  with  those  which  might  be  accorded 
O  ?  The  J'ustice  of  this  demand  was 

1905  which  thff  ?1Se  °f  Comm°ns  Select  Committee  in 
xyuo  winch,  after  hearing  evidence  as  to  the  claims  of 

mentai  nurses  by  Professor  Ernest  White  on  behalf  of  the 
Medico-Psychological  Association,  and  by  mvself  as 
honorary  secretary  of  the  Asylum  Workers’  Association 

recommended  that  with  regard  to  mental  or  asylumTurses 

a  separate  Register  of  Registered  Asylum  Nurses  ”  should 
be  kept  by  the  Nursing  Council ;  and  our  present  quarrel 

K)0nnL°rdi1mpthllI  S  blJL  1S  011  the  gr°nnd  that  the 
10,000  mental  nurses  qualified  for  registration  would  be 

inadequately  represented  on  the  proposed  council.  As  has 
recently  been  remarked  m  Asylum  News,  the  scheme  of 
egislation  for  nurses  “  has  so  far  been  very  much  in  the 
hands  of  one  particular  section  of  the  leaders  of  the  nursing 
’world,  and  it  is  high  time  that  other  representative  bodies 
charged  with  the  interests  of  the  various  classes  of  nurses 
(male  as  well  as  female)  should  bestir  themselves,  and 
show  Parliament  and  the  public  that  the  two  associations 
with  imposing  titles”  mentioned  by  Dr.  Coutts  are  not 
tne  sole  authoritative  exponents  of  nursing  opinion. _ I  am, 

fcJLC., 

G.  E.  Shuttleworth,  M.D., 

East  Sheen,  Dec.^th.^  SeCretary’  Asylum  Wo"  Association. 


Sf?’~ibave  read  Wlth  very  natural  interest  the  debate 
on  the  Nurses'  Registration  Bill  in  the  General  Medical 
Council,  as  well  as  Dr.  Coutts’s  letter  in  the  British 
J°urnal  of  December  12th.  It  is  a  relief  to 
find  that  the  chief  dread  of  the  medical  opponents  to  our 
bill  seems  to  be  that  the  registration  of  nurses  will  create 
a.  body  of  inferior  medical  practitioners.  As  this  is  pre- 
ciseiy  one  of  those  irregularities  which  the  framers  of  the 
bill  desire  to  check,  I  do  not  think  there  is  any  danger 
such  as  those  gentlemen  who  spoke  in  opposition  to  our 
bihseem  to  apprehend;  from  first  to  last  there  is  not  a 
word  m  the  biff  to  suggest  even  the  shadow  of  a  right  to 
practise  medicine  or  surgery  on  the  part  of  registered 
nurses.  Our  desire  is  to  create  a  solid  body  of  thoroughly 
rained  and  reliable  nutses ,  on  whose  fitness  for  their  work 
the  public  and  the  medical  profession  may  rely,  as  far  as 
is  humanly  possible.  And  we  further  desire  that  the 
trained  and  registered  nurses  shall  have  a  reasonable 
control  over  their  own  professional  status.  For  to  obtain 
the  lull  benefit  of  those  qualities  of  self-reliance,  self- 
respect,  and  professional  honour,  without  which  no  working 
man  or  woman  is  worth  his  or  her  salt,  nurses  should 
certainly  have  a  voice,  and  no  uncertain  voice,  in  the 
management  of  their  own  affairs.  This  we  believe  the 
Registration  Bill  will  give  them.  No  good  nurse  would 
ever  desire  to  be  an  “  inferior  ”  medical  practitioner.  A 

woman  who  wishes  to  be  a  doctor  can  easily  become  one _ 

a  doctor  is  one  thing,  a  nurse  is  another,  but  both  require 
teaching  and  training,  both  are  human  beings,  and,  the 
world  being  what  it  is,  both  require  a  certain  amount  of 
professional  control. 

I  do  not  think  that  Dr.  Coutts  will  find  that  the  claims 
of  genuine  special  hospitals  will  be  overlooked  by  the 
Nursing  Council  when  it  frames  its  curriculum  for  the 
training  required  from  nurses;  but  even  he  must  allow 
that  the  bogus  training  given  in  minute  special  hospitals 
and  cottage  hospitals  should  be  stopped.  Hospitals  that 
are  incapable  of  training  probationers  should  not  be 
allowed  to  take  them.  I  know  probationers  are  the 
cheapest  form  of  nursing  labour;  but  the  return  in 
teaching  and  experience  should  be  adequate,  and  this 
is  at  present  far  from  being  always  the  case.  Cruel 
injustice  is  often  done  to  those  young  women  who  enter 
such  institutions  without  knowing  how  small  is  the 
value  of  the  experience  they  are  gaining.  Nurses  should 
certainly  specialize,  but  special  training  should  not  be 
allowed  to  take  the  place  of  general  training,  but  to 
supplement  it.  Part  of  the  work  of  the  General  Nursing 
Council  will  undoubtedly  be  to  fairly  apportion  the  time 
that  may  safely  be  given  to  special  w’ork  daring  a  nurse’s 
training. 

The  attacks  of  Dr.  Coutts  on  the  societies  to  which  I 
have  the  honour  to  belong  leave  me  cold.  I  know  for  a 
fact  that,  certainly  outside  the  London  four-mile  radius, 
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the  dissatisfaction  with  the  present  chaotic  state  of 
nursing  affairs  is  far  deeper  and  far  greater  than  appears 
from  the  number  of  nurses  who  have  joined  the  State 
Registration  Society.  That  the  great  majority  of  nurses 
are  content  to  wring  their  hands  and  declare  that  things 
are  drifting  from  bad  to  worse  instead  of  setting  their 
shoulders  to  the  wheel  to  try  and  get  the  cart  out  of  the 
mud  is  only  what  one  expects.  When  we  are  high  and 
dry  thev  will  be  pleased  and  congratulate  themselves  on 
their  improved  condition— that  also  one  expects.  Dr. 
Coutts  doubtless  remembers  that  it  was  a  small  and  much 
maligned  band  of  men  who  foregathered  m  the  middle  of 
last  century  to  set  the  medical  house  m  order,  and  that 
they  also  ran  up  against  a  good  many  vested  interests. 
But  fairness,  justice,  and  tact  won  the  day,  and  that  is  a 

good  omen  for  us.  .  »  _ 

It  is  the  keen  desire  of  the  nursing  members  of  the 
Society  for  the  State  Registration  of  Nurses  that  no  harm, 
no  wrong,  and  no  injustice  shall  be  done  to  any  of  our 
sisters  but  that  in  the  future  our  profession  shall  stand  on 
a  firm  basis  we  are  determined.  The  Nurses’  Registration 
Bill  is  drafted  in  the  best  interests  of  the  medical  and 
nursing  professions,  and,  above  all,  of  the  general  public 
the  great  body  who  are,  after  all  is  said  and  done,  the 

peopfe  most  concerned. — I  am,  etc., 

F  1  M.  Mollett,  Matron, 

Vice-President  of  the  Matrons’  Council;  Vice-President 
of  the  Society  for  the  State  Registration  of  Nurses. 

Royal  South  Hants  and  Southampton  Hospital.  Dec.  14th. 


THE  REFERENDUM  AND  THE  CHARTER. 
cTP _ Mv  attempt  in  my  last  letter  to  amplify  an  ex¬ 

pression  previously  used  by  me  in  order  to  prevent  mis¬ 
understanding,  seems,  unfortunately,  to  have  done  more 

^JMesire  to  express  regret  that  my  letter  was  capable  of 
the  construction  that  seems  to  have  been  put  on  it.  _ 

No  member  of  the  Association,  one  would  hope,  desires 
any  other  member  or  members  to  be  forced  to  resign. 
Certainly  I  do  not.  Far  otherwise. 

The  expression  “during  the  course  of  time”  used  with 
regard  to  losing  members  who  originally  were  unattached 
members  was  intended  to  refer  solely  and  entirely  to 
what  must  happen  to  all  of  us  in  the  course  of  natuie. 

I  am,  etc.,  Rowland  Fothergxll. 

London,  S.W.,  Dec.  19th. 


The  British  Medical  Association  undoubtedly  suffe: 
from  the  fact  that  many  men  engaged  in  practice  hat 
little  experience  in  the  transaction  of  official  or  publ 
business  by  means  of  committee  or  council,  and,  posaibl 
for  that  reason,  absent  themselves  from  Divisional  ( 
Branch  meetings,  and  become  out  of  harmony  with  thos 
who  do  attend.  With  an  inducement  to  vote  we  ho} 
these  men  will  come  to  meetings,  will  speak  their  mim 
learn  the  methods  of  the  Association,  and  no  doubt  impa 
much  useful  information  in  their  turn.  We  wish  to  sht 
no  leaves.  It  is  only  the  non-deciduous  trees  that  a: 
evergreen.  But  since  botanical  metaphors  are  current,  v 
hope  that  our  tree,  deciduous  or  non- deciduous,  will  be; 
its  appropriate  fruit  in  due  season.  Otherwise,  like  tl 
barren  fig-tree,  it  may  indeed  presently  wither  away, 
I  am,  etc., 

-o  a  Tin-  H+i-,  F.  G.  CrookshankJ 

Barnes,  S.W.,  Dec.  17th. 


A  STATE  MEDICAL  SERVICE  FOR  IRELAND. 

giRj _ The  correspondent  who  sent  the  able  artic 

under  above  heading  that  appeared  in  the  Journal 
November  28th,  p.  1624,  has  hit  the  right  nail  on  t. 
head.  Such  a  solution  of  the  vexed  question  has  oft. 
struck  me,  and  the  more  one  considers  it  the  more  forcit 
does  its  utility  appear.  I  would  suggest  that  all  sect 
taries  of  Divisions  should  bring  the  subject  at  an  ear 
date  before  their  members,  and  get  the  opinion  of  the  pi 
fession  as  a  whole  on  the  advisability  of  urging  this  so 
tion  of  the  difficulty  on  the  framers  of  the  Bill  shortly 

bo  introduced. — I  am,  etc., 

~  .  D.  F.  Walker. 

Portlaw,  co.  Waterford,  Dec.  1st. 


gIR  __it  seems  to  be  thought  by  some  parties  to  this 
unhappy  agitation  that  some  substantial  injustice  may 
accrue  to  some  section  of  our  profession  if  a  Referendum 
be  taken  by  personal  vote  and  not  by  letter. 

In  the  first  place,  it  must  be  the  earnest  hope  of 
every  worker  that  but  seldom  will  doubt  arise  as  to  the 
measure  in  which  the  Council  and  Representative  Meeting 
may  be  thought  to  represent  truly  the  wishes  of  their 

But  is  it  really  to  be  assumed  that  it  is  only  persons 
holding  particular  views  on  medical  politics  who  are 
likely  to  be  prevented,  by  the  exigencies  of  practice,  from 
recording  their  votes  in  person  after  hearing  both  sides  of 

a  disputed  question  discussed  ?  „  ,  , 

Those  who  speak  and  write  contemptuously  of  trades 
unionism,  cliqueism,  and  so  forth,  surely  forget  _t  1a 
professions  other  than  the  medical  have  professional 
organizations.  There  are  the  legal  societies,  the  engineer¬ 
ing  associations,  the  municipal  officers’  societies,  and  those 
of  the  accountants,  surveyors,  and  so  on.  Few,  if  any,  ot 
these  societies  show  a  better  record  of  attendance  at  local 
meetings  than  does  the  British  Medical  Association. 

There  are  two  medical  associations  with  which  1  am 
personally  connected,  the  Medico-Psychological  Association 
and  the  Society  of  Medical  Officers  of  Health.  These  are  m 
like  case.  But  these  medical  organizations,  like  those  non- 
medical  associations  I  have  referred  to,  are  made  up  of  men 
who  in  the  course  of  their  professional  duties  are  constantly 
in  contact  with  laymen  of  capacity  in  the  conduct  of  public 
business  The  members  choose  their  representatives  with 
deliberation,  and,  having  made  their  choice  abide  by  their 
decision  or,  in  case  of  need,  seek  a  reversal  of  policy  only 
by  constitutional  and  dignified  methods  The  result  is  that 
these  societies  conduct  their  business  with  expedition  and 
success  and  enjoy  the  confidence  not  only  of  those  members 
who  take  an  active  part  in  the  business,  but  of  those  who, 
for  one  reason  or  another,  are  not  disposed  to  do  so. 


GROCCO’S  PARAVERTEBRAL  TRIANGLE. 

gIR] _ Tfie  view  entertained  by  Roch  and  Dufour  > 

which  reference  is  made  on  page  1461  of  the  Journal 
that  the  dullness  in  question  is  due  to  the  mass  t 
muscles  lying  alongside  the  spine— is  entitled  to  due  c«- 
sideration  as  an  individual  opinion.  But  the  suggest  1 
that  we  should  base  upon  it  a  conclusion  that  Groc| 
sign  can  have  no  diagnostic  value  ”  should  not  be  allow 
to  pass  unchallenged.  As  a  fact,  the  same  view  ha  p- 
viously  been  advocated  in  this  country— if  I  mistake  t 
by  Dr.  Forbes  Ross.  Its  relative  correctness  cannot  e 
impugned.  Percussion  would  be  a  poor  method  indeed 
it  were  not  able  to  trace  the  presence  of  massive  struct J 
such  as  the  spinal  muscles ;  and  I  may  state  that  tf  1 
paravertebral  bands  of  dullness  have  long  been  farm, 
objects  of  demonstration.  But  the  determination  > 
Grocco's  sign,  like  any  other  technical  inquiry,  needs  sc  e 

.  i  "i*  * _ * _ _  i. » r,  .I  v»  /~\  f  I  no  ct.  1  n  Tl  M  P,  (1 11/ 


OrlOCL/O  o  c KJ-LJ  vy  j X  4-Viq  rliV 

experience  and  discrimination,  and  not  least  m  the  di  - 
tion  of  knowing  what  to  neglect.  The  muscular  dullr. 
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is  an  undoubted  fact ;  but  the  dullness  due  to  fluid.. 

totally  distinct  from  it.  . 

Although  the  statement  referred  to  may  have  pio 
unsettling  to  many  who  have  placed  reliance  upon  u 
sign,  it  may  nevertheless  be  of  service  m  pointing  to 
value,  and  perhaps  the  necessity,  of  the  crucial  test  ^ 
counter-test  which  I  have  ventured  to  add  to  its  techni* 
The  purely  anatomical  dullnesses,  which,  be  it  said,  are 
much  slighter  tone  value,  do  not  vary.  That  due  to 
not  only  disappears  on  the  removal  of  the  latter,  buj 
eminently  variable  under  changes  of  posture.  Th  * 
tests  consist  in  causing  the  patient  to  lie  down  hist  0 
side  and  then  on  the  other.  Except  m  the  case 
absolutely  full  pleura,  the  dullness  will  considerably L  P 
or  even  completely  disappear,  in  one  position  a*\d  ^ 
again  in  the  other;  and  when  the  patient  site >  ■ . 
original  conditions  will  be  re-established.  A  carefffiJ 
cation  of  this  control  will  dispel  any  misgiving  ■  J 
reliability  of  the  method.  My  own  expenenc  , 
latter  lias  confirmed  me  in  my  belief  as  to  its  val  ,  , 
still  regard  it  as  the  easiest  and  the  most  rapid 
methods  for  the  diagnosis  of  free  fluid  m  the  p 

I  am,  etc.,  William  Ewab 


London,  W.,  Nov. '14th. 


STINGING  JELLY-FISH.  -  ffl 

Sir,— As  some  interest  is  being  taken  m  y  ^ 

as  to  stinging  jelly-fish,  perhaps  1  may  t  ,  i 

on  the  question,  as  I  am  interested  in  marme  z  ^gy^ 
the  members  of  the  natural  order  of  Coelenteia  P 
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;ing  cells  and  darts,  with  which  they  poison  and 
lyse  their  prey — generally  small  crustaceans — as 
ess  the  fresli-water  hydra. 

ie  only  member  of  the  family  that  is  able  to  affect 
is  the  Cyanea  chrysana,  which  generally  comes  up 
nel  in  August  and  September  in  large  numbers.  Any 
er  unfortunate  enough  to  knock  up  against  one  is  sure 
s  stung  more  or  less  badly,  and  1  have  no  doubt  that 
y  bathing  fatalities  are  due  to  this  cause;  a  strong 
imer  far  out  at  sea  might  get  stuug,  faint,  and  sink, 
is  dangerous  jelly-fish  may  be  recognized  by  its  large 
marked  by  fine  brown  lines.  The  crimson-ringed 
•  large  jelly-fish,  Aurelia  aurita,  is,  I  believe,  harmless 
an. 

e  symptoms  of  poisoning  are  faintness,  nausea, 
pse,  followed  by  an  urticarial  eruption.  The  treat- 
’ :  An  immediate  stimulant — brandy  or  ammonia — anc 
3cal  application  of  a  lead  and  opium  lotion ;  nothing 
res  the  pain  and  discomfort  more. — I  am,  etc., 

;ombe,  Hants.  Arthur  W.  Thomas,  M.D. 


ELECTRICITY  IN  MEDICINE. 

:, — In  your  recent  review  of  Dr.  Wilfred  Harris’s 
book  on  Electrical  Treatment,  you  emphasized  the 
>r's  “continual  insistence  upon  the  value  of  suggestion 
ined  with  electrical  treatment,”  and  also  the  fact  that 
Dr.  Harris)  leaves  us  in  some  doubt  as  to  whether 
hysical  effect  of  the  current  would  be  of  any  real  value 
from  the  psychical  effect  of  suggestion.” 
w,  Sir,  not  only  with  electrical  treatment,  but  with 
other  remedies,  it  is  unquestionable  that  their 
ssful  application  depends  on  the  simultaneous  intro- 
>n  of  suggestion  by  the  practitioner  as  a  working 
ct ;  and  this  being  so,  I  think  we  should  give  sugges¬ 
ts  first  place  in  recording  results  obtained  by  such 
)ds  as  are  now  known  to  be  dependent  on  it  for  their 
3ses.  Thus  it  would  have  been  more  to  the  point  if 
larris  had  described  faradism  as  a  useful  aid  to 
stion  in  the  treatment  of  certain  functional  neuroses, 
d  of  putting  forward  faradism  as  the  essential  part  of 
eatment.  and  suggestion  as  a  subsidiary  factor.  My 
'xperience  in  the  treatment  of  functional  nervous 
:  ions  is  that  the  best  results  are  obtained  when  oue 
i  tely  sets  out  to  relieve  them  by  suggestion  and  suits 
material  agent  to  individual  cases  ;  success  certainly 
ds  largely  on  the  careful  selection  of  the  material 
with  which  one  is  going  to  back  up  the  suggestion 
: .  Sometimes  (as  so  forcibly  pointed  out  by  Dr.  Harris), 
udic  coil  is  of  great  help;  in  other  cases  simple 

■  ge,  or  local  treatment  with  a  powerful  vibration 
ne,  gives  the  best  results.  Sometimes,  indeed,  a 
;  blister  or  plaster  turns  out  to  be  the  only  thing 
1  ill  so  fix  the  patient’s  attention  on  the  suggestions 
i  that  a  successful  result  occurs. 

ive  carefully  study  these  details  in  treatment  by 
|ition,  I  think  there  will  be  no  need  for  us  to  have 
:  se  to  hypnotism  as  a  means  of  enforcing  our  sugges- 
personally,  although  at  one  time  I  did  not  hesitate 
)loy  hypnotism  in  this  way,  experience  has  shown 
it  its  disadvantages  far  outweigh  its  advantages,  and 
1  no  circumstances  do  I  now  make  use  of  it.  Sugges- 
tke  chief  factor  to  be  considered  in  the  successful 
ent  of  functional  nervous  diseases,  hypnotism  we  do 
nt,  whilst  electricity  is  a  ready  means  of  fixing  a 
'  t’s  attention  on  any  particular  part,  and  of  support- 

I  -  suggestions  in  practical  work.  In  my  opinion  Dr. 

has  rendered  his  profession  a  signal  service  by  so 
■y  pointing  out  the  importance  of  suggestion  in 
!  ont,  and  by  so  ably  illustrating  this  particular 

I I  of  bringing  it  into  play.— I  am,  etc., 

■  n,  w.  Edwin  Ash. 

E  PREVENTION  OF  SLEEPING  SICKNESS. 

-In  reference  to  Dr.  Todd’s  article  on  the  prevention 
'dug  sickness  in  the  Journal  of  October  10th,  1908, 

:  d  like  to  bring  the  following  into  prominence. 

Hna  palpalis  haunts  the  shores  of  rivers  and  lakes 
‘  lin  water  systems,  but  does  not  occur  in  the  wTide 
ccupied  by  G.  morsitans,  so  that  although  the  word 
is  technically  correct  it  is  apt  to  give  a  different 
non  to  the  conception  of  so  narrow  an  area  that  it 
>e  portrayed  on  the  map  by  a  single  line.  It  is 
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possible  that  within  the  limits  of  these  water  systems  the 
fiy  on  the  banks  may  occur,  disappear,  and  recur,  from  time 
to  time,  indeed  we  know  there  is  often  a  seasonal  variation 
in  number,  but  the  important  point  is  to  find  wrhere  the  fly 
stops  for  good  on  any  given  river. 

lliuo  the  fly  was  shown  in  one  year  at  any  rate  to  stop 
on  the  Katanga  rivers  together  with  other  fauna  of  the 
western  tropical  forms  of  Africa  with  which  in  that  region 
it  closely  coincides.  It  also  ceases  on  all  the  rivers  running 
from  the  Ruenzori  range  at  about  the  same  height  above 
sea  level  and  does  not  occur  above  4,000  ft. 

It  is  well  known  that  the  fauna  of  Africa  have  been 
divided  into  several  groups  and  that  these  have  natural 
boundaries.  No  doubt  Glossina  palpalis  must  come  under 
the  same  law. 

So  far  the  Congo  River  system  has  been  found  to  be 
nearly,  if  not  quite,  completely  infested,  but  none  of  this 
fly  has  as  yet  been  found,  as  far  as  is  known  I  believe,  on 
rivers  running  into  the  Zambesi  River,  although  some 
have  been  properly  investigated. 

One  of  the  crying  necessities  is  to  have  all  the  affluents 
of  both  systems  carefully  examined  by  competent  people, 
and  an  endeavour  made  to  discover  the  real  boundary  of 
this  fly’s  distribution. 

In  the  meanwhile  it  is  unlikely  that  Governments  will 
completely  stop  all  progress  on  the  chance  of  the  fly  being 
present  where  it  has  never  yet  been  reported. — I  am,  etc., 
Ingatestone.  SHEFFIELD  Neave,  M.R.C.P. 


THE  LIMITATIONS  OF  A  PURIN-FREE  DIET. 


Sir,- — I  am  much  obliged  to  Dr.  Bryce 1  for  his  courteous 
reply  to  my  criticisms,  and  regret  it  if  I  have  misunder¬ 
stood  him.  It  is,  however,  my  contention  that  it  is  not 
only  possible,  but  easy,  to  relieve  troubles  due  to  uric  acid 
without  any  injury  to  “  health  and  vigour.” 

A  number  of  those  who  originally  adopted  the  purin-free 
diet  to  obtain  relief  from  suffering  have  continued  it 
because  of  the  unexpected  increase  in  health  and  vigour. 
Others  again,  seeing  these  results,  have  altered  their  diet 
for  athletic  purposes,  and  with  the  desire  to  break  records, 
and  several  of  them  have  published  their  experiences. 
More  recently  scientific  experiments  both  at  Yale2  and  in 
Brussels3  have  demonstrated  the  superiority,  both  in 
strength  and  endurance,  of  abstainers  from  flesh ;  and  both 
the  facts  and  their  explanation  have  for  many  years 
appeared  in  my  bool  s 

One  cause  of  Dr.  Bryce’s  ill-success  is  patent  when  he 
observes  that  his  patients  failed  to  digest  both  proteidsand 
carbohydrates.  Patients  who  come  to  me  suffering  from 
collaemia,  slow  digestion,  and  deficient  appetite,  are  not 
put  on  diet  except  after  considerable  preliminary  treat¬ 
ment.  Apart  from  this  the  right  quantities  could  neither 
be  taken  nor  digested,  and  increased  collaemia  with  debility 
and  anaemia  would  follow  the  change.  I  consider  that  no 
patients  should  be  put  on  diet  without  careful  examination 
and  preliminary  treatment  where  necessary. 

Professor  Haycraft’s  process  has  survived  much  abuse, 
while  others  more  favourably  received  have  passed  away. 
It  has  to-day  a  place  in  some  of  the  best-known  textbooks, 
to  which  I  refer  in  my  book,4  and  in  twenty-three  years’ 
work  with  it  I  have  found  it  more  reliable  than  other  pro¬ 
cesses,  some  of  which  considerably  under-estimate  the  uric 
acid  present,  both  in  urine  and  in  volumetric  solutions. 
But  most  of  my  results  are  sufficiently  obvious  to  be 
demonstrated  by  any  process  in  common  use,  and  most 
easily  by  working  on  the  blood  itself,  where  Haycraft’s 
process  is  not  used.5 

I  am  sorry  that  Dr.  Bryce’s  experience  with  the 
capillary  reflux  has  been  so  unfavourable ;  like  other 
clinical  methods,  its  use  and  value  can  only  be  learnt  by 
experience,  and  I  am  now  at  work  on  a  clinical  volume 
which  may  help  him  and  others  to  understand  the  reflux 
better. 

I  also  regret  that  Dr.  Bryce’s  personal  experiences  were 
not  more  favourable,  as  I  have  seen  similar  cases  recover 
on  diet  alone.  It  is  possible  to  be  carbohydrate-free  as 
well  as  purin-free,  and  there  never  need  be  more  carbo- 


1  British  Medical  Journal,  November  14th,  P-1523. 

2  Professor  Irving  Fisher,  Yale  Medical  Journal,  March,  19U/. 

3  Professor  Pierre  Fauvel,  Monograpliies  Clmiques,  iso. 
December,  1907,  p.  42. 

4  XJric  Acid,  ed.  vii,  p.  871. 

5  Loc.  cit.,  p.  90. 
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hydrate  in  the  purm-free  diet  than  in  that  in  ordinary  use. 
He  appears  to  have  overlooked  this  point. 

I  value  the  diet  as  much  for  its  effects  in  the  healthy 
and  athletic  as  for  those  in  the  cure  of  disease,  but  the 
fact  that  it  produces  such  improvement  in  the  former 
shows  that  it  does  not  fail  in  the  latter  from  any  inevitable 
diminution  of  vigour,  but  merely  from  defective  adminis¬ 
tration.  I  have  never  seen  a  flesh  eater  whose  blood 
quality  came  within  10  or  15  per  cent,  of  that  commonly 
attained  by  the  well-nourished  after  three  or  four  years  on 
correct  diet.  I  am  glad  to  see  that  Mr.  Bowen  Davies 6 
has  had  similar  experiences  with  the  healthy. — I  am,  etc., 

London,  W.  ALEXANDER  HAIG. 


Herbias. 


THE  HISTORY  OF  MALTA  FEVER. 

Sir, — In  the  Journal  of  October  24th,  1908,  there  is 
quoted  from  a  book  under  review  a  statement  that  the 
medical  history  of  Malta  is,  and  has  always  been,  the 
history  of  Malta  fever. 

I  would  submit  that  this  is  incorrect.  I  have  unfortu¬ 
nately  not  yet  been  able  to  find  out  when  Malta  fever  did 
first  become  prevalent — 1  suspect  about  1850 — but  the 
first  definite  description  is,  as  we  all  know,  Marston’s,  in 
the  Army  Medical  Department  Report  for  1861. 

In  1830  was  published  a  Medical  Topography  of  the 
Mediterranean :  Gibraltar ,  Ionian  Islands ,  and  Malta,  by 
John  Hennen,  M.D.,  Inspector  of  Military  Hospitals. 
Dr.  Hennen  had  lived  three  and  a  half  years  at  Malta  as 
principal  medical  officer.  I  can  find  in  his  book  no  mention 
of  a  prolonged  fever  with  marked  rheumatic  sequelae. 
The  frequent  cases  of  “  common  continued  ”  fever  rarely 
lasted  less  than  five  or  more  than  fourteen  days  (p.  594) 
and  in  spite  of  steady  treatment  by  bleeding,  free  purga¬ 
tion,  and  antimony,  the  case  mortality  was  but  15  per 
1,000. 

In  the  eight  years  1816-23  there  averaged  yearly,  per 
1,000  of  garrison,  150  cases  of  common  continued  fever 
with  2.25  deaths.  (Recently — 1900-5 — about  27  per  1,000 
Malta  fever  cases.) 

Rheumatic  affections  are  by  Dr.  Hennen  declared  very 
prevalent,  but  no  remark  suggests  they  are  more  severe  or 
more  prevalent  than  in  England.  I  therefore  conclude  he 
did  not  know  the  disease  we  think  of  as  Malta  fever.  Nor 
in  the  earliest  reports  (1830-5)  of  the  health  of  the  navy 
can  I  find  mention  of  this  disease. 

The  milk  sickness  of  Malta  mentioned  by  Hirsch  is 
obviously  an  enteritis  due  to  dirt-infected  milk,  and 
coming  on  without  any  prolonged  period  of  incubation. 
I  say  this,  though  I  have  just  read  Hughes  on  the  history 
of  Malta  fever.  Rheumatism  as  a  sequela  to  fever  becomes 
noticeable  both  in  military  and  naval  reports  about  1860. 
— I  am,  etc., 

W.  E.  Home, 

November  8th.  Fleet  Surgeon  R.N. 


REDUCTION  IN  THE  RATE  OF  PAY  OF 
LIEUTENANT  -  COLONELS  IN  THE 
R.A.M.C.  (TERRITORIAL  FORCE). 

The  following  letter  has  been  issued  from  the  War  Offlci 


War  Office,  London,  S.W., 

17th  November,  1908 

Sir, — With  reference  to  Army  Order  219  of  1908,  1  am  commanded 
the  Army  Council  to  acquaint  you  that  the  rate  of  pay  to  be  dra 
under  Paragraph  377,  Territorial  Force  Regulations,  by  medical  pffiel 
transferring  from  the  Volunteer  Force,  whether  they  elect  to  remi 
with  the  Territorial  Force  units  corresponding  to  their  former  cor. 
under  Paragraph  3  (1)  of  the  Army  Order  without  joining  I- 
R.A.M.C.  (Territorial  Force)  or  join  the  R.A.M.C.  (Territorial  For 
under  Paragraph  3  (2),  will  not  exceed  that  of  the  rank  allotted  in  ’ . 
regulation  establishments  for  the  Territorial  Force  to  tho  post  tlr 
occupy,  allowing  in  the  case  of  medical  units  for  the  fact  that  ti'j» 
promotion  up  to  the  rank  of  major  is  allowed  for  the  R.A.M.C.  (T.F.lj 
Thus  an  officer  who  retains  his  rank  and  precedence  as  surge  - 
lieutenant-colonel  under  Paragraph  4  of  the  Army  Order  and  sen 
as  a  regimental  officer,  will  draw  pay  at  the  rate  laid  down  ’<> , 
major  R.A.M.C.,  this  being  the  highest  rank  that  can  normally  be  hi 
by  an  officer  posted  to  a  regimental  unit  (vide  Paragraph  S  of  - 
Army  Order). 

I  am,  Sir,  your  obedient  servant, 

E.  W.  I).  Waki 


INSUFFLATION  IN  THE  NEWLY-BORN. 

Sir,— The  method  of  insufflation  referred  to  in  the 
British  Medical  Journal  of  November  28th  by  Dr, 
"Woodcock  is  not  by  any  means  a  novelty.  "When  the 
Royal  Humane  Society  was  founded  in  1774  instructions 
were  issued  as  to  the  method  of  recovery  to  be  adopted  in 
the  case  of  the  apparently  drowned.  There  we  find  the 
following :  “  The  most  efficacious  are  to  blow  with  force 
into  the  lungs,  by  applying  the  mouth  to  that  of  the 
patient,  closing  the  nostrils  with  one  hand,  and  gently 
expelling  the  air  by  pressing  the  chest  with  the  other,”  etc. 

The  method  practised  by  Dr.  Woodcock  differs  in  no 
essential  from  this  practice  of  over  one  hundred  and  thirty 
years  ago  except  that  his  patient  was  newly-born.- 
I  am,  etc., 

Glasgow,  Nov.  28th.  R-  T.  HaLLIDAY,  M.B. 


6  British  Medical  Journal,  p.  1652. 


This  circular  is  another  example  of  broken  promises,  t 
means  that  a  lieutenant-colonel,  Royal  Army  Media 
Corps  (Territorial  Force),  who  serves  as  a  regimenl 
officer  and  who  draws  the  pay  of  his  rank  this  year,  vl 
henceforth  only  draw  that  of  a  major,  Royal  Army  Medi,: 
Corps. 

"While  a  lieutenant-colonel  drew  30s.  a  day  when  a 
training  with  his  unit,  a  major  only  gets  23s.  bd.  re 
mental  pay.  There  are  several  allowances  but  these  e 
not  affected,  as  both  lieutenant-colonels  and  majors  drv 
the  same. 

This  is  another  proof  of  the  niggardly  treatment  ) 
the  Territorial  Force  by  the  War  Office,  and  offers  v  y 
little  inducement  for  the  medical  officer  to  remain  in  1 
corps  after  attaining  the  rank  of  major. 

An  officer,  surely,  after  serving  His  Majesty  for  twey 
years  and  being  considerably  out  of  pocket  during  t»t 
period  for  mess  expenses,  band  fund,  prize  money,  e.. 
and  attaining  the  rank  of  lieutenant-colonel  as  a  rewt 
to  some  extent  for  his  attention  to  duty,  is  entitled  to  t 
pay  of  that  rank.  We  are  afraid  that  what  Mr.  Hald.i 
and  the  Director-General  of  the  Army  Medical  Departmil 
said  in  connexion  with  the  Medical  Service  of  the  Tei 
torial  Medical  Service  must  have  been  forgotten,  for  t  ] 
expressed  the  opinion  that  the  members  of  the  Royal  Ai  ; 
Medical  Corps  (Territorial  Force)  would  be  placed  on  « 
same  footing,  both  as  regards  pay  and  rank,  as  their  cp 
rades  in  the  Royal  Army  Medical  Corps.  Medical  offifri 
who  have  attained  the  rank  of  lieutenant-colonel  shell 
seriously  consider  their  position,  and  representat;  1 
should  be  made  to  the  Director-General  with  a  view 
getting  them  placed  on  the  same  footing,  both  as  to  J 
and  allowances,  as  the  officers  of  the  same  rank  m  r 
Royal  Army  Medical  Corps. 

At  a  time  when  it  is  difficult  to  get  either  officers  or  w 
for  the  Territorial  Force,  nothing  should  be  done  by  1 
War  Office  to  increase  the  difficulty  by  taking  a  retrogd 
step,  as  assuredly  this  is. 


EXAMINATION  OF  OFFICERS  FOR  PROMOTION, 
The  half-yearly  examination  of  majors  of  the  Royal  A 
Medical  Corps  in  Technical  Subjects  for  promotion  wn 
future  commence  on  the  third  Monday  in  May  and  the  f 
Monday  in  December.  Some  other  alterations  111  detaa 
interest  to  those  concerned,  are  to  be  found  in  Army  urue; 
of  1908. 


The  annual  report  of  the  Mansion  House  Council  on  the 
dwellings  of  the  poor  states  that  during  the  year  the  in¬ 
spections  made  on  its  behalf  numbered  2,642  and  related  to 
1,415  houses.  In  459  cases  the  visits  resulted  in  the  finding 
of  a  remedy.  To  carry  on  the  work  properly  a  sum  of  £800 
a  year  is  necessary,  but  last  year  the  subscriptions 
only  amounted  to  £133.  Of  late  years  there  has  been,  the 
report  adds,  great  improvement  in  sanitary  administration, 
but  to  stimulate  municipal  activity  and  prevent  retro¬ 
gression  a  strong  voluntary  society  is  still  required. 


ARMY  MEDICAL  SERVICE  REGULATIONS. 

In  compiling  the  report  on  senior  lieutenant-colonels,  sp 
attention  is  to  be  paid  to  the  physical  fitness  of  these  omcen 
service  in  the  field,  bearing  in  mind  the  increased  responsi  ■_ 
which  devolves  on  an  officer  holding  an  administrative  app 
ment  on  active  service  ;  if  there  be  any  doubt  on  the  P01 
to  be  stated  in  the  report.  On  receipt  of  the  report  at  tn 
Office,  it  will  be  decided  whether  the  officer  concerned  s 
examined  by  a  medical  order.  ,,  .in  , 

The  same  order  (316  of  1908)  contains  details  of  alteratio 
interest  to  those  concerned  in  medical  administration. 


NEW  INDIA  GENERAL  SERVICE  MEDAL. 

A  special  Army  Order,  just  issued,  states  that  the  ivi  £ 
been  pleased  to  approve  of  a  new  medal  being  struck  . 
memorate  military  operations  in  or  on  the  frontier  01  , 

take  the  place  of  the  medal  granted  under  Army  O 
1903.  The  new  medal  will  be  known  as  the  ‘  India 
Service  Medal,  1908,”  and  will  have  a  distinctive  ribbon 


)EC.  26,  1908.] 


MEDICO-LEGAL. 


r  Th*  British 

I  Mkdigjll  Journal 


1899 


3  edged  with  green).  The  King  has  approved  of  the  medal 
ig  granted  to  the  troops  who  took  part  in  the  recent  military 
rations  on  the  North-West  Frontier  of  India,  under  the 
awing  conditions :  The  medal  in  silver  with  a  clasp  inscribed 
orth-West  Frontier,  1908,”  will  be  issued  to  all  troops  and 
enrolled  and  attested  followers— (a)  Who  formed  part  of  the 
ar  Valley  Field  Force  and  proceeded  under  the  orders  of  the 
ieral  Officer  Commanding  that  force  from  Ali  Musjid  into  or 
ards  the  Bazar  Valley  between  February  14th  and  March  1st, 
i  dates  inclusive  (those  who  did  not  proceed  beyond  Ali 
-;jid  are  not  entitled)  ;  ( b )  who  served  north  of  the  Adinazai 
tbridge  between  April  19th  and  25th,  both  dates  inclusive  ; 
,vho  were  at  Lundi  Kotal  between  May  2nd  and  May  4th, 
1  dates  inclusive ;  ( d )  who  formed  part  of  the  Mohmand 
d  Force  and  proceeded  under  the  orders  of  the  General 
ier  Commanding  that  force  beyond  Hafiz  Kor  between 
•  12th  and  31st,  both  dates  inclusive.  The  medal  and  clasp 
ronze.  of  the  same  design  as  those  in  silver,  will  be  awarded 
ill  authorized  unattested  followers  who  accompanied  the 
ps  under  the  above  conditions.  The  grant  of  the  medal  to 
ers  will  be  confined  to  those  who  had  official  sanction  to  be 
;eut. 


JKeMra-ltegaL 


3H  POOR-LAW  MEDICAL  OFFICERS  AND  THE 
WORKMEN’S  COMPENSATION  ACT. 

:  Irish  Law  Times  reports  this  important  case  as 

iws : 

SUPREME  COURT  OF  JUDICATURE. 

COURT  OF  APPEAL  (IRELAND). 
re  Sir  S.  Walker,  Bart.,  L.C.,  FitzGibbon  and  Holmes,  L.JJ.) 
Murphy  (Applicant)  v.  Enniscorthy  Board  of  Guardians 
(Respondents). 

peal  from  an  order  of  the  County  Court  Judge  of  Wexford,  whereby 
arded  the  sum  of  £300  to  be  paid  by  the  respondents,  the  Ennis- 
y  Board  of  Guardians,  to  the  dependants  of  the  late  Dr.  Denis  P. 
>hy,  who  had  been  one  of  the  dispensary  medical  officers  in  the 
■worthy  Union  at  a  salary  of  £120  a  year.  It  appeared  from  the 
of  the  learned  County  Court  Judge  that  on  October  15th,  1907, 
•t  driving  to  attend  an  urgent  case,  admittedly  in  discharge  of  his 
as  such  medical  officer,  the  applicant’s  late  husband  was  thrown 
his  trap  and  sustained  injuries  from  which  he  died  two  days 
'Yards.  The  deceased  left  his  widow,  the  applicant,  and  four 
ren  him  surviving,  who  were  totally  dependent  upon  him.  It  was 
tted  that  the  accident  arose  out  Of  and  in  the  course  of  the  employ¬ 
ed  the  deceased,  and  that  the  deceased,  if  otherwise  within  tlie 
tion  of  “  workman,”  was  one  whose  remuneration  did'  not  exceed 
but  it  was  contended  that  the  deceased  was  not  a  person  who 
id  into  or  worked  under  a  contract  of  service  with  an  employer 
vay  of  manual  labour,  clerical  work,  or  otherwise,”  within  the 
ing  of  Section  13  of  the  Workmen's  Compensation  Act,  1906.  The 
id  County  Court  Judge  held  that  the  deceased  was  a  person  who 
id  under  a  contract  of  service  for  an  employer ;  that  he  was  not 
>yed  by  way  of  manual  labour  or  clerical  work,  but  that  he  was 
)yed  ‘otherwise,”  and  he  gave  a  general  construction  to  the  word 
(srwise.” 

VI.  Healy,  K.C.,  and  D.  J.  O’Brien,  on  behalf  of  the  appellants, 
d  that  between  a  board  of  guardians  and  a  dispensary  medical 
•  there  was  no  contract  of  service;  that  the  doctor  iffisuch  a  case 
de  holder  of  a  quasi  freehold  office. 

dker,  L.C.— He  is  a  person  designated  by  the  guardians  to  per- 
i  certain  statutory-office,  and  to  succeed  it  must  first  be  shown 
here  was  a  contract  of  service.] 

>ensary  medical  officer  was  not  a  workman  within  the  meaning  of 
orkmen’s  Compensation  Act.  Dispensary  doctors  were  appointed 
the  Medical  Charities  Act  (14  and  15  Viet.,  c.  68),  S.  8,  and  it  was 
I  for  the  Commisioners  (now  the  Local  Government  Board)  to 
•e  any  such  medical  officer  on  sufficient  grounds,  and  to  direct 
lardians  to  appoint  another  in  his  stead.  Under  S.  9  of  the  same 
he  guardians  and  other  persons  were  entitled  to  give  tickets  to 
is  requiring  medical  relief  and  advice.  As  to  the  salaries  of  these 
s,  they  were  not  all  paid  out  of  the  rates.  It  was  provided 
here  should  be  paid  to  each  county  council,  on  behalf  the 
dans  cf  every  union,  one  half  of  the  salaries  of  the  medical 
s,  and  this  payment  was  to  be  made  out  of  the  local  taxation 
;  it,  which  consisted  of  money  paid  out  of  the  Consolidated  Fund  : 

Government  (Ireland)  Act,  1898,  S.  58.  They  also  urged  that  the 
'uen’s  Compensation  Act  was  applicable  to  “  workmen  ”  only  in 
pnlar  and  general  sense  of  the  term. 

es  O’Conner,  K.C.  (with  him  S.  Ronan,  K.C.),  for  the  applicant, 
tted  that,  having  regard  to  the  purport  of  the  statute,  “contract 
ice  ”  should  be  construed  in  a  liberal  and  not  in  a  narrow  spirit. 
nl3of  the  Act  of  1906  provided  that  the  “exercise  and  perform- 
; >f  the  powers  of  a  local  or  other  public  authority  shall,  for  the 
j\es  of  this  Act,  be  treated  as  the  trade  or  business  of  the 
•ity."  The  business  of  a  board  of  guardians  was  to  look  after  the 
md  it  was  the  intention  of  the  Legislature  to  bring  their  officers 
;  the  benefit  of  the  Act  in  cases  of  this  kind. 

b  Walker,  Bart.,  L.C.:  Looking  at  the  terms  of  the  section  we 
hat  “workman”  means  “any  person  who  has  entered  into  or 
under  a  contract  of  service  or  apprenticeship  with  an  employer 
v  of  manual  labour,  clerical  work  or  otherwise.”  And  we  hold 
’ere  is  in  this  case  no  contract  of  service  with  an  employer  within 
eaning  of  the  terms  of  S.  13.  We  must  allow  the  appeal  with 
’ere,  but  no  costs  in  the  Court  below. 

Gibbon  and  Holmes,  L.JJ.,  concurred. 


AN  AMERICAN  MENTAL  HEALER. 

‘ONER’S  inquiry  was  held  in  Kensington  on  December  8tli 
lie  circumstances  attending  the  death  of  a  gentleman  of 
sndent  means,  aged  44,  who  had  been  found  hanged,  the 
ventually  returning  a  verdict  of  suicide  whilst  of  unsound 
The  evidence  went  to  show  that  the  deceased  some  three 
ago  had  been  temporarily  under  restraint  as  suffering 


from  melancholia,  but  that  since  then  he  had  been  regarded 
as  not  certifiably  insane.  He  was  found  dead  on  the  afternoon 
of  Sunday,  December  6th,  having  in  the  previous  week  gone 
to  London  with  a  kind  of  attendant  companion,  a  retired 
army  officer,  to  consult  a  “  mental  expert.”  He  had  seen  this 
gentleman  on  the  Thursday  preceding  his  death,  and  had  received 
treatment  from  him  on  the  day  that  he  died.  This  mental  expert 
gave  his  name  as  James  Porter  Mills,  of  Cornwall  Gardens, 
South  Kensington,  and  said  that  he  was  a  physician  qualified 
at  Philadelphia  University.  He  was  not  qualified  in  Eng¬ 
land,  and  did  not  practise.  By  profession  he  was  a  lecturer 
on  mental  and  spiritual  healing.  He  lectured  to  his  patients 
in  mental  cases,  and  in  spiritual  cases  emphasized  the  idea  of 
God  being  all-powerful.  Some  cases  he  treated  mentally  and 
others  spiritually.  His  teachings  did  not  ignore  ordinary 
science,  but  rather  worked  in  with  it.  He  did  not  exclude 
medical  treatment,  and  would  send  a  patient  to  a  doctor  if 
he  thought  necessary.  He  had  had  some  cases  of  insanity.  He 
should  describe  his  treatment  as  healing  by  suggestion.  It  was 
not  mesmerism,  or  faith  healing,  or  Christian  Science.  A  part 
of  his  treatment  consisted  of  prayers,  but  it  was  not  prayer  of 
the  common  form.  He  could  not  describe  it.  In  spiritual  cases 
he  did  not  talk  to  the  patient,  but  sat  by  his  side  and  did  the 
healing  silently.  He  took  fees,  not  for  sitting  still  and  doing 
nothing,  but  for  his  time. 

The  medical  evidence  was  to  the  effect  that  the  cause  of 
death  was  strangulation  from  hanging.  There  could  not  have 
been  any  doubt  as  to  the  dead  man’s  mental  condition,  and 
there  should  have  been  some  control  over  him.  He  ought  to 
have  had  some  trained  companion. 

In  summing  up,  the  Coroner  said  that  the  person  who  had 
treated  the  deceased  had  adopted  a  line  of  treatment  which  was 
incomprehensible  to* him,  and  would  be  so  to  most  people.  It 
was  not  an  unlucrative  practice.  For  the  first  conversation  he 
had  a  guinea,  and  for  a  quarter  of  an  hour’s  silence  each  day 
10s.  6d.  That  was  supposed  to  do  good.  It  would  be  unwise  to 
express  an  opinion  of  the  treatment  of  the  case,  for  neither  he 
(the  coroner)  nor  anyone  else  understood  it.  It  was  not  Christian 
Science,  because  it  included  medical  treatment.  In  England 
any  one  was  allowed  to  practise  so  long  as  he  did  not  call  him¬ 
self  a  doctor.  That  was  not  so  in  other  countries. 

The  jury  to  the  verdict  stated  added  a  rider  condemning  the 
fact  that  unqualified  people  were  allowed  to  treat  such  cases. 


DEATH  FROM  THE  EFFECTS  OF  CARBON 
MONOXIDE. 

An  interesting  case  from  a  medico-legal  point  of  view  was  heard 
on  appeal  in  the  Court  of  Session,  Edinburgh,  on  November 
25th.  This  was  an  appeal  from  the  Sheriff  Court  of  Kirkcaldy, 
in  the  action  of  a  widow  and  four  children  against  the  Fife  Coal 
Company,  to  recover  £750  at  common  law,  or  £282  under  the 
Employers’  Liability  Act,  for  the  death  of  her  husband,  who  on 
April  27th,  1906,  succumbed  to  the  effects  of  carbon  monoxide 
when  working  in  the  defendants’  pit.  Liability  at  common  law 
and  under  the  Employers’  Liability  Act  was  repudiated  by  the 
defendants,  and  they  on  record  offered  the  pursuer  £282,  the 
amount  which  the  pursuer  and  her  children  were  entitled  to 
under  the  Workmen’s  Compensation  Act,  1897.  The  offer  was 
refused  by  the  pursuer.  The  Sheriff-Substitute  found  that  the 
defenders  were  liable  in  reparation  for  the  death  of  Black,  in 
respect  that  his  death  was  due  to  their  negligence  in  failing  to 
appoint  competent  officials,  and  decerned  for  payment  of  £400. 
Against  this  judgement  the  defenders  appealed. 

The  higher  court  recalled  the  judgement  of  the  Sheriff  and 
found  that  the  defenders  were  not  liable  at  common  law,  but 
were  liable  under  the  Employers’  Liability  Act.  The  Lord 
Justice-Clerk,  in  giving  judgement,  said  that  he  found  the  case 
to  be  not  unattended  with  difficulties.  The  case  for  the 
pursuer  was  that  those  in  charge — the  manager,  under¬ 
manager,  and  the  fireman — were  incompetent  to  take  charge 
of  their  various  departments.  After  hearing  the  evidence  his 
Lordship  was  satisfied  that  this  had  not  been  proved.  It  must 
be  kept  in  view,  he  said,  that  the  danger  from  carbon 
monoxide  was  one  which  till  lately  had  not  made  itself  pro¬ 
minent  in  pit  management.  Science  had  recently  brought  it 
into  the  region  of  known  things,  but  so  little  was  known  in 
regard  to  it  that  as  one  of  the  witnesses  said,  if  mine  owners 
were  looking  for  managers  who  had  a  full  knowledge  in  regard 
to  carbon  monoxide,  they  would  find  a  very  minute  percentage 
of  persons  who  had  any  information  or  experience  in  regard  to 
it.  Secondly,  an  employer  of  labour  was  not  required  to  be 
ahead  of  the  knowledge  and  experience  at  the  time,  and  in  this 
case  his  Lordship  did  not  think  there  was  any  case  against  the 
defenders  on  the  common  law  ground. 


WORKMEN’S  COMPENSATION  ACT. 

Heart  Disease. 

A  CASE  came  before  the  Lords  of  the  Court  of  Session,  Edin¬ 
burgh,  from  the  Sheriff  Court  of  Lanarkshire,  in  which  it  was 
asked  that  the  weekly  payments  made  to  a  workman  under  the 
Act  should  be  set  aside.  It  was  said  that  the  incapacity  for 
work  in  respect  of  which  the  payments  were  made  had  entirely 
ceased,  and  the  Sheriff-Substitute  was  asked  to  decide  that  they 
should  end.  The  Sheriff  found  that  on  July  5th  Quinn  was 
injured  in  the  side  and  thigh  while  in  the  employment  of 
McAllum  ;  and  that  he  was  now  unable  to  work  in  consequence 
of  a  cardiac  affection,  which  was  not  proved  to  be  in  any  way 
connected  with  the  injuries  sustained ;  and  that  it  was  not 
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proved  that  the  workman  still  suffered  from  the  injuries  in 
such  a  way  as  to  render  him  incapable  of  work.  He  therefore 
ended  the  compensation.  The  workman  appealed.  The 
Division  reversed  the  judgement  of  the  Sheriff,  and  found  the 
appellant  entitled  to  expenses,  holding  that  the  employer  had 
not  proved  that  the  affection  of  the  heart  from  which  Quinn 
suffered  was  in  no  way  connected  with  the  injuries  the  man 
sustained  by  the  accident,  and  that  the  employer  had  failed  to 
discharge  the  onus  incumbent  upon  him  to  justify  his  contention 
that  the  man’s  incapacity  was  at  an  end. 


HAIR  CUTTING. 

Viator  asks  whether,  in  the  case  of  children  admitted  into 
isolation  hospitals  with  “dirty  heads,”  it  is  usual  to  cut  off 
the  hair  of  such  children,  whenever  the  matron  thinks  it 
necessary.  In  his  opinion,  such  a  proceeding  without  the 
consent  of  the  parents  is  unjustifiable,  and  contrary  to  law. 

%*  Such  cases  are  usually  left  to  the  discretion  of  the 
medical  officer.  It  is  not  usual  to  cut  off  the  hair  as  a  routine 
proceeding,  but  in  a  certain  number  of  cases  it  is  no  doubt 
better  to  do  so.  It  would  be  illegal  for  the  matron  to  do  it  on 
her  own  authority,  even  if  authorized  by  the  committee. 

GRATUITOUS  ATTENDANCE  ON  DOCTORS. 

J.  B.— There  is  no  rule  that  compels  practitioners  to  “attend 
one  another  free  of  charge  it  is  entirely  a  matter  of  grace, 
and  we  have  little  doubt  would  fail  as  defence  to  an  action. 
In  this  instance,  however,  such  action  might  fail  on  the 
ground  that  the  fee  should  be  recovered  from  the  estate  of 
the  dead  man. 


VALUE  OF  PRACTICE. 

Purchaser. — A  medical  practice  that  has  been  started  for  so 
short  a  period  as  three  years  cannot  be  valued  in  the  same 
manner  as  a  settled  practice.  As  a  rule,  very  little  should  be 
paid  for  it,  even  when  there  has  been  apparently  great  success, 
as  this  must  be  very  greatly  dependent  on  the  personality  of  the 
practitioner  who  has  started  the  practice. 


LIABILITY  OF  EMPLOYERS. 

Yirtutis  Amore  writes  that  he  was  called  upon  by  the  agent  of 
an  insurance  society  to  attend  an  employee  of  the  company, 
who  had  been  taken  ill,  and  to  furnish  a  certificate.  Some 
tim3  later  he  was  called  upon  by  the  same  to  perform  the 
same  duties.  An  account  was  sent  in  for  £2,  and,  on  the  agent 
presenting  it  to  the  manager  of  the  company  for  payment,  the 
latter  repudiated  liability  on  the  part  of  the  company  ;  but,  in 
a  letter  to  the  agent  containing  this  repudiation,  the  latter 
wrote,  “  You  might  pay  the  doctor  5s.  for  the  certificate  that 
was  furnished  at  our  request.”  This  letter,  together  with  a 
postal  order  for  5s.,  was  sent  on  to  our  correspondent  by  the 
agent.  He  wishes  to  know  whether  he  can  recover  his  charges 
from  the  company. 

***  Such  claims  as  these,  as  we  have  frequently  pointed 
out,  can  scarcely  ever  be  recovered  when  repudiated  by  the 
companies  for  whom  the  agent  is  presumed  to  act.  But  in 
this  case  our  correspondent  might  possibly  succeed.  It  is  not 
unlikely  that  the  manager,  by  the  payment  of  the  5s.  for  the 
certificate  given  “at  our  request,”  has  admitted  liability,  at 
least  for  the  certificates.  He  should  accept  the  5s.  on  account, 
and  might  sue  for  the  remaining  35s.,  claiming  a  payment  for 
each  certificate  of  £1  on  the  ground  of  the  special  work 
required  to  enable  him  to  give  them.  Before  going  into  court 
he  would  be  wise  to  take  the  advice  of  a  practical  solicitor. 


Jltttoro-Cijtljttal. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


INQUIRIES  ABOUT  PATIENTS. 

E.  R.  T re blig  writes :  When  a  general  practitioner  writes  to 
a  consultant  privately,  or  to  a  hospital  physician  or  surgeon 
in  the  case  of  poorer  patients,  and  asks  for,  or  at  any  rate 
expects  a  reply,  is  it  “proper”  to  enclose  a  stamp  for  reply? 
I  have  always  been  accustomed  to  do  so  until  recently,  when 
a  surgeon  informed  me  the  practice  might  be  all  right  in 
business  life,  but  was  looked  upon  as  an  insult  amongst 
professional  men. 

%*  While  not  endorsing  the  opinion  quoted,  we  believe  it  is 
unusual,  and  we  think  it  is  not  desirable  to  enclose  a  stamp 
in  such  circumstances. 


CANVASSING  BY  DOCTORS  AND  THEIR  WIVES. 

E.  V.  B. — It  is  undignified  for  a  doctor  or  his  wife  to  solicit 
patients,  but  we  agree  with  our  correspondent  that  such 
conduct  should  be  treated  with  the  contempt  it  deserves. 


Utibmitks  attii  Colleges. 


UNIVERSITY  OF  LONDON. 

University  College  Hospital  Medical  School. 
The  Calendar  for  1908-9  has  been  issued  giving  particulars 
the  courses  of  study  held  at  University  College  Hospital  Medi< 
School,  copies  of  examination  papers,  regulations  respecti 
teachers,  and  a  copy  of  the  Act  transferring  University  Colic 
to  the  University  of  London.  There  is  also  a  double  directc 
of  former  students,  the  one  being  an  alphabetical  list,  and  t  ■ 
other  topographical. 


UNIVERSITY  OF  EDINBURGH. 

The  medical  classes  met  for  the  last  time  before  the  Christn . 
vacation  on  Wednesday,  December  9th.  They  recommence  | 
Tuesday,  January  5th,  1909. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  exaroii- 
tion  indicated : 

Final  M.B.,  Ch.B.— A.  Ballantyne,  M.A.,  A.  B.  Cluckie,  J.  K.Dunlo 
M.A.,  *W.  L.  Forsyth,  ’ll.  D.  B.  Frew,  W.  E.  Geinmell,  A.  T. 
Gourlay,  D.  Hamilton,  M.  Harkin,  T.  Harkin,  J.  M.  Henderscj 
J.  M’L.  Hendry,  ’J.  H.  Hislop,  Katharine  B.  M.  Lucas,  E. 
Macaulay,  C.  Macdonald,  J.  M’Donald,  H.  MacNaught,  M.  M' 
M'Rae,  A.  Maguire,  W.  Matheson,  R.  M’K.  Morison,  M.A..  *H. 
llobertson,  B.Sc.,  ’A.  Semple,  D.  Stewart,  Jeanie  H.  Stewa1 
J.  Y.  Wood. 

*  With  distinction  in  one  or  other  group  of  the  subjects 
of  examination. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 

At  a  meeting  of  the  Cardiff  Secondary  Schools  Committee  h  i 
on  December  9th,  Principal  Griffiths  appealed  for  an  increa;! 
grant  to  the  Higher  Education  Fund  of  the  University  Colle; 
of  South  Wales  and  Monmouthshire.  The  contribution  \ 
Cardiff  was,  he  said,  less  than  that  of  any  university  town  in  ;? 
kingdom  with  the  exception  of  Bristol,  and  Bristol  was  go  * 
very  largely  to  increase  its  grant.  Cardiff’s  £600  given  at  presu 
was  equal  to  a  rate  of  one-seventh  of  a  penny  in  the  £,  wher  3 
the  average  rate  given  by  other  places  exceeded  one  halfpert 
in  the  £,  and  in  several  cases  one  penny  in  the  £.  The  Card 
Education  Authority  was  turning  out  a  very  much  larr 
number  of  scholars  from  the  secondary  schools  who  were  iu 
position  to  benefit  from  university  training  in  pure  science  r 
arts,  yet  was  making  no  extra  provision  for  the  assistance! 
brilliant  students.  He  emphasized  the  point  that  the  inadequs 
contribution  of  Cardiff  compared  with  other  towns  was  a  vy 
serious  impediment  to  getting  more  liberal  assistance  from  e 
Treasury.  At  present  the  college  was  in  extreme  financial  d  - 
culties.  The  new  buildings  would  be  a  great  adornment  to  e 
city,  and  he  was  getting  more  and  more  frightened  at  the  ci 
of  moving  there  and  also  at  the  cost  of  upkeep  of  so  larga 
place.  The  last  revenue  account  showed  a  deficit  of  £1.400.  1 
the  corporation  made  an  additional  grant  of  £400  a  year  it  wad 
be  entitled  to  two  additional  members  on  the  college  councils 
ten  scholarships  in  pure  science  or  arts,  and  two  further  studu 
ships  to  fourth  year  students.  The  committee  decided  to  increi 
the  grant  by  £400  a  year,  making  a  total  grant  of  £1,0 
equivalent  to  a  rate  of  a  little  under  one  farthing  in  the  £. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  comitia  was  held  at  the  college  on  Thursch 
December  17th,  the  President,  Sir  R.  Douglas  Powell,  in  c 
chair. 

Licence.  ,  j 

The  licence  of  the  college  was  granted  to  Robert  Willi!; 
Walter  Vaughan. 

Communications. 

The  following  communications  were  received : 

1.  From  the  Secretary  of  the  College  of  Surgeons  report  j 
proceedings  of  the  council  of  that  college  on  November  12th  A 
December  10th  last. 

2.  From  the  Clerk  of  the  Privy  Council,  forwarding  a  cop  ’ 
a  letter  from  the  Norwegian  Minister  to  the  Foreign  Secret;  ' 
asking  that  representatives  of  the  British  Government  may" 
sent  to  the  International  Congress  on  Leprosy,  to  be  held 
Bergen,  August  16th  to  19th,  1909,  with  a  provisional  program  - 

It  was  resolved  to  appoint  a  delegate  if  an  official  in  vital  t 
were  received. 

3.  From  P.  Stewart  Arbutlmot,  Esq.,  asking  leave  to  had 
copy  painted  of  the  portrait  of  Dr.  John  Arbutlmot,  in  poss> 
ion  of  the  college.  Permission  was  granted  subject  to  ( 
usual  restrictions. 

Reports. 

The  following  reports  were  received  : 

From  Dr.  Theodore  Williams,  the  representative  of 
College  at  the  International  Congress  on  Tuberculosis  • 
Washington,  September  21st  to  October  12th,  on  the  proceeds 
of  the  congress.  The  report  was  received,  and  a  hearty  vot<  > 
thanks  accorded  to  Dr.  Williams. 

From  the  Murchison  Scholarship  Committee  on  the  n  . 
of  the  University  of  Edinburgh  to  the  proposed  alteratio 
the  regulations. 
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From  the  representative  of  the  college  on  the  General 
Medical  Council  on  the  proceedings  of  the  council  at  their 
November  session. 

University  of  Liverpool. 

Sir  Dyce  Duckworth,  who  retired  by  rotation,  was  re-elected 
a  representative  of  the  college  on  the  Court  of  Governors  of  the 
University  of  Liverpool. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  a  meeting  of  the  Council  on  December  10th,  Mr.  Henry 
Morris,  President,  in  the  chair,  diplomas  of  Fellowship  were 
issued  to  28  candidates  found  qualified  at  the  recent  examina¬ 
tion,  and  diplomas  of  the  Licence  in  Dental  Surgery  to  33 
successful  candidates. 

Annual  Report  of  Council. 

The  draft  report  of  the  Council  was  then  read.  It  contained 
the  following  statements,  which  were  approved  : 

1.  The  Council  regret  that  their  views  and  those  of  the 
majority  of  the  members,  who  replied  to  the  circular  addressed 
to  them  regarding  the  admission  of  women  to  examination  for 
the  diplomas  of  the  College,  are  not  in  accord. 

With  regard  to  the  suggestion  that  the  Council  should  take  a 
further  poll  of  the  Fellows  and  Members  on  the  question  of  the 
direct  representation  of  Members,  the  Council  adhere  to  their 
decision  as  set  forth  on  p.  7  of  the  last  annual  report. 

2.  In  regard  to  the  second  resolution  passed  by  the  meeting 
(of  Fellows  and  Members,  held  on  November  19th),  namely  : 

That  this  meeting  is  of  opinion  that  women  when  admitted  to  the 
diplomas  of  the  College  should  have  equal  rights  with. men, 

the  Council  adopted  the  answer  that  they  have  from  the  first 
signified  their  intention  of  proceeding  under  the  Medical  Act  of 
1876.  whereby  no  woman  admitted  a  Fellow  or  Member  would 
be  entitled  to  take  any  part  in  the  government,  management, 
or  proceedings  of  the  College.  The  Council  see  no  reason  for 
departing  from  the  course  which  they  decided  upon  after  due 
and  careful  consideration. 

3.  With  reference  to  Resolution  No.  3  carried  at  the  annual 
meeting  of  Fellows  and  Members,  the  Council  once  more  express 
the  opinion  that  it  is  impracticable  to  obtain  a  legal  right  to 
the  title  of  Doctor  of  Medicine  for  any  person  who  does  not  hold 
the  degree  of  M.D.  The  Council  would  refer  those  who  sup¬ 
ported  the  resolution  to  page  8  of  the  last  annual  report  for 
information  as  to  the  steps  which  they  have  been  and  are  taking 
with  a  view  to  providing  medical  students  of  London  with 
greater  facilities  for  obtaining  degrees  in  medicine. 

Court  of  Examiners. 

Mr.  Walter  George  Spencer,  Lecturer  on  Surgery  and  Surgeon 
to  the  Westminster  Hospital,  was  appointed  a  member  of  the 
Court  of  Examiners  in  the  vacancy  occasioned  by  the  retire¬ 
ment  of  Mr.  Makins. 

A  report,  dated  the  3rd  instant,  was  read  from  the  delegates  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  appointed  to 
consider  and  draft  a  scheme  for  a  system  of  conjoint  examina¬ 
tion  in  accordance  with  Statute'  123  of  the  University  of 

London. 

Administration  of  Anaesthetics. 

A  letter  of  the  7th  instant  was  read  from  the  Registrar  of  the 
General  Medical  Council,  inquiring,  by  direction  of  the  Council, 
how  far  the  College  has  given  effect  to  Recommendation  No.  IV 
of  the  Council,  communicated  to  the  College  in  June,  1907,  “  by 
requiring  students  to  produce  evidence  of  having  received 
practical  instruction  in  the  administration  of  anaesthetics.” 

The  following  answer  was  returned  : 

That  the  General  Medical  Council  be  informed  that  the  desirability 
of  making  instruction  in  the  administration  of  anaesthetics  a  com¬ 
pulsory  part  of  the  medical  curriculum  was  recognized  by  the 
Council  of  the  Royal  College  of  Surgeons  of  England  in  1901,  and 
that  in  December  of  that  year,  in  conjunction  with  the  Royal  College 
of  Physicians,  a  regulation  was  adopted  requiring  any  candidate, 
before  admission  to  the  final  examination,  to  produce  a  certificate 
“  of  having  received,  at  a  recognized  medical  school  and  hospital, 
instruction  in  the  administration  of  anaesthetics  to  the  satisfaction 
of  his  teachers,”  and  that,  moreover,  questions  on  the  subject  are 
from  time  to  time  put  to  candidates  by  the  examiners  of  the 
College. 

The  Council  trusts  that  the  General  Medical  Council  will  be 
successful  in  their  present  endeavour  to  induce  other  examining 
'Odies  to  adopt  a  regulation  which  has  long  been  in  force  at  the 
English  Royal  Colleges  of  Physicians  and  burgeons. 


,  ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
1’he  following  candidates  have  been  elected  to  the  Fellowship  : 

J.  H.  Board,  Lieutenant  V.  T.  Carruthers,  R.A.M.C.,  S.  Dodd, 
Lieutenant  W.  J.  Fraser,  I.M.S.,  T.  M  L.  Galloway,  J.  T.  Gunn, 
D.  C.  Henry,  I.  D.  C.  Howden,  W.  W.  King,  W.  Leslie,  D. 
M'Kenzie,  A.  C.  M'Master,  D.  Mann,  G.  P.  Mathew,  J.  Patrick, 
C.  A.  E.  Ring,  T.  R.  Rodger,  J.  A.  Scott,  M.  C.  C.  Seton,  W.  H. 
Smith,  R.  H.  Walton,  H.  W.  Ward,  W.  R.  S.  Watkins,  A.  W. 
Young. 


TRINITY  COLLEGE,  DUBLIN. 

I  he  following  candidates  have  been  approved  at  the  examina- 
'on  indicated  : 

D.P.H.— Part  I :  T.  H.  Peyton.  Part  II  :  T.  H.  Peyton,  R.  G.  S. 

Gregg. 


CDbitaarg. 

FRANCIS  PRITCHARD  DAVIES,  M.D.Edin.,  M.B.,  C.M.,. 

M.R.C.S.Eng., 

HOLMFIELD,  EWELL,  SURREY. 

We  record  with  deep  regret  the  death  of  Dr.  F.  Pritchard 
Davies,  which  took  place  on  December  3rd  at  his  residence, 
Holmlield,  Ewell,  Surrey.  His  death,  which  was  some¬ 
what  sudden  and  unexpected,  was  due  to  glycosuria  of 
some  duration. 

Francis  Pritchard  Davies  was  born  in  Birmingham  in 
1844,  and  received  his  first  medical  training  at  Sydenham 
College  in  that  city ;  he  proceeded  to  Edinburgh  University, 
where  he  continued  his  medical  studies,  and  in  the  year 
1869  graduated  as  M.B.,  C.M.  of  that  University.  In  the 
same  year  he  took  the  diploma  of  M.R.C.S.Eng.,  and  ten. 
years  afterwards  obtained  the  degree  of  M.D.  of  the  Edin¬ 
burgh  University.  Among  his  fellow  students  he  filled  a- 
prominent  position  and  was  elected  Senior  President  of 
the  Edinburgh  Royal  Medical  Society.  He  was  much, 
respected  by  his  teachers  and  professors,  and  in  particular 
won  the  special  esteem  of  the  late  Professor  Hughes. 
Bennett. 

After  a  few  years  of  general  practice  he  turned  his 
attention  to  lunacy  and  obtained  a  post  in  the  Criminal 
Asylum  at  Broadmoor.  From  Broadmoor  he  proceeded  to 
the  Kent  County  Asylum  at  Barming,  and,  after  filling  a 
subordinate  position,  was  eventually  appointed  super¬ 
intendent  of  that  asylum.  This  position  he  filled  with 
great  distinction  for  upwards  of  twenty-five  years,  when, 
through  ill  health  and  to  the  great  regret  of  the  asylum 
authorities,  he  was  obliged  to  resign  his  post.  He  was- 
peculiarly  fitted  to  fill  the  position  of  superintendent  of  a> 
large  county  asylum,  being  an  excellent  organizer  and! 
economical  administrator;  and,  although  perhaps  a 
somewhat  rigid  disciplinarian,  he  was  essentially  kind 
and  generous  almost  to  a  fault.  His  government  of 
the  asylum  was  essentially  progressive,  its  basis  being 
a  strong  insistence  upon  the  principle  that  an  asylum 
must  be  regarded  as  a  hospital  for  the  treatment  of 
lunacy,  not  a  place  for  the  incarceration  of  the  insane.  He 
permitted  the  patients  as  much  freedom  as  was  practicable 
having  regard  to  the  particular  circumstances  of  each  case, 
preferring  an  increase  in  his  staff  of  attendants  to  keeping 
the  patients  caged  within  the  actual  asylum  walls.  He 
was  a  great  lover  of  flowers  and  an  expert  gardener,  se 
that  the  asylum  grounds  became  a  series  of  pleasing  and 
beautiful  gardens,  and  flowers  were  never  absent  from  the 
wards. 

As  an  expert  in  criminal  lunacy  his  services  were> 
frequently  required  by  the  Crown,  and  the  Home  Office- 
profited  on  more  than  one  occasion  by  his  advice  in- 
difficult  criminal  lunacy  cases. 

A  memorial  service  was  held  at  the  parish  church,. 
Ewell,  and  his  remains  were  afterwards  cremated  at  the 
Crematorium,  Golder’s  Green. 


JOHN  STEWART,  L.R.C.P.  and  S.Edin., 

NEWPORT,  FIFE. 

We  have  to  record  with  regret  the  death,  on  November 
24th,  of  Dr.  John  Stewart,  of  Newport,  Fife,  where  he  had 
practised  for  nearly  forty  years.  He  was  educated  at  the 
school  of  the  Royal  College  of  Surgeons  and  the  University 
of  Edinburgh,  where  he  was  a  favourite  pupil  of  Sir 
James  Y.  Simpson.  He  obtained  the  diplomas  of  L.R.C.P. 
and  L.R.C. S.Edin.  in  1863,  and  shortly  afterwards  was 
introduced  by  Professor  Simpson  to  the  late  Dr.  Thomson, 
of  Forgan,  and  eventually  settled  at  Newport,  becoming 
medical  officer  of  health  for  the  borough,  and  parochial 
medical  officer  for  Forgan  and  the  adjoining  parishes. 

Dr.  Stewart  was  well  known  all  over  the  east  of  Fife 
and  had  an  extensive  practice.  He  was  an  old  member  or 
the  British  Medical  Association,  and  took  a  lively  interest 
in  the  advance  of  medicine;  he  gave  of  his  best  to  the 
duties  of  the  public  appointments  he  held,  and  the  skill 
which  he  displayed  in  the  exercise  of  his  profession,  and 
the  sympathy  he  showed  for  the  poor  endeared  mm  to  al- 
classes.  His  ability,  kindness  and  public  spirit  were, 
recognized  when  in  August,  1888,  he  was  presented  with  a. 
testimonial  of  the  value  of  £500,  along  with  a  drawing¬ 
room  clock,  and  a  diamond  brooch  for  Mrs.  Stewart.  Dr_ 
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Stewart  was  an  elder  of  the  U.F.  Church,  and  a  zealous 
friend  of  foreign  missions.  On  one  occasion  a  few  of  his 
patients,  seeing  the  strain  upon  his  constitution  which  his 
professional  duties  entailed,  persuaded  him  to  take  a  trip 
to  South  Africa,  where  he  was  able  to  visit  many  mission 
stations.  One  who  knew  him  well,  in  the  course  of  an 
appreciation  published  in  a  local  newspaper,  says  :  “  Thus 
unperplexcd  in  faith  and  zealous  in  labour  he  followed  his 
noble  profession,  a  devoted  servant  of  his  fellows,  and  a 
loyal  subject  and  stalwart  soldier  of  the  King  eternal.” 


WILLIAM  PATERSON,  M.A.,  M.D.Aberd., 

INVERURIE,  ABERDEENSHIRE. 

Dr.  William  Paterson  died  at  his  residence,  Ardennen, 
Port  Elphinstone,  on  November  28th.  He  had  been  in  a 
weak  state  of  health  for  some  time,  and  his  death  was  not 
unexpected.  Dr.  Paterson,  who  was  one  of  the  best  known 
country  practitioners  in  Aberdeenshire,  was  born  in  1842, 
and  was  educated  at  Aberdeen  University,  where  he 
proved  a  brilliant  student,  graduating  at  the  early  age  of 
21  years,  and  afterwards  obtaining  the  M.D.  degree.  He 
went  to  Inverurie  in  1864  as  assistant  to  the  late  Dr. 
Thomson,  who  at  one  time  was  Provost  of  the  burgh ; 
subsequently  he  took  over  the  practice,  which  he 
carried  on  most  successfully  until  his  retirement  about 
six  years  ago.  Dr.  Paterson  was  regarded  as  a  most 
careful  and  skilful  physician,  and  was  held  in  high 
respect  in  the  burgh  and  surrounding  district.  He 
held  a  number  of  appointments,  including  those  of 
Certifying  Surgeon  under  the  Factory  and  Workshops  Act, 
Joint  Medical  Officer  for  the  Epidemic  Hospital,  and 
Parochial  Doctor  for  the  Parishes  of  Inverurie,  Chapel  of 
Garioch  and  Keithliall.  In  the  Volunteer  movement  he 
took  a  very  keen  interest,  and  ultimately  held  the  rank 
of  Brigade-Surgeon-Lieutenant-Colonel  in  the  then 
•4th  Volunteer  Battalion  Gordon  Highlanders  (Donside). 
The  officers’  volunteer  decoration  was  conferred  on  him  in 
recognition  of  his  long  service.  He  was  one  of  the  oldest 
members  of  the  Garioch  and  Northern  Medical  Club,  and 
for  over  twenty  years  had  held  the  post  of  Secretary,  and 
much  of  the  success  of  that  society  was  due  to  his  long- 
sustained  and  enthusiastic  interest  in  its  affairs.  He  was 
a  Justice  of  the  Peace  for  the  county  of  Aberdeen,  and  was 
unmarried. 


RAHEEM  MAHOMED  BUKSH,  M.R.C.S.,  L.S.A. 
There  passed  away  at  The  Hall,  Balaam  Street,  Plaistow, 
•on  Sunday,  November  15tli,  a  medical  man  who  has  always 
been  a  persona  grata  at  the  London  Hospital — Raheem 
Mahomed  Buksh.  At  the  time  of  his  death  he  was 
Honorary  Surgeon  to  the  Plaistow  Dispensary,  and  had 
previously  been  House-Surgeon  and  House-Physician  at 
the  London,  and  also  House-Surgeon  to  the  Poplar 
Hospital.  After  leaving  Poplar  he  settled  at  Plaistow, 
where  he  in  course  of  time  succeeded  in  obtaining  an 
•extensive  practice.  His  first  wife  had  been  a  nurse  at  the 
London  Hospital,  and  it  is  said  that  her  kindness  to  the 
very  poor  and  their  grateful  appreciation  of  her  efforts 
afforded  her  husband  a  pleasure  that  only  those  who  knew 
his  excellent  personal  qualities  can  well  understand.  For 
a  long  time  he  had  been  in  bad  health,  but  few  even 
amongst  his  most  intimate  friends  were  aware  of  it.  Most 
fortunately,  he  suffered  little,  if  at  all,  and  his  last  days 
were  cheered  by  the  kindly  attention  of  Dr.  Hadley  and 
his  old  and  highly-esteemed  friend,  Mr.  Thomas  Openshaw. 
The  interment  took  place  at  Brooklands  on  Friday, 
November  20th,  in  the  Mohammedan  section.  The  funeral 
was  attended  by  a  number  of  his  fellow-students  and 
patients,  and  he  was  reverently  laid  to  rest  by  his  fellow- 
countrymen  residing  in  London. 


We  have  to  record  with  regret  the  early  death  of  Dr. 
James  Garden  Green  of  Scotstoun  on  November  19th. 
He  was  the  son  of  the  Rev,  G.  G.  Green,  Glasgow,  and 
was  educated  at  Glasgow  University,  graduating  M.B., 
C.M.  in  1889.  He  held  various  posts  in  the  Western 
Infirmary  and  Sick  Children’s  Hospital  in  Glasgow.  In 
the  early  part  of  the  Boer  war  he  volunteered  as  civil 
surgeon,  and  spent  two  and  a  half  years  in  South  Africa. 
At  first  he  was  on  hospital  work  at  Wynberg  and  Stellen¬ 
bosch,  and  afterwards  in  the  field  with  expeditions  in  pur¬ 


suit  of  various  Boer  commandos,  during  which  he  was 
under  fire  in  frequent  skirmishes.  He  received  the  South 
African  medal  with  two  clasps.  Towards  the  close  of  the 
war  he  was  in  charge  of  Boer  prisoners  deported  to 
Barbadoes.  At  the  end  of  the  war  he  settled  in  practice 
in  Scotstoun,  and  had  already  attained  marked  success. 
Some  years  ago  he  discovered  that  he  was  suffering  from 
diabetes,  and  the  rest  of  his  life  was  a  brave  fight  against 
this  disease. 


Surgeon-General  George  Hutchinson  Ray,  M.D.,  died 
at  Eastbourne  on  December  12th  at  the  age  of  85.  He 
joined  the  Bengal  Medical  Department  as  Assistant- 
Surgeon,  January  3rd,  1847,  and  became  Surgeon-General, 
December  17th,  1879,  when  he  retired  from  the  service. 
He  was  in  the  Punjab  campaign  in  1848-9,  being  present 
at  the  action  of  Ramnugger,  the  passage  of  the  Cherab. 
and  the  battle  of  Chillianwallah,  and  receiving  a  medai 
with  clasp.  He  also  served  with  the  Umbeyla  expedition 
on  the  North-West  Frontier  of  India  in  1863,  receiving  an 
additional  medal  with  clasp. 


Surgeon-Likutenant-Colonel  Thomas  Robinson,  M.B., 
late  of  the  Indian  Medical  Service,  died  on  October  3rd. 
He  entered  the  Bengal  Medical  Department  as  an  Assistant 
Surgeon,  October  1st,  1869  ;  becoming  Surgeon-Lieutenant- 
Colonel  twenty  years  thereafter.  He  retired  from  the 
service  in  1895.  His  war  record  is  as  follows :  Afghan 
war,  1879,  including  the  Cliakmani  and  Zaimusht  expedi¬ 
tions  and  the  capture  of  Zawa  (medal) ;  the  Mahsud 
Waziri  expedition,  1881 ;  the  Zhob  Valley  expedition,  1884; 
and  the  first  Miranzai  expedition,  1891. 


public  Ijraltl) 

AND 

POOR-LAW  MEDICAL  SERVICES. 


EARLY  NOTIFICATION  OF  BIRTHS  ACT. 

On  December  17th  the  Hackney  Borough  Council,  for  the 
second  time,  postponed  the  consideration  of  the  adoption  of  this 
Act  for  six  months.  The  feeling  of  the  local  profession  is  shown 
by  the  fact  that  a  circular  of  protest  was  signed  by  fifty- three 
medical  practitioners  residing  in  the  borough,  a  number  which 
must  have  included  at  least  five-sixths  of  the  whole  local  profes¬ 
sion.  The  postponement  was  carried  by  a  majority  of  nearly  2  to  1. 
The  Shoreditch  Borough  Council  also  has  lately  postponed  in  the 
same  way  the  consideration  of  the  adoption  of  the  Act,  and 
although  no  protest  was  tendered  to  that  body  by  the  borough 
practitioners,  there  is  no  doubt  that  they  are  quite  in  sympathy 
with  their  Hackney  brethren.  Those  who  wish  well  for  the  Act 
should  do  their  best  to  get  the  penal  clauses  relating  to  medical 
practitioners  removed  as  soon  as  possible,  for  until  this  is 
done  it  is  not  likely  to  get  much  support  from  the  medical 
profession. 


TRICHINOSIS  CAUSED  BY  BOILED  HAM. 
Professors  Henry  Albert  and  H.  W.  Norris,  of  Iowa 
University,  report  (Bulletin  of  the  State  University  of  Iowa,  New 
Series,  No.  182,  1908)  on  an  outbreak  of  trichinosis,  affecting 
fourteen  persons,  which  occurred  at  Grinnell,  Iowa,  in  October, 
1907.  The  infection  was  caused  by  the  eating  of  boiled  ham  a.t 
one  of  the  clubs  and  one  of  the  restaurants.  The  ham  in  all 
cases  was  obtained  from  the  same  packing  house,  where  it  had 
passed  inspection.  Ten  of  the  cases  occurred  amongst  college 
students  living  in  the  same  boarding  club;  three  were  young 
women  students  who  had  eaten  ham  sandwiches  at  a  locai 
restaurant,  and  one  was  a  young  man  who  had  obtained  ham  at 
the  same  place.  In  some  of  the  cases  typhoid,  rheumatism,  or 
disease  of  the  eyes  were  at  first  suspected,  but  the  eosinophiba 
revealed  by  blood  examinations  pointed  to  the  true  nature  ol 
the  infection,  and  in  most  instances  the  correct  diagnosis  was 
speedily  made.  The  occurrence  of  so  many  cases  amongst 
members  of  the  same  boarding  house,  and  the  fa,ct  that  with  ail 
the  patients  the  illness  followed  the  eating  of  boiled  ham,  made 
the  cause  of  the  outbreak  easy  of  discovery.  , 

The  peculiarity  of  the  outbreak  is  that  the  infective  meat  had 
been  boiled  ;  the  authors  state  that  they  have  not  been  able  to 
find  any  similar  instance  recorded  in  the  literature,  the  disease 
being  usually  due  to  the  consumption  of  uncooked  pork,  the 
authors  made  inquiries  at  several  of  the  large  packing  houses  as 
to  the  length  of  time  their  hams  wer  eboiled.  One  firm  stated. 
“When  cooking  boiled  hams  we  keep  the  temperature  of  the 
water  about  190°  to  200°  F.  for  an  hour;  then  permit  me 
temperature  to  run  down  gradually  to  about  155°  to  16Cr  T  •, 
I  when  the  cooking  is  finished.  Our  rule  is  to  cook  the  hams 
|  thirty-eight  minutes  per  pound  weight — that  is,  a  101b.  ham 
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would  be  cooked  about  six  and  a  half  hours.”  Another 
irm  stated  that  they  considered  a  temperature  of  170°  F. 
-ufticiently  high  to  destroy  the  trichina  parasite.  “We 
Uways  see  to  it  that  this  temperature  and  higher  is 
reached  in  our  ham-boiling  vats.  It  is  to  the  short¬ 
sighted  interest  of  one  who  is  boiling  hams  for  the  market 
;o  cook  to  the  minimum  amount,  in  order  to  avoid  shrinkage  in 
veight.”  Other  firms  stated  that  the  temperature  employed 
-aried  according  to  the  demands  of  the  trade  in  different  dis- 
ricts;  the  average  temperature,  they  declared,  was  between 
:00  and  212°F.  The  authors  were  unable  to  ascertain  the 
irecise  temperature  to  which  the  ham  responsible  for  the  out- 
>reak  had  been  exposed.  They  consider  that  a  temperature  of 
70  to  200  F.,  maintained  from  one  to  six  or  more  hours 
ccording  to  the  size  of  the  ham  no  doubt  destroys  the 
richinae  in  the  great  majority  of  cases,  but  that  a  fuller  in- 
estigation  of  this  question  is  desirable.  The  requisite  degree 
r"  temperature  must  obviously  depend  upon  the  extent  to 
,’hicli  the  embryonic  forms  have  been  encapsuled  and  upon  the 
ature  of  the  capsule,  that  is,  whether  it  is  calcareous  or  simply 
brous. 

FARR  PARISH  COUNCIL  AND  THEIR  MEDICAL 
OFFICER. 

'HIS  parish  council  has  been  notorious  in  the  past  for  the 
reatment  of  its  medical  officer.  For  some  time,  however,  the 
members  do  not  seem  to  have  found  a  grievance,  but  accord- 
lg  to  the  John  O' Groat  Journal  of  November  20th  they  had  had 
ot  long  before  a  very  lively  meeting,  at  which  it  was  with 
ifficulty  they  were  prevented  from  using  personal  violence 
)  one  another,  while  the  flow  of  language  was  of  the  choicest 
illingsgate  character.  It  would  appear  from  the  report 
iferred  to  that  the  meeting  was  called  to  investigate  a 
large  of  neglect  on  the  part  of  the  parish  medical  officer, 
r.  Homer,  with  regard  to  his  treatment  of  a  pauper  patient. 
3ine  difficulty  was  experienced  in  formulating  a  definite 
large,  and  very  little  can  be  gathered  from  the  newspaper 
•port  as  to  the  actual  facts  of  the  case.  A  pauper  met  with  an 
scident  entailing  some  bruises  about  the  head  and  face ;  she 
as  seen  in  the  first  instance  by  the  district  nurse,  who  sent  for 
r.  Homer.  When  he  arrived  he  ordered  the  nurse  out  of  the 
)use,  saying  that  he  would  attend  the  case  ;  evidently  strained 
lations  existed  between  the  doctor  and  nurse.  The  inspector 
poor  said  the  pauper  was  not  neglected.  The  meeting  broke 
i  without  coming  to  any  definite  conclusion  in  the  matter. 

We  should  not  have  considered  this  case  worthy  of  notice 
are  it  not  for  the  fact  that  a  certificate  was  read  from  one  of 
e  medical  men  in  Thurso — Dr.  MacLennan — who  was  asked 
irately  by  one  of  the  parish  councillors  to  examine  the  pauper 
d  furnish  him  with  a  report  on  the  case.  This  we  regret  to 
y,  Dr.  MacLennan  did,  and  reflected  on  the  treatment,  or 
ther  the  want  of  treatment,  of  the  case  by  Dr.  Homer,  and 
aising  the  dressing  of  the  wounds  by  the  district  nurse. 

■  •  MacLennan  visited  the  patient  three  times.  This  seems  to 
hardly  a  neighbourly  act  on  Dr.  MacLennan’s  part,  and  we 
ink  that  instead  of  reporting  the  case  to  the  detriment  of 
•.  Homer  he  should  not  have  seen  the  patient  at  all  at  the 
kigation  of  a  private  individual  and  a  parish  councillor.  If 
did  see  the  case  it  should  have  been  with  Dr.  Homer. 


OLD  AGE  PENSIONS. 

N.  K.,  as  medical  officer  to  a  board  of  guardians,  would  be 
gad  to  know  if  persons  who  on  January  1st,  1909,  receive  old 
i>ge  pensions,  wfill  also  be  entitled  to  medical  relief? 

***  Section  3  (1)  (a)  ( i )  of  the  Act  provides  that  “  any  medical 
r  surgical  assistance  (including  food  and  comforts)  supplied 
•y  or  on  the  recommendation  of  a  medical  officer,  shall  no 
e  considered  as  poor  relief.” 


FEES  FOR  CERTIFICATION  OF  LUNATICS  BY 
WORKHOUSE  MEDICAL  OFFICER. 

■Dicus,  who  is  medical  officer  to  a  workhouse,  asks  whether 
>e  is  entitled  to  a  fee  for  certifying  cases  as  fit  for  admission 
o  the  asylum  which  the  relieving  officer  fails,  or  neglects,  or 
3  prevented  from  removing  after  certification. 

%*  Our  correspondent  can  claim  a  proper  fee  for  his  certi- 
cation  of  the  cases  he  describes  though  the  removal  oon- 
^mplated  be  not  effected,  but  this  only  if  he  was  specially 
equested  by  the  magistrates  acting  in  the  case  to  certify-  to 
fitness  of  the  patient  for  removal  to  asylum  or  to  the 
everse  of  such  fitness. 


hf.utenant-Colonel  John  James  Henry,  late  of  the 
my  Medical  Service,  died  at  Cheltenham,  aged  79.  He 

I  s  appointed  an  Assistant  Surgeon,  January  18th,  1856 ; 

. -ame  Surgeon,  November  23rd,  1870;  and  Surgeon- 
;  Jori  November  20th,  1878,  at  which  date  he  retired  from 

service.  During  the  Indian  Mutiny  campaign  he 
ved  through  1857-8,  including  the  relief  of  Lucknow  and 
■!  subsequent  siege  and  capture  of  that  city.  He  received 
!  1G(Jal  with  two  clasps  for  the  campaign.  He  was  in  the 
«’  Zealand  war  in  1863-4,  being  present  at  the  actions  of 
Pah  and  Te  Ranga  ;  he  was  mentioned  in  dispatches, 

I I  received  a  medal.  j 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

CHANGE  OF  ADDRESS. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  have  been  removed  to 
429,  Strand. 

respecting  Editorial  matters  should  be  addressed  to 
tne  Hiditor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  BtoDicAX,  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National):— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 

MEDICAL  SECRETARY,  2634,  Gerrard. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot* 1 
under  ant  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


Queries,  answers,  and  communications  relating  to  subject 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Vermicide  has  an  robstinate  case  'of  thread  worms,  and  would 
be  glad  to  hear  experience  of  thymol  in  such  a  case  ;  also  how 
it  was  administered.  All  ordinary  remedies  have  failed. 

H.  S.  B.  asks  for  suggestions  in  the  treatment  of  an  obstinate 
case  of  ringworm  of  the  scalp  in  a  boy  of  7  years.  There  are 
several  patches.  Carbolics  lotion  (1  in  20),  sulphurous  acid, 
iodized  phenol,  and.  croton  oil  have  been  used  with  little 
benefit. 

***  Our  correspondent  might  try  cupri  oleat.,  5j  ;  thy- 
moli,  5ss;  adip.  benz.  ad  gj,  every  day  ;  butit]isnot  a  case 
of  merely  rubbing  in  an  ointment — the  scalp  must  be  kept 
short  or  shaved,  the  areas  systematically  epilated,  the  cap  or 
headgear  lined  with  paper.  All  these  points  are  important. 
Of  course,  the  x  rays  by  the  one-exposure  method  is  very 
good  in  suitable  cases,  but  that  means  three  to  four  months. 

Agricola,  who  is  shortly  leaving  for  India,  asks  for  books  on 
sanitation  in  India,  and  on  tropical  diseases  bearing  more  par¬ 
ticularly  on  the  diseases  met  with  in  India.  He  also  requires- 
an  elementary  book  on  Hindustani. 

%*  Manual  of  Diseases  of  India,  by  Sir  W.  J.  Moore  (London  : 
J.  and)  A.  Churchill,  10s.  6d.)  is  the  most  complete  treatise  of 
the  kind.  Guide  to  Sick  Nursing  in  the  Tropics,  by  Dr.  Andrew 
Duncan  (London :  Scientific  Press,  1908,  2s.  6d.)  is  simpler  in 
scope  but  thoroughly  sound.  For  diseases  of  women  and 
children  in  India  nothing  could  be  better  than  Miss  Mildred  E. 
Stayley’s  Handbook  for  Wives  and  Mothers  in  India  (London  : 
W.  Thacker  and  Co.,  1908,  4s.  6d.).  Hindustani  Self-taught,  by 
Captain  C.  A.  Thimm  (London  :  E.  Marlborough  and  Co.,. 
1908  ;  2s.  6d.)  is  an  excellent  elementary  book. 

Treatment  of  Follicular  Stomatitis. 

M.  W.  asks  for  advice  in  the  treatment  of  the  following  case :  A 
lady,  32  years  of  age,  has  suffered  for  the  past  four  years  from 
ulcers  of  the  mucous  lining  of  the  mouth  and  tongue.  These 
come  in  crops,  last  fully  a  week,  heal  up,  and  return  in  about 
a  fortnight.  They  are  most  painful  and  cause  much  incon¬ 
venience  in  eating  and  speaking,  and  her  strength  is  kept 
always  below  par.  She  is  of  a  rheumatic  diathesis,  lias- 
indefinite  pains  in  tendons  and  large  discoloured  inflamed 
patches  occasionally  on  shin  bones  (erythema  nodosum). 
Ulcers  have  occasionally  occurred  upon  the  vulva.  I  have 
tried  the  salicylate,  tonics  for  the  general  condition,  and  for 
the  mouth  most,  if  not  all,  the  usual  mouth  washes,  including 
4  per  cent,  formaldehyde. 
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Death  of  Fetus. 

G  D  asks  for  opinions  as  to  what  was  the  real  cause  of  death  of 
the  fetus  in  the  following  case :  A  woman  of  about  46  years  of 
age  gave  birth  to  a  dead  female  fetus  of  about  the  size  ot  a 
seven-months  pregnancy.  Its  cuticle  was  sodden  and  peeling 
off,  and  the  skin  of  the  head  shrivelled.  The  placenta  came 
.away  with  and  attached  to  the  fetus.  The  lochia  had  a  strong 
sharpish  odour.  The  patient  herself  attributed  the  death  to 
a  fall  on  to  the  back  of  her  head  while  going  up  a  step  seven 
weeks  previously ;  she  was  stunned.  She  had  the  impression 
that  the  child  died  just  after  that. 


Ptyalism  in  Pregnancy. 

H  B.  M.  writes  :  If  any  of  your  readers  have  had  experience  of 
cases  of  the  ptyalism  of  pregnancy,  beginning  soon  after  concep¬ 
tion,  profuse,  amounting  to  several  pints  per  diem,  persistent, 
lasting  without  intermission  day  and  night  unless  when  the 
patient  was  under  the  influence  of  morphine,  and  continuing 
for  months  after  emptying  the  uterus,  I  should  he  glad  to 
hear  from  them  if  any  suggestion  can  he  given  as  regards 
treatment.  This  condition  of  things  has  happened  m  the  case 
of  a  patient  of  mine  four  successive  times  during  the  last  ten 
years,  leading  in  each  case  to  great  emaciation.  Morphine 
with  atropine  gives  temporary  relief,  but  nothing  else  that  has 
been  tried,  and  the  relief  is  only  temporary. 


Income  Tax. 

Oppressed  writes  :  The  income  tax  schedule  was  not  returned 
filled  in.  The  Inland  Bevenue  Office  made  the  assessment, 
but  increased  the  amount  and  did  not  allow  abatement  on 
earned  income.  Is  there  any  remedy  ? 


%*  If  the  amount  of  the  assessment  is  excessive  our  cor¬ 


respondent  can  (or  could)  give  notice  of  appeal  within  ten 
■days  after  receiving  notice  of  the  amount  charged.  If  the  ten 
days  have  already  gone  by,  nothing  can  be  done  in  this  respect. 
'The  “  abatement  on  earned  income”  is  allowed  only  wdien  it 
is  claimed  before  September  30tli.  As  our  correspondent 
made  no  claim,  he  cannot  now  obtain  his  relief.  If  his  total 
income  does  not  exceed  £700  he  is,  however,  still  in  time  to 
claim  an  abatement,  and  if  he  desires  to  do  so  he  should 
communicate  with  the  surveyor  of  taxes  at  once. 


ANSWERS. 


Japanese  Hot  Baths. 

Dr.  Thomas  D.  Luke  (Peebles)  writes:  In  reply  to  G.  K.  M., 
the  Japanese  usually  take  their  hot  baths  at  115°  F.,  and 
sometimes  hotter.  The  duration  of  the  bath  is  from  five  to 
twenty  minutes,  varying  with  the  temperature  employed  and 
the  training  and  fortitude  of  the  bather.  Tolerance  of  such 
temperatures  is,  of  course,  largely  a  matter  of  training  and 
habit.  Europeans  long  resident  in  Japan  become  able  to 
tolerate  and  even  enjoy  these  hot  baths  like  natives  of  the 
country.  To  prevent  syncopic  symptoms  the  Japanese  invari¬ 
ably  bathe  the  head  in  hot  water  before  entering  the  bath.  A 
Japanese  usually  takes  two  or  more  hot  baths  daily,  finding 
them  both  refreshing  and  stimulating.  In  Tokio  it  is  esti¬ 
mated  400,000  hot  baths  are  taken  every  day.  Some  further 
information  on  the  use  of  baths  in  Japan  may  he  found  in 
Hancock’s  Japanese  Physical  Training  (Putnam). 


Fibrolysin  in  the  Treatment  of  Deafness. 

Dr.  W.  S.  Syme  (Glasgow)  writes  :  In  answer  to  “  Deafness,”  I 
have  made  frequent  use  of  fibrolysin  in  the  treatment  of  non¬ 
suppurative  and  post-suppurative  conditions  of  the  middle 
ear,  as  an  adjunct  to  other  methods.  The  most  suitable  cases 
are  those  in  which  the  deafness  is  definitely,  or  in  the  main, 
of  middle  ear  origin,  and  where  examination  shows  thickening 
of  the  membrane  with  intratympanic  adhesions  or  fixation  of 
the  ossicular  chain.  Perhaps  the  most  suitable  of  all  are 
those  cases  in  which  the  membrane  is  bound  down  and  the 
ossicles  fixed  as  a  result  of  former  suppuration.  In  oto¬ 
sclerosis,  except  perhaps  in  the  early  stage,  one  would  not 
expect  any  benefit.  I  recommend  that  the  injections  should 
he  given  three  times  a  week  for  a  month,  and  at  the  end  of 
that  period  the  patient  is  given  a  course  of  catheterization  and 
pneumomassage.  The  injections  may  then  be  repeated,  the 
amount  of  improvement  in  the  hearing  being  the  guide. 
Where  more  than  one  method  of  treatment  is  adopted  it  is 
always  difficult  to  refer  any  improvement  obtained  to  the 
proper  source,  but  the  impression  I  have  obtained  is,  as  I  have 
•stated,  that  this  drug  is  decidedly  of  use  in  the  treatment  of 
these  aural  conditions. 


AIr.  Macleod  Yearsuey  (London,  W.)  writes:  “Deafness 
will  find  much  information  regarding  the  use  of  fibrolysin 
and  thiosinamin  in  the  following  papers:  Halasz.  Monats.  /. 
Ohrenheilk.,  1904,  No.  11;  Hirscliland,  Archiv.f.  Ohrenheilk., 
vol.  lxiv.  Nos.  2  and  3  ;  Urbantschitsch,  Monats. J.  Ohrenheilk., 
No.  2,  1907;  Sugar,  Archiv.  f.  Ohrenheilk.,  vol.  lxxiii  (Fest¬ 
schrift)  ;  McCullagh,  Archives  of  Otology,  xxxiv,  212  ;  Baratoux, 
ibid.,  xxxvii,  308;  Tapia,  Rev.  Hebdom.  de  Laryngol.,  1906, 
No.  12;  and  Lermoyez-Mahu,  La  Presse  Medicate,  No.  50, 
p.  393.  I  hope  shortly  to  publish  my  own  observations  upon 
the  subject,  but  at  present  my  material  is  not  complete.  I  am, 
however,  in  a  position  to  say  that  fibrolysin  (which  is  a  deriva¬ 
tive  of  thiosinamin)  is  useful  only  in  cases  of  middle-ear 
deafness  due  to  middle-ear  adhesions  of  cicatricial  nature — 
namely,  in  the  later  stages  of  chronic  middle-ear  catarrh  and 
after  old  suppuration,  and  then  only  by  injection  (hypo¬ 
dermically)  and  in  conjunction  with  otomassage.  I  have  so 
far  had  one  fairly  successful  case  and  one  in  which  the  patient 
considered  the  result  to  be  “  brilliant  ”  and  in  which  other 
treatment  had  failed. 


An  Alleged  Cure  for  Consumption. 

.  s.-We  understand  that  Mr.  O’Hagan  has  purchased  the 
prescription  of  a  remedy  used  by  a  Dr.  Churchill  who  was 
before  the  public  for  many  years  and,  so  far  as  advertising 
and  the  free  distribution  of  pamphlets  could  ensure  such  a 
result,  was  well  known  as  a  consumption  specialist.  Mr. 
O’Hagan  has,  we  believe,  obtained  all  rights  with  respect  to 
this  remedy  in  the  hope  of  benefiting  sufferers  from  con¬ 
sumption  and  not  for  commercial  purposes  or  persona,!  gam. 
He  has,  as  we  understand,  asked  certain  hospitals  to  give  the 
remedy  a  trial  and  has  supplied  free  samples  to  these  institu¬ 
tions  for  the  purpose.  We  do  not  know  how  many  of  these 
hospitals  have  taken  up  the  treatment,  nor  can  we  give  any 
information  respecting  the  “  100  leading  London  physicians 
who  are  said  to  have  taken  it  up  also.  In  asking  that  the 
remedy  should  be  tried,  Mr.  O’Hagan  furnishes  details  of  the 
composition  of  the  prescription,  thus  giving  evidence  of  the 
disinterested  character  of  his  motives.  He  cannot— and  we 
believe  does  not— claim  to  have  discovered  a  new  cure  for 
consumption,  but  he  is  endeavouring  to  place  an  old  remedv 
at  the  service  of  all.  The  composition  of  the  remedy  is  set 
forth  on  the  labels  on  the  bottles,  and  from  what  we  can 
gather  of  the  results  of  trials  of  its  value,  there  seems  to  be  no 
doubt  that  it  will  be  found  useful  in  relieving  certain  sym¬ 
ptoms  common  in  consumption,  but  we  are  afraid  it  will  not 
fulfil  Mr.  O’Hagan’s  expectations  as  a  cure  for  the  disease. 


LETTERS,  NOTES,  Eta, 


British  Ship  Surgeons’  Association. 

West  Kensington  writes :  As  a  ship’s  surgeon  I  am  glad  to 
read  the  communication  of  Dr.  John  F.  Elliot,  Verulam, 
Natal,  in  the  British  Medical  Journal  of  November  28th. 
One  cannot  but  help  regretting  that  the  efforts  of  Dr.  G. 
Metcalfe  Sharpe  to  bring  about  the  formation  of  a  British 
Ship  Surgeons’  Association  have  met  with  such  meagre 
support  from  the  many  medical  men  engaged  in  practising 
their  profession  at  sea.  At  the  end  of  July  I  wrote  and  asked 
Dr.  Sharpe  if  anything  had  come  of  a  meeting  of  British 
ships’  surgeons  which  was  held  in  London  in  February  last. 
His  reply  was :  “  No.  I  regret  to  say  there  is  a  great  want  ot 
energy  amongst  ship  surgeons,  and,  with  the  exception  0*  one 
or  two,  they  will  not  respond  to  one’s  appeal.” 

Surely  this  is  very  far  short  of  the  British  Ship  Surgeons 
Association  being  an  accomplished  fact?  Agreeing  with  alj 
else  Dr.  Elliot  says  in  his  communication,  may  I  once  more 
appeal  to  every  medical  man  at  sea  to  support  the  formation 
of  an  association?  Of  the  scores  of  medical  men  practising  at 
sea  the  majority  must,  at  some  time  or  other,  have  felt  the 
need  of  an  association.  Let  us,  then,  have  an  associatioi 
worthy  of  the  name.  We  will  gladly  welcome  the  help  ani 
advice  of  past  ship  surgeons.  When  once  we  have  an  associa 
tion  established  on  a  firm  basis  we  can  enlist  the  support  anc 
sympathy  of  the  various  shipping  companies,  and  then  pro 
ceed  to  tackle  many  questions  relative  to  the  ship’s  surgeon 
and  affecting  the  welfare  of  passengers  and  crew.  Will  at 
those  desirous  of  joining  the  association  kindly  communicate 
with  Dr.  G.  Metcalfe  Sharpe,  Angram  Hospital,  Middlesmoor 
Leeds? 

Toothbrush  Bristles  and  Appendicitis. 

Mr.  G.  Stokes  Hatton,  F.R.C.S.E.  (Newcastle,  Staffs)  writes 
I  have  never  come  across  ordinary  toothbrush  bristles,  but  t 
few  years  ago  I  removed  a  gangrenous  appendix  from  a  do 
of  2J  years  containing  several  hairs  from  a  beaver  s  nai 
toothbrush. 
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Liquid  Air  in  the  Treatment  of  Disease. 

Kentigern. — Liquid  air  has  been  used  with  success  in  New 
YY>rk  for  moles  and  naevi,  but  the  process  is  painful,  especi¬ 
ally  in  the  latter  class  of  case,  moles  standing  it  better.  The 
liquid  air  should  he  applied  carefully  with  a  mop  at  end  of 
a  stick  and  to  a  limited  area  at  a  time,  great  care  being  taken 
as  to  eyes  if  application  made  in  their  vicinity.  Dr.  George 
H.  Fox,  of  New  York,  employed  it  in  lupus  erythematosus, 
fcut  he  gave  up  the  use  of  liquid  air  on  account  of  the  pain. 
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dysentery,  60 
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Bachem  :  Use  of  emetics,  127 
Bacillary  dysentery.  See  Dysentery 
Bacilli,  acid-fast,  and  gangrene  of  the 
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Beardsley  :  Resistance  of  diabetics  to 
bacterial  infection,  342 
Benzosalin,  30 

Bergell,  P. :  Pathogenesis  of  carcinoma¬ 
tous  growths,  145 

Berger,  D.  H. :  Coagulation  cf  blood 
serum  by  bacteria,  325 
Berkofsky,  K. :  Ligature  of  spermatic 
veins  for  puerperal  pyaemia,  153 
Bernardi  :  Blood  changes  after  frac¬ 
tures,  252 

Bier:  Local  anaesthesia  of  joints,  119 
Bier’s  artificial  hyperaemia,  118,  363 
Bier’s  method  in  treatment  of  ununited 
fracture,  195 

Biffi,  U. :  Blood  and  urine  in  the  newly 
born,  33,  225 

Bindi  :  Age  and  the  elastic  tissue  of  the 
arteries,  207 

Bing,  R. :  Pirquet’s  and  Calmette’s  reac¬ 
tions,  99 

Bircher,  Eugen  :  Connective  tissue 
tumours  of  the  stomach,  20 
BlRON :  Gangrene  of  limbs  in  typhoid 
fever,  177 

Bishop,  Louis  Faugeres  :  Liver  sym¬ 
ptoms  in  cardiac  disease,  84 
Bjorkqvist  :  Milk  secretion  from  super¬ 
numerary  breasts,  360 
Blackwater  fever.  See  Fever 
Bladder  lesions,  continuous  catheterism 
of  ureters  in,  103 

Bladder,  ovarian  cysts  opening  into,  184 
Blair,  A.  :  Effects  of  criminal  abortion 
on  an  elderly  subject,  275 
Blanchard  :  Dipylidium  caninum  as  a 
human  parasite,  283;  immunity  of 
hibernating  marmot,  351 
Blatin,  Marc  :  Immunity  of  hibernating 
marmot,  351 

Blood  changes  after  fractures,  252 
Blood,  effect  of  the  Esmarch  bandage  on, 
64 

Blood  modifications  in  cirrhosis  of  the 
liver,  205 

Blood  serum,  influence  of  upon  autolysis, 

112 

Blood  stains,  determination  of  the  age  of, 
256 

Blood  and  urine  in  the  newly  born,  33, 
225 

Blood-pressure-lowering  reflexes,  132 
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Bronchitis,  treatment  of  chronic,  267 
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Qancer,  “  figuration  ”  treatment  of,  74, 
231 

Cancer  of  mouth  and  tongue,  313 
Cancer  problems,  160 
Cancer  of  prostate,  23 
Cancer,  uterine  and  ileo-caecal,  and 
pseudo-carcinoma,  264 
Cancer  of  vermiform  appendix  in  girls, 
154 

Cancerous  growths,  pathogenesis  of,  145 
Cans  :  Eyes  of  epileptics,  134 
Capps  :  Blood-pressure  lowering  reflexes, 
132 

Carbonic-acid  baths  in  nephritis,  338 
Carbon-monoxide  poisoning,  133 
Carcinoma.  See  Cancer 
Carcinomatous  growths,  pathogenesis  of, 
145 

Cardenal  :  Continuous  catheterism  of 
ureters  in  bladder  lesions,  103 
Cardiac  arrhythmia,  285 
Cardiac  disease,  liver  symptoms  in,  84 
Carles,  Jacques  :  Glycerine  extract  of 
liver  in  alcoholic  cirrhosis,  203 
Carter,  Herbert  Swift  :  Recurrent 
vomiting,  115 

Casoni  :  Effect  on  the  blood  of  the 
Esmarch  bandage,  64 
Catheterism  of  ureters.  See  Ureters 
Cattle,  ophthalmo-tuberculin  reaction  in, 
63 

Celli,  Angelo  :  Quinine  tannate  for 
haemoglobinuria,  304 
Cellular  emboli,  passage  of,  through  the 
capillaries  of  the  lungs,  15 
Cerebral  apoplexy.  See  Apoplexy 
Cerebral  rheumatism,  235 
Cerebro-spinal  fever.  See  Fever 
Cervix,  laceration  of,  during  delivery,  332 
Cervix  uteri,  primary  tuberculosis  of,  58 
Cesaris-Dernel,  A. :  The  passage  of 
cellular  emboli  through  the  capillaries 
of  the  lungs,  15 

Chesner  :  Ichthyol  in  gynaecological 
practice,  198 

Children,  rheumatism  in,  236 
Children,  surgical  diseases  of,  Calmette’s 
reaction  in,  149 

Chirivino  :  Atoxyl  in  treatment  of 
syphilis,  76 

Chlorosis  in  the  male  sex,  178 
Choked  discs  associated  with  caisson 
disease,  147 

Cholelithiasis,  surgical  treatment  of,  355 
Chorion-epithelioma  of  vagina,  91 
Cignozzi  :  Polymastra,  73 
Circulation,  artificial  arrest  of  in  the 
lower  half  of  the  body,  211 


Circumtubal  suppuration.  See  Suppura¬ 
tion 

Cirrhosis,  alcoholic,  glycerine  extract  of 
liver  in,  203 

Cirrhosis  of  liver,  blood  modifications  in, 
205 

Cirrhosis  of  liver,  catabolism  of  amino- 
acids  in,  269 

Clitoris,  hypertrophy  of,  and  hermaphro¬ 
ditism,  278 

Coagulation  time  of  the  blood  and  throm¬ 
bosis  in  phlebitis,  307 
Coagulation  of  blood  serum  by  bacteria, 
325 

Cobra  venom  and  its  antitoxin,  206 
Cohen  :  Quinine  and  urea  hydrochloride 
in  malaria,  348 

Collargol  in  puerperal  infection,  25 
Commandeur,  E. :  Suppurative  mening¬ 
itis  during  pregnancy,  169 
Conjunctiva,  primary  tuberculosis  of,  2 
Conjunctivitis,  phlyctenular,  and  head 
lice,  345 

Connective  tissue  tumours.  See  Tumours 
Consumption.  See  Tuberculosis 
Convulsions,  calcium  salts  in  treatment 
of,  350 

Cook  :  Prevention  of  shock,  86 
Cornil:  Uterus  situated  within  tunica 
vaginalis,  284 

Courmont  :  Bromide  and  deprivation  of 
salt  in  epilepsy,  305 

Coyne  :  Polyvalent  serum  in  bacillary 
dysentery,  60 

Craniopuncture,  exploratory,  22 
Cremieu  :  Bromide  and  deprivation  of 
salt  in  epilepsy,  305 

Crowell  :  Coagulation  time  of  the 
blood  and  thrombosis  in  phlebitis,  307 
Cumston,  C.  Greene  :  Ovariotomy 
during  pregnancy,  347 
Cyst,  multilocular,*of  large  size,  246 
Cyst,  ovarian,  opening  into  bladder, 
184  ;  typhoid,  suppuration  of,  277 
Cyst,  vaginal,  with  calculus :  urethral 
diverticulum  (?),  171 

Cystliaematoma,  post-operative  men¬ 
strual,  139 

Cystic  sarcoma  of  uterus,  245 
Czerny,  von  :  “  Fulguration  ’’  treatment 
of  cancer,  231 


D. 

d’Amato,  L. :  Changes  in  the  liver  and 
other  organs  of  gastro-intestinal  origin, 
234 

Da  Costa  :  Resistance  of  diabetics  to 
bacterial  infection,  342 
Dalche  :  Kraurosis  vulvae,  90 
Dartigues:  Post-operative  menstrual 
cystliaematoma,  139 
Darwinism  and  diabetes,  3 
David  :  Embryonic  teratoma  in  a  new¬ 
born  twin,  42 

Davis,  David  J. :  Influenza,  310 
De  Beule  :  Partial  resection  of  sacrum 
for  sacrodynia  and  sciatica,  40,  117 
De  Quervain.  See  Quervain 
Death,  real  and  apparent,  x  rays  as  a 
mewns  of  distinguishing,  18 
Dejardin  :  Haemophilic  subject  and  sur¬ 
gical  operations,  343 
DelageniEre  :  Gastrectomy,  193 
Delaporte  :  Pregnancy  and  bilateral 
ovarian  dermoid,  262 

Delbet  :  Eversion  versus  inversion  of 
uterus,  216 

Delore  :  Jejunostomy,  5 
Dermoid,  ovarian,  pregnancy  *  and  bi¬ 
lateral,  262,  289 

Dessauer,  F. :  Treatment  of  carcinoma 
with  homogeneous  rays,  75 
Deve  :  Familial  echinococcus  disease,  80 
Diabetes  and  Darwinism,  3 
Diabetes,  infective  origin  of  chronic  pan¬ 
creatitis  and, 148 

Diabetes  mellitus,  oatmeal  in,  109 
Diabetes,  severe,  dietetic  treatment  of, 
248 

Diabetics,  resistance  of  to  bacterial  in¬ 
fection,  342 
Diet  without  salt,  172 
Dietetic  treatment  of  severe  diabetes,  248 
Digitalis,  use  and  abuse  of,  124 
Diphtheria,  local  treatment  of,  362 
Dipylidium  caninum  as  a  human  para¬ 
site,  283 

Disinfection  of  body  cavities  by  means  of 
living  non-pathogenic  bacteria,  77 


Disinfectants,  formalin,  27 
Diverticula  of  appendix,  false,  88 
Diverticula,  urethral,  123 
Dogs,  extirpation  of  pancreas  in,  79 
Dominici  :  Action  of  radium  on  vascula 
tissue,  92 

Donati  :  Haematogenous  tuberculosis 
354 

Dopter  :  Diagnosis  of  dysentery,  223 
Dreesman  :  Diagnosis  of  pancreatitis 
326 

Dunn  :  Rheumatism  in  children,  236 
Duodenum,  operative  treatment  of  pei. 

foration  of,  136 
Dupuytren’s  contraction,  288 
Durante:  Embryonic  teratoma  in  anew 
born  twin,  42 

Dybowski  :  Action  of  lactobacillin  ami 
of  “yoghurt”  milk,  294 
Dysentery,  diagnosis  of,  223 
Dysentery,  bacillary,  polyvalent  serum  ip 
60 

Dystocia,  from  double  vagina  and  singl 
cervix,  228  ;  due  to  condition  of  cervix 
290 


E. 

Eccles,  R.  C. :  Darwinism  and  diabetes 
3 

Echinococcus  disease,  familial,  80 
Eclampsia,  treatment  of,  7 ;  on  tenth  da’ 
of  puerperium,  121 
Eczema,  new  tar  preparations  in,  45 
Elbow,  treatment  of  osseous  ankylosis  o, 
by  transplantation  of  another  joint,  25 
Electric  light,  injurious  effect  of  on  thi 
eyes,  330 

Elsberg  :  Enterostomy  in  intestina 
obstruction,  167 

Embryonic  teratoma.  See  Teratoma 
Emetics,  use  of,  127 

Emrys-Roberts,  E. :  Papilloma  of  ovary 
44 

Enterostomy  in  intestinal  obstruction 
167 

Epididymitis,  gonorrhoeal,  treatment  of 
93 

Epilepsy,  bromide  and  deprivation  of  sal 
in,  305  ;  treatment  of,  337 
Epileptics,  eyes  of,  134 
Epithelioma  of  penis,  radical  treatment 
of,  274 

Erving,  William  G. :  Fracture  of  heai 
and  neck  of  radius,  166 
Erysipelas  of  the  newly-born,  57 
Esmarch  bandage,  effect  on  the  blood  of 
64 

Eversion  of  uterus.  See  Uterus 
Ewald,  C.  A. :  Treatment  of  acute  gastric 
ulcer,  125 

Ewing,  James  :  Cancer  problems,  160 
Expectoration,  albuminous,  after  para 
centesis  thoracis,  98 

Extrauterine  pregnancy.  See  Pregnancy 
Exudates,  opsonins  of,  inflammatory,  78 
Eyes,  picric  acid  in  burns  of,  144 ;  inju 
nous  effect  of  electric  light  on,  330 
action  of  atoxyl  on,  349 
Eyes  of  epileptics,  134 


F. 

Fabre  :  Goitre  in  newborn  infant,  83 ;  in 
jection  of  paraffin  for  incontinence  of 
urine,  321 

Faeces,  tubercle  bacilli  in,  111 

Fallopian  tube,  primary  cancer  of,  122  5 
tuberculous  abscess  of,  316 

Faure  :  Confinement  to  bed  after  abdo 
minal  operations,  85 

Fedeli  :  Therapeutic  use  of  rkodageu, 
188 

Female  genital  organs.  See  Genital 

Ferrari,  G.:  Chlorosis  in  the  male  sex, 
178 

Ferrarini,  G. :  Chronic  enlargement  of 
spleen,  36 

Fetal  ichthyosis,  359 

Fetal  putrefaction,  183 

Fever,  blackwater,  and  quinine  sulphate, 
255 

Fever,  cerebro-spinal,  254 

Fever,  enteric,  palmo-plantar  sign  in,  19  ; 
milk-free  fluid  diet  and  rectal  irrigations 
in,  61;  affections  of  the  lungs  m,  82 ; 
gangrene  of  the  limbs  in,  177 ;  treateu 
by  hypodermic  injection  of  living 
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typhoid  bacilli, [292;  ophthalmo-reaction 
in,  309 

;ver,  puerperal,  89 

sver,  scarlet,  etiology  of,  323 

broids,  puerperal  suppuration  of,  199 

broma  of  abdominal  wall  in  women,  43 ; 

)f  vagina,  303 

essinger  :  Banti’s  disease,  286 
NDLEY,  Palmer  :  Pernicious  anaemia 
md  pregnancy,  152 

vocchiaro  :  Lesions  of  vagus  in  relation 
.0  gastric  ulcer,  311 

n'OCCINARO  :  Iodic  treatment  of  tuber- 
;ulous  testes,  47 

eischmann  :  Serum  diagnosis  of 
syphilis,  65 

ot,  Mendel’s  dorsal  reflex  of,  37 
rmalin  as  a  disinfectant,  27 
rmamint  tablets,  case  of  poisoning  by, 

59 

rnario,  Giuseppe  :  Antiplague  vac- 
ination  by  the  alimentary  tract,  143 
rtunati,  A.  :  Picric  acid  in  burns  of 
he  eye,  144 

thercill,  W.  E.  :  The  pelvic  floor, 
06  ;  operations  for  prolapse,  230 
icture  of  patella,  treatment  of  old,  165 
icture  of  head  and  neck  of  radius,  166 
icture-dislocation  of  shoulder-joint, 
pen  treatment  of,  39 
icture,  ununited,  Bier’s  method  of 
reatment  of,  195 

ictures,  local  anaesthesia  in  the  treat- 
lent  of,  6  ;  blood  changes  after,  252  ; 
f  bones  in  nervous  disorders,  spon- 
ineous,  329 

\eli  :  Mistletoe  in  albuminuria,  95 
tmboesia,  spirochaetes  of,  161 
ynchetti,  A.  :  Extirpation  of  the 
ancreas  in  dogs,  79 
inkl,  Oskar  :  Oxygen  baths,  233 
ielich  :  Typical  forms  of  congenital 
ypertrophy  of  limbs,  242 
)MME  :  Hypernephroma  of  kidney 
mulating  ovarian  tumour,  217 
jgoni,  0.  :  Myasthenia  gravis  as  a 
rimarily  muscular  disease,  189 
ulguration  ”  (de  Keating-Hart),  74  ; 
on  Czerny),  231 


Goblet  :  Fixation  of  wandering  kidnev 
by  magnesium  plates,  272 
Goebel,  Oswald  :  Human  serum  in  in- 
fection  with  Trypanosoma  brucei,  28 
Goggia:  Histosan,  94;  mitral  insuf¬ 
ficiency,  237 

Goitre  and  iodine,  49 ;  in  newborn  infant, 
83 

Gonococcal  infections,  gonococcus  injec¬ 
tions  in,  31 

Gonococcus  injections  in  gonococcal  infec¬ 
tions,  31 

Gonorrhoeal  epididymitis,  treatment  of, 

Gordon,  Knyvett  :  Treatment  of  puer¬ 
peral  septic  diseases,  346 
Gottschalk  :  Inguinal  hernia,  including 
fibroma  of  round  ligament,  280 
Gouget:  Treatment  of  arterio-sclerosis, 
232 

Grafenberg  :  Melanotic  adrenal  tumour 
of  vulva,  317 

Graves’s  disease,  removal  of  thyroid  in, 
344 

Grigoroff:  Action  of  lactobacillin  and 
of  “  yoghurt  ”  milk,  294 
Grossich  :  Sterilization  of  skin  before 
operation,  299 

Grunewald,  J. :  Hysterical  traumatic 
paralysis,  131 

Guerrini  :  Opsonin  determinations,  107 
Guibe:  Operative  treatment  of  perfora¬ 
tion  of  duodenum,  136 
Guinard  :  Isolated  contusion  of  pancreas, 
53 

Guthrie  :  Studies  in  resuscitation,  295 
GUtig:  Paraffin  injections  in  plantar 
pain  due  to  an  exostosis,  260 
Gynaecological  practice,  ichthyol  in,  198 


H. 

Haematogenous  tuberculins,  354 
Haematoma,  puerperal,  196 
Haemoglobinuria,  quinine  tannate  for, 
304 

Haemophilic  subject  and  surgical  opera¬ 
tions,  343 


G. 

1  bladder,  regeneration  of  mucous 
lembrane  of,  222 

.li,  P.  :  Blood  and  urine  in  the  newly 
am,  33,  225 

iGiTANO  :  Ununited  fracture  treated 
y  Bier’s  method,  195 
igrene,  arterio-venous,  intubation  for, 
>0 


igrene  of  the  lungs  and  acid-fast 

icilli,  341 

igrene  of  the  puerperal  uterus,  229 
.'S:  Typhoid  suppuration  of  ovarian 
st,  277 

gliag,  the  art  of,  32 
trectomy,  193 

trie  hypersecretion  without  motor  in- 
ifficiency,  164 
trie  mucus,  lack  of,  16 
trie  ulcer.  See  Ulcer 
tro-enterostomy,  direction  of  the 
junum  in  the  operation  of,  4 
ze  pack,  inconsistencies  of,  194 
ihardt:  Treatment  of  sweating  by 
sol,  128 

lhorn  :  Vaginal,  cyst  with  calculus : 
ethral  diverticulum  (?),  171 
well:  Primarv  cancer  of  Fallopian 
be,  122 

ital  organs,  female,  differential 

agnosia  of  appendicitis  from,  333 

hardt:  Albuminous  expectoration 

ter  paracentesis  thoracis,  98 

vino  :  Maretin  in  tuberculous  fever, 

4 

nation,  tubal,  138 

VANNi:  The  palmo-plantar  sign  in 
phoid  fever,  19 

SER :  Case  of  poisoning  by  formamint 

blets,  159 

gner,  M. :  Multilocular  cyst  of  large 

^e,  246 

erine  extract  of  liver  in  alcoholic 
rhosis,  203 

•osuria,  transitorv,  of  psychical 

‘gm,  192 


Haemoptysis,  amyl  nitrite  in,  46 
Haemorrhage  in  gastric  ulcer,  operative 
treatment  of,  101 

Haemorrhage,  severe,  from  rupture  of 
vagina  in  coitus,  140 
Haemorrhage,  tonsillar,  54 
Halberda:  Injuries  caused  bv  abortion¬ 
ists,  275 

Hammerschlag  :T  Treatment  of  placenta 
praevia,  71 

Hammerschmidt  :  Ophthalmo-reaction 
and  scarification  test,  162 
Hamman,  Louis  :  Diagnostic  use  of  tuber¬ 
culin,  208 

Hand  muscles,  familial  atrophy  of,  190 
Hardouin  :  Eachistovainization,  273 
Harte  :  Primary  cancer  of  appendix,  241 
Head  lice  and  phlyctenular  conjunctiv¬ 
itis,  345 

Heart.  See  Cardiac 
Hecht,  A. :  Monotal,  156 
Hellier  :  Ovariotomy  during  labour,  302 
Henneberg  :  Fetal  ichthyosis,  359 
Hermaphroditism,  170,  278;  and  hyper¬ 
trophy  of  clitoris,  278 
Hernia,  inguinal,  including  fibroma  of 
round  ligament,  280 
Hernia,  inguinal,  radical  cure  of,  240 
Hernia,  strangulated  parainguinal,  simu¬ 
lating  circumtubal  suppuration,  356 
Herrenschmidt  :  Cystic  sarcoma  of 
uterus,  245 

Herrgott,  A. :  Erysipelas  of  the  newly 
born, 57 

Herxheimer,  K. :  New  tar  preparations 
in  eczema,  45 

Hess,  C. :  Effect  of  ultra-violet  rays  upon 
the  lens,  175 

Hibernating  marmot,  immunity  of,  351 
Hirschfeld,  F. :  Infective  origin  of 
chronic  pancreatitis  and  diabetes,  148 
Histosan,  94 

Hoddick:  Adrenalin  in  infective  disease, 
173 

Homogeneous  rays  in  treatment  of  carci¬ 
noma,  75 

Human  serum.  See  Serum 
HUrter  :  Carbonic  acid  baths  in 
nephritis,  338 
Hygiene  of  the  nipple,  276 
Hyperaemia,  Bier’s  artificial,  118 
Hyperaemia,  Kappesser  and  Bier’s,  363 


Hypernephroma  of  kidney  simulating 
ovarian  tumour,  217 

Hypertrophy  of  limbs,  typical  forms  of 
congenital,  242 

Hysterectomy,  subtotal,  cancer  of  stump 
after,  155 

Hysterectomy,  total,  in  a  woman  at  the 
full  term  of  pregnancy,  59 

Hysteria,  treatment,  336 

Hysterical  traumatic  paralysis,  131 


I. 

Ichthyol  in  gynaecological  practice,  198 
Ichthyosis,  fetal,  359 

:  Sea  climate  and  arterio-sclerosis, 

Idiocy,  simulation  of,  50 
Igersheimer  :  Action  of  atoxyl  on  the 
eye, 349 

Immunity  of  hibernating  marmot,  351 
Indoxyluria  in  mental  diseases,  293 
Infant  mortality.  See  Mortality 
Infant,  newborn,  goitre  in,  83 
Infantile  paralysis.  See  Paralysis 
Infants,  secretion  of  pepsin  in,  81 
Infectious  disease,  adrenalin  in,  173 
Influenza,  51,  52,  310 ;  dissociation  of  sym¬ 
ptoms  in,  52 

Inguinal  hernia.  See  Hernia 
Intestinal  obstruction,  enterostomy  in 
167  J 

Intestine,  large,  displacement  of,  327 
Intravenous  injections  in  treatment  of 
metrorrhagia,  335 
Inversion  of  uterus.  See  Uterus 
Iodic  treatment  of  tuberculous  testes,  47 
Iodide  of  potassium  in  acute  rheumatism, 
157 

Iodine  and  goitre,  49 
Iodism,  acute  thyroiditis  in,  352 
Irons,  E.  E. :  Gonococcus  injections  in 
gonococcal  infections,  31 

J. 

“J.K.  treatment,”  tuberculosis  im¬ 
munity  and,  318 

Jackson  :  Tonsillar  haemorrhage,  54 
Jacobson  :  Marmorek’s  antituberculous 
serum,  187 

Janeway  :  Use  and  abuse  of  digitalis,  124 
J arzeff  :  Abdominal  pregnancy  and 
bilateral  ovarian  dermoids,  289 
Jaundice  of  haemolytic  origin,  209 
Jaw,  bone  transplantation  after  partial 
resection  of,  287 

Jeanin  :  Collargol  in  puerperal  infection, 
25 

Jejunostomy,  5 

Jejunum,  direction  of  in  the  operation  of 
gastro-enterostomy,  4 
Jervino:  Effect  of  thiosinamin  on  peri¬ 
toneal  adhesions,  48 

Jessen,F.  :  Administration  of  tuberculin, 
266 

Joannidis:  Post -operative  menstrual 
cysthaematoma,  139 
Joint  transplantation,  137 
Joints,  local  anaesthesia  of,  119 
Jones,  Kobert  :  Paralytic  pes  calcaneo- 
cavus,  182 

Jordansky:  Plague  bacilli  in  bugs,  339 
Joseph  :  Head  lice  and  phlyctenular  con¬ 
junctivitis,  345 


K. 

Kappesser  and  Bier’s  hyperaemia  treat¬ 
ment,  363 

Kaufmann  :  Lack  of  gastric  mucus,  16 ; 
chorion-epithelioma  of  vagina,  91 ;  scar¬ 
latinal  appendicitis,  238 
Keating-Hart,  de,  “  fulguration,”  74 
Kehr,  Hans  :  Surgical  treatment  of  chole¬ 
lithiasis,  355 

Kerr,  Munro  :  Bupture  of  uterus,  261 
Kidney,  congenital  absence  of  left,  left 
suprarenal  body  present,  176 
Kidney,  hypernephroma  of  simulating 
ovarian  tumour,  217 

Kidney,  wandering,  fixation  of  by  mag¬ 
nesium  plates,  272 

Kidneys,  fetal,  and  the  liquor  amnir,  244 
Kladnitsky  :  Plague  bacilli  in  bugs,  339 
Klapp,  K. :  Treatment  of  phlegmonous 
inflammation  of  tendons,  150 
Knapp,  A. :  Simulation  of  idiocy,  50 
Kolisch  :  Dietetic  treatment  of  severe 
diabetes,  248 
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Koplik,  Henry  :  Cerebro-spinal  fever, 
254 

Kraurosis  vulvae,  90 
Kroemer,  P. :  Pubiotomy,  56 
Kruger,  Max  :  Treatment  of  carcinoma 
with  homogeneous  rays,  75 
Kuttner,  A. :  Radical  treatment  of  in¬ 
flammatory  affections  of  the  nasal 
cavities,  116 


L. 

Labour,  ovariotomy  during,  302  ;  rupture 
and  complete  inversion  of  uterus  in, 
357  ;  appendicitis  during,  358 
Laburnum  flowers,  poisoning  by,  179 
Laceration  of  cervix  during  delivery,  332 
Laceration  of  vagina  at  orifice,  circular, 
215 

Lactobacillin,  action  of,  and  of  “yog¬ 
hurt  ”  milk,  294 

Laiguel-Lavastine  :  Recklinghausen’s 
disease,  364 

Lange  :  Caesarean  section  and  malignant 
pelvic  tumour,  263 

Langerhans’s  islands  after  ligature  of 
pancreatic  duct,  324 

Laryngeal  obstruction  of  measles,  pilo¬ 
carpine  in,  322 

Laryngeal  tuberculosis.  Sec  Tubercu¬ 
losis 

Lavenson  :  Typhoid  meningitis  without 
other  lesions,  67 

Lecha-Marzo  :  Determination  of  the  age 
of  bloodstains,  256 

Lecithin,  bacteriological  property  of,  34 ; 
typhoid  toxin  obtained  by  means  of, 
268 

Le  Fevre,  Egbert:  Therapeutics  of 
vaso-constriction  and  vaso-dilatation, 
13 

Lemaitre  :  Argyll  Robertson  pupil  asso¬ 
ciated  with  syringomyelia,  239 
Lenkei,  W.  D. :  Sunbaths,  255 
Lennhoff  :  Hygiene  of  the  nipple,  276 
Lenormant  :  irreducible  and  unreduced 
luxations  of  the  metatarsal  bones,  226 
Lens,  effect  of  ultra-violet  rays  upon,  175 
Lenzmann,  R. :  Treatment  of  syphilis, 
218 

Leotia  :  Ligature  of  the  great  veins,  55 
Lepine  :  Carbon-monoxide  poisoning, 
133;  cerebral  rheumatism,  235 
Lesne:  Sporotrichosis,  306 
Lesobre  :  Cancer  of  stump  after  sub¬ 
total  hysterectomy,  155 
Leucocytes,  injected,  effect  of  upon  tuber¬ 
culous  lesions,  142 
Levai:  Secondary  nerve  suture,  87 
Levi:  Osteomalacia,  96 
Lewis  :  Blood-pressure-lowering  reflexes, 
132 

Lexer  :  Joint  transplantation,  137 
Lice,  head,  and  phlyctenular  conjunc¬ 
tivitis,  345 

Ligature  of  the  great  veins,  55 
Limbs,  typical  forms  of  congenital  hyper¬ 
trophy  of,  242 

Liquor  amnii  and  the  fetal  kidneys,  244 
Lithopaedion,  301 

Liver,  chemistry  of  in  acute  yellow 
atrophy,  130 

Liver,  cirrhosis  of,  blood  modifications 
in,  205 ;  catabolism  of  amino-acids  in, 
269 

Liver,  glycerine  extract  of  in  alcoholic 
cirrhosis,  203 

Liver  symptoms  in  cardiac  disease,  84 
Liver  and  other  organs  of  gastro-intestinal 
origin,  changes  in,  234 
Livierato  :  Benzosalin,  30 ;  etiology  of 
scarlet  fever,  323 

Lobar  pneumonia.  See  Pneumonia 
Lomer  :  Bleeding  uterus  ;  arterio¬ 
sclerosis?  72 

Longcope,  Warfield  T. :  Influence  of 
blood  serum  upon  autolysis,  112 
Longo,  N.  :  Spontaneous  fractures  of 
bones  in  nervous  disorders,  329 
Lorda  :  Local  anaesthesia  in  the  treat¬ 
ment  of  fractures,  6 

Loude,  Paul  :  Constitutional  asthenia, 
298 

Lovrich  :  Primary  abdominal  pregnancy, 
120 

Lugeol  :  Total  hysterectomy  in  a  woman 
at  the  full  term  of  pregnancy,  59 
Lumbar  anaesthesia.  See  Anaesthesia 
Lungs,  passage  of  cellular  emboli  through 
the  capillaries  of  the,  15 ;  affections  of 
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in  enteric  fever,  82 ;  acid- fast  bacilli 
and  gangrene  of,  341 

Luxations  of  the  metatarsal  bones,  irre¬ 
ducible  and  unreduced, 226 
Lysol  in  treatment  of  sweating,  128 


M. 

McCampbell  :  Ophthalmo-tuberculin  re¬ 
action  in  cattle,  63 

M’Cay,  D.  :  Quinine  sulphate  and  black- 
water  fever,  255 

Mace  :  Rupture  of  rectus  abdominis 
during  pregnancy,  243 
Magnesium  plates  in  fixation  of  wander¬ 
ing  kidney, 272 

Malaria,  quinine  and  urea  hydrochloride 
in,  348 

Malatesta  :  False  diverticula  of  appen¬ 
dix,  88 

Marchiafava,  E.  :  “  Pneumonia  produc- 
tiva  ”  resulting  from  acute  lobar 
pneumonia,  1 

Maretin  in  tuberculous  fever,  204 
Marine,  David  :  Iodine  and  goitre,  49 
Marini  :  Some  new  uses  of  menthol,  200 
Mariotti  :  Triorchism,  168 
MARIQUE :  Calmette’s  reaction  in  the 
surgical  diseases  of  children,  149 
Marmot,  immunity  of  hibernating,  351 
Marquer  :  Ovarian  cysts  opening  into 
bladder,  184 

Marmorek’s  serum.  Sec  Serum 
Massalongo  :  Skin  and  eye  reaction  in 
the  diagnosis  of  tuberculosis,  17 
Massol  :  Cobra  venom  and  its  antitoxin, 
206 

Mauclaire  :  Radical  treatment  of  epi¬ 
thelioma  of  penis,  274 
Measles,  pilocarpine  for  laryngeal  obstruc¬ 
tion  of,  322 

Meats,  red  and  white,  amount  of  extrac¬ 
tives  in,  110 

Melanotic  adrenal  tumour  of  vulva,  317 
Meltzer,  S.  J. :  Nature  of  shock,  227 
Menard  :  Action  of  lactobacillin  and  of 
“yoghurt”  milk,  294 
Mendel’s  dorsal  reflex  of  the  foot,  37 
Meningitis,  suppurative,  during  preg¬ 
nancy,  169 

Meningitis,  traumatic,  curability  of,  181 
Meningitis,  typhoid,  without  other  lesions, 
67 

Menstrual "  cysthaematoma,  post-opera¬ 
tive,  139 

Menstruatio  praecox,  247 
Mental  diseases,  indoxyluria  in,  293 
Menthol,  some  new  uses  of,  200 
Mergal,  186,  320 

Meroni,  Amatore  :  Ophthalmo-reaction 
in  typhoid ,  309 
Messmer:  Mergal,  320 
Metatarsal  bones,  irreducible  and  un¬ 
reduced  luxations  of,  226 
Metchnikoff  :  Action  of  lactobacillin 
and  of  “  yoghurt  ”  milk,  294 
Metritis  during  pregnancy,  24 
Metrorrhagia  treated  by  intravenous  in¬ 
jections,  335 

Meyer,  E. :  Treatment  of  hysteria,  336 
Meyer,  O.  B.:  Mendel’s  dorsal  reflex  of 
the  foot,  37 

Meyer,  Willy:  Operative  treatment  of 
neurosis  of  stomach,  102 
Michelazzi,  A. :  Ankylostomiasis,  66 
Micheli,  F. :  Catabolism  of  amino-acids 
in  cirrhosis  of  liver,  269 
Milk-free  fluid  diet  and  rectal  irrigations 
in  typhoid  fever,  61 

Milk,  perhydrase,  bactericidal  action  of, 
141 

Milk,  reducing  power  of,  282 
Milk  secretion  from  supernumerary 
breasts,  360 

Milk,  “yoghurt,”  action  of,  294 
Miner’snystagmus,  68 
Mingazzini:  Paralysis  following  injec¬ 
tion  of  stovaine  into  spinal  canal,  11 
Mistletoe  in  albuminuria,  95 
Mitral  insufficiency,  237 
Momberg  :  Artificial  arrest  of  the  circu¬ 
lation  in  the  lower  half  of  the  body,  211 
Monier-Vinard  :  Sporotrichosis,  306 
Monkey,  spontaneous  tuberculosis  in,  221 
Monotal,  156 

Montefusco,  A.:  Pilocarpine  in  laryn¬ 
geal  obstruction  of  measles,  322 
Morphology  of  the  spirochaete  in  yaws 
papules,  97 

Mortality,  infantile,  reduction  of,  126 


Moynihan  :  Direction  of  jejunum  in  t) 
operation  of  gastro-enterostomy,  4 
Much,  H. :  Bactericidal  action  of  pe 
by d rase  milk,  141 

Mucous  membrane  of  gall  bladder,  n 
generation  of,  222 
Multilocular  cyst  of  large  size,  246 
Muscariello  :  Iodide  of  potassium  jj 
acute  rheumatism,  157 
Muscles,  multiple  angioma  of,  314 
Muscles  of  hand,  familial  atrophy  of,  IS! 
Myasthenia  gravis  as  a  primarily  mu! 

cular  disease,  189 
Myotonia,  congenital,  113 


Nacke  :  Menstruatio  praecox,  247 
Nagelschmidt  :  “  Figuration  ”  (t 

Keating-Hart),  74 

Narcosis  with  an  artificially  diminishc 
circulatory  area,  213 
Nasal  cavities,  radical  treatment 
inflammatory  affections  of,  116 
Neisser  :  Opsonin  determinations,  107 
Nephritis,  carbonic  acid  baths  in,  338 
Nerve,  abducens,  paralysis  of  aft* 
lumbar  anaesthesia,  108 
Nerve  suture,  secondary,  87 
Nervous  disorders,  spontaneous  fractun 
of  bones  in,  329 
Neuraltein,  250 

Neurasthenia  from  auto-intoxication,  Hi 
Neuritis,  nitroglycerine  in,  158 
Neurosis  of  stomach,  operative  treatme 
of,  102 

Newly  born,  blood  and  urine  in,  33,  22' 
erysipelas  of,  57  ;  goitre  in,  83 
Nipple,  hygiene  of,  276 
Nitrite  of  amyl.  Sec  Amyl 
Nitroglycerine  in  neuritis,  158 
Norris:  Cardiac  arrhythmia,  285 
North,  Charles  E.':  Disinfection 
body  cavities  by  means  of  living  no 
pathogenic  bacteria,  77 
Nothen  :  Resorcin  poisoning  from  ej 
ternal  application,  201 
Nystagmus  in  cerebral  apoplexy,  100 
Nystagmus,  miner’s,  68 


O. 

Oatmeal  in  diabetes  mellitus,  109 
Obstetrical  paralyses  in  the  newly  boij. 
214 

Oesophageal  bruit  in  phthisis,  191 
Oettinger  :  Banti’s  disease,  286 
Operations  for  prolapse,  230 
Ophthalmia  electrica,  330 
Ophthalmo-reaction,  and  scarificatL 
test,  162;  in  tvphoid,  309;  dangers  . 

319 

Ophthalmo-tuberculin  reaction  in  catt 
63 

Opie  :  Effect  of  injected  leucocytes  up;- 
tuberculous  lesions,  142 
Opie,  Eugene  L.  :  Opsonins  of  infla 
matory  exudates,  78 
Opsonic  index,  practical  value  ofr  340 
Opsonin  determinations,  107 
Opsonins  of  inflammatory  exudates,  7b 
Orbison  :  Neurasthenia  from  au 
intoxication,  114 

Osseous  ankylosis.  See  Ankylosis 
Osteomalacia,  96 

Osteo-periostitis,  tuberculous,  cured 
x  rays,  174 

Ovarian  cyst.  See  Cyst 
Ovarian  dermoid.  See  Dermoid 
Ovaries,  conservative  treatment  of,  ^6 
Ovariotomy  during  labour,  302 
Ovariotomy  during  pregnancy,  34* 
Ovariotomy  for  doubtful  malign.  - 
tumour,  after-history  of,  185 
Ovary,  papilloma  of,  44 
Overlach,  M.  :  Allophanic  acid,  obi 
Oxygen  baths,  233 
Oxygen  in  puerperal  infection,  315 


P. 

Painblan  :  Primary  tuberculosis  of  c 
junctiva,  2  . 

Painter,  Charles  F. :  Operative  t 
ment  of  chronic  arthritis,  253 
Palmo-plantar  sign  in  typhoid  lever,  l 
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iKAGHAKOS  :  A  difficulty  in  appendec¬ 
tomy  due  to  anomalous  implantation 
if  large  intestine,  21 

.ncreas,  isolated  contusion  of,  53  ;  ex¬ 
tirpation  of  in  dogs,  79 
.ncreatic  duct,  Langerhans’s  islands 
ifter  ligature  of,  324 
.ncreatitis,  diagnosis  of,  326 
ncreatitis,  chronic,  and  diabetes,  infec- 
,ive  origin  of,  148 

nkow  :  Differential  diagnosis  of  appen- 
licitis  from  diseases  of  female  genital 
irgaus,  333 

nsier  :  Eyes  of  epileptics,  134 

oli  :  Tuberculous  osteo-periostitis 

:ured  by  x  rays,  174 

pilloma  of  ovary,  44 

racentesis  thoracis,  albuminous  ex- 

lectoration  after,  98 

raffin  injections  in  plantar  pain  due  to 
,n  exostosis,  260 

raffin  injections  for  incontinence  of 
trine,  321 

ralyses,  obstetrical,  in  newly  born,  214 
ralysis  following  injection  of  stovaine 
nto'  spinal  canal,  11 

ralysis  of  abducens  nerve  after  lumbar 
naesthesia,  108 

ralysis,  general,  and  conjugal  syphilis, 

08* 

ralysis,  hysterical  traumatic,  131 
ralysis,  infantile,  tendon  transplanta- 
ion  in,  38 

ralvtic  pes  calcaneo-cavus,  182 

rdo,  G. :  Indoxyluria  in  mental  dis- 

ases,  293 

ri  :  Oatmeal  in  diabetes  mellitus,  109 
rotitis,  post-operative,  70 
iella,  old  fracture  of,  treatment  of,  165 
ternO-Castello  :  Symmetrical  bra- 
hyphalangia,  253 

fR :  Bone  transplantation  after  partial 
esection  of  jaw,  287 
vie  floor,  106 

vie  tumour.  See  Tumour 

lis,  radical  treatment  of  epithelioma 

f,  274 

>sin,  secretion  of  in  infants,  81 
hydrase  milk.  See  Milk 
iosteal  regeneration  of  bone,  151 
itoneal  adhesions,  effect  of  thiosina- 
lin  on,  48 

itoneum,  pseudo-tuberculosis  of,  353 
uicious  anaemia.  See  Anaemia 
iRiN  :  Modification  of  the  blood  in  the 
mrseof  cirrhosis  of  the  liver,  205 
scarolo  :  Treatment  of  typhoid  fever 
V  hypodermic  injection  of  living 
phoid  bacilli,  292 

.nnenstill  :  Gastric  hypersecretion 
ithout  motor  insufficiency,  164 
llips,  Wilbur  C. :  Reduction  of 
fant  mortality,  126 

ebitis,  coagulation  time  of  the  blood 
id  thrombosis  in,  307 
ebothrombosis,  8 

egmonous  inflammation  of  tendons, 
eatment  of,  150 

vctenular  conjunctivitis  and  head  lice, 

5 

bisis.  Nee  Tuberculosis 

zza:  Raynaud’s  and  Basedow’s 

sease  in  one  subject,  210 

•ic  acid  in  burns  of  the  eye,  144 

rra:  Dystocia  from  double  vagina 

>d  single  cervix,  228 

E  :  Studies  in  resuscitation,  295 

carpine  in  the  laryngeal  obstruction 

measles,  322 

'piet’s  and  Calmette’s  reactions,  99 
|:enta  praevia,  treatment  of,  71 
due  bacillus,  formation  of  alkali  by, 

6;  in  bugs,  339 

itar  pain  due  to  exostosis,  paraffin 
jections  in,  260 

utier  :  Yeast  dressing  for  burns,  62 
umonia,  treatment  of,  14 
umonia,  lobar,  “  pneumonia  produc- 
’a”  resulting  from  acute,  1 
leumoniaproductiva  ”  resulting  from 
ute  lobar  pneumonia,  1 
oning,  carbon-monoxide,  133 
oning,  delayed  chloroform,  202 
oning  by  formamint  tablets,  case  of, 

oning  by  laburnum  flowers,  179 
'  oning,  resorcin,  from  external  appli- 
tion,  201 

oning, snake, 271 

'  i-and,  R. :  Dangers  of  the  ophthalmo- 

iction,  319 


Polymastra,  73 

Polyvalent  serum.  See  Serum 
Porcile,  V. :  Multiple  angioma  of 
muscles,  314 

Pregnancy,  primary  abdominal,  120 
Pregnancy,  abdominal,  and  bilateral 
ovarian  dermoids,  289 
Pregnancy,  treatment  of  appendicitis  in, 
291,  358 

Pregnancy  and  bilateral  ovarian  dermoid, 
262 

Pregnancy,  ovariotomy  during,  347 
Pregnancy,  extrauterine,  perforation  by 
the  sound,  41 

Pregnancy,  total  hysterectomy  in  a 
woman  at  the  full  term  of,  59 
Pregnancy, suppurative  meningitis  during, 
169 

Pregnancy,  metritis  during,  24 
Pregnancy,  pernicious  anaemia  and,  152 
Pregnancy,  rupture  of  rectus  abdommis 
during,  243 

Prolapse,  operations  for,  230 
Prostate,  cancer  of.  See  Cancer 
Pseudo-tuberculosis  of  peritoneum,  353 
Pubiotomy,  56,  197;  is  it  a  justifiable 
operation  ?  197 
Puerperal  fever.  See  Fever 
Puerperal  haematoma,  196 
Puerperal  infection,  collargol  in,  25 ; 
oxygen  in,  315 

Puerperal  pyaemia,  ligature  of  spermatic 
veins  in,  153 

Puerperal  septic  diseases,  treatment  of, 
346 

Puerperal  suppuration  of  fibroids.  199 
Puerperal  uterus,  gangrene  of,  229 
Puerperism,  eclampsia  on  tenth  day  of, 

Pyaemia,  puerperal,  ligature  of  spermatic 
veins  in,  153 


Q. 

Quadrone  :  Treatment  of  typhoid  fever 
by  hypodermic  injection  of  living 
typhoid  bacilli,  292 

Quervain,  F.  de  :  Injuries  of  the  spine, 
212 

Quinine  sulphate  and  blackwater  fever, 
255 

Quinine  tannate  for  haemoglobinuria,  304 

Quinine  and  urea  hydrochloride  in 
malaria,  348 


R. 

Rabinowitsch,  Lydia  :  Spontaneous  tu¬ 
berculosis  in  the  monkey,  221 
Rachistovainization,  273 
Radiological  examinations  of  the  healthy 
and  diseased  stomach,  163 
Radium,  action  of  on  muscular  tissue,  92 
Radius,  fracture  of  head  and  neck  of,  166 
Raynaud’s  and  Basedow’s  disease  in  one 
subject,  210 

Rays,  ultra-violet,  effect  of  upon  the 
lens,  175 
Rays,  x.  See  X 

Recamier  :  Suggestion  anaesthesia,  69 
Recklinghausen’s  disease,  364 
Rectal  irrigations  and  milk-free  fluid  diet 
in  typhoid  fever,  61 

Rectus  abdominis,  rupture  of  during 
pregnancy,  243 

Reflexes,  blood-pressure  lowering.  132 
Regnier  :  Oxygen  in  puerperal  infection, 
315 

Reich  :  Fibroma  of  vagina,  503 
Renal  abscess.  See  Abscess 
Renal  calculi,  diagnosis  of  by  Roentgen 
rays,  300 

Rendu  :  Congenital  absence  of  left 
kidney,  left  suprarenal  bodv  present, 
176 

Renvall  :  Appendicitis  duringpregnancy 
and  labour,  358 

Resorcin  poisoning  from  external  appli¬ 
cation,  201 

Resuscitation,  studies  in,  295 
Rheumatism,  acute,  iodide  of  potassium 
in,  157 

Rheumatism,  cerebral,  235 
Rheumatism  in  children,  236 
Rhodagen,  therapeutic  use  of,  183 
Ricci  :  Transitory  glycosuria  of  psychical 
origin,  192 

Richter,  George:  The  art  cf  gargling, 


Rieck  :  Extrauterine  pregnancy,  perfora¬ 
tion  by  the  sound,  41 

Riedel:  Removal  of  thyroid  in  Graves’s 
disease,  344 

Ritter:  Tendon  suture,  259;  therapeutic 
effects  of  tuberculin,  281 
Rives,  A. :  Post-operative  parotitis,  70 
Robinson  :  Laryngeal  tuberculosis,  328 
Rodiet  :  Eyes  of  epileptics,  134 
Roentgen  rays,  diagnosis  of  renal  calculi 
by,  300 

Ronginsky  :  Gangrene  of  the  puerperal 
uterus,  229 

Rose  :  Argyll  Robertson  pupil  associated 
with  syringomyelia,  239 
Rosenberger:  Tubercle  bacilli  in  the 
faeces,  111 

Rosenstern,  J. :  Secretion  of  pepsin  in 
infants,  81 

Rotter,  J . :  Treatment  of  old  fracture  of 
patella,  165 

Rouville  :  Metrorrhagia  treated  by  in¬ 
travenous  injections,  335 
Royster:  Inconsistencies  of  the  gauze 
pack,  194 

Rudaux  :  Treatment  of  eclampsia,  7 ; 
metritis  during  pregnancy,  24  ;  fetal 
putrefaction,  183 ;  puerperal  haema¬ 
toma,  196 ;  obstetrical  paralysis  in  the 
newly  born,  214;  dystocia  due  to  con¬ 
dition  of  the  cervix,  290 ;  treatment  of 
appendicitis  in  pregnancy,  291 ;  lacera¬ 
tions  of  cervix  during  delivery,  332 
Runge,  E. :  Puerperal  fever,  89 
Rupture.  See  Hernia 
Russ:  Dupuytren’s  contraction," 288 
Rutten  :  Miner’s  nystagmus,  68 


S. 

Sabourin  :  Oesophageal  bruit  in  phthisis, 
191 

Sacrodynia,  partial  resection  of  sacrum 
for,  40,  117 

Sacrum,  partial  resection  of,  for  sacro¬ 
dynia  and  sciatica,  40,  117 
Saltless  diet,  172 

Sarcoma  of  testis  in  a  reputed  female,  331 
Sarcoma  of  uterus,  cystic,  245 
Scarification  test,  ophthalmo-reaction 
and,  162 

Scarlet  fever.  See  Fever 
Scarlatinal  appendicitis,  238 
Schanz  :  Injurious  effect  of  electric  light 
on  the  eyes,  330 

Schardinger  :  Reducing  power  of  milk 
282 

Schindler,  C.:  Treatment  of  gonorrhoeal 
epididymitis,  93 

Schmidlechner  :  After-history  of  ovari¬ 
otomy  for  doubtful  malignant  tumour, 
185 

Schutz,  F. :  Acute  thyroiditis  in  iodism, 
352 

Schwartz  :  Conservative  treatment  of 
the  ovaries,  26 

Sciatica,  29,  40;  partial  resection  of 
sacrum  for,  40 
Scoliosis,  104 

Sea-climate  and  arterio  sclerosis,  219 
Seibert,  A. :  Milk-free  fluid  diet  and 
rectal  irrigations  in  typhoid  fever,  61 
Sellheim  :  Urethral  diverticula,  123 
Serafini,  G. :  Regeneration  of  the 
mucous  membrane  of  the  gall  bladder, 
222 

Serum  diagnosis  of  syphilis,  65 
Serum,  blood,  influence  of  upon  autolvsis, 
112  ;  coagulation  of  by  bacteria,  325 
Serum,  human,  in  infection  with  Trypano 
soma  brucei,  28 

Serum,  Marmorek’s  antituberculous,  187 
Serum,  polyvalent,  in  bacillary  dvsenterv, 
60  " 

Shock,  prevention  of,  86  ;  nature  of,  227 
Shoulder-joint,  open  treatment  of  frac¬ 
ture-dislocation  of,  39 
Siebert,  W. :  Spirochaetesof  framboesia, 
161 

Silvestri  :  Calcium  salts  in  treatment  of 
convulsions,  350 

Skin  and  eye  reaction  in  the  diagnosis  of 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


“  Pneumonia  Productiva  ”  Resulting  from  Acute 
Lobar  Pneumonia. 

Marchiafava  (11  Policlinico,  Rome,  1907,  xiv,  477) 
cusses  the  issue  of  croupous  pneumonia  into  the  sub- 
ite  or  chronic  fibrotic  form  in  which  masses  of  organized 
•ous  tissue  are  deposited  in  the  alveoli,  infundibula,  or 
nchioles  of  the  affected  part  of  the  lung,  with  epithelial 
quamation.  He  described  9  cases  of  this  condition  in 
.  4.  and  since  then  has  observed  32  more,  all  preceded  by 
1  te  pneumonia  and  followed  by  autopsy,  in  addition  to 
uy  ending  in  recovery  or  in ‘'death  without  autopsy, 
ven  of  these  32  were  aged  from  40  to  50,  21  from  40  to 
the  upper  lobe  was  affected  in  18,  the  lower  in  14,  and 
illness  lasted  for  from  eighteen  to  sixty-three  days  from 
onset  of  the  acute  pneumonia.  In  28  of  them  complica- 
is  (pulmonary,  cardiac,  renal,  intestinal,  meningeal,  etc.) 

•  -e  present,  and  in  these  the  diplococcus,  or  the  diplo- 
•cus  associated  with  pyogenic  cocci,  was  often 
1  lonstrable.  Postmortem  the  “productive”  lesion  is 
1  sr  or  quasi-lobar  in  its  distribution  ;  the  affected  lung- 

ue  is  hard,  tough,  elastic,  and  shows  a  granular  surface 
1  section,  roughened  by  adherent  tiny  polypous  masses. 

'  ‘  colour  and  consistency  naturally  vary  with  the  dura- 
:i  of  the  disease,  as  does  the  extent  of  the  pleural 

■  esions.  He  found  bronchiectasis  in  only  1  of  the  32  cases, 
igli  it  is  very  common  as  a  result  of  bronchopneumonia, 
roscopically,  the  early  stages  resemble  those  of  early 

1 J  hepatization ;  next,  the  exudate  in  the  alveoli, 

1  ndibula,  and  bronchioles  becomes  organized  into  con- 
1  tive  tissue,  vascular,  and  beset  with  numerous  plasma 
is  round  the  new  capillaries.  Ultimately  only  fibrous 
iae  remains,  either  connected  by  peduncles  or  by 
lerous  prolongations  to  the  wall  of  the  cavity  in  which 
as  deposited,  or  in  an  obliterating  or  diffuse  form.  In 
1  older  cases,  too,  hyaline  masses,  with  a  central 
1  iracotic  nucleus,  and  surrounded  by  giant  cells,  may  be 
]  with-  The  pulmonary  vessels  show  thrombosis,  with 
nnization  of  the  clots;  the  non-occlucled  bronchioles 
-ibit  infiltration  with  leucocytes;  and  atypical 
!  helial  proliferation  in  the  form  of  tubules  of  cubical 
1  cylindrical  epithelial  cells  surrounded  by  tissue 
)  t rated  with  round  mononuclear  cells  may  be  seen. 

cause  of  this  failure  of  resolution  has  been  much 
i  uted.  Marchiafava  notes  that  it  occurs  oftenest  in 
1  litated  or  alcoholic  subjects,  and  depends  upon  failure 
1  ie  autolysis  and  absorption  of  the  exudate.  Clinically, 

1  condition  manifests  itself  usually  by  the  occurrence  of 
eudo-crisis  in  the  attack  of  pneumonia,  followed  either 
J  *°w  resolution  or  fibrosis  extending  over  many  weeks 
nonths,  and  recovery,  or  by  death  with  or  without 
'plications.  Persistent  haemoptysis  (lasting  even  a 
1  I  often  occurs  early ;  the  physical  signs  may 
l  est  either  consolidation  of  the  lung,  or  pleural 
n  ion— leading  to  the  performance  of  dry  puncture 
-  cording  as  the  bronchioles  are  occluded  or  not. 
A  or  less  fever  is  habitually  seen.  Complications 
i'  the  rule  in  ‘  ‘  productive  ’  ’  pneumonia  ;  thus  in  the 
1  s,  lobar  pneumonia,  pulmonary  abscesses,  pulmonary 
1  rculosis,  empyema,  and  phlegmonous  laryngitis  were 
by  Marchiafava ;  in  the  heart,  acute  ulcerative  endo- 

I  itis  was  found  in  14  of  the  32  cases,  in  11  affecting  the 
‘  side,  in  2  the  right,  and  in  1  both  sides  of  the  heart, 

II  ly  at  the  arterial  orifices,  while  embolism  very  fre- 
11  tly  followed.  Purulent  meningitis  often  brings  the 

ise  to  an  end  in  from  two  to  six  days ;  it  occurred  in  11 
'  'e.32  cases,  in  9  being  associated  with  ulcerative  endo- 
1  tis.  Marchiafava  thinks  that  this  “indurative”  or 
bductive  ”  pneumonia  is  not  nearly  so  rare  a  complica- 
'-  'f  lobar  pneumonia  as  is  commonly  believed  to  be  the 

*  :  it  is  rarely  followed  by  bronchiectasis,  unless  it  was 
1  ‘ded  by  measles  or  whooping-cough,  and  so  may  lead 

I  form  of  pulmonary  fibrosis  that  is  not  particularly 

■  ious  to  the  patient.  On  the  other  hand,  it  may  give 
s  0  Progressive  marasmus  and  death,  without  the  occur- 
!  p-f,  ani  °*  ^e  complications  to  which  it  so  frequently 

1% 

Primary  Tuberculosis  of  Conjunctiva. 

|  BLax  (I A  Echo  Medical  du  Nord,  November  17th,  1907) 

(!  'ibes  a  case  of  primary  tuberculosis  of  the  conjunctiva. 

II  patient  was  a  wood-turner,  28  years  of  age,  in  good 


health  and  with  no  personal  history  of  illness,  whose  father 
and  a  brother  had  died  of  pulmonary  tuberculosis.  He  was 
liable  to  the  entrance  of  sawdust  into  the  eyes  whilst  at 
work,  and  for  two  years  he  had  had  an  affection  of  the 
conjunctiva,  taken  at  first  for  trachoma,  but  really  a  pri¬ 
mary  tuberculosis  of  a  vegetating  type.  At  first  sight 
nothing  was  noticeable  except  a  little  narrowing  of  the 
palpebral  opening,  slight  puffiness  of  the  right  eyelid,  and 
a  small  amount  of  ptosis.  On  separating  the  lids,  however, 
a  series  of  vegetations  was  seen  in  both  conjunctival  sacs, 
sessile,  flattened,  rose-coloured  or  greyish,  and  pressed 
closely  against  each  other.  There  was  no  ulceration,  and 
very  little  inflammatory  reaction,  and  the  left  side  was 
unaffected. 

3.  Darwinism  and  Diabetes. 

R.  C.  ECCLES  (Med.  Rec.,  May  9tli,  1908)  believes  that  we 
should  look  at  the  problem  of  diabetes  and  its  treatment 
from  the  standpoint  of  enlightened  Darwinism.  The 
struggle  for  existence  must  be  waged  against  disease  and 
privation.  The  organism  as  we  see  it  is  the  survival  of  all 
that  is  best  physiologically.  If,  then,  we  find  Nature 
carrying  out  one  system  of  defence  in  any  disease  we 
should  look  at  that  fact  as  an  indication  that  that  method 
is  Nature’s  method  of  defence.  In  diabetes,  no  matter 
what  diet  we  allow,  sugar  is  still  formed  by  the  organism. 
Even  when  carbohydrates  are  entirely  cut  off,  sugar  is 
manufactured  out  of  the  proteids,  and  when  these  fail,  out 
of  the  tissue  cells.  This  should  be  to  us  an  indication  that 
this  production  of  sugar  is  a  means  of  defence  against  some 
unknown  disease  cause.  We  should  not  deprive  the  system 
of  the  carbohydrates,  but  should  allow  a  natural  and  normal 
diet.  To  deprive  the  patient  of  carbohydrates  is  an  illogical 
measure.  We  are  fighting  against  Nature’s  method  of  cure. 
So  much  sugar  is  not  made  to  be  wasted.  Deprivation  of 
carbohydrates  means  starvation  and  hastening  of  the 
patient’s  death.  In  countries  where  no  meat  is  eaten,  and 
where  much  sugar  is  consumed  diabetes  is  absent,  and  in 
meat-eating  countries  it  is  on  the  increase. 


SURGERY. 


4.  Direction  of  Jejunum  in  the  Operation 

of  Gastro-Enterostomy. 

Moynihan  (Ann.  of  Surg.,  April,  1908)  states  that  while 
there  seems  to  be  an  agreement  among  all  surgeons  that 
in  the  operation  of  gastro-enterostomy  the  posterior  method 
is  preferable  to  the  anterior,  it  has  not  yet  been  decided  as 
to  whether  it  is  better  to  attach  the  jejunum  to  the  stomach 
in  such  manner  that  the  opening  shall  be  with  its  long 
axis  vertical,  or  inclined  from  above  downwards  to  one 
side  or  the  other.  In  the  author’s  practice  the  opening  is 
usually  vertical  with  an  inclination,  when  there  is  one, 
slightly  downwards  and  to  the  right.  In  his  own  hands 
this  operation,  the  author  asserts,  lias  given  most  excellent 
results,  post-operative  vomiting  having  been  absent,  and 
the  regurgitation  of  bile  not  having  occurred  in  at  least 
200  cases  dealt  with  by  this  method.  On  the  other  hand, 
W.  I.  Mayo,  who  has  not  obtained  equally  good  results 
from  the  vertical  position,  has  suggested  that  the  jejunum 
should  be  applied  with  its  long  axis  lying  from  above  down¬ 
wards  and  to  the  left.  This  surgeon  pointed  out  that  the 
jejunum  on  leaving  the  duodeno- jejunal  flexure  passes  to 
the  left  and  backwards,  and  that,  when  the  bowel  is 
attached  to  the  stomach  in  the  vertical  line  indicated  by 
Moynihan,  a  displacement  occurs  which  might  result  in  a 
kink  of  the  gut  at  or  near  the  flexure.  In  some  trials  of 
Mayo’s  modification  Moynihan  had  very  bad  results,  and 
became  convinced  that  there  was  some  other  factor  than 
the  mere  direction  of  the  jejunal  attachment  which  must 
be  held  responsible.  He  has  been  led  by  •post-mortem 
observation  in  an  instance  of  late  death  after  gastro¬ 
enterostomy  by  Mayo’s  method  to  question  the  statement 
that  the  normal  direction  of  the  jejunum  as  it  leaves  the 
flexure  is  downwards  and  to  the  left.  To  say  that  this 
portion  of  the  intestine  takes  a  certain  line  “normally 
from  the  flexure  is,  it  is  held,  probably  neither  accurate 
nor  reasonable.  Its  direction  varies  in  accordance  with 
the  position  of  the  individual,  and  in  each  position  there  is 
an  easy  transmission  of  fluid  along  the  lumen.  If  any 
position  may  be  assumed  by  the  first  few  inches  of  the 
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ieiunum  the  mere  direction  of  the  line  of  attachment  of 
the  intestine  to  the  stomach  is  probably  not  the  most 
important  point 'in  gastro-enterostomy,  provided  always 
that  no  twist  bo  given  to  the  gut  at  the  time  the  anasto- 
mosis  is  made.  The  author’s  own  choice  for  some  time 
past  has  been  in  favour  of  the  vertical  line,  and  since  many 
individuals  spend  most  of  their  time  in  positions  other  than 
the  recumbent  one,  this  is  probably  the  most  fiequent 
direction  taken  by  the  jejunum  as  it  passes  from  its  point 
of  origin.  The  essential  point,  it  seems  to  the  author,  is  to 
choose  not  so  much  a  special  line  upon  the  stomach  along 
which  the  intestine  should  be  applied,  but  to  choose  on  the 
jejunum,  as  near  to  the  flexure  as  possible,  a  line  which  can 
be  directly  approximated  to  the  stomach  without  the  gut 
being  revolved  around  its  longitudinal  axis. 


5t  Jejunostomy. 

Delobe  and  Thevenet  {Arch.  Gen.  de  Chir.,  No.  3,  1908), 
in  a  contribution  to  the  study  of  jejunostomy,  publish  four 
original  cases  in  which  this  operation  was  successfully 
practised  with  the  object  of  assuring  sufficient  alimenta¬ 
tion  of  the  patient  and  rest  of  the  stomach,  in  the  treat¬ 
ment  of  oesophageal  stenosis  and  gastric  disease.  This 
method  of  surgical  intervention  in  such  cases  does  not, 
they  hold,  deserve  the  discredit  with  which  it  is  regarded 
by  many  surgeons.  Its  results,  it  is  asserted,  are  good 
when  the  surgeon  carries  out  a  simple  technique.  The 
method  preferred  to  all  others  is  that  known  a,s  the 
Eiselsberg-Witzel  operation,  which  in  its  details  is  similar 
to  the  well-known  Witzel  operation  for  gastrostomy.  The 
more  complicated  methods  fail  in  ensuring  faecal  continence, 
are  not  suitable  for  exhausted  patients,  and  in  cases  m 
which  there  is  only  temporary  need  for  a  fistula  necessitate 
a  second  operation.  Jejunostomy,  the  authors  hold,  is 
indicated  by  the  following  lesions:  (1)  Cancer  of  the 
oesophagus  when  gastrostomy  is  prevented  by  retraction 
of  the  stomach  ;  (2)  cancer  of  the  stomach  whenever  the 
situation  and  extent  of  the  disease  forbid  gastrostomy  or 
gastro-enterostomy,  and  a  fortiori  whenever  gastrectomy, 
the  operation  of  election,  is  impossible  ;  (3)  gastric  fistulae, 
whether  spontaneous  or  the  result  of  traumatism,  when 
the  orifice  is  situated  in  the  pyloric  region  and  cannot  be 
treated  by  direct  suture  ;  (4)  burns  of  the  stomach  by  cor¬ 
rosive  agents,  in  which  class  of  cases,  if  the  lesions  be 
diffuse,  prompt  jejunostomy  is  the  only  suitable  treatment , 
(5)  acute  gastric  ulcer  if  such  be  inoperable  or  complicated 
by  acute  or  chronic  haemorrhages  which  cannot  be  con¬ 
trolled  by  medical  treatment ;  gastro-enterostomy,  however, 
would  be  preferable  if  the  ulcer  were  situated  near  the 
pylorus  and  associated  with  stenosis  of  this  orifice. 

f"  ’  '  ■  '  r  '  ,  * 

6.  Local  Anaesthesia  in  the  Treatment  of 

Fractures. 

LORDA  (Zentralbl.  f.  Chir.,  No.  49,  1907)  has  during  the  last 
two  years  regularly  made  use  of  local  anaesthesia  in  the 
reduction  of  different  kinds  of  fracture.  This  practical  aid 
in  the  treatment  of  injuries  in  which  as  a  rule  much  pain  is 
caused  by  examination  of  the  seat  of  traumatism,  and  by 
the  application  of  retentive  agents,  although  it  has  been 
advocated  by  Reclus  and  other  surgeons,  has  not,  the 
author  states,  been  widely  adopted.  After  the  seat  of  the 
fracture  has  been  made  out,  the  anaesthetizing  solution  is 
introduced  by  means  of  a  syringe  provided  with  a  long 
needle,  at  first  between  the  fragments  and  afterwards 
around  the  injured  region,  until  by  repeated  injections  the 
medulla,  the  periosteum,  and  all  the  soft  parts  around  the 
fracture  are  saturated  by  the  fluid.  The  author  has  in  most 
instances  used  a  solution  of  1  part  of  cocaine  in  200  parts 
of  physiological  saline  solution  to  which  is  added  a  few 
drops  of  a  weak  solution  of  adrenalin.  Stovaine  and 
alypin  have  also  been  tried,  but  these  preparations,  the 
author  thinks,  arc  not  so  efficient  as  cocaine,  and  their 
solutions  need  to  be  injected  in  larger  quantities.  From 
5  to  8  centigrams  of  cocaine  may  be  injected  without 
causing  any  bad  effects,  and  the  styptic  action  of  this 
anaesthetic  agent,  together  with  that  of  the  adrenalin,  will 
tend  to  prevent  or  to  restrict  the  formation  of  a  haematoma 
at  the  seat  of  the  fracture.  After  an  interval  of  from  six  to 
eight  minutes  the  injection  of  cocaine  is  followed  by  com¬ 
plete  anaesthesia  of  the  seat  of  fracture  and  cessation  of 
muscular  contraction.  The  method  has  been  found  very 
useful  in  most  fractures,  and  especially  in  supramalleolar 
fractures  in  which,  in  the  opinion  of  many  surgeons,  it  is 
advisable  to  administer  chloroform.  Local  anaesthesia, 
however,  the  author  states,  is  not  likely  to  be  of  much 
service  in  cases  of  fracture  of  the  shaft  of  the  femur,  as  the 
precise  localization  of  this  lesion  is  rendered  difficult  by 
the  thickness  of  the  soft  parts. 
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OBSTETRICS. 


7,  Treatment  of  Eclampsia. 

Rudaux  (La  Clin.,  April  17th,  1908)  writes  that  any  treat 
ment  undertaken  for  eclampsia  must  be  directed  firs 
against  the  toxic  condition  of  the  patient,  and  secondly 
against  the  convulsions  and  coma  which  are  due  to  ik) 
action  of  the  toxins  upon  the  central  nervous  system 
Eclamptic  crises  are  usually  preceded  by  the  symptoms  0 
auto-intoxication,  vomiting,  ptyalism,  neuralgia,  and  mos| 
frequently  by  albuminuria'.  Recent  investigations  havi 
shown  that  eclampsia  is  independent  of  albuminuria,  fit 
having  been  observed  in  women  who  had  no  trace  0 
albumen  in  their  urine.  Prophylactic  treatment  require 
the  patient  to  submit  to  a  proper  hygienic  regimen.  Whei 
there  is  albuminuria  with  general  auto-intoxication,  a  mil) 
diet  must  be  insisted  upon  with  the  use  of  Lvian  watei 
In  cold  weather  the  patient  should  be  confined  to  her  root) 
or  bed  and  warmly  clad.  A  daily  action  of  bowels  i 
essential ;  mild  purgatives  such  as  sodium  sulphate,  casio 
oil,  or  calomel,  may  be  employed,  and  copious  injections  c 
boiled  water  are  valuable.  The  urine  should  be  examine, 
daily,  and  the  amount  of  albumen  estimated.  When  th 
premonitory  symptoms  of  eclampsia  appear,  whether  albn 
minuria  is  or  is  not  present,  the  diet  should  be  onl 
alternate  cups  of  milk  and  Evian  water  containing  som 
lactose,  and  special  attention  should  be  paid  to  the  evacus 
tions.  On  the  first  morning  a  strong  purgative  is  giver 
and  on  each  succeeding  morning,  alternately,  15  grains  c 
sodium  sulphate  or  a  small  dose  of  calomel  is  taken,  whil 
each  evening  an  intestinal  injection  is  used.  Three  fu. 
doses  of  chloral  are  given  during  the  twenty-four  hours ;  ? 
the  patient  cannot  retain  it  when  given  by  the  mouth,  1 
may  be  given  per  rectum  with  advantage.  If  the  warnin 
symptoms  increase,  or  if  the  patient  is  not  seen  until  the 
are  well  established,  it  may  be  advisable  to  bleep  th 
patient  and  withdraw  from  400  to  500  grams  of  blood 
the  pulse  tension  indicates  the  necessity  for  this  measure 
When  the  convulsions  occur  care  must  be  taken  to  prever 
the  patient  from  injuring  herself,  or  biting  her  tongue,  an 
the  temperature  of  the  room  must  he  kept  up,  the  ligl 
should  be  subdued,  and  there  should  be  silence  in  th 
house.  The  attacks  are  arrested  by  the  administration  c 
chloroform  ;  the  urine  should  be  withdrawn  with  a  cathetd 
and  kept  for  examination,  and  an  immediate  evacuatioj 
of  the  bowel  should  be  procured  by  an  injection  to  wliic 
may  be  added  15  grams  each  of  sulphate  of  soda  an 
extract  of  senna.  After  the  lavage  inject  into  the  bowe 
4  grams  of  chloral  hydrate,  the  yolk  of  an  egg,  ac 
100  grams  of  milk.  If  there  is  no  coma,  the  patiei 
may  take  Evian  water  :  if  coma  is  present,  lavag 
is  indicated.  As  long  as  the  fits  continue,  the  a. 
ministration  of  chloroform  and  chloral  should  be  kej 
up  and  daily  lavage  persisted  with.  When  the  fi 
have  ceased,  milk  may  be  added  to  the  diet.  Oust1 
trical  treatment  is  only  required  if  labour  commencf 
spontaneously,  for  it  is  not  advisable  to  induce  labou 
All  antiseptic  precautions  should  be  increased  in  sue 
cases.  As  soon  as  the  os  is  fully  dilated  no  time  shoiud  1 
lost  in  delivering,  but  as  a  rule  labour  is  rapid  and  mte 
ference  is  not  needed.  Haemorrhages  are  frequent  afte 
wards.  Lactation  cannot  be  permitted  until  at  least  fort 
effiht  hours  after  all  eclamptic  manifestions  have  01 
appeared.  The  diet  and  regulation  of  the  bowels  requu 
careful  attention  for  some  weeks  after  the  termination 
the  pregnancy. 

g,  Phlebothrombosis. 

Welch  (Bull,  of  the  Lying-in  Hospital,  New  1  ork,  Decembe 
1907)  reports  a  case  of  phlebotnrombosis  following  efifi. 
birth,  with  extension  of  the  thrombus  to  the  large  venoi 
trunks.  The  day  following  a  normal  labour  lasting  thirt 
six  hours,  the  patient,  a  primipara,  aged  24,  complained 
pain  in  the  left  leg,  the  most  painful  spot  being  the  cem 
of  the  calf.  The  leg  was  swollen  and  cyanosed  up 
Poupart’s  ligament.  A  soft  inconstant  systolic  mu™1 
was  present  over  the  base  of  the  heart,  and  the  respira  1 
were  shallow,  but  not  markedly  increased  in  frequenc 
A  blood  culture  failed  to  develop  any  growth,  on  w 
fourth  day  the  condition  steadily  became  worse,  witn  a 
hunger,  frequent  attacks  resembling  catalepsy,  ana 
creasing  shallowness  and  rapidity  of  breathing,  a. 
taking  place  on  the  sixth  day.  Post  mortem,  ad 
chambers  of  the  heart  were  dilated  and  contained  iei 
pale  clot.  The  lungs  were  congested  and  oedematou  , 
the  lower  branches  of  the  pulmonary  veins  were  oc ’ 
by  firm  mixed  thrombi,  with  central  softening  m  P 
Cultures  were  negative.  The  left  iliac  vein,  mimei  _ 
below  its  communication  with  the  vena  cava,  con 
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11  white  thrombus,  almost  filling  the  lumen  and  extending 
the  femoral  opening.  The  femoral  vein  and  all  its 
butanes  were  distended  and  occluded  by  a  continuous 
l  thrombus.  The  internal  saphenous  vein  at  its  junction 
rh  the  femoral  was  occluded  by  a  firm  white  clot  1  in. 
ig,  below  which  the  lumen  was  filled  with  red  clot.  No 
nanisms  were  found  in  sections,  and  cultures  failed  to 
v-elop  any  growth.  Etiologically  in  this  case  bacterial 
ection  and  extension  of  the  inflammatory  process  through 

>  vascular  wall  maybe  disregarded  from  the  post-mortem 
clings,  and,  as  the  patient  was  not  cachectic,  the  only 
isible  cause  appeared  to  be  pressure  on  the  left  common 
ic  vein,  either  before  or  during  labour,  setting  up  a 
generative  endothelial  process,  with  extension  into 

>  pulmonary  veins  due  to  the  presence  of  an  excess  of 
rin  ferment  and  alterations  in  blood-rate  in  different 
;ans. 


GYNAECOLOGY. 


Utsrine  Retrodeviations. 

vis  (Sem.  Med.,  March  4tli,  1908)  writes  regarding  retro- 
I  sions  and  retroversions  of  the  uterus  in  girls  and  young 
xried  women.  His  chief  point  is  the  deprecation  of  the 
leral  view  that  the  internal  generative  organs  of  young 
Is  are  always  normal,  and  that  all  inconveniences 
■urring  soon  after  marriage  are  to  be  attributed  to  con- 
gal  life.  In  many  cases,  no  doubt,  infection  from  the 
I  sband  is  to  blame  ;  but  instances  of  malposition  are  seen 
practice  where  the  trouble  must  have  existed  before 
:  rriage,  although  its  evil  effects  may  only  come  to  light 
the  occurrence  of  pregnancy.  In  one  case  cited  by 
I  vis,  a  patient  sought  his  advice  on  account  of  sterility 
er  seven  years  of  married  life  with  no  suspicion  of 
ection.  On  opening  the  abdomen  he  found  marked 
-  reversion  with  adhesions  to  the  rectum,  a  cystic  ovary 
:  one  side  and  atrophied  adnexa  on  the  other — a  condition 
!  it  must  have  existed  before  marriage,  although  the  only 
!  tory  was  of  dysmenorrhoea,  too  slight  to  be  complained 
There  are  doubtless  many  infectious  marriages  where 
■re  is  no  want  of  fecundity,  but  in  such  cases  the  physio- 
!  ical  activity  of  the  uterine  cavity  is  unimpaired,  and 
h  healthy  uterus  defends  itself  against  the  invading 

I  nrobes.  But  where  there  is  a  displacement  or  an  infan- 
I;  condition  of  the  internal  organs,  this  resistance  is 

■  akened  and  inflammation  soon  completes  the  sterilizing 
:  ion.  In  the  young  girl  the  same  effect  may,  perhaps,  be 
used  by  the  extension  upwards  of  the  vulvo-vaginitis 

■  ich  is  so  frequently  seen  in  young  children,  or  even  in 
wborn  infants.  Conception  may  take  place,  however, 

i  a  retroverted  uterus,  which  in  that  case  is  probably 
rue  malformation,  and  not  a  consequence  of  inflam- 
)  tory  action.  But  this  brings  in  its  train  another  series 
langers — the  first  being  abortion,  and  the  next  incarcera- 
lu  of  the  gravid  uterus,  with  probable  pressure  on  the 
i  'k  of  the  bladder,  causing  retention  of  urine.  Bovis 
|  nts  out  the  fallacy  of  the  idea  that  pregnancy  alone  may 
e  a  retrodisplacement  of  the  uterus ;  and  also  of  the 
f  ler  notion,  that  retroversions  are  caused  by  prolonged 
'  nibitus  after  confinement.  He  advises  the  reposition  of 
f  malplaced  uteri  seen  in  young  girls,  and,  if  necessary, 

I I  opening  of  the  abdomen  for  the  purpose  of  ascertaining 
1  ■  condition  of  the  adnexa. 


).  Renal  Abscess  Containing  Gonococcus. 

ASSWANGE  ( Zentralbl .  /.  Gyncik.,  No.  17,  1908)  has 
sorted  a  very  definite  case  of  gonococcal  infection  of 
’  ■  kidney.  His  patient  was  34  years  of  age,  and  had 
1  :r,  four  times  pregnant.  In  1899  she  was  admitted  into 
;  lospital  for  eclampsia  during  labour ;  the  puerperium 
’  s  protracted  and  the  urine  highly  albuminous.  The 
!  iococcus  was  detected  in  the  vaginal  discharges.  The 
!  ee  remaining  labours  were  normal,  but  on  the  seventh 
</  of  the  last  puerperium,  at  the  end  of  June,  1907, 
h  temperature  rose  and  signs  of  right  pyelonephritis 
1  'eloped.  The  urine  contained  the  gonococcus  in 
;  indance.  By  aid  of  the  cystoscope  turbid  urine  was 
1  ected  issuing  from  the  right  ureter.  YVeisswange  de- 
1  res  that  the  patient’s  husband  was  examined  and  found 
be  quite  free  from  gonococci,  though  he  seems  to  have 
nitted  previous  infection — the  origin  of  the  patient’s 
ubles — in  1899.  Leopold,  in  discussing  the  case,  added 
it  when  she  was  under  his  care  in  hospital  for  eclampsia 
thought  that  he  had  never  seen  so  bad  a  case  of 
lorrhoea.  The  germ  was  detected  in  numerous  abscesses 
the  extremities,  which  he  laid  open.  After  temporary 
provement,  Weisswange  found  that  the  right  kidney  had 
reme  much  swollen,  the  urine  deposited  a  thick  muco¬ 


purulent  sediment  full  of  the  gonococcus,  and  the  tempera¬ 
ture  rose.  The  ureters  were  catheterized  ;  the  urine  front 
the  right  duct  contained  the  gonococcus,  whilst  that  from 
the  left  was  normal.  The  right  ureter  was  evidently 
kinked.  Weisswange  exposed  the  right  kidney  and  dii- 
covered  a  big  abscess  in  the  right  upper  quadrant ;  it  was 
laid  open,  and  the  gonococcus  was  found  in  abundance  in 
the  pus.  The  kidney  was  split  longitudinally,  but  found  to 
be  healthy  beyond  the  limits  of  the  abscess  ;  it  was  there¬ 
fore  sutured  and  drained,  and  the  tampon  was  applied. 
The  patient  recovered  and  gained  flesh. 


THERAPEUTICS. 


11.  Paralysis  following  Injection  of  Stovaine  into 

Spinal  Canal. 


MlNGAZZINI  (Rev.  Neurol.,  March  15th,  1908)  quotes  the 
following  case  of  pseudo-paralytic  myasthenia  gravis 
resulting  from  the  injection  of  stovaine  into  the  spinal 
canal  for  purposes  of  producing  anaesthesia.  The  patient 
was  a  mechanic  16  years  of  age,  in  whose  family  there  was 
a  marked  neuropathic  taint,  his  father  having  suffered 
from  hysteria  and  suicidal  attempts,  and  six  of  the 
patient’s  brothers  having  had  suicidal  tendencies.  The 
patient  himself  was  of  normal  physical  development,  and,, 
except  for  being  irritable,  showed  no  signs  of  neurosis  ;  lie, 
however,  smoked  excessively,  and  was  addicted  to  mas¬ 
turbation.  He  came  under  the  author’s  observation  on 
account  of  a  varicocele  which  he  wished  operated  on.  On 
May  1st,  1907,  spinal  anaesthesia  was  produced  by  injec¬ 
tion  of  a  5  per  cent,  solution  of  stovaine  into  the  spinal 
canal,  and  the  wound  resulting  from  the  operation  for 
varicocele  was  healed  in  about  a  week.  On  the  day 
following  operation,  however,  the  patient  complained 
of  frontal  headache,  which  recurred  for  several  days 
and  which  lasted  for  several  hours  at  a  time,  but 
which  soon  disappeared.  On  leaving  hospital  the  patient 
was  complaining  of  pains  in  the  knees  and  weakness  of  the 
limbs,  which  symptoms  lasted  about  a  week.  About 
thirteen  days  after  operation,  on  re-entering  hospital,  he 
stated  that  his  left  upper  eyelid  drooped,  the  following  day 
the  left  eye  was  completely  closed,  and  when  the  upper  lid 
was  raised  he  complained  that  he  saw  double  (he  was  found 
to  have  homonymous  diplopia).  The  following  day  he 
complained  of  pain  in  both  eyes,  which  disappeared  after 
twenty-four  hours  and  was  followed  by  a  recurrence  of  the 
headache.  On  May  15th  the  following  was  the  patient’s 
condition  :  There  was  some  slight  enlargement  of  the 
thyroid  gland,  the  pulse  was  somewhat  irregular  and  the 
rate  84  per  minute  ;  the  first  sound  of  the  heart  was 
muffled,  the  second  sound  over  the  pulmonary  artery  being 
accentuated  and  reduplicated.  The  urine  was  free  from 
albumen  and  sugar.  The  left  upper  eyelid  was  very  droop¬ 
ing,  the  right  much  less  so,  and  on  raising  the  lids  the  right 
eye  was  seen  to  be  turned  outwards.  Movements  of  both 
eyes,  upwards,  downwards,  outwards,  and  inwards  were 
limited.  Both  pupils  were  rather  large,  and  reacted  better 
to  light  than  to  accommodation.  There  were  no  changes 
in  the  deeper  parts  of  the  eyes.  With  the  exception  of 
some  diminished  sensibility  on  the  left  side  of  the  body 
and  some  anaesthesia  to  pain  round  about  the  left  eye 
there  were  no  other  nervous  symptoms.  On  May  24th 
there  was  still  ptosis  on  the  left  side,  and  on  the  lid  being 
raised  the  eye  (left)  was  found  to  be  turned  outwards  and 
downwards.  Rotation  of  the  eyeballs  inwards,  outwards 
and  downwards  can  now  be  well  carried  out.  Signs  of 
fatigue  are  soon  seen  to  occur  when  the  eyeballs  are 
directed  to  their  extreme  lateral  limits.  There  now 


appears  some  weakness  of  the  lower  branches  of  the 
facial  nerve  on  the  left  side.  Sensation  to  touch,  pain, 
and  temperature  is  somewhat  diminished  on  the  left 
side  of  the  body.  The  knee-jerks  are  feebly  obtained, 
the  Achilles  reflexes  are  normal  and  the  plantar 
reflexes  are  very  active.  Slight  deafness  in  left  ear  is 
present  and  there  is  some  diminution  of  the  sense  of  taste 
on  the  left  side  of  the  tongue.  The  right  pupil  is  now  some¬ 
what  larger  than  the  left  and  reacts  less  actively  to  light  than 
does  the  left.  The  patient  was  treated  with  daily 
tions  of  the  constant  current,  and  on  September  16tli,  1907, 
his  condition  was  as  follows :  The  ptosis  is  less  marked, 
diplopia  is  still  present,  the  masticatory  muscles  are  weak, 
and  after  a  few  mouthfuls  of  food  he  complains  of  pam  m 
the  temporo-maxillary  joints.  Yesterday  he  had  intense 
pain  in  his  left  ear,  and  at  the  time  he  had  the  sensa  ion 
that  his  tongue  was  swollen  and  painful.  In  October  ne 
suffered  from  insomnia  and  had  delusions  of  persecution 
and  suicidal  tendencies.  In  January,  1908.  there  jae 1  still 

present  bilateral  ptosis,  less  marked  on -h  right  su  e  ^ 
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the  left.  He  could  not  raise  the  upper  eyelids,  nor  could  he 
move  his  left  eye.  Movements  of  the  right  eye  wfere  still 
very  imperfect.  Weakness  of  the  left  facial  nerve  is  still 
present.  Both  pupils  are  now  equal  in  size,  dilated,  and 
react  readily  to  light  and  accommodation.  Both  deep  and 
superficial  reflexes  are  very  active  ;  there  are  now  no 
sensory  disturbances.  He  still  complains  of  pain  in  the 
temporo-maxillary  joints  after  eating.  The  voice  is  some¬ 
what  nasal,  the  soft  palate  paretic,  and  the  left  masseter 
muscle  somewhat  atrophied.  There  is  no  myasthenic 
reaction  of  the  muscles,  but  the  left  masseter  reacts  less 
readily  than  the  corresponding  right  muscle  to  both 
galvanic  and  faradic  currents.  The  left  facial  nerve  is 
more  easily  excitable  to  galvanism  than  is  the  right. 
There  is  some  narrowing  of  the  visual  fields  to  colours  in 
both  eyes.  In  commenting  on  this  case,  which  he  regards 
as  a  case  of  pseudo-paralytic  myasthenia  gravis  (Erb- 
Goldflam)  produced  by  the  toxic  action  of  stovaine,  the 
author  points  out  that  paralysis  of  nerves  following  injec¬ 
tions  of  stovaine  into  the  spinal  canal  come  on  as  a  rule 
between  the  ninth  and  the  thirteenth  day  after  injection. 


12.  Alypin  as  a  Local  Anaesthetic. 

ISORLAT  ( L'Echo  Med.  du  Nord,  March  29th,  1908)  has 
written  a  thesis  on  the  advantages  of  alypin  as  a  local 
anaesthetic.  Many  such  drugs  have  been  put  forward 
«ince  the  appearance  of  cocaine,  but  only  one  or  two  have 
been  found  to  be  of  permanent  value,  and  alypin  is  one  of 
these.  Its  poisonous  dose  is  about  double  that  of  cocaine 
and  slightly  less  than  that  of  stovaine ;  it  is  easily  pre¬ 
pared,  is  not  altered  by  heat,  and  therefore  readily 
.sterilized,  whilst  post-operative  intoxication,  with  the 
exception  of  slight  headache,  has  not  been  experienced. 
It  acts  as  a  vaso-dilator — not  a  constrictor,  like  cocaine — 
and  is  therefore  valuable  for  operations  about  the  head  and 
face,  as  the  slight  congestion  of  the  bulb  which  it  pro¬ 
duces  tends  to  prevent  post-operative  syncope.  For 
dentistry  it  has  proved  itself  to  be  particularly  valuable, 
causing  no  dangerous  symptoms,  and  in  ophthalmology 
also,  whilst  in  rhino-surgery  it  is  preferable  to  cocaine, 
because  it  does  not  cause  retraction  of  the  mucous 
membrane ;  finally,  its  price  is  appreciably  less  than  that 
of  cocaine.  Grazzi  (La  Clin.  Mod.,  April  3rd,  1907)  speaks 
favourably  of  alypin  as  a  local  anaesthetic  in  throat  and  ear 
work.  It  acts  quite  as  well  as  cocaine  as  an  anaesthetic 
and  in  smaller  doses.  It  is  more  soluble  than  cocaine,  and 
the  solutions  can  be  readily  sterilized  ;  it  is  also  less  toxic 
and  less  costly.  In  chronic  middle-ear  catarrh  the  author 
has  found  it  useful  when  injected  through  the  Eustachian 
tube  in  moderate  doses.  It  has  also  proved  beneficial  in 
■  some  varieties  of  tinnitus  aurium,  either  given  through  the 
Eustachian  tube  or  in  the  external  auditory  canal.  In 
painful  swallowing,  from  whatever  cause,  alypin  is  useful, 
either  painted  or  sprayed  on  the  throat ;  moreover,  it  does 
not  leave  behind  it  that  sense  of  constriction  which  follows 
the  use  of  cocaine.  Alypin  has  a  vaso-dilator  action,  as 
opposed  to  the  vaso-constrictor  action  of  cocaine ;  this, 
-again,  is  no  disadvantage  when  comparing  the  two  drugs. 


13.  Therapeutics  of  Vaso-constriction  and 

Vaso-dilatation. 

Egbert  Le  Fevre  (Med.  Lee.,  April  25tli,  1908)  sketches 
the  condition  of  the  entire  vascular  system  in  pathological 
high  and  low  blood  pressure.  There  are  three  stages  of 
changes  in  high  arterial  pressure  ;  first,  hypertonicity  of  the 
muscular  coats  of  capillaries  and  arterioles  ;  second,  pro¬ 
gressive  hypertrophy  of  the  muscular  tissues  of  the  cardio¬ 
vascular  system  ;  third,  diminished  muscular  control  on  ac¬ 
count  of  progressive  fibrosis,  causing  obstruction  of  vessels. 
Treatment  must  consider  cause  and  stage  of  the  process. 
We  must  recognize  that  hypertrophy  is  not  confined  to  the 
heart,  but  to  the  whole  vascular  system.  Only  the  first  stage 
is  curable.  All  causes  of  irritability  in  the  daily  life  must 
be  sought  and  removed,  such  as  tobacco,  alcohol,  improper 
.and  excessive  food,  etc.  Medical  treatment  should  be 
directed  to  increasing  the  activity  of  the  emunctories. 
In  the  second  stage  we  must  not  lose  sight  of  the  fact  that 
hypertrophy  is  a  conservative  condition,  and  should  not 
Teduce  it  unduly,  but  only  control  it.  Habitual  excess  in 
proteids  may  produce  hypersensitiveness  of  the  nervous 
system  and  reflex  high  tension.  Other  reflexes  act  in  the 
;same  way.  The  general  conditions  affecting  the  kidney 
and  the  simply  local  sense  disease  must  be  distinguished. 
When  the  kidney  is  diseased  high  pressure  is  necessary. 
Large  amounts  of  water  should  not  be  used  as  a  diuretic, 
as  it  increases  the  work  of  the  heart.  Vasomotor  dilators 
will  relieve  many  symptoms.  Used  too  freely  they  are 
dangerous.  Sedatives  should  be  used  only  when  cardiac 
30  D 
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overaction  occurs  under  excitement.  Baths  ai*e  mo 
useful.  Cold  baths  raise  arterial  tension  and  hot  bat  I 
reduce  it.  Massage  may  be  used  to  raise  or  low< 
pressure,  according  to  the  movements  used. 


14.  Treatment  of  Pneumonia. 

Thompson  (Amer.  Jour,  of  Med.  Sciences,  January,  190 
records  his  experience  in  treating  pneumonia  by  outdo< 
air.  Of  128  cases  of  acute  lobar  pneumonia  of  every  a< 
and  degree,  47  of  the  recoveries  (36.7  per  cent,  of  ail  tl 
cases)  received  no  medicinal  treatment  throughout  til 
illness  but  only  fresh  outdoor  air.  The  beds  were  place 
either  upon  the  roof  or  at  windows  kept  constantly  wit 
open  day  and  night,  often  with  a  temperature  below  35c  m 
and  for  the  past  few  seasons  all  pneumonia  patients,  as  ft 
as  practicable,  have  been  treated  in  this  way  with  mol 
gratifying  results.  The  nurses  say  that  they  have  le' 
“nursing”  to  do,  the  patients  being  much  quieter,  le; 
actively  delirious,  and  less  complaining.  They  slot 
better  and  their  mental  state  improves,  and  they  prefer  tl 
treatment  to  being  indoors,  as  they  feel  better.  It  w: 
noticed  that  cases  actively  delirious  in  the  wards  becan 
much  quieter  in  the  open  air  without  any  need  for  hypnotic! 
and  they  were  less  restless  and  less  cyanosed.  It  is  m 
claimed  that  this  open-air  treatment  is  always  curativ! 
but  it  frequently  is  so,  and  the  advantages  are  not  on 
very  great  but  uniformly  obtainable.  In  alcoholic  subjec 
much  less  stimulation  was  required,  and  in  many  instance 
it  was  possible  to  do  without  it  altogether/  It  is  in 
suggested  that  this  treatment  should  take  the  place  < 
drugs,  but  it  is  urged  that  continuous  access  to  fresh,  frej 
flowing  air  should  be  the  primary  object  aimed  at  in  tl 
treatment  of  the  majority  of  cases  of  pneumonia. 


PATHOLOGY. 


15.  The  Passage  of  Cellular  Emboli  through  the 
Capillaries  of  the  Lungs. 

A.  Cesaris-Demel  (Giorn.  d.  R.  Accad.  d.  Med.,  Turiil 
1907,  p.  301)  discusses  and  amplifies  the  idea,  first  publishe 
by  Jurgens  in  1876,  that  separate  cells  of  various  norm; 
organs  or  tissues  may  sometimes  detach  themselves  an 
pass  into  the  general  circulation,  finally  becoming  wedge 
as  emboli  in  some  capillary  vessel.  The  views  common! 
held  are  as  follows :  That  the  cells  forming  such  embo 
may  be  derived  from  bone  marrow,  the  liver,  the  placentJ 
the  heart  muscle,  or  the  bronchial  epithelium  ;  that  flies 
detached  cells  may  be  intact,  or  may  be  represented  q 
their  nuclei  only  ;  that  they  may  form  emboli  close  to  the 
seat  of  origin  (for  example,  heart-muscle  cells  in  th 
coronary  veins)  or,  as  most  often  happens,  in  the  lung 
and  quite  exceptionally  in  the  systemic  capillaries ;  tin 
the  lungs  must  have  a  power  of  destroying  such  cellule 
emboli,  which  may  occur  in  consequence  either  of  traurn 
or  of  grave  intoxications  or  infections ;  and  finally  that  th 
so-called  “paradoxical  embolism”  may  depend  upon  th 
patency  of  the  ductus  Botalli.  Cesaris-Demel  believe 
that  some  of  these  views  are  unduly  dogmatic ;  studyin 
microscopically  the  kidneys  of  a  man  of  49  who  died  < 
primary  carcinoma  of  the  lung  with  numerous  secondar 
deposits  in  the  lymphatic  glands  and  abdominal  viscera,  lij 
found  numerous  small  emboli  of  carcinoma  cells  in  th 
glomerular  capillaries,  though  no  secondary  deposits  wei 
visible  to  the  naked  eye  in  the  kidneys.  "  It  is  not  state; 
that  the  foramen  ovale  and  ductus  Botalli  were  closed  i 
this  case.  Cesaris-Demel  went  on  to  study  the  kidneys  (; 
about  100  cadavers,  with  the  object  of  finding  out  ho1 
common  such  cellular  emboli  were  in  the  glomerula 
vessels.  He  found  them  frequently ;  they  were  almos 
constant  in  patients  with  ulcerative  lesions  in  the  lungf 
the  component  cells  being  for  the  most  part  reduced  t 
nuclei.  These  nuclei  do  not  resemble  those  of  pulmonar 
cells,  but  are  like  those  commonly  seen  in  the  cellula 
emboli  found  in  the  lungs — the  so-called  megacaryocytej 
believed  to  come  from  the  bone  marrow.  He  then 
fore  concludes  that  these  cells  arriving  at  and  formin 
emboli  in  the  lung  capillaries  are  not  permanently  arreste 
and  destroyed  there  ;  independently  of  the  ductus  Botall 
they  may  pass  on  through  the  lungs  and  reach  the  left  ski 
of  the  heart,  particularly  in  cases  of  lung  disease.  The 
are  next  arrested  most  often  in  the  kidneys,  particularl 
in  the  glomeruli,  and  sometimes  they  may  be  seen  in  th 
cardiac  capillaries ;  probably  they  are  destroyed  here,  b 
phagocytosis.  Whether  in  the  lungs  or  in  the  system! 
capillaries,  the  cells  forming  the  emboli  are  inaini 
megacaryocytes. 
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Lack  of  Gastric  Mucus. 

MANX  (Amer.  Journ.  of  Med.  Sci.,  February,  1908) 
xls  his  observations  upon  the  lack  of  gastric  mucus 
xorrhoea  gastrica)  and  its  relation  to  hyperacidity 
gastric  ulcer.  These  tend  to  show  that  the  secretion 
istric  mucus  is  a  necessary  function,  and  its  absence 
thological  and  leads  to  serious  disturbances.  Since 
secretion  of  mucus  is  principally  connected  with  the 
stive  period,  a  fasting  stomach  contains  at  most  only 
lall  quantity,  and  when  from  such  a  fasting  stomach 
is  is  easily  obtained  it  points  to  a  pathological  increase, 
arnatic  examination  of  the  gastric  contents  after  a  test 
showed  that  a  moderate  amount  of  mucus  at  these 
s  was  normal  and  a  lack  thereof  abnormal.  In  each 
the  contents  were  examined  macroscopically  and 
oscopically  immediately  upon  removal  one  hour  after 
st  breakfast  of  tea  and  toast.  Macroscopically  the 
nee  of  mucus  is  detected  by  its  coherency,  holding 
her  the  particles  of  bread  ;  and  microscopically  it  is 
jnized  by  the  numerous  myelin  drops  which  are 
Highly  mixed  up  with  the  different  elements  of  the 
ach  contents.  If  the  specimen  be  stained  with  dilute 
>l’s  solution  the  starch  is  stained  blue  and  the  yeast 
w,  but  it  does  not  mix  with  mucus,  and  consequently 
e  no  mucus  is  present  every  starch  globule  in  the 
linen  becomes  stained,  whereas  where  mucus  is 
uit  only  those  globules  on  the  edges  of  the  mucus  are 
ned  by  the  stain.  Under  normal  conditions  a  moderate 
mt  of  mucus  is  present  in  the  breakfast,  while  under 
ological  conditions  it  is  either  increased,  diminished, 
isent,  and  its  amount  does  not  bear  any  constant 
ion  to  the  amount  of  gastric  juice.  When  there 
3k  of  mucus  in  the  gastric  contents  after  a  test  break- 
the  lining  of  the  stomach  cannot  be  well  covered,  and 
the  protective  agent  of  the  gastric  mucosa  is  wanting, 
ises  where  no  gastric  juice,  or  gastric  juice  of  a  low 
ty,  is  secreted,  this  lack  may  not  be  of  very  great 
irtance,  but  with  an  active  gastric  juice  of  high  acidity 
>ss  is  apparent,  since  it  is  the  layer  of  mucus  which 
lets  the  mucosa  against  the  action  of  the  acid  secre- 
Tliis  condition  may  also  account  for  many  of  the 
active  symptoms  of  gastric  irritation  (burning,  gnawing, 

,  since  the  absence  of  a  sufficient  covering  of  mucus 
ers  the  gastric  mucosa  sensitive  to  acid  secretions, 
relief  afforded  to  such  sensations  by  lavage  with  solu- 
;  of  silver  nitrate  supports  this  view,  for  without 
ing  the  acidity  an  increased  secretion  of  mucus 
ws  its  use.  This  explains  also  the  action  of  oil  taken 
re  meals,  since  it  forms  an  artificial  covering  in  cases 
re  the  natural  protective  layer  of  mucus  is  insufficient, 
lack  of  mucus  plays  also  a  part  in  bringing  about  the 
lesion  of  the  mucous  membrane  in  gastric  ulcer,  and 
treatment  which  aims  at  increasing  the  gastric  mucus 
s  to  cure  the  ulcer.  Lack  of  mucus  is,  therefore,  an 
vourable  symptom,  for  insufficient  mucous  covering 
ives  the  gastric  mucosa  of  its  protection  against 
iful  influences,  and  especially  against  the  digestive 
)n  of  its  own  secretion. 

Skin  and  Eye  Reaction  in  the  Diagnosis  of 
Tuberculosis. 

salongo  (Rif.  Med.,  November  23rd,  1907)  gives  his 
?rience  in  over  200  cases  (mostly  children  or  young 
ts)  with  the  skin  and  eye  local  reaction  after  tuberculin 
dions.  On  the  whole  the  test  is  harmless,  but  does 
give  any  better  results  than  the  older  method  with 
■ral  and  visceral  reaction.  Moreover,  certain  subjects 
-mulous  or  non-tuberculous)  react  locally  to  simple 
trine  solutions  quite  as  strongly  as  do  others  after 
hiberculin,  so  that  it  is  difficult  to  estimate  in  a  given 
how  much  of  the  reaction  is  due  to  tuberculin  and 
much  to  the  glycerine  with  which  it  is  mixed.  Again, 
proportion  of  positive  reactions  in  non-tuberculous 
ects  and  of  negative  reactions  in  undoubtedly  tubercu- 
subjects  is  far  greater  in  each  case,  and  especially 
le  second  case,  than  by  the  older  method.  When  the 
It  was  negative  under  the  old  tuberculin  test,  the 
and  eye  reactions  were  never  positive ;  on  the  other 
h  the  old  test  Avas  sometimes  positive  in  cases  where 
skin  and  eye  reactions  were  negative.  The  constant 
nee  of  reaction  after  hypodermic  injections  of  tuber¬ 


culin  in  advanced  cases  of  phthisis  was  more  habitual  with 
the  old  method  than  with  the  new.  The  old  method  has 
a  further  advantage  over  the  new  in  that  where  it  is  posi¬ 
tive  it  helps  to  localize  the  seat  of  the  disease.  As 
between  the  skin  and  eye  reaction,  the  author  is  more  in 
favour  of  the  eye  test. 

18.  X  Rays  as  a  Means  of  Distinguishing  Real  from 

Apparent  Death. 

Vaillant  (Progres  Med.,  November  30tli,  1907)  points  out 
that  the  x  rays  facilitate  the  diagnosis  as  to  whether  death 
is  apparent  or  real.  I11  the  living  subject,  whether  child  or 
adult,  the  stomach  and  intestines  are  not  rendered  visible 
by  radiography,  on  account  of  their  constant  movement 
and  their  transparency.  But  as  soon  as  life  Jias  ceased  the 
abdominal  organs  become  visible,  owing  to  their  immo¬ 
bility  and  to  the  phosphorescence  of  the  gases  which 
they  contain,  and  the  intestinal  convolutions,  with  their 
contents,  can  be  plainly  distinguished. 

19.  The  Palmo-plantar  Sign  in  Typhoid  Fever, 

Giovanni  (Rif.  Med.,  January  20tli,  1908)  gives  the  result  of 
his  observations  with  reference  to  the  above  sign  in  220 
cases  of  typhoid  treated  by  him  in  the  last  six  years.  This 
sign  consists  in  a  yellow  discoloration  of  the  palms  of  the 
hands  and  soles  of  the  feet,  affecting  the  most  prominent 
parts,  the  colour  varying  from  that  seen  after  tobacco 
stain  up  to  the  bright  yellow  of  picric  acid,  followed  at  a 
later  stage  by  desquamation.  Out  of  the  220  cases  this 
sign  was  present  in  216.  Usually  it  appeared  within  the 
first  week,  and  often  before  the  spleen  could  be  felt  or  any 
rash  appeared,  so  that  it  may  be  of  value  as  an  early  sign  ; 
it  reached  its  full  development  towards  the  end  of  the 
second  week.  In  relapses  the  discoloration  reappeared. 
It  is  of  some  value  in  prognosis,  for  in  severe  cases,  and 
only  in  such  cases,  the  staining  spread  from  the  palmar 
surface,  to  which  it  is  usually  confined,  to  the  lateral 
aspects  of  the  fingers.  It  was  always  bilaterally  dis¬ 
tributed.  The  author  has  observed  a  similar  discoloration 
in  some  cases  of  croupous  pneumonia  and  in  polyarticular 
rheumatism ;  never  in  scarlet  fever,  diphtheria,  measles, 
tuberculous  meningitis,  acute  miliary  tuberculosis,  or 
septicaemia.  As  many  observers  have  noticed  this  sign 
in  typhoid,  it  becomes  additionally  important  from  the 
point  of  view  of  differential  diagnosis  if  further  observation 
shows  it  is  never  present  in  acute  miliary  tuberculosis  or 
in  tuberculous  meningitis,  which  may  in  the  early  stages 
simulate  typhoid.  From  the  fact  that  diminution  or 
abolition  of  tactile  sensibility  was  observed  in  many  of 
the  author’s  cases,  he  is  inclined  to  believe  that  the 
nervous  system  may  play  a  part  in  the  pathogenesis  of 
this  curious  discoloration. 


SURGERY. 


20.  Connective  Tissue  Tumours  of  the  Stomach. 

Eugen  Bircher  (Med.  Klin.,  February  16tli,  1908), 
quoting  from  Yates  (1907),  reckons  2  to  5  per  cent,  of 
the  malignant  tumours  of  the  stomach  to  be  sarcomata. 
In  1907  Muscatello  collected  88  cases  of  sarcoma  from  the 
literature.  Fenwick  finds  that  these  sarcomata  are  usually 
of  the  round-celled  variety  (62  per  cent.),  next  come  the 
spindle-celled  (22  per  cent.),  and  then  the  lympho¬ 
sarcomata  (16  per  cent).  Sarcomata  have  been  found 
from  the  fifteenth  to  the  seventy-eighth  year  of  life,  but 
seem  to  show  a  preference  for  ages  between  20  and  35. 
Primary  gastric  sarcomata  are  not  found  in  the  same 
places  as  primary  carcinomata.  Many  occur  011  the 
larger  curvature.  Fairly  often  they  are  found  at  the 
pylorus.  They  may  arise  from  an  old  scar  or  ulcer,  as 
was  seen  in  one  case  in  which  the  tumour  sprang  from  an 
old  gunshot  wound.  Its  origin  may  lie  in  any  layer  of  the 
stomach  wall.  The  course  is  the  same  as  in  carcinoma, 
but  perhaps  somewhat  more  rapid.  Metastases  aie 
generally  extremely  numerous,  and  arise  somev  nat 
sooner.  The  tumours  may  be  circumscribed,  but  gone- 
rally  infiltrate  into  other  abdominal  organs.  A  minority 
are  cured  by  operative  treatment.  Myxomatous,  cystic, 
etc.,  degenerations  are  rather  more  frequent  than  in  car¬ 
cinoma,  and  secondary  growths  are  more  often  cystic. 
Notes  of  a  case  are  given  in  which  laparotomy  showed 
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the  case  to  be  inoperable.  Lipomata  and  fibromata  arc 
great  rarities  ;  these  cause  symptoms  by  their  localization 
and  size.  Notes  of  a  case  of  a  fibroma  attached  by  a 
pedicle  to  the  stomach,  and  of  about  the  size  of  a  man’s 
fist,  are  given.  There  were  many  adhesions,  ami  the 
tumour  was  supposed  before  operation  to  be  connected 
with  the  uterus. 

21.  A  Difficulty  in  Appendectomy  due  to  Anomalous 

Implantation  of  Large  Intestine. 

Panaghakos  (La  Grece  Medicate,  Nos.  9  and  10,  1907) 
describes  an  abnormal  condition  of  the  colon,  which 
caused  much  doubt  and  difficulty  in  one  of  a  series  of 
operative  trials  on  the  dead  subject  of  removal  of  the 
quiescent  appendix.  In  this  instance  the  ordinary  incision 
of  the  abdominal  wall  made  according  to  Roux’s  method 
exposed  a  portion  of  large  intestine  which  from  its  situa¬ 
tion  and  structure,  and  from  the  presence  on  its  surface  of 
a  distinct  longitudinal  band,  was  regarded  as  being  beyond 
doubt  the  caecum.  After  prolonged  attempts,  however, 
the  author  could  not  find  any  trace  of  appendix,  and  he 
noticed  during  bis  investigation  an  unusual  mobility  of 
the  exposed  portion  of  intestine.  On  enlarging  the 
external  wound  and  making  a  fuller  examination  of  the 
abdominal  contents,  the  author  found  that  the  caecum  was 
completely  hidden  behind  the  lower  part  of  the  descending 
colon  and  the  sigmoid  flexure,  which  were  situated  in  the 
right  iliac  fossa.  The  possible  occurrence  of  such  a  con¬ 
dition  of  the  descending  colon  should  be  borne  in  mind  by 
surgeons,  as  the  consequent  difficulty  in  finding  the 
appendix  might  lead  to  the  assumption  that  this  process 
is  physiologically  non-existent,  or  that  it  has  been 
destroyed  by  the  results  of  inflammation.  In  such  cases 
it  would  be  advisable  either  to  search  for  the  lower  part  of 
the  small  intestine,  and  to  follow  it  to  the  caecum,  or  to 
obtain  a  better  view  of  the  abdominal  cavity  by  enlarging 
the  original  wound  or  by  making  a  second  incision  along 
the  outer  margin  of  the  rectus  muscle.  _ 

22.  Exploratory  Craniopuncture.  — 

Ascoli  (Rif.  Med.,  December  14tli,  1907)  pleads  for  a  bolder 
and  more  frequent  use  of  exploratory  puncture  of  the 
brain  in  cases  of  cerebral  disease.  He  is  able  to  recount 
230  such  punctures  in  70  cases.  The  site  of  puncture  must 
be  governed  by  those  anatomical  and  pathological  considera¬ 
tions  which  increasing  knowledge  of  the  topography  of  the 
brain  makes  more  definite  from  day  to  day.  The  author 
then  discusses  certain  details  of  the  operation  and  different 
methods  of  localizing  the  various  leading  anatomical  points. 
The  advantages  of  puncture  have  been  clearly  seen  in  cases 
of  abscess,  of  cysts,  of  haemorrhage,  and,  where  perhaps 
one  would  not  so  readily  have  suspected  it,  in  tumours,  for 
in  certain  cases  of  new  growths  fragments  of  the  growth 
have  been  removed  by  the  needle,  and  the  diagnosis 
essentially  made  clear  thereby.  Just  as  in  exploratory 
puncture  for  suspected  empyema,  it  is  well  not  to  be  satis¬ 
fied  with  a  single  puncture,  and  the  author  refers  to  cases 
where  a  collection  of  fluid  or  a  tumour  has  just  been  missed 
by  an  exploratory  puncture,  and,  on  the  other  hand,  where 
repeated  puncture  has  finally  revealed  an  operable  lesion. 
There  are,  of  course,  dangers  in  connexion  with  the  opera¬ 
tion,  and  the  author  naturally  does  not  recommend  punc¬ 
ture  in  a  haphazard  fashion  and  to  the  exclusion  of  all 
those  aids  to  diagnosis  which  careful  clinical  examination 
offers.  The  chief  dangers  are  :  (1)  Haemorrhage  ;  this  may 
be  avoided  by  a  careful  study  of  the  anatomical  distribu¬ 
tion  of  the  vessels  and  sinuses,  and  by  the  use  of  a  needle 
with  a  rounded  obtuse  point.  (2)  The  carrying  of  infective 
material ;  but  if  an  infective  focus  is  tapped,  the  proper 
course  is  to  deal  with  that  as  soon  as  possible,  and  so  check 
infection  at  its  origin. 

o 

23.  Cancer  of  the  Prostate. 

Boddaert  ( Journ .  de  Chir.  et  Ann.  de  la  Hoc. -Beige  de 
Chir.,  October,  1907),  in  some  comments  on  a  case  under 
his  own  care  of  cancer  of  the  prostate  removed  by  Freyer’s 
operation  with  fatal  results,  states  that  malignant  disease 
of  this  organ  is  much  more  frequent  than  it  was  supposed 
to  be  at  a  time  when  the  growth  was  not,  as  a  rule,  sub¬ 
mitted  to  microscopical  examination.  It  has  been  recently 
shown  by  Squier  that  in  10  per  cent,  of  cases  of  prostatic 
enlargement  the  affected  gland  has  presented  under  the 
microscope  signs  of  cancerous  degeneration.  Prostatic 
cancer,  it  is  pointed  out,  presents  conditions  that  are  very 
unfavourable  to  success  from  operative  treatment.  The 
gland  cannot  be  readily  exposed ;  it  possesses  a  very  rich 
network  of  lymphatics,  and  it  is  very  difficult,  if  not  im¬ 
possible,  to  extirpate  the  glands  with  which  it  is  connected. 
Of  28  cases  of  cancer  of  the  prostate  collected  by  the  author 
death  occurred  in  7  as  the  result  of  the  operation,  and  in  12 
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from  relapse  or  cachexia  after  intervals  varying  from  t\v< 
to  fourteen  months.  Of  the  remaining  patients,  4  couU 
not  be  traced,  and  5  had  undergone  operative  treatmem 
at  too  recent  a  date  to  permit  any  definite  conclusions. 


OBSTETRICS. 


24.  Metritis  during  Pregnancy. 

Rudaux  (La  Clin.,  May  8th,  1908)  calls  attention  to  a  forn 
of  cervical  metritis  which  occurs  in  newly -married  womei 
who  are  pregnant,  and  which  is  without  doubt  a  frequen 
cause  of  abortion.  It  is  generally  found  in  persons  of  tluj 
lymphatic  diathesis  who  have  previously  suffered  from 
glandular  enlargements,  adenoids,  acne,  and  often  from  {) 
white  discharge  before  marriage.  Soon  after  conceptioi 
has  occurred,  such  patients  are  troubled  by  an  abundan; 
leucorrlioea  which  is  commonly  attributed  to  the  preg 
nancy,  and  which  is  accompanied  by  a  feeling  of  weight  ii 
the  pelvis  and  lumbar  pain.  On  examination  the  cervb 
is  bulky,  and  feels  firm  and  oedematous,  while  the 
speculum  shows  it  to  be  hypertrophied,  but  there  is  m 
ulceration  or  ectropion  present  and  vaginitis  is  also  absen 
or  slight.  When  the  condition  is  diagnosed  the  following 
treatment  is  advised  :  Coitus  should  be  forbidden  and  con 
stipation  relieved,  while  the  congestion  of  the  cervix  i: 
lessened  by  the  use  of  hot  morning  and  evening  douches 
Every  second  day  the  cervix  is  carefully  treated  with  a 
mixture  of  extract  of  belladonna  and  chloral  in  sterilizei 
oil,  or  if  preferred  with  thigenol  in  oil.  A  continuous 
application  may  be  made  by  using  tampons  of  sterilizei 
wool  soaked  in  one  of  the  above  cpmpounds ;  these  art 
placed  in  the  vagina  at  night  and  removed  in  the  morning 
If  the  patient  is  unable  to  introduce  the  tampon  unaided 
she  should  be  given  a  suppository  ;  in  this  case  thigenol  b 
a  better  drug  to  use,  as  it  is  very  bland  and  is  an  excellent 
dehydrating  agent.  The  writer  further  recommends  that 
during  one  half  of  the  month  the  patient  should  take  sinal 
doses  of  potassium  bromide,  and  during  the  other  hal 
some  arsenic  and  nux  vomica. 

25.  Collargol  in  Puerperal  Infection. 

Bonnaire  and  Jeanin  (L’Obstet.,  April,  1908)  report  ? 
number  of  cases  of  puerperal  infection  which  they  hav^ 
treated  with  collargol ;  they  consider  this  new  method  0 
treatment  deserving  of  high  praise.  Collargol  is  a  colloii 
preparation  of  silver ;  the  metal  is  present  in  minut^ 
granules,  which  can  only  be  distinguished  under  fcha 
microscope  ;  it  is  inodorous  and  neither  caustic  nor  irritant 
Its  antiseptic  properties  are  well  marked  ;  a  1  per  cent 
solution  will  destroy  the  Streptococcus  pyogenes  in  thirty 
minutes,  but  its  inhibitory  action  is  stronger  than  its 
germicidal.  Collargol  may  be  given  by  the  mouth  or  subi 
cutaneously,  it  is  slowly  absorbed  and  eliminated,  it  is  noi 
toxic,  and  large  doses  have  been  used  without  causing  am 
ill-effects.  When  given  in  a  pill  or  mixture  it  is  necessary 
to  add  some  albumen  or  gum  arabic  to  the  preparation  tij 
prevent  the  colloidal  silver  from  being  transformed  into  ai 
insoluble  salt.  It  is  used  as  an  inunction  with  friction  tc 
strengthen  the  effect  of  intravenous  injections.  Gollargo 
is  employed  on  septic  mucous  surfaces,  and  can  be  intro1 
duced  in  the  form  of  a  suppository  into  the  vagina  01 
uterine  cavity  ;  several  surgeons  have  made  use  of  it  as  ai 
intraperitoneal  disinfectant  after  abdominal  operations 
It  is  most  effective  and  rapid  in  its  action  when  injectei 
into  the  veins.  In  their  practice  the  authors  have  found  it 
to  be  a  valuable  prophylactic  and  curative  agent.  They 
used  it  only  in  cases  of  serious  infection  which  was  eithei 
general  or  which  threatened  to  become  so,  and  they  obtainec 
a  satisfactory  result  in  76  per  cent,  of  those  so  treated 
Their  results  show  that  the  success  of  the  treatment  b 
greater  if  the  injections  are  begun  as  soon  as  the  first 
symptoms  are  noticed.  In  most  cases  the  injection  b 
followed  within  two  or  three  hours  by  a  slight  rigor  and 
rise  of  temperature ;  a  marked  reaction  is  favourable 
whereas  a  slight  response  makes  the  prognosis  less  good 
This  manifestation  is  generally  repeated  after  each  injec 
tion.  The  effect  of  collargol  does  not  last  long ;  the 
injection  requires  to  be  renewed  several  times  at  intervals 
of  forty-eight  hours,  or  each  time  that  the  septic  symptoms 
become  more  marked.  Between  the  injections  an  attempt 
should  be  made  to  prolong  the  effect  produced  by  the  drug 
by  means  of  intramuscular  injections  and  inunctions.  The 
authors  used  it  as  a  prophylactic  measure  after  long  and 
difficult  labours  when  septic  complications  were  feared,  as 
in  cases  of  contracted  pelvis,  embryotomy,  etc.  Also  when 
any  signs  of  intraovular  infection  were  present,  and  when 
the  amniotic  fluid  was  putrid,  or  the  patient  had  a  rise  ol 
temperature  or  a  rigo  :  during  the  course  of  ’abour.  They 
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ed  it  as  a  curative  measure  as  soon  as  acute  signs  of 
fection  were  observed  or  when  a  localized  infection 
owed  signs  of  becoming  generalized.  Sometimes  the 
in  is  exposed  to  make  the  injection  ;  it  is,  however, 
tter  to  avoid  an  operation  by  injecting  directly  through 
3  skin  into  the  vein.  A  1  per  cent,  solution  of  collargol 
used  for  the  purpose,  a  dose  of  10  to  15  centigrams  being 
,en  each  time. 


GYNAECOLOGY. 


6.  Conservative  Treatment  of  the  Ovaries. 

HWARTZ  (Comptes  Rendus  de  la  Societe  d'Obstetrique,  de 
nec.  et  de  Pediatr.  de  Paris,  March-April,  1908)  recently 
id  before  an  assembly  of  well-known  French  authorities 
•ase  where  impregnation  followed  immediately  after  con- 
lescence  from  an  operation  where  a  diseased  vermiform 
pendix  was  removed  with  the  left  Fallopian  tube  and 
iry.  The  ovary  was  enlarged  and  polycystic.  The  right 
iry  bore  several  prominent  cysts  on"  its  surface.  The 
:ient  was  a  married  woman,  only  22  years  of  age,  and  she 
1  borne  two  children,  who  had  both  died  in  infancy, 
iwartz  therefore  touched  up  the  cysts  in  the  right  ovary 
;h  the  thermo-cautery  instead  of  removing  it.  The 
.ient  was  discharged  from  hospital  a  month  after  the 
nation  ;  she  had  connexion  precisely  three  weeks  after- 
rds,  and  pregnancy  at  once  ensued.  "  Within  two  months 
iwartz  performed  an  exploratory  operation,  as  the 
rient  suffered  from  pains  in  the  right  side  of  the  pelvis, 
1  a  tender  body  could  be  felt  in  the  right  fornix.  He 
nd  the  uterus  clearly  gravid  at  about  the  second  month  ; 

•  patient  had  never  menstruated  since  recovery  from  the 
it  operation.  The  right  ovary  showed  several  little  dark, 
iken  cicatrices ;  it  was  not  adherent.  Schwartz,  de- 
ting  three  more  superficial  cysts  011  the  surface  of  the 
iry,  applied  the  cautery  to  them,  and  then  closed 
abdominal  wound.  On  examining  the  patient 
month  later  Schwartz  could  define  the  uterus 
lergoing  the  normal  evolution  of  pregnancy.  In 
cussing  this  case  Segond  spoke  unfavourably  of 
ipuncture.  He  had  twice  resected  a  portion  of  a 
•ro-eystic  ovary,  but  he  suspected  that  both  cases  would 
>e  got  well  without  the  resection.  Removal  or  medical 
atrnent  was  the  correct  principle  in  chronic  ovarian 
ease  of  the  type  under  consideration.  Intermediate 
asures  were  unsatisfactory.  Routier  always  endeavoured 
;ave  the  tube  and  ovary  opposite  to  diseased  appendages 
ich  he  was  compelled  to  amputate.  As  a  rule,  however, 
had  found  it  necessary  to  remove  the  appendages  which 
l  been  saved,  sooner  or  later.  Pinard  agreed  with  the 
Jciple  carried  out  by  Schwartz.  When  the  patient  was 
tug  and  eager  for  offspring  the  sclero-cystic  ovary 
'ht  be  saved,  even  at  the  risk  of  a  second 
ration  later  on.  He  was  less  enthusiastic  about 
ing  a  suspicious  ovary  in  an  older  subject.  Lucas- 
impionniere  favoured  conservative  treatment,  first, 
ause  he  found  that  an  artificial  menopause  was  no 
it  matter ;  secondly,  because  in  one  case  he  recovered  a 
purating  ovary  complicated  by  abscesses  in  the 
mtum,  he  saved  the  opposite  ovary  and  the  patient 
awards  bore  seven  children.  Lepage  also  held  that 
kless  sacrifices  of  appendages,  fellows  to  sclerocystic  or 
purating  ovaries  and  tubes,  was  wrong.  A  surgeon 
loved  a  swollen  and  tender  ovary  and  intended  to 
putate  its  fellow.  The  patient’s  doctor,  however, 
>ressed  such  strong  objections  that  the  surgeon 
the  remaining  ovary  and  suspended  the  uterus. 

3  patient  bore  two  healthy  children  afterwards, 
zi  declared  in  favour  of  radical  surgery  for  any  condi- 

I  with  the  least  tendency  to  malignancy,  even  gela- 
>us  swellings  of  the  ovary.  Papillomatous  growths 
vsts  were  specially  suspicious.  In  all  such  cases  the 
rus  as  well  as  the  appendages  ought  to  be  removed.  On 
other  hand,  in  chronic  inflammatory  lesions  the  surgeon 
’’-Id  spare  the  ovary  as  much  as  possible,  both  in  con- 
nation  of  future  maternity  and  of  the  nervous  system 
’ie  patient.  .  Excision  of  a  manifestly  diseased  portion 

II  ovary  was,  in  Pozzi’s  experience,  the  best  operation 
uicli  cases.  He  distrusted  ignipuncture,  as  it  caused 
itricial  sclerosis,  which  favoured  cystic  changes,  and  he 
w  of  bad  after-histories.  After  excision  women  had 
n  been  known  to  conceive,  even  though  only  a  small 
hnent  of  ovary  was  left  behind.  Routier  stated  very 
nitely  that  he  did  not  believe  in  the  policy  of  saving  the 
°w  to  a  suppurating  ovary  or  tube,  whilst  he  denied 
t  a  sclero-cystic  ovary  required  removal.  Doleris  spoke 
favour  of  ignipuncture.  The  suspicious  cysts  alone 


should  be  touched,  the  cicatricial  changes  likely  to  make 
the  patient’s  condition  worse  than  before  only  developed 
if  the  operator  burnt  the  ovarian  stroma.  He  practised 
ignipuncture  about  ten  times  as  frequently  as  he  per¬ 
formed  resection.  Schwartz,  in  reply,  asserted  that  ho 
was  strongly  conservative.  He  resected  ovaries  and  also 
Fallopian  tubes  when  he  thought  such  procedures  advis¬ 
able,  but  he  denied,  on  the  strength  of  good  results  in  his 
own  experience,  that  ignipuncture  was  unsatisfactory. 


THEKAPEUTICS. 


Formalin  as  a  Disinfectant. 

John  F.  Anderson  (Bull.  No.  30  Hyg.Lab.  U.S.Pub.  Health 
and  Mar.  Hosp.  Sery.,  Washington)  lias  undertaken  a  useful 
study  of  the  antiseptic  and  germicidal  properties  of 
formalin,  and  discusses  the  action  of  this  disinfectant  upon 
toxins.  The  percentage  of  formaldehyde  in  its  watery 
solution,  which  is  commercially  supplied  as  formalin, 
varies  considerably  in  different  samples.  The  author’s 
work  was  carried  out  with  formalin  containing  37.2  per¬ 
cent.  of  the  pure  aldehyde.  Experiments  on  bouillon  con¬ 
taminated  with  garden  soil  showed  that  all  bacterial 
growth  was  restrained  when  formalin  was  present  in  the 
proportion  of  1  to  5,000,  but  a  development  of  moulds  was 
obtained  in  a  dilution  of  1  to  1,000.  A  dilution  of  1  to  4,000 
restrained  bacterial  growth  in  nutrient  broth  contaminated 
with  stable  manure  or  with  wisps  of  hay,  though  here 
again  moulds  continued  to  grow  when  the  strength  was 
raised  as  high  as  1  in  1,000.  One  per  cent,  of  formalin 
killed  the  vibrios  of  cholera  in  ten  minutes,  Bacillus  coli 
in  ninety  minutes,  B.  diphtheriae  in  twenty  minutes, 
B.  mallei  in  ten  minutes,  B.  pyocyaneus  in  forty  minutes  ; 
B.  dysenteriae  and  Staphylococcus  albus  remained  alive  as 
long  as  two  hours,  and  it  took  ninety  minutes  to  kill 
B.  typhosus.  When  the  strength  of  formalin  was  increased 
its  germicidal  action  was  found  to  be  still  more  rapid. 
Two  per  cent,  formalin  killed  B.  coli  in  sixty  minutes, 
B.  diphtheriae  in  ten  minutes,  B .  pyocyaneus  in  ten  minutes, 
B.  dysenteriae  in  sixty  minutes,  Staphylococcus  pyogenes 
albus  in  sixty  minutes,  and  Staphylococcus  pyogenes  aureus 
and  B.  typhosus  in  forty  minutes.  Three  per  cent,  formalin 
killed  B.  coli  in  thirty  minutes,  B.  dysenteriae  in  forty 
minutes,  Staphylococcus  pyogenes  albus  in  thirty  minutes, 
and  Staphylococcus  pyogenes  aureus  and  B.  typhosus  in 
twenty  minutes.  Five  per  cent,  formalin  killed 
B.  coli  and  Staphylococcus  pyogenes  albus  in  thirty 
minutes,  B.  dysenteriae  in  forty  minutes,  and  Staphylo¬ 
coccus  pyogenes  aureus  and  B.  typhosus  in  twenty 
minutes.  Ten  per  cent,  formalin  killed  all  the  non- 
sporing  organisms  investigated  in  less  than  ten  minutes 
with  the  exceptions  of  B.  dysenteriae  and  Staphylococcus 
pyogenes  aureus,  which  were  killed  after  ten  minutes.  The 
maximum  germicidal  effect,  when  2  or  3  per  cent,  dilutions 
are  used,  is  observed  in  the  first  five  minutes.  In  his 
investigations  upon  the  efficacy  of  formalin  in  sterilizing 
faeces,  Anderson  found  that  a  3"  per  cent,  solution  destroys 
the  great  majority  of  the  non-sporing  organisms  in  the  first 
ten  minutes  ;  a  few,  however,  require  a  somewhat  longer 
exposure,  and  the  sporing  organisms  retain  their  vitality 
for  as  long  as  two  hours.  When  the  strength  of  formalin 
was  raised  to  5  per  cent.,  most  of  the  non-sporing  organ¬ 
isms  in  faeces  were  destroyed  within  ten  minutes  ;  a  few 
resisted  for  forty  minutes,  and  the  sporing  organisms 
remained  alive  for  sixty  minutes.  With  10  per  cent,  of 
formalin  the  great  majority  of  the  organisms  in  faeces  were 
killed  immediately,  and  the  sporing  bacteria  were  destroyed 
in  forty  minutes.  A  10  per  cent,  solution  of  formalin 
completely  deodorized  faeces  at  once,  whilst  3  or  5  per¬ 
cent.  solutions  rendered  them  almost  odourless  after  a 
very  few  minutes’  exposure.  From  these  experiments 
Anderson  concludes  that  “on  account  of  its  germi¬ 
cidal  efficiency  and  deodorant  action  formalin  would  seem 
to  be  one  of  the  most  useful  agents  for  the  disinfection  of 
infected  human  discharges  when  used  in  a  10  per  cent, 
dilution,  allowing  an  exposure  of  one  hour  after  thorough 
mixing.”  In  testing  the  value  of  formalin  for  disinfecting 
tuberculous  sputum,  he  has  found  that  the  tubercle  bacilli 
are  killed  after  exposure  to  5  per  cent,  formalin  for  sixty 
minutes ;  but  sputum  exposed  for  fifteen,  thirty,  or  forty- 
five  minutes  was  found  still  to  contain  living  and  virulent 
tubercle  bacilli.  Formalin  has  also  a  powerful  action  in 
destroying  certain  bacterial  toxins.  When  tetanus  toxin 
is  exposed  to  5  per  cent,  formalin  for  six  hours,  a  guinea- 
pig  is  able  to  withstand  100  times  a  minimal  lethal  dose. 
Three  per  cent,  formalin  after  twenty-four  hours  exposure 
protects  against  the  toxin  ;  it  destroys  a  part  of  the  toxin 
in  one  hour,  and  its  action  increases  with  the  length  of 
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exposure.  Diphtheria  toxin  is  even  more  susceptible  than 
tetanus  toxin  to  the  action  of  formalin.  This  action  of 
formalin  upon  toxins,  Anderson  observes,  is  an  important 
property  in  its  use  as  a  disinfectant,  since  there  is  an 
obvious  advantage  in  employing  a  reagent  which  destroys 
not  only  the  bacteria  themselves  but  their  soluble  products 
as  well. 

28.  Human  Serum  in  Infection  with  Trypanosoma 

Brucei. 

Oswald  Goebel  (Ann.  de  Vlnst.  Pasteur,  November,  1907), 
in  confirmation  of  the  observations  recorded  by  Laveran 
and  Mesnil,  finds  that  human  serum  exercises  an  important 
influence  on  the  experimental  infection  of  mice  with 
Trypanosoma  brucei.  Used  as  a  preventive  its  efficacy  is 
certain ;  and  it  has  also,  to  a  smaller  extent,  a  curative 
effect  upon  the  disease.  A  similar  preventive  action 
against  infection  of  the  guinea-pig  by  this  parasite  is 
observable,  but  only  when  special  measures  are  observed  ; 
the  parasites  must  be  submitted  to  prolonged  exposure  to 
the  serum  at  the  temperature  of  the  incubator,  and  the 
injection  nmst  be  made  subcutaneously.  When  human 
serum  is  digested  at  37°  C.  with  the  trypanosomes,  it  does 
not  lose  its  preventive  and  curative  properties ;  but  the 
parasites  exposed  to  the  liquid  are  found  to  have  suffered 
no  diminution  in  their  capacity  for  infection.  But  when 
heated  to  64°,  or  when  treated  by  an  alkali,  the  serum 
loses  its  preventive  properties;  these  are  preserved,  how¬ 
ever,  after  contact  with  yeast.  When  a  mixture  is  made 
of  human  serum  and  human  antiserum,  all  protective 
property  is  lost,  though  the  curative  action  still  remains  in  a 
diminished  degree.  The  preventive  property  of  human 
serum  may  also  be  annihilated  by  the  addition  of  serum 
derived  from  other  species  of  animals,  and  the  introduction 
of  the  corresponding  animal  antiserum  does  not  produce 
any  modification  of  this  effect.  The  preventive  substance 
answers  to  the  tests  for  a  globulin,  and  is  precipitated  by 
saturation  with  magnesium  sulphate.  This  peculiar  pre¬ 
ventive  and  curative  action  of  human  serum  does  not  seem 
to  be  associated  with  a  substance  possessing  the  character¬ 
istics  of  an  alexin  ;  after  the  serum  has  been  heated  it 
cannot  be  reactivated  either  by  human  fetal  serum  or  by 
the  serum  of  other  species  of  animals.  Human  serum  does 
not  modify  the  trypanosomes  in  such  a  way  as  to  make 
them  a  prey  to  the  leucocytes ;  it  cannot  be  regarded  as 
exhibiting  opsonifying  or  cytotropic  properties  towards  the 
trypanosomes. 


29.  Sciatica. 

M.  L.  Barshinger  (Med.  Record,  April  25th,  1908)  advo¬ 
cates  mechanical  treatment  of  sciatica  by  means  of  vibra¬ 
tion,  radiant  energy,  static  electricity,  and  galvanism.  By 
the  use  of  these  means  he  obtains  quick  relief  of  pain  in 
acute  cases,  and  cure  in  chronic  cases  in  from  ten  to 
twenty  treatments.  The  author  believes  that  the  trouble 
is  often  due  to  irritation,  swelling,  and  congestion  of  the 
pyriformis  muscle  as  it  passes  through  the  sciatic  notch. 
The  effect  of  the  agents  used  is  on  the  muscles,  and  lessens 
the  swelling  and  pressure  on  the  nerve. 

30.  Benzosalin. 

Livierato  (Gazz.  degli  Osped.,  January  2nd,  1907)  speaks 
favourably  of  benzosalin,  which  is  a  combination  of  sali¬ 
cylic  and  benzoic  acid,  occurring  as  needle-like  white 
crystals,  almost  tasteless,  soluble  in  cold  water,  alcohol, 
and  chloroform.  From  various  experiments  it  appears 
that  it  is  not  split  up  in  the  stomach,  but  passes 
unaltered  into  the  intestine,  where  it  is  decomposed  into 
its  two  elements.  Therapeutically  it  is  said  to  have  all 
the  advantages,  without  any  of  the  disadvantages,  of  the 
salicylates  ;  usually  it  relieves  rheumatic  pain  as  quickly 
as  the  salicylates,  it  reduces  temperature,  induces  dia¬ 
phoresis  and  diuresis  ;  it  lowers  blood  pressure  and  lessens 
the  frequency  of  the  pulse  and  respiration.  The  usual  dose 
for  an  adult  is  3  to  5  grams  per  day.  No  inconveniences 
were  noticed. 

31.  Gonococcus  Injections  in  Gonococcal  Infections. 

E.  E.  Irons  (Arch,  of  Int.  Med.,  May,  1908),  in  a  paper 
based  on  the  study  of  40  cases  of  gonococcus  infection 
(including  31  cases  of  arthritis)  in  which  treatment  by  the 
iniection  of  dead  gonococci  was  tried,  concludes  that  it  is  of 
distinct  value  in  a  large  number  of  cases.  Systemic  infec¬ 
tions  by  the  gonococcus  tend  to  spontaneous  recovery  after 
a  variable  period  of  acute  clinical  manifestation.  Certain 
cases,  however,  do  not  recover,  but  pass  into  a  chronic 
stage,  which  may  last  months  or  years.  In  the  first  class 
of  cases  immunity  develops  rapidly,  and,,  clinically,  little 
benefit  appears  to  result  from  the  injections  of  dead 
gonococci.  In  the  chronic  cases,  where  the  mechanism  of 
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immunity  fails  to  rid  the  body  of  the  organisms,  recoven 
can  be  hastened  by  the  injection  of  dead  gonococci,  and  lii 
harm  has  been  seen  to  follow  the  injections.  As  a  dia 
gnostic  procedure  it  has  many  points  in  common  with  the 
tuberculin  method.  All  the  cases  were  treated  wit) 
cultures  obtained  from  other  sources  than  the  patients  ii 
question,  isolated  from  various  lesions,  including  urethritis! 
and  arthritis.  To  obviate  objections  arising  from  the  use 
of  heterologous  organisms  some  of  the  material  was  pre; 
pared  from  two  and  three  strains  of  gonococcus.  In  the 
early  cases  treated  from  20  to  50  million  organisms  were 
given  at  a  dose.  This  usually  produced  a  rise  in  tin! 
opsonic  index,  but  no  change  in  the  clinical  course  of  the 
disease.  The  dose  was  accordingly  increased  to  100,  ane 
later  to  1,000  million  organisms.  The  intervals  between 
the  injections  varied  from  three  to  seven  days.  The  moss 
constant  feature  in  the  reaction  is  the  increase  in  joint  paid 
and  tenderness.  In  opsonic  terminology  the  climca 
reaction  corresponds  to  the  negative  phase. 


32.  The  Art  of  Gargling. 

George  Richter  (New  York  Medical  Record,  Deccmbei 
14th,  1907)  states  that  the  ordinary  method  of  gargling  I 
far  from  producing  a  thorough  method  of  application  t< 
the  naso-pharynx  or  of  cleansing  it.  He  recommends 
method  which'  consists  in  bending  the  head  as  far  back  a; 
possible,  so  as  to  occlude  the  oesophagus,  the  tongue  beiiif. 
protruded  as  far  as  possible,  dhe  patient  now7  tries  ti 
swallow7  the  fluid  taken  into  the  mouth,  and  in  so  do  inf 
causes  it  to  well  up  into  the  naso-pharynx.  By  sudden h 
throwing  the  head  forward  and  closing  the  mouth  th< 
liquid  runs  through  the  nostrils  from  the  mouth.  It  i: 
said  that  a  very  thorough  cleansing  is  thus  accomplished 
and  a  feeling  of  relief  results. 


PATHOLOGY. 


33.  The  Blood  and  Urine  in  the  Newly  Born. 

U  Biffi  and  P.  Gal'li  (Journ.  de  Physiol,  et  de  Path.  Gen. I 
Paris,  1907,  p.  721)  find  that  the  high  leucocyte  count  a 
birth  falls  rapidly  during  the  first  day  of  life  to  a  mimmun 
of  about  6,000  to  8,000  on  the  second  day,  soon  rising  agan 
to  the  high  figure — 12,000  or  more — commonly  taken  a 
characteristic  of  the  whole  of  the  first  few  months 
A  lymphocytosis  establishes  itself  only  after  the  first  tw<| 
weeks,  and  for  the  first  few  days  the  polymorphonuclear, 
form  from  65  to  82  per  cent,  of  the  white  cells  ;  and  as  tin 
lobes  of  their  nuclei  are  at  this  period  closely  joined 
together,  the  polymorphonuclear  cells  may  be  mistaken  .o' 
lymphocytes  on  hasty  inspection,  but  they  have,  of  course 
the  neutrophile  granulations  that  are  lacking  in  tnj 
lymphocytes.  The  authors  find  the  coagulability  of  th 
blood  much  depressed  at  birth — to  one-third  of  the  valiu 
found  in  adults.  In  both  the  blood  and  the  urine— collected 
uncontaminated  by  the  use  of  special  precautions— the; 
always  found  bilirubin,  whether  icterus  neonatorum  wa 
present  or  not ;  the  jaundice,  if  it  appeared,  coincided  wid 
the  maximum  of  bilirubin  in  the  blood,  and  this  excess  ft 
bilirubin  was  not  accompanied  by  any  simultaneous  excesj 
of  the  other  constituents  of  bile  in  the  blood.  I  tie, 
believe  that  bilirubin  is  the  only  pigment  present  m  th 
blood  plasma,  and  that  it  is  slowly  eliminated  by  tn 
kidney,  generally  in  a  state  of  solution. 


34.  A  Bacteriological  Property  of  Lecithin. 

Working  in  Brieger’s  laboratory  in  Berlin,  R.  Basseng 
experimented  with  lecithin  among  other  substances  (  cal 
med.  Woch.,  January  23rd,  1908).  When  Badllus  typhosn 
is  inoculated  on  an  emulsion  of  lecithin  m  water  (1  m  iuu 
the  bacilli  are  immediately  dissolved.  Examining  a  am 
of  emulsion  to  w7hich  bacilli  had  been  added,  he  foanatna 
the  latter  shrivelled  up  and  showed  granules  v  U 
refracted  light  similar  to  the  granules  described  by  Rmin 
in  bacteriolysis.  In  a  1  in  1,000  emulsion,  the  solut  o 
took  place  within  half  an  hour  to  an  hour,  and  v  1 
complete.  Only  a  trace  of  bacteriolysis  fas  seen  va 
1  in  10,000  emulsions  of  lecithin.  Conversely,  the  add 
of  1  in  100  of  lecithin  to  bouillon  tubes  prevente'  < 
growth  of  typhoid  bacilli,  while  1  in  1,000  inhibited 
growth  considerably,  and  1  in  10,000  did  not  atfe , 
cultural  properties  of  the  bacilli  appreciably.  f  .. 
disappointed  to  find  that  treating  animals  previously  w 
lecithin  did  not  render  them  resistant  to  the  intt  ■ 
However,  he  states  that  he  succeeded  in  obtaining  ‘ 


However,  ne  stales  unit  ue  -  ^  iunhosi 

by  treating  twenty-four  hours  agar  culture  of 


which  has  proved  suitable  for  immunizing.  He  is  ) 
prepared  to  say  how  far  this  property  of  lecithin  may 
practical  importance. 
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5.  Aneurysm  of  the  Aorta. 

SOLD  (Amer.  Journ.  Med.  Sci.,  April,  1908)  urges  the 
portance  of  early  detection  of  aneurysm  of  the  aorta, 
ce  a  different  line  of  treatment  is  indicated  in  the  early 
ges  to  that  adopted  in  advanced  cases.  For  clinical 
iposes  this  applies  more  to  aneurysms  of  the  ascending 
1  transverse  arch,  since  these  are  more  accessible  to 
lysicaJ  examination.  Percussion  furnishes  the  most 
;  port  ant  data  in  the  early  detection  of  aneurysms,  as  by 
ictice  it  is  possible  to  determine  the  outlines  of  the  right 
e  of  the  arch  as  accurately  as  we  can  determine  that  of 
?  left  border  of  the  heart.  Very  light  percussion  is 
jessary,  and  that  in  the  interspace  is  preferable 
that  over  the  rib.  Under  normal  conditions  the 
nsverse  dullness  at  the  level  of  the  manubrium 
;ends  2  to  3  cm.  to  the  right  of  the  median  line  of 
u  sternum,  and  1.5  to  2.5  cm.  to  the  left  of  the  median 
,  e,  the  total  transverse  dullness  being  4  to  5  cm. 

,  y thing,  therefore,  above  5  cm.  must  be  regarded  as 
normal.  On  the  right  a  curved  line  of  dullness  can 
1  detected,  but  if  this  is  further  to  the  right  than  normal, 
is  increased  in  curve,  then  probably  an  enlargement  or 
nirysm  exists.  Enlargement  of  the  transverse  arch  by 
1  nging  its  wall  nearer  to  the  anterior  Avail  of  the  chest 
'll  increase  the  dullness  on  the  left  of  the  manubrium, 
.1  if,  in  addition,  this  dullness  has  a  definitely  rounded 
1  tier,  there  is  evidence  of  a  tumour  in  the  mediastinum 
ich  may  be  an  aneurysm.  In  order  to  detect  cases 
aneurysm  in  the  early  stage,  a  determination  of  the 
1th  of  dullness  over  the  great  vessels  should  be 
i,de  a  routine  part  of  every  chest  examination, 
irtlier  evidence  may  be  obtained  from  auscultation, 
!;  greater  audibility  of  the  cardiac  sounds  over  an 
normal  area  of  dullness  in  the  region  of  the  manu- 
iuni  being  strong  evidence  of  aneurysm.  In  some 
:;es  an  accentuated,  loAv-pitclied,  ringing,  aortic  second 
■ind  may  be  noted,  and,  corresponding  to  this,  a 
■stolic  shock  Avill  sometimes  be  palpable.  The  simul- 
ueous  examination  of  both  radial  pulses  and  the  con- 
ion  of  the  vessel  Avails  for  evidence  of  arterio-sclerosis 
i  mportant.  I11  estimating  the  value  of  tracheal  tug  the 
:  ldition  of  the  left  lung  must  be  taken  into  consideration, 
in  cases  of  retraction  an  abnormal  amount  of  tension 
i  .y  be  exerted,  so  as  to  produce  the  tug  Avhen  the  trachea 
i  mt  on  the  stretch,  even  though  the  aorta  is  not  enlarged. 

1  y  eA’idence  of  obstruction  to  the  venous  circulation,  or 
U  dyspnoea  upon  exertion  which  is  not  adequately 
:  ilained  by  an  abnormal  cardiac  condition,  should  lead 
die  suspicion  of  aneurysm.  Useful  information  may  be 
ived  from  an  r-ray  examination,  but  a  negative  report 
1  st  not  be  taken  as  conclusive  proof  against  the 
:  stence  of  an  aneurysm.  The  regulation  treatment 
the  textbooks  directed  towards  adATanced  cases 
mnecessary  in  the  early  stages,  and  may  be  even  harm- 
frorn  interference  with  the  maintenance  of  general  good 
tilth.  The  regulation  of  the  amount  of  exertion  is  a 
t  tter  of  judgement  in  each  individual  case,  but  by  its 
2lligent  limitation  patients  have  lived  longer  and  in 

-  ater  comfort  than  would  have  been  expected  from  com- 
te  rest  in  bed,  and  in  this  connexion  it  must  be  borne  in 
id  that  mental  quietude  is  as  important  for  a  tranquil 
filiation  as  is  the  limitation  of  muscular  exertion.  In 

j  er  to  prevent  the  further  stretching  of  the  sac  Avail  vaso- 
itors  are  indicated  to  keep  the  blood  pressure  down,  and 
beneficial  effects  of  iodide  of  potassium  are  undoubted, 

1  l  possibly  the  benefit  derived  from  this  drug  may  be  due 
1  sIoav  vaso-dilator  action. 

i.  Chronic  Enlargement  of  Spleen. 

Ferrarini,  in  a  Study  of  a  Case  of  Chronic  Enlarge- 
nt  of  the  Spleen  and  Lymphatic  Glands  due  to  Infec- 
1  >  with  a  Bacillus  subtilis  (pp.  146,  with  32  photo- 

-  phic  reproductions.  Siena  :  G.  Bernardino,  1908),  gives 
1  account  of  the  results  of  his  investigations.  The  patient, 
‘irl  of  15,  had  had  enlargement  of  the  right  submaxillary 
;  ads  for  five  years,  and  latterly  the  spleen  also  had  been 
'  irged.  In  March,  1906,  the  mass  of  glands  in  the  neck 
’’  the  size  of  a  lemon,  and  was  renxwed  under  cliloro- 
( n  ;  the  other  glands  about  the  body  Avere  not  enlarged, 

the  spleen  Avas  only  a  little  bigger  than  the  normal ;  it 
1  y  be  mentioned  that  a  course  of  iodides  had  not  caused 


the  hard  and  indolent  enlarged  glands  to  groAv  any  smaller, 
n  .December  the  general  condition  of  the  girl  was  not  so 
good  ;  the  superficial  lymphatic  glands  all  over  the  body 
were  moderately  enlarged,  hard,  and  painless.  The  spleen 
Avas  much  enlarged,  and  a  blood  count  in  September  had 

sIioaa n  3,150,000  red  cells  and  4,200  white,  of  which  58  per 
cent,  were  polymorphonuclear.  The  patient  was  seen  again 
| n  April  and  December,  1907,  and  Avas  much  better  ;  on  the 
latter  occasion  the  spleen  had  returned  to  the  normal  size 
and  the  lymphatic  glands  were  no  longer  enlarged,  and 
there  Avere  4,000,000  red  cells  and  4,200  white  to  1  c  mm 
of  blood.  The  chief  interest  of  the  case  lies  in 
these  facts,  hoAvever :  that  a  bacillus  of  the  family  of 
Cohn’s  Bacillus  subtilis  (Elirenberg)  Avas  found  in  and 
cultivated  from  the  mass  of  glands  removed  from 
the  neck,  and  that  the  same  bacillus  Avas  grown  in 
pure  culture  from  the  patient’s  circulating  blood  on  five 
occasions  betAAreen  March,  1906,  and  December,  1907,  in 
10  agar  tube  cultures  out  of  110  employed,  the  remainin'' 
100  proving  sterile  on  incubation.  Examination  of  the 
removed  glands  showed  fibro-epitlielioid  hypertrophy ;  in 
places  the  structure  resembled  that  of  a  perithelioma,  and 
in  others  there  were  many  Avell-formed  giant  cells,  in  some 
of  which  the  Gram-positive  bacillus  could  be  found. 
Ferrarini  gives  details  of  numerous  experiments  on 
animals,  showing  that  his  bacillus  (and  also  its  toxins)  are 
pathogenic  for  animals  as  well  as  for  man,  although  the 
bacteria  of  this  group  have  hitherto  been  considered  to  be 
non-patliogenic.  The  literature  of  the  subject  and  of  the 
allied  conditions  is  given  and  discussed  in  full,  and  a 
number  of  reproductions  of  the  bacillus  and  its  pathological 
lesions  are  appended. 


37.  Mendel’s  Dorsal  Reflex  of  the  Foot. 

In  1904  Mendel  pointed  out  that  percussing  the  dorsum  of 
the  foot  caused  a  dorsal  flexion  of  the  second  to  fifth  toes 
in  normal  persons  and  a  plantar  flexion  in  certain  organic 
changes  of  the  nervous  system.  O.  B.  Meyer  (Berl.  Min. 
WocIk,  August  26th,  1907)  has  paid  a  considerable  amount 
of  attention  to  this  reflex.  It  is  best  elicited  by  placing 
the  foot  with  its  inner  surface  on  a  firm  basis  and  percuss¬ 
ing  the  dorsal  tendons.  He  found  that  there  Avas  dorsal 
flexion  constantly  in  all  cases  of  functional  affections,  and 
also  in  tabes  dorsalis.  No  reflex  could  be  obtained  in 
anterior  poliomyelitis,  while  in  marked  venestasis,  adi¬ 
posity  or  oedema  of  the  skin,  it  was  difficult  to  obtain. 
Mendel  has  pointed  out  that  while  his  reflex  is  always 
plantar  Avhen  Babinski’s  reflex  is  present,  he  has  met  with 
cases  of  undoubted  spastic  paresis,  in  Avhich  Babinski 
was  absent,  but  which  showed  plantar  dorsal  reflex. 
Meyer  has  recently  met  with  10  cases  in  which  Babinski 
Avas  negative  and  yet  the  dorsal  reflex  was  plantar. 
In  the  first  case  the  flexion  was  dorsal  when  the  percus¬ 
sion  Avas  applied  to  the  middle  of  the  dorsum,  but  plantar 
when  the  outer  edge  of  the  foot  Avas  percussed.  Babinski 
was  negative.  The  condition  Avas  hemiplegia  following  a 
cerebral  haemorrhage.  The  seventh  case  AAras  peculiar. 
There  Avas  complete  paraplegia  of  all  four  extremities, 
tonic-clonic  convulsive  movements  which  could  be  elicited 
by  very  slight  stimulation,  and  everything  else  pointed  to 
a  hysterical  affection.  Mendel’s  reflex  Avas  the  only  sign 
which  pointed  to  an  organic  change.  Later  on  the  case 
Avas  shown  to  be  one  of  encephalitis  pontis.  He  regards 
his  cases,  taken  together  with  those  previously  published 
by  other  authors,  as  sufficient  evidence  to  state  that 
Mendel’s  reflex  AAfith  plantar  flexion  may  be  accepted 
as  a  diagnostic  sign,  both  in  differentiating  between 
functional  and  organic  lesions  of  the  nervous  system  and 
in  detecting  organic  changes  in  a  very  early  stage. 


SURGERY. 


38.  Tendon  Transplantation  in  Infantile 

Paralysis. 

Vulpius  revie avs  the  practice  of  tendon  transplantation, 
especially,  for  infantile  paralysis,  and  pleads  for  a  more 
extensHe  employment  of  the  same  (J)eut.  med.  Woch., 
January  23rd,  1908).  He  points  out  that  a  selection  of 
cases  is  absolutely  necessary  and  that  Avhen  the  operation 
is  performed  too  early  one  does  harm.  At  least  one  year 
should  elapse  after  the  onset  of  the  poliomyelitis.  Further 
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lie  states  that  one  should  not  use  muscles  in  bad  condition, 
even  if  they  arc  not  paralysed  for  superplantation.  I  ailure 
sometimes  follows  if  the  operation  is  not  carefully  planned 
beforehand,  especially  with  regard  to  the  clioibe  of  the 
muscle  to  be  sutured  on  to  the  paralysed  muscle.  In 
children,  he  considers  that  observation  of  active  move¬ 
ment  and  the  operative  appearances  yield  more  valuable 
information  than  electrical  examination.  It  is  not 
necessary  to  use  the  whole  of  a  healthy  muscle  foi  the 
superplantation,  and  he  finds  that  antagonists  do  well 
when  no  similar  muscle  is  available.  Turning  to  the 
results  obtained,  he  states  that  the  function  of  the  para¬ 
lysed  muscle  can  be  completely  restored  after  the  opera¬ 
tion.  This  can  be  seen  frequently  after  traumatic  loss  of 
tendons,  and -he  has  also  obtained  ideal  results  in  infantile 
paralysis.  His  experience  teaches  him  that  not  only 
complete  transplantation  but  also  partial  transplantation 
of  muscles  functionally  related  to  the  paralysed  muscle, 
and  also  of  antagonists,  yields  excellent  results.  He 
admits,  however,  that  the  results  are  not  always  per¬ 
manent.  The  reason  of  this,  he  believes,  is  to  be  sought 
in  the  selection  of  cases,  the  plan  of  operation,  the 
technique,  and  the  after-treatment.  Recurrence  is  much 
more  frequent  in  poor  patients  than  in  the  well-to-do, 
and  he  is  certain  that  if  arrangements  for  a  satisfactory 
after-treatment  could  be  made  for  the  poorer  classes,  the 
results  would  become  more  permanent.  In  his  better-class 
patients  he  has  experienced  long  series  of  excellent 
permanent  results. 


39.  Open  Treatmsnt  of  Fracture-Dislocation  of 


the  Shoulder-joint. 

Buchanan  of  Pittsburg  {Ann.  of  Surg .,  May,  1908),  in  a 
paper  on  fracture  through  the  anatomical  neck  of  the 
humerus  with  dislocation  of  the  head,  gives  a  report  of  a 
typical  case  under  his  care,  with  a  review  of  the  other 
cases  on  record,  a  consideration  of  the  mechanism  of  the 
injury  and  the  methods  of  treatment.  In  his  conclusions 
as  to  the  mechanism  of  the  injury,  the  author  holds  that 
a  fall  on  the  outstretched  arm  may  cause  (1)  a  dislocation, 
that  if  the  body  pitches  forward,  with  the  hand  or  arm 
still  on  the  ground,  the  force  is  applied  in  a  new  direction 
—along  the  line  of  the  shaft ;  and  (2)  an  indentation  of  the 
neck  occurs ;  or  (3)  a  partial  or  complete  separation  of  the 
head;  that  if  the  body  is  projected  further  forwards,  the 
force  is  applied  in  still  another  direction,  compressing 
the  elbow  to  the  side  ;  and  (4)  a  partial  cleavage  of  the 
neck  is  completed  by  a  strong  leverage  of  the  arm.  There 
is  no  recorded  case,  it  is  stated,  of  successful  reduction  by 
external  means,  in  which  the  line  of  fracture  has  been 
verified  by  x  ray  or  by  autopsy.  At  the  same  time  some 
unverified  cases  on  record  in  which  reduction  was  accom¬ 
plished,  certainly  make  it  incumbent  on  the  surgeon  to 
make  an  effort  at  reduction  if  the  head  of  the  bone 
can  be  shifted  without  undue  violence.  An  attempt 
'to  restore  the  dislocated  head  by  open  incision  is  held  to 
be  a  difficult  and  dangerous  operation,  and  one  requir¬ 
ing  much  manipulation.  The  risks  of  such  a  severe 
surgical  traumatism,  and  the  frequent  necessity  of  fixing 
the  fragments  by  peg  or  drill  would,  in  the  author’s 
opinion,  hardly  seem  to  be  compensated  by  the  results  so 
far  obtained.  In  a  case,  however,  in  which  reduction 
could  be  accomplished  without  much  manipulation,  and 
the  fragments  be  satisfactorily  approximated,  it  is  held  to 
be  probable  that  no  surgeon  would  hesitate  to  try  to  restore 
the  integrity  of  the  joint.  Excision  of  the  dislocated  head 
is  regarded  as  the  operation  of  choice.  In  regard  to  func¬ 
tional  results,  this  method  of  treatment  would  seem  to  be 
preferable  to  replacement.  On  this  point,  however,  the 
author  is  not  very  positive  in  his  conclusion,  as  he  states 
that  the  number  of  cases  is  yet  too  small  on  which  to  base 
a  decided  opinion.  The  same  number  of  the  Annals  of 
Surgery  contains  a  paper  by  Mason  on  the  treatment  of 
dislocation  of  the  shoulder- joint,  complicated  by  fracture  of 
the  upper  extremity  of  the  humerus,  in  which  elaborate 
statistics  are  presented  with  the  object  of  proving  the 
superiority  of  arthrotomy  with  reduction  to  excision  of  the 
detached  fragment  in  cases  in  which  the  fracture  involves 
the  surgical  neck.  It  is  pointed  out  that  the  problem  of 
dealing  with  dislocation  when  the  fracture  involves  the 
anatomical  neck  is  not  quite  the  same.  Union  of  the 
fracture  is  much  more  apt  to  fail  in  the  latter  than  in  the 
former  of  the  two  injuries.  When  the  fracture  is  at  the 
anatomical  neck,  and'  the  head  of  the  humerus  is  entirely 
separated,  it  is  cut  off  from  all  its  blood  supply,  and 
though  not  so  likely  as  is  generally  supposed  to  undergo 
necrosis,  if  not  at  once  restored  will,  in  the  course  of  a  few 
weeks,  become  atrophied  and  altered  in  shape.  In  such 
cases  excision  must  be  practised.  In  any  attempt  to 
reduce  the  head  of  the  humerus  by  open  operation  after 


fracture  at  the  anatomical  neck,  strict  asepsis  is  essenti 
to  success,  for  if  infection  should  occur,  the  separati 
upper  fragment,  on  account  of  its  poor  blood  supply,  w 
almost  certainly  undergo  suppuration  and  necrosis,  ai 
it  will  be  found  necessary  to  remove  it  by  a  seconda 
operation. 


49. 


Partial  Resection  of  Sacrum  for  Sacrodynia 
and  Sciatica. 


De  Beule  (i Tourn.  Mecl.  de  Bruxelles,  November  14th,  19C 
relates  a  case  in  which  he  cured  a  severe  sacrodynia  ai 
bilateral  sciatica  by  means  of  a  resection  of  the  posteri 
wall  of  the  sacral  canal.  He  quotes  the  successful  resul' 
attained  by  Bardenlieuer  and  Grabowski  by  resection 
the  bony  canals  of  the  nerves  in  various  forms  of  neuralgi 
The  patient  was  a  house  painter,  43  years  of  age,  w 
had  been  suffering  since  1891,  when  he  fell  from  a  scaffol 
ina,  over  12  ft.  high,  directly  on  the  sacrum.  He  w 
confined  to  bed  for  three  weeks,  complaining  of  pain  in  t 
lower  part  of  the  back,  unable  to  walk,  or  even  to  stao 
upright  without  support.  Since  then  he  had  continued 
suffer  with  a  dull,  continuous  pain  in  the  sacial  regie 
aggravated  on  stooping  and  on  straightening  the  trim 
and  with  shooting  pains  along  the  whole  course  of  t 
sciatic  nerves  at  irregular  intervals,  sometimes  tweu 
times  a  day.  These  acute  exacerbations  had  late; 
become  more  frequent  and  more  painful,  so  that  all  wo 
was  impossible,  and  the  unhappy  sufferer  contemplat 
suicide.  Objectively  there  was  very  little  to  be  made  01 
the  only  tender  spot  being  one  about  the  size  of  a  crov 
piece  near  the  middle  of  the  sacral  region,  muscii! 
weakness,  anomalies  of  sensibility,  and  neuropatl 
stigmata  being  all  absent.  A  great  variety  of  tre; 
ment  had  already  been  tried  without  any  allev, 
tion  of  the  symptoms,  and  several  physicians  had  e 
pressed  suspicions  of  hysteria.  De  Beule’s  theoi 
however,  was  that  the  fall  had  caused  some  lesion  of  t 
sacrum,  contusion  of  the  bone,  or,  perhaps,  even  a  fractur 
and  that  this  had  set  up  periostitis,  with  osseous  hypo 
trophy  and  consequent  encroachment  on  the  sacral  can; 
the  pressure  on  the  nerves  resulting  in  the  pains  and  di. 
culties  complained  of.  The  operation  which  he  advis 
was  eagerly  agreed  to  by  the  patient,  and  was  perfoim 
on  June  1st.  A  median  incision  was  made  from  the  spino. 
process  of  the  last  lumbar  vertebra  to  the  point  of  t 
coccyx,  and  the  aponeurosis  and  muscles  detached  frd 
the  sacral  crest  over  an  area  reaching  from  the  sacro-ih 
synchondrosis  above  to  the  internal  edge  of  the  sacro-iii 
ligament  below.  The  posterior  arches  of  the  vertebr 
were  then  removed  piecemeal  by  hammer  and  chisel  fre 
the  first  to  the  fourth  sacral  foramen,  and  the  nerv 
released  from  pressure.  It  was  difficult  to  judge  wlietb 
the  bone  was  really  thickened  on  account  of  the  fra 
mentary  manner  of  removal,  but  it  was  unusually  kai 
compact,  and  almost  eburnated,  very  different  from  t 
ordinary  tissue  of  the  sacrum.  All  bleeding  was  arreste 
the  muscles  and  aponeuroses  were  reunited  in  the  mule 
line,  and  the  wound  closed  without  drainage.  The  opei 
tion  was  a  complete  success,  the  neuralgia  and  sciati. 
ceasing  as  if  by  magic  and  not  returning.  The  patient  w- 
out  of  bed  on  the  eighth  day,  and  on  the  twelfth 
walked,  stooped,  and  moved  the  spine  without  any  nice 
venience.  He  is  now  working  again,  and  enjo\mg 
best  of  health. 


OBSTETEICS. 


41. 


Perforation  by  the 


Extrauterine  Pregnancy: 

Sound. 

Rieck  (Sem.  Med.,  November  6tli,  1907)  relates  an  occurren 
which  must  be  almost  unique  in  obstetric  practice.  A  woma 
aged  28,  was  supposed  to  have  aborted,  and  the  curette  « 
applied  to  complete  the  emptying  of  the  uterus.  On  “ 
getting  up,  seventeen  days  afterwards,  she  was  attaca 
with  a  renewal  of  haemorrhage,  and  her  medical  attenaa 
discovered  a  small  tumour,  adherent  to  the  left  side  0 
uterus.  In  order  to  determine  whether  it  was  a  myoma 
a  tumour  of  ovarian  origin,  he  introduced  the  sound,  w 
at  first  passed  easily  to  a  depth  of  8  cm.,  and  then, 
turned  towards  the  left,  penetrated  without  resistance 


17  cm.  Collapse  and  symptoms  of  intra-abdominal  haem 
rhage  followed  immediately,  and  Rieck  recogmzeu  ^ 
probability  of  perforation  of  an  ectopic  sac,  or  or  F. 


salpinx,  by  the"  sound,  as  the  symptoms  weretooacute 
-  -  •  "  ‘  .  On  opening  the  abdomen,  wm 


simple  uterine  perforation.  On  opening  mo  ■ 

was  full  of  blood,  a  haematocele,  the  size  of  an  appre, 
found  adherent  to  the  left  of  the  uterus  ;  and  on 
cornu  was  a  projection  the  size  of  a  nut,  bearing 
summit  a  small  perforation,  from  which  came  the 
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ic  uterus  was  freed  from  its  adhesions  to  the  haematocele 
id  the  projection  excised  ;  the  uterine  wall  to  which  it 
is  attached  being  at  once  united  by  sutures,  and  the 
I ulomen  closed.  There  was  some  anxiety  for  the  first  few 
kVN,  but  recovery  ultimately  took  place.  The  sound  was 
und  to  have  perforated  the  interstitial  portion  of  the 
illopian  tube,  distended  by  an  ectopic  pregnancy,  as  was 
oved  by  the  presence  of  chorionic  villi  in  the  specimen 
moved.  There  had  evidently  been  a  transudation  of 
*>d.  or  the  rupture  of  a  vessel  of  the  fetal  sac,  causing  an 
ternal  metrorrhagia,  which  was  mistaken  for  an  ordinary 
ortion.  Afterwards,  the  sound  had  penetrated  the 
ftened  tissues  of  the  uterine  wall,  and  had  caused 
aewed  haemorrhage  internally. 

2.  Embryonic  Teratoma  in  a  New-born  Twin. 
p.ANTE  AND  David  (Ann.  de  Gyn.  et  d'Obstet.,  April,  1908) 
port  a  case  where  male  twins  were  born,  one  with  a 
-tended  abdomen.  It  died,  and  the  swelling  was  found 
be  due  to  a  retroperitoneal  tumour  of  the  size  of  a  fetal 
ad,  spherical,  smooth,  and  semifluctuating.  It  pushed 
ide  all  the  viscera  and  pressed  on  the  neck  of  the 
idder.  which  was  distended  to  an  extreme  degree, 
ming  a  pyriform  swelling  in  front  of  the  lower  part  of 
3  tumour.  It  had  completely  opened  up  the  ascending 
-socolon.  The  heart  was  very  big,  the  lungs  flattened 
d  ill-developed.  The  tumour  was  neither  associated 
rh  the  liver  or  the  kidney,  and  microscopical  examina- 
n  showed  that  it  was  not  of  the  Wolffian  type.  It  was 
rue  teratoma  invested  by  a  fibrous  capsule,  which  was 
:  elf  invested  by  the  posterior  parietal  peritoneum.  The 
w  growth  contained  every  variety  of  tissue.  In  one  part 
;re  was  a  very  definite  arrangement  of  cells,  resembling 
it  of  the  embryonic  nervous  system,  also  numerous 
:  ndular  tubes  and  long  cylindrical  cells  of  uncertain 
irure.  Durante  and  David  believed  that  the  piece  of 
1  ■  tumour  from  which  the  section  was  made  belonged  to 
1;  cephalic  extremity  of  an  included  fetus. 


GYNAECOLOGY. 

3.  Fibroma  of  Abdominal  Wall  in  Women. 

1 1IS8WANGE  (Zentralbl.  f.  Gyndk.,  No.  17,  1908)  removed, 
1  in  a  girl  aged  24,  a  fibroma  of  the  size  of  a  hen’s  egg 
1  wing  in  the  left  groin.  It  appeared  to  be  closely  con- 
i  ted  with  Poupart’s  ligament  itself,  and  at  the  operation 
t-  surgeon  had  to  resect  not  only  a  portion  of  that 
iiment,  but  also  the  parietal  peritoneum  behind  the 
taour.  which  was  involved  in  the  growth,  not  simply 
'  lerent.  Microscopically,  the  tumour  appeared  to  be  a 
:oma.  Weisswange,  however,  observed  that  these  well- 
i  >wn  fibromas  of  the  abdominal  walls  were  often  more 
i  ed  to  malignancy  than  their  appearance  would  suggest, 
hen  he  exhibited  his  specimen  at  a  society  there  was 
s  ie  discussion  on  that  point  and  on  diagnosis.  Professor 
I  xpold  knew  of  several  cases  which  ultimately  proved  to 

*  malignant ;  he  considered  that  the  adjacent  peritoneum 

-  old  always  be  excised,  enucleation  of  the  fibroma  being 
i  l  surgeryT.  Bode,  turning  to  diagnosis,  related  an 
i  tractive  case  where  there  was  a  swelling  in  the  parietes 

-  pparently  a  fibroma.  He  operated  and  found  that  it 

tuberculous  disease  of  the  sheath  of  the  rectus, 
tending  from  the  symphysis  pubis.  Kaiser  referred  to 
t  chance  of  post-operative  hernia,  as  in  an  instance  in 
'■  own  practice,  where  he  excised  a  true  fibroma  from 
t  sheath  of  the  rectus. 

1.  Papilloma  of  the  Ovary. 

•  Emrys-Roberts  (Journ.  of  Obstet.  and  Gyn.  of  the  Brit. 
1  p.,  February*,  1908)  gives  the  pathological  report  and 
t  conclusions  based  upon  it  in  a  case  of  superficial 

'illoma  of  the  ovary  removed  by  Professor  Briggs  in  the 
<pital  for  Women,  Liverpool.  The  patient,  who  was 
wears  of  age,  had  been  married  twenty-six  years,  had 
‘  i  one  child  a  year  after  marriage  and  no  miscarriages, 
-nstruation  had  been  regular,  with  the  passage  of  clots 
1  with  no  pain.  For  four  months  before  admission  the 
i  ient  had  noticed  an  abdominal  swelling,  apparently 
'  ’ionary  in  size,  and  there  had  been  increased  loss  at  the 
■  two  menstrual  periods.  Her  general  condition  was 

-  d  except  for  some  anaemia  and  slight  oedema  of  both 
"5.  On  abdominal  examination  there  was  dullness  of 
!  cussion  in  both  flanks  and  up  to  2  in.  below-  the 
Qbilicus ;  a  fluid  thrill  was  obtained  across  the  abdomen. 

1  vaginal  examination  a  fibroid  of  the  uterus  was  made 
•  together  with  an  irregular  mass  on  the  right  fornix, 
-the  operation  a  secondary-  growth  was  discovered  on  the 
Pitoneum,  and  a  large  mass  of  papillomatous  new  growth 


springing  from  the  right  ovary ;  total  hysterectomy  was 
performed,  with  removal  of  both  ovaries.  ‘  The  pathological 
examination  of  the  specimen  led  to  the  following  conclu¬ 
sions:  (1)  Primary  superficial  papilloma  of  the  ovary  is 
derived  from  the  germinal  epithelium  and  underlying 
connective  tissue  stroma.  (2)  The  acini  in  the  periphery 
of  the  ovary  are  derived  from  ingrowths  of  the  germinal 
epithelium.  (3)  The  vesicles  which  form  so  large  a  pro¬ 
portion  of  the  papillary  projections  result  from  papillae 
w-hose  connective  tissue  cores  have  undergone  oedematous. 
degeneration.  (4)  The  secondary  deposits  arise  from 
disrupted  papillae ;  the  dissemination  of  secondary  de¬ 
posits  is  favoured  by  ascites.  (5)  The  collection  of  fluid  in 
the  abdomen  represents  the  secretion  of  the  epithelium, 
forming  the  outer  covering  of  the  growth. 


THERAPEUTICS. 

55.  New  Tar  Preparations  in  Eczema. 

Hebra  taught  that  all  forms  of  eczema  should  be  treated 
w-ith  tar  as  soon  as  the  intense  inflammation  had  subsided 
K.  Herxlieimer  (Bert.  Min.  Woch.,  January  20th,  1908) 
thinks  that  many  dermatologists  would  hesitate  to  treat, 
the  chemical  forms  of  eczema  (primrose  eczema  or  mesotan 
eczema)  with  tar,  but  most  would  advise  this  dru"  in  one 
of  its  many  forms  for  all  other  varieties  of  eczema  delud¬ 
ing  mechanical  and  glycosuric  eczema.  In  the  author’s- 
opinion,  in  spite  of  their  large  number,  the  new  tar  pre¬ 
parations  are  by  no  means  superfluous.  The  vegetable  tar- 
preparations  possess  a  dark  colour  and  an  intense  odour. 
Mineral  tar  preparations,  also,  have  disadvantageous  quali- 
t:es.  For  this  reason  one  has  attempted  to  find  out 
empirically  which  constituents  are  required  in  the 
various  conditions,  and  to  find  solvents  to  extract  the 
desired  constituent.  Thus  in  liquor  carbonis  detergens  the 
solvent  is  tincture  of  quillaia,  in  tincture  lithanthracis, 
it  is  a  mixture  of  alcohol  and  ether,  in  liquor 
anthracis  acetonicus  it  is  acetone  and  benzol.  Terpinol 
(a  mixture  of  true  terpinol  and  three  terpens)  dissolves 
coal  tar  and  yields  a  concentrated  tar  preparation  known, 
as  carbo-terpin.  This  is  an  unpleasant  smelling  fluid, 
having  a  specific  gravity  of  0.91;  on  evaporation  it 
deposits  a  residue  of  20  per  cent.  tar.  This  preparation 
proved  of  considerable  use  in  psoriasis,  although  it  did 
not  cut  the  course  of  the  affection  short.  He  has  further 
used  it  in  chronic  eczema,  in  which  it  did  not  produce  any 
stimulatory  effects.  In  one  case  the  itching  only  dis¬ 
appeared  after  the  application  had  been  continued.  “  Next 
he  mentions  succinol,  which  w-as  also  used  for  pruritus, 
eczema,  and  psoriasis.  In  one  case  it  seemed  to  be  the 
only  remedy  which  was  capable  of  allaying  the  itching  of 
psoriasis.  It  did  not  prove  itself  better  than  other  tar 
preparations  in  the  other  cases.  Carbon  tetrachloride- 
possesses  characters  similar  to  those  of  chloroform. 
After  evaporation  a  glistening  black  residue  is  left, 
w-hich  has  been  called  “  carboneol.”  It  can  be  con¬ 
centrated  and  used  either  in  solution,  in  spirit,  01- 
in  paste  or  ointment  form.  It  proved  useful  in  about 
20  cases  of  psoriasis  ;  its  action  is  slow  but  lasting.  It. 
seemed  as  if  this  tar  preparation  was  the  least  irritating  of 
all  the  tar  preparations.  Naturally  every  one  irritates  to 
some  extent,  but  he  speaks  of  relatively  little  irritation.  In 
115  cases  in  private  practice  he  observed  irritation  signs 
in  5  cases,  and  in  80  hospital  cases  in  4.  In  these  instances- 
a  dermatitis  only  appeared  after  the  continued  use  of  the 
preparation.  He  found  that  it  could  be  employed  in  acute 
eczema,  even  on  weeping  surfaces.  In  post-scabetic  eczema, 
it  was  well  tolerated  and  did  good.  In  those  cases  in  which 
the  chronic  eczema  passes  over  into  a  neurodermitis  cir¬ 
cumscripta  (chronic  lichen  simplex)  it  proved  valuable, 
and  did  not  cause  exacerbations.  At  times  a  5  per  cent, 
carboneol  zinc  paste  did  good  in  eczema  of  the  hands, 
while  a  simple  5  per  cent,  carboneol  ointment  with 
diachylum  irritated  too  much.  His  experience  justifies, 
him  in  recommending  the  use  of  carboneol  in  suitable- 
cases. 

56.  Amyl  Nitrite  in  Haemoptysis. 

Braga  ( Gazz .  degli  Osped.,  December  22nd,  1907),  after 
briefly  discussing  the  advantages  and  disadvantages  of  the 
chief  drugs  used  to  check  haemoptysis,  gives  his  experi¬ 
ence  with  inhalations  of  nitrite  of  amyl.  He  tried  it- 
fifteen  times  in  7  cases,  and  found  it  uniformly  successful, 
and  most  of  all  in  cases  where  no  other  drug  had  been 
given.  He  pours  5  or  6  in-  on  cotton-wool,  and  tells  the 
patient  to  inhale  freely,  a  id  finds  that  the  haemoptysis 
quickly  stops  under  this  treatment.  In  one  patient  the 
haemoptysis  occurred  five  times  in  a  comparatively  short 
period,  and  each  time  the  nitrite  inhalations  checked  it 
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speedily,  whilst  other  drugs  had  proved  feeble.  It  appears 
that  whilst  dilating  all  the  other  blood  vessels  nitrite  of 
amyl  does  not  affect  the  pulmonary  and  retinal  arteries  ; 
hence  its  value  in  haemoptysis.  The  explanation  given  by 
Pick  is  that  the  drug  is  carried  immediately  by  the  pul¬ 
monary  veins  to  the  left  side  of  the  heart  and  thence  into 
the  greater  circulation,  so  that  by  the  time  it  reaches  the 
pulmonary  arteries  (if  it  ever  does)  it  has  become  so  weak 
and  diluted  as  to  have  little  or  no  effect. 

47.  Iodic  Treatment  of  Tuberculous  Testes. 

Finoccinaro  (II  Policlinico,  February,  1908)  reports  three 
cases  of  tuberculous  testes  treated  successfully  by  the 
method  of  Durante.  This  consists  in  the  injection  of  a 
1  per  cent,  solution  of  iodine  dissolved  with  the  aid  of 
potassium  iodide  in  sterilized  distilled  water,  into  the 
epididymis  itself.  At  first  only  a  few  drops  are  injected, 
the  dose  being  gradually  increased,  but  avoiding  any 
destruction  of  the  tissues.  As  a  rule,  thirty  injections  are 
sufficient  to  produce  a  marked  effect  for  good.  The  epi¬ 
didymis  gets  smaller,  and  fibroid  changes  are  set  up  in  the 
diseased  parts.  If  strict  care  is  taken  to  avoid  sepsis,  no 
ill  results  follow,  and  after  the  first  few  injections  very 
little  pain.  If  any  local  trouble  arises,  the  injections  may 
be  given  with  benefit  in  other  parts  of  the  body.  Usually 
the  treatment  was  carried  out  on  alternate  days.  The 
author  reports  three  cases  in  detail,  and  says  more  than 
a  dozen  similar  cases  have  been  treated  and  cured  as  out¬ 
patients  by  this  method,  which  is  not  only  effectual  thera¬ 
peutically,  but,  by  saving  the  testicle,  preserves  such 
internal  secretion  as  this  gland  may  provide  and  avoids 
the  moral  disadvantages  of  castration.  In  2  cases  treated 
by  Durante,  where  both  testes  were  affected,  complete 
cure  resulted,  with  return  of  the  power  of  ejaculation  and 
with  semen  containing  a  good  number  of  normal  sperma¬ 
tozoa.  Certain  control  experiments  on  rabbits  whose  testes 
were  made  tuberculous  showed  indisputably  the  benefit  of 
the  iodine  treatment.  Good  results,  as  is  well  known,  have 
been  equally  claimed  for  Durante ’s  method  as  applied  to 
tuberculous  joint  lesions. 

48.  Effect  of  Thiosinamin  on  Peritoneal 

Adhesions. 

J  ERVIN O  (Gazz.  degli  Osped.,  February  2nd,  1908)  has 
carried  out  a  series  of  experiments  on  rabbits  and  dogs 
with  a  view  to  resolving  the  above  question.  He  per¬ 
formed  laparotomy,  and  introduced  a  pledget  of  gauze,  and 
then  injected  3  to  6  c.cm.  of  15  per  cent,  solution  of  thio¬ 
sinamin.  In  sixteen  days  the  animal  (rabbit)  was  then 
laparotomized  again  and  the  condition  of  its  peritoneum, 
etc.,  examined.  Another  series  of  experiments  were 
carried  out  to  see  whether  thiosinamin  had  any  effect  in 
preventing  the  recurrence  of  adhesions  which  had  been 
previously  broken  down.  The  author  finds  that  in  dogs 
and  rabbits  the  hypodermic  injection  of  a  15  per  cent, 
alcoholic  solution  of  thiosinamin  lessens  in  a  very  marked 
degree  the  formation  of  cicatricial  bands  round  a  foreign 
body  introduced  into  the  peritoneal  cavity.  And,  further, 
that  the  same  drug  distinctly  hinders  the  reformation  of 
adhesions  which  had  been  previously  broken  down.  No 
hurtful  effect  on  the  general  health  of  the  animals  was 
observed,  and  no  pathological  changes  were  noted.  Pro¬ 
bably  the  drug  would  be  useful  in  man  as  a  prophylactic 
against  adhesions  where  such  might  be  expected  to  follow 
a  particular  operation. 


PATHOLOGY. 


49.  Iodine  and  Goitre. 

David  Marine  and  W.  W.  Williams  (Arch,  of  Internal 
Med.,  May,  1908)  enter  on  the  second  stage  of  their  work 
on  the  nature  of  goitre,  namely,  the  relation  of  iodine 
to  the  structure  of  the  thyroid  gland.  Their  previous  work 
consisted  in  the  classification  of  glands  upon  an  anatomical 
basis,  the  changes  observed  in  developing  goitres  showing 
them  to  be  compensatory  hyperplasias.  The  results  of  all 
investigations  up  to  date  have  tended  to  show  (1)  that  the 
thyroid  gland  is  an  organ  essential  to  the  normal  metabolic 
activities  of  the  animal ;  (2)  that  it  probably  has  a  definite 
secretion  ;  (3)  that  iodine  is  an  essential  constituent  of  tliis 
secretion  ;  (4)  that  the  various  anatomical  changes  occur¬ 
ring  in  the  gland  are  results  of,  or  reactions  against, 
general  nutritional  disturbances  rather  than  specifically 
thyroid  in  origin.  It  is  also  generally  agreed  that  the 
physiological  activity  of  thyreoglobulin  (the  colloid)  is 
dependent  on  the  amount  of  iodine  contained  in  organic 
combination.  The  thyroid  glands  of  over  100  dogs  were 
i54  D 


used.  These  were  carefully  examined  and  classified  upo 
a  histological  basis,  all  extraneous  factors  which  mbfii 
conceivably  affect  the  condition  of  the  thyroid  beiim  note 
and  considered.  They  were  then  referred  to  William 
for  determination  of  iodine  content.  They  were  divide 
into  three  chief  groups  :  (1)  Normal  glands,  (2)  colloi 
glands,  (3)  hyperplastic  glands.  The  normal  glands  ar 
made  to  conform  to  a  very  rigorous  standard,  whilst  a: 
those  which  can  be  demonstrated  microscopically  to  liav 
been  the  seat  of  past  glandular  hyperplasia  are  classed  a 
colloids.  They  show  an  obliterating  endarteritis  similar  t 
that  occurring  in  organs  undergoing  involution.  The  thir 
group  consists  of  glands  which  represent  the  primar 
changes  in  the  formation  of  all  true  goitres  (functiona 
hyperplasias).  These  glands  show  varying  degrees  c| 
epithelial  invaginations  and  plications,  of  vascularization 
of  changes  in  stroma  and  colloid.  The  method  of  deter 
mination  of  the  iodine  content  embraces  all  the  prt 
cautionary  modifications  since  added  to  that  originall] 
described  by  Rabourdin.  The  percentage  of  iodine  i 
general  varies  with  the  amount  of  stainable  colloid,  hu 
there  is  an  apparent  contradiction  to  this  in  comparing  th 
normal  and  colloid  gland,  which  is  explained  by  the  fac. 
that  there  are  wide  limits  in  the  percentage  of  iodine  abovj 
the  amount  necessary  for  the  maintenance  of  normal  stmt 
ture,  and  this  reserve  iodine,  so  to  speak,  produces  rij 
detectable  microscopic  changes.  It  also  appears  to  be 
general  law  that  the  colloid  material  and  the  iodine  conteni 
each  varies  inversely  with  the  degree  of  glandular  hypei] 
plasia.  The  minimal  amount  of  iodine  necessary  beforl 
hyperplastic  changes  begin  is  found  to  be  quite  constant 
Whereas  the  normal  gland  contained  0.777  mg.  of  iodin 
per  gram  of  fresh  thyroid,  early  parenchymatous  change 
were  present  in  glands  containing  0.173  mg.,  and  when  th 
amount  fell  to  0.023  marked  changes  were  present.  Fern 
ing  experiments  showed  that  the  ability  of  the  thyroid  t 
store  iodine  depends  on  the  degree  of  glandular  hyperplasi 
rather  than  on  the  form  and  mode  of  its  administraiior 
That  there  is  an  economy  and  storage  of  iodine  (soniewha 
comparable  to  that  of  iron)  is  shown  by  the  fact  that  then 
are  wide  limits  in  the  iodine  content  between  the  amoun 
necessary  to  maintain  normal  structure  and  the  greates 
proportion  of  iodine  which  can  be  stored  in  the  glam 
The  authors  believe  that  goitre  must  be  classed  with  tl: 
nutritional  disturbances — chlorosis,  rachitis,  etc.  They  at 
aware  that  there  are  other  factors  than  iodine  wine 
influence  thyroid  changes,  but  there  is  no  experiment; 
evidence  in  favour  of  a  specific  infecting  agent  as  one  < 
those.  As  with  iron,  so  with  iodine — the  body  practises  a! 
economy  in  its  use,  there  is  a  normal  minimal  amoui 
necessary  for  body  needs  and  a  variable  reserve  quanr.it; 
A  deficiency  induces  anatomical  changes  in  the  tissiu 
directly  concerned  with  its  storage  and  elaboration.  1 
the  treatment  the  form  of  iodine  administered  is  not  al 
important,  since  the  ability  to  take  it  up  depends  t 
the  degree  of  tissue  reaction,  and  the  physiologic] 
dose  of  iodine  should  be  inverse  to  the  degree  ] 
glandular  hyperplasia.  The  consequent  reversion 
the  hyperplastic  to  the  colloid  type  of  goitre  is  tl 
evidence  of  a  cure  and  not  a  degeneration,  as  collo 
glands  are  the  nearest  normal  condition  to  which  the  hype 
plasias  can  return  ;  and  not  only  is  this  true  of  their  groj 
and  histological  appearance,  but  of  their  chemical  ai 
clinical  bearing  as  well.  From  some  observations  on  cor 
mercial  desiccated  thyroid  it  was  found  that  manid'acture 
were  using  hyperplastic  as  well  as  normal  glands  in  pr 
paring  their  medicinal  products.  Inasmuch  as  the  physi 
logical  activity  of  thyreoglobulin  varies  directly  with  tl 
amount  of  iodine  in  organic  combination,  and  this  vari< 
widely  in  the  two  varieties  of  gland,  it  follows  that  tl 
therapeutic  value  of  commercial  desiccated  thyroid  is  al 
variable  with  each  sample.  It  is  also  probable  that  tl 
activity  of  the  thyroid  substance,  in  the  absence 
organically  combined  iodine,  may  have  other  effects  th; 
those  usually  expected  of  it,  and  there  is  clinical  evideir 
that  hyperplastic  glands  during  life  have  a  greatly  alten 
secretion,  which  exerts  a  toxic  action  on  the  organ i si 
There  is  no  certainty  that  this  is  destroyed  in  the  pi 
paration  of  desiccated  thyroid,  so  that  the  need  for  ata 
dardizing  the  product  is  clear.  The  problem  of  hum; 
goitre  is  one  of  the  study  of  exophthalmic  (toxic  1  goit) 
since  the  simpler  forms  are  easily  controlled.  Furth 
advance  in  our  knowledge  should  be  in  providing  a  stri 
anatomical  classification,  checked  in  every  instance  1 
chemical  estimations  of  iodine,  which  is  the  main  index 
the  physiological  value  of  the  thyroid  secretion  to  the  bod 
and  which  varies  in  amount  inversely  with  the  degree 
thyroid  hyperplasia.  The  optimum  therapeutic  effects 
iodine  on  the  thyroid  gland  are  only  obtained  with  dos 
vastly  smaller  than  those  usually  employed. 
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MEDICINE. 


The  Simulation  of  Idiocy. 

,ait  (Berl.  klin.  Uoch.,  April  6th,  1908)  reports  a  case 
usiderable  interest  in  medico- jurisprudence.  The 
it  is  supposed  to  liave  fallen  backwards  off  a  ladder 
11  ice  cellar,  and  to  have  been  picked  up  unconscious, 
hu  t  her  said  to  have  lain  unconscious  for  several 
The  first  medical  certificate  stated  that  the  patient 
udoubtedly  suffering  from  concussion.  The  pupils 

■  found  to  be  dilated  and  not  to  react  to  light.  The 
iff  occurred  on  November  11th,  1904.  The  friends 
r  reported  that  lie'  vomited  several  times  and  had 

Since  this  time  he  was  found  to  be  physically 
1.  1  p  to  December  lltli  he  had  not  spoken  a  word, 
'?  t°  November  14th,  1905,  the  course  of  illness  was  so 
,:e  that  an  insurance  society  sought  to  have  the 
it  Hatched  in  hospital.  A  report  from  the  hospital 
•  d  the  patient  responded  slowly  and  indifferently  to 
1  its,  could  not  be  induced  to  stand,  and  was  able  to 
[  m  the  necessary  bodily  functions,  if  the  proper 
Is  were  given  to  him,  but  otherwise  he  passed  his 
i  ions  under  him.  He  took  food  fairly  well.  In 
i  ng  against  simulation  it  was  pointed  out  that  it  was 
, out  of  the  question  that  a  person  could  imitate  the 
1  oms  of  such  a  severe  illness  with  so  much  persist- 
‘  On  the  other  hand,  it  was  held  that  there  were  no 
itions  for  the  presence  of  a  gross  cerebral  lesion,  and 
tadition  was  therefore  considered  to  be  a  functional 
1  lance.  The  incapability  of  working  was  undoubted. 

1. 3r  medical  man  reported  on  his  condition  in  March, 
escribed  him  as  giving  the  impression  of  a  half- 
]ig  person.  He  was  again  stated  to  be  incapable  of 
Jig.  In  December  of  the  same  year,  in  December 
1  following  year,  and  in  November  of  1907  he  was 
i  examined  for  report  to  the  insurance  societies,  and 
lirne  the  diagnosis  was  that  of  hysteria  or  dementia, 
nmplete  incapability  of  working.  O11  November  30th, 
ie  was  sent  into  hospital,  as  the  question  of  simula- 
as  again  raised.  The  author  details  at  some  length 
j  adit  ion.  The  patient  did  not  speak  a  single  word  for 
1  ix  to  seven  weeks,  and  neither  winced  nor  showed 
her  signs  of  reacting  when  stimulated  by  needle- 
1  touched  on  the  conjunctiva,  or  when  other  mani- 
.  ns  were  carried  out.  The  suggestion  made  in  his 
^ce  to  trephine  his  skull  and  examine  his  brain 
f  copically  did  not  cause  the  least  trace  of  objection 
1  ital  disturbance,*  On  the' assumption  that  the  condi- 
as  probably  a  hysterical  stupor,  the  author  deter- 
i-  to  try  the  effect  of  powerful  suggestive  measures, 
an  apparently  neither  saw  nor  heard,  and  there- 
ie  electric  current  was  the  most  likely  means 
1  jucing  an  impression.  Impressions  of  taste  did 
oduce  any  reaction — for  example,  concentrated 
>!  solutions  ;  neither  did  ammonia  held  under  his 
aused  him  to  move,  although  tears  came  into 
es.  He  stood  the  vapour  for  twelve  seconds, 
ien  merely  breathed  through  his  •mouth,  without 
:  ting  to  move  away  from  the  influence  of  the 
1  ia  fumes.  On  applying  the  electric  currents,  it 
ind  that  his  pulse-rate  increased  by  from  twenty  to 
teats  as  soon  as  he  was  brought  to  the  apparatus, 
ndicated  some  psychical  commotion.  The  applica- 
■self  had  no  further  effect  than  that  the  patient 
‘  ms  throat.  He  did  not  attempt  to  move  his  feet 
>  rom  the  electrodes,  when  a  strong  current  was 
1  to  the  legs  and  feet,  although  there  is  no  doubt 
er\  insane  or  idiotic  patient  would  have  done  so. 

|V  electrified  for  one  minute  on  three  days,  and  on  the 
Dg  day  it  was  reported  that  he  must  have  fallen 
t  las  forehead.  Two  days  later,  during  which  time 
‘tricity  was  continued,  he  again  was  found  to  have 
’  *  on  his  forehead,  and  he  was  found  to  be  able  to 
I na  to  aSk  for  water.  By  means  of  careful  arrange- 

■  was  then  proved  that  the  whole  illness  had  been 
ed,  and  that  in  order  to  break  off  the  painful  electric 
mt  the  patient  had  intentionally  wounded  himself, 
led  everything  at  first,  but  soon  gave  himself  away 
S  J  •  It  appeared  that  the  original  accident  was  a 
ne,  undertaken  to  avoid  arrest  for  some  pecuniary 

]  7^8  in  his  business.  He  had  even  learned  of  the 
'if  his  wife  without  showing  any  emotion  at  all. 


Ihe  author  speaks  of  the  extraordinary  heroism  of  his 
fmpressions  Wlthstandiug  without  a  flinch  all  the  painful 

Influenza. 

?vE°'rY'iS^LEf  (iTe^ical  Record,  June  27th,  1908)  has  so 
simplified  the  technique  of  examination  of  sputum  from 
influenza  patients  that  it  should  be  possible  for  any  prac¬ 
titioner  to  use  this  method  of  diagnosis,  which  will  give 
valuable  information  m  complicated  cases  of  the  disease, 
borne  tew  cases  of  supposed  tuberculosis  are  due  to 
influenza  bacilli  alone,  or  the  two  bacilli  may  be  mixed  in 
the  infection  and  the  symptoms  thus  modified.  The  exami- 
nations  011  which  he  bases  his  recommendations  were  made 
m  the  Bureau  of  Chemistry,  of  the  Department  of  Agri¬ 
culture.  The  specimens  were  dried  in  air  and  stained  with 
methylene  blue  and  dilute  carbol  fuchsin.  The  organism 
stains  with  difficulty,  but  this  may  be  obviated  by  heat 
applied  gently.  Pfeiffer’s  bacterium  is  Gram-negative.  It 
may  be  isolated  in  pure  culture  by  planting  on  serum  a^ar. 
It  is  a  very  small,  moderately  plump  rod,  0.2  to  0.35^  by 
0.5  to  1.6  microns  in  dimensions.  It  occurs  singly,  in  pairs, 
or  clusters,  occasionally  in  distinct  chains.  It  is  aerobic’ 
non-motile,  growing  best  at  37°  C.,  feebly  at  lower  tempera¬ 
tures.  On  glycerin-agar  it  forms  minute,  glistening,  trans¬ 
parent  colonies  after  twenty-four  to  thirty-six  hours,  which 
do  not  run  together.  Injection  into  rabbits  and  guinea-pigs 
produced  no  effect.  The  author  summarizes  nine  of  the 
treated  cases  and  gives  a  table  of  all  treated,  over  a 
hundred  in  number.  Three  per  cent,  of  the  cases  showed 
the  presence  of  tubercle  bacilli. 


52.  The  Dissociation  of  Symptoms  in  Influenza. 

Arena  (II  Morgagni,  January,  1908)  has  no  confidence  in 
the  bacteriological  diagnosis  of  influenza,  and  little  belief 
in  the  value  of  any  one  sign  (for  example,  the  opaline 
tongue,  the  palatine  streak,  etc.)  in  the  differential  dia¬ 
gnosis.  One  must  consider  the  whole  group  of  symptoms, 
and  one  of  the  most  striking  features  is  the  dissociation  of 
symptoms.  In  any  one  group  something  is  missing  or 
something  added  which  confuses  the  diagnosis.  Just  as 
in  the  so-called  meningism  many  of  the  symptoms  of 
meningitis  are  present,  and  yet  something  is  absent  or 
present  which  prevents  one  accepting  a  diagnosis  of  the 
graver  disease.  In  no  disease  is  this  dissociation  more 
marked  than  in  influenza.  It  surpasses  malaria,  which 
has  been  called  the  most  industrious  designer  of  fraudulent 
nosographical  symptomatology.  One  such  type— the  physio¬ 
gnomy  of  fever  without  any  pyrexia  as  registered  by 
the  clinical  thermometer — is,  in  the  author’s  view,  espe¬ 
cially  characteristic  of  influenza.  The  so-called  post¬ 
influenzal  asthenia  is  in  his  view  not  so  much  a  sequel 
of  previous  influenza  as  a  continuance  of  the  disease,  in 
other  words,  a  persistent  influenza  ;  and  he  points  out  that 
the  initial  attack  in  some  of  the  worst  of  these  cases  is  so 
mild  as  to  make  it  very  difficult  to  believe  it  can  set  up 
such  a  prolonged  train  of  symptoms.  It  is  far  easier  to 
believe  that  the  disease  itself  persists,  and  that  the 
asthenia  is  the  proximate  effect  of  a  present  cause,  and 
not  a  far-off.  result  of  a  remote  cause.  In  some  types  the 
general  symptoms  outweigh  the  local  manifestations,  and 
in  others  the  reverse  takes  place  ;  sometimes  the  changes 
are  serial  in  character,  sometimes  a  mimicry  of  disease 
takes  place.  In  every  case  it  is  this  dissociation  of  sym¬ 
ptoms  which  is  a  most  striking  fact  when  this  multiform 
disease  is  looked  at  from  a  broad  clinical  standpoint.  The 
author  refers  to  the  extraordinary  difference  in  the  chief 
types  in  the  different  epidemics  from  1387  up  to  the  present 
time. 


SURGERY. 


53.  Isolated  Contusion  of  the  Pancreas. 

GuiNARD  (Bull,  et  Mem.  cle  la  Soc.  do  Chir.  de  Paris,  No.  20, 
1908),  in  a  report  on  a  case  communicated  by  Picque  to  the 
Societe  de  Cliirurgie  of  Paris,  gives  an  instructive  review  of 
the  information  afforded  by  recent  statistics  concerning  the 
symptoms,  diagnosis,  and  treatment  of  isolated  contusion, 
or  as  English  surgeons  would  regal'd  it,  laceration  of  the 
pancreas.  In  Picque’s  case,  of  which  full  details  are  given, 
laparotomy  was  practised  on  the  sixth  day  after  a  violent 
abdomiiyU  injury,  and  the  middle  portion  of  the  pancreas, 
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which  had  been  completely  torn  away  from  the  head  and 
the  tail  of  the  gland,  was  removed.  The  patient,  who  was 
a  boy  aged  13,  made  a  good  recovery.  Although  contusion 
of  the  pancreas  is  usually  associated  with  grave  injury  to 
one  or  more  of  the  other  abdominal  viscera,  Picque  has 
been  able  to  collect  twenty  instances,  most  of  these  recorded 
in  the  course  of  the  last  two  years,  of  exclusive  localization 
of  damage  in  this  gland.  I11  analysing  these  cases  Gurnard 
finds  that  this  isolated  injury  is  caused  as  a  rule  by  a  violent 
shock  acting  either  directly  on  the  epigastrium,  or  indirectly 
from  below  upwards  and  concentrated  in  this  region.  As 
it  has  been  shown  by  the  nature  of  the  lesions  observed, 
the  middle  portion  of  the  gland  is  forcibly  compressed,  and 
crushed  or  torn  over  the  vertebral  column.  In  most  cases 
the  integrity  of  the  splenic  vessels,  it  is  stated,  is  preserved. 

If  this  point  be  doubtful  in  any  case,  or  even  if  these 
vessels  be  found  divided,  Guinard  would  expect  a  collateral 
re-establishment  of  the  circulation,  and  could  not  advise 
resection  of  the  tail  of  the  pancreas  with  the  object  ot 
preventing  necrosis.  In  cases  of  isolated  injury  of  the 
pancreas  the  surgeon  seldom  finds  a  large  quantity  of  free 
blood  in  the  peritoneal  cavity,  the  effusion  in  consequence 
of  the  integrity  of  the  other  organs  and  of  the  peritoneum 
being  usually  restricted,  and  presenting  a  circumscribed 
tumour  behind  the  gastro  -  hepatic  or  the  gastro  -  colic 
omentum.  This  fact,  it  is  pointed  out,  accounts  for  some 
peculiarities  in  the  clinical  history  of  the  lesion.  Analysis 
of  the  recorded  cases  proves  that  it  is  characterized  by 
mildness  of  the  initial  symptoms.  The  patient  is  not 
rendered  unconscious  and  is  often  able  to  walk  to  a  hospital , 
and  a  diagnosis  of  injury  to  the  stomach  or  intestine  is 
negatived  by  absence  or  insignificance  of  vomiting,  by 
slightness  of  abdominal  pain  together  with  failure  of 
muscular  resistance  on  pressure,  and  by  a  moderate  or 
slow  pulse.  The  earliest  of  the  serious  symptoms  which 
occur  sooner  or  later  after  the  injury  is  contracture  of  the 
abdominal  wall,  which  though  not  pointing  specially  to 
contusion  of  the  pancreas,  is  a  valuable  sign  m  indicating 
some  serious  abdominal  injury  and  the  necessity  of  prompt 
surgical  intervention.  Distinct  and  grave  signs  of  coll¬ 
usion  of  the  pancreas  usually  remain  latent  for  several 
hours,  and  in  the  case  recorded  by  Picque  it  was  not  before 
the  third  day  that  the  severity  of  the  injury  was  indicated 
by  pain  and  meteorism,  with  slight  elevation  of  pulse-rate 
and  temperature.  The  diagnosis,  though  very  difficult,  is 
not  regarded  by  Guinard  as  impossible.  The  mildness  of 
the  initial  symptoms,  and  the  passing  of  a  long  interval  of 
quiescence  from  the  time  of  the  injury  to  the  first  appear¬ 
ance  of  marked  signs  of  peritonitis  with  pain  and  swelling 
localized  in  the  epigastrium,  should  lead  the  surgeon  to 
exclude  the  idea  of  injury  to  the  stomach,  liver,  or  spleen, 
and  to  direct  attention  to  the  pancreas.  The  prognosis  of 
isolated  contusion  of  this  gland  is  very  bad,  and  statistics 
indicate  that  the  injury  if  not  treated  by  operation  is  almost 
invariably  fatal.  It  is  pointed  out,  however,  that  notice 
has  been  taken  only  of  the  severe  and  well-marked  cases, 
and  that  traumatism  often  plays  a  part  111  the  clinical 
histories  of  cases  of  suppressed  pancreatic  cyst.  Prompt 
surgical  intervention  is  decidedly  indicated  111  the  treat¬ 
ment  of  this  injury.  Of  6  cases  in  which  no  operation  was 
performed  all  were  fatal,  while  recovery,  as  is  shown  by 
Picque’s  statistics,  occurred  in  every  case  in  which  early 
operative  treatment  was  applied,  and  the  lesion  was  dis¬ 
covered.  In  every  case  of  recovery  the  operation  has  been 
followed  by  a  pancreatic  fistula,  which  if,  as  is  usually  the 
case,  it  shows  a  tendency  to  persist  may  be  effectively 
treated  by  Wohlgemuth’s  method  of  an  antidiabetic  diet 
associated  with  the  administration  of  bicarbonate  of  soda 
in  small  and  frequently  repeated  doses. 


promptly  effected,  will  forestall  secondary  haemorrhagi 
The  author’s  advocacy  of  this  difficult  and  formidabl 
method  of  dealing  with  tonsillar  hypertrophy  is  deprive 
of  much  of  its  force  by  the  statements  that  personally  h 
is  satisfied  with  but  few  of  his  tonsillectomies,  and  ths 
any  haemorrhage  not  controllable  by  torsion  can-andshoul 
tie  immediately  stopped  by  rendering  the  whole  are 
anaemic  by  ligature  of  the  external  carotid  artery. 


55,  Ligature  of  the  Great  Veins. 

Leotia  (II  Policlinico,  January  1st,  1908),  after  thirtv-foi  • 
experiments  on  animals,  concludes  that  ligature  of  the  b 
veins  is  not  so  serious  a  matter  as  is  generally  believe;. 
He  found  that  ligature  of  the  innominates  was  always  wo 
tolerated.  Ligature  of  the  superior  vena  cava  above  tl 
mouth  of  the  azygos  vein  was  fatal  in  25  per  cent,  of  tl 
animals.  Compensatory  circulation  is  carried  on  throug 
the  main  azygos  vein  and  the  right  and  left  intercost 
veins,  and  by  the  superficial  and  deep  cutaneous  veins 
the  abdomen,  especially  the  epigastric  by  its  anastomos 
with  the  internal  mammary.  Ligature  of  the  inferior  vei 
cava  above  the  mouth  of  the  renal  veins  is  always  fatal 
whatever  level  it  is  done.  Ligature  of  the  inferior  ve; 
cava  between  the  two  renal  veins  was  fatal  in  33  per  cer 
of  the  cases,  and  in  these  cases  death  occurred  from  rei 
insufficiency.  Ligature  of  the  inferior  vena  cava  betwe 
the  bifurcation  of  the  iliac  veins  and  the  mouth  of  the  ret 
veins  was  always  well  tolerated.  Collateral  circulati. 
was  maintained  through  the  two  azygos  and  two  ascend! . 
lumbar  veins,  and  through  the  extra-rachidian,  intent 
mammary  and  epigastric,  and,  according  to  the  position!; 
the  ligature,  through  one  or  both  of  the  spermatic  or  ute- 
ovarian  veins. 


OBSTETEICS. 


55,  Pubiotomy. 

Pubiotomy  has  proved  itself  in  the  obstetrical  clinic  of  I 
Cliarite  in  Berlin  to  be  a  most  useful  operation.  In  <- 
cussing  the  limitations  of  its  utility,  P.  Kroemer  (Leri.  A/. 
lVoch.,  June  1st,  1908)  finds  that  rachitic  flattened  pel  > 
with  a  conjugata  vera  of  from  3  in.  to  3J  in.  form  the  mt 
suitable  cases  for  division  of  the  symphysis,  while  e 
conjugate  of  generally  contracted  pelves  suitable  for  ts 
class  of  operation  should  lie  between  3.2  in.  ana  3.7  1. 
Generally  contracted  and  flattened  pelves  offer  a  01 
larger  field  for  the  operation,  and  the  limits  of  the  measi1- 
ment  of  the  conjugate  are  given  at  between  2.6  in.  and  3. 61. 
It  is  his  experience  that  after  pubiotomy  has  been  in¬ 
formed  subsequent  labours  proceed  quite  easily,  e 
further  points  out  that  the  scar  left  from  the  operat'Oi;  - 
so  small  and  smooth  that  it  is  often  extremely  difflcubc 
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determine  later  on  where  the  incision  w*as  made. 


technique  which  Bumm  carries  out  is  as  follows :  A  Bun 
needle  is  inserted  below  the  symphysis,  the  erectile  ti?j< 
of  the  clitoris  being  held  well  on  one  side.  The  ned< 
should  touch  the  bone  and  be  passed  up  behind  u 
pubes,  close  to  the  bone.  The  needle  is  tl 


brought  out  through  the  skin  as  close  to  the  mid* 
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line  as  possible.  The  Gigli  chain  saw  is  then  pulled  thuG 
the  canal  thus  made,  and  cuts  the  bone  through  obliqiq 
from  above  downwards  and  outwards.  In  this  way,  « 
insertions  of  the  rectus  abdominis  and  adductors  as  wen 
the  ligaments  ai;e  avoided.  There  is  no  risk  of  inju  >! 
the  clitoris  or  urethra.  The  small  canal  produced  by  11 
passage  of  needle  and  saw  closes  and  adheres  as  soof 

the  saw  is  removed,  so  that  there  is  practically  no  risjo 


55,  Tonsillar  Haemorrhage. 

Jackson  (Annals  of  Surgery,  December,  1907)  is  of  opinion 
that  the  usual  method  of  removing  with  a  tonsillotome  the 
nroiecting  portion  of  an  enlarged  tonsil  is  an  unjustifiable 
operation.  The  proper  way  of  dealing  with  the  swelling 
is  he  believes,  to  dissect  out  .the  whole  of  the  gland 
together  with  its  capsule,  the  haemorrhage  being  then 
arrested  by  twisting  the  vessels  with  long  haemostats. 
This  ojoeration,  it  is  stated,  is  less  likely  to  be  followed  by 
bleeding  than  partial  removal.  The  application  of  ice  to 
the  face  and  neck  or  to  the  bleeding  surface,  and  the  use 
of  other  haemostatics,  are  unsurgical  and  liable  to  be  fol¬ 
lowed  by  secondary  haemorrhage.  A  gauze  pad  pushed 
into  the  cavity  left  by  the  removal  of  the  tonsil  will  stop 
slight  bleeding,  but  should  not  be  used  when  blood  flows 
from  a  vessel  large  enough  to  be  twisted.  If  there  is  not 
a  sufficient  cavity  to  permit  the  retention  between  the 
anterior  and  posterior  pillars  of  a  gauze  pad  of  the  size  of 
a  walnut,  the  whole  tonsil  has  not  been  removed.  Arrest 
of  haemorrhage  by  means  of  long  tonsillar  haemostats,  if 
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secondary  infection.  The  risk  of  haemorrhage 


small.  If  the  clitoris  is  touched  it  is  quite  easy  to  stop* 
bleeding  at  once  by  applying  a  tampon  in  the  vagina  ar 
circular  bandage.  A  catheter  should  be  passed  into 
bladder  both  before  and  after  the  division  of  the  bone 
control  the  urine.  Should  the  urine  be  bloodstaine  ■ 
permanent  catheter  may  be  employed.  After  the  hone 
been  cut  through  and  the  chain  saw*  removed,  the  pa 
should  be  left  to  complete  her  labour  by  natural  in  ■- 
When  the  pains  are  good,  this  usually  offers  no  dime 
At  times,  however,  it  is  necessary  to  deliver  at  once,  e 
by  applying  forceps  or  by  performing  version.  Even  - 
great  care  is  taken  injury  to  the  soft  parts  freqi  ^ 
follows  such  a  procedure,  and  this  may  disturb  tu  p 
perium  considerably.  In  judging  the  value  of  the  ope 
the  dangers  are  first  discussed.  With  regard  to  me  | 
the  author  says  that  this  operation,  when  properly  . 
out,  does  not ‘lead  to  any  serious  loss  of  blood.  infl  - 
technique  has  further  permitted  him  to  avoid  sec  • 
liaematomata,  oedema,  and  thrombus;  « it  1  fe 
n ’uries  to  the  bladder,  lie  has  convinced  himseli  tnau 
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these  do  occur,  they  are  nearly  always  produced  by  the 
forcible  extraction  of  the  head.  The  slower  the  birth  takes 
place  the  more  certain  is  it  that  the  bladder  is  not  torn. 
The  same  may  be  said  of  the  injuries  to  the  vagina  and 
other  parts  of  the  genital  canal.  He  therefore  insists 
that  the  artificial  termination  of  the  birth  constitutes  the 
chief  danger.  With  regard  to  the  indications  for  pubi- 
ofcomy,  he  ilnds  that  this  operation  is  not  a  competing 
operation  with  Caesarean  section.  The  limits  of  the 
measurements  of  the  true  conjugate  given  above  practi¬ 
cally  give  the  indications  for  pubiotomy.  He  considers, 
however,  that  it  is  not  always  easy  to  determine  whether  a 
case  is  suitable  for  pubiotomy,  and  therefore  advises  the 
general  practitioner  to  send  his  cases  into  hospital  when 
he  considers  that  the  operation  may  be  needed.  He  is  of 
opinion  that  the  use  of  this  operation  in  suitable  cases  will 
have  the  result  of  diminishing  rather  than  increasing  the 
number  of  obstetric  operations. 

57.  Erysipelas  of  the  Newly  Born. 

A.  HERRGOTT  ( Annales  de  Gynec.  et  d'Obstet.,  May,  1908) 
iescribes  two  cases  of  erysipelas  in  new-born  infants  which 
have  come  under  his  observation — one  in  the  year  1872,  the 
other  after  an  interval  of  thirty-five  years  in  1907.  In  the 
first  case  the  child  was  a  premature  one,  a  female  ;  the 
mother  made  a  good  recovery  and  had  no  fever ;  erysipelas 
first  showed  itself  in  the  child  on  the  eighth  day  at  the 
umbilicus,  and  death  occurred  nine  days  later,  with  the 
lesions  of  a  purulent  pseudo-membranous  peritonitis 
similar  to  true  puerperal  peritonitis.  In  the  other  case  the 
child,  again  a  female,  was  full  time  ;  there  was  no  suppura¬ 
tion  at  the  umbilicus,  and  a  perfect  cicatrix  formed ;  the 
mother  did  well  until  the  eighth  day,  when  there  was  a 
rise  of  temperature  caused  by  lymphangitis  from  the  left 
breast.  The  child  was  put  to  the  other  breast,  but  two 
days  later,  when  the  mother  had  recovered,  erysipelas 
started  in  the  child  at  the  vulva,  and  extended  over  the 
thighs  and  abdomen ;  the  child  died  after  four  days’ 
illness,  and,  as  in  the  other  case,  there  was  a  generalized 
sero-fibrinous  peritonitis.  The  erysipelas  of.  newborn 
infants  is  characterized  by  its  insidious  onset  and  grave 
prognosis.  Achalme  has  shown  that  while  in  the  adult 
the  subpapillary  layer  of  the  skin  is  the  part  principally 
affected,  in  the  infant  the  subcutaneous  cellular  tissue  is 
especially  attacked,  the  streptococci  are  abundant  in  the 
lymphatics  of  this  tissue  and  in  the  lax  cellular  tissue 
which  forms  the  external  tunic  of  the  arteries,  and  that 
the  microbes,  contrary  to  the  condition  in  the  adult,  are  all 
situated  outside  the  leucocytes.  Roger  has  recently  shown 
that  during  the  evolution  of  an  infectious  disease  there  is  a 
reaction  of  the  organism  which  tends  to  modify  the 
chemical  constitution  of  the  serum  to  the  injury  of  the 
microbes,  followed  in  favourable  cases  by  phagocytosis  and 
recovery.  Probably  the  absence  of  the  preliminary 
reaction  in  newborn  children  attacked  by  erysipelas 
explains  the  powerlessness  of  the  leucocytes  to  oppose  a 
general  infection.  There  are,  however,  a  few  cases  in 
which  abscesses  form,  and  the  streptococcic  invasion  is 
limited.  Clinically,  erysipelas  often  first  shows  itself  in 
the  genital  region,  but  theoretically  the  place  of  infection 
is  the  umbilicus,  and  the  most  efficient  treatment  is  the 
prophylactic  treatment  by  care  of  the  cord.  For  developed 
erysipelas  the  use  of  Marmorek’s  serum  has  usually  given 
negative  results.  Collargol,  or  still  better  electrargol, 
should  be  tried  in  the  form  of  subcutaneous  injections,  in 
the  hope  of  quickly  increasing  the  activity  of  the  phago¬ 
cytosis  ;  the  rapidity  with  which  the  infection  develops  is 
such  that  collargol  rubbed  into  the  skin  does  not  appear  to 
have  any  special  efficacy. 


GYNAECOLOGY. 


58.  Primary  Tuberculosis  of  Cervix  Uteri. 

Vineberg  ( Amer .  Journ.  Obstet.,  April,  1908)  was  consulted 
by  a  single  woman,  aged  25,  who  had  never  menstruated 
nor  felt  ill.  She  was  troubled,  on  the  other  hand,  with 
profuse  leucorrhoea,  and  had  for  two  years  felt  severe  pains 
in  the  right  groin  from  time  to  time.  She  was  undersized 
and  of  rather  weak  intellect.  There  was  the  normal 
amount  of  hair  on  the  pudenda.  The  clitoris  was  large, 
the  nymphae  were  moderately  hypertrophied,  and  the 
hymen  was  intact.  The  vaginal  portion  of  the  cervix  was 
covered  with  exuberant  vascular  granulations,  which  bled 
freely  when  touched.  Malignant  disease  was  suspected. 
The  uterus  was  dilated  and  curetted.  A  cyst  of  the  size  of 
a  cherry  was  excised  from  its  attachment  to  the  cervical 
mucosa  at  about  the  level  of  the  internal  os.  It  contained 
sebaceous  material.  The  vaginal  portion  of  the  cervix  was 


amputated  and  was  found  to  be  the  seat  of  tubercle.  Tho 
appendages  and  body  of  the  uterus  seemed  quite  free  from, 
tubercle,  the  uterine  body  was  small,  and  acutely  ante- 
flexed  on  the  cervix.  There  was  no  evidence  of  tubercle 
elsewhere.  The  cervical  stump  healed  quickly.  Six 
months  later  it  was  found  to  be  healthy,  and  there  was  no. 
physical  sign  of  disease  of  the  uterus  and  appendages. 
Amann  would  not  feel  quite  satisfied  that  the  portio 
vaginalis  was  the  primary  seat  of  tubercle  in  this  case,  but, 
Vineberg  feels  fairly,  though  not  absolutely,  sure,  and  has 
collected  ten  other  reports,  four  by  Ferrari  and  one  by  each 
of  the  following  writers :  Mally,  Kynoch,  Gummert,  Brook,, 
Lewers,  and  Croft,  where  there  was  tuberculous  disease  of 
the  cervix  in  all  probability  primary. 

59.  Total  Hysterectomy  in  a  Woman  at  the  Full 
Term  of  Pregnancy. 

LUGEOL  (Bull,  et  Memoires  de  la  Soc.  de  Med.  et  de  Chir.  da 
Bordeaux ,  July  5th,  1907),  at  a  meeting  of  this  society 
showed  a  bicornate  uterus  which  was  removed  from  a 
woman  at  the  full  term  of  pregnancy.  Its  transverse 
diameter  measured  32  cm.  and  its  vertical  26  cm.  The 
placenta  was  inserted  on  the  posterior  wall,  and  except  for 
some  calcification,  showed  nothing  abnormal.  The  fetus,, 
of  female  sex,  weighed  about  4  kilog.  and  presented  trans¬ 
versely.  Following  vaginal  manipulation  tears  occurred  in 
the  neck  of  the  uterus,  in  the  vagina,  and  in  the  perineum.. 
The  fetus '‘being  found  dead  and  delivery  by  the  natural 
passage  being  impossible,  hysterectomy  was  carried  out, 
but  the  woman  died  on  the  fifth  day  after  operation  from 
the  results  of  septic  infection  originating  previous  to  the 
operation.  The  presentation  of  the  fetus  was  as  follows  : 
The  front  of  the  chest  lay  over  the  uterine  opening,  the 
head  was  lodged  in  the  right  horn  of  the  uterus,  the  but¬ 
tocks  in  the  left.  The  fetus  was  so  markedly  bent  on  its- 
back  that  the  occiput  rested  on  the  spine,  the  head  being, 
in  a  position  of  forced  extension. 


THERAPEUTICS. 


60.  Polyvalent  Serum  in  Bacillary  Dysentery. 

Coyne  and  Auche  (Rev.  de  Med.,  December  10th,  1907^ 
point  out  that  bacillary  dysentery  is  caused  by  either 
bacilli  conforming  to  the  type  of  the  bacillus  of  Shiga  or  to 
those  conforming  to  the  type  of  Flexner’s  bacillus.  The 
morphological  characters  of  these  two  groups  of  bacilli  are 
identical ;  the  bacilli  of  each  group  are  immobile,  and  the- 
characters  of  their  cultures  on  the  majority  of  nutrient 
media  are  the  same.  The  bacilli  of  the  Flexner  type, 
however,  grow  less  luxuriantly  than  do  those  of  the  Shiga 
type.  Sugared  media  are  not  altered  by  the  bacilli  of 
Shiga,  whilst  the  bacilli  of  the  Flexner  type  cause  fermen¬ 
tation  in  these  media.  Indol  is  produced  by  the  Flexner 
and  not  by  the  Shiga  gronp.  Serum  from  an  animal 
infected  with  Shiga  type  of  bacilli  will  agglutinate  these 
bacilli,  but  not  those  of  the  Flexner  group,  and  vice  versa. 
The  bacilli  of  the  Shiga  group  are  pathogenic  for  all 
animals  used  in  experimental  researches,  intravenous 
injection  causing  a  rise  of  temperature  and  rapid  death.. 
On  the  other  hand,  intravenous  injection  of  bacilli  of 
the  Flexner  type  in  a  dog  causes  only  a  moderate 
rise  of  temperature,  and  intraperitoneally  injected  no- 
change  occurs.  Injected  into  the  peritoneal  cavity  of  the 
guinea-pig,  however,  a  fatal  peritonitis  is  produced.  Sub¬ 
cutaneous  inoculation  in  the  dog  causes  inflammatory- 
oedema,  and  later  the  production  of  a  localized  abscess- 
Bacilli  of  the  Shiga  group  secrete  a  very  active  toxin  which 
passes  into  the  culture  medium,  so  that  a  filtered  culture- 
will  give  rise  to  the  same  results  as  when  the  bacilli  them¬ 
selves  are  used.  The  Flexner  group  of  bacilli,  on  the 
other  hand,  do  not  appear  to  give  rise  to  extracellular 
toxins.  The  reaction  of  Kraus  shows  that  the  serum  of 
animals  vaccinated  against  bacillary  dysentery  (due  to  a 
certain  type  of  bacilli)  contains  precipitins  which  are 
specific  for  this  type  of  bacilli ;  further,  Kraus’s  reaction 
shows  that  the  serum  of  a  horse  vaccinated  against  the 
Shiga  bacillus  contains  precipitins  which  are  also  specific 
for  all  known  varieties  of  dysenteric  bacilli,  but  especially 
for  the  Flexner  group  of  bacilli.  Bordet’s  reaction  shows 
that  in  the  serum  of  patients  suffering  from  bacillary 
dysentery,  as  in  the  serum  of  animals  vaccinated  against 
one  of  the  dysenteric  bacilli,  there  exists  a  specific  sensi¬ 
tiveness  for  the  bacilli  isolated  from  the  animal’s  stools  or 
for  those  which  have  been  used  in  immunization  ot  he 
animal;  further,  that  the -sensitiveness  of  the  serum  o 
a  patient  suffering  from  dysentery  or  of  the  serum  of  an- 
animal  immunized  against  any  variety  of  dysenteric  bacilli, 
exists  in  the  same  proportion  for  the  bacilli  ol  the  type  02 
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Sliiga  as  for  those  of  the  Flexner  group.  These  facts  lead 
one  to  the  conclusion  that  these  two  groups  of  bacilli  are 
descended  from  closely  related  parents.  The  authors  have 
prepared  a  polyvalent  serum  by  means  of  the  bacilli  of  the 
Flexner  and  the  Shiga  group  for  the  treatment  of  cases  of 
dysentery,  and  with  this  serum  they  have  been  able  to 
neutralize  the  effects  of  the  injection  of  bacilli  of  the  Shiga 
group  in  dogs.  Encouraged  by  these  experimental  suc¬ 
cesses  they  have  employed  the  serum  in  the  treatment  of 
infantile  dysentery — 13  cases  in  all,  2  due  to  the  bacillus  of 
Shiga,  and  11  to  Flexner’ s  bacillus — and  the  results  of  the 
treatment  the  authors  classify  as  follows :  First,  those  in 
which  the  serum  was  used  early  in  the  disease.  In  one  of 
these  cases  the  patient  was  in  a  very  grave  condition  when 
first  seen,  with  numerous  fetid  sero-muco-sanguineous 
stools,  dry  mouth,  high  temperature,  and  extreme  prostra¬ 
tion  ;  this  patient  received  three  subcutaneous  injections 
of  10  c.cm.  of  the  serum,  twenty-four  hours  intervening 
between  the  injections.  After  the  first  injection  the  stools 
diminished  in  number,  after  the  second  their  number  became 
greatly  reduced,  and  they  contained  faecal  matter  ;  the 
temperature  also  became  lowered.  After  the  third  injection 
improvement  became  more  marked,  the  stools  became 
normal  in  character  and  the  general  condition  improved. 
In  several  less  grave  forms  improvement  set  in  much 
sooner  after  use  of  the  serum.  In  the  benign  forms  of  this 
group  of  cases  one  or  two  injections  were  sufficient  to 
rapidly  bring  about  a  cure,  the  stools  being  normal  three 
or  four  days  after  the  injections.  Secondly,  those  in  which 
the  serum  was  employed  late  in  the  disease.  In  those 
cases  where  ordinary  medical  treatment  has  been  carried 
out  with  no  marked  or  lasting  benefit  improvement  has 
occurred,  even  in  grave  cases,  after  a  few  injections  of  the 
serum.  The  authors  have  always  given  their  serum  sub¬ 
cutaneously.  In  children  under  4  years  of  age  they  advise 
an  injection  of  10  c.cm.,  and  in  many  cases  one  injection  is 
sufficient.  In  grave  cases,  however,  two,  three,  or  more 
injections  may  be  required.  In  very  grave  cases  20  c.cm. 
should  be  used  at  the  outset,  and  this  dose  may  if  necessary 
be  repeated.  In  older  children  doses  of  20  c.cm.  should  be 
given,  and  even  more  if  the  case  appears  to  be  particularly 
severe.  The  authors  think  that  it  may  at  times  be 
advantageous  if  about  10  c.cm.  of  their  serum  be  injected  as 
a  prophylactic  against  dysenteric  affections. 

61.  Milk-free  Fluid  Diet  and  Rectal  Irrigations  in 

Typhoid  Fever. 

A.  Seibert  (Mecl.  Record,  June  20th,  1908)  lias  used  a 
milk-free  fluid  diet  in  typhoid  fever  in  sixty-one  cases  at 
St.  Francis’s  Hospital,  with  only  one  death.  Most  of  the 
patients  were  convalescent  much  sooner  than  is  usually 
the  case  in  typhoid  fever.  Irrigations  of  the  bowels  were 
combined  with  the  diet.  The  patient  is  given  an  initial 
dose  of  calomel,  and  is  then  fed  on  water  for  twenty -four 
hours.  From  that  time  he  takes  strained  rice,  oatmeal,  or 
barley  soup,  with  extract  of  meat  and  egg  yolk.  Then 
other  broths  and  zwieback  are  added.  Hydrochloric 
acid  is  given  before  feeding.  All  the  general  sym¬ 
ptoms  are  improved,  the  temperature  is  lowered,  intes¬ 
tinal  and  nervous  symptoms  are  improved,  and  com¬ 
plications  disappear.  The  attack  is  shortened,  the 
mortality  diminished,  and  complications  lessened.  Cyrus 
L.  Strong  of  New  York  has  treated  17  cases  of  typhoid 
on  a  milk-free  diet,  and  considers  that  his  results  justify 
its  adoption.  A  milk-free  diet  eliminates  one  of  the 
principal  sources  of  danger,  fermentation  of  undigested 
foods.  He  has  used  broths,  crackers  and  zwieback,  gelatin, 
and  rice.  Pepsin  and  hydrochloric  acid  have  not  been 
used  as  a  routine  treatment,  nor  have  irrigations  been 
given.  There  have  been  less  prostration,  clean,  moist 
tongue,  no  tympanites  or  diarrhoea,  and  loss  of  flesh  has 
l>een  diminished.  Robert  C.  Kemp  of  New  York  endorses 
the  use  of  the  milk-free  diet  in  typhoid  fever.  In  the  acute 
stage  of  typhoid  fever  with  diminished  digestive  power, 
fermentation  and  putrefaction  of  milk  are  increased  by 
reason  of  the  food  remaining  in  the  stomach  for  a  longer 
period  than  is  normal,  through  the  motor  function  of  the 
stomach  being  decreased.  The  author  makes  use  of  a 
milk-free  diet  with  rectal  irrigations  and  has  excellent 
results  therefrom. 

62.  Yeast  Dressing  for  Burns. 

Plautier  (Sem.  Med.,  November  6th,  1907)  has  found  yeast 
to  be  a  very  successful  dressing  for  burns,  even  when  they 
are  extensive.  He  uses  the  yeast  either  fresh  or  dried, 
made  into  a  paste  with  tepid  boiled  water,  sterilized  gauze 
bandages  being  impregnated  with  it.  These  are  applied 
to  the  burn,  previously  disinfected  as  carefully  as  possible, 
kept  in  place  by  lightly-applied  gauze  bandages,  but  with 
care  to  avoid  compression.  Pain  is  relieved  almost  instan- 
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taneously,  and  the  dressing  may  be  changed  every  three  or 
four  days,  or  even  daily  if  necessary,  blisters  being  snipped 
and  treated  as  usual.  During  seven  years  Plautier  has 
never  once  seen  suppuration  to  supervene,  and  he  has 
always  obtained  a  rapid  cure  without  any  cicatricial 
deformity. 


PATHOLOGY. 


63.  The  Ophthalmo-Tuberculin  Reaction  in  Cattle. 

With  the  object  of  testing  the  efficiency  of  the  oplithalmo- 
tuberculin  reaction  in  cattle,  McCampbell  and  White 
(Journal  of  Experimental  Medicine,  March  1st,  1908)  carried 
out  the  following  series  of  experiments  :  The  cattle  used  in 
the  tests  were  divided  into  three-  classes.  Class  A,  five 
animals,  which  reacted  to  the  tuberculin  test  in  February. 
1907  ;  Class  B,  five  animals,  which  reacted  to  the  111661’' 
culin  test  in  September,  1907 ;  Class  C,  twenty  animats, 
which  were  used  as  control,  and  to  which  the  tuberculin 
test  applied  in  November,  1906,  showed  no  reaction.  The 
first  method  tried  was  the  administration  of  tuberculin  as 
prepared  by  Calmette.  A  1  per  cent,  solution  was  made  by 
dissolving  the  precipitate,  obtained  by  treating  tuberculiii 
with  absolute  alcohol,  in  sterile  water.  The  solution  was 
sterilized  by  steam  at  100°  C.  From  -jh  to  J  c.cm.  of  this 
solution  was  placed  in  the  conjunctival  sac  of  each  cow ; 
this  method  was  found  to  be  of  no  use.  With  tuberculin 
obtained  from  the  Bureau  of  Animal  Industry,  United 
States  Department  of  Agriculture,  definite  results  were 
obtained,  0.25  c.cm.  being  placed  in  the  conjunctival  sac  of 
each  cow.  In  those  that  showed  a  positive  reaction  the 
following  changes  were  seen  :  From  six  to  eight  hours  after 
instillation  the  lids  appeared  slightly  swollen,  and  photo¬ 
phobia  and  lacrymation  were  observed.  In  from  sixteen 
to  eighteen  hours  a  thin  greyish-white  membrane  appeared 
on  the  conjunctiva,  especially  on  the  bulbar,  these  mem¬ 
branous  films  being  constantly  -washed  down  over  the 
cornea.  The  eyelashes  were  stuck  together  with  greyish- 
yellow  exudate,  and  the  episcleral  blood  vessels  were 
dilated.  From  the  inner  canthus  exuded  a  straw-coloured 
exudate  which  on  drying  formed  crusts.  All  the  cows  in 
Classes  A  and  B  shovced  the  above  reaction,  and  one  cow  in 
Class  C — an  animal  which  had  not  been  regularly  tested 
with  tuberculin  owing  to  its  continued  high  temperature. 
Class  A  showed  the  most  profuse  exudate  and  the  most 
typical  reaction.  With  the  exception  of  the  one  animal 
in  Class  C,  none  of  the  animals  in  this  class  showed  the 
reaction.  The  conclusions  the  authors  draw  from  their 
experiments  are  as  follow  :  The  oplithalmo-tuberculin 
reaction  is  of  some  value  for  diagnosis  of  tuberculosis  in 
cattle.  The  reaction  is  more  pronounced  in  those  animals 
which  have  not  been  recently  tested  with  tuberculin.  The 
ordinary  tuberculin  test  does  not  seem  to  interfere  to  any 
great  extent  with  the  oplithalmo-tuberculin  test,  at  least 
within  four  weeks,  but  occasionally  it  absolutely  prevents 
a  second  reaction  during  a  period  of  from  six"  weeks  to 
a  year.  With  the  ophthalmo-tuberculin  test  one  reaction 
probably  inhibits  a  second  reaction  for  the  same  period  of 
time.  In  cattle  recently  tested  with  tuberculin  by  the 
subcutaneous  method  the  ophthalmo-tuberculin  reaction 
is  only  slightly  reduced  in  its  intensity.  No  constitutional 
disturbance  being  noticed  in  any  of  the  cattle  tested,  it  is 
obvious  that  the  instillation  of  tuberculin  into  the  eye  does 
not  produce  the  general  reaction  which  in  some  cases 
attends  the  subcutaneous  injection  of  tubercrdin.  If  the 
ophthalmo-tuberculin  test  proves  as  efficacious  as  the  fore¬ 
going  experiments  indicate,  we  have  in  it  a  comparatively 
rapid  and  easy  means  of  diagnosing  tuberculosis  in  catile. 

64.  Effect  on  the  Blood  of  the  Esmarch  Bandage. 

Casoni  (II  Policlinico,  May,  1908)  applied  the  Esmarch 
bandage  and  ligature  to  the  limbs  of  rabbits  for  periods 
varying  from  one  to  two  hours,  and  examined  the  effect 
on  the  blood  at  various  periods  from  one  to  forty-eight 
hours  after.  The  most  characteristic  effects  wTere  :  (1)  An 
increase  in  the  leucocytes  (the  adult  types  first  and  then 
younger  forms).  This  leucocytosis  seemed  to  increase  and 
decrease  pari  passu  with  the  paralysis  of  the  limb.  (2)  An 
increase  in  the  red  corpuscles,  reaching  its  maximum  in 
twelve  to  tw-enty-four  hours.  (3)  An  increase  in  the  resist¬ 
ing  power  of  the  red  corpuscles  (as  tested  by  Viola’s 
method).  (4)  A  state  of  hyperfunction  in  the  bone  marrow. 
(5)  A  decrease  in  the  haemoglobin.  The  author  suggests 
that  these  facts  may  be  most  easily  explained  as  a  result 
of  the  vaso-paralysis,  which  allows  a  sudden  and  excessive 
rush  of  blood  into  the  vessels  and  especially  into  the  bone 
medulla,  which  is  hence  excited  to  greater  activity.  No 
change  in  the  body  temperature  (per  rectum)  was  observed. 
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65. 


MEDICINE. 

The  Serum  Diagnosis  of  Syphilis. 


Fleischmann  (. Berl .  Min.  Woeli.,  March  9th,  1908)  records 
the  results  of  his  researches  with  regard  to  Wassermann’s 
sero-diagnostic  reaction  for  syphilis.  Originally  Wasser- 
luann,  Neisser,  and  Bruck  utilized  the  phenomenon  dis¬ 
covered  by  Bordet,  of  the  deflection  of  complement  by  an 
antigen  and  its  corresponding  antibody.  An  antigen 
means  a  substance  which,  when  introduced  into  the 
animal  body,  calls  forth  the  production,  in  the  form 
af  a  reaction  product,  of  an  antibody.  The  three 
investigators  found  that  an  extract  of  the  liver  of  syphilitic 
infants  together  with  the  blood  serum  of  syphilitics  was 
ible  to  prevent  the  solution  of  sensitized  red  blood  cells  by 
means  of  complement.  Marie,  Levaditi,  Weil,  Braun,  and 
others,  however,  found  that  the  same  deflection  or  fixation 
>f  complement  took  place  when  extracts  of  normal  livers, 
■xtracts  of  certain  tumours,  extracts  of  guinea-pig’s  liver’ 
'tc.,  were  used  instead  of  the  extracts  of  syphilitic  livers.’ 
•Vassermann,  Porges,  and  Meier,  however,  then  showed  that 
he  active  substance  in  the  extract  of  liver  is  soluble  in 
ilcohol.  The  alcoholic  extracts  of  organs  which  yielded 
he  reaction  proved  to  be  lipoid  substances,  and  Wasser- 
nanu  and  liis  co-workers  accepted  the  view  that  the 
ubstance  which  caused  the  phenomenon  was  lecithin, 
hey  supposed  that  the  syphilitic  organism  harbours 
ubstances  which  have  a  great  avidity  to  lecithin, 
lliis  would  imply  that  the  syphilitic  antibody  is  capable 
f  attaching  itself  to  and  causing  damage  in  the  cells  of 
he  central  nervous  system,  the  red  blood  cells,  and  other 
2cithin-containing  cells.  In  order  to  test  this  assumption 
f  Wassermann,  Porges,  and  Meier,  the  present  author, 
rorking  with  Herxfeld  and  Davidsohn,  first  tested  solu- 
ions  of  lecithin  side  by  side  with  alcoholic  and  saline 
xtracts  of  livers.  He  found  that  although  some  inliibi- 
ion  of  the  haemolysis  was  caused  by  the  mixture  of 
yphilitic  serum  and  lecithin  solution  (none  being  found 
.hen  normal  serum  was  used),  the  inhibition  was  only 
artial,  and  never  reached  the  degree  obtained  when  liver 
xtracts  are  used.  Next  he  inquired  whether  lecithin  was 
he  only  substance  which  completed  the  reaction.  Experi- 
lents  showed  that  neither  mastic  emulsion,  glycogen,  nor 
aolin  produced  the  least  trace  of  deflection,  but  cliole- 
terin  and  vaseline  did  so  in  the  presence  of  syphilitic 
ut  not  of  normal  serum.  The  reactions  obtained  with 
lese  two  substances  were  better  marked  than  when 
cithin  was  used,  but  not  so  complete  as  when  liver  extract 
as  used.  In  consequence  of  this  observation  he  came  to 
ie  conclusion  that  Wassermann’s  statement  that  syphilitic 
roducts  attack  lipoid  substances  must  still  hold  good,  but 
lat  there  is  no  justification  to  assign  to  lecithin  the  most 
uportant  place.  Michaelis  has  shown  that  extracts  of 
omial  rabbit’s  serum  were  capable  of  replacing  the 
.philitic  serum  in  the  reaction.  The  author,  therefore, 
'ter  having  confirmed  these  and  similar  results,  concludes 
lat  theoretically  it  can  be  said  that  the  serum  of  syphilitic 
I'rsons  when  mixed  with  syphilitic  normal  liver  extracts 
id  also  with  certain  lipoid  substances  is  capable  of  fixing 
implement,  while  normal  serum  mixed  with  the  same 
distances  is  not  capable  of  doing  this.  The  clinical 
udies  in  this  respect  which  he  has  carried  out  extend 
or  a  series  of  230  cases,  of  which  38  served  as  controls. 
Iiese  controls  included  cases  of  non-syphilitic  cerebral 
mour,  meningitis,  enteric  fever,  pueumonia,  sepsis, 
yelitis,  apoplexia,  Graves’s  disease,  and  carcinoma. 

!1  these  cases  yielded  serums  which  gave  a  negative 
action.  Of  the  remaining  192  cases  of  syphilis  or 
obahle  syphilis,  117,  that  is,  73  per  cent.,  gave  a  posi- 
>e  reaction;  while  43,  that  is,  27  per  cent.,  gave  a  nega¬ 
te  reaction.  He  discusses  these  negative  reactions  in 
me  detail,  and  concludes  that  a  positive  reaction  may 
regarded  as  diagnostic  of  syphilis,  and  also  of  an  indica¬ 
nt  for  further  treatment,  but  that  a  negative  reaction  is 
»t  reliable  as  a  sign  of  the  cure  of  the  syphilitic  process. 

4 

Ankylostomiasis. 

Michelazzi  ( Giorn .  internal,  d.  Sci.  Med.,  Naples,  1907, 
ix,  p.  241)  finds  that  in  the  neighbourhood  of  Pisa  anky- 
komiasis  is  on  the  increase.  It  occurs  chiefly  in  brick- 
ikers,  less  often  in  horticulturists,  rarely  in  the  country 
ople.  Out  of  55  patients  6  were  women!  Discussing  the 


‘V  h\  h  int®°tlon  occurs>  the  author  concludes  that  it 
may  take  place  either  by  the  ingestion  of  the  ova  in  food  or 
drink,  or  by  passage  of  the  ova  through  the  broken  or 

cruntion^  Where  •  .  may  produce  characteristic 

eruptions.  The  anaemia  which  is  so  marked  a  feature  of 

the  disease  is  mainly  toxic,  and  only  secondarily  due  to  the 
repeated  small  losses  of  blood.  Alessandrini  has  shown 

Spit?6,  t°n^  “T-  cephalic  glands  of  the  ankylostoma 
secrete  a  toxin  which  liaemolyzes  red  blood  cells  It  is 
rare  that  a  case  is  diagnosed  before  the  anaemia  has 
appeared,  when  the  face  soon  assumes  a  tint  described  as 
resembling  papier-mache.  Slight  epigastric  pains,  occa- 
sionai  yomitmg  on  a  full  or  empty  stomach,  catarrhal 
stomatitis,  loss  of  appetite,  pica,  and  in  severer  cases 
diarrhoea,  are  often  observed  in  the  disease  ;  later  oedema, 
palpitations,  headache,  apathy,  sometimes  fever  but  often 
a  subnormal  temperature,  may  be  noted.  It  is  essentially 
chronic  in  its  course.  Michelazzi  gives  details  of  3'  unusual 
cases  of  chronic  ankylostomiasis  contracted  in  Brazil  •  a 
woman  of  27,  and  her  two  children,  aged  8  and  4  respec¬ 
tively.  Each  of  these  patients  was  very  anaemic,  a  little 
jaundiced,  and  exhibited  marked  enlargement  of  the  spleen 
and  liver.  Malaria,  syphilis,  and  alcoholism  could  he 
excluded,  and  the  author  thinks  that  he  is  the  first  to  record 
hepatic  cirrhosis  due  to  ankylostomiasis;  the  child  of  8 
had  ascites  also.  The  patients  made  a  little  improvement 
under  treatment,  and  were  freed  from  the  ankylostoma. 
The  ova  resembled  those  of  Stiles’s  uncinaria  ;  but,  from  a 
study  of  the  embryos  developed  from  these  ova,  Michelazzi 
concluded  that  he  was  dealing  in  these  3  cases  with  a  new 
variety  of  ankylostoma  hitherto  undescribed,  and  he  dwells 
on  the  importance  of  a  more  careful  examination  of  cases 
of  Brazilian  ankylostomiasis.  He  treats  the  disease  by  two 
5-gram  doses  of  calomel,  followed  next  day  by  two  or  three 
doses  of  130  grains  of  thymol  at  intervals  of  two  hours  • 
coffee  and  cognac  being  exhibited  after  the  thymol.  This 
treatment  can  be  applied  to  any  patient ;  he  has  never  seen 
ill-effects  follow  it. 


67.  Typhoid  Meningitis  without  other  Lesions. 

LAVENSON  (Univ.  Pennsylvania  Med.  Bulletin,  April  1908) 
records  a  case  of  meningitis  due  to  the  typhoid  bacillus 
occurring  in  a  woman,  aged  26,  in  whom  there  was  no 
evidence  of  other  lesions.  Several  years  previously  she 
had  had  an  attack  of  typhoid  fever,  and  for  a  number  of 
weeks  prior  to  the  onset  of  the  present  illness  she  had  been 
nursing  a  brother  through  a  severe  attack  of  the  disease. 
The  illness  lasted  sixteen  days,  and  commenced  with 
intense  frontal  headache,  vomiting,  photophobia,  fever  and 
muscular  soreness.  Four  days  later  physical  examination 
revealed  pain  on  pressure  over  the  forehead,  but  beyond 
this  nothing  abnormal  was  noted.  There  was  no  rigidity 
of  the  neck,  and  there  were  no  paralyses.  The  kneeqerks 
were  normal,  and  Kernig’s  sign  was  absent.  There  were 
no  spots,  no  enlargement  of  the  spleen,  and  no  abdominal 
tenderness,  and  Widal’s  reaction  was  negative.  On  the 
seventh  day  of  the  disease  Kernig’s  sign  was  present  and 
on  the  eighth  Widal’s  reaction  was  positive.  Later  tache 
cerebrale  and  rigidity  of  the  neck  developed,  and  before 
death  haematuria  and  oedema  of  the  luims  occurred 
Cultures  from  the  fluid  obtained  by  lumbar  puncture  proved 
the  presence  of  typhoid  bacilli.  Over  the  convexity  of  the 
right  cerebral  hemisphere  anterior  to  the  premarginal 
fissure  was  a  collection  of  thick  pus  in  the  pia  arachnoid, 
and  slightly  below  and  anterior  to  this  area,  and  in  the 
frontal  portion  of  the  left  convexity,  other  smaller  areas  of 
a  similar  nature  were  found.  There  was  no  exudate  on 
the  base  and  no  tubercles  anywhere,  but  the  ventricles 
contained  a  moderate  amount  of  slightly  turbid  fluid. 
Smears  showed  a  large  number  of  typhoid  bacilli,  but  no 
tubercle  bacilli.  With  the  exception  of  these  meningeal 
findings  the  autopsy  was  negative,  there  being  no  evidence 
of  any  intestinal  lesions  and  no  enlargement  of  the  spleen. 
The  case  is  of  interest  because  of  the  onset  of  symptoms 
of  meningeal  irritation  at  the  end  of  a  number  of  weeks’ 
attendance  upon  a  case  of  typhoid  fever,  and  from  the 
complete  absence  of  all  intestinal  lesions.  While  it  is 
possible  that  the  bacilli  may  have  gained  entrance  through 
the  gastro-intestinal  tract  without  the  production  therein 
of  any  lesions,  it  is  more  than  probable  that  the  infection 
occurred  directly  from  the  nasal  cavities,  cither  by  inspired 
air,  or  by  the  patient’s  fingers. 
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SURGERY. 


68.  Miners'  Nystagmus. 

On  April  26th,  1908,  the  Belgian  Ophthalmological  Society 
discussed  the  subject  of  miners’  nystagmus  (Bull,  de  la 
Soc.  Beige  d’Ophtal.,  No.  24).  Rutten  (Liege)  showed  two 
cases.  One,  a  miner,  aged  41,  had  been  unable  to  work  in  the 
mine  for  three  months.  He  suffered  solely  from  oscillations 
of  the  eyes.  The  second  man,  also  a  collier,  aged  53,  had 
not  only  nystagmus  but  also  trembling  movements  of  the 
head,  neck,  and  of  the  whole  body.  These  movements  are, 
Dr.  Rutten  stated,  often  associated  with  vertigo.  Such 
cases  are  often  overlooked  because  the  nystagmus  may 
cease  when  the  miner  is  above  ground.  It  can,  however, 
be  elicited  by  making  him  look  up.  Nuel  (Liege)  pointed 
out  that  in  congenital  nystagmus  there  was  no  apparent 
oscillation  of  objects  looked  at,  in  acquired  nystagmus  the 
reverse  was  the  case.  He  knew  of  one  exception,  but  this 
man  had  had  nystagmus  for  forty  years ;  at  the  commence¬ 
ment  of  his  affection  objects  appeared  to  dance  before  him, 
now  they  do  not.  Visual  acuity  may  he  normal  when  the 
eyes  are  at  rest,  but  as  soon  as  they  commence  to  vibrate 
it  may  fall  as  low  as  one-twelfth  of  the  normal.  That 
variety  of  nystagmus  which  is  only  present  on  looking 
upwards  is  characteristic  of  miners’  nystagmus,  and  with 
few  exceptions  is  only  found  in  coal  miners.  Miners  suf¬ 
fering  from  nystagmus  are  often  quite  unable  to  work.  To 
effect  a  cure,  which  is  only  feasible  in  slight  and  recent 
cases,  the  patient  must  abandon  work  below  ground  for  at 
least  six  months.  Dr.  Vohl  (Jemappes)  had  investigated 
80  cases.  He  found  that  about  one  miner  in  eight  suffered 
from  nystagmus.  It  took  several  years  of  work  in  a  mine 
to  develop  the  disease;  precocious  cases  were  generally 
severe.  Generally  miners  complain  that  “things  dance 
before  their  eyes,”  but  vertigo  may  be  a  sole  symptom. 
He  found  that  there  was  no  causal  relationship  between 
nystagmus  and  toxic  amblyopia. 

69,  Suggestion  Anaesthesia. 

Recamier  used  “magnetic”  sleep  as  an  anaesthetic  for 
surgical  operations  in  1821,  and  since  this  time  many  others 
have  employed  hypnotism,  especially  for  extraction  of 
teeth  and  for  quieting  the  pain  of  childbirth.  B.  Hallauer 
(Berl.  Min.  Woch.,  April  20th,  1908)  states  that  in  spite  of 
the  experience  which  has  been  obtained  during  the  last 
three-quarters  of  a  century  hypnotic  analgesia  has  never 
attained  any  practical  importance.  Believing  that  the 
extraordinarily  rapid  effect  of  chloroform  anaesthesia  in 
skilled  hands  cannot  be  due  to  the  pharmacological  action 
of  the  chloroform,  inasmuch  as  the  patient  frequently  is 
asleep  after  a  few  breaths,  hut  is  really  due  to  suggestion, 
the  author  considered  it  worth  while  to  employ  suggestion 
anaesthesia  in  certain  gynaecological  operations.  Schrenck- 
Notzing  has  stated  that  only  6  per  cent,  of  all  people  are 
refractory  to  hypnosis.  It  therefore  appeared  to  the  author 
that  the  most  important  factor  in  suggestion  narcosis  is  the 
idea  of  being  chloroformed,  which  can  be  given  to  the 
patient  by  the  smell  and  sight  of  the  substance.  He 
proceeds  as  follows:  All  the  preparations  for  an  anaes¬ 
thetic  are  gone  through  as  usual.  Once  on  the  operating 
table  he  applies  from  10  to  15  drops  of  chloroform  to  the 
mask  in  full  view  of  the  patient,  and  tells  her  to  breathe 
quite  quietly.  When  there  are  any  movements,  struggling, 
or  coughing  he  removes  the  mask  for  a  few  moments 
and  carefully  places  it  again  over  the  face  as  soon 
as  this  has  subsided.  Then  he  adds  from  time  to 
time  two  or  three  drops  of  chloroform,  mentioning  the  fact 
aloud  as  he  does  so,  and  stroking  the  forehead  or  hair 
always  in  one  direction.  He  explains  to  the  patient 
quietly  that  she  is  getting  sleepy,  and  that  sensation  is 
gradually  disappearing.  The  suggestion  that  complete 
unconsciousness  is  setting  in  comes  next,  but  this  should 
not  he  effected  until  drowsiness  has  set  in.  If  sleep  does 
not  follow,  the  possibility  of  operating  under  “  waking 
suggestion  ”  may  be  tried,  and  in  most  cases  this  succeeds. 
Under  these  circumstances,  it  is  necessary  to  follow  each 
step  of  the  operation  carefully  and  to  announce  aloud  any 
manipulation  which  may  be  painful  in  a  guarded  manner. 
Thus  when  the  gynaecologist  is  about  to  curette  the 
uterus,  he  says:  “  Now  we  will  wash  the  parts  out  with 
warm  water,”  and  the  like.  As  a  rule,  the  patients  only 
feel  what  is  told  them,  and  the  real  pain  is  absent.  His 
method  does  not  require  more  than  from  20  to  40  drops 
of  chloroform  for  any  one  operation.  As  soon  as  the  opera¬ 
tion  is  over,  he  tells  the  patient  to  wake  up,  and  it  is  his 
experience  that  she  awakens  quite  fresh  and  capable  of 
getting  up,  without  experiencing  any  ill  after-effects.  At 
times  dreams  take  place  during  the  suggestive  sleep, 
and  these  may  be  of  a  sexual  character.  As  this  is 
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undesirable,  it  will  be  found  necessary  to  suggest  another  • 
subject  for  the  dreams,  which  usually  has  the  desired 
effect.  The  author  states  that  it  is  extremely  difficult  to 
determine  how  far  the  method  is  effective.  At  times 
women  are  restless  and  groan  considerably  ;  when  told  to- 
be  calm  they  become  quiet,  and  when  they  awaken  they 
say  that  they  have  felt  nothing.  Others  remain  quiet  and 
motionless,  but  contend  later  that  they  have  felt  every¬ 
thing.  Usually,  however,  when  they  are  questioned  what 
they” felt,  they  are  unable  to  give  any  details  which  can  he 
traced  to  any  step  of  the  operation.  In  all,  he  has  tried  the  . 
method  in  about  40  cases.  At  first  he  had  more  failures 
than  later  on.  Among  the  last  20  patients,  10  were  com¬ 
pletely  anaesthetized  by  the  method,  in  5  the  success  was 
partial,  and  in  5  it  was  a  failure.  He  believes  that  with 
practice  better  results  can  be  obtained.  One  of  the  chief 
advantages  of  the  method,  in  his  opinion,  is  that  if  it  fails 
it  is  easy  to  continue  the  administration  of  chloroform  in 
the  usual  manner.  Even  if  failure  should  be  common  and 
it  were  only  possible  to  dispense  with  a  general  narcotic  in 
10  per  cent,  of  all  cases,  the  gain  would  be  considerable. 
Under  no  circumstances  can  an  attempt  to  carry  out  a, 
suggestive  anaesthesia  do  the  patient  any  harm.  He^ 
therefore  advises  others  to  adopt  his  method. 

70.  Post-operative  Parotitis. 

P.  SOUBEYRAN  and  A.  Rives  (Arch.  Gen.  de  Chir.,  May  25th. 
1908)  say  that  post-operative  parotitis,  although  a  rare  con¬ 
dition,  is  nevertheless  of  importance  from  the  grave  con¬ 
sequences  which  sometimes  follow  its  occurrence.  Its 
etiology  is  obscure.  It  has  been  suggested  that  the  parotid 
has  a  sympathy  with  the  ovaries  and  testes,  and  owing  to 
the  frequent  association  of  parotitis  with  operations  involv¬ 
ing  the  ovary  (comparative),  some  support  is  lent  to  this, 
view.  A  study  of  90  cases  of  post-operative  parotitis  col¬ 
lected  from  various  sources  forms  the  ground  for  the 
authors’  contravention  of  this  theory.  Separated  from 
the  simple  catarrhal  and  canalicular  forms  in  gravity  of 
consequence  is  the  phlegmonous  variety,  analogous  with 
Ludwig’s  angina.  Severe  constitutional  disturbance  is 
evident,  oedema  of  the  glottis  may  occur,  or  an  abscess 
form  in  the  pharynx  or  track  along  the  sterno-mastoid,  the 
facial  nerve  may  be  compressed,  and  even  the  carotid 
ulcerate.  Many  cases  terminate  in  death,  attributable  to  a 
septicaemia  whose  focus  of  origin  lies  in  the  parotid. 
Energetic  treatment  is  often  demanded,  and  the  cure  may 
be  long  and  tedious,  demanding  sometimes  excision  of  the 
infected  tissue  and  the  production  of  a  salivary  fistula.  The 
diagnosis  is  easy,  but  it  is  necessary  to  distinguish  temporo- 
maxillary  arthritis,  and  oedema  due  to  a  severe  stomatitis. 
That  a  dirty  condition  of  the  mouth  and  teeth  is  not;  of 
itself  sufficient  to  provoke  a  parotitis  is  sufficiently  proved 
by  the  clientele  of  our  hospitals.  How  far  the  manipula¬ 
tions  inseparable  from  the  administration  of  a  general 
anaesthetic  may  be  responsible  is  imeertain.  In  regard  to 
the  nature  of  the  operation,  it  was  found  that  of  90  cases 
26  were  ovariotomies,  25  other  gynaecological  opera¬ 
tions,  37  were  operations  not  gynaecological  but 
affecting  the  peritoneum,  and  8  were  operations  uncon¬ 
nected  with  the  peritoneum.  In  one  case  of  appendicitis 
the  organism  producing  the  disease  was  demonstrated  to 
be  the  Bacillus  coli,  whereas  that  producing  the  parotitis 
was  found  to  be  a  staphylococcus,  so  in  this  case  at  least 
the  metastatic  theory  is  untenable.  In  a  case  cited 
(Addenbrooke),  a  parotitis  was  observed  which  subsided  in 
live  hours,  and  it  was  discovered  that  two  members  of  the 
patient’s  family  were  affected  in  the  same  way.  The 
operation  is  therefore  exonerated  from  blame.  The  authors 
conclude  that  whereas  in  the  normal  state  the  parotid  is 
equal  to  dealing  with  mouth  dirtiness  and  the  gland  is 
aseptic,  the  whole  assemblage  of  abnormal  conditions 
attending  an  operation  under  a  general  anaesthetic, 
upsetting  the  equilibrium  of  protection,  allow  of  ascending 
infection  through  the  canal  of  Stenson  or  directly  through 
the  blood  stream,  and  bring  to  light  a  hitherto  latent 
parotitis.  Where  it  is  impossible  to  set  down  all  cases  to 
a  single  cause,  or  t-o  class  all  alike,  it  may  be  said  that 
most  at  least  are  not  due  to  the  operation,  although  thejr 
are  concomitant. 


OBSTETRICS. 


71.  Treatment  of  Placenta  Praevia. 

Hammerschlag  (Med.  Klin.,  April  26th,  1993)  estimates 
that  80  per  cent,  of  the  cases  of  untreated  placenta  praevia 
are  fatal,  while,  if  correctly  treated,  the  mortality  sinks  to 
7  to  10  per  cent.  The  author  disapproves  of  all  methods  tor 
rapid  and  immediate  delivery,  for  example,  accouchement 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


19 


UG.  X,  1908.] 


■.  rapid  dilatation  of  the  os  with  Bossi’s  dilator,  on 
unt  of  the  danger  of  cervical  laceration  ;  Caesarean 
on,  because  of  the  necessity  for  considerable  technique 
apparatus  which  are  not  often  available,  and  also 
use  the  operation  itself  has  too  high  a  mortality  to 
ice  other  methods  of  treating  placenta  praevia. 
imerschlag  discusses  four  other  methods  of  stopping 
haemorrhage  and  preventing  further  separation 
ie  placenta  :  (1)  Plugging  the  vagina  with  iodoform 
e  or  the  vaginal  dilator.  This  method  the  author  dis- 
s  entirely,  except  in  cases  where  the  most  precise 
tic  precautions  can  be  taken.  All  the  Konigsberg 
ital  cases  which  died  from  infection  had  been  plugged, 
the  morbidity  in  plugged  cases  was  80  per  cent.,  in 
plugged  cases  37.8  (Hallens,  66.7  per  cent,  and  25  per 
.).  (2)  Rupture  of  the  membranes  can  only  be  used 
u  the  placenta  is  merely  deeply  seated  or  marginal, 
when  good  pains  are  present  and  the  presenta- 
is  not  transverse.  In  38  such  cases  the  result 
successful  in  33,  while  turning  had  to  be  sub- 
ently  employed  in  5  cases.  The  mortality  of  the 
lers  was  nil ,  of  the  children  9  per  cent.  (3)  The  uterine 
or  can  be  introduced  as  soon  as  the  os  will  admit  two 
«rs.  After  introduction  and  filling  a  very  slight  per- 
ent  traction  may  be  employed.  After  expulsion 
uorrhage  may  recommence  unless  pains  are  good  and 
presenting  part  is  such  as  to  form  a  plug.  Out  of  . 
.ses,  spontaneous  birth  followed  the  expulsion  of  the 
or  in  10  cases  ;  in  the  remaining  7  turning  liad-to  be 
loyed.  There  was  one  maternal  death  from  cervical 
•at  ion  ;  23.5  per  cent,  had  fever  in  the  puerperium; 
per  cent,  of  the  children  were  living.  In  other  clinics 
last  percentage  is  higher  still — 80  per  cent.  This 
lod  is  better  for  the  children,  but  worse  for  the  mother 
the  next  method.  (4)  By  bringing  down  a  foot  the 
1’s  body  becomes  a  plug,  which  increases  in  size  as  it 
iven  downwards.  When  necessary,  slight  traction — - 
cised  by  the  obstetrician,  not  by  a  weight — on  the  foot 
oe  exercised  to  increase  the  pressure  on  the  bleeding 
sis.  One  hundred  and  ninety-one  cases  were  treated 
lis  way,  with  success  in  every  case  in  providing  a 
lpt  and  permanent  check  to  haemorrhage.  There 
12  deaths  ;  3  from  infection  (all  had  been  previously 
ged),  5  from  cervical  laceration  (through  irregular 
1  of  the  head,  weighting  the  protruding  foot  or  stormy 
3),  3  from  anaemia  (brought  too  late  under  treatment), 

1  from  pneumonia  (previously  contracted).  The  mor- 
was  therefore  6.3  per  cent.  (Zweifel  7.8  per  cent., 
nd  10.1  per  cent.).  Of  the  children  84  per  cent.  died, 
ere  is  total  placenta  praevia  it  is  best,  when  attempt- 
0  bring  down  a  foot,  to  rupture  the  membrane  at  the 
,  not  through  the  placenta.  This  edge  will  be  found 
eeking  the  part  where  the  placenta  is  already  most 
rated.  The  extraction  of  the  foot  through  the  small  os 
be  very  difficult.  If  the  child  is  not  capable  of  living, 

■  the  foot  with  an  abortion  forceps,  press  the  body  down 
the  external  hand,  and  press  the  cervix  up  over  the 
with  the  inner.  If  the  os  does  not  admit  two  fingers, 
ery  gently  to  insert  the  second  finger.  If  this  fails, 
duce  a  Tarnier’s  bag.  To  avoid  air  embolism,  have 
>atient  on  the  back,  not  on  the  side.  When  the  breech 
rn,  avoid  all  extraction  manoeuvres  with  the  safety  of 
■liild  in  view,  since  a  fatal  cervical  tear  may  result, 
with  the  most  careful  handling.  Too  strong  pains 
Id  also  be  lessened  by  chloroform.  In  cases  of 
■nta  praevia  it  is  wise  always  to  give  an  unfavourable 
nosis  as  to  the  life  of  the  child.  If  a  living  child  is 
cularly  important,  a  vaginal  Caesarean  section  may  be 
rtaken,  and  as  this  involves  transportation  to  hospital 
ig  haemorrhage,  a  tampon  is  permissible.  After  birth, 
ter  haemorrhage  should  be  avoided  by  manual 
iction  of  the  placenta  without  too  much  delay.  If  a 
cal  tear  has  occurred,  the  uterus,  the  tear,  and  the 
1a  should  be  plugged  and  a  pad  placed  on  the 
men  on  the  side  of  the  tear  to  press  on  the  uterine 
■y.  If  further  bleeding  is  particularly  undesirable, 
ps  may  be  applied  first  to  the  tear  and  traction  exer- 
1  on  these,  downwards,  and  towards  the  healthy  side, 
der  to  kink  the  uterine  artery.  Suturing  is  useless,  as 
impossible  to  reach  high  enough  to  do  any  good. 


GYNAECOLOGY. 


The  Bleeding  Uterus:  Arterio-sclerosis  (?). 

ER  [Zentralbl.  f.  Gyndk.,  No.  22)  opened,  at  a  recent 
ing  of  a  medical  society,  a  discussion  on  the  non- 
id  and  non-cancerous  bleeding  uterus,  its  nature  and 
inent.  He  read  notes  of  two  cases.  In  the  first 
iinau  aged  46  suffered  from  metrorrhagia.  Ti  e  portio 


was  thick,  and  much  mucous  fluid  came  away  on  scarifica¬ 
tion.  Excochleation  of  the  endometrium  was  practised.' 
three  times,  and  ergot  administered,  but  with  no  benefit. 
The  uterus  was  therefore  removed  entire.  Arterio-sclerosis 
of  the  organ  was  detected.  The  second  case  closely 
resembled  the  first.  The  uterus  was  very  bulky,  and 
continued  to  bleed  after  repeated  use  of  the  curette. 
Arterio-sclerosis  was  marked.  In  the  discussion  Matthaei 
declared  that  he  had  found  benefit  from  the  use  of  the 
x  rays,  which  induced  atrophy  of  the  ovaries  and  cessa¬ 
tion  of  the  metrorrhagia.  Falk  referred  to  Theilhaber, 
who  had  discovered  that  in  these  cases  the  muscle  cells 


along  the  course  of  the  vessels  underwent  conversion  into 
connective  tissue.  In  consequence  there  was  no  passive 
contraction,  and  haemorrhage  occurred.  Falk  and  several 
other  speakers  advocated  atmokausis.  Prochownick 
thought  that  it  was  a  duty  to  try  that  agency  before' 
removing  the  uterus.  Eversmann,  another  advocate  of 
atmokausis,  admitted  that  total  obliteration  of  the  uterus 
occurred  in  one  case,  where  the  patient  was  a  young  girl 
with  haemophilia  ;  whilst  Seeligman  warned  gynaecologists: 
about  that  complication  known  to  be  a  common  result  of 
atmokausis.  Haematometra  and  pyometra  often  followed 
partial  obliteration.  In  consequence  Eversmann  preferred 
the  administration  of  iodide  of  potassium  and  the  local 
application  of  tincture  of  iodine.  Calmann  inspected  each 
uterus  removed  by  Lomer,  and  doubted  if  either  was  an 
instance  of  arterio-sclerosis  uteri.  The  conversion  of 
muscle  into  connective  tissue,  to  which  reference  had 
been  made,  was  the  primary  disease  in  these  cases.  He, 
too,  advocated  atmokausis.  Lomer  considered  that  in  his 
cases  panhysterectomy  was  the  only  means  by  which  either  • 
patient  could  be  saved.  The  finest  tampon,  however  care¬ 
fully  introduced,  used  to  be  soaked  through  in  a  very  short 
time. 


73.  Polymastra. 

Cignozzi  {Rif.  Med.,  March  9th,  1908)  records  two  cases 
of  supernumerary  mammae  occurring  in  young  married 
women.  In  each  case  the  extra  breast  was  provided  with 
nipple  and  areola,  and  situated  in  both  cases  in  the  upper 
quadrant  of  the  left  breast.  Both  women  were  pregnant 
and  went  on  to  term,  and  in  each  case  the  supernumerary 
mamma  underwent  the  same  changes  (pigmentation  of 
the  areola  and  serous  secretion)  as  those  occurring  in  the 
normal  mamma,  both  during  pregnancy  and  in  the  puer¬ 
peral  period.  About  25  to  50  c.cm.  of  milk  were  secreted 
from  the  extra  mamma  during  the  twenty-four  hours,  but 
the  quality  of  this  milk  wTas  decidedly  poorer,  and  the 
emulsion  less  perfect  than  that  of  the  milk  from  the  normal 
breast  below.  The  specific  gravity  of  the  supernumerary 
milk  was  less  than  that  of  the  normal  milk,  and  micro¬ 
scopically  it  contained  relatively  few  globular  elements, 
and  those  which  were  present  were  of  large  size.  These 
observations  tend  to  show  that  supernumerary  mammae 
are  due  to  anomalies  in  development  of  a  reversive  type. 
Photographs  are  given  of  the  two  cases,  which  show  the 
abnormality  very  clearly. 


THEBAPEUTICS. 


74.  “  Fulguration  ”  (de  Keating-Hart). 

Nagelschmidt  discusses  the  mode  of  action  of  de  Keating- 
Hart’s  method  of  fulguration  or  sideration  {Dent.  med. 
Woch.,  March  5th,  1908).  Having  studied  the  action  of 
d’Arsonval’s  apparatus  and  its  German  analogues,  he  has 
come  to  the  conclusion  that  in  all  these  apparatus  the 
current  induced  is  really  a  Tesla  current.  As  soon  as  the 
contact  between  the  patient’s  body  and  either  one  or  both 
of  the  terminals  is  broken,  and  the  smallest  spark  is 
allowed  to  pass,  the  current  becomes  more  complicated, 
and  is  in  part  entirely  changed.  The  only  action  of  strong 
Tesla  currents  is  that  of  heat.  When  a  spark  is  interposed 
behind  the  solenoid  or  resonator,  as  long  as  a  single  pole 
is  used,  no  high  frequency  current  can  pass  into  the  body. 
A  quantity  of  electricity  accumulates  in  the  electrode,  and 
becomes  a  statical  discharge.  If  two  poles  are  used,  and  a 
spark  is  interposed  at  one  of  them,  the  electric  conditions- 
become  highly  complicated.  O11  the  one  hand,  the  pole  in 
contact  with  the  body  produces  teslaization,  while  statical 
discharge  takes  place  at  the  other  pole.  In  the  so-called 
fulguration,  one  is  dealing  chiefly  with  a  statical  discharge. 
Light  action  can  be  excluded,  but  electrolytic  action 
certainly  plays  a  part.  Heat  action  cannot  be  excluded, 
as  tie  Keating-Hart  appears  to  think,  since  this  is  a  neces¬ 
sary  accompanying  condition  of  elcctro-chenncal  action,  lie 
author  is  convinced  that  a  selective  or  elective  action  o  t  ie 
discharge  on  certain  cells  cannot  take  place,  but  he  le  er& 
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the  whole  action  to  the  thermic  effect,  and  denies  the 
cooling  action  of  the  carbonic  acid  gas,  which  de  Keating- 
Hart  passes  through  the  electrodes.  If  a  bacterial  or 
amoebic  culture  is  sparked  by  the  fulguration  method,  it  is 
extremely  difficult,  if  not  impossible,  to  obtain  sterility. 
The  fulguration  of  cancerous  cells  after  a  long  operation, 
necessitating  the  continuation  of  the  anaesthesia  for  at 
least  three-quarters  of  an  hour,  appears  to  him  to  be  but 
little  better  than  applying  any  other  form  of  heat.  The 
hot-air  cauterization  and  the  application  of  the  thermo¬ 
cautery  have  actual  advantages  over  the  spark  method, 
and  after  close  criticism  of  Czerny’s  cases,  he  fails  to 
appreciate  the  claims  put  forward  in  favour  of  the  new 
method.  Both  from  the  point  of  view  of  theory  and  of 
practical  experience,  he  is  forced  to  believe  that  fulgura¬ 
tion  is  a  clumsy  method  of  applying  beat,  and  at  the  same 
time  a  very  costly  one. 

75.  The  Treatment  of  Carcinoma  with  Homogeneous 

Rays. 

F.  Dessauer  and  Max  Kruger  (Berl.  Min.  Woch.,  March  16th, 
1908)  considered  that  as  the  peculiar  chemical  composition 
•of  the  carcinomatous  cell  has  been  demonstrated,  and  as 
this  cell  possesses  a  low  resistance  for  tryptic  digestion, 
the  possibility  of  influencing  it  by  chemical  or  physical 
means  must  be  admitted.  It  ought  therefore  to  be  possible 
to  induce  rapid  disintegration  by  radium  or  x  rays.  Prac¬ 
tical  experience,  however,  has  shown  that  these  rays 
exert  a-  beneficial  therapeutic  influence  only  on  superficial 
processes,  and  so  far  no  deep  action  has  been  attained. 
Dessauer,  who  as  an  engineer  has  studied  the  question 
from  the  technical  point  of  view,  found  that  homogeneous 
rays  which  can  act  deeply  may  be  obtained  by  placing  the 
tubes  as  far  as  possible  from  the  object,  by  using  several 
tubes,  by  filtering  off  the  soft  chemically-active  rays  gene¬ 
rally  usad,  and  only  using  the  hard  penetrating  rays.  He 
therefore  employed  a  high  tension  slowly  alternating 
current,  having  the  properties  of  a  sinusoidal  current. 
This  he  obtained  by  simultaneously  allowing  two  hard 
Roentgen  tubes  to  act  in  the  same  direction.  Kruger 
reports  that  he  has  employed  these  rays  in  a  series  of  cases, 
and  gives  the  details  of  one  case,  by  which  he  argues  that 
the  deep  action  may  prove  therapeutically  useful.  The 
patient  was  suffering  from  an  extensive  '  recurrence  of 
carcinoma,  the  primary  growth  having  been  situated  in 
the  cervix.  From  August  14th,  1907.  until  September  29th, 
1907,  the  patient  received  46  injections  of  trypsin,  but  no 
improvement  in  the  local  or  general  condition  could  be 
detected.  As  the  trypsin  proved  a  failure,  he  began  treating 
with  homogeneous  rays.  In  spite  of  a  total  exposure  of 
364  hours,  the  patient  lost  weight  and  strength,  and  died  on 
December  17th,  1907.  The  post-mortem  examination  re¬ 
vealed  a  most  extensive  central  disintegration  of  the 
cancerous  lymphatic  glands.  This  destruction  of  the 
carcinomatous  elements  was  much  more  marked  than  is 
ever  seen  under  natural  conditions,  and  the  author  states 
that  he  lias  never  met  with  anything  approaching  it  in 
intensity  after  the  use  of  trypsin.  He  therefore  concludes 
that  it  was  produced  by  the  deep  action  of  the  rays. 
Further,  he  found  that  the  rays  can  be  applied  without  any 
risk  of  damaging  the  skin,  if  adequate  control  is  exercised. 
He  proposes  applying  the  rays  after  the  surgeon  has 
removed  all  that  can  be  removed,  and  by  means  of  the 
•deep  action  he  hopes  to  destroy  all  the  carcinomatous  foci 
left  behind.  He  has  worked  in  this  direction  for  five 
months,  and  proposes  communicating  his  results  up  to  date 
later.  These  results  are  so  far  encouraging. 

76.  Atoxyl  in  the  Treatment  of  Syphilis. 

■Chirivino  (Rif.  Med.,  December  7th,  1907)  gives  his  ex¬ 
perience  of  the  atoxyl  treatment  in  five  selected  cases  of 
syphilitic  lesions.  In  four  the  results  were  excellent  and 
•especially  so  in  two  cases  of  gummatous  deposits  and 
•osseous  lesions  (one  eight  years  and  the  other  twenty  years 
.after  infection)  which  had  not  yielded  at  all  to  mercurial  and 
iodide  treatment,  but  under  daily  injections  of  10  to  20  centi¬ 
grams  of  atoxyl  speedily  cleared  up.  In  one  case  the 
treatment  had  to  be  discontinued  owing  to  intolerance — 
.albuminuria,  headache,  and  general  malaise  supervened, 
and  in  spite  of  a  diminished  dose  it  was  found  impossible 
to  continue  the  treatment.  Since  this  intolerance  is  by  no 
means  uncommon,  the  author  suggests  the  drug  should  be 
christened  by  its  chemical  name,  anilarsinate  of  soda.  He 
sees  no  advantage  in  the  large  doses  recommended  by 
some,  as  he  says  all  the  good  results  can  be  obtained  from 
small  daily  doses  of  10  centigrams  ;  he  never  goes  beyond 
20  centigrams  and  seldom  as  far  as  that.  Another  excellent 
feature  observed  during  this  treatment  is  the  marked 
increase  in  appetite  and  general  well-being.  The  injec¬ 
tions  were  given  in  the  back,  a  specially  sterilized  10  per 
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cent,  solution  (sold  under  the  name  of  protoxil)  bein<*  us 
Except  in  the  case  where  intolerance  was  marked,  no  I  i 
effects  either  local  or  general  were  observed. 


77.  Disinfection  of  Body  Cavities  by  means  of 
Living  Non-pathogenic  Bacteria. 

Charles  E.  North  (Med.  Record ,  June  13th,  1908),  relerr  > 
to  the  now  well-known  use  of  lactic  acid  bacilli  as  a  con  ’ 
tive  of  putrefactive  processes  in  the  intestine,  suggests  t  t 
the  same  principle  can  be  applied  in  the  treatment  of  b 
terial  infection  in  other  cavities.  If  the  immunity  of 
body  cavity  is  largely  dependent  upon  the  integrity  0/  - 
garrison  of  non-pathogenic  bacteria,  the  question  aril; 
whether  this  integrity  cannot  be  maintained  and  n 
personnel  of  the  garrison  even  improved  by  trained  re . 
forcements  administered  by  the  bacteriologist.  Sri 
reinforcements  may  be  found  in  lactic  acid  preparati® 
contained  in  other  media  than  milk.  Sprays  of  sih 
cultures  have  been  used  with  excellent  results  in  disea  , 
of  the  nose  and  throat  and  other  cavities.  In  some  of  >  • 
other  body  cavities— the  middle  ear,  the  vagina,  and  n 
urethra,  or  in  sinuses  and  abscesses— it  may  be  that  !■ 
natural  antagonisms  which  exist  between  non-pathoge:  j 
bacteria  and  pathogenic  forms  can  be  of  therapeutic  iu 
The  suspensions  of  lactic  acid  bacteria  may  prove  to  be  f 
service  in  these  cavities,  especially  when  putrefact  5 
processes  are  causing  the  irritation. 


PATHOLOGY. 


78.  Opsonins  of  Inflammatory  Exudates. 

Eugene  L.  Opie  (Jonrn.  of  Exper.  Med.,  September,  19b 
has  performed  experiments  which  show  that  the  serum  : 
a  purulent  exudate,  obtained  after  the  cells  have  be 
deposited  by  centrifugalization,  may  contain  no  opsor 
for  staphylococci,  even  though  it  has  been  produced  by. 
sterile  irritant  and  contains  no  micro-organisms.  Th 
fact  is  in  agreement  with  the  observation  made  up;. 
exudates  caused  by  bacteria  injected  into  the  guinea-] 
and  rabbit ;  for  under  these  circumstances  injection  of  0) 
micro-organism  has  been  found  to  cause  loss  of  opsonin  r 
the  other  micro-organisms  which  were  tested.  Nevertl 
less,  Opie’s  experiments  do  not  demonstrate  absence  f 
specificity  on  the  part  of  opsonins,  and  in  one  instaneel 
certain  degree  of  specificity  was  perhaps  suggested,  sin 
injection  of  the  typhoid  bacillus  caused  almost  comple 
disappearance  of  opsonin  for  this  organism,  li 
only  partial  disappearance  of  opsonin  for  stapliylococl 
Absence  of  opsonin  in  the  exudate  produced  by  an  infla 
matory  irritant  of  great  activity  has  no  necessary  relatil 
to  the  nature  of  the  irritant ;  thus,  in  a  prurulent  exuds 
caused  by  a  sterile  irritant  there  may  be  disappearance: 
opsonin  for  staphylococci.  Probably  the  complement-lb 
opsonin  of  normal  serums,  which,  as  Muir  and  Mart 
have  shown,  is  absorbed  by  a  great  many  substand 
exhibiting  combined  affinities  for  complement,  m 
have  been  absorbed  in  Opie’s  experiments  not  only 
bacteria  but  by  cells  present  in  the  purulent  exudate.  A 
with  bacteria  such  as  the  meningococcus,  streptococci) 
and  staphylococcus,  which  readily  undergo  phagocytosis 
the  body  or  in  vitro,  it  is  possible  that  exhaustion 
opsonic  content  of  the  fluids,  rather  than  impaired  pha£ 
cytic  power  of  the  cells,  may  explain  the  occurrence  ' 
undigested  micro-organisms  in  considerable  number  in  t 
exudate  produced  by  these  micro-organisms. 


79.  Extirpation  of  the  Pancreas  in  Dogs. 

N.  Tiberti  and  A.  Franchetti  (Sperimentale,  Florenc 
1908,  lxii,  p.  81)  find  that  removal  of  three-fourths  or  for 
fifths  of  the  pancreas  in  dogs  does  not  produce  a  permane 
glycosuria;  if  more  than" this  be  extirpated,  or  if  tlJ 
remaining  fraction  be  removed  later  at  a  second  operation 
the  dog  soon  dies  with  all  the  signs  of  a  grave  diabetj 
mellitus.  Total  ablation  of  the  pancreas — a  difficult  oper 
tion  in  the  dog — is  always  followed  by  severe  glycosur 
unless  the  animal  succumbs  too  rapidly  for  its  appearand 
treatment  with  injections  of  nucleo-protein  or  with  pa 
creatic  extracts  has  no  decisive  influence  upon  th 
glycosuria.  The  authors  believe  that  this  experiment 
pancreatic  diabetes  is  due  to  the  cessation  of  some  speci 
function  of  the  pancreatic  tissue  which  is  indispensable  f' 
the  proper  metabolism  of  the  carbohydrates  in  the  bod] 
injury  to  the  nervous  system  undoubtedly  occurs  when  tl 
pancreas  is  removed,  but  there  is  nothing  to  show  th; 
such  injury  is  the  chief  cause  of  the  resulting  glycosiui 
The  ilterature  of  the  subject  is  given  and  discussed. 
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I  3  of  lobar  pneumonia — and  he  gives  brief  details  of  each  of 
them.  In  14  of  these  he  found  and  grew  the  diplococcus 
from  the  circulating  blood,  9  times  alone,  5  times  in  con¬ 
junction  with  the  />.  typhosus.  All  15  gave  a  posi¬ 
tive  agglutinating  reaction  for  the  diplococcus,  while 
Widal  s  reaction  for  B.  typhosus  was  also  positive  and 
unaffected  by  the  presence  of  the  diplococcus  in  the  blood. 
In  every  case  the  sputum  was  very  rich  in  Gram-positive 
diplococci ;  it  was  generally  muco-purulent,  occasionally 
lightly  streaked  with  blood,  and  only  once  haemorrhagic. 
In  6  of  the  15  cases  he  found  and  grew  the  B.  typhosus 
from  the  sputum,  finding  it  simultaneously  in  the  blood  of 
only  1  of  these  6  cases.  He  notes  that  the  patients  with 
B.  typxhosus  in  the  sputum  exhibited  a  grave  asthenic  or 
torpid  type  of  pneumonic  infection  ;  the  cases  where  the 
picture  was  one  of  ordinary  lobar  pneumonia  or  of 
“pneumo-typhoid”  generally  had  only  the  diplococcus  in 
the  sputum. 


MEDICINE. 


Familial  Echinococcus  Disease. 

;  (Arch.  Gen.  de  Med.,  October,  1907)  has  analyzed 
ases  of  echinococcus  disease  occurring  in  more  than 
ueniber  of  a  family,  and  he  has  been  able  to  collect 
amples,  2  of  which  came  under  his  own  observation, 
hese  23  examples  he  finds  that  in  11,  brothers  and 
•s  were  affected  with  the  disease  ;  in  6  cases  the  father, 
er.  and  children  were  affected ;  in  2  cases  the  uncle 
nephew ;  in  1  case  cousins,  and  in  1  case  brother-in- 
uid  sister-in-law  were  affected.  As  regards  the  time 
Inch  clinical  signs  of  the  disease  appeared  in  the 
us  members  of  the  family,  the  author  finds  that  in  6 
;  the  disease  showed  itself  in  the  various  members  of 
imily  about  the  same  time,  in  other  cases  intervals  of 
one  to  seventeen  years  have  appeared  between  the 
■  of  appearance  of  the  disease  in  the  members  of  the 
y.  In  several  of  the  cases  analyzed  by  the  author 
lydatid  cysts  in  the  children  have  been  recognized 
1  e  similar  signs  appeared  in  the  parents.  Of  41 
>ns  affected  in  this  series  of  cases,  27  were 
1 2  21  years  of  age  and  14  were  children  or  adolescents, 
ocalization  of  the  hydatid  cysts  has  been  as  follows : 
e  whole  number  of  patients  affected — for  example,  49 — 
d  cysts  in  the  liver,  4  showed  cysts  in  the  lung,  2  a 
of  the  kidney.  The  brain,  spleen,  submaxillary  gland, 

1  bral  column,  and  pelvis,  were  each  involved  once, 
ill  further  analyzing  these  cases  it  is  found  that  in 
them  the  same  organ  has  been  affected,  in  two  or 
1  members  of  the  family — for  example,  the  liver  in 
ises,  the  lung  in  one  and  the  kidney  in  one.  The 
.  y  of  Gilbert  and  Lerebouillet  as  to  the  explanation  of 
ccurrence  of  hydatid  cyst  in  the  liver,  namely,  that 
irgan  only  becomes  involved  when  the  person  is  one 
:  s  predisposed  to  liver  affections,  does  not  accord  with 
.  leas  of  the  author,  and  in  support  of  his  objection  to 
lieory  he  quotes  the  case  of  a  patient  who  had  been 
ct  to  gall  stone  colic  with  attacks  of  jaundice  and  in 
1  1  hydatid  disease  appeared  but  in  whom  the  liver  was 
i  unaffected.  Another  argument  he  brings  forward 
:  st  this  theory  is,  Why  do  not  young  hydatid  cysts  (in 
patients  with  hydatids  of  the  liver)  develop  in  the 
ra,  which  should  be  predisposed  by  the  disturbance  of 
1  function  ?  The  facts  of  echinococcus  disease  occur- 
in  two  or  more  members  of  the  same  family  are 
1  ined  simply  by  the  fact  that  the  patients  have  become 
•red  from  the  same  source. 

The  Secretion  of  Pepsin  in  Infants. 

'  senstern  has  investigated  the  digestive  power  of  the 

•  ic  secretion  of  infants  in  health  and  in  diseased  con- 
1,  and  determined  in  the  course  of  these  experiments 
'  ar  the  presence  of  pepsin  plays  a  part  in  the  process 

klin.  Wo/eh.,  March  16th,  1908).  He  details  the 
aque  of  applying  trial  breakfasts  to  infants,  and  then 
the  details  of  his  actual  observations.  He  found  that 
uantity  of  pepsin  in  the  gastric  secretion  of  healthy 
dally -fed  infants  increases  as  the  infant  grows  older 
the  end  of  three  months,  when  it  reaches  a  level  at 
:  1  it  remains  constant.  Healthy  breast-fed  infants 
ice  less  pepsin  than  artilicially-fed  infants.  The 
i:y  of  pepsin  secreted  into  the  stomach  does  not 
according  to  the  state  of  nutrition  of  the  infant, 

1  s  more  or  less  constant  for  the  age  of  the  infant, 
ver.  when  the  food  taken  in  decomposes  in  the 

•  ic  cavity,  the  quantity  of  pepsin  is  smaller  than  under 
al  conditions.  The  author  is  therefore  forced  to  con- 
it  the  statement,  which  is  often  made,  that  the 

"utionof  ferment  in  the  stomachs  of  infants  leads 
finite  symptoms  or  plays  an  etiological  role  in  the 
ions  of  digestion  in  infants. 

Affections  of  the  Lungs  in  Enteric  Fever. 
efaxeeli  (Riv.  Grit,  cli  Clin.  Med.,  Florence,  1907, 
p.  729)  discusses  the  etiology  of  the  bronchitis, 

1  hopneumonia,  and  pneumonia  that  often  occur  as 
dications  of  enteric  fever  and  have  been  attributed 
'Uie  authors  to  infection  with  the  B.  typhosus,  by 
Mo  a  super  added  infection  with  the  Diplococcus  pneu- 
"c.  Stefanelli  has  himself  made  cultures  from  the 
1  and  from  the  sputum  in  15  such  cases — namely, 

1  were  diffuse  bronchitis,  10  of  bronchopneumonia,  and 


83.  Goitre  in  the  Newborn  Infant. 

•Fabre  and  Thevenot  ( Lyon  Medical,  December  8th,  1907) 
have  observed  9  cases  of  goitre  in  newborn  infants,  and, 
considering  the  small  number  of  cases  recorded,  believe 
goitre  to  be  of  much  more  frequent  occurrence  in  infancy 
than  is  commonly  supposed.  Heredity  is  important  in 
etiology ;  the  mother  has  almost  always,  and  the  father 
sometimes,  been  affected.  In  2  cases  of  the  9  goitre  was 
associated  with  inversion  of  viscera.  Prolonged  labour 
has  been  regarded  as  a  cause  of  the  occurrence,  and  may 
certainly  cause  a  vascular  goitre,  the  form  least  likely  to 
be  persistent.  Clinically,  two  forms  were  observed — the 
benign  form,  which  causes  at  most  slight  dyspnoea  or 
raucous  voice  ;  and  the  grave  form,  which  causes  cyanosis 
and  dyspnoea,  sometimes  severe  enough  to  prevent  the 
infant  living  for  more  than  a  few  minutes.  The  situation 
of  the  tumour  and  its  movement  on  deglutition  should  be 
enough  to  distinguish  it  from  congenital  cysts  of  the  neck 
or  from  enlarged  thymus  gland.  The  latter  distinction  is 
most  important,  since  cyanosis  has  been  so  often  associated 
with  enlarged  thymus.  If  the  tumour  can  be  localized  in 
the  thyroid  the  outlook  is  hopeful,  provided  there  be  no 
delay  in  surgical  interference.  Exotliyropexy  is  the  opera¬ 
tion  of  choice  and  gives  marvellous  results,  especially  in 
the  vascular  form. 

84.  Liver  Symptoms  in  Cardiac  Disease. 

Louis  Faugeres  Bishop  (Med.  Record,  June  27th,  1908) 
says  that  the  three  cardinal  symptoms  of  heart  disease  are 
dyspnoea,  enlargement  and  tenderness  of  the  liver,  and 
dropsy.  Even  if  there  are  great  irregularities  of  the  heart, 
if  there  is  no  dyspnoea,  no  enlargement  and  tenderness  of 
the  liver,  and  no  dropsy,  there  is  no  serious  disease  of  the 
heart.  Liver  changes  are  an  indication  of  the  general 
disturbance  of  the  circulation  that  results  from  heart 
failure.  Venous  stagnation  is  the  cause  of  the  swelling  of 
the  liver.  It  may  be  greater  in  acute  than  in  chronic  heart 
failure.  The  author  cites  briefly  eight  typical  cases. 


SURGERY. 


85.  Confinement  to  Bed  after  Abdominal 

Operations. 

Faure  (Bull,  ct  Mem.  de  la  Societe  de  Chirurgie  de  Paris, 
No.  16,  1908)  states  that  in  the  last  two  years  he  has,  in  the 
after-treatment  of  laparotomy  cases,  reduced  the  length  of 
the  patient’s  confinement  in  bed.  The  practice  of  enforcing 
rest  in  the  recumbent  position  for  at  least  twenty-one  days, 
a  period  formerly  quite  necessary,  and  indeed  often  insuf¬ 
ficient,  is  not  reasonable,  the  author  holds,  at  the  present 
time  when  immediate  reunion  of  the  abdominal  incision  is 
the  rule.  As  perfect  cicatrization  is  now  more  speedily 
effected,  so,  it  is  pointed  out,  should  the  period  of  confine¬ 
ment  to  bed  be  shortened.  The  author  argues  that  the 
upright  position  and  slow  walking  do  not  disturb  the  v  eak 
abdominal  wall  and  the  yielding  cicatrix.  More  harm  is 
done  in  this  respect  by  defaecation  and  micturition  m  the 
horizontal  position,  by  attempts  to  sit  up,  and  >>  mam 
other  movements  made  by  a  patient  kept  for  a  long  time 
in  bed.  While  the  abdominal  wall  does  not  suffer  from 
an  early  release  from  bed,  the  general  health  is  muc  1 
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improved,  and  the  patient  ceases  to  suffer  from  failing 
appetite,  sluggish  intestines,  and  general  debility.  In 
regard  to  the  risks  of  phlebitis  and  embolism,  it  is  held 
that  the  increased  activity  of  the  circulation  resulting  from 
locomotion  and  normal  conditions  of  life  is  more  likely  to 
prevent  than  to  favour  the  occurrence  of  these  lesions. 
The  author’s  views  and  practice,  if  confirmed  by  wide 
experience,  are  likely  to  increase  the  utility  of  hospitals, 
especially  those  that  are  small  and  overburdened  by 
claims  for  operative  relief.  As  the  period  of  convalescence 
is  reduced,  and  the  patient  is  able  in  most  cases  to  leave 
the  hospital  on  the  fifteenth  instead  of  on  the  twenty-fifth 
or  thirtieth  day  after  the  operation,  the  institution  without 
extra  expenditure  or  overcrowding  is  capable  in  the  course 
of  the  year  of  increasing  by  one-fourth  or  even  by  one-third 
its  number  of  in-patients.  Excellent  results,  the  author 
states,  have  been  obtained  in  his  hospital  work  from  the 
practice  advocated  in  this  paper.  He  objects  to  what  he 
regards  as  the  extreme  views  of  Kummel,  who  permits 
some  of  his  patients  to  sit  up  on  the  first  day  and  to  walk 
on  the  third  day  after  laparotomy,  but  favours  release 
from  bed  on  or  about  the  twelfth  day  after  this  operation, 
and  on  the  eighth  or  tenth  day  after  removal  of  a  quiescent 
appendix. 

86.  The  Prevention  of  Shock. 

Cook  (Amer.  Journ.  Med.  Sri.,  April,  1907)  emphasizes  the 
importance  of  giving  more  attention  to  the  general  condi¬ 
tion  of  patients  previous  to  operation,  and  while  the  shock 
of  operative  manipulation  lasts,  and  to  the  value  at  such 
times  of  blood  pressure  observations,  especially  when  con¬ 
trolled  by  other  signs  and  symptoms.  The  estimation  of 
arterial  changes,  cardiac  condition,  and  the  frequent 
observation  of  the  pulse,  especially  as  to  tension,  are  of 
paramount  importance  both  before  and  after  operation. 
Every  two  and  a  half  minutes  during  operation  and 
for  forty-eight  hours  afterwards  the  blood  pressure  was 
determined  in  his  cases,  and  when  rapid  variations 
were  noted  these  observations  were  repeated  every  half 
minute.  These  were  considered  together  with  other 
general  and  vascular  symptoms,  more  especially  the  area 
of  cardiac  dullness  and  the  quality  and  rate  of  the  pulse, 
etc.  It  was  noted  that  high-tension  cases  stand  the  strain 
of  ether  anaesthesia  and  operation  badly,  and  tend  to 
cardiac  dilatation,  excessive  haemorrhage,  vessel  rupture, 
or  renal  affections  ;  while,  if  they  survive  the  immediate 
effects  of  the  operation,  their  convalescence  is  favourable. 
High  tension  persisting  long  after  operation  requires 
treatment  to  lessen  the  strain  on  the  heart  and  vessels 
in  order  to  prevent  the  occurrence  of  acute  cardiac 
dilatation  and  sudden  death,  or  cerebral  haemorrhage 
some  time  after.  Low-tension  cases  generally  stand 
operation  well  if  chloroform  is  not  used,  and  if  the 
haemorrhage  and  peripheral  irritation  are  not  excessive. 
When  abnormal  hypertension  exists  prior  to  operation  a 
preliminary  reduction  should  be  accomplished  by  the 
administration  of  sodium  nitrite,  and  this  reduction  should 
be  maintained  at  least  through  the  earlier  part  of  the 
operation,  and  throughout  when  haemorrhage  cannot  be 
easily  controlled.  Such  cases  require  careful  watching, 
and  care  must  be  taken  not  to  embarrass  further  the  over¬ 
taxed  heart,  and,  if  the  pulse  shows  signs  of  much  accelera¬ 
tion  without  a  corresponding  increase  in  tension,  dilatation 
of  the  heart  is  to  be  feared.  Low  tension  cases  appear  to 
lack  resistance  to  infection,  and  strychnine  in  repeated 
toxic  doses  is  beneficial,  together  with  nourishing  food  as 
soon  as  possible.  A  blood-pressure  chart  gives  an  accurate 
and  graphic  picture  of  vascular  tone  and  its  value  cannot 
be  overestimated  in  guarding  against  shock.  The  serious 
condition  of  cardiac  dilatation,  though  often  overlooked,  is 
by  no  means  rare  among  post-operative  cardio-vascular 
complications.  Instead  of  attempting  to  raise  tension  on 
the  supposition  that  such  cases  are  suffering  from  shock, 
vaso-dilators  are  indicated  or  even  venesection.  In  such 
cases  the  pressure  may  be  above  180  mm.  Hg,  and  ex¬ 
amination  will  show  an  increased  area  of  dullfiess  with  an 
impulse  at,  or  outside,  the  nipple  line.  Every  serious  sur¬ 
gical  case  should  be  given  the  benefit  of  accurate  medical 
interpretation  of  cardio-vascular  indications. 


87.  Secondary  Nerve  Suture. 

Levai  ( Pester  Mediz.-Chirurg.  Presse,  April  26tli,  1908)  gives 
notes  of  3  cases  in  which  suture  of  a  ruptured  nerve  has 
oarrsted  its  function.  In  one  case,  in  which  operation  was 
undertaken  four  days  after  the  injury,  sensation  returned 
in  two  weeks,  and  movement  in  five  weeks.  New  nerve 
fibres  take  about  two  to  three  weeks  to  grow  before  signs 
of  renewed  function  occur.  Sensation  comes  first,  but  as 
this  may  also  be  produced  by  anastomoses,  the  only  sure 
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sign  of  restored  function  is  muscular  movement.  Tl 
sooner  the  operation  is  undertaken  the  more  rapid) 
function  is  restored.  Even  after  ten  to  sixteen  months,  < 
nine  years  (Jessop)  success  may  be  obtained.  In  a  secor 
case,  in  which  operation  was  undertaken  three  montl 
after  the  injury,  the  electrical  reaction  showed  change  tv 
days  afterwards.  In  a  third  case  about  two  months  inte 
vened  between  injury  and  operation.  Sensation  returne 
in  about  a  fortnight,  motion  in  about  three  and  a  ha 
months.  The  hand,  which  had  been  useless  for  wor! 
regained  complete  capacity  for  work. 

88.  False  Diverticula  of  Appendix. 

Malatesta  (II  Policlin.,  February,  1908)  contributes  tv. 
cases  illustrating  the  pathogenesis  of  the  so-called  fab 
diverticula  of  the  appendix.  From  a  study  of  these  tv 
cases,  and  of  the  literature  of  the  subject,  the  author  fine 
that  a  false  diverticulum  may  be  formed  when,  as  the  resu 
of  inflammation  of  the  appendix,  rupture  of  the  musculs 
layer  occurs,  whilst  the  mucosa  remains  intact,  and  pr. 
trades  as  a  cylinder  through  the  breach  in  the  muscul; 
wall.  In  order  that  this  may  happen  there  must  be  coi 
tractility  of  the  muscular  coat,  integrity  of  the  mucosi 
increase  in  the  internal  pressure,  and  laxity  of  the  sul 
mucosa.  A  complete  perforation  may  give  rise  to  a 
accessory  cavity  communicating  with  the  main  channel  1 
the  appendix,  and  so  appearing  as  a  diverticulum,  deprive 
of  muscular  coat,  and  without  epithelium  on  its  interm 
surface.  This  anomaly  is  brought  about  by  a  failure  i 
normal  proliferation  on  the  part  of  the  epithelium  coverin 
the  mucosa,  and  by  “dropsy'’  of  the  organ  keeping  bot 
cavities  (the  original  and  the  accessory)  dilated.  Bot 
these  types  of  false  diverticula  predispose  to  relapses  > 
appendicitis,  and  aggravate  the  attack  when  it  supervene 


OBSTETRICS. 


89.  Puerperal  Fever. 

Two  articles  on  puerperal  fever  have  recently  appeared  i 
Perl.  klin.  Woch.,  the  one  from  Bumm’s  obstetric  clinic  i 
the  Ciiarite  in  Berlin  and  the  other  from  Veit’s  clinic  i 
Halle.  While  in  some  respects  the  views  held  in  bot 
places  coincide,  in  others  considerable  differences  ai 
noticeable.  E.  Runge,  one  of  Bumm’s  assistants,  place 
the  Berlin  views  before  the  reader.  The  following  is  a 
epitome  of  them  ( Berl .  klin.  Woch.,  March  16th,  1908 
There  are  two  forms  of  febrile  affection  which  occur  in  tb 
lying-in :  wound  intoxication  and  wound  infection.  Tb 
former  is  generally  known  as  sapraemia  and  is  caused  b 
various  bacteria — saprophytes — which  are  mostly  strietl 
anaerobic  and  capable  of  vegetating  in  dead  materia 
These  micro-organisms  do  not  invade  the  blood  strean 
and  only  give  rise  to  fever  by  the  absorption  of  their  toxin 
The  prognosis  of  this  affection  is  always  favourable.  Tb 
treatment  consists  in  removing  retained  portions  c 
placenta,  membranes,  etc.,  and  in  irrigating  the  uterus  01 
with  lysol,  alcohol,  acetate  of  aluminium  solution,  (j 
undiluted  (?)  peroxide  of  hydrogen.  An  icebag  is  applie 
to  the  abdomen  and  ergot  is  given  internally.  When  tb 
infection  is  caused  by  gonococci,  the  prognosis  quoad  r  ita/i 
is  also  good,  although  inflammatory  implication  of  tb 
parametrium,  appendages,  etc.,  may  follow.  The  infe< 
tion  shows  itself  usually  about  eight  days  after  the  birtl 
Ergot,  icebag,  and  absolute  rest  in  bed  form  the  correc 
treatment.  The  author  then  turns  to  the  true  woun 
infections  wfliich  are  caused  by  streptococci.  It  is  easy  t 
diagnose  between  a  saprophytic,  gonococcal,  or  streptc 
coccal  infection.  A  vaginal  speculum  is  introduced  and 
little  secretion  is  sucked  into  a  small  tube  from  the  cavit 
of  the  uterus.  The  microscopic  examination  even  of 
smear  is  frequently  sufficient,  but  at  times  it  is  necessar 
to  examine  the  blood  bacteriologically  for  streptococci.  1 
these  cocci  are  present  in  the  blood,  the  prognosis  must  b, 
regarded  as  bad.  The  infection  may  remain  localized  t 
the  endometrium ;  in  this  case,  the  surface  shows  a  greyis 
white  exudation,  the  temperature  is  raised  and  rigors  raa 
take  place.  The  correct  treatment  for  this  form  is,  accon 
ing  to  Runge,  dusting  the  wound  with  a  disinfectant  0 
painting  it  with  tincture  of  iodine.  Icebag  and  ergot  als 
are  required.  The  infection  may  be  spread  either  throug 
thrombus,  causing  pyaemia  and  septicaemia,  or  through  tb 
lymphatic  channels.  In  the  latter  case,  dissecting  metritis 
puerperal  parametritis  and  perimetritis  and  septic  per 
tonitis  follow.  First  he  deals  with  the  clinical  manifesta 
tions  of  thrombus  and  pyaemia,  which  he  regards  as  nean 
always  fatal.  Of  the  lymphatic  transmission  the  occui 
rence  of  septic  peritonitis  is  the  indication  of  the  worst  fori, 
of  infection.  At  times  it  is  not  easy  to  classify  the  form  of  u> 
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action.  But  this  is  of  minor  importance,  since  the  treatment 
s  the  same  for  all  forms.  Antipyretics  are  not  to  be  given, 
[’he  fever  must  be  regarded  as  a  curative  factor,  and  when 
he  heart  gets  into  difficulties,  cool  baths  will  work  better 
ban  the  other  means.  Morphine  and  other  narcotics  are 
equired  for  the  pain  associated  with  these  infections. 
Vlcohol  given  unsparingly  and  rectal,  or  subcutaneous 
njections  of  saline  fluid  are  of  considerable  value.  Bumm 
loes  not  consider  that  the  antistreptococcal  serums  have 
iroved  to  be  of  curative  value,  although  he  considers  it 
(Ivantageous  to  give  women  prophylactic  doses  before  sub- 
ecting  them  to  an  obstetric  operation.  Crede’s  collargol 
ias  yielded  promising  results  in  a  few  cases.  The  recent 
uggestion  to  employ  substances  which  call  forth  a  con- 
iderable  leucocytosis  is  considered  to  be  a  good  one,  and 
lie  best  method  of  doing  this  at  present  is  to  give  nucleo- 
iroteids.  The  operative  treatment  of  wound  infection  is 
Iso  considered.  Bumm  refuses  to  consider  total  extirpa- 
ion  of  the  uterus  as  an  admissible  operation  for  either 
hronic  or  acute  pyaemia.  Trendelenburg’s  resection  of 
be  thrombosed  veins  at  times  leads  to  excellent  results, 
ut  it  is  not  always  easy  to  determine  whether  the  opera- 
on  should  be  undertaken  or  not.  Veit  (Berl.  Min.  Woch., 
larch  23rd,  1908)  deals  alone  with  infections  with 
le  haemolytic  streptococcus.  The  diagnosis  depends 
a  the  finding  of  the  coccus  in  the  lochia  or  in 
le  blood.  There  are  other  micro-organisms  which 
lay  a  causal  part  in  puerperal  fever,  but  only  on 
ire  occasions.  The  diagnosis  is  to  be  made  by  taking 
loopful  of  secretion  from  the  lower  part  of  the  vagina  and 
loculating  a  tube  of  Schottmiiller’s  blood  agar,  on  which 
ledium  the  streptococci  will  grow  in  the  course  of  a  few 
ours.  On  no  account  should  a  speculum  be  used  or 
ly  instrument  introduced  into  the  cervix  or  uterus, 
aving  determined  the  presence  of  streptococci  in  the 
chia,  the  treatment  must  be  adapted  accordingly.  Here 
le  question  arises  whether  this  should  be  local  or  general, 
eit  lays  it  down  as  a  strict  rule  that  no  local  interference 
justified  when  streptococci  are  found  in  the  lochia.  If 
erything  is  done  to  increase  the  resistance  of  the  organism 
gainst  the  invading  germ  the  patient  will  have  the  best 
lance  which  is  possible  for  overcoming  the  illness.  The 
ost  important  aim  in  the  general  treatment  is  to  produce 
hyperleucocytosis.  The  injections  of  saline  fluid,  the  pro- 
iction  of  aseptic  suppuration,  the  injection  of  antiserums, 

c. ,  are  all  means  to  this  end,  and  may  often  lead  to 
covery  in  otherwise  lost  cases.  When  the  cocci  are 
esent  in  the  blood  the  prognosis  must  be  regarded  as  very 

d,  and  the  intravenous  application  of  antistreptococcic 
rum  should  be  carried  out  energetically.  If  the  strepto- 
ccus  is  not  present  local  treatment  is  necessary,  and 
itistreptococcic  serum  can  do  no  good.  Lastly,  Veit  states 
at  ligature  of  thrombosed  veins  in  puerperal  pyaemia  is 
'  no  means  free  from  risk  when  streptococci  are  present 

the  blood,  and  should  not  be  carried  out  under  these 
rulitions.  It  will  be  seen  that  these  two  schools  advocate 
fferent  procedures  in  cases  of  true  septicaemia,  the  most 
portant  of  which  is  to  be  found  in  the  advice  to  examine 
e  intrauterine  secretion  and  to  apply  dusting  powders  or 
icture  of  iodine  locally,  as  given  by  Runge,  and  in  the 
vice  given  by  Veit  to  rigidly  avoid  .coming  into  contact 
th  the  uterine  mucosa  either  for  diagnostic  or  therapeutic 
rposes  whenever  streptococci  are  found  in  the  lochia. 


GYNAECOLOGY. 


0.  Kraurosis  Yulvae. 

.LCHE  ( Journ .  de  Med.  et  Chir.,  January,  1908)  reports 
i'eral  cases  of  pruritus  vulvae.  He  finds  that  although 
j  irritation  is  intense  there  is  often  no  local  lesion  or 
ange  to  be  seen,  while  in  other  cases  changes  are  present, 
hen  pruritus  is  once  thoroughly  established  it  becomes 
•ource  of  great  annoyance  to  the  patient.  In  some  cases 
is  the  first  indication  of  genital  disease  ;  the  onset  is 
quently  associated  with  the  time  of  the  menopause, 
the  disorder  has  existed  for  some  time,  a  local  examina- 
n  reveals  atrophy  of  the  labia  majora  and  minora,  as 
11  as  of  the  clitoris,  the  tissues  of  the  vulva  are  indurated 
;1  hard.  Examination  per  vaginam  is  generally  painful, 

:  1  conveys  the  impression  that  the  finger  is  penetrating  a 
1  id  and  non-expanding  passage.  Two  forms  of  kraurosis 
: '  recognized — that  of  Briesky,  in  which  a  number  of 
all  white  opalescent  patches  appear  on  the  mucous 
1  mbrane,  and  that  of  Lawson  Tait,  which  is  inflamma- 
>  y,  and  characterized  by  red  vascular  linesandecchymoses. 

(  ler  forms  are  the  senile,  syphilitic,  and  post-operative  ; 

1  latter  supervenes  upon  the  removal  of  both  ovaries, 
c  etiology  of  the  condition  is  imperfect.  It  is  probably 


due  to  failure  or  insufficiency  of  the  internal  glandular 
secretion,  or  to  reflex  nervous  irritation.  The  treatment- 
is  not  very  successful,  as  many  cases  are  most  intractable, 
lhe  author  uses  an  ointment  consisting  of  menthol  0.5  eg. 
guaiacol  10  eg.,  oxide  of  zinc  10  grams,  vaseline  30  grams,’ 
and  has  found  it  very  useful ;  tampons  saturated  in  tincture 
of  aloes,  or  a  powder  of  orthoform,  di-iodoform,  and  talc 
v  ill  give  relief.  Ichthyol  ointment  10  per  cent,  also- 
deserves  to  be  recommended.  Special  care  should  be  given 
to  the  small  wounds  and  ulcers  caused  by  friction  of  the 
parts,  and  caruncles,  if  present,  should  be  removed.  The 
general  health  is  important ;  dyspepsia  and  constipation 
are  often  present,  and  require  careful  attention.  Hvdro- 
therapeutic  measures  are  most  essential ;  vaginal  injec¬ 
tions  should  be  used  regularly,  and  the  warm  sitz  bath  is 
beneficial.  It  is  unfortunate  that  in  some  cases  all  treat¬ 
ment  will  fail;  it  is  possible  that  in  such  patients  the 
aiiection  lias  a  cGnri’al  oi*  jpurGly  jisycliic  origin. 


91*  Chorion-epithelioma  of  Vagina. 

Kauffmann  (Monats.  f.  Geb.  u.  Gyn.,  June,  1908)  recently 
reported  and  exhibited  a  case  of  chorion-epithelioma  with 
metastases  in  the  vagina.  A  vesicular  mole  was  removed 
from  the  patient,  and  three  months  later  haemorrhages  set 
111  and  lasted  for  two  months,  till  the  curette  was  used  and 
cliorion-epithelioma  diagnosed.  Tuberosities  as  big  as 
cherries  were  found  in  the  vagina,  and  an  abdomino-pelvic 
tumour  as  big  as  a  fist  could  be  defined  on  each  side  of  the 
uterus.  The  vaginal  growths  were  removed,  the  uterus 
and  two  ovarian  tumours  removed  entire.  Five  months 
later  there  was  no  evidence  of  recurrence.  The  uterus 
when  examined  showed  no  sign  of  further  development  of 
the  new  growth,  therefore  Kauffmann  considered  that  the 
chorion-epithelioma  was  benign,  and  so  the  free  use  of  the 
curette  and  excision  of  the  vagina  had  proved  sufficient  to 
ensure  the  extirpation  of  the  new  growth.  In  conclusion 
he  insists  that  non-malignancy  can  only  be  made  manifest 
after  removal  of  the  parts. 


THEKAPEUTICS. 


92.  Action  of  Radium  on  Vascular  Tissue. 

According  to  Dominici  and  Barcat  (Arch,  des  Mai.  die 
Coeur  des  Vaisseaux  et  du  Sang,  March,  1908),  if  the  skin  of 
a  guinea-pig  be  exposed  to  radium  for  a  number  of  tines 
(as  if  for  therapeutic  measures)  and  a  month  after  the  last 
exposure  the  animal  be  killed  and  the  radiated  skin  be 
examined,  the  following  changes  will  be  found  :  The  con¬ 
nective  tissue  bundles  and  the  elastic  fibres,  which  in  a 
normal  state  are  abundant,  have  almost  completely  dis¬ 
appeared  and  are  found  to  be  replaced  by  innumerabie 
fusiform  and  branched  connective  tissue  cells,  which  form 
a  network  of  elongated  and  narrow  meshes ;  the  cells  forming- 
the  network  are  connective  tissue  cells  which  have  pro& 
liferated  after  having  undergone  a  ldnd  of  embryonic 
retrograde  change.  The  cellular  network  rests  on  the 
walls  of  numerous  cavities,  which  are  filled  with  red  and 
white  corpuscles.  These  cavities  are  really  small  blood 
vessels  which  have  become  dilated  and  transformed  into 
embryonic  capillaries.  These  capillaries  are  further 
enlarged  by  budding  at  their  extremities.  At  a  still  later 
period  the  size  of  the  blood  cavities  diminishes,  the 
capillaries  become  greatly  narrowed,  and  their  lumina. 
may  even  virtually  cease  to  exist.  Some  of  them  become 
converted  into  ordinary  fusiform  cells  placed  end  to  end 
and  become  incorporated  in  the  connective  tissue  network. 
During  this  time  the  anastomotic  connective  tissue  cells 
begin  to  lose  their  embryonic  character  and  form  connec¬ 
tive  tissue  fibrils,  and  thus  is  gradually  produced  a  definite 
cicatricial  tissue.  Six  or  eight  months  after  the  radium 
applications  it  is  found  that  the  fixed  tissue  cells  become 
rarefied,  their  bodies  and  nuclei  become  flattened,  and 
their  chromoplasm  disappears;  their  anastomoses  with 
neighbouring  cells  cease  to  be  visible  ;  the  connective  tissue 
bundles  separating  the  layers  of  fibroblasts  increase  in 
thickness,  whilst  the  elastic  fibres  appear  in  increasing 
numbers.  The  effect  of  radium  emanations  on  cutaneous 
tuberculosis  is  characterized  by  three  phenomena :  First, 
the  inflammatory  reaction  surrounding  the  tuberculous 
tissue  is  reduced  (the  exudation  of  polynuclear  leucocytes 
is  checked  and  the  lymphatic  cells  are  converted  into 
plasma  cells).  Secondly,  the  vascular  connective  tissue 
stroma,  which  was  the  seat  of  simple  inflammation, 
becomes  organized.  Thirdly,  organization  also  extends  to 
the  tuberculous  follicles  themselves,  the  epithelioid  cells 
losing  their  globular  shape,  becoming  elongated,  and 
forming  a  network  of  cells  of  embryonic  type.  Cure  is. 
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brought  about  by  the  transformation  of  this  myxomatous 
tissue  into  sclerotic  tissue.  In  the  case  of  sarcoma, 
exposure  to  radium  brings  about  the  following  changes : 
The  size  of  the  cells  and  of  their  nuclei  gradually 
diminishes,  and  in  shrinking  the  neoplastic  cells  elongate, 
their  nuclei  flatten,  and  the  cells  finally  acquire  the  con¬ 
formation  of  large,  embryonic  connective  tissue  cells,  which 
anastomose  with  one  another ;  a  myxoma  is  therefore 
resembled ;  this  ultimately  changes  into  fibromatous  tissue. 
Under  the  influence  of  radium  an  epithelioma  exhibits  the 
following  series  of  changes  :  The  tumour  cells  gradually 
diminish  in  size  and  ultimately  disappear.  Simultaneous 
with  these  changes  the  inflammatory  processes  which 
accompany  the  growth  of  the  tumour  cease  to  appear,  and 
the  vascular  connective  tissue  undergoes  organization. 

93.  Treatment  of  Gonorrhoeal  Epididymitis. 

Until  recently  gonorrhoeal  epididymitis  was  generally 
treated  expectantly  with  rest  and  antiphlogistics.  The 
first  departure  from  this  took  the  form  of  fixing  and  com¬ 
pressing  bandages  combined  with  alcoholic  applications, 
and  quite  recently  puncture  and  artificial  hyperaemia  have 
been  recommended.  C.  Schindler  finds  that  the  value  of 
the  last  two  named  methods  of  treatment  are  not  yet 
determined,  and  therefore  deals  with  this  subject  fully 
(Dent.  vied.  Woch.,  December  20tli,  1907).  In  order  to 
come  to  definite  conclusions  it  is  necessary  to  be  extremely 
careful  and  to  compare  severe  cases  with  one  another. 
Since  the  1903  Congress  in  Sarajevo,  when  the  subject, 
especially  from  the  pathogenic  point  of  view,  was  dis¬ 
cussed,  puncture  has  been  but  little  practised  thera¬ 
peutically.  The  author  has  treated  a  large  number  of 
severe  cases  by  its  means,  and  has  been  very  favourably 
impressed  with  his  results.  He  believes  that  all  cases  of 
gonorrhoeal  epididymitis  in  which  there  is  fever  or  much 
pain  and  extensive  infiltration  should  be  immediately  sub¬ 
jected  to  puncture.  He  found  that  the  puncture  had  a 
beneficial  effect  even  when  no  secretion  was  withdrawn. 
The  value  depends  on  carrying  out  multiple  punctures. 
The  first  effect  is  that  the  severe  pain  disappears  almost 
immediately,  the  feeling  of  tension  diminishes,  and  often 
even  the  tenderness  on  palpation  is  removed  by  the 
puncture.  Fever  often  falls  critically  or  lytically  on  the 
same  day.  In  the  majority  of  the  cases  the  puncture 
only  withdraws  a  little  turbid,  purulent,  gonococcal  fluid, 
or  no  fluid  at  all.  He  believes  that  the  beneficial  effect  is 
obtained,  first,  by  relieving  the  congestion  of  the  organ, 
and,  secondly,  by  promoting  absorption.  The  tension  is 
reduced  by  the  withdrawal  of  blood,  and  also  by  opening 
the  firm  capsule  surrounding  the  organ.  He  states  that, 
contrary  to  expectation,  the  puncture  is  practically  pain¬ 
less,  even  in  the  most  tender  testes.  He  was  able  to  carry 
it  out  without  any  local  anaesthetic.  He  has  never  seen 
an  inflammatory  reaction  follow.  With  regard  to  the 
infiltration,  he  finds,  by  comparing  the  cases  in  which  he 
practised  puncture  with  those  in  which  the  ordinary 
expectant  treatment  was  carried  out,  that  the  absorption 
was  completed  in  about  one-half  of  the  time  by  the  former 
method.  Lately  he  has  performed  it  in  out-patients,  and 
has  not  had  reason  to  regret  doing  so.  He  believes  that 
one  can  avoid  taking  the  patient  into  hospital  by  treating 
him  by  puncture.  Turning  to  artificial  hyperaemia 
as  advocated  by  Bier,  he  found  that  in  feverless  cases  the 
subjective  pain  mostly  disappeared  after  a  short  time, 
but  this  was  not  so  regular  nor  so  rapid  as  with  puncture. 
The  infiltration  begins  to  be  absorbed  soon  after  applying 
hyperaemia,  but  one  is  seldom  able  to  complete  the 
absorption  with  this  method  alone.  The  duration  of 
treatment  was  practically  not  shortened  by  the  hyper¬ 
aemia.  He  cannot  speak  of  the  effect  on  fever.  In  all 
he  advises  puncture,  but  intends  investigating  the  results 
which  can  be  obtained  by  a  combined  treatment — by 
puncture  and  hyperaemia. 

94.  Histosan. 

GOGGIA  (Gazz.  degli  Osped.,  January  7th,  1908)  gives  his 
experience  with  the  above  drug  in  5  cases  of  phthisis, 
1  bronchopneumonia,  and  2  bronchitis.  Chemically  it  is 
an  albuminate  of  guaiacol  and  can  be  given  in  the  form 
of  tabloids  made  up  with  chocolate  or  as  a  syrup  (best 
given  in  warm  milk).  The  great  advantage  of  this  prepara¬ 
tion  of  guaiacol  is  its  assimilability  and  its  freedom  from 
those  irritating  properties  which  other  forms  of  guaiacol 
exhibit  in  relation  to  the  digestion.  In  all  the  8  cases  the 
drug  was  well  borne.  The  albumen  favours  nutrition  and 
the  guaiacol  by  its  antifermentative  and  bactericidal  pro¬ 
perties  exerts  a  favourable  action  both  on  pure  tuberculous 
infection  and  on  the  mixed  infection  which  constitutes 
phthisis.  Owing  to  its  pon-irritating  qualities  histosan 
may  be  given  with  impunity  for  several  weeks  at  a  time. 
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95.  Mistletoe  in  Albuminuria. 

Fraeli  (Rif.  Med .,  April  6th,  1908)  speaks  favourably  of 
mistletoe  in  the  treatment  of  albuminuria.  He  gives' the 
drug  in  the  form  of  an  extract,  10  to  30  centigrams  per  day. 
Only  6  cases  are  recorded,  but  in  all  of  these  a  very  marked 
effect  on  the  albuminuria  was  observed.  Whilst  he  does 
not  believe  that  the  symptoms  of  Bright’s  disease  are 
merely  due  to  the  loss  of  albumen,  or  indeed  that  one  may 
draw  any  safe  conclusions  from  the  quantity  of  albumeii 
passed,  yet  this  is  a  relative  sign  as  to  the  progress  of  a 
cure  and  caeteris  paribus  a  diminution  in  the  quantity  of 
albumen  passed  is  a  good  sign.  Except  the  bromide  and 
lactate  of  strontium  (and  perchloride  of  iron  where 
anaemia  exists)  the  author  has  found  little  benefit  from 
the  other  antialbumin  uric  drugs,  but  in  the  case  of 
mistletoe  there  is  no  doubt  from  his  small  experience  that 
good  results  (and  better  than  with  the  strontium  salts) 
have  followed  in  this  respect.  The  drug  seems  to  act  best 
where  the  blood  pressure  and  the  tension  is  high  and  where 
there  is  vascular  spasm  producing  renal  ischaemia,  so  that 
probably  it  acts  chiefly  by  reducing  this  tension  and  so 
facilitating  the  circulation  in  the  glomeruli. 


PATHOLOGY. 


96.  Osteomalacia. 

Stefanelli  and  Levi  (lliv.  Crit.  di  Clin.  Med.,  August, 
1908)  report  in  much  detail  two  cases  of  osteomalacia 
occurring  in  women.  One  of  the  most  important  results  of 
their  study  of  these  cases  is  the  discovery  of  a  dipio- 
coccus  practically  identical  with  that  described  by 
Morpurgo,  and  the  reproduction  of  a  mild  form  of  the 
disease  in  rats  by  means  of  the  inoculation.  Curiously 
enough,  in  the  animals  observed  by  the  authors  themselves, 
no  such  reproductions  of  the  disease  could  be  obtained 
(some  twelve  animals,  however,  escaped),  but  Morpurgo,) 
using  the  same  cultures  prepared  from  the  one  case  of  the 
authors  which  proved  fatal,  was  able  to  obtain  definite) 
osteomalacial  changes  in  nine  out  of  thirteen  experiments. 
From  consideration  of  these  and  other  cases,  the  authors 
naturally  uphold  the  infective  theory  of  the  disease,  as 
against  any  purely  chemical  or  neurotrophic  hypotheses. , 
A  careful  examination  of  the  nervous  system  failed  to  show 
any  more  definite  changes  than  might  easily  be  explained 
as  a  secondary  result  of  the  diseased  condition.  Bilateral 
ovariotomy  caused  no  improvement  in  the  case,  which) 
eventually  proved  fatal.  The  parotids  and  thyroid  were) 
moderately  enlarged  in  this  case,  and  there  were  also, 
some  symptoms  of  Graves’s  disease  (von  Graefe’s  sign, 
exophthalmos,  and  tremor).  The  second  and  much  milder 
case  (the  changes  being  limited  to  the  pelvis)  improved 
rapidly  under  a  simple  calcine,  phosphate,  and  arsenical 
treatment.  The  authors  were  able  to  get  a  positive; 
agglutination  with  cultures  of  the  cliplococcus  isolated  by. 
them  and  blood  serum  from  an  osteomalacial  subject, 
whilst  the  result  was  negative  with  blood  serum  from  a: 
healthy  subject.  There  seems  no  doubt  the  organism  may 
be  found  in  the  blood,  and  is  eliminated  in  the  urine,  but  it 
is  more  difficult  to  find  a  satisfactory  explanation  as  to  how 
exactly  it  induces  osteomalacia  ;  possibly  it  is  by  a  direct1 
irritative  action  on  the  osteoblasts. 


97.  Morphology  of  the  Spirochaete  In  Yaws  Papules. 

F.  Creighton  Wellman  (Arch,  fiir  Schiffs.  und  Trap.  Hy.. 
Bd.  xi,  Heft  17),  who  discovered  independently  but  later; 
than  Caatellani  the  presence  of  spirocliaetes  in  yavw 
lesions,  has  examined  a  considerable  series  of  cases  micro¬ 
scopically,  and  gives  notes  of  his  observations.  In  the! 
intact  papules  spirocliaetes  were  found  which  were  morpho¬ 
logically  indistinguishable  from  Spirochaeta  pallida 
(Scliaudinn),  and  which  are  doubtless  the  Spirochaeta  per- 
tenuis  (Castellani).  Although  a  morphological  distinction 
was  not  possible,  yet  since,  in  Wellman’s  opinion,  yaw s  in 
West  Africa  at  least  re  very  distinct  from  syphilis,  there¬ 
fore  the  spirochaete  yaws,  by  virtue  of  its  distinct 
pathological  role,  m  ho,  granted  specific  rank  as  -Spiro¬ 
chaeta  pertenuis  (Ca  h  In  ulcerated  lesions  various 

bacteria  and  severe  of  spirocliaetes  were  found. 

Chief  among  the  lath;  .  vv  the  Spirochaeta  refrinyt’in 
(Scliaudinn).  Another  spirochaete  which  always  occurm 
in  company  with  the  Bacillus  fmiforrms  was  probablj 
that  described  by  Perthes,  Seiffert,  Rona  and  others  as 
occurring  in  various  neurotic  processes,  and  Wellman  ha.‘ 
found  it  also  in  ulcers  not  connected  with  yaws.  W ellinai 
was  unable  to  differentiate  the  forms  described  b> 
Castellani  as  Spirochaeta  obtusa  and  Spirochaeta  acuminate 
respectively. 
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Albuminous  Expectoration  after  Paracentesis 
Thoracis. 

.hardt  (Corr.-Bl.  f.  Schweizer  Aerzte,  May  15th,  1908) 
■rs  to  the  two  most  widely  accepted  theories  as  to  the 
sation  of  albuminous  sputum  after  puncture  of  the 
ira  for  diagnostic  or  therapeutic  purposes.  On  the  first 
[ory  the  expectoration  is  the  result  of  oedema  of  the 
1  gs" and  is  consequently  a  transudation  of  blood  serum. 
>  chances  of  pulmonary  liyperaemia  and  oedema,  and 
ominous  expectoration  would,  if  this  view  is  correct, 

,  -ease  with  the  rapidity  with  which  the  compressed  lung 
eleased  by  the  withdrawal  of  fluid  and  with  the  amount 
hikl  withdrawn.  It  is,  therefore,  usually  advised  that 
!  smallest  possible  trocar  be  employed  and  that  the 
aunt  of  fluid  withdrawn  should  not  exceed  1,  or  at  most 
res  (35  to  70  oz.).  On  the  second  theory  the  albuminous 
■ectoration  is  due  to  a  transudation  of  pleural  effusion 
:>  the  respiratory  passages.  Waldvogel  has  recently  in- 
ed  on  the  correctness  of  this  second  view.  Albuminous 
turn  usually  occurs  in  cases  in  which  the  lung  has  been 
■5  compressed  so  as  to  lose  its  power  of  expansion  and  the 
it  ventricle  is  weak.  When  these  conditions  are  combined 
ih  violent  coughing,  transudation  of  pleural  effusion 
albuminous  expectoration  are  probable.  Waldvogel 
1  her  showed  that  in  animals  the  conditions  required  for 
;1  in  the  pleura  to  gaiu  access  to  the  bronchi  are  :  (1)  The 
-  vious  production  of  pleuritis  by  chemical  agents ;  (2)  the 
urrence  of  violent  coughing  during  or  after  the  injec- 
ii  of  fluid  into  the  pleural  cavity.  The  following  case 
ports  Waldvogel’ s  views  :  A  woman,  aged  41,  had  had 
■easing  dyspnoea  during  nine  months.  Four  years 
viously  the  right  mamma  was  removed  for  scirrhus.  A 
;  weeks  before  the  writer  saw  her  28  oz.  of  fluid  were 
1  loved  from  the  right  pleural  cavity.  This  was  followed 
riolent  coughing  and  apparently  imminent  suffocation. 

■  right  supraclavicular  lymphatic  glands  were  enlarged. 

■  right  side  of  the  thorax  scarcely  moved  with  respira- 
i  .,  and  there  were  signs  of  fluid  extending  upwards  to 
I  clavicle.  There  was  also  dullness  on  the  left  side 
1  teriorly  below  the  ninth  thoracic  vertebra.  The  heart 
t;  not  obviously  displaced.  Iu  the  region  of  the  gall 
Ider  the  liver  was  enlarged  and  nodular.  Thirty- 

ounces  of  fluid  were  removed  from  the  right  pleura 
ti  benefit  to  the  dyspnoea  and  with  no  un- 
isant  result  except  transient  pleurodynia.  About 
weeks  later  there  was  constant  ortliopnoea, 
the  pleura  was  again  punctured.  After  21  oz. 
fluid  had  been  withdrawn  coughing  began.  The 
ration  was  at  once  suspended.  Coughing  continued  for 
me,  but  soon  subsided  under  codeine  and  the  inliala- 
i.  of  oxygen.  The  dyspnoea  was  not  much  affected, 
a  week  later  was  such  as  to  necessitate  further  inter- 
•tion.  The  level  of  the  fluid  was,  on  the  right  side,  the 
icle,  and,  on  the  left,  the  angle  of  the  scapula.  On  this 
'ision  the  trocar  was  inserted  on  the  left  side,  codeine 
ing  been  previously  administered  to  lessen  coughing. 

■  ir  26J  oz.  had  been  withdrawn  slight  coughing  occurred, 

was  voluntarily  suppressed.  After  28  oz.  had  been 

■  idrawn  the  cough  returned,  and  the  trocar  was 
1  oved.  The  patient  felt  relieved,  but  soon  began  to 
'?h  again.  In  a  few  minutes  the  coughing  became 

ent  and  of  a  spasmodic  character.  Between  the 
jxysms  deep  inspirations  occurred.  Five  minutes  after 
i  last  paroxysm  watery  sputum  was  expectorated, 
mediately  afterwards  tracheal  rattling  was  heard,  and, 
r  expectoration  of  more  watery  sputum,  death  occurred, 
sudden  flooding  of  the  respiratory  passages  with 

■  ery  fluid  was  typical,  and  the  limited  amount  of 
iminous  sputum  expectorated  was  evidently  due  to  the 

:  d  termination.  No  necropsy  was  permitted,  but  the 
had  certainly  been  long  compressed,  probably  by 
:  serous  pleurisy.  The  small  quantity  of  fluid  removed 
1  ach  occasion  precluded  any  great  aspiration  of  the  lung 
pulmonary  vessels  with  secondary  oedema.  The  ex- 

■  oration  of  albuminous  fluid  occurred  immediately  after 
iccession  of  paroxysmal  coughs,  of  which  it  was  the 

'sequence  and  not  the  cause.  Waldvogel’s  views  are 
;  her  confirmed  by  the  fact,  insisted  on  by  numerous 
ueh  writers,  that  the  composition  of  albuminous  ex- 
hration  and  pleural  effusion  is  almost  identical.  Hence 
Ss  the  occurrence  of  coughing,  and  not  the  amount  of 


fluid  withdrawn,  which  is  to  be  feared  ;  and,  if  cough  is 
absent,  there  is  no  reason  why  more  than  70  oz.  should  not 
be  abstracted. 

99.  Pirquet’s  and  Calmette’s  Reactions. 

The  need  of  a  reliable  method  of  controlling  the  diagnosis 
of  tuberculosis  is  nowhere  more  felt  than  in  the  practice 
with  children,  and  at  present  besides  the  physical,  bacteri¬ 
ological,  and  tuberculin  tests,  certain  newer  methods  have 
been  offered.  It.  Bing  considers  it  advantageous  to  record 
the  results  obtained  in  Baginsky’s  children’s  clinic  in  Berlin 
with  von  Pirquet  and  Wolff-Calmette’s  tuberculin  reactions 
(Berl.  klin.  Wocli.,  March  16th,  1908).  Dealing  with  the 
cutaneous  reaction  first,  he  has  records  of  241  children  in 
whom  the  test  was  applied.  Of  these  19  were  undoubtedly 
tuberculous,  and  of  these  14  gave  a  positive  and  5  a  negative 
result.  This  would  yield  a  positive  result  in  73.7  per  cent, 
of  the  undoubted  tuberculous  cases.  Thirty-six  children 
were  regarded  as  suspicious  of  tuberculosis  and  69  per  cent, 
of  them  gave  a  positive  reaction.  Among  186  not  tuberculous 
children,  34  gave  a  positive  reaction,  that  is,  18.2  per  cent. 
The  5  negative  cases  of  the  first  group  included  4  cases 
of  tuberculous  meningitis  and  1  of  miliary  tuberculosis. 
Pirquet  has  pointed  out  that  the  reaction  may  prove 
negative  in  advanced  cases  of  tuberculous  affections.  But 
among  the  positive  cases  Bing  found  2  advanced  cases  of 
tuberculous  meningitis  and  2  cases  of  miliary  tuber¬ 
culosis.  In  comparing  the  number  of  children  who 
reacted  to  the  cutaneous  application  of  tuberculin, 
according  to  their  ages,  it  appears  that  the  fre¬ 
quency  increases  steadily  from  19.3  per  cent,  in 
the  first  year  of  life  to  56.2  per  cent,  between  the  ages  of 
12  and  14.  In  all  the  fatal-ending  cases  in  which  a  positive 
reaction  was  obtained  the  diagnosis  of  tuberculosis 
could  be  confirmed  post  mortem.  The  last  100  cases  were 
further  controlled  by  the  ophthalmo-reaction  to  tuberculin, 
Calmette’s  original  1  per  cent,  and  1.5  per  cent,  solutions 
being  used  for  this  purpose.  The  6  cases  of  undoubted 
tuberculosis  yielded  50  per  cent,  of  positive  and  50 
per  cent,  of  negative  reactions,  15  suspicious  cases 
showed  40  per  cent,  of  positive  against  60  per  cent,  of 
negative  results,  while  among  the  79  not  tuberculous  cases, 
only  1  gave  a  positive  reaction  and  all  the  others — that  is, 
98.8  per  cent. — gave  negative  reactions.  Among  the 
undoubted  tuberculous  cases,  only  1  showed  a  difference 
between  the  two  reactions.  This  was  a  case  of  tuberculous 
meningitis,  and  gave  a  positive  reaction  with  Pirquet  and 
a  negative  with  Calmette.  Much  more  marked  differences 
were  noted  in  the  second  group.  Bing  considers  that 
Pirquet’s  reaction  reveals  every  tuberculous  focus  in  the 
body,  save  the  very  advanced  ones,  while  the  ophthalmo¬ 
reaction  only  shows  those  which  are  active  and  which  are 
not  advanced.  He  further  records  that,  contrary  to  the 
experience  of  Cohn,  none  of  the  cases  of  enteric  fever  gave 
a  conjunctival  reaction.  He  regards  the  cutaneous  reaction 
as  quite  safe,  while  the  same  cannot  be  said  of  the  ophthalmo¬ 
reaction. 

100.  Nystagmus  in  Cerebral  Apoplexy, 

At  a  meeting  of  the  French  Neurological  Society  held 
December  5tli,  1907,  M.  A.  Souques  drew  attention  to  the 
appearance  in  apoplectic  coma  of  a  special  variety  of 
nystagmus  characterized  by  horizontal  oscillations  of  the 
eyes.  These  movements  are  slow  and  regular  and  generally 
are  accompanied  by  deviation  of  the  head,  always  by  con¬ 
jugate  deviation  of  the  eyes.  This  symptom  is  by  no 
means  rare ;  Souques  has  seen  11  cases  in  less  than  two 
years. 


SURGERY. 

il.  The  Operative' Treatment  of  Haemorrhage  in 

Gastric  Ulcer.  , 

Braun  (Dent.  med.  Woch.,  February  20th,  )  1U.* 

t  but  few  surgeons  have  hitherto  fe  J  ‘  ith 

rating  for  dangerous  haemorrhage  m  j  put 

niror  The  following  reasons  have  been  put 

Ltd  for  tills  opinion:  (1)  Many  persons  A°en7rea ted 

,°r  l?v0re  severe  S  o! 

»  ^  anemic  and  too  collapsed  to 
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stand  a  serious  surgical  interference;  (3)  the  situa¬ 
tion  of  the  bleeding  point  and  the  certainty  of  the 
existence  of  an  ulcer  as  against  an  erosion  is  diffi¬ 
cult,  to  determine  ;  and  (4)  it  is  impossible  to 
predict  how  far  it  will  be  necessary  to  proceed  in  order 
to  cure  a  bleeding  ulcer  by  operation.  Braun  has  recently 
had  two  cases  in  which  he  considered  that  he  was  obliged 
to  operate.  The  first  was  a  case  of  repeated  haemorrhage, 
and  the  patient  was  pulseless  and  deathly  pale.  As  it 
appeared  to  be  certain  that  he  wTould  die  without  opera¬ 
tion,  Braun  cut  down  upon  the  lesser  curvature,  and 
found  the  ulcer  without  difficulty.  There  were,  however, 
dense  adhesions  both  with  the  liver  and  posteriorly.  As 
the  patient  was  sinking  fast,  he  merely  applied  tampons, 
and  then  tried  to  restore  him  by  means  of  saline  injections, 
etc.  This  proved  of  no  avail,  and  the  patient  died  shortly 
after  the  operation.  Post  mortem  the  bleeding  point  was 
found  to  be  the  pancreatic  artery.  In  the  second  case  he  was 
able  not  only  to  check  the  haemorrhage  in  a  girl  aged 
21  years,  but  also  to  cure  the  ulcer  permanently.  He  is 
inclined  to  accept  that,  while  it  is  practically  hopeless  to 
operate  during  marked  collapse,  when  the  bleeding  takes  a 
more  .chronic  course,  but  persists  in  spite  of  all  the  medical 
and  dietetic  measures,  one  may  attain  good  results  by 
careful  operation.  Experiments  on  dogs  have  shown  that 
the  afferent  vessels  of  the  stomach  can  be  ligatured  without 
producing  necrosis,  and  that  for  the  first  few  days  after  the 
ligature  the  vessels  are  rendered  impermeable.  He  next 
deals  with  the  technical  points  in  connexion  with  the  liga¬ 
ture  of  these  vessels.  The  right  gastric  artery  is  easily 
reached  and  secured  by  acupuncture  in  the  gastro-liepatic 
ligament.  The  left  artery  has  so  many  small  branches 
that  m  order  to  limit  the  blood  supply  to  the  smaller 
curvature  it  is  necessary  to  apply  the  ligature  as  far  toward 
the  cardiac  end  as  possible.  The  gastro-epiploica  dextra 
must  be  dealt  with  , in  a  similar  manner.  All  these  ligatures 
can  be  applied  without  difficulty  and  in  a  short  space  of 
time.  The  gastro-duodenal  artery  is  also  comparatively 
easy  to  ligature  if  the  smaller  omentum  is  tied  and  divided 
the  pylorus  pulled  down,  and  the  artery  secured  between 
the  head  of  the  pancreas  and  the  pylorus.  The  least  easy  of 
all  to  ligature  is  the  splenic  artery.  The  author  is  of 
opinion  that  for  many  reasons  ligature  is  little  suited  for 
haemorrhage  issuing  from  the  vessels  in  the  submucous 
network.  The  best  chances  are  offered  in  cases  of  ulcer  of 
the  lesser  curvature,  since  the  left  gastric  artery  and  the 
coronary  artery  are  easy  to  find  and  to  ligature.  These 
ulcers  form  about  25  to  30  per  cent,  of  all  gastric  ulcers. 
Ligature  of  the  gastro-duodenal  or  splenic  artery  may  be 
employed  for  ulcers,  especially  perforating  ulcers,  of  the 
posterior  wall.  The  former  may  also  be  carried  out  for 
duodenal  ulcer.  It  thus  appears  that  the  number  of  cases 
m  which  ligature  is  likely  to  prove  of  value  is  limited  some¬ 
what  narrowly.  In  the  severest  cases  the  ligature  or  acu¬ 
puncture  should  be  associated  with  a  jejunostomy,  while  in 
acute  or  chronic  recurrent  forms,  which  do  not  lead  directly 
to  death,  gastro-enterostomy,  either  alone  or  combined 
with  ligature,  must  be  considered. 

102.  The  Operative  Treatment  of  Neurosis  of  the 

Stomach. 

Willv  Meyer  (Ann.  of  Sun/.,  May,  1908)  describes  a  con¬ 
dition  of  intractable  vomiting  not  due  to  pyloric  obstruction, 
and  publishes  five  cases  which  show  that  this  is  amenable 
to  operative  treatment.  This  affection,  which  he  calls 
neurosis  of  the  stomach,  consists  in  frequent  attacks  of 
intense  gastric  pain  and  irregular  vomiting  sooner  or  later 

;nr::ngest11°1!.  °f  food’  Careful  analysis  of  the  contents  of 
the  stomach  fail  to  reveal  any  disease  except,  now  and 
then  some  hyperacidity.  On  abdominal  section  a  thorough 
search  of  the  entire  accessible  part  of  the  stomach  and 
duodenum,  both  anteriorly  and  posteriorly,  fails  to  reveal 
the  slightest  abnormality.  The  disease  is  usually  found 
m  unmarried  women.  The  author,  in  the  first  place 
endeavours  to  impress  on  the  practitioner  the  fact  that 
cases  of  this  condition  of  so-called  gastric  neurosis  clearly 
belong  to  the  borderland  between  medicine  and  surgery 
and  that,  after  he  has  exhausted  all  other  therapeutical 
means,  a  simple  abdominal  incision,  which  will  probablv 
reveal  some  kinking  or  adhesions,  is  apt  to  effect  a  per¬ 
manent  cure.  It  is  stated  that  in  cases  of  this  kind  gastro¬ 
enterostomy  is  clearly  contraindicated,  and  may,  indeed 
have  fatal  results,  This  operation,  the  author  holds  is 
indicated  only  in  cases  of  pyloric  stenosis,  and  for  the 
purpose  of  putting  at  rest  recurrent  gastric  ulcers  that  may 
have  developed  in  the  distal  portion  of  the  stomach.  The 
reason  of  the  prompt  improvement  after  laparotomy  in 
cases  of  intractable  vomiting  not  due  to  pyloric  stenosis  is 
acknowledged  to  be  somewhat  obscure.  It  is,  the  author 
thinks,  most  probably  of  a  mental  character,  the  patient’s 
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mind  being  set  at  ease  by  the  confident  assurance  of  f 
surgeon  that  now  the  cause  of  all  her  trouble  having  be 
found,  everything  must  be  right.  Still,  it  may  be  that  t 
handling  and  stretching  of  the  gastric  walls  or  the  entran 
of  air  into  the  abdominal  cavity  may  exert  a  curati 
influence. 

103.  Continuous:  Catheterism  of  Ureters  in  Bladder 

Lesions. 

Carde^al  of  Madrid  (Zentralb.  fur  Chir.,  No.  21,  19C 
advocates  the  practice  of  continuous  catheterism  of  bo 
ureters  as  a  means  of  keeping  the  bladder  dry  in  certa 
cases  of  suprapubic  cystotomy.  Such  practice,  the  auth 
states,  has  been  found  very  useful  in  his  own  surgic 
work,  and  lie  believes  that  it  can  be  applied  without  ai 
risk  of  setting  up  ascending  septic  infection.  Ureter 
catheterism  has  been  carried  out  by  Albarran  in  both  t] 
preventive  and  the  curative  treatment  of  renal  fistula 
following  nephrostomy,  but  the  value  of  this  proceclu 
has  not  hitherto,  it  is  held,  been  tested  in  tb 
operative  surgery  of  the  bladder.  The  author,  afti 
he  has  opened  the  bladder  above  the  pubes  for  tl 
extraction  of  a  calculus  or  for  the  excision  of  a  tumoi 
or  an  enlarged  prostate,  introduces  a  No.  9  or  10  Charriei: 
into  each  ureter  and  then  passes  the  other  ends  of  bot 
catheters  along  the  urethra.  The  retention  of  the  cathete; 
for  several  days  after  the  operation  serves,  by  keeping  tb1 
vesical  cavity  free  from  urine,  to  improve  the  results  <[ 
suprapubic  cystotomy.  Troublesome  post-operative  ha< 
morrhage  may  be  more  effectually  controlled  by  packiri 
the  vesical  cavity  with  compresses  that  remain  dry  an 
firm,  and  if  the  flow  of  urine  through  the  suprapubic  woun 
be  suppressed  the  duration  of  the  after-treatment  will  ver 
probably  be  shortened.  The  abdominal  wound  is  closer 
or  kept  open  according  to  the  nature  of  the  case,  and  th 
patient  when  able  to  take  fluids  should  be  treated  byrepeate 
doses  of  some  urinary  antiseptic  such  as  urotropir 
helmitol,  or  vesipyrin.  The  permeability  of  the  catheter 
must  be  carefully  tested  from  time  to  time  by  the  injectio 
of  small  quantities  of  a  4  per  cent,  solution  of  boric  acid,  0 
a  1  per  cent,  solution  of  nitrate  of  silver.  If,  as  will  b 
indicated  by  the  arrest  of  the  flow  of  urine,  and  by  feeling 
of  discomfort  and  pain  in  the  region  of  the  correspondiii 
kidney,  either  catheter  becomes  blocked,  this,  it  is  stated 
can  be  readily  replaced  by  a  fresh  one  guided  by  a  loni 
mandrel,  in  accordance  with  the  instruction  of  Albarran 
On  the  fourth  or  fifth  day,  if  no  complicationshave  occurred 
the  compresses  are  removed  from  the  bladder,  and  tin 
operation  wounds  closed  by  sutures.  After  another  inter! 
val  of  one  or  two  days  the  ureteral  catheters  are  removec 
and  the  bladder  is  drained  by  a  retained  urethral  catheter 
The  author  has  had  occasion  to  prolong  ureteral  catlieterisn 
over  nine  days,  but  neither  in  this  clinical  experience  noj 
in  experiments  on  animals,  in  which  the  catheters  were 
retained  for  sixteen  days,  were  any  complications  observed 
The  practice  of  continuous  ureteral  catheterism  may  b( 
capable,  the  author  suggests,  of  giving  excellent  results  ir 
the  surgical  treatment  of  vesical  and  of  fresh  vesico-vagina 
fistulae. 


104. 


Scoliosis. 


E.  H.  Bradford  ( Amer .  Journ.  of  Orthop.  Surg.,  April 
1908)  describes  methods  of  recording  the  condition  ii 
scoliosis.  It  is  desirable  to  have  accurate  measurements  0 
the  amount  of  rotation  of  different  sections  of  the  trunk 
the  relation  of  the  rotation  to  the  middle  line,  the  duratioi 
of, the  line  of  the  spines  from  the  vertical,  the  shape  anc 
character  of  the  curve  of  the  line  of  spines,  the  obliquity  ol 
the  shoulders  and  projection  of  the  hip,  the  relation  ol 
shoulders  and  hips  to  the  vertical  and  median  lines,  and 
the  general  contour  of  the  patient,  indicating  the  degree  ol 
disfigurement.  The  apparatus  consists  of  a  simple  com¬ 
bination  of  metal  rods  whereby  the  amount  of  rotation  is 
indicated  in  angular  measure  upon  a  semicircular  scale.  It 
enables  the  surgeon  to  take  records  readily,  accurately  and 
quickly,  both  in  the  upright  and  recumbent  positions. 


OBSTETRICS. 

105.  The  Lower  Segment  of  the  Uterus. 

A.  H.  Freeland  Barbour  (Journ.  of  Ob st.  and  Gyn.  of  the 
Brit  Emp.,  April  and  May,  1908)  disputes  the  position  taken 
up  by  Bum  to  and  Blumreich  on  the  subject  of  the  “lower 
uterine  segment.”  According  to  the  latter  there  is  no 
lower  uterine  segment,  but  only  stretched  cervix,  and 
although  there  may  be  for  some  weeks  before  labour  a. 
certain  opening  up  of  the  cervical  canal,  yet  the  mucous 
membrane  still  retains  its  own  peculiar  epithelium  and 
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:  ad».  and  in  short  “cervix  remains  cervix.”  This  view 
,sed  upon  the  study  of  one  case,  from  which  frozen 
Jtfons  were  prepared,  and  microscopical  sections 
mined.  The  patient  was  a  prirnipara.  39  years  of  age, 

►  died  suddenly,  apparently  from  embolism,  during  the 
.  nd  stage  of  labour.  For  purposes  of  comparison  Bumm 
; its  only  sections  taken  from  cases  during  the  second 
.le,  excluding  also  cases  of  rupture  of  the  uterus  and  of 
,nta  praevia.  The  available  material  is  thus  reduced 
nree  cases,  and  of  these  two  are  excluded,  one  because 
fetus  was  small  and  there  was  no  retraction  ring,  the 
r  because  no  microscopic  examination  was  made  of  the 
.  ions.  There  remains  only  the  author's  case,  from  a 
.  Iv  of  which  he  arrived  at  a  conclusion  opposite  to  that 
diTnm  and  Blumreich.  Bumm  and  Blumreich  found 
i  rvix  measuring  2.2  in.  in  front  and  from  3^  in.  to  4J  in. 

,  ind.  and  a  retraction  ring  which  posteriorly  was  imme- 
ciy  above  cervical  mucosa.  The  author  found  a  cervix 
:isuring  1.7  in.  in  front  and  1.3  in.  behind,  while  in  his 
the  retraction  ring  was  from  li  in.  to  If  in.  above 
ical  mucosa,  the  intervening  area  being  lined  by 
i  :dua.  The  German  authors  infer  that  the  cervical  canal 
:  :arbour's  case  must  be  as  long  as  in  their  own  case, 
j ;  the  retraction  ring  must  in  his  case  also  be  at  the  os 
:  mum.  and  that  the  membranes  which  he  describes  as 
>  :ly  growing  and  partly  separated  must  have  been  merely 
:  k  on.  Barbour,  on  the  other  hand,  calls  attention  to  the 
•  :eme  difficulty  to  which  Bumm  and  Blumreich  confessed 
:  ie  interpretation  of  the  microscopical  appearances  of  the 
:  osa  in  the  stretched  part  of  the  uterus.  He  claims  to 
1  e  proved  that  in  his  case  (1)  the  decidual  tissue  in  the 
■  i  in  dispute  was  growing  from  the  underlying  muscular 
1 1:  i2i  that  the  shorter  length  of  cervix  corresponds  with 
,  eater  thickness  ;  (3)  that  the  retraction  ring  was  some 
ance  above  the  os  internum,  and  that  there  is,  there- 
,  a  lower  uterine  segment,  which  is  not  stretched 

-  ix.  but  is  part  of  the  wall  of  the  body  of  the  uterus. 
5  hour  arrives  also  at  the  conclusion  that  the  extreme 
.  re'S  of  the  cervix  posteriorly  in  Bumm  and  Blum- 

h's  section  was  abnormal,  and  the  epithelium  of  the 
.  .  is  in  the  upper  part  of  the  so-called  cervical  mucosa  in 
:i  r  case  was  not  that  of  normal  cervical  glands.  He  does 
1  wish  to  call  in  question  the  anatomical  data  of  Bumm 
.  Blumreich ;  the  different  conditions  found  in  the  two 
:  a  rations  he  considers  to  be  dependent  partly  on  the 
.  u  thinning  of  the  posterior  wall  of  the  cervix  in  their 
5  -.  which  was  perhaps  accounted  for  by  the  patient 
-S  an  elderly  prirnipara,  and  partly  on  a  difference  of 
litions  existing  in  the  upper  part  of  the  cervical  canal 
j  he  two  cases  before  labour  began.  That  such  differences 
1  exist  a  study  of  the  literature  on  the  cervix  during 
mancv  shows.  On  the  following  points  Barbour  holds 
- :  a  revision  of  our  ideas  with  regard  to  the  lower  uterine 

-  nent  is  required :  (1)  The  firm  attachment  of  the  peri- 
:  mu  can  no  longer  be  taken  as  defining  the  upper  limit 

he  segment ;  (2)  the  lower  uterine  segment  may  be 
i  seil  as  that  part  of  the  uterus  which  must  be  converted 
:  a  canal  to  enable  the  fetus  to  pass.  This  part  of  the 
■ns.  by  pressure  of  its  contents,  has  its  muscular 
lies  opened  up  so  as  to  contract  less  efficiently  during 
■nr.  The  position  of  the  retraction  ring  may  be  at  the 
sternum,  or  higher  up,  according  to  the  contractile 
'  iency  of  the  musculature.  There  must  always  be  a 
c  surface  in  the  uterus  corresponding  to  the  area  from 
ch  membranes  are  detached  in  the  formation  of  the  bag 
membranes  provided  that  the  chorion  enters  into  the 
cation  of  the  bag.  In  addition  to  a  study  of  the 
■r.ture  on  the  uterine  lower  segment,  there  is  included 
cs  article  a  note  on  Jangemeister's  section  taken  from 

-  sse  of  rupture  of  the  uterus  with  the  fetus  in  situ.  The 
ion  shows  that  in  rupture  the  tear  is  incomplete  as 
J  as  it  is  lateral,  but  becomes  complete  when  it 

t  ends  to  a  part  where  the  uterus  is  covered  with 
pitoneum. 


found  in  cases  in  which  there  is  no  descent  of  the  pelvic  . 
viscera.  Complete  rupture  of  the  perineum  is  seldom  accomr, 
panied  by  uterine  prolapse.  The  narrow  lower  opening  of 
the  funnel-shaped  pelvic  diaphragm  cannot  always  be 
made  out.  while  even  in  virgins  the  cervix  uteri  is  found  on 
careful  examination  not  to  rest  on  the  pelvic  diaphragm. 
Again,  the  vagina  itself  may  descend  without  seriously 
affecting  the  position  of  the  other  pelvic  viscera.  It  is  tints 
seen  that  support  from  below  is  not  necessary  to  the  pelvic 
organs.  Similarly,  it  can  be  shown  that  suspension  by  the 
ligaments  of  the  uterus  is  even  less  important,  and  in, 
operations  by  the  abdominal  route  it  is  seen  that  the  broad 
ligaments  lie  loose  and  slack  upon  the  subjacent  structures, 
while  each  of  the  round  ligaments  takes  a  deep  curve  frorn 
the  uterine  cornu  downwards  and  backwards  before  turning, 
upwards  and  outwards  towards  the  internal  abdominal, 
ring,  and  in  most  cases  the  fundus  uteri  is  anterior  to  the, 
line  joining  the  two  internal  abdominal  rings,  so  that 
tightening  of  the  round  ligaments  could  in  most  cases  only, 
draw  the  fundus  backwards:  the  utero-sacral  and  utero: 
vesical  ligaments  are  seen  to  be  mere  peritoneal  folds.  The 
operation  of  vaginal  hysterectomy  demonstrates  what  are 
the  structures  which  actually  support  the  uterus.  Suppose 
that  the  vaginal  wall  has  been  incised  all  round  the  cervix, 
the  pouch  of  Douglas  has  been  opened  and  the  posterior 
attachments  freely  divided,  the  bladder  separated  from  the 
uterus,  a  wide  opening  made  into  the  utero-vesical  pouch,, 
the  fundus  delivered  through  the  anterior  portion  of  the 
incision,  and  the  round  and  broad  ligaments  tied  and 
divided.  When  all  this  has  been  done,  the  uterus  still 
remains  fixed  by  the  tissue  known  as  the  parametrium,  and 
until  the  parametrium  on  each  side  has  been  divided  it  is. 
practically  as  completely  supported  as  before  any  incision 
was  made.  The  inevitable  conclusion  is  that  it  is  the 
vessels  and  other  structures,  with  their  sheaths  or  fascial 
coverings,  which  lie  on  each  side  of  the  uterus  below  the 
broad  ligament  and  above  the  lateral  fomices,  which 
support  the  uterus.  Further  clinical  evidence  in  support 
of  this  view  is  given  by  those  cases  in  which  well-marke’d 
prolapse  is  cured  by  pelvic  cellulitis.  Alexandroff  s  opera¬ 
tion.  in  which,  after  an  anterior  colpotomy,  the  parametric 
tissues  are  drawn  together  in  front  of  the  cervix,  is  based 
upon  the  same  principle  as  is  a  similar  operation  de¬ 
scribed  bv  Hastings  Tweedy.  Fothergill’s  study  of  the 
question  from  the  anatomical  standpoint  leads  him  to  the 
same  conclusion.  His  results  were  as  follows :  (1)  The  so- 
called  ligaments  of  the  uterus  lie  loosely  on  the  subjacent 
structures,  and  have  no  supporting  aetion.  The  broad  liga¬ 
ment  is  simply  a  mesovarium  and  mesosalpinx,  and.  like  the 
utero-sacral  and  utero-vesical  folds,  is  incapable  of  resisting 
downward  pressure  :  it  is,  moreover,  a  vestigial  structure. 
(2)  The  external  muscular  layer  of  the  pelvic  floor  has  a. 
sphincteric  rather  than  a  supporting  action.  (3)  The 
internal  layer,  which  is  the  degenerated  remains  of  the 
tail  muscles  of  the  lower  animals,  has  little  muscular 
action,  and  the  lower  part  of  the  levator  ani  has  a 
sphincteric  action.  |4)  The  pelvic  fascia  should  be  regarded 
as  the  sheaths  of  the  muscles,  vessels,  and  viscera.  (51  The 
internal  muscular  laver,  with  its  fascial  investment,  forms 
the  funnel-shaped  pelvic  diaphragm.  (6)  The  pelvifi 
diaphragm  does  not  support  the  pelvic  organs  by  its  mus¬ 
cular  action,  and  (7)  could  not  support  them  in  virtue  of  its 
shape  if  thev  were  not  firmly  attached  to  its  sloping 
lateral  walls.  ‘  (8)  This  attachment  is  accomplished  by  the 
fibrous  sheaths  of  the  blood  vessels  and  accompany  ing 
structures  supplying  the  pelvic  viscera.  The  one  constant 
essential  cause  of  prolapse  is  relaxation  of  the  perivascular 
sheaths.  (9)  The  attachments  of  the  rectum  to  the  back  of 
the  pelvis  are  independent  of  the  attachments  of  the 
urogenital  organs  to  the  sides ;  the  rectum  does  not  descend 
in  prolapse  of  the  uterus,  and  rectocele,  when  it  occurs,  is 
due  to  the  attachment  of  the  posterior  vaginal  wall  to  the 
rectum  by  cicatricial  tissue  due  to  infection. 


GYNAECOLOGY. 


6.  The  Pelvic  Floor. 

E.  Fothergill  ( Journ .  of  Obst.  a?ul  Oyn.  of  the 
■  L  Emp.,  January,  1908)  contributes  a  clinical  and 
tonxical  study  of  the  method  of  support  of  the 
ric  viscera.  The  opinion  which  is  commonly  held 
*  the  pelvic  viscera  are  partly  supported  by  all 
structures  which  form  the  pelvic  floor  and  partly 
'  pended  from  above  by  the  ligaments  of  the 
-ms— the  broad,  round,  utero-sacral  and  utero-vesical 
fa  tments — may  be  true  in  a  general  sense  but  is  lacking  in 
*  uracy,  as  experience  in  gynaecological  work  will  show. 
1 '  instance,  extreme  laxity  of  the  perineal  muscles  is 


THERAPEUTICS. 

107.  Opsonin  Determinations. 

Neissep.  AND  Guerrini  (Arbeit  cn  aus  deni  konighch .  I r.  y  rie t 
fiir  exper.  Therapie  zu  Frankfurt  A.  M.,  Heft.  4,  1908) 
suggest,  as  an  improvement  on  U right  s  me  iu 
mining  the  opsonic  index,  a  method  of  “residua 
(Restzdhiung).  They  make  an  esrimatej  accordmg  to 
Wright’s  method,  of  the  bacterial  ^^^01?^^rate 
emulsion  of  leucocytes  employed,  fhenby  h  fa  ^  !  frbm 

the  leucocytes,  after  phagocytosis  ^  invested 

the  fluid  :  including,  of  course,  in  the  ffit  ate  the  mg&m 
bacteria  The  next  step  is  to  count  the  tiee.  non-ingesteu 
bacteria  present  in  the  fluid  from  which  the  leucocyte* 
SSfteen  remove, 1.  The  m.mber  ol  bacteria  originally 

40G  c 


28  Medical  Journal  ]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Aug.  15,  1908. 


present  minus  the  number  found  in  the  leucocyte-free 
fluid  gives  the  sum  of  the  bacteria  which  have  been  sub¬ 
jected  to  phagocytosis ;  and  the  proportion  between  this 
number  and  the  number  of  leucocytes  employed  gives  the 
average  bacterial  content  of  each  leucocyte,  that  is,  the 
phagocytic  count  per  leucocyte.  The  authors  find  that  the 
results  obtained  by  their  method  show  a  close  corre¬ 
spondence  with  estimates  obtained  by  the  direct  countin0 
of  the  phagocytized  bacteria.  Applying  their  method  to 
normal  opsonins  they  have  obtained  the  following  results  : 
(1)  Thirteen  serums  of  normal  rabbits  showed,  in  the 
active  condition,  values  ranging  from  15  to  15.9.  (2)  With 

six  control  tests  in  physiological  saline  solution  the 
numbers  varied  from  0.1  to  0.8.  (3)  With  a  twenty-fold 

dilution  the  phagocytic  count  of  the  normal  serum  sank  to 
8.6,  with  a  1  in  200  dilution  to  1.2;  and  when  the 
dilution  was  increased  to  1  in  400  the  value  was  no  higher 
than  in  normal  saline.  (4)  The  serums  investigated,  which 
were  taken  from  ryen,  horses,  bovines,  and  guinea-pigs, 
showed  values  varying  from  14.2  to  15.7.  (5)  These  same 

serums,  when  inactivated,  gave  values  of  0.2  to  0.7.  (6) 
Through  absorption  with  living  or  dead  staphylococci, 
opsonin  disappears  from  normal  serum  up  to  a  residual 
point.  This  remainder,  which  cannot  be  absorbed,  appears 
to  be  abundantly  present,  and,  it  is  suggested,  is  not  an 
opsonin  but  a  stimulin.  (7)  The  bacteria  submitted  to 
absorption  are  opsonized,  and  remain  in  this  condition 
even  when,  after  being  sensitized,  they  are  submitted  to 
heat  of  58°  C.  for  one  hour.  The  change  brought  about  by 
the  opsonin  is  thus  thermostable  in  contrast  to  the  normal 
opsonin  itself,  which  brings  about  this  change.  The 
authors  also  record  observations  in  immune  opsonins  and 
leuco-stimulins. 


108.  Paralysis  of  Abducens  Nerve  after  Lumbar 

Anaesthesia. 

H.  Wolff  states  that  those  who  have  paid  attention  to  the 
progress  with  respect  to  the  medullary  anaesthesia  are 
convinced  that  the  objections  raised  against  this  method 

mA^5apidl^.disappearinS .  (BerL  Uin-  Koch.,  October  14th, 
iyu/).  By  its  means  one  is  able  to  perform  operations  with 
safety,  which  would  be  accompanied  with  great  risk  if 
geneial  inhalation  anaesthesia  were  employeel.  These 
include  operations  for  rectal  cancer,  strangulated  hernia, 
appendicitis,  amputations  in  diabetics,  etc.  At  first  alarm¬ 
ing  reports  of  severe  dangers  of  the  medullary  method 
checked  its  progress,  but  as  the  technique  has  been  im¬ 
proved  it  has  become  a  safe  one.  It  is  true  that  a  certain 
number  of  persons  complain  of  unpleasant  after-effects, 
such  as  headache,  nausea  and  vomiting,  etc.,  and  in 
others  one  fails  to  attain  surgical  anaesthesia,  but 
these  after-effects  and  failures  need  not  condemn 
tfie  method.  However,  some  reports  of  paralysis  fol- 
o\\ing  the  lumbar  injections  have  given  rise  to  serious 
misgivings.  Apart  from  Koenig’s  tragic  experience,  these 
para  3  tic  effects  are  mostly  limited  to  the  ocular  muscles, 

«  ff-itheTle,  the  aMuctor  of  the  eye  is  most  frequently 
affected.  It  has,  however,  not  yet  been  proved  that  these 
abducens  paralyses  are  the  results  of  toxic  action.  Wolff 
reports  on  a  case  in  which  he  introduced  the  needle  for  the 
purpose  of  injecting  stovaine  between  the  third  and  fourth 
lumbar  vertebrae.  Instead  of  seeing  clear  cerebro-spinal 
fluid  issue  from  the  needle,  pure  blood  dropped  out  rapidly. 
As  the  patient  was  a  nervous  one,  he  did  not  reintroduce 
tne  needle,  but  proceeded  to  use  chloroform.  Thus  no 
stovaine  was  injected  at  all.  On  the  fifth  day  after  the 
operation,  a  typical  abducens  paralysis  of  the  right  eve 
was  noted.  The  paralysis  lasted  undiminished  for  a  week, 
and  after  six  weeks  a  slight  paresis  still  remained.  The 
patient  did  not  suffer  from  any  other  symptoms.  Had  he 
introduced  the  needle  in  another  situation  and  injected  the 

stovaine,  the  paralysis  would  certainly  have  been  attributed 
t'O  ns  action. 

109,  Oatmeal  in  Diabetes  Mellitus. 

Pari  (Gazz.  degli  Osped.,  May  31st,  1908)  says  that,  in  spite 
of  its  relative  richness  in  hydrocarbons,  oatmeal  is  often  not 
only  well  borne  by  diabetics,  but  exercises  a  curative  effect 
V  .  Noorden  first  drew  attention  to  this  fact  in  1902  It  is 
not  possible  to  continue  for  long  on  a  diet  of  oatmeal  alone 
as  nausea,  diarrhoea,  and  oedema  may  occur,  so  that  it  is 
well  to  alternate  with  other  diabetic  diets— for  example 
one  or  two  days  of  strict  dieting  (flesh,  ham,  greens,  butter* 
cheese),  then  three  or  four  days  of  oatmeal,  followed  by 
°“e  01’ two  days  of  greens,  and  so  on  in  a  cycle.  At  first, 
after  the  oatmeal  diet,  there  is  a  slight  increase  in  the 
glycosuria,  but  this  soon  disappears  and  comes  down  to  the 
level,- or  even  below,  that  obtained  by  the  strictest  dieting, 
beeing  that  we  know  so  little  about  the  actual  chemical 
compcs  tion  of  the  various  starches,  the  author  thinks  it 
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not  impossible  that  the  starch  of  oatmeal  may  have 
specific  action  on  diabetes.  He  records  a  case  of  diabefi 
in  a  young  man  aged  22,  where  the  oatmeal  had  a  decided] 
good  effect,  and  in  a  very  short  time  (a  few  days)  brou«l 
about  the  disappearance  of  the  sugar,  the  oxybutyric  aci< 
and  very  much  reduced  the  acetone,  whilst  the  body  weicl 
increased.  6 

. 

110.  The  Amount  of  Extractives  in  Red  and 

White  Meats. 

Max  Adler  (Berl.  Min.  Woch.,  February  24th,  1908)  ha 
studied  the  extractives  obtainable  from  white  and  ret 
meats  from  the  point  of  view  of  the  chemical  physiolo°is> 
He  gives  many  interesting  details  of  his  analyses,  an 
comes  to  the  following  conclusions :  (1)  Cooked  beef  an 
veal  show  differences  in  the  amounts  of  contained  e> 
tractive  which  justify  a  separation  of  the  kinds  into  th 
classes  of  red  and  white  meat.  (2)  Cooking  favours  th 
liberation  of  nitrogen  containing  extractives  more  in  whit 
meat  than  in  red  meat.  (3)  The  newly  acquired  knowledg 
on  the  subject  confirms  the  belief  that  white  meat  i 
relatively  more  harmful  than  red  meat.  (4)  Having  regar 
to  the  view  that  the  extractive  substances  exercise 
damaging  influence,  it  is  necessary,  especially  when  deaJ 
ing  with  diseases  like  gout,  nephritis,  etc.,  to  consider  th 
differences  found  in  white  and  red  meats. 


PATHOLOGY. 


Tubercle  Bacilli  in  the  Faeces. 

Rosenberger  (Amer.  Joarn.  Med.  Sci.,  December,  1907) 
with  a  view  of  determining  how  prevalent  is  the  occur 
rence  of  acid-fast  bacilli  in  the  faeces,  examined  the  stool 
of  672  patients  from  the  wards  of  the  Philadelphi; 
General  Hospital.  These  included  cases  of  pneumonia 
enteric  fever,  erysipelas,  diarrhoea,  surgical  and  nervou 
ailments,  and  some  apparently  healthy,  but  in  60  case 
a  tuberculous  infection  had  been  clinically  diagnosed 
Tubercle  bacilli  were  found  in  120  (19.6  per  cent.)  of  tin 
cases  other  than  tuberculous,  while  in  the  60  tuberculou: 
cases  the  organism  was  invariably  present.  In  well 
defined  cases  of  pulmonary  or  intestinal  tuberculosis,  it  i: 
the  rule  to  find  tubercle  bacilli  in  the  faeces ;  and  in 
instances  where  physical  signs  are  doubtful,  the  diagnosis 
will  be  certain  if  the  presence  of  bacilli  in  the  faeces  is 
demonstrable.  Irrespective  of  either  a  pulmonary  oi 
intestinal  lesion,  the  organism  may  exist  in  the  faeces  ir 
other  manifestations  of  the  disease,  and  the  presence  of  ai 
acid-fast  bacillus  resembling  morphologically  and  tine 
torially  the  tubercle  bacillus,  indicates  tuberculosis  ir 
some  part  of  the  body.  From  the  study  of  this  number  ol 
cases  no  acid-fast  bacillus  other  jtlian  the  tubercle  bacilliu- 
■was  found  in  the  faeces,  and  in  acute  miliary  tuberculosis- 
the  bacillus  was  always  present.  In  all  cases  of  chronic 
diarrhoea  and  of  general  glandular  enlargement  the  faeces 
should  be  examined  for  tubercle  bacilli,  and  their  presence- 
need  not  necessarily  mean  intestinal  ulceration  in  pjl 
cases.  In  arrested  or  healed  pulmonary  tuberculosis  no 
tubercle  bacilli  -were  found  either  in  the  sputum  or  faeces, 
and  a  routine  examination  of  the  latter  is  advised  in 
suggestive  cases  where  no  expectoration  can  be  obtained. 

112.  The  Influence  of  Blood  Serum  upon  Autolysis. 

Warfield  T.  Longcope  (Proceedings  of  the  Pathological 
Society  of  Philadelphia,  1907).  As  the  result  of  an  observa¬ 
tion  that  small  pieces  of  tissue  kept  at  37°  G.  in  human 
blood  serum  sealed  in  test  tubes  for  several  months  had  not 
greatly  changed  in  appearance,  the  author  undertook  a 
series  of  experiments  to  determine  what  influence,  if  any, 
blood  serum  has  upon  autolysis.  The  observations  of  Baer 
and  Loeb,  Wierner,  Schryver,  Launoy  and  Wells,  which  go  to 
show  that  the  presence  of  blood  serum  is  capable  of  retard¬ 
ing  in  a  marked  degree  autolysis  of  liver  and  kidney  tissue, 
were  confirmed.  Blood  serum  as  compared  with  NaCl  is 
callable  of  preventing  softening  and  plasmolysis  of  liver 
tissue  to  a  great  extent  and  of  delaying  the  disappearance 
of  the  nuclei  of  the  cells  of  the  liver  and  kidney  when  these 
tissues  ar-e  kept  at  36.5°  C.  The  action  of  blood  serum 
cannot  be  reproduced  by  the  solution  of  Ringer’s  solution 
or  of  various  concentrations  of  salt  solution.  This  property 
of  normal  serum  is  neither  dependent  upon  its  reaction  nor 
upon  the  possible  neutralization  of  acids  formed  during 
autolysis  by  the  serum.  While  alkalies  inhibit  autolysis  to 
a  certain  extent,  Na2C03,  even  in  a  strength  of  two-thirds 
per  cent.,  will  not  give  the  same  results  as  blood  serum. 
A  temperature  of  85°  C.  destroys  the  ability  of  the  serum  to 
preserve  the  nuclei  of  liver  cells  almost  completely,  but 
injures  the  power  of  preventing  plasmolysis  very  slightly. 
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113.  Congenital  Myotonia. 

'HE  published  cases  of  congenital  myotonia  (Oppenheim’s 
isease)  being  so  few  in  number,  Baudouin  (Sem.  Med., 
[ay  22nd,  1907)  lias  considered  the  following  example,  in 
,hich  a  jwst-mortevi  examination  was  made,  sufficiently 
rorthy  of  recording.  The  patient  was  4  months  old,  the 
other  and  mother  were  healthy,  and  had  four  other 
hildren  all  in  good  health.  Since  birth  there  has  been 
omplete  loss  of  power  in  the  neck,  trunk,  arms,  and  legs, 
'here  had  been  no  convulsions  or  any  signs  of  meningitis. 
Vhen  admitted  to  hospital  there  was  a  firm,  almost 
eneralized  oedema  of  the  subcutaneous  tissue,  but 
specially  marked  in  the  legs.  There  was  a  very  extensive 
accid  paralysis,  but  the  muscles  innervated  from  the 
ulb  were  relatively  uninvolved,  with  the  exception  of 
here  being  at  times  an  internal  strabismus  of  the  right  eye. 
'lie  facial  muscles  were  normal,  swallowing  was  naturally 
lerformed,  and  the  child  could  cry.  All  the  other  volun- 
ary  muscles  were  paralysed.  The  child’s  head  would 
acline  to  one  or  other  side,  and  would  fall  forwards  or 
ackwards  owing  to  complete  loss  of  power  in  the  muscles  of 
he  neck.  When  the  child’s  body  was  raised  with  the  flat  of 
he  hand  placed  under  the  back,  owing  to  the  loss  of  tone  in 
he  muscles  of  the  abdomen  and  trunk,  a  more  or  less 
larked  opisthotonos  was  produced,  to  correct  which  no 
lovement  on  the  child's  part  was  possible.  The  muscles 
f  the  shoulders,  elbows,  wrists,  hips,  knee,  and  those  of 
he  tibio-tarsal  region  were  paralysed,  but  slight  move¬ 
ments  were  possible  in  fingers  and  toes.  Both  feet  were 
a  a  position  of  equino-varus.  Feeble  movements  of  the 
best  on  inspiration  showed  that  the  respiratory  muscles 
Iso  were  affected.  The  patellar,  olecranon,  and  tendo 
Lcliillis  jerks  were  abolished,  and  Babinski’s  and  Oppen- 
eim's  cutaneous  reflexes  could  not  be  obtained.  The 
phincters  acted  normally.  There  appeared  to  be  some 
lental  dullness ;  sight  and  hearing  were  good,  the 
upillary  reflexes  were  normal,  and  there  was  no  dis 
urbance  of  cutaneous  sensation.  The  affected  muscles 
id  not  respond  to  a  strong  faradic  current.  There  were  no 
igns  of  congenital'  syphilis  or  rickets,  and  the  child’s 
eneral  health  was  good.  No  change  occurred  in  the 
aralytic  condition,  but  one  month  after  admission  to  hos- 
ital  death  took  place  from  bronchopneumonia.  At  the 
oat -mortem  examination  the  muscles  were  found  to  be 
ery  pale  and  embedded  in  fat.  The  result  Of  examination 
f  the  nervous  system  was  as  follows :  Examined  by  Nissl’s 
method,  the  Bolandic  convolutions  were  found  to  be  nor- 
mal.  The  nuclei  of  the  third  pair  of  crammial  nerves,  as 
hose  of  the  immotor  fifth,  were  normal.  The  mmuclei  of  the 
ixtlm  ammd  twelfth  pairs  commsisted  of  less  well  developed 
ells,  a  large  number  of  which  showed  chromatolysis.  On 
xamnimmatiomm  of  the  spinal  cord  it  was  found  that  at  the 
■vel  of  the  eighth  cervical  segimmeimt  the  cells  of  the  anterior 
otns  were  smaller  than  nonmmal ;  this  change  was  general 
Imroughout  the  cord,  aimd  the  author  concludes  that  it 
udicated  aim  arrest  of  development  of  the  anterior  horns, 
lections  of  the  anterior  and  posterior  roots  of  the  third  left 
unbar  nerve  showed  that  instead  of  the  anterior  root  being 
alf  the  size  of  the  posterior,  as  it  should  be,  it  was  ommly 
bout  one-fifth  its  size.  Sections  of  the  sciatic  nerve 
mated  by  Marchi’s  method  showed  nothing  abnormal. 
Veigert’s  method  showed  that  the  nerve  was  less  coloured 
hail  normally,  due  to  the  myelin  sheaths  being  sparsely 
istributed.  From  the  results  obtained  by  staining  it 
ppeared  probable  that  there  existed  in  the  nerve 
numerous  axis-cylinders  which  had  not  yet  developed 
myelin  sheaths. "  It  was  further  noted  that  there  was 
ome  slight  sclerosis  of  the  nerve,  and  that  the  nuclei  of 
lie  sheath  of  Schwann  were  more  numerous  than  is 
ormally  the  case.  Similar  changes  were  found  in  the 
nterior  crural,  ulnar,  and  median  nerves.  Nerve  fibres 
evoid  of  myelin  sheaths  were  also  found  in  the  right 
xternal  oculo-motor  nerve.  The  muscles  presented 
marked  changes,  the  most  dominating  being  sclerosis, 
he  muscle  fibres  were  in  parts  very  large,  and  in  certain 
muscles,  especially  the  psoas  and  the  triceps  bracliialis, 
he  fibres  were  very  small.  The  imuclei  of  the  sarco- 
iasiu  were  increased  imm  number,  the  transverse  striations 
ad  disappeared,  and  longitudiimal  oimes  had  becoimme 
vident.  To  sum  up,  the  changes  found  in  the  muscles 
‘■ere  of  a  retrogressive  character,  such  as  are  to  be  found 


imm  the  myopathies.  The  spleen  was  soimmewhat  sclerotic, 
the  thyroid  markedly  so,  and  quite  devoid  of  colloid  sub¬ 
stance,  its  vesicles  beimmg  filled  with  cells ;  the  thymus, 
also  was  markedly  sclerotic ;  the  rest  of  the  organs  were 
normal  with  the  exception  of  the  lungs,  which  showed 
patches  of  brommehopneummmonia.  As  the  author  points  out, 
imm  this  case  it  appeared  that  the  development  of  the 
spinal  cord  and  nerves,  ammd  secondarily  of  the  muscles, 
had  been  suspended  by  some  morbid  cause,  possibly  by 
a  dinmimmution  of  the  functioim  of  the  thyroid  gland,  although 
this  is  at  present  a  mere  supposition. 

114.  Neurasthenia  from  Auto-intoxication. 

OPvBISON  ( Amer .  Journ.  of  Med.  Sci.,  April,  1908)  regards; 
gastro-intestinal  auto-intoxicatioim  as  ofteim  a  very  impor¬ 
tant  cause  of  the  syimmptom-complex  of  neurasthenia,  ammd 
he  gives  notes  of  eight  cases  in  support  of  this  view.  Imu 
all  of  these  there  was  evidence  of  iimtestimmal  putrefaction, 
aimd  an  immerease  imm  indican  imm  the  urine,  with  frequently 
nmarked  comistipation  ammd  insufficiemmt  urinary  elimination, 
Iim  oime  case  reported  at  greater  length,  that  of  a  mam 
aged  29,  there  had  been  general  symptomns  of  mmeurasthenia. 
for  two  years  previously.  There  was  a  distinct  mental 
taint  on  the  maternal  side,  aimd  a  personal  history  of  coim- 
stipation.  He  complained  of  a  lump  in  the  right  abdomen, 
which  varied  in  size  from  time  to  time,  and  which  proved 
to  be  due  to  a  constrictioim  in  the  region  of  the  appendix 
settiimg  up  bowel  stasis.  The  urine  was  found  to  contain 
an  excess  of  iimdican,  but  was  otherwise  normal.  The 
abdominal  adhesions  were  brokeim  down,  and  the  appendix 
remmmoved,  and  imilme  days  after  the  operation  there  was  imo 
excess  of  indican.  The  patient  entirely  recovered  his  joy 
of  living  aimd  enthusiasm,  although  he  in  no  way  altered, 
his  occupation  or  mode  of  life,  with  the  exception  that  his. 
bodily  hygiene  was  attended  to.  In  this  case  the  bowel 
stasis  caused  by  the  constriction  near  the  appendix  was. 
sufficient  to  set  up  intestinal  putrefaction  with  absorption 
of  poisons,  resulting  in  neurasthenia  due  to  auto-intoxica¬ 
tion.  I11  the  same  number  of  the  American  Journal  of 
Medical  Sciences  Dr.  Houghton,  in  an  article  on  the  subject 
of  “  The  Indican  Reaction  as  Evidence  of  Enterogenic 
Intoxication,”  points  out  that  the  formation  of  indol  is. 
limited  to  the  intestine,  and  appears  during  the  course  of 
proteid  putrefaction  and  as  the  result  of  microbic  activity, 
the  indican  test  being  a  clinical  indication  of  intoxication 
arising  from  putrefactive  processes  in  the  intestine. 
Although  there  may  be  putrefaction  without  indol  produc¬ 
tion,  there  cannot  be  indicanuria  without  putrefaction, 
and  a  heavy  indican  reaction  markedly  subsiding  under 
treatment  certainly  indicates  a  lessening  intoxication. 

115.  Recurrent  Vomiting. 

Herbert  Swift  Carter  (Med.  Rec.,  June  13th,  1908). 
describes  the  attacks  of  recurrent  vomiting  in  children 
which  presage  migraine  in  adults.  He  summarizes  the 
theories  of  its  causation;  it  may  be  a  pure  neurosis,  a. 
toxic  neurosis,  and  acidosis  from  vicious  metabolism  of 
fats,  a  toxicosis  from  intestinal  putrefaction  of  proteids,  or 
a  rheumatic  diathesis.  One  thing  is  certain,  that  constipa¬ 
tion  is  associated  with  its  production,  and  should  be  treated 
by  proper  diet,  use  of  water  internally,  and  laxatives, 
before  the  time  of  the  attack.  Vomniting  should  be  assisted 
by  drinking  water  to  aid  the  washing  out  of  the  poisons. 
The  prognosis  of  the  attack 'is  good.  Everything  possible 
should  be  done  to  immmprove  the  general  health  of  the  child. 


SURGERY. 

116.  Radical  Treatment  of  Inflammatory 

Affections  of  the  Nasal  Cavities. 

s;  a  paper  read  before  the  Berlin  Medical  Society , 
,.  Kuttner  deals  with  the  indications  for  the  performance 
f  the  radical  operation  for  inflammatory  affection  sot  tne 
asal  cavities  (Berl.  Min.  JVoch.,  March  16th,  '■  ... 

tates  that  every  inflammatory  affection  of  these  cav  die. 
mst  be  regarded  as  a  serious  affection. 
ir  spontaneous  draining  are  relatively  unfavourable,  and 
ften  tlie  swelling  of  the  mucous  membranes,  the  pies 
f  polypi,  and  of  dried  secretion,  closes  the  dooi  tor  the 
xit  of  purulent  material.  In  acute  affections,  aim  st 
11  otologists  are  of  opinion  that  in  spite  of  the  severe 
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subjective  symptoms,  cure  can  be  obtained  without  any 
extensive  operation.  Cocainizing  of  the  mucous  membrane, 
fomentations,  hyperaemia,  and  aspiration,  together  with 
the  application  of  sedatives  usually  suffice.  Occasionally 
cases  are  seen  which  resist  these  palliative  methods  of 
treatment,  but  simple  paracentesis  of  the  sinus  affected  is 
all  that  is  required  in  such  cases.  It  is,  indeed,  rare  that 
;a  radical  operation  has  to  be  performed  for  acute  sinusitis. 
Chronic  affections,  when  very  severe  or  very  slight,  form 
well  marked  indications  fer  treatment.  When  a  cerebral 
or  bone  complication  is  met  with,  the  radical  operation  is 
indicated.  In  the  same  way,  everyone  with  ex¬ 
perience  agrees  that  mild  cases  must  be  treated  by 
•endonasal  methods.  However,  there  are  numbers  of 
•cases  which  lie  between  these  two  groups,  and  it  is  at 
times  extremely  difficult  to  determine  what  is  the  best 
•treatment.  Those  cases  in  which  the  endonasal  treatment 
has  been  continued  for  some  months  without  leading  to 
satisfactory  results,  if  the  symptoms  are  considerable, 
must  naturally  call  for  further  and  more  energetic  treat¬ 
ment,  and  it  is  then  the  duty  of  the  surgeon  to  consider  the 
question  of  radical  operation.  While  the  patient  will  have 
to  decide  whether  the  operation  is  to  be  carried  out  or  not, 
the  surgeon  should  be  able  to  put  before  him  the  facts  with 
regard  to  the  chances  of  this  operation.  The  author 
.states  that  the  cases  of  this  category  are  not  very 
numerous,  and  if  a  complete  statistic  of  all  the  inflam¬ 
matory  affections  of  the  nasal  cavities  could  be  put 
together,  one  would  find  that  complicated  cases  form  a 
quite  small  proportion.  Next  he  considers  what  the  direct 
•effects  of  the  operation  are.  There  can  be  no  doubt  that 
in  a  small  number  of  cases  death  has  taken  place  as  a 
-direct  result  of  the  operation.  He  is  also  of  opinion  that  in 
n,  small  number  of  cases  the  operation  does  not  lead  to  the 
desired  result,  and  the  suppuration  returns  later  on.  He 
does  not  wish  to  convey  the  impression  that  his  opinion  of 
the  radical  operation  is  a  bad  one ;  he  considers  that  it  is 
.a  very  useful  and  life-saving  one,  but  its  failures  are  still 
too  numerous  to  admit  of  a  blind  extension  of  the 
indications. 

117.  Partial  Resection  of  the  Sacrum  for  Sacrodynia. 

He  Beule  (Journ.  de  Chir.  et  Ann.  de  la  Soc.  Beige  de 
€hir.,  No.  8,  1907)  reports  a  case  of  severe  sacrodynia  and 
sciatica  in  which  he  practised  with  success  the  method  of 
neuro-sarcocleisis,  devised  and  applied  with  excellent 
results  by  Bardenlieuer  in  the  treatment  of  facial  neuralgia. 
This  operation— which  is  based  on  the  view  that  neuralgia 
is,  m  most  instances,  due  to  congestion  of  the  affected 
nerve,  set  up  and  maintained  by  abnormal  pressure  of 
bone — consists  in  setting  free  the  nerve  by  partial  resection 
of  the  unyielding  osseous  walls  by  which  it  is  constricted. 
A  man,  aged  43  years,  after  a  fall  from  a  scaffold,  in  which 
the  sacral  region  directly  struck  the  ground,  was  for  a 
period  of  eight  years  after  this  injury  rendered  incapable 
'°f  doing  any  work  by  pain  and  stiffness  in  the  lower  part 
of  the  spine,  and  by  severe  and  frequently-repeated  attacks 
of  shooting  pains  in  both  lower  limbs  over  the  regions 
supplied  by  the  sciatic  nerves.  The  patient,  who  had 
•been  subjected  to  repeated  courses  of  energetic  revul¬ 
sive  and  electrical  treatment,  was  after  a  time  regarded 
by  some  of  his  medical  attendants  as  a  confirmed  hysteric. 
The  author,  who  on  careful  examination  failed  to  discover 
any  traces  of  sacral  lesion,  came  to  the  conclusion  that 
the  fall  had  caused  contusion,  and  possibly  fracture  of  the 
bone,  and  had  thus  led  to  periostitis  and  hyperostosis, 
and  that  the  consequent  thickening  of  the  bone  had 
resulted  in  contraction  of  the  spinal  canal,  and  compres¬ 
sion  of  the  included  nerves.  A  median  incision  having 
been  made  from  the  spinous  process  of  the  last  lumbar 
vertebra  to  the  tip  of  the  coccyx,  the  whole  of  the  posterior 
surface  of  the  sacrum  was  stripped  of  soft  parts,  and  the 
posterior  arches  of  the  bone  were  cut  away  bit  by  bit 
from  the  first  to  the  fourth  sacral  foramen  on  both  sides. 
The  sacral  nerves  were  thus  freely  exposed  at  the  bottom 
■of  the  wound.  The  structure  of  the  resected  fragments 
was,  it  is  stated,  very  compact,  and  almost  eburnated. 
This  operation  was  completely  successful,  and  the  patient 
when  last  seen,  five  months  later,  was  able  to  move  about 
freely,  and  had  again  taken  up  his  occupation  of  a  house 
painter. 

418.  Bier's  Artificial  Hyperaemia. 

W.  G.  Turner  (Amer.  Journ.  of  Orth.  Surg.,  April,  1908) 
gives  a  lucid  account  of  Professor  Bier’s  method  of  treating 
tuberculous  affections  by  the  induction  of  a  local  hyper- 
•aemia  by  means  of  bandaging.  Led  by  a  consideration  of 
the  fact  that  pulmonary  tuberculosis  "rarely  occurs  where 
there  is  a  definite  pulmonary  hyperaemia,  he  determined 
to  artificially  produce  the  cardinal  symptoms  of  inflamma- 
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tion,  redness,  swelling,  and  heat  in  and  around  the  affectei 
part.  The  author  gives  a  full  account  of  the  technique  o 
application  of  the  bandage,  and  indicates  the  class  of  cas 
in  which  the  treatment  has  been  found  to  be  of  most  sei 
vice.  The  best  results  are  obtained  with  a  daily  applica 
tion  of  one  hour’s  duration.  The  congestion  must  neve 
cause  pain,  or  the  application  is  wrong  or  the  case  un 
suitable  ;  nor  must  the  congestion  be  cold — that  is,  the  ski: 
temperature  must  not  be  lower  on  the  affected  limb  thai 
on  the  other.  Chronic  oedema  must  be  avoided,  and  i 
present  at  the  beginning  must  be  combated  by  elevatini 
the  limb  in  the  intervals  of  bandaging.  Examples  fron 
the  Konigsberg  clinic  are  cited. 

119.  Local  Anaesthesia  of  Joints. 

At  the  Thirty-seventh  German  Congress  of  Surgery  held  i) 
Berlin  in  April,  1908,  Bier  described  a  new  method  of  apply 
ing  local  anaesthesia,  which  he  advised  for  operations  6i 
joints,  especially  the  elbow  or  knee.  The  limb  is  firs 
rendered  bloodless  by  an  Esmarch  bandage,  then  a  con 
stricting  bandage  is  left  above  and  below  the  joint  and  tin 
first  bandage  is  removed.  A  suitable  vein  is  then  exposes 
— the  median  or  saphena  answers  well  for  the  purpose- 
and  100  c. cm.  of  a  J  per  cent,  solution  of  novocain  solutioi 
is  introduced  into  the  vein.  Complete  anaesthesia  result 
as  high  as  the  upper  compressing  bandage.  In  a  few  case 
Bier  only  obtained  analgesia,  but  in  the  majority  complete 
anaesthesia  was  present  within  a  few  minutes  of  carrying 
out  the  injection.  The  novocain  is  dissolved  in  physio] 
logical  salt  solution,  and  100  to  150  c. cm.  suffices  for  al 
cases.  Intoxication  need  not  be  feared  as  the  solution1 
used  are  weak.  The  lower  bandage  should  be  remover 
before  the  upper  one  is  loosened,  but  Bier  finds  that  the 
solution  can  be  washed  out  of  the  vein  with  saline  fluid  i 
any  apprehension  of  a  toxic  effect  is  present.  In  the  cast 
of  amputations,  the  fluid  escapes  of  itself. 


OBSTETEICS. 


120.  Primary  Abdominal  Pregnancy. 

Lovrich  ( Monatsschr .  f.  Geb.  u.  Gyn.,  June,  1908 
reports  a  case  of  ectopic  gestation  in  the  practice  o 
Gersuny  of  Buda-Pestli,  which  appeared,  in  his  opinion 
to  be  a  genuine  instance  of  primary  abdominal  pregnancy 
The  patient  was  a  nullipara,  aged  21.  The  last  menstrua 
period  occurred  on  May  9tli,  1905.  Fetal  movements  wen 
felt  from  the  following  October  to  March  26th,  1906,  anc 
milk  oozed  from  the  nipples.  Labour  pains  set  in  early  ii 
March  ;  they  gradually"  ceased,  as  did  the  fetal  movements 
as  well.  Irregular  haemorrhages  occurred  between  tin 
end  of  Mayr  and  the  end  of  June.  The  patiem 
was  admitted  into  hospital  in  August.  An  abdomina 
tumour,  containing  what  felt  like  a  fetus,  was 
definable,  the  vulva  was  livid,  but  the  cervi> 
was  small,  as  was  the  body  of  the  uterus,  which  was 
pushed  forward  by  the  tumour  to  which  it  seemed  to  bq 
connected  at  the  left  cornu.  Abdominal  section  was  per 
formed  on  September  14th,  1906.  A  fetal  sac  was  dis 
covered ;  the  membranes  ruptured  at  one  point,  and  a  fool 
projected  into  the  peritoneal  cavity.  The  sac  was  con 
nected  with  the  left  mesosalpinx  by  a  broad  pedicle.  Thq 
left  Fallopian  tube  (canal,  ostium,  and  walls)  was  quite 
intact ;  the  left  ovary  and  the  right  tube  and  ovary  were 
also  free  from  any"  elements  of  the  sac.  After  the  separa 
tion  of  the  sac  from  omental  and  other  adhesions,  its 
pedicle  was  ligatured  and  divided.  The  left  cornu  was 
ligatured  in  order  to  ensure  against  haemorrhage.  The 
patient  made  a  good  recovery.  The  fetus  was  mummified, 
compressed,  and  greatly  distorted  ;  it  was  a  female,  weigh¬ 
ing  over  2\  lb.  The  placenta  was  also  greatly  deformed : 
it  was  unconnected  with  the  Fallopian  tube,  but  was 
attached  to  the  mesosalpinx,  and  passed  upwards  as  high 
as  the  umbilicus  of  the  mother.  Neither  at  any  point  oi 
the  placental  attachment  nor  in  the  membranes  were  any 
tubal  or  ovarian  elements  visible  to  the  naked  eye ;  on  the 
other  hand,  chorionic  villi  and  other  structures  associated 
with  the  products  of  gestation  were  detected  in  the  wall  of 
the  sac  on  microscopic  examination.  Quite  accidentally  a 
glandular  tubal  structure  was  discovered  in  some  muscular 
tissue  which  lay  in  the  sac  wall,  and  this  tubal  structure 
possessed  a  proper  muscular  coat  with  longitudinal  and 
circular  layers.  It  was  either  a  parovarian  tubule,  such  as 
is  found  normally  in  the  mesosalpinx,  ovarian  hilum  and 
uterine  wall,  or  else  an  accessory  tube.  Lovrich  was 
inclined  to  believe  that  an  accessory"  tube,  separated  from 
the  Fallopian  tube  itself,  lay  on  the  mesosalpinx,  and  that 
an  ovum  fell  on  it  and  became  embedded  in  its  mucosa. 
The  muscular  tissue  in  the  wall  of  the  gestation  sac  was, 
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•cording  to  Lovrich,  developed  through  hypertrophy  of 
e  muscular  coat  of  the  accessory  tubal  structure. 


THERAPEUTICS. 


(21.  Eclampsia  on  Tenth  Day  of  Puerperium. 

1EN0T  (Jowrn.  de  Med.  et  de  Chir.  Prat.,  June,  1908) 
ports  a  labour  where  the  patient  had  once  been  pregnant 
fore  and  was  delivered,  and  recovered  without  any 
mplication.  •  The  second  labour  was  spontaneous,  and 
e  puerperium  proceeded  satisfactorily  until  the  tenth 
y.  when  severe  convulsions  set  in.  They  were  charac- 
ristic  in  all  respects  of  eclampsia  associated  with  parturi- 
>n,  save  that  they  were  unusually  late  in  their  appearance, 
few  still  more  protracted  cases  have  been  published  ;  in 
e  the  fits  appeared  on  the  ninth  day  (Naegele),  in  one 
the  twelfth  (Cazeaux),  in  one  on  the  sixteenth  (Legroux), 
d  in  one  during  the  eighth  week.  After  the  ninth  day 
le  eclampsia  is  rare,  so  that  convulsive  attacks  late  in 
e  puerperium  should  therefore  be  carefully  scrutinized. 
Brenot’s  case  diagnosis,  after  due  examination  of  the 
tient,  was  clear.  Though  severe,  the  convulsions  in  this 
stance  yielded  quickly  to  appropriate  treatment. 


GYNAECOLOGY. 


22.  Primary  Cancer  of  Fallopian  Tube. 

1  :mmell  ( Journ .  of  Obstet.  and  Gyn.  of  the  Brit.  Emp.,  July, 
)8)  operated  on  a  nullipara,  aged  45,  married  twenty- 
i;kt  years.  She  had  been  troubled  for  a  year  with  free 
•ginal  discharge,  white  at  first,  then  yellow,  watery, 
tensive,  and  profuse,  constantly  wetting  her  clothes. 
..dominal  pain  had  troubled  the  patient  for  six  months  ; 
;  first  it  was  felt  in  the  right,  and  afterwards  in  the  left, 
ic  region.  The  periods  became  scanty.  A  tumour  could 
1  defined  reaching  to  1  in.  above  the  pubes,  and  chiefly  on 
1;  left  of  the  middle  line;  on  bimanual  palpation  the 
:  ht  appendages  could  be  made  out,  forming  a  swelling  of 
u  size  of  a  hen’s  egg.  The  cervix  was  nodulated, 
ultiple  myoma  with  sloughing  submucous  fibroid  was 
?  spec  ted.  At  the  operation  the  appendages  were  removed, 
'e  right  Fallopian  tube  formed  a  large  hydrosalpinx,  the 
ury  was  normal.  The  left  tube  appeared  as  a  sausage- 
dped  tumour,  3  in.  in  diameter.  It  was  full  of  pus,  and 
:  mucous  membrane  was  converted  into  a  papillomatous 
i  .ss,  which  proved  to  be  an  adeno-carcinoma.  The  ovary 
s  not  involved.  The  patient  reported  herself  as  in  very 
!>d  health  eight  months  after  the  operation.  In  this  case 
1  ire  had  been  chronic  salpingitis,  from  which  malignant 
!  pilloma  developed.  Zaretsky  (Papillary  Tumours  of  the 
Alopian  Tube ,  St.  Petersburg,  1907)  tabulates  in  a  mono- 
uph  69  cases  of  primary  cancer,  9  of  innocent  papilloma, 
f  sarcoma,  and  3  of  mixed  tumours.  Among  the  cancers 
\  retsky  includes  an  original  report  where  Rein  removed 
:  aft  Fallopian  tube  with  adeno-carcinoma  of  the  papillary 
t>e  from  a  married  woman  aged  46.  The  growth  pro- 
t  ded  from  the  ostium.  The  patient  recovered,  but 
*  tastasis  soon  developed  in  Douglas’s  pouch. 

23.  Urethral  Diverticula, 

i  llheim  (Monats.  f.  Geb.  u.  Gyn.,  June,  1908)  recently  de- 
1  nstrated  at  a  meeting  of  a  medical  society  a  diverticulum 
'  the  female  urethra.  It  held  about  10  c.cm.  of  urine,  and 
'  nmunicated  with  the  canal  of  the  urethra  posteriorly  by 
'  orifice  of  the  calibre  of  a  lead  pencil,  lined  with  a 
l  ooth  membrane.  The  patient  had  borne  several  children, 
e  diverticulum  contained  pus  holding  the  streptococcus 
• 1  other  germs.  The  cystoscopc  revealed  a  trifling  degree 
'  cystitis.  The  diverticulum  was  excised  and  the  orifice 
;  the  urethra  closed  by  a  plastic  operation  ;  the  patient 
’  s  able  to  pass  urine  naturally  and  when  standing  a  few 
1  irs  after  the  operation.  The  wall  of  the  diverticulum 
<  reared  to  consist  of  a  kind  of  abscess  membrane  with 
;  indant  plain  muscle  fibres  in  its  immediate  neighbour- 
1  >d.  Von  Franque,  discussing  this  case,  noted  how 
b>le  these  diverticula  were  to  infection.  There  was  pus 
b-iellheim’s  case,  and  in  Kleinliaus’s  patient,  where  the 
1  erticulum  was  %  in.  in  diameter  and  lined  with  intact  epi- 
1  limn,  typical  tuberculous  deposit  was  detected  under  the 
1  ing.  Yet  no  evidence  of  tuberculous  disease  of  the  bladder, 

I  hey,  or  any  other  organ  could  be  made  out.  Stockel 

I I  not  believe  that  the  diverticulum  in  Sellheim’s  patient 
'  s  congenital,  as  the  history  indicated  very  clearly  that 
;  vas  an  abscess  which  had  burst  into  the  urethral  canal. 

e  disease  must  have  originated  in  inflammation  of  a 
1  aurethral  gland.  Selllieim  admitted  that  the  diverti- 
c  um  was  practically  an  abscess  when  he  operated.  The 
;  Hce  of  communication  was  §0  wide  that  a  catheter  could 
1  >ily  be  passed  into  the  diverticulum  through  the  meatus. 


124.  The  Use  and  Abuse  of  Digitalis. 

Janeway  (Amer.  Journ.  of  Med.  Sci.,  June,  1908)  considers 
that  the  failure  which  sometimes  accompanies  the  use  of 
digitalis  is  due  to  the  employment  of  inefficient  prepara¬ 
tions,  use  in  unsuitable  cases,  improper  dosage  and  method 
of  administration,  together  with  the  neglect  of  other  neces- 
sary  therapeutic  measures.  In  order  that  an  efficient  pre¬ 
paration  may  be  obtained,  free  from  inactive  or  irritating 
decomposition  products,  the  leaves  must  be  from  plants  of 
second  year’s  growth,  picked  at  the  beginning  of  efflores¬ 
cence,  freed  from  stalks,  and  carefully  dried.  These  dried 
leaves  must  be  kept  absolutely  dark  and  free  from  moisture 
in  sealed  glass  dr  tin  receptacles,  and  the  preparation  dis¬ 
pensed  must  be  freshly  made  from  these  leaves,  which 
must  not  be  kept  longer  than  a  year.  The  infusion  made 
by  diluting  the  fluid  extract  is  condemned  as  being  the 
worst  preparation,  while  the  only  solid  form  in  which  the 
drug  can  be  reliably  given  is  the  freshly  powdered  leaf  in 
capsule  or  pill.  The  official  infusion  and  the  tincture  care¬ 
fully  prepared,  and  the  powdered  leaves,  are  regarded  as 
the  only  reliable  preparations.  Two  cases  are  quoted 
which  showed  marked  and  immediate  improvement  when 
put  upon  a  reliable  infusion  after  unreliable  preparations 
had  been  unsuccessfully  tried.  Hypodermically  there  is  as 
yet  no  ideal  form  of  injection,  but  a  good  tincture  is  the 
most  certain  in  its  action.  Since  digitalis  exerts  a  direct 
chemical  effect  on  the  cardiac  muscle,  thereby  increasing 
its  contractility,  tone,  and  irritability,  and  also  an  indirect 
slowing  effect  by  vagus  stimulation  with  vaso-constriction, 
it  is  an  ideal  drug  in  general  venous  stasis,  and  nothing 
can  compare  with  a  good  infusion  in  overcoming  passive 
congestion  and  oedema,  whatever  the  primary  cause  of  the 
failing  ventricle.  It  is  seldom  necessary  to  give  a  larger 
dose  than  2  drachms  of  a  good  infusion  every  four  hours, 
but  the  drug  should  not  be  pushed  for  more  than  a  few  days 
without  carefully  watching  the  heart  and  pulse  rate,  and 
the  amounts  of  fluid  taken  and  urine  excreted  each  twenty- 
four  hours.  Under  precautions  the  dosage  of  the  infusion 
may  be  increased  to  \  oz.,  or  from  10  to  20  minims  of  the 
tincture  may  be  given  every  four  hours,  and  any  marked 
decrease  in  the  urine  is  an  indication  for  its  discontinuance, 
since  with  diminished  excretion  of  the  drug  cumulative 
effects  may  arise.  If  the  stomach  becomes  intolerant,  J  oz. 
of  the  infusion  three  times  a  day  per  rectum  will  act  as 
promptly  as  by  mouth,  while  urgent  symptoms  and 
extreme  passive  congestion  of  the  abdominal  viscera 
indicate  hypodermic  administration.  Rest  and  sleep  are 
important  adjuvants,  and  the  restriction  of  fluid  intake  by 
a  dry  diet  is  essential  in  dropsical  patients,  while  free 
purgation,  by  relieving  secondary  portal  congestion,  will 
relieve  much  of  the  digestive  disturbances  which  arise. 


125.  The  Treatment  of  Acute  Gastric  Ulcer. 

In  discussing  the  medical  treatment  of  gastric  ulcer,  C.  A. 
Ewald  ( Deut .  med.  Woch.,  February  27tli,  1908)  states  that 
it  is  essential  for  the  physician  to  realize  that  the  ordinary 
ulcer  tends  to  heal  spontaneously.  This  is  proved  by  the 
frequent  post-mortem  finding  of  scarred  ulcers,  in  cases  in 
which  no  special  care  had  been  taken,  and  it  may  safely  be 
said  that  the  ulcers  healed  in  spite  of  very  unpropitious 
conditions.  The  necessary  factors  in  the  treatment  include 
in  the  first  place  rest  and  protection.  This  would  un¬ 
doubtedly  be  carried  out  most  completely  by  withholding 
all  forms  of  food.  But  a  complete  withholding  of  food 
must  reduce  the  strength  of  the  patient,  and  thus  interfere 
with  the  process  of  healing.  It  is  therefore  necessary  to 
either  give  fluid,  easily  absorbed  food  by  mouth,  or  as 
enemata  or  subcutaneously,  or  both  methods  combined. 
Milk  has  one  great  disadvantage  in  that  it  stimulates  the 
mucous  membrane  when  in  the  state  of  coagulation.  Peg- 
nine  prevents  the  coagulation  of  milk  without  changing  the 
taste  of  the  milk,  but  cannot  be  held  to  be  harmless  toward 
an  ulcerating  surface.  Besides,  it  is  too  dear  for  the 
majority  of  patients.  Next  he  considers  whether  nutrient 
enemata  are  really  nutrient  is  the  sense  that  they  can 
take  the  place  of  food  given  by  the  mouth.  Brodie  and 
Miss  Robertson  have  found  that  nutrient  enemata  can 
supply  the  body  with  400  calories  on  an  average. 
This  is  certainly  something,  but  it  is  not  much  as  con)Pai  e(] 
with  the  requirements  of  the  body  of  between  2,300  and 
2,500  calories.  It  becomes  clear  that  one  cannot  keep  a 
person  alive  indefinitely  on  nutrient  enemata.  E\va  <  , 
however,  only  uses  the  enemata  for  a  short  time,  paitly  in 
order  to  nourish  the  patient,  and  partly  to  allow  the  pat  ient 
to  imagine  that  he  is  being  fed.  Enemata  have  a  further 
function— namely,  that  of  supplying  the  body  with  water. 
It  has  been  shown  that  patients  suffering  from  gastric  ulcer 
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have  been  kept  on  water  enemata  for  three  weeks  without 
becoming  much  reduced.  This  can  be  explained  when  it 
is  remembered  that  in  hunger  two-thirds  of  the  loss  of 
weight  is  due  to  water  loss,  and  only  one-third  to  waste  of 
albumen  and  fat.  Having  regard  to  these  facts,  Ewald 
keeps  liis  ulcer  patients  on  rectal  feeding  until  they  can 
stand  natural  feeding  without  any  pain.  This  usually  takes 
place  on  the  third  or  fourth  day.  At  times  he  has  found  it 
necessary  to  continue  rectal  feeding  for  a  fortnight  or 
longer,  but,  as  a  rule,  from  four  to  six  days  suffices.  At 
first  he  gives  from  250  to  300  c.cm.  of  milk  either  with  or 
without  pegnine  in  ordinary  cases,  or  in  mild  cases  even  as 
much  as  from  400  to  500  in  twenty-four  hours.  The 
quantity  is  increased  gradually  until  the  patient  is 
taking  from  1,500  to  2,000  c.cm.  of  milk  a  day.  The 
rate  of  increase  must  depend  on  the  subjective  condi¬ 
tion  of  the  patient,  and  he  also  varies  the  temperature 
of  the  milk  according  to  the  wishes  of  the  patient.  Cream 
can  be  substituted  for  part  of  the  milk,  the  relative  value 
of  cream  being  taken  to  be  from  three  to  four  times  that 
of  milk.  If  the  milk  is  begun  on  the  fourth  day,  he  gives 
an  egg  on  the  fifth,  two  on  the  sixth,  and  up  to  five  on  the 
following  days.  Broth,  minced  meat,  rusks,  and  bread 
follow  in  their  turn,  the  last  two  named  on  the  twelfth  day 
or  later.  He  gives  a  daily  “bill  of  fare,”  showing  the 
quantities  of  each  article  of  diet  given  on  each  day  and  the 
total  number  of  calories  supplied  from  day  to  day.  On  the 
tenth  day  he  reaches  1.668,  and  on  the  sixteenth  2,380  calo¬ 
ries.  Towards  the  end  of  the  third  week  he  puts  his  patients 
on  the  so-called  half-diet,  or  II-form  diet,  which  consists 
of  milk  with  roll  or  rusks,  milk  soup,  porridge,  meat 
sandwiches,  mashed  potatoes  with  minced  veal  or  roast 
veal,  light  vegetables,  and,  at  times,  eggs.  Naturally  he 
varies  this  plan  according  to  circumstances  and  indi¬ 
viduality.  He  is  very  satisfied  with  the  result  of  this 
regime,  both  with  regard  to  the  general  condition  of  the 
patients  and  the  local  conditions.  He  has  only  experienced 
8  cases  of  late  haemorrhage  in  166  cases  during  the 
last  five  years.  Turning  to  the  treatment  of  haemor¬ 
rhage,  lie  usually  finds  that  rest,  proper  dieting, 
and  the  icebag  suffices.  In  severe  cases  he  also  employs 
morphine  or  ergotin,  injected  in  the  neighbourhood 
of  the  epigastrium,  gelatine,  and  adrenalin.  Should 
this  not  suffice,  he  finds  considerable  value  in  the 
use  of  ice-water  lavage.  The  tube  is  introduced  to  just 
within  the  cardiac  orifice,  after  a  morphine  injection  and 
cocainizing  of  the  fauces.  The  stomach  is  then  filled  up 
with  ice-water,  and  then  the  tube  is  introduced  deeper  into 
the  stomach.  He  then  runs  off  the  first  blood-stained 
water,  and  fills  up  again  until  the  washing  is  free  from 
blood.  He  states  that  he  has  had  no  experience  with 
washing  the  stomach  out  with  perchloride  of  iron  solutions. 
He  also  adds  a  few  words  on  the  management  of  cases  of 
chronic  ulcer  of  the  stomach. 

126.  Reduction  of  Infant  Mortality. 

Wilbur  C.  Phillips  {Med.  Record,  May  30tli,  1908)  gives 
a  programme  that  he  hopes  may  be  initiated  in  New  York 
City,  which  will  lessen  infant  mortality.  The  main  feature 
\\  ill  be  copied  from  the  French  consultations  for  nursing 
infants,  which  have  been  carried  on  so  successfully  in 
many  districts  of  that  country.  The  author  believes  that 
the  furnishing  of  sterilized  milk  or  pasteurized  milk  may 
act  as  a  deterrent  to  mothers  from  nursing  their  children, 
the  latter  being  the  only  really  useful  method  of  diminish¬ 
ing  infant  mortality.  He  describes  the  consultations  and 
gi\  es  statistics  of  their  results,  which  have  been  most 
excellent.  What  the  poor  woman  needs  is  education  about 
breast  feeding.  The  author  advocates  the  establishment  on 
a  large  scale  of  consultations  for  nursing  infants,  at  which 
the  mtants  shall  be  weighed  and  advice  given  as  to  their 
care,  the  mothers  emulating  one  another  in  getting  the 
best  looking  babies.  The  mothers  can  be  taught  home 
pasteurizing  of  milk  when  they  cannot  nurse  the  child. 
Unselfish  co-operation  of  physicians  is  necessary  to  teach 
the  mothers.  Next  comes  the  production  of  modified  pure 
milk  at  a  cost  that  the  poor  mother  can  afford  to  pay. 
This  will  soon  be  accomplished  by  the  New  York  Milk 
Committee’s  depots,  which  was  to  be  opened  in  June. 

127.  The  Use  of  Emetics. 

Bachem  (Med.  Klin.,  April  26th,  1908)  has  tested  the  action 
of  emetics  by  administering  these  to  dogs  in  a  fixed  quan¬ 
tity  per  kilogram  of  weight,  and  noting  the  time  which 
elapsed  before  vomiting  occurred.  His  experiments  show 
that  concentrated  ipecacuanha  is  reliable  if  it  has  not  been 
prepared  longer  than  fourteen  days ;  that  a  high  amount  of 
alcohol  in  ipecacuanha  preparations  delays  the  action  of 
the  emetic  by  its  slight  anaesthetic  action  on  the  stomach 
wall ;  that  emetin  is  only  slightly,  and  zepliaelin  not  at  all, 
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hindered  by  alcohol,  since  these  alkaloids  act  so  strong 
upon  the  stomach  that  the  local  anaesthetic  effect  of  1 
alcohol  is  too  weak  to  withstand  them  ;  that  alcohol  ai , 
delays  the  action  of  tartar  emetic,  but  not  that  of  ai 
morphine,  which  acts  centrally,  not  locally ;  and,  final 
that  adrenalin,  and  also  its  artificial  substitute,  suprareu 
delays  the  action  of  apomorphine  very  considerably 
hindering  its  absorption  into  the  circulation. 

128.  Treatment  of  Sweating  by  Lysol. 

Gebhardt  (Pester-Mediz. -Chvrurg.  Presse,  June  28th.  190 
after  discussing  the  various  and  unsatisfactory  means 
relieving  the  sweating  of  phthisical  patients,  recommen 
strongly  the  external  application  of  lysol.  He  used  a  3  j 
cent,  solution  in  either  water  or  a  mixture  of  equal  pai . 
of  water  and  alcohol.  The  nurse  washes  the  body  a 
extremities  with  soap  and  water,  and  then  sponges  the-' 
using  a  rubber  sponge,  with  the  lysol  solution  for  about  fo 
or  five  minutes,  after  which  the  patient  lies  down  withe 
being  dried.  This  is  repeated  on  five  successive  days,  a 
sweating  is  then  relieved  sometimes  for  two  or  tin 
weeks.  Hener  has  also  found  the  treatment  beneficii. 
He  uses  the  lysol  solution  as  warm  as  it  can  be  borne.  1 
found  the  treatment  absolutely  reliable  in  60  or  70  cast 
The  lysol  solution  cures  every  form  of  sweating — as,  i 
example,  foot  sweating.  Symptoms  of  poisoning  ha 
never  been  observed.  To  avoid  the  unpleasant  smell 
the  lysol  Hener  uses  nizo-phenol,  which  is  odourless. 


PATHOLOGY. 


129.  Bacteriology  of  Whooping-cough. 

Alberico  (II  Morgagni,  January,  1908),  after  referring  » 
the  researches  of  others,  describes  a  diplococcus  whi 
he  found  constantly  in  60  cases  of  pertussis,  and  which 
believes  is  the  specific  organism  in  this  disease.  T 
diplococcus,  collected  from  the  sputa  of  the  childre 
consists  of  two  almost  spherical  (very  rarely  elongate, 
elements  enclosed  in  an  oval  capsule.  Sometimes  t 
diplococci  form  chains  of  six  or  eight  elements,  and 
this  case  the  single  capsules  seem  fused  into  one.  T 
cocci  are  usually  of  the  same  size,  about  0.8  g,  in  diamefi. 
They  stain  fairly  well  with  fuclisin,  but  best  of  all  wi 
the  Zielil  stain.  Pure  cultures  were  obtained  in  bro 
after  forty-eight  hours  at  22°  to  24°  C.  The  author  foil! 
this  organism  most  readily  during  the  height  of  the  pt 
tussis  epidemic,  and  as  this  waned  so  the  diploeoc. 
became  scarcer.  In  one  case  of  purulent  otitis  iu  a  chi 
of  15  months,  suffering  from  whooping-cough,  the  auth 
found  the  organism  in  question  in  the  aural  discharg 
Whether  this  diplococcus  is  the  same  as  that  described  1 
Vincenzi  and  Litres  is  uncertain,  but  in  any  case  tl 
author  feels  fairly  confident  that  the  organism  found  l 
him  is  the  specific  cause  of  pertussis. 

130.  Chemistry  of  the  Liver  in  Acute  Yellow 

Atrophy. 

H.  Gideon  Wells  ( Jonrn .  of  Exper.  Med.,  November,  19C 
has  made  a  chemical  examination  of  the  liver  of  a  yom 
man  who  died  of  typical  “  idiopathic  ”  acute  yellow  atropl 
of  this  organ  after  an  illness  of  six  weeks.  The  materi 
was  obtained  a  few  hours  after  death.  The  followii 
amino  acids  were  isolated  and  identified  :  Mistidin,  lvsi 
tyrosin,  leucin,  glycocoll,  alanin,  prolin,  glutaminic  aei 
and  aspartic  acid.  These  were  found  free  in  extracts 
the  liver,  and  presumably  represent  products  of  t! 
autolysis  of  liver  cells,  although  the  amount  of  soluble  noi 
protein  nitrogen  present  in  the  extracts  was  so  large  a.; 
suggest  that  there  must  be  some  other  source  for  the; 
substances.  Small  quantities  of  free  proteoses  an 
peptones,  and  of  xantliin  and  hypoxanthin  were  at 
found  in  the  extracts.  In  the  insoluble  protein 
of  the  liver  the  proportion  of  diamino  acids  wei 
decreased  slightly  as  compared  with  normal  liner 
The  proportion  of  the  protein  phosphorus  was  i) 
creased,  probably  because  of  active  regeneratin 
proliferation,  while  the  sulphur  was  normal  in  amoun 
Iron  was  increased,  owing  to  the  large  quantity  of  blood  i 
the  liver  and  the  haematogenous  pigmentation  of  the  live 
cells.  Gelatinous  material  was  increased,  both  absolute.’ 
and  relatively  ;  this  is  attributed  to  the  loss  of  parenchyn 
and  the  proliferation  of  the  stroma.  The  proportion  < 
water  to  solids  was  greatly  increased ;  this  is  associate 
with  the  ascertained  loss  of  over  two-thirds  of  the  entii 
parenchymatous  elements  of  the  liver.  The  amounts  < 
fat,  lecithin,  and  cliolesterin  did  not  differ  widely  from  tl 
proportions  found  in  normal  livers. 
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MEDICINE. 


131.  Hysterical  Traumatic  Paralysis. 

,T.  GRUNEWALD  (fieri.  Min.  Woch.,  February  3rd,  1908)  gives 
the  clinical  histories  of  some  cases  of  traumatic  hysterical 
paralysis,  and  discusses  the  characteristics  of  this  condi- 
:ion.  The  first  case  dealt  with  was  that  of  a  man  aged 
50  years,  who  fell  from  a  ladder,  at  a  height  of  about  6  ft., 
>n  June  17th,  1895.  At  the  time  of  the  accident  the  patient 
was  much  affected  by  the  illness  of  his  father  and  of  his 
on.  The  immediate  effects  of  the  accident  gradually 
massed  off,  but  in  September  of  the  same  year  paralytic 
iffections  of  the  legs  and  right  arm  were  noted.  He  then 
was  admitted  into  a  hospital.  In  January,  1898,  he  was 
-een  by  the  author.  There  was  hyperaemia  of  the  lumbar 
md  sacral  regions  and  increased  reflexes.  The  patient  was 
lepressed  in  mood,  complained  of  various  symptoms,  and 
dept  badly.  The  gait  was  much  affected,  and  had  a  spastic, 
teculiar  character.  He  could  not  walk  up  or  down  stairs. 
:Ie  was  hypnotized,  and  all  the  symptoms  disappeared  at 
mce.  The  hypnotic  treatment  was  continued  for  a  time, 
md  the  patient  then  remained  well  for  six  months.  At  the 
■nd  of  this  period  he  had  a  relapse  of  the  paralytic 
.yniptoms,  which  at  first  was  improved  by  hypnosis,  but 
a-ter  the  influence  obtained  in  this  way  was  so  short  that 
he  treatment  had  to  be  given  up.  Since  then  the  condition 
las  remained  unaltered.  The  second  patient  was  a  van 
Iriver,  aged  24  years,  who  fell  out  of  his  van  under  a  sack 
in  April  13th,  1898.  In  spite  of  pain,  he  unharnessed  his 
lorse  and  rode  the  animal  to  his  destination,  after  which 
ie  assisted  in  loading  another  cart  with  the  sacks.  He 
cept  his  bed  for  a  week,  and  on  getting  up  he  noticed  that 
le  limped  on  his  left  leg.  In  August  there  was  marked 
laralytic  affection  of  the  left  leg,  the  gait  was  effected  by 
Iragging  the  leg,  and  he  was  incapable  of  raising  it  from  the 
101’izontal  position.  There  was  no  wasting  and  the  electric 
eactions  were  normal.  The  knee-jerks  were  exaggerated. 
Ivpnosis  secured  an  improvement  in  the  symptoms,  but  the 
lafient  refused  to  submit  to  a  repetition.  Later  on  he 
omplained  of  deterioration  of  will  power.  The  third  case 
fas  one  of  paralysis  of  the  right  leg,  associated  with 
iermography,  anaesthesia  and  analgesia,  and  increase  of 
eflexes,  following  a  railway  accident.  The  fourth  case 
ras  one  of  paralysis  of  the  left  leg,  with  hyperalgesia  and 
ucreased  reflexes,  slight  dilatation  of  the  right  pupil,  and 
aft  facial  paresis,  following  a  fall  from  a  cart.  Three 
tlier  cases  were  similar.  The  third  case  was  not  in- 
uenced  by  treatment,  the  fourth  case  was  treated  with 
nggestion  and  electricity  and  was  completely  cured,  and 
good  result  was  also  obtained  in  the  fifth  case.  Improve- 
lent  was  obtained  in  the  sixth  case,  while  the  last  case 
fas  not  improved.  In  spes Idng  of  the  etiology  of  this  condi  - 
ion,  the  author  points  out  that,  beside  the  trauma,  another 
ictor  has  to  be  considered.  This  is  insurance  against 
ccident.  Before  compulsory  insurance  was  introduced 
ito  Germany  traumatic  hysteria  was  almost  unknown, 
he  right  of  compensation  appears  to  have  a  disturbing 
lfluence  on  the  minds  of  unstable,  predisposed  individuals 
duch  tends  to  assist  in  the  development  of  the  symptoms, 
ie  does  not  mean  to  say  that  this  is  the  sole  and  essential 
ause  of  traumatic  neurosis,  but  it  must  not  be  neglected, 
a  ordinary  hysteria  auto-suggestion  leads  to  the  appear  - 
nee  of  symptoms,  while  in  the  traumatic  variety  the 
'auma  replaces  the  auto-suggestion.  This  explains  why 
ie  injured  places  are  nearly  always  the  sites  of  the 
ysterical  paralysis.  The  condition  is  not  common,  and 
i  all  Grunewald  has  only  seen  10  cases.  Mild  paresis  is 
amnion  after  trauma,  as  are  cases  of  slight  hysterical 
flection.  With  regard  to  treatment,  he  finds  that  exercise 
f  the  paretic  limb  is  important.  As  soon  as  the  patient 
nils  that  he  or  she  can  use  the  limb  the  cure  is  assured, 
hypnosis  at  times  also  works  well,  and  the  ultimate  failure 
*■’  it  in  his  first  case  could  be  shown  to  be  due  to  social 
•nditions  (financial  embarrassment).  Lastly,  he  considers 
lat  prophylactic  treatment  is  important..  As  soon  as  a 
ispicion  of  hysterical  symptoms  appears  after  an  accident 
ie  practitioner  should  use  all  means  of  preventing  an 
atbreak  of  hysterical  palsy, 

132.  Blood-pressure-lowering  Reflexes. 

APPS  AND  Lewis  (Amer.  Journ.  of  Med.  Sci.,  December, 
)07)  record  their  observations  upoii  certain  blood  pressui  e- 
wering  reflexes  that  arise  from  irritation  of  the  inflamed 


pleura,  and  they  conducted  a  series  of  experiments  in  order 
to  ascertain  their  mode  of  action.  Aspiration  of  oil  from 
the  pleural  cavities  of  healthy  dogs  caused  little  or  no 
change  in  blood  pressure,  but  in  dogs  with  acute  pleurisy 
aspiration  of  the  exudate  often  caused  a  more  marked  fall, 
which  depended  more  on  the  degree  of  trauma  or  irritation 
of  the  inflamed  pleura  than  on  the  amount  withdrawn  or 
the  rate  of  withdrawal.  Mechanical,  thermal,  chemical, 
and  electrical  irritation  of  the  healthy  visceral  pleura  pro¬ 
duced  little  or  no  effect  on  blood  pressure,  except  when 
applied  over  the  root  of  the  lungs.  In  both  healthy  animals 
and  those  with  pleurisy  a  transitory  lowering  of  the  blood 
pressure  and  disturbance  of  respiration  occurred  when  the 
trocar  was  passed  through  the  parietal  pleura,  probably 
due  to  injury  thereof.  These  reflexes  conform  to  two- 
types,  (a)  the  cardio-inhibitory  central  reflex,  not  generally 
fatal,  iu  which  the  heart  and  respirations  are  slowed  and 
the  pulse  tracings  show  a  great  range  between  systolic  and 
diastolic  pressure,  and  (b)  the  vasomotor  (dilator)  type, 
frequently  fatal,  in  which  there  is  a  rapid,  steady  decline 
of  pressure,  with  shallow,  rapid  respirations.  Since  the 
cardio-inhibitory  reflex  is  central,  it  may  be  destroyed  by 
the  administration  of  atropine,  which  paralyses  the  cardio- 
inhibitory  fibres,  while  adrenalin  is  the  physiological 
antagonist  of  the  vaso-dilator  reflex,  and  in  cases  of  falling 
blood  pressure,  with  symptoms  of  collapse,  adrenalin 
intravenously  is  indicated.  As  a  preventive  measure  the 
trocar  is  preferable  to  the  needle,  and  it  should  not  be 
inserted  to  a  greater  depth  than  is  necessary  to  obtain 
fluid,  while  great  care  is  needed  in  draining  an  empyema. 
Blood-pressure  readings  should  be  taken  at  the  beginning 
of,  and  during,  all  operations  on  the  pleural  cavity  in  order 
to  detect,  and  possibly  prevent,  the  development  of  a-, 
dangerous  blood  pressure-lowering  reflex. 

133.  Carbon-monoxide  Poisoning. 

M.  Lepine  (Lyon  Med.,  April  26th,  1908)  has  recently  seen 
a  case  of  poisoning  by  an  escape  of  gas  in  a  girl  23  years  of 
age.  She  was  found  unconscious  at  7  in  the  morning,  and 
brought  to  the  hospital  for  treatment  at  9  o’clock.  The 
coma  was  absolute,  the  eyes  were  turned  upwards,  the 
pupils  were  insensitive  to  light,  and  there  was  definite 
trismus.  The  blood  obtained  by  pricking  the  finger  was. 
examined  spectroscopically,  but  it  did  not,  after  the 
addition  of  a  reducing  agent,  show  definitely  the  two  lines 
of  oxycarbonated  haemoglobin.  The  trismus  persisted  for 
forty-eight  hours,  but  was  not  severe  enough  to  prevent 
oxygen  being  administered  by  a  tube.  There  were  no- 
nervous  sequelae  after  the  recovery  of  consciousness.  .  On 
the  second  day  a  remarkable  increase  of  phosphoric  acid 
was  found  in  the  urine  ;  instead  of  being  in  the  proportion 
of  8  parts  to  100  of  urea,  it  rose  to  26.  There  was  also-, 
glycosuria,  which  persisted  for  forty-eight  hours,  the  sugar 
being  50  by  weight  to  100  of  urea  on  the  first  day,  and  28. 
on  the  second  day.  Lepine  remarks  that  household  gas 
contains  a  much  greater  proportion  of  carbon-monoxide- 
than  is  usually  believed,  especially  when  during  its  manu¬ 
facture  watery  vapour  has  been  passed  over  the  glowing 
coke,  after  which  the  percentage,  which  should  normally  be 
10,  may  rise  to  40  or  higher. 

134.  The  Eyes  of  Epileptics. 

Rodiet,  Pansier,  and  Cans  contribute  to  the  Reeueil 
d'  Ophtalmologie  for  March  and  April  a  joint  paper  on  the 
general  ocular  abnormalities  found  in  epileptics  during  the 
quiescent  stages  when  not  having  fits,  and  include  several, 
cases.  Close  study  of  the  paper  will  convince  the  critical 
reader  that  there  are  no  very  definite  ocular  abnormalities 
which  are  peculiarly  associated  with  epilepsy,  although 
very  many  symptoms  may  be  present.  It  is  quite  ques¬ 
tionable  whether  mydriasis  is  more  frequent  among 
epileptics  than  among  ordinary  adolescents  of  a  nervous- 
temperament.  The  authors  find  that  the  size  of  the  pupils 
is  generally  about  normal.  Hippus  is  one  of  the  most 
constant  phenomena  found.  It  is  more  frequently  seen 
when  the  pupils  are  dilating  than  when  contracting,  but  it 
is  sufficiently  pronounced  to  be  detected  in  good  illumina¬ 
tion.  Piltz’s  sign:  In  this  condition,  when  the  lids  tail  to 
close  the  eyes,  the  pupils  contract.  Piltz  found  the  sign  11a 
25  per  cent,  of  epileptics.  It  is,  however,  frequent  y 
associated  with  tabes  and  general  paralysis.  Inequality  o 
the  pupils,  according  to  Mosso,  often  heralds  a  paroxysm 
and  disappears  when  the  acute  stage  has  passed,  lho 

586  A- 


34 


The  British  "I 
Medical  Journal  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


sign  is  not  of  great  importance.  Anisocoria  is  far  from  rare 
•even  among  the  healthy.  Amblyopia  is  frequently  found 
.after  the  fits.  Field  of  vision  :  Contraction  of  the  field  has 
been  noticed  by  some  authors  ;  it  is  concentric,  and  the 
colours  are  not  inverted  as  in  hysteria.  There  is  never  a 
central  scotoma,  but  peripheral  defects  are  common.  Oph¬ 
thalmic  migraine  is  probably  not  more  frequent  among 
epileptics  than  among  normal  persons.  Colour  vision : 
Aberrations  of  the  colour  sense  are  perhaps  more  frequent 
among  epileptics  than  others. 


SUKGERY. 


135.  The  After-history  of  Tracheotomy. 

Since  O’Dwyer  introduced  the  operation  of  intubation  in 
1887  this  operation  has  in  many  places  gradually  super¬ 
seded  tracheotomy.  W.  Wolf,  at  the  instigation  of 
Trendelenburg,  has  examined  the  question  as  it  applies  to 
the  patients  of  the  university  surgical  clinic  of  Leipzig 
(Deut.  med.  Woph.,  April  23rd,  1908).  He  first  discusses  the 
literature  of  the  subject,  and  attempts  to  show  that,  while 
some  authors  claim  that  the  after-effects  of  intubation  are 
satisfactory,  the  children  who  have  this  operation  per¬ 
formed  on  them  for  diphtheria  of  the  larynx  not  in¬ 
frequently  meet  with  further  trouble  later  on.  Lehnerds 
has  shown  that  out  of  1,539  cases,  16  suffered  from  ulcera¬ 
tion  due  to  the  intubation  tube.  Trendelenburg  has  not 
allowed  intubation  to  be  carried  out  in  his  clinic,  since  he 
met  with  unsatisfactory  results  therefrom.  During  the 
last  twelve  years — that  is,  since  1895 — 404  children  were 
tracheotomized  for  diphtheritic  croup.  The  total  number 
of  children  admitted  for  diphtheria  during  this  period  was 
483.  The  primary  mortality  of  the  operated  cases  was 
31.7  per  cent.,  which  he  ascribes  to  the  fact  that  so  many 
were  already  moribund  on  admission.  During  the  same 
time  the  mortality  of  diphtheria  intubation  in  the  Children’s 
Hospital  in  Leipzig-Reudnitz  was  31.3  per  cent.,  so  that 
he  feels  justified  in  saying  that  the  mortality  of  the 
two  operations  is  equal  ;  264  children  were  discharged 
after  tracheotomy.  The  details  of  173  of  these  children’s 
subsequent  histories  could  be  followed ;  4  died,  1  of 

scarlatina  and  nephritis,  1  of  pneumonia  three  weeks  after 
discharge,  1  of  a  cardiac  paralysis,  and  1  of  some 
unknown  cause.  He  does  not  take  these  cases  further  into 
account.  One  hundred  and  forty-five  children  remained 
quite  well,  and  had  no  symptoms  which  could  be  ascribed 
to  the  tracheotomy.  A  few  of  these  children  even  grew  up 
and  took  up  singing  as  a  profession  ;  24  showed  symptoms 
such  as  hoarseness,  mild  periodic  dyspnoea,  etc.,  tuber¬ 
culosis,  and  other  conditions.  He  considers  that  his  cases 
prove  that  Landouzy  was  wrong  when  he  stated  that  the 
majority  of  children  showed  a  special  disposition  toward 
tuberculosis  after  tracheotomy.  Of  the  4  cases  of  tuber¬ 
culosis  which  he  found  among  his  old  patients,  he  discovered 
tuberculosis  in  the  families  of  three.  The  author  claims  that 
the  after-histories  of  his  patients  fail  to  reveal  any  stenosing 
or  damaging  effect  of  tracheotomy.  “The  danger  of  the 
development  of  fibrous  stenosis  in  the  upper  air  passages 
is,  according  to  the  experience  of  our  clinic,  smaller  after 
tracheotomy  than  it  appears  to  be,  according  to  the  litera¬ 
ture,  after  intubation.”  He  has  not  met  with  a  single  case 
■of  stenosis  after  the  operation  which  necessitated  late 
operative  treatment. 

136.  Operative  Treatment  of  Perforation  of  the 

Duodenum. 

Guibe  (Bull,  et  Mem,  de  la  Soc.  Anat.  de  Paris,  November, 
1907),  in  some  comments  on  3  cases  of  perforating  ulcer  of 
the  duodenum  in  which  death  followed  laparotomy,  states 
that  an  impression  prevails  among  French  surgeons  that 
the  prognosis  of  the  operative  treatment  of  this  lesion  is 
very  unfavourable.  Such  impression,  however,  seems  to 
he  based  on  rather  scanty  statistics,  and,  it  is  pointed  out, 
■does  not  agree  with  the  results  of  surgical  experience 
in  other  countries.  The  results  of  operative  treat¬ 
ment  recorded  by  the  Mayos  and  by  Moynilian  have 
been  very  good,  and  show  an  average  of  recoveries 
of  about  70  per  cent.  Surgical  intervention,  if  practised 
early  and  properly,  is  just  as  successful,  Guibe  learns 
from  statistical  research,  in  duodenal  as  in  gastric 
perforation.  An  important  element  of  success  in  dealing 
with  a  case  of  perforated  duodenum  is  not  only  an  early 
but  also  a  correct  diagnosis.  If,  as  often  happens, 
the  operation  is  primarily  intended  for  supposed  appendi¬ 
citis,  much  time  is  lost  in  changing  the  seat  of  attack,  and 
the  intestines,  if  already  distended,  are  likely  to  be  irri¬ 
tated  by  prolonged  manipulation  and  by  chilling.  On  the 
other  hand,  if  there  be  no  doubt  from  the  first  as  to  the 
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nature  of  the  case,  it  will  be  possible  to  act  immediately 
at  the  seat  of  the  perforation.  The  operation  will  be  short 
and  easy,  and  the  shock  less  intense,  and  consequently  the 
patient  will  be  placed  in  better  conditions  for  recovery. 
The  author  insists  on  the  importance  and,  indeed,  the 
necessity  of  a  profuse  lavage  of  the  peritoneal  cavity  with 
artificial  serum.  Perforation  of  the  duodenum  even  more, 
perhaps,  than  perforation  of  the  stomach,  presents  two 
marked  clinical  phenomena  :  The  fluid  contents  of  the 
intestine  are  diffused  throughout  the  abdominal  cavity  with 
great  rapidity,  and  this  effused  fluid  is  very  abundant. 
The  rapidity  of  the  diffusion  can  be  readily  explained.  The 
perforation,  which  almost  always  occurs  on  the  anterior 
surface  of  the  first  portion  of  the  duodenum,  opens  directly 
into  the  peritoneal  cavity.  The  abundance  of  the  effusion 
is  due  to  the  fact  that  the  contents  of  the  stomach  as  soon 
as  they  have  reached  the  duodenum  are  discharged  through 
the  perforation,  together  with  large  quantities  of  bile,  and 
probably  also  of  pancreatic  secretion.  It  is  very  necessary 
to  remove  all  the  effused  material,  but  this,  the  author 
holds,  cannot  be  effectually  done  by  the  use  of  compresses, 
but  requires  free  and  abundant  lavage  of  all  parts  of  the 
abdominal  cavity. 

137.  Joint  Transplantation. 

Lexer  (Med.  Klin.,  May  31st,  1908)  has  tried  the  trans¬ 
plantation  (1)  of  one-half  of  a  joint,  (2)  of  both  cartilaginous 
joint  surfaces,  (3)  of  the  whole  joint  in  its  capsule.  In  one 
case  in  which  the  upper  end  of  the  left  tibia  was  removed 
on  account  of  a  myelogenous  sarcoma,  he  substituted  the 
upper  end  of  a  right  tibia  removed  from  the  freshly  ampu¬ 
tated  leg  of  a  man  suffering  from  senile  gangrene  with 
closed  popliteal  artery.  The  lower  end  of  the  bone  substi¬ 
tuted  was  somewhat  sharpened  and  inserted  into  the 
medullary  cavity  of  the  patient’s  tibia.  A  bony  plug  was 
inserted  into  the  medullary  cavity  of  the  transplanted  bone 
in  order  to  replace  the  marrow  wdiich  had  been  previously 
removed.  The  result  of  the  operation  (eight  months  after¬ 
wards)  was  a  joint  capable  of  active  bending  to  almost  a 
right  angle,  with  no  side  movements.  A  slight  genu  valgum 
was  the  only  deformity.  The  Roentgen  rays  showed  the 
bony  plug  to  be  diminished  in  size  by  one-lialf,  not  from  the 
side  of  the  diaphysis,  but  of  the  epiphysis,  proving  that 
vessels  had  penetrated  the  spongiosa  from  the  periphery. 
Good  results  were  also  obtained  by  a  similar  transplanta¬ 
tion  in  the  upper  arm  and  lower  half  of  the  ulna,  and  also 
by  substituting  the  first  phalanx  of  a  second  toe  for  the 
first  phalanx  of  a  fourth  finger.  The  author  considers  that 
this  method  should  always  be  tried  when  half  a  joint  has 
been  lost,  since,  even  if  movement  fails,  there  is  still  the 
great  advantage  of  a  limb  of  normal  length.  By  trans¬ 
planting  both  halves  of  a  joint,  in  a  case  of  synostosis  after 
severe  suppuration  of  the  joint,  the  author  obtained  a  joint 
capable  of  passive  movements  to  45  degrees,  but  the  neces¬ 
sary  muscles  for  active  movement  were  lacking.  Three 
months  after  operation  it  was  necessary  to  remove  the 
patella,  which  had  become  fixed  to  the  underlying  bones, 
and  this  gave  an  opportunity  of  observing  the  condition  of 
the  transplanted  joint.  It  was  found  to  be  healthy,  and 
attached  above  and  below  firmly  to  the  femur  and  tibia. 
Since  passive  movement,  however,  was  still  unsatisfactory, 
a  third  operation  was  undertaken,  in  which  a  piece  of 
tunica  vaginalis,  removed  from  a  hydrocele,  operated  upon 
at  the  same  time,  was  fixed  beneath  the  skin  flap,  in  front 
of  the  joint.  The  result  was  excellent,  the  patient  being 
thus  enabled  to  bend  the  leg  passively,  almost  to  a  right 
angle,  without  any  pain.  In  a  second  case,  in  which  the 
patella  was  absent,  a  kind  of  bursa  apparently  developed 
in  front  of  the  joint,  since  passive  movements  increased 
daily.  The  author  suggests  the  possibility  of  transplanting 
muscles  in  order  to  obtain  active  movements.  He  does  not 
think  it  safe  to  transplant  the  joint  including  its  capsule, 
as  this  makes  too  great  a  demand  on  the  capacity  for  heal¬ 
ing,  and  may  lead  to  necrosis.  In  a  child,  however,  it  may 
be  tried,  and  Lexer  was  successful  in  one  case. 


OJBSTETBICS. 


138.  Tubal  Gestation. 

Hamilton  Bell  collected  a  series  of  88  cases  of  tubal 
gestation  from  the  St.  Thomas’s  Hospital  Reports,  and 
A.  C.  Herman  Suhr  (Journ.  of  Obstet.  and  Gyn.  of  the  Brit- 
Empire,  April,  1908)  has  added'  21  cases  to  this  series,  in 
order,  from  the  consideration  of  a  large  number  of  cases,  to 
arrive  if  possible  at  a  conclusion  as  to  the  best  method  of 
treatment  of  early  cases.  Of  Suhr’s  cases,  17  out  of  21 
were  submitted  to  abdominal  section  ;  most  of  them  within 
a  day  or  two  of  admission,  a  few  within  a  few  hours  ot 
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nission,  and  4  of  them  after  an  interval  of  between  nine 
1  eleven  days  ;  vaginal  section  was  not  employed,  but  in 
■  or  two  cases  vaginal  incisions  were  used  for  the  purpose 
Irainage.  I11 4  cases  there  was  no  operation.  There  were 
fatalities.  In  the  united  series  of  109  cases  there  were 
ital  cases,  13  cases  were  left  alone  and  recovered,  6  were 
ited  by  vaginal  section,  90  were  submitted  to  abdominal 
tion — namely,  80  primary,  10  secondary.  Of  the  3  fatal 
es,  2  had  been  wrongly  diagnosed  outside  the  hospital 
1 1  the  uterus  had  been  previously  explored,  with  the 
■lilt  that  in  each  instance  there  wras  infection  of  an 
■matocele  and  ultimately  death  of  the  patient ;  the  third 

■  e  was  the  only  one  in  which  death  occurred  where 
dominal  section  was  the  only  treatment,  and  it  must  be 
•  sidered  one  of  accidental  infection  at  operation.  In 

■  it’s  series,  as  compared  with  that  of  Bell,  it  is  noticeable 
t  vaginal  section  has  been  altogether  abandoned  in 
our  of  abdominal  section.  There  is  no  question  as  to 
necessity  for  immediate  operation  where  there  are  signs 

severe  internal  haemorrhage.  Much  more  difficulty 
i^es  in  those  cases  in  which  a  pelvic  liaematocele  is 
.  ned  as  a  result  of  leakage  from  the  tube ;  such 

es  formed  10  per  cent,  of  Suhr’s  series  of  21. 
[3  author  admits  that  in  most  of  such  cases 

bleeding  will  not  recur,  but  maintains  that 

■  are  unable  at  present  to  differentiate  between  those 
!  which  bleeding  will  and  those  in  which  it  will  not 
uir,  and  therefore  finds  it  is  best  to  operate  in  all.  In 

port  of  this  view  he  describes  a  case  in  which  the 
dent’s  severe  symptoms  had  begun  three  weeks  before 
1  ration  and  expectant  treatment  had  been  carried  out 
c  ten  days  at  the  hospital.  At  the  operation  the  pelvis 

I  i  found  to  be  full  of  old  and  recent  blood ;  bleeding  was 

I I  going  on,  and  a  tubal  mole  was  in  process  of  extrusion  ; 

.  patient  had  therefore  been  in  an  extremely  critical 
:  dition  for  the  whole  of  the  three  weeks,  and  expectant 
ntment  had  been  wrong.  The  cases,  however,  which 
l  most  commonly  selected  for  expectant  treatment  are 
ise  in  which  the  ovum  is  thought  to  have  perished 
)  ause  all  urgent  symptoms  have  been  absent  for  some 
,  e.  The  objection  to  such  treatment  is  a  double  one — 
i  t,  that  hospital  patients  cannot  be  kept  in  hospital  long 
‘  ugh  for  the  process  of  absorption  to  be  complete,  and 
ist  therefore  leave  with  the  physical  condition  prac- 

-lly  unchanged;  and,  secondly,  that  there  may  be  a 

■  irrence  of  severe  symptoms,  and  we  have  no  means  of 
t  wing  in  which  cases  these  symptoms  will  arise.  Two 
Istrations  are  given.  In  one,  which  was  reported 
>  Fair  bairn,  urgent  symptoms  subsided  for  several  weeks, 

1  operation  showed  that  the  growth  of  the  fetus  must 
1  e  continued  after  the  formation  of  the  haematocele.  In 

other,  one  of  Bell’s  series,  operation  had  to  be  resorted 
l  iter  no  less  than  three  months  of  expectant  treatment. 
L :  conclusions  at  which  the  author  arrives  are  (1)  that 
■■  tendency  towards  more  frequent  operation  is  justified 
1  the  results  are  much  improved ;  (2)  that  the  risk  of 
1  ominal  section  is  not  greater  than  the  risk  of  leaving 
3S  without  operation ;  (3)  that  we  are  at  present 

qualified  to  select  with  safety  cases  for  expectant 
fitment. 


local  and  general  disturbances  of  the  menstrual  or  meno¬ 
pause  type  with  corresponding  increase  in  volume  of  the 
tumour.  Diagnosis  is  relatively  easy, but  when  the  tumour  is 
central,  haematometra  may  be  suspected  or  even  pregnancy. 
These  cysts  are  dangerous,  as  they  may  become  infected 
and  suppurate  or  become  surrounded  by  adherent  intestine 
and  omentum,  whilst  rupture  of  the  cyst  wall  and  dangerous 
intraperitoneal  haemorrhages  may  occur  when  there  are 
no  adhesions.  Hence  operative  interference  is  always  called 
for.  The  occurrence  of  increase  of  the  tumour  with  each 
menstrual  or  pseudo-menstrual  period  is  a  clear  indication 
for  its  removal,  if  possible.  Complete  extirpation  must 
always  be  performed  if  practicable,  as  otherwise  the 
troublesome  phenomena  are  liable  to  recur,  but  some¬ 
times  nothing  can  be  done  beyond  incision  and  drainage, 
abdominal  or  vaginal. 


140.  Severe  Haemorrhage  from  Rupture  of  Vagina 

in  Coitus. 

Valli  ( Gazz .  degli  Osped.,  June  14th,  1908)  was  called  to 
see  a  young  married  woman,  aged  23,  who  came  near  to 
death  from  serious  haemorrhage,  the  result  of  laceration  of 
the  vagina  in  the  first  act  of  coitus.  A  tampon  was 
applied,  which  sufficed  to  stop  the  haemorrhage  until  the 
patient  could  be  removed  to  the  hospital,  some  few  hours 
later.  On  further  examination,  the  large  laceration  in  the 
superior  fornix  was  seen  to  be  occluded  by  a  firm  clot, 
and,  owing  to  the  collapsed  state  of  the  patient,  it  was 
deemed  inadvisable  to  disturb  this  in  order  to  seek  for  the 
bleeding  point  or  to  suture  the  wound.  Recovery  occurred 
without  any  complication.  It  is  probable  that  the  haemor¬ 
rhage  (which  was  clearly  arterial)  came  from  rupture  of 
the  inferior  uterine  artery.  The  vagina  was  somewhat 
short,  but  not  abnormally  so  (anterior  wall  6  cm., 
posterior  81),  the  uterus  rather  small,  no  injury  of  the  os, 
and  no  sign  of  pelvic  disease.  There  was  nothing 
abnormal  in  the  husband,  and  later  on  coitus  took  place 
without  any  accident.  The  condition  of  the  unfortunate 
woman  when  first  seen  is  described  as  most  alarming,  as 
the  loss  of  blood  had  been  very  great. 


THERAPEUTICS. 


141.  The  Bactericidal  Action  of  Perhydrase  Milk. 

Some  four  years  ago  von  Behring  and  H.  Much  claimed  to 
have  established  as  a  fact  that  unboiled  fresh  milk  lias 
bactericidal  qualities  toward  the  colon  bacillus.  This 
claim  has  been  much  disputed,  and  in  order  to  strengthen 
the  position  which  he  took  up  at  that  time,  H.  Much  has 
published  results  which  he  has  obtained  with  a  milk 
preparation  called  perhydrase  milk  ( Muench .  med.  T Voch., 
February  25th,  1908).  This  preparation  is  gained  by 
placing  peroxide  of  hydrogen  in  the  milking  can  before 
receiving  the  milk  from  the  cow  and  then  heating  the 
mixture  to  below  50°  C.  The  milk  is  then  kept  in  contact 
with  the  peroxide  until  required  for  use,  when  a  katalase 
is  added  which  dissociates  the  peroxide.  The  author  uses 
liepin  for  this  purpose.  One  half-hour  after  the  liepin  has 
been  added  no  trace  of  H.20.2  can  be  discovered.  The  milk 


GYNAECOLOGY. 


■9.  Post-operative  Menstrual  Cysthaematoma. 

-  vogues  and  Joannidis  (Revue  de  Gyn.  et  de  Chirur. 
Foot.,  January-February,  1908)  devote  a  monograph  to 
consideration  of  cystic  structures  containing  blood 
ch  are  known  to  develop  in  the  stump  of  uterine 
1  endages  removed  by  operation  or,  possibly  in  some 
’  3S,  in  supernumerary  ovaries  or  ovarian  tissue  near  the 
'  np.  The  authors  point  out  that  they  are  homologous 
'the  menorrhagic  ovarian  cyst  described  by  Baeckel. 
'  ‘  latter  published  an  instructive  case  of  this  primary 
1  matoma  of  the  ovary  in  1860.  It  appeared  to  be  an 
1  anee  of  haemorrhage  into  the  cavities  of  a  cystic 
tour  of  the  right  and  left  ovary.  The  post-operative 
5  thaematoma  is  observed  mostly  in  women  in  the  prime 
'  de,  plethoric,  and  with  a  past  history  of  more  or  less 
5  ere  pelvic  disease.  The  operation,  followed  by  the 
1  elopment  of  the  blood  cyst,  is  usually  compil¬ 
'd.  The  authors  refer  to  instances  of  secondary 
’  rian,  tubal,  or  ligamentary  cystic  tumours  developing 
1  ‘r  complete  or  incomplete  vaginal  hysterectomy, 
(  to  instances  of  cystic  tumours  of  the  same  type 
*  eloping  after  abdominal  section  for  the  removal  of 
1  ‘ased  appendages  and  abdominal  panhysterectomy  or 
’  total  hysterectomy.  The  essential  clinical  feature 
x  xfiated  with  these  cysts  is  the  periodical  occurrence  of 


3  then  free  from  any  disinfecting  substance,  is  sterile,  but 
as  lost  none  of  its  original  properties.  Before  the  katalase 
as  been  added  the  mixture  is  spoken  of  as  perhydrole 
lilk,  while  after  it  has  been  freed  from  the  peroxide 
3  is  called  perhydrase  milk.  He  further  used  milk  to 
finch  the  peroxide  had  been  added  some  hours  after 
hiking.  In  the  first  series  of  experiments  the  author  tested 
he  bactericidal  effect  of  perhydrase  milk  treated  with 
epin  four  hours  after  milking  on  typhoid  bacilli,  staphy- 
icocci,  and  Bacillus  coli  communis.  The  controls  used 
,’ere  milk  prepared  in  the  same  way,  but  either  boiled  01 
eated  for  half  an  hour  to  60°  C.  It  became  clear  from 
his  experiment  that  perhydrase  of  milk  of  this  kind 
xercises  a  bactericidal  action  on  the  micro-organisms 
amed.  In  the  second  series  the  peroxide  was  dissociated 
wenty-four  hours  after  it  had  been  added,  and  even  this 
bowed  some  bactericidal  action.  In  the  third  series  fi 
ays  were  allowed  to  elapse  between  the  addition  ant 
issociation  of  the  peroxide.  No  difference  bet^e 
ontrol  tubes  and  the  experiment  tube  could  e  * 
his  case.  That  the  bactericidal  effect  is  not j. 
eroxide  of  hydrogen  is  proved  by  the  compa  s  ,, . 

ontrol  tubes  healed  to  60;  C.  for  half  an  horn .as  this 

rocedure  could  not  dissociate  peroxide  thr*  iodine 

iso  tested  the  milk  for  traces  of  peroxide  by  tin .  iodine, 

opper,  sulphate  of  iron  test,  which  ie\  '  llfl  ml  found 
1  Quantities  of  1  in  250,000.  but  none  could  be  found. 
lexVhe  tested  the  action  of  perhydrase  milk  heate  up 
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to  50°  C.  When  the  peroxide  was  dissociated  four  and 
a  half  hours  after  addition,  the  bactericidal  action  was 
evident  on  typhoid  bacilli  and  staphylococci,  but  not  on 
B.  coli.  In  order  to  exclude  the  action  of  leucocytes, 
perhydrase  milk  was  centrifugalized,  and  the  bactericidal 
action  tested.  This  was  present.  In  a  further  series,  the 
milk  was  prepared  atypically  by  adding  the  peroxide  to 
the  milk  after  the  milking.  This  was  carried  out  twenty 
hours  after  the  milking,  and  allowed  to  stand  as  perhydrole 
milk  for  four  hours.  It  could  be  shown  that  the  action  was 
only  a  slightly  inhibitory  one.  In  the  last  place,  he  records 
experiments  with  perhydrase  milk  together  with  inactivized 
typhoid  immune  serum,  in  which  mixture  the  bactericidal 
action  was  very  marked,  even  at  the  end  of  twenty-four 
hours. 

132.  Effect  of  Injected  Leucocytes  upon  Tuberculous 

Lesions. 

Opie  {Journ.  of  Exper.  Med.,  May,  1908)  produced  tuber¬ 
culosis  in  dogs  by  the  intrapleural  inoculation  of  tubercle 
bacilli,  and  observed  how  the  lesions  thus  caused  were 
affected  by  the  introduction  of  washed  leucocytes.  The 
leucocytes  were  obtained  from  dogs  by  injecting  turpentine 
into  the  pleural  cavity  and  aspirating  the  fluid  exudate 
which  resulted.  Opie  finds  that  when  the  leucocytes  are 
injected  into  the  pleural  cavity  from  a  week  to  ten  days 
after  intrapleural  inoculation  with  tubercle  bacilli, 
the  effusing  and  tuberculous  tissue  changes  produced 
by  the  bacilli  usually  retrogress.  This  change  is 
indicated  by  a  fall  in  the  level  of  the  thoracic 
dullness — a  result  which  is  particularly  noteworthy, 
because  when  leucocytes  are  injected  in  similar  amount 
into  the  pleural  cavity  of  normal  animals  there 
is  a  rapid,  temporary  accumulation  of  fluid  which 
increases  the  dullness  over  the  lower  part  of  the  chest. 
The  first  injection  of  leucocytes  into  eleven  tuberculous 
animals  was  followed  in  seven  instances  by  a  fall  of  dull¬ 
ness  recognizable  twenty-four  hours  later ;  in  two  experi¬ 
ments  tliis  diminution  took  forty-eight  hours  before  it 
became  manifest ;  and  in  only  two  of  the  cases  did  a 
reaction  resembling  that  of  the  normal  animal  occur. 
When  the  injections  of  leucocytes  were  repeated  a  further 
diminution  in  the  level  of  thoracic  dullness  was  generally 
observed.  Post-mortem  examinations  showed  that  this 
effect  of  repeated  injections  was  due  partly  to  a  decrease 
of  the  fluid  exudate  and  partly  to  a  diminution  of  tuber¬ 
culous  tissue  in  and  about  the  mediastinum.  The  influence 
of  the  injected  cells  was  found  to  be  generally  associated 
with  direct  contact  of  the  injected  material  and  the  tuber¬ 
culous  tissue.  The  flat  plaques  of  tuberculous  tissue  which 
occurred  upon  the  parietal  pleura  and  diaphragm  of  the 
control  dogs  were  almost  entirely  absent  in  the  animals 
inoculated  with  leucocytes.  Rut  these  injections,  in  the 
experiments  considered,  did  not  affect  distant  dissemina¬ 
tion  ;  the  liver  was  invariably  found  to  be  the  seat  of 
miliary  tuberculosis. 


133.  Antiplague  Vaccination  by  the  Alimentary 

Tract. 

Giuseppe  Fornario  (Ann.  de  I’lnst.  Pasteur,  April  25th, 
1908)  finds  that  he  can  immunize  the  guinea-pig  and  rabbit 
against  plague  by  causing  these  animals  to  ingest  either 
mmute  successive  doses  of  virulent  plague  bacilli  or 
cultures  heated  to  53°  C.  for  ninety  minutes.  Two- 
thirds  of  the  animals  so  treated  resist  a  subcutaneous 
test  inoculation  which  is  inevitably  fatal  for  the  controls. 
It  is  still  more  easy  to  confer  immunity  by  rectal  injec¬ 
tions  repeated  several  times,  using  for  the  first  doses 
heated  bacilli,  and  afterwards  virulent  organisms. 
Whether  the  former  or  the  latter  method  be  adopted, 
there  should  be  an  interval  between  each  dosage  of 
from  ten  to  fourteen  days.  In  animals  vaccinated 
by  .  either  of  these  methods  specific  antibodies  very 
rapidly  make  their  appearance  in  the  blood,  and 
are  demonstrable  by  the  reaction  of  Bordet  and 
Gengou.  With  immunized  animals  the  opsonic  index 
always  lemains  higher  than  with  the  controls  after  a  sub¬ 
cutaneous  or  intravenous  injection  of  virulent  bacilli.  In 
the  case  of  animals,  vaccinated  by  the  method  of  ingestion 
or  of  rectal  injection,  which  have  succumbed  to  the  sub¬ 
cutaneous  test  inoculation  of  plague  virus,  the  intestine 
exhibits  a  condition  of  congestion  which  is  very  character¬ 
istic.  The  author  lias  recognized  the  practical  importance 
of  ascertaining  whether  the  excreta  of  animals  vaccinated 
by  the  alimentary  tract  contain  virulent  bacilli.  Pre¬ 
liminary  observations  showed  that  in  every  case  the  faeces 
evacuated  by  non-immunized  animals  within  forty-eight 
hours  after  ingestion  of  living  bacilli  proved  virulent  for 
mice.  But  when  similar  experiments  were  conducted 
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with  the  faecal  material  of  an  animal  which  had  bee 
vaccinated  and  had  resisted  the  subcutaneous  test  iuocul; 
tion,  it  was  found  that  the  dejecta  hardly  ever  contain* 
plague  bacilli.  Moreover,  in  the  case  of  a  guinea-pi 
which  had  been  vaccinated  and  had  survived  the  te; 
inoculation,  one-third  of  an  agar  culture  was  introduce 
into  the  alimentary  tract,  and  the  dejeeta  for  the  followin 
forty-eight  hours  were  collected  ;  this  material  was  inoci 
lated  subcutaneously  into  six  white  mice,  but  failed  i 
every  case  to  produce  plague,  and  in  a  second  experimer 
of  identical  nature,  only  one  of  the  six  mice  suceiuubei 
It  is  obvious,  however,  as  the  author  points  out,  tin 
a  serious  drawback  to  the  practical  utility  of  conferrin 
immunity  by  this  method  lies  in  the  fact  that  during  th 
preliminary  period  before  immunity  is  completely  estal. 
lished  the  excreta  are  a  source  of  danger,  since  they  harbor 
virulent  bacilli ;  and  as  immunity  cannot  be  obtaine 
by  the  employment  of  dead  bacilli  alone,  this  difficult! 
seems  to  be  unavoidable. 


133.  Picric  Acid  in  Burns  of  the  Eye. 

Burns  of  the  eyelids  and  conjunctiva,  especially  by  limt 
are  of  frequent  occurrence,  and  any  practitioner  may  t 
called  upon  to  treat  them.  It  has  long  been  known  that 
saturated  solution  of  picric  acid  is  one  of  the  best  applies 
tions  to  a  skin  burn,  relieving  the  pain  in  a  marvellov 
manner  and  acting  as  a  powerful  antiseptic.  A.  Fortuna 
of  Rome  ( Annali  di  Ottalmologia,\ ol.  xxxvi,  1907,  fasc.  11 
9  to  11,  pp.  746  to  770 ;  with  plates),  after  making  exper! 
ments  with  rabbits’  eyes  and  after  long  clinical  experience 
warmly  recommends  picric  acid  for  treating  burns  of  th 
conjunctiva  and  cornea,  especially  by  chemical  agents 
including  lime.  He  finds  that  a  2  per  cent,  ointment- 
picric  acid  20  centigrammes  to  white  vaseline  (neutn 
reaction)  10  grams— is  better  than  a  watery  solution 
He  applies  it  twice  or  thrice  in  the  day  after  the  instillatio 
of  a  few  drops  of  cocaine.  The  results  are  surprising 
especially  in  the  direction  of  relieving  pain.  Symblepharon  i 
infrequent  after  the  picric  acid  treatment. 


PATHOLOGY. 


135.  The  Pathogenesis  of  Carcinomatous  Growths. 

Following  up  the  work  on  which  von  Leyden  and  Berge 
recently  reported,  P.  Bergell  and  A.  Strieker  ( Deut .  irm 
Woch.,  September  19th,  1907)  deal  .with  experiments  con 
ducted  on  a  sarcomatous  tumour  in  dogs.  The  first  pubis 
cation  showed  that  a  substance  isolated  from  animal  liven 
when  brought  into  contact  with  carcinomata  as  well  a 
sarcomata,  caused  necrosis  and  fluidification.  The  actio 
was  believed  to  be  an  enzymic  one.  A  theory  was  cor 
structed  on  the  basis  of  these  experiments  by  which  it  wa 
supposed  that  malignant  growths  depend  on  the  absenc 
or  insufficiency  of  a  ferment  hydrolytic  action  of  th 
organism,  which  is  probably  specific.  Bergell  and  Lewis 
have  shown  further  that  the  substance  which  can  cal 
forth  a  local  specific  disintegration  is  absent  or  lessene* 
in  the  livers  of  carcinomatous  animals  as  compared  witl 
healthy  animals.  These  observations,  however,  hav 
but  a  slight  therapeutic  value.  On  applying  the  sub 
stance  to  human  carcinoma,  the  disintegration  was  as 
extensive  one,  but  it  was  associated  with  toxic  action 
The  experimenters  failed  even  in  curing  inoeulatet 
tumours  in  mice,  since  the  dissolving  of  the  tumours  wa 
always  accompanied  by  a  dangerous  toxic  action.  It  wa 
considered  advisable  to  continue  the  experiments  witl 
growths  which  were  more  like  those  of  the  human  subject 
and  for  this  reason  the  inoculation  sarcomata  of  dogs  wen 
chosen.  The  results  obtained  were  that  the  injection  0 
specific  liver  ferment  caused  a  regressive  metamorphosis 
even  in  advanced  sarcomata  at  a  time  when  a  spon 
taneous  cure  was  quite  excluded.  This  led,  as  far  as  cat 
be  determined  up  to  the  present,  to  the  complete  dis 
appearance  of  the  growth.  In  one  case  the  glandula- 
metastatic  growths  disintegrated  together  with  the  primary 
growth.  In  the  regressive  stage,  no  mitosis,  such  as  is  sc 
freely  seen  in  the  progressive  stages,  is  seen.  The  process 
of  regression  after  injection  is  analogous  to  that  of  spoil 
taneous  cure.  They  warn  the  reader  not  to  exaggerate  the 
importance  of  these  experiments  for  human  therapy.  They 
discuss  the  question  as  to  whether  the  substances  in 
hibiting  growth  described  by  Reinke  in  Ins  experiments 
with  salamander  larvae  and  their  fermentative  substances 
and  also  whether  the  ferments  of  which  Bier  spoke  in 
his  experiments  with  the  injection  of  blood  of  an  anirna 
of  different  species,  are  identical  with  their  liver  ferment 
substance. 
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MEDICINE. 


6.  Arterio-sclerosis  and  other  Vascular 

Scleroses. 

Aschoff  (Beihefte  zur.  vied.  Klinik,  Vienna,  1908,  4, 
1)  gives  a  detailed  discussion  of  the  most  recent  views 
l  on  the  various  forms  of  vascular  degeneration.  The 
jesses  described  as  arterio-sclerosis  (Lobstein),  ather- 
itosis  (Forster),  endarteritis  chronica  nodosa  seu 
>rmans  (Virchow),  and  angiomalacia  (Thoma),  are  now 
ignized  as  forms  of  a  single  degenerative  process  (and 
inflammatory,  as  Virchow  held),  beginning  with  the 
v  degeneration  of  the  intima,  upon  which  Jores  has 
so  much  stress.  The  earlier  stages  of  fatty  softening, 
theroma,  lead  later  to  fibrosis  and  hardening,  known  as 
terio-sclerosis  ’  ’ ;  Marchand  proposes  to  roname  the 
tie  process  “  athero-sclerosis,”  and  the  proposal  is 
ngly  backed  by  Aschoff.  These  changes  are  often  seen 
-  early  in  life  in  the  valves  of  the  left  heart,  particularly 
he  aortic  cusp  of  the  mitral  valve,  which  is  exposed  to 
nuch  mechanical  strain.  Thickening  of  the  arterial 
na  during  bodily  growth  is  a  normal  physiological 
:ess,  and  has  been  particularly  studied  by  Jores  and  his 
ils  by  means  of  stains  that  pick  out  the  elastic  fibres. 
i  physiological  thickening  takes  place  mainly  by 
ease  of  the  elastic  tissue  about  the  external  elastic 
ir,  and  to  a  less  degree  by  increase  of  the 
tic  fibres  in  the  intima ;  the  purely  pathological 
kening  of  the  intima  seen  in  arterial  syphilis,  or 
rnd  tuberculous  areas,  consists  mainly  of  increase 
the  intimal  elastic  bundles  inside  the  internal 
tic  lamina.  The  physiological  vascular  thickening 
ng  bodily  growth  is  due  to  increase  in  the  elastic  tissue, 
ther  with  a  slight  increase  in  muscle  tissue,  and  is  a 
;equence  of  the  increasing  tension  to  which  the  vessel 
is  exposed.  The  arteries  then  remain  unchanged  in 
cture  for  a  variable  number  of  years,  usually  to  the  age 
5  or  40  ;  after  this,  variable  senile  sclerotic  changes 
>w  in  the  arterial  walls,  consisting  ultimately  in  a 
her  thickening  of  the  intima  by  growth  of  connective 
not  elastic)  tissue.  This  senile  degeneration  begins,  in 
case  of  the  larger  arteries,  with  the  appear- 
i  (at  any  age)  of  the  familiar  whitish'  or  yellowish 
cs  in  the  intima ;  microscopically,  fatty  degenera- 
of  the  oldest  elastic  fibres  is  the  first  visible 
lge,  according  to  Jores,  though  Torhorst  describes 
eposit  of  connective  tissue  in  the  intima  without 
eding  fatty  degeneration.  In  some  cases  there  is 
>sit  of  new  elastic  tissue, together  with  the  connective, 
lat  the  transition  between  physiological  thickening  and 
le  degeneration  of  the  intima  may  be  very  ill-defined, 
le  aorta  fatty  degeneration  of  the  elastic  fibres  can  be 
to  go  with  solution  of  the  cement  substance  holding 
fibres  together,  and  separation  of  the  fibres  from  one 
her ;  on  cross-section  this  process  may  give  rise  to  a 
mlar  appearance,  which  has  often  been  wrongly 
ribed  as  granular  degeneration  of  the  elastic  tissue, 
fat  thus  generated  in  athero-sclerotic  patches  is 
>ly  refractive,  and  probably  consists  of  cholesterin 
rs  of  fatty  acids  (Panzer),  or  of  cholesterin  dissolved  in 
r  acids  (Adami  and  Aschoff)  ;  later  the  cholesterin 
tallizes  out,  and  the  fatty  acids  become  soaps,  calcium 
s,  and  finally  calcification  follows  (Klotz).  The  con- 
:ve  tissue  deposited  in  the  intima  may  show  swelling 
hyaline  change,  and  may  give  rise  to  thrombosis  and 
nization,  with  further  thickening  of  the  intima.  It  is 
•sited  to  compensate  for  the  gradual  loss  of  elasticity 
gradually  supervenes  in  the  elastic  tissue  after  the 
of  40  or  thereabouts ;  and  it  is  the  oldest  layers  of 
ic  tissue  that  give  way  first — that  is,  those  on  the 
r  side  of  the  intima.  Thoma’s  view  that  the  media  is 
to  give  way  is  thus  set  aside  ;  the  primum  movens  of 
ro-sclerosis  is  exhaustion  of  the  elasticity  of  the 
ia,  not  weakening  of  the  media.  In  the  case  of  the 
ler  peripheral  arteries,  which  naturally  have  more 
uilar  and  less  elastic  tissue  in  them  than  the  larger, 
senile  degenerative  changes  may  begin  with  fatty 
aeration  and  calcification  of  the  muscle  cells  of  the 
ia ;  it  is  probable,  but  not  universally  admitted,  that 
3  changes  are  equivalent  to  the  replacement  of  elastic 
onnective  tissue  in  the  senile  degeneration  of  the 
r  arteries.  Any  influence  permanently  raising  the 
1  pressure  early  in  life  will  cause  athero-sclerosis  to 


appear  early  in  life,  by  exhausting  the  elasticity  of  the 
clastic  (or  muscular)  tissue  in  the  vessel  walls.  A  second 
class  of  arterial  degenerations  is  furnished  by  those  due 
to  local  inflammatory  conditions,  such  as  syphilis  or  other 
infectious  processes ;  the  microscopical  picture  is  different ; 
gumma  or  scar  tissue  forms  in  the  media  with  necrosis  of 
the  muscle  fibres,  the  vasa  vasorum  are  infiltrated  with 
small  round  cells,  and  there  is  a  far  greater  tendency  to' 
the  production  of  aneurysm  than  there  is  in  senile  athero¬ 
sclerosis.  A  third  class  of  sclerosis  is  seen  in  the  physio¬ 
logical  functional  sclerosis  of  the  ovarian  vessels  after 
menstruation  has  occurred,  of  the  vessels  in  the  inner 
muscular  layer  of  the  uterus  after  pregnancy  has  occurred. 
Aschoff  quotes  the  recent  literature  of  the  subject. 


147.  Choked  Discs  Associated  with  Caisson  Disease. 

L.  W.  Callan  (Arch.  Ophthal.,  July,  1907)  records  a  case  of 
caisson  disease  in  which  the  patient,  a  young  man  aged  19, 
was  found  to  have  double  optic  neuritis.  The  choking  was 
severe,  amounting  to  7  dioptres.  VR  =  jt,  YL  =  The 
patient,  who  showed  no  signs  of  syphilis,  was  treated  with, 
iodide  of  potassium  and  mercury.  On  discharge  the  optic 
neuritis  was  slowly  decreasing.  The  fields  showed  con¬ 
centric  contraction — YR  =  |,  YL  =  Snell,  in  his  book, 
on  Compressed  Air  Disease,  cites  a  number  of  cases  of  the 
condition  in  which  the  sight  was  affected.  Only  a  few 
fundi  were  examined,  and  all  were  found  to  be  normal. 
Pol  and  Watelle  cite  blindness  as  one  of  the  symptoms  of 
decompression.  Thomas  Oliver  reports  cases  where  the 
patients  complained  of  a  contracted  field  of  vision.  Again 
the  fundi  were  examined  and  found  to  be  healthy.  Callan 
thinks  that  had  more  ophthalmoscopic  examinations  been 
made  optic  neuritis  would  have  been  occasionally  detected. 


148.  Infective  Origin  of  Chronic  Pancreatitis  and 

of  Diabetes. 

The  possibility  of  an  infective  origin  of  diabetes  is  not 
accepted  by  the  majority  of  clinical  observers,  on  the 
ground  that  no  sufficient  argument  for  such  an  occurrence 
has  yet  been  brought  forward,  and,  further,  that  the 
appearance  of  diabetes  after  an  infection  is  supposed  to  be, 
a  rare  occurrence.  F.  Hirsclifeld  places  this  matter  in 
a  different  light  by  seeking  connexions  between  infection, 
pancreatitis,  and  diabetes,  not  only  in  the  literature  but 
also  out  of  his  own  experience  (Berl.  klin.  Woch.,  March  16thr 
1908).  After  casting  a  glance  over  some  accounts  of  cases 
of  diabetes  arising  in  the  course  of  apparently  transitory 
affections  of  the  pancreas,  he  details  the  clinical  histories 
of  three  cases  in  which  the  symptoms  of  diabetes  developed 
in  connexion  with  an  infective  process.  All  the  patients 
were  men  of  about  40  years  of  age,  and  all  were  more  or 
less  nervous  individuals.  In  the  first  case  the  infection 
was  influenza,  in  the  second  it  was  a  febrile  tonsillitis, 
while  in  the  third  it  was  again  influenza.  The  glycosuria 
in  all  three  was  undoubtedly  of  pancreatic  origin,  although 
the  author  is  not  prepared  to  conjecture  why  the  pancreas 
was  affected  by  the  infective  process.  Next  he  considers 
some  other  cases  of  diabetes,  which  he  has  been 
able  to  study  closely,  and  comes  to  the  following  conclu¬ 
sions  :  Cases  of  glycosuria  which  show  all  the  signs  of 
transitory  pancreatitis  occasionally  develop  in  the  course 
of  infective  processes,  especially  in  persons  who  are 
hereditarily  disposed  to  diabetes.  Swelling  of  the  liver  is 
noted  during  the  period  of  sugar  excretion,  and  this  dis¬ 
appears  with  the  glycosuria.  It  is  probable  that  the  infec¬ 
tion  is  brought  about  through  the  blood,  and  affects  the 
pancreas  and  liver.  The  hepatitis  tended  to  clear  up  in  liis 
cases,  and  at  first  the  same  might  be  said  of  the  pancreatitis  ; 
but  later  on  the  diabetes  returned  and  assumed  a  more 
chronic  course,  which,  he  considers,  points  to  a  transition 
from  the  acute  into  the  chronic  stage  of  the  pancreatitis. 
Diabetes  in  alcoholics  and  in  syphilitics  appear  to  assume 
a  mild  form.  The  effect  of  cirrhosis  of  the  liver  thus 
appears  to  have  a  beneficial  effect  on  the  course  of  diabetes. 
Arguing  from  analogy,  he  considers  that  there  is  ample 
evidence  to  accept  the  transition  from  acute  to  chronic, 
pancreatitis,  just,  as  the  transition  from  acute  to  enronu 
hepatitis  takes  place.  He  admits  that  it  has  hitherto  on  y 
been  possible  to  trace  the  connexion  between  mice  1011  1 

pancreatitis,  but  further  investigation  may  perhaps  v  u  n 
the  knowledge  of  this  connexion  and  throw  fresh  light  on 
this  origin  of  glycosuria  and  diabetes. 
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149.  Calmette’s  Reaction  in  the  Surgical  Diseases 

of  Children. 

Marique,  working  at  the  Hopital  St.  Pierre,  at  Brussels, 
lias  tested  76  in-patients  in  the  children’s  surgical  ward 
with  tuberculin  placed  in  the  conjunctival  sac  (Jour.  M'ecl. 
de  Brux.,  July,  1908).  He  used  0.5  per  cent,  solution,  pre¬ 
pared  according  to  Calmette’s  formula.  The  summarized 
results  are  as  follows :  29  patients  suffering  from  definite 
and  certain  surgical  tuberculosis  gave  24  positive  reactions, 
or  82.7  per  cent. ;  47  children  who  were  considered  upon 
.clinical  grounds  to  be  free  from  tubercle  gave  13  positive 
reactions,  or  27  per  cent.  Among  the  tuberculous  cases 
which  did  not  react  were :  (1)  A  non-cachectic  infant 
suffering  from  multiple  osteitis;  (2)  a  “white  swelling”  of 
■the  knee  not  suppurating  when  tested,  but  which  suppurated 
later  on ;  (3)  a  case  of  chronic  ulcer  of  the  foot  gave  no 
reaction,  but  three  weeks  later  developed  tuberculous 
meningitis,  verified  by  autopsy.  Some  of  the  reactions 
were  so  very  violent  and  prolonged  that  Marique  has 
.abandoned  the  method.  He  concludes  that  it  is  too 
unreliable  and  uncertain  to  justify  the  very  real  risks. 

150.  Treatment  of  Phlegmonous  Inflammation  of 

Tendons. 

The  treatment  of  phlegmonous  inflammations  of  the 
sheaths  of  the  flexors  of  the  lingers  has  undergone  con¬ 
siderable  modification  during  recent  times,  chiefly  on 
account  of  the  work  done  by  Bier  and  his  newer  method  of 
■dealing  with  inflammatory  conditions.  R.  Klapp  deals 
with  this  question,  and  attempts  to  place  the  latest 
■developments  on  a  sound  basis  (Berl.  Min.  JFoch.,  April 
.13th,  1908). J  The  sheaths  of  the  flexors  tendons  of  the  three 
middle  fingers  run  from  the  base  of  the  ungual  phalanx 
to  the  heads  of  the  metacarpal  bones,  that  of  the  thumb  is 
prolonged  through  the  palm  of  the  hand  to  reach  the 
transverse  carpal  ligament,  as  is  that  of  the  little  finger. 
The  sheath  corresponding  to  the  prolongation  in  the  flexor 
tendons  of  the  index,  middle,  and  ring  fingers  is  replaced 
by  the  large  common  palmar  sheath.  This  common 
rsheath  is  in  actual  contact  with  the  separate  sheaths  of 
/the  thumb  and  little  finger  tendons  as  they  pass  across  the 
palm.  It  can  thus  be  seen  that  suppuration  of  the  sheath 
of  the  thumb  or  little  finger  can  easily  infect  the  whole  mass 
•of  flexor  tendons  and  give  rise  to  most  disastrous  results. 
Bier  has  shown  that  when  a  tendon  which  is  bathed  in 
•synovial  or  sheath  fluid  is  dried,  for  example,  by  opening 
the  sheath  and  draining  it,  it  usually  loses  its  function. 
Up  to  recent  times,  infectious  processes  of  the  sheaths  of 
these  flexors  were  treated  by  free  incision  and  drainage, 
•and  it  is  not  unlikely  that  many  of  the  disappointing  results 
were  due  to  the  drying  up  of  the  sheath  and  tendon. 
Tanrponage  and  drainage,  following  smaller  or  larger 
.incisions,  appears  to  have  led  to  unsatisfactory  permanent 
results.  Thus  irr  89  cases  quoted  by  Forsell  death  resulted 
in  6  cases,  the  tendon  was  saved  completely  in  10  cases, 
•and  good  functional  results  were  obtained  in  42  cases. 
Bier  employed  passive  congestion,  small  incisions  without 
tamporrage  or  drainage,  and  no  antiseptics,  and  in  this  way 
saved  more  than  50  per  cent,  of  the  tendons.  The  unsatis¬ 
factory  results  which  were  present  in  from  80  to  90  per 
cent,  before  were  reduced  to  about  30  per  cent.  Klapp 
considered  that  it  would  be  advisable  to  inquire  how  much 
•of  this  improvement  was  due  to  the  congestion  and  how 
much  to  the  so-called  “physiological  treatment” — that  is, 
passive  and  active  movements  carried  out  quite  early.  To 
determine  this  he  treated  a  series  of  cases  according  to  a 
mew  method.  The  patient  was  given  ether,  and  the  finger 
rendered  bloodless.  Then  an  incision  through  the  skin, 
reaching  nearly  the  whole  length  of  the  phalanx  and 
situated  ivell  at  the  side  of  the  fiuger,  was  carried  out. 
This  was  repeated  for  each  phalanx,  and  in  corresponding 
•situations  in  the  palm  of  the  hand.  The  tendon  sheaths 
•were  thus  exposed  to  view  and  opened  laterally.  A  sound  or 
bistoury  was  then  passed  through  the  sheath  and  brought 
•out  into  an  incision  wound  made  symmetrically  on 
the  other  side  of  the  sheath.  Flexing  the  fingers,  after  a 
sufficient  number  of  these  lateral  incisions  had  been 
carried  out,  sufficed  to  expel  all  the  pus.  The  wound  and 
sheath  were  then  well  washed  out  with  physiological 
saline  solution,  and  an  antiseptic  ointment  was  applied, 
closing  the  wounds  which  were  neither  plugged  nor 
drained.  The  hand  and  arm  were  then  bandaged  with  an 
alcohol  bandage  and  fixed  horizontally.  The  dressings 
were  changed  daily,  and  during  the  first  two  or  three  days 
a  warm  bath  of  physiological  salt  solution  was  given  for 
half  an  hour.  Active  and  passive  ,  movements  were 
employed  from  the  first  day.  The  author  states  that  anv 
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one  who  postpones  movements  until  the  suppuration  1 
ceased  can  scarcely  have  experienced  the  cracking  whi 
is  felt  and  heard  when  the  movement  is  applied  aftei 
pause.  Such  a  method  cannot  lead  to  good  funetior 
results.  Klapp  has  treated  19  cases  by  his  lateral  incisic 
and  early  movements.  For  the  purpose  of  clearness 
divides  these  cases  into  four  groups.  First  he  had  10  cas- 
of  simple  phlegmon  of  the  tendon  sheaths ;  of  these  9  wcj 
quite  healed,  and  in  1  some  necrosis  occurred.  In  tl 
second  group  there  were  2  cases  of  large  subcutanec. 
whitlow,  involving  the  tendon  and  giving  rise  to  necro1 
of  the  skin,  so  that  part  of  the  tendon  lay  exposed', 
these  cases,  one  was  healed  up  and  the  other  show 
partial  necrosis  of  the  tendon.  The  third  group  consist 
of  6  cases  of  whitlow  complicated  by  bone  chang 
(fracture,  shot  wounds,  etc.).  Two  of  these  were  coj 
pletely  saved,  while  the  4  remaining  became  partly  • 
completely  necrotic.  In  the  last  division  he  deals  vi. 
1  case  of  septic  infection  starting  in  the  sheath  of  a  tendc 
which  was  not  treated  until  the  twelfth  day.  The  pat-ici 
died  in  spite  of  free  evacuation  of  the  pus.  He  consult , 
that  these  cases  demonstrate  that  evacuation  of  pus  a . 
physiological  treatment  yield  just  as  good  results  . 
hyperaemia,  although  he  is  strictly  in  favour  of  apply! 
passive  hyperaemia  in  addition  to  his  method,  havi, 
determined  which  factor  plays  the  more  important  pa 
He  further  wishes  to  lay  stress  on  the  fact  that  it  was  B  • 
who  first  showed  which  were  the  sound  principles  1 
which  a  phlegmonous  inflammatory  infection  of  tench 
sheaths  should  be  treated. 

151,  Periosteal  Regeneration  of  Bone. 

Observations  of  interest  and  importance  are  made  • 
Augustus  Thorndike  ( American  Journal  of  Orthopaec 
Surgery ,  April,  1908)  on  a  study  of  three  cases  of  periosta 
regeneration  of  bone  :  One  an  excision  of  the  hip  !• 
destructive  bone  disease  originally  tuberculous ;  one 
excision  of  the  shoulder  where  the  original  malady  v; 
tuberculous  disease  of  the  shoulder,  but  where  mixed 
fection  also  played  its  part  in  the  havoc  ;  one  of  acute  ostc 
myelitis  with  a  stripping  suppurative  periostitis  which  h. 
denuded  the  whole  shaft  of  the  fibula.  The  process  ; 
regeneration  is  studied  by  radiograms.  The  autl  ; 
observes  that  acute  osteomyelitis  in  little  children  in¬ 
come  as  the  result  of  septic  infection  of  a  tuberculcs 
abscess  which  has  been  drained  and  led  to  considerah 
destruction  of  bone.  It  may  attack  the  shaft  on  t 
epiphysis,  and  is  commonly  grafted  on  to  a  pre-existi; 
tuberculosis  as  the  result  of  draining  abscesses  and  leavi; 
sinuses.  It  is,  therefore,  wiser  to  leave  unopened  as  lo; 
as  possible  most  tuberculous  abscesses.  In  the  treatme 
of  osteomyelitis,  in  the  subacute  stage,  instead,  as  Niche 
advises,  of  incising  and  draining  the  periosteum  and  wait) ; 
for  an  involucrum  to  form  before  removing  the  dead  sha. 
the  author  suggests  that  it  is  better  to  remove  most  of  t 
involucrum  subperiosteally,  leaving  a  strip  to  prevc 
shortening  and  folding  the  periosteum  down  on  to  it. 
seems  to  be  an  advantage  to  bring  the  osteogenous  face 
the  periosteum  everywhere  in  contact  with  itself  as  t; 
new-formed  bone  will  then  grow  from  the  centre  as  a  so  l 
cylinder  of  bone  instead  of  a  tliin-wT ailed  tube,  which; 
what  occurs  if  the  periosteal  walls  are  left  distended  vi 
blood  clot.  The  first  shadow  of  bone  deposited  by  t; 
periosteum  is  seen  five  or  six  weeks  after  removal  of  p; 
or  all  the  shaft  of  a  long  bone.  After  six  months  fir. 
strong  bone  is  present,  but  it  continues  to  grow  stronger, » 
seen  in  the  first  case  nine  years  after  resection. 


OBSTETRICS. 


152.  Pernicious  Anaemia  and  Pregnancy. 

Palmer  Findley  (Amer.  Journ.  of  Obstet.,  July,  19i 
reviews  recent  literature  on  the  subject,  and  reports  1 
example  in  his  own  practice.  The  patient  was  42  yea* 
of  age,  had  been  married  ten  years  and  borne  six  cliildre 
she  had  never  aborted.  In  her  seventh  pregnancy  mark 
symptoms  of  pernicious  anaemia  developed,  and  she  w> 
admitted  into  hospital  when  in  the  thirteenth  week 
gestation.  Early  next  morning  she  was  delivered  sp< 
taneously  and  without  pain.  Unaware  of  the  birth,  s 
called  a  nurse,  saying  that  she  had  soiled  the  bed ;  and  t 
nurse  found  a  dead  fetus  and  the  placenta  lying  amidst  t 
sheets.  There  was  very  little  blood  lost.  The  patie 
became  comatose  and  died  an  hour  and  a  half  after  < 
livery.  The  clinical  ’  report  was  very  complete.  Finch 
sums  up  what  is  known  about  the  subject  as  follow 

(1)  Pregnancy  and  the  puerperium  exercise  a  favoural 
influence  upon  the  development  of  pernicious  anaem 

(2)  Women  are  more  liable  to  pernicious  anaemia  dun , 
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pregnancy  and  the  puerperium  than  at  other  times. 
1-3)  There  is  110  satisfactory  explanation  for  the  effect  of 
prognaucy  upon  the  development  of  pernicious  anaemia. 
Frequent  childhearing,  prolonged  lactation,  overwork,  and 
malnutrition  are  predisposing  factors.  (4)  There  is  a 
remarkable  uniformity  in  the  clinical  phenomena  and 
post-mortem  findings.  (5)  The  outset  of  anaemia  is  usually 
lu  the  latter  half  of  pregnancy.  (6)  The  diagnosis  is  not 
possible  at  the  outset,  but  is  later  determined  by  exclusion 
of  other  possible  forms  of  anaemia,  by  blood  examination, 
fatal  termination,  and  finally  by  post-mortem  examination. 
(7)  The  child  usually  dies  in  utero  or  shortly  after  birth, 
and  has  never  been  observed  to  show  pernicious  anaemia. 
<8)  Spontaneous  interruption  of  the  pregnancy  is  the  rule. 
(9)  In  all  well-established  cases  the  disease  has  proved 
fatal.  In  the  discussion  after  the  reading  of  Findley’s 
paper  at  a  meeting  of  the  American  Gynaecological 
Society,  Norris  of  Philadelphia  reported  1  case,  the  only 
instance  of  pernicious  anaemia  in  his  experience  of  3,000 
consecutive  deliveries.  The  patient  entered  hospital  a  few 
days  before  delivery  with  only  12  per  cent,  of  haemo¬ 
globin.  Delivery  was  spontaneous,  and  was  followed  not 
by  any  flooding  in  the  strictly  obstetrical  sense  of  the 
word.  There  was,  however,  persistent  oozing  from  the 
uterine  cavity,  which,  in  spite  of  the  intrauterine  pack  and 
the  administration  of  adrenalin,  ultimately  caused  the 
patient’s  death. 


153,  Ligature  of  Spermatic  Veins  for  Puerperal 

Pyaemia, 

K.  Berkofsky  (Dent.  mecl.  Woch.,  April  23rd,  1908)  writes 
of  the  experience  which  he  has  had  in  Neumann’s  clinic  of 
the  operative  treatment  of  puerperal  pyaemia.  The  sev  ere 
infections  of  the  puerperium  are  usually  treated  at  present 
with  serums  and  with  collargol,  but  it  is  extremely  difficult 
to  prove  whether  either  of  these  remedies  does  any  good. 
■Operative  treatment  can  be  more  easily  judged.  He  deals 
with  pyaemic  conditions,  which,  as  is  well  known,  start 
from  the  large  veins  issuing  from  the  uterus.  These  veins 
join  to  form  the  hypogastric  and  spermatic  veins.  When 
highly  virulent  micro-organisms  (streptococci)  infect  the 
veins  from  the  uterus,  and  a  purulent  ulceration  of  the 
vessel  wall  takes  place  without  much  formation  of  a 
thrombus.  The  patient  under  these  conditions  is  seized 
with  repeated  rigors,  and  after  a  few  days  of  rapid  wasting, 
dies  of  acute  pyaemia.  When  the  infecting  cocci  are  less 
virulent,  the  local  effect  is  more  inflammatory  and 
thrombus  forms.  This  thrombus  frequently  breaks  down 
and  forms  an  abscess.  Here  rigors  may  be  present,  but 
are  usually  not  frequent,  and  the  type  of  illness  is  that  of 
chronic  pyaemia.  Between  these  two  forms  numerous 
intermediate  stages  are  met  with.  Sippel  was  the  first 
to  ligature  the  spermatic  vein  in  1894,  having  been 
encouraged  in  this  by  the  excellent  results  obtained 
by  ligature  of  the  jugular  vein  for  sinus  thrombosis. 
At  first  the  ligature  was  performed  extraperitoneally, 
but  Bumm  soon  showed  that  transperitoneal  operation  was 
preferable,  partly  because  a  better  oversight  of  the  field  of 
■operation  could  be  gained  and  partly  because  the  technique 
became  much  easier.  The  author  reports,  first  of  all,  two 
cases  of  acute  pyaemia  in  which  the  illness  was  of  such  a 
■character  that  the  death  of  the  patient  appeared  to  be 
certain.  In  these  cases  the  ligature  of  the  spermatic  veins 
was  carried  out,  and  in  each  case  improved  within  twenty- 
four  to  forty-eight  hours  from  the  time  of  operating.  Both 
eventually  recovered.  A  third  case  is  also  reported,  but  in 
this  instance  it  appears  doubtful  whether  the  patient  would 
not  have  recovered  without  any  surgical  interference. 
Then  he  tells  of  two  cases  of  acute  septico-pyaemia,  both 
cf  which  died  in  spite  of  the  operation,  and  two  cases  of 
acute  pyaemia  in  which  the  infected  areas  of  the  veins 
reached  higher  than  could  be  reached  at  the  operation. 
Both  patients  died.  He  states  that  these  cases  have 
taught  the  obstetricians  at  his  hospital  that  neither  cases 
of  septicaemic  pyaemia  nor  cases  in  which  the  pyaemic 
affection  has  passed  farther  than  the  ligature  can  obviate 
the  possible  necessity  for  the  operation.  In  all,  some 
43  cases  have  been  operated  on  by  ligature  of  the  uterine 
veins,  of  which  number  18  cases  ended  in  recovery. 
Twenty-seven  transperitoneal  operations  have  been 
published,  and  of  these  15  have  been  successful. 
The  author  details  the  manner  in  which  Neumann 
now  considers  that  cases  of  pyaemia  should  be  treated. 
When  severe  septic  complications  are  present,  operative 
interference  is  put  out  of  court,  and  the  patient  is  treated 
•as  best  as  can  be  symptomatically.  In  all  other  cases,  any 
retained  portions  of  placenta  which  can  be  found  are 
removed,  the  uterus  is  irrigated  and  plugged ;  at  times 
parametric  incisions  are  made,  and  quinine  is  given  in 
7)-grain  doses  for  three  days  three  times  a  day,  or  collargol 
is  applied  intravenously.  The  patient  is  fed  up  at  the 


same  time.  If  the  process  appears  to  be  continuing,  and 
the  patient  loses  ground  in  spite  of  these  measures,  after 
three  days  (in  milder  cases  a  little  longer  is  allowed) 
the  operation  is  performed.  He  regards  this  ligature  of 
the  spermatic  veins  transperitoneally  as  a  life-saving 
procedure,  and  one  which  is  absolutely  safe  and  easy  to 
perform.  _ 

GYNAECOLOGY. 


154.  Cancer  of  Vermiform  Appendix  in  Girls. 

Brooks  H.  Wells  (Amer.  Joum.  of  Obstet.,  June,  1908) 
detected  this  condition  in  a  line,  healthy-looking  girl 
aged  20.  She  entered  hospital,  on  advice,  for  an  operation, 
as  she  had  suffered  from  two  mild  attacks  of  pain  and 
tenderness  over  the  region  of  the  appendix.  The  first  had 
occurred  twenty  months  and  the  second  ten  months  before 
admission.  Wells  noted  tenderness  over  the  appendix, 
but  could  not  detect  any  swelling.  There  was  no  rise  of 
temperature  or  pulse.  The  appendix  was  found  perfectly 
free  from  adhesions,  and  was  removed  without  any  diffi¬ 
culty,  and  convalescence  was  rapid.  No  after-history  was 
reported.  The  distal  end  of  the  appendix  was  uniformly 
enlarged  to  a  diameter  of  half  an  inch.  On  splitting  it,  a 
firm  yellow  mass  of  the  size  and  shape  of  a  bean  was  found 
in  the  mucosa.  Under  the  microscope  it  appeared  as  a 
very  typical  adeno-carcinoma.  Mosclicowitz  of  New  York 
reported  in  1903  3  cases  of  primary  carcinoma  of  the 
appendix,  and  collected  18  more  from  medical  literature. 
That  surgeon  further  informed  Brooks  Wells  that  8  cases 
had  occurred  in  his  hospital  during  the  past  ten  years,  the 
last  patient  being  a  girl  aged  10.  Mosclicowitz  had  suc¬ 
ceeded  in  collecting  75  reported  cases.  The  youth  of  the 
subjects  was  a  striking  feature  in  these  statistics,  the 
majority  being  between  15  and  30,  whilst  nearly  all 
were  women.  In  a  discussion  on  Brooks  Wells’s 
report,  Savidge  dwelt  on  the  total  absence  of 
dissemination  and  cachexia  in  this  case,  although 
the  attacks  of  pain  had  occurred  long  before  the 
appendix  was  removed.  He  suspected  that  the  microscope 
might  not  be  an  infallible  test  of  malignancy.  Mosclicowitz 
admitted  that  these  cancer-like  growths  were  frequently 
encapsulated  just  as  much  as  fibroma.  Perhaps  the  benign 
character  of  these  tumours  was  due  to  the  fact  that  they 
gave  rise  to  symptoms  very  early,  far  earlier  than  in  car¬ 
cinoma  of  any  other  part  of  the  intestinal  tract.  Hence 
they  came  under  the  care  of  the  surgeon  very  early . 
Mosclicowitz  spoke  of  the  case  of  cancer  of  the  appendix 
in  a  girl  aged  10  to  which  Brooks  Wells  had  referred.  She 
had  been  admitted  to  hospital  with  appendicitis  and  diffuse 
purulent  peritonitis.  The  appendix  was  gangrenous  and 
perforated,  and  it  contained  a  little  tumour  of  the  size  of 
a  pea,  which  011  examination  proved  to  be  a  carcinoma. 
The  pi  tient  was  convalescent.  (See  also  Primary  Malignant 
Disease  of  the  Vermiform  Appendix,  Rolleston  and  Law¬ 
rence  Jones,  Med.-Chir.  Trans.,  vol.  lxxxix.)  They  note 
one  case  in  a  girl  aged  8  years  (Baldauf)  and  several 
occurring  in  young  girls. 

155.  Cancer  of  Stump  after  Subtotal  Hysterectomy. 

Lesobre  (These  de  Paris,  1907)  has  collected  31  cases  where 
the  cervix  has  become  the  seat  of  cancerous  degeneration 
after  supravaginal  hysterectomy  for  the  removal  of  fibroid 
tumours.  This  complication  usually  sets  in  between  the 
first  and  fifth  year  after  the  operation  ;  the  longer  the 
immunity  from  cancerous  degeneration  the  less  is  the 
chance  of  its  occurrence,  according  to  statistics,  although 
cancer  of  the  uterine  stump  is  not  so  very  rare.  Lesobre 
denies  that  panhysterectomy  is  decidedly  preferable  to  the 
subtotal  operation,  as  the  mortality  is  10  per  cent,  higher. 
He  makes  out  a  very  important  qualification  to  the  alleged 
advantage  of  the  complete  operation — namely,  the  possi¬ 
bility  of  cancer  of  the  cicatrix,  a  condition  which  has  been 
observed.  After  every  subtotal  hysterectomy  the  patient 
should  be  carefully  watched  and  examined  every  six 
months.  Should  any  evidence  of  cancerous  degeneration 
of  the  stump  come  to  light,  the  stump  should  be  excised  at 
once,  preferably  through  an  abdominal  incision. 


THERAPEUTICS. 


156.  Monotal.  _  ionQ\ 

A.  Hecht  ( Zentralbl .  fur  die  gesamt. Th*P'ap'' gigtic 
in  an  article  on  monotal  deals  first  wit  1  pron6rties 

and  pain-relieving  properties  of  guaiacol.  The^  progftrttes 

are  well  marked, "and  Hecht  gives 

experience  and  from  the  report  of  other8ft”  uTune 
strate  the  value  of  guaiacol  as  applied  to  the  slum  its  use 
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is,  however,  not  free  from  the  risk  of  unpleasant  side- 
effects,  both  local  and  general,  if  solutions  of  strength 
greater  than  10  per  cent,  for  children  and  20  per  cent,  for 
adults  are  used,  and,  therefore,  a  preparation  of  guaiacol 
free  from  these  disadvantages,  and  yet  possessing  the  same 
therapeutic  action,  would  be  of  great  value ;  such  a  pre¬ 
paration  is  claimed  to  exist  in  monotal.  Monotal  at  a 
temperature  of  31°  C.,  is  a  white,  melting  crystalline  mass, 
which  on  the  application  of  gentle  warmth  or  when  rubbed 
into  the  skin  is  changed  to  a  colourless  oil,  with  a  faintly 
aromatic  smell.  It  is  well  absorbed  from  the  skin ;  the  dose 
for  adults  is  about  4  to  5  grams  per  day,  rubbed  once  or  twice 
into  the  skin  of  the  chest  or  back.  The  method  of  action 
is  the  same  as  that  of  guaiacol,  and  the  indications  for  use 
are  also  practically  the  same.  For  cases  of  neuralgia  or 
neuritis  the  author  has  found  it  invaluable,  and  in  a  series 
of  such  cases  where  all  other  methods  of  treatment  had 
been  tried  without  success,  monotal  never  failed.  Monotal 
has  an  undoubted  antiphlogistic  action,  which  is  shown 
most  clearly  in  inflammatory  affections  of  the  skin,  as,  for 
instance,  erysipelas,  erythema  nodosum,  herpes  zoster, 
furuncles,  and  commencing  lymphangitis  and  phebitis. 
The  author  reports  on  the  successful  use  of  monotal  in  a 
case  of  severe  pruritus  vulvae,  in  one  of  acute  gout,  and  in 
a  third  case  of  tuberculous  orchitis  in  which  monotal  was 
employed  for  the  treatment  of  pleurisy  with  effusion 
and  later  of  acute  gout,  from  both  of  which  the 
patient  suffered  during  the  course  of  the  original  disease. 
In  each  of  6  cases  of  gonorrhoeal  inflammation  monotal 
had  an  undoubted  action,  and  the  patients  especially 
praised  its  power  of  relieving  pain.  Other  cases  in  which 
the  use  of  monotal  is  indicated  are  those  of  scrofulous 
glandular  swellings  and  of  inoperable  cancer  of  the  breast, 
in  which  the  action  is  both  anaesthetic  and  antiphlogistic. 
The  author  has  not  found  the  preparation  of  service  in 
cases  of  parenchymatous  disease  of  the  lungs.  As  a  means  of 
reducing  pain  and  irritation,  monotal  is  inferior  to  no 
other  external  remedy,  and  it  is  valuable  in  a  high  degree 
in  lessening  inflammation  in  diseases  such  as  those  already 
mentioned ;  for  reducing  fever  monotal  is  not  specially 
good,  except  in  the  fever  of  erysipelas.  The  author,  in  a 
two  years’  experience,  has  had  no  instance  of  unpleasant 
side-effects  as  a  result  of  the  use  of  monotal,  even  in  cases 
in  which  there  was  cmsiderable  heart  weakness,  and  one 
patient,  contrary  to  instructions,  even  used  15  grams  of 
monotal  in  a  day  without  injury. 


157.  Iodide  of  Potassium  in  Acute  Rheumatism. 

Muscariello  (Rif.  Med.,  January  20th,  1908),  after  an 
experience  of  some  30  cases,  speaks  enthusiastically  of 
Sogliano’s  method  of  treating  acute  rheumatism  by  intensive 
dosage  with  iodide  of  potassium.  On  the  first  day  he  gives 

6  grams  in  300  grams  of  water,  divided  into  three  doses ; 
on  the  second  day,  5  grams  ;  the  third  day,  4  grams ;  and 
the  fourth  and  fifth,  up  to  the  tenth  day,  3  and  2  grams 
respectively.  Under  this  method  the  fever  and  the  pain  are 
said  to  disappear  in  three  days  on  an  average.  No  trouble¬ 
some  iodism  was  observed,  and  even  where  cardiac  disease 
existed  no  danger  was  seen  in  the  large  doses.  On  the 
othefl  hand,  the  cardiac  condition  improved.  In  cases 
where  syphilis  was  present  the  results  were  not  so  good, 
and  the  author  suggests  this  is  because  much  of  the  effect 
of  the  drug  is  taken  up  in  neutralizing  the  syphilitic  poison. 
Under  this  treatment  there  is  no  need  to  restrain  the 
appetite  of  the  patient,  even  in  spite  of  considerable 
pyrexia ;  moreover,  the  iodide  is  said  to  improve  the 
appetite.  Usually,  excellent  results  are  obtained  within 
three  days,  and  the  treatment  is  only  continued  for  another 
seven  days  to  consolidate  the  cure  and  guarantee  against 
relapses.  There  seems  no  difficulty  in  eliminating  the 
iodine,  and  in  the  author’s  experience  no  bad  renal  effects 
have  been  seen — nothingmore  than  a  slight  trace  of  albumen, 
never  any  casts.  Probably  the  drug  acts  in  virtue  of  its 
antiseptic  and  antitoxic  properties ;  but,  be  this  as  it  may, 
the  author  has  no  doubt  as  to  the  great  value  of  this  mode 
of  administering  iodide  of  potassium  in  the  treatment  of 
acute  rheumatism. 

158.  Nitroglycerine  in  Neuritis. 

H.  Burton  Stevenson  (Med.  Record,  May  16th,  1908) 
reports  32  cases  of  neuritis  treated  successfully  with 
nitroglycerine.  Of  these,  21  were  acute,  6  subacute,  and 

7  chronic.  Nitroglycerine  was  given  in  doses  of  ^  grain 
every  eight  hours  in  the  beginning  ;  the  interval  was 
decreased  until  the  patient  was  taking  grain  every 
three  hours.  Headache  and  flushing  were  controlled  by 
sodium  bromide.  The  effect  was  marked  in  the  first  two 
days,  and  all  the  acute  cases  were  cured  within  one  Aveek. 
Thesubacute  were  cured  in  tAVO  weeks.  The  chronic  cases 
were  all  benefited. 
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159.  A  Case  of  Poisoning  by  Formamint  Tablets. 

Glaser  (Mediz.  Klin.,  June  21st,  1908)  reports  a  case  of 
a  patient  aaIio,  after  taking  tAvo  formamint  tablets  for  a, 
slight  sore  throat,  suffered  from  extensive  and  severe 
urticaria  Avith  headache  and  A’omiting.  There  Avas  no 
fever,  and  the  urine  Avas  free  from  albumen.  Recovei-y 
occurred  in  eight  days.  The  patient  had  never  had 
urticaria  previously,  and  had  taken  nothing  else  likely  to 
cause  his  symptoms.  About  three  weeks  before,  after 
taking  one  formamint  tablet,  he  had  experienced  a  slight 
urticaria  on  the  chest,  which,  however,  quickly  dis¬ 
appeared.  This  case,  added  to  those  published  by  Rot  el¬ 
and  v.  Zorn,  shows  that  formamint  tablets  cannot  be 
regarded  as  completely  harmless. 
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160.  Cancer  Problems. 

JAMES  Ewing,  of  NeAV  York  (Arch,  of  Internat.  Med.,  vol.  i  . 
No.  2,  February  15th,  1908),  summarizes  the  present  posi¬ 
tion  of  our  knowledge  relating  to  cancer  research.  The 
subject  is  discussed  under  three  headings  :  (1)  The  parasitic 
theory,  (2)  the  theory  of  cell  autonomy,  and  (3)  the  modern 
biologic  and  biochemic  study  of  tumours.  To  a  discussion 
of  the  theory  of  cell  autonomy  and  the  conception  of  tissue 
tension  the  main  portion  of  the  article  is  directed,  since  it 
is  in  this  field  that  the  greatest  promise  of  eventual  solu¬ 
tion  lies.  The  mechanical  pressure  of  cells  upon  each 
other,  the  influence  of  specialized  functions,  the  distribu¬ 
tion  of  nutriment  and  organization  all  go  to  foi’m  the  forces 
Avhicli  control  cell  multiplication  and  maintain  the  tissues 
in  physiological  equilibrium.  It  is  in  the  last  of  these 
elements  in  tissue  tension — namely,  organization — that  is- 
found  the  greatest  support  to  the  theory  of  the  develop- 
ment  of  malignant  tumours,  and  a  consideration  of  the 
internal  processes  in  cell  division  has  an  important  bearing 
on  the  question  of  organization  and  tumour  groAytk. 
Equilibrium  is  only  maintained  so  long  as  cells  multiply 
by  normal  mitosis,  and  each  stage  of  differentiation  in  one 
group  is  accompanied  by  equivalent  antagonism  in  others. 
If,  hoA\’eA7er,  this  normal  mitosis  becomes  deranged  by  the 
operation  of  altered  conditions,  single  chromosomes  may 
be  destroyed,  and  the  resulting  cells  Avill  not  receive  the 
ancestral  qualities  in  normal  proportion,  a  neAv  biologic 
type  of  cell  resulting  AA'hich  will  have  no  proper  antagonists 
to  balance  it.  If  the  posterity  of  such  cells  thus  thrown 
out  of  the  organization  suffer  the  same  disturbance  of  the 
mitotic  process,  they  Avill  CA7entually  fail  to  receive  any 
restraining  influence  from  the  organization,  and  it  is  by 
such  a  process  that  the  theory’  of  cell  autonomy  accounts  for 
the  deA’elopment  of  malignant  tumours.  This  theory  of 
this  tissue  tension  and  cell  autonomy  adequately  explains 
the  destructive  groAvth  of  tumour  cells,  and  for  this  and. 
many  reasons  the  parasitic  theory  appears  to  be  unneces¬ 
sary,  and  it  is  noAA’herc  upheld  by  analogy  in  the  animal  oir 
A’egetable  kingdoms. 

161.  Spirochaetes  of  Framboesia. 

W.  Siebert  (Archiv  fiir  Schiffs  und  Trop.  Hyg.,  Bd.  xif- 
No.  9)  states  that  in  the  summer  of  1907  the  examinatiou. 
of  a  framboesia  papule  taken  from  a  Malay  youth  gave 
support  to  the  A7ieAv,  Avhich  had  been  raised  in  the  mean¬ 
time  by  Seliuffner,  but  AA’hich  had  not  been  knoAA’n  to  the 
author  until  after  his  first  paper  had  been  published, 
that  the  spirochaetes  in  framboesia  are  only  found  in  the 
epidermis,  and  that  their  location  is  connected  Avith  an 
infiltration  Avith  leucocytes  Avhich  is  limited  in  its  extent 
to  the  superficial  layers  of  the  skin ;  thus,  where  the 
exudate  is  not  present  only  isolated  spirochaetes,  or  more 
often  none  at  all,  are  found,  while  in  the  neighbourhood  of 
the  exudate  extensive  nests  of  spirochaetes  are  present. 
Siebert  has  iioav  had  the  opportunity  of  comparing  the 
specimen  with  another  sent  from  Africa.  In  the  first  case 
there  Avas  an  extensiA’e  hyperkeratosis,  and  a  leucocytosis 
between  the  rete  Malpighii  and  horny  layer,  AA’hich  com 
pressed  the  deeper  parts,  especially  of  the  horny  layer. 
In  the  later  specimen  the  crust  formed  in  this  manner 
had  almost  disappeared,  and  examination  of  sections 
from  it  showed  an  entire  absence  of  spirochaetes.  The 
two  cases  together  are  in  favour  of  the  localization  of 
the  spirochaetes  in  the  superficial  layers,  and  suggest 
that  the  failure  in  many  cases  to  find  the  characteristic 
organism  of  the  disease  has  been  caused  by  the  choice 
for  examination  of  specimens  in  Avhich  these  layers  of 
the  skin  had  disappeared,  leaving  the  overgroAA’n  papillae. 
The  author  is  inclined  to  ascribe  the  leucocytosis  rather 
to  the  action  of  the  cocci  Avith  which  the  crust  swarms 
than  to  that  of  the  specific  organism,  but  further  in 
vestigation  is  needed,  both  with  respect  to  the  cause  of  the- 
leucocytosis  and  to  the  localization  of  the  spirochaetes. 
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162.  The  Ophthalmo-Reaction  and  Scarification 

Test. 

vmmerschmidt  (Med.  Klinik,  June  7th,  1908)  advises 
>.at  both  Calmette’s  reation  and  Pirquet’s  test  of  inocula- 
>n  by  scarification  of  the  skin  should  be  used  coincidently, 
order  that  one  may  neutralize  the  mistakes  of  the  other, 
e  has  tried  this  double  test  in  500  cases,  the  great  majority 
which  were  healthy  people.  For  Calmette’s  reaction, 
le  drop  of  not  more  than  1  per  cent,  old  tuberculin,  dis- 
■ived  in  0.5  per  cent,  phenol  solution  was  instilled  into  one 
e,  and  for  control,  a  drop  of  0.5  per  cent,  phenol  solution 
to  the  other.  For  Pirquet’s  test,  the  arm,  after  being 
ibbed  with  60  per  cent,  alcohol,  was  touched  with  a  drop 
a  20  per  cent,  solution  of  old  tuberculin,  and  then  on  the 
me  place  a  cross  was  scratched  with  a  new  boiled  steel 
m.  A  second  scratch  was  made  in  another  part  for 
mtrol.  Pirquet’s  test  was  positive  in  140  cases  (28  per 
■nt.),  and  of  these  140  cases  Calmette’s  reaction  was 
>sitive  in  97  (19.4  per  cent.)  Beyond  a  slight  twitching 
>on  after  the  scarification,  and  while  the  pustule  was 
weloping,  Pirquet’s  test  produced  no  local  or  general 
sturbancc.  In  the  ophthalmo-reaction,  there  was  no 
lin  on  instillation,  and  never  any  considerable  inflam- 
ation  of  the  bulbar  conjunctiva — at  the  most  theiA 
as  a  slight  redness  of  that  part  covered  by  the 
wer  lid.  Subjective  disturbances  were  observed  five 
mes,  and  consisted  of  slight  pricking  and  burning, 
lily  once  were  cold  bandages  required  for  some  hours  ;  in 
ds  case  Pirquet’s  reaction  was  very  weak.  The  ophthalmic 
langes  appeared  twelve  to  fourteen  hours  after  instilla- 
m  ;  the  Pirquet  result  in  twenty  to  twenty-four  hours,  or 
'en  later.  A  late  pustule,  as  described  by  Stadelmann, 
curredin  only  5  or  6  cases.  When  Calmette  was  positive 
rquet  was  also  always  positive,  but  the  reverse  was  often 
)t  the  case.  Although  tuberculin  was  in  many  cases 
jected  subcutaneously  after  the  tests  for  therapeutic 
irposes,  in  no  case  did  the  eye  become  again  inflamed, 
eaction  always  occurred  in  cases  where  it  was  to  be 
:pected,  and  frequently  in  cases  where  tuberculosis  was 
ispected.  In  strong  people  the  reaction  was  quicker  than 
weak,  but  in  the  latter  the  duration  was  greater.  In  by 
r  the  greater  number  of  cases  the  pustule  appeared 
rectly  after  or  coincidently  with  the  ophthalmo-reaction. 
tie  statistics  so  far  published  show  that  C.  is  +  in  front 
i  to  99.3  per  cent.  Petruscliky’s  report  shows  that  P.  is  + 
all  cases  except  those  of  advanced  and  of  manifestly 
ialed  tuberculosis.  That  the  28  per  cent,  or  19.4  per  cent, 
ving  a  +  reaction  does  not  correspond  to  the  percentage 
people  with  tuberculous  lesions  (92  to  96  per  cent.)  is 
cplained  by  the  fact  that  the  reaction  is  the  sign  of  active, 
>t  healed,  disease.  In  13  cases  where  C.  wras  +  and 
.  at  first  — ,  P.  was  repeated  several  times  before 
reaction  followed ;  in  2  cases  four  times.  In  7  of 
.ese  13  cases  the  after  clinical  course  gave  evidence 
tuberculosis.  The  author  ascribes  the  peculiarities 
>ssibly  to  a  difference  in  capacity  of  individuals  to  react 
tuberculin,  possibly  to  an  alteration  in  the  capacity  of 
e  same  individual  at  different  times.  The  technique 
add  hardly  be  to  blame,  since  this  was  the  same  in  all 
.ses.  When  tuberculin  was  also  injected  subcutaneously, 
ie  reaction  was  not  weakened ;  P.  was  in  3  cases 
arked,  while  C.  was  unaltered.  Hammerschmidt 
)es  not  agree  that  a  subcutaneous  injection  always 
tows  reaction  after  inoculation  by  scarification.  In 
ie  case  repeated  inoculations  were  tried  as  a 
erapeutic  measure.  From  fourteen  inoculations  a  re¬ 
lion  was  obtained  eleven  times.  The  patient  felt  irn- 
-ovement,  gained  1  kilogram  in  weight  in  fourteen  days, 
id  the  amount  of  haemoglobin  rose  from  72  per  cent,  to 
i  per  cent.,  a  result  which  is  an  encouragement  to  further 
ials  of  the  treatment.  The  author  concludes  (1)  that  a 
igative  result  speaks  with  great  probability  against 
iberculosis.  (2)  That  a  positive  result  speaks  with  still 
eater  probability  for  tuberculosis.  He  thinks  that  the 
tmbined  Calmette  and  Pirquet  tests  may  completely  and 
Uy  replace  the  diagnostic  injections. 

163.  Radiological  Examinations  of  the  Healthy  and 

Diseased  Stomach, 

aisch  ( Mediz .  Klinik,  April  26th,  1908)  has  succeeded  in 
^serving  the  stomach  with  the  Boentgen  rays,  by  means 
'  lining  it  wflth  a  coating  of  bismuth.  A  Rieder’s  meal  is 


given — after  emptying  the  stomach — of  200  gians  gruel, 
30  grams  bismuth  subnitrate,  20  grams  milk  sugar.  The 
author  agrees  with  Rieder  in  finding  that  the  stomach  lies 
vertically,  with  a  loop  at  its  lower  end  turning  up  to  the 
pylorus.  On  lying  down,  the  stomach  is  found  to  shift 
rather  much  upwards,  when  on  the  back  ;  on  the  left  side, 
the  gruel  mixture  falls  over  to  the  left,  and  the  stomach 
tends  to  straighten  out,  while  on  the  right  side  the  food 
falls  towards  the  pyloric  end  and  the  stomach  takes  a  shape 
more  like  a  horse-shoe.  Peristalsis  is  observed  to  com¬ 
mence  some  time  after  ingestion,  and  to  move  in  waves 
along  the  great  curvature  to  the  pylorus.  Massage  will 
start  peristalsis  if  this  be  absent,  or,  if  present,  will  increase 
it.  The  pylorus  is  seen  to  be  just  above  the  umbilicus,  and 
generally  in  the  middle  line  or  a  little  to  the  left.  When 
the  stomach  is  very  full  the  pylorus  extends  often  to  the 
right  over  the  mid-line,  and  is  also  carried  a  little  up. 
After  two  hours  the  stomach  becomes  somewhat  smaller, 
and  after  three  hours  the  shadow  disappears.  The  meal 
has  disappeared,  as  control  experiments  show,  before  this, 
but  a  certain  amount  of  bismuth  clings  to  the  wall,  and 
only  follows  the  food  at  the  end  of  three  hours.  After  two 
hours  the  bismuth  and  gruel  mixture  can  be  recognized  in 
the  caecum.  In  those  cases  where  longer  than  three  hours 
was  required  for  complete  emptying,  it  was  found  that 
stomach  trouble  had  previously  occurred  at  times.  These 
cases  showed  a  normal  shape  of  the  stomach,  with  a  rather 
more  definite  pyloric  loop,  but  no  ptosis.  Pathological 
changes  are  evidenced  by  a  change  in  the  position  of  the 
pylorus,  in  the  shape  of  the  stomach,  in  the  character  of 
the  peristalsis  and  in  the  time  of  emptying.  With  marked 
pyloric  stenosis,  the  greater  curvature  has  been  observed 
behind  the  symphysis,  and  in  such  cases  the  shadow  per¬ 
sists  for  twenty-four  hours  or  more.  Notes  of  five  cases 
are  given,  with  illustrations  of  the  stomach.  In  these 
cases  operation  confirmed  the  findings  with  the  Roentgen 
rays.  The  author  asserts  that  this  method  of  observation 
is  a  valuable  aid  to  clinical  methods  of  diagnosis. 

16?,  Gastric  Hypersecretion  without  Motor 

Insufficiency. 

Pfannenstill  has  published  the  results  of  some  very 
extensive  researches  on  hypersecretion  ( Nord .  vied.  Arkiv., 
Bd.  40,  1907,  pp.  1-35,  Heft  2,  and  pp.  37-39,  Heft  3.)  He 
has  examined  the  stomach  contents  of  a  large  number  of 
healthy  individuals  without  obtaining  any  support  for  the 
hypothesis  that  physiological  hypersecretion  is  a  common 
occurrence.  In  58  cases  of  gastric  disturbance  without 
motor  insufficiency  (ulcer,  cancer,  dilatation,  and  gastro- 
ptosis)  there  was  persistent  hypersection  in  18  cases  (31  per 
cent.),  intermittent  hypersecretion  inl8cases (31  percent.), 
and  no  excess  in  22  cases  (58  per  cent.).  As  far  as  the 
differential  diagnosis  between  chronic  gastritis  and 
nervous  dyspepsia  is  concerned,  83  per  cent,  of  cases  of 
the  former  showed  constant  hypersecretion,  and  of  the 
latter  17  per  cent.  only.  Hypersecretion  must  be  con¬ 
sidered  generally  as  a  symptom  of  chronic  “irritative” 
gastritis.  Persistent  hypersecretion  may  be  associated 
with  hyperchlorhydria,  or  with  normal  acidity.  Pfannen- 
still  did  not  meet  with  it  in  any  cases  of  subacidity  or 
anacidity.  Hypersecretion  may  or  may  not  be  present  in 
gastric  ulcer.  It  appears  to  be  of  little  use  as  a  symptom 
in  this  condition. 


165,  Treatment  of  Old  Fracture  of  the  Patella. 

It  is  often  impossible  to  bring  the  fragments  of  a  broken 
knee-cap  together  when  the  injury  has  taken  place  some 
time  previously.  A  number  of  operative  measures  have 
been  devised  for  dealing  with  this  condition,  including  that 
of  Porter,  who  divided  the  fascia  and  tense  portions  of  the 
quadriceps  extensor  until  the  upper  fragment  was  freely 
movable ;  that  of  von  Bergmann,  who  chiselled  o(t  the 
tuberosity  of  the  tibia  and  refixed  it  higher  up,  so  that  the 
patella  ligament  became  longer;  that  of  Wolil,  who 
chiselled  off  portions  of  the  two  fragments  and  filled  in 
the  defect  of  the  bone,  etc.  J.  Rotter  (Dent.  vied.  11  och., 
April  23rd,  1908)  describes  a  new  method  which  lie  has 
employed  in  a  case,  and  which  he  believes  has  advantages 
over  the  older  methods.  His  patient  was  a  woman  aged  37 
years,  who  had  fractured  her  right  patella  eight  years 
J  824  k 
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previously.  Satisfactory  union  took  place,  but  some  eleven 
weeks  after  the  accident  she  met  with  a  second  slight 
accident,  and  separated  the  newly  united  fragments. 
Although  no  union  took  place  after  the  second  accident,  she 
was  able  to  walk  fairly  well.  A  year  ago  she  fell  and  frac¬ 
tured  her  left  patella.  The  right  patella  on  examination 
was  found  to  be  broken  in  two  at  the  junction  of  the 
xipper  quarter  and  lower  three-quarters.  There  was 
an  interval  of  2  in.  between  the  fragments.  The  leg 
could  not  be  fully  extended.  The  fragments  of  left 
patella  lay  some  2J  in.  apart,  and  the  upper  fragment 
only  measured  \  in.  The  function  of  the  left  leg  was  less 
good  than  that  of  the  right.  She  could  only  extend  the  leg 
to  half  a  right  angle.  She  could  walk  with  a  stick,  but 
could  not  walk  upstairs.  Rotter  first  extended  the  quad¬ 
riceps  by  means  of  a  strip  of  strapping  and  a  weight.  On 
removing  it  for  the  operation  he  found  that  the  extension 
produced  by  the  strapping  had  again  disappeared,  and  that 
it  was  impossible  to  bring  the  fragments  of  the  left  patella 
together.  He  therefore  excised  the  scar  tissue  and  applied 
a  silver  wire  suture  to  the  patella,  and  found  that  there 
was  still  about  1  in.  of  separation.  He  then  dissected  a 
strip  of  the  aponeurosis  of  the  muscle  measuring  about 
1J  in.  by  nearly  3  in.,  leaving  an  attachment  below  at  the 
upper  fragment.  Some  muscle  fibres  were  intentionally 
left  on  the  under  surface  of  the  aponeurosis  strip.  This 
was  then  turned  downwards  in  such  a  way  that  the 
muscular  surface  lay  over  the  patella  fragments,  and  it 
was  sutured  by  means  of  numerous  catgut  sutures  to  the 
fragments.  In  this  way  the  continuity  of  the  extensors 
was  regained.  Eight  months  after  the  operation  the 
patient  could  extend  the  leg  fully  and  the  walk  was  much 
improved.  The  muscular  power  wras  still  reduced.  On 
examining  the  knee  by  x  rays  it  was  found  that  the  silver 
wire  had  broken,  but  the  aponeurosis  had  held  and  was 
firmly  adherent  to  the  patella  lying  underneath.  The 
aponeurosis  must  be  so  fixed  that  it  is  continuous  with  the 
ligamentum  patellae.  The  quadriceps  extensor  cannot  be 
materially  weakened,  since  the  lateral  portions  of  the 
aponeurosis  are  left  and  the  muscle  bundles  are  practically 
intact.  He  believes  that  his  method  will  find  favour,  since 
it  is  based  on  restoring  the  extensors  in  a  physiological 
way. 

166.  Fracture  of  Head  and  Neck  of  Radius. 

William  G.  Erving  (Amer.  Journ.  Orth  op.  Surg.,  April, 
1908),  in  a  complete  survey  of  fractures  of  the  head  and 
neck  of  the  radius,  finds  that  this  injury,  hitherto  con¬ 
sidered  a  rare  curiosity,  is  really  of  frequent  occurrence, 
and  should  always  be  considered  in  injuries  of  the  elbow- 
joint.  As  in  all  other  fractures,  the  grounds  for  this  opinion 
are  furnished  by  <r-ray  examinations.  The  author  points 
out  the  necessity  of  taking  radiograms  of  the  joint  in  two 
places  at  right  angles,  as  the  presence  of  a  simple  fissure 
is  often  to  be  recognized  from  but  one  point  of  view.  The 
chief  cause  of  the  injury  is  a  fall  upon  the  outstretched 
hand.  When  the  elbow  is  considerably  flexed,  falls  upon 
the  hand  result  in  a  Colies  fracture,  the  line  of  force  leaving 
the  forearm  in  this  situation.  As  the  angle  of  flexion  widens 
the  level  of  probable  fracture  rises  until  in  complete  exten¬ 
sion  the  force  is  expended  in  the  neighbourhood  of  the 
shoulder.  The  diagnosis  in  uncomplicated  cases  without 
displacement  is  often  very  difficult,  the  chief  sign,  pain, 
increased  upon  attempted  supination,  being  present  in 
severe  sprains  of  the  lateral  ligament,  and  in  subluxations  of 
the  radial  head  in  children,  as  well  as  fractures  of  the 
capitellum  humeri  and  external  condyle.  The  assistance 
of  radiograms  is  of  great  value.  The  epiphysis,  which 
appears  at  2  and  unites  with  the  shafts  at  18  years  of  age, 
consists  only  of  the  thin  section  of  the  upper  part  of  the 
head,  and  a  lesion  is  thus  disclosed  by  radiography  much 
more  certainly  than  would  be  possible  in  the  case  of  the 
condyles.  The  treatment  in  fractures  without  displacement 
is  mobilization,  massage,  and  passive  movements  ;  in  the 
more  severe  types,  fixation  for  two  weeks  at  a  right  angle, 
followed  by  massage  and  passive  movements ;  in  fractures 
with  irreducible  displacement,  excision  of  the  radial  head, 
which  can  be  carried  out  without  injury  to  any  important 
structure.  A  grave  prognosis  as  to  future  perfect  function 
should  be  given  in  all  cases  with  displacement,  especially 
when  treated  by  conservative  measures  alone. 

167.  Enterostomy  in  Intestinal  Obstruction. 

Elsberg  (Ann.  of  Surg.,  May,  1908),  after  a  reference  to 
the  very  high  mortality  of  operative  intervention  in  cases 
of  acute  intestinal  obstruction,  publishes  several  cases  to 
support  his  contention  that  when  the  patient  is  much 
collapsed  and  in  a  grave  condition  the  surgeon  should  have 
recourse  to  enterostomy  and  drainage  as  the  simplest 
method  for  the  relief  of  the  faecal  retention.  Operative 
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interference  for  acute  intestinal  obstruction  should,  it  is 
held,  be  very  often  divided  into  t\Vo  stages.  Enterostomy 
and  drainage  should  be  the  method  of  choice  in  desperate 
cases,  and  also  in  some  cases  in  which  the  patient  is  still  in 
a  fair  condition.  Prolonged  search  for  the  obstruction,  and 
its  relief,  should  in  all  cases,  excepting  those  in  which  the 
patient  is  in  a  very  good  condition,  be  delayed  until  the 
acute  symptoms  have  been  relieved  by  opening  and  drainage! 
of  the  bowel.  The  danger  of  leaving  behind  a  gangrenons 
loop  of  intestine  is  less  than  the  danger  from  prolonged 
manipulation.  When  gangrenous  intestine  has  been  exposed 
it  is  better  to  withdraw  this  from  the  abdomen  and  deal 
with  it  later,  the  obstructive  symptoms  being  meanwhile! 
relieved  by  enterostomy.  This  operation,  it  is  stated,  may 
in  some  cases  permanently  relieve  acute  intestinal  obstruc¬ 
tion.  Faecal  fistula  will  remain,  the  author  has  found,  in 
only  a  small  proportion  of  the  cases  in  which  enterostomy 
has  been  done,  if  the  opening  be  made  and  the  drainage 
effected  according  to  Kader’s  method. 

168.  Triorchism. 

Mariotti  (Gazz.  dcgli  Ospecl.,  August  25th,  1907)  records 
a  rare  case  of  triorchism.  The  patient,  aged  28,  was 
admitted  for  left  inguinal  hernia,  and  upon  operating  a' 
small  atrophied  testis  and  cord,  with  separate  sheath,  was 
found  on  the  inguinal  canal  on  that  side,  in  addition  to  the] 
normal  cord  and  vessels.  There  was  a  normal  testis  and. 
cord  on  each  side.  The  small  atrophied  testis  on  the  left, 
when  examined,  was  found  to  consist  of  true  testicular 
tissue  in  parts,  and  in  part  of  a  fibrous-looking  tissue, 
which  seemed  continuous  with  the  tunica  albuginea  ;  but 
pn  microscopic  examination  this  was  found  to  be  made  up 
of  cellular  tissue  without  any  mixture  of  fibroplastic 
elements,  so  that  no  doubt  as  to  the  presence  of  a  third 
testicle  could  be  entertained.  Owing  to  the  great  rarity  of 
the  case  the  author  deems  it  worthy  of  record. 


OBSTETKICS. 

169.  Suppurative  Meningitis  during  Pregnancy. 

Cases  of  meningitis  occurring  in  women  during  pregnancy 
or  the  puerperium  are  rare,  and  their  obstetrical  treatment 
has  not  as  yet  been  widely  discussed.  E.  Commandem 
(L’ Obstetrique,  June,  1908)  has  collected  notes  of  15  such 
cases  of  acute  suppurative  cerebral  and  cerebro-spinal 
meningitis  in  order  to  obtain  from  them  information 
especially  as  to  (1)  the  causes  of  the  condition,  (2)  the 
diagnosis  between  meningitis  and  eclampsia,  and  (3)  the 
obstetrical  treatment.  The  causes  are  found  to  be  very 
similar  to  those  of  ordinary  suppurative  meningitis. 
Meningitis  is  a  rare  complication  of  puerperal  infection. 
1  only  of  the  15  cases  being  of  this  nature.  The  infection 
is  most  often  due  to  the  pneumococcus,  the  infection  being 
either  primary  or  secondary  to  some  other  pneumococcus 
lesion.  Meningitis  is  most  common  during  the  last  months 
of  pregnancy,  at  the  time  of  labour,  or  in  the  first  three 
days  after  delivery ;  it  attacks  multiparae  more  often  than 
primiparae.  The  diagnosis  is  difficult,  and  was  only  made 
during  life  in  4  cases  of  primary  meningitis — once  by  Budin 
and  three  times  by  Brindeau  as  a  result  of  lumbar  punc¬ 
ture.  The  four  symptoms  of  headache,  convulsions,  coma, 
and  albuminuria  are  commonly  found  both  in  meningitis 
and  eclampsia;  but  a  rigorous  and  detailed  study  of  the 
symptoms  in  those  cases  which  do  not  develop  with 
abnormal  rapidity  may  settle  the  diagnosis.  The  headache 
of  meningitis  is  particularly  intense,  without  intermission, 
and  of  constant  progress,  while  that  of  eclampsia  is  often 
irregular  in  intensity  and  progress,  and  is  sometimes  accom¬ 
panied  by  subjective,  often  variable,  disturbances  of  vision, 
the  coma  of  meningitis  is  usually  complete,  continuous  and 
terminal,  while  that  of  eclampsia  follows  immediately  011  a 
fit  and  may  diminish  in  the  intervals  between  the  fits.  The 
psychical  condition  is  different  in  the  two  diseases,  the 
delirium  of  meningitis  being  often  violent,  sometimes 
furious,  and  being  accompanied  by  terrifying  hallucina¬ 
tions.  The  presence  of  albuminuria  is  often  the  cause  of 
error  in  diagnosis,  but  in  meningitis  the  quantity  of  urine 
passed  is  usually  normal,  and  albuminuria  is  not  accom¬ 
panied  by  oedema.  It  is,  however,  to  the  results  of  lumbar) 
puncture  that  the  author  attaches  most  importance  in 
making  a  diagnosis.  In  eclampsia  the  cerebro-spinal  fluid 
is  usually  absolutely  clear  and  transparent,  sometimes 
tinged  by  biliary  pigments,  at  other  times  yellowish  in 
colour  and  occasionally  bloody.  In  meningitis,  although 
the  fluid  is  occasionally  clear,  it  is  usually  not  clear,  tfirbid. 
or  even  purulent,  and  such  a  condition,  especially  v hen 
I  the  fluid  is  purulent,  may  be  regarded  as  a  positive  sign 
|  of  the  greatest  importance.  The  progress  of  the  meningitis 
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1  often  very  rapid,  the  average  duration  in  ter  cases  being 
etween  three  and  four  days  only  ;  sometimes  headache 
1  for  several  days  the  only  symptom,  and  the  other 
,-mptoms  may  then  develop  with  extreme  rapidity, 
ie  patient  dying  in  twenty-four  or  forty-eight  hours, 
he  disease  was  in  all  cases  fatal  to  the  mothers, 
he  prognosis  for  the  child  is  good  ;  in  6  out  of  the  9  cases 
1  which  meningitis  developed  during  pregnancy  a  living 
iild  was  born,  one  child  being  artificially  extracted  as  the 
other  was  dying.  Of  the  remaining  3  cases,  in  one  the 
indition  of  the  child  at  the  death  of  the  mother  at  the 
venth  month  was  not  noted ;  in  another,  in  which  labour 
id  begun,  the  cervix  was  dilated  and  a  dead  child 
■livered  by  forceps  ;  in  the  third  the  child  was  delivered 
ter  the  death  of  the  mother  by  Caesarean  section,  but 
•spiration  could  not  be  established,  although  the  heart 
mtinued  to  beat  for  forty-five  minutes.  Since  the 
ognosis  is  hopeless  for  the  mother,  the  right  treatment  is 
at  undertaken  in  the  interest  of  the  child,  and,  consider- 
g  the  rapidity  with  which  the  disease  may  develop,  speed 
delivery  is  the  essential  point.  Where  labour  has  begun, 
latation  can  probably  be  rapidly  completed  by  the  hand, 

•  dilators,  or  by  deep  incisions  into  the  neck  of  the  uterus, 
here  labour  has  not  begun,  the  author  would  employ 
tesarean  section,  as  being  the  quickest  method  of 
■livery  and  the  safest  for  the  child. 


GYNAECOLOGY. 


■70.  Hermaphroditism. 

tXGEKiTAL  hernia,  where  the  genital  gland  lies  in  the 
c,  is.  as  is  well  known,  often  associated  with  malforma- 
ms  of  the  genital  tract,  especially  uterus  unicornis,  and 
th  hermaphroditism.  Thomas  Chambers  reported  many 
ars  ago  before  the  Obstetrical  Society  of  London  a  case 
operation  for  double  inguinal  hernia  on  a  reputed  female, 
ie  “ovaries”  were  found  in  the  sac  and  removed,  but 
e  microscope  showed  that  they  were  testes.  Boeckel 
ported,  in  the  Semaine  Medicale,  in  1892,  another  instance 
lere  an  inguinal  hernia  was  operated  upon.  A  bicornuate 
?ms  was  found  in  the  sac  with  a  genital  gland,  which 
oved  to  be  a  testicle.  Cornil  and  Brossard,  of  Cairo, 
-ently  published  in  the  Revue  de  Gynec.  et  de  Chir. 
dom.,  March-April,  1908,  p.  195,  another  case  of  herm- 
hroditism  associated  with  a  congenital  inguinal  sac. 
Maltese,  aged  26,  was  admitted  last  June  into  a  hospital 
Cairo  under  Brossard  for  what  was  diagnosed  as  an 
herent  right  epiplocele,  encysted  hydrocele,  and  ectopia 
■tis.  He  looked  much  younger  than  26  and  was  of  low 
rare.  His  parents  noticed  when  he  was  an  infant  that 

■  scrotum  was  very  big.  When  15  a  truss  was  applied, 
t  it  was  not  satisfactory.  He  became  an  engineer  and 
fered  badly  from  his  hernia.  The  penis  was  small, 

1  issions  occasionally  occurred,  but  it  appeared  that  the 
lent  had  never  attempted  coitus.  The  voice  was  shrill. 

■  ■  face  almost  smooth.  Brossard  operated.  The  hernial 
••  on  the  right  side  was  laid  open  and  much  inflamed 
!  entum  removed.  Then  a  hard  mass,  which  came  down 
rathe  middle  of  the  sac  like  the  clapper  of  a  bell,  was 
1  covered  :  the  sac  was  single  and  the  opposite  or  left 
'  :emal  abdominal  ring  was  quite  narrow.  The  hard  mass 
1  s  carefully  removed  after  inspection  of  the  neighbouring 
1  ans.  The  left  as  well  as  the  right  testis  was  strongly 
;  lerent  to  the  mass  and  both  were  damaged,  so  that 
*  y  were  sacrificed  with  the  mass.  The  parts 
laoved  are  minutely  described  by  the  authors  of  the 
c  umunication.  The  hard  mass  was  a  true  uterus,  its 
;  ity  and  endometrium  were  remarkably  well-developed. 

®  testicles  were  perfectly  normal,  although  small,  and 

■  rmatogenesis  was  found  to  be  very  active.  At  each 
nu  was  a  true  though  small  Fallopian  tube,  closely 
lerent  to  an  epididymis,  which  was  normal  and  free 

Ln  signs  of  inflammatory  disease  or  new  growth.  No 
'  oe  of  an  ovary  could  be  discovered.  Professor  Cornil 
cribes  the  anatomy  and  histology  of  the  parts  removed 
v  >'  minutely,  and  admits  that  the  embryology  of  the 
c  e  is  puzzling.  The  surgeon  will  no  doubt  bear  in 
'  Kl  this  case,  where  the  patient  made  a  good  recovery, 
inly  as  illustrating  the  close  relation  of  congenital  and 
’  ed  forms  of  inguinal  hernia  to  hermaphroditism,  a  con- 
on  awkward  if  overlooked  and  very  puzzling  to  the 
rator.  Many  years  ago  Litten  and  Virchow  reported  a 
-  e  of  what  they  classed  as  hermaphroditismus  spurius 
'  dninus  with  malignant  teratoma.  The  subject  was  16 
'  rs  of  age,  and  possessed  a  vagina,  penis,  uterus, 

1  lopian  tubes,  and  ovaries.  One  ovary  was  converted 
H  a  malignant  teratoma,  which  was  the  cause  of  death. 
Lre  appeared  to  be  a  small  testis  in  each  inguinal  canal, 


but  it  was  simply  a  cyst  developed  from  the  processus  vagi- 
nalis.  A  somewhat  similar  case  has  recently  been  published 
by  Red hch,  of  St.  Petersburg  (Monats.  f.  Geb.  n.  Gynak., 

b^if’t1!08’  PV  6?1')  A  Jewish  b°y>  aged  16,  employed 
a  tobacco  factory,  was  found,  when  recovering  from 
an  attack  of  typhoid  fever,  to  be  subject  to  a  large  tumour 
‘n.iie'1E°gaAtrmm  ‘  0n  examination,  made  when  he  was 
t0r  the  removal  of  the  tumour,  it  was  seen  that 
the  pubes  were  covered  with  hair,  and  that  a  penis  was 
present,  of  normal  size,  but  imperforate  at  the  glans,  where 
the  meatus  was  indicated  by  a  distinct  dimple.  The  true 
urethral  orifice  lay  at  the  root  of  the  penis  close  to  the 
scrotum.  In  the  right  half  of  the  scrotum  a  structure 
resembling  a  testis  of  medium  size  was  defined,  and  a  cord 
h  v.e  the  i  as  deferens  could  be  traced  from  it  upwards 
into  the  inguinal  canal.  The  left  half  of  the 
scrotum  was  smaller  than  the  right  and  was  empty. 
The  tumour  was  a  firm,  elastic,  movable  mass, 
connected  by  a  short  pedicle  with  the  structures  in  the 
pelvic  cavity.  It  was  removed  with  ease,  and  the  patient 
made  a  good  recovery.  This  tumour  weighed  24  lb  and 
was  a  dermoid  of  the  teratoma  type,  containing  structures 
developed  from  all  three  layers  of  the  blastoderm  in¬ 
cluding  elements  found  in  the  eye  and  the  thyroid  body  • 
no  true  sarcoma  or  carcinoma  tissue  was  detected.  On 
the  anterior  surface  of  the  tumour  a  perfect  left  uterine 
cornu,  body  and  cervix,  was  recognized  during  its  removal 
It  was  carefully  inspected,  and  found  to  bear  a  left  round 
ligament  and  Fallopian  tube.  The  ovarian  fimbria  was 
lost  on  the  surface  of  the  ovarian  tumour,  as  might  be 
expected.  The  nature  of  the  structure  in  the  right  half  of 
the  scrotum  remains  hypothetical,  but  it  very  probably 
u  as  a  testis.  True  testicle  structure  has  already  been 
found  in  the  genital  gland  of  subjects  with  a  more  or  less 
developed  uterus  and  Fallopian  tubes. 


171.  Vaginal  Cyst  with  Calculus:  Urethral 
Diverticulum  (?). 

GELLHORN  ( Zeitschr .  /.  Geburts.  u.  Gynak.,  vol.  lxii,1908), 
in  operating  on  a  case  of  retroflexion,  discovered  a  vaginal 
cyst.  It  lay  in  the  anterior  wall  immediately  behincl  the 
urethra,  and  at  first  sight  simulated  a  cyst  cell.  The  cyst 
proved  easily  enucleable.  After  placing  it  for  two  days  in 
a  hardening  fluid,  Gellhorn  opened  it,  and  to  his  surprise 
found  that  it  contained  a  soft  phosphatic  calculus.  The 
cjst  wall  was  thin,  lined  with  a  single  layer  of  low  cubical 
epithelium,  and  showed  no  trace  of  any  duct  or  any  com¬ 
munication  with  the  urethral  canal.  Veit,  Gellhorn 
observed,  has  described  two  instances  where  diverticula 
from  the  urethra  contained  calculous  concretions ;  therefore, 
it  seemed  highly  probable  that  the  cyst  which  he  had 
removed  was  originally  a  diverticulum,  but  all  trace  of  any 
connexion  with  the  urethra  had  disappeared. 


THERAPEUTICS. 


172.  A  Diet  without  Salt. 

H.  Strauss  ( Zeit.filr  Phys.  und  l)iat.  Therap.,  April,  1908) 
discusses  the  best  method  of  reducing  the  amount  of  salt 
in  the  diet.  The  matter  is  one  of  considerable  practical 
impoi’tance  now  that  a  salt-free  diet  is  recommended  in 
certain  cases  of  nephritis,  of  heart  disease,  in  diabetes 
insipidus,  and  as  an  aid  in  carrying  out  a  long  course  of 
bromide  treatment  in  cases  of  epilepsy.  For  the  construc¬ 
tion  of  such  a  diet  a  knowledge  is  needed  of  the  amount  of 
salt  contained  in  the  ordinary  articles  of  food,  and  especi¬ 
ally  in  such  food  as  ordinarily  prepared.  A  list  of  foods, 
cooked  and  uncooked,  with  the  percentage  of  salt,  is  given 
in  the  article.  Milk  contains  from  0.15  to  0.18"  per 
cent,  of  salt,  unsalted  butter  0.02  per  cent.,  salted 
butter  1  percent.,  cheese  usually  from  1.5  to  2.5  per  cent., 
eggs  0.14  per  cent.,  white  of  egg  0.19  per  cent.,  yolk  of  egg 
0.02  per  cent.,  caviare  from  6  to  7  per  cent.,  meat  0.1  per 
cent.,  corn  and  legumes  (except  lentils)  0.01  to  0.1  per  cent., 
vegetables,  salads,  etc.  0.1  per  cent.,  but  spinach  and 
celery  contain  more  salt,  fruit  usually  less  than  0.06  per 
cent.  The  other  list  shows  the  importance  of  methods  of 
cooking.  Thus  poached  eggs  contain  0.5  per  cent,  of  salt, 
buttered  eggs  and  omelets  from  2.4  to  2.7  per  cent.,  roast 
beef  from  1.9  to  2.8  per  cent.,  beefsteak  3  per  cent.,  white 
bread  from  0.48  to  0.7  per  cent.,  brown  bread  0.75  per 
cent.,  cooked  cauliflower  and  mashed  potatoes  0.5  to 
0.9  per  cent.,  asparagus  2.7  to  3.5  per  cent.  In  the 
choice  of  a  diet  those  foods  are  as  far  as  possible 
to  be  avoided  which  need,  in  order  to  be  palatable, 
to  be  cooked  with  much  salt.  This  will  mean  especially 
a  limitation  in  meat  and  meat  broths  and  will  involve  less 
hardship  as  it  is  usually  demanded  on  other  grounds.  The 
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deficiency  in  meat  is  to  be  made  up  for  by  giving  proteicls 
in  the  form  of  foods  which  need  the  addition  of  little  or  no 
salt,  as  milk  foods,  cheese,  yolk  of  egg  given  with  sugar  in 
omelettes,  souffles,  creams,  etc.,  and  eggs  in  egg  sauces; 
poached  eggs  and  buttered  eggs  can  be  prepared  without 
salt  and  with  sugar.  Bread  made  without  salt,  puddings 
made  of  flour,  and  pastry,  in  suitable  cases  fruit  in  soups, 
sauces,  lemonade,  or  fruit  cooked  with  sugar,  will  together 
supply  the  necessary  amount  of  carbohydrates.  The  bread 
is  of  great  importance,  because  where  the  amount  of  meat 
is  limited  large  quantifies  of  bread  will  be  taken,  and 
though  the  unsalted  bread  has  a  sweetish  taste  it  is  not 
unpleasant  with  unsalted  butter  or  marmalade.  Vegetables 
should  be  given,  both  because  they  introduce  variety  into  the 
diet  and  they  may  be  made  vehicles  for  flour  and  especially 
fat;  they  may  be  cooked  in  water  containing  a  small 
quantity  of  salt  and  then  washed  before  being  eaten.  The 
author  does  not  recommend  the  salt-free  diet  for  all  cases 
of  nephritis,  but  only  in  those  in  which  there  is  dropsy  or 
a  tendency  to  dropsy;  the  tendency  to  dropsy  can  be 
estimated  by  means  of  a  test  diet,  of  which  the  essential 
feature  is  that  it  should  be  known  how  much  salt  the  urine 
of  a  healthy  mail  on  such  a  diet  should  contain.  Where 
there  is  no  tendency  to  dropsy  the  amount  of  salt  taken 
should  not  be  reduced  unless,  as  often  happens,  it  is  very 
much  in  excess  of  the  amount  needed  by  the  organisnl, 
and  even  then  it  is  not  justifiable  to  reduce  it  to  such  an 
extent  as  to  make  food  less  palatable.  In  cases  of  heart 
disease  a  moderate  limitation  of  the  amount  of  salt  is 
generally  enough,  and  a  rigid  treatment  is  only  needed  in 
cases  in  which  there  is  much  degeneration  of  the  kidney 
parenchyma  as  a  result  of  venous  stasis. 

173  Adrenalin  in  Infective  Disease. 

Hoddick  ( Zentralbl .  f.  \CKir.,  No.  41)  directs  attention  to 
the  use  of  adrenalin  in  acute  infective  diseases,  and  to  the 
excellent  results  obtained  by  Heidenhain  in  the  course  of 
the  past  three  years  from  injections  of  this  extract  added 
to  saline  solution,  in  cases  of  septic  peritonitis  marked  by 
serious  collapse  and  low  blood  pressure.  The  failure  of 
copious  injections  of  simple  saline  solution  in  cases  of  this 
kind,  and  the  views  expressed  by  Heineke  and  others  that 
the  reduced  tension  in  acute  peritonitis  is  the  result  of 
paralysis  of  the  vasomotor  centre  in  the  medulla  oblongata, 
and  not  of  primary  cardiac  failure,  led  Heidenhain  to  make 
trial  of  adrenalin.  From  6  to  8  drops  of  a  solution 
(1  in  1,000)  of  the  extract  having  been  added  to  about  a 
pint  and  a  half  of  physiological  saline  solution,  the  mixture 
in  the  cases  selected  for  this  treatment  was  injected  into 
the  median  basilic  vein.  It  has  been  found  advisable  in 
all  cases  of  laparotomy,  except  those  in  which  the  patient 
is  already  intensely  collapsed,  to  inject  the  solution  after 
and  not  before  the  operation.  The 'results  of  these  post¬ 
operative  injections  have,  Hoddick  states,  been  found 
striking  in  regard  to  the  prevention,  or  at  least  to  the 
decided  relief,  of  the  extreme  depression  with  cyanosis  and 
low  pulse  so  often  observed  after  laparotomy  for  acute 
infective  peritonitis.  A  table  is  given  which  shows  that 
while  in  Heidenliain’s  clinic,  in  1901  and  the  three 
following  years,  the  relation  of  recoveries  to  deaths  from 
epityphlitic  peritonitis  was  6  to  14,  during  the  past  two 
years  and  since  the  first  nse  of  adrenalin  injections 
16  patients  out  of  19  recovered. 

174,  Tuberculous  Osteo-periostitis  cured  by 

X  Rays. 

Paoli  (Clinica  Modcrna,  November  13th,  1907)  reports  two 
cases  of  tuberculous  periostitis  cured  by  x  rays.  In  the 
first  case  the  patient  was  a  girl  aged  20,  and  had  first 
shown  signs  of  the  disease  in  the  middle  finger  eighteen 
months  before.  The  disease  had  steadily  spread,  and  in 
spite  of  incisions,  scraping,  etc.,  would  not  improve,  so 
that  the  surgeons  advised  amputation  of  the  finger,  which 
being  declined,  recourse  was  had  to  cc-ray  treatment.  The 
first  application  was  made  on  March  13th,  1906.  The  anti¬ 
cathode  was  fixed  15  cm.  from  the  affected  part;  the 
spark  was  20  cm.  long ;  the  quality  of  the  rays  as 
measured  by  Benoist’s  radiochronometer  was  6  to  7 
degrees,  and  the  duration  of  the  application  fifteen 
minutes.  The  only  effect  noted  after  the  first  application 
was  a  diminution  in  the  pain  on  pressure.  The  second 
application  was  on  March  23rd ;  the  third  on  April  5th. 
By  this  time  the  swelling  was  less  and  the  discharge  from 
the  sinuses  also  less  in  amount.  After  the  fourth  applica¬ 
tion,  on  April  18tli,  it  was  noticed  that  two  out  of  the  three 
sinuses  were  healed.  The  thirteenth  application  was 
made  on  August  14th.  At  this  time  the  finger  had  resumed 
its  normal  appearance  and  function,  and  treatment  was 
abandoned.  In  February,  1907,  a  slight  ulceration  ap¬ 
peared  on  the  palmar  surface  of  the  finger;  but  after 
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four  applications  of  the  same  character  as  before  the 
ulceration  disappeared,  and  at  the  present  time  the 
finger  looks  perfectly  wrell  and  has  free  movements 
between  the  joints.  To  avoid  superficial  dermatitis  a 
thin  aluminium  plate  was  placed  over  the  skin.  In  the 
second  case,  a  boy  aged  9,  the  disease  was  situated  on 
the  thumb,  and  was  more  advanced.  About  thirty  appli¬ 
cations  of  similar  character  were  made,  and  an  equally 
good  result  obtained.  Radiograms  are  given  of  this  case. 
Probably  the  rays  act  by  dissolving  the  diseased  tissue 
and  exciting  the  healthy  tissues  towards  the  processes  of 
repair.  The  applications  were  directed  at  alternate 
sittings  to  the  dorsal  and  palmar  aspect  of  the  finger. 
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175,  The  Effect  of  Ultra-violet  Rays  upon  the 

Lens. 

C.  Hess,  of  Wuerzburg  (Arcli.  of  Ophthal.,  May,  1908). 
reviews  the  experimental  work  which  has  been  done  tc| 
settle  the  question  as  to  whether  light  can  produce  cataract 
or  not.  There  is  a  great  discrepancy  in  the  results 
obtained.  He  exposed  the  eyes  of  frogs,  guinea-pigs,  and 
rabbits,  for  periods  varying  from  one  to  sixteen  hours,  tc 
the  light  emanating  from  Schott’s  uviol  mercury  vapouij 
lamp — a  light  which  includes  wave  lengths  of  253  p,  01 
about  four-fifths  of  all  available  ultra-violet  rays.  Tht 
animals  were  placed  at  a  distance  of  about  10  to  20  cm; 
from  the  lamp.  Microscopical  changes,  indicating  degenera 
tion,  were  found  in  the  lenses  on  the  day  after  an  exposurt 
of  three  to  four  hours.  An  exposure  of  from  five  to  si> 
hours  caused  destruction  of  cells.  The  epithelial  cells  wer< 
loosened  from  the  capsule  to  such  an  extent  that  in  somt 
cases  the  pupillary  area  was  entirely  devoid  of  them 
There  was  also  some  corneal  opacity.  If  a  pane  of  ordinary 
glass  be  placed  between  the  eyes  and  the  lamp,  no  reactioi 
is  observed.  The  age  of  the  animal  had  no  influence  upoi 
the  result.  The  subject  is  of  interest,  because  mercury 
vapour  lamps  arc  extensively  used  in  many  workshops 
and  it  may  be  found  that  the*  ultra-violet  rays  they  emi 
are  harmful.  Again,  it  has  been  suggested  that  glass) 
blower’s  cataract  is  caused  by  the  ultra-violet  rays  emitter 
by  green  iron  glass. 

176.  Congenital  Absence  of  Left  Kidney :  Left 
Suprarenal  Body  Present, 

Rendu  (Lyon  Medical,  May  10th,  1903)  reports  a  necropsy 
on  a  male  infant,  aged  17  months,  who  died  in  hospital  0 
pneumonia  after  measles.  A  sister  succumbed  to  the  sann 
disease  at  the  same  time,  no  anomalies  in  the  urinary  trac 
or  elsewhere  were  detected  after  death.  The  male  chit 
showed  no  signs  of  any  malformation  during  life,  but  in  hi 
last  illness  he  was  troubled  with  retention  for  many  hours 
followed  by  discharge  of  a  great  quantity  of  urine  in  instal 
ments  every  ten  or  fifteen  minutes.  The  external  an< 
internal  genitals  were  normal,  the  testes  well  formed  am 
uniform  in  size,  the  lobes  of  the  prostate  well  developed 
The  right  kidney  lay  in  its  natural  position,  it  was  great! 
hypertrojfliied,  weighing  85  grams,  the  average  weight  iu 
male  infant  aged  17  months  being  from  40  to  50  grains.  1 
showed  no  sign  of  disease,  and  was  surmounted  by  a  well 
developed  suprarenal  body7.  The  right  ureter  opened  int 
the  bladder  a  little  to  the  right  of  the  middle  line,  twc 
thirds  of  an  inch  above  the  neck.  In  some  cases  of  singlj 
kidney  the  ureter  was  found  to  open  in  the  middle  lint 
The  left  kidney  was  entirely  wanting,  whilst  the  lei 
suprarenal  body,  somewhat  hypertrophied,  occupied  it 
normal  position.  Its  vein  resembled  in  relation  to  tn 
vena  cava  the  left  renal  vein ;  it  received  the  left  spermati 
and  an  azygo-lumbar  vein,  and  joined  the  inferior  veil 
cava  at  right  angles.  No  trace  of  a  left  ureter  could  b 
detected.  The  bladder  had  no  trigone  nor  any  vestige  of 
left  ureteral  orifice.  The  right  orifice  showed  no  madonna 
tion.  A  supplementary  spleen  of  the  size  of  a  cob-nut  an 
another  no  bigger  than  a  pea  lay  close  to  the  hilum  of  tn 
spleen.  The  remaining  viscera  and  the  limbs  were  qui 
normally  developed.  Rendu  gives  some  references  t 
recent  literature.  Albertin,  in  a  discussion  on  Rendu 
specimen,  stated  that  he  once  removed  a  kidney  with 
bulky  tumour,  after  ascertaining  that  there  were  tv 
ureters.  Unfortunately  he  found,  too  late,  that  it  was 
horseshoe  kidney  giving  rise  to  the  two  ureters,  and  j 
patient  died  of  uraemia.  On  another  occasion  Albertin 
to  deal  with  a  big  renal  cyst  which  lay  in  the  median  1 
He  drained  the  left  side,  fortunately,  as  the  right  kume 
was  found  wanting.  A  segregator  might  be  of  ?e:? 
these  cases ;  the  x  rays  are  not  satisfactory  for  detin  1  0 
horseshoe  kidney. 


Sept.  26,  1908.] 


[The  British  A  r 

MEDICAL  JOCBNAL  iCJ 


M  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

177.  Gangrene  of  the  Limbs  in  Typhoid  Fever, 

BlRON  (II  ten.  Min.  Woch.,  May  14th,  1908)  states  that 
gangrene  of  the  toes  and  feet  in  typhoid  fever  was  probably 
known  to  Celsus.  But  that  the  gangrene  was  directly  due 
to  typhoid  infection  and  not  to  some  intercurrent  noxa  was 
unrecognized  until  Bourgeois  published  his  researches  in 
1857.  It  is  one  of  the  rarest  complications  of  typhoid  fever. 
Thus,  Curschmann  observed  only  2  cases  of  gangrene  in 
nioie  than  1,000  cases  and  Bettke  4  in  1,420  cases  of  typhoid 
fever.  Is  either  Trousseau  nor  Murchison  saw  a  single  case. 
The  writer  reports  the  following  example  :  A  servant  girl, 
aged  21,  was  admitted  to  hospital  on  February  19tli,  1906! 
On  February  16th  she  was  seized  with  a  rigor  and  diarrhoea. 
This  developed  into  a  mild  attack  of  typhoid  fever.  On 
March  1st,  when  the  temperature  was  approaching  normal, 
the  tongue  was  clearing,  and  appetite  was  returning,  she 
complained  of  pain  in  the  right  leg.  On  March  2nd  the 
pain  between  the  heel  and  the  knee  was  intense  and  there 
was  great  tenderness.  The  femoral  pulse  was  almost 
imperceptible.  On  March  3rd  the  temperature  was 
18.8°  F.  and  the  pulse  was  80.  The  lower  part  of  the 
leg  and  the  foot  were  cold  and  of  a  bluish- violet  colour. 
On  March  8th  the  dark-red  colour  extended  five  turner - 
breadths  above  the  ankle.  On  March  13th  there  was 
nummification  of  the  toes.  On  March  15th  the  dry  gan¬ 
grene  involved  part  of  the  foot.  On  March  18th  the  patient 
vas  discharged  at  her  own  wish,  having  declined  to 
mdergo  amputation  of  the  leg.  During  the  cold,  anaemic 
stage, .the  Pain  was  such  as  to  render  all  movements  of  the 
unb  impossible,  and  there  was  intolerable  tenderness 
.ater  the  gangrenous  parts  became  totally  anaesthetic! 
vith  a  narrow  hyperaesthetic  area  immediately  above. 

later>  after  mummification  was  complete,  the  gan¬ 
grenous  parts  assumed  a  bright-red  colour,  and  were 
ender.  This  circumstance  caused  the  patient  to  believe 
Imt  the  foot  might  recover,  and  to  decline  operation.  The 
iltmiate  result  is  unknown.  Gangrene  may  occur  after 
ny  infectious  disease.  In  typhoid  fever  it  affects  persons 
hiefly  between  20  and  25  ;  probably  because  the  attack- 
ate  is  greatest  during  this  period,  as  it  is  not  unknown  in 
nildren  and  the  aged.  The  feet  and  legs  are  the  parts 
sually  affected,  blit  any  part  may  be  involved  if  the  main 
rtery  supplying  it  becomes  thrombosed.  Thus  typhoid 
urombosis  of  the  aorta  has  produced  gangrene  of  both 
iwer  limbs;  thrombosis  of  the  brachial  or  subclavian 
rtery,  gangrene  of  the  arms.  Thrombosis  of  the  external 
arotid  artery  has  paused  gangrene  of  the  ear,  parotid 
land,  temporal  and'  frontal  regions,  and  the  eyelids  ;  of 
ie  Sylvian  artery,  cerebral  softening  with  hemiplegia  and 
phasia.  Gangrene  of  the  genitals,  kidneys,  spleen, 
ascending  colon  (thrombosis  of  the  inferior  mesenteric 
rtery),  lower  lobes  of  the  lung  (producing  pneumothorax), 
ad  skin  has  also  occurred.  It  is  not  decided  whether 
phoid  gangrene  is  due  to  arterial  thrombosis  or  to 
nbolism.  The  older  writers  attributed  it  invariably  to 
nbolism.  The  embolus  was  supposed  to  originate  in 
trombosis  within  the  heart  weakened  by  myocarditis, 
ut  though  acute  interstitial  myocarditis  is  common  in 
phoid  fever  it  is  seldom  of  an  extreme  type.  The  cardiac 
igni  of  the  gangrene  is  also  rendered  improbable  by  the 
ct  that  it  usually  occurs  when  the  worst  is  over  and  the 
rdiac  action  is  improving.  Probably  adherent  thrombi 
ion  in  the  ventricles  only  if  the  endocardium  is  involved 
id  typhoid  endocarditis  is  rare.  Osier  has  seen  only 
cases  in  which  there  was  endocarditis  with  typhoid 
cilh  in  the  vegetations.  Skutczky,  of  von  Jakscli’s 
me,  found  endocarditis  in  1.89  per  cent,  of  all  cases  of 
phoid  fever  in  which  a  necropsy  was  held.  Thus  embo- 
m  of  cardiac  origin  is  an  exceptional  cause.  Other  pos- 
>le  souroes  of  typhoid  embolism  are  thrombosis  of  the 
Imonary  veins  and  thrombosis  of  the  aorta.  In  the 
ijority  of  cases  of  typhoid  gangrene  the  cause  is  arterial 
rombosis.  This  thrombosis  is  due  primarily  to  arteritis, 
uch  is  extremely  common  in  typhoid  fever.  The  arter- 
p  begins  in  the  media  as  localized  degeneration  of  the 
■iscular  and  elastic  fibres.  Such  localized  patches  may 
extremely  numerous.  Occasionally  the  intima  is  also 
oived,  and  the  lumen  of  the  vessel  is  narrowed.  The 
Dcess  may  end  in  gangrene  of  the  arterial  wall,  and  heal 
cicatrization.  Contributing  causes  of  thrombosis  are 
diac  debility,  lessened  resistance  of  the  tissues,  and  the 


increased  coagulability  of  the  blood  which  occurs  during 
convalescence  from  typhoid  fever.  Experiments  on 
annuals  have  shown  that  the  injection  of  either  typhoid 
bacilli  or  their  toxins  into  the  circulation  produces  arter¬ 
itis  it  the  intima  is  previously  damaged.  The  arteritis  is 
thus  specific. 


178,  Chlorosis  in  the  Male  Sex. 

G-  Ferrari  (Giord.  internal,  d.  Sci.  Med.,  Naples,  1908, 
xxx,  p.  623),  after  noting  that  while  many  authorities  deny 
t  ie  existence  of  chlorosis  in  young  men,  others  affirm  that 
it  does  occur,  gives  details  of  4  cases  of  this  rare  condition. 
1  lie  first,  a  poorly  developed  youth  of  16,  had  never  been 
seriously  ill,  ancl  complained  of  general  debility  with 
marked  pallor  ,  his  blood  count  showed  5  million  red  cells 
10,000  white,  and  50  per  cent,  of  haemoglobin,  with  poikilo- 
cytosis.  After  ten  weeks  of  treatment  with  iron,  the 
haemoglobin  went  up  to  65  per  cent.  ;  the  patient  looked 
and  felt  much  better,  and  had  lost  the  haemic  murmur  in 
the  neck  present  on  admission.  The  second  case,  a  pallid 
youth  of  16,  had  3|  million  red  cells,  6,100  white,  and  40  per 
cent,  of  haemoglobin ;  nothing  in  his  past  history  or  pre¬ 
sent  condition  could  be  found  to  account  for  the  anaemia. 
After  three  months’  treatment  with  iron  and  arsenic  the 
red  cells  went  up  to  nearly  5  millions,  the  haemoglobin  to 
60  per  cent.,  while  the  haemic  murmurs  over  the  heart  and 
neck  disappeared.  The  third  patient,  aged  13,  had  never 
been  ill  before  ;  his  blood  count  showed  5,370,000  red  cells, 
12,400  white,  and  65  per  cent,  of  haemoglobin.  After  two 
months’  treatment  with  iron  the  haemoglobin  went  up  to 
75  per  cent.  Tbe  fourth  case  was  that  of  a  man  of  28,  who 
had  had  malaria  in  infancy,  but  no  illness  since.  He  com¬ 
plained  of  all  the  symptoms  of  a  severe  anaemia,  and  had 
4|  million  red  cells  per  c.cm.,  5,200  white,  and  32  per  cent, 
of  haemoglobin.  After  three  months’  treatment  with  iron 
his  count  showed  5  million  red  cells,  7,500  white,  and  95  per 
cent,  of  haemoglobin.  Ferrari  argues  that  the  first  3  cases 
are  undoubtedly  instances  of  chlorosis  in  the  male  sex. 

179.  Poisoning  by  Laburnum  Flowers, 

VALLETTE  (Rev.  Med.  de  la  Suisse  Rom.,  May  20th,  1908) 
observed  the  following  cases  of  poisoning  with  the  flowers 
of  the  laburnum  tree  ( Cytisus  laburnum).  Four  persons 
each  ate  for  supper  four  or  five  fritters  flavoured  with 
laburnum  flowers,  which  wrere  gathered  in  the  garden  by 
the  cook  in  mistake  for  acacia  flowers  (Robina pseudoacacia) . 
The  four  consisted  of  a  man,  aged  66  ;  his  wife,  aged  66  ;  a 
lady,  aged  40  ;  and  the  servant,  aged  25.  Fifteen  minutes 
after  eating  the  fritters  the  wife  experienced  pains  in  the 
hands.  She  wras  soon  unable  to  move,  and  could  not  get  to 
bed,  as  advised.  Vomiting  of  food  then  occurred.  She 
was  got  to  bed  about  an  hour  after  supper,  where  she  lay 
in  a  state  of  apathy.  The  younger  lady  felt  ill  at  ease 
about  the  same  time,  and  had  difficulty  in  assisting  the 
elder.  She  felt  a  numbness  in  the  hands  and  a  difficulty 
in  inoving  them.  Shortly  afterwards  she  vomited  and  felt 
relieved.  The  servant  complained  of  the  same  sensations 
and  also  vomited.  Three  and  a  half  hours  after  the  meal 
the  writer  saw  them.  The  two  younger  women  had  re¬ 
covered,  but  the  eldest  remained  in  a  torpid  condition, 
neither  speaking  nor  moving  in  bed,  although  she  was 
lying  on  the  left  side  in  a  position  habitually  avoided.  The 
pulse  was  irregular,  but  this  was  the  rule  with  this 
patient,  wdio  had  sclerosis  of  the  heart  and  diabetes.  The 
pupils  were  equal  and  not  dilated.  On  the  following 
morning  the  condition  was  practically  normal.  The  tongue 
was  coated,  and  an  aperient  was  administered.  Three 
days  later  stiffness  of  the  thoracic  muscles  was  complained 
of  by  twro  of  the  patients,  and  the  servant  had  aphthous 
patches  in  the  mouth.  In  no  case  wras  there  purging.  In 
the  two  younger  women  menstruation  occurred  a  few  days 
later,  in  advance  of  its  proper  time,  and  the  eldest  lady 
had  a  slight  uterine  haemorrhage.  The  man  wras  totally 
unaffected.  He  had  eaten  a  hearty  supper  of  meat,  potato 
salad,  and  cheese,  and  drank  wine  and  brandy,  in  addition 
to  the  fritters  ;  the  women  had  eaten  nothing  but  the 
fritters,  with  coffee  and  milk.  Radziwillowicz,  in  1888. 
collected  131  cases  of  poisoning  by  the  various  parts  of 
Cytisus,  which  included  5  fatal  cases  (all  in  children). 
Twenty-eight  persons  were  poisoned  with  the  flowers,  one 
—a  child  of  5— fatally.  The  symptoms  may  be  divided 
into  constant  and  occasional.  The  former  consist  in 
vomiting,  which  is  never  absent,  and  prostration,  which  is 
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■sometimes  preceded  by  a  stage  of  excitement  and  followed 
by  insomnia.  The  latter  are :  A  condition  resembling 
alcoholic  intoxication,  delirium,  hallucinations,  mydriasis, 
muscular  twitchings,  convulsions,  salivation,  diarrhoea, 
vertigo,  pallor,  cold  sweats,  and  cyanosis.  Death  occurs 
from  respiratory  paralysis.  The  active  principle  of  labur¬ 
num,  cytisine,  is  present  in  the  different  parts  of  the  plant 
(roots,  branches,  pods,  and  seeds).  Its  pharmaco-dynamics 
have  been  worked  out  by  Prevost  and  Binet.  They  con¬ 
clude  that  it  is  a  good  and  rapid  emetic,  which  acts  on  the 
vomiting  centre  in  the  medulla,  especially  satisfactorily  if 
injected  hypodermically.  In  large  doses  it  produces,  in 
addition,  a  motor  paralysis  resembling,  if  not  identical 
with,  that  produced  by  curare.  They  consider  that  the 
general  prostration  is  due  to  this  paralysis  of  motor  nerves 
and  not  to  a  narcotic  action.  The  two  chief  therapeutic 
indications  in  cases  of  poisoning  are  to  irrigate  the  stomach, 
if  vomiting  has  not  already  thoroughly  evacuated  it,  and 
to  apply  warmth.  If  convulsions  occur,  opium  and  chloral 
may  be  indicated.  If  there  is  dyspnoea,  inhalations  of 
oxygen  are  useful.  Experiments  on  animals  have  shown 
that  in  extreme  cases  life  may  be  preserved  by  artificial 
respiration. 


SURGERY. 


180.  Arterio-venous  Intubation  for  Gangrene. 

Wieting,  Professor  of  Surgery  in  Constantinople,  describes 
his  experience  with  angio-sclerotic  gangrene,  which  used 
to  be  called  spontaneous  gangrene,  but  has  been  shown  by 
the  work  of  Manteuffel  and  Bunge  to  be  the  termination  of 
a  degenerative  disease  of  the  vascular  system  in  which  the 
arteries  are  most  widely  affected.  In  the  East  this  form  of 
gangrene  is  common,  and  may  arise  as  a  result  of  con¬ 
genital  or  inherited  defects  of  the  arteries,  or  of  the  effect 
of  toxic  or  infective  diseases  (. Deut .  med.  Woch.,  July  9th, 
1908).  Influences  of  a  chemical,  thermal,  or  mechanical 
nature  play  a  part  in  the  determination  of  the  condition. 
Diabetes  and  old  age  form  predisposing  causes.  The 
author  discusses  the  treatment  with  a  view  of  calling 
attention  to  the  result  which  he  has  obtained  by  operative 
interference.  Hot-air  baths  often  slow  the  process  down, 
but  can  do  little  more  than  can  the  application  of  hot 
water.  The  ultimate  treatment,  however,  appears  to  be 
amputation.  Alter  dealing  with  the  questions  of  when  and 
where  to  operate,  he  points  out  that  this  is  a  sad  state  of 
affairs  both  for  the  patient  and  for  the  surgeon.  On  the 
idea  that  the  veins  are  considerably  less  affected  in  the 
sclerotic  process  than  are  the  arteries,  he  attempted  to  build 
up  a  better  treatment  by  means  of  which  the  blood  should 
be  conducted  through  the  vein.  No  successful  case  has  been 
reported  up  to  the  present,  and  as  animal  experiment  could 
not  help  him  he  determined  to  try  his  plan  on  a  suitable  case. 
The  patient  chosen  had  already  had  his  right  leg  amputated 
through  the  lower  third  of  the  thigh,  on  account  of  gangrene 
•of  the  foot.  Burning  pain  set  in  in  the  left  foot  two  months 
after  the  operation,  and  extended  to  the  thigh.  There  were 
no  ostensible  signs  of  arterio-sclerotic  changes.  The  right 
thigh  stump  was  colder  than  normal,  and  slightly  bluish  in 
colour.  The  femoral  artery  scarcely  pulsated.  The  left  foot 
and  leg  were  cold  and  livid,  the  small  veins  were  dilated,  and 
there  was  some  swelling.  The  patient  was  terrified  lest 
it  should  become  necessary  to  amputate  the  left  leg  also. 
He  was  thereupon  given  the  choice  of  an  experimental 
operation  which  might  save  the  leg.  He  elected  this. 
Under  spinal  analgesia,  an  incision  was  made  from  the 
level  of  Poupart’s  ligament  downwards  along  the  outer 
■side  of  the  femoral  vessels  as  far  as  the  sartorius  muscle, 
and  from  there  sweeping  sharply  round  toward  the  inner 
aspect  of  the  thigh.  The  fascia  was  then  divided.  A  few 
enlarged  lymphatic  glands  were  found  and  carefully 
avoided,  as  the  author  believes  that  such  glands  often 
serve  a  useful  purpose  in  threatening  gangrene.  On  freeing 
the  vessels,  the  artery  was  compressed  by  tying  a  catgut 
ligature  around  this  and  a  piece  of  rubber  rod  until  all  pul¬ 
sation  ceased,  as  high  as  could  be  reached,  and  then  the 
artery  was  divided  as  low  down  as  possible.  The  peripheral 
portion  was  ligatured.  Then  the  vein  was  compressed  in 
the  same  manner  but  not  so  high  up.  A  permanent  liga¬ 
ture  was  then  applied  just  below  the  level  of  the  saphena 
vein.  After  this  had  been  done  a  small  incision  was  made 
into  the  vein  in  its  anterior  wall,  and  the  free  end  of  the 
artery  was  intubated  into  the  vein  through  this  incised 
hole.  The  artery  was  then  secured  in  the  venous  wall  by 
means  of  an  exactly  applied  circular  suture,  leaving 
.a  short  portion  of  the  intubated  artery  free  within  the 
vein.  The  ligature  did  not  penetrate  the  arterial  wall 
completely.  The  compression  of  the  two  vessels  was 
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gradually  removed,  digital  being  first  substituted  for 
instrumental  compression.  The  vein  first  dilated  under 
the  new  pressure  but  soon  tolerated  the  novel  circulatory 
conditions.  Then  the  soft  parts  were  carefully  sutured, 
first  the  sheath,  then  the  muscles,  then  fascia,  and  lastly 
the  skin.  The  operation  was  well  tolerated  afid  the  wound 
did  well.  The  foot  soon  regained  its  normal  warmth,  and 
the  objective  and  subjective  signs  disappeared.  After 
dealing  with  the  literature  of  the  subject,  the  author  states 
that  although  it  is  still  too  early  to  speak  about  a  per¬ 
manent  cure,  he  can  already  claim  a  completely  successful 
operation,  the  first  in  surgical  literature.  In  considering 
the  condition  he  states  that  this  operation  would  not  be 
suitable  if  thrombosis  had  already  taken  place. 

181.  Curability  of  Traumatic  Meningitis. 

Spick  (Arch.  Prov.  de  Chir.,  No.  7,  1908)  questions  the 
generally  accepted  view  that  traumatic  meningo-encephal- 
itis  is  always  fatal,  and  in  support  of  his  dissent  publishes 
a  case  of  this  kind  which  he  treated  successfully  by  opera¬ 
tive  intervention.  The  patient,  who  was  a  soldier, 
received  in  a  quarrel  on  July  1st  of  last  year  a  wound 
supposed  at  the  time  to  be  slight  and  superficial,  in  the  left 
temporal  region.  Seven  days  later  the  man  became 
somnolent,  and  intracranial  disturbance  was  indicated  by 
severe  headache,  vomiting,  photophobia,  and  verbal  deaf¬ 
ness  .  Two  days  later,  when  these  symptoms  had  increased 
in  intensity,  the  author  trephined  at  the  seat  of  injury,  and 
exposed  an  unsuspected  fracture  of  the  squamous  place  of 
the  temporal  bone.  After  the  opening  made  by  the 
trephine  had  been  enlarged,  a  wound  was  seen  in  the 
congested  dura  mater,  through  which  protruded  a  clot  of 
blood.  The  discharged  cerebral  fluid  was  opaque  and 
darkly  .coloured  ( coloration  hematique).  The  cranial  cavity 
was  drained  by  gauze,  and  in  the  course  of  the  after- 
treatment  repeated  lumbar  puncture  was  practised.  The 
bad  symptoms  gradually  subsided  after  the  operation,  and 
on  August  15th  the  patient  was  regarded  as  completely 
cured.  The  diagnosis  of  diffused  meningitis  in  this  case 
was  confirmed  and  rendered  positive,  the  author  holds,  by 
well-marked  polyneucleosis  of  the  fluid  removed  by  the 
lumbar  punctures.  In  bringing  his  paper  to  a  conclusion 
the  author  contends  that  in  the  treatment  of  traumatic 
cranial  meningitis  it  is  necessary  to  attack  the  source  of 
the  infection  by  exposing  as  early  as  possible  the  centre  of 
the  injury  by  free  trephining.  The  discharge  of  the  cerebro¬ 
spinal  fluid  which  is  thus  effected  favours  the  elimination 
of  the  septic  products,  and  also  acts  mechanically  by 
reducing  the  compression  of  the  nerve  cells.  It  is  also 
necessary  to  attenuate  the  symptomatic  effects  of  the) 
infection  by  repeated  lumbar  punctures,  which,  like 
bleeding  in  the  treatment  of  uraemia,  helps  to  remove 
a  certain  quantity  of  microbic  toxins,  which,  as  is  well 
known,  have  a  singular  elective  aptitude  for  nerve  cells. 
Trephining  may,  the  author  believes,  be  now  regarded  not 
only  as  a  preventive  measure,  but  also  as  a  resource  by  no 
means  desperate  and  hopeless  in  cases  of  established 
meningitis. 

182.  Paralytic  Pes  Calcaneo-Cavus. 

Robert  Jones  (Amer.  Journ.  of  Orthop.  Surg.,  April,  1908 
describes  an  operation  for  removing  the  deformity  0 
paralytic  pes  calcaneo-cavus  by  means  of  resection  0 
wedge-shaped  portions  of  bone.  In  cases  where  paralyse 
of  the  calf  muscles  is  complete  a  wedge  is  taken  from  tin 
middle  of  the  tarsus  to  obliterate  the  cavus  deformity 
The  foot  is  then  put  into  a  position  of  extreme  calcaneus) 
Four  weeks  later  it  is  attacked  from  the  back  of  the  heel 
the  ankle-joint  is  opened,  and  a  wedge  taken  from  the 
astragalus  large  enough  to  bring  the  foot  down  to  a  righi 
angle  with  the  leg,  and  the  tibia  and  fibula  being  denuded 
of  cartilage,  the  foot  is  firmly  fixed  in  a  good  position,  h 
cases  where  some  power  is  left  in  the  calf  muscles  tin 
second  stage  of  procedure  is  varied.  Instead  of  removing 
a  portion  of  the  astragalus,  it  is  sufficient  to  shorten  tin 
tendo  Achillis  and  capsule,  remove  a  skin  flap,  am 
massage  the  gastrocnemius.  A  method  of  dealing  wjti 
Volkmann’s  ischaemic  paralysis  by  manipulation  has  to 
its  basis  the  advantage  that  every  structure  is  stretched  n 
the  order  of  its  tension.  By  means  of  splints  made  0 
sheet-zinc  or  iron  the  author  begins  the  treatment  0. 
separately  attacking  each  finger.  After  a  few  days  tm 
patient  can  generally  extend  the  fingers  sufficiently  y 
allow  of  a  splint  being  applied  over  those  already  n 
position,  so  as  to  take  in  the  hand  as  far  as  the  wrist.  i’° 
several  days  the  hand  is  exercised  in  the  direction  ot  e>> 
tension  until  a  splint  can  be  applied  over  the  other 
extending  from  finger-tips  to  elbow,  and  by  degrees 
wrist  is  fully  extended.  The  author’s  experience  is  bas  1 
on  24  cases,  none,  however,  over  the  age  of  14.  The  res 
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t>  gratifying.  As  noon  as  the  hand  is  hyperextended,  and 
mains  so  without  any  tendency  to  relapse,  the  circula- 
>n  is  found  to  improve,  and  in  those  cases  where  the 
rves  have  escaped  destruction  the  fingers  resume  their 
rmal  appearance  and  use. 


OBSTETRICS. 


83.  Fetal  Putrefaction. 

/DAUX  (La  "Clinique,  July  10th,  1908)  writes  that  a  dead 
tus  is  protected  from  infection  as  long  as  the  membranes 
e  intact,  but  that  their  rupture,  or  even  a  small  perfora- 
>11  in  them,  may  lead  to  serious  difficulty.  When  putre- 
ction  occurs  it  causes  constitutional  disturbance  in  the 
other,  and  'labour  is  complicated.  When  it  is  known 
at  the  fetus  is  dead,  precautions  should  be  taken  to 
event  infection,  the  genital  tract  should  be  disinfected, 
d,  if  labour  is  delayed,  it  should  be  induced.  The 
jns  of  commencing  putrefaction  of  the  fetus  are  a 
brile  condition  in  the  mother,  who  will  have  rigors 
d  malaise,  and  present  an  appearance  of  toxicity.  A 
ey  foul-smelling  discharge  comes  from  the  vagina,  and 
.  uses  much  irritation  of  the  vulva  and  surrounding 
,rts.  The  abdomen  becomes  tense  and  painful,  and 
lpation  reveals  tire  presence  of  gas  and  a  curious 
sling  of  crepitation.  The  developing  gases  paralyse 
e  uterine  muscle,  which  is  distended  more  and  more, 

.  d  which  permits  the  gas  to  travel  through  it  and  to 
vade  the  subperitoneal  cellular  tissues.  If  the  pre- 
ntation  is  a  vertex,  the  head  feels  large  enough  for  a 
drocephalus,  and  a  bony  crepitus  can  be  made  out. 
le  lower  uterine  segment,  when  not  fully  dilated,  changes 
consistency;  it  becomes  thickened  and  oedematous, 
d  is  extraordinarily  rigid,  which  adds  to  the  difficulty 
!ien  intervention  is  necessary.  The  uterus  loses 
i  natural  contractility,  and  is  unable  to  fulfil  its 
action  of  expulsion.  As  soon  as  the  diagnosis  of  putre- 
ction  has  been  made,  immediate  measures  to  remove  the 
tus  should  be  adopted.  The  genital  tract  is  disinfected, 
e  bladder  emptied,  and  the  patient  placed  in  the  cross- 
A  position.  If  the  cervix  is  insufficiently  dilated 
Champetier  de  Ribes’s  bag  may  be  used,  and  as  soon  as 
latation  is  complete  the  fetus  is  removed,  either  entire 
in  pieces.  With  a  vertex  presentation  the  basiotribe  is 
ed.  It  is  not  uncommon  for  the  instrument  to  give  sud- 
nly,  and  to  bring  away  only  a  few  osseous  debris ;  it 
ust  then  be  introduced  again.  When  the  head  has  been 
tractecl  the  arms  can  be  brought  down,  and  an  attempt 
acle  to  bring  down  the  rest  of  the  body  by  drawung  upon 
em ;  if  they  give  way  the  basiotribe  must  be  applied  to 
e  trunk,  and  the  uterus  finally  cleared  of  all  debris  by 
e  hand.  In  foot  presentations  the  basiotribe  is  applied 
the  breech,  and  in  shoulder  presentations  recourse  is 
id  to  embryotomy,  followed,  if  necessary,  tyy  extraction 
the  head  with  .the  basiotribe.  When  delivery  is 
nderecl  by  the  distended  fetal  abdomen  a  puncture  of  the 
all  will  assist  in  getting  rid  of  the  gases.  After  delivery 
e  uterine  cavity  must  be  abundantly  douched  with  a  hot 
itiseptic  fluid.  The  greatest  danger  after  artificial 
livery  is  uterine  inertia  and  consequent  haemorrhage  ; 
is  may  be  controlled  by  hot  douches  and  subcutaneous 
jections  of  ergotine.  While  the  temperature  remains 
gh  the  patient  should  have  daily  injections  of  anti- 
reptocoecic  serum,  and  the,  general  condition  should  be 
eated  with  stimulating  measures.  In  some  cases 
“livery  by  the  genital  canal  is  contraindicated ; 
Klominal  hysterectomy  is  advised  for  rigidity,  cancer, 
infiltration  of  the  cervix.  The  operation  is  performed 
ith  great  care,  the  abdominal  cavity  being  well  packed 
f  before  the  uterine  muscle  is  incised.  In  other  cases, 
ter  artificial  delivery,  hysterectomy  is  required,  because 
ie  temperature  continues  high,  and  the  uterus  is  the  seat 
extensive  suppuration. 


GYNAECOLOGY. 


184.  Ovarian  Cysts  Opening  into  Bladder. 

jrel  and  Marquer  ( Archives  Provinc.  de  Chirur., 
une,  1908)  note  that  already  Duffuer  has  collected 
>3  cases  of  ovarian  cysts  opening  into  adherent  viscera  ; 
1  out  of  the  series  opened  into  the  bladder.  As  might 
e  expected,  the  tumour  was  a  dermoid  in  no  less  than  9, 
ad  in  4  out  of  the  9  suppuration  was  registered.  The 
uthors  add  two  original  reports.  The  first  patient  was 
sterile  married  woman  aged  37.  There  was  a  history  of 


a  swelling  of  the  abdomen  when  the  patient  was  17,  which 
raised  a  suspicion  of  pregnancy  ;  it  lasted  for  eighteen 
months.  There  had  been  amenorrhoea  from  August,  1905, 
to  December,  1906  ;  the  period  occurred  for  two  months, 
ceasing  after  January,  1907.  Abdominal  swelling  developed 
without  any  signs  of  pregnancy  or  symptoms  of  peritonitis. 
Ovariotomy  was  performed  in  April,  1907.  The  bladder 
was  firmly  adherent  to  a  thin-walled  cyst,  which  was 
closely  connected  with  the  colon  as  well.  The  cyst  con¬ 
tained  nearly  a  pint  of  yellowish  fluid.  The  bladder 
was  opened  at  the  fundus,  when  the  adhesions  were 
separated  ;  the  wound  was  closed  by  three  layers  of 
silk.  There  were  other  very  troublesome  complications. 
The  patient  recovered.  In  the  second  case  the  patient, 
aged  27,  had  gone  about  with  a  dermoid  of  the 
ovary  for  several  years.  On  one  occasion  labour  had 
to  be  induced,  and  about  two  years  later  an  explora¬ 
tory  operation  was  performed,  but  the  operator  closed 
the  abdominal  incision,  fearing  to  remove  the  cyst. 
Lastly,  an  attack  of  typhoid  fever  occurred,  followed  by 
local  pains  and  dysmenorrhoea,  and  at  length  pus  was 
passed  in  the  urine.  On  examination  there  was  evidence 
of  albuminuria  as  well  as  pyuria.  Ovariotomy  was  per¬ 
formed  about  eight  months  after  the  beginning  of  the 
attack  of  fever  and  four  months  after  the  dermoid  had  been 
punctured,  over  2  pints  of  aseptic  purulent  fluid  coming 
away  on  that  occasion.  The  dermoid  was  removed  with 
relative  ease  ;  the  parietal  adhesions  to  the  cicatrix  of  the 
exploratory  incision  were  not  very  firm,  but  adhesions  to 
the  colon  had  to  be  separated,  and  a  wide  opening  was 
made  into  the  adherent  bladder.  This  serious  injury  Mas 
rectified  by  three-layer  sutures,  as  in  the  first  case,  but  the 
operator  also  sewed  parietal  peritoneum  over  the  injured 
area,  passing  the  sutures  through  the  fundus  of  the  uterus 
and  the  stump  of  the  Fallopian  tube.  The  patient  recovered. 
In  both  cases  a  strip  of  gauze  was  passed  into  the  lower 
angle  of  the  wound  at  the  pubes  and  retained  for  a  few 
days  after  the  operation. 


185.  After-history  of  Ovariotomy  for  Doubtful 
and  Malignant  Tumour. 

SCHMIDLECHNER  ( DIonats .  /.  Geb.  u.  Gyn.,  July,  1908) 
reports  at  full  length  the  experiences  of  the  Buda-Pestli 
medical  school  from  1880  to  1904.  Thirty-five  cases  of  cancer 
of  the  ovary  were  submitted  to  ovariotomy ;  recovery 
occurred  in  82.86  per  cent.,  and  permanent  cure  in  14.2  per 
cent.  Out  of  60  ovariotomies  for  serous  adeno- cystoma  of 
the  ovary,  96.67  per  cent,  recovered,  and  in  82.5  per  cent, 
cure  was  permanent.  Out  of  27  ovai’iotomies  for  sarcoma 
of  the  ovary,  88.89  per  cent,  recovered  and  85  per  cent,  were 
permanently  cured.  Permanent  cure  is  defined  as  absence 
of  recurrence  at  the  end  of  five  years.  Unilateral  tumours, 
as  might  be  expected,  proved  far  less  malignant  than 
bilateral.  Prognosis  is  best  where  the  new  growth  is  dis¬ 
tinctly  localized ;  superficial  papillary  growths  are  but  of 
small  gravity,  but  peritoneal  implantation  is  very  serious. 
Yet  these  implantations  may  disappear  after  removal  of 
the  ovary.  Complete  removal  of  the  growth  as  early  as 
possible  is  demanded,  and  hence  a  thorough  knowledge  or 
the  pathological  anatomy  of  ovarian  new  growths  is  as 
important  as  asepsis  and  perfect  technique  in  ovariotomy 
for  the  removal  of  a  doubtful  or  malignant  tumour. 


THERAPEUTICS. 


186. 


Mergal. 


I  Zechmeister  ( Archiv  fiir  Schiffs  und  'Prop.  Hyg., 
3d.  xii,  Heft  11)  deals  with  the  difficulties  of  the  treat- 

II  e'nt  of  syphilis  in  the  tropics,  where  the  disease  often 

uns  a  specially  severe  course.  Treatment  by  inunction  is 
jontraindicated  in  the  low-lying  regions,  where  the  damp 
mat  leads  to  much  secretion  of  sweat,  with  little  evaporat¬ 
ion,  so  that  the  sweat  glands  become  blocked.  Under  such 
ionditions  mercury  applied  to  the  skin  is  not  absorbed  ,  it 
easily  gives  rise  to  pustular  eruptions,  and  causes  disconi- 
fort  by  closing  up  the  pores  of  the  sldn.  Injectoons  tv  th 
soluble  and  insoluble  mercury  salts  excite  very  pamiu 
rnd  obstinate  infiltration  ;  moreover,  groat  care  ia meed  d, 
especially  when  insoluble  salts  are  employ  >  liprf-pd 
tS  tendency  to  suppuration  and  Net. heel. .  has  co  looted 
from  the  literature  18  oases  of  death  aj'-"  ,!'  ;1.  '1  ( 

soluble  salts  of  mercury.  The  internal  « 

mercury  is  complicated  by  the s  gr  ^  thc  action  of 
turbance  of  the  digestive  ti  act ,  t  -  1  ,  .  . 

hh.e  pills  is 

S3*S  ‘conSfmSLSrrf  pregnancy  and  in  kidney 
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affections.  Calomel  is  irritating,  and  is  especially  liable 
to  cause  severe  diarrhoea.  Recently  v.  Zeissl,  Ehrmann, 
Saalfield,  Leistikow,  and  others  have  reported  well  of 
Mergal,  and  Zechmeister  has  tested  it  on  35  patients 
suffering  from  syphilis,  for  the  most  part  in  a  severe  form, 
needing  a  long  course  of  treatment.  Mergal  is  a  loose 
light  powder,  supplied  in  gelatine  capsules,  each  containing 
0.05  gram  of  hydrargyrum  cholicum  oxydatum,  and 
0.10  gram  of  albumin,  tannicum  ;  the  powder  keeps  in 
these  capsules  for  an  unlimited  time,  but  if  taken  for  use  on 
long  sea  voyages  the  capsules  may  with  advantage  be  pro¬ 
jected  from  moisture.  The  author  did  not  use  any  local 
treatment  in  addition  to  the  administration  of  mergal  in 
any  of  the  35  cases.  During  the  first  week  of  treatment 
one  capsule  was  given  three  times  a  day  after  food  ;  later, 
the  dose  was  doubled.  Mergal  was  quicklv  absorbed,  as 
was  shown  by  the  presence  of  mercury  in  the  urine  after 
one  day.  The  use  of  mergal  did  not  tend  to  diminish  the 
appetite,  which,  indeed,  improved  in  cases  in  which  it  had 
been  defective  before.  Except  in  one  case,  the  capsules 
did  not  give  rise  to  any  intestinal  irritation.  After  a  week’s 
administration,  gingivitis  and  stomatitis,  of  a  moderate 
grade,  showed  itself.  In  one  instance,  the  stomatitis  was 
so  severe  as  to  lead  to  the  discontinuance  of  the  treatment 
but  in  this  case  hypertrophic  papules,  in  the  genital  region’ 
fiorn  which  the  patient  had  suffered,  disappeared  as  the 
stomatitis  improved,  and  later  tAvo  capsules  a  day  were 
taken  without  difficulty.  In  most  cases  the  sffins  of 
syphilis  disappeared  with  the  appearance  of  stomatitis 
almost  as  rapidly  as  under  an  inunction  cure,  and  this  was 
most  noticeable  where  internal  organs  had  been  attacked. 
For  example,  m  one  case  an  enlarged  and  tender  liver 
became  of  normal  size  on  palpation  and  no  longer  painful, 
after  102  capsules  had  been  taken.  There  were  only  two 
cases  of  relapse  under  observation,  one  three  months,  the 
other  five  months,  after  treatment.  The  author’s  con¬ 
clusions  are  that  :  (1)  Mergal  is  pleasant  and  convenient  to 
take  and  is  especially  suitable  for  ambulatory  treatment. 
i  i  1Si  w®11,  toleraJecl  by  the  digestive  tract.  (3)  It  is 
absorbed  quickly  and  m  large  quantities  into  the  circulation, 
cind  it  replaces  other  methods  of  treatment. 


187.  Marmorek’s  Antituberculous  Serum. 

In  those  cases  of  tuberculous  disease  treated  by  infections 
of  Mannoreks  antituberculous  serum  which  have  been 
J* ‘md  hitherto,  nothing  is  known  of  the  future  con¬ 
dition  of  the  patients  so  treated.  Have  the  cures  which 
have  been  obtained  by  this  method  of  treatment  been  per¬ 
manent  or  only  temporary?  With  a  vieiv  of  throwing 
some  light  on  these  questions,  the  author,  Jacobson 
(ProcrresMcd.,  May  30th,  1908),  has  followed  up  the  histories 
of  11  cases  which  lie  treated  with  Marmorek’s  serum 
These  cases  Avere  composed  as  folloivs  :  2  with  phthisis  of 
acute  progress,  7  cases  of  chronic  phthisis,  1  case  of 

and  l  of  ?nhmr'eiCUlOUS  •  vT"  ■  1  °f  tIlberculoi,s  adenitis! 
fmn  v"  ^^berculous  epiflidymitis.  The  7  cases  of  chronic 

phthisis  consisted  of  3  cases  of  the  first  decree  3  of  thp 

le0ree.  In  all  the  author  s  cases  tubercle  bacilli 
were  found.  In  nearly  all  the  cases  the  serum  was 
njected  subcutaneously;  in  the  others  by  the  rectum 
except  ni  the  case  of  tuberculous  cystitis,  in  which 
®  serum  was.  introduced  directly  into  the  bladder 
The  serum  was  given  in  a  series  of  injections,  an  interval 
of  tAAoto  three  weeks  intervening  between  tivo  series  of 
injections,  and  in  all  cases  has  been  well  supported,  with 
feiv  exceptions,  in  which  some  erythema  and  swelling 
occurred  at  the  sites  of  injection,  and  some  fleeting  articular 

Pa“\&7  Q  •  -e  a!lthor  fomicl  tllat  the  beneficial  effects  follow- 
mg  the  injections  appeared  slowly,  and  in  some  of  the 

Liouffiffi0  exei?ptlfrefat  flrst1a.PPeared  an  increase  in  the 
v  •  .  .  exPect°ration,  which,  however,  very  ranidlv 
diminished  again.  Dyspnoea  became  less  nSLcd  the 

became  leS^A?  t^mProved;. fever  disappeared,  and  cough 
?i  At  the  same  time  examination  of  the  hums 

shoAved  a  gradual  diminution  of  physical  signs  of  disease 
In  the  surgical  cases  the  first  symptom  to  be  ameliorated 
as  pam,  suppuration  at  first  sometimes  increased  but 
quickly  became  less,  and  sinuses  gradually  closed.  Serum 
ejections  Avere  continued  until  the  patient  was  thought  to 

attained1’  1  twS°me  CaSf'S  after  this  result  bad  been 
attained.  All  these  cases  have  been  seen  and  examined 

since  treatment  was  adopted,  and  in  none  has  there  been 

any  relapse,  even  from  two  to  four  years  after  the 

serum  treatment  had  been  carried  out. 


188.  Therapeutic  Use  of  Rhodagen. 

Fedeli  (Clin.  Mod.,  December,  1907),  continuing  his 
account  of  the  above  preparation,  discusses  its  influence 
912  D 


on  arterial  pressure  and  on  the  pulse  tracings.  In  so 
cases  the  blood  pressure  remained  unchanged,  but  as  a  r 
it  reduced  the  hypertension  Avhich  is  not  rare  in  Basedox 
disease— for  example,  in  one  case  where  before  treatna 
the  tension  was  230,  after  three  months’  treatment  it  i  1 
to  175.  The  sphygmogram  shoAvs  that  the  ascending 
systolic  line  acquires  greater  amplitude  and  becomes  me 
vertical ;  the  diastolic  line  shows  an  increase  in  the  ca 
erotic  rise.  The  enlargement  of  the  thyroid  in  Grave : 
disease  is  partly  due  to  a  primary  hypertrophy  of  t 
colloid  cells  and  a  secondary  connective  tissue  mcrea*- 
moreover,  one  must  not  forget  the  great  importan 
the  internal  secretion  has  in  determining  hypertropl 
Rhodagen  seems  to  act  by  neutralizing  the  products 
hyperthyroidism  ;  hence  (as  the  author  showed  by  certc 
experiments)  it  has  no  effect  on  normal  thyroids  whe 
these  products  are  not  present.  It  has  no  action  out 
causes,  whatever  they  may  be,  which  bring  about  hyp< 
thyroidism,  but  when  once  this  is  established,  and  by 
products  induces  the  symptoms  of  Graves’s  disease,  tk 
rhodagen  may  be  used  Avith  signal  advantage,  and  m 
indeed  be  considered  one  of  the  best  remedies  in  t 
treatment  of  this  disease. 


PATHOLOGY. 


189. 


Myasthenia  Gravis  as  a  Primarily  Muscular 
Disease. 


C.  Fbugoni  (Riv.  CHt.  di  Clin.  Med.,  Florence,  1907.  pp.  5£ 
609,  and  629  ;  tAvo  coloured  plates),  after  a  full  discussion 
the  pathology  of  myasthenia  gravis,  or  Erb-Goldflam 
disease,  gives  a  minute  description  of  the  pathological  ai 
microscopical  appearances  found  in  a  case  of  the  disea 
examined  by  himself.  About  30  cases  have  been  examint 
post  mortem  without  any  definite  conclusion  as  to  tl 
cause  of  death  in  myasthenia  gravis  being  reached,  mo: 
or  less  chromatolysis,  nuclear  degeneration,  degeneratic 
of  various  nerve  tracts,  and  so  on,  being  described  in  son 
of  them.  In  1901  Weigert  found  enlargement  of  thethynn 
and  focal  infiltration  of  the  muscles  AA'ith  lymphoid  cel 
in  a  case  of  the  disease ;  since  1901  autopsies  in  12  moi 
cases  have  been  reported.  In  2  of  them  lymphosarcoma  < 
the  thymus  Avas  found  ;  in  5  the  thymus  was  enlarged :  i 
1  a  pulmonary  tumour  Avas  present ;  infiltrated  foci  wei 
observed  in  the  muscles  of  9  ;  and  in  2  more  changes  in  tl 
muscle  fibres  were  recorded.  Biopsies  were  made  i 
5  cases ;  the  muscle  fibres  of  all  shoAAred  changes,  and  fo< 
of  infiltration  with  lymphoid  cells  were  seen  in  2  of  then 
Frugoni’s  patient,  a  previously  healthy,  hard-working,  an 
strong  farm  labourer  aged  56,  had  noticed  tAvo  years  pr< 
viously  that  his  muscles  of  mastication  began  to  tir 
readily  ;  a  few  months  later  he  began  to  suffer  on  and  0 
with  diplopia ;  a  year  after  the  onset  he  found  liimse 
unable  to  continue  to  work,  his  left  eyelid  drooped,  and  tk 
fatigue  incident  to  eating  increased  considerably.  Si 
months  later  he  presented  a  clear  and  typical  pictur 
of  myasthenia  gravis,  and  exhibited  the  myastheni 
reaction  ;  faradic  tetanus  could  be  maintained  for  forty 
five  seconds  only.  Two  years  after  the  onset  li 
AA(as  admitted  in  a  very  weak  state  to  the  hospital 
his  blood  pressure  Avas  170  mm.  Hg,  his  respiration 
24  to  30,  his  pulse  68  to  72,  and  there  xx’as  no  fever 
His^  physical  state  is  described  at  some  length;  1 
suffices  to  say  that  the  patient  soon  developed  symptom 
of  pneumonia  and  died  in  a  few  days.  The  autopsy  an< 
the  pathological  appearances  found  microscopically  art 
given  in  full  detail.  The  nervous  system  was  found  tc 
be  practically  normal  throughout ;  chronic  interstitia 
nephritis  and  red  hepatization  of  the  lower  lobe  of  tin 
right  lung  were  observed,  and  the  thymus  was  no 
enlarged.  With  the  exception  of  the  heart  and  tongue  tlu 
xxdiole  muscular  system  showed  irregularly-distributei 
patches  of  (1)  infiltration  with  lymphocytes  and  plasma; 
cells,  giving  rise  to  grave  alterations  in  the  neigh 
bouring  muscle  fibres,  placed  either  round  vessels  or 
round  nerAre  fibres  or  at  the  junctions  of  muscle  with 
tendon,  and  probably  due  to  some  sIoav  inflammatory 
process  of  unknown  causation;  and  (2)  increase  in  the 
supporting  tissues  of  the  muscles  and  in  the  nuclei  of  the; 
sarcolemma,  with  atrophy  and  degeneration  of  the  muscle 
fibres  themselves.  The  non-striped  muscles  were  normal. 
Hence  Frugoni  concludes  that  myasthenia  gravis  is  not  a 
disease  of  the  nervous  system ;  its  so-called  “  bulbar 
crises”  are  no  more  than  exacerbations  of  myasthenia, 
and  it  should  be  transferred  to  the  diseases  of  the 
striated  muscles.  Numerous  references  to  the  literature 
are  given. 
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,3.  Familial  Atrophy  of  the  Hand  Muscles. 

the  last  number  of  Brain  (Part  cxxii,  vol.  xxxi)  a 
ailed  description  of  some  cases  of  atrophy  of  the  hand 
-;cles  is  given  by  Theodore  Thompson.  The  cases 
mred  in  one  family,  of  whom,  out  of  64  individuals 
uing  four  generations,  7  were  affected  with  this  condi- 

■  1.  Careful  notes  are  given  of  2  cases  as  regards  the 
ng  condition,  nervous  phenomena,  electrical  reactions, 

d  also  radiographs  of  the  cervical  ribs.  In  addition, 
r  a  score  of  other  members  of  this  family  were  person- 
1  j  examined.  In  the  first  generation,  consisting  of 
l  arsons,  neither  was  affected.  In  the  second  generation 
tersons.  3  males  and  4  females)  1  male  was  affected.  In 
:  third  generation  (19  persons,  7  males  and  12  females) 
evere  affected,  2  being  males  and  2  females.  The 
:  eritance  took  place  in  the  ease  of  1  female  through 
only  male  affected  in  the  second  generation.  One 
>  cted  male  was  descended  from  an  unaffected  female 
the  second  generation,  while  another  unaffected 
f  lale  of  the  second  generation  gave  birth  to  1  affected 
i  le  by  her  first  and  to  1  affected  female  by  her 
-ond  husband.  In  the  fourth  generation  (30  persons, 

1  males  and  18  females)  1  male  and  1  female  were 
1  ;cted,  the  male  being  descended  through  an  unaffected 
f  lale  of  the  second  generation,  while  the  female  was 
0  vended  from  one  of  the  affected  males  of  the  third 
1  leration.  Many  members  of  the  fourth  generation,  how- 

•  t.  are  still  under  puberty,  before  which  time  the  wasting 
c  ‘s  not  develop,  and  the  fifth  generation  is  as  yet  repre- 
-itecl  by  six  members,  all  infants.  Of  the  two  cases 
1  irately  examined,  one  was  a  girl  aged  20,  and  the  other 
1:  father.  In  both  the  symptoms  appeared  first  at 
:  years  of  age,  with  wasting  of  the  thumb  muscles,  later 
i  Diving,  but  being  restricted  to,  the  hands.  The 
I  ncipal  changes  noted  were :  Almost  entire  absence  of 
f  isory  changes ;  feeble  response  of  hand  muscles  to 
<  vanism  and  none  at  all  to  faradism  ;  absent  supinator 

ks,  and  wasting  of  thenar  and  hypothenar  eminences, 
erosseous  muscles,  and,  to  a  less  extent,  the  other 
i  rinsic  hand  muscles.  Radiographs  showed  in  the  first 

•  $e  much  enlargement  of  the  transverse  processes  of  the 
'•enth  cervical  vertebra,  and  in  the  second  case  the 
psence  of  seventh  cervical  ribs,  apparently  equally 
i  .eloped  on  the  two  sides.  In  all  the  other  members  of 
4 1  family  examined,  and  all  of  whose  hands  were 
1  affected,  no  cervical  ribs  could  be  felt.  Thompson 
other  gives  two  radiographs  showing  the  presence  of 
;  enth  cervical  ribs  in  two  patients,  father  and  son, 

ter  Sherren.  Thompson  therefore  thinks  it  probable 
lit  the  wasting  is  a  secondary  character,  due  to  the 
!  'sence  of  the  seventh  cervical  ribs,  these  being  known 
!  occur  in  families.  For  the  author’s  discussion  of  this 
i  ldition  and  the  objections  which  may  be  urged  against 
1 ;  explanation  given,  we  must  refer  readers  to  this 
hiable  paper. 

91.  The  Oesophageal  Bruit  in  Phthisis. 

bourin  {Journ.  des  Prat.,  May  30th,  1908)  states  that  in 
ray  healthy  people  there  may  be  heard  when  auscultating 
1 )  chest  a  rale  or  bruit  which  is  produced  in  the  oeso- 
1  agus  by  peristaltic  movements  of  its  walls ;  it  may  be 
a  dry  or  moist  sounding  character,  a  metallic  noise,  or  a 
ire  or  less  musical  tone.  These  rales  vary  much  in  their 
onsity  and  duration,  are  sometimes  multiple,  and  suc- 
'  ;d  one  another  rapidly.  Another  kind  of  rale  may  be 
ard  in  healthy  people  when  swallowing  is  carried  out. 

'  is  rale  resembles  the  former,  but  is  more  musical, 
stly,  another  form  of  oesophageal  rale  is  produced  by 
;  belching  up  of  wind  from  the  stomach.  The  oeso- 
ageal  rale  is  intensified  by  massive  lesions  situated  about 
'  internal  surface  of  the  lung — that  is,  the  part  more  or 
■s  in  contact  with  the  oesophagus,  and  of  these  lesions 
‘uropneumonic  are  the  most  likely  to  give  rise  to  this 
ensification.  Naturally  this  intensification  of  the  oeso- 
ageal  rale  will  be  more  marked  when  the  solid  portion 
lung  is  surrounded  by  a  congested  area  ;  accordingly  in 
rtain  phthisical  patients  who  have  their  mode  of  life 
anged  from  an  active  one  to  a  rest  mode  of  treatment, 
e  oesophageal  rale,  which  may  be  heard  with  great 
density  during  the  first  few  days  of  rest,  rapidly  dis- 

■  pears  as  the  congested  area  around  the  solidified  lung 


tissue  subsides.  A  dense  tuberculous  area  of  lung  tissue 
devoid  of  cavitation  can  cause  the  oesophageal  bruit  to 
assume  a  transitory  or  lasting  pseudo-cavernous  character. 
Similarly  dense  tuberculous  infiltrations  at  the  inner 
surfaces  of  the  apices  of  the  lung  are  apt  to  give  rise  to 
the  same  pseudo-cavernous  rale.  Even  masses  of  cicatricial 
tissue  in  the  neighbourhood  of  the  lung  apices  may  give 
rise  for  months  or  years  to  signs  of  a  cavity  which  does 
not  exist.  In  order  to  avoid  the  errors  to  which  these 
pseudo-cavernous  signs  may  give  rise,  one  must  recollect 
that  the  cavernous  sounds  arising  from  a  pulmonary  cavity 
occur  synchronously  with  the  respiratory  movements, 
whilst  the  oesophageal  rale  occurs  quite  independently  of 
these  movements,  and  auscultation  during  respiration,  and 
when  breathing  has  been  temporarily  stopped,  should 
suffice  to  differentiate  these  rales. 

192.  Transitory  Glycosuria  of  Psychical  Origin. 

Ricci  {II  Policlin.,  F.  4,  1908)  points  out  that  amongst  the 
various  types  of  non-diabetic  glycosuria  there  is  a  group 
met  with  in  the  neuroses  and  psychoses  due  to  functional 
disturbance  of  the  nervous  system.  Such  are,  for  example, 
the  cases  of  spontaneous  glycosuria  due  to  patliemata 
mentis,  over-brain-work,  emotions,  etc.  Probably  the 
excitement  starts  from  the  brain,  travels  down  to  the  liver, 
and  sets  free  a  store  of  glycogen,  the  stimulus  travelling 
either  via  the  vasomotor  nerves  or  acting  directly  on  the 
hepatic  cells.  The  liver  gets  rid  of  its  glycogen  as  glucose, 
inducing  glycaemia  and  hence  glycosuria.  The  duration  of 
the  glycosuria  depends  on  the  initial  store  of  glycogen  in 
the  liver  and  the  rate  at  which  it  is  eliminated  or  destroyed 
in  the  blood.  The  temporary  glycosuria  which  follows 
injury  may  be  due  to  the  associated  nervous  shock. 


SURGERY. 


193.  Gastrectomy. 

Delageniere  [Arch.  Prov.  de  Chir.,  No.  3,  1908)  prefaces  a 
lengthy  discussion  on  the  indications  and  technique  of 
gastrectomy,  by  a  full  report  of  ten  cases  in  which  he 
removed  the  whole  or  almost  the  whole  of  the  stomach  for 
cancer.  A  distinction  is  made  between  total  and  subtotal 
removal  of  the  organ  ;  both  the  duodenum  and  the  oeso¬ 
phagus  being  divided  in  the  former,  while  a  small  portion 
of  the  greater  curvature  is  left  attached  to  the  end  of  the 
oesophagus  in  the  latter  operation.  Death  resulted  from 
the  operation  in  four  of  the  author’s  cases,  in  two  from 
shock,  and  in  two  from  the  results  of  perforation  at  the 
seat  of  the  anastomosis  between  the  small  intestine  and  the 
oesophagus.  In  the  other  six  cases  the  patients  recovered. 
This  death-rate,  it  is  pointed  out,  corresponds  closely  with 
that  of  a  series  of  46  cases  of  extensive  removal  of  gastric 
cancer,  collected  by  Boeckel.  The  remote  results  in  some 
of  the  cases  in  which  the  patients  recovered  from  the 
operation  prove  that  removal  of  the  whole  stomach  is  not 
incompatible  with  prolonged  survival.  A  patient  on  whom 
Maydl  operated  lived  over  eleven  years  after  a  very  exten¬ 
sive  gastrectomy.  One  of  the  author’s  patients  survived 
for  three  years  and  a  half,  and  another  was  alive  and  in 
good  health  after  an  interval  of  two  years.  In  operating  in 
cases  of  advanced  cancer  of  the  stomach  the  surgeon 
should,  it  is  held,  always  regard  the  greater  curvature  as 
suspect,  and,  if  it  be  possible,  the  healthy  parts  should  be 
divided  at  least  4  cm.  beyond  the  apparent  limit  of  the 
disease.  In  re-establishing  the  continuity  of  the  digestive 
canal  the  author  practises  what  is  known  as  Billroth’s 
second  method,  in  which  the  duodenal  opening  is  closed, 
and  an  anastomosis  is  formed  between  the  oesophageal  or 
cardiac  end  and  the  first  loop  of  the  jejunum.  Notwith¬ 
standing  the  exclusion  of  the  duodenum,  which  on  physio¬ 
logical  grounds  is  so  objectionable  a  feature  of  this  method, 
patients,  it  is  stated,  often  recover  well  after  this  opera¬ 
tion,  and  are  capable  of  taking  sufficient  nourishment. 
Moreover,  in  cases  of  recurrence  they  suffer  less,  and  to 
the  end  of  life  derive  great  benefit  from  the  operation,  in 
the  description  of  his  method  of  performing  gastrectomy 
the  author  alludes  to  the  difficulty,  while  making  the 
anastomosis  with  the  jejunum,  in  closing  by  an  effectual 
and  secure  suture  the  right  side  of  the  oesophageal  stump. 
If  it  be  found  on  preliminary  inspection  ol‘  the  exposed 
stomach  that  this  difficulty  cannot  bo  overcome  by  retain- 
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ing  a  portion  of  tlie  lesser  curvature  so  as  to  form  a  small 
collar,  it  would  be  well,  the  author  suggests,  not  to  proceed 
with  the  operation. 

194.  The  Inconsistencies  of  the  Gauze  Pack. 

Royster  (Ann.  of  Surg.,  August,  1908)  is  convinced  that 
there  are  certain  marked  inconsistencies  connected  with 
the  use  of  gauze  in  surgical  wTork.  While  acknowledging 
that  there  is  no  legitimate  objection  to  gauze  as  a  dressing 
material  and  a  substitute  for  sponge,  he  holds  that  it  does 
harm  rather  than  good  when  used,  first,  for  draining 
recent  or  granulating  wounds,  and,  in  the  second  place,  for 
shutting  out  septic  matter  during  an  abdominal  operation. 
When  used  for  drainage  gauze,  it  is  stated,  instead  of 
facilitating  the  removal  of  wound  secretions,  acts  as  a 
stopper  and  impedes  the  natural  discharge.  The  one  thing 
to  be  desired  in  drainage  is  the  patency  of  the  wound 
orifice,  in  order  that  the  objectionable  contents  may 
escape.  Whatever  prevents  this  escape,  either  by  clogging 
the  cavity  or  by  obstructing  the  opening,  must  be  unde¬ 
sirable,  and  both  these  offences,  the  author  asserts,  can 
be  laid  at  the  door  of  gauze  packing.  The  edges  of  a 
wound  from  which  a  tightly  fitting  strip  of  gauze  protrudes 
contract  around  and  become  adherent  to  it  in  a  few  hours. 
Unless  the  secretion  be  of  very  thin  consistence  its  dis¬ 
charge  by  capillary  action  will  fail,  and  for  this  reason 
fluids  which  should  be  evacuated  are  confined  by  the  very 
means  employed  for  their  release.  There  are,  it  is  held, 
well-founded  objections  to  the  use  of  gauze  packing  .in 
laparotomy,  and  the  author’s  results  from  abdominal 
operations  have  not  been  affected  by  a  discontinuance  of 
this  practice.  The  insertion  of  huge  rolls  of  gauze  into  the 
abdominal  cavity  in  cases  of  actual  or  suspected  suppura¬ 
tion,  for  the  purpose  of  warding  off  infection  from  the 
clean  portion  of  the  seat  of  operation,  is  open  to  many 
objections.  To  accomplish  this  end  there  must  be  a  long 
incision,  the  viscera  are  subjected  to  undue  manipulation, 
and  probably  the  uninfected  parts  will  be  in  prolonged 
contact  with  pus-soaked  gauze.  Exposure  of  healthy 
peritoneum  to  gauze  saturated  with  pus  is  just  as  pregnant 
with  danger  as  the  contact  of  pus  itself  with  the  intestines. 
Moreover,  the  gauze  pack,  as  a  foreign  body,  interferes,  it 
is  believed,  with  the  normal  resisting  power  of  the  peri¬ 
toneum.  Every  opportunity  is  afforded  to  extend  infec¬ 
tion  by  pushing  rolls  of  gauze  through  purulent  foci  into 
healthy  parts,  or  by  forming  around  abscesses  artificial 
walls  of  gauze  which  become  saturated  with  septic  matter. 
And  finally,  the  author  points  out,  a  glaring  inconsistency 
is  presented  by  the  removal  of  the  packs  with  already 
contaminated  hands,  and  also  by  the  unavoidable  rolling 
upward  of  intestinal  coils  against  the  purulent  area. 

195.  Ununited  Fracture  Treated  by  Bier's  Method. 

Gangitano  (Rif.  Med.,  August  17th,  1908)  publishes  three 
cases  of  delayed  union  in  fractures  of  the  leg.  The  men 
wTere  peasants  aged  70,  59,  and  52,  and  in  each  case  when 
the  splints  were  removed  it  was  found  that  union  had  not 
occurred,  and,  in  spite  of  various  attempts  to  procure 
union,  no  satisfactory  result  followed.  When  admitted 
into  hospital  it  was  three,  four,  and  five  months  respectively 
since  the  accident.  The  treatment  consisted  in  making 
them  walk  about  in  a  suitable  apparatus  and  in  two  applica¬ 
tions  daily  of  Bier’s  method  of  producing  hyperaemia.  The 
number  of  applications  (two  a  day)  was  56,  52,  and  48 
respectively.  The  elastic  bandage  was  applied  to  the  root 
of  the  thigh  night  and  morning,  for  an  hour  at  a  time, 
taking  care  that  the  leg  kept  wrarm  and  was  not  painful. 
After  each  application  the  patient  was  put  to  bed  for  a 
short  time  and  then  told  to  walk  about  (with  crutches). 
After  about  a  month  of  this  treatment  all  three  cases  were 
able  to  walk  about  fairly  well,  in  spite  of  the  fact  that  they 
had  been  bedridden  for  four  or  five  months.  No  massage 
or  hot  fomentations  were  used,  and  complete  union 
occurred.  From  his  experience  in  these  three  cases  the 
author  strongly  recommends  this  combination  of  ambula¬ 
tory  and  Bier  treatment  in  ununited  fractures  of  the  lower- 
extremity. 


OJBSTETBICS. 


196.  Puerperal  Haematoma. 

Rudaux  (La  Clinique,  June  5th,  1908)  writes  that  common 
injuries  caused  by  the  passage  of  the  fetus  are  thrombi 
and  haematomata.  Tlie  latter  is  due  to  the  detachment  of 
the  tissues,  with  rupture  of  vessels,  and  the  consequent 
collecting  of  blood  in  the  artificial  cavity.  It  is  not  noticed 
until  after  the  expulsion  of  the  fetus,  it  occurs  more  fre¬ 
quently  in  primiparae,  and  commonly  on  the  right  side. 
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The  haemorrhage  generally  occurs  in  the  vaginal  tissiu 
and  may  extend  down  into  the  labia  or  thighs,  or  m,n 
invade  the  subperitoneal  tissues  of  the  pelvis.  Lar;. 
haematomata  are  easily  perceived,  but  small  ones,  whic 
are  also  generally  more  deeply  situated,  are  often  ove 
looked ;  when  a  woman  complains  of  tenderness  in  tl 
vagina  or  vulva,  or  acute  pain  in  the  back  or  thighs,  sue 
evidences  of  trauma  should  be  sought  for.  No  aeth 
measures  should  be  undertaken,  the  tumour  will  gradual! 
absorb,  becoming  firmer  and  less  violet  in  colour,  hi 
complete  disappearance  is  a  matter  of  weeks  and  sonu 
times  months.  In  the  meantime  all  antiseptic  precautior 
must  be  strongly  insisted  upon  ;  frequent  douches  give 
slow  ly  at  a  low  pressure,  and  local  cleanliness  are  enjoined 
the  tumour  should  be  carefully  inspected  each  day.  Imnn 
diate  interference  is  required  when  there  is  evidence  ( 
severe  internal  haemorrhage,  with  a  rapid  pulse,  bland 
ing,  and  a  tendency  to  syncope,  or  when  the  thrombi 
ruptures  spontaneously,  or  when  the  size  of  it  is  ver 
great,  and  the  pain  and  tension  make  rest  impossibli 
Interference  is  needed  as  well  when  the  fetus  is  ui 
delivered  and  the  tumour  obstructs  the  vaginal  openim 
The  tumour  should  be  freely  opened  by  an  incision  3  cn 
or  4  cm.  in  length,  the  blood  and  clots  cleared  out  of  th 
cavity,  and  an  antiseptic  dressing  applied  with  moderat 
pressure.  It  is  not  wise  to  plug  the  cavity,  as  adhesion  c 
the  tissues  promotes  rapid  healing.  The  dressing 
changed  several  times  a  day;  if  the  wound  lies  in  th 
vaginal  canal  a  douche  is  given  with  each  change  of  th 
dressing.  Late  intervention  is  indicated  when  complici 
tions  arise.  Suppuration  or  necrosis  of  the  tissues  ma 
cause  spontaneous  rupture  ;  then  the  cavity  should  b 
freely  opened  and  the  interior  be  scraped  and  washed  01 
with  antiseptic  lotion  and  the  wdiole  dressed  and  firml 
compressed.  In  many  cases  a  drain  should  be  left  in.  I 
other  cases,  at  the  end  of  four  or  five  wreeks  the  tumor 
may  show  no  sign  of  becoming  absorbed,  and  remains 
hard,  firm  mass,  which  causes  inconvenience ;  then  th 
same  treatment  should  be  adopted  and  the  tumour  extiil 
pated,  or  it  may  be  dissected  out.  General  and  constiti 
tional  treatment  should  not  be  neglected ;  if  the  loss  c 
blood  is  heavy,  subcutaneous  injections  are  called  for,  an 
syncope  should  be  prevented  by  the  use  of  ether,  alcobo 
and  hot  drinks. 

197.  Is  Pubiotomy  a  Justifiable  Operation? 

Whitridge  Williams  ( Amer .  Journ.  Obstet.,  August,  190? 
answers  the  question  in  the  affirmative.  From  February 
1906,  to  May,  1903,  thirteen  pubiotomies  have  been  pei 
formed  in  his  service  at  the  Johns  Hopkins  Hospita 
There  were  no  maternal  deaths.  Three  of  the  infant 
were  lost,  but  only  in  one  instance  was  the  loss  due  to  th 
operation.  All  the  patients  were  delivered  immediate! 
after  the  operation  by  forceps  or  version.  There  were  u 
injuries  to  the  bladder.  Although  9  of  the  patients  wer 
primiparae  there  was  only  one  deep  communicatin 
vaginal  laceration  and  three  ruptured  perineums.  Thi 
relative  infrequency  of  injury  to  the  soft  parts  is  attribute* 
to  the  employment  of  Doderlein’s  technique  and  still  ruor 
to  extensive  preliminary  manual  dilatation  of  the  vagin; 
and  perineum.  The  after-treatment  is  not  so  onerous  a 
is  generally  stated  and  is  greatly  facilitated  by  the  use  0 
the  Bradford  frame.  Immoblization  of  the  pelvis  is  no 
necessary.  Tl-e  patients  usually  move  in  bed  spontaneousl 
on  the  third  or  fourth  day,  get  up  on  the  twentieth  day,  am 
are  discharged  on  the  thirtieth  writh  satisfactory  locoi 
motion.  Healing  generally  occurs  by  the  formation  0 
fibrous  tissue,  and  in  at  least  one-fourth  of  the  cases  then 
is  definite  motility  between  the  ends  of  the  bone.  Th» 
maternal  mortality  should  be  less  than  2  per  cent.,  pro 
vided  that  the  operation  be  performed  by  competen 
operators  upon  uninfected  women  wdio  have  not  beet 
exhausted  by  previous  attempts  at  delivery.  Pubiotomj; 
is  indicated  in  contracted  pelves  wdiere  the  conjugata  vers 
does  not  fall  below  7  cm.,  and  after  a  test  of  seven  hour: 
in  tbe  second  stage  of  labour  has  shown  that  the  dispropor 
tion  between  the  head  and  pelvis  cannot  be  overcome; 
The  operation  is  also  indicated  in  certain  cases  of  con 
traction  of  the  outlet.  In  multiparae  with  a  history  oj 
repeated  difficult  labours,  or  in  primiparae  presenting 
excessive  disproportion,,  it  is  inferior  to  Caesarean  sectioi. 
performed  at  the  end  of  pregnancy  or  at  the  onset  01 
labour.  In  other  cases  Caesarean  section  does  not  enter, 
into  competition  with  pubiotomy,  which  is  the  operation  0. 
choice  in  border-line  pelves  after  the  patient  has  beei 
subjected  to  tlie  test  of  labour,  and  is  at  that  time  five  oi 
six  times  less  dangerous  than  Caesarean  section.  Pubi 
otomy  should  replace  high  forceps,  prophylactic  version 
induction  of  labour,  and  craniotomy  on  the  living  chiid  u 
uninfected  women.  It  should  not  be  employed  in  infected, 
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patients  or  after  failure  to  deliver  by  other  means.  It 
should  be  regarded  as  a  primary  operation  of  which  the 
dangers  are  infection,  deep  lacerations,  and  haemorrhage. 


GYNAECOLOGY. 


198.  Ichthyol  in  Gynaecological  Practice. 

Chesner  ( Quinzaine  Thercipeutique,  August  10th,  1908) 
contributes  an  article  on  the  uses  of  ichthyol  in 
gynaecological  practice.  Ichthyol  possesses  very  active 
oactericidal  properties,  and,  according  to  Dr.  Latteux  of 
Paris,  will  destroy  all  forms  of  pathogenic  bacteria  in  a 
-trength  less  than  that  in  which  it  is  used  therapeutically. 
Professor  Unna  of  Hamburg  has  also  shown  that  ichthyol 
lias  marked  effects  in  relieving  congestion.  Owing  to 
liesc  two  properties,  ichthyol  has  been  favourably  re¬ 
ceived  by  gynaecologists,  and  is  now  used  very  widely. 
Professor  Pozzi  has  used  it  continuously  since  1892,  and 
■ms  obtained  excellent  results.  Professor  Freund  of 
Strassburg  and  Schauta  of  Prague  have  used  it  with  un¬ 
varying  success  in  uterine  infections.  The  therapeutic 
value  of  ichthyol  is  due  to  its  high  percentage  of  sulphur, 
he  latter  being  present  in  a  specially  combined  state, 
livhich  gives  it  the  active  properties  of  nascent  bodies, 
ichthyol  should  be  pure,  as,  if  impurities  are  present, 
jlisters  and  other  eruptions  may  be  produced.  The  use  of 
clithyol  in  gynaecology  depends  upon  the  properties  which 
lie  drug  possesses.  Thus  it  is  useful  in  congestions  of 
ill  kinds ;  in  inflammatory  exudations  in  the  genital 
■egion,  as  in  pelvic  peritonitis,  chronic  parametritis, 
'kronic  metritis,  inflammations  of  the  ovary  and  Fallopian 
ubes,  erosions  of  the  cervix,  cystitis,  the  various  manifes- 
ations  of  gonorrhoea,  and  anal  troubles.  In  gynaecology 
clithyol  is  employed  as  a  10  per  cent,  solution  in  glycerine, 
uto  this  fluid  pads  are  dipped,  and  then  applied  to  the 
nflamed  tissues.  Suppositories  of  glycerine  and  ichthyol 
ire  more  convenient,  and  prevent  the  unpleasantness  of 
he  physician  handling  the  pads.  Ichthyol  suppositories 
ire  very  useful  also  in  rectal  affections,  fissures,  fistulae, 
md  piles.  Ichthyol  has  also  proved  valuable  in  vulvar 
iruritus  and  eczema.  For  the  former  the  following 
ormula,  according  to  Barduzzi,  has  proved  very  effective  : 
!t  :  Ichthyol  10  grains,  menthol  1  grain,  dermatol 

I  grains,  vaseline  50  grains ;  two  or  three  applications  a 
lay.  For  the  latter  the  following  ointment  is  used  : 
X :  Ichthyol  10  grains,  lanoline  40  grains,  essence  of 
>ergamot  q.s. 

199.  Puerperal  Suppuration  of  Fibroids. 

Viener  (Monats.f.  Geb.u.  Gyn.,  May,  1908)  related  ^,t  a 
ecent  meeting  of  the  Munich  Gynaecological  Society  a 
evere  case  of  this  complication  following  placenta  praevia, 
abour,  and  turning.  The  patient  was  33  years  of  age  and 

II  her  second  labour.  After  extraction  an  intramural 
uyorna,  of  the  size  of  a  man’s  head,  was  detected  in  the 
tosterior  inferior  part  of  the  uterine  wall.  The  puerperium 
vas  normal  until  the  fifth  day,  when  the  temperature  rose 
ml  the  lochia  became  fetid.  The  uterine  cavity  was 
vashed  out  for  several  days  with  alcohol,  and  there  were 
10  rigors  nor  symptoms  of  peritonitis ;  but  it  was  found 
hat,  although  the  injected  fluid  returned  clear,  a  quantity 
1  putrid  pus  came  away  when  pressure  was  applied  to  the 
uyoma.  On  the  twelfth  day,  as  a  rigor  and  a  rise  of 
einperature  to  104 :  had  occurred,  total  hysterectomy  with 
iraiuage  from  below  was  performed.  Pyaemic  phenomena 
et  in,  and  the  patient  died  nine  days  after  the  operation 
vith  abscesses  in  the  skin,  eye,  and  brain.  The  uterine 
avity,  when  removed,  was  free  from  all  trace  of  placenta, 
ad  the  endometrium  was  healthy.  The  myoma  was  full 
•f  purulent  foci.  Wiener  admitted  that  he  operated  too 
ite ;  but  he  was  under  the  impression,  when  the  tempe- 
ature  rose  on  the  fifth  day,  that  there  was  no  worse 
omplication  than  puerperal  endometritis,  which  in  truth 
vas  absent  altogether.  Should  he  have  to  deal  with  a  case 
f  labour  associated  with  uterine  fibroid  again  he  would 
emove  the  uterus  immediately  symptoms  of  fever  set  in. 
a  discussion  Seitz  observed  that  myomas  were  often  ex¬ 
iled,  free  from  infection,  in  the  puerperium,  a  fact  which 

ndicated  that  it  was  through  the  vaginal  route  that  they 
ught  to  be  extracted  when  they  failed  to  come  away 
pontaneously.  In  one  case  in  his  practice  sloughy 
ragments  were  discharged  during  labour,  and  afterwards 
e  was  able  to  extract  the  remainder  of  the  fibroid  entire, 
n  a  second  case,  where  myoma  complicated  abortion,  he 
>aited,  and  fatal  septic  infection  followed.  Wiener  replied 
liat  in  his  case  the  fibroid  uterus  reached  to  several  inches 
hove  the  umbilicus,  so  that  vaginal  hysterectomy  was  out 
f  the  question. 


THERAPEUTICS. 


200.  Some  New  Uses  of  Menthol. 

Marini  (Jour,  des  Prat.,  May  16th,  1908)  has  found 
menthol  to  be  the  most  useful  drug  in  the  treatment 
of  the  intractable  vomiting  occurring  in  cholera  ;  given 
in  small  doses  every  half-hour,  he  finds  that  it  very  quickly 
checks  the  vomiting,  at  the  same  time  allaying  the  diar¬ 
rhoea  and  the  abdominal  griping  pains.  For  this  purpose 
he  recommends  the  following  :  Recrystallized  menthol 
0.25  gram,  50  grams  of  each  of  rum  and  chloroform 
water,  and  40  drops  of  lactic  acid  ;  he  gives  a  tea¬ 
spoonful  of  this  as  a  dose  in  soup.  In  both  acute  and 
chronic  forms  of  asthma  he  finds  menthol  of  great  service, 
although  its  action  is  not  so  quick  as  that  of  morphine  in 
allaying  the  symptoms.  In  emphysema  of  the  lungs,  and 
in  other  lesions  of  the  lungs  accompanied  by  dyspnoea  of 
pulmonary  origin,  menthol  quiets  the  cough  and  relieves 
the  feeling  of  dyspnoea.  In  acute  dysentery  menthol 
checks  vomiting,  and  by  its  action  as  an  intestinal  anti¬ 
septic  favours  the  healing  of  intestinal  lesions.  Its  anaes¬ 
thetic  action  is  effective  in  allaying  the  colicky  pains  and 
in  checking  painful  evacuations.  In  hyperclilorhydria  the 
author  finds  the  use  of  menthol  to  have  undeniable  advan¬ 
tages.  By  its  use  he  finds  the  vomiting  disappears  and 
the  pains  subside.  In  this  affection  he  gives  the  drug  in 
doses  of  0.25  gram  combined  with  5  grams  of  phosphate 
of  soda  about  two  hours  after  each  principal  meal.  In 
hysteria,  both  of  the  convulsive  and  non-convulsive 
forms,  the  author  finds  the  use  of  menthol  to  be  the 
most  efficacious  way  of  allaying  symptoms. 

201.  Resorcin  Poisoning  from  External 

Application. 

Nothen  (Med.  Klin.,  June  14th,  1908)  adds  two  further 
cases  of  poisoning  through  the  external  application  of 
resorcin  to  the  one  published  in  1905  by  Kaiser.  The  one 
case  was  a  healthy  man,  19  years  of  age.  He  was  treated 
for  eczema  of  the  back  and  extremities  with  an  ointment 
containing  precipitated  sulphur,  resorcin,  aa  75.0,  zinc 
oleate  500.0.  About  220  grams  of  this  ointment  was  used. 
The  first  symptoms  of  intoxication  occurred  during  the 
rubbing  in  of  the  ointment.  After  recovery,  the  urine 
then  excreted  had  a  greenish  colour,  and  became  black  on 
standing.  Two  days  later  the  urine  still  contained  blood, 
colouring  matter,  but  gave  no  phenol  reaction.  The  other 
and  fatal  case  was  a  child  of  11  days,  suffering  from 
pemphigus  neonatorum  on  the  head,  chest,  and  arms. 
Resorcin,  3  per  cent.,  was  applied  in  the  evening,  and 
bandaged  on.  At  2  a.m.  the  baby  was  found  dead.  Post - 
mortem  examination  showed  evidences  of  poisoning  by 
phenol.  These  very  unpleasant  results  of  the  use  of 
resorcin  externally  do  not,  the  author  considers,  justify  us 
in  discarding  so  useful  a  drug  altogether,  especially  as 
they  are  so  unusual,  he  having  never  previously  had  a 
similar  case.  They  do,  however,  show  the  necessity  for 
greater  caution  in  its  use.  In  patients  where,  by  large 
epidermal  defects,  the  possibility  of  absorption  is  greatly 
increased,  it  should  be  entirely  avoided,  especially  in 
weakly  individuals  and  in  small  children.  When  the  drug 
is  used  continuously  for  a  considerable  time,  it  is  wise  to> 
prescribe  internally  hydrochloric  acid,  which  Unna 
recommends  as  the  best  antidote  in  phenol  poisoning. 


202.  Delayed  Chloroform  Poisoning. 

II.  Gideon  Wells  contributes  to  the  Archives  of  Internal 
Medicine,  July,  1908,  a  study  of  the  pathological  anatomy 
and  the  chemistry  of  a  typical  case.  The  cases  described 
in  the  literature  tend  to  group  themselves  into  two  classes. 
In  one,  which  affects  children  chiefly,  the  symptoms  are 
those  of  “  acidaemia  ”  or  “  acetonaemia  ”  without  jaundice,, 
and  in  these  cases  the  changes  in  the  liver  are  not  so  very 
marked,  consisting  chiefly  of  fatty  degeneration  about  the 
periphery  of  the  liver  lobules.  The  other  type  is  observed 
chiefly  in  young  adults,  and  is  marked  by  profound  jaun¬ 
dice,  cholaemia,  haemorrhages,  and  the  usual  symptom 
complex  of  acute  yellow  atrophy  of  the  liver.  The  struc¬ 
tural  changes  consist  of  total  necrosis  of  all  the  liver  cells,, 
except  those  at  the  periphery  of  the  lobule,  with  autolytie 
disintegration  of  the  necrotic  cells  and  fatty  degeneration 
of  those  cells  that  are  not  necrotic.  Chemical  analy  sis, 
shows  the  presence  of  considerable  quantities  of  ree 
amino-acids,  purins,  proteoses,  peptones,  and  P°  3T)eP  11 
derived  from  the  autolysis  of  the  cells.  C  1  mo  01  n  -  ‘ 
violent  protoplasmic  poison,  and,  if  it  were  to  inhibit  o 
destroy  the  oxidizing  enzymes  of  the  liver  cells,  the  results 
would  presumably  be  quite  the  same  as  those  characteristic 
of  chloroform  necrosis;  hence  it  seems  probable  that 
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chloroform  produces  its  effects  by  acting  on  the  oxidizing 
enzymes  without  corresponding  inhibition  of  the  autolytic 
enzymes  and  the  lipose  of  the  cells. 

203.  Glycerine  Extract  of  Liver  in  Alcoholic  Cirrhosis. 

Jacques  Carles  (Bull,  et  Mem.  de  la  Soc.  de  Med.  et  de 
Chir.  de  Bordeaux,  October,  1907)  quotes  the  following  case  : 
The  patient,  a  woman  48  years  of  age,  was  admitted  to 
hospital,  July  3rd,  with  the  following  history  :  For  some 
considerable  time  she  had  been  troubled  off  and  on  with 
bilious  vomiting.  About  a  year  ago  this  became  worse, 
and  she  suffered  from  repeated  attacks  of  haematemesis. 
She  lost  flesh,  felt  ill,  and  for  two  months  became 
jaundiced.  About  a  month  before  admission  to  hospital 
she  noticed  that  her  abdomen  was  getting  bigger.  When 
admitted  she  had  a  drawn,  thin  facial  appearance,  and 
the  conjunctivae  were  highly  icteric.  There  was  some 
oedema  of  the  feet ;  there  were  numerous  enlarged  veins 
over  the  abdomen,  and  a  large  quantity  of  ascitic  fluid 
was  present.  The  lower  border  of  the  liver  could  not  be 
felt,  but  the  spleen  was  somewhat  enlarged.  The  patient 
was  subject  to  attacks  of  nightmare  and  alcoholic  delirium. 
The  patient  was  put  on  a  milk  and  vegetable  diet,  with 
a  little  white  meat  twice  weekly.  She  was  also  given 
every  day  20  c.cm.  of  a  glycerine  extract  of  liver.  Under  this 
treatment  her  condition  very  rapidly  improved.  Diuresis 
became  well  marked,  the  ascites  rapidly  diminished,  and 
the  enlarged  veins  on  the  surface  of  the  abdomen  dis¬ 
appeared.  After  six  weeks’  treatment  the  patient  left  the 
hospital,  and  three  months  after  she  had  been  admitted 
her  health  was  very  good.  The  liver  could  then  be  felt 
2  fingerbreadths  below  the  right  costal  margin,  but  this 
appeared  to  be  the  result  of  ptosis  rather  than  of  actual 
enlargement.  This  method  of  treatment,  the  author  con¬ 
siders,  should  be  reserved  for  early  cases  of  cirrhosis,  and 
in  several  cases  of  this  kind  the  treatment  has  been  very 
successful.  Where  the  greater  part  of  the  liver  has 
already  been  seriously  involved  nothing  can  be  expected 
from  this  treatment.  The  extract  used  by  the  author  was 
made  by  macerating  pig’s  liver  in  glycerine. 

204.  Maretin  in  Tuberculous  Fever, 

Gervino  (Rif.  Med.,  May  18tli,  1908)  has  given  maretin 
as  an  antipyretic  in  8  cases  of  phthisis  in  various 
stages  of  the  disease.  As  far  as  this  limited  experi¬ 
ence  goes,  there  seems  no  doubt  the  drug  is  an 
efficient  and  successful  reducer  of  temperature.  In  all 
the  8  cases  except  one  the  temperature  was  quickly 
reduced  and  remained  low  ;  in  the  one  case  there  was  a 
temporary  reduction,  but,  owing  to  the  advanced  stage  of 
the  disease  and  the  marked  dyspepsia,  the  drug  had  to  be 
abandoned.  Maretin  is  said  not  to  cause  any  unpleasant 
symptoms,  has  no  bad  effect  on  the  circulation  or  on  the 
blood,  and  does  not  cause  as  much  sweating  as  some  of  the 
other  antipyretics.  No  ill  effects  were  observed  on  the 
uropoietic  system.  If  it  is  worth  while  treating  the  fever 
in  phthisis  for  itself  (and  the  author  thinks  it  is),  in 
maretin  a  drug  has  been  found  which  will  reduce  fever 
safely  and  speedily. 


PATHOLOGY. 


205.  Modifications  of  the  Blood  in  the  Course  of 
Cirrhosis  of  the  Liver, 

Perrin  (Arch.  Gen.  de  Med.,  March,  1908)  considers  that 
the  anaemia  observed  in  cirrhosis  of  the  liver  is  indis¬ 
putably  entirely  dependent  upon  the  hepatic  condition. 
Anaemia  occurs  apart  from  all  complications,  causing 
deglobulization — for  example,  haemorrhages.  It  is  not 
due  to  cholaemia,  since  the  amount  of  bile  constituents  in 
the  blood  is  frequently  less  than  normal  in  cirrhotics,  and, 
moreover,  jaundice  may  accompany  hyperglobulia.  The 
anaemia  is  proportional  to  the  degree  of  hepatic  insuffi¬ 
ciency,  and  is  also  observed  in  cases  of  hypohepatia  out¬ 
side  the  group  of  cirrlioses.  On  the  other  hand,  hyper  - 
hepatia  is  accompanied  by  hyperglobulia.  The  ameliora¬ 
tion  produced  by  the  influence  of  opotherapy  is  an 
additional  proof  that  anaemia  is  part  of  the  syndrome  of 
hepatic  symptoms.  This  amelioration  corresponds  to  that 
of  the  general  state — ascites,  quantity  of  urine,  etc.  The 
explanation  of  the  anaemia  has  not  yet  been  ascertained. 
Perrin  suggests  that  it  is  due  to  an  insufficient  quantity  of 
a  constituent  of  the  hepatic  secretion  which  stimulates  the 
bony  marrow.  He  bases  this  theory  on  the  facts  that  in 
hyperliepatia  hyperglobulia  is  present,  the  same  being 
true  when  the  hyperhepatia  is  produced  artificially  by 
excessive  ingestion  of  hepatic  extract,  while  conversely 
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in  hepatic  insufficiency  fewer  red  blood  corpuscles  are 
found  in  the  blood.  The  sanguinary  reparation  in  experi¬ 
mental  hyperhepatia  is  not  caused  by  the  chemical  com¬ 
position  of  the  hepatic  extract,  since  the  iron  contained 
therein  is  too  slight  for  this  purpose,  but  the  extract  pro¬ 
bably  acts  by  stimulating  the  liver  to  the,function  for 
which  iron  is  required.  Opotherapy  can  give  the  organism 
substances  which  are  lacking  to  it  because  of  the  hypo¬ 
hepatia,  neutralize  the  action  of  globulicides,  or,  by  its 
stimulation  of  the  liver, restore  the  integrity  of  its  functions— 
secretory,  poison  neutralizing,  or  haematopoiesis  exciting. 
Treatment  of  the  anaemia  thus  resolves  itself  into  treating 
the  general  condition.  The  author  does  not,  however, 
exclude  the  possibility  of  globular  destruction  due  to 
concomitant  splenic  disturbance,  and  to  humoral  variations 
consecutive  on  lesions  of  the  hepatic  cells,  and  disturbances 
of  their  antitoxic  functions. 


206.  Cobra  Venom  and  its  Antitoxin. 

Calmette  and  Massol  (Ann.  de  l’ Inst.  Pasteur,  December 
25th,  1907)  have  recently  conducted  a  research  on  this  subject 
which  has  a  highly-interesting  bearing  on  the  problems 
concerning  the  relations  of  toxins  and  antitoxins  in  general. 
They  summarize  their  results  as  follows  :  (1)  The  combina¬ 
tion  of  serum  +  atoxic  venom  possesses  properties  which 
are  sharply  differentiated  from  those  of  its  components. 
(2)  The  toxic  substance  of  cobra  venom  is  soluble  in  liquids 
containing  from  50  to  80  per  cent,  of  alcohol.  On  the  other 
hand,  in  presence  of  antitoxin,  the  venom  commences  to 
become  insoluble  in  alcohol  at  a  concentration  of  50  per 
cent.,  the  insolubility  being  almost  complete  at  a  concen¬ 
tration  of  64  per  cent.  The  antitoxin  alone  is  insoluble  in 
alcohol,  and,  after  a  slight  period  of  contact,  is  destroyed  by 
this  reagent.  (3)  Antitoxin,  in  presence  of  venom,  ceases 
to  be  destroyed  by  ethyl  alcohol,  even  in  a  strength  of 
80  per  cent.,  and  remains  active  in  the  presence  of  this 
reagent.  The  same  result  is  obtained  with  other  pre- 
cipitauts,  such  as  methyl  alcohol,  propylic  alcohol,  acetic 
ether,  and  acetone.  Ammonium  and  magnesium  sulphates 
also  precipitate  the  serum  +  venom  combination  without 
dissociating  it.  (4)  The  toxic  substance  of  cobra  venom 
is  not  coagulated  by  heat  at  76°  to  80°  C.  (5)  Antitoxin  is 
destroyed  by  heat  at  +68°.  Mixed  with  venom,  it  becomes 
thermostable  to  a  temperature  as  high  as  75°.  At  this 
temperature — at  least  for  the  serum  employed  by  the 
investigators — the  atoxic  combination  of  serum  +  venom 
is  partially  dissociated,  and  the  corresponding  venom 
which  is  liberated  passes  into  solution,  whilst  the  portion 
which  remains  combined  is  not  dissolved.  The  same 
result  is  obtained  at  80.6°.  (6)  In  presence  of  most  free 

mineral  or  organic  acids,  and  under  the  influence  of  heat 
at  A  72°,  the  antitoxin  of  the  atoxic  compound  of  serum -f 
venom  again  becomes  thermolabile  and  the  venom  is 
liberated.  The  latter  is  not  destroyed  by  the  antitoxin, 
but  may  be  recovered  almost  in  toto.  (7)  In  presence  of 
50  per  cent,  ethyl  alcohol  and  free  mineral  or  organic 
acids  the  atoxic  combination  of  serum + venom  may  be 
dissociated  at  the  temperature  of  the  laboratory ;  the 
antitoxin,  after  ten  to  fifteen  minutes,  is  so  little  modified 
that  it  is  possible  to  reconstitute,  at  least  partially,  the 
original  atoxic  combination ;  the  venom  is  not  destroyed 
by  the  antitoxin,  and  may  be  recovered  almost  quanti¬ 
tatively.  Hence  the  atoxic  combination  of  serum + venom 
possesses  properties  which  are  sharply  differentiated  from 
those  of  its  components ;  it  is  therefore  necessary  to 
admit  the  hypothesis  of  a  dissociable  combination  between 
toxin  and  antitoxin. 


207.  Age  and  the  Elastic  Tissue  of  the  Arteries. 

F.  Bindi  (Morgagni,  Milan,  1908,  p.  197)  has  studied  the 
effects  of  age  in  altering  the  appearance  and  distribution 
of  the  elastic  tissue  in  the  arteries  at  the  base  of  the  human 
brain,  staining  the  material  by  Livini’s  modification  of  the 
Unna-Taenzer  method.  He  believes  that  the  elastic  tissue 
of  the  internal  limiting  membrane  is  the  most  important 
part  of  the  vascular  elastic  tissue,  and  it  is  best  developed 
in  childhood,  being  marked  with  regular  folds  or  thickenings 
of  deeply-staining  elastic  material  that  may  give  the  mem¬ 
brane  almost  a  fenestrated  appearance.  This  arrangement 
no  doubt  permits  the  dilatation  of  the  artery  during  tiff¬ 
in  old  age  tumours  consisting  mainly  of  elastic  tissue  or 
connective  (“elastomas”  and  “  connectivomas  ”)  appear, 
either  internal  or  external  to  the  internal  limiting  clastic 
membrane,  and  if  these  degenerate  the  ordinary  appear¬ 
ances  of  atheroma  will  be  exhibited,  while  the  media  is  not 
affected  at  all.  Bindi  holds  that  the  lesions  of  the  arterial 
media  produced  by  adrenalin  or  tobacco  poisoning  have 
nothing  in  common  with  the  processes  of  atheroma:  he 
|  illustrates  his  points  with  nine  figures. 
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238.  Diagnostic  Use  of  Tuberculin. 

)UIS  H AMMAN  (Arch,  of  Intern.  Med.,  June,  1908),  on  the 
and  value  of  tuberculin  in  the  diagnosis  of  pulmonary 
berculosis,  draws  conclusions  from  observations  upon 
000  cases  during  a  period  of  fourteen  months  at  the 
tiipps  Dispensary.  The  first  94  cases  injected  for  dia- 
losis  when  after  a  careful  application  of  the  usual 
ethods,  doubt  remained,  have  been  analysed,  and  form 
ie  groundwork  of  the  paper.  Although  there  is  nothing 
iw  to  tell,  the  correction  of  prevalent  misunderstanding 
id  misstatement  forms  a  sufficient  excuse  for  publication, 
icli  statements  as  that  the  dose  of  tuberculin  for  an 
fant  is  from  2  mg.  to  5  mg.,  that  a  reaction  to  tuberculin 
jsolutely  settles  a  doubtful  diagnosis,  that  those  with 
ibercle  bacilli  in  the  sputum  belong  to  the  same  group  as 
lose  who  react  to  tuberculin,  are  all  in  need  of  correction, 
assermann’s  hypothesis  practically  resolves  itself  into  a 
aestion  of  toxin  and  antitoxin,  and  he  has  been  able  to 
nnonstrate  the  presence  of  complement  deviating  sub- 
ances  in  the  blood.  But  the  conditions  are  not  so  simple 
■;  such  a  conception  would  lead  us  to  believe.  There  is 
d  evidence  to  show  that  the  union  of  toxin  and 
atitoxin  ever  gives  a  local  reaction.  All  recent 
ork  demonstrates  that  the  active  agent  in  tuber- 
ilin  is  the  albuminous  portion  of  the  bacilli  them- 
ilves  which  produces  no  antitoxin  ;  reactions  to  tuber - 
jl  n  may  occur  in  the  absence  of  tuberculous  lesions, 
ad  Wassermann’s  view  fails  to  account  for 
ypersusceptibility.  A  reasonable  understanding  of 
ie  question  why  many  healthy  individuals  react  to 
iberculin  and  why  some  tuberculous  subjects  do  not  is 
illy  to  be  obtained  by  an  appreciation  of  the  theoretical 
insiderations  involved.  As  in  typhoid  fever  and  cholera, 
ie  immunity  reaction  in  tuberculosis  depends  on  the 
resence  of  lysins.  The  tuberculin  reaction  is  due  to  a  new 
ixic  substance  formed  by  the  action  of  the  lysins  on  the 
lbuminous  portion  of  the  bacillary  body.  Tor  this  toxic 
ubstance  to  become  active  the  subject  must  be  in  a 
ondition  of  hypersensitiveness.  The  lysins  may  be 
rtificially  increased,  and  are  the  bodies  which  deviate 
omplement  in  Wassermann’s  experiment.  The  hyper- 
ensitiveness  varies  under  conditions  of  which  we  are  still 
piorant,  but  it,  too,  may  be  stimulated  or  obtused. 
formally  there  is  no  lysin  present,  or  so  small  an  amount 
bat  when  tuberculin  is  injected  the  transformation  goes 
n  so  slowly  that  the  newly  formed  toxin  causes  no 
ppreciable  effect.  Under  continuous  minimal  stimulation 
he  quantity  of  lysin  increases,  and  the  transformation 
hen  occurs  so  rapidly  that  after  an  injection  intense  toxic 
ymptoms  occur.  The  toxin  causes  a  local  reaction  at  the 
ite  of  injection,  constitutional  symptoms,  and  an  inflam- 
uatory  reaction  at  the  site  of  the  tuberculous  lesion.  After 
,  description  of  the  clinical  features  of  the  tuberculin 
eaction  and  a  statement  of  the  criteria  of  a  reaction,  the 
[angers  of  injection  and  the  clinical  interpretation  of 
uberculin  hypersensitiveness,  the  author  describes  the 
finical  method  of  demonstrating  hypersensitiveness  and 
he  cutaneous  and  conjunctival  tests.  He  concludes  that, 
vhile  tuberculin  is  a  valuable  aid  in  the  diagnosis  of 
mknonary  tuberculosis,  it  must  be  used  with  care,  and  the 
esults  interpreted  with  caution.  He  believes  that  the 
eaction  is  a  specific  one,  and  that  a  very  insignificant 
esion  may  produce  tuberculin  hypersensitiveness,  and  the 
irevalence  of  such  lesions  should  be  fully  realized.  A 
legative  reaction  he  considers  decisive  information,  as 
tlso  a  focal  reaction.  In  the  absence  of  a  focal  reaction 
uberculin  hypersensitiveness  must  be  viewed  as  one  phase 
>f  the  clinical  picture,  and  the  judgement  not  warped  by 
ts  presence.  The  cutaneous  reaction  is  too  delicate  an 
udicator  to  be  of  any  value  in  diagnosis  unless  the  reaction 
>e  negative,  which  it  seldom  is  in  adults.  The  eye  reaction 
.jives  results  more  nearly  in  accord  with  clinical  experience, 
out  is  by  no  means  absolutely  certain.  The  eye  inocula¬ 
tions  should  precede  the  subcutaneous  by  at  least  a  few 
3ays. 

209.  Jaundice  of  Haemolytic  Origin. 

Jaundice  of  haemolytic  origin  may  be  either  congenital 
and  hereditary  or  it  may  be  acquired,  but  in  both  these 
forms  it  possesses  the  same  fundamental  characters. 
Widal,  Abrami,  and  Brule  (Archives  des  Maladies  du  Coear 


des  Vaisseaux  et  du  Sang,  April,  1908).  The  jaundice,  which 
varies  from  a  deep  yellow  to  a  pale  lemon  tint,  is  generalized 
over  the  body,  both  skin  and  mucosae  being  involved.  The 
colour,  however,  varies  considerably  from  time  to  time  in 
the  same  subject ;  emotions  and  fatigue  intensify  it,  whilst 
rest  diminishes  it.  In  these  cases  of  haemolytic  jaundice  a 
most  important  fact  is  that  there  is  a  complete  absence  of 
any  symptom  of  biliary  intoxication ;  there  is  never  any 
pruritus,  xanthelasma,  nor  bradycardia.  Turther,  these 
patients  do  not  lose  flesh.  Another  important  fact  in  con¬ 
nexion  with  these  cases  is  that  the  stools  are  never  clay 
coloured ;  in  some  cases,  indeed,  they  are  more  coloured 
than  normally.  Lastly,  the  urine  rarely  contains 
bilirubin,  and  then  only  very  inconstantly  and  in  very 
small  quantities,  but  urobilin  may  be  present  in 
large  amounts.  In  these  patients  the  liver  is  generally 
of  normal  size,  though  in  a  few  cases  it  may  be 
slightly  enlarged ;  it  is  smooth  and  never  undergoes 
cirrhotic  changes.  The  spleen  is  almost  always  enlarged 
and  in  congenital  cases  it  is  often  enormous  in  size.  With 
an  increase  of  the  jaundice  and  anaemia  the  spleen  becomes 
increased  in  size,  to  recede  again  as  the  jaundice  diminishes 
and  the  anaemia  improves.  Congenital  haemolytic  icterus 
is  not  only  congenital  but  is  usually  hereditary  and  is  a 
family  disease,  and  one  of  the  most  extraordinary  features 
of  these  cases  is  that  the  general  health  appears  to  be  in 
no  ways  affected  by  the  disease.  Generally  these  patients 
are  somewhat  anaemic,  but  except  when  over-fatigued  do 
not  appear  to  suffer  much  as  a  result  of  their  impoverished 
blood.  Acquired  haemolytic  jaundice  is  commonest  in 
women ;  it  occurs  sometimes  after  signs  of  intestinal  in¬ 
fection,  sometimes  after  repeated  haemorrhages — in  2  of 
the  4  cases  studied  by  the  author  no  definite  cause  could  be 
found.  In  these  acquired  cases  the  symptoms  accompany¬ 
ing  the  jaundice  are  by  no  means  so  constant  or  definite  as 
they  are  in  the  congenital  form.  Further  differences  be¬ 
tween  obstructive  jaundice  and  haemolytic  jaundice  are  to 
be  found  by  examination  of  the  blood,  in  obstructive 
jaundice  the  number  of  red  cells  is  normal,  or  even 
slightly  above  normal ;  in  haemolytic  jaundice  anaemia  is 
a  constant  factor.  During  the  period  of  the  disease  when 
the  general  health  is  not  seriously  involved  the  red  cells 
vary  from  3J  to  4  million  per  cubic  millimetre,  the  haemo¬ 
globin  being  reduced  in  similar  proportion,  this  slight 
anaemia',  however,  being  accompanied  by  marked  signs  of 
blood  reparation  (a  striking  feature  in  haemolytic  jaundice). 
This  blood  reparation  accounts  for  the  presence  of  poly- 
chromatopliilia  of  anisocytosis  and  of  m^  eloid  cells  in  the 
blood.  Granular  red  cells  are  also  often  to  be  found  in 
abundance  in  the  blood.  During  certain  periods  of  the 
disease,  however,  the  number  of  red  cells  may  become 
greatly  diminished,  and  nucleated  red  cells  may  appear, 
this  condition  returning  to  the  previous  state  time  and 
again.  In  both  congenital  and  acquired  haemolytic 
jaundice  the  red  blood  cells  show  increased  globular 
fragility,  as  shown  by  mixing  with  different  strengths  of 
saline  solution.  Another  fact  connected  with  the 
blood  is  that  the  blood  serum  of  patients  affected 
with  acquired  haemolytic  jaundice  will  agglutinate 
the  red  blood  cells  of  the  patient;  in  the  congenital 
cases,  however,  the  authors  have  not  found  this  to 
be  the  case.  As  regards  the  pathology  of  these  cases  of 
haemolytic  jaundice,  the  authors  consider  that  the  splenic 
enlargement  is  the  result  of  the  haemolysis  and  is  not  the 
cause  of  it;  splenic  enlargement,  however,  as  Yaquez  and 
Giroux  have  shown,  is  not  a  necessary  element  in  haemo¬ 


lytic  jaundice,  as  it  may  be  entirely  absent,  as  in  the  cases 
of  Benjamin  and  Sluka.  The  jaundice  they  consider  as 
simply  an  impregnation  of  the  organism  with  a  pigment 
without  the  participation  of  either  bile  salts  or  bile  acids  ; 
this  suggestion  seems  supported  by  the  fact  that  the 
patients  show  no  symptoms  of  poisoning  with  bile  pro¬ 
ducts.  The  abnormal  fragility  of  the  red  corpuscles  ma\ 
in  the  congenital  cases  be  due  to  a  true  dystrophy  of  these 
cells,  which  is  transmissible  from  parent  to  offspring,  or  it 
may  be  due,  especially  in  acquired  cases,  to  some  toxic 
process  of  endogenous  or  exogenous  origin.  1  ost-moi  ein 
examination  of  two  patients  who  during  life  sufferec  10111 
haemolytic  jaundice  showed  that  there  was  a  comp  e  e 
absence  of  angiocholitis  and  of  cirrhosis.  In  cases  which 
have  been  operated  upon  during  life  the  biliary  passages 
have  been  found  to  be  perfectly  healthy  5  111  a  few  cases 
calculi  have,  however,  been  found.  The  dominant  lesion 
found  in  the  spleen  is  a  congestion  of  the  pulp.  Expea- 

1096  A 


54 


The  British  1 
Medical  Journal  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Oct.  io,  1908, 


mental  introduction  of  toluylenediamine  into  the  peritoneal 
cavities  of  animals  gives  rise  to  all  the  symptoms  observed 
in  cases  of  haemolytic  jaundice — namely,  anaemia,  lowered 
resistance  of  red  cells,  the  presence  of  granular  red  cells 
in  the  blood,  and  icterus.  As  regards  the  treatment  of 
these  cases,  the  authors  have  seen  considerable  improve¬ 
ment  follow  a  course  of  iron,  although  such  medication  has 
no  effect  whatever  in  checking  the  process  of  haemolysis. 

210.  Raynaud’s  and  Basedow’s  Disease  in  One 

Subject. 

Piazza  (II  Policlin.,  Sezione  Pratica,  f.  5,  1908)  reports  the 
case  of  a  woman  in  whom  the  symptoms  of  Raynaud’s 
disease  and  Basedow’s  were  present  simultaneously.  The 
symptoms  of  Graves’s  disease  were  well  marked,  and 
included  tachycardia,  cardiac  dilatation,  wasting,  periodic 
attacks  of  diarrhoea,  profuse  sweating,  marked  asthenia, 
and  quickly-tired  muscles,  mental  symptoms.  In  addition, 
there  was  cyanosis  of  the  face  and  nails,  various  par- 
aesthesiae,  wandering  pains,  cramps,  alteration  in  the  shape 
of  the  nails,  and  characteristic  scars  of  old  ulcerations, 
slight  circulatory  disturbances  in  the  hands  and  feet, 
occasional  dead  fingers. 


SURGERY. 


211.  Artificial  Arrest  of  the  Circulation  in  the 
Lower  Half  of  the  Body. 

Momburg  (Zcntralbl.  /.  Chir.,  No.  23,  1908)  publishes  a 
preliminary  report  on  a  method  of  producing  artificial 
Ischaemia  of  the  lower  half  of  the  body  in  major  opera¬ 
tions  on  the  upper  part  of  the  thigh  and  on  the  pelvic 
girdle.  Of  the  several  methods  that  have  already  been 
devised  with  this  aim,  some,  it  is  stated,  have  but  im¬ 
perfectly  attained  their  object,  while  in  others  the  pro¬ 
cedure  is  in  itself  a  formidable  operation.  The  method 
here  described,  which  the  author  believes  to  be  absolutely 
safe,  consists  in  encircling  the  patient’s  body,  between 
the  crest  of  the  ilium  and  the  inferior  costal  margin,  by  a 
fully-stretched  elastic  tube  of  the  thickness  of  a  large 
finger.  From  two  to  four  turns  of  this  tube  are  made, 
until  the  pulsation  of  the  femoral  artery  can  no  longer  be 
felt.  This  forcible  compression  is  not  likely,  the  author 
argues,  to  do  harm  to  any  of  the  abdominal  contents. 
Intestine,  as  is  shown  in  enterectomy,  is  capable  of 
tolerating  the  forcible  and  direct  pressure  of  occluding 
clamps,  and  is  far  less  liable  to  suffer  from  the  constricting 
tube,  the  pressure  of  which  is  diffused,  and  also  modified 
by  the  thick  abdominal  wall.  No  importance  is  attacked 
to  the  objection  that  the  temporary  compression  of  the 
ureters  may  do  harm  by  arresting  the  flow  of  urine.  No 
serious  disturbance  of  the  heart’s  action  occurs,  it  is 
asserted,  at  the  time  when  the  body  is  being  constricted  by 
the  elastic  tube.  There  need  be  no  fear  of  spinal  ischaemia 
as  the  constriction  is  made  below  the  lower  end  of  the 
cord.  The  necessity  of  caution  in  applying  this  method 
to  emaciated  subjects  is  indicated  by  the  fact  that  the 
author  attributes  some  bad  results  of  experimental 
research  partly  to  the  marked  thinness  of  the  abdominal 
Wall  in  animals.  In  the  human  subject,  loosening  of  the 
tube  and  sudden  and  complete  renewal  of  the  circulation 
in  the  lower  half  of  the  body  is  followed  by  temporary 
disturbance  of  the  cardiac  action.  Any  danger  threatened 
from  this  side  may,  the  author  states,  be  prevented  by 
applying  around  the  thighs  and  legs  constricting  bands 
which,  after  removal  of  the  abdominal  tube,  may  be 
loosened  in  succession,  so  as  to  permit  a  slow  and  gradual 
return  of  blood  to  the  lower  extremities.  During  the 
removal  of  the  constricting  tube  and  bands  after  the 
operation  the  limbs  should  be  raised  high  above  the  level 
of  the  trunk.  The  author  reports  that  he  has  practised 
this  method  in  two  cases  of  major  operation  without  injury 
to  the  abdominal  viscera  and  harm  to  the  patient.  The 
tube  was  retained  in  one  of  these  cases  for  forty-eight 
minutes,  in  the  other  for  eighteen  minutes.  In  the  latter 
case,  in  which  the  author’s  method  was  applied  with,  he 
asserts,  brilliant  results,  Bier  removed  almost  the  whole  of 
one  half  of  the  pelvis  for  sarcoma. 

212.  Injuries  of  the  Spine. 

F.  DE  Quervain  (International  Society  of  Surgery,  1908) 
says  our  present  knowledge  enables  us  to  diagnose  with 
practical  certainty  complete  and  incomplete  lesions  of  the 
spinal  column,  but  the  point  of  most  importance  is  whether 
there  is  or  is  not  a  nervous  lesion.  The  Bastian-Bruns 
law  is  applicable  in  nearly  all  cases — that  is  to  say,  the 
presence  of  tendon  reflexes  makes  the  absence  of  a  total 
lesion  practically  certain.  On  the  other  hand,  the  loss  of 
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these  reflexes  cannot  be  taken  as  a  proof  of  a  total  lesio 
of  the  cord.  In  many  cases  of  partial  lesion  temporary  lo 
of  tendon  reflexes  is  observed.  It  is  impossible  to  distir 
guish  between  spinal  compression  and  contusion  by  th 
nature  of  the  nervous  symptoms,  and  the  nature  of  th 
vertebral  lesion  gives  nothing  more  than  probabilities 
but  the  distinction  between  medullary  haemorrhage  an 
haematomyelia  is  easier.  Experiments  upon  dogs  an 
rabbits  (adult)  show  that  the  nervous  cells  are  incapabl 
of  regeneration,  and  the  case  published  of  successfu 
suture  of  the  cord  by  Stewart  and  Harte  is  an  isolates 
instance  and  does  not  warrant  any  conclusion  which  ca: 
be  valuable  so  long  as  no  anatomical  confirmation  exist* 
The  author  presents  the  following  indications  for  opera: 
tion :  The  early  operation  should  be  done  when,  afte 
clinical  examination,  the  nervous  troubles  are  attributabl 
to  fracture  of  the  laminae,  or  for  the  extraction  of  th 
bullet  in  gunshot  wounds.  An  early  operation  may  b: 
useful  without  holding  out  much  hope  of  success,  however 
in  cases  of  compression  of  the  cord  in  fracture  dislocatio: 
without  contusion  of  the  cord,  or  in  gunshot  wounds  wliec 
the  projectile  is  no  longer  in  the  medullary  canal.  Hitheru 
operation  has  been  contraindicated  in  all  cases  of  tota 
lesion ;  but  if  the  success  of  the  medullary  suture  is  con 
firmed  it  will  be  available  for  all  cases  except  those  of  tota 
section  in  the  cervical  region,  ■when  restoration  wouk 
come  too  late  to  forestall  a  fatal  issue.  The  study  0 
collective  statistics  (218  cases)  shows  that  26  per  cent.  0 
cases  were  certainly  improved  by  surgical  interference: 
37  per  cent,  remained  unchanged,  and  of  the  remainder 
25  per  cent,  died  soon  after  operation. 

213.  Narcosis  with  an  Artificially  Diminished 
Circulatory  Area. 

Ziegner  (Mediz.  Klinik,  April,  1908)  has  tested  Klapp't 
method  of  ligaturing  an  extremity  before  narcosis"  or 
animals.  He  placed  two  guinea-pigs  under  a  bell  jar,  intc 
which  he  introduced  chloroform  in  graduated  amounts  j 
Having  noted  the  time  when  the  animals  became  narcOj 
tized,  he  then  released  them  and  repeated  the  experiment 
some  hours  later,  this  time  with  the  hind  legs  of  one 
animal  ligatured  as  high  up  as  possible  with  a  thick  india 
-rubber  ring.  This  latter  animal  became  narcotized  five 
minutes  sooner  than  the  former.  In  order  to  test  the 
speed  of  recovery,  another  experiment  was  tried  in  which 
one  guinea-pig  was  placed  in  the  bell  jar  five  minutes 
before  the  second  ligatured  one.  By  this  means  both 
became  anaesthetized  at  the  same  time.  On  releasing 
them  and  cutting  the  rings  on  the  ligatured  animal,  it  was 
found  that  the  latter  recovered  much  more  speedily  than 
the  former.  The  author  explains  this  result  partly  by  the 
dilution  of  the  narcotized  blood  with  unnarcotized  blood, 
and  partly  by  the  stimulation  of  the  respiratory  centre  by 
the  excess  of  carbonic  acid  in  the  blood  from  the  ligatured 
extremities.  That  the  animal  requires  less  chloroform 
when  its  extremities  are  ligatured  is  explained  by  the  fact 
that  there  is  less  blood  in  the  circulation  to  be  acted  upon 
by  the  narcotic,  so  that  the  necessary  degree  of  absorption 
is  sooner  obtained.  By  removing  20  c.cm.  of  blood  from 
the  carotid  artery  the  author  obtained  a  similar  result. 


OBSTETRICS. 


21?.  ObstetricaBParalyses  in  the  Newly  Born, 

Rudaux  (La  Clinique,  July  30th,  1908)  finds  that  the  two 
common  forms  of  paralysis  which  affect  the  newborn. dkild 
as  the  result  of  trauma  in  delivery  are  facial  paralysis 
and  paralysis  of  the  brachial  plexus.  Dealing  with  the 
treatment  of  the  first,  he  advises  that  where  suction  is  not 
possible  the  child  should  be  fed  with  a  spoon.  It  should  be 
exposed  daily  for"  about  five  minutes  to  the  galvanic 
current,  the  positive  pole  being  placed  behind  the  ear  and 
the  negative  in  front  of  the  external  auditory  meatus. 
The  strength  of  the  current  should  be  from  3  to  5  milli- 
amperes.  In  cases  of  brachial  paralysis  where  the  response 
to  the  faradic  current  exists,  faradization  should  be 
employed  every  day  to  begin  with  and  later  every  second 
day.  One  electrode  is  fixed  in  the  dorsal  region  and  the 
other  on  the  motor  points  of  the  muscles.  Each  muscle 
should  be  made  to  contract  twenty  times,  with  slow'  inter¬ 
ruption,  about  forty  to  the  minute.  When  there  is  no 
reaction  to  faradism,  galvanism  is  employed  daily  for  five 
to  ten  minutes,  with  a  strength  of  5  milliamperes.  The 
positive  pole  is  held  behind  the  shoulder  and  the. negative 
in  a  bath  of  water  into  which  the  arm  is  plunged.  After  a 
few  days,  at  the  end  of  the  sitting  each  muscle  is  made 
to  contract  several  times  by  breaking  the  current.  As  soon 
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farad ic  excitability  is  obtained,  tbe  galvanic  current  is 
inged  for  the  faradic.  Massage,  cutaneous  friction,  and 
t  baths  are  also  of  value. 

15.  Circular  Laceration  of  Vagina  at  Orifice. 

;ISCHER  (Zentrdlbl.  f.  Geb.  u.  Gyn.,  No.  34,  1908)  reports 
ase  where  a  priinipara,  aged  31,  was  seized  with  labour 
I  ns  at  church,  the  liquor  amnii  escaping.  She  did  not 
.  home  until  the  end  of  the  service  ;  then  she  walked  very 
wly,  leaning  on  the  arm  of  a  relative  whenever  a  pain 
.  ne "on.  Arriving  at  her  home  she  did  not  go  to  bed  for 
.  ne.time.  On  the  arrival  of  the  midwife  the  head  was 
nd  presenting,  in  the  first  position,  at  the  vaginal  orifice, 
although  the  pains  were  strong  the  fourchette  did  not 
:o  way;  a  central  laceration  of  the  perineum  developed, 
icding  freely.  Weischer  was  sent  for  and  arrived  about 
.  hours  and  a  half  after  the  beginning  of  the  labour  pains. 

1 3  child  had  been  delivered  just  before  Weischer’s  arrival. 

1 3  patient  was  of  small  stature,  and  the  midwife  stated 
i|  t  before  the  delivery  of  the  child  the  abdomen  hung 
1  r  the  pubes.  The  posterior  commissure  and  the  anal 
t  2,  were  uninjured  ;  a  distinct  central  laceration  of  the 
j  ineum  was  detected,  likewise  a  yet  rarer  injury — there 
r  1  a  complete  circular  laceration  of  the  vagina  running 
:  11  behind  the  posterior  commissure,  along  the  inner 
i  3  of  the  labia  minora,  completing  itself  between  the 
;  oris  and  urethra.  The  vaginal  wall  was  rolled  upwards 
:  inst  the  cervix.  The  fetus  had  a  large  caput  sueceda- 
1  m,  which  lay,  not  over  the  right  parietal  bone,  but  on 
]  middle  of  the  occiput.  After  washing  the  vulva  so  as 
( lear  away  a  quantity  of  clot,  Weischer  drew  down  the 
ina  and  sutured  its  edge  to  the  tissues  at  the  vulval 

I  ice,  passing  a  drainage  tube  through  the  perineal 
r  'ration.  The  wound  healed  well,  excepting  a  small 

I I  near  the  perineum  where  there  was  a  little  sloughing. 

.  >ugh  cicatrix  developed.  Weischer  gives  his  opinion  as 
the  .mechanism  of  the  labour  in  this  case.  The  tissues 
i  he  vaginal  orifice  were  clearly  very  rigid,  they  did  not 
id  at  the  fourchette,  although  they  were  torn  all  round 
I  orifice.  At  length  the  fetal  head  was  forced  through 
;  middle  of  the  perineum.  The  prolonged  pressure  of 
I  orifice  on  the  head  was  shown  by  the  big  pyramidal 
f  it  succedaneum.  Circular  lacerations  of  the  vagina  are 
(unknown,  but  Weischer  cannot  find  any  report  previous 
3  is  own  of  a  complete  separation  of  the  vagina  from  its 
ichments  at  the  orifice. 


GYNAECOLOGY. 


Eversion  versus  Inversions  of  Uterus. 

1  BET  ( Comptes  rendu s  cle  la  Soc.  d’Obst.  da  Gyn.  ct  da 
'« atr.,  "March- April,  1908)  reports  a  case  of  partial 
n  taneous  delivery  of  a  fibroid  with  consequent  eversion, 
n  icitly  distinguished  by  him  from  inversion  of  the 
t  us.  There  were  pseudo-labour  pains,  and  the  condition 
1  made  clear  by  an  operation.  The  patient  was  42  years 
E  ;e,  her  third  and  last  child  was  born  in  1888.  In  1907 
>  :ky  pains  fat  period  set  in.  In  January  last  there  was 
(flooding  during  menstruation,  and  enlargement  of  the 
tus  was  detected;  the  cervix  could  be  easily  defined, 
w  days  later  the  colicky  pains  became  very  frequent 
1  associated  with  haemorrhages,  whilst  the  patient  had 
1  aspect  of  a  woman  in  labour.  The  cervix  could  no 
'far  be  defined.  A  bleeding  tumour  of  the  size  of  an 
'  ge  projected  out  of  the  vulva.  Delbet  operated  on 
1  uary  1st.  The  tumour  was  quite  irreducible.  The 
>ator  made  a  transverse  incision  in  the  pedicle,  or 
1 3r  in  the  narrow  part  of  the  tumour  compressed  by  the 

I  a.  He  was  surprised  to  find  that  in  the  first  place  he 
a  opened  the  peritoneal  cavity,  and  that  in  the  second 
< '  the  fundus  uteri  was  also  exposed.  He  extended  the 
« averse  incision  to  the  right  and  left  backwards  till  it 
>1  fletely  surrounded  the  pseudo-pediole,  securing  divided 
J  Is.  The  uterine  appendages  were  easily  drawn  down 
1’emoved  when  the  tumour  had  been  severed  from  all 
'  onnexions.  It  proved  to  be  a  fibroid  involving  and 

II  fletely  everting  the  inferior  part  of  the  uterus.  The 
1  r  third  with  the  fundus  and  the  cervix  had  not  been 
'  ved.  Thus  the  fundus  was  not  drawn  down  ;  in  other 
(:  s,  there  was  no  inversion,  and  the  tumour  with  the 
'  r  part  of  the  uterine  wall  was  resected  at  the  opera- 
’  leaving  the  cervix  entire.  Delbet  claims,  therefore, 

;  he  did  a  supravaginal  hysterectomy  from  below  the 
l!ia.  On  the  twenty-second  day  after  the  operation 
8  2t  found  that  the  vaginal  portion  of  the  cervix  had 
fist  resumed  its  normal  shape,  but  the  os  externum  was 
H  vVide.  The  finger  passed  into  the  uterine  cavity  could 
’i  each  the  upper  limits  of  the  stump  of  the  uterine 

fint  removed  at  the  operation. 


217.  Hypernephroma  of  Kidney  simulating 
Ovarian  Tumour, 

Fromme  (Zentralbl.  f.  Gyndk.,  No.  35,  1908)  recently 
reported  an  instance  of  a  hypernephroma  of  the  size  of 
a  man’s  head  developed  in  the  lower  pole  of  the  left 
kidney.  It  was  diagnosed  as  an  ovarian  tumour.  It 
projected  freely  forwards  in  the  abdomen,  and  the  left 
appendages  could  not  be  defined  on  bimanual  palpation. 
The  uterus  was  small  and  anteflexed,  the  right  appendages 
free.  When  the  abdominal  cavity  was  opened,  and  not 
until  then,  the  left  appendages  were  found  to  be  normal 
and  the  tumour  seen  to  be  retroperitoneal.  After  incision 
of  the  serous  membrane  the  diseased  kidney  was  enu¬ 
cleated  without  difficulty.  The  patient,  41  years  of  age, 
made  a  good  recovery,  but  there,  were  the  usual  indica¬ 
tions  of  malignancy  in  the  tissue  of  the  tumour.  The 
kidney  substance  and  ureter  were  free  from  disease,  and 
the  affected  organ  had  clearly  functioned  well  up  to  the 
date  of  its  removal.  Penkert,  in  discussing  this  case 
when  the  kidney  was  exhibited  before  the  Obstetrical 
Society  of  Leipzig,  stated  that  diagnosis  of  a  hyper¬ 
nephroma  from  an  ovarian  tumour  might  be  made  by 
examination  of  urinary  deposits  and  catheterism  of  the 
ureters.  Stiibing  first  pointed  out  that  the  characteristic 
cells  in  hypernephroma,  or  “  Grawitz’s  tumour,”  as  it  is 
sometimes  called,  are  easily  recognized  in  urinary  deposit, 
so  that  even  when  fresh  and  unstained  they  can  hardly  be 
confounded  with  the  cells  of  any  other  new  growth. 


THERAPEUTICS. 


218.  The  Treatment  of  Syphilis. 

R.  Lenzmann  considers  that  there  is  reason  to  state  that 
mercury  does  not  act  by  killing  the  causal  parasite  of 
syphilis,  although  he  recognized  its  specific  action  in  this 
disease  (Deut.  med.  Woch.,  March  5th,  1908).  Iodides 
appear  to  him  to  act  by  causing  an  absorption  of  the 
syphilitic  products.  He  casts  some  doubts  whether  atoxyl 
can  be  applied  safely  in  sufficient  quantities  to  be  of  thera¬ 
peutic  service  in  syphilis.  Considering  that  none  of  these 
methods  attack  the  causal  micro-organism  of  the  disease, 
he  inquired  whether  it  would  not  be  possible  to  find  a 
substance  which  could  be  tolerated  by  the  organism  and 
which  would  kill  off;  the  parasites.  Drawing  analogy 
between  malaria  and  syphilis,  in  that  the  causal  parasite 
attacks  the  organism  locally  and  then  passes  over  into  the 
circulation  and  causes  a  general  infection,  and  that  by  the 
setting  free  of  the  endotoxins  the  blood  of  the  host  is 
materially  damaged,  he  considered  whether  quinine  might 
not  be  directly  useful  in  syphilis,  as  it  is  in  malaria.  He 
therefore  applied  quinine  intravenously  in  doses  of  from 
0.5  to  0.8  gram.  Fourteen  patients  were  treated  in  this 
way,  and,  although  he  realizes  that  the  number  is  too 
small  and  the  time  too  short  since  this  was  carried  out  to 
admit  of  any  conclusions  being  drawn,  he  is  of  firm  opinion 
that  the  treatment  has  benefited  the  patients.  Of  the 
14  patients,  5  w’ere  fresh  cases  of  secondary  syphilis, 
2  were  recurrent  cases  of  the  same  stage,  2  were  cases 
of  malignant  syphilis,  2  were  tertiary  cases,  and  3  showed 
hard  sores  without  any  secondary  manifestations.  In  12  of 
these  cases  the  “  syphilis  causal  parasite  ”  was  found.  He 
gives  accounts  of  2  patients  in  whom  he  considers  that  the 
beneficial  action  of  the  quinine  is  demonstrated.  He  there¬ 
fore  considers  that  quinine  hydrochlorate  should  be  used 
in  cases  of  syphilis  when  mercury  fails  to  clear  up  the 
signs  and  symptoms.  He  uses  a  i0  per  cent,  solution  of 
the  salt,  and  starts  with  a  dose  of  0.5  gram  for  an  adult. 
If  this  produces  slight  giddiness  or  feeling  of  fullness  of  the 
head,  he  gives  0.3  gram  and  increases  by  a  decigram 
until  0.5  or  0.6  gram  is  reached.  He  gives  one  dose  every 
day  for  the  first  three  doses,  then  a  dose  with  twro  days’ 
interval,  and  again  a  second  with  the  same  interval,  and 
continues  by  giving  a  dose  every  fourth  or  fifth  day.  In 
this  wray  from  4J  to  51  grams  are  given  in  one  course 
spread  over  a  period  of  from  fourteen  to  twenty  days. 

219,  Sea  Climate  and  Arterio-sclerosis. 

IDE  (Mediz.  Klinik,  June  7th,  1908)  finds  the  sea  climate  of 
great  use  in  cases  of  arterio-sclerosis,  when  the  patient  s 
life  is  carefully  regulated.  It  is  remarkable  how:  well  old 
people  recover,  and  howr  far  greater  a  degree  of  freshness 
and  strength  they  enjoy  than  at  home.  Loewre  and  Mullei 
have  shown  that  more  oxygen  is  absorbed  at  the  seaside, 
and  this  leads  to  greater  metastasis,  so  that  poisonous  sub¬ 
stances,  either  those  formed  within  the  body  or  introduced 
from  outside,  are  oxidized  to  a  greater  amount.  1  he  organs 
of  elimination  are  also  stimulated,  as  is  shown  by  the 
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’increase  in  the  amount  of  urine  excreted  and  in  the  skin 
■excretions  which  in  nervous  and  scrofulous  cases  can  be 
distinctly  recognized  by  the  sense  of  smell.  These  changes 
diminish  the  circulatory  difficulties  caused  by  the  disease, 
■for  example,  an  increased  excretion  of  phosphoric  acid 
diminishes  the  amount  of  colloidal  bodies  formed  by  the 
union  of  the  acid  with  alcohol,  lead,  nicotine  (Haigh),  and 
thus  the  viscosity  of  the  blood.  With  an  increased  absorp¬ 
tion  of  oxygen  goes  an  increased  excretion  of  carbonic 
■acid,  which  again  lessens  the  viscosity  of  the  blood.  The 
4*ood  effect  of  the  sea  climate  on  the  circulation  is  evidenced 
by  the  deepening  and  slowing  of  the  respiratory  and  cir¬ 
culatory  activity  which  is  generally  observed.  But  the 
action  of  the  sea  air  on  the  periphery  is  still  more  im¬ 
portant.  Here  the  greatest  part  of  the  disease  lies.  The 
wind  causes  contraction  of  the  vessels  followed  by  the 
dilatation  which  relieves  the  circulation.  The  temperature 
is  too  uniform  to  allow  excessive  cooling  and  consequent 
prolonged  contraction  of  vessels,  and,  moreover,  the 
humidity  of  the  air  prevents  marked  evaporation.  A  too 
cool  temperature  combined  with  strong  wind,  is,  however, 
ito  be  avoided.  In  advanced  cases  rest  on  the  bed  several 
times  daily  is  advisable  at  first.  Later,  to  increase  the 
action,  air  baths  may  be  ordered,  and  in  some  cases, 
warm  sea  baths.  Cold  sea  baths  are  almost  absolutely 
excluded. 

220.  Antiformin. 

Uhlenhuth  and  Xylander,  writing  from  the  Kaiserlichen 
•Gesundheitsamt  in  the  Berl.  klin.  Woch.  of  July  20th,  1908, 
■deal  with  a  disinfecting  preparation  which  has  certain 
peculiar  and  important  characteristics.  Its  name  is  anti¬ 
formin,  and  it  is  a  mixture  of  an  alkaline  hypochlorite  and 
an  alkaline  hydrate.  The  alkalinity,  when  determined 
with  phenolphthalein,  corresponds  to  7.5  per  cent,  sodium 
hydrate.  In  concentrated  solution  it  takes  the  form  of  a 
yellowish  clear  fluid,  smelling  not  unpleasantly  of  fresh 
soda  and  chlorine.  It  costs  6d.  per  litre.  Its  cleansing 
and  slime-dissolving  properties  have  induced  brewers  to 
use  it  for  cleaning  tubes  and  vessels  in  the  fermenting 
processes.  The  action  of  the  hypochlorites  renders  it  an 
■excellent  oxidizing  agent,  On  testing  its  disinfecting 
power  the  authors  found  that  it  killed  cholera,  typhoid, 
coli,  paratyphoid,  pestifer,  suisepticus,  staphylococcus, 
streptococcus,  meningococcus,  and  pneumococcus  in  from 
2  to  5  per  cent,  solutions  in  between  two  and  a  half 
and  five  minutes.  Anthrax  spores  prove  to  be  highly 
resistant  to  its  action.  Even  solutions  which  had  been 
kept  in  the  laboratory  for  three  months  were  found  to 
be  active.  The  alkaline  hydrate  content  has  the 
great  advantage  of  increasing  its  lasting  properties 
as  well  as  in  heightening  its  disinfecting  power.  It 
is  well  recognized  that  albuminous  fluids  are  exceed¬ 
ingly  difficult  to  disinfect,  since  the  majority  of  the 
more  powerful  disinfectants  precipitate  proteids.  In 
actual  practice  it  is  just  these  albuminous  fluids 
which  are  the  most  important  to  disinfect ;  10  c.cm.  of 
a  serum  filtrate  of  a  culture  of  the  causal  bacillus  of 
plague  were  tested  with  varying  quantities  of  antiformin. 
This  was  done  both  by  mixing  a  dilution  of  antiformin  and 
adding  it  to  the  filtrate,  and  at  the  same  time  a  loopful  of 
culture  of  suipestiferus  in  10  c.cm.  of  normal  pig’s  serum 
was  tested  with  antiformin.  After  allowing  the  substance 
to  act  for  a  definite  period  the  whole  20  c.cm.  was  mixed 
with  1  litre  of  bouillon,  neutralized  with  sulphuric  acid  and 
sodium  sulphite  and  incubated.  The  total  quantity  of 
material  was  watched  and  tested  after  three  weeks.  It 
was  determined  that,  after  from  thirty  to  forty-five  minutes, 
Bacillus  suipestiferus  was  killed,  while  the  actual  plague 
bacillus  resisted  the  action  of  antiformin  for  two  hours. 
They  report  that  they  noticed  an  interesting  property  of 
this  disinfectant  when  dealing  with  aqueous  solutions. 
Bacteria  suspended  in  water  even  in  the  presence  of  quite 
small  quantities  of  antiformin  are  dissolved  completely, 
and  the  fluid  becomes  quite  clear.  A  loopful  of  culture  of 
the  various  bacteria  dissolves  within  a  few  minutes  when 
from  0.5  to  2  per  cent,  of  antiformin  is  added.  Anthrax 
does  not  dissolve  completely,  but  protozoa  fall  an  easy 
prey.  This  was  found  not  to  be  due  to  the  effect  of  the 
free  alkali,  but  to  the  combination  of  chlorine  and  alkali  in 
definite  proportions.  Tubercle  bacilli  were  found  to  resist 
this  dissolving  action.  It  was,  however,  found  that  when 
sputum  is  treated  with  15  to  20  per  cent,  antiformin,  even 
the  most  tenacious  lumps  were  broken  down,  and  a  homo¬ 
geneous  fluid  resulted  in  which  all  secondary  bacteria  had 
been  dissolved.  It  was  thus  found  easy  to  avoid  producing 
an  accidental  infection  when  injecting  guinea-pigs  with 
.sputum  for  the  purpose  of  testing  for  tubercle.  Pure 
.culture  of  avian  tubercle  bacilli  were  easy  to  obtain  in  this 
way.  Drinking  water  can  be  disinfected  readily,  but  the 
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antiformin  lends  a  disagreeable  taste  to  it,  which  cannc 
be  entirely  removed  by  additions,  such  as  lemon.  Han 
inspissated  faecal  material  is  completely  dissolved  by  ant 
formin.  The  substance  would,  therefore,  be  extremel 
useful  for  general  use  in  urinals,  waterclosets,  stables,  an 
in  all  places  where  excrement  is  likely  to  decompose.  Fc 
the  disinfection  of  typhoid  fever  stools  15  per  cent,  of  ant 
formin  proved  sufficient  to  kill  the  infective  material,  an 
after  eight  hours  the  whole  stool  was  completely  dissolve;; 
The  action  is  being  further  studied.  Endotoxins  can  t 
regained  from  dissolved  bacteria  and  utilized  for  immij 
nizing  purposes,  and  precipitins  are  not  destroyed  by  thl 
action. 


PATHOLOGY. 


221,  Spontaneous  Tuberculosis  in  the  Monkey. 

In  the  supplement  of  Virchow's  Archiv  f.  pathol.  Anal 
etc.,  1907,  vol.  190,  Lydia  Rabinowitsch  details  the  resul 
of  researches  carried  out  by  her  in  the  Berlin  Zoologic 
Gardens  on  tuberculous  monkeys.  She  set  herself  the  ta‘ 
of  determining  whether  monkeys  kept  in  captivity  con 
become  infected  with  tuberculosis  by  the  various  types  ; 
bacilli,  as  man  is,  and  whether  the  types  could  be  di 
tinguished  after  the  passage  through  the  monkeys.  In  0! 
she  was  able  to  examine  45  tuberculous  monkeys.  Son 
of  these  were  kept  in  separate  cages  and  others  were  ke 
in  large  cages  or  runs  together  with  several  others.  Koq 
has  already  pointed  out  that  tuberculosis  in  the  monk; 
has  certain  peculiarities,  from  which  it  can  be  di 
tinguished  from  human  tuberculosis.  It  does  not  reina 
localized  in  one  organ  for  a  long  time,  but  tends  rapidly 
disseminate  through  the  whole  body.  A  true  miliary  for 
does  not  as  a  rule  mark  this  dissemination ;  and  the  tube 
culous  foci  which  infest  the  liver,  spleen,  and  glands  fr 
quently  contain  thin  pus  instead  of  firm  caseating  materi; 
The  mode  of  infection  was  thought  to  be  through  the  lun; 
by  Koch.  From  her  monkeys,  the  author  was  able  to  separa 
47  strains  of  bacilli ;  36  of  these  could  be  followed  closelj 
not  only  with  regard  to  their  cultural  characters,  bus  at 
to  the  virulence  in  animal  experiment.  Among  tl 
27  monkeys  from  which  these  strains  were  derive 
19  proved  to  be  infected  with  tubercle  bacilli  of  hum; 
origin,  3  by  bacilli  of  bovine  origin,  1  by  bacilli  of  hum; 
origin  in  the  lungs  and  bacilli  of  bovine  origin  in  tl 
spleen ;  in  2  cases  the  bacilli  infecting  were  recognized 
transition  forms  from  human  to  bovine  bacilli ;  in  1  oth 
the  bacilli  were  of  the  avian  type,  while  in  a  last  case  tl 
bacilli  gained  were  transition  forms  from  avian  to  hum; 
types.  Seven  other  strains  which  were  not  used  in  anim 
experiment  proved  on  culture  to  be  human  forms.  Fro 
these  and  other  data  she  feels  justified  in  statii 
that  monkeys  in  captivity  can  become  infected  1 
any  of  the  types  of  tubercle  bacilli  according 
the  circumstances  attending  their  environments.  T.1 
opportunities  of  infection  with  human  bacilli  a 
greater  than  that  of  infection  with  the  other  typf 
since  their  food  is  not  likely  to  contain  bovi;, 
bacilli.  In  the  “  Zoo,”  naturally,  the  proximity  of  bir 
would  render  an  infection  with  avian  bacilli  not  a  ra 
occurrence.  She  deals  at  some  length  with  the  secoi, 
interim  report  of  the  Royal  Commission  on  Tuberculos' 
and  concludes  with  the  deduction  that  one  should  rega! 
these  experiments  and  observations  as  proof  in  support 
her  contention  that  mammalian  and  avian  tuberculosis 
caused  by  bacilli  of  varying  types  but  of  a  common  origi 
the  varieties  of  the  bacilli  being  due  to  the  adaptation 
the  individual  species. 

222.  The  Regeneration  of  the  Mucous  Membrane 
of  the  Gall  Bladder 

G.  Serafini  (Giorn.  d.  R.  Accad.  d.  Med.,  Turin.  19( 
p.  371)  has  observed  the  repair  of  the  mucous  membra 
in  the  guinea-pig’s  gall  bladder  after  its  removal  with 
pad  of  cotton- wool.  Considerable  inflammatory  reacti 
follows  the  operation,  but  the  loss  of  cylinder-cell 
epithelium  is  nearly  made  good  by  the  eighth  day; 
the  end  of  three  weeks  the  excess  of  small  round  cells 
in  the  tissue  and  the  dilatation  of  the  vessels  have  d: 
appeared,  but  the  wall  of  the  gall  bladder  still  sho 
considerable  thickening  due  to  increase  in  the  quant 
of  the  connective  tissue  of  the  submucosa.  The  muco 
membrane  becomes  more  folded  and  convoluted,  with  t 
development  of  irregular  crypts ;  but  even  three  monk 
after  the  operation  some  thickening  of  the  submuco' 
connective  tissue  remains.  Serafini  remarks  on  the  co 
pleteness  with  which  the  regeneration  of  the  niucd 
membrane  of  the  gall  bladder  takes  place. 
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123.  Diagnosis  of  Dysentery. 

ipter  ( Progrits  Medical,  May  9th,  1908)  points  out  that 
veral  morbid  conditions  may  give  rise  to  “dysenteric” 
mptoms,  but  that  it  is  necessary  to  exclude  these  before 
xking  a  diagnosis  of  dysentery.  Stricture  of  the  rectum 
:en  causes  dysenteric  symptoms,  but  the  stools  are  some- 
lat  different  to  those  of  true  dysentery,  and  examination 
linger  and  speculum  will  remove  any  doubt  as  to  the 
le  cause  if  a  stricture  be  present.  Rectal  cancer  some- 
nes  reveals  itself  by  producing  symptoms  of  a  dysenteric 
.  aracter,  as  may  also  acute  and  chronic  inflammation  of 
e  rectum,  and  even  fissures,  polypi,  and  piles.  Dysen- 
■ic  symptoms  sometimes  occur  in  cases  of  intestinal 
•  struction,  particularly  in  cases  of  intussusception,  and 
.<0  in  some  cases  of  intestinal  tuberculosis.  Other  less 
uninon  causes  of  dysenteric  troubles  are  ankylostomiasis, 
ico-membranous  colitis,  chronic  constipation,  malaria, 
isoning  by  potassium  chlorate,  corrosive  sublimate,  and 
iaernia;  lastly,  alimentary  intoxication,  such  as  the 
qestion  of  shellfish,  conserves,  etc.  When  all  these 
<uses  of  dysenteric  symptoms  have  been  excluded,  there 
nain  several  varieties  of  true  dysentery — namely, 
icillary,  amoebic,  spirillary,  balantidian,  and  bilharzian. 

the  diagnosis  of  the  bacillary  and  amoebic  forms  the 
<nical  signs  may  sometimes  be  sufficient,  but  more  often 
i  cteriological  examination  is  necessary,  and  in  the 
irillary,  balantidian,  and  bilharzian  forms  a  correct 
agnosis  is  impossible  unless  a  bacteriological  report  be 
rthcoming.  In  cases  of  bacillary  dysentery  microscopical 
(animation  of  a  piece  of  flocculent  mucus  from  a  fresh 
->ol  shows  the  following :  Fibres  of  mucus,  desquamated 
dtlielial  cells,  red  cells,  a  large  number  of  leucocytes, 
■ne  polynuclear,  but  mostly  large  mononuclear  cells, 
'th  a  few  eosinophile  cells,  and  bacteria,  the  majority  of 
uich  are  found  in  leucocytes.  In  cases  of  amoebic 
(sentery  one  finds  in  the  stools  mucus,  epithelial  cells, 

1 1  cells,  leucocytes,  in  far  fewer  numbers,  however,  than 
1  bacillary  dysentery,  and  chiefly  of  the  polynuclear 
'riety,  mingled  with  which  are  a  few  eosinophile  cells, 
Icteria  in  large  numbers,  and  amoebae  (which  are  most 
onerous  in  the  liquid  part  of  the  stool,  however,  and 
'rich  are  not  always  to  be  found  in  the  preparation).  In 
'.conic  cases  one  also  finds  flagellated  infusoria.  In  cases  of 
1  lantidian  dysentery  the  stools  possess  much  the  same  clia- 
1  ;sers  as  the  preceding,  with  the  exception  that  the  Amoeba 
4 senteriae  is  absent  and  the  Balantidium  coli  is  present 
i  abundance.  The  balantidium  is  from  70  to  100  e-  long 
<i  from  50  to  70  e-  wide ;  its  protoplasm  is  finely  granular 
:  d  contains  fat  drops  and  sometimes  red  globules ; 

!  vards  the  anterior  end  of  the  parasite  is  found  a  large 
icleus,  and  the  parasite  also  contains  two  contractile 
’cuoles.  The  body  of  the  parasite  is  entirely  covered  with 
-uticle,  into  which  are  inserted  cilia,  which,  by  constant 
oratory  movements,  give  the  parasite  the  power  of  con- 
■  erable  motility.  In  spirillary  dysentery  the  diagnosis  is 
|  ablished  by  the  great  abundance  of  spirilli  in  the  stools, 
ey  are  very  fine  undulating  filaments,  which  are  found 
her  singly  or  in  masses.  When  the  stools  are  from  a 
<^e  of  bilharzian  dysentery,  one  finds  in  the  midst  of  the 
ecus  the  ova  of  bilharzia,  some  of  which  exhibit  a  spur 
'  onc  pole,  others  at  the  side.  In  bacillary  dysentery  only 
1  a  the  specific  organisms  be  isolated  ;  in  the  other  forms 
1 J  causative  organisms  cannot  be  artificially  cultivated, 
hen  cultivated  on  ordinary  nutrient  media  the  colonies 
‘  the  dysentery  bacillus  cannot  be  distinguished  by  the 
iked  eye  from  those  of  the  Bacillus  coli;  on  Drigalski’s 
odium,  however,  differentiation  is  easier,  since  coli 
1  onies  are  red  and  the  bacillus  of  dysentery  colonies 
he.  In  cases  in  which  the  result  of  bacteriological 
'  animation  is  doubtful  considerable  help  may  be  afforded 
i  differentiating  bacillary  dysentery  from  the  other  forms 
1  the  method  of  serum  diagnosis.  One  ought,  however, 

1  remember  that  the  agglutinating  property  of  serum 
tm  a  patient  affected  with  bacillary  dysentery  obtains 
!  ly  in  the  moderate  and  the  severe  forms ;  in  mild  forms  it 
wanting.  Agglutination  does  not  occur  before  the 
•Shth  day  of  the  disease,  but  persists  throughout  the 
(ration  of  the  illness  and  into  convalescence.  With 
hilli  of  the  Shiga  type  agglutination  should  be  tested 
'th  a  dilution  of  1  in  30,  and  with  bacilli  of  the  Flexner 
i  ie  the  dilution  should  be  1  in  80,  since  normal  serum  will 


sometimes  agglutinate  the  organism  with  a  dilution  of 
1  m  50.  In  bacillary  dysentery,  even  in  mild  forms,  there 
is  a  marked  polynuclear  leucocytosis,  whilst  in  the  other 
forms  leucocytosis  does  not  occur,  but  in  those  forms  due 
to  the  amoeba,  bilharzia,  and  the  balantidium  an 
eosinophilia  is  found.  If,  in  spite  of  these  investigations, 
one  is  still  doubtful  as  to  the  true  form  of  dysentery  with 
which  one  is  dealing,  recourse  may  be  had  to  animal 
inoculation.  If  the  dysentery  be  of  amoebic  origin,  the 
injection  of  1  c.cm.  of  the  dysenteric  stool  into  the  rectum 
of  a  kitten  causes  typical  amoebic  dysentery  in  this  animal 
with  characteristic  amoebae  in  the  dejecta. 

224.  Tumours  of  the  Adrenal  Gland, 

Tileston  and  Wolbach  ( Amer .  Journ.  of  Med.  Sciences, 
June,  1908),  writing  upon  primary  tumours  of  the  adrenal 
gland  in  children,  report  a  case  of  simultaneous  sarcoma 
of  the  adrenal  gland  and  of  the  cranium  with  exophthalmos. 
The  case  was  that  of  a  male  infant,  aged  16  months,  with 
good  family  history,  in  whom  a  purple  "discoloration  of  the 
upper  and  lower  right  eyelids  suddenly  appeared  a  month 
earlier.  Exophthalmos  with  diffuse  haemorrhagic  infiltra¬ 
tion  of  the  lids  rapidly  supervened,  the  right  pupil  being 
irresponsive  to  light  except  when  thrown  into  the  left  eye. 
A  smooth,  tense,  semifluctuating  swelling  appeared  over 
the  whole  temporal  region,  and  the  preauricular  glands 
and  those  at  the  angle  of  the  jaw  were  considerably 
enlarged.  The  condition  and  the  cachexia  rapidly  in¬ 
creased  until  the  temporal  growth  assumed  huge  pro¬ 
portions,  the  eye  being  pushed  outwards,  downwards,  and 
inwards  towards  the  nose  and  almost  entirely  out  of  the 
socket.  In  addition  to  the  sarcoma  of  the  cranium,  which 
caused  so  marked  a  deformity  of  the  skull  and  brain,  there 
was  found  at  the  autopsy  a  sarcomatous  tumour  of  the 
right  adrenal.  The  striking  pathological  feature  is  the 
finding  of  large  identical  tumours  in  the  abdomen,  in¬ 
volving  only  the  adrenal,  and  in  the  cranium,  involving 
only  adjacent  soft  tissues  and  lymph  glands.  Although 
tumour  cells  were  found  in  the  blood  vessels  and 
lymphatics,  metastases  were  only  present  in  the  bone 
marrow  and  lymph  nodes  of  the  neck.  That  the 
tendency  to  invasion  was  slight  is  evidenced  by  the  fact 
that  a  large  portion  of  intact  adrenal  was  present  in  the 
abdominal  tumour  mass,  and  although  this  mass  caused 
flattening  of  the  liver  and  kidney  there  was  no  extension 
into  either.  Microscopically  the  tumour  proved  to  be  a 
small  round-celled  sarcoma  the  cells  of  which  were 
supported  by  a  reticulum.  Brief  notes  of  13  previously 
reported  cases  are  given.  Tumours  of  the  orbit  in 
infants  and  young  children  should  arouse  suspicion  of 
metastases  from  an  adrenal  growth,  and  an  abdominal 
tumour,  if  present,  is  almost  certain  to  be  of  adrenal 
origin.  The  only  hope  lies  in  early  radical  removal  ;  but 
these  tumours  usually  do  not  attract  attention  except  from 
their  size  or  the  presence  of  metastases,  when  it  is  too  late 
for  successful  operative  interference. 

225.  The  Blood  and  Urine  in  Newborn  and 

Sucklings. 

BlFFl  AND  Galli  ( Joxirn .  de  Phys.  et  de  Path.  Gen., 
September,  1907)  find,  as  other  observers  have  found,  that 
the  number  of  red  cells  in  the  blood  of  the  newborn  child 
exceeds  that  of  the  adult ;  this  number  reaches  its  maxi¬ 
mum  on  the  second  day  after  birth,  and  remains  so  for 
a  week  ;  it  then  diminishes,  and  reaches,  after  the 
tenth  day,  the  number  found  in  the  adult.  They  find  that 
the  globular  volume  of  red  cells  in  the  infant  differs  con¬ 
siderably  from  that  found  in  the  adult.  In  the  adult  it  may 
be  considered  as  about  50  per  cent,  of  the  total  volume  of 
blood  as  obtained  by  sedimentation.  During  the  first  few 
days  of  life  the  authors  find  that  the  globular  volume 
averages  70  per  cent,  of  the  total  volume  of  blood  ;  this 
continues  the  same  for  about  two  weeks,  then  rapidly 
diminishes,  and  remains  somewhat  below  the  normal  adult 
percentage  for  the  first  year.  As  regards  the  number  ol 
leucocytes,  the  authors’  results  differ  somewhat  from  those 
obtained  by  other  observers.  Thus,  whilst  Da  Costa  found 
an  increase  in  the  number  of  leucocytes  during  the  second 
and  third  days  of  life,  the  authors  found  a  constant  diminu¬ 
tion  in  the  number  of  leucocytes  during  the  first  few  days 
after  birth,  which,  having  reached  its  minimum  between 
the  third  and  the  seventh  day,  gives  place  to  an  increase 
in  number,  which  is  maintained  for  a  few  months.  During 
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the  first  few  days  of  life  a  polynuclear  neutrophile  leuco- 
cytosis  is  present,  and  it  is  only  towards  the  second  week 
that  the  relative  lymphocytosis,  which  is  observed  in  the 
normal  infant’s  blood,  makes  its  appearance.  Eosinopliiles 
are  found  in  larger  proportion  during  the  first  few  days  of 
life  than  later.  In  the  newborn  the  authors  have  never 
found  mast  cells  in  the  blood.  With  the  exception  of  one 
case,  they  found  normoblasts  present  in  the  blood  of  all 
newborn  infants,  but  after  the  sixth  day  it  was  not  possible 
to  find  them.  The  polynuclear  neutrophile  cells  often 
show  nuclei  with  their  lobes  so  closely  joined  that,  unless 
carefully  examined,  they  may  be  mistaken  for  mononuclear 
cells ;  further,  their  protoplasm  contains  fewer  granules 
than  in  the  adult’s  cell.  Both  small  and  large  mononuclear 
cells  often  contain  basophile  granules,  and  also  often 
granules  which  stain  red.  Sometimes,  but  rarely,  the  red 
cells  are  of  larger  size  than  those  found  in  the  adult  ; 
microcytes  are  uncommon,  whilst  polyehromatophilia  is 
not  very  rare.  Blood  platelets  are  always  numerous.  As 
regards  blood  coagulation  time,  the  authors  find  that  soon 
after  birth  and  during  the  nursing  period  the  blood 
coagulates  less  rapidly  than  in  the  adult,  but  they  find 
that  a  cliolaemic  state  of  the  blood  of  the  newborn  does  not 
to  any  appreciable  extent  modify  the  power  of  blood 
coagulation  as  it  does  in  the  adult.  Contrary  to  the 
results  obtained  by  Leuret,  the  authors  found  that  the 
presence  of  bilirubin  could  always  be  detected  in  the 
blood  and  almost  always  in  the  urine  of  the  newborn. 
They  have  been  able  to  extract  from  the  blood  plasma  a 
yellow  pigment  giving  the  reactions  of  Gmelin.  This  pig¬ 
ment  they  found  to  increase  in  amount  for  the  first  few 
days  after  birth  and  then  to  gradually  diminish  to  the 
quantity  normally  found.  The  causes  of  this  bilirubin 
appearing  in  the  blood  appear  to  be  two — first,  the  defective 
elimination  of  it  by  the  vessels  of  the  umbilical  cord,  the 
kidneys  not  yet  functioning  properly ;  secondly,  an  ex¬ 
cessive  production  of  “  plasmochrome  ”  arising  from  a 
destruction  of  the  red  cells.  The  urine  of  the  newborn 
child  is  generally  stained  yellow  and  almost  always  one 
can  show  that  it  contains  bilirubin  (by  the  method  of  Biffi, 
never  by  that  of  Gmelin)  ;  this  reaction,  however,  does  not 
vary  directly  according  to  the  intensity  of  the  yellow 
coloration  of  the  urine,  some  intensely  yellow  urines 
contain  only  the  slightest  trace  of  biliary  pigments  and 
vice  versa.  Tlie  duration  of  the  elimination  of  bilirubin  by 
the  urine  corresponds  almost  exactly  to  the  time  during 
which  an  abnormal  quantity  of  plasmochrome  can  be 
detected  in  the  blood. 


SURGERY. 


226.  Irreducible  and  Unreduced  Luxations  of  the 
Metatarsal  Bones. 

Lenormant  [Arch.  Gen.  de  Chir.,  No.  6,  1908)  gives  an 
analysis  of  96  cases  of  tarso-metatarsal  luxations,  in  50  of 
which,  including  one  observed  by  himself  and  fully  reported 
in  this  paper,  all  the  bones  were  displaced,  while  in  the 
remaining  46  one  or  more,  but  not  all  in  any  single  in¬ 
stance,  were  involved  in  the  injury.  In  total  luxation  at 
Lisfranc’s  articulation  the  direction  of  the  displacement  is 
in  the  majority  of  cases  either  dorsal  or  dorso-external,  or 
external,  1  case  only  of  downward  or  plantar  luxation 
having  been  recorded.  Reduction  by  manipulation  while 
the  patient  is  under  the  influence  of  an  anaesthetic  is,  as  a 
rule,  readily  effected  in  cases  of  dorsal  luxation,  but  has 
been  found  very  difficult  when  the  bones  are  displaced  out¬ 
wards.  In  discussing  the  disputed  question  whether 
lateral  displacement  of  all  the  metatarsal  bones  be 
possible  or  not  without  fracture,  the  author  expresses  the 
opinion  that  while  external  luxation  may  and  does  fre¬ 
quently  occur  without  any  osseous  injury,  internal  dis¬ 
placement  on  the  other  hand  is  always  complicated  by 
detachment  of  the  base  of  the  second  metatarsal  bone  or 
of  part  of  the  first  cuneiform  bone.  In  34  of  the  96  recorded 
cases  of  tarso-metatarsal  luxation,  the  displaced  bones 
remained  as  they  were  at  the  time  of  the  injury  or 
had  been  but  incompletely  reduced.  A  distinction  is 
made  between  cases  of  primarily  irreducible  luxations 
in  which  prompt  attempts  at  reduction  had  failed,  and 
cases  of  old  luxations  in  which  the  nature  of  the  in¬ 
jury  has  been  overlooked  and  the  proper  treatment  con¬ 
sequently  neglected  or  delayed.  The  difficulty  in  the  first 
class  of  cases  is  undoubtedly  often  caused  by  displaced  and 
blocking  fragments  of  bone,  but  in  most  instances  it  is 
due,  the  author  believes,  to  the  interposition  between 
the  luxated  bones  of  injured  soft  parts,  particularly  the 
tendon  of  the  tibialis  anticus  muscle.  The  frequency  of 
cases  of  so-called  “  old  luxation  ”  in  which  no  attempt  was 
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made  to  replace  the  bones  at  an  early  date,  is  attribuh 
to  the  fact  that  the  injury  is  often  associated  with  othe 
that  are  more  or  less  severe,  and  that,  as  it  is  usual 
caused  by  considerable  violence  acting  directly  on  tl 
foot,  it  is  liable  to  be  followed  by  much  effusion  of  blot 
which  masks  the  projection  and  irregularity  of  the  luxafi 
bones.  It  is  pointed  out  that  the  diagnostic  difficulties  mj 
in  future  be  overcome  by  recourse  to  radiography,  wlhc 
the  author  insists,  should  be  used  in  every  case  of  seve 
injury  to  the  foot.  In  his  remarks  on  the  treatment 
tarso-metatarsal  luxations,  he  holds  that  an  open  oper 
tion  is  always  indicated  in  cases  in  which  an  early  attenx 
to  effect  reduction  has  failed,  as  by  such  treatment  tl 
hindering  agent,  whether  it  be  the  tendon  of  the  tibial 
anticus  or  a  fragment  of  a  broken  bone,  can  often  1 
readily  set  free.  In  6  recorded  cases  in  which  the  se 
of  injury  was  exposed  by  incision,  the  results,  it  is  state 
were  very  satisfactory.  In  “  old  cases  ”  in  which  late, 
any,  attempts  have  been  made  at  reduction,  and  replacii 
of  the  bones  has  been  rendered  still  more  impracticable  1 
deformities  of  the  articular  surfaces,  by  adhesions,  and  1 
ossification  of  ligaments,  the  results  of  operative  trea 
ment  have  hitherto  been  far  from  encouraging.  In  tl 
treatment  of  cases  of  the  latter  class  the  surgeon,  it 
advised,  should  recommend  an  operation  only  to  thoi 
patients  who  suffer  from  persistent  trouble  in  the  injure 
foot,  and  reject  the  idea  of  such  a  course  when,  in  spi 
of  the  unreduced  luxation,  locomotion  can  be  effect)! 
without  pain  and  much  fatigue.  In  most  cases  of  Ion! 
standing  luxation  the  morbid  changes  in  the  tissues  at  tl 
seat  of  injury,  particularly  the  deformities  of  bone,  are  ! 
far  advanced  as  to  render  reduction  impossible  withoi 
very  free  resection.  It  is  not  always  so,  however,  as 
some  of  the  recorded  cases  the  foot  had  adapted  itself 
its  abnormal  conditions,  and  regained  a  satisfactory  degn 
of  its  functional  capacity.  The  case  reported  by  the  authi 
of  this  paper  is  one  of  total  dorso-external  luxation  ot  tl 
metatarsus  in  the  right  foot.  No  attempt  was  made 
replace  the  bones,  and  when  the  patient,  a  man  aged  5 
came  u^der  Lenormant’ s  care  reduction  by  ordinary  meai 
was  found  to  be  quite  impossible.  An  incision  having  beej 
made  over  Lisfranc’s  articulation  and  the  extensor  tendoi; 
elevated  and  held  aside,  reduction  was  effected  after  parti; 
resection  of  the  first  cuneiform  bone.  The  metatarsal  bom 
were  secured  in  their  normal  position  by  three  rnetalh 
sutures.  Although  the  luxation  was  partly  renewed  in  tl 
course  of  the  after-treatment,  the  results  of  the  operatic1 
have  been  satisfactory,  as  the  movements  of  the  foot  c{ 
the  leg  and  also  the  movements  of  the  toes  are  now,  it 
stated,  quite  normal. 

227.  The  Nature  of  Shock, 

S.  J.  MELTZER  ( Arch .  of  Intern.  Med.,  July,  1908).  In  tl 
course  ef  laparotomies  made  on  animals  under  varioi 
conditions  for  the  purpose  of  studying  certain  problems  i 
connexion  with  the  gastro-intestinal  canal  some  facts  cam 
to  light  which  may  be  of  assistance  in  the  elucidation  1 
some  of  the  mysteries  of  shock.  The  author  and  Dr.  Aue 
carried  out  a  series  of  experiments  to  find  out  the  cause  an 
nature  of  the  suppression  of  the  regular  movements  of  tl) 
stomach  and  caecum  which  occurs  upon  opening  the  abd< 
men  of  a  rabbit.  The  series  of  experiments  established  tl) 
following  conclusions  :  That  there  is  a  local  mechanism  c 
reflex  inhibition  of  peristalsis,  that  simple  dissection  of  tl) 
skin  over  the  abdomen  presents  a  distinct  stimulus  of  th 
inhibitory  mechanism,  that  this  stimulus  when  the  corn 
sponding  part  of  the  spinal  cord  is  intact  causes  a  reflex  ( 
undoubted  inhibitory  character  ;  when  the  cord  is  d< 
stroyed  the  opening  of  the  abdomen  brings  on  a  stimuli 
tion  of  peripheral  inhibitory  mechanism,  and  that,  then 
fore,  when  the  cord  is  intact  the  opening  of  the  abdome 
is  instrumental  in  bringing  out  a  twofold  inhibition- 
reflex  inhibition  and  an  inhibition  of  a  local  periphery 
mechanism.  These  conclusions  find  their  verification  i 
results  at  which  Cannon  and  Murphy  arrived  in  a  series  c 
different  experiments  by  the  fluoroscopic  method.  01 
servations  made  in  human  laparotomies  under  loca, 
anaesthesia  led  to  the  view  that  the  abdominal  viscera  fee 
no  pain  and  possess  no  sensory  nerve  fibres.  In  an  exteu 
sive  study  which  the  authors  made  on  dogs  they  found  tha 
the  intestines  are  sensitive  enough  as  long  as  they  remai 
within  the  abdominal  cavity  and  are  very  little  or  not  a 
all  exposed  to  the  air.  It  is  with  sensibility  the  same  a 
with  motility.  When  the  abdomen  is  freely  opened  an 
the  intestines  removed  from  the  cavity  the  sensibility  an 
motility  become  greatly  reduced  or  entirely  abolisliei 
temporarily  or  even  permanently.  Simultaneously  witl 
the  loss  of  intestinal  sensibility  a  distinct  reductioi 
of  the  sensitiveness  of  the  skin  over  the  entire  bod; 
takes  place,  and  at  the  same  time  the  animal  become. 
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istinctly  apathetic.  During  all  this  time  the  blood 
ressure  remains  high  (150  mm.  Hg  or  even  higher).  The 
ulsc,  which  becomes  somewhat  rapid  tor  a  short  time, 
ion  returns  to  normal,  and  the  respiration  may  be  even 
ower  than  normally.  What  does  this  loss  of  sensibility 
ad  apathy  mean  ?  With  high  blood  pressure  it  is  not 
laemia,  and  with  normal  pulse  and  respiration  it  is  not 
diaustion.  Knowing  that  the  suppression  of  the  motor 
•lenomena  by  the  opening  of  the  abdomen  is  surely  an 
ihibitory  effect,  they  assume  that  the  blunting  of  sensa- 
011  and  apathy  also  means  an  inhibition— that  is,  of  the 
'ceptive  sensory  elements.  In  the  recent  literature  on 
iock,  low  blood  pressure  is  the  paramount  symptom, 
issibly  also  a  rapid  pulse  ;  but  in  the  lucid  descriptions 
traumatic  shock  of  some  of  the  older  writers 
ood  pressure  was  represented  only  by  the  few  words 
tat  the  arteries  were  of  low  tension,  while  there  was 
great  deal  to  say  about  the  peculiar  mental  state, 
ie  insensibility,  the  immobility,  the  respiration,  etc. 
liese  symptoms  of  general  apathy  and  muscular  weak- 
>ss  are  integral  symptoms  of  shock,  and  it  is  not 
cessary  in  the  definition  of  shock  to  assume  the 
•esence  of  blood  pressure  so  low  that  the  animal  cannot 
cover,  as  there  is  sufficient  clinical  evidence  that 
covery  from  shock  can  occur.  The  current  view  of 
nek  is  that  it  is  a  state  of  exhaustion  or  fatigue  of  the 
actions  or  of  the  nerve  cells  controlling  them.  The 
ithor  ventures  the  assumption  that  the  various  injuries 
kicli  are  capable  of  bringing  on  shock  do  so  by  favouring 
e  development  of  the  inhibitory  side  of  all  the  functions 
the  body.  This  predominance  of  inhibition  makes  its 
ipearance  at  first  in  those  functions  which  are  of  less 
linediate  importance  to  life.  With  increased  injury  the 
liibition  spreads  to  the  more  vital  functions.  The  body’s 
notions  are  constructed  on  the  dual  principle.  The 
art,  the  vascular  system,  inspiration,  expiration,  the 
stro-intestinal  system,  have  each  motor  and  inhibitor 
rves.  The  functions  are  not  kept  up  simply  by  acting 
len  there  is  a  stimulus  to  them  and  by  resting  when  the 
mulus  is  lacking.  They  are,  on  the  contrary,  con- 
ucted  on  a  well-balanced  antagonism  between  excitation 
id  inhibition.  The  assumption  that  the  insufficient 
itivity  of  several  functions  during  shock  is  due  to  a 
eponderating  inhibitory  influence  refers  only  to  the 
imary  effect.  It  is  self-evident  that  during  the  course 
1  shock  other  influences  become  active. 


OBSTETRICS. 


28.  Dystocia  from  Double  Vagina  and  Single 

Cervix. 

'erra  ( L'  Obstetrique ,  August,  1908)  met  with  this  condi- 
tn  in  a  primipara  aged  26.  After  her  marriage  some  local 
ulformation  was  suspected,  and  a  surgeon  was  about  to 
orate  when  the  patient  became  pregnant,  and  surgical 
uasures  were  postponed.  Pierra  examined  her  in  the 
■  th  month  of  pregnancy.  The  uterus  was  clearly  bilobed. 
r  e  larger  lobe  lay  entirely  to  the  right  of  the  median  line, 
f  l  its  walls  closely  embraced  the  fetus ;  the  left  lobe 
vs  smaller  and  globular.  The  vagina  was  divided  into 
to  channels  by  a  well-developed  and  fairly  thick  septum, 
unkled  but  smooth  to  touch,  like  vaginal  mucous  mem- 
1  me.  This  septum,  well  marked  at  the  vulva  and  without 
A  foramina  higher  up,  ceased  abruptly  a  little  below  the 
1  vix,  which  was  single  and  free  from  deformity.  At 
’  m,  when  labour  pains  came  on,  the  breech  presented, 
i  rra  drew  down  a  foot,  the  anterior,  into  the  right 
'pna,  which  was  the  wider,  then  a  check  was  felt.  The 
1  ier  leg  was  found  to  be  engaged  in  the  left  vagina,  so 
r  .t  the  fetus  was  astride  the  upper  border  of  the  vaginal 
^itum.  Two  long  clamps  were  applied  to  the  septum, 

'  ich  was  divided  between  them.  Then  the  child  was 
ivered  with  ease.  After  involution  the  uterus  retained 
'  bilobed  form,  becoming  heart-shaped.  Thus  the  mal- 
1  mation  was  not  uterus  didelphys,  as  there  was  but  one 
'  vix.  It  was  an  instance  of  uterus  bicornis,  and  the 
<;im  had  become  implanted  near  the  uterine  orifice  of  the 
J,|it  Fallopian  tube.  The  double  vagina  is  rare  in  associa- 
1  1  with  this  type  of  arrested  development  ;  the  dystocia 
vich  it  caused  should  be  borne  in  mind  by  the 
°tetrician. 

,  Kfc  Gangrene  of  the  Puerperal  Uterus. 

IN’GINSKY  ( Amer .  Journ.  Obstet.,  September,  1908)  reports 
^ase  of  this  grave  complication  in  a  woman,  aged  44. 

had  borne  two  children  ;  the  youngest  was  18  years  of 
a  >  and  had  already  aborted  three  times,  without  compli- 
°ions.  At  the  age  of  40  she  underwent  some  abdominal 
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operation,  not  specified,  for  prolapse.  The  last  period 
occurred  on  December  20th,  1906.  In  the  second  and 
third  weeks  of  March,  1907,  free  flow  set  in,  and  on  one 
night  severe  pains  in  the  back  gave  the  patient  much 
distress.  Next  day,  March  26th,  she  was  admitted  into 
a  hospital.  The  fetus  was  found  in  the  vagina,  one  hand 
projecting  from  the  vulva  ;  the  placenta  came  away  after 
a  douche  ;  both  were  entire  but  gangrenous.  The  cervix 
was  fully  dilated,  the  endometrium  hanging  in  foul,  black 
shreds.  The  uterus  was  enlarged  to  the  bulk  of  the  third 
month  of  pregnancy.  There  were  symptoms  of  advanced 
general  infection,  distended  rigid  abdominal  walls,  angry 
red  patches  on  the  integuments  of  the  buttocks  and 
sacrum,  dry  tongue  and  fauces,  etc.,  yet  the  pulse  was 
only  88,  respirations  24,  and  temperature  98°  F.  The 
cervix  soon  assumed  the  appearance  of  a  spongy,  sloughy 
mass.  The  patient’s  condition  grew  worse  and  worse, 
yet  she  lived  till  April  5th.  Gangrene  of  the  uterus, 
involving  the  mucus  and  muscular  layers  was  discovered. 
Ronginsky  believed  that  the  mechanical  pressure  which 
took  place  in  the  uterine  cavity  as  it  was  trying  to 
empty  itself  for  two  weeks,  complicated  by  severe 
gonorrhoeal  infection  (detected  in  cultures  from  the 
cervix),  produced  obliteration  of  the  peripheral  blood 
vessels,  which  in  turn  caused  moist  gangrene. 


230.  Operations  for  Prolapse. 

W.  E.  Fothergill  [Journ.  of  Obstet.  and  Gyn.,  June,  1908) 
contributed  to  an  earlier  number  of  the  journal  an 
article  to  show  that  the  one  constant  and  essential  lesion 
upon  which  prolapse  of  the  uterus  depends  is  an  elongation 
of  the  pelvic  perivascular  connective  tissue,  although  pro¬ 
lapse  will  undoubtedly  take  place  more  easily  in  a  patient 
whose  perineum  has  been  torn.  He  finds  also  that  relaxa¬ 
tion  of  different  parts  of  the  perivascular  connective  tissue 
gives  different  results  :  relaxation  of  the  upper  part  alone 
gives  rise  to  retroversion,  of  the  upper  and  lower  parts  to 
classical  prolapse,  and  of  the  lower  part  alone  to  cystocele 
and  vaginal  prolapse.  In  the  present  article  the  author 
gives  the  practical  application  of  the  anatomical  observa¬ 
tions.  On  the  author’s  theory  of  causation  the  truly 
surgical  treatment  of  classical  prolapsus  uteri  would  be  to 
shorten  the  mass  of  tissue  which  supports  the  uterus,  but 
considering  the  structures  contained  in  the  tissue,  the 
nearest  approach  to  such  treatment  is  to  alter  the  attach¬ 
ment  of  the  more  easily  accessible  portions  of  the  mass  of 
tissue  to  the  cervix  and  upper  part  of  the  vagina,  and  so  in 
some  degree  “to  take  up  the  slack.”  Alexandroff, 
Hastings  Tweedy,  and  Donald  have  all  described  such 
operations.  In  Fothergill’s  operation,  done  for  this  pur¬ 
pose,  portions  of  tissue  which  were  originally  widely 
separated  and  lay  at  the  sides  of  the  cervix  and 
vagina,  are  united  in  front  of  the  cervix  ;  the  operation 
is  a  scientific  one,  since,  on  the  author’s  view,  the  tissues 
which  are  moved  from  the  sides  to  the  front  of  the  vagina 
and  cervix  are  those  of  the  greatest  importance  as  normal 
supports  of  the  viscera.  As  it  is  certain,  however,  that  the 
perivascular  connective  tissue,  when  once  elongated,  can 
never  be  perfectly  repaired,  Fothergill  unites  to  this 
operation  of  anterior  colporrhapliy  those  of  posterior 
colporrhaphy  and  perineorrhaphy,  and  if  the  uterus 
is  still  in  a  position  of  retroversion  he  usually  finally 
carries  out  a  ventrifixation.  For  cystocele  and  vaginal 
prolapse  the  author  recommends  anterior  colporrhaphy  and 
perineorrhaphy.  For  retroversion  which  demands  treatment 
the  form  of  treatment  depends  on  whether  or  not  the 
uterus  is  movable.  If  the  uterus  is  movable  and  the 
patient  chooses  operative  treatment  rather  than  that  by 
pessary,  Fothergill  performs  Alexander’s  operation  ;  if  the 
uterus  is  fixed,  laparotomy,  separation  of  adhesions,  treat¬ 
ment  of  appendages,  and  securing  of  the  uterus  in  ante- 
version  is  the  course  to  be  adopted. 


THERAPEUTICS. 


231.  “  Fulguration  ”  Treatment  of  Cancer. 

In  an  abstract  [Zentralbl.  filr  Chir.,  No.  35)  of  a  communi¬ 
cation  to  the  German  Surgical  Society  at  its  last  Congress, 
held  in  April,  Professor  von  Czerny  publishes  the  results  or 
a  fair  trial  of  the  “  fulguration  ”  treatment  on  inmates  o 
the  Heidelberg  Samaritan  Home,  which  is  occupied  01 
the  most  part  by  cancer  patients  beyond  the  reach 
of  ordinary  surgical  treatment.  Professor  Czerny  does 
not  give  any  explanation  of  the  physiological  action  ot 
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“  figuration,”  but  rests  content  with  a  description  of 
the  technique  of  the  method,  and  of  the  results  he  has 
obtained  from  a  long  and  careful  trial.  Von  Czerny’s 
report  gives  the  results  of  120  “  fulgurations  ”  practised 
on  59  subjects  of  malignant  disease.  Four  only  of  these 
subjects  suffered  from  sarcoma,  which,  he  thinks,  is  more 
likely  to  be  favourably  influenced  by  this  treatment  than 
carcinoma.  Von  Czerny  concludes  that  “  fulguration  ”  is  a 
powerful  and  manageable  method  of  disorganizing  cancer 
tissue,  and  capable  of  effecting  healing,  provided  the 
diseased  parts  be  thoroughly  accessible  to  the  electric 
spark,  and  to  the  knife  and  sharp  spoon.  The  important 
admission  is  made,  however,  that  the  disorganization  of 
cancer  cells  by  fulguration  is  not  so  thorough  as  completely 
to  abolish  their  vitality  and  proliferating  activity.  Ulcerat¬ 
ing  cancer  on  the  surface  of  the  body  can,  it  is  asserted,  be 
effectually  dealt  with  by  this  method  of  combined  electrical 
and  surgical  treatment,  and  as  fulguration  favours  to  a 
high  degree  both  granulation  and  cicatrization,  this 
treatment  may  in  such  cases  result  very  rapidly  in 
restoration  of  the  affected  structures  to  their  healthy 
and  normal  condition.  Soft  cutaneous  cancer  can,  we 
are  assured,  be  more  readily  and  surely  removed  by  “  ful¬ 
guration  ”  than  by  the  Roentgen  rays  or  by  radium.  In  cases 
of  indurated  and  infiltrating  forms  of  cutaneous  cancer,  the 
application  of  the  electric  sparks  must  be  subordinated  to 
the  use  of  the  knife.  Still  fulguration  alone  is  capable,  it 
is  held,  of  doing  much  good  in  cases  of  widespread  cancer 
of  the  skin  in  which  complete  excision  is  impracticable. 
The  scope  of  the  method  is,  of  course,  much  restricted  in 
the  treatment  of  malignant  disease,  but  still  it  is  quite 
possible,  von  Czerny  believes,  that  the  surgeon  in  dealing 
with  operable  deep-seated  growths  may  succeed  in  reducing 
the  risk  of  recurrence  by  applying  the  sparks  to  the  raw 
surface  left  in  a  radical  cutting  operation.  In  cases  of 
recurrent  and  inoperable  cancer  he  will  by  means  of 
‘  ‘  fulguration  ’  ’  be  enabled  to  contend  with  good  effect  against 
the  evils  of  profuse  ichorous  discharge,  of  bleeding,  and  of 
pain,  and  thus  to  prolong  life  and  afford  comfort  and  relief. 
Fulguration,  as  may  be  readily  imagined,  causes  much 
pain,  and  therefore  it  is  necessary  for  the  patient  who 
probably  is  much  exhausted  to  be  deeply  anaesthetized. 
Von  Czerny  uses,  in  cases  in  which  this  treatment  is  prac¬ 
tised,  a  mixed  anaesthetic  of  morphine,  hyoscine,  and 
chloroform.  On  account  of  the  danger  of  explosion,  ether,  if 
given  at  all,  should  be  used  with  great  care.  Occasionally  it 
may  be  found  unnecessary  to  go  on  with  the  anaesthetic,  for 
fulguration,  it  seems,  drives  some  subjects  into  a  kind  of 
hypnotic  trance.  This  method,  von  Czerny  concludes, 
claims  full  and  careful  study,  as  it  seems  likely  to  be 
found  very  useful  in  the  treatment  of  other  affections  than 
cancer,  especially  lupus,  tuberculous  ulcerations,  and 
haemorrhoids.  It  is  pointed  out  that,  although  the  sparks 
are  usually  cooled  by  carbon  dioxide  or  compressed  air, 
fulguration  often  produces  painful  burns,  not  only  around 
the  seat  of  the  operation,  but  also  at  remote  parts  of  the 
surface  of  the  body.  It  must  be  added  that  von  Czerny  is 
under  the  impression  that  in  a  small  number  of  cases  death 
was  hastened  by  the  severity  of  the  treatment. 

232.  Treatment  of  Arterial  Sclerosis. 

Gouget  ( Joum .  Med.  de  Unix.,  September  3rd,  1908)  gives 
some  new  views  on  the  treatment  of  sclerosis  of  the 
arteries.  Increased  tension  being  the  chief  evil  to  be 
combated,  the  usual  aim  is  to  do  away  with  that  condi¬ 
tion  ;  but  tension-lowering  remedies  do  not  fit  all  cases, 
and  they  may  sometimes  be  contraindicated.  Increased 
tension,  moreover,  is  only  the  effect,  and  when  the  cause 
is  not  removed  the  improvement  is  transient.  Speaking 
generally,  such  patients  should  avoid  excess  of  every  kincb 
even  intellectual  and  moral  exertions,  and  high  living  of 
every  description,  tobacco,  alcohol,  and  lead  poisoning 
being  specially  injurious  to  them.  Mixed  diet  may  be 
allowed  with  the  exception  of  shellfish,  “high”  game, 
smoked  or  salted  fish  and  meat,  pork,  foie  gras ,  and  such 
foods  as  may  set  up  gastric  fermentation,  or  contain  toxins 
calculated  to  cause  vascular  constriction.  Lemon  juice 
may  advantageously  be  substituted  for  vinegar.  Articles 
permitted  are  :  Bread  in  small  quantity,  half  a  pound  a  day ; 
meat  and  fresh  fish,  well  cooked,  either  hot  or  cold  but 
without  jelly,  which  presents  such  a  favourable  medium 
for  the  culture  of  microbes ;  eggs,  milk,  fresh  vegetables, 
ripe  and  cooked  fruits.  Fluids  should  be  restricted  to 
avoid  overloading  the  vascular  system,  and  even  food 
should  be  sparingly  partaken  of.  The  evening  meal 
should  be  a  light  one,  and  should  not  contain  meat. 
As  regards  medication,  the  most  valuable  drugs  are  the 
iodides,  which  hold  their  own  in  spite  of  the  objections 
raised  by  some  authors.  The  iodides  of  potassium  and 
sodium  have  not  exactly  the  same  action,  the  former  being 
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more  of  a  resolvent  than  the  latter.  Of  course,  no  metho 
of  treatment  can  restore  arteries  which  have  becon; 
calcareous ;  but  in  the  initial  stage,  the  process  mav  li 
arrested  by  pot.  iod.,  and  the  solvent  action  of  potassiui 
may  be  combined  with  the  tension-lowering  effect  c 
sodium  by  giving  both  salts  simultaneously  or  alternately 
Potassium  iodide  should  be  given  in  small  doses,  3  to' 
grains  in  the  twenty-four  hours,  except  in  syphilitic  case? 
where  much  larger  doses  may  be  combined  with  mercurial; 
Iodide  of  sodium  may  be  given  to  the  amount  of  15  to  2 
grains  in  the  day,  both  drugs  being  administered  two  c 
three  times  a  day  during  meals,  freely  diluted  with  water 
and  combined  with  some  alkali,  on  account  of  the  tendenc 
of  acid  drinks  to  liberate  iodine,  and  so  cause  gastric  di- 
turbance.  If  the  drugs  are  badly  borne,  opium  or  bell; 
donna  may  be  combined  with  them,  and  intestinal  ant 
sepsis,  secured  by  the  administration  of  fresh  barm,  wi 
prevent  the  development  of  acne.  Other  compounds  c 
iodine,  such  as  the  organic  salts,  may  be  employed,  bv 
they  all  contain  less  iodine  than  the  iodides,  and  in  leg 
constant  proportions.  Nitrite  of  soda  may  also  be  giver 
although  it  is  less  active  than  the  iodides,  and  in  Americ 
veratrum  viride.  has  been  found  useful.  Symptomati 
treatment  must  be  directed  against  cardiac,  renal,  an 
cerebral  complications,  and,  above  all,  against  pair 
Gouget  recommends  morphine  and  atropine  in  this  la? 
event,  in  spite  of  the  dread  of  renal  insufficiency  expresses 
by  some  writers.  When  cardiac  asthenia  is  threatened 
the  proper  course  is  rest  in  bed,  milk  diet,  laxatives,  anc 
above  all,  digitalis.  Caffeine  or  theobromine  may  b 
combined  with  it  as  a  diuretic. 

233.  Oxygen  Baths. 

Oskar  Frankl  ( Zeit .  fiir  phys.  und  didt.  Therap.,  August 
1908)  has  treated  by  means  of  oxygen  baths  cases  of  nerve 
and  vasomotor  disturbances  of  the  climacteric,  which  ar 
almost  without  exception  associated  with  increased  puls 
tension.  The  form  of  bath  used  was  the  convenien 
“  Ozet  ”  bath  of  Sarason  in  Berlin.  The  baths  were  give 
at  a  temperature  of  from  32°  to  37°  C.  (89.6°  to  98.6°  F.) ;  tli 
amount  of  oxygen  generated  is  variously  estimated  a 
between  23  and  30  litres.  The  duration  of  an  oxygen  bad 
is  ten  minutes  for  the  first  bath,  increasing  gradually  wit! 
later  baths  up  to  twenty  or  twenty-five  minutes.  Tli 
patient  stays  quietly  in  the  bath  in  a  half  lying  position 
and  in  cases  of  heart  weakness  takes  an  occasional  sip  0 
black  coffee ;  after  the  bath  he  should  go  immediately  t 
bed.  The  number  of  cases  reported  on  is  comparative! 
small  as  yet,  but  in  all  cases  under  the  author’s  care  c 
climacteric  symptoms,  in  which  the  baths  have  been  giver 
the  effects  of  the  baths  have  been  so  uniform  as  to  justif, 
him  in  recommending  them.  The  baths  have  had 
sedative  action  combined  with  a  lowering  of  the  pathc 
logically  raised  blood  pressure ;  the  sedative  action  ba 
shown  itself  especially  in  an  increased  demand  for  slee 
and  a  lessening  in  the  sense  of  distress  and  excitement 
the  author  in  a  severe  case  of  sleeplessness  found  quie 
sleep  to  follow  after  each  bath. 


PATHOLOGY. 


235.  Changes  in  the  Liver  and  other  Organs  of 
Gastro-intestinal  Origin, 

L.  d’Amato  ( Giorn .  internaz.  d.  Sci.  3Ied.,  Naples,  190r 
pp.  337  and  385)  has  endeavoured  to  produce  cirrhosis  of  tb 
liver  in  dogs  and  rabbits  by  administering  to  these  animal 
various  toxic  substances  by  the  mouth.  Mixtures 'of  etkj 
alcohol  (10  to  25  c.cm.)  and  amyl  alcohol  (1  to  5  c.cm.)  wet, 
given  to  some  of  the  animals  ;  putrefying  beef  or  its  water 
extract  to  others ;  -while  others  again  received  2  to  5  c.cn 
of  butyric  acid  daily.  The  experiments  in  every  cas 
lasted  for  weeks  or  months ;  post-mortem  examination 
were  made.  The  conclusions  reached  by  d’Amato  are  tha 
the  administration  of  products  of  the  putrefaction  of  mea 
produces  various  changes  in  the  liver — hyperaemif 
infarcts,  necrosis,  a  slight  increase  in  the  interstitif 
tissue — but  nothing  resembling  cirrhosis  hepatis  as  see 
in  human  beings,  and  he  failed  to  produce  an  experiment; 
dyspeptic  cirrhosis.  Butyric  acid  given  daily  for  si 
months  set  up  parenchymatous  rather  than  interstitu: 
changes  in  the  liver,  which  is  not  what  Boix  (1894)  found 
The  mixed  alcohols  caused  marked  changes  in  the  live; 
parenchymatous  as  well  as  interstitial,  but  no  constant  typ 
of  cirrhosis  resulted.  And  very  similar  changes  to  thos 
observed  in  the  liver  were  always  to  be  seen  in  the  spleer 
pancreas,  suprarenals,  kidneys,  and  intestinal  tract.  Henc 
in  man  it  is  possible  that  hepatic  cirrhosis  is  part  of 
general  disorder  affecting  the  other  abdominal  organs. 
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35.  Cerebral  Rheumatism, 

Lepine  (Lyon  Med.,  July  12th,  1908)  has  seen  only 
1 0  cases  of  cerebral  rheumatism  since  the  introduction  of 
;  icylic  medication  in  1876.  Previously  (in  1864)  he  had 
■  n  several  cases  in  one  year  at  Lyons,  and  in  Paris  it 
-  s  a  common  form  of  the  disease.  It  was  thought  at 
1  it  time  that  the  cerebral  symptoms  were  due  to  large 
( ies  of  sulphate  of  quinine,  but  all  the  evidence  goes  to 
<  ysv  that  the  proportion  of  cerebral  cases  was  much  the 
:  ne  whether  quinine  had  been  used  or  not.  Lepine’s 
1  ses  occurred,  one  in  1878  and  the  other  recently.  Both 
re  subacute  cases  so  far  as  the  joint  lesions  were  con- 
,  ned,  and  both  were  fatal.  In  the  first  case  the  patient’s 
:  nily  attendant  used  salicylate  of  soda  late  and  in  very 
all  doses.  There  was  no  autopsy.  The  second  patient, 

:  Italian  30  years  of  age,  had  had  previous  attacks  of 
•  mmatism  at  10  and  21  years.  He  had  had  mild  rheuma- 
;  m  for  seven  weeks  before  admission,  and  had  not  been 
der  treatment.  When  first  seen  there  was  noticeable 
;ntal  confusion.  The  temperature,  40°  C.  on  admission, 

;  :.ame  subnormal  in  two  days,  and,  as  the  confusion  grew 
irse,  the  salicylate  was  stopped.  The  temperature  rose 
:  fin  next  morning,  and  was  accompanied  by  delirium, 
pine  ordered  a  large  dose  of  salicylate  of  soda  at  11.30  a.m., 

]  t  the  patient  died  at  6  in  the  evening.  At  the  autopsy 
:  ?re  was  marked  congestion  of  the  meninges  and  cerebral 
1  -tex.  The  heart  and  lungs  were  normal,  but  the  liver 
,s  fatty,  and  although  there  had  been  very  slight 
raminuria,  the  kidneys  were  small  and  the  renal  cortex 
ich  diminished. 

36.  Rheumatism  in  Children. 

jnn  ( Amer .  Journ.  of  Med.  Sciences,  July,  1908),  in  dis- 
>  ssing  the  peculiarities  of  the  symptomatology  of  rheu- 
itism  in  children,  emphasizes  the  widely  different  clinical 
inifestations  of  the  disease  as  we  pass  from  earlier  to 
er  childhood,  from  childhood  to  adolescence,  and  thence 
adult  life.  In  its  broadest  contrast  it  occurs  in  the  child 
an  acute  disease  characterized  by  inflammation  in  the 
.art  or  joints,  or  both,  with  its  severest  symptoms  refer- 
,  le  to  the  heart,  while  those  in  the  joints  are  of  compara- 
ely  slight  clinical  significance.  Since  in  a  number  of 
ses  fever  was  the  only  initial  symptom,  the  disease  must 
placed  in  that  class  of  acute  infectious  diseases  which  do 
t  necessarily  show  characteristic  symptoms  at  the  onset, 
d  consequently  the  diagnosis  may  often  be  several 
•ys  in  doubt.  Although  only  a  small  proportion  com- 
lined  of  an  initial  sore  throat  it  is  probable  that  inflam- 
ition  of  the  tonsils  or  pharynx  is  more  frequent  than 
generally  noted,  and  this  initial  symptom  is  of  interest 
throwing  light  upon  a  possible  route  of  invasion. 
ie  temperature  ranges  on  an  average  between  101°  and 
5°  F.,  and  hyperpyrexia  is  rare  in  children,  while  in 
ses  with  cardiac  symptoms  the  temperature  is  higher 
in  in  those  with  arthritic  symptoms  only.  Compared  with 
ults  a  shorter  duration  of  fever  in  the  articular  cases, 
d  a  frequently  prolonged  duration  in  cardiac  cases,  are 
aracteristic  features.  Of  223  consecutive  cases  only 
per  cent,  had  joint  symptoms,  and  when  these  occurred 
sir  great  mildness  in  comparison  with  adults  was 
irked,  and  they  averaged  less  than  two  days  in  duration, 
casionally,  however,  rheumatism  in  childhood  may 
inifest  itself  in  the  same  severe  arthritic  form  as  in 
ults,  but  as  a  rule  the  younger  the  child  the  more  apt 
e  these  signs  to  be  slight  while  cardiac  symptoms  are 
ominent,  and  as  adult  life  is  approached  the  more  does 
3  type  of  the  disease  approach  the  adult  form.  The 
bility  to  recurrence  with  very  varying  manifestations  is 
narked  feature  of  the  disease,  and  the  different  clinical 
pes  may  appear  in  any  order  and  degree  of  severity, 
lile  even  the  mildest  cases  are  usually  left  on  recovery 
th  a  permanent  cardiac  lesion. 

537.  Mitral  Insufficiency. 

)GGIA  (Oazz.  deyli  Osped.,  July  5th,  1908)  says  these 
urmurs  are  chiefly  localized  at  the  apex,  the  middle  of 
e  precordial  region,  or  in  the  left  intersoajiular  space, 
is  explanation  of  this  distribution  is  derived  from  a  study 
supposed  direction  of  the  blood  currents  in  the  light  of 
e  parallelogram  of  forces.  From  his  study  (illustrated  by 


schematic  diagrams)  he  concludes  that,  speaking  gener¬ 
ally,  the  point  of  maximum  intensity  of  the  systolic 
murmur  coincides  with  the  place  where  the  prolongation 
of  the  resultant  (in  the  parallelogram  of  forces  made  up  of 
the  normal  and  refluent  currents)  intersects  the  thoracic 
wall,  and  this  place  need  not  always  be  the  apex  of  the 
heart.  If  both  cusps  of  the  valve  are  affected,  the  murmur 
is  best  heard  at  the  apex  ;  if  the  posterior  cusp  is  chiefly 
affected,  the  murmur  is  best  heard  internal  to  and  above 
the  apex  beat ;  if  the  anterior  cusp  is  the  more  diseased, 
the  murmur  is  best  heard  in  the  left  interscapular  region. 

238.  Scarlatinal  Appendicitis. 

Kauffmann  (Sem.  Med.,  July  8th,  1908)  draws  attention  to 
the  connexion  between  appendicitis  and  scarlet  fever. 
Designating  the  appendix  a  lymphatic  organ,  he  points  out 
the  affinity  which  it,  in  common  with  other  lymphatic 
organs,  has  for  the  poison  of  scarlatina  ;  reminding  us  that 
appendicitis  may  result  from  constitutional  as  well  as  from 
local  causes,  although  scarlatinal  appendicitis  is  generally 
mild  and  latent.  Vomiting  is  the  most  important  symptom 
in  the  onset  of  the  affection,  and  when  it  is  dissociated 
from  hyperpyrexia  it  ought  always  to  attract  the  attention 
of  the  medical  attendant  and  to  prompt  a  methodical 
examination  of  the  abdomen,  which  is  not  generally 
practised  in  scarlatinal  cases.  This  is  the  more  necessary 
inasmuch  as  spontaneous  pain  is  generally  absent,  although 
deep  pressure  reveals  great  tenderness,  especially  in  the 
situation  of  McBurney’s  point.  There  may  also  be  intes¬ 
tinal  disturbances,  either  diarrhoea  or  obstinate  constipa¬ 
tion.  The  symptoms  of  appendicitis  may  show  themselves 
during  the  period  of  desquamation,  or  after  the  fifteenth  day, 
without  any  special  significance  ;  and,  although  all  the 
forms  of  appendicitis  may  be  present,  the  only  symptoms 
generally  noticed  are  slight  elevation  of  temperature,  pain 
in  McBurney’s  point,  and  abdominal  resistance.  Scarla¬ 
tinal  appendicitis,  besides  being  in  itself  serious,  gives  rise 
to  sequelae  which  may  be  dangerous,  as  new  crises  may 
supervene,  more  severe  than  the  first  effects.  In  cases 
where  death  has  occurred,  the  appendix  has  been  found  to 
be  congested  and  studded  with  haemorrhagic  points ; 
whilst  microscopically  its  tissues  have  been  seen  to  be 
filled  with  polynuclear  cells  and  leucocytes,  some  of  the 
follicles  having  been  distended  until  they  have  ruptured 
into  the  cavity.  Baths  and  purgatives  are  recommended 
for  treatment,  along  with  cold  applications  to  the  abdomen, 
and  a  strictly  regulated  milk  diet.  Surgical  interference 
may  become  necessary,  but  only  after  medical  treatment 
has  failed. 

239.  The  Argyll  Robertson  Pupil  associated  with 

Syringomyelia. 

At  a  meeting  of  the  French  Neurological  Society  held 
December  5th,  1907,  Rose  and  Lemaitre  drew  attention  to  the 
fact  that,  although  the  Argyll  Robertson  pupil  was  almost 
always  an  indication  of  syphilis,  still  there  can  be  no  doubt 
whatever  that  it  has  been  detected  in  cases  of  syringo¬ 
myelia  by  Dejerine,  Lenoi,  and  Sauvineau.  The  authors 
showed  two  cases  of  syringomyelia  exhibiting  the  sign  on 
the  same  side  as  the  nervous  symptoms.  Lumbar  puncture 
in  one  of  the  cases  did  not  result  in  any  trace  of  leucocytosis 
being  detected. 


SURGERY. 

290,  Radical  Cure  of  Inguinal  Hernia. 

Vincenzo  (Rif.  Med.,  January  20th,  1908)  gives  his  ex¬ 
perience  after  1,500  operations  (on  1,315  individuals,  270 
being  bilateral  lierniae)  for  the  cure  of  hernia.  The  patients 
aged  from  3  to  70.  The  author  first  discusses  the  social 
importance  and  frequency  of  hernia,  and  finds  in  these 
facts  an  inducement  in  favour  of  performing  the  radical 
cure  where  possible.  If  the  operation  is  important  tor 
social  reasons  it  becomes  additionally  important  to  know 

the  mortality  risk.  The  author  was  very  successful  tiom 
this  point  of  view,  as  out  of  his  1,500  operations  he  onlj 
had  one  death  (from  pneumonia  on  the  fifth  day).  When 

death  occurs  as  the  result  of  operation  it  is  usually  due  to 

the  anaesthetic,  to  pneumonia,  pulmonary  embolism,  01 
septicaemia.  In  spite  of  the  admittedly  greater  safety  o 
ether  over  chloroform,  the  author  prefers  chlorofoim  in 
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these  cases  as  the  risk  of  pneumonia  is  slightly  greater 
with  ether.  The  duration  of  the  narcosis  is  an  im¬ 
portant  factor — the  shorter  this  is,  the  less  the  subse¬ 
quent  risk  of  respiratory  trouble,  and  in  his  operations 
this  period  of  anaesthesia  was  never  long  as  the 
operation  seldom  exceeded  12  minutes.  His  experience 
with  spinal  anaesthesia  is  only  slight,  so  that  he  does  not 
feel  justified  in  making  any  statement  as  to  its  relative 
value.  The  question  of  relapse  is  fully  discussed.  He 
takes  a  period  of  two  years  after  operation  as  a  test, 
although,  if  relapse  is  to  occur,  it  usually  sets  in  within  a 
few  weeks  after  the  patient  returns  to  work.  He  was  only 
able  to  trace  470  (=  505  operations)  of  his  cases,  and 
amongst  these  there  were  only  10  relapses.  The  most  usual 
cause  of  relapse,  apart  from  some  violent  force,  is  a  general 
laxity  and  weakness  of  the  abdominal  supports ;  relapse  is 
more  likely  to  occur  where  there  has  been  deep  suppura¬ 
tion  ;  it  is  uncommon  in  early  and  in  late  life.  Excess  of 
fat  in  the  abdominal  walls  is  not  per  se  a  cause  of  relapse, 
but  as  it  is  generally  associated  svith  weak  and  feeble 
muscular  development,  may  for  the  latter  defect  be 
followed  by  relapse.  The  best  results  are  seen  in  con¬ 
genital  herniae,  as  they  present  the  conditions  most 
favourable  for  a  sound  radical  cui'e — that  is,  long  sac, 
narrow  ring,  and  strong  muscles.  The  author  does  not 
believe  it  is  possible  to  differentiate  congenital  herniae 
(except  the  funicular)  from  acquired  herniae — at  least, 
none  of  the  tests  given  can  be  relied  on.  Details  are 
given  of  the  different  types  of  herniae  and  the  associa¬ 
tion  of  herniae  of  the  bladder,  etc.  As  to  the  wound, 
healing  took  place  by  first  intention  in  1,433  out  of  the 
1,500  cases,  by  second  intention  in  67  cases.  This  excellent 
result  is  attributed  to  the  meticulous  care  with  which 
sterilization  (as  accurate  as  can  be  obtained)  of  the  sur¬ 
roundings  and  disinfection  of  the  hands  was  carried  out. 
As  suture  material  the  author  prefers  catgut  to  silk.  The 
hands  were  washed  for  an  hour  (?)  with  soap  and  water, 
then  in  a  saturated  solution  of  permanganate,  and  after¬ 
wards  in  a  saturated  solution  of  oxalic  acid,  and  finally  in 
alcohol  and  sublimate.  The  type  of  operation  was 
Bassini’s,  except  in  cases  of  relapse,  when  Mugnai's 
operation  was  performed.  In  a  communication  to  the 
International  Society  of  Surgery,  Professor  R.  Alessandri 
(Rome)  ( Trait ement  de  la  Hernie  inguinale)  lays  stress 
upon  the  two  essential  points  on  which  every  operation 
for  the  radical  cure  of  hernia  should  be  founded — namely, 
the  total  excision  of  the  sac,  without  leaving  a  residual 
infundibulum,  and  the  building  up  of  a  complete  and 
tough  artificial  wall.  He  considers  the  indications  and 
contraindications  for  operation ;  the  mortality,  its  cause 
and  percentage ;  and  the  various  operative  processes  and 
the  special  manoeuvres,  both  in  usual  and  in  exceptional 
cases.  Those  that  aim  at  radical  cure  in  a  methodical 
manner,  such  as  MacEwen’s,  Kocher’s,  and  Bassini’s,  are 
especially  studied.  The  details  of  Bassini’s  method  and 
its  chief  modifications  are  given,  and  especial  stress  is  laid 
on  the  abolition  of  the  inguinal  course  and  the  superiority 
of  the  method  over  the  modifications  of  Mugnai,  Aguilan, 
Ferrari,  etc.,  in  the  triple  barrier  which  is  opposed  to 
re-entry  of  the  gut. 

241.  Primary  Cancer  of  the  Appendix. 

Harte  [Ann.  of  Surg.,  June,  1908)  gives  abstracts  of  92 
cases  of  primary  carcinoma  of  the  appendix,  which  he 
has  collected  from  various  sources,  and  adds  full  records 
of  9  other  cases  observed  by  himself  and  other  American 
surgeons  which  have  hitherto  been  unreported.  This 
report  is  supplemented  by  brief  summaries  of  6  cases  of 
sarcoma  of  the  appendix.  Careful  consideration  of  the 
symptoms  and  the  pathological  data  of  malignant  disease 
of  this  organ  have  led  the  author  to  the  following  con¬ 
clusions  :  (1)  Primary  cancer  of  the  appendix  is  present  in 
from  one-third  of  1  per  cent,  to  1  per  cent,  of  all  cases  of 
operation  for  chronic  appendicitis ;  in  17  of  the  107  collected 
cases  the  disease  was  revealed  at  autopsies  after  death 
from  other  causes.  (2)  Carcinoma  of  the  appendix,  especi¬ 
ally  that  of  the  basal  or  spheroidal  cell  type,  is  a  disease 
of  early  life,  occurring  generally  between  the  ages  of  10 
and  40  years ;  there  is  little  tendency  to  metastasis,  and 
the  disease  originates  as  a  rule  in  the  mucosa.  (3)  The 
disease  appears  to  be  more  frequent  in  females  than  in 
males  (59  to  41).  (4)  Acute  and  chronic  inflammations, 

usually  the  latter,  are  present  and  responsible  for  the 
symptoms  indicating  operation ;  the  growth,  while  local¬ 
ized,  gives  no  pathognomonic  symptoms.  (5)  The  fact 
that  primary  cancer  of  the  appendix  takes  its  origin  in 
an  inflammatory  process  presents  a  strong  argument  for 
the  removal  of  all  appendices  which  show  clinical  evidence 
of  any  irritation.  Potherat  {Bull,  et  Mem.  de  la  Soc.  de 
Cliir.  de  Paris,  No.  23,  1908)  has  recently  published  a  case 
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of  primary  epithelioma  of  the  appendix,  in  which  tin 
nature  of  the  disease  was  proved  by  careful  histolo°ica 
examination.  The  diseased  organ,  which  had  underwent 
marked  degeneration  and  part  of  which  was  in  a  cofloii 
condition,  was  removed  from  a  man  aged  50  after  severa 
acute  appendicular  attacks.  This  surgeon  supports  tin 
opinion  of  Hartmann  that  malignant  disease  occurs  mor< 
frequently  in  the  appendix  than  is  generally  supposed 
There  are  several  reasons,  he  suggests,  why  it  is  oftei 
overlooked.  A  cancerous  appendix  presents  no  specia 
clinical  features  and  no  definite  macroscopical  signs,  am 
the  disease,  when  it  has  originated  in  this  organ,  is  of  f 
relatively  benign  nature,  and  spreads  very  slowly,  if  ai 
all,  to  other  parts  of  the  body.  As  specimens  of  disease! 
appendix  are  now  so  common,  their  histological  analysis 
has,  Potherat  points  out,  been  neglected.  In  Harte  - 
paper  it  is  stated  that  in  institutions  in  which  a  thorougl 
microscopical  examination  is  made  of  all  appendices  re 
moved  at  operations  a  larger  percentage  of  cases  oi; 
carcinoma  of  the  appendix  is  reported. 

242.  Typical  Forms  of  Congenital  Hypertrophy 

of  the  Limbs. 

Froelich  (Revue  d’Orthopedie,  No.  3,  1908)  publishes  three 
cases,  each  representing  a  different  form  of  congenital 
hypertrophy  of  one  or  more  limbs.  The  anatomical  con 
ditions  of  these  enlarged  members  varies  very  much,  it  is 
stated,  in  different  examples.  In  one  form,  which  is  less 
frequently  observed  than  the  others,  the  increase  in 
volume  involves  all  the  tissues,  and  all  the  constituent 
parts  of  the  affected  limb,  the  soft  and  the  osseous  struc¬ 
tures  having  been  developed  in  an  equal  degree.  It  would 
seem,  the  author  points  out,  in  allusicn  to  one  of  his  cases, 
as  if  the  hand  of  a  giant  had  been  grafted  on  the  arm  of  an 
infant.  The  second  form  of  congenital  hypertrophy  con¬ 
sists  in  excessive  development  of  the  soft  parts  only, 
which  is  regularly  diffused  over  the  whole  limb,  aiid 
presents  the  appearance  of  generalized  oedema,  or,  closer 
still,  of  elephantiasis.  In  the  third  form,  the  enlargement 
of  a  limb  observed  at  birth  may  be  due  to  the  presence  of 
a  congenital  tumour.  These  types  may  be  combined  in 
different  ways,  so  that  it  is  difficult  to  make  a  scientific 
classification  which  will  cover  all  instances  of  these 
interesting  malformations.  The  author  gives  full  details! 
with  illustrations  of  (1)  a  case  of  congenital  gigantism  of 
the  left  hand ;  of  (2)  of  false  hypertrophy  or  congenital 
elephantiasis  of  both  lower  limbs;  and  of  (3)  a  huge 
angioma  of  the  left  forearm  in  an  infant  aged  2  months. 


OBSTETRICS. 


243.  Rupture  of  Rectus  Abdominis  during 

Pregnancy. 

Mace  (L’  Obstetrique,  August,  1908)  observed  an  instance  of 
this  complication  of  pregnancy  in  a  woman  aged  41.  In 
the  sixth  month  of  her  twelfth  pregnancy  she  was  seized 
with  severe  pains  in  the  left  side  of  the  abdomen. 
Maygrier  examined  the  patient  in  his  wards  and  could 
define  the  gravid  uterus  occupying  the  right  side  of  the 
abdomen.  On  the  left  was  a  very  prominent  swelling, 
projecting  under  the  skin  three  fingerbreadths  below  the 
level  of  the  umbilicus.  The  pulse  and  temperature  were 
normal.  On  the  next  day  the  patient  suffered  from  severe 
pains,  with  vomiting  of  green  bile.  Mace  made  an  incision 
in  the  median  line  and  found  that  the  swelling  lay  inside 
the  sheath  of  the  left  rectus.  On  laying  it  open  9  oz.  of 
black  clot  came  away.  Then  a  V-shaped  laceration  was 
discovered  on  the  outer  limits  of  the  rectal  sheath.  The 
incision  was  drained,  and  the  wound  healed  well.  The 
cause  of  the  rupture  of  the  fibres  of  the  rectus  which 
resulted  in  a  liaematoma  was  not  clear.  The  structures 
forming  the  parietes  of  the  abdomen  in  a  multipara  are 
often  weak. 

244.  The  Liquor  Amnii  and  the  Fetal  Kidneys. 

The  actual  source  of  the  liquor  amnii  is  a  disputed 
question  still ;  hence  it  follows  that  the  pathology  of 
hydramnion  and  oligohydramnion  is  also  unsettled.  As  we 
are  reminded  in  the  textbooks  of  Whitridge  Williams  and 
others,  Jaggard  reported  in  1894  a  case  in  which  the  fetal 
urethra  was  imperforate,  whilst  one  kidney  was  absent  and 
the  other  had  undergone  cystic  degeneration.  Oligo- 
hydramnion  was  noted  in  this  instance,  and  Jaggard  con¬ 
cluded  that  the  lack  of  amniotic  fluid  was  the  result  of  non¬ 
secretion  of  urine.  He  mentioned  other  cases  where  oligo¬ 
hydramnion  was  associated  with  complete  absence  of  both 
kidneys.  Obstetricians  aware  of  this  theory  will,  whether 
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>V  agree  or  disagree  with  Jaggard’s  views,  be  interested 
a  report  recently  read  by  Dr.  Hauch  before  the  Societe 
ibstetrique  de  Paris  (Oligohydramnios — F oetus  sans  reins, 
ObsUtrique,  August,  1908,  p.  373).  The  mother,  Hauch’s 
tient,  was  free  from  syphilis,  or  apparently  any  other 
nt.  She  was  delivered  nearly  at  term.  The  head  of  the 
us  was  born  before  the  membranes  ruptured,  the  amount 
liquor  amnii  hardly  exceeded  one  fluid  ounce,  t.he 
icenta  was  small.  The  child  was  a  living  male,  over 
lb.  in  weight,  and  171  in.  in  length.  As  usual  in  oligo- 
dramnion,  it  had  become  closely  moulded  to  the  uterine 
vifcy,  the  limbs  being  closely  moulded  to  the  trunk,  and 
furrows  in  the  integument  tilled  up  with  vernix  caseosa, 
lich  formed  a  rather  thick  deposit  over  the  entire  body, 
te  right  foot  was  clubbed.  The  child  died  three-quarters 
an  hour  after  birth.  Then,  at  the  necropsy,  it  was  found 
at  the  kidneys  were  entirely  absent.  Their  place  was 
Ken  by  a  pair  of  very  large,  flat,  discoidal  suprarenal 
dies.  The  renal  veins  and  arteries  were  wanting.  The 
idder  was  in  a  condition  of  extreme  contraction,  and 
Id  no  urine  or  mucus ;  there  were  no  rudimentary 
ethral  orifices.  The  urethra  was  imperforate.  Dr.  Hauch 
rns  attention  to  the  perfect  general  development  of  the 
;us,  notwithstanding  the  total  absence  of  both  kidneys, 
d  therefore  concludes  that  those  organs,  when  present  in 
erine  life,  play  no  part  save  as  the  principal  source  of 
uor  amnii. 


there  may  have  been  some  relation  between  the  bono 
disease  and  the  abnormal  ovulation  in  this  case.  Scarlet 
fever,  measles,  and  pneumonia  further  weakened  the 
child.  In  the  summer  of  1906  blood  was  observed  escaping 
occasionally  from  the  vagina.  During  the  subsequent 
winter  hair  began  to  grow  on  the  pubes,  the  breasts 
developed,  and  erection  of  the  nipples  was  noted.  Thence- 
forwards  menstruation  occurred  regularly  every  four  weeks, 
and  was  associated  with  dullness,  though  the  child  was 
naturally  bright.  Nacke  first  examined  her  when  she  was 
4  years  of  age.  A  year  later,  when  she  was  5  years  old, 
he  made  a  more  thorough  examination.  She  had  the  build 
of  a  well-grown  child  of  8.  Her  height  was  nearly 
3  ft.  9  in.  The  signs  of  puberty  were  well  developed.  The 
clitoris  was  not  enlarged,  and  Nacke  found  that  the  uterus 
was  as  small  as  in  a  normal  child  of  5.  On  the  other  hand, 
the  vagina  and  left  ovary  were  certainly  developed  out  of 
proportion  to  the  patient’s  age.  The  features  resembled 
those  of  a  child  11  years  old — older,  in  fact,  than  her 
already  over-developed  body.  She  was  bright,  except 
during  the  periods,  vain  about  dress,  modest  in  demeanour, 
and  not  given  to  offensive  speech.  A  large  orange  pip, 
however,  was  found  in  the  vagina.  The  mother  had  been 
eleven  times  pregnant.  Unusual  fertility  of  the  mother  of 
a  child  with  menstruatio  praecox  has  been  observed  more 
than  once. 


GYNAECOLOGY. 


THERAPEUTICS. 


:45.  Cystic  Sarcoma  of  Uterus. 

3RRENSCHMIDT  (Ann.  de  Gyn.  et  d'Obstet.,  July,  1908) 
liibited  at  a  recent  meeting  of  the  Societe  Anatomique 
Paris,  a  uterus  with  a  big  cyst  attached  to  its  fundus, 
le  patient  was  52  years  old,  and  had  passed  the  meno- 
use,  borne  three  children  and  never  had  an  illness.  For 
ree  years  she  had  observed  a  swelling  in  her  belly.  At 
it  she  had  a  bad  fall,  followed  by  vomiting  and  signs  of 
ritonitis.  A  few  days  later  she  was  examined,  and  a 
100th,  movable  tumour  of  the  size  of  an  adult  head  was 
finable,  but  its  precise  connexion  with  the  uterus  was 
t  clear.  There  was  evidently  free  fluid  in  the  peritoneal 
vity.  A  few  days  later,  just  before  operation,  the 
mour  seemed  to  disappear  and  a  big  uterus  was  made 
t  on  palpation.  When  the  abdominal  cavity  was  opened 
e  uterus  was  seen  to  be  of  normal  size,  but  it  bore  on  its 
ndus  a  big  collapsed  cyst,  ruptured  a  little  above  the 
erus.  The  peritoneal  cavity  was  full  of  a  chocolate- 
loured  fluid.  No  metastatic  deposits  could  be  seen.  The 
erus  and  appendages  were  removed  with  the  tumour, 
iiich  at  its  periphery  and  at  the  line  of  junction  with  the 
rmal  muscular  tissue  of  the  fundus  was  made  up  of 
iromvomatous  tissue ;  deeper  in  this  tissue  were  very 
imerous  round  nuclei,  and  haemorrhagic  areas  were  seen, 
leper  still  lay  pure  sarcoma  tissue,  without  either  large 
indie  cells  or  multinucleated  giant  cells.  This  tissue 
.d  freely  broken  down  and  thus  the  cystic  cavity  had 
en  formed.  The  patient  recovered.  Recently,  several 
ses  of  cystic  sarcoma  of  the  uterus  have  been  reported, 
three  out  of  five,  Herrensclimidt  observes,  the  tumour 
d  been  diagnosed  as  an  ovarian  cyst. 

!46.  Multilocular  Cyst  of  Large  Size. 

.  GLOGNER  ( Arclviv  fiir  Schiffs  und  Trop.  Hyg.,  Bd.  xii, 
?ft  10)  reports  a  case  of  an  exceedingly  large  abdominal 
mour  occurring  in  a  Java  woman,  40  years  of  age. 
ie  history  was  that  a  gradually  increasing  enlarge- 
ent  of  the  abdomen  had  been  observed  for  fifteen  years 
id  for  the  last  two  years  the  size  of  the  tumour  had  pre- 
nted  the  patient  from  walking.  The  patient’s  height  was 
35  metres,  the  circumference  of  the  abdomen  was  1.86 
etres ;  the  tumour  reached  to  the  sternum,  and  fluctuation 
is  found  all  over  the  abdomen.  Operation  was  contra- 
dicated  because  of  the  condition  of  the  lieai’t.  On 
.animation  after  the  death  of  the  patient  the  tumour  was 
und  to  consist  of  sixteen  cysts,  which  communicated 
ith  one  another  and  contained  73  litres  of  a  serous,  dark- 
llow,  somewhat  turbid  fluid.  The  ovaries  could  not  be 
ade  out.  The  tumour  was  thus  a  multilocular  cyst  which 
obably  originated  from  the  ovary.  The  case  is  of  interest 
■cause  tumours  of  such  size  are  seldom  seen  in  Europe 
ider  present-day  conditions. 

247.  Menstruatio  Praecox. 

vcke  (Zentralbl.  f.  Gyndk.,  No.  34,  1908)  gives  a  full 
port  of  a  very  distinct  instance  of  this  condition.  The 
object  was  born  in  March,  1903.  She  was  unable  to  walk 
itil  the  age  of  2  on  account  of  rickets.  Nacke  thinks  that  j 


248. 


Dietetic  Treatment  of  Severe  Diabetes, 


Kolisch  ( Zeit .  fiir  pliys.  un  ddi'it.  Therap.,  April-July, 
1908)  discusses  the  pathology  of  diabetes  and  considers  the 
principles  of  dietetic  treatment  of  severe  cases.  He  con¬ 
siders  the  most  important  measure  to  be  the  reduction  of 
the  diet  so  that  it  shall  supply  the  fewest  possible  number 
of  calories  for  the  maintenance  of  body  weight,  on  the 
principle  that  any  intake  of  food  tends  to  increase 
glycosuria,  and  that  the  intake  should  therefore  be 
reduced  to  a  minimum.  He  believes  that  the  number  of 
calories  needed  is  less  for  a  diabetic  patient  than  for  a 
normal  person  if  the  diet  is  suitably  chosen.  Thus  he 
has  found  that  patients  will  often  put  on  weight  and 
show  no  loss  of  strength  on  a  diet  chiefly  vegetarian, 
which  yields  20  calories  per  kilogram  per  day  or  even  less. 
His  next  principle  is  that  the  proteids  should  be,  as  a  rule, 
reduced  in  quantity.  He  holds  strongly  the  “  irritation 
theory,”  that  proteids,  when  taken  in  large  quantities,  are, 
during  absorption,  of  all  foods  most  irritating  to  the 
plasma  cells  and  most  liable  to  cause  breaking  down  of  the 
cell  with  increased  glycosuria.  The  third  principle  of 
treatment  is  that  the  diet  of  diabetic  patients  should 
contain  as  much  of  carbohydrates  as  can  be  taken  without 
increase  of  glycosuria.  This  can  be  effected  partly  by  the 
reduction  of  the  amount  of  proteids,  for  it  is  found  that 
diminution  in  amount  of  the  proteids  makes  possible  an 
increase  in  the  amount  of  carbohydrates  and  vice  versa. 
Experimental  proof  of  this  teaching  was  given  in  the 
report  of  a  series  of  severe  cases  by  Kolisch  and  Sclieeman- 
Legnere.  In  each  of  these  cases,  on  a  moderate  standard 
diet,  the  glycosuria  and  output  of  nitrogen  became 
constant ;  the  amount  of  carbohydrates  was  next  in¬ 
creased  and  that  of  proteids  diminished,  the  value  of  the 
diet  in  calories  remaining  unchanged,  with  the  result  that 
the  amount  of  glycosuria  did  not  increase  and  in  certain 
cases  diminished  considerably.  Where  amounts  of  carbo¬ 
hydrates  were  given  largely  in  excess  of  the  reduction  in 
proteids  the  glycosuria  increased,  but  on  a  return  to  a 
standard  diet  the  glycosuria  fell  below  the  level  of  the 
first  standard  diet  period.  The  advantages  claimed  for 
carbohydrate  “  cures  ” — as,  for  example,  the  milk  cure,  the 
rice  cure,  the  potato  cure,  the  oatmeal  cure — are  not 
incomprehensible  in  the  light  of  the  principles  of  treatment 
here  laid  down  ;  they  have  in  common  the  characteristics 
of  being  of  relatively  poor  caloric  value,  of  containing  little 
proteid,  and  that  in  all  but  the  milk  cure  in  the  form  of 
vegetable  proteids,  and  of  containing  relatively  large 
amount  of  carbohydrates ;  moreover,  the  proteids  and 
carbohydrates  in  each  cure  are  given  always  in  the  same 
form,  which  makes  them  more  readily  tolerated  by  diabetic 
patients.  An  objection  to  these  cures  is  that  they  cannot  be 
taken  for  long  at  a  time.  The  vegetable  diet  which  the 
author  recommends  has  stood  the  test  of  ten  years 
experience.  He  recommends  it  as  being  the  diet  on 
which  the  smallest  number  of  calories  is  needed  to  keep 
up  weight ;  often  only  1,500  calories  a  day  are  given  ,  1 10 
food  “irritation”  and  the  formation  of  sugar  from  cell 
protoplasm  is  on  it  reduced  to  a  minimum  ,  the  argent 
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possible  amount  of  carbohydrates  can  be  taken  because 
of  the  poorness  of  the  diet  in  proteids  ;  the  proteids  are 
taken  as  vegetable  proteids,  and  are  therefore  in  their 
least  harmful  form  ;  the  alkaline  reaction  of  the  vegetable 
diet  is  valuable  ;  the  fluid  contents  of  the  diet  help  peri¬ 
stalsis.  In  addition  to  the  vegetable  part  of  the  diet,  fat 
or  small  quantities  ef  egg-albumen  are  given.  Four 
schemes  of  diet  are  given  suitable  for  cases  at  different 
stages  of  severity.  The  first  and  most  stringent  is  as 
follows :  Early — Coffee  with  60  grams  of  Schlagober,  the 
white  of  one  hard-boiled  egg.  Midday — Karfiol  with 
butter,  cabbage  with  bacon,  the  white  of  one  egg,  salad 
(endives,  cabbage,  lettuce),  with  20  grams  of  oil,  one  apple. 
Tea — Tea  or  coffee  with  60  grams  of  Schlagober.  Evening — 
Mushrooms  with  fat  and  the  white  of  an  egg,  salad  or 
beans  with  butter,  one  apple.  Later  the  same,  with  the 
addition  of  100  grams  of  potatoes  or  50  grams  of  aleuronat 
biscuit.  As  the  glycosuria  diminishes  the  diet  is  made 
more  liberal,  and  another  scheme  of  the  sample  diets 
given  runs  as  follows  :  Early — 100  grams  of  Schlagober, 
tea  or  coffee.  Midday— Olives,  parsnips  with  bacon, 
radishes  with  butter,  nuclei  made  from  50  grams  of  potato 
and  5  grams  of  flour,  one  orange,  Tea — Cocoa,  100  grams 
of  Schlagober.  Evening — Sprouts  with  butter,  green  peas, 
50  grams  of  potato  with  butter,  one  apple.  The  vegetarian 
diet  is  peculiarly  suitable  for  cases  of  acetonuria,  because 
by  sparing  the  kidneys  it  helps  to  ward  off  coma  ;  in  aceton¬ 
uria  fat  should  not  be  given  to  excess,  especially  in  the 
form  of  butter. 


249.  The  Sodium  Salt  of  Veronal. 

Winternitz  (Mecliz.  Klinik.,  August  2nd,  1908)  has  com¬ 
pared  the  clinical  action  of  veronal  and  its  sodium  salt. 
The  latter  is  a  white  crystalline  powder  with  an  alkaline 
and  markedly  bitter  taste,  and  is  about  thirty  times  more 
soluble  in  water  than  veronal.  The  author  finds  the 
action  and  doses  of  the  two  substances  to  be  the  same. 
Veronal  is  always  absorbed  as  veronal  sodium  ;  when  the 
latter  is  taken  into  a  stomach  containing  acid  it  is  con¬ 
verted  into  veronal,  but  when  it  passes  into  the  intestine 
it  is  reconverted  into  sodium  veronal  and  so  absorbed. 
Sodium  veronal,  by  reason  of  its  greater  solubility,  is  the 
more  rapidly  absorbed  when  the  stomach  is  empty,  as,  for 
example,  when  the  drug  is  taken  in  the  middle  of  the 
night.  For  the  same  reason,  the  salt  is  preferable  to 
veronal  itself  for  rectal  injection,  since  a  less  amount  of 
vehicle  is  needed  to  dissolve  it.  Winternitz  has  often 
found  the  drug  administered  per  rectum  to  act  more 
strongly  than  when  given  in  the  same  doses  by  the  mouth, 
but  the  action  is  uncertain.  In  solution  the  taste  of  the 
two  preparations  is  about  the  same,  but  when  given  as  a 
powder,  or  in  tablets,  veronal  is  preferable,  since  its  taste 
is  then  much  the  less  disagreeable.  On  account  of  its  easy 
solubility  it  is  possible  to  prescribe  veronal  sodium  in  com¬ 
bination  with  other  drugs,  and  it  may  also  be  kept  as  a 
durable  solution.  The  collateral  and  after  effects  of  the 
two  drugs  are  the  same. 


250.  Neuraltein, 

Amore  ( Gazz .  degli  Osped.,  September  20th,  1908)  gives  his 
experience  with  this  drug  in  37  cases  of  various  diseases 
accompanied  by  pain.  Neuraltein  is  the  commercial  name 
of  a  new  analgesic  remedy  allied  chemically  to  phenacetin, 
but  differing  in  the  substitution  of  methan-sulphonate  of 
soda  in  the  place  of  the  organic  acid  radical.  As  sold  it  is 
soluble  in  water,  slightly  in  alcohol,  and  insoluble  in 
chloroform  or  ether.  The  white  shining  scales  of  which  it 
is  made  up  have  a  slight  saline  taste,  and  are  not  un¬ 
pleasant.  As  far  as  the  author’s  experience  goes  it  is  an 
effectual  analgesic  in  many  kinds  of  pain,  and  seems  to  be 
quite  free  from  any  toxic  and  unpleasant  qualities.  The 
usual  dose  is  50  eg.  every  two  or  three  hours.  A  series  of 
special  researches  showed  that  the  drug  Avas  not  cumula¬ 
tive  in  its  action,  and  had  no  bad  influence  on  the  heart, 
the  blood,  or  other  tissues.  It  is  rapidly  and  easily 
absorbed,  and  its  repeated  and  prolonged  use  does  not 
stale  its  action.  In  the  author’s  experience  it  acts  more 
promptly,  with  greater  constancy,  and  more  surely  than 
all  the  other  remedies  of  its  kind. 


251.  The  Action  of  Yeratrum  Yiride. 

Wood,  jun.  ( Univ.Penn .  Med.  Bull.,  March,  1908)  questions 
the  generally  accepted  view  that  veratrum  viride  is  a 
cardiac  depressant.  A  small  dose  of  the  drug  upon  a 
normal  animal  produces  a  marked  fall  of  pressure  and  a 
considerably  reduced  pulse-rate,  but  if  the  dose  is  large  the 
pulse  soon  becomes  rapid,  and  the  pressure  ascends  to  a 
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point  considerably  above  the  normal.  That  this  secondary 
rise  in  arterial  pressure  is  not  due  to  the  asphyxia  followin' 
large  doses  is  proved  by  the  fact  that  it  occurs  in  curarizei 
animals  with  artificial  respiration.  The  primary  fall  q 
pressure  is  due  to  the  reduction  in  the  pulse-rate  rathe' 
than  to  any  weakening  of  the  cardiac  muscle  or  to  dilata 
tion  of  the  vessels,  since  with  few  exceptions  it  does  noi 
occur  if  the  vagi  have  been  previously  divided.  The  ris< 
of  pressure  is  largely  due  to  an  increased  cardiac  activity 
and  a  rise  in  pressure  followed  the  injection  of  veratrun 
after  the  destruction  of  the  vasomotor  centres.  These  effects 
are  similar  to  those  produced  by  one  of  the  contained 
alkaloids — namely,  protoveratrine — and  though  this  i< 
present  in  only  small  quantities,  still  it  seems  probabk 
that  the  action  of  veratrum  is  due  to  this  alkaloid,  possiblj 
modified  by  the  jervine  and  other  alkaloids  present.  Fron 
observations  and  experiments  with  the  drug  over  a  period 
of  several  years  it  would  appear  that  unless  it  exercises  s 
different  effect  upon  the  pulmonary  circulation  to  thal 
observed  upon  the  systemic  circulation,  its  use  in  the  early 
stages  of  pneumonia  is  irrational. 


PATHOLOGY. 


252.  Blood  Changes  after  Fracture. 

Bernardi  gives  a  careful  account  of  a  series  of  experi 
ments  carried  out  by  him  to  determine  what  changes 
occurred  in  the  blood  after  fracture  (Di  alcune  modified 
zione  citologiche  nel  sangue  dei  fratturati. — On  Ccrtaii: 
Cytological  Changes  in  the  Blood  of  the  Fractured.  By 
G.  Bernardi.  Pisa:  Mariotti,  pp.  104).  For  this  purpose 
he  has  made  over  a  thousand  blood  examinations  in  the 
normal  subject  and  in  the  fractured.  He  gives  the  results 
in  a  series  of  tables  and  graphic  tracings,  and  there  is  a 
coloured  plate  showing  the  chief  changes  observed  in  the; 
corpuscles.  His  main  conclusions  are  as  follows :  After  a 
fracture  there  is  an  absolute  increase  in  the  number  oi 
leucocytes  in  the  blood,  and  this  is  directly  related 
to  the  age  of  the  subject,  to  the  importance  of  the 
bone  injured,  and  to  the  gravity  of  the  injury.  This' 
increase  reaches  its  maximum  about  ten  to  fifteen 
days  after  the  fracture,  and  gradually  disappears  ir 
the  process  of  cure.  In  every  case  a  certain  numbei 
of  myelocytes  were  seen,  but  these  bore  no  direct 
relation  to  the  true  factors  previously  mentioned.  The 
polynuclear  neutropliiles,  the  large  mononuclears,  and 
transitory  forms  are  always  increased  (less,  however,  in 
advanced  age)  at  the  expense  of  the  lymphocytes.  The 
eosinophiles  tend  to  diminish  at  first,  but  eventually  react 
a  high  figure  when  there  are  no  complications.  If  this 
later  increase  in  the  number  of  eosinophiles  does  not  occur 
or  if  they  are  markedly  scarce,  this  generally  means  some, 
serious  complication  and  is  of  a  correspondingly  bad 
import.  Fifteen  fractures  are  dealt  with,  the  ages  ranging 
from  3  to  80  years. 


253.  Symmetrical  Brachyphalangia, 

Paterno-Castello  (Rif.  Med.,  June  22nd,  1907)  reports  in 
detail  an  interesting  case  of  arrested  development  oi  the 
second  phalanges  in  each  hand.  Brachyphalangia  is  the, 
term  applied  to  those  cases  where  the  arrest  takes  place  in 
the  phalanges,  brachydactylia  being  applied  to  those  where 
the  deformity  affects  the  metacarpal  or  metatarsal  bones. 
In  the  author’s  case  (a  young  girl,  aged  21)  the  anomalv 
consisted  in  an  extreme  shortening  of  the  second  phalanx 
of  the  middle  and  ring  fingers  and  its  complete  absence  in 
the  index  and  little  finger  of  each  hand.  The  radiogram 
illustrates  the  condition  very  completely.  There  Avas  nc 
history  of  any  similar  deformity  in  the  family,  and  nothing, 
definite  to  which  one  could  attribute  the  condition  except 
a  fright  wThich  occurred  to  the  mother  during  the  fourth 
month  of  her  pregnancy.  The  fright  consisted  in  a  shock 
received  from  the  unexpected  discovery  in  her  house  of  a 
kind  of  lizard,  which  she  attempted  to  lull  and  in  the 
process  one  of  the  legs  of  the  beast  came  off  and  fell  on  the 
Avoman,  giving  a  very  severe  fright.  Knowing  how  the 
modern  trend  of  opinion  is  sceptical  as  to  such  events 
being  real  causes  of  deformities  in  the  child,  the  authoi 
discusses  the  question  fully  and  comes  to  the  conclusion 
that  in  the  absence  of  any  other  likely  hypothesis,  the 
fright  of  the  mother  Avas  the  exciting  cause  in  the  case  m 
question,  and  that  it  acted  by  causing  uterine  contractions 
and  consequent  pressure  on  the  limbs  of  the  fetus.  There 
is  a  fairly  full  bibliography  of  the  subject  appended  to  the 
author’s  paper. 
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[_  Cerebro-spinal  Fever. 

ry  Koplik  (Med.  Record ,  October  3rd,  1908)  states  that 
adic  cases  of  cerebro-spinal  fever  are  in  general  milder 
i  those  found  in  times  of  epidemic.  There  are  rigidity, 
■raesthesia,  Kernig  reaction,  herpes,  delirium,  and 
•ocephalus.  But  the  disease  runs  a  milder  course. 

I  r  studying  the  sporadic  cases  seen  by  him  from  1899 
)05,  and  analysing  tlieir  results,  the  author  gives  the 
tality  in  children  over  one  year  as  slight.  In  the 
eniic  of  1904-5,  of  51  cases  over  2  years  of  age  the 
tality  was  31  per  cent.  With  lumbar  puncture  the 
Its  were  fair.  The  author  has  used  serum-therapy  in 
iises.  The  serum  was  injected  at  the  time  of  puncture 
i  a  small  funnel.  Punctures  are  made  only  when  there 
iressure  and  indications  of  increased  cerebro-spinal 
l  in  the  ventricles,  as  shown  by  the  Mace  wen  sign, 
m  the  hydrocephalus  has  persisted  or  returned,  a  new 
icture  is  made  as  often  as  is  necessary.  The  13  cases 
■  ted  in  this  way  were  sporadic  ;  they  varied  in  age 
i  3  months  to  11  years.  Two  are  still  under 
■rvation,  2  died,  1  was  improved,  and  the  rest 
Mvered. 

5.  Quinine  Sulphate  and  Blackwater  Fever. 

YPCay,  in  a  preliminary  note  ( Glasgow  Med.  Journ., 

[  ch,  1908),  says  the  results  obtained  from  investigations 
riedouton  the  haemolysis  of  the  red  blood  corpuscles 
;  n  to  have  a  very  important  bearing  on  the  supposed 
ton  of  “quinine”  in  causing  blackwater  fever.  In 
dth  it  has  been  found  that  the  action  of  sulphates  in 
l  form  upsets,  for  a  time,  the  osmotic  equilibrium  that 
<  nally  exists  between  the  red  blood  cells  and  the  plasma 
which  they  float.  In  a  series  of  observations  on  this 
,  on  of  different  sulphates— quinine  sulphate,  magnesium 
i  >liate,  and  dilute  sulphuric  acid— a  very  serious  decrease 
n  obtained  in  the  total  inorganic  salts  of  the  plasma, 

[ ilying  a  serious  decrease  in  the  osmotic  tension  of  the 
ana.  The  red  cells  being  impermeable,  no  change  takes 
i  ;e  in  the  number  of  their  inorganic  molecules  ;  but,  by 
osmosis,  watei’  passes  into  them,  causes  them  to  swell 
and,  if  the  decrease  in  the  plasma  is  sufficient,  eventually 
curst  and  extrude  their  haemoglobin.  In  blackwater 
or  the  haemolysis  is  due  probably  to  three  factors: 
i  Injury  to  the  stroma  of  the  red  corpuscles  caused  by 
1  malarial  parasites  ;  (2)  the  presence  of  a  liaemolysin ; 

:  administration  of  sulphates.  (1)  and  (2)  may  be  suf- 

I  .jit  to  produce  blackwater  fever,  but  (3)  may  become  the 
>cipitating  cause  when  (1)  and  (2)  are  ineffectual — that  is, 

sudden  lowering  of  the  number  of  inorganic  molecules 
i  the  plasma,  due  to  the  action  of  sulphates  on  the 
]r°anic  salts  of  the  plasma,  may  become  sufficient  to 
3  Luce  a  difference  in  pressure  between  the  plasma  and 
injured  red  corpuscles  which  those  corpuscles  cannot 
hstand.  Further  research  showed  that  while  sulphates 
used  a  lowering  of  the  resisting  power  of  the  red  cor- 
: jcles  to  haemolysis,  chlorides  caused  an  increase.  In 
ury  experiment  where  quinine  hydrochloride  (particularly 
ten  combined  with  sodium  chloride  and  dilute  liydro- 
:  oric  acid)  was  given,  no  fall  in  the  salts  of  the  plasma 
:  k  place,  but  usually  a  well-marked  rise.  As  malaria  is 
i  underlying  factor  in  the  cause  of  blackwater  fever, 

I I  as,  in  order  to  get  rid  of  that  souree  of  danger,  quinine 

i  ,st  be  given,  the  rational  indication  for  both  prophylaxis 
l  treatment  is  to  avoid  giving  sulphates  in  any  form, 
r  i  to  administer  quinine  in  the  form  of  the  hydrochloride 
r  acid  hydrochloride.  In  -addition  to  sulphates,  large 
i  antities  of  alkaline  carbonates  or  compounds  of  alkalies 
i  ch  vegetable  acids  and  potassium  salts  should  be  avoided. 

'  ese  all  tend  to  lower  the  number  of  inorganic  molecules 
i  the  blood,  and  therefore  to  bring  the  red  corpuscles 
iarer  their  haemolytic  point.  On  the  other  hand, 
(I  or  ides  (quinine  hydrochloride,  calcium  chloride,  and 
1  tium  chloride)  have  the  opposite  effect,  and  tend  to 
i  ;rease  the  resisting  power  of  the  corpuscles. 

56.  Determination  of  the  Age  of  Blood  Stains. 

:CHA-MARZO  (Arch.  Gen.  de  Med.,  March,  1908)  tests  the 
;  e  of  a  blood  stain  in  the  following  manner :  He  first 
i inpares  it  with  Tomellini’s  chromatic  table.  Having 
.  termined  the  colour  in  the  table  to  which  it  corresponds, 
then  immediately  deposits  a  blood  stain,  as  like  as 


possible  to  the  original  one,  on  the  same  object  by  pricking 
the  linger.  This  is  then  taken  to  the  place  whence  the 
original  stain  was  brought  and  is  exposed  to  the  same  con¬ 
ditions  as  far  as  possible.  It  is  then  observed  from  time  to 
time  until  its  colour  corresponds  to  that  number  in  the 
chromatic  table  to  which  the  original  stain  corresponded 
at  the  commencement  of  the  experiment.  This  lapse  of 
time  gives  the  age  of  the  original  stain.  The  author  has 
by  this  method  diagnosed  the  age  of  blood  stains  of  forty- 
eight  hours  and  of  four  days.  The  date  of  a  two  days  old 
stain  will  be  exact  to  a  few  hours. 


SURGERY. 


257,  Treatment  of  Osseous  Ankylosis  of  the  Elbow 
by  Transplantation  of  another  Joint. 

Buchmann  (Zentralbl.  fiir  Chir.,  No.  19,  1908)  prefaces  a 
description  of  a  novel  method  of  treating  osseous  ankylosis 
of  the  elbow,  by  stating  that  the  results  hitherto  obtained 
from  operation  in  such  cases  have  usually  been  so  unsatis¬ 
factory  as  to  induce  many  surgeons  to  aim  at  immobiliza¬ 
tion  of  the  forearm  in  a  good  position  rather  than  to 
attempt  a  restoration  of  any  movements  of  the  joint.  The 
operation  described  by  the  author,  which  he  has  practised 
with  promising  results  in  two  cases,  fully  reported  in  this 
paper,  consists,  after  resection  of  the  ankylosed  joint,  of 
transplantation  into  the  gap  between  the  humerus  and  the 
ulna  of  a  complete  and  unopened  metatarso-phalangeal 
joint  taken  from  the  great  toe  of  the  same  patient.  This 
joint  was  selected  as  being  one  of  suitable  size  and 
stability  to  permit  movements  of  flexion  and  extension  of 
the  forearm,  without  any  tendency  to  lateral  displace¬ 
ment.  The  results  of  this  operation  in  each  of 
the  author’s  cases  are  regarded  as  good.  After  an 
interval  of  about  three  months  in  each  case  free  and  pain¬ 
less  active  movements  could  be  effected  at  the  elbow. 
The  date  of  the  operation  in  each  case,  however,  seems  to 
be  too  recent  to  allow  of  any  definite  conclusions  on  the 
value  of  this  method.  In  the  first  of  the  recorded  cases 
the  movements  at  the  elbow  seem  to  have  been  checked 
by  the  formation  of  new  bone.  It  is  stated  that  two 
months  after  the  operation  each  patient  could  tread 
without  pain  on  the  foot  from  which  the  first  metatarso¬ 
phalangeal  joint  had  been  taken,  and,  subsequently,  has 
been  able  to  walk  with  a  firm  step  and  without  limping. 
At  the  end  of  his  paper  the  author  reviews  the  subject  in 
the  following  statements :  (1)  Transplantation  and  vital 
union  of  a  complete  unopened  joint  taken  from  the  same 
subject  are  just  as  possible  and  useful  as  the  transplanta¬ 
tion  of  a  long  bone;  (2)  transplantation  of  the  first 
metatarso-phalangeal  joint  into  the  open  wound  made  by 
resection  of  an  ankylosed  elbow  is  capable  of  restoring  the 
mobility  of  this  joint;  (3)  the  Park-Langenbeck  and  the 
Kocher  methods  of  resection  are  the  best  in  such  cases ; 
(4)  the  joint  between  the  trochlea  and  the  head  of  the 
radius  should  be  freely  resected  ;  (5)  in  this  operation 
osseous  suture  is  quite  unnecessary  ;  (6)  the  limb  fixed  in 
the  extended  position  at  the  time  of  the  operation  should 
be  left  undisturbed  for  at  least  a  fortnight ;  (7)  the  only 
impediment  to  active  and  passive  movements  at  the  trans¬ 
planted  joint  is  muscular  contracture  ;  (8)  this  novel  opera¬ 
tion  may,  the  author  holds,  justly  take  a  place  among  the 
best  of  the  present  methods  of  dealing  with  ankylosis,  and 
probably  also  with  a  flail-like  condition  of  the  elbows; 
(9)  resection  of  the  first  metatarso-phalangeal  joint  does 
not  result  in  any  kind  of  serious  interference  with  the 
function  of  the  foot. 


258.  Operative  Treatment  of  Chronic  Arthritis. 

Charles  F.  Painter  (Amer.  Journ.  Orthop.  Surg.,  .April, 
1908),  writing  on  the  place  of  operative  surgery  m  t  ie 
treatment  of  chronic  arthritis,  directs  attention  to  certain 
phases  of  treatment  hitherto  much  ne  glected.  Under  t 
term  he  includes  (1)  infectious  polyarthritis ,  (2)  atrophayor 
rheumatoid  arthritis  ;  (3)  hypertrophic  arniritis.  lpei.it 
measures  are  applicable  to  rid  an  articulation  of  the 
products  of  inflammation,  either  toxms 

remove  hypertrophied  Mlh,  the  pi  (  sen  . 

with  function  ami  tends  •  to  produce  ^  "  nm“a  ce  w 
surfaces,  and  to  correct  deformity,  the  importance  to 
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complete  recovery  of  the  early  restoration  of  function  to 
a  diseased  joint  is  insisted  on.  Open  incision  and  aspira¬ 
tion  may  be  called  for  to  eliminate  infective  material,  as  in 
gonorrhoeal  arthritis,  when  it  is  often  desirable  to  open  the 
large  joints  and  wash  them  out  with  hot,  sterile,  saline 
solutions.  In  a  knee-joint,  for  instance,  infected  with 
gonococci  and  presenting  a  fulminating  type  of  infection, 
the  process  in  the  joint  can  be  shortened  and  the  likelihood 
of  ankylosis  and  flexion  deformity  very  noticeably  lessened 
by  lavage  with  salt  solution  at  a  temperature  of  105°  F. 
closing  the  capsule  and  skin  tightly  and  draining  at  the 
angles  of  the  wound.  In  certain  of  the  less  severe 
infections  hypertrophied  villi  drop  down  into  the  joint 
and  keep  up  a  constant  irritation  long  after  the  cause  for 
the  villous  enlargements  is  inoperative,  and  this  reacts 
upon  the  synovial  membrane,  interfering  with  the  function 
of  the  joints  and  causing  pain,  congestion  and  deformity, 
borne  inflammations  do  not  cause  so  much  thickening  of 
as?  they  produce  an  increase  in  the  amount  of  exudate. 
Ihe  hbrin  becomes  organized  and  adheres  firmly  to  the 
wu0V1*C.-  wal1,  interfering  with  its  absorptive  qualities. 
W  hen  this  occurs,  a  traumatic  arthritis  is  perpetuated,  and 
will  not  disappear  until  the  fluid  is  evacuated,  either  by 
aspiration  or  by  open  incision.  In  infectious  arthritis 
where  cartilage  is  rarely  eroded  and  where  the  x  ray  does 
not  show  such  erosion,  and  a  little  motion  is  present  without 
muscular  spasm  and  there  is  no  evidence  of  acute  symptoms 
it  is  desirable  to  manijiulate  the  joint  under  an  anaesthetic 
carefully  stretching  out  contracted  tissues  and  breaking  up 
adhesions.  In  some  instances  where  deformity  is  present 
the  recovery  of  the  joint  is  prevented,  and  correction  may 
be  undertaken  by  osteotomy,  brisement  force ,  excision  or 
erasion.  When  deformity  is  due  to  contracture  of  tendons 
on  the  flexor  side  of  a  joint,  brisement  force  alone  will  not 
overcome  it,  and  tenotomy  is  indicated.  Often  a  division  of 
the  hamstring  tendons  has  secured  good  function.  In 
regard  to  the  causation  of  deformity,  the  author  finds  that 
m  the  infectious  types  of  joint  inflammation  deformities 
are  the  result  of  reflexes  derived  from  the  interior  of  the 
joints  during  active  progress  of  the  arthritis.  After  the 
process  has  quieted  down,  the  flexor  tendons  are  contracted 
the  jornt  capsule  shortened,  and  a  strong  obstacle  is  opposed 
to  the  act  of  extension.  The  capsule  is  not  only  shortened 
but  infiltrated  with  the  products  of  inflammation.  Muscular 
atrophy  and  overstretching  of  the  extensors  retard  the 
restoration  of  function.  In  atrophic  arthritis  flexion  defor¬ 
mities  do  not  develop  as  early  as  in  the  infectious  type. 
i^1ere  **  thinning  and  erosion  of  articular  cartilage  "and 
villous  thickenings.  Flexion  deformities,  subluxations  and 
labial  deviations  occur.  Brisement  force  followed  bv  the 
employment  of  retentive  splints  gives  the  best  results. 
Hypertrophic  arthritis  produces  deformities  from  the 
deposit  of  bone  along  the  margin  of  the  articulations. 
Ihese  present  a  mechanical  interference  to  mobility.  In 
some  instances  artlirotomy  and  the  removal  of  osseous 
spurs  have  given  good  results,  notably  in  the  elbow  joint. 


259,  Tendon  Suture. 

Ritter  (Mediz  Klinik,  August  2nd,  1908)  unites  the  two 
ends  of  a  ruptured  tendon  by  a  portion  of  vein  excised 
from  the  same  individual.  Union  is  thus  strengthened  in 
cases  where  the  two  ends  can  be  brought  together,  but  the 
method  is  especially  useful  where  this  is  not  possible.  In 
the  latter  case  the  two  ruptured  ends  are  ensheathed  by 
opposite  ends  of  the  piece  of  vein  tubing  and  sutured  to 

Wnod61^^8,11-8!!  lhe  intervening  vein  becomes  filled  with 
blood,  especially  in  the  reactionary  hyperaemia  after  a 
bloodless  operation,  and  this  blood  cylinder  acts  as  a  guide 
to  the  growing  tendon  fibres.  Even  in  those  cases  where 
the  tendon  ends  do  not  directly  unite,  the  tendon  fibres 
w  ,1  ,*cco“e  attached  to  the  vein  walls,  and  thus  the 
breach  will  be  filled.  The  advantages  claimed  for  this 
operation  are,  that  once  living  tissue  is  used,  that  only  one 
operation  is  necessary,  and  that  no  matter  how  widely  the 
ari°  •seParat®1^’  a  piece  of  vein  of  corresponding 

exaumlTnofCthpeir>iThe  elasUcity  of  the  vein  walls— fo? 
example,  of  the  saphenous  vein— permits  it  to  ensheath  a 

large  or  small  tendon,  and  its  width  may  be  further 

augmented  by  a  spiral  incision  through  its  walls.  The 

author  gives  notes  of  a  case  where  his  method,  including 

the  use  of  the  spiral  cut,  has  been  very  successful.  ^ 


260. 


Paraffin  Injections  in  Plantar  Pain 
due  to  an  Exostosis. 

Yn0ch-i  APril  25th’  190g)  reports  the  case 
of  a  wdrnan  aged  47,  who  for  eighteen  months  had  had 
such  severe  pam  on  walking  that  she  frequently  fell  in 
the  street.  The  pain  radiated  from  the  left  heel.  The 
•/  rays  showed  that  there  was  a  bony  projection  on  the 
137°  B 


plantar  surface  of  the  calcaneum,  which  appeared  to  1 
the  ossified  insertion  of  the  plantar  fascia.  To  distribn 
the  pressure  over  a  larger  surface  2  c.cm.  of  soft  paraff 
(unguentum  paraffini,  Pharm.  Germ.)  were  injected  rour 
the  bony  process.  The  immediate  results  were  local  nai 
and  swelling  and  a  considerable  rise  of  temperature  -hi 
these  soon  subsided,  and  two  months  after  the  injectic 
there  was  no  tenderness,  and  the  woman  could  wai 
without  the  slightest  pain.  Iodoform  was  added  to  th 
paraffin  to  render  it  visible  by  the  x  rays.  Emht  da\ 
after  the  injection  the  paraffin  could  be  seen  to  be  trackii 
forwards  along  the  plantar  fascia,  though  a  considerabl 
quantity  remained  in  situ.  Five  years  later  its  positio 
could  not  be  determined  by  the  x  rays  as  the  iodoforj 
had  been  absorbed.  But  a  hard,  plate-like  mass  could  b 
felt  to  extend  from  the  heel  to  the  heads  of  the  met?, 
tarsal  bones,  which  was  evidently  formed  by  encapsule* 
paraffin.  The  paraffin  surrounded  the  sharp,  bony  on 
cess,  and  not  only  distributed  the  pressure  over  a"  com 
paratively  wide  area,  but  acted  somewhat  as  a  bumo 
plaster.  That  part  which  became  encapsuled  in  th' 
plantar  fascia  probably  tended  to  support  the  arch  c 
the  foot.  This  also  assisted  in  taking  pressure  off  th' 
sharp  ossified  process.  Possibly,  therefore,  paraffij 
injections  might  be  useful  in  flat-foot. 


OBSTETRICS. 


2®L  Rupture  of  the  Uterus. 

Munro  Kerr  (Journ.  of  Obstet.  and  Gun.  of  the  BriGsl 
Empire,  July,  1908)  deals  with  the  causes,  symptom* 
and  treatment  of  rupture  of  the  uterus,  the  artick 
being  based  upon  a  series  of  14  cases.  The  author  give* 
examples  of  cases  of  insidious  rupture  where  the 
classical  symptoms  of  the  condition  are  absent.  Othei 
conditions  occasionally  simulate  rupture.  In  one  case 
of  dystocia  from  pelvic  deformity  in  a  patient  whe 
had  a  bipartite  uterus,  the  double  swelling  and  the 
collapse  suggested  rupture  of  the  uterus;  the  case  proved 
to  be  one  of  accidental  haemorrhage.  Similarly  cases  of 
plural  pregnancy,  where  the  uterine  swelling  is  often 
irregular  and  double,  and  cases  where  there  is  a  coexistin'- 
tumour,  may  suggest  ruptured  uterus  if  there  is  any  sign  of 
collapse  during  labour.  A  simpler  and  more  common  con- 
clition  in  which  a  difficulty  may  occur  is  that  of  oblique  iw* 
pacted  presentations  where  there  are  two  swellings  with  a 
sulcus  between.  A  vaginal  examination  under  deep 
anaesthesia  may  be  needed  to  settle  the  diagnosis. 
The  diagnosis  between  complete  and  incomplete 
rupture,  except  in  the  cases  in  -which  the  child  is 
evidently  free  in  the  peritoneal  cavity,  can  only  be 
decided  by  vaginal  examination,  and  may  even  then 
be  of  some  difficulty.  The  rupture  of  the  uterus  is  often 
preventable,  and  the  prophylactic  treatment  is  therefore 
of  importance.  Cases  in  which  the  uterus  has  been  pre¬ 
viously  injured  by  tears,  incisions,  curettage,  or  disease,  are 
those  in  w  hich  especially  rupture  is  liable  to  occur  during 
pregnancy,  and  these  should  be  kept  under  careful 
^ jservation,  while  cases  in  which  former  labours  have  been 
difficult  may  rupture  early  in  pregnancy  as  a  result  of 
previous  stretching  of  the  lower  uterine  segment,  or  to  the 
giving  way  of  previous  unsuspected  lacerations.  In  the 
second  stage  of  labour,  if  premonitory  symptoms  occur, 
delivery  must  be  carefully  completed,  and  the  author 
points  out  the  dangers  of  version  under  these  circum¬ 
stances  unless  there  is  reason  to  believe  that  it  can  be 
carried  out  with  ease  ;  vaginal  operations,  such  as  turning, 
etc.,  are  dangerous  wrhen  the  patient  is  only  partially 
anaesthetized.  When  rupture  has  occurred  the  child  is  to 
be  delivered  without  undue  violence  ;  if  there  is  difficulty  the 
head  may  be  perforated,  as  the  child  is  usually  either  dead  or 
dying.  The  cases  which  present  most  difficulty  are  those 
m  which  the  child  has  partly  escaped  through  thereat: 
the  author  recommends  that  in  such  cases  the  abdominal 
route  should  be  chosen  where  the  child’s  shoulders  are 
beyond  the  tear.  After  delivery,  if  the  rupture  is  incom¬ 
plete,  the  tear  should  be  plugged,  tightly  if  there  is  much 
haemorrhage,  loosely  if  there  is  little,  and  in  the  latter  case 
a  drainage  tube  inserted  along  with  the  gauze  gives  better 
drainage.  To  prevent  the  giving  way  of  the  cicatrix  at  a 
future  labour,  the  safest  course  is  probably  to  remove  the 
uterus  some  time  after  the  patient  has  recovered.  In  com¬ 
plete  rupture  panhysterectomy  is  theoretically  the  soundest 
treatment,  and  will  in  the  author’s  opinion  ultimatelj  give 
the  best  results,  but  at  present  the  mortality  is  probably 
oyer  50  per  cent.  Another  treatment  which  may  compete 
with  this  in  future  is  simple  stretching  of  the  peritoneum 
and  draining.  At  the  present  time  the  author  believes 
that  th?  best  results  are  obtained  by  plugging  and  draining 
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ie  tear,  and  in  one  respect  this  is  highly  satisfactory,  since 
ugging  is  the  simplest  treatment  for  the  practitioner  with 
;  experience  in  abdominal  surgery. 

262.  Pregnancy  and  Bilateral  Ovarian  Dermoid. 
elaporte  ( L'Obstetrique ,  August,  1908)  exhibited  before 
French  society  last  spring  a  pair  of  dermoid  ovaries 
hich,  when  viewed  superficially,  showed  no  signs  of 
arian  tissue.  They  had  been  removed  with  the  uterus 
iring  the  first  month  of  pregnancy.  The  patient  sought 
lief  on  account  of  symptoms  of  compression  of  the 
.lvic  viscera.  A  cystic  tumour  was  detected  in  Douglas’s 
>uch,  almost  fixed.  At  the  operation  two  tumours,  sym- 
etrically  developed,  were  discovered.  The  Fallopian 
oes  had  undergone  very  marked  fatty  degeneration.  A 
oth  was  detected  by  radioscopy  in  the  right  tumour, 
[though  both  ovaries  had  been  converted  into  dermoid 
-sts,  both  contained  normal  and  well-matured  Graafian 
llicles,  so  that  it  was  not  remarkable,  after  all,  that  the 
itient  became  pregnant. 


GYNAECOLOGY. 

263.  Caasarean  Section  and  Malignant  Pelvic 

Tumour. 

r  the  now  so  satisfactory  records  of  an  operation  once 
deadly  a  case  recently  reported  by  Lange  of  Posen 
serves  to  be  remembered.  (Report  of  meeting  of  Ost- 
ld  Westpreussische  Gesellschaft  fur  Gynakologie, 
onatsschr.  f.  Geb.  und  Gyn.,  May,  1908,  p.  609.)  A  woman 
iderwent  in  1898  an  operation  for  the  removal  of  a  fibrous 
mour  of  the  abdominal  wall,  a  form  of  new  growth  far 
ore  frequent  amongst  female  subjects  than  amongst  men. 
le  microscope  showed  that  it  was  a  fibro-sarcoma.  A 
w  years  later  a  pelvic  tumour  developed,  growing  how- 
er  very  slowly  indeed.  In  1905  the  patient  became  preg- 
int.  In  March.  1906,  labour  set  in  at  term.  The  uterus 
copied  the  right  side  of  the  abdomen  ;  the  left  side  was 
led  by  a  hard  new  growth  connected  with  the  abdominal 
uscles  and  extending  into  the  pelvic  cavity.  Natural 
bouror  instrumental  delivery  through  the  vagina  was 
ipossible.  A  living  child  was  delivered  by  Caesarean 
ction,  and  then  for  certain  reasons  Lange  considered  it 
visable  to  remove  the  uterus  by  supravaginal  hysterec- 
my.  During  the  abdominal  section  the  limits"  of  the 
mour  were  defined.  It  sprang  from  the  deep  fascia  of 
e  muscles  of  the  left  side,  of  the  iliac  fossa  and  of  the 
lvic  wall,  and  was  quite  irremovable.  Nearly  two  years 
ter.  when  the  report  of  the  case  was  read,  "the  patient 
is  in  good  general  health  and  the  upper  portion  of  the 
mour  was  hardly  larger  than  in  1906,  but  a  process  of  the 
w  growth  had  grown  out  into  the  left  labium  majus  and 
d  attained  the  size  of  a  child’s  head.  This  case  was 
linently  suited  for  Caesarean  section,  and  it  also  illus- 
ited  a  clinical  fact  of  considerable  importance.  The 
ibrous  ”  or  “  desmoid  ”  tumour  of  the  abdominal  wall  is, 
a  rule,  histologically  a  sarcoma,  yet,  though  without 
nbt  malignant,  it  grows  very  slowly. 

©4.  Uterine  and  Ileo-Caecal  Carcinoma  and 
Pseudo-Carcinoma. 

iOOKS  H.  Wells  ( Amer .  Journ.  Obstet.,  June,  *1908) 
ported,  at  a  meeting  of  the  New  York  Obstetrical 
ciety,  a  case  where  he  performed  an  extensive  resection 
large  and  small  intestine,  glands,  and  mesentery  on  a 
'man,  aged  39,  for  advanced  cancer  in  the  ileo-caecal 
don.  At  the  time  of  the  operation  the  patient  was 
ffering  from  faecal  vomiting  and  extreme  depression, 
barged  glands  were  left  behind,  whilst  those  removed 
re  every  one  carcinomatous.  A  section  through  the 
Jls  of  the  caecum  showed  true  adeno  carcinoma.  This 
’  -tion  was  preserved  ;  the  patient  recovered  rapidly,  and 
ne  enlarged  glands  slowly  grew  smaller  till  they"  could 
longer  be  defined.  Seven  years  after  the  first  operation 
-rine  haemorrhages  set  in,  and  at  the  end  of  three 
>nths  the  patient,  previously  in  good  health,  became 
ry  weak.  A  cancerous  mass  developed  in  the  fundus  ; 
Lvas  pedunculated,  and  projected  into  the  vagina.  The 
:  -“rus  was  removed  entire  ;  the  new  growth  proved  to  be 
1  acerous.  The  patient  recovered.  Wells  was  not  certain 
tether  the  uterine  cancer  represented  a  metastasis  or 
■  independent  new  focus.  Stearns,  in  discussion,  stated 
1 U  he  had  recently  examined  an  incipient  cancer  of  the 
'  yix.  Ten  days  later,  to  his  surprise,  he  found  that  the 
« tire  cervix  was  involved.  He  removed  the  uterus,  and 
G  growth  proved,  microscopically,  to  be  a  typical  car- 
^.oma.  yet  two  weeks  after  the  operation  the  vault  of  the 
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vagina  had  entirely  closed  in  and  healed  as  perfectly  as 
though  the  operation  had  been  performed  from  innocent 
growth.  YYneberg  referred  to  Lomer  of  Hamburg’s 
statement  that  true  cancer  has  sometimes  undergone 
spontaneous  cure  after  manifestly  incomplete  operations. 
\  ineberg  himself  had  operated  on  a  case  where  intestinal 
cancer  with  obstruction  was  diagnosed,  and  when  he 
opened  the  abdomen  he  judged  the  case  inoperable.  The 
mass  disappeared  after  recovery  from  the  operation  ;  it 
was,  therefore,  most  likely  of  an  inflammatory  nature.  In 
another  instance  Yineberg  resected  the  head  of  the  caecum 
and  a  portion  of  the  ileum  and  did  a  lateral  anastomosis  for 
a  growth  which  looked  malignant.  The  pathologist  who 
examined  it  found  that  it  was  a  collection  of  inflammatory 
tissue. 


THERAPEUTICS. 


265.  Sun  Baths. 

W.  D.  LENKEI  (Zeit.  fiir  phys.  und  dicit.  Tlierap.,  August, 
1908)  indicates  the  methods  according  to  which  he  is 
accustomed  to  prescribe  sun  baths,  and  discusses  different 
points  in  connexion  with  them.  He  has  already,  (see 
the  Epitome  for  May  24th,  1907,  para.  284)  described 
fully  the  indications  for  the  treatment  and  the  technique  of 
the  baths.  He  has  found  sun  baths  useful  in  all  forms  of 
tuberculosis,  and  does  not  consider  either  fever  or  a  ten¬ 
dency  to  haemorrhage  as  necessarily  contraindicating  their 
use  if  cautiously  given,  but  where  haemorrhage  is  actually 
proceeding  they  should  not  be  employed.  Two  cases  of 
phthisis  are  described  in  both  of  which  there  had  been 
recurrent  attacks  of  haemorrhage.  The  symptoms  ai  d 
the  physical  signs  in  both  improved  during  a  two-months’ 
course  of  sun  baths,  and  in  neither  case  was  there  any 
recurrence  of  haemorrhage  during  the  treatment.  Lenkei 
in  nearly  all  classes  of  cases  tries  to  avoid  over- irritation  of 
the  skin  with  the  formation  of  excessive  pigmentation. 
The  peculiar  value  of  sun  baths  lies  in  the  action  of  light, 
and  it  is  found  that  fifty  to  a  hundred  times  more  rays 
penetrate  through  a  clear  than  through  a  darkly- coloured 
skin  ;  the  rays  absorbed  in  the  pigment  body  are  probably 
converted  into  heat,  and  therefore  the  heat  action  of  the 
sun  bath  is  probably  greater  upon  a  pigmented  than  an 
unpigmented  skin,  but  this  fact  would  not  counterbalance 
the  loss  of  the  light  action  due  to  the  presence  of  pigment, 
because  the  heat  action  can  easily  be  obtained  by 
other  means — as,  for  example,  by  the  patients  being 
“packed”  so  as  to  protect  the  skin  from  the  light  and 
being  then  exposed  to  the  sun’s  heat  after  the  sun  bath  is 
ended.  Excessive  pigmentation  probably  also  denotes  an 
increased  destruction  of  red  blood  corpuscles,  and  is  there¬ 
fore  harmful  in  anaemia  and  general  weakness.  Apart 
from  certain  circumscribed  local  conditions,  such  as  lupus, 
torpid  ulcer,  etc.,  the  author  would  only  make  use  of  sun 
baths  strong  enough  to  cause  erythema  and  subsequent 
extreme  pigmentation  in  some  cases  of  obesity,  gout, 
rheumatism,  exudate,  etc.,  where  the  milder  baths  had 
been  already  tried  and  had  been  well  tolerated,  but  had  not 
exercised  an  adequate  effect,  and  also  in  certain  obstinate 
skin  diseases  after  milder  measures  had  been  unsuccess¬ 
fully  employed.  For  cases  of  anaemia  and  general  weak¬ 
ness,  and  for  excitable  neurasthenics,  the  baths  recom¬ 
mended  are  at  first  of  from  15  to  20  minutes’  duration  only, 
taken  in  the  forenoon  when  the  sun  is  not  yet  at  its  highest. 
For  patients  suffering  from  obesity,  rheumatism,  etc.,  or 
from  pathological  exudates,  the  first  baths  should  be  of 
from  30  to  45  minutes’  duration,  and  the  time  may  be 
lengthened  to  an  hour,  or  in  a  few  cases  an  hour  and  a  half ; 
these  baths  should  usually  be  followed  by  a  quarter  to  half 
an  horn’s  pack  in  the  sunshine.  For  pleuritic  or  other 
exudates  a  local  bath  may  be  used  later  in  the  treatment 
to  supplement  the  general  bath.  It  is  clear  that  the  methods 
employed  admit  of  the  varying  of  the  baths  to  suit  the 
individual  case.  Lenkei  protects  the  patients  from  excessive 
irritation  of  the  skin  by  instructing  them  to  make  a  quarter 
turn  of  the  body  at  short  intervals  ;  at  the  beginning  of  the 
baths  the  intervals  may  be  as  short  as  every  two  or  three 
minutes.  Vaseline  should  not,  in  his  opinion,  be  rubbed 
into  the  skin  before  a  bath,  because  of  its  tendency  to 
increase  the  pigmentation.  A  filter  of  blue  glass  is  made 
use  of  for  two  or  three  days  when,  in  spite  of  all  pre¬ 
cautions,  erythema  is  beginning  to  show  itself ;  and  the 
filter  is  also  useful  for  patients  who  are  not  willing  to  make 
use  of  the  pack  because  at  the  end  of  the  sun  bath  they 
may  get  practically  the  effects  of  the  pack  by  exposure, 
under  the  filter,  to  the  sun.  Lenkei  agrees  with  Marcuse 
that  the  baths  should  not  be  taken  either  on  a  full  01  a 
completely  empty  stomach,  but  in  cases  ot  obesitj  he 
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sometimes  gives  a  bath  immediately  before  a  meal  in 
order  to  take  advantage  of  the  reduction  of  appetite  which 
results.  The  internal  temperature  is  not  found  to  rise 
during  the  baths  if  the  skin  acts  freely ;  fluid  should 
therefore  be  taken  in  sufficient  quantities  in  the  hour 
before  the  bath,  and  if  the  bath  be  of  longer  than  three- 
quarters  of  an  hour’s  duration  drinking  should  be  allowed 
during  it.  Lenkei  gives  the  baths  each  day  on  which  there 
is  the  necessary  sunshine  without  maldng  any  break.  In 
most  cases  he  recommends  that  the  patient  should  be 
washed  down  or  take  some  form  of  water  bath  after  the 
sun  bath. 

266.  The  Administration  of  Tuberculin. 

F.  Jessen  of  Davos  (Munch,  med.  Woch.,  August  25th,  1908) 
describes  an  improved  method  of  administering  tuberculin. 
For  the  last  two  years  he  has  used  a  tuberculin  free  from 
fat,  and  has  obtained  better  results  with  this  than  with  the 
other  kinds  of  tuberculin  commonly  used.  Leber  and 
Steinliarter  reported  that  by  using  fat-free  tuberculin  in 
von  Pirquet’s  reaction  they  obtained  better  results  than 
with  the  ordinary  tuberculin.  Vaughan  and  Wheeler  also 
obtained  better  results  in  early  cases  with  a  tuberculin 
from  which  the  fat  had  been  extracted  by  ether  and  chloro¬ 
form,  but  in  advanced  cases  of  tuberculosis  this  prepara¬ 
tion  was  harmful.  Amand  Delille  (Arch,  de  Med.  Experim., 
1902)  showed  that  amongst  toxins  of  the  T.B.  were  a 
“caseation-producing”  substance  soluble  in  ether,  and 
a  “sclerosis-producing”  substance  soluble  in  chloroform. 
In  using  tuberculin  for  treatment  it  had  been  previously 
suggested  that  it  was  desirable  to  remove  the  toxin- 
producing  caseation.  As  a  result  of  his  observations 
Jessen  has  also  found  it  advisable  to  eliminate 
the  sclerosis-producing  toxin.  He  used  Koch’s  T.A.O., 
and  extracted  it  first  with  ether  and  then  with 
chloroform.  The  remaining  fluid  is  diluted  with 
a  20  per  cent,  glycerine  solution  in  normal  saline 
containing  also  0.5  carbolic  acid.  Besides  the  above- 
described  improvement  in  the  preparation  of  tuberculin, 
the  author  also  considers  the  method  of  administration  as 
of  importance.  Aufrecht  in  1905  showed  that  by  admini¬ 
stration  of  very  small  doses  the  temperature  was  reduced. 
Philipi  also  stated  that  he  had  obtained  very  good  results 
with  very  small  doses  without  any  increase  of  the  dose. 
Above  all,  however,  the  work  of  Wright  and  his  pupils  on 
opsonins  has  led  the  author  to  the  administration  of  small 
doses  at  long  intervals.  According  to  Wright’s  work,  it  is 
important  that  a  second  dose  should  not  be  given  during 
the  negative  phase  produced  by  the  former  dose.  This 
can  be  done  without  taking  the  opsonic  index  (which  is 
practically  beset  with  many  difficulties)  by  waiting  a  long 
interval  before  each  injection.  It  must  be  rembered  that 
the  action  of  the  tuberculin  is  not  bactericidal  but  only 
stimulating.  The  infected  tissues  are  stimulated  to  the 
production  of  antitoxins.  The  author’s  method  of  pro¬ 
cedure  is  to  use  the  tuberculin  freed  from  toxins,  as  above 
described,  in  doses  of  oo tt c.cm.,  the  injections  being 
given  at  intervals  of  from  one  to  four  weeks.  The  best 
site  for  injection  is  the  flanks,  as  here  a  local  reaction 
seldom  or  never  occurs.  Used  in  this  way  no  harmful 
results  were  seen  in  any  case.  Early  cases  always  did 
well,  and  more  advanced  cases  often  derived  benefit  from 
the  treatment,  but  patients  in  the  last  stages  of  phthisis 
were  not  improved. 

267.  Treatment  of  Chronic  Bronchitis. 

Campanella  (Gazz.  degli  Osped.,  September  13th,  1908) 
says  that  he  has  obtained  excellent  results  in  chronic 
bronchitis  by  means  of  inhalations  of  the  vapour  of  nitric 
acid.  The  patients  were  placed  in  a  chamber  where  there 
was  water  boiling  to  which  had  been  added  some  drops  of 
nitric  acid ;  inhalations  of  five  or  ten  minutes’  duration 
were  practised  twice  or  more  daily.  The  author  briefly 
reports  6  cases  where  much  benefit  seemed  to  have  been 
derived  from  this  mode  of  treatment.  The  vapour  acts  as 
an  antispasmodic,  reduces  the  cough,  and  checks  the 
amount  of  expectoration.  The  body-resistance  increases, 
and  the  agglutinating  power  of  the  blood  in  regard  to 
streptococci  and  staphylococci  is  also  increased.  Probably, 
also,  the  hypoacidity  of  the  blood,  which  is  common  in 
bronchitis,  is  lessened  by  the  same  inhalations. 
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268,  Typhoid  Toxin  obtained  by  Means  of  Lecithin. 

In  a  previous  communication  R.  Bassenge  reported  that 
1  per  cent,  emulsions  of  lecithin  in  sterile  distilled  water 
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remained  sterile,  and  that  typhoid  bacilli  introduced  into 
such  an  emulsion  were  dissolved,  so  that  the  emulsion  con¬ 
taining  the  dissolved  bacilli,  when  introduced  into  the 
peritoneal  cavity  of  a  guinea-pig,  protected  it  against 
subsequent  intraperitoneal  infection.  He  now  supple¬ 
ments  his  previous  remarks  in  a  new  article  in  the 
Deut.  med.  Woch.  of  July  16th,  1908.  Having  deter¬ 
mined  that  the  bacilli  were  completely  dissolved  in 
lecithin  emulsions,  it  became  clear  that  emulsions  into 
which  typhoid  bacilli  were  introduced,  and  which  were 
then  subjected  to  thorough  shaking,  would  contain  all  the 
metabolic  products,  including  endotoxins,  cell  membrane, 
and  protoplasm,  in  a  soluble  form.  The  emulsion  would 
therefore  assume  a  high  degree  of  toxicity.  First  lie 
experimented  with  various  forms  of  lecithin.  Merck’s 
ovo-lecithin,  Merck’s  brain-lecithin,  Merck’s  plant  lecithin 
and  agfa-ovo-lecithin  were  all  emulsified  in  sterile  dis¬ 
tilled  water  in  Erlenmeyer  flasks.  A  1  per  cent,  emulsion 
appeared  to  be  the  maximum  strength  obtainable.  Agfa- 
lecitliin  emulsion  did  not  remain  sterile,  and  had  to  be 
artificially  sterilized  by  fractional  heating  at  55®  C.  To 
10  c.cm.  of  each  of  these  emulsions,  a  loopful  (about 
2  mg.)  of  a  twenty  hours  old  typhoid  culture  was 
added.  After  twenty-four  hours  all  traces  of  living 
bacilli  had  disappeared.  When  old  ovo-lecithin  was 
used  the  bacteriolytic  action  was  almost  instantaneous. 
The  toxicity  of  the  emulsions  after  the  killing  off 
of  all  the  bacilli  proved  to  be  the  same  for  all  the 
samples  of  lecithin  ;  1  c.cm.  proved  fatal  in  33  per  cent, 
of  the  animals,  while  2  c.cm.  killed  all  the  animals. 
(Guinea-pigs  of  200  grams  weight  were  used.)  It  was 
found  that  the  injection  of  from  0.5  to  1  c.cm.  of  the 
emulsion  followed  by  twenty  times  the  lethal  dose  of 
virulent  typhoid  bacilli  did  not  cause  any  symptoms, 
provided  that  between  twenty  and  twenty-four  hours’ 
interval  between  the  injections  had  elapsed.  '  The  control 
guinea-pigs  died  in  from  seven  to  nine  hours.  Animals 
treated  in  this  way  were  tested  for  immunity  after 
periods  varying  between  two  and  thirty-eight  days,  and 
were  found  to  resist  the  test  dose  of  bacilli.  The  author 
has  come  to  the  conclusion  that  the  lecithin  is  capable 
of  setting  typhoid  toxin  free  in  sufficient  quantities  to 
produce  a  powerful  antibody  formation  when  the 
emulsions  are  introduced.  When  bacilli  are  introduced 
without  any  previous  solution  of  this  kind  it  appears 
that  but  little  free  toxin  is  absorbed,  and  when  other 
forms  of  typhoid  toxins  are  injected  chiefly  anti- 
infectious  substances  are  formed.  He  suggests  that  the 
lecithin  emulsion  toxin  may  be  of  value  in  the  treatment 
of  human  typhoid  fever.  The  lecithin  can  be  removed 
from  the  emulsion  by  shaking  with  chloroform  and 
filtering  through  a  Pukal  filter. 

269.  The  Catabolism  of  Amino-acids  in  Cirrhosis 

of  the  Liver, 

F.  Micheli  and  L.  Borelli  (Arch. per  le  Sci.  Med.,  Turin, 
1907,  xxxi,  p.  214),  after  giving  a  general  discussion  of  the 
extensive  work  done  recently  upon  the  fate  of  various 
amino-acids  in  the  body,  describe  their  own  experiments 
upon  the  fate  of  leucine,  tyrosine,  glycocoll,  alanine,  aspa 
ragine,  and  cystine  when  given  by  the  mouth  to  patients 
with  cirrhosis  of  the  liver.  They  found  that  30  and  50 
grams  of  glycocoll  were  absorbed  and  decomposed  by  two 
patients  with  marked  hepatic  cirrhosis  just  as  they  are  in 
health,  and  without  disturbance  of  the  two  ratios  :  N  as 
urea,  total  N,  and  N  as  NH3,  total  N,  in  the  urinary  nitro¬ 
genous  excretion.  I11  a  second  experiment  these  two 
patients  received  11  and  31  grams  of  leucine  ;  the  urinary 
N  was  not  increased,  and  in  the  absence  of  determinations 
of  the  faecal  N  it  is  uncertain  whether  the  leucine  was 
absorbed  from  the  intestine  or  not,  but  the  authors  believe 
that  it  was  absorbed  and  assimilated  into  the  body.  A 
third  patient,  in  the  last  stages  of  cirrhosis  of  the  liver 
with  ascites,  was  given  9.9  grams  of  glycocoll ;  two  days 
later  10  grams  of  asparagine,  and  4  days  later  7.3  grams 
of  alanine,  death  occurring  three  days  afterwards.  The 
urinary  analyses  do  not  reveal  the  fate  of  these  amino- 
acids  very  plainly,  but  the  authors  believe  that  they  were 
normally  absorbed  and  decomposed.  A  fourth  patient, 
with  a  moderate  degree  of  cirrhosis  of  the  liver,  received 
4J  grams  of  cystine  ;  the  urinary  S  increased  at  once,  par¬ 
ticularly  in  the  form  of  oxidized  S,  which  is  what  happens 
in  a  normal  state  of  health.  A  fifth  patient,  with  a  very 
severe  degree  of  hepatic  cirrhosis,  was  given  3  grams  of 
cystine  by  the  mouth ;  in  this  case  the  excretion  of  the  S 
was  slower,  and  its  oxidation  less  complete  than  normal, 
probably  in  consequence  of  the  hepatic  disease.  References 
to  the  literature  are  given. 
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FO,  Disorders  of  Abdominal  Equilibrium. 

UCART  (Revue  de  Thera p.  Med.-Chir.,  October  15th,  1908) 
borates  the  theory  that  affections  producing  disorders 
ibdominal  equilibrium  are  the  cause  and  not  the  effect 
neurasthenia.  Practically  the  condition  of  abdominal 
lilibrium  may  be  resumed  in  the  formula  (Li  +  ei)  +  ep  = 
S.,  Li  representing  the  intestinal  tract,  ei  the  abdominal 
ans  apart  from  the  intestinal  tract,  ep  the  extraperi- 
eal  sac.  The  importance  of  variations  in  the  relation- 
ps  of  the  external  and  internal  sac  has  been  minimized 
ing  to  the  fact  that  they  are  not  always  distinguishable 
he  naked  eye.  They  can,  however,  be  noted  by  their 
alts  on  blood  pressure,  secretions,  eliminations,  etc. 
s  probable  that  there  exists  in  the  brain  a  regulating 
itre,  which,  in  cases  of  trouble  affecting  abdominal 
lilibrium,  seeks  to  compensate  existing  evils  by  other 
ans.  It  may,  however,  be  itself  attacked,  or  these 
ans  may  be  wanting  owing  to  the  insufficiency  of 
i  organism.  It  may  be  gathered  from  this  that 
slight  disorder  may  engender  grave  consequences, 
ing  to  lack  of  compensation.  The  important  influence 
intra-abdominal  pressure  on  the  hepatic  capillaries  as 
acting  the  vis  d  ter  go,  which  is  the  primary  factor  in 
:ir  function,  is  obvious.  It  follows  on  this  that  in  the 
intenance  of  the  circulatory  equilibrium  depend  the 
•formance  of  the  normal  functions  of  the  abdomen, 
tier  secreting,  assimilating,  or  eliminating.  The  kidneys, 
iugh  unconnected  with  the  portal  system,  enter  the  field 
lexly  and  also  in  a  measure  directly  through  changes  in 
iition,  not  to  mention  the  vasomotor  secretions  of  the 
irarenal  glands.  Toxins  remain,  and  to  combat  this 
;'ect  in  the  mechanism  special  means  must  be  employed, 
rarson  in  this  state  of  defective  equilibrium  sees  things 
1  experiences  sensations  which  differ  from  those  of  the 
final  state.  His  neurasthenia  will  vanish  when  he  is 
ed  from  these  toxic  influences.  Often  patients  who 
;er  homes  for  purely  psychic  reasons  follow  a 
;imen  which  is  suited  to  the  restoration  of  abdominal 
lilibrium — for  instance,  mental  rest,  the  prone  position, 
. — and  thus  recover.  The  causes  of  this  want  of 
lilibrium  are  held  to  be  :  (1)  Heredity  ;  (2)  pregnancy 
:1  delivery ;  (3)  lesions  consequent  on  certain  diseases — 
example,  typhoid,  influenza,  infantile  diarrhoea.  The 

I  to  keep  in  view  in  treatment  is  the  re-establishment  of 
rational  equilibrium,  or  at  least  the  compensation  of  the 
nation.  It  is  necessary  to  note  the  slightest  trace  of 
7  aberration,  lesser  errors  in  the  circulatory  system  and 
5  functioning  of  the  organs,  as  well  as  the  more  pro- 
inced  troubles  due  to  stasis.  In  the  normal  abdomen  it 
raid  not  be  possible  to  palpate  the  walls  of  the  large 
estine.  When  this  can  be  done,  a  fault  in  tension  is 
licated.  To  assist  the  abdominal  circulation  it  is  neces- 
*y  to  re-establish  the  normal  conditions  of  (1)  the 
ternal  muscular  coat  by  massage,  breathing  exercises, 
!. ;  (2)  the  internal  cavity  by  replacing  organs  whose 
iition  is  faulty  ;  (3)  the  peritoneal  sac  by  breaking  down 
tiesions ;  (4)  the  internal  organs  by  combining  medicinal 
atment  with  rest,  massage,  the  wearing  of  suitable 
ts,  corsets,  etc.,  though  the  routine  use  of  drugs, 
racially  saline  purgatives,  is  to  be  deprecated.  Manipu- 
ions  involving  the  surface  of  the  stomach  and  lower 
fder  of  the  liver  are  those  in  most  frequent  use.  Atten- 

II  should  be  paid  to  any  condition  bringing  about  spasm 
contraction,  especially  at  the  sphincters,  and  the  patient 
raid  be  kept  on  a  simple  mixed  diet.  Above  all,  the 
ysician  himself  should  carry  out  the  treatment. 


71. 


Snake  Poisoning. 


extiss  Willson  (Arch,  of  Internal  Med.,  June,  1908):  A 
raograph  on  snakes  and  snake  poisoning  in  the  United 
ites,  based  on  the  study  of  740  cases  of  snake  bite.  The 
nmunication,  which  occupies  about  60  pages,  is  divided 
0  two  parts,  the  first  dealing  with  the  classification, 
mber,  distribution,  habits,  and  identification  of  the 
iious  species,  and  the  anatomy  and  physiology  of  the 
ison  apparatus ;  while  the  second  part  is  devoted  to  the 
thology,  symptoms,  complications,  and  sequelae,  dura- 
n,  cause  of  death,  diagnosis,  prognosis,  and  treatment  of 
ike  bite  in  the  United  States.  It  is  impossible  to 
itomize  the  mass  of  interesting  detail  and  information 
nch  this  paper  contains.  The  first  part  is  in  itself  almost 


j  an  epitome  of  all  the  important  and  practical  facts  con¬ 
nected  with  the  crotaline  snakes  and  the  two  dangerous 
colubrine  species,  and  the  second  part  is  an  able  analysis  of 
the  cases.  In  regard  to  treatment  the  author  states  that 
the  majority  of  patients  will  undoubtedly  recover  without 
any  treatment,  for  the  simple  reason  that  the  amount  of 
venom  injected  is  not  a  fatal  dose.  In  individuals  who 
have  received  an  amount  of  venom  equalling  or  exceeding 
a  fatal  dose,  the  rendering  of  any  material  aid  is  a  most 
difficult  matter.  The  only  hope  lies  in  a  local  treatment 
which  will  limit  the  absorption  of  venom  from  the  wound. 
In  the  case  of  bites  on  the  extremities  this  is  to  be  effected 
by  ligature  of  the  limb,  and  is  best  accomplished  by  the 
use  of  a  series  of  ligatures  between  the  bite  and  the  heart, 
at  least  one  of  which  should  be  applied  to  that  segment  of 
the  limb  containing  one  bone.  The  danger  of  this  treat¬ 
ment,  if  long  continued,  should  be  borne  in  mind  as  well  as 
the  devitalizing  local  action  of  crotaline  venoms,  and  the 
ligatures  partially  relaxed  as  soon  as  practicable.  In  cases 
seen  after  some  little  time  has  elapsed,  the  local  swelling 
being  marked,  and  constitutional  symptoms  in  evidence, 
complete  control  of  the  circulation  is  of  doubtful  utility, 
and  ligatures  should  be  so  applied  as  merely  to  impede  the 
return  flow  of  the  blood  and  lymph.  In  relaxing  ligatures, 
it  is  probably  safest  to  begin  by  intermittingly  relaxing  the 
ligature  nearest  to  the  heart,  letting  it  become  looser  and 
looser  until  it  is  entirely  removed,  and  the  other  ligatures 
taken  off  in  the  same  manner.  Having  controlled  absorp¬ 
tion  it  is  necessary  to  destroy  or  eliminate  as  much  of  the 
injected  venom  as  possible.  A  finger  or  toe  may  be  ampu¬ 
tated,  free  excision  of  bitten  area,  or  deep  incision  into 
swollen  and  inflamed  tissue  made,  and  the  blood  and  serum 
washed  out  by  saline  solutions  and  antiseptic  lotions. 
Chemical  destruction  or  neutralization  of  the  venom  is  only 
possible  in  the  tissues  around  the  wound,  but  it  is  impos¬ 
sible  to  affect  the  venom  itself  once  it  passes  into  the 
general  circulation,  save  by  the  use  of  specific  antiserums. 
The  administration  of  adrenalin  solution,  from  its  effect 
upon  blood  pressure,  may  tide  the  patient  over  a  crisis,  and 
the  same  may  be  said  of  such  mechanical  means  as  bandag¬ 
ing,  abdominal  compression,  and  posture.  In  cases  of 
colubrine  poisoning  artificial  respiration  is  undoubtedly  of 
life-saving  value,  but  in  crotoline  poisoning  the  circulation 
usually  comes  to  a  standstill  before  the  cessation  of  respira¬ 
tion  and  it  is  useless.  The  intravenous  introduction  of 
saline  solution  aids  the  heart,  stimulates  elimination  by  the 
kidneys,  and  dilutes  the  poison.  In  regard  to  specific  anti- 
venine,  no  serum  is  obtainable  commercially  in  the  United 
States,  nor  is  it  likely  that  it  ever  will  be,  the  difficulties 
of  production  being  so  formidable,  and  the  morbidity  and 
mortality  from  snake  bite  in  the  United  States  insufficient 
to  demand  the  preparation  of  an  effective  antivenomous 
serum.  In  regard  to  India,  however,  with  20,000  deaths 
per  annum,  it  is  otherwise,  but  Calmette’s  serum,  to  be  of 
much  value,  must  be  made  much  more  potent  than  it  is. 


SURGERY. 


272. 


Fixation  of  Wandering  Kidney  by  Magnesium 
Plates. 


Goblet  (Zentralbl.  f.  Chir.,  No.  40,  1908)  believes  that 
the  constant  increase  in  the  number  of  modifications  of  the 
operative  treatment  of  movable  kidney  is  a  proof  that  the 
methods  hitherto  devised  and  practised  have  failed  to 
afford  fully  satisfactory  results.  The  aim  of  the  surgeon  in 
performing  nephropexy  is  often  frustrated,  the  author 
points  out,  by  the  tendency  of  the  suture,  whether  passed 
through  the  lddney  itself  or  merely  through  the  partly 
detached  capsule,  to  tear  through  the  tissues  and  to  become 
loose  in  the  surgeon’s  attempts  to  restore  the  displaced 
organ  to  its  normal  position.  If  sutures  be  dispensed  with 
and  the  wound  be  packed,  as  in  Riedel’s  method  of  freeing 
the  kidney  by  cicatricial  retraction,  the  duration  of  the 
after-treatment  is  much  prolonged  and  it  is  often  necessary 
to  coniine  the  patient  in  bed  for  at  least  ten  weeks  after 
the  operation.  The  author  describes  a  method  in  which 
the  hold  of  the  sutures  can  be  rendered  more  secure  by  the 
association  of  an  absorbable  magnesium  plate,  such  as 
those  that  have  been  successfully  applied  by  Payr 
in  the  closure  of  gaping  wounds  of  the  liver.  In 
this  operation  the  last  rib,  after  it  has  been  exposed 
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by  an  oblique  incision  and  stripped  of  muscle  and 
fascia,  is  perforated  by  a  drill  in  its  middle  third  at 
two  points  which  are  about  an  inch  apart.  The  kidney  is 
then  exposed  and  brought  towards  the  surface,  and  the 
whole  of  the  fatty  capsule  is  cut  away,  the  proper  fascia 
being  left  intact.  A  plate  of  magnesium  4  cm.  in  length, 
1  cm.  in  breadth,  and  1  mm.  in  thickness,  is  applied  to 
the  anterior  surface  of  the  kidney  over  the  junction  of  the 
middle  and  anterior  thirds  of  its  longitudinal  axis,  and 
placed  obliquely.  The  plate  is  perforated  near  each  of 
its  narrow  ends.  A  silver  wire  suture  of  medium  thick¬ 
ness  is  carried  on  a  blunt  needle  through  the  parenchyma 
of  the  kidney,  and  through  the  holes  in  the  magnesium 
plate  and  the  last  rib,  the  ends  of  this  suture  being  finally 
twisted  together  on  the  outer  surface  of  the  bone.  Care 
should  be  taken  at  this  stage  not  to  compress  the  kidney 
too  tightly  between  the  rib  and  the  magnesium  plate. 
A  description  is  also  given  of  an  analogous  method  of 
dealing  with  a  wandering  liver.  The  displaced  organ, 
after  exposure  by  lateral  laparotomy,  is  fixed  at  or  near  its 
normal  position  by  wire  sutures  traversing  the  organ,  and 
passed  behind  through  perforations  on  two  magnesium 
plates  applied  to  the  inferior  hepatic  surface,  and  in  front 
throqgh  holes  drilled  through  bone  near  the  margin  of  the 
costal  arch.  A  wandering  spleen  may,  it  is  suggested,  be 
fixed  by  a  like  method.  The  author  claims  for  these 
operations  two  special  advantages.  In  the  first  place,  the 
suture  which  is  passed  through  the  whole  thickness  of  the 
displaced  organ  is  by  its  attachment  to  the  movable 
magnesium  plate  on  one  side  and  to  a  rib  on  the  other  side, 
prevented  from  tearing  through  its  parenchyma.  In  the 
second  place,  the  operator  can,  without  doing  any  damage 
to  the  organ,  exert  sufficient  traction  to  replace  it  in  its 
normal  position.  The  prognosis  of  this  plan  of  treatment 
is  held  to  be  very  good.  Magnesium.  Payr  has  found,  is 
capable,  when  enclosed  in  living  structures,  of  setting  up 
extremely  active  connective-tissue  proliferation,  and. 
after  its  absorption,  renewed  displacement  of  the  organ 
may  be  prevented  by  the  metallic  suture. 

273,  Rachistovainization. 

Hardouin  (Arch.  Gen.  de  Chir.,  No.  8,  1908|  reports  a  case 
under  his  own  care  in  which  death  rapidly  followed  the 
lumbar  injection  of  a  solution  of  stovaine."  The  patient 
was  a  man.  aged  59.  who  was  about  to  undergo  an  opera¬ 
tion  for  the  reduction  of  a  strangulated  inguinal  hernia. 
This  report  heads  a  fist  of  fifteen  others  collected  from 
French  and  German  sources,  in  all  of  which  death  was 
attributed  by  their  respective  authors  to  the  poisonous 
action  of  stovaine  applied  as  a  lumbar  anaesthetic.  The 
author  holds  that  no  reliable  rules  have  yet  been  laid  down 
in  regard  to  the  indications  and  contraindications  of  this 
method  of  anaesthesia.  In  the  opinion  of  Chaput  it  is 
dangerous  in  exhausted  and  infected  subjects,  and  in  all 
below  the  age  of  60.  This  wide  range  of  exceptions  should 
be  enlarged,  Hardouin  believes,  by  the  addition  of  all 
cases  of  intestinal  obstruction,  as  in  the  fifteen  collected 
cases  five  were  cases  of  strangulated  hernia  and  one  was 
a  case  of  volvulus.  By  reason  of  the  many  elaborate  pre¬ 
cautions  that  have  to  be  taken  to  combat  the  probable  bad 
results  of  rachistovainization,  this  method  is  impracticable 
in  private  practice  and  in  emergency  operations.  In  con¬ 
cluding,  the  author  asserts  that  though  not  firmly  opposed 
to  this  method,  he  is  of  opinion  that  it  is  by  no  means  so 
ha  unless  as  its  advocates  would  lead  others  to  believe. 
Alt  bough  the  fist  of  fatal  cases  is  not  very  lengthy,  the 
number  of  recorded  instances  of  escape  from  imminent 
death  is  so  great  as  to  inspire  a  profound  distrust  of  the 
anaesthetic  employment  of  stovaine.  Such  employment  the 
author  would  energetically  reject,  except  in  cases  in  which 
the  u,se  of  chloroform,  and  local  anaesthesia,  are  decidedly 
contrain  dicate  d . 

274.  Radical  Treatment  of  Epithelioma  of  Penis. 

Mauclaire  (Arch.  Gen.  de  Chir.,  No.  9,  1908)  states  that 
though  in  epithelioma  of  the  penis  glandular  infection  is 
irregular  in  its  situation  and  extent,  there  can  be  no  doubt 
that  in  the  most  malignant  forms  of  this  disease  both  the 
inguinal  and  the  crural  glands  may  be  involved.  For  this 
reason  it  is  held  advisable  to  operate  early  and  to  remove, 
together  with  the  affected  penis,  the  inguino-crural 
lymphatic  structures  on  both  sides.  Four  cases  are 
published  in  which  the  crural  and  inguinal  glands  on 
both  sides,  the  cancerous  penis,  and  a  large  extent  of  skin 
from  the  groins  and  the  hypogastric  region  were  removed 
in  one  mass.  With  the  object  of  avoiding  operative  infec¬ 
tion,  the  crural  and  inguinal  glands  were  dissected  out 
before  the  attack  on  the  primary  disease.  The  objection 
to  this  operation  oh  account  of  its  severity  does  not  hold 
good,  the  author  holds,  when  the  surgeon  is  dealing  with 
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cancer.  Another  and  more  serious  objection,  tha 
glandular  swellings,  in  association  with  penile  cancer  ar 
usually  of  an  inflammatory  and  tuberculous  and  not  of 
malignant  nature,  is  met  by  reference  to  recent  statistic' 
which  show  that  in  60  of  75  per  cent,  of  cases  of  enlarge 
inguinal  glands  complicating  cancer  of  the  penis  th 
swelling  was  neoplasic.  It  has  been  made  out,  the  autho 
states,  that  the  iliac  glands  may  in  some  cases  be  infecte 
without  any  appreciable  swelling  of  the  glands  in  th 
groin.  As  relapse  after  surgical  treatment  is,  as  a  rule 
much  retarded  in  all  but  the  most  malignant  forms  0 
penile  epithelioma,  it  is  difficult  at  present  to  determin 
whether  the  radical  method  here  described  can  claim  an 
advantages  over  simple  amputation. 


OBSTETRICS. 


275.  Effects  of  Criminal  Abortion  on  an  Elderly 

Subject. 

At  a  meeting  of  the  Obstetrical  Society  of  Vienna  dnrin' 
the  past  session  (Zentralbl.  f.  Gijndk.,  No.  22,  1908,  p.  751 
some  distinguished  authorities  discussed  injuries  causec 
by  abortionists.  Halberda  observed  that  they  were  nov 
very  common,  sounds  and  dilators  were  often  pokec 
through  the  uterine  walls  by  midwives,  whilst  qualiflec 
doctors  produced  abortion  by  rapid  evacuation  of  the 
uterus  in  early  pregnancy,  taking  care  to  have  no  assistant 
or  nurse  present  at  the  time.  Forceps  or  other  instrument; 
were,  under  these  circumstances,  not  rarely  pushed 
through  the  uterine  walls,  and  instances  were  still  coniine 
to  light  where  intestine  had  been  dragged  into  the  cavity 
of  the  perforated  uterus  by  a  clumsy  and  criminal 
operator.  The  discussion  followed  the  reading  by  A. 
Blair  of  a  report  important  to  the  medical  legist  and 
gynaecologist.  A  woman,  aged  51,  came  under  his  care 
for  a  foul  discharge  from  the  uterus.  She  had  passed 
through  six  normal  labours,  the  last  occurring  thirteen 
years  before  the  present  illness.  The  patient  gave  out 
that  her  periods  had  been  regular  until  eight  months 
previous  to  the  consultation,  then,  she  stated,  they 
ceased  for  five  months,  and,  lastly,  at  the  end  of  that 
period  smart  bleeding  set  in  and  had  never  ceased,  it 
had  become  mixed  with  a  dirty-coloured  fetid  discharge. 
She  absolutely  denied  that  she  had  recently  been  preg¬ 
nant.  Blair  found  her  weak  and  anaemic.  The 
uterus  was  soft  and  enlarged,  but  quite  movable;  a 
purulent  bloody  discharge  issued  from  the  os  externum. 
Cancer  of  the  body  of  the  uterus  with  pyometra  was  dia¬ 
gnosed,  and  Blair  performed  vaginal  hysterectomy  at 
once,  objecting  to  dilate  and  curette  as  the  uterine  cavity 
was  in  so  septic  a  condition.  He  first  dissected  up  the 
vault  of  the  vagina  and  sewed  it  over  the  cervix.  As  he 
turned  down  the  left  fundus  the  left  cornu,  which  showed 
signs  of  great  thinning  of  its  walls,  ruptured  and  much 
broken  down  bloody  tissue  came  away,  just  as  often 
happens  during  the  removal  of  a  cancerous  uterus.  Yet 
the  parametria  and  adjacent  organs  were  quite  normal, 
and  the  operation  was  completed  with  ease.  Lastly  the 
patient  made  an  uncomplicated  recovery7.  The  “  can¬ 
cerous”  uterus  was  laid  open  after  the  operation.  Blair, 
to  his  surprise,  found  a  piece  of  gauze  in  the  uterine 
cavity.  The  uppermost  end  of  the  strip  lay  in  a  space 
of  the  capacity  of  a  walnut,  situated  in  the  wall  of  the 
uterus  close  to  the  left  cornu,  under  the  seat  of  the 
rupture  during  the  operation.  The  outer  lining  of  this 
cavity  was  the  serous  coat  of  the  uterus,  which  had  not 
been  lacerated  by  the  abortionist.  The  patient,  during 
convalescence,  confessed  to  the  truth.  Three  months' 
before  she  consulted  Dr.  Blair,  a  doctor  had,  at  her  request. 
“  scraped  out  ”  her  uterus.  She  insisted,  however,  that 
she  had  not  the  least  idea  that  he  had  inserted  a  strip  of 
gauze.  The  simulation  of  menopause  symptoms  and  of 
malignant  disease  of  the  uterus,  the  first  quite  to  be 
expected  and  the  second  never  improbable  in  a  woman  of 
51.  was  a  feature  in  this  case  worth  recording. 

276.  The  Hygiene  of  the  Nipple. 

Lennhoff  (Med.  Klin.,  August  30th,  1908)  recommends  the 
use  of  a  nipple  clamp  to  prevent  the  dribbling  of  milk  from 
the  breast  between  the  times  of  suckling.  This  clamp 
measures  7  by  4  cm.,  and  is  so  thin  that  its  weight  is  not 
noticeable,  nor  is  its  presence  underneath  the  clothes  per¬ 
ceivable.  The  pressure  on  the  nipple  can  be  delicately 
regulated,  and  experience  has  shown  that  no  bad  or  dis¬ 
agreeable  results  accrue  from  its  use,  either  to  the  nipple 
itself  or  to  the  milk  secretion.  The  clamp  is  not  worn 
continuously,  but  only  when  dribbling  maybe  expected. 
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larger  amount  of  milk  is  by  its  use  available  for  the 
iikl,  and  in  one  case  the  author  found  that  a  child  who, 
fore  the  clamp  was  applied,  appeared  unsatisfied,  after- 
irds  became  contented  and  quiet.  The  troublesome 
iling  of  clothes  by  the  milk  is  also  avoided  when  the 
imp  is  worn.  If  the  clamp  tends  to  slip  off  the  nipple, 
;  arms  may  be  covered  with  a  piece  of  thin  rubber 
bing.  Lennhoff  claims  that  the  use  of  this  clamp  also 
nds  to  produce  well-formed  and  useful  nipples. 


GYNAECOLOGY. 


tending  the  whole  of  the  labium  majus.  It  was  tender  to 
touch,  and  its  upper  part  was  filled  with  gut,  easily 
reduced.  In  its  lower  part  lay  a  spherical,  freely  movable, 
very  tender,  tense  elastic  tumour  of  the  size  of  an  apple. 
It  had  recently  caused  the  patient  much  suffering.  The 
cancerous  uterus  was  removed  by  an  abdominal  operation, 
and  at  the  same  time  radical  cure  of  the  hernia  in  each 
groin  was  effected.  The  tumour  was  strongly  adherent  to 
the  left  inguinal  sac ;  it  was  a  fibroma  of  the  round  liga¬ 
ment  containing  some  plain  muscle  fibres  and  areas  of 
inflamed  tissue.  The  cystic  changes  were  due  to  degenera¬ 
tive  softening  and  dilatation  of  lymphatic  vessels. 


577.  Typhoid  Suppuration  of  Ovarian  Cysts. 

ins  (Monats.  f.  Geburts.  u.  Gyn.,  August,  1908),  in  a 
ort  article  on  this  subject,  publishes  an  original  report 
a  iase  under  his  care  in  the  hospital  of  the  Univer- 
;y  of  Konigsberg.  The  patient  was  36  years  of  age. 
te  had  been  going  about  for  six  years  with  distinct 
idominal  swelling,  and  at  the  end  of  that  period  had  an 
tack  of  typhoid  fever.  Her  physician  then  diagnosed  a 
rge  ovarian  tumour.  Four  months  after  recovery  the 
tient  had  a  violent  attack  of  pain  in  the  swelling,  which 
bsided  after  a  few  hours’  rest.  There  were  no  eructations, 
eer,  or  vomiting.  Afterwards,  the  swelling  always  felt 
inful  after  exertion,  yet  there  was  no  feverishness.  At 
igth  a  second  attack  of  acute  pain  occurred,  and  vomit- 
g  with  tympanites  followed.  Ovariotomy  was  performed 
0  weeks  later.  The  cyst  wall  was  thick  and  sclerosed  ; 
adhered  to  the  parietal  peritoneum.  In  separating  it 
th  the  hand,  a  little  reddish-brown  pus,  not  fetid, 
caped.  The  cyst  wall  was  not  removed,  as  the  operator, 
inter,  feared  to  cause  abdominal  infection.  It  was 
?ared  of  its  contents,  washed  with  kresol  soap,  and 
ained  with  two  rubber  tubes.  The  pus,  examined  -with 
.  ery  precaution,  was  found  to  contain  the  typhoid  bacillus 
d  the  Bacillus  coli.  Separate  cultures  were  made  by 
veral  bacteriologists.  Gans  adds  an  epitome  of  seven 

■  tier  reported  cases  of  typhoid  suppuration  of  ovarian 
tnours  which  seem  to  him  genuine.  (See  also  Frank 
lylor,  Suppuration  in  an  Ovarian  Cyst  caused  by  the 
cillus  typhosus ,  Trans.  Obstet.  Soc.,  vol.  xlix,  1907.) 

178.  Hypertrophy  of  Clitoris  and  Hermaphroditism. 

Broca  (Ann.  cle  Gyn.  et  d’ Obstet.,  August,  1908)  recently 
erated  on  a  girl  aged  11J  years,  removing  a  large  peni- 
m  clitoris  bearing  a  well-developed  prepuce.  When  over 
years  of  age  she  had  tied  a  piece  of  thread  round  the 
pertrophied  organ,  as  male  children  sometimes  do  to 
e  penis,  and  oedema  with  a  little  superficial  sloughing 
curred  ;  a  doctor  cut  the  thread.  At  the  age  of  11  the 
ither  complained  that  the  patient  had  bad  habits, 
oca  removed  the  hypertrophied  clitoris  without  diffi- 
lty.  He  found  that  the  meatus  urinarius  opened 
rmally,  being  quite  separate  from  the  clitoris,  and 
at  the  hymen,  labia,  and  vagina  were  normal.  He 
shed  it  to  be  understood,  however,  that  he  could  not 
arantee  the  sex  of  this  patient.  Possibly  it  was  an 
stance  of  male  pseudo-hermaphroditism  with  crypt- 

■  chism.  He  referred  to  an  example  of  this  condition 
lich  he  had  reported  a  year  earlier.  The  patient  had 
uble  inguinal  hernia,  and  was  to  all  outer  appearances 
female.  The  clitoris,  hymen,  and  vagina  were  normal, 
oca  performed  a  radical  cure  of  both  ruptures.  Each 
c  contained  a  gland  which  on  microscopic  examination 
oved  to  be  a  true  testicle. 

!79.  A  Case  of  True  Acormus. 

Ockel  (Monats.  f.  Geb.  u.  Gyn.,  June,  1908)  recently  ex¬ 
cited  before  a  medical  society  a  monster  which  at  first 
;ht  appeared  to  be  a  shapeless  mass  of  flesh,  like  an 
ardiacus  amorphus.  On  careful  inspection,  however,  it 
is  found  that  the  head,  corresponding  in  development  to 
at  of  an  eight  months  fetus,  and  the  upper  part  of  the 
rtebral  column  were  present,  the  skeletal  elements  being 
sily  defined  by  x  rays.  The  trunk  below  the  middle  of 
0  dorsal  vertebrae  was  entirely  absent.  Stockel  there- 
re  ranks  this  monster  as  an  acormus.  No  mention  is 
ide  of  the  funis  and  placenta,  nor  is  it  stated  whether 
e  monster  was  a  twin  or  even  whether  the  heart  was 
esent  or  absent. 

’.80.  Inguinal  Hernia,  including  Fibroma  of  Round 
Ligament, 

>TTSCHALK  (Zentralbl.  f.  Gijnak.,  No.  29,  1908),  recently 
d  under  his  care  a  woman,  aged  46,  suffering  from 
ucer  of  the  cervix.  She  was  also  subject  to  double 
guinal  hernia.  The  left  rupture  was  .very  bulky,  dis¬ 


THERAPEUTICS. 


281.  Therapeutic  Effects  of  Tuberculin. 

Ritter  reports  that  when  Koch’s  tuberculin  was  first  intro¬ 
duced  into  scientific  practice,  he  was  little  inclined  to  use 
it,  on  account  of  the  very  unfavourable  results  obtained  by 
many  clinicians  (Deiit.  med.  Woch.,  July  16th,  1908).  At  a 
later  date,  however,  he  was  induced  to  try  it,  and  from 
1903  to  1907,  he  employed  it  in  554  cases.  In  352  of  these 
cases  he  used  Koch’s  old  tuberculin,  in  140  cases  he  tried 
Koch’s  bacillary  emulsion,  and  in  62  cases  he  used  Denys’s 
filtered  bouillon.  From  a  clinical  point  of  view  he  has  not 
been  able  to  determine  any  material  differences  between 
the  action  of  these  three  forms  of  tuberculin.  He  has  also 
tried  Klebs’s  tuberculocoidin,  with  doubtful  results,  and 
Thamm’s  tuberculo- albumin  with  absolutely  negative 
results.  He  deals  briefly  with  the  so-called  tuberculin 
hypersensibility  and  with  the  deleterious  effects  of  exces¬ 
sive  reactions.  He  believes  that  it  is  possible,  and  even 
easy,  to  avoid  doing  harm  with  tuberculin,  if  the  physician 
uses  care  and  discretion.  The  results  obtained  only  appear 
after  a  considerable  time,  and  it  is  necessary  for  every 
physician  who  employs  tuberculin  to  be  patient,  and  to 
gain  the  complete  (confidence  of  his  patients.  His  cases 
were  divided  into  the  following  groups  (according  to  Tur¬ 
ban)  :  1st  stage  331  cases,  2nd  stage  146  cases,  and  3rd  stage 
77  cases  ;  35  per  cent,  of  the  patients  whose  sputum  con¬ 
tained  tubercle  bacilli  lost  their  bacilli  during  the  treat¬ 
ment,  while  a  comparison  with  his  cases  from  1899  to  1907 
showed  that,  only  25  per  cent,  lost  their  bacilli.  Of  the 
lasting  results  of  the  treatment  he  has  been  able  to  receive 
information  of  some  193  patients  who  have  been  discharged 
for  at  least  a  period  of  one  year.  The  following  table 
shows  the  results : 


Capable  of 
Working. 

Incapable  of 
Working. 

Died. 

First  stage  (78  cases)  ... 

73  =  95  per  cent. 

1 

4 

Second  stage  (56  cases).. 

46  =  82 

7 

3 

Third  stage  (59  cases)  ... 

28  =  50 

14 

16 

These  cases  were  compared  with  cases  treated  by  the 
open-air  method  before  he  employed  tuberculin.  Those 
patients  who  became  capable  of  working  formed  the 
following  percentages  of  the  total  number:  First  stage, 
72  per  cent. ;  second  stage,  57  per  cent. ;  and  third  stage, 
22  per  cent.  The  patients  thus  rendered  capable  of 
working  by  means  of  tuberculin  added  to  the  usual  sana¬ 
torium  treatment  were  subjected  to  clinical  examination, 
and  48  out  of  the  73  of  the  first- stage  patients  were  found 
to  be  cured  (by  this  he  means  that  no  signs  of  active 
disease  were  detectable),  34  out  of  the  46  second-stage 
patients,  and  16  out  of  the  28  third-stage  patients  were 
also  free  from  signs  of  active  disease.  In  conclusion,  he 
states  that,  when  applied  with  skill  and  care,  tuberculin 
can  do  a  great  deal  of  good,  but  he  warns  the  physician 
against  regarding  it  as  a  panacea  for  all  cases  of  tuber¬ 
culosis.  It  should  be  employed,  if  possible,  in  sanatoriums 
or  other  institutions  rather  than  in  the  patients’  homes. 


282.  The  Reducing  Power  of  Milk. 

CHARDINGER  found  in  1902  that  fresh  cow’s  milk  lias  the 
ower  of  reducing  dilute  solutions  of  methylene  blue  to 
finch  a  certain  amount  of  formalin  has  been  added,  fie 
hereupon  suggested  that  this  method  might  be  emp  o>ec 
0  distinguish  raw  from  boiled  or  heated  milk, 
lethod  has  been  subjected  to  criticisms,  and  there  s  1 
ppears  to  be  a  considerable  amount  of  doubt  as  to  what 
he  practical  value  of  the  method  is  and  w  hat  the  reducing 
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power  depends  on.  In  order  to  clear  the  matter  up,  the 
subject  has  been  investigated  by  E.  Brand,  who  details  his 
results  in  the  Muench.  med.  Woch.  of  April  23rd,  1907.  A 
number  of  experiments  were  conducted  to  control  the 
results  obtained  by  other  observers  and  to  form  a  basis  for 
further  investigations.  First,  he  took  two  tubes,  containing 
10  c.cm.  of  fresh  milk  and  added  to  each  0.5  c.cm.  of  an 
alcoholic  methylene  blue  solution.  Next,  he  took  two 
similar  tubes  with  10  c.cm.  of  fresh  milk,  to  which  he 
added  0.5  c.cm.  of  the  solution  of  methylene  blue  plus 
formalin.  One  of  each  set  was  kept  in  a  water  bath  at 
50°  C.,  and  the  other  in  a  water  bath  at  70°  C.  The  first 
pair  remained  blue,  but  the  second  set  were  reduced — that 
at  50°  C.  in  7.40  minutes,  and  that  at  70°  C.  in  2.45  minutes. 
In  another  series  he  heated  the  milk  for  an  hour  and  then 
cooled  it  before  proceeding  as  in  the  first  series.  In  no 
case  was  there  any  decolorizing.  Next,  he  took  heated 
milk  and  added  1  drop  of  fresh  milk  or  a  small  loopful  of 
a  bacterial  culture.  The  milk  was  then  incubated  for 
twenty-four  hours.  Both  the  samples  to  which  methylene 
blue  and  methylene  blue  and  formalin  had  been  added  and 
which  were  kept  at  50°  C.  became  colourless,  but  those  kept 
at  70°  C.  remained  blue.  It  appears  to  be  quite  clear  from 
these  experiments  that  one  is  dealing  with  two  different 
forms  of  reaction.  The  optimum  temperature  for  the  reduc¬ 
tion  with  methylene  blue  alone  is  about  50°  C.,  but  with 
methylene  blue  and  formalin  it  is  about  70°  C.  Next,  he 
added  increasing  quantities  of  an  organic  acid  to  fresh  milk 
and  determined  that  the  reducing  power  diminished  with  the 
increase  of  acidity.  Summing  up,  he  finds  that  fresh  milk 
contains  a  reducing  substance  which  acts  best  at  70°  C., 
which  is  inhibited  by  hydrocyanic  acid  and  by  organic 
acids.  The  reducing  substance  of  reinfected  milk  had  its 
optimum  between  50°  and  55°  C.,  and  is  inhibited  by  tem¬ 
peratures  above  60°  C.  This  latter  is  not  influenced  by 
hydrocyanic  acid  or  organic  acids.  The  former  substance 
is  in  all  probability  a  thermolabile  ferment,  and  may 
be  the  substance  which  Schmidt  described  as  aldehyd- 
katalase.  The  second  substance  is  derived  from  bacteria 
or  from  their  products.  In  fresh  milk  kept  at  50°  C.  the 
ferment  action  is  preponderant,  and  the  bacterial  action 
only  acts  in  summation.  Fresh  milk  kept  at  70°  C.,  on  the 
other  hand,  depends  on  the  ferment  alone  for  its  reducing 
power.  He  found  in  support  of  these  statements  that 
fresh  milk  collected  aseptically  contained  only  40  bacteria 
per  cubic  centimetre.  This  milk  reduced  at  70°  C.  in 
two  and  a  half  minutes.  The  same  milk  was '  kept  in  the 
incubator  for  several  hours,  during  which  time  the  bacteria 
increased  very  greatly  in  number,  but  the  ferment  began 
to  lose  its  power.  At  the  end  of  the  time  the  milk  reduced 
the  blue  after  six  minutes.  The  ferment  is  destroyed  at 
80°  C.  Next  he  attempts  to  show  that  the  ferment  is 
dependent  on  its  concentration.  This  he  does  by  com¬ 
paring  the  reaction  carried  out  with  fresh  milk,  to  which 
is  added  varying  quantities  of  heated  milk  in  one  series 
and  tap  water  in  the  second.  He  further  found  that  the 
ferment  is  bound  up  in  some  way  to  the  cream.  Under 
these  circumstances  he  is  inclined  to  attach  importance  to 
the  reaction  for  determining  the  quality  of  milk.  He  pro¬ 
poses  that  the  test  should  be  carried  out  as  follows  :  The 
reagent  is  prepared  by  taking  5  c.cm.  of  a  40  per  cent, 
dilution  of  formaldehyde,  5  c.cm.  of  a  concentrated  alco¬ 
holic  solution  of  methylene  blue,  and  190  c.cm.  of  distilled 
water.  One  takes  10  c.cm.  of  the  milk  to  be  examined  and 
adds  to  it  0.5  c.cm.  of  the  reagent.  The  milk  is  then  kept 
in  a  water  bath  at  68°  to  70°  C.  Reduction  takes  place  only 
when  the  solution  is  completely  decolorized  within  six 
minutes.  Paling  of  the  colour  must  not  be  regarded  as 
reduction.  If  the  milk  coagulates  during  the  test,  it  cannot 
be  employed.  When  the  milk  reduces  the  blue  it  is  neces¬ 
sary  to  repeat  the  experiment  with  the  milk,  which  is 
first  heated  shortly  to  boiling,  and  after  cooling  is  treated 
in  the  same  way  as  before.  In  this  case  no  decolorization 
may  take  place. 


PATHOLOGY. 

283.  Dipylidium  Caninum  as  a  Human  Parasite. 

Contrary  to  the  current  opinion,  says  Blanchard 
in  the  Archives  de  Parasitologie  (August  1st,  1907), 
Dipylidium  caninum  is  far  from  being  a  worm  of 
exceptional  occurrence  in  the  human  species ;  it  is  met 
with  not  only  in  the  infant,  but  also  in  the  adult.  This 
cestode,  which  is  also  known  as  Taenia  cucumerina, 
Taenia  elliptica,  and  under  several  other  synonyms,  is 
strictly  speaking  a  parasite  of  the  carnivorous  animals, 
and  only  occurs  in  man  accidentally ;  but  the  conditions 
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which  favour  its  transmission  are,  we  are  told,  frequent!  1 
realized.  In  October  of  last  year  Professor  Blanchari 
diagnosed  this  parasite  in  the  excreta  of  a  child  10  month; 
old,  and  this  discovery  has  induced  him  to  collect  th< 
cases  which  have  been  recorded  in  the  literature.  Ht 
has  collated  60  in  all.  With  one  exception,  coming  fron 
America,  they  have  all  occurred  in  European  countries 
Denmark  tops  the  list  with  21  cases,  then  comes  Germam 
with  16 ;  Switzerland  follows  with  7  ;  France  claims  4,  ant 
England  2.  Frequently  the  disturbances  caused  by  tin 
presence  of  the  parasite  in  the  human  intestine  are  onh 
slight,  though  a  study  of  the  literature  shows  that  sym 
ptoms  of  malaise  and  intestinal  irritation  may 1  be 
attributable  to  this  cause  even  when  the  number  of  worni'- 
present  is  scanty.  When  they  are  abundant  the  symptoms 
may  be  aggravated,  and  may  be  associated  with  consider 
able  pain,  vomiting,  and  nervous  and  digestive  troubles. 
The  treatment  to  be  adopted  is  the  same  as  with  othei 
taeniae  caution  being  observed,  in  the  case  of  children,  ij 
male  fern  is  the  drug  selected  for  administration.  Prophy¬ 
laxis  must  be  based  on  the  knowledge  that  the  worm  is 
extremely  common  in  dogs  and  cats,  and  that  its  ova  art 
taken  up  by  the  external  parasites  of  these  animals,  par¬ 
ticularly  by  fleas.  The  flea  is  one  of  the  insects  which 
plays  the  part  of  intermediary  host,  as  it  is  frequently 
swallowed  by  dogs  and  cats  in  the  course  of  the 
ordinary  toilet  operations  upon  their  fur  which  these1 
animals  habitually  perform ;  the  result  is  that  the 
larval  forms  gain  access  to  the  intestine  and  there  develop 
into  adult  worms.  These  same  insects  may  occasion 
ally  be  swallowed  by  human  beings,  instead  of  by 
their  natural  hosts,  and  this  is  the  explanation  of  the 
presence  in  the  human  intestine  of  Dipylidium  caninum. 
The  suggestion  that  man  devours  the  vermin  of  his 
domestic  pets  is  certainly  not  agreeable,  though  there  is 
some  consolation  in  M.  Blanchard’s  assurance  that  he  does 
not  do  so  voluntarily,  “  unless  he  be  demented  or  afflicted 
with  a  perversion  of  taste.”  But  when  domestic  pets  are 
allowed  to  roam  at  will  about  the  house — a  licence  which 
meets  with  strong  disapproval  from  the  eminent  French 
parasitologist — their  fleas  not  infrequently  drop  about,  and 
may,  perchance,  have  the  misfortune  to  immerse  them¬ 
selves  in  human  food.  So  impressed  is  M.  Blanchard  with 
the  possible  dangers  of  such  a  contingency  that  he  has 
introduced  into  his  article  a  picture  bearing  the  ominous 
title,  “A  cat  lapping  milk  and  inseminating  its  fleas 
therein.”  The  picture  shows  us  a  bowl  of  milk  on  a  table, 
a  cat,  young  yet  corpulent,  greedily  devouring  it,  and  a 
child  seated  near  and  exhibiting  a  menacing  attitude, 
which  quite  fails  to  attract  the  greedy  cat’s  attention  ;  the 
fleas,  though  not  depicted,  can  readily  be  imagined. 
Veritably  an  object  lesson  in  the  deficiencies  of  domestic 
hygiene. 


284.  Uterus  situated  within  the  Tunica  Vaginalis. 

Cornil  ( Prov .  Med.,  November  16th,  1907)  reports  a 
curious  abnormality  in  the  case  of  a  young  man  from  whom 
a  scrotal  tumour  was  removed.  The  tumour  was  found  to 
consist  of  a  uterus  situated  in  the  scrotal  sac  and  within 
the  tunica  vaginalis  attached  by  dense  fibrous  adhesions  to 
both  testicles.  This  uterus  measures  9J  centimetres,  the 
body  of  it  was  bulky,  and  the  tissues  thicker  than  is  normal ; 
from  one  side  a  normal  tube  emerged,  and  was  adherent  at 
its  extremity  to  the  testicle,  which  might  have  been  mis¬ 
taken  for  an  ovary.  On  the  other  side  the  cornea  of  the 
uterus  was  fixed  by  a  dense  fibrous  mass  to  the  other 
testicle.  The  uterus  gradually  tapered  off  to  form  the 
cervix.  When  opened  the  wall  was  found  to  be  thick,  the 
mucous  membrane  was  congested  and  soft,  and  thrown 
into  fairly  regular  transverse  folds.  The  testes  were 
normal,  and  spermatogenesis  was  active.  A  second  per¬ 
fectly  normal  tube  was  discovered  lying  side  by  side  with, 
and  attached  by  connective  tissue  to,  an  equally  healthy 
epididymis.  On  the  opposite  cornua  there  was  a  small 
flattened  appendage  which  revealed  the  other  epididymis, 
also  fixed  to  the  tube  on  this  side.  There  was  no  trace  of 
ovaries.  The  patient  could  not  have  been  classed  as  a 
hermaphrodite,  as  he  had  normal  external  genital  organs. 
The  tumour  bore  no  resemblance  to  a  dermoid,  and  must  be 
considered  an  error  of  development.  The  uterus  is  de¬ 
veloped  from  the  two  canals  of  Muller  which  form  the 
Fallopian  tubes,  and  by  their  union  constitute  the  uterus. 
In  this  case  there  were  in  addition  two  epididymi,  lying 
closely  approximated  to  the  tube  in  a  fibrous  envelope. 
It  is  probable  that  there  were  originally  four  canals,  two 
canals  of  Wolff  and  two  of  Muller^that  is,  two  on  either 
side  travelling  down  bound  together  in  pairs,  two  giving 
origin  to  the  two  epididymi,  and  the  other  two  forming  the 
tubes  and  uterus. 
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285.  Cardiac  Arrhythmia. 

ORRIS  (Amer.  Journ.  of  Med.  Sci.,  July,  1908)  reviews 
ie  varying  conditions  of  cardiac  arrhythmia  from  a 
radical  standpoint  in  the  light  of  recent  investigations, 
id  classifies  them  according  to  whichever  of  the  five 
mdamental  properties  of  the  heart  muscle — namely, 
itomatic  stimulus  production,  conductivity,  irritability, 
mtractility,  and  tonicity — is  primarily  concerned  in  their 
•eduction.  (1)  Juvenile  arrhythmia,  affecting  chiefly  the 
iastolic  period,  is  a  normal  inspiratory  increase  and 
cpiratory  decrease  in  rate  frequently  noted  between  the 
*es  of  8  and  15,  only  becoming  pathological  when 
arkedly  present  during  quiet  breathing  or  when  uncon- 
olled  by  apnoea.  It  is  indicative  of  vagus  irritability, 
id  occurs  especially  during  convalescence  from  fevers  and 
.  neurasthenia  or  cerebral  lesions  causing  vagus  irrita- 
on.  The  majority  of  arrhythmias  occurring  during 
phtheria  and  scarlet  fever  are  of  this  respiratory  type  ; 
id  although  these  infections  frequently  cause  more 
■rious  pulse  irregularities  due  to  myocardial  lesions,  the 
•ognosis  is  less  alarming  if  a  simple  respiratory 
•rhythmia  can  be  demonstrated.  (2)  Extra-systole, 
rrhythmias  due  to  this  cause  are  among  the  most 
equently  encountered,  and  result  from  abnormal  irrita- 
on  at  some  point  of  the  musculature,  usually  the 
intricle.  These  extra-systoles  can  often  be  heard  on 
iscultation  and  registered  on  the  cardiogram,  although 
ie  pulse  wave  may  not  reach  the  periphery,  and  they  are 
equently  recognized  subjectively  by  the  patient  as  a 
•opped  or  doubled  beat,  or  a  thump  following  the 
>mpensatory  pause.  Experimentally,  they  may  be  pro- 
iced  by  increasing  the  vis  a  fronte  in  the  circulation, 
j  digitalis  poisoning,  and  after  administration  of  calcium, 

;  also  by  mechanical  and  electrical  means.  They  may  be 
qflained  by  the  fact  that  towards  the  close  of  the  refrac- 
ry  phase  of  the  heart  rhythm  the  muscle  becomes 
creasingly  susceptible  to  stimuli,  and  an  abnormal 
imulus  sets  off  the  contraction  before  its  time.  Three 
fferent  varieties  are  noted — auricular,  ventricular,  and 
iriculo-ventricular,  the  last  two  being  the  most  common, 
linically  such  extra- systoles  are  manifested  as  two  or 
ore  approximated  beats  following  an  intermission,  and 
leir  occurrence  may  be  grouped  as  follows  :  (a)  Physio- 
gical ;  ( b )  after  severe  exertion  ;  (c)  in  women  at  puberty, 
pregnancy,  and  at  the  climacteric  ;  (d)  from  toxic 
rases — for  example,  alcohol,  tobacco,  during  conval- 
icence  from  infectious  fevers,  and  in  intestinal  dis- 
ders  ;  ( e )  neuropathic  ;  (/)  arterio-sclerotic  ;  and  (g)  in 
•ganic  heart  disease.  in  young  healthy  people  the 
mptom  of  an  occasional  extra-systole  may  be  of  little 
lportance  beyond  indicating  cardiac  irritability,  but  its 
•esence  necessitates  a  careful  search  for  any  intra- 
.rdial  or  extracardial  abnormality.  (3)  Perpetual 
•rhythmia  is  a  condition  accompanying  the  advanced 
ages  of  heart  disease  with  failing  compensation,  and 

>  regular  rhythm  can  be  detected  for  long  periods. 
)  Heart-block  due  to  depression  of  conductivity  is 
anifested  by  a  dropping  out  of  the  ventricular  beat 
'  by  complete  dissociation  of  the  auriculo-ventricular 
lythm.  Clinically  it  is  important  to  decide  whether  a 
iart-block  is  nervous  or  muscular  in  origin,  since  the 
rmer  is  more  easily  treated  and  is  of  less  serious  pro- 
losis.  The  pulse  in  the  muscular  type  is  regularly  inter- 
ittent,  while  in  the  nervous  it  is  variable  and  influenced 
J  respiration.  (5)  Pulsus  alternans,  the  rarest  variety  of 
■rhythmia,  is  due  to  depression  of  contractility,  and  is 
inically  recognized  by  the  regular  alternation  of  large 
id  small  beats.  It  occurs  in  severe  myocardial  and 
dvular  lesions,  and  once  established  it  persists  for  long 
■nods  of  time,  in  marked  contradistinction  to  the  cases 

extra-systole,  which  are  irregularly  intermittent  and 

>  not  persist  for  long  periods.  Arrhythmia  of  muscular 
igin  is  more  serious  than  that  due  to  nervous  causes,  and 

formulating  a  prognosis  the  patient’s  general  condition, 
cupation,  etc.,  as  well  as  the  duration  and  etiology,  must 
J  taken  into  consideration.  Extra-systoles  during  con- 
ilescence  from  infections  are  often  of  little  import,  while 
>eir  occurrence  during  the  fastigium  is  serious,  and  they 
■quire  careful  investigation,  especially  in  middle-aged  or 
derly  people.  Perpetual  arrhythmia  and  pulsus  alternans 


are  always  grave  conditions,  and  the  presence  of  auriculo- 
ventricular  heart-block  always  indicates  a  disturbance  of 
muscular  functionation. 

286.  Bami’s  Disease. 

Oettinger  and  Fiessinger  {Rev.  de  Med.,  December  10th, 
1907)  quote  the  following  two  cases  as  examples  of  Banti’s 
disease.  A  man  of  65  was  admitted  to  hospital  on  October 
7th.  1904,  for  swelling  of  abdomen  and  oedema  of  the  legs. 
He  had  been  a  free  drinker  and  gave  the  following  history 
of  his  illness  :  About  three  years  ago  his  abdomen  became 
enlarged  and  he  suffered  from  digestive  troubles  (loss  of 
appetite,  attacks  of  diarrhoea  alternating  with  constipation) 
together  with  attacks  of  nose-bleeding.  A  year  later,  on 
admission  to  hospital,  he  was  found  to  have  marked  ab¬ 
dominal  meteorism  and  some  ascites.  The  spleen  was 
greatly  enlarged,  hard,  and  smooth.  After  a  few  days 
both  meteorism  and  ascites  disappeared,  but  he  was 
troubled  with  persistent  diarrhoea.  On  being  admitted  to 
hospital  in  1904  he  was  found  to  have  a  considerable 
amount  of  ascites  and  signs  of  a  collateral  venous  circula¬ 
tion.  The  legs  were  oedematous  up  to  the  abdomen. 
Diarrhoea  was  very  troublesome  and  his  appetite  was  poor. 
Examination  of  the  lungs  showed  signs  of  diffuse  bronchitis 
with  subcrepitant  rales  at  the  bases.  The  pulse  was  of 
high  tension  and  a  soft  systolic  bruit  was  to  be  heard  above 
the  apex  of  the  heart.  The  quantity  of  urine  secreted  was 
greatly  diminished  but  contained  neither  albumen  nor 
sugar.  After  paracentesis  of  the  abdomen  the  lower 
border  of  the  liver  was  found  to  extend  a  little  way  below 
the  right  costal  margin.  The  spleen  was  enlarged,  but 
could  not  be  felt  beneath  the  ribs  on  the  left  side.  Two 
days  after  paracentesis  the  ascites  had  again  appeared, 
and  very  soon  the  oedema  increased  and  invaaed  the 
scrotum,  abdominal  wall,  and  lumbar  region.  Abdominal 
tapping  was  repeated  several  times,  from  10  to  12  litres  of 
fluid  being  removed  on  each  occasion.  In  spite  of  this 
fluid  reaccumulated,  the  oedema  of  the  subcutaneous 
tissues  extended,  and  diarrhoea  became  a  marked  feature, 
as  did  also  epistaxis.  Death  occurred  towards  the  end  of 
January,  1905.  The  second  case  was  that  of  a  man,  51  years 
of  age,  who  showed  nothing  of  importance  in  his  family  or 
previous  history.  The  disease  in  this  patient  started  six 
years  ago  with  repeated  attacks  of  epistaxis  and  followed 
by  jaundice.  For  two  years  the  jaundice  persisted,  with 
more  or  less  lengthy  remissions,  during  which  periods  the 
motions  assumed  their  natural  colour.  Abdominal  pains, 
chiefly  about  the  umbilical  region,  then  appeared,  lasting 
at  times  from  a  few  hours  to  several  weeks.  For  two  and 
a  half  years  his  abdomen  has  been  swollen,  and  serous  fluid 
has  been  removed  from  the  abdominal  cavity  on  several  occa¬ 
sions.  From  time  to  time  he  had  suffered  from  arthritic 
pains,  and  about  a  fortnight  previously  his  legs  had  become 
oedematous.  When  admitted  to  hospital,  there  was  con¬ 
siderable  oedema  of  the  legs  and  some  ascites.  There  was 
complete  loss  of  appetite,  and  diarrhoea  and  constipation 
alternated.  The  lungs  and  heart  were  normal.  Urine 
was  passed  in  moderate  quantity,  and  contained  no 
abnormal  constituent.  After  paracentesis  both  liver  and 
spleen  were  found  to  be  enlarged.  Blood  examination 
showed  65  per  cent,  haemoglobin,  3,500,000  red  and  3,500 
white  cells,  with  a  normal  differential  leucocyte  count. 
After  the  patient  was  treated  with  a  milk  diet  for  several 
weeks  it  was  found  that  the  ascites  had  gradually  dis¬ 
appeared,  and  six  months  after  being  admitted  to  hospital 
there  was  no  return  of  ascites,  but  the  spleen  was  still 
large.  Pains  and  jaundice  had  also  disappeared,  but 
diarrhoea  continued.  About  ten  months  later,  however, 
ascites  reappeared  and  necessitated  frequent  withdrawals ; 
the  general  strength  of  the  patient  rapidly  diminished, 
and  death  occurred  from  profuse  diarrhoea.  Post-mortem 
examination  of  the  bodies  showed  the  following  :  In  the 
first  case  the  abdomen  was  found  full  of  ascitic  fluid.  The 
portal  vein,  from  the  point  where  it  is  joined  by  the 
splenic  vein  to  the  hilum  of  the  liver,  and  the 
splenic  vein  throughout  its  whole  length  appeared  hard, 
as  if  they  had  been  injected.  The  spleen  was  very 
large,  weighing  529  grams,  and  its  capsule  thickened. 
On  section  it  was  found  to  be  traversed  by  bundles  cf 
connective  tissue,  which  were  most  marked  around  the 
veins,  the  lumina  of  which  were  obliterated  by  blood  clot. 
The  liver  showed  signs  of  old  perihepatitis,  and  weighed 
935  grams ;  there  was  no  cirrhosis,  but  the  walls  of  tlio 
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hepatic  veins  were  thickened  and  filled  with  clot.  The 
portal  vein  at  the  hilum  of  the  liver  was  filled  with  clot, 
and  its  walls  were  almost  cartilaginous  in  consistence. 
Microscopically,  sections  of  the  spleen  showed  disappear¬ 
ance  of  follicular  grouping,  penetrating  bands  of  connective 
tissue,  and  a  pulp  which  appeared  of  the  same  character 
throughout  the  organ.  The  walls  of  the  veins,  which  were 
accompanied  by  bands  of  connective  tissue,  were  greatly 
thickened,  and  their  lumina  filled  with  clot.  The  walls  of 
the  portal  vein  showed  marked  fibrous  thickening,  and  its 
lumen  was  filled  with  a  partly  organized  clot.  The  inter¬ 
lobular  hepatic  veins  were  somewhat  dilated  by  blood  clot, 
in  which  were  to  be  seen  some  young  capillary  vessels,  and 
around  these  veins  was  a  certain  amount  of  newly-formed 
connective  tissue,  which,  however,  did  not  penetrate 
into  the  hepatic  lobule.  The  intralobular  veins  were 
normal,  and  the  hepatic  cells  somewhat  granular, 
and  atrophied.  In  the  second  case  described  by  the 
authors  there  was  found  abundance  of  ascitic  fluid  and  signs 
of  recent  peritonitis  about  the  seats  of  puncture  and  neigh¬ 
bouring  intestinal  coils.  The  great  omentum  was  thickened 
and  adherent  to  the  abdominal  wall.  The  peritoneum 
throughout  was  thickened.  The  spleen  was  greatly 
adherent  to  surrounding  parts,  and  at  its  upper  pole  was  a 
cyst  containing  yellow  liquid.  The  kidneys  were  small  and 
granular,  and  the  lungs  oedematous.  The  heart  was 
healthy,  but  the  aorta  showed  some  atheromatous  change. 
The  spleen  weighed  1,200  grams;  its  capsule  was  thickened, 
and  from  this  thickened  capsule  bands  of  connective  tissue 
penetrated  the  substance  of  the  organ.  The  splenic  vein 
appeared  hard  and  varicose,  and  showed  signs  of  old 
periphlebitis.  On  section  its  walls  were  thickened  and  its 
lumen  filled  with  clot.  The  portal  vein  from  the  junction 
of  splenic  vein  to  the  hilum  of  the  liver  showed  similar 
changes.  The  capsule  of  the  liver  was  thickened,  and  the 
organ  weighed  1,770  grams.  There  was  no  naked-eye 
evidence  of  cirrhosis.  The  large  vessels  of  the  organ  were 
surrounded  by  fibrous  bands,  their  lumina  being  filled  with 
clot.  Histological  examination  of  the  liver  and  spleen 
showed  similar  lesions  to  those  found  in  the  first  case  with 
a  few  minor  differences. 


SURGERY. 


287.  Bone  Transplantation  after  Partial  Resection 

of  the  Jaw. 

Payr  ( Zentralbl .  /.  CMr.,  No.  36,  1908)  holds  that,  though 
in  the  repair  of  defects  of  the  lower  jaw  resulting  from 
partial  resection,  much  good  has  been  done  by  the  dentist 
m  the  construction  and  use  of  suitable  splints,  the  results 
of  modern  plastic  surgery  favour  in  such  cases  the  substi¬ 
tution  of  living  structure  for  foreign  material.  After  a 
long  study  of  the  osteoplastic  methods  of  dealing  with 
defects  of  the  lower  jaw,  the  author  has  come  to  the  con¬ 
clusion  that  the  most  suitable  structure  for  transplantation 
m  such  operations  is  a  portion  of  rib  still  ensheathed  in 
its  periosteum.  Two  plans  of  operation,  the  details  of 
which  are  fully  described  in  this  paper,  have  been  devised. 
In  one  a  portion  of  rib,  corresponding  in  length  to  the  extent 
of  the  gap  in  the  lower  jaw,  is  transplanted  while  still 
fixed  to  a  long,  tongue-shaped  flap  taken  from  the 
front  or  side  of  the  chest,  the  upper  portion  of  this  flap 
remaining  attached  at  the  lower  part  of  the  neck.  In  the 
second  plan  of  operation  there  is  free  transplantation  of  a 
completely  detached  portion  of  rib.  The  first  of  these 
operations  is  performed,  if  possible,  in  two  stages.  If  the 
indications  for  resection  of  the  lower  jaw  be  not  urgent 
about  two  or  three  weeks  before  the  major  operation  a 
portion  of  required  size  of  one  of  the  upper  ribs  is  resected 
care  being  taken  to  preserve  all  its  periosteal  covering’ 
Ibis  detached  portion  of  rib  is  then  embedded  in  the 
superjacent  soft  parts  between  the  skin  and  the  muscular 
fascia,  the  concave  portion  of  the  fragment  being  directed 
towards  the  skin.  In  the  interval  between  this  and  the 
subsequent  operation  on  the  jaw  good  vascular  connexions 
are,  the  author  states,  established  between  the  muscular 
fascia  and  the  costal  periosteum.  After  partial  resection 
of  the  jaw  by  an  incision  made  over  the  lower  margin  of  the 
horizontal  ramus,  the  flap,  including  the  fragment  of  rib,  is 
taken  from  the  chest  wall  and  turned  upwards  over  the 
front  of  the  neck.  The  portion  of  rib  thus  transplanted  is 
inserted  into  the  gap  between  the  divided  portions  of  the 
jaw,  and  the  musculo-cutaneous  flap  is  utilized  partly  for 
the  repair  of  any  defect  of  the  soft  parts  at  the  seat 
of  operation,  and  partly,  after  a  time,  for  covering  the 
wound  over  the  chest.  As  the  success  of  free  transplanta¬ 
tion  depends  on  perfect  asepticity  of  the  field  of  operation 
the  steps  for  repairing  the  defect  of  the  lower  jaw  by  the 
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insertion  of  a  detached  portion  of  rib  must  be  postponed 
for  some  weeks  after  the  resection  until  the  parts  around 
the  defect  have  healed  and  been  shut  off  from  the  oral 
cavity.  During  this  interval  undue  displacement  of  loose 
portions  of  the  lower  jaw  should  be  prevented  by  intra¬ 
dental  splints  or  other  dentists’  appliances.  In  fixing  flit- 
fragment  of  rib  in  the  gap  between  the  separated  portions 
of  the  jaw  the  surgeon  should  dispense  if  he  can  with  tlie 
use  of  sutures  and  of  any  foreign  material.  These  details 
are  proposed  for  application  in  cases  in  which  more  or  less 
of  the  horizontal  ramus  is  resected.  For  repairing  the 
more  serious  defect  caused  by  removal  of  one  half  of  the 
jaw,  it  is  proposed  that  the  portion  of  rib  intended  for 
transplantation  be  taken  from  the  posterior  extremity  of 
the  bone,  the  capitulum  being  included.  A  defect 
involving  the  symphysial  portion  of  the  lower  jaw  the 
author  would  endeavour  to  repair  by  taking  a  median 
flap  comprising  skin,  muscle,  and  a  piece  of  the  manu¬ 
brium  sterni.  These  methods  of  transplantation  for  the 
repair  of  mandibular  defects  have,  it  is  pointed  out.  a 
wide  range  of  application,  as  they  are  likely  to  do  service 
in  cases  of  micrognathy,  of  injury  to  the  jaw,  of  phos¬ 
phorus  necrosis,  of  tuberculosis  and  actinomycosis,  and  of 
primary  and  secondary  tumours.  In  conclusion  Professor 
Payr  states  that  he  has  carried  out  this  treatment  in  three 
cases— in  two  by  the  first  and  in  one  by  the  second  method 
— with  good  results. 

288.  Dupuytren’s  Contraction. 

Russ  ( Amer .  Journ.  of  Med.  Sci.,  June,  1908),  after  review¬ 
ing  the  main  facts  in  the  anatomy,  pathology,  and  etiology 
of  Dupuytren’s  contraction,  discusses  at  length  the  radical 
treatment  of  the  condition,  which  cannot  be  carried  out  on 
any  one  method,  but  the  operative  procedure  must  be 
adapted  to  each  particular  case  according  to  the  various 
degrees  of  contraction  present.  In  the  operation  recom¬ 
mended  he  commences  upon  the  contracted  fingers  instead 
of  the  palm.  After  thoroughly  cleansing  the  parts,  small 
palmar  incisions  running  in  the  axes  of  the  fingers  are 
made  directly  over  the  affected  joints,  and  these  incisions., 
except  in  very  severe  contractions,  need  not  be  more  than 
1  cm.  in  length.  After  carefully  dissecting  back  the  skin 
and  any  subcuticular  fat,  the  underlying  long  fibrous  bands, 
must  be  excised,  and  an  attempt  made  to  straighten  the 
finger.  These  fibrous  bands  appear  as  large,  firm,  tightly- 
stretched,  resistant  cords,  and  may  even  be  mistaken  for 
the  flexor  tendons.  If  it  is  still  impossible  to  straighten 
the  finger  after  these  bands  have  been  excised,  the  knife 
should  be  passed  doAvn  deeply  around  the  joint,  care  being; 
taken  not  to  buttonhole  the  skin.  The  lateral  fibres  which 
must  be  divided  will  be  detected  by  their  gritty  feel,  and 
they  sometimes  extend  nearly  as  far  back  as  the  extensor 
tendons,  and  after  their  division  the  finger  can  be  fully 
extended.  When  dealing  with  the  metacarpo-phalangeal 
joint,  it  will  be  necessary  to  cut  the  lateral  insertions  of 
the  deep  palmar  fascia.  Besides  these  lateral  bands  there 
is  generally  a  median  cord  firmly  adherent  to  the  skin  over 
the  joint  and  the  shaft  of  the  phalanx,  and  it  will  be 
necessary  to  excise  this.  The  fingers  being  now  free  the 
heavy  fibrous  bands  running  in  their  respective  axes  must 
be  removed,  and  this  can  be  done  through  comparatively 
short  incisions,  which  are  best  made  slightly  to  the  side  of 
the  summit  of  each  band.  Before  suturing,  the  bleeding, 
which  may  be  considerable,  must  be  stopped,  and  the  palm 
of  the  hand  should  be  put  on  the  stretch,  and  carefully 
examined  for  other  points  of  contraction.  After  treatment 
consists  in  placing  the  fingers  in  extension  on  a  dorsal 
wooden  splint  for  ten  days,  commencing  passive  move¬ 
ments  about  the  sixth  day.  By  infiltrating  the  median 
and  ulnar  nerves  with  a  2  per  cent,  cocaine  solution  hah 
an  hour’s  anaesthesia  may  be  obtained,  but  a  general 
anaesthetic  is  preferable. 


OBSTETRICS. 


289.  Abdominal  Pregnancy  and  Bilateral  Ovarian 

Dermoids. 

Jarzeff  (Monatsschr.  f.  Geb.  ii.  GynaTc.,  1908)  has  collected 
reports  by  Galabin  and  others  of  abdominal  ectopic  gesta¬ 
tion.  He  adds  another  case  where  the  operator  was  Ott 
of  St.  Petersburg ;  it  might,  he  believes,  have  been  originally 
tubal,  and  the  parts  were  removed  by  a  vaginal  operation  : 
their  relations,  however,  were  fairly  recognizable.  The 
patient  was  27  years  old,  and  had  been  married  four  years. 
There  was  no  history  of  pelvic  disease,  and  she  had  never 
before  been  pregnant.  The  last  period  occurred  at  the 
beginning  of  November,  1905.  Towards  the  end  of  December 
hypogastric  pains,  chiefly  on  the  right  side,  were  experi- 
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ced.  Show,  taken  for  menstruation,  was  observed  from 
comber  30th  to  January  2nd,  1906.  Three  days  later  a 
klon  and  severe  attack  of  the  pain  in  the  right  side  oc- 
rred,  and  the  patient  took  to  her  bed  ;  on  January  8th  the 
in  recurred,  with  vomiting.  Two  tumours  could  be  felt  in 
pelvis  behind  the  uterus.  The  vagina  was  opened  pos- 
iorly.  When  Douglas’s  pouch  was  laid  open  some 
all  clots  came  away  ;  then  a  dermoid  of  the  right  ovary 
t.s  removed,  and,  as  its  relations  to  the  uterus  were  being 
ter  mined,  the  body  of  a  fetus,  two-fifths  of  an  inch  in 
lgth,  and  without  head  or  extremities,  fell  out ;  it  had 
u  with  its  membranes  close  to  the  right  cornu  of  the 
■rus.  The  right  Fallopian  tube  appeared  perfectly 
rtaal,  and  was  not  removed.  Its  ostium,  before  the 
rts  were  disturbed,  lay  over  an  inch  from  the  fetus.  There 
is  a  dermoid  of  the  left  ovary,  which  was  removed  with  its 
>e ;  the  right  tumour  was  then  taken  away  without  its 
ae,  and  the  vaginal  wound  drained.  The  two  tumours 
■re  each  of  the  size  of  a  small  apple  ;  they  both  contained 
aase  and  fair  hair.  A  corpus  luteum  lay  in  the  wall  of 
3  right  cyst ;  some  more  distinct  ovarian  tissue  was 
tected  in  the  wall  of  the  left  cyst,  with  another  corpus 
Anm  undergoing  cystic  degeneration.  The  left  Fallopian 
ae  was  examined  microscopically,  but  no  products  of 
station  could  be  detected.  The  ostium  was  free,  but 
3re  was  a  little  inflammatory  deposit  on  the  fimbriae.  In 
ne  of  the  broken-down  tissue  enveloped  in  the  clots, 
lich  came  away  when  Douglas’s  pouch  was  opened, 
orionic  villi  were  discovered.  The  remains  of  the  fetus 
awed  that  it  had  reached  the  fifth  week.  It  certainly 
•free  in  the  peritoneal  cavity,  and  Jarzeff  did  not  feel 
re  that  it  had  ever  been  implanted  in  the  tube. 


90.  Dystocia  due  to  Condition  of  the  Cervix. 

daux  (La  Clin.,  August  14th,  1908)  finds  that  dystocia 
ly  be  due  to  obliteration  of  the  cervix,  to  deviations  of 
3  cervix,  or  to  rigidity  caused  either  by  labour  or  some 
thological  affection.  He  advises,  when  the  cervix  is  not 
lpable  or  evident,  that  a  speculum  shall  be  inserted,  and 
3  point  corresponding  to  the  cervical  orifice  discovered, 
assure  with  the  index  finger  should  then  be  made  upon 
is  spot ;  a  slight  rotatory  movement  is  an  assistance, 
ould  this  method  fail,  the  vagina  should  be  retracted, 
3  cervix  seized  with  forceps,  and  the  orifice  dilated  by 
ercising  pressure  and  rotation  with  the  end  of  a  long 
ir  of  dressing  forceps.  In  cases  of  deviation  of  the 
rvix  it  is  necessary  to  take  hold  of  the  anterior  lip 
len  it  is  a  retrodeviation,  or  of  the  posterior  lip  when 
is  an  anterior  deviation,  and  to  draw  the  cervix  down 
:o  the  axis  of  the  vagina  when  a  contraction  occurs.  It 
ould  be  held  in  this  position  during  several  contractions, 
this  is  unsuccessful,  manual  dilatation  of  the  cervix 
ty  be  resorted  to.  Rigidity  may  be  overcome  by  hot 
ginal  or  intracervical  douches.  If  it  supervenes  upon 
e  rupture  of  the  membranes,  and  if  the  presentation  is 
t  engaged,  it  may  be  treated  by  passing  in  a  Champetier 
Ribes’s  bag.  If,  however,  the  presentation  is  engaged, 
e  patient  should  be  anaesthetized  and  the  hand  intro- 
ced  into  the  vagina,  when  gentle  massage  of  the  cervix 
ly  be  attempted,  and  then  slow  digital  dilatation.  Un- 
ptured  membranes  may  be  ruptured,  and  when  the  lower 
1  of  the  cervix  has  been  passed  above  the  occiput, 
■ceps  can  be  applied.  Should  this  fail,  where  the 
dema  is  restricted  to  the  cervical  tissue,  multiple 
visions  may  be  resorted  to  ;  if  the  oedema  extends  into 
e  lower  uterine  segment  a  Caesarean  section  is  necessary, 
the  case  of  rigidity  due  to  disease,  multiple  incisions, 
lowed  if  necessary  by  hysterectomy,  are  preferable  to 
e  Caesarean  operation. 


GYNAECOLOGY. 


!91.  Treatment  of  Appendicitis  in  Pregnancy. 

JDAUX  (La  Clin.,  August  28th,  1908)  considers  that  as 
prophylactic  measure  all  pregnant  women  should  be 
utioned  against  the  dangers  of  constipation  and  advised 
to-  the  use  of  laxatives.  The  diet  should  be  arranged 
a  simple  and  nourishing  basis,  and  these  precautions 
ust  be  especially  emphasized  in  the  case  of  persons  who 
ive  already  suffered  from  appendicular  attacks.  Should 
1  attack  supervene,  the  patient  must  be  kept  in  bed  and 
prived  of  all  food  and  drinks,  and  neither  purgatives  nor 
jections  should  be  administered.  Subcutaneous  injections 
serum  are  given  to  relieve  thirst,  and  an  icebag  is 
spended  over  the  right  iliac  fossa.  If  the  abdominal 
tin  is  severe,  injections  of  morphine  or  heroin  are  useful. 


When  the  symptoms  have  subsided  aftor  five  or  six  days,  a 
teaspoonful  of  Evian  water  may  be  given  every  half  hour 
or  hour,  but  not  more  than  half  a  pint  should  be  given 
during  the  day  ;  on  subsequent  days  a  pint  maybe  allowed. 
When  the  temperature  is  normal,  spoonfuls  of  milk  with 
either  rice  water  or  Evian  water  are  given.  After  four  or 
five  days  a  large  sound  should  be  inserted  into  the  rectum 
twice  a  day  for  half  an  hour,  and  at  the  end  of  a  week 
small  doses  of  olive  or  castor  oil  may  be  given  to  promote 
an  action  of  the  bowels.  The  icebag  should  only  be 
removed  when  all  tenderness  has  disappeared.  Food  is 
then  given  with  great  caution,  and  the  patient  is  kept  in 
bed  for  at  least  a  month.  Surgical  intervention  is  only 
advised  when  symptoms  of  abscess  or  of  general  peritonitis 
are  observed. 


THERAPEUTICS. 


292.  Treatment  of  Typhoid  Fever  by  Hypodermic 
Injection  of  Diving  Typhoid  Bacilli. 

Pescarolo  and  Quadrone  ( Zentralbl .  f.  inn.  Med., 
October  3rd,  1908)  have  repeatedly  seen  cases  of 
typhoid  fever  of  a  septicaemic  type  which  ended 
favourably  after  the  formation  of,  usually  multiple, 
abscesses  due  to  Eberth’s  bacillus.  As  the  abscesses 
formed,  the  specific  organism  disappeared  from  the  circula¬ 
tion,  and  Widal’s  reaction,  which  was  previously  negative, 
became  positive.  It  appears  that  the  behaviour  of  a 
specific  organism  in  the  tissues  in  relation  to  the  pro¬ 
cesses  of  infection  and  immunization  differs  from  that  of 
the  same  organism  when  confined  to  the  circulation,  and 
that  in  its  conflict  with  the  cellular  elements  of  the  tissues 
the  typhoid  bacillus  produces  immunizing  bodies  which 
bring  the  infective  process  to  a  speedy  termination.  These 
considerations  induced  the  authors  to  employ  living  bacilli 
for  hypodermic  injection,  especially  as  they  were  sup¬ 
ported  by  the  observations  of  others.  Thus  Radmann 
obtained  good  results  in  epidemic  cerebro-spinal  meningitis 
by  the  hypodermic  injection  of  8  c.cm.  of  cerebro-spinal 
fluid  obtained  from  the  patient,  and  containing  living 
meningococci.  The  writers  also  have  dispelled  the  acute 
symptoms  of  diplococcus  meningitis  with  diplococcaemia  by 
the  injection  of  cerebro-spinal  fluid.  The  patient  died  two 
months  later  of  cerebral  compression  and  chronic  hydro¬ 
cephalus.  Post  mortem  there  was  no  trace  of  an  acute 
disease.  Many  attempts  at  the  treatment  of  acute  infec¬ 
tions  by  active  immunization  have  been  made.  In  these 
the  specific  organism  has  usually  been  injected  when  dead. 
But  it  has  become  more  and  more  evident  that  dead 
bacteria  when  introduced  into  the  body  furnish  only  an 
inconsiderable  amount  of  bactericidal  and  agglutinizing 
substances.  Strong,  therefore,  supported  by  the  experi¬ 
mental  results  obtained  by  Yersin,  Garre,  and  others,  treated 
plague  with  hypodermic  injections  of  attenuated  living 
cultures  of  the  Bacillus  /pestis.  The  results  were  good. 
Pescarola  and  Quadrone  have  now  treated  20  cases  of  typhoid 
fever  with  hypodermic  injections  of  attenuated  cultures, 
of  Eberth’s  bacillus.  They  selected  cases  only  in  which  the 
bacilli  were  present  in  the  circulation  from  the  first  and 
which  were  obviously  of  a  severe  type.  At  first  the  vaccine 
was  prepared  from  various  virulent  cultures  obtained  from 
the  laboratories  of  Prague  and  Milan,  but  in  view  of 
Wassermann’s  opinion  that  in  the  production  of  immuniza¬ 
tion  the  virulence  of  the  typhoid  bacteria  employed  is 
of  less  importance  than  their  affinity  for  Jhe  specific  ambo¬ 
ceptors,  it  was  later  prepared  exclusively  from  cultures 
obtained  from  the  patients  who  had  typhoid  fever  during 
the  epidemic  of  the  autumn  of  1907.  The  virulence  of 
cultures  fifteen  to  twenty  days  old  were  tested  on  guinea- 
pigs  after  being  heated  for  several  hours  to  45°  or  60°  C., 
and  the  vitality  was  tested  by  inoculating  fresh  tubes.  A 
suspension  of  the  bacilli  was  then  made  by  adding  one  or 
more  platinum  loopfuls  of  the  culture  to  5  c.cm.  of  a 
sterilized  0.75  per  cent,  solution  of  NaCl.  Of  this  sus¬ 
pension  the  initial  dose — J  to  1  c.cm, — was  increased  in  some 
cases  to  the  entire  amount  (5  c.cm.)  The  injections  were 
given  hypodermically  in  the  back  or  thighs  at  intervals  ol 
four  to  seven  days  according  to  the  effect.  Treatment  was. 
instituted  in  the  first  or  second  week.  The  injections  were 
almost  immediately  followed  by  a  rigor  and  an  exacerba¬ 
tion  of  pyrexia,  which,  however,  never  produced  alarming 
symptoms.  A  few  hours  later  the  temperature  returned  to 
its  former  level.  The  injections  were  almost  painless,  but 
at  their  site  shortly  appeared  redness  and  swelling  of  the 
skin  and  of  the  neighbouring  lymphatic  glands.  lhese 
local  signs  usually  subsided  in  from  two  to  three  daj  s  and 
a  marked  improvement  in  the  general  symptoms  occurred 
between  the  third  and  seventh  day  after  the  injection. 
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The  temperature  began  to  fall — sometimes  rapidly— and 
there  were  profuse  sweating  and  excretion  of  urine.  At 
this  period  Widal’s  reaction  was  obtainable  if  previously 
absent,  and  if  already  present  became  more  marked.  If  a 
second  or  third  dose  was  requisite,  it  was  doubled  or  trebled. 
The  general  reaction  after  a  second  injection  was  invariably 
less  marked  than  after  the  first.  In  several  cases  after 
the  first  injection,  and  invariably  after  the  second,  the 
(blood  was  found  to  be  sterile.  The  numerical  relation  of 
the  leucocytes  was  also  interesting,  and  in  several  cases 
leucopoenia  was  either  diminished  or  abolished.  The  writers 
believe  that  the  method  is  harmless,  and  at  most  produces 
a  local  and  general  reaction. 


293.  Indoxyluria  in  Mental  Diseases. 

G.  Pardo  (. Riv .  Sper.  di  Freniatria,  Reggio-Emilia,  1907,  33) 
lias  investigated  by  means  of  the  spectro-colorimeter  the 
amount  of  indoxyl  excreted  by  certain  patients  with 
mental  disease,  and  the  transformation  of  the  indoxyl 
into  indigotin  and  indirubin.  After  describing  the  method 
employed,  and  the  formation  of  indirubin  from  the  urinary 
indoxyl  by  heating  with  isatin  in  alkaline  solution,  the 
author  comes  to  the  conclusion  that  in  patients  with  epilepsy 
or  periodical  insanity  the  indoxyl  in  the  urine  may  appear 
in  the  form  of  indirubin  instead  of  indigotin  after  they  have 
passed  through  a  period  of  excitement.  This  indirubinuria, 
lie  thinks,  is  due  to  the  grave  digestive  upset  from  which 
these  patients  have  often  suffered.  Like  indoxyluria, 
indirubinuria  is  an  index  of  intestinal  putrefaction,  and 
of  deficient  activity  on  the  part  of  the  liver  and  intestine. 


295.  Action  of  Lactobacillin  and  of  “Yoghurt”  Milk. 

Grigoroff,  Dybowski,  Menard,  and  Metschnikoff  have 
succeeded  in  directing  the  attention  of  the  world  to  the 
action  of  certain  milk-curdling  bacilli,  and  have  widely 
advertised  a  certain  form  of  sour  milk,  called  “  yoghurt,” 
as  a  panacea  for  almost  all  ills.  The  special  qualities  of 
this  “  yoghurt  ”  milk  are  said  to  depend  on  the  presence  of 
bacteria  which  produce  lactic  acid,  and  of  which  the  most 
important  is  the  Bacillus  bulgaricus.  It  is  claimed  that 
this  bacillus  can  readily  take  its  place  among  the  sapro¬ 
phytic  micro-organisms  of  the  intestine,  and  in  virtue  of 
its  disinfecting  and  antifermentative  powers  can  influence 
the  course  and  development  of  diseased  conditions  of  the 
whole  body.  J.  Leva  submitted  the  literature  on  the  sub¬ 
ject  to  a  critical  survey,  and  came  to  the  conclusion  that 
much  of  what  has  been  said  and  written  must  be  sup¬ 
ported  by  experimentally-proved  facts  before  the  deduc¬ 
tions  can  be  accepted.  He  therefore  undertook  a  series  of 
experiments,  and  publishes  the  results  in  the  Berl.  Min. 
71  och.  of  May  lltli,  1908.  In  order  to  determine  whether 
the  statement  that  the  action  of  the  bacillus  on  the  changes 
in  the  decomposition  products  in  the  intestine  can  be 
demonstrated  by  the  excretion  of  products  in  the 
urine,  he  prescribed  a  special  diet  to  himself,  which 
consisted  of  relatively  large  quantities  of  meat  and 
correspondingly  small  quantities  of  milk  and  milk  pro¬ 
ducts,  in  order  to  raise  the  quantity  of  decomposition 
products  in  the  intestine.  This  diet  was  continued  for 
seven  days,  and  following  this  he  added  lactobacillin,  of 
which  he  took  four  tablets  on  the  first  and  on  the  second 
day  and  seven  on  each  remaining  day  of  the  week.  The 
tablets  contained  0.3  gram  of  lactobacillin,  from  which 
the  Bacillus  bulgaricus  grew  plentifully,  as  well  as  a 
diplococcus,  a  streptococcus,  and  a  yeast.  In  the  third 
week  he  substituted  his  tea  for  1  litre  of  milk  as  well  as 
the  lactobacillin.  During  the  fourth  week  he  continued 
with  the  diet  without  the  milk,  together  with  lactobacillin  ; 
and  the  fifth  week  he  took  his  diet  and  milk  but  no  lacto¬ 
bacillin.  The  analyses  of  the  urine  showed  that  sulphuric 
ether  was  not  altered  appreciably  in  any  period ;  the 
volatile  fatty  acids  were  reduced  when  lactobacillin  or 
milk  or  both  were  taken ;  the  aromatic  oxy- acids  and 
hippuric  acid  were  distinctly  diminished  by  lactobacillin 
and  by  lactobacillin  and  milk,  but  not  bv  milk  alone. 
Phenol  was  diminished  both  when  lactobacillin  and  when 
milk  was  taken,  and  still  more  markedly  when  both 
were  taken  simultaneously.  He  could  not  determine 
any  alteration  in  the  amount  of  indican  excreted  in 
any  of  the  periods.  These  results  point  to  a  distinct 
decrease  in  the  decomposition  products  of  intestinal  diges¬ 
tion,  and  this  is  especially  well  marked  when  both  lacto¬ 
bacillin  and  milk  are  taken.  He  points  out,  however, 
that,  since  the  results  were  only  determined  in  one  person, 
aio  general  deductions  should  be  drawn  therefrom.  It  was 
found  that  the  Bacillus  bulgaricus  thrived  well  in  the 
intestine,  and  could  be  easily  regained  from  the  faeces  and 
cultured.  The  bacillus  only  appealed  after  about  five 
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days,  The  author  further  reports  on  some  thirty  cases 
which  were  treated  with  “  yoghurt  ”  milk.  The  cases  in¬ 
cluded  chronic  constipation  (a  few  of  the  spastic  variety), 
and  chronic  diarrhoea.  The  rest  of  the  patients  were 
suffering  from  symptoms  due  to  gases  in  the  intestine  and 
also  to  disturbances  of  nutrition.  With  one  or  two  excep¬ 
tions,  the  constipation  patients  were  not  improved  at  all 
by  the  sour  milk,  while  in  several  of  the  diarrhoea  cases 
some  improvement  was  seen.  The  other  cases  appeared 
at  times  to  receive  some  benefit  from  the  treatment,  but 
this  was  not  constant.  In  all,  he  is  not  inclined  to  form  a 
definite  opinion  yet  as  to  the  value  of  the  milk,  but  con¬ 
siders  that  the  fact  that  it  contains  only  the  minutest 
traces  of  alcohol  must  claim  for  it  a  preference  over  other 
forms  of  sour  milk,  especially  in  the  treatment  of  liver 
affections,  neuroses,  heart  and  kidney  affections. 


PATHOLOGY. 


295.  Studies  in  Resuscitation. 

Pike,  Guthrie,  and  Stewart  (Journ.  of  Exper.  Med.. 
July,  1908)  have  produced  temporary  cerebral  anaemia  in 
cats  by  occlusion,  for  a  short  time,  of  the  cerebral  arteries, 
and  have  then  observed  the  effects  of  resuscitation.  They 
find  that,  of  the  bulbar  mechanisms  studied,  the  respira¬ 
tory  is  the. most  automatic,  the  vasomotor  is  in  part  auto¬ 
matic,  while  the  cardiac,  like  the  swallowing  mechanism, 
almost  wholly  depends  upon  afferent  impulses  for  the 
excitation  and  discharge  of  its  normal  activity.  The  eye 
reflexes  return  during  the  resuscitation  period  in  the 
animals  where  the  cerebral  anaemia  has  not  been  too 
prolonged.  The  motor  cortex  loses  its  excitability 
during  anaemia,  but  may  regain  it  after  the  re-estab¬ 
lishment  of  the  circulation.  The  pilo-motor  mechan¬ 
ism  is  disturbed  during  the  spasms  which  occur  at 
a  certain  stage  in  the  resuscitation.  The  tempera¬ 
ture  falls  during  the  occlusion  period,  but  rises  again, 
often  to  far  above  normal,  in  the  days  following 
the  anaemia.  All  the  senses  return,  following  cere¬ 
bral  anaemia,  but  sight  and  hearing  may  afterwards 
fail,  though  the  animal  continues  to  live.  The  mental 
processes  may  return  without  any  apparent  deficiency,  if 
the  period  of  anaemia  has  been  short.  After  longer  occlu 
sion,  apparent  insanity  has  been  seen,  and  in  one  case  there 
was  apparently  total  loss  of  mental  processes.  The  reflex: 
excitability  of  the  cord  returns  rather  early  in  the  resusci¬ 
tation  period.  Reflexes  from  the  anterior  part  of  the  cord 
first  involve  muscles  on  the  same  side  as  the  stimulus,  and 
later  on  cross,  so  as  to  involve  muscles  of  the  opposite  side. 
The  spinal  cord  sometimes  falls  into  much  the  same  condi¬ 
tion  as  that  following  spinal  transection,  and  the  scratch 
reflex  appears.  Spinal  transverse  section,  when  these 
reflexes  have  appeared,  does  not  produce  shock.  Practically 
all  the  phenomena  of  spinal  shock  maybe  reproduced  with¬ 
out  section  of  the  cord,  and  the  authors  conclude  that  spinal 
shock  is  due  more  to  the  cutting  off  of  the  reflex  pathways 
through  the  higher  centres  of  the  nervous  system  than  tc 
the  stimulation  of  inhibitory  fibres  by  the  anaemia. 


296.  Formation  of  Alkali  by  the  Plague 

Bacillus. 

Lieutenant-Colonel  W.  B.  Bannerman,  M.D.,  I.M.S.. 
calls  attention  ( Scientific  Memoirs  by  Officers  of  the  Medical 
and  Sanita  ry  Departments  of  the  Government  of  India,  New 
Series,  No.  33,  Calcutta,  1908)  to  an  interesting  feature 
in  the  cultural  characteristics  of  the  plague  bacillus.  It  is 
■well  known  that  the  plague  bacillus  ceases  to  grow 
abundantly  in  a  liquid  medium  for  a  longer  period  than 
four  or  six  weeks,  a  fact  which  has  usually  been  attributed 
to  exhaustion  of  nutritive  elements  in  the  medium. 
Lieutenant-Colonel  Bannerman  finds,  however,  that  the 
plague  bacillus,  when  grown  in  the  ordinary  broth  media 
employed  in  the  Bombay  Bacteriological  Laboratory,  pro¬ 
duces  alkali,  and  that  it  is  this  alkaline  condition  of  the 
broth  which  causes  the  stoppage  of  growth.  But  though 
their  growth  is  inhibited  the  bacilli  may  remain  alive  in 
such  media  for  at  least  eighteen  months.  The  ultimate 
alkalinity  reached  is  equivalent  to  from  1.5  to  2.5  per  cent, 
of  normal  sodium  hydroxide.  If  the  broth  wrhicli  has  been 
rendered  alkaline  by  the  growth  of  the  plague  germ  be 
neutralized,  a  fresh  growth  takes  place  and  continues  until 
the  above  degree  of  alkalinity  is  again  reached.  The  exact 
nature  of  the  alkali  which  is  formed  does  not  seem  to  have 
been  elucidated,  but  experiments  which  have  been  made 
indicate  that  the  alkaline  material  is  probably  not  con¬ 
nected  with  the  substance  producing  immunity. 
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?97,  The  Diagnosis  of  Tuberculosis. 

CALMETTE  discussed  the  methods  of  early  diagnosis  of 
berculosis  before  the  International  Tuberculosis  Con- 
rence  in  Philadelphia  in  September  of  this  year.  The 
mer.  translated,  into  German,  appeared  in  the  Deut.  med. 
'ocli.  of  October  1st,  1908,  and  the  following  are  the  chief 
jints.  Since  the  early  stages  of  an  infection  with  tubercle 
acilli  are  usually  latent,  it  is  frequently  a  matter  of 
^treme  difficulty'  to  determine  the  disease  until  marked 
niptoms  reveal  a  considerable  advance.  The  chances  of 
are  are  infinitely  better  in  really  early  stages.  After  point- 
lg  out  that  von  Behring’s  announcement  (1903)  that  human 
ehigs  are  infected  in  infancy,  and  also  Koch’s  statement 
.901)  that  bovine  bacilli  are  harmless  for  human  beings, 
ave  been  disproved  by  numerous  experimental  and 
linical  observations,  the  author  lays  stress  on  the  recently 
educed  fact  that  persons  with  latent,  not  healed,  lesions 
re  anaphylactic  or  liypersusceptible  towards  fresh  infec- 
ion.  The  reinfection,  however,  increases  the  patient’s 
lower  of  resistance,  and  repeated  reinfections  are  found 
0  be  more  chronic  than  the  original  infection.  At  best, 
lowever,  reinfection  leads  to  relative  immunity,  and  at 
a-esent  we  have  no  right  to  speak  of  actual  immunity 
■ither  in  man  or  in  experiment  animals.  The  impor- 
ance  of  an  early  diagnosis  becomes  evident  when  these 
•.onsiderations  are  regarded  from  the  point  of  view  of 
he  spread  of  infection.  The  author  first  considels  the 
letection  of  tubercle  bacilli.  However  important  the 
;earch  and  detection  of  the  bacilli  are,  it  must  be  recog- 
lized  at  once  that  this  does  not  form  a  means  of  early 
liagnosis.  More  important  in  the  early  stages  are  the 
iability  of  temperature  and  asymmetry  of  inspiration, 
rhe  latter,  known  as  Grancher’s  phenomenon,  permits 
>f  the  detection  of  the  first  stages  of  pulmonary 
aiberculosis.  The  least  difference  in  the  vesicular 
aspiration  of  the  two  sides,  especially  above  and  im¬ 
mediately  below  the  clavicle,  indicates  a  change  in  the 
side  in  which  the  sounds  are  harsher,  weaker,  or 
less  vesicular.  Less  reliable  are  Ott’s  albumosuria, 
Teissier’s  pretuberculous  albuminuria,  and  Roge  and 
Josue’s  vesicator  test.  The  latter  consists  in  examining 
for  eosinopliile  cells  in  the  blood.  In  early  tuberculosis 
these  cells  are  said  to  be  absent,  and  hydropic  cells  with 
extremely  large  nuclei  are  said  to  be  present  in  the  con¬ 
tents  of  the  bladder.  Robin  and  Binet  attempted  to  prove 
that  raised  oxygen  consumption  and  carbonic  acid 
output  indicates  early  tuberculosis ;  but  Calmette 
finds  this  method  difficult  to  apply  and  uncertain 
to  interpret  in  the  earlier  stages.  Ehrlich’s  diazo 
reaction  is  neither  constant  nor  specific.  Pneumo¬ 
graphy,  radioscopy,  and  radiography  only  reveal  old 
lesions.  He  then  turns  to  bacterioscopy,  which  includes 
Jousset’s  inoscopy  and  other  methods  for  the  direct 
detection  of  the  bacilli  in  the  body  fluids.  These  methods 
have  failed  to  assist  the  early  diagnosis.  Animal  experi¬ 
ment  may  be  useful  in  certain  cases,  but  in  the  large 
majority  of  consumption  cases  they  cannot  provide  an 
early  diagnosis.  When  the  tuberculosis  affects  a  serous 
cavity,  the  fluid  may  be  injected  by  Nattan-Larrier’s  method 
into  guinea-pigs,  and  reliable  results  are  obtainable  within 
a  short  time.  He' expresses  himself  cautiously  with  regard 
to  the  agglutination  test  of  Arloing,  and  rapidly  disposes  of 
the  cy to -diagnosis  of  tuberculosis  by  Widal  and  Ravaut’s 
method,  the  complement  deviation  by  Bordet-Gengou's 
reaction,  etc.,  as  insufficient  for  our  needs  of  an  early 
diagnostic.  Wright’s  opsonic  index  occupies  some  of 
his  time,  but  he  concludes  that  the  technique  is  too  com¬ 
plicated,  and  the  interpretation  too  difficult  to  prove  of  use 
for  his  purpose.  Next  he  turns  to  the  tuberculins.  After 
dealing  with  the  various  forms  and  with  the  type  of 
diagnostic  reaction,  he  concludes  that  a  tuberculin  reaction 
is  specific,  and  that  the  diagnosis  can  be  made  in  this  way, 
but  the  subcutaneous  application  has  one  great  drawback 
-  namely,  that  partially  healed  foci  may  again  become 
active.  *  Local  reactions  were  therefore  introduced,  first 
by  von  Pirquet  in  1907 — the  cutaneous  ;  and  then  by  Wolff - 
Eisner  and  himself  in  1907  —  the  ophthalmo-reaction. 
Children  react  much  better  than  adults  to  the  former, 
but  even  in  these  a  positive  reaction  is  met  with  only 
in  87  per  cent,  of  ascertainably  tuberculous  children, 
while  it  is  also  positive  in  20  per  cent,  of  those  children 


who  are  presumably  non-tuberculous.  Wjth  regard  to  the 
second  reaction,  he  states  that  every  person  who  reacts 
positively  is  tuberculous.  A  negative  reaction,  on  the 
other  hand,  cannot  exclude  tuberculosis,  since  acute  forms 
and  advanced  stages  fail  to  yield  the  reaction.  He  claims 
that  the  reaction  is  free  from  danger  and  that  this 
method  is  the  best  one  for  making  an  early  diagnosis  of 
tuberculosis. 


298.  Constitutional  Asthenia. 


Insufficient  motor  power,  characterized  by  the  impossi¬ 
bility  or  difficulty  of  carrying  out  prolonged  muscular 
effort,  is  a  symptom  found  to  occur  in  many  morbid  condi¬ 
tions,  and  Paul  Loude  (Ilev.  de  Med.,  November  10th,  1907) 
classifies  the  various  causes  of  this  condition,  and  points 
out  the  particular  form  of  muscular  weakness  found  in 
various  morbid  states.  Constitutional  asthenia  dates  from 
birth,  and  is  revealed  by  the  feeble  cry,  sucking,  and 
swallowing,  and  in  the  majority  of  movements  of  .the 
child.  This  form  of  asthenia  affects  particularly  the 
alimentary  tract ;  the  stomach  empties  itself  slowly,  and 
constipation  is  common,  owing  to  paresis  of  the  intestinal 
muscles.  In  children  affected  in  this  way  rearing  by  hand 
is  always  a  very  difficult  matter.  These  patients  are  most 
susceptible  to  the  effects  of  cold,  and  are  very  prone  to 
suffer  from  infections  to  which  they  may  be  exposed.  Such 
a  child  has  a  subnormal  temperature,  and  its  nutrition  and 
power  of  motion  are  below  par.  It  is  particularly  predis¬ 
posed  to  submit  to  the  influence  of  physical  and  moral 
causes,  and  each  developmental  crisis  produces  on 
its  organism  a  depression  which  predisposes  it  to 
the  various  accidents  which  may  occur  at  these  critical 
periods.  Dentition  is  late,  and  the  child  cannot 
walk  until  2  years  old  or  more.  In  the  child  and 

adolescent  this  constitutional  asthenia  shows  itself 
in  various  forms — in  muscular  weakness,  in  digestive 
disturbances  (sensory-motor  dyspepsias),  in  renal  troubles 
(familial  and  orthostatic  albuminuria),  in  cerebral  disturb¬ 
ances,  apathy,  weakness,  in  cardiac  troubles  (transitory 
dilatation),  all  of  which  result  from  the  vital  energy  being 
expended  in  the  process  of  growth,  and  for  which  the 
correct  treatment  is  absolute  rest.  If  treatment  be  not 


carried  out  for  these  signs  of  constitutional  asthenia,  graver 
troubles  may  occur,  such  as  chorea,  lateral  curvature, 
incontinence  of  urine,  affections  characterized  by  insuffi¬ 
cient  muscular  power,  gastro-enteritis,  parenchymatous 
nephritis,  mental  weakness,  tics,  etc.  In  a  woman,  con¬ 
stitutional  asthenia  may  show  itself  during  the  menstrual 
periods,  during  pregnancy,  or  at  the  menopause.  It  may 
show  itself  in  the  form  of  dysmenorrhoea,  entero-neurosis 
and  muco-membranous  enteritis,  vomiting  of  pregnancy, 
visceral  ptoses,  etc.  In  the  male  adult  afflicted  with  con¬ 
stitutional  asthenia  the  exhaustion  of  his  nervous  system 
by  the  strain  of  the  struggle  for  existence  may  make  him 
fall  a  prey  to  various  drug  abuses,  alcohol,  coffee,  etc;  At 
this  period  of  life  the  constitutional  asthenia  makes  itself 
felt  particularly  on  one  or  another  organ  of  the  body.  After 
a  certain  time  "the  patient  may  develop  hepatic  disease, 
exophthalmic  goitre,  etc. ;  he  may  develop  interstitial 
nephritis,  chronic  arteritis,  especially  that  involving  the 
cerebral  vessels.  In  some  patients  with  constitutional 
asthenia  one  observes  periodical  recurrences  of  various 
morbid  manifestations,  such  as  influenza,  migraine,  attacks 
of  bradycardia,  and  of  abortive  uraemia.  Patients  with 
this  constitutional  weakness  may,  as  a  result  of  violent 
moral  injury  or  of  unsuspected  failure,  or  of  injury,  etc., 
became  neurasthenic,  The  constitutionally  asthenic  indi¬ 
vidual  may  be  quick  and  active,  but  not  for  any  length  ol 
time  ;  he  cannot  keep  up  conversation  whilst  walking  ;  lm 
is  fatigued  by  the  slightest  actions,  such  as  defaecation  ; 
he  is  reserved  and  timid  ;  he  does  not  like  violent  exercise, 
and  he  can  only  concentrate  his  attention  on  one  thing  at  a 
time.  He  is  of  a  serious  nature.  Such  an  individual  wi 
become  neurasthenic  if  he  cannot  adapt  himself  to  ms 
conditions  of  existence,  and  a  good  number  of  m  - 
asthenics  have  been  originally  asthemes. 
be  adopted  throughout  the  whole  life  of  an  indivic  ‘ _ 
subject  of  constitutional  asthenia.  The  penoi .  /  ■  X 

demands  care  in  the  feeding,  and  during  c 
youth  the  parents  should  be  advised  to  robust 

from  the  vain  desires  exhibited  >y  c.  ■  Y >  ; 

children.  When  adult  age  is  reached  ffis  oonst  tut  o  a 
weakness  should  be  fully  explained  to  him,  and  he. should 
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be  advised  to  guard  himself  against  all  those  factors  which 
are  likely  to  make  him  a  neuropath.  He  should  avoid 
excesses,  and  carry  out  a  careful  hygienic  treatment. 
Stimulating  drinks  and  beverages,  such  as  tea  and 
coffee,  may  be  allowed,  but  alcohol  should  be  forbidden. 
The  use  of  meats  and  of  fermented  drinks  should  be 
restrained  or  even  prohibited.  Abundant  rest  should  be 
insisted  upon  the  amount  of  mental  work  undertaken 
should  be  strictly  limited.  In  fact,  the  patient  should  be 
made  to  understand  that  he  is  endowed  with  a  diminished 
vital  force,  and  should  carry  out  a  mode  of  life  which  shall 
expose  him  as  little  as  possible  to  the  various  strains  and 
devitalizing  factors  which  to  him  are  most  injurious. 


SURGERY. 


299.  Sterilization  of  Skin  Before  Operation. 

Grossich  (Zentralbl.  f.  Chir.,  No.  44,  1908)  having  gained 
much  success  in  the  treatment  of  open  wounds  after  the 
application  of  tincture  of  iodine  to  the  surface  of  the 
injured  region  was  led  to  try  this  simple  method  as  a 
means  of  sterilizing  the  intact  skin  before  performing  an 
operation.  In  its  application  at  first  in  cases  of  minor 
operation,  and  afterwards  in  cases  of  more  severe  and  of 
major  operations,  such  as  those  for  reducible  and  strangu¬ 
lated  herniae  and  for  the  removal  of  large  growths  he 
invariably  obtained  excellent  results,  the  wound  healing 
by  first  intention  without  the  slightest  sign  of  congestion 
ot  the  skin  and  without  swelling,  suppuration,  and 
rise  of  temperature.  It  was  soon  found  in  the  course 
of  these  experiences  that  the  most  successful  cases 
were  those  in  which  the  wide  application  of  tincture 
of  iodine  over  the  seat  of  the  operation  had  not  been 
preceded  by  the  usual  elaborate  cleansing  of  the  skin 
by  soap  and  warm  water.  In  explaining  this  paradoxical 
fact  the  author  points  out  that  the  superficial  layer  of  the 
epidermis  is  not  an  absolutely  compact  tissue,  as  the  cells 
are  loosely  packed,  and  intercellular  spaces  exist  which 
communicate  with  the  external  air  by  microscopic  clefts 
between  the  epidermic  scales  on  the  surface.  These 
clefts,  which  contain  fat,  sweat,  and  bacteria,  are 
readdy  penetrated  by  an  alcoholic  solution  of  iodine 
which  dissolves  their  contents.  On  the  other  hand, 
in  the  method  of  cleansing  now  practised  the  clefts 
are  likely  to  be  closed  by  the  swelling  of  the  cells 
caused  by  hot  water,  or  their  contents  may  be  retained 
by  water  and  microscopic  fragments  of  soap.  It  is 
quite  clear,  the  author  holds,  that  for  these  reasons  it  is 
more  difficult  to  disinfect  the  skin  by  tincture  of  iodine 
after  it  has  been  cleansed  by  soap  and  water  than  when  it 
has  not  been  thus  cleansed  and  is  dry.  It  is  asserted  that 
the  application  of  tincture  of  iodine  is  superior  to  anv 
other  method  of  disinfecting  the  skin,  andTha?  by  sS 
means  the  patient  is  securely  guarded  against  any  risk  of 

mShfclnU  x?Urmg  the  °Peration.  The  adoption  of  this 
method,  however,  renders  it  very  necessary  to  nav 
scrupulous  attention  to  all  the  details  of  an  aseptic 
operation-such,  for  instance,  as  the  thorough  cleansing 

and  t  °[-  thG  0P.erat0r  and  his  assistants, 

and  the  sterilization  of  instruments  and  dressings 

thpH^’i  fiUd  f?am  after’  the  Patient  has  been  anaes 
‘  ,  ed  the  skin  over  and  around  the  seat  of  opera- 
on  ns  painted  over  by  an  alcoholic  solution— from  10  to 

remnvpriem'7°f  \odme’  theA  hair  having  been  previously 
sutnr^i,iy  ,  y  sha™S-  At  the  end  of  the  operation  the 
the  antw  ™  °  PTted  °7.f  ^  the  tincture.  No  mischief, 
even  w  Pn  TtfU  e8’ lsHllkely  to  result  from  this  method, 
covered  h!!  h  °f  th,e  ,surface  of  the  body  has  been 

S  hlby  the  !odme  solution.  After  the  exfoliation  of 
11  own  scales  of  epidermis  the  skin  presents  its 
normal  appearance.  If  the  edges  of  the  wound  have 
been  accurately  apposed,  they  adhere  so  closely  that  it 

pSTol  2552* ,0  di8“ngui8h  «  "-—a  ke 


300.  Diagnosis  of  Renal  Calculi  by  the  Roentgen 

Rays. 

abScTof0?  {ZnSntralbL  /•  Chir-’  No.  35,  1908),  in  an 
abstract  of  a  communication  to  the  German  Surgical 

Society  on  the  diagnosis  of  renal  calculi  by  the  aid  of 

oSmli’ritlSf  that  Wlth  {)ractice  ifc  is  Possible  to  make 
lines  of  conce™m«' these  deposits  from  the  out- 

l  nes  of  the  shadows  on  the  screen,  such,  for  instance  as 
their  situation  and  the  changes  they  have  produced  in  the 
k M-ey-  I‘  ^  pointed  out  that  cilcull  ocolpvSg 
small  cavities  correspond  each  in  its  form  to  that  of  the 

mo^nln-Wli1Ch  lfc  1S  embedded.  Those  that  are  freely 
movable  in  large  cavities  are  rounded  or  ovoid,  and  if 
15G4  B 


oxalates,  often  pyriform.  Ureteral  calculi  have  their  Ip, 
axes  placed  longitudinally,  and  are  more  or  less  cvlindriV 
resembling  in  outline  a  large  seed  or  a  cigar. 
situated  in  the  lower  part  of  the  renal  pelvis  are  w 
above  and  tapering  below,  each  presenting  a  trianeul' 
outline  with  one  angle  directed  downwards.  In  such  ea* 
the  renal  pelvis  is  dilated  and  its  wall  is  thickened  A 
isolated  calculus  m  a  calyx  may  be  known  by  its  tanrrh 
form  and  its  situation  near  the  periphery  of  the  kidne 
Movable  calculi  which  are  met  with  in  large  pathologic 
cavities  in  the  renal  parenchyma,  in  wide  calyces  and  i 
the  dilated  renal  pelvis,  are,  as  a  rule,  very  irregular  i 
shape.  Fixed  pelvic  calculi  are  often  associated  wit 
free  calculi  m  enlarged  calyces.  The  former  usual! 
taper  towards  their  lower  end,  the  latter  mav  1 
distinguished  by  their  situation  near  the  periphery  < 
the  kidney.  If  the  diagnostic  indications  remai 
obscure,  the  introduction  of  a  ureteral  catheter  i 
combination  with  the  x-ray  examination,  may  give  son, 
deT‘  Small  calculi  may  escape  observation.  In  case--  r 
multiple  small  calculi  the.  results  of  repeated  skiagranhi 
examination  often  differ  in  regard  to  small  details 
single  negative  result  should  not  justify  the  assumption 
that  no  calculus  is  present.  In  reference  to  the  surgica 
treatment,  the  author  expresses  his  opinion  that  nephre 
tomy,  which  is  now  the  method  most  favoured  by  surgeons 
is  really  a  dangerous  operation,  as  it  causes  much  bleedino 
both  primary  and  secondary,  and  thus  disorganizes  th< 
renal  parenchyma  by  producing  extensive  infarction 
lylotomy ,  which  is  not  likely  to  cause  such  grave  results' 
and  is  a  less  formidable  operation  than  nephrotomy  and 
it  is  asserted,  in  opposition  to  a  general  impression  to  tin 
contrary,  permits  the  ready  removal  of  large  calculi 
incision  of  the  renal  parenchyma  is  unnecessary,  tht 
author  holds,  except  in  cases  of  irregularly-shapen  and 
much-branched  calculi  and  of  an  isolated  calculus  iu  one 
ot  the  superior  calyces.  In  renal  lithiasis  the  method  ol 
operation,  Zuckerkandl  states,  should  be  adapted  to  tlie 
conditions  of  each  case,  and  the  operator  in  his  plan  oi 
treatment  should  be  guided  by  the  results  of  skiagranhi, 
investigation  and  by  analysis  of  the  urine.  In  performing 
pylotomy  this  surgeon  first  incises  the  renal  pelvis  at  the 
lowest  part  of  its  inferior  margin  and,  when  it  is  necessary 
to  enlarge  the  opening,  cuts  in  the  direction  of  the  ureter, 
and  avoids,  except  in  unusual  circumstances,  incishm  the 
lower  lobe  of  the  kidney. 


OBSTETRICS. 


301,  tiithopaedion. 

(Zentralbl.  f.  Gyndk.,  No.  37,  1908)  recently 
exhibited  at  a  meeting  of  the  Obstetrical  Society  of  Vienna 
a  litliopaethon  removed  from  a  woman  aged  57.  She 
stated  that  she  had  been  pregnant  twenty-seven  years 
previously,  and  that  in  the  later  stages  of  the  gestation, 
which  was  extrauterine,  symptoms  of  severe  peritoneal 
irritation  set  m.  Weibel  could  define  a  hard,  fixed 
tumour  as  big  as  a  man’s  head,  occupying  the  left  side  of 
the  abdomen.  It  was  removed  by  abdominal  section,  and 
was  found  to  be  closely  adherent  to  omentum  and  coils  of 
intestine.  It  sprang  from  the  right  ovary.  Weibel  remarks 
tnat  iu  cases  of  lithopaedion  associated  with  ovarian 
pregnancy  are  reported  in  medical  literature.  The  speci¬ 
men  showed  deformity  of  the  cranium,  thorax,  and  pelvis, 
due  to  contraction  of  the  tissues  of  the  fetus  and  its  mem¬ 
branes.  The  fetus  had  clearly  developed  up  to  term. 
Calcareous  deposits  were  detected  in  the  liver,  kidneys, 
ungs,  muscles,  and  integument ;  elsewhere  they  were 
absent.  I  he  tissues  of  most  of  the  organs  were  recog¬ 
nizable  under  the  microscope,  but  the  membranes  showed 
not  mg  but  cellular  tissue.  The  placenta  was  preserved 


302,  Ovariotomy  during  Labour. 

Hellier  (Jo urn.  Obst.  and  Gynaec.  of  the  Brit.  Empire , 
October,  1908)  reports  a  case  of  a  woman  brought  into 
hospital  after  twenty-four  hours’  labour  suffering  from 
exhaustion  and  tonic  uterine  spasm.  The  fetal  parts 
were  easily  felt  through  the  abdominal  wall,  the  head 
leing  w  ell  above  the  brim  in  the  right  inguinal  region 
and  the  breech  above  the  umbilicus  on  the  left.  On 
vaginal  examination  the  os  could  not  be  reached  bv  the 
nger,  nor  any  presenting  part.  A  tense  tumour  occupied 
tne  pouch  of  Douglas,  and  effectively  prevented  the 
lead  from  entering  the  pelvis.  It  was  decided  to 
operate.  Ihe  uterus  was  exposed,  and  an  ovarian  cyst 
tne  size  of  a  melon  was  drawn  out  of  the  pelvis  and 
irough  the  wound,  and  removed.  The  uterus  was 
replaced,  the  head  being  guided  and  pressed  doyvn  into  the 
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iclvis.  The  abdominal  wound  was  carefully  closed  and 
(trapped  and  bandaged.  Soon  after  the  operation  the  head 
■ould  be  felt  per  vaginam  engaging  the  inlet.  Labour 
n-oceeded  without  much  effort  on  the  mother’s  part ; 
lie  head  rotated  easily,  and  then  forceps  were  applied  to 
n-ing  it  through  the  vulva  and  save  the  strain  on  the 
ibdominal  muscles.  The  child  was  healthy,  there  were  no 
omplications,  and  recovery  was  excellent.  Had  circum¬ 
stances  made  operation  impossible  or  inadvisable,  the  cyst 
night  have  been  tapped  through  the  vaginal  wall,  and  the 
emoval  thereof  might  have  been  postponed.  Tapping, 
lowever,  does  not  always  empty  a  cyst,  and  cannot  be 
•elied  upon  materially  to  reduce  the  bulk  of  an  ovarian 
amour;  it  is  also  apt  to  cause  adhesions,  and  there  is  a 
•isk  of  infection  of  the  general  peritoneal  cavity.  It  is 
letter  to  remove  the  tumour  when  possible.  The  abdo- 
ninal  wall  should  be  sutured  in  three  layers  very  firmly, 
tnd  forceps  should  be  applied  to  avoid  strain.  There  was 
10  indication  for  Caesarean  section  in  this  case.  Cases 
nay  occur  where  impaction  or  adhesion  of  the  tumour  or 
ts  relations  to  the  peritoneum  present  difficulties,  for  the 
■olution  of  which  the  preliminary  removal  of  the  uterine 
•ontents  by  hysterectomy  might  be  the  best  expedient. 


GYNAECOLOGY. 

303.  Fibroma  of  Vagina. 

lEICH  (Amer.  Journ.  Obstet.,  September,  1908)  reports  that 
1,  vornan,  aged  23,  married  two  months,  consulted  him  on 
iccountof  dyspareunia.  Menstruation,  established  at  13, 
lad  been  normal,  and  there  was  no  intermenstrual  dis- 
harge.  The  external  genitals  appeared  normal,  except 
or  a  bulging  of  the  labium  majus.  The  skin  covering  the 
abium  was  normal  and  freely  movable.  The  hymen  was 
uptured,  but  the  introitus  was  obstructed  by  a  tumour  on 
he  left  side,  covered  with  normal,  non-adherent  vaginal 
uucosa,  bluish  in  colour.  The  growth  occupied  the  left 
•ide  of  the  vagina  between  the  urethra  and  the  rectum  ; 
he  uterus  was  small  and  in  no  way  connected  with  the 
aginal  growth.  The  tumour  was  removed  by  enucleation 
hrough  an  incision  2J  in.  long  made  in  the  vaginal  mucous 
uembrane  ;  there  was  little  bleeding,  and  the  large  cavity 
eft  after  enucleation  was  loosely  packed  with  gauze  and 
Irained.  The  packing  was  removed  in  four  days ;  the 
ipening  in  the  vagina  remained  open  for  three  days. 
?he  tumour  weighed  over  1  lb.  1  oz.,  and  measured 
in.  in  length,  whilst  its  widest  horizontal  diameter 
vas  3  in.  Its  surface  was  nodulated.  The  tumour 
tad  a  distinct  capsule,  and  was  a  typical  fibroma, 
’abricius  ( Zentralbl .  f.  Gyn.,  No.  36,  1908)  relates  a 
ase  where  fibromyoma  of  the  vagina  coincided  with 
iterine  fibromyoma,  a  rare  combination,  although  vaginal 
ibroma  and  fibromyoma  are  not  unknown  (over  100 
ollected  by  Richard  R.  Smith  down  to  1902),  whilst 
iterine  fibroids  are  the  commonest,  clinically  speaking, 
f  all  tumours.  Fabricius’s  patient  was  41  years  old  and 
ery  corpulent ;  there  was  evidence  of  fatty  heart, 
v.  uterine  fibroid  of  the  size  of  a  fist  had  been  detected 
wo  years  before  operation  ;  about  eighteen  months  later 
he  tumour  had  considerably  increased  in  size,  and  a  hard 
welling  as  big  as  an  almond  was  discovered  in  the  left 
ide  of  the  vaginal  wall  1  in.  below  the  cervix.  The  patient 
lid  not  consent  to  operation  for  some  time.  Fabricius 
lerformed  a  total  abdominal  hysterectomy,  intending  to 
emove  the  vaginal  tumour  from  above,  but  the  stoutness 
f  the  patient  and  depth  of  the  pelvis  prevented  him  from 
loing  so.  He  sutured  the  vagina,  sewed  the  pelvic  peri- 
oneum  over  it,  and  then  removed  from  below  the  vaginal 
umour,  which  was  a  pure  fibromyoma  free  from  glandular 
nd  malignant  elements.  It  had  attained  the  size  of  a 
ralnut.  The  patient  recovered.  Fabricius  admits  that 
ie  has  operated  on  three  other  cases  of  fibromyoma  of 
he  vagina.  One  was  pedunculated  and  cystic.  Another, 
oft  and  bulky,  recurred,  the  second  tumour  attaining  the 
ize  of  a  man’s  head  and  extending  into  the  left  broad 
igament.  It  was  easily  removed  by  enucleation,  and 
ecurrence  did  not  take  place. 


THEKAPEUTICS. 


304.  Quinine  Tannate  for  Haemoglobinuria. 

VNUELO  Celli  (Archiv  /.  Schiffs  u.  Trap.  Hyg.,  Bd.  11, 
<0.  17),  working  with  Martinotti  and  Castellani,  has  tried 
luring  three  years  to  find  a  preparation  of  quinine  which 
hall  be  both  pleasant  to  take  and  without  side-effects 
ipon  those  who  are  intolerant  of  quinine  as  ordinarily 


administered.  He  claims  to  have  found  in  tannate  of 
quinine  chocolate  pastilles  a  preparation  which  fulfils 
these  requirements.  The  treatment  by  the  pastilles  was 
successful  for  all  but  17  out  of  736  children  suffering  from 
malaria,  and  of  690  children  treated  prophylactically  only 
9  contracted  malaria.  The  pastilles  were  well  borne  by 
the  alimentary  and  nervous  systems  ;  in  only  one  case  did 
a  child  show  an  idiosyncrasy  against  quinine  as  thus 
administered,  and  in  the  whole  number  of  1,426  cases  there 
was  no  case  of  liaemoglobinuria.  In  view  of  this  almost 
complete  absence  of  toxicity,  it  occurred  to  the  author  that 
quinine  tannate  pastilles  might  give  good  results  in  cases 
of  malaria  complicated  by  haemoglobinuria,  and  although 
he  has  notes  of  5  cases  only  in  which  they  have  been 
employed,  these  are  all  eminently  successful  ones.  The 
first  case  is  that  of  a  child  7  years  old,  who  sickened  with 
malarial  fever  accompanied  by  haemoglobinuria,  vomiting, 
and  great  weakness  ;  quin,  bisulph.  1.2  grams  was  vomited, 
and  injections  of  quin,  biclilor.  0.5  gram  were  followed  by 
increase  in  the  haemoglobinuria.  The  administration  of 
the  quinine  tannate  pastilles  was  then  tried,  with  the 
result  that  on  the  first  day  the  child  vomited  everything 
except  the  pastilles,  but  after  this  the  vomiting  ceased) 
the  urine  became  clearer,  and  was  normal  after  three  days'. 
On  the  second  day  also  the  parasites  disappeared  from  the 
blood,  the  spleen  diminished  in  size,  and  the  general  condi¬ 
tion  became  very  satisfactory.  In  another  case  in 
which  quinine  treatment  had  been  twice  discontinued 
because  of  haemoglobinuria,  and  in  which  the  condition 
became  worse  in  spite  of  the  administration  of  plienocol, 
2  grams  per  day,  and  of  Fowler’s  solution  with  nux 
vomica,  the  pastilles  at  the  rate  of  two  a  day  gave  a 
surprisingly  good  result.  The  patient’s  illness  had  lasted 
for  more  than  four  months,  but  with  the  administration  of 
the  pastilles  the  splenomegaly  and  splenalgia  disappeared, 
the  patient’s  strength  and  energy  returned,  the  attacks  of 
haemoglobinuria  ceased,  the  weight  increased,  the  colour 
of  the  skin  improved,  and  it  was  also  noteworthy  that  even 
during  an  attack  of  influenza  with  bronchitis  which 
occurred  about  a  month  later  there  was  no  return  of 
malarial  fever.  Another  of  the  5  cases  is  that  of  a  child, 
8  years  of  age,  who  suffered  from  haemoglobinuria  after 
the  administration  of  quinine  bisulpliate.  This  child  was 
treated  with  the  pastilles  with  success ;  but  the  mother 
took  him  back  to  the  Pontine  marshes  without  continuing 
the  treatment,  and  he  died  during  an  attack  in  which 
haemoglobinuria  followed  immediately  after  an  injection 
of  1  gram  of  quinine  hydrochloride.  These  5  cases  are  not 
adequate  as  a  basis  for  general  conclusions,  but  on  the 
strength  of  them  Celli  would  advise  that  quinine  tannate, 
if  possible  in  the  form  of  chocolate  pastilles,  should  be 
tried  for  all  cases  of  malaria  with  haemoglobinuria  in 
which  there  is  intolerance  of  those  quinine  salts  which  are 
soluble  in  water. 

305.  Bromide  and  Deprivation  of  Salt  in  Epilepsy. 

The  fact  that  epileptics  who  are  deprived  of  common  salt 
are  more  sensitive  to  the  action  of  bromides  has  been  often 
noticed.  Jules  Courmont  and  Cremieu  ( Lyon  Medical, 
June  28th,  1908)  tried  the  combined  treatment  for  a  young 
epileptic  whose  crises  occurred  every  ten  days  at  least. 
Four  grams  of  bromide  per  diem,  with  a  complete 
absence  of  salt  from  the  diet,  caused  an  absolute  cessation 
of  the  crises  for  the  thirty-five  days  during  which  the 
treatment  lasted.  The  cessation  of  the  attacks  was,  how¬ 
ever,  accompanied  by  a  grave  nervous  condition  charac¬ 
terized  by  delirium  and  suicidal  impulse,  which  passed  away 
with  the  addition  of  salt  to  the  diet.  The  mental  pheno¬ 
mena  were  complex  and  corresponded  neither  to  epileptic 
delirium  nor  to  bromide  intoxication.  The  patient  on 
becoming  calm  had  perfect  recollection  of  all  that  had 
happened  in  the  delirious  stage.  The  pharyngeal  reflex 
was  not  abolished,  the  temperature  was  above  rather  than 
below  normal,  and  there  was  no  bromide  rash.  It  would 
seem  necessary  to  include  the  three  factors — the  epilepsy, 
the  bromide,  and  the  deprivation  of  salt — in  the  causation 
of  the  mental  disturbance. 


PATHOLOGY. 


306.  Sporotrichosis, 

Lesne  and  Monier-Vinard  (Rev.  de  Med..  August  and  Sep¬ 
tember,  1907)  report  the  following  case  :  The  patient,  a  man 
of  39,  was  in  his  usual  good  health  until  March,  1906,  when 
there  appeared  on  the  anterior  wall  of  the  abdomen  a  small 
hard  indolent  swelling.  This  gradually  increased  in  size, 
and  on  being  incised  gave  exit  to  some  blood-streaked  pus ; 
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healing  did  not  occur,  and  the  patient  was  therefore 
admitted  to  hospital.  Two  days  later  a  similar  nodule 
appeared  on  the  right  forearm,  and  there  was  also  to  be 
found  over  the  right  deltoid  region  a  small  abscess  exactly 
resembling  the  one  which  appeared  on  the  surface  of  the 
abdomen.  The  forearm  abscess  was  incised,  and  cultures 
made  from  the  pus  ;  the  nodule  over  the  deltoid  was  com¬ 
pletely  excised,  and  the  resulting  wound  was  healed  in  five 
days.  Both  the  abscesses  on  abdomen  and  forearm  healed 
up  very  slowly,  and  the  patient  left  the  hospital.  Two 
months  later  he  returned  as  the  abdominal  and  brachial 
wounds  had  reopened  and  their  borders  had  become  very 
painful  and  indurated.  Further,  a  fresh  abscess  had 
appeared  on  the  dorsum  of  the  left  foot,  and  pus  from  this 
abscess  was  used  for  inoculating  culture  media.  After  a 
month’s  treatment  with  iodide  of  potassium  some  improve¬ 
ment  had  taken  place,  the  abscess  of  forearm  and  abdominal 
wall  had  healed,  and  that  on  the  dorsum  of  the  foot  had 
diminished  gradually  in  size,  and  ultimately  the  only  sign 
of  its  seat  was  the  presence  of  a  hard  indolent  nodule. 
About  two  months  later  another  abscess  formed  on  the 
anterior  fold  of  the  right  axilla  ;  pus  was  also  withdrawn 
from  this,  and  cultures  made.  Under  iodide  of  potash  this 
abscess  healed,  leaving  only  a  small  nodule,  and  no  further 
recurrences  took  place.  Microscopical  examination  of  the 
excised  abscess  showed  that  it  was  seated  in  the  subcu¬ 
taneous  tissue ;  the  centre  of  the  abscess  consisted  of 
debris  of  adipose  cellular  tissue,  and  of  nuclear  masses 
embedded  in  masses  of  more  or  less  degenerated  leuco¬ 
cytes.  The  wall  of  the  abscess  consisted  of  condensed 
elements  of  the  tissues  beneatli  the  dermis,  infiltrated  with 
lymphoid  and  epithelial  cells,  and  in  the  deeper  parts  of  the 
wall  were  capillaries  engorged  with  blood.  At  the  periphery 
of  the  abscess  cavity  were  numerous  giant  cells,  and  sur¬ 
rounding  the  engorged  capillaries  of  the  abscess  wall  were 
seen  numerous  plasma  cells.  From  examination  of  the 
cultures  obtained  by  inoculating  various  media  with  the 
pus,  it  was  shown  that  growth  occurs  best  when  the  culture 
media  are  exposed  to  the  air  at  the  ordinary  room  tempera¬ 
ture.  On  the  medium  of  Sabouraud  growth  appears  at  the 
end  of  a  week,  numerous  rounded  yellowish-white  colonies, 
with  prominent  centres,  appear ;  gradually,  however,  the 
centre  of  each  colony  rises,  and  as  the  surface  of  the 
medium  becomes  covered  with  colonies,  an  appearance 
somewhat  like  that  of  the  normal  cerebral  convolutions  is 
produced.  Gradually  the  colonies  change  in  colour  from  a 
yellowish- white  to  a  deep  brown  or  black.  The  appearances 
of  growths  on  numerous  other  culture  media  (gelatine, 
carrots,  rice,  etc.)  are  described  in  detail.  In  all  culture 
media  the  growth  formed  by  the  parasite  is  very  adherent 
to  the  surface  of  the  medium,  and  cannot  be  raised  from 
it  without  removing  portions  of  the  underlying  medium. 
Hanging  drop  preparations  of  the  parasite  suspended 
in  a  liquid  medium  show  the  following  mode  of  growth : 
At  the  end  of  twenty-four  hours  one  finds  that  a  fine 
thread  appears  joining  one  of  the  poles  of  numerous 
spores,  and  by  the  third  day  one  or  two  lateral  branches 
have  developed  from  this  thread.  The  length  and  number 
of  mycelial  filaments  increase  rapidly,  and  at  the  eighth 
day  the  development  is  complete.  The  centre  is  then 
found  to  be  'formed  of  a  very  dense  entanglement  of 
mycelial  filaments  with  spores  at  their  ends,  and  from  the 
primary  filaments  numerous  lateral  secondary  filaments 
have  appeared  at  right  angles  to  the  primary  ones,  and 
forming  with  them  partitions.  In  old  cultures  one  finds 
irregular  protoplasmic  masses  darkly  stained,  especially 
abundant  about  the  partitions,  other  parts  remaining  clear. 
The  spores  themselves  are  lemon-shaped  and  of  a  brownish- 
yellow  colour.  As  the  authors  point  out,  the  cultural 
characteristics  of  this  parasite  are  similar  to  those 
described  by  Beurmann  and  Gougerat,  but  that  the  action 
of  this  parasite  on  milk  is  different  to  the  action  of  the 
parasite  described  by  the  two  above-mentioned  investi¬ 
gators  ;  the  former  coagulates  milk  and  inverts  saccharose, 
the  latter  does  not.  The  authors  describe  in  detail  the 
results  of  inoculation  of  the  pus  obtained  from  the  patient 
whose  case  they  describe  into  the  tissues  of  various 
animals,  and  the  results  of  such  inoculation.  They  found 
that  the  dog  and  white  mouse  were  especially  susceptible 
to  these  inoculations.  In  the  dog  the  most  marked  effects 
were  produced  by  intraperitoneal  inoculation ;  in  these 
cases  numerous  abscesses  developed  in  the  abdominal 
walls,  in  the  parietal  peritoneum  and  intestine,  in  the 
mesentery,  omentum,  and  mesenteric  glands,  and  a 
mesenteric  lymphangitis  was  also  found ;  there  was,  how¬ 
ever,  no  propagation  to  the  thoracic  organs  ;  death  occurred 
in  thirty-two  to  thirty-seven  days  after  inoculation.  When 
intravenous  injection  was  carried  out  the  lungs  were  found 
to  be  studded  with  hard  grey  nodules  about  the  size  of 
millet  seeds ;  other  organs  were  uninvolved.  Pus  obtained 
from  the  nodules  and  abscesses  in  these  animals  gave  pure 
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cultures  of  the  parasite  on  cultivation.  A  detailed  ac¬ 
count  of  the  microscopic  appearances  of  the  nodule* 
etc.,  formed  as  a  result  of  inoculation  then  follows. 
Guinea-pigs  inoculated  subcutaneously  and  intraperi 
toneally  died  in  from  sixteen  to  twenty-nine  days,  and  the 
secondary  lesions  which  appeared  were  much  less  market 
than  in  dogs,  but  the  general  state  of  the  guinea-pigs  wae 
profoundly  altered,  and  all  presented  a  rapid  diminution  ol 
the  pulse-rate.  Those  inoculated  subcutaneously  developed 
simply  a  local  abscess,  accompanied  with  glandular  en¬ 
largement  ;  those  inoculated  intraperitoneally  developed 
small  nodules  on  the  surface  of  the  intestine  and  the 
mesenteric  glands  became  enlarged.  The  effects  of  inocu¬ 
lation  in  the  mouse,  chicken,  pigeon,  etc.,  are  fulh 
described,  and  the  appearances  of  the  lesions  found  art 
fully  detailed.  Amongst  the  conclusions  drawn  by  the 
authors  as  a  result  of  their  researches  are  the  following 
Cold  subcutaneous  abscesses  due  to  the  parasite  resemble; 
very  much  tuberculous  or  syphilitic  gummata  and  alsc' 
chronic  staphylococcic  abscesses.  The  abscesses  of  sporo-, 
trichosis  are  multiple,  indolent,  arranged  generally  along 
the  course  of  the  lymphatics,  and  are  generally  unaccorn 
panied  by  glandular  enlargement ;  their  spontaneous  open¬ 
ing  is  slow,  and  the  ulceration  following  on  this  present* 
red  thickened  edges,  infiltrated  with  small  abscesses  due  tci 
auto-inoculation  of  the  lips  of  the  wound.  These  abscesses; 
rapidly  heal  under  the  influence  of  iodide  of  potassium. 
Histological  examination  of  an  abscess  shows  that  it  may 
resemble  syphilitic  or  tuberculous  affections,  by  the  pre¬ 
sence  of  follicles  with  or  without  central  giant  cells,  and 
by  the  infiltration  of  plasma  cells  around  the  capillary 
vessels.  In  lesions  produced  by  inoculations  in  animals: 
one  can  obtain  pure  cultures’  of  the  parasite,  and  that  in 
these  cases  it  takes  on  a  special  aspect,  namely,  short 
mycelial  forms. 

307.  The  Coagulation  Time  of  the  Blood  and 
Thrombosis  in  Phlebitis. 

Harlow  Brooks  and  Crowell  ( Journ .  Exper.  Med.. 
March  1st,  1908)  have  carried  out  experiments  with  a 
view  of  determining  what  part  artificially  increased  and 
decreased  coagulability  of  the  blood  plays  in  the  produc¬ 
tion  of  thrombosis.  Young  healthy  rabbits  were  experi¬ 
mented  upon ;  one  third  of  their  number  had  their 
coagulation  time  reduced  by  daily  administration  of 
2  grams  of  calcium  lactate  ;  in  another  third  the  coagnla 
tion  time  had  been  artificially  lengthened  by  daily  dosage^ 
of  2  grams  of  citric  acid,  and  the  remaining  third  were 
used  as  controls.  The  drugs  were  introduced  into  tire, 
stomach  by  a  feeding  tube,  and  it  was  found  that  it  was- 
possible  to  reduce  the  coagulation  time  of  the  blood  in  the: 
calcium  lactate  animals  by  one  half,  and  to  lengthen  it  in 
the  citric  acid  animals  by  one  third.  The  authors  further 
found  that  the  maximum  effect  of  these  drugs  occurs 
about  two  hours  after  their  administration,  and  probably 
passes  off  within  twelve  hours.  Injury  to  the  vessel  wallsim 
these  animals  was  produced  by  compression  with  clamps, 
or  by  injection  into  a  vein  or  surrounding  tissues  of 
chemical  substances  or  bacterial  cultures.  When  per¬ 
forming  autopsies  on  the  animals,  these  were  first  chloro¬ 
formed,  and  while  the  heart  was  still  active  a  carotid 
artery  was  opened  and  the  animal  suspended,  so  that  the1 
blood  was  generally  emptied  from  all  the  vessels  of  the 
body,  and  by  this  means  post-mortem  clot  or  fibrin  could 
not  be  confused  with  true  thrombi.  As  a  result  of  their 
experiments,  in  which  injury  to  the  vessel  wall  was  pro¬ 
duced  by  clamps,  the  authors  conclude  that  mere  stagna 
tion  of  venous  blood  produced  no  marked  tendency  towards 
thrombosis  in  the  veins  themselves,  but  that  inflammatory- 
lesions,  with  consequent  phlebitis,  were  more  extensive  in. 
the  case  of  the  calcium  lactate  animal,  while  thrombosis! 
occurred  only  at  the  immediate  point  of  injury  of  the; 
vessel  walls.  Other  conclusions  which  the  authors  draw 
as  a  result  of  their  experiments  are  that  thrombosis  is 
most  readily  induced  when  active  inflammatory  lesions 
exist  in  the  blood  vessels,  associated  probably  in  most 
instances  with  secondary  degenerative  changes.  Purely 
mechanical  lesions  are  much  less  apt  to  be  productive  of 
lesions  favourable  to  thrombosis  as  a  sequence  of  phlebitis. 
Marked  artificial  increase  or  decrease  in  the  coagulation 
time  of  the  blood  by  the  use  of  calcium  lactate  or  citric 
acid  does  not  render  animals  abnormally  prone  to  throm¬ 
bosis  incited  by  changes  other  than  inflammatory.  When 
true  phlebitis  exists,  thrombosis  is  apt  to  be  more  exten¬ 
sive  and  less  readily  resolved  when  the  coagulation  time 
of  the  blood  has  been  shortened  by  the  use  of  calcium 
lactate,  and  it  is  less  extensive  and  more  quickly  absorbed 
when  the  coagulation  time  has  been  increased  by  the 
administration  of  citric  acid. 


Nov.  28,  1908.] 


[Thk  British 
Medical  Journal 


81 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


08.  Conjugal  Syphilis  and  General  Paralysis. 

>uis  Spillmann  (Rev.  Fran  raise  dc  Med.  et  de  Chir., 
jy  25tli,  1908)  contributes  the  following  cases  of  syphilis 
husband  and  wife  in  which  the  husband  ultimately 
veloped  general  paralysis.  In  the  first  case  the  wife 
tended  hospital  for  a  swelling  at  the  angle  of  the  lower 
w  which  had  been  present  for  several  months.  On  being 
cised  the  swelling  gave  exit  to  pus,  and  on  being  probed 
crosed  bone  was  detected.  Owing  to  suspicious  circum- 
inces  in  the  patient’s  previous  history  a  series  of  intra- 
useular  injections  of  mercury  were  given,  under  which 
latment  tiie  necrosed  bone  quickly  exfoliated  and  the 
ound  rapidly  healed.  Soon  after  the  wife  had  been  dis- 
larged  the  husband  attended  the  hospital  complaining  of 
ss  of  memory,  and  it  was  found  that  he  was  suffering 
om  general  paralysis.  Ten  years  previously  the  husband 
id  contracted  syphilis,  and  had  then  infected  the  wife, 
tie  husband  went  through  a  course  of  mercurial  treat- 
ent  for  three  months,  whilst  the  wife  had  no  medical 
eatment.  The  history  of  the  second  case  was  as  follows : 
he  man  married  when  26.  After  the  birth  of  his  fifth 
did  he  contracted  syphilis,  and  infected  his  wife.  The  sixth 
did  exhibited  signs  of  congenital  syphilis.  Twenty  years 
ter  syphilitic  infection  the  husband  developed  general 
iralysis,  and  the  wife  suffered  from  a  serpiginous  syphilide 
'  the  face.  In  the  third  case  the  man  contracted  syphilis 
.  20,  and  infected  his  wife,  who  subsequently  developed 
immatous  disease  of  the  frontal  and  nasal  bones.  Twenty - 
ve  years  after  having  contracted  syphilis  the  husband 
jcame  paretic. 

309.  The  Ophthalmo-reaction  in  Typhoid. 

MATORE  MERONI  (Munch,  med.  Woch.,  June  30th,  1908) 
as  investigated  the  ophthalmo-typhoid  reaction  of 
hantemesse.  He  made  use  in  his  trials  of  a  virulent 
rain  of  typhoid  bacilli  cultivated  in  broth.  The  culture 
as  treated  with  excess  of  absolute  alcohol.  The  pre- 
ipitated  toxin  was  separated  from  the  rest  of  the  culture 
y  filtration,  and  dried  in  vacuo.  A  solution  was  then 
lade  of  1  gram  of  this  dried  substance  in  10  c.cm.  of 
xlium  chloride  solution,  and  two  drops  of  this  liquid  were 
istilled  in  the  lower  eyelid  in  the  cases  tested.  A  large 
aries  of  experiments  wTere  performed,  and  the  following 
re  the  principal  conclusions  :  (1)  The  ophthalmo-reaction 
dth  typhoid  toxin  may  give  a  positive  result  after  six 
ours  not  only  in  cases  of  typhoid  but  also  in  other  dis- 
ases ;  (2)  after  twenty-four  hours  the  reaction  is  positive 
nlv  in  typhoid,  a  negative  result  is  against  the  condition 
eing  typhoid ;  (3)  the  instillation  of  typhoid  toxin  produces 
o  harmful  results ;  (4)  the  ophthalmo-reaction  in  typhoid, 
hough  not  absolutely  reliable,  is  of  practical  value  in 
iagnosis. 

310.  Influenza. 

)avid  J.  Davis  (Archives  of  Internal  Medicine ,  September, 
908)  calls  attention  to  conditions  which  the  physician 
ommonly  calls  influenza,  and  with  which  the  influenza 
rganism  in  no  way  is  concerned ;  he  describes  the  results 
•f  a  clinical  and  bacteriological  study  of  influenzal  pneu- 
aonia,  and  points  out  the  common  occurrence  of  organ- 
sms  of  the  influenza  type  in  the  respiratory  passages  in  a 
;reat  variety  of  diseases  of  infective  origin.  In  the  1905 
•pidemic  of  Chicago  17  typical  and  severe  cases  of  clinical 
nfluenza  were  examined.  In  only  3  could  influenza  bacilli 
>e  found.  Compared  with  the  normal  bacterial  flora  of  the 
hroat,  the  results  showed,  on  the  whole,  an  increase  in 
treptococcus  colonies.  In  the  1907-8  epidemic  nearly 
me-third  of  the  people  in  the  city  were  ill  with  the  grip, 
bacteriological  examination  of  respiratory  secretions  was 
uade  in  24  cases.  Streptococci  were  found  in  every  case. 
Jneuinococci  were  always  present  and  in  large  numbers, 
nfluenza  bacilli  were  found  in  4  cases  only.  The  pneumo¬ 
coccus  appears  to  be  the  predominating  organism  in  the 
mute  stage  ;  only  after  several  days  or  during  the  time 
.vhen  the  acute  symptoms  abated  and  a  persistent  cough 
appeared  did  influenza  bacilli  make  their  appearance.  In 
general  this  may  be  said  also  of  Streptococcus  pyogenes , 
1'.  mucosus,  and  M.  catarrhalis .  Complications  following 
hese  cases  are  often  serious,  and  usually  due  to  pneumo- 
jocci  and  streptococci.  Although  the  influenza  bacillus  is 


often  found  in  so-called  influenzal  pneumonia,  it  cannot  be 
considered  the  primary  cause.  An  abundant  mixed  bac¬ 
terial  flora  is  characteristic  of  the  respiratory  secretions  in 
these  cases.  Influenzal  bacilli  are  commonly  found  in  the 
throat  in  pertussis  (89  per  cent,  of  cases  examined),  vari¬ 
cella  (64  per  cent.),  measles  (56  per  cent.),  lobar  pneumonia 
(33  per  cent.),  bronchopneumonia  (38  per  cent.),  pulmonary 
tuberculosis  (60  per  cent.),  epidemic  cerebro-spinal  mening¬ 
itis  (30  per  cent.),  influenza  (17  per  cent.),  normal  (10  jier 
cent.).  They  were  not  found  in  any  of  11  cases  of  acute 
articular  rheumatism. 

311  Lesions  of  Vagus  in  Relation  to  Gastric  Ulcer. 

Finocchiaro  (Rif.  Med.,  January  15tli,  1908),  in  order  to  test 
certain  statements  that  subdiaphragmatic  lesions  of  the 
vagus  are  a  cause  of  gastric  ulcer,  has  carried  out  a  series 
of  experiments  in  rabbits.  He  excised  about  2  cm.  of  both 
vagi  below  the  diaphragm,  or  ligatured  a  corresponding  tract 
of  the  nerve,  resected  part  of  the  nerve,  and  subsequently 
induced  marked  anaemia  by  means  of  pyrodin,  ligatured 
and  then  induced  anaemia,  induced  anaemia  and  then 
ligatured,  or,  lastly,  simply  induced  anaemia  without  vagus 
injury.  In  his  hands  the  operation  was  not  very  fatal,  but 
no  lesion,  still  less  any  ulcer,  was  ever  produced  in  the 
stomach.  The  author  half  suggests  that  where  gastric 
ulcer  has  followed  experimental  injury  of  the  vagus  below 
the  diaphragm  it  may  have  been  because  some  of  the  blood 
vessels  along  the  curvature  of  the  stomach  were  injured ; 
such  an  injury  it  is  well  known  might  produce  ulcer.  How¬ 
ever,  these  ulcers  are  much  more  rapid  than  ordinary 
gastric  ulcers,  both  in  onset  and  in  recovery. 


SURGERY. 


its 
long 


312.  Mobile  Caecum  and  Chronic  Appendicitis. 

Wilms  (Zentralbl.fiir  Chir.,  No.  37,  1908),  referring  to  the 
well-attested  fact  that  appendectomy  often  fails  to  relieve 
the  painful  symptoms  supposed  to  be  due  to  chronic 
appendicitis,  holds  that  in  many  of  these  cases  the  pain  is 
caused  neither  by  inflammation  of  the  appendix  or  '■L~ 
mesentery,  nor  by  colitis,  but  by  the  traction  of  a 
and  movable  caecum.  If  this  traction  be  exerted  on 
a  narrow  meso-appendix,  the  pain  will  be  removed  by 
appendectomy.  On  the  other  hand,  if  the  meso-appendix 
be  of  normal  or  of  unusual  extent,  and  the  pain  be  due  to 
the  stretching  of  its  peritoneal  attachment  by  the  movable 
colon,  removal  of  the  appendix  will  fail  to  give  relief,  and 
operative  fixation  of  this  portion  of  large  intestine  will  be 
the  sole  means  of  effectual  treatment.  The  author  states 
that  in  about  40  cases  in  which  painful  symptoms  pointed 
to  chronic  appendicitis,  the  absence  of  any  traces  of 
inflammation  and  of  abnormal  adhesions,  and  a  free 
mobility  of  the  caecum  permitting  a  ready  protrusion  of 
the  intestine  together  with  the  vermiform  appendix  through 
the  external  wound,  led  him  to  fix  this  portion  of  the 
intestinal  tract  to  the  posterior  wall  of  the  abdomen.  This 
fixation  the  author  effects  not  by  suturing,  but  by  placing 
the  movable  colon  into  a  large  subperitoneal  pouch  made 
by  incision  of  the  parietal  membrane  in  front  of  the  iliacus 
muscle,  and  by  blunt  dissection  of  the  intervening  con¬ 
nective  tissue.  The  following  are  the  successive  steps  of 
this  operation  :  If  a  previous  diagnosis  of  coccal  mobility 
has  been  made,  the  external  incision  should  be  nearer  the 
antero-superior  iliac  spine  than  the  usual  incision  for 
exposing  the  appendix ;  the  posterior  layer  of  parietal 
peritoneum  is  then  incised  in  a  longitudinal  direction  along 
the  outer  side  of  the  caecum ;  the  connective  tissue 
between  the  peritoneum  on  the  inner  side  of  this  incision 
and  the  fascia  over  the  iliacus  muscle  is  broken  down  by 
the  finger  ;  the  layer  of  peritoneum  thus  detached  from  the 
subjacent  parts  is  divided  horizontally  just  below  the 
attachment  of  the  caecum  to  the  posterior  abdominal  wa1  . 
The  movable  caecum  is  now  placed  into  the  large  su  - 
peritoneal  pouch,  and  the  angle  between  the  ascent  mg 
and  transverse  margins  of  the  peritoneal  flap  is  attac  iet 
the  anterior  abdominal  wall  near  the  wound.  It  is  e\  ic  ent, 
the  author  concludes,  that  by  the  adhesions  contracted 
in  its  displaced  condition  the  caecum  will  be  more 
securely  fixed  than  by  any  attempt  to  shorten  the  meso¬ 
colon.  „  , 
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Cancer  of  the  Mouth  and  Tongue. 


J.  Collins  Warren,  Boston,  Mass.,  U.S.A,,  in  a  report 
on  cancer  of  the  mouth  and  tongue,  based  upon  statistical 
data  derived  from  the  study  of  172  consecutive  cases  in 
the  records  of  the  Massachusetts  General  Hospital  during 
fifteen  years  (1890-1904  inclusive),  deals  fully  with  the 
subject  from  the  point  of  view  of  anatomy,  etiology,  patho¬ 
logy,  and  treatment.  No  cases  operated  upon  since  1904 
are  included,  in  order  that  a  period  of  at  least  three  years 
may  have  elapsed  since  the  date  of  every  operation.  The 
importance  of  early  diagnosis  and  the  danger  of  delay  in 
dealing  with  any  chronic  lesion  are  pointed  out,  and  it  is 
urged  that  the  public  should  be  better  instructed  in  the 
fiyglene  of  the  mouth  and  teeth,  while  the  indiscriminate 
use  of  specific  treatment  as  a  means  of  diagnosis  should 
be  thoroughly  discouraged,  and  antisyphilitic  treatment 
should  certainly  not  he  continued  for  a  sufficient  length  of 
time  to  allow  any  perceptible  increase  in  the  growth.  In 
very  early  and  doubtful  cases  an  exploratory  operation 
should  be  performed,  with  removal,  if  possible,  of  the 
whole  of  the  .  primary  growth,  all  preparations  having 
previously  been  made  for  performing  the  complete  opera¬ 
tion  if  found  necessary,  while  a  pathologist  should  be 
present  at  such  an  exploratory  operation  in  order  to  give 
a  positive  diagnosis  at  once.  The  removal  or  treatment  of 
carious  teeth  by  a  dentist  should  precede  any  operation 
upon  the  mouth,  in  order  to  render  the  field  of  operation 
as  aseptic  as  possible,  and  ^  grain  of  atropine  or  J  grain 
of  morphine  hypodermically  an  hour  beforehand  is  of 
benefit  in  reducing  mucus  and  promoting  a  quiet  anaes¬ 
thesia.  For  either  intrabuccal  or  more  radical  operations 
the  upright  or  semi-upright  position,  with  intubation  of 
the  pharynx  or  tracheotomy,  are  the  methods  most  com¬ 
monly  employed,  and  in  more  extensive  operations  a 
clamp  on  the  common  carotid  or  ligature  of  the  external 
carotid  is  a  wise  precaution.  The  primary  lesion  should 
be  removed,  with,  if  possible,  a  margin  of  1  in.  of  healthy 
tissue,  followed,  after  an  interval  of  a  fortnight,  by  a 
block  dissection  of  the  lymphatic  tissues  of  the  anterior 
cervical  triangle  on  one  or  both  sides  as  a  routine  measure. 
The  mortality  varies  with  the  extent  of  the  operation,  and 
is  least  in  the  intrabuccal  operations,  though  these  are 
inadequate  to  reach  the  entire  field,  and  must  be  supple¬ 
mented  by  a  later  lymphatic  dissection  ;  while  the  mor¬ 
tality  is  highest  in  operations  involving  division  or  resection 
of  the  lower  jaw,  although  these  have  the  advantage  of 
exposing  the  whole  field  of  operation.  The  ideal  opera- 
tion  of  the  future  should  aim  at  giving  a  free  exposure 
of  the  mouth  and  anterior  cervical  triangles  as  one  con¬ 
tinuous  area,  and  with  the  perfection  of  technical  details 
this  should  eventually  he  rendered  possible  without  risk¬ 
ing  the  present  increased  mortality  attending  such  a 
procedure. 


314.  Multiple  Angioma  of  Muscles. 

V.  Porcile  (II  Policlinico,  Rome,  1908,  xv  C.,  p.  289) 
describes  the  occurrence  of  three  angiomas  in  the  right 
arm  of  a  girl  of  11,  noting  that  the  cavernous  is  the 
commonest  form  of  angioma  met  with  in  muscle.  The 
patient  fell  down,  injuring  her  right  shoulder  ;  a  tumour 
short  y  afterwards  appeared  in  the  right  infraspinatus 
muscle,  and  as  it  gave  rise  to  pain  and  limitation  of  move¬ 
ment  it  was  lanced.  Only  blood  came  out  of  the  wound 
and  considerable  haemorrhage  followed.  The  girl  came 
into  hospital ;  in  addition  to  the  large  swelling  in  the 
infraspinatus,  a  smaller  tumour  was  found  in  the  long 
head  of  the  right  triceps.  It  was  the  size  of  a  large  nut, 
and  grew  smaller  when  the  arm  was  held  elevated.  A 
t bird  nodule,  the  size  of  a  small  nut,  had  been  known  by 
the  patient  and  her  mother  to  exist  in  the  girl’s  rffiht 
supinator  longus  for  some  years.  These  three  tumours 
were  excised  ,  that  in  the  supinator  longus  shelled  out 
easily  ,  that  in  the  triceps  also  easily,  as  it  did  not  much 
invade  the  muscle  substance.  The  tumour  in  the  infra¬ 
spinatus,  however,  had  invaded  the  greater  part  of  that 
muscle,  much  of  which  had  to  be  removed  with  the 
tumour;  it  was  found  microscopically  to  be  a  lipomatous 
angioma,  with  fragmentation  and  fatty  degeneration  of 
many  of  the  muscle  fibres  in  it,  and  to  contain  a  great 
excess  of  capillaries  and  small  arteries.  The  tricinital 
tumour  consisted  of  small  arteries,  many  of  them  with  a 
degree  of  endarteritis  that  nearly  occluded  their  lumens 
and  large  thick-walled  blood  spaces  containing  recent  or 
organizing  blood  clot.  There  was  a  good  deal  of  dense 
connective  tissue  in  the  tumour,  and  where  this  invaded 
the  muscle  fibres  they  showed  fatty  degeneration  and 
segmentation.  Some  embryonic  fat  was  found,  also 
appearances  suggesting  that  regeneration  of  muscle  was 
taking  place.  Infiltration  with  small  round  cells  and  the 
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production  of  giant  cells  were  also  to  be  seen.  The  tumour 
from  the  supinator  consisted  of  small  arteries,  with  much 
periarteritis  and  endarteritis,  and  a  few  larger  blood 
spaces. 


OBSTETRICS. 


345-  Oxygen  In  Puerperal  Infection. 

Regnier  (Bull,  de  VAcad.  de  Med.,  October  13tli,  1908) 
publishes  a  communication  on  the  treatment  of  certain 
forms  of  puerperal  infection  by  a  continuous  current  of 
oxygen.  After  stating  his  experience  that  the  admission 
of  an  infected  febrile  case  amongst  those  who  have  been 
similarly  affected  but  whose  temperatures  have  returned 
to  normal  is  liable  to  be  fraught  with  the  reinfection  of  the 
entire  ward,  he  gives  conclusions  based  on  552  septic  cases 
two-thirds  of  which  were  due  to  abortion  for  the  most  part 
self-induced,  the  remainder  following  delivery  at  full  term 
either  at  home  or  at  the  house  of  a  midwife-.  He  points 
out  that  the  causes  of  puerperal  sepsis  are  many,  that  in¬ 
fections  due  to  gonococci,  streptococci,  aerobic  and 
anaerobic  saprophytes  differ  in  Iheir  localization,  prognosis 
and  treatment.  A  differential  diagnosis  is  therefore  of  the  1 
utmost  importance.  In  a  saprophytic  infection,  though 
there  be  possibly  a  grave  general  condition,  the  affection 
may  remain  local  for  a  long  time.  Examination  of  the 
external  genitals  reveals  a  fetid  lochia,  the  vulva  is 
covered  with  a  grey  mucilaginous  discharge  and  any  sores 
present  are  of  a  dull,  lustreless  character.  In  a  frankly 
streptococcic  infection  the  uterine  discharge  ceases,  follow¬ 
ing  the  onset  of  a  sudden  rigor,  the  sores  dry  and  the 
abdomen  becomes  tympanitic,  indicating  the  speedy  passage 
of  the  streptococci  from  the  uterus  to  the  peritoneal  cavity. 
Again,  in  infections  where  the  anaerobes  predominate  and 
the  vagina  is  covered  by  false  membranes  all  cutting 
operations  are  contraindicated.  In  such  cases  there  is  a 
unanimous  consensus  of  opinion  in  favour  of  antiseptic 
injections — for  example,  those  of  permanganate  or  oxy¬ 
genated  or  iodized  water.  Unfortunately  these  are  fre¬ 
quently  inefficacious.  A  knowledge  of  the  marvellous 
antiseptic  properties  of  oxygen  which  Professor  Thireiar 
of  Brussels  has  used  with  such  success  in  the  treatment  of 
gaseous  phlegmons,  which  he  limits  by  injecting  bubbles 
of  the  gas,  led  to  the  adoption  of  the  following  method  in 
cases  of  uterine  sepsis :  Having  washed  out  the  cavity  of 
the  womb  with  oxygenized  water,  the  apparatus  used, 
preferably  one  that  maintains  a  patent  cervix,  is  left  in 
position,  and  to  it  is  attached  an  indiarubber  tube  com¬ 
municating  with  an  oxygen  cylinder.  From  this  a  constant 
current  is  passed  in  at  low  pressure  for  a  period  of  several 
days.  Notes  on  four  serious  cases  are  appended,  indicating 
the  rapidity  of  the  fall  in  temperature  and  in  the  dis¬ 
appearance  of  the  diphtheroid  patches  of  the  uterus, 
vagina,  and  vulva.  In  all  cases,  however,  other  remedies 
were  employed.  Case  1:  Admitted  on  fourth  day,  with 
temperature  40°  C.,  subinvoluted  uterus,  fetid  discharge, 
diphtheroid  patches.  Injections  of  collargol  previous  to 
admission.  Douched  with  (1)  oxygenized  water,  (2)  iodized 
water.  Constant  current  of  oxygen  for  five  days,  when 
temperature  became  normal  and  so  remained.  India- 
rubber  drainage  tube  inserted  and  ordinary  douching  con¬ 
tinued.  Discharged  completely  cured  at  the  end  of  a 
further  five  weeks.  Delivery  instrumental  at  full  time. 
Case  11 :  Full  time  delivery  by  midwife,  post-partum 
haemorrhage,  rise  of  temperature  following  day.  Admitted 
on  fifth  day.  Temperature,  40.2°  C.  Vulva  covered  with 
membranous  patches ;  fetid  discharge  ;  cervix  patent. 
Douched  with  oxygenated  wTater,  intravenous  injection  of 
electrargol,  ice  on  abdomen,  constant  current  of  oxygen. 
Temperature  next  day  38.0°  C.  Sores  much  better.  Tem¬ 
perature  for  two  succeeding  evenings  37.9°  C.  and  37.5°  C. 
Oxygen  withdrawn ;  douching  -with  oxygenated  water  con¬ 
tinued.  Discharged  cured  in  less  than  four  weeks. 
Case  hi:  Miscarriage  at  four  months.  Admitted  a  week 
later.  Temperature,  38.5°  C.  Fetid  discharge.  Curet 
tage  with  removal  of  placental  debris.  Following  evening 
rigor.  Temperature,  39.8°.  Douched  with  oxygenated 
water.  Temperature,  40.0°  C.  Following  morning  tem¬ 
perature,  38.9°  C.  Douche  of  oxygenated  water.  Installa¬ 
tion  of  continuous  current  of  oxygen.  Evening  tempera¬ 
ture,  38.0°  C.  Temperatures  for  two  succeeding  evenings, 
38.0  C.  and  37.5°  C.  respectively.  Discharge  sweet.  Ces¬ 
sation  of  oxygen ;  continuance  of  douche.  Discharged 
cured  four  weeks  later.  Case  iv :  Admitted  a  week  after 
delivery  at  full  term.  Considerable  amount  of  foul-smell¬ 
ing  discharge  with  placental  debris.  Rest  in  bed  ;  ice  to 
abdomen.  Temperature  two  days  later,  39.2°  C.  Curet¬ 
tage.  Temperature  fell  to  normal,  to  rise  again  to  39.6°  C. 
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itra venous  injection  of  elsctrargol.  Constant  current  of 
<ygen.  Temperature,  normal.  Five  days  later  renewed 
se  of  temperature  to  39.8°  C.,  though  the  oxygen  was  still 
mtinued.  Temperature  fell  to  normal  next  day  and  so 
•mained.  Oxygen  continued  for  six  days  ;  drainage  tube 
len  inserted.  Patient  discharged  cured  a  fortnight 
,ter. 


GYNAECOLOGY. 


316.  Tuberculous  Abscesses  of  Fallopian  Tubes. 

,•  the  first  number  of  a  new  monthly  review  of  surgical 
ork  entitled  Lyon  Chirurgical,  Albertin  publishes  three 
tses  of  cold  abscess  of  the  Fallopian  tubes,  originating 
i  chronic  tuberculosis.  After  a  full  consideration  of  the 
ithological  and  clinical  characters  of  this  special  form  of 
ibal  suppuration  the  author  expresses  his  views  on  its 
eatment.  The  final  stage  of  the  evolution  of  this  lesion 
.  he  states,  uncertain.  There  are  no  good  grounds  for 
ie  anticipation  that  it  may  be  converted  into  hydrosalpinx; 
id  if,  as  is  possible,  the  purulent  collection,  left  to  itself, 
ay  evacuate  its  contents  into  the  bladder,  the  intestinal 
ual,  or  a  vaginal  cul-de-sac,  the  remedy,  on  account  of 
ie  risks  of  secondary  infection  and  of  persistent  fistulae, 
ould  be  worse  than  the  disease.  Puncture  of  the  abscess 
held  to  be  absolutely  contraindicated,  and  it  is  laid  down 
;  a  guiding  principle  that  no  surgical  treatment  is  justi- 
ible  that  stops  short  of  most  complete  removal  of  the 
sease.  Operation  by  way  of  the  vagina  is  condemned  by 
ason  of  its  inadequacy  and  its  technical  difficulties.  The 
>dominal  operation  alone,  it  is  held,  is  indicated.  This 
:rmits  a  complete  diagnosis  of  the  lesions,  and  renders 
>ssible  the  removal  of  all  the  diseased  parts,  which  in 
ises  of  tuberculosis  demand  free  extirpation.  It  is 
'cessary,  as  the  disease  is  usually  bilateral,  to  remove 
»tli  tubes,  and  together  with  these  the  ovaries  and  the 
eras.  The  absence  of  any  macroscopically  appreciable 
sions  cannot  be  taken  as  a  guarantee  that  the  uterus  and 
1  ovary  in  contact  with  a  tuberculous  tube  are  quite  free 
am  disease.  These  reasons  have  led  the  author  to 
Ivocate  the  operation  of  subtotal  hysterectomy. 

J17.  Melanotic  Adrenal  Tumour  of  Vulva. 

safexberg  ( Virchow's  Archiv,  vol.  cxciv,  October  1st, 
08)  reports  in  full  a  case  of  melanotic  adrenal  tumour  of 
e  vulva,  which  proved  to  be  the  sole  metastatic  deposit 
condary  to  a  hypernephroma  of  the  kidney.  A  woman, 
;ed  65,  noticed  ten  years  after  the  completion  of  the 
enopause  that  blood  came  away  from  the  vulva, 
regular  haemorrhages  followed.  After  a  time  fetid, 
llowish-red  discharge  set  in,  and  then  burning  sensations 
id  itching,  which  induced  the  patient  to  consult  a  doctor, 
'afenberg  found  that  there  was  a  dark-brown,  tuberous 
owtli  occupying  the  left  labium  minus,  and  extending  on 
e  left  side  of  the  clitoris  and  meatus  ordinarius.  There 
2re  patches  of  deep  black  pigmentation  on  the  most 
ominent  part  of  the  tumour,  but  no  other  such  patches  on 
e  rest  of  the  vulva.  The  tumour  was  excised,  its  tissues 
tended  up  to  the  symphysis  and  to  the  periosteum  of  the 
scending  ramus  of  the  pubes.  It  closely  resembled  a 
mial  suprarenal  body  when  laid  open,  and  the  micro- 
ope  showed  that  it  was  largely  made  up  of  characteristic 
11s,  arranged  as  in  the  zona  fasciculata  of  the  adrenal 
rtex.  Near  the  surface  were  an  abundance  of  blood 
ssels,  and  between  them  collections  of  pigment  forming 
arse  granules.  Grafenberg  insists  on  this  condition 
presenting  true  melanosis.  Other  writers  in  reporting 
ses  of  coloured  sarcomas  of  the  vulva  considered  that  the 
^mentation  was  simple  staining  of  cells  from  the  colour- 
g  matter  in  extra vasated  blood  (Horn,  Morestin). 
'afenberg’s  patient  died  of  post-operative  pneumonia. 
1  opening  the  abdomen  after  death  Grafenberg  discovered 
;umour  of  the  size  of  a  child’s  head,  which  had  caused  no 
mptoms  during  life.  It  was  a  hypernephroma  invading 
e  pelvis  of  the  left  kidney.  To  the  writer’s  surprise  no 
her  secondary  adrenal  growth  could  be  found  in  the 
tient’s  body.  (Compare  two  cases  of  malignant  vaginal 
pernephroma  secondary  to  a  kidney  growth  recently 
ported,  Epitome,  vol.  ii,  1907,  118 ;  and  vol.  i,  1908,  194, 
Doran  and  Freund.) 


THERAPEUTICS. 


!18.  Tuberculosis  Immunity  and  the  “  J.K.  Treatment.” 

Spengler  ( I)eut .  med.  Woch.,  September  17th,  1908)  states 
at  he  has  succeeded  in  proving  that  the  chief  situation 
the  immune  substances  in  persons  and  animals  im- 
unized  against  tuberculosis  is  not  the  blood  serum  but  is 


the  blood  corpuscles.  He  does  not  bring  forward  any 
evidence  of  the  actual  existence  of  this  immunity.  His 
experiments,  as  recorded,  consisted  in  separating  the 
serum,  red  blood  corpuscles,  and  leucocytes,  and  in  testing 
each  of  these  separately  for  agglutinins,  precipitins,  lysins, 
antitoxins,  and  opsonins.  The  methods  used  are  described. 
From  his  results  he  deduces  that  the  chief  seats  of  produc¬ 
tion  and  of  storing  up  of  the  immune  substances  are 
the  red  cells.  The  blood  serum  contains  the  immune  sub¬ 
stances  which  are  required  for  use,  and  which  have  been 
set  free  from  the  red  cells  in  response  to  stimuli  of  the  or¬ 
ganism  that  is,  by  antigen  stimulation.  These  substances 
are  set  free  under  the  conditions  of  lively  haemolysis. 
The  regeneration  of  the  red  cells  is  accompanied  by  an 
over-production  of  the  immune  substances,  provided  that 
the  haemopoietic  system  is  intact.  Leucocytes  are 
secondary  storing  stations,  but  not  sites  of  production. 
The  chief  substances  are  the  lysins  and  antitoxins,  and 
stand  in  reversible  relation  to  one  another.  He  claims  that 
these  substances  can  be  prepared  pure,  free  from  albumen 
and  haemoglobin,  but  does  not  state  how  this  preparation 
is  undertaken.  These  purified  substances  are  utilizable 
for  diagnostic  and  treatment  purposes.  He  calls  the  pre¬ 
paration  J.K.  (Immune  Koerper  =  immune  bodies).  Each 
cubic  centimetre  of  the  solution  of  J.K.  is  said  to  possess 
one  million  antitoxic  and  lytic  units,  which  are  present 
in  a  dissociated  condition  and  act  as  specific  electrons. 
Beside  the  immune  substances  of  human  and  bovine  tuber¬ 
culosis,  the  preparation  contains  immune  bodies  of  pus¬ 
forming  organisms.  He  describes  the  methods  of  inject¬ 
ing  or  rubbing  this  medication  in  and  gives  certain  other 
directions  for  treatment.  The  preparation  is,  according  to 
his  statements,  absolutely  harmless.  The  treatment  should 
be  combined  with  sanatorium  treatment,  and  even  hopeless 
cases  may  be  improved  by  it.  J.K.  is  prepared  by  Kalle 
and  Co.,  Aktien-Gesellschaft  in  Biebrich  am  Rhein. 

319.  The  Dangers  of  the  Ophthalmo-reaction, 

Several  cases  have  been  reported  which  show  that 
Calmette’s  ophthalmo-reaction  in  tuberculosis  is  not  with¬ 
out  danger.  R.  Polland  (Wien.  Min.  Woch.,  July  9th,  1908) 
gives  three  illustrative  cases.  Case  1 :  A  woman  aged  38 
had  a  peculiar  condition  of  the  skin  of  the  nose,  which  was 
possibly  tuberculous.  The  eyes  and  conjunctivae  were 
perfectly  healthy.  Two  drops  of  the  tuberculin  test 
obtained  from  the  Pasteur  Institute  in  Lille  in  hermetically 
sealed  tubes  were  placed  in  the  right  conjunctival  sac.  A 
few  hours  later  the  eye  began  to  water,  and  there  were 
conjunctival  injection  and  photophobia.  From  day  to  day 
the  conjunctival  irritation  increased,  and  there  were  great 
pain  with  chemosis  and  a  muco-purulent  discharge. 
Astringent  lotions  had  no  effect,  and  four  weeks  passed 
before  there  was  any  improvement.  Eight  weeks  after 
the  instillation  of  tuberculin  the  eye  watered  and  became 
red  on  the  slightest  provocation.  The  cornea  was  not 
involved.  Case  11 :  A  woman  aged  30  had  extensive  lupus 
vulgaris  of  the  cheeks  of  many  years’  standing.  The  eyes 
were  normal,  although  the  lupus  was  situated  not  far 
from  the  lids.  Two  drops  of  the  tuberculin  test  “  Hochst  ” 
(also  in  sealed  glass  tubes)  were  placed  in  the  left  eye. 
Seven  hours  later  there  were  severe  lacrymation,  photo¬ 
phobia,  and  conjunctivitis.  As  they  persisted,  astringent 
lotions  were  applied  with  apparent  benefit.  The  lupus 
was  treated  with  an  ointment  of  pyrogallic  acid.  Care  was 
taken  to  protect  the  eyes,  and  the  left  eye  bandaged.  The 
right  eye  remained  normal,  but  the  condition  of  the  left 
became  serious.  There  was  great  chemosis,  with  a 
purulent  discharge.  Four  weeks  after  the  instillation 
of  tuberculin  there  were  ciliary  injection  and  corneal 
cloudiness,  with  an  ulcer  on  the  inner  and  upper 
quadrant  of  the  size  of  a  pin’s  head.  This  enlarged 
in  spite  of  treatment,  and  iritis  occurred.  The  margin 
of  the  iris  became  adherent  to  the  base  of  the  ulcer. 
Several  weeks  later  the  ulcer  healed,  but  the  iris 
was  permanently  fixed  to  the  cicatrix,  which  extended 
some  distance  over  the  cornea.  Vision  was  reduced  to  ^ 
Case  hi  :  A  woman  had  gummata  of  the  inguinal  glands, 
and  a  cervical  lymphoma.  To  decide  the  nature  of  the 
latter,  2  drops  of  tuberculin  “  Hochst  ”  were  placed  in  the 
right  conjunctival  sac.  An  obvious  but  not  specially 
violent  reaction  followed,  all  signs  of  which  had  subsided 
within  a  week.  But  fourteen  days  later,  without  apparent 
cause,  severe  conjunctivitis  occurred.  This  resisted  all 
treatment,  and  finally  the  cornea  became  involved.  I  here 
was  a  small,  sickle  shaped  ulcer  at  its  external  margin, 
which  healed  after  three  weeks,  and  owing  to  the  excentric 
position  of  the  scar  did  not  impede  vision.  Adams  has 
recently  analysed  a  number  of  cases  in  which  phlyctenules, 
keratitis,  and  ulceration  followed  the  conjunctival  instilla¬ 
tion  of  tuberculin.  He  considers  that  the  method  is 
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contraindicated  (1)  in  all  cases  in  which  any  ocular  affection 
exists  or  has  existed:  (2)  in  young  subjects;  (3)  if  the  test 
has  recently  been  applied ;  and  (4)  if  tuberculin  is  to  be 
injected  subcutaneously.  Polland  would  still  further  restrict 
its  use  to  cases  in  which,  though  much  depends  on  a  correct 
diagnosis,  a  diagnosis  cannot  be  arrived  at  by  other 
methods. 

320.  Mergal. 

Mergal  is  a  combination  of  cholate  of  mercuric  oxide  and 
tannate  of  albumen  and  is  prepared  in  the  form  of  capsules, 
containing  0.05  gram  of  the  mercuric  compound  and  0.1 
gram  of  the  albumen  tannate.  Messmer  (Therap.  Monats., 
October,  1908)  describes  his  experience  of  this  preparation 
in  ophthalmic  practice,  in  which  mercury  is  regarded  as 
an  important  drug.  He  gives  the  briefest  details  of  some 
6  cases,  as  illustrations  for  three  large  groups  of  conditions 
calling  for  mercury  treatment,  and  states  that  he  will  not 
weary  his  reader  by  multiplying  the  cases  cited,  but  he 
neglects  to  state  the  number  of  cases  in  which  he  has 
employed  the  drug,  so  that  it  is  uncertain  whether  his 
conclusions  have  been  derived  from  a  sufficiently  long 
series  of  cases  to  justify  them.  These  conclusions  are  : 
(1)  Mergal  is  taken  up  by  the  organism  with  certainty  and 
exercises  an  intense  mercury  action.  (2)  Mergal  never 
causes  disturbances  of  digestion ;  the  patients’  appetites 
remained  good ;  mercury  intoxication  was  not  met  with 
and  albumen  did  not  appear  in  the  urine.  (3)  The  applica¬ 
tion  of  the  drug  is  convenient  and  easy.  (4)  Mergal  has 
been  used  with  good  results  in  infective  irido-cyclitis,  and 
in  irido-cyclitis  of  doubtful  origin  it  has  further  proved 
itself  of  use.  (5)  As  an  antisyphilitic  remedy  it  has 
proved  itself  of  value.  The  inflammatory  changes  in  optic 
neuritis  have  been  beneficially  influenced  by  the  drug. 
(6)  It  has  done  no  harm  in  cases  of  tabetic  optic  atrophy, 
and  of  post-syphilitic  and  para-syphilitic  affections  of  the 
eye. 

321.  Injection  of  Paraffin  for  Incontinence  of 

Urine. 

Fabre  and  Trillat  (Ann.  de  Gynec.  et  d’Obstet.,  Sep¬ 
tember,  1908)  recently  reported,  at  a  meeting  of  the  Reunion 
Obstetrique  de  Lyon,  a  case  where  a  woman,  whose  age 
was  not  stated,  had  been  subject  for  six  years  to  incon¬ 
tinence  of  urine  apparently  of  traumatic  origin.  It  became 
so  complete  as  to  prevent  her  from  working  for  her  living. 
There  was  posterior  colpocele  without  prolapse  of  the 
anterior  vaginal  wall;  the  uterus  lay  a  little  below  the 
normal  level.  The  urethra  was  intact,  but  its  sphincter 
had  lost  its  normal  tone.  In  order  to  narrow  the  relaxed 
urethral  canal  and  to  afford  a  resisting  medium  on  which 
the  sphincter  might  act,  Fabre  injected  solid  paraffin  into 
the  urethral  walls,  after  Gersuny’s  method.  The  incon¬ 
tinence  disappeared  in  a  few  days,  and  did  not  return. 

322.  Pilocarpine  in  the  Laryngeal  Obstruction 

of  Measles. 

A.  Mqntefusco  ( Giorn .  Internaz.  d.  Sci.  Med.,  Naples, 
1908,  xxx,  310)  has  found  an  almost  certain  cure  for  the 
very  severe  obstructive  forms  of  laryngitis  occurring  at 
any  time  during  measles.  This  laryngitis  may  be  stridulous 
or  pseudo-membraneous  ;  in  the  author’s  experience  the 
latter  is  not  bacteriologically  a  diphtheritic  laryngitis.  Its 
mortality  is  high — over  26  per  cent. — with  any  ordinary  form 
of  treatment,  It  yields,  however,  without  fail  to  the  subcu¬ 
taneous  injection  of  nitrate  of  pilocarpine  in  doses  of  1  ms., 
repeated  as  necessary,  no  doubt  because  reflex  laryngeal 
spasm  is  accountable  for  the  greater  part  of  the  obstruction. 
Montefusco  has  treated  45  cases  in  the  past  four  years,  with 
two  deaths — which  he  attributes  to  pneumonia ;  he  has 
never  had  recourse  to  the  performance  of  intubation  or 
tracheotomy,  the  usual  treatment. 


PATHOLOGY. 


323.  Etiology  of  Scarlet  Fever, 

Livierato  (Gaz.  degli  Osped.,  August  18th,  1908)  has 
examined  18  cases  of  scarlet  fever  by  the  method  of  Bordet 
and  Gengou,  which  he  considers  more  reliable  than  the 
method  of  precipitins.  He  took  the  particular  alexin,  an 
emulsion  of  the  culture  (either  streptococcus,  Staphylococcus 
albus  or  aureus,  Fraenkel  s  diplococcus,  Elestri’s  bacillus, 
the  influenza  bacillus,  or  B.  coli),  and  some  serum  from  the 
scarlatina  subject — mixed  them  in  the  test  tube  in  the 
above  order,  shook  them  up  and  left  them  for  three  hours 
at  37°.  He  then  introduced  a  haemolytic  mixture,  and 
watched  the  effect  on  haemolysis.  Mere  diminution  in 
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haemolysis  was  not  reckoned,  but  only  complete  arrest 
this,  process.  As  a  result  of  these  experiments  the  autkc 
found  that  it  was  only  when  streptococcal  cultures  wei 
used  that  haemolysis  was  completely  arrested  ;  in  all  th 
other  cases  no  arrest  of  this  phenomenon  occurred.  ] 
therefore  seems  legitimate  to  suppose  that  in  the  blood  < 
scarlet  fever  patients  there  exists  some  substance  or  sul 
stances  reacting  only  in  the  presence  of  streptococci,  an 
hence  the  inference  that  scarlet  fever  is  of  a  streptococci 
nature.  Each  case  was  typical  of  its  kind,  and  the  bloo 
taken  when  the  disease  was  at  its  full  height. 

324.  Langerhans's  Islands  after  Ligature  of  Pancreatk 

Duct. 

N.  Tiberti  (Lo  Spenmentale ,  Florence,  1908,  lxii,  p.  i 
continuing  his  investigations  of  1902  on  the  same  subject 
notes  the  great  diversity  of  opinion  expressed  as  to  tk 
relation  of  diabetes  mellitus  to  the  pancreatic  islands  cj 
Langerhans,  and  discusses  the  literature  dealing  with  it 
Using  rabbits,  Tiberti  ligatured  Wirsung’s  duct,  paying  t< 
attention  to  the  possible  existence  of  accessory  pancreati 
ducts,  for  the  reason  that  in  every  case  ligature  of  Wii 
sung’s  duct  is  constantly  followed  by  atrophy  of  the  glam 
substance,  and  the  rapid  and  abundant  deposit  of  newly 
formed  connective  tissue.  The  rabbits  were  subsequent! 
killed  at  intervals  varying  from  two  to  twenty  weeks,  whe 
the  pancreatic  tissue  was  removed  and  examined  micro 
scopically.  He  finds  that  two  weeks  after  the  ligature  th 
islands  of  Langerhans  are  quite  normal  in  appearance 
One,  two,  three,  four,  or  five  months  after  the  ligatur 
aggregations  of  epithelial  cells  are  seen,  growing  denser  a 
the  lapse  of  time  increases,  which  are  quite  unlike  th 
normal  islands  for  the  most  part,  though  some  may  reason 
ably  be  regarded  as  altered  Langerhans’s  islands/  By  th 
fifth  month  after  the  ligature  the  zymogenic  tissue  of  th 
pancreas  has  completely  disappeared,  and  the  animal 
begin  to  waste  and  show  glycosuria,  the  pancreatic  tissn 
showing  nothing  but  newly-formed  contracting  connector 
tissue,  and  the  aggregations  of  epithelial  cells.  Tibert 
remarks  that  it  is  often  wrongly  stated  that  glycosuri 
never  develops  after  ligature  of  the  pancreatic  duct.  Th 
literature  of  the  subject  is  given,  with  two  plates. 

325.  ^Coagulation  of  Blood  Serum  by  Bacteria. 

D.  H.  Bergey  ( Proceedings  of  the  Pathological  Society  ol 
Philadelphia,  1907)  says  the  use  of  culture  media  compose 
of  a  solution  of  a  carbohydrate  in  a  mixture  of  water  an 
blood  serum,  coloured  with  litmus,  has  served  to  differei 
tiate  the  various  members  of  a  group  of  closely  aliie' 
bacteria  from  each  other.  The  most  important  reaction 
induced  by  bacteria  in  these  media  are  the  production  c 
acids  from  the  carbohydrates  and  the  coagulation  of  th 
serum.  The  rapidity  and  extent  to  which  a  partieula 
organism  is  able  to  bring  about  coagulation  of  the  serum 
water  media  may  be  dependent  upon  alterations  in  th 
charge  of  the  colloids  and  the  influence  exerted  upon  th 
enzymes  produced  by  the  bacteria  by  the  interaction  of  th 
stimulating  effects  of  the  anions  and  the  depressing  effect 
of  the  cations  present  in  the  solution.  Experiments  t 
ascertain  the  factors  concerned  in  the  coagulation  of  blooi 
serum  in  the  Hiss  carbohydrate  media  were  undertaken  b 
the  author.  The  influence  of  the  addition  of  such  sul 
stances  as  calcium  carbonate  and  zinc  oxide,  old  acii 
culture  filtrates  (neutralized),  was  investigated  in  relation 
to  Streptococcus  lacticus,  Micrococcus  aureus,  Micrococcw 
albus,  Bacterium  acidi  lactici.  The  results  obtainei 
support  the  following  conclusions  :  The  coagulation  of  th 
Hiss  serum-water  media  by  bacteria  is  inhibited  by  calciui: 
carbonate,  due  to  the  neutralization  of  the  organic  acid 
formed  from  the  carbohydrates  in  the  media.  Zinc  oxkl 
exerts  the  same  influence  upon  the  effects  produced  b; 
some  bacteria,  while  for  others  it  is  germicidal.  The  acii 
filtrates  of  old  cultures  produce  almost  instantaneous  pre 
cipitation  of  the  media,  conforming  in  this  respect  to  th 
effects  produced  by  dilute  acids ;  and  the  coagulation  i 
due  to  the  presence  of  the  organic  acids  and  a  coagulaton 
enzyme  produced  by  the  bacteria.  The  exact  manner  i 
which  the  coagulation  of  the  serum  is  induced  is  not  detei 
mined.  It  seems  evident  that  the  organic  acids,  formed  a 
the  result  of  the  fermentation  of  the  carbohydrate's,  chang 
the  electric  charge  of  the  colloids  in  the  media.  Whethei 
in  addition  to  this,  the  coagulating  enzymes  bring  about 
chemical  union  with  the  calcium  salts  and  the  colloids,  a 
in  the  coagulation  of  caseinogen,  cannot  be  stated,  but  it  i 
probable.  The  studies  indicate  the  relation  of  bacteri 
and  their  metabolic  products  to  certain  pathologic* 
changes  seen  in  disease,  especially  the  necroses.  Tlies 
changes  are  most  probably  due  to  the  combined  action  c 
the  enzymes  and  metabolic  products  of  the  bacteria  t*po 
the  cells  and  fluids  of  the  body. 
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326.  Diagnosis  of  Pancreatitis. 

reESMAN  (Mecliz.  Klinik,  September  20th  and  27th,  1908) 
ies  not  consider  pancreatitis  a  very  rare  disease.  He 
ids  that  it  attacks  both  stout  and  thin  people  of  either 
k  and  of  almost  any  age.  Death  may  occur  on  the  first 
y,  but  the  crisis  usually  develops  on  the  third  or  fourth 
iy,  unless  an  abscess  forms.  The  most  important,  and  in 
ute  pancreatitis  invariable,  symptom  is  exhaustive, 
olent,  and  mostly  continuous  pain,  usually  worse  from 
ie  to  two  hours  after  food,  or  even  directly  after  food.  It 
increased  by  movement.  In  subacute  or  chronic  pan- 
eatitis  pain  is  sometimes  slight,  and  of  a  dull  character, 
chronic  pancreatitis,  attacks  of  colic  exactly  like  chole- 
liiasis  may  occur.  The  vomiting  of  large  quantities  of 
le  is  very  characteristic,  and  speaks  definitely  against  a 
ocking  of  the  biliary  duct.  Great  restlessness,  thirst,  and 
casionally  marked  salivation  occur.  Although  there  may 
:  obstinate  constipation,  yet  the  case  maybe  distinguished 
om  one  of  intestinal  obstruction  by  the  fact  that  several 
res  of  water  can  be  introduced  into  the  gut.  Diarrhoea 
ay  be  present  at  the  onset,  especially  in  chronic  pan- 
eaatis.  Tympanites  and  excessive  sensitiveness  to 
■essure  in  the  upper  part  of  the  abdomen  make  it  difficult 
determine  the  presence  of  a  tumour,  and,  indeed,  severe 
mcreatitis  may  occur  with  very  little  enlargement  of  the 
gan.  A  tumour  is  seldom  discovered  in  acute  cases 
itil  marked  inflammatory  changes,  suppuration,  or  great 
eeding  has  set  in.  Inflation  of  the  stomach  and  colon 
lould  always  be  practised  in  chronic  cases,  in  which  a 
ovable  tumour  can  usually  be  felt,  to  determine  whether 
ie  tumour  lies  behind  these  organs.  Dullness  can  often 
3  made  out  in  the  epigastrium,  and  diminished  resonance 
often  found  in  the  dependent  part  of  the  abdomen,  due 
a  massive  sero-sanguineous  exudate.  Disproportion 
itween  pulse  and  temperature  is  a  very  common  sym- 
,om,  the  pulse  being  usually  highly  accelerated,  while 
ie  temperature  shows  only  a  slight  rise.  Steatorrhoea, 
hen  jaundice,  enteritis,  and  excess  of  fat  in  the  diet  are 
^eluded,  should  make  one  think  of  pancreatic  disease.- 
he  urine  should  be  examined  daily,  as  glycosuria  may 
st  only  a  few  days  ;  if  sugar  be  found,  the  case  is  almost 
rtainly  one  of  pancreatic  disease. 

327.  Displacement  of  Large  Intestine. 

INCE  (Presse  Med.  Beige,  October  25th,  1908)  discusses 
jwnward  displacement  of  the  large  intestine.  He  says  the 
uises  which  bring  about  the  various  forms  of  prolapse  of 
ie  large  intestine  are  :  (1)  All  those  destroying  abdominal 
piilibrium — for  example,  tuberculosis,  typhoid ;  (2)  trau- 
atism  ;  (3)  repeated  pregnancies  ;  (4)  external  pressure — - 
ir  example,  tight  and  badly-fitting  corsets.  There  is  a 
^finite  period  of  onset,  heralded  by  feelings  of  malaise 
ad  sinking  sensations  in  the  stomach.  When  once  esta- 
lished  the  condition  is  followed  by  a  feeling  of  blockage 
stween  the  stomach  and  transverse  colon,  arising  from 
vo  to  three  hours  after  a  meal,  and  accompanied  by 
riping  and  feelings  of  false  hunger.  These  vanish  in  from 
ae  to  three  hours,  only  to  return  after  the  next  succeeding 
leal.  There  is  no  loss  of  appetite,  but  the  discomfort 
iduces  a  curtailment  of  diet,  and  rapid  emaciation  ensues, 
flowed  by  a  neurasthenic  condition.  Constipation  is  a 
'equent  accessory.  Though  frequently  overlooked,  this 
ate  of  things  is  a  common  one,  and  should  be  recognized 
y  careful  palpation  of  the  abdominal  walls.  Here  not 
nly  are  want  of  muscular  resistance  and  the  presence  of 
ortic  pulsation  marked  signs,  but  it  is  frequently  possible 
)  obtain  the  pathognomonic  symptom  of  a  cord-like  colon, 
tenosis  of  the  large  intestine  having  reduced  it  to  the 
iameter  of  the  human  thumb.  To  remedy  the  condition 
rder  (1)  support  for  the  abdominal  walls  by  means  of 
uitable  belts,  etc. ;  (2)  a  meat  diet ;  (3)  massage.  The 
itter  form  of  treatment  is  best  administered  with  the 
atient  in  the  Trendelenburg  position .  As  long  a  period  as 
wo  years  may  elapse  prior  to  cure,  and  relapses  are 
sequent.  The  massage  should  be  repeated  at  least  every 
hree  months.  Surgical  interference  may  finally  be 
tecessary.  In  one  case  complete  relief  followed  anterior 
bdominal  fixation  ;  in  another — that  of  a  girl  of  22  who  had 
lready  submitted  to  (1)  a  curettage,  (2)  removal  of  left 
vary,  (3)  extirpation  of  the  uterus  and  right  appendages, 
1)  an  appendectomy,  and  in  whom  the  writer  diagnosed  a 


downward  displacement  of  the  sigmoid  with  pressure  on 
the  crural  zone — most  satisfactory  results  followed  the 
stretching  of  the  crural  nerve  and  fixation  of  the  prolapsed 
bowel  to  the  iliac  aponeurosis. 


328. 


Laryngeal  Tuberculosis. 


Robinson  ( Amer .  Journ.  of  Med.  Sciences,  August,  1908)  j 
from  a  wide  experience,  records  his  personal  observations 
in  some  clinical  notes  on  laryngeal  tuberculosis,  and 
insists  upon  the  necessity  of  a  laryngeal  examination  in  all 
cases  in  which  a  cold  or  cough  has  persisted  unduly  in 
spite  of  rational  treatment,  or  where  there  is  marked 
hoarseness,  discomfort,  or  dysphagia.  Frequently  ulcera¬ 
tion  may  be  present  without  any  pronounced  symptoms 
and  with  occasionally  no  definite  intrapulmonary  condi¬ 
tion,  and  even  before  bacilli  have  been  discovered  in  the 
sputum.  Although  the  general  treatment  suitable  to  intra¬ 
pulmonary  tuberculosis  is  also  the  best  for  laryngeal 
complications,  certain  indications  for  management  and 
treatment  proceed  directly  from  the  localization  of 
laryngeal  disease,  for  which  two  things  are  essential— 
namely,  rest  for  the  larynx,  and  dry  vaporized  antiseptic 
inhalations.  After  discussing  the  various  methods  of 
treatment  by  applications,  curetting,  orthoform,  lactic 
acid,  etc.,  the  value  of  which  are  greatly  increased  by  an 
accompanying  complete  rest  of  the  larynx,  the  local 
measure  to  which  the  greatest  value  is  attached  is  the 
frequent  persistent  long-continued  use  of  the  perforated 
zinc  inhaler  with  inhalations  of  creosote  and  alcohol,  or, 
when  there  is  much  irritative  cough,  equal  parts  of  beech - 
wood,  creosote,  alcohol,  and  spirits  of  chloroform.  Such 
inhalations,  by  diminishing  sputum  and  cough,  promote 
rest  and  nutrition,  and  in  some  instances  appear  to  have 
been  the  means  of  eliminating  the  bacilli  permanently ;  and 
in  the  author’s  opinion  no  other  method,  either  medical  or 
surgical,  affords  the  same  amount  of  relief  to  symptoms  or 
promotes  cure  in  suitable  cases  with  the  same  efficiency. 


SURGERY. 

329.  Spontaneous  Fractures  of  Bones  in  Nervous 

Disorders. 

N.  Longo  ( Giornale  internazionale  d.  Sci.  Med.,  Naples, 
1908,  xxx,  pp.  625-673)  discusses  the  so-called  spon¬ 
taneous  fractures  of  bones  that  occur  in  various 
diseases  of  the  nervous  system,  such  as  tabes,  general 
paralysis,  hemiplegia,  hydrocephalus,  infantile  paralysis, 
disseminated  sclerosis,  syringomyelia,  Friedreich’s 
ataxy,  amyotrophic  lateral  sclerosis.  Such  fractures 
are  commonest  in  tabes  dorsalis,  and  Longo  deals  with 
their  symptomatology  at  some  length,  adding  two  cases 
observed  by  himself.  He  notes  that  the  skeletons  of 
tabetics  often  show  much  reduction  in  the  amount  of 
osseous  tissue  in  their  bones  ;  the  bones  may  look  finely 
worm-eaten,  and  the  outer  layer  of  compact  bone  is 
frequently  very  thin  and  even  fragile.  Microscopically, 
an  irregular  process  of  rarefaction,  with  great  dilatation 
of  the  Haversian  canals.  Bougie  describes  the  pro¬ 
cess  as  a  fatty  osteoporosis;  Durand  remarks  that 
it  has  an  irregular  or  insular  distribution  in  the 
affected  bones.  "  Chemically,  the  affected  bones  show 
great  diminution  in  their  inorganic  salts.  Of  the  various 
theories  advanced  to  account  for  this  osteoporosis,  Longo 
believes  the  best  to  be  Brissaud’s  (1894),  that  it  is  a  trophic 
reflex,  impaired  nutrition  of  the  bone  resulting  from  intei- 
ference  with  centripetal  impulses  passing  from  it  to  the 
cord,  with  the  production  of  a  chronic  rarefying  osteitis : 
similar  explanations  are  offered  for  the  occurrence  o 
Charcot’s  joints  in  tabes,  and  for  the  arthropathies  or 
syringomyelia.  Absence  of  pain  is  a  striking  characterist  c 
of  all  these  spontaneous  fractures;  Schultze  (1885)  ^orcl 
the  case  of  a  baker  who  in  three  years  had  three  tiacture. 
(humerus,  radius,  metacarpals)  while  at  woik, ’  c, 

occasion  being  unaware  of  the  lesion  until  s\v  el  „ 
limb  attracted  his  attention.  Longo  tabulates  71  •  1 
taneous  fractures  from  the  literature  51  m .  L  > 
epilepsy,  3  in  hemiplegia,  5  in  general  paralysis  and  m 
sanity,  1  in  progressive  muscular  para  >  »  ‘  ; 

palsy,  3  in  syringomyelia,  and  1ml  nedieicn  s  ara.  j  , 
sixty-two  references  to  the  literature  are  gi\  en. 
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330.  Injurious  EfFact  of  Electric  Light  on  the  Eyes. 

Ophthalmia  electrica  is,  according  to  Schanz  and  Stock¬ 
hausen  ( Graefe's  Arch,  fur  Ophthal.,  Band  lxix,  Heft  1, 
1908),  a  variety  of  conjunctivitis  caused  by  exposure  to  the 
glare  of  electric  light,  especially  observed  amongst  workers 
in  electricity.  There  is  nothing  distinctive  about  it  except 
its  causation.  They  consider  that  it  is  sufficiently  estab¬ 
lished  that  the  peculiarity  about  electric  light"  which 
renders  the  eyes  vulnerable  is  the  large  proportion  of 
ultra-violet  rays  present.  Gas  and  petroleum  and  oil 
flames  contain  very  few,  if  any,  ultra-violet  rays;  but 
once  we  begin  to  raise  the  temperature  of  the  flame  the 
ultra-violet  rays  are  intensified  (and  introduced)  to  a 
greater  extent  than  those  of  greater  wave  length,  and 
accordingly  the  incandescent  gas  and  petroleum  flames 
show  an  increase  towards  the  ultra-violet  portion  of  the 
spectrum.  They  find  that  incandescent  filament  electric 
lights  show  a  larger  proportion  of  ultra-violet  rays,  and 
that  the  carbon  filament  in  this  respect  is  as  powerful  a 
source  as  the  metallic  filament  (tantalum,  osram,  tung¬ 
sten),  with  the  exception  of  the  Nernst  lamp,  which  ranks 
with  the  arc  lamp  and  the  mercury  vapour  lamp  (uviol) 
in  producing  a  much  larger  quantity  of  ultra-violet  rays 
than  any  other  variety  of  illuminant.  These  points  are 
illustrated  by  numerous  diagrams,  which  are  reproductions 
of  photographs  of  spectroscopic  analyses.  Apart  from  the 
clinical  evidence,  they  have  repeated  experiments  carried 
out  by  previous  observers  by  exposing  animals  to  sources 
of  light  rich  in  ultra-violet  rays  and  producing  con¬ 
junctival  lesions,  and  even  corneal  lesions.  They 
also  state  that  interposition  of  layers  of  glass  of 
sufficient  thickness,  by  absorbing  the  rays  of  small  wave¬ 
length,  prevented  irritative  symptoms,  and  that  when 
the  plates  were  removed  the  animals  were  seized  with 
spasms  of  the  orbicular  muscles.  They  have  observed  that 
the  lens  fluoresces  strongly  on  exposure  to  the  rays,  and 
that  the  power  of  fluorescence  is  diminished  after  a  time. 
Changes  indicative  of  cataract  have  been  observed  experi¬ 
mentally  in  animals,  and  clinically  in  patients  who  had 
been  much  exposed  to  the  ultra-violet  rays.  They  suggest 
that  one  of  the  functions  of  the  lens  is  to  absorb  ultra¬ 
violet  rays  which  produce  retinal  changes  consisting  of 
chromatolysis  of  the  ganglion  cells  and  degenerative  changes 
in  the  inner  nuclear  layer.  Where  the  lens  is  absent,  as 
after  cataract  operation,  or  inadequate  to  transform  the 
ultra-violet  rays  owing  to  their  excessive  quantity  (as  in 
gazing  on  tracts  of  pure  snow  which  reflect  the  ultra-violet 
rays  of  the  sun),  the  phenomena  known  as  erythropsia 
supervenes,  which  they  attribute  to  the  agency  of  ultra¬ 
violet  rays  penetrating  as  far  as  the  retina.  They  suggest 
that  cataract  may  be  due  to  the  action  of  ultra-violet  rays, 
their  source  being  artificial  light  of  high  intensity  in  occu¬ 
pation  cataract,  and  the  sun’s  rays  in  the  idiopathic  variety. 
The  infrequency  of  a  nuclear  origin  for  senile  cataract  is 
explained  on  the  ground  of  the  nucleus  being  insusceptible 
from  sclerotic  changes  incidental  to  age ;  moreover,  the 
hard  nucleus  was  found  not  to  present  the  phenomenon  of 
fluorescence  to  the  same  extent  as  healthy  lens  substance 
after  extirpation.  In  the  case  of  a  young  subject,  exposed 
to  ultra-violet  rays  from  the  nature  of  his  occupation,  a 
central  cataract  did  indeed  form  during  middle  life,  before 
sclerotic  changes  could  have  advanced  far  in  the  lens.  No 
glass  with  which  they  experimented  offered  sufficient 
resistance  to  the  passage  of  ultra-violet  rays  to  be  of  any 
value  as  a  protective  medium  to  the  eyes,  and  the  authors 
have  invented  a  yellowish-green  glass  which  they  term 
“  Euphos  ”  glass,  for  which  they  claim  the  power  of  com¬ 
pletely  cutting  off  the  ultra.-violet  rays — as  shown  by 
spectrophotographs — in  layers  of  0.5  to  1  mm.  in  thickness 
with  a  loss  of  only  5  per  cent,  in  the  illumination.  They  do 
not  disclose  the  composition  of  the  glass. 

331.  Sarcoma  of  Testis  in  a  Reputed  Female. 

Zacharias  (Zcntralbl.  f .  Gyncik.,  No.  42,  1908)  describes  an 
instructive  case  of  pseudo-hermaphroditismus  masculinus. 

A  patient,  whose  age  is  not  stated,  had  been  brought  up  as 
a  woman,  working  as  a  maidservant.  She  looked  like  a 
country  girl,  but  had  a  man’s  voice  and  a  hairy  chin  and 
lip  which  she  shaved.  For  five  months  she  had  been 
subject  to  an  abdominal  tumour,  and  more  recently  to 
vomiting,  pain,  and  weakness.  The  breasts,  bones,  and 
hair  on  the  trunk  were  of  the  male  type.  The  abdomen 
was  distended  by  a  large  immovable  tumour.  The 
penis  was  rudimentary,  bent  downwards,  and  im¬ 
perforate.  There  was  a  pair  of  labia,  free  from 
hernial  contents,  and  between  them  lay  a  narrow 
aperture  through  which  a  sound  could  be  passed  into 
the  bladder  and  also  into  an  adjacent  duct  of  uncertain 
nature.  The  patient  had  albuminuria  and  symptoms  of 
intestinal  obstruction.  Abdominal  section  was  performed. 
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The  tumour  was  very  soft,  and  broke  to  pieces  during 
attempts  at  extraction.  No  obstruction  was  found,  and  it 
was  impossible  to  ascertain  the  condition  of  the  internal 
organs  and  their  relation  to  the  tumour  during  the  opera¬ 
tion,  which  the  patient  hardly  survived.  At  the  necropsy 
extensive  disease  was  found,  suppurative  foci  in  the  lun"4 
and  pleura,  bilateral  pyelitis  and  pyelonephritis,  and  right 
hydronephrosis,  etc.  The  inner  organs  and  genital  ducts 
were  entirely  wanting,  and  the  short  urethra  ended  in  an 
open  lumen,  indicating  laceration  in  the  course  of  the 
operation.  The  septic  changes  seemed  due  to  furun¬ 
culosis,  as  the  patient  had  several  boils  on  the  left  thigh 
at  the  time  of  death.  The  tumour  was  an  alveolar  sarcoma 
associated  with  testicles,  two  Fallopian  tubes,  and  a  rudi¬ 
mentary  uterus.  On  examining  the  uterus  closely  a  small 
vaginal  canal  was  found  attached  to  it,  and  that  canal 
corresponded  to  the  upper  part  of  the  canal  associated 
with  the  urethra  which  had  been  lacerated.  The  tubes 
were  of  normal  structure,  bearing  cylindrical  ciliated 
epithelium.  The  tissue  of  the  testicle  showed  much 
thickening,  compressing  the  tubuli,  which  contained  no 
sperm-cells.  Zacharias  defines  this  case  as  pseudo- 
hermaphroditismus  masculinus,  with  masculine  develop¬ 
ment  of  the  outer  parts,  persistence  of  Muller’s  ducts,  and 
sarcoma  of  both  testicles. 


OBSTETRICS. 


332.  Lacerations  of  the  Cervix  during  Delivery. 

Rudaux  (La  Clinique ,  October  9th,  1908)  finds  that  lacera¬ 
tions  of  the  vaginal  portion  of  the  cervix  are  the  most 
frequent  injury  caused  by  labour,  and  that  they  occur  in 
almost  all  cases  of  primiparae.  Such  wounds  are  generally 
longitudinal,  but  they  are  also  transverse ;  their  extent 
varies  very  much,  some  extending  high  up  into  the  uterine 
wall.  Lacerations  are  chiefly  due  to  incomplete  dilatation 
of  the  os  and  violent  expulsive  efforts,  or  attempts  at 
extraction  which  are  made  before  cervical  dilatation  is 
perfect.  Among  predisposing  causes,  one  finds  premature 
rupture  of  the  membranes,  changes  in  the  cervical  tissue, 
sero-sanguineous  infiltration  fibrosis,  rigidity  due  to  syphilis’ 
cancer,  cauterization  or  manual  or  instrumental  dilatation 
of  the  os.  Usually  tears  of  this  kind  are  not  recognize  ! 
until  much  later,  when  an  examination  with  the  finger  or 
with  the  aid  of  a  speculum  brings  them  to  light.  In  "’other 
cases,  when  febrile  symptoms  supervene,  or  when  there  is 
unexplained  haemorrhage  after  delivery,  they  are  sought 
for  and  recognized.  If  a  speculum  is  employed,  once 
the  blood  has  been  sponged  away  the  cervix  should 
be  drawn  down  with  forceps,  and  the  extent  of 
the  injury  should  be  determined.  Starting  from  the 
external  os  these  wounds  may  radiate  into  the  inferior 
segment  of  the  uterus,  or  into  the  vagina  or  fornices : 
they  are  sometimes  complicated  by  tears  entering  the 
bladder  or  the  broad  ligament,  in  cases  of  extreme 
rigidity  part  of  the  tissue  of  the  cervix  may  be  torn  off  and 
a  circular  tear  of  the  orifice  has  been  noted.  The  resulting 
haemorrhage  is  very  severe.  In  normal  cases,  where 
lacerations  are  unrecognized,  they  tend  to  heal  spontane¬ 
ously  ;  it  is  common  to  find  the  cervix  quite  healed  but 
divided  on  either  side  in  multiparae.  Febrile  symptoms 
which  have  their  origin  in  such  wounds  subside  after 
careful  local  disinfection  has  been  undertaken.  Severe 
tears  leave  a  good  deal  of  scar  tissue,  which  can  be  felt  in 
the  vagina  like  fibrous  bands ;  they  also  lead  to  secondary 
troubles,  such  as  cervicitis,  ectropion,  and  sclerosis  of  the 
cervix.  As  regards  treatment,  the  wrriter  recommends 
packing  the  vagina  with  sterilized  gauze,  which  is  removed 
after  twenty-four  hours,  when  a  hot  antiseptic  douche  is 
given  at  low  pressure,  so  that  clots  may  not  be  detached. 
The  best  treatment  for  lacerations  of  this  kind  is  imme¬ 
diate  suture  ;  it  stops  the  haemorrhage,  prevents  infection, 
restores  the  cervix  to  its  proper  shape,  preventing  ectropion 
or  endocervicitis.  The  method  is  simple ;  curved  needles 
and  catgut  ligatures  should  be  employed.  To  prevent  such 
accidents  the  course  of  labour  should  be  carefully  super¬ 
intended,  the  membranes  should  not  be  ruptured  till  dila¬ 
tation  is  complete,  the  patient  should  not  be  allowed  to 
bear  down  too  early ;  if  the  uterine  contractions  are  too 
strong  or  too  frequent,  anaesthesia  should  be  resorted  to, 
and  whenever  possible  intervention  should  be  discouraged. 
Haemorrhage  is  stopped  by  hot  antiseptic  douching  or 
tamponning.  If  sutures  have  to  be  passed  without  any 
special  assistance,  a  speculum  is  a  help  ;  the  cervix  can 
be  seized  and  drawn  down  with  forceps,  and  the  needle  is 
passed  through  the  posterior  lip,  then  through  the  anterior 
lip,  and  the  surfaces  are  approximated.  Other  tears  are 
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aied  in  the  same  way,  the  surface  is  then  douched  or 
shed  out  with  an  antiseptic  solution,  and  tampons  are 

died. 
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iron.  Five  injections  were  sufficient  to  effect  complete 
suppression  of  the  metrorrhagia,  rapid  improvement  in  the 
general  condition  of  the  patient,  and  a  gradual  return  to 
normal  in  the  count  of  red  blood  corpuscles,  profound 
anaemia  having  been  present  before  the  beginning  of  the 
treatment. 


Differential  Diagnosis  of  Appendicitis  and 
Diseases  of  the  Female  Genital  Organs. 

MKOW  (Med.  Klin.,  October  4th,  1908)  found  by  examina- 
u  of  material  in  the  Freiburger  Women’s  Hospital  that 
per  cent,  of  all  women  past  puberty  had  undergone 
lamination  of  the  vermiform  appendix.  Obliteration  of 
;  appendix  w’as  found  in  50  per  cent,  of  corpses 
amined.  In  cases  of  Douglas’s  abscess  it  may  be 
possible  to  distinguish  by  palpation  whether  the  origin 
the  trouble  is  the  tube  or  the  appendix  (Rotter  says 
per  cent,  of  all  appendix  abscesses  are  Douglas’s 
scesses) ;  even  the  microscopical  examination  of  the 
tirpated  organs  may  give  no  clue.  Fever  and  leuco- 
:osis  may  accompany  gonorrhoea,  but  they  usually 
ich  a  higher  grade  in  appendicitis.  Pain  in  the  right 
e,  menstrual  pain,  and  the  earlier  and  more  severe 
set  of  the  period  may  accompany  appendicitis  as  well 
tubal  disease.  A  negative  finding  of  the  gonococcus 
in  doubtful  cases  never  sufficient  to  exclude  a  dia- 
osis  of  gonorrhoeal  pyosalpinx,  and  even  with  a  posi- 
e  finding  a  wrong  diagnosis  may  be  made.  Gonorrhoeal 
sease  of  "the  tubes  is  always  double,  tuberculous  disease 
nally  so,  and  the  onset  less  acute  than  in  appendicitis, 
tuberculous  cases,  on  palpation,  tubercles  may  be  dis- 
tctly  felt  on  the  peritoneum  in  the  lesser  pelvis.  A 
e-sided  septic  pyosalpinx  occurs  only  in  a  puerperal 
erus  or  in  a  non-puerperal  uterus  after  intrauterine 
xnipulations.  The  diagnosis  of  exclusively  right-sided 
mours  of  the  adnexa  may  be  difficult.  A  burrowing 
scess  of  the  appendix  may  lead  to  premature  menstrua- 
>n  or  abortion,  but  then  fever  has  usually  existed  for 
me  days  before  the  bleeding  or  abortion  occur,  and 
-perleucocytosis  is  always  present. 

134,  Abdominal  Fixation  of  Uterus. 

vrnsby  ( Sem .  Med.,  October  7th,  1908)  has  found  tha^ 
nple  retroversion  of  the  uterus,  without  any  infection, 
td  without  important  lesions  of  the  appendages,  is  less 
squent  than  is  sometimes  alleged,  but  present  never - 
eless.  He  has  seen  it  in  young  married  women,  with 
•rmal  vagina  and  intact  perineum,  therefore  without 
•olapse.  It  causes  painful  congestion,  sets  up  or  ex- 
[gerates  the  numerous  functional  disorders  of  which 
ese  patients  complain,  and  renders  them  practically 
erile.  The  replacement  of  the  uterus  without  inter¬ 
ring  with  the  appendages,  gives  immense  relief  and 
merally  effects  a  cure.  Barnsby  prefers  to  employ  abdo- 
inal  ligamentopexy,  which  places  the  uterus  in  the  normal 
>sition  of  anteversion,  and  does  not  interfere  with  future 
-egnancies.  He  has  performed  the  operation  20  times, 
times  on  virgins,  9  times  on  young  married  nulliparae,  and 
times  on  young  multiparae ;  15  of  these  were  definitely 
ired,  after  at  least  three  years,  and  the  remaining  5  did 
jt  suffer  enough  to  complain.  The  functional  troubles 
sappeared  during  the  first  months,  and  in  the  case  of 
le  9  nulliparae,  married  from  three  to  seven  years 
ithout  children,  5  had  become  pregnant,  the  con- 
aements  being  normal  in  all  respects.  Walther  prefers 
ysteropexy,  having  found  relapse  after  ligamentopexy, 
ad  he  uses  a  non-absorbable  ligature,  Florence  thread 
ither  than  catgut.  Poullet  employs  in  hysteropexy 
method  which  he  has  found  satisfactory  in  nephro- 
3xy.  In  two  cases  he  detached  part  of  the  tendon  of 
le  right  rectus  abdominis  from  the  pubes,  passed  it 
irough  an  opening  made  in  the  broad  ligament,  and  then 
xrefully  reflxed  it  to  the  pubes,  obtaining  in  this  manner 
perfect  fixation.  The  cases  being  comparatively  recent, 
?,mote  results  are  not  yet  available  for  citation.  Paul 
•elbet,  deprecating  the  incomplete  methods  hitherto 
mployed  on  the  margins  of  the  relaxed  uterine  muscles, 
perates  upon  the  whole  bulk  of  the  muscle,  folding  it 
pon  itself  by  an  antero-posterior  suture  at  right  angles  to 
lie  muscular  fibres.  The  immediate  result  has  been  very 
atisfactory,  but  the  cases  are  too  recent  to  appraise  the 
ltimate  benefit. 

335.  Metrorrhagia  Treated  by  Intravenous  Injections. 
Iouville  (Sem.  Med.,  October  7th,  1908)  mentions  the  case 
if  a  virgin,  a  haemophile,  in  whom  severe  metrorrhagia 
iad  already  been  unsuccessfully  treated  by  curetting. 
Iouville  tried  a  new  method,  that  of  intravenous  injections 
>f  a  complex  mineral  artificial  serum  containing  insoluble 
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The  Treatment  of  Hysteria. 


In  a  clinical  lecture  on  the  treatment  of  hysteria,  E.  Meyer 
(Deut.  med.  Woch.,  September  17th,  1908)  demonstrated 
a  typical  case  of  the  disease  and  analysed  the  symptoms. 
The  patient  complained  of  paralysis  of  the  left  hand,  and 
examination  revealed  hemihypaesthesia,  diminution  of  the 
reflexes  of  the  mucous  surfaces,  and  a  marked  mental 
peculiarity.  The  purely  psychogenic  character  of  hysteria 
and  the  morbid  irritability  and  instability  of  character, 
which  depended  on  an  abnormal  accentuation  of  sensa¬ 
tions  and  conceptions,  were  well  exemplified.  She 
suffered  from  hysterical  fits.  The  treatment  had  there¬ 
fore  to  be  directed  partly  to  the  local  and  partly  to  the 
general  symptoms.  But  on  examining  the  local  symptoms 
closely  it  became  evident  that  they  depended  on  psychical 
changes.  Meyer  therefore  came  to  the  conclusion  that  the 
treatment  of  hysteria  must  be  a  psychotherapy  in  the  first 
place.  Since  the  mental  condition  in  hysteria  is  similar  to 
that  of  childhood,  the  general  direction  of  the  treatment 
must  be  educative.  First  of  all,  the  physician  must  gain 
the  full  confidence  of  the  patient.  It  is  of  great  impor¬ 
tance  that  the  patient  should  be  allowed  to  describe  all 
her  symptoms  in  detail  to  the  physician.  To  shorten  her 
account  or  to  apparently  pay  little  attention  to  her 
complaints  must  lead  to  the  belief  in  the  patient’s 
mind  that  the  doctor  is  not  taking  a  proper  interest  in 
the  case,  or  that  he  has  been  influenced  in  his 
opinion  by  the  relatives.  After  the  diagnosis  has  been 
formed  the  physician  should  explain  to  the  patient  that 
her  nerves  are  ill,  but  that  this  illness  is  perfectly  curable. 
The  cure,  however,  must  take  a  certain  time.  He  exem¬ 
plified  the  way  he  explains  this  to  the  patient.  It  is 
naturally  essential  that  the  explanation  should  be  adapted 
to  the  patient’s  social  position,  intelligence,  and  peculiari¬ 
ties.  Next,  after  the  patient  has  been  told  that  the  disease 
is  neither  imagined  nor  exaggerated,  it  is  necessary  to  tell 
the  same  to  the  relatives.  The  word  “  hysteria  ”  should 
never  be  used,  unless  it  is  certain  that  everyone  concerned 
has  a  proper  understanding  of  this  word.  Meyer  finds 
that  many  medical  men  do  not  realize  that  hysteria  is  a 
real  disease.  Then  he  determines  what  sort  of  treatment 
is  to  be  carried  out,  but  before  doing  so  it  is  necessary  to 
learn  what  has  already  been  done,  so  as  to  avoid  repeating 
methods  which  have  failed.  Hydro- therapeutical  measures, 
electric  treatment,  and  carefully  carried  out  exercises  are 
valuable.  A  certain  degree  of  neglect  has  proved  itself  of 
value  in  these  cases.  If  possible,  the  patient  should  be 
removed  from  her  home  and  from  her  relatives.  With 
regard  to  hypnosis,  he  finds  that  good  can  be  done  by  its 
means,  but  care  should  always  be  exercised,  since  harm 
at  time  results,  and  indeed  he  believes  that  it  is  easier  to 
render  a  healthy  person  hysterical  by  hypnotism  than  to 
cure  a  hysterical  person  by  its  means.  With  regard  to 
Freud’s  analytical  method,  he  has  come  to  the  conclusion 
that  as  the  value  and  dangers  of  this  method  are  not  yet 
fully  known  it  is  better  to  reserve  a  final  judgement  about 
it,  and,  at  all  events,  to  warn  the  general  practitioner 
against  employing  it.  Dietetic  measures  aiming  at  the  im- 
provementof  thegeneral  condition  are  required, and  not  only 
overfeeding  courses  but  also  the  employment  of  nutrient 
preparations  do  good  service.  Drugs  are  of  little  use,  but 
inasmuch  as  the  ordinary  patient  regards  the  medicine 
bottle  as  the  treatment,  something  should  be  given  in  the 
majority  of  cases.  Bromides  may  be  used  as  a  sedative, 
but  not  morphine.  Valerian  and  its  substitutes  are  also 
useful.  He  warns  against  unnecessary  examination  of  the 
patients,  and  also  against  undertaking  the  treatment  of 
small  local  disturbances  in  connexion  with  the  genital 
organs. 

337.  Treatment  of  Epilepsy. 

Bouche  (Journ.  Med.  de  Bruxelles,  July  30th,  1908),  aftei 
referring  to  the  old  methods  of  the  treatment  ol  epilepsj 
by  valerian  root  and  by  belladonna,  discourses  on  t  le  pre¬ 
vailing  method  of  treatment— namely,  by  bromines. 
Before  bromide  treatment  became  adopted  the  percentage 
of  cures  varied  from  5  per  cent.  (Hufeland)  to  50  per  cent. 
(Herpin) .  Since  the  bromide  treatment  has  been  instituted 
the  percentage  of  cures  varies  from  4  per  cent.  (Nothnagel) 
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to  10  per  cent.  (Wildermuth,  Aldren  Turner,  etc.) ;  but,  as 
the  author  points  out,  the  statistical  method  of  investiga¬ 
tion  does  not  afford  a  really  reliable  indication  as  to  the 
effects  of  treatment  in  such  a  disease,  especially  as  the 
length  of  time  the  patients  were  under  observation  varied 
with  different  investigators,  and  the  word  “  cure  ”  may 
not  be  interpreted  in  the  same  way  by  all.  In  a  general 
way  the  use  of  the  bromides  exercises  a  sedative  action 
on  both  the  motor  and  sensory  functions,  the  excitability 
of  the  central,  and  probably  also  of  the  peripheral,  nervous 
system  is  lowered,  the  cortical  excitability  being  mostly 
affected.  Elimination  of  bromides  from  the  system  takes 
considerable  time,  and,  whilst  the  greater  part  is  got 
rid  of  within  the  first  two  days  after  administration, 
traces  of  the  drug  can  be  detected  in  the  urine  for 
some  weeks.  The  author  points  out  that,  whilst  the  general 
opinion  is  that  of  the  bromide  salt  employed  in  the  treat¬ 
ment  of  epilepsy  the  bromine  radicle  is  the  active  agent, 
this  idea  does  not  conform  with  the  results  which  should 
be  obtained  were  this  so — for  example,  bromide  of  lithium 
contains  92  per  cent,  of  bromine  (the  highest  percentage  in 
the  bromides),  and  its  action  should  therefore  be  superior 
to  that  of  bromide  of  potassium,  which  only  contains 
67  per  cent,  of  bromine ;  in  actual  treatment,  however,  this 
is  not  so,  and  the  author  thinks  that  both  the  elements  of 
the  bromide  employed  have  an  almost  equal  effect.  All 
methods  of  bromide  administration  conform  to  certain 
fundamental  rules,  the  chief  of  which  are  to  give  for  Ion17 
periods  of  time  (months  or  years)  doses  which  shall  be 
sufficient  to  prevent  the  epileptic  attacks  recurring  and  to 
maintain  this  state  of  saturation.  The  main  causes  of 
failure  in  the  bromide  treatment  of  epilepsy  are  the  incon¬ 
stancy  of  the  doses  given,  unsuitablehours  of  administration, 
want  of  precision  in  establishing  the  dose  which  suffices, 
and  failure  in  persevering  with  this  dose.  The  best  way  of 
ascertaining  the  dose  which  is  sufficient  for  the  individual  is 
to  proceed  by  progressive  increase  or  decrease  of  the  amount 
given.  Thus  in  an  adult  one  increases  the  initial  dose  by 
1  gram  after  the  first  week  of  treatment,  and  after  the 
second  week  by  another  gram.  At  the  end  of  the  third 
week  the  dose  is  decreased  by  2  grams,  and  the  same  series 
of  increasing  and  decreasing  doses  is  repeated  (Charcot). 
When  symptoms  of  bromism  appear,  such  as  weakness, 
dullness,  constipation,  loss  of  appetite,  pupillary  paralysis 
and  mydriasis,  the  dose  must  be  diminished.  Duration  of 
treatment  varies  according  to  the  individual,  but  generally 
speaking  two  years  is  necessary,  and  in  any  case  treatment 
must  be  very  carefully  and  gradually  relaxed.  Flechsig’s 
method  of  treatment  consists  in  giving  opium  in  gradually 
increasing  doses  for  a  period  of  forty-two  days.  One 
begins  with  a  dose  of  9  centigrams  per  day,  and  ends  by 
taking  on  the  last  day  of  opium  treatment  1  gram.  The 
opium  is  then  stopped,  and  large  doses  (8  grams)  of  potas¬ 
sium  bromide  are  given  every  day  for  forty-three  days. 
During  the  following  thirty  days  6  grams  are  given 
daily,  and  one  terminates  the  “cure”  by  giving  a  daily 
dose  of  4  grams  for  six  and  a  half  months.  Kellner’s  and 
Ziehen  s  methods  of  treatment  are  modifications  of 
Flechsig  s  ,  the  former  gives  in  addition  hydrochloric  acid, 
orders  rest  from  work,  and  combines  a  dietetic  cure 
with  rest  and  baths.  Ziehen’s  treatment  consists  of 
increasing  doses  of  opium,  followed  by  increasing  doses 
of  the  bromides  of  potassium,  sodium,  and  ammonium. 
Hydrochloric  acid  administration,  with  rest,  baths,  and 
careful  sujiervision,  are  superadded.  Flechsig’s  method 
of  treatment,  besides  being  very  inconvenient,  fails  in 
62.8  per  cent,  of  cases  (Seige).  Generally  considered,  the 
i?nt  by  °Pium  ancl  bromides  is  complicated,  more 
difficult,  and  as  long  as  the  treatment  by  increasing  and 
decreasing  doses  of  bromides,  and  the  results  are  not  so 
satisfactory.  Digitalis,  adonis  vernalis,  and  passion  flower 
combined  with  the  bromides  are  often  of  great  service. 
Bromide  of  strontium,  the  author  thinks,  is  of  doubtful 
utility  m  the  treatment  of  epilepsy,  and  it  has  the  great 
disadvantage  of  causing  toxic  effects.  Bromalin  may  be 
of  value  in  cases  of  gastric  intolerance  of  the  ordinary 
bromide  salts  ;  bromipin,  hydrobromic  acid,  andbrometone 
ha\  e  also  been  employed  with  success.  Acne  may  follow 
small  doses  of  bromides,  but  may  be  prevented  from 
occurring  by  giving  benzoate  or  salicylate  of  soda  with 
the  bromide.  Plaques  of  erythema,  sometimes  developing 
into  papulo-pustulous  lesions,  may  occur,  and  these  may 
ulcerate  and  obstinately  resist  treatment.  To  prevent 
these  cutaneous  eruptions  occurring,  Fowler’s  solution 
may  be  given  with  the  bromides.  In  sane  epileptics, 
namely,  those  of  a  sleepy  nature,  with  cold  and  cyanotic 
extremities  and  weak  or  absent  reflexes,  stimulant  medica¬ 
tion  has  sometimes  a  better  effect  than  bromide  treatment. 
Patients  suffering  from  cardiac  or  brain  disease  are  parti- 
culaily  susceptible  to  the  effects  of  bromides,  and  in  many 
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patients  complaints  of  feeling  of  weight  in  the  epigastriui 
after  the  taking  of  food  occur  when  bromides  are  given 
the  administration  of  hydrochloric  acid,  however,  relieve 
this  symptom.  Sedative  drugs  of  the  nature  of’hyoscir 
gelsemium,  cannabis  indica,  etc.,  occasionally  give  goo 
results  when  bromides  fail,  as  also  does  borax.  Nitre 
glycerine  and  sodium  nitrite  are  of  service  for  the  attack 
of  pain  in  the  head  which  accompany  or  replace  the  fip 
Amyl  nitrite  is  of  value  when  the  aura  allows  time  t 
resort  to  treatment  before  the  actual  fit  commences. 

338.  Carbonic  Acid  Baths  in  Nephritis. 

Hurter  (Zeit.  f.  phys.  und  didt.  Therav.,  September  am 
October,  1908)  describes  a  series  of  investigations  as  to  tin 
effect  of  carbonic  acid  baths  at  different  temperatures  unm 
the  blood  pressure  of  patients  suffering  from  kidney  diseas, 
with,  in  the  majority  of  cases,  increased  blood  pressure! 
The  blood  pressure  was  estimated  every  two  or  thre< 
minutes  for  a  quarter  of  an  hour  before  the  bath,  durim 
the  bath,  and  for  a  quarter  of  an  hour  after  it.  At  th< 
beginning,  the  effect  of  a  single  bath  was  noted,  later  ■ 
series  of  fourteen  baths  were  taken  in  each  case  ani 
the  results  of  the  first  two  and  last  two  of  the  serie: 
recorded.  Tables  are  given  to  show  the  effect  0 
the  baths  upon  pulse-rate,  systolic  and  diastolic  Moot 
pressure,  amplitude,  amplitude  frequency  product  am 
blood  pressure  quotient.  The  following  are  the’  con 
elusions  at  which  the  author  arrives :  (1)  CO?  bath1 
at  temperatures  between  29°  C.  and  32°  C.  do  not"  durim 
the  bath  lower  a  pathologically  raised  blood  pressure,  bui 
either  leave  it  unaltered  or  cause  it  to  rise  slightly.  (2.  CO 
baths  at  a  temperature  above  32°  C.  cause  during  the  bati 
a  distinct  lowering  of  arterial  pressure.  (3)  °After  the 
bath  the  blood  pressure  tends  to  rise  often  considerably 
above  the  initial  point ;  this  tendency  is  most  marked  aftei 
cool  baths.  (4)  The  pulse  volume  is  increased  in  the  CO, 
baths  at  any  of  the  different  temperatures  made  use  of  in 
Hurter’s  investigations.  (5)  Half  an  hour  after  the  bath 
this  effect  can  no  longer  be  observed.  (6)  Any  lasting 
considerable  lowering  of  arterial  pressure  cannot  be 
induced  even  by  a  long  series  of  C02  baths.  (7)  Any  con 
siderable  degree  of  rise  of  pressure  is  not  to  be  feared 
(8)  The  beginnings  of  circulatory  failure  are  not  removed 
by  the  baths.  (9)  Side-effects — as,  for  example,  collapse- 
are  not  to  be  feared  if  the  baths  are  used  with  ordinary 
precautions.  ' 


PATHOLOGY. 


339>  Plague  Bacilli  in  Bugs. 

JORDANSKY  and  Kladnitsky  (Ann.  de  VInst.  Pasteur , 
May,  1908)  find  that  bugs  fed  on  the  blood  of  plague  in¬ 
fected  mice  do  not  appear  to  suffer  any  harm,  but  may¬ 
be  kept  alive  for  as  long  as  tyvo  and  a  half  months  after 
feeding.  The  plague  bacillus  remains  alive  and  virulent  in 
the  body  of  the  bug  ;  up  to  the  third  day  it  does  not  appear 
^he  digestive  tube  of  the  insect,  since  blood 
withdrawn  from  the  bug  at  this  period  is  not  more  rich  in- 
plague  bacilli  than  the  blood  of  the  mouse  which  was 
bitten.  But  from  the  third  to  the  sixth  days  the  cocco- 
bacilli  become  more  numerous  and  the  preparations 
resemble  those  taken  from  a  freely-growing  pure  culture. 
Towards  the  eighth  or  the  tenth  day  the  bacilli 
show  modifications  and  involution  forms  appear : 
fine  filaments  are  seen  which  no  longer  take  a  polar 
staining,  and  at  the  same  time  cocci  make  their 
appearance.  Later  on  it  is  impossible  to  demon¬ 
strate  the  presence  of  plague  bacilli  in  the  bug  by 
means  of  smear  preparations,  though  the  persistence  of 
the  organism  may  be  shown  by  resorting  to  culture. 
Emulsions  made  from  the  bodies  of  the  bugs  are  found  to 
be  virulent,  particularly  those  prepared  from  insects  fed 
from  six  to  eight  days  previously — that  is,  when  the  period 
lias  been  reached  for  the  maximum  development  of  the 
bacteria  within  the  digestive  apparatus.  The  results  of 
their  experiments  compel  the  authors  to  dissent  from  the  j 
statement,  published  by  other  observers,  that  plague 
bacilli  perish  rapidly  in  the  body  of  the  bug.  With  regard 
to  the  question  whether  the  bug  can  transmit  the  disease 
fiorn  one  mouse  to  another,  their  experiments  are  less  con¬ 
clusive,  but  the  authors  point  out  that  uncertainty  on  this 
point  does  not  detract  from  the  practical  significance  of  the 
fact  that  the  alimentary  tube  of  the  bug  is  capable  of 
harbouring  living  and  virulent  plague  bacilli.  If  an  insect 
111  this  condition  bit  a  person  and  was  then  promptly 
crushed  in  situ,  there  would  be  an  appreciable  danger  that 
the  injury  caused  by  the  bite  might  afford  a  portal  of 
entry  for  the  plague  virus. 
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an  epitome  of  current  medical  literature. 


MEDICINE. 

10.  The  Practical  Value  of  the  Opsonic  Index. 

TURBAN  and  G.  Baer  publish  a  brief  account  of  the 
jical  results  which  they  have  obtained  by  means  of  the 
.onic  index  of  the  tuberculous  patients  in  the  sana- 
ium  (Muench.  mcd.  Woch.,  September  22nd,  1908).  They 
ud  that  the  index  of  normal  individuals  varied  around  1, 

■  lowest  value  being  0.9  and  the  highest  1.1.  A  certain 
tuber  of  patients  suffering  from  tuberculosis  also  gave  a 
•inal  index.  These  represented  16.6  per  cent,  of  the 
;es  examined ;  or,  if  regarded  according  to  the  stage 

the  disease,  31  per  cent,  of  those  in  the  first 
.  ne,  22  per  cent,  of  those  in  the  second  stage, 
f  9  per  cent,  of  those  in  the  third  stage.  All  of 
-se  cases  were  quiescent  cases  without  fever,  but  some 
i  re  expectorating  bacilli  in  the  sputum.  The  abnormal 
dices  varied  between  0.3  and  2.6.  Among  these  cases 
t)  authors  recognize  four  classes:  Those  who  showed 

•  istant  indices  either  below  or  above  the  normal ;  those 
nose  indices  varied  within  wide  limits;  those  whose 
dices  were  originally  low,  but  later  rose  to  the  normal 

to  a  little  above  the  normal ;  and  lastly,  those  who 
owed  at  first  a  constant  high  index  which  after 
I  time  suddenly  sank.  Among  the  first  class  they 
!ind  patients  with  active  progressive  tuberculosis, 
.uong  those  of  the  second  class,  some  were  affected 
■th  progressive  febrile  pulmonary  tuberculosis,  and 

•  lers  included  all  their  cases  of  surgical  tuberculosis, 
dey  state  that  the  cases  included  in  the  third 
iss  showed  for  the  most  part  improvement  of  the 
neral  and  local  condition  as  the  index  rose,  while  the 
;  tients  of  the  fourth  class  showed  signs  of  recent  fresh 
:)uble  as  the  indices  again  rose.  Very  low  indices  were 

Dt  with  after  an  acute  remission  of  the  process  has  either 
ssed  off  or  has  begun  to  resolve.  They  proceed  to  show 
at  these  low  indices  were  not  limited  to  these  cases,  and 
rther  that  febrile  cases  with  marked  progression  did  not 
.ways  show  varying  indices.  Lowering  of  the  index  was 
and  in  one  case  of  syphilis  of  the  lung.  The  serum 
this  case  lost  its  power  by  heating  to  60  C.,  while 
e  serum  of  tuberculous  persons  does  not  become 
ipreciably  lessened  in  opsonic  power  by  heating  up 
this  temperature.  From  their  observations  they 
und  that  a  normal  index  does  not  exclude  the 
issibility  of  tuberculosis,  although  repeated  normal 
dues  speak  against  the  existence  of  an  active 
sion.  Indices  which  are  too  high  or  too  low,  provided 
at  the  serum  is  thermostable,  indicate  the  presence  of 
berculosis.  If  the  indices  are  markedly  too  high  or  too 
w,  the  inference  is  that  the  tuberculous  process  is  active, 
coin  the  point  of  view  of  prognosis  they  find  that  it  is  im- 
irtaut  to  examine  the  index  repeatedly  at  long  intervals 
time,  but  they  are  of  opinion  that  clinical  observation 
dended  over  the  same  time  usually  leads  to  the 
Line  results.  They  have  further  applied  Wright’s  method 
treating  tuberculosis  with  tuberculin  guided  by  the 
isonic  index.  They  have  gained  the  impression  that 
hen  applied  in  this  manner,  the  doses  given  were  neces- 
irily  small  and  less  active  than  when  no  opsonic  index 
as  taken.  They  further  believe  that  hypersusceptibility 
more  often  produced  by  Wright’s  method.  On  the 
hole,  they  believe  that  the  effect  of  controlling  cases 
kicli  are  being  treated  specifically  by  examinations  of 
ie  opsonic  index  will  bo  to  render  the  doctor  over-anxious 
ud  the  patient  hypersnsceptible. 

341.  Acid-fast  Bacilli  andtGangrene  of  the  Lungs. 

large  number  of  acid-fast  bacilli  are  known  in  addition 
)  the  Bacillus  tuberculosis ,  and  a  case  is  recorded  by 
Basile  ( Giorn .  Internaz.  d.  Sci.  Mcd.,  Naples,  1908,  nxx, 

.  577)  in  which  gangrene  of  the  lung  was  associated  with 
le  presence  in  the  sputa  of  an  acid-fast  bacillus  that  was 
ou-pathogenic,  and  could  be  distinguished  from  the 
.  tuberculosis  also  by  its  cultural  and  staining  reactions, 
he  patient,  a  man  of  55,  had  sufferod  from  bronchitis  in 
revious  years,  and  had  shown  signs  of  granular  kidney, 

■  hen  he  developed  diabetes  mellitus.  His  condition  was 
uproved  by  dieting,  and  a  few  months  later  he  had  another 
ttack  of  acute  bronchitis,  with  fever  and  expectoration  , 
cid-fast  bacilli  were  found  in  the  sputa,  and  the  diagnosis 
f  pulmonary  tuberculosis  was  made,  the  physical  signs  in 


the  left  chest  agreeing  with  this  diagnosis.  The  sputa  soon 
became  fetid  and  lung  tissue  was  expectorated ;  the  pro¬ 
cess  limited  itself,  however,  and  the  patient  became  con¬ 
valescent  and  recovered.  The  acid-fast  bacillus  found 
constantly  in  the  sputa  was  morphologically  indistinguish¬ 
able  from  the  B.  tuberculosis ;  but  it  was  decolorized  by 
2  per  cent,  lactic  acid  solution  in  alcohol  in  a  few  minutes, 
while  Koch’s  bacillus  resists  this  for  half  an  hour.  It 
readily  gave  cultures  in  broth  or  on  gelatine  or  glycerine- 
agar  in  twenty-four  hours.  It  was  only  feebly  and  locally, 
pathogenic  on  injection  into  guinea-pigs.  Basile  notes  that 
a  few  similar  cases  have  been  recorded  already. 

342.  Resistance  of  Diabetics  to  Bacterial 

Infection. 

Da  Costa,  jun.,  and  Beardsley  (Amer.  Journ.  of  Med. 
Sciences,  September,  1908)  investigated  the  cbndition  of 
the  haemic  resisting  powers  as  evidenced  by  the  opsonic 
and  phagocytic  properties  in  74  cases  of  diabetes  mellitus 
and  related'conditions .  Wright’s  technique,  with  certain 
minor  modifications,  was  adopted,  and  besides  computing 
merely  the  opsonic  index  to  the  Staphylococcus  pyogenes, 
Streptococcus  pyogenes,  and  Bacillus  tuberculosis,  in  34  of 
the  cases  the  number  of  phagocytes  in  a  given  number  of 
leucocytes  was  also  determined,  as  well  as  the  number  of 
bacteria  adherent  to,  although  not  actually  engulfed  by , 
the  leucocytes  irrespective  of  their  phagocytic  proclivities. 
Thus  by  the  first  process  the  opsonizing  properties  of  the 
blood  plasma  were  indexed,  while  by  the  second  is  calcu¬ 
lated  the  proportion  of  potential  phagocytes  to  which  the 
third  process  may  have  a  more  or  less  close  relation. 
Diabetics  as  a  class  were  found  to  have  subnormal  opsonic 
indices  to  the  streptococcus,  staphylococcus,  and  Bacillus 
tuberculosis,  the  diminution  being  most  marked  with  the 
streptococcus  and  diminishing  in  intensity  in  the  order 
named.  The  phagocytic  and  opsonic  values  are  closely 
parallel  with  Bacillus  tuberculosis,  less  so  with  the 
streptococcus,  and  least  so  with  the  staphylococcus.  In 
studying  the  index  of  attached  bacteria  the  tubercle 
bacilli  were  most  frequently  found  clinging  to  the  leuco¬ 
cytes  in  greater  numbers  than  either  streptococci  or 
staphylococci,  while  in  the  lower  ranges  the  uniformity  of 
the  index  for  all  three  was  practically  constant.  The 
average  diabetic’s  resistance  is  approximately  one-third 
below  normal,  even  being  reduced  in  exceptional  cases  to 
two-thirds.  The  higher  grades  of  diabetic  glycosuria  show 
a  feebler  opsono-phagocytic  action  than  the  lower  grades, 
this  being  particularly  the  case  for  the  tubercle  bacillus, 
and  diabetic  acidosis  lowers  the  blood  resistance  to  this 
latter  organism  to  a  greater  extent  than  exists  with 
regard  to  the  streptococcus  and  staphylococcus.  Diabetic 
furunculosis  does  not  lower  the  opsono-phagocytic  powers 
to  the  ordinary  pyogenic  cocci  below  the  figures  usually 
accompanying  the  disease,  and  diabetics  affected  .  with 
pulmonary  tuberculosis  appear  to  have  the  same  resisting 
powers  as  the  subjects  of  uncomplicated  diabetes.  In 
diabetes  insipidus  and  in  non-diabetic  glycosuria  the 
opsonic  values  to  the  staphylococcus  range  within  normal 
limits.  The  opsonic  test  is  advised  in  diabetes  as  a  means 
of  gauging  the  extent  to  which  the  patient  s  \italit^  is 
undermined. 


SURGERY. 

343.  Haemophilic  Subjects  and  Surgical 

Operations. 

Dejardin  [Arch.  Brov.  de  Chir.,  No.  7,  1908)  supports  the 
recently-published  views  of  Weil  on  the  pathology  and 
treatment  of  haemophilia,  and  reports  three  instances  01 
the  efficacy  of  injections  of  serum  m  improvmg  tne 
coagulability  of  the  blood  and  in  producing  haemostasis 
cases  of  this  disease.  In  his  remarks  on  the  pathology  ot 
haemophilia  the  author  refers  to  a  well-mar  acc  ^ 

between  its  casual  or  accidental  and  its  fami  y  subiects 
forms.  In  the  first,  which  occurs  usually  ul  >  r?  •'  •  thc 

ana  without  any  history  £ 

haemorrhagic  symptoms  ££*<*&*  transmitted  to  the 
as  they  are  in  the  second  form,  wnicn  vacillation  of 

male  descendants  in  certain  families.  The  joaggojo 

blood  and  the  formation  of  fibrin  a  »  leucocytes  on 

to  the  action  of  a  ferment  contained  in  the  leucocytes^ 

f  1 


an  albuminoid  substance  held  in  solution  by  the  plasma  of 
the  blood.  Weil  holds  that  in  the  milder  form  of  haemo¬ 
philia  the  failure  of  coagulation  to  which  the  symptoms  are 
due  is  caused  solely  by  insufficiency  or  imperfection  of  the 
ferment,  while  in  the  more  severe  and  inherited  form  the 
faulty  condition  of  the  ferment  is  associated  with  the 
presence  in  the  blood  of  anticoagulable  material.  The' 
coagulability  of  normal  human  blood  is  not  reduced  by  the 
addition  of  blood  serum  from  a  subject  of  mild  and  so- 
called  accidental  haemophilia,  but  will  be  arrested  for  a 
time  when  mixed  with  blood  serum  from  the  more  severely 
affected  member  of  a  family  of  bleeders.  In  discussing  the 
means  of  preventing  haemorrhage  in  subjects  of  this 
disease,  and  also  of  preventing  with  this  object  in  view 
those  about  to  undergo  a  surgical  operation,  Dejardin 
states  that  the  conclusions  of  those  who  have  tried  chloride 
of  calcium  are  very  contradictory,  and  that  gelatine, 
whether  administered  internally  or  by  rectal  injections, 
is  very  uncertain  in  its  action.  Weil,  he  states,  has  made 
known  the  important  fact  that  fresh  human  or  animal 
serum,  when  added  in  a  dose  of  3  drops  to  3  c.cm.  of  the 
blood  of  a  haemophilic  subject,  will  favour  coagulation  to 
a  marked  degree  in  the  inherited  form,  and  absolutely  in 
the  accidental  form  of  the  disease.  The  subcutaneous 
or  preferably  the  intravenous  injection  of  fresh  serum  will 
in  the  subject  of  the  latter  form  of  the  disease  be  speedily 
followed  by  normal  coagulability  of  the  blood,  which  will 
persist  for  about  a  month.  In  cases  of  inherited  haemo¬ 
philia,  such  injection,  though  not  acting  in  so  complete  a 
manner,  will  favourably  modify  the  anomalies  of  coagula¬ 
tion.  The  value  of  the  preventive  use  of  serum  injections  on 
subjects  of  the  non-inherited  form  of  the  disease  is  attested 
by  three  cases  recorded  by  the  author,  in  which  the  blood 
was  rendered  quite  normal  in  regard  to  its  coagulable  pro¬ 
perty  in  the  course  of  two  days,  and  remained  so  for 
twenty-five  days.  The  author  is  not  so  sanguine  as  to  the 
results  of  serum  injections  in  cases  of  inherited  haemo¬ 
philia,  but  states  that  although  such  injections  diminish 
rather  than  abolish  haemophilic  lesions,  they  are  still 
capable  of  affording  a  preventive  action  against  free  bleed¬ 
ing.  This  paper  concludes  with  a  description  of  Weil’s 
method  of  applying  serum  injections  for  the  prevention 
and  also  for  the  control,  of  active  haemorrhage  in  the 
subjects  of  either  form  of  haemophilia.  In  the  adult  from 
10  to  20  c.cm.  of  fresh  serum  will  suffice  for  a  venous  and 
from  20  to  30  c.cm.  for  a  subcutaneous,  injection.  If  it  be 
necessary,  a  second  injection  may  be  practised  after  an 
interval  of  two  days  without  any  bad  results.  In  children 
a  half  of  each  of  these  doses  should  be  used.  In  order  to 
obtain  full  therapeutical  effects  it  is  preferable  to  inject 
serum  that  is  quite  fresh,  but,  it  is  stated,  serum  that  lias 
been  preserved  for  two  or  three  months  may  (five  good 
results.  The  best  sources  of  the  serum  are  human  blood 
and  the  blood  of  the  horse  and  the  rabbit.  Bovine  serum 
should  not  be  used,  for  when  injected  it  is  likelv  to 
cause  serious  symptoms,  such  as  high  fever  rffiors 
cyanosis,  vomiting,  and  pain  in  the  head  and  spine  °The 
other  serums  have  not,  the  author  asserts,  caused  anv 
troubles,  either  immediate  or  remote.  The  practitioner  if 
unable  to  obtain  fresh  serum  without  much  difficulty  or 
delay,  might  have  recourse  to  antidiphtheritic  serum 
which  in  most  districts  is  readily  available,  and  which  as 
Dejardin  proves  by  a  case  under  his  own  care,  may  be  used 
with  excellent  results. 


that  it  does  not  matter  whether  a  goitre  patient  i 
Graves  s  disease  or  not,  as  far  as  the  prognosis  of  ' 
operation  is  concerned,  provided  there  is  no  brmu. 
pneumonia.  It  is  well  known  that  these  patients 
bronchitis  readily  when  the  cases  are  far  advanced  anti 
is  on  the  condition  of  the  lung  that  the  prognosis  denen 
He  removes  nine-tenths  of  the  enlarged  thyroid  gland  Z ' 
mg  a  little  tissue  at  each  side.  The  incision  which 
finds  most  advantageous  is  a  curved  one  almost  from  , 
to  ear,  dipping  down  to  within  1  in.  of  the  top  of  t 
sternum.  With  regard  to  the  operation,  which  he  n, 
always  performs  under  infiltration  anaesthesia  wi 
eucame,  he  says  that  the  operator  must  be  composed  a 
level-headed,  as  the  patients  are  often  extremely  restit 
and  difficult  to  manage,  although  they  admit  after  f 
operation  that  they  did  not  feel  any  pain.  In  conclusii 
lie  insists  that  these  patients  should  be  operated  on 
early  in  the  disease  as  possible,  as  in  this  way  alone  e 
deaths  from  bronchopneumonia  be  guarded  against. 


345.  Head  Lice  and  Phlyctenular  Conjunctivitis 

Joseph  (Soc.  d'Opht.  de  Paris,  December  3rd,  1907)  in 
paper  read  to  the  society,  drew  attention  to  the  lar< 
number  of  cases  in  which  children  who  suffered  fro 
phlyctenules  also  had  heads  swarming  with  lice  ar 
suggested  a  causal  connexion.  Morax  thought  that  befo) 
Joseph  s  theory  could  be  accepted  a  large  number  of  case 
must  be  examined.  It  will  be  remembered  that  Bishc 
Harman  (The  Conjunctiva  in  Health  ancl  Disease,  19ft 
found  that  there  was  a  most  intimate  association  betwee 
“J"?'  yeads  and  follicular  conjunctivitis,  drawing  h 
statistics  from  the  London  Board  Schools.  He  examine 
over  1,000  children,  and  drew  graphs  of  the  two  condition 
— phlyctenules  and  phthiriasis. 


OBSTETRICS. 


344.  Removal  of  Thyroid  in  Graves’s  Disease. 

In  discussing  the  prognosis  of  the  removal  of  the  goitre 
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111  Graves  s  disease  Riedel  quotes  both  physicians  and 
surgeons  who  have  expressed  their  opinion  against  this 
operation  (Deut.  med.  Woch.,  October  1st,  1908)  The 
®P®rat*on  has  bccn  described  as  extremely  dangerous  and 
difficult,  and  it  is  said  to  be  advisable  that  every 
torm  of  medical  treatment  be  first  tried  before  recourse 
is  had  to  surgery.  Riedel  says  that  even  when  the 
goitre  is  very  small  it  is  unwise  to  use  medicines  for  too 
iong.  Although  he  admits  that  he  does  not  see  those  cases 
of  Graves  s  disease  which  do  best  by  internal  treatment 
lie  expresses  himself  as  being  sceptic  about  the  cures  bv 
drugs.  On  the  other  hand,  he  asserts  positively  that  the 
icsults  which  he  obtains  by  operation  are  brilliant.  Within 
one  or  two  weeks  the  patients  look  quite  different :  the 
tremors,  feeling  of  terror,  and  depression  disappear,’  and 
the  whole  being  is  changed.  In  all  he  has  operated  on 
80  patients  suffering  from  Graves’s  disease.  Of  these  he 
lost  8  patients;  4  of  them  were  operated  on  under 
general  anaesthesia,  and  3  died  of  bronchopneumonia 
and  1  of  the  chloroform ;  3  others  were  anaesthetized 
locally  and  died  of  bronchopneumonia.  He  is  inclined 
to  believe  that  all  these  patients  had  small  broncho- 
pneumonic  patches  before  the  operation.  He  contends 
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346.  Treatment  of  Puerperal  Septic  Diseases. 

Knyvett  Gordon  (Journ.  of  Obst.  and  Gun.  of  th 
Brit.  Empire,  October,  1908)  discusses  the  curative  treal 
ment  of  puerperal  sepsis.  He  has  had  experience  c 
250  such  cases,  and  in  each  case  a  bacteriologica 
examination  of  the  urine  contents  and  of  the  blooi 
has  been  made ;  in  the  majority  of  the  cases  blooi 
counts  have  been  made,  and  in  some  a  detailed  his 
tological  examination  of  the  blood  also.  Post-marten 
examinations  have  been  made  in  80  per  cent,  of  the  fata 
cases,  and,  whenever  possible,  the  distribution  of  the  in 
fecting  organisms  has  been  studied  by  large  paraffii 
sections  through  the  whole  uterine  wall.  He  does  not  dis 
cuss  cases  in  which  there  is  an  obvious  local  lesion,  such  a; 
pelvic  abscess,  retained  placental  tissue,  or  peritonitis,  bm 
those  cases  in  which  the  patient  is  desperately  ill,  the  ex 
tent  of  septic  absorption  is  great,  whether  of  toxins  on.lv  01 
of  bacteria  also,  and  where  there  are  no  obvious  locaJ 
signs,  except  uterine  subinvolution,  with  perhaps  some 
abdominal  distension  and  endometritis.  In  jora-ctice 
about  half  of  these  have  streptococci  in  the  circulating 
blood  at  a  fairly  early  date,  other  organisms,  such  as  the 
bacillus  coh,  being  only  found  in  that  situation  a&  a 
teiminal  invasion.  AVith  regard  to  treatment,  two  views 
have  been  widely  spread — one  advising  that  active  disin¬ 
fection  of  the  uterus  should  be  avoided ;  the  other  advo¬ 
cating  active  measures,  such  as  curetting  and  local 
applications  to  the  uterine  wall.  Seventy-nine  of  the 
writer  s  early  cases  were  treated  with  antistreptococcic 
serum  and  with  intrauterine  and  vaginal  douches  ;  thirty- 
seven  of  them  died.  On  examining  the  series  of  sections 
from  the  uterine  wall  of  the  fatal  cases  he  failed  to  find  a 
granulation  wall  at  all  in  any  instance ;  both  the  “  pro 
tective  leucocytes  and  the  bacteria  were  scattered 
th  lough  the  section  from  the  endometrium  to  the  peri¬ 
toneum.  Then  he  began  to  disinfect,  using  a  large,  sharp 
curette,  followed  by  the  application  of  undiluted  izal  fluid 
with  a  succession  of  swabs,  with  the  result  that,  with  no 
appreciable  difference  in  the  type  of  case  admitted,  the  mor¬ 
tality  fell  to  24  per  cent. ,  where  it  has  remained  for  three  years. 
The  writer  does  not  believe  in  the  harmfulness  of  active 
local  treatment,  but  as  regards  the  use  of  the  douche  he 
points  out  that  the  proportion  of  his  cases  in  which  intra¬ 
uterine  and  vaginal  douching  had  been  followed  suffered 
steady  deterioration,  uterine  douching  being  more  dele¬ 
terious  than  vaginal  irrigation.  Many  cases  complicated 
by  lacerations  of  the  cervix  or  tissues  presented  in  a  greater 
or  less  degree  inflammation  of  the  pelvic  connective  tissue, 
without  any  evidence  of  suppuration  ;  although  such  swell¬ 
ing  has  generally  subsided  pyaemia  has  supervened.  It  is 
possible  that  by  incising  the  cellulitic  area  and  packing 
and  draining  it  quite  early  in  the  attack  before  signs  of 
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suppuration  occur,  pyaemia  might  be  avoided.  In  cases 
where  the  patient  suffers  from  pyrexia  for  weeks  without 
any  gross  lesion  to  account  for  it,  there  is  doubtless 
metrophlebitis,  with  or  without  thrombosis  in  the  veins 
in  the  broad  ligament ;  if  this  condition  could  be 
diagnosed  many  weeks  of  illness  could  be  saved  by 
ligaturing  these  efferent  veins.  The  author  has  performed 
hysterectomy  as  a  last  resort  in  5  cases,  unsuccessfully, 
but  lie  has  not  tried  it  early  in  the  case  before  the  patient 
becomes  seriously  ill.  In  one  case  the  condition  of  the 
uterus  at  the  time  of  curetting  indicated  that  hysterectomy 
might  become  necessary,  the  organ  was  very  soft,  and  the 
linger  could  have  been  easily  pushed  through  it  at  any 
part.  A  few  days  later  when  removed  it  was  foimd  to  be 
gangrenous.  The  worst  cases  are  those  where  the  uterus 
does  not  appear  to  be  very  much  diseased.  With  the  excep¬ 
tion  of  extreme  dilatation,  and  of  a  complete  absence  of 
any  contraction  after  curetting  and  swabbing  there  is  no 
svidence  of  clinical  infection,  but  post  mortem  one  finds 
such  an  organ  packed  with  the  infecting  organisms  from 
peritoneum  to  endometrium.  Iu  some  of  these  cases  time 
is  wasted  by  curetting,  but  it  is  difficult  to  decide  on  hys- 
;erectomy  when  streptococci  are  found  in  the  uterus 
and  not  in  blood,  and  when  the  effect  upon  the 
jatient  is  considered.  Suppuration  diffused  in  the 
iterine  wall  has  been  found  in  three  fatal  cases,  but  not 
letected  during  life.  Localized  abscess  of  the  wall 
las  been  successfully  operated  upon  in  three  cases, 
in  another  case  an  abdominal  section  showed  the  whole  of 
he  posterior  surface  of  the  uterus  to  be  studded  with 
small  abscesses,  while  the  extreme  swelling  of  both  broad 
igaments  practically  made  hysterectomy  impossible. 
Therefore  the  posterior  cul-de-sac  was  incised  through  the 
agina,  and  the  peritoneum  stripped  off  the  back  of  the 
iterus  as  high  as  possible,  the  cavity  was  packed  with 
;auze,  there  was  a  free  discharge  of  pus,  and  the  patient 
nade  a  good  recovery.  A  case  of  peritonitis  with  light 
:yosalpinx  was  treated  in  the  same  way  after  the  tube  had 
teen  removed  through  the  abdominal  incision,  and  two 
-bscesses  had  been  diagnosed  in  the  muscle  tissue.  It  is 
irobably  better,  even  when  there  is  suppuration  in  the 
iterine  wall,  to  deal  with  the  case  per  vaginam  by  provid- 
ug  an  outlet  for  the  discharge  outside  the  peritoneum. 
Vhen  using  injections  of  antistreptococcic  serums  in 
mounts  of  50  c.cm.  and  100  c. cm.,  the  writer  found  that 
vhere  the  local  lesion  was  extensive  the  result  was  dis- 
ppointing,  and  he  has  employed  massive  subcutaneous 
njections  of  normal  saline  solution  ;  to  this  he  adds  in  all 
ases  50  c.cm.  of  polyvalent  antistreptococcic  serum.  He 
nds  that  the  saline  with  the  bactericidal  serum  acts 
etter  than  the  saline  alone,  and  that  when  given  with  the 
aline,  the  serum  seems  to  act  on  cases  in  which  it  is 
owerless  alone.  The  serum  contains  an  immune  body 
ut  no  complement,  and  the  saline  injection  by  producing 
leucocytosis  supplies  the  complement  required. 


GYNAECOLOGY. 


347.  Ovariotomy  During  Pregnancy. 

.  Greene  Cumston  ( Journ .  of  Obst.  and  Gyn.  of  the 
rit.  Empire,  September,  1908)  has  in  five  cases  success- 
illy  operated  upon  ovarian  cysts  complicating  pregnancy, 
he  pregnancy  went  on  to  term  in  each  case.  Three  of 
le  cases  illustrate  the  complications  to  which  the  condi- 
on  may  give  rise.  In  one,  symptoms  arose  which  sug- 
3sted  intestinal  obstruction.  At  the  operation  the  pedicle 
I  the  cyst  was  found  to  be  twice  twisted  on  its  axis.  In 
lother,  in  which  the  pregnancy  was  of  about  four  months’ 
.iration,  a  prolapsus  had  developed  during  the  last  three 
eeks,  and  for  a  fortnight  the  patient  had  complained  of 
lin  in  the  abdomen  and  a  sensation  of  pressure  on  passing 
fine,  which  had  ended  in  retention  of  urine,  for  which  the 
ie  of  a  catheter  had  been  required.  Here  it  was  found 
lat  a  cyst,  the  size  of  an  adult  head,  had  displaced  the 
:erus  and  led  to  torsion  of  the  organ.  The  greatly 
ongated  prolapsed  cervix  might  in  all  probability  be  con- 
dered  to  be  the  result  of  oedema  of  the  cervix  due  to 
tutting  off  of  the  vascular  supply,  a  view  which  would  be 
ipported  by  the  prompt  disappearance  of  the  symptom 
ter  operation.  In  another  case  the  diagnosis  was  difficult, 
spite  of  the  fact  that  the  pregnancy  had  reached  nearly 
ie  sixth  month,  because  the  large  size  of  the  tumour 
ade  it  impossible  to  palpate  the  uterus  ;  in  this  case  the 
alls  of  the  cystic  growth  were  intimately  adherent  to  the 
iritoneum,  and  the  tumour  had  ruptured  before  it  was  at 
-st  noticed.  Another  case  was  of  interest  because  in  it 
ild  labour  pains  began  forty-eight  hours  after  operation, 
it  were  controlled  by  rectal  enemata  of  chloral  and 
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ammonium  bromide  in  large  doses.  The  pregnancy  was 
of  nine  weeks’  duration  at  the  time  of  operation.  In  the 
fifth  case  the  growth,  of  about  the  size  of  a  large  orange, 
was  very  movable  and  lay  in  the  small  pelvis,  and  was 
removed  per  vaginam.  The  article  deals  with  the 
frequency  of  the  occurrence  of  ovarian  cysts  during 
pregnancy,  with  the  diagnosis  of  the  condition,  the  in¬ 
fluence  of  pregnancy  upon  coexisting  ovarian  tumours, 
and  the  influence  of  ovnrian  tumours  upon  pregnancy, 
labour,  and  the  puerperium.  In  considering  the  treat¬ 
ment,  it  is  found  that  puncture  of  the  cyst  and  the  induc¬ 
tion  of  premature  labour  have  both  been  abandoned  ;  both 
these  methods  fail  to  relieve  the  mother  of  the  ovarian 
tumour,  which  must  in  any  case  be  operated  upon  sooner 
or  later,  and  which  may  require  to  be  operated  upon  during 
the  puerperium  if  torsion  of  the  pedicle  occurs,  while 
puncture  of  the  cyst  is  not  without  considerable  danger  to 
the  mother,  and  the  prognosis  for  the  fetus  should  pre¬ 
mature  labour  be  induced  is  ahvays  uncertain.  In  the 
author’s  opinion  the  only  rational  procedure  is  ovariotomy. 
It  has  been  fairly  conclusively  proved  that  ovariotomy 
during  the  first  few  months  of  pregnancy  does  not  usually 
lead  to  miscarriage,  but  does  so  more  often  during  the 
later  months.  Therefore,  wThile  it  appears  to  the  author- 
advisable  to  operate  as  soon  as  possible  in  cases  of 
ovarian  tumour  during  pregnancy,  in  order  to  avoid  the 
complications  which  may  occur,  yet  when  the  patient  is 
first  seen  during  the  middle  of  pregnancy,  and  no  serious 
symptoms  are  present,  he  suggests  that  operation  may  be 
deferred  as  long  as  possible.  It  might  also  be  advisable  in 
the  interest  of  the  child  to  temporize  in  those  early  cases 
of  pregnancy  in  Avhich  the  growth  has  not  given  rise  to 
any  symptoms,  and  where  in  all  probability  they  need  not 
be  feared.  0\rariotomy  is  least  serious  when  undertaken 
at  term,  Avhere  the  prognosis  for  the  child  is  good  and 
where  many  instances  have  shown  that  even  during  the 
period  of  expulsion  the  abdominal  wound  is  not  disturbed. 
With  respect  to  the  method  of  performing  ovariotomy,  the 
author  is  of  opinion  that  the  cooling  of  the  abdominal 
organs  and  of  the  peritoneal  cavity  which  occurs  during 
laparotomy  is  an  important  factor  in  the  production  of 
miscarriage  ;  if  this  view  be  correct,  then  posterior  or 
anterior  colpotomy  is  to  be  selected  when  possible  ;  wrhen 
the  cyst  is  small,  movable,  and  located  in  the  small  pelvis, 
removal  per  vaginam  seems  proper,  because  by  this 
method  a  minimum  of  intra-abdominal  manipulation  is 
required. 


THERAPEUTICS. 


348.  Quinine  and  Urea  Hydrochloride  in 

Malaria. 

Cohen  ( Amer .  Journ.  of  Med.  Sciences,  September,  1908), 
in  discussing  the  value  of  the  hypodermic  use  of  quinine 
and  urea  hydrochloride  in  acute  and  chronic  malarial 
infections,  emphasizes  the  superiority  of  this  salt  over 
other  preparations  of  quinine,  and  also  suggests  its 
probable  therapeutic  superiority  in  pernicious  malaria. 
Patients  previously  exhibiting  irregular  or  regular  quoti¬ 
dian,  tertian,  or  quartan  recurrences  of  paroxysms  remain 
free  for  periods  of  either  six  and  a  half  or  thirteen  days 
after  a  single  injection  of  15  grains  of  the  salt.  The 
similarity  between  these  periods  of  six  and  a  half  and 
thirteen  days  respectively  and  the  periods  of  cyst  forma¬ 
tion  and  of  sporozoite  development  in  the  sexual  cycle  of 
the  parasite  as  observed  in  the  mosquito  is  pointed  out, 
while  the  diagnostic  value  of  such  injections  in  cases  in 
which  the  parasite  has  not  been  discovered  in  the  blood  is 
obvious.  The  extreme  solubility  of  the  salt  in  its  own 
weight  of  water  makes  jjossible  the  administration  of  a 
sufficient,  readily  absorbable  dose,  while  any  liability  to 
abscess  formation  is  obviated  by  taking  care  to  make  the 
injection  deeply  under  the  skin  and  to  empty  the  syringe 
before  withdrawal,  so  that  none  of  the  solution  falls  upon 
the  skin,  while  as  an  additional  precaution  the  point  of 
puncture  may  be  sealed  with  iodoform,  collodion,  or 
tincture  of  iodine.  With  four  exceptions,  in  which  two 
injections  were  needed  to  bring  about  the  freedom  period, 
a  single  injection  (15  grains)  of  the  salt  brought  about  a 
prolonged  definite  period  of  freedom  from  paroxysms,  and 
this  was  especially  the  case  if  the  injection  took  place 
during  or  within  four  hours  after  a  paroxysm.  If  the  sec¬ 
tion  is  made  within  less  than  two  hours  before  an  expected 
paroxysm,  it  usually  does  not  prevent  the  chill,  though  the 
phenomena  are  generally  milder  than  usual,  the  paroxysm 
being  missed,  and  the  subsequent  freedom  period  being 
present.  An  injection  three  or  four  hours  before  an 
anticipated  paroxysm  usually  prevents  the  attack.  In  the 


92 


The  British  1 
Medical  Journal  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Dec.  12,  1908. 


cases  observed,  as  soon  as  the  occurrence  of  the  freedom 
period  had  been  demonstrated,  and  the  periodicity  of  the 
renewed  paroxysms  determined,  injections  were  resumed 
daily  in  quotidian,  and  on  alternate  days  in  tertian,  cases 
until  recovery  was  assured.  Oral  administration  was 
equally  efficacious,  two  capsules  of  10  or  12  grains  each 
being  given  four  and  eight  hours  respectively  before  the 
anticipated  chill,  or  10  grains  at  night  and  repeated  in 
morning  without  special  reference  to  the  chill  period,  or 
else  one  dose  of  20  to  23  grains  was  given  about  six  hours 
before  the  anticipated  chill.  After  a  fortnight  had  elapsed 
without  paroxysms  the  patient  was  dismissed  from  hos¬ 
pital  with  instructions  to  take  10  grains  on  the  evening  of 
the  sixth  day  and  10  grains  on  the  morning  of  the  seventh 
day,  calculating  from  the  date  of  the  last  paroxysm,  and 
to  continue  this  treatment  for  at  least  three  months.  In 
chronic  malarial  infections  of  long  standing,  especially 
those  in  which  there  is  a  considerable  splenic  or  hepatic 
enlargement,  this  combination  of  quinine  and  urea  has  not 
been  sufficient  to  bring  about  recovery,  but  it  has  proved 
more  efficacious  than  any  other  preparations  of  cinchona 
and  its  alkaloids  with  the  exception  of  cinchonidine  salicy¬ 
late,  while  in  no  case  has  treatment  without  quinine  been  so 
satisfactory  as  when  quinine  has  been  used  in  conjunction 
at  various  times  with  salicin,  methyl-thionin  hydrochloride, 
arsenic,  iodide,  iron,  and  radiotherapy.  In  those  cases  of 
chronic  malaria  with  a  tendency  to  acute  exacerbations,  the 
quinine  and  urea  hydrochloride  proved  to  be  of  distinct  ad¬ 
vantage,  (1)  by  stopping  the  acute  symptoms  in  recurrences 
of  a  periodic  type  ;  and  (2)  by  producing  a  periodic  type  in 
those  originally  irregular,  after  which  the  treatment  can 
be  followed  as  in  periodic  cases.  As  a  means  of  diagnosis, 
the  double  hydrochloride  of  quinine  and  urea  has  proved  of 
value  in  doubtful  cases,  in  which  malarial  organisms 
cannot  be  detected  in  the  blood,  since  the  presence  or 
absence  of  malarial  infection  can  be  predicated  upon  the 
patient’s  reaction  to  a  single  injection ;  and,  further,  the 
injection  of  a  quantity  of  the  drug  not  sufficient  to  secure 
a  definite  freedom  period  will  frequently  cause  the  appear¬ 
ance  of  organisms  in  the  blood  recognizable  as  normal  or 
atypical  forms  of  the  haemamoeba  of  malaria,  so  that  its 
absence  after  six  injections,  varying  from  three  days  to  a 
week  apart,  and  in  doses  increasing  from  5  to  15  grains, 
virtually  excludes  any  malarial  infection. 


349.  Action  of  Atoxyl  on  the  Eye. 

Igersheimer  (XXXV  Versamml.  d.  Ophth.  Gesellsch., 
Heidelberg,  1908)  being  struck  with  the  number  of  reported 
cases  in  which  blindness  followed  the  use  of  atoxyl,  carried 
out  a  research  on  the  pathology  of  atoxyl  amblyopia.  He 
applied  the  drug  directly  to  the  eye  of"  11  rabbits,  7  dogs, 
and  7  cats.  His  results  were  as  follows :  (1)  Introduction 
into  the  anterior  chamber  causes  no  permanent  lesion,  but 
a  milligram  introduced  into  the  vitreous  causes  a  violent 
reaction.  A  tenth  of  a  milligram  causes  no  macroscopic 
changes  in  the  vitreous,  but  eventually  determines  a 
degeneration  of  the  nerve  cells  and  of  the  optic  nerve. 
(2)  subcutaneous  injection  of  atoxyl  causes  in  the  cat 
lethargic  movements,  ataxy,  tetanic  spasms,  conjunctivitis, 
lesions  of  the  ganglion  cells,  and  especially  of  the  optic 
nerve.  In  the  optic  nerve  Marchi’s  reaction  can  be  ob¬ 
tained,  and  changes  are  present  characterized  by  an 
intense  coloration  of  the  neuroglia.  The  author  has  not 
been  able  to  decide  whether  these  changes  are  primary  in 
the  optic  nerve  or  whether  they  are  secondary  to  much 
more  intense  central  lesions. 


350.  Calcium  Salts  in  the  Treatment  .of 

Convulsions. 

Silvestri  (Gazz.  degli  Osped.,  October  4th,  1908)  writes 
favourably  with  regard  to  the  treatment  of  various  con¬ 
vulsive  types  of  disease  by  means  of  salts  of  calcium.  The 
treatment  is  based  on  the  hypothesis  that  these  conditions 
are  due  in  part  to  a  diminution  of  calcium  salts  in  the 
blood.  The  author  records  three  cases  where  benefit 
accrued :  (1)  A  case  of  hystero-epilepsy ;  (2)  tetany 

occurring  in  successive  pregnancies  ;  (3)  convulsions  in  a 
rickety  child.  The  salt  may  be  given  as  a  hypophosphite, 
chloride,  or  lactate.  Various  experiments  on  animals, 
clinical  facts,  and  studies  in  metabolism,  in  addition  to  the 
results  of  therapy,  agree  in  declaring  there  is  some  asso¬ 
ciation  between  various  idiopathic  convulsions  common  to 
infancy  and  maternity,  and  some  disturbance  in  the  meta¬ 
bolism  of  calcium — namely,  a  liypocalcification  of  the 
nervous  system.  Probably  this  defect  is  due  to  a  latent 
insufficiency  or  relatively  diminished  activity  in  the  para¬ 
thyroid  glands.  There  are  a  few  cases  where  severe 
tetany  has  been  definitely  associated  with  injury  to  the 
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parathyroids.  In  symptomatic  types  of  convulsion  due  to 
intoxication  or  infection,  a  relative  insufficiency  of  the 
parathyroid  should  be  borne  in  mind  as  a  causal  factor. 


PATHOLOGY. 


351.  Immunity  of  Hibernating  Marmot. 

R.  Blanchard  and  Marc  Blatin  (Arch,  de  Parasitologie, 
August  1st,  1907)  have  published  an  interesting  series  of 
investigations  on  the  immunity  against  parasitic  diseases 
which  the  marmot  exhibits  when  in  the  hibernating  state. 
Their  experiments  were  made  with  various  trypanosomes, 
and  the  hibernating  animals  were  kept  at  6°C.,  a  condi¬ 
tion  which  was  found  much  more  suitable  than  lower 
temperatures  for  preserving  them  in  a  state  of  uninter 
rupted  repose.  The  influence  of  hibernation  was  very 
clearly  shown  in  the  cases  of  four  trypanosomes,  T.  brucei, 
T.  gambiense,  T.  evansi,  and  the  trypanosome  of  El  Debab. 
Each  of  these  parasites,  when  introduced  into  a  marmot 
in  the  waking  condition,  produces  death  without  fail.  The 
parasites  make  their  appearance  in  the  blood,  increase  in 
number  from  day  to  day,  and  rapidly  bring  about  a  fatal 
issue.  Even,  it  is  said,  if  a  single  parasite  is  found  in  the 
blood,  the  marmot  is  certain  to  die  unless  brought 
into  the  dormant  state.  Moreover,  in  the  case 
of  two  of  the  trypanosomes,  T.  gambiense,  and 
T.  evansi,  if  these  organisms  are  present  in  the  blood 
even  in  scanty  numbers,  it  is  impossible  to  induce  the 
dormant  state,  though  the  animals  be  placed  under  the 
most  favourable  conditions  for  sleep,  a  circumstance  which 
is  probably  due  to  the  peculiar  virulence  of  these  parasites. 
On  the  other  hand,  the  hibernating  marmot  exhibits  a 
complete  immunity  towards  all  the  four  trypanosome:; 
above  mentioned.  If,  however,  the  animal  awakes  before 
the  fourth  or  fifth  day  after  inoculation,  infection  generally 
occurs,  whilst  the  result  of  the  inoculation  usually  proves 
negative  if  there  is  a  longer  delay  than  this  before  the 
animal  is  aroused.  A  curious  feature  observed  in  the 
experiments  with  the  “El  Debab”  trypanosome  is  that, 
though  the  blood  may  contain  the  parasites  in  abundance, 
it  is  generally  possible  to  cause  the  animal  to  sleep  by 
placing  it  in  conditions  favourable  for  hibernation,  and 
when  this  is  accomplished  the  animal  survives  the  infec¬ 
tion.  When  once  cured,  the  animal  may  be  inoculated 
again  with  the  same  virus,  awakened,  kept  awake  until  the 
trypanosomes  have  become  numerous  in  the  blood,  and  then 
cured  by  again  inducing  hibernation.  Another  very  interest¬ 
ing  fact  is  that  dormant  animals  which  have  survived  the 
inoculation  and  others  which  have  had  numerous  parasites 
in  their  blood  but  have  been  cured  by  restoring  them  to 
the  dormant  state,  do  not  present  the  least  degree  of 
acquired  immunity  towards  trypanosomes  in  general  or 
even  towards  the  same  virus ;  when  reinoculated  they 
behave  exactly  in  the  same  way  as  animals  inoculated  for 
the  first  time.  When  animals  in  the  susceptible  state  are 
inoculated  the  termination  of  the  infection  is  generaliy 
announced  by  a  progressive  fall  of  temperature.  This 
phenomenon  is  equally  observable  in  human  sleeping-sick¬ 
ness  ;  it  results  from  the  action  exercised  upon  the  nerve 
centres  by  the  toxins  eliminated  by  the  trypanosomes  and 
accumulated  in  the  blood.  When  this  fall  of  temperature 
is  very  marked  and  of  long  duration  the  trypanosomes  dis¬ 
appear  from  the  blood,  where  they  were  hitherto  numerous, 
being  killed  either  by  the  toxins  themselves  or  by  the  pro¬ 
gressive  fall  of  the  body  temperature.  In  the  hibernating 
marmot,  on  the  other  hand,  toxins  are  not  elaborated ;  the 
hypothesis  is,  therefore,  untenable  that  the  trypanosomes 
are  prevented  from  multiplying  by  a  species  of  auto¬ 
intoxication.  The  true  explanation  of  the  animal’s  power 
of  resistance  during  hibernation  is  to  be  found  in  the  low¬ 
ness  of  the  temperature,  which  is  fatal  to  the  vitality  of  the 
trypanosomes.  This  is  the  primary  cause  of  immunity 
during  hibernation  ;  the  role  of  the  phagocytes  is  only 
secondary,  though  the  hypertrophy  of  the  spleen,  which  is 
alvrays  enormous  in  fatally  infected  animals,  indicates  that 
these  cells  are  by  no  means  inactive  during  the  progress  of 
the  disease.  Even  in  the  waking  state  the  marmot  does 
not  appear  to  be  susceptible  to  the  Trypanosoma  lewisi ;  but 
as  the  authors  have  only  performed  one  experiment  they 
do  not  wish  to  commit  themselves  to  a  general  statement. 
A  few  interesting  observations  on  other  parasites  have  also 
been  made.  When  the  Trinchinella  spiralis  is  introduced  into 
the  stomach  of  the  marmot  infection  is  produced  when  the 
animal  is  in  the  wTaking  state  but  not  when  it  is  dormant. 
But  with  the  Spirocliaeta  duttoni  of  tick  fever  experi¬ 
mental  inoculations  have  all  proved  negative  both  with 
active  and  with  hibernating  animals. 
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MEDICINE. 


I.  Acute  Thyroiditis  in  Iodism, 

.  HUTZ  (Wien.  vied.  Woch.,  August  29th,  1908)  reports  a 
of  this  rare  idiosyncrasy.  A  man,  aged  28,  contracted 
lilis  in  February,  1907,  and  was  treated  by  two  courses, 
consisting  in  thirty  inunctions  of  mercurial  ointment, 
r  the  second  course — in  September,  1907 — he  took  with 
inity  three  tablespoonfuls  of  a  5  per  cent,  solution  of 
le  of  potassium,  or  approximately  30  grains,  daily, 
l  30  grams  of  the  iodide  had  been  consumed.  In 
mry,  1908,  a  papular  cutaneous  eruption  and  mucous 
hes  on  the  soft  palate  appeared.  An  apparent  cure 
obtained  with  eight  injections  of  a  10  per  cent,  solution 
ilicylate  of  mercury,  but  a  week  later  the  patches 
rred  on  both  tonsils.  Three  tablespoonfuls  daily  of  a  5  per 
.  solution  of  iodide  of  potassium  were  then  prescribed. 

1  days  later  there  were  dysphagia,  pain  on  rotation  of 
head,  and  diffuse  swelling  of  the  thyroid  gland,  which 
mbled  a  goitre,  and  was  tender  and  of  a  doughy  con- 
:nce.  The  skin  over  it  was  tense  and  hot.  There  was 
yrexia,  and  except  for  an  insignificant  nasal  discharge 
e  was  no  sign  of  iodism.  The  urine  contained  no 
.men,  but  gave  the  reactions  of  iodine.  The  thyroid 
d  was  normal  six  days  after  the  iodide  was 
ontinued.  Owing  to  persistence  of  the  pharyngeal 
ptoms  the  iodide  was  again  given,  but  more  diluted 
in  smaller  doses  (a  dessertspoonful  of  a  5  in  200 
tion  in  milk  every  three  hours).  Two  days  later  swell- 
of  the  thyroid  gland  occurred,  and  again,  when  the 
de  was  discontinued,  it  subsided.  The  same  result 
>wed  the  administration  of  sajodin  (three  7|  grain 
ets  daily  for  three  days)  and  the  hypodermic  injection 
3dipin,  though  only  two  injections,  each  consisting  of 
.cm.  of  the  25  per  cent,  preparation,  were  given.  The 
id  became  normal  on  the  seventh  and  twelfth  days 
>ectively.  The  mucous  patches  disappeared  two  weeks 
r.  It  is  remarkable  that  on  the  first  occasion  this 
ent  took  iodide  with  no  ill  effect.  The  thyroiditis  was 
ost  the  only  symptom  of  iodism,  as  the  dysphagia  and 
1  on  moving  the  head  and  neck  were  evidently  secondary 
The  case  shows  that,  contrary  to  the  claim  of  the 
cers,  iodism  may  occur  airer  the  injection  of  iodipin. 
ne  is  present  in  the  circulation,  and  is  excreted  in  the 
le  months  after  an  injection  of  iodipin,  and  the  writer 
^equently  feared  that  the  thyroiditis  would  persist.  If 
ad  not  subsided  he  would  have  evacuated  the  iodipin 
incision.  Enlargement  of  the  thyroid  gland  is  not 
ommon  during  the  early  eruptive  stage  of  syphilis, 
.t  it  was  due  in  this  case  entirely  to  the  iodide  was 
1  ^ed  by  its  invariable  disappearance  when  the  drug  was 
continued.  Several  cases  of  iodide  thyroiditis  have 
1  n  reported,  mostly  in  syphilitic  subjects.  But  iodides 
y  produce  thyroiditis  in  the  absence  of  syphilis,  as  the 
!  2s  both  of  Kocher  and  Goudurow  show.  Swelling-  of 
parotid  and  submaxillary  glands  is  a  not  infrequent 
lptom  of  iodism,  and  enlargement  of  the  thyroid  is 
lently  of  the  same  nature. 


.3.  Pseudo-Tuberculosis  of  the  Peritoneum. 

,  lSSANDRI  (II  Policlin.,  August,  1908)  reports  the  case  of 
oung  woman,  aged  26,  admitted  for  abdominal  sym- 
ms  suggesting  adhesions,  the  result  of  a  probable 
;  trie  ulcer.  After  a  certain  amount  of  improvement  the 
lptoms  remained  stationary,  so  that  laparotomy  was 
1  formed  with  the  idea  that  the  pain  was  due  to  adhesive 
uds  between  the  transverse  colon  and  the  stomach, 
i  ual  anaesthesia  was  induced  by  means  of  stovaine 
!  centigrams)  and  preliminary  scopolamin  and  morphine 
i  jodermic.  On  opening  the  abdomen  several  adhesions 
re  found  between  the  anterior  wall  of  the  stomach, 
ker  lobe  of  the  liver,  spleen,  diaphragm,  colon,  and 
)  entum.  These  were  separated  with  ease.  It  was  then 
i  n  that  the  surface  of  the  stomach,  omentum,  parts  of 
is  liver,  and  colon  were  studded  with  small  nodules, 
ring  the  naked-eye  appearance  of  miliary  tubercles. 

!  e  part  of  the  anterior  wall  of  the  stomach  was  thickened 
1  if  there  had  been  an  ulcer  at  one  time.  Some  of  the 
cental  nodules  were  excised  and  the  wound  closed.  The 
tient  made  a  good  recovery.  On  examining  the  nodules 
jy  were  found  to  be  not  tubercles  but  vegetable  cells, 
[  ring  a  characteristic  violet  reaction  with  a  solution  of 


chloride  and  iodide  of  zinc.  Botanically  the  cells  belonged 
to  the  Leguminosae,  but  it  was  not  possible  to  say  to  what 
particular  variety  of  bean  or  pea  they  belonged.  The 
oplithalmo  and  serum  reactions  were  negative  in  tho 
patient. 


35?.  Haematogenous  Tuberculosis. 

A.  DONATI  (Arch.  p.  le  Sci.  med.,  Turin,  1908,  xxxi,  p.  531) 
discusses  the  extensive  literature  that  deals  with  the 
question  how  the  lungs  become  infected  in  pulmonary 
tuberculosis.  Koch  and  many  others  have  asserted  that 
the  infection  is  usually  aerogenous,  by  inhalation  of  the 
bacteria,  others  believe  the  infection  to  arise  mainly  by  the 
lymphatic  channels  ;  wdnle  Ribbert,  to  mention  one  among 
many,  holds  that  the  infection  is  very  often  haemato¬ 
genous,  the  bacteria  being  carried  to  the  lungs  by  the 
blood.  Donati’s  experiments  have  been  made  on  guinea- 
pigs  and  rabbits,  with  thin,  uniform,  homogeneous,  seven- 
day  cultures  of  virulent  B.  tuberculosis  in  glycerine  ox 
serum.  Great  care  was  taken  to  see  that  the  bacilli  were 
mostly  single,  or  in  clumps  of  two  or  three  only,  so  that 
they  might  be  free  to  pass  through  the  capillary  vessels  of 
the  injected  animals,  and  to  settle  at  their  seats  of  elec¬ 
tion.  Small  quantities  of  these  cultures  were  filtered, 
diluted,  and  injected  into  the  left  carotid  arteries  of  the 
animals.  Twelve  healthy  adult  rabbits  were  thus  injected  ; 
7  died  in  three  to  six  weeks,  with  more  or  less  advanced 
tuberculous  lesions  in  their  lungs,  and  miliary  tubercles  in 
the  liver,  spleen,  kidneys,  and  in  the  lymphatic  glands 
generally.  The  other  5  rabbits  developed  chronic  pul¬ 
monary  tuberculosis,  succumbing  in  from  ten  to  thirty- 
six  weeks,  4  with  extensive  caseation  ;  all  parts  of  the 
lungs  seemed  to  be  about  equally  infected.  Only  2  of 
these — those  dying  last — showed  tubercles  elsewhere, 
namely  in  the  kidneys,  where  the  lesions  seemed  recent ; 
none  of  the  5  exhibited  tuberculosis  of  the  lymphatic 
glands  at  the  roots  of  the  lungs.  Out  of  12  guinea-pigs 
similarly  injected,  11  died  in  twelve  to  thirty  days,  all 
exhibiting  tuberculous  lesions  in  the  lungs,  but  more 
advanced  lesions  in  the  spleen  and  lymphatic  apparatus 
generally  ;  the  kidneys  were  infected  only  in  1  case.  It 
may  be  noted  that  Baumgarten  (1901),  injecting  large 
quantities  of  homogeneous  emulsions  of  human  or  bovine 
tubercle  bacilli  into  the  jugular  veins  or  carotid  arteries  of 
rabbits,  obtained  a  generalized  tuberculosis  in  twelve  to 
twenty  days,  the  lymphatic  glands,  Peyer’s  patches,  and 
the  solitary  follicles  of  the  intestine  being  most  gravely 
involved. 


SURGERY. 


355.  Surgical  Treatment  of  Cholelithiasis. 

Hans  Kehr  (Muench.  med.  Woch.,  October  6th,  1908)  con- 
siders  that  the  general  practitioner  should  be  in  a  position 
to  tell  his  patient  whom  he  advises  to  submit  himself  to 
the  surgeon  what  the  chances  of  operative  treatment  are. 
For  this  reason  he  deals  with  the  results  obtained  from 
surgical  treatment  of  cholelithiasis.  His  own  operations 
number  1,309  and  include  295  cystostomies  and  other  con¬ 
servative  operations,  with  6  deaths — that  is,  2  per  cent.  ; 
303  “ectomies,”  with  11  deaths — that  is,  3.6  per  cent. ;  293 
choledochotomies  and  drainage  operations,  with  12  deaths 
— that  is,  4  per  cent.  ;  224  wider  operations  for  complicated 
conditions  implicating  the  stomach,  intestine,  liver,  pan¬ 
creas,  with  36  deaths — that  is,  16  per  cent.  ;  and  194  opera¬ 
tions  complicated  by  the  presence  of  malignant  disease, 
with  160  deaths — that  is,  82  per  cent.  Deducting  The  last 
two  groups,  he  had  891  operations  for  uncomplicated  gall 
stones,  with  29  deaths — that  is,  3.2  per  cent.  The  deaths, 
however,  include  several  conditions  which  had  nothing  to 
do  with  the  operation,  such  as  two  old  women,  who  died  of 
apoplexy  five  weeks  after  the  operation,  when  the  wounds 
were  completely  healed.  With  regard  to  the  high  mortality 
of  the  malignant  cases,  he  points  out  that  not  only  the 
necessarily  fatal  nature  of  the  disease,  but  also  the 
frequent  accompaniment  of  septic  or  diffuse  suppura¬ 
tive  cholangitis,  constitutes  one  of  the  most  hopeless 
conditions  in  surgery.  The  operations  are  usually 
only  undertaken  as  a  last  resort.  After  dealing  with 
some  general  considerations  in  regard  to  the  operations, 
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such  as  the  frequency  with  which  he  carried  out  hepato- 
pexy  in  his  “  ectomy  ”  operations,  as  well  as  the  frequency 
in  which  he  removed  the  vermiform  appendix,  when  this 
organ,  even  if  quite  healthy,  protruded  into  the  wound, 
he  discusses  the  causes  of  death.  Among  the  cases  of  gall 
stone,  proved  to  be  such  at  the  operation,  1  per  cent,  died 
of  peritonitis,  and  2  per  cent,  of  embolus  of  the  pulmonary 
artery  or  pneumonia.  The  causes  of  death  of  the  compli¬ 
cated  cases  cannot  be  classified  so  briefly.  They  include 
disturbances  of  circulation  and  respiration,  inanition, 
cachexia,  shock,  hypostatic  pneumonia,  etc.  The  opera¬ 
tions  for  uncomplicated  gall  stones  revealed  that  in  35  per 
cent,  there  was  pus  in  the  gall  bladder,  and  in  31  per 
cent,  the  stones  were  placed  in  the  common  bile  duct  or 
the  hepatic  duct,  so  that  he  claims  in  two-thirds  of  the 
cases  there  was  a  vital  indication  for  the  operation,  while 
in  the  remaining  34  per  cent,  the  sufferings  of  the  patients 
were  of  such  a  nature  that  life  under  the  conditions  was 
not  worth  having.  He  considers  that  a  mortality  of  3  per 
cent,  for  an  operation  in  which  the  indications  were  as 
described  above  must  be  regarded  as  extremely  low.  He 
calls  attention  to  the  fact  that  the  mortality  is  higher 
among  men  than  among  women  (in  the  complicated  cases 
26  per  cent,  as  against  17  per  cent.).  Next  he  deals  with 
Mayo  Robson’s  statistics.  These  cases  include  410  chole- 
cystotomies  for  non-malignant  disease,  with  8  deaths, 
that  is,  1.9  per  cent.,  and  28  for  malignant  disease, 
with  8  deaths,  that  is,  28.5  per  cent.  ;  113  choledocho- 
tomies  and  duodeno-choledochotomies  (improved  opera¬ 
tion),  with  6  deaths,  that  is,  5.3  per  cent. ;  94  cholecyst¬ 
ectomies,  with  4  deaths,  that  is,  4.2  per  cent. ;  40  chole- 
cystenterostomies  for  non-malignant  diseases,  with  2 
deaths,  that  is,  5  per  cent.  ;  and  13  cases  of  cancer 
treated  with  cholecystenterostomy,  with  8  deaths,  that 
is,  65.5  per  cent.  Czerny  groups  his  gall-stone  operations 
together  ;  402  operations  were  performed,  with  55  deaths, 
of  which  24  were  due  to  carcinoma.  Arnsperger  has  had 
4.6  per  cent,  mortality  among  his  pure  gall-stone  opera¬ 
tions  ;  Kiimmel  lost  4.7  per  cent,  of  his  uncomplicated 
cases ;  Pop<pert  lost  1.75  per  cent,  of  his  pure  cases,  and 
Kocher  lost  2  patients  out  of  103  operations.  In  com¬ 
paring  these  and  other  statistics,  it  will  be  seen  that  there 
are  not  any  very  marked  differences.  The  figures  teach 
that,  without  wishing  to  operate  on  every  case  as  soon  as 
the  diagnosis  can  be  made,  as  Riedel  advises,  it  is  wise 
to  operate  sufficiently  early  before  serious  complications 
have  set  in.  It  is  for  the  general  practitioner  to  deter¬ 
mine  when  the  proper  time  has  come  to  hand  his  patients 
over  to  the  surgeon.  Kehr  is  convinced  that  not  more  than 
20  per  cent,  of  gall-stone  patients  need  be  operated  on,  but 
as  soon  as  it  can  be  determined  that  the  gall  bladder  con¬ 
tains  pus,  or  that  a  stone  is  placed  in  the  common  duct, 
no  time  should  be  lost.  In  discussing  the  chances  of  recur¬ 
rence  of  stones,  he  is  able  to  state  that  true  recurrence 
does  not  take  place  after  the  “  ectomies  ”  and  hepatic 
drainage,  although  some  symptoms  are  met  with  after 
these  operations,  which,  however,  can  be  shown  to  be  due 
to  adhesions  or  to  stones  which  have  been  overlooked  at 
the  operation.  He  firmly  believes  that  cholecystectomy  is 
the  best  operation  for  gall  stone,  when  this  can  be  carried 
out.  He  claims  that  surgery  has  achieved  much  in  this 
branch,  and  that  untold  suffering  can  be  prevented  by 
properly  carried  out  operative  treatment  of  gall  stones. 


356.  Strangulated  Parainguinal  Dissecting  Hernia 
simulating  Circumtubal  Suppuration. 

Sturmdorf  ( Amer .  Journ.  Obstet.,  September,  1908)  was 
consulted  about  a  married  woman,  aged  34,  suspected  to 
be  suffering  from  suppuration  around  the  right  appendages 
following  the  use  of  the  curette  after  an  abortion.  After 
frequent  attacks  of  pelvic  pain  she  was  seized  with  pains 
more  acute  than  before,  accompanied  by  repeated  and  un¬ 
controllable  vomiting  and  constipation  with  high  pulse 
and  temperature  not  above  100.8°.  The  abdominal  parietes 
were  deeply  infiltrated  in  the  right  iliac  region,  the  in¬ 
filtration  extended  downwards  to  the  right  appendages, 
which  on  vaginal  palpation  presented  evidences  of  old  in¬ 
fection.  The  uterus  was  fairly  movable,  the  left  appen¬ 
dages  felt  normal.  An  incision  was  made  over  the  most 
prominent  part  of  the  mass.  The  infiltrated  abdominal 
muscles  were  carefully  dissected  up.  When  the  trans- 
versalis  fascia  was  laid  open  a  hernial  sac  was  exposed. 
It  lay  between  the  fascia  and  the  peritoneum  and  was  con¬ 
stricted  by  the  edges  of  an  abnormal  opening  in  the 
fascia.  It  contained  6  in.  of  gangrenous  ileum.  The  in¬ 
guinal  canal  and  its  entrance  and  exit  were  normal  and 
free  from  any  hernia.  Seven  inches  of  the  gut  were  ex¬ 
cised  with  the  mesentery,  then  end  to  end  anastomosis 
practised.  The  patient  recovered. 
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OBSTETRICS. 

357.  Rupture  and  Complete  Inversion  of  Uterus 

in  Labour. 

Charles  S.  White  (Amer.  Journ.  Obstet.,  Septembei 
1908)  reported  a  fatal  case  of  this  double  complication 
The  patient  was  a  four-para,  28  years  of  age,  a  prostitute 
alcoholic,  and  in  poor  physical  condition.  Transvers' 
presentation  was  diagnosed  a  few  hours  after  labour  pain 
had  begun,  the  pains  had  been  strong  and  regular,  but  th. 
temperature  was  102°  and  the  pulse  120.  Version  was  per 
formed  under  anaesthesia  and  a  full  term  child  delivered 
it  had  apparently  been  dead  for  a  few  days.  There  wa 
but  little  haemorrhage,  but  the  placenta  could  not  be  ex 
pressed  ;  on  traction  the  uterus  was  completely  inverted 
A  linear  laceration  about  8  in.  long  was  found  ruuniu' 
from  the  cervix  nearly  to  the  fundus.  White  wa: 
then  called  in.  The  placenta  was  removed  at  once,  th 
uterus  washed  with  a  1  in  5,000  bichloride  of  mercun 
solution,  the  abdominal  cavity  opened,  and  over  a  pint  anc 
a  half  of  partly  clotted  blood  removed.  An  assistair 
reduced  the  uterus  from  below,  and  then  the  lacerahoi 
was  dealt  with  through  the  abdominal  incision ;  it  extendec 
through  all  the  coats,  and  the  peritoneum,  in  addition  to  its 
laceration,  was  found  to  be  stripped  back  over  an  inch  oi 
either  side  of  the  wound  in  the  muscular  coat.  The  wount 
was  closed  with  two  layers  of  chromic  gut,  and  the  abdomer 
closed  with  drainage.  The  operation  took  in  all  aboul 
twenty  minutes,  and  salt  solution  had  been  injected 
into  the  veins  just  before  White  took  charge  ol 
the  case.  The  patient  died  shortly  after  the  opera 
tion.  The  abdominal  muscles  were  extremely  friable, 
and  White  believed  that  the  uterine  muscle  was 
similarly  affected,  probably  from  endometritis,  almost 
constant  in  prostitutes.  In  a  discussion  on  this  case, 
Kelley  was  uncertain  whether  the  manner  of  version 
adopted  in  this  -instance  caused  rupture.  Any  version 
might  have  produced  laceration  in  such  a  uterus.  Kelley 
referred  to  a  labour  where  the  os  was  reduced  to  a  scar  ; 
fatal  rupture  followed  a  not  unduly  prolonged  labour! 
He  mentioned  a  badly-neglected  example  of  the  complica¬ 
tion  ;  the  patient  was  brought  to  him  twenty-four  hours 
after  labour  with  gangrenous  intestine  protruding  through 
a  laceration  in  the  anterior  uterine  wall.  Abdominal 
section  was  performed,  but  the  patient  died.  Miller 
reported  a  case  of  rupture  of  the  uterus  into  the  broad 
ligament  which  had  not  been  sewn  up,  yet  the  patieut 
recovered ;  he  then  mentioned  a  second  case  where  re¬ 
section  of  intestine  was  necessary,  but  the  patient  died. 
Some  doubts  were  expressed  in  the  discussion  as  to  the 
friability  of  the  muscular  tissue  in  White’s  case,  but  he 
had  observed  it  when  the  necropsy  was  made  on  his 
patient,  and  maintained  that  the  uterine  walls,  as  well  as 
the  abdominal  muscles,  were  friable.  There  were  no  gross 
evidences  of  syphilis. 

358.  Appendicitis  during  Pregnancy  and  Labour. 

Renvall  ( Mitteilungen  aus  der  gyndkologischen  Klinik 
des  Prof.  Dr.  Engstrom,  vol.  vii,  part  iii,  1908)  has  pre¬ 
pared  a  very  complete  monograph  on  this  subject  with  a 
full  table  of  references  and  condensed  reports  of  over  250 
cases,  divided  into  two  subseries.  Extrauterine  gestation 
cases  are  excluded.  The  first  subdivision  includes  all 
cases  where  the  complication  was  registered  as  simple 
appendicitis,  100  in  all.  No  operation  :  In  pregnancy,  50: 
in  the  puerperium,  7.  Operation :  In  pregnancy,  38 ;  in 
the  puerperium,  5,  The  second  subseries  is  much  the 
larger,  including  cases  where  appendicitis  was  associated 
with  free  or  encapsuled  peritonitis.  No  operation:  In 
pregnancy,  22 ;  in  the  puerperium,  11.  Operation :  In 
pregnancy,  108 ;  in  the  puerperium,  12.  To  these  cases 
recorded  in  medical  literature  Renvall  adds  25  from  the 
hospital  practice  of  Professor  Engstrom.  Altogether  he 
favours  the  emptying  of  the  uterus  before  the  abdominal 
section,  especially  when  the  pregnancy  is  advanced  and 
the  fetus  living  ;  in  bad  cases  where  there  is  diffuse  peri¬ 
tonitis  and  marked  septic  symptoms,  the  fetus  is  some¬ 
times  saved  even  when  the  mother  dies.  There  are,  how¬ 
ever,  reasons  in  some  cases  why  the  abdominal  operation 
should  precede  the  delivery  of  the  fetus. 


GYNAECOLOGY. 


359.  Fetal  Ichthyosis. 

Henneberg  (Annales  de  Gynec.  et  d’Obstet.,  September, 
1908)  reports  a  very  aggravated  case  of  this  condition  under 
his  observation  in  the  Maternity  at  Geneva.  The  mother 
had  already  borne  one  child,  and  on  that  occasion  she  was 
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livered  in  the  same  institution ;  the  puerperium  was 
irmal.  The  second  pregnancy  was  uncomplicated  until 
e  last  few  days,  when  the  patient  suffered  from  a 
taneous  eruption,  which  caused  distressing  irritation. 
!>r  integument  was  covered  with  scratches,  but  the 
porter  does  not  specify  the  nature  of  the  eruption, 
ibour  occurred  at  term  ;  the  first  stage  lasted  for  twenty- 
ur  hours.  The  breech  presented,  and  Henneberg,  who 
as  called  in  from  the  Maternity,  delivered  the  child  at 
e  patient’s  home.  When  he  arrived  the  waters  had 
.me  away ;  the  midwife  stated  that  they  were  abundant 
id  milky-white.  In  delivering  the  child,  a  male  of  the 
irmal  size,  he  noted  the  characteristic  appearances  of 
hthyosis.  The  placenta  was  very  big  and  weighed  over 
lb."  The  child  was  taken  to  the  Geneva  Maternity.  Its 
:in  looked  like  tortoiseshell,  and  there  was  but  little 
mix  caseosa ;  all  the  appearances  which  dermatologists 
•scribe  as  characteristic  of  ichthyosis  were  present.  From 
ie  grooves  between  the  scaly  patches  of  diseased 
tegument  issued  a  transparent  lemon-coloured  fluid  of 
•id  odour.  The  nose  seemed  undeveloped,  the  nostrils 
ipearing  as  round  holes  level  with  the  face,  and  there  was 
arked  ectropion  of  the  lids.  The  mouth  gaped,  the 
iccal  mucous  membrane  was  everted,  and  the 
•ngue  projected  beyond  the  lips.  The  child  could  not 
len  its  eyes,  close  its  mouth,  or  move  its  head.  The 
tubs  were  slightly  flexed,  but  the  elbows  as  well  as  the 
lees  were  kept  away  from  the  trunk.  The  integuments 
fered  so  much  resistance  when  extension  was  attempted 
lat  it  was  clear  that  they  would  have  been  torn  if  too 
uch  force  had  been  used,  and  complete  extension  was 
upossible  on  that  account.  The  genitals  were  repre- 
.'nted  by  a  small,  red,  half  erect  penis,  but  there  was  no 
;rotum  and  the  testes  had  not  descended.  Suction  was 
upossible,  but  the  child  eagerly  swallowed  milk  drop  by 
rop.  There  was  neither  albumen  nor  sugar  in  the  urine, 
he  lemon-coloured  fluid  which  issued  from  the  integu- 
lent  rapidly  became  purulent  and  fetid,  and  the  child 
ied  on  the  third  day.  Necrotic  pneumonic  patches  full 
:  bacteria  were  found  in  the  lungs.  A  complete  patho- 
igical  report  of  the  case  will  shortly  be  published  by 
ubschmann  of  Geneva. 


3S0.  Milk  Secretion  from  Supernumerary  Breasts. 


acid.”  M.  Overlach  ( Berl .  klin.  Woch.,  July  27tli,  1908) 
says  that,  although  they  had  not  studied  the  pharma¬ 
cological  action  of  this  substance,  they  were  perfectly 
justified  in  regarding  it  as  a  iqpst  curious  compound- 
The  formula  was  determined  by  analysis  of  the  barium 
alloplianate,  and  proved  to  be  C2H.)N..!Os.  On  dissociation,, 
it  yields  urea  and  carbonic  acid.  From  a  pharmacological 
point  of  view  the  author  found  that  the  acid  or  any  of  its- 
combinations  is  absolutely  without  any  physiological 
action,  but  that  it  possesses  characteristics  which  are' 
of  considerable  importance.  Fluid  substances  which1 
combine  with  allophanic  acid  form  solid  substances ; 
when  the  substance  which  enters  into  combination  with 
allophanic  acid  has  a  disagreeable  taste  or  smell,  the 
compound  is  found  to  have  no  trace  of  either.  On  being 
taken  in  combinations  of  this  kind,  the  compound  slowly 
splits  off,  the  allophanic  acid  is  excreted  as  urea  and 
carbonic  acid,  while  the  rest  of  the  molecule  is  able  to 
exercise  its  therapeutic  functions.  The  fact  that  the 
dissociation  usually  takes  place  in  the  alkaline  medium 
of  the  intestinal  contents  is  of  importance  in  allowing 
substances  which  irritate  the  stomach  to  be  given  in  com¬ 
bination  with  this  acid  and  not  to  be  set  free  until  aftec 
the  combination  has  passed  through  the  stomach.  Over¬ 
lach  deals  with  three  such  combinations.  Sanatol,  the 
active  principle  of  sandal-wood  oil,  is  a  sharp  tasting,  oily 
fluid.  In  combination  with  allophanic  acid  it  forms  a, 
white,  dry,  crystalline  powder,  which  possesses  a  mildly 
aromatic  odour  and  no  taste.  It  is  an  ideal  preparation  of 
sandal-wood  oil.  Ricinol,  the  active  principle  of  cod-liver 
oil,  is  capable  of  combining  with  allophanic  acid  by  means 
of  its  hydroxyl  group.  Cod-liver  oil  can  also  be  combined 
in  the  same  way.  Although  the  therapeutic  action  is  not 
altered,  the  combination  takes  the  form  of  white,  dry 
powder  with  neither  smell  nor  taste,  and  a  cod-liver  oil 
percentage  of  78.3.  Creosote,  as  is  well  known,  forms  a 
carbonate  in  fluid  form.  The  combination  of  the  creosote 
carbonate  with  allophanic  acid  is  a  pale  grey,  dry  stable 
powder  with  scarcely  any  smell  or  taste.  Guaiacol- 
allophanate  is  a  white  crystalline  substance,  and  has  no 
taste.  Both  of  these  allow  of  the  full  physiological  action, 
of  the  creosote.  The  author  states  that  he  proposes  to 
give  fuller  details  of  the  principle  underlying  this  form  of 
combination  in  a  later  communication. 


jorkqvist  (Mitteilungen  aus  der  gyndkologischcn  Klinik 
esProf.Dr.Engstrom,  vol.  vii,part  iii,  1908)  reports  4  cases 
here 'milk  was  secreted  more  or  less  freely  from  super- 
umerary  breasts  bearing  nipples.  Two  of  the  patients 
jnsulted  Engstrom  as  to  their  fitness  to  be  wet  nurses, 
wo  had  recently  borne  children,  one  was  pregnant ;  but 
ie  third  had  not  borne  a  child  for  eight  years,  though  it 
ppeared  that  she  suckled  it  for  four  years.  Ever  since 
len  a  watery  yellowish-white  fluid,  containing  fatty 
ranules  and  colostrum  corpuscles,  issued  from  a  super- 
umerary  nipple  situated  §  in.  below  the  lower  border  of 
ie  left  mamma  and  a  little  to  the  inner  side  of  a  vertical 
ne  drawn  downwards  from  the  normal  nipple.  Bjorkqvist 
dds  a  typical  case  under  his  own  observation.  The  patient 
ras  a  married  woman,  aged  33.  She  was  attended  by 
im  in  her  last  confinement,  on  February  9th,  1907.  On 
larch  6th  she  consulted  him  because  quantities  of  milk 
oaked  into  her  chemise  on  the  left  side.  She  had  already 
ursed  her  four  elder  children,  and  had  been  troubled  in 
he  same  way  during  every  lactation.  Bjorkqvist  examined 
he  mammae  and  found  that  there  were  six  nipples,  all 
unctioning  and  symmetrical.  The  first  pair  lay  in  the 
nterior  axillary  line  at  the  level  of  the  junction  of  the 
econd  rib  with  the  sternum  when  the  arm  hung  down  ; 
he  second  pair  were  situated  lower  down,  a  little  more 
nternally ;  and  the  third  consisted  of  the  normal  nipples, 
die  left  supernumerary  nipples  yielded  milk  freely  when 
iressed ;  their  fellows  on  the  right  side  required  firmer 
iressure,  and  then  only  a  little  milk  oozed  out.  The  normal 
iair  of  nipples  yielded  milk  abundantly. 


THERAPEUTICS. 


361.  Allophanic  Acid. 

[N  the  Thirties,  Liebig  and  Wohler  described  a  chemical 
uibstance  which  they  had  prepared  by  passing  hydro- 
:yanic  acid  vapour  through  alcohol  under  the  name  of 
•  cyan-aetlier.”  Fifteen  years  later  these  illustrious 
■hemists  found  that  this  substance  neither  yielded  hydro¬ 
cyanic  acid  nor  any  known  cyanogen  compound.  As  it 
behaved  quite  differently  from  what  would  have  been 
expected,  they  suggested  for  it  the  name  of  “  allophanic 


362.  Local  Treatment  of  Diphtheria. 

Appiani  (Gazz.  degli  Ospcd.,  September  13th,  1908)  draws 
attention  to  the  necessity  of  local  treatment  in  diphtheria,, 
which  he  believes  is  quite  as  essential  as  the  general  treat¬ 
ment  by  antitoxin.  Treatment  may  be  by  irrigation, 
nebulization,  or  painting.  Boric  acid  (1  percent.),  salicylic 
acid  (£  per  cent.),  sodium  chloride  (1  per  cent.),  etc.,  have  been 
used  fcy  him,  but  the  best  results  were  obtained  with  occa¬ 
sional  swabbing  with  oxygen  solution  (1  vol.  peridrol, 
Merck,  in  10  of  water),  followed  by  swabbing  with  a  bivalent 
serum  prepared  for  local  use  by  Bandi.  During  the  last 
twenty  months  the  author  has  carried  out  this  type  of 
local  treatment  in  691  cases  of  diphtheria ;  in  some  cases 
no  serum  was  injected.  The  value  of  this  method  was 
tested  by  watching  how  soon  the  membrane  separated, 
how  long  the  bacilli  could  be  detected,  and  what 
local  effects  were  observed.  The  throat  was  first 
carefully  swabbed  with  the  oxygen  solution.  This  usually 
caused  a  good  deal  of  white  froth  to  accumulate  and 
induced  a  cough  which  often  caused  the  expulsion  of 
shreds  of  membrane.  After  an  hour  the  same  swabbing 
was  again  practised,  and  again,  until  the  membrane  was 
nearly  all  cleared.  As  soon  as  this  occurred,  the  parts 
were  painted  or  sprayed  with  Bandi’ s  serum  diluted  with 
100  c.cm.  of  water.  It  is  well  to  confine  the  oxygen, 
solution  to  the  parts  covered  with  membrane,  as  it  may 
set  up  undue  irritation  in  the  healthy  parts.  As  a  result 
of  this  method  of  local  treatment,  the  average  stay  of  the 
patients  was  23.7  days  (54  maximum  and  13  the  minimum). 
In  the  application  it  gave  less  trouble  and  caused  less  dis  - 
comfort  to  the  patient  than  the  other  more  generally  used 
disinfectants.  In  the  rhinitis  cases  the  results  were  par¬ 
ticularly  good.  The  Bandi  serum  is  non-toxic,  non- 
coagulating,  and  non-caustic,  and  causes  the  diphtheria 
bacillus  to  disappear  more  quickly  than  any  other  applica¬ 
tion.  Probably  the  reason  for  its  success  lies  in  its  very- 
strong  opsonic  power. 


363. 


Kappesser  and  Bier's  Hyperaemia 
Treatment. 

[appesser  (Zentralbl.  fiir  die  ges.  Therap.,  July,  1908)  pu Ir¬ 
ishes  an  article  which  he  wrote  in  1888  on  the  prophylactic 
reatment  of  panaritium.  In  this  article  he  describes  a 
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treatment  which  he  himself  learned  from  an  old  prac¬ 
titioner  twenty-five  years  before.  One  quarter  of  a  litre  of 
boiling  water  is  poured  over  a  handful  of  fresh  wood  ash 
in  a  high  jug  of  suitable  size,  and  the  finger,  as  soon  as  the 
characteristic  pulsation  begins  to  be  felt,  is  put  into 
the  water  at  as  high  a  temperature  and  kept  in  it  for  as 
long  a  time  as  can  be  borne ;  hot  compresses  soaked  in 
the  same  fluid  are  then  applied  and  renewed  every  hour 
while,  if  necessary,  after  ten  or  twelve  hours  the 
immersion  is  repeated.  Under  such  treatment  the  forma¬ 
tion  of  pus  may  in  many  cases  be  prevented,  or,  if  pus 
has  developed  already,  the  process  is  kept  within 
the  smallest  limits  possible.  In  addition  to  the  description 
of  this  treatment,  the  article  contains  observations  as  to 
treatment  which  were  at  that  time  considered  too  heretical 
for  publication  by  either  of  the  two  journals  to  which  they 
were  originally  sent.  The  idea  that  a  high  temperature 
is  m  itself  necessarily  harmful  is  combated,  and  the  reduc¬ 
tion  of  temperature  by  cold  applications  is  condemned.  A 
case  is  described  of  severe  erysipelas  accompanied  by  a 
temperature  which  for  four  days  did  not  fall  below  104°  • 
the  patient,  who  was  a  doctor,  did  not  suffer  from 
especially  severe  subjective  symptoms,  and  eventually 
made  a  good  recovery,  a  peculiar  feature  of  the  case  being 
insisted  on  keeping  the  temperature  of  his  room 
constantly  up  to  from  74.7° F.  to  77°  F.  Most  observers  are 
agreed  that  temperatures  which  remain  above  a  certain 
height  inevitably  lead  to  death,  but  Kappesser’s  view  was 
that  m  such  cases  death  resulted  from  the  cause  which 
underlay  the  temperature,  and  which  overcame  the 
available  resisting  power  of  the  organism.  In  such  cases 
the  ordinary  measures  against  fever  fail.  A  case  is 
described  in  which  the  treatment,  according  to  Kappesser 
was  in  accordance  with  that  pointed  out  by  Nature!  A 
boy,  4  years  of  age,  suffered  from  severe  “  febris  gastrica  ” 
with  a  rising  temperature  and  rapidly-failing  strength- 
death  seemed  near,  but  the  child  was  treated  by  prolonged 
immersion  in  a  bath  at  a  temperature  of  from  104°  F.  to 
103°  F.  _  The  temperature  fell,  and  recovery  followed.  The 
article  is  one  of  historical  interest  as  being  in  some  sense 
a  forerunner  of  Bier’s  hyperaemia  treatment. 
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presented 

fibromata 

cutaneous 


36*-  Recklinghausen’s  Disease. 

B°ukcy  and  Laiguel-Lavastine  {Rev.  de  Med.,  Novem¬ 
ber  10th,  1907)  record  the  case  of  a  man,  aged  59,  who 
the  following  signs :  There  were  numbers  of 
scattered  over  the  surface  of  the  body,  and 
pigmentation  in  the  form  of  small  spots  and 
plaques  was  present.  The  primary  tumour  was  repre¬ 
sented  by  an  enormous  molluscum  fibrosum,  which  was 
•situated  on  the  right  thigh.  There  existed  a  right  cervico- 
brachial  neuralgia,  accompanied  by  a  diminution  to  tactile 
sensation  along  the  back  of  the  right  shoulder  and  arm.  At 
, q  'post-mortem  examination  the  following  conditions  were 
found  :  The  abdominal  cavity  contained  a  moderate  amount 
of  ascitic  fluid ;  the  pericardium  contained  about  200  grams 
ct  yellow  fluid.  The  heart  was  hypertrophied,  and  con¬ 
tained  post-mortem  clots  in  its  right  chambers.  Mitral  and 
tricuspid  valves  showed  signs  of  old  endocarditis.  The 
pu  monary  artery  and  aorta  were  atheromatous,  especially 
the  latter,  and  the  valve  cusps  were  indurated.  The 
lungs  showed  some  pleural  adhesions  and  congestion 
at  them  bases.  The  apex  of  the  right  lung  was 
adherent  to  a  fibrous  ring  in  the  supraclavicular  hollow, 
and  through  which,  during  life,  it  formed  a  hernia, 
lhe  liver  was  small,  yellowish  and  firm.  On  the  peri¬ 
toneal  surface  of  the  stomach  were  scattered  small  fibro¬ 
mata.  The  intestines  were  normal.  The  spleen  was 
small  and  there  was  some  slight  perisplenitis.  The  right 
suprarenal  gland  had  some  raised  white  points  on  its  suir- 
face.  Other  organs,  with  the  exception  of  the  thyroid 
gland  \v  Inch  was  firm,  were  healthy.  In  the  right  supra- 
clavicular  hollow  in  contact  with  the  brachial  plexus  were 
two  oval,  hard  masses,  each  the  size  of  a  walnut,  showing 
white  striae  on  their  surfaces.  The  primary  tumour  from 
the  right  thigh  weighed  500  grams,  and  on  longitudinal 
section  appeared  to  be  formed  for  two-thirds  of  its  length 
ot  long  filaments  parallel  to  its  long  axis,  and  surrounding 
a  longitudinal  cavity ;  the  lower  third  of  the  tumour  was 
formed  of  a  waxy  tissue  which  contained  firm  translucent 
grains.  Microscopical  examination  of  the  various  organs 
and  tissues  showed  the  following:  The  liver  showed  some 
smali  round  cells  in  Kiernan’s  spaces,  some  pigmentarv 
infiltration  in  the  parts  about  the  hepatic  veins,  and  some 
1818  D 
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slight  fatty  degeneration.  The  capsule  of  the  spleen  wa. 
thickened,  as  were  also  the  walls  of  the  arteries  •  tit 
Malpighian  corpuscles  were  normal.  The  thyroid  ifiart 
formed  a  typical  fibrous  goitre.  The  capsules  of  th ! 
kidneys  were  thickened ;  there  was  infiltration  of  blood 
into  the  glomerular  tufts,  and  between  the  convoluted 
tubules.  The  capsules  of  the  suprarenal  glands  were 
very  thick,  and  the  capsular  arteries  showed  consider¬ 
able  increase  in  thickness  of  their  internal  coats  The 
cortical  substance  contained  abundant  pigment  in  fit 
reticular’  portion,  the  “glomerular”  portion  beina 
normal.  In  one  part  of  the  cortex  is  a  rounded  adeno° 
matous  mass.  The  medullary  substance,  of  a  deep  violet- 
colour,  is  formed  of  small  cells,  scattered  among  which  are 
islands  of  large  cubical  cells  with  yellowish  protoplasm 
and  large  pale  nuclei.  Some  sympathetic  ganglion  celk 
are  also  to  be  seen,  in  connexion  with  which  are  to  he 
seen  nerve  fibres  with  thickened  fibrous  sheaths.  The 
fibromata  found  on  the  wall  of  the  stomach  were  seen 
arise  from  the  muscular  coat,  between  the  longitudinal 
and  circular  bands.  Under  a  high  power  the  tumour  is 
found  to  be  composed  of  bands  of  undulating  fibres  which 
intermingle  with  other  bands  in  various  directions.  These 
fibres  contain  elongated  nuclei.  The  peripherally  disposed 
fibres  are  formed  of  connective  tissue  fibrils;  others 
more  centrally  placed  and  more  undulating  enclose 
amongst  connective  tissue  fibrils  Remak’s  fibres  On 
transverse  section  one  also  sees  small  spaces  con¬ 
taining  nerve  fibres  with  proliferating  nuclei.  Under 
a  very  high  magnification  one  sees  in  the  centre 
of  a  whorl  of  fibres  a  deeply  stained  point  (a 
tiansverse  section  of  an  axis  cylinder)  surrounded  bv 
a  refractile  sheath,  which  is  apparently  the  greatly 
thickened  sheath  of  Schwann.  On  the  outer  surface  of 
this  sheath  are  collected  a  few  elongated  nuclei.  The 
tumours  of  the  skin  are  formed  of  masses  of  fibres  which 
intercross  and  form  a  kind  of  trellis  work  ;  there  are  a'so 
to  be  seen  fusiform  cells  with  elongated  ends  and  large 
nuclei  between  the  fibres,  and  occasionally  one  sees  oval 
cells  with  elongated  extremities  and  with  deeply  staining 
nuclei.  Sweat  and  sebaceous  glands  and  hair  follicles  are 
also  found  in  these  tumours.  The  tumours  connected  with 
the  right  brachial  plexus  were  very  firm  fibromata,  which 
apparently  originated  from  the  neurilemma  of  the  nerve 
fibres.  The  primary  tumour  was  made  up  of  nerve  fibres 
and  fibrous  tissue.  In  the  upper  three-fourths  of  this 
tumour  one  finds  immediately  beneath  an  intact  epidermis 
a  diffuse  hypertrophic  sclerosis  of  the  dermis,  with  an 
almost  complete  absence  of  nuclei.  In  the  centre  of  some 
whoils  of  the  fibres  in  this  part  one  finds  a  few  nerve 
fibres  surrounded  by  thickened  sheaths.  A  layer  of 
muscle  fibres  separates  the  dermis  from  the  cellular 
tissue.  Beneath  the  muscle  fibres  the  fibrous  tissue 
is  looser  and  contains  fat  cells.  As  one  proceeds  still 
more  deeply  one  finds  layers  of  young  fibrous  tissue. 
In  the  most  central  part  of  the  tumour  are  to  be 
seen  elongated  white  cords.  Transverse  section  of 
these  shows  at  the  periphery  a  very  thick  sheath ;  within 
this  masses  of  fat,  sclerosed  vessels,  capillaries,  and 
medullated  nerve  fibres.  In  the  lower  fourth  of  the  primary 
tumour  the  tissue  is  much  more  homogeneous  and  compact, 
and  in  the  trellis  of  undulating  fibres  are  seen  numerous 
very  dense  fibrous  masses.  Examination  of  the  fifth 
cei\ical  nerve  on  the  right  side  showed  the  presence  of  a 
neuro-fibroma,  which  occupied  the  centre  of  a  bundle  of 
nerve  fibres.  Medullated  nerve  fibres  occupied  the  interior 
of  this  tumour,  except  at  its  periphery,  where  they  were 
absent  for  the  most  part.  Stained  with  picro-carmine,  one 
found  in  the  section  small  cells  with  rounded  nuclei  infll- 
iting  themselves  between  the  nerve  fibres.  At  the 
periphery  of  the  nodule,  where  its  limitation  is  badly 
marked  off,  one  finds  only  one  or  two  cells  between  the 
nerve  fibres ;  then,  as  one  passes  inwards,  these  cells  are 
more  numerous  and  separate  the  individual  nerve  fibres 
fiom  one  amother.  At  that  part  of  the  periphery  of  the 
tumour  which  is  well  defined  one  finds  a  compact  mass  of 
small  round  cells  ensheathing  the  nerve  fibres,  the  sheaths 
of  some  of  which  are  atrophied,  or  even  completely 
destroyed.  No  tumour  was  found  in  the  root  of  the  sixth 
cervical  nerve,  but  there  was  thickening  of  the  neurilemma. 

In  the  seventh  and  eighth  nerves  there  was  simply  a 
thickening  of  the  perineurium ;  the  brain,  spinal  cord, 
semilunar  ganglia,  and  splanchnic  nerves  were  normal. 
The  rest  of  the  author’s  paper  is  occupied  in  the  study  of 
the  structure  of  neurofibromata,  their  relation  with 
plexiform  neuromata,  their  origin,  their  connexion  to 
sarcomata,  and  their  visceral  localization.  Lastly,  he 
criticizes  the  theory  of  suprarenal  inadequacy  which  has 
been  put  forward  to  explain  the  origin  of  neurofibro¬ 
matosis. 
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The  Seventy- Sixth  Annual  Meeting 


OF  THE 


SHErFIELU, 

July  24th  to  July  31st,  1908. 


President : 

Henry  Davy,  M.D.,  F.R.C.P.LoncL,  Physician,  Royal  Devon  and  Exeter  Hospital. 

President-elect : 

Simeon  Snell,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

Past-President : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Medical  Faculty,  University  of  Toronto. 

Chairman  of  Representative  Meetings : 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  LL.D.,  F.R.C.S.Eng.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.Eng.,  Surgeon,  Stockport  Infirmary,  Stockport. 


The  seventy-sixth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Sheffield  in  July,  1908. 
The  President’s  address  will  be  delivered  on  Tuesday,  July  23th,  in  the  Firth  Hall  of  the  University,  and  the 
Sections  will  meet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  at  the  close 
of  the  previous  week,  pi’obably  on  Friday,  July  24tli. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  James  Kingston  Fowler,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Rutherfoord  John  Pye-Smith,  F.R.C.S.Eng. 

The  Popular  Lecture,  on  “  Dust  and  Disease,”  will  be  delivered  by  Edmund  Owen,  LL.D.,  F.R.C.S.Eng. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  seventeen  Sections,  which  will  meet  on  Wednesday, 
July  29th,  Thursday,  July  30tli,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 


with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 
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The  following  is  a  list  of  the  Sections  with  the  names 
of  the  officers  and  a  preliminary  list  of  subjects  selected 
for  discussion  : 

Anatomy. 

President:  Christopher  Addison,  M.D.,  F.R.C.S., 

Anatomy  Department,  St.  Bartholomew’s  Hospital,  London. 

Vice-Presidents :  Edward  Skinner,  M.R.C.S.,  124,  Devon¬ 
shire  Street,  Sheffield ;  Thomas  Hastie  Bryce,  M.D., 
F.F.P.S.Glasg.,  2,  Granby  Terrace,  Glasgow;  Arthur  Keith, 
M.D.,  F.R.C.S.,  London  Hospital  Medical  College,  London. 

Honorary  Secretaries  :  Professor  Charles  Joseph  Patten, 
M.D.,  D.Sc.,  University,  Sheffield;  Henry  Mulrea  John¬ 
ston,  M.B.,  Anatomical  Department,  Trinity  College, 
Dublin. 

The  Section  will  meet  on  Wednesday  and  Thursday, 
July  29fcli  and  30tli,  at  10  a.m.,  adjourning  at  1  p.m.  each 
day.  A  meeting,  if  considered  necessary,  will  be  held  on 
F  riday . 

On  Wednesday,  July  29tli,  Dr.  Addison,  President  of  the 
Section,  will  deliver  the  opening  address.  A  discussion  on 
the  Mechanism  of  Respiration  in  Plealtli  and  Disease  will 
be  opened  by  Dr.  Keith. 

Thursday,  July  30th,  will  be  devoted  to  reading  of  papers 
and  the  exliibition  of  specimens. 

Pathology. 

President :  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents :  Charles  Workman,  M.D.,  F.F.P.S. 
Glasg.,  5,  Woodside  Terrace,  Glasgow ;  Alexander  Grant 
Russell  Foulerton,  F.R.C.S.,  Middlesex  Hospital, London; 
Professor  James  Martin  Beattie,  M.D.,  Pathological 
Department,  University,  Sheffield. 

Honorary  Secretaries  :  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham ;  Ralph  Davies  Smedley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

The  following  is  the  provisional  programme  : 

Wednesday,  July  29th. — A  discussion  on  Cerebro-spinal 
Meningitis,  to  be  opened  by  Dr.  W.  St.  Clair  Symmers. 
Drs.  R.  M.  Buchanan,  Gardiner  Robb,  F.  E.  Batten, 
J.  A.  Arkwright,  R.  C.  Rankin,  T.  Houston,  C.  B.  Ker, 
A.  G.  R.  Foulerton,  Ivy  Mackenzie,  W.  T.  Ritchie, 
Martin,  L.  Emmett  Holt,  Stuart  McDonald,  Professor 
Kolle,  and  others  will  take  part. 

Thursday,  July  30th. — A  discussion  on  Regenerative 
and  Compensatory  Changes  in  the  Liver,  to  be  opened  by 
Dr.  Craven  Moore.  Professor  R.  Muir,  Drs.  H.  D.  Rolleston, 
Worthington,  James  Miller,  Lindsay  Milne,  Stuart 
McDonald,  Charles  Workman,  David  Orr,  Wm.  Bain, 
F.  G.  Buslmell,  and  others  will  take  part. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section. 

Physiology. 

President:  Professor  Ernest  Henry  Starling,  M.D., 
F.R.C.P.,  F.R.S.,  40,  West  End  Lane,  London. 

Vice-Presidents :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford ;  Fredk.  Gowland  Hopkins,  M.B.,  F.R.S., 
Wordsworth  Grove,  Cambridge. 

Honorary  Secretaries  :  Professor  John  Smyth  Macdonald, 

L. R.C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
North  wood. 

The  arrangements  made  up  to  the  present  are  as 
follows : 

Wednesday,  July  29th,  10  a.m. — Discussion  upon  Purin 
Metabolism,  to  be  opened  by  J.  B.  Leathes,  M.D.Oxon., 
F.R.C.S. ;  followed  by  Professor  Cuslmy,  F.R.S.,  Professor 
Walker  Hall,  M.D.,  F.  G.  Hopkins,  F.R.S.,  A.  P.  Luff, 

M. D.,  Gustav  Mann,  M.D.,  Professor  T.  Milroy,  M.D., 
Professor  Benjamin  Moore,  E.  I.  Spriggs,  M.D.,  Chalmers 
Watson,  M.D. 

Thursday,  July  30tli,  10  a.m. — Dr.  J.  S.  Haldane,  F.R.S., 
will  open  a  discussion  upon  the  Causes  of  Dyspnoea,  in 
which  the  following  propose  to  take  part :  A.  E.  Boycott, 
M.A.,  M.D.,  Professor  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S., 
James  Mackenzie,  M.D.,  M.  S.  Pembrey,  M.A.,  M.D., 
F.  H.  Scott,  M.D. 

Friday,  July  31st,  10  a.m.,  in  the  Firth  Hall. — Discussion 
upon  the  Scientific  Education  of  the  Medical  Student. 
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Opener,  the  President,  Professor  E.  H.  Starling,  F.R.S. ;  tc 
be  followed  by  Professor  H.  E.  Armstrong,  F.R.S. ,  Pro¬ 
fessor  A.  R.  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S.,  Professoi 
William  Osier,  F.R.S.,  Sir  Felix  Semon,  M.D.,  Professoi 
C.  S.  Sherrington,  F.R.S. 

On  each  of  these  days  papers  will  be  read  at  the  close  oi 
the  discussions. 

Medicine. 

President :  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents :  Duncan  Burgess,  M.B.,  F.R.C'.P., 
442,  Glossop  Road,  Sheffield;  William  Smith  Porter, 
M.D.,  283,  Glossop  Road,  Sheffield ;  James  Craig,  M.I)„ 
F.R.C.P.I.,  18,  Merrion  Square,  Dublin ;  Frederick  John 
Smith,  M.D.,  F.R.C.P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D., 
F.R.C.P.,  342,  Glossop  Road,  Sheffield ;  Sir  John  Francis 
Harpin  Broadbent,  Bart.,  M.D.,  F.R.C.P.,  35,  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwali, 
Fordyce,  M.D.,  F.R.C.P.Edin.,  19,  Coates  Crescent. 
Edinburgh. 

The  following  subjects  have  been  chosen  for  discussion  : 

Wednesday,  July  29tli. — Splenic  Enlargements,  other 
than  Leukaemic.  To  be  introduced  by  Professor  Osier. 

Thursday,  July  30th.— The  Etiology  of  Degenerative 
Changes  of  the  Aorta.  To  be  introduced  by  G.  Newton 
Pitt,  M.D.,  F.R.C.P. 

Diseases  of  Children. 

President  :  Charles  Henry  Willey,  M.D.,  D.Sc., 
Wostenliolme  Road,  Sheffield. 

Vice-Presidents  :  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
Bank,  Doncaster  Road,  Rotherham  ;  John  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenliolme  Road,  Sheffield. 

Honorary  Secretaries  :  Joseph  Henry  Wilks,  M.B.,  43 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  F.R.C.S.,  1,  Spanish  Place,  Manchester  Square, 
London ;  Harold  Leader,  M.B.,  279,  Glossop  Bead, 
Sheffield. 

Some  portion  of  two  of  the  days  on  which  the  Section 
meets  will  be  devoted  to  the  discussion  of  the  following 
subjects : 

Wednesday,  July  29th.- — I.  Fatty  Acid  Intoxication.  To 
be  opened  by  Dr.  Leonard  Guthrie. 

Thursday,  July  30th. — II.  Surgical  Treatment  of  In¬ 
fantile  Paralysis.  To  be  opened  by  Mr.  A.  H.  Tubby. 

On  the  third  day  a  clinical  meeting  will  be  held  at 
the  Children’s  Plospital  which  adjoins  the  University 
Buildings. 

Psychological  Medicine. 

President :  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents :  Henry  Talbot  Sidney  Aveline,  M.D., 
Somerset  and  Bath  Asylum,  Cotford,  Norton  Fitzwarrer, 
near  Taunton ;  Maurice  Craig,  M.D.,  F.R.C.P.,  54,  Welbeck 
Street,  London,  W. ;  Gilbert  Edward  Mould,  M.R.C.S., 
Tlmndercliffe  Grange,  near  Rotherham,  Sheffield. 

Honorary  Secretaries  :  William  James  Nathaniel 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield ; 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dorchester. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

Wednesday,  July  29th. — The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise). 
To  be  opened  by  T.  Claye  Shaw,  M.D. 

Thursday,  July  30th. — The  Early  Treatment  of  Mental 
Disorders  in  General  Hospitals  and  Private  Practice.  To 
be  opened  by  Bedford  Pierce,  M.D. 

Friday,  July  31st. — School  Life  viewed  from  the  Stand¬ 
point  of  Psychological  Medicine.  To  be  opened  by  Francis 
Warner,  M.D. 

The  following  papers  have  been  accepted  : 

Baugh,  Dr.  Leonard  D.  II.  Vera  and  Praesenilis  Melancholia 
at  the  Female  Climacteric. 

Boycott,  Dr.  A.  E.  Asylum  Dysentery. 

Schofield,  Dr.  A.  T.  The  Psychology  of  Neurasthenia  and 
Hysteria. 

Scott,  Commander  Chas.  (Chief  Constable  of  Sheffield).  On 
the  Inebriate  Acts,  1873-1900. 

Williams,  Dr.  Ralph  P.  Feeble-minded  Children. 
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Industrial  Diseases. 

President :  Thomas  Oliver,  M.D.,  LL.D.,  F.R.C.P., 
7,  Ellison  Place,  Newcastle-011-Tyne. 

Vice-Presidents  :  William  Francis  Dearden,  M.R.C.S., 
Normanhurst,  Urmston  Lane,  Stretford,  Manchester  ; 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield; 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem, 

Staffs. 

Honorary  Secretaries :  Alexander  Garrick  Wilson, 
M.C.,  F.R.C.S.,  56,  Riverdale  Road,  Ranmoor,  Sheffield ; 
William  Henry  Francis  Oxley,  M.R.C.S.,  119,  East  India 
Dock  Road,  London. 

The  following  subjects  have  been  suggested,  and  it  is 
proposed  that  the  proceedings  shall  be  opened  each  day  by 
the  discussion  of  one  of  them,  followed  by  papers  : 

Wednesday,  July  29th.— Granting  of  Certificates  of 
Fitness.  To  be  opened  by  Dr.  King  Alcock,  of  Burslem. 

Thursday,  July  30th. — Diseases  of  the  Lungs  caused  by 
Dust.  To  be  opened  by  Dr.  Arthur  Hall,  of  Sheffield. 

Friday,  July  31st. — Notification  of  Industrial  Diseases. 
To  be  opened  by  Dr.  Alexander  Scott,  of  Glasgow. 

Electrical. 

President :  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London. 

Vice-Presidents :  William  Longbottom,  L.R.C.S.Ed.,  139, 
Burngreave  Road,  Sheffield;  Dawson  Fyers  Duckworth 
Turner,  M.D.,  37,  George  Square,  Edinburgh;  William 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries:  William  Jones  Greer,  F.R.C.S.I., 
19.  Gold  Tops,  Newport,  Mon. ;  Arthur  Rupert  Hallam, 
M. D.,  436,  Glossop  Road,  Sheffield. 

It  is  proposed  that  on  the  first  day  there  shall  be  a 
discussion  opened  by  Dr.  Thurston  Holland  on  the  Uses 
of  Bismuth  in  Diagnosis  of  Conditions  of  the  Oesophagus 
and  Stomach.  Also  papers  relating  to  Roentgen  Rays  and 
Electrical  Diagnosis. 

On  Thursday,  July  30tli,  papers  and  discussions 
concerning  Electrical  Treatment. 

On  Friday,  July  31st,  Dr.  Lester  Leonard,  of  Phila¬ 
delphia,  will  open  a  discussion  on  the  Diagnosis  of  Pul¬ 
monary  Tuberculosis  by  Means  of  the  Roentgen  Rays. 

The  Secretaries  will  be  glad  to  receive  jiapers  on  electro¬ 
therapeutics,  to  which  it  is  proposed  to  devote  one  sitting 
of  the  Section. 

The  Committee  hope  that  it  will  be  possible  for  them  to 
set  aside  a  convenient  room  for  the  exhibition  and 
demonstration  of  new  forms  of  apparatus. 

The  Pathological  Museum  Committee  will  be  glad  to 
take  charge  of,  and  place  in  the  Museum  for  exhibition, 
any  specimens,  photographs,  radiographs,  diagrams,  or 
microscopic  slides  during  the  time  they  are  not  required 
for  those  reading  the  papers  or  taking  part  in  the 
discussions. 

Tropical  Diseases. 

President :  Lieutenant  -  Colonel  Sir  R.  Havelock 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Presidents :  Louis  5Vestenra  Sambon,  M.D. Naples 
1.  Palace  Gardens  Mansions,  London ;  Charles  Wilber- 
force  Daniels,  M.B.,  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries :  Frederick  Augustus  Hadley, 
F.R.C.S.,  Higlifield  House,  Sheffield;  Robert  Thomson 
Leiper,  M.B.,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

The  following  subjects  have  been  selected  for 
discussion : 

5Vednesday,  July  29th,  10  a.m. — Tropical  Abscess  of  the 
Liver.  To  be  opened  by  the  President. 

Thursday,  July  30th,  10  a.m. — Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Manson,  K.C.M.G.,  F.R.S. 

Friday,  July  31st,  10  a.m. — Diseases  of  the  Lymphatics. 
To  be  opened  by  Dr.  C.  W.  Daniels,  M.R.C.P. 

Pathological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  of  any  subject  in 
tropical  medicine  will  be  welcomed. 


Surgery. 

President:  Sinclair  White,  M.Cli.,  F.R.C.S.,  Ranmoor, 
Sheffield. 

Vice-Presidents  :  William  Hamerton  Jalland,  F.R.C.S., 
SL  Leonard’s  House,  York;  John  Hammond  Morgan, 
C.Y.O.,  F.R.C.S.,  68,  Grosvenor  Street,  London ;  Charles 
Aikin,  F.R.C.S.,  Endcliffe  Croft,  Sheffield;  Russell 
Coombe,  I.R.C.S.,  5,  Barnfield  Crescent,  Exeter;  Archi- 
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Honorary  Secretaries:  Arthur  Mayers  Connell, 
fi.R.C.S.E 79  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield ;  Donald 
John  Armour,  F.R.C.S.,  89,  Harley  Street,  London. 

Arrangements  have  been  made  for  special  discussions 
lthe  f]°  ,<?win8  subjects  to  be  held  on  Wednesday,  July 
29tli,  and  Thursday,  July  30tli :  J 

1-  The  Diagnosis  and  Treatment  of  Malignant  Disease 
°f  t  ie  breast  Introduced  by  (1)  Sir  W.  YVatson  Cheyne, 
Bart.,  C.B.,  F.R.C.S. ;  (2)  Mr.  Harold  J.  Stiles,  F.R.C.S.E. 

The  following  have  expressed  their  intention  of  taking 
part  in  the  discussion:  T.  Crisp  English,  W.  McAdam 
Eccles,  J.  Crawford  Renton  (Glasgow),  Gilbert  Barium 
Rutherford  Morison,  A.  B.  Mitchell  (Belfast),  K.  5V  Mcn- 
sarrat,  Willmott  Evans,  Edred  Corner,  Charles  Ryall,  Lynn 
Thomas,  and  W.  Sampson  Handley. 

2.  The  Indications  for  the  Performance  of  Nephrotomy 
and  Nephrectomy.  Introduced  by  David  Newman,  M.D. 

The  following  will  take  part  in  the  discussion  :  W.  Thel- 
wall  Thomas,  J.  Crawford  Renton,  Andrew  Fullerton, 
Gilbert  Barling,  C.  Leedham  Green,  W.  Bruce  Clarke,  r! 
Kennedy  (Glasgow),  Lynn  Thomas,  and  E.  Deanesly. 

The  third  day  (Friday,  July  31st)  will  be  devoted  to  the 
reading  of  papers  on  subjects  other  than  the  above. 

The  following  papers  have  been  accepted  by  the  Com¬ 
mittee  of  Reference : 


L^tC?AMPI?NNfERE-’  Just’  M-D-  (Paris)-  La  Mobilisation 
Methoclique  Appliquee  au  Traitement  des  Fractures. 

Hartmann,  H.,  M.D.  (Paris).  The  Ultimate  Results  of  Gastro¬ 
enterostomy  for  Gastric  Ulcer. 

YVillens,  C.,  M.D.  (Ghent).  The  Treatment  of  Club-foot,  espe¬ 
cially  by  larsectomy,  with  some  Remarks  on  its  Performance. 

Murphy,  John  B.,  M.D.  (Chicago).  Title  not  yet  communicated 

Fullerton,  Andrew.  On  some  Cases  of  Haematuria. 

Milward,  Victor.  Excision  of  the  Rectum  by  the 
Route. 


Vaginal 


Drew,  Douglas.  The  Selection  of  the  Method  of  Operating  in 
Cancer  of  the  Rectum. 

Ryall,  Charles,  (a)  Colostomy  by  a  New  Method,  with  Attempt 
at  Sphincter  Control,  (b)  The  Technique  of  Cancer  Opera¬ 
tions,  with  Reference  to  the  Danger  of  Cancer  Infection. 

Kennedy,  Robert.  Section  of  the  Posterior  Primary  Divisions 
of  the  Cervical  Nerves  in  Spasmodic  Torticollis. 

Lynn  Thomas,  J.,  C.B.  Simplified  Method  of  Performing  Pro 
statectomy  by  the  Combined  Routes. 

Groves,  Ernest  H.  Surgical  Statistics— A  Plea  for  a  Uniform 
Registration  of  Operation  Results. 


The  following  have  been  accepted  subject  to  time 
permitting  of  their  perusal : 

Evans,  Willmott.  Gastrostomy  with  Special  Reference  to 
Senn’s  Operation. 

Monsarrat,  Keith  W.  Cholecystitis. 

Newbolt,  G.  P.  A  Case  of  Resection  of  the  Chest  Wall  for 
Sarcoma. 

Edington,  G.  H.  Congenital  Occlusion  of  the  Small 
Intestine. 

Corner,  Edred.  The  Indirect  Treatment  of  Diseases  of  the 
Testis  Causing  Hydrocele. 

Mitchell,  A.  B.  Hour-glass  Stomach. 

Leedham-Green,  C.  The  Treatment  of  Tuberculosis  of  the 
Bladder. 


The  Pathological  Museum  Committee  will  gladly 
welcome  and  tako  charge  of  any  specimens  bearing  on  the 
subjects  of  discussion  in  this  Section. 


Ophthalmology. 

President  :  Sir  Henry  Rosborough  Swanzy,  M.D., 
F.R.C.S. I.,  23,  Merrion  Square,  Dublin. 

Vice-Presidents :  Sydney  Stephenson,  M.B.,  F.R.C.S. Ed’’ 
33,  Welbeck  Street,  London ;  Charles  Devereux 
Marshall,  F.R.C.S.,  112,  Harley  Street,  London  ;  Stanley 
Riseley,  M.D.,  387,  Glossop  Road,  Sheffield. 

Honorary  Secretaries  :  Michael  Aubrey  Teale, 
M.R.C.S.,  L.R.C.P.,  4,  Park  Square,  Leeds;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Southernhay, 

Exeter. 
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The  subjects  chosen  for  discussion  are  : 

The  Relation  of  Disease  of  the  Nasal  Accessory  Sinuses 
to  Disease  of  the  Eye.  To  be  introduced  by  Dr.  George 
Mackay  and  Mr.  Logan  Turner. 

Serum-therapy  in  Diseases  of  the  Eye.  To  he  intro¬ 
duced  by  Professor  Axenfeld,  Freiburg. 

Colour  Vision  and  its  Anomalies.  To  be  introduced  by 
Dr.  F.  W.  Edridge-Green. 

Laryngology,  Otology,  and  Rhinology. 

President :  George  Wilkinson,  B.C.,  F.R.C.S.,  350, 
Glossop  Road,  Sheffield. 

Vice-P residents  :  Harry  Lockwood,  M.R.C.S.,  122, 

Cowlisliaw  Road,  Sheffield ;  Walter  Jobson  Horne,  M.D., 
23,  Weymouth  Street,  London ;  Duncan  Gray  Newton, 
M.B.,  F.R.C.S.Edin.,  14,  Favell  Road,  Brook  Hill,  Sheffield. 

Honorary  Secretaries :  William  Smith  Kerr,  M.B., 
F.R.C.S.Edin.,  281,  Glossop  Road,  Sheffield ;  Hunter  Tod, 
F.R.C.S.,  111,  Harley  Street,  London. 

The  subjects  selected  for  special  discussion  are  : 

Wednesday,  July  29th. — The  Treatment  of  Chronic 
Inflammation  Conditions  of  the  Pharynx.  To  be  opened 
by  Drs.  James  Barry  Ball  and  Peter  McBride. 

Thursday,  July  30tli. — The  Diagnosis  of  the  Intracranial 
Complications  of  Middle-ear  Suppuration.  To  be  opened 
by  Mr.  Charles  A.  Ballance,  M.V.O.,  and  Mr.  Arthur  L. 
Whitehead. 

Friday,  July  31st. — The  Methods  of  Dealing  with  Sup¬ 
puration  in  the  Maxillary  Antrum.  To  be  opened  by  Drs. 
StClair  Thomson  and  Arthur  Logan  Turner. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of  the 
Section  may  make  arrangements  to  form  a  special  exhibit 
of  such  objects. 

Dermatology. 

President :  Ernest  Gordon  Graham  Little,  M.D., 
F.R.C.P.,  61,  Wimpole  Street,  London. 

Vice-Presidents :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield ;  George  Thomson,  M.B.,  Bridge 
House,  Retford,  Notts  ;  Edward  Stainer,  M.B.,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries  :  George  Pernet,  M.D.,  94,  Harley 
Street,  London ;  Archibald  Young,  M.B.,  43,  Collegiate 
Crescent,  Sheffield. 

The  following  is  a  provisional  programme  of  pro¬ 
ceedings  : 

Wednesday,  July  29th,  10  a.m. — The  Diseases  of  the 
Skin  in  Animals  communicable  to  Man.  Introduced  by 
Dr.  Sabouraud  of  Paris,  followed  by  Dr.  Leslie  Roberts 
and  others. 

Papers. — (1)  Dr.  Lewis  Jones :  The  Treatment  of  Skin 
Diseases  by  Electrolysis  (Ions).  (2)  Dr.  Sequeira:  The 
Calmette  Reaction  in  Tuberculosis. 

Thursday,  July  30th,  9  a.m. — Discourse  by  Professor 
Neisser  of  Breslau :  On  Syphilis,  with  special  reference  to 
experimental  work  on  the  subject.  10  a.m. — Discussion 
on  Syphilis  in  the  Light  of  Recent  Discoveries  of  its 
Etiology. 

Papers. — (1)  Professor  Gilchrist :  Experimental  Urticaria. 
(2)  Dr.  Garceau  :  Mycosis  Fungoides. 

Friday,  July  31st,  10  a.m. — The  Vaccine  Treatment  of 
Skin  Diseases.  Discussion  to  be  opened  by  Sir  A.  E. 
Wright,  followed  by  Dr.  Norman  Walker  and  Dr. 
Winkelried  Williams. 

Cases  will  probably  be  shown  on  Wednesday  and 
Friday  mornings  at  9.30  a.m.,  before  the  session  of  the 
Section. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S.,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice-Presidents :  William  Dunnet  Stanton,  F.R.C.S., 
Cliatterley  House,  Hanley ;  John  Wise  Martin,  M.D., 
Claremont,  Glossop  Road,  Sheffield ;  John  Hy.  Brown, 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield 
Robert  Cochrane  Buist,  M.D.,  166,  Nethergate,  Dundee. 

Honorary  Secretaries  :  Percival  Ellison  Barber, 
M.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkeliouse  Road, 
Sheffield ;  Charles  Hubert  Roberts,  M.D.,  21,  Welbeck 
Street,  London. 


The  following  subjects  have  been  selected  for  special 
discussion  : 

(a)  Caesarean  Section  versus  Other  Methods  of  Delivery 
in  Contracted  Pelvis  (Symphysiotomy,  Pubiotomy,  Cranio¬ 
tomy,  and  Induction  of  Labour). 

(b)  The  Treatment  of  Displacements  of  the  Uterus. 

In  the  Pathological  Part  of  this  Section  Ectopic  Gesta¬ 
tion  has  been  chosen  as  one  affording  a  wide  scope  for  the 
exhibition  of  specimens,  photographs,  microscopic  slides, 
etc. 

Public  Health  and  Forensic  Medicine. 
President;  Professor  Hy.  Harvey  Littlejohn,  M.B., 
F.R.S.E.,  11,  Rutland  Street,  Edinburgh. 

Vice-Presidents  :  Charles  Robert  Straton,  F.R.C.S.E., 
West  Lodge,  Wilton  ;  Edmund  Hargreaves,  M.D.,  2,  Eyre 
Street,  Sheffield ;  Harold  Scurfield,  M.D.,  D.P.H.,  Eden- 
thorpe,  Sheffield. 

Honorary  Secretaries  :  Alfred  Robinson,  M.D.,  L.S.Sc.. 
Town  Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  D.P.H.. 
Wadsley  Lane,  Wadsley,  Sheffield ;  William  Arthur 
Bond,  M.D.,  D.P.H.,  Municipal  Offices,  197,  High  Holborn, 
London. 

The  following  subjects  have  been  selected  for  special 
discussion  : 

1.  Smoke  Abatement.  To  be  opened  by  Dr.  Des  Voeux. 

2.  Industrial  Diseases  of  the  Lung  (in  conjunction  with 
the  Industrial  Diseases  Section). 

3.  The  Notification  of  Pulmonary  Tuberculosis. 

4.  The  Notification  of  Births  in  Relation  to  the  Reduc¬ 
tion  of  Infantile  Mortality. 

Navy,  Army  and  Ambulance. 

President  :  Lieutenant-Colonel  Edmond  Monkhousk 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C. (retired),  Belmont, 
Osborne  Road,  S.  Farnborougli. 

Vice-Presidents  :  Surgeon  -  Lieutenant  -  Colonel  E.  M. 
Wrench,  M.V.O.,  V.D.,  Baslow ;  Lieutenant  -  Colonel 
Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenloek 
Terrace,  York ;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston;  Fleet  Surgeon  Edward  James  Biden,  R.N.(ret.), 
Laylands,  Catisfield,  Fareliam ;  Fleet  Surgeon  Arthur 
Gaskell,  F.R.C.S.,  R.N.,  H.M.S.  Hague,  c.o.  Admiralty,  S.W. 

Honorary  Secretaries  :  Surgeon-Captain  Sidney  Fredk. 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Highfielcl,  Sheffield: 
Surgeon-Captain  Alan  Charles  Turner,  W.R.R.E.V.,  287. 
Glossop  Road,  Sheffield. 

Wednesday,  July  29th,  10  a.m. — The  programme  is  as 
follows : 

1.  Introductory  remarks  by  the  President. 

2.  Papers  : 

Davies,  Lieutenant-Colonel  A.  M.,  Professor  of  Hygiene  at 
R.A.M.  College.  Alcohol. 

Crawford,  Major  G.  S.,  R.A.M.C.  Alcohol  in  the  Army. 
Blackham,  Major  R.  J.,  R.A.M.C.  Feeding  of  Soldier  in 
Barracks,  Hospital,  and  War. 

Sinclair,  Captain  W.,  R.A.M.C.  (Militia).  Importance  of 
Teaching  Trades  in  the  Army. 

The  first  three  papers  will  be  discussed  together. 

■ 

Thursday,  July  30tli,  10  a.m. — Papers  : 

Ninnis,  Inspector  -  General  Belgrave  (Chief  Commissioner 
St.  John  Ambulance  Brigade).  The  Position  of  St.  John 
Ambulance  Brigade  as  Regards  Mobilization. 

Twiss,  Lieutenant-Colonel  G.  E.,  R.A.M.C.  (Chief  Superin¬ 
tendent  No.  2  District  St.  John  Ambulance  Brigade). 
Employment  of  St.  John  Ambulance  Brigade  as  a  Home 
Hospital  Reserve. 

Macpherson,  Lieutenant-Colonel,  W.  G.,  C.M.G.,  R.A.M.C.  The 
Transport  of  Sick  and  Wounded  by  Train. 

Joubert  de  la  Ferte,  Colonel  C.  H.,  I.M.S.  An  Account  0: 
the  Subordinate  Indian  Medical  Service. 

The  first  two  papers  will  be  discussed  together. 

Friday,  July  31st,  10  a.m. 

1.  Papers: 

Lambkin,  Colonel  F.  J.,  R.A.M.C.  Atoxyl  in  Syphilis. 

Probyn,  Major  P.  J.,  D.S.O.,  R.A.M.C.  Oral  Sepsis. 

Johnston,  Lieutenant-Colonel  H.  H.,  C.B.,  R.A.M.C.  Preven¬ 
tion  of  Malaria  in  Singapore. 

Wrench,  Surgeon-Lieutenant-Colonel  E.  M.,  M.V.O.  Lessons 
from  the  Past. 

2.  Concluding  remarks  by  President. 
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Dental  Surgery. 

President :  Frank  Harrison,  M.R.C.S.,  L.D.S.,  269, 
Jlossop  Road,  Sheffield. 

Vice-Presidents  :  Arthur  Swayne  Underwood,  M.R.C.S., 
u.D.S.,  26,  Wimpole  Street,  London ;  John  Herbert 
tIBBS,  F.R.C.S.,  L.D.S.,  7,  Coates  Place,  Edinburgh ; 
jeorge  Henry  Lodge,  L.R.C.S.,  L.D.S.,  Osborne  House, 
VIoorgate  Road,  Rotherham. 

Honorary  Secretaries  :  Henry  Watson  Turner,  M.R.C.S., 
j.D.S.,  59,  Wimpole  Street,  London ;  Ralph  Lamb,  M.R.C.S., 
^j.D.S.,  51a,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
liscussion  : 

Wednesday,  July  29tli. — Antral  Diseases  in  Relation  to 
teneral  and  Special  Surgery.  The  following  will  open  or 
ake  part  in  the  discussion :  Herbert  Tilley,  F.R.C.S. ; 
Vrthur  Underwood,  M.R.C.S.,  L.D.S. ;  F.  Marsh,  F.R.C.S. ; 
Jrban  Pritchard,  M.D.Edin.,  F.R.C.S. Eng. ;  K.  Goadby, 
J.R.C.S.,  D.P.H. ;  StClair  Thomson,  M.D. ;  W.  A.  Milligan, 
d.D. ;  C.  E.  Wallis,  M.R.C.S.,  L.D.S. ;  J.  F.  Colyer, 
J.R.C.S,  L.D.S. ;  E.  B.  Waggett,  M.B.,  B.C. ;  G.  H.  Lodge, 
j.R.C.P.  and  S.Edin.,  L.D.S. ;  F.  J.  Bennett,  M.R.C.S., 
j.D.S. 

Thursday,  July  30th. — Teething  and  its  Alleged  Troubles. 
Ipeners  :  Leonard  Guthrie,  M.D.,  F.R.C.P.  ;  H.  A.  T. 
^airbank,  M.S.,  F.R.C.S.  ;  J.  G.  Turner,  F.R.C.S.,  L.D.S., 
ollowed  by  Evelyn  Milestone,  M.D. ;  R.  Denison  Pedley, 
\R.C.S.,  L.D.S. ;  Edmund  Cautley,  M.D.,  J.  F.  Colyer, 
I.R.C.S.,  L.D.S. ;  Sydney  Spokes,  M.R.C.S.,  L.D.S.  ;  C.  E. 
Vallis,  M.R.C.S.,  L.D.S. ;  J.  Sim  Wallace,  M.D.,  L.D.S. ; 
'.  C.  Heywood,  M.B. ;  A.  E.  Naish,  M.B. ;  and  Charles 
lacfie,  M.D. 

Friday,  July  31st. — Paper  on  Acute  Pyorrhoea  and  its 
Teatment,  by  K.  Goadby,  M.R.C.S.,  L.D.S.,  D.P.H. 


PROVISIONAL  TIME  TABLE. 


3  p.m.- 


9.30  a.m. 


Friday,  July  24th. 

-Annual  General  Meeting,  to  be  followed 
immediately  by  Representative  Meeting. 

Saturday,  July  25th. 

-Representative  Meeting. 


Monday,  July  27th. 

9.30  a.m. — Representative  Meeting. 

4.30  p.m. — Reception  by  the  Lord  Mayor  in  the  Town 

Hall. 

Tuesday,  July  28th. 

9  a.m. — Foods  and  Drugs  Exhibition. 

9.30  a.m. — Representative  Meeting,  if  necessary. 

Council  Meeting. 

12  noon. — Service  at  the  Parish  Church. 

Service  in  St.  Marie’s  Roman  Catholic 
Church. 

2.30  p.m. — Adjourned  General  Meeting. 

Induction  of  President. 

Representative  Meeting,  if  necessary. 

4  p.m.— Garden  Party  by  Sir  Joseph  and  Lady  Jonas 
at  Endcliffe  House. 

Garden  Party  by  Mr.  and  Mrs.  Franklin  at 
Tap  ton  Holt. 

Reception  by  the  Proprietors  of  the  Sheffield 
Telegraph. 

8.30  p.m. — President’s  Address. 

Presentation  of  Prizes. 


-Foods  and  Drugs  Exhibition. 


Wednesday,  July  29th. 

9  a.m.- 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine.* 

2.30  p.m. — Reception  at  Works  of  Messrs.  Wm.  Jessop 

and  Co. 

3  p.m. — Meeting  of  Convocation  for  conferring 

Honorary  Degrees. 

Reception  at  Works  of  Messrs.  Cammell, 
Laird  and  Co. 

3.15  p.m. — Representative  Meeting,  if  necessary. 

4  p.m. — Garden  Party  by  Mr.  and  Mrs.  Laycock  at 

Oakbrook. 

Garden  Party  by  Mr.  and  Mrs.  Samuel  Don¬ 
caster  at  Whirlow. 

Garden  Party  by  Mr.  and  Mrs.  C.  D.  Leng, 
Sandygate.  (Model  Dairy.) 

8.30  p.m. — Reception  by  the  Lord  Mayor,  Master 

Cutler,  and  the  Citizens. 


8  a.m. 

9  a.m. 
10  a.m.  to  1  p.m. 

12.30  p.m. 
1.30  p.m. 


3  p.m. 
3.30  p.m. 

4  p.m. 


7.30  p.m. 
8  p.m. 


9  a.m.- 
10  a.m.  to  1  p.m. 

1.30  p.m. 


3.30  p.m. 
8  p.m. 

8.30  p.m. 


Thursday,  July  30th. 

-National  Temperance  League  Breakfast. 
-Foods  and  Drugs  Exhibition. 

-Sectional  Meetings. 

-Address  in  Surgery.! 

-Luncheon  and  Inspection  of  Messrs.  Walker 
and  Hall’s  Works.  Second  Reception  and 
Afternoon  Tea  at  3.30. 

-Reception  and  Inspection  of  Messrs.  Vickers, 
Son,  and  Maxim’s  Works. 

-Reception  at  the  Nunnery  Colliery  Co.  and 
Inspection  of  Working  Coal  Mine. 

-Garden  Party  by  Mr.  Samuel  Roberts,  M.P., 
at  Queen’s  Towers. 

Garden  Party  by  Mr.  and  Mrs.  Fred.  Kelley 
at  Holly  Court. 

-Annual  Dinner. 

-Theatrical  Performance  in  the  Lyceum 
Theatre  for  Ladies. 

Friday,  July  31st. 

-Foods  and  Drugs  Exhibition. 

-Sectional  Meetings. 

-Luncheon  and  Inspection  of  Works  of 
Messrs.  John  Brown  and  Co.  (Second 
Reception  at  3  p.m.),  and  Messrs.  Thos. 
Firth  and  Sons. 

-Reception  at  the  Nunnery  Colliery  Co. 
-Popular  Lecture. 

-Reception  in  the  Cutlers’  Hall  by  the 
President  and  Local  Members  of  the 
British  Medical  Association. 


Saturday,  August  1st. 

Excursions. 

*  The  Section  of  Medicine  will  adjourn  at  12.30  p.m.  on  this  day. 
!  The  Section  of  Surgery  will  adjourn  at  12.30  p.m.  on  this  day. 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S., 

Ranmoor,  Sheffield. 

Honorary  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 
R.  W.  Innes  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P., 
Don  House,  Brightside,  Sheffield. 

A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield. 


PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 
President :  Professor  J.  M.  Beattie,  M.D. 
Honorary  Secretaries  :  M.  H.  Phillips,  F.R.C.S.; 
A.  E.  Barnes,  M.R.C.P. 

Members  of  Committee  : 


W.  H.  Nutt,  M.D. 

C.  J.  Patten,  M.D. 

H.  ScURFIELD,  M.D. 

G.  S.  Simpson,  F.R.C.S. 
E.  Skinner,  M.R.C.S. 

J.  W.  Stokes,  M.R.C.S. 
G.  Wilkinson,  F.R.C.S. 


E.  W.  Adams,  M.D. 

W.  Brander,  M.B. 

W.  T.  Cocking,  M.D. 

A.  M.  Connell,  F.R.C.S. E. 

A.  H.  Firth,  M.B. 

A.  J.  Hall,  M.D. 

J.  S.  Macdonald,  L.R.C.P. 

Ex-Officio  Members  : 

The  President-eleqt :  Simeon  Snell,  F.R.C.S. E. 

The  Local  Honorary  Treasurers  :  W.  Dyson,  M.D. ; 

D.  Burgess,  F.R.C.P. 

The  Local  Honorary  Secretaries :  Sinclair  White,  F.R.C.S. ; 
W.  T.  D.  Mart,  M.R.C.S. ;  R.  W.  I.  Smith,  M.D. ; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub¬ 
committee  of  the  Pathological  Museum  to  gentlemen 
interested  in  pathology  and  likely  to  help  in  the  organiza¬ 
tion  of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  in 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads :  .  . 

I.  Exhibits  bearing  on  discussions  and  papers  in  t  le 
various  Sections.  , 

II.  Specimens  and  illustrations  relating  to  any  recen 

research  work.  .  , 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  senes 

illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to . 
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(a)  Diseases  of  the  spleen. 

(b)  Diseases  of  the  heart  and  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

( d )  The  urinary  system. 

( e )  Diseases  of  the  breast. 

(/)  X  rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
you  are  specially  interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E.  Barnes, 

M.  H.  Phillips, 

Honorary  Secretaries. 

342,  Glossop  Road,  Sheffield,  July,  1908. 


EXCURSIONS. 

Thursday,  July  30th. 

York. — Members  of  the  York  Division  of  the  British 
Medical  Association  invite  a  party  limited  to  100  to  visit 
York,  where  they  will  be  shown  places  of  interest  in  the 
city  and  entertained  at  tea. 

Friday,  July  31st. 

Harrogate. — The  Mayor  and  Corporation  of  Harrogate 
will  entertain  a  party  (limited  to  150)  at  lunch  at  2  p.m., 
and  in  the  afternoon  visits  will  be  paid  to  the  town  and 
district. 

Buxton. — A  party  of  200  will  visit  Buxton,  where  they 
will  be  entertained  at  lunch  at  2.30,  and  visits  will  after¬ 
wards  be  paid  to  the  Thermal  Mineral  Baths  and 
Devonshire  Hospital. 

For  both  these  excursions  special  trains  will  be  provided 
both  ways,  and  the  parties  will  return  to  Sheffield  in  time 
for  the  Reception  in  the  evening. 

Golf. — A  golf  match  will  be  played  on  the  links  of  the 
Sheffield  and  District  Golf  Club,  Lindrick  Common,  and 
Mr.  George  Denton  will  entertain  golfers  and  their  friends 
to  afternoon  tea  at  his  bungalow,  close  to  the  links. 

Saturday,  Auoust  1st. 

1.  Chatsworth. — A  party,  limited  to  200,  will  drive  by 
way  of  Fox  House  and  Froggat  Edge  to  Baslow,  where 
lunch  will  be  served  at  1  p.m.  In  the  afternoon  a  visit 
will  be  paid  to  Chatsworth  House  and  Park,  and  the  Duke 
of  Devonshire  kindly  invites  the  party  to  tea  at  3.30  p.m. 
At  5  carriages  will  leave  Chatsworth  and  arrive  in  Sheffield 
at  7.30  p.m.  Members  wishing  to  return  to  London  or 
Manchester  can  travel  from  Rowsley  Station. 

2.  Bakeries. — Through  the  kindness  of  the  Dukes  of 
Portland  and  Newcastle  and  Earl  Manvers,  a  party  limited 
to  200  will  have  the  opportunity  of  inspecting  the  mansions 
of  these  noblemen,  and  of  driving  through  some  of  the  most 
interesting  parts  of  Sherwood  Forest.  A  special  train  will 
leave  Sheffield  (Great  Central  Station)  for  Worksop  at 
9.35  a.m.  One  moiety  of  the  party  will  drive  to  Clumber 
and  afterwards  proceed  to  Welbeck  Abbey,  where  they 
will  be  entertained  at  lunch  by  the  Duke  of  Portland.  The 
other  moiety  will  drive  to  Welbeck  Abbey  and  after¬ 
wards  proceed  to  Clumber,  where  they  will  be  entertained 
at  lunch  by  the  Duke  of  Newcastle.  After  lunch  visitors 
will  drive  through  Sherwood  Forest  to  Thoresby,  where 
they  are  invited  to  afternoon  tea  by  Earl  Manvers.  The 
party  will  return  to  Worksop  at  6  p.m.,  and  arrive  in 
Sheffield  at  6.30.  Express  trains  to  London  and  elsewhere 
can  be  caught  at  Worksop  or  Retford 

3.  Haddon  Hall  and  Matlock. — A  party  limited  to  80 
will  leave  Sheffield  (Midland  Station)  at  9.35  a.m.  for 
Rowsley ;  they  will  drive  thence  to  Haddon  Hall,  and 
afterwards  to  Matlock  by  way  of  Darley  Dale,  where  they 
will  be  entertained  at  lunch  by  the  proprietors  of  the  Royal 
Hotel  and  Baths.  The  return  journey  will  be  made  from 
Matlock  Bath  at  6.30,  the  party  being  due  to  arrive  in 
Sheffield  at  7.47  p.m. 

4.  Scarborough. — Members  of  the  medical  profession  in 


Scarborough  will  be  pleased  to  entertain  a  few  visitors 
from  Saturday,  August  1st,  to  Monday,  August  3rd.  There 
will  be  golf  at  Ganton  on  Saturday,  and  excursions  into 
the  surrounding  districts  on  Sunday. 


lihrthtgir.  of  Uranrljrs  &  Hibisimts. 


BIRMINGHAM  BRANCH: 

Central  Division. 

The  annual  meeting  was  held  on  Thursday,  June  18th,  at 
the  Medical  Institute  at  4  p.m.  Dr.  Neal  occupied  the 
chair  and  there  were  19  other  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read,  confirmed,  and  signed. 

The  late  Dr.  Hdwin  Rickards. — The  Chairman  moved 
the  following  resolution : 

That  the  members  of  this  Division  desire  to  express  the  deep 
regret  that  they  feel  at  the  death  of  one  of  the  oldest  and 
most  respected  members,  Dr.  Edwin  Rickards,  and  at  the 
same  time  to  convey  to  Mrs.  Rickards  their  sincerest 
sympathy  in  the  irreparable  loss  that  she  has  sustained. 

This  was  carried  unanimously,  and  the  Honorary  Secretary 
instructed  to  send  a  copy  of  the  resolution  to  Mrs. 
Rickards. 

Scrutineers. — Drs.  Belcher  and  Mason  were  appointed 
scrutineers. 

Election  of  Officers. — The  Chairman  announced  the 
election  of  the  following  officers,  there  being  no  contest  in 
any  case:  Chairman ,  Mr.  L.  Gamgee ;  Vice-Chairman , 
Dr.  W.  R.  Jordan ;  Representative ,  Dr.  Foxcroft ;  Secre¬ 
taries ,  Mr.  A.  W.  Nutliall  and  Dr.  Lydall.  The  election  of 
the  Representatives  on  the  Branch  Council  was  next  held. 
The  Chairman  and  the  Secretaries  having  seats  ex  officio, 
there  were  three  places  to  be  filled.  This  resulted  in 
Drs.  Neal,  Kirby,  and  W.  R.  Jordan  being  returned.  The 
other  members  of  the  Executive  Committee  were  then 
elected,  and  after  a  tie  for  the  last  two  seats  by  three 
members,  necessitating  a  second  ballot,  the  following  were 
declared  elected :  Messrs*.  F.  Jordan,  Lucas,  Billington, 
Drs.  Branson,  Dale,  Dain,  and  Oakes. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee,  which  was  taken  as  read,  was 
received  and  adopted. 

Birmingham  Friendly  Societies'  Association. — The  report 
on  the  Birmingham  Friendly  Societies’  Association  was 
received,  and,  after  considerable  discussion,  adopted. 

Coventry  Provident  Dispensary. — The  Chairman  moved 
a  resolution  condemning  the  present  staff  of  the  Coventry 
Provident  Dispensary.  This  was  seconded  by  Dr.  Kirby, 
and,  after  some  discussion,  unanimously  agreed  to. 

Alteration  in  Ethical  Rule. — The  alteration  in  Ethical 
Rule  F,  as  set  forth  in  the  circular  convening  the  meeting, 
was  proposed  by  the  Chairman,  seconded  by  Dr.  Oakes, 
and  also  unanimously  agreed  to,  namely  : 

After  the  word  “  Rules  ”  (line  7),  to  insert  the  words  “  or  who, 
whether  a  member  of  the  Division  or  not,  shall  have  been 
declared  by  the  Division  to  be  deemed  guilty  of  conduct 
detrimental  to  the  honour  and  interests  of  the  profession,  or 
calculated  to  bring  the  profession  into  disrepute.” 

Annual  Representative  Meetings. — Dr.  Kirby  proposed 
that  the  Executive  be  empowered  to  instruct  the  Repre¬ 
sentative  upon  any  points  that  had  not  been  brought  before 
the  general  meetings.  This  was  seconded  and  carried 
unanimously. 

Votes  of  Thanks. — Dr.  Branson  proposed  and  Mr.  Lucas 
seconded  a  vote  of  thanks  to  the  Chairman  and  Yice- 
Chairman  for  their  services  during  the  past  year.  This 
was  carried  by  acclamation  and  acknowledged  by  Dr. 
Neal.  A  similar  vote  of  thanks  was  passed  to  the  Repre¬ 
sentative,  Secretaries,  and  members  of  the  Executive 
Committee,  on  the  motion  of  Dr.  Notley,  seconded  by  Dr. 
Bridge,  and  carried.  Dr.  Kirby  proposed  a  hearty  vote  oi 
thanks  to  the  Scrutineers.  Mr.  Nuthall  seconded  tins, 
which  was  also  carried,  and  the  proceedings  terminated. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Board  Room  of  the  Dumfries  and  Galloway  Royal 
Inhrmary  on  Thursday,  June  18tli.  Dr.  Murdoch  (Annan  i 
in  the  chair. 
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Apologies  for  Non-attendance. — The  Secretary  inti- 
nated  apologies  from  a  few  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
neeting  were  read  and  approved. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  then  read  and  adopted. 

Election  of  Officers. — The  election  of  officers  was  then 
iroceeded  with,  the  following  being  elected  for  the  ensuing 
ear :  Chairman,  Dr.  Monro  (Stranraer) ;  Vice-Chairman, 
)r.  Bell  (Lockerbie)  ;  Members  of  Committee,  Dr. 
tobertson  (Penpont),  Dr.  Kerr  (Dumfries),  Dr.  Bryson 
Thornhill),  Dr.  Anderson  (Dalbeattie) ;  Members  of  the 
branch  Council,  Dr.  Easterbrook  (Dumfries),  Dr.  Scott 
liuthwell),  Dr.  Robson  (Maxwelltown),  Representative  at 
he  Annual  Meeting  Dr.  Maxwell  Ross  (Dumfries) ;  Secrc- 
ary  and  Treasurer,  Dr.  Livingston  (Dumfries). 

Collection  of  Bad  Debts.— The  question  of  the  collection 
•f  “  bad  debts  ”  was  introduced  by  Dr.  Bryson.  A  dis- 
ussion  followed,  in  which  all  the  members  present  took 
>art.  The  matter  was  referred  to  a  future  meeting  for 
urther  discussion. 


EAST  ANGLIAN  BRANCH. 

I’he  annual  meeting  of  the  Branch  was  held  at  the  Norfolk 
md  Norwich  Hospital,  by  kind  permission  of  the  Board  of 
danagement,  on  Friday,  June  19tli. 

The  general  meeting  commenced  at  12.30,  Dr.  Brogden, 
^resident  of  the  Branch,  being  in  the  chair,  and  at  that 
ime  seventeen  members  were  present:  Dr.  Barnes  (Eye), 
)r.  Ball  (Stradbroke),  Dr.  Slimon  (Clacton),  Dr.  Starling 
Norwich),  Dr.  McKelvie  (Blofield),  Dr.  Thomson  (Thorpe), 
)r.  Horn  (St.  Faith’s),  Dr.  Thomas  (S  waff  ham),  Dr.  Stacy 
Norwich),  Dr.  Potts  (Great  Yarmouth),  Mr.  C.  J.  Muriel 
Norwich),  Dr.  Watson,  jun.  (Norwich),  Dr.  Blake  Masson 
Fincham),  Dr.  Steele  (Stoke  Ferry),  Dr.  Colvin-Smith 
Cromer),  Mr.  Ballance  (Norwich). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
neeting  were  read  and  confirmed. 

Reports. — The  report  of  the  Council  of  the  Branch 
vas  read  and  approved.  The  report  of  the  election 
>f  officers  was  read  and  approved.  The  financial  report 
vas  read  and  approved. 

Report  of  Council. — In  the  report  reference  was  made  to 
he  prosperous  condition  of  the  Branch.  Twenty-five  new 
nembers  had  been  elected.  There  were  430  members  in 
he  Branch,  exclusive  of  associate  members.  The  annual 
neeting  was  held  at  Ipswich  on  Thursday,  June  20th,  1907, 
mder  the  presidency  of  Dr.  R.  W.  Brogden ;  the  meeting 
vas  largely  attended  and  was  most  successful.  Luncheon 
vas  given  by  the  President,  and  was  attended  by  about 
70  members  and  friends.  The  President  addressed  the 
nembers  on  appendicitis,  and  at  the  conclusion  he  was 
iccorded  a  hearty  vote  of  thanks  for  his  interesting  and 
•  aluable  paper.  The  Council  desire  to  express  their  warm 
.hanks  to  Dr.  and  Mrs.  Brogden  for  their  unbounded 
lospitality  to  every  one  present.  The  meeting  was  princi- 
>ally  a  clinical  one,  and  the  patients  and  specimens  shown 
jroved  of  great  interest  to  the  members.  The  autumn 
neeting  was  held  at  Cromer  on  Thursday,  September  26th, 
L907.  Interesting  papers  were  read  by  Dr.  Blake  (Great 
Yarmouth),  and  Dr.  Crook  (Norwich),  and  Dr.  Cleveland 
Norwich)  showed  some  interesting  cases.  The  Council 
expressed  its  thanks  to  the  committee  of  the  Cromer  Club 
or  its  kindness  on  that  occasion  in  allowing  the  meeting 
.0  take  place  on  the  club  premises.  A  special  meeting  of 
lie  Council  was  held  at  Ipswich  on  March  5tli,  1908,  when 
lie  reports  of  the  Divisions  were  considered  and  capitaticn 
grants  were  fixed.  The  work  of  the  Divisions  had  been 
carried  on  most  satisfactorily,  and  much  excellent  work 
iiad  been  done  by  them.  The  Spring  Meeting  was  held  at 
Beccles  on  April  9th.  It  was  proposed  and  unanimously 
igreed  that  a  donation  of  five  guineas  should  be 
subscribed  from  the  old  Branch  funds  to  the  Lynn 
Thomas  and  Skyrme  Fund.  Interesting  papers  were 
read  by  Dr.  Brogden,  Dr.  Havell,  and  Dr.  Muir  Evans. 
The  Council  expressed  its  warmest  thanks  to  Dr.  Crowfoot, 
who  very  kindly  showed  his  museum  to  the  members, 
which  was  much  appreciated,  and  also  to  Dr.  and  Mrs. 
Crowfoot  for  their  kind  hospitality  on  that  occasion.  It 
was  resolved  that  the  annual  meeting  in  1909  should  be 
held  at  Clacton-on-Sea,  and  that  Dr.  Slimon  should  be 
invited  to  become  President.  Dr.  Slimon  had  replied  in 
a  kind  letter  accepting  the  honour.  Dr.  Edgar  G.  Barnes’s 


term  of  office  on  the  Central  Council  of  the  Association 
luiving  expired  according  to  the  rule  which  says  that — 

Each  member  shall  be  elected  for  one  year,  and  at  the  end  of 
that  time  shall  be  eligible  for  re-election  unless  he  have  served 
as  such  member  of  Council  for  six  years  successively,  in  which 
case  he  shall  for  one  year  be  ineligible  for  election  as  such 
member  of  the  Council— 

the  Council  beg  to  thank  Dr.  Barnes  foi  the  very  able  and 
meritorious  way  in  which  he  had  carried  out  the  duties 
appertaining  to  the  office,  and  the  Council  hoped  that  he 
would  long  continue  to  give  the  Branch  his  valuable  help 
and  counsel.  The  Council  expressed  its  regret  at  the 
death  of  Dr.  E.  L.  Fenn,  who  was  President  of  the  Branch 
for  two  years — 1899  and  1900. 

Election  of  Officers. — The  following  were  elected : 
President,  O.  G.  Thomson,  M.D.  (Thorpe,  Norwich)  ; 
President-elect,  W.  H.  Slimon,  M.D.  (Clacton-on-Sea)  ; 
Vice-Presidents,  S.  J.  Barton,  M.D.  (Norwich),  A.  C.  Waters, 
M.D.  (Southend-on-Sea) ;  R.  W.  Brogden,  M.B.  (Ipswich)  ; 
Honorary  Secretaries,  B.  H.  Nicholson,  M.B.  (Colchester), 
H.  A.  Ballance,  M.S.  (Norwich),  J.  Gutcli,  M.D.  (Ipswich)  ; 
General  Secretary  and  Treasurer  for  the  Branch,  B.  H. 
Nicholson,  M.B.  (Colchester);  Representatives  on  Central 
Council  of  Association,  H.  A.  Ballance,  M.S.  (Norwich), 
B.  H.  Nicholson,  M.B.  (Colchester). 

Financial  Report—  The  financial  report  was  as  follows  : 


Debit.  £  s.  d. 

Balance  in  hand,  Decem¬ 
ber  31st,  1906  56  4  6 

Capitation 
grants  received 
from  head 
office  during 

year :  . £2  12  0 

41  16  0 
20  18  0 
18  9  6 

-  83  15  6 


£140  0  0 


Credit.  £  s.  d. 

Grants  to  Divisions : 

North-East  Essex  Divi¬ 
sion,  at  3s.  per  head  ...9  0  0 

South  Essex  Division,  at 

3s.  per  head  .  7  16  0 

Mid-Essex  Division  ... - 

Norwich  Division,  at  5s. 

per  head  . 11  5  0 

Mid-Norfolk  Division  ...  — - 

East  Norfolk  Division,  at 

2s.  per  head  .  3  0  0 

West  Suffolk  Division,  at 

Is.  per  head  .  1  14  0 

South  Suffolk  Division,  at 

Is.  per  head  .  3  11  0 

North  Suffolk  Division,  at 

2s.  6d.  per  head  .  4  5  0 

West  Suffolk  Division,  at 

Is.  per  head  .  1  17  0 

Expenses  for  printing, 
stationery,  postage,  cleri¬ 
cal  aid,  etc . .  ...  22  6  0 

Expenses  of  Ipswich 

meeting  .  12  6 

Expenses  of  Cromer 

meeting  .  2  0  0 

Expenses  of  Witham 

meeting  .  0  10  6 

Dr.  Nicholson’s  travelling 

expenses  .  15  6 

Mr.  Ballance’s  travelling 

expenses  .  1  17  6 

Dr.  Gutch’s  travelling 

expenses  .  0  15  1 

Balance  in  hand,  Decem¬ 
ber  31st,  1907  .  67  14  1 


£140  0  0 


Luncheon. — The  meeting  adjourned  for  luncheon,  which 
was  given  by  kind  invitation  of  the  President-elect, 
Dr.  Thomson,  in  the  Entrance  Hall  of  the  Norfolk  and 
Norwich  Hospital. 

At  2.30  the  general  meeting  was  resumed,  Dr.  Brogden 
being  in  the  chair,  and  forty-five  members  were  present. 

Installation  of  Neiv  President. — Dr.  Brogden  intro¬ 
duced  to  the  meeting  Dr.  Thomson  as  president  of  the 
Branch  for  the  ensuing  year. 

Votes  of  Thanhs. — Dr.  Thomson  thereupon  took  the 
chair,  and  called  upon  Dr.  Barnes,  who  proposed  a  vote  of 
thanks  to  Dr.  Brogden,  the  retiring  president,  for  the 
services  he  had  rendered  to  the  Branch  during  the  past 
year.  This  was  carried  unanimously.  Dr.  Thomson  then 
moved  the  following  resolution  : 

That  the  best  thanks  of  this  meeting  be  given  to  the  Board  of 
Management  of  the  Norfolk  and  Norwich  Hospital  for  kindly 
giving  permission  to  hold  the  annual  meeting  of  the  East 
Anglian  Branch  of  the  British  Medical  Association  in  the 
Institution. 


This  was  carried  unanimously.  Dr.  Beverley  then  pro¬ 
posed  a  vote  of  thanks  to  Dr.  Barnes  for  the  services  ie  i<u 
rendered  to  the  Branch  as  one  of  its  representatives  on the 
Central  Council  for  the  last  eight  and  a  halt  _\eais.  ns 
was  seconded  by  Dr.  Slimon  and  carried  unanimously. 


Dr.  Barnes  replied.  ^  ,  . 

President's  Address. — Dr.  Thomson  delivered  a  short 
address  on  the  work  that  the  British  Medical  Association 
was  doing  at  the  present  time. 
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|  \Paper. — Dr.  Charles  Mercier  then  read  a  paper  on 
Moral  Imbecility.  At  the  conclusion  of  the  paper  a  discus¬ 
sion  took  place,  in  which  Drs.  Starling,  Potts,  A.  C.  Mayo, 
Longworth,  Cutting,  Greene,  and  Slimon  took  part. 
Dr.  Thomson  moved  that  a  hearty  vote  of  thanks  be  given 
to  Dr.  Mercier  for  his  paper.  This  was  carried  unanimously, 
and  Dr.  Mercier  replied. 

Reception  by  President. — A  reception  was  held  later  in 
the  afternoon  at  Thorpe  End,  Norwich,  by  kind  invitation 
of  Dr.  and  Mrs.  Thomson,  which  was  attended  by  many  of 
the  members  and  their  friends. 


EDINBURGH  BRANCH: 

North-East  Edinburgh  Division. 

The  annual  election  of  this  Division  was  held  on  Monday, 
June  22nd,  at  8.15  p.m.  in  the  Royal  College  of  Physicians, 
Dr.  W.  Leslie  Mackenzie,  Vice-Chairman,  presided.  In 
all  11  members  were  present  and  62  absent. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
held  on  December  5tli,  1907,  were  read  and  approved. 

Ethical  Case. — A  letter  from  a  member,  whose  case  was 
under  ethical  consideration  at  the  last  meeting,  was  read 
returning  thanks  for  the  decision  of  the  Division  and  his 
warm  appreciation  of  the  attitude  of  the  members  towards 
him.  A  letter  was  also  read  from  the  Medical  Secretary 
explaining  the  action  of  the  Central  Ethical  Committee  in 
this  case. 

Election  of  Officers. — The  following  members  were 
elected  office-bearers  for  the  ensuing  year:  Chairman, 
Dr.  W.  Leslie  Mackenzie;  Vice-Chairman,  Dr.  James 
Carmichael ;  Secretary  and  Treasurer,  Dr.  G.  Keppie 
Paterson  ;  Executive  Committee ,  Dr.  James  Cameron,  Dr. 
James  Smith,  Dr.  George  Donald,  Dr.  S.  T.  Sloan,  Dr.  J.H. 
Balfour,  Dr.  R.  Robertson ;  Representative  on  the  Branch 
Council,  Dr.  G.  Keppie  Paterson ;  Representative  to 
Representative  Meeting,  Dr.  R.  Robertson. 

Portobello  Police  Surgeonship. — It  was  arranged  that 
the  Secretary  should  confer  with  the  Portobello  members, 
and  powers  were  given  to  act  as  expediency  might  require. 

Notification  of  Births  Act. — The  Secretary  reported  the 
results  of  a  conference  between  a  Subcommittee  of  the 
Corporation,  who  have  adopted  the  Act,  and  representa¬ 
tives  from  the  Branch  and  Divisions  in  Edinburgh,  and  also 
from  the  Obstetrical  Society.  Information  was  given  with 
regard  to  the  proposed  working  of  the  provisions  of  the 
Act ;  and  a  card  was  shown,  which  was  finally  approved  of, 
supplying  the  information  to  be  requested  by  the  health 
authorities. 

Owing  to  the  lateness  of  the  hour,  matters  referred  to 
the  Divisions  were  postponed  to  an  early  meeting. 


Southern  Division. 

The  annual  meeting  of  the  Division  was  held  in  the 
Oddfellows  Hall,  Room  6,  Forrest  Road,  on  Tuesday, 
June  23rd,  at  8.15  p.m.,  Dr.  Matheson  in  the  chair. 
There  were  also  present :  Drs.  Cullen,  Kennedy,  Mowat, 
E.  Price,  Porter,  Proudfoot,  Aitken  Ross,  Scott,  A.  Walker, 
Sym  Wilson,  and  the  Secretary. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  Drs.  Boyd  Jamieson  and  Gordon 
Price. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Hospitals  Conference. — The  Secretary  reported  the 
correspondence  arising  out  of  the  minutes  referring  to  the 
action  of  the  Royal  Infirmary  managers  with  regard 
to  the  Hospitals  Conference,  which  was  deemed  fairly 
satisfactory. 

Notification  of  Births  Act.- — The  Secretary  also  reported 
result  of  the  action  taken  with  regard  to  the  Notification  of 
Births  Act.  A  new  form  of  notification  was  prepared  and 
adopted  by  the  local  authority  which,  it  was  hoped,  would 
meet  the  views  of  the  medical  profession,  and  relieve  the 
members  of  any  apparent  responsibility. 

The  Town  Council  and  the  Division. — It  was  also 
reported  that  the  town  council,  in  the  recent  appointment 
of  medical  officer  of  health,  police  surgeon,  and  divisional 
surgeon  of  police,  had  acted  according  to  the  resolution 
adopted  by  the  Division  on  March  20tli  last. 

Executive  Committee. — The  annual  report  of  the 
Executive  Committee  was  submitted  and  approved. 


Financial  Statement. — The  financial  statement  was 
audited  and  found  correct,  showing  a  credit  balance  of 
£9  2s. 

Annual  Report.- — The  Secretary  read  his  annual  report, 
giving  a  short  summary  of  the  work  done  in  the  Division 
during  the  past  year,  and  by  the  Representative  at  the 
Representative  Meeting  and  011  the  Branch  Council. 

Election  of  Officers  and  Executive  Committee. — The 
following  were  elected  officers  for  the  ensuing  year: 
Chairman,  Dr.  Matheson;  Vice-Chairman ,  Dr.  Cullen; 
Honorary  Secretary  and  Treasurer,  Dr.  Dewar ;  Repre¬ 
sentative  at  Representative  Meetings,  Dr.  A.  Walker ; 
Representatives  on  Branch  Council,  Drs.  Matheson  and 
Proudfoot ;  Executive  Committee,  Drs.  Proudfoot,  Webster. 
Johnston,  Boyd  Jamieson,  Scott,  Gordon  Price,  Marshall, 
Porter,  and  Edmund  Price. 

Annual  Representative  Meeting. — The  Representative  at 
the  Representative  Meetings  was  instructed  as  to  the 
attitude  he  was  to  adopt  on  matters  contained  in  the 
provisional  agendo. 

The  Draft  Charter. — A  resolution,  moved  by  Dr.  Walker 
and  seconded  by  Dr.  Cullen,  dealing  with  Clause  2, 
Section  2  of  the  draft  Charter,  was  adopted,  and  the 
Secretary  instructed  to  forward  the  resolution  to  the 
Medical  Secretary  for  inclusion  in  the  agenda. 

Deaths  Registration  Act. — Dr.  Cullen  opened  a  discus¬ 
sion  on  the  Deaths  Registration  Act.  The  Chairman  and 
Drs.  Kennedy’  and  Walker  joined  in  the  debate,  when, 
owing  to  the  late  hour,  it  was  agreed  to  postpone  further 
consideration  till  the  next  meeting. 

P  roposed  General  Practitioners’’  Association. — An  informal 
discussion  arose  on  the  question  of  a  proposed  General 
Practitioners’  Association  of  Edinburgh  and  District,  and 
the  opinion  was  freely  expressed  that  the  various  Divisions 
would  do  well  to  encourage  and  cultivate  social  meetings 
among  the  members  apart  from  the  usual  business 
meetings. 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  to  the 
chairman  closed  the  meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

St.  Helens  Division. 

A  meeting  of  this  Division  was  held  on  June  24th  in  the 
Y.M.C.A.  Buildings,  North  Road,  St.  Helens,  at  9.30  p.m. 
There  were  present :  Drs.  Mouncey,  Bassett,  R.  Jackson, 
Challoner,  Dowling,  Fox,  Orton,  Merrick,  and  Buchan 
(Honorary  Secretary). 

Chairman. — Resolved  that  Dr.  Mouncey  take  the  chair. 
Annual  Report. — The  Honorary  Secretary  submitted 
the  annual  report  of  the  Division  and  the  annual  financial 
statement,  which  was  approved. 

Election  of  Officers. — The  following  office-bearers  were 
then  elected  for  the  year  1908-9 :  Chairman,  Dr.  Mouncey 
(Earlestown) ;  Vice-Chairman,  Dr.  Jackson  (St.  Helens); 
Representative  on  the  Branch  Council,  Dr.  Bassett  (St. 
Helens) ;  Representative  to  Representative  Meeting  (with 
Warrington  Division),  Dr.  Bassett  (Victoria  Square,  St. 
Helens) ;  Honorary  Secretary  and  Treasurer,  Dr.  Buchan 
(St.  Helens) ;  Division  Executive  Committee,  the  above 
office-bearers  and  Drs.  Dowling  and  Orton. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

The  annual  general  meeting  was  held  at  the  Kensington 
Town  Hall  on  Thursday,  June  25tli,  at  5  p.m.,  Dr.  A.  J. 
Rice  Oxley  in  the  chair. 

Scrutineers. — Mr.  Lynch  and  Dr.  Leonard  Mark  were 
appointed  scrutineers  of  the  ballot. 

Annual  Representative  Meeting.  —  Various  matters 
referred  to  the  Division  were  discussed,  and  instructions 
given  to  the  Representative,  Sir  Charles  Cuffe,  as  to  the 
vieYvs  of  the  Division. 

Proportional  Representation.  —  A  resolution  was  pro¬ 
posed  by  Dr.  Crichton  for  the  purpose  of  introducing  the 
system  of  proportional  representation  into  the  voting  for 
members  of  the  Council  of  the  Association.  The  Repre¬ 
sentative  was  instructed  to  bring  the  proposal  before  the 
Representative  Meeting. 

King's  College  Hospital  Outpatient  Department.  — 
The  Division  decided  to  support  the  resolutions  of  the 
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ropolitan  Counties  Branch  Council  with  regard  to  an 
patient  department  at  King’s  College  Hospital,  pro- 
d  that  some  scheme  of  affiliation  with  neighbouring 
ntutions  is  devised  whereby  there  shall  be  no  risk  of 
1  i  fering  with  clinical  instruction. 

lection  of  Committee. — The  Committee  for  the  year 
:  !-9,  as  nominated,  was  declared  unanimously  elected. 
irman ,  A.  J.  Rice  Oxley,  M.D. ;  Vice-Chairman ,  Sir 
is.  Cuffe,  K.C.B.  ;  Secretary  and  Treasurer,  H.  Beckett 
ry,  F.R.C.S.,  Representative,  Sir  Chas.  Cuffe ;  Elected 
1  ibers  on  the  Branch  Council,  G.  C.  Crichton,  M.D., 
. .  Rice  Oxle5r,  M.D.,  C.  Buttar,  M.D.,  Honorary  Secre- 
,  ;  Ordinary  Members  of  the  Executive  Committee, .E.  C. 
;  les,  G.  Eastes,  M.B.,  A.  B.  Lyon,  M.D.,  J.  Moorhead, 
.,  M.  F.  Squire,  M.D.,  H.  H.  Sturge,  G.  J.  Crawford 
liuson,  M.D. 


Marylebone  Division. 

i  annual  meeting  of  the  Division  was  held  at  the  rooms 
ie  Medical  Society  of  London,  Cliandos  Street,  W.,  on 
liday,  June  23rd,  at  4.30  p.m.  Mr.  A.  Pearce  Gould, 
I  irman  of  the  Division,  was  in  the  chair. 

’ection  of  Officers. — The  minutes  of  the  last  annual 
iting  having  already  been  confirmed,  the  meeting 
1  ed  to  the  election  of  a  Representative  in  Representative 
kings  for  the  year  1908-9.  On  the  proposal  of  Dr. 
r  itisTON  Shaw,  seconded  by  Dr.  Atwood  Thorne, 
Victor  Horsley,  F.R.S.,  was  unanimously  elected. 
Victor  Horsley  briefly  thanked  the  meeting  for  their 
unued  confidence  in  him,  and  referred  to  the  great 
urtance  of  the  approaching  Representative  Meeting. 
I  following  officers  were  then  unanimously  elected  for 

•  ensuing  year:  Chairman,  Dr.  F.  de  Havilland  Hall; 
i -Chairman,  Mr.  F.  S.  Eve;  Honorary  Treasurer, 
L'Comyns  Berkeley ;  Honorary  Secretary,  Mr.  Donald 
rour;  Representatives  of  the  Division  on  the  Branch 
)  icil,  Mrs.  Stanley  Boyd,  Dr.  Lauriston  Shaw,  Dr. 
:  >od  Thorne,  Mr.  Charles  Ryall,  Dr.  G.  A.  Heron, 
rS.  A.  Snape,  and  the  Honorary  Secretary. 

.  port  of  Executive  Committee.- — The  Executive  Com- 
i  ie  presented  the  following  report :  The  Marylebone 
i  don  has  held  four  ordinary  general  meetings  and  one 
t  al  general  meeting  since  the  last  annual  meeting, 
a  special  general  meeting  was  held  for  the  purpose  of 
1  dering  the  Referendum.  At  the  first  general  meeting 
1  Victor  Horsley  made  his  report  upon  the  Representa- 
Meeting  of  1907.  At  the  second  general  meeting  the 
l  ving  subjects  were  discussed — namely:  Hampstead 
nital  question,  medical  inspection  of  school  children, 
osed  definition  of  the  term  “hospital,”  life  insurance 
i  linations.  The  last  two  general  meetings  have  been 
limed  with  the  consideration  of  a  report  from  the 
<  utive  Committee  upon  complaints  from  the  Hampstead 
’don  and  the  Westminster  Division  and  a  complaint 
f  red  from  the  Central  Ethical  Committee  in  regard  to 
t-onduct  of  certain  members  of  the  Marylebone  Divi- 
>  The  Executive  Committee  has  held  nine  meetings. 

1  first  two  meetings  considered  a  complaint  against  a 
e  ber  of  this  Division  referred  to  the  committee  by  the 
ral  Ethical  Committee.  A  report  was  made  to  the 
ral  Ethical  Committee  upon  the  facts  of  the  case. 

•  last  five  meetings  were  concerned  with  the  drawing 

I  the  report  to  the  Division,  and  discussed  at  the  last 
'general  meetings.  The  remainnig  two  meetings  dis¬ 
c'd  ordinary  routine  business  and  arranged  the  agenda 

he  general  meetings.  Sir  Victor  Horsley  moved 
'  reception  and  adoption  of  the  report.  This  was 
tided  by  Dr.  Atwood  Thorne,  and  carried. 

Eolation. — A  letter  was  read  from  the  Honorary  Secre- 
f  >  of  the  Metropolitan  Counties  Branch  Council  con- 

II  ig  a  resolution  which  had  been  proposed,  seconded, 

( carried  at  a  meeting  of  that  council.  Dr.  Dudley 

on  moved  that  the  Representative  be  instructed  to 
I  rt  the  resolution  at  the  Representative  Meeting.  It 
n  seconded  by  Dr.  Lauriston  Shaw.  After  some  dis- 
s  >n,  in  which  Mr.  Forbes  Ross  spoke  against  the 
”  itiou,  it  was  carried  nem.  con. 

Oe  of  Thanhs. — Dr.  Dutton  then  proposed  that  a 
a  y  vote  of  thanks  be  accorded  Mr.  A.  Pearce  Gould,  the 
'kig  chairman,  for  his  very  valuable  services  to  the 
Don  during  the  past  year.  This  was  carried  with 
^nation.  Mr.  Gould  briefly  returned  thanks. 

■I  e  annual  meeting  then  terminated. 


Westminster  Division. 

The  annual  meeting  of  the  Westminster  Division  was  held 
on  June  16th,  at  the  St.  James’  Vestry  Hall,  Piccadilly, 
under  the  presidency  of  Dr.  Knowsley  Sibley.  The  fol¬ 
lowing  officers  were  elected  for  the  ensuing  year  :  President , 
Dr.  William  Ewart;  Vice-President,  Dr.  Dauber;  Honorary 
Secretary,  Mr.  Harvey  Hilliard  ;  Representative  at  Repre¬ 
sentative  Meetings,  Dr.  McCann  ;  Representatives  on  Branch 
Council,  Sir  William  Bennett,  Drs.  F.  J.  Allen,  Ewart, 
Haslip,  Knowsley  Sibley,  and  Mr.  Hilliard ;  Executive 
Committee,  Drs.  Baynes,  Cautley,  Durham,  Finucane, 
Inglis  Parsons,  Sinclair,  and  Bernard  O’Connor. 

The  Annual  Representative  Meeting. — The  agenda  of  the 
Annual  Representative  Meeting  was  discussed,  and  instruc¬ 
tions  to  the  Representative  given.  He  was  instructed  to 
support  the  resolution  of  the  Branch  Council  opposing  the 
proposed  out-patient  department  of  the  new  King’s 
College  Hospital.  He  was  also  instructed  to  support  the 
motion  of  the  Kensington  Division  to  the  effect  that  mem¬ 
bers  of  the  Central  Council  should  be  elected  by  the  method 
of  proportional  representation. 

Medical  Examinations  for  Life  Insurance. — The  ques¬ 
tion  of  fees  for  medical  examinations  for  life  insurance  was 
discussed,  and  the  following  motion  by  Dr.  Haslip  was 
agreed  to — namely,  that  for  medical  examinations  for  life 
insurances  for  small  sums  of  £200  or  under,  where  only  a 
short  certificate  is  required  of  the  medical  examiner,  a 
smaller  fee  than  of  £1  Is.  may  honourably  be  accepted  for 
such  certificate. 

Prevention  of  Corruption  Act.— The  medical  aspect  of 
the  Prevention  of  Corruption  Act,  1906,  was  considered. 
On  the  proposal  of  Mr.  Hilliard,  who  mentioned  the 
objectionable  practice  sometimes  adopted  by  some  medical 
men  of  receiving  commissions  from  nursing  homes, 
chemists,  and  surgical  instrument  makers,  etc.,  the  follow¬ 
ing  proposition  which  had  been  passed  by  other  Divisions 
was  agreed  to  :  “  That  as  the  relationship  of  doctor  to 
patient  is  of  a  confidential  character,  it  is  the  duty  of  the 
doctor  to  forego  profits  to  himself  of  which  the  patient  is 
unaware,  and  which  consequently  might  be  open  to  be 
regarded  as  of  an  illicit  nature.” 

Medical  Assessors  in  Medico-Legal  Cases. — Mr.  Waggett 
read  a  paper  on  the  subject  of  the  desirability  of  the 
appointment  of  medical  assessors  in  all  medico-legal  cases, 
and  the  following  subcommittee  was  appointed  to  deal 
with  the  matter :  Messrs.  Finucane,  Haslip,  Hilliard, 
McCann,  Bernard  O’Connor,  Waggett.  This  resolution 
was  seconded  by  Dr.  Archer,  who  said  that,  owing  to  the 
recent  action  of  Mr.  Coroner  Troutbeck,  who,  with  his  jury 
of  laymen,  presumed  to  be  able  to  adjudicate  on  medical 
matters  of  a  highly-technical  nature,  the  time  had  arrived 
to  protect  the  public  interest,  as  well  as  that  of  the  medical 
profession,  by  the  appointment  of  medical  assessors  in  all 
medico-legal  cases.  Dr.  Inglis  Parsons,  in  supporting  the 
resolution,  called  attention  to  the  frequently  conflicting 
nature  of  expert  medical  evidence,  and  said  that  the  result¬ 
ing  risk  of  a  miscarriage  of  justice  would  be  best  pre¬ 
vented  in  the  manner  suggested  by  Mr.  Waggett,  whose 
resolution  was  subsequently  carried  unanimously. 

Vote  of  Thanhs  to  Retiring  President. — After  a  vote  of 
thanks  to  Dr.  Knowsley  Sibley,  retiring  President,  for  the 
able  and  courteous  manner  in  which  he  had  conducted  the 
meetings  during  the  past  year,  had  been  proposed  by  Dr. 
Ewart,  and  seconded  by  Dr.  Inglis-Parsons,  and  carried 
with  acclamation,  the  meeting  terminated. 


MIDLAND  BRANCH. 

A  meeting  of  the  Midland  Branch  was  held  at  the 
Exchange,  Nottingham,  on  June  lltli.  The  President 
(Dr.  F.  H.  Jacob)  was  in  the  chair,  and  thirty-three 
members  were  present. 

The  late  Dr.  Lorrimer. — The  following  resolution  was 
proposed,  and  when  the  Chairman  put  it  to  the  meeting, 
all  members  present  stood  up  and  passed  it  in  silence : 

That  the  members  of  the  Midland  Branch  of  the  British 
Medical  Association  desire  to  record  their  regret  at  t  ie 
death  of  the  late  president,  Dr.  Lorrimer,  of  Bu.  to  . 
Dr.  Lorrimer,  as  President  of  the  Branch  and  on®  0  ... 

oldest  members,  was  held  in  universal  respect. 
long  be  remembered  not  only  as  a  successful  pr 
but  also  for  the  many  sterling  qualities  he  possesses  . 

Report  of  Council.— The  report  of  the  Branch  Council 
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was  read  and  received.  Some  alteration  in  the  rules  of  the 
Branch,  proposed  by  the  Branch  Council,  were  passed. 

Representatives  on  Central  Council. — Dr.  A.  V.  Clarke 
(Leicester),  and  Dr.  W.  St.  A.  St.  John  (Derby)  were 
elected  Representatives  of  the  Branch  on  the  Central 
Council. 

Branch  Council. — The  following  were  elected  as  the 
Branch  Council  for  1908-9:  President ,  Dr.  F.  H.  Jacob 
(Nottingham);  President-elect ,  Dr.  R.  Pratt,  Leicester ; 
Vice-Presidents ,  Dr.  F.  R.  Cassidi  (Derby),  Dr.  Denny 
(Lincoln),  Dr.  Husband  (Boston  and  Spalding) ;  Represen¬ 
tatives  on  Central  Council,  Dr.  A.  V.  Clarke  (Leicester), 
Dr.  W.  St.  A.  St.  John  (Derby);  Honorary  Secretaries  of 
Divisions,  Dr.  W.  T.  Rowe  (Nottingham),  Dr.  W.  E. 
Gibbons  (Leicester),  Dr.  W.  St.  A.  St.  John  (Derby), 
Dr.  Chater  (Lincoln),  Dr.  A.  E.  Wilson  (Boston  and 
Spalding)  ;  Members  Elected  by  the  Divisions,  Dr.  Ferraby, 
Dr.  Stafford,  Dr.  Ringrose,  Dr.  M.  Willis  (Nottingham), 
Dr.  F.  W.  Bennett,  Dr.  F.  M.  Pope,  Dr.  C.  Burkitt,  Dr.  J. 
Tibbies,  Dr.  C.  Douglas  (Leicester),  Dr.  A.  Chawner, 
Dr.  Moxon,  Dr.  H.  T.  Hicks,  Dr.  G.  Sims  (Derby), 
Dr.  Mason  (Boston  and  Spalding),  Dr.  E.  Mansell  Sympson 
(Lincoln)  ;  Honorary  Secretary  of  the  Branch,  Dr.  Sevestre. 

President's  Address. — The  President  (Dr.  Jacob)  gave 
an  interesting  address  011  Some  Recent  Methods  of 
Diagnosis  and  Treatment  of  Disease. 

Vote  of  Thanhs. — The  meeting  concluded  with  a  vote 
of  thanks  to  the  President,  not  only  for  his  interesting 
address  but  also  for  the  hospitality  he  had  extended  to 


members  attending  the  meeting. 


NORTH  OF  ENGLAND  BRANCH: 

Durham  Committee. 

The  seventeenth  meeting  of  this  committee  was  held  in 
conjunction  with  the  colliery  doctors  of  the  county  at  Sun¬ 
derland  on  Tuesday,  June  16tli ;  Dr.  Jepson  in  the  chair. 
The  following  were  present :  Drs.  Armstrong  (South 
Shields),  Cox  (Gateshead),  Smith  (Whickham),  Todd  (Sun¬ 
derland),  Adamson  (Hetton-le-Hole),  Ingram-Johnson 
(South  Moor),  Jaques  (Washington),  Davis  (Low  Fell), 
Moller  (Easington),  Short  (Lumley),  Brown  (Willington), 
Davis  (Sunderland),  Robertson  (Ryhope),  Houseman 
(Houghton-le- Spring),  and  Norman  (Hebburn). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting,  held  on  May  8tli,  were  read  and  confirmed. 

Apologies  for  Non-attendance.  —  Letters  regretting 
inability  to  attend,  and  expressing  their  views  on  the 
subject  matter  of  the  meeting,  received  from  Drs.  Garson 
(Sacriston),  Wardle  (Bishop  Auckland),  Moore  (South 
Hetton),  McArdle  (Durham),  and  Cook  (Annfield  Plain) 
were  read. 

Miners  and  Colliery  Doctors  ;  Workmen's  Compensation 
Cases. — For  the  information  of  the  colliery  doctors  present, 
the  letters  received  from  the  Miners’  Lodge  referred  to  in 
Minute  2  of  last  meeting,  together  with  the  interim  reply 
sent  by  the  Secretaries,  was  read.  Dr.  Ingram-Johnson 
(South  Moor)  stated  that  at  his  collieries  he  had  had  no 
trouble  whatever  with  the  miners  as  colliery  doctor,  and 
that  he  and  his  colleagues  in  the  west  of  the  county  would 
not  agree  to  any  alteration  being  made  with  regard  to 
the  existing  system.  Dr.  Smith  (Whickham)  was 
of  the  opinion  that  a  reply  should  be  sent  to  the  miners 
to  the  effect  that  medical  men  could  always  be  relied 
upon  to  act  impartially  as  between  masters  and  men. 
Dr.  Jaques  (Washington)  also  spoke  to  the  same  effect. 
Dr.  Armstrong  (South  Shields)  thought  it  would  be 
ruinous  to  throw  appointments  away,  and  stated  if  the  men 
were  dissatisfied  with  the  colliery  doctor’s  decision  they 
had  always  the  right  of  appeal,  and  further  pointed  out  that 
the  colliery  doctor  acted  as  umpire  and  not  for  one  side  only. 
Dr.  Davis  (Low  Fell)  also  strongly  objected  to  the  suggestion 
that  colliery  doctors  should  give  up  their  appointments.  Dr. 
Houseman  (Hougliton-le-Spring)  mentioned  that  a  large 
colliery  company  in  his  district  did  not  appoint  a  separate 
doctor  at  their  different  collieries,  but  had  one  doctor  for 
all  their  collieries,  to  whom  they  paid  a  liberal  salary,  and 
whose  duty  was  simply  to  report  on  accident  cases  sub¬ 
mitted  to  him.  It  appeared,  however,  that  the  doctors 
attending  the  miners  and  their  families  at  ninepence  per 
fortnight  had  also  to  attend  the  accident  cases,  for  which 
they  received  no  remuneration.  As  some  compensation 
for  this,  however,  they  had  their  money  kept  off  at  the 
colliery  office.  Dr.  Short  (Lumley),  speaking  on  this 


subject,  thought  that  the  miners  ought  to  pay  somethin« 
extra  for  accident  cases  and  suggested  that  the  Miners 
Association  should  be  approached.  Dr.  Moller  (Easing 
ton)  said  the  life  of  a  colliery  doctor  was  anything  but  ai 
enviable  one  having  regard  to  the  position  he  occupie< 


Cl  O  A  - - 

between  masters  and  men,  and  it  would  be  a  good  thing  i 
the  difficulties  could  be  removed.  Dr.  Todd  (Sunderland 


said  that  since  the  last  meeting  he  had  talked  the  matte 
over  with  some  of  the  leading  colliery  doctors  in  tin 
county,  and  also  with  some  members  of  the  Coal  Owners 
Association  and  they  all  agreed  that  it  would  be  better  i 
something  could  be  done  to  improve  the  present  system 
He  thought  that  the  plan  adopted  by  the  collieries  core 
pany  referred  to  by  Dr.  Houseman  was  a  good  one  and  hi 
moved  the  following  resolution  : 

That  the  Durham  Committee  of  the  British  Medical  Associd 
tion  (North  of  England  Branch)  ask  the  Coal  Owners’  Assc 
tion  to  meet  a  deputation  of  the  colliery  doctors  of  tli- 
county  to  discuss  the  advisability  of  appointing  a  specia 
colliery  doctor  to  report  on  accident  cases  in  the  variou 
districts  of  the  company. 

Dr.  Cox  seconded  this  resolution.  Dr.  Norman  (Hebburn 
also  gave  his  experience  at  Hebburn  Colliery  and  his  vieN 
on  the  matter.  Dr.  Holdsworth  Davis  (Sunderland1 
moved  as  an  amendment  to  Dr.  Todd’s  resolution 


That  another  meeting  of  colliery  doctors  be  held  to  lurthe 
consider  the  matter,  and  that  Dr.  Todd’s  resolution  in  tii 
meantime  stand  adjourned. 

Dr.  Jaques  seconded  this  amendment,  which  was  carried 
With  regard  to  the  replies  to  be  sent  to  the  Miners’  Lodgt 
it  was  decided  that  Queries  2,  3,  and  4  could  be  answered! 
but  as  regards  Query  1,  in  which  a  question  of  ethics  wa 
involved,  it  was  resolved,  on  the  motion  of  Dr.  Cos 
seconded  by  Dr.  Todd  : 


That  the  opinion  of  the  Central  Ethical  Committee  of  th 
Association  be  taken  thereon. 


After  this  opinion  had  been  obtained  another  meeting  0 
colliery  doctors  was  to  be  called.  Dr.  Todd  referred  to 
paragraph  he  had  recently  seen  in  the  newspapers,  to  th 
effect  that  the  executive  of  the  Miners’  Permanent  Relic 
Fund  had  decided  to  accept  the  certificates  of  bonesetter 
in  cases  coming  before  them,  and  asked  whether  notic 
could  be  taken  of  this  fact,  but  it  was  felt  that  nothin, 
could  be  done  in  the  matter  at  the  present  time. 


Gateshead  and  Consett  Divisions. 

A  meeting  of  these  Divisions  was  held  on  Wednesday 
June  17th,  at  the  Dispensary,  Gateshead.  Dr.  A.  Dougal 
of  Dunston-on-Tyne  was  elected  to  the  chair. 

Representatives  for  1908-9. — Dr.  Alfred  Cox  was  electee 
with  Dr.  A.  Dougall  as  substitute  in  case  of  necessity. 

Instruction  of  Representative  a  t  Annual  Representativ 
Meeting. — Definition  of  term  “  hospital  ”  :  (a)  agreec 
(b)  agreed,  ( c )  agreed,  with  instructions  to  inquire  if  thi 
would  affect  institutions  where  patients  were  admitted  wh 
paid  both  institution  and  doctor.  Insurance  questions  0: 
matters  of  opinion  :  (a)  Yes,  (b)  No,  (d)  10s.  6ch,  ( e )  if  applies 
only  to  industrial  cases,  2s.  6d„  or  5s.  if  a  visit  is  entailed. 

Dr.  Green  moved  and  Dr.  Stewart  seconded  : 

That  it  be  an  instruction  to  the  Representative  that  tie 
amount  of  work  done  and  not  the  amount  of  the  polic 
should  be  the  determining  factor  in  the  fixing  of  the  fee  i’ 
all  cases. 


This  was  carried  by  a  majority  of  one. 

The  Representative  afterwards  received  the  instruction 
of  the  meeting  on  various  points  on  the  agenda,  all  othe 
matters  being  left  to  his  discretion. 


Gateshead  Division. 

Lynn  Thomas  and  Skyrme  Appeal. — The  Honokar 
Secretary  reported  that  the  result  of  the  appeal  to  th 
Division  had  been  the  sum  of  seven  guineas. 

Election  of  Officers. — Chairman,  Dr.  A.  Dougall.  Dunstou 
on-Tyne  ;  Honorary  Secretary,  Dr.  Alfred  Cox;  Represents 
tives  on  Branch  Council,  Drs.  W.  Mearns,  Gilbert,  am 
Green;  Division  Executive,  the  above  ex  officio,  with  th 
addition  of  Drs.  W.  Jaques  (Washington)  and  W.  Smith. 

Proposed  Scale  of  Fees  to  be  Paid  by  the  Board  of  Gum 
dians. — The  Honorary  Secretary  reported  that  he  ha< 
sent  to  the  guardians  the  scale  of  fees  proposed  by  th 
Division  in  preference  to  the  Poor-law  rate  of  Pa) 
ment  to  doctors  called  in  by  midwives,  and  also  th 
request  that  the  guardians  should  take  the  response 
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y  of  paying  for  every  case.  Dr.  Stewart  (as  a 
uber  of  the  Board)  said  that  the  latter  question  had 
1  referred  to  the  Local  Government  Board,  who  had 
irted  unfavourably  on  it,  stating  that  each  case  must 
judged  on  its  merits,  and  that  only  destitute  persons 
d  be  relieved.  As  to  the  scale,  which  could  be  dealt 
1  by  the  local  guardians,  it  had  been  favourably  received 
hem,  and  would  be  considered  at  their  next  meeting ; 
in  the  meantime  a  medical  man  not  a  member  of  the 
ision  had  given  notice  of  a  motion  that  he  would  move 
:ale  which  differed  somewhat  from  ours.  After  some 
ussion,  it  was  resolved  that  the  members  of  the 
ision  on  the  board  be  requested  to  urge  the  adoption 
lie  scale  wliich  had  been  sent  in  by  the  Division,  in 
erence  to  that  moved  by  one  who  spoke  for  nobody  but 
self. 


SOUTH-EASTERN  BRANCH  : 

Chichester  and  Worthing  Division. 

:  annual  meeting  of  this  Division  was  held  at  the 
rrnary,  Worthing,  on  June  10th.  In  the  unavoidable 
nice  of  Mr.  W.  S.  Simpson,  the  chair  was  taken  by 
Leeds  Harrison. 

onfirmation  of  Minutes. — The  minutes  of  the  last 
ting  were  read  and  confirmed. 

lace  of  Next  Meeting. — It  was  decided  to  hold  the 
unn  meeting  at  Worthing. 

lection  of  Officers. — The  following  officers  were  elected 
the  year  :  Chairman ,  Mr.  W.  S.  Simpson  ;  Vice-Chair- 
1,  Dr.  Eustace ;  Secretary  and  Treasurer,  Dr.  Morris  ; 
resentative  on  Branch  Council,  Dr.  Eustace ;  Repre- 
ative  at  Representative  Meeting,  Mr.  Elliot-Blake  ; 
cutive  and  Medico-Political  Committee,  Dr.  Eustace, 
Hinds,  D11.  Ewart,  Dr.  Hayden,  Dr.  Cameron,  Mr. 
ot-Blake,  Mr.  Millbank- Smith. 

eport  of  Honorary  Secretary.  —  The  Honorary 
retary  read  his  report  for  1907. 

'eport  from  Medico-Political  Committee. — A  report 
a  the  Medico-Political  Committee  relating  to  the 
:ning  Notice  re  Worthing  medical  officer  of  health 
considered,  and  it  was  resolved  that  the  circum- 
lces  of  the  case  rendered  it  necessary  to  keep  the 
rning  Notice  in  the  Journal.  A  resolution  was  also 
sed  condemning  the  practice  of  advertising  a  post  in 
Journal  when  that  post  is  on  the  Warning  Notice 

tatters  Referred  to  Divisions. — The  report  of  the 
tral  Ethical  Committee  as  to  the  proposed  definition 
he  term  “  hospital  ”  wras  considered  and  approved  of. 
;  report  on  life  insurance  examination,  the  report  on 
vention  of  Corruption  Act,  and  the  medical  inspection 
icliool  children  were  referred  to  the  Medico-Political 
amittee  with  powrer  to  instruct  the  Representative. 
'esolutions  to  be  Placed  before  Annual  Representative 
•ting. — The  following  resolutions  were  passed  : 

That  every  registered  medical  practitioner  should  have  the 
use  of  the  courtesy  title  of  Doctor. 

That  an  Unnecessary  Noises  Bill  should  be  framed  by  the 
Public  Health  Committee  for  suggestions  and  considera¬ 
tion  of  the  Divisions. 

3  Representative  was  instructed  to  bring  these  matters 
ire  the  Representative  Meeting. 

iynn  Thomas  and  Skyrme  Fund. — The  Lynn  Thomas 
.  Skyrme  Fund  was  discussed,  and  the  matter  was  left 
he  hands  of  the  individual  members. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
eeting  of  this  Branch  wTas  held  at  Clonmel  on  June  3rd, 
Murphy,  President,  in  the  chair.  There  were  also 
sent  Drs.  Mackesy,  Wynne,  Hewetson,  Power,  Laffan, 
'onnell,  Crean,  O’Brien,  Murray,  Byrne,  Colonel 
irdon,  R.A.M.C. 

onfirmation  of  Minutes. — The  minutes  of  the  previous 
eting  were  read  and  signed. 

1  pologies  for  Non-attendance. — Letters  of  apology  and 
respondenee  read. 

Rhics  of  Medical  Consultation. — No  action  taken, 

uling  revision. 

late  Contract  Practice. — It  "was  proposed  by  Dr.  Laffan, 
1  seconded  by  Dr.  Powter  : 

hat  in  the  opinion  of  this  meeting  underselling  ought  to  be 
put  down  by  this  Branch  throughout  the  entire  area  of  its 


authority,  and  that  therefore  the  charges  and  the  classes 
ought  to  be  fixed  by  us,  and  in  furtherance  of  this  that  a 
Committee  be  appointed,  with  power  to  add  to  its  numbers 
to  determine  the  minimum  fees  chargeable  in  general 
practice,  and  the  said  committee  shall  take  into  considera¬ 
tion  the  hardship  inflicted  on  medical  men  by  the  admission 
of  well-to-do  patients  for  nominal  weekly  charges  into  the 
hospitals,  and  devise  means  to  secure  justice  to  the 
profession. 

The  following  committee  was  nominated :  Drs.  Laffan 
(Chairman),  Crean,  Murray,  Wynne,  Hewetson,  O’Connell, 
Power,  Byrne,  Colonel  Reardon,  O’Brien  (Secretary). 


SOUTHERN  BRANCH: 

Winchester  Division. 

The  annual  meeting  of  the  Division  was  held  at  West- 
brooke  House,  Alton  (by  kind  invitation  of  Dr.  J.  F. 
Briscoe),  on  Tuesday,  June  16tli,  at  3.45  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed.  There  was  a  very  full 
attendance. 

Apologies  for  Non-attendance. — Letters  and  telegrams 
were  received  from  the  following  members  regretting  that 
they  were  unable  to  attend :  Drs.  Bevan  and  Williams 
(Alton) ;  Applebe,  Wace,  Way,  and  Tullis  (Winchester) ; 
Gordon  and  several  of  the  Salisbury  Division ;  Hodgson 
(Alresford) ;  Maturin  (Hartley  Row)  ;  Ritchie  (Chandlers- 
ford) ;  Kay  (Bentley)  ;  Royds  (St.  Mary  Bourne,  Andover) ; 
Dr.  H.  J.  Manning  (Honorary  General  Secretary)  ;  Cross 
(Petersfield) ;  Cadell  (Camberley) ;  Lyndon  (Grayshott)  ; 
Ord,  retired,  and  Hayes,  retired  (Basingstoke). 

Election  of  Officers. — The  following  officers  were  elected 
to  serve  for  the  year  1908-9 :  Chairman,  J.  F.  Briscoe 
(Alton)  ;  Vice-Chairman,  Ritchie,  M.D.  (Chandlersford) ; 
Honorary  Secretary  and  Treasurer,  H.  J.  Godwin, 
F.R.C.S.  (Winchester) ;  Representative ,  S.  Andrews  (Basing¬ 
stoke)  ;  Representatives  on  Branch  Council,  Colonel  Firth, 
R.A.M.C.  (Aldershot),  J.  C.  Hoyle,  M.B.  (Upham),  H.  A. 
Ahrens  (Basingstoke)  ;  Executive  Committee,  W.  M. 
Harman,  M.D.  (Winchester),  G.  Fuller  England,  M.D. 
(Winchester),  F.  W.  Jollye,  M.D.  (Alresford),  F.  R.  H. 
Meyrick,  M.D.  (Basingstoke),  J.  L.  Livingstone,  M.D. 
(Hursley),  W.  L.  P.  Bevan,  M.D.  (Alton). 

Treloar  Home. — A  letter  was  read  from  Sir  William 
Treloar,  Bart.,  inviting  the  members  to  meet  at  the 
Treloar  Home  and  College  in  October  next. 

The  Midwives  Act,  1902. — Mr.  Ward  Cousins  (Ports¬ 
mouth)  gave  an  address  on  the  Midwives  Act,  1902.  His 
address  was  remarkably  clear.  He  stated  that  he  had  not 
heard  of  a  single  area  in  which  the  Act  had  given  satis¬ 
faction,  and  that  no  satisfactory  arrangement  had  been 
made  with  the  practitioners  of  the  country.  The  Act  was 
intended  to  introduce  a  great  social  reform,  but  this  could 
not  be  accomplished  in  its  present  form.  A  circular  had 
been  issued  by  the  Local  Government  Board  to  all  the 
boards  of  guardians.  This  circular  had  fallen  on  a  barren 
soil,  and  the  guardians  had  not  heeded  the  advice  therein 
contained.  Mr.  Ward  Cousins  said  it  was  his  opinion  that 
the  only  remedy  consisted  in  a  speedy  amendment  of  the 
Midwives  Act,  for  in  its  present  form  it  was  impossible  and 
unworkable.  At  the  present  time  the  poor  women  of  the 
country  were  exposed  to  many  dangers  and  often  risk  of 
life,  and  the  midwives,  from  no  fault  of  their  own,  were 
placed  in  extreme  difficulty  while  endeavouring  to  dis¬ 
charge  their  duties.  This  address  was  very  carefully 
listened  to  by  the  members  present. 

Disinfection  by  Formaldehyde . — Colonel  Firth,  R.A.M.C. 
(Aldershot),  explained  a  simple  method  of  disinfection  by 
formaldehyde,  with  a  demonstration  of  a  disinfecting 
cabinet  designed  by  Mr.  C.  B.  Hartfree,  M.R.S.I.,  Surveyor 
of  Alton.  Colonel  Firth,  who  is  the  well-known  author 
of  The  Theory  and  Practice  of  Hygiene,  said  he  did  not 
pretend  to  preach  salvation  at  present  by  any  methods 
that  might  be  devised  for  destroying  the  larger  or  the 
minutest  organisms  which  affected  man,  his  surround¬ 
ings,  and  his  clothes  and  household  gods.  ^et  wlieie 
sterilization  could  not  be  employed,  lie  believed  tlia 
Mr.  Hartfree’s  cabinet  was  a  very  useful  piece 
of  furniture.  Into  it  could  be  placed  matti  esses, 
sheets,  clothing,  and  other  articles  which  would  no  u 
spoilt  by  the  exposure  to  the  fumes  produced  in  it 
cabinet.  This  cabinet  could  be  made  of  any  dimensions. 
There  was  an  iron  basin  receptacle  on  the  inside  on 
the  floor  of  the  cabinet,  and  this  was  connected  with  an 
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iron  pipe  which  passes  outside  into  an  iron  cup.  It  was 
shut  off  by  a  stopcock.  When  the  cabinet  was  in  opera¬ 
tion,  5  oz.  of  permanganate  of  potash  were  placed  in  the 
iron  basin  and  the  door  of  the  cabinet  closed.  Then  10  oz. 
of  formaldehyde  were  poured  into  the  cup  and  allowed  to 
pass  the  stopcock,  where  it  went  direct  to  the  basin.  The 
stopcock  was  turned  off.  The  fumes  created  by  this 
chemical  combination  were  very  pungent,  and,  Colonel  Firth 
remarked,  were  most  effective  and  far  surpassing  the 
potency  of  sulphur  fumes.  These  fumes  allowed  for  2,000 
cub.  ft.  in  the  above  quoted  proportions.  The  cabinet  was 
set  in  operation  by  Mr.  Hartfree,  and  photographs  taken 
by  the  Chairman  of  its  various  parts. 

Septic  Inflammation  of  Throat. — Dr.  .Toll ye  (Alresford) 
read  notes  and  made  remarks  on  several  interesting  cases 
of  septic  inflammation  of  the  throat.  His  principal  point 
was  that  many  forms  of  inflammation  of  the  throat  and 
adjacent  tissues,  although  clinically  appearing  very  dif¬ 
ferent,  were  most  of  them  due  to  the  same  pathological 
cause,  namely,  the  action  of  the  streptococci.  The  brunt 
of  the  symptoms  might  fall  on  very  different  organs — the 
pharynx,  larynx,  or  the  surrounding  connective  tissue,  as 
seen  in  Ludwig’s  angina ;  the  toxins  might  affect  chiefly 
the  nervous  system.  These  cases  occurred  frequently  in 
perfectly  healthy  people,  and  in  many  cases  no  exposure 
to  sewer  gas,  etc.,  could  be  traced. 

Notification  of  Births  Act. — Dr.  Harman  (Winchester) 
brought  forward  the  Notification  of  Births  Act,  1907.  An 
interesting  discussion  followed,  and  the  following  resolution 
was  passed  to  be  entered  on  the  minutes : 

That  this  meeting  supports  Dr.  Harman’s  protest  against  the 
action  of  the  Winchester  Corporation,  as  it  is  strongly  held 
to  be  a  breach  of  confidence  that  a  medical  man  should  be 
forced  to  report  what  is  no  crime,  no  danger  to  the  com¬ 
munity,  and  may  often  be  a  grave  disgrace  to  the 
individual. 

Neiv  Rule. — The  following  new  rule  was  passed  on  the 
suggestion  of  Dr.  Harman  : 

That  the  election  of  officers  for  the  Division  be  as  follows  : 
With  the  notice  of  the  summer  meeting  a  voting  paper  con¬ 
taining  the  names  of  candidates  proposed  by  the  Executive 
Committee  be  sent  to  each  member,  who  can  nominate  any 
others  or  vote  for  those  proposed. 

County  and  Local  Medical  Officers  of  Health. — Dr. 
Livingstone  brought  forward  for  discussion  the  relation¬ 
ship  of  the  new  county  medical  officer  of  health  to  local 
medical  officers  of  health.  The  points  emphasized  by 
Dr.  Livingstone  were  :  Important  event  which  might  have 
far-reaching  effects  ;  different  views  as  to  his  powers  and 
duties.  According  to  Dr.  Livingstone,  his  duties  were 
summarized  under  about  eighteen  heads.  But  a  most 
important  remark  by  Dr.  Livingstone  was  : 

I  think  it  is  to  be  regretted  that  there  is  no  provision  for  a 
laboratory  for  bacteriological  investigation  and  diagnosis  with 
proper  assistants,  under  the  direction  of  the  countv  medical 
officer  of  health. 

On  this  occasion,  out  of  consideration  for  Mr.  Hartfree, 
several  gentlemen  of  the  town  interested  in  hygiene  were 
invited  to  attend  this  private  and  confidential  gathering, 
notably  the  chairman  of  the  urban  district  council  and  the 
chairman  of  the  rural  district  council. 

Votes  of  Thanhs. — A  hearty  vote  of  thanks  was  given  to 
the  retiring  chairman,  Colonel  ft.  H.  Firth,  R.A.M.C.,  for 
his  able  chairmanship  during  the  past  year.  The  same 
was  given  to  Mr.  Ward  Cousins  of  Portsmouth  for  so 
kindly  coming  to  give  such  an  interesting  address  on  the 
Midwives  Act.  A  hearty  vote  of  thanks  was  also  given  to 
Dr.  J.  I .  Briscoe  for  the  kind  way  he  had  entertained  the 
members  and  the  excellent  arrangements  he  had  made  for 
the  meeting. 

O 


WORCESTERSHIRE  AND  HEREFORDSHIRE 

BRANCH. 

The  annual ‘general  meeting  of  this  Branch  was  held  on 
Thursday,  June  18tli,  at  the  General  Hospital,  Hereford ; 
the  President,  Dr.  C.  H.  East,  in  the  chair.  There  were 
present:  Drs.  G.  W.  Crowe,  A.  O.  Holbeche,  E.  H.Baldock, 
Arthur  Mood,  G.  H.  Steele,  E.  H.  Collens,  Edgar  Morris, 
Mabyn  Reade,  Edgar  Averay- Jones,  G.  Symonds,  B.  Jex- 
Blake,  Arthur  R.  Green,  Paul  M.  Chapman,  C.  S.  Morrison. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  (February  20tli)  were  read  and  confirmed. 

Rules  of  Ethical  Committee—  On  the  proposition  of  the 
President,  it  was  unanimously  resolved  to  defer  the  con¬ 
sideration  of  the  rules  of  the  Branch  Ethical  Committee. 
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Annual  Report  and  Financial  Statement. — The  annua 
report  of  the  Council  with  a  financial  statement  was  rea< 
and  unanimously  adopted. 

Election  of  Officers. — On  the  proposition  of  Dr.  P.  Chap 
man,  seconded  by  Dr.  Holbeche,  Dr.  G.  W.  Crowe  was 
unanimously  elected  President  for  the  year  1909-K 
(President-elect).  Dr.  C.  S.  Morrison  was  unanimously 
elected  Honorary  Secretary  and  Treasurer,  on  the  motior 
of  Dr.  Crowe,  seconded  by  Mr.  Arthur  Green. 

Installation  of  New  President. — The  President  then 
vacated  the  chair,  and  introduced  his  successor,  Mr.  Edgai 
Morris,  Senior  Surgeon,  Hereford  General  Hospital. 

President's  Address. — A  vote  of  thanks  having  been 
unanimously  passed  to  the  retiring  President,  Dr.  C.  ft 
East,  the  President  read  his  paper,  entitled,  Souk 
Remarks  on  Electro-therapeutics  and  Radiography,  and 
exhibited  two  cases  treated  with  x  rays  for  facial  lupus 
with  satisfactory  results,  and  handed  round  a  number  ot 
excellent  skiagrams  taken  by  himself  indicating  diseased 
conditions  which  had  been  helpful  in  confirming  01 
elucidating  diagnosis.  A  cordial  vote  of  thanks  w  as  given 
the  President  by  the  members  present  for  his  interesting 
paper.  The  President,  with  his  introductory  remarks, 
exhibited  a  portion  of  intestine  removed  from  a  patient 
brought  to  the  hospital  as  a  case  of  intestinal  obstruction 
on  which  he  had  operated,  and  which  was  found  gan 
grenous.  The  obstruction  was  due  to  the  unusual  length 
and  adherence  of  Meckel’s  diverticulum  to  the  adjacent 
viscera,  causing  strangulation  of  the  intestines. 

Vote  of  Sympathy  with  Dr.  H.  C.  Moore. — Before  the 
close  of  the  meeting,  on  the  motion  of  the  President,  the 
Honorary  Secretary  was  unanimously  instructed  to  convey 
to  Dr.  H.  C.  Moore  the  cordial  sympathy  of  the  Branch, 
with  hopes  for  his  speedy  recovery. 

Drive  and  Tea. — Subsequently  the  members  drove  to 
Offa’s  Dyke,  adjacent  to  the  river  Wye,  for  tea  as  the 
guests  of  the  President. 


ULSTER  BRANCH. 

The  thirtieth  annual  meeting  of  this  Branch  wras  held  in 
the  Medical  Institute,  Belfast,  on  Wednesday  afternoon. 
June  24th,  the  President  (Dr.  Warnock,  Donegal)  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Apology  for  Non-attendance. — Apology  from  Dr.  Thomas 
McLaughlin  (Derry)  read. 

Report  of  Council. — The  Report  of  Council  was  read  by : 
the  Honorary  Secretary  (Dr.  Cecil  Shaw7),  moved  by  him. 
seconded  by  Professor  Lindsay,  and  passed.  It  included 
the  nomination  of  a  large  General  Arrangements  Com¬ 
mittee  to  make  arrangements  for  the  proposed  meeting  of 
the  Association  in  Belfast  in  1909.  The  report  also  stated 
that  the  following  were  elected  members  of  the  Association  : 
Dr.  Charlotte  Mitchell  (Lurgan),  Dr.  Thomas  Laverty 
(Ratlifriland),  Dr.  James  Gillespie  (Cookstown),  and  Dr. 
W.  I.  Storey  (Belfast). 

Annual  Report  and  Statement  of  Accounts. — The  annual 
report  and  statement  of  accounts  w7as  presented,  their 
adoption  being  moved  by  the  President,  seconded  by 
Dr.  Lawless  (Armagh),  and  passed.  They  showed  the 
membership  of  the  Branch  to  remain  at  the  same  figure  as 
last  year,  358.  The  Treasurer  had  a  balance  in  hand  of 
£59  at  the  close  of  the  financial  year. 

Election  of  Officers.- — The  follow'ing  office-bearers  for 
1908-9  were  elected :  President,  Dr.  Alexander  Dempsey 
(Belfast);  Secretary,  Dr.  Cecil  Shaw;  Treasurer,  l)x  J 
Singleton  Darling  (Lurgan) ;  Representatives  of  Ulster  and  ! 
Connaught  Branches  on  Central  Council ,  Drs.  H.  L- 
McKisack  and  Cecil  Shaw ;  Representatives  on  Irish  Com¬ 
mittee,  Drs.  J.  S.  Darling  (Lurgan)  and  J.  G.  Cooke  (Derry) 
with  the  Representatives  on  the  Central  Council. 

Hospital  Abuse. — The  following  resolutions  of  the  Com¬ 
mittee  on  Hospital  Abuse  appointed  at  the  joint  meeting  of 
the  Branch  and  the  Ulster  Medical  Society  were  con¬ 
sidered,  and  after  some  discussion  were  adopted  on  the 
motion  of  Dr.  Fraser,  seconded  by  Mr.  Fullerton  : 

(a)  That  Resolution  No.  1,  as  passed  at  the  joint  meeting-  - 
namely,  “That  a  circular  be  sent  to  the  practitioners  m 
Ulster  asking  them  to  second  the  efforts  now  being  made  In 
the  staffs  of  the  various  charitable  hospitals  to  reduce 
hospital  abuse,  by  taking  every  step  to  prevent  those  of them 
patients  who  can  afford  to  pay’  for  treatment  from  coming  to 
these  institutions” — be  sent  out,  and  that  the  Ulster  Medical 
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Societv  and  Ulster  Branch,  British  Medical  Association,  be 
asked  to  defray  the  expense  thereof. 

1  That  it  be  a  recommendation  to  the  hospital  staffs  to 
instruct  the  students  in  the  evils  of  hospital  abuse  as 
occasion  arises. 

1  That  with  regard  to  the  question  of  those  who  are  unable 
to  pay  full  consultation  fee,  some  arrangement  between  the 
family  doctor  and  consultant  as  to  moderation  of  fee  should 
be  possible. 

')  That  we  deplore  the  necessity  which  exists  of  receiving 
weekly  subscriptions  from  the  working  classes,  who  imagine 
they  are  thereby  entitled  to  free  hospital  treatment, 
i  That  a  deputation  should  wait  on  the  various  boards  of 
management  to  lay  before  them  the  difficulties  under  which 
the  general  practitioner  labours,  owing  to  hospital  abuse. 

[eeting  of  the  Association  at  Belfast. — On  the  motion 
Mr.  Fullerton,  seconded  by  Mr.  R.  J.  Johnstone,  it 
*  resolved  to  leave  the  selection  of  a  treasurer  or 
usurers  for  the  proposed  Belfast  meeting  of  the  Associa: 
1  to  a  small  committee,  consisting  of  the  President-elect, 
President-elect  of  the  Branch,  the  President-elect  of 
Ulster  Medical  Society,  Dr.  J.  R.  Davidson,  and  the 
ee  Secretaries  already  appointed  for  that  meeting  :  Drs. 
L.  McKisack,  Cecil  Shaw,  and  Howard  Stevenson. 

'ases. — The  following  cases  were  shown  before  the 
sting :  Dr.  Cal  well  (per  Dr.  M.  E.  W.  Armstrong), 
Lupus  erythematosus,  (2)  Lymphosarcoma  removed 
t  mortem  from  abdomen  of  a  girl  aged  19.  Mr.  H.  H.  B. 
iningham,  (1)  case  of  Paresis  of  Right  Levator  Palpebrae 
lerioris  and  Superior  Rectus ;  (2)  patient  on  whom 
lical  Mastoid  Operation  was  done  on  each  side  for  facial 
alysis,  with  interval  of  twelve  months  between  the 
rations.  Dr.  W.  M.  Killen  :  (1)  Excision  of  Lacrymal 
: ;  (2)  Removal  of  Lens  in  each  Eye  for  Closed  Pupil 
sre  previous  Iridectomy  was  insufficient.  Dr.  Cecil 
cvv :  Case  of  Microphthalmia  in  a  child  of  a  year  old, 
subject  of  hydrocephalus. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Central  Council  Election, 
ir, — I  desire  through  the  columns  of  the  Journal  to 
uk  my  friends  and  supporters  in  the  Lancashire  and 
ishire  Branch  for  having  done  me  the  honour  to  elect 
for  the  fourth  time  as  a  member  of  the  Central  Council 
he  Association. — I  am,  etc., 

verpool,  June  29th.  ThOS.  R.  BRADSHAW. 

ir, — In  a  letter  which  appears  on  page  467  of  the 
’PLEMENT  of  the  Journal  of  June  27th,  Mr.  G.  H. 
iadbent  of  Manchester  says :  “  I  have  at  last  suc- 
3ed  in  causing  the  voting  papers  to  be  sent  in  sealed 
elopes.”  I  have  to  point  out  that  no  alteration  was 
le  in  this  matter  this  year.  The  instructions  to  voters 
the  same  as  previously.  I  enclose  a  voting  paper  of 
1907-8  election  to  show  this.  You  will  observe  that 
instructions  are  to  “  return  sealed  in  the  enclosed 
elope.” — I  am,  etc., 

F.  Charles  Larkin, 

verpool,  June  28th.  Hon.  Sec.,  Lancashire  and  Cheshire  Branch. 


■ir, — The  retirement  of  so  large  a  number  of  the  old 
mcil  through  the  time  limit  would,  under  ordinary 
umstances,  cause  some  little  dislocation  of  the  work  of 
ainistration,  but  it  will  be  most  encouraging  to  the 
ociation  as  a  whole,  and  especially  to  the  Lancashire 
l  Cheshire  Branch,  to  contemplate  the  magnanimous 
t  to  undertake  the  management  of  our  affairs  made  by 
Garstang  on  behalf  of  himself  and  his  two 
workers  in  his  letter  to  you  in  last  Saturday’s 
jrnal.  It  is  really  most  refreshing  to  know  that  in 
ire  our  Branch,  at  least,  will  be  kept  au  courant  with 
internal  affairs  of  the  Central  Council,  and  that  the 
ctice  many  of  us  have  so  frequently  condemned — of 
iting  questions  under  consideration  as  “  strictly  private 
l  confidential  ” — will  forthwith  be  abandoned. 

must  point  out,  however,  that  the  position  of  the 
itlemen  who  are  announced  as  the  future  representatives 
his  Branch  is  not  quite  secure.  The  whole  action  of  the 
uartette  ”  seems  to  have  been  hasty  almost  to  indecency, 
the  first  place,  you  reported  the  I’esult  in  the  Journal 
ae  time  before  it  was  announced  officially  at  the  annual 
eting  of  the  Branch,  and  it  appears  these  numbers  are 
accurate.  A  goodly  number  of  votes  were  not  allowed 


because  they  were  not  sent  in  enclosed  envelopes  but 
under  a  halfpenny  stamp,  and  this  was  done  in  direct 
opposition  to  the  decision  of  the  Council — namely,  that  all 
votes  duly  attested,  however  conveyed  to  the  scrutineers, 
should  be  allowed.  This  number,  it  is  admitted,  is  suffi¬ 
cient  to  alter  the  position  in  the  result  of  at  least  two 
candidates,  taking  Dr.  Bradshaw  into  third  place.  Now, 
how  would  these  disallowed  votes  have  affected  Drs.  Taylor 
and  Godson  ?  This  is  a  matter  of  very  grave  importance. — 
I  am,  etc., 

Old  Trafford,  June  30th.  Jas.  BRASSEY  BrIERLEY. 


NORTH  OF  ENGLAND  BRANCH. 

The  result  of  election  for  two  Representatives  on  the 
Central  Council  was  as  follows : 

Smurtliwaite,  184  ;  Wear,  114  ;  Todd,  84. 

Drs.  Smurthwaite  and  Wear  were  thus  duly  elected. 


Validation  Iloticrs. 


1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Hall  of  the  Educition  Department  of  Sheffield, 
on  Friday,  July  24th,  at  3  o’clock  in  the  after¬ 
noon. 

[  This  Meeting  will  he  merely  formal ,  to  comply  with 
Article  XII  and  will  adjourn  forthwith  until  Tuesday , 
July  28th ,  at  2.30  o'clock.] 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  will 
be  held  at  3  o’clock  in  the  afternoon,  on 
Friday,  July  24th, 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

June  11th,  1908.  General  Secretary. 


|Ssf°  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch. — The  summer  meeting 
of  this  Branch  will  be  held  in  St.  John’s  Schools,  Yeovil,  on 
Wednesday,  July  8th,  at  3  p.m.,  the  President,  J.  A.  Hosker, 
Esq.,  J.P.,  in  the  chair.  Agenda :  (1)  The  minutes  of  the  last 
meeting.  (2)  Letters  and  apologies  for  non-attendance.  (3)  To 
receive  the  report  of  the  Council,  re  the  date  and  place  for  the 
autumn  meeting,  and  other  business.  (4)  Dr.  Thomas  Howard, 
Vice-President,  will  introduce  a  discussion  on  Paratyphoid 
Fever.  (5)  Dr.  Mansell  Moullin,  Senior  Surgeon  and  Lecturer 
on  Surgery,  London  Hospital,  will  give  an  address  on  The 
Significance  of  some  of  the  Symptoms  of  Appendicitis  from  the 
Point  of  View  of  Operation.  (6)  Dr.  J.  Macpherson  Lawrie  will 
show  a  specimen  of  multiple  fibroid  tumours  of  the  uterus,  re¬ 
moved  by  subperitoneal  hysterectomy.  (7)  Mr.  Charles  J. 
Marsh  will  read  notes  of  a  case  of  tetanus  treated  by  antitoxin 
(recovery).  (8)  Mr.  G.  J.  W.  Flower  will  read  notes  of  a  case  of 
Landry’s  paralysis.  (9)  Dr.  H.  Page,  M.O.H.,  will  contribute  a 
short  paper  entitled  “  The  Organization  of  the  Medical  Inspec¬ 
tion  of  Schools.”  The  members  of  the  West  Somerset  Branch 
are  cordially  invited  to  attend.  The  members  of  the  profession 
in  Yeovil  invite  all  who  are  attending  the  meeting  to  luncheon 
at  Maynard’s  Restaurant,  in  the  Borough,  from  1.30  to  3  p.m. 
Mr.  and  Mrs.  Flower  will  be  pleased  to  see  members  anil  friends 
to  afternoon  tea  at  Hendford  at  5.15  o’clock.  If  a  sufficient 
number  signify  their  intention  of  attending,  not  later  than 
Monday  evening,  July  6th,  there  will  be  a  Branch  dinner  at  the 
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Three  Choughs  Hotel  at  6.15  p.m.  punctually,  on  Wednesday, 
July  8th,  at  6s.  per  head,  exclusive  of  wine,  etc.  It  is  hoped 
that  members  and  their  friends  will  make  an  effort  to  attend 
and  thus  contribute  towards  the  success  of  the  official  function 
of  dinner.  Members  intending  to  be  present  at  the  meeting 
luncheon,  tea,  and  dinner  will  please  notify  Mr.  Marsh  not  later 
than  Monday  evening,  July  6th.— James  Davison,  Honorary 
Secretary,  “  Streateplace,”  Bath  Road,  Bournemouth. 


temporary,  for  the  manoeuvres,  June  27th;  John  Stoddakt  M 
Staff  Surgeon,  to  the  Europa,  for  the  Aeolus,  while  on  special  service 
Avonmouth,  July  2nd;  Ernest  S.  Reid,  M.B.,  Staff  Surgeon  lent 
Deptford  Victualling  Yard,  temporary,  June  25th ;  James  R.  A.'cm 
Hall,  Surgeon,  to  the  Vivid,  additional,  for  disposal. 


ROYAL  ARMY  MEDICAL  CORPS  SCHOOL  OF  INSTRUCTION 
Captain  G.  G.  Delap,  D.S.O.,  R.A.M.C.,  to  be  Assistant  Instruct, 
vice  Captain  H.  C.  R.  Hime,  M.B.,  June  15th. 


Metropolitan  Counties  Branch.— Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  be  held  at  6 
Catherine  Street,  Strand,  W.C.,  on  Thursday,  July  9th,  at 
5  p.m.,  when  the  incoming  President,  Sir  Victor  Horsley,  F.R.S., 
will  give  an  address. 


North  Wales  Branch.— The  fifty-ninth  annual  meeting  of 
the  Branch  will  be  held  at  the  Station  Hotel,  Holyhead,  on 
Tuesday,  July  7th,  at  2.15  p.m.  Luncheon  at  1.40  p.m.  prompt. 
Tickets,  3s.  Agenda:  (1)  To  read  the  minutes  of  the  last 
meeting.  (2)  To  read  correspondence.  (3)  To  introduce  the 
President-elect.  (4)  To  receive  the  report  of  the  Branch  Council. 
(5)  To  elect  President  for  1909-10.  (6)  To  elect  Honorary  Secre¬ 
tary.  (7)  To  report  the  election  of  Representative  of  the  Branch 
on  the  Central  Council.  (8)  To  report  election  of  members  of 
Branch  Council.  (9)  To  select  places  for  the  intermediate  and 
annual  meetings  for  1909.  (10)  To  receive  the  final  report  of  the 
Subcommittee  of  the  Jones  Morris  Memorial  Fund.  In  pur¬ 
suance  of  the  recommendation  of  the  Branch  Council,  Dr.  H. 
Jones  Roberts  will  move  “  That  a  sum  not  exceeding  ten  guineas 
be  voted  from  the  Branch  funds  towards  the  Jones  Morris 
Memorial  Fund.”  The  President  will  deliver  his  address.  An 
address  on  “  The  Spleen  and  its  Relation  to  Practical  Medicine,” 
illustrated  by  lantern  slides,  will  be  delivered  by  Dr.  Alfred  R. 
Parsons,  Physician  to  the  Royal  City  of  Dublin ‘Hospital.  The 
retiring  President  (Mr.  E.  D.  Evans)  very  kindly  invites  the 
members  to  tea  and  a  drive  to  the  South  Stack'  Lighthouse. 
Carriages  will  leave  the  hotel  at  4  p.m.  punctually,  returning  in 
time  for  the  6  p.m.  train.  Tea  will  be  served  at  South  Stack. 
— H.  Jones  Roberts,  Honorary  Secretary,  Penygroes,  S.O. 


Oxford  and  Reading  Branch. — The  annual  meeting  will  be 
held  at  4.30  p.m.,  on  Monday,  Julv  6th,  in  the  library  of  the 
Royal  Berkshire  Hospital,  Reading.  Tea  will  be  provided  at 
4  to  4.30  p.m.,  during  which  time  cases  and  specimens  mav  be 
inspected.  The  annual  dinner  will  be  held  at  6.45  p.m.  sharp, 
in  the  coffee  room  of  the  Caversham  Bridge  Hotel.  This  room 
with  adjoining  balconies  and  gardens  overlooks  the  river  and 
Caversham  heights.  Price  of  dinner,  with  coffee,  dessert,  and 
cigar,  6s.  6d.  Members  intending  to  dine  are  requested  to  com¬ 
municate  with  the  Hon.  Secretary.  Morning  dress.  Hotel  five 
minutes  from  station.  Agenda,  general  meeting :  The  Pre¬ 
sident,  Dr.  Price,  will  take  the  chair  at  4.30  p.m.  (1)  Minutes  of 
last  meeting.  (2)  Election  of  officers,  1908-9  ;  H.  Anglin  Wliite- 
locke,  M.D.,  is  proposed  as  President-elect.  (3)  The  President 
will  make  a  few  remarks  concerning  the  profession  and  public 
appointments.  (4)  The  Regius  Professor  of  Medicine  at  Oxford, 
Dr.  W.  Osier,  will  read  a  short  paper  on  Transient  Paralysis  in 
Arterio-Sclerosis  of  the  Brain.  (5)  W.  Collier,  M.D.,  F.R.C.P., 
Physician,  Radcliffe  Infirmary,  will  open  a  discussion  on  What 
are  Reasonable  Precautions  in  dealing  with  Diphtheria9  (6) 
H.  Anglin  Whitelocke,  M.D.,  F.R.C.S.,  Surgeon,  Radcliffe  In¬ 
firmary,  will  give  Short  Notes  on  a  Case  of  Ectopic  Gestation 
Dr.  W.  J.  Maurice,  Dr.  C.  W.  Marriott,  Mr.  R.  P.  Brooks,  The 
House-Physician  Royal  Berkshire  Hospital,  and  others  will 
show  cases  and  specimens.  The  cases,  etc.,  will  be  discussed  if 
time  permits.— W.  T.  Freeman,  Honorary  Secretary,  30,  Port¬ 
land  Place,  London  Road,  Reading. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  L.  E.  Anderson,  from  the  Royal  Army  Merlii 
Corps,  to  be  Colonel,  vice  H.  Martin,  deceased,  June  5th.  Coloi 
Anderson’s  previous  commissions  are  thus  dated:  Surgeon  August 2r 
1884;  Surgeon-Major,  August  2nd,  1896;  and  Lieutenant-Colon 
November  29th,  1900.  He  served  with  the  Soudan  expedition  in  188 
(medal  with  two  clasps  and  Khedive’s  bronze  star);  in  the  North  \\> 
Frontier  of  India  campaign  in  1897-8  (medal  with  clasp);  and  in  t 
South  African  war  in  1899-1902  on  special  service,  when  he  took  pan 
the  defence  of  Mafeking,  including  the  actions  of  December  26th  18 
and  May  12th,  1900;  was  afterwards  Principal  Medical  Officer,  and  w 
present  in  operations  in  the  Transvaal  and  Cape  Colony  (mentioned 
dispatches,  promoted  to  be  Lieutenant-Colonel;  Queen’s  medal  wi 
two  clasps  and  King’s  medal  with  two  clasps). 

Surgeon-General  F.  W.  Trevor,  C.B.,  M.B.,  British  Medical  Servk 
has  been  appointed  Principal  Medical  Officer  to  His  Majesty’s  forces 
India,  vice  Surgeon-General  W.  L.  Gubbins,  C.B.,  M.V  O  MI 
appointed  Deputy  Director-General  Army  Medical  Service. 

Colonel  R.  H.  Forman,  M.B.,  is  appointed  to  act  as  Principal  Medic 
Officer,  6th  (Poona)  Division,  India,  vice  Surgeon-General  F  ' 
Trevor,  proceeded  to  England  on  leave. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  G.  Raymond,  M.B.,  retires  on  retired  pav,  June  27th  He  w. 
appointed  Surgeon-Captain  February  5th,  1887,  and  made  Mai 
February  5th,  1899.  He  was  with  the  Mendiland  expedition,  Sier 
Leone,  in  1898-9  (medal  with  clasp).  He  was  also  in  the  South  Afric 
war  in  1899-1901,  and  was  present  in  operations  in  the  Orange  Fr 
State,  the  Transvaal,  and  Orange  River  Colony  (Queen’s  medal  wi 
three  clasps). 

Captain  L.  J.  C.  Hearn,  M.B.,  from  temporary  half-pay,  is  placed 
retired  pay,  June  27th.  He  was  appointed  Lieutenant,  July  28tb  18' 
and  made  Captain,  July  28th,  1900.  He  was  placed  on  half-tie 
June  27th,  1903.  He  served  in  the  Nile  expedition  in  1898  (Briti 
medal  and  Khedive’s  medal);  and  in  operations  in  Sierra  Leone 
1898-9  (medal  with  clasp). 

Lieutenant  C.  M.  Drew,  M.B.,  is  seconded  for  service  with  f 
Egyptian  Government,  June  9th. 

Lieutenant-Colonel  S.  C.  B.  Robinson,  who  is  serving  in  India 
appointed  to  act  as  Principal  Medical  Officer,  Bombay  Brigade,  vi 
Colonel  R.  H.  Forman,  M.B.,  appointed  to  act  as  Principal  Medic’ 
Officer,  (6th  Poona)  Division. 

Lieutenant-Colonel  S.  F.  Henderson,  M.B.,  M.Cli.,  who  is  serving 
India,  is  appointed  Secretary  to  the  Principal  Medical  Officer,  to  F 
Majesty’s  forces  in  India,  with  effect  from  May  9th,  vice  Lieutenai 
Colonel  H.  B.  Mathias,  D.S.O.,  vacated  prior  to  taking  up  the  appoii 
ment  of  Principal  Medical  Officer,  Egyptian  Army. 

Major  C.  Dalton,  who  is  serving  in  India,  is  appointed  Honcra 
Surgeon  on  the  personal  staff  of  the  Governor-General. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Captain  R.  H.  Luce,  M.B.,  to  be  Surgeon-Major,  June  17th 


INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Colonel  P.  H.  Benson,  M.B.,  to  be  Surgeon-Gener; 
dated  April  1st,  which  has  been  already  announced  in  the  Briti 
Medical  Journal,  has  received  the  approval  of  the  King. 

His  Majesty  has  also  sanctioned  the  retirement  from  the  service 
Lieutenant-Colonels  C.  H.  Bennett,  M.D.,  and  J.  ffrench-Mulle 
M.D.,  both  of  which  have  been  previously  announced  in  the  Briti 
Medical  Journal. 

Lieutenant-Colonel  Herbert  St.  C.  Carruthers,  Madras, 
appointed  Principal  Medical  Officer,  Bangalore  and  Southern  Brigadi 
vice  Colonel  O.  Todd,  M.B. 

Lieutenant-Colonel  Thomas  Grainger,  M.D.,  M.Ch.,  Bengal, 
appointed  to  officiate  as  Principal  Officer,  Kohat  Brigade,  vice  Color’ 
C.  H.  Beatson,  on  leave. 


South  Midland  Branch  :  Bedford  and  Herts  Division. 
—The  annual  meeting  of  this  Division  will  be  held  at  the  Swan 
Hotel,  Bedford,  at  3  p.m.  on  Thursday,  July  9th.  Agenda : 
Minutes  of  the  last  annual  meeting.'  Matters  referred  to 
Divisions.  Questions  on  the  matter  of  life  assurance  fees. 
Annual  Report  of  the  Division.  Election  of  officers  for  the 
year  1908-9.  Mr.  Douglas  Harmer  of  St.  Bartholomew’s  Hos¬ 
pital  will  give  an  address  on  The  Diagnosis  and  Treatment  of 
Lancer  of  the  Larynx.  After  the  meeting  the  Chairman,  Dr. 
A.  C.  Hartley,  invites  members  to  a  steamer  trip  on  the  Ouse, 
to  be  followed  by  tea  at  tbe  Swan  Hotel. — E.  H.  Cobb,  Honorary 
Secretary.  ,  J 


jBtabal  anil  ittdttarn  Appiniitnu'nts. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Horace  X.  Browne,  Fleet  Surgeon,  and  Norman  S.  Meiklejohn 
Surgeon,  to  the  Euvcypa. ,  for  the  St.  George ,  June  25th;  Alfred  T 
Gailleton,  M.B.,  Surgeon,  to  the  Boyal  Arthur ,  for  the  Edgar  ’ 
Edward  H.  Meaden,  Fleet  Surgeon,  and  Leonard  S.  Whitwam  M  B  ’ 
Surgeon,  to  the  Royal  Arthur,  for  the  Hawke  (all  the  foregoing  to  date 
June  27th,  temporary,  for  the  manoeuvres);  Beauchamp  F  Parish 
Fleet  Surgeon,  to  the  Europa,  additional,  for  the  Sirius,  temporarv  for 
the  manoeuvres,  June  25tli;  Charles  G.  Matthew  MB  Fleet 
Surgeon,  to  the  Fisgard,  June  25th;  Ramsey  M.  Richards,  Staff 
Surgeon,  to  the  Lotona,  for  the  manoeuvres,  June  27tli-  Michael  J 
Smith,  Staff  Surgeon,  M.D.,  and  William  N.  L.  Cherry,  Surgeon  to 
the  Gibraltar,  June  25th;  John  G.  Peebles,  M.D.,  Surgeon  to  the 
Royal  Marine  Infirmary,  Chatham,  June  25th;  Frederick  J. ’burns 
M.D.,  Fleet  Surgeon,  to  the  Boyal  Arthur,  additional,  for  the  Edgar, 


"We  are  informed  that  the  announcement  made  in  the  Journal  ) 
June  27th  that  Major  P.  G.  levers,  retired  pay,  has  relinquished  t 
medical  charge  of  troops  at  Fort  Staddon  is  incorrect;  his  charge  w 
extended  in  December  last. 


Uttal  ^tafistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,8 
births  and  3,664  deaths  were  registered  during  the  week  ending  Saturn 
last,  June  27th.  The  annual  rate  of  mortality  in  these  towns,  which  k 
been  11.6,  11.0,  and  10.8  per  1,000  in  the  three  preceding  weeks,  rose 
11.8  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from  l 
in  Walthamstow,  6.1  in  Handsworth  (Staffs)  and  in  Newport  OIoi 
6.6  in  Tynemouth,  7.1  in  Ipswich,  7.6  in  Brighton,  7.7  in  Gateshea 
and  7.9  in  Hornsey  to  17.1  in  Huddersfield,  17.5  in  Sunderland,  17.6 
Walsall,  19.8  in  W’igan,  20.6  in  St.  Helens,  21.6  in  Stockton-on-Tci 
and  24.5  in  Hanley.  In  London  the  rate  of  mortality  was  1< 
per  1,000,  while  it  averaged  12.2  in  the  seventy-five  other  lar 
towns.  The  death-rate  from  the  principal  infectious  diseases  averag 
1.0  per  1,000  in  the  seventy-six  towns.  In  London  this  death-ra 
was  equal  to  0.8  per  1,000,  while  among  the  seventy-five  otb 
towns  it  ranged  upwards  to  2.2  in  West  Bromwich,  2.6  in  Salford,  2.9 
Burton-on-Trent,  3.1  in  Hanley  and  in  Bootle,  3.3  in  East  Hain,  4  1 
Rotherham,  and  4.2  in  Barrow-in-Furness.  Measles  caused  a  death-ra 
of  1.3  per  1,000  in  West  Ham  and  in  Preston,  and  1.5  in  Swckpoi. 
diphtheria  of  1.0  in  Sunderland  and  2.2  in  East  Ham;  whooping-cou. 
of  1.2  in  Wigan,  1.3  in  Reading,  1.7  in  Barrow-in-Furness,  2.0  in  Merth 
Tydfil,  2.3  in  Hanley,  and  3.3  in  Rotherham;  enteric  fever  of  1.3 
Norwich ;  and  diarrhoea  of  1.5  in  Bootle  and  in  Blackburn.  The  nu 
tality  from  scarlet  fever  did  not  show  a  marked  excess  in  any  of  t! 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the  wet 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Met) 
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litan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
•n  2,648,  2,600,  and  2,565  at  the  end  of  the  three  preceding  weeks,  had 
ther  declined  to  2,553  at  the  end  of  last  week ;  365  new  cases  were 
mitted  during  the  week,  against  291,  289,  and  310  in  the  three 
>ceding  weeks.  _ 


HEALTH  OF  SCOTTISH  TOWNS. 
kino  the  week  ending  Saturday  last,  June  27tli,  1,036  births  and  510 
iths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
ruiftl  rate  of  mortality  in  these  towns,  which  had  been  14.3,  13.2,  and 
7  per  1,000  in  the  three  preceding  weeks,  declined  to  14.5  per 
00  last  week,  but  was  2.7  per  1,000  above  the  mean  rate  during 
■  same  period  in  the  seventy-six  large  English  towns.  Among  these 
ittisli  towns  the  death-rates  ranged  from  9.9  in  Leith  and  11.1  in 
.erdeen  to  17.8  in  Perth  and  19.2  in  Dundee.  The  death-rate  from  the 
ncipal  infectious  diseases  averaged  1.1  per  1,000  in  these  towns,  the 
;hest  rates  being  recorded  in  Dundee  and  Greenock.  The  219  deaths 
:istored  in  Glasgow  included  4  which  were  referred  to  measles,  1  to 
irlet  fever,  3  to  whooping-cough,  1  to  enteric  fever,  and  6  to  diarrhoea. 
,0  deaths  from  measles  and  2  from  diarrhoea  were  recorded  in  Edin- 
rgh;  3  from  whooping-cough  and  3  from  diarrhoea  in  Dundee ;  4  from 
looping-cough  in  Aberdeen,  and  3  from  diarrhoea  in  Greenock.  No 
al  case  from  these  principal  infectious  diseases  was  registered  in 
ith. 


HEALTH  OF  IRISH  TOWNS. 

ring  the  week  ending  Saturday,  June  27th,  677  births  and  329  deaths 
re  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
against  650  births  and  354  deaths  in  the  preceding  period.  The 
aual  death-rate  in  these  districts,  which  had  been  17.8,  16.9,  and  16.3 
r  1,000  in  the  preceding  weeks,  /ell  to  15.2  per  1,000  in  the  week  under 
tice,  this  figure  being  3.4  per  1,000  higher  than  the  mean  annual 
ith-rate  in  the  seventy-six  English  towns  for  the  corresponding 
riod.  The  figures  for  Dublin  and  Belfast  were  16.0  and  15.6  respec- 
ely,  those  in  the  other  districts  ranging  from  4.4  in  Lurgan  and  5.1  in 
mmel  to  22.7  in  Lisburn  and  22.9  in  Newtownards,  while  Cork  stood 
12.3,  Londonderry  at  10.9,  Limerick  at  19.1,  and  Waterford  at  19.5. 
e  zymotic  death-rate  in  the  same  twenty-two  districts  averaged  0.9 
•  1,000,  as  against  1.1  per  1,000  in  the  preceding  period. 


Baratttks  an 6  Appointments. 


is  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
I'herefull  particulars  will  be  found.  To  ensure  notice  in  this  column, 
dvertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

[RMONDSEY  UNION. — First  Assistant  Medical  Officer  (male)  to 
Workhouse  and  Infirmary.  Salary,  £170  per  annum. 
URNEMOUTH:  ROYAL  BOSCOMBE  AND  WEST  HANTS 
HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum. 

ADFORD  UNION. — Assistant  Resident  Medical  Officer  to  Work- 
house  and  Infirmary.  Salary,  £100  per  annum. 

ENTWOOD’:  ESSEX  COUNTY  ASYLUM. — Fourth  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

IDGWATER  HOSPITAL  —  House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum. 

ITISH  MEDICAL  ASSOCIATION.— Permanent  Assistant  Medical 
Secretary.  Salary  at  the  rate  of  £500  per  annum. 

MBRIDGE :  ADDENBROOKE’S  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £50  per  annum. 

NCER  HOSPITAL  (FREE),  Fulham  Road,  S.W. — Director  of 
Cancer  Research  and  Pathological  Department.  Salary,  £600  per 
annum. 

!ESTER  CITY. — Assistant  Medical  Officer  of  Health.  Salary,  £250 
per  annum. 

TY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E. — House-Physician  (male).  Salary,  at  the  rate  of 
£50  per  annum. 

IT  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 
(INBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN.— Four 
Resident  Medical  Officers. 

(INBURGH  UNIVERSITY.— Lectureship  in  Diseases  of  Tropical 
Climates.  Salary,  £300  per  annum. 

■  NISKILLEN:  FERMANAGH  COUNTY  HOSPITAL— House- 
Surgeon.  Salary,  at  the  rate  of  £72  per  annum. 

[REFORDSHIRE  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

[RTFORD  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

1STON  AND  ISLEWORTH.— Assistant  Medical  Officer  of  Health  to 
Urban  District  Council.  Salary  at  the  rate  of  £200  per  annum. 
)RSHAM:  WEST  SUSSEX  AND  CHICHESTER  JOINT  EDUCA¬ 
TION  AUTHORITY. — Medical  Inspector.  Salary,  £350  per 

annum. 


MANCHESTER  UNIVERSITY.— Senior  Demonstrator  in  Physiology. 
Salary,  £150  per  annum. 

MIDDLESEX  HOSPITAL.— “  Emden  ”  and  the  “Hollins"  Scholar¬ 
ships  in  the  Cancer  Research  Laboratories.  Value  £100  and  £105 
respectively. 

TEIGNMOUTH  HOSPITAL. — Junior  House-Surgeon.  Salary,  £60  per 
annum. 

NORWICH  CITY. — Assistant  Medical  Officer  of  Health  and  Bacteri¬ 
ologist.  Salary,  £150  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— House-Surgeon  (female). 
Salary  at  the  rate  of  £40  for  six  months. 

SHREWSBURY :  SALOP  INFIRMARY. — House-Physician.  Salary  at 
the  rate  of  £60  per  annum. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— (1) 
House-Physician.  Salary,  £30  for  six  months.  (2)  Surgeon  to  the 
Out-patient  Department. 

WALSALL  AND  DISTRICT  HOSPITAL. — Junior  House-Surgeon. 
Salary,  £50  per  annum. 

WEST  HAM  UNION.— Second  Assistant  Medical  Officer.  Salary,  £120 
per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — (1)  Assistant 
Surgeon.  (2)  Surgical  Registrar.  (3)  Assistant  Officer  in  charge  of 
X-Ray  Department. 

WESTON-SUPER-MARE.— House-Surgeon.  Salary,  £100  per  annum. 

WHITCHURCH:  CITY  MENTAL  HOSPITAL.— Locum.  Terms, 
£4  4s.  per  week. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— 
Resident  House-Surgeon.  Salary,  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces'  vacancies  at  Fleet,  co.  Hants ;  Droghorn, 
co.  Ayr;  Attleborough,  co.  Norfolk;  King’s  Norton,  co.  Worcester; 
and  Bexhill,  co.  Sussex. 


APPOINTMENTS. 

Bovey,  T.  W.  W.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Horsmonden  District,  co.  Kent. 

Buchanan,  A.  G.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer,  St. 
George’s  Union. 

Buck,  W.,  L.R.C.P.  andS.Edin.,L.F.P.S.Glasg.,  District  Medical  Officer 
of  the  Prestwich  Union. 

Cameron,  John,  M.D.,  M.R.C.S.Eng.,  Lecturer  on  Anatomy  in  the 
Medical  School  of  the  Middlesex  Hospital. 

Clarke,  H.  Hugh  R.,  L.R.C.P.,  M.R.C.S.,  Certifying  Factory  Surgeon 
for  the  Stourbridge  District,  co.  Worcester. 

Coleclough,  J.  A.,  M.D.Durh.,  Certifying  Factory  Surgeon  for  the 
Youlgrave  District,  co.  Derby. 

Dennison,  A.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Leeds  Union. 

Gellatly,  D.  G.,  L.R.C.P.  and S.Edin.,L.F. P.S.Glas.,  District  Medical 
Officer  of  the  Ashton-under-Lyne  Union. 

Glasier,  H.,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Mildenhall  District,  co.  Suffolk. 

Graham,  Cecil  I.,  F.R.C.S.,  Assistant  Surgeon  for  Diseases  of  the  Ear, 
Nose  and  Throat  to  the  St.  Mary’s  Hospital. 

Hall,  J.  C.,  M.B.,B.Ch. Dub.,  District  Medical  Officer  of  the  Pontefract 
Union. 

Harry,  N.  G.,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the 
Evesham  Union. 

Kearney,  J.  J.,  M.B.,  B.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for  the 
Rosscarbey  District,  co.  Cork. 

McKeague,  J.,  L.R.C.P.  and  S.Edin.,  Public  Vaccinator  for  No.  1  Dis¬ 
trict  of  the  Preston  Union. 

Pimley,  Thomas,  M.B.,  C.M.Aberd.,  Public  Vaccinator  for  No.  3 
District  of  the  Preston  Union. 

Sanders,  L.  P.,  L.R.C.P.Lond.,  Resident  Assistant  Medical  Officer, 
Greenwich  Union  Workhouse  and  Infirmary. 

Strange,  E.  W.,  M.B.Lond.,  District  Medical  Officer  of  the  Droitwich 
Union. 

Willis,  W.  M.,  F.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Nottingham  (East)  District,  co.  Nottingham. 

Wright,  R.  J.  B.,  M.B.,  Ch.B.Aberd.,  Certifying  Factory  Surgeon  for 
the  Insch  District,  co.  Aberdeen. 

Young,  Robert  A.,  M.D.,  B.Sc.Lond.,  L.R.C.P.,  Honorary  General 
Physician  to  the  City  of  London  Lying-in  Hospital,  E.C. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 


1SPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brampton,  S.W. — (1)  Assistant  Resident  Medical  Officer.  Salary, 
£100  per  annum.  (2)  Resident  House-Physicians.  Honorarium, 
£25  each  for  six  months. 

1SPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  Anaesthetist.  Honorarium  of  15  guineas.  (2)  Surgeon  to  Out¬ 
patient  Department. 

iNCASTER  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 

per  annum. 

[EDS  MATERNITY  HOSPITAL.— Honorary  Medical  Officer. 

3EDS  PUBLIC  DISPENSARY.— (1)  Two  Resident  Medical  Officers. 
Salary,  £100  each  per  annum.  (2)  Two  Honorary  Assistant  Dental 
Surgeons. 

VERPOOL  STANLEY'  HOSPITAL. — Junior  House-Surgeon. 

Salary,  £60  per  annum. 

)NDON  HOSPITAL.— Clinical  Pathologist.  Salary,  £350  per 

annum. 

)NDON  THROAT  HOSPITAL,  W.— House-Surgeon.  Honorarium 
at  the  rate  of  £50  per  annum. 


Coles.— On  June  22nd,  at  Lavington  House,  West  Ealing,  W.,  to 
Charles  St.  Arnaud  Coles,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.,  and 
Enid  Mary  Coles,  a  daughter. 

Kennedy.— On  28th  June  at  3,  Gay  Street,  Bath,  the  wife  of  Wm. 
Player  Kennedy,  M.D.,  of  a  son. 

Pearson.— At  14,  Manor  Place,  Edinburgh,  on  the  28th  June,  the  wife 
of  Charles  Mowbray  Pearson,  M.B.,  F.R.C.P.E.,  of  a  son. 


MARRIAGES. 

right — Sowels. — June  29th,  at  St.  Cuthbert’s  Church,  Thetford,  by 
the  Rev.  R.  C.  S.  Sweeting,  Vicar  of  St.  Cuthbert’s,  assisted  by  the 
Rev.  E.  W.  Hardy,  Vicar  of  St.  Mary’s,  Thetford,  Thomas  James 
Wright,  F.R.C.S.E.,  of  50,  Prince  of  Wales’  Road,  Norwich,  to 
Constance  Margery,  th.rd  daughter  of  William  Edward  Sowels, 
F.sn  .  of  the  “Rookerv.”  Thetford,  Norfolk. 


DEATH. 

Burns.— At  Fulledge  House,  Burnley,  Lancashire,  on  June  15th,  1908, 
John  Burns,  L.R.C.P.,  L.R.C.S.,  aged  69  years. 
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CALENDAR. 


[July  4,  1908. 


DIARY  FOR  THE  WEEK. 


THURSDAY. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 


Square,  W.,  7.45  p.m. — Exhibition  of  Specimens.  Short 
Communications:  Dr.  Ivedarnath  Das :  Gastroschisis. 
Dr.  Macnaughton  Jones:  Acquired  Atresia.  Papers: 
Dr.  F.  W.  Nicol  Haultain:  Chronic  Inversion  of  the 
Uterus.  Dr.  W.  Blair  Bell:  Menstruation  in  Relation 
to  Calcium  Metabolism. 


United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8.30  p.m. — Lieutenant-Colonel  G.  S. 
Thomson,  I.M.S. :  Enteric  Incidence  in  India  and  the 
Tropics  and  its  Lessons. 


Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Stre. 

W.C.  —  The  following  clinical  demonstrations  he 

1  \rtrm  n  wn  /I  ^  1  ...  I  _  „  A  A 


been  arranged  for  next  week  at  4  p.m.  each  da 
Monday,  Skin;  Tuesday,  Medical;  Wednesday  s, 
gical;  Thursday,  Surgical;  Friday,  Eye.  Lectures 
5.15  p.m.  each  day  will  be  given  as  follows :  Monde 
Duodenal  Ulcer;  Tuesday,  The  Principles  underlyi 
Surgical  Treatment  in  so-called  Inoperable  Cancc 
Wednesday,  Dementia  Praecox  ;  Thursday,  The Injuri 
incidental  to  Athletic  Exercises. 


BOOKS,  Etc.,  RECEIVED. 


FRIDAY. 


Ophthalhological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.— 8  p.m.,  Card  Cases; 
8.30  p.m.,  Papers.  Mr.  M.  L.  Hepburn:  The  Visual 
Fields  in  Pigmentary  Degeneration  of  the  Retina. 


POST-GRADUATE  COURSES  AND  LECTURES. 


London  School  of  Clinical  Medicine. — Daily  arrangements :  Out¬ 
patient  Demonstration,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday;  Eye,  11  a.m. 
Wednesday  and  Saturday ;  Radiography,  4  p.m.  Thurs¬ 
day.  Special  Lectures  :  Monday,  2.15  p.m.,  Morphinism 
and  the  Opium  Habit. 


Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week:  Daily,  2  p.m.,  Medical  and  Surgical  Clinics; 
X  Rays  ;  2.30  p.m.,  Operations.  Monday  and  Thursday 
and  Wednesday  and  Saturday,  2  p.m.,  Diseases  of  the 
Eyes.  Tuesday  and  Friday,  10  a.m.,  Gynaecological 
Operations ;  2  p.m.,  Diseases  of  Throat,  Nose,  and  Ear; 
2.30  p.m.,  Diseases  of  the  Skin.  Wednesday  and  Satur¬ 
day,  10  a.m..  Diseases  of  Children;  Operations  on 
Throat,  Nose,  and  Ear.  Lectures,  at  12  noon,  Patho¬ 
logical  Demonstration;  at  12.15  p.m.,  Wednesday  and 
Friday,  Practical  Medicine;  at  5  p.m.,  Monday,  Prac¬ 
tical  Surgery;  Tuesday,  Human  Trypanosomiasis; 
Wednesday,  the  Dental  Examination  of  School  Child¬ 
ren  ;  Thursday,  Surgical ;  Friday,  Anaesthetics. 


The  Diseases  of  Children.  Edited  by  Drs.  M.  Pfaundler  and  A.  Schlo- 
mann.  English  translation  edited  by  H.  L.  K.  Shaw,  M.D.  ai 

L.  la  Fetra,  M.D.  In  four  volumes.  Philadelphia  and  Londo 
J.  B.  Lippincott  Company.  Four  vols.,  £4  4s. 

Adam  Stuart.  By  L.  M.  Rae.  London :  Ward,  Locke,  and  Co  Lt 
1908.  6s. 

Die  Lehre  von  der  Intubation.  Von  Professor  Dr.  J.  von  Boka 
Leipzig:  F.  C.  W.  Vogel.  1908.  M.10. 

Ergebnisse  der  inneren  Medizin  und  Kinderheilkunde.  Herausgegebr 
von  F.  Kraus,  O.  Minskowski,  Fr.  Muller,  H.  Sahle,  A.  Czern 
O.  Huebner.  Redigiert  von  Th.  Brugsch,  L.  Langstein,  E.  Mevc 
A.  Schittenhelm.  Erster  Band.  Berlin :  J.  Springer.  1908.  M.l 
London :  Cassell  and  Co.  1908 : 

Electrical  Treatment.  By  W.  Harris,  M.D.,  F.R.C.P.  7s.  6d. 

Diseases  of  the  Nervous  System.  By  H.  C.  Thomson,  M.D  Loix 

F. R.C.P.  10s.  6d. 

The  Royal  University  of  Ireland.  Examination  Papers.  1907.  Su 
plement  to  University  Calendar,  1908.  Dublin :  University  Pres 
1908. 

Songs  from  the  Downs  and  Dunes.  By  H.  Lulham.  London-  Kefif 
Paul,  Trench,  Trubner,  and  Co.,  Ltd.  1908.  3s.  6d. 

Gehirn  und  Scliadel.  Eine  Topographisch-Anatomische  Studie 
photographischer  Darstellung.  Von  Dr.  Fr.  Hermann.  Jen: 

G.  Fischer.  1908.  M.60. 

School  Hygiene  and  the  Laws  of  Health.  By  C.  Porter,  M.D.,  B.S< 

M. R.C.P.Ed.  London :  Longmans,  Green,  and  Co.  1908.  3s.  64. 
Suburban  and  Provincial  Development  Association : 

Illustrated  Guides  to  Richmond,  Surbiton,  Beckenham,  Kingsto 
upon-Thames,  Seaford,  Lewes,  Horsham,  Chichester.  Free  i 
application  to  Town  Clerk. 


In  forwarding  books  the  publishers  are  requested  to  state  tl 


selling  price. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JULY. 


5  Dunbar* 


6  MONDAY 


(Oxford  and  Reading  Branch,  Annual 
Meeting,  Royal  Berkshire  Hospital, 


Reading,  4.30  p.m.  ;  Tea,  4 


Bridge 


p.m.  ; 
Hotel, 


7  TUESDAY 


Dinner,  Caversham 
'  6.45  p.m 

(North  Wales  Branch,  Annual  Meet 


ing,  Station  Hotel,  Holyhead, 


8  WEDNESDAY  - 


Hendfield, 
The  Three 


9  THURSDAY 


10  FRIDAY 


2.15  p.m. ;  Luncheon,  1.40  p.m" 

Dorset  and  West  Hants  Branch 

St.  John’s  Schools,  Yeovil,  3  p.m. 
Luncheon,  Maynard’s  Restaurant, 
1.30  to  3  p.m.  ;  Tea, 

5.15  p.m.  ;  Dinner, 

Choughs  Hotel,  6.15  p.m 

Bedford  and  Herts  Division,  South 
Midland  Branch,  Annual 
Swan  Hotel,  Bedford,  3  p.m 
Hampstead  Division,  Metropolitan 
Counties  Branch,  Business  Meeting. 
Metropolitan  Counties  Branch,  An¬ 
nual  Meeting,  6,  Catherine  Street, 
Strand,  W.G.,  5  p.m. 


Meeting, 


11  SATURDAY  . . 


12  Sunbap 

13  MONDAY 


Organization  Committee, 


14  TUESDAY 


15  WEDNESDAY 


i London  : 

11  a.m. 

London  :  Standing  Ethical  Subcom- 
(  mittee,  3  p.m. 


Date. 


Meetings  to  be  Held. 


16  THURSDAY 


JULY  (Continued). 

|  London  :  Committee  re  Appointme 


17  FRIDAY 

18  SATURDAY.-. 

19  Stmbap 

20  MONDAY 

21  TUESDAY  .. 

22  WEDNESDAY 

23  THURSDAY  . . 


of  Assistant 

(  2  p.m. 


Medical  Secretai 


24  FRIDAY 


/Annual  General  Meeting,  Hall 
I  the  Education  Department  of  She 
field,  3  p.m. 

Annual  Representative  Meetin 
I  immediately  after  the  Annual  Genei 


Meeting. 


25  SATURDAY 

26  Surtbag 

27  MONDAY 


/  Annual  Representative 

(  9.30  a.m. 


Meetin 


(  Annual  Representative 

i  9.30  a.m. 


Meetin 


28  TUESDAY 


(  Central  Council,  9.30  a.m. 
Annual  Representative  Meetin 
(  9.30  a.m.,  if  necessary. 

[  Central  Council,  9.30  a.m. 

29  WEDNESDAY  -  Annual  Representative  Meetin 
(  3.15  p.m.,  if  necessary. 

Central  Council,  9.30  a.m. 


30  THURSDAY  . . 

31  FRIDAY 
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The  Seventy- Sixth  Annual  Meeting 

OF  THE 

1RITISH  MEDICAL  ASSOCIATION, 

SHErriELD, 

July  24th  to  July  81st,  1908. 

President : 

Henry  Davy,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital. 

President-elect : 

Simeon  Snell,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

Past-President : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Medical  Faculty,  University  of  Toronto. 

Chairman  of  Representative  Meetings: 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  LL.D.,  F.R.C.S.Eng.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.Eng.,  Surgeon,  Stockport  Infirmary,  Stockport. 


L  seventy-sixth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Sheffield  in  July,  1908 
L  President’s  address  will  be  delivered  on  Tuesday,  July  28tli,  in  the  Firth  Hall  of  the  University,  and  the 
^tions  will  meet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  at  the  close 
>  -lie  previous  week,  probably  on  Friday,  July  24tli. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  James  Kingston  Fowler,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Rutherfoord  John  Pye  Smith,  F.R.C.S.Eng. 

The  Popular  Lecture,  on  “  Dust  and  Disease,”  will  be  delivered  by  Edmund  Owen,  LL.D.,  F.R.C.S.Eng. 


THE  SE 

lie  scientific  business  of  the  meeting  will  be  conducted 
r  seventeen  Sections,  which  will  meet  on  Wednesday, 

I  f  29th,  Thursday,  July  30tli,  and  Friday,  July  31st. 

he  President,  Vice-Presidents,  and  Honorary  Secretaries 
'I  ;ach  Section  constitute  a  Committee  of  Reference  for 
O  Section,  and  exercise  the  power  of  inviting,  accepting, 

II  leclining  any  paper,  and  of  arranging  the  order  in 
'  eh  accepted  papers  shall  be  read.  Communications 


CTIONS. 

with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

(221) 


i8 


Supplement  to  the 
British  Medical  Journal. 


PROGRAMME  OF  ANNUAL  MEETING. 


[July  ii,  1908. 


The  following  is  a  list  of  the  Sections  with  the  names 
of  the  officers  and  a  preliminary  list  of  subjects  selected 
for  discussion  ; 

Anatomy. 

President:  Christopher  Addison,  M.D.,  F.R.C.S., 
Anatomy  Department,  St.  Bartholomew’s  Hospital,  London. 

Vice-Presidents :  Edward  Skinner,  M.R.C.S.,  124,  Devon¬ 
shire  Street,  Sheffield ;  Thomas  Hastie  Bryce,  M.D., 
F.F.P.S.Glasg.,  2,  Granby  Terrace,  Glasgow ;  Arthur  Keith, 
M.D.,  F.R.C.S.,  Royal  College  of  Surgeons,  Lincoln’s  Inn 
Fields. 

Honorary  Secretaries  :  Professor  Charles  Joseph  Patten, 
M.D.,  D.Sc.,  University,  Sheffield;  Henry  Mulrea  John¬ 
ston,  M.B.,  Anatomical  Department,  Trinity  College, 
Dublin. 

On  Wednesday,  July  29th,  Dr.  Addison,  President  of  the 
Section,  will  deliver  the  opening  address.  A  discussion  on 
the  Mechanism  of  Respiration  in  Health  and  Disease  will 
be  opened  by  Dr.  Keith. 

Thursday,  July  30th,  will  be  devoted  to  reading  of  papers 
and  the  exhibition  of  specimens. 

Dental  Surgery. 

President :  Frank  Harrison,  M.R.C.S.,  L.D.S.,  269, 
Glossop  Road,  Sheffield. 

Vice-Presidents  :  Arthur  Swayne  Underwood,  M.R.C.S., 
L.D.S.,  26,  Wimpole  Street,  London;  John  Herbert 
Gibbs,  F.R.C.S.,  L.D.S.,  7,  Coates  Place,  Edinburgh; 
George  Henry  Lodge,  L.R.C.S.,  L.D.S.,  Osborne  House, 
Moorgate  Road,  Rotherham. 

Honorary  Secretaries  :  Henry  Watson  Turner,  M.R.C.S., 
L.D.S.,  59,  Wimpole  Street,  London ;  Ralph  Lamb,  M.R.C.S., 

L. D.S.,  51a,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
discussion  : 

Wednesday,  July  29tli. — Antral  Diseases  in  Relation  to 
General  and  Special  Surgery.  The  following  will  open  or 
take  part  in  the  discussion :  Herbert  Tilley,  F.R.C.S. ; 
Arthur  Underwood,  M.R.C.S.,  L.D.S. ;  F.  Marsh,  F.R.C.S. ; 
Urban  Pritchard,  M.D.Edin.,  F.R.C.S.Eng. ;  K.  Goadby, 

M. R.C.S.,  D.P.H.;  StClair  Thomson,  M.D.;  W.  A.  Milligan, 
M.D. ;  C.  E.  Wallis,  M.R.C.S.>  L.D.S. ;  J.  F.  Colyer, 
M.R.C.S,  L.D.S. ;  E.  B.  Waggett,  M.B.,  B.C. ;  G.  H.  Lodge, 
L.R.C.P.  and  S.Edin.,  L.D.S.;  F.  J.  Bennett,  M.R.C.S., 

L. D.S. 

Thursday,  July  30th. — Teething  and  its  Alleged  Troubles. 
Openers  :  Leonard  Guthrie,  M.D.,  F.R.C'.P.  ;  H.  A.  T. 
Fairbank,  M.S.,  F.R.C.S.  ;  J.  G.  Turner,  F.R.C.S.,  L.D.S., 
followed  by  Evelyn  Milestone,  M.D. ;  R.  Denison  Pedley, 
F.R.C.S.,  L.D.S.;  Edmund  Cautley,  M.D.,  J.  F.  Colyer, 

M. R.C.S.,  L.D.S. ;  Sydney  Spokes,  M.R.C.S.,  L.D.S.  ;  C.  E. 
Wallis,  M.R.C.S.,  L.D.S.;  J.  Sim  Wallace,  M.D. ,  L.D.S.; 
C.  C.  Heywood,  M.B.;  A.  E.  Naish,  M.B. ;  and  Charles 
Macfie,  M.D. 

Friday,  July  31st. — Paper  on  Acute  Pyorrhoea  and  its 
Treatment,  by  K.  Goadby,  M.R.C.S.,  L.D.S.,  D.P.H. 

Dermatology. 

President:  Ernest  Gordon  Graham  [[Little,  M.D., 
F.R.C.P.,  61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield ;  George  Thomson,  M.B.,  Bridge 
House,  Retford,  Notts ;  Edward  Stainer,  M.B.,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries  :  George  Pernet,  M.D.,  94,  Harley 
Street,  London;  Archibald  Young,  M.B.,  43,  Collegiate 
Crescent,  Sheffield. 

The  following  is  the  programme  of  work  in  this  Section  : 

Wednesday,  July  29th,  10  a.m. — Discussion  on  the 
Diseases  of  the  Skin  in  Animals  communicable  to  Man, 
to  be  opened  by  Dr.  Sabouraud  of  Paris,  followed  by  Dr. 
Leslie  Roberts  and  others. 

Papers. — (1)  Dr.  Lewis  Jones :  The  Treatment  of  Skin 
Diseases  by  Electrolysis  (Ions).  (2)  Dr.  Sequeira:  The 
Calmette  Reaction  in  Tuberculosis.  (3)  Dr.  Moire  :  The 
Treatment  of  Hypertrichosis. 

Thursday,  July  30th,  9  a.m. — Discourse  by  Professor 
Neisser  of  Breslau :  On  Syphilis,  with  special  reference  to 
experimental  work  on  the  subject.  10  a.m.— Discussion 


on  Syphilis  in  the  Light  of  Recent  Discoveries  of  it 
Etiology. 

Papers. — (1)  Professor  Gilchrist :  Experimental  Urticaria 
(2)  Dr.  Garceau  :  Mycosis  Fungoides. 

Friday,  July  31st,  10  a.m.— Discussion  on  Yaecine 
Therapy  in  Relation  to  Diseases  of  Skin,  to  be  opened  b 
Sir  A.  E.  Wright,  followed  by  Professor  Whitfield,  ani 
others. 

The  following  is  a  synopsis  of  Sir  A.  E.  Wright' 
remarks : 

Vaccine-therapy  can  be  applied  only  where  the  pathc 
genetic  agent  is  known  and  cultivable.  Before  it  is  undei 
taken  a  complete  bacteriological  investigation  of  the  cas 
must  be  made  ;  and  it  must  be  clear  that  vaccine-therap' 
promises  more  than  any  of  the  alternative  methods  c! 
treatment.  The  doses  of  vaccine  must  in  every  case  be  s 
graduated  and  interspaced  as  to  achieve  an  increased  anti 
bacterial  power  in  the  circulating  blood.  The  leucocyte 
and  the  antibacterial  elements  of  the  blood  fluids  must,  b 
brought  into  effective  operation  in  the  focus  of  infectioi 
Consideration  of  the  applicability  of  these  general  principle 
to  skin  diseases  and  of  what  steps  can  be  taken  to  pi-even 
recurrent  infection  from  without.  How  far  can  vaccine; 
therapy  be  exploited  with  advantage  in  every  case  t 
which  it  would  prove  applicable  ?  How  far  is  it  in  con 
nexion  with  diseases  of  the  skin  essential  to  regulat 
inoculations  by  measurements  of  the  opsonic  index 
How  can  the  protective  agents  of  the  blood,  when  thes 
have  become  available  in  the  circulating  blood,  be  brough 
into  effective  operation  in  the  focus  of  infection  ?  Result 
which  have  been  obtained  by  vaccine-therapy  in  connexio: 
with  diseases  of  the  skin. 

Papers. — Dr.  F.  Gardiner  :  Trade  Dermatitis.  Di 
Edclowes  :  Eczematous  and  Bullous  Eruptions.  Dr.  Tom 
kinson  :  Lupus  Vulgaris  treated  by  Sun  Rays. 

Professor  Albrecht  Neisser,  who  is  to  address  th 
Section,  will  lay  before  it  the  result  of  over  three  years 
arduous  work  on  the  subject  of  experimental  syphilis  i 
Java.  The  locality  was  selected  because  of  the  relativ 
facility  of  obtaining  animals  for  experimentation,  th 
anthropoid  apes  and  the  commoner  lower  apes  alou 
giving  results  comparable  to  those  observable  in  huma 
beings.  The  expedition,  which  was  undertaken  at  the  sol 
cost  and  under  the  direction  of  Professor  Neisser,  starte 
its  labours  in  January,  1905.  It  eventually  numbered  si 
medical  men,  three  European  and  twelve  Malay  assistant; 
and  the  costs  after  April,  1906,  were  borne  by  the  Germa 
Government,  with  a  small  grant  from  the  Nederlan 
Indian  Government.  A  house  was  taken  with  a  larg 
garden,  in  which  stalls,  surrounded  by  wire  and  protecte 
from  sun  and  rain,  were  erected  ;  in  them  from  600  to  80 
animals  were  always  under  observation.  The  magnitud 
of  the  work  may  be  gauged  by  those  figures. 

In  order  to  allow  of  as  large  a  number  of  members  c 
other  Sections  than  the  Dermatological  being  able  to  1 
present,  the  officers  have  arranged  for  the  lecture  to  1 
given  in  the  Great  Hall  at  9  o’clock.  As  the  generf, 
meetings  of  Sections  do  not  begin  until  10  a.m.,  it  is  hope 
that  a  clear  hour  will  be  assigned  to  Professor  Neisser  fo 
his  highly  important  paper,  which  will  be  illustrated  b 
very  numerous  specimens,  pictures,  models,  and  slides. 

The  Dermatological  Section  has  also  been  fortunate  i 
obtaining  the  co-operation  of  Dr.  Sabouraud  of  Paris,  wb 
in  introducing  the  subject  of  discussion  on  the  first  da; 
will  deal  with  Ringworm  and  allied  diseases,  illustrate 
by  50  photographs  and  100  cultures.  Dr.  Sabouraud  hi 
recently  succeeded  in  isolating  several  new  species  < 
ringworm,  and  his  acknowledged  supremacy  in  this  branc 
of  work  must  lend  a  special  interest  to  his  paper. 


Diseases  of  Children. 

President  :  Charles  Henry  Willey,  M.D.,  D.Si 
Wostenholme  Road,  Sheffield. 

Vice-Presidents  :  John  Burdsall  Lyth,  M.R.C.S.,  Fei 
Bank,  Doncaster  Road,  Rotherham ;  John  McCaw,  M.I 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  2 
Wostenholme  Road,  Sheffield. 

Honorary  Secretaries  :  Joseph  Henry  Wilks,  M.B.,  4 
Montgomery  Road,  Sheffield ;  Sidney  Maynard  Smit 
M.B.,  F.R.C.S.,  1,  Spanish  Place,  Manchester  Squai 
London ;  Harold  Leader,  M.B.,  279,  Glossop  Roa 
Sheffield. 
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Supplement  to  the 
British  Medical  Journal 


The  following  is  the  programme  of  work  in  this  Section  • 
Wednesday,  July  29th. — Discussion  on  the  Surgical 
Treatment  of  Infantile  Paralysis,  to  be  opened  by  Mr. 
A.  H.  Tubby,  followed  by  Mr.  J.  Jackson  Clarke,  Dr. 
Wilfred  Harris,  Mr.  Laming  Evans,  and  Mr.  H.  A.  T. 
Fairbank. 

Papers : 

Clarke,  Mr.  J.  Jackson.  Some  Practical  Points  in  the  Treat¬ 
ment  of  Spinal  Tuberculosis. 

Harris,  Dr.  Wilfred.  Neuritis  in  Volkmann’s  Contracture. 

Thursday,  July  30th. — Discussion  on  the  Causation  and 
Treatment  of  Scurvy,  in  particular  of  Infantile  Scurvy, 
to  be  opened  by  Sir  Almroth  Wright,  followed  by 
Professor  Axel  Holst  and  Drs.  Robert  Hutchison, 
Edmund  Cautley,  and  George  Carpenter. 

The  following  are  the  main  headings  of  Sir  Almroth 
Wright’s  remarks  introductory  to  the  discussion  on  this 

Idify : 

Definition  of  the  disease.  The  object  of  the  discussion 
should  be  to  seek  for  (a.)  the  pathogenic  factor  in  the  scor¬ 
butic  dietary,  ( b )  to  account  for  the  scorbutic  symptoms, 
(r)  for  a  scientific  method  of  diagnosis,  and  (d)  for  a  rational 
method  of  prophylaxis  and  treatment.  With  a  view  to 
eliciting  the  pathogenic  factor  in  the  scorbutic  dietary, 
foodstuffs  may  be  divided  into  three  classes :  scorbutic, 
non-scorbutic,  and  antiscorbutic.  Analysis  shows  that 
these  correspond  from  the  point  of  view  of  their  ash- 
content  to  acid,  neutral,  and  alkaline  foodstuffs.  This 
suggests  that  in  scurvy  there  is  an  acid-intoxication. 
What  is  the  bearing  on  this  theory  of  the  (1)  experience  of 
various  polar  explorations,  and  (2)  of  the  feeding  of  infants  ? 
Work  which  has  been  done  to  test  its  correctness.  Con¬ 
sequences  which  follow  upon  its  acceptance. 

Papers : 

iVYNTER,  Dr.  Essex.  A  New  Specific  in  the  Treatment  of 
Chorea. 

Jarpenter,  Dr.  George.  Nephritis  in  Infants. 

Corner,  Mr.  E.  M.  Two  Cases  Illustrating  the  Sui’gical  Treat¬ 
ment  of  Tuberculous  Mesenteric  Glands. 

VIoon,  Dr.  R.  0.  The  Prognosis  of  Infantile  Convulsions. 

Friday,  July  31st. — Discussion  on  Fatty  Acid  Intoxica- 
;ion,  to  be  opened  by  Dr.  Leonard  Guthrie,  followed  by 
Jr.  Harold  Stiles,  and  Drs.  A.  P.  Beddard,  Stuart  McDonald, 
5.  I.  Spriggs,  Langdon  Brown,  J.  B.  Leathes,  F.  A. 
3ainbridge,  F.  S.  Langmead,  and  W.  H.  Willcox. 

In  introducing  the  discussion  on  this  day,  Dr.  Guthrie 
vill  deal  with  the  following  views  : 

Conclusions  Offered  for  Discussion.— Acidosis  and  fatty 
icid  intoxication  may  occur  in  all  cases  in  which  the  liver 
s  excessively  fatty.  Why  does  a  liver  become  super  - 
atted  ?  The  existence  of  a  superfatted  liver  in  itself 
s  probably  not  dangerous,  but  it  implies  defective  meta- 
lolism  and  oxidation  as  a  rule.  Should  metabolism 
nd  oxidation  be  further  perverted  by  the  action 
'f  a  general  anaesthetic,  fatal  toxaemia,  not  attribut- 
ble  to  fatty  acid  intoxication  alone,  but  to  a  general 
ireakdown  of  all  the  hepatic  functions,  may  occur. 
nhese  results  are  not  due  to  the  specific  action  of 
hloroform  alone,  but  may  be  the  consequence  of  administer- 
ng  any  general  anaesthetic  in  the  presence  of  a  fatty  and 
isordered  liver.  At  the  same  time,  chloroform  in  these 
onditions  is  the  most  dangerous  anaesthetic  of  all. 
Teatment  by  alkalies  or  carbohydrates  affords  but 
lender  hope  of  cure  in  post -anaesthetic  intoxication, 
anaesthetics  may  be  dangerous  in  cases  of  acute  and 
hronic  sepsis,  whether  due  to  specific  organisms  or  intes- 
inal  saprophytes.  It  is  extremely  doubtful  if  fatty  acid 
ntoxication  is  ever  the  sole  cause  of  death.  Whenever 
here  is  reason  to  suspect  the  existence  of  fatty  liver  and 
ossible  hepatic  inadequacy  to  deal  with  fat  and  car  bo - 
ydrates,  ether  and  oxygen  are  the  least  dangerous  forms 
f  anaesthetics  to  use. 

Papers : 

tephexson,  Mr.  Sydney.  Some  Remarks  upon  Interstitial 
Keratitis,  with  Especial  Reference  to  Treatment. 

Ak,  Dr.  Frank  C.,  and  Clements,  Dr.  J.  M.  The  Clinical  and 
Bacteriological  Features  of  Two  Cases  of  Sporadic  Cerebro¬ 
spinal  Meningitis. 

Electrical. 

President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 
nne  Street,  London. 

Vice-Presidents :  William  Longbottom,  L.R.C.S.Ed.,  139, 
;urngreave  Road,  Sheffield;  Dawson  Fyers  Duckworth 


Turner,  M.D.,  37,  George  Square,  Edinburgh  ;  William 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries :  William  Jones  Greer,  F.R.C.S.I.* 
19,  Gold  Tops,  Newport,  Mon.;  Arthur  Rupert  Hallam* 
M.D.,  436,  Glossop  Road,  Sheffield. 

The  following  is  the  programme  of  work  in  this  section  r 
M  ednesday,  July  29tli. — A  discussion  on  the  Diagnosis 
of  Pulmonary  Tuberculosis  by  Means  of  the  Roentgen* 
Rays.  To  be  opened  by  Dr.  Lester  Leonard  of  Pliiladelpliia* 
U.S.A.  r 

Papers : 

Arthur,  Dr.  David.  The  Diagnosis  of  Diseases  of  the  Chest 
(illustrated  by  lantern  slides). 

Walsham,  Dr.  Hugh.  Some  Points  in  the  X-ray  Diagnosis  of 
Renal  Calculi  Impacted  in  the  Ureter. 

Reid,  Dr.  A.  D.  Skiagraphy  as  an  Aid  to  the  Diagnosis  in 
Affections  of  the  Accessory  Sinuses  of  the  Nasal  Cavity. 

Orton,  Dr.  Harrison.  Some  Fallacies  in  the  X-ray  Diagnosis 
of  Renal  and  Ureteral  Calculi  and  how  these  may  possiblv 
be  avoided. 

Thursday,  July  30th. — Discussion  on  Interrupted  Cur¬ 
rents  in  Medical  Practice.  To  be  opened  by  Dr.  H. 
Lewis  Jones. 

Papers : 

Turner,  Dr.  Dawson,  Edinburgh.  The  Haemo-Renal  Index. 
Butcher,  Dr.  W.  Dean.  Therapeutic  Action  of  Radium. 
Harris,  Dr.  Wilfred.  The  Electrical  Treatment  of  Nerve 
Injuries  of  the  Upper  Extremity. 

Friday,  July  31st. — Discussion  on  the  Uses  of  Bismuth 
in  the  Diagnosis  of  Conditions  of  the  Oesophagus  and. 
Stomach.  Te  be  opened  by  Dr.  C.  Thurstan  Holland,, 
Liverpool,  followed  by  Dr.  Barclay,  of  Manchester. 

Papers : 

Bruce,  Dr.  Ironside.  The  Localization  of  Foreign  Bodies  by' 
a  New  Method. 

Hall-Edwards,  Dr.  Further  Notes  on  X-ray  Dermatitis  and 
its  Prevention. 

Hazelton,  Dr.  E.  B.  The  Present  Position  of  X  Rays  in 
Relation  to  the  Treatment  of  Carcinoma  and  Sarcoma. 

The  Committee  hope  that  it  will  be  possible  for  them  to- 
set  aside  a  convenient  room  for  the  exhibition  and 
demonstration  of  new  forms  of  apparatus. 

The  Pathological  Museum  Committee  will  be  glad  to 
take  charge  of,  and  place  in  the  Museum  for  exhibition* 
any  specimens,  photographs,  radiographs,  diagrams,  or 
microscopic  slides  during  the  time  they  are  not  required 
for  those  reading  the  papers  or  taking  part  in  the. 
discussions. 

Industrial  Diseases. 

President :  Thomas  Oliver,  M.D.,  LL.D.,  F.R.C.P.* 
7,  Ellison  Place,  Newcastle-on-Tyne. 

Vice-Presidents :  William  Francis  Dearden,  M.R.C.S.* 
Normanhurst,  Urmston  Lane,  Stretford,  Manchester  ; 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield  * 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem* 
Staffs. 

Honorary  Secretaries :  Alexander  Garrick  Wilson* 
M.C.,  F.R.C.S.,  56,  Riverdale  Road,  Ranmoor,  Sheffield  ; 
William  Henry  Francis  Oxley,  M.R.C.S.,  119,  East  India. 
Dock  Road,  London. 

The  following  subjects  have  been  selected  for  special 
discussion. 

Wednesday,  July  29th. — Granting  of  Certificates  of 
Fitness.  To  be  opened  by  Dr.  King  Alcock,  of  Burslem. 

Thursday,  July  30th. — Diseases  of  the  Lungs  caused  by 
Dust.  To  be  opened  by  Dr.  Arthur  Hall,  of  Sheffield. 

Friday,  July  31st. — Notification  of  Industrial  Diseases - 
To  be  opened  by  Dr.  Alexander  Scott,  of  Glasgow. 

Laryngology,  Otology,  and  Rhinology. 

President :  George  Wilkinson,  B.C.,  F.R.C.S.,  350* 
Glossop  Road,  Sheffield. 

Vice-Presidents :  Harry  Lockwood,  M.R.C.S.,  122* 

Cowlishaw  Road,  Sheffield;  Walter  Jobson  Horne,  M.D.* 
23,  Weymouth  Street,  London ;  Duncan  Gray  Newton* 
M.B.,  F.R.C.S.Edin.,  14,  Favell  Road,  Brook  Hill.  SlreffiekL 
Honorary  Secretaries :  William  Smith  Kerr,  M.B.* 
F.R.C.S.Edin.,  281,  Glossop  Road,  Sheffield;  Hunter  Tod, 
F.R.C.S.,  111,  Harley  Street,  London. 

The  following  subjects  have  been  selected  for  special 
discussion  : 

Wednesday,  July  29tli. — The  Treatment  of  Chronic 
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Inflammatory'Conditions  of  the  Pharynx.  To  be  opened 
by  Drs.  James  Barry  Ball  and  Peter  McBride. 

Dr.  Barry  Ball’s  paper  will  chiefly  deal  with  the  naso¬ 
pharynx.  The  conditions  may  be  divided  into  chronic 
naso-pharyngitis  and  hypertrophied  pharyngeal  tonsil. 
(1)  Chronic  naso-pharyngitis :  May  be  general  or  localized 
in  recesses  of  tonsil  which  has  not  undergone  complete 
retrogression.  Causative  treatment  most  important  in 
many  cases.  Nasal  washes  and  direct  local  applications. 
Treatment  of  catarrh  localized  in  pharyngeal  tonsil  or 
bursa.  (2)  Hypertrophied  pharyngeal  tonsil  or  adenoids: 
No  medical  treatment,  local  or  general,  has  any  effect  on 
the  hypertrophied  tonsil,  nor  have  breathing  exercises. 
Operation.  Anaesthetic.  Recurrences.  Results  of  opera¬ 
tion  not  always  completely  satisfactory.  Persistence  of 
mouth-breatliing  and  adenoid  facies  after  operation. 

Dr.  Peter  McBride  proposes  to  consider  the  condition 
-affecting  the  pharynx  itself,  and  to  touch  upon  such  points 
as  are  likely  to  give  rise  to  discussion,  avoiding  as  far  as 
possible  reference  to  well-known  facts.  Chronic  Inflam¬ 
mation  of  the  Tonsils. — When  is  interference  called  for? 
The  electric  cautery ;  small  knife  and  punch ;  the  guillo¬ 
tine  ;  bistoury  and  scissors ;  enucleation ;  haemorrhage ; 
keratosis.  Ulcerative  Conditions. — Lacunar  ulceration  of 
the  tonsils  as  described  by  Moure  and  Mendil ;  catarrhal 
ulcers  ;  pemphigus  (?)  Chronic  Pharyngitis. — (1)  Typical 
granular  pharyngitis.  (2)  Pharyngitis  often  associated 
with  granules  and  enlargement  of  the  lateral  folds,  but  in 
which  the  chief  features  are  congestion  and  irritability. 
(3)  Cases  in  which  there  may  be  some  general  congestion 
and  in  which  the  patient  complains  of  frequent  colds. 
(a)  Indications  for  treatment,  general  and  local.  ( b )  Local 
treatment  usually  necessary,  but  diet  and  regime  require 
great  attention,  more  particularly  the  avoidance  of  excess 
in  alcohol  and  tobacco.  Pipe  or  cigar  sometimes  better 
tolerated  than  cigarettes.  Mineral  waters.  Nasal  stenosis 
■sometimes  a  cause.  Exercise,  (c)  Nasal  obstruction,  if 
marked,  must  be  removed ;  if  slight,  or  due  to  alar  collapse, 
may  be  treated  by  exercises.  Methods  of  preventing 
■catching  cold.  Hardening  processes  as  recommended  by 
Moritz  Schmidt.  Importance  of  prescribing  exercises. 
Important  not  to  confine  these  to  the  breathing  muscles 
alone.  Probably  best  form  is  that  known  as  physical 
culture,  because  the  amount  can  be  made  to  suit  each  case. 
This  is  valuble  both  in  pharyngitis — occurring  in  those 
who  eat  and  drink  too  much — and  in  preventing  catching 
cold  in  those  who  are  specially  prone  to  do  so.  It  helps, 
too,  in  relieving  alar  collapse. 

Papers : 

Neil,  James  Hardy.  Some  Points  on  the  Anatomy  and  Surgery 
of  the  Tonsils,  illustrated  by  stereo-photographs. 

Kelly,  A.  Brown.  Some  Experiences  in  Direct  Examination  of 
the  Larynx,  Trachea,  and  Oesophagus. 

Wylie,  Andrew.  A  Case  of  Cervical  Tumour  Simulating 
Enlarged  Glands  Associated  with  Laryngeal  Paralysis. 

Demonstration : 

W aggett,  E.  B.  On  the  Methods  of  Direct  Laryngoscopy, 
Bronchoscopy,  and  Oesophagoscopy. 

Exhibit : 

Guthrie,  Thomas.  Preparations  Showing  Development  of  the 
Middle  Ear. 

Thursday,  July  30tli. — The  Diagnosis  of  the  Intracranial 
'Complications  of  Middle-ear  Suppuration.  To  be  opened 
by  Mr.  Charles  A.  Ballance,  M.Y.O.,  and  Mr.  Arthur  L. 
Whitehead. 

Papers : 

Barr,  J.  Stoddart.  Remarks  on  Pai’alysis  of  the  Sixth  Cranial 
Nerve  consequent  upon  Chronic  Purulent  Middle-Ear  Disease, 
with  reports  of  two  cases. 

Onodi,  A.  Brain  Complications  of  Nasal  Diseases.  Sixty-three 
plates. 

Ouston,  T.  G.  A  New  Operation  for  Depressed  Fracture  of  the 
Nose. 

Iriday,  July  31st. — The  Methods  of  Dealing  with  Sup¬ 
puration  in  the  Maxillary  Antrum.  To  be  opened  by  Drs. 
StClair  Thomson  and  Arthur  Logan  Turner. 

The  following  conclusions  are  reached  in  Dr.  StClair 
Thomson’s  paper:  (1)  In  cases  which  come  under  observa¬ 
tion  while  in  the  acute  or  subacute  stage,  spontaneous 
resolution  may  be  expected.  If  cure  is  delayed,  puncture 
and  lavage  through  the  antro-nasal  wall  is  indicated.  If  a 
suitable  tooth  socket  is  available,  lavage  through  the 
alveolar  border  might  be  employed  instead.  All  suspected 


teeth  should  be  removed.  (2)  In  chronic,  uncomplicated 
maxillary  sinusitis  the  best  hope  of  complete  cure  lies  in 
the  Caldwell-Luc  operation.  The  intranasal  route  requiras 
full  consideration,  and  discussion  is  invited  on  its  indications, 
methods,  and  results.  Permanent  lavage  through  the  alveolus 
is  reserved  for  patients  where  more  radical  measures  are 
objected  to  and  when  age  or  health  do  not  permit  them. 
The  drawbacks  of  this  method  must  not  be  forgotten. 
(3)  In  uncomplicated  cases  a  complete  diagnosis  should 
be  formed  before  starting  surgical  measures.  Alveolar 
drainage,  when  available,  should  first  be  instituted,  both 
to  facilitate  diagnosis,  and  to  diminish  the  septic  intensity 
of  the  retained  contents.  The  ethmoid  next  demands 
treatment,  and  the  sphenoidal  orifice  should  be  enlarged. 
A  frontal  sinus  operation  should  take  precedence  of 
the  maxillary.  If  the  latter  is  being  drained  through  a 
tooth  socket,  the  radical  operation  can  be  deferred  until 
(by  progress)  it  is  determined  that  the  antrum  is  really 
diseased,  and  not  simply  a  reservoir.  If  alveolar  drainage 
is  not  available,  then  an  intranasal  opening  should  be  made 
at  the  time  of  the  frontal  operation.  A  sound  tooth  should 
never  be  sacrificed,  as  the  curative  effect  of  alveolar 
drainage  is  uncertain.  Free  drainage  being  of  prime 
importance,  plugs  should  be  avoided. 

Dr.  A.  Logan  Turner,  in  his  paper,  asks,  “  Can  any 
assistance  regarding  the  best  method  of  procedure  be 
derived  from  a  study  of  any  one  or  any  combination  of 
the  following  points  :  (1)  The  age  of  the  patient.  (2)  The 
duration  of  the  discharge  from  the  sinus.  (3)  The  presence 
or  absence  of  nasal  polypi.  (4)  The  etiology  of  the  condi¬ 
tion  ;  a  nasal  or  dental  infection.  (5)  Transillumination  of 
the  sinuses.  (6)  The  cytology  of  the  discharge.  (7)  The 
bacteriology  of  the  discharge.  If  treatment  by  lavage  be 
decided  on,  does  the  nasal  or  buccal  route  give  the  better 
results  ? 

Papers : 

Adam,  James.  On  the  Theories,  Pathology,  and  Treatment  of 
Atrophic  Rhinitis. 

Downie,  Walker.  On  the  Permanence  of  the  Improvement  in 
the  Shape  of  the  Nose  obtained  by  the  Subcutaneous  Injection 
of  Molten  Paraffin,  based  on  200  cases. 

Low,  Stuart.  Nasal  Obstruction.  The  Operative  Treatment  of 
Alar  Collapse  and  Narrow  Nares  by  a  New  Method. 

Parker,  Chas.  A.  Accessory  Air  Cells  in  the  Septum  Nasi ;  an 
Unusual  Development  of  the  Sphenoidal  Sinuses. 

Exhibit : 

Fraser,  J.  S.  Preparations  showing  Method  of  Development  of 
Nasal  Polypi. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of  the 
Section  may  make  arrangements  to  form  a  special  exhibit 
of  such  objects. 

Medicine. 

President :  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents:  Duncan  Burgess,  M.B.,  F.R.C.P., 
442,  Glossop  Road,  Sheffield;  William  Smith  Porter, 
M.D.,  283,  Glossop  Road,  Sheffield ;  James  Craig,  M.D., 
F.R.C.P.I.,  18,  Merrion  Square,  Dublin ;  Frederick  John 
Smith,  M.D.,  F.R.C.P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D., 
F.R.C.P.,  342,  Glossop  Road,  Sheffield ;  Sir  John  Francis 
Harpin  Broadbent,  Bart.,  M.D.,  F.R.C.P.,  35,  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwall 
Fordyce,  M.D.,  F.R.C.P.Edin.,  19,  Coates  Crescent, 
Edinburgh. 

The  following  subjects  have  been  chosen  for  special 
discussion : 

Wednesday,  July  29tli. — Splenic  Enlargements,  other 
than  Leukaemic.  To  be  introduced  by  Professor  Osier. 

Thursday,  July  30tli. — The  Etiology  of  Degenerative 
Changes  of  the  Aorta.  To  be  introduced  by  G.  Newton 
Pitt,  M.D.,  F.R.C.P. 

Navy,  Army  and  Ambulance. 

President  :  Lieutenant-Colonel  Edmond  Monkhouse 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C. (retired),  Belmont, 
Osborne  Road,  S.  Farnborougli. 

Vice-Presidents:  Surgeon  -  Lieutenant  -  Colonel  E.  M. 
Wrench,  M.V.O.,  Y.D.,  Baslow ;  Lieutenant  -  Colonel 
Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
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Terrace,  York  ;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston ;  Fleet  Surgeon  Edward  James  Biden,  R.N.(ret.), 
Laylands,  Catisfield,  Fareham;  Fleet  Surgeon  Arthur 
Gaskell,  F.R.C.S.,  R.N.,  H.M.S.  Hague,  c.o.  Admiralty,  S.W, 

Honorary  Secretaries  :  Surgeon-Captain  Sidney  Fredk. 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Higlifield,  Sheffield; 
Surgeon-Captain  Alan  Charles  Turner,  W.R.R.E.V.,  287, 
Glossop  Road,  Sheffield. 

Wednesday,  July  29tli,  10  a.m. — The  programme  is  as 
follows : 

1.  Introductory  remarks  by  the  President. 

2.  Papers  : 

Davies,  Lieutenant-Colonel  A.  M.,  Professor  of  Hygiene  at 
R.A.M.  College.  Alcohol. 

Crawford,  Major  G.  S.,  R.A.M.C.  Alcohol  in  the  Army. 
Blackham,  Major  R.  J.,  R.A.M.C.  Feeding  of  Soldier  in 
Barracks,  Hospital,  and  War. 

Sinclair,  Captain  W.,  R.A.M.C.  (Militia).  Importance  of 
Teaching  Trades  in  the  Army. 

The  first  three  papers  will  be  discussed  together. 
Thursday,  July  30th,  10  a.m.— Papers : 

XlN'NlS,  Inspector  -  General  Belgrave  (Chief  Commissioner 
St.  John  Ambulance  Brigade).  The  Position  of  St.  John 
Ambulance  Brigade  as  Regards  Mobilization. 

TWISS,  Lieutenant-Colonel  G.  E.,  R.A.M.C.  (Chief  Superin¬ 
tendent  No.  2  District  St.  John  Ambulance  Brigade). 
Employment  of  St.  John  Ambulance  Brigade  as  a  Home 
Hospital  Reserve. 

Macpherson,  Lieutenant-Colonel,  W.  G.,  C.M.G.,  R.A.M.C.  The 
Transport  of  Sick  and  Wounded  by  Train. 
rouBERT  DE  la  Ferte,  Colonel  C.‘H.,I.M.S.  An  Account  of 
the  Subordinate  Indian  Medical  Service. 

The  first  two  papers  will  be  discussed  together. 

Friday,  July  31st,  10  a.m. 

1.  Papers : 

jAmbkin,  Colonel  F.  J.,  R.A.M.C.  Atoxyl  in  Syphilis. 

?R0BYN,  Major  P.  J.,  D.S.O.,  R.A.M.C.  Oral  Sepsis. 
fOHNSTON,  Lieutenant-Colonel  H.  H.,  C.B.,  R.A.M.C.  Preven¬ 
tion  of  Malaria  in  Singapore. 

(Vrench,  Surgeon-Lieutenant-Colonel  E.  M.,  M.V.O.  Lessons 
from  the  Past. 

2.  Concluding  remarks  by  President. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S.,  Brunswick  House, 
llossop  Road,  Sheffield. 

Vice-Presidents:  William  Dunnet  Stanton,  F.R.C.S., 
’liatterley  House,  Hanley ;  John  Wise  Martin,  M.D., 
.'laremont,  Glossop  Road,  Sheffield ;  John  Hy.  Brown, 
J.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield 
Iobert  Cochrane  Buist,  M.D.,  166,  Nethergate,  Dundee. 
Honorary  Secretaries  :  Percival  Ellison  Barber, 
I.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkehouse  Road, 
Sheffield ;  Charles  Hubert  Roberts,  M.D.,  21.  Welbeck 
Street,  London. 

The  following  subjects  have  been  selected  for  special 
dscussion  : 

(a)  Caesarean  Section  versus  Other  Methods  of  Delivery 
a  Contracted  Pelvis  (Symphysiotomy,  Pubiotomy,  Cranio- 
omy,  and  Induction  of  Labour). 

(b)  The  Treatment  of  Displacements  of  the  Uterus. 

In  the  Pathological  Part  of  this  Section  Ectopic  Gesta- 
ion  has  been  chosen  as  one  affording  a  wide  scope  for  the 
xhibition  of  specimens,  photographs,  microscopic  slides, 
tc.  -  • 

Ophthalmology. 

President  :  Sir  Henry  Rosborough  Swanzy,  M.D., 
’.R.C.S.I.,  23,  Merrion  Square,  Dublin. 

Vice-Presidents :  Sydney  Stephenson,  M.B.,  F.R.C.S.Ed., 
3,  Welbeck  Street,  London ;  Charles  Devereux 
Iarshall,  F.R.C.S.,  112,  Harley  Street,  London  ;  Stanley 
hsELEY,  M.D.,  387,  Glossop  Road,  Sheffield. 

Honorary  Secretaries  :  Michael  Aubrey  Teale, 
I.R.C.S.,  L.R.C.P.,  4,  Park  Square,  Leeds ;  Leonard 
ioBERT  Tosswill,  M.R.C.S.,  34,  West  Soutliernhay, 

Ixeter. 

The  following  is  the  programme  of  work  in  this  Section  : 
Wednesday,  July  29th. — Discussion  on  the  Relation  of 
hsease  of  the  Nasal  Accessory  Sinuses  to  Disease  of  the 

lye.  _ 

In  introducing  the  subject  Dr.  Logan  Turner  will  first 
einonstrate  by  means  of  the  lantern  the  variations  in  the 


anatomical  relations  which  exist  between  the  nasal  acces¬ 
sory  sinuses  and  (1)  the  walls  of  the  orbital  cavity ;  (2)  the 
optic  and  oculo-motor  nerves  ;  (3)  the  blood  vessels  of  the 
orbit ;  (4)  the  lacrymal  apparatus  ;  and  will  make  a  brief 
reference  to  certain  well-recognizcd  symptoms  and  signs 
of  accessory  sinus  disease — for  example,  mucocele,  acute 
inflammation,  chronic  suppuration,  and  new  growths  of 
the  accessory  sinuses. 

Dr.  George  Mackay  will  comment  upon  the  ocular 
aspects  of  these  diseases,  and  refer  to  some  ocular  maladies 
for  which  an  explanation  may  be  found  in  accessory  sinus 
disease — for  example,  affections  of  the  tear  passages,  con¬ 
junctiva,  cornea,  uveal  tract,  retina,  optic  nerve,  motor  and 
sensory  paralyses,  glaucoma,  neuralgia,  asthenopia,  altered 
refraction,  etc.  Some  clinical  observations  and  experiences 
will  be  submitted,  and  further  contributions  will  be  invited 
from  the  Section.  It  is  hoped  that  the  discussion  may  help 
to  define,  among  other  matters,  the  class  of  cases  in  which 
the  oculist  is  justified  in  recommending  the  assistance  of 
the  rhinologist. 

Thursday,  July  30th. — Discussion  on  Serum-therapy  in 
Diseases  of  the  Eye.  To  be  opened  by  Professor  Axenfeld, 
Freiburg. 

Friday,  July  31st. — Discussion  on  Colour  Vision  and  its 
Anomalies.  To  be  opened  by  Dr.  F.  W.  Eclridge-Green. 

Pathology. 

President :  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents :  Charles  Workman,  M.D.,  F.F.P.S, 
Glasg.,  5,  Woodsicle  Terrace,  Glasgow ;  Alexander  Grant 
Russell  Foulerton,  F.R.C.S.,  Middlesex  Hospital,  London ; 
Professor  James  Martin  Beattie,  M.D.,  Pathological 
Department,  University,  Sheffield. 

Honorary  Secretaries  :  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham ;  Ralph  Davies  Smedley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

The  following  is  the  provisional  programme  : 

Wednesday,  July  29tli. — A  discussion  on  Cerebro-spinal 
Meningitis,  to  be  opened  by  Dr.  W.  St.  Clair  Symmers 
Drs.  R.  M.  Buchanan,  Gardiner  Robb,  F.  E.  Batten 
J.  A.  Arkwright,  R.  C.  Rankin,  T.  Houston,  C.  B.  Iver 
A.  G.  R.  Foulerton,  Ivy  Mackenzie,  W.  T.  Ritchie, 
Martin,  L.  Emmett  Holt,  Stuart  McDonald,  Professor 
Kolle,  and  others  will  take  part. 

Thursday,  July  30th. — A  discussion  on  Regenerative 
and  Compensatory  Changes  in  the  Liver,  to  be  opened  by 
Dr.  Craven  Moore.  Professor  R.  Muir,  Drs.  H.  D.  Rolleston, 
Worthington,  James  Miller,  Lindsay  Milne,  Stuart 
McDonald,  Charles  Workman,  David  Orr,  Wm.  Bain, 
F.  G.  Bushnell,  and  others  will  take  part. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section. 

Physiology. 

President:  Professor  Ernest  Henry  Starling.  M.D., 
F.R.C.P.,  F.R.S.,  40,  West  End  Lane,  London. 

Vice-Presidents :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford ;  Fredk.  Gowland  Hopkins,  M.B.,  F.R.S., 
Wordsworth  Grove,  Cambridge. 

Honorary  Secretaries  :  Professor  John  Smyth  Macdonald, 

L. R.C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
North  wood. 

The  arrangements  made  up  to  the  present  are  as 
follows : 

Wednesday,  July  29th,  10  a.m. — Discussion  upon  Purin 
Metabolism,  to  be  opened  by  J.  B.  Leatlies,  M.D.Oxon., 
F.R.C.S. ;  followed  by  Professor  Cusliny,  F.R.S.,  Professor 
Walker  Hall,  M.D.,  F.  G.  Hopkins,  F.R.S.,  A.  P.  Luff, 

M. D.,  Gustav  Mann,  M.D.,  Professor  T.  Milroy,  M.D., 
Professor  Benjamin  Moore,  E.  I.  Spriggs,  M.D.,  Chalmers 
Watson,  M.D. 

Thursday,  July  30tli,  10  a.m. — Dr.  J.  S.  Haldane,  F.R.S., 
will  open  a  discussion  upon  the  Causes  of  Dyspnoea,  in 
which  the  following  propose  to  take  part :  A.  E.  Boycott, 
M.A.,  M.D.,  Professor  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S., 
James  Mackenzie,  M.D.,  M.  S.  Pembrey,  M.A.,  M.D., 
F.  H.  Scott,  M.D. 
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Friday,  July  31st,  10  a.m.,  in  the  Firtli  Hall. — Discussion 
upon  the  Scientific  Education  of  the  Medical  Student. 
Opener,  the  President,  Professor  E.  H.  Starling,  F.R.S. ;  to 
be  followed  by  Professor  H.  E.  Armstrong,  F.R.S.,  Pro¬ 
fessor  A.  R.  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S.,  Professor 
William  Osier,  F.R.S.,  Sir  Felix  Semon,  M.D.,  Professor 
<C.  S.  Sherrington,  F.R.S. 

On  each  of  these  days  papers  will  be  read  at  the  close  of 
the  discussions. 

Psychological  Medicine. 

President :  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents :  Henry  Talbot  Sidney  Aveline,  M.D., 
Somerset  and  Bath  Asylum,  Cotford,  Norton  Fitzwarren, 
near  Taunton  ;  Maurice  Craig,  M.D.,  F.R.C.P.,  54,  Welbeck 
Street,  London,  W. ;  Gilbert  Edward  Mould,  M.R.C.S., 
Thundercliffe  Grange,  near  Rotherham,  Sheffield. 

Honorary  Secretaries  :  William  James  Nathaniel 
Yincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield ; 
<jeorge  Arthur  Rorie,  M.D.,  County  Asylum,  Dorchester. 

The  following  is  the  programme  of  work  in  this  Section : 
Wednesday,  July  29th. — The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise). 
'To  be  opened  by  T.  Claye  Shaw,  M.D. 

Thursday,  July  30tli. — The  Early  Treatment  of  Mental 
Disorders  in  General  Hospitals  and  Private  Practice.  To 
he  opened  by  Bedford  Pierce,  M.D.,  in  a  paper  of  which  the 
following  is  a  synopsis  :  Adequate  treatment  of  early  and 
incipient  cases  now  impossible,  especially  for  the  poor. 
Effective  treatment  only  begun  when  certified  and  sent  to 
asylum.  Certification  and  asylum  care  has  many  dis¬ 
advantages.  Special  pavilions  for  mental  and  nervous 
disorders  should  be  attached  to  every  large  hospital.  All 
•early  cases  should  be  received  into  these  pavilions  for  a 
limited  time  for  observation  and  treatment.  Discussion  of 
the  difficulties  in  the  way  of  better  arrangements.  Facts 
showing  that  the  provision  for  the  wealthy  patients  was 
also  inadequate.  Suggestions  as  to  the  courses  open : 
<(1)  That  the  psychopathic  hospitals  and  wards  receive 
paying  patients  ;  (2)  that  existing  hospitals  for  the  insane 
.and  licensed  houses  make  special  provision  in  detached 
houses  quite  apart  from  the  main  institution  for  reception 
of  such  cases,  and  that  for  such  certificates  be  not  required. 
<Considerations  attaching  to  the  treatment  of  early  insanity 
in  private  practice. 

Friday,  July  31st. — School  Life  viewed  from  the  Stand¬ 
point  of  Psychological  Medicine.  To  be  opened  by  Francis 
Warner,  M.D.,  iu_a  paper,  of  which  the  following  are  the 
headings  :  Clinical  Study  in  Schools  :  Mental  and  Physical 
Hygiene ;  the  Children  to  be  Educated.  Constitutional 
Differences  between  Boys  and  Girls  ;  Subnormal  Children ; 
Objective  Study  of  the  Child;  Nerve- signs  and  Response. 
Types  of  Childhood ;  Healthy  Children ;  Children  with 
Some  Degree  of  Defect  in  Physical  Development ;  Neurotic 
Children ;  Children  Showing  Brain  Disorderliness  and 
Mental  Dullness;  Children  Mentally  Feeble.  Training 
and  Teaching :  The  School  and  the  Staff. 

The  following  papers  have  been  accepted : 

Baugh,  Dr.  Leonard  D.  H.  Vera  and  Praesenilis  Melancholia 
at  the  Female  Climacteric. 

Boycott,  Dr.  A.  E.  Asylum  Dysentery. 

Elderton,  Mr.  W.  Palin,  F.I.A.,  F.S.S.  Some  Statistical 
Notes  connected  with  Inheritance  of  Insanity. 

Mould,  Dr.  Gilbert.  On  the  Mental  Out-patient  Department  of 
the  Sheffield  Royal  Hospital. 

Schofield,  Dr.  A.  T.  The  Psychology  of  Neurasthenia  and 
Hysteria. 

Scott,  Commander  Chas.  Chief  Constable  of  Sheffield).  On 
the  Inebriate  Acts,  1879-1900. 

Williams,  Dr.  Ralph  P.  Feeble-minded  Children. 

During  the  discussion  on  the  first  day  Dr.  J.  S.  Bolton 
(Nottingham)  will  discuss  the  Drug  Treatment  of 
Inebriety. 

Public  Health  and  Forensic  Medicine. 
President;  Professor  Hy.  Harvey  Littlejohn,  M.B., 
F.R.S. E.,  11,  Rutland  Street,  Edinburgh. 

Vice-Presidents  :  Charles  Robert  Straton,  F.R.C.S.E., 
West  Lodge,  Wilton;  Edmund  Hargreaves,  M.D.,  2,  Eyre 
Street,  Sheffield ;  Harold  Scurfield,  M.D.,  D.P.H.,  Eden- 
thorpe,  Sheffield. 


Honorary  Secretaries  :  Alfred  Robinson,  M.D.,  L.S.Sc. 
Town  Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  D.P.H., 
Wadsley  Lane,  Wadsley,  Sheffield ;  William  Arthur 
Bond,  M.D.,  D.P.H.,  Municipal  Offices,  197,  High  Holborn, 
London. 

The  following  subjects  have  been  selected  for  special 
discussion : 

1.  Smoke  Abatement.  To  be  opened  by  Dr.  Des  Yoecx 
in  a  paper  of  which  the  following  is  a  syllabus :  Forma¬ 
tion  of  Smoke  Fog  on  a  Summer  Day ;  Source  of 
Smoke ;  Kitchen  Chimneys  (the  latter  principal  source  of 
London  smoke)  ;  Necessity  for  Kitchen  Fires :  Can  the 
Smoke  from  them  be  Prevented  ?  Gas-cookers :  Their 
Advantages  and  Supposed  Disadvantages.  How  is  Hot 
Water  to  be  Obtained?  Coke  Boilers.  The  Heating  of 
Bedrooms  and  Sitting-rooms :  Are  Gas  Fires  Healthy  ? 
the  Question  Discussed;  Smokeless  Fuels;  Coalite,  etc.; 
Anthracite  Stoves ;  Electricity.  The  other  Principal 
Source  of  Smoke,  the  Factory:  How  has  Sheffield  got  rid 
of  Smoke  ?  Smoke  Section  of  Public  Health  Act  of  1875 ; 
Where  Act  put  into  Force  Smoke  diminishes;  Reasons 
why  Act  is  not  put  into  Force  in  all  Towns.  Manchester 
Stiil  Behind  the  Times.  Comparative  Amount  of  Sun¬ 
shine.  Nottingham ;  Its  Lace  Manufacture :  Its  Special 
Act  of  Parliament.  Efficiency  of  Smokelessness ;  Some 
Instances. 

2.  The  Notification  of  Pulmonary  Tuberculosis.  To 
be  opened  by  Dr.  James  Niven  (Manchester)  in  a  paper  of 
which  the  following  is  a  synopsis  :  (1)  Tuberculosis,  a  dis¬ 
ease  communicable  by  infection  and  inoculation.  (2)  The 
mode  of  infection.  (3)  Etiological  inquiry  necessary  to 
supplement  and  complete  experimental  inquiry.  Direct 
investigation  of  cases  a  necessary  part  of  etiological 
inquiry.  (4)  The  causation,  of  tuberculosis  is  not  a  simple 
matter,  and  requires  inquiry  by  a  trained  and  practised 
investigator  extending  over  a  large  number  of  cases.  It 
can  only  be  adequately  carried  out  in  general  on  a  visit  to 
the  home.  (5)  Notification  of  phthisis  is,  therefore,  requi¬ 
site.  (6)  It  is  also  needful  so  that  the  investigator  may 
give  instructions  in  precautionary  measures  to  members  of 
the  household,  and  may  arrange  for  disinfection.  (7)  The 
visits  paid  to  households  have  a  valuable  educational 
effect.  (8)  On  such  visits  particulars  of  the  home  condi¬ 
tions  can  be  ascertained,  which  result  in  useful  aid  being 
rendered  to  the  family.  (9)  Improvements  in  the  sanitary 
conditions  of  the  home  and  of  the  workshops  are  obtained 
as  the  result  of  the  inquiries  made.  If  administrative 
action  in  connexion  with  fever  is  needed,  equally  so  is  it 
in  connexion  with  phthisis. 

3.  The  Notification  of  Births  in  Relation  to  the  Reduc¬ 
tion  of  Infantile  Mortality.  In  opening  this  discussion 
Dr.  S.  G.  Moore,  of  Huddersfield,  will  deal  with  the 
following  headings  :  Genesis  of  the  Notification  of  Births 
to  Medical  Officer  of  Health.  Original  Drafting  of  Hudders¬ 
field  Act.  Difficulties.  Result.  Object  of  Act.  Origina¬ 
tion  of  General  Act.  Authors  thereof.  Provisions  of  the 
two  Acts.  Need  for  Notification  of  Births  to  Medical 
Officer  of  Health.  How  and  Why  Need  Arose.  Working 
of  Act  in  Huddersfield.  Statistics.  Inferences.  Result 
of  Working  in  Huddersfield.  Objections  to  Act.  Causes 
of  Opposition.  Passage  of  Act  through  Parliament. 
Conclusion. 

Surgery. 

President:  Sinclair  White,  M.Ch.,  F.R.C.S.,  Ranmoor, 
Sheffield. 

Vice-Presidents  :  William  Hamerton  Jalland,  F.R.C.S. 
St.  Leonard’s  House,  York;  John  Hammond  Morgan 
C.V.O.,  F.R.C.S.,  68,  Grosvenor  Street,  London ;  Charles 
Atkin,  F.R.C.S.,  Endcliffe  Croft,  Sheffield;  Russell 
Coombe,  F.R.C.S.,  5,  Barnfield  Crescent,  Exeter;  Archi 
bald  William  Cuff,  B.C.,  F.R.C.S.,  285,  Glossop  Road 
Sheffield. 

Honorary  Secretaries :  Arthur  Mayers  Connell 
F.R.C.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scaled 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield ;  Donali 
John  Armour,  F.R.C.S.,  89,  Harley  Street,  London. 

Arrangements  have  been  made  for  special  discussion; 
on  the  following  subjects : 

1.  The  Diagnosis  and  Treatment  of  Malignant  Diseas* 
of  the  Breast.  Introduced  by  (1)  Sir  W.  Watson  Cheyne 
Bart.,  C.B.,  F.R.C.S.,  followed  by  Mr.  Harold  J.  Stiles,  an( 
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ssrs.  T.  Crisp  English,  W.  McAdain  Eccles,  J.  Crawford 
nton  (Glasgow),  Gilbert  Barling,  Rutherford  Morison, 
B.  Mitchell  (Belfast),  Iv.  W.  Monsarrat,  Willmott  Evans, 
red  Corner,  Charles  Ryall,  Lynn  Thomas,  and  W. 

mpson  Handley. 

The  following  is  a  synopsis  of  the  opening  paper : 
:me  remarks  are  made  about  diagnosis,  but  the  main 
css  is  laid  on  the  operative  treatment.  It  is  not 
jessary  at  the  present  day  to  discuss  the  utility  of 
1  tensive  operations  for  cancer  of  the  breast ;  the  great 
provement  which  has  resulted  during  the  last  few 
irs  as  regards  the  question  of  recurrence  is  pretty 
j  ierally  admitted ;  the  main  points  which  arise  are 
,  ^ters  of  technique.  Three  points  have  to  be  borne  in 
ud  in  carrying  out  the  operation:  (1)  To  remove  the 
1  ;ease  thoroughly ;  (2)  to  avoid  dissemination  of  the 

acer  cells  while  doing  so  ;  (3) 'to  obtain  a  good  functional 
1  ;ult  afterwards.  (1)  Removal  of  the  disease:  It  is 
;t  possible  to  designate  the  necessary  operation  by 
1?  name  of  any  particular  surgeon,  because  the  details 
ry  much  according  to  various  circumstances ;  the  patlio- 
jical  facts  worked  out  by  Heidenhain,  Stiles,  and  others 
tst  be  borne  in  mind  in  each  individual  case.  In  this 
,  inexion  we  must  consider  in  each  case  the  suitable  skin 
■isions,  the  extent  of  subjacent  fascia  and  muscle  to  be 
ten  away,  the  removal  of  the  lymphatic  vessels  and 
nds,  especially  the  question  of  removal  of  the  glands 
id  fat  from  the  posterior  triangle  of  the  neck.  (2)  Avoid - 
ice  of  dissemination  :  Do  not  cut  into  the  affected  tissues 
It  the  cancer  cells  be  strewn  over  the  surface  of  the 
-  und,  and  do  not  squeeze  the  tumour  lest  the  cells  be 
j  oed  along  the  blood  or  lymphatic  vessels.  In  connexion 
’  th  the  first  point  especially,  do  not  for  diagnostic  pur¬ 
ges  cut  into  the  tumour  in  situ,  but  cut  it  out  and 
t  imine  it  outside  the  body.  In  connexion  with  the 
;  :ond,  it  is  well  to  begin  the  dissection  of  the  contents  of 
1 3  axilla  from  the  apex  and  carry  it  downwards  so  as  to 
t :  off  the  lymphatic  connexions  before  the  contents  of  the 
:  ilia  are  handled.  (3)  Functional  result :  As  regards  the 
1  .sure  of  the  wound,  the  edges  can  usually  be  brought  in 

<  itact  by  free  undercutting  of  the  skin.  The  question  of 
lps  should  also  be  considered.  The  amount  of  muscle  to 
1  taken  away  is  important ;  it  is  practically  never  neces- 
yy  to  remove  the  clavicular  portion  of  the  pectoralis 
1  jor,  and  in  a  good  many  cases  the  pectoralis  minor  may 
i  0  be  left.  Some  advise  anastomosis  of  the  inner  portion 

<  the  deltoid  with  the  stump  of  the  pectoralis,  but  this 
1  is  not  seem  to  be  necessary. 

J.  The  Indications  for  the  Performance  of  Nephrotomy 
:  d  Nephrectomy.  To  be  introduced  by  David  Newman, 
,  D.,  followed  by  Messrs.  W.  Thelwall  Thomas,  J.  Crawford 
Juton,  Andrew  Fullerton,  Gilbert  Barling,  C.  Leedham- 
<een,  W.  Bruce  Clarke,  R.  Kennedy  (Glasgow),  Lynn 
'iomas,  and  E.  Deanesly. 

The  following  papers  have  been  accepted  by  the  Com- 
1  ttee  of  Reference  : 

Icas-Championniere,  Just,  M.D.  (Paris).  La  Mobilisation 
lethoilique  Appliques  au  Traitement  des  Fractures. 

Irtmann,  H.,  M.D.  (Paris).  The  Ultimate  Results  of  Gastro- 
nterostomy  for  Gastric  Ulcer. 

1  llens,  C.,  M.D.  (Ghent).  The  Treatment  of  Club-foot,  espe- 
ially  by  Tarsectomy,  with  some  Remarks  on  its  Performance. 
irphy,  John  B.,  M.D.  (Chicago).  Title  not  yet  communicated. 
.  llerton,  Andrew.  On  some  Cases  of  Haematuria. 
lward,  Victor.  Excision  of  the  Rectum  by  the  Vaginal 
ioute. 

j  ew,  Douglas.  The  Selection  of  the  Method  of  Operating  in 
dancer  of  the  Rectum. 

1  .all,  Charles,  (a)  Colostomy  by  a  New  Method,  with  Attempt 
,t  Sphincter  Control.  (6)  The  Technique  of  Cancer  Opera- 
ions,  with  Reference  to  the  Danger  of  Cancer  Infection. 
nnedy,  Robert.  Section  of  the  Posterior  Primary  Divisions 
f  the  Cervical  Nerves  in  Spasmodic  Torticollis. 

1  nn Thomas,  J.,  C.B.  Simplified  Method  of  Performing  Pro 
tatectomy  by  the  Combined  Routes. 

'  oves,  Ernest  H.  Surgical  Statistics — A  Plea  for  a  Uniform 
legislation  of  Operation  Results. 

L’he  following  have  been  accepted  subject  to  time 
1  mitting  of  their  perusal : 

1  \xs,  Willmott.  Gastrostomy  with  Special  Reference  to 
enn’s  Operation. 

’  nsarrat,  Keith  W.  Cholecystitis. 

■  wbolt,  G.  P.  A  Case  of  Resection  of  the  Chest  Wall  for 
arcoma. 

f  r.VGTON,  G.  H.  Congenital  Occlusion  of  the  Small 

'itestine. 


Corner,  Edred.  The  Indirect  Treatment  of  Diseases  of  the 
Testis  Causing  Hydrocele. 

Mitchell,  A.  B.  Hour-glass  Stomach. 

Leedham-Green,  C.  The  Treatment  of  Tuberculosis  of  tb«r 
Bladder. 

The  Pathological  Museum  Committee  will  gladly 
welcome  and  take  charge  of  any  specimens  bearing  on  the 
subjects  of  discussion  in  this  Section. 


Tropical  Diseases. 

President :  Lieutenant  -  Colonel  Sir  R.  Havelock 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square* 
London. 

Vice-Presidents :  Louis  Westenra  Sambon,  M.D.Naples 
1,  Palace  Gardens  Mansions,  London ;  Charles  Wilber- 
force  Daniels,  M.B.,  London  School  of  Tropical  Medicine* 
Royal  Albert  Docks,  London. 

Honorary  Secretaries :  Frederick  Augustus  Hadley* 
F.R.C.S.,  Highfield  House,  Sheffield;  Robert  Thomson 
Leiper,  M.B.,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  29tli,  10  a.m. — Tropical  Abscess  of  the- 
Liver.  To  be  opened  by  the  President. 

Thursday,  July  30th,  10  a.m. — Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Manson,  K.C.M.G.,  F.R.S.  The 
object  of  the  opening  paper  is  to  elicit  the  experience  of 
those  with  practical  acquaintance  with  the  management 
of  ankylostomiasis  both  as  regards  medicinal  treatment  ot 
the  individual  case  and  general  prophylaxis.  An  attempt 
will  be  made  to  collect  published  experiences  as  to  the 
relative  value  of  filix  mas,  thymol,  beta-naplithol,  as 
specific  remedies,  and  the  best  method  of  administration* 
the  arrangements  in  force  in  plantations  and  the  like  for 
the  prevention  of  the  infection  in  tropical  countries. 
Special  attention  will  be  given  to  the  results  of  the-. 
American  investigations  in  Porto  Rica. 

Friday,  July  31st,  10  a.m. — Discussion  on  Lymphatic. 
Diseases  Special  to  the  Tropics,  to  be  opened  by  Dr. 
Daniels,  M.R.C.P.,  in  a  paper  of  which  the  following  is  a.. 
synopsis : 

(1)  Those  due  to  protozoa,  rarity  in  malaria ;  variation 
in  those  due  to  flagellata ;  constant  in  T.  gambiense * 
occasional  with  Leishman-Donovan  bodies,  absent  in 
S.  obermeieri  and  S.  duttoni  ;  absent  in  yaws,  whilst  in  the 
sclerosing  granuloma  may  affect  the  lymphatic  channels, 
sufficiently  to  cause  a  moderate  degree  of  elephantiasis 
without  affecting  the  glands.  (2)  Bacterial.  Plague  with 
special  complication  of  the  glands.  (3)  Due  to  worms. 
(cl)  Eggs,  as  in  Schistosoma  japonicum  ;  ( b )  embryos  ; 

( c )  adults  when  these  inhabit  lymphatic,  Vila  via  bancrofti. 
Correspondence  between  common  occurrence  of  lymphatic- 
obstruction  and  geographical,  topograpliical,  and  racial 
distribution  of  this  filaria.  Absence  of  correspon¬ 
dence  of  the  occurrence  of  the  two  in  individuals.  Patho¬ 
logical  effects  observed  as  a  result  of  the  presence  of 
worms.  Theories  as  to  the  causation  of  elephantiasis. 
Question  of  possible  causation  by  micro-organisms  acting; 
on  damaged  lymphatics  or  in  dead  worms. 

The  following  papers  have  been  accepted  : 

Plehn,  Professor  (Germany).  Latent  Malaria. 

Turner,  Dr.  J.  A.  Ankylostomiasis  in  South  Africa. 

Wenyon,  Dr.  C.  M.  Intestinal  Amoebiasis. 

Watson,  Dr.  Malcolm.  Malaria  Cases  with  Uncommon 

Nervous  Symptoms. 

ELGOOD,  Dr.  Boute  S.  Bilharzia  in  Women. 

Castellani,  Dr.  A.  The  Treatment  of  Elephantiasis. 

Pathological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  of  any  subject  in 
tropical  medicine  will  be  welcomed. 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S.,  . 

Ranmoor,  Sheffield. 

Honorary  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 
R.  W.  Innes  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.  •  •  •> 
Don  House,  Brightside,  Sheffield. 

A.  C.  Turner,  M.R.C.S.,  L.R.C.P.,  „  , , 

287,  Glossop  Road,  Sheffield. 
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PROVISIONAL  TIME  TABLE. 


Friday,  July  24th. 

3  p.m.— Annual  General  Meeting,  to  be  followed 
immediately  by  Representative  Meeting. 


9.30  a.m.- 


Saturday,  July  25tii. 
-Representative  Meeting. 


Monday,  July  27th. 

9.30  a.m. — Representative  Meeting. 

4.30  p.m.— Reception  by  the  Lord  Mayor  in  the  Town 

Hall. 


Tuesday,  July  28th. 

9  a.m.— Foods  and  Drugs  Exhibition. 

9.30  a.m. — Representative  Meeting,  if  necessary. 

Council  Meeting. 

12  noon. — Service  at  the  Parish  Church. 

Service  in  St.  Marie’s  Roman  Catholic 
Church. 

2.30  p.m.— Adjourned  General  Meeting. 

Induction  of  President. 

Representative  Meeting,  if  necessary. 

4  p.m.— Garden  Party  by  Sir  Joseph  and  Lady  Jonas 
at  Endcliffe  House. 

Garden  Party  by  Mr.  and  Mrs.  Franklin  at 
Tapton  Holt. 

Reception  by  the  Proprietors  of  the  Sheffield 
Telegraph. 

8.30  p.m. — President’s  Address. 

Presentation  of  Prizes. 


Wednesday,  July  29th. 

9  a.m.— Foods  and  Drugs  Exhibition. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine.* 

2.30  p.m.  Reception  at  Works  of  Messrs.  Wm.  Jessop 

and  Co. 

3  p.m. — Meeting  of  Convocation  for  conferring 

Honorary  Degrees. 

Reception  at  Works  of  Messrs.  Cammell, 
Laird  and  Co. 

3.15  p.m. — Representative  Meeting,  if  necessary. 

4  p.m.  Garden  Party  by  Mr.  and  Mrs.  Laycock  at 

Oakbrook. 

Garden  Party  by  Mr.  and  Mrs.  Samuel  Don¬ 
caster  at  Whirlow. 

Garden  Party  by  Mr.  and  Mrs.  C.  D.  Leng, 
Sandygate.  (Model  Dairy.) 

8.30  p.m.— Reception  by  the  Lord  Mayor,  Master 

Cutler,  and  the  Citizens. 


Thursday,  July  30th. 

8  a.m. — National  Temperance  League  Breakfast. 

9  a.m. — Foods  and  Drugs  Exhibition. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. t 

1.30  p.m. — Luncheon  and  Inspection  of  Messrs.  Walker 

and  Hall’s  Works.  Second  Reception  and 
Afternoon  Tea  at  3.30. 

3  p.m. — Reception  and  Inspection  of  Messrs.  Vickers, 

Son,  and  Maxim’s  Works. 

3.30  p.m. — Reception  at  the  Nunnery  Colliery  Co.  and 

Inspection  of  Working  Coal  Mine. 

4  p.m.— Garden  Party  by  Mr.  Samuel  Roberts,  M.P., 

at  Queen’s  Towers. 

Garden  Party  by  Mr.  and  Mrs.  Fred.  Kelley 
at  Holly  Court. 

7.30  p.m. — Annual  Dinner. 

8  p.m. — Theatrical  Performance  in  the  Lyceum 
Theatre  for  Ladies. 


Friday,  July  31st. 

9  a.m.— Foods  and  Drugs  Exhibition. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

1.30  p.m.— Luncheon  and  Inspection  of  Works  of 
Messrs.  John  Brown  and  Co.  (Second 
Reception  at  3  p.m.),  and  Messrs.  Tlios. 
Firth  and  Sons. 


*  The  Section  of  Medicine  will  adjourn  at  12.30  p.m.  on  this  day. 
t  The  Section  of  Surgery  will  adjourn  at  12.30  p.m.  on  this  day. 


Friday,  July  31st  (Continued). 

3.30  p.m.— Reception  at  the  Nunnery  Colliery  Co. 

8  p.m. — Popular  Lecture. 

8.30  p.m.— Reception  in  the  Cutlers’  Hall  by  th 

President  and  Local  Members  of  th 
British  Medical  Association. 


Saturday,  Altgust  1st. 
Excursions. 


PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 
President :  Professor  J.  M.  Beattie,  M.D. 

Honorary  Secretaries  :  M.  H.  Phillips,  F.R.C.S. ; 
A.  E.  Barnes,  M.R.C.P. 

Members  of  Committee  : 

E.  W.  Adams,  M.D.  W.  H.  Nutt,  M.D. 

W.  Brander,  M.B.  C.  J.  Patten,  M.D. 

W.  T.  Cocking,  M.D.  H.  Scurfield,  M.D. 

A.  M.  Connell,  F.R.C.S. E.  G.  S.  Simpson,  F.R.C.S. 

A.  H.  Firth,  M.B.  E.  Skinner,  M.R.C.S. 

A.  J.  Hall,  M.D.  J.  W.  Stokes,  M.R.C.S. 

J.  S.  Macdonald,  L.R.C.P.  G.  Wilkinson,  F.R.C.S. 


Ex-Officio  Members  : 

The  President-elect :  Simeon  Snell,  F.R.C.S.E. 

The  Local  Honorary  Treasurers  :  W.  Dyson,  M.D. ; 
D.  Burgess,  F.R.C.P. 


The  Local  Honorary  Secretaries :  Sinclair  White,  F.R.C.S. 
W.  T.  D.  Mart,  M.R.C.S. ;  R.  W.  I.  Smith,  M.D.; 

A.  C.  Turner,  M.R.C.S. 


The  following  circular  has  been  sent  out  by  the  Sub 
committee  of  the  Pathological  Museum  to  gentlemer 
interested  in  pathology  and  likely  to  help  in  the  organiza 
tion  of  a  museum : 


The  Committee  appointed  to  organize  the  Patliologica 
Museum  in  connexion  with  the  Annual  Meeting  ir 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 


following  heads 


I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  Sections. 


II.  Specimens  and  illustrations  relating  to  any  recenf 
research  work. 


III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 


It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to : 


(a)  Diseases  of  the  spleen. 

(h)  Diseases  of  the  heart  and  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

(d)  The  urinary  system. 

(<?)  Diseases  of  the  breast. 
if)  X  rays  and  photography. 


The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
you  are  specially  interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 


The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 


It  is  hoped  that  it  will  be  possible  for  arrangements  to 
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be  made  whereby  exhibitors  may  liave  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E.  Barnes, 

M.  H.  Phillips, 

.  Honorary  Secretaries. 

34%  GIossop  Road,  Sheffield,  July,  1908. 


EXCURSIONS. 

Thursday,  July  30th. 

Yo?-A\ — Members  of  the  York  Division  of  the  British 
Medical  Association  invite  a  party  limited  to  100  to  visit 
York,  where  they  will  be  shown  places  of  interest  in  the 
city  and  entertained  at  tea. 

Friday,  July  31st. 

Harrogate. — The  Mayor  and  Corporation  of  Harrogate 
will  entertain  a  party  (limited  to  150)  at  lunch  at  2  p.m., 
and  in  the  afternoon  visits  will  be  paid  to  the  town  and 
district. 

Buxton. — A  party  of  200  will  visit  Buxton,  where  they 
will  be  entertained  at  lunch  at  2.30,  and  visits  will  after¬ 
wards  be  paid  to  the  Thermal  Mineral  Baths  and 
Devonshire  Hospital. 

For  both  these  excursions  special  trains  will  be  provided 
both  ways,  and  the  parties  will  return  to  Sheffield  in  time 
for  the  Reception  in  the  evening. 

Golf. — A  golf  match  will  be  played  on  the  links  of  the 
Sheffield  and  District  Golf  Club,  Lindrick  Common,  and 
Mr.  George  Denton  will  entertain  golfers  and  their  friends 
to  afternoon  tea  at  his  bungalow,  close  to  the  links. 

Saturday,  August  1st. 

1.  Cliatsiuorth. — A  party,  Jimited  to  200,  will  drive  by 
svay  of  Fox  House  and  Froggat  Edge  to  Baslow,  where 
lunch  will  be  served  at  1  p.m.  In  the  afternoon  a  visit 
trill  be  paid  to  Cliatsworth  House  and  Park,  and  the  Duke 
if  Devonshire  kindly  invites  the  party  to  tea  at  3.30  p.m. 
A.t  5  carriages  will  leave  Cliatsworth  and  arrive  in  Sheffield 
it  7.30  p.m.  Members  wishing  to  return  to  London  or 
Manchester  can  travel  from  Rowsley  Station. 

2.  Dukerics. — Through  the  kindness  of  the  Dukes  of 
Portland  and  Newcastle  and  Earl  Manvers,  a  party  limited 
e  200  will  have  the  opportunity  of  inspecting  the  mansions 
>f  these  noblemen,  and  of  driving  through  some  of  the  most 
nteresting  parts  of  Sherwood  Forest.  A  special  train  will 
eave  Sheffield  (Great  Central  Station)  for  Worksop  at 
1.35  a.m.  One  moiety  of  the  party  will  drive  to  Clumber 
md  afterwards  proceed  to  Welbeck  Abbey,  where  they 
vill  be  entertained  at  lunch  by  the  Duke  of  Portland.  The 
•ther  moiety  will  drive  to  Welbeck  Abbey  and  after¬ 
wards  proceed  to  Clumber,  where  they  will  be  entertained 
•t  lunch  by  the  Duke  of  Newcastle.  After  lunch  visitors 
will  drive-  through  Sherwood  Forest  to  Thoresby,  where 
hey  are  invited  to  afternoon  tea  by  Earl  Manvers.  The 
|arty  will  return  to  Worksop  at  6  p.m.,  and  arrive  in 
Sheffield  at  6.30.  Express  trains  to  London  and  elsewhere 
an  be  caught  at  Worksop  or  Retford. 

3.  Haddon  Hall  and  Matlock. — A  party  limited  to  80 
will  leave  Sheffield  (Midland  Station)  at  9.35  a.m.  for 
lowsley ;  they  will  drive  thence  to  Haddon  Hall,  and 
fterwards  to  Matlock  by  way  of  Darley  Dale,  where  they 
will  be  entertained  at  lunch  by  the  proprietors  of  the  Royal 
fotel  and  Baths.  The  return  journey  will  be  made  from 
latlock  Bath  at  6.30,  the  party  being  due  to  arrive  in 
heffield  at  7.47  p.m. 

4.  Scarborough. — Members  of  the  medical  profession  in 
carborougli  will  be  pleased  to  entertain  a  few  visitors 
om  Saturday,  August  1st,  to  Monday,  August  3rd.  There 
ill  be  golf  at  Ganton  on  Saturday,  and  excursions  into 
ie  surrounding  districts  on  Sunday. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

wing  to  Ah  e  rebuilding  of  the  Association  premises  in  the 
trand  the  Library  is  closed,  but  at  the  Temporary  Offices 
the  Association,  6,  Catherine  Street,  Strand  (adjoining 
rury  Lane  Theatre),  a  Reading  and  Writing  Room  is 
"ovided.  The  Room  will  be  open  from  10  a.m.  to  5  p.m., 
wcept  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 


^Association  Intelligence. 

PROCEEDINGS  OF  COUNCIL. 

At  a  Meeting  of  the  Council,  held,  by  kind  permission  of 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  July  1st,  1908,  at  2  o’clock  in  the 
afternoon, 

Present : 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair. 

Dr.  Henry  Davy,  Exeter,  President. 

Dr.  .T.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 

Dr.  John  Ford  Anderson,  Colonel  C.  H.  Joubert  de  la 
London  Ferte,  I.M.S.  (ret.)  (Wey- 

Mr.  H.  A.  Ballance,  Norwich  bridge) 

Dr.  Edgar  G.  Barnes,  Eye  Mr.  Hugh  R.  Ker  (London) 
Fleet  Surgeon  E.  J.  Biden,  Mr.  R.  H.  Kinsey  (Bedford) 
R.N.,  Fareham  Mr.  F.  C.  Larkin  (Liverpool) 

Dr.  T.  R.  Bradshaw,  Liver-  Dr.  H.  L.  McKisack  (Belfast) 
pool  Dr.  C.  J.  Martin,  F.R.S. 

Dr.  J.  Brassey  Brierley,  Old  (London)  (Sydney  and  New 
Trafford  South  Wales  Branch) 

Dr.  R.  Cochrane  Buist,  Mr.  M.  A.  Messiter  (Dudley) 
Dundee  Dr.  C.  G.  D.  Morier  (London) 

Dr.  W.  A.  Carline,  Lincoln  (South  Australia  and  West 

Mr.  Andrew  Clark,  D.Sc.,  Australia  Branches) 

London  Professor  J.  T.  J.  Morrison 

Dr.  F.  Clark,  London  (Hong  (Birmingham) 

Kong  Branch)  Mr.  C.  H.  Watts  Parkinson 

Dr.  W.  Collier,  Oxford  (Wimborne) 

Mr.  J.  Ward  Cousins,  Ports-  Dr.  Frank  M.  Pope  (Leicester) 
mouth  Dr.  H.  Jones  Roberts  (Peny- 

Dr.  James  Craig,  Dublin  groes) 

Mr.  C.  F.  Cuthbert,  Glouces-  Dr.  Lauriston  E.  Shaw  (Lon- 
ter  don) 

Mr.  A.  J.  Drew,  Oxford  Mr.  W.  D.  Spanton  (Hanley) 

Mr.  G.  Young  Eales,  Torquay  Mr.  Charles  R.  Straton 
Dr.  George  Eastes  (London)  (Salisbury) 

Dr.  George  Edmond  (Aber-  Mr.  John  Lynn  Thomas,  C.B. 

deen)  (Cardiff) 

Mr.  C.  E.  S.  Flemming  (Brad-  Dr.  W.  J.  Tyson  (Folkestone) 
ford-on-Avon)  Mr.  T.  Jenner  Verrall 

Mr.  George  CooperFranklin,  (Brighton) 

LL.D.  (Leicester)  Dr.  Denis  Walshe  (Graigue) 

Dr.  Joseph  J.  Giusani  (Cork)  Dr.  Arthur  T.  Wear  (New- 
Dr.  Alfred  Godson  (Cheadle)  castle-on-Tyne 

Dr.  Bruce  Goff  (Bothwell)  Dr.  Sinclair'White  (Sheffield) 
Dr.  David  Goyder  (Bradford)  Mr.  D.  J.  Williams  (Llanelly) 
Dr.  G.  E.  Haslip  (London)  Lieutenant  -  Colonel  E.  M. 

Dr.  R.  McKenzie  Johnston  Wilson, (C.B. ,  C.M.G.  (Farn- 

(Edinburgh)  borough)' 

Minutes. 

The  Minutes  of  the  last  Meeting  (April  29tli,  1908), 
having  been  printed  and  circulated,  were  taken  as  read 
and  signed  as  correct,  subject  to  a  verbal  alteration. 

Apologies. 

Read  letters  of  apology  for  non-attendance  from  the 
President-elect,  Sir  James  Barr,  Mr.  E.  J.  Domville,  Dr. 
James  Hamilton,  Dr.  J.  Munro  Moir,  Dr.  T.  G.  Nasmyth, 
Professor  William  Osier,  F.R.S. ,  Dr.  J.  Maxwell  Ross, 
Lieutenant-Colonel  R.  J.  S.  Simpson,  and  Mr.  F.  E. 
Apthorpe  Webb. 

Death. 

The  Chairman  reported  with  regret  the  death  of  Mr. 
Francis  Fowke,  at  whose  funeral  the  Council  was  repre¬ 
sented  by  Professor  J.  T.  J.  Morrison,  while  the  General 
Secretary  and  a  representative  of  the  Office  [Staff  also 
attended. 

Moved  by  Dr.  Bruce  Goff,  seconded  by  Mr.  Eastes  and 
Resolved  :  That  this  Council  learns  with  great  regret  of 
the  death  of  their  faithful  friend  and  servant  Mr. 
Francis  Fowke,  who  was  General  Secretary  and 
Manager  of  the  British  Medical  Association  from  1872 
to  1902.  He  was  the  first  layman  to  hold  this  office. 
When  he  took  up  the  work,  the  financial  position  of 
the  Association  was  extremely  unsatisfactory,  but  at 
the  time  of  his  retirement  the  Association  occupied 
its  own  freehold  premises,  with  a  reserve  of  over 
£87,000.  The  Council  desires  to  place  on  record  its 
high  appreciation  of  his  valued  services,  and  its 
sincere  sympathy  with  his  sisters  in  their  loss. 

Resolved :  That  the  generous  bequest  of  Mr.  Francis 
Fowke  of  £500  to  the  Hastings  Fund  set  aside  by 
the  Council  in  1903  as  a  nucleus  for  the  Super¬ 
annuation  Fund,  and  now  known  as  the  Office  Staff 
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Superannuation  Fund,  be  entered  on  the  Minutes  as 
further  evidence  of  the  devotion  of  Mr.  Fowke  to  the 
interests  of  the  Association. 

Read  acknowledgement  to  the  Resolution  of  condolence 
passed  upon  the  death  of  Dr.  Galton,  which  was  ordered  to 
be  entered  on  the  Minutes. 

University  of  Wales. 

The  Chairman  of  Council  reported  that,  arising  out  of 
Minute  of  Council  relating  to  a  Communication  from  the 
University  of  Wales  asking  for  the  appointment  of  a 
Representative  on  the  Medical  Board,  he  had  nominated 
himself. 

Mr.  Lynn  Thomas,  C.B.,  and  Dr.  Jones  Roberts  voiced 
the  opinions  that  the  Medical  Profession  in  South  Wales 
and  North  Wales  respectively  wrould  welcome  the  nomina¬ 
tion. 

Congratulations  to  Colonel  Bruce. 

The  Chairman,  on  behalf  of  the  Council,  congratulated 
Colonel  David  Bruce,  C.B.,  F.R.S.,  upon  receiving  from 
His  Majesty  the  honour  of  Knighthood. 

Congratulations  to  Sir  Henry  Pitman. 

Moved  by  Dr.  Collier,  seconded  by  Dr.  Bradshaw,  and 
Resolved  :  That  the  hearty  congratulations  of  this  Council 
be  accorded  Sir  Henry  Pitman,  Emeritus  Registrar  of 
the  Royal  College  ol  Physicians,  on  his  having  attained 
his  lOOtli  birthday. 

Irish  Committee. 

Read  following  Communication  from  the  Local  Govern¬ 
ment  Board,  Ireland,  in  reply  to  a  Resolution  of  Council  in 
regard  to  the  inadequate  salaries  of  Poor-law  medical 
officers  in  Ireland,  which  was  referred  to  the  Irish 
Committee : 

Local  Government  Board,  Dublin, 

16th  May,  1908. 

No.  26,684,  1908. 

Miscellaneous. 

Sir, — I  am  directed  by  the  Local  Government  Board  for  Ire¬ 
land  to  acknowledge  the  receipt  of  your  letter  of  the  11th  instant ; 
and  in  reply  to  state  that  the  Board  have  noted  the  opinion 
expressed  by  the  Council  of  the  British  Medical  Association  with 
regard  to  the  salaries  of  Poor-law  medical  officers  in  Ireland. 

I  am,  Sir, 

Your  obedient  servant, 

H.  Courtney, 

Assistant  Secretary. 

The  General  Secretary, 

British  Medical  Association. 

Irish  Medical  Graduates'  Association. 

Considered  application  from  the  Irish  Medical  Graduates’ 
Association  for  permission  to  hold  a  meeting  during  the 
Annual  Meeting  of  the  Association  at  Sheffield,  which  was 
granted. 

Journal  and  Finance  Committee. 

The  Treasurer  presented  the  Minutes  of  the  Journal 
and  Finance  Committee  of  June  24th,  1908. 

The  accounts  for  the  quarter  ending  June  13tli  [last, 
amounting  to  £9,254  4s.  3d.,  were  received  and  approved, 
and  the  Treasurer  was  empowered  to  pay  those  remaining 
unpaid,  amounting  to  £2,160  Is.  9d. 

Resolved :  That  a  copy  of  the  British  Medical  Journal 
he  sent  free  weekly  to  each  Member  of  the  General 
Medical  Council. 

A  Report  relating  to  the  purchase  of  certain  printing 
machines  was  adopted,  and  the  Council  authorized  the 
recommendations  contained  therein  to  be  carried  into 
effect. 

The  remainder  of  the  Minutes  were  approved. 


Ethical  Committee. 

Mr.  Kinsey  presented  the  Report  of  the  Meetings  of  the 
Ethical  Committee  of  May  19th  and  June  12th,  1908. 

The  Council  approved  the  adoption  of  Rules  by  the 
following  Divisions : 


Division.  Rules. 

Warrington  Division  (Lanca-  Model  Rules  of  Procedure, 
shire  and  Cheshire  Branch)  “  Bradford  ”  Rules  and 

Rule  “  Z.” 

Bradford  ”  Rules  and  Rule 


(Lancashire  and  Cheshire 
Branch) 

Manchester  (South)  Division 
(Lancashire  and  Cheshire 
Branch) 

Hartlepools  Division  (North  of 
England  Branch) 

Birmingham  (Central)  Divi¬ 
sion  (Birmingham  Branch) 


“Z.” 

“  Bradford  ”  Rules  and  Rule 
“  Z.” 

Rules  (F)  and  (G)of  the  “  Brad¬ 
ford  ”  Rules. 

“Bradford”  Rule  F  and 
the  following  new  Ethical 
Rule  :  “  If  the  Division,  by 
a  majority  of  those  present 
and  voting,  pass  a  Resolution 
disapproving  of  the  terms  or 
conditions  of  any  medical 
appointment  outside  the 
area  of  the  Division,  the 
rules  prohibiting  profes¬ 
sional  recognition  to  the 
holder  of  such  an  appoint 
ment  within  the  Division 
shall  apply.  Always  pro¬ 
vided  that  the  action  con¬ 
templated  shall  only  be¬ 
taken  on  the  formal  appli¬ 
cation  of  the  Division  in  the 
area  of  which  the  practi¬ 
tioner  referred  to  as  the 
holder  of  the  appointment 
resides.” 


The  remainder  of  the  Report  was  approved. 


Medico-Political  Committee. 


Dr.  J.  A.  Macdonald  presented  the  Report  of  the 

Meeting  of  the  Medico-Political  Committee  of  June  10th. 
1908. 

Resolved :  That  the  Poisons  and  Pharmacy  Bill  of  the 
Government  be  opposed  as  being  contrary  to  the 
declared  policy  of  the  Association,  and  that  the 
Association  co-operate  with  the  Pharmaceutical 
Society  with  regard  to  the  Bill  introduced  into  the 
House  of  Commons  by  that  Society. 

Resolved  :  That  the  Chairman  of  Representative  Meetings 
and  the  Chairman  of  Council  be  authorized  to  nominate 
a  Representative  or  Representatives  of  the  Association 
to  take  part  in  a  Deputation  to  the  Earl  of  Crewe  with 
respect  to  the  foregoing  Bill,  and  to  set  forth  the  views 
of  the  Association. 

Resolved :  That  steps  be  taken  to  exempt  from  penalties 
under  the  Infant  Life  Protection  Bill  any  Registered 
Medical  Practitioner  who,  in  the  discharge  of  liis 
professional  duties,  destroys  the  life  of  an  unborn 
child.  J 

Resolved  :  That  the  Staffordshire  Branch  be  informed  that, 
in  the  opinion  of  the  Council,  any  lowering  of  the 
standard  of  registration  of  midwives  would  defeat  the 
objects  of  public  protection  which  the  Mid  wives  Act 
was  adopted  to  carry  out. 

The  remainder  of  the  Report  was  approved. 


Naval  and  Military  Committee. 

Colonel  Joubert  de  la  Ferte  presented  the  Report  of  the 
Meeting  of  the  Naval  and  Military  Committee  of  June  15th. 
1908.  which  was  approved. 

Committee  re  the  Appointment  of  Assistant  Medical 


Organization  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the  Meeting 
of  the  Organization  Committee  held  on  May  12th,  1908. 

The  Council  adopted  (in  place  of  the  present  Standing 
Orders)  Standing  Orders  submitted  by  the  Organization 
Committee,  subject  to  certain  variations  referred  back  to 
the  Organization  Committee. 

The  remainder  of  the  Report  was  approved. 


Secretary. 

The  President  presented  the  Report  of  the  Meeting  of 
the  Committee  appointed  to  consider  the  appointment  of 
an  Assistant  Medical  Secretary  of  May  6th,  1908. 

Resolved :  That  an  Assistant  Medical  Secretary  be  ap¬ 
pointed  and  designated  “  Deputy  Medical  Secretary.” 
Resolved :  That  the  commencing  salary  of  the  Deputy 
Medical  Secretary  be  £500  per  annum,  and  the 
appointment  be  subject  to  six  months’  notice  on 


Hospitals  Committee. 

Dr.  Pope  presented  the  Report  of  the  Meetings  of  the 
Hospitals  Committee  held  on  May  14tli  and  Juno  18th, 
1908,  which  was  approved.  ~ 


either  side. 

Resolved :  That  the  duties  of  the  Deputy  Medical  Secretary 
shall  be  to  act  under  the  instruction  of  the  Medical 
Secretary,  acting  as  his  Assistant  and  as  his  Deputy 
when  required,  both  in  the  work  of  the  Central  Office 
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anil  in  visiting  on  occasions  any  part  of  tlxe  Asso¬ 
ciation. 

-solved :  That  candidates  must  be  under  the  age  of 
45  years. 

‘.esolved :  That  application  shall  be  in  the  hands  of  the 
General  Secretary  not  later  than  by  the  first  post  on 
the  15th  day  of  July. 

Candidates. 

The  four  candidates  whose  names  appeared  on  the 
ireular  convening  the  meeting  were  elected  members  of 
le  British  Medical  Association. 

Science  Committee. 

Professor  C.  J.  Martin,  F.R.S.,  presented  the  Report  of 
lie  Meeting  of  the  Science  Committee  held  on  June  13tli, 

908. 

lesolved :  That  the  Stewart  Prize  for  1908  be  awarded  to 
Colonel  Sir  David  Bruce,  C.B.,  D.Sc.,  M.B.,  F.R.S., 
Army  Medical  Service,  for  his  researches  into  the 
Origin  and  Prevention  of  Mediterranean  Fever, 
lesolved  :  A  Special  Committee  of  five  be  appointed  to 
consider  the  question  of  the  prevention  of  Ophthalmia 
Neonatorum,  and  to  report  thereon, 
lesolved :  That  the  Committee  consist  of  the  Chairman 
of  the  Science  Committee,  Dr.  Buist,  Mr.  Sydney 
Stephenson,  Dr.  Cecil  Shaw,  and  Dr.  Helme,  and 
the  Council  invite  the  co-operation  of  each  of  the 
following  Societies :  (1)  the  Ophtlialmological  Society ; 
<2)  the  Obstetrical  and  Gynaecological  Section  of  the 
Royal  Society  of  Medicine ;  (3)  the  Society  for  the 
Study  of  Disease  in  Children  ;  and  (4)  the  Incorporated 
Society  of  Medical  Officers  of  Health ;  further,  that  the 
Central  Midwives  Board  also  be  requested  to  co-operate 
by  sending  a  Representative. 

lesolved :  That  John  Pool  McGowan,  M.B.,  Ch.B.,  be 
appointed  Ernest  Hart  Memorial  Scholar  for  a  further 
period  of  one  year. 

'.esolved :  That  the  following  gentlemen  be  elected 
Research  Scholars  for  a  period  of  one  year : 

Harvey,  Willoughby  Henwood,  M.B., 

Kennaway,  Ernest  Laurence,  B.A.,  M.B.,  B.C., 
May,  Otto,  M.A.,  M.B.,  B.C. 

esolved :  That  the  Renewed  Grants  and  the  New  Grants 
be  allotted  in  the  manner  indicated, 
esolved:  That  the  Annual  Report  of  the  Science  Com¬ 
mittee  be  approved. 

Public  Health  Committee. 

Mr.  Parkinson  presented  the  Report  of  the  Meeting  of 
le  Public  Health  Committee,  held  on  June  16th,  1908. 
esolved :  That  the  Council  approve  of  the  submission  to 
the  President  of  the  Local  Government  Board,  by 
Deputation,  if  possible,  on  behalf  of  the  Association,  of 
the  Amendments  to  the  Housing,  Town  Planning,  etc., 
Bill,  appended  to  the  Report  of  the  Public  Health 
Committee. 

The  remainder  of  the  Report  was  approved. 

Uterine  Cancer  Committee. 

Dr.  Buist  presented  the  Interim  Report  of  the  Uterine 
ancer  Committee  contained  in  the  Minutes  of  the 
ommittee  of  June  19th,  1908. 

esolved:  That  the  draft  Report  of  the  Uterine  Cancer 
Committee  be  forwarded  for  the  consideration  of  the 
Section  of  Obstetrics  and  Gynaecology  at  the  Sheffield 
Meeting,  with  a  request  for  a  Report  thereon  to  the 
Council. 

Premises  Committee  (Statuary). 

Mr.  Andrew  Clark  presented  the  Minutes  of  the  Premises 
ommittee  -of  June  24th,  1908,  and  in  conjunction  with 
one  read  a  communication  from  Sir  Charles  Holroyd, 
hose  opinion  the  Premises  Committee  had  decided  to 
ke  in  reference  to  certain  comments  which  had  appeared 
t  the  Public  Press  relative  to  the  Statuary  on  the  new 
•emises. 

Moved  by  the  Treasurer  and 

esolved:  That  the  opinion  of  Sir  Charles  Holroyd  be 
received  and  entered  on  the  minutes,  and  that  the 
best  thanks  of  the  Council  be  tendered  to  him  for 
his  advice  and  assistance. 


Moved  by  the  Treasurer,  seconded  by  Dr.  McKenzie 
Johnston  and 

Resolved  :  That  having  carefully  considered  the  objections 
sent  in,  and  the  many  favourable  expressions  of 
opinion  received  from  eminent  authorities  on  Art  as  to 
the  Statuary  on  the  new  premises,  the  Council  in¬ 
structs  the  Architect  to  proceed  with  the  work. 

The  remainder  of  the  Report  was  approved. 

Reporting  General  Medical  Council  Proceedings. 

Moved  by  Mr.  Larkin,  seconded  by  the  Chairman  of 
Representative  Meetings,  and 

Resolved  :  That  Reports  of  all  disciplinary  cases  tried  before 
the  General  Medical  Council  be  published  in  the  Supple¬ 
ment  to  the  British  Medical  Journal  at  sufficient 
length  and  with  sufficient  detail  for  them  to  be  intelli¬ 
gently  understood,  and  that  all  material  facts  be  given, 
including  the  names  of  those  certifying  as  to  character 
and  conduct. 

Recommendation  for  Vice-President. 

Moved  by  the  Chairman  and  carried  unanimously  : 

That  it  lie  recommended  to  the  Annual  General  Meeting 
that  Dr.  Henry  Davy  be  elected  a  Vice-President  of 
the  Association  in  accordance  with  By-law  39. 

Representation  on  Outside  Bodies. 

Moved  by  Dr.  Ford  Anderson,  seconded  by  Mr.  Ker, 
and 

Resolved :  That  Minutes  of  the  Representative  Meeting 
at  Leicester  in  1905  relating  to  representation  of 
members  of  the  Association  on  outside  bodies  be 
referred  to  the  Organization  Committee  for  report. 

Recommendation  for  Honorary  Membership. 

Mo.ved  by  the  Chairman,  and 

Resolved :  That  it  be  a  Recommendation  from  the  Council 
to  the  Annual  General  Meeting  that  the  Lord  Mayor 
of  Sheffield,  the  Master  Cutler,  and  the  Pro -Chancellor 
of  the  Sheffield  University  be  elected  Honorary  Mem¬ 
bers  of  the  Association  in  recognition  of  the  con¬ 
spicuous  services  which  they  have  rendered  to  the 
Association  in  the  arrangements  for  the  Sheffield 
Meeting. 

Retiring  Members. 

On  behalf  of  the  rest  of  the  Council,  the  Chairman  bade 
a  kind  farewell  to  the  valued  Members  of  the  Council  who, 
under  the  six-years  rule,  were  about  to  terminate  their 
Membership  of  the  Council. 


JIbdtngs  of  jBranrljis  &  DUttstona. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH  : 

Bromsgrove  Division. 

The  following  were  elected  to  offices  in  the  Division  for 
the  ensuing  year :  Chairman ,  E.  Matthews  (Mount 
Prospect,  Redditch)  ;  Vice-Chairman,  F.  W.  J.  Coaker, 
F.R.C.S.  (22,  High  Street,  Bromsgrove) ;  Honorary  Secre¬ 
tary,  A.  S.  MacMillan,  M.B.  (8,  Church  Green,  Redditch) ; 
Representative  for  Representative  Meeting,  Tlios.  Sansome, 
jun.  (Hill  Top,  AVest  Bromwich) ;  Representatives  on  Branch 
Council,  T.  E.  Underhill,  M.D.  (Barnet  Green),  A.  S. 
MacMillan,  M.B.  (Redditch). 


EDINBURGH  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Hall  o 
the  Royal  College  of  Physicians  on  Friday,  June  zbtli, 
Dr.  James  Carmichael,  Vice-President,  in  the  chair.  . 
Statement  of  Accounts.— The  Treasurer  submitted  his 

statement  of  accounts.  ^  ,.  e 

Lynn  Thomas  and  Slcyrme  Fund.— On  the  motion  ot 
Dr.  McKenzie  Johnston  it  was  agreed  to  contribute  from 
the  funds  of  the  Branch  prior  to  1893  the  sum  of  5  guineas 
to  the  Lynn  Thomas  and  Skyrme  I  und. 
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Report  of  Branch  Council. — -  The  report  of  the  Branch 
Council  was  submitted,  which  showed  that  twelve  new 
members  had  been  admitted  to  the  Association  through 
the  Edinburgh  Branch  during  the  year,  and  that  Dr. 
McKenzie  Johnston  and  Dr.  Nasmyth  had  been  elected  to 
represent  the  Edinburgh  and  Fife  Branches  upon  the 
Central  Council  of  the  Association.  The  Branch  Council 
reported  that  the  method  adopted  by  the  Edinburgh  Town 
Council  for  putting  in  force  the  working  of  the  Notification 
of  Births  Act  had  been  under  discussion,  and  that  a  sub¬ 
committee  had  been  appointed  to  meet  the  public  health 
committee  of  the  Town  Council,  and  that,  as  a  result  of 
that  meeting,  a  suitable  form  for  notification  had  been 
drawn  up. 

The  Association  and  Prosecutions  before  the  General 
Medical  Council. — The  Secretary  reported  that  no  answer 
had  been  received  from  the  Central  Ethical  Committee  re 
fhe  resolution  passed  at  the  last  annual  meeting  in  refer¬ 
ence  to  the  Association  as  prosecutors  before  the  General 
Medical  Council.  Dr.  McKenzie  Johnston  produced  a 
copy  of  minutes  of  the  Central  Ethical  Committee  bearing 
on  the  subject. 

Draft  Charter.— Dr.  A.  Walker  moved  and  Dr.  James 
Kitchie  seconded : 

That  this  Branch  will  welcome  any  compromise  which  will 
secure  that  the  objects  defined  in  Clause  II,  Section  2  of  the 
draft  Charter  which  have  not  been  previously  adopted 
by  the  Association  shall  not  be  undertaken  without  a 
referendum  directly  to  the  members  of  the  Association,  if 
the  Council  see  fit,  and  that  the  Council  be  so  constituted  as 
to  be  able  effectively  to  exercise  the  power  of  referendum 
independently  of  the  Representative  Meeting. 

The  motion  was  carried  unanimously. 

Election  of  Officers. — -The  following  office-bearers  were 
elected  for  the  year :  President-elect ,  Dr.  Alexander  James ; 
Vice-Presidents ,  Dr.  James  Carmichael,  Dr.  James  Hunter; 
Treasurer ,  Dr.  James  Ritchie ;  Secretaries,  Dr.  A.  Logan 
Turner,  Dr.  Francis  D.  Boyd. 

Vote  of  Thanhs. — A  cordial  vote  of  thanks  was  accorded 
to  Dr.  Byrom  Bramwell  for  his  occupancy  of  the  chair 
during  the  past  year. 


GIBRALTAR  BRANCH. 

A  general  meeting  of  this  Branch,  Dr.  Oman  in  the  chair, 
was  held  in  the  Board  Room  of  the  Colonial  Hospital. 
Twelve  members  were  present. 

Papers. — Staff  Surgeon  Daw  read  an  interesting  paper 
on  a  case  of  Guinea  worm,  and  exhibited  the  parasite ;  and 
Major  Longhurst,  R.A.M.C.,  read  clinical  notes  on  a  case 
of  fish  poisoning. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Lanarkshire  Division. 

The  annual  meeting  of  the  Lanarkshire  Division  was  held 
on  June  25th  in  the  Black  Bull  Hotel,  Hamilton.  Dr. 
Bruce  Goff  (Bothwell)  presided.  There  were  present  : 
Messrs.  Jack,  Robertson,  Paterson,  Hislop,  Crawford, 
Willis,  Steele,  B.  Goff,  J.  Goff,  and  Loudon. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read,  approved,  and  signed  by  the  Chairman. 

Financial  Statement. — The  Secretary  submitted  a 
statement  of  accounts  showing  a  balance  amounting  to 
£3  8s.,  which  had  been  remitted  to  the  Branch  Secretary. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  Chairman,  Dr.  Bruce  Goff;  Vice- 
Chairman,  Dr.  Millar ;  Representative  to  Representative 
Meeting,  Dr.  Bruce  Goff ;  Representatives  to  Branch 
Council,  Drs.  Loudon  and  Robertson  ;  Executive  Council, 
Messrs.  Crawford,  Jack,  N.  T.  Kerr,  J.  T.  Wilson,  and 
R.  Paterson ;  Secretary  and  Treasurer ,  Dr.  Livingstone 
Loudon  (Hamilton). 

Annual  Representative  Meeting. — Dr.  Goff,  in  view  of 
his  attending  the  Representative  Meeting,  requested  an 
expression  of  opinion  of  the  Division  on  the  following 
matters  :  (1)  Report  of  Special  Finance  Inquiry  Committee; 
(2)  Report  on  Ethics  of  Medical  Consultation ;  (3)  Pro¬ 
visional  Agenda  of  Annual  Representative  Meeting ;  (4) 
Annual  Report  of  Council ;  (5)  Revision  of  Draft  Charter; 
(6)  Annual  Reports  of  Medico-Political,  and  Central 
Ethical  Committees.  . 

Vote  of  Thanhs. — Those  matters  were  briefly  discussed, 
and  the  meeting  terminated  with  a  vote  of  thanks  to 
Dr.  Goff  for  presiding. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  seventy-second  annual  meeting  of  the  Branch  was 
held  on  Wednesday,  June  17tli,  1908,  in  the  area  of  the 
Altrincham  Division,  at  the  Brooklands  Hotel,*  Sale, 
Cheshire.  The  chair  was  taken  by  the  retiring  President 
Dr.  T.  Arthur  Helme. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  signed. 

Installation  of  New  President. — Dr.  Helme  then  intro¬ 
duced  the  President-elect  (Dr.  Charles  J.  Renshaw),  who! 
took  the  chair  as  President,  and  read  his  presidential 
address,  on  Some  Facts  in  the  History  of  Medicine.  He 
dealt  with  the  subject  from  the  earliest  times,  through  the! 
various  schools  of  the  mediaeval  period  to  the  great 
developments  of  the  last  few  decades.  On  the  proposal  of 
Dr.  Bradshaw,  seconded  by  Dr.  Rayner,  a  cordial  vote  of 
thanks  was  accorded  to  Dr.  Renshaw  for  his  address. 

Report  of  Branch  Council  and  Financial  Statement. — 
The  report  of  the  Branch  Council  and  the  financial  state¬ 
ment,  which  had  been  circulated  to  all  members,  was 
taken  as  read  and  adopted.  The  following  were  the  chief 
matters  mentioned  in  the  report:  The  membership  has 
slightly  increased.  On  April  30th,  1908,  it  stood  at  1,646. 
The  Branch  Council,  however,  regrets  to  say  this  only 
represents  about  50  per  cent,  of  medical  men  practising  in 
our  area,  and  urges  on  all  members,  and  especially  on  tin', 
officers  of  the  Divisions,  seriously  to  endeavour  to  increase 
the  membership.  Our  strength  as  a  medico-political 
organization  largely  depends  on  our  numbers  in  proportion 
to  the  whole  of  the  profession.  In  this  respect  the  Branch 
Council  heartily  congratulates  the  Leigh  Division,  which 
contains  31  out  of  the  34  practitioners  in  its  area,  and  the 
Burnley  Division,  which  has  increased  its  membership 
from  37  to  55,  and  has  consequently  been  accorded 
separate  representation  at  the  Representative  Meeting.  In 
the  Divisions  much  good  work  has  been  done.  There  have 
been  128  Division  meetings,  with  an  average  attendance 
of  9.9.  The  largest  number  of  Division  meetings  held  was  at 
Leigh,  12.  The  highest  average  attendance  was  at  Black 
burn,  24.6.  The  Branch  Council  is  pleased  to  report  that 
during  the  year  many  Divisions  have  adopted  rules  of 
ethical  procedure,  contract  practice,  etc.,  and  urges  the 
advisability  of  so  doing  at  once  on  all  Divisions  that  have 
not  yet  done  so.  The  Joint  Committees  of  the  Liverpool 
and  Manchester  Districts  have  done  exceedingly  valuable 
work,  but  they  are  much  hampered  by  not  having  any 
real  official  status.  The  Branch  Council  Committee  on 
Organization  and  Finance  reported  to  the  Council  at  the 
end  of  1907,  and,  as  a  result,  the  financial  arrangements 
made  between  the  Branch  and  its  Divisions  have  been 
reorganized.  Some  important  suggestions  were  also  made 
to  Divisions,  which,  it  is  hoped,  will  be  acted  upon; 
their  object  being  to  bring  the  Divisions  and  Branch 
Council  into  closer  relationship  and  more  harmonious 
working.  The  importance  of  the  work  undertaken  by 
this  Committee  has  caused  the  Council  to  suggest  its 
being  made  into  a  Standing  Committee  of  the  Branch. 
The  Branch  Council  has  held  eight  meetings,  with  an 
average  attendance  of  twenty-five.  Many  matters  con¬ 
cerning  the  interests  of  the  profession  have  been  dealt  with. 
Among  them  have  been :  The  Association  and  homoeopaths, 
medical  men  and  the  police,  newspaper  articles  on  medical 
men,  hospitals  and  industrial  accidents,  the  Coroners  Act, 
medical  fees  at  inquests,  the  Notification  of  Births  Act,  the. 
Great  Central  Railway  Mutual  Provident  Association,  etc. 
Twenty  guineas  have  been  subscribed  to  the  Central 
Emergency  Fund,  of  which  ten  guineas  will  go  to  the 
South  Wales  Fund. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  year  1908-9:  President-elect,  Dr.  King  (Chester); 
Vice-Presidents ,  Dr.  Howard  (Liverpool),  Dr.  Mann 
(Chester) ;  Secretary  and  Treasurer,  Mr.  Larkin  (Liver¬ 
pool) ;  Auditors,  Dr.  Westby  (Liverpool),  Dr.  F'.  W.  Bailey 
(Liverpool).  The  result  of  the  election  of  Representatives 
of  the  Branch  on  the  Council  was  announced.  ( Sec 
British  Medical  Journal,  Supplement,  June  13th,  p.  417.) 

Instructions  to  Voters. — Dr.  Wolstenholme  and  others 
objected  to  the  instructions  to  voters  that  had  been  issued, 
believing  that  the  Branch  Council  did  not  consider  that  a 
voting  paper  to  be  valid  must  be  sealed  for  transmission  to 
the  scrutineers.  The  Secretary  replied  that  the  instruc¬ 
tion  was  exactly  the  same  as  in  preceding  years,  the 
Branch  Council  having  passed  no  resolution  to  alter  it. 


July  ii,  1908.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Supplement  to  the 
British  Medical  Journal 


Scrutiny  of  Votes. — Dr.  Wolstenholme  also  objected  to 
the  method  employed  by  the  scrutineers  (Drs.  Given  and 
Grossmann)  in  counting  the  votes,  and  a  discussion 
followed,  which  ended  in  a  vote  of  thanks  being  passed  to 
them,  on  the  motion  of  Dr.  Bradshaw,  seconded  by  Dr. 
J.  H.  Taylor. 

Votes  of  Thanks. — A  vote  of  thanks  to  the  retiring 
President  (Dr.  Helme)  was  carried  on  the  motion  of  Dr. 
Thorp,  seconded  by  Dr.  Blair  Bell.  A  vote  of  thanks 
was.  also  accorded  to  the  other  officers,  the  Auditors,  the 
Representatives  on  the  Council  of  the  Association,  and  the 
members  of  the  Branch  Council  for  their  services  during 
the  year. 

Invitation  from  Chester  and  Creive  Division. — An  invi¬ 
tation  from  the  Chester  and  Crewe  Division  to  meet  next 
year  in  Chester  was  received  and  unanimously  accepted. 

Alteration  of  Rules. — The  following  alterations  and 
additions  to  the  rules  were  passed,  and  will  be  adopted  if 
approved  by  the  Council : 

New  By-law  to  be  numbered  10  (a)  : 

The  Branch  Council  shall  each  year  at  its  first  meeting 
after  the  annual  meeting  of  the  Branch  appoint  two  Stand¬ 
ing  Committees,  of  each  of  which  the  majority  shall  consist 
of  elected  members  of  the  Branch  Council. 

The  Standing  Committees  shall  be  : 

(i)  A11  Ethical  Committee,  which  shall  act  in  accordance 

with  the  ethical  rules  of  the  Branch. 

(ii)  A  Standing  Committee  on  Division  and  Branch  Orga¬ 
nization  and  Finance,  which  shall  consider  and  report 
to  the  Council  on  the  Division  annual  reports,  and  on 
all  matters  arising  out  of  them ;  on  all  matters  of 
organization  and  finance,  and  on  any  other  matters 
referred  to  it  by  the  Branch  Council.  ” 

At  the  end  of  Rule  8  (a)  insert  the  following  words : 

No  person  designating  himself  a  homoeopath,  or  professing 
to  practise  homoeopathy,  shall  be  elected  as  a  member  of 
this  Branch. 

The  meeting  then  adjourned  for  tea,  kindly  provided 
by  the  President  and  the  members  of  the  Altrincham 
Division. 

Annual  Dinner. — The  annual  dinner  was  held  at  the 
Queen’s  Hotel,  Manchester,  and  a  very  pleasant  evening 
was  spent  under  the  presidency  of  Dr.  Renshaw. 


Liverpool  (Central)  Division. 

The  annual  meeting  of  this  Division  was  held  on 
June  26tli.  Dr.  A.  Gordon  Gullan,  Chairman,  occupied 
the  chair. 

Election  of  Officers. — The  following  gentlemen  were 
elected  officers  and  members  of  the  Executive  Committee 
for  the  ensuing  year  :  Chairman ,  Dr.  Hubert  Armstrong  ; 
Vice-Chairman ,  Dr.  S.  J.  Palmer;  Secretary ,  Dr.  Frank  H. 
Barendt;  Representative  for  Representative  Meeting ,  Dr. 
Francis  W.  Bailey ;  Representatives  on  Branch  Council , 
Drs.  Hubert  Armstrong  and  Frank  H.  Barendt ;  Executive 
Committee,  Drs.  T.  R.  Bradshaw,  A.  Gordon  Gullan, 
F.  J.  S.  Heaney,  Messrs.  G.  P.  Newbolt,  and  E.  M. 
Stockdale. 

Report  of  Executive  Committee. — The  report  of  the  Execu¬ 
tive  Committee  was  discussed,  and,  with  some  alterations, 
adopted,  and  ordered  to  be  printed  and  circulated  among 
the  members. 

Annual  Representative  Meeting. — The  agenda  of  the 
forthcoming  Representative  Meeting  at  Sheffield  was  con¬ 
sidered,  and  the  Divisional  Representative  was  instructed 
accordingly.  (1)  Report  of  Special  Finance  Committee 
Supplement,  May  2nd,  1908).  Of  the  Recommendations 
p.  202)  the  following  were  approved  :  Nos.  1,  2,  and  the 
amendment  to  No.  3.  No.  9  ( h )  was  supported  by  a 
najority  of  the  members  present.  No.  10  was  approved. 
With  respect  to  Nos.  10,  11,  12  (p.  204),  Dr.  Holland 
proposed : 

That  the  Divisional  Representative  be  instructed  to  support 
the  principle  of  one  General  Secretary  and  Manager,  with 
supreme  control. 

Fliis  proposition  was  carried.  (2)  Report  on  Ethics  of 
Medical  Consultation  (Supplement,  May  9th).  This  report 
was  approved,  as  also  that  on  (3)  Medical  Inspection  of 
School  Children  :  Remuneration  of  Whole-time  Inspectors. 
)n  the  other  items  the  members  decided  to  leave  to  the 
liscretion  of  the  Divisional  Representative  as  to  how  he 
diould  exercise  his  vote. 

Representative  at  Annual  Rei^resentative  Meeting. — Dr. 
Francis  W.  Bailey  regretted  his  inability  to  be  present  at 


the  Representative  Meeting,  and  Dr.  T.  Busliby  was 
unanimously  elected  as  deputy  Representative. 

Joint  Committee  of  Liverpool  and  Birkenhead  Divisions. 
— The  following  gentlemen  were  appointed  members  of  the 
Joint  Committee  regulating  the  combined  meetings  of  the 
Liverpool  and  Birkenhead  Divisions :  The  Chairman, 
Dr.  Armstrong;  the  Secretary,  Dr.  Barendt ;  the  Divisional 
Representative,  Dr.  Bailey  ;  and  Drs.  Gullan  and  Palmer. 

Votes  of  Thanks. — Votes  of  thanks  to  the  retiring  officers 
and  the  secretary  wTere  passed  for  their  conduct  of  the 
proceedings  during  the  past  year. 

LEINSTER  BRANCH : 

East  Leinster  Division  : 

The  annual  meeting  of  the  Division  was  held  on  June  25tli 
in  the  Royal  College  of  Physicians,  Dublin,  Dr.  J.  M. 
Neale  in  the  chair. 

Election  of  Officers. — The  meeting  elected  the  following 
officers  for  1908-9  :  Chairman ,  W.  R.  Dawson,  M.D. ;  Vice- 
Chairman,  R.  L.  Heard,  M.B. ;  Honorary  Secretary  and 
Treasurer,  R.  C.  Peacocke,  M.D. ;  Representative  for  Repre- 
sentative  Meeting,  J.  D.  Hillis,  F.R.C.S.I. ;  Representatives 
on  Branch  Council,  H.  C.  Earl,  M.D.,  W.  V.  Furlong,  M.D., 
Colonel  Johnson,  M.D.,  J.  Mason,  M.B.,  R.  C.  Peacocke, 
M.D. ;  Executive  Committee,  J.  Wallace  Boyce,  M.D.,  H.  C. 
Earl,  M.D.,  W.  V.  Furlong,  M.D.,  R.  L.  Heard,  M.B.,  R.  N. 
Lyon,  J.  Mason,  M.B.,  Lieutenant- Colonel  Moran,  I.  W. 
Usher,  J.P.,  and  Professor  White. 


METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division. 

Meetings  of  the  Division  were  held  on  April  30th, 
June  12tli,  and  June  23rd.  The  matter  under  con¬ 
sideration  at  these  meetings  was  the  appointments  at  the 
Hampstead  Hospital.  As  the  questions  involved  are  under 
the  consideration  of  the  Council  of  the  Metropolitan 
Counties  Branch  and  of  the  Central  Ethical  Committee, 
reports  of  these  meetings  of  the  Division  have  been  withheld 
from  publication,  in  accordance  with  the  established  prece¬ 
dent  that  ethical  matters  still  sub  judice  are  not  made 
public.  It  may  be  added  that  this  course  has  the  approval 
of  the  Chairman  of  the  Central  Ethical  Committee. 


MIDLAND  BRANCH  : 

Boston  and  Spalding  Division. 

The  annual  meeting  was  held  at  the  White  Hart  Hotel, 
Boston,  on  Tuesday,  June  16th,  at  12.45  p.m.,  Dr.  Smith  in 
the  chair.  There  were  also  present :  Drs.  Allan,  Mayhew 
Bone,  Crofton,  Mason,  Miller,  Pilcher,  Tuxford,  White, 
Wilson,  and  Witham. 

Apologies  for  Non-attendance. — Regrets  at  non-attend¬ 
ance  were  received  from  Drs.  Munro,  South,  Spilsbury, 
and  Galletly. 

Confirmation  of  Minutes. — The  minutes  were  first  read 
and  confirmed. 

Election  of  Officers. — The  Secretary  stated  that  it 
would  be  the  duty  of  the  Division  to  elect  the  President¬ 
elect  of  the  Branch  for  1909-10  next  year.  The  following 
officers  were  elected :  Vice-President  of  Branch,  Dr. 
Husband  (Crowland) ;  Chairman,  Dr.  Husband  (Crowland) ; 
Vice-Chairman,  Dr.  Mason ;  Representative  in  Repre¬ 
sentative  Meetings,  Dr.  W.  M.  Crofton ;  Representative 
on  Branch  Council,  Dr.  Mason  ;  Secretary  and  Treasurer, 
Dr.  Wilson;  Executive  Committee,  Drs.  Allan,  Mayhew 
Bone,  Crofton,  Mann,  Miller,  Pilcher,  Smith,  Tuxford, 
Taylor,  White,  Witham,  and  Wrinch;  A  uditors,  Drs.  Mason 
and  Taylor.  Votes  of  thanks  were  unanimously  accorded 
Drs.  Smith  and  Miller  for  their  past  services  whilst  Chair¬ 
man  and  Vice-Chairman  respectively. 

Programme  for  the  Year. — It  was  decided  to  leave  this 
to  the  Committee,  with  the  understanding  that  the  meet¬ 
ings  must  be  held  on  Tuesdays  or  Fridays. 

Medical  Examinations  for  Life  Insurance.  Medical 
examinations  for  life  insurance.  Questions  were  answered 
as  follows : 

1.  Too  numerous  to  mention. 

2.  Yes.  Nearly  all  of  them. 

3.  Full  report  required  for  half  a  guinea  and  higher  ices. 

4.  Yes. 

5.  Yes. 

6.  Yes.  Half  a  guinea. 

7.  No. 

8  and  9.  No  answers. 
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Annual  Report.— The  Secretary  stated  that  the  mem¬ 
bership  had  increased  to  39  during  the  year,  and  it  was 
therefore  desirable  that  every  effort  should  be  made  to 
bring  the  total  up  to  50,  so  that  the  Division  might  have 
a  Representative  of  its  own.  The  balance  in  hand  on 
December  31st,  1907,  was  £3  14s.  lid. 

Alteration  of  Rule  11. — It  was  decided,  after  discussion, 
to  alter  the  time  of  notice  of  the  annual  meeting  from 
four  weeks  to  two.  The  reason  for  this  was  that  the 
longer  notiee  caused  members  to  forget  the  date  of  the 
meeting.  Also  to  hold  the  annual  meeting  in  May  or 
June. 

Invitation  to  Midland  Branch. — The  question  of  inviting 
the  Midland  Branch  to  meet  in  the  area  of  the  Division 
was  left  to  the  Committee. 

Luncheon. — The  members  lunched  in  the  hotel  after¬ 
wards. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  in  the 
Council  Chamber  of  the  Municipal  Buildings,  West 
Hartlepool,  on  Tuesday,  June  30tli.  Dr.  Cox,  the 
President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Representatives  on  Central  Council. — Three 
gentlemen  were  nominated,  and  the  ballot  showed  the 
following  result :  Dr.  Smurthwaite,  184  ;  Dr.  Wear,  114 ; 
Dr.  Todd,  84.  Drs.  Smurthwaite  and  Wear  were  thus 
elected. 

Report  of  Council. — The  Council  reported  that,  though 
tire-  increase  of  membership  was  but  small  over  the  previous 
year — the  new  members  exceeding  by  3  those  of  1907 — 
namely,  52  as  against  49,  yet  the  total  membership  had 
now  attained  its  highest — namely,  689.  The  Council 
appealed  to  all  members,  but  especially  to  secretaries  of 
Divisions,  to  spare  no  effort  to  enlist  every  respectable 
member  of  the  profession.  Their  experience  taught 
them  that  a  really  united  profession  would  be  able 
to  obtain  everything  that  could  be  reasonably  asked. 
The  ever-increasing  zeal  of  the  Representatives  was  noted 
with  pleasure.  The  attendance  at  the  meetings  had  been 
very  good,  averaging  50  per  cent,  of  the  council,  and  the 
gathering  together  of  men  interested  in  the  work,  repre¬ 
sentative  of  every  kind  of  practice  and  of  every  part  of  the 
Branch,  had  diffused  to  a  remarkable  extent  the  interest 
taken  in  the  work  of  the  Branch.  Among  the  more  impor¬ 
tant  matters  which  had  engaged  the  attention  of  the 
council  were  :  (1)  The  medical  inspection  of  school  children  ; 
(2)  model  rules  of  procedure  of  Branch  on  ethical  questions. 
The  Branch  had  held  four  meetings,  the  usual  autumn  and 
spring,  and  in  addition  two  special  meetings.  The  autumn 
meeting  was  held  at  Newcastle,  when  Dr.  David  Drum¬ 
mond  read  a  paper  entitled  The  Nature  of  Neurasthenia 
and  its  Rational  Treatment.  The  spring  meeting  found 
the  members  at  Hexham,  and  a  subject  of  great  interest 
nowadays  to  medical  men  was  discussed,  namely,  “  Motors 
for  Medical  Men.”  Dr.  George  Murray  gave  a  very  lucid 
statement  of  the  advantages  accruing  to  a  medical  man 
with  a  motor  car,  and  also  of  the  probable  cost  of  the 
up-keep.  Dr.  Todd  gave  an  interesting  and  profitable 
discourse  on  the  mechanism  of  a  car,  and  many  points 
which  would  be  helpful  to  a  medical  man  contemplating 
the  introduction  of  a  car  into  his  practice. 

Adoption  of  Amended  “  Rule." — The  following  amended 
rule  to  No.  1  of  “  Rules  to  Regulate  Procedure  in  Ethical 
Questions  ’was  adopted,  namely  : 

No  question  of  medical  ethics  shall  be  dealt  with  by  a  general 
meeting  of  the  Branch  or  by  the  Branch  Council,  except  upon  a 
reference  from  the  Council  or  Ethical  Committee  of  the  Associa¬ 
tion,  or  from  a  Division  of  the  Branch,  and  matters  referred  to 
the  Branch  shall  be  deemed  to  be  referred  to  the  Branch  Council 
(or  the  Ethical  Committee  thereof)  unless  specified. 

The  term  “  reference  from  a  Division  of  the  Branch  ”  shall  be 
deemed  to  include  any  appeal  against  a  decision  of  the  Divisions 
of  the  Branch,  or  any  appeal  concerning  a  case  which  a 
Division,  after  due  notice,  may  have  failed  to  investigate,  and 
such  an  appeal  may  be  submitted  to  the  Branch,  either  by  a 
member  of  the  Branch  personally  concerned,  or,  in  any  matter 
affecting  the  honour  and  interests  of  the  profession,  by  the 
Durham  Committee,  the  Northumberland  Committee,  or  the 
Branch  Defence  Committee. 

Installation  of  New  President. — Dr.  Cox  resigned  the 
chair  to  Dr.  A.  E.  Morison,  and  a.  vote  of  thanks  was 


accorded  to  the  retiring  President  for  his  able  and  courteous 
conduct  of  the  chair  during  the  past  year. 

Election  of  Officers. — Mr.  Rutherford  Morison  was 
unanimously  elected  President-elect,  and  Dr.  Smurthwaite 
was  requested  to  remain  in  office  as  Honorary  Secretary. 
Dr.  Todd  was  unanimously  elected  as  Honorary  Treasurer. 

President's  Address.- — Dr.  A.  E.  Morison  delivered  an 
address,  taking  for  his  subject  the  Branch  as  a  Centre  of 
Post-graduate  Education.  A  copy  of  the  address  will 
shortly  be  forwarded  to  each  member  of  the  Branch. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  to  the  Presi¬ 
dent  for  his  unique  and  able  address  concluded  the 
meeting. 

Dinner.— In  the  evening  some  thirty  members  sat  down 
to  a  dinner,  and  a  most  enjoyable  time  was  spent. 


NORTH  WALES  BRANCH: 

South  Carnarvon  and  Merioneth  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Queen’s  Hotel,  Portmadoc,  on  Thursday,  May  28th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Apology  for  Non-attendance. — Dr.  Davies  apologized  for 
the  unavoidable  absence  of  the  Honorary  Secretary. 

Interview  with  Merioneth  Education  Authority. — Dr. 
Hugh  J ones  reported  the  result  of  the  interview  with  the 
Merioneth  Education  Authority,  which  resulted  in  the 
different  appointments  of  medical  inspectors  of  schools 
being  offered  to  and  accepted  by  the  medical  men  at  the 
same  salary.  It  was  proposed  by  Dr.  Wynn  Griffith,  and 
seconded  by  Dr.  Lee  : 

That  the  further  consideration  of  the  matter  be  adjourned  to 
another  meeting,  when  it  was  hoped  a  greater  number  of 
members  would  be  present. 

Election  of  Officers. — The  following  were  elected  for 
1908-9 :  Chairman  :  It  was  proposed  by  Dr.  Hugh  Jones 
and  seconded  by  Dr.  Wynn  Griffith,  that  Dr.  R.  D.  Evans 
(Llysmeddyg-Festiniog)  be  Chairman  for  the  ensuing  year. 
Vice-Chairman:  It  was  proposed  by  Dr.  Davies,  and 
seconded  by  Dr.  Wynn  Griffith,  that  Dr.  J.  W.  Rowlands 
(Llanaelliaiarn)  be  Vice-Chairman  for  the  ensuing  year. 
Honorary  Secretary :  It  was  proposed  by  Dr.  Hugh  Jones, 
and  seconded  by  Dr.  Wynn  Griffith,  that  Dr.  Gladstone 
J  ones  be  reappointed  Honorary  Secretary.  Representative 
to  Representative  Meeting :  It  was  unanimously  carried 
that  Dr.  R.  D.  Evans  be  appointed  the  Representative. 
Representatives  on  Branch  Council :  Dr.  Hugh  Jones 
(Dolgelly),  Dr.  S.  Wilbraliam  Griffith  (Pwllheli),  and  Dr. 
Gladstone  Jones  (Criccietli)  were  elected  Representatives 
on  the  Branch  Council.  Members  of  the  Executive  Com¬ 
mittee  :  Dr.  Williams  (Machynlleth)  and  Dr.  Livingstone 
Davies  (Criccietli)  were  elected  members  of  the  Executive 
Committee.  Representative  on  the  Central  Council  of  the 
Association  :  It  was  unanimously  carried  that  Dr.  H.  Jones 
Roberts  (Penygroes)  be  reappointed. 

Circular  of  Church  Temperance  Society. — The  meeting 
fully  sympathized  with  the  objects  contained  in  the 
circular  of  the  Church  Temperance  Society,  but  the 
members  of  the  Division  had  not  in  the  past  kept  accurate 
records  of  cases  coming  under  their  notice,  and  were 
therefore  unable  properly  to  fill  up  their  answers  to  the 
various  queries  contained  in  the  circular. 

Lynn  Thomas  and  Shyrme  Fund. — Dr.  Hugh  Jones 
(Dolgelly)  called  attention  to  the  “Lynn  Thomas  and 
Skyrme  Fund,”  and  hoped  that  the  members  of  the 
Division  would  do  their  best  to  support  the  Fund,  and  that 
the  Honorary  Secretary  be  asked  to  intimate  the  members 
of  the  Division  to  that  effect. 

Papier. — Dr.  R.  Lee  read  a  most  interesting  paper  on  the 
use  of  antiseptic  vapours  in  the  treatment  of  pulmonary 
phthisis,  and  demonstrated  the  use  of  his  apparatus  for 
the  production  of  medicated  vapours. 

Votes  of  Thanhs. — Dr.  Hugh  Jones  proposed,  and  Dr. 
Walter  Williams  seconded,  that  a  most  hearty  vote  of 
thanks  be  accorded  to  Dr.  Lee.  Proposed  by  Dr.  Livtng- 
stone  Davies,  and  seconded  by  Dr.  Walter  Williams, 
that  a  hearty  vote  of  thanks  be  given  to  Dr.  Hugh  Jones 
(Dolgelly)  for  his  able  services  as  Chairman  during  the 
past  year.  It  was  also  resolved  that  a  vote  of  thanks  be 
passed  to  Dr.  Livingstone  Davies  for  kindly  acting  as 
Secretary  pro  tern. 
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OXFORD  AND  READING  BRANCH : 

Oxford  Division. 

HE  annual  meeting  of  the  Division  was  held  on  June  26tli 
S  the  Randolph  Hotel,  Oxford,  about  twenty  members 

lending. 

Induction  of  the  Chairman. — After  the  luncheon,  Mr. 
hitelocke,  F.R.C.S.,  was  inducted  as  Chairman,  vice  Dr. 

.  E.  Yelf,  resigning.  A  vote  of  thanks  to  Dr.  Yelf  for  his 
ork  as  Chairman  during  the  past  session  was  unanimously 

‘corded. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
iceting  were  read  and  confirmed. 

President's  Address. — Mr.  Whitelocke  gave  a  short 
klress  on  Some  of  the  Notable  Changes  and  Advances  in 
[edicine  and  Surgery  during  the  past  Twenty-five  Years. 
Report  of  Executive  Committee. — The  Secretary  then 
‘ad  the  report  of  the  Executive  Committee.  It  reviewed 
ivourably  the  work  and  attendance  of  the  general  meetings 
f  the  past  year,  especially  those  which  were  most  con- 
3rned  with  matters  of  professional  and  clinical  interest, 
'he  Committee  expressed  their  thanks  to  those  who  had 
elped  these  meetings  by  reading  papers  and  showing 
ases,  and  especially  to  Dr.  T.  Watts  Eden,  of  Charing 
ross  Hospital,  for  coming  down  to  open  a  discussion  on  a 
abject  of  obstetric  medicine.  Members  were  earnestly 
squested  to  induce  all  medical  men  in  the  district  to  join 
ae  Division.  The  report  was  accepted  and  adopted 
em.  con. 

Balance  Sheeet. — The  balance  sheet  was  read,  accepted, 
nd  adopted  nem.  con. 

Election  of  Officers.— The  following  officers  were  then 
lected :  Chairman-elect ,  Dr.  Caudwell  (Woodstock) ; 

■ecretary,  Dr.  Duigan;  Representative ,  Mr.  A.  T.  Drew  ; 
'ivo  Members  of  the  Executive  Committee — Dr.  Neil 
Jxford),  Dr.  Benson  (Steeple) — to  replace  Dr.  Cruikshank 
nd  Mr.  Counsell,  retiring. 

Votes  of  Tha/nks,  etc.— After  votes  of  thanks  to  the 
Chairman  and  Secretary  had  been  proposed  and  carried, 
be  proceedings  closed.  Members  and  their  wives  were 
ubsequently  entertained  to  tea  and  strawberries  at 
Vytham  by  Mr.  and  Mrs.  Whitelocke. 


SOUTH-EASTERN  BRANCH. 

’he  annual  meeting  of  this  Branch  was  held  by  the  kind 
lennission  of  the  Mayor  of  Dover  (Mr.  W.  Emden,  J.P.),  at 
he  Council  Chamber,  Town  Hall,  Dover,  on  Thursday, 
une  18th.  Previous  to  the  meeting  the  Branch  Council 
aet  in  the  Mayor’s  Parlour,  with  the  President  (Mr. 
rerrall)  in  the  chair. 

Luncheon. — The  President-elect  (Dr.  M.  K.  Robinson) 
iad  previously  entertained  the  members  of  the  Branch  to 
.  lunch  at  the  Grand  Hotel,  Dover. 

Introduction  of  President. — Mr.  Verrall,  after  a  touch - 
Qg  reference  to  the  loss  that  the  Branch  had  sustained  in 
he  deaths  during  his  year  of  office  of  Dr.  Galton  and  Mr. 
‘rangley,  introduced  to  the  Branch  the  President  for  the 
ear,  M.  K.  Robinson,  M.D.,  who  thereupon  took  the  chair. 

Election  of  Officers.— The  Honorary  Secretary  reported 
lie  election  of  the  following  officers  :  P resident -elect  (to 
»ecome  President,  1909-10),  Dr.  Macan;  Vice-Presidents 
908-9,  Mr.  Verrall  and  Mr.  Wood  ;  Vice-Presidents  1909-10, 
)r.  Robinson  and  Dr.  Rotter;  Honorary  Secretary  and 
Treasurer ,  H.  M.  Stewart,  M.D. ;  Representatives  of  the 
branch  on  Central  Council ,  Dr.  Hetley,  Dr.  Ewart,  Dr. 
Vhitehead  Reid. 

Presidential  Address.—  Dr.  Robinson  then  gave  an 
iddress  dealing  with  the  outlook  of  preventive  medicine 
tnd  the  ever-increasing  influence  the  Association  w  as 
aking  in  parliamentary  legislation.  After  expressing  liis 
tense  of  the  honour  conferred  upon  him,  and  welcoming 
>n  behalf  of  the  Dover  Division  their  guests  of  the  South¬ 
eastern  Branch,  the  President  went  on  to  speak  of  the 
jver-increasing  demands  made  by  the  State  on  the  ser\  ices 
)f  the  profession.  Such  demands  were,  of  course,  a  great 
compliment ;  but  were  they  always  substantially  acknowl¬ 
edged  ?  The  incalculable  advantages  to  the  nation  which 
iad  been  derived  from  the  registration  of  the  causes  of 
leatli  had  constituted  the  theme  of  many  an  eloquent 
iddress.  The  late  Dr.  Farr  conveyed,  in  liis  memorable 
letters  to  the  Registrar- General,  an  estimate  of  the  fai- 
■eacliing  results  to  be  obtained  from  a  study  of  the 
statistics  which  had  been  so  laboriously  compiled  hom 


the  certified  causes  of  mortality.  It  was  not  too  much 
to  say  that  the  foundation-stone  of  sanitary  legislation  and 
reform  vTas  the  Births  and  Deaths  Registration  Act  of 
1874,  amending  previous  inadequate  Acts  on  the  same 
subject ;  and  it  was  no  exaggeration  to  add  that,  without 
medical  certificates  as  the  main  contribution  to  civil 
registration,  such  results  as  had  been  achieved  could 
never  have  been  carried  into  effect.  No  fee  was  pro¬ 
vided  for  under  the  Act  in  question,  but  a  penalty  was 
imposed  for  non-fulfilment  of  the  requirements  of  the 
statute.  The  value  of  the  service  exacted  had  proved 
stupendous ;  the  reward  had  been  confined  to  the  inward 
satisfaction  of  knowing  what  benefit  the  nation  had  reaped 
from  otherwise  unrequited  work.  The  registration  of  the 
causes  of  death  having  proved  invaluable,  it  was  only 
natural  to  suppose  that  further  demands  would  be  made 
for  help  from  the  profession,  with  prospective  corre¬ 
sponding  advantages  to  the  people;  hence  the  passing 
of  the  Infectious  Disease  (Notification)  Act  of  1889. 
This  Act,  like  the  first  registration  Acts,  was  not 
at  first  compulsory,  but  only  became  operative  after 
adoption  by  a  local  authority.  It  could  not  be 
doubted  that  the  compulsory  notification  of  com¬ 
municable  diseases  possessed  many  advantages.  Among 
such  advantages  might  be  mentioned:  the  adoption  of 
prompt  action  for  the  segregation  of  the  sick,  and  for  the 
arrest  of  epidemic  extension  among  the  community  ;  the 
vaccination  of  contacts  on  the  occurrence  of  outbreaks 
of  small-pox ;  more  successful  inquiries  concerning  the 
sources  and  carriers  of  disease;  and,  further,  the  recoid  of 
facts  observed  for  future  reference  and  comparison  in 
connexion  writh  the  study  of  the  etiology  of  epidemic 
visitations.  Before  that  Act  became  law,  a  clause  pro¬ 
viding  for  the  payment  of  a  fee  vTas  insei'ted  in  the  bill , 
but  the  obligations  cast  upon  the  profession  by  this  Act 
Were  by  no  means  trivial  in  character,  or  adequately  met 
by  the  nominal  fee  awarded.  The  doctor  was  compelled 
to  divulge  information  which  his  patient  would  often 
prefer  should  not  be  disclosed.  But  this  was  not  all,  for' 
the  certificates  became  public  property,  and  were  liable  to 
become  thoughtlessly  criticized  by  the  authorities  who 
paid  for  them,  and  who  had  to  provide  for  the  isolation 
and  treatment  of  the  patients.  This  was  no  imaginary 
grievance,  as  had  been  acutely  illustrated  in  one  of  the 
Divisions  of  the  South-Eastern  Branch.  That  the  duty 
was  a  responsible  one  was  shown  by  the  care  and  skill 
required  to  enable  a  practitioner  to  notify  forthwith  the 
true  nature  of  the  disease  which  he  was  called  upon  to 
diagnose.  Owing  to  alteration  in  type  and  mixed  infection, 
it  was  not  always  an  easy  matter  at  once  to  decide  the  nomen¬ 
clature  to  adopt.  The  mild  character  of  scarlet  fever  had  in 
recent  years  so  altered  the  once  characteristic  symptoms, 
that  many  doctors  waited  until  peeling  occurred  before 
venturing  upon  an  opinion ;  yet  desquamation  alone  could 
hardly  be  considered  as  crucial  evidence  when  it  was 
remembered  that  peeling  of  the  skin  also  took  place  in 
other  diseases  than  scarlet  fever.  Without  the  cost  and 
delay  of  bacteriological  examination,  diphtheria  could  not 
always  be  distinguished  from  scarlatina  anginosa ;  whilst 
the  manifold  vagaries  of  influenza  complicated  diagnosis  to 
an  extraordinary  degree.  As  an  example,  without  the 
agglutination  test,  enteric  fever  could  not  always  be ^differ¬ 
entiated  from  enteric  influenza.  Again,  the  inability  to 
discriminate  between  varioloid  and  varicella  had  so  often  led 
to  outbreaks  of  small -pox  that  the  Local  Government 
Board  now  sanctioned  the  notification  of  varicella  lor 
limited  periods  of  time,  according  to  the  circumstances 
rendering  such  notification  desirable.  Proceeding  to  recent 
legislation,  the  President  said  that  Parliament,  m  view  of 
the  high  rate  of  infantile  mortality,  had  introduced  the 
Notification  of  Births  Act  of  last  session.  That  statute  did 
not  come  into  operation  unless  it  was  adopted  by  a  local 

authority  or  otherwise  put  in  force  by  a  county  council  or 

the  Local  Government  Board.  The  words  ot  tie 
admitted  of  a  rather  wide  interpretation  m  respect  oi  the 
person  whose  duty  it  was  to  notify.  I  lms  ie  r‘  .j 
was  first  cast  upon  the  father  if  he  was  resid  ig  ^ 
house,  and  then  on  any  person  m  attendan 
mother  at  the  time  of  or  within  six  hours  after  birth, 
notification  must  be  in  writing,  and  sen 
officer  of  health  within  thirty-six  hours after  the  birth. 

As  it  was  imperative  on  the  local  an  r  midwife 

stamped  postcards  to  any  medical  piae  1  1 
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v.’lio  applied  for  them,  the  inference  was  that  one  of  the 
persons  “  in  attendance  ”  might  be  construed  as  meaning 
the  medical  practitioner.  This  view  was  strengthened  bv 
mother  clause,  which  made  it  the  duty  of  any  local 
authority  adopting  the  Act  to  bring  its  provisions  to  the 
notice  of  all  medical  practitioners  resident  in  their  district. 
1  here  was  no  specific  fee  provided  for  under  the  Act,  but 
a  penalty  was  imposed  for  non-notification.  It  was  true 
that  the  authority  might  pay  any  expenses  incurred,  and 

therefore  it  appeared  that  a  contract  might  be  made  fora 
fee  tor  notification.  The  time  chosen  for  pressing  this 
contract  niigdit  be  when  the  local  authority  was  applying 
to  the  Local  Government  Board  for  sanction  to  adopt  the 
Act.  Here,  then,  the  President  continued,  was  an  Act  of 
I  arhament  under  which  a  medical  practitioner  might  glide 
cus;°m,as  was  the  case  in  the  Registration  Act  of 
l«/4,  of  performing  a  gratuitous  duty  for  the  State,  unless 
provision  for  payment  was  first  made  by  contract.  He 
wenton  to  say  that  the  Education  (Administrative  Pro¬ 
visions)  Act  of  1907,  which  came  into  operation  this  year, 
imposed  upon  a  local  education  authority  the  duty  to  pro¬ 
vide  tor  the  medical  inspection  of  children  “  immediately 
before  or  at  the  time  of,  or  as  soon  as  possible  after,  their 
admission  to  a  public  elementary  school,  and  on  such  other 
occasions  as  the  Board  of  Education  may  direct,”  and, 
urther,  the  power  to  make  other  arrangements  (subject 
to  the  Board  s  sanction)  for  attending  to  the  health  and 
physical  condition  of  the  children  educated  in  public 
elementary  schools.  The  scope  and  purpose  of  the  Act 
were  thus  set  forth  in  the  Memorandum  issued  by  the 
Board  of  Education  :  J 

,,  ^  some  rears  past  evidence  lias  been  accumnlntim/ 

that  there  exists  in  certain  classes  of  the  English  people  a  some” 

gf  tt  "f  PhySi,Cf 1  «»fttness  whicb  "o?  ameliom- 

tion,  and,  as  fai  as  possible,  for  prevention.  The  Legislature 

part  ofi  1  wflg«raPPle  effecfc'veI-v  with  this  problem,  orat  least 
P.  of  h,  it  was  necessary  hrst  to  improve  the  health  condi- 
M  personal  and  in  regard  to  envimnment  of  the 

need  led  fo^he11^101?'  A  col.lsideration  of  the  gravity  of  the 
.  -t°  the  conclusion  that  medical  inspection  of  school 

childien  is  not  only  reasonable  but  necessary  as  a  first  practical 

ZVrStl’Zfl  ,With0U‘  iispectlonwei'ot  lnl7Sck 

of  reform  «■  »■'  measure 

i  T  .  ,  *  iigw  legislation  aims  not  merelv  at  n 

physical  or  anthropometric  survey  or  at  a  record  of  defects 
ment0Seflnfiy  medlcal  inspection,  but  at  the  physical  improve 

SrovemL  nfa/ia  Ura  corollary,  the  men'tal  and  moral 
improvement,  of  coming  generations.  .  .  .  The  new  enact¬ 
ment  is  economical  in  the  best  sense  of  the  word.  Its  iusti- 
hcation  is  not  to  be  measured  in  terms  of  monev  but  in  the 
decrease  of  sickness  and  incapacity  among  children’  and  in  the 
ultimate  decrease  of  inefficiency  and  poverty  in  after-life  arisin 
from  physical  disabilities.  ...  F  y  lire  arisin 

M  ith  such  an  emphatic  declaration  issuing  from  the  Board 
°  J  ducatlou  concerning  the  importance  of  the  subject, 

tbnuabf  t^SOt  \ie  1KuCeSSI1ty.fo1'  medical  aid-  one  would  have 
thought  that  the  Board  itself  would  have  adopted  the 

^commendation  of  the  Inter-departmental  Committee  on 
i  hysical  Deterioration,  to  the  effect  that  the  cost  of  the 
work  suggested  should  be  defrayed  out  of  imperial  funds 
and  not  have  left  it  to  the  overburdened  local  authorities 
to  provide  the  ways  and  means  for  giving  effect  to  such 
beneficent  legislation.  A  .State  measure  of  such  admitted 
importance  was  surely  worthy  of  State  aid  and  support. 

H  e  above  references  were  sufficient  to  show  that,  without 

wa1iSnu?blhe+SerVICf  °f  the  medical  Profession,  Parliament 
was  unable  to  perform  one  of  the  first  duties  devolving 
upon  it  namely,  the  conservation  of  the  public  health. 

nlifeT1  s,frcma  le *•”  The  saving  of  life  that  had 
aheady  taken  place  in  recent  years  was  proved  by  the 

immished  death-rates  ;  and  the  relative  prolongation  of 

tabffi^wV^r  i  fUStrai?d  by  reference  to  the  various  life 
tables  which  had  from  tune  to  time  been  compiled.  This 

good  work  could  not  have  been  accomplished  without  the 
generous  and  unselfish  help  characteristic  of  their  pro¬ 
fession.  Disease-prevention  did  not  help  to  fill  the  pockets 
o  the  general  practitioner  with  the  necessary  coin  of  the 
lealm.  The  least  return,  therefore,  that  could  be  insisted 
upon  was  to  see  that  their  Medico-Political  Committee 
sedulously  guarded  their  interests  when  such  interests 
were  m  jeopardy  by  impending  legislation.  That  the 
Medico-Political  Committee  had  not  been  idle  is  shown  bv 
the  reports  in  the  Journal;  but  from  the  moment  Par¬ 
liamentary  bills  were  printed  to  their  final  stages  of 
passing  through  both  Houses  of  Parliament  unremitting 
attention  was  required.  If  the  proposed  Charter  was 
obtained,  the  exercise  of  the  powers  contained  therein 
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would  facilitate  the  work  of  promoting  or  opposin 
as  circumstances  dictated,  the  bills  affecting  the  m 
fession.  The  objects  of  the  Association,  as  set  fori 
111  the  draft  Charter,  were  clear,  comprehensive  ai 
most  desirable  of  attainment.  The  Council  woul 
however,  possess  great  power,  and  the  machinei 
01  administration  was  rather  complex  and  cumbersom 
It  was  therefore  most  important  that  the  men  selected  f< 
the  Council  should  be  thoroughly  representative,  posses 
the  confidence  of  the  Association,  and  have  ample  leism 
to  devote  to  the  responsible  duties  which  they  will  have  t 
perform  Above  all,  loyalty  and  discipline  must  1 
enforced  and  maintained.  It  was  hoped  that  the  Charte 
would  help. to  bring  about  a  closer  bond  of  union  betwee 
the  members  of  their  society.  This  could  only  be  obtained 
by  obedience  to  the  rules  framed  for  their  mutual  welfare 
the  exercise  of  forbearance,  and  the  cultivation  more  an 
more  of  a  friendly  spirit  in  order  to  consolidate  their  in 
fiuence  and  usefulness.  To  use  a  time-honoured  ada«< 
.  United  we  stand,  divided  we  fall.”  While,  therefore,  the 
insisted  that  medicine  as  a  science  should  be  properl 
recognized  by  the  State,  it  became  the  duty  of  eac 
member  practising  ’their  art  to  give  his  best  in  return 
according  to  the  special  vocation  or  branch  in  which  h 
was  engaged.  To  _  accomplish  this  high  standard  o; 
excellence  it  was  evident  that  the  specialist  and  researcl 
scholai  w  ere  necessary  factors  in  their  organization.  Tin 
researches  still  needed,  especially  in  connexion  witl 
cancer,  syphilis  and  tuberculosis,  required  arduous  am 
enthusiastic  work.  Serum-therapy  threatened  to  revoln 
tiomze  long-cherished  methods  of  'treatment.  Physiolon 
could  not  be  separated  from  pathology.  Immunity  had  ti 
be  studied  in  connexion  with  the '  use  of  the  various 
vaccmes  nowr  on  their  trial.  Sir  Almroth  Wright,  directoi 
of  the  department  for  therapeutic  inoculation  at  St.  Mary’s 
Hospital,  and  no  mean  authority,  said,  in  his  paper  on  tin 
treatment  of  staphylococcus  infections  by  the  therapeutic 
inoculation  of  staphylococcus  vaccines,  that  they  had  “in 
vaccine-therapy  a  general  therapeutic  method  which  would 
be  applicable  to  the  treatment  of  all  kinds  of  localized 
bacterial  infections.”  Further,  Sir  A.  Wright  predicted 
that  the  physician  of  the  future  will  be  an  immunizator. 
and  he  adds  that  these  anticipations  were  justifvind 
themselves.  He  said :  J  r 

I  do  not  know  of  any  one  that  has  made  trial  of  vaccine 
therapy  m  connexion  with  localized  bacterial  diseases  who  is 
not  satisfied  with  its  efficacy  as  a  therapeutic  measure,  and  the 
cia\  when  the  physician  will  be  an  immunizator  is,  I  think 
perceptibly  nearer. 

Dr.  Turton’s  (Physician  to  the  Hull  Royal  Infirmary)1 
iecoid  of  the  opsonic  treatment  of  seventeen  cases  of 
phthisis  by  tuberculin  was  useful  for  reference  and  com- 
panson ;  while  the  treatment  of  microbic  invasions  by 
lei  s  h\  peraemia,  as  carried  out  at  the  Western  Infirmary. 
G  asgow,  was  very  suggestive  when  considering  Sir 
1  edenck  Treves  s  views  on  local  inflammation.  The 
interest  in  Professor  Bier’s  passive  congestion  treatment 
at  Bonn  was  shown  by  the  accession  of  members  to  the 
clinic  and  the  success  attributable  to  the  method  adopted, 
n  the  preceding  portion  of  this  paper  he  had  referred  to 
le  increasing  demands  made  upon  the  profession,  and  to 
the  many  gratuitous  services  rendered  to  the  State.  It 
would  appear,  therefore,  only  reasonable  that  bacterio¬ 
logical  laboratories  should  be  established  either  by  the 
State  or  by  local  authorities,  which  would  be  available  for 
use  by  the  medical  practitioners  residing  in  specified  locali¬ 
ties.  Such  institutions  should  be  at  all  times  accessible 
ioi  the  purpose  of  having  specimens  examined  and  also 
to1  the  preparation  and  supply  of  bacterial  vaccines  and 
antitoxins,  and  give  opportunities  to  provincial  medical 
men  for  carrying  on  investigations  for  themselves.  While 
many  scientific  studies  were  open  to  those  thirsting  for 
tiu  tlier  knowledge,  the  moral  questions  involved  in  the 
lace  of  a  diminished  birth-rate  and  ill-assorted  marriages 
called  loudly  for  individual  and  concerted  action.* 

T  lie  President  proceeded  :  From  the  agenda  yon  will  see 
that  the  following  expeditions  have  been  arranged : 

i-  lisit  Dover  Castle  and  precincts. 

?•  [°  Jjadional  Harbour  works  in  course  of  construction- 

6.  Visit  to  the  ruins  of  the  ancient  Priory  of  St.  Martin. 

4.  \  lsit  to  the  Pageant  House. 


isri  wvPt't  ^^strar-General  s  last  annual  report  twenty-five  years 
United  Kingdom  annual  birth-rate  averaged  33.1  per  1,000  of 
population  for  years  1881-1885.  Fell  to  27.7  in  five  rears  1901-1905. 
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Those  who  select  Dover  Castle  for  an  excursion  will  no 
doubt  be  interested  in  examining  the  site  of  the  British 
earthworks  and  the  restored  ancient  church  of  St.  Mary, 
which  has  been  credited  as  being  a  unique  example  of  a 
.ltomano- British  cruciform  church.  The  Roman  beacon, 
adjoining  the  church,  is  reputed  to  have  been  built  about 
A.  i).  46,  and  used  as  a  bell-tower  in  the  reign  of  Henry  III ; 
but,  although  sadly  neglected  and  desecrated,  it  still  stands 
as  a  monument  characteristic  of  Roman  workmanship. 
The  walls  of  the  Norman  Keep  of  Dover  Castle  are  24  ft. 
thick,  and  contain  twenty-seven  mural  chambers,  and  to 
thoroughly  explore  the  whole  pile  of  the  ancient  fortress 
will  occupy  a  considerable  amount  of  time.  Dover  Haven, 
once  utilized  by  the  Romans  during  their  invasion  of 
Britain,  and,  in  more  recent  times,  the  subject  of  some 
thirty  Acts  of  Parliaments  and  a  dozen  schemes 
for  improvement,  will  soon  become  a  naval  base,  in 
addition  to  being  a  port  for  Continental  traffic  and  an 
important  place  of  call  for  ocean  liners.  St.  Martin’s 
Priory,  founded  in  1130,  has  had  its  ancient  ruins  restored 
and  converted  into  use  for  Dover  College.  The  gateway, 
since  its  restoration,  has  been  used  as  the  College  library. 
The  present  chapel  was  the  original  guest-house,  and  the 
once  Priory  refectory  is  now  utilized  as  the  great  hall  for 
lectures,  etc.  In  addition  to  these  specially-mentioned 
places  of  interest  to  which  your  attention  has  been  directed, 
reference  must  also  be  made  to  the  Connaught  Park,  well 
planted  and  equipped  with  sheltered  seats,  from  which 
picturesque  sea  and  landscapes  can  be  surveyed ;  the 
swimming  and  Turkish  baths ;  the  recreation-grounds 
scattered  throughout  the  borough,  including  one  of  the 
prettiest  cricket-grounds  in  the  county ;  the  pier  and 
marine  promenade ;  and  the  historical  Maison  Dieu,  with 
its  stained  windows  and  magnificent  organ,  the  latter 
being  the  generous  gift  of  a  member  of  our  profession  who 
once  occupied  a  prominent  place  in  the  hearts  of  Dover 
people,  and  whose  memory  will  never  be  forgotten.  As  a 
health  resort  or  residential  locality,  Dover  commends  her¬ 
self  to  favourable  notice.  Dover  was  conspicuous  as  one 
of  the  first  towns  to  avail  herself  of  the  beneficial  pro¬ 
visions  of  the  Public  Health  Act  of  1848,  and  for  more 
than  half  a  century  has  been  provided  with  a  comprehen¬ 
sive  sewerage  system,  which  has  been  extended  and 
improved  from  time  to  time.  Thus  the  soil,  naturally  a 
dry  one,  has  been  kept  free  from  contamination.  The 
water  supply  is  constant,  derived  from  deep  wells  sunk  in 
the  chalk  formation,  and  is  as  pure  to-day  as  it  was 
found  to  be  when  the  works  were  first  established. 
The  average  death-rate  for  the  last  three  years  has  only 
reached  12.4  per  1,000  of  the  population,  whilst  last  year  it 
was  as  low  as  11.6.  The  rate  of  infantile  mortality  last 
year  was  down  to  86.6  per  1,000  registered  births ;  while 
the  death-rate  from  the  chief  epidemic  diseases  was  equal 
to  0.48,  and  that  from  the  notifiable  class  of  diseases 
to  0.29  per  1,000  of  the  population.  Meteorological  obser¬ 
vations  are  now  systematically  recorded  at  a  well-equipped 
station  established  for  the  purpose,  and  the  climatology 
will  bear  favourable  comparison  with  other  places  on  the 
south-east  coast.  With  such  substantial  advantages  of  site 
and  salubrity,  together  with  many  other  attractions,  in¬ 
cluding  excellent  educational  facilities,  I  think,  after  your 
personal  explorations  to-day,  you  will  return  home 
convinced  that  there  are  not  many  places  which 
surpass  Dover  as  an  eligible  spot  in  which  to  sojourn 
or  dwell. 

Vote  of  Thanks. — Dr.  Tyson,  in  a  few  well-chosen  words, 
proposed  a  vote  of  thanks  to  the  President  for  his  able 
address,  which,  being  seconded  by  Dr.  Hetley,  was  carried 
with  acclamation. 

Financial  Report— The  Honorary  Secretary  presented 
this  for  the  Council  to  the  meeting.  The  balance  in  hand 
was  satisfactory,  there  being  an  increase  of  £161  carried 

forward. 

Excursion. — After  the  meeting  the  members  visited,  by 
the  kind  permission  of  the  Admiralty,  the  new  national 
harbour  works.  A  special  train  was  in  waiting,  and  a 
large  party  were  taken  to  the  end  of  the  works  and  shown 
the  method  of  construction.  Afterwards  boats  took  them 
to  the  end  of  the  extension  works  of  the  Admiralty  Pier, 
where  the  new  lighthouse  is  in  course  of  erection.  After 
visiting  the  new  works  for  the  commercial  harbour,  the  old 
Dover  Priory  buildings  were  taken.  These  now  are  occu¬ 
pied  by  the  Dover  College,  and  members  were  interested 


in  the  very  old  and  handsome  College  Chapel,  with  its 
beautiful  windows  and  ancient  architecture.  The  college 
refectory,  the  college  library  and  gymnasium,  and  the 
carpenters’  workshop  also  were  shown.  Another  party 
were  entertained  at  tea  on  the  beautiful  lawns  now  occu¬ 
pied  by  the  Dover  Pageant,  where  the  preparations  for 
Mr.  Louis  Parker’s  great  event  were  watched  with  interest. 
The  armour  came  in  for  considerable  admiration,  and  the 
members  were  amazed  at  the  enthusiasm  and  industry 
shown  by  the  local  ladies. 

Dinner. — In  the  evening  members  dined  together  at  the 
Grand  Hotel,  Dover,  when  votes  of  thanks  were  passed  to 
the  Admiralty  for  their  permission  to  view  the  national 
harbour  works ;  to  the  Head  Master  of  Dover  College  for 
the  use  of  the  college  grounds  ;  and  to  Mr.  Louis  Parker 
for  the  view  of  the  armour  and  dresses  to  be  worn  at  the 
approaching  great  Dover  pageant.  Some  thirty-five 
members  sat  down. 

Guildford  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Royal  Surrey  County  Hospital,  Guildford,  on  Friday, 
June  26tli,  at  4.30  p.m.  Dr.  Anderson  Morshead, 
Chairman  of  the  Division,  presided. 

The  late  Dr.  Russell. — The  Chairman  referred  with 
regret  to  the  loss  sustained  by  the  Division  owing  to  the 
death  of  Dr.  F.  R.  Russell  of  Guildford,  and  it  was  agreed 
that  the  Honorary  Secretary  should  be  requested  to  write 
to  Mrs.  Russell,  expressing  the  sympathy  of  members  of 
the  Division  in  her  loss. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  Chairman,  Dr.  P.  D.  Mincliin  ;  Vice- 
Chairman,  Dr.  F.  K.  Weaver:  Representative  on  Branch . 
Council,  Dr.  E.  J.  Smyth;  Representative  in  Representative 
Meetings,  Dr.  A.  B.  Hudson ;  Honorary  Secretary  and 
Treasurer,  Dr.  E.  J.  Smyth ;  Executive  Committee,  Drs. 
H.  B.  Butler,  Kendall,  Kingsford,  Morshead,  Napper, 
Parker,  Pearse,  Sloman,  Walker,  and  Winstanley. 

Annual  Report. — The  annual  report  and  balance  sheet 
for  the  year  1907  were  read  by  the  Honorary  Secretary 
and  unanimously  adopted. 

Matters  Referred,  to  Divisions. — The  reports  of  the 
Finance,  Central  Ethical,  and  Medico-Political  Committees 
and  of  the  Central  Council  were  approved.  No  discussion 
took  place  with  reference  to  the  agenda  of  the  Annual 
Representative  Meeting. 

Cases,  etc. — Notes  of  cases  were  read  as  follows :  Dr. 
Morshead  :  (1)  Case  of  acute  nephritis  in  a  child,  with 
specimens ;  (2)  case  of  sarcoma  of  kidney.  Mr.  Harold 
Butler  :  A  case  of  abdominal  tumour  due  to  faecal 
accumulation  simulating  malignant  diseiase.  Mr.  Eric 
Sheaf  :  Two  cases  of  pericolitis  in  which  a  diagnosis  of 
malignant  disease  wras  made.  Dr.  E.  J.  Smyth:  Case  of 
foreign  body  removed  from  the  orbit,  If  in.  long,  followed 
by  optic  atrophy. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  committee  of 
the  hospital  for  the  use  of  the  board  room  and  for  kindly 
providing  tea  was  passed  unanimously. 


Hastings  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Eversfield  Hotel,  St.  Leonards-on-Sea,  on  Thursday, 
June  25th.  The  Chairman,  Mr.  E.  R.  Mansell,  took  the 
chair,  after  receiving  the  members  and  entertaining  them 
to  tea.  The  following  members  were  present :  Mr.  E.  R. 
Mansell,  Dr.  G.  Vickerman  Hewland,  Mr.  Farrant  Fry, 
Dr.  Batterham,  Dr.  Arthur  Brodribb,  Mr.  F.  W.  S.  Culhane, 
Dr.  Ballingall. 

Confirmation  of  Minutes. — The  minutes  of  the  two  last 
meetings  were  read  and  confirmed. 

Election  of  Officers. — The  officers  for  the  ensuing  yeai 
were  elected:  Chairman,  Mr.  F.  W.  S.  Culhane ;  I  we- 
Chairman,  Mr.  E.  Kaye- Smith;  Secretary,  Dr.  G.  Vickei- 
man  Hewland  (4,  Eversfield  Place,  St.  Leonards-on-Sea)  ; 
Representative  for  Representative  Mee ting ,  M 1 .  L .  va \ e 
Smith;  Representative  on  Branch  Council,  Dr.  J.  •  ,‘l  ' 
terham;  Executive  Committee,  G.  A.  Ballmgall,  M.D., 
Thos.  Redmayne,  M.B.,  Arthur  Brodribb,  M.B.,  Fry  bar- 
rant,  Esq.,  A.  Hill  Joseph,  M.D. 
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Proposed  Conjoint  Meeting  of  Hastings,  Tunbridge  Wells, 
Eastbourne,  and  Brighton  Divisions. — It  was  proposed 
and  carried : 

That  a  conjoint  meeting  of  the  Hastings,  Tunbridge  Wells, 
Eastbourne,  and  Brighton  Divisions  be  held  at  Hastings  in 
the  third  or  fourth  week  of  November. 


Maidstone  Division. 

The  annual  meeting  of  this  Division  was  held  on  June 
26tli  at  the  West  Kent  General  Hospital,  Dr.  Caesar  in 
the  chair.  The  following  were  also  present:  Drs.  Hoar, 
Oliver,  Douglas,  Gibb. 

Apologies  for  Non-attendance. — Owing  to  sickness  and 
other  engagements  several  gentlemen  wrote  expressing 
regret  at  not  being  able  to  be  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  election  of  officers  then  took 
place.  The  following  gentlemen  were  elected :  Chair¬ 
man,  F.  T.  Travers,  F.R.C.S.E. ;  Vice-Chairman,  H. 
Wolseley  Lewis,  F.R.C.S. ;  Executive  Committee,  Drs. 
Shaw,  Oliver,  Mapleton,  and  Joyce  ;  Representative  of 
Division,  Dr.  Douglas  ;  Representative  on  Branch  Council, 
A.  T.  Falwasser;  Honorary  Secretary,  Dr.  J.  A.  Gibb. 
Votes  of  thanks  Avere  passed  to  all  the  retiring  officers. 

Lynn  Thomas  and  Skyrrne  Fund. — Dr.  Douglas  pro¬ 
posed  and  Dr.  Caesar  seconded  that  the  Secretary  be 
requested  to  write  to  all  members  in  the  Division  soliciting 
subscriptions  on  behalf  of  the  Lynn  Thomas  Fund.  This 
was  carried. 

Representation  of  Division. — Other  matters  in  connexion 
with  the  representation  of  the  Division  Avere  discussed. 


Old  East  Kent  District  Diausions. 

The  annual  combined  meeting  of  the  Divisions  comprised 
in  the  Old  East  Kent  District — namely,  Ashford,  Canter¬ 
bury  and  Faversham,  Dover,  Folkestone,  and  Tlianet — was 
held  on  June  25tli  at  the  County  Hotel,  Canterbury,  Dr. 
Sidney  R.  Alexander  (Faversham)  in  the  chair.  Thirty 
members  Avere  present. 

Address.— An  address  was  given  by  Dr.  Robert  Hutchi¬ 
son,  of  the  London  and  Great  Ormond  Street  Hospitals, 
upon  the  relation  of  the  carbohydrates  to  various  diseases. 
This  address  proved  most  exhaustive  and  instructive.  The 
lecturer  dealt  most  lucidly  with  the  recent  facts  and 
theories  of  the  physiology  of  the  carbohydrates,  and  also 
with  the  rationale,  claims,  and  utility  of  the  best  known 
standard  “  diets.”  Many  members  joined  in  the  discus¬ 
sion  following  the  address,  and  the  lecturer  Avas  accorded 
a  most  hearty  vote  of  thanks. 

Paper. — Dr.  George  E:  Halstead  (Ramsgate),  in  a 
most  able,  convincing,  and  humorous  paper,  opened  a  dis¬ 
cussion  upon  therapeutic  hypnotic  suggestion.  In  the 
discussion  Avhich  followed  the  paper  many  members 
upheld,  in  a  most  convincing  manner,  the  claims  of  Dr. 
Halstead,  not  only  for  the  utility  of  hypnotic  suggestion  as 
a  therapeutic  agent,  but  for  its  universal  practice  as  such 
by  all  general  practitioners.  A  hearty  vote  of  thanks  was 
accorded  the  lecturer.  \ 

Dinner. — Members  of  the  combined  Divisions  afterAvards 
dined  togther  at  the  County  Hotel.  Congratulations  were 
expressed  at  the  success  of  the  meeting,  and  a  desire  for  a 
similar  reunion  next  year  Avas  expressed  from  all  the 
Divisions. 

Preliminary  Meetings. 

Canterbury  and  Faversham  Division. 

A  meeting  of  this  Division  was  held  at  2.30  p.m. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Report.— The  annual  report  stated  that  the 
membership  of  the  Division  Avas  38,  as  against  40  in  the 
previous  year,  the  decrease  being  due  to  members  having 
removed  out  of  the  Division.  Five  Divisional  meetings 
were  held  during  the  year — one  at  Canterbury,  at 
Herne  Bay,  and  at  Sittingbourne,  and  two  at  Faversham ; 
the  average  attendance  was  11.  During  the  year 
papers  Avere  read,  lectures  and  demonstrations  given 
as  follows  :  Dr.  W.  J.  Tyson,  of  Folkestone,  on 
Future  Lines  of  Treatment;  Dr.  Foulerton,  of  East 
Sussex,  on  Treatment  of  Infective  Disease  by  Bac¬ 
terial  Vaccination;  Dr.  Hillier,  of  Middlesex  Hospital, 
on  Opsonins;  Dr.  Armstrong  Bowes,-  of  Herne  Bay,-  on 


Henoch’s  Purpura ;  Mr.  McAdam  Eccles,  of  St.  Bartholo¬ 
mew’s  Hospital,  on  Treatment  of  Inguinal  Hernia  by 
Trusses;  the  staff  of  Faversham  Cottage  Hospital,  on 
X-ray  Apparatus.  The  following  subjects  Avere  discussed  : 
Referendum  of  the  Charter,  Notification  of  Births  Act, 
Police  Emergency  Fees  in  Kent,  Medical  Inspection  of 
School  Children  in  Kent,  and  other  subjects.  The  balance 
sheet  Avas  submitted  and  approved. 

Next  Meeting. — The  next  meeting  to  be  held  at  Whit- 
stable  in  October,  and  Dr.  HayAvard  to  be  invited  to- 
preside. 

Election  of  Officers. — The  folloAving officers  Avere  elected: 
Chairman,  Mr.  Sidney  Waclier;  Vice-Chairman,  Mr.  J.  V  .. 
Hayward ;  Representative  on  Branch  Council ,  Dr.  Henchley : 
Honorary  Secretary  and  Treasurer,  Dr.  Heggs  (Sitting- 
bourne)  ;  Executive  Committee ,  Drs.  Reid,  Garrett,  Evers,. 
Selby,  and  Hayward. 

Votes  of  Thanhs. — A  vote  of  thanks  Avas  passed  to  the 
retiring  officers  for  their  services  during  the  year. 

Canterbury  and  Faversham  avith  Thanet  Divisions. 

A  combined  meeting  of  these  Divisions  was  held  at 
2.50  p.m. 

Election  of  Joint  Representatives  at  Annual  Representative 
Meeting. — Dr.  Win.  Gosse  Avas  unanimously  re-elected  as 
the  joint  Representative,  with  Dr.  Street  as  his  deputy. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  special  meeting  of  the  Division  was  held  on  June  25th, 
Dr.  Carling  in  the  chair.  There  were  present  :  Drs, 
J.  Ward  Cousins,  A.  L.  Bentham,  L.  Hackman,  T.  A. 
Colt,  E.  J.  Biden,  and  B.  H.  Mumby. 

Draft  Charter.— Dr.  Ward  Cousins  called  the  attention 
of  the  Division  to  several  points  in  the  Draft  Charter.  It. 
was  unanimously  agreed  that  in  the  second  schedule  of 
the  Charter,  Sec.  5,  No.  27,  page  331  of  the  Supplement 
to  the  British  Medical  Journal  of  May  23rd,  1908,  after 
the  Avoid  “  re-eligible  ”  be  added  : 

Provided  that  no  such  member  shall  be  re-elected  so  as  to 
make  his  period  of  continuous  service  as  a  representative  on 
the  Representative  Body  exceed  six  years.  After  six  years' 
continuous  service  a  member  shall  not  be  eligible  for  election 
for  one  year. 


Southampton  Division, 

Election  of  Officers. — The  following  officers  were  elected  at 
the  annual  meeting :  Chairman,  E.  S.  Hall,  M.B.  (Bitterne)  ^ 
Vice-Chairman ,  S.  Hughes,  M.B.  (Southampton) ;  Honorary 
Secretary,  G.  H.  Cowen,  M.S.,  F.R.C.S.  (16,  Cumberland 
Place,  Southampton)  ;  Representative  for  Representative 
Meeting,  S.  Hughes,  M.B.  (Southampton)  ;  Representatives 
on  Branch  Council ,  Drs.  Gwillim,  Simmons,  and  Aldridge: 
Executive  Committee,  Drs.  Gillespie,  MacDougal,  Rogers. 
May,  T.  S.  Shepherd. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
North  Glamorgan  and  Brecknock  Division. 

Election  of  Officers. — The  following  have  been  elected 
officers  of  the  Division  for  the  next  twelve  months : 
Chairman,  C.  Biddle,  Merthyr  Tydfil;  Vice-Chairman,. 
D.  N.  Morgan,  Gilfach  Goch;  Honorary  Secretary  and 
Treasurer,  C.  J.  Weichert,  Penygraig ;  Representative  foi 
Representative  Meeting,  Dr.  W.  E.  Thomas,  Ystrad;  Repre¬ 
sentatives  on  Branch  Council,,  Dr.  R.  W.  Jones,  Peni’hiAV- 
ceiber;  Dr.  C.  Biddle,  Merthyr  Tydfil;  Dr.  D.  N.  Morgan, 
Gilfach  Goch.  The  Executive  Committee  was  re-elected. 


Swansea  Division. 

The  annual  meeting  Avas  held  at  the  Swansea  General 
Hospital  on  Monday,  June  29th. 

Confirmation  of  Minutes. — The  minutes  of  the  previous- 
annual  meeting  Avere  read  and  adopted. 

Annual  Report  and  Financial  Statement. — The  annual 
report  and  financial  statement,  printed  copies  of  which  ha>  t 
accompanied  notice  of  meeting,  Avere  taken  as  read  and 
adopted. 

Proposed  Amalgamation  with  Swansea  Medical  Society. — 
The  report  of  the  subcommittee  referring  to  a  proposed, 
amalgamation  with  the  Swansea  Medical  Society  Avas  read, 
and  approved. 

Alteration  of  Rules. — It  Was  proposed  that  in  Rule  5- 
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r  *•  secretary  who  ”  shall  be  read  “  two  secretaries,  one 
whom  ”  shall  act  as  treasurer.  This  was  unanimously 

vneed  to. 

Annual  Representative  Meeting. — The  business  of  the 
unual  Representative  Meeting  was  considered. 

Election  of  Officers. — The  following  were  elected  for  the 
lsuiug  year:  Chairman,  Dr.  A.  Hanson ;  Vice-Chairman, 
r.  Le  Cronier  Lancaster;  Secretaries,  Dr.  Daniel  E. 
vans,  Dr.  Freeman  Marks;  Representatives  of  Division 
i  Branch  Council,  Drs.  J.  M.  Morris,  R.  C.  Elswortli, 
tank  G.  Thomas;  Members  of  Executive  Committee, 
r.  D.  Arthur  Davies,  Dr.  W.  F.  Brook,  Dr.  J.  S.  H. 
oberts.  Dr.  Veale,  Dr.  Arnallt  Jones,  Dr.  Clarke  Begg ; 
epresentative  of  Division  in  Representative  Meeting, 
r.  Alfred  Hanson ;  Branch  Contract  Practice  Committee, 
rs.  Arnallt  Jones,  Bryce,  Trafford  Mitchell. 


STAFFORDSHIRE  BRANCH: 

Mid-Staffordshire  Division, 
he  annual  meeting  of  the  Division  was  held  on  July  1st. 
Election  of  Officers—  The  following  were  elected  officers 
>r  the  ensuing  year  :  Chairman,  E.  C.  Stack  ;  Vice- Chair¬ 
man,  F.  M.  Cookson,  M.D. ;  Honorary  Secretary,  C. 
'hompson,  Stapenhill,  Burton-on-Trent ;  Representative 
>r  Representative  Meeting,  F.  M.  Cookson,  M.D. ;  Repre- 
mtatives  on  Branch  Council,  W.  G.  Lowe,  M.D. ;  F.  M. 
ilumer,  M.B. ;  G.  Reid,  M.D. ;  Executive  Committee,  W. 
lements,  M.D. ;  J.  McK.  Cowie,  M.D. ;  F.  M.  Rowland, 
LD. ;  H.  K.  Bradbury. 


WEST  SOMERSET  BRANCH. 

’he  sixty-sixth  annual  meeting  was  held  at  Cotford 
.sylum,  near  Taunton,  on  Tuesday,  June  30tli,  at  12.30. 
Installation  of  New  President. — Dr.  Harvey  Bird 
ssignedthe  chair  in  favour  of  Dr.  Aveline,  the  incoming 
’resident.  There  were  twenty  members  and  two  visitors 
resent. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
leeting  were  read  and  signed. 

Report  of  Council  and,  Balance  Sheet. — The  annual 
eport  of  the  Council  and  the  balance  sheet  for  1907  were 
ubmitted  to  the  meeting  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected 
■r  re-elected  :  Mr.  Chas.  Farrant,  President-elect ;  Dr.  J.  A. 
rlacdonald,  Representative ;  Mr.  W.  B.  Winekworth, 
lonorary  Secretary  and  Treasurer ;  and  Drs.  Berkbeck 
nd  Sanguinetti  were  added  to  the  Council,  in  place  of 
vlessrs.  Farrant  and  Sydenham. 

Annual  Representative  Meeting.— Dr.  Macdonald  ad- 
Iressed  the  meeting  on  the  subject  of  the  work  of  the 
Representative  Meeting. 

Invitation  to  Dorset  and  West  Hants  Brandi. — Mr 
\Iarsh  (Yeovil)  called  the  attention  of  those  present  to  a 
ueeting  of  the  Dorset  and  West  Hants  Branch  at  Yeovil 
m  July  8tli,  and  offered  a  cordial  welcome  to  those 
members  of  this  Branch  who  could  attend. 

P resident' s  Address. — Dr.  Aveline  read  an  exceptionally 
nteresting  address  on  the  incidence  of  lunacy  in  Mest 
Somerset,  at  the  conclusion  of  which  a  cordial  vote  of 
thanks  was  given  him  on  the  proposition  of  Dr.  Bird, 
seconded  by  Dr.  Macdonald. 

Luncheon,  etc.-- The  members  present  then  lunched 
together,  and  in  the  afternoon  were  hospitably  entertained 
by  Dr.  and  Mrs.  Aveline.  A  cricket  match,  between 
eleven  members  of  the  Branch  and  the  Cotford  Asylum 
Eleven,  ended,  after  a  good  game,  in  a  narrow  victory 
for  the  home  side. 


YORKSHIRE  BRANCH  : 

Bradford  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Great 
Northern  Victoria  Hotel,  Bradford,  on  Tuesday,  June  23rd, 
at  8.30  p.m.,  Dr.  Campbell,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Election  of  Officers.— The  election  of  officers  for  the 
session  1908-9  nominated  at  the  last  Divisional  meeting 
then  took  place,  on  the  proposition  of  Dr.  Arnold  Evans, 
seconded  by  Mr.  Burnie  :  Chairman,  Mr.  Horrocks;  lice- 
hair  man,  Dr.  J.  Metcalfe;  Honorary  Secretaries,  Drs. 
J.  B.  Dunlop  and  J.  W.  Willson  (to  act  as  Treasurer)  , 
Representatives  on  the  Branch  Council,  Drs.  Bampton, 


Campbell,  Hall,  and  Metcalfe;  Executive  Committee,  Drs. 
and  Messrs.  Althorp,  J.  J.  Bell,  Bronner,  Clow.  Craig 
(Bingley),  Crowley,  Earaes,  Fisher  (Skipton),  Goyder, 
Little,  lVIanknell,  Mercer,  Mitchell,  Morrison  (Cleckheaton), 
Mossop,  Oliver,  Shaw  (Liversedge),  Tunstall ;  Ethical 
Committee,  the  Chairman  and  Secretaries  and  Drs.  and 
Messrs.  Althorp,  Campbell,  Horrocks,  Manknell,  Metcalfe, 
Sliackleton,  Id.  E.  Taylor. 

Report  of  Executive  Committee. — Dr.  Metcalfe  (Hono¬ 
rary  Secretary)  then  read  the  following  report  of  the' 
Executive  Committee  for  the  past  year  :  Your  Committee 
has  much  pleasure  in  submitting  its  fifth  annual  report. 
The  work  of  the  Division  has  been  carried  on  with  con¬ 
siderable  activity  during  the  past  year.  There  is,  how¬ 
ever,  a  lethargy  amongst  the  bulk  of  medical  practitioners 
in  looking  after  their  own  interests  that  no  individual 
efforts  appear  equal  to  overcoming.  The  struggle  for 
existence  is  keener,  the  need  for  organization  is  greater, 
but  the  medical  profession  as  a  whole  remains  an  inactive 
and  uninterested  body.  There  is  no  doubt  that  there  is  a 
feeling  of  gratitude  to  the  few  who  work  for  the  many ; 
but  the  work  of  the  few  can  only  be  of  limited  proportions, 
and  can  never  attain  the  ends  that  could  be  arrived  at  by 
an  active,  organized,  and  large  working  body  of  professional 
men.  Encroachments  on  professional  medical  work  are 
constant  and  numerous.  The  reduced  birth-rate  and  the 
reduced  death-rate  all  mean  financial  loss  to  the  doctor. 
The  first  of  these,  of  course,  from  a  sociological  point  of 
view,  he  deplores  ;  the  latter  he  rejoices  over.  No  one  has 
done  so  much  to  reduce  the  death-rate  as  the  medical  man, 
but  it  is  this  very  spirit  of  altruism  that  is  limiting  the 
doctor’s  professional  income.  Then  the  rampant  quackery 
on  all  sides  which  is  rapidly  organizing  itself,  and  the 
insidious  attentions  of  the  special  preparation  manufac¬ 
turers,  who  are  leading  the  doctors  on  to  their  own 
destruction,  are  only  too  apparent.  Nothing  but  concerted 
organized  work  in  which  all  take  an  interest  can  possibly 
save  the  profession  from  the  dangers  to  which  it  is 
exposed.  The  only  addition  to  medical  work  that 
has  taken  place  recently  is  in  the  domain  of  medical 
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on  at  the  time  in  connexion  with  the  police 
ships  in  the  city.  Your  committee  said  that  the  question 
was  a  source  of  anxiety  to  them,  and  that  acti\e  steps  had 
been  taken  to  bring  the  profession  in  line  on  the  subject. 
Time  alone  would  show  if  they  were  successful.  It  is 
a  source  of  great  gratification  to  the  committee  that  time 
has  demonstrated  the  value  of  the  efforts  made  at  that 
period.  The  contentions  of  the  profession  were  upheld  by 
the  withdrawal  of  the  whole  of  the  candidates  (fifty  in  num¬ 
ber)  who  had  applied  for  the  various  police  surgeonsliips.  It  is 
sometimes  said  that  unanimity  cannot  be  obtained  amongst 
medical  men,  but  here  is  a  demonstration  of  the  fact  that 
unanimity  was  obtained  in  a  way  that  probably  could  not 
be  seen  amongst  any  other  body  of  men.  It  was  an 
object  lesson  whose  teaching  will  long  outlive  the  day  and 
generation  of  those  who  took  part  in  it.  At  the  nist 
meeting  of  the  session  held  in  October,  1907,  the  Chairman, 
Dr.  H."  J.  Campbell,  gave  an  excellent  address  on  the 
“  noed  for  organization.”  This  address  was  printed 
in  extenso  in  the  Supplement  for  November  9tli,  1907. 
The  questions  to  which  the  Referendum  applied  were  also 
considered  at  this  meeting.  At  the  special  meeting 
on  November  14tli,  1907,  an  address  was  given  by 
Mr.  Smith  Whitaker,  Medical  Secretary  to  the  Associa¬ 
tion,  on  1904-07— What  has  the  Association  done  for 
the  Profession  ?  Like  all  Mr.  Whitaker's  addresses,  this  was 
excellent,  and  was  followed  by  an  interesting  discussion. 
Later  on  a  supper  took  place,  and  some  excellent  son  s  J 
music  were  given  by  several  members  of  ie  l11.^’  ^  e 
At  a  special  meeting  held  on  November  22nd  1907,  the 
proposed  adoption  of  the  Notification  of  Bn'thsBllbyi 
Bradford  City  Council  was  considered.  ^ 
was  taken  to  the  inclusion  of  the  medical  P^fe^m  the 
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be  used  by  the  medical  men  for  the  purposes  of  notification, 
and  the  medical  officer  of  health,  who  was  present,  agreed 
to  the  conditions.  One  thing,  however,  is  certain,  and  that 
is  that  the  British  Medical  Association  will  make  strong 
efforts  in  the  future  to  obtain  an  amendment  of  this  bill,  so 
as  to  ensure  the  elimination  of  the  medical  profession  from 
its  clauses.  At  this  meeting  a  report  was  read  of  the 
action  taken  by  the  Executive  Committee  in  support  of  the 
public' vaccinators  of  the  North  Bierley  Union.  No  less 
than  thirteen  public  vaccinators  were  dismissed  from  their 
posts,  which  were  advertised  again  in  the  public  press.  By 
the  means  of  circulars  to  the  medical  men  and  counter 
advertisements  the  committee  were  able  to  obtain  such 
unanimity  that  for  the  thirteen  posts  the  guardians  had 
only  one  application.  Eventually  the  whole  of  the 
thirteen  gentlemen  were  reinstated  on  better  terms. 
Another  important  contribution  to  this  meeting  was 
a  lucid  and  interesting  paper  by  Dr.  Crowley  on 
the  Memorandum  of  the  Board  of  Education  on  the 
medical  inspection  of  school  children.  A  special  committee 
interviewed  the  Bradford  Education  Committee  on  this 
subject  and  laid  some  important  considerations  before 
them  which  it  is  trusted  will  bear  fruit  in  due  course.  The 
question  of  the  payment  of  fees  by  the  city  coroner  to 
workhouse  medical  officers  for  evidence  given  in  his  court 
on  persons  who  have  died  outside  the  hospital  part  of  the 
workhouse  has  also  on  reference  from  the  head  office  been 
considered.  A  letter  has  been  received  from  the  town 
clerk  stating  that  the  coroner  lias  now  been  instructed  to 
pay  the  fees  in  these  cases.  Arrangements  are  being 
made  with  the  Tramways  Committee  for  payment  of  fees 
in  all  cases  of  tramway  accidents  where  medical  men  are 
called  in,  whether  the  committee  hold  themselves  liable 
or  not.  Action  has  also  been  taken  in  reference  to 
insurance  companies  who  require  medical  certificates 
without  payment.  Many  other  questions  have  also  been 
considered,  but  sufficient  has  been  said  to  justify  the 
contention  of  your  committee  that  this  Division,  with  the 
support  of  the  parent  Association,  is  a  great  factor  working 
for  the  amelioration  of  the  conditions  under  which  medical 
men  work.  In  all  9  Divisional  meetings  have  been  held 
Avith  an  average  attendance  of  23,  and  6  Executive  Com¬ 
mittee  meetings  with  an  average  attendance  of  7.  Your 
treasurer  va' ill  shortly  give  his  statement  of  accounts,  and 
it  will  be  found  that  the  Division  is  in  a  sound  financial 
position.  The  Branch  Council  has  again  allocated  a 
grant  of  3s.  per  member  for  our  working  expenses. 
Most  of  the  Divisional  meetings  have  been  held  during 
the  past  session  at  the  Great  Northern  Victoria  Hotel, 
but  the  meetings  of  the  committees  have  been  held 
at  the  Eye  and  Ear  Hospital.  Your  committee  wishes  to 
express  its  gratitude  to  the  board  of  management  of  the 
hospital  for  the  use  of  the  rooms.  YTour  committee  desires 
to  thank  Dr.  Campbell,  who  has  so  ably  filled  the  chair 
during  the  past  year.  His  advice  and  experience  have 
been  ahvays  at  its  service  and  have  been  of  inestimable 
value.  Dr.  Wherry  Willson  (Honorary  Treasurer)  pre¬ 
sented  the  financial  statement  as  folloAvs  : 


Receipts. 

Balance  at  June,  1907  ... 

Cash  received  from 

supper  . 

Cheque  from  Dr.  Bronner 


£  s. 
29  11 


8 

23 


Payments. 

Rooms  for  meetings 
Field  and  Sons  (Printers) 
Secretarial  expenses 
Great  Northern  Hotel  foi 
supper 

Printers  (Pudsey) 

Byles  and  Sons 
Shipley  Press 
Cheque  book 
Balance  in  bank 


£  s. 
1  8 
15  18 
2  0 


7 

0 

0 

0 

0 

33 


15 

4 
8 
2 
2 

5 


a. 

0 

4 

0 

0 

0 

6 

9 

6 

0 


4  1 


£61  4  1  £61 

Balance  in  Treasurer’s  hands  from  the  funds' of  the  old 
Medico-Ethical  Union  ...  #11  no  , 

Total  cash  in  hand  .  45  j  , 

Total  cash  in  hand,  corresponding  period  1907  41  9  ' 

On  the  motion  of  Dr.  Goyder,  seconded  by  Dr.  Horrocks 
the  report  and  balance  sheet  were  adopted  unanimously. 

Certifying  Factory  Surgeons  as  Medical  Inspectors  o) 
Schools.— The  action  of  the  Bradford  City  Council  ii 
proposing  the  supersession  of  the  certifying  factory  sur¬ 
geons  by  the  medical  inspectors  of  schools  Avas  considered. 
Mr.  Burnie  considered  that  as  the  certifying  factory 
surgeons  Avcre  appointed  centrally  and  Avere  consequently 
more  free  from  local  influences  they  formed  a  better  pro- 
tection  for  the  public.  There  appeared  to  be  a  determina¬ 
tion  to  convert  all  medical  men  into  paid  local  officials. 
Drs.  Rabagliati,  Evans,  Horrocks,  and  Beckett  all  con- 
sidered  that  there  was  no  necessity  to  alter  the  conditions 
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under  which  half-timers  were  examined.  Dr.  Horrock 
proposed  and  Dr.  Beckett  seconded  that  the  Divisio 
strongly  disapproved  of  the  suggestion  of  the  city  counci 
and  that  the  question  should  be  referred  to  the  Medicc 
Political  Committee  to  take  any  action  necessary  to  defea 
it.  This  Avas  carried  nem.  con.  Dr.  Goyder,  in  makin 
some  remarks,  trusted  that  the  Charter  would  not  b 
hurried  through.  Dr.  Horrocks,  in  supporting,  hoped  • 
compromise  would  be  arrived  at. 

Public  Health  Acts  Amendment  Act,  1907.— Dr.  Evan 
drew  attention  to  the  importance  of  certain  clauses  of  tin 
Public  Health  Acts  Amendment  Act,  1907,  to  be  proposer 
for  adoption  at  the  next  meeting  of  the  Bradford  (Jib 
Council.  After  some  discussion  it  was  determined  tlia 
copies  of  the  Act  should  be  obtained  for  the  use  of  tin 
Executive  Committee,  Avho  were  to  take  any  action  nccef 
sary  for  the  protection  of  the  profession  in  the  matter. 

lhe  late  Dr.  Dunlop. — A  vote  of  condolence  with  Mrs- 
Dunlop  and  her  family  in  the  loss  of  her  husband,  ex 
pressing  the  sorrow  of  the  medical  profession  of  Bradford 
at  Dr.  Dunlop’s  death,  AATas  adopted  unanimously.  The 
meeting  then  terminated. 


Association  Jlotin's. 


1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Hall  of  the  Education  Department  of  Sheffield, 
on  Friday,  July  24th,  at  3  o’clock  in  the  after¬ 
noon. 

[This  Meeting  will  be  merely  formal,  to  comply  with 
Article  XII,  and  will  adjourn  forthwith  until  Tuesday., 
July  2Sth .  at  2.30  o'clock.] 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  will 
be  held  at  3  o’clock  in  the  afternoon,  on 
Friday,  July  24th, 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

June  11th,  1908.  General  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  Division  meeting  will  be  held  in  the  Board  Room  of  the 
Altrincham  Hospital  on  Thursday,  July  16th,  at  5  p.m.,  to  con- 
sider  letter  from  Medical  Secretarv  oh  “  Treatment  of  School 
Children,”  and  other  business,  and  to  instruct  the  Representa¬ 
tive  thereon  in  readiness  for  the  annual  meeting  at  Sheffield. 
The  Committee  considers  that  the  interests  of  every  general 
practitioner  are  seriously  threatened,  and  hopes  that  all 
members  who  can  possibly  do  so  will  attend.  Members  of  other 
Cheshire  Divisions  are  also  informed  that  they  will  he  welcome 
as  visitors.— T.  W.  H.  Garstang,  Honorary  Secretary. 

Perthshire  Branch. — A  special  meeting  of  the  Branch  will 
be  held  in  the  Board  Room,  Royal  Infirmary,  Perth,  on  Friday, 
July  17tli,  at  3.30  p.m.  Council  meeting  at  3.20  p.m.  Business : 
1.  To  consider  report  of  M.O.H.,  Perth,  to  Perth  Town  Council 
on  the  Prevention  of  Consumption.  2.  Consider  letter  from 
Aberdeen  Medico-Cliirurgical  Society  re  the  Examination  of 
Employes  in  the  Marine  and  Railway  Services.  3.  Matters 
referred  to  Divisions  and  Branches  subsequent  to  Annual 
General  Meeting — namely :  (a)  Report  of  Special  Finance  In¬ 
quiry  Committee  as  published  in  the  Supplement  of  Journal, 
May  2nd;  (b)  Report  on  Ethics  of  Medical  Consultation — see 
Supplement,  May  9th  ;  (c)  Provisional  Agenda  of  Annual  Repre¬ 
sentative  Meeting — see  Supplements  of  May  16tli  and  June  6th ; 
(d)  Annual  report  of  Council — see  Supplement,  May  23rd ;  k; 
Revision  of  Draft  Charter— see  Supplement,  May  23rd :  (/} 
Annual  Reports  of  Medico-Political  and  Central  Ethical  Com¬ 
mittees— see  Supplement,  June  20tli.  4.  Any  other  business  — 
W.  A.  Taylor,  Alex.  Trotter,  Joint  Honorary  Secretaries. 

South  Midland  Branch. — Nominations  for  the  office  of 
Representative  on  the  Central  Council  should  be  sent  to  me  not- 
later  than  July  25tli,  ii-i  accordance  with  By-law  25— E.  HARRIES 
Jones,  16,  Castilian  Street,  Northampton,  Honorary  Secretary. 
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MEMBERS  ELECTED  DURING  THE  JUNE  QUARTEI 


I, 


Under  By-laws  2  and  3. 


amilton,  Thomas  Bogie,  M.B.,  B.Ch., 
M.R.C.P.,  Court  of  Appeal,  Cairo 
ovis,  Thomas  Shepherd,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Captain,  I.M.S. 


BY  THE  COUNCIL. 

O'Leary,  John,  Captain,  I.M.S.,  M.B.,  B.Ch.. 
B.A.O.,  R.U.I. 


Stewart,  Alex.  Dron,  B.Ch. Ed.,  M.B.,  Lieut., 
I.M.S. 


Aberdeen  Branch. 

ennet,  David,  M.D.,  14,  Golden  Square, 
Aberdeen 

Bath  and  Bristol  Branch. 

inch,  A.  H.,  Esq.,  Shepton  Mallet 
avington,  C.  C.,  M.B.,  1,  Burlington  Road, 
Redland,  Bristol 
mith,  F.  S.,  M.B.,  Bristol 

Birmingham  Branch. 

rowther,  J.  W.,  Esq.,  Haslemere,  West 
Bromwich 

ohnston,  L.  A.  W.,  Esq.,  54,  Summerfleld 
Crescent,  Edgbaston 

enrose,  N.  C.,  M.B.,  General  Hospital, 

Birmingham 

Brisbane  and  Queensland  Branch. 

Williams,  Dr.  Adela,  Fort  Street,  Maryborough 

British  Guiana  Branch. 

ampbell,  W.  W.,  Esq.,  Public  Hospital, 
Georgetown 

Connaught  Branch. 

rowly,  D.,  M.D.,  Loughrea,  co.  Galway 
'uinlan,  P.  J.,  Esq.,  Caheroyan  Park,  Athenry, 
co.  Galway 

Colombo  and  Ceylon  Branch. 

'ummins,  A.  G.,  M.B.,  Lieutenant,  R.A.M.C. 
Mess,  Colombo 

fell,  A.,  Esq.,  Victoria  Eye  Hospital, 
Maradana,  Colombo 
paar,  A.  E.,  Esq.,  Edinburgh 

Dorset  and  West  Hants  Branch. 

ribbins,  K.  M.,  M.B.,  Holmdale,  Parkstone 
laefie,  J.  D.,  M.B.,  15,  Chestnut  Avenue,  West 
Southbourne 

iorman,  J.  C.  A.,  Esq.,  Burton  House,  Broad- 
stone,  Wimborne 

ituart,  G.  Gordon,  M.D.,  Bournemouth 
Yhite,  E.  H.,  M.B.,  West  Knoll,  Bournemouth 

Dundee  Branch. 

ladie,  A.  W.,  M.B.,  Royal  Infirmary,  Dundee 
•'ox,  J.  W.,  M.B.,  Royal  Infirmary,  Dundee 
Marshall,  Carswell,  M.B.,  Royal  Infirmary, 
Dundee 

Bast  Anglian  Branch. 

Itewart,  W.  L.,  M.B.,  Norfolk  County  Asylum, 
Thorpe,  Norwich 
Yoodhill,  H.  G.,  M.D.,  Beccles 

2ast  York  and  North  Lincoln  Branch. 

larker,  A.  C.,  M.B.,  The  Boulevard,  Hull 
llarke,  C.  S.,  M.B.,  Royal  Infirmary,  Hull 
'ullerton,  A.  H.,  M.B.,  Goxhill 
feffs,  S.  G.  A.,  Esq.,  Cleethorpes  Road, 
Grimsby 

McNeill,  Duncan,  M.B.,  The  Elms,  Brid¬ 
lington 

Edinburgh  Branch. 

Hark,  Katherine  J.  S.,  M.D.,  Craigleith  Poor- 
house,  Edinburgh 

Finlay,  T.  Yule,  M.B.,  Leith  Hospital,  Edin¬ 
burgh 

Macnab,  W.  J.,  M.B.,  The  Glen,  Bathgate 
Marshall,  L.  R.  H.  P.,  M.B.,  Blackie  House, 
University  Hall,  Edinburgh 
Milne,  L.  S.,  M.B.,  Pathology  Department, 
Edinburgh  University 

Taylor,  W.  Macrae,  M.B.,  12,  Melville  Street, 
Edinburgh 

Fife  Branch. 

lardine,  John,  M.B.,  Denbeath  House,  Metliil 
'Jcholson,  John,  M.B.,  2,  Rosebery  Terrace, 
Kirkcaldy 

Qlasgow  and  West  of  Scotland  Branch. 

Steven,  G.  H.,  M.B.,  Overwool,  Glasgow  Road, 

Paisley 

Gloucestershire  Branch. 

Foster,  J.  J.,  M.B.,  Churohdown,  near  Chelten¬ 
ham 

Hong  Kong  and  China  Branch. 

Kirk,  John,  M.B.,  Fong’Ts’uen,  Canton 

Lancashire  and  Cheshire-Branch. 

Knowles,  F.  J.,  Esq.,  23,  Hardshaw  Street, 
i  St.  Helens 


BY  BRANCH  COUNCILS. 

Leinster  Branch. 

Crinion,  L.  A.  J.,  M.B.,  Blessington,  co. 
Wicklow 

Ellison,  F.  O’Brien,  M.D.,  7,  Sallymount 
Avenue,  Ranelagh,  Dublin 
Gregg,  R.  G.  S.,  M.B.,  Lieut.,  R.A.M.C., 
14,  Adelaide  Road,  Dublin 

Malaya  Branch. 

Cleverton,  T.  C.  A.,  Esq.,  Labuan,  Straits 
Settlement 

Scott,  H.  Munro.i  Esq.,  Hotel  de  l’Europe, 
Singapore 

Sutcliffe,  A.  A.,  M.B.,  Lieut.,  R.A.M.C.,  Blakan 
Mati,  Singapore 

Melbourne  and  Victoria  Branch. 

Norris,  W.  P.,  M.D.,  Board  of  Public  Health, 
Melbourne 

Metropolitan  Counties  Branch. 

Smart,  David,  Esq.,  108,  Grange  Road,  S.E. 
White,  F.  H.,  Esq.,  87,  Earlham  Grove,  Forest 
Gate,  E. 

Midland  Branch. 

Beale,  H.  R.,  M.D.,  19,  Market  Square,  East 
Retford 

Dismorr,  C.  J.  S.,  Esq.,  Bagthorpe  Infirmary, 
Nottingham 

Douglas,  C.  Gordon,  Esq.,  59,  Regent  Road, 
Leicester 

Parke,  T.  H.,  Esq.,  Tideswell,  Buxton 
Scott,  C.  T.,  Esq.,  42,  High  Street,  Market 
Harborough 

Teasdale,  J.  C.,  M.B.,  Carolgate  Ho.,  Retford 
Thomson,  G.  Dingwall,  Esq.,  Ruskington 

Munster  Branch. 

Heffernan,  Wm.  K.,  Esq.,  Riversdale,  Killen- 
aule,  Thurles 

Punch,  E.  P.,  Esq.,  Ballyhindon  House, 
Fermoy 

Natal  Branch. 

Asbury,  R.  A.  J.,  Esq.,  Buyana,  Pondoland,  E. 
Black,  Wm.,  Esq.,  Newcastle,  Natal 
Del  Castillo,  T.  R.,  Esq.,  Chateau  Montpelier, 
Durban 

Lamborn,  W.  A.,  Esq.,  Pietermaritzburg 

Northern  Counties  of  Scotland 
Branch. 

Wright,  Thos.,  M.B.,  Tansfield  House,  Castle¬ 
town,  Thurso 

North  of  England  Branch. 

Barkley,  D.  G.,  Esq.,  Newbiggin-by-the-Sea 
Biggart,  A.  S.  L.,  M.B.,  127,  Stockton  Road, 
West  Hartlepool 
Dewar,  Dr.,  Sunderland 
French,  J.  C.,  Esq.,  Seaham  Harbour 
Hopper,  A.  J.,  Esq.,  1,  Beechwood  Street,  Sun¬ 
derland 

Innes,  T.  C.,  M.B.,  Station  Road,  Washington 
Morgan,  G.  B.,  M.D.,  4,  Esplanade  West,  Sun¬ 
derland 

O’Neal,  C.  D.,  M.B.,  Fulwell,  Sunderland 
Pringle,  Julia  L.,  M.B.,  The  Infirmary,  Aln¬ 
wick 

Squance,  T.  Coke,  M.D.,  F.R.S.Ed.,  15,  Grange 
Crescent,  Sunderland 

Strain,  A.  C..M.D.,  Grange  Road,  West  Hartle¬ 
pool 

Walker,  George,  M.B.,100,  Manor  House  Road, 
Newcastle-on-Tyne 

Wilkin,  H.  F.,  Esq.,  Eaglescliffe,  co.  Durham 

Perthshire  Branch. 

Howard,  S.  C.,  M.D.,Tlie  Asylum,  Murthly 

Saskatchewan  Branch. 

Barrie,  H.  G.,  M.D.,  Regina,  Saskatchewan 

South-Eastern  Branch. 

Adam,  G.  H.,  Esq.,  Mailing  Place,  West 
Mailing 

Gayner,  Francis,  M.B.,  146,  Station  Road, 
Redhill 

Hartley,  J.  D.,  F.R.C.S.,  33,  The  Terrace, 
Gravesend 

Hunter,  W.  L.,  M.D.,  121,  Victoria  Terrace, 
Littlehampton 

Ofenheim,  E.  R.  von,  M.D.,  40,  Dartmouth 
Row,  Blackheath,  S.E. 

Pinching,  C.  J.,  M.B.,  43,  Darnley  Road, 
Gravesend 

Watson,  C.  H.  J.,  M.B.,  Holmfield,  Reigate 
Wilkins,  W.  D.,  M.B.,  The  Sanatorium, 
Benenden 


Southern  Branch. 

Bisson,  A.  O.,  Esq.,  76,  Hauteville,  Guernsey 

South  Wales  and  Monmouthshire 
Branch. 

Acomb,  L.  E.,  Esq.,  Newport  (Mon). 

Brewer,  A.  H.,  Esq.,  Barry  Dock 
Gallaher,  J.  1'.,  M.B.,  Newport  (Mon.) 

Lloyd,  B.  R.,  M.B.,  Carmarthen 
Marks,  Urban,  Esq.,  1,  Trinity  Place,  Swansea 
Roberts,  Reginald,  Esq.,  Pontlottyn 
Stoney,  G.  F.,  Esq.,  2,  Park  Hill,  Tredegar 

Sydney  and  New  South  Wales  Branch. 

Chisholm,  Edwin  C.,  M.B.,  Riverstone 
Kelly,  Wm.  A.,  Esq.,  Wingham 
Maher,  C.  Weston,  M.B.,  St.  Vincent’s  Hos¬ 
pital,  Sydney 

Welch,  K.  St.  Vincent,  M.B.,  River  Road, 
North  Sydney 

Toronto  Branch. 

Ripley,  Amos  J.,  M.D.,  West  Lome,  Ontario 

Transvaal  Branch. 

Ellacombe,  G.  H.  W.,  Esq.,  Livingstone, 
Rhodesia 

McNeillie,  J.  C.,  M.B.,  P.O.  Box  91,  Boksburg 
Maxwell,  W.  H„  F.R.C.S.,  P.O.  Box  473, 
Johannesburg 

Rousseau,  J.  Z.  H.,  M.B.,  Middelburg 
Thompson,  R.  J.  C.,  Lieut.,  R.A.M.C.,  Roberts’ 
Heights 

Ulster  Branch. 

Gillespie,  Jas.,  Esq.,  Cookstown,  co.  Tyrone 
Laverty,  Thos.,  M.B.,  Rathfriland,  co.  Down 
Mitchell,  Charlotte  E.,  M.B.,  The  Infirmary, 
Lurgan 

West  Australian  Branch. 

Bridgeford,  W.  A.  S.,  Esq.,  15,  King  Street, 
Boulder 

Irwin,  H.  O.,  M.B.,  Boulder 

O’Brien,  Mark,  Esq.,  Box  55,  G.P.O.,  Perth 

Sawell,  F.  L.  P.,  Esq.,  Darenth,  Boulder 

Worcestershire  and  Herefordshire 
Branch. 

Jex-Blake,  Bertha,  M.B.,  County  Asylum, 
Burghill,  Hereford 

Taylor,  John  A.,  M.B.,  County  Asylum, 
Powick,  Worcester 

Yorkshire  Branch. 

Annan,  J.  L.,  M.B.,  The  University,  Sheffield 
Atkins,  F.  D.,  Esq..  Beechcroft,  Dore,  near 
Sheffield 

Cavanagh,  T.  F.,  M.D.,  396,  Eeclesall  Road, 
Sheffield 

Croly,  Henry,  M.D.,  Horton  House,  Halifax 
Dobson,  J.  F.,  F.R.C.S.,  27,  Hyde  Ter.,  Leeds 
Felles,  Paul,  M.B.,  36,  Bradfield  Rd.,  Sheffield 
Finch,  E.  F.,  M.B.,  Royal  Infirmary,  Sheffield 
Fordham,  W.  H.,  Esq.,  Heeley,  Sheffield 
Gardner,  John,  Esq.,  Waveney,  Adwick  Road, 
Mexborough 

Goyder,  F.  W.,  F.R.C.S.,  43,  Manningham 
Lane,  Bradford 

Hey,  Samuel,  Esq.,  1,  Princess  Terrace,  Ripon 
Hillaby,  Arthur,  Esq.,  Richmond  House, 
Pontefract 

Horne,  H.  F.,  M.B.,  Ivyhurst,  Barnsley 
Jamieson,  J.  K.,  M.B.,  15,  Lyddon  Ter.,  Leeds 
Kemp,  E.  W.,  Esq.,  Horbury,  near  Wakefield 
Kirkpatrick,  A.,  M-.B.,  1,  Leeds  Road,  Atter- 
cliffe,  Sheffield 

Levinson,  H.  M„  M.B.,  Royal  Infirmary, 
Sheffield 

Manton,  J.  A.,  Esq.,  9,  Norfolk  Park  Road, 
Sheffield 

Middleton,  G.  G.,  M.B.,  Royal  Infirmary, 

Sheffield 

Miller,  Margaret  M.,  M.B.,  Dispensary, 

Duncombe  Place,  York 
Osmond,  E.  B.,  Esq.,  Fnarwood  House, 

Pask^teE.aCH.  A.,  M.B’.,  Royal  Infirmary. 

Phimps^H.  A.,  Esq.,  5,  Bootliam  Ter  York 
Ram  L.,  Esq.,  Roakleigh,  Mexborough 
Skinner,  E  F„  M.B..  339,  FulwooJ  Road. 

Skinnmf  W.  F„  Esq.,  124,  Devonshire  Street, 

sffpven^Win  ,  M.B.,  Featlierstone,  Pontefract 
Suggit  B  ,  M.B.,  Rosslyn,  Whitby 
Young’,  John,  M.D.,  42,  Riverdale  Road 
Endcliffe,  Sheffield 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

Central  Council  Election. 

Sir, — Mr.  Larkin  knows  very  well  that  prior  to  this 
year  the  voting  papers  which  had  been  returned  enclosed 
in  open  envelopes  were  counted  with  the  others,  and  that 
one  of  the  scrutineers,  when  at  the  Branch  Council 
meeting  before  the  recent  election,  stated  most  emphatically 
that  he  “  should  not  put  a  penny  stamp  on  the  envelope.” 
This  gentleman  was  also  the  convener  of  the  Liverpool 
meeting,  before  the  voting  papers  were  issued,  which  some 
of  the  candidates  addressed,  but  I  sent  him  a  telegram  as 
follows :  “  Unsealed  voting  papers  farcical  and  unconstitu¬ 
tional  ;  not  coming,” — which  was  read  at  the  meeting,  and 
lost  me,  as  I  was  informed  by  a  candidate,  the  Liverpool 
vote.  To  this  telegram  I  attribute  the  fact  that  the 
scrutineers  have  adhered  more  strictly  than  before  in  only 
counting  those  as  valid  votes  which  were  contained  in 
sealed  envelopes,  and  which  Dr.  Brassey  Brierley  confirms 
but  does  not  approve  of,  that  is,  the  stringency,  not 
telegraphic  effect. — I  am,  etc., 

Manchester,  July  4th.  Gr.  H.  BroADBENT. 

Sir, — Dr.  Brassey  Brierley,  in  his  letter  in  last  week’s 
Sufplement,  complains  that  unsealed  voting  papers  were 
disallowed  in  the  recent  Central  Council  election  in  the 
Lancashire  and  Cheshire  Branch,  and  he  asks,  “  How 
would  these  disallowed  votes  have  affected  Drs.  Taylor 
and  Godson?”  If  Dr.  Brierley  had  been  present  at  the 
annual  meeting  of  the  Branch  he  would  have  heard  a  full 
explanation  by  Dr.  Grossmann,  one  of  the  scrutineers.  It 
was  announced  that,  as  the  question  had  been  raised  and 
not  settled  by  any  definite  resolution  as  to  whether  such 
votes  should  be  counted  or  not,  the  scrutineers  had  decided 
that,  if  the  inclusion  or  non-inclusion  made  any  difference 
in  the  final  result,  a  special  meeting  of  the  Branch  Council 
should  be  called  to  decide  the  matter.  It  was  found,  how¬ 
ever,  that  the  same  four  candidates  were  elected  whether 
these  votes  were  counted  or  not,  and  the  figures  in  both 
cases  were  given  at  the  annual  meeting.  As  one  of  the 
defeated  candidates,  I  wish  entirely  to  dissociate  myself 
from  Dr.  Brierley’s  complaint,  as  I  was  quite  satisfied  with 
the  procedure  adopted  by  the  scrutineers. — I  am,  etc., 
Salford,  July  8th.  •  J.  H.  TAYLOR. 


Raimi  ant  ilttlitarn  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Deputy  Inspector-General  C.  Pearson,  M.D.,  M.A.,  is  promoted  to 
he  Inspector-General,  dated  May  11th.  Inspector-General  Pearson  was 
Surgeon  of  the  Invincible  at  the  bombardment  of  Alexandria  in  1882 
and  during  the  Egyptian  war.  He  holds  the  Egyptian  medal  with  the 
Alexandria  clasp  and  the  Khedive’s  bronze  star.  His  progressive  steps 
in  rank  are  :  Surgeon,  September  30th,  1875  ;  Staff  Surgeon,  September 
30th,  1887 ;  Fleet  Surgeon,  July  14th,  1896 ;  and  Deputy  Inspector- 
General,  October  10th,  1903. 

Deputy  Inspector-General  Howard  J.  McC.  Todd,  M.R.C.S.,  L.S.A., 
has  also  been  promoted  to  be  Inspector-General,  with  seniority  of 
May  30th.  He  was  Surgeon  in  March,  1877  ;  Staff  Surgeon  in  March, 
1889  ;  Fleet  Surgeon  in  January,  1894,  and  Deputy-Inspector  in  Decem¬ 
ber,  1903.  Inspector-General  Todd  served  in  medical  charge  of  the 
Niger  Expedition,  1879,  was  mentioned  in  dispatches  during  engage¬ 
ments  at  Onilsha,  and  was  commended  for  zeal  and  devotion  during  an 
epidemic  of  yellow  fever  at  Jamaica,  1885-6. 

Inspector-General  of  Hospitals  and  Fleets  James  Porter,  C.B.,  M.D., 
M.A.,  Director-General  of  the  Medical  Department  of  the  Navy,  has 
been  granted  the  relative  rank  of  Vice-Admiral,  May  11th. 

The  following  appointments  have  been  made  at  the  Admiralty : 
W.  Eames,  Fleet  Surgeon,  to  be  Deputy  Inspector-General,  to  date 
May  11th  ;  W.  H.  Norman,  Fleet  Surgeon,  to  be  Deputy  Inspector- 
General,  May  30th  ;  J.  McCutcheon,  M.B.,  B.A.,  Surgeon,  has  been 
lent  to  the  Vengeance,  for  manoeuvres,  and  the  appointment  of  R.  M. 
Richard,  Staff  Surgeon,  to  the  Latona,  for  manoeuvres,  is  cancelled. 
R.  H.  McGiffin,  M.B.,  Surgeon,  to  the  Royal  Marines,  Plymouth,  and 
W.  Bastian,  Surgeon,  to  the  Bulwark,  both  undated. 

Medical  Practitioner  J.  A.  Dickie,  M.B.,  to  be  Surgeon  and  Agent  at 
Sandbanks,  July  4th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  William  L.  Gubbins,  C.B.,  M.V.O.,  M.B.,  M.Ch., 
to  be  Deputy  Director-General,  vice  Surgeon-General  W.  J.  Fawcett, 
C.B.,  M.B.,  dated  June  24th.  Surgeon-General  Gubbins  served  in  the 
Afghan  war,  1878-80  (medal),  and  the  Egyptian  (1882),  and  Burmese 
(1886)  expeditions.  In  the  South  African  war  (1899-1901)  he  was 
Principal  Medical  Officer  at  Pretoria,  being  promoted  Colonel  and 
mentioned  in  dispatches.  He  bears  the  Queen’s  medal  with  five 
clasps.  Surgeon-General  Gubbins  was  gazetted  Lieutenant-Colonel  on 
September  30th,  1893,  with  twenty  years’  previous  service.  He  became 
Colonel  on  November  29th,  1900,  and  Surgeon-General  on  August  27th, 
1903.  _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Yorkshire  Mounted  Brigade  Field  Ambulance. — Captain  W.  K. 
Clayton,  from  the  South  Yorkshire  Bearer  Company,  R.A.M.C., 
Volunteers),  to  be  Major,  April  1st ;  Captain  (Honorary  Captain  in  the 


army)  G.  G.  Oakley  from  the  West  Yorkshire  Bearer  Company 
(Volunteers),  to  be  Captain  with  precedence  as  in  the  Volunteer  Force 
April  1st;  Lieutenant  A.  W.  French  from  the  South  Yorkshire  Ream 
Company  (Volunteers),  to  be  Captain,  April  1st. 

First  Northumbrian  Field  Ambulance. — Surgeon-Captain  J.  Clay 
M.B.,  from  the  2nd  Volunteer  Battalion,  the  Northumberland  Fusiliers 
to  be  Major,  April  1st;  Surgeon-Captain  F.  N.  Grinling,  from  the 
2nd  Volunteer  Battalion,  the  Northumberland  Fusiliers,  to  be  Captain 
with  precedence  as  in  the  Volunteer  Force,  April  1st ;  Surgeon- 
Lieutenant  F.  Hawthorn,  M.D.,  from  the  1st  Newcastle-on- Tyne 
Royal  Garrison  Artillery  (Volunteers),  to  be  Lieutenant,  with  pre 
cedence  as  in  the  Volunteer  Force,  April  1st;  J.  M.  Goyer,  to  fe< 
Lieutenant,  April  1st ;  J.  W.  Heslop,  .T.  P.  Milne,  W.  Simpson  and 
F.  G.  Armstrong,  to  be  Lieutenants,  April  25th. 

Second  Northumbrian  Field  Ambulance.— Surgeon-Captain  L.  .1 
Blandford,  M.D.,  from  the  1st  Volunteer  Battalion,  the  Durham 
Light  Infantry,  to  be  Major,  April  1st.  The  undermentioned  officers 
from  the  1st  Volunteer  Battalion,  the  Durham  Light  Infantry,  to  be 
Lieutenants,  with  precedence  as  in  the  Volunteer  Force :  Surgeon- 
Lieutenants  H.  C.  Pearson,  M.B.,  D.  A.  Cameron,  M.B.,  D.  V.  Haig. 
M.D.,  D.  L.  Fisher,  M.B.,  and  G.  G.  Farquhar,  M.B.,  April  1st;  J.  1) 
Sinclair,  M.B.,  to  be  Lieutenant,  April  1st. 

Third  Northumbrian  Field  Ambulance. — Surgeon-Major  H.  G.  Falk- 
ner,  from  the  1st  Volunteer  Battalion,  the  East  Yorkshire  Regiment  > 
to  be  Lieutenant-Colonel,  April  1st;  Surgeon-Captain  A.  T.  Sissons. 
M.B.,  from  the  1st  Volunteer  Battalion,  the  East  Yorkshire  Regiment, 
to  be  Captain,  with  precedence  as  in  the  Volunteer  Force,  April  1st. 
The  undermentioned  officers  from  the  1st  Volunteer  Battalion,  the  Baft 
Yorkshire  Regiment,  to  be  Lieutenants,  with  precedence  as  in  the  Volun¬ 
teer  Force:  Surgeon-Lieutenant  O.  L.  Appleton,  April  1st;  Surgeon- 
Lieutenant  P.  R.  Ash,  April  1st. 

First  West  Biding  Field  Ambxdance. — Captain  A.  E.  L.  Wear,  M.D.. 
from  the  Northern  Command,  Leeds  Companies,  (Volunteers),  to  be 
Lieutenant-Colonel,  April  1st  ;  Lieutenant  A.  D.  Sharp,  from  the 
Northern  Command,  Leeds  Companies  (Volunteers),  to  be  Captain. 
April  1st;  Surgeon-Lieutenant  A.  B.  S.  Stewart,  from  the  2nd  (Leeds' ■ 
Yorkshire  (West  Riding)  Royal  Engineers  (Volunteers),  to  be  Lieutenant, 
with  precedence  as  in  the  Volunteer  Force,  April  1st;  J.  Ewing  to  be 
Lieutenant,  April  1st. 

Second  West  Biding  Field  Ambulance.— Captain  W.  McG.  Young. 
M.D.,  from  the  Northern  Command,  Leeds  Companies  (Volunteers),  tc 
be  Major,  April  1st.  The  following  officers  from  the  Northern  Com¬ 
mand,  Leeds  Companies  (Volunteers),  to  be  Captains,  April  1st  : 
Lieutenant  H.  Collinson,  M.B.,  Lieutenant  F.  Whalley,  M.B. 

North  Midland  Mounted  Brigade  Field  Ambulance. — Surgeon- 
Captain  T.  Thompson,  from  the  1st  Volunteer  Battalion,  the  South 
Staffordshire  Regiment,  to  be  Major,  April  1st;  A.  Avent  tc  be 
Lieutenant,  May  8th. 

First  North  Midland  Field  Ambulance. — Captain  and  Honorary 
Major  R.  H.  Luce,  M.B.,  from  the  Sherwood  Foresters  Bearer  Companj 
(Volunteers),  to  be  Lieutenant-Colonel,  April  1st;  Captain  W.  J.  Reid. 
from  the  Sherwood  Foresters  Bearer  Company  (Volunteers),  to  be 
Captain,  with  precedence  as  in  the  Volunteer  Force,  April  1st;  Lieu¬ 
tenant  E.  A.  Wraith,  from  the  Sherwood  Foresters  Bearer  Companj 
(Volunteers),  to  be  Lieutenant,  with  precedence  as  in  the  Volunteer 
Force,  April  1st. 

Second  North  Midland  Field  A  mbidance. — Captain  W.  P.  Peake,  from  I 
the  Leicester  and  Lincoln  Bearer  Company  (Volunteers),  to  be  Major,, 
April  1st.  The  following  officers,  from  the  Leicester  and  Lincoln  - 
Bearer  Company  (Volunteers),  are  appointed  to  the  Field  Ambulance, 
with  rank  and  precedence  as  in  the  Volunteer  Force,  April  1st :  Captain 
M.  S.  W.  Gunning,  Lieutenant  A,  MacGregor;  J.  R.  Plant  to  be 
Lieutenant,  April  1st. 

Third  North  Midland  Field  Ambulance. — Captain  H.  H.  C.  Deut, 
M.B.,  F.R.C.S.Eng.,  from  the  Staffordshire  Bearer  Company  (Volun¬ 
teers),  to  be  Major,  April  1st. 

First  South  Midland  Field  Ambulance. — Captain  A.  R.  Badgeil 
from  the  Worcester  and  Warwick  Bearer  Company  (Volunteers),  to  be 
Major,  April  1st ;  Surgeon-Captain  C.  H.  Howkins,  from  the  1st  Volun¬ 
teer  Battalion  the  Royal  Warwickshire  Regiment,  to  be  Captain,  wit! 
precedence  as  in  the  Volunteer  Force,  April  1st;  Lieutenant  G.  V. 
Craig,  from  the  Worcester  and  Warwick  Bearer  Company  (Volunteers),  1 
to  be  Lieutenant,  with  precedence  as  in  the  Volunteer  Force,  April  1st: 
Surgeon-Lieutenant  S.  G.  Barling,  from  the  1st  Volunteer  Battalion 
the  Royal  Warwickshire  Regiment,  to  be  Lieutenant,  with  precedence 
as  in  the  Volunteer  Force,  April  1st;  Cyril  Reginald  Lunn,  M  B. 
W.  M.  Sturrock,  M.B.,  and  W  McCall,  M.B.,  to  be  Lieutenants, 
April  1st. 

Second  South  Midland  Field  A mbulance.— Surgeon-Major  C.  T 
Griffiths,  from  the  1st  Volunteer  Battalion,  the  South  Stafford¬ 
shire  Regiment,  to  be  Lieutenant-Colonel,  April  1st  ;  W.  A.  L. 
Holland,  J.  H.  Hobling,  and  A.  A.  Hingston  to  be  Lieutenants. 
April  1st. 

Third  South  Midland  Field  Ambulance. — Surgeon-Lieu tenan t-Colone' 
A.  W.  Prichard  (Brigade  Surgeon-Lieutenant-Colonel,  Senior  Medical 
Medical  Officer,  Portland  Vounteer  Infantry  Brigade)  from  the  1st 
(City  of  Bristol)  Volunteer  Battalion,  the  Gloucestershire  Regiment,  to 
be  Lieutenant-Colonel,  with  precedence  as  in  the  Volunteer  Force.. 
April  1st;  Surgeon-Captain  J.  Young,  M.D.,  from  the  1st  (City  of 
Bristol))  Volunteer  Battalion,  the  Gloucester  Regiment,  to  be  Major. 
April  1st;  B.  M.  H.  Rogers,  M.D.,  J.  S.  Mather,  M.B. ,  T.  A.  Green, 
M.D.,  and  P.  Mosey,  to  be  Lieutenants,  April  1st. 

Third  Home  Counties  Field  Ambulance. — Major  and  Honorary 
Lieutenant-Colonel  J.  J.  de  Zouche  Marshall,  from  the  East  Surrey 
Bearer  Company'  (Volunteers),  to  be  Lieutenant-Colonel,  April  1st. 


Vital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventj'-six  of  the  largest  English  towns,  including  London,  8,72^ 
births  and  3,662  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  4tli.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  11.8,  11.6,  and  11.8  per  1,000  in  the  three  preceding  weeks,  yvas  again 
11.8  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from  Il¬ 
ia  Hornsey',  3.6  in  Willesden,  4.4  in  Walthamstow,  4.5  in  Wallasey,  o.4  n 
Handsworth  (Staffs.),  6.0  in  Plymouth  and  6.1  in  York,  to  17.6  in  New¬ 
port  (Mon.)  and  in  Swansea,  17.7  in  Preston,  18.0  in  Manchester,  18.2  m 
Merthyr  Tydfil,  18.3  in  Bootle,  18.4  in  Burnley,  and  21.5  in  Hudders¬ 
field.  In  London  the  rate  of  mortality  was  10.9  per  1,000,  while  it 
averaged  12.1  in  the  seventy-five  other  large  towns.  The  death- 
rate  from  the  principal  infectious  diseases  averaged  1.0  per 
1,000  in  the  seventy-six  towns ;  in  London  this  death  -  rate  was 
equal  to  0.8  per  1,000,  while  it  ranged  upwards  in  the 
seventy-five  other  towns  to  2.0  in  Coventry  and  in  Burnley',  2.1  in 
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■iwansoa,  2.2  in  Manchester,  2.3  in  Smethwick  and  in  Rochdale,  2.7  in 
Khondda,  2.8  in  Salford,  and  3.4  in  Merthyr  Tydfil.  Measles  caused  a 
leath-rate  of  1.1  in  Swansea,  1.2  in  Leyton,  1.3  in  Salford,  1.8  in  Rochdale, 

1  rid  2  0  in  Stockton-on-Tees ;  whooping-cough  of  1.4  in  Metrhyr  Tydfil; 
„id  diarrhoea  of  1.1  in  Walsall,  1.3  in  Coventry,  1.5  in  Smethwick,  and 
1.0  in  Merthyr  Tydfil.  The  mortality  from  scarlet  fever,  from  dipli- 
lieria,  and  from  enteric  fever  showed  no  marked  excess  in  any  of  the 
urge  towns  ;  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,600,  2,565,  and  2,553  at  the  end  of  the  three  preceding 
weeks,  had  further  fallen  to  2,529  at  the  end  of  last  week  ;  322  new  cases 
were  admitted  during  the  week,  against  289,  310,  and  365  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  July  4th,  1,008  births  and  440 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.2,  14.7,  and 
14  5  iier  1,000  in  the  three  preceding  weeks,  further  declined  to  12.5  per 

1  000  last ’week,  but  was  0.7  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  10.5  in  Aberdeen  and  10.7  in 
Edinburgh  to  15.3  in  Greenock  and  15.6  in  Paisley.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.2  per  1,000,  the 
highest  rates  being  recorded  in  Glasgow  and  Perth.  The  209  deaths 
registered  in  Glasgow  included  2  which  were  referred  to  measles,  2  to 
diphtheria,  6  to  whooping-cough,  4  to  eerebro-spinal  meningitis,  and  6 
to  diarrhoea.  Three  fatal  cases  of  whooping-cough  were  recorded  in 
Edinburgh  ;  2  of  scarlet  fever  in  Dundee  ;  and  2  of  whooping-cough  and 

2  of  diarrhoea  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  4th,  724  births  and  364  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  ot  Ireland, 
as  against  677  births  and  329  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  16.9, 16.3,  and  15.2 
per  1,000  in  the  three  preceding  weeks,  rose  to  16.8  per  1,000  in  the 
week  under  notice,  this  figure  being  5.0  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  for  Dublin  and  Belfast  were  17.7  and  14./ 
respectively,  those  in  the  other  districts  ranging  from  6.9  in  Armagh 
and  9.1  in  Lisburn  to  31.9  in  Dundalk  and  34.3  in  Kilkenny,  while  Cork 
stood  at  28.1,  Londonderry  at  18.2,  Limerick  at  10.9,  and  W  aterford  at 
11 7  The  zymotic  death-rate  in  the  same  twenty-two  districts 
averaged  1.0  per  1,000,  as  against  0.9  per  1,000  in  the  preceding  period. 


Ufttattrics  attir  ^pomtmrnts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  iVed- 
nesday  morning . 

VACANCIES. 

BEXLEY:  LONDON  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £40  per  annum. 

BIRMINGHAM :  QUEEN’S  HOSPITAL.— House-Physician.  Salary 
at  the  rate  of  £50  per  annum. 

BOLIN GBROKE  HOSPITAL,  Wandsworth  Common— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

BOROUGH  OF  ST.  MARYLEBONE.— Temporary  Deputy  Medical 
Officer  of  Health.  Terms,  £5  5s.  per  week. 

BRADFORD  UNION— Assistant  Resident  MedicaF  Officer  to  Work- 
house  and  Infirmary.  Salary,  £100  per  annum. 

BRIDGW7ATER  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum. 

BRIGHTON:  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 

CHILDREN.— House-Surgeon.  Salary,  £80  per  annum. 

BRISTOL  EYE  HOSPITAL.— Female  Dispenser. 

BRITISH  MEDICAL  ASSOCIATION.— Permanent  Assistant  Medical 
Secretary.  Salary  at  the  rate  of  £500  per  annum. 

BURNLEY:  VICTORIA  HOSPITAL.— Resident  Medical  Officer. 

Salary,  £100  per  annum.  _ _  , 

BURY  ST.  EDMUNDS:  WEST  SUFFOLRi'GENERAL  HOSPITAL. 

House-Surgeon.  Salary,  £100  per  annum. 

CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W.-(l)  Director  of 
Cancer  Research  and  Pathological  Department.  Salary,  £600  pel 
annum.  (2)  Assistant  Anaesthetist.  Honorarium,  25  guineas. 
CHESTERFIELD  AND  NORTH  DEVONSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £60  per  annum. 

DERBY:  DERBYSHIRE  ROYAL  INFIRMARY.  Assistant  House-: 

Surgeon.  Salary  at  ttie  rate  of  £60  per  annum. 

DEVONPORT :  ROYAL  ALBERT  HOSPITAL  AND  E\E  IN¬ 
FIRMARY.— Assistant  Resident  Medical  Officer.  Salary  at  the 
rate  of  £50  per  annum.  .  .  .  ,  , 

DORCHESTER:  DORSET  COUNTY  ASYLUM.- Junior  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  S.E.  —  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.— Physician. 

HANLEY,  STOKE,  FENTON,  AND  LONGTON  JOINT  HOSPITAL 
BOARD. — Resident  (male)  Assistant  Medical  Officer.  Salary,  £100 
per  annum. 

HEREFORDSHIRE  GENERAL  HOSPITAL.-House-Surgeon.  Salaiy, 
£100  per  annum.  T,_TTr, , 

HORSHAM:  WEST  SUSSEX  AND  CHICHESTER  JOINT  EDUCA¬ 
TION  AUTHORITY.— Medical  Inspectoi.  Salaiy,  Ao&u  iJel 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— Assistant  Resident  Medical  Officer.  Sala  y, 

£100  per  annum. 


HOSPITAL.  —  Junior  House-Surgeon. 
Pathologist.  Salary,  £350  per 


HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 

(1)  Anaesthetist.  Honorarium  of  15  guineas.  (2)  Surgeon  to  Out¬ 
patient  Department. 

LANCASTER  ROYAL  INFIRMARY.  House-Surgeon.  Salary,  £100 
per  annum. 

LANGPORT  RURAL  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £75  per  annum. 

LIVERPOOL :  STANLEY 
Salary,' £60  per  annum. 

LONDON  HOSPITAL.— Clinical 

annum.  .  , 

LONDON  THROAT  HOSPITAL,  W.— House-Surgeon.  Honorarium 
at  the  rate  of  £50  per  annum. 

MANCHESTER  UNIVERSITY— Senior  Demonstrator  in  Physiology. 
Salary,  £150  per  annum. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.  —  Assistant 
House-Surgeon.  Salary',  £75  per  annum. 

MIDDLESEX  HOSPITAL. — “Eraden"  and  the  “Hollins"  Scholar¬ 
ships  in  the  Cancer  Research  Laboratories.  Value  £100  and  £105 
respectively. 

MILE  END  OLD  TOWN  UNION.  -Assistant  Medical  Officer  to  Work- 
house  and  Infirmary-  Salary  at  the  rate  £150  per  annum. 

NEWTCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary,  £160  per  annum. 

NEWCASTLE-ON-TYNE :  UNIVERSITY  OF  DURHAM.— Demon¬ 
strator  of  Bacteriology.  Salary,  £250  Tier  annum. 

NORWTCH  CITY.— Assistant  Medical  Officer  of  Health  and  Bacteri¬ 
ologist.  Salary,  £150  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— House-Physician.  Salary  at  the  rate  of  £60  per  annum. 

ST  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W  — 

’  Demonstrator  of  Physiology.  Salary,  £150  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  CHILDREN'S  HOSPITAL,  EAST  END  BRANCH.— 
House-Surgeon  to  Out-patient  Department.  Salary,  £70  per 
annum. 

SHEFFIELD  ROYAL  INFIRMARY.— U)  Junior  Assistant  House- 
Surgeon.  Salary,  £65  per  annum.  (2)  Assistant  House-Physician. 
Salary,  £60  per  annum. 

SHREWSBURY:  SALOP  INFIRMARY— House-Physician.  Salary 
at  the  rate  of  £60  per  annum. 

TEIGNMOUTH  HOSPITAL.— Junior  House-Surgeon.  Salary,  £60  per 
annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— Surgeon 
to  In-patients. 

Wr ARRINGTON  COUNTY  BOROUGH— Assistant  Medical  Officer  of 
Health.  Salary,  250  per  annum. 

WARWICK:  HATTON  ASYLUM.— Third  Assistant  Medical  Officer 
(male).  Salary,  £135  per  annum. 

W7EST  DERBY  UNION  INFIRMARY.  —  Two  Assistant  Resident 
Medical  Officers.  Salary,  £100  per  annum  each. 

"WESTON-SUPER  -  MARE  HOSPITAL.  —  House-Surgeon.  Salary, 
£100  perr  annum. 

WHITEHAVEN  AND  W7EST  CUMBERLAND  INFIRMARY.— 
Resident  House-Surgeon.  Salary,  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — House-Surgeon,  Salary,  £80  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— House-Surgeon.  Salary, 
£80  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Accrington,  co.  Lancaster,  and 
at  Oughtibridge,  co.  York. 

APPOINTMENTS.  •  ■ 

Allan,  H.  W.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  the  Wells  Union 
Workhouse. 

Bell,  J.  H.  M.,  M.B.,  C.M.Edin.,  Resident  Assistant  Medical  Officer  to 
Camberwell  Union  Workhouse. 

Bethune,  V7.,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health  to  the 
Bideford  Rural  District. 

Bird,  W.  S.  D.,  L.R.C.P.I.,  L.R.C.S.I.,  District  Medical  Officer  to  the 
Stow  Union. 

Bride,  J.  W7.,  M.B.  Ch.B.Viet.,  Assistant  Medical  Officer  to  the  Barnes 
Convalescent  Hospital,  Cheadle. 

Buckley  G  Granville,  M.D.,  Ch.B.,  D.P.H.,  Medical  Officer  of  Health 
and  Medical  Officer  to  the  Education  Committee,  Borough  ot 
Crewe. 

Burfield  J.,  M.B.,  B.S.Lond.,  F.R.C.S.,  Assistant  Surgeon  to  the 
Jenny  Lind  Infirmary  for  Sick  Children,  Norwich. 

Bury,  R„  L.R.C.P.I.,  L.R.C.S.I.,  Resident  Assistant  Medical  Officer  to 
the  Oldham  Union  Workhouse. 

Cattell,  G.  T„  M.R.C.S.,  L.S.A.,  Medical  Officer  of  Health  to  the 
Egham  Urban  District. 

Coghill,  W7.  D.,  M.B.,  C.M.Edin.,  Assistant  Resident  Medical  Oflieer 
to  the  Leicester  Union  Infirmary. 

Davis,  Henry,  M.R.C.S.,  L.S.A.,  Consulting  Anaesthetist  to  St.  Mary  s 
Hospital,  Paddington. 

Duggan,  M.,  M.R.C.S.Eng.,  L.R.C.P. Edin.,  Medical  Officer  ot  Health 
to  the  Bowdon  Urban  District. 

Fenwick,  G.  E.  O.,  M.R.C.S.,  Junior  Resident  Assistant  Medical  Officer 

to  the  Shoreditch  Union  Infirmary.  . 

Frere,  J.  E.,  B.A.,  M.B.,  District  Medical  Officer  to  the  Hartley 

Guoter^EL  aTm.R.C.S.,  L.R.C.P.,  District  Medical  Officer  to  the 

Houston, t*^V. ^ Ih ^  MLB.,  C.M.Glas.,  Medical  Officer  of  Health  to  the 
Drovlesden  Urban  District.  ,,, 

Jukes,  G„  L.R.C.P.,  L.R.C.S.Edin.,  Medical  Officer  of  Health  to  the 

Longridge  Urban  District.  M.R.C.S.Eng.,  L.RD.P.Lond.; 

RdD.H  ,nR°TyM  C„  M?dffial  Officer  to  the  Board  of  Education  and 
Post  Office,  Eastbourne. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Thomas. — On  June  30th,  at  Norvals  Pont,  Edgbaston  Road,  Birming¬ 
ham,  the  wife  of  L.  ICirkby  Thomas,  M.R.C.S.,  L.R.C.P.,  of  a 
,  daughter. 

MARRIAGE. 

Brewis— Nicholson.— On  June  30th,  at  St.  John's  Church,  Sunny- 
brow,  by  the  Rev.  G.  R.  Cook,  Edward  J.  Brewis,  M.D.,  of  Willing- 
ton,  co.  Durham,  to  Beatrice,  second  daughter  of  the  late  Henry 
Nicholson,  of  Gateshead. 

DEATHS. 

Ashby.  On  the  5th  inst.,  at  3,  Lancaster  Road,  Didsbury,  Manchester, 
Henry  Ashby,  M.D.,  aged  62  years. 

Barnes.  On  the  7th  inst.,  at  Gloucester  House,  Hammersmith,  Ellen 
Elizabeth,  wife  of  Edward  Charles  Barnes,  Stfrgeon. 


DIARY  FOR  THE  WEEK. 


THURSDAY. 

Royal  Societysof  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  W.,  5  p  m. 
Cases  and  Specimens. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  20,  Hanover  Square 
W„  8.30  p.m.— Paper.  Dr.  Aldo  Castellani :  Some 
Tropical  Diseases  in  Ceylon. 

Society  for  the  Study  of  Disease  in  Children,  11,  Chandos 
Street,  W.,  5.30  p.m. — Annual  General  Meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine.— Daily  arrangements-  Out¬ 
patient  Demonstration,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera- 
tions,  2  p.m  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday;  Eye,  11  am 
Wednesday  and  Saturday ;  Radiography,  4  pm  Thurs¬ 
day.  Special  Lecture :  Monday,  4  p.m.,  Hearing 


Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical;  Friday,  Throat.  Lectures  at  5.15  pin 
each  day  will  be  given  as  follows  :  Monday,  Affections 
of  the  Toes,  Feet,  and  Ankles.  Wednesday,  The  Prin 
ciples  underlying  Surgical  Treatment  in  so-called  In¬ 
operable  Cancer.  Thursday,  The  Association  of 
Jaundice  and  Splenic  Enlargement. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week:  Daily,  Monday  and  Thursday  and  Wednesday 
and  Saturday,  2  p.m.,  Diseases  of  the  Eyes.  Tuesday 
and  Friday,  10  a.m.,  Gynaecological  Operations  ;  2  p.m 
Diseases  of  Throat,  Nose,  and  Ear;  2.30  p.m.,  Diseases’ 
of  Skin.  Wednesday  and  Saturday,  10  a.m.,  Diseases  of 
Children.  Lectures :  Monday,  12  noon,  Pathological 
Demonstration ;  Wednesday  and  Friday,  12.15  p  m 
Practical  Medicine.  At  5  p.m.,  Monday  and  Friday’ 
Clinical  Lecture,  with  cases  ;  Tuesday,  The  Differential 
Diagnosis  of  Scrotal  Swellings  ;  Wednesday,  Medicine  ■ 
Thursday,  Cases  of  Eye  Diseas  es. 

BOOKS,  Etc.,  RECEIVED. 

Die  entzundliclien  Nebenliohlenerkrankungen  der  Nase  im  Rontgen 
bl •  Von  Professor  Dr.  A.  Kuttner.  Berlin  and  Wien :  Urban 
and  Schwarzenberg.  1908.  M.  20. 

Halle  A.  S. :  C.  Marhold,  1908: 

Eine  neue  Iireislauf-Theorie  und  ihre  Beziehung  zur  Pathologie  und 
Therapie.  Von  Dr.  E.  Homberger.  M.  1.20. 

Sammlung  zwangloser  Abhandlungen  aus  dem  Gebiete  der  Ver- 
dauungs-  und  Stoffwechsel-Krankheiten.  Herausgegeben  von  ‘ 
Professor  Dr.  A.  Albu.  I  Band.  Heft  1-2.  Der  Wert  der  Rekto- 
Komanoskopie  fur  die  Erkennung  und  Behandlung  der  tiefsitzen- 
den  Dauuerkrankungen.  Von  Professor  Dr.  J.  Schreiber.  M.3. 

London:  Rebman,  Limited,  1908: 

TM  RTC S01 L  °i  A™!'  6  By  W‘  Tibbles’  MD>  LL.D.,  L.R.C.P.E., 

Electric  Ions  and  their  Use  in  Medicine.  By  Professor  S.  Leduc 
Translated  from  the  French  by  R.  W.  Mackenna,  M.A.,  M.B.,  Ch.B. 
2s.  6d. 

Jena  .  G.  Fischer.  1908  : 

Die  Trypanosomenkrankheiten  und  ihre  Beziehungen  zu  den  syphilc- 
genen  Nervenkrankheiten.  Von  Dr.  W.  Spielmeyer.  M.  10. 

Die  Spezielle  Chirurgie  in  60  Vorlesungen.  Von  Dr.  E.  Leser.  Achte 
Aunage.  M.  24. 

Lemons  de  Clinique  Obstetricale.  Par  le  Dr.  Queirol.  Troisieme  s<5rie. 
Paris  :  G.  Steinheil.  1908.  Fr.  6. 
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SPECIAL  NOTICE  TO  MEMBERS . 

Every  member  Is  requested  to  preserve  this  “Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs .  BY  ORDER « 


MATTERS  REFERRED  TO  DIVISIONS. 


MEDICO-POLITICAL  COMMITTEE. 

MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 

REPORT. 

Provision  for  Treatment  of  Children  found,  upon 
Medical  Inspection,  to  be  Defective. 
Introduction. 

1.  The  Medico-Political  Committee  has  considered  the 
question  of  what  provision  should  be  made  for  Medical 
Attendance  upon  Children  who  are  found  defective  by 
Medical  Inspection,  and  whose  parents  cannot  obtain  or 
provide  requisite  attendance. 

2.  The  Committee  desires  in  the  first  place  to  point  out 
that,  in  the  Memorandum  issued  on  December  21st,  1907, 
the  definition  adopted  of  the  duties  of  a  Medical  Inspector 
specifically  excluded  “treatment  of  disease”  from  among 
those  duties. 

3.  The  Committee  still  considers  that  Inspection  and 
Treatment  should  be  regarded  as  essentially  distinct. 

Necessity  of  Provision  for  Treatment . 

4.  The  recent  Statutory  provision  by  the  Houses  of 
Parliament  for  the  Medical  Inspection  of  School  Children 
was  a  result  of  the  increasing  national  recognition  of  the 
truth  that  the  health  of  each  individual  is  a  matter  pro¬ 
foundly  concerning,  not  only  himself  and  his  family,  but 
the  general  community,  and  that,  as  part  of  this  principle, 
the  community  is  specially  interested  in  and  responsible 
for  the  protection  of  the  health  of  the  children. 

5.  It  follows  that,  unless  Medical  Inspection  is  to  remain 
ineffective,  means  must  be  provided  whereby  those  children 
who,  as  the  result  of  inspection,  are  found  to  be  defective 
shall  receive  sqch  medical  care  as  is  necessary  to  remove 


as  far  as  possible  their  physical  defects  and  to  prepare 
them  for  efficient  citizenship. 

Conditions  of  Medical  Employment. 

6.  It  wholly  rests  with  the  medical  profession  to  consider 
and  recommend  the  ways  in  which  provision  should  be 
made  to  ensure  adequate  remuneration  and  proper  condi¬ 
tions  of  employment  for  the  practitioners  engaged, in  the 
work  and  also  to  ensure  that  public  funds  should  not  be 
employed  to  establish  a  system  of  unfair  competition  with 
private  practitioners. 

Nature  of  Provision  Required. 

7.  The  defects  for  the  treatment  of  which  some  kind  of 
provision  will  probably  first  be  made  are :  ( a )  Conditions  of 
the  eye,  ear,  nose,  throat,  teeth,  and  skin  ;  (6)  tuberculosis 
and  malnutrition  ;  (c)  various  forms  of  mental  deficiency, 
including,  in  many  cases,  defects  of  speech. 

8.  The  provision  for  Group  (c)  will  probably  be  afforded 
by  an  extension  of  the  present  system  of  Special  Schools, 
which  have  their  own  medical  officers  ;  of  Group  (b),  the 
severer  cases,  those  which  require  confinement  to  bed  for 
their  successful  treatment,  will  probably  be  treated  at 
home  or  referred  to  hospitals,  and  other,  milder  and  more 
general  cases,  will  probably  be  transferred  to  open-air 
schools,  also  having  their  own  medical  officers;  while  for 
Group  (a)  it  will  probably  be  found  necessary  to  establish, 
by  State  provision,  school  clinics  or  surgeries  to  which  the 
children  from  a  number  of  schools  would  be  referred,  and 
which  would  have  the  services  of  practitioners  as  part- 

time  officers.  > 

9.  It  is  unnecessary  to  consider  in  further  detail  the 
conditions  of  employment  of  the  medical  practitioners 
attending  Groups  ( b )  and  (c).  It  rests,  however,  with  t  ie 
medical  profession  to  secure  for  such  officers  pi  open 
remuneration  and  conditions  of  employment. 

School  Clinics:  Means  of  Parents 

10.  The  matter  immediately  needing  the  attention  of  the 

Association  is  the  provision  of  medical  treatment  lot 
Group  (a),  ,  , 
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The  first  question  is  as  to  the  treatment  at  the  public 
expense  of  defective  children  whose  parents  may  be  able  to 
pay  for  such  treatment.  It  must  be  remembered  that  the 
matter  under  discussion  only  refers  to  the  children  in 
Public  Elementary  Schools.  Under  existing  provisions  the 
condition  of  any  child  found  defective  by  the  Medical 
Inspector  is  reported  to  the  parents,  who  are  advised  to 
seek  medical  treatment.  Parents  who  habitually  neglect 
their  children  can  be  proceeded  against  for  such  neglect. 

If  the  parents  are  unable  to  obtain  the  necessary  treat¬ 
ment  elsewhere,  then  the  case  may  be  dealt  with  at 
a  School  Clinic  or  Surgery. 

School  Clinics :  Staff. 

11.  The  work  of  such  School  Clinics  or  Surgeries  would 
probably  be  best  done  by  a  large  number  of  part-time 
Medical  Officers,  these  appointments  being  open  to  those 
practitioners  in  the  district  avIio  are  prepared  to  give  time 
to  the  work. 

School  Clinics  :  Scope  of  Work. 

12.  It  is  advisable  that  the  general  plan  of  work  of  such 
Medical  Officers  should  be  restricted  to  fuller  examination 
and  the  treatment  of  the  cases  referred  by  the  Medical 
Inspector,  for  example,  conditions  of  the  eye,  errors  of  re¬ 
fraction,  and  simple  diseases,  such  as  blepharitis,  con¬ 
junctivitis,  etc.,  conditions  of  the  ear,  chronic  discharge, 
etc.,  verminous  and  parasitic  conditions  of  the  skin, 
examination  and  simple  treatment  of  the  teeth  by  dental 
practitioners. 

Conclusion. 

13.  In  conclusion,  the  Committee  would  point  out  that 
the  form  of  State  medical  treatment  suggested  in  the 
foregoing  report  must  not  be  confounded  with  existing 
provision  of  Charitable  or  Poor  Law  relief.  It  is  a  part  of 
the  general  provision  by  the  State  for  healthy  citizenship 
and  prevention  of  the  physical  deterioration  of  the  nation. 

14.  The  interest  of  the  State  in  the  physical  condition  of 
the  children  being  recognized,  a  higher  standard  of  treat¬ 
ment  will  be  called  for  than  can  always  be  obtained  by  the 
parents  themselves.  Provision  for  such  treatment  at  the 
expense  of  the  State  must  be  recognized  as  more  favour¬ 
able  to  the  interests  of  the  public  and  the  profession  than 
gratuitous  treatment  in  hospitals  or  other  charitable 
institutions. 

J  A.  MACDONALD, 

Chairman ,  Medico-Political  Committee. 

July  10  th,  1908. 


ffirstitritfial  Aiu'ims 

ON 

THE  BRANCH  AS  A  CENTRE  OF  POST¬ 
GRADUATE  EDUCATION. 

Delivered  to  the  North  of  England  Branch. 

by 

ALBERT  E.  MORISON,  F.R.C.S.E., 

BURGEON  TO  HARTLEPOOLS  HOSPITAL  ;  PRESIDENT  OF  THE  BRANCH. 


My  first  duty  is  to  thank  the  members  of  this  Branch  for 
the  great  honour  they  have  conferred  on  the  Division  to 
which  I  belong,  and  on  myself  as  their  representative,  in 
electing  me  to  the  highest  office  it  is  in  your  power  to 
confer.  My  earnest  endeavour  will  be  to  carry  on  the 
work  in  such  a  manner  as  to  further  the  usefulness  of  the 
Branch  and  the  honour  of  the  profession  generally. 

We  have  recently  heard  so  much  of  the  ethical  side 
of  the  work  of  our  Association  that  we  are,  I  fear,  in 
some  danger  of  forgetting  that  there  are  other  questions 
for  consideration  as  well.  We  have  of  late  become  so 
wrapped  up  in  the  organization  of  the  Divisions  and 
Branches  from  a  purely  commercial  point  of  view 
that  we  are  in  some  degree  disposed  just  now  to  over¬ 
look  the  fact  that  there  is  another  side,  of  transcen- 
dently  more  interest,  to  which  our  thoughts  and  energies 
ought  to  turn,  if  we  are  to  obtain  the  full  benefit  of 
membership  of  a  great  Association  such  as  this.  I  mean 
the  scientific  aspect  of  oar  work.  I  am  not  forgetting  that 
the  vast  majority  of  our  members  have  to  depend  for  their 
livelihood  on  their  profession  and  no  one  bejieyes  more 


firmly  than  I  that  “  the  workman  is  worthy  of  his  hire.’’ 
Let  each  of  us,  however,  remember  first  that  we  must 
make  ourselves  worthy  workmen.  Medical  practice  in 
these  days  is  not  what  it  used  to  be.  Like  all  the  other 
professions  its  commercial  side  now  tends  to  come  upper¬ 
most  and  the  public  regard  their  medical  attendant  from 
quite  a  different  point  of  view  to  what  formerly  prevailed. 
When  the  doctor  was  the  trusted  friend  as  well  as  adviser 
of  the  family,  it  was  a  rare  thing  for  patients  to  change 
their  medical  man.  But  altered  conditions  have  changed 
all  this.  Competition  has  increased,  not  only  in  each 
neighbourhood,  but  the  increased  facilities  for  travelling 
.and  intercommunication  have  made  distant  rivals  active 
opponents  of  the  general  practitioner.  The  unfair  multi¬ 
plication  of  hospitals  with  their  specialities  and  out-patient 
departments,  too,  is  rendering  the  work  of  the  practitioner 
more  arduous  and  more  anxious.  He  finds  himself  hedged 
in  by  the  ever-increasing  difficulty  of  diminished  income 
and  a  not  proportionate  diminution  of  expense. 

The  British  Medical  Association  has  also  done  a  great 
work  by  organizing  its  members.  Questions  of  increased 
competition  from  legitimate  and  illegitimate  causes  are 
being  dealt  with,  and  with  a  great  measure  of  success. 
What  is  of  more  importance  still,  it  is  driving  home  the  ali- 
important  lesson  that  “union  is  strength.”  As  soon  as 
that  belief  is  fully  developed  our  commercial  difficulties 
will  disappear,  but  not  till  then.  But  while  this  is  to  be 
recognized  as  a  great  and  a  necessary  work,  I  would  again 
remind  our  members  that  it  is  not  the  only  nor  the  most 
important  function  of  the  Association.  The  scientific  side 
must  receive  due  consideration  as  well,  and  it  is  not  enough 
that  we  should  receive  a  weekly  paper,  full  though  it  may 
be  of  interesting  up-to-date  articles  on  various  subjects, 
even  if  we  read  it  carefully  and  thoroughly.  Our  Branches 
and  our  Divisions  ought  to  be  societies  where  everything  is 
done,  with  the  least  possible  expense  and  trouble  to  the 
practitioners  in  their  areas,  to  keep  them  informed  of  all 
the  latest  additions  to  clinical  work.  I  would,  therefore, 
ask  your  attention  for  a  short  time  while  I  make  a  few 
suggestions  on  the  “  Branch  as  a  centre  of  post-graduate 
study.”  Before  the  British  Medical  Association  became 
so  well  organized  as  it  is  at  the  present  time,  a 
large  amount  of  the  work  that  is  now  being  done  by 
the  Divisions  and  Branches  was  carried  on  by  several 
distinct  societies.  In  our  own  Branch,  for  example, 
the  scientific  work  of  a  large  and  populous  district 
was  transacted  by  such  societies  as  the  Northumberland 
and  Durham  Medical  Society  and  the  Newcastle-on-Tyne 
Clinical  Society,  and  the  ethical  and  organizing  duties 
were  in  the  hands  of  the  Northumberland  and  the  Durham 
County  Unions.  I  think  a  step  in  the  right  direction  was 
taken  when,  on  what  we  may  call  “  The  Awakening  of  the 
British  Medical  Association,”  these  two  latter  unions  ceased 
to  be  separate  entities  and  were  merged  with  the  Branch, 
at  the  same  time  retaining  their  scope  for  useful  work 
with  all  the  influence  and  prestige  of  the  British  Medical 
Association  behind  them.  That  this  has  proved  successful 
from  every  standpoint  those  of  you  who  know  best  the 
amount  of  work  these  unions  have  done  in  organizing  the 
clubs  and  all  contract  work  in  this  district  will  be  the  first 
to  admit. 

1  would  now  ask,  with  this  example  before  us,  has  not 
the  time  arrived  when  we  should  endeavour  to  bring  all 
the  other  work — scientific,  medical  defence,  insurance,  etc. 
— under  the  management  and  control  of  the  British 
Medical  Association  and  its  Branches  ?  I  think  so,  and 
these  are  some  of  the  reasons  why.  The  older  medical 
societies,  as  those  who  go  to  their  meetings  regularly  will 
agree,  are  not  so  well  attended  as  in  former  years ;  interest 
in  them  is  waning.  The  chief  reason  for  this  is  that 
knowledge  has  rapidly  become  specialized.  The  general 
practitioner  who  was  a  skilled  pathologist,  physician, 
obstetrician,  operating  surgeon,  and  all  round  specialist  is 
extinct,  and  he  was  the  backbone  of  such  societies.  Not 
all  of  us  care  to  spend  an  hour  in  listening  to  a 
detailed  account  of  the  opsonic  index,  but,  as  will  be 
seen  at  the  all-day  scientific  meetings,  the  greatest 
interest  is  shown  in  pathological  specimens,  especially 
those  not  too  rare,  and  in  cases  from  which  hints  in 
diagnosis  or  in  treatment  may  be  derived.  As  practitioners 
we  want  these  things,  and  our  requirements  should  he 
catered  for.  We  especially  want  to  know  when  the 
specialities  are  going  to  help  us  and  how.  It  is  impossible 
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or  the  ablest  among  us  to  cover  the  whole  ground,  but  it 
s  essential  to  the  maintenance  of  our  position  for  us  to 
mow  when  blood  examinations,  bacteriological  investiga- 
ions,  ltoentgen-ray  pictures,  and  examination  with  all  the 
special  instruments  are  necessary  or  advisable,  and  when 
surgical  operations  are  required.  It  is  only  by  advancing 
,vith  the  age  that  medical  men  can  hope  to  make  progress, 
md  if  you  will  tolerate  a  prophecy  I  offer  this :  The 
general  practitioner  of  the  future  will  use  the  specialists 
is  his  servants,  not  as  his  masters,  and  his  position  will 
igain  be,  as  it  has  been  before,  the  most  important  in  the 
profession.  The  British  Medical  Association  is  the 
strongest  instrument  we  can  use  for  this  consummation. 

While  decentralization  to  its  utmost  limits  is  good,  I 
Rink  you  will  agree  with  me  that  the  controlling  body 
md  the  head  quarters  must  be  the  Branch  Council.  It  is 
jecessary  that  some  scheme  should  be  devised  to  keep  in 
much  with  the  Divisions,  and  with  every  member  of  the 
profession  in  its  district. 

The  time  has,  therefore,  arrived  when,  in  my  opinion, 
m  endeavour  should  be  made  to  bring  about  first  a  fusion 
pf  the  existing  societies  under  the  North  of  England 
Branch  of  the  British  Medical  Association,  continuing  in 
modified  form  the  work  they  have  been  doing,  and  sup¬ 
plementing  it  by  a  more  complete  and  more  advantageous 
prganization.  I  would,  therefore,  offer  a  few  suggestions 
n  the  hope  that  they  may  be  helpful  in  carrying  out  such 
1  scheme. 

A  central  and  permanent  head  quarters  should  be  estab¬ 
lished,  most  conveniently  and  most  satisfactorily  in  the 
’arm  of  an  institute  in  the  capital  of  our  district,  Newcastle- 
pn-Tyne.  The  institute  should  be  centrally  situated,  under 
Re  care  of  a  permanent  paid  secretary,  who  would  also  act 
is  librarian,  and  should  contain  (1)  reading  and  writing 
moms ;  (2)  social  rooms ;  (3)  library  ;  (4)  hall  for  meetings ; 
5)  museum.  Various  sections,  comprising  all  branches  of 
work,  would  then  be  formed. 

The  whole  organization  would  be  governed  by  the 
Branch  Council,  and  each  section  managed  by  its  separate 
pommittee.  In  the  Northumberland  and  Durham  Medical 
Journal  we  have  already  a  paper  which  will  record  the 
proceedings  of  all  work  done  and  papers  read,  and  its  value 
is  a  scientific  record  would  be  considerably  enhanced.  The 
Branch  should  undertake  all  the  details  as  to  meetings,  etc., 
required  by  its  members,  for  example,  as  regards — 

1.  Scientific  Meetings. — Various  sections  could  be 
irranged  for  the  specialities,  new  ones  being  added  as 
lesired.  A  bi-monthly  scientific  meeting  might  then  be 
irranged  for  the  different  sections,  and  the  date  fixed  some 
time  in  advance,  so  that  all  members  desirous  of  taking 
part  in  these  meetings  would  have  an  opportunity  of  doing 
10.  These  meetings  to  be  held  at  the  centre  for  six  months 
pf  the  year.  For  the  remaining  six  months  it  could  be 
left  to  the  Divisions  to  organize  such  meetings  as  they 
lesired  in  their  own  towns  and  districts. 

2.  Post-Graduate  Study. — It  is  a  strange  anomaly  that 
probably  the  best-equipped  centre  in  England  for  post¬ 
graduate  work  is  so  backward  in  this  direction.  In  New¬ 
castle  there  is,  if  properly  organized,  a  collection  of  cases 
and  material  which  ought  to  attract  not  only  practitioners 
from  our  own  area  but  from  all  parts  of  England. 

It  only  requires  that  the  matter  be  fairly  taken  up  by 
this  Branch  to  ensure  its  success.  Special  weekly  courses 
could  be  arranged  for  those  who  could  spare  no  longer. 
Lectures  and  demonstrations  in  the  afternoon,  twice  a 
week,  should  be  established  as  a  routine  during  the 
summer  and  less  busy  months.  In  addition  to  this,  longer 
courses  of  from  four  to  six  weeks  should  be  established,  as 
they  already  are  in  other  less  backward  centres.  Only  in  this 
way  can  practitioners  expect  to  keep  in  touch  with  recent 
advances  of  medical  science,  and  most  would  gladly  avail 
themselves  of  such  opportunity. 

3.  A  circulating  library  would  be  a  great  addition  to 
the  present  means  of  keeping  all  the  practitioners  in  touch 
with  the  central  institute,  and  would  be  an  essential  for 
success.  Not  only  would  it  be  possible  to  have  standard 
works  for  reference  in  the  library  itself,  but  on  payment  of 
a  returnable  deposit  any  practitioner,  on  applying  to  the 
librarian,  might  have  books  he  required  sent  to  him  to  be 
retained  for  a  reasonable  time. 

The  ordinary  weekly  and  monthly  periodicals  would,  of 
course,  lie  on  the  library  table  for  perusal  in  the  institute. 

4.  A  museum  and  pathological  and  anatomical  depart¬ 


ment,  with  typical  ordinary  specimens,  would  greatly  add 
to  the  educational  and  scientific  advantages  of  the  insti¬ 
tute,  and  a  room  could  readily  be  fitted  out  and  set  aside 
for  the  encouragement  of  this  branch  of  study. 

5.  Social  Rooms  would  enhance  the  value  of  the  institute 
and,  by  allowing  members  to  meet  for  social  intercourse 
among  themselves,  would  help  to  create  an  esprit  de  corps 
and  break  down  those  little  barriers  of  misunderstanding 
that  exist  even  in  well-regulated  families.  One  other 
important  detail  has  to  be  considered.  “  What  would  be 
the  expense  incurred  by  such  an  institute,  and  how  is  it 
to  be  met  ?  ”  This  seems  to  me  the  only  question  which 
stands  in  the  way  of  immediate  success,  and  I  think  it  can 
be  overcome  if  members  can  be  brought  to  see  the  enor¬ 
mous  advantages  that  would  attend  the  formation  of  such 
a  centre  as  I  suggest.  May  I  for  a  moment  direct  your 
attention  to  the  expenses  already  incurred  by  many,  if  not 
most,  of  the  members  of  this  Branch  of  the  British  Medical 
Association?  The  yearly  subscription  to  the  Association 
is  25s.,  including  the  Journal,  of  which  4s.  is  returned  to 
the  Branch  for  its  expenses  and  those  of  the  Divisions  ; 
membership  of  the  Northumberland  and  Durham  Medical 
Society  is  10s. ;  and  of  the  Clinical  Society  7s.  6d.  per 
annum,  including  the  Northumberland  and  Durham  Medical 
Journal — making  a  total  of  £1  5s.,  or  £1  15s.,  or  £1  12s.  6d. 
In  addition  to  this  each  member  incurs  additional  expense 
by  the  purchase  of  periodicals  and  books,  some  of  which,  it 
is  fair  to  conclude,  might  be  saved  by  obtaining  them  from 
the  library. 

Allowing  that  there  are  689  members  of  the  Branch,  if 
the  sum  of,  say,  £2  2s.  per  annum  inclusive  were  charged 
per  member,  it  would  allow,  after  deducting  £1  5s.  for 
Association  expenses,  a  sum  of  17s.  per  member  for  the  up¬ 
keep  of  the  Institute,  Journal,  etc.,  being  equivalent  to 
£585  15s.  per  annum.  It  might  also  fairly  be  suggested 
that  all  members  residing  within  a  radius  of  six  or  eight 
miles  of  the  institute,  and  who  would  necessarily  make 
greater  use  of  it  than  members  who  reside  at  a  greater 
distance,  should  pay  a  larger  subscription  towards  its 
expenses.  Is  it  too  much  to  expect  from  some  of  our 
richer  colleagues  pecuniary  help  in  the  establishment 
of  such  a  scheme?  I  feel  confident  that  such  support 
would  be  willingly  given  if  we  could  show  that  we  are  in 
earnest,  and  draw  up  a  plan  which  will  secure  their 
approval. 

Ethical  and  Organizing  Work  is  well  managed  under  the 
existing  committees,  and  this  work  would  form  a  distinct 
section  under  the  new  scheme. 

Medical  Defence  might  with  advantage  and  profit  be 
undertaken  by  the  Branch.  Many  of  the  members  are 
already  connected  with  one  of  the  excellent  unions  in 
existence  for  this  object,  but  I  see  no  reason  why  it  should 
not  be  managed  on  equally  advantageous  lines  as  a  section 
of  our  Branch. 

Insurance — It  would  be  possible  for  members  to  obtain 
considerable  reductions  in  premiums  on  personal  insurance, 
for  motor  cars,  carriages,  etc.,  and  for  servants  under  the 
Workmen’s  Compensation  Act  by  effecting  insurance 
through  a  central  agency  such  as  our  Branch.  I  need  not 
add  to  what  I  have  already  said  on  the  undoubted  advan¬ 
tages  that  would  accrue  to  every  member  of  the  North  of 
England  Branch  if  some  such  scheme  as  I  have  attempted 
to  outline  roughly  could  be  successfully  established.  Many 
other  points  will  occur  to  every  one.  My  duty  to-day  is  to 
suggest  possibilities.  It  is  for  the  members  of  the  Branch 
to  give  the  Council  authority  to  make  a  beginning  and 
report  what  can  be  done.  My  sincere  hope  is  that  time 
will  not  be  lost,  but  that  during  my  term  of  office  as  your 
President  something  will  be  achieved  which  will  place  our 
Branch  as  one  of  the  leaders  in  the  revolution  that  is 
taking  place,  and  which  will  make  it  a  commercial  and  a 
scientific  centre  of  usefulness  to  each  individual  member, 
and  also  to  the  public,  whose  wellbeing  is  our  sacred 

In  closing,  I  would  just  add  that  it  is  not  enough  that  all 
the  work  should  be  done  by  the  few.  If  progress  is  to  be 
made  it  must  be  by  each  member  taking  an  interest  in,  and 
helping  with,  the  work.  Lack  of  interest  in  these  strenuous 
days  is  fatal,  and  no  amount  of  enthusiasm  on  the  part  or 
the  few  will  entirely  compensate  for  the  apathy  and  lack 
of  interest  by  the  many,  which  my  predecessor  (Dr.  Cox), 
to  whom  all  of  us  owe  more  than  we  ever  can  hope  to 
repay,  has  so  often  had  occasion  to  deplore. 
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The  Seventy-Sixth  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

SS  3HC  EPFIBLD, 

July  24th  to  July  31st,  1908. 

President : 

Henry  Davy,  M.D.,  F.R.C.P.LoncL,  Physician,  Royal  Devon  and  Exeter  Hospital. 

President-elect : 

Simeon  Snell,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

Past-President : 

Richard  Andrews  Reeve,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Medical  Faculty,  University  of  Toronto. 

Chairman  of  Representative  Meetings : 

James  Alexander  Macdonald,  M.D.,  M.Cli.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  LL.D.,  F.R.C.S.Eng.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lonch,  F.R.C.S.Eng.,  Surgeon,  Stockport  Infirmary,  Stockport. 


The  seventy-sixth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Sheffield  in  July,  1908. 
The  President’s  address  will  be  delivered  on  Tuesday,  July  28th,  in  the  Firth  Hall  of  the  University,  and  the 
Sections  will  meet  on  the  three  following  days.  The  Annual  Representative  Meeting  will  begin  at  the  close 
of  the  previous  week,  probably  on  Friday,  July  24th. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  James  Kingston  Fowler,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Rutherfoord  John  Pye- Smith,  F.R.C.S.Eng. 

The  Popular  Lecture,  on  “  Dust  and  Disease,”  will  be  delivered  by  Edmund  Owen,  LL.D.,  F.R.C.S.Eng. 

THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  seventeen  Sections,  which  will  meet  on  Wednesday, 
July  29th,  Thursday,  July  30tli,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 


The  following  is  a  list  of  the  Sections  with  the  names 
for  discussion  : 

Anatomy. 

President:  Christopher  Addison,  M.D.,  F.R.C.S., 
Anatomy  Department,  St.  Bartholomew’s  Hospital,  London. 

Vice-Presidents :  Edward  Skinner,  M.R.C.S.,  124,  Devon¬ 
shire  Street,  Sheffield ;  Thomas  Hastie  Bryce,  M.D., 
F.F.P.S.Glasg.,  2,  Granby  Terrace,  Glasgow;  Arthur  Keith, 
M.D.,  F.R.C.S.,  Royal  College  of  Surgeons,  Lincoln’s  Inn 
Fields. 

Honorary  Secretaries :  Professor  Charles  Joseph  Patten, 
M.D.,  D.Sc.,  University,  Sheffield ;  Henry  Mulrea  John¬ 
ston,  M.B.,  Anatomical  Department,  Trinity  College, 
Dublin. 

Wednesday,  July  29th. — (a)  The  President’s  opening 
address,  dealing  with  the  study  of  anatomy  as  part  of  the 
medical  curriculum.  ( b )  Discussion  on  Teaching  and 

Examination  in  Anatomy,  to  be  opened  by  David  Waterston, 
M.D.  (c)  Discussion  on  the  Mechanism  of  Respiration  in 
Health  and  Disease,  to  be  opened  by  Arthur  Keith,  M  D 
F.R.C.S. 

Thursday,  July  30tli. — Reading  of  papers  and  exhibition 
of  specimens. 

Papers : 

Bryce,  T.  H.,  M.D.  On  the  Imbedding  of  the  Human  Ovum 
Thompson,  Ralph,  F.R.C.S.  Fractures  of  the  Shaft  of  the 

Femur  from  the  Anatomical  Standpoint. 


with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elseivhere  than  in  the 
British  Medical  Journal  without  special  permission. 


of  the  officers  and  a  preliminary  list  of  subjects  selected 

Scott,  Sydney,  F.R.C.S.  Histological  Preparations  and 
Lantern  Slides  of  the  Human  Membranous  and  Osseous 
Labyrinth. 

Paramore,  Horace,  M.D.  The  Support  of  the  Pelvic  Viscera 
in  the  Female. 

Symington,  J.,  M.D.,  F.R.S.,  and  Ranken,  J.  C.,  M.D.  Develop¬ 
ment  of  the  Teeth  in  Man. 

Symington,  J.,  M.D.,  F.R.S.,  and  Crymble,  P.  J.,  M.B.  The 
Post-natal  Development  and  Growth  of  the  Accessory  Sinuses 
of  the  Nose. 

Anderson,  R.  J.,  M.D.  A  Few  Notes  on  the  Maxillae  and 
Palatines  in  Primates. 

Waterston,  D.,  M.D.  (1)  An  Unusual  Lung  Abnormality  and 
its  Developmental  Significance  (with  Lantern  Slides).  (2)  Varia¬ 
tions  in  the  Form  of  the  Stomach  in  Man. 

Smith,  G.  Elliot,  M.D.,  F.R.S.  (Cairo).  (1)  On  the  Meaning  of 
Fusion  and  Assimilation  of  the  Atlas  and  Occipital  Bones  and 
Manifestation  of  Occipital  Vertebrae.  (2)  Studies  in  Applied 
Anatomy.  (3)  Right-handedness. 

Geddes,  A.  Campbell,  M.B.  Changes  in  the  Skull  in  Acro¬ 
megaly. 

Patten,  C.  J.,  Sc.D.  Mesophotography  in  its  Application  to 
the  Photography  of  Delicate  Unfixed  Embryos. 

Exhibits  : 

Bradley,  Cliarnock,  D.Sc.  Models  of  an  Embryo,  6  mm.  long, 
of  the  Flying  Squirrel. 

Symington,  ,T.,  F.R.S.  Skiagrams  of  Developing  Teeth,  includ¬ 
ing  Skiagrams  of  Fetuses  and  of  Children  from  Birth  to 
Puberty. 
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.Johnston,  H.  M.,  M.B.  Specimens  Illustrating  the  Movements 
of  Inversion  and  Eversion  of  the  Foot. 

Gladstone,  R.  J.,  M.D.  (1)  A  Specimen  of  Cervical  Ribs. 

(2)  Two  Cases  of  Diaphragmatic  Herniae. 

Patten,  C.  J.,  Sc.D.  (1)  Arrest  of  Development  of  the 
Diaphragm  (Human  Fetus).  (2)  Absence  of  the  Upper  Cornu 
(Unilateral)  of  the  Thyroid  Cartilage.  (3)  An  Anthropoid 
Feature  in  the  Hallux  of  a  Human  Fetus. 

Physiology. 

President :  Professor  Ernest  Henry  Starling,  M.D., 
F.R.C.P.,  F.R.S.,  40,  West  End  Lane,  London. 

Vice-Presidents :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford ;  Fredk.  Gowland  Hopkins,  M.B.,  F.R.S., 
Wordsworth  Grove,  Cambridge. 

Honorary  Secretaries :  Professor  John  Smyth  Macdonald, 

L. R.C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Ward,  M.R.C.S.,  Kelvin  House,  Green  Lane, 
Northwood. 

The  following  are  the  arrangements  in  this  Section : 
Wednesday,  July  29th,  10  a.m. — Discussion  upon  Purin 
Metabolism,  to  be  opened  by  J.  B.  Leathes,  M.D.Oxon., 
F.R.C.S. ;  followed  by  Professor  Cuslmy,  F.R.S.,  Professor 
Walker  Hall,  M.D.,  F.  G.  Hopkins,  F.R.S.,  A.  P.  Luff, 

M. D.,  Gustav  Mann,  M.D.,  Professor  T.  Milroy,  M.D., 
Professor  Benjamin  Moore,  E.  I.  Spriggs,  M.D.,  Chalmers 
Watson,  M.D. 

Thursday,  July  30th,  10  a.m. — Dr.  J.  S.  Haldane,  F.R.S., 
will  open  a  discussion  upon  the  Causes  of  Dyspnoea,  in 
which  the  following  propose  to  take  part :  A.  E.  Boycott, 
M.A.,  M.D.,  Professor  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S., 
James  Mackenzie,  M.D.,  M.  S.  Pembrey,  M.A.,  M.D., 
F.  H.  Scott,  M.D. 

Friday,  July  31st,  10  a.m.,  in  the  Firth  Hall. — Discussion 
upon  the  Scientific  Education  of  the  Medical  Student. 
Opener,  the  President,  Professor  E.  H.  Starling,  F.R.S. ;  to 
be  followed  by  Professor  H.  E.  Armstrong,  F.R.S. ,  Pro¬ 
fessor  A.  R.  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S.,  Professor 
William  Osier,  F.R.S.,  Sir  Felix  Semon,  M.D.,  Professor 
C.  S.  Sherrington,  F.R.S. 

On  each  of  these  days  papers  will  be  read  at  the  close  of 
the  discussions. 

Pathology. 

President :  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents :  Charles  Workman,  M.D.,  F.F.P.S. 
Glasg.,  5,  Woodside  Terrace,  Glasgow  ;  Alexander  Grant 
Russell  Foulerton,  F.R.C.S.,  Middlesex  Hospital,  London ; 
Professor  James  Martin  Beattie,  M.D.,  Pathological 
Department,  University,  Sheffield. 

Honorary  Secretaries  :  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham ;  Ralph  Davies  Smedley,  M.B., 
School  of  Medicine,  University,  Sheffield. 

The  following  is  the  programme  of  work  in  this  Section  : 

Wednesday,  July  29th. — A  discussion  on  Cerebro-spinal 
Meningitis,  to  be  opened  by  Dr.  W.  St.  Clair  Symmers, 
followed  by  Drs.  R.  M.  Buchanan,  Gardner  Robb,  F.  E. 
Batten  J.  A.  Arkwright,  R.  C.  Rankin,  T.  Houston,  C.  B. 
Ker,  A.  G.  R.  Foulerton,  Ivy  Mackenzie,  W.  T.  Ritchie, 
Martin,  L.  Emmett  Holt,  Stuart  McDonald,  Professor 
Kolle,  and  others. 

The  following  are  the  main  headings  of  the  opening 

paper : 

1.  Weichselbaum's  coccus  (Diplococcus  intracellularis 
meningiticbis) :  morphology  and  Gram’s  method ;  cultures, 
on  “  Chapasgar,”  etc. ;  action  on  carbohydrates,  particularly 
galactose.  2.  Meningitis  due  to  bacteria  other  than  the 
“  meningococcus  ”  ;  anthrax  bacillus ;  pseudo  -  anthrax  ; 
typhoid  ;  Gaertner’s  bacillus ;  Gram-positive  cocci ;  strepto¬ 
cocci  ;  cocci  resembling  Micrococcus  catarrhalis.  3.  Post¬ 
mortem  appearance,  especially  in  regard  to  lymphatism. 
4.  Diagnosis  by  lumbar  puncture ;  diagnosis  by  opsonic 
and  agglutinative  effects.  5.  Deductions  from  opsonic  and 
agglutinative  effects ;  reference  to  differentiation  of  cocci ; 
indication  as  to  use  of  serums.  6.  Treatment :  serum- 
therapy. 

Thursday,  July  30th. — A  discussion  on  Regenerative 
and  Compensatory  Changes  in  the  Liver,  to  be  opened  by 
Dr.  Craven  Moore.  Professor  R.  Muir,  Drs.  H.  D.  Rolleston, 
Worthington,  James  Miller,  Lindsay  Milne,  Stuart 

Sup.  2 


McDonald,  Charles  Workman,  David  Orr,  Wm.  Bain, 
F.  G.  Buslmell,  and  others  will  take  part. 

Arrangements  have  been  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section. 

Medicine. 

President:  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents :  Duncan  Burgess,  M.B.,  F.R.C.P., 
442,  Glossop  Road,  Sheffield;  William  Smith  Porter, 
M.D.,  283,  Glossop  Road,  Sheffield ;  James  Craig,  M.D., 
F.R.C.P.I.,  18,  Merrion  Square,  Dublin;  Frederick  John 
Smith,  M.D.,  F.R.C.P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D., 

F. R.C.P.,  342,  Glossop  Road,  Sheffield ;  Sir  John  Francis 
Harpin  Broadbent,  Bart.,  M.D.,  F.R.C.P.,  35,  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwall 
Fordyce,  M.D.,  F.R.C.P.Edin.,  19,  Coates  Crescent, 
Edinburgh. 

The  following  is  the  programme  of  work  in  this  Section  : 

Wednesday,  July  29th. — Discussion  on  Splenic  Enlarge¬ 
ments,  other  than  Leukaemic.  To  be  introduced  by  Pro¬ 
fessor  Osier,  F.R.S.,  followed  by  Professor  Bouchard,  Paris; 
Professor  Saundby,  Drs.  Cautley,  Drysdale,  Eve,  Galloway, 
Gibson,  Gulland,  Hunter,  Hutchison,  Melland,  Parkes 
Weber,  and  Rolleston. 

Thursday,  July  30tli.— Discussion  on  the  Etiology  of 
Degenerative  Changes  of  the  Aorta.  To  be  introduced  by 

G.  Newson  Pitt,  M.D.,  F.R.C.P.,  in  an  address  of  which 

the  following  are  the  headings :  (1)  The  changes  occur  inde¬ 
pendently  of  those  in  the  smaller  arteries ;  either  may 
occur  without  the  other ;  their  etiology  is  different ;  (2)  on 
nature  and  distribution  of  the  changes,  lesions  of  vaso- 
vasorum ;  (3)  relation  to  age,  sex,  race,  occupation,  diet, 
defective  metabolism ;  (4)  senescence ;  (5)  overstrain  ; 

(6)  infections ;  (7)  intoxications ;  (8)  syphilis ;  (9)  experi¬ 
mental  lesions ;  (10)  comparative  pathology.  Dr.  Pitt  will 
be  followed  by  Professor  Bouchard  (Paris),  Sir  Clifford 
Allbutt,  Sir  James  Barr,  Sir  Lauder  Brunton,  Sir  John 
Broadbent,  and  Drs.  Caley,  Gibson,  Herringham,  Mott, 
Poynton,  and  S.  West. 

The  following  papers  have  also  been  accepted  : 

Bruce,  Alexander.  Changes  in  Nerve  Cells  in  Graves’s  Disease 
(lantern  demonstration). 

Carter,  Godfrey.  Apyrexial  Typhoid. 

GrUnbaum,  O.,  and  Pitt,  W.  O.  An  Attempt  to  Prevent  the 
Adhesion  of  the  Pleura  after  Inflammation. 

Hertz,  A.  F.  Constipation  (lantern  illustrations). 

Hort,  E.  C.  Treatment  of  Gastric  and  Duodenal  Ulcer  by  the 
Internal  Administration  of  Antilytic  Serum. 

Hunter,  W.  K.  Some  Cases  of  Splenic  Enlargement  in 
Children. 

James,  J.  Brindley.  Sciatica  and  its  Treatment. 

Jones,  Parry.  Some  Cases  of  Pneumothorax. 

Pratt,  J.  H.  (Baltimore,  U.S.A.).  Results  Obtained  by  Treat¬ 
ing  Pulmonary  Tuberculosis  in  the  Home  by  the  Class 
System. 

Raw,  Nathan.  Human  and  Bovine  Tuberculosis,  with  Special 
Reference  to  Tuberculin. 

Russell,  W.  The  Influence  of  the  Arterial  Wall  in  the  Clinical 
Haemomanometric  Estimation  of  Blood  Pressure. 

Stephen,  G.  A.  The  Value  of  Calcium  Permanganate  in  the 
Treatment  of  Gastritis. 

Squire,  J.  E.,  C.B.  An  Exocardial  Murmur  often  Mis¬ 
interpreted. 

Waterhouse,  Rupert.  Syphilitic  Arthritis. 

West,  Samuel.  Dilatation  Murmurs  of  the  Heart. 

A  cinematograph  demonstration  illustrating  typical 
gaits,  tremors,  etc.,  in  various  nervous  diseases  will  be 
given  by  Drs.  Wilfred  Harris  and  Campbell  Thomson. 

Diseases  of  Children. 

President  :  Charles  Henry  Willey,  M.D.,  D.Sc., 
Wostenholme  Road,  Sheffield. 

Vice-Presidents  :  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
Bank,  Doncaster  Road,  Rotherham;  John  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenholme  Road,  Sheffield. 

Honorary  Secretaries :  Joseph  Henry  V  ilks,  M.b.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Mavnard  Smith, 
M.B.,  F.R.C.S.,  1,  Spanish  Place,  Manchester  Square, 
London;  Harold  Leader,  M.B.,  279.  Glossop  Road 
Sheffield. 
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The  following  is  the  programme  of  work  in  this  Section: 
Wednesday,  July  29th. — Discussion  on  the  Surgical 
Treatment  of  Infantile  Paralysis,  to  be  opened  by  Mr. 
A.  H.  Tubby,  followed  by  Mr.  J.  Jackson  Clarke,  Dr. 
Wilfred  Harris,  Mr.  Laming  Evans,  and  Mr.  H.  A.  T. 
Fairbank. 

The  following  are  the  headings  of  Mr.  Tubby’s  opening 
paper : 

Infantile  Paralysis,  its  uncertain  distribution  and  effects. 
Symptoms  and  Course  of  the  disease  divided  into  four 
stages  :  Stage  of  Onset,  no  surgical  treatment  available ; 
Stationary  Period  ;  Stage  of  Partial  Recovery  and  Preven¬ 
tion  of  Contractions  and  Distortions;  Chronic  Stage,  the 
retardation  of  growth,  continued  loss  of  balance  of 
muscles,  development  and  fixation  of  deformities. 

Surgical  treatment  must  commence  in  the  second  or 
stationary  period,  and  consists  of  measures  designed  to  aid 
the  recovery  of  muscles.  Surgical  treatment  is  directed 
towards :  (a)  The  prevention  of  deformity,  (b)  Correction 
of  deformity.  Prevention  of  deformity,  how  effected, 
illustrated  by  examples.  Causes  of  deformity.  (1)  Paralysis 
of  certain  muscles.  (2)  Effects  of  gravity,  habitual 
posture  and  the  contraction  of  unopposed  healthy  muscles. 
Therefore  important  to  decide  clearly  how  much  of  a 
deformity  is  due  to  loss  of  power,  how  much  to  secondary 
effects,  and  how  much  to  superadded  contractions.  To 
absence  of  discrimination  is  due  the  backward  treatment 
of  paralytic  deformities. 

Surgical  treatment :  (a)  Mechanical — its  uses,  limita¬ 
tions  and  drawbacks ;  ( b )  tenotomy — how  far  it  is  a 
scientific  procedure — its  advantages  and  disadvantages. 
The  More  Recent  Surgical  Measures :  (c)  Arthrodesis ; 
definition  and  objects  ;  the  chief  object  is  to  afford 
stability  to  joints ;  where  it  is  usually  practised  ;  time  for 
performance  of  the  operation  ;  indications  for,  and  details 
of  the  operation  ;  arthrodesis  in’  combination  with  tendon 
transplantation,  their  uses  and  successful  results.  ( d ) 
Tendon  and  muscle  transplantation ;  definition ;  forms, 
intermediate  and  immediate,  and  descriptions  of  these 
methods.  Objects  of  tendon  transplantation.  Prelimi¬ 
naries  ;  time  for  operation  and  technique ;  Lange’s 
method  of  using  artificial  silk  tendons  and  ligaments ; 
criticism  of  the  results  of  tendon  and  muscle  transplanta¬ 
tion  ;  causes  of  failure  ;  forms  of  paralysis  to  which  tendon 
grafting  is  applicable ;  to  what  extent  has  the  method  been 
applicable  ?  ( e )  Shortening  of  tendons  and  artificial  con¬ 

traction  of  soft  parts — these  are  of  value  in  combination 
with  methods  (c)  and  ( d ).  (/)  Osteotomy  and  cuneiform 
exsection  of  bone.  ( g )  Nerve  anastomosis  ;  brief  notice  of 
previous  experiments ;  varieties  of  anastomosis ;  state  of 
the  cortical  centres  after  operation ;  application  of  nerve 
anastomosis  to  surgery ;  technique ;  indications  for  and 
against ;  success  and  limitations. 

Papers : 

Clarke,  Mr.  J.  Jackson.  Some  Practical  Points  in  the  Treat¬ 
ment  of  Spinal  Tuberculosis. 

Harris,  Dr.  Wilfred.  Neuritis  in  Yorkmann’s  Contracture. 

Thursday,  July  30th. — Discussion  on  the  Causation  and 
Treatment  of  Scurvy,  in  particular  of  Infantile  Scurvy, 
to  be  opened  by  Sir  Almroth  Wright,  followed  by 
Professor  Axel  Holst  and  Drs.  Robert  Hutchison, 
Edmund  Cautley,  and  George  Carpenter. 

The  following  are  the  main  headings  of  Sir  Almroth 
Wright’s  remarks  introductory  to  the  discussion  on  this 
day : 

Definition  of  the  disease.  The  object  of  the  discussion 
should  be  to  seek  for  (a)  the  pathogenic  factor  in  the  scor¬ 
butic  dietary,  (&)  an  explanation  of  the  scorbutic  symptoms, 
(c)  for  a  scientific  method  of  diagnosis,  and  ( d )  for  a  rational 
method  of  prophylaxis  and  treatment.  With  a  view  to 
eliciting  the  pathogenic  factor  in  the  scorbutic  dietary, 
foodstuffs  may  be  divided  into  three  classes :  scorbutic, 
non-scorbutic,  and  antiscorbutic.  Analysis  shows  that 
these  correspond  from  the  point  of  view  of  their  ash- 
content  to  acid,  neutral,  and  alkaline  foodstuffs.  This 
suggests  that  in  scurvy  there  is  an  acid-intoxication. 
What  is  the  bearing  on  this  theory  of  the  (1)  experience  of 
various  polar  explorations,  and  (2)  of  the  feeding  of  infants  ? 
Work  which  has  been  done  to  test  its  correctness.  Con¬ 
sequences  which  follow  upon  its  acceptance. 

Papers : 

Wynter,  Dr.  Essex.  A  New  Specific  in  the  Treatment  of 
Chorea. 

Carpenter,  Dr.  George.  Nephritis  in  Infants. 


Corner,  Mr.  E.  M.  Two  Cases  Illustrating  the  Surgical  Treat¬ 
ment  of  Tuberculous  Mesenteric  Glands. 

Moon,  Dr.  R.  O.  The  Prognosis  of  Infantile  Convulsions. 

Friday,  July  31st. — Discussion  on  Fatty  Acid  Intoxica¬ 
tion,  to  be  opened  by  Dr.  Leonard  Guthrie,  followed  by 
Mr.  Harold  Stiles,  and  Drs.  A.  P.  Beddard,  Stuart  McDonald, 
E.  I.  Spriggs,  Langdon  Brown,  J.  B.  Leathes,  F.  A. 
Bainbridge,  F.  S.  Langmead,  and  W.  H.  Willcox. 

In  introducing  the  discussion  on  this  day,  Dr.  Guthrie 
will  deal  with  the  following  among  other  conclusions  : 

Acidosis  and  fatty  acid  intoxication  may  occur  in  all  cases 
in  which  the  liver  is  excessively  fatty.  Why  does  a  liver 
become  superfatted  ?  The  existence  of  a  superfatted  liver 
in  itself  is  probably  not  dangerous,  but  it  implies  defective 
metabolism  and  oxidation  as  a  rule.  Should  metabolism 
and  oxidation  be  further  perverted  by  the  action 

of  a  general  anaesthetic,  fatal  toxaemia,  not  attribut¬ 
able  to  fatty  acid  intoxication  alone,  but  to  a  general 
breakdown  of  all  the  hepatic  functions,  may  occur. 

These  results  are  not  due  to  the  specific  action  of 

chloroform  alone,  but  may  be  the  consequence  of  administer¬ 
ing  any  general  anaesthetic  in  the  presence  of  a  fatty  and 
disordered  liver.  At  the  same  time,  chloroform  in  these 
conditions  is  the  most  dangerous  anaesthetic  of  all. 
Treatment  by  alkalies  or  carbohydrates  affords  but 

slender  hope  of  cure  in  post -anaesthetic  intoxication. 
Anaesthetics  may  be  dangerous  in  cases  of  acute  and 
chronic  sepsis,  whether  due  to  specific  organisms  or  intes¬ 
tinal  saprophytes.  It  is  extremely  doubtful  if  fatty  acid 
intoxication  is  ever  the  sole  cause  of  death.  Whenever 
there  is  reason  to  suspect  the  existence  of  fatty  liver  and 
possible  hepatic  inadequacy  to  deal  with  fat  and  carbo¬ 
hydrates,  ether  and  oxygen  are  the  least  dangerous  forms 
of  anaesthetics  to  use. 

Papers : 

Stephenson,  Mr.  Sydney.  Some  Remarks  upon  Interstitial 
Keratitis,  with  Especial  Reference  to  Treatment. 

Eve,  Dr.  Frank  C.,  and  Clements,  Dr.  J.  M.  The  Clinical  and 
Bacteriological  Features  of  Two  Cases  of  Sporadic  Cerebro¬ 
spinal  Meningitis. 

Psychological  Medicine. 

President :  Walter  Smith  Ivay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents :  Henry  Talbot  Sidney  Aveline,  M.D., 
Somerset  and  Bath  Asylum,  Cotford,  Norton  Fitzwarren, 
near  Taunton  ;  Maurice  Craig,  M.D.,  F.R.C.P.,  54,  Welbeck 
Street,  London,  W. ;  Gilbert  Edward  Mould,  M.R.C.S., 
Thundercliffe  Grange,  near  Rotherham,  Sheffield. 

Honorary  Secretaries  :  William  James  Nathaniel 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield ; 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dorchester. 

The  following  is  the  programme  of  work  in  this  Section  : 

Wednesday,  July  29tli. — The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise). 
To  be  opened  by  T.  Claye  Shaw,  M.D.  in  a  paper  of  which 
the  following  is  an  abstract : 

Definition  of  what  is  meant  by  the  words  “  drunkard  ” 
and  “inebriate.”  The  subject  is  limited  to  alcohol 
drinking,  and  does  not  apply  to  those  suffering  from 
drug  habit.  The  Commission  now  sitting  will  receive 
evidence  both  on  legislative  and  medical  treatment  from 
many  societies  which  have  from  time  to  time  interested 
themselves  in  the  question.  It  is  not  proposed  to  deal  in 
this  discussion  witli  the  medical  but  with  the  legislative 
side.  Whilst  recognizing  that  there  are  actual  insanities 
produced  by  alcohol  which  require  and  have  asylum  treat¬ 
ment,  there  are  patients  who,  whilst  not  certifiably  insane, 
require  compulsory  restraint ;  and  there  are  others  who, 
after  being  treated  for  some  time  in  asylums,  require  still 
further  detention  in  a  home.  Particular  description  of  the 
class  of  persons  for  whom  we  propose  to  legislate.  Account 
of  the  legal  processes  which  should  be  invoked  for  dealing 
with  these  classes  of  persons.  Proposed  inclusion  of  parts 
of  existing  asylums  as  wards  for  special  treatment  of  these 
classes  of  disease.  The  question  as  to  the  licensing  of  all 
homes  for  the  treatment  of  habitual  drunkards.  Form  of 
certificate  which  may  be  used  for  the  detention  of  patients, 
and  the  questions  of  requiring  the  written  order  of  the 
next-of-kin  and  the  order  of  a  magistrate.  Safeguards  in 
the  interest  of  the-  patient.  Survey  of  the  questions  to 
witnesses  printed  by  the  Statutory  Commission,  and  the 
hope  expressed  that  it  may  be  possible  to  pass  a  resolution 
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this  Section  which  will  have  the  sanction  of  the  Asso- 
ition,  and  will  help  to  hasten  forward  much-desired 

^islation. 

Thursday,  July  30th. — The  Early  Treatment  of  Mental 
>isorders  in  General  Hospitals  and  Private  Practice.  To 
>  opened  by  Bedford  Pierce,  M.D.,  in  a  paper  of  which  the 
llowing  is  a  synopsis  :  Adequate  treatment  of  early  and 
cipient  cases  now  impossible,  especially  for  the  poor, 
ffective  treatment  only  begun  when  certified  and  sent  to 
ylum.  Certification  and  asylum  care  has  many  dis- 
ivantages.  Special  pavilions  for  mental  and  nervous 
sorders  should  be  attached  to  every  large  hospital.  All 
rly  cases  should  be  received  into  these  pavilions  for  a 
uited  time  for  observation  and  treatment.  Discussion  of 
ie  difficulties  in  the  way  of  better  arrangements.  Facts 
towing  that  the  provision  for  the  wealthy  patients  was 
so  inadequate.  Suggestions  as  to  the  courses  open : 

)  That  the  psychopathic  hospitals  and  wards  receive 
tying  patients  ;  (2)  that  existing  hospitals  for  the  insane 
id  licensed  houses  make  special  provision  in  detached 
rases  quite  apart  from  the  main  institution  for  reception 
such  cases,  and  that  for  such  certificates  be  not  required, 
rasiderations  attaching  to  the  treatment  of  early  insanity 
private  practice. 

Friday,  July  31st. — School  Life  viewed  from  the  Stand¬ 
out  of  Psychological  Medicine.  To  be  opened  by  Francis 
arner,  M.D.,  in  a  paper,  of  which  the  following  are  the 
ladings  :  Clinical  Study  in  Schools  :  Mental  and  Physical 
ygiene ;  the  Children  to  be  Educated.  Constitutional 
ifferences  between  Boys  and  Girls  ;  Subnormal  Children ; 
bjective  Study  of  the  Child ;  Nerve-signs  and  Response, 
ypes  of  Childhood ;  Healthy  Children ;  Children  with 
jme  Degree  of  Defect  in  Physical  Development ;  Neurotic 
liildren ;  Children  Showing  Brain  Disorderliness  and 
ental  Dullness;  Children  Mentally  Feeble.  Training 
id  Teaching  :  The  School  and  the  Staff. 

The  following  papers  have  been  accepted : 

ujgh,  Dr.  Leonard  D.  H.  Vera  and  Praesenilis  Melancholia 
at  the  Female  Climacteric. 

OYCOTT,  Dr.  A.  E.  Asylum  Dysentery. 

LDERTON,  Mr.  W.  Palin,  F.I.A.,  F.S.S.  Some  Statistical 
Notes  connected  with  Inheritance  of  Insanity. 

OULD,  Dr.  Gilbert.  On  the  Mental  Out-patient  Department  of 
the  Sheffield  Royal  Hospital. 

hofield,  Dr.  A.  T.  The  Psychology  of  Neurasthenia  and 
Hysteria. 

'OTT,  Commander  Chas.  Chief  Constable  of  Sheffield).  On 
the  Inebriate  Acts,  1879-i900. 

’illiams,  Dr.  Ralph  P.  Feeble-minded  Children. 

During  the  discussion  on  the  first  day  Dr.  J.  S.  Bolton 
Nottingham)  will  discuss  the  Drug  Treatment  of 
lebriety. 

Industrial  Diseases. 

President :  Thomas  Oliver,  M.D.,  LL.D.,  F.R.C.P., 
Ellison  Place,  Newcastle-on-Tyne. 

Vice-Presidents:  William  Francis  Dearden,  M.R.C.S, 
ormanhurst,  Urmston  Lane,  Stretford,  Manchester  ; 
lexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield ; 
amcel  King  Alcock,  M.B.,  Portland  House,  Burslerr, 
taffs. 

Honorary  Secretaries :  Alexander  Garrick  Wilsoi  , 
C.C.,  F.R.C.S.,  56,  Riverdale  Road,  Ranmoor,  Sheffield  ; 
Tlliam  Henry  Francis  Oxley,  M.R.C.S.,  119,  East  Ind  a 
'ock  Road,  London. 

The  following  subjects  have  been  selected  for  special 
iscussion. 

Wednesday,  July  29th. — Granting  of  Certificates  of 
itness.  To  be  opened  by  Dr.  King  Alcock,  of  Burslem. 
Thursday,  July  30th. — Diseases  of  the  Lungs  caused  by 
>ust.  To  be  opened  by  Dr.  Harold  Scurfield,  M.O.H., 
f  Sheffield. 

Friday,  July  31st. — Notification  of  Industrial  Diseases. 
'0  be  opened  by  Dr.  Alexander  Scott,  of  Glasgow,  in  a 
aper  of  which  the  following  are  the  main  headings  : 
Necessity  for  Notification  of  all  Industrial  Diseases 
rising  from  the  Nature  of  Employment  or  Accident, 
whether  scheduled  in  Workmen’s  Compensation  Act  or 
ot ;  Benefits  Accruing  therefrom  to  Employer  and  Work- 
lan ;  Illustrative  Cases  and  Suggestions  in  such  Diseases 
s  Poisoning  by  Lead  and  Carbon-monoxide,  Neurosis  of 
failway  Servants  and  Drivers  of  Electric  Tramway  Cars, 
leart  Disease  caused  by  Sudden  Strain,  and  Diseases 
rising  from  Dust. 


Electrical. 

President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London. 

Vice-Presidents :  William  Longbottom,  L.R.C.S.Ed.,  139, 
Burngreave  Road,  Sheffield;  Dawson  Fyers  Duckworth 
Turner,  M.D.,  37,  George  Square,  Edinburgh  ;  William 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries :  William  Jones  Greer,  F.R.C.S.I., 
19,  Gold  Tops,  Newport,  Mon.;  Arthur  Rupert  Hallam, 
M.D.,  436,  Glossop  Road,  Sheffield. 

The  following  is  the  programme  of  work  in  this  section  : 
Wednesday,  July  29th. — Discussion  on  the  Diagnosis 
of  Pulmonary  Tuberculosis  by  Means  of  the  Roentgen, 
Rays.  To  be  opened  by  Dr.  Lester  Leonard  of  Philadelphia, 
U.S.A. 

Papers : 

Arthur,  Dr.  David.  The  Diagnosis  of  Diseases  of  the  Chest 
(illustrated  by  lantern  slides) . 

Walsham,  Dr.  Hugh.  Some  Points  in  the  X-ray  Diagnosis  of 
Renal  Calculi  Impacted  in  the  Ureter. 

Reid,  Dr.  A.  D.  Skiagraphy  as  an  Aid  to  the  Diagnosis  in 
Affections  of  the  Accessory  Sinuses  of  the  Nasal  Cavity. 

Orton,  Dr.  Harrison.  Some  Fallacies  in  the  X-ray  Diagnosis 
of  Renal  and  Ureteral  Calculi  and  how  these  may  possibly 
be  avoided. 

Thursday,  July  30th. — Discussion  on  Interrupted  Cur¬ 
rents  in  Medical  Practice.  To  be  opened  by  Dr.  H. 
Lewis  Jones. 

Papers  : 

Turner,  Dr.  Dawson,  Edinburgh.  The  Haemo-Renal  Index. 
Butcher,  Dr.  W.  Dean.  Therapeutic  Action  of  Radium. 
Harris,  Dr.  Wilfred.  The  Electrical  Treatment  of  Nerve 
Injuries  of  the  Upper  Extremity. 

Friday,  July  31st. — Discussion  on  the  Uses  of  Bismuth 
in  the  Diagnosis  of  Conditions  of  the  Oesophagus  and 
Stomach.  Te  be  opened  by  Dr.  C.  Thurstan  Holland, 
Liverpool,  followed  by  Dr.  Barclay,  of  Manchester. 

Papers : 

Bruce,  Dr.  Ironside.  The  Localization  of  Foreign  Bodies  by 
a  New  Method. 

Hall-Edwards,  Dr.  Further  Notes  on  X-ray  Dermatitis  and 
its  Prevention. 

Hazelton,  Dr.  E.  B.  The  Present  Position  of  X  Rays  in 
Relation  to  the  Treatment  of  Carcinoma  and  Sarcoma. 

The  Pathological  Museum  Committee  will  be  glad  to 
take  charge  of,  and  place  in  the  Museum  for  exhibition, 
any  specimens,  photographs,  radiographs,  diagrams,  or 
microscopic  slides  during  the  time  they  are  not  required 
for  those  reading  the  papers  or  taking  part  in  the 
discussions. 

Tropical  Diseases. 

President :  Lieutenant  -  Colonel  Sir  R.  Havelock 
Charles,  K.C.V.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Presidents :  Louis  Westenra  Sambon,  M.D. Naples 
1,  Palace  Gardens  Mansions,  London;  Charles  Wilber- 
foiice  Daniels,  M.B.,  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries :  Frederick  Augustus  Hadley, 
F.R.C.S.,  Highfield  House,  Sheffield;  Robert  Thomson 
Leiper,  M.B.,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

The  following  is  the  programme  of  work  in  this  Section : 
July  29tli,  10  a.m. — Discussion  on  Tropical  Abscess  of 
the  Liver.  To  be  opened  by  the  President  in  a  paper  of 
which  the  following  is  a  synopsis : 

(1)  Definition  of  tropical  liver  abscess.  (2)  Relative 
incidence  of  liver  abscess  and  dysentery.  Possible  reasons 
for  the  peculiarities  of  incidence.  Physiological  differences 
adapting  the  native  to  his  surroundings.  (3)  Tropical  con¬ 
ditions  adversely  affecting  the  physiological  balance  of  liver 
action  in  the  European  resident.  (4)  Recent  statistics 
bearing  on  the  relationship  of  dysentery  and  liver  abscess, 
showing  the  proportion  of  cases  in  which  hepatic  suppura¬ 
tion  is  associated  with  dysentery ;  what  these  statistics 
demonstrate ;  contention  as  to  the  entity  of  tropical  liver 
abscess.  (5)  The  pathogenesis  of  liver  abscess.  (6)  Is  the 
amoeba  the  sole  determining  factor  in  the  causation  of 
liver  abscess ?  (7)  Differential  diagnosis.  (8)  the  abscess. 

(9)  Symptoms  and  physical  signs.  (10)  treatment.  In 
threatened  abscess :  (A)  Medicinal ;  Local  General  : 

(a)  Signs  abating;  ( b )  signs  stationary..  (B)  Surgical, 
aspiration  :  Use,  therapeutic  and  diagnostic  ;  how  to  carry 
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out  ;  dangers.  The  operation :  Routes.  Steps  and  proce¬ 
dure.  (11)  Prognosis.  (12)  Prophylaxis. 

Thursday,  July  30tli,  10  a.m. — Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Manson,  K.C.M.G.,  F.R.S.  The 
object  of  the  opening  paper  is  to  elicit  the  experience  of 
those  with  practical  acquaintance  with  the  management 
of  ankylostomiasis  both  as  regards  medicinal  treatment  of 
the  individual  case  and  general  prophylaxis.  An  attempt 
will  be  made  to  collect  published  experiences  as  to  the 
relative  value  of  filix  mas,  thymol,  beta-naplithol,  as 
specific  remedies,  and  the  best  method  of  administration, 
the  arrangements  in  force  in  plantations  and  the  like  for 
the  prevention  of  the  infection  in  tropical  countries. 
Special  attention  will  be  given  to  the  results  of  the 
American  investigations  in  Porto  Rica. 

Friday,  July  31st,  10  a.m. — Discussion  on  Lymphatic 
Diseases  Special  to  the  Tropics,  to  be  opened  by  Dr. 
Daniels,  M.R.C.P.,  in  a  paper  of  which  the  following  is  a 
synopsis : 

(1)  Those  due  to  protozoa,  rarity  in  malaria ;  variation 
in  those  due  to  flagellata ;  constant  in  T.  gambiense, 
occasional  with  Leishman-Donovan  bodies,  absent  in 
S.  obermeieri  and  S.  duttoni  ;  absent  in  yaws,  whilst  in  the 
sclerosing  granuloma  may  affect  the  lymphatic  channels 
sufficiently  to  cause  a  moderate  degree  of  elephantiasis 
without  affecting  the  glands.  (2)  Bacterial.  Plague  with 
special  complication  of  the  glands.  (3)  Due  to  worms. 
(a)  Eggs,  as  in  Schistosoma  japonicum  ;  ( b )  embryos  ; 
(c)  adults  when  these  inhabit  lymphatic,  Filaria  bancrofti. 
Correspondence  between  common  occurrence  of  lymphatic 
obstruction  and  geographical,  topographical,  and  racial 
distribution  of  this  filaria.  Absence  of  correspon¬ 
dence  of  the  occurrence  of  the  two  in  individuals.  Patho¬ 
logical  effects  observed  as  a  result  of  the  presence  of 
worms.  Theories  as  to  the  causation  of  elephantiasis. 
Question  of  possible  causation  by  micro-organisms  acting 
on  damaged  lymphatics  or  in  dead  worms. 

The  following  papers  have  been  accepted  : 

Plehn,  Professor  (Germany).  Latent  Malaria. 

Turner,  Dr.  J.  A.  Ankylostomiasis  in  South  Africa. 

Wenyon,  Dr.  C.  M.  Intestinal  Amoebiasis. 

Watson,  Dr.  Malcolm.  Malaria  Cases  with  Uncommon 

Nervous  Symptoms. 

Elgood,  Dr!  Boute  S.  Bilharzia  in  Women. 

Castellani,  Dr.  A.  The  Treatment  of  Elephantiasis. 

Pathological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  of  any  subject  in 
tropical  medicine  will  be  welcomed. 

Surgery. 

President:  Sinclair  White,  M.Ch.,  F.R.C.S.,  Ranmoor, 
Sheffield. 

Vice-Presidents  :  William  Hamerton  Jalland,  F.R.C.S., 
St.  Leonard’s  House,  York;  John  Hammond  Morgan, 
C.Y.O.,  F.R.C.S.,  68,  Grosvenor  Street,  London ;  Charles 
Atkin,  F.R.C.S.,  Endcliffe  Croft,  Sheffield;  Russell 
Coombe,  F.R.C.S.,  5,  Barnfield  Crescent,  Exeter;  Archi¬ 
bald  William  Cuff,  B.C.,  F.R.C.S.,  285,  Glossop  Road, 
Sheffield. 

Honorary  Secretaries :  Arthur  Mayers  Connell, 
F.R.C.S.E.,  79,  Hanover  Street,  Sheffield;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield;  Donald 
John  Armour,  F.R.C.S.,  89,  Harley  Street,  London. 

The  following  subjects  have  been  selected  for  special 
discussion  : 

1.  The  Diagnosis  and  Treatment  of  Malignant  Disease 
of  the  Breast.  Introduced  by  (1)  Sir  W.  Watson  Cheyne, 
Bart.,  C.B.,  F.R.C.S.,  follov  ed  by  Mr.  Harold  J.  Stiles,  and 
Messrs.  T.  Crisp  English,  W.  Me  Adam  Eccles,  J.  Crawford 
Renton  (Glasgow),  Gilbert  Barling,  Rutherford  Morison, 
A.  B.  Mitchell  (Belfast),  K.  W.  Monsarrat,  Willmott  Evans, 
Edred  Corner,  Charles  Ryall,  Lynn  Thomas,  and  W. 
Sampson  Handley. 

The  following  is  a  synopsis  of  the  opening  paper : 
Some  remarks  are  made  about  diagnosis,  but  the  main 
stress  is  laid  on  the  operative  treatment.  It  is  not 
necessary  at  the  present  day  to  discuss  the  utility  of 
extensive  operations  for  cancer  of  the  breast ;  the  great 
improvement  which  has  resulted  during  the  last  few 
years  as  regards  the  question  of  recurrence  is  pretty 
generally  admitted;  the  main  points  which  arise  are 
matters  of  technique.  Three  points  have  to  be  borne  in 
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mind  in  carrying  out  the  operation  :  (1)  To  remove  the 
disease  thoroughly ;  (2)  to  avoid  dissemination  of  the 

cancer  cells  while  doing  so  ;  (3)  to  obtain  a  good  functional 
result  afterwards.  (1)  Removal  of  the  disease:  It  b 
not  possible  to  designate  the  necessary  operation  by 
the  name  of  any  particular  surgeon,  because  the  detail) 
vary  much  according  to  various  circumstances ;  the  patho¬ 
logical  facts  worked  out  by  Heidenhain,  Stiles,  and  others 
must  be  borne  in  mind  in  each  individual  case.  In  this 
connexion  we  must  consider  in  each  case  the  suitable  skin 
incisions,  the  extent  of  subjacent  fascia  and  muscle  to  be, 
taken  away,  the  removal  of  the  lymphatic  vessels  and' 
glands,  especially  the  question  of  removal  of  the  glands 
and  fat  from  the  posterior  triangle  of  the  neck.  (2)  Avoid¬ 
ance  of  dissemination  :  Do  not  cut  into  the  affected  tissues 
lest  the  cancer  cells  be  strewn  over  the  surface  of  the 
wound,  and  do  not  squeeze  the  tumour  lest  the  cells  bd 
forced  along  the  blood  or  lymphatic  vessels.  In  connexion 
with  the  first  point  especially,  do  not  for  diagnostic  pur¬ 
poses  cut  into  the  tumour  in  situ,  but  cut  it  out  and 
examine  it  outside  the  body.  In  connexion  with  the 
second,  it  is  well  to  begin  the  dissection  of  the  contents  oi 
the  axilla  from  the  apex  and  carry  it  downwards  so  as  tc 
cut  off  the  lymphatic  connexions  before  the  contents  of  the 
axilla  are  handled.  (3)  Functional  result :  As  regards  the 
closure  of  the  wound,  the  edges,  can  usually  be  brought  in 
contact  by  free  undercutting  of  the  skin.  The  question  of 
flaps  should  also  be  considered.  The  amount  of  muscle  to 
be  taken  away  is  important ;  it  is  practically  never  neces¬ 
sary  to  remove  the  clavicular  portion  of  the  pectoralis 
major,  and  in  a  good  many  cases  the  pectoralis  minor  may 
also  be  left.  Some  advise  anastomosis  of  the  inner  portion 
of  the  deltoid  with  the  stump  of  the  pectoralis,  but  this 
does  not  seem  to  be  necessary. 

2.  The  Indications  for  the  Performance  of  Nephrotomy 
and  Nephrectomy.  To  be  introduced  by  David  Newman 
M.D.,  followed  by  Messrs.  W.  Tlielwall  Thomas,  J.  Crawford 
Renton,  Andrew  Fullerton,  Gilbert  Barling,  C.  Leedham- 
Green,  W.  Bruce  Clarke,  R.  Kennedy  (Glasgow),  Lynr 
Thomas,  and  E.  Deanesly. 

In  the  opening  paper  of  this  discussion  the  following 
main  headings  are  considered :  Physical  methods  oi 
diagnosis ;  the  main  characteristics  of  renal  disease ;  the 
symptoms  referable  to  the  kidney ;  the  need  of  physical 
corroboration ;  exact  and  early  diagnosis  desirable,  not 
only  for  the  protection  of  the  life  of  the  patient,  but  ir. 
order  to  save  the  diseased  organ  ;  the  most  valuable 
objective  methods  of  early  diagnosis.  Operative  procedure 
and  details  may  often  be  definitely  fixed  in  advance,  but 
not  seldom  the  settlement  must  be  left  until  the  kidney 
has  been  exposed.  When  are  exploratory  measures  justi 
liable  ?  When  the  cavity  of  the  kidney  and  its  parenchyma 
have  been  explored,  on  what  considerations  must  furthel 
measures  be  based  ?  When  is  primary  nephrectomy 
justified  and  indicated  ? 

The  following  papers  have  been  accepted  : 

Lucas-ChampionniUre,  Just,  M.D.  (Paris).  La  Mobilisatici 
Methodique  Appliquee  au  Traitement  des  Fractures. 
Hartmann,  H.,  M.D.  (Paris).  The  Ultimate  Results  of  Gastro 
enterostomy  for  Gastric  Ulcer. 

Willens,  C.,  M.D.  (Ghent).  The  Treatment  of  Club-foot,  espe 
cially  by  Tarsectomy,  with  some  Remarks  on  its  Performance 
Murphy,  John  B.,  M.D.  (Chicago).  Title  not  yet  communicated 
Fullerton,  Andrew.  On  some  Cases  of  Haematuria. 
Milward,  Victor.  Excision  of  the  Rectum  by  the  Vagina 
Route. 

Drew,  Douglas.  The  Selection  of  the  Method  of  Operating  h 
Cancer  of  the  Rectum. 

Ryall,  Charles,  (a)  Colostomy  by  a  New  Method,  with  Attempi 
at  Sphincter  Control,  (b)  The  Technique  of  Cancer  Opera 
tions,  with  Reference  to  the  Danger  of  Cancer  Infection. 
Kennedy,  Robert.  Section  of  the  Posterior  Primary  Divisions 
of  the  Cervical  Nerves  in  Spasmodic  Torticollis. 

Lynn  Thomas,  J.,  C.B.  Simplified  Method  of  Performing  Pro 
statectomv  by  the  Combined  Routes. 

Groves,  Ernest  H.  Surgical  Statistics— A  Plea  for  a  Uniforir 
Registration  of  Operation  Results. 

The  following  have  been  accepted  subject  to  turn 
permitting  of  their  perusal : 

Evans,  Willmott.  Gastrostomy  with  Special  Reference  tc 
Senn’s  Operation. 

Monsarrat,  Keith  W.  Cholecystitis. 

Newbolt,  G.  P.  A  Case  of  Rlesection  of  the  Chest  Wall  foi 
Sarcoma. 

Edington,  G.  H.  Congenital  Occlusion  of  the  Smal 
Intestine. 
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RNER,  Edred.  The  Indirect  Treatment  of  Diseases  of  the 

i’estis  Causing  Hydrocele. 

tchell,  A.  B.  Hour-glass  Stomach. 

kdham-Green,  C.  The  Treatment  of  Tuberculosis  of  the 
{ladder. 

The  Pathological  Museum  Committee  will  gladly 
lcome  and  take  charge  of  any  specimens  bearing  on  the 
ejects  of  discussion  in  this  Section. 

Ophthalmology. 

President  :  Sir  Henry  Rosborough  Swanzy,  M.D., 
R.C.S.I.,  23,  Merrion  Square,  Dublin. 

Vice-Presidents :  Sydney  Stephenson,  M.B.,  F.R.C.S.Ed., 
Welbeck  Street,  London ;  Charles  Devereux 
irshall,  F.R.C.S.,  112,  Harley  Street,  London  ;  Stanley 
seley,  M.D.,  387,  Glossop  Road,  Sheffield. 

Honorary  Secretaries  :  Michael  Aubrey  Teale, 
R.C.S.,  L.R.C.P.,  4,  Park  Square,  Leeds ;  Leonard 
bert  Tosswill,  M.R.C.S.,  34,  West  Southernhay, 

j  :eter.  _____ 

The  following  is  the  programme  of  work  in  this  Section  : 
Wednesday,  July  29th.— Discussion  on  the  Relation  of 
3  sease  of  the  Nasal  Accessory  Sinuses  to  Disease  of  the 
e. 

In  introducing  the  subject  Dr.  Logan  Turner  will  first 
( nonstrate  by  means  of  the  lantern  the  variations  in  the 
i  atomical  relations  which  exist  between  the  nasal  acces- 
t  y  sinuses  and  (1)  the  walls  of  the  orbital  cavity ;  (2)  the 
i  ;ic  and  oculo-motor  nerves  ;  (3)  the  blood  vessels  of  the 
( >it ;  (4)  the  lacrymal  apparatus  ;  and  will  make  a  brief 
1  erence  to  certain  well- recognized  symptoms  and  signs 
i  accessory  sinus  disease — for  example,  mucocele,  acute 
ilammation,  chronic  suppuration,  and  new  growths  of 
I  ;  accessory  sinuses. 

Dr.  George  Mackay  will  comment  upon  the  ocular 
1  )ects  of  these  diseases,  and  refer  to  some  ocular  maladies 
i  which  an  explanation  may  be  found  in  accessory  sinus 
1  ease — for  example,  affections  of  the  tear  passages,  con- 
j  ictiva,  cornea,  uveal  tract,  retina,  optic  nerve,  motor  and 
‘  isory  paralyses,  glaucoma,  neuralgia,  asthenopia,  altered 
i  raction,  etc.  Some  clinical  observations  and  experiences 
’  11  be  submitted,  and  further  contributions  will  be  invited 
i  m  the  Section.  It  is  hoped  that  the  discussion  may  help 
t  define,  among  other  matters,  the  class  of  cases  in  which 
t ;  oculist  is  justified  in  recommending  the  assistance  of 
t ;  rliinologist. 

Thursday,  July  30th. — Discussion  on  Serum-therapy  in 
1  leases  of  the  Eye.  To  be  opened  by  Professor  Axenfeld, 
J  siburg. 

Friday,  July  31st. — Discussion  on  Colour  Vision  and  its 
.  omalies.  To  be  opened  by  Dr.  F.  W.  Edridge-Green 
i  a  paper  of  which  the  following  is  a  synopsis : 

Oases  of  colour-blindness  may  be  divided  into  two 
(  sses,  which  are  quite  separate  and  distinct  from  each 

<  ler,  though  both  may  be  present  in  the  same  person. 
J  the  first  class  there  is  light  as  well  as  colour  loss.  I11 
1 ;  second  class  the  perception  of  light  is  the  same  as  the 
1  mal-sighted,  but  there  is  a  defect  in  the  perception  of 

<  our.  In  the  first  class  certain  rays  are  either  pot  per- 
(  ved  at  all  or  very  imperfectly.  Colour-blind  individuals 
I  ongiug  to  the  second  class  can  be  arranged  in  a  series. 
-  one  end  of  this  series  are  the  normal-sighted,  and  at 
t  >  other  the  totally  colour-blind.  I  have  classified  the 

<  our-blind  in  accordance  with  the  number  of  primary 

<  ours  which  they  see  in  the  spectrum.  If  the  normal- 
s  hted  be  designated  hexachromic,  those  who  see  five 

<  ours  may  be  called  pentachromic  ;  those  who  see  four, 
i  racliromic ;  those  who  see  three,  trichromic ;  those  who 
^  s  two,  dichromic  ;  and  the  totally  colour-blind,  mono- 

<  'ornic.  There  are  many  degrees  included  in  the 

<  bromic  class.  There  may  or  may  not  be  a  neutral 
1  id,  and  this  is  widest  in  those  cases  approaching  most 
1  irly  to  total  colour-blindness.  The  tests  I  use  are  three 
i  number  :  (1)  Lantern  test  ;  (2)  classification  test  ; 
i  spectrum  test.  In  all  these  tests  the  examinee  is 
1  [uired  to  know  the  names  of  the  primary  colours — 
if,  yellow,  green,  and  blue,  and  matching  is  not  em- 
Pyed.  In  the  spectrum  test  the  examinee  is  required 
1  point  out  the  commencement  and  termination  of  the 
■  ;ctrum,  designate  the  various  colours,  and  show  by  a 
f  ;cial  apparatus  the  size  of  the  different  portions  of  the 
Sictrum  which  appear  to  him  monochromatic. 


Laryngology,  Otology,  and  Rhinology. 

President :  George  Wilkinson,  B.C.,  F.R.C.S.,  350, 
Glossop  Road,  Sheffield. 

Vice-Presidents :  Harry  Lockwood,  M.R.C.S.,  122, 
Cowlishaw  Road,  Sheffield;  Walter  Jobson  Horne,  M.D., 
23,  Weymouth  Street,  London ;  Duncan  Gray  Newton, 
M.B.,  F.R.C.S.Edin.,  14,  Favell  Road,  Brook  Hill.  Sheffield. 

Honorary  Secretaries :  William  Smith  Kerr,  M.B., 
F.R.C.S.Edin.,  281,  Glossop  Road,  Sheffield;  Hunter  Tod, 
F.R.C.S.,  111,  Harley  Street,  London. 

The  following  subjects  have  been  selected  for  special 
discussion  : 

Wednesday,  July  29th. — The  Treatment  of  Chronic 
Inflammatory  Condition^  of  the  Pharynx.  To  be  opened 
by  Drs.  James  Barry  Ball  and  Peter  McBride. 

Dr.  Barry  Ball’s  paper  will  chiefly  deal  with  the  naso¬ 
pharynx.  The  conditions  may  be  divided  into  chronic 
naso-pharyngitis  and  hypertrophied  pharyngeal  tonsil. 
(1)  Chronic  naso-pharyngitis :  May  be  general  or  localized 
in  recesses  of  tonsil  which  has  not  undergone  complete 
retrogression.  Causative  treatment  most  important  in 
many  cases.  Nasal  washes  and  direct  local  applications. 
Treatment  of  catarrh  localized  in  pharyngeal  tonsil  or 
bursa.  (2)  Hypertrophied  pharyngeal  tonsil  or  adenoids : 
No  medical  treatment,  local  or  general,  has  any  effect  on 
the  hypertrophied  tonsil,  nor  have  breathing  exercises. 
Operation.  Anaesthetic.  Recurrences.  Results  of  opera¬ 
tion  not  always  completely  satisfactory.  Persistence  of 
mouth-breathing  and  adenoid  facies  after  operation. 

Dr.  Peter  McBride  proposes  to  consider  the  condition 
affecting  the  pharynx  itself,  and  to  touch  upon  such  points 
as  are  likely  to  give  rise  to  discussion,  avoiding  as  far  as 
possible  reference  to  well-known  facts.  Chronic  Inflam¬ 
mation  of  the  Tonsils. — When  is  interference  called  for? 
The  electric  cautery ;  small  knife  and  punch ;  the  guillo¬ 
tine  ;  bistoury  and  scissors ;  enucleation ;  haemorrhage ; 
keratosis.  Ulcerative  Conditions.— Lacunar  ulceration  of 
the  tonsils  as  described  by  Moure  and  Mendil ;  catarrhal 
ulcers  ;  pemphigus  (?)  Chronic  Pharyngitis. — (1)  Typical 
granular  pharyngitis.  (2)  Pharyngitis  often  associated 
with  granules  and  enlargement  of  the  lateral  folds,  but  in 
which  the  chief  features  are  congestion  and  irritability. 
(3)  Cases  in  which  there  may  be  some  general  congestion 
and  in  which  the  patient  complains  of  frequent  colds. 
(a)  Indications  for  treatment,  general  and  local.  (b)  Local 
treatment  usually  necessary,  but  diet  and  regime  require 
great  attention,  more  particularly  the  avoidance  of  excess 
in  alcohol  and  tobacco.  Pipe  or  cigar  sometimes  better 
tolerated  than  cigarettes.  Mineral  waters.  Nasal  stenosis 
sometimes  a  cause.  Exercise,  (c)  Nasal  obstruction,  if 
marked,  must  be  removed ;  if  slight,  or  due  to  alar  collapse, 
may  be  treated  by  exercises.  Methpds  of  preventing 
catching  cold.  Hardening  processes  as  recommended  by 
Moritz  Schmidt.  Importance  of  prescribing  exercises. 
Important  not  to  confine  these  to  the  breathing  muscles 
alone.  Probably  best  form  is  that  known  as  physical 
culture,  because  the  amount  can  be  made  to  suit  each  case. 
This  is  valuble  both  in  pharyngitis — occurring  in  those 
who  eat  and  drink  too  much — and  in  preventing  catching 
cold  in  those  who  are  specially  prone  to  do  so.  It  helps, 
too,  in  relieving  alar  collapse. 

Papers : 

Neil,  James  Hardy.  Some  Points  on  the  Anatomy  and  Surgery 
of  the  Tonsils.  Illustrated  by  stereo-photographs. 

Kelly,  A.  Brown.  Some  Experiences  in  Direct  Examination  of 
the  Larynx,  Trachea,  and  Oesophagus. 

Wylie,  Andrew.  A  Case  of  Cervical  Tumour  Simulating 
Enlarged  Glands  Associated  with  Laryngeal  Paralysis. 

Demonstration : 

Waggett,  E.  B.  On  the  Methods  of  Direct  Laryngoscopy, 
Bronchoscopy,  and  Oesopliagoscopy. 

Exhibit : 

Guthrie,  Thomas.  Preparations  Showing  Development  of  the 
Middle  Ear. 

Thursday,  July  30th. — The  Diagnosis  of  the  Intracranial 
Complications  of  Middle-ear  Suppuration.  1°  be  openc 
by  Mr.  Charles  A.  Ballance,  M.V.O.,  and  Mr.  Arthiu 
Whitehead. 

Papers : 

Barr,  J.  Stoddart.  Remarks  on  Paralysis  of  the  Sixth  Cranial 
Nerve  consequent  upon  Chronic  Purulent  Muldle-Lar  1  sea  e, 
with  reports  of  two  cases. 
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Onodi,  A.  Brain  Complications  of  Nasal  Diseases.  Sixty-tliree 
plates. 

Ouston,  T.  G.  A  New  Operation  for  Depressed  Fracture  of  the 
Nose. 

Friday,  July  31st. — The  Methods  of  Dealing  with  Sup¬ 
puration  in  the  Maxillary  Antrum.  To  be  opened  by  Drs. 
StClair  Thomson  and  Arthur  Logan  Turner. 

The  following  conclusions  are  reached  in  Dr.  StClair 
Thomson’s  paper:  (1)  In  cases  which  come  under  observa¬ 
tion  while  in  the  acute  or  subacute  stage,  spontaneous 
resolution  may  be  expected.  If  cure  is  delayed,  puncture 
and  lavage  through  the  antro-nasal  wall  is  indicated.  If  a 
suitable  tooth  socket  is  available,  lavage  through  the 
alveolar  border  might  be  employed  instead.  All  suspected 
teeth  should  be  removed.  (2)  In  chronic,  uncomplicated 
maxillary  sinusitis  the  best  hope  of  complete  cure  lies  in 
the  Caldwell-Luc  operation.  The  intranasal  route  requires 
full  consideration,  and  discussion  is  invited  on  its  indications, 
methods,  and  results.  Permanent  lavage  through  the  alveolus 
is  reserved  for  patients  where  more  radical  measures  are 
objected  to  and  when  age  or  health  do  not  permit  them. 
The  drawbacks  of  this  method  must  not  be  forgotten. 
(3)  In  uncomplicated  cases  a  complete  diagnosis  should 
be  formed  before  starting  surgical  measures.  Alveolar 
drainage,  when  available,  should  first  be  instituted,  both 
to  facilitate  diagnosis,  and  to  diminish  the  septic  intensity 
of  the  retained  contents.  The  ethmoid  next  demands 
treatment,  and  the  sphenoidal  orifice  should  be  enlarged. 
A  frontal  sinus  operation  should  take  precedence  of 
the  maxillary.  If  the  latter  is  being  drained  through  a 
tooth  socket,  the  radical  operation  can  be  deferred  until 
(by  progress)  it  is  determined  that  the  antrum  is  really 
diseased,  and  not  simply  a  reservoir.  If  alveolar  drainage 
is  not  available,  then  an  intranasal  opening  should  be  made 
at  the  time  of  the  frontal  operation.  A  sound  tooth  should 
never  be  sacrificed,  as  the  curative  effect  of  alveolar 
drainage  is  uncertain.  Free  drainage  being  of  prime 
importance,  plugs  should  be  avoided. 

Dr.  A.  Logan  Turner,  in  his  paper,  asks,  “  Can  any 
assistance  regarding  the  best  method  of  procedure  be 
derived  from  a  study  of  any  one  or  any  combination  of 
the  following  points  :  (1)  The  age  of  the  patient.  (2)  The 
duration  of  the  discharge  from  the  sinus.  (3)  The  presence 
or  absence  of  nasal  polypi.  (4)  The  etiology  of  the  condi¬ 
tion  ;  a  nasal  or  dental  infection.  (5)  Transillumination  of 
the  sinuses.  (6)  The  cytology  of  the  discharge.  (7)  The 
bacteriology  of  the  discharge.  If  treatment  by  lavage  be 
decided  on,  does  the  nasal  or  buccal  route  give  the  better 
results  ? 

Papers : 

Adam,  James.  On  the  Theories,  Pathology,  and  Treatment  of 
Atrophic  Rhinitis. 

Downie,  Walker.  On  the  Permanence  of  the  Improvement  in 
the  Shape  of  the  Nose  obtained  by  the  Subcutaneous  Injection 
of  Molten  Paraffin,  based  on  200  cases. 

Parker,  Chas.  A.  Accessory  Air  Cells  in  the  Septum  Nasi ;  an 
Unusual  Development  of  the  Sphenoidal  Sinuses. 

Exhibit : 

Fraser,  .1.  S.  Preparations  showing  Method  of  Development  of 
Nasal  Polypi. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of  the 
Section  may  make  arrangements  to  form  a  special  exhibit 
of  such  objects. 

Dental  Surgery. 

President:  Frank  Harrison,  M.R.C.S.,  L.D.S.,  269, 
Glossop  Road,  Sheffield. 

Vice-Presidents:  Arthur  Swayne  Underwood, M.R.C.S., 
L.D.S.,  26,  Wimpole  Street,  London;  John  Herbert 
Gibbs,  F.R.C.S.,  L.D.S.,  7,  Coates  Place,  Edinburgh; 
George  Henry  Lodge,  L.R.C.S.,  L.D.S.,  Osborne  House, 
Moorgate  Road,  Rotherham. 

Honorary  Secretaries  :  Henry  Watson  Turner,  M.R.C.S., 
L.D.S.,  59,  Wimpole  Street,  London;  Ralph  Lamb,  M.R.C.S., 
L.D.S.,  51a,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
discussion  : 

Wednesday,  July  29  th.— Antral  Diseases  in  Relation  to 
General  and  Special  Surgery.  To  be  opened  by  Herbert 
Tilley,  F.R.C.S.,  and  Arthur  Underwood,  M.R.C.S.,  L.D.S. ; 


followed  by  F.  Marsh,  F.R.C.S. ;  Urban  Pritchard,  M.D.EdiD 
F.R.C.S.Eng. ;  K.  Goadby,  M.R.C.S.,  D.P.H.;  StClair  Thon 
son,  M.D. ;  W.  A.  Milligan,  M.D. ;  C.  E.  Wallis,  M.R.C.S 

L. D.S. ;  J.  F.  Colyer,  M.R.C.S,  L.D.S.  ;  E.  B.  Wa^et 

M. B.,  B.C.;  G.  H.  Lodge,  L.R.C.P.  and  S.Edin.,  L.DS 
F.  J.  Bennett,  M.R.C.S.,  L.D.S. 

Mr.  Tilley  has  supplied  the  following  synopsis  of  hi 
opening  remarks : 

General  surgery  is  chiefly  concerned  with  those  disease 
which  cause  obvious  external  swelling  or  deformity  of  th 
upper  jaw  or  adjacent  soft  parts,  such  as  large  alveola 
abscesses,  dental  cysts,  necrosis  of  upper  jaw,  and  malic 
nant  disease  of  antrum.  Special  surgery,  including  th 
practice  of  the  nasal  and  dental  surgeon,  will  be  large! 
concerned  with  acute  and  chronic  inflammatory  diseasf 
of  the  antrum,  and  in  dealing  with  this  subject  referenel 
will  be  made  to  the  following  amongst  other  point; 
The  anatomical  features  of  the  antrum  are  of  practice 
importance.  Acute  Antral  Inflammation  may  be  due  t 
intranasal  as  well  as  to  dental  infection,  and  the  symptom; 
prognosis,  and  treatment  vary  accordingly.  Chronic  Antra 
Suppuration ,  its  etiology,  and  the  wide  range  of  symptom 
to  which  it  may  give  rise  :  The  diagnosis  made  by  intrs 
nasal  inspection,  transillumination,  and  intranasal  punc 
ture.  The  value  as  well  as  the  fallacies  of  transilluminatio 
will  be  dwelt  upon.  The  prognosis  depends  on  the  etic 
logical  factors  as  well  as  upon  the  methods  of  treatmen 
adopted.  Treatment :  The  relative  advantages  of  alveola 
and  intranasal  drainage  will  be  dwelt  upon,  and  a  pie 
made  for  a  more  careful  selection  of  the  method  of  treai 
ment.  An  attempt  will  be  made  to  show  that  intranasa 
drainage  is,  generally  speaking,  the  best  method  of  treai 
ment,  and  should  be  more  universally  adopted.  (Th 
paper  will  be  illustrated  by  diagrams,  stereoscopic  slide; 
specimens,  and  instruments  used  in  the  treatment  c, 
antral  suppuration.) 

Mr.  Underwood  will  deal  wTith  the  following  points : 

The  anatomical  relations  of  the  upper  teeth  with  th 
antrum  of  Highmore  in  uncivilized  and  civilized  race; 
especially  with  regard  to  the  third  molar.  The  results  c 
pathological  conditions  of  the  upper  teeth  affecting  th 
antrum.  Abnormal  condition  of  the  antrum.  Treatmen 
of  antral  disease  having  a  dental  origin,  the  removal  cl 
roots,  the  opening  of  the  cavity  through  the  sockets ;  th 
use  of  tubes  for  keeping  the  opening  patent. 

Thursday,  July  30th. — Teething  and  its  Alleged  Trouble; 
Openers  :  Leonard  Guthrie,  M.D.,  F.R.C.P.  ;  H.  A.  1| 
Fairbank,  M.S.,  F.R.C.S.  ;  J.  G.  Turner,  F.R.C.S.,  L.D.S 
followed  by  Evelyn  Milestone,  M.D. ;  R.  Denison  Pedlej 
F.R.C.S.,  L.D.S. ;  Edmund  Cautley,  M.D.,  J.  F.  Colyei 
M.R.C.S.,  L.D.S. ;  Sydney  Spokes,  M.R.C.S.,  L.D.S.  ;  C.  E 
Wallis,  M.R.C.S.,  L.D.S.;  J.  Sim  Wallace,  M.D.,  L.D.S. 
C.  C.  Heywood,  M.B. ;  A.  E.  Naish,  M.B.;  and  Charle 
Macfie,  M.D. 

Dr.  Leonard  Guthrie  has  supplied  the  followin; 
abstract  of  his  opening  paper : 

Historical :  Hippocrates  observed  that  “teething  childrei 
suffer  from  itching  of  the  gums,  fevers,  convulsions 
diarrhoea,  especially  when  they  cut  their  eye-teeth 
and  when  they  are  very  fat  and  costive.”  Aristotle 
attributed  convulsions  not  to  dentition,  but  to  over, 
feeding  fat  and  constipated  infants.  Gradual  growth  o 
the  doctrine  that  most  infantile  complaints  were  no 
merely  associated  with  teething,  but  caused  by  hardnes 
of  the  gums,  which  rendered  egress  of  teeth  difficult 
Hence  introduction  of  gum  lancing  to  liberate  the  teeth' 
by  Ambroise  Pare  in  the  sixteenth  century.  Hither! 
treatment  had  aimed  at  softening  the  gums,  supposed  t< 
be  hard,  by  emollients.  Other  methods  of  treatment  wen 
by  counter-irritation,  blistering,  the  actual  cautery,  vene 
section,  spells,  and  incantations.  Vicissitudes  of  the  Guri 
!  Lancet:  Its  dispute  in  the  seventeenth  century ;  indication 
for  its  use  according  to  T.  Willis  and  W.  Harris  in  seven 
teentli  century.  Teaching  of  Arbutlmot  (1732).  Reviva 
of  gum  lancing  in  all  conditions  by  Hurlock  (1742).  Expo 
sure  of  fallacy  that  dentition  is  made  difficult  by  resistant' 
of  the  gums  by  West  (1842)  and  Clendon  (1862).'  Clendon' 
view-  that  all  disorders  associated  with  dentition  are  dm 
to  trigeminal  irritation  arising  from  closely-packed  teetl 
striving  to  reach  the  surface  all  at  once  and  causing  refle: 
disturbance  of  the  medullary  centres  and  nerves.  Moderi 
Vieios :  Pyrexial  theory  that  dentition  causes  fever,  an* 
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EVENTY-SIXTH  ANNUAL  MEETING 

JULY  28th,  29th,  30th,  and  31st,  1908. 


Dmbers  of  the  British  Medical  Association  who  intend  to  visit  SHEFFIELD  during 
3  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
11  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
Lis  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  thee 
nd  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

Tto  Forms  are  intended  tor  the  use  of  Members  of  the  British  Medical  Association  exclusively, 



It  is  my  intention  to  be  ‘present  at  the  ANNUAL  MEETING  in  SHEFFIELD , 


j  i  1  expect  to  be  accompanied  by* 


Name_. 


Address 


*  lere  indicate  whether  accompanied  by  a  lady,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  a» 

reduced  fares. 

It  is  nrty  intention  to  be  present  at  the  ANNUAL  DINNED  of  the  Association  on  Thursday 
iming ,  July  30th,  and  /  herewith  enclose  Cheque  (or  P.0,0,). f 

Signature . . 

□INNER  TICKET,  with  Wine  inclusive,  £1  Is.  DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  ana  Postal  Orders  should  be  made  payable  to  the  Secretary  of  the  oQ 

I  ,THUR  M.  CONNELL,  Esq.,  F.R.C.S.Ed.,  and  enclosed  in  an  envelope,  together  with  this  form, 
i  ?erse.  . 

Early  application  for  Tickets  is  requested  by  the  Committee,  to  enable  them  to  provide  aeeommo  t  an 

*  ot  seats. 
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SEVENTY-SIXTH  ANNUAL  MEETING,  SHEFFIELD,  July  28th,  29th,  30th  aad  31st,  1908. 

LIST  OF  LODGING  HOUSES  WITH  SCALE  OF  CHARGES. 

In  order  to  prevent  overcrowding  of  the  Lodgings  by  the  Landladies  it  is  requested  that  membei 
engaging  rooms  direct  will  at  the  same  time  send  a  Post  Card,  with  their  name  and  “Sheffield”  address  f 
Dr.  D.  GRAY  NEWTON,  Brookhill,  Sheffield. 


Address. 


SHEFFIELD. 

Broomgrove  Road. 

31  Mrs.  Dodson . 

Mooroaks  Road. 

23  Mrs.  Baxter  . 

35  Mrs.  Draper  . 

Elmore  Road. 

40  Mrs.  Widdowson  . 

Rossington  Road,  Brocco 
Bank. 

7  Mrs.  Cadman . 

10  Mrs.  Smith  . 

Mrs.  Calver  . 

Newington  Road,  Brocco 
Bank. 

11  Mrs.  Walker  ...  . 

13  Mrs.  Cotchett . 

Everton  Road. 

34  Mrs.  Stacey  . 

Wiseton  Road. 

13  Mrs.  Miller  . 

Endcliffe  Rise  Road. 

58  &  60  Mrs.  E.  Meare  ... 

Ecclesall  Road. 

480  Mrs.  E.  Jackson  ... 

504  Mrs.  Willey 
538  Mrs.  Wilson 
623  Mrs,  Clewhouse 

Beech  Hill  Road 

34  Miss  Mitchell 


Rooms. 

Tariff — Bed 
and 

Breakfast. 

Distance 

from 

University. 

Address. 

Rooms. 

Tariff — -Bed 
and 

Breakfast. 

Wadborough  Road. 

43  Mrs.  Henshall . 

2 

5/- 

3  double 

5/- to  7/-  each 

10  mins.  walk. 

60  Mrs.  Robinson . 

2  (1  double) 

7/6  a  day 

62  Nurse  Phillips . 

1  double 

7/6  for  two 

1 

2 

3/6 

5/- 

5  i,  i> 

“Woodleigh,”  Sandygate. 

Mrs.  Giddings  . 

2 

6/- 

2 

6/ 

0  i,  ,, 

Ranmoor  Crescent. 

23  Mrs.  Thorold  Clowes 

2 

6/- 

3  single 

6/- 

Graham  Road. 

3  beds 

3/6 

234  Mrs  Broughton  . 

3  (1  double) 

6/- 

A  few 

5/6 

15  ■>  >> 

Crimicar  Lane,  Fulwood. 

4  Mrs.  Ragg  . 

1 

6/- 

1 

4/- 

ft  If 

84  Mrs.  Ibbotson  ... 

1  double 

3 /- 

1 

4/- 

15  „ 

(5/-  for  2) 

Rustlings  Road. 

1  double 

3/6  each 

15  „ 

65  Mrs.  Wilkinson  . 

1 

3/6 

Westwood  Road,  Porter 

2 

4/6 

15 

Glen. 

42  Mrs.  Maxfield . 

2 

5 / 

7  . 

5/- 

Cliff  Cottage,  Crabtree, 

Pitsmoor. 

Mrs.  Macgregor 

1  double 

6/6 

2 

2 

6/- 

4/- 

■20  ti  ii 

20  „ 

Pitsmoor  Road. 

1  single 

each  person 

5/- 

20  „ 

290  Mrs.  Rodgers . 

2 (both 

6/- 

21 

2 

5/6 

20  tt  M 

double) 

555  Mrs.  Cocker  . 

2 

6/6 

5 

7/6  single 

10  if  tt 

Minna  Road,  Pitsmoor. 

(2  double) 

12/6  two 

13  Mrs.  Stringer . 

1 

6/6 

20  mins,  walk 
20  „  ., 
20  „ 


20  mins,  walk 
and  tram. 

15  mins,  walk 
and  tram. 

15  mins,  tram 


i  hr.  walk  an 
tram. 

j  hr.  walk  and 
tram. 

25  mins,  walk 


25  ,,  ,, 

j  hr.  walk  an 
tram. 

20  mins  tram 
20  „ 

20  „ 


O' 


*1 
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LIST  OF  LODGING  HOUSES  WITH  SOALE  OF  CHARGES  —  Continued. 


Address. 


oe  Road,  Burngreave 
Road. 

Mrs.  Healey . 

srorth  Road,  Pitsmoor. 

Mrs.  Mayes  . I 

ion  Hall  Road,  Pits¬ 
moor. 

Mrs.  McHugh . '.. 

:  ton  Road,  Pitsmoor. 
Mrs.  Howells . 1 

ley  Lane,  Norton  Wood- 
seats. 

Mrs.  Sampson . 1 

:;terfield  Road. 

I  Mrs.  Hawksworth  . 

:k  Road,  Meersbrook. 

Mrs.  Woolhouse  . 


:  on  Road,  Meersbrook. 

Mrs.  Smith  . 


tbrook  Bank 

Mrs.  Beddie 


Sharrow. 

... 


.  ny  Road. 

.urs.  Cook 


tenholm  Road. 

Mrs.  Peace 


i  er’s  Road,  Nether- 
edge. 

.  Mrs.  Deacon . 

:  Mi  s.  Rodgers . 

1  ion  Bank,  Netheredge. 

•Airs.  Rodgers . 

Mrs.  Smith  . 

Ion  Road,  Netheredge. 

•  Mrs.  Watson . 


■  Road,  Netheredge. 
>  Mrs.  Briddon . 


i  ydale  Road. 

Mrs.  Westlake... 


'  ishaw  Road,  Sharrow. 

:  Mrs.  Wright . . 

1  Mrs.  Watts  . 


i.and  Road,  Sharrow. 

1  Mrs.  South  . 

i  er  Lane. 

£  Mrs.  Burton . 

1  r  Knowle  Road. 

i  Mrs.  Maud  . 

?  sbrook  Park  Road. 

■Mrs.  Walling . 

1  tery  Road. 

1  Mrs.  Carr  . 

9  Mrs.  Taylor  . . 

«  ourne  Road,  Sharrow. 
1  Mrs.  Richards . '  ... 

1  dale  Road,  Mill- 

house. 

1  Mrs.  Clarke 
-  Mrs.  Suffield  ... 


Rooms. 

Tariff — Bed 
and 

Breakfast. 

Distance 

from 

University. 

Address. 

Rooms. 

Tariff — Bed 
and 

Breakfast. 

Distance 

from 

University. 

Manor  Grange,  City  Road, 

1  double 

Intake. 

5/- 

20  mins.  tram. 

Mrs.  Brown  ...  ... 

3 

5/- 

25  mins. 

1  double 

4  -  each 

20  ,,  » 

Glencoe  Road,  Norfolk 
Park. 

62  Mrs.  Greaves . 

1  double 

5/- 

25  „ 

1  double 

4/6  each 

20  „ 

Granville  Road. 

287  Mrs.  Judge  . 

1 

4/6 

25  .. 

319  Mrs.  Frith  . 

1 

6/- 

25  ;; 

a 

5/- 

20  „ 

Harcourt  Road. 

39  Mrs.  Lockwood  . 

3  (2  double) 

4/- 

10  mins.  walk. 

82  Mrs.  Bartlett . 

2  double 

6/- 

10  ,, 

a 

5/- 

£  hour  tram. 

97  Mrs.  Winter . 

1  single 

3  (2  double) 

6/-  double 

10  „  „ 

4/6  single 

2 

4/- 

j  25  mins'  tram. 

Glossop  Road. 

390  Mrs.  Woodhouse  . 

2  double 

5/- 

5 

4/6 

392  Mrs.  Ramsay . 

3  (1  double) 

4/- 

5  „ 

1 

20  n  u 

443  Mrs.  Storer  . 

1  double 

5/- 

^  »»  if 

1 

4/6 

20  „ 

Adelaide  Place,  Glossop 
Road. 

10  Mrs.  Scholfield  . 

1  double 

6/6 

1  double 

4/-  for  one,  7/- 

20  mins. 

12  Mrs.  Dickenson  . 

2  double 

4 /- 

5 

for  two 

Broomhall  Place. 

3 

4/6 

20 

23  Mrs.  Beaumont  . 

3  (2  double) 

4/- 

31  Miss  Green  . 

2  (1  double) 

5/- 

35  Mrs.  Osbaldiston  . 

— 

1  double 

5/-  for  one,  9/- 

20  „ 

37  Mrs.  Norris  . . 

2  (1  double) 

5/- 

5  !•  II 

for  two 

Durham  Road. 

8  &  10  Mrs.  Heeley  . 

4  double 

13/- 

2 

a 

5/- 

20  „ 

1  single 

9/- 

2  double 

5/-  for  one,  9/- 

20  „ 

12  Mrs.  Stewartson  . 

3 

6/6 

for  two 

Darner  Street. 

2  double 

7/6 

2  double 

5/-  for  one,  8/- 

20  „ 

14  Mrs.  Mitchell . 

3. 

13/- 

2  ,,  ,, 

for  two 

20  „ 

1 

4/6 

Havelock  Street. 

34  Mrs.  Youle  . 

1  double 

6/6 

»>  II 

1 

61- 

20  „ 

Hanover  Square. 

5  Mrs.  Appleby . 

2  double 

10/ 

3  lt|  ft 

1 

5/- 

20  „ 

Carr  Road,  Walkley. 

158  Mrs.  Hall  . 

1  ». 

51- 

10  ,,  car. 

2 

4/- 

20  „ 

South  Road  Walkley. 

285  Mrs.  Hall  . . 

1  „ 

5/- 

10  ..  » 

2  (1  double) 

3/6 

20  „ 

School  Road,  Crookes. 

255  Mrs.  Singleton  . 

2  double 

5/-  for  one,  9/- 

20  „ 

for  two 

2  „ 

4/6 

10  „  „ 

1  double 

6/-  for  one, 

20  „ 

Crofton  Avenue,  Hillsboro’. 

10/-  for  two 

15  Mrs.  Sugden . 

1 

3/6 

2  i,  ,1 

21  Mrs.  Webster . 

1 

5/- 

25  ,•  ii 

3 

6/6 

20  „ 

23  Mrs.  Hamer  . 

2 

4/- 

20  11  it 

Dorothy  Road,  Hillsboro’. 

a 

5/- 

25  „ 

77  Mrs.  Mount  . J 

1  double 

5/- 

20  ,,  ., 

8/-  per  day 

25  „ 

Marlcliffe  Road,  Hillsboro’. 

2 

60  Mrs.  Humphries  . 

3  (2  double) 

4/- 

20  ,,  „ 

2  (1  double) 

6/- 

5/- 

20  „ 

Westbourne  Far  Lane, 
Hillsboro’. 

20  ,, 

Mrs.  Plant  . 1 

1  double 

3/6 

25  11  ,1 

a 

4/6 

20  „ 

Leppings  Lane,  Wadsley 

Bridge. 

82  Mrs.  Goodacre . 

1 

5/- 

25  1 ,  n 

1  double 

5/- 

1  hour  tram. 

Marlcliffe  Avenue,  Hills- 

1  double 

h  »»  »* 

boro’. 

6  single 

Mrs.  Whiteley . 

2  „ 

4/- 

25  ,t  11 

HOTELS. 


Rooms. 

Tariff — Bed  and 
Breakfast. 

% 

Rooms. 

Tariff — Bed  and 
Breakfast. 

U  SHEFFIELD. 

King’s  Head  ...  . 

40  single  rooms  available 

76 

5  Victoria . 

only  from  Friday, 

20  double 

16/6  to  18/6  for  two, 

July  24th,  to  Monday, 

10/6  to  12/6  if 

July  27th 

13/d  to  16/- 
13/-  to  14/- 

occupied  by  one 
person. 

14  double  rooms 

2  rooms  with  2  beds 

. 

15  rooms  with  2  beds 

9  single  rooms 

15/- to  18/6  for  two. 
8/6  to  9/6 

Albany  (Temperance)  . 

4  double 

8  single 

10/- 

5/- 

The  above  three  Hotels  are  first  class. 
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LIST  OF  HOTELS  WITH  SCALE  OF  CHARGES  — Continued. 


Rooms. 


Tariff — Bed  and 
Breakfast. 


South  Sea  (Broomhill)  ... 

Park  (Hillsboro’)  . 

Abbeydale  (Beauchief )... 
Kings  Arms 
Black  Swan 

Royal . 

Angel . 

Imperial 
York  (Broomhill) 


At  GRINDLEFORD, 

(Near  Sheffield — 9  miles  from 
Sheffield.  Fare,  1/-  return,  3rd 
class.) 


Maynard  Arms ... 
Commercial 


At  BAMFORD. 

(Near  Sheffield— 13  miles  from 
Sheffield.  Fare,  1/4  return, 
3rd  class.) 


Marquis  of  Granby  ... 


At  EDALE. 

(Near  Sheffield— 20  miles  from 
Sheffield.  Fare,  2/-  return,  3rd 
class.) 


Church  Inn 
Nag’s  Head 


2  double 
2  single 
4  rooms 


3  singles 


J>  With  a  few  bedrooms. 


A  few 


3  double 
2  single 


3  double 
2  single 


2  double 
4  single 
A  few 


V- 

About  5/- 
5/- 


5/6  single  room, 
7/6  double  room. 
6/6 


8/- 

5/6 


5/6 

4/- 

5/6  double, 
4/-  single. 


These  places  are  on  the  Midland  Railway  between  Sheffield  and  Buxton,  and 
special  morning  and  evening  trains  will  be  run. 


At  ROTHERHAM. 

The  Crown  . 


Rooms. 

Tariff— Bed  at 
Breakfast. 

1  double 

1  single 

cnao 

1 

Frequent  trains  from  Rotherham  to  Sheffield  and  vice  versa. 
Is.,  1st  class  ;  6<f.,  3rd  class.  Midland  and  Great  Central  Railways. 


Fa 


At  RETFORD. 

White  Hart  . 

5  double 

7/6 

5  single 

5/6 

Criterion  . 

2  double 

6/- 

3  single. 

■11- 

Pheasant  . 

4  beds 

4/6— 5/6 

Queens  . 

2  double 

5/- 

3  single 

4/- 

Distance  from  station  to  Sheffield  University  about  50  minutes  train  i 
tram.  Fare,  2/5  return,  3rd  class. 


At  CHESTERFIELD. 

Portland  . 

and 

Angel . 


:} 


Station 
Park  ... 


10  double 
30  single 


5/-  each 


6  beds. 


6 /- 


1  double 
4  single 


8/- 

4/6 


Distance  to  Sheffield  University  [from'  Chesterfield  Station  is  about  J  hour 
train  and  tram.  Fare,  1/3  return,  3rd  class. 


At  WORKSOP. 

Royal . 


The  Lion  ... 
The  Station 


9  double 
6  single 
2  double 
8  single 
2  double 


8/-  for  2 
5/-  „  1 
6/6 


5/6 


Distance  from  Worksop  to  Sheffield  University  by  train  and  tram  about  3Smi 
Fares,  1/7  return,  3rd  class.  Good  train  service. 


At  BUXTON. 

Name  of  Hotel. 

Bedroom, 
attendance, 
and  breakfast. 

Bedroom,  board,  and  attendance  per  day. 

Approximate  distance  from 
station. 

Number 

of 

Rooms. 

Crescent 
George  .. 
St.  Ann’s 


Palace 

Empire 


Gro  ve  . 

Royal  . 

Shakespeare... 
Devonshire  ... 
Buxton  Hvdro 
Peak  Hydro  ... 
Haddon  Hall 


Haddon  Grove 


BOARDING  houses. 

Clarendon  House . 

Balmoral  and  Pension  Pendennis 
Brunswick 
Holker 

Queens 


Egerton  and 

S9u.th.gate 

Limehurst 


6/6 

6/6 

8/- 


6/6 

9/6 

13/6  two 


6/- 

V- 

6/- 

6/- 

7/6 

7/6 

5/- 


5/- 


10/6  (single  persons) 

20/-  (two  persons  in  room) 

10/6  (single  persons) 

20/-  (two  persons  in  room) 

40/- 

(week  end — from  Friday  evening  to  Monday 
morning,  exclusive  of  lunch  on  Saturday) 

12/6 

37/6 

(weea  end — from  Friday  evening  to  Monday 
luncheon,  Two  persons  in  room) 

9/6 

10/6  to  12/- 
9/6 
9/6 
9/- 

7/6  (if  30  or  more) 

7/- 

(’Bus  to  and  from  station) 

7/6 


5/- 

5/- 

6/- 

4/6 

4/6 

5/- 

4/6  to  7/- 


25/-  (week  end) 
7/- 
7/6 
6/- 

7/6  to  12/- 


Less  than  5  mins. 
..  5 


25 

25 

30 


5 

15 


Bus 


30 

100 


5 

5 

5 

10 

8 


15 

15 


Bus 

'Bus 


16 

20 

20 

20 

25 

50 

12 


12 

30 

20 

9 

15 

12 

12 


Free  admission  to  the  Buxton  Gardens  and  Concert  Hall  will  be  given  to  members  by  the  Buxton  Gardens  Company. 

embers ■  will  be  invited  to  make  free  use  of  the  Thermal  Mineral  Baths.  A  Writing  Room  will  be  provided  at  the  Baths, 
inere  will  be  special  attractions  at  the  Gardens  and  Opera  House. 

c'  I  7°”  to  ordinary  excellent  train  service  between  Buxton  and  Sheffield,  special  trains  will  be  run  if  a  sufficient  number  of  members  stay  in  Buxtos 
travel  to  and  frcTS  ivl  a„  r«  ”  t,ie.  Midland  Railway  from  Buxton  to  Sheffield  in  the  morning  and  Sheffield  to  Buxton  in  the  evening,  provided  90  or  m 
Ore-  sii 


F'are,  3s.  6d.  return  journey.  12s.  8 d.  for  4  days. 

Room  at  the  Uidve'rdtv3^1011  '°r  lhobe  wlshiDK  t0  atotn  t  E/ening  Fanctims  in  Saeffie  d  will  be  prjvided  by  making  EARLY  application  at  the  Recepti 
Any  further  information  may  be  obtained  from  Mr.  John  Hatton,  General  Manager  of  the  Thermal  Baths,  who  is  acting  as  Hon.  Sec.  for  the  Buxton  Commit! 


CoUegiate  Hall  (Collegiate  Crescent) 


70  Beds 


Distance  from 
U  niversity 
15  minutes  walk. 


HOSTELS. 

Tariff — Bed  and 
Breakfast 
5/-  or  (8/-  per  day) 

,,  P1'3  is  a  Hostel  under  Iho  supervision  of  the  Sheffield  Education  Committee  who  have  kindly  placed  it  at  the  disposa  of  the  British  Medical  Association 

the  Annual  Meeting  in  July. 

vi  The  bedrooms  are  arranged  in  cubicle  fashion  and  the  public  rooms  are  large  and  airy.  Both  are  comfortably  furnished.  The  beds  are  6  feet  in  leng 
ttiectric  light.  Baths  included  in  above  tariff.  This  Hall  can  be  strongly  recommended  for  single  men. 

.  _  Rooms.  Tariff.  Distance. 

University  Hostel  (Ashgate  Road,  Broomhill)  11  single  5/6  5  minutes  by  tram, 

mu  is  situated  in  a  nice  part  of  the  city  and  has  a  good  garden 


For  further  particulars  apply  to  Dr.  D.  GRAY  NEWTON,  Brookhill,  Sheffield,  Hon.  Secretary, 

Hotels  and  Lodgings  Committee. 
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hence  chill  which  results  in  catarrh  and  inflammation  of 
the  pulmonary  or  alimentary  systems.  That  difficult 
dentition  is  an  idiosyncrasy  or  a  sign  of  general  nervous 
instability.  The  writer’s  conclusions  are  that  teething  is 
onlv  painful  when  the  gums  are  unhealthy  and  inflamed ; 
that  they  may  become  so  in  consequence  of  “  common 
colds,”  or  gastro-intestinal  disorders  from  over-feeding  or 
improper  feeding,  or  from  bruising  the  gum  over  an 
erupting  tooth  by  biting  on  hard  and  unclean  objects. 
Importance  of  oral  hygiene  in  infants  ;  swollen  and  in¬ 
flamed  gums  may  be  scarified,  not  to  liberate  the  tooth, 
but  blood.  But  the  operation  is  very  rarely  necessary. 
Convulsions  are  more  frequently  due  to  colic  than  to 
teeth.  Statistics  :  The  Registrar-General's  reports  show  a 
stead}’  reduction  in  the  number  of  death  returns  from 
“  teething.”  In  1886,  4,899  cases  were  certified,  or  178  per 
million  ;  in  1906  there  were  2,175,  or  63  per  million.  At 
this  rate  one  may  hope  that  in  about  thirty  years  teething 
will  no  longer  be  regarded  as  a  cause  of  infant  mortality. 
The  physiology  of  dentition  is  a  mystery. 

The  following  abstract  of  his  opening  remarks  has  been 
supplied  by  Mr.  Fairbank  : 

Fallacy  of  attributing  fits  and  other  nervous  phenomena 
to  irritation  arising  from  erupting  teeth.  Convulsions 
during  teething  always  toxic,  the  toxins  coming  from  the 
alimentary  canal.  Stomatitis  arising  during  teething  due 
to  sepsis,  and  only  occasionally  commencing  as  a  localized 
traumatic  gingivitis  over  a  prominent  erupting  tooth. 
Trismus  the  only  phenomenon  which  may  be  regarded  as 
reflex ;  due  to  suppuration  over  and  around  an  erupting 
tooth  from  traumatism  and  sepsis ;  usually  seen  in  con¬ 
nexion  with  wisdom  tooth,  and  therefore  very  rare  in 
children.  Report  of  case  of  trismus  in  a  child.  Earache, 
with  or  without  middle-ear  disease,  secondary  to  adenoids ; 
no  connexion  with  teething.  Some  duskiness  of  gum 
over  erupting  tooth,  of  no  importance  unless  other  signs 
suggest  scurvy.  Cysts  over  erupting  teeth  very  rare.  The 
term  “traumatic  dentigerous  cyst”  indicates  their  mode 
of  origin.  Section  of  wall  of  such  a  cyst  (bilateral)  to  be 
shown. 

Mr.  Turner  has  sent  the  following  notes  on  the  contents 
of  his  paper : 

Physiology  ©f  teething  and  the  “force  of  eruption.”  A 
normal  process — comparison  with  animals ;  correlation 
with  general  growth  ;  analysis  of  so-called  teething 
troubles ;  their  relation  to  bottle  feeding  and  possibly 
summer  diarrhoea ;  difficult  eruption  of  wisdom  teeth 
comparable  to  early  teething  troubles ;  more  detailed 
consideration  of  “  tumid  gums.” 

Friday,  July  31st. — Paper  on  Acute  Pyorrhoea  and  its 
Treatment,  by  K.  Goadby,  M.R.C.S.,  L.D.S.,  D.P.H. 

Dermatology. 

President :  Ernest  Gordon  Graham  Liitle,  M.D., 
F.R.C.P.,  61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broom- 
grove  Road,  Sheffield;  George  Thomson,  M.B.,  Bridge 
House,  Retford,  Notts;  Edward  Stainer,  M.B.,  60,  Wimpole 
Street,  London. 

Honorary  Secretaries  :  George  Pernet,  M.D.,  94,  Harley 
Street,  London ;  Archibald  Young,  M.B.,  43,  Collegiate 
Crescent,  Sheffield. 

The  following  is  the  programme  of  work  in  this  Section  : 

Wednesday,  July  29th,  10  a.m.— Discussion  on  the 
Diseases  of  the  Skin  in  Animals  communicable  to  Man, 
to  be  opened  by  Dr.  Sabouraud  of  Paris,  followed  by  Dr. 
Leslie  Roberts  and  others. 

Papers  : 

Jones,  Dr.  Lewis.  The  Treatment  of  Skin  Diseases  by 

Electrolysis  (Ions). 

NoiRk,  Dr.  The  Treatment  of  Hypertrichosis. 

Sequelra,  Dr.  The  Calmette  Reaction  in  Tuberculosis. 

Thursday,  July  30th,  9  a.m. — Discourse  by  Professor 
Neisser  of  Breslau:  On  Syphilis,  with  special  reference  to 
experimental  work  on  the  subject.  10  a.m. — Discussion 
on  Syphilis  in  the  Light  of  Recent  Discoveries  of  its 
Etiology. 

Papers  : 

Bunch,  Dr.  Bullous  Eruptions  in  Children. 

Garceau,  Dr.  Mycosis  Fungoides. 

Gilchrist,  Professor.  Experimental  Urticaria. 


Friday,  July  31st,  10  a.m. — Discussion  on  Vaccine- 
Therapy  in  Relation  to  Diseases  of  Skin,  to  be  opened  by 
Sir  A.  E.  Wright,  followed  by  Professor  Whitfield,  and 
others. 

The  following  is  a  synopsis  of  Sir  A.  E.  Wright’s 
remarks  : 

Vaccine-therapy  can  be  applied  only  where  the  patho¬ 
genetic  agent  is  known  and  cultivable.  Before  it  is  under¬ 
taken  a  complete  bacteriological  investigation  of  the  case 
must  be  made  ;  and  it  must  be  clear  that  vaccine-therapy 
promises  more  than  any  of  the  alternative  methods  of 
treatment.  The  doses  of  vaccine  must  in  every  case  be  so 
graduated  and  interspaced  as  to  achieve  an  increased  anti¬ 
bacterial  power  in  the  circulating  blood.  The  leucocytes 
and  the  antibacterial  elements  of  the  blood  fluids  must  be 
brought  into  effective  operation  in  the  focus  of  infection. 
Consideration  of  the  applicability  of  these  general  principles 
to  skin  diseases  and  of  what  steps  can  be  taken  to  prevent 
recurrent  infection  from  without.  How  far  can  vaccine- 
therapy  be  exploited  with  advantage  in  every  case  to 
which  it  would  prove  applicable  ?  How  far  is  it  in  con¬ 
nexion  with  diseases  of  the  skin  essential  to  regulate 
inoculations  by  measurements  of  the  opsonic  index  ? 
How  can  the  protective  agents  of  the  blood,  when  these 
have  become  available  in  the  circulating  blood,  be  brought 
into  effective  operation  in  the  focus  of  infection  ?  Results 
which  have  been  obtained  by  vaccine-therapy  in  connexion 
with  diseases  of  the  skin. 

Papers  : 

Eddowes,  Dr.  Eczematous  and  Bullous  Eruptions. 

Gardiner,  Dr.  F.  Trade  Dermatitis. 

Tomkinson,  Dr.  Lupus  Vulgaris  Treated  by  Sun  Rays. 

Professor  Albrecht  Neisser,  who  is  to  address  the 
Section,  will  lay  before  it  the  result  of  over  three  years’ 
arduous  work  on  the  subject  of  experimental  syphilis  in 
Java.  The  locality  was  selected  because  of  the  relative 
facility  of  obtaining  animals  for  experimentation,  the 
anthropoid  apes  and  the  commoner  lower  apes  alone 
giving  results  comparable  to  those  observable  in  human 
beings.  The  expedition,  which  was  undertaken  at  the  sole 
cost  and  under  the  direction  of  Professor  Neisser,  started 
its  labours  in  January,  1905.  It  eventually  numbered  six 
medical  men,  three  European  and  twelve  Malay  assistants, 
and  the  costs  after  April,  1906,  were  borne  by  the  German 
Government,  with  a  small  grant  from  the  Dutch 
Indian  Government.  A  house  was  taken  with  a  large 
garden,  in  which  stalls,  surrounded  by  wire  and  protected 
from  sun  and  rain,  were  erected  ;  in  them  from  600  to  800 
animals  were  always  under  observation.  The  magnitude 
of  the  work  may  be  gauged  by  those  figures. 

In  order  to  allow  of  as  large  a  number  of  members  of 
other  Sections  than  the  Dermatological  being  able  to  be 
present,  the  officers  have  arranged  for  the  lecture  to  be 
given  in  the  Great  Hall  at  9  o’clock.  As  the  general 
meetings  of  Sections  do  not  begin  until  10  a.m.,  it  is  hoped 
that  a  clear  hour  will  be  assigned  to  Professor  Neisser  for 
his  highly  important  paper,  which  will  be  illustrated  by 
very  numerous  specimens,  pictures,  models,  and  slides. 

The  Dermatological  Section  has  also  been  fortunate  in 
obtaining  the  co-operation  of  Dr.  Sabouraud  of  Paris,  who 
in  introducing  the  subject  of  discussion  on  the  first  day, 
will  deal  with  Ringworm  and  allied  diseases,  illustrated 
by  50  photographs  and  100  cultures.  Dr.  Sabouraud  has 
recently  succeeded  in  isolating  several  new  species  of 
ringworm,  and  his  acknowledged  supremacy  in  this  branch 
o"  work  must  lend  a  special  interest  to  his  paper. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S.,  Brunswick  House, 
Glossop  Road,  Sheffield. 

Vice-Presidents:  William  Dunnet  Sranton,  F.R.C.S., 
Chatterley  House,  Hanley;  John  Wise  Martin,  M.D., 
Claremont,  Glossop  Road,  Sheffield;  John  IIy.  Brown, 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield 
Robert  Cochrane  Buist,  M.D.,  166,  Netliergate,  Dundee. 

Honorary  Secretaries  :  Percival  Ellison  Barber, 
M.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkehouse  Road, 
Sheffield;  Charles  Hubert  Roberts,  M.D.,  21.  Mel  beck 
Street,  London. 

The  following  subjects  have  been  selected  for  siecial 

discussion :  ^  1  • 

(a)  Caesarean  Section  versus  Other  Methods  of  Delm  ry 
in  Contracted  Pelvis  (Symphysiotomy,  Pubiotomy,  Cranio- 
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tomy,  and  Induction  of  Labour).  To  be  opened  by 
Professor  Jardine,  of  Glasgow,  in  a  paper  of  which  the 
following  is  a  synopsis : 

The  selection  of  the  operation  is  conditioned  primarily 
by  (1)  the  experience  of  the  operation  ;  (2)  the  environ¬ 
ment  of  the  patient.  An  expert  has  a  free  choice  of  all 
of  them  ;  others  must  choose  whichever  in  the  circum¬ 
stances  they  deem  most  favourable  to  the  interests  of  the 
mother.  Induction  of  labour  or  craniotomy  may  be  possible 
when  environment  puts  the  other  operations  out  of  ques¬ 
tion.  In  good  surroundings  Caesarean  section  is  to  be  pre¬ 
ferred,  provided  labour  has  just  commenced  and  careless 
examinations  have  not  been  made.  In  the  contrary  case,  if 
pelvic  delivery  were  impossible  and  section  imperative,  the 
author  would  remove  the  uterus.  In  considering  the  pos¬ 
sibility  of  pelvic  delivery  the  best  pelvimeter  is  the  com¬ 
parative  size  of  the  head.  With  a  true  conjugate  of  2',  in. 
the  author  would  perform  section,  even  if  the  child  were 
dead ;  likewise  if  there  were  great  overlapping  of  the 
head  or  general  pelvic  contraction  as  well  as  flattening. 
Pubiotomy  is  usually  preferable  to  symphysiotomy,  and 
both  are  possible,  though  always  risky  to  the  child,  when 
the  head  is  relatively  small,  and  when  with  an  ordinary 
head  there  is  no  general  flattening  and  a  brim  of  over 
3  in.  Both  can  be  performed  by  any  practitioner, 
and  both  are  preferable  to  section,  with  a  suitable 
pelvis,  and  when  labour  has  been  long  and  other 
attempts  at  delivery  have  been  made.  If  there  is 
room  for  the  use  of  the  necessary  instruments  and  the 
child  is  dead,  craniotomy  should  be  performed,  and  is  occa  - 
sionally  justifiable  even  with  a  living  child.  Induction  of 
labour  is  wrong  before  the  thirty-second  week  of  intra¬ 
uterine  life ;  past  that  date,  it  may  be  performed  as  soon 
as  it  becomes  difficult  to  push  the  head  into  the  brim  ; 
otherwise  the  nearer  full  term  the  better,  whatever  the 
date.  The  operation  is  risky  for  the  child.  In  a  preg¬ 
nancy  following  one  in  which  labour  has  been  induced  and 
the  child  has  not  survived,  waiting  until  full  term  and 
section  should  be  advised. 

Professor  Jardine  will  be  followed  by  Dr.  Zweifel  of 
Leipzig,  Dr.  Lloyd  Roberts,  Mrs.  Scharlieb,  and  Drs. 
Murdoch  Cameron,  Munro  Kerr,  Amand  Routli,  R.  J. 
Johnstone,  Hillier,  Hubert  Roberts,  Edge,  Wallace,  Inglis 
Parsons,  Alex.  Dempsey,  Spanton,  and  others. 

(6)  The  Treatment  of  Displacements  of  the  Uterus.  To 
be  opened  by  Dr.  Herman,  followed  by  Dr.  Jacoby, 
Sir  Wm.  J.  Sinclair,  Mrs.  Scharlieb,  Miss  Garrett 
Anderson,  Mr.  Alban  Doran,  and  Drs.  Macnaugliton 
Jones,  Murdoch  Cameron,  Cutlibert  Lockyer,  Munro  Kerr, 
Fothergill,  Amand  Routh,  Hubert  Roberts,  Arnold  Lea, 
Blair  Bell,  Edge,  Arthur  Helme,  R.  F.  Johnstone,  Hillier, 
Inglis  Parsons,  Donald,  Buist,  Spanton,  and  others. 

(c).  The  Report  of  the  Special  Cancer  Committee, 
appointment  of  which  was  suggested  at  the  Exeter 
meeting,  will  be  considered. 

Papers  : 

Kronig,  Professor  von.  Scopolamine  Morphine  Narcosis. 
Schroder,  Professor.  Contributions  to  the  Development  of  the 

Ovary. 

Mossi,  Professor.  L’iniiuenza  della  glanduale  surrenali  sullo 

scheletro  in  rapporta  all’  osteomalacio  e  al  rachetiquea. 

Man giagalli,  Professor.  Special  Features  of  Italian  Obstetrics. 
Zweifel,  Professor.  (1)  Extraperitoneal  Cervical  Caesarean 

Section.  (2)  Subcutaneous  Symphysiotomy. 

_  In  the  Pathological  Part  of  this  Section  Ectopic  Gesta¬ 
tion  has  been  chosen  as  affording  a  wide  scope  for  the 
exhibition  of  specimens,  photographs,  microscopic  slides, 
etc. 

Public  Health  and  Forensic  Medicine. 

President;  Professor  Hy.  Harvey  Littlejohn,  M.B., 
F.R.S.E.,  11,  Rutland  Street,  Edinburgh. 

Vice-Presidents  :  Charles  Robert  Straton,  F.R.C.S.E., 
West  Lodge,  Wilton ;  Edmund  Hargreaves,  M.D.,  2,  Eyre 
Street,  Sheffield  ;  Harold  Scurfield,  M.D.,  D.P.H.,  Eden- 
thorpe,  Sheffield. 

Honorary  Secretaries  :  Alfred  Robinson,  M.D.,  L.S.Sc., 
Town  Hall,  Rotherham ;  Alex.  Anderson,  M.B.,  D.P.H.' 
Wadsley  Lane,  Wadsley,  Sheffield ;  William  Arthur 
Bond,  M.D.,  D.P.H.,  Municipal  Offices,  197,  High  Holborn, 
London. 

The  following  subjects  have  been  selected  for  special 
discussion : 

1.  Smoke  Abatement.  To  be  opened  by  Dr.  Des  Yoeux 


in  a  paper  of  which  the  following  is  a  syllabus :  Forma¬ 
tion  of  Smoke  Fog  on  a  Summer  Day ;  Source  of 
Smoke ;  Kitchen  Chimneys  (the  latter  principal  source  of 
London  smoke)  ;  Necessity  for  Kitchen  Fires :  Can  the 
Smoke  from  them  be  Prevented  ?  Gas-cookers :  Their 
Advantages  and  Supposed  Disadvantages.  How  is  Hot 
Water  to  be  Obtained?  Coke  Boilers.  The  Heating  of 
Bedrooms  and  Sitting-rooms :  Are  Gas  Fires  Healthy  ? 
the  Question  Discussed ;  Smokeless  Fuels ;  Coalite,  etc. ; 
Anthracite  Stoves ;  Electricity.  The  other  Principal 
Source  of  Smoke,  the  Factory:  How  has  Sheffield  got  rid 
of  Smoke  ?  Smoke  Section  of  Public  Health  Act  of  1875 ; 
Where  Act  put  into  Force  Smoke  diminishes;  Reasons 
why  Act  is  not  put  into  Force  in  all  Towns.  Manchester 
Still  Behind  the  Times.  Comparative  Amount  of  Sun¬ 
shine.  Nottingham ;  Its  Lace  Manufacture  :  Its  Special 
Act  of  Parliament.  Efficiency  of  Smokelessness ;  Some 
Instances. 

2.  The  Notification  of  Pulmonary  Tuberculosis.  To 
be  opened  by  Dr.  James  Niven  (Manchester)  in  a  paper  of 
which  the  following  is  a  synopsis  :  (1)  Tuberculosis,  a  dis¬ 
ease  communicable  by  infection  and  inoculation.  (2)  The 
mode  of  infection.  (3)  Etiological  inquiry  necessary  to 
supplement  and  complete  experimental  inquiry.  Direct 
investigation  of  cases  a  necessary  part  of  etiological 
inquiry.  (4)  The  causation  of  tuberculosis  is  not  a  simple 
matter,  and  requires  inquiry  by  a  trained  and  practised 
investigator  extending  over  a  large  number  of  cases.  It 
can  only  be  adequately  carried  out  in  general  on  a  visit  to 
the  home.  (5)  Notification  of  phthisis  is,  therefore,  requi¬ 
site.  (6)  It  is  also  needful  so  that  the  investigator  may 
give  instructions  in  precautionary  measures  to  members  of 
the  household,  and  may  arrange  for  disinfection.  (7)  The 
visits  paid  to  households  have  a  valuable  educational 
effect.  (8)  On  such  visits  particulars  of  the  home  condi¬ 
tions  can  be  ascertained,  which  result  in  useful  aid  being 
rendered  to  the  family.  (9)  Improvements  in  the  sanitary 
conditions  of  the  home  and  of  the  workshops  are  obtained 
as  the  result  of  the  inquiries  made.  If  administrative 
action  in  connexion  with  fever  is  needed,  equally  so  is  it 
in  connexion  with  phthisis. 

3.  The  Notification  of  Births  in  Relation  to  the  Reduc¬ 
tion  of  Infantile  Mortality.  In  opening  this  discussion 
Dr.  S.  G.  Moore,  of  Huddersfield,  will  deal  with  the 
following  headings  :  Genesis  of  the  Notification  of  Births 
to  Medical  Officer  of  Health.  Original  Drafting  of  Hudders¬ 
field  Act.  Difficulties.  Result.  Object  of  Act.  Origina¬ 
tion  of  General  Act.  Authors  thereof.  Provisions  of  the 
two  Acts.  Need  for  Notification  of  Births  to  Medical 
Officer  of  Health.  How  and  Why  Need  Arose.  Working 
of  Act  in  Huddersfield.  Statistics.  Inferences.  Result 
of  Working  in  Huddersfield.  Objections  to  Act.  Causes 
of  Opposition.  Passage  of  Act  through  Parliament. 
Conclusion. 

Navy,  Army  and  Ambulance. 

President  :  Lieutenant-Colonel  Edmond  Monkhouse 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C. (retired),  Belmont, 
Osborne  Road,  S.  Farnborough. 

Vice-Presidents:  Surgeon  -  Lieutenant  -  Colonel  E.  M. 
Wrench,  M.Y.O.,  V.D.,  Baslow ;  Lieutenant  -  Colonel 
Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenlock 
Terrace,  York ;  Colonel  Charles  Joseph  Trimble,  C.M.G., 
Preston  ;  Fleet  Surgeon  Edward  James  Biden,  R.N.(ret.), 
Laylands,  Catisfield,  Fareham ;  Fleet  Surgeon  Arthur 
Gaskell,  F.R.C.S.,  R.N.,  H.M.S.  Hague,  c.o.  Admiralty,  S.W, 

Honorary  Secretaries  :  Surgeon-Captain  Sidney  Fredk. 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Higlifield,  Sheffield; 
Surgeon-Captain  Alan  Charles  Turner,  W.R.R.E.V.,  287, 
Glossop  Road,  Sheffield. 

The  following  is  the  programme  in  this  Section  : 
Wednesday,  July  29th. — 1.  Introductory  remarks,  by  the 
President. 

2.  Papers  : 

Davies,  Lieutenant-Colonel  A.  M.,  Professor  of  Hygiene  at 
R.A.M.  College.  Alcohol. 

Crawford,  Major  G.  S.,  R.A.M.C.  Alcohol  in  the  Army. 
Blackham,  Major  R.  J.,  R.A.M.C.  Feeding  of  Soldier  in 
Barracks,  Hospital,  and  War. 

Sinclair,  Captain  W.,  R.A.M.C.  (Militia).  Importance  of 
Teaching  Trades  in  the  Army. 

The  first  three  papers  will  be  discussed  together. 
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Thursday,  July  30th. — Papers  : 

Twiss,  Lieutenant-Colonel  G.  E.,  R.A.M.C.  (Chief  Superin¬ 
tendent  No.  2  District  St.  John  Ambulance  Brigade). 
Employment  of  St.  John  Ambulance  Brigade  as  a  Home 
Hospital  Reserve. 

MaCPHERSCN,  Lieutenant-Colonel,  W.  G.,  C.M.G.,  R.A.M.C.  The 
Transport  of  Sick  and  Wounded  by  Train. 

Joubert  DE  la  Ferte,  Colonel  C.  H.,  I.M.S.  An  Account  of 
the  Subordinate  Indian  Medical  Service. 

Friday,  July  31st. — 1.  Papers  : 

Lambkin,  Colonel  F.  J.,  R.A.M.C.  Atoxyl  in  Syphilis. 

Probyn,  Major  P.  J.,  D.S.O.,  R.A.M.C.  Oral  Sepsis. 

Johnston,  Lieutenant-Colonel  H.  H.,  C.B.,  R.A.M.C.  Preven¬ 
tion  of  Malaria  in  Singapore. 

Wrench,  Surgeon-Lieutenant-Colonel  E.  M.,  M.Y.O.  Lessons 
from  the  Past. 

2.  Concluding  remarks  by  President. 


PROVISIONAL  TIME  TABLE. 


Friday,  July  24th. 

3  p.m. — Annual  General  Meeting,  to  be  followed 

immediately  by  Representative  Meeting. 

Saturday,  July  25th. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  27th. 

9.30  a.m.— Representative  Meeting. 

4.30  p.m. — Reception  by  the  Lord  Mayor  in  the  Town 

Hall. 

Tuesday,  July  28th. 

9  a.m. — Foods  and  Drugs  Exhibition. 

9.30  a.m. — Representative  Meeting,  if  necessary. 

9.30  a.m. — Central  Council  Meeting. 

12  noon. — Service  at  the  Parish  Church.* 

Service  in  St.  Marie’s  Roman  Catholic 
Church.* 

2.30  p.m.— Adjourned  General  Meeting. 

Induction  of  President. 

Representative  Meeting,  if  necessary. 

4  p.m.— Garden  Party  by  Sir  Joseph  and  Lady  Jonas 

at  Endcliffe  House. 

Garden  Party  by  Mr.  and  Mrs.  Franklin  at 
Tapton  Holt. 

Reception  by  the  Proprietors  of  the  Sheffield 
Telegraph. 

8.30  p.m. — President’s  Address.* 

Presentation  of  Prizes. 

Wednesday,  July  29th. 

9  a.m.— Foods  and  Drugs  Exhibition. 

9.30  a.m. — Central  Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Medicine.  + 

2.30  p.m.— Reception  at  Works  of  Messrs.  Wm.  Jessop 

and  Co. 

3  p.m. — Meeting  of  Convocation  for  conferring 

Honorary  Degrees.* 

Reception  at  Works  of  Messrs,  ra.mmp.ll, 
Laird  and  Co. 

3.15  p.m.— Representative  Meeting,  if  necessary. 

4  p.m.— Garden  Party  by  Mr.  and  Mrs.  Laycock  at 

Oakbrook. 

Garden  Party  by  Mr.  and  Mrs.  Samuel  Don¬ 
caster  at  Whirlow. 

Garden  Party  by  Mr.  and  Mrs.  C.  D.  Leng, 
Sandygate.  (Model  Dairy.) 

8.30  p.m.— Reception  by  ,  the  Lord  Mayor,  Master 

Cutler,  and  the  Citizens.* 

Thursday,  July  30th. 

8  a.m. — National  Temperance  League  Breakfast. 

9  a.m. — Foods  and  Drugs  Exhibition. 

9.30  a.m.— Central  Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery.* 

1.30  p.m. — Luncheon  and  Inspection  of  Messrs.  Walker 

and  Hall’s  Works.  Second  Reception  and 
_  Afternoon  Tea  at  3.30. 

*  Academic  costume  to  be  worn. 

t  The  Section  of  Medicine  will  adjourn  at  12.30  p.m.  on  this  day. 

.  The  Section  of  Surgery  will  adjourn  at  12.30  p.m.  on  this  day. 


Thursday,  July  30th  (continued). 

3  p.m. — Reception  and  Inspection  of  Messrs.  Vickers, 

Son,  and  Maxim’s  Works. 

3.30  p.m. — Reception  at  the  Nunnery  Colliery  Co.  and 

Inspection  of  Working  Coal  Mine. 

4  p.m. — Garden  Party  by  Mr.  Samuel  Roberts,  M.P., 

at  Queen’s  Towers. 

Garden  Party  by  Mr.  and  Mrs.  Fred.  Kelley 
at  Holly  Court. 

7.30  p.m. — Annual  Dinner. 

8  p.m. — Theatrical  Performance  in  the  Lyceum 

Theatre  for  Ladies. 

Friday,  July  31st. 

9  a.m.— Foods  and  Drugs  Exhibition. 

9.30  a.m. — Central  Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

1.30  p.m.— Luncheon  and  Inspection  of  Works  of 

Messrs.  John  Brown  and  Co.  (Second 
Reception  at  3  p.m.),  and  Messrs.  Thos. 
Firth  and  Sons. 

3.30  p.m.— Reception  at  the  Nunnery  Colliery  Co. 

8  p.m. — Popular  Lecture. 

8.30  p.m.— Reception  in  the  Cutlers’  Hall  by  the 

President  and  Local  Members  of  the 
British  Medical  Association. 

Saturday,  August  1st. 

Excursions. 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S., 

Eanmoor,  Sheffield. 

Honorary  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 
R.  W.  Innes  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P., 
Don  House,  Briglitside,  Sheffield. 

A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield. 


PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 
President:  Professor  J.  M.  Beattie,  M.D. 

Honorary  Secretaries  :  M.  H.  Phillips,  F.R.C.S. ; 

A.  E.  Barnes,  M.R.C.P. 

Members  of  Committee  : 

E.  W.  Adams,  M.D.  W.  H.  Nutt,  M.D. 

W.  Brander,  M.B.  C.  J.  Patten,  M.D. 

W.  T.  Cocking,  M.D.  H.  Scurfield,  M.D. 

A.  M.  Connell,  F.R.C.S. E.  G.  S.  Simpson,  F.R.C.S. 

A.  H.  Firth,  M.B.  E.  Skinner,  M.R.C.S. 

A.  J.  Hall,  M.D.  J.  W.  Stokes,  M.R.C.S. 

J.  S.  Macdonald,  L.R.C.P.  G.  Wilkinson,  F.R.C.S. 

Ex-Officio  Members  : 

The  President-elect :  Simeon  Snell,  F.R.C.S. E. 

The  Local  Honorary  Treasurers  :  W.  Dyson,  M.D. ; 

D.  Burgess,  F.R.C.P. 

The  Local  Honorary  Secretaries :  Sinclair  White,  F.R.C.S. ; 
W.  T.  D.  Mart,  M.R.C.S. ;  R.  W.  I.  Smith,  M.D. ; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub¬ 
committee  of  the  Pathological  Museum  to  gentlemen 
interested  in  pathology  and  likely  to  help  in  the  organiza¬ 
tion  of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  in 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  Sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

Ill .  Instruments  relating  to  clinical  diagnosis  and 
pathological  investigation. 
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IV.  Individual  specimens  of  special  interest,  or  a  series 
illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to : 

(a)  Diseases  of  the  spleen. 

( b )  Diseases  of  the  heart  and  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

(d)  The  urinary  system. 

(e)  Diseases  of  the  breast. 

(f)  X  rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
you  are  specially  interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shal:.  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimen  3, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E.  Barnes, 

M.  H.  Phillips, 

Honorary  Secretaries. 

342,  Glossop  Road,  Sheffield,  July,  1908. 


RAILWAY  ARRANGEMENTS. 

In  addition  to  the  reduced  railway  fares  issued  within  the 
United  Kingdom  to  Sheffield  on  presentation  of  a  voucher 
signed  by  the  General  Secretary,  the  railway  companies 
will  issue  during  the  meeting  tickets  at  a  fare  and  a  quarter 
to  places  within  a  radius  of  fifty  miles  from  Sheffield.  The 
concessions  from  Sheffield  can  be  obtained  on  presentation 
of  the  card  of  membership,  which  will  be  issued  at  the 
Reception  Room,  University  Buildings.  Members,  there¬ 
fore,  should  use  the  railway  voucher  obtained  from  the 
General  Secretary  for  the  first  journey  to  and  the  final 
journey  from  Sheffield,  while  for  journeys  from  Sheffield 
during  the  Annual  Meeting,  production  of  a  member’s  card 
will  secure  the  cheap  rates. 


EXCURSIONS. 

Thursday,  July  30th. 

York—  Members  of  the  York  Division  of  the  British 
Medical  Association  invite  a  party  limited  to  100  to  visit 
York,  where  they  will  be  shown  places  of  interest  in  the 
city  and  entertained  at  tea. 

Friday,  July  31st. 

Harrogate. — The  Mayor  and  Corporation  of  Harrogate 
will  entertain  a  party  (limited  to  150)  at  lunch  at  2  p.m., 
and  in  the  afternoon  visits  will  be  paid  to  the  town  and 
district. 

Buxton. — A  party  of  200  will  visit  Buxton,  where  they 
will  be  entertained  at  lunch  at  2.30,  and  visits  will  after¬ 
wards  be  paid  to  the  Thermal  Mineral  Baths  and 
Devonshire  Hospital. 

For  both  these  excursions  special  trains  will  be  provided 
both  ways,  and  the  parties  will  return  to  Sheffield  in  time 
for  the  Reception  in  the  evening. 

Golf. — A  golf  match  will  be  played  on  the  links  of  the 
Sheffield  and  District  Golf  Club,  Lindrick  Common,  and 
Mr.  George  Denton  will  entertain  golfers  and  their  friends 
to  afternoon  tea  at  his  bungalow,  close  to  the  links. 

Saturday,  August  1st. 

1.  Chatsworth. — A  party,  limited  to  200,  will  drive  by 
way  of  Fox  House  and  Froggat  Edge  to  Baslow,  where 
lunch  will  be  served  at  1  p.m.  In  the  afternoon  a  visit 
will  be  paid  to  Chatsworth  House  and  Park,  and  the  Duke 
of  Devonshire  kindly  invites  the  party  to  tea  at  3.30  p.m. 
At  5  carriages  will  leave  Chatsworth  and  arrive  in  Sheffield 
at  7.30  p.m.  Members  wishing  to  return  to  London  or 
Manchester  can  travel  from  Rowsley  Station. 

2.  Dukeries. — Through  the  kindness  of  the  Dukes  of 
Portland  and  Newcastle  and  Earl  Manvers,  a  party  limited 
to  200  will  have  the  opportunity  of  inspecting  the  mansions 
of  these  noblemen,  and  of  driving  through  some  of  the  most 
interesting  parts  of  Sherwood  Forest.  A  special  train  will 
leave  Sheffield  (Great  Central  Station)  for  Worksop  at 


9.35  a.m.  One  moiety  of  the  party  will  drive  to  Clumber 
and  afterwards  proceed  to  Welbeck  Abbey,  where  they 
will  be  entertained  at  lunch  by  the  Duke  of  Portland.  The 
other  moiety  will  drive  to  Welbeck  Abbey  and  after¬ 
wards  proceed  to  Clumber,  where  they  will  be  entertained 
at  lunch  by  the  Duke  of  Newcastle.  After  lunch  visitors 
will  drive  through  Sherwood  Forest  to  Thoresby,  where 
they  are  invited  to  afternoon  tea  by  Earl  Manvers.  The 
party  will  return  to  Worksop  at  6  p.m.,  and  arrive  in 
Sheffield  at  6.30.  Express  trains  to  London  and  elsewhere 
can  be  caught  at  Worksop  or  Retford. 

3.  Haddon  Hall  and  Matlock. — A  party  limited  to  80 
will  leave  Sheffield  (Midland  Station)  at  9.35  a.m.  for 
Rowsley ;  they  will  drive  thence  to  Haddon  Hall,  and 
afterwards  to  Matlock  by  way  of  Darley  Dale,  where  they 
will  be  entertained  at  lunch  by  the  proprietors  of  the  Royal 
Hotel  and  Baths.  The  return  journey  will  be  made  from 
Matlock  Bath  at  6.30,  the  party  being  due  to  arrive  in 
Sheffield  at  7.47  p.m. 

4.  Scarborough. — Members  of  the  medical  profession  in 
Scarborough  will  be  pleased  to  entertain  a  few  visitors 
from  Saturday,  August  1st,  to  Monday,  August  3rd.  There 
will  be  golf  at  Ganton  on  Saturday,  and  excursions  into 
the  surrounding  districts  on  Sunday. 

---  ■  '  —  =4 

Jit w tings  of  iBrandjis  &  Ditnsions. 


[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.^ 


EAST  ANGLIAN  BRANCH : 

West  Norfolk  Division. 

The  annual  meeting  of  this  Division  was  held  on 
July  2nd. 

Election  of  Officers.— The  following  office-bearers  were 
elected  for  the  ensuing  year:  Chairman,  Dr.  Draper;  Vice -  , 
Chairman,  Dr.  Steele ;  Secretary  and  Treasurer,  Dr. 
Forrest;  Representative  at  Representative  Meetings  of  the  , 
Association,  Dr.  Thomas ;  Representative  on  the  Council  | 
of  East  Anglian  Branch,  Dr.  Thomas;  Executive  Com¬ 
mittee,  Di’s.  Chadwick.  Gardiner,  Roddis,  and  Wales; 
Secretary  of  Scientific  Committee,  Dr.  Kingdon. 


Lancashire  and  Cheshire  branch: 

Manchester  (West)  Division. 
Representative  at  Annual  Representative  Meeting. — The 
following  have  been  elected  Representative  and  Deputy 
Representative  at  the  Annual  Representative  Meeting : 
Representative,  John  Skardon  Prowse,  372,  Moss  Lane 
East,  Manchester ;  Deputy  Representative  (if  Represen¬ 
tative  is  unable  to  attend),  Dr.  Ernest  W.  Floyd,  Westwood 
Street,  Moss  Side,  Manchester. 

Election  of  Officers. — The  following  officers  were  also 
elected  :  Chairman,  Dr.  E.  W.  Floyd ;  Vice-Chairman,  Dr. 
Lund  (Stretford)  ;  Honorary  Secretaries.  Dr.  J.  S.  Prowse, 
Dr.  L.  E.  Stanton.  Representatives  on  the  Branch  Council. 
Dr.  Brierley,  Dr.  Prowse ;  Committee,  Dr.  J.  Brown 
Ritchie,  Dr.  Moeckler,  Dr.  J.  Broadbent,  Dr.  Worswick. 
Dr.  D.  Ewart,  Dr.  Loudon,  Dr.  Farrow,  Dr.  Cullen.  Dr. 
Morrison. 


Southport  Division. 

A  special  meeting  was  held  on  July  10th.  at  the  Temper¬ 
ance  Institute  to  consideh  “  Matters  referred  to  Divisions.' 
and  to  instruct  the  Representative  thereon.  Dr.  Stanley 
Gill  was  in  the  chair,  and  Drs.  G.  R.  Anderson.  Ashworth. 
Barwise,  Mewburn  Brown,  Woolmer  Davies,  Russel,  Sykes, 
and  Harris  wrere  present. 

Apology  for  Non-attendance. — Dr.  Walker  sent  an  apology 
for  absence. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read  and  confirmed. 

Special  Finance  Inquiry  Report. — The  report  of  the 
Special  Finance  Inquiry  Committee  was  considered  and 
generally  approved  and  the  Representative  requested  to 
give  it  a  general  support. 

Medical  Inspection  of  School  Children. — The  report  on 
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iedical  inspection  of  school  children  whole-time  inspe  tors 
as  considered,  and  it  was  unanimously  resolved : 

That  this  Division  affirms  that  the  minimum  salary  of  whole¬ 
time  medical  inspectors  of  school  children  should  be  from 
£250  to  £300  per  annum. 

Defective  Children. — A  letter  respecting  Treatment  of 
chool  Ghildren  addressed  to  the  Secretary  from  the 
[edico-Political  Committee  was  read,  and  it  was 
nanimously  resolved : 

That  in  reference  to  school  children  found  defective  this 
Division  is  of  opinion  that  they  should  be  referred  for  treat¬ 
ment  to  private  practitioners,  or,  in  special  circumstances, 
for  hospital  treatment. 

Annual  Representative  Meeting. — There  was  some  dis- 
assion  on  various  questions  in  the  provisional  agenda  of 
nnual  Representative  Meeting,  and  it  was  decided  to 
;ave  their  decision  to  the  discretion  of  the  Representative 
t  the  meeting. 

Report  of  Council. — The  annual  report  of  the  Council 
as  approved,  and  respecting  the  revision  of  the  Draft 
harter  it  was  unanimously  resolved  : 

That  this  Division  approves  of  the  suggestion  for  election  of 
members  of  Council  by  Branches  in  accordance  with  the 
scheme  published  as  Appendix  B  to  Special  Report  of 
Council  on  page  311  of  Supplement  to  British  Medical 
Journal. 

11  other  matters  were  left  to  the  discretion  of  the  Repre- 
■ntative  at  the  meeting. 

Medical  Practitioners  and  Midwives. — The  Secretary 
entioned  that  a  claim  had  been  made  by  a  private 
edical  practitioner  called  to  assist  a  midwife  and  that  the 
elief  Committee  of  the  Ormskirk  Guardians  had  recom- 
ended  its  payment.  The  Secretary  has  ascertained  that 
few  of  two  guineas  was  paid. 


METROPOLITAN  COUNTIES  BRANCH. 
he  annual  general  meeting  of  this  Branch  was  held  on 
hursday,  July  9th,  at  the  Hotel  Cecil,  Strand,  W.C., 
r.  Frederick  Taylor,  President,  in  the  chair,  and  over 
xty  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
mual  general  meeting  were  signed  as  correct. 

Election  of  Officers. — The  Honorary  Secretary  an- 
mnced  that  the  officers  for  the  following  year  were  as 
llows:  President,  Sir  Victor  Horsley,  F.R.S. ;  President- 
-xt,  Dr.  Ford  Anderson ;  Vice-Presidents,  H.  W.  Armit 
id  Drs.  W.  H.  Lamb,  Frederick  J.  McCann,  and  Gilbert 
chardson ;  Treasurer,  H.  B.  Robinson ;  Secretaries, 
iwood  Thorne  and  Dr.  E.  W.  Goodall ;  Representatives  on 
ntral  Council  elected  by  the  Branch,  Drs.  Ford  Anderson, 
S.  Haslip,  H.  R.  Ker,  L.  E.  Shaw,  and  Crawford 
tiomson. 


Report  of  Council. — The  following  report  of  the  Branch 
Couucil  for  1907-8  was  passed :  During  the  year  the 
Council  had  held  nine  ordinary  meetings  and  one  special 
meeting.  The  ordinary  meetings  had  been  specially  occu¬ 
pied  with  the  following  important  matters :  (1)  The 

Hampstead  Hospital  question.  This  question,  which  had 
enga8eJ  the  attention  of  the  Council  at  several  meetings, 
was  still  sub  judice.  (2)  The  Putney  Hospital  question. 
A  special  meeting  of  the  Council  was  called  to  consider 
this  important  question,  and  after  a  full  discussion  the 
Branch  Council  decided  to  support  the  declaration  and 
resolutions  signed  by  116  practitioners  in  South-west 
London,  to  the  effect  that  there  is  no  necessity  for  a 
general  hospital  in  Putney  on  the  lines  of  the  West  London 
Hospital,  and  that  a  small  general  hospital,  on  cottage 
hospital  lines,  would  meet  the  needs  of  the  parish  of 
Putney.  (3)  The  transference  of  King’s  College  Hospital 
to  South  London.  With  regard  to  this  matter  the  Branch 
Council  passed  the  following  resolution  : 

That  the  Metropolitan  Counties  Branch  Council  of  the  British 
Medical  Association,  having  been  informed  that  a  canvass 
has  been  made  of  the  members  of  the  medical  profession, 
practising  within  the  near  neighbourhood  of  the  site  for  the 
proposed  Putney  Hospital  as  to  their  acceptance  of  the  sub¬ 
joined  resolutions,  and  that  the  result  obtained  was 
unanimous  approval  in  Fulham  (51  signatures),  in  Barnes, 
Mortlake  and  East  Sheen  (16  signatures),  and  in  Soutlifields 
(11  signatures),  whilst  in  Putney  40  practitioners  approved 
out  of  45 ;  the  Council  cordially  approves  of  these  resolu¬ 
tions,  as  also  of  the  declaration  signed,  and  considers  that 
any  medical  practitioner  who  acts  otherwise  than  as  in¬ 
dicated  in  the  declaration  will  be  acting  in  a  manner 
injurious  to  the  interests  of  the  medical  profession,  and 
that  a  copy  of  this  resolution  be  sent  to  the  Central  Hos¬ 
pitals  Committee,  the  Central  Council,  the  Committee  of 
the  Putney  Hospital,  and  the  three  Divisions  concerned 
(Chelsea,  Richmond,  Wandsworth). 

A  Special  Committee  was  appointed  to  deal  with  the 
question  of  the  Medical  Inspection  of  School  Children. 
The  rules  of  the  Branch  and  the  ethical  rules  were  fully 
considered  and  revised,  but  have  not  yet  received  the 
sanction  of  the  Central  authorities.  A  large  amount  of 
work  had  been  done  by  the  Committees  of  the  Branch 
Council,  the  Finance,  Medico-Political,  Ethical,  Medical 
Charities,  and  the  Special  Committee  appointed  to  revise 
the  rules.  The  first  dinner  of  the  Branch  Council  was 
held  in  June,  and  was  attended  by  about  fifty  members 
and  guests.  The  elections  were  again  conducted  by  the 
method  of  proportional  representation,  which  was  con¬ 
sidered  by  those  engaged  in  the  scrutiny  of  the  ballot  to 
have  worked  successfully.  The  meetings  had  been  well 
attended. 

Financial  Statement. — The  annual  statement  of  the 
finances  of  the  Branch  was  presented  by  the  Treasurer, 


Balance  Sheet  for  1907 


Dr. 
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.lance  in  hand  ... 

Paid  by  General  Secretary 
On  January  31st,  1907  ... 
,,  May  13th,  1907 
„  September  30th,  1907 
,,  December  31st,  1907 

This  amount  represents : 
2,532  Members  at  4s. 

74  at  2s . t. 

Arrears  for  1903,  1  at  4s.  . 
„  ,,  1904,  2  at  4s.  . 

1905, 18  at  4s. 


£  s.  d. 
13  12  0 
267  4  0 
133  12  0 
119  2  0 


£  s.  d. 
826  19  0 


533  10  0 


£506  8  0 
7  8  0 
0  4  0 
0  8  0 
3  12  0 


1906,77  at  4s.,  1  at  2s.  15  10  0 


£533  10  J 

terest 

N.B. — The  balance  of  £879 10s.  10jd.  is  made 
up  of— 

£650  0  0  on  Deposit, 

100  7  1  Balance  at  Bank, 

129  3  9!  in  hands  of  Division  Secs.] 


20  12  10 


£879  10  10J 

Finance  Committee. 

I'he  Committee  has,  in  accordance  with  the 
dilations  of  the  Council,  examined  the 
norary  Treasurer’s  Financial  Statement, 
3,  having  compared  this  with  the  vouchers 
3  bank  book,  has  authorised  the  Chairman 
sign  it  as  correct. 

(Signed)  C.  O.  Hawthorne, 

Chairman,  Finance  Committee. 
H.  Betham  Robinson, 

Treasurer. 

vpril  1st,  1908. 


Expenses  of  Divisic 
Chelsea 
City... 

Ealing 
Hampstead 
Kensington 
Lambeth 
Marylebone 
Richmond 
St.  Pancras 
Stratford 
Tottenham 
Walthamstow 
Wandsworth . 
Watford 
Westminster 


Expenses  of  Branch : 

Hire  of  rooms 
Printing 

Expenses  of  South-Western 
Comihittee ... 

Secretarial  expenses 
Treasurer’s  expenses  ... 

Bank  charges 


£  s.  d. 
9  19  7 

20  9  5 
14  7  5 
53  6  101 

21  8  2 
11  11  2 i 
51  6  11 
20  7  10 
14  2  3 

13  7  9 

14  10  2 
9  6  10A 

47  4  4 
6  12  3 
26  5  10 


334  6  10| 


20  1 
118  12 


Hospitals 


Balance  in  hand 


167  4  1 
879  10  10! 


£1,381  1  10 


£1,381  1  10 
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Mr.  Betham  Robinson.  It  was  ordered  to  be  received’ 
adopted,  and  placed  on  the  minutes. 

Unqualified  Medical  Practice. — A  letter  was  read  from 
the  Medico-Political  Committee  of  the  Association  re  the 
Special  Committee  of  the  General  Medical  Council  on  the 
subject  of  unqualified  medical  practice,  and  the  Branch 
Council  authorized  the  expenditure  of  £5  by  the  Medico- 
Political  Committee  of  the  Branch  to  be  spent  in  collecting 
evidence  on  the  subject. 

Amendment  of  Rules. — The  rules  as  amended  were 
adopted. 

Installation  of  New  President. — Dr.  Frederick  Taylor, 
the  retiring  President,  then  placed  the  new  President, 
Sir  Victor  Horsley,  in  the  chair. 

Votes  of  Thanks. — Dr.  Lauriston  Shaw  proposed,  and 
Dr.  Eastes  seconded,  a  hearty  vote  of  thanks  to  Dr. 
Frederick  Taylor.  This  was  passed  with  acclamation, 
and  Dr.  Taylor  suitably  replied.  Dr.  Crawford  Thomson 
proposed,  and  Mr.  Ernest  Clarke  seconded,  a  hearty  vote 
of  thanks  to  the  retiring  officers,  which  was  passed  unani¬ 
mously.  Dr.  F.  J.  McCann,  the  late  Senior  Secretary, 
replied. 

President's  Address. — Sir  Victor  Horsley  then  read  his 
Presidential  address,  Reasons  for  Joining  the  British 
Medical  Association.  This  will  appear  in  a  subsequent 
issue  of  the  Journal. 

Vote  of  Thanks  to  Sir  Victor  Horsley. — Dr.  Fothergill 
proposed  and  Dr.  Hawthorne  seconded,  and  Drs.  Ogier 
Ward,  James  Stewart,  and  Crichton  supported,  a  hearty 
vote  of  thanks  to  Sir  Victor  Horsley  for  his  paper. 

The  meeting  then  terminated. 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  July  9tli, 
at  8.30  p.m.,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  Dr.  Oppenheimer  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting,  having  been  printed  and  circulated,  were  taken  as 
read. 

Letters.  The  Honorary  Secretary  read  a  letter  from 
Mr.  V  incent  Moxey  asking  to  be  excused  from  joining  the 
committee. 

Appointment  of  Deputy  Representative.  —  Mr.  Armit 
asked  as  a  matter  of  urgency  that  the  meeting  should 
appoint  a  Deputy  Representative.  Dr.  Yeld  was  then 
appointed  Deputy  Representative. 

Hampstead  General  Hospital. — The  Honorary  Secre¬ 
tary  read  letters  from  various  candidates  for  vacant  posts, 
and  his  reply  thereto.  The  reply  was  approved.  It  was 
reported  that  a  special  meeting  of  the  Branch  would  be 
called  to  consider  the  Hampstead  Hospital  question 
with  regard  to  action  of  medical  men  who  have  accepted 
posts. 

Divisional  Dinner. — Dr.  Oppenheimer  proposed  and 
Mr.  Armit  seconded  : 

That  a  dinner  of  the  Hampstead  Division  be  held  in  the 
autumn  if  possible. 

This  was  carried.  It  was  agreed  that  the  dinner  should 
be  held  at  the  Great  Central  Hotel,  and  that  all  arrange¬ 
ments  should  be  left  to  a  dinner  subcommittee  consisting 
of  Drs.  Yeld,  Stewart,  and  Coram  James,  and  Miss 
Browne.  It  was  further  resolved  that  the  dinner  should 
be  limited  to  members  of  the  Hampstead  Division  and 
their  guests.  It  was  agreed  that  the  President  of  the 
Branch,  the  Mayor  of  Hampstead,  and  those  medical  men 
who  had  read  scientific  papers,  etc.,  to  the  Division  in 
the  last  two  sessions,  should  be  invited. 

Programme  for  1908-9  Session.— The  Honorary  Secre¬ 
tary  mentioned  days  fixed  by  the  Committee  for  meetings 
and  other  arrangements  for  next  session.  These  were 
approved. 

_  Transactions  of  Annual  Meeting. — A  prolonged  discus¬ 
sion  took  place  on  the  British  Medical  Journal.  It 
was  eventually  resolved,  on  Mr.  Parsons’^  proposal, 
seconded  by  Dr.  Coram  James  : 

That,  in  the  opinion  of  the  Hampstead  Division,  it  is  desir¬ 
able  that  abstracts  of  contributions  and  discussions  at  the 
annual  meeting  of  the  Association  be  published  separately 
as  “Transactions.” 

It  was  further  resolved  to  send  a  copy  of  this  resolution 
to  the  Central  Council. 


Finance  Inquiry  Committee's  Report. — Dr.  Oakley 
opened  a  discussion  on  this  subject,  and  drew  specia 
attention  to  the  recommendations  of  the  Committee,  men 
tioned  on  page  202  of  the  Supplement  of  May  2nd.  190£ 
(Recommendation  No.  1,  Relation  of  Expenditure  tc 
Income).  He  took  exception  to  the  reduction  of  tin 
balance  proposed,  and  protested  against  the  late  appear 
ance  of  the  report,  and  the  refusal  of  the  Editor  to  inser 
a  perfectly  legitimate  letter  which  he  had  written  to  tin 
Journal  on  this  point.  He  thought  that  an  additiona 
Medical  Secretary  ought  not  to  have  been  nominated  unti 
the  question  of  balance  had  been  considered  by  the  Divi 
sions.  The  Honorary  Secretary  explained  to  the  meetim 
that  though  the  report  of  the  Special  Finance  Inquiry  Coin 
mittee  had  appeared  in  the  Supplement  of  May  2nd  he 
had  received  no  official  direction  to  refer  the  report  to  the 
Division  till  June  16th.  Dr.  Oakley  had  brought  forward 
a  resolution  on  June  11th,  but  want  of  time  prevented' 
consideration  of  it.  Mr.  Armit,  as  a  member  of  the  Com 
mittee,  said  that  the  balance  was  sufficient,  and  that  ar 
additional  Medical  Secretary  must  be  appointed  to  cojn 
with  the  great  increase  of  medico-political  work,  ctm 
After  much  discussion,  Dr.  Oakley  proposed  and  Dr.  Yell 
seconded : 

That  this  Division  expresses  its  regret  that  the  principle 
mentioned  in  the  Special  Finance  Inquiry  Committees 
report  (see  Supplement  to  the  British  Medical  Journal. 
May  2nd,  1908,  p.  202,  Recommendation  1)  was  not  referrei1 
to  the  Divisions  at  an  earlier  date. 

This  was  put  to  the  vote  and  carried  (three  members 
including  Mr.  Armit,  not  voting).  After  Mr.  Armit  had 
explained  various  other  points  in  the  report,  the  meeting 
terminated. 


NORTH  LANCASHIRE  AND  SOUTH  YVEST- 
MORLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  new 
Westmorland  County  Hospital,  Kendal,  on  Wednesday. 
June  24th,  Dr.  A.  J.  Cross,  President,  in  the  chair; 
twenty-eight  members  and  four  visitors  being  present. 

President's  Address. — The  new  President  (Dr.  C.  H. 
Hough)  delivered  an  address,  taking  as  his  subject,  Some 
Requirements  of  Modern  Surgery. 

Specimens  and  Exhibits. — Mr.  A.  S.  Barling  showed  the; 
left  lobe  and  isthmus  of  the  thyroid  gland,  removed  to 
relieve  pressure  symptoms.  A  large  number  of  books  were 
exhibited,  and  Messrs.  Arnold  and  Sons  kindly  sent  down 
a  representative  with  an  extensive  selection  of  surgical 
instruments. 

Visit  to  New  Hospital. — The  members  afterwards  had 
afternoon  tea,  and  then,  under  the  guidance  of  Drs.  Taylor, 
Sturridge,  and  Leeming,  inspected  the  new  hospital,  which 
has  not  yet  been  opened. 


I 

SOUTH  MIDLAND  BRANCH. 

I  he  fifty-third  annual  meeting  of  the  above  Branch  was 
held  at  the  residence  of  the  President-elect,  Dr.  Wickham, 
Newport  Pagnell,  on  Thursday,  June  25th,  at  2.30  p.m. 

Luncheon. — Previous  to  the  meeting  the  President-elect 
entertained  the  members,  numbering  33,  at  an  excellent 
luncheon  which  presented  two  very  desirable  innovations 
"  first,  the  presence  of  ladies,  secondly,  the  luncheon  was 
served  in  a  marquee  on  the  lawn. 

Confirmation  of  Minutes. — The  minutes  of  the  autumnal 
meeting  were  read  and  signed. 

New  Member. — The  election  of  Dr.  Krumliolz,  of  Rugby.: 
by  the  Branch  Council  was  announced. 

Certificates  for  School  Children. — Dr.  W.  II.  Bull 
raised  the  question  of  certificates  for  school  children,  and 
after  a  lengthy  discussion,  the  following  resolutions  were 
moved  by  Dr.  Coombs,  ^seconded  by  Dr.  Greenfield,  and 
carried : 

That  this  Branch  is  of  opinion  that  no  certificates  of  unfitness! 
should  be  granted  by  medical  men  unless  a  fee  is  paid  for 
the  same  by  educational  authorities. 

That  a  copy  of  this  resolution  be  sent  to  every  member. 

Installation  of  New  President. — Dr.  Chillingwortli  now 
retired  from  the  chair,  and  on  the  motion  of  Mr.  Linnell. 
seconded  by  Mr.  Baxter,  a  hearty  vote  of  thanks  was 
accorded  to  him  by  the  Branch  for  the  kindness  and 
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ticiency  with  which  he  had  conducted  the  meetings 
■  ring  his  year  of  office. 

President's  Address. — Dr.  Wickham  gave  a  short  but 
■ry  interesting  address  on  what  might  be  called  “  the 
jychological  function  of  the  medical  man.”  He  said  it 
as  well  in  these  days  to  cultivate  an  intelligent  interest 
the  various  kinds  of  sport,  as  by  this  means  the  doctor 
>uld  often  bring  himself  into  a  fuller  sympathy  with  his 
itients.  The  old  motto,  “  All  work  and  no  play,”  etc., 
>plied  just  as  much  to  the  medical  man  as  to  any  other 
dividual. 

Paper. — Mr.  Waterhouse  (Charing  Cross  Hospital)  then 
klressed  the  meeting  on  “  The  value  of  Bier’s  treatment  of 
iduced  hyperaemia.”  The  address  is  published  in  this 
sue  of  the  Journal,  p.  125. 


YORKSHIRE  BRANCH. 

he  annual  meeting  of  this  Branch  was  held  as  the 
cation  Hotel,  York,  on  Wednesday,  July  1st.  Dr.  Lee 
’resident)  was  in  the  chair.  Dr.  Turner  (President-elect) 
ndly  entertained  the  members  of  the  Council  to  lunch. 
New  Members. — At  a  meeting  of  the  Council  the  following 
ere  elected  members  of  the  Association:  John  Lang 
nnan,  M.B.,  The  University,  Sheffield ;  Frederick  Durn- 
rd  Atkins,  M.R.C.S.,  Beechcroft,  Dore  ;  Francis  Cavanagh, 
.D.,  396,  Ecclesall  Road,  Sheffield  ;  Henry  Croly,  M.D., 
orton  House,  Halifax;  Joseph  Faulkner  Dobson,  F.R.C.S., 
\  Hyde  Terrace,  Leeds ;  Paul  Felles,  M.B.,  36,  Bradfield 
'oad,  Sheffield;  Ernest  Frederick  Finch,  M.B.,  Royal  In- 
•mary,  Sheffield  ;  William  Henry  Fordham,  L.R.C.P.and  S., 
eeley,  Sheffield;  John  Gardner,  M.R.C.S.,  Waveney, 
dwick  Road,  Mexboro’ ;  Francis  W.  Goyder,  F.R.C.S., 
arley  House,  Bradford;  Samuel  Hey,  M.R.C.S.,  1, 
rincess  Terrace,  Ripon ;  Arthur  Hillaby,  L.R.C.P.,  Rich- 
ond  House,  Pontefract ;  Harold  Forster  Horne,  M.B., 
ryhurst,  Barnsley ;  John  K.  Jamieson,  M.B.,  15,  Lyddon 
errace,  Leeds ;  Edwin  W.  Kemp,  L.R.C.P.,  Horbury ; 
lexander  Kirkpatrick,  M.B.,  1,  Leeds  Road,  Attercliffe ; 
erbert  Max  Levinson,  M.B.,  Royal  Infirmary,  Sheffield ; 
)hn  Albert  Manton,  M.R.C.S.,  9,  Norfolk  Park  Road, 
aeffield ;  George  G.  Middleton,  M.B.,  Royal  Infirmary, 
leffield  ;  Margaret  M.  Miller,  M.B.,  Dispensary,  Duncombe 
lace,  York;  Edward  B.  Osmund,  M.R.C.S.,  Friarwood 
ouse,  Pontefract ;  Edward  Henry  Allon  Pask,  M.B.,  Royal 
ifirmary,  Sheffield  ;  Henry  Arthur  Phillips,  L.R.C.P.,  5, 
oothain  Terrace,  York ;  L.  Ram,  M.B.,  Rockleigh,  Mex- 
>ro’ ;  Edward  Freston  Skinner,  M.B.,  309,  Fulwood  Road, 
neffield;  William  Freston  Skinner,  M.R.C.S.,  124,  Devon- 
ure  Street,  Sheffield ;  William  Steven,  M.B.,  Feather- 
one  ;  Bertram  Suggit,  M.B.,  Roslyn,  Whitby ;  John 
aung,  M.D.,  42,  Riverdale  Road,  Sheffield. 

Election  of  Officers. — Dr.  Turner  was  elected  President, 
r.  Bronner  was  re-elected  Secretary  and  Treasurer,  and 
rs.  Goyder  and  Sinclair  White  were  elected  Representa- 
ves  of  the  Branch  on  the  Central  Council. 

Next  Annual  Meeting. — It  was  decided  to  hold  the  next 
mual  meeting  at  Scarborough,  and  the  Scarborough 
ivision  was  asked  to  nominate  a  President-elect. 

Annual  Report. — The  annual  report  of  the  Council  was 
sad  and  adopted. 

President's  Address. — Dr.  Lee  introduced  Dr.  Turner 
fork),  who  gave  a  most  interesting  and  learned  address  on 
he  Dawn  of  Medicine.  He  pointed  out  that  medicine, 
ie  many  other  arts,  had  its  remotest  landmarks  in  the 
alley  of  the  Nile.  Ancient  Egypt  had  always  been  con- 
dered  the  earliest  nursery  of  science  and  literature,  and 
s  records  of  medical  science  and  practice  were  probably 
ie  oldest  authenticated  records  which  we  possess.  These 
‘cords  were  gleaned  from  the  walls  of  temples  and 
•mbs,  from  implements  and  from  papyrus  rolls,  the 
ore  important  of  which  had  only  been  discovered  and 
^ciphered  during  the  past  fifty  years.  In  the  early 
ynasties  of  the  first  empire  the  landmarks  of  medicine 
“gan.  Imhotep,  a  distinguished  physician,  priest,  and 
chitect,  lived  in  the  reign  of  Tosorthros,  one  of  the 
haraohs  of  the  third  dynasty.  He  was  this  Pharaoh’s 
Iviser  and  counsellor,  and  his  temples  were  considered 
i  hospitals  for  the  sick.  In  Sakkara,  the  tomb  of 
ekhet’enanch,  the  chief  physician  to  the  Pharaoh  Saliura, 
the  fifth  dynasty,  still  existed.  The  inscription  was 
lgraved  in  the  best  style  of  that  epoch,  and  the  tomb- 
one  contained  a  portrait  of  the  physician  and  his  wife. 


On  a  sepulchral  stele,  or  slab,  in  the  Bulak  Museum,  was 
the  name  of  Shemkhelnanth,  another  famous  physician  of 
the  fifth  dynasty.  He  was  the  principal  physician  to  the 
Royal  Hospital,  showing  clearly  that  at  this  early  period 
they  had  hospitals  under  royal  patronage,  with  their  own 
staff  of  physicians.  The  medical  training  was  in  schools 
associated  with  the  temples,  especially  the  temples  of 
Imhotep.  The  chief  schools  were  at  Heliopolis,  Memphis, 
Thebes,  and  Sais.  The  students  lived  in  houses  attached 
to  the  schools  and  under  the  supervision  of  their  teachers, 
The  schools  were  free  and  accessible  to  all,  ability  and 
work  being  the  only  conditions  imposed  upon  those  who 
entered  them.  The  education  consisted  of  a  training  in 
the  immediate  requirements  of  the  profession  and  in  the 
department  of  research.  The  jurisprudence  of  ancient 
Egypt  was  good,  and  it  recognized  what  were  now  called 
medico-legal  questions.  Sanitary  laws  were  enforced  and 
a  register  of  births  and  deaths  was  kept  by  officers 
appointed  for  the  purpose.  The  medical  priesthood  was 
divided  into  three  categories :  (1)  The  physician,  trained 
in  the  priestly  schools  and  further  instructed  by  practice 
and  the  study  of  books ;  (2j  the  bone-setter,  attached  to 
the  worship  of  Sokhet ;  (3)  the  exorcist,  who  cured  by 
amulets  and  magic  phrases. 

Pneumothorax.— Dr.  Trevelyan  (Leeds)  related  the 
following  cases :  (1)  A  man,  aged  35,  who  died  suddenly 
and  without  obvious  cause  twenty-four  hours  after  the 
withdrawal  of  seropurulent  fluid  and  three  weeks  after  the 
onset  of  the  pneumothorax ;  (2)  a  man,  aged  28,  showing 
marked  metallic  phenomena  over  the  affected  side,  and 
who  recovered  without  effusion  in  about  seven  weeks ; 

(3)  a  man,  aged  30,  who  is  now  in  the  eleventh  week  of  a 
pneumothorax,  with  diminishing  signs  and  no  fever ; 

(4)  a  man,  aged  40,  who  died  a  month  after  an  operation 
for  pyopneumothorax  and  sixteen  weeks  after  the  onset  of 
the  pneumothorax ;  (5)  a  man,  aged  29,  who  died  from 
haemoptysis  thirty-three  weeks  after  the  onset  of  the 
pneumothorax;  (6)  a  woman,  aged  30,  in  advanced  phthisis 
with  oedema  of  the  legs  when  the  pneumothorax  super¬ 
vened  ;  (7)  a  man,  aged  38,  in  whom  a  subphrenic  abscess 
had  produced  signs  of  pneumothorax  over  the  right  base. 
There  were  definite  signs  of  phthisis  in  all  cases  except 
2  and  7.  Dr.  Trevelyan  emphasized  the  seriousness  of  the 
prognosis  in  pneumothorax.  Even  cases  with  prolonged 
apyrexia  and  with  no  signs  of  fluid  do  not  necessarily 
recover,  as  exemplified  by  Cases  4  and  5,  long  under 
observation.  The  spread  of  the  disease  in  the  other  lung 
was  seen  in  two  cases.  The  immediate  evacuation  of  the 
fluid  is  not  always  desirable,  and  where  the  fluid  is  sero¬ 
purulent  a  simple  tapping  should  be  tried  before  incision 
and  drainage. 

Enzijme  Treatment  of  Chondrosarcoma  of  Ribs. — 
Captain  Lambelle,  R.A.M.C.,  showed  a  case  of  chondro¬ 
sarcoma  of  the  first  and  second  left  ribs  under  treatment 
by  the  enzyme  method  of  Beard,  in  which,  after  eight 
weeks’  treatment,  considerable  decrease  in  the  size  of  the 
tumour  had  been  brought  about,  together  with  improve¬ 
ment  in  the  patient’s  general  condition.  He  pointed  out 
that  the  strongest  trypsin  and  amylopsin  preparations 
obtainable  had  been  used  in  this  case  without  the  produc¬ 
tion  of  any  of  the  unpleasant  symptoms  Morton  had 
experienced  in  his  series  of  cases,  more  trypsin  and  amy¬ 
lopsin  having  been  here  exhibited  than  in  any  case 
hitherto.  He  discussed  the  essentials  of  this  method  of 
treatment,  the  causes  whereby  many  had  failed  to  obtain 
satisfactory  results,  and  the  adverse  influence  of  operations 
upon  malignant  growths  in  which  radical  removal  was 
impracticable. 

Dinner. — After  the  meeting  twenty-four  members  dmed 
together  at  the  Station  Flotel. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in  the 
Strand  the  Library  is  closed,  but  at  the  tempoi ai  y  ccs 
of  the  Association,  6,  Catherine  Street,  Strand  (adjoining 
Drury  Lane  Theatre),  a  reading  and  writing  room  is 
provided.  The  room  will  be  open  from  10  a.m.  to  5  p.111., 
except  cn  Saturdays,  when  it  will  be  closed  at  2  p.rn. 
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1908  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Hall  of  the  Education  Department  of  Sheffield, 
on  Friday,  July  24th,  at  3  o’clock  in  the  after¬ 


noon. 

[  This  Meeting  will  he  merely  formal ,  to  comply  with 
Article  All.  and  will  adjourn  forthwith  until  Tuesday, 
July  28th,  at  2.30  o'clock .]  * 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Education 
Department  of  Sheffield  on  Friday,  July  24th 
(and  following  days  as  required),  immediately 
after  the  Annual  General  Meeting,  which  wil] 
be  held  at  3  o’clock  in  the  afternoon,  on 
Friday,  July  24th, 

BY  ORDER  OF  THE  COUNCIL, 

T  nrr  GUY  ELLISTON, 

June  Utli,  1908.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South  Midland  Branch  :  Northamptonshire  Division _ 

A  meeting  of  this  Division  will  be  held  on  Tuesday,  July  21st, 
m  the  Board  Room  of  the  General  Hospital,  Northampton. 
Ihe  meeting  will  be  preceded  by  a  luncheon  at  Franklin’s 
Restaurant  at  1.30.  The  Honorary  Secretary  will  be  much 
obliged  it  those  wishing  to  attend  the  luncheon  will  let  him 
know  at  least  two  days  before  the  meeting.  Agenda  :  Minutes 
of  last  meeting.  Matters  referred  to  Divisions— (a)  Special 
Finance  Hiqmry  Report  (Supplement,  May  2nd);  (b)  Revision 
of  Draft  Charter  (Supplement,  May  23rd);  (c)  Treatment  of 
•lii  Children.  Any  other  communications  or  business  There 
will  be  a  meeting  of  the  Divisional  Council  at  the  close  of  the 
Northampton^ '  Hichens’  Honorary  Secretary,  45,  Sheep  Street, 


South  Midland  Branch. — Nominations  for  the  office  of 
Representative  on  the  Central  Council  should  be  sent  to  me  not 
later  than  July  25th,  in  accordance  with  By-law  25.— E  Harries 
Jones,  16,  Castilian  Street,  Northampton,  Honorary  Secretarv 


Eliza  Smith,  that  being  in  attendance  as  a  midwife  at  :> 
confinement,  the  patient  suffering  from  abdominal  pain  and 
persistently  offensive  lochia  during  the  first  few  days  after  the 
birth  of  the  child,  she  did  not  explain  that  the  case' was  one  ir 
which  the  attendance  of  a  registered  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  the  nearest  rela 
tive  or  friend  present  the  form  of  sending  for  medical  help 
properly  filled  up  and  signed  by  her,  as  required  by  Rules  E  18 
and  19. 


Bessie  Stanley,  that  having  been  duly  suspended  from  practice 
as  a  midwife  by  the  executive  officer  of  the  local  supervisin' 
authority,  she  nevertheless,  while  still  under  suspension 
attended  as  a  midwife  at  the  confinements  of  eleven  women. 

Margaret  Ann  Hunt,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  she  was  drunk  and  unfit  to  perform  her  duties 
At  another  confinement,  the  child  suffering  from  inflammation 
of  the  eyes,  to  which  her  attention  had  been  called  by  the 
mother,  she  did  not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  required 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or 
friend  present  the  form  of  sending  for  medical  help,  properlv 
filled  up  and  signed  by  her,  as  required  by  Rules  E.18  and  19. 

Jane  Hayes,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  and  medical  help  having  been  sent  for,  she  failed  to 
carry  out  the  instructions  of  the  medical  practitioner  in 
attendance,  as  required  by  Rule  E.  6. 

Sarah  Jane  Hutton,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  medical  help  having  been  sent  for,  she  failed  to 
notify  the  local  supervising  authority  as  required  by  Rule  E.  20, 
and  the  patient  having  subsequently  died  of  scarlet  fever,  she 
laid  out  her  dead  body,  contrary  to  the  provisions  of  Rule  E.  16. 

Sarah  Clewley,  that  she  persistently  refused  to  produce  her 
appliances  and  register  of  cases  for  the  inspection  of  the  duly 
appointed  officer  of  the  local  supervising  authority. 

Rhoda  Short,  that  she  supplied  a  woman  then  pregnant  with 
certain  lead  pills  with  intent  to  procure  abortion,  that  she 
supplied  another  woman  with  certain  iron  pills  with  intent  to 
procure  abortion,  and  that  she  habitually  supplied  pregnant 
women  witli  lead  pills  with  intent  to  procure  abortion. 

Edna  Miller,  that  on  May  19th,  1908,  she  was  convicted  at  the 
Hanley  Petty  Sessions  of  having  on  January  4th,  1908,  given  a 
false  certificate  of  stillbirth  in  respect  of  a  child  born  on 
December  30th,  1907,  and  was  thereupon  fined. 

Mary  Amiable,  Hannah  Bell,  Margaret  Burnett ,  Sarah  Ann 
Butterworth,  Hannah  Foster,  Catherine  Harris,  Emma  Jones, 
and  Anne  11  illiams,  that  they  did  not  take  with  them  to  con¬ 


finements  the  appliances  and  antiseptics  required  by  Rule  E  2. 
Mary  Helena  Cridland  and  Mary  Ann  Scadden  for  drunken¬ 


ness. 


The  following 


Mid  wives 

midwives 


Censured. 
were  censured 


alleged  against  them  had  been  considered  : 


after 


charges 


Susan  Barratt,  Mary  Jane  Lansdell,  Eliza  Allsop,  Ellen 
Gaskell,  Dinah  Hume,  Eliza  Sargent,  and  Elizabeth  Wilde. 


Midwives  Cautioned. 

Sarah  Brown,  Ellen  Barker,  Elizabeth  Hill,  Sarah  Jane 
Hunter,  and  Sarah  Ivilbourne  were  cautioned  after  charges 
alleged  against  them  had  been  considered. 


CENTRAL  MID WIVES  BOARD. 

Special  meetings  of  the  Central  Midwives  Board  were 
held  on  July  9th  and  10tli  at  Caxton  House,  Westminster, 
with  Dr.  F.  H.  Champneys  in  the  chair. 


Midwives  Struck  off  the  Roll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given  below 
and  ordered  them  to  be  struck  off  the  Roll : 


Elizabeth  Ann  Durbur,  that  being  in  attendance  as  a  midwif 
at  a  confinement,  the  patient’s  perineum  being  serious! 
ruptured,  she  did  not  explain  that  the  case  was  one  in  whici 
the  attendance  of  a  registered  medical  practitioner  was  required 
nor  did  she  hand  to  the  husband,  or  the  nearest  relative  or  friem 
present,  the  form  of  sending  for  medical  help,  properly  filled  ui 
and  signed  by  her,  as  required  by  Rules  E.  18  and  19. 

Susan  Healey,  that  being  in  attendance  as  a  midwife  at  a  con 
ftnement,  the  patient  suffering  from  excessive  bleeding,  she  di< 
not  explain  that  the  case  was  one  in  which  the  attendance  of  i 
registered  medical  practitioner  was  required,  nor  did  she  ham 
to  the  husband  or  the  nearest  relative  or  friend  present  tin 
form  of  sending  for  medical  help,  properly  filled  up  and  signec 
by  her,  as  required  by  Rules  E.  18  and  19. 

Jane  Emily  Inglis,  that  having  been  summoned  to  attend  a 
a  midwife  at  a  confinement,  she  on  two  occasions  employed  ai 
uncertified  person,  to  wit,  her  daughter,  as  her  substitute. 

Elizabeth  Shorney,  that  being  in  attendance  as  a  midwife  at ; 
confinement,  the  patient  suffering  from  excessive  bleeding  aftei 
the  birth  of  the  child,  she  did  not,  until  about  two  hours  hac 
elapsed,  explain  that  the  case  was  one  in  which  the  attendant 
of  a  registered  medical  practitioner  was  required,  nor  did  sin 
hand  to  the  husband  or  the  nearest  relative  or  friend  presen 
the  form  of  sending  for  medical  help,  properly  filled  up  anc 
signed  by  her,  as  required  by  Rules  E.  18  and  19. ‘ 


Jtabal  aitb  JRtlitani  Appointitratls. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Geoffrey  Adshead,  M.B.,  Surgeon,  to  the  Fox,  July  22nd;  P.  B. 
Handyside,  M.B.,  Fleet  Surgeon,  to  the  Vernon ;  G.  A.  Dkeaper, 
Fleet  Surgeon,  to  Chatham  Hospital;  G.  L.  Smith,  M.B.,  M.V.O.,  Fleet 
Surgeon,  to  the  Nelson,  all  to  date  August  1st ;  R.  A.  Fitch,  Fleet 
Surgeon,  to  the  Royal  Marine  Artillery,  Eastney;  H.  F.  Iliewjcz, 
Fleet  Surgeon,  to  the  Impregnable  ;  B.  F.  Parish,  Fleet  Surgeon,  to  the 
Royal  Arthur,  for  the  Crescent,  all  to  date  July  22nd,  to  take  effect 
after  the  manoeuvres. 

Robert  Hardie,  M.D.,  Fleet  Surgeon,  has  been  placed  on  the 
retired  list,  at  his  own  request,  to  date  July  10th.  Fleet  Surgeon 
Hardie  entered  the  Royal  Navy  as  Surgeon  on  February  28th,  1887,  and 
passed  to  the  rank  of  Fleet  Surgeon  in  February,  1903. 


0 

GRENADIER  GUARDS. 

Surgeon-General  A.  T.  Sloggett  having  vacated  the  post  of 
Principal  Medical  Officer  of  the  London  District,  the  duties  of  the 
appointment  have  been  taken  up  by  Brevet-Colonel  C.  E.  Harrison, 
Medical  Officer  of  the  Grenadier  Guards. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  O.  E.  P.  Lloyd,  V.C.,  R.A.M.C.,  has  been  appointed  Honorary 
Surgeon  to  the  Viceroy  of  India,  prior  to  his  taking  up  the  appointment 
of  Principal  Medical  Officer,  Egyptian  army,  vice  Colonel  J.  F. 
Williamson. 

Captain  Thomas  Biggam,  M.B.,  from  temporary  half-pay,  to  be 
Captain,  with  precedence  next  below  T.  E.  Fielding,  M.B.,  to  date 
June  26th. 

Lieutenant-Colonel  M.  T.  Yarr,  has  been  appointed  to  the  command 
of  the  station  hospital  Ahmednagar,  vice  Lieutenant-Colonel  S.  C.  B. 
Robinson.  j 

Major  F.  Kiddle,  M.B.,  has  been  instructed  to  visit  the  stations  of 
Secunderabad,  Bangalore,  and  Wellington,  to  examine  the  eyesight  ot 
the  children  of  British  soldiers  at  those  places. 

Captain  and  Quartermaster  G.  L.  Allen,  from  Malta,  has  been 
appointed  to  the  military  hospital,  Curragh,  for  duty,  and  Captain  ami 
Quartermaster  E.  Lines  has  been  appointed  to  Darlington,  to  succeed 
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Lptain  and  Quartermaster  G.  L.  Allen,  with  the  Territorial  Royal 
•my  Medical  Corps. 

The  following  officers  from  the  Royal  Army  Medical  College,  London, 
lVe  been  attached  to  the  Cambridge  Hospital  at  Aldershot  for  duty : 
eutenant  A.  L.  Foster,  Lieutenant  T.  F.  Lamb,  Lieutenant  W.  <T. 
uun,  and  Lieutenant  R.  O’Kklly. 

Lieutenant  W.  C.  Shares  has  been  appointed  Specialist  in  Electrical 
•ience  in  the  6th  (Poona)  Division,  with  effect  from  May  1st  last. 
Lieutenant-Colonel  George  D.  Hunter,  L.S.O.,  from  the  seconded 
;t  to  be  Lieutenant-Colonel,  July  5th. 

Lieutenant-Colonel  Joseph  Gibson,  M.B.,  B.Ch.,  retires  on  retired 
v  to  date  July  15th.  Lieutenant-Colonel  Gibson  was  Surgeon  in 
Vbruary,  1881,  proceeded  to  Surgeon-Major  on  February  5th,  1893,  and 
■came  Lieutenant-Colonel  on  February  5th,  1901. 


INDIAN  MEDICAL  SERVICE. 

(E  appointment  is  confirmed  from  April  10th  of  Lieutenant-Colonel 
K.  M.  Green,  M.D.,  F.R.C.S.,  I.M.S.  (Bengal),  Professor  of  Midwifery, 
odical  College,  and  Obstetric  Physician  and  Surgeon,  Eden  Hospital, 

ilcutta. 

Major  J.  B.  Jameson,  M.B.,  I.M.S.,  on  return  to  duty  is  appointed  to 
t  as  Civil  Surgeon,  Ahmednagar,  pending  further  orders. 

Lieutenant  H.  C.  Buckley,  M.B.,  Indian  Medical  Department,  to  be 
iptain  from  February  1st. 

Lieutenant  A.  N.  Dickson,  I.M.S.,  in  officiating  medical  charge, 
th  Prince  of  Wales’s  Own  Sikhs,  is  appointed  Staff  Surgeon,  Kohat 
rigade,  from  date  of  arrival  of  brigade  head  quarters  at  Fort 
lockhart.  _ - 

ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
-rgeon-Captain  William  P.  Peake  to  be  Surgeon-Major,  June  17tli. 
Surgeon-Major  John  A.  Jones  to  be  Surgeon-Lieutenant-Colonel,  to 
ite  January  17th. 

Surgeon-Lieutenant  Frederick  E.  Bissell,  M.D.,  to  be  Surgeon- 
iptain,  under  date  June  30th. 

IMPERIAL  YEOMANRY. 

-rgeon-Captain  Walter  W.  Nuttall  resigns  his  commission  in  the 
licestershire  (Prince  Albert’s  Own).  March  31st. 


VOLUNTEER  CORPS. 

Second  Volunteer  Battalion  the  Prince  of  Wales's  Volunteers  (South 
ancashire  Regiment). — Supernumerary  Surgeon-Major  Frederick  J. 
nowles  (Brigade  Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer, 
mth  Lancashire  Volunteer  Infantry  Brigade),  to  be  Surgeon- 
ieutenant-Colonel,  remaining  supernumerary,  March  24th. 

First  Berwickshire  Royal  Garrison  Artillery. — Surgeon-Lieutenant 
cvine  K.  Hermon,  M.D.,  resigns  his  commission,  March  31st. 

First.  Gloucester  (Gloucester  and  Somerset)  Royal  Garrison  Artillery . 
Surgeon-Captain  Alexander  Ogilvy,  M.D.,  resigns  his  commission, 
arch  31st. 

Second  Rifle  Volunteer  Battalion  the  Hampshire  Regiment—  Surgeon- 
ieutenant-Colonel  Arthur  B.  Wade,  M.B.,  is  granted  the  honorary 
,nk  of  Surgeon-Colonel,  March  30th.  Lieutenant-Colonel  and  Honorary 
irgeon-Colonel  Arthur  B.  Wade,  M.B.,  resigns  his  commission, 
ith  permission  to  retain  his  rank  and  to  wear  the  prescribed  uniform, 
arch  31st.  Surgeon-Lieutenant  Herbert  G.  Harris  resigns  his 
immission,  March  31st.  .  . 

Second  Volunteer  Battalion  South  Lancashire  Regiment  ( Prince  of 
' ales's  Volunteers) . — Supernumerary  Surgeon-Major  Frederic  J. 
nowles  (Brigade  Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer, 
mth  Lancashire  Volunteer  Infantry  Brigade)  to  be  Surgeon- 
ieutenant-Colonel,  remaining  supernumerary,  March  24th. _ 

Vital  Statistics. 

HEALTH  OF  ENGLISH  TOWNS, 
j  seventy-six  of  the  largest  English  towns,  including  London,  8,694 
irths  and  3,554  deaths  were  registered  during  the  week  ending  Saturday 
,st  July  11th.  The  annual  rate  of  mortality  in  these  towns,  which 
id  been  11.8  per  1,000  in  each  of  the  two  preceding  weeks,  declined  last 
eek  to  11.4  per  1,000.  The  rates  in  the  several  towns  ranged  from  4.0  in 
illesden,  4.5  in  Hornsey,  5.4  in  Leyton,  5.6  in  Ipswich,  5.9  in  Waltham- 
,ow,  6.0  in  West  Hartlepool,  and  6.1  in  Handsworth  (Staffs),  to  15.3  in 
ochdale,  15.4  in  Hull,  15.5  in  Merthyr  Tydfil,  16.1  in  Salford,  17.2  in 
otherham,  17.6  in  Oldham,  18.6  in  Middlesbrough,  and  24 1  in 
Barrington.  In  London  the  rate  of  mortality  was  10.8  per 

000,  while  it  averaged  11.6  in  the  seventy-five  other  large 
>wns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1  per  1,000  in  the  seventy-six  large  towns ;  in  London  this 
eath-rate  was  equal  to  0.8  per  1,000,  while  among  the  seventy- 
ve  other  large  towns  the  death-rates  from  these  diseases  ranged 
invards  to  2.5  in  Aston  Manor,  2.9  in  Burton-on-Trent  and  m  War- 
ngton,  3.1  in  Salford,  3.4  in  Merthyr  Tydfil,  and  4.1  in  Rotherham, 
leasles  caused  a  death-rate  of  1.1  in  Salford  and  m  Swansea  , 
iphtlieria  of  2.2  in  Warrington;  whooping-cough  of  1.0  in  Bristol, 

1  in  Salford,  and  1.2  in  Portsmouth  ;  and  diarrhoea  of  1.1  in  Oldham, 

2  in  Aston  Manor,  1.4  in  Merthyr  Tydfil,  1.7  in  Plymouth  and  in 
irkenhead,  2.0  in  Stockton-on-Tees,  and  2.5  in  Rotherham.  The 
lortality  from  scarlet  fever  and  from  enteric  fever  showed  no  marked 
xcess  in  any  of  the  large  towns,  and  no  fatal  cases  of  small-pox  veie 
igistered  during  the  week.  The  number  of  scarlet  fever  patients 
nder  treatment  in  the  Metropolitan  Asylums  Hospitals  &ud  J\le 
.ondon  Fever  Hospital,  which  had  been  2,565,  2,553,  and  2,529  at  the 
ud  of  the  three  preceding  weeks,  had  risen  again  to  2,597  at  tbe  end 
f  last  week;  437  new  cases  were  admitted  during  the  week,  against 
10,  365,  and  322  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

Hiring  the  week  ending  Saturday  last,  July  11th,  1,013  births  and  465 
eaths  were  registered  in  eight  of  the  principal  Scottish  towns,  ine 
nnual  rate  of  mortality  in  these  towns,  which  had  been  14.7,  14.5  ana 
2.5  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  ia.z 
■er  1,000,  and  was  1.4  per  1,000  above  the  mean  rate  during  the  same 
eriod  in  the  seventy-six  large  English  towns.  Among  these  hcottisn 
>wns  the  death-rates  ranged  from  8.5  in  Aberdeen  and  10.4  in  1  aisley, 
i)  13.8  in  Glasgow  and  in  Greenock  and  17.6  in  Dundee,  rhedeatn-rate 
rom  the  principal  infectious  diseases  averaged  1.7  per  1,000  in  tnese 
owns,  the  highest  rates  being  recorded  in  Glasgow,  Dundee  and  Leitn. 
be  228  deaths  registered  in  Glasgow  included  2  which  were  reteried  to 
iplitheria,  10  to  whooping-cough,  4  to  cerebro-spinal  meningitis  and  la 
o  diarrhoea.  Five  fatal  cases  of  whooping-cough  were  recorded  in 
Edinburgh,  and  4  of  diarrhoea  in  Dundee,  2  in  Leith,  and  2  m  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  11th,  642  births  and  361  deaths 
were  registered  in  the  twenty-two  princpal  urban  districts  of  Ireland  as 
against  724  births  and  364  deaths  in  the  preceding  period.  The  annual 
death-rate  in  these  districts,  which  had  been  16.3,  15.2,  and  16.8  per  1,000 
in  the  preceding  weeks,  fell  to  16.6  per  1,000  in  the  week  under  notice, 
this  figure  being  5.2  per  1,000  higher  than  the  mean  annual  death-rate  in 
the  seventy-six  English  towns  for  the  corresponding  period.  The  figures 
for  Dublin  and  Belfast  were  20.0  and  15.9  respectively,  those  in  the 
other  districts  ranging  from  4.8  in  Sligo  and  5.1  in  Clonmel  to  25.2  in 
Newry,  and  26.6  in  Lurgan,  while  Cork  stood  at  14.4,  Londonderry  at  17, 
Limerick  at  16.8,  and  Waterford  at  5.8.  The  zymotic  death-rate  in  the 
same  twenty-two  districts  averaged  1.0  per  1,000,  or  the  same  as  during 
the  preceding  period. 


Vatanrifs  attiJ  ^ppohttmruts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 

where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 

advertisements  must  be  received  not  later  than  the  first  post  on  Wed- 

VACANCIES. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN.— Surgeon  to  'Out-patient  Department.  Salary,  £40 
per  annum. 

BIRMINGHAM :  QUEEN’S  HOSPITAL.— House-Physician.  Salary 
at  the  rate  of  £50  per  annum. 

BIRMINGHAM :  SALTLEY  GRANGE  SANATORIUM  FOR  CON¬ 
SUMPTIVES,  near  Cheltenham.— Medical  Superintendent.  Salary, 
£250  per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

BOROUGH  OF  OLDHAM.— Assistant  Medical  Officer  of  Health. 
Salary,  £200  per  annum. 

BOROUGH  OF  WEST  HARTLEPOOL.— Medical  Officer  of  Health. 
Salary,  £500  per  annum. 

BOURNEMOUTH  :  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

BRIGHTON :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 

CHILDREN— House-Surgeon.  Salary,  £80  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Two  Honorary  Physicians.  (2) 
Honorary  Assistant  Physician. 

BURNLEY :  VICTORIA  HOSPITAL.— Resident  Medical  Officer, 
Salary,  £100  per  annum. 

CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W.— House-Surgeon. 
Salary,  £70  per  annum. 

CARDIFF  INFIRMARY.— House-Surgeon.  Honorarium  of  £30. 

CHESTERFIELD  AND  NORTH  DEVONSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £60  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Clinical  Assistant. 

CITY  OF  LONDON  UNION  INFIRMARY.— Assistant  Medical  Superin¬ 
tendent.  Salary,  £150  per  annum. 

DERBY  •  DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL  AND  EYE  IN¬ 
FIRMARY. — Assistant  Resident  Medical  Officer.  Salary  at  the 
rate  of  £50  per  annum. 

DORCHESTER:  DORSET  COUNTY  ASYLUM.— Junior  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 

DUNDEE  DISTRICT  ASYLUM.— Junior  Resident  Medical  Officer. 
Salary,  £110  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDRLN,  Southwark  Bridge 
Road,  S.E.— (1)  House-Surgeon.  Salary  at  the  rate  of  £60  per 
annum.  (2)  Anaesthetist.  Honorarium  of  25  guineas. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.— Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Physician,  House-Surgeon,  and  Assistant  Casualty  Officer. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LANCASTER  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Two  Resident  Medical  Officers. 
Salary,  £100  per  annum  each. 

LEEDS  UNIVERSITY.— Demonstrator  of  Physiology  in  the  School  of 
Medicine.  Salary,  £150  per  annum. 

LEICESTER  INFIRMARY.— (1)  Assistant  House-Physician.  Salary 
at  the  rate  of  £50  per  annum.  (2)  Assistant  House-Surgeon.  Salary 
at  the  rate  of  £50  per  annum. 

LIVERPOOL  ROYAL  INFIRMARY.— Honorary  Surgeon. 

LONDON  COUNTY  ASYLUM,  Claybury,  Essex.— Junior  Assistant 
Medical  Officer.  Salary,  £160  per  annum. 

LONDON  THROAT  HOSPITAL,  W.— House-Surgeon.  Honorarium 
at  the  rate  of  £50  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.— Resident  House-Surgeon.  Salary,  £100  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead,  N.W.— Junior  Resident, 
Medical  Officer.  Honorarium,  £50  per  annum. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary,  £160  per  annum.  T  .  XT . 

NEWCASTLE-UPON-TYNE  AND  NORTHUMBERLAND  SANA¬ 
TORIUM,  Barrasford.  Honorary  Visiting  Physician. 

NEWCASTLE-UPON-TYNE  UNION.— Resident  Assistant  Medical 
Officer.  Salary  at  the  rate  of  £120  per  annum. 

PERTH  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £60  per 

PORT  ELIZABETH :  THE  PROVINCIAL  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £225  per  annum.  , 

ROYAL  HOSPITAL  FOR  DISEASES  OF  1  HE  CHEST,  City  Road, 
House  Physician.  Salary  at  the  rate  of  £60  per  annum. 
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ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road,  N.W. 
— Resident  Medical  Officer.  Salary,  £105  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  CHILDREN’S  HOSPITAL,  East  End  Branch.— House- 
Surgeon.  Salary,  £70  per  annum. 

SHREWSBURY  :  SALOP  INFIRMARY.— House-Physician.  Salary 
at  the  rate  of  £60  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Third  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Chard,  co.  Somerset. 


APPOINTMENTS. 

Auden,  M.  A.,  M.D. Cantab.,  Medical  Superintendent  to  the  Birmingham 
Education  Committee. 

Beaumont,  A.  R.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant. Anaesthetist, 
St.  Mary’s  Hospital,  London,  W. 

Bice,  F.  V.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  the  St.  Colomb 
Major  Union  Workhouse. 

Bbown,  Wr.  Langdon,  M.D.Cantab.,  F.R.C.P.,  Physician  to  the  Royal 
General  Dispensary. 

Buckley,  G.  G„  M.B.Vict.,  Ch.B.Vict.,  D.P.H.,  Medical  Officer  of 
Health  to  the  Borough  of  Crewe. 

Canter,  W.  H„  M.B.,  Ch.B.Vict.,  District  Medical  Officer  to  the  Skip- 
ton  Union. 

Cruickshane,  J.  B.,  M.B.,  Ch.B.Edin.,  Resident  Assistant  Medical 
Officer  at  the  Sheffield  Union  Infirmary. 

Darling,  Q.  R„  L.R.C.P.Ire.,  L.R.C.S.Ire.,  MedicaFeOfficer  to  the 
Eardisley  Home,  Hereford. 

Davison,  W.  H.,  M.B.,  Ch.B.Edin.,  D.P.H.,  Assistant  Medical  Officer  of 
Health  to  the  county  of  Warwick. 

De  Nyssen,  P.  J„  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  to  the 
Halesworth  Urban  District. 

English,  T.  Crisp,  M.B.,  B.S.Lond.,  F.R.C.S.,  Surgeon  to  the  Hospital 
of  St.  John  and  St.  Elizabeth,  N.W. 

Fleming,  Alexander,  M.B.,  B.S.,  Resident  Casualty  House  Surgeon 
St.  Mary’s  Hospital,  London,  W. 

Gayton,  F.  C„  M.R.C.S.,  M.D.Aber.,  Medical  Superintendent  to  the 
Surrey  County  Asylum. 

Knuthsen,  Louis  Frances.  M.D.Edin.,  M.B.,  C.M.,  Assistant  Physician 
to  St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
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Deaths  is  3s.  6d.,  which  sum  should  be  fonvarded  in  post-office  order 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  orde 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Middlemiss.— On  July  4th,  at  Kirkgate,  Settle,  Yorks,  to  George 
Whitson  Middlemiss,  M.B.,  B.S.,  B.Hy.,  D.P.H.,  and  Mary  Mabel 
Middlemiss,  a  son. 

MARRIAGE. 

Slade — Franks. — July  11th,  at  St.  Jude’s  Church,  Courtfield  Gardens 
by  the  Rev.  Prebendary  Eardley-Wilmot,  Vicar,  John  Godfrey 
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Franks,  Royal  Sussex  Regiment,  and  Mrs.  Franks,  of  58,  Courtfield 
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DEATHS. 

Hamilton. — On  July  12th,  at  184,  Commercial  Road,  Newport,  Mon 
John  Frank,  only  son  of  S.  Hamilton,  B.A.,  M.B.  (R.U.I.),  aged 
3  years  and  8  months. 

Hunter. — On  July  Ilth,  at  Oldfield,  Bath,  Henry  Julian  Hunter 
M.D.Aber.,  formerly  of  Sheffield,  in  his  85th  year. 
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POST-GRADUATE  COURSES  AND  LECTURES. 
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W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday. 
Skin ;  Tuesday,  Medical  ;  Wednesday,  Surgical ; 
Thursday,  Surgical;  Friday,  College  closes  for  the 
vacation. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week :  Daily,  2  p.m..  Medical  and  Surgical  Clinics, 
X  Rays  ;  2.30  p.m.,  Operations.  Monday  and  Thursday 
and  Wednesday  and  Saturday,  2  p.m.,  Diseases  of  the 
Eyes.  Tuesday  and  Friday,  10  a.m.,  Gynaecological 
*  Operations;  2  p.m.  (and  Wednesday  and  Saturday, 

10  a.m.),  Diseases  of  the  Throat,  Nose,  and  Eav; 
2.30  p.m.,  Liseases  of  the  Skin.  Wednesday  and 
Saturday,  2.30  p.m.,  Diseases  of  Women.  Lectures: 
At  12  noon,  Monday,  Pathological  Demonstration.  At 
12.15  p.m.,  Friday,  Practical  Medicine.  At  5  p.m., 
Monday,  Clinical  Lecture  with  cases.  Tuesday,  On 
Abdominal  Pam.  Wednesday,  at  3  p.m.  (at  London 
County  Asylum,  Hanwell),  Clinical  Varieties  of  In¬ 
sanity.  Thursday,  Practical  Surgery.  Friday,  A  Severe 
Cold. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


19  Sunllaj) 


JULY. 


20  MONDAY 


21  TUESDAY 


22  WEDNESDAY 


(  London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Northamptonshire  Division,  South 
Midland  Branch,  Board  Boom  of  the 
General  Hospital,  Northampton ; 
Luncheon,  Franklin’s  Restaurant, 
1.30  p.m. ;  Divisional  Council  Meet¬ 
ing  at  close  of  Meeting. 


23  THURSDAY 


24  FRIDAY 


[Annual  General  Meeting,  Hall  of 
the  Education  Department  of  Shef¬ 
field,  3  p.m. 

|  Annual  Representative  Meeting, 
immediately  after  the  Annual  General 
Meeting. 


Date. 


Meetings  to  be  Held. 


JULY  (Continued). 


25  SATURDAY 

26  SuntJag 

27  MONDAY 


Annual  Representative  Meeting, 
9.30  a.m. 


f Annual  Representative  Meeting, 
|  9.30  a.m. 


28  TUESDAY 


(  Central  Council,  9.30  a.m. 
j  Annual  Representative  Meeting, 
(  9.30  a.m.,  if  necessary. 


(  Central  Council,  9.30  a.m. 

29  WEDNESDAY  -  Annual  Representative  Meeting, 
(  3.15  p.m.,  if  necessary. 


30  THURSDAY  . .  Central  Council,  9.30  a.m. 

31  FRIDAY  . .  Central  Council,  9.30  a.m. 
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fimtiRntial  Yliliitss 

ON 

REASONS  FOR  JOINING  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Delivered  to  the  Metropolitan  Counties  Branch. 

By  Sir  VICTOR  HORSLEY,  F.R.S.,  F.R.C.S., 

SURGEON  TO  THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 
EPILEPTIC,  AND  CONSULTING  SURGEON  TO  UNIVERSITY 
COLLEGE  HOSPITAL. 


My  first  duty  is  the  pleasant  one  of  very  sincerely  thank- 
ng  the  Branch  for  the  honour  they  have  conferred  upon 
ne  in  placing  me  in  the  chair — a  truly  handsome  addi- 
,ion  to  the  many  kindnesses  I  have  received  from  the 
nembers  of  the  Association. 

My  next  duty  is  to  say  a  few  words  on  the  relation  of 
he  Branch  and  the  Association  to  the  profession,  since  the 
iresent  time  is  a  particularly  interesting  one  in  the  liis- 
ory  of  medical  work  and  in  the  development  of  those 
neans  and  principles  whereby  alone  that  work  can  be 
acilitated. 

The  British  Medical  Association  is  an  Association — that 
s,  it  is  nominally  an  aggregate  of  socii  or  allies  ;  but  since  all 
>eople  are  either  markedly  individualists  or  collectivists, 
t  is  obvious  that  many  in  our  profession  do  not  join  the 
Association  because  they  are  individualists,  and  do  not 
ealize  that  the  collectivist  principle  of  “  one  for  all  ”  must 
>e  carried  out  to  the  full  if  the  position  of  the  medical 
irofession  in  the  State  is  to  be  that  which  its  work 
leserves.  Those  who,  though  individualists,  yet  join  the 
Association,  usually  do  so  saying,  “  What  will  the  British 
dedical  do  for  Me?”  and  many  do  not  join  at  all  on  the 
[round  that  the  Association  does  nothing  for  its  members 
lesides  furnishing  a  Journal  whose  value  in  their  opinion 
carcely  equals  the  subscription.  Of  course  people  who 
alk  like  that  are  those  who,  in  point  of  fact,  never  open 
he  Journal  and  certainly  never  read  the  Supplement,  or 
hey  would  not  be  in  such  haste  to  proclaim  their  lack  of 
nowledge  of  the  great  work  that  the  Association  is  doing 
nd  has  been  doing  for  many  years,  especially  during  the 
ist  quinquennium — that  is,  since  the  new  Constitution 
ame  into  force. 

1  am  anxious  this  afternoon  to  urge  upon  the  profession 
hat  every  member  of  it  should  of  necessity  also  be  a 
lember  of  the  Association,  not  for  individual  reasons  of 
ersonal  benefit,  but  for  the  national  purpose  of  taking  a 
hare  in,  and  helping  forward,  the  public  work  of  the 
rofession. 

There  is  another  reason  which  ought  to  be  argument 


enough  in  itself,  considering  that  it  appealed  strcngly 
700  years  ago  and  more  to  those  uneducated  members  of 
the  community  who  founded  the  mediaeval  guilds — 
namely,  the  object  of  helping  each  other. 

I  am  well  aware  of  the  difference  in  this  respect 
between  the  metropolis  and  the  provinces,  and  how  in 
the  former  few  people  know  or  rarely  see  their  next-door 
neighbour.  I  am  also  aware  of  the  subscriptions  which 
are  occasionally  made  to  benevolent  funds. 

But  what  is  wanted  is  not  merely  that  the  members  of 
our  profession  should  receive  sympathetic  charity  when 
they  are  reduced  by  misfortune,  but  that  they  should  be 
so  helped  in  their  ordinary  work,  and  supported  in  their 
relations  with  the  public  and  with  the  State,  that  they 
should  be  enabled  to  practise  in  what  legal  agreements 
call  “  peaceful  enjoyment.”  This  millennium  can  only  be 
arrived  at  by  our  all  uniting  together  for  mutual  assistance 
like  a  guild. 

And  iff  thus  referring  to  benevolence  and  to  the  guilds 
of  Richard  II’s  time,  I  cannot  pass  by  one  very  important 
item  of  medical  politics  which  is  now  ripening  for  solution, 
and  needs  only  a  very  little  adjustment  to  secure  a  great 
extension  of  the  benevolence  of  the  profession  towards 
its  own  members.  That  question  is  the  position  of  the 
British  Medical  Benevolent  Fund,  and  what  that  will  be 
when  the  new  Charter  of  the  Association  is  obtained.  As 
you  are  well  aware,  the  final  form  of  the  Charter  will  be 
decided  at  Sheffield,  and  one  of  the  principal  objects 
in  obtaining  the  Charter  is  to  free  the  Association  from 
the  miserable  position  it  occupies  at  present  under  the 
Companies  Acts,  and  to  enable  it  to  carry  out  the  primal 
duty  of  a  guild — namely,  to  apply  its  funds  in  charity. 

It  is  ridiculous  that  in  the  twentieth  century  a  body  of 
educated  men  should  have  to  go  to  heavy  legal  expenses 
in  obtaining  a  Charter  to  justify  their  associating  them¬ 
selves  together  for  the  furtherance  of  medical  science  and 
medical  work.  But  not  only  is  this  the  case,  but  they 
also  have  to  do  it  in  order  that  they  may  exercise 
benevolence  towards  each  other.  Such  is  the  enlightened 
state  of  the  law  under  which  we  live.  The  only  excuse 
for  it  is  that  the  occasion  of  obtaining  a  Charter  is  natur¬ 
ally  the  opportunity  for  any  vested  interest  which  may 
think  its  work  would  be  impaired  to  interfere. 

The  British  Medical  Benevolent  Fund  is  not,  as  its 
name  would  seem  to  imply,  a  fund  administered  through 
and  by  the  Association,  although  iu  1836  it  originally 
arose  out  of  the  wise  and  kindly  principles  with  which 
the  Association  was  founded  by  Sir  Charles  Hastings, 
and  was  actually  the  Benevolent  1*  and  of  the  Association 
originally.  Later,  in  1870,  the  Fund  Committee  separated 
off  as  a  distinct  society,  and  the  subsequent  incorporation 
of  the  Association  under  the  Companies  Act  rendered 
reunion  impossible.  The  Fqud  is  administered  by  medical 
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men  only  for  the  benevolent  relief  of  medical  men,  and 
the  Association  helps  in  every  way  it  can  to  collect  money 
for  the  Fund,  but  is  not  officially  represented  in  the 
administration.  The  administrators  of  the  Fund  have 
quite  recently  pointed  out  to  the  Central  Council  of  the 
Association  that,  although  naturally  they  do  not  think 
the  Association  would  in  any  way  wish  to  hamper  the 
work,  still,  if  under  the  permissive  terms  of  the  new 
Charter  the  Association  started  a  separate  fund,  naturally 
that  would  clash  with  their  present  conduct  of  the  work. 

The  whole  object  of  the  Association  in  endeavouring, 
by  obtaining  a  Charter,  to  perfect  its  organization  is  to 
avoid  this  very  contingency — namely,  the  multiplication 
of  means  for  obtaining  the  same  result,  and  to  save  the 
profession  the  cost  and  the  inconvenience  of  employing 
different  officers  and  committees  for  precisely  the  same 
work.  All  that  is  needed,  therefore,  is  a  scheme  of 
amalgamation  whereby  the  British  Medical  Benevolent 
Fund  should  be  restored  to  its  former  position  and  made 
once  more  an  integral  part  of  the  Association,  thereby 
greatly  extending  its  efficiency  and  scope  of  usefulness 
by  having  all  the  support  and  use  of  the  machinery  of 
the  Association. 

Such  amalgamation  could  at  once  be  effected  by  the 
Association  adopting,  as  one  of  its  primary  committees, 
a  strong  working  committee  from  the  Fund,  adding  two 
or  three  members  of  the  Council  of  the  Association 
thereto,  and  arranging  with  the  Charity  Commissioners 
for  a  proper  succession  of  trusteeship  of  the  funds  from 
which  the  annuities  are  given. 

Our  recent  experience  in  the  metropolis  of  amalga¬ 
mating  medical  societies,  successful  though  it  has  been, 
shows  that  there  is  a  strong  tendency  in  the  human  mind 
to  regard  a  society  as  an  entity  which  itself  should  be 
preserved  as  well  as  the  attainment  of  the  objects  for 
which  the  society  was  originally  created.  This,  in  my 
opinion,  has  always  been  one  of  the  commonest  and 
most  fatal  obstacles  to  the  progress  of  civilization  and 
humanity.  No  one  is  more  interested  than  I  am  in 
archaic  things  and  their  archaeological  study  ;  but  a 
society  ought  not  to  be  kept  going  simply  because  it  has 
existed  so  many  years,  or  has  had  such-and-such  dis¬ 
tinguished  persons  as  members.  If  as  a  machine  working 
for  the  public  good  it  has  become,  by  the  lapse  of  time, 
capable  of  supersession  by  a  newer  and  better  one,  then 
it  ought  to  be  honourably  put  an  end  to,  and  its  work 
executed  under  the  newer  and  better  plan.  The  most 
honourable  method  of  putting  on  the  scrap  heap  a 
machine  of  this  kind  is  to  amalgamate  it  with  a  larger 
and  better  organized  one.  In  this  instance  the  process 
is  even  simpler  than  an  amalgamation,  since  it  is  only 
readoption  by  the  Association  that  is  necessary. 

I  sincerely  hope  that  this  procedure  will  be  followed  in 
the  case  of  the  Benevolent  Fund,  in  order  that  the  profes¬ 
sion  may  not  lose  either  the  continued  benefits  of  the 
Fund  or,  what  is  as  valuable  in  a  way,  the  services  of 
those  members  of  the  profession  which  have  been  for 
many  years  ungrudgingly  given  to  its  administration. 

In  speaking,  as  I  did  just  now,  of  the  urgent  necessity 
that  every  member  of  the  profession  should  belong  to  the 
Association,  I  did  so  with  special  reference  to  the  present 
state  of  affairs  in  the  metropolis. 

The  Metropolitan  Counties  Branch  has  before  it  at  the 
present  time  certain  important  subjects  which  gravely 
affect  the  interests  of  the  large  majority  of  those  in 
general  practice  besides  the  special  interests  of  a  few 
consultants.  These  are  the  hospital  questions  of  King’s 
College,  Hampstead,  and  Putney,  and  the  even  larger 
question  of  the  medical  inspection  of  school  children. 

It  is  most  material  that  these  questions  should  be  dealt 
with  fully  and  thoroughly  by  the  profession ;  and  as  that 
can  only  be  done  by  the  British  Medical  Association,  it  is 
obviously  essential  that  every  practitioner  within  the  area 
of  the  Branch  should  join  the  Association  to  obtain  the 
franchise  and  share  the  privilege  of  discussing  and 
deciding  on  action.  This  has  become  more  pressingly 
important  to  the  general  practitioners  of  the  metropolis 
in  consequence  of  the  position  in  hospital  administration 
taken  by  the  King’s  Hospital  Fund.  It  is  necessary  that 
the  situation  in  respect  to  this  Fund  should  be  clearly 
understood,  and  especially  the  position  taken  by  the 
Association  in  regard  to  its  constitution. 

The  profession  and  Association  have  always  recognized 
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the  advantage  of  a  central  hospital  council  being  estab¬ 
lished  to  co-ordinate  the  work  and  economize  the  cost  of 
applying  hospital  relief. 

The  compromise  which  was  arrived  at  and  provided  the 
present  council  some  years  ago,  like  most  compromises 
has  settled  nothing  and  only  provided  an  advisory  body 
with  little  or  no  influence.  On  the  contrary,  there  has 
arisen  a  de  facto  central  hospital  council  under  another 
name,  and  with  real  powers,  since  it  holds  large  funds — 
this  is  the  King’s  Hospital  Fund  Committee.  Two  years 
ago  the  Association,  finding  that  a  plan  was  on  foot  to  give 
this  committee  statutory  powers,  moved  to  endeavour  to 
secure  that  the  committee  should  be  a  representative  and 
not  a  bureaucratic  body.  Unfortunately,  the  Association 
were  unsuccessful.  The  discussion  of  the  measure  before 
the  House  of  Commons  was  stifled,  and  the  result  is  that 
the  decision  on  many  points  of  vital  import  to  the  profes¬ 
sion  in  hospital  matters  now  lies  not  with  the  profession, 
but  in  the  hands  of  certain  individuals  who  are  wholly 
irresponsible.  The  inevitable  result  of  such  a  mediaeval 
constitution  must  be  endless  hospital  disputes  engendered 
by  the  mistakes  of  individuals  who  rely  on  their  own 
personal  judgements  rather  than  on  the  collective  strength 
of  the  opinions  of  their  colleagues.  Such  one-man 
government  has  in  former  years  been  one  of  the  worst 
evils  of  the  medical  profession,  and  it  is  disquieting  to 
find  it  revived  again  and  legally  crystallized  in  an  Act  of 
Parliament.  The  Hampstead  dispute  which  is  before  the 
Branch  is  practically  the  first-fruit  of  the  work  of  the  new 
committee  of  the  King’s  Fund. 

The  new  Constitution  of  the  Association  was  devised 
six  years  ago  in  order  to  cut  down  this  upas  tree  of  the 
profession,  and  to  substitute  for  the  utterances  and  acts  of 
individuals  and  small  cliques  the  work  and  decisions 
of  Representatives  chosen  locally  by  the  members  of 
Divisions,  and  of  constitutionally  selected  committees. 

In  view  of  the  fact  above  referred  to,  that  the  House  of 
Commons  were  unfortunately  cajoled  into  passing  the  Act 
in  question,  it  is  evident  that  on  this  most  serious  matter 
of  hospital  administration  the  members  of  our  profession, 
whether  in  general  or  in  consulting  practice,  can  only 
achieve  a  satisfactory  influence  by  working  through  and 
by  means  of  the  Association.  I  mean  that  only  through 
the  combined  action  of  the  Divisions  will  justice  in  the 
making  of  staff  appointments  and  in  the  prevention  of 
hospital  abuse  by  out-patients  be  secured.  The  same  need 
of  concerted  action  by  the  members  of  the  profession  is 
abundantly  true  of  the  other  primary  question  of  the  day 
— namely,  the  medical  inspection  of  school  children.  Here 
is  a  department  of  national  work  for  which  alone  the 
medical  profession  can  be  and  is  responsible. 

Fortunately  the  efforts  of  the  Association  on  this  matter 
have  been  fairly  successful,  and  there  is  now  established 
in  the  Board  of  Education  a  medical  bureau,  which,  under 
the  able  direction  of  Dr.  Newman,  may  be  confidently 
expected  to  fulfil  all  that  the  Association  hoped  for  in 
pressing  its  foundation  upon  the  Board — namely,  a  correct 
appreciation  of  the  technical  position  and  duties  of  the 
profession  in  this  matter. 

But  the  conditions  of  the  new  public  medical  service 
thus  created  must  vary  in  different  districts,  and  con¬ 
sequently  must  be  adjusted  through  the  only  existing  pro¬ 
fessional  machinery — namely,  the  Branches  and  Divisions 
of  the  Association.  This  is  already  being  done  through 
the  Central  Medico-Political  Committee,  and  in  this 
Branch  through  a  special  Committee  appointed  by  the 
Branch  Council. 

All  that  is  needed  to  secure  a  thoroughly  satisfactory 
fulfilment  of  these  duties  is  that  every  member  of  the  pro¬ 
fession  shall  join  the  Association,  and  thereby  take  his 
share  in  guiding  the  execution  of  the  work. 

It  is  possible  that  there  may  be  some  who  would  not 
feel  this  incentive  to  participate  in  a  national  duty,  but  to 
those  probably  the  next  stage  of  the  work  which  must 
ultimately  be  provided  for,  and  which  at  this  moment  is 
under  the  consideration  of  the  Education  Authority  respon¬ 
sible  for  the  area  of  the  Metropolitan  Counties  Branch 
namely,  the  London  County  Council — will  appeal  very 
closely.  _ 

I  refer,  of  course,  to  the  all-important  question  of  the 
medical  treatment  of  the  children  who  are  found  by  the 
medical  inspectors  in  the  schools  to  be  urgently  in  need  of 
medical  attention. 
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Considering  the  role  which  children’s  ailments  play  in 
the  building  up  of  family  practice,  those  who  are  sincerely 
interested  in  wishing  to  prevent  pauperization,  while  yet 
providing  against  national  physical  deterioration,  must 
take  their  part  in  helping  the  Association  and  in  the 
difficult  task  of  formulating  principles  and  regulations  to 
achieve  this  social  reform. 

Surely  no  one  could  ask  for  a  higher  work  than  that  of 
helping  to  save  the  nation  from  physical  and  moral 
deterioration,  and  now  that  the  opportunity  has  come  for 
the  medical  profession  to  take  the  lead  in  this  great  move¬ 
ment,  let  us  hope  that  those  outside  the  Association  will 
flock  in  to  personally  assist. 

How  often  one  hears  what  is  meant  to  be  a  gibe,  namely, 
that  the  reorganization  of  the  Association  tends  towards 
trade  unionism  !  How  obvious  it  is  that  such  an  intended 
reproach  is  really  a  weak  admission  of  the  stern  neces¬ 
sities  which  beset  the  profession  on  every  side !  How* 
obvious,  too,  it  js  that  those  who  rail  against  or  attack 
the  sentiment  of  trades  unionism  have  never  inquired 
into  the  archaeology  of  the  subject  or  even  its  modern 
history ! 

If  this  be  done,  the  most  conservative  among  us  will  be 
startled  to  find  that,  owing  to  what  are  clearly  nought  but 
the  workings  of  natural  laws,  even  the  laboriously-arrived- 
at  conclusions  and  principles  of  the  General  Medical 
Council  (which  body  probably  our  ancient  colleges  would 
hardly  regard  as  revolutionary)  are  only  slow  and  feeble 
repetitions  of  the  sound  economic  grounds  on  which  trade 
unionism  has  been  established. 

Take,  for  instance,  the  “  unqualified  assistant.”  We  all 
know  how  he  was  the  apostolic  successor  of  the  unsuccessful 
apprentice.  We  all  know  how  his  employment  by  un¬ 
scrupulous  principals  led  not  only  to  scandalous  neglect  of 
the  welfare  of  the  public  and  injury  to  the  sick,  but  also 
to  grossest  injustice  in  interfering  with  the  efforts  of  the 
honest  fully -qualified  man  to  get  work. 

The  General  Medical  Council,  in  virtue  of  their 
statutory  powers,  cut  short  the  careers  of  the  unqualified 
assistants,  and  secured  to  the  profession  precisely  that 
measure  of  common  justice  which,  being  denied  to  the 
weavers  of  this  country  two  hundred  years  ago,  directly 
caused  the  formation  of  trade  unions. 

Probably  the  ordinary  idea  of  the  man  in  the  street  is 
that  a  trade  union  is  merely  a  latter-day  contrivance  of 
artisans  for  artificially  forcing  up  the  scale  of  their  wages, 
instead  of  being,  as  a  matter  of  fact,  the  natural  result  of 
social  evolution,  and  an  inevitable  combination  of  honest 
workers  against  intolerable  and  incredible  injuries  inflicted 
on  them  by  their  employers  and  the  Government  of  the 
day  in  what  are  often  satirically  called  the  good  old  times. 
Just  as  the  weavers  endeavoured  to  stop  the  capitalists 
from  employing  half-trained,  unskilled  apprentices  as 
though  they  were  technically-trained  workers,  so  for 
many  years  the  profession  struggled  to  obtain  for  regis¬ 
tration  the  privilege  of  practice  supposed  to  be  con¬ 
ferred  by  qualification,  but  in  reality  infringed  on  all 
hands,  as  it  still  is,  by  quackery. 

It  may  be  hoped  that  the  profession  will  recognize  in 
the  Medical  Acts  Amendment  Bill  of  the  Association  an 
honest  attempt  to  put  this  matter  of  medical  practice  on 
a  proper  footing,  and  that  the  bill  in  question  will  show 
those  who  still  do  not  realize  it  what  trades  unionism  in 
its  highest  sense  is,  namely,  national  collectivism  as 
opposed  to  selfish  individualism. 

Though  we  are  all  members  of  a  civilized  community, 
and  therefore  must  be  collectivists,  enjoying  indeed  life, 
liberty,  and  protection  solely  by  reason  of  the  privileges 
of  association  with  our  fellow  countrymen,  it  is  yet  evident 
that  many  are  only  collectivists  in  a  very  relative  sense ; 
that  in  fact  there  are  many  to  whom  their  neighbour’s 
condition  is  nothing,  and  who  do  not  as  yet  see  that 
bureaucracy  and  one-man  government  is  an  archaic  and 
exploded  system  of  official  administration,  for  which  must 
be  substituted  the  combined  reason  of  associated  gather¬ 
ings  of  men  who  have  like  work  and  like  responsibilities 
to  themselves  and  to  the  State.  We  must  missionarize 
more  among  our  colleagues,  and  endeavour  to  persuade 
those  who  stand  outside  the  Association  that  they  have 
a  duty  towards  their  neighbour  and  their  nation  to  per¬ 
form,  and  show  how  that  this  can  only  be  accomplished 
by  organization,  and  that  the  Association  is  the  only 
organization  for  the  purpose. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Central  Council  Election,  1908. 

We  have  received  the  following  report  for  publication  : 


Number  of  members  of  Branch  ...  ...  1,647 
Address  uncommunicated  ...  ...  ...  6 

Voting  papers  sent  out  .  1,641 


Returned  .  ...  925 

Failure  to  deliver  ...  ...  ...  ...  1 

Owing  to  death  .  ...  1 

Removed  out  of  Branch  ...  ...  ...  1 


Spoilt  (unsigned  or  too  many  votes)  ...  19 

Received  too  late  ...  ...  ...  ...  13 

Received  open  ...  ...  ...  ...  21 

Regulations  properly  complied  with  . . .  869 


All  thirty  Divisions  took  part  in  the  voting. 


Division. 

Member¬ 

ship. 

Voted. 

1 

Altrincham  . 

70 

51 

2 

Ashton-under-Lyne . 

52 

33 

3 

Birkenhead  . 

82 

42 

4 

Blackburn  . 

78 

38 

5 

Blackpool  . 

54 

28 

6 

Bolton .  . . 

59 

37 

7 

Burnley . 

55 

24 

8 

Bury  . 

30 

13 

9. 

Chester  and  Crewe . 

69 

32 

10 

Glossop . 

6 

4 

11 

Isle  of  Man  . 

14 

7 

12 

Leigh  . 

30 

18 

13 

Liverpool — Bootle . 

63 

29 

14 

,,  Central . 

67 

41 

15 

,,  Northern  . 

52 

37 

16 

,,  Southern  . 

64 

• 

34 

17 

„  Western  . 

60 

38 

18 

Manchester — Central  .  . 

71 

29 

19 

,,  Northern  . 

65 

23 

20 

,,  Salford  . 

68 

41 

21 

,,  South  . 

86 

44 

22 

„  West . 

69 

31 

23 

Oldham . 

56 

26 

24 

Preston . 

51 

27 

25 

Rochdale  . 

45 

26 

26 

St.  Helens  . 

30 

15 

27 

Southport  . 

59 

26 

28 

Stockport,  Macclesfield,  and  East  Cheshire 

78 

50 

29 

Warrington . 

28 

19 

30 

Wigan  .  . 

36 

27 

Rital  j^tatisfirs. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND 
QUARTER  OF  1908. 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of 
Deaths  occurring  in  Public  Institutions  during  the  Second  Quarter  of  1908. 
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COUNTY  OF 
LONDON 

4,795,757 

31,385 

15,196 

26.2 

12.7 

1.06 

1,265 

_ 

473 

122 

131 

333 

— 

25 

— 

181 

1,491 

90 

Paddington . 

150,923 

787 

410 

20.9 

10.9 

0.45 

17 

— 

9 

2 

3 

2 

— 

— 

— 

1 

43 

79 

Kensington  . 

182,752 

885 

569 

19.4 

12.5 

0.56 

26 

— 

9 

1 

7 

2 

— 

— 

- - 

7 

41 

97 

Hammersmith 

124,012 

800 

425 

25.9 

13.7 

0.91 

28 

— 

4 

3 

2 

7 

— 

— 

— 

12 

43 

101 

Fulham  . 

171,562 

1,183 

528 

27.7 

12.3 

1.47 

63 

— 

32 

5 

1 

16 

— 

4 

— 

5 

47 

91 

Chelsea  . 

75,049 

361 

260 

19.3 

13.9 

0.53 

10 

— 

5 

2 

— 

1 

— 

1 

— 

1 

28 

86 

City  of  Westminster 

170,545 

668 

490 

15.7 

11.5 

0.34 

15 

— 

2 

1 

4 

1 

— 

— 

— 

7 

51 

85 

St.  Marylebone 

126,867 

1,074 

435 

34.0 

13.8 

0.66 

21 

— 

1 

7 

4 

6 

— 

1 

— 

3 

31 

56 

Hampstead  . 

92,654 

336 

181 

14.5 

7.8. 

0.39 

9 

— 

2 

1 

1 

2 

— 

— 

2 

10 

74 

St.  Pancras  . 

237,075 

1,378 

828 

23.3 

14.0 

0.83 

49 

— 

6 

7 

5 

24 

— 

5 

— 

4 

82 

91 

Islington  . 

349,091 

2,069 

1,011 

23.8 

11.6 

0.59 

51 

— 

12 

6 

ii 

15 

— 

3 

— 

4 

94 

82 

Stoke  Newington  ... 

54,015 

274 

145 

20.3 

10.8 

0.88 

12 

— 

5 

— 

i 

3 

— 

— 

— 

3 

9 

95 

Hackney  . 

235,253 

1,434 

688 

24.5 

11.7 

1.45 

85 

— 

42 

4 

7 

18 

— 

2 

— 

12 

61 

92 

Holborn  . 

54,466 

414 

203 

30.5 

14.9 

0.59 

8 

— 

3 

2 

— 

2 

— 

— 

— 

1 

28 

77 

Finsbury  . 

96,007 

918 

376 

38.4 

15.7 

1.58 

38 

— 

19 

2 

2 

4 

— 

— 

— 

ii 

49 

77 

City  of  London 

19,252 

68 

78 

14.2 

16.3 

0.21 

1 

— 

1 

— 

— 

— 

— 

■ - 

— 

— 

9 

15 

Shoreditch  . 

115,227 

885 

449 

30.8 

15.6 

1.55 

45 

— 

28 

4 

1 

7 

— 

— 

— 

5 

56 

115 

Bethnal  Green 

131,066 

1,044 

496 

32.0 

15.2 

1.92 

63 

— 

20 

8 

6 

19 

— 

— 

— 

10 

48 

117 

Stepney  . 

310,706 

2,772 

1,136 

35.8 

14.7 

2.39 

186 

— 

79 

12 

18 

46 

— 

_ 

— 

30 

99 

102 

Poplar . 

171,516 

1,321 

639 

30.9 

14.9 

2.04 

87 

— 

29 

11 

10 

20 

— 

2 

— 

15 

58 

103 

Southwark  . 

210,442 

1,474 

748 

28.1 

14.3 

1.01 

53 

— 

18 

3 

5 

17 

— 

3 

— 

7 

101 

104 

Bermondsey . 

127,910 

1,006 

527 

31.5 

16.5 

1.10 

35 

— 

14 

4 

9 

5 

— 

— 

— 

3 

61 

116 

Lambeth  . 

321,344 

2,232 

1,068 

27.9 

13.3 

1.13 

91 

— 

41 

13 

6 

23 

— 

i 

— 

7 

135 

81 

Battersea  . 

183,873 

1,145 

546 

25.0 

11.9 

1.26 

58 

— 

24 

6 

4 

17 

— 

i 

— 

6 

5/ 

108 

Wandsworth . 

289,506 

1,902 

758 

26.4 

10.5 

0.78 

56 

— 

20 

4 

6 

17 

— 

i 

— 

8 

60 

83 

Camberwell . 

280,022 

1,731 

775 

24.8 

11.1 

0.82 

57 

— 

20 

7 

2 

22 

-  - 

i 

— 

5 

66 

79 

Deptford  . 

117,539 

806 

358 

27.5 

12.2 

0.91 

27 

— 

14 

1 

— 

8 

— 

i 

— 

3 

23 

94 

Greenwich  . 

109,110 

674 

311 

24.8 

11.4 

0.70 

19 

— 

7 

1 

4 

5 

— 

— 

— 

2 

25 

88 

Lewisham  . 

156,627 

940 

400 

24.1 

10.2 

0.88 

34 

— 

5 

3 

7 

16 

— 

— 

— 

3 

33 

61 

Woolwich  . 

131,346 

804 

358 

24.6 

10.9 

0.63 

21 

— 

2 

2 

5 

8 

4 

43 

82 

notice  were  equal  to  an  annual  rate  of  26.2  per  1,000  of  the  population, 
estimated  at  4,795,757  persons  in  the  middle  of  the  year  ;  in  the  corre¬ 
sponding  quarters  of  three  preceding  years  the  birth-rates  were  27.0, 
27.0,  and  26.7  per  1,000  respectively,  the  average  rate  for  the  second 
quarter  in  the  ten  years  1898-1907  being  28.2  per  1,000..  The  lowest  birth¬ 
rates  last  quarter  were  14.2  in  the  City  of  London,  14.5  in  Hampstead, 
15.7  in  the  City  of  Westminster,  19.3  in  Chelsea,  and  19.4  in  Kensington ; 
the  highest  rates  were  30.8  in  Shoreditch,  30.9  in  Poplar,  31.5  in  Ber¬ 
mondsey,  32.0  in  Bethnal  Green,  34.0  in  St.  Marylebone,  35.8  in  Stepney, 
and  33. 4  in  Finsbury. 

The  15,196  deaths  of  London  residents  registered  during  last  quarter 
were  equal  to  an  annual  rate  of  12.7  per  1,000,  against  13.8, 14.2,  and  14.0 
in  the  corresponding  period  of  the  three  preceding  years ;  in  the  second 
quarter  of  the  ten  years  1898-1907  the  death-rate  averaged  15.2  per  1,000. 
The  death-rates  last  quarter  in  the  several  boroughs  ranged  from  7.8  in 
Hampstead,  10.2  in  Lewisham,  10.5  in  Wandsworth,  10.8  in  Stoke 
Newington,  and  10.9  in  Paddington  and  in  Woolwich,  to  15.2  in  Bethnal 
Green,  15.6  in  Shoreditch,  15.7  in  Finsbury,  16.3  in  the  City  of  London, 
and  16.5  in  Bermondsey. 

During  the  quarter  under  notice  1,265  deaths  were  referred  to  the 
principal  infectious  diseases  ;  of  these,  473  resulted  from  measles,  122 
from  scarlet  fever,  131  from  diphtheria,  333  from  whooping-cough,  25 
from  enteric  fever,  and  181  from  diarrhoea.  These  1,265  deaths  were 
equal  to  an  annual  rate  of  1.06  per  1,000,  or  0.64  per  1,000  less  than  the 
average  rate  from  the  same  diseases  in  the  corresponding  quarter  of 
the  ten  preceding  years.  The  lowest  death-rates  last  quarter  from 
these  principal  infectious  diseases  were  0.21  in  the  City  of  London,  0.34 
in  the  City  of  Westminster,  0.39  in  Hampstead,  0.45  in  'Paddington,  and 
0.53  in  Chelsea  ;  the  highest  rates  were  1.45  in  Hackney,  1.47  in  Fulham, 
1.55  in  Shoreditch,  1.58  in  Finsbury,  1.92  in  Bethnal  Green,  2.04  in 
Poplar,  and  2.39  in  Stepney.  Measles  was  proportionally  most  fatal  in 
Fulham,  Hackney,  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney  and 
Poplar;  scarlet  fever  in  St.  Marylebone,  Holborn,  Bethnal  Green, 
Stepney,  Poplar,  Bermondsey,  and  Lewisham;  whooping-cough  in 
Fulham,  St.  Pancras,  Bethnal  Green,  Stepney,  Poplar,  Battersea, 
and  Lewisham;  fever  ”  in  Fulham,  Chelsea,  St.  Pancras,  Poplar,  and 
Southwark  ;  and  diarrhoea  in  Hammersmith,  Finsbury,  Bethnal 
Green,  Stepney  and  Poplar. 

Duiing  the  three  months  ending  June  last  the  deaths  from  phthisis 
among  London  residents  numbered  1,491,  and  were  equal  to  an  annual 
rate  of  1.25,  against  1.33,  1.42,  and  1.41  in  the  second  .quarters  of  the  three 
preceding  years.  The  death-rates  from  this  disease  last  quarter  ranged 
from  0.43  in  Hampstead,  0.67  in  Stoke  Newington,  0.78  in  Deptford  0  83 
in  Wandsworth,  and  0.84  in  Lewisham,  to  1.88  in  the  City  of  London 
1.91  in  Bermondsey,  1.93  in  Southwark,  1.95  in  Shoreditch,  2  05  in 
Finsbury,  and  2.06  in  Holborn. 


declined  last  week  to  11.1  per  1,000.  The  rates  in  the  several  towns 
ranged  from  3.2  in  Devonport,  4.4  in  East  Ham,  4.6  in  Handsworth 
(Staffs),  5.0  in  Aston  Manor,  6.0  in  Willesden,  6.2  in  Hornsey,  and  6.5  in 
Grimsby,  to  15.1  in  Wigan,  15.8  in  Stockport,  15.9  in  Salford,  16.1  in 
Oldham,  16.6  in  Manchester  and  in  Middlesbrough,  and  19.9  in  Bootle. 
In  London  the  rate  of  mortality  was  equal  to  10.4  per  1,000,  and  was 
the  lowest  rate  recorded  in  any  week  during  the  past  fifty  years.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.1  per  1.00C 
in  the  seventy-six  towns  ;  in  London  also  this  death-rate  was  equal  to 
1.1  per  1,000,  while  among  the  seventy-five  other  large  towns  the 
death-rates  from  the  principal  infectious  diseases  ranged  upwards  to  2.2 
in  St.  Helens  and  in  Oldham,  2.3  in  Hanley,  2.5  in  Burnley  and  in 
Rotherham,  2.6  in  Birkenhead  and  in  Salford,  3.5  in  Bury,  and  4.6  in 
Bootle.  Measles  caused  a  death-rate  of  1.6  in  Walthamstow,  2.3  in 
Bootle,  and  2.6  in  Bury ;  whooping-cough  of  1.3  in  Salford  ;  enteric  fever 
of  1.3  in  Preston;  and  diarrhoea  of  1.1  in  Northampton  and  in  Oldham, 
1.4  in  South  Shields  and  in  Merthyr  Tydfil,  1.5  in  Bootle,  in  Burnley  and 
in  Middlesbrough,  and  1.7  in  Birkenhead.  The  mortality  from  scarlet 
fever  and  from  diphtheria  showed  no  marked  excess  in  any  of  the 
seventy-six  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  'and  the  London  Fever 
Hospital,  which  had  been  2,553,  2,529  and  2,597  at  the  end  of  the  three 
preceding  weeks,  had  declined  again  to  2,573  at  the  end  of  last  week; 
349  new  cases  were  admitted  during  the  week,  against  365,  322  and  437  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  July  18th,  891  births  and  453 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.5,  12.5,  and 
13.2  per  1,000  in  the  three  preceeding  weeks,  declined  again  to  12.9  per 
1,000  last  week,  but  was  1.8  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scott  sli  towns  the  death-rates  ranged  from  9.9  in  Leith  and  10.4  in 
Perth  to  13.4  in  Glasgow  and  16.1  in  Dundee.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.5  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  221  deaths 
registered  in  Glasgow  included  12  which  were  referred  to  whooping- 
cough,  4  to  cerebro-spinal  meningitis,  and  13  to  diarrhoea.  Four  fata! 
cases  of  whooping-cough  and  2  of  diarrhoea  were  recorded  in  Edinburgh ; 
5  of  diarrhoea  in  Dundee ;  2  of  whooping-cough  and  3  of  diarrhoea  in 
Aberdeen  ;  and  2  of  diarrhoea  in  Leith. 


Infant  mortality,  measured  by  the  proportion  of  deaths  amo 
children  under  one  year  of  age  to  registered  births,  was  equal  to  90  j 
1,000  last  quarter,  against  103,  97,  and  101  in  the  corresponding  perio 
of  the  three  preceding  years.  The  lowest  rates  last  quarter  we 
recorded  in  Paddington,  St.  Marylebone,  Hampstead,  the  City 
London,  Holborn,  Finsbury,  Camberwell,  and  Lewisham-  and  t 
highest  rates  in  Hammersmith,  Shoreditch,  Bethnal  Green’  Stepiu 
Poplar,  Southwark,  Bermondsey,  and  Battersea. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London  8  270 
births  and  3,464  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  July  18th.  I  he  annual  rate  of  mortality  in  these  towns  which 
had  been  11.8  and  11.4  per  1,000  in  the  two  preceding  weeks,  further 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  18th,  546  births  and  363  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  642  births  and  361  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  15.2,  16.8,  and 
16.6  per  1,000  in  the  preceding  weeks,  fell  to  16.3  per  1,000  in  the  week 
under  notice,  this  figure  being  5.2  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  for  Dublin  and  Belfast  were  18  4  and 
15.8  respectively,  those  in  the  other  districts  ranging  from  6.9  in 
Armagh  and  8.0  in  Dundalk  to  26.4  in  Tralee,  and  52.8  in  Sligo,  while 
Cork  stood  at  19.2,  Londonderry  at  8.5,  Limerick  at  13.7,  and  Waterford 
at  15.6.  The  zymotic  death-rate  in  the  same  twenty-two  districts 
averaged  1.3  per  1,000,  as  against  1.0  per  1,000  in  the  preceding  period. 
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PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  James  Kingston  Fowler,  M.D.,  F.R.C.P.Lond. 

The  Address  in  Surgery  will  be  delivered  by  Rutherfoord  John  Pye-Smith,  F.R.C.S.Eng. 

The  Popular  Lecture,  on  “  Dust  and  Disease,”  will  be  delivered  by  Edmund  Owen,  LL.D.,  F.R.C.S.Eng. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
n  seventeen  Sections,  which  will  meet  on  Wednesday, 
uly  29th,  Thursday,  July  30tli,  and  Friday,  July  31st. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
f  each  Section  constitute  a  Committee  of  Reference  for 
hat  Section,  and  exercise  the  power  of  inviting,  accepting, 
r  declining  any  paper,  and  of  arranging  the  order  in 
idiich  accepted  papers  shall  be  read.  Communications 


with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  he  published  elsewhere  than  in  the 
Lritisu  Medical  Journal  without  special  permission. 


Jdfscusibn08  ^  a  liSt  °f  tllG  S°ctions  With  tho  names  of  tllG  ancl  a  preliminary  list  of  subjects  selected 


Anatomy. 

President:  Christopher  Addison,  M.D.,  F.R.C.S. 
-natomy  Department,  St.  Bartholomew’s  Hospital,  London 
Vice-Presidents :  Edward  Skinner,  M.R.C.S.,  124,  Devon 
hire  Street,  Sheffield;  Thomas  Hastie  Bryce,  M.D. 
.F.P.S.Glasg.,  2,  Granby  Terrace,  Glasgow;  Arthur  Keith 
I.D.,  F.R.C.S.,  Royal  College  of  Surgeons,  Lincoln’s  Ini 
lelds. 

Honorary  Secretaries  :  Professor  Charles  Joseph  Patten 
f.D.,  D.Sc.,  University,  Sheffield ;  Henry  Mulrea  John 
ton,  M.B.,  Anatomical  Department,  Trinity  College 

>ublin. 

Wednesday,  July  29th. — (a)  The  President’s  opening 
Itlress,  dealing  with  the  study  of  anatomy  as  part  of  the 
ledical  curriculum.  ( h )  Discussion  on  Teaching  anc 
examination  in  Anatomy,  to  be  opened  by  David  Waterston 
[.D.  (c)  Discussion  on  the  Mechanism  of  Respiration  ir 

lealth  and  Disease,  to  be  opened  by  Arthur  Keith,  M.D. 
.R.C.S. 

.Thursday,  July  30tli. — Reading  of  papers  and  exhibition 
c  specimens. 

Papers : 

Ryce,  T.  H.,  M.D.  On  the  Imbedding  of  the  Human  Ovum. 
hompson,  Ralph,  F.R.C.S.  Fractures  of  the  Shaft  of  the 
remur  from  the  Anatomical  Standpoint. 

Sup.  2 


SCOTT,  Sydney,  F.R.C.S.  Histological  Preparations  and 
Lantern  Slides  of  the  Human  Membranous  and  Osseous 
Labyrinth. 

Paramore,  Horace,  M.D.  The  Support  of  tho  Pelvic  Viscera 
in  the  Female. 

Symington,  J M.D.,  F.R.S.,  and  Ranken,  J.  C.,  M.D.  Develop¬ 
ment  of  the  Teeth  in  Man. 

Symington,  J.,  M.D.,  F.R.S.,  and  CRYMBLE,  P.  J.,  M.B.  The 
Post-natal  Development  and  Growth  of  the  Accessory  Sinuses 
of  the  Nose.  J 

Anderson,  Ii.  J.,  M.D.  A  Few  Notes  on  the  Maxillae  and 
Palatines  in  Primates. 

'W  aterston,  D.,  M.D.  (1)  A11  Unusual  Lung  Abnormality  and 
its  Developmental  Significance  (with  Lantern  Slides).  (2)  Varia¬ 
tions  m  the  Form  of  the  Stomach  in  Man. 

Smith,  G.  Elliot,  M.D. ,  F.R.S.  (Cairo).  (1)  On  the  Meaning  of 
Fusion  and  Assimilation  of  the  Atlas  and  Occipital  Bones  and 
Manifestation  of  Occipital  Vertebrae.  (2)  Studies  in  Applied 
Anatomy.  (3)  Right-handedness. 

Geddes,  A.  Campbell,  M.B.  Changes  in  the  Skull  in  Acro¬ 
megaly. 

Patten,  C.  J.,  Sc.D.  Mesophotography  in  its’ Application  to 
the  Photography  of  Delicate  Unfixed  Embryos. 

Exhibits : 

Bradley,  Charnock,  D.Sc.  Models  of  an  Embryo,  G  mm.  long, 
of  the  Flying  Squirrel. 

Symington,  J.,  F.R.S.  Skiagrams  of  Developing  Teeth,  includ¬ 
ing  Skiagrams  of  Fetuses  and  of  Children  from  Birth  to 
Puberty. 


Johnston,  H.  M.,  M.B.  Specimens  Illustrating  the  Movements 
of  Inversion  and  Eversion  of  the  Foot. 

Gladstone,  It.  J.,  M.D.  (1)  A  Specimen  of  Cervical  Ribs. 

(2)  Two  Cases  of  Diaphragmatic  Herniae. 

Patten,  C.  J.,  Sc.D.  (1)  Arrest  of  Development  of  the 
Diaphragm  (Human  Fetus).  (2)  Absence  of  the  Upper  Cornu 
(Unilateral)  of  the  Thyroid  Cartilage.  (3)  An  Anthropoid 
Feature  in  the  Hallux  of  a  Human  Fetus. 


Physiology. 

President:  Professor  Ernest  Henry  Starling, 
F.R.C.P.,  F.R.S.,  40,  West  End  Lane,  London. 

Vice-Presidents :  Gustav  Mann,  M.D.,  25,  Beechcroft 
Road,  Oxford ;  Fredk.  Gowland  Hopkins,  M.B.,  F.R.S., 
Wordsworth  Grove,  Cambridge. 

Honorary  Secretaries  :  Professor  John  Smyth  Macdonald, 

L. R.C.P.,  University,  Sheffield ;  Charles  Frederick 
Myers-Ward,  M.R.C.S.,  Kelvin  House,  Gi’een  Lane, 
Nortliwood. 

The  following  are  the  arrangements  in  this  Section : 

Wednesday,  July  29th,  10  a.m. — Discussion  upon  Purin 
Metabolism,  to  be  opened  by  J.  B.  Leathes,  M.D.Oxon., 
F.R.C.S. ;  followed  by  Professor  Cuslmy,  F.R.S.,  Professor 
Walker  Hall,  M.D.,  F.  G.  Hopkins,  F.R.S.,  A.  P.  Luff, 

M. D.,  Gustav  Mann,  M.D.,  Professor  T.  Milroy,  M.D., 
Professor  Benjamin  Moore,  E.  I.  Spriggs,  M.D.,  Chalmers 
Watson,  M.D. 

Dr.  Leathes  has  supplied  the  following  synopsis  of  his 
introductory  remarks  : 

Time  curves  for  the  excretion  of  uric  acid  when  derived 
from  the  food  and  when  derived  from  internal  metabolism. 
Corrections  that  have  to  be  made  before  adopting  the 
general  statement  that  the  amount  of  uric  acid  produced 
in  the  body  is  constant  for  any  individual,  provided  that  no 
purin  compounds  are  taken  with  the  food :  (1)  Effect  of 
diet,  (2)  effect  of  muscular  activity,  (3)  effect  of  external 
temperature,  (4)  effect  of  general  health.  Inferences  that 
may  be  drawn  as  to  the  significance  of  uric  acid  in  meta¬ 
bolism,  as  to  the  rate  at  which  it  is  excreted  from  the 
organism  and  the  tendency  for  it  to  accumulate  and  be 
retained  in  it. 

Thursday,  July  30tli,  10  a.m. — Dr.  J.  S.  Haldane,  F.R.S., 
will  open  a  discussion  upon  the  Causes  of  Dyspnoea,  in 
which  the  following  propose  to  take  part :  A.  E.  Boycott, 
M.A.,  M.D.,  Professor  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S., 
James  Mackenzie,  M.D.,  M.  S.  Pembrey,  M.A.,  M.D., 
and  W.  Bain,  M.D. 

The  following  synopsis  of  his  opening  paper  has  been 
furnished  by  Dr.  Haldane  : 

The  word  “  dyspnoea  ”  is  generally  used  somewhat 
indefinitely,  but  will  be  taken  as  meaning  any  condition 
in  which  the  breathing  is  accompanied  by  undue  effort,  or 
discomfort,  or  is  very  distinctly  abnormal  in  type.  A 
short  general  summary  will  be  given  of  the  factors  regu¬ 
lating  the  activity  of  the  respiratory  centre,  showing  that 
under  normal  conditions  the  amount  of  air  breathed  is  so 
regulated  as  to  keep  the  partial  pressure  of  CO-2  in  the 
alveolar  air  and  arterial  blood  constant,  deficiency  of 
oxygen  having  no  influence  in  the  matter.  Afferent 
influences  passing  up  the  vagus  nerve  have  an  important 
influence  in  guiding  the  action  of  the  respiratory  muscles, 
but  have  little  or  no  influence  on  the  amount  of  lung 
ventilation.  If  the  amount  of  C02  in  the  alveolar  air 
becomes  abnormally  low  the  respiratory  centre  is  excited 
by  a  lower  partial  pressure  of  C02.  This  modification  is 
probably  due  to  the  formation  of  lactic  acid  or  some 
similar  substance  to  which  the  respiratory  centre  is 
sensitive,  and  which  acts  in  the  same  direction  as  C0.2. 
Various  pathological  conditions  which  are  accompanied 
by  dyspnoea  will  be  reviewed  in  the  light  of  the  conclusion 
just  stated. 

Friday,  July  31st,  10  a.m.,  in  the  Firth  Hall. — Discussion 
upon  tlie  Scientific  Education  of  the  Medical  Student. 
Opener,  the  President,  Professor  E.  H.  Starling,  F.R.S. ;  to 
be  followed  by  Professor  H.  E.  Armstrong,  F.R.S.,  Pro¬ 
fessor  A.  R.  Cushny,  F.R.S.,  Leonard  Hill,  F.R.S.,  Professor 
William  Osier,  F.R.S.,  Sir  Felix  Semon,  M.D.,  Professor 
C.  S.  Sherrington,  F.R.S.,  Professor  Sims  Woodhead,  and 
Drs.  R.  C.  Buist  and  Dawson  Turner. 

On  each  of  these  days  papers  will  be  read  at  the  close  of 
the  discussions. 
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Pathology. 

President :  Charles  James  Martin,  M.B.,  D.Sc.,  F.R.S., 
Lister  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 
London,  S.W. 

Vice-Presidents :  Charles  Workman,  M.D.,  F.F.P.S. 
Glasg.;  5,  Woodside  Terrace,  Glasgow  ;  Alexander  Grant 
Russell  Foulerton,  F.R.C.S.,  Middlesex  Hospital,  London ; 
Professor  James  Martin  Beattie,  M.D.,  Pathological 
Department,  University,  Sheffield. 

Honorary  Secretaries  :  Douglas  Stanley,  M.D.,  21,  Broad 
Street,  Birmingham ;  Ralph  Davies  Smedley,  M.D., 
School  of  Medicine,  University,  Sheffield. 

The  following  is  the  programme  of  work  in  this  Section  : 

Wednesday,  July  29th. — A  discussion  on  Cerebro-spinal 
Meningitis,  to  be  opened  by  Dr.  W.  St.  Clair  Symmers, 
followed  by  Drs.  R.  M.  Buchanan,  Gardner  Robb,  F.  E. 
Batten  J.  A.  Arkwright,  R.  C.  Rankin,  T.  Houston,  C.  B. 
Ker,  A.  G.  R.  Foulerton,  Ivy  Mackenzie,  W.  T.  Ritchie, 
Martin,  L.  Emmett  Holt,  Stuart  McDonald,  Professor 
Kolle,  and  others. 

The  following  are  the  main  headings  of  the  opening 
paper : 

1.  Weichselbaum’s  coccus  ( Diplococcus  intracellularis 
meningitidis) :  morphology  anct  Gram’s  method ;  cultures, 
on  “  Chapasgar,”  etc. ;  action  on  carbohydrates,  particularly 
galactose.  2.  Meningitis  due  to  bacteria  other  than  the 
“meningococcus”;  anthrax  bacillus;  pseudo  -  anthrax; 
typhoid ;  Gaertner’s  bacillus ;  Gram-positive  cocci ;  strepto¬ 
cocci  ;  cocci  resembling  Micrococcus  catarrhalis.  3.  Post¬ 
mortem  appearance,  especially  in  regard  to  lymphatism. 
4.  Diagnosis  by  lumbar  puncture ;  diagnosis  by  opsonic 
and  agglutinative  effects.  5.  Deductions  from  opsonic  and 
agglutinative  effects ;  reference  to  differentiation  of  cocci ; 
indication  as  to  use  of  serums.  6.  Treatment :  serum- 
therapy. 

Thursday,  July  30th. — A  discussion  on  Regenerative 
and  Compensatory  Changes  in  the  Liver,  to  be  opened  by 
Dr.  Craven  Moore.  Professor  R.  Muir,  Drs.  H.  D.  Rolleston, 
Worthington,  James  Miller,  Lindsay  Milne,  Stuart 
McDonald,  Charles  Workman,  David  Orr,  Wm.  Bain, 
F.  G.  Bushnell,  H.  M.  Turnbull,  and  others  will  take  part. 

Friday,  July  31st. — Papers  : 

Ledingham,  Dr.  J.  C.  G.  The  Typhoid  Carrier  Problem. 
Davies,  Dr.  D.  S.,  and  Walker  "Hall,  Dr.  I.  The  “  Infective 
Periods  ”  of  Typhoid  Carrier’s. 

Telling,  Dr.  H.  Maxwell.  Acquired  Diverticula  of  Sigmoid 
Flexure. 

Buffer,  Dr.  Marc  Armand.  The  Production  of  Immunity 
against  Bacillary  Dysentery. 

Ritchie,  Dr.  W.  T.  Bacillus  Fusiformis  and  Associated  Micro¬ 
organisms  in  Relation  to  Vincent’s  Angina,  Noma,  etc. 
Mackenzie,  Dr.  Ivy.  Spirocliaeta  Pallida  in  the  Lesions  of 
Syphilis. 

Holt,  Dr.  L.  Emmet.  The  Serum  Treatment  of  Cerebro¬ 
spinal  Meningitis  based  upon  a  Report  of  400  Cases. 

Arrangements  have  been  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section. 

Medicine. 

President:  William  Dyson,  M.D.,  Brooke  House,  Gell 
Street,  Sheffield. 

Vice-Presidents :  Duncan  Burgess,  M.B.,  F.R.C.P., 
442,  Glossop  Road,  Sheffield ;  William  Smith  Porter, 
M.D.,  283,  Glossop  Road,  Sheffield ;  James  Craig,  M.D., 
F.R.C.P.I.,  18,  Merrion  Square,  Dublin;  Frederick  John 
Smith,  M.D.,  F.R.C.P.,  138,  Harley  Street,  London. 

Honorary  Secretaries  :  Arthur  John  Hall,  M.D., 
F.R.C.P.,  342,  Glossop  Road,  Sheffield ;  Sir  John  Francis 
Harpin  Broadeent,  Bart.,  M.D.,  F.R.C.P.,  35,  Seymour 
Street,  Portman  Square,  London ;  Alexander  Dingwall 
Fordyce,  M.D.,  FJt.C.P.Edin.,  19,  Coates  Crescent, 
Edinburgh. 

The  following  is  the  programme  of  work  in  this  Section : 

Wednesday,  July  29th. — Discussion  on  Splenic  Enlarge¬ 
ments,  other  than  Leukaemic.  To  be  introduced  by  Pro¬ 
fessor  Osier,  F.R.S.,  followed  by  Professor  Bouchard,  Paris; 
Professor  Saundby,  Drs.  Cautley,  Drysdale,  Eve,  Galloway, 
Gibson,  Gulland,  Hunter,  Hutchison,  Melland,  Parkes 
Weber,  and  Rolleston. 
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Thursday,  July  30th. — Discussion  on  the.  Etiology  of 
Degenerative  Changes  of  the  Aorta.  To  be  introduced  by 
G.  Newson  Pitt,  M.D.,  F.R.C.P.,  in  an  address  of  which 
the  following  are  the  headings :  (1)  The  changes  occur  inde¬ 
pendently  of  those  in  the  smaller  arteries ;  either  may 
occur  without  the  other ;  their  etiology  is  different ;  (2)  on 
nature  and  distribution  of  the  changes,  *esions  of  vaso- 
vasorum ;  (3)  relation  to  age,  sex,  race,  occupation,  diet, 
defective  metabolism ;  (4)  senescence ;  (5)  overstrain  ; 

(6)  infections ;  (7)  intoxications ;  (8)  syphilis ;  (9)  experi¬ 
mental  lesions ;  (10)  comparative  pathology.  Dr.  Pitt  will 
be  followed  by  Professor  Bouchard  (Pans),  Dr.  Hucliard 
(Paris),  Sir  Clifford  Allbutt,  Sir  James  Barr,  Sir  Lauder 
Brunton,  Sir  John  Broadbent,  and  Drs.  Caley,  Gibson, 
Herringham.  Mott,  Poynton,  W.  Russel,  and  S.  West. 

The  following  papers  have  also  been  accepted  : 

Carter,  Godfrey.  Apyrexial  Typhoid. 

GrUnbaum,  O.,  and  Pitt,  W.  O.  An  Attempt  to  Prevent  the 
Adhesion  of  the  Pleura  after  Inflammation. 

Hertz,  A.  F.  Constipation  (lantern  illustrations). 

Hort,  E.  C.  Treatment  of  Gastric  and  Duodenal  Ulcer  by  the 
Internal  Administration  of  Antilytic  Serum. 

Hunter,  W.  K.  Some  Cases  of  Splenic  Enlargement  in 
Children. 

James,  J.  Brindley.  Sciatica  and  its  Treatment. 

Jones,  Parry.  Some  Cases  of  Pneumothorax. 

Pratt,  J.  H.  (Baltimore,  U.S.A.).  Results  Obtained  by  Treat¬ 
ing  Pulmonary  Tuberculosis  in  the  Home  by  the  Class 
System. 

Raw,  Nathan.  Human  and  Bovine  Tuberculosis,  with  Special 
Reference  to  Tuberculin. 

Russell,  W.  The  Influence  of  the  Arterial  Wall  in  the  Clinical 
Haemomanometric  Estimation  of  Blood  Pressure. 

Stephen,  G.  A.  The  Value  of  Calcium  Permanganate  in  the 
Treatment  of  Gastritis. 

Squire,  J.  E.,  C.B.  An  Exocardial  Murmur  often  Mis¬ 
interpreted. 

Waterhouse,  Rupert.  Syphilitic  Arthritis. 

West,  Samuel.  Dilatation  Murmurs  of  the  Heart. 

A  cinematograph  demonstration  illustrating  typical 
gaits,  tremors,  etc.,  in  various  nervous  diseases  will  be 
given  by  Drs.  Wilfred  Harris  and  Campbell  Thomson. 

Diseases  of  Children. 

President  :  Charles  Henry  Willey,  M.D.,  D.Sc., 
Wostenholme  Road,  Sheffield. 

Vice-Presidents  :  John  Burdsall  Lyth,  M.R.C.S.,  Fern 
Bank,  Doncaster  Road,  Rotherham ;  John  McCaw,  M.D., 
74,  Dublin  Road,  Belfast;  Robert  Gordon,  M.D.,  26, 
Wostenholme  Road,  Sheffield. 

Honorary  Secretaries:  Joseph  Henry  Wilks,  M.B.,  43, 
Montgomery  Road,  Sheffield;  Sidney  Maynard  Smith, 
M.B.,  F.R.C.S.,  1,  Spanish  Place,  Manchester  Square, 
London ;  Harold  Leader,  M.B.,  279,  Glossop  Road 
Sheffield. 

The  following  is  the  programme  of  work  in  this  Section: 
Wednesday,  July  29th. — Discussion  on  the  Surgical 
Treatment  of  Infantile  Paralysis,  to  be  opened  by  Mr. 
A.  H.  Tubby,  followed  by  Mr.  J.  Jackson  Clarke,  Dr. 
Wilfred  Harris,  Mr.  Laming  Evans,  and  Mr.  H.  A.  T. 
Fairbank. 

The  following  are  the  headings  of  Mr.  Tubby’s  opening 
paper : 

Infantile  Paralysis,  its  uncertain  distribution  and  effects. 
Symptoms  and  Course  of  the  disease  divided  into  four 
stages :  Stage  of  Onset,  no  surgical  treatment  available ; 
Stationary  Period  ;  Stage  of  Partial  Recovery  and  Preven¬ 
tion  of  Contractions  and  Distortions;  Chronic  Stage,  the 
retardation  of  growth,  continued  loss  of  balance  of 
muscles,  development  and  fixation  of  deformities. 

Surgical  treatment  must  commence  in  the  second  or 
stationary  period,  and  consists  of  measures  designed  to  aid 
the  recovery  of  muscles.  Surgical  treatment  is  directed 
towards :  {a)  The  prevention  of  deformity.  ( b )  Correction 
of  deformity.  Prevention  of  deformity,  how  effected, 
illustrated  by  examples.  Causes  of  deformity.  (1)  Pai-alysis 
of  certain  muscles.  (2)  Effects  of  gravity,  habitual 
posture  and  the  contraction  of  unopposed  healthy  muscles. 
Therefore  important  to  decide  clearly  how  much  of  a 
deformity  is  due  to  loss  of  power,  how  much  to  secondary 
effects,  and  how  much  to  superadded  contractions.  To 
absence  of  discrimination  is  due  the  backward  treatment 
of  paralytic  deformities. 

Surgical  treatment :  (a)  Mechanical — its  uses,  limita¬ 
tions  and  drawbacks ;  ( b )  tenotomy — how  far  it  is  a 


scientific  procedure — its  advantages  and  disadvantages. 
The  More  Recent  Surgical  Measures :  (c)  Arthrodesis ; 
definition  and  objects  ;  the  chief  object  is  .to  afford 
stability  to  joints ;  where  it  is  usually  practised  ;  time  for 
performance  of  the  operation  j  indications  for,  and  details 
ol'  the  operation ;  arthrodesis  in  combination  with  tendon 
transplantation,  their  uses  and  successful  results.  (d) 
.  en<lon  and  muscle  transplantation ;  definition ;  forms, 
intermediate  and  immediate,  and  descriptions  of  these 
methods.  .  Objects  of  tendon  transplantation.  Prelimi¬ 
naries;  time  for  operation  and  technique;  Lange’s 
method  of  using  artificial  silk  tendons  and  ligaments ; 
criticism  of  the  results  of  tendon  and  muscle  transplanta¬ 
tion  ,  causes  of  failure  ;  forms  of  paralysis  to  which  tendon 
grafting  is  applicable ;  to  what  extent  has  the  method  been 
applicable  ?  (e)  Shortening  of  tendons  and  artificial  con¬ 

traction  of  soft  parts  these  are  of  value  in  combination 
with  methods  ( c )  and  (d).  (f)  Osteotomy  and  cuneiform 

exsection  of  bone.  ( g )  Nerve  anastomosis ;  brief  notice  of 
previous  experiments ;  varieties  of  anastomosis ;  state  of 
the  cortical  centres  after  operation  ;  application  of  nerve 
anastomosis  to  surgery;  technique;  indications  for  and 
against ;  success  and  limitations. 

Papers : 

Clarke,  Mr.  J.  Jackson.  Some  Practical  Points  in  the  Treat¬ 
ment  of  Spinal  Tuberculosis. 

Harris,  Dr.  Wilfred.  Neuritis  in  Volkmann’s  Contracture. 

Thursday,  July  30th.— Discussion  on  the  Causation  and 
Treatment  of  Scurvy,  in  particular  of  Infantile  Scurvy, 
to  be  opened  by  Sir  Almroth  Wright,  followed  by 
Professor  Axel  Holst  and  Drs.  Robert  Hutchison, 
Edmund  Cautley,  and  George  Carpenter. 

The  following  are  the  main  headings  of  Sir  Almroth 
Wright’s  remarks  introductory  to  the  discussion  on  this 
day : 

Definition  of  the  disease.  ’  The  object  of  the  discussion 
should  be  to  seek  for  (a)  the  pathogenic  factor  in  the  scor¬ 
butic  dietary,  (6)  an  explanation  of  the  scorbutic  symptoms, 
(c)  for  a  scientific  method  of  diagnosis,  and  (d)  for  a  rational 
method  of  prophylaxis  and  treatment.  With  a  view  to 
eliciting  the  pathogenic  factor  in  the  scorbutic  dietary, 
foodstuffs  may  be  divided  into  three  classes :  scorbutic, 
non-scorbutic,  and  antiscorbutic.  Analysis  shows  that 
these  correspond  from  the  point  of  view  of  their  ash- 
content  to  acid,  neutral,  and  alkaline  foodstuffs.  This 
suggests  that  in  scurvy  there  is  an  acid -intoxication. 
What  is  the  bearing  on  this  theory  of  the  (1)  experience  of 
various  polar  explorations,  and  (2)  of  the  feeding  of  infants  ? 
Work  which  has  been  done  to  test  its  correctness.  Con¬ 
sequences  which  follow  upon  its  acceptance. 

Papers : 

Wynter,  Dr.  Essex.  A  New  Specific  in  [the  Treatment  of 

Chorea. 

Carpenter,  Dr.  George.  Nephritis  in  Infants. 

Corner,  Mr.  E.  M.  Two  Cases  Illustrating  the  Surgical  Treat¬ 
ment  of  Tuberculous  Mesenteric  Glands. 

Moon,  Dr.  It.  O.  The  Prognosis  of  Infantile  Convulsions. 

Friday,  July  31st. — Discussion  on  Fatty  Acid  Intoxica¬ 
tion,  to  be  opened  by  Dr.  Leonard  Guthrie,  followed  .by 
Mr.  Harold  Stiles,  and  Drs.  A.  P.  Beddard,  Stuart  McDonald, 
E.  I.  Spriggs,  Langdon  Brown,  J.  B.  ‘Leatlies,  F.  A. 
Bainbridge,  F.  S.  Langmead,  and  W.  H.  Willcox. 

In  introducing  the  discussion  on  this  day,  Dr.  Guthrie 
will  deal  with  the  following  among  other  conclusions  : 

Acidosis  and  fatty  acid  intoxication  may  occur  in  all  cases 
in  which  the  liver  is  excessively  fatty.  Why  does  a  liver 
become  superfatted  ?  The  existence  of  a  superfatted  liver 
in  itself  is  probably  not  dangerous,  but  it  implies  defective 
metabolism  and  oxidation  as  a  rule.  Should  metabolism 
and  oxidation  be  further  perverted  by  the  action 
of  a  general  anaesthetic,  fatal  toxaemia,  not  attribut¬ 
able  to  fatty  acid  intoxication  alone,  but  to  a  general 
breakdown  of  all  the  hepatic  functions,  may  occur. 
These  results  are  not  due  to  the  specific  action  of 
chloroform  alone,  but  may  be  the  consequence  of  administer¬ 
ing  any  general  anaesthetic  in  the  presence  of  a  fatty  and 
disordered  liver.  At  the  same  time,  chloroform  in  these 
conditions  is  the  most  dangerous  anaesthetic  of  all. 
Treatment  by  alkalies  or  carbohydrates  affords  but 
slender  hope  of  cure  in  post-anaesthetic  intoxication. 
Anaesthetics  may  be  dangerous  in  cases  of  acute  and 
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chronic  sepsis,  whether  clue  to  specific  organisms  or  intes¬ 
tinal  saprophytes.  It  is  extremely  doubtful  if  fatty  acid 
intoxication  is  ever  the  sole  cause  of  death.  Whenever 
there  is  reason  to  suspect  the  existence  of  fatty  liver  and 
possible  hepatic  inadequacy  to  deal  with  fat  and  carbo¬ 
hydrates,  ether  and  oxygen  are  the  least  dangerous  forms 
of  anaesthetics  to  use. 

Papers : 

Stephenson,  Mr.  Sydney.  Some  Remarks  upon  Interstitial 
Keratitis,  with  Especial  Reference  to  Treatment. 

Eve,  Dr.  Frank  C.,  and  Clements,  Dr.  J.  M.  The  Clinical  and 
Bacteriological  Features  of  Two  Cases  of  Sporadic  Cerebro¬ 
spinal  Meningitis. 

Psychological  Medicine. 

President :  Walter  Smith  Kay,  M.D.,  S.  Yorks.  Co. 
Lunatic  Asylum,  Wadsley,  Sheffield. 

Vice-Presidents :  Henry  Talbot  Sidney  Aveline,  M.D., 
Somerset  and  Bath  Asylum,  Cotford,  Norton  Fitzwarren, 
near  Taunton  ;  Maurice  Craig,  M.D.,  F.R.C.P.,  54,  Welbeck 
Street,  London,  W. ;  Gilbert  Edward  Mould,  M.R.C.S., 
Thundercliffe  Grange,  near  Rotherham,  Sheffield. 

Honorary  Secretaries  :  William  James  Nathaniel 
Vincent,  M.B.,  South  Yorks  Asylum,  Wadsley,  Sheffield ; 
George  Arthur  Rorie,  M.D.,  County  Asylum,  Dorchester. 


Friday,  July  31st. — School  Life  viewed  from  the  Stand¬ 
point  of  Psychological  Medicine.  To  be  opened  by  Francis 
Warner,  M.D.,  in  a  paper,  of  which  the  following  are  the 
headings  :  Clinical  Study  in  Schools  :  Mental  and  Physical 
Hygiene ;  the  Children  to  be  Educated.  Constitutional 
Differences  between  Boys  and  Girls  ;  Subnormal  Children ; 
Objective  Study  of  the  Child ;  Nerve-signs  and  Response. 
Types  of  Childhood ;  Healthy  Children ;  Children  with 
Some  Degree  of  Defect  in  Physical  Development ;  Neurotic 
Children ;  Children  Showing  Brain  Disorderliness  and 
Mental  Dullness;  Children  Mentally  Feeble.  Training 
and  Teaching :  The  School  and  the  Staff. 

The  following  papers  have  been  accepted : 

Baugh,  Dr.  Leonard  D.  H.  Vera  and  Praesenilis  Melancholia 
at  the  Female  Climacteric. 

Boycott,  Dr.  A.  E.  Asylum  Dysentery. 

Elderton,  Mr.  W.  Palin,  F.I.A.,  F.S.S.  Some  Statistical 
Notes  connected  with  Inheritance  of  Insanity. 

Mould,  Dr.  Gilbert.  On  the  Mental  Out-patient  Department  of 
the  Sheffield  Royal  Hospital. 

Schofield,  Dr.  A.  T.  The  Psychology  of  Neurasthenia  and 
Hysteria. 

Scott,  Commander  Chas.  Chief  Constable  of  Sheffield).  On 
the  Inebriate  Acts,  1879-1900. 

Williams,  Dr.  Ralph  P.  Feeble-minded  Children. 

During  the  discussion  on  the  first  day  Dr.  J.  S.  Bolton 
(Nottingham)  will  discuss  the  Drug  Treatment  of 
Inebriety. 


The  following  is  the  programme  of  work  in  this  Section : 

Wednesday,  July  29th. — The  Question  of  the  Treatment 
of  the  Habitual  Drunkard  (Legislative  and  Otherwise). 
To  be  opened  by  T.  Claye  Shaw,  M.D.  in  a  paper  of  which 
the  following  is  an  abstract : 

Definition  of  what  is  meant  by  the  words  “  drunkard  ” 
and  “inebriate.”  The  subject  is  limited  to  alcohol 
drinking,  and  does  not  apply  to  those  suffering  from 
drug  habit.  The  Commission  now  sitting  will  receive 
evidence  both  on  legislative  and  medical  treatment  from 
many  societies  which  have  from  time  to  time  interested 
themselves  in  the  question.  It  is  not  proposed  to  deal  in 
this  discussion  with  the  medical  but  with  the  legislative 
side.  Whilst  recognizing  that  there  are  actual  insanities 
produced  by  alcohol  which  require  and  have  asylum  treat¬ 
ment,  there  are  patients  who,  whilst  not  certifiably  insane, 
require  compulsory  restraint;  and  there  are  others  who, 
after  being  treated  for  some  time  in  asylums,  require  still 
further  detention  in  a  home.  Particular  description  of  the 
class  of  persons  for  whom  we  propose  to  legislate.  Account 
of  the  legal  processes  which  should  be  invoked  for  dealing 
with  these  classes  of  persons.  Proposed  inclusion  of  parts 
of  existing  asylums  as  wards  for  special  treatment  of  these 
classes  of  disease.  The  question  as  to  the  licensing  of  all 
homes  for  the  treatment  of  habitual  drunkards.  Form  of 
certificate  which  may  be  used  for  the  detention  of  patients, 
and  the  questions  of  requiring  the  written  order  of  the 
next-of-kin  and  the  order  of  a  magistrate.  Safeguards  in 
the  interest  of  the  patient.  Survey  of  the  questions  to 
witnesses  printed  by  the  Statutory  Commission,  and  the 
hope  expressed  that  it  may  be  possible  to  pass  a  resolution 
by  this  Section  which  will  have  the  sanction  of  the  Asso¬ 
ciation,  and  will  help  to  hasten  forward  much-desired 
legislation. 

Thursday,  July  30tli. — The  Early  Treatment  of  Mental 
Disorders  in  General  Hospitals  and  Private  Practice.  To 
be  opened  by  Bedford  Pierce,  M.D.,  in  a  paper  of  which  the 
following  is  a  synopsis :  Adequate  treatment  of  early  and 
incipient  cases  now  impossible,  especially  for  the  poor. 
Effective  treatment  only  begun  when  certified  and  sent  to 
asylum.  Certification  and  asylum  care  has  many  dis¬ 
advantages;.  Special  pavilions  for  mental  and  nervous 
disorders  should  be  attached  to  every  large  hospital.  All 
early  cases  should  be  received  into  these  pavilions  for  a 
limited  time  for  observation  and  treatment.  Discussion  of 
the  difficulties  in  the  way  of  better  arrangements.  Facts 
showing  that  the  provision  for  the  wealthy  patients  was 
also  inadequate.  Suggestions  as  to  the  courses  open : 
(1)  That  the  psychopathic  hospitals  and  wards  receive 
paying  patients  ;  (2)  that  existing  hospitals  for  the  insane 
and  licensed  houses  make  special  provision  in  detached 
houses  quite  apart  from  the  main  institution  for  reception 
of  such  cases,  and  that  for  such  certificates  be  not  required. 
Considerations  attaching  to  the  treatment  of  early  insanity 
in  private  practice. 


Industrial  Diseases. 

President :  Thomas  Oliver,  M.D.,  LL.D.,  F.R.C.P., 
7,  Ellison  Place,  Newcastle-on-Tyne. 

Vice-Presidents  :  William  Francis  Dearden,  M.R.C.S., 
Normanhurst,  Urmston  Lane,  Stretford,  Manchester ; 
Alexander  Forbes,  M.B.,  Hillsboro’  Lodge,  Sheffield ; 
Samuel  King  Alcock,  M.B.,  Portland  House,  Burslem, 
Staffs. 

Honorary  Secretaries :  Alexander  Garrick  Wilson, 
M.C.,  F.R.C.S.,  56,  Riverdale  Road,  Ranmoor,  Sheffield ; 
William  Henry  Francis  Oxley,  M.R.C.S.,  119,  East  India 
Dock  Road,  London. 

The  following  subjects  have  been  selected  for  special 
discussion  : 

Wednesday,  July  29th. — Granting  of  Certificates  of 
Fitness.  To  be  opened  by  Dr.  King  Alcock,  of  Burslem. 

Thursday,  July  30th. — Diseases  of  the  Lungs  caused  by 
Dust.  To  be  opened  by  Dr.  Harold  Scurfield,  M.O.H., 
of  Sheffield. 

Friday,  July  31st. — Notification  of  Industrial  Diseases. 
To  be  opened  by  Dr.  Alexander  Scott,  of  Glasgow,  in  a 
paper  of  which  the  following  arc  the  main  headings  : 

Necessity  for  Notification  of  all  Industrial  Diseases 
arising  from  the  Nature  of  Employment  or  Accident, 
whether  scheduled  in  Workmen’s  Compensation  Act  or 
not ;  Benefits  Accruing  therefrom  to  Employer  and  Work¬ 
man  ;  Illustrative  Cases  and  Suggestions  in  such  Diseases 
as  Poisoning  by  Lead  and  Carbon-monoxide,  Neurosis  of 
Railway  Servants  and  Drivers  of  Electric  Tramway  Cars, 
Heart  Disease  caused  by  Sudden  Strain,  and  Diseases 
arising  from  Dust. 

Electrical. 

President:  Edward  Reginald  Morton,  M.D.,  22,  Queen 
Anne  Street,  London. 

Vice-Presidents :  William  Longbottom,  L.R.C.S.Ed.,  139, 
Burngreave  Road,  Sheffield;  Dawson  Fyers  Duckworth 
Turner,  M.D.,  37,  George  Square,  Edinburgh ;  William 
Harwood  Nutt,  M.D.,  280,  Western  Bank,  Sheffield. 

Honorary  Secretaries :  William  Jones  Greer,  F.R.C.S.I., 
19,  Gold  Tops,  Newport,  Mon.;  Arthur  Rupert  Hallam, 
M.D.,  436,  Glossop  Road,  Sheffield. 

The  following  is  the  programme  of  work  in  this  Section, 
which  will  be  opened  by  the  President  with  a  short 
address  on  the  Value  of  Tele-radiography  in  Diagnosis. 

Wednesday,  July  29tli. — Discussion  on  the  Diagnosis 
of  Pulmonary  Tuberculosis  by  Means  of  the  Roentgen, 
Rays.  To  be  opened  by  Dr.  Lester  Leonard  of  Philadelphia, 
U.S.A. 

Papers : 

Arthur,  Dr.  David.  The  Diagnosis  of  Diseases  of  the  Chest 

(illustrated  by  lantern  slides). 

Reid,  Dr.  A.  D.  Skiagraphy  as  an  Aid  to  the  Diagnosis  in 

Affections  of  the  Accessory  Sinuses  of  the  Nasal  Cavity. 
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ORTON,  Dr.  Harrison.  Some  Fallacies  in  the  A'-ray  Diagnosis 
of  Renal  and  Ureteral  Calculi  and  how  these  may  possibly 
be  avoided. 

t 

Thursday,  July  30th. — Discussion  on  Interrupted  Cur¬ 
rents  in  Medical  Practice.  To  bo  opened  by  Dr.  H. 
Lewis  Jones. 

Papers : 

Turner,  Dr.  Dawson,  Edinburgh.  The  Haemo-Renal  Index. 
Butcher,  Dr.  W.  Dean.  Therapeutic  Action  of  Radium. 
Harris,  Dr.  Wilfred.  The  Electrical  Treatment  of  Nerve 
Injuries  of  the  Upper  Extremity. 

Friday,  July  31st.— Discussion  on  the  Uses  of  Bismuth 
in  the  Diagnosis  of  Conditions  of  the  Oesophagus  and 
Stofnach.  Te  be  opened  by  Dr.  C.  Thurstan  Holland, 
Liverpool,  followed  by  Dr.  Barclay,  of  Manchester. 

Papers : 

Bruce,  Dr.  Ironside.  The  Localization  of  Foreign  Bodies  by 
a  New  Method. 

Hall-Edwards,  Dr.  Further  Notes  on  A'-ray  Dermatitis  and 
its  Prevention. 

Hazelton,  Dr.  E.  B.  The  Present  Position  of  X  Rays  in 
Relation  to  the  Treatment  of  Carcinoma  and  Sarcoma. 

The  Pathological  Museum  Committee  will  be  glad  to 
take  charge  of,  and  place  ili  the  Museum  for  exhibition, 
any  specimens,  photographs,  radiographs,  diagrams,  or 
microscopic  slides  during  the  time  they  are  not  required 
for  those  reading  the  papers  or  taking  part  in  the 
discussions. 

Tropical  Diseases. 

President :  Lieutenant  -  Colonel  Sir  R.  Havelock 
Charles,  K.C.Y.O.,  M.D.,  I.M.S.,  9,  Manchester  Square, 
London. 

Vice-Presidents :  Louis  Westenra  Sambon,  M.D. Naples 
1,  Palace  Gardens  Mansions,  London ;  Charles  Wilber- 
force  Daniels,  M.B.,  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  London. 

Honorary  Secretaries :  Frederick  Augustus  Hadley, 
F.R.C.S.,  Highfield  House,  Sheffield;  Robert  Thomson 
Leiper,  M.B.,  London  School  of  Tropical  Medicine,  Royal 
Albert  Docks,  London. 

The  following  is  the  programme  of  work  in  this  Section 

July  29th,  10  a.m. — Discussion  on  Tropical  Abscess  of 
the  Liver.  To  be  opened  by  the  President  in  a  paper  of 
which  the  following  is  a  synopsis : 

(1)  Definition  of  tropical  liver  abscess.  (2)  Relative 
incidence  of  liver  abscess  and  dysentery.  Possible  reasons 
for  the  peculiarities  of  incidence.  Physiological  differences 
adapting  the  native  to  his  surroundings.  (3)  Tropical  con¬ 
ditions  adversely  affecting  the  physiological  balance  of  liver 
action  in  the  European  resident.  (4)  Recent  statistics 
bearing  on  the  relationship  of  dysentery  and  liver  abscess, 
showing  the  proportion  of  cases  in  which  hepatic  suppura¬ 
tion  is  associated  with  dysentery ;  what  these  statistics 
demonstrate ;  contention  as  to  the  entity  of  tropical  liver 
abscess.  (5)  The  pathogenesis  of  liver  abscess.  (6)  Is  the 
amoeba  the  sole  determining  factor  in  the  causation  of 
liver  abscess  ?  (7)  Differential  diagnosis.  (8)  The  abscess. 

(9)  Symptoms  and  physical  signs.  (10)  Treatment.  In 
thi’eatcned  abscess :  (A)  Medicinal ;  Local ;  General  : 

(a)  Signs  abating ;  ( b )  signs  stationary.  (B)  Surgical, 
aspiration  :  Use,  therapeutic  and  diagnostic  ;  how  to  carry 
out  ;  dangers.  The  operation :  Routes.  Steps  and  proce¬ 
dure.  (11)  Prognosis.  (12)  Prophylaxis. 

Thursday,  July  30th,  10  a.m. — Ankylostomiasis.  To  be 
opened  by  Sir  Patrick  Manson,  K.C.M.G.,  F.R.S.  The 
object  of  the  opening  paper  is  to  elicit  the  experience  of 
those  with  practical  acquaintance  with  the  management 
of  ankylostomiasis  both  as  regards  medicinal  treatment  of 
the  individual  case  and  general  prophylaxis.  An  attempt 
will  be  made  to  collect  published  experiences  as  to  the 
relative  value  of  filix  mas,  thymol,  beta-naphthol,  as 
specific  remedies,  and  the  best  method  of  administration, 
the  arrangements  in  force  in  plantations  and  the  like  for 
the  prevention  of  the  infection  in  tropical  countries. 
Special  attention  will  be  given  to  the  results  of  the 
American  investigations  in  Porto  Rica. 


Friday,  July  31st,  10  a.m. — Discussion  on  Lymphatic 
Diseases  Special  to  the  Tropics,  to  be  opened  by  Dr. 
Daniels,  M.R.C.P.,  in  a  paper  of  which  the  following  is  a 
synopsis : 

(1)  Those  due  to  protozoa,  rarity  in  malaria ;  variation 
in  those  due  to  flagellata ;  constant  in  T.  gambiense , 
occasional  with  Leishman-Donovan  bodies,  absent  in 
S.  obermeieri  and  S.  duttoni  ;  absent  in  yaws,  whilst  in  the 
sclerosing  granuloma  may  affect  the  lymphatic  channels 
sufficiently  to  cause  a  moderate  degree  of  elephantiasis 
without  affecting  the  glands.  (2)  Bacterial.  Plague  with 
special  complication  of  the  glands.  (3)  Due  to  worms. 
(a)  Eggs,  as  in  Schistosoma  japonicum ;  (b)  embryos  ; 
(c)  adults  when  these  inhabit  lymphatic,  Filaria  bancrofti. 
Correspondence  between  common  occurrence  of  lymphatic 
obstruction  and  geographical,  topographical,  and  racial 
distribution  of  this  filaria.  Absence  of  correspon¬ 
dence  of  the  occurrence  of  the  two  in  individuals.  Patho¬ 
logical  effects  observed  as  a  result  of  the  presence  of 
worms.  Theories  as  to  the  causation  of  elephantiasis. 
Question  of  possible  causation  by  micro-organisms  acting 
on  damaged  lymphatics  or  in  dead  worms. 

The  following  papers  have  been  accepted  : 

Pleiin,  Professor  (Germany).  Latent  Malaria. 

Turner,  Dr.  J.  A.  Ankylostomiasis  in  South  Africa. 

Wenyon,  Dr.  C.  M.  Intestinal  Amoebiasis. 

Watson,  Dr.  Malcolm.  Malaria  Cases  with  Uncommon 

Nervous  Symptoms. 

Elgood,  Dr.  Boute  S.  Bilharzia  in  Women. 

Castellani,  Dr.  A.  The  Treatment  of  Elephantiasis. 

Pathological  specimens,  photographs,  drawings,  or 
microscopical  preparations  illustrative  of  any  subject  in 
tropical  medicine  will  be  welcomed. 

Surgery. 

President:  Sinclair  White,  M.CIl,  F.R.C.S.,  Ranmoor, 
Sheffield. 

Vice-Presidents  :  William  Hamerton  Jalland,  F.R.C.S., 
St.  Leonard’s  House,  York;  John  Hammond  Morgan, 
C.Y.O.,  F.R.C.S.,  68,  Grosvenor  Street,  London ;  Charles 
Atkin,  F.R.C.S.,  Endcliffe  Croft,  Sheffield;  Russell 
Coombe,  F.R.C.S.,  5,  Barnfield  Crescent,  Exeter;  Archi¬ 
bald  William  Cuff,  B.C.,  F.R.C.S.,  285,  Glossop  Road, 
Sheffield. 

Honorary  Secretaries :  Arthur  Mayers  Connell, 
F.R.C.S.E.,  79,  Hanover  Street,  Sheffield ;  Graham  Scales 
Simpson,  F.R.C.S.,  342,  Glossop  Road,  Sheffield ;  Donald 
John  Armour,  F.R.C.S.,  89,  Harley  Street,  London. 

The  following  subjects  have  been  selected  for  special 
discussion : 

1.  The  Diagnosis  and  Treatment  of  Malignant  Disease 
of  the  Breast.  Introduced  by  (1)  Sir  W.  Watson  Clieyne, 
Bart.,  C.B.,  F.R.C.S.,  followed  by  Mr.  Harold  J.  Stiles,  and 
Messrs.  T.  Crisp  English,  W.  McAdam  Eccles,  J.  Crawford 
Renton  (Glasgow),  Rutherford  Morison,  A.  B.  Mitchell 
(Belfast),  K.  W.  Monsarrat,  Willmott  Evans,  Edred  Corner, 
Charles  Ryall,  Lynn  Thomas,  W.  Sampson  Handley, 
Douglas  Drew,  and  Robert  Bell. 

The  following  is  a  synopsis  of  the  opening  paper : 
Some  remarks  arc  made  about  diagnosis,  but  the  main 
stress  is  laid  on  the  operative  treatment.  It  is  not 
necessary  at  the  present  day  to  discuss  the  utility  of 
extensive  operations  for  cancer  of  the  breast ;  the  great 
improvement  which  has  resulted  during  the  last  few 
years  as  regards  the  question  of  recurrence  is  pretty 
generally  admitted ;  the  main  points  which  arise  arc 
matters  of  technique.  Three  points  have  to  be  borne  in 
mind  in  carrying  out  the  operation  :  (1)  To  remove  the 
disease  thoroughly ;  (2)  to  avoid  dissemination  of  the 

cancer  cells  while  doing  so  ;  (3)  to  obtain  a  good  functional 
result  afterwards.  (1)  Removal  of  the  disease:  It  is 
not  possible  to  designate  the  necessary  operation  by 
the  name  of  any  particular  surgeon,  because  the  details 
vary  much  according  to  various  circumstances ;  the  patho¬ 
logical  facts  worked  out  by  Heidenhain,  Stiles,  and  otlieis 
must  be  borne  in  mind  in  each  individual  case.  In  this 
connexion  we  must  consider  in  each  case  the  suitable  skin 
incisions,  the  extent  of  subjacent  fascia  and  muscle  to  be 
taken  away,  the  removal  of  the  lymphatic  vessels  and 
glands,  especially  the  question  of  removal  of  the  glands 
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and' fat  from  the  posterior  triangle  of  the  neck.  (2)  Avoid¬ 
ance  of  dissemination  :  Do  not  cut  into  the  affected  tissues 
lest  the  cancer  cells  be  strewn  over  the  surface  of  the 
wound,  and  do  not  squeeze  the  tumour  lest  the  cells  be 
forced  along  the  blood  or  lymphatic  vessels.  In  connexion 
with  the  first  point  especially,  do  not  for  diagnostic  pur¬ 
poses  cut  into  the  tumour  in  situ,  but  cut  it  out  and 
examine  it  outside  the  body.  In  connexion  with  the 
second,  it  is  well  to  begin  the  dissection  of  the  contents  of 
the  axilla  from  the  apex  and  carry  it  downwards  so  as  to 
cut, off  the  lymphatic  connexions  before  the  contents  of  the 
axilla  are  handled.  (3)  Functional  result:  As  regards  the 
closure  of  the  wound,  the  edges  can  usually  be  brought  in 
contact  by  free  undercutting  of  the  skin.  The  question  of 
flaps  should  also  be  considered.  The  amount  of  muscle  to 
be  taken  away  is  important ;  it  is  practically  never  neces¬ 
sary  to  remove  the  clavicular  portion  of  the  pectoralis 
major,  and  in  a  good  many  cases  the  pectoralis  minor  may 
also  be  left.  Some  advise  anastomosis  of  the  inner  portion 
of  the  deltoid  with  the  stump  of  the  pectoralis,  but  this 
does  .not  seem  to  be  necessary. 

2.  The  Indications  for  the  Performance  of  Nephrotomy 
and  Nephrectomy.  To  be  introduced  by  David  Newman, 
M.D.,  followed  by  Messrs.  W.  Thelwall  Thomas,  J.  Crawford 
Renton,  Andrew  Fullerton,  C.  Leedliam-Green,  W.  Bruce 
Clarke,  R.  Kennedy  (Glasgow),  Lynn  Thomas,  and  E. 
Deanesly. 

In  the  opening  paper  of  this  discussion  the  following 
main  headings  are  considered :  Physical  methods  of 
diagnosis ;  the  main  characteristics  of  renal  disease ;  the 
symptoms  referable  to  the  kidney;  the  need  of  physical 
corroboration ;  exact  and  early  diagnosis  desirable,  not 
only  for  the  protection  of  the  life  of  the  patient,  but  in 
order  to  save  the  diseased  organ  ;  the  most  valuable 
objective  methods  of  early  diagnosis.  Operative  procedure 
and  details  may  often  be  definitely  fixed  in  advance,  but 
not  seldom  the  settlement  must  be  left  until  the  kidney 
lias  been  exposed.  When  are  exploratory  measures  justi¬ 
fiable  ?  ‘  When  the  cavity  of  the  kidney  and  its  parenchyma 
have  -been  explored,  on  what  considerations  must  further 
measures  be  based  ?  When  is  primary  nephrectomy 
justified  and  indicated  ? 

1  The  following  papers  have  been  accepted  : 

LucAS-CHAMpi°NNIkRE,  Just,  M.D.  (Paris).  La  Mobilisation 
Methodique  Appliqutie  au  Traitement  des  Fractures. 

Willens,  C.,  M.D.  (Ghent).  The  Treatment  of  Club-foot,  espe¬ 
cially  by  Tarsectomy,  with  some  Remarks  on  its  Performance. 
Murphy,  John  B.,  M.D.  (Chicago).  Title  not  yet  communicated. 
Fullerton,  Andrew.  On  some  Cases  of  Haematuria. 

Milward,  Victor.  Excision  of  the  Rectum  by  the  Vaginal 
Route. 

Drew,  Douglas.  The  Selection  of  the  Method  of  Operating  in 
Cancer  of  the  Rectum. 

Ryall,  Charles,  (a)  Colostomy  by  a  New  Method;  with  Attempt 
at  Sphincter  Control.  ( b )  The  Technique  of  Cancer  Opera¬ 
tions,  with  Reference  to  the  Danger  of  Cancer  Infection. 
Kennedy,  Robert.  Section  of  tbe  Posterior  Primary  Divisions 
of  the  Cervical  Nerves  in  Spasmodic  Torticollis. 

Lynn  Thomas,  J.,  C.B.  Simplified  Method  of  Performing  Pro¬ 
statectomy  by  the  Combined  Routes. 

Groves,  Ernest  H.  Surgical  Statistics— A  Plea  for  a  Uniform 
Registration  of  Operation  Results. 


The  following  have  been  accepted  subject  to  time 
permitting  of  their  perusal : 

Evans,  Willmott.  Gastrostomy  with  Special  Reference  to 
Senn’s  Operation. 

Monsarrat,  Keith  W.  Cholecystitis. 

Newbolt,  G.  P.  A  Case  of  Resection  of  the  Chest  Wall  for 
Sarcoma. 

Edington,  G.  H.  Congenital  Occlusion  of  the  Small 
Intestine. 

Corner,  Edred.  The  Indirect  Treatment  of  Diseases  of  the 
Testis  Causing  Hydrocele. 

Mitchell,  A.  B.  Hour-glass  Stomach. 

Il^^E>?^M'GREEN ’  C-  The  Treatment  of  Tuberculosis  of  the 
Bladder. 

Tillmanns,  Professor.  Some  Points  about  the  Function  of  the 
Brain. 

The  Pathological  -  Museum  Committee  will  gladly 
welcome*  and  take  .charge  of  any  specimens  bearing  on  the’ 
subjects  ofv  discussion  -in  'this  Section. 


Ophthalmology. 

President  :  Sir  Henry  Rosborough  Swanzy,  M.D., 
F.R.C.S.I.,  23,  Merrion  Square,  Dublin. 

Vice-Presidents :  Sydney  Stephenson,  M.B.,  F.R.C.S.Ed., 
33,  Welbeck  Street,  London ;  Charles  Devereux 
Marshall,  F.R.C.S.,  112,  Harley  Street,  London  ;  Stanley 
Riseley,  M.D.,  387,  Glossop  Road,  Sheffield. 

Honorary  Secretaries  :  Michael  Aubrey  Teale, 
M.R.C.S.,  L.R.C.P.,  4,  Park  Square,  Leeds;  Leonard 
Robert  Tosswill,  M.R.C.S.,  34,  West  Southernhay, 

Exeter. 

The  following  is  the  programme  of  work  in  this  Section  : 

Wednesday,  July  29th. — Discussion  on  the  Relation  of 
Disease  of  the  Nasal  Accessory  Sinuses  to  Disease  of  the 
Eye. 

In  introducing  the  subject  Dr.  Logan  Turner  will  first 
demonstrate  by  means  of  the  lantern  the  variations  in  the 
anatomical  relations  which  exist  between  the  nasal  acces¬ 
sory  sinuses  and  (1)  the  walls  of  the  orbital  cavity ;  (2  the 
optic  and  oculo-motor  nerves  ;  (3)  the  blood  vessels  of  the 
orbit ;  (4)  the  lacrymal  apparatus  ;  and  will  make  a  brief 
reference  to  certain  well-recognized  symptoms  and  signs 
of  accessory  sinus  disease — for  example,  mucocele,  acute 
inflammation,  chronic  suppuration,  and  new  growths  of 
the  accessory  sinuses. 

Dr.  George  Mackay  will  comment  upon  the  ocular 
aspects  of  these  diseases,  and  refer  to  some  ocular  maladies 
for  which  an  explanation  may  be  found  in  accessory  sinus 
disease — for  example,  affections  of  the  tear  passages,  con¬ 
junctiva,  cornea,  uveal  tract,  retina,  optic  nerve,  motor  and 
sensory  paralyses,  glaucoma,  neuralgia,  asthenopia,  altered 
refraction,  etc.  Some  clinical  observations  and  experiences 
will  be  submitted,  and  further  contributions  will  be  invited 
from  the  Section.  It  is  hoped  that  the  discussion  may  help 
to  define,  among  other  matters,  the  Glass  of  cases  in  which 
the  oculist  is  justified  in  recommending  the  assistance  of 
the  rhinologist. 

Thursday,  July  30tli. — Discussion  on  Serum-therapy  in 
Diseases  of  the  Eye.  To  be  opened  by  Professor  Axenfeld, 
Freiburg,  in  a  paper  of  which  the  following  is  a  syllabus : 

General  considerations.  Obstinate  cases  of  blepharitis 
and  hordeola.  Diphtheria  infections.  .Jequiritol  ophthal¬ 
mia.  Ulcus  serpens.  Tuberculous  conditions.  Sympathetic 
ophthalmia.  Prophylactic  treatment.  Is  non-specific 
serum -therapy  of  value  ? 

Friday,  July  31st. — Discussion  on  Colour  Vision  and  its 
Anomalies.  To  be  opened  by  Dr.  F.  W.  Edridge-Green 
in  a  paper  of  which  the  following  is  a  synopsis : 

Cases  of  colour-blindness  may  be  divided  into  two 
classes,  which  are  quite  separate  and  distinct  from  each 
other,  though  both  may  be  present  in  the  same  person. 
In  the  first  class  there  is  light  as  well  as  colour  loss.  In 
the  second  class  the  perception  of  light  is  the  same  as  the 
normal -sighted,  but  there  is  a  defect  in  the  perception  of 
colour.  In  the  first  class  certain  rays  are  either  not  per¬ 
ceived  at  all  or  very  imperfectly.  Colour-blind  individuals 
belonging  to  the  second  class  can  be  arranged  in  a  series. 
At  one  end  of  this  series  are  the  normal-sighted,  and  at 
the  other  the  totally  colour-blind.  I  have  classified  the 
colour-blind  in  accordance  with  the  number  of  primary 
colours  which  they  see  in  the  spectrum.  If  the  normal- 
sighted  be  designated  liexachromic,  those  who  see  five 
colours  may  be  called  pentachromic  ;  those  who  see  four, 
tetrachromic ;  those  who  see  three,  trichromic ;  those  who 
see  two,  dichromic  ;  and  the  totally  colour-blind,  mono- 
chromic.  There  are  many  degrees  included  in  the 
dichromic  class.  There  may  or  may  not  be  a  neutral 
band,  and  this  is  widest  in  those  cases  approaching  most 
nearly  to  total  colour-blindness.  The  tests  I  use  are  three 
in  number  :  (1)  Lantern  test  ;  (2)  classification  test ; 
(3)  spectrum  test.  In  all  these  tests  the  examinee  is 
required  to  know  the  names  of  the  primary  colours — 
red,  yellow,  green,  and  blue,  and  matching  is  not  em¬ 
ployed.  In  the  spectrum  test  the  examinee  is  required 
to  point  out  the  commencement  and  termination  of  the 
spectrum,  designate  the  various  colours,  and  show  by  a 
special  apparatus  the  size  of  the  different  portions  of  the 
spectrum  which  appear  to  him  monochromatic. 


July  25,  1908.] 


THE  ANNUAL  MEETING. 


t  SUPPLEMENT  TO  THE 

British  Medical  Journal 


75 


To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH  MEDICAL  ASSOCIATION, 


5EYENTY-8IXTH  ANNUAL  MEETING. 

JULY  28th,  29th,  30th,  and  31st,  1908. 


embers  of  the  British  Medical  Association  who  intend  to  visit  SHEFFIELD  during 
,e  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
ill  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side, 
his  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
nd  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBER8  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  Intended  for  the  use  of  Members  of  the  British  Medical  Association  exclusively. 


It  is  my  intention  to  be  present  at  the  ANNUAL  MEETING  in  SHEFFIELD 

\d  1  expect  to  be  accompanied  by * . - 

Name . . . 

Address  . . . . . 

Sore  indicate  whether  accompanied  by  a  lady,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  at 

reduced  lares. 


It  is  my  intention  to  be  present  at  the  ANNUAJj  DINNER  of  the  Association  on  7 hursday 
vening,  July  30th ,  and  I  herewith  enclose  Cheque  (or  P.0,0.). f 


Signature . * . . . . . . - 

DINNER  TICKET,  with  Wine  inclusive,  £1  Is.  DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 


Cheques  and  Postal  Orders  should  be  made  payable  to  the  Secretary  of  the  DJ '1  e t e &  aT  0^  the 
THUR  M.  CONNELL,  Esq.,  F.R.C.S.Ed.,  and  enclosed  in  an  envelope,  together  with  this  form,  dl 

rerse. 


Early  application  tor  Tickets  is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation 
at  seats. 
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SEVENTY-SIXTH  ANNUAL  MEETING,  SHEFFIELD,  July  28th,  29th,  30th  and  31st,  1903, 

LIST  OF  LODGING  HOUSES  WITH  SCALE  OF  CHARGES. 


In  order  to  prevent  overcrowding  of  the  Lodgingo  by  the  Landladies  it  is  requested  that  membert 
engaging  rooms  direct  will  at  the  same  time  send  a  Post  Card,  with  their  name  and  “Sheffield”  address  U 
Dr.  D.  GRAY  NEWTON,  Brookhill,  Sheffield. 


Address. 


SHEFFIELD. 
Broomgrove  itoad. 

31  Airs.  Djdson  .  .. 

Mooroaks  Hoad. 

Airs.  Bixter  . 

35  Airs.  D.-aper  . 

Elmove  Road. 

4u  Airs.  VViddcwson  . . 

Rossington  Hoad,  Brocco 
Bank. 

7  Mrs.  Cadman . 

1"  Mrs.  Smith  . 

A  rj.  Calver  . 

Ne.vlngton  Road,  Brocco 
Bank. 

It  Mrs.  Walker . . 

13  Airs.  Cotehett . . 

Ev  rtcn  Road. 

3i  Air  .  Stacey  . 

Wi  eton  Read. 

It  Ain-.  Miller  . 

EndcliCe  Rise  Road. 

5  £  60  Mrs.  E.  Meare . 

E  le  sa  11  Roa  d. 

Jfrt.  fi.  Jackson  . . 

5  14  Mrt-.  Willey 
5  i8  Mrr.  Wilson 
HJ3  Mrs,  ClewLous 

Beech  Hill  Road 

34  Miss  M  itch  ell  . 


Booms. 

Tariff — Bed 
and 

Breakfast. 

Distance 

from 

University. 

3  double 

5/- to  7/-  each 

10  mins.  walk. 

1 

3/6 

5  ,,  I, 

2 

6/- 

5  »»  »• 

2 

6/ 

6  i,  „ 

3  single 

6/- 

M  M 

3  beds 

3/6 

15  „ 

A  few 

5/6 

15  M  M 

1 

4/- 

1 

4/- 

15  ii  11 

1  double 

3/6  each 

15  II  M 

2 

4/6 

15  II  •• 

7 

5/- 

15  ii  n 

2 

6/- 

»»  II 

2 

4/- 

20  „ 

3 

5/- 

20  .. 

21 

5/6 

20  tt  tt 

5 

(2  double) 

7/6  single 
12/6  two 

10  II  H  j 

Address. 


Booms. 


Tariff — Bed 
and 

Breakfast. 


Distance 

from 

University. 


Wadborough  Road. 

43  Mrs.  Henshall... 
60  Mrs.  Robinson... 
62  Nurse  Phillips... 


'  Woodleigh,”  Sandygate. 

Mrs.  Giddings  . 


Ranmoor  Crescent. 

23  Mrs.  Thorold  Clowes 


Graham  Road. 

234  Mrs.  Broughton 


Crimioar  Lane,  Fulwood. 

4  Mrs.  Bagg  . 


84  Mrs.  Ibbotson  .. 


Rustlings  Road. 

65  Mrs.  Wilkinson 


Westwood  Road, 
Glen. 

42  Mrs.  Maxfleld  ... 


Porter 


Cliff  Cottage,  Crabtree, 
Pitsmoor. 

Mrs.  Macgregor  . 


Pitsmoor  Road. 

290  Mrs.  Rodgers  , 


555  Mrs.  Cocker  . 

Minna  Road,  Pitsmoor. 

13  Mrs.  Stringer . 


2  (1  double) 
1  double 


3  (1  double) 


1  double 
1 


1  double 
1  single 


2  (both 
double) 
2 


6/- 

7/6  a  day 
7/6  for  two 


6/- 

61- 

6/- 

6/- 


3/- 

(5/-  for  2) 


3/6 


5/ 


6/6 

each  person 


5/- 

6/6 

6/6 


20  mins.  walk. 

20  „  „  I 

20 


20  mins,  walk 
and  tram. 


15  mins,  walk 
and  tram. 


15  mins.  tram. 


i  hr.  walk  and 
tram. 

I  hr.  walk  and 
tram. 


25  mins.  walk. 


25 


f  hr.  walk  and 
tram. 


20  mins.  tram. 


20  „ 

20  „ 


•  » 


F, 


/ 


§ 

cq 

O' 

fcj 


I-"3 

£ 

o 

o 


■«> 

WJ 

£ 

rj 

o 

S 

£ 


©i 


Cl 

§ 

a 

*3 


g 
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LIST  OF  LODGING  HOUSES  WITH  SCALE  OF  CHARGES  —  Continued, 


Address. 

Tariff — Bed 

Distance 

Rooms. 

and 

from 

Breakfast. 

University. 

ape  Road,  Burngreave 
Road. 

1  Mrs.  Healey . 

3Worth  Road,  Pitsmoor. 

W  Mrs.  Mayes  . 

nnon  Hall  Road,  Pits¬ 
moor. 

>6  Mrs.  McHugh . . 

irton  Road,  Pitsmoor. 

16  Mrs.  Howells . 

bey  Lane,  NortonWood- 
seats. 

2  Mrs.  Sampson . 

esterfield  Road. 

>2  Mrs.  Hawksworth  . 

)ok  Road,  Meersbrook. 

1  Mrs.  Woolhouse  . 

iton  Road,  Meersbrook. 

1  Mrs.  Smith  . . 

stbrook  Bank,  Sharrow. 

1  Mrs.  Beddie  . 

>any  Road. 

4  Mrs.  Cook  . 

stenholm  Road. 

3  Mrs.  Peace  . 

ker’s  Road,  Nether- 
edge. 

3  Mrs.  Deacon . 

J  Mis.  Rodgers . 

chon  Bank,  Netheredge. 

1  Mrs.  Rodgers . 

)  Mrs.  Smith  . 

ldon  Road,  Netheredge. 

!  Mrs.  Watson . 

a  Road,  Netheredge. 

1  Mrs.  Briddon . I 

>eydale  Road. 

!  Mrs.  Westlake . 

1 

rlishaw  Road,  Sharrow. 

Mrs.  Wright . 

Mrs.  Watts  . 

inland  Road,  Sharrow. 

:  Mrs.  South  . 

liter  Lane. 

I  Mrs.  Burton . 

i  :er  Knowle  Road. 

Mrs.  Maud  . 

rebnok  Park  Road. 

Mrs.  Walling . 

;  etery  Road. 

i  Mrs.  Carr  . 

i,  Mrs.  Taylor  . 

1  bourne  Road,  Sharrow. 

Mrs.  Richards . 


1  double 
1  double 

1  double 

a 

a 

3 

1 

1 

1  doutle 
3 

1  double 


2 

2  double 


2  double 

1 


6/- 

4,  -  each 

4/6  each 
5/- 

5/- 

4/- 

4/6 

4/6 


l/-  for  one,  7/- 
for  two 


4/6 


5/-  for  one,  9/- 
for  two 


5/- 

5/-  for  one,  9/- 
for  two 

5/-  for  one,  8/- 
for  two 
4/6 


irdale  Road, 
house. 

Mrs.  Clarke  ... 
Mrs.  Suffield  ... 


Mill- 


2  (1  double) 
2  double 


1  double 
3 

3 

3 


2  (1  double) 
1 


1  douHe 
1  double 
6  single 


61- 

6/- 

V- 

3/6 

5/-  for  one,  9/- 
for  two 

6/-  for  one, 
10/-  for  two 

6/6 

6/- 

8/-  per  day 


«/- 

5/- 


4/6 


6/- 


20  mins,  tram 

20  ■■  ,i 


20  „ 
20 


■■  11 


••  n 


J  hour  tram. 
25  mins.  tram. 
20 

20  „ 

20  mins 
20  „ 

20  „ 


20 

20 


20  „ 
20  „ 

20  „ 

20  „ 

20  „ 

20  „ 
20  „ 

20  „ 

20  „ 

25  „ 

25  „ 


20  „ 

20  „ 


20  „ 


1  hour  tram. 

a  m  11 


Address. 


Rooms. 


Manor  Grange,  City  Road, 
Intake. 

Mrs.  Brown  . 

Glencoe  Road,  Norfolk 
Park. 

62  Mrs.  Greaves . 

Granville  Road. 

287  Mrs.  Judge  . 

319  Mrs.  Frith  . 

Harcourt  Road. 

39  Mrs.  Lockwood  . 

82  Mrs.  Bartlett . 

97  Mrs.  Winter . 

Glossop  Road. 

390  Mrs.  Woodhouse  . 

392  Mrs.  Ramsay . 

443  Mrs.  Storer  . 

Adelaide  Place,  Glossop 
Road. 

10  Mrs.  Scholfield  . 

12  Mrs.  Dickenson  . 

Broomhall  Place. 

23  Mrs.  Beaumont  . 

31  Miss  Green  . 

35  Mrs.  Osbaldiston  ... 

37  Mrs.  Norris  . 

Durham  Road. 

8  &  10  Mrs.  Heeley  ... 

12  Mrs.  Stewartson  ... 

Darner  Street. 

14  Mrs.  Mitchell . 


Havelock  Street. 

34  Mrs.  Youle  . 

Hanover  Square. 

5  Mrs.  Appleby . 

Carr  Road,  Walkley. 

153  Mrs.  Hall  . 

South  Road  Walkley. 

285  Mrs.  Hall  . 

School  Road,  Crookes. 

255  Mrs.  Singleton  . 

Crofton  Avenue,  Hillsboro’. 

15  Mrs.  Sugden . 

21  Mrs.  Webster . 

23  Mrs.  Hamer  . 

Dorothy  Road,  Hillsboro’. 

77  Mrs.  Mount  . 

Marlcliffe  Road,  Hillsboro’. 

60  Mrs.  Humphries  . 

Westbourne  Far  Lane, 
Hillsboro’. 

Mrs.  Plant  . 


Leppings  Lane,  Wadsley 
Bridge. 

82  Mrs.  Goodacre...  •  ••  •• 

Marlcliffe  Avenue,  Hills¬ 
boro’. 

Mrs.  Whiteley . 


1  double 


3  (2  double) 
2  double 
1  single 
3  (2  double) 


2  double 
3  (1  double) 
1  double 


1  double 

2  double 


3  (2  double) 
2  (1  double) 

2  (1  double) 


4  double 

1  single 

3 

2  double 

3J 

l’double 
2  double 

1  .. 


1  „ 

1  .. 
a 

1  double 
8  (2  double) 

1  double 


Tariff — Bed 
and 

Breakfast. 

Distance 

from 

University. 

6/- 

25  mini. 

5/- 

26  „ 

4/6 

25  „ 

6/- 

25  „ 

4/- 

10  mins,  walk. 

6/- 

10  .. 

6/-  double 

10  „  „ 

4/6  single 

5/- 

4/- 

5  .. 

5/- 

5  .. 

6/6 

4/- 

5  .. 

4/- 

5/- 

5 1- 

^  »*  II 

^  If  •« 

13/- 

^  M  M 

9/- 

6/6 

7/6 

13/- 

2  .. 

6/6 

tl  II 

10/- 

3  Iff  •• 

5/- 

10  „  car. 

6/- 

10  „  „ 

4/6 

10  1,  11 

3/6 

2  •<  >■ 

5/- 

25  ff  f  I 

4/- 

20  M  •• 

5/- 

20  „  ., 

4/- 

20  „  „ 

3/6 

25  H  11 

6/- 

25  .. 

4/- 

25  H  m 

HOTELS. 


Rooms. 

Tariff — Bed  and 
Breakfast. 

Rooms. 

Tariff— Bed  and 
Breakfast. 

At  SHEFFIELD. 

>1  Victoria . 

_ 

20  double 

15  rooms  with  2  beds 

9  single  rooms 

16/6  to  18/6  for  two, 
10/6  to  12/6  if 
occupied  by  one 
person. 

15/- to  18/6  for  two. 
8/6  to  9/6 

King’s  Head  . 

Albany  (Temperance)  . 

40  single  rooms  available 
only  from  Friday, 
July  24th,  to  Monday, 
July  27th 

14  double  rooms 

2  rooms  with  2  beds 

4  double 

8  single 

7  6 

13/ j  to  16/- 
13/-  to  14/- 

10/- 

6/- 

The  above  three  Hotels  are  first  class. 
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LIST  OF  HOTELS  WITH  SCALE  OF  CHARGES  — Continued. 


Rooms. 


Tariff — Bed  and 
Breakfast. 


South  Sea  (Broomhill) 

Park  (Hillsboro’)  ... 
Abbeydale  (Beauchief) 
Kings  Arms 
Black  Swan 

Royal . 

Angel . 

Imperial  . 

York  (Broomhill)  ... 


At  GRINDLEFORD, 

Near  Sheffield — 9  miles  from 
Sheffield.  Fare,  1/-  return,  3rd 
class.) 


Maynard  Arms'... 
Commercial 


At  BAMFORD. 

(Near  Sheffield — 13  miles  from 
Sheffield.  Fare,  1/4  return, 
3rd  class.) 

Marquis  of  Granby . 


At  EDALE. 

Near  Sheffield — 20  miles  from 
Sheffield.  Fare,  2/-  return,  3rd 
class.) 

Church  Inn  . 

Nag’s  Head  . 


2  double 

2  single 
4  rooms 

3  singles 


y  With  a  few  bedrooms. 


A  few 

3  double 
2  single 


3  double 
2  single 


2  double 
4  single 
A  few 


V- 

About  5/- 
6 1- 


5/6  single  room, 
7/6  double  room, 
6/6 


8/- 

6/6 


5/6 

4/- 

5/6  double, 
4/-  single. 


These  places  are  on  the  Midland  Railway  between  Sheffield  and  Buxton,  and 
special  morning  and  evening  trains  will  be  run. 


Rooms. 


Tariff— Bed  and 
Breakfast. 


At  ROTHERHAM. 

The  Crown  . 


1  double 
1  single 


8/6 

5/6 


Frequent  trains  from  Rotherham  to  Sheffield  and  vice  versa.  Faref 
Is.,  1st  class  ;  6d.,  3rd  class.  Midland  and_ Great  Central  Railways. 


At  RETFORD. 

White  Hart 

Criterion  . 

Pheasant  . 

Queens  . 


5  double 
5  single 

2  double 

3  single. 

4  beds 

2  double  \ 

3  single 


7/6 

5/8 

6/- 

■II- 

4/6— 5/6 

5 /- 
4/- 


Distance  from  station  to  Sheffield  University  about  50  minutes  train  an 
tram.  Fare,  2/5  return,  3rd  class. 


At  CHESTERFIELD. 

Portland  . ' 

and 

Angel . 

Station  . 

Park . 


:} 


10  double 
30  single 

6  beds. 

1  double 
4  single 


|  5/-  each 


6/-  .. 

81- 

4/6 


Distance  to  Sheffield  University  from’  Chesterfield  Station  is  about  J  hour  b 
train  and  tram.  Fare,  1/3  return,  3rd  class, 


At  WORKSOP. 
Royal . 

The  Lio*i  . 

The  Station  . 


9  double 
6  single 
2  double 
8  single 
2  double 


8/-  for  9 
6/-  1 

6/6 

6/8 


Distance  from  Worksop  to  Sheffield  University  by  train  and  tram  about  35  mini 
Fares,  1/7  return,  3rd  class.  Good  train  service. 


At  BUXTON. 


Name  of  Hotel. 


Bedroom, 
attendance, 
and  breakfast. 


Bedroom,  board,  and  attendance  per  day. 


Approximate  distance  from 
station. 


Number 

of 

Rooms. 


••• 


Crescent 
George  ••• 
St.  Ann’s 


Palace  ... 
Empire ... 


Grove  . 

Royal  . 

Shakespeare . 

Devonshire . 

Buxton  Hydro  . 

Peak  Hydro . 

Haddon  Hall  . 

Haddon  Grove  . 

BOARDING  HOUSES. 

Clarendon  House . 

Balmoral  and  Pension  Pendennis 

Brunswick  . 

Holker . 

Egerton  and  Queens  ...  ...  !.. 

Southgate  . 

Limehurst  . 


6/6 

6/6 

8/- 


6/6 

9/6 

13/6  two 

6/- 

V- 

6/- 

6/- 

7/6 

7/6 

5/- 

5/- 


6 1- 
5/- 
6/- 
4/6 
4/6 
5/- 

4/6  to  7/- 


10/6  (single  persons) 

20/-  (two  persons  in  room) 

10/6  (single  persons) 

20/-  (two  persons  in  room) 

40/- 

(week  end — from  Friday  evening  to  Monday 
morning,  exclusive  of  lunch  on  Saturday) 
12/6 
37/6 

(weea  end — from  Friday  evening  to  Monday 
luncheon,  Two  persons  in  room) 

9/6 

10/6  to  12/- 
9/6 
9/6 
9/- 

7/6  (if  30  or  more) 

V- 

(’Bus  to  and  from  station) 

7/6 


7/6 

25/-  (week  end) 
7/- 
7/6 
8/" 

7/6  to  12/- 


Less  than  5  mins. 

••  5  •! 

it  8*1 


5 

15 


5 

5 

6 
10 

8 

15 

15 


6 

8 

7 

6 

6 

7 

6 


’Bus 


’Bus 

’Bus 


25 

25 

30 


30 

100 


15 

20 

20 

20 

25 

60 

12 


12 

30 

20 

9 

15 

12 

12 


Free  admission  to  the  Buxton  Gardens  and  Concert  Hall  will  be  given  to  members  by  the  Buxton  Gardens  Company. 

Members  will  be  invited  to  make  free  use  of  the  Thermal  Mineral  Baths.  A  Writing  Room  will  be  provided  at  the  fiaths. 

There  will  be  special  attractions  at  the  Gardens  and  Opera  House. 

Iu  addition  to  the  ordinary  excellent  train  service  between  Buxton  and  Sheffield,  special  trains  will  he  run  if  a  sufficient  number  of  members  stay  in  Buxton. 
Special  trains  will  be  run  by  the  Midland  Railway  from  Buxton  to  Sheffield  in  the  morning  and  Sheffield  to  Buxton  in  the  evening  provided  90  or  mo 
travel  to  and  fro.  Fare,  3s.  6d.  return  journey.  12s.  8 d.  for  4  days. 

Dressing  accommodation  for  those  wishing  to  attent  Evening  Functions  in  Sheffield  will  be  provided  by  making  EARLY  application  at  the  ReeeDtio 
Room  at  the  University. 

Any  further  information  may  be  obtained  from  Mr.  John  Hatton,  General  Manager  of  the  Thermal  Baths,  who  is  acting  as  Hon.  Sec.  for  the  Buxton  Committe 

HOSTELS. 

Tariff — Bed  and  Distance  from 

Breakfast  Univeisity 

.  70  Beds  5/-  or  (8/-  per  day)  15  minutes  walk. 

This  is  a  Hostel  under  the  supervision  of  the  Sheffield  Education  Committee  who  have  kindly  placed  it  at  the  disposal  of  the  British  Medical  Association  f 
the  Annual  Meeting  in  July. 

The  bedrooms  are  arranged  in  cubicle  fashion  and  the  public  rooms  are  large  and  airy.  »  Both  are  comfortably  furnished.  The  beds  are  6  feet  in  lengt 
Electric  light.  Baths  included  in  above  tariff.  This  Hall  can  be  strongly  recommended  for  single  men. 

Rooms.  Tariff.  Distance. 

University  Hostel  (Ashgate  Road,  Broomhill)  ..  11  single  5/6  5  minutes  by  tram. 

This  is  situate  1  in  a  nice  part  of  the  city  and  has  a  good  garden 

For  further  particulars  apply  to  Dr.  D.  GRAY  NEWTON,  Broomhill,  Sheffield,  Hon.  Secretary, 

Hotels  and  Eodgings  Committee. 


Collegiate  Hall  (Collegiate  Crescent) 


July  25,  1908.] 


PROGRAMME  OF  ANNUAL  MEETING. 


Laryngology,  Otology,  and  Rhinology. 
President :  George  Wilkinson,  B.C.,  F.R.C.S.,  350, 
lossop  Road,  Sheffield. 

Vice-Presidents :  Harry  Lockwood,  M.R.C.S.,  122, 
owlishaw  Road,  Sheffield;  Walter  Jobson  Horne,  M.D., 
5,  Weymouth  Street,  London ;  Duncan  Gray  Newton, 
i.B.,  F.R.C.S.Edin.,  14,  Favell  Road,  Brook  Hill.  Sheffield. 

Honorary  Secretaries :  William  Smith  Kerr,  M.B., 
.R.C.S.Edin.,  281,  Glossop  Road,  Sheffield ;  Hunter  Tod, 
.R.C.S.,  111,  Harley  Street,  London. 

The  following  subjects  have  been  selected  for  special 
iscussion  : 

Wednesday,  July  29th. — The  Treatment  of  Chronic 
lfiammatory  Conditions  of  the  Pharynx.  To  be  opened 
y  Drs.  James  Barry  Ball  and  Peter  McBride. 

Dr.  Barry  Ball’s  paper  will  chiefly  deal  with  the  naso- 
liarynx.  The  conditions  may  be  divided  into  chronic 
aso-pharyngitis  and  hypertrophied  pharyngeal  tonsil. 
.)  Chronic  naso-pharyngitis :  May  be  general  or  localized 
1  recesses  of  tonsil  which  has  not  undergone  complete 
progression.  Causative  treatment  most  important  in 
tany  cases.  Nasal  washes  and  direct  local  applications, 
reatment  of  catarrh  localized  in  pharyngeal  tonsil  or 
arsa.  (2)  Hypertrophied  pharyngeal  tonsil  or  adenoids : 
0  medical  treatment,  local  or  general,  has  any  effect  on 
le  hypertrophied  tonsil,  nor  have  breathing  exercises, 
peration.  Anaesthetic.  Recurrences.  Results  of  opera- 
on  not  always  completely  satisfactory.  Persistence  of 
onth -breathing  and  adenoid  facies  after  operation. 

Dr.  Peter  McBride  proposes  to  consider  the  condition 
fecting  the  pharynx  itself,  and  to  touch  upon  such  points 
5  are  likely  to  give  rise  to  discussion,  avoiding  as  far  as 
issible  reference  to  well-known  facts.  Chronic  Inflam- 
ation  of  the  Tonsils. — When  is  interference  called  for? 
he  electric  cautery ;  small  knife  and  punch ;  the  guillo- 
ae ;  bistoury  and  scissors  ;  enucleation ;  haemorrhage ; 
iratosis.  Ulcerative  Conditions. — Lacunar  ulceration  of 
le  tonsils  as  described  by  Moure  and  Mendil ;  catarrhal 
cers  ;  pemphigus  (?)  Chronic  Pharyngitis. — (1)  Typical 
anular  pharyngitis.  (2)  Pharyngitis  often  associated 
ith  granules  and  enlargement  of  the  lateral  folds,  but  in 
hich  the  chief  features  are  congestion  and  irritability. 

)  Cases  in  which  there  may  be  some  general  congestion 
id  in  which  the  patient  complains  of  frequent  colds. 
)  Indications  for  treatment,  general  and  local.  (6)  Local 
eatment  usually  necessary,  but  diet  and  regime  require 
eat  attention,  more  particularly  the  avoidance  of  excess 
alcohol  and  tobacco.  Pipe  or  cigar  sometimes  better 
lerated  than  cigarettes.  Mineral  waters.  Nasal  stenosis 
metimes  a  cause.  Exercise,  (c)  Nasal  obstruction,  if 
arked,  must  be  removed ;  if  slight,  or  due  to  alar  collapse, 
ay  be  treated  by  exercises.  Methods  of  preventing 
.tching  cold.  Hardening  processes  as  recommended  by 
oritz  Schmidt.  Importance  of  prescribing  exercises, 
nportant  not  to  coniine  these  to  the  breathing  muscles 
one.  Probably  best  form  is  that  known  as  physical 
lture,  because  the  amount  can  be  made  to  suit  each  case, 
tiis  is  valuble  both  in  pharyngitis — occurring  in  those 
ho  eat  and  drink  too  much — and  in  preventing  catching 
Id  in  those  who  are  specially  prone  to  do  so.  It  helps, 
0,  in  relieving  alar  collapse. 

Papers : 

-:il,  James  Hardv.  Some  Points  on  the  Anatomy  and  Surgery 
of  the  Tonsils.  Illustrated  by  stereo-photographs. 

•’LLY,  A.  Brown.  Some  Experiences  in  Direct  Examination  of 
the  Larynx,  Trachea,  and  Oesophagus. 

YLIE,  Andrew.  A  Case  of  Cervical  Tumour  Simulating 
Enlarged  Glands  Associated  with  Laryngeal  Paralysis. 

Demonstration : 

aggett,  E.  B.  On  the  Methods  of  Direct  Laryngoscopy, 
Bronchoscopy,  and  Oesophagoscopy. 

Exhibit : 

JThrie,  Thomas.  Preparations  Showing  Development  of  the 

Middle  Ear. 

Thursday,  July  30th. — The  Diagnosis  of  the  Intracranial 
implications  of  Middle-ear  Suppuration.  To  be  opened 
Mr.  Charles  A.  Ballance,  M.V.O.,  and  Mr.  Arthur  L. 
hitehead. 
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The  following  is  a  syllabus  of  Mr.  Ballance’s  opening 
paper : 

Opening  statement.  The  cardinal  symptoms  of : 

(а)  dural  inflammation  and  extradural  abscess  ;  ( b )  venous 
infection;  (c)  meningitis ;  (d)  brain  abscess.  Question  of 
the  existence  or  otherwise  of  an  otitic  intracranial  com¬ 
plication  in :  (a)  patients  who  are  obviously  seriously  ill ; 

(б)  patients  who  complain  of  ear  disease  but  who  are  not 
obviously  seriously  ill.  Diagnosis  dependent  upon  correct 
interpretation  of  symptoms.  The  investigations  that 
should  be  made.  The  symptoms  associated  with  laby¬ 
rinthine  suppuration,  The  symptoms  indicative  of  a  lesion 
beyond  the  limits  of  the  temporal  bone.  Some  special 
difficulties.  The  indications  afforded  by  certain  modern 
methods  of  investigation, 

Papers : 

Barr,  J.  Stoddart.  Remarks  on  Paralysis  of  the  Sixth  Cranial 
Nerve  consequent  upon  Chronic  Purulent  Middle-Ear  Disease, 
with  reports  of  two  cases. 

Onodi,  A.  Brain  Complications  of  Nasal  Diseases.  Sixty-three 
plates. 

Ouston,  T.  G.  A  New  Operation  for  Depressed  Fracture  of  the 
Nose. 

Friday,  July  31st. — The  Methods  of  Dealing  with  Sup¬ 
puration  in  the  Maxillary  Antrum.  To  be  opened  by  Drs. 
StClair  Thomson  and  Arthur  Logan  Turner. 

The  following  conclusions  are  reached  in  Dr.  StClair 
Thomson’s  paper :  (1)  In  cases  which  come  under  observa¬ 
tion  while  in  the  acute  or  subacute  stage,  spontaneous 
resolution  may  be  expected.  If  cure  is  delayed,  puncture 
and  lavage  through  the  antro-nasal  wall  is  indicated.  If  a 
suitable  tooth  socket  is  available,  lavage  through  the 
alveolar  border  might  be  employed  instead.  All  suspected 
teeth  should  be  removed.  (2)  In  chronic,  uncomplicated 
maxillary  sinusitis  the  best  hope  of  complete  cure  lies  iu 
the  Caldwell-Luc  operation.  The  intranasal  route  requires 
full  consideration,  and  discussion  is  invited  on  its  indications, 
methods,  and  results.  Permanent  lavage  through  the  alveolus 
is  reserved  for  patients  where  more  radical  measures  are 
objected  to  and  when  age  or  health  do  not  permit  them. 
The  drawbacks  of  this  method  must  not  be  forgotten. 
(3)  In  uncomplicated  cases  a  complete  diagnosis  should 
be  formed  before  starting  surgical  measures.  Alveolar 
drainage,  when  available,  should  first  be  instituted,  both 
to  facilitate  diagnosis,  and  to  diminish  the  septic  intensity 
of  the  retained  contents.  '  The  ethmoid  next  demands 
treatment,  and  the  sphenoidal  orifice  should  be  enlarged. 
A  frontal  sinus  operation  should  take  precedence  of 
the  maxillary.  If  the  latter  is  being  drained  through  a 
tooth  socket,  the  radical  operation  can  be  deferred  until 
(by  progress)  it  is  determined  that  the  antrum  is  really 
diseased,  and  not  simply  a  reservoir.  If  alveolar  drainage 
is  not  available,  then  an  intranasal  opening  should  be  made 
at  the  time  of  the  frontal  operation.  A  sound  tooth  should 
never  be  sacrificed,  as  the  curative  effect  of  alveolar 
drainage  is  uncertain.  Free  drainage  being  of  prime 
importance,  plugs  should  be  avoided. 

Dr.  A.  Logan  Turner,  in  his  paper,  asks,  “  Can  any 
assistance  regarding  the  best  method  of  procedure  be 
derived  from  a  study  of  any  one  or  any  combination  of 
the  following  points  :  (1)  The  age  of  the  patient.  (2)  The 
duration  of  the  discharge  from  the  sinus.  (3)  The  presence 
or  absence  of  nasal  polypi.  (4)  The  etiology  of  the  condi¬ 
tion  ;  a  nasal  or  dental  infection.  (5)  Transillumination  of 
the  sinuses.  (6)  The  cytology  of  the  discharge.  (7)  The 
bacteriology  of  the  discharge.  If  treatment  by  lavage  be 
decided  on,  does  the  nasal  or  buccal  route  give  the  better 
results  ? 

yv  1 

Papers : 

Adam,  James.  On  the  Theories,  Pathology,  and  Treatment  of 
Atrophic  Rhinitis. 

Downie,  Walker.  On  the  Permanence  of  the  Improvement  in 
the  Shape  of  the  Nose  obtained  by  the  Subcutaneous  Injection 
of  Molten  Paraffin,  based  on  200  cases. 

Parker,  Chas.  A.  Accessory  Air  Cells  in  the  Septum  Nasi ;  an 
Unusual  Development  of  tne  Sphenoidal  Sinuses. 

Exhibit : 

Fraser,  J.  S.  Preparations  showing  Method  of  Development  of 
Nasal  Polypi. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  Work  of  the  Section,  which  have  been 
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designed  by  themselves,  in  order  that  the  Committee  of  the 
Section  may  make  arrangements  to  form  a  special  exhibit 
of  such  objects. 

Dental  Subgery. 

President :  Frank  Harrison,  M.R.C.S.,  L.D.S.,  269, 
Glossop  Road,  Sheffield. 

Vice-Presidents  :  Arthur  Swayne  Underwood,  M.R.C.S., 
L.D.S.,  26,  Wimpole  Street,  London;  John  Herbert 
Gibbs,  F.R.C.S.,  L.D.S.,  7,  Coates  Place,  Edinburgh; 
George  Henry  Lodge,  L.R.C.S.,  L.D.S.,  Osborne  House, 
Moorgate  Road,  Rotherham. 

Honorary  Secretaries  :  Henry  Watson  Turner,  M.R.C.S., 
L.D.S.,  59,  Wimpole  Street,  London;  Ralph  Lamb,  M.R.C.S., 
L.D.S.,  51a,  Rodney  Street,  Liverpool. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  29th. — Antral  Diseases  in  Relation  to 
General  and  Special  Surgery.  To  be  opened  by  Herbert 
Tilley,  F.R.C.S.,  and  Arthur  Underwood,  M.R.C.S.,  L.D.S. ; 
followed  by  F.  Marsh,  F.R.C.S. ;  Urban  Pritchard,  M.D.Edin., 
F.R.C.S.Eng. ;  Iv.  Goadby,  M.R.C.S.,  D.P.H.;  StClair  Thom¬ 
son,  M.D.;  W.  A.  Milligan,  M.D. ;  C.  E.  Wallis,  M.R.C.S., 

L. D.S. ;  J.  F.  Colyer,  M.R.C.S,  L.D.S.  ;  E.  B.  Waggett, 

M. B.,  B.C. ;  G.  H.  Lodge,  L.R.C.P.  and  S.Edin.,  L.D.S.; 
F.  J.  Bennett,  M.R.C.S.,  L.D.S. 

Mr.  Tilley  has  supplied  the  following  synopsis  of  his 
opening  remarks : 

General  surgery  is  chiefly  concerned  with  those  diseases 
which  cause  obvious  external  swelling  or  deformity  of  the 
upper  jaw  or  adjacent  soft  parts,  such  as  large  alveolar 
abscesses,  dental  cysts,  necrosis  of  upper  jaw,  and  malig¬ 
nant  disease  of  antrum.  Special  surgery,  including  the 
practice  of  the  nasal  and  dental  surgeon,  will  be  largely 
concerned  with  acute  and  chronic  inflammatory  diseases 
of  the  antrum,  and  in  dealing  with  this  subject  reference 
will  be  made  to  the  following  amongst  other  points. 
The  anatomical  features  of  the  antrum  are  of  practical 
importance.  Acute  Antral  Inflammation  may  be  due  to 
intranasal  as  well  as  to  dental  infection,  and  the  symptoms, 
prognosis,  and  treatment  vary  accordingly.  Chronic  Antral 
Suppuration,  its  etiology,  and  the  wide  range  of  symptoms 
to  which  it  may  give  rise :  The  diagnosis  made  by  intra¬ 
nasal  inspection,  transillumination,  and  intranasal  punc¬ 
ture.  The  value  as  well  as  the  fallacies  of  transillumination 
will  be  dwelt  upon.  The  prognosis  depends  on  the  etio¬ 
logical  factors  as  well  as  upon  the  methods  of  treatment 
adopted.  Treatment :  The  relative  advantages  of  alveolar 
and  intranasal  drainage  will  be  dwelt  upon,  and  a  plea 
made  for  a  more  careful  selection  of  the  method  of  treat¬ 
ment.  An  attempt  will  be  made  to  show  that  intranasal 
drainage  is,  generally  speaking,  the  best  method  of  treat¬ 
ment,  and  should  be  more  universally  adopted.  (The 
paper  will  be  illustrated  by  diagrams,  stereoscopic  slides, 
specimens,  and  instruments  used  in  the  treatment  of 
antral  suppuration.) 

Mr.  Underwood  will  deal  with  the  following  points  : 

The  anatomical  relations  of  the  upper  teeth  with  the 
antrum  of  Highmore  in  uncivilized  and  civilized  races, 
especially  with  regard  to  the  third  molar.  The  results  of 
pathological  conditions  of  the  upper  teeth  affecting  the 
antrum.  Abnormal  condition  of  the  antrum.  Treatment 
of  antral  disease  having  a  dental  origin,  the  removal  of 
roots,  the  opening  of  the  cavity  through  the  sockets ;  the 
use  of  tubes  for  keeping  the  opening  patent. 

Thursday,  July  30th. — Teething  and  its  Alleged  Troubles. 
Openers  :  Leonard  Guthrie,  M.D.,  F.R.C.P.  ;  H.  A.  T. 
Fairbank,  M.S.,  F.R.C.S.  ;  J.  G.  Turner,  F.R.C.S.,  L.D.S., 
followed  by  Evelyn  Milestone,  M.D. ;  R.  Denison  Pedley, 
F.R.C.S.,  L.D.S. ;  Edmund  Cautley,  M.D.,  J.  F.  Colyer, 
M.R.C.S.,  L.D.S. ;  Sydney  Spokes,  M.R.C.S.,  L.D.S.  ;  C.  E. 
Wallis,  M.R.C.S.,  L.D.S.;  J.  Sim  Wallace,  M.D.,  L.D.S. ; 
C.  C.  Heywood,  M.B. ;  A.  E.  Naish,  M.B.;  and  Charles 
Macfie,  M.D. 

4 

Dr.  Leonard  Guthrie  has  supplied  the  following 
abstract  of  his  opening  paper : 

Historical:  Hippocrates  observed  that  “ teething  children 
suffer  from  itching  of  the  gums,  fevers,  convulsions, 
diarrhoea,  especially  when  they  cut  their  eye-teeth, 
and  when  they  are  very  fat  and  costive.”  Aristotle 


attributed  convulsions  not  to  dentition,  but  to  ovei 
feeding  fat  and  constipated  infants.  Gradual  growth  c 
the  doctrine  that  most  infantile  complaints  were  nc 
merely  associated  with  teething,  but  caused  by  hardnes 
of  the  gums,  which  rendered  egress  of  teeth  difficul 
Hence  introduction  of  gum  lancing  to  liberate  the  teet 
by  Ambroise  Pare  in  the  sixteenth  century.  Hitliert 
treatment  had  aimed  at  softening  the  gums,  supposed  t 
be  hard,  by  emollients.  Other  methods  of  treatment  wer 
by  counter-irritation,  blistering,  the  actual  cautery,  vene 
section,  spells,  and  incantations.  Vicissitudes  of  the  Cur 
Lancet  :  Its  dispute  in  the  seventeenth  century ;  indication 
for  its  use  according  to  T.  Willis  and  W.  Harris  in  sever 
teenth  century.  Teaching  of  Arbuthnot  (1732).  Revivi 
of  gum  lancing  in  all  conditions  by  Hurlock  (1742).  Exp< 
sure  of  fallacy  that  dentition  is  made  difficult  by  resistanc 
of  the  gums  by  West  (1842)  and  Clendon  (1862).  Clendon 
view  that  all  disorders  associated  with  dentition  are  du 
to  trigeminal  irritation  arising  from  closely-packed  teet 
striving  to  reach  the  surface  all  at  once  and  causing  refle 
disturbance  of  the  medullary  centres  and  nerves.  Moder 
Views :  Pyrexial  theory  that  dentition  causes  fever,  an 
hence  chill  which  results  in  catarrh  and  inflammation  < 
the  pulmonary  or  alimentary  systems.  That  difficn 
dentition  is  an  idiosyncrasy  or  a  sign  of  general  nervor 
instability.  The  writer’s  conclusions  are  that  teething  ii 
only  painful  when  the  gums  are  unhealthy  and  inflamed 
that  they  may  become  so  in  consequence  of  “  comrno 
colds,”  or  gastro-intestinal  disorders  from  over-feeding  c 
improper  feeding,  or  from  bruising  the  gum  over  a 
erupting  tooth  by  biting  on  hard  and  unclean  object 
Importance  of  oral  hygiene  in  infants ;  swollen  and  ii 
flamed  gums  may  be  scarified,  not  to  liberate  the  tootl 
but  blood.  But  the  operation  is  very  rarely  necessar 
Convulsions  are  more  frequently  due  to  colic  than  t 
teeth.  Statistics  :  The  Registrar-General’s  reports  show 
steady  reduction  in  the  number  of  death  returns  froi 
“  teething.”  In  1886,  4,899  cases  were  certified,  or  178  pi 
million ;  in  1906  there  were  2,175,  or  63  per  million.  A 
this  rate  one  may  hope  that  in  about  thirty  years  teethin 
will  no  longer  be  regarded  as  a  cause  of  infant  mortalit; 
The  physiology  of  dentition  is  a  mystery. 


The  following  abstract  of  his  opening  remarks  has  bcc 
supplied  by  Mr.  Fairbank  : 

Fallacy  of  attributing  fits  and  other  nervous  phenomeD 
to  irritation  arising  from  erupting  teeth.  Convulsior 
during  teething  always  toxic,  the  toxins  coming  from  tl: 
alimentary  canal.  Stomatitis  arising  during  teething  di 
to  sepsis,  and  only  occasionally  commencing  as  a  localiz 
traumatic  gingivitis  over  a  prominent  erupting  toot 
Trismus  the  only  phenomenon  which  may  be  regarded 
reflex ;  due  to  suppuration  over  and  around  an  crupti 
tooth  from  traumatism  and  sepsis ;  usually  seen  in  coi 
nexion  with  wisdom  tooth,  and  therefore  very  rare 
children.  Report  of  case  of  trismus  in  a  child.  Earach 
with  or  without  middle-ear  disease,  secondary  to  adenoid 
no  connexion  with  teething.  Some  duskiness  of  gui 
over  erupting  tooth,  of  no  importance  unless  other  sigi 
suggest  scurvy.  Cysts  over  erupting  teeth  very  rare.  Tli 
term  “  traumatic  dentigerous  cyst  ”  indicates  their  moc 
of  origin.  Section  of  wall  of  such  a  cyst  (bilateral)  to  I 
shown. 


Mr.  Turner  has  sent  the  following  notes  on  the  content 
of  his  paper : 

Physiology  of  teething  and  the  “  force  of  eruption.” 
normal  process — comparison  with  animals ;  correlatio 
with  general  growth  ;  analysis  of  so-called  teethin 
troubles ;  their  relation  to  bottle  feeding  and  possibl 
summer  diarrhoea;  difficult  eruption  of  wisdom  teet 
comparable  to  early  teething  troubles ;  more  detaile 
consideration  of  “  tumid  gums.” 


Friday,  July  31st. — Paper  on  Acute  Pyorrhoea  and  ii 
Treatment,  by  K.  Goadby,  M.R.C.S.,  L.D.S.,  D.P.H. 


Dermatology. 

President :  Ernest  Gordon  Graham  Little,  M.E 
F.R.C.P.,  61,  Wimpole  Street,  London. 

Vice-Presidents  :  Alfred  Reckless,  M.R.C.S.,  2,  Broon 
grove  Road,  Sheffield;  George  Thomson,  M.B.,  Bridf 
House,  Retford,  Notts ;  Edward  Stainer,  M.B.,  60,  Wimpo 
Street,  London. 
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Honorary  Secretaries  :  George  Pernet,  M.D.,  94,  Harley 
Lreet,  London ;  Archibald  Young,  M.B.,  43,  Collegiate 
rescent,  Sheffield. 

The  following  is  the  programme  of  work  in  this  Section  : 

Wednesday,  July  29tli,  10  a.m. — Discussion  on  the 
iseases  of  the  Skin  in  Animals  communicable  to  Man, 
be  opened  by  Dr.  Sabouraud  of  Paris,  followed  by  Dr. 
eslie  Roberts  and  others. 

Papers  : 

>nes,  Dr.  Lewis.  The  Treatment  of  Skin  Diseases  by 
Electrolysis  (Ions). 

oir£,  Dr.  The  Treatment  of  Hypertrichosis. 
iQUEiRA,  Dr.  The  Calmette  Reaction  in  Tuberculosis. 

Thursday,  July  30th,  9  a.m. — Discourse  by  Professor 
eisser  of  Breslau :  On  Syphilis,  with  special  reference  to 
cperimental  work  on  the  subject.  10  a.m.— Discussion 
1  Syphilis  in  the  Light  of  Recent  Discoveries  of  its 
tiology. 

Papers  : 

cnch,  Dr.  Bullous  Eruptions  in  Children. 
arceau,  Dr.  Mycosis  Fungoides. 

[LCHRIst,  Professor.  Experimental  Urticaria. 
ancashire,  Dr.  Treatment  of  Lupus  Vulgaris. 

Friday,  July  31st,  10  a.m. — Discussion  on  Vaccine- 
herapy  in  Relation  to  Diseases  of  Skin,  to  be  opened  by 
r  A.  E.  Wright,  followed  by  Professor  Whitfield,  and 
hers. 

The  following  is  a  synopsis  of  Sir  A.  E.  Wright’s 
marks : 

Vaccine-therapy  can  be  applied  only  where  the  patho- 
nctic  agent  is  known  and  cultivable.  Before  it  is  under¬ 
ken  a  complete  bacteriological  investigation  of  the  case 
ust  be  made  ;  and  it  must  be  clear  that  vaccine-therapy 
•omises  more  than  any  of  the  alternative  methods  of 
eatment.  The  doses  of  vaccine  must  in  every  case  be  so 
aduated  and  interspaced  as  to  achieve  an  increased  anti- 
icterial  power  in  the  circulating  blood.  The  leucocytes 
id  the  antibacterial  elements  of  the  blood  fluids  must  be 
ought  into  effective  operation  in  the  focus  of  infection, 
msideration  of  the  applicability  of  these  general  principles 
skin  diseases  and  of  what  steps  can  be  taken  to  prevent 
current  infection  from  without.  How  far  can  vaccine- 
lerapy  be  exploited  with  advantage  in  every  case  to 
kich  it  would  prove  applicable  ?  How  far  is  it  in  con- 
;xion  with  diseases  of  the  skin  essential  to  regulate 
oculations  by  measurements  of  the  opsonic  index  ? 
ow  can  the  protective  agents  of  the  blood,  when  these 
ive  become  available  in  the  circulating  blood,  be  brought 
to  effective  operation  in  the  focus  of  infection  ?  Results 
kich  have  been  obtained  by  vaccine-therapy  in  connexion 
ith  diseases  of  the  skin. 

Papers  : 

ddowes,  Dr.  Eczematous  and  Bullous  Eruptions. 

ARDiNER,  Dr.  F.  Trade  Dermatitis. 

3MKINSON,  Dr.  Lupus  Vulgaris  Treated  by  Sun  Rays. 
Professor  Albrecht  Neisser,  who  is  to  address  the 
action,  will  lay  before  it  the  result  of  over  three  years’ 
■duous  work  on  the  subject  of  experimental  syphilis  in 
iva.  The  locality  was  selected  because  of  the  relative 
cility  of  obtaining  animals  for  experimentation,  the 
ithropoid  apes  and  the  commoner  lower  apes  alone 
ving  results  comparable  to  those  observable  in  human 
:ings.  The  expedition,  which  was  undertaken  at  the  sole 
>st  and  under  the  direction  of  Professor  Neisser,  started 
s  labours  in  January,  1905.  It  eventually  numbered  six 
edical  men,  three  European  and  twelve  Malay  assistants, 
id  the  costs  after  April,  1906,  were  borne  by  the  German 
overnment,  with  a  small  grant  from  the  Dutch 
idian  Government.  A  house  was  taken  with  a  large 
irden,  in  which  stalls,  surrounded  by  wire  and  protected 
om  sun  and  rain,  were  erected  ;  in  them  from  600  to  800 
limals  were  always  under  observation.  The  magnitude 
the  work  may  be  gauged  by  those  figures. 

In  order  to  allow  of  as  large  a  number  of  members  of 
her  Sections  than  the  Dermatological  being  able  to  be 
esent,  the  officers  have  arranged  for  the  lecture  to  be 
ven  in  the  Great  Hall  at  9  o’clock.  As  the  general 
eetings  of  Sections  do  not  begin  until  10  a.m.,  it  is  hoped 
iat  a  clear  hour  will  be  assigned  to  Professor  Neisser  for 
tS  highly  important  paper,  which  will  be  illustrated  by 
sry  numerous  specimens,  pictures,  models,  and  slides. 


The  Dermatological  Section  has  also  been  fortunate  in 
obtaining  the  co-operation  of  Dr.  Sabouraud  of  Paris,  who 
in  introducing  the  subject  of  discussion  on  the  first  day, 
will  deal  with  Ringworm  and  allied  diseases,  illustrated 
by  50  photographs  and  100  cultures.  Dr.  Sabouraud  has 
recently  succeeded  in  isolating  several  new  species  of 
ringworm,  and  his  acknowledged  supremacy  in  this  branch 
of  work  must  lend  a  special  interest  to  his  paper. 

Obstetrics  and  Gynaecology. 

President :  Richard  Favell,  M.R.C.S.,  Brunswick  House 
Glossop  Road,  Sheffield. 

Vice-Presidents:  William  Dunnet  Spanton,  F.R.C.S.* 
Chatterley  House,  Hanley ;  John  Wise  Martin,  M.D., 
Claremont,  Glossop  Road,  Sheffield ;  John  Hy.  Brown, 
M.D.,  Somerville  House,  14,  Burngreave  Road,  Sheffield  ; 
Robert  Cochrane  Buist,  M.D.,  166,  Nethergate,  Dundee. 

Honorary  Secretaries  :  Percival  Ellison  Barber, 
M.R.C.S.,  L.R.C.P.,  Broombank,  3,  Clarkehouse  Road, 
Sheffield ;  Charles  Hubert  Roberts,  M.D.,  21.  Welbeck 
Street,  London. 

The  following  subjects  have  been  selected  for  special 
discussion : 

{a)  Caesarean  Section  versus  Other  Methods  of  Delivery 
in  Contracted  Pelvis  (Symphysiotomy,  Pubiotomy,  Cranio¬ 
tomy,  and  Induction  of  Labour).  To  be  opened  by 
Professor  Jardine,  of  Glasgow,  in  a  paper  of  which  the 
following  is  a  synopsis : 

The  selection  of  the  operation  is  conditioned  primarily 
by  (1)  the  experience  of  the  operation ;  (2)  the  environ¬ 
ment  of  the  patient.  An  expert  has  a  free  choice  of  all 
of  them  ;  others  must  choose  whichever  in  the  circum¬ 
stances  they  deem  most  favourable  to  the  interests  of  the 
mother.  Induction  of  labour  or  craniotomy  may  be  possible 
when  environment  puts  the  other  operations  out  of  ques¬ 
tion.  In  good  surroundings  Caesarean  section  is  to  be  pre¬ 
ferred,  provided  labour  has  just  commenced  and  careless 
examinations  have  not  been  made.  In  the  contrary  case,  if 
pelvic  delivery  were  impossible  and  section  imperative,  the 
author  would  remove  the  uterus.  In  considering  the  pos¬ 
sibility  of  pelvic  delivery  the  best  pelvimeter  is  the  com¬ 
parative  size  of  the  head.  With  a  true  conjugate  of  2^  in. 
the  author  would  perform  section,  even  if  the  child  were 
dead ;  likewise  if  there  were  great  overlapping  of  the 
head  or  general  pelvic  contraction  as  well  as  flattening. 
Pubiotomy  is  usually  preferable  to  symphysiotomy,  and 
both  are  possible,  though  always  risky  to  the  child,  when 
the  head  is  relatively  small,  and  when  with  an  ordinary 
head  there  is  no  general  flattening  and  a  brim  of  over 
3  in.  Both  can  be  performed  by  any  practitioner, 
and  both  arc  preferable  to  section,  with  a  suitable 
pelvis,  and  when  labour  has  been  long  and  other 
attempts  at  delivery  have  been  made.  If  there  is 
room  for  the  use  of  the  necessary  instruments  and  the 
child  is  dead,  craniotomy  should  be  performed,  and  is  occa¬ 
sionally  justifiable  even  with  a  living  child.  Induction  of 
labour  is  wrong  before  the  thirty-second  week  of  intra¬ 
uterine  life ;  past  that  date,  it  may  be  performed  as  soon 
as  it  becomes  difficult  to  push  the  head  into  the  brim  ; 
otherwise  the  nearer  full  term  the  better,  whatever  the 
date.  The  operation  is  risky  for  the  child.  In  a  preg¬ 
nancy  following  one  in  which  labour  has  been  induced  and 
the  child  has  not  survived,  waiting  until  full  term  and 
section  should  be  advised.  * 

Professor  Jardine  will  be  followed  by  Dr.  Zwcifel  of 
Leipzig,  who  will  bring  forward  a  new  method  of  extra- 
peritoneal  cervical  Caesarean  section,  Dr.  Lloyd  Roberts, 
Dr.  Mary  Scliarlieb,  Miss  May  Thorne,  and  Drs.  Murdoch 
Cameron,  Munro  Kerr,  Lowers,  Amand  Routh,  R.  J.  John¬ 
stone,  Hillier,  Hubert  Roberts,  Edge,  Wallace,  Dempsey, 
Spanton,  and  others. 

(b)  The  Treatment  of  Displacements  of  the  Uterus.  To 
be  opened  by  Dr.  Herman,  followed  by  Professor  Pozzi, 
Dr.  Jacoby,  Professor  Mossi,  Dr.  Mary  Scliarlieb,  Dr. 
Louisa  Garrett  Anderson,  Miss  May  Thorne,  Sir  Wm.  .T. 
Sinclair,  and  Drs.  Macnaughton  Jones,  Lewers,  Murdoch 
Cameron,  Cuthbert  Lockyer,  Munro  Kerr,  Fothergill, 
Amand  Routh,  Hubert  Roberts,  Arnold  Lea,  Blair  Bell, 
Edge,  Arthur  Helme,  F.  C.  J.  McCann,  R.  F.  Johnstone, 
Hillier,  Inglis  Parsons,  Donald,  Buist,  Spanton,  and  others. 
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(c)  The  Report  of  the  Special  Cancer  Committee, 
appointment  of  which  was  suggested  at  the  Exeter 
meeting,  will  be  considered. 

Papers : 

Kronig,  Professor  von.  Scopolamine  Morphine  Narcosis. 
Schroder,  Professor.  Contributions  to  the  Development  of  the 
Ovary. 

Mossi,  Professor.  L’influenza  della  glanduale  surrenali  sullo 
scheletro  in  rapporta  all’  osteomalacio  e  al  rachetiquea. 
Mangiagalli,  Professor.  Special  Features  of  Italian  Obstetrics. 
Sinclair,  Sir  William.  Pregnancy,  Parturition,  and  the 
Puerperium  after  Ventrifixation. 

LEWERS,  A.  H.  N.  Notes  on  a  Case  in  which  Nine  Confinements 
were  Terminated  Variously. 

Lockyer,  Cuthbert.  Displacements  of  Ureters  in  Certain  Cases 
of  Pelvic  Tumours. 

Kerr,  Munro.  Clinical  Features  of  Ectopic  Gestation. 

Bell,  Blair.  A  Case  of  Dermoid  of  the  Mesentery  of  the 
Jejunum. 

Edge,  F.  Veils,  Gloves,  Dressings,  and  Accessories  in  Gynaeco¬ 
logical  Surgery. 

Paterson,  H.  J.  Two  Cases  of  Extrauterine  Gestation. 

In  the  Pathological  Part  of  this  Section  Ectopic  Gesta¬ 
tion  has  been  chosen  as  affording  a  wide  scope  for  the 
exhibition  of  specimens,  photographs,  microscopic  slides, 
etc. 

Public  Health  and  Forensic  Medicine. 
President;  Professor  Hy.  Harvey  Littlejohn,  M.B., 
F.R.S.E.,  11,  Rutland  Street,  Edinburgh. 

Vice-Presidents  :  Charles  Robert  Straton,  F.R.C.S.E., 
West  Lodge,  Wilton  ;  Edmund  Hargreaves,  M.D.,  2,  Eyre 
Street,  Sheffield ;  Harold  Scurfield,  M.D.,  D.P.H.,  Eden- 
thorpe,  Sheffield. 

Honorary  Secretaries  :  Alfred  Robinson,  M.D.,  L.S.Sc., 
Town  Hall,  Rotherham;  Alex.  Anderson,  M.B.,  D.P.H., 
Wadsley  Lane,  Wadsley,  Sheffield ;  William  Arthur 
Bond,  M.D.,  D.P.H.,  Municipal  Offices,  197,  High  Holborn, 
London. 

The  following  is  the  programme  of  work  in  the  Section  : 

1.  Smoke  Abatement.  To  be  opened  by  Dr.  Des  Voeux 
in  a  paper  of  which  the  following  is  a  syllabus:  Forma¬ 
tion  of  Smoke  Fog  on  a  Summer  Day ;  Source  of 
Smoke ;  Kitchen  Chimneys  (the  latter  principal  source  of 
London  smoke) ;  Necessity  for  Kitchen  Fires :  Can  the 
Smoke  from  them  be  Prevented  ?  Gas-cookers :  Their 
Advantages  and  Supposed  Disadvantages.  How  is  Hot 
Water  to  be  Obtained?  Coke  Boilers.  The  Heating  of 
Bedrooms  and  Sitting-rooms :  Are  Gas  Fires  Healthy  ? 
the  Question  Discussed ;  Smokeless  Fuels ;  Coalite,  etc. ; 
Anthracite  Stoves ;  Electricity.  The  other  Principal 
Source  of  Smoke,  the  Factory :  How  has  Sheffield  got  rid 
of  Smoke  ?  Smoke  Section  of  Public  Health  Act  of  1875  ; 
Where  Act  put  into  Force  Smoke  diminishes;  Reasons 
why  Act  is  not  put  into  Force  in  all  Towns.  Manchester 
Still  Behind  the  Times.  Comparative  Amount  of  Sun¬ 
shine.  Nottingham  ;  Its  Lace  Manufacture :  Its  Special 
Act  of  Parliament.  Efficiency  of  Smokelessness ;  Some 
Instances. 

2.  The  Notification  of  Pulmonary  Tuberculosis.  To 
be  opened  by  Dr.  James  Niven  (Manchester)  in  a  paper  of 
which  the  following  is  a  synopsis  :  (1)  Tuberculosis,  a  dis¬ 
ease  communicable  by  infection  and  inoculation.  (2)  The 
mode  of  infection.  (3)  Etiological  inquiry  necessary  to 
supplement  and  complete  experimental  inquiry.  Direct 
investigation  of  cases  a  necessary  part  of  etiological 
inquiry.  (4)  The  causation  of  tuberculosis  is  not  a  simple 
matter,  and  requires  inquiry  by  a  trained  and  practised 
investigator  extending  over  a  large  number  of  cases.  It 
can  only  be  adequately  carried  out  in  general  on  a  visit  to 
the  home.  (5)  Notification  of  phthisis  is,  therefore,  requi¬ 
site.  (6)  It  is  also  needful  so  that  the  investigator  may 
give  instructions  in  precautionary  measures  to  members  of 
the  household,  and  may  arrange  for  disinfection.  (7)  The 
visits  paid  to  households  have  a  valuable  educational 
effect.  (8)  On  such  visits  particulars  of  the  home  condi¬ 
tions  can  be  ascertained,  which  result  in  useful  aid  being 
rendered  to  the  family.  (9)  Improvements  in  the  sanitary 
conditions  of  the  home  and  of  the  workshops  are  obtained 
as  the  result  of  the  inquiries  made.  If  administrative 
action  in  connexion  with  fever  is  needed,  equally  so  is  it 
in  connexion  with  phthisis. 


3.  The  Notification  of  Births  in  Relation  to  the  Reduc 
tion  of  Infantile  Mortality.  In  opening  this  discussio 
Dr.  S.  G.  Moore,  of  Huddersfield,  will  deal  with  th 
following  headings  :  Genesis  of  the  Notification  of  Birth 
to  Medical  Officer  of  Health.  Original  Drafting  of  Huddert 
field  Act.  Difficulties.  Result.  Object  of  Act.  Origina 
tion  of  General  Act.  Authors  thereof.  Provisions  of  th 
two  Acts.  Need  rfor  Notification  of  Births  to  Medic? 
Officer  of  Health.  How  and  Why  Need  Arose.  Workin 
of  Act  in  Huddersfield.  Statistics.  Inferences.  Resul 
of  Working  in  Huddersfield.  Objections  to  Act.  Caust 
of  Opposition.  Passage  of  Act  through  Parliamen 
Conclusion. 

Papers. — The  following  have  been  accepted  : 

Barker,  J.  Ellis.  The  Effect  of  Compulsory  Service  upo 
the  National  Health  and  Physique. 

Bushnell,  S.  G.  Co-ordination  in  Pathology  and  Public  Heaitl 
James,  J.  Brindley.  Death  Certification  and  Death  Veriflcatior 
Walker,  Alex.  The  Provision  of  Sanatoriums  for  the  Trea 
ment  of  Early  Cases  of  Phthisis  among  the  Poorer  Classes  i 
its  Financial  Aspect. 

Gilchrist,  A.  W.  The  Endemicity  of  Influenza. 

Travis,  G.  L.  The  Hampton  Interpretation  of  the  Operation  c 
Sewage  Purification. 

McLean,  C.  T.  R.  Is  the  Standard  of  Water  Analysis  a  Reliabl 
Guide  to  its  Use? 

Naish,  A.  E.  The  Sheffield  Corporation’s  Scheme  for  Lessenin 
Infantile  Mortality. 

Pritchard,  Eric.  A  Plea  for  the  State  Regulation  of  th 
Manufacture  and  Sale  of  Proprietary  Medicines  and  Foods. 
Marsden,  R.  S.  A  Consideration  of  Certain  Factors  in  Relatio 
to  the  Low  Death-rate  of  1907. 

Accepted  subject  to  time  permitting  of  their  perusal: 

McWalter,  J.  C.  Notes  on  the  Public  Health  Act,  1907. 
Kenwood,  H.  R.  The  Medical  Inspection  of  School  Children. 
Douglas,  Carstairs  C.  The  Rdleof  the  Teacher  in  the  Mecticf 
Inspection  of  Schools. 

Shore,  H.  E.  Physical  Exercises  at  Home  with  the  Use  ( 
Apparatus. 

Oldfield,  Josiah.  Some  Dangers  to  the  Health  of  the  Con 
munity  and  the  Future  of  the  Race  from  Unsound  Meat. 

Navy,  Army  and  Ambulance. 

President  :  Lieutenant-Colonel  Edmond  Monkhous 
Wilson,  C.B.,  C.M.G.,  D.S.O.,  R.A.M.C. (retired),  Belrnon 
Osborne  Road,  S.  Farnborougli. 

Vice  -  Presidents  :  Surgeon  -  Lieutenant  -  Colonel  E.  IV 
Wrench,  M.Y.O.,  Y.D.,  Baslow ;  Lieutenant  -  Colon) 
Richard  Hugh  Penton,  D.S.O.,  R.A.M.C.,  3,  Wenloc 
Terrace,  York ;  Colonel  Charles  Joseph  Trimble,  C.M.G 
Preston ;  Fleet  Surgeon  Edward  James  Biden,  R.N.(ret. 
Laylands,  Catisfield,  Fareham;  Fleet  Surgeon  Arthr 
Gaskell,  F.R.C.S.,  R.N.,  H.M.S.  Hague ,  c.o.  Admiralty,  SY 

Honorary  Secretaries  :  Surgeon-Captain  Sidney  Fred: 
Barber,  H.V.B.,  11,  St.  Barnabas  Road,  Highfield,  Sheffield 
Surgeon-Captain  Alan  Charles  Turner,  W.R.R.E.V.,  28’ 
Glossop  Road,  Sheffield. 

The  following  is  the  programme  in  this  Section  : 
Wednesday,  July  29tli. — 1.  Introductory  remarks  by  th 
President. 

2.  Papers  : 

Davies,  Lieutenant-Colonel  A.  M.,  Professor  of  Hygiene  £ 
R.A.M.  College.  Alcohol. 

Crawford,  Major  G.  S.,  R.A.M.C.  Alcohol  in  the  Army. 
Blackham,  Major  R.  J.,  R.A.M.C.  Feeding  of  Soldier  i 
Barracks,  Hospital,  and  War. 

Sinclair,  Captain  W.,  R.A.M.C.  (Militia).  Importance  ( 
Teaching  Trades  in  the  Army. 

The  first  three  papers  will  be  discussed  together. 

Thursday,  July  30tli. — Papers: 

Macpherson,  Lieutenant-Colonel,  W.  G.,  C.M.G.,  R.A.M.C.  Tb 
Transport  of  Sick  and  Wounded  by  Train. 

JOUBERT  DE  la  Ferte,  Colonel  C.  H.,  I.M.S.  An  Account  < 
the  Subordinate  Indian  Medical  Service. 

Wrench,  Surgeon-Lieutenant-Colonel  E.  M.,  M.V.O.  Lessor 
from  the  Past. 

Twiss,  Lieutenant-Colonel  G.  E.,  R.A.M.C.  Employment  ( 
St.  John  Ambulance  Brigade  as  a  Home  Hospital  Reserve. 

Friday,  July  31st. — 1.  Papers  : 

Lambkin,  Colonel  F.  J.,  R.A.M.C.  Atoxyl  in  Syphilis. 
Mummery,  Surgeon  N.  H.,  R.N.  Prophylaxis  Applied  t 
Venereal  Diseases  in  the  Navy  Afloat. 

Probyn,  Major  P.  J.,  D.S.O.,  R.A.M.C.  Oral  Sepsis. 
Johnston,  Lieutenant-Colonel  H.  H.,  C.B.,  R.A.M.C.  Prevei 
tion  of  Malaria  in  Singapore. 

2.  Concluding  remarks  by  President. 


Friday,  July  24th. 

3  p.m. — Annual  General  Meeting,  to  be  followed 

immediately  by  Representative  Meeting. 

Saturday,  July  25tii. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  27th. 

9.30  a.m. — Representative  Meeting. 

4.30  p.m. — Reception  by  the  Lord  Mayor  in  the  Town 

Hall. 

Tuesday,  July  28th. 

9  a.m. — Foods  and  Drugs  Exhibition. 

9.30  a.m. — Representative  Meeting,  if  necessary. 

9.30  a.m. — Central  Council  Meeting. 

12  noon. — Service  at  the  Parish  Church.* 

Service  in  St.  Marie’s  Roman  Catholic 
Church.* 

2.30  p.m. — Adjourned  General  Meeting. 

Induction  of  President. 

Representative  Meeting,  if  necessary. 

4  p.m. — Garden  Party  by  Sir  Joseph  and  Lady  Jonas 

at  Endcliffe  House. 

Garden  Party  by  Mr.  and  Mrs.  Franklin  at 
Tapton  Hoit. 

Reception  by  the  Proprietors  of  the  Sheffield 
Telegraph. 

8.30  p.m. — President’s  Address.* 

Presentation  of  Prizes. 

Wednesday,  July  29th. 

9  a.m. — Foods  and  Drugs  Exhibition. 

9.30  a.m. — Central  Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine. t 

2.30  p.m. — Reception  at  Works  of  Messrs.  Wm.  Jessop 

and  Co. 

3  p.m.— Meeting  of  Convocation  for  conferring 

Honorary  Degrees.* 

Reception  at  Works  of  Messrs.  Cammell, 
Laird  and  Co. 

3.15  p.m. — Representative  Meeting,  if  necessary. 

4  p.m.— Garden  Party  by  Mr.  and  Mrs.  Laycock  at 

Oakbrook. 

Garden  Party  by  Mr.  and  Mrs.  Samuel  Don¬ 
caster  at  Whirlow. 

Garden  Party  by  Mr.  and  Mrs.  C.  D.  Leng, 
Sandygate.  (Model  Dairy.) 

8.30  p.m.— Reception  by  the  Lord  Mayor,  Master 

Cutler,  and  the  Citizens.* 

Thursday,  July  30th. 

8  a.m. — National  Temperance  League  Breakfast. 

9  a.m. — Foods  and  Drugs  Exhibition. 

9.30  a.m. — Central  Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. * 

1.30  p.m.— Luncheon  and  Inspection  of  Messrs.  Walker 

and  Hall’s  Works.  Second  Reception  and 
Afternoon  Tea  at  3.30. 

3  p.m. — Reception  and  Inspection  of  Messrs.  Vickers, 

Son,  and  Maxim’s  Works. 

3.30  p.m. — Reception  at  the  Nunnery  Colliery  Co.  and 

Inspection  of  Working  Coal  Mine. 

4  p.m.— Garden  Party  by  Mr.  Samuel  Roberts,  M.P., 

at  Queen’s  Towers. 

Garden  Party  by  Mr.  and  Mrs.  Fred.  Kelley 
at  Holly  Court. 

7.30  p.m. — Annual  Dinner. 

8  p.m. — Theatrical  Performance  in  the  Lyceum 
Theatre  for  Ladies. 


*  Academic  costume  to  be  worn. 

+  The  Section  of  Medicine  will  adjourn  at  12.30  p.m.  on  this  day. 
The  Section  of  Surgery  will  adjourn  at  12.30  p.m,  on  this  day, 


Friday,  July  31st. 

9  a.m. — Foods  and  Drugs  Exhibition. 

9.30  a.m. — Central  Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

1.30  p.m. — Luncheon  and  Inspection  of  Works  of 

Messrs.  John  Brown  and  Co.  (Second 
Reception  at  3  p.m.),  and  Messrs.  Thos. 
Firth  and  Sons. 

3.30  p.m. — Reception  at  the  Nunnery  Colliery  Co. 

8  p.m. — Popular  Lecture. 

8.30  p.m. — Reception  in  the  Cutlers’  Hall  by  the 

President  and  Local  Members  of  the 
British  Medical  Association. 

Saturday,  August  1st. 

Excursions. 


Honorary  Local  Secretary — 

Sinclair  White,  M.Ch.,  F.R.C.S., 

Ranmoor,  Sheffield. 

Honorary  Assistant  Secretaries — 

W.  T.  D.  Mart,  M.R.C.S.,  L.R.C.P., 

Rock  Rise,  Rock  Street,  Pitsmoor,  Sheffield. 

R.  W.  Innes  Smith,  M.D.,  C.M.,  M.R.C.S.,  L.R.C.P., 
Don  House,  Briglitside,  Sheffield. 

A.  C.  Turner,  M.R.C.S.,  L.R.C.P., 

287,  Glossop  Road,  Sheffield. 


PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 
President:  Professor  J.  M.  Beattie,  M.D. 

Honorary  Secretaries  :  M.  H.  Phillips,  F.R.C.S. ; 

A.  E.  Barnes,  M.R.C.P. 

Members  of  Committee  : 

E.  W.  Adams,  M.D.  W.  H.  Nutt,  M.D. 

W.  Brander,  M.B.  C.  J.  Patten,  M.D. 

W.  T.  Cocking,  M.D.  H.  Scurfield,  M.D. 

A.  M.  Connell,  F.R.C.S. E.  G.  S.  Simpson,  F.R.C.S. 

A.  H.  Firth,  M.B.  E.  Skinner,  M.R.C.S. 

A.  J.  Hall,  M.D.  J.  W.  Stokes,  M.R.C.S. 

J.  S.  Macdonald,  L.R.C.P.  G.  Wilkinson,  F.R.C.S. 

Ex-Officio  Members  : 

The  President-elect :  Simeon  Snell,  F.R.C.S. E. 

The  Local  Honorary  Treasurers  :  W .  Dyson,  M.D. ; 

D.  Burgess,  F.R.C.P. 

The  Local  Honorary  Secretaries :  Sinclair  White,  F.R.C.S. ; 
W.  T.  D.  Mart,  M.R.C.S. ;  R.  W.  I.  Smith,  M.D. ; 

A.  C.  Turner,  M.R.C.S. 

The  following  circular  has  been  sent  out  by  the  Sub¬ 
committee  of  the  Pathological  Museum  to  gentlemen 
interested  in  pathology  and  likely  to  help  in  the  organiza¬ 
tion  of  a  museum : 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  in 
Sheffield,  1908,  propose  to  arrange  the  material  under  the 
following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  Sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 


July  25,  1908.] 


PATHOLOGICAL  MUSEUM. 


D 


Supplement  to  the  g^ 


British  Medical  Journal 


PROVISIONAL  TIME  TABLE. 


*4 


SuPELEtfEN*  to  THE  1 
British  Medical  Journal J 


EXCURSIONS. 


[July  25,  1908. 


It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to : 

(a)  Diseases  of  the  spleen. 

(b)  Diseases  of  the  heart  and  vessels. 

(c)  Diseases  due  to  dust,  tuberculosis,  actinomycosis, 

syphilis  and  allied  causes. 

(d)  The  urinary  system. 

( e )  Diseases  of  the  breast. 

(/)  X  rays  and  photography. 

The  Committee  -wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
you  are  specially  interested,  and  can  supply  interesting 
specimens,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  E.  Barnes, 

M.  H.  Phillips, 

Honorary  Secretaries. 

342,  Gloscop  Road,  Sheffield,  July,  1908. 


RAILWAY  ARRANGEMENTS. 

In  addition  to  the  reduced  railway  fares  issued  within  the 
United  Kingdom  to  Sheffield  on  presentation  of  a  voucher 
signed  by  the  General  Secretary,  the  railway  companies 
will  issue  during  the  meeting  tickets  at  a  fare  and  a  quarter 
to  places  within  a  radius  of  fifty  miles  from  Sheffield.  The 
concessions  from  Sheffield  can  be  obtained  on  presentation 
of  the  card  of  membership,  which  will  be  issued  at  the 
Reception  Room,  University  Buildings.  Members,  there¬ 
fore,  should  use  the  railway  voucher  obtained  from  the 
General  Secretary  for  the  first  journey  to  and  the  final 
journey  from  Sheffield,  while  for  journeys  from  Sheffield 
during  the  Annual  Meeting,  production  of  a  member’s  card 
will  secure  the  cheap  rates. 


EXCURSIONS. 

Thursday,  July  30th. 

York . — Members  of  the  York  Division  of  the  British 
Medical  Association  invite  a  party  limited  to  100  to  visit 
York,  where  they  will  be  shown  places  of  interest  in  the 
city  and  entertained  at  tea. 

Friday,  July  31st. 

Harrogate. — The  Mayor  and  Corporation  of  Harrogate 
will  entertain  a  party  (limited  to  150)  at  lunch  at  2  p.m., 
and  in  the  afternoon  visits  will  be  paid  to  the  town  and 
district. 

Buxton. — A  party  of  200  will  visit  Buxton,  where  they 
will  be  entertained  at  lunch  at  2.30,  and  visits  will  after¬ 
wards  be  paid  to  the  Thermal  Mineral  Baths  and 
Devonshire  Hospital. 

For  both  these  excursions  special  trains  will  be  provided 
both  ways,  and  the  parties  will  return  to  Sheffield  in  time 
for  the  Reception  in  the  evening. 

Golf. — Matches,  particulars  of  which  will  be  posted  in 
the  reception  room,  will  be  arranged  for  Wednesday  after¬ 
noon,  July  29th,  at  the  links  of  the  Hallamshire  Club 
(18  holes,  two  and  a  half  miles  from  the  University,  by 
Irani  to  within  one  mile);  and  on  Friday  afternoon, 
July  31st,  at  the  links  of  the  Sheffield  and  District  Club, 
Lindrick  Common  (18  holes,  Shireoakes  Station,  thirteen 
miles  by  Great  Central).  Mr.  George  Denton  will  enter¬ 
tain  golfers  and  their  friends  to  afternoon  tea  on  Friday 
at  his  bungalow,  close  to  the  Lindrick  Common  links. 
Members  wishing  to  take  part  in  the  matches  should 
send  their  names,  the  name  of  their  club,  and  their 


lowest  handicap  to  Dr.  Husband,  Machon  Bank,  Sheffield. 
The  free  use  of  their  links  to  members  of  the  Association 
attending  the  meeting  is  granted  by  these  two  clubs,  and 
also  by  the  Abbeydale  Club  (9  holes,  Beauchief  Station, 
Midland,  three  and  a  half  miles),  the  Chesterfield  Club 
(9  holes,  Chesterfield  Station,  Midland  or  Great  Central, 
twelve  miles) ;  the  Hallowes  Club  (18  holes,  Dronfield 
Station,  Midland,  six  and  a  half  miles) ;  the  North-East 
Derbyshire  Club  (10  holes,  Beighton  Station,  Great  Central, 
seven  miles) ;  the  Rotherham  Club  (18  holes,  Rotherham 
Station,  Midland  or  Great  Central,  six  miles) ;  the  Sickle- 
holme  Club  (9  holes,  Bamford  Station,  Midland,  thirteen 
miles) ;  and  the  Wortley  Club  (9  holes,  Wortley  Station, 
Great  Central,  eight  and  a  half  miles). 

Saturday,  August  1st. 

1.  Chatsworth. — A  party,  limited  to  200,  will  drive  by 
way  of  Fox  House  and  Froggat  Edge  to  Baslow,  where 
lunch  will*  be  served  at  1  p.m.  In  the  afternoon  a  visit 
will  be  paid  to  Chatsworth  House  and  Park,  and  the  Duke 
of  Devonshire  kindly  invites  the  party  to  tea  at  3.30  p.m. 
At  5  carriages  will  leave  Chatsworth  and  arrive  in  Sheffield 
at  7.30  p.m.  Members  wishing  to  return  to  London  or 
Manchester  can  travel  from  Rowsley  Station. 

2.  Bakeries. — Through  the  kindnoss  of  the  Dukes  of 
Portland  and  Newcastle  and  Earl  Manvers,  a  party  limited 
to  200  will  have  the  opportunity  of  inspecting  the  mansions 
of  these  noblemen,  and  of  driving  through  some  of  the  most 
interesting  parts  of  Sherwood  Forest.  A  special  train  will 
leave  Sheffield  (Great  Central  Station)  for  Worksop  at 
9.35  a.m.  One  moiety  of  the  party  will  drive  to  Clumber 
and  afterwards  proceed  to  Welbeck  Abbe'",  where  they 
will  be  entertained  at  lunch  by  the  Duke  of  Portland.  The 
other  moiety  will  drive  to  Welbeck  Albey  and  after¬ 
wards  proceed  to  Clumber,  where  they  will  be  entertained 
at  lunch  by  the  Duke  of  Newcastle.  After  lunch  visitors 
will  drive  through  Sherwood  Forest  to  Thoresby,  where 
they  are  invited  to  afternoon  tea  by  Earl  Manvers.  The 
party  will  return  to  Worksop  at  6  p.m.,  and  arrive  in 
Sheffield  at  6.30.  Express  trains  to  London  and  elsewhere 
can  be  caught  at  Worksop  or  Retford. 

3.  Haddon  Hall  and  Matlock. — A  party  limited  to  80 
will  leave  Sheffield  (Midland  Station)  at  9.35  a.m.  for 
Rowsley ;  they  will  drive  thence  to  Haddon  Hall,  and 
afterwards  to  Matlock  by  way  of  Darley  Dale,  where  they 
will  be  entertained  at  lunch  by  the  proprietors  of  the  Royal 
Hotel  and  Baths.  The  return  journey  will  be  made  from 
Matlock  Bath  at  6.30,  the  party  being  due  to  arrive  in 
Sheffield  at  7.47  p.m. 

4.  Scarborough. — Members  of  the  medical  profession  in 
Scarborough  will  be  pleased  to  entertain  a  few  visitors 
from  Saturday,  August  1st,  to  Monday,  August  3rd.  There 
will  be  golf  at  Ganton  on  Saturday,  and  excursions  into 
the  surrounding  districts  on  Sunday. 


Assoniitictt  Jlotirrs. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in  the 
Strand  the  Library  is  closed,  but  at  the  Temporary  Offices 
of  the  Association,  6,  Catherine  Street,  Strand  (adjoining 
Drury  Lane  Theatre),  a  reading  and  writing  room  is 
provided.  The  room  will  be  open  from  10  a.m.  to  5  p.m., 
except  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 


ISsr*  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South  Midland  Branch.— Nominations  for  the  office  of 
Representative  on  the  Central  Council  should  be  sent  to  me  not 
later  than  July  25th,  in  accordance  with  By-law  25. — E.  Harries 
Jones,  16,  Castilian  Street,  Northampton,  Honorary  Secretary. 


July  25,  1908.] 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH  : 

.  West  Bromwich  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Board 
Room  of  the  District  Hospital  on  Wednesday,  July  8tli, 

at  4  p.m. 

Election  of  Officers. — The  following  officers  were 
elected  :  Chairman,  W.  D.  Urquhart,  M.D.  ;  Vice- 
Chairman,  J.  F.  Atkins,  M.B. ;  Honorary  Secretary, 
J.  H.  H.  Manley,  M.D. ;  Representative  for  Representative 
Meeting,  T.  Sansome,  jun.  (elected  at  joint  meeting) ; 
Representatives  on  Branch  Council,  H.  B.  W.  Plummer, 
M.D.,  J.  H.  H.  Manley,  M.D. ;  Executive  Committee,  G.  B. 
Ballery,  W.  C.  Garman,  M.D.,  T.  Sansome,  T.  Sansome, 
jun.,  W.  H.  Stephen,  M.D.,  S.  T.  D.  Weston. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  received  and  adopted. 

The  Term  “  Hospital." — The  definition  of  the  term 
‘  hospital  ”  as  suggested  by  the  Ethical  Committee  was 
ipproved. 

Matters  Referred,  to  Divisions. — Replies  were  sent  to 
he  Medico-Political  Committee  to  their  questions  re 
nedical  examination  for  life  assurance,  and  treatment  of 
school  children. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  Alconbury 
Jill  on  Thursday,  July  2nd.  The  President  (Mr. 
Jeighton)  took  the  chair,  and  twenty -five  members  were 
iresent. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
mnual  meeting  were  read  and  adopted. 

Balance  Sheet. — The  balance  sheet  was  also  passed. 

Election  of  Officers. — Mr.  L.  Newton  was  then  unani- 
uously  elected  President  for  the  ensuing  year,  and  occupied 
lie  chair  for  the  remainder  of  the  proceedings.  The 
lection  of  President-elect  was  left  in  the  hands  of  the 
irancli  Council.  Dr.  H.  B.  Roderick  (Cambridge)  was 
manimously  elected  Honorary  Secretary  and  Treasurer. 
)r.  Roderick  was  also  elected  Representative  of  the  Branch 
t  Representative  Meetings.  The  following  were  elected 
0  form  the  Branch  Council :  Dr.  J.  Griffiths  (Cambridge), 
)r.  J.  Graham  (Cambridge),  Dr.  MacRitcliie  (Huntingdon), 
)r.  Tyler  (Wisbech).  Mr.  Aptliorpe  Webb  was  declared  a 
uember  of  the  Branch  Council. 

Vote  of  Thanhs. — A  vote  of  thanks  wTas  passed  to  the 
etiring  Secretary.  A  vote  of  condolence  with  Dr.  Giles 
Caxton)  in  his  illness  was  also  passed. 

Proposed  Amalgamation  mith  Cambridge  Medical  Society. 
-A  discussion  then  took  place  as  to  the  advisability  of  an 
malgamation  of  the  Cambridge  Medical  Society  with  the 
•ranch.  It  was  unanimously  decided  that  the  Cambridge 
ledical  Society  be  asked  to  appoint  a  committee  to  confer 
dth  the  Branch  Council  with  a  view  to  promoting  some 
.’orking  arrangement  between  the  two  bodies. 

Luncheon. — After  the  business  meeting  about  thirty 
lembers  and  friends  partook  of  lunch  by  the  kind  invita- 
'On  of  the  President.  The  usual  toasts  were  proposed, 
arnely  :  “  The  King,”  “  The  Outgoing  President,”  “  The 
’resident,”  “  The  Church,”  “  The  Retiring  Secretary.” 

Papers. — The  following  papers  were  then  read :  (1) 
'orty  Years  of  Midwifery,  Mr.  L.  Newton  ;  (2)  Cancer  of 
ne  Pregnant  Uterus  in  a  Woman  29  Years  of  Age  — 
’anhysterectomy — specimen  shown,  Mr.  F.  Deighton. 

Certified  Midwives. — A  report  on  the  Certified  Midwives 
1  Huntingdonshire,  with  comments,  Mr.  E.  J.  Cross. 

Tea. — At  the  conclusion  of  the  proceedings  the  President 
nd  Mrs.  Newton  entertained  those  present  to  tea. 


DORSET  AND  WEST  HANTS  BRANCH. 

RE  summer  meeting  of  this  Branch  was  held  in  Yeovil 
n  Wednesday,  July  8th,  the  President  (Dr.  J.  A.  Hesker, 
•P.,  etc,)  in  the  chair.  There  were  present :  Mr.  S. 
toward  (Vice-President),  Dr.  James  Davison  (Honorary 


Secretary),  Dr.  W.  Johnson  Smyth,  Mr.  C.  H.  Watts 
Parkinson,  Mr.  Decimus  Curme,  Mr.  Rendall,  Mr.  Midelton, 
Mr.  Flower,  Mr.  Marsh,  Dr.  Batterbury,  Dr.  Sanderson- 
Wells,  Mr.  P.  A.  Colmer,  Mr.  Thomas  McCarthy,  Mr. 
Dixon,  Mr.  Haig,  Dr.  Macdonald,  and  Mr.  Whitaker. 
\  isitors :  Mr.  C.  Mansell  Moullin  (London),  Mr.  G.  W. 
Eglington,  Mr.  C.  G.  MacVicker,  and  Mr.  F.  G.  Gomez, 
from  the  West  Somerset  Branch ;  also  Mr.  S.  J.  Wareliam, 
Mr.  Daniel  Kennedy,  Mr.  C.  A.  Palmer,  Mr.  C.  Colmer, 
Dr.  H.  Page,  and  Mr.  Cunningham  Bell,  non-members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
non-attendance  were  read  from  Dr.  Eleanor  Bond,  Dr. 
J.  Macpherson  Lawrie,  D.L.,  J.P. ;  Dr.  James  Alexander 
Macdonald  (Chairman  of  Representative  Meetings),  Dr. 
Selford  Smith,  Dr.  Morrice,  Mr.  Winckworth  (Honorary 
Secretary  West  Somerset  Branch),  and  Mr.  Kingston. 

Vote  of  Sympathy. — The  President  proposed,  Mr. 
Flower  seconded,  and  it  was  carried  unanimously  : 

That  this  meeting  of  the  Dorset  and  West  Hants  Branch  of 
the  British  Medical  Association  desires  to  convey  to  Mr. 
P.  J.  Kingston  their  sincere  sympathy  with  him  in  His 
continued  serious  illness,  and  expresses  their  hope  that 
he  may  be  speedily  restored  to  complete  health. 

Vote  •  of  Thanhs. — On  the  motion  of  the  President, 
a  cordial  vote  of  thanks  was  accorded  by  acclamation  to 
Mr.  and  Mrs.  Flower,  Mr.  Marsh,  and  the  members  of  the 
profession  in  Yeovil  for  their  kind  hospitality. 

Election  of  Dr.  J.  A.  Macdonald,  as  Honorary  Member. 
— The  President  moved,  Mr.  C.  H.  Watts  Parkinson 
seconded,  and  it  was  carried  unanimously  : 

That  Dr.  .J.  A.  Macdonald,  of  Taunton  (Chairman  of  Repre¬ 
sentative  Meetings),  be  elected  an  honorary  member  of  this 
Branch. 

Autumn  Meeting. — On  the  motion  of  the  President, 
seconded  by  Dr.  Batterbury,  it  was  resolved  to  hold 
the  autumn  meeting  of  the  Branch  in  Wimborne. 

New  Member. — The  Honorary  Secretary  reported  that 
Norman  Flower,  M.X.,  M.B.,  B.Cli.Oxon.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  of  Hendford,  Yeovil,  had  been  elected  by 
the  Branch  Council  a  member  of  the  British  Medical 
Association. 

Communications. — Mr.  Thomas  Howard,  M.B.,  Vice- 
President,  in  an  able  and  exhaustive  paper,  introduced  a 
discussion  on  the  subject  of  paratyphoid  fever.  The  dis¬ 
cussion  was  joined  in  by  Mr.  Midelton,  Dr.  Macdonald, 
the  President,  and  Mr.  Parkinson  ;  Mr.  Howard  replied. 
Mr.  C.  Mansell  Moullin,  Senior  Surgeon  to  the  London 
Hospital,  gave  an  elegant  and  masterly  address  on  the 
significance  of  some  of  the  symptoms  of  appendicitis  from 
the  point  of  view  of  operation.  Apropos  Mr.  Moullin’s 
address,  Mr.  Midelton  related  an  interesting  case  of 
appendicitis  he  has  at  present  under  treatment.  The 
President  proposed,  Mr.  Marsh  seconded,  and  it  was 
carried  enthusiastically,  that  a  very  warm  vote  of  thanks 
be  accorded  to  Mr.  C.  Mansell  Moullin  for  his  able  and 
accomplished  address.  Mr.  Moullin  suitably  replied.  The 
hope  was  expressed  that  members  would  have  an  early 
opportunity  of  becoming  possessed  of  Mr.  Moullin’s  valu¬ 
able  address  in  pamphlet  form.  Mr.  Marsh  read  notes  of 
a  case  of  tetanus  treated  by  antitoxin  (recovery).  Mr. 
Flower  read  notes  of  a  case  of  Landry’s  paralysis.  Dr. 
H.  Page,  Medical  Officer  of  Health,  Borough  of  Yeovil, 
contributed  a  paper  entitled,  The  Organization  of  the 
Medical  Inspection  of  Schools. 

Coroners  and  Surgical  Operations. — The  President 
proposed,  Mr.  Parkinson  seconded,  and  it  was  carried 
unanimously : 

That  this  Branch  of  the  British  Medical  Association  em¬ 
phatically  supports  the  Association  in  their  efforts  to 
procure  a  full  inquiry  into  the  conduct  of  Mr.  Troutbeck 
as  coroner,  and  further  requests  the  Association  to  take 
such  steps  as  they  think  advisable  in  order  to  procure  a 
revision  of  the  Coroners  Act. 

The  Honorary  Secretary  was  instructed  to  forward  a  copy 
of  this  resolution  at  once  to  the  General  Secretary  of  the 
Association,  and  a  copy  to  the  Lord  Chancellor. 

Luncheon  and,  Dinner. — The  members  of  the  profession 
in  Yeovil  very  kindly  entertained  those  attending  the 
meeting  to  luncheon  at  Maynard’s  Restaurant  from  1.30 
to  3  p.m. ;  and  Mr.  and  Mrs.  Flower  gave  afternoon  tea  at 
Hendford  at  5.15  o’clock.  In  the  evening  the  members 
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and  friends  dined  together  in  the  Three  Choughs  Hotel, 
the  catering  arrangements  being  excellently  carried  out  by 
the  landlord  of  that  well-known  hostel. 


FIFE  BRANCH. 

The  sixth  annual  meeting  of  this  Branch  was  held  in  the 
Station  Hotel,  Kirkcaldy,  on  Friday,  June  19tli.  Dr.  H.  W. 
Laing,  President,  was  in  the  chair,  and  there  was  a  good 
attendance  of  members,  twenty-live  being  present. 

Apologies  for  Non-attendance. — The  Honorary  Secretary 
intimated  numerous  apologies  for  absence. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  and  of  the  special  meeting  of  October  31st  were 
read  and  approved. 

Election  of  Officers. — Dr.  Dow,  Dunfermline,  President¬ 
elect,  was  elected  President  for  the  ensuing  year  in  succes¬ 
sion  to  Dr.  Laing,  whose  term  of  office  has  expired,  and 
who  now  becomes  a  Past-President  and  member  of  Branch 
Council.  Dr.  Dow  then  took  the  chair,  and  on  his  motion 
a  hearty  vote  of  thanks  was  passed  to  the  retiring  President 
for  his  services  during  the  past  year.  On  the  motion  of 
Dr.  Aitken,  seconded  by  Dr.  Spence,  Dr.  Craig,  Cowden¬ 
beath,  was  elected  President-elect  for  the  current  year. 
Dr.  Hay,  who  has  served  for  two  years  on  the  Council  as  a 
Past-President,  falls  to  retire,  according  to  the  rules,  and, 
on  the  motion  of  the  Honorary  Secretary,  a  hearty  vote 
of  thanks  was  passed  to  him  for  his  services.  On  the 
motion  of  Dr.  Curror,  seconded  by  Dr.  Laing,  Dr.  Spence 
was  elected  a  member  of  Council  in  place  of  Dr.  Craig,  and 
the  other  members  of  Council,  Drs.  Orr  (Tayport),  D.  E. 
Dickson,  Richardson,  Mackenzie,  Henderson,  and  McDonald 
(Cupar)  were  re-elected.  Dr.  R.  Balfour  Graham  was 
re-elected  Honorary  Secretary  and  Treasurer. 

Representative  on  Central  Council. — The  meeting  ex¬ 
pressed  satisfaction  that  Dr.  T.  G.  Nasmyth,  lately  medical 
officer  of  health  for  the  County  of  Fife,  had  again  been 
elected  as  one  of  the  Representatives  of  the  Fife  and 
Edinburgh  Branches  on  the  Central  Council. 

Report  of  Branch  Council. — The  Honorary  Secretary 
then  submitted  a  report  of  Branch  Council  for  the  past 
year,  which  showed  that  the  Council  had  met  five  times 
and  had  elected  five  new  members,  and  that  the  member¬ 
ship  now  stood  at  seventy-six,  with  one  Associate  member. 
The  funds  of  the  Branch  on  ordinary  account  stood  at 
£37  Is.  on  the  credit  side,  and  on  the  special  account 
£1  17s.  4d.  on  the  credit  side.  The  Council  had  nothing 
further  to  report  regarding  the  case  of  alleged  unprofes¬ 
sional  conduct,  except  what  has  already  appeared  in  the 
Branch  Council’s  report,  as  contained  in  the  Supplement 
of  May  9th.  As  already  reported  also  in  the  Supplement, 
the  Ebbw  Vale  difficulty  had  been  considered  by  the 
Branch,  and  subscriptions  had  been  collected  within  the 
area  of  the  Branch  and  had  been  sent  to  head  quarters  to 
help  in  the  case.  The  Colliery  Surgeons’  Committee  had 
met  on  several  occasions,  but  as  the  questions  under  dis¬ 
cussion  had  not  yet  been  finally  settled,  no  report  is  mean¬ 
time  made. 

Representative  Meeting. — Dr.  Dow,  the  Division’s 
Representative  at  Representative  Meetings  last  year, 
handed  in  his  report  of  the  attendances  thereat,  and  was 
thanked  for  the  same.  On  the  motion  of  Dr.  Douglas, 
seconded  by  Dr.  Laing,  Dr.  W.  B.  Dow  was  re-elected 
Representative  at  Representative  Meetings  to  commence  at 
Sheffield  on  July  24tli.  The  business  of  the  Representative 
Meeting  was  then  tabled,  but,  being  too  voluminous  for 
consideration  seriatim,  the  Representative  was  instructed 
to  use  his  own  discretion  regarding  the  various  subjects. 

Lynn  Thomas  and  Shyrme  Fund. — The  Honorary 
Secretary  read  a  circular  he  had  received  regarding  the 
Lynn  Thomas  and  Skyrrne  Fund,  and  stated  that  several 
Branches  had  been  contributing  thereto  out  of  their  funds. 
It  was  agreed  that  a  contribution  of  5  guineas  be  sent  to 
help  in  the  case  from  the  Branch  funds. 

Epsom  College. — The  Honorary  Secretary  reported 
that  the  Branch  Council  had  again  subscribed  the  sum  of 
one  guinea  out  of  its  special  fund  to  Epsom  College,  and  had 
agreed  to  support  the  candidature  of  James  Harry  Caw  for 
a  foundation  scholarship.  The  meeting  then  terminated. 

Dinner. — After  the  meeting  the  members  of  the  Branch, 
along  with  the  members  of  the  Fifesliire  Medical  Associa¬ 
tion  and  guests,  dined  together,  to  the  number  of  thirty-six. 
Dr.  T.  G.  Nasmyth,  late  medical  officer  of  health  for  the 


county,  was  the  guest  of  the  evening.  Dr.  Laing  (Kirk- 
caicly)  presided,  and  after  the  King  had  been  toasted,  the 
Chairman,  in  eulogistic  terms,  proposed  the  health  of  Dr. 
Nasmyth,  specially  dwelling  on  the  happy  relations  that 


had  always  existed  between  him  and  general  practitioners 


throughout  the  county.  Dr.  Nasmyth  feelingly  replied,  and 
said  that  nothing  could  have  given  him  greater  pleasure! 
than  to  be  entertained  ‘as  he  had  been  that  day  by  his 
medical  brethren.  Other  toasts  were,  “  The  Imperial! 
Forces,”  replied  to  by  Lieutenant- Colonel  Balfour  Graham. 
V.D.,  A.M.R. ;  “  Sister  Associations,”  proposed  by  Dr.  Dow 
and  replied  to  by  Dr.  Norman  Walker  and  by  Drs.  Templk 
man  and  McVail,  who  were  also  guests  at  the  dinner,  and 
who  represented  the  Incorporated  Society  of  Medical 
Officers  of  Health.  Dr.  Douglas  proposed  Dr.  Nasmyth’s 
successor,  and  Dr.  T.  F.  Dewar  replied.  After  Dr.  Mac¬ 
donald  had  proposed  the  Chairman’s  health,  a  very 
successful  gathering  was  brought  to  a  close. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

St.  Helens  and  Warrington  Divisions. 

A  joint  meeting  of  the  St.  Helens  and  Warrington  Divi¬ 
sions  was  held  at  the  North-Western  Hotel,  Lime  Street. 
Liverpool,  on  Friday,  July  17th,  Dr.  Mouncey  (St.  Helens) 
in  the  chair.  There  were  present  Drs.  Bassett  (Represen¬ 
tative),  Buchan,  Reid,  Dowling  (St.  Helens  Division), 
Bowden,  J.  Hutchinson,  and  Murray  (Warrington  Division).! 

Apologies  for  Non-attendance. — Drs.  Burrowes  and 
Bennett  wrote  apologizing  for  their  absence. 

Instructions  to  the  Representative  at  Annual  Representa¬ 
tive  Meeting. — The  ethics  of  medical  consultation,  treat¬ 
ment  of  school  children  found  defective  on  inspection,  and 
other  portions  of  the  agenda  of  the  Representative  Meeting 
were  considered,  and  suggestions  as  to  his  procedure  given 
to  the  Representative. 

Medical  Officers  of  Health  and  Medical  Inspection  of 
School  Children. — The  following  resolution  was  also 
passed  unanimously : 

That  in  those  cases  where  a  medical  officer  of  health  per¬ 
forms  the  additional  duty  of  a  medical  inspector  of  school 
children  his  remuneration  should  be  increased. 


LEINSTER  BRANCH. 

Tuberculosis  Prevention  (Ireland)  Bill. — The  following 
resolutions  have  been  adopted  by  the  Council  of  the 
Leinster  Branch  of  the  British  Medical  Association  : 


1.  That  the  Council  of  the  Leinster  Branch  of  the  British 

Medical  Association  approve  of  the  principle  of  compulsory 
notification  of  certain  forms  of  tuberculosis. 

2.  That  Clause  17,  Subclause  1,  should  be  made  compulsory. 

3.  That  with  regard  to  Clause  18,  Subclause  1,  the  sanitary 

authorities  be  enqiowered  to  deal  with  dairies  outside 
their  district  independently  of  any  application  to  the  Local 
Government  Board. 

4.  That  the  permissive  clauses  referring  to  the  functions  of 

the  Local  Government  Board  in  carrying  out  the  provisions 
of  the  Bill  should  be  made  mandatory. 

5.  That  the  Local  Government  Board  should  be  advised  by  a 

committee  of  practising  physicians  and  surgeons  as  to 
what  forms  of  tuberculosis,  etc.,  should  be  notifiable. 

6.  That  the  Bill  should  contain  clauses  to  make  compulsory 

the  appointment  of  a  certain  number  of  properly  qualified 
health  visitors  for  each  sanitary  district. 

7.  That  compulsory  notification  of  every  change  of  residence 

of  a  patient  already  notified  as  suffering  from  tuberculosis 
should  he  made  to  the  sanitary  authority  by  the  said; 
patient  or  his  guardian.  Neglect  to  so  notify  to  be  subject 
to  a  penalty. 

8.  That  the  Bill  should  contain  a  clause  to  make  mandatory1 

the  notification  of  premises  vacated  by  patients  suffering 
from  pulmonary  tuberculosis,  or  in  which  death  has 
taken  place  from  pulmonary  tuberculosis,  with  a  view  to 
disinfection. 

9.  That  it  should  be  mandatory  on  each  county  council  or  on 

the  councils  of  a  group  of  counties  combined  to — 

(a)  Appoint  a  medical  superintendent  officer  of  healtb, 
who  should  be  a  competent  bacteriologist,  who' 
would  be  all  independent  of  private  practice,  and 
who  should  not  be  removable  from  office  unless  with 
the  consent  of  the  Local  Government  Board. 

(b)  Provide  hospital  accommodation  for  the  segregation 
of  advanced  cases  of  tuberculosis. 


METROPOLITAN  COUNTIES  BRANCH. 

In  the  report  of  the  Branch  Council  held  on  July  9th 
item  (3)  was  wrongly  reported.  It  should  read  as 
follows  : 

(3)  The  transference  of  King’s  College  Hospital  to  South 
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ondon.  With  regard  to  this  the  Branch  Council  passed  the 

>1  lowing  resolution: 

That  the  Metropolitan  Counties  Branch  Council,  under¬ 
standing  (1)  that  at  the  present  time  a  Royal  Commission 
is  inquiring  into  the  Poor-law  system  ;  (2)  that  the  King 
Edward  Fund  has  decided  to  inquire  into  the  system  pre¬ 
vailing  at  the  large  general  hospitals  of  London  with  regard 
to  the  admission  of  out-patients ;  and  (3)  that  for  the  uses 
of  the  sick  poor  resident  in  Camberwell  and  district  there 
are  already  provided  26  hospitals,  5  infirmaries,  18  dis¬ 
pensaries,  and  9  other  institutions ;  considers  that  there 
has  been  no  evidence  offered  of  the  necessity  for  any  out¬ 
patient  department  at  the  proposed  King’s  College  Hospital 
on  the  lines  of  those  at  the  large  London  general  hospitals  ; 
regrets  that  a  contract  for  £65,000  for  such  a  department 
has  been  placed ;  and  is  of  opinion  that  a  small  out¬ 
patient  department,  to  which  will  be  admitted  either  for 
consultation  or  treatment  only  those  recommended  as 
suitable  by  registered  medical  practitioners,  would  amply 
meet  the  needs  of  the  district,  would  fulfil  all  requirements 
for  the  education  of  students,  and  should  be  given  a  fair 
trial. 


Westminster  Division. 

I  special  meeting  of  the  Westminster  Division  was  held 

II  July  16th  at  St.  James’s  Vestry  Hall,  Piccadilly, 
)r.  William  Ewart,  President,  in  the  chair. 

Medical  Treatment  of  School  Children. — The  meeting  was 
onvened  to  consider  a  reference  from  the  Medico -Political 
Committee  with  regard  to  the  question  as  to  what  provi- 
ion  ought  to  be  made  for  the  medical  treatment  of 
hildren  attending  the  public  elementary  schools  who 
vere  found  by  the  medical  inspector  to  require  such 
reatment.  After  some  opening  remarks  by  the  President, 
rho  briefly  stated  the  case  and  the  issues  involved, 
Jr.  Harvey  Hilliard  moved  the  following  resolution  : 

That  the  Westminster  Division  is  of  opinion  that  the  logical 
conclusion  of  the  medical  inspection  of  school  children  is 
the  provision  of  medical  treatment,  where  this  is  found  to 
be  necessary  ;  and  that  as  the  machinery  of  the  Poor  Law 
already  exists  for  the  medical  relief  of  all  persons  unable  to 
pay  medical  fees,  the  school  children  should  be  referred  to 
the  Medical  Department  of  the  Poor  Law,  which  should  be 
reorganized  and  extended  to  meet  the  demand  for  increased 
medical  relief  which  will  arise.  And  that  the  Representative 
of  the  Division  in  Representative  Meetings  be  instructed  to 
move  this  resolution  at  the  annual  meeting  of  Repre¬ 
sentatives  to  be  held  in  Sheffield. 

11  moving  this  resolution,  which  was  seconded  by  Mr. 
Iaslip,  Mr.  Hilliard  pointed  out  that  the  parents  of 
he  children  who  attended  the  public  elementary 
;chools  belonged  to  the  poorest  classes  of  the  community  ; 
hat  a  proportion  of  them  were  so  poor  that  they  could 
lot  even  afford  to  provide  sufficient  food  or  clothing  for 
heir  offspring  ;  that  the  majority  of  them  certainly  could 
lot  afford  to  pay  medical  fees ;  and  that  there  were  there- 
ore  only  two  alternatives  by  which  they  could  obtain 
nedical  aid  when  necessary.  One  of  these  was  through 
he  charity  of  the  Poor  Law,  the  other  was  through  the 
Rarity  of  hospitals.  Mr.  Hilliard  submitted  that  the 
Government  department  was  the  better  alternative, 
nasmuch  as  each  case  making  a  claim  upon  it  was 
properly  inquired  into  by  the  relieving  officers,  who 
visited  them  in  their  homes  and  reported  as  to  their 
ibility  to  pay  the  whole  or  any  portion  of  the  cost  of 
he  medical  relief  received  ;  that  in  this  way  the  patients 
were  not  so  pauperized  as  they  were  by  receiving  abso¬ 
lutely  free  hospital  relief  with  no  questions  asked ; 
that  the  visits  of  the  relieving  officers  would  pre¬ 
vent  abuse,  would  act  as  a  wholesome  stimulus  to 
the  parents  to  make  an  effort  to  pay  something 
towards  the  cost  of  the  benefits  received,  whereas 
the  treatment  in  hospitals  entirely  removed  any  such 
stimulus,  and  the  result  was  that  a  hospital  pauper 
class  was  being  bred.  Mr.  Hilliard  acknowledged  that  it 
might  be  urged  that  the  maximum  good  to  be  derived 
from  the  medical  inspection  of  the  children  might  be  lost, 
owing  to  the  parents  not  calling  upon  the  Poor  Law  for 
fear  of  the  stigma  of  “  pauperism.”  He  thought,  however, 
that  this  was  a  fallacy,  since  the  parents  were  bound  by 
law  to  have  the  children  treated  if  ordered  to  do  so.  That 
if  his  suggestion  were  adopted  the  State  would  offer  State 
treatment  under  the  Poor  Law  ;  but  the  parents  were  not 
bound  to  accept  the  offer  if  they  coidd  afford  a  private 
doctor,  or  if  they  could  arrange  to  be  treated  in 
a  hospital.  If,  however,  they  could  not  afford  the 
private  doctor,  then  surely  they  were  paupers,  and  if  they 


were  paupers,  then  it  was  only  just  that  they  should  be 
properly  labelled.  It  was  just  as  pauperish  to  accept  the 
charity  of  a  voluntary  hospital  as  it  was  to  accept  the 
charity  of  the  State  hospital — namely,  the  infirmary.  He 
said  that  if  things  were  called  by  their  right  names  we 
should  have  less  hospital  abuse.  He  opposed  the  forma¬ 
tion  of  school  clinics  or  surgeries,  since  the  Poor-law  hos¬ 
pitals  already  existed,  and  were  admirably  equipped,  and  it 
would  be  a  gross  waste  of  public  money  to  set  up  a  dual 
system  to  serve  virtually  the  same  class  of  persons,  merely 
to  avoid  a  term  to  which  some  individuals  might  take 
exception.  Mr.  Hilliard  pointed  out  that  if  his  scheme 
were  adopted  and  the  Poor-law  Medical  Department  were 
reorganized  accordingly,  it  would  be  a  good  thing  for  the 
general  body  of  the  profession,  because  many  more  doctors 
would  be  required  by  the  Poor-law  authorities  to  act  as 
district  medical  officers  for  school  purposes,  and  thus  the 
work  would  be  spread  over  a  larger  number  of  practitioners 
than  if  the  cases  were  sent  to  hospitals.  The  profession 
would  be  paid  for  the  work  done,  whereas  if  the  children 
were  sent  to  hospitals  the  profession  would  go  unpaid, 
unless  the  local  authorities  subsidized  the  hospitals,  and 
he  did  not  think  the  profession  would  support  anything  of 
that  kind.  On  the  resolution  being  put  to  the  vote,  Dr. 
Bernard  O’Connor  moved  the  following  amendment : 

That  our  Representative  be  instructed  to  support  a  proposi¬ 
tion  that  the  local  education  authority  appoint  part  time 
medical,  surgical,  and  dental  officers  for  the  purpose  of  the 
proposed  professional  attendance. 

Dr.  O’Connor  said  he  moved  this  resolution  because 
although  he  agreed  that  it  would  be  unwise  to  have  any 
overlapping  of  medical  aid  for  the  poorer  classes,  yet  he 
felt  that  under  the  Poor-law  scheme  many  people  would 
avoid  having  treatment  in  order  to  avoid  the  stigma  of 
pauperism,  and  that  therefore  the  value  of  the  inspection 
of  the  children  would  be  wasted.  This  proposition,  how¬ 
ever,  did  not  find  a  seconder,  and  Mr.  Hilliard’s  motion 
having  been  again  put  to  the  meeting  was  carried 
nem.  con. 

The  meeting  then  terminated. 


OXFORD  AND  READING  BRANCH. 

The  annual  meeting  was  held  in  the  Library  of  the  Royal 
Berkshire  Hospital  on  Monday  afternoon,  July  6tli,  Mr. 
H.  G.  Armstrong  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

President-elect. — Dr.  H.  Anglin  Whitelocke  was  unani¬ 
mously  elected  President-elect. 

Grants  to  Epsom  College  and  British  Medical  Benevolent 
Fund. — It  was  unanimously  decided,  for  this  year  only, 
to  increase  the  grants  to  Epsom  College  and  the  British 
Medical  Benevolent  Fund. 

Dismissions. — Professor  Osler  opened  a  discussion  upon 
transient  paralysis  in  arterio-sclerosis  of  the  brain.  He 
thought  that  these  paralyses  were  often  due  to  spasm  of 
the  peripheral  vessels  in  special  areas,  and  gave  as  one 
instance  in  proof  of  his  assertion  the  extreme  spasm  of  the 
retinal  vessels  in  transient  amaurosis.  His  remarks  were 
listened  to  with  the  greatest  attention.  Subsequently, 
Drs.  Collier,  Duigan,  and  Stansfield  joined  in  the 
discussion.  Dr.  Collier  opened  a  discussion  upon,  Wliat 
are  reasonable  precautions  in  dealing  with  diphtheria? 
Here  again  great  interest  was  invoked,  and  an  animated 
discussion  ensued  in  which  the  following  joined :  Pro¬ 
fessor  Osler,  Professor  Dryer,  Dr.  Douglas,  Mr.  Arm¬ 
strong,  Mr.  Howes.  Dr.  Collier  particularly  emphasized 
the  different  precautions  that  might  be  taken  with  adults 
and  with  children.  Professor  Dryer  gave  some  interesting 
figures  concerning  the  isolation  of  contacts  and  of  the 
affected  in  Copenhagen. 

Notes. — Dr.  Whitelocke  read  short  notes  upon  a  case 
of  ectopic  gestation.  The  details  of  the  case  were  very 
interesting,  and  the  result  of  operation  satisfactory. 

Cases. — Cases  were  exhibited  by  Dr.  Freeman. 

Specimens. — Morbid  specimens  were  shown  by  Dr. 
Maurice,  by  Dr.  Secretan,  and  by  the  House-Physician. 
Microscopic  specimens  were  also  on  exl  libit. 

Dinner.- — There  were  over  80  members  present  at  the 
meeting,  and  60  members  and  guests  subsequently  dined 
together  at  the  Caversliam  Bridge  Hotel. 
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Racanru's  anir  Apponttitmtfs. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed- 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Third  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Rugby,  co.  Warwick. 


nesday  morning. 


VACANCIES. 


BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Resident  Surgical 
Officer.  Salary,  £100  per  annum. 

BIRMINGHAM:  SALTLEY  GRANGE  SANATORIUM  FOR  CON¬ 
SUMPTIVES,  near  Cheltenham.— Medical  Superintendent.  Salary, 
£250 per  annum. 

BROMSGROVE :  BARNSLEA"  HALL  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

BURNLEY  :  VICTORIA  HOSPITAL.— Resident  Medical  Officer. 
Salary  at  the  rate  of  £100  per  annum. 

BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

CARDIFF  INFIRMARY. — House-Surgeon.  Honorarium  of  £30. 

CHESTERFIELD  AND  NORTH  DEVONSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £60  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — House-Physician,  male.  Salary  at  the  rate  of 
£50  per  annum. 

CITY  OF  LONDON  UNION  INFIRMARY.  —  Assistant  Medical 
Superintendent.  Salary,  £150  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL  AND  EYE  INFIRMARY. 
Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per 
annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E. — (1)  House-Surgeon.  Salary  at  the  rate  of  £60  per 
annum.  (2)  Anaesthetist.  Honorarium  of  25  guineas. 

GENERAL  POST  OFFICE:  MEDICAL  DEPARTMENT— Assistant 
Female  Medical  Officer.  Salary,  £200  per  annum. 

HALIFAX  ROYAL  INFIRMARY. — Third  House-Surgeon.  Salary, 
£80  per  annum. 

HEREFORD  CITY. — Medical  Officer  of  Health.  Salary,  £500  per 
annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W. — Resident  House-Physician.  Honorarium,  £25. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Physician,  House-Surgeon,  and  Assistant  Casualty  Officer. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LEICESTER,  LEICESTERSHIRE,  AND  RUTLAND  LUNATIC 
ASYLUM. — Junior  Assistant  Medical  Officer  ;  male.  Salary,  £150 
per  annum. 

LONDON  THROAT  HOSPITAL,  W. — House-Surgeon.  Honorarium 
at  the  rate  of  £50  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £100  per 
annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

MANCHESTER:  ANCOATS  HOSPITAL.— Resident  .House-Physician. 
Salary,  JJ80  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  Hampstead.  Honorarium  of  £50  per  annum. 

NEWCASTLE-UPON-TYNE  UNION. — Resident  Assistant  Medical 
Officer.  Salary  at  the  rate  of  £120  per  annum. 

PERTH  ROYAL  INFIRMARY.  —  House-Surgeon.  Salary,  £60  per 
annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — House-Physician.  Salary  at  the  rate  of  £60  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL. — Assistant  House-Physician  ;  male. 
Salary,  £50  per  annum. 


APPOINTMENTS. 

Ahrens,  H.  A.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  to 
Borough  of  Basingstoke. 

Baewell,  F.  R.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  the  Mildenhall 
District  and  Workhouse. 

Bell,,  J.  H.  M.,  M.D.,  F.R.C.S.Edin.,  Assistant  Medical  Officer  to  the 
Camberwell  Union  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  fonvarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Gordon — Fraser. — At  St.  Cutlibert’s  Parish  Church,  Edinburgh,  on 
July  18th,  by  the  Rev.  A.  Wallace  Williamson,  D.D.,  Chaplain  in 
Ordinary  to  H.M.  the  King,  George  Arthur  Gordon,  M.B.,  Ch.B., 
Richmond,  Surrey,  son  of  the  late  Andrew  Gordon,  banker, 
London,  to  Eva,  younger  daughter  of  Dr.  John  Fraser 
Commissioner  in  Lunacy,  13,  Heriot  Row,  Edinburgh. 

Gosse— Hat.— July  14th,  at  St.  Mary  Abbot’s  Church,  Kensington,  by 
the  Rev.  Prebendary  Pennefatlier  and  the  Rev.  Robert  Jamblin, 
Philip  Gosse,  M.R.C.S.,  L.R.C.P.,  only  son  of  Edmund  Gosse, 
LL.D.,  Librarian  at  the  House  of  Lords,  to  Gertrude  Hay,  daughter 
of  the  late  Alexander  Hay  of  Linden,  South  Australia,  and  Mrs. 
Alexander  Hay  of  Mount  Breckan,  South  Australia,  and 
27,  Wynnstay  Gardens,  W. 

Handlet — Rigby. — On  July  18th,  at  St.  James’s,  Piccadilly,  by  the 
Rev.  J.  Hamilton  Carson,  M.A.,  Rector  of  Little  Plumstead,  Nor¬ 
wich,  assisted  by  the  Rev.  Francis  Cole,  B.A.,  Curate  in  Charge 
of  St.  Luke's,  Great  Yarmouth,  W.  Sampson  Handley,  M.S.. 
F.R.C.S.,  of  12,  New  Cavendish  Street,  W.,  to  Muriel,  youngest 
daughter  of  the  late  Francis  W.  Clayton  Rigby,  Incumbent  of 
St.  George’s,  Great  Yarmouth,  and  of  Mrs.  Rigby,  Southtowu, 
Great  Yarmouth. 

Langwill — Moorhead. — At  St.  Andrew’s  Pro-Cathedral,  Dundee,  on 
June  16th,  Hamilton  Graham  Langwill,  M.D.,  F.R.C.P.E., 

4,  Hermitage  Place,  Leith,  to  Alice  Margaret  Moorhead, 
L.R.C.P.  andS.Ed.,  4,  Tay  Square,  Dundee,  elder  daughter  of 
Brigade-Surgeon  G.  A.  Moorhead,  Ninewells,  Dundee. 

Yule — Franklin. — On  July  11th,  at  St.  Martin’s  Church,  Leicester,  by 
the  Rev.  D.  Wilkie  Peregrine,  Rector  of  Branstone,  Grantham, 
assisted  by  the  Rev.  Canon  Sanders,  Vicar,  and  the  Rev.  J.  P. 
Field,  Captain  Robert  Abercromby  Yule,  Indian  Army,  eldest  son 
of  George  Udney  Yule,  Esq.,  of  Mussourie,  India,  to  Maud 
Elizabeth,  elder  daughter  of  George  C.  Franklin,  J.P.,  F.R.C.S.,  of 
Leicester. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for  next 
week :  Daily,  2  p.m..  Medical  and  Surgical  Clinics, 
X  Rays ;  2.30  p.m..  Operations.  Monday  and  Thurs¬ 
day  and  Wednesday  and  Saturday,  2  p.m.,  Diseases  of 
the  Eyes.  Tuesday  and  Friday,  10  a.m.,  Gynaecological 
Operations ;  2  p.m.  (also  Wednesday  and  Saturday), 
10  a.m.,  Diseases  of  the  Throat,  Nose,  and  Ear; 
2.30  p.m.,  Diseases  of  the  Skin.  Wednesday  and  Satur¬ 
day,  10  a.m.,  Diseases  of  Children  ;  2.30  p.m.,  Diseases 
of  Women.  Lecture,  Monday,  5  p.m..  The  Dental 
Examination  of  School  Children. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JULY. 


25  SATURDAY 

26  Sunbag 

27  MONDAY 


/  Annual  Representative  Meeting, 

(  9.30  a.m. 


/Annual  Representative  Meeting, 

9.30  a.m. 


28  TUESDAY 


[Central  Council,  9.30  a.m. 
j  Annual  Representative  Meeting, 
(  9.30  a.m.,  if  necessary. 


[Central  Council,  9.30  a.m. 

29  WEDNESDAY  -  Annual  Representative  Meeting, 
(  3.15  p.m.,  if  necessary. 


30  THURSDAY  . .  Central  Council,  9.30  a.m. 

31  FRIDAY  . .  Central  Council,  9.30  a.m. 


Date. 


Meetings  to  be  Held. 


AUGUST. 


1  SATURDAY 

2  Jsunbag 

3  MONDAY 

4  TUESDAY 

5  WEDNESDAY 

6  THURSDAY 

7  FRIDAY 

8  SATURDAY 

9  Sunbag 

10  MONDAY 

11  TUESDAY 

12  WEDNESDAY 

13  THURSDAY 


Bank  Holiday. 
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SEVENTY-SIXTH  ANNUAL  MEETING 

OF  THE 

Drittslj  JIhtocal  ^Association. 


SHEFFIELD,  1903. 


ANNUAL  GENERAL  MEETING. 

First  General  Meeting,  Friday,  July  24th. 

The  Annual  General  Meeting  of  .  the  Association  was 
opened  at  the  Hall  of  the  Education  Department,  Sheffield, 
on  Friday,  July  24th,  when  the  chair  was  taken  by 
Mr.  Edmund  Owen,  Chairman  of  Council,  who,  in  declar¬ 
ing  the  Sheffield  Meeting  of  the  British  Medical  Associa¬ 
tion  open,  said  from  what  he  had  seen  and  heard  he  was 
sure  that  it  was  going  to  be  a  great  success. 

The  Minutes  of  the  last  General  Meeting  were  then 
adopted,  and  the  Meeting  adjourned  until  Tuesday, 
July  28th,  at  2  p.m. 

ADJOURNED  ANNUAL  GENERAL  MEETING. 

Tuesday,  July  28th,  1908. 

The  adjourned  General  Meeting  of  Members  was  held  at 
2.30  p.m.  on  Tuesday,  July  28th,  in  the  Firth  Hall  of 
the  University. 

Induction  of  New  President. 

Dr.  Henry  Davy,  the  retiring  President,  who  took  the 
chair,  said  he  had  come  to  one  of  the  happiest  moments 
of  his  year  of  office  when  he  had  to  induct  the  President¬ 
elect  in  place  of  himself.  The  Meeting  would  not  expect 
a  long  speech,  for  he  (the  speaker)  was  already  moribund 
and  was  just  going  to  perform  the  “happy  dispatch.”  He 
would  like,  however,  to  thank  the  Chairman  of  Committee, 
the  Chairman  of  Council,  the  Chairman  of  the  Represen¬ 
tative  Meeting,  the  officials,  and  every  one  with  whom  he 
had  been  in  contact  for  the  great  kindness  which  had  been 
shown  him  during  the  past  year,  and  which  had  made  his 
year  of  office  so  exceedingly  pleasant.  He  desired, 
further,  to  say  how  much,  as  President,  he  had  been 
impressed  with  the  amount  of  work  which  had  been  done 
by  the  Ass@ciation,  under  its  new  Constitution,  for  practi¬ 
tioners  throughout  the  country.  As  President,  he  probably 
knew  better  than  any  one  the  amount  of  work  done  by  the 
various  Committees  of  the  Association ;  he  had  had  the 
Minutes  of  all  Committees  to  read.  The  work  was 
onerous,  and  he  did  not  think  the  profession  appreciated 
sufficiently  the  large  amount  of  work  done  bv 


the  Committees  for  the  good  of  the  profession.. 
He  had  the  pleasant  task  of  introducing  as  his  successor, 
Mr.  Simeon  Snell,  F.R.C.S.Edin.  The  introduction  seemed 
rather  superfluous  in  Sheffield,  where  Mr.  Simeon  Snell 
was  very  much  better  known  than  he.  Mr.  Simeon 
Snell’s  name  was  a  household  word  in  that  part  of  the 
country,  and,  indeed,  he  was  known  throughout  all 
England  for  his  services  to  ophthalmology.  [Applause.] 
Mr.  Snell  had  struck  the  keynote  when  in  a  speech  on  the- 
previous  evening  he  had  said  that  he  had  obtained  the- 
position  because  the  practitioners  in  Sheffield  and  the 
neighbourhood  knew  he  “played  the  game.”  Dr.  Davy 
did  not  think  anything  higher  could  be  said  of  a  man  than? 
that  he  “  played  the  game.”  In  conclusion,  the  retiring 
President  hoped  Mr.  Simeon  Snell  would  have  as  pleasant 
a  year  of  office  as  his  predecessor.  Unfortunately 
Mr.  Snell  had  not  been  well  during  the  last  few  weeks,, 
and  he  was  sure  the  Meeting  would  agree  in  wishing  him 
the  best  of  health  and  prosperity. 

Mr.  Simeon  Snell  then  took  the  chair  amidst  loud  and 
continued  applause. 

Mr.  Simeon  Snell  said  he  was  sorry,  in  taking  the  chair, 
to  start  with  a  difference  between  himself  and  his  pre¬ 
decessor.  Dr.  Davy  had  said  that  the  task  of  inducting, 
his  successor  in  the  chair  had  made  that  day  the  happiest 
in  his  year  of  office.  But  he  (the  speaker)  felt  that  he  had 
come  to  the  happiest  day  of  his  life  when  he  was  asked  to 
occupy  the  position  in  which  he  had  been  placed.  He  had. 
already  learnt  the  very  great  work  the  Association  did, 
and  also  the  admirable  services  which  the  various  officers 
rendered  to  the  Association.  He  had  become  familiar  also 
with  the  kindness  the  Association  extended  to  a  new¬ 
comer  like  himself. 

The  next  business  was  the  presentation  by  Professor 
Pye-Smith  to  the  author,  Dr.  W.  Smith  Porter,  of  a 
specially  bound  volume  of  the  Special  Guide-Book  to- 
Sheffield.  Professor  Pye-Smith  said  that  very  few  men 
could  have  brought  to  bear  upon  a  Guide  such  an  amount 
of  knowledge  of  local  affairs,  places,  and  persons  as  Dr. 
Smith  Porter.  Unfortunately  the  author  was  not  present ; 
and  he  (the  speaker)  had  been  told  that  he  intended  to 
escape  from  the  presentation.  In  his  absence,  the  book 
was  handed  to  Dr.  Sinclair  White. 

Annual  Meeting  of  1909. 

The  Chairman  of  Council  announced  that  the  Council 
Meeting  that  morning  had  received  an  invitation  lrom- 
Belfast  to  meet  in  that  city  next  year.  The  invitation  had. 
been  received  with  extreme  pleasure,  and  it  was  accepted 
with  enthusiasm.  Belfast  had  a  difficult  task  to  follow 
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Sheffield  with  its  proverbial  hospitality,  but  if  there  was 
one  part  of  the  British  Empire  in  which  hospitality 
could  be  shown  as  great  as  that  of  Yorkshire  it  was 
Ulster. 

Mr.  Simeon  Snell  then  presented  Sir  William  Wliitla, 
the  President-elect  for  the  year  1909,  amidst  applause. 

Sir  William  Whitla  said  that,  while  he  had  been 
assured  the  present  was  not  an  occasion  for  a  speech,  yet 
he  could  not  sit  down  without  expressing  his  gratitude  for 
the  honour  conferred  upon  him,  and  assuring  the  British 
Medical  Association  that  in  the  north  of  Ireland  there 
awaited  them  a  hearty  Irish  welcome.  [Applause.] 

Vote  of  Thanks  to  Dr.  Davy. 

Dr.  J.  A.  Macdonald  (Chairman  of  the  Representative 
Meeting)  said  a  duty  had  been  entrusted  to  him  which  he 
wished  had  been  in  better  hands,  because  it  was  one  the 
Association  ought  to  have  performed  in  the  very 
best  manner  possible  ;  it  was,  that  the  best 
thanks  of  the  Association  be  given  to  the  Past- 
President,  Dr.  Davy,  for  the  way  in  which  he  had 
conducted  the  affairs  of  the  Association  during  the  past 
year.  Dr.  Macdonald  said  that  he  knew  Dr.  Davy  very 
well,  because  he  came  from  the  same  part  of  the  country, 
and  as  West  countrymen  were  notoriously  modest — 
[Laughter] — he  would  not  describe  his  personal  quali¬ 
fications.  Dr.  Davy  had  done  much  work  in  the 
past  year  for  the  benefit  of  the  Association.  As 
with  all  great  bodies,  such  as  the  Association,  there 
was  friction  sometimes,  and  the  Association  would 
not  be  worth  much  if  there  were  not  differences  of 
opinion.  There  had  been  a  serious  difference  of  opinion 
during  the  year,  and  Dr.  Davy  had  done  a  great  deal  to  allay 
it.  As  a  matter  of  fact,  one  of  the  most  distinct  and  strongest 
differences  had  been  brought  by  Dr.  Davy  almost  to  a  state 
of  brotherly  love.  It  had  not  quite  reached  that  stage,  but 
was  very  near  it,  and  no  doubt  in  a  short  time  all  friction 
would  disappear.  He  had  the  greatest  possible  pleasure  in 
proposing  that  the  best  thanks  of  the  Meeting  be  given  to 
Dr.  Davy  for  the  way  in  which  he  had  performed  the  work 
of  the  Association  during  the  past  year,  and  secondly  he 
had  to  propose  that  Dr.  Davy  be  elected  a  Vice-President 
of  the  Association  for  life. 

Sir  Victor  Horsley  seconded.  He  wished  to  add  to 
what  he  had  already  said  m  the  Representative  Meeting, 
that  it  was  not  official  work  which  they  saw  done  on 
the  platform  for  which  they  were  indebted  to  Dr.  Davy ;  it 
was  work  that  would  never  appear  to  the  public  eye. 
Members  of  the  Association  could  not  be  aware  that 
although  Dr.  Davy  lived  a  great  distance  from  the 
metropolis  he  caused  it  to  be  understood  in  the  Central 
Office  that  he  was  always  ready  to  come  up  at  any  moment 
to  be  of  service  to  the  Association. 

The  resolution  was  then  put  and  carried  with  acclama¬ 
tion. 

Dr.  Davy,  in  reply,  said :  Mr.  President,  Ladies,  and 
Gentlemen,— I  thank  you  very  sincerely  for  the  kind  way 
in  which  you  have  passed  the  vote  of  thanks,  and  for  the 
great  honour  you  have  done  me  by  electing  me  a  Vice- 
President  for  life.  It  has  been  a  very  great  source  of 
satisfaction  to  me  that  I  have  been  able  to  do  anything  for 
the  Association,  and  I  hope  that,  having  once  begun  to 
work  in  it.  I  shall  continue  to  do  so  for  a  great  number  of 
years.  [Hear,  hear.] 

The  President  moved : 

That,  in  accordance  with  Article  X,  the  Right  Honourable  the 
Lord  Mayor  of  Sheffield  (H.  P.  Marsh,  Esq.),  the  Pro-Chan¬ 
cellor  of  the  University  of  Sheffield  (G.  Franklin,  Esq., 
Lit.D.),  and  the  Master  Cutler  of  Sheffield  (H.  H.  Bedford, 
Esq.)  be  elected  Honorary  Members  of  the  British  Medical 
Association,  in  recognition  of  the  conspicuous  services  ren¬ 
dered  to  the  Association  in  connexion  with  the  arrangements 
for  the  Sheffield  Meeting. 

Having  gone  through  the  work  in  connexion  with  the 
meeting  at  Sheffield  as  he  himself  and  friends  had  done, 
they  were  familiar  with  the  extremely  valuable  services 
rendered  by  the  heads  of  the  City  of  Sheffield  and  of  the 
University,  and  it  would  give  the  profession  in  Sheffield 
very  great  pleasure  to  see  these  services  recognized  in  such 
a  manner  as  this.  He  placed  the  proposal  before  the 
Meeting  in  the  most  cordial  way  he  was  capable  of  doing. 

Mr.  Edmund  Owen  seconded  the  proposal,  which  was 
unanimously  agreed  to. 

The  President  announced  that  the  diplomas  of  honorary 
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membership  of  the  Association  would  be  presented  at  the 
Meeting  that  night. 

The  President  then  vacated  the  chair,  which  was  taken 
by  Mr.  Edmund  Owen,  the  Chairman  of  Council. 

Financial  Report. 

The  Treasurer  (Dr.  Rayner),  in  presenting  the  balance 
sheet  of  the  past  year,  congratulated  the  Association  on  the 
state  of  its  finances.  It  was  true  that  the  surplus  at  the 
end  of  the  year  was  not  so  large  as  it  had  been  in  many 
years  past,  but  special  expenses  had  to  be  met.  A  very 
considerable  sum  of  money  had  been  written  off  invest¬ 
ments,  all  of  Which  he  hoped  would  come  back  again,  and 
the  building  of  the  new  offices  in  the  Staand  had  had  to 
be  financed.  Taking  everything  into  consideration,  he 
thought  the  members  would  be  very  well  satisfied  that 
there  was  a  balance  at  all.  He  moved : 

That  the  Financial  Statement  for  the  year  ending  Decem¬ 
ber  31st,  1907,  be  received  and  adopted. 

The  Chairman  of  the  Representative  Meeting  (Dr. 
J.  A.  Macdonald)  seconded  the  motion,  which  was 
agreed  to. 

The  Treasurer  moved : 

That  Messrs.  Price,  Waterhouse,  and  Co.  be  and  they  are 
hereby  appointed  Auditors  of  the  British  Medical  Association 
until  the  next  Annual  General  Meeting,  at  a  remuneration 
of  £105. 

The  Chairman  of  the  Representative  Meeting  seconded 
the  Resolution,  which  was  agreed  to. 

The  Meeting  then  adjourned  till  8.30  p.m. 


THE  PATHOLOGICAL  MUSEUM. 

In  the  Pathological  Department  of  the  University  the 
Museum  Committee  had  collected  the  products  of 
many  months’  work,  and  a  most  instructive  exhibition 
of  specimens  was  on  view.  Special  attention  had  been 
directed  to  diseases  due  to  dust,  tuberculosis,  actinomy¬ 
cosis,  syphilis,  to  renal  and  cardio-muscular  diseases, 
and  to  radiography.  The  most  interesting  specimens 
were  found  in  the  Gynaecological  Section,  which  in¬ 
cluded  a  fine  series  illustrating  ectopic  gestation,  con¬ 
tributed  by  Drs.  Cuthbert  Lockyer  (London),  Arnold  Lea 
(Manchester),  Hewetson  (Birmingham),  Macnaughton 
Jones  (London),  and  Scharlieb  (London),  and  several 
sections  of  an  early  tubal  gestation  by  Mr.  Wade  and  Dr. 
Watson  (Edinburgh),  to  demonstrate  the  method  of  the 
embedding  and  growth  of  the  ovum  in  the  Avail  of  the 
Fallopian  tube  and  the  mechanism  of  its  rupture.  Amongst 
a  collection  of  fibromyomas  associated  with  pregnancy  and 
undergoing  “  red  degeneration,”  there  were  two  specimens 
that  had  been  enucleated  without  any  interference  with 
the  course  of  pregnancy.  Other  specimens  of  note  were  a 
unique  hydatid  mole  in  situ  (Dr.  Favell,  Sheffield), 
a  rare  case  of  cystic  disease  of  the  cervix  (Dr. 
Phillips,  Sheffield,  and  one  of  haematometra  and 
haematosalpinx  in  a  uterus  bicornis  unicollis,  with  total 
absence  of  the  vagina,  a  pregnancy  in  a  rudimentary  cornu, 
and  a  primary  myeloid  sarcoma  of  the  fundus  uteri  (Sheffield 
University).  Professor  Pozzi,  of  Paris,  contributed  a  large 
number  of  ectopic  gestations  with  enlarged  diagrammatic 
drawings.  In  the  tuberculosis  section  were  many  well-pre¬ 
served  specimens  illustrating  “  the  ravages  of  tuberculosis  ” 
in  children  (Dr.  Mair,  Manchester),  and  some  lungs  of 
animals  which  had  been  injected  with  the  “  bovine 
type  ’  ’  of  bacillus  derived  from  the  human  subject,  and 
forming  part  of  the  work  of  the  Royal  Commission  on 
Tuberculosis.  Experimental  syphilis  was  illustrated  by 
Dr.  Grunbaum  (Leeds),  by  specimens  from  the  chimpanzee, 
and  included  a  series  of  histological  slides  of  the  same ; 
whilst  Dr.  Nicliolls  (Greenwich)  had  drawn  from  the  rich 
store  of  syphilitic  leasions  at  the  London  School  of  Clinical 
Medicine.  Sheffield  itself  contributed  in  great  part,  as 
would  be  expected,  to  the  collection  of  pneumoniokoniosis, 
which,  however,  was  a  little  disappointing,  unless  this} 
disease  has  to  be  relegated  to  the  dark  realms  of  early 
pathological  history.  Hour-glass  stomachs  and  a  leather 
bottle  stomach,  with  a  history  of  anacidity,  were  sent  from 
Leeds ;  some  specimens  of  marked  stricture  of  the  intes¬ 
tines  described  as  tuberculosis  by  Dr.  Grey-Turner  (New¬ 
castle),  and  a  unique  example  of  a  dermoid  cyst  of  the 
*  caecum  from  the  University  of  Sheffield.  In  this  section  were 
some  specimens  showing  false  diverticulum  of  the  sigmoid 
and  the  results  of  “  peridiverticulitis  ”  (Dr.  Telling,  Leeds), l 
and  two  rare  gas-containing  tumours  of  the  omentum  (Man¬ 
chester).  A  remarkable  specimen  was  the  lower  lobe  of  a 
bronchiectatic  lung  which  had  been  removed  by  operation 
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(Mr.  Morison,  Newcastle),  and  close  by  were  specimens  of 
bronchial  casts  from  cases  of  plastic  bronchitis  and  diph¬ 
theria  (Sheffield) .  A  good  collection  of  joint  and  bone  lesions 
included  a  haemophilic  knee-joint  and  an  unusual  form 
of  rheumatoid  arthritis  (Dr.  Stanley,  Birmingham),  a 
series  of  internal  semilunar  cartilages  (Dr.  Morison),  and 
some  tine  specimens  from  the  University  Museum,  of  which 
a  case  of  multiple  enchondroma  of  the  knee  and  one  of  hydatid 
cyst  of  the  femur  of  thirty  years’  duration  deserve  special 
note.  A  large  and  varied  collection  of  over  100  brain 
lesions  had  been  carefully  preserved  by  Dr.  Hall.  In 
this  section  were  specimens  of  cerebro-spinal  meningitis 
in  children  associated  with  a  leptothrix-like  organism, 
as  well  as  a  diplococcus  shown  by  Dr.  Stuart 
McDonald  (Edinburgh),  who  also  contributed  beautiful 
coloured  drawings  and  photographs,  and  microscopical 
specimens  illustrating  experimental  cerebro-spinal  mening¬ 
itis  in  monkeys.  The  cardio-vascular  system  was  well 
represented,  and  included  some  tine  specimens  of  malig¬ 
nant  endocarditis  (Sheffield),  a  rare  specimen  from  a 
case  of  angina  pectoris  associated  with  aneurysmal 
dilatation  of  the  left  ventricle  following  embolism 
of  the  coronary  artery  (London  School  of  Clinical 
Medicine),  a  squamous  epithelioma  of  the  right  ventricle 
secondary  to  a  tongue  lesion,  and  a  large  series  of 
aneurysms  from  Greenwich  and  Sheffield,  amongst  which 
were  two  specimens  of  innominate  aneurysm  which  had 
been  ligatured  by  surgeons  in  1825  and  1856  respectively. 
Erom  Cambridge  had  come  the  specimens  of  Drs.  Harvey 
and  Rickets  illustrating  experimental  atheroma  produced 
by  pressure  and  nicotine  in  rabbits,  and  these  formed  an 
•instructive  series.  Renal  diseases  included  a  fine  series  of 
calculi,  growths,  etc.,  removed  by  operation  by  Rutherford 
Morison.  and  Willan,  and  a  special  exhibit  illustrating  fatty 
changes  by  Professor  Lorrain  Smith.  As  examples  of 
tumours  were  shown  an  enormous  hydatid  cyst  of  the  liver 
(Sheffield)  and  some  mixed  growths  from  animals  by 
Rowntree  (Middlesex)  and  Powell  White  (Manchester), 
and  near  to  these  was  a  case  of  enlarged  haemo- 
lyniph  glands  from  a  case  of  Graves’s  disease  (Man¬ 
chester).  Dermatology  had  received  much  attention. 
Some  most  beautiful  life-like  models  wrnre  exhibited  by 
Professor  Neisser  (Breslau),  Cranston  Low  (Edinburgh), 
who  had  prepared  his  own  with  great  success,  and  Stopford 
Taylor  and  MacKenna  (Liverpool),  whilst  amongst  the 
coloured  illustrations  were  the  valuable  water-colours  of 
Colcott  Fox  and  Tilbury  Fox  and  the  well-known  ones  of 
Radcliffe  Crocker.  The  insto-patliology  of  the  skin  was  illus¬ 
trated  by  many  sections  exhibited  by  Dr.  Graham  Little. 
Other  specimens  there  were  also  deserving  notice,  but  one 
can  only  touch  upon  the  carefully  preserved  series  of 
specimens  from  the  gastro-intestinal  tract  injected  and 
dissected  by  Jamieson  and  Dobson  to  determine  the 
paths  of  infection  in  malignant  disease.  Radiography 
was  well  to  the  front,  and  included  a  large  collection 
of  prints  by  Hall-Edwards,  Harrison  Orton — who  showed 
also  some "  lantern  slides  of  thoracic  aneurysms — and 
Hallam  (Sheffield),  whose  prints  of  foreign  bodies 
in  the  orbit  completed  a  fine  collection  of  metallic  and 
other  foreign  bodies  which  had  been  removed  from  orbits 
by  the  electro-magnet,  and  which  were  exhibited  by  Mr. 
Snell.  One  cannot,  however,  forget  to  mention  the  fine 
examples  of  photomicrography  shown  by  Arthur  Connell 
(Sheffield),  which  were  so  large  and  so  true  as  to 
easily  hold  the  foremost  place  in  this  line  of  illus¬ 
trations.  In  addition  to  the  histological  specimens 
already  noted,  there  were  slides  showing  experimental 
cirrhosis  to  illustrate  a  research  by  Dr.  Milne ;  delayed 
chloroform  poisoning  in  the  liver,  etc.,  by  Dr.  Stuart 
McDonald ;  and  Dr.  Cropper  again  showed  some 
fine  specimens  from  a  case  of  pernicious  malaria, 
including  sporulating  bodies  and  examples  of  phago¬ 
cytosis.  In"  all  some  150  microscopes  were  in  use, 
and  for  the  free  supply  of  these  the  Museum  was 
indebted  to  the  kindness  of  Ernest  Leitz  (London).  This 
firm  also  had  on  view  a  modified  cheap  form  of  Edinger’s 
projection  apparatus,  which  seemed  compact  and  service¬ 
able,  and  a  new  dark-ground  condenser.  No  new  methods  of 
preparing  specimens  were  shown,  but  from  Cambridge  came 
some  examples  of  the  large  watch-glass  method  of  mount¬ 
ing  entire  organs  such  as  the  kidney,  and,  as  usual,  the 
mounting  of  their  specimens  was  beyond  criticism. 
In  a  room  adjoining  Mr.  John  Eliot,  of  Chester,  had  fitted 
up  a  new  x-ray  couch  with  orthodiagraph  attachment. 
The  specimens  from  London  were  comparatively  few  in 
number.  On  the  whole,  the  exhibit  reflected  great  credit 
on  the  Committee,  and  we  are  indebted  to  the  Secretaries, 
Drs.  Phillips  and  Alfred  Barnes,  for  guiding  us  round  the 
Museum  and  demonstrating  the  specimens. 

(To  be  continued.) 
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ANNUAL  REPRESENTATIVE  MEETING. 

FRIDAY,  July  24th. 

J.  A.  Macdonald,  M.D.,  in  the  Chair. 

Election  Returns. 

The  Return  of  the  Election  of  Representatives  of  Divisions 
for  the  year  was,  with  one  or  two  amendments,  received, 
and  the  list  of  notices  of  appointment  of  substitutes  for 
Representatives  was  read  by  the  Medical  Secretary  and 
accepted  by  the  Meeting.  On  the  suggestion  of  the 
Chairman,  Members  of  the  Council  who  were  Chairmen 
of  Committees,  and  who  were  retiring,  were  asked  to  be 
present  in  order  to  assist  the  Meeting  in  the  conduct  of 
its  work. 

Standing  Orders. 

The  Chairman  made  some  announcements  with  regard 
to  the  course  of  business,  and  then  proposed  the  following 
amendments  of  the  Standing  Orders  recommended  by  the 
Organization  Committee : 

A.  STANDING  ORDERS  AS  TO  RECEPTION  OF 
REPORTS. 

Previous  Notice. 

Subject  as  hereinafter  provided,  no  Report  by  the  Council 
or  by  a  Committee  to  the  Representative  Meeting  shall  be 
considered  by  the  Meeting  unless  it  shall  have  been  sent  to 
the  Divisions  and  published  in  the  Journal  at  least  one 
month  before  such  meeting.  The  exceptions  to  this  rule 
shall  be 

(a)  That  the  Council,  and  such  Standing  Committees,  if 
any,  as  report  direct  to  the  Representative  Meeting, 
shall  submit,  in  addition  to  their  Annual  Report,  a 
Supplementary  Report  dealing  with  those  matters  of 
importance,  arising  subsequent  to  the  issue  of  the 
Annual  Report  of  the  Council,  or  of  such  Committee, 
to  the  Representative  Meeting,  in  which  action  has 
been  taken,  or  action  by  the  Representative  Meeting 
is  recommended. 

(b)  That  any  special  Committee  appointed  by  the  Repre¬ 
sentative  Meeting  shall  report  in  accordance  with  the 
terms  of  the  instruction  given  to  such  Committee  by 
the  Meeting. 

He  explained  that  this  would  only  take  effect  as  from  the 
end  of  the  Meeting. 

The  proposition  was  agreed  to  without  discussion. 

On  the  next  subclause,  which  was  as  follows : 

Form  of  Reports. 

Reports  of  Council  and  Reports,  if  any,  of  Standing 
Committees,  to  the  Representative  Meeting  shall  comprise 
the  following : 

(cl)  Reports  with  specific  Recommendations  upon  all 
matters  in  which  the  Council  or  Committee  con¬ 
siders  that  action  should  be  taken  involving  a  new 
declaration  of  policy  or  expenditure  not  already 
authorized. 

(b)  A  short  Report  of  all  action  taken  by  the  Council  or 

Committee  in  accordance  with  instructions  of  the 
Meeting. 

(c)  A  list  of  matters  under  consideration  but  not 

completed. 

Dr.  Fothergill  moved  that  ( c )  should  read  : 

A  list  of  matters  referred,  as  also  those  under  consideration 
but  not  completed. 

Mr.  Andrew  Clark,  on  behalf  of  the  Organization  Com¬ 
mittee,  whilst  not  seeing  the  necessity  for  the  Amendment, 
was  willing  to  accept  it. 

After  a  short  discussion  the  Amendment  was  agreed  to, 
and  the  subclause  as  amended  adopted. 

The  following  subclause  was  agreed  to  without  dis¬ 
cussion  : 

Presentation  of  Reports. 

The  Report  of  the  Council  or  of  a  Committee  shall  be  pre¬ 
sented  by  the  Chairman,  or,  in  his  absence,  by  a  Member,  of  the 
body  submitting  such  Report,  who  shall  move 

(1)  That  the  Report  be  received. 

(2)  That  the  Recommendations,  if  any,  be  adopted. 

(3)  That  the  rest  of  the  Report  be  approved. 

The  adoption  of  each  Recommendation  shall  be  the  subject  of 
a  separate  Motion.  The  approval  of  the  rest  of  the  Report  shall 
be  moved  as  a  whole,  unless  the  Chairman  rule  or  the  Meeting 
resolve  that  the  approval  of  each  paragraph,  or  of  any  specified 
paragraph,  be  the  subject  of  a  separate  Motion. 

Amendments  and  Riders. 

(1)  To  a  Motion  that  the  Report  be  received,  no  Amendment 

shall  be  moved.  .  ,  ,  .  ,  .  . 

(2)  To  a  Motion  that  a  Recommendation  be  adopted,  Amend¬ 
ments  mav  be  moved. 

(3)  To  a  Motion  that  a  Report,  or  a  specified  paragraph  of  a 
Report,  be  approved,  an  Amendment  may  be  moved  to  the  effect 
that  the  Meeting  do  disagree  with,  or  do  refer  back  to  the  Com¬ 
mittee,  any  specified  portion  thereof,  or  that  with  reference 
thereto  the  Meeting  do  express  an  opinion  111  terms  statej. 
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The  following  new  Standing  Order  was  then  moved 
from  the  Chair : 

B.  NEW  STANDING  ORDER. 

Reference s  to  Central  Executive. 

Each  Motion  or  Amendment  which  is  of  the  nature  of  an 
instruction  or  reference  to  any  central  executive  body,  other 
than  a  Committee  specially  appointed  by  the  Representative 
Meeting,  shall  be  moved  in  the  form  of  an  instruction  or  a 
reference  to  the  Council. 

Dr.  Fothergill  moved,  on  behalf  of  the  Wandsworth 
Division  : 

That  all  words  after  the  word  “  body  ”  be  deleted  and  the 
following  words  be  inserted:  “Shall  be  considered  to  be 
an  instruction  or  reference  to  the  Central  Council,  unless 
specifically  stated  in  the  Resolution  to  be  otherwise.” 

The  principle  involved  was  that  the  Representative  Meet¬ 
ing  should  have  power  to  refer  matters  to  any  Standing 
Committee  for  consideration  direct,  and  to  instruct  it  to 
report  to  the  Representative  Meeting  direct.  The  Meeting 
ought  to  possess  this  power,  on  the  ground  of  saving  of 
expense  and  delay  and  avoiding  red  tape. 

Mr.  Ballance  opposed  the  Amendment,  and  Mr.  Larkin 
having  spoken  thereon,  it  was  put  to  the  meeting  and  lost, 
upon  which  the  Recommendation  of  the  Organization 
Committee  was  agreed  to. 

Procedure  on  Matters  referred  to  Council  or 
Committees. 

Dr.  Fothergill  moved,  on  behalf  of  the  Wandsworth 
Division : 

That,  when  a  Resolution  which  has  been  submitted  to  the 
Representative  Body  is  referred  to  the  Central  Council  or 
elsewhere  for  investigation  and  report,  it  be  accompanied 
by  an  instruction  to  consult  the  Division  or  other  body 
submitting  the  Resolution,  with  a  view  to  a  satisfactory 
elucidation  of  the  principles  considered  to  be  involved. 

He  thought  that  if  a  matter  was  referred  to  a  Com¬ 
mittee,  it  was  only  right  that  Representatives  of  the 
Division  concerned  should  be  allowed  to  attend  the 
Meeting  at  which  the  matter  was  discussed,  and  to  put 
before  the  Committee  the  principles  which  were  con¬ 
sidered  to  be  involved  in  the  Resolution. 

Dr.  Ward  Cousins  asked  whether  personal  attendance 
of  the  Representative  of  the  Division  was  intended. 

Mr.  Ballance  asked  whether  such  a  Resolution  was 
really  necessary.  Was  it  necessary  to  instruct  the 
Council  to  consult  the  Division  ?  So  far  as  he  had  been 
able  to  ascertain  the  Committees  of  the  Association 
made  it  a  rule  to  consult  the  Branch  or  the  Division  that 
had  raised  the  subject  if  any  difficulty  with  regard  to 
actual  facts  arose. 

Dr.  Fothergill  said  that  having  ventilated  the  point  he 
would  now,  with  the  leave  of  the  Meeting,  withdraw  it, 
and  this  was  agreed  to. 

Issue  of  Agenda  of  Representative  Meeting. 

Dr.  F.  J.  McCann  (Westminster)  moved : 

That  no  business  shall  be  discussed  by  the  Representative 
Meeting  nor  votes  taken  upon  important  questions  unless 
they  appear  upon  the  Agenda  of  such  Meeting.  The  Agenda 
of  all  Representative  Meetings  shall  be  submitted  to  the 
Divisions  at  least  one  month  prior  to  the  assembling  of  a 
Representative  Meeting. 

He  said  that  the  Westminster  Division  felt  that  there  was 
some  cause  of  complaint  in  respect  to  what  had  been 
termed  hasty  legislation.  Such  a  Resolution  as  he  pro¬ 
posed  would  prevent  any  important  business  being  rushed 
through  at  the  last  moment,  and  would  ensure  to  the 
Divisions  an  opportunity  of  discussing  and  considering 
important  questions,  and  of  instructing  their  Representa¬ 
tives. 

Dr.  Fothergill  (Wandsworth)  proposed  as  an  Amend¬ 
ment  that  the  words  “  one  month  ”  be  replaced  by  “  three 
months.” 

Dr.  Pope  said  that  it  seemed  to  him  that  the  Repre¬ 
sentative  Meeting  would  not  be  able  to  consider  any 
matter  which  arose  after  about  February  if  Dr.  Fothergill’s 
Amendment  was  carried. 

The  Chairman  said  that  Dr.  Pope  was  right  in  what  he 
had  stated. 

Dr.  A.  Cox  (Gateshead)  sajd  that  if  the  Representative 
Meeting  would  be  unable  to  consider  any  business  of  any 
kind  which  arose  after  February  that  would  at  once 
condemn  the  Amendment. 

The  Amendment  was  then  put  to  the  Meeting  and  lost. 


Mr.  Ballance  said  that  the  Association  was  perfectly 
safeguarded  under  Article  35,  which  said  that  a  decision  of 
the  Association  could  not  be  taken  on  any  matter  unless 
it  had  been  published  in  the  Journal  two  months  before 
the  Representative  Meeting,  and  the  Association  was  also 
perfectly  safeguarded  by  the  fact  that  if  the  matter  was 
an  important  one  there  must  be  a  three-fourths  majority. 

Dr.  W.  Douglas  (Maidstone)  proposed  that  after  the  word 
“  Divisions  ”  the  words  “  as  far  as  possible  ”  should  be  in¬ 
serted,  and  that  the  words  “  at  least  ”  should  be  deleted. 
It  was  absolutely  necessary,  if  the  business  of  the  Meeting 
was  to  be  properly  carried  out,  that  the  Representatives 
should  receive  the  Agenda  in  ample  time  for  consideration. 
During  the  last  week  before  the  Annual  Meeting  nearly 
all  the  Representatives  were  exceedingly  busy,  and  it  was 
very  difficult  for  them  to  get  time  to  consider  the  Agenda 
adequately. 

Dr.  John  Brown  (Bury  and  Rochdale)  seconded  the 
Amendment. 

The  Chairman  said  that  the  Meeting  must  either  direct 
that  no  business  must  be  taken  after  a  certain  date  or 
leave  the  matter  where  it  was.  If  the  Meeting  came  to 
the  conclusion  that  no  work  was  to  appear  on  the  Agenda 
which  arose  after,  say,  May,  that  was  a  definite  instruc¬ 
tion,  and  the  wish  of  the  Meeting  could  be  carried  out ; 
but  if  the  matter  was  left  in  such  a  vague  way  as  the 
Amendment  would  leave  it,  the  present  state  of  things 
would  continue,  and  matters  would  be  put  on  the  Agenda 
if  they  came  up.  He  would  ask  the  Meeting  not  to  pass 
an  Amendment  which  would  bind  those  who  had  to  deal 
with  these  matters.  He  thought  that  now  they  were 
getting  used  to  the  work  they  might  be  able  to  do  a  little 
better  in  the  future  than  in  the  past. 

Dr.  W.  Douglas  (Maidstone),  with  the  consent  of  the- 
Meeting,  withdrew  his  Amendment. 

Dr.  A.  Walker  (South  Edinburgh)  said  he  thought  that 
in  the  case  of  important  questions  there  should  be  sufficient 
time  for  discussion  by  the  Divisions.  His  Division  had 
instructed  him  to  support  the  Resolution  of  [the  West¬ 
minster  Division. 

The  Chairman  asked  who  was  to  decide  what  was 
important  business.  That  was  the  difficulty. 

Mr.  Parkinson  (Bournemouth)  suggested  that  the  two 
clauses  of  the  Resolution  of  the  Westminster  Division 
should  be  taken  separately.  The  question  of  whether  the 
Agenda  should  be  submitted  to  the  Divisions  one  month 
or  two  months  before  the  Meeting  could  then  be  voted  on 
separately. 

The  Chairman  suggested  that  Mr.  Parkinson’s  object 
would  be  met  by  moving  that  the  latter  part  of  the- 
Amendment  should  be  left  out. 

Mr.  Parkinson  was  not  prepared  to  go  as  far  as  that,, 
whereupon 

Dr.  Mills  (Connaught)  proposed  that  the  last  part  of 
the  Motion  should  be  deleted.  This  was  seconded  by  Dr, 
Goodall  and  carried. 

Sir  Victor  Horsley  moved  that  the  first  part  of  the- 
Motion  be  deleted.  He  thought  the  Representatives  ought, 
not  to  tie  their  hands  in  any  way.  An  important  question 
very  often  arose  upon  an  Amendment,  just  as  it  did  upon, 
an  original  Resolution,  and  there  was  no  provision  in  the- 
Motion  for  dealing  with  Amendments  ;  therefore  they  had 
better  get  rid  of  it  altogether. 

The  Chairman  inquired  whether  Sir  Victor  Horsley 
made  his  proposition  seriously,  because  if  he  did,  it  was 
not  in  order. 

Dr.  F.  J.  McCann  (Westminster)  said  that  to  meet  an 
emergency  it  was  within  the  power  of  any  Representative- 
to  move  the  suspension  of  the  Standing  Orders  for  the  dis¬ 
cussion  of  any  important  matter. 

Dr.  Parsons  (Gibraltar)  was  entirely  against  the  Repre¬ 
sentative  Meeting  tying  its  hands  in  the  way  proposed.  If' 
an  important  matter  came  up  only  two  days  before  the- 
Meeting  the  Representatives  ought  to  have  the  power  to. 
discuss  it.  Everything  hinged  upon  the  word  “  important,”' 
The  Representative  Meeting  ought  to  have  power  to- 
discuss  anything  it  wished,  no  matter  at  what  time  it 
came  up. 

Mr.  Parkinson  thought  the  proposal  of  the  Westminster 
Division  a  very  good  one,  because  it  prevented  any 
important  matter  being  voted  upon  in  a  hurry.  He  did  not 
think  there  was  anything  derogatory  to  the  Meeting  in, 
passing  such  a  Resolution. 
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Dr.  A.  Cox  (Gateshead)  said  the  Meeting  was  already 
safeguarded  as  regarded  really  important  matters.  Under 
the  Articles  of  Association,  Resolutions  to  repeal  By-laws  or 
to  consider  any  matter  relating  to  the  honour  or  interests 
of  the  Medical  Profession  must  be  published  m  the 
Journ  al  three  months  before  the  Meeting,  and  that  was 
a  sufficient  safeguard  on  really  important  matters. 

The  Motion  of  the  Westminster  Division,  as  amended, 
was  then  put  as  a  Substantive  Motion,  and  lost. 

Rescission  of  Resolutions. 

Dr.  Fothergill,  on  behalf  of  the  Wandsworth  Division, 
moved : 

That  no  Motion  to  rescind  any  Resolution  of  a  Represen¬ 
tatives’  Meeting,  arrived  at  after  due  consideration  oi  the 
Divisions,  shall  be  in  order  at  any  subsequent  Represen¬ 
tatives’  Meeting,  without  at  least  two  months’  notice  of 
such  proposed  motion  shall  have  been  given  to  the  Divisions 
through  the  Supplement  to  the  Journal. 

He  said  that  at  the  Meeting  at  Exeter  a  Member  proposed 
that  certain  Resolutions  should  be  rescinded  at  once,  and 
new  Resolutions  subs tituted.  U nder  such  circumstances  no 
Representatives  would  have  instructions  from  theii  Di\  i- 
sions  to  deal  with  such  matters ;  it  would  be  improper  for 
them  to  agree  to  rescind  Resolutions  without  consulting 
their  constituents.  He  thought  there  should  be  at  least 
two  months’  notice. 

Dr.  Buist  (Cardiff)  opposed  the  Resolution,  and  took  as 
an  example  the  question  of  nurses  registration.  Duly 
within  the  last  two  days  the  House  of  Lords  had  made  an 
important  change  in  the  details,  and  he  thought  it  would 
be  a  mistake  for  tlie  Meeting  to  tie  its  hands  and  bind 
itself  to  the  Resolutions  of  its  predecessors  in  a  case  such 
as  that  which  he  quoted,  in  which  no  opportunity  of 
giving  notice  had  been  afforded. 

Mr.  Larkin  supported  the  Resolution.  The  Represen¬ 
tatives  ought  to  know  well  beforehand  of  any  proposed 
alterations  in  the  Resolutions.  In  a  case  of  emeigency 
there  was  a  sufficient  majority  to  suspend  the  Standing 
Orders  at  any  time.  He  did  not  think  two  months  notice 
was  too  much.  If  it  was  known  that  when  once  a  Resolu¬ 
tion  had  been  passed  notice  must  be  given,  and  that  there 
must  be  full  consideration  before  it  could  be  rescinded,  it 
would  give  greater  weight  to  the  Resolutions  and  greater 

value  to  their  deliberations.  .  . 

Dr.  Rose  (Stratford)  asked  wliat  was  the  present  position 
with  regard  to  rescinding  Resolutions. 

The  Chairman  said  there  was  no  regulation  on  the 

^  Dr.  John  Brown  (Bury  and  Rochdale)  said  that  if  the 
Resolution  was  carried,  as  the  Representatives  met  but 
once  a  vear,  a  special  Meeting  would  have  to  be  con¬ 
vened  for  the  purpose  of  rescinding  a  Resolution. 

The  Resolution  was  carried. 

Vote  by  Card  or  Division. 

Dr.  Fothergill  moved  that  to  Standing  Order  III  (9) 
should  be  added : 

In  the  case  of  either  a  vote  by  card  or  a  division,  the  names 
for  or  against  the  Motion  or  Amendment,  of  those  not  voting, 
and  of  the  constituencies  which  they  severally  represent,  slial 
be  entered  on  the  Minutes. 

In  voting  in  the  Representative  Meeting  the  names  should 
be  taken  down  and  entered  on  the  Minutes.  That  was 
already  done  in  the  Council.  At  present  in  the  Represen¬ 
tative  Meeting  when  the  vote  was  by  card  nobody  knew 
what  had  happened.  If  it  was  known  that  the  names 
would  be  taken  down  he  thought  the  Representatives 
would  take  more  interest  in  the  business. 

The  motion  was  agreed  to. 


Rules  of  Debate. 

Mr.  Ballance  (Norwich)  moved  an  Amendment  to  one 
of  the  Rules  of  Debate  in  the  Standing  Orders  which  pro¬ 
vided  that  if  the  Motion  “  That  the  question  be  now  put 
was  accepted  by  the  Chairman,  it  was  immediately  put  by 
the  Chairman,  and  if  that  was  carried  then  the  Motion  on 
which  discussion  was  taking  place  was  immediately 
closed.  What  he  wished  to  propose  was  that  the  mover 
of  the  Resolution  should  have  the  right  of  reply  before  the 
closure  Resolution  was  actually  put  to  the  Meeting.  He 


thought  it  unfair  both  to  the  mover  of  the  Resolution  and 
to  the  Meeting  that  he  should  be  deprived  of  Ins  right  ot 
reply.  He  proposed  the  following  addition  to  Rule  No.  I  . 

If  the  motion  “That  the  question  be  now  put”  be  carried, 
then,  if  the  matter  under  discussion  be  an  original  Motion 
or  a  first  Amendment,  the  Chairman  shall  call  upon  the 
mover  of  the  original  Motion  or  first  Amendment  to  rep  y 
before  putting  the  question. 

Mr.  Armit  (Hampstead)  seconded. 

Dr.  Pope  (Leicester)  suggested  the  words  “  Motion  ot 
which  due  notice  has  been  given  ”  as  being  clearer  than 
“  original  Motion,”  but  did  not  persevere  with  the 

Amendment.  _  , 

Mr.  Parkinson  (Bournemouth)  pointed  out  that  there 
were  two  Motions.  The  Motion,  “  That  the  question  be 
now  put,”  indicated  that  in  the  opinion  of  the  Meeting  the 
question  had  been  sufficiently  discussed ;  the  _  other 
Motion,  “  That  the  Meeting  proceed  to  the  next  business, 
meant  that  the  Meeting  thought  the  Motion  improper,  and 
that  it  ought  not  to  have  been  brought  up.  He  agreed 
that  when  the  Motion  is,  “  That  the  question  be  now  put, 
the  mover  might  be  allowed  to  reply;  but  when  the 
Motion  was,  “That  the  Meeting  proceed  to  the  next 
business,”  or,  as  it  was  sometimes  put,  the  previous 
question,  that  should  not  be  discussed  any  more,  as  it 
indicated  that  in  the  opinion  of  the  Meeting  the  question 
discussed  was  unsuitable.  A  distinction  ought  to  be  drawn 

between  those  two  Resolutions.  .  , 

Dr.  Rose  (Stratford)  thought  that  Mr.  Parkinsons 
suggestion  would  be  met  by  Mr.  Ballance  including  m  Ins 
resolution  some  words  giving  the  Chairman  discretion  to 

call  upon  the  mover  to  reply.  , 

Dr.  Buist  (Cardiff)  asked  the  meaning  of  the  word 
“  Resolution.”  Did  it  refer  to  the  original  Resolution  or  to 
the  Resolution  “  That  the  question  be  now  put  .  .  . 

The  Chairman  replied  that  it  referred  to  the  origina 

Resolution.  ,  x. 

Dr.  Buist  thought  there  ought  to  be  some  safeguard 
against  the  Motion,  “  That  the  question  be  now  put,  as  it 
might  be  moved  in  order  to  stifle  discussion. 

Dr.  Fothergill  asked  whether  the  Motion  That  the 
Resolution  be  now  put  ”  debarred  the  mover  from  replying 
before  the  vote  was  taken.  He  thought  it  meant  that 
there  should  be  no  further  discussion  by  the  members 

§eThe  Chairman  replied  that  the  wording  of  the  Standing 
Order  did  not  preclude  the  proposer  having  the  right  o 
reply,  but  that  meaning  had  come  to  be  attached  to  it.  t 
was  an  abuse  of  the  Standing  Order.  „ 

The  Treasurer  said  that  instead  of  “  such  Rcsolutio 
the  words  should  be  “  such  Motion,”  as  a  Motion  did  not 
become  a  Resolution  until  it  had  been  resolved. 

Mr  J.  D.  Hillis  (East  Leinster)  said  Mr.  Ballance  s 
motion  merely  carried  out  the  ordinary  rules  of  debate, 
and  the  Chairman  had  decided  the  rule  as  worded  was 
not  against  it ;  was  it,  then,  necessary  for  the  Amendment 
to  be  persevered  with  ? 

Several  Representatives:  No!  no.  . 

The  Chairman  pointed  out  that  the  point  on  which  t  le 
discussion  was  proceeding  was  as  to  the  Motion  “  Ilia  e 
question  be  now  put.”  When  that  Motion  was  made,  it 
had  to  be  put  without  further  discussion;  but  lie  ruled 
that  Dr.  Fotliergill’s  contention  that  the  same  obligation 
did  not  apply  to  the  mover  of  the  original  Resolution  w  as 

C°Mr?t Ballance  thought  it  should  not  be  left  to  the 
discretion  of  the  Chairman  to  say  whether  the  movei 
tto  Resolution  had  a  right  of  reply.  Ho  considered  it 
should  be  definitely  stated  in  the  btanding  Oideis. 
theRepresentative  Meeting  in  May,  1907, he >  had Onmsetf 
moved  a  Resolution  in  regard  to  the  inetl.od  of  elect  o 

Council.  There  was  a  long  discussion,  and  so^one 

“  That  the  question  be  now  put.  The  Cham  he 

allow  him  the  right  of  reply,  and  it  was  f°lt‘  h  rule 
had  proposed  the  present  Resolution  so  as  to  make  the 

had  made  on  the occasion  ^  leJlim  0ff  so 

not  as  gentle  as  Mr.  Balance  ^  ^  Ballance’s 

easily.  [Laughte  .J  mover  of  the  original  Resolu- 

Motion  was  necessary.  I'10.  .  f  i  an(i  if  it  wero 
tion  undoubtedly  had  the  right  of  reply,  and  it 
claimed  he  (the  Chairman)  would  at  once  allow  . 
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With  the  permission  of  the  Meeting,  Mr.  Ballance’s 
Motion  was  then  withdrawn. 

Dr.  Pope  moved  as  an  Amendment  to  alter  the  word 
“  propose  ”  to  the  word  “  move,”  and  to  alter  “  Resolution  ” 
m  the  fourth  line  to  “  Motion.”  He  thought  that  if  that 
were  done  it  would  make  the  matter  perfectly  clear  and 
there  would  then  be  no  risk  of  confounding  a  Resolution 
with  the  original  Resolution. 

The  Treasurer  seconded,  and  without  further  discussion 
the  Amendm'ent  was  agreed  to. 

Adoption  of  Standing  Orders. 

The  Chairman  then  moved  that  the  Standing  Orders  as 
amended  be  adopted,  which  was  agreed  to. 

Chairman’s  Statement. 

The  Chairman  said  it  was  understood  that  the  consent 
°  any  candidate  for  election  on  Committees  must  be 
obtained  At  the  last  meeting  Dr.  Buist  was  elected  on  a 
Committee  without  Ins  consent.  He  (the  Chairman), 
considering  the  election  irregular,  asked  Dr.  Nash,  the 
Member  who  had  the  next  highest  number  of  votes,  to 
take  Dr.  Buist’s  place.  The  Chairman’s  action  was 
approved. 

Ffi®  Chairman  next  announced  a  communication  from 
the  President-elect,  Mr.  Simeon  Snell,  expressing  his 
regret  at  being  unable  to  attend  the  Representative 
Meeting  and  to  welcome  the  Representatives  to  Sheffield 
and  to  carry  out  his  intention  to  entertain  them  at  a 
smoking  concert.  The  President-elect  had  been  indis¬ 
posed,  and  the  work  he  would  have  to  do  in  the  ensuing 
week  was  as  much  as  he  could  undertake. 

,,  T^e_fH4™MAN'  tlien  moved  that  the  meeting  should 
thank  Mr  Simeon  Snell  for  his  polite  letter,  expressing  its 
i  egret  that  his  health  was  not  sufficiently  good  to  allow 
inm  to  attend,  and  wish  him  a  speedy  recovery.  This  was 
carried  unanimously. 

Report  of  Council,  1907-8. 

The  Chairman  then  introduced  the  Report  of  the  Council 
for  the  year  1907-8.  (Printed  in  the  Supplement  to  the 
British  Medical  Journal  of  May  23rd,  1908.) 

The  first  six  paragraphs  were  agreed  to  without  dis¬ 
cussion  With  regard  to  paragraph  7,  “  Deaths  of  Members 
of  the  Association,” 

Dr  Fothergill  (Wandsworth)  inquired  whether  it 
would  not  be  proper  for  the  Representative  Body  to  do 
what  the  Council  did  when  the  Association  lost  any  of  its 
Members,  namely,  pass  a  vote  of  condolence.  Such  a  vote 
might  very  well  be  proposed  from  the  chair. 

he  Chairman  said  that  if  it  was  the  wish  of  the  meet¬ 
ing  that  would  be  done  at  the  next  meeting,  and  the  para¬ 
graph  was  then  agreed  to. 

Paragraphs  8,  9,  10,  11,  12,  and  13  were  agreed  to, 

Statement^raPh  M’  “  Balance  Sheet  ancl  Financial 

Dr.  W  Douglas  (Maidstone)  said  the  Council  had 
accepted  the  proposal  for  the  financial  statement  which 
was  recommended  by  the  Committee  of  Inquiry.  He 
therefore  proposed :  1  J 

T  the  t^®  I^®Pre.sentative  Meeting  notes  with  satisfaction  that 
list  n  inZ  ’tl  submitting  the  financial  statement  for  1907, 
SiFi  itht  form  recommended  by  the  Finance  Inquiry 
Committee,  but  regrets  there  is  no  reference  to  their  having 

omhted'toKfeT11  W  Annual  ReP°rt’  and  have  thus 
Commfttee  k  lear  the  desirable  change  initiated  by  that 

He  thought  the  Representative  Meeting  should  recognize 
the  great  labours  of  the  Finance  Inquiry  Committee,  and 
by  adopting  Ins  Resolution  put  on  record  its  appreciation  of 
the  results  of  the  Finance  Inquiry  Committee. 

(Bournemouth)  inquired  if  it  were  not 
that  Meeting^  ^  C  iange  was  made  by  the  instruction  of 

The  Chairman  explained  that  there  had  been  no  instruc¬ 
tions  given  at  any  time  with  regard  to  the  Finance  Inquiry 
Committee  s  Report ;  the  Council  had  had  nothing  what¬ 
ever  to  do  with  regard  to  that  Report.  The  Council,  of 
its  own  goodwill  adopted  what  was  suggested  by  the 
Committee,  but  there  had  been  no  Resolution  passed  by 
the  Representative  Meeting.  J 

Dr  Buist  (Dundee)  seconded  the  Resolution,  and  said 
ie  felt  sure  it  was  by  inadvertence  that  the  Council  had 
not  mentioned  the  matter. 


After  some  remarks  by  Mr.  J.  D.  Hillis  (East  Leinster') 
m  support  of  the  motion,  it  was  agreed  to. 

I  he  Treasurer  then  introduced  the  remainder  of  the 
balance-sheet  and  financial  statement. 

Upon  the  paragraph  “  Journal  Account  Expenses 
(Abstract  G.)  Editorial,”  Dr.  J.  Brown  (Bury  and  Roch¬ 
dale)  said  that  in  his  opinion  the  editorial  part  of 
the  expenses  of  the  Journal  should  be  considerably 
decreased..  The  amount  of  money  they  were  spending 
on  the  editorial  staff  alone,  that  was  to  say,  the  Editor 
the  Assistant  Editor,  and  the  Sub- Editor,  in  the  way  of 
salaries  amounted  to  over  £2,000  a  year.  In  addition 
to  that,  they  paid  for  contributions  and  reporting  £3,500 
a  year.  The  Journal  averaged  65  pages  a  week.  The 
editorial  staff  and  the  money  paid  for  contributions  and 
leporting  brought  the  expenses  to  £120  a  week  for  the 
Journal.  In  his  opinion,  they  ought  to  seek  to  lessen  that 
amount.  They  were  in  need  of  money  for  their  new 
building ;  and,  when  they  got  the  Charter,  he  was  wishfui 
that  less  money  should  be  expended  on  the  Journal,  which 
supplied  them  with  mental  pabulum,  so  as  to  use  the  funds 
of  the  Association  rather  in  the  direction  of  benevolence. 
r-7  opinion,  they  ought  to  devote  at  least  from  £2,000  to* 
£3,000  a  year  out  of  their  income  to  pure  medical  bene¬ 
volence,  even  if  it  were  necessary  to  have  the  Journal  cut 
down  ten  or  fifteen  pages.  [“No,  no.”]  Well,  that  was  his 
opinion,  and  they  could  take  it  for  what  it  was  worth.  His 
resolution  was : 

That  this  Meeting,  having  regard  to  the  fact  that  the  Editor. 

Editor,  and  Sub-Editor  receive  in  the  aggregate; 
£2,012  10s.  for  their  editorial  work,  recommends  that  the 
estimates  for  the  contributions— lie  was  not  touching  their 
salanes  at  all  and  reporting  shall  not  exceed  £40  per  week. 

He  did  not  know  who  got  the  money  for  the  contributions, 
but  £40  was  a  nice  sum ;  but  he  was  willing  that  the 
contributors  should  have  that  £40  a  week. 

Dr.  T.  Laffan  (Carlow,  Kilkenny,  a’nd  Waterford) 
seconded. 

Dr.  W .  Douglas  (Maidstone,  Rochester,  and  Chatham) 
thought  that  the  worst  economy  the  Association  could  be 
guilty  of  would  be  to  have  poor  journalistic  work.  Its 
aim  should  be  to  make  the  British  Medical  Journal  the 
best  medical  journal  in  the  world.  The  basis  on  which 
the  Motion  had  been  put  was  utterly  wrong  and  fallacious. 
He  begged  to  oppose  it  most  strenuously. 

Ihe  Chairman  wanted  to  correct  another  blunder  which 
occurred  in  Dr.  Brown’s  speech,  and  which  had  been 
corrected  time  after  time.  If  the  Association  received 
£20,000  from  the  Journal  it  could  not  spend  a  penny 
on  benevolence. 

Dr.  Brown  said  that  he  was  referring  to  the  Charter. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  moved  that- 
the  question  be  now  put. 

The  motion  was  seconded  by  Dr.  Macan  (Croydon). 

Dr.  Brown,  in  reply,  said  that  there  seemed  to  be  an 
opinion  that  he  wanted  to  reduce  the  salaries  of  the 
editors.  He  desired  nothing  of  the  kind.  He  thought 
that  the  cost  of  the  extra  articles  ought  to  be  reduced. 

The  motion  of  Dr.  Brown  was  then  put  to  the  meeting 
and  lost,  there  being  two  hands  held  up  in  its  favour. 

Upon  the  paragraphs  headed  “  Subscriptions,” 

Dr.  Kirby  asked  what  the  “  other  causes  ”  mentioned 
were. 

The  Treasurer  said  that  some  members  fell  in  arrears 
with  their  subscriptions  owing  to  forgetfulness,  while 
some  forgot  to  pay  for  an  advertisement  for  a  considerable 
time.  He  proposed  to  exercise  a  little  extra  pressure  in 
the  future,  and  endeavour  to  remedy  to  a  certain  extent 
the  present  state  of  things.  If  a  medical  man  died  leaving 
his  family  badly  off,  the  Association  refrained  from 
recovering  the  subscription  due.  Sometimes  a  Member 
would  go  abroad,  and  the  Association  did  not  get  the 
money  for  some  time.  He  must  say  that  a  certain  amount- 
of  honesty  was  lacking  in  certain  cases.  With  regard  to 
the  library,  plant  and  type,  the  Council  considered  it  only 
prudent  to  be  on  the  safe  side,  and  the  values  had  been 
written  down  by  £600  more  than  in  the  previous  year. 

A  new  supply  of  type  had  been  obtained,  and  the  first 
number  of  the  Journal  in  the  present  month  was  printec? 
in  the  new  type. 

Mr.  Nash  raised  the  question  as  to  the  printing  of  the 
advertisement  sheets. 

Ihe  General  Secretary  said  that  the  reason  why  the 
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contrast  was  rather  marked  at  the  present  time  was 
because  the  ne\V  type  had  been  introduced  in  the  body  of 
the  Journal.  Many  of  the  advertisements  had  to  stand 
week  after  week,  and,  owing  to  the  very  large  circulation, 
they  were  exposed  to  a  much  greater  strain  than  type 
which  was  distributed  from  week  to  week. 

The  paragraphs  headed  “  Subscriptions  ”  were  then 

agreed  to.  , . 

'  Upon  the  paragraphs  headed  “  Revenue  from  advertise¬ 
ments  in  the  Journal,” 

The  Treasurer  said  that  the  Report  showed  that, 
although  the  Association  had  been  charging  more  for 
advertisements,  the  number  had  been  fully  maintained 
with  fewer  pages,  wliile  more  money  had  been  received 
and  the  cost  of  publishing  diminished. 

The  paragraphs  were  then  agreed  to. 

Upon  the  paragraphs  headed  “  Apportionment  of 
members’  subscriptions,” 

Dr.  Cox  said  that  he  was  very  pleased  that  the  Treasurer 
had  put  this  matter  in  so  much  detail,  but  there  was  one 
item  which  he  did  not  quite  grasp.  Perhaps  it  was  on 
account  of  his  not  being  acquainted  with  finance.  An 
estimate  of  liow  the  25s.  was  spent  had  been  asked  101. 
Among  the  items  was  Is.  3d.  written  off  for  depreciation, 
and  so  on.  He  wanted  to  know  where  that  money  was, 
and  why  the  item  appeared  in  the  tables  at  all. 

The  Treasurer  said  that  they  had  had  to  put  aside  a 
certain  amount  to  provide  for  depreciation  in  the  value 
of  the  plant-  and  type.  Such  a  course  was  invariably 
adopted  with  all  business  undertakings. 

The  paragraphs  were  then  agreed  to. 

Upon  the  paragraph  headed,  “  The  British  Medical 

Journal,”  , 

Dr.  Brown  (Bury  and  Rochdale)  asked  whether, 
in  the  case  of  any  Member  of  the  Association  who 
sent  a  letter  for  insertion  in  the  Journal,  tlieie  was 
any  method  by  which  he  could  lay  any  grievance 
which  he  had  before  (either  an  unbiassed  Subcommittee  or 

the  Council.  ...  , 

The  Chairman  said  that  there  was  a  Committee,  the 
Journal  and  Finance  Committee,  which  would  investigate 

the  matter.  ,  , 

Dr.  Brown  said  he  did  not  complain  of  the  Editor,  but 
he  had  had  one  letter  suppressed.  He  believed  the  Editor 
was  supported  by  the  Council  in  that  matter,  and  there 
fore  he  (the  speaker)  did  not  complain;  but  he  did  say  that 
when  an  important  letter,  or  a  letter  which  the  writer 
thought  was  important,  was  sent  to  the  Journal,  whic  1 
existed  to  express  the  views  of  the  writer,  and  not  t  ie 
Editor’s,  because  the  Editor  had  to  express  the  views  of 
the  Association,  there  ought  to  be  some  means  by  w  11c  1 
the  Member  who  wrote  should  be  able  to  obta.111  the 
reason  for  exclusion.  The  Council  had  considered  his 
grievance,  and  therefore  he  did  not  complain  personally ; 
but  he  would  move  the  following  Resolution  whether  1 
was  carried  or  not  he  did  not  care  very  much  . 

This  meeting  is  of  the  opinion  that  the  Journal  of  the  Asso¬ 
ciation  exists  among  other  things  as  the  medium  of  express 
ing  the  views  of  its  members,  and  that  any  lettei  01  ai  t  c 
if  excluded  the  Editor  shall  reply  within  a  reasonable  time 
stating  the  reason  for  its  exclusion,  and  ,lfathe  “ember  be 
aggrieved  that  there  shall  be  an  unbiassed  Subcommittee  t 
which  the  question  shall  be  referred. 


In  his  opinion  the  unbiassed  Committee  ought  to  consist 
of  two  members  of  the  Branch  Council.  If  an  unbiassed 
opinion  upon  whether  a  letter  should  be  inserted  m  the 
Journal  was  required,  it  ought  to  be  possible  to  appeal  to 
two  members  of  the  Branch  Council,  and  then  an 

unbiassed  opinion  would  be  obtained. 

The  Chairman  said  that  the  word  “  unbiassed  was  out 
of  order,  because  it  was  an  insinuation  as  to  the  good 
faith  of  the  Journal  and  Finance  Committee.  ^ 

Dr.  Brown  withdrew  the  word  “  unbiassed. 

Dr  Elliot-Blake  seconded  the  motion,  and  expressed 
the  opinion  that  .Dr.  Brown  had  not  made  an  insinuation 

iUThe  Chairmk:  I  tow  rated  it,  sir  ;  my  ruUng .  stands 
The  word  “unbiassed”  has  been  withdrawn  by  the  usei 

°f  Dr.  Elliot-Blake  :  You  do  not  say  it  is  an  insinuation 

n°Tlie  Chairman:  It  is  a  distinct  statement  that  this 
Committee  is  a  biassed  one. 


Dr.  Elliot-Blake  :  That  is  wrong  as  regards  the  word 
“biassed.”  He  thought  there  should  be  some  reasonable 
limit  of  time  in  regard  to  bringing  such  matters  forward ; 

it  should  not  be  extended  sine  die.  ,  , 

Dr.  Buist  (Cardiff)  thought  this  case  analogous  to  that 
of  a  subscriber  to  a  hospital  who  expected  111  consequence 
to  have  free  medical  attendance.  To  pass  a  Resolution 
which  would  give  members  the  right  of  interference  in  the 
management  or  editing  of  the  Journal  would  be  a  seiious 

matter.  .  .,  , 

The  Resolution  was  lost,  three  persons  voting  for  it,  and 
the  paragraph  relating  to  the  British  Medical  Journal 
was  accepted. 

On  the  motion  of  Mr.  Kinsey,  the  paragraph  relating  to 
the  Central  Ethical  Committee  was  received,  the  Chair¬ 
man  remarking  that  the  report  of  the  Committee  would  be 
fully  discussed  subsequently. 

On  the  motion  of  the  Chairman,  the  paragraph  relating 
to  the  Chloroform  Committee  was  received. 

In  the  absence  of  Dr.  Drummond  Morier,  the  Chairman 
moved  that  the  paragraph  relating  to  the  Colonial  Com¬ 
mittee  be  received,  which  was  agreed  to. 

Dr.  Pope,  Chairman  of  the  Hospitals  Committee,  moved 
the  reception  of  paragraph  22  relating  to  that  Committee, 
and  its  approval  down  to  the  word  “  subject. 

Dr.  Fothergtll  asked  if  the  Council  wished  the  meeting 
to  approve  of  that  passage  : 

TTnon  the  following  question  submitted  to  the  Divisions, 
namely,  “  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending 

the  opinion  of  the  Divisions  was  most  equally  balanced,  and  tne 
Representative  Meeting  referred  it  to  the  Committee  fm  furthe 

consideration.  Having  regard  to  the  voting  ■ JJ'Yion  h 
the  Committee  does  not  recommend  furtliei  consideration  ol 

the  subject. 

That  involved  the  whole  question  of  the  out-patients 
department,  and  the  medical  certificate,  which  were  very 
troublesome  subjects,  especially  m  London.  He  moved 
that  the  paragraph  be  referred  back  for  further  considera¬ 
tion.  The  Representative  Meeting  had  asxed  the  Com¬ 
mittee  to  do  a  certain  thing,  and  they  had  not  done  it. 
The  Hospital  Committee  would  have  to  deal  with  the 
matter  from  two  points  of  view,  that  of  big  cities  and  of 
country  towns.  In  country  towns  the  doctor  knew  every¬ 
body,  but  in  London  people  were  mostly  unknown  to  the 
profession,  and  the  gentry  moved  from  one  district  to 
another.  In  London  medical  certificates  were  absolutely 
essential,  and  the  system  was  found  to  be  working 
admirably.  He  failed  to  see  why  the  Committee  should 
decline  to  go  further  into  the  matter  because  opinions 

were  equally  balanced.  .  ,  , 

Mr  Nash,  in  seconding  the  motion,  said  he  had  mac 
inquiries  at  some  of  the  London  hospitals,  and  had  been 
informed  that  40  per  cent,  of  the  out-patients  were  able  to 

pay  for  their  drugs  and  dressings.  .  . 

Mr.  George  Jackson  replied  that  people  able  to  pay  tor 
drugs  and  dressings  were  not  necessarily  able  to  pay  tor 

medical  attendance.  ,  A  ,, 

Dr.  J.  E.  P.  Davies  (South-West  Males)  supported  the 

reference  to  the  Committee,  because  the  ground  was  deli¬ 
cate.  The  United  Kingdom  Hospitals  Conference  had 
seemed  rather  to  be  opposed  to  the  opinions  of  those  of  the 
Representative  Meeting,  especially  with  regard  to  com¬ 
pulsory  payments  by  patients.  The  Representative 
Meeting  looked  upon  it  as  desirable  that  such  compulsoiy 
payments  should  cease,  whereas  the  Conference  seemeJto 
be  of  opinion  that  payment  for  bandages  and  such  tli  g 
should^  continued.  As  they  might  come  mto ooll  s.on 
with  the  Hospitals  Conference,  he  thought  the  who 
this  matter  ought  to  be  thoroughly  threshed  out,  and 
should  be  referred  to  the  Hospitals  Committee  tor 

PUDr°  Pope  said  it  was  proposed  originally  last  year  that 

this  matter  should  go  to  the  Committee, ,and  ttat^e 

Committee  should  consult  the  Divisions.  P  j 

diametrically  opposed;  some  were  «  waf  the  s^me 

some  were  equally  strong  ^uiLan^nd  nu-al  districts,  and 
division  of  opinion  both  m  uioan  au  „  H  p atj 

-t 

thDf ' thought  this  question 
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should  be  given  during  the  session.  He  protested  against 
so  important  a  subject  being  shelved.  Last  year,  at  one 
ot  the  Representative  Meetings,  he  expressed  opinions 
about  hospital  abuse.  In  Belfast  he  had  tried  to  get 
certain  reforms  made.  He  was  met  in  a  very  friendly 
manner  by  the  Board  of  Management,  which  appointed  a 
Committee  and  allowed  him  to  propose  certain  Resolu¬ 
tions  which  had  been  carried  into  effect.  One  of  them 
was  that  a  medical  man  in  attendance  upon  a  case  should 
be  asked  to  send  a  letter  with  the  patient,  and  that  a 
patient  should  not  be  seen  without  a  letter  unless  he  was 
obviously  necessitous. 

The  Chairman  reminded  the  speaker  that  the  Resolu¬ 
tion  before  the  meeting  was  that  the  Council  be  instructed 
to  draw  up  a  Report  on  the  subject  of  medical  certificates. 

Dr.  I  ullerton  said  that  was  the  matter  he  was  about 
to  refer  to,  and  what  he  had  previously  said  was  by  way 
o  preamble.  He  thought  that  the  question  of  medical 
cerates  should  be  gone  into,  as  it  was  one  of  the  most 
effective  means  by  which  they  could  deal  with  hospital 
abuse.  Iliere  was  just  one  point  he  would  like  to  mention. 
Last  week  he  had  sent  two  letters  to  a  medical  man  telling 
lnm  that  two  of  his  patients  had  turned  up  at  the  hospital, 
and  that  on  inquiry  he  had  come  to  the  conclusion  that 
tbey  were  not  suitable  cases  for  hospital  treatment.  He 
received  no  reply,  and  on  inquiry  ascertained  from  the 
medical  men  that  they  never  made  any  reply  to  letters  of 
tliat  sort.  How  could  medical  men  expect  the  hospital 
authorities  to  communicate  with  them  if  they  would  not 
reply.  .  I  he  general  practitioner  said,  “If  I  reply  tliat  the 
person  is  not  suitable  to  be  a  hospital  patient  I  lose  him 
altogether.”  If  the  general  practitioner  would  be  public 
spirited  enough  to  run  the  risk  of  losing  his  patient  in  this 
way  it  would  be  a  good  thing.  He  was  rather  disappointed 
at  tbe  way  m  which  this  question  was  taken  up  by  the 
general  practitioners.  On  all  occasions  if  possible,  a 

patient  ought  certainly  to  have  a  medical  certificate  with 
him. 

The  motion — 


i  Tiestion  ,of  medical  certificates  for  hospital  treat¬ 
ment  be  referred  back  for  tbe  consideration  of  tbe  Council, 
was  then  adopted. 

Dr.  Pope  (Leicester)  moved  the  approval  of  the 
following : 

PlZwVi’e  instruction  of  tbe  Annual  Representative 
S  £xetT?r  (Minutes  121  to  124)  tbe  Committee  lias 

o  the  Resolutions  of  Divisions,  and  the  sugges- 
re^nppfuf ^i,ln  p he  An,nual  Representative  Meeting,  with 
’  Mfc t  to  the  I  roposals  oil  Hospital  Administration  which 

Commi ttee  il  M»rV  f90L  'iSi0nS  "'ith  “*  Ee‘,ort  of  the 

'rr„£,0"S“to.hf,8  considered,  in  conjunction  with  the 
f  '  ,  e  fVhe  Kingdom  Hospitals  Conference, 

nrn™i  °A  H?Spitals  throughout  the  country  on  the  same 
i  Certau\  emendations  have  been  made,  and  the 
proposals,  as  amended,  are  submitted  with  this  Report  for 

.  the  consideration  of  the  Representative  Meeting. 

M  ith  that  came  the  Special  Report  of  the  Hospitals  Com¬ 
mittee  with  regard  to  hospital  administration,  the  first  item 

of  which  was  “  Suggested  model  principles  of  hospital 
management.  * 

;  L.ark1in  inquired  how  far  any  Resolution  now  adopted 
would  be  binding  on  the  Association.  He  thought  the 
Association  ought  not  to  be  bound  to  the  proposals,  because 

ie  members  of  the  Hospitals  Conference  had  not  bound 
themselves.  He  suggested  that  the  proposals  should  be 
pious  statements  and  not  binding  on  the  Association  unless 
they  were  binding  upon  the  hospitals, 
r  Chairman  said  the  proposals  were  ideal  principles, 

to  which  the  Meeting  should  subscribe,  hoping  to  get  as 
near  them  as  possible.  &  & 

far^n  LAhKIN  disSented’  because  a  great  many  did  not  go 

* 

The  Chairman  said  that  such  Resolutions  as  left  the 
meeting  would  be  a  declaration  of  the  policy  of  the  Asso¬ 
ciation  for  the  guidance  of  the  Hospitals  Committee,  and 
t-ie  Association  would  endeavour  to  get  the  lay  committee 
of  tiie  hospitals  to  come  as  much  into  unison  with  the 
proposals  as  possible. 

Dr.  Pope  pointed  out  that  the  proposals  had  been 
lormulated  in  direct  accordance  with  the  instructions  of 
the  Representative  Meeting  at  Exeter,  where  the  Hospitals 
committee  had  been  ordered  to  take  their  Report  back  for 
further  consideration.  He  then  moved  the  first  paragraph 
which  was  agreed  to,  as  follows :  1 


I- — Suggested  Model  Principles  of  Hospital 
Management. 

1.  Suitability  of  Patients  for  Admission.—' That  inability  to  pav 
for  adequate  treatment  shall  be  the  consideration  for  the 
admission  of  all  patients  for  hospital  treatment.  This  slialt 
not  apply  to  Poor-law  cases. 

He  then  moved : 

2  Subscribers'  Letters.— That  the  production  of  subscribers’ 
letters  shall  cease  to  be  compulsory,  and  that,  where  possible 
the  system  shall  be  abolished.  * 

Dr.  AV  alker  (South  Edinburgh)  thought  the  clause  required 
consideration,  because  he  believed  that  under  such  a  pro¬ 
posal  many  hospitals  would  cease  to  exist.  He  contended 
that  subscribers’  letters  were  necessary  in  many  hospitals. 

Mr.  Ballance  inquired  whether  the  Resolution  was  one 
defining  the  policy  of  the  Association. 

The  Chairman  replied  in  the  affirmative. 

Mr.  Ballance  then  pointed  out  that  it  was  a  question  of 
the  two-tliirds  majority,  to  which  the  Chairman  assented. 

Dr.  Odell  (Torquay)  thought  it  impossible  to  carry  out 
the  rule. 

Dr.  Pope  pointed  out  that  the  matter  had  been  passed  by 
some  three  Representative  Meetings  previously. 

Mi\  Larkin  moved  that  the  words  “  where  possible  ”  be 
deleted.  He  thought  that  a  Resolution  declaring  the 
policy  of  the  Association  should  be  clearly  expressed.  It 
was  no  use  to  say  a  thing  should  be  done  “  where  pos¬ 
sible,  because  it  was  tantamount  to  saying  it  would  not 
be  done. 

Dr.  PfiicE(North  Carnarvon  and  Anglesey) inquired  whether 
there  was  not  an  assumption  in  the  Resolution  that  the 
body  passing  it  had  power  to  deal  with  the  question.  The 
word  “  shall  ”  was  made  use  of.  Would  it  not  be  advisable 
and  a  little  more  modest  if  the  proposition  read,  “  That  the 
production  of  subscribers’  letters  should  cease  to  be  com¬ 
pulsory,  and  that  where  possible  the  system  should  be 
abolished.  When  the  word  “  shall  ”  was  used  there  was 
an  assumption  of  authority. 

Mr.  Ferguson  (Burnley)  said  that  cottage  hospitals 
w  ould  lose  many  contributions  if  there  were  no  subscribers’ 
letters. 

Dr.  Cox  (Gateshead)  said  that  when  laying  down  a 
model  the  ideal  aimed  at  should  be  clearly  stated. 

Dr.  AN  alter  Smith  (London)  said  that,  as  it  appeared 
that  in  a  great  many  instances  it  was  impossible  to  do 
away  with  subscribers’  letters,  if  the  Meeting  idealized  too 
much  it  would  make  itself  ridiculous. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  had  been 
opposed  to  the  question  of  subscribers’  letters  until  he 
found  a  solution  in  one  large  hospital  in  which  the  letters 
did  not  carry  the  right  to  treatment,  but  simply  the  right 
to  observation  by  the  physician  cr  surgeon. 

Mr.  Horrocks  agreed  with  what  Mr.  Nash  had  said, 
and  thought  if  the  Resolution  were  made  compulsory  it 
would  place  the  staffs  of  hospitals  in  a  very  awkward  posi¬ 
tion.  At  the  Bradford  Infirmary  the  form  of  the  recom¬ 
mendation  was  that  the  subscriber  merely  recommended! 
a  patient  to  the  staff  of  the  hospital  as  a  suitable  case,  and 
it  was  left  with  the  staff  to  accept  the  recommendation 
or  not. 

Dr.  Crofton  (Boston  and  Spalding)  said  in  his  district 
there  were  special  forms  of  subscribers’  letters  which 
required  a  medical  practitioner’s  signature.  This  had 
given  rise  to  no  difficulty,  and  it  was  found  no  unsuitable 
cases  went  to  the  hospital — or,  if  there  were,  it  was  tbe 
medical  man’s  own  fault. 

Dr.  Pope  thought  tliat  if  the  paragraph  were  read  care¬ 
fully  it  would  be  seen  that  the  most  important  part  was 
absolute ;  it  was  that  subscribers’  letters  “  shall  cease  to 
be  compulsory.”  The  retention  of  some  form  of  recom¬ 
mendation  such  as  one  or  two  Members  had  spoken  of  was 
wliat  was  meant  by  the  second  part  of  the  recommen¬ 
dation. 

The  Amendment  was  then  put  and  lost. 

Dr.  Fothergill  moved  that  all  the  words  after  “  com¬ 
pulsory”  be  deleted;  Dr.  Macan  seconded.  On  a  show 
of  hands  the  Amendment  was  lost. 

Dr.  E.  O.  Price  (North  Carnarvon  and  Anglesey)  moved 
that  the  word  “  shall  ”  should  be  altered  to  “  should.” 

I  his  was  seconded  by  Dr.  AV.  Douglas  (Maidstone, 
Rochester,  and  Chatham). 

Dr.  PorE  said  that  the  proposed  alteration  would  make 
the  proposal  ^weaker  by  making  it  optional,  and  he  did  not 
think  it  would  be  wise  to  weaken  it ;  it  would  make  the 
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proposal  an  expression  of  opinion,  ■whereas  the  Committee 
hart  laid  it  down  very  strongly  because  it  felt  very  strongly 

on  the  point. 

Dr.  W.  Douglas  (Maidstone,  Rochester,  and  Chatham) 
said  that  “  should  ”  was  really  the  proper  word  to  use, 
taking  the  whole  paragraph.  “  Shall  ”  had  a  compulsory 
sense  which  the  paragraph  really  had  not.  The  “  if 
possible”  made  the  “should”  a  more  appropriate  word 
than  “  shall.” 

Mr.  Armit  (Hampstead)  reminded  the  Meeting  that  it 
had  already  carried  No.  1,  which  contained  the  word 
“shall.” 

Dr.  Parsons  (Gibraltar)  said  that  it  would  be  very  much 
better  to  leave  the  words  as  printed,  because  the  suggestions 
were  simply  suggestions  of  model  principles. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  said  that 
medical  men  had  a  right  to  dictate  to  a  certain  extent  as 
to  how  hospitals  should  be  conducted,  because  hospitals 
could  not  go  on  without  them.  If  the  medical  profession 
said  “  shall,”  in  courses  of  time  it  would  be  “  shall.” 

Mr.  J.  D.  Hillis  (East  Leinster)  asked  whether  it  was 
worth  wasting  time  over  an  academic  discussion.  Those 
whom  he  represented  agreed  with  the  recommendation  of 
the  Committee;  it  was  merely  an  expression  of  the 
Committee’s  opinion. 

Dr.  A.  Cox  (Gateshead  and  Consett)  moved  that  the 
question  be  now  put. 

Mr.  Armit  (Hampstead)  seconded. 

The  Motion  was  put  to  the  Meeting,  and  lost. 

Dr.  A.  H.  Williams  (Watford)  moved  that  after  the 
word's  “  shall  be  abolished,”  there  should  be  inserted  the 
words  “  where  it  is  impossible  to  abolish  the  system  of 
subscribers’  letters,  the  said  letters  shall  require  to  be 
countersigned  by  a  medical  man.” 

Dr.  Crofton  seconded  the  proposal. 

Mr.  Percy  Rose  (Stratford)  hoped  that  the  Meeting 
would  not  adopt  the  suggestion,  because  its  adoption  would 
mean  that  medical  men  were  to  endorse,  and  therefore 
consent  to  the  continuance  of  subscribers’  letters,  which 
was  the  very  thing  they  wished  to  oppose. 

Dr.  Crofton  knew  that  the  system  worked  admirably  in 
his  district. 

Dr.  Pope  said  the  Committee  had  very  carefully  con¬ 
sidered  this  matter,  which  had  also  come  up  at  the  Hos¬ 
pitals  Conference.  There  was  great  difference  of  opinion 
about  it.  It  might  well  be  that  it  was  or  that  it  was  not 
the  best  method.  The  only  thing  was  that  if  such  a  rule 
as  was  proposed  was  passed  it  would  be  quite  inoperative. 
If  a  patient  was  ill,  and  if  he  came  to  a  hospital  without  a 
doctor’s  signature  on  the  back  of  his  letter,  he  would  not 
be  sent  away.  He  did  not  think  a  great  deal  of  good 
would  come  from  the  proposal.  He  would  not  oppose  it 
actively,  because  he  did  not  think  it  would  do  any  harm  , 
but  he  thought  it  would  give  doctors  a  great  deal  of 
trouble. 

The  Amendment  was  lost. 

No.  2,  as  it  was  printed,  was  then  carried. 

Dr.  Pope  then  moved  the  adoption  of  No.  3  : 

3.  Investigations  as  to  Suitability . — That  some  means  of 
investigation  into  the  circumstances  of  the  applicants  for 
relief,  by  means  of  an  almoner  or  other  agent,  shall  be 
employed  in  all  medical  charities. 

A  Representative  asked  whether  the  doctors’  recom¬ 
mendations  were  to  be  inquired  into  as  well  as  the  lay 
recommendations  ? 

Dr.  Pope  said  that  the  paragraph  meant  that  some 
means  of  recommendation  should  be  adopted.  It  merely 
meant  that  the  hospitals  should  start  on  the  business  of 
investigation ;  it  did  not  prescribe  details. 

The  paragraph  was  then  agreed  to,  as  was  the  following : 

4.  Recommendations  1,  2,  3  to  apply  to  all  Patients.  That  the 
foregoing  recommendations  apply  to  both  in-patients  and  out¬ 
patients. 

Dr.  Pope  moved  the  next  paragraph : 

5.  Evidence  of  Suitability.—' That  except  in  emergencies, 
sufficient  evidence  shall  be  obtained  on  two  points  :  (a)  lliat 
the  patient  is  not  in  a  position  to  pay  for  adequate  treatment , 
(b)  that  the  case  is,  from  a  hospital  point  of  view,  suitable  tor 

treatment. 

Mr.  Larkin  asked  what  the  last  words  in  the  paragraph, 
“that  the  case  is,  from  a  hospital  point  of  view,  suitable 
for  treatment,”  meant.  He  supposed  that  all  persons  who 
were  ill  would  be  suitable  for  treatment,  both  from  the 


hospital  point  of  view  and  every  other  point  of  view  ;  he 
did  not  mean  treatment  by  the  hospital. 

Dr.  Pope  said  that  he  failed  to  understand  Mr.  Larkin’s 
difficulty,  and  on  the  paragraph  being  put  to  the  Meeting’ 
it  was  agreed  to,  as  was  also  the  following  : 

6.  Urgent  Cases. — That  all  cases  of  serious  accident  and  severe- 
sudden  illness  shall  be  attended  to  on  their  first  application,, 
and,  if  deemed  eligible  for  further  treatment,  shall  be  referred! 
to  the  appropriate  department  of  the  hospital,  but,  if  ineligible, 
shall  then  be  referred  for  treatment  elsewhere— 

Dr.  Pope  in  moving — 

7.  Trivial  Cases. — That  all  cases  of  trivial  accident  or  illness- 
deemed  ineligible  for  the  casualty  department  shall,  after  having, 
been  seen,  be  referred  for  treatment  elsewhere. 

said  that  it  was  a  very  important  clause,  and  he  hoped  the 
Meeting  would  vote  for  it  with  a  due  appreciation  of  what 
it  was  voting  for. 

The  paragraph  was  agreed  to,  as  were  also  the  following  :; 

8.  Medical  Inspection  of  all  Cases— That,  on  the  first  visit,  no¬ 
patient  be  permitted  to' leave  a  hospital  without  having  been, 
seen  by  a  registered  medical  practitioner. 

9.  Limitation  of  Work  of  Medical  Officers—  That,  where  pos¬ 
sible,  the  number  of  new  cases  to  be  seen  on  any  one  day  by  an 
honorary  medical  officer  shall  be  limited. 

10  Scope  of  Special  Hospitals— That  special  hospitals  shall 
treat  only  those  cases  that  come  strictly  within  the  scope  of 
their  work. 


Dr.  Pope  then  moved  the  following : 

11.  Age  Limit  for  Retirement.— That  in  all  hospitals  there  shalB 
be  an  age  limit  for  the  retirement  of  the  medical  officers. 

Dr.  J.  E.  P.  Davies  (South-West  Wales)  proposed  to  insert, 
instead  of  the  words  “  age  limit  for  retirement,”  the  words- 
“  limit  to  the  term  of  service.”  [No,  no.] 

The  Amendment  was  withdrawn. 

Dr.  A.  Walker  (South  Edinburgh)  asked  why  the  age- 
limit  should  be  mentioned. 

Dr.  T.  Laffan  (Carlow,  Kilkenny,  Waterford)  pointed' 
out  that  in  many  cases  assistants  would  not  have  a  chance- 
until  they  were  middle-aged,  and  when  they  became  con¬ 
sultants  they  would  only  have  four  or  five  years  to  run, 
and  such  cases  were  rather  hard. 

The  Chairman  said  the  proposed  rule  was  the  very  way 
to  correct  that.  If  there  was  an  age  limit,  the  senior  man 
would  not  live  long  enough  to  keep  the  assistant  out. 

Mr.  W.  G.  Booth  (Manchester)  moved  to  insert  the  word 
“  acting  ”  before  “  medical  officer.” 

Dr.  W.  Gosse  (Isle  of  Thanet,  Canterbury  and  Faver- 
sliam)  seconded  the  Amendment,  thinking  there  was  good 
reason  to  retire  at  the  age  limit. 

The  Amendment  was  adopted,  and  the  Resolution  as 
amended  was  passed. 

Nc.  12  was  then  agreed  to  as  follows : 

12.  Co-operation  of  Hospitals.— That  hospitals  operating  in  the- 
same  area  should  confer  with  the  object  of  securing  approxi¬ 
mately  uniform  regulations  for  the  prevention  of  abuse. 


Dr.  Pope  in  moving — 

13.  Pay  Wards. — That  there  is  no  objection  to  pay  wards  being, 
connected  with  voluntary  hospitals,  provided  that  they  are  open 
to  every  member  of  the  medical  profession,  who  shall  be  paid, 
any  fee  to  be  arranged  by  him  and  his  patient. 


said  this  rule  had  been  very  much  misunderstood.  A\  hat 
it  said  was,  No  hospital  should  be  allowed  to  have  pay 
wards  limited  to  its  own  staff.  He  did  not  think  there- 
was  any  danger  of  men  rushing  in  to  do  operations  which 
they  were  not  qualified  to  perform. 

Mr.  W.  H.  Horrocks  (Bradford)  asked  whether  the  rule- 
was  anywhere  carried  out.  He  pointed  out  the  difficulty 
of  hospitals  being  responsible  for  work  done  by  men  over 
whom  they  had  no  control. 

Dr.  Odell  (Torquay)  thought  it  would  be  impossible  to 
carry  out  the  rule.  Were  the  members  of  the  profession, 
not  members  of  the  staff  to  use  not  only  the  wards  of  the- 
liospital,  but  also  the  resident  staff  ?  _ 

Dr.  P  othergill  said  this  system  Avas  in  work  at  the 
Bolingbroke  Hospital,  which,  to  begin  with,  Avas  a  nursing 
home,  to  which  doctors  sent  patients.  Then  it  was  found 
that  free  beds  were  needed  in  South  London,  and  t  ie 
hospital  Avas  then  developed.  Local  doctors  sent  in 
patients,  and,  if  necessary,  a  member  of  the  consu  ting. 

staff  of  the  hospital  was  called  in.  ~  \  •  j 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Sufi  oik)  said, 
that  at  St.  Thomas’s  Home  a  special  medical  officer  was. 
appointed.  Anybody  could  go  there  on  pa\  mt  11  o 
three  guineas  a  week  and  be  operated  upon  by  this  medica. 
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officer,  but  if  the  patients  wanted  other  medical  men  they 
had  to  pay  them.  He  did  not  think  this  paragraph 
covered  that  at  all. 

Dr.  Laffan  thought  such  institutions  as  those  under 
consideration  gave  rise  to  a  pernicious  practice.  He  con¬ 
tended  that  patients  who  could  afford  three  guineas  a  week 
to  a  private  hospital  could  very  well  afford  to  go  into  a 
nursing  home  and  get  attendance.  The  only  way  to  deal 
with  this  matter  was  to  pass  a  strong  Resolution. 

Mr.  J.  D.  Hillis  (East  Leinster)  desired  to  see  pay 
-wards  abolished  altogether  in  general  hospitals.  He  did 
not  see  how  the  proposal  that  a  patient  admitted  to  a 
hospital  should  have  the  right  to  call  in  any  practitioner 
lie  liked  could  be  made  to  work.  He  would  support  a 
Resolution  to  abolish  pay  wards,  which  were  the  root  of 
the  evil ;  but  to  pass  a  Resolution  that  anybody  could  send 
a  patient  into  a  city  hospital  and  follow  him  there  himself 
would  not,  he  thought,  be  to  the  interest  of  the  patient 
under  existing  circumstances. 

Mr.  Armit  (Hampstead)  wished  to  support  the  Resolu¬ 
tion  ;  if  passed,  it  would  be  a  considerable  assistance  to 
Hampstead,  and  in  restraining  a  tendency  evident  in  other 
London  districts  and  gradually  spreading  to  the  provinces 
in  connexion  with  the  present  system  of  cottage  hospitals. 
Hampstead  Hospital  was  originally  a  cottage  hospital. 
Pay  wards  were  open  to  the  practitioners  of  Hampstead, 
who  attended  their  cases  in  the  hospital  if  they  thought 
lit ;  or,  if  they  desired  it,  a  member  of  the  consulting  staff 
was  called  in.  The  system  had  worked  admirably  ;  it  was 
only  through  the  rough  riding  of  the  lay  element  on  the 
committee  that  difficulties  had  arisen.  On  this  point 
he  thought  it  was  necessary  to  emphasize  the  principle 
underlying  the  Resolution. 

Mr.  Larkin  said  there  seemed  to  be  more  than  one 
principle  underlying  the  suggestion.  As  to  the  one  which 
had  been  spoken  most  of  he  heartily  concurred.  When  a 
hospital  did  open  its  wards  to  paying  patients,  there  could 
be  no  question  that  it  ought  to  be  done  on  the  cottage  hos¬ 
pital  principle,  and  every  medical  man  in  the  district  should 
be  allowed  to  avail  himself  of  the  opportunities  afforded  in 
that  way.  But  there  was  another  point,  and  that  was  that 
while  the  medical  profession  was  looking  after  its  own 
interests,  it  should  not  step  on  the  toes  of  other- 
people.  If  the  thing  were  to  be  done  in  the  way 
suggested  there  would  be  considerable  unfair  competition 
with  nursing  homes.  In  many  provincial  towns  there  was 
a  strong  feeling  on  the  part  of  those  who  had  invested 
their  money  in  establishing  nursing  homes  that  if  the 
Association  passed  this  and  adopted  the  principle  that  all 
hospitals  should  establish  surgical  homes  or  medical  and 
surgical  homes  of  their  own,  their  business  would  be  taken 
from  them  and  it  would  be  unfair  competition  with  a 
legitimate  enterprise.  While  entirely  agreeing  that  if 
pay  wards  were  organized  in  the  way  suggested  the 
outside  practitioner  should  have  the  opportunity  of  using 
them,  he  urged  that  the  Meeting  should  not  adopt  any 
principle  that  might  lead  the  voluntary  hospitals  to  enter 
into  competition  with  private  nursing  homes. 

It  having  been  moved  and  seconded  “  That  the  motion 
be  now  put,* 

Dr.  Pope,  referring  to  what  Mr.  Nash  had  said,  ex¬ 
pressed  the  opinion  that  the  rule  covered  the  case  of  the 
St.  Thomas’s  Nursing  Home,  as  the  pay  wards  were  con¬ 
nected  with  the  voluntary  hospital.  With  regard  to  what 
Mr.  Larkin  had  said,  he  pointed  out  that  the  Committee 
did  not  recommend  hospitals  to  do  it,  but  stated  there  was 
no  objection  to  it  and  that  hospitals  if  they  did  what  was 
suggested  could  not  be  condemned. 

On  a  division  the  Resolution  was  carried  by  72  to  28. 

On  paragraph  14  : 

14.  'Scope  0/  Out-patient  Departments.—  That  consultations 
shall,  as  far  as  possible,  be  encouraged  in  out-patient  depart¬ 
ments.  ' 

Dr.  Fothergill  observed  that  Paragraph  6  provided 
that  all  urgent  cases  were  to  be  treated  on  first  applica¬ 
tion,  and  if  eligible  for  subsequent  treatment  were  to  be 
referred  to  another  department,  and  if  ineligible  were  to 
be  sent  away ;  and  Paragraph  7  provided  that  all  trivial 
cases  or  cases  of  illness  deemed  ineligible  for  the  casualty 
department  should,  after  having  been  seen,  be  referred 
for  treatment  elsewhere ;  and  he  thought  it  was  now 
time  that  the  Association  should  take  up  the  position 
that  an  out-patient  department  was  not  wanted  at  all. 


What  was  wanted  was  a  consultation  department,  in  order 
that  patients  who  could  not  pay  the  ordinary  fee  might 
get  the  benefit  of  a  consultation.  That  was  the  system 
which  was  carried  out  at  the  Bolingbroke  Hospital,  where 
there  was  no  out-patient  department.  If  a  practitioner  in 
a  suitable  case  desired  a  consultation  he  gave  the  patient 
a  note  to  the  Bolingbroke  Hospital,  where  he  was  seen  bv 
a  specialist,  who  made  a  diagnosis  and,  if  necessary, 
offei-ed  to  see  him  again.  If,  then,  an  out-patient  depart¬ 
ment  was  unnecessary  even  in  Battersea,  which  was  a 
thoroughly  working-class  district,  he  hoped  the  Associa¬ 
tion  was  almost  ripe  for  taking  up  the  position  that  out¬ 
patient  departments  were  not  wanted  at  all.  An  out¬ 
patient  department  was  not  required,  except  in  hospitals 
where  there  were  students.  He  suggested  that  students 
should  be  taught  in  special  places.  He  moved  : 

That  out-patient  departments  should  be  abolished,  except 
for  the  purpose  of  consultation. 

Dr.  Kirby  (Birmingham)  seconded  the  motion. 

Dr.  Macan  (Croydon)  maintained  that  out-patient 
departments  were  necessary  for  the  education  of  students 

Dr.  Pope,  replying  upon  the  discussion,  said  he  had  con¬ 
siderable  sympathy  with  Dr.  Fothergill.  Progress  was 
being  made  in  the  desired  direction,  but  he  doubted  whether 
it  was  wise  just  at  the  present  time  to  make  a  pronounce¬ 
ment  to  the  effect  that  the  Association  were  going  to  set  to 
work  to  abolish  all  the  out-patient  departments  of  England. 
He  could  not  support  the  Amendment,  as  he  thought  that 
more  would  be  gained  by  pegging  away  as  was  being  done, 
and  ensuring  that  all  new  hospitals  at  any  rate  should  not 
adopt  the  system. 

The  Amendment  was  lost. 

Dr.  Alfred  Cox  (Gateshead  and  Consett)  wished  to  make 
the  matter  a  little  clearer  by  substituting  under  the  head 
“  scope  of  out-patient  departments  ”  the  following  state¬ 
ment  :  “  The  out-patient  department  should  be  primarily  a 
department  for  consultations.” 

Sir  Victor  Horsley  seconded  the  Amendment,  which 
wras  agreed  to. 

Mr.  Parkinson  (Bournemouth),  Dr.  Bruce  Goff  (Lanark¬ 
shire),  and  Dr.  Stanley  Gill  (Southport)  supported  Dr. 
Macan’s  observations  as  to  the  educational  value  of  the 
out-patient  departments. 

Dr.  Cox’s  Amendment  w-as  then  put  and  carried ;  and 
being  put  as  a  Substantive  Motion,  w-as  agreed  to. 

Dr.  Pope  moved  the  next  rule  : 

15.  Reference  elsewhere  of  Unsuitable  Cases. — That  all  cases  not 
suitable  for  hospital  treatment  shall  be  referred  in  general 
terms  to  a  medical  practitioner,  to  a  public  medical  service,  an 
approved  provident  dispensary,  or  to  the  relieving  officer  under 
the  Poor  Law. 

Dr.  Arthur  Drury  (Halifax,  Yorks)  moved  as  an 
Amendment  an  alteration  of  the  words  to  read :  “  That  all 
cases  not  suitable  for  hospital  treatment  shall  be  referred 
in  general  terms  to  their  own  medical  practitioner,  or  to  a 
public  medical  service,”  instead  of  “to  a  medical  prac- 
tioner.”  He  suggested  that  if  the  Recommendation  wrerc 
adopted  as  it  stood  it  wrould  leave  it  competent  for  the 
surgeon  to  simply  select  one  or  two  doctors  to  whom  he 
would  advise  patients  to  go,  and  he  w-ould  have  the  sanc¬ 
tion  of  that  meeting  if  the  Recommendation  were  adopted 
as  the  policy  of  the  Association. 

Mr.  Ward  Cousins  seconded. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Suffolk) 
inquired  if  the  mover  of  the  Amendment  would  accept  an 
alteration,  namely,  “  usual  medical  attendant  ”  for  “  their 
own  medical  practitioner.”  He  objected  to  the  pos¬ 
sessive. 

Dr.  A.  Drury  (Halifax,  Yorks)  accepted  the  alteration. 

Dr.  Maclean  (Cardiff)  opposed  the  Amendment;  it  did 
not  cover  the  cases  of  those  who  had  their  own  medical 
attendant  or  had  several. 

Dr.  Pope  objected  to  the  Amendment  on  twro  grounds : 
First,  because  it  wras  shockingly  bad  logic,  and,  secondly, 
because  it  was  obvious  it  would  not  be  desirable  to  w  aste 
the  house-surgeon’s  time  in  getting  out  of  a  reluctant 
patient  who  his  usual  medical  attendant  was,  and  who 
attended  him  last,  and  whether  he  had  paid  his  bill.  It 
would  be  wasting  every  one’s  time  and  reducing  a  plain 
proposition  to  something  it  did  not  mean  and  was  not 
meant  to  mean. 

The  Amendment  was  then  put  and  lost. 
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Dr.  Pope  then  moved  the  following  paragraph : 

16.  Co-ordination  of  Hospitals  with  Public.  Medical  Services  and 
Provident  Dispensaries.— That  there  shall  be  a  system  of  co¬ 
ordination  between  hospitals,  on  the  one  hand,  and  public 
medical  services  and  provident  dispensaries,  on  the  other,  so  that 
the  hospitals  shall  refer  to  the  public  medical  services  and 
provident  dispensaries  cases  unsuitable  for  hospital  treatment 
isee  paragraph  15  foregoing),  and  the  public  medical  services 
and  provident  dispensaries  shall  refer  to  the  hospitals  cases  for 
consultation,  as  well  as  those  requiring  hospital  treatment  and 
nursing,  or  specially  suitable  for  purposes  of  clinical  instruc¬ 
tion. 

Dr.  Fothergill  inquired  who  was  to  decide  as  to  the 
provident  dispensaries,  and  moved  to  insert  the  word 
“  approved.” 

Sir  Victor  Horsley  seconded. 

Dr.  Buist  inquired  if  it  were  not  true  that  the  word 
“  approve  ”  had  a  historical  reference  back  to  the  discussion 
on  contract  practice. 

The  Chairman  said  that  was  the  fact. 

Dr.  Langdon-Down  pointed  out  that  the  word  occurred 
in  No.  15. 

Dr.  Fothergill  withdrew  his  Amendment. 

Paragraph  16  was  then  put  as  printed,  and  carried. 

The  Chairman  then  moved  the  following : 

17.  Notices  to  Facilitate  Co-operation. — That  notices  be  posted 

in  out-patient  and  casualty  departments  of  hospitals  calling 
attention  to  public  medical  services  or  approved  provident 
dispensaries  in  the  neighbourhood.  . 

18.  Reference  of  Cases  for  Special  Advice . — That  a  member  of 
a  public  medical  service  or  provident  dispensary,  or  other 
patient  referred  to  a  hospital  for  consultation,  with  a  private 
note  or  personally,  by  a  general  practitioner  in  attendance, 
should  be  referred  back  to  such  medical  attendant  with  a 
statement  of  the  opinion  of  the  hospital  physician  or  surgeon 
on  the  condition  of  the  patient. 

These  paragraphs  were  respectively  agreed  to. 

Dr.  Pope  then  moved : 

19.  Relation  of  Hospitals  to  the  Poor-law  Medical  Service  — 
That  cases  of  obvious  destitution,  or  cases  already  in  receipt  of 
Poor-law  relief,  shall,  after  they  have  been  once  seen  in  the 
casualty  or  out-patient  department,  be  referred  to  the  Poor-law 
relieving  officer,  unless  they  should  be  retained  for  hospital 
treatment,  and  Poor-law  patients  may  be  referred  to  hospitals 
for  consultation,  as  in  the  case  of  public  medical  service  and 
provident  dispensary  patients.  In  these  cases  payment 
might  be  required  from  the  Poor-law  Guardians  if  deemed 
advisable. 

Dr.  Walter  Smith  inquired  whether  the  Committee 
had  considered  the  use  of  the  Poor-law  infirmaries  for 
medical  instruction.  An  immense  amount  of  material 
was  absolutely  wasted  at  the  Poor-law  infirmaries,  and 
yet  the  Association  did  not  appear  to  have  taken  any 
step  to  bring  it  before  the  lay  community. 

The  Chairman  said  that  there  was  an  Amendment  pro¬ 
posed  by  Mr.  J.  W.  Draper  of  Huddersfield,  namely,  to 
leave  out  the  words  “  if  deemed  advisable.  The  Amend¬ 
ment  was  not  seconded,  and  fell  to  the  ground. 

The  Recommendation  was  then  put  and  carried. 

Dr.  Pope  then  moved : 

II. — Cottage  Hospitals. 

1.  Medical  Attendance.— That,  as  far  as  possible,  every  patient 
in  a  cottage  hospital  have  the  right  to  be  attended  by  his  usual 
medical  attendant. 

Mr.  Larkin  moved  to  omit  the  words  “  as  far  as  possible 
for  the  same  reasons  as  he  had  urged  in  connexion  w  ith 
Recommendation  2. 

Dr.  Fothergill  seconded. 

Mr.  Parkinson  (Bournemouth)  thought  the  mover  of  the 
Amendment  could  know  very  little  about  cottage  hospitals, 
because  patients  went  to  cottage  hospitals  from  a  distance, 
and  it  was  impossible  for  a  man  to  come  six  miles  or  so  to 
attend  his  own  patient  at  the  cottage  hospital. 

Dr.  J.  S.  Holden  (West  Suffolk)  thought  the  words 
could  not  be  left  out ;  a  doctor  could  not  be  expected  to 
travel  ten  miles  to  a  cottage  hospital. 

Mr.  Armit  (Hampstead)  moved,  “  That  the  question  be 

now  put.”  t  ,.  , 

Dr.  J.  Brown  (Rochester  and  Bury)  thought  the  patient 

should  have  the  right,  even  if  the'  doctor  were  twenty 
miles  away ;  there  was  no  reason  why  the  doctor  kIiou  < 

not  attend.  '  , 

Dr.  Maclean  (Cardiff)  opposed  the  Amendment,  and 
suggested  that  Dr.  Larkin  should  substitute  the  "n|1  s 
“  whenever  convenient. 

The  Chairman  pointed  out  that  that  was  another  pom  . 


Mr.  Nash  supported  Dr.  Larkin’s  amendment.  .  He 
thought  it  very  important  that  the  general  practitioner 
should  be  able  to  attend  the  patient ;  and  the  Amendment 
did  not  compel  the  doctor  to  attend,  but  only  gave  the 
patient  a  right  to  have  his  attendance.  _ 

Dr.  Pope  pointed  out  that  the  words  were  put  in  deliber¬ 
ately,  because  it  was  felt  that  there  might  be  occasions 
when  a  man  was  a  black  sheep,  condemned  by  the  rest  of 
his  brethren  in  the  district,  and  if  the  words  were  omitted 
such  a  man  could  not  be  debarred  from  coming  to  the 
hospital. 

It  was  then  moved  and  seconded  that  the  question  be 
put. 

The  Chairman  put  the  Amendment,  and  it  wTas  lost. 

Dr.  Douglas  suggested  that  the  right  rested  with  the 
Medical  Practitioner  rather  than  with  the  patient ;  or,  at 
any  rate,  it  was  a  mutual  right ;  and  lie  thought  if  the 
recommendation  read  that  the  usual  medical  attendant  had 
a  right  to  attend  his  patient  in  a  cottage  hospital  it  would 
carry  out  the  idea  most  of  them  had  in  their  minds. 

Dr.  Kirby  (Birmingham)  seconded. 

Dr.  Pope  pointed  out  that  the  Amendment  was  giving 
the  doctor  an  implied  property  in  his  patient,  a  principle 
which  had  never  been  affirmed.  He  thought  the  Amend¬ 
ment  ought  to  come  under  the  heading  of  an  important 
matter,  of  which  three  months  notice  should  be  given. 

Mr.  Rose  (Stratford)  inquired  whether  the  doctor  had 
not  been  given  a  kind  of  property  in  his  patient  in  a 
previous  Resolution  on  the  subject  of  the  pay  ward. 

The  Chairman  then  put  Dr.  Douglas’s  Amendment  as 
follows — namely,  to  substitute  after  the  words  as  fai  as 
possible  ”  the  words,  “  the  usual  medical  attendant  have 
a  right  to  attend  his  patient  at  the  cottage  hospital.  ’ 

The  Amendment  was  lost.  , 

Mr.  Larkin  thought  the  words  “  have  the  right  to  be 
attended  by  his  usual  medical  attendant  did  not  implj 
he  had  a  right  to  be  attended  by  any  other  medical 
attendant,  and  moved  that  the  words  be,  "  have  the  right 
to  choose  his  own  medical  attendant.” 

Dr.  Fothergill  seconded. 

Dr.  A.  H.  Williams  (Watford  and  Harrow)  thought  such 
words  would  bring  about  a  position  of  serious  difficulty, 
because  it  would  enable  a  patient  to  give  up  Ins  usual 
medical  attendant  and  choose  some  one  attached  to  the 
hospital.  He  did  not  think  that  was  the  object  of  the 

Resolution.  ,  ,  ,  ,  ,.  .  .  , 

The  Amendment  was  put  and  lost,  and  the  original 

Resolution  agreed  to.  .  ...  _ 

Dr.  Pope  then  moved  the  following  Rules,  which  weie 

agreed  to : 

2.  Scope  of  Cottage  Hospitals.-  That,  except  in  cases  of 
emergency,  cottage  hospitals  be  only  open  to  those  who  aie 

unable  to  secure  adequate  treatment  at  home. 

3.  Contributions  by  Patients.— That  all  persons  admitted  to 
cottage  hospitals  contribute,  where  possible,  towaids  then 
iiiciiiitcnQiiicc 

4.  Certificate  of  Suitability  for  Admission— That  a  certificate 
signed  by  a  medical  practitioner  within  the  area  be  a  sufficient 
recommendation  for  admission. 

Dr.  Fothergill  proposed  an  additional  paragraph  : 

5.  Management. — That  the  management  should  be  vested  in  a 
Committee  on  which  the  local  medical  profession  is  adequately 
represented. 

Dr.  Kirby  (Birmingham)  seconded. 

The  Chairman  ruled  the  Amendment  out  of  order,  on 
the  ground  that  it  was  introducing  a  new  principle  into 
cottage  hospital  management  and  therefore  could  not  be 
then  introduced. 

Dr.  Pope  then  moved  the  following : 

III.  Self-supporting  Public  Nursing  Homes 

1.  Definition  and  Desirability. — That  it  is  desirabt e  that) sen 
supporting  public  nursing  homes  should  be  established  o 
patients  who,  being  ineligible  for  the  voluntary  well  as  the 
yet  unable  to  pay  the  customary  professional  lees 

charges  usually  made  in  private  nursing  homes. 

This  was  agreed  to.  He  moved  also : 

2.  Management. — That  the  management  shonl'l 

a  committee  on  which  the  medical  piofessio  ■  ‘  1 

represented. 

Dr.  Fothergill  proposed  that  the  '\0>  that  ^it 

added  before  the  rvord  "  medical,"  and  P®?*1  “ ^ **,£ 

was  undesirable  to  have  a  committee  o 
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lived  four  or  five  miles  away  from  the  nursing  home 
instead  of  doctors  in  the  immediate  vicinity. 

Dr.  Pope  accepted  the  Amendment. 

The  Chairman  then  put  the  Recommendation  with  the 
Amendment,  which  was  carried. 

The  following  clause  was  then  agreed  to,  on  the  motion 
of  Dr.  Pope  : 

3.  Certificates  of  Suitability,  for  Admission. — That  no  patient 
•should  be  admitted  without  first  producing  a  certificate  of  suit¬ 
ability  for  admission  from  a  medical  practitioner,  who  should 
whenever  possible  be  the  patient’s  usual  medical  attendant.  If 
the  signatory  be  not  the  patient’s  usual  medical  attendant,  an 
explanation  of  the  fact  should  be  appended  to  the  certificate. 

Dr.  Pope  then  moved  : 

4.  Choice  of  Medical  Attendant. — That  it  shall  be  open  to  a 
patient  to  select  any  Registered  Medical  Practitioner  as  his 
attendant. 

t  Dr.  Cox  (Gateshead  and  Consett)  asked  what  was  to 
happen  in  the  case  of  a  blackleg.  Ought  not  some 
■restriction  to  be  made  to  meet  such  a  case  ? 

.Dr.  Pope  moved  the  addition  of  the  words,  “approved 
'by  the  committee  of  the  nursing  home.” 

Dr.  Cox  seconded  the  motion. 

Dr.  Maclean  (Cardiff)  said  that  it  had  to  be  remembered 
^hat  the  nursing  home  was  a  public  institution,  and  that 
the.  public  had  certain  rights.  At  the  same  time,  sup¬ 
posing  that  a  blackleg  was  chosen,  the  mere  fact  of  such 
blackleg  attending  a  patient  did  not  involve  anything  in 
the  nature  of  professional  co-operation  by  medical  men 
who  might  happen  to  be  upon  the  Committee  of  Manage¬ 
ment. 

Dr.  Pope  said  that  he  thought  that  none  of  the  diffi¬ 
culties  which  had  been  suggested  would  arise.  There 
would  be  a  list  of  all  the  medical  men  who  wished  to 
-attend  at  the  nursing  home,  and  a  patient  would  be 
asked  whom  he  would  like  to  have  to  see  him.  There 
was  something,  he  thought,  in  what  Dr.  Cox  had  said. 
People  who  were  known  to  be  not  fit  to  attend  must  be 
■excluded.  He  thought  that  it  would  be  wise  to  put  the 
words  iu,  but  he  did  not  think  that  any  great  harm  would 
•be  done  if  they  were  left  out. 

The  Amendment  for  the  addition  of  the  words  “approved 
by  the  committee  of  the  nursing  home  ”  was  put  to  the 
Meeting  and  lost. 

Dr.  McCann  moved  that  the  clause  should  be  omitted, 
fer  it  was  absolutely  unnecessary.  The  Motion  was 
seconded. 

Dr.  Pope  said  that  if  the  clause  was  omitted  it  would  be 
•open  to  the  Committee  of  the  home  to  appoint  a  privileged 
•staff. 

Mr.  Parkinson  said  that  the  Rule  applied  to  a  self- 
supporting  public  nursing  home.  A  patient  came  to  be 
admitted,  and  he  agreed  to  pay  certain  fees,  and  he  paid 
for  his  own  medical  man.  Paying  for  his  own  medical 
man,  he  was  entitled  to  choose  his  own  medical  man.  The 
choice  of  the  medical  man  had  nothing  to  do  with  anybody 
olse.  The  clause  was  an  unnecessary  clause. 

Dr.  Maclean  thought  it  would  be  wise  to  retain'  the 
-clause. 

Dr.  Buist  asked  whether  a  nursing  home  was  an  insti¬ 
tution  which  should  have  a  recognized  medical  staff. 

The  Chairman  stated  that  he  was  not  aware  that  the 
Association  had  ever  given  a  definition  of  “  nursing  home,” 
and  he  refused  to  be  responsible  for  any  definition  at  that 
Meeting. 

Dr.  W.  Douglas  (Maidstone)  thought  that  Paragraph  1 
contained  a  definition.  0 

It  was  then  moved,  seconded,  and  carried  that  the 
•question  be  now  put. 

The  Motion  for  the  deletion  of  the  clause  was  then  put 
to  the  meeting  and  lost.  The  clause  was  then  agreed  to. 

Dr.  Pope  moved  the  following,  which  was  carried : 

5.  Assistance  to  Patients  unable  to  Pay  Entire  Cost.— That 
when  the  payment  made  by  a  patient  is  insufficient  to  cover 
the  entire  cost  of  maintenance,  or  when  any  question  arises 
■as  to  reduction  or  remission  of  fees  for  professional  services 
a  statement  of  the  financial  circumstances  necessitating  such 
consideration  shall  be  signed  by  the  patient  or  near  relative 
•countersigned  by  the  usual  medical  attendant  or  some  other 
■responsible  householder,  and  submitted  to  the  Committee. 

Dr.  Buist  moved  that  it  be  an  instruction  to  the  Council 
c£o  provide  a  definition  of  “  nursing  home.” 

The  proposal  was  seconded  and  agreed  to. 


Dr.  Langdon-Down  (Richmond)  proposed,  with  regard 
to  the  title  of  the  Report,  to  leave  out  the  word  “  sug¬ 
gested,”  and  that  the  title  should  be  “  Model  Rules  for  the 
Management  of  Hospitals,”  and  that  the  first  part  be 
called  “  Hospitals  in  General.” 

This  proposal  was  [seconded  by  Mr.  Armit,  accepted  by 
Dr.  Pope,  and  agreed  to. 

The  meeting  then  adjourned  till  the  following  day. 


SATURDAY,  JULY  25th. 

J.  A.  Macdonald,  M.D.,  in  the  Chair. 

The  Meeting  was  resumed  at  9.30  a.m.,  when  the  Minutes 
of  the  previous  day’s  proceedings  were  read,  corrected,  and 
signed  by  the  Chairman. 

Suspension  of  Certain  Standing  Orders. 

The  Chairman  called  attention  to  Standing  Order  8, 
which  had  heen  passed  on  the  previous  day : 

8.  Resolution  Involving  Special  Expenditure.— Every  Resolu¬ 
tion  involving  special  expenditure  shall,  before  final  adoption 
by  the  Representative  Meeting,  be  remitted  to  the  Finance 
Committee  to  report  to  a  later  Session, 

and  said  that  it  would  be  impossible  to  carry  it  out  at 
present.  He  therefore  moved  its  suspension  for  this 
Meeting,  and  that  the  following  Resolution  be  sent  to 
the  Council : 

That  it  be  an  instruction  to  the  Council  to  consider  what 
provision  can  be  made  for  advising  the  Representative 
Meeting  as  to  the  financial  aspects  of  any  Resolution 
involving  special  expenditure,  and  report  to  the  next 
Representative  Meeting. 

The  Chairman  moved  the  suspension  of  the  Standing 
Orders  with  reference  to  the  time  at  which  nominations 
shall  be  sent  in.  That  day  would  be  rather  hurried  to 
send  in  the  nominations,  and  it  would  give  them  a  little 
more  time  if  they  suspended  Standing  Orders  so  as  to 
make  11  o’clock  on  Monday  the  time  at  which  nominations 
should  be  received  by  the  Committee. 

This  was  agreed  to. 

Dr.  Pope  moved  the  following  paragraphs  with  reference 
to  the  Hospitals  Committee  : 

The  Council  has  approved  of  the  continued  co-operation  of  the 
Association,  through  the  Hospitals  Committee,  in  the  work  of 
the  United  Kingdom  Hospitals  Conference  during  the  past  year, 
and  a  very  successful  Conference  was  held  on  April  1st  and  2nd. 
In  accordance  with  the  instructions  of  the  Annual  Representa¬ 
tive  Meeting  (Minutes  126  and  127),  a  precis  Report  of  the  pro¬ 
ceedings  is  being  circulated  to  the  Divisions.  A  full  Report 
appeared  in  the  Journal  of  April  11th,  1908. 

The  Council  thinks  it  desirable  that  the  Association  should 
continue  to  co-operate  in  this  movement,  which,  by  promoting 
a  good  understanding  between  representatives  of  hospitals  and 
of  the  Medical  Profession,  must  be  advantageous  alike  to  the 
public  and  the  profession. 

Dr.  E.  R.  Fothergill,  in  calling  attention  to  a  Resolu¬ 
tion  by  the  Wandsworth  Division  as  to  the  United  Kingdom 
Hospitals  Conference,  said  that  at  the  Oxford  Meeting  in 
1904  certain  Resolutions  were  passed  with  regard  to  the  Hos¬ 
pitals  Conference,  and  the  Hospitals  Committee  intimated 
that  it  was  hoped,  when  those  principles  were  decided,  to 
invite  certain  laymen  to  consider  them.  The  interpreta¬ 
tion  of  “when  decided  on,”  he  would  suggest,  was  when 
the  Representative  Body  had  formed  its  opinion.  But  at 
the  last  Representative  Meeting  it  appeared  that  a  Con¬ 
ference  had  already  been  held.  The  Resolutions  with 
regard  to  the  conduct  of  hospitals  had  been  before  three 
Representative  Meetings,  but  until  the  previous  day 
the  Meeting  had  never  formed  any  opinion  upon 
them  at  all,  whereas  the  Hospitals  Conference 
had  not  only  confirmed  them,  but  had  gone 
further.  While  Mr.  Sydney  Holland  had  aired  his 
opinion  that  patients  should  be  charged,  the  Medical 
Profession  was  working  in  the  opposite  direction  and 
trying  to  do  away  with  out-patient  departments.  Dr. 
Ford  Anderson  had  brought  forward  in  the  Conference 
a  Resolution  which  he  (the  speaker)  was  sure  the  Repre¬ 
sentative  Meeting  would  eventually  cordially  approve,  to 
the  effect  that  the  Medical  Profession  should  be  repre¬ 
sented  on  all  hospital  Boards.  That  idea  was  scouted  by 
the  lay  members  of  the  Conference,  one  of  whom  said  that 
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hospitals  were  built  with  private  funds  and  by  private  persons, 
and  implied  that  the  Medical  Profession  had  no  such  claim. 
In  South  London  the  profession  had  suffered  acutely,  and 
it  was  time  action  should  be  taken.  In  the  Putney 
district  the  profession  had  endeavoured  to  get  medical 
representation  on  the  committee  of  the  new  hospital, 
and  agreed  with  the  Conference  on  practically  every 
point  except  that  one.  Unfortunately  one  member,  who 
was  a  member  of  the  Hospitals  Committee,  had  helped  to 
stiffen  the  backs  of  the  members  of  the  local  committee 
with  regard  to  the  Resolution  of  Dr.  Ford  Anderson,  which 
was  thrown  out.  Some  members  of  the  committee  said  in 
effect  to  the  doctors  in  Putney  :  You  want  representation 
on  the  Hospitals  Committee ;  but  you  are  out  of  line  with 
your  own  Association ;  a  statement  to  that  effect  appeared 
in  the  local  press  of  Putney  and  also  in  the  Times.  It  was 
futile  to  go  into  a  conference  without  some  idea  of  what  it 
was  to  confer  about.  Until  the  previous  day  the  Repre¬ 
sentative  Meeting  had  not  even  formed  its  own  opinion. 
But  the  laymen  seemed  to  have  a  very  clear  idea  of  what 
they  wanted ;  that  was  to  say,  they  did  not  want  the  doctors. 
He  asked  leave  to  amend  the  Resolution  in  the  Supple¬ 
mentary  Agenda  in  the  following  form  : 

That  this  Representative  Body  considers  that  the  Members 
appointed  to  represent  the  British  Medical  Association  at 
the  United  Kingdom  Hospitals  Conference  should  be  selected 
on  a  scheme  duly  approved  of  by  the  Representative  Body, 
that  any  Resolution  submitted  or  passed  should  not  be  taken 
as  being  approved  of  by  the  Association  until  this  Body  has 
had  full  and  ample  time  to  consider  the  same  and  has 
expressed  its  opinion  subsequent  to  receiving  instructions 
from  the  Divisions. 

That  this  Representative  Body,  at  the  same  time  as  it  pro¬ 
ceeds  to  nominate  and  elect  its  Representatives  on  the  Stand¬ 
ing  Committee,  do  nominate  and  elect  twenty-five  of  its 
members,  in  accordance  with  Standing  Order ”  III  (10),  to 
act  as  representing  the  Association  at  the  United  Kingdom 
Hospitals  Conference,  together  with  twenty-five  others  to  be 
elected  by  the  Central  Council,  with  power  to  select  sixteen 
from  among  themselves  to  act  on  the  Committee  of  the 
Conference. 

He  considered  that  the  Members  of  the  Conference  who 
represented  the  Association  should  be  appointed  under  a 
scheme  duly  approved  by  the  Representative  Meeting, 
and  that  it  should  be  clearly  understood  that  no  Reso¬ 
lution  passed  by  the  Conference  was  binding  upon  the 
Association.  In  fact,  he  would  suggest  that  the  matter 
ought  not  to  be  reported  in  the  press  at  all.  It  acted 
detrimentally  to  their  interests. 

Leave  having  been  given  to  amend  the  Resolution  in 
the  form  printed  above, 

Dr.  Fothergill  said  he  was  not  aware  how  many  lay 
members  there  were  on  the  Conference,  but  he  thought 
about  100,  and  he  thought  the  Association  would  not  be 
asking  too  large  a  representation  if  they  asked  for 
50.  Following  the  lines  of  the  Constitution  of  the  Associa¬ 
tion  with  regard  to  Standing  Committees,  he  suggested 
that  25  of  the  members  should  be  nominated  by  the 
Committee  and  25  by  the  Council.  A  subcommittee  was 
to  be  formed  for  arranging  for  the  Conference  next  year. 
That  was  most  desirable,  and  he  would  suggest  that  the 
Association  should  have  a  delegation  of  16  to  that  body 
after  a  preliminary  meeting  of  the  50  Representatives 
for  instruction's.  He  hoped  the  Resolution  would  be  approved 
unanimously.  It  was  probable  that  gentlemen  in  the 
rural  districts  did  not  feel  the  acuteness  of  the  situation, 
but  in  large  towns  and  cities  the  hospital  question  was 
getting  so  acute  that  doctors  were  losing  their  living,  and 
patients  were  being  dumped  down  in  the  hospitals,  which 
resembled  in  some  respects  ill-regulated  public  houses. 
He  hoped  the  Resolution  would  be  unanimously  passed, 
and  that  the  matter  would  be  put  on  the  right  footing. 

The  Chairman  stated  that  the  members  of  the  next 
Conference  had  already  been  appointed. 

Sir  Victor  Horsley  asked  whether  it  would  not  be 
better  to  take  the  first  half  of  the  resolution  first,  down  to  the 
words  “  receiving  instructions  from  the  Divisions.” 

Dr.  Fothergill  agreed,  and  in  answer  to  Mr.  Horrocks 
(Bradford)  Dr.  Pope  stated  that  practically  any  hospital 
was  invited  to  the  Conference. 

Sir  Victor  Horsley,  in  seconding  the  Resolution,  said 
that  it  embodied  the  essential  principle  that  no  Resolution 
passed  by  the  Conference  should  be  quoted  as  a  Resolution 
approved  by  the  Association.  He  was  well  aware  of  the 
valuable  work  done  by  the  Conference,  and  of  the  fact  that 
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it  had  brought  the  lay  authorities  into  personal  contact 
with  the  profession.  In  that  respect  it  had  done  a  vast 
amount  of  good,  but  immediate  action  should  be  taken  in 
order  to  prevent  the  conclusions  of  the  Conference  being 
accepted  by  the  public  as  representing  the  views  of  the 
Association.  The  Resolution  carried  with  it  this  principle, 
and  he  hoped  it  would  be  adopted. 

Dr.  Pope  said  that  he  did  not  see  anything  in  the  Resolu¬ 
tion  which  was  not  contained  in  the  special  Report,  and  the 
two  seemed  to  him  identical. 

Mr.  Straton  (Salisbury)  in  supporting  the  Resolution, 
said  that  there  was  a  tendency  to  give  undue  weight  to  the 
decisions  of  the  Conference ;  it  was  a  purely  academic 
body,  the  members  of  which  met  and  heard  each  other’s 
views,  but  it  had  no  power  to  bind  the  Association.  At 
the  same  time  it  was  very  necessary,  if  the  Association 
were  to  continue  to  possess  the  influence  which  it  at 
present  exercised  over  hospital  committees,  that  it  should 
not  appear  to  be  in  opposition  to  the  aims  of  the  hospitals. 
The  Report  of  the  Council  showed  that  the  Association 
had  been  appealed  to  in  certain  instances  for  advice  by 
the  committees  of  hospitals,  and  he  thought  sucii 
references  ought  rather  to  be  encouraged,  and  that 
nothing  should  be  done  which  would  give  the  idea  that 
the  Association  was  a  trade  union  trying  to  do  away 
with  hospitals  altogether.  He  thought  that  it  would  be 
well  to  refer  the  matter  to  the  Council  for  report  to  the 
next  Representative  Meeting. 

Dr.  Buist  said  that,  in  spite  of  the  fact  that  the  Hos¬ 
pitals  Committee  had  already  affirmed  the  principle,'  it 
would  be  well  for  the  Association  to  have  the  Recommenda¬ 
tion  on  its  Minutes. 

The  Motion  was  then  put  to  the  Meeting  and  carried 
nem.  con. 

Dr.  Fothergill  then  proposed  the  second  part  of  the 
Resolution,  and  asked  Dr.  Pope  whether  it  would  meet  the 
wishes  of  the  Hospitals  Committee  if  he  left  out  the  last 
sentence. 

Dr.  Pope  said  that  he  thought  that  it  would,  because  the 
Hospitals  Committee,  which  had  these  matters  under  its 
purview  during  the  whole  year,  must  be  the  Committee 
that  went  to  the  Conference.  He  saw  no  objection  what¬ 
ever  to  the  Representative  Meeting  appointing  twenty-five 
of  its  Members  to  attend  the  Conference.  They  would  be 
only  glad  to  have  them. 

Dr.  Fothergill  then  with  the  leave  of  the  Meeting 
moved  the  Resolution  in  the  following  form  : 

That  this  Representative  Body,  at  the  same  time  as  it 
proceeds  to  nominate  and  elect  its  Representatives  on  the 
Standing  Committee,  do  nominate  and  elect  twenty-five  of  its 
members,  in  accordance  with  Standing  Order  III  (10),  to 
act  as  Representatives  of  the  Association  at  the  United 
Kingdom  Hospitals  Conference  together  with  others  to  be 
elected  by  the  Central  Council. 

The  Motion  was  seconded  by  Sir  Victor  Horsley. 

Dr.  Pope  said  that  what  was  proposed  was  what  the 
Committee  had  been  asking  for.  If  the  twenty-five 
Representatives  would  meet  and  settle  upon  a  few  im¬ 
portant  matters  to  be  brought  before  the  Conference 
nobody  would  be  more  glad  than  the  Members  of  the 
Hospitals  Committee. 

The  Motion  was  carried. 

Dr.  Pope  moved  that  the  two  paragraphs  be  approved 
subject  to  Dr.  Fothergill's  Resolution. 

This  was  agreed  to. 

On  the  motion  of  Dr.  Pope  the  following  paragraphs 
were  then  agreed  to : 

The  Committee  has  been  appealed  to  for  advice  and  support 
in  disputes  at  three  important  hospitals  as  to  staffing.  The 
first  was  in  connexion  with  the  Bristol  Royal  Infirmary.  The 
Governors  of  this  institution  endeavoured  to  introduce  a  new 
rule  restraining  members  of  the  honorary  staff  from  holding 
any  other  appointments.  The  dispute  was  ultimately  settled  to 
the  satisfaction  of  the  staff  and  the  settlement  approved  by  the 
local  profession.  The  other  two  disputes  are  still  in  progress. 

The  Hospitals  Committee  has  recommended  the  issue  of  a 
number  of  the  Journal  to  be  devoted  largely,  hut  not  exclu¬ 
sively,  to  Hospitals  questions,  and  the  Council  has  adopted  the 
recommendation.  This  special  number  of  the  Journal  will 
appear  in  June. 

A  Friendly  Societies’  Organization,  under  the  name  of  the 
National  Association  for  the  Establishment  and  Maintenance  of 
Sanatoria  for  Workers  suffering  from  Tuberculosis,  applied 
to  the  Association  for  support  in  its  endeavours  to  obtain 
gratuitous  services  of  physicians  as  medical  referees.  Repre¬ 
sentatives  of  the  Hospitals  Committee  and  of  the  Medico- 
Political  Committee  received  a  deputation  of  the  Association 
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in  question,  and  those  Committees  made  the  following  recom¬ 
mendations,  which  were  approved  by  the  Council  : 

la)  That  the  appointment  of  any  special  medical  referee  is,  in 
the  opinion  of  the  Subcommittee,  unnecessary. 

(b)  That  the  requirements  of  the  case  could  best  he  met  by 
drawing  up  suitable  forms  of  certificate  for  signature  by 
tlie  ordinary  medical  attendants  of  the  patients  whose 
admission  to  the  Sanatorium  is  proposed,  with  provision 
for  taking  a  second  opinion  in  cases  of  need,  at  the  dis¬ 
cretion  of  the  medical  attendant.  The  fee  of  the  person 
called  in  to  be  paid  by  the  Sanatorium  Association  ;  such 
fee  to  be  one  guinea. 

(c)  That  medical  referees,  if  appointed,  be  paid. 

Dr.  Pope  moved  that  the  Report  as  a  whole  be  adopted, 
ancl  this  was  agreed  to. 

Establishment  of  New  Hospitals. 

Surgeon-General  Sir  Charles  Cuffe  (Kensington) 
moved : 

That  it  is  desirable  that  no  fresh  institution  for  the  gratuitous 
treatment  of  patients  should  be  opened  without  previous 
consultation  with  the  Committee  of  the  Division  or  of  the 
Branch  of  the  British  Medical  Association  m  which  it  is 
proposed- to  establish  such  new  Institution,  and  that  it  be  an 
instruction  to  the  Council  to  give  effect  to  this  principle  in 
considering  applications  from  Divisions  or  Branches  for 
support  in  dealing  with  hospital  questions. 

He  thought  the  Motion  he  had  been  asked  to  present  had 
to  some  extent  been  covered  by  the  Resolution  of  the 
Wandsworth  Division.  It  was  obvious  that  when  the 
Representatives  were  appointed  to  the  Conference  they 
took  into  consideration  the  whole  question  of  the  neces¬ 
sity  for  hospitals  or  dispensaries  in  different  localities. 
It  was  well  known  that  17  per  cent,  of  beds  in  London 
hospitals  were  vacant,  and  it  was  obvious  hospitals  had 
been  started  without  •  due  consideration  of  what  already 
existed.  The  local  medical  profession  should  be  con¬ 
sulted.  In  Ms  Division  it  had  been  found  that  hospitals 
and  dispensaries  had  been  started  to  the  •  detriment  of 
the  general  profession  without  any  consultation  with  the 
local  profession,  the  result  being  that  the  hospitals  were 
opposed  and  lost  support.  If  such  institutions  were  to 
succeed  the  support  of  the  local  profession  must  be  given. 
It  would  not  do  for  a  number  of  lay  persons  to  exploit 
the  medical  profession,  and  lie  trusted  the  Resolution 
would  commend  itself  to  the  Meeting. 

The  Chairman  suggested  an  alteration  of  the  form  of 
the  Resolution,  that  it  should  read  “the  local  profession ” 
instead  of  “  Committee  of  the  Division  or  Branch  of  the 
British  Medical  Association,”  and  the  suggestion  was 
accepted  by  the  mover  of  the  Resolution. 

Mr.  C.  R.  Straton  (Salisbury)  said  the  Resolution 
involved  a  new  principle  which  required  considerable 
consideration  ;  it  would  be  better  to  refer  the  mattei  to 
the  Council  for  report  to  the  next  Representative  Meeting, 
so  that  it  might  be  fully  discussed.  He  accordingly  moved 
as  an  Amendment : 

That  the  subject  of  the  action  to  be  taken  by  Divisions  in 
controlling  the  establishment  of  free  hospitals  be  referred 
to 1  the  Council  to  report  to  the  next  Representative  Meeting. 

Dr.  E.  R.  Fothergill  (Wandsworth),  while  regretting 
the  necessity  for  the  Amendment,  seconded  it  on  the 
ground  that  the  Meeting  must  be  constitutional.  The 
matter  had  not  been  before  the  Divisions. 

Sir  Victor  Horsley  (Marylebone)  asked  Mr.  Straton  to 
accept  the  suggestion  that  the  matter  should  be  sent 
direct  from  the  Meeting  to  the  Divisions ;  there  was  no 
reason  why  any  time  should  be  lost. 

Mr.  Straton  said  that  as  the  Council  was  the  executive 
he  thought  it  better  that  the  matter  should  pass  through 
the  Council  rather  than  direct  to  the  Divisions. 

Dr.  A.  Cox  (Consett  and  Gateshead)  did  not  think  that 
the  course  proposed  would  involve  any  waste  of  time.  The 
Council  would  meet  in  October,  and  none  of  the  Divisions 
would  meet  much  earlier.  As  a  matter  of  form  he  thought 
it  better  to  follow  the  routine,  and  let  the  matter  go  before 
the  Council,  but  it  was  important  the  principle  should 
come  before  the  Divisions. 

Dr.  Maclean  (Cardiff)  said  that  if  it  were  an  instruction 
to  the  Council  to  refer  it  as  early  as  possible  to  the 
Divisions,  he  would  support  the  Motion. 

The  Chairman  suggested  that  the  Amendment  should  be 
put  in  such  a  way  as  that  it  should  be  an  instruction  to 
the  Council  to  refer  the  question  as  early  as  possible  to  the 
Divisions. 

Mr.  Straton  accepted  the  suggestion. 


A  Representative  suggested  “  hospitals  ”  should  read 
“  institutions,”  because  “  institutions  ”  would  include 
sanatoriums. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  suggested 
that  the  word  “free”  be  left  out. 

The  Chairman  then  put  the  Amendment,  “  That  it  be  an 
instruction  to  the  Council  to  refer  as  early  as  possible  to 
the  Divisions  the  subject  of  the  Motion  of  the  Kensington 
Division.”  Mr.  Straton  having  accepted  that  form,  the 
Amendment  was  put  to  the  Meeting  and  carried. 

Mr.  Ballance  (Norwich)  desired  to  suggest  an  alteration 
in  the  wording  of  the  Resolution  of  the  Kensington 
Division.  The  principle  involved  was  the  competition 
between  the  local  profession  and  the  lay  body  starting  the 
institution.  At  the  end  of  the  Resolution  were  the  words, 
“  That  it  be  an  instruction  to  the  Council  to  give  effect  to 
this  principle.”  The  people  to  give  effect  to  the  Resolu¬ 
tion  were  the  local  people  who  supported  the  hospital. 
Therefore  he  suggested  that  the  last  three  lines  after  the 
word  “  Council  ”  be  altered  to  read  “  That  it  be  an  instruc¬ 
tion  to  the  Council  to  take  this  principle  into  consideration 
when  dealing  with  applications  from  Divisions  or  Branches 
upon  hospital  questions.” 

Dr.  Langdon-Down  (Richmond)  seconded. 

The  Chairman  said  the  Amendment  was  not  in  order, 
but  pointed  out  that  the  last  three  lines  of  the  Kensington 
Division’s  Resolution  would  be  dropped  on  account  of 
Mr.  Straton’s  Resolution.  He  put  the  following  form 
before  the  meeting  : 

That  it  is  desirable  that  no  fresh  institution  for  the  gratuitous 
treatment  of  patients  should  be  opened  without  previous 
consultation  with  the  local  profession,  preferably  through 
some  organized  body  such  as  a  Branch  or  Division  of  the 
British  Medical  Association. 

Sir  Victor  Horsley  asked  whether  Sir  Charles  Cuffe 
would  not  withdraw  the  words  “preferably  through,” 
and  leave  it  “  through  ”  the  organization  of  the  Associa¬ 
tion.  There  was  no  other  organization  which  could  do  it, 
because  such  an  organization  did  not  exist. 

The  Chairman  said  that  he  had  himself  inserted  the 
word  “  preferably.” 

Sir  Charles  Cuffe  thought  the  words  “  the  local  pro¬ 
fession  ”  ought  to  stand,  because  the  local  profession  had 
to  be  set  in  motion  first,  and  then  the  British  Medical 
Association  would  take  the  matter  in  hand. 

Mr.  Nash  asked,  with  regard  to  the  word  “  gratuitous,” 
whether  the  Kensington  Division  would  accept  a  slight 
alteration  in  view  of  Mr.  Sydney  Holland’s  attitude  that 
payment  should  be  extorted  from  patients.  The  word 
“  gratuitous  ”  might  be  deleted,  and  replaced  by  the  word 
“  charitable  ”  or  some  such  word. 

Dr.  R.  H.  Coombs  (Bedford  and  Herts)  suggested  that 
the  word  “  medical  ”  could  not  be  inserted  after  the  word 
“  gratuitous.” 

The  Chairman  thought  that  would  hardly  cover  the 
matter. 

Dr.  Pore  suggested  the  words  should  be  “  public  medical 
institutions.” 

Mr.  Ballance  inquired  if  the  Resolution  of  the  Kensing¬ 
ton  Division  was  going  through  the  Council  to  the 
Divisions. 

The  Chairman  said  the  subject-matter  was. 

Mr.  Ballance  then  withdrew  his  Resolution. 

Dr.  Pope  moved  to  insert,  instead  of  the  words  “  no  fresh 
institution  for  the  gratuitous  treatment  of  patients,”  the 
words  “  no  fresh  public  medical  institution.” 

Dr.  R.  H.  Todb  (Sydney  and  New  South  Wales)  suggested 
“medical  institution,”  instead  of  “public,”  as  there  might 
be  a  private  medical  institution. 

The  Chairman  thought  the  matter  had  been  thoroughly 
discussed. 

It  was  resolved  that  the  Resolution  of  the  Kensington 
Division,  together  with  other  Resolutions  bearing  on  the 
same  matter,  should  be  referred  to  the  Council. 

Dr.  E.  R.  Fothergill  (Wandsworth)  moved  the 
following  : 

That  the  Representative  Body  approves  and  supports  [the 
principles  of]  the  Resolution  passed  at  the  Meeting  of  the 
South  London  practitioners  held  at  Camberwell  on  April 
30th,  1908,  with  reference  to  the  proposed  out-patient 
department  of  King’s  College  Hospital,  namely  : 

That  this  meeting  of  South  London  registered  medical  practitioners 
understanding  (1)  that  at  the  present  time  a  Royal  Commission  is 
inquiring  into  the  Poor-law  system  ;  (2)  that  the  King  Edward  Fund 
has  decided  to  inquire  into  the  system  prevailing  at  the  large  general 
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hospitals  of  London  with  regard  to  the  admission  of  out-patients' 
and  (3)  tliat  for  the  uses  of  the  sick  poor  resident  in  Camberwell  and 
district  there  are  already  provided  26  hospitals,  5  infirmaries,  18 
dispensaries,  and  9  other  institutions  ;  considers  that  there  has  been 
no  evidence  offered  of  the  necessity  for  any  out-patient  department  at 
the  proposed  King’s  College  Hospital  on  the  lines  of  those  at  the 
large  London  general  hospitals ;  regrets  that  a  contract  for 
£65,000  for  such  a  department  has  been  placed ;  and  is  of  opinion 
that  a  small  out-patient  department  to  which  will  be  admitted 
either  for  consultation  or  treatment  only  those  recommended  as 
suitable  by  registered  Medical  Practitioners  as  suggested  in  Reso¬ 
lutions  6,  7,  8,  9,  and  11,  would  amply  meet  the  needs  of  the  dis¬ 
tinct;  would  fulfil  all  requirements  for  the  education  of  students, 
and  should  be  given  a  fair  trial. 

That  the  Lambeth,  Norwood,  and  Wandsworth  Divisions,  the 
Metropolitan  and  South-Eastern  Branch  Councils,  as  well  as  the 
Central  Council  and  Representative  Body  of  the  Association,  be 
urged  to  approve  and  support  this  resolution,  a  copy  of  which  shall 
also  be  sent  to  King  Edward’s  Hospital  Fund,  the  Hospital  Satur¬ 
day  and  Sunday  Funds,  the  Charity  Organization  Society,  King’s 
College  Hospital  Board,  the  Lancet  and  Journal,  and  the  press 
generally. 

The  resolutions  referred  to  in  the  above  are ; 

6-  That,  on  a  second  application  for  treatment,  a  patient  bring  with 
him  a  recommendation  signed  by  a  qualified  medical  practitioner, 
stating  that  such  patient  is  a  suitable  person  for  hospital 
treatment. 

7.  That  such  certificate  be  written  on  a  form  supplied  by  the  hospital. 

8.  That  such  certificate  duly  filled  up,  be  appended  to  each  patient’s 

prescription  paper  or  attendance  card. 

9.  That  the  following  be  submitted  to  the  authorities  of  living’s  College 

Hospital  as  the  ordinary  form  to  be  supplied  to  patients  attending 
the  hospital  for  the  first  time. 

MEDICAL  CERTIFICATE. 


I  hereby  recommend  .  aged . 

as  a  suitable  case  for  treatment  at  the . Hospital. 


No  charge  is  made  for  this  certificate. 


Across  the  certificate,  printed  in ‘red  ink,  are  the  words:  “  For  the 
sick  and  poor.  Not  to  be  used  for  begging  purposes.” 


(Reverse  side  of  Certificate.) 

In  signing  this  certificate,  the  practitioner  is  requested  to  keep  in 
view  two  points— 

(1)  That  the  applicant  is  not  in  a  position  to  pay  for  treatment ; 

(2)  That  the  case  is,  from  a  hospital  point  of  view,  suitable  for 
treatment. 

11.  That  it  would  be  satisfactory  if  a  system  could  be  arranged 
whereby  obscure  and  interesting  cases  might  be  brought  or 
sent  with  a  note  by  practitioners  for  an  opinion  when 
a  consultation  fee  cannot  be  paid. 

At  a  Meeting  of  the  directors  in  the  three  Divisions  of 
South  London  a  Committee  was  formed  to  deal  with  this 
question  principally  because  the  authorities  of  King’s 
College  Hospital  had  written  to  the  Divisions  and  asked 
them  to  support  that  hospital.  The  discussions  which 
followed  cleared  up  the  matter  down  to  one  point,  the 
question  of  control.  On  that  point  the  hospital  authorities 
would  not  give  way  at  all.  The  doctors  suggested  that  the 
only  means  of  controlling  the  out-patient  department  was 
to  put  the  control  into  the  hands  of  the  medical  profession. 
The  doctors  knew  both  the  needs  of  the  people  and  their 
financial  position,  and  they  were  the  only  competent 
persons  to  have  control.  Almoners  had  been  suggested. 
But  how  could  almoners  deal  with  140,000  cases  ?  Lately 
there  had  been  a  Meeting  in  South  London  to  discuss  this 
question,  at  which  141  doctors  attended.  He  was  sorry 
that  the  Meeting  was  not  unanimous — the  minority  being  7 — 
because  it  was  doubted  whether  a  medical  certificate  would 
work  ;  but  it  was  at  work  at  Bolingbroke  Hospital,  and  it 
had  been  shown  that  the  certificate  system  was  effective 
for  consultation  purposes ;  170  doctors  in  the  district  where 
King’s  College  Hospital  was  going  to  be  erected  signed  a 
circular  to  the  effect  that  if  the  scheme  was  carried  out 
they  would  do  their  best  to  make  it  a  success  by  giving 
certificates.  The  Resolution  then  adopted  set  out  in  the 
preamble  the  fact  that  there  was  a  Royal  Commission 
dealing  at  the  present  time  with  the  Poor-law  question ; 
secondly,  it  set  out  that  the  King  Edward  Fund 
had  recognized  that  the  out-patient  department 
was  to  be  controlled  in  some  way.  The  King’s 
College  authorities  proposed  to  erect  a  large  building, 
and  had  already  given  out  a  contract  for  £65,000, 
and  the  Resolution  pointed  out  that  in  South  London 
there  were  already  provided  26  hospitals,  5  infirmaries, 
18  dispensaries,  and  9  other  medical  institutions.  Why, 
then,  was  a  large  out-patient  department  wanted  ?  The 
feeling  among  medical  men  in  the  district  was  that  only 
specially-selected  cases  should  be  treated  at  the  hospital. 
The  doctors  of  South  London  stood  to  the  principle  that 
they  must  control  the  hospitals.  There  were  300  or  400 
medical  practitioners  in  Camberwell  who  had  spent  their 
lives  in  the  profession.  At  the  present  moment,  if  a  man 
wanted  to  sell  his  practice,  it  was  not  worth  a  year’s 


purchase — hardly  a  day’s  purchase.  An  intending  pur¬ 
chaser  would  say :  “  What,  about  the  hospital  coining 
here  ?  how  will  that  affect  your  practice  ?  ”  The  practice 
consisted  largely  of  half  a  crown  visits  and  Is.  6d.'  for 
attendances  in  the  surgery ;  and *  1 2  honest  men  who ;  had 
brought  up  their  families  would  be  ruined  by  a  big  scheme 
such  as  this.  He  hoped  the  Meeting  would  stand  by 
them  and  condemn  the  suggestion  of  a  hospital  being 
put  up  in  this  area  under  a  scheme  which  had  not  been 
thought  out  011  modern  lines.  If  the  King’s  College 
authorities  brought  forward  any  better  scheme  than  the 
certificates  suggested,  well  and  good  ;  but  at  present  the 
doctors  of  South  London  practically  had  their  backs  to 
the  wall,  and  he  hoped  the  Meeting  would  stand  by  them. 

Dr.  Esler  (Lambeth)  said  it  was  common  knowledge 
that  King’s  College  Hospital  was  very  soon  to  be  removed 
to  Denmark  Hill,  which  was  in  the  Lambeth  Division.  At 
the  inception  of  this  question  two  Committees  were  formed, 
one  called  the  South  London  Committee,  a  Committee  of 
doctors  to  look  after  the  interests  of  the  General 
Practitioner,  and  another,  a  Committee  of  medical 
men  connected  with  King’s  College,  called  the  Watching 
Committee  ;  seventeen  rules  or  resolutions  were  drawn  up, 
which  came  before  the  Lambeth  Division;  the  two  com¬ 
mittees  agreed  upon  fifteen  of  them.  The  rule  in  dispute 
was :  “  That,  on  a  second  application  for  treatment  a 
patient  bring  with  him  a  recommendation  signed  by  a. 
Qualified  Medical  Practitioner,  stating  that  such  patient  is 
a  suitable  person  for  hospital  treatment.”  It  was  mainly 
upon  this  question  that  the  Meeting  of  General  Practi¬ 
tioners,  held  in  Camberwell  Town  Hall,  on  April  20th,  was. 
called.  At  this  Meeting  he  had  moved  a  Resolution,  “  That 
it  is  the  opinion  of  this  Meeting  that  the  system  of  ad¬ 
mission  to  King’s  College  Hospital  by  certificates  from  the 
Medical  Practitioners  as  set  forth  in  Resolution  6  of  the  South 
London  Hospitals  Committee  should  be  given  a  fair  trial, 
and  this  Meeting  strongly  urges  the  authorities  of  King’s 
College  Hospital  to  incorporate  this  system  intb  the  rules 
of  the  Hospital.”  This  Resolution  was  carried  in  place  of 
the  long  and  somewhat  historical  and  very  ineffective 
Resolution  from  Wandsworth.  The  result  was  that  there 
had  been  a  deadlock  between  the  two  Committees. 
Dr.  Esler  read  two  letters  received  by  Dr.  Capes,  the 
Chairman  of  the  South  London  Committee.  The  first 
was  from  the  Secretary  of  the  Watching  Committee  : 

47,  Devonshire  Street, 

Portland  Place,  W. 

June  10th,  1908. 

Dear  Mr.  Capes, — I  think  you  may  take  from  me  “officially  ” 
that  the  general  feeting  of  the  Watching  Committee  in  reference 
to  the  Amendment  passed  at  the  meeting  of  practitioners  on 
April  30th  is  that  it  practically  renders  future  negotiations 
between  ourselves  and  the  South  London  Committee  futile  and 
impossible.  It  will  be  difficult,  I  think,  to  induce  the  Watching 
Committee  to  resume  the  negotiations  until  the  Amendment  is 
withdrawn  with  the  same  publicity  as  was  given  to  the  original 
Amendment. 

That  was  signed  by  Dr.  Silk.  Ten  days  later — namely,  on 
June  20th— this  letter  was  received  from  the  Hon.  W.  F.  D. 
Smith,  Chairman  of  King’s  College  Hospital: 

Dear  Sir, — I  beg  to  inform  you  that  the  Committee  of  Manage¬ 
ment  has  considered  your  letter  of  the  11th  iust.  requesting 
them  to  receive  a  deputation  from  the  South  London  Hospitals 
Committee. 

The  Committee  are  fully  aware  of  the  necessity  for  regulating 
the  admission  of  out-patients,  and  are  anxious  to  meet  the 
views  of  the  South  London  practitioners  on  the  subject  as  far  as 
possible,  but  they  regret  that  they  are  quite  unable  to  accept 
the  Resolution  passed  on  April  30th,  which  was  forwarded  with 
your  letter  of  May  4tli,  and  they  are  of  opinion  that  it  would 
serve  no  useful  purpose  to  receive  a  deputation  of  your  Committee 
unless  and  until  this  Resolution  be  withdrawn. 

That  was  how  matters  stood  at  present,  and  he  did  not 
think  it  would  be  wise  to  proceed  in  the  face  of  this  dis¬ 
agreement  of  the  Committee — he  supposed  the  Com¬ 
mittee  must  be  disagreed  because  Dr.  Fotliergill  evidently 
was  not  in  sympathy  with  what  the  general  body  of  the 
Committee  recommended.  He  had  therefore  given  notice 
of  a  Motion  which  he  would  recommend  the  meeting  to 
adopt,  namely,  that  the  whole  matter  be  referred  to  the 
Lambeth  Division.  Dr.  Capes,  the  Chairman  of  the  South 
London  Committee,  was  for  three  years  the  Chairman  of 
the  Lambeth  Division.  He  lived  close  by  the  new  build¬ 
ing,  and  he  had  the  interests  of  the  medical  practitioner 
very  much  at  heart.  It  would  be  wise  to  refer  the  matter 
to  the  Lambeth  Division  in  place  of  carrying  any  formal 
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Motion  <rj confirming  tliis  Motion,  -which  was  drawn  in  an 
academical  spirit. 

Dr.  Goopall  (City)  asked  if  Dr.  Esler  had  been 
instructed  by  the  Lambeth  Division  to  make  this  Motion. 

Dr.  Esler  replied  that  the  Lambeth  Division  gave  him 
cart-e  blanche  to  act.  He  had  never  had,  and  did  not  expect 
he  ever  would  have,  any  specific  instructions  from  the 
Lambeth  Division  as  to  his  vote  on  any  question. 

The  motion  was  seconded  by  Dr.  R.  H.  Todd. 

Mr.  Nash  moved  that  the  matter  be  referred  to  the 
Medico-Political  Committee. 

The  Chairman  reminded  Mr.  Nash  that  a  By-law  had 
been  passed  that  all  Resolutions  must  go  through  the 
Council. 

Dr.  Nash  then  said  he  would  move  that  the  matter  be 
referred  to  the  Council. 

Dr.  Fothergill  said  the  doctors  of  South  London, 
having  come  to  a  deadlock  with  the  hospital  authorities, 
wanted  the  Association  to  support  them  in  the  position 
they  had  taken  up. 

Dr.  R.  H.  Todd  asked  whether  this  action  of  the  hospital 
would  affect  more  than  the  members  of  one  Division. 

The  Chairman  said  it  -would  affect  the  whole  of  South 
London,  which  iucluded  the  Norwood  Division  as  well  as 
Wandsworth. 

Dr.  Cox  (Consett  and  Gateshead)  asked  whether  Dr. 
Esler  could  give  them  any  reason  why  the  Lambeth 
Division  should  settle  this  question. 

Dr.  Esler  replied  that  Camberwell  was  included  in 
Lambeth. 

Mr.  Flemming  said  he  knew  nothing  of  the  details  of  the 
matter  involved,  but  he  thought  the  staff  of  the  hospital 
should  be  a  source  of  help  to  the  profession,  and  on  such 
a  matter  had  as  much  power  as  the  Committee  of  the 
hospital. 

Sir  Victor  Horsley  said  the  point  in  dispute  was 
whether  the  out-patients  should  come  with  the  medical 
certificate  or  not,  and  as  Dr.  Esler  had  told  him  that  he 
wAs  ready  to  move  a  Resolution  in  favour  of  this  principle, 
he  wished  to  ask  Dr.  Esler  Avhqjher  he  wished  to  give  in 
to  the  King’s  College  Hospital  on  the  principle  of  medical 
-certification.  He  also  wished  to  ask  him  another  ques¬ 
tion.  Letters  had  been  read  from  the  King’s  College 
Hospital  Committee  and  the  King’s  College  Watching 
Committee,  which  was  composed  of  medical  men,  but  in 
neither  of  those  letters  Avas  any  statement  made  as  to 
what  the  authorities  objected  to  in  the  Resolution.  The 
Meeting  Avould,  he  hoped,  give  a  definite  vote,  but  must 
have  the  facts  folly  before  it  first. 

Dr.  Esler,  in  reply,  said  the  staff  at  King’s  College 
Hospital  had  been  most  friendly,  and  very  anxious  to  meet 
the  South  London  Committee  ;  they  agreed  upon  fifteen 
Resolutions,  and  the  point  in  dispute  Avas  really  the  certifi¬ 
cate.  He  thought  that  perhaps  a  little  further  confidence 
between  the  South  London  Committee  and  the  Committee 
of  King’s  College  Hospital  Avould  solve  the  difficulty  without 
making  it  a  public  question. 

Sir  Victor  Horsley  said  that  Avas  no  answer  to  his 
question. 

Dr.  Esler  said  he  could  not  ansAA'er  Sir  Victor  Horsley’s 
question. 

Sir  Victor  Horsley  said  that  if  Dr.  Esler  could  not 
answer  a  plain  question  like  that  he  must  support  the 
Resolution  of  the  Wandsworth  Division  as  strongly 
as  he  could.  He  Avas  extremely  sorry,  because  lie 
knew  perfectly  Avell  that  the  King’s  College  Hospital 
staff  wished  to  do  the  very  best  for  the  profession. 
It  Avas  for  the  Meeting  to  express  an  opinion  which  should 
have  the  support  of  the  profession  at  large.  There  Avas 
nothing  to  object  to  in  the  Resolution  of  the  Wandsworth 
Division.  He  had  heard  it  said  that  the  hospital 
authorities  resented  the  reference  to  the  money  that 
Avas  going  to  be  spent  in  the  out-patient  department, 
but  it  Avas  a  public  fact,  and  it  Avas  a  matter  on 
which  the  public  deserved  information,  and  there¬ 
fore  there  Avas  nothing  to  resent  in  that.  There  had 
been  imported  into  this  matter  a  most  curious  spirit  of 
hostility  towrards  the  profession.  Just  as  everything,  as 
Dr.  Esler  had  said,  Avas  going  all  right,  this  apple  of 
discord  Avas  apparently  thrown  in.  But  it  had  not  been 
thrown  in  by  the  Wandsworth  Division;  it  had  been 
thrown  in  by  the  hospital  authorities,  who  objected  to  the 
principle  of  medical  certification,  and  directly  this  was 


asked  for  in  plain  English  then  there  was  a  deadlock.  He 
did  not  knoAv  exactly  Avhat  was  in  Dr.  Esler’s  mind,  but 
apparently  Dr.  Esler  feared  that  if  the  matter  were 
referred  to  the  Lambeth  Division,  the  Lambeth  Division 
might  succumb  to  the  hospital  authorities.  That  was  not 
the  principle  on  Avhich  justice  Avas  ever  done,  and  there¬ 
fore  he  hoped  this  meeting  Avould  support  the  Wandsworth 
Resolution. 

On  the  motion  of  Dr.  Buist  (Dundee),  it  w7as  resolved 
“  That  the  question  be  now  put,”  and  the  Motion  to  refer 
the  matter  back  to  the  Lambeth  Division  for  further  con¬ 
sideration  was  then  put  and  lost. 

Mr.  Straton  (Salisbury)  moved  : 

That  the  question  in  dispute  between  the  King’s  College 
Hospital  and  the  South  London  Committee  be  referred  to 
the  Metropolitan  Counties  Branch  in  conjunction  with  the 
Bromley,  Norwood,  and  Croydon  Divisions  of  the  South- 
Eastern  Branch,  for  report  to  the  Council  and  by  the  Council 
to  the  Representati\’e  Meeting. 

Mr.  G.  Westby  (Liverpool,  South),  in  seconding  the 
Motion,  said  that  there  appeared  to  be  tAvo  points  in 
connexion  Avitli  the  Motion  before  the  Meeting,  one  as  to 
the  order  of  procedure  and  the  other  as  to  the  principle 
involved.  He  agreed  Avith  the  principle  laid  doAvn  with 
regard  to  out-patient  departments,  but  Avith  regard  to  the 
procedure  apparently  Divisional  differences  like  that  at 
present  under  discussion  should  be  referred  to  the  Branch. 

Dr.  Fothergill  (Wandsworth)  said  that  the  Conjoint 
South  London  Committee  was  formed  of  Representatives 
of  the  WandsAvorth,  Lambeth,  and  Norwood  Divisions. 
The  Avhole  scheme  Avas  organized  by  them,  and  had  been 
approved  twice.  After  the  Resolution  was  passed,  it  was 
sent  to  the  Council  of  the  Metropolitan  Branch,  and  the 
Council  referred  it  to  the  Metropolitan  Branch  Council’s 
Hospital  Committee,  which  received  a  deputation  and 
Avent  into  the  Avhole  thing,  and  recommended  that  the 
Branch  Council  should  unanimously  support  the  local 
profession ;  to  send  the  matter  back  to  the  Branch  Council 
would,  therefore,  be  a  Avork  of  supererogation.  All  that 
Avas  wanted  Avas  that  the  present  Meeting  should  support 
those  whom  he  represented,  and  send  the  matter  to  the 
Council  in  the  hope  of  finding  a  modus  vivendi. 

Dr.  Pope  (Leicester  and  Rutland)  said  that  the  Hospitals 
Committee  had  received  deputations  both  from  the  South 
London  Hospitals  Committee  and  from  the  King’s  College 
Hospital.  He  Avas  sorry  to  have  to  disagree  Avith  Sir  Victor 
Horsley  when  he  said  that  there  was  no  disposition  to 
come  to  terms.  There  Avas  every  disposition  shoAvn  by  the 
King’s  College  Hospital  to  come  to  terms. 

Sir  Victor  Horsley  explained  that  terms  were  come  to 
upon  thirteen  points,  but  Avhat  he  referred  to  Avas  the 
matter  of  medical  certificates. 

Dr.  Pope  said  that  he  was  coming  to  the  point.  The 
deputation  came  in  a  conciliatory  spirit  as  far  as  he  could 
judge  ;  but  there  had  been  a  hitch.  It  was  rather  difficult 
to  know  where  the  hitch  occurred.  In  his  opinion  it  Avas 
not  a  serious  hitch,  but  one  Avhich  Avith  the  exercise  of  a 
little  tact  could  be  got  over.  The  deputation  distinctly 
told  the  Hospitals  Committee  that  they  were  as  open  to 
discuss  the  principle  of  the  registered  practitioner’s  cer¬ 
tificate  as  they  AArere  to  discuss  any  other  point.  That 
they  had  not  quite  made  up  their  minds  upon  it  they  did 
say,  but  they  said  that  they  were  not  fixed  against  it.  That 
being  the  case,  Avhen  those  tAvo  deputations  left  the  room 
the  belief  in  the  minds  of  most  of  the  members  of  the 
Committee  Avas  that  the  matter  Avas  going  to  be  settled. 
The  first  time  the  matter  Avas  referred  to  the  Metropolitan 
Counties  Branch  it  Avas  for  inquiry,  and  now  it  could  be 
referred  back  to  it  for  decision  or  for  it  to  act  as  arbitrator 
between  the  tAvo  parties.  He  thought  it  was  most  probable 
that  if  they  were  to  go  to  the  King’s  College  Hospital  and 
say,  “  Let  us  put  all  this  behind  us ;  will  you  come  and 
discuss  the  question  again  de  novo  ?"  a  settlement  would 
be  arrived  at.  He  believed  that  the  hospital  was  prepared 
to  accept  the  medical  practitioner’s  certificate.  He  thought 
if  the  thing  Avas  sent  back  to  a  neutral  body  it  would  settle 
itself.  He  supported  Mr.  Straton’s  motion. 

Dr.  Langpon-Down  (Richmond)  said  it  was  desirable 
that  they  should  know  why  ultimately  there  was  no 
agreement  after  all  the  expectaJ  ions  that  had  been  enter¬ 
tained  that  there  Avould  be  an  agreement  upon  this 
point,  and  also  it  would  be  desirable  to  know  the 
evidence  which  Dr.  Pope  had  for  the  statements  he  made. 
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Dr.  Cox  (Consett,  Gateshead)  asked  on  what  evidence 
Dr.  Pope  based  his  opinion  that  if  the  matter  went  back 
to  the  Metropolitan  Counties  Branch  there  would  be  a 
chance  of  an  agreement  upon  the  point. 

Dr.  Pope  stated  that  he  could  not  tell  the  Meeting 
more  than  he  had  stated. 

Dr.  Fothergill  asked  Dr.  Pope  why  he  thought  that  the 
Metropolitan  Counties  Branch  was  a  neutral  body. 

The  Chairman  stated  that  Dr.  Pope  was  not  an  authority 
on  the  matter.  He  had  made  his  statements,  and  that  was 
tin  end  of  it. 

Dr.  John  Smith  hoped  that  the  Meeting  would  support 
the  Wandsworth  Division. 

On  the  Motion  of  Dr.  Maclean  (Cardiff),  seconded  by 
Mr.  Armit,  it  was  agreed  “  That  the  question  be  now  put.” 

The  Amendment  moved  by  Mr.  Straton  was  then  put 
to  the  Meeting  and  lost. 

Dr.  Buist  suggested  that  it  would  be  advisable  not  to  tie 
the  Meeting  absolutely  to  the  details  of  all  the  Resolutions 
which  had  been  passed,  but  to  introduce  the  words  at  the 
beginning :  “  That  this  Representative  Body  approves  of 
the  principle.” 

Dr.  Fothergill  accepted  the  suggestion,  and  the 
Meeting  allowed  the  alteration  to  be  made. 

The  original  Motion  was  then  put  to  the  Meeting  and 
carried,  with  two  dissentients. 

Mr.  Nash  moved  as  a  rider  : 

That  the  matter  be  referred  to  the  Central  Council  to  take 
action  as  representing  the  whole  body  of  Members. 

This  was  seconded  by  Dr.  J.  H.  Taylor  (Salford). 

The  Chairman  asked  what  Mr.  Nash  meant  by  “take 
action.” 

Mr.  Nash  said  that  he  wanted  the  Central  Council  to 
take  action  in  some  form  rather  than  that  the  smaller 
bodies,  either  the  Branch  or  the  Divisions,  should  do  so. 

The  Chairman  suggested  that  the  Resolution  should  read 
as  follows : 

That  it  be  referred  to  the  Council  to  take  suitable  action  to 
give  effect  to  the  Resolution. 

The  Motion  was  carried  nem.  con. 

Dr.  Fothergill  proposed  that  the  following,  as  they 
involved  new  principles,  be  referred  to  the  Council  with 
instructions  to  refer  the  subject  to  the  Divisions  for 
consideration : 

(a)  That  this  Representative  Body  is  of  opinion  that  the 
contributions  to  hospitals  by  employers  of  labour  and 
employees  by  means  of  weekly  collections  and  otherwise 
should  be  considered  as  being  the  payment  of  premiums 
for  a  proportionate  insurance  against  liability  for  medical 
and  hospital  attendance  in  cases  of  serious  illness  and 
accident  which  are  made  on  behalf  of  those  unable  them¬ 
selves  to  pay  directly  or  adequately  for  the  same,  and  not 
as  entitling' the  contributors  to  unlimited  hospital  as  also 
gratuitous  medical  attendance  as  at  present  seems  to  be 
claimed. 

(, L )  That  it  be  an  instruction  to  the  Central  Hospitals  Com¬ 
mittee  of  the  Association  to  endeavour  through  the 
Divisions  and  otherwise,  to  obtain  acceptance  for  this 
principle  by  the  several  parties  concerned,  with  a  view  to 
elaborating  some  scheme  whereby  these  contributions 
should  be  paid  to  the  rightful  parties,  viz.,  Insurance 
Companies,  who  in  their  turn  will  proportionately  x-ecom- 
pense  Hospital  and  similar  Boards,  Hospital  Staffs, 
General  Practitioners,  etc.,  for  all  attendances  given  on 
illness  or  accidents  incurred  by  those  so  insured,  reporting 
from  time  to  time  to  this  Body. 

Hampstead  Hospital. 

Mr.  Armit  (Hampstead)  then  brought  forward  a  Resolu¬ 
tion  relating  to  the  Hampstead  Hospital.  He  said  that 
he  had  had  an  opportunity  of  speaking  about  this  dispute 
at  a  former  Meeting,  but  in  order  to  refresh  the  minds  of 
those  present  with  regard  to  the  details,  he  would  briefly 
recapitulate  some  of  the  points  of  the  dispute  which 
had  been  going  on  between  the  Hampstead  Division, 
or  rather  local  profession  in  Hampstead  through  the 
Division,  and  the  lay  body  governing  the  Hampstead 
General  Hospital.  That  hospital  was  originally  founded 
by  a  deceased  Member  of  the  Association,  Dr.  Heath 
Strange,  as  a  home  hospital.  Dr.  Heath  Strange  intended, 
up  to  the  last  moment  of  his  life,  that  the  hospital  should 
be  used  by  Medical  Practitioners  living  in  the  dis¬ 
trict  in  which  the  hospital  existed.  The  hospital  was 
for  many  years  carried  on  with  a  local  staff,  and 
practitioners  who  held  the  posts  on  the  hospital  staff 
attended  their  patients  perfectly  to  the  satisfaction 


of  the  patients  and  the  satisfaction  of  themselves. 
But  in  course  of  time  certain  disadvantages  grew  up 
in  connexion  with  the  hospital.  An  out-patient  depart¬ 
ment  was  instituted,  and  there  were  certain  other 
irregularities  or  difficulties  which  were  pointed  out 
to  the  Division,  and  it  was  considered  wise  to 
investigate  those  difficulties  and  to  suggest  reforms. 
That  was  done  at  the  instance  of  the  Executive  Com¬ 
mittee  of  the  Division,  and  the  chief  points  put  forward 
as  requiring  reform  were  the  question  of  the  Out¬ 
patient  Department  including  the  Casualty  Department, 
and,  secondly,  the  question  of  the  representation  of  the 
local  profession  on  the  Council  of  the  Hospital.  Other 
points  were  brought  forward,  and  it  was  considered 
necessary  to  point  out  that  the  terms  of  office  of  the  local 
practitioners  in  Hampstead  should  be  secured — that  was 
to  say,  that  the  terms  of  office  should  be  shortened,  and 
that  the  staff  should  be  comparatively  frequently  changed. 
Meanwhile  a  fresh  development  occurred  in  the  building 
of  a  huge  hospital  in  Hampstead,  and  in  the  ulti¬ 
mate  transference  of  the  hospital  from  its  old  small 
quarters  to  a  large  building,  a  new  large  metropolitan  hos¬ 
pital  it  might  be  called.  Dr.  Heath  Strange  was  never  in 
accord  with  the  new  principle  ;  he  did  not  want  his  local 
hospital  to  become  a  metropolitan  hospital.  The  out¬ 
patient  department  and  money  difficulties  arose.  I  hen  a 
further  complication  took  place,  inasmuch  as  the  North- 
West  London  Hospital  got  into  pecuniary  difficulties,  and, 
owing  to  the  death  of  an  influential  lay  gentleman  who 
had  been  giving  very  considerable  support  to  the  hospital, 
the  question  arose  as  to  whether  it  could  continue  its 
existence.  The  King  Edward’s  1  Hospital  Fund  took 
up  a  most  arbitrary  position  in  suggesting  terms  to 
the  Hampstead  General  Hospital,  with  a  view  of 
settling  the  monetary  difficulties  at  the  expense  of  the 
local  profession.  The  suggestion  made  by  the  King 
Edward’s  Hospital  Fund  included  in  the  first  place 
amalgamation,  and  in  the  second  place  the  getting  rid  of  the 
local  staff.  There  were  some  conditions  that  slightly 
modified  what  he  had  just  stated,  but  practically  it  meant 
that  sooner  or  later  the  local  staff  was  to  he  cleared  out 
and  a  consulting  staff  was  to  be  appointed  instead.  The 
local  profession  came  to  the  conclusion  absolutely  defi¬ 
nitely  that  although  they  would  not  oppose  a  certain 
number  of  specialists  being  imported  into  the  staff  of  the 
Hampstead  Hospital,  the  local  practitioners  would  not  be 
ousted.  They  had  had  a  local  cottage  hospital  for  some 
time,  and  it  was  considered  particularly  unfair  that  it 
should  be  swept  away,  and  that  the  hospital  should  be 
handed  over  to  others,  and  more  than  that,  that  they 
should  be  precluded  from  holding  a  post  on  ^  the  staff 
under  any  circumstances  whatever.  The  Council  of 
the  hospital  thought  that  it  could  strengthen  its  hands 
by  taking  a  vote  of  the  profession,  hut  it  was  taken,  at 
a  most  unhappy  time,  before  a  definite  conclusion 
had  been  arrived  at  on  the  question  of  policy. 
A  large  number  of  the  local  members  of  the  profession  in 
Hampstead  did  not  vote,  and  when  the  votes  were  counted 
it  was  found  the  numbers  that  supported  a  mixed  staff 
and  those  supporting  consultants  were  about  equal. 
That  did  not  represent  the  opinion  of  the  local  profession 
of  Hampstead— a  fact  that  had  been  determined  by  taking 
a  canvass  of  the  whole  profession,  in  which  there  was 
considerably  more  than  a  two-thirds  majority  in  favoui  of 
local  practitioners  retaining  posts  on  the  Hampstead  Hospital 
staff.  The  difficulty  had  remained  and  the  profession  had 
practically  been  beaten  on  every  point  so  far,  but  they  did 
not  intend  to  give  up  the  fight.  It  was  particularly  haid 
that  their  case  should  be  thrown  away  and  that  they 
should  have  to  meet  fresh  difficulties  from  without  the 
profession  and  sometimes  from  within.  The  local  pro¬ 
fession  of  Hampstead  was  very  definitely  of  opinion  that 
as  long  as  they  had  a  leg  to  stand  on  and  could  ho  <  up 
their  heads  they  intended  to  fight  against  the  lay  peop  e 
who  wished  to  force  the  institution  to  be  iun  on  nu^ 
which  pleased  the  lay  public  and  did  not  please  the  local 
profession.  In  conclusion,  Mr.  Armit  said  tlia  ,  w  11  ^ 
his  account  of  the  matter  was  very  inadequate,  yet  the 
facts  of  the  struggle  had  been  reported  in  tie 
and  elsewhere,  and  he  moved : 

That  the  Representative  Meeting 

from  the  Hampstead  Division  that  in  Hampstead  a  local 
hospital  has  recently  been  transformed  into  a  large  metro- 
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•politan  hospital,  in  spite  of  the  opinion  freely  held  that  this 
change  is  not  in  the  interests  of  the  population  of  the  district, 
and  also  in  spite  of  the  opposition  of  the  local  profession,  and 
the  repeated  representations  of  the  Division  that  the  change 
is  not  advantageous  to  the  profession,  the  Meeting  expresses 
its  sympathy  with  the  Division,  and  instructs  the  Council  to 
consider  how  support  can  best  be  given  to  the  Division  in  its 
endeavour  to  retain  at  least  a  substantial  portion  of  the 
hospital  as  a  purely  local  institution. 

Dr.  R.  C.  Buist  (Dundee)  desired  further  definition  of 
“  purely  local  institution.”  He  understood  that  a  place 
was  (Wanted  in  which  the  Hampstead  practitioners  could 
attend  their  own  patients.  In  that  case  might  they  not 
confirm  the  principle  of  cottage  hospital  instead  of 
“  purely  local  institution  ”  ?  If  Mr.  Armit  would 
'accept  that  as  the  definition  he  should  not  propose  an 
Amendment. 

Mr.  Armit  could  not  accept  entirely  the  interpretation 
that  “  local  institution  ”  meant  “cottage  hospital.”  Paying 
beds  as  well  as  non-paying  beds  were  wanted,  and  he  did 
not  think  the  cottage  hospital  principle  was  applicable. 

Mr.  C.  R.  Straton  (Salisbury)  thought  it  extremely 
desirable  that  the  matter  should  be  referred  to  the  Council, 
so  that  the  true  facts  might  be  understood. 

Dr.  R.  C.  Buist  said  he  had  embodied  his  suggestion  in 
a  definite  form,  which  Mr.  Armit  had  accepted ;  it  was  to 
add  the  words 

in  which  patients  can  be  attended  by  their  own  attendants, 
whether  in  free  or  pay  beds. 

Dr.  F.  J.  McCann  (Westminster)  was  sure  it  was  impos¬ 
sible  for  the  Meeting  to  pass  a  Resolution  concerning  the 
question  which  was  of  any  value.  It  was  a  complicated 
matter  involving  many  important  principles,  and  he 
thought  it  unwise  for  the  Meeting  to  come  to  any  conclu¬ 
sion  either  for  or  against. 

Sir  Victor  Horsley  agreed  that  the  dispute  included 
many  important  points  which  remained  untouched,  but 
they  would  come  before  the  Meeting  next  year,  and 
included  principles  upon  which  the  vitality  of  the  Associa¬ 
tion  depended,  and  upon  which,  he  suspected,  the  Meeting 
would  have  to  come  to  very  serious  conclusions.  But  that 
was  no  reason  why  the  Resolution  before  the  Meeting 
should  not  be  passed  that  day.  The  Resolution  dealt  only 
with  one  point— namely,  the  influence  of  the  local 
Medical  Practitioners,  and  their  desire  to  maintain  part 
of  the  hospital  in  the  same  way  as  hitherto.  Very  many 
London  hospital  surgeons  were  heartily  in  sympathy  with 
the  Hampstead  practitioners. 

I)r.  J.  R.  Fuller  (Tottenham)  supported  the  Resolution 
because  the  profession  in  Hornsey  owed  a  debt  of  gratitude 
to  Hampstead.  Profiting  by  the  experience  of  the  latter, 
when  a  hospital  was  started  at  Hornsey  three  years  ago, 
the  medical  men  insisted  from  the  beginning  upon  having 
a  provision  against  an  out-patient  department,  with  the 
result  that  the  first  rule  laid  it  down  that  “  there  shall  be 
no  out-patient  department,”  and  another  rule  said,  “  No 
rule  of  this  hospital  shall  be  altered  except  by  a  two-thirds 
majority  of  those  present  and  voiiug.” 

It  being  then  moved  “  That  the  question  be  now  put,” 

Mr.  Armit,  in  reply,  said  he  agreed  with  Sir  Victor 
Horsley  that  the  only  question  of  principle  involved  was 
the  question  of  supporting  the  local  profession  against  the 
rough-riding  of  .the  lay  committee.  He  did  not  agree  with 
Di.  McCann  that  a  large  number  of  principles  were  in¬ 
volved.  V  hat  the  Hampstead  Division  tentatively  sug¬ 
gested  was  that  there  should  be  a  small  frequently- 
changing  staff,  and  that  every  practitioner  ought  to  have 
a  right  to  use  the  pay  beds. 

The  Motion  was  then  put  and  carried  with  four  dis¬ 
sentients. 

Dr.  Pope  said  that  concluded  the  Report  of  the  Hospital 
Committee,  and  thanked  the  Meeting  for  the  way  in  which 
they  had  conducted  the  discussion  and  the  attention  they 
had  given  the  matter.  J 


Ethical  Committee. 

The  Chairman  moved  that  the  Ethical  Committee’s 
report  be  received  and  discussion  thereon  postponed  until 
Monday,  which  was  agreed  to. 

The  paragraphs  of  the  report  on  the  Irish  Committee 
and  on  the  Naval  and  Military  Committee  were  accepted 
and  approved. 


Capitation  Grants. 

Mr.  Andrew  Clark  said  the  Organization  Committee 
presented  a  special  Report  on  the  capitation  grant,  and  he 
moved  its  adoption.  The  Meeting  at  Exeter  gave  directions 
that  if  necessary  there  should  be  prepared  for  the  con¬ 
sideration  of  the  Representative  Meeting  the  alteration  of 
the  By-law  to  give  effect  to  the  Resolution  concerning  the 
adoption  of  the  system  of  variable  capitation  grants.  The 
Organization  Committee  found  that  the  one  alteration 
required  was  to  By-law  16,  and  a  draft  of  the  amended 
By-law  was  submitted  in  the  special  Report.  He  accordingly 
moved  that  the  draft  By-law  be  so  amended. 

The  Motion  wras  agreed  to. 

Dr.  Fothergill  submitted  the  following  Resolution  of 
which  five  days’  notice  had  been  given  : 

That  in  view  of  the  facts  (1)  that  the  policy  of  the  Association 
is  to  consider  the  Divisions  as  the  primary  unit,  each  Divi¬ 
sion  being  free  to  govern  itself  in  such  manner  as  it  shall 
think  fit ;  (2)  that  the  decision  as  to  what  additional  subjects 
shall  be  forwarded  to  the  Divisions  for  consideration  rests 
with  the  Representative  Body  and  the  Central  Council,  and 
not  the  Branch  Councils,  this  Representative  Body  considers 
that  it  is  illogical  any  longer  to  place  in  the  hands  of  Branch 
Councils  the  funds  for  distribution  to  the  Divisions,  while 
at  the  same  time  depriving  them  of  any  control  over  the 
objects  for  which  the  money  is  used,  and  instructs  the 
Central  Council  to  so  amend  this  By-law  as  to  place  the 
distribution  in  the  hands  of  the  Central  Finance  Committee, 
which  can  recommend  capitation  grants  for  all  Divisions 
and  Branch  Councils  as  may  be  required. 

The  Chairman  pointed  out  that  the  Motion  was  in¬ 
formal,  as  the  proposal  to  amend  a  By-law  required  two 
months’  notice. 

Dr.  Buist  (Dundee)  suggested  that  it  should  be  an  in¬ 
struction  to  the  Council  to  prepare  a  new  draft  By-law. 

The  Chairman  said  that  was  rather  a  difficult  matter. 
The  present  proposed  By-law  would  carry  them  on  for  the 
year,  and  he  did  not  think  the  Council  could  adopt  Dr. 
Buist’s  suggestion. 

Sir  Victor  Horsley  pointed  out  that  Dr.  Fothergill’s 
Motion  proposed  the  distribution  should  be  by  the  Finance 
Committee  instead  of  by  the  Council. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down),  as 
Treasurer  of  a  Branch,  wished  to  ask  if  this  was  a  pro¬ 
posal  of  the  Council  to  curtail  expenditure  or  was  it 
merely  to  take  power  to  appropriate  money  to  the  needs  of 
different  Branches. 

Mr.  Clark  pointed  out  that  the  Council  were  merely 
carrying  out  the  instructions  of  the  Meeting  last  year. 
The  matter  might  be  considered  again.  The  Council  did 
not  wish  to  restrict  expenditure  in  any  way.  What  they 
wished  to  do  was  to  restrict  the  accumulation  of  funds  in 
the  hands  of  the  Branches,  and  to  see  that  they  spent 
what  might  be  required. 

Mr.  Parkinson  said  that  some  time  ago  the  Organization 
Committee  was  asked  to  define  what  was  legal  expendi¬ 
ture  of  money  given  to  Divisions  and  Branches  ;  the 
Committee  had  not  done  so.  He  thought  some  definite 
rule  ought  to  be  laid  down.  Extravagance  ought  not  to 
be  encouraged,  and  there  was  very  great  danger  that  if 
this  By-law  was  carried  a  good  deal  of  the  money  would 
be  wasted.  People  who  up  to  now  had  been  economical 
and  had  paid  expenses  out  of  their  own  pockets  would 
say,  “  The  neighbouring  Division  is  spending  money  on 
railway  travelling,  lunches,  and  things  of  that  sort.  Why 
should  not  we  do  the  same  ?”  He  would  like  it  to  be  an 
instruction  to  the  Organization  Committee  to  define  the 
limits  of  the  application  of  these  funds. 

The  Chairman  regretted  that  the  Resolution  was  not  in 
order. 

Dr.  Fothergill  asked  if  the  Organization  Committee 
had  not  already  defined  those  limits  in  a  circular  issued  to 
the  Divisions. 

Mr.  Clark  differed  from  Mr.  Parkinson’s  statement 
that  nothing  had  been  done.  The  Organization  Com¬ 
mittee  had  discussed  the  matter,  and  had  consulted  the 
Solicitor,  who  advised  that  it  would  be  very  unwise  to 
draw  up  1  set  of  rules  as  to  what  could  or  could  not  be 
done,  and  that  each  case  should  be  considered  on  its  own 
merits.  He  could  assure  Mr.  Parkinson  that  the  matter 
had  not  been  forgotten,  and  that  the  Committee  had  done 
all  that  it  was  thought  desirable  to  do  in  the  matter. 

Sir  Victor  Horsley  moied,  and  Mr.  Armit  seconded, 
that  the  question  be  now  put. 

Mr.  Clark’s  proposal  was  then  carried  nem.  con. 
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Resignations. 

Mr.  Clark  next  moved  the  paragraph  dealing  with  the 
notification  to  honorary  secretaries  of  the  resignation  of 
Members,  which  was  carried. 

Supplementary  Grants. 

On  the  paragraph  dealing  with  Supplementary  Grants 
under  By-law  18,  rp^or 

Mr.  Clark  said  this  was  a  matter  of  considerable  im¬ 
portance,  and  occurred  for  the  first  time  since  the  new 
Constitution.  The  South  Wales  Branch  made  an  applica¬ 
tion  to  the  Council  for  a  special  grant,  and  that  was  re¬ 
ferred  to  the  Organization  Committee,  who,  after  consider¬ 
ing  all.  the  circumstances,  which  were,  he  thought,  suffi¬ 
ciently  known,  recommended  a  supplementary  grant  of 
£150  out  of  the  funds  of  the  Association. 

The  paragraph  was  agreed  to. 

Areas. 

Mr.  Clark,  moving  the  paragraph  dealing  with  areas 
and  boundaries,  stated  that  Blackburn  and  Burnley, 
Halifax  and  Huddersfield  were  entitled  to  become 
separate  Divisions. 

Rules. 

Mr.  Andrew  Clark  moved  the  paragraph  dealing  with 
Rules,  Branches,  and  Divisions. 

Dr.  Michie  (Transvaal)  said  that  the  Committee  had 
been  unable  to  approve  of  the  rules  submitted  by  the 
Natal  Branch  providing  for  voting  by  proxy  for  Branch 
Councils  as  at  local  Divisions,  the  rules  submitted  being 
deemed  to  be  ultra  vires.  He  wished  to  ask  whether,  by 
Section  6  of  the  Provisional  Draft  Charter,  Colonial 
Branches  would  be  able  to  institute  vote  by  proxy. 

The  Chairman  said  that  the  Solicitor  had  been  consulted 
with  regard  to  that  point,  and  he  was  of  opinion  that  it 
was  covered  by  Section  6  of  the  Draft  Charter. 

The  Solicitor  said  he  had  a  recollection  that  this  ques¬ 
tion  was  under  consideration  at  the  time  the  Draft  Charter 
was  framed.  The  Colonies  had  been  given  freedom  with 
regard  to  their  administration,  and  in  his  opinion  the 
Charter  would  enable  proxy  voting  to  take  place ;  but  if 
the  Meeting  should  be  of  "  opinion  that  it  was  desirable 
that  the  Colonies  should  have  this  power  he  would  take  a 
note  of  it,  and  if  any  additional  words  should  be  necessary 
they  would  be  inserted. 

The  Chairman  observed  that  that  would  be  under  the 
Charter. 

Chairman  or  President. 

Mr.  Andrew  Clark  moved  the  paragraph  relating  to  the 
titles  of  Division  officers. 

Dr.  Fothergill  asked  if  the  Committee  had  obtained 
information  from  the  Divisions  as  to  the  use  of  the  word 
“  President  ”  instead  of  “  Chairman.”  He  thought  the 
practice  should  be  uniform. 

Mr.  Andrew  Clark  said  that  the  Committee  had  prac¬ 
tically  done  nothing  except  what  it  was  told  to  do  last 
year. 

In  reply  to  Dr.  Fothergill,  the  Chairman  said  the  Com¬ 
mittee  was  asked  to  get  information  about  the  titles  of 
these  officers  in  the  Divisions,  and  the  Organization  Com¬ 
mittee  had  expressed  the  opinion  that  it  should  be  left  to 
each  Division  to  determine  whether  its  presiding  officer 
should  be  called  Chairman  or  President.  If  this  was  not 
satisfactory  to  the  Meeting  a  notice  must  be  given  to 
rescind  the  .Resolution  passed  last  year,  which  the 
Organization  Committee  had  carried  out.  The  paragraph 
•was  then  agreed  to. 

Medical  Secretary’s  Visits. 

Mr.  Andrew  Clark,  on  the  paragraph  dealing  with  the 
Medical  Secretary’s  visits  to  Divisions  and  Branches,  said 
that  officer  had  not  been  able  to  go  to  as  many  places  as 
he  would  have  liked,  but  where  a  visit  was  desired  a  note 
was  made  to  that  effect.  The  paragraph  was  then 
approved. 

Organization  of  Branches. 

Mr.  Andrew  Clark  said  that  the  instructions  of  the 
Annual  Representative  Meeting  with  reference  to  the 
organization  of  the  Branches  had  been  considered  by  the 
Committee  on  several  occasions,  but  it  was  a  most 
difficult  matter  to  deal  with  ;  he  hoped  that  the  Com¬ 
mittee  would  be  able  to  report  next  year.  The  proposal 
that  a  circular  should  be  sent  to  members  of  the  pro¬ 
fession  setting  forth  the  objects  of  the  Association  had  not 


been  forgotten,  but  it  was  thought  better  that  this  should 
be  sent  out  about  Christmas  time. 

Dr.  D.  F.  Todd  said  he  thought  the  circular  should  be 
sent  through  the  Secretaries  of  Divisions,  because  other¬ 
wise  the  circulars  might  be  sent  to  men  who  were  not 
eligible  for  membership. 

Dr.  Muir  (Glasgow,  E.)  spoke  of  the  desirability  of 
bringing  in  members  to  the  Association,  and  moved  that 
the  Secretaries  of  the  different  Branches  where  there  were 
medical  schools  should  send  a  circular  to  every  duly  quali¬ 
fied  medical  practitioner.  He  found  in  Glasgow  that  a  very 
large  proportion  of  the  young  men  who  had  qualified 
within  the  last  three  or  four  years  were  not  members  of 
the  Association,  and  he  thought  that  the  object  and  aims 
of  the  Association  should  be  brought  before  them ;  it  was 
to  that  class  of  young  men  that  the  Association  must  look 
for  recruits,  and  the  Association  should  see  that  they  were 
not  acting  contrary  to  the  ethics  of  the  profession. 

The  Chairman  remarked  that  no  doubt  Mr.  Clark  would 
take  notice  of  the  suggestion. 

The  Report  was  approved. 

Eligibility  for  Election  to  Central  Council. 

In  reply  to  Mr.  Parkinson  (Bournemouth), 

The  Solicitor  said  that  with  regard  to  Brandies  in  the 
United  Kingdom,  By  law  28  defined  the  qualification,  but 
it  provided  that  the  conditions  of  eligibility  for  election  as 
a  Member  of  Council  by  a  Branch'  not  in  the  United 
Kingdom  should  be  such  as  might  be  determined  by  the 
rules  of  the  said  Branch,  and  if  no  such  rule  had  been 
adopted  the  regulations  as  to  eligibility  should  be  the  same 
as  for  the  Branches  in  the  United  Kingdom.  He  could 
not,  therefore,  speak  on  this  question  unless  he  knew  what 
the  rules  of  the  particular  Branch  were. 

The  Chairman  suggested  that  Mr.  Parkinson  should  give 
notice  of  the  question. 

Addresses  to  Students  on  Organization. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  asked  if  he 
would  be  in  order  in  suggesting,  seeing  that  they  were  to 
have  a  new  Assistant  Secretary,  and  the  Medical  Secre¬ 
tary  would  have  more  time,  that  it  should  be  an  instruc¬ 
tion  that  he  give  an  address  each  year  in  the  medical 
schools  on  the  organization  of  the  profession,  so  as  to  get 
hold  of  the  students,  and  give  them  some  idea  of  what 
would  be  in  front  of  them  when  they  should  come  into 
practice. 

The  Chairman  remarked  that  that  should  go  as  a 
suggestion  to  the  Organization  Committee. 

Premises  Committee. 

Mr.  Andrew  Clark  said  that  since  the  paragraph  deal¬ 
ing  with  this  subject  was  written  the  building  had  made 
much  further  progress.  The  windows  were  in  up  to  the 
second  floor  and  the  floors  -were  nearly  all. done.  He  had 
every  reason  to  believe  that  the  premises  would  be  ready 
for  occupation  in  October.  There  was,  perhaps,  anotliei 
thing  he  would  be  expected  to  say  something  about— 
namely,  the  fuss  which  had  been  made  about  the  statues. 
He  believed  it  was  now  generally  accepted  that  the 
building  was  an  ornament  to  the  Strand,  and  that  tlieie 
was  no  real  objection  to  it. 

Dr.  John  Brown  (Bury  and  Rochdale)  sincerely  congratu¬ 
lated  the  Premises  Committee  upon  their  work,  but  was  of 
the  opinion  that  it  was  not  wise  really  to  have  nude 
statuary.  However,  since  the  work  was  there,  and 
especially  as  it  was  skied,  and  as  the  Journal  said  that 
only  about  five  or  six  people  a  day  would  see  it,  and  as 
he  was  somewhat  mollified  in  his  objection,  and  as  the 
London  smoke  would  be  a  covering,  he  was  going  to 
withdraw  his  Resolution. 

The  Meeting  consented  to  the  withdrawal. 

Public  Health  Committee. 

Mr  C.  H.  Watts  Parkinson  (Bournemouth)  then  moved 
that  the  Report  of  the  Public  Health  Committee  be 

received.  This  was  agreed  to.  , 

Mr.  C.  H.  Watts  Parkinson  then  brought  forward  the 
Special  Report  of  the  Public  Health  Committee  on 
Vaccination.: 

The  Annual  Representative  Meeting  of  1906  passed  the  fol¬ 
lowing  Resolution,  namely: 

That  every  registered  medical  practitioner  should  have  the  privileges 
of  a  public  vaccinator. 
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The  Public  Health  Committee  submitted  a  Report  with  regard 
to  this  Resolution  to  the  Annual  Representative  Meeting  of  1907, 
which  Report  was  referred  back  to  theCommittee  for  further  con¬ 
sideration.  The  Committee,  having  fully  considered  the  matter, 
submit  for  the  consideration  of  the  Annual  Representative 
Meeting  that  the  Resolution  of  1S06  above  quoted  was  not  in 
conformity  with  the  previous  carefully-considered  and  formal 
declarations  of  the  policy  of  the  Association  as  regards  vaccina¬ 
tion,  which  had  not  been  rescinded.  Therefore,  the  Public 
Health  Committee,  in  its  position  as  the  responsible  adviser  of 
the  Council  of  the  Association  as  to  the  action  to  be  taken  on 
behalf  of  the  Association  with  respect  to  vaccination, was  in  the 
difficulty  of  having  received  conflicting  instructions.  The  Com¬ 
mittee  recommended  that  the  policy  deliberately  adopted  bv 
the  Association  at  Oxford  in  1904  be  adhered  to,  and  that  the 
Resolution  adopted  at  London,  1906— namely,  “  that  every 
Registered  Medical  Practitioner  should  have  the  privileges  of 
a  public  vaccinator  ” — be  rescinded. 

Mr.  Parkinson  moved  accordingly. 

Dr.  E.  R.  Fothergill  (Wandsworth)  asked  in  what  way 
the  two  Resolutions  differed.  He  suggested  that  they  did 
not  contradict  each  other. 

Mr.  Parkinson  said  that  the  first  Resolution  was  : 

That  every  private  practitioner  furnishing  the  vaccination 
authority  with  certificates  of  successful  and  efficient  vac¬ 
cination,  satisfying  a  standard  fixed  by  the  Local  Government 
Board,  should  receive  a  suitable  fee  for  each  such  certificate. 

That  Resolution  was  adopted,  and  the  Committee  had 
endeavoured  to  carry  it  out,  and  had  pressed  it  upon 
the  Government  that  every  medical  man  who  vaccinated 
a  case  in  accordance  with  the  requirements  of  the  Local 
Government  Board  should  be  paid  a  fee,  not  for  the  actual 
vaccination,  but  for  notifying  ;  just  the  same  as  a  man  was 
paid  who  notified  an  infectious  disease.  It  appeared  that 
the  second  Resolution  conflicted  with  that,  because  it 
demanded  that  every  man  who  vaccinated  a  private  case 
should  have  all  the  privileges  of  a  public  vaccinator,  and 
should  have  a  fee  from  the  Government.  It  was  imprac¬ 
ticable.  A  fee  for  notification  was  one  thing,  and  that  was 
feasible ;  but  to  expect  that  the  Government  would  pay 
every  medical  man  for  every  vaccination  was  a  very  different 
thing.  The  Resolution  of  the  Public  Health  Committee 
was  that,  in  their  opinion,  a  man  should  be  paid  for 
notifying  every  case  so  long  as  it  was  an  efficient  vaccina¬ 
tion,  and  that  he  should  rely  upon  his  own  patient  for 
payment  for  the  surgical  operation. 

Dr.  T.  Laffan  (Carlow,  Kilkenny,  and  Waterford)  urged 
that  the  proposition  of  Mr.  Parkinson  should  not  be 
adopted.  He  said  the  matter  had  been  very  fully  discussed 
at  the  last  Meeting. 

Sir  Victor  Horsley  said  that  he  cordially  supported  the 
proposition  that  the  Meeting  should  not  agree  to  the 
Recommendation.  As  Chairman  of  the  Representative 
Meeting,  he  was  one  of  a  deputation  of  members  of  the 
Association  which  went  to  the  Local  Government  Board  on 
the  question.  Mr.  Parkinson  had  said  that  these  matters 
had  been  pressed  upon  the  Government;  but,  so  far  as  the 
speaker  knew,  no  pressure  had  been  put  upon  the  Govern¬ 
ment.  He  did  not  call  what  had  been  done  pressing  the 
Government.  The  Association  needed  to  be  importunate 
npon  these  points.  He  hoped  the  Committee  would  not 
press  the  Motion  for  fhe  adoption  of  the  Recommendation. 

Mr.  J.  D.  Hillis  (East  Leinster)  said  the  circumstances 
in  Ireland  were  very  different,  and  he  did  not  think  the 
carrying  out  of  such  a  rule  would  suit  the  profession  in 
Ireland.  On  this  account  solely  he  dissented  from  it. 

Dr.  E.  R.  Fothergill  (Wandsworth)  said  one  Resolution 
was  that  medical  men  should  be  paid  for  a  certificate,  and 
the  other  that  they  should  be  paid  for  an  operation.  Why 
the  Public  Health  Committee  thought  the  two  things  to 
be  contradictory  he  failed  to  see.  He  proposed  that  the 
whole  Report  should  go  back,  rather  than  that  the  Meeting 
should  come  to  a  l  aity  conclusion. 

Mr.  Ballance  said  that  as  far  as  he  could  see  the  differ¬ 
ence  in  the  Resolutions  was  as  follows :  The  Resolution 
passed  in  1904  was:  “That  every  private  practitioner 
furnishing  the  vaccination  authority  with  certificates  of 
successful  and  efficient  vaccination,  satisfying  a  standard 
fixed  by  the  Local  Government  Board,  should  receive  a 
suitable  fee  for  each  such  certificate.”  In  addition  to  the 
fee  for  the  certificate,  he  would  also  get  a  fee  from  the 
patient,  which  fee  might  range  up  to  half  a  guinea  or  even 
a  guinea.  But  the  Resolution  of  1906  was  that  “  every 
medical  practitioner  should  have  the  privileges  of  a  public 
vaccinator.”  All  his  private  patients  would  be  vaccinated 


by  the  medical  man,  but  would  be  paid  for  by  the  Govern¬ 
ment.  He  would  lose  his  private  fee  which  he  would 
have  got  under  the  Resolution  of  1904 ;  and  he  would  be 
paid,  say,  5s.  or  7s.  6d.  by  the  Government,  and  no  more. 
That  was,  as  far  as  he  understood  it,  why  the  Committee 
suggested  that  the  Resolution  of  1906  should  be  rescinded, 
because  it  would  press  severely,  from  the  financial  view, 
upon  the  medical  practitioner  who  would  lose  his  fee. 

Dr.  R.  C.  Buist  (Dundee)  said  Sir  Victor  Horsley  had 
placed  him  in  a  dilemma.  He  should  support  the  Recom¬ 
mendation  ;  but  he  should  also  like  to  support  Sir  Victor’s 
stimulus  to  the  Public  Health  Committee  to  further  action 
in  the  matter.  He  would  suggest  that  the  meeting 
instruct  the  Committee  to  take  further  action  in  the 
matter. 

Mr.  Parkinson,  said  the  Government  would  never  accept 
the  suggestion  that  a  fee  for  the  act  of  vaccination 
should  be  paid  by  the  Government  in  every  case.  He 
would  appeal  to  those  general  practitioners  present  to 
remember  that  the  Association  contained  a  large  body  of 
men  who  were  public  vaccinators.  The  Public  Health  Com¬ 
mittee  had  to  consider  the  interests  of  the  public  vaccinators 
as  well  as  the  interests  of  other  members  of  the  profession. 
A  Resolution  of  the  sort  proposed  would  be  utter  ruination 
to  the  public  vaccinators.  He  asked  what  had  been  the 
result  of  all  the  agitation  about  members  wanting  to  get 
all  the  privileges  of  public  vaccinators.  The  result  had 
been  that  boards  of  guardians  and  others  who  had  to  pay 
the  fee  said  :  “  These  fees  must  be  very  much  too  high ; 
see  how  the  doctors  are  running  after  this  job.”  The 
consequence  had  been  that  with  the  help  of  the  Local 
Government  Board  there  had  been  a  great  reduction  in  the 
fees  paid  for  public  vaccination.  If  the  idea  spread  among 
the  public  that  the  post  of  public  vaccinator  was  such  a  very 
desirable  one,  the  fees  would  be  again  cut  down.  He 
appealed  to  the  Meeting  not  to  press  a  proposal  which 
could  never  possibly  be  accepted  by  any  Government. 
The  Committee  was  quite  agreed  that  every  private 
practitioner  should  receive  a  notification  fee,  so  long  as 
the  case  he  notified  had  been  properly  vaccinated  and 
came  up  to  the  standard  required  by  the  Government. 
That  was  in  the  interests  of  the  public  health,  as  it 
ensured  the  good  vaccination  of  the  people,  and  it  was  but 
a  fair  thing  to  pay  the  medical  man  for  the  notification. 
Sometimes,  no  doubt,  some  public  vaccinators  had  been 
foolish  enough  to  say  that  their  vaccine  came  from 
the  Government,  and  that  it  was  better  than  any 
private  man  could  get.  That  was  very  wrong,  and 
the  Committee  agreed  that  every  man  should  be  sup¬ 
plied  with  lymph  by  the  Government,  so  that  all  the 
vaccination  should  be  done  under  the  best  auspices  with 
Government  lymph.  The  Public  Health  Committee  had 
spent  a  great  deal  of  time  over  this  matter  ;  and  felt  sure 
that  its  Resolutions  and  Recommendations  were  in  the 
interests  not  only  of  the  public  vaccinators  and  the  pro¬ 
fession  at  large,  but  also  in  the  interests  of  the  entire 
community. 

The  Recommendation  of  the  Committee  was  then  agreed 
to  by  85  to  16. 

Dr.  R.  C.  Buist  (Dundee)  moved : 

That  it  be  an  instruction  to  the  Council  to  take  vigorous 

action  to  press  the  Oxford  Resolution  on  the  Government. 

The  motion  was  seconded  by  Mr.  A.  J.  Drew  (Oxford), 
and  carried. 

Mr.  Parkinson  said  that  representations  had  been  made 
to  the  Government  by  the  Council  that  the  fee  for  vaccina¬ 
tion  was  in  many  cases  utterly  inadequate ;  but  the 
Government  could  hardly  be  expected  to  take  any  action 
until  there  was  some  Bill  bearing  on  vaccination  under 
consideration.  When  the  next  Vaccination  Bill  was 
brought  in,  it  would  be  the  time  to  press  these  matters 
on  the  Government. 

Sir  Victor  Horsley  asked  whether  the  Association, 
through  the  Public  Health  Committee,  had  applied  to  the 
Local  Government  Board  and  received  no  answer. 

Mr.  Parkinson  said  that  letters  had  been  written,  and 
their  receipt  had  been  acknowledged ;  and  the  Council  had 
asked  the  Government  to  receive  a  deputation,  but  the 
Government  had  refused. 

Sir  Victor  Horsley  suggested  the  Public  Health  Com¬ 
mittee  might  do  well  again  to  approach  the  Government 
Department  on  the  matter. 

Mr.  Parkinson  replied  that  the  Committee  was  again 
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;  approaching  the  Government  at  the  present  time  on  other 

matters. 

Dr.  Walker  (South  Edinburgh)  said  he  had  a  case  in 
point.  In  Aberdeen  there  was  a  scare  about  small-pox  ;  a 
<rreat  number  of  people  were  revaccinated,  he  believed 
some  2,000  or  3,000  people,  and  the  Corporation  absolutely 
refused  to  pay  more  than  a  small  nominal  fee.  He  himself 
vaccinated  300,  and  he  believed  the  fee  paid  was  6d.  for 
•each ;  and  the  medical  man  had  no  remedy. 

Mr.  WT.  H.  Horrocks  (Bradford)  said  there  had  been  a 
scare  in  Bradford,  and  the  guardians  at  once  declared 
that  they  would  receive  notifications  from  all  practitioners 
who  vaccinated,  and  the  cases  were  paid  for  at  the  ordinary 
•scale  of  half  a  crown. 

Dr.  J.  S.  Holden  (West  Suffolk)  asked  why,  if  tliematter 
was  to  be  placed  before  the  Government  again,  there 
should  not  be  included  the  matter  of  the  great  facility  now 
given  for  exemptions.  That  facility  should  be  restricted 
.to  some  extent. 

The  Chairman  stated  that  that  matter  would  come  in 
ibetter  on  Sir  Victor  Horsley’s  Motion  that  further  steps 
should  be  taken. 

Security  of  Tenure. 

Mr.  Parkinson  moved  the  adoption  of  the  paragraphs 
with  regard  to  security  of  tenure  of  health  officers. 

Dr.  Fothergill  inquired  if  the  paragraph  might  be 
taken  in  conjunction  with  the  one  under  the  Medico- 
Political  Committee’s  Report. 

Mr.  Parkinson  thought  it  belonged  to  the  Public  Health 
Committee,  which  had  made  frequent  appeals  to  the 
Government  to  receive  deputations,  and,  although  Mr. 
Burns  refused  to  meet  them,  yet  they  had  been  working 
rather  strenuously  in  the  matter.  He  thought  they  ought 
to  tender  their  thanks  to  Sir  Walter  Foster  for  the  work  he 
-had  done  for  them.  He  had  asked  questions  and  intro¬ 
duced  their  bill  again,  and  kept  the  matter  before 
the  Government. 

The  paragraph  was  approved,  as  also  that  referring  to 
the  Children’s  Bill. 

The  paragraph  with  regard  to  fees  to  public  vaccinators 
was  also  agreed  to. 

Action  taken  by  the  Public  Health  Committee  in 
Various  Cases. 

Mr.  Parkinson  said  the  Committee  had  to  be  dis¬ 
criminating  in  dealing  with  the  cases  reported  to 
it.  In  many  where  the  demands  had  been  moderate 
and  fair  there  was  no  doubt  the  action  taken 
ibad  been  most  useful.  Unfortunately  there  had 
been  failure  in  some  cases,  owing  to  the  fact  that 
men  who  had  applied  for  assistance  had  been  turned  out 
of  their  offices  and  their  places  taken  by  some  other  men 
an  the  neighbourhood.  That  was  most  unfortunate,  and 
if  the  Public  Health  Committee  were  to  carry  on  such 
cases  there  ought  to  be  some  understanding  that  when  a 
Division  supported  the  application  of  individuals  it  ought 
.not  to  be  permissible  for  any  other  resident  to  accept  the 
office. 

The  paragraph  was  then  approved,  and  the  whole 
-Report  was  adopted  and  approved. 

Sir  Victor  Horsley  moved : 

That  the  Public  Health  Committee  be  recommended  to 
actively  press  upon  the  Government  the  views  of  the  Asso¬ 
ciation  in  respect  of  vaccination. 

Dr.  Kirby  (Birmingham)  seconded. 

Mr.  J.  D.  Hillis  (East  Leinster)  supported,  and  suggested 
Co  the  Public  Health  Committee  the  advisability  of 
inquiring  into  the  system  in  vogue  in  Ireland,  because  the 
system  there  was  more  beneficial  than  seemed  to  be 
understood. 

Mr.  G.  Westby  (Liverpool,  Southern)  supported  the 
Motion. 

Dr.  Cox  (Consett,  Gateshead)  suggested  the  advisability 
of  the  Public  Health  Committee  drawing  public  attention 
to  the  large  number  of  cases  of  injustice  which  must  have 
been  accumulated. 

The  Chairman  said  the  Council  of  course  would  take 
•  advantage  of  that  and  everything  else  that  they  could. 

Sir  Victor  Horsley’s  Resolution  was  then  put  and 

carried. 

Whole -time  Medical  Officers  of  Health. 

J)r.  T.  Laffan  (Carlow,  Kilkenny,  and  Waterford)  moved 


that  it  be  an  instruction  to  the  Council  to  refer  the  fol¬ 
lowing  proposition  to  the  Divisions : 

That  health  officers  shall  give  their  whole  time  to  the  work. 

He  said  that  not  only  must  officers  of  health  have  security 
of  tenure,  but  give  their  whole  time  to  the  work.  Private 
practice  was  wholly  incompatible  with  the  proper  discharge 
of  their  duties.  Every  day  in  the  week  medical  officers  of 
health  receiving  the  munificent  sum  of  £10  or  £20  a  year 
had  to  allow  the  most  flagrant  practices  or  suffer  for  it. 
He  instanced  a  case  which  occurred  a  short  time  ago  in 
Ireland.  A  member  of  a  council  was  summoned  for 
adulteration ;  the  magistrate  adjudicating  on  the  Bench 
was  himself  the  sanitary  officer,  and  he  did  his  best  to 
get  the  councillor  off  scot-free,  and  would  probably  have 
succeeded  but  for  the  local  policeman,  who  insisted  that 
the  case  was  a  clear  case,  and  the  councillor  was  con¬ 
victed.  [Laughter.]  He  (the  speaker)  had  given  evidence 
as  far  back  as  1877  before  a  Royal  Commission — to  the 
proceedings  of  which  Sir  Walter  Foster  referred  in  a 
speech  he  had  made  a  couple  of  weeks  ago.  That 
bespoke  security  of  tenure,  but  did  not  insist  at  that 
time  that  everybody  in  the  sanitary  service  should  not 
be  allowed  to  practise  privately.  As  long  as  men  were 
allowed  to  practise  and  at  the  same  time  discharge  the 
duty  of  health  officers  the  whole  scheme  of  the  legislation 
would  be  defeated. 

Dr.  E.  T.  Davies  (Liverpool,  N.),  who  seconded,  said  he 
did  not  think  such  officials  could  conscientiously  and 
properly  do  their  duty  if  at  the  same  time  they  were 
allowed  to  attend  patients  privately. 

Dr.  S.  A.  Gill  (Southport)  suggested  that  such  a  pro¬ 
hibition  would  mean  an  increase  of  rates. 

Mr.  Parkinson  pointed  out  that  the  question  of  security 
of  tenure  had  been  before  the  Representative  Meeting  on 
several  occasions,  and  had  always  been  carried  with  very 
large  majorities.  The  idea  of  the  Public  Health  Com¬ 
mittee  was  that  as  long  as  medical  officers  of  health  were 
part-time  officers  they  wanted  protection  in  the  perform¬ 
ance  of  their  duty  very  often  more  than  whole-time  men 
did.  The  time  was  coming  when  every  medical  officer  of 
health  would  have  to  devote  his  whole  time  to  the  work, 
but  he  would  deprecate  any  expression  of  opinion  by  the 
Meeting  to  the  effect  that  they  were  to  sacrifice  part- 
time  men  in  the  interests  of  whole-time  men.  In 
the  Housing  Bill  the  Government  had  introduced 
he  believed  that  security  of  tenure  was  afforded 
to  medical  officers  of  health  who  were  whole -time 
men.  That  was  a  step  in  the  right  direction,  and  he 
believed  the  Medical  Officers  of  Health  Society  would 
approve  or  support  the  measure,  but  the  Public  Health 
Committee  felt  that  they  were  not  justified  in  giving  up 
part-time  men  for  the  sake  of  others.  If  anything  came 
out  of  the  discussion  one  way  or  the  other,  which  would 
instruct  the  Public  Health  Committee  in  what  direction  to 
work,  it  would  be  a  very  great  assistance,  because  they 
could  not  act  until  they  had  some  indication  of  the  views 
of  the  Representatives. 

The  Chairman  pointed  out  that  Dr.  Laffan  s  proposition 
was  simply  an  instruction  to  the  Council  to  bring  the 
matter  before  the  Divisions.  He  put  the  Resolution  to  the 
Meeting  and  it  was  agreed  to. 

Science  Committee. 

On  the  motion  of  the  Chairman,  the  paragraph  referring 
to  the  Report  of  the  Science  Committee  was  received  and 
approved. 

Scottish  Committee. 

Dr.  Bruce  Goff  moved  that  the  paragraph  on  the 
Report  of  the  Scottish  Committee  be  received.  The  Report 
of  the  Poor  Law  Commission  had  not  yet  been  issued,  and 
therefore  there  could  not  be  very  much  said  about  that  in 
the  meantime.  With  regard  to  the  inquiry  on  this  subject 
made  by  the  Committee,  an  analysis  had  been  published 
in  the  Journal. 

The  Motion  was  then  agreed  to. 

Therapeutical  Committee. 

The  statement  as  to  this  Committee  was  received  and 
approved. 

Dates  of  Reference  to  Divisions. 

Dr.  Fothergill  said  there  was  difficulty  in  knowing  in 
the  Divisions  when  notices  were  coming  down.  If  some 
scheme  could  be  drawn  up  by  which  the  Divisions  could 
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get  a  month’s  notice,  or  even  two  or  three  weeks,  the 
Divisions  arrangements  could  be  made  for  organizing 
meetings.  He  moved  a  Resolution  which,  after  some 
amendment,  was  adopted  as  follows  : 

That  a  scheme  of  prohahle  dates  by  which  the  Divisions  will 
receive  matters  for  consideration  'should  he  prepared  at  the 
Head  Office,  and  issued  to  honorary  secretaries  of  Divisions 
and  Branches  in  each  year. 

•  Dr.  Fothergill  (Wandsworth)  moved: 

That  it  he  referred  to  the  Central  Council  to  consider  and 
report,  after  consulting  the  Divisions,  as  to  the  advisability 
of  holding  the  Annual  Representative  Meeting  with  or 
without  the  Annual  Meeting  of  the  Association  being  in 
conjunction,  at  an  earlier  period  of  the  year  than  July. 

Under  the  present  arrangement  the  Meeting  was  usually 
instructing  the  Council  just  about  the  time  when  it  was 
too  late  to  take  Parliamentary  action  upon  anything.  It 
was  a  matter  concerning  the  Central  Office  organization ; 
but  it  seemed  to  him  that  if  the  Meeting  were  held  about 
six  weeks  before  the  holidays  began  it  would  be  better.  If 
they  had  the  subjects  before  the  Divisions  in  November 
and  January  there  would  be  more  likelihood  of  men 
attending  than  in  May  and  June.  He  suggested  that  the 
Association  would  work  with  more  confidence  and  its 
Resolutions  would  carry  more  weight  if  the  course  he  had 
suggested  were  adopted. 

Dr.  Darling  (Portadown  and  West  Down)  pointed  out  that 
men  who  had  to  come  from  a  long  distance  certainly  could 
not  attend  the  Representative  Meeting,  and  then  come  at 
another  period  of  the  year  to  the  Annual  Meeting. 

Dr.  Brown  (Bacup)  hoped  the  Amendment  would  not  be 
carried,  because  it  would  involve  medical  men  going  away 
from  their  practices  twice  during  the  summer  months. 

Dr.  R.  C.  Buist  (Dundee)  said  it  might  suit  some 
of  the  Divisions,  but  it  would  play  havoc  with  the  business 
of  the  Association. 

The  Chairman  pointed  out  that  it  would  require  an 
alteration  of  the  Articles  of  Association  in  order  to  carry 
out  the  suggestion.  He  did  not  know  whether  it  was 
easier  to  obtain  a  Charter  than  to  alter  the  Articles  of 
Association,  but  it  had  taken  five  years  to  get  a  Charter. 

Dr.  E.  R.  Fothergill  (Wandsworth)  said  he  was  talking 
of  the  Charter,  not  of  the  Articles  of  Association. 

The  Chairman  said  that  at  present  the  proposal  was 
almost  physically  impossible. 

Dr.'  A.  Cox  (Consett,  Gateshead)  hoped  the  Meeting 
would  not  agree  to  this  proposal.  The  matter  had  been' 
discussed  from  time  to  time;  and  it  had  been  resolved, 
with  almost  a  unanimous  voice,  that  it  was  best  that  the 
two  Meetings  should  come  together. 

Dr.  W.  Odell  (Torquay)  supported  Dr.  Cox  on  the 
ground  that  it  was  impossible  for  medical  men  to  attend 
two  Meetings  in  a  year. 

The  Resolution  was  lost. 

Medical  Sociology. 

Dr.  E.  R.  Fothergill  (Wandsworth)  moved : 

That  it  he  referred  to  the  Central  Council  to  consider  the 
■  .  desirability  of  making  arrangements  at  the  next  Annual 
Meeting  of  the  Association  for  a  Section  of  Medical  Sociology, 
at  which  Members  of  the  laity  as  well  as  of  the  Medical 
Profession  would-be  invited  to  read  papers  and  take  part  in 
the  subsequent  discussions,  and,  if  thought  desirable,  to 
arrange  accordingly. 

It  was,  he  said,  very  desirable  that  the  medical  pro¬ 
fession,  and  especially  this  Association,  should  take  its 
rightful  position  in  the  discussion  of  the  question  of 
sociology,  most  of  which  presented  a  medical  aspect. 
Members  came  to  the  Representative  Meeting  to  discuss 
questions  upon  which  lie  would  suggest  they  had  not  had 
sufficient  education,  and  it  seemed  to  him  that  they  could 
better  apply  medical  principles  to  sociology  if  they  knew 
what  the  lay  party  considered  were  the  principles 
involved. 

Mr.  J.  D.  Hillis  (East  Leinster)  asked  whether  it  would 
be  in  accordance  with  the  By-laws  to  ask  non-members  to 
take  part  in  their  proceedings  and  read  papers. 

The  Chairman  said  that  he  had  been  informed  by  the 
Solicitor  that  there  was  nothing  in  the  By-laws  against  it. 

Dr.  Brown  (Bury  and  Rochdale)  seconded  the  Resolu¬ 
tion,  thinking  no  harm  whatever  would  come  of  it.  He 
thought  there  were  many  subjects  in  which  the  laity  could 
help.  them. 

Dr.  Maclean  (Cardiff)  strongly  opposed  the  proposal  on 
two  grounds  :  (1)  The  question  of  expense,  and  (2)  ex¬ 


pediency.  The  addition  of  a  Section  of  this  kind  would 
involve  a  considerable  amount  of  administrative  expense,, 
which  he  thought  the  Association  could  not  really  afford* 
On  the  question  of  expediency,  so  far  the  Association  had 
confined  itself  to  certain  spheres  that  were  professional, 
and  he  thought  it  would  be  a  great  pity  to  expend  its 
energies  in  other  directions. 

Dr.  Muir  (Glasgow)  was  opposed  to  the  proposal,  fearino 
the  introduction  of  politics  into  the  Association. 

Dr.  A.  Cox  (Consett,  Gateshead)  supported  the  Motion, 
and  expressed  surprise  at  Dr.  Maclean’s  estimate  of  it. 
If  there  was  one  thing  more  apparent  than  another  in  the 
present  day,  it  was]  the  vast  interest  that  the  State  was 
taking  in  tlie  affairs  of  the  everyday  citizen,  and  it  was; 
quite  certain  that  much  proposed  legislation  could  not  be 
carried  out  without  the  assistance  of  the  profession.  They 
saw  that  already,  particularly  in  regard  to  the  school 
examinations.  The  Medical  Profession  had  not  only  to 
educate  the  public,  but  also  to  receive  education  by  the 
public ;  and  how  could  it  be  received  better  than  in  a 
Section  of  the  kind  suggested,  where  no  vote  could  be 
taken  and  no  Resolution  arrived  at  ?  As  regarded  the 
expense,  he  did  not  think  it  would  amount  to  anything  like 
so  much  as  Dr.  Maclean  would  lead  them  to  think. 

Sir  Victor  Horsley  said  with  regard  to  there  being; 
no  real  expense  connected  with  the  matter,  what, 
Dr.  Cox  had  said  was  extremely  true,  as  shown 
by  the  pleasure  with  which  they  were  received  by- 
other  persons  interested  in  sociology  reform,  who  asked 
them  to  attend  their  congresses.  If  those  persons  wished 
them  to  go  there  surely  this  Association  should  wish  to> 
have  those  persons  here.  He  thought  this  interchange  of 
thought  where  their  interests  were  general  would  be  of 
value  to  the  profession.  As  regards  Dr.  Muir’s  fear  that, 
politics  would  be  introduced,  of  course  they  all  knew  that 
people  in  the  North  did  not  care  about  politics,  where  they 
had  a  little  heaven  of  their  own ;  but  in  the  South  they 
could  not  dissociate  themselves  from  the  fact  that  they 
lived  in  a  community ;  and  that  the  more  they  studied  tlit' 
principles  under  which  the  community  existed,  the  better 
for  themselves. 

Mr.  Parkinson  wished  to  have  a  definition  of  “  sociology’' 
— did  it  mean  Socialism,  or  not  ? 

Dr.  W.  Odell  (Torquay)  opposed  the  Resolution,  because 
there  were  already  seventeen  sections;  and  he  thought 
there  was  enough  work  before  them.  He  did  not  think  it 
was  for  that  Association  to  invite  unqualified  people  to> 
their  Meetings  ;  it  was  a  medical  association,  and  should 
not  invite  the  laity. 

Mr.  F.  C.  Larkin  thought  Mr.  Parkinson  had  given 
a  good  argument  for  establishing  the  Section,  as 
it  would  enable  them  to  teach  Mr.  Parkinson  what 
“sociology”  meant;  and  if  there  were  any  other  mem¬ 
bers  of  the  body  who  were  in  the  same  state  of  mind 
as  Mr.  Parkinson,  he  thought  it  was  highly  desirable  they 
should  be  educated.  He  could  not 1  see  what  objection 
there  could  be  to  establishing  the  Section.  There  were; 
certainly  many  of  them  who  would  bb  delighted  to  join  it, 
and  who  would  take  the  greatest  interest  in  its  proceedings. 
If  there  were  some  whose  time  was  taken  up  with  the 
Medico- Scientific  Sections,  that  would  perhaps  leave- 
others  more  time  to  devote  to  the  hearing  of  the  views 
that  the  laity  would  express.  He  was  sure  it  would  be  a. 
great  advantage  to  the  Association  if  it  did  take  up  this 
matter. 

Dr.  Pope  asked  for  a  ruling  as  to  whether  the  establish¬ 
ment  of  such  a  Section  came  within  the  objects  of  the 
Association. 

The  Solicitor  thought  it  would  clearly  come  within  (ff)» 
of  No.  3  of  the  Memorandum,  and  that  the  laity  could  be 
admitted. 

Mr.  Fothergill’s  Motion  was  then  put  to  the  Meeting 
and  carried. 

The  Report  of  the  Council  as-  a  whole  was  then 
approved. 

Eligibility  as  Divisional  and  Branch  Representative ^ 
The  Solicitor  answered  questions  by  Mr.  C.  H.  Watts. 
Parkinson  (Bournemouth)  as  follows : 

(1)  Any  Member  of  the  Association  was  eligible  for  election  to 
represent  a  Division,  whether  resident  in  that  Division  or  not. 

(2)  The  election  of  members  of  Council  by  Branches  was 
governed  most  clearly  by  By-law  28,  and  that  in  the  United 
Kingdom  candidates  must  be  resident  within  the  area  of  tile 
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Branch  which  they  were  elected  to  represent,  while  outside  the 
United  Kingdom  the  matter  was  governed  by  the  Rules  of  the 
Branch  concerned,  and  that  if  there  were  no  rules  applicable 
thereto,  then  that  the  same  rule  as  governed  the  Home  Branches 

applied. 

THE  CHARTER. 

The  Chairman  said  that  more  than  a  year  ago  at  the 
Caxton  Hall  Meeting  it  was  understood  that  practically 
the  Draft  Charter  was  settled.  Certain  Amendments  had 
been  introduced,  but  it  had  been  thought  that  this  year 
would  finish  them  off.  They  were  for  the  purpose  simply 
of  polishing.  In  the  meantime  there  had  been  a  certain 
number  of  Amendments  sent  in  which  would  materially  alter 
the  Draft  Charter,  and  require  the  matter  to  be  postponed 
for  another  year  for  further  consideration.  He  hoped  that 
the  gentlemen  who  had  introduced  those  Amendments 
would  be  content  on  the  suggestion  of  the  Chairman  of 
the  Committee  to  let  them  stand  over,  as  they  could  just 
as  easily  be  dealt  with  and  quite  as  quickly  after  the 
Charter  was  obtained. 

Mr.  Andrew  Clark  introduced  the  Special  Report  of  the 
Council  on  the  Draft  Charter.*  The  Organization  Com¬ 
mittee,  after  many  meetings  of  the  Committee  and  Subcom¬ 
mittees  with  Solicitor  and  with  Counsel,  had  incorporated 
in  the  Report  what  he  believed  to  be  the  wishes 
of  the  Representative  Meeting.  As  the  Chairman  of 
the  Meeting  had  said,  there  were  certain  notices 
of  motion  which,  if  carried  that  day,  would  necessitate 
the  matter  going  back  to  the  Committee  and  being 
reported  a,gain  to  the  Meeting  ;  but  he  hoped  that  the 
•Organization  Committee  would  be  left  to  make  the  few 
verbal  alterations  which  were  necessary,  so  that  the 
Charter  could  be  applied  for  this  year.  Since  the  Report 
•on  the  Revision  of  the  Draft  Charter  had  been  circulated 
the  Solicitor  had  had  some  communication  with  the  Privy 
Council,  and  owing  to  that  fact  certain  verbal  Amendments 
had  been  made.  They  did  not  involve  any  alteration  in 
principle. 

The  Draft  Charter  was  then  agreed  to  down  to  the  end 
of  Clause  2  (v),  with  the  following  alterations  :  In  line  11 
of  Clause  1  the  word  “  and  ”  was  deleted  and  the  following 
words  inserted : 

.Provided  that  such  other  lands,  tenements,  and  hereditaments, 
situated  in  Our  said  United  Kingdom,  do  not  exceed  in  the 
whole  at  any  one  time  in  annual  value  the  sum  of  £10,000, 
-such  value  to  be  assessed  according  to  the  annual  value  of 
such  lands,  tenements, 'and  hereditaments  at  the  respective 
dates  at  which  the  same  shall  be  taken,  acquired,  or 
purchased  by  the  Association.  And,  thirdly, 

Upon  the  Chairman  of  Council  moving  the  adoption 
of  (vi), 

Dr.  Walker  (Edinburgh)  moved  the  following : 

-Since  many  Divisions  are  strongly  opposed  to  certain  of  the 
objects  defined  in  Clause  2,  Section  (2),  of  the  Draft  Charter, 
And  also  to  vesting  the  government  of  the  Association  solely 
in  the  Representative  Meeting,  without  any  adequate  check 
on  hasty  or  ill-advised  legislation,  these  proposals  shall  not 
be  adopted  without  being  submitted  for  confirmation  to  all 
the  members  directly. 

He  said  that  the  Resolution  had  been  practically  unani¬ 
mously  passed  by  the  Southern  Division  of  Edinburgh. 
Sir  Victor  Horsley  had  said  that  in  Scotland  they  were  in 
a  sort  of  heaven  of  their  own,  and  had  no  interest  in 
common  with  the  English  members. 

Sir  Victor  H,orsley  dissented. 

Dr.  A.  Walker  then  proceeded  to  deal  with  the  objects 
of  the  Association  as  set  out  in  Clause  2.  They  were 
chiefly  with  regard  to  the  political  side,  and  also  to  the 
presentation  of  cases  before  the  General  Medical  Council. 
His  Division  believed  the  political  proposals  wonld  be 
impracticable  and  would  raise  internal  dissension  in 
the  Association.  It  was  very  much  better  that 
the  Association  should  take  no  part  wrhatever  in 
political  matters.  With  reference  to  penal  cases 
before  the  Genei’al  Medical  Council,  the  objection 
was  that  that  Council  was  a  body  intended  for  the  very 
purpose  of  prosecuting  those  members  of  the  profession 
who  in  any  way  transgressed  the  laws  of  the  profession 
and  did  anything  worthy  of  condemnation.  Therefore  the 
Association’s  policy  should  be  to  stimulate  the  General 
Medical  Council  to  do  their  duty  in  this  matter  and  not  for 
the  Association  to  undertake  prosecutions.  The  result  of 
so  doing  would  be  that  the  Association  would  lose 
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members  who  were  members  of  the  General  Medical 
Council;  this  would  be  a  serious  loss,  because  very 
many  valuable  members  of  the  British  Medical  Asso¬ 
ciation  were  members  of  the  General  Medical  Council. 
His  Division  was  not  hostile  to  the  Draft  Charter,  and 
recognized  the  obligations  the  Association  was  under  to 
those  who  had  prepared  it.  The  objection  was  that  the 
Divisions  were  not  properly  representative.  [No  !  No !] 
The  Meeting  differed  from  him,  but  that  was  the  conten¬ 
tion  of  his  Division,  since  it  appeared  that  the  Divisions 
could  only  command  the  attendance  of  something  under 
10  per  cent,  of  the  members  of  the  Association.  That  fact 
was  evidenced  by  the  voting  on  the  Referendum,  and  that 
seemed  to  show  the  Divisions  had  not  that  hold  of  the 
Association  which  they  should  have  to  be  in  sole  control  of 
the  affairs  of  the  Association.  Very  serious  changes  of 
policy,  or  changes  involving  heavy  financial  expenditure, 
should  be  carried  beyond  the  Divisions  and  referred  to  the 
members  generally  to  get  their  opinion.  It  was  possible, 
for  example,  that  matters  like  medical  defence  might  not 
eventuate  successfully — they  might  fail ;  in  such  case  it 
would  be  possible  for  members  of  the  Association  to  say, 
We  took  no  part  in  the  perpetration  of  this  Charter  and 
refuse  to  be  bound  by  it  ”  ;  they  might  discard  the  Associa¬ 
tion  altogether.  To  avoid  that  it  was  necessary  to  reach 
the  members  of  the  Association  generally. 

Dr.  Maclean  (Cardiff)  thought  it  unwise  to  incorporate 
111  the  Resolution  such  expressions  as  “  without  any 
adequate  check  ”  or  “  hasty  or  ill-advised  legislation. 

Dr.  A.  Walker,  having  declined  to  accept  the  Chair¬ 
man’s  suggested  modification  of  the  Resolution  so  as 
to  read  :  “  Since  many  Divisions  are  strongly  opposed  to 
certain  objects  defined  in  Clause  2,  these  proposals  should 
not  be  adopted  without  being  submitted  for  confirmation 
to  members  of  the  Association  directly,”  unless  he  were 
allowed  to  introduce  the  omitted  part  in  the  second  part 
of  the  Resolution  (which  the  Chairman  declined  to 
allow), 

Dr.  Kirby  (Birmingham)  moved  as  an  Amendment  to 
omit  the  words  from  “  Charter  ”  to  the  word  “  legislation. 

Dr.  F.  J.  McCann  (Westminster)  seconded. 

The  Amendment  was  put  and  lost. 

Sir  Victor  Horsley,  resuming  the  discussion  on  Dr. 
Walker’s  Resolution,  said  it  seemed  to  be  based  on  two 
misunderstandings.  First,  Dr.  Walker  said,  “  many 
Divisions  ”  were  opposed  to  the  clauses.  What  Divisions  ? 
The  mover  of  the  Resolution  had  simply  mentioned  two 
or  three  in  Edinburgh.  Sir  Victor  declined  to  admit  that 
a  large  percentage  of  the  Divisions  were  in  opposition. 
Secondly,  it  was  said  the  Association  would  lose  members 
because  of  its  action  in  regard  to  the  General  Medical 
Council.  What  had  they  lost?— some  half  a  dozen 
members.  That  was  no  great  loss  to  an  Association  of 
20,000  members,  and  the  argument  was  ridiculous.  As  in 
ex- member  of  the  General  Medical  Council,  would  they 
let  him  say  that  that  Council  had  for  many  years 
constitutionally  held  that  it  was  not  a  body  to  prosecute 
offenders?  It  was  judge,  not  prosecutor.  The  whole  of 
what  Dr.  Walker  had  said  on  the  point  was  said  under  a 
misapprehension  of  the  Medical  Act.  _ 

Mr.  Ward  Cousins  pointed  out  the  impossibility  of 
making  Dr.  Walker’s  suggestion  that  there  should  be  an 
appeal  to  the  individual  members  of  the  Association  of 
any  avail  at  all.  The  last  Referendum  had  shown  that 
18,000  members  took  no  part  in  the  administration .  The 
whole  power  of  control  of  the  Association 
Representative  Body.  If  an  appeal  were 
vidually  to  the  members,  he  did  not  think  any  better 
result  could  be  obtained.  In  his  opinion  the  individual 
members  were  perfectly  content  to  leave  the  control  ot 
the  Association  in  the  hands  of  the  Representative  Body. 

Dr.  Walker,  replying,  felt  the  Resolution  propcs-  was 
against  the  general  opinion  of  the  Representative  ot  y. 
His  Division  had  recognized  that  as  a  possible  res  . 
wished  to  regard  the  Resolution  as  a  protest.  With  regar 
to  what  Sir  Victor  Horsley  had  said  he  had  no  a»nbt  f  all 
the  Divisions  were  approached  individual  y 
found  a  very  large  proportion  were  favourable  to  the 
Resolution.  The  Referendum  had  been  merely  a  vote  o 
confidence  between  the  Representative  ) 

Council,  and  naturally  the  larger  body  succeeded  in  ca  j 
in <t  it.  He  disagreed  with  the  statement  that  the  Edinb  ir_. 
Divisions  had  no  right  to  interfere  with  the  policy 
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Association.  They  were  responsible  as  part  of  the  Asso¬ 
ciation,  and  he  could  assure  the  Meeting  that  it  would  not 
be  a  very  surprising  thing  if  there  was  an  association 
formed  in  Scotland,  or,  at  all  events,  near  Edinburgh,  in 
opposition  to  the  British  Medical  Association.  (Oh !  Oh !) 
He  was  not  speaking  from  theory,  but  that  was  the  feeling 
in  Edinburgh. 

The  Resolution  was  then  put,  and  on  a  show  of  hands 
12  voted  for  and  98  against. 

Mr.  Andrew  Clark  then  moved  the  adoption  of  Sub¬ 
subsections  vi,  vii,  viii,  ix,  x,  and  xi  of  Subsection  2  of 
Clause  2,  which  were  agreed  to.  Clauses  3, 4,  5  (1)  and  (2) 


were  also  agreed  to. 

Upon  Clause  6. 

Dr.  Fothergill  (Wandsworth)  before  moving- 

That  should  Counsel  consider  it  necessary,  in  order  to  allow  of 
the  formation  and  recognition  of  Federations  of  Branches 
at  Home  and  in  the  Colonies  as  part  of  the  constitution  of 
the  Association,  a  clause  be  inserted  in  the  Charter  or 
Ordinances. 

asked  if  any  information  were  to  be  given. 

The  Chairman  said,  after  consultation  with  the  Solicitor, 
it  was  found  that  the  adoption  of  the  proposition  meant 
practically  a  rearrangement  of  all  the  machinery  of  the 
Charter.  If  the  matter  were  left  until  the  Charter  was 
obtained,  the  proposal  could  be  carried  into  effect  then, 
and  much  time  saved.  He  suggested  that  the  Resolution 
should  be  withdrawn. 

Dr.  Fothergill  withdrew  the  Resolution  on  the  distinct 
understanding  that  the  fact  'was  entered  on  the  Minutes, 
to  which  the  Meeting  assented. 

Clause  6  (1),  (2),  (3),  (4),  and  (5)  was  then  agreed  to. 

On  Clause  7. 

Dr.  Maclean  (Cardiff)  moved: 

That  a  decision  of  the  Representative ’Meeting  to  adopt,  for 
the  furtherance  of  the  objects  of  the  Association,  any  of  the 
means  specified  in  Clause  2  (2)  of  the  Charter  not  previously 
adopted,  shall  require  confirmation  by  another  Representa¬ 
tive  Meeting.  If  so  confirmed  the  proposal  will  then 
come  before  the  Council,  who  may  take  a  Referendum. 

He  said  there  was  a  consensus  of  opinion  that  the  time 
had  come  for  the  application  for  the  Charter.  Last  year 
there  was  a  disagreement  between  the  majority  on  the 
Council  and  the  majority  on  the  Representattve  Meeting. 
On  certain  of  those  points  of  disagreement  a  decision  had 
been  taken,  and  the  Council  accepted  that  decision  as 
from  the  Association,  but  there  were  outstanding 
points  which  threatened  to  break  down  what  had  been 
hoped  would  be^  a  clearly  unanimous  application  for 
the  Charter.  With  a  view  to  arriving  at  an  under¬ 
standing  as  to  those  points,  the  President,  Dr.  Davy, 
asked  certain  members  of  the  Representative  Meeting, 
to  meet  certain  members  of  the  Council,  and  discuss  points 
of  difference,  and  as  a  result  of  that  discussion  it  was 
practically  decided  to  place  the  Resolutions  standing  in  the 
name  of  the  Cardiff  Division  before  the  Meeting.  Apart 
from  that,  he  thought  the  Resolutions  had  sufficient  merit 
to  stand  alone.  If  the  Resolutions  were  passed  the  opposi¬ 
tion  which  might  otherwise  arise  would  be  allayed.  There 
appeared  to  be  considerable  apprehension  on  the  part  of 
certain  members  of  the  Association  that  the  Meeting 
might,  in  a  fit  of  enthusiasm,  think  certain  objects  of  the 
Association  should  be  added  to  those  already  in  operation, 
and  that  such  a  Resolution  might  be  arrived  at  without 
due  consideration,  and  in  a  somewhat  hasty  manner.  It 
was  to  meet  that  idea  that  his  Resolution  was  put  forward. 

Dr.  D.  F.  Todd  asked  if  this  Resolution  would  put  the 
Charter  back  another  year. 

The  Chairman  said  the  Motion  was  perfectly  simple. 

If  the  Charter  was  passed  and  they  wanted  to  apply  for 
any  new  powers  under  the  Charter,  they  would  have  to 
come  before  the  Representative  Meeting  for  confirmation, 
and  then  be  referred  to  the  Council.  This  was  simply  for 
the  purpose  of  seeing  that  the  Charter  was  thoroughly  and 
freely  discussed. 

Dr.  Walker  said  he  was  instructed  by  his  Division  to 
support  this  as  an  alternative  to  his  Motion. 

Sir  Victor  Horsley  regarded  this  as  involving  a  very 
serious  principle  as  affecting  the  working  of  the  Associa¬ 
tion,  because  it  meant  that  whenever  any  proposition 
which  might  be  of  the  utmost  benefit  to  the  members  was 
brought  before  the  meeting  constitutionally  and  was  passed 


by  the  Meeting,  it  was  to  be  deliberately  hung  up  for 
a  whole  year.  [No,  No.] 

Dr.  McCann  suggested  that  there  need  not  be  an  interval 
of  twelve  months. 

Dr.  Fothergill  said  his  Division  wished  him  to  vote 
against  the  Cardiff  Resolution  as  it  stood.  He  moved  to 
insert  after  the  words  “another  Representative  Meeting  ” 
the  words  “to  be  held  not  more  than  six  months  sub¬ 
sequently.” 

Dr.  Cox  was  strongly  of  opinion  that  this  suggestion 
would  be  a  great  protection  to  the  controlling  body  and 
the  Representative  Body.  Questions  which  came  before 
the  Representative  Meeting  often  gave  rise  to  differences 
of  opinion,  and  many  questions  which  had  agitated  that- 
Meeting  had  already  been  under  the  consideration  of  tht 
Representative  Body. 

Dr.  A.  H.  Williams  asked  whether,  if  the  Amendment 
were  carried,  it  would  allow  of  the  extra  Meeting  being, 
held  immediately  after  the  Annual  Meeting. 

The  Chairman  said  it  could  be  held  after  a  delay  per¬ 
mitting  the  statutory  notices  to  be  given. 

Dr.  A.  Cox  thought  there  was  evidence  that  there  wa& 
in  several  of  the  Divisions  a  fear  of  what  might  happen, 
under  the  Charter  and  that  fear  might  lead  to  opposition 
or  friction  which  it  was  desirable  to  avoid,  but  no  one 
wished  to  get  rid  of  that  opposition  if  the  getting  rid  of  it 
meant  the  sacrifice  of  any  principle,  and  he  did  not  think 
that  this  Resolution  of  Dr.  Maclean’s  affected  any  principle 
at  all.  At  present  they  could  do  certain  things  without 
adopting  the  Charter.  If  members  rejected  the  Amend¬ 
ment  and  voted  for  the  Resolution,  he  thought  they  would 
conciliate  a  certain  amount  of  feeling  which  it  was  desir¬ 
able  to  conciliate  and  smooth  away  the  fears  of  some 
gentlemen  who  were  quite  loyal  to  the  British  Medical 
Association  but  still  feared  that  there  might  be  hasty  legis¬ 
lation.  If  those  fears  could  be  got  rid  of  without  sacrificing 
any  principle  he  thought  it  would  be  a  good  thing. 

Dr.  Buist  opposed  the  Amendment  on  the  ground  that 
he  objected  to  hustling,  and  thought  the  less  they  tried  to* 
hustle  the  slow  members  the  better. 

Mr.  Rose  (Stratford)  hoped  that  both  the  Amendment 
and  the  Resolution  would  be  defeated,  on  the  ground  that 
it  was  undesirable  to  incur  the  risk  of  further  delay.  A 
Registration  Bill  was  before  Parliament  at  the  present 
time,  and  other  bills  might  be  before  Parliament  on  which 
the  profession  might  wish  to  express  its  opinion,  and  that 
opinion  would  not  be  available  without  a  long  delay. 

Mr.  Ballance  said  that  as  Dr.  Maclean  had  said  these 
Resolutions  were  framed  with  a  view  to  the  promotion  of 
harmony  without  sacrifice  of  principle,  he  thought  the 
suggested  sacrifice  of  principle  was  non-existent.  The 
objects  in  Clause  2  of  the  Charter  to  which  this  Resolution 
referred  were  mainly  three  in  number :  the  taking  up  of 
medical  defence,  the  establishment  of  a  medical  agency,, 
and  the  establishment  of  benevolent  funds.  Those  were- 
the  objects  which  it  was  proposed  to  safeguard  by  the 
opinion  of  the  second  Representative  Meeting.  Having 
regard  to  the  importance  of  those  matters,  he  could  not 
see  that  delay  for  a  short  period  would  really  affect  tlicr 
interests  of  the  Association  very  much.  He  did  not  in 
the  least  object  to  giving  the  Council  the  power  of 
Referendum  after  the  second  Representative  Meeting,  for 
he  thought  the  Council  would  think  once,  twice,  or  even, 
thrice  before  it  took  a  Referendum  if  a  Resolution  had 
been  confirmed  by  a  second  Representative  Meeting.  He 
hoped  the  Resolution  would  go  through,  and  he  also  hoped 
the  Amendment  would  not  go  through,  because  he  saw  no 
reason  why  they  should  tie  their  hands  for  six  months  in. 
order  to  postpone  the  taking  up  of  such  a  scheme  as  the 
medical  agency  and  benevolent  fund. 

Sir  Victor  Horsley  said  that  it  had  been  said  that  in- 
accepting  this  Amendment  there  was  no  sacrifice  o£ 
principle.  That,  he  thought,  was  perfectly  obvious,  but 
it  was  not  the  point.  The  point  was  that  they 
were  introducing  a  new  principle  into  medical  politics.  As- 
Mr.  Ward  Cousins  had  said,  most  bodies  had  a  second  body" 
to  appeal  to.  The  Amendment  would  restrict  the  appeal  - 
They  would  pass  a  thing  in  their  House  of  Commons  and. 
on  appeal  the  matter  would  be  hung  up  for  six  months  or  - 
a  year,  and  then  they  would  call  upon  their  House  of 
Commons  to  discuss  it  all  over  again,  and,  finally,  they, 
would  send  it  up  to  their  House  of  Lords,  and  to  the- 
Referendum.  That  was  introducing  a  new  principle  into 
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the  Association,  and  he  thought  it  a  very  dangerous 
principle.  He  had  heard  speeches  that  day  which 
seemed  to  indicate  that  members  thought  that  the 
business  of  the  Association  was  getting  along  a  great  deal 
too  quickly.  He  had  been  interested  in  medical  politics 
ior  a  number  of  years,  and  these  questions  which  arose 
mpon  Clause  2  of  the  Charter  were  questions  which  to  his 
«eertain  knowledge  had  been  discussed  for  fifteen 
or  twenty  years.  Was  that  getting  along  too 
quickly?  All  these  remarks  about  hustling  were, 
to  his  mind,  absurd.  They  showed  that  the  gentle¬ 
men  who  made  them  were  not  aware  of  what  work 
had  been  done  in  the  Association  for  fifteen  years. 
Under  the  present  Constitution  they  had  ample  safeguards 
against  any  ill-advised  legislation.  When  the  Resolution 
went  to  the  Council  the  Council  could  consider  it  and  take 
a.  Referendum  if  necessary,  but,  as  Mr.  Ballance  had  said, 
it  was  not  likely  that  they  would  take  a  Referendum  in  a 
hurry.  But  that  did  not  take  away  from  the  Council  the 
possession  of  the  power.  He  hoped  the  Meeting  would 
neither  accept  the  Amendment  or  the  Resolution.  It  was 
not  a  question  of  the  sacrifice  of  a  principle  ;  it  was  an 
attempt  to  introduce  a  new  principle  which  could  not  be 
acceptable  in  the  interests  of  the  Association. 

Dr.  Ramsden  (Chelsea)  hoped  the  Meeting  would  vote 
against  the  Resolution  and  the  Amendment,  on  the  ground 
ishat  there  was  no  necessity  for  these  appeals,  and, 
secondly,  on  the  ground  of  expense. 

••  Dr.  Langdon-Down  said  he  was  not  in  favour  of  the 
Amendment,  but  he  was  in  favour  of  acting  upon  the 
Resolution,  provided  there  was  no  real  sacrifice  of 
principle,  which  Sir  Victor  Horsley  had  insisted  upon. 

Sir  Victor  Horsley  said  that  his  objection  was  to 
introducing  a  new  principle. 

Dr.  Langdon-Down  questioned  whether  this  was  really 
a  new  principle.  A  great  deal  of  the  business  before  that 
Meeting  had  been  discussed  at  previous  Representative 
Meetings.  Then  it  was  referred  to  the  Divisions  and  dis¬ 
cussed  again.  He  did  not  think  that  any  important 
opinion  of  the  Association  had  been  arrived  at  in  less 
than  two  Representative  Meetings.  At  all  events,  there 
were  very  few  such  matters,  and  those  matters,  although 
they  were  important,  need  not  be  called  urgent. 

Mr.  Straton  moved  that  the  question  be  now  put ;  but 
the  Chairman  said  he  could  not  accept  that,  as  this  was  far 
too  serious  a  matter,  and  he  should  allow  everybody  an 
opportunity  of  discussing  it. 

Dr.  St.  Clair  Shadwell,  speaking  to  the  Amendment, 
said  that  if  it  went  through,  another  Meeting  could  be 
called  the  very  next  day  to  reconsider  the  matter.  They 
Avere  of  course  Representatives,  and  were  instructed  on 
any  important  matter  by  their  Divisions,  and  if  they  voted 
one  Avay  one  day,  if  another  Meeting  was  held  the  day 
afterwards,  they  had  no  right  as  Representatives  to 
reverse  their  vote,  and  he  therefore  felt  bound  to  oppose 
£he  Amendment. 

Mr.  Larkin  thought  that  if  the  Meeting  should  alloAV 
itself  to  be  tied  to  another  Meeting  within  six  months  of 
[passing  a  Resolution,  it  Avould  be  very  foolish.  Members 
would  be  very  sIoav  indeed,  he  thought,  to  agree  to  the 
adoption  of  any  one  of  these  articles  if  they  thought  they 
were  bound  to  come  to  another  Meeting  Avitliin  six 
months.  Under  the  present  conditions,  if  the  subject  was 
of  sufficient  importance,  another  Meeting  could  be  held 
within  a  reasonable  time  on  statutory  notice  being  given. 

The  Amendment  Avas  then  put  to  the  Meeting  and  lost, 
3  voting  in  favour. 

Dr.  J.  J.  Macan  (Croydon)  moved  that  the  words  after 
**  another  Representative  Meeting  ”  in  the  Cardiff  Resolution 
should  be  omitted.  It  seemed  to  him  that  if  the  Council 
Avere  to  be  alloAved  to  take  a  Referendum  at  all  on  a 
Resolution  of  the  Representative  Meeting,  they  should 
take  it  at  once  after  the  first  meeting.  Otherwise  unneces¬ 
sary  delay  Avould  be  caused.  He  thought  that  it  was 
unnecessary  that  after  a  second  Representative  Meeting 
the  Council  should  take  a  Referendum. 

Sir  Victor  Horsley  asked  Avlietlier  the  adoption  of  the 
•Cardiff  Resolution  Avould  prevent  the  Council  from  holding 
a  Referendum  after  the  first  Representative  Meeting  or 
not. 

The  Chairman  ruled  that  it  would  entirely  take  aAvay 
from  the  Council  the  power  of  holding  a  Referendum  until 
after  the  second  Meeting. 
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Sir  Victor  Horsley  seconded  the  proposal  of  Dr.  Macan. 
On  the  ruling  of  the  Chairman  there  would  be  two  Repre¬ 
sentative  Meetings  and  two  Referendums  to  settle  one  point. 

Mr.  Parkinson  said  that  when  a  second  Meeting  was 
held  the  Council  would  be  so  convinced  that  the  con¬ 
trolling  body  of  the  Association  was  in  favour  of  a  certain 
Resolution  that  they  Avould  not  hold  a  Referendum. 

In  answer  to  Mr.  Ballance, 

The  Chairman  said  that  he  had  no  doubt  whatever  that 
the  Cardiff  Division  never  intended  for  one  moment  that 
there  should  be  a  Referendum  after  the  first  Representa¬ 
tive  Meeting  before  the  matter  Avas  referred  to  the  next 
Meeting  for  confirmation. 

Dr.  Maclean  stated  that  Avhat  the  Chairman  had  said 
as  to  the  intention  of  the  Cardiff  Division  was  quite 
correct. 

Sir  Victor  Horsley  asked  what  other  clauses  in  the 
Charter  would  have  to  be  altered  in  order  to  bring  about 
the  fulfilment  of  the  wishes  of  the  Cardiff  Division. 

The  Solicitor  said  that  the  first  general  point  was  to 
know  what  was  intended  and  what  was  meant,  and  then 
the  intention  would  have  to  be  provided  for  in  the  Charter. 
The  Ordinances  and  the  By-laAvs  and  all  the  Avorking 
machinery  would  have  to  be  synchronized  to  that  which 
was  desired  provided  that  it  met  with  the  approval 
of  the  Privy  Council.  There  was  contained  in  the 
Charter  and  in  the  Ordinances  and  By-laws  at 
the  present  time  machinery  for  the  Council  to  take 
a  Referendum  upon  every  Resolution  of  the  Representative 
Meeting.  That  state  of  things  Avould  continue  to  prevail 
unless  and  until  it  Avas  negatived  in  certain  actions, 
such  as  that  to  which  the  Cardiff  Resolution  Avas 
directed.  For  instance,  if  it  AAras  the  intention  of  the 
Cardiff  Resolution  that  there  should  be  tAvo  Repre¬ 
sentative  Meetings  to  decide  one  thing,  and  that  there 
Avas  a  Referendum  by  the  Council  after  the  second 
Representative  Meeting,  and  only  in  that  event,  those 
provisions  of  the  Ordinances  and  By-laAvs  which  per¬ 
mitted  the  Council  to  have  a  Referendum  upon  every 
Resolution  of  the  Representative  Meeting  would  have  to  be 
negatived,  especially  in  those  circumstances  in  so  far  as 
the  Resolution  of  the  first  Representative  Meeting  Avas 
concerned.  He  could  not  put  his  finger  at  the  moment 
upon  the  individual  portions  of  the  Ordinances  and  By¬ 
laws  that  had  reference  to  the  matter.  He  Avould  have  to 
look  at  the  document. 

Mr.  Parkinson  said  that  according  to  the  Cardiff  Motion 
a  Resolution  carried  by  the  Representative  Meeting  Avould 
not  come  before  the  Council  at  all  until  it  had  been  before 
the  second  Representative  Meeting. 

The  Chairman  said  that  every  Resolution  of  the  Repre¬ 
sentative  Meeting  must  come  before  the  Council  in  the 
form  of  Minutes. 

Mr.  Parkinson  said  that  the  Cardiff  Resolution  must  be 
altered,  because  it  said  “  If  so  confirmed  the  proposal  Avill 
then  come  before  the  Council.”  Surely  that  meant  that 
until  it  Avas  confirmed  it  did  not  come  before  the 
Council. 

Dr.  J.  E.  P.  Davies  (SAY.  Wales)  appealed  to  Dr.  Maclean 
to  withdraw  his  Motion.  There  Avere  so  many  thorny 
points  that  he  did  not  think  that  they  would  ever  be 
convinced  of  its  desirability.  He  Avas  sure  that  after  the 
expression  of  opinion  they  had  heard  the  Council  would,  if 
they  Avere  asked  to  do  so,  immediately  refer  a  Resolution 
of  the  Representative  Meeting  to  the  Divisions,  so  that 
there  Avould  be  a  Referendum  in  some  form  or  other  which 
would  prevent  any  hasty  legislation. 

The  Solicitor,  in  ansAver  to  Sir  Victor  Horsley,  said 
that  it  appeared  to  him  that  if  the  Cardiff  Resolution  Avas 
carried  it  would  necessitate  an  alteration  in  Clause  7  of 
the  Charter,  and  also  in  Clause  17  of  the  Ordinances.  He 
did  not  find  any  others  which  directly  touched  upon  the 
matter. 

Mr.  Ballance  asked  whether  the  proposed  alteration 
Avas  sufficiently  grave  to  necessitate  the  summoning  of 
another  Representative  Meeting  to  confirm  it. 

The  Solicitor  said  that  he  thought  not.  It  appeared  to 
him  that  Avhat  Avas  required  was  to  know  Avhat  Avas 
desired,  and  the  alterations  Avhich  effected  what  Avas 
desired  could,  he  thought,  be  given  effect  to  without  the 

necessity  of  calling  another  Meeting.  ... 

It  AA'as  moved,  seconded,  and  agreed  that  the  question  be 
now  put. 
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The  Motion  moved  by  Dr.  Macan  was  then  put  to  the 
Meeting  and  lost. 

Dr.  A\ .  Gosse  (Isle  of  Tlianet,  Canterbury  and  Faver- 
sham)  asked  whether  the  Motion  of  the  Cardiff  Division 
did  not  amount  to  the  same  thing  as  the  Council  being 
able  to  refer  a  question  to  another  Representative 
Meeting. 

The  Chairman  stated  that  that  was  not  his  opinion  of 
the  meaning  of  the  Resolution ;  in  his  opinion  it  meant 
that  a  Resolution  would  need  to  be  confirmed  by  the  Repre¬ 
sentative  Meeting  a  second  time  before  the  Council  had  a 
right  to  say  whether  or  not  there  should  be  a  Referendum 
in  the  matter. 

Sir  A  icTOR  Horsley  asked  whether  in  the  opinion  of 
the  Solicitor  it  was  essential  that  a  reference  to  the 
Referendum  should  appear  in  the  body  of  the  Charter  in 
Clause  7. 

The  Solicitor  said,  in  reply,  that  he  did  not  think 
that  there  would  be  a  necessity  actually  to  import 
into  the  Charter  itself  a  reference  to  the  Referen¬ 
dum,  but  there  would  be  a  necessity  to  amend 
Ordinance  No.  17,  so  as  to  negative  the  right  of  Referen¬ 
dum  of  the  Council  applying  to  the  Resolution  of 
the  first  Meeting  in  connexion  with  matters  to  be  brought 
under  Clause  7.  Clause  7  would  have  to  be  altered  so  far 
as  the  machinery  was  concerned  to  bring  those  matters 
into  effect,  and  then  it  would  have  to  be  provided  in  Ordin¬ 
ance  No.  17  that  the  right  of  Referendum  of  the  Council 
should  not  apply  to  the  Resolution  of  a  first  Representative 
Meeting  which  declared  that  a  fresh  object  which  should 
have  application  only  to  the  section  at  present  being  con¬ 
sidered  should  be  taken  up. 

Sir  Victor  Horsley  said  the  matter  was  a  very  vital 
one,  and  the  answer  of  the  Solicitor  was  unfortunately  not 
clear  upon  the  point  which  he  was  raising.  If  the  effect 
of  the  Resolution  was  inserted  in  the  first  part  of  the 
Charter  as  distinct  from  the  Ordinances  and  the  By-laws, 
it  would  be  the  first  time  that  the  word  “  Referendum  ” 
in  reference  to  the  matter  was  inserted  in  the  body  of  the 
Charter.  The  step  was  a  new  one  altogether,  and  the 
point  was  that  it  was  all  very  fine  to  talk  about  getting  a 
new  Charter  and  about  amending  the  Charter  and  so  on, 
but  it  was  expensive  and  difficult.  The  proposition  was 
to  put  something  new  into  the  body  of  the  Charter,  and 
he  wanted  to  know  whether  it  was  necessary  that  it  should 
be  there  or  not.  He  hoped  that,  if  it  was  not  necessary, 
the  Meeting  would  reject  the  Motion  of  the  Cardiff 
Division. 

Mr.  Ballance  (Norwich)  said  that  as  far  as  he  under¬ 
stood  the  reply  of  the  Solicitor  it  was  to  the  effect  that  it 
was  not  necessary  to  mention  the  matter  of  Referendum  in 
the  Charter. 

The  Solicitor  stated  that  it  was  so. 

Dr.  Fothergill  (Wandsworth)  asked  whether  the 
Resolution  could  not  go  into  the  Ordinances  or  the  By-laws 
and  not  in  the  Charter  at  all. 

Dr.  Buist  (Dundee)  hoped  that  the  Meeting  would 
decide  the  question  on  its  merits,  and  would  leave  the 
question  of  where  the  matter  was  to  go  to  the  drafters. 

The  Chairman  said  that  there  was  a  very  important 
point  to  be  considered.  If  this  was  once  put  into  the  body 
of  the  Charter  itself  it  would  mean  applying  for  a  new 
Charter  to  alter  it.  If  it  was  put  in  the  Ordinances  the 
Association  need  only  apply  to  the  Privy  Council;  if  it 
was  put  in  the  By-laws  the  Association  could  alter  it  itself. 
The  Solicitor  advised  that  it  was  not  necessary  to  include 
the  words  or  the  Motion  of  the  Cardiff  Division  in  the 
Charter  proper. 

Sir  Victor  Horsley  asked  the  Cardiff  Division  to  with¬ 
draw  the  Motion,  at  any  rate  for  the  present.  They  were 
proposing  an  extension  and  alteration  of  Clause  7  of  the 
body  of  the  Charter.  He  asked  that  the  Motion  might  be 
withdrawn  for  the  present,  so  that  it  would  come  later  on 
when  the  Ordinances  or  the  By-laws  were  being  con¬ 
sidered. 

Dr.  Buist  suggested  that  as  they  had  discussed  the 
principle  so  fully,  if  they  decided  that  it  was  to  go  in  the 
Ordinances  instead  of  in  the  Charter  they  could  deal  with 
the  question  of  principle  at  once. 

Dr.  L.  D.  Parsons  (Gibraltar)  said  that  the  Charter  had 
been  very  carefully  considered  by  the  Organization  Com¬ 
mittee,  and  the  Meeting  ought  to  think  twice  before  they 
made  any  alteration.  If  the  alteration  was  wanted  it 


would  be  better  that  it  should  be  allowed  to  come  later 
on  when  the  Meeting  was  dealing  with  the  Ordinances. 
It  v  ould  be  an  extremely  difficult  and  very  expensive1 
matter  to  alter  one  single  item  in  the  main ‘body  of  the 
Charter  afterwards.  Personally  he  was  against  both  the 
Resolution  of  the  Cardiff  Division  and  the  Amendment. 
He  thought  that  the  Representative  Body  might  be  trusted 
not  to  rush  into  hasty  legislation,  but  if  it  did  its  Resolu¬ 
tions  could  be  altered.  If  an  alteration  was  put  into  the 
main  body  of  the  C  barter  it  would  be  very  expensive,  and 
it  would  take  a  considerable  time  to  alter  it. 

Mr.  J.  D.  Hillis  (East  Leinster)  objected  to  the  matter 
being  postponed  for  any  further  consideration,  as  the 
members  were  perfectly  prepared,  on  the  information 
before  them,  to  give  a  decisive  vote  upon  the  matter 
at  once. 


Ur. 


uox  (ton sett.  Gateshead)  said  that  they  all  agreed 
that  it  would  not  be  advisable  to  embody  the  proposal  of 
the  Cardiff  Division  in  the  body  of  the*' Charter.  Could 
the  Meeting  not  now  settle  at  once  whether  it  should  be 
inserted  in  the  Ordinances  ? 

The  Chairman  replied  in  the  negative. 

It  was  then  moved,  seconded,  and  agreed  to,  “  That  the 
question  be  now  put.” 

Dr.  Maclean  (Cardiff),  in  reply  to  Sir  Victor  Horsley's 
criticism  that  the  Resolution  embodied  a  new  principle,  did 
not  see  why  they  should  fear  a  new  principle  as  Ion*?  as  it 
was  a  good  one. 

Several  Representatives  were  anxious  to  know  if,  in  the 
event  of  the  Resolution  being  lost,  the  matter  could  be 
brought  up  again  at  a  later  stage. 

The  Chairman  replied  that  as  long  as  it  was  germane  t<> 
the  subject  matter  an  Amendment  on  the  subject  could  be 
proposed  later. 

The  Resolution  was  then  put  and  lost. 

Clause  8  was  altered  so  as  to  read  “  There  shall  be  a 
Central  Council  (hereinafter  called  ‘  the  Council  ’),  which 
shall  be  constituted  in  accordance  with  the  provisions  of 
the  Ordinances  and  By-laws,  and  shall,  save  as  otherwise.” 
etc.,  and  agreed  to. 

Clauses  9  (1)  (a)  (b),  (c),  (d),  (e)<  (/),  (ff),  (h),  (i),  (j),( 2), 
and  10  were  adopted. 

In  Clause  11,  the  words  “in  pursuance  of  this  Our 
Charter  were  altered  to  “in  pursuance  of  the  Ordinances 
and  By-laws,  where  the  former  phrase  occurred,  except 
that  in  the  last  line  the  words  “  as  aforesaid  ”  were 
substituted.  The  clause  thus  altered  was  adopted. 

Clauses  12,  13,  14,  and  the  witnessing  clause  were 
agreed  to. 

Mr.  Andrew  Clark  moved  that  the  Charter  as  amended 
be  agreed  to,  which  was  carried. 


Ordinances. 

The  First  Schedule,  Ordinances  of  the  British  Medical 
Association,  was  then  dealt  with.  In  Section  I,  Clause  1, 
in  the  first  definition  subsection,  “  The  expression  ‘  the 
Charter  means,’  ”  was  substituted  for  “  ‘  The  Charter 
means,’  ”  and  similarly  in  regard  to  the  other  definition 
subsections,  and  the  Clause  adopted. 

Clauses  4,  5,  6,  7  and  8  of  Section  If  were  agreed  to. 

Clause  9  and  subsections,  altered  as  follows,  were  agreed 
to:  After  the  words  ipso  facto,  subsection  (6),  the  words 
“  save  as  hereinafter  provided.”  Mr.  Andrew  Clark  said 
the  reason  was  that  there  was  a  By-law  providing  that 
no  member  whose  conduct  was  under  discussion  might 
resign,  and,  but  for  the  alteration,  a  member  whose  con¬ 
duct  was  under  discussion  might  take  advantage  of  the 
subsection  as  it  stood  originally. 

Subsection  ( e )  of  Clause  10  was  added  to  by  inserting 
after  the  words  “  resigning  his  membership  of  the  Associa¬ 
tion  the  words,  “  nor  shall  his  membership  be  terminated 
in  pursuance  of  paragraph  (6)  of  the  last  preceding 
Ordinance  or  any  By-law.  The  clause  and  subsections 
were  then  agreed  to. 

Section  III  was  adopted. 

Clause  14  of  Section  IV  was  agreed  to. 

On  Clauses  15,  16,  and  17  of  Section  IV, 

Dr.  Fothergill  (Wandsworth)  moved: 

That  Ordinances  15, 16,  and  17  of  Draft  Charter  be  so  amended 
as  to  include  the  following : 

(«)  Except  as  provided  in  paragraph  ( b )  ( beloic )  a  Resolu¬ 
tion  of  the  Representative  Meeting  affecting  the  Ordi¬ 
nances  or  By-laws  or  the  funds  of  the  Association,  or 
the  policy  of  the  Association  in  matters  concerning  the 
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honour  or  interests  of  the  medical  profession,  shall 
not  be  effective  as  a  decision  of  the  Association  unless 
there  be  present  two-thirds  of  the  Representatives 
appointed  to  attend,  nor  unless  two  months’  notice 
thereof  shall  have  been  given  through  the  .Journal. 

«<7a)  The  Council  shall  have  power  to  confirm  as  a  decision 
of  the  Association  a  Resolution  of  the  Representative 
.Meeting  of  the  kind  defined  in  paragraph  (a)  (above) 
adopted  in  a  Meeting  of  one-half,  but  fewer  than  two- 
thirds  of  the  Representatives  appointed  to  attend, 
or  of  which  less  than  two  months’  notice  shall  have 
l>een  given. 

It  shall  be  competent  for  the  Council  to  refer  any 
Resolution  of  a  Representative  Meeting  for  the 
further  consideration  of  the  same  Representative 
Meeting  at  a  subsequent  Session. 

•(d)  A  decision  of  the  Council  to  take  a  Referendum  shall 
not  be  effective  unless  adopted  by  a  two-thirds 
majority  of  those  pz-esent  and  voting  in  a  meeting  at 
which  at  least  two-thirds  of  the  Members  of  Council 
are  present. 

(c)  If  a  Referendum  is  taken,  the  report  from  Divisions 
outside  the  United  Kingdom  shall  be  by  cablegram 
duly  certified  by  the  President  of  the  Meeting  at  which 
the  vote  is  taken. 

The  Ordinance,  as  at  present  drafted,  required  a  two- 
thirds  majority  in  important  cases  and  a  majority  in 
ordinary  cases  to  pass  a  Resolution.  A  By-law  provided 
■also  that  half  the  members  must  be  present  at  a  Meeting. 
The  Resolution  in  important  cases  required  two-thirds  to 
"be  present,  and  not  half,  at  the  Meeting.  With  regard  to 
the  Council,  he  believed  their  Standing  Order  required 
15  members  out  of  70  in  order  to  come  to  any  decision. 
The  Wandsworth  suggestion  was  that  two-thirds  should 
Be  present  when  they  considered  the  question  whether 
they  should  or  should  not  take  the  Referendum,  and  that 
it  should  not  be  decided  by  an  odd  vote.  That  was  the 
principle  involved  in  all  the  Wandsworth  Resolutions 
■except  the  last  (Wandsworth  No.  3),  and  that  was  only 
a  point  of  administration.  It  was  that  in  a  Referendum 
to  the  Colonies  the  result  should  be  cabled  to  avoid  delay. 

Mr.  Ballance  asked  the  Meeting  to  vote  against  Reso¬ 
lution  (a),  because  in  part  it  was  inadvisable  and  in  part 
unnecessary.  A  two-thirds  quorum  was  unnecessarily 
large,  and  there  would  be  a  difficulty  in  obtaining  it.  The 
proposed  two  months’  notice  was  unnecessary,  and  would 
liamper  the  business  of  the  Meeting. 

Dr.  Kirby  (Birmingham)  inquired  if  any  alteration  in 
the  draft  Ordinances  would  lead  to  any  delay  with  regard 
to  the  Charter. 

The  Chairman  said  any  alteration  requiring  redrafting 
would  probably  lead  to  further  submission  to  another 
Meeting.  If  the  matter  were  left  to  the  Council  to  draft 
■finally,  that  could  be  done. 

Mr.  Larkin  opposed  on  similar  grounds  to  those  urged 
t>y  Mr.  Ballance. 

Resolution  (a)  was  then  put  and  lost,  and  Resolutions  (b) 
and  (c)  were  withdrawn.  The  discussion  on  Resolution  ( d ) 
was  postponed  until  Ordinance  17  came  up  for  con¬ 
sideration. 

Dr.  E.  J.  Maclean  (Cardiff)  moved  on  Ordinance  17 : 

That  a  new  Ordinance  be  introduced  to  provide  that  no  Reso¬ 
lution  to  adopt;  for  the  furtherance  of  any  of  the  objects  of 
the  Association,  any  of  the  means  specified  in  Clause  2  (2) 
shall  be  considered  by  the  Council  unless  confirmed  by  a 
second  Representative  Meeting. 

Sir  Victor  Horsley  said  that  the  whole  of  Ordinance  17 
was  simply  the  mechanism  for  carrying  out  a  Referendum, 
but  the  Motion  of  Dr.  Maclean  was  a  new  point  altogether 
and  did  not  fall  within  Ordinance  17. 

The  Chairman  ruled  that  he  could  not  accept  the 
Motion. 

Dr.  Buist  (Dundee)  then  moved  as  follows: 

That  a  decision  of  the  Representative  Body  to  adopt  for  the 
furtherance  of  the  objects  of  the  Association  any  of  the 
means  specified  in  Clause  2  (2)  of  the  Charter  shall  not 
become  effective  and  shall  not  be  subject  to  Referendum 
until  it  has  been  confirmed  by  a  subsequent  Meeting  of  the 
Representative  Body. 

Sir  Victor  Horsley  suggested  that  the  Amendment  did 
not  apply  to  Ordinance  17.  It  was  a  new  proposition.  The 
Chairman  had  already  said  that  Dr.  Maclean  to  be  in 
order  must  move  for  the  insertion  in  the  Charter  of  a  new 
Ordinance  altogether. 

The  Chairman  said  he  could  not  accept  this,  on  the  same 
ground  that  he  refused  to  accept  Dr.  Maclean's  proposition. 

Dr.  Maclean  asked  if  he  should  move  that  a  new 
Ordinance  be  inserted. 


The  Chairman  :  Yes;  it  will  come  in  before  No.  17. 

Dr.  Maclean  said  that  there  were  two  points  specially 
brought  out  by  the  discussion  on  this  question.  One  was 
the  difficulty  and  expense  of  any  alteration  of  the  Charter. 
That  difficulty  he  suggested  was  got  over  by  the  Amend¬ 
ment  he  was  now  proposing.  Then  as  to  the  question  of 
delay,  that  was  covered  absolutely  by  By-law  30,  under 
which  at  the  request  of  no  more  than  seven  Divisions  it 
was  competent  to  have  a  Representative  Meeting  where  it 
was  necessary  or  urgent. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  seconded 
Dr.  Maclean’s  Resolution. 

Sir  Victor  Horsley  said  that  this  question  of  having 
a  second  Representative  Meeting  for  the  consideration  of 
what  had  been  already  decided  by  a  Representative 
Meeting  was  going  to  cost  much  time  and  trouble.  It 
having  been  already  decided,  it  was  now  being  brought 
before  them  again  in  the  form  of  a  new  Ordinance  which 
it  was  proposed  to  insert  in  the  Charter.  He  was 
strongly  against  tying  the  hands  of  their  successors  in 
any  way.  It  was  foolish  to  improvise  things  in  this  sort 
of  way.  The  safeguards  to  the  Association  were  ample. 
He  would  recommend  that  they  leave  the  document  as  it 
was  and  not  insert  anything  new. 

Dr.  Parsons  (Gibraltar)  wished  to  reiterate  what  he  had 
said,  being  entirely  in  accord  with  the  last  speaker. 
There  were  sufficient  safeguards  in  the  Charter  to  prevent 
their  doing  anything  hastily  or  foolishly,  or  anything  that 
they  would  repent  afterwards.  At  this  stage  it  was  very 
foolish  to  tamper  with  what  the  Organization  Committee, 
after  very  careful  consideration,  had  put  before  them,  and 
for  that  reason  he  opposed  the  Amendment. 

On  Dr.  Maclean’s  Resolution  being  put  to  the  Meeting, 
19  voted  for  and  71  against.  The  Motion  was  accordingly 
lost. 

Dr.  A.  Walker  (South  Edinburgh)  moved  : 

That  the  Council  be  so  constituted  as  to  be  able  to  exercise  the 
power  of  Referendum  independently  of  the  Representative 
Meeting. 

The  Motion  was  lost. 

Dr.  Fothergill  (Wandsworth)  moved  : 

That  a  decision  of  the  Council  to  take  a  Referendum  shall  not 
be  effective  unless  adopted  by  a  two-thirds  majority  of  those 
present  and  voting  in  a  Meeting  at  which  at  least  two-thirds 
of  the  Members  of  Council  are  present. 

As  a  Resolution  of  that  Meeting  must  be  passed  by  a  vote 
of  two-thirds  of  those  who  were  attending,  he  thought  it 
would  be  logical  to  ask  that  the  same  proportion  in  the 
Council  should  be  present.  The  object  of  the  two-thirds 
majority  was  of  course  that  upon  questions  of  importance 
a  Resolution  should  not  be  passed  by  an  odd  vote.  But 
he  would  omit  the  second  part,  as  he  thought  one-half 
would  be  sufficient. 

Mr.  Ballance  suggested  to  Dr.  Fothergill  that  there  was 
no  need  to  take  out  the  last  part  of  paragraph  (d).  The 
only  thing  necessary  was  to  alter  the  one-third  into  half. 

The  Chairman  asked  Dr.  Fothergill  if  he  was  w.lling  to 
accept  Mr.  Ballance’s  suggestion  that  there  ought-  to  be 
half  the  members  of  the  Council  present  in  order  to  make 
the  vote  effective.  When  they  were  taking  a  Referendum 
there  must  be  half  the  Members  of  the  Council  present, 
and  a  two-thirds  majority  was  necessary  to  carry  it. 

Dr.  Fothergill  agreed,  and  the  Resolution  as  amended 
was  carried  with  three  dissentients. 

Dr.  Fothergill  called  attention  to  ( e ),  which,  he  said, 
was  simply  a  matter  of  administration.  The  Colonial 
Members  were  at  such  enormous  distances  that  he  thought 
it  would  be  advisable  that  their  vote  should  be  communi¬ 
cated  by  cablegram  instead  of  by  letter,  which  took  six 
weeks. 

Mr.  Ballance  asked  if  it  was  essential  to  tie  themselves 
down  to  a  cablegram.  The  Referendum  went  by  ordinary 
post  to  the  Colonies,  and  surely  in  the  letter  it  could  be 
set  out  if  a  cablegram  were  wanted.  It  would  not  be 
wanted  on  every  occasion. 

At  the  suggestion  of  the  Chairman,  Dr.  Fothergill 
withdrew  the  proposition. 

Dr.  Maclean  moved  : 

That  the  Referendum,  whenever  taken,  shall  be  by  means  of 
voting  papers  sent  to  every  individual  Member  of  the 
Association. 

Under  the  present  circumstances  he  thought  that  not 
10  per  cent,  of  the  Members  recorded  their  votes,  and  that 
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was  an  unsatisfactory  condition  of  things,  but  if  the 
Referendum  was  taken  as  specified  in  the  Resolution  he 
thought  there  would  be  a  large  record  of  votes,  and,  there¬ 
fore,  more  reliable  representation  of  the  opinion  of  the 
Association  upon  matters  which  were  the  subject  of  the 
Referendum.  It  might  be  objected  that  if  voting  papers 
were  sent  a  Member  might  overlook  the  importance  of  the 
vote,  but  his  impression  was  that  if  a  Division  took  any¬ 
thing  like  a  real  interest  in  the  affairs  of  the  Association 
there  would  be  no  difficulty  in  getting  a  Divisional  Meeting 
to  consider  the  matter. 

Mr.  Nash  opposed  the  Resolution  for  the  reason  that  it 
would  be  asking  a  large  number  of  Members  to  vote  on  a 
Referendum  who  knew  nothing  about  the  working  of  the 
Association  or  what  they  were  asked  to  vote  upon.  It 
was  true  that  they  only  got  10  per  cent,  of  the  Members  to 
vote,  and  he  took  it  that  those  10  per  cent,  knew  what 
they  were  voting  about,  and  he  maintained  that  it  was 
absolutely  useless  to  try  and  get  interest  in  the  position  of 
the  Association  by  paper  votes,  amongst  a  large  number 
of  Members  who  never  went  near  a  Meeting.  Let  those 
who  had  the  interests  of  the  Association  at  heart  guide  its 
policy. 

Mr.  Ward  Cousins  (Portsmouth)  said  his  own  opinion 
was  very  much  against  the  proposition  of  the  Cardiff 
Division,  having  regard  to  the  impossibility  of  getting 
anything  like  a  fair  expression  of  opinion  from  the 
Members  of  the  Association  by  a  printed  form.  They 
had  18,000  Members  who  took  no  part  whatever  in 
the  last  Referendum — more  than  18,000 — and  their 
interest  in  the  working  of  the  Association  was  nil ; 
they  did  not  wish  to  take  any  part  in  it.  He 
would  remind  them  that  the  constituents  of  the  Repre¬ 
sentative  Body  numbered  about  2,000.  Those  present 
represented  only  2,000  Members,  because  the  other  18,000 
who  were  Members  of  the  Association  would  not  take  any 
part  in  it.  They  could  if  they  liked,  but  the  Representa¬ 
tive  Meeting  must  be  satisfied  to  represent  2,000  Members. 
The  only  way  to  obtain  the  opinion  of  the  Association  was 
by  the  existing  machinery. 

Dr.  Darling  (Portadown  and  West  Down)  supported 
what  Mr.  Ward  Cousins  had  said.  Almost  certainly,  if 
this  Resolution  were  passed,  the  papers  would  be  marked 
without  the  matter  being  threshed  out  in  the  Divisions, 
instead  of  the  thing  being  talked  over  on  both  sides  and 
really  considered.  They  would  have  votes  shovelled  in 
without  consideration,  swamping  the  votes  of  those  who 
had  considered  the  matter. 

Mr.  Andrews  (Winchester)  proposed  that  at  the  end  of 
the  Resolution  there  should  be  added  the  words  “  through 
their  Branches  only.”  He  thought  this  method  would 
bring  more  men  to  the  Meetings  of  the  Branches.  It  was 
difficult  to  get  men  to  go  to  the  Division  and  Branch 
Meetings,  but  the  knowledge  of  what  they  were  voting 


about  might  attract  them  more 


Mr.  Armit  (Hampstead)  wished  to  ask  whether  the  last 
speaker  really  meant  Branches  or  Divisions. 

Dr.  Darling  :  They  are  sent  through  the  Divisions  now. 

The  Chairman  :  No ;  voting  papers  are  not  sent  at  all. 
Members  vote  at  the  meetings. 

Mr.  Straton  (Salisbury)  said  he  had  an  almost  parallel 
Amendment  from  his  Division.  He  was  certainly  very 
much  astonished  to  hear  that  there  were  18,000  Members 
of  the  Association  who  took  absolutely  no  interest  what¬ 
ever  in  the  matter.  There  were  certainly  only  2,000  who 
attended  the  Meetings,  but  there  were  a  vast  number  more 
who  did  take  a  very  great  interest  in  the  matter,  and  the 
object  of  this  Resolution  was  to  give  them  an  opportunity 
of  expressing  their  opinions  upon  questions  which  were  of 
the  deepest  interest  to  this  Association,  and  it  was  thought 
by  his  own  Division,  as  by  the  Cardiff  Division,  that  it 
would  be  very  much  better  if  the  questions  were  sent  in 
the  form  of  a  voting  paper.  Mr.  Ward  Cousins  said  that 
those  who  attended  the  Meetings  took  a  very  deep  interest 
in  the  Association.  He  himself  attended  a  Divisional 
Meeting  of  Mr.  Ward  Cousins’s  Division,  and  he  was  sorry 
to  say  he  did  not  see  Mr.  Ward  Cousins  there.  Not  only 
that,  but  the  Division  carried  by  a  large  majority  Resolu¬ 
tions  in  favour  cf  the  Referendum.  What  he  wished  to  do, 
however,  was  to  urge  on  behalf  of  the  Salisbury  Division 
that  the  questions  be  put  by  means  of  voting  papers,  and 
that  every  Member  of  the  Association  have  the  opportunity 
of  answering  them. 


Sir  Victor  Horsley  said  that  an  Ordinance  could  be- 
changed  only  by  a  formal  application  to  the  Privy  Council, 
whereas  a  By-law  could  be  changed  by  the  Representative 
Meeting  at  any  time.  On  that  ground  he  strongly  objected 
to  the  thing  being  introduced  as  an  Ordinance.  As  to  the 
merits  of  the  suggestion,  there  were  three  classes  of 
Members  in  the  Association.  There  were  those  who  took 
a  deep  interest  in  the  work  when  they  turned  up ;  there 
were  those  also  who  took  an  interest  in  the  working  of 
the  Association,  and  who  would  like  to  express  their- 
opinions,  but  who  could  not  get  to  the  Meetings  for  pro¬ 
fessional  reasons ;  and  then  there  was  the  enormous- 
number  who  were  perfectly  satisfied  with  the  way  in 
which  the  Association  was  going  on.  They  did  not  study 
the  difficulties  and  the  necessities  of  their  fellow  practi¬ 
tioners,  and  therefore  did  not  come  to  the  Meetings.  If 
they  were  asked  to  vote,  not  knowing  any  of  the  facts  of 
the  case,  they  would  probably  vote  for  the  status  quo. 

Dr.  Walker  (Edinburgh)  appealed  to  the  Members  to- 
give  the  matter  careful  consideration.  If  the  Motion 
was  lost  there  would  be  a  feeling  of  soreness,  and 
possibly  more  than  that,  on  the  part  of  many  of  the 
Divisions.  In  the  Edinburgh  Divisions  there  would  be’ 
a  feeling  of  irritation.  If  the  Motion  was  passed  it  would 
give  them  a  certain  amount  of  confidence  in  the  future. 
Was  it  fair  or  just  that  those  who  were  not  able  to  attend 
a  Division  Meeting  should  be  excluded  from  the  oppor¬ 
tunity  of  voting  on  an  important  matter?  He  thought 
not.  He  felt  sure  that  if  the  Motion  was  not  passed  the 
enthusiasm  with  regard  to  the  Association  would  die 
away,  and  he  was  not  sure  as  to  whether  the  matter  might 
or  might  not  possibly  eventuate  in  some  further  steps. 

Dr.  Odell  (Torquay)  opposed  the  Motion  for  the  reasons- 
given  by  Mr.  Ward  Cousins.  It  was  untrue  to  say  that 
the  Members  who  did  not  attend  the  Division  Meetings 
took  such  a  very  great  interest  in  the  work  of  the  Associa¬ 
tion  as  had  been  stated. 

It  Avas  proposed  by  Mr.  Armit  and  seconded,  that  the 
question  be  uoav  put. 

The  Motion  was  put  to  the  Meeting  and  lost  bv  63- 
to  34.  J 

Sections  V,  VI,  and  VII  (20)  Avere  then  agreed  to. 

Upon  Section  VII  (21), 

Dr.  Taylor  (Salford)  asked  what  the  meaning  of  the 
Avords  “  and  other  ”  was. 

The  Chairman  said  that  the  words  had  crept  in  by 
mistake. 

The  remainder  of  the  Ordinances  were  then  agreed  to. 


By-laavs. 

The  Meeting  then  proceeded  to  consider  the  By-laAvs. 
Section  I  Avas  agreed  to. 

Section  II  (4)  Avas  agreed  to. 

On  Section  V  (1), 

Mr.  Parkinson  said,  with  reference  to  the  words  “  A 
Branch  may  require  that  each  candidate  for  election  shall 
furnish  a  certificate,”  he  should  suggest  that,  instead  of 
the  word  “  may,”  there  should  be  inserted  the  word 
“  shall.”  It  ought  to  be  made  compulsory  that  each 
candidate  should  furnish  a  certificate. 

Mr.  Andrew  Clark  said  the  question  raised  by  Mr. 
Parkinson  had  been  discussed  over  and  over  again,  and  it 
had  been  settled. 

5  (1)  Avas  then  agreed  to. 

Upon  5  (2), 

Dr.  R.  H.  Todd  (Sydney  and  New  South  Wales)  asked 
whether  the  Council  still  had  power  to  elect  a  candidate 
to  be  a  Member  of  the  Association  who  had  not  a  resi¬ 
dence  in  the  United  Kingdom. 

The  Chairman  stated  that  the  Council  had  only 
power  to  elect  as  Members  those  who  did  not  reside  in 
the  area  of  any  Branch.  Any  practitioner  who  resided 
Avithin  the  area  of  a  Branch  must  be  elected  by  that. 
Branch. 

Clauses  6,  7,  8,  9,  and  10  Avere  agreed  to. 

The  clauses  of  Section  III  were  agreed  to,  the  only 
alteration  being  that  Clause  13,  subsection  (1),  in  the  last 
tAvo  lines,  AAras  altered  to  read  as  follows : 

If  the  arrears  be  still  unpaid,  he  shall,  ipso  facto ,  save  as 
otherwise  provided  by  the  Ordinances,  cease  to  be  a  Member. 

On  Section  IV,  clause  16,  subsections  (a),  ( b ),  (c),  ( d ), 

Dr.  Taylor  (Salford!  said  in  (a)  it  would  be  noticed  that 
Members  of  the  Council  elected  by  groups  would  be 
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cx  officio  members  of  their  Branch  Council,  but  the 
Members  of  the  Council  elected  by  the  Representative 
Meeting  were  not  mentioned.  Henco  he  supposed  they 
would  not  be  Members  of  the  Branch  Council.  That,  he 
imagined,  was  a  slip,  and  he  proposed 

That  Clause  («)  of  By-law  16  of  the  Charter  be  amended  to 
read  as  follows:  “Those  Members  of  the  Council  of  the 
Association  who  are  elected  to  represent  the  Branch,  or  the 
group  to  which  the  Branch  belongs,  whether  such  Members 
be  elected  by  the  Branch,  or  by  the  group,  or  by  the 
Representative  Meeting.” 

Mr.  Ballance  seconded,  and  the  Resolution  was  carried. 

By-law  16  as  amended  w7as  then  agreed  to. 

By-law  17,  (1)  and  (2)  (i),  (ii),  (iii),  (iv),  and  (v)  were 
agreed  to.  On  (vi), 

Dr.  G.  Michie  (Transvaal)  asked  that  it  should  be  made 
to  include  proxy  voting.  He  mentioned  the  great  dis¬ 
tances  Members  had  to  travel  by  road  in  order  to  be 
present  at  Meetings,  and  said  that  frequently  debarred 
them  from  attending  and  voting  on  matters  in  which  they 
were  deeply  interested. 

The  Solicitor  was  of  opinion  that  proxy  voting  would 
be  allowed  if  the  Meeting  approved  the  principle. 

Dr.  Fothergill  pointed  out  that  Ordinance  17  said  a 
Referendum  must  be  taken  at  a  Meeting.  The  By-law 
could  not  give  power  to  vote  by  proxy,  and  it  ought  to  be 
introduced  in  the  Ordinances. 

The  Chairman  said  such  a  By-law  would  apply  to  local 
affairs,  but  not  to  a  Referendum.  It  would  be  necessary  to 
alter  the  Ordinance  to  confer  that  power.  Could  Dr. 
Michie  assure  them  it  was  only  meant  to  apply  to  local 
affairs  or  business  ? 

Dr.  G.  Michie  could  not  give  the  assurance,  because 
what  was  particularly  in  his  mind  was  the  question  of  the 
Referendum. 

It  was  then  arranged  to  refer  the  matter  for  the 
consideration  of  the  Solicitor. 

By-lawrs  18  and  19  were  approved. 

'  By-law  20  was  approved  with  the  following  alteration  in 
Subsection  (2)  to  read  as  follows  : 

A  grant  made  under  this  By-law  to  any  Branch  shall  be 
applied,  at  the  discretion  of  that  Branch,  in  or  towards  defraying 
expenses  properly  incurred  and  using  such  other  means  for 
attaining  the  objects  of  the  Association  as  that  Branch  for  the 
time  being  may  be  competent  to  use. 

By-lawrs  21,  22,  and  23  were  agreed  to. 

By-law  24,  altered  as  follows,  was  approved : 

During  the  month  of  January  in  every  year  each  Division 
shall  furnish  to  the  Branch  Council  a  Report  of  its  proceedings 
during  the  previous  year,  a  statement  of  its  numbers,  a  financial 
statement  in  such  form  as  the  Council  may  from  time  to  time 
prescribe,  and  shall  also  transmit  to  the  Council  a  copy  of  the 
Report  and  statement  so  furnished  not  later  than  March  15tli  in 
every  year.  Every  Branch  shall  furnish  to  the  Council  a  like 
Report  and  like  statement  as  to  proceedings,  Members,  and 
finances  of  the  Branch. 

On  Section  V,  By-law  25,  Mr.  Larkin  said  he  was  pre¬ 
pared  to  move  the  following  : 

That  in  By-law  25  (1)  the  words  “each  such  Constituency 
being  entitled  to  elect  one  Representative,”  be  deleted. 

That  in  By-law  25  (2),  for  the  first  word  of  line  2,  “one,”  sub¬ 
stitute  “  a,”  and  after  the  word  “  Constituency  ”  insert  the 
words  “  to  elect  one  Member”;  at  the  end  add  the  words 
“Any  Division  having  more  than  50  Members  may  elect 
another  additional  Representative  for  every  complete  50  (75, 
100,  or  other  number)  additional  members.” 

but  if  it  would  in  any  way  delay  the  Charter  his  Division 
were  willing  to  let  the  matter  come  up  the  following 
year. 

The  Chairman  being  of  opinion  that  delay  would  be 
caused,  the  Meeting  assented  to  the  withdrawal  of  the 
Resolution  and  the  By-law  was  then  approved. 

Upon  By-law  26,  Dr.  Maclean  (Cardiff)  moved  : 

That  nominations  for  the  office  of  Representative  should  be 
received  by  a  certain  date,  and,  in  case  of  a  contest,  that  the 
election  shall  be  by  voting  papers  sent  to  each  Member  of 
the  Division. 

It  had  been  stated  that  the  Council  was  more  representa¬ 
tive  of  the  opinion  of  the  Association  than  the  Represen¬ 
tative  Meeting.  He  was  not  sure  the  Resolution  would 
alter  the  personnel  of  the  Meeting,  Lbut  he  thought  it  wise 
under  the  circumstances  to  have  a  method  whereby  an 
appeal  should  be  made  to  the  constituent  Members  of  the 
Division  by  voting  papers. 
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Dr.  Fothergill  said  that  if  the  Divisions  wished  to  do 
this  they  could.  It  was  quite  optional. 

Dr.  Cox  (Gateshead  and  Consett)  hoped  the  Resolution 
would  be  carried  because  he  thought  it  would  add  to  the 
individual  weight  of  every  Member.  The  accusation  had 
often  been  made  that  owing  to  Members  of  Council  being 
elected  by  voting  papers  they  were  in  a  way  more  repre¬ 
sentative  of  the  general  feeling  of  the  Association  than 
were  the  Representatives.  He  did  not  think  there  was 
the  slightest  excuse  for  a  statement  of  that  kind.  They 
might  very  easily  agree  to  this,  because,  after  all,  what  did 
it  matter  ?  He  believed  that  the  only  result  of  the  Reso¬ 
lution  would  be  that  there  would  be  more  contests,  and 
that  would  be  a  very  happy  state  of  things,  for  there 
would  be  more  nominees  and  probably  more  contests  and 
a  greater  interest  taken  in  the  elections. 

Dr.  George  Michie  (Transvaal)  asked  whether,  if 
this  was  passed  by  the  Meeting  as  a  By-law,  it  would 
cancel  the  local  By-law  s  which  had  been  made  by  the 
Branches.  If  so  he  strongly  opposed  it. 

The  Chairman  said  no  Branch  had  power  to  make  rules 
for  the  election  of  Representatives. 

Dr.  A.  Walker  (South  Edinburgh)  supported  the 
Resolution  because  he  thought  it  gave  an  opportunity 
for  a  greater  number  to  take  part.  He  knew  that  in  the 
scattered  districts  of  Scotland  Members  had  very  rarely 
an  opportunity  of  attending  a  Meeting,  and  could  not  do 
so,  as  it  would  entail  their  losing  an  entire  day,  and 
perhaps  more  than  one  day.  In  the  case  of  any  impor¬ 
tant  matter,  like  the  election  of  Representatives,  he 
thought  each  Member  should  have  an  opportunity  of 
voting. 

Mr.  T.  W.  H.  Garstang  (Altrincham)  objected  to 
election  by  voting  paper.  The  Divisions  knew  best  how 
to  conduct  their  elections,  and  the  Members  in  Scotland 
and  Ireland  were  quite  competent  to  conduct  their  elec¬ 
tions,  and  the  other  Members  did  not  want  to  interfere 
with  them.  The  By-law  as  it  stood  would  meet  every 
requirement. 

The  Amendment  was  lost. 

Mr.  Ballance  said  the  Solicitor  suggested  that  it  would 
be  possible  for  him  to  alter  By-law  17,  Paragraph  (vi),  so  as 
to  allow  the  Colonial  Branches  to  vote  by  proxy  in  the 
conduct  of  their  own  local  affairs,  but  that  would  not 
apply  to  voting  on  the  Referendum.  Of  course,  if  it  did 
interfere  with  the  Referendum,  an  alteration  of  the 
Ordinance  would  be  involved ;  but,  if  the  Representative  of 
the  Transvaal  would  accept  that,  he  thought  that  was  as 
far  as  the  Meeting  could  go  at  present. 

Sir  Victor  Horsley  said  it  was  an  extremely  important 
matter,  because  the  Colonies  wrere  given  to  understand 
distinctly  that  the  Charter  would  leave  them  sufficient, 
autonomy  to  carry  on  their  own  affairs  in  their  own  way. 
He  was  not,  however,  sure  that  that  w7as  meant  to  include 
also  sufficient  autonomy  to  enable  them  to  express  their 
opinions  on  the  constitution  of  the  Association.  If  it  were 
necessary  to  go  back  to  alter  Ordinance  17,  he  thought  it 
was  their  honourable  duty  to  do  it  at  this  Meeting.  He 
did  not  quite  understand  why  there  was  any  difficulty  in 
the  matter.  The  Solicitor  would  have  to  draft  the  altera¬ 
tions.  He  would  have  great  pleasure  in  moving  to 
that  effect,  because  there  were  a  great  many  points  to  be 
regarded  in  the  future  with  reference  to  the  Colonies.  If. 
for  instance,  the  federation  was  carried  out,  as  some  hoped 
it  would  be,  then  it  was  obvious  that  the  Australian  Com¬ 
mittee,  the  South  African  Committee,  or  the'  Canadian 
Committee  must  have  sufficient  autonomic  powers  to  carry¬ 
out  their  own  business ;  the  Charter  had  been  framed  in 
that  spirit ;  and  the  Colonies  would  have  the  power  which 
the  Representative  Meeting  had  led  them  to  expect  they 
would  have. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Suffolk)  sup¬ 
ported  the  Resolution.  Many  Members  would  recollect 
that  at  the  last  Meeting  there  was  a  strong  appeal  from 
South  Africa  with  regard  to  greater  autonomy ;  and  ther  e 
was  a  possibility  of  the  Colonies  forming  a  local  Associa¬ 
tion,  which  would  lead  to  their  breaking  away  from  this 
Association. 

Dr.  D.  F.  Todd  (Sunderland)  supported  the  idea  of  making 
rules  for  the  election  of  officers  by  proxy  and  for  dealing 
with  general  matters,  and  he  was  sure  that  in  remote 
countries  the  privilege  of  being  able  to  vote  by  proxy  wculil 
be  much  appreciated. 
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The  Chairman  suggested  the  following  Resolution  : 

That  the  Council  be  authorized  to  make  such  Amendment  in 
the  Ordinances  and  By-laws  as  would  be  necessary  to  give 
the  Colonial  Branches  power  to  vote  by  proxy  in  all  cases. 

Dr.  D.  F.  Todd  (Sunderland)  said  he  would  like  to 
move  that. 

Mr.  F.  C.  Larkin  supported  it,  and  suggested  that  many 
Members  might  like  to  apply  it  to  themselves. 

Dr.  E.  R.  Fothergill  (Wandsworth)  moved  : 

By-law  26  (1) :  Add  at  end,  “No  person  shall  be  eligible  for 
election  as  a  Representative  who  is  not  a  Member  of  the 
Association  at  the  date  of  his  nomination.” 

He  proposed  that  addition  in  consequence  of  something 
said  by  the  Solicitor  to  him  when  they  met  in  London. 
WThen  he  was  asked  whether  the  Members  could  send 
anybody  to  the  Representative  Meeting,  he  said  that  a 
Division  might  send  either  a  clergyman  or  a  solicitor, 
because  there  was  nothing  in  the  Charter  to  prevent  it. 

The  Chairman  said  that  what  was  intended  was  that 
nobody  except  Members  of  the  Association  should  be 
elected. 

The  Amendment  was  agreed  to,  and  it  was  understood 
that  the  By-law  should  be  altered  accordingly. 

By-law  26  was  adopted.  Upon  By-law  27,  relating  to  the 
term  of  office, 

Mr.  C.  H.  Watts  Parkinson  (Bournemouth)  moved  to  add 
after  the  existing  By-law : 

Provided  that  no  such  Member  shall  be  re-elected  so  as  to 
make  his  period  of  continuous  service  at  the  Representative 
Meeting  exceed  six  years. 

It  had  been  provided  that  no  Member  should  remain  on 
the  Council  for  more  than  six  years. 

Mr.  J.  Ward  Cousins  (Portsmouth)  seocnded  the  pro¬ 
posal.  He  said  that  that  happened  to  be  the  very  Resolu¬ 
tion  which  his  Division  wished  him  to  bring  forward. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down)  pointed 
-out  that  twice  already  had  the  Meeting  considered  and 
voted  upon  this  question ;  and  that  it  had  by  a  large 
majority  voted  against  the  proposition.  He  protested 
against  the  same  thing  being  brought  up  year  after  year. 

Mr.  G.  Westby  (Liverpool,  Southern)  said  that  if  the 
-Rule  were  passed  it  would  bear  very  hardly  indeed  upon 
•those  who  did  the  work  of  the  Divisions. 

Dr.  W.  Odell  (Torquay)  thought  the  matter  should  be 
left  to  each  Division  to  do  as  it  liked. 

The  Amendment  was  put  to  the  Meeting,  and  lost  by 
about  60  to  4. 

By-laws  27,  28,  29,  and  30  were  agreed  to. 

Mr.  Ballance  moved  By-law  31. 

Dr.  St.  Clair  B.  Shadwell  (Walthamstow)  proposed : 

That  all  notices  of  Motion,  intended  for  reference  to  the 
Divisions,  shall  be  sent  in  the  first  place  to  the  Branch 
Councils,  who  shall  decide  what  matters  are  of  sufficient 
importance  to  be  referred  to  the  Divisions,  and  the 
remainder  shall  be  decided  upon  by  the  Branch  Councils 
themselves. 

His  Division  felt  that  owing  to  the  very  large  amount  of 
material  which  went  down  for  consideration  and  discus¬ 
sion  the  result  was  a  weariness  of  mind  and  body,  and  he 
thought  it  would  be  desirable  for  the  matters  to  be  referred 
to  the  Branch  Council  to  consider  and  tabulate. 

The  Motion  was  lost. 

By-laws  31  and  32  were  agreed  to. 

Mr.  Ballance  moved  By-law  33. 

Dr.  St.  Clair  B.  Shadwell  (Walthamstow)  moved : 

That  each  Representative  of  a  Division,  when  voting  in 
Representative  Meetings  after  discussion  on  any  matter, 
shall  be  allowed  to  use  his  own  judgement  and  not  be  bound 
as  a  mere  delegate  to  record  the  previous  decision  of  his 
Division,  but  when  he  votes  contrarv  to  that  decision  he 
shall  subsequently  justify  to  his  Division  his  reasons  for  so 
voting. 

The  idea  was  that  it  was  just  possible  that  a  Division 
might  wrongly  instruct  its  Representative  ;  and  it  was  pro¬ 
posed  that  the  Representative  should  use  his  own  judge¬ 
ment,  and  vote  contrary  to  the  instructions  of  his  own 
Division  in  such  a  case.  In  an  assembly  like  the  Repre¬ 
sentative  Meeting,  each  man  ought  to  be  allowed  to  vote 
according  as  he  thought  fit  and  right,  after  having  listened 
to  the  very  eloquent  speeches  that  were  made,  and  then  go 
to  confess  his  sin  to  his  Division. 

Dr.  W.  Odell  (Torquay)  opposed  the  Motion.  He  had 
been  instructed  by  his  Division  to 'vote  contrary  to  his 
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personal  opinion  ;  and  he  had  always  stated  at  the  Meeting 
that  he  was  voting  according  to  instructions. 

The  Motion  was  put  to  the  Meeting  and  lost. 

By-laws.  33,  34,  35,  and  36  were  then  agreed  to. 

Mr.  Ballance  said  that  Counsel  advised  that  By-law  37 
should  be  deleted,  and  that  a  new  By-law  45  should  be 
inserted  in  its  place. 

The  Meeting  agreed  to  this  course  being  adopted. 

Mr.  Ballance  then  moved  By-law  38. 

On  (c)  Mr.  Parkinson  put  forward  the  following : 

That  single-member  constituencies  be  formed  of  one  or  more 
Branches,  and  the  Member  of  the  Council  be  elected  by  the 
Representatives  of  the  Divisions  comprised  in  the  area 
thereof  from  the  Members  of  the  British  Medical  Association 
resident  therein. 

The  Chairman  said  that,  as  he  read  the  Resolution,  it 
would  mean  that  the  whole  Council  would  be  elected  by 
the  Members  of  the  Representative  Meeting. 

Mr.  Parkinson  said  that  that  was  not  his  intention. 
The  Resolution  was  badly  worded. 

The  Chairman  said  that  tremendous  alteration  of  the 
Charter  would  be  involved  if  the  Resolution  was  carried  in 
its  present  form. 

Sir  Victor  Horsley  suggested  that  Mr.  Parkinson 
should  withdraw  the  proposal. 

Dr.  Walker  asked  the  Chairman  when  he  would  be  able 
to  bring  forward  the  remainder  of  his  Resolution,  namely, 
“  That  the  Council  be  so  constituted  as  to  be  able  to  exer¬ 
cise  the  power  of  Referendum  independently  of  the 
Representative  Meeting.” 

The  Chairman  said  that  if  the  Meeting  would  allow 
Dr.  Walker  to  bring  the  matter  forward  now  there  would 
not  be  much  difficulty,  he  thought,  in  dealing  with  it. 

Dr.  Walker  said  that  he  felt  that  he  was  bringing  the 
matter  forward  at  a  disadvantage,  because  he  was  bringing 
it  forward  out  of  its  proper  order.  At  the  present  time 
the  Representative  Body  represented  only  a  comparatively 
small  section  of  the  Members— about  a  tenth  part  at  the 
very  most.  His  Division  believed  that  there  was  a 
necessity  for  a  second  chamber  and  an  advisory  body,  who 
could  consider  and  manage,  if  necessary,  the  actions  of, 
and  the  Resolutions  passed  by,  the  lower  house.  They  did 
not  claim  that  it  should  possess  a  power  of  veto,  but  that 
it  should  possess,  possibly  independently  of  the  Repre¬ 
sentative  Body,  the  power  of  Referendum  in  connexion 
with  any  subject  which  it  considered  was  important 
enough  to  be  referred  to  the  Divisions. 

The  Chairman  said  that  the  Southern  Division,  Edin¬ 
burgh  Branch,  had  drafted  the  Resolution  in  sueli  a  way 
that  it  was  only  after  a  good  deal  of  difficulty  that  he  had 
managed  to  get  it  into  its  present  shape.  The  meaning  of 
it,  as  far  as  he  could  see,  was  that  when  any  matters  came 
before  the  Council  upon  which  a  Referendum  might  or 
might  not  be  taken  the  Members  of  Council  elected  by  the 
Representative  Meeting  should  retire  and  let  the  other 
Members  vote  upon  it. 

Dr.  Fothergill  and  Mr.  Nash  spoke  against  the  Motion, 
which  was  lost. 

Election  to  Council  by  Representative  Body. 

38  (a)  and  (6)  were  agreed  to. 

Upon  (c)  Mr.  Parkinson  moved  the  following  personally, 
and  not  on  behalf  of  his  Division  : 

By  the  Representative  Body,  which  shall  elect  annually  twelve 
Members  of  the  Council.  For  this,  purpose  twelve  single 
Member  constituencies  shall  be  formed,  consisting  of  one 
or  more  Branches  grouped  for  that  special  purpose,  and  one 
Member  of  the  Council  shall  be  elected  by  Representatives 
of  the  Divisions  comprised  in  the  area  thereof  from  Members 
of  the  British  Medical  Association  resident  therein. 

He  said  that  it  had  always  been  the  object  of  the  Council, 
and  he  supposed  it  was  the  object  of  the  Representative 
Meeting  that  in  the  election  of  Members  of  Council  by 
Branches  there  should  be  representation  in  proportion  to 
Members,  and  that  each  Member  of  the  Council  should 
represent  a  certain  part  of  the  country.  The  object  of  his 
Amendment  was  that  the  same  principle  should  be  carried 
out  in  the  election  of  Members  of  the  Council  by  the 
Representatives.  If  the  Representative  Meeting  elected 
the  Representatives  en  bloc,  there  would  be  great  difficulty 
in  getting  the  various  parts  of  the  country  fairly  repre¬ 
sented.  London  Members  always  had  an  advantage,  and 
the  metropolitan  area  would  be  able  really  to  squash  the 
outlying  districts.  The  proposal  might  be  democratic,  but 
it  was  an  honest  attempt  to  get  12  members  elected  by 


Aug.  i,  J90S.] 


ANNUAL  REPRESENTATIVE  MEETING.  [itaSSSSwZSU  M9 


the  various  parts  of  the  country,  so  that  every  part  of  the 
country  should  be  represented. 

The  Chairman,  in  answer  to  Dr.  Fothergill,  said  that 
Mr.  Parkinson's  pi-oposal  might  be  discussed  in  conjunc¬ 
tion  with  the  last  clause  of  the  following  Resolution  of 
the  Wandsworth  Division  : 

That  the  Central  Council  should  consist  of  the  following-sets 
of  Members:  (a)  Six  Ex  officio  Members,  (b)  Three  Service 
Members,  (c)  Twenty-four  Home  Members  elected  by 
Grouped  Branches,  (a)  Twelve  Home  Members  elected 
by  Grouped  Representatives,  and  (r)  Eight  Colonial 
Members. 

Dr.  Fothergill  then  seconded  Mr.  Parkinson's  proposal. 
The  suggestion  of  his  Division  was  that  Scotland  should 
have  one  Representative,  Ireland  one,  and  Wales  another, 
and  that  the  North  part  of  England  should  have  another, 
and  so  on,  and  that  the  Representatives  of  those  districts 
should  meet  together  and  elect  their  own  men. 

Mr.  Ballance  said  that  it  seemed  to  him  that  there 
were  two  distinct  propositions  involved.  In  By-law  38  (c) 
the  principle  involved  was  that  there  should  be  nomina¬ 
tions  for  the  twelve  Representatives  on  the  Council  from 
different  bodies  in  the  kingdom,  but  that  the  actual  selec¬ 
tion  of  the  twelve  Representatives  should  be  carried  out  by 
the  Representative  Body  as  a  whole.  It  should  be  remem¬ 
bered  that  they  were  dealing  with  only  a  very  small 
number  of  Members  of  Council — twelve.  Was  it  worth 
while  to  alter  the  present  arrangement,  and  to  get 
group  election,  which  was  what  Mr.  Parkinson  and  Dr. 
Fothergill  proposed,  as  well  as  group  nomination,  for  the 
s.ake  of  that  small  number  of  Representatives?  Under  the 
proposal  of  Dr.  Taylor,  of  the  Manchester  (Salford)  Division, 
the  election  was  by  the  Representative  Body  carrying  out 
really  in  detail  the  proposal  of  the  Organization  Committee 
in  By-law  38  (c). 

Dr.  Taylor  said  that  the  proposal  which  stood  in  his 
name  was  partly  in  support  of  Mr.  Parkinson  and  partly 
in  opposition.  The  first  section  of  Mr.  Parkinson’s  Resolu¬ 
tion  was  that  single-member  constituencies  should  be 
formed.  That  was  proposed  in  the  Amendment  of  the 
Manchester  Division,  of  which  notice  had  been  given,  but 
the  second  part  of  Mr.  Parkinson’s  Resolution,  that  the 
election  should  be  by  groups  of  Representatives,  he  opposed 
strongly.  His  proposal  was  that  the  elections  should  be  by 
the  Representative  Meeting  as  a  whole. 

Dr.  J.  S.  Darling  asked  whether  what  was  before  the 
Meeting  was  the  exact  grouping,  or  only  the  question  of 
principle.. 

The  Chairman  replied  that  the  general  principle  only 
was  before  the  Meeting. 

Dr.  R.  H.  Todd  (Sydney  and  New  South  Wales)  supported 
because  he  thought  unless  some  means  were  adopted  there 
was  a  chance  of  getting  the  twelve  members  elected  all 
from  one  particular  district,  and  the  result  would  be  that 
there  would  not  be  representation  of  the  body  of  the 
Association. 

The  Chairman  said  the  argument  was  not  quite  in  point, 
because  according  to  38(c)  they  must  be  nominated  from 
the  district  and  only  from  the  district,  and  By-law  42  said 
that  they  must  be  selected  in  such  manner  as  to  preserve 
the  proportion  in  which  such  Branches  are  represented  on 
the  Council. 

Mr.  Parkinson  (Bournemouth)  said  that  was  not  single¬ 
member  constituency. 

The  Chairman  said  the  question  of  single  or  multiple 
constituency  had  not  been  decided.  The  two  would  follow 
on  the  same  lines. 

Dr.  J.  H.  Taylor  (Salford)  suggested  two  distinct 
principles  were  involved. 

Dr.  Johnson  Smyth  reminded  the  Meeting  that. Mr. 
Parkinson’s  proposal  only  carried  out  ideas  unanimously 
approved  at  Leicester  and  at  Caxton  Hall  as  to  geographical 
distribution  of  Members  of  the  Council.  Mr.  Parkinson  s 
proposal  was  a  simple  way  of  carrying  out  this  principle. 

Mr.  Parkinson  agreed  to  divide  his  Resolution,  to  which 
Dr.  Fothergill  assented. 

Mr.  Parkinson,  speaking  on  the  method  of  election, 
said  the  question  was  whether  the  Representatives 
of  the  special  area  should  be  elected  by  the  whole 
body  of  the  Representatives  or  by  the  Representatives  who 
knew  the  man,  and  who  lived  in  the  area.  He  ridiculed 
the  idea  that  a  South  Country  man  like  himself  should 
have  a  voice  in  the  election  of  a  "Welsh  or  Scottish  Repre¬ 
sentative. 


Dr.  Fothergill  (Wandsworth)  seconded. 

Dr.  J.  H.  Taylor  (Salford)  said ’  the  intention  of  Mr. 
Parkinson  and  the  Wandsworth  Division  was  to  arrive  at 
the  same  result  by  a  different  method,  namely,  that,  each 
group  should  have  one  Representative  elected  from  itself. 

Dr.  Fothergill:  By  itself? 

Dr.  Taylor  :  No,  not  necessarily  by  itself ;  from  itself. 
Continuing,  he  said  the  idea  was  that  the  nomination 
should  come  entirely  from  itself,  but  in  case  of  dispute  the 
Representative  Body  as  a  whole  should  adjust  it;  He  put 
it  to  the  Meeting  that  it  might  mean  allowing  one  set  of 
Representatives  from  a  Branch  to  veto  a  nomination  from 
another  set  of  Representatives.  It  might  even  come  to  a. 
Branch  Council  making  a  nomination  for  a  Member  to 
represent  that  group  and  then  the  group  of  Representatives, 
might  be  able  to  veto  the  nomination  of  its  own  Branch 
Council.  He  did  not  think  that  was  quite  so  politic  as 
allowing  the  veto  to  come  from  the  Representative  Meet¬ 
ing  as  a  whole.  He  strongly  opposed  the  Resolution  and 
preferred  that  the  Representative  Body,  as  a  whole  should 
elect,  although  the  nomination  should  be  confined  to  each 
group. 

Mr.  Ward  Cousins  (Portsmouth)  thought  the  mode  of 
election  by  the  Representative  Body  would  be  afar  simpler 
way  of  conducting  the  final  stage  of  the  election. 

Dr.  W.  Johnson  Smyth  (Dorset,  etc.)  drew  attention  to- 
what  he  considered  would  be  an  anomalous  state  of  affairs  : 
if  a  candidate  were  nominated  by  a  grpup  cf  Divisions 
and  a  final  election  depended  upon  the  Representative 
Meeting,  would  it  not  be  anomalous  if  the  candidate  were 
rejected  and  some  one  else  elected  ? 

It  was  proposed  and  seconded  that  the  Motion  be  put. 
which  was  carried  ;  upon  which  the  Resolution  was  put 
and  carried. 

Upon  the  Motion  'of  Sir  Victor  Horsley,  seconded  by- 
Mr.  Armit,  the  Standing  Orders  were  suspended  to  permit 
of  the  completion  of  the  business  of  the  Charter. 

Mr.  Parkinson’s  Resolution  was  then  put  as  a  substantive 
Motion  and  carried  with  one  dissentient. 

On  By-law  38  ( d ), 

Dr.  Fothergill  (Wandsworth)  proposed  : 

That  the  Members  elected  to  represent  the  Royal  Navy. 
Army,  and  Indian  Medical  Services  should  be  elected  by 
the  Representative  Body  on  the  recommendation  of  the 
Central  Council. 

This  was  agreed  to. 

Mr.  Ballance  said,  on  the  consideration  of  By-law  39 
(Grouping  of  Branches),  the  first  schedule  to  the  By-laws- 
showed  the  grouping  drawn  up  by  the  Organization  Com¬ 
mittee,  on  the  instruction  of  the  last  Representative 
Meeting,  in  which  there  was  provision  for  ,  multi¬ 
member  constituencies — four  members  to  each  group.  All 
the  groups  in  the  United  Kingdom  were  multi-member 
constituencies,  but  opinions  had  been  expressed .  that  it. 
would  be  more  convenient  and  more  desirable  to* 
have  single-member  constituencies  as  far  as  possible. 
Appended  to  the  Special  Report  of  the  Council  (Appendix 
Bi  was  a  scheme  drawn  up  for  single-member  constitu¬ 
encies.  It  would  be  noticed  that  there  must  be  some 
grouping  of  Branches  to  form  these  constituencies,  but  the 
grouping  was  not  nearly  so  extensive  as  the  grouping  for 
multi-member  ■  constituencies.  All  the  constituencies  in 
Appendix  B  were  single-member  constituencies  except  in 
the  Lancashire  and  Cheshire  Branch,  where  by  the  special 
request  of  that  Branch  the  two  Members  to  which  it  was. 
entitled  were  assigned  to  one  constituency.  On  behalf  of 
the  Organization  Committee  he  proposed  the*  grouping: 
shown  by  Appendix  B. 

Dr.  Taylor  pointed  out  that  this  proposal  did  not  pro¬ 
vide  for  the  Member^  of  Council  to  be  elected  by  the 
grouped  Representatives,  but  simply’ for  the  Members  of 
Council  to  be  elected  by  Branches.  That  involved  a  slight 
extension  of  what  had  been  proposed,  and  he  moved  an 
Amendment  which,  as  eventually  adopted,  was  as  follows : 

That  the  schedule  be  amended  as  proposed  by  the  Salford 
Division,  in  order  to  include  provision  for  election  by  the 
Representatives. 

A  Motion  put  down  by  the  Exeter  Division  raised  the 
question  whether  the  Meeting  was  quite  competent  to 
arrange  so  complicated  a  matter  as  this,  and  whether  it 
would  not  be  better  to  leave  it  to  the  Council  with  an 
instruction  to  consult  the  separate  Branches  and 
|  Divisions.  He  thought  that  would  be  the  better  course. 
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Mr.  Ballance  said  he  would  accept  the  Amendment  on 
behalf  of  the  Organization  Committee,  with  necessary 
modifications  as  to  the  twelve  members  of  the  Council 
elected  by  the  Representative  Body,  and  this  was  accepted 
by  Dr.  Taylor. 

Mr.  Russell  Coombe  (Exeter)  said  that  the  point  as  to 
which  the  Exeter  Division  was  concerned  was  the  diffi¬ 
culty  of  railway  travelling,  and  he  quoted  figures  to  show 
the  difficulty  in  that  Division.  He  thought  the  matter 
might  be  referred  to  the  Central  Council,  with  a  request 
to  give  attention  to  it. 

Mr.  Ballance  said  the  grouping  was  a  difficult  matter, 
and  moved  the  following  Resolution : 

That  the  Schedule  as  amended  be  approved  subject  to  amend¬ 
ment  by  the  Council,  with  instructions  to  consult  the 
Branches  concerned. 

This  was  agreed  to. 

Dr.  Macpean  (Cardiff)  pointed  out  that  the  question  of 
travelling  was  not  in  point  so  far  as  election  was  con¬ 
cerned,  because  that  was  done  by  voting  papers. 

Mr.  Ballance  then  moved  that  By-law  39  as  amended  be 
approved,  which  was  agreed  to. 

By-laws  40  and  41  were  agreed  to. 

The  Chairman  put  it  that  By-law  42  be  redrafted  in 
accordance  with  Mr.  Parkinson’s  Resolution,  which  was 
agreed  to. 

By-laws  43  and  44  were  agreed  to. 

On  By-law  45,  Subsection  (1),  Dr.  Taylor  (Salford) 
moved : 

No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  to  represent  a  Branch  or  a  group  of  Branches  in 
the  United  Kingdom,  unless  at  the  time  of  his  election  he 
shall  be  a  Member  of  that  Branch  or  of  a  Branch  comprised 
in  that  group. 

He  pointed  out  that,  with  regard  to  Members  of  Council 
elected  by  groups,  no  qualification  was  given. 

The  Amendment  was  agreed  to. 

Mr.  Ballance  said  that  here  came  in  a  new  By-law, 
suggested  by  the  Council  to  take  the  place  of  No.  37,  which 
had  been  deleted. 

Commencement  of  Office  and  Completion  of  Council. — Each  of  the 
terms  of  office  hereinbefore  mentioned  shall  be  calculated  from 
the  close  of  an  Annual  Representative  Meeting,  and  the  pro- 
•ceedings  for  the  election  of  Members  shall  be  conducted  in  such 
manner  as  to  secure  that  a  complete  Council  shall  be  in  office  at 
the  close  of  the  Annual  Representative  Meeting  of  each  year. 

By-law  46  was  agreed  to.  In  By-law  47  the  words,  “  In 
pursuance  of  Clause  11  of  the  Charter,”  were  deleted. 
By-laws  48  to  53  were  agreed  to.  Upon  By-law  54, 

Mr.  Parkinson  called  attention  to  the  provision  that  the 
/newly-elected  Chairman  of  the  Representative  Meeting 
•should  enter  upon  the  duties  of  his  office  at  the  close 
of  the  Meeting. 

The  Chairman  :  As  soon  as  the  Meeting  closes  he  comes 
into  office. 

By-laws  55  to  60  were  agreed  to.  On  By-law  61, 

Dr.  R.  C.  Buist  (Dundee)  asked  if  it  were  not  a 
duplication. 

Mr.  Ballance  said  it  was  only  a  matter  of  drafting.  If 
it  were  taken  out  of  the  By-laws  it  would  remain  in  the 
Ordinances. 

Mr.  Parkinson  said  that  if  there  wore  only  three  or  four 
Members  of  a  Committee  beside  the  ex-officio  Members,  it 
/looked  as  if  there  would  not  be  enough  Members  to  do  the 
work. 

After  some  conversation  By-law  61  was  adopted. 

On  By-law  62, 

Mr.  Ballance  pointed -out  that  there Avas  an  Amendment 
from  Cardiff,  and  also  one  from  the  Organization  Committee 
an  almost  identical  terms. 

Mr.  Ballance  said  file  proposition  of  the  Organization 
Committee  was,  that  all  Standing  .  Committees  should 
report  to,  and  act  on,  the  instructions  of  the  Council. 

Sir  Victor  Horsley  (Marylebone)  asked  what  they 
were  to  understand  by  that.  Did  that  exclude  the 
Representative  Meeting  from  instructing  a  Standing 
Committee  ? 

The  Chairman  said  there  would  be  no  direct  instructions 
from  the  Committee. 

Sir  Victor  Horsley  asked  for  a  definition  of  Standing 
Committee. 

The  Chairman  said  that  the  existing  Committees  were 
not  mentioned  in  the  By-laws ;  nevertheless  they  would  be 
the  Standing  Committees. 


Sir  Victor  Horsley  asked  that  the  Chairman  would 
enumerate  some  of  the  Standing  Committees.  Was  the 
Medico-Political  Committee  a  Standing  Committee? 

The  Chairman  replied  in  the  affirmative. 

Sir  Victor  Horsley  remarked  that  the  Meeting  could 
instruct  those  Committees  themselves  perfectly  well 
without  going  to  the  Council. 

The  Chairman  said  the  proposed  Charter  might  involve 
an  alteration  of  the  present  Constitution. 

Sir  Victor  Horsley  asked  whether  the  Meeting  was  to 
understand  that  this  would  be  in  conflict  with  their  pre¬ 
vious  right  to  instruct  their  own  Committees — Committees 
of  which  they  elected  half.  They  were  quite  as  much  the 
Representatives’  Committees  as  they  were  the  Council’s 
Committees.  Hitherto  the  Meeting  had  had  power  to 
instruct  the  Committees  direct.  Now  it  was  proposed  to 
do  away  with  that  power  and  act  only  through  the  Council. 
Why  should  the  Representative  Meeting  be  deprived  of  the 
common-sense  power  of  instructing  a  Committee  of  which 
it  had  elected  half  ?  He  had  heard  the  thing  moved,  but 
he  had  not  heard  a  single  argument  in  support  of  it. 

The  Chairman  said  that  the  suggested  idea  was  that 
instructions  to  Standing  Committees  should  come  through 
the  Council. 

Dr.  Maclean  could  corroborate  that.  The  idea  of  the 
By-law  was,  that  the  Council  should  be  the  Executive 
Body  of  the  Association ;  and  it  seemed  to  him  that  the 
Resolution  would  in  no  way  debar  this  Meeting  from 
giving  instructions  to  Standing  Committees  through  the 
Council. 

Sir  Victor  Horsley  asked  what  would  happen  if  the 
Council  did  not  carry  out  the  instructions.  He  could  see 
no  reason  for  introducing  such  a  By-law.  It  seemed  to 
him  this  was  only  a  method  of  causing  friction.  He  hoped 
the  Meeting  would  not  pass  the  Resolution. 

Mr.  Ballance  observed  that  a  good  deal  had  been  said 
during  the  past  year  or  two  about  instructions  which  had 
been  sent  direct  from  the  Representative  Meeting  to 
various  Committees  of  the  Association.  The  principle  was 
discussed  on  the  previous  day  on  the  Standing  Orders, 
but  that  need  not  bind  the  Meeting  as  regards  the 
Charter. 

Sir  Victor  Horsley  thought  the  existing  system,  which 
had  worked  exceedingly  well,  should  not  be  disturbed. 

Dr.  Walker  (South  Edinburgh)  thought  that  the  Ccm- 
mittee  should  be  instructed  either  by  the  Representative 
Body  or  the  Council,  not  by  both. 

Dr.  J.  H.  Taylor  (Manchester,  Salford)  thought  that  if 
the  instructions  were  to  come  direct  from  the  Representa¬ 
tive  Meeting,  a  good  deal  of  expense  might  be  saved,  and 
also  a  good  deal  of  time.  If  a  matter  went  directly  to  the 
Committee,  the  Committee  could  take  it  up  at  once. 

Dr.  A.  Cox  supported  the  adoption  of  the  By-law,  and 

Mr.  Larkin  said  that  he  looked  upon  the  proposal  as 
a  definite  statement  on  the  part  of  the  Representative 
Meeting  that  it  considered  the  Council  its  executive. 

Dr.  Douglas  (Maidstone  and  Rochester  and  Chatham) 
said  that  the  Representatives  would  elect  a  considerable 
portion  of  the  Council.  With  the  newly  constituted 
Council  the  position  of  the  Representatives  was  rather 
different  from  what  it  had  been.  He  did  not  think  that 
the  Meeting  was  running  any  danger  in  the  matter. 

The  Chairman  then  put  to  the  Meeting  the  following 
By-law  suggested  by  the  Organization  Committee,  which 
he  stated  would  be  No.  65  : 

The  Standing  Committees  shall  report  to  and  act  under  the 

instruction  of  the  Council. 

The  Motion  was  carried  by  40  to  8. 

Dr.  Bushnell  (Brighton)  suggested  that  to  the  definition 
of  the  duties  and  powers  of  the  Hospitals  Committee  there 
be  added  the  words,  “  and  the  professional  interests  of  the 
medical  officers  of  these  institutions  should  be  required.” 
He  wanted  it  to  be  made  quite  clear  to  medical  officers  of 
institutions  who  might  be  needing  the  advice  of  the 
Association,  that  they  could  obtain  it  from  the  Hospitals 
Committee. 

The  suggestion  was  seconded  by  Mr.  Nash  and  agreed  to. 

Professor  White  (Council) .  proposed  and  Dr.  Darling 
(Portadown)  seconded,  and  it  was  resolved : 

That,  under  the  Irish  Committee,  the  fifth  column  be  amende! 

to  read  as  follows  : 

One  Member  or,  if  the  Secretary  of  the  Branch  is  a  Mem'  er 
of  the  Council,  two  Members.  The  Member  specially 
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appointee!  bv  the  Leinster  Branch  or  by  the  Ulster 
Branch  to  be  a  practitioner  not  resident  in  Dublin  or 
Belfast. 

The  schedule  as  amended  was  approved. 

Clause  63,  Section  IX,  the  title  having  been  deleted,  was 
then  agreed  to. 

Mr.  Ballance  then  suggested  that  the  following  new 
By-law  should  come  in  between  63  and  64 : 

If  any  appointed  Member  of  a  Standing  Committee  shall  be 
absent  from  three  successive  Meetings  of  that  Committee 
(except  in  case  of  illness  or  for  some  reason  approved  by  the 
Chairman  of  the  Committee)  he  shall  be  deemed  to  have 
resigned  his  membership  of  that  Committee,  and  the  body  by 
which  he  was  appointed  shall  fill  the  vacancy  so  created. 

This  was  agreed  to. 

Mr.  Ballance  then  moved  64. 

Mr.  Parkinson  said  that  an  effort  had  been  made  to  keep 
down  the  number  of  Members  on  the  Committees  as  much 
as  possible,  but  that  effort  had  been  counterbalanced  a 
good  deal  by  the  large  number  of  Subcommittees  and  the 
large  number  of  men  put  on  the  Subcommittees.  Some  of 
the  Subcommittees  were  nearly  twice  as  large  as  the 
original  Committees.  Might  he  propose  that  no  Subcom¬ 
mittee  should  have  more  than  seven  members?  No.] 
He  would  not  press  the  point. 

Clauses  64,  65,  66,  67  (1)  and  (2)  were  then  agreed  to. 

On  67  (3), 

Mr.  Parkinson  asked  whether  a  notice  by  post  sent  to 
an  extreme  part  of  the  United  Kingdom  would  reach  its 
destination  by  the  following  day. 

The  Chairman  said  that  it  had  been  decided  over  and 
over  again  that  such  a  notice  constituted  a  correct  notice. 

The  clause  was  agreed  to. 

Clauses  68  and  69  were  also  agreed  to. 

The  Chairman  said  that  the  proposition  that  the  Associa¬ 
tion  should  apply  for  the  Charter  would  be  left  till  Monday, 
when  there  would  be  a  fuller  Meeting  of  the  Representa¬ 
tives. 

The  Chairman  suggested  that  the  Meeting  should  give 
him  authority  to  supply  the  press  with  an  account  of  the 
proceedings  of  the  Representative  Meeting,  as  some  of  the 
more  important  papers,  including  the  Titties,  were  anxious 
to  have  such  an  account. 

On  the  Motion  of  Sir  Victor  Horsley,  seconded  by  Mr. 
Nash,  the  Meeting  authorized  the  Chairman  to  supply  to 
the  lay  press  such  a  precis  as  he  might  think  desirable. 

The  Meeting  was  then  adjourned  until  Monday. 


MONDAY,  JULY  27th,  1908. 

J.  A.  Macdonald,  M.D.,  in  the  Chair. 

Confirmation  of  Minutes. 

The  Minutes  of  the  proceedings  on  Saturday,  July  25th, 
were  read,  amended,  and  confirmed,  and  signed  by  the 
Chairman. 

The  Charter. 

The  Chairman  asked  the  Meeting  to  postpone  the  con¬ 
sideration  of  the  application  for  a  Royal  Charter  until 
after  the  consideration  of  the  Finance  Inquiry  Committee  s 
Report,  because  there  were  two  items  in  the  Report  which 
would  take  effect  in  the  Charter. 

Agreed. 

Length  of  Speeches. 

Dr.  Walter  Smith  (St.  Pancras)  proposed,  and  Dr. 
Mills  (Connaught)  seconded,  that  the  time  for  the 
speeches  should  be  reduced  from  five  to  three  minutes. 

The  Motion  was  lost. 

The  Report  of  the  Finance  Inquiry  Committee. 

The  Deputy-Chairman  (Mr.  Ballance)  then  took  the 
chair,  so  that  Dr.  Macdonald  might  be  free,  as  Chairman 
of  the  Finance  Inquiry  Committee,  to  deal  with  the  Report 
of  that  Committee. 

Mr.  Ballance  said  that  it  would  be  remembered  that 
last  year  a  preliminary  consideration  was  given  to  the 
Report.  This  time  there  would  be  a  more  detailed  con¬ 
sideration,  and  the  Resolutions  come  to  would  therefore 
have  greater  significance.  He  moved : 

That  the  Report  of  the  Finance  Inquiry  Committee  be 
received. 

Agreed. 

Dr.  J.  A.  Macdonald  reminded  the  Meeting  that  the 
Finance  Inquiry  Committee  was  appointed  some  two  years 


ago,  and  that  at  that  time  there  was  some  fear  that  the 
finances  of  the  Association  were  getting  into  a  bad  state. 
This  fear  had  its  origin  chiefly  in  the  Report  issued  by  the 
Lancashire  and  Cheshire  Branch.  Authority  was  given  by 
the  Representative  Meeting  for  the  appointment  of  a  Com¬ 
mittee  ;  the  Committee,  of  which  he  was  himself  Chairman, 
consisted  of  Dr.  H.  Langley  Browne,  afterwards  Mr.  Edmund 
Owen,  as  Chairman  of  Council ;  Dr.  H.  Radcliffe  Crocker, 
then  Treasurer;  Mr.  H.  W.  Armit,  Mr.  H.  A.  Ballance, 
Dr.  Alfred  Cox,  Sir  Victor  Horsley,  Dr.  R.  L.  Langdon- 
Down,  Dr.  L.  S.  McManus,  and  Dr.  R.  H.  Wolstenholme. 
The  Committee  investigated  most  thoroughly  the  finances 
of  the  Association,  and  also  the  relations  of  the  Secretariat  t 
and  the  result  would  be  found  in  the  Report.  The  Report 
was  divided  into  three  parts:  (1)  An  introductory  part ; 
(2)  the  Conclusions  and  Recommendations ;  and  (3)  the 
narrative  part  at  the  end,  with  various  appendices,  which 
he  hoped  Members  had  already  studied.  The  introductory 
part  contained  a  record  of  what  the  Committee  had  done,  or 
rather  how  it  had  carried  out  its  work  during  the  last  year. 
The  Report  of  the  Committee  was  issued  last  year  really 
too  late  to  be  considered  by  the  Divisions.  The  Report 
was  laid  before  the  Representative  Meeting  but  not  fully 
gone  into,  because  there  were  certain  portions  of  it  on 
which  it  was  thought  the  Council  might  act.  The 
Committee’s  recommendations  were  arranged  under  three 
headc ;  first,  those  that  were  only  reaffirming  principles 
that  had  already  been  adopted  by  the  Representative 
Meeting ;  secondly,  those  matters  which  the  Council  could 
deal  with  at  once ;  and,  thirdly,  those  which  it  was  con¬ 
sidered  introduced  new  principles,  and  therefore  required 
consideration  bv  the  Divisions  before  they  came  to  the 
Representative  Meeting.  In  considering  matters  affecting 
the  Secretariat,  the  officers  were  not  present,  and  the 
Committee  asked  one  of  its  members  to  act  as  Secretary 
during  that  time.  In  collating  the  Resolutions  of  that 
particular  part,  one  was  left  out,  and  this  had  been  the 
subject  of  a  most  unfortunate  correspondence  in  the 
Journal,  a  correspondence  which  never  ought  to  have 
been  made  public  at  all.  The  Committee  were  carrying 
out  the  direct  instructions  from  the  Representative 
Meeting,  and  had  not  departed  from  them  one  iota.  He 
felt  very  sorely  about  that  correspondence,  because  he  had 
taken  the  trouble  to  give  the  gentleman  in  question  the- 
assurance  that  everything  had  been  done  fairly  and  in 
older,  and  in  spite  of  that  gentleman  telling  him  he 
accepted  his  word,  he  put  the  correspondence  in  the 
Journal,  and  that  without  his  authority.  He  begged  to 
move  that  the  Meeting  approved  of  the  way  in  which  the 
Committee  had  conducted  its  work,  that  was  to  say,  the 
actual  manner  in  which  it  had  done  it. 

This  was  agreed  to. 

Dr.  Macdonald  said  that  the  Committee  presented  a 
series  of  Conclusions  and  Recommendations,  and  he  would 
ask  the  Meeting,  first  of  all.  to  approve  the  Conclusions. 

The  Report  was  published  in  the  Supplement  to  the 
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The  Conclusions  of  the  Finance  Inquiry  Committee 
were  then  agreed  to,  after  a  brief  discussion  on  certain 
points. 

Dr.  Macdonald  then  moved  the  Recommendations 
seriatim  : 

1.  That  an  annual  balance  of  income  over  expenditure  of 
between  £1,000  and  £1,500  should,  as  iar  as  possible,  be 
maintained,  and  that  a  larger  sum  than  this  should  not  be 
added  annually  to  the  reserve  funds  until  the  work  of  the 
Association  for  the  maintenance  of  the  honour  and  interests 
of  the  profession  has  been  more  fully  developed  and  is  being 
carried  out  to  the  satisfaction  of  its  Members. 

Mr.  Percy  Rose  said  that  the  Stratford  Division  con¬ 
sidered  that  the  annual  surplus  should  be  as  near  £2,000 

as  possible.  , 

Mr.  Parkinson  asked  if  all  these  Recommendations  had 

been  forwarded  to  the  Divisions. 

The  Deputy  Chairman  said  that  all  the  Recommenda¬ 
tions  had  not  been  forwarded,  but  only  those  Recommenda¬ 
tions  which  required  the  consent  of  the  Divisions. 

Mr.  Parkinson  asked  if  replies  had  been  received. 

The  Deputy  Chairman  said  the  Divisions  were  not  asked 
to  reply,  but  were  asked  to  consider  them  and  they  'i°uc  r 
of  course,  instruct  their  Representatives,  as  they  knew  the 
matter  was  coming  before  the  Representative  Meeting. 

Dr.  Macdonald  said  that  Representatives  w ere  definitely 
asked  at  the  Representative  Meeting  last  year  to  approve 
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individually,  not  as  Representatives  having  instructions 
from  their  Divisions.  It  was  carefully  explained  that  the 
decisions  of  that  Meeting  could  not  have  any  binding  effect, 
and  were  statutory  Resolutions  of  the  Representative 
Meeting. 

Mr.  Percy  Rose  (Stratford)  moved  as  an  Amendment : 

That  the  annual  balance  be  at  least  £2,000,  if  possible. 

He  said  that  there  were  reasons  against  the  Resolution,  but 
those  whom  he  represented  had  desired  him  to  proceed 
with  the  Resolution,  so  that  the  Meeting  might  have  a 
chance  of  expressing  an  opinion  upon  the  matter.  His 
Division  in  no  way  wished  to  stint  the  work  of  the  Asso ' 
ciatidh?  but  it  remembered  the  surpluses  of  the  previous 
years,  amounting  to  £3.000  or  £4,000  or  £5.000.  or  even 
£6,000,  arid  it  is  thought  that  the  difference  was  lament¬ 
able.  It  was  also  remembered  that  with  its  -  previous  t 
surpluses  the  Association  had  been  able  to  undertake  great 
work,  and  it  also  remembered  that  there  were  schemes 
such  as  those  in  connexion  with  benevolence  or  medical 
defence,  which  might  need  a  handsome  surplus  to  start 
them  ;  it  thought  also  that  the  presence  of  a  good  balance 
would  be  an  excellent  attraction  to  recruits  for  the 
Association. 

The  Motion  was  seconded  by  Dr.  Goodall  (City. 
Metropolitan),  and  supported  by  Dr.  John  Brown  (Burv 
and  Rochdale). 

Dr.  Buist  (Dundee)  opposed  on  the  ground  that  he 
wished  to  see  the  money  subscribed  to  the  Association 
spent  for  the  benefit  of  the  present  generation. 

Dr.' J.  A.  Macdonald  said  that  the  Members  wanted  the 
Association  to  work  for  themselves ;  posterity  had  done 
nothing  for  them. 

Mr.  Ward  Cousins  (Portsmouth)  said  that  a  speaker  had 
referred  to  the  old  balances  of  the  Association  correctly, 
but  those  in  his  Division  with  whom  he  had  talked  upon 
the  matter  thought  that  during  the  transition  period  the 
Association  must  be  satisfied  with  its  present  balance. 

The  Amendment  was  put  to  the  Meeting  and  lost. 

Recommendation  No.  1  was  then  put  to  the  Meeting  and 
carried,  with  two  dissentients. 

Dr.  J.  A.  Macdonald  then  moved : 

2.  That  the  cost  of  rebuilding  the  central  premises,  including 

the  cost  of  temporary  housing  of  the  Association  pending 
such  rebuilding,  should  he  defrayed  by  borrowing  the 
necessary  capital,  preferably  by  the  issue  of  debentures  to 
Members  of  the  Association. 

Mr.  Broadbent  (Manchester)  asked  what  the  probable 
cost  of  the  rebuilding  and  the  furnishing  would  be. 

The  Treasurer  said  that  he  could  not  tell  what  the 
cost  of  the  furnishing  would  be,  but  it  would  not  be  very 
considerable.  The  rebuilding  would  cost  about  £43.000 
or  £44,000. 

Mr.  Parkinson  (Bournemouth)  said  that  he  had  under¬ 
stood  the  Treasurer  to  say  that  it  was  impossible  to  raise 
money  by  debentures  or  by  mortgage. 

The  Treasurer  said  that  he  had  never  said  what  Mr. 
Parkinson  had  understood  him  to  say.  Under  the  present 
Memorandum  of  Association  there  were  some  technical 
difficulties  in  raising  money  upon  debentures,  but  if  the 
Charter  was  passed  there  would  be  no  difficulty  whatever. 

The  Motion  was  put  to  the  Meeting  and  carried  nem . 
con . 

The  Deputy  Chairman  moved  : 

3.  That  the  loan  for  rebuilding  be  (redeemed  within  thirty 

j  ears  by  a  sinking  fund,  or  otherwise,  comingliuto  opera¬ 
tion  one  year  after  the  issue  of  the  loan. 

Dr.  Ewen  J.  Maclean  (Cardiff)  moved  as  an  Amendment 
to  insert  the  words  “when  feasible”  in  that  and  the 
previous  Resolution,  on  the  ground  that  under  the  present 
Constitution  what  was  recommended  would  be  difficult  to 
carry  into  effect. 

Dr.  D.  F.  Todd  (Sunderland)  seconded. 

Dr.  J.  A.  Macdonald  appealed  for  the  withdrawal  of  the 
■  He  thought  the  Finance  Committee  might 

be  1  credited  with  not  attempting  to  do  a  thing  which  was 
not  feasible. 

Dr.  Maclean  having  explained  that  he  did  not  mean  the 
\\  01  ds  when  feasible  ’  to  be  understood  in  that  sense,  but 
as  meaning  when  the  appropriate  time  arrived,  with  the 
consent  of  the  Meeting  withdrew  the  Amendment. 

Dr.  Mills  (Connaught)  proposed,  and  Mr.  J.  D  Hillis 
(East  Leinster)  seconded : 

That  the  term  be  sixty  years  instead  of  thirty  years  for 
redemption. 


In  reply  to  Dr.  W.  Douglas  (Maidstone,  Rochester  and 
Chatham),  the  Treasurer  pointed  out  that  the  expression 
“  thirty  years  ”  did  not  imply  a  fixed  term,  except  that  the 
redemption  was  to  be  within  thirty  years,  and  he  asked 
the  Meeting  to  pass  it  in  that  form.  He  thought  there 
would  be  no  difficulty  in  redeeming  the  loan  in  thirty 
years.  J 

With  the  leave  of  the  Meeting  the  Amendment  was 
withdrawn. 

The  Recommendation  was  then  put  and  carried 
unanimously. 

The  following  Recommendation  was  adopted  : 

4.  That  to  enable  the  Representative  Meeting  duly  to  consider 

the  financial  aspects  of  questions  of  policy  and  administra¬ 
tion  : 

(a)  There  be  placed  before  it  a  Report  from  the  Finance 
Committee  on  the  financial  aspects  of  any  proposals 
involving  considerable  new  expenditure  ; 

(b)  The  form  of  the  balance  sheet  be  amended  as  shown 
in  the  appendix  to  the  Recommendations. 

In  moving 

5.  That  the  Finance  Committee  of  the  Association  be  not 

charged  with  the  special  supervision  of  the  Journal. 
That  the  Finance  Committee  include  the  Chairman  of  the 
Organization,  Science,  Medico-Political,  Ethical,  Premises 
and  Journal  Committees,  and  two  additional  Mernbers  of 
the  Journal  Committee. 

Dr.  Macdonald  said  that  this  was  one  of  the  things  with 
regard  to  which  he  asked  that  the  final  Resolution  on  the 
C  harter  should  be  postponed,  because,  if  the  Recommenda¬ 
tions  were  carried,  it  would  be  necessary  to  alter  the 
Charter  so  that  it  should  agree  with  this  constitution  of 
the  Finance  Committee. 

lhe  Deputy  Chairman  pointed  out  that  in  the  Schedule 
to  the  Charter  proposed  on  the  previous  day  the  Chairman 
of  the  Ethical  Committee  had  been  omitted,  and  also  the 
two  additional  Members  of  the  Journal  Committee,  which, 
it  was  thought,  it  wrould  be  well  to  add.  It  had  also  been 
9Ugges^ed  that  the  Chairman  of  the  Hospitals  Committee 
should  be  a  member  of  the  Finance  Committee. 

Dr.  Fothergill  moved  that  the  Chairman  of  the 
Hospitals  Committee  be  a  Member  of  the  Finance 
Committee. 

Dr.  Goodall  seconded. 

Dr.  Pope  (Leicester  and  Rutland),  as  an  old  Chairman  of 
the  Hospitals  Committee,  would  be  very  disinclined  to  go 
on  the  Finance  Committee.  The  Chairman  of  the 
Hospitals  Committee  would  have  quite  enough  to  do 
without  being  involved  in  financial  questions. 

The  Amendment  Was  lost. 

Mr.  Parkinson  (Bournemouth)  remarked  that  this  had 
been  part  of  the  Referendum,  and,  as  it  had  been  accepted 
by  the  Members,  the  Meeting  was  bound  to  carry  it  out. 
His  own  suggestion  would  be  that  instead  of  mentioning 
the  various  chairmen,  the  Committee  should  consist  of 
the  chairmen  of  the  various  Standing  Committees,  which 
all  had  more  or  less  to  do  with  finance,  with  two  members 
of  the  Journal  Committee. 

Dr.  Macan  (Croydon)  expressed  the  opinion  that  the 
Chairman  of  the  Hospitals  Committee  should  be  on  the 
Finance  Committee. 

The  Deputy  Chairman  said  that  the  Amendment  being 
contradictory  of  the  Resolution  which  the  Meeting  had 
just  passed,  he  could  not  accept  it. 

Recommendation  No.  5  was  then  agreed  to,  as  were  the 
following : 

6.  That  the  “ordinary”  expenditure  which  Committees  are 

authorized  to  incur  without  special  sanction  of  the  Council, 
and  the  power  of  the  Treasurer  to  provisionally  authorize 
extra  expenditure  in  cases  of  emergency,  be  defined  by 
Standing  Orders  of  the  Council. 

7.  That  the  Chairman  of  each  Committee  be  furnished 

quarterly  with  a  statement  of  all  expenses  charged  in  the 
accounts  of  the  Association  as  arising  out  of  the  work  of 
that  Committee  during  the  previous  quarter. 

Dr.  J.  A.  Macdonald  next  moved  : 

8.  That  in  place  of  the  present  system  of  fixed  annual  capita¬ 

tion  grants  to  Branches,  rtlie  amounts  granted  be  at  the 
discretion  of  the  Central  Council,  but  not.  exceeding  4s. 
per  head  per  annum,  except  where  supplementary  grants 
are  given  under  By-law. 

The  Deputy  Chairman  pointed  out  that  it  was  necessary 
to  have  a  two-tliirds  majority  to  pass  this  Recommendation, 
which  affected  the  funds.  On  a  show  of  hands  being 
taken,  the  Recommendation  was  carried  with  one  dis¬ 
sentient. 
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The  following  Recommendation  was  agreed  to : 

9.  That  with  a  view  to  economy  in  administration : 

(a)  The  attention  of  the  Council  and  Committees  be 
drawn  to  the  importance  of  keeping  down  the  number 
of  Committee  Meetings  to  the  minimum  consistent 
with  efficient  work,  and  that,  to  contribute  to  this 
end,'  the  work  of  investigation  and  action  in  suitable 
matters  be  referred  to  small  Subcommittees,  and  the 
opinions  of  Members  of  Committees,  on  matters  of  a 
simple  character  not  requiring  discussion,  be  ascer¬ 
tained  when  possible  by  correspondence. 

On  Recommendation  9  (£>), 

Dr.  J.  A.  Macdonald  moved  : 

That  the  number  of  Members  of  the  Central  Council  should 
be  reduced, 

which  was  agreed  to. 

He  then  moved : 

That  the  Science  Committee  be  reduced  to  eight  elected  and 
four  co-opted  Members, 

which  was  also  agreed  to. 

Dr.  J.  A.  Macdonald  also  moved  : 

That  after  the  completion  of  rebuilding  of  the  premises  the 
Premises  Committee  consist  of  the  Honorary  Officers  of  the 
Association  only. 

Dr.  Pope  (Leicester  and  Rutland)  asked  the  Representa¬ 
tives  to  consider  whether  that  would  be  altogether  satis¬ 
factory.  That  would  only  mean  about  four  officers,  but 
the  Representatives  might  take  it  that  the  premises  would 
be  very  much  more  commodious  than  they  were,  and 
would  afford  greater  facilities  for  Members,  and  it  was 
a  question  whether  there  ought  not  to  be  a  larger  Com¬ 
mittee  elected,  because  questions  would  be  continually 
arising  as  to  making  provision  for  the  convenience  of 
Members  in  the  shape  of  reading  rooms,  and  so  on,  and  he 
thought  it  might  be  taken  that  the  Honorary  Officers,  who 
would  probably  be  living  in  London,  would  not  have  the 
same  ideas  of  the  comfort  of  Members  as  the  Members 
themselves.  He  thought  it  was  a  usual  thing  in  insti¬ 
tutions'  of  the  kind  to  have  what  was  called  a  House 
Committee. 

Dr.  J.  A.  Macdonald  said  he  was  willing  to  accept  a 
suggestion  that  besides  the  Honorary  Members  there 
should  be  six  other  Members  of  the  Commtitee — three 
elected  by  the  Members  and  three  by  the  Council. 

Sir  Victor  Horsley  (Marylebone)  asked,  on  the  ground 
of  expense,  whether  a  larger  Committee  was  really 
wanted.  Personally,  he  was  quite  willing  to  leave  the 
administration  and  direction  of  the  premises  to  those 
officers. 

Dr.  Buist  (Dundee)  said  that  the  Premises  Committee 
consisting  of  Honorary  Officers  would  be  under  the 
direction  of  the  •Council. 

Mr.  Broadbent  (Manchester,  North)  supported  the  views 
of  Dr.  Pope. 

The  Deputy  Chairman  explained  that  under  the 
Charter  it  was  proposed  that  the  Premises  Committee 
should  consist  of  the  Honorary  Offi cel's,  numbering  four, 
three  Members  appointed  by  the  Representative  Body, 
and  three  Members  appointed  by  the  Council — that  was 
to  say,  a  total  of  ten.  Now  the  proposal  of  the  Finance 
Committee  was  that  after  the  premises  were  completed 
the  Premises  Committee  should  consist  of  the  Honorary 
Officers  only —that  was  to  say,  the  President,  the  Chair¬ 
man  of  the  Representative  Meeting,  the  Chairman  of 
Council,  and  the  Treasurer — and  that  was  the  principal 
proposition  before  the  meeting. 

Mr.  Parkinson  strongly  supported  the  proposition  of  the 
Finance  Committee,  agreeing  that  it  was  quite  unneces¬ 
sary  to  expend  money  on  a  large  Premises  Committee 
when  the  work  had  been  done  excellently  well  and  quite 
adequately  by  the  officers  of  the  Association. 

The  Deputy  Chairman  wished  to  correct  the  statement 
that  if  the  Premises  Committee  consisted  of  Honorary 
Officers  the  number  would  be  four.  The  Past-President 
and  the  President-elect  would  be  included,  so  that  really 
the  Recommendation  was  that  the  Committee  should 
consist  of  six  ex-officio  members. 

Mr.  Armit  moved,  and  Dr.  Maclean  seconded,  that  the 
question  be  now  put. 

The  Motion  was  carried. 

The  Amendment  was  put  to  the  Meeting  and  lost. 

Dr.  Douglas  proposed  that  the  Premises  Committee 
should'  consist  of  three  or  four  Members  besides  the 
officials,  two  Members  elected  by  the  Council  and  two  by 
tlie  Representative  Meeting. 


The  Amendment 
(Stratford). 

The  Amendment  was  lost. 

The  Resolution  was  then  put  and  carried. 

Dr.  J.  A.  Macdonald  then  moved  the  following,  which 
were  agreed  to : 

That  the  expenses  allowed  to  Members  for  attendance  at 
the  Representative  Meeting,  Council,  and  Committee* 
he  confined  to  first-class  travelling  expenses,  at  present. 
That  for  all  documents  printed  for  Committees,  Journal 
type  and  measure  be  used,  in  order  to  save  cost  in 
subsequent  reprinting  in  the  Journal. 

Dr.  J.  A.  Macdonald  then  moved : 

That  as  much  as  possible  of  the  printing  Tie  done  by  the 
Association. 

This  was  agreed  to. 

He  then  moved : 

10.  That,  the  Annual  Exhibition  being  a  central  undertaking: 
of  the  Association;  the  profit,  if  any,  of  the  Exhibition  go 
to  the  funds  of  the  Association ;  and  that  a  definite  grant 
from  the  funds  of  the  Association  be  made  to  the  local 
committee,  as  a  contribution  to  the  expenses  of  the 
Annual  Meeting: 

In  moving  it,  he  stated  that  there  was  an  understanding, 
almost  a  definite  conclusion,  that  the  Motion  should  nob 
take  effect  until  after  the  Belfast  Meeting,  and  the  Belfast 
Members  were  under  the  impression  that  it  would  nob 
take  effect  till  then. 

Dr.  Pope  (Leicester  and  Rutland)  hoped  that  the 
Meeting  would  not  let  the  Resolution  take  effect  till  a 
long  time  after  it  was  passed.  The  statement  that  the 
Annual  Exhibition  was  a  central  undertaking  was  nob 
wholly  correct.  It  had  usually  been  the  untiring  efforts- 
of  the  local  Exhibition  Secretary  which  had  made  the 
Exhibition  a  success. 

In  answer  to  questions. 

Dr.  J.  A.  Macdonald  said  that  the  fact  of  the  matter 
was  that  the  question  of  the  Exhibition  entirely  arose  on 
the  statement  of  the  General  Secretary.  Upon  investiga¬ 
tion  it  was  found  that  the  Exhibitions  some  years  ago  were 
not  going  as  well  as  could  be  wished.  The  Central  Office 
was  then  asked  to  take  the  Exhibitions  in  hand,  and 
they  were  now  managed  by  the  Central  Office  practically 
altogether.  He  was  not  denying  that  the  local  com¬ 
mittees  did  a  great  deal;  but  the  greater  part  of  the 
management  was  done  from  the  Central  Office.  As  to  the 
amount  realized  from  the  Exhibition  it  was  really  impos¬ 
sible  to  give  any  information,  and  he  could  not  say  whab 
the  amounts  of  the  grants  were. 

Sir  Victor  Horsley  said  that  the  matter  was  an 
important  one,  and  he  hoped  that  the  Meeting  would 
accept  the  Recommendation  of  the  Committee. 

Mr.  Parkinson  wished  to  put  before  the  Meeting  the  case 
of  the  smaller  towns  and  cities  which  sometimes  invited, 
the  Association.  It  was  all  very  well  for  the  very  large 
cities  to  have  to  find  the  money  ;  but  in  the  smaller  towns 
there  was  difficulty. 

Mr.  Russell  Coomb e  (Exeter)  said  that  he  believed  thab 
at  Exeter  the  Members  would  have  been  very  glad  to  have 
known  from  the  beginning  what  sum  they  were  going  to 
receive. 

Dr.  Fothergill  proposed  that  instead  of  the  words  “  as. 
a  contribution,”  the  words  “  to  meet  ”  be  inserted. 

The  Motion  was  seconded  by  Dr.  Kirby  (Birmingham). 

Mr.  Flemming  (Bath  and  Bristol)  suggested  that  if  the 
proposal  of  Dr.  Fothergill  was  carried,  the  word  “definite  ’ 
would  have  to  be  left  out. 

Dr.  J.  A.  Macdonald  hoped  the  Meeting  would  not  accept- 
Dr.  Fothergill’s  Amendment.  Under  it  the  Association 
would  have  to  pay  the  whole  of  the  expenses  and  not  the 
Exhibition  only.  He  was  willing  to  omit  the  word 
“  definite.” 

Dr.  Douglas  thought  the  word  important. 

The  Amendment  was  then  put  and  lost. 

Mr.  Parkinson  (Bournemouth)  moved  that  the  Recom¬ 
mendation  should  be  : 

That  the  Annual  Exhibition  be  a  central  undertaking  of  the. 
Association,  the  profit  of  the  Exhibition,  it  any,  to  be1 
devoted  to  the  expenses  of  the  Annual  Meeting. 

Mr.  Broadbent  (Manchester  North)  seconded. 

Dr.  Johnson  Smyth  asked  if  there  were  a  loss  from  v-  hat 

source  would  the  funds  be  derived. 

The  President  (Dr.  Honry  Davy)  hoped  the  Meeting 
would  vote  for  the  proposal  as  it  stood  in  tlie  Repoit  o 


1 


^  British  Medical  Journal]  ANNUAL  REPRESENTATIVE  MEETING.' 


[Aug.  i,  1908. 


the  Finance  Inquiry  Committee.  He  desired  to  endorse 
every  word  Sir  \  ictor  Horsley  had  said.  It  was  undesir¬ 
able  at  the  Annual  Meeting  to  mix  up  the  local  practi¬ 
tioners  with  the  trade  exhibition.  At  Exeter  they  had 
nothing  to  do  with  the  Exhibition,  they  did  not  know  what 
they  were  going  to  get  from  it,  and  they  did  not  much 
cai’e.  He  thought  that  a  town  inviting  the  Association 
desired  to  know  the  probable  cost ;  and,  if  it  knew  a 
definite  sum  was  going  to  be  given  it  was  easy  to  get  up  a 
guarantee.  He  was  sure  that  those  who  subscribed  to  the 
guarantee  did  not  want  their  money  returned,  which  came 
about  if  the  Exhibition  were  larger  than  expected.  The 
words  of  the  Resolution  met  every  possible  difficulty. 

Mr.  Parkinson’s  Amendment  was  then  put  to  the  Meeting 
and  lost. 

The  Meeting  agreed  to  eliminate  the  word  “  definite  ”  ; 
and  the  Resolution  as  originally  worded,  with  this  altera¬ 
tion,  was  carried  with  two  dissentients. 

At  this  stage,  on  the  discussion  of  the  duties,  staffs,  etc., 
of  the  General  and  Medical  Secretaries,  all  officials  were 
directed  to  retire. 

All  the  Recommendations  of  the  Finance  Inquiry  Com¬ 
mittee  under  the  head  Duties,  Staffs,  etc.,  of  the  General 
and  Medical  Secretaries,  as  printed  in  the  Supplement  to 
the  Journal  of  May  2nd,  1908,  with  the  proviso  that  the 
Council  be  requested  to  reconsider  the  proposal  to  assign 
the  Science  Committee  to  the  Medical  Department  were 
agreed  to.  The  “  Additional  Recommendation  ”  was 
adopted  in  the  following  form  : 

That  all  advertisements  of  professional  import  be  considered 
in  the  Medical  Secretary’s  department  before  being  accepted, 
Medical  Secretary  should  keep  in  touch  with 
the  Financial  Secretary  in  the  matter. 

The  following  Resolutions  on  the  Report  were  adopted : 

That  the  special  thanks  of  the  Representative  Meeting  be 
given  to  the  Finance  Inquiry  Committee  for  their  work  in 
the  preparation  of  the  Finance  Inquiry  Report. 

That  it  be  an  instruction  to  the  Council  to  prepare  such 
Amendments  of  the  By-laws  as  may  be  necessarv  to  render 
the  foregoing  Resolutions  effective. 

APPLICATION  FOR  ROYAL  CHARTER. 

Mr.  W.  J.  Greer  (Monmouth)  moved: 

That  this  Representative  Meeting  approve,  subject  to  the 
Amendments  adopted  by  the  Meeting,  the  Draft  Charter, 
Uidmances,  By-laws,  and  Schedules  thereto  submitted  by 
the  Council ;  and  that  it  be  an  instruction  to  the  Council 
to  take  forthwith  all  necessary  steps,  .(1)  to  carrv  out  in 
dhe  Draft  Charter,  Ordinances,  By-laws  and  Schedules 
the  Amendments  approved  by  the  Meeting,  and  (2)  to  present 
on  behalf  of  the  Association  a  Petition  to  His  Majesty  the 
lung  to  grant  to  the  Association  a  Royal  Charter  of  Incor¬ 
poration  in  the  form  approved  by  this  [Meeting,  with  such 
consequential  or  formal  variations  as  Council  or  their 
legal  advisers  may  find  expedient. 

He  said  that  it  gave  him  very  great  pleasure  at  the  end  of 
so  much  discussion  on  the  matter  to  bring  forward  that 
Resolution.  There  had  been  much  talk  about  the  Charter, 
but  the  Representatives  had  come  out  by  a  different  door 
from  that  wherein  they  went.  With  regard  to  those  who 
had  taken  charge  of  the  Charter  he  desired  to  say  a  few 
words.  The  Members  of  the  Association  had  done  a  great 
deal  of  work  themselves,  but  a  very  considerable  part  of 
the  w'ork  had  been  done  by  the  Organization  Committee ; 
and  he  thought  that  Committee  deserved  the  deepest 
gratitude.  He  would  like  to  say  that  the  noblest  Roman  of 
■them  all  wras  Mr.  \  er rail,  the  Chairman  of  the  Organiza¬ 
tion  Committee.  He  need  hardly  say  anything  about  the 
work  Mr.  \  errall  had  done  for  the  Charter  and  the  Associa- 
■ciation  itself.  The  Members  present  were  all  aware  of  it 
•and  thoroughly  appreciated  it.  There  w7as  another  name 
to  be  mentioned,  that  of  Mr.  Andrew  Clark,  who  had  con¬ 
ducted  the  business  of  the  Charter  before  the  Meeting  so 
ably  and  carried  it  to  an  end  with  the  approval  of°the 
Meeting.  He  must  add  the  name  of  a  man  who  was  not  a 
Member  of  the  Medical  Profession,  but  wdio  could  almost 
pass  a  qualification  examination  in,  at  any  rate,  medical 
jurisprudence.  I  hat  wTas  Mr.  Hempson.  In  conclusion 
Mr.  Greer  expressed  the  hope  that  the  Meeting  would  pass 
the  Resolution  by  a  unanimous  vote. 

Dr.  A.  A.  Lendon  (South  Australia)  said  that  as  repre¬ 
senting  one  of  the  States  of  His  Majesty’s  dominions 
oeyond  the  seas,  he  desired  to  be  allowed  heartily  to  sup¬ 
port  the  Resolution.  It  would  be  a  great  relief  to  Members 
of  the  Association  on  the  other  side  of  the  globe  to  know 


that  they  were  not  likely  to  have  such  ponderous  docu¬ 
ments  again  to  peruse  in  the  near  future.  The  loyalty  of 
the  Branches  of  the  Association  in  Australia  was  very 
strong ;  their  numbers  were  increasing,  and  the  interest 
taken  in  the  work  done  in  London  and  at  the  Annual 
Meetings  w7as  very  great.  He  heartily  supported  the 
adoption  of  the  Resolution. 

Dr.  G.  Michie  (Transvaal),  speaking  for  the  Transvaal, 
said  the  Medical  Practitioners  there  would  be  very 
grateful  for  the  interest  the  Association  had  shown  in 
the  Colonies.  The  Transvaal  was  probably  the  youngest 
British  colony,  but  it  had  already  formed  a  Branch.  The 
Branches  in  South  Africa  were  now  in  a  position  to  form 
a  South  African  Committee,  to  which  would  be  referred 
all  matters  of  interest  affecting  the  profession  in  South 
Africa ;  and,  when  that  was  in  working  order,  all  members 
of  the  profession  there  would  see  the  benefit  from  joining 
the  Association. 

Dr.  A.  Walker  (South  Edinburgh)  said  that  his  Division 
was  cordially  in  sympathy  with  the  main  objects  of  the  Draft 
Charter,  but,  as  lie  explained  when  he  moved  his  Resolu¬ 
tion  on  behalf  of  his  Division,  there  were  some  objections  to 
some  portions  of  it.  His  Motion  was  lost  by  a  very  great 
majority.  He  had  been  further  instructed  in  the  event  of 
the  Motion  being  lost  (which  his  Division  had  fully 
anticipated)  to  oppose  at  all  events  the  immediate  applica¬ 
tion  for  a  Charter,  and  he  suggested  that  it  should  be 
deferred  for  a  year,  so  that  in  the  interval  Scottish 
Members  generally  might  become  better  instructed  as  to 
the  objects  of  the  Charter  and  more  in  sympathy  writh  them. 
The  policy  of  the  Charter  should  be  to  make  the  Associa¬ 
tion  of  greater  use  practically  to  members  of  the  profession, 
and  with  that  his  Division  were  in  cordial  and  full  sym¬ 
pathy.  But  it  objected  to  the  introduction  of  political 
matter,  and  the  prosecution  of  penal  cases.  He  asked 
that  the  same  consideration  should  be  shown  to  the 
Scottish  Divisions  as  to  those  in  His  Majesty’s 
dominions  beyond  the  seas.  Many  of  the  Scottish 
districts  were  exceedingly  scattered,  and  it  wras  very 
difficult  for  Members  to  hold  a  successful  Divisional 
Meeting.  If  there  were  a  possibility  of  having  what  the 
Cardiff  Resolutions  had  suggested — namely,  postal  votes — 
that  difficulty  would  be  obviated.  There  was  no  reason 
wrhy  the  compromise  arrived  at  after  a  patient  investiga¬ 
tion  by  the  President  and  other  Members  of  the  Associa¬ 
tion  should  not  have  been  passed.  The  Meeting  had  seen 
fit  to  decline  the  Cardiff  Resolution  embodying  that  com¬ 
promise,  and  he  could  not  help  saying  that  in  all  proba- 
bility  it  would  have  an  extremely  irritating  effect  on  many 
Divisions  of  the  Association  in  Scotland.  Very  much 
against  his  ow  n  liking— because  it  required  some  courage 
to  stand  up  and  oppose  such  a  Resolution — he  had  to  move 
that  the  application  for  the  Charter  be  delayed  for  twelve 
months. 

The  Chairman  ruled  that  the  Amendment,  being  a  direct 
negative,  could  not  be  put  to  the  Meeting. 

Dr.  R.  H.  Todd  (Newr  South  Wales),  speaking  on  behalf 
of  his  friends  and  comrades  in  New  South  Wales,  had  great 
pleasure  in  supporting  what  had  been  said  by  his  colleagues 
far  beyond  the  seas,  and  in  expressing  on  behalf  of  New 
South  "Wales  the  satisfaction  which  was  felt  that  this 
Charter  was  nowr  about  to  become  the  constitution  of  the 
Association.  They  recognized  that  in  the  Ordinances  and 
By-lawTs  every  consideration  had  been  given  to  the  Colonial 
Branches,  and  he  thought  that  under  these  rules  they 
would  be  able  to  work  very  happily.  In  New  South 
M  ales  the  British  Medical  Association  was  very  strongly 
supported,  and  the  Members  were  very  proud  to  belong  to 
it.  By  far  the  majority  of  the  men,  wdiether  educated  in 
Australia  or  educated  in  England,  were  of  opinion  that  it 
wrould  be  better  to  carry  on  the  traditions  of  the  profession 
as  they  existed  in  Great  Britain  and  Ireland.  On  behalf 
of  New  South  W  ales  he  thanked  the  Organization  Com¬ 
mittee  for  the  considerate  way  in  which  it  had  drafted 
By-lawrs  in  order  to  make  them  acceptable  to  the  Colonies. 

Mr.  Russell  Coombe  (Exeter)  suggested  that  steps  should 
be  taken  to  ensure  correct  descriptions  of  His  Majesty’s 
dominions  beyond  the  seas. 

The  Chairman  suggested  that  Mr.  Russell  Coombe  should 
propose  that  as  a  rider,  the  present  Resolution  having  been 
drafted  by  one  of  His  Majesty’s  counsel  so  that  it  might  be 
in  the  correct  form. 

The  Resolution  for  the  immediate  adoption  of  the  Charter 
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was  then  put  to  the  Meeting  and  carried  by  106  to  1.  The 
result  was  received  with  much  cheering. 

The  Solicitor,  being  called  upon  by  the  Chairman,  said 
he  wished  first  of  all  to  thank  Dr.  Greer  for  the  very  kind 
reference  he  had  made  to  himself.  His  modesty  forbade 
him  to  accept  it  all,  but  he  would  ask  every  Member  of  this 
Meeting  to  believe  that  he  had  the  welfare  of  the  Associa¬ 
tion  at  heart.  He  was  sure,  if  he  might  be  allowed  to  say 
so,  that  too  much  time  had  not  been  spent  on  this  Charter ; 
bv  polishing  and  perfecting  it  had  been  made  a  very  com¬ 
plete  document,  and  he  thought  they  were  wise  to 
proceed  with  it  at  once.  There  were  one  or  two  things  he 
would  like  to  mention.  He  had  been  in  close  and  confiden¬ 
tial  touch  with  the  officials  of  the  Privy  Council,  and, 
whilst  it  would  not  be  right  for  him  to  lift  the  veil  too  much 
with  reference  to  what  had  taken  place  at  the  conferences 
which  had  been  held,  he  -was  yet  permitted  to  say  that  he 
had  received  at  the  hands  of  those  officials  every  considera¬ 
tion,  every  courtesy,  and  every  encouragement.  They 
appeared  to  recognize  the  desirability  of  this  great  Associa¬ 
tion  being  placed  under  a  form  of  government  which  would 
afford  greater  facilities  for  developing  the  scope  of  its  opera¬ 
tions  in  such  direction  as  might  be  deemed  to  be  either  neces¬ 
sary  or  desirable  in  the  interests  of  the  profession.  He  was 
also  satisfied,  from  what  had  occurred  between  the  officials 
of  the  Association  and  the  Privy  Council  and  himself, 
that  no  undue  encouragement  would  be  given  to  opposi¬ 
tion  to  this  Charter,  and  that  such  opposition  as  might  be 
offered  would  be  submitted  to  the  Association,  and  the 
Association  -would  be  given  every  opportunity  of  replying 
to  it.  It  appeared  clear  to  him  that  the  moment  for 
these  remarks  was  opportune.  He  was  divulging  no 
confidence  at  all,  and  he  thought  it  was  to  the  interests 
of  the  Association,  and  perhaps  to  their  comfort,  that  they 
■should  know  of  this. 

Mr.  Ward  Cousins  (Portsmouth)  wished  to  know 
whether  if  any  serious  question — not  trifles— involving 
the  purpose  or  the  conduct  of  the  Association  should  arise 
with  regard  to  the  application  for  the  Charter,  a  reference 
would  be  made  at  once  to  the  Representative  Meeting. 

The  Chairman  thought  Mr.  Ward  Cousins  had  not  quite 
caught  the  drift  of  Mr.  Greer’s  Resolution,  or  he  would 
have  seen  that  the  matter  was  left  in  the  hands  of  the 
Council ;  if  there  was  serious  opposition,  which  they  did 
not  expect,  the  Council  would  take  the  matter  in  hand. 
He  thought  that  as  far  as  the  Representative  Meeting  was 
concerned  it  had  for  the  present  done  with  the  Charter. 

Dr.  Cox  (Gateshead  and  Consett)  thought  that  those 
who  had  noticed  the  progress  of  the  Charter  through  the 
Meeting  must  have  been  immensely  struck  by  the  small¬ 
ness  of  the  minority,  and  that  was  due,  he  thought,  in  the 
■whole  or  in  part  to  the  efforts  that  had  been  made  during 
the  past  year  by  the  President  of  the  Association, 
Dr.  Davy,  to  whom  he  now  desired  to  move  a  vote 
of  thanks  for  his  great  services  in  removing  the 
various  elements  of  friction  which  he  perceived  within 
the  Association  on  this  matter.  Dr.  Davy  brought 
together  certain  gentlemen  representatives  of  both 
sides — those  who  were  in  favour  of  progress,  and 
those  who  thought  that  the  movement  was  pro¬ 
gressing  a  little  too  fast.  The  means  he  adopted  were 
to  ask  these  two  sides  to  meet  and  talk  the  matter  over 
informally.  The  result  was  a  compromise,  upon  which 
was  based  the  Cardiff  Resolution,  but  it  was  obvious  that 
the  whole  sense  of  the  Meeting  was  against  any  compro¬ 
mise.  Dr.  Davy,  however,  had  acted  for  the  benefit  of  the 
Association,  and  had  taken  a  really  active  part  in  allaying 
friction  which  was  caused-,  and  he  deserved  the  best  thanks 
of  the  Meeting,  and  he  moved : 

That  the  thanks  of  this  Meeting  be  tendered  to  Dr.  Henry 
Davy,  the  President  of  the  Association,  for  the  work  done 
,  by  liim  for  the  Association  during  the  past  year,  especially 
in  connexion  with  the  Draft  Charter. 

Sir  Victor  Horsley  (Marylebone)  seconded  the  Motion. 
Those  who  had  attended  the  Meeting  at  Exeter  were  quite 
prepared  to  find  that  during  his  year  of  office  Dr.  Davy 
had  worked  hard  for  the  Association.  It  was  difficult  to 
describe  the  amount  of  work  that  Dr.  Davy  had  put  into 
t<he  Association  during  the  past  year.  Unfortunately  he 
was  not  present  at  any  of  the  Meetings  Dr.  Cox  had 
spoken  of ;  but  like  the  advertisement  outside  certain 
places  of  worship  in  London,  he  had  no  doubt  that  these 
Meetings  were  “Brief,  Bright,  Brotherly.'  It  •  was  no 


doubt  Dr.  Davy’s  intention  that  they  should  be  brotherly, 
and  he  thought  in  that  he  had  succeeded.  [Cheers.] 

Dr.  Walker  (South  Edinburgh)  Supported  the  proposal. 
Dr.  Davy  had  the  best  interests  of  the  Association  at 
heart,  and  the  Association  owed  him  a  debt  of  gratitude. 

Dr.  Maclean  (Cardiff)  very  cordially  supported  the  vote 
of  thanks  to  Dr.  Davy. 

The  Motion  was  carried  with  acclamation. 


Central  Ethical  Committee. 

Mr.  Kinsey  then  introduced  the  Annual  Report  of  the 
Central  Ethical  Committee,  and  moved  that  it  be  received. 

This  was  agreed  to.  The  Report  was  printed  in  the 
Supplement  to  the  British  Medical  Journal  of  June  20tli, 
1908,  p.  429. 

Paragraph  A,  as  to  presentation  of  cases  to  the  General 
Medical  Council,  was  approved. 


Ethics  of  Medical  Consultation. 

Mr.  Kinsey  said  that  the  Recommendations  by  the 
Divisions  relative  to  the  Report  on  the  Ethics  of  Con¬ 
sultation  had  been  referred  to  the  Committee  ;  a  Special 
Report  on  the  subject  was  now  presented  to  the  Meeting, 
and  he  moved  its  reception. 

This  was  agreed  to.  (The  Report  was  published  in  the 
Supplement  to  the  British  Medical  Journal  of  May  9tli, 
1908.) 

Mr.  Kinsey  then  proposed  seriatim  the  adoption  of  the 
paragraphs  of  the  Special  Report. 

The  prefatory  memorandum  was  agreed  to  down  to 
paragraph  (c)  inclusive. 

Mr.  Kinsey  proposed  that  paragraph  (d)  should  be 
adopted : 

(d)  It  is  to  the  patient’s  interest  that  his  confidence  in  the 

attending  practitioner  should  be  unimpaired  so  long  as  he 
remains  responsible  for  the  patient’s  medical  care. 

Mr.  Ballance  said  that  he  had  been  asked  by  his 
Division  to  suggest  that  all  the  words  after  the  word 
“  unimpaired  ”  might  be  left  out. 

Mr.  Kinsey  accepted  the  proposal.  The  paragraph  as 
amended  was  then  agreed  to,  and  the  remaining 
paragraphs  of  the  Memorandum  were  agreed  to. 

The  paragraphs  of  the  Special  Report  were  then  pro¬ 
posed  by  Mr.  Kinsey  seriatim.  On  2,  “  Cases  in  which 
consultation  is  especially  required,”  Paragraph  ( e ). 

( e )  When  the  attending  practitioner  has  reason  to  suspe 
,  (i)  Performance  of  an  illegal  operation. 

(ii)  Administration  of  poison. 

(iii)  Commission  of  any  other  criminal  offence. 

Mr.  Armit  asked  Mr.  Kinsey  to  give  an  explanation  of 
(e),  inasmuch  as  it  might  seem  doubtful  whether  it  was 
for  the  practitioner’s  safeguard,  or  whether  it  had  relation 
to  the  divulgence  of  professional  secrets. 

Mr.  Kinsey  stated  that  it  was  intended  for  the  safeguard 
of  the  patient  ;  and  the  paragraphs  down  to  this  point 
were  agreed  to. 

Mr.  Kinsey  then  proposed  the  paragraph  headed 
“  3 — Choice  of  Consultant.” 

Dr.  Fothergill  asked  whether  in  the  sentence,  “  It  is 
expedient,  in  the  interests  of  the  patient,  that  the  choice 
of  consultant  should  usually  be  left  to  the  practitioner  in 
attendance,”  the  word  “  usually  ”  was  not  redundant. 

Mr.  Kinsey  said  that  the  Committee  thought  that  an 
inflexible  rule  on  the  point  could  not  be  made. 

The  paragraph  was  then  adopted. 

On  Clause  4 — 


Refusal  to  Meet. 

It  is  the  duty  of  a  practitioner  to  refuse  to  meet  in  con¬ 
sultation  : 

(a)  An  unregistered  person. 

(I>)  A  practitioner  whose  exclusive  profession  of  any  peculiar 
system  of  treatment  would  render  consultation  futile. 

(c)  Any  practitioner  whose  conduct  has,  after  due  inquiry, 
been  declared  by  some  recognized  body  of  the  medical 
profession  to  be  detrimental  to  the  honour  and  interests 
of  the  profession,  such  declaration  not  having  been  T13',1® 

inoperative  by  any  subsequent  pronouncement  of  the  body 

in  question  or  of  any  superior  ethical  tribunal. 

Dr.  Fothergill  (Wandsworth)  said  that  his  Division  had 

sent  in  a  suggestion  with  reference  to  paragraph  1 b )  that 
there  be  added  to  ( b )  the  words  “  except  for  the  pui pose 


of  diagnosis.”  „  /a,  _ 

This  was  seconded  by  Dr.  W  alter  Smith  (St.  Pancras 

and  Islington). 


126 


Supplement  to  the 
British  Medical  Journal. 


annual  representative  meeting. 


Dr.  McCann  (Westminster)  asked  whether  homoeopaths 
were  excluded  from  the  Association.  If  they  were  not, 
the  rule  would  prevent  one  Member  of  the  Association  from 
consulting  with  another  Member. 

The  C H airman  stated  that  homoeopaths  were  not  excluded 
from  the  Association. 

Dr.  T.  Laffan  (Carlow,  Kilkenny,  and  Waterford)  thought 
that  homoeopaths  ought  to  be  altogether  excluded. 

Dr.  Langdon-Doavn  (Richmond)  said  that  the  intention 
of  the  Committee  m  drafting  the  paragraph  was  to  leave 
le  matter  somewhat  open  so  that  a  practitioner  should 
use  his  judgement  to  the  best  of  his  ability  on  the  point 
end  I*6**  consukation  was  likely  to  serve  any  useful 

Dr.  E.  T.  Davies  (Liverpool  North)  objected  to  homoeo¬ 
paths  because  they  assumed  that  title,  and  had  a  special 
directory,  and  because  they  pretended  to  be  something 
superior  to  the  ordinary  practitioner.  He  thought  that  as 
long  as  they  adhered  to  their  special  distinctions,  they 
ought  most  positively  to  be  excluded  from  the  Association 
altogether.  The  Lancashire  and  Cheshire  Branch  had 
passed  a  Resolution  to  the  effect  that  homoeopaths  were 
not  to  be  elected  Members  of  the  Branch,  and  care  ought 
to  be  taken  not  to  allow  men  who  used  the  title  of  homoeo- 
patns  to  join  the  Association. 

A^ief  b™ef  observations  by  Mr.  Ward  Cousins  (Ports¬ 
mouth),  Mr.  J  D.  Hillis  (East  Leinster),  Dr.  Buist 
(Dundee),  and  Dr.  Parsons  (Gibraltar), 

Mr.  Kinsey  said  that  it  was  quite  open  to  every  one  to 
take  the  responsibility  of  deciding  the  matter  for  himself, 
llie  rule  did  not  say  that  the  practitioner  should  or  should 
not  do  so-and-so ;  but,  inasmuch  as  the  Association  had 
never  expressed  a  decided  opinion,  the  rule  simply  said 
that  consultation  should  not  be  held  with  a  practitioner 
whose  exclusive  profession  of  any  peculiar  system  of 
treatment  would  render  consultation  futile. 

The  Amendment  by  Dr.  Fothergill  was  then  put  to  the 
Meeting  and  lost. 

Mr.  Percy  Rose  (Stratford)  moved  that  the  clause  be 
referred  back  to  the  Central  Ethical  Committee  to  afford 

homoeopaths01,  ^  C&lm  consideration  of  the  question  of 

Dr.  F  J.  McCann  (Westminster)  seconded.  He  thought 
?f  homoeopathy  required  consideration,  and 
matter  EthlCal  Committee  had  rather  overlooked  the 

Er/  w-  Johnson  Smyth  (Council)  supported  the  Amend - 
wT  i  ,tbought  it  a  pity  the  Association  should  start 
eresy-liuntmg.  It  should  widen  its  boundaries  rather 

tW110Wf  hem'  Tbe  subJ'ect  was  too  big  to  be  settled 
without  mature  consideration,  because  public  interests 

were  very  much  at  stake.  Members  of  the  Association 
Had  always  to  consider  the  patient  whose  life  was  ebbino- 

f  Associ,atlon  must  be  careful  not  to  pass  rules  dis¬ 
advantageous  to  the  patient. 

;4iRMJT  (hCampstead)  pointed  out  that  the  Amendment 
dnYitUf  le, T  OHimittee,  which  had  twice  found  it  could  not 
I  o  better  than  it  had  done,  to  consider  the  matter  again 

6r  OITT  Were  wanted  the  Divisions  must  b, 
asKea  to  say  what  position  the  profession  were  going  t< 

back  Y°  homoeopathy.  To  send  the  questioi 

back  to  the  Ethical  Committee  was  futile. 

dutv'of  VlS'  mAMuDEY  (Shelsea)  bought  that  it  was  tin 

patL orwiffeeing  °  taVe  nothin§  to  do  with  homoeo 
1  atny  oi  with  any  one  who  practised  it.  He  proposed  tha 

shouldPeie°n  t}?  1As/°Ciati0n  Wh°  P-ctised  hoiSoeopatlu 
should  be  excluded  from  the  Association,  and  that  nc 

»teh„SXaay.eleCtKl  * 

nJflC5AIErP0in,tecl,0ut  that  such  a  Resolution  waf 

deal  with  sn’chU  R°  dnbt  the  Meeting  would  be  ready  tc 
deal  with  such  a  Resolution  on  some  future  occasion 

backtIuS)^^RSiL^Y  h0p-;d  the  matter  woukl  not  be  sen) 

oues+nm,  h?lE  11Ca  G°mmitte?-  was  obvious  that  the 
question  of  homoeopatliy  would  have  to  be  inquired  intc 

fi,fm  P°\ied  iU1JOn  to  ,tbo  Representative  Meeting  in  the 

BHs  oi  C0Uld  ni0t  baVe  faiIed  to  that  a) 

oi  bo  a  C;lyft  iere  Seenl?d  ,t0  have  been  a  kind  of  revival 
art  of  homoeopathists  and  a  desire  to  concentrate 

entffv  VTb  ?gf  ^  f°  pusb  homoeopathy  as  a  distind 
entity.  That,  he  thought,  required  the  close  consideration 

Svirf  Asso.cf  tlon>  and,  when  that  consideration  had  been 
given,  the  Association  would  be  able  to  take  what  action 
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it  thought  right,  but  that  could  not  all  be  thrown  on  the 
Ethical  Committee  at  the  present  moment. 

Dr.  W.  Odell  (Torquay)  thought  the  Recommendation  by 
the  Ethical  Committee,  as  it  stood,  admirably  plain.  He 
instanced  a  case  in  which  he  had  been  hurriedly  called  by 
a  homoeopathic  practitioner  to  attend  a  patient  who  hail 
cut  her  throat.  The  Recommendation  of  the  Ethical 
Committee  would  allow  him  to  undertake  that  attendance., 
and  of  course,  in  a  'case  of  emergency  like  that,  it  was 
necessary  that  the  patient  should  be  attended.  To  narroAv 
or  broaden  the  rule  would  be  a  mistake. 

It  having  been  moved,  and  seconded,  that  the  question 
be  put, 

Mr.  Rose’s  Amendment  was  put  and  lost,  upon  which  the. 
original  Resolution  was  put  and  carried. 

Paragraph  4  was  then  agreed  to. 

Paragraph  5,  “  Procedure  in  arranging  and  conducting 
consultations  ”  was  agreed  to. 

On  paragraph  6,  “Etiquette  of  consultation,”  section  (ft), 

(h)  If  for  some  reason  a  personal  consultation  is  impossible, 
the  attending  practitioner  should  write  a  letter  introducing  the 
case,  and  should  courteously  and  punctually  reply  to  any  com¬ 
munication  from  the  consultant,  and  the  latter  should  write  amP. 
forward  his  opinion,  along  with  any  prescription  he  may  advise, 
in  a  closed  letter  addressed  to  the  attending  practitioner, 

Mr.  Ballance  moved  to  delete  the  words  “  and  should 
courteously  and  punctually  reply  to  any  communication 
from  the  consultant.”  He  thought  those  words  were 
surely  unnecessary.  Why  put  them  down  in  black  and 
white  ?  He  also  suggested  that  the  word  “  latter  ”  should 
be  changed  to  “  consultant.” 

Mr.  G.  H.  Broadbent  (Manchester,  N.)  thought  it 
important  that  those  words  should  remain  in.  He  was  a, 
member  of  the  Ethical  Committee  when  the  words  were 
inserted;  and  Members  present  must  not  think  that  al3 
members  of  the  profession  were  like  the  gentlemen  present. 
He  thought  the  Meeting  ought  to  put  in  black  and  white 
how  Members  should  behave. 

The  Chairman  inquired  if  the  Amendment  was  pressed. 
Mr.  Ballance  replied  in  the  affirmative,  and  said  that 
he  thought  it  infra  dig.  to  put  in  those  words. 

Dr.  J.  H.  Taylor  (Manchester,  Salford)  seconded  the 
Amendment. 

Dr.  F.  J.  McCann  (Westminster)  supported  it,  and 
pointed  out  that  the  matter  arose  under  the  heading  of 
“  Etiquette  ” ;  it  was  not  a  question  of  ethics,  but  of 
etiquette,  and  it  must  be  admitted  that  there  were 
Members  who  had  to  be  reminded  of  their  obligation  in 
that  respect. 

Mr.  C.  H.  W.  Parkinson  (Bournemouth)  inquired 
whether  there  were  not  frequent  complaints  from  con¬ 
sultants  with  regard  to  general  practitioners.  A  con¬ 
sultant  would  write  a  courteous  letter,  and  the  general 
practitioner  would  never  take  any  notice  of  it.  He 
thought  the  general  practitioners  should  see  that  they  did 
to  consultants  what  they  would  expect  consultants  to  do 
to  them.  He  thought  the  word  should  be  retained. 

(  hh'-  Bruce  Goff  (Lanarkshire)  said  that  the  Ethical 
Committee,  when  investigating  the  matter,  were  informed 
of  many  cases  in  which  the  consultant  had  written  to  the 
ordinary  medical  attendant,  but  had  never  had  any  reply. 
The  Ethical  Committee  thought  it  necessary  to  put  that 
paragraph  into  their  Regulation. 

Mr.  Ballance  s  Amendment  was  then  put  and  lost. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  South  Suffolk) 
moved : 

That  the  word  “  courteously  ”  be  deleted. 

Mr.  Kinsey  said  that  in  many  instances  they  had  to 
lament  the  bad  manners  of  the  profession  either  on  the 
side  of  the  consultant  or  of  the  general  practitioner.  There  - 
fore,  though  it  might  seem  a  little  derogatory  to  put  in 
words  of  that  kind,  it  was  far  better  that  they  should  be 
inserted  until  it  was  no  longer  necessary. 

Mr.  C.  E.  S.  Flemming  (Bath  and  Bristol)  inquired  why 
the  words  should  only  be  put,  in  with  regard  to  practi¬ 
tioners  who  called  in  the  consultant.  Why  should  they 
not  apply  to  the  consultant  ? 

Dr.  J.  E.  P.  Davies  (South-West  Wales)  supported  the 
Amendment  of  Mr.  .Nash,  thinking  it  derogatory  to  the 
profession  that  a  practitioner  should  have  to  be  asked  to 
urite  punctually  and  courteously  to  the  consultant. 

The  Amendment  was  lost  and  the  clause  was  finally 
agreed  to. 
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Rules  7 — “  Communications  to  patients  in  the  course 
of  consultation  ”  ;  8 — “  After  -  care  of  patients ;  ”  and 

9 — “  Consultant  not  to  injure  position  of  attending 
practitioner  ”  were  agreed  to  without  discussion.  On  Para¬ 
graph  10  —  “  Consultant  not  to  supersede  attending 
practitioner  ” — a  practitioner  who  has  seen  a  case  in 
consultation  should  not  supersede  the  attending  practi- 
cioner  during  the  illness  with  regard  to  which  the 
consultation  is  held,  and,  if  he  be  asked  to  attend  or 
prescribe  in  any  future  illness,  he  should  only  do  so  after 
explanation  with  the  attending  practitioner,  unless  circum¬ 
stances  make  this  impracticable. 

Dr.  Fothergill  moved : 

That  the  following  words  be  substituted  for  the  words  after 
illness  :  “  he  should  write  and  forward  his  opinion,  together 
with  any  prescription  he  may  advise,  in  a  closed  letter 
addressed  to  the  medical  attendant.” 

He  understood  that  many  consultants  in  London 
robbed  the  general  practitioner  of  his  patients,  be¬ 
coming,  in  fact,  general  practitioners.  Having  by  intro¬ 
duction  got  known  to  the  patients,  they  communicated 
with  them  privately,  and  the  patients  returned  to  them  for 
a  further  opinion.  Patients  could  not  be  prevented  from 
going  to  the  consultant,  but  his  Amendment  was  to  provide 
that  a  consultant  should  communicate  his  prescription  and 
advice  to  the  doctor  who  originally  sent  the  patient. 

Mr.  Broadbent  (Manchester)  understood  by  this  that 
the  patient  was  to  be  encouraged  to  go  to  the  consultant 
without  consulting  the  practitioner ;  that  was  not  desir¬ 
able. 

Dr.  Odell  (Torquay)  understood  that  the  rule  meant 
that  once  a  doctor  had  been  called  in  for  consultation  he 
could  never  on  any  account  whatever  attend  the  patient  as 
his  own. 

Mr.  Hillis  (East  Leinster)  hoped  that  the  Meeting 
would  not  make  these  rules  too  impracticable.  It  was 
impossible  to  draw  a  hard  and  fast  line  in  every  case. 
The  Ethical  Committee  seemed  to  have  considered  almost 
every  point  that  could  possibly  arise,  and  he  thought  the 
rules  as  framed  were  eminently  suitable  to  meet  any 
•difficulty  that  was  likely  to  arise. 

Dr.  McCann  (Westminster)  contended  that  a  patient 
tad  the  right  to  go  to  any  practitioner.  Why  should  a 
patient  be  pinned  always  to  the  same  practitioner  ?  Were 
they  going  to  tie  the  hands  of  the  patient  and  take  away 
Lis  freedom  ? 

Dr.  Gosse  (Canterbury)  asked  whether,  if  a  patient  went 
to  a  consultant  in  the  country,  the  consultant  should  take 
the  case.  In  his  own  neighbourhood  it  was  an  instruction 
never  to  attend  a  patient  who  had  been  attended  in  con¬ 
sultation. 

Dr.  Walker  said  the  conditions  in  London  and  other 
large  centres,  and  in  the  provinces,  were  entirely  different, 
and  that  it  was  impossible  to  lay  down  hard-and-fast 
rules. 

Mr.  Kinsey,  in  replying  on  the  discussion,  said  it  ought 
to  be  remembered  that  in  small  towns  there  were  many 
men  who  were  both  consultants  and  general  practitioners, 
and  the  patient  might  be  known  to  both.  In  that  case  the 
attendant  did  not  introduce  the  consultant.  The  patient 
might  be  equally  known  to  both,  and  that  was  a  point 
that  had  to  be  considered. 

The  Amendment  was  then  put  to  the  Meeting  and  lost. 
Dr.  Todd  moved  to  substitute  the  following  for  10  : — 

A  practitioner  who  has  seen  a  case  in  consultation  should 
not  supersede  the  attending  practitioner  or  attend  the  case 
in  any  future  illness  without  the  permission  of  the 
introducer. 

This  had  been  a  very  burning  question  in  his  own  district 
for  some  considerable  time,  and  only  quite  recently  three 
cases  had  been  submitted  to  the  Divisional  Committee. 
In  one  case  in  which  the  practitioner  called  in  was  a 
consultant  in  general  practice,  the  Divisional  Committee 
after  going  very  carefully  into  the  case  ruled  that  where 
a  -practitioner  was  called  in  as  a  consultant  by  another 
practitioner  he  had  no  right  to  take  over  the  case  without 
having  first  communicated  with  the  practitioner  by  whom 
he  was  called  in.  If  the  latter  gave  him  permission 
to  take  over  the  case,  then  well  and  good.  It  was 
said  that  this  was  an  attempt  to  interfere  with  the 
rights  of  the  patient,  but  the  rights  of  the  prac¬ 
titioner  must  be  asserted.  His  Division  came  to  the 
conclusion  that  if  a  patient  would  not  continue  with  the 


original  practitioner  he  might  call  in  any  other  except  oue 
who  had  been  introduced  as  a  consultant.  That  was  found  to 
be  a  satisfactory  rule  and  to  work  very  well.  He  was  glad 
the  Committee  had  taken  the  matter  up,  and  thought  the 
plan  he  had  suggested  was  the  only  way  in  which  the 
interests  of  the  profession  could  be  safeguarded. 

Mr.  Nash  seconded.  Dr.  Todd  had  said  in  his  own 
district  the  feeling  was  that  any  man  who  had  seen 
a  patient  who  had  been  introduced  to  him  for  con¬ 
sultation,  where  the  two  doctors  were  both  general 
practitioners,  should  not  see  that  patient  on  his  own 
account  for  a  period  of  two  years.  That  rule  worked 
perfectly  satisfactorily.  If  the  patient  desired  to  give  up 
his  original  attendant,  he  was  at  liberty  to  go  to  any 
medical  man  in  the  district,  except  the  practitioner  who 
had  been  called  in  consultation. 

Dr.  Cox  (Consett,  Gateshead)  said  that  a  difficulty  fatal  to 
Dr.  Todd’s  Amendment  was  that  the  rule  must  be  made 
universal.  Take  the  case  of  two  men  practising  in  a 
country  village  where  the  older  man  found  himself  sud¬ 
denly  confronted  with  a  younger  and  more  vigorous  man. 
All  he  had  to  do  in  order  to  protect  his  own  practice  was  to 
call  the  other  man  into  consultation.  If  there  was  to  be 
such  a  rule  it  would  spoil  any  likelihood  of  harmony 
between  those  two  men. 

Dr.  Darling  wished  to  emphasize  the  same  point,  but 
thought  the  Resolution  of  the  Ethical  Committee  met  all 
that  was  wanted. 

The  Amendment  was  then  put  to  the  Meeting  and  lost. 

Mr.  Parkinson  asked  if  Mr.  Kinsey  would  accept  the 
change  of  the  word  “should ”  to  “must,  so  as  to  make 
the  rule  stronger. 

Mr.  Kinsey  said  that  if  a  patient,  A.,  was  attended  by 
a  Doctor  B.,  and  Doctor  C.  was  called  in  consultation.  amd 
A.  left  B.  and  went  to  D.,  in  that  case  there  was  nothing 
to  prevent  C.  being  called  in  consultation  again  by  D.  ^ 

Dr.  Pope  moved  the  insertion  after  the  word  “  illness 
of  “  unless  in  consultation  with  another  practitioner. 

Dr.  Buist  suggested  the  insertion  of  the  word 
“  independently  ”  after  “  if  he  be  asked  to  attend,  and 
the  omission  of  the  words  “  or  prescribe.”  _ 

Mr.  Kinsey  wished  to  remind  the  Meeting  of  a  thing 
that  frequently  happened.  Supposing  that  one  prac¬ 
titioner,  A.,  knew  that  his  patient  wanted  to  go  to  B., 
he  would  get  B.  called  into  consultation  in  order  to 
prevent  him  taking  the  patient.  .  . 

Dr.  Pope  asked  if  it  would  be  in  the  spirit  of  that  rule 
if  the  consultant  merely  informed  the  original  practitionei 
that  he  was  going  to  attend  the  patient  in  future. 

Mr.  Kinsey  said  there  were  so  many  cases  that  the 
Committee  had  not  been  able  to  consider  them  all ;  but 
so  far  as  concerned  those  that  had  come  under  its  notice 
the  rule  was  a  satisfactory  expression  of  the  Committee’s 

opinion.  , 

The  Amendment  was  then  put  to  the  Meeting  and 

O11  the  motion  of  Dr.  E.  R.  Fothergill  (Wandsworth)., 
seconded  by  Dr.  W.  L.  Muir  (Glasgow  Eastern),  it  was 
resolved : 

That  it  be  an  instruction  to  the  Ethical  Committee  to  consider 
the  case  of  pure  consultants  in  the  circumstances  referred 
to  in  Rule  10. 

The  Report  on  the  Ethics  of  Consultation  as  amended 
was  then  approved  with  one  dissentient. 

Dr.  Buist  (Dundee)  moved : 

That  a  short  abstract  of  the  Report  on  the  Ethics  of  Consulta¬ 
tion  and  of  the  decisions  of  the  Central  Ethical  Committee 
be  appended  to  the  organization  appeal  sent  to  all  practi¬ 
tioners  on  registration. 

Dr.  Grant  Davie  (Manchester,  South)  moved  as  an  Adden¬ 
dum  :  “  And  that  it  be  a  Recommendation  to  Divisional 
Secretaries  to  forward  these  papers  to  every  new  practi¬ 
tioner  in  the  area  of  their  Divisions.” 

This  was  accepted  by  Dr.  Buist,  _ 

Dr.  Langdon-Down  (Richmond)  moved:  That  the  v  ^  > 

“  and  of  the  decisions  of  the  Central  Ethical  Gommi  ee  o 
deleted. 

Dr.  J.  J.  Macan  (Croydon)  seconded. 

Mr.  Broadbent  (Manchester,  North)  proposed  that  an 
epitome  of  the  decisions  should  be  sent.  n  _ 

In  answer  to  a  question  the  Chairman  of  the  Committee 
stated  that  a  very  large  document  would  be  required 
the  proposal  was  carried  out.  The  decisions  of  the  Ethical 
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Committee  were  already  being  tabulated  and  arranged  and 
would  be  issued  as  soon  as  the  work  could  be  got  through. 

Mr.  Kinsey  said  that  the  object  of  the  Ethical  Com¬ 
mittee  in  making  a  digest  of  its  decisions  was  to  circulate 
ihein  to  the  Members.  Now  that  there  was  to  be  an 
Assistant  Medical  Secretary,  he  hoped  that  the  work 
might  be  done  within  a  year  ;  the  decisions  of  six  years  had 
to  be  gone  through.  If  the  Representatives  were  content 
to  leave  the  matter  as  it  was,  and  to  trust  the  Committee 
to  circulate  the  digest  of  its  decisions,  that  would  be  done ; 
in  fact,  instructions  had  already  been  given. 

Dr.  J.  E.  P.  Davies  (South-West  Wales)  did  not  see  how 
Secretaries  could  comply  with  the  requirements  of  the 
Amendment,  because,  as  far  as  he  knew,  it  was  not  possible 
for  Secretaries  to  ascertain  the  names  of  new  practitioners 
in  a  Division.  The  Secretary  might  know  the  names  of 
new  Members,  but  he  was  unable  to  secure  the  names  of 
new  practitioners. 

Dr.  Buist  (Dundee)  said  that  if  the  Chairman  of  the 
Committee  assured  him  that  the  matter  was  being  con¬ 
sidered  that  would  satisfy  his  Branch,  and  in  that  case  he 
would  ask  the  permission  of  the  Meeting  to  withdraw  his 
Motion. 

In  answer  to  the  Chairman,  Dr.  Grant  Davie  stated 
that  he  was  unable  to  withdraw  his  Addendum,  which 
Dr.  Buist  had  accepted. 

Dr.  Langdon-Down’s  amendment  was  then  put  to  the 
Meeting  and  lost. 

Dr.  E.  J .  McCann  (Westminster)  then  moved : 

That  it  be  an  instruction  to  the  Ethical  Committee  to  consider 

the  question  of  the  admission  of  homoeopaths  to  the  Asso¬ 
ciation  before  circulating  the  rules  of  medical  consultations 

as  approved  by  the  Meeting. 

Mr.  Percy  Rose  (Stratford),  in  seconding,  said  that  if 
there  were  homoeopaths  already  in  the  Association,  the 
matter  required  consideration. 

Mr.  Broadbent  considered  that  it  would  be  a  waste  of 
time  to  defer  the  issue  of  the  Report  until  the  question 
was  settled. 


Dr.  Odell  (Torquay)  also  opposed  the  Amendment. 

It  was  then  moved  and  agreed  to  that  the  question  be 
now  put,  when  the  Motion  was  lost. 

The  Central  Ethical  Committee  was  instructed  to  pre¬ 
pare  a  special  Report  as  to  consultants  in  accordance  with 
Paragraph  5  of  the  Annual  Report  of  the  Committee. 

Mr.  Kinsey  then  moved  the  adoption  of  Paragraph  6  of 
Annual  Report  of  the  Central  Ethical  Committee 
referring  to  the  Prevention  of  Corruption  Act.  With 
regard  to  the  statement  that  “  the  Committee  has  under 
consideration  the  advisability  of  taking  proceedings  in  a 
case  against  a  tradesman,”  he  said  that  it  had  been  found 
that  that  would  be  very  expensive  ;  the  tradesman  was  a 
very  small  man,  and  it  was  unnecessary  to  train  a  ten-ton 
gun  on  a  flea.  He  moved  that  the  paragraph  be  approved, 
and  the  Motion  was  carried. 


Mr.  Kinsey  moved  that  the  special  report  on  the  defini- 
tion  of  the  term  “  hospital  ”  be  received. 

(The  Report  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  February  22nd,  1908.) 

The  following  is  the  defining  clause  : 

fo^fh^;;^0?1^1;.  should  not  be  applied  to  an  institution 
foil  os in  g  cl  lar  a  ic  ter  s°  ^  ^  Whl°h  d°eS  not  possess  a11  the 


(a) 


(b) 


(c) 


That  the  institution  in  question  receives  necessitous 
patients,  and  is  maintained  wholly  or  partially  by  public 
funds  or  charitable  contributions  ;  J  y  1 

That  the  control,  including  the  appointment  of  the  staff, 
is  in  the  hands  of  medical  or  lay  persons  appointed  by,  or 
responsible  to,  those  who  provide  the  funds  ;  '  ’ 

lhat  the  institution  is  not  established  or  conducted  for  the 

whoUcSon°t  °r  personal  gain  of  the  body  or  persons 


The  Ethical  Committee  had  endeavoured  to  define  the 
eim  hospital  so  that  hospitals  set  up  by  private  indi¬ 
duals  tor  their  own  benefit  might  be  dealt  with. 

Mr.  Larkin,  in  moving  that  the  Committee  be  asked  to 
take  the  Report  back,  said  he  had  been  instructed  by  liis 
Division  and  asked  by  others  to  request  the  Committee  to 
reconsider  the  definition,  and  see  if  the  desired  end  could 
not  be  arrived  at  m  another  way.  He  was  not  opposed  in 
principle,  and  it  was  quite  realized  that  something  must 
be  done  but  Members  of  the  British  Medical  Association 
should  be  the  last  to  tackle  a  problem  by  defining  titles, 
llie  whole  trouble  in  regard  to  the  Medical  Acts  had 


arisen  because  they  dealt  with  the  definition  of  titles  and 
not  the  acts  and  deeds  of  people.  He  objected  to  a  defini¬ 
tion  for  a  special  purpose,  because  it  would  be  used  against 
the  Association  later.  The  proposed  definition  of  “  hos¬ 
pital  ”  was  useless,  because  while  there  was  circum¬ 
locution  or  a  synonym  left  in  the  English  language,  the 
object  of  the  definition  would  be  defeated  by  the  use  of 
a  similar  word  by  the  people  whom  the  Association  was 
aiming  at.  Paragraphs  \b)  and  (c)  of  the  “  Definition,”  he 
felt,  supported  the  paramountcy  of  the  lay  Committees  in 
hospital  management,  and  he  thought  nothing  should  be 
done  to  strengthen  their  hands.  Members  of  the  Medical 
Profession  should  be  strengthened  against  them.  When 
a  new  hospital  was  started,  it  should  be  left  to  the  local 
profession  to  express  its  opinion  as  to  whether  it  was 
required  or  not.  He  moved  : 

That  the  proposed  definition  be  referred  back  to  the  Central 
Ethical  Committee  for  further  consideration. 

Dr.  E.  D.  Kirby  (Birmingham,  Central),  in  seconding, 
said  that  he  had  proposed  to  move  a  Resolution  on  the 
subject,  but  he  was  content  with  Mr.  Larkin’s. 

Dr.  Pope,  speaking  as  Chairman  of  the  Hospitals  Com¬ 
mittee,  which  had  assisted  in  drawing  up  the  definition, 
felt  great  sympathy  with  Mr.  Larkin  ;  but  the  Association 
was  suffering  from  the  lack  of  such  a  definition.  The 
Meeting  must  not  take  one  parargaph  alone,  but  the  whole 
together.  He  thought  the  definition  did  explain  what 
were  the  institutions  which  the  Association  approved  as 
hospitals,  and  wdiat  the  Association  disapproved.  If  it  did 
nothing  else  it  would  be  of  great  assistance  to  the  con¬ 
ductors  of  the  Journal,  who  did  not  know  wdiat  advertise¬ 
ments  they  might  properly  exclude. 

[It  being  4.20  p.m.  the  Meeting  adjourned  for  the 
reception  in  the  Town  Hall  by  the  Lord  Mayor.  On 
resuming,] 

Mr.  Westby  (Liverpool,  West)  said  that  he  had  been 
requested  to  support  the  definition  of  the  word  “hos¬ 
pital,”  and  for  his  own  part  thought  that  other  institu¬ 
tions  similar  to  hospitals  should  be  included. 

Dr.  Fothergill  said  that  on  a  previous  day  the  Meeting 
had  referred  to  the  Central  Council  the  principle  of  the 
representation  of  the  medical  profession  on  all  medical 
institutes,  and  that  the  Divisions  were  to  be  consulted. 
If  the  matter  had  been  referred  to  the  Council  it  should 
not  be  considered  by  the  Meeting. 

The  Chairman  said  he  thought  the  Committee  was 
willing  to  take  it  back ;  but  the  Meeting  must  not  find 
fault  with  the  Committee  when  dealing  with  any  hospital 
business  that  might  arise. 

Dr.  R.  L.  Langdon-Down  (Richmond)  said  that  he  was 
not  opposed  to  the  Committee  taking  it  back;  but  the 
Committee  should  have  very  explicit  directions  as  to  the 
way  in  which  it  was  to  be  dealt  with.  The  Committee 
had  been  asked  by  the  Representative  Body  to  frame  this 
definition.  The  way  in  which  it  could  be  used  was  this: 
any  Division  might  decide  that  it  would  be  unethical  for 
its  members  to  offend  against  the  principles  which  the 
Committee  had  laid  down.  The  word  “hospital”  need 
not  be  used.  A  Division  could  provide  that  a  practitioner 
who  took  part  in  an  institution  conducted  outside  the 
limits  which  the  Committee  had  laid  down  would  be  acting 
unethically ;  the  Committee  would  then  be  in  a  position  to 
deal  practically  with  the  matter.  The  Committee  did  not 
pretend  that  the  definition  was  exhaustive.  It  wanted  to 
avoid  excluding  any  institution  which  was  at  present 
tolerated,  but  intended  it  to  be  understood  that  wliat  they 
had  excluded  was  bad.  It  was  not  maintained  that  every¬ 
thing  undesirable  had  been  excluded,  but  that  the  defini¬ 
tion  afforded  a  safe  working  basis  for  the  present,  at  any 
rate  until  next  year.  In  any  case,  he  did  not  think  the 
Committee  would  know  how  to  amend  it,  unless  the 
Meeting  gave  much  more  explicit  directions. 

Mr.  J.  D.  Hillis  (East  Leinster)  thought  Mr.  Larkin’s 
objection  was  to  the  word  “hospital,”  and  he  seemed  to 
think  that  some  other  word  might  be  substituted  by  ar.y 
person  anxious  to  defy  the  Association. 

Dr.  O.  Marriott  (Hong  Kong)  would  not  detain  the 
Meeting  by  describing  the  conditions  which  had  to  be  dealt 
with  in  the  East;  but  he  thought  the  proposed  definition 
of  “  hospital  ”  was  absolutely  unsuitable  and  unadapted  to 
the  institutions  which  ranked  as  hospitals  in  the  East. 
He  referred  particularly  to  Hong  Kong,  the  Straits,  and 
China,  there  being  no  such  Poor-law  system  or  classification 
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,f  the  poor  as  obtained  in  this  country.  The  hospitals 
u  the  East  were  run  on  absolutely  different  lines. 

Dr.  Fothekgill,  answering  tlie  Chairman,  said  that  liis 
K)int  was  that  it  had  been  referred  to  the  Council  to  find 
mt  the  wishes  of  the  Association  as  to  whether  medical 
aen  should  be  represented  on  the  boards  of  all  medical 
•haritable  institutions.  He  suggested  that  “  ( b )  involved 
hat  question,  and  therefore,  if  the  Meeting  passed  or 
unended  it,  the  question  would  be  prejudged. 

The  Chairman  agreed,  and  the  matter  was  referred  back 
tor  further  consideration. 

On  paragraph  “  E, — Ethical  Rules  of  Divisions  and 
Branches,”  of  the  Annual  Report  of  the  Central  Ethical 

Committee,  „ 

Dr.  Fothergill  suggested  that  the  word  “  procedure 
had  in  some  places  been  left  out.  He  asked,  Did 
•‘ethical  rules”  mean  ethical  rules  or  ethical  procedure 
rules  ? 

Mr.  Kinsey  said  the  words  were  intended  to  refer  to 
Ethical  Procedure  Rules.  It  was  important  that  as  soon 
as  possible  all  Divisions  and  Branches  should  have  uniform 
rules.  The  present  want  of  uniformity  led  to  endless  con¬ 
fusion  ;  but  the  Committee  did  not  feel  quite  in  a  position 
at  present  to  make  those  rules  obligatory.  It  was  hoped 
that  as  soon  as  possible  a  small  booklet  would  be  drawn  up 
of  the  rules  accepted  and  passed  by  the  Council  and  put 
iuto  the  hands  of  every  Member  of  the  Association  and  of 
every  Secretary,  so  that  a  uniform  procedure  might  be 
established. 

Paragraph  8  was  then  agreed  to,  as  was  also  Paragraph  y, 

-*  Cases  of  Proposed  Expulsion.” 

On  Paragraph  10,  “  Proposed  Alterations  of  By-laws, 
affecting  the  reference  to  the  Committee,  Mr.  Kinsey  said 
that  the  Committee  had  found  that  it  had  not.  sufficient 
scope,  and  a  new  by-law  had  been  proposed  which  would 
include  dealing  with  non-members  under  proper  restric¬ 
tions,  with  power  of  reference  to  Divisions  and  Branches 
lor  the  investigation  and  adjudication  of  cases,  subject  to 
appeal,  first  to  the  Ethical  Committee,  and  then  to  the 
Council,  if  necessary. 

The  paragraph  was  agreed  to. 

On  Paragraph  11,  “  Resolutions  of  International  Associa¬ 
tion  of  the  Medical  Press,”  Mr.  Kinsey  observed  that  if  the 
Members  had  read  them  he  thought  they  could  not  dissent 

from  them. 

Upon  the  third  Resolution  Dr.  Fothergill  suggested  that 
the  word  “  author  ”  should  be  included.  -]'»  • 

Mr.  Kinsey  said  it  was  a  rule  that  when  an  article 
•was  written  for  a  journal  it  became  the  property  of  the 
journal,  and  could  not  be  republished  without  the 
permission  of  that  journal. 

Mr.  Armit  (Hampstead),  on  a  point  of  order,  pointed  out 
that  those  were  Resolutions  of  the  International  Associa¬ 
tion  of  the  Medical  Press,  and  that  this  Meeting  had  no 
power  to  alter  them. 

The  Chairman  said  the  Meeting  had  power  to  approve 

them.  .  , 

Mr.  Armit  thought  the  Meeting  might  approve  but  they 
could  not  amend  the  Resolutions. 

Dr.  Dawson  Williams  said  that  the  International 
Association  of  the  Medical  Press,  as  Mr.  Armit  had  told 
them,  had  adopted  those  Resolutions  for  its  own  guid¬ 
ance,  and  it  was  hoped  that  this  Association  would 
confirm  them  as  following  the  principles  which  com¬ 
mended  themselves  to  everybody  in  this  country.  If  this 
Association  would  go  a  little  further  and  adopt  a 
Resolution  with  regard  to  the  author  wilso,  it  would 
help  the  International  Association  of  the  Medical  Press ; 
but  the  members  of  that  Association  had  not  felt  justified 
in  going  beyond  matters  that  directly  affected  them  as 
journalists. 

The  following  Resolution  was  then  agreed  to : 

That  with  reference  to  Resolution  3  of  the  International  Asso 
ciation  of  the  Medical  Press,  it  he  an  instruction  to  the 
Committee  that  steps  be  taken  to  secure  that  authors  them¬ 
selves  shall  not  publish  such  articles  without  having  pre¬ 
viously  obtained  the  sanction  of  the  editor  or  publisher  of 
the  medical  journal. 

Mr.  Kinsey,  dealing  with  Paragraph  12,  “  Cases  illus¬ 
trating  Question  of  Principle,”  said  that  the  advice  of  the 
’Committee  had  been  requested  in  about  120  cases.  He 
asked  the  Meeting  to  approve  the  principle  contained  in 
the  paragraph  headed 11  Operation  without  Consultation  w  ith 


Ordinary  Attendant.”  In  the  case  which  had  led  to  that 
paragraph  being  inserted,  an  arrangement  had  been  made 
with  the  consent  of  the  patient  by  the  general  practitioner 
and  the  operating  surgeon ;  then  the  patient  quarrelled 
with  the  general  practitioner,  and  went  straight  to  the 
operating  surgeon,  who  accepted  the  patient’s  word,  and 
performed  the  operation  without  letting  the  practitioner 
know. 

|  Agreed.] 

On  the  next  paragraph,  which  referred  to  consultation 
with  homoeopaths,  Mr.  C.  H.  W.  Parkinson  (Bournemouth) 
asked  if  Mr.  Kinsey  would  not  now  adopt  the  recommenda¬ 
tion  that  the  Ethical  Committee  be  asked  to  inquire  into  the 
whole  question  of  the  relation  of  the  profession  to  homoeo¬ 
pathic  practitioners. 

The  Chairman  said  the  Meeting  could  instruct  the 
Committee  to  go  into  the  question  of  homoeopathy. 

On  the  motion  of  Mr.  C.  H.  W.  Parkinson  (Bournemouth), 
seconded  by  Mr.  E.  A.  Clarke  (Ashton-under-Lyne),  it  was 
resolved : 

That  it  be  an  instruction  to  the  Council  to  consider  the  whole 

question  of  the  relation  of  homoepaths  to  the  Association. 

The  action  of  the  Committee,  as  stated  in  the  paragraph, 
was  approved. 

On  the  motion  of  Mr.  Kinsey,  Paragraphs  15,  “Procedure 
ln  Cases  of  Supersession”;  16,  “Setting  up  in  Opposition 

fter  Negotiations  for  Partnership  ”  ;  17,  “  Private  Institu¬ 
tions  on  Medical  Treatment  under  Lay  Control,  were 
approved. 

Mr.  Kinsey  then  moved  Paragraph  18,  “  Medical  Prac¬ 
tice  and  Chemists’  Business  carried  on  in  the  same 
name.” 

Dr.  Fothergill  (Wandsworth)  said  that  he  must  protest 
against  the  paragraph,  and  proposed  that  it  be  referred 
back  to  the  Committee  for  consideration. 

The  motion  was  seconded. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  said  that 
if  a  house  belonged  to  a  landlord  who  chose  to  let 
it  to  two  tenants,  the  Association  had  no  control  over  the 
matter. 

Mr.  Kinsey  said  that  the  case  in  question  had  to  be 
determined  on  its  own  merits.  Cases  differed  very 
widely. 

The  Chairman  said  that  he  was  willing  to  take  any 
instruction  to  the  Council  that  the  matter  be  further 
considered. 

Dr.  Parsons  (Gibraltar)  asked  that  the  case  of  a  medical 
man  having  a  consultation  in  a  chemist  s  shop  and  pre¬ 
scribing  for  patients  in  a  chemist  s  shop  should  be  taken 
into  consideration. 

The  Chairman  stated  that  the  case  should  be  con¬ 
sidered. 

Mr.  Broadbent  (Manchester  North)  said  that  recently 
in  Manchester  cases  had  been  submitted  to  the  Medical 
Guild  in  which  medical  men  had  put  up  plates  at  chemists’ 
shops,  and  had  consultations  there  with  patients.  The 
practice  had  been  condemned  by  the  Medical  Guild. 

Subject  to  an  instruction  to  the  Council  to  consider  the 
General  principle  involved,  Paragraph  18  was  agreed  to.. 
Paragraph  19,  “  Signed  Newspaper  Articles  by  Medical 

Men,”  was  approved.  . 

Mr.  Kinsey  then  proposed  Paragraph  20,  u  Publication  of 

Lists  of  ‘  Consultants.’  ” 

Dr.  Fothergill  asked  Mr.  Kinsey  whether  it  was  no 
the  fact  that  the  Committee  had  deprecated  the  advertise¬ 
ment  in  newspapers  of  doctors’  names  as  on  a  hospital 
staff.  The  paragraph  said  that  the  names  might  be  put 
into  directories,  and  added  that  one  practitioner  should  not 
be  given  an  undue  preference  over  another  prac¬ 
titioner.  Was  it  possible  to  advertise  the  honorary 
staff  of  a  hospital  in  a  country  district  and  yet  not  give 
them  an  advantage  over  other  practitioners  ? 

Mr.  Kinsey  said  that  the  Committee  had  consulted  the 
Solicitor  as  to  the  legal  power  to  prevent  names  of  medical 
men  being  published  by  interested  persons.  M  itli  a  great 
deal  of  trouble  the  Committee  had  got  some  pamphlets 
suppressed,  and  with  still  more  trouble  had  got  a  geneiai 
publication  for  London.  He  admitted  that  the  unfairness 
might  arise  in  the  country  districts,  but  the  Committee 
could  not  help  itself.  It  had  done  the  best  it  could,  and 
had  tried  to  persuade  where  it  could  not  compe  . 

Dr.  Fothergill  said  that  it  did  not  follow  because  a 
practice  could  not  be  stopped  that  it  should  not  be  objected 
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to.  He  moved  that  the  Meeting  disagrees  with  the 
paragraph. 

Mr.  Russell  Coombe  (Exeter)  seconded. 

The  Motion  on  being  put  to  the  Meeting  was  lost,  and 
the  paragraph  agreed  to. 

Paragraphs  21,  “  Testimonials  by  Medical  Practitioners 
to  Proprietary  Articles  ”  ;  22,  “  Contract  Practice— Prizes 
to  Club  Members  ;  23,  “  Contract  Practice — Appoint¬ 
ments  for  Fixed  Periods  ”  ;  24,  “  Procedure  :  Support  from 
Members  of  other  Divisions  in  respect  of  Disputes  as  to 
an  Appointment  ”  ;  and  25,  “  Procedure  :  Disclosure  of  Name 
of  Informant,”  were  approved. 

On  Paragraph  26,  “  Cases  affecting  Non-Members, 
Section  (1),  Undertaking  by  Non-Members,” 

Mi.  Kinsey  said  that  it  was  very  important  for  every 
secretary  in  dealing  with  the  case  of  a  non-member  before 
he  disclosed  anything  to  get  a  written  undertaking  from 
the  non-member  to  abide  by  the  decision  given. 

Section  26  (i)  and  (ii),  “  Difficulties  as  to  Rules  of 
Procedure,”  was  approved. 

Mr.  Kinsey,  in  moving  that  26  (iii).  “  Refusal  to  Accept 
Adjudication  by  the  Association,”  should  be  approved,  stated 
that  if  a  non -member  refused  to  have  a  dispute  with  a 
member  investigated  by  the  Division,  the  decision  might 
go  against  him  by  default  if  he  did  not  put  in  an  appear¬ 
ance. 

Paragraph  26  (iii)  was  approved. 

Mr.  Kinsey  then  moved  that  Paragraph  27,  “  Appeal  from 
the.Committee  to  the  Representative  Meeting,”  be  approved. 
One  of  the  appeals  referred  to  was  dealt  with  in  Para¬ 
graph  19,  and  the  other  was  a  case  in  which  the  Committee 
considered — and  in  this  they  were  supported,  he  believed, 
by  the.  Council — that  there  was  a  certain  amount  of  blame 
attaching  to  both  persons  concerned.  The  threatened 
appeal  was  because,  the  complainant  did  not  get  so  severe 
a  condemnation  for  the  defendant  as  he  wished. 

The  paragraph  was  then  agreed  to. 

The  Report  of  the  Ethical  Committee  as  amended  was 
then  agreed  to. 

On  the  motion  of  the  Chairman  the  thanks  of  the  Meeting 
were  given  to  Mr.  Kinsey  and  Mr.  Andrew  Clark  for 
having  taken  the  trouble  to  attend  and  submit  the  Reports 
of  Committees  of  which  they  had  been  chairmen  during 
the  past  year. 

.  At  this  point  the  Deputy  Chairman  took  the  chair  as  the 
Chairman  s  attendance  was  required  at  an  important  sub¬ 
committee. 

Report  of  Medico-Political  Committee. 

Sir  Victor  Horsley  (Marylebone)  introduced  the  Annual 
Report  of  the  Medico-Political  Committee  and  moved  its 
reception.  This  was  agreed  to.  The  Report  was  printed 
in  the  Supplement  to  the  British  Medical  Journal  of 
June  20th,  1908. 

Sir  Victor  Horsley  then  moved  the  paragraphs  of  the 
Report  seriatim. 

Paragraphs  1  and  2  (preamble)  were  approved. 

I.  Matters  arising  out  of  Instructions  of  the  Representa¬ 
tive  Meeting. 

The  consideration  of  Paragraph  4  was  postponed  for  the 
attendance  of  the  Medical  Secretary,  absent  at  the  same 
subcommittee. 

In  moving  Paragraph  5,  Sir  Victor  Horsley  stated  that 
the  pamphlet  explaining  the  action  taken  in  various 
contract  practice  disputes  had  not  yet  been  issued  to  the 
Divisions  because  it  was  not  quite  completed.  He  then 
moved  Paragraph  6,  “  Central  Emergency  Fund  ” ;  the 
subscriptions  thereto,  he  stated,  were  lamentably  small, 
especially  when  the  subscriptions  that  had  been  collected 
of  late  were  considered.  The  Committee  hoped  that  the 
Divisions  individually  would  put  this  matter  right. 

The  paragraph  was  approved. 

Sir  Victor  Horsley  then  moved  Paragraph  7,  “Truck 
Act.”  The  Association  had  done  good  work  in  obtaining  infor¬ 
mation  on  the  precise  position  of  medical  work  when  it 
was  influenced  by  the  Truck  Act,  and  had  prepared  a 
Memorandum  (Appendix  B  on  page  426  of  Supplement  of 
June  20th).  There  was  no  contentious  point  in  this 
matter.  The  Appendix  contained  simply  a  narrative  of 
the  precise  legal  position. 

Paragraph  7  and  Appendix  B  were  approved. 

In  moving  Paragraph  8,  “  Sanatoriums  for  Workers 
Suffering  from  Tuberculosis,”  Sir  Victor  Horsley  said 


that  it  would  be  observed  that  the  last  clause  embodied 
the  principle  that  medical  referees  if  appointed  should 
be  paid. 

Dr.  Parker  (Bristol)  said  that  many  members  of  hh 
Division  found  it  impossible  ,to  manage  the  work  of  the- 
sanatoriums  in  any  other  way  than  the  present.  He 
thought  that  it  was  almost  the . universal  practice  in. con¬ 
nexion  with  .  sanatoriums  to  obtain  another  opinion.  ys, 
a  rule  the  sanatorium  was  far  too  poor  to  be  able 
to  pay  any  fee  for  the  reference.  The  special  conditions 
affecting  sanatorium  patients  were  such  that  he  hoped  that 
the  Meeting  would  not  condemn  what  he  believed  to  be  a. 
necessary  custom.  A  patient  who  was  desirous  of  enter 
mg  a  sanatorium  believed  that  it  was  a  case  of. life  and 
death  to  him,  and  put  all  sorts  of  undue  pressure  upon  his. 
own  medical  man.  For  that,  amongst  other  reasons  it 
was  important  to  have  at  least  a  second  opinion.  Otherwise 
the  patient  might  be  rejected  after  being  examined  in  the 
sanatorium.  He  supported  the  present  custom  in  the 
interest  of  the  patient  and  in  the  interests  of  the  General 
Medical  Practitioner  who  sent  him.  Certainly,  when  he 
had  recommended  a  patient  of  his  own,  he  had  always 
been  extremely  thankful  that  a  second  opinion  had  been 
obtained.  Lastly,  the  present  system  was  in  the  interests 
of  the  sanatorium  itself. 

Sir  Victor  Horsley  moved ; 

That,  in  the  opinion  of  the  Representative  Meeting,  it  is  not 
advisable  that  Members  of  the  Association  should  in  future 
accept  or  continue  to  hold  appointments  as  honorary  local 
medical  referees  to  the  National  Society  for  the  Establish¬ 
ment  and  Maintenance  of  Sanatoria  for  Workers  Suffering 
ii  om  Tuberculosis,  and  that  the  Divisions  be  requested  to 
consider  the  matter  as  affecting  any  of  their  own  Members 
or  other  practitioners  in  their  respective  areas  who  mav  hold 
such  appointments. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  said  the- 
C£’je.^n  question  was  an  instance  of  a  wealthy  combination 
of  friendly  societies.  The  matter  was  very  carefully  con- 
sidered  by  the  Medico-Political  Committee,  and  he  hoped 
the  meeting  would  not  vote  against  the  Resolution. 

Dr.  W.  Odell  (Torquay)  mentioned  three  societies  with 
w  hicli  lie  was  concerned.  He  said  he  had  never  received 
any  payment,  and  would  rather  give  up  the  appointment 
than  be  paid,  because  he  considered  it  an  honour  to  do  the 
work. 

i  Air.  Broadbent  (Manchester  North)  said  that  probably 
the  institutions  referred  to  by  Dr.  Odell  were  different  to 
those  dealt  with  by  the  Resolution. 

Dr.  A.  Walker  (South  Edinburgh)  appealed  to  the 
Association  not  to  throw  any  difficulty  in  the  way 
of  such  an  institution  as  the  one  in  question.  It  was 
the  first  instance  in  the  country  of  the  working  classes 
combining  to  provide  sanatorium  treatment.  The  insti¬ 
tution  had  been  spoken  of  as  a  wealthy  corporation, 
but  it  was  nothing  of  the  kind.  The  Medical  Profession 
should  not  fight  for  pecuniary  advantages,  but  should  work 
for  the  benefit  of  the  community.  The  alternative  was 
that  the  county  would  provide  for  the  treatment  of  cases 
of  consumption  amongst  the  poor,  wdiich  would  throw  a 
serious  burden  upon  the  ratepayers. 

Mr.  Gars  tang  (Altrincham)  desired  to  say  in  the  most, 
definite  manner  possible  that  the  whole  of  the  trouble  the 
Medical  Profession  was  suffering  from  at  the  present 
moment  was  due  to  the  action  of  past  generations  in  doing 
all  work  of  this  kind  for  nothing. 

Dr.  R,  C.  Buist  (Dundee)  dissented  from  Dr.  Walker's 
opinion  as  representative  of  that  held  in  Scotland. 

Dr.  Lawson  (Aberdeen,  Orkney,  and  Shetland)  said  the- 
workers  of  Britain,  while  desiring  to  deal  with  their  own 
tuberculous  cases,  had  not  the  machinery  to  do  it.  They 
were  dealing  with  the  subject  experimentally,  but  while 
they  had  made  provision  for  other  expenditure,  when  it 
came  to  the  medical  referee  they  wanted  the  work  done 
foi  nothing,  to  demonstrate  that  their  efforts  were  a. 
financial  success. 

.  I  he  Resolution  was  then  put  and  carried  with  one- 
dissentient. 

Sir  Victor  Horsley  moved  in  relation  to  Paragraph  10, 
Gratuitous  Medical  Treatment  of  Rate-maintained 
Patients,”  the  following  : 

Representative  Meeting  considers  that  the  services 
of  the  profession  should  not  be -given  gratuitously  to  patients 
who  are  maintained  by  public,  funds. 

The  Resolution  was  carried  unanimously.  - 
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Sir  Victor  Horsley  moved  the  adoption  of  Paragraph  11. 
“Payment  of  Doctors’  Fees  by  Insurance  and  Friendly 
Societies,”  and  it  was  approved. 

Sir  Victor  Horsley  said  Paragraph  12,  “Parliamentary,” 
was  simply  a  statement  with  regard  to  the  work  of  the 
Parliamentary  Subcommittee. 

On  Paragraph  13,  “  Medical  Acts  Consolidation  Bill, 
Sir  Victor  Horsley  said  the  work  of  the  previous  Repre¬ 
sentative  Meetings  had  culminated  in  the  preparation  of  a 
Consolidation  Act,  affecting  not  only  the  medical  but  the 
dental  profession.  The  bill  would  be  presented  to  the 
House,  but  was  not  quite  ready  for  presentation  to  the 
Meeting. 

The  paragraph  was  approved. 

On  Paragraphs  14  and  15,  “  Proposed  Royal  Commission 
on  Medical  Law,”  Sir  Victor  Horsley  said  that  the 
paragraph  was  a  simple  narrative  of  facts.  The  General 
Medical  Council  had  received  a  deputation  from  the 
Metropolitan  Counties  Branch,  and  the  Committee  was 
collecting  evidence. 

The  paragraph  was  approved. 

Sir  Victor  Horsley  then  moved  the  adoption  of  Para¬ 
graphs  16  and  17,  “  Notification  of  Births  Act."  The 
Committee,  he  said,  was  preparing  a  memorandum  for  the 
information  of  Members  on  the  precise  legal  position  of  the 
profession  under  the  Act.  As  the  Meeting  was  aware,  the 
correspondence  in  the  Journal  showed  a  considerable  dif¬ 
ference  of  opinion  upon  the  point.  The  Parliamentary 
Subcommittee,  with  the  help  of  the  Solicitor,  was  also 
considering  the  question  of  an  amending  Act  to  provide 
that  not  only  a  practitioner  but  a  midwife  who  notified 
should  be  paid  for  such  notification. 

Dr.  John  Brown  (Rochdale  and  Bury)  moved  : 

That  it  be  an  instruction  to  the  Council  to  take  steps  to  have 
medical  practitioners  excluded  from  the  operation  of  the 
Notification  of  Births  Act. 

Dr.  W.  L.  Muir  (Glasgow,  Eastern)  supported  the  motion. 

Dr.  W.  M.  Crofton  (Lincoln)  said  the  local  authorities 
at  Boston  had  thought  of  adopting  the  Act,  but  the 
Division  passed  the  following  resolution:  “That  while 
agreeing  to  the  expediency  of  early  notification  of  births, 
we  wish  it  to  be  distinctly  understood  that  the  medical 
attendant  or  qualified  midwife  ought  to  have  no  re¬ 
sponsibility  at  all  in  the  matter,  and  that  we  consider  the 
duty  should  naturally  devolve  on  the  father,  or,  in  his 
absence,  the  householder  of  the  house  in  which  the  birth 
took  place.”  The  Division  had  sent  that  resolution  to  the 
local  authority,  and  had  not  heard  anything  further  about 

the  matter.  • 

In  reply  to  a  question,  Sir  "V  ictor  Horsley  said  the 
Act  was  permissive,  but  it  would  probably  be  made  com¬ 
pulsory,  because  all  such  Acts  usually  started  as  per¬ 
missive  ones. 

Dr.  John  Brown’s  Amendment  was  then  put  and  carried 
with  two  dissentients. 

Sir  Victor  Horsley  said  the  other  suggestion  was  to 
frame  a  measure  to  provide  for  the  payment  of  medical 
practitioners  and  midwives  for  notifying. 

Dr.  Cox  proposed  to  add  to  the  instruction  to  the 
Council  the  words  “and  midwives.”  There  was  not  the 
slightest  doubt  that  the  medical  case  had  been  damaged 
in  the  past  by  looking  entirely  after  their  own  interests. 
If  it  was  wrong  for  doctors  to  do  certain  things  it  was 
equally  wrong  for  midwives.  It  would  be  well  if  an 
amendment  of  the  bill  were  sought  to  put  the  demand  on 
the  broad  ground  of  justice. 

Dr.  Cox’s  suggestion  was  made  an  addendum  to 
Dr.  Brown’s  Resolution— three  only  being  against  it. 

The  two  paragraphs  referring  to  the  Notification  of 
Births  Act  were  then  approved. 

Sir  Victor  Horsley  said  tliat  Paragraph  18.  dealing 
with  State  registration  of  nurses,  was  extremely  im¬ 
portant.  A  deputation  to  the  Lord  President  had  not  yet 
been  arranged.  As  regarded  the  actual  position  of  the 
matter,  Lord  Ampthill’s  opposition  to  the  so-called  official 
Directory  of  Nurses,  to  which  the  Association  had  lent  its 
aid,  had  been  successful.  Lord  Ampthill  had  brought  in 
Mr.  Munro-Ferguson’s  bill,  of  which  the  Association  had 
in  general  terms  expressed  a  qualified  approval,  and  the 
bill  had  passed  through  the  Lords  in  Committee.  1  he 
opportunity  now  occurred,  when  the  bill  reached  the 
House  of  Commons,  to  offer  any  alterations  that  might  be 
thought  desirable.  The  profession  was  now  in  respect  of 


this  matter,  chiefly  owing  to  the  activity  of  the  Repre¬ 
sentative  Meeting,  in  a  more  favourable  position  than 
heretofore.  The  hard-working  and  important  body  of  the 
people  who  were  pushing  the  matter  forward  on  behalf  of 
the  nurses  recognized  the  British  Medical  Association  as 
the  professional  authority  in  the  matter,  and  the  Govern¬ 
ment  had  adopted  amendments  embodying  the  views  laid 
down  by  the  Representative  Meeting  two  years  ago — 
namely,  that  the  representation  of  the  profession  and  of 
the  nurses  should  be  equal.  The  Association  had  really  got 
in  principle  every  point  that  it  had  asked  for.  In  this,  the 
bill  of  the  six  medical  members  of  the  Board,  three  were 
to  be  appointed  directly  by  the  British  Medical  Association 
and  the  other  three  were  to  be  chosen,  one  by  the  General 
Medical  Council,  one  by  the  Local  Government  Board,  and 
one  by  the  Medico-Psychological  Association.  It  was  a 
very  satisfactory  position.  Copies  of  the  bill  as  amended 
had  not  yet  been  printed,  but  as  soon  as  they  were  printed 
the  bill  would  be  published  in  the  Journal,  and  during 
the  recess  the  Committee  would  have  to  take  care  to  move 
with  regard  to  the  insertion  of  Amendments  which  the 
Association  had  previously  approved.  He  moved  : 

That  the  Representative  Meeting  authorizes  the  Council  to 
propose  such  Amendments  to  the  Nurses  Registration  Bill 
as  may  be  found  desirable  upon  further  consideration  of  the 
bill  as  already  amended  in  the  House  of  Lords. 

Dr.  Fothergill  said  that  he  believed  that  the  original 
proposal  in  the  bill  was  that  there  should  be  a  council  of 
19,  and  that  Earl  Crewe’s  amendment  was  to  reduce  the 
number  to  15.  Sir  Victor  Horsley  had  mentioned  six 
medical  representatives,  but  six  was  not  half  15. 

Sir  Victor  Horsley  pointed  out  that  there  were  three 
Crown  nominees  as  well,  necessarily  either  nurses  or 
medical  men. 

Dr.  Fothergill  also  asked  whether  under  Clause  7  (c), 
which  referred  to  the  representation  of  the  Association,  it 
would  be  obligatory  to  appoint  a  physician  and  surgeon 
and  general  practitioner.  Earl  Crewe  had  moved  to  omit 
Clause  29  of  the  Registration  Bill,  but  the  clause  embodied 
a  most  important  proviso,  and  the  Association  might  well 
move  to  have  it  reinserted.  He  moved : 

That  the  following  matters  be  included  among  the  amend¬ 
ments  to  be  proposed : 

(a)  That  the  British  Medical  Association’s  choice  with 
regard  to  representatives  be  not  restricted. 

(b)  That  Clause  29  of  the  bill  as  introduced  into  the  House 
of  Lords  be  restored. 

Dr.  Goodall  (City,  Metropolitan)  seconded. 

Mr.  Flemming  said  that  the  Government  in  the  House 
of  Lords  had  introduced  several  alterations.  One  was  a 
supplementary  register.  He  asked  for  information  as  to 
what  that  supplementary  register  was ;  if  it  meant  the 
addition  of  only  partially  qualified  district  nurses,  as  was 
once  suggested,  the  Representative  Meeting  ought  to  take 
some  steps  to  oppose  it. 

Sir  Victor  Horsley  asked  whether  Mr.  Flemming 
referred  to  village  nurses,  or  was  the  scheme  that  of  the 
Medico -Psychological  Association  ? 

Mr.  Flemming  said  he  could  not  say. 

Sir  Victor  Horsley  said  he  could  not  at  the  moment 
answer  the  question,  but  if  the  supplementary  register  had 
reference  to  the  former  he  considered  it  very  objectionable. 

In  reply  to  Dr.  Fothergill,  the  Deputy  Chairman  said 
it  was  not,  he  believed,  stated  in  the  bill  whether  the 
Crown  nominees  should  be  lay  or  medical. 

Sir  Victor  Horsley  did  not  think  the  Government  had 
given  any  intimation  as  to  whom  they  would  appoint,  but 
hr  the  case  of  similar  Crown  appointments  they  had 
always  been  medical  men. 

The  Amendment  was  carried,  as  also  the  Resolution  as 
amended. 

Paragraphs  21  and  22,  “Vivisection”;  Paragraph  23, 
“Prohibition  of  Medical  Practice  by  Companies”;  and  Para¬ 
graph  24,  “  Public  Health  Bills,”  were  approved.  On  Para¬ 
graph  25,  which  had  reference  to  the  question  of  giving 
security  of  tenure  to  health  officers,  Sir  Victor  Horsley 
said  that  the  Committee  had  a  Recommendation  upon 
that,  the  object  of  which  was  to  give  security  of  tenure,  to 
half-time  officers  ;  and  the  Government  had  stated  plainly 
that  they  would  give  security  of  tenure  only  to  whole-tune 
officers. 

Dr.  W.  L.  Muir  (Glasgow,  Eastern)  thought  the  Asso¬ 
ciation  should  insist  on  all  medical  officers  being  given 
security  of  tenure. 
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Mr.  C.  H.  W.  Parkinson  (Bournemouth)  said  that  this 
question  had  come  before  the  Public  Health  Committee, 
and  at  the  last  meeting  of  the  Committee  it  was  intimated' 
that  the  Government  would  consent  in  the  Housing  Bill 
to  give  security  of  tenure  to  half-time  medical  officers  as 
well  as  to  whole-time  officers.  The  Representative 
Meeting  had  again  and  a^ain  unanimously  passed  a  Reso¬ 
lution  to  the  effect  that  it  was  necessary,  not  only  in  the 
interests  of  the  medical  officers  of  health,  but  also  in  that 
of  the  public,  that  all  medical  officers  of  health  should 
have  security  of  tenure.  There  was  no  doubt  that  the 
time  was  coming  when  the  half-time  man  would  be  swept 
away ;  but,  until  that  time  arrived,  it  was  just  as  neces¬ 
sary,  in  the  opinion  of  the  Committee,  that  they  should  be 
protected  as  that  the  whole-time  men  should  be  protected. 

The  Meeting  adopted  the  following  Resolution,  proposed 
by  Sir  Victor  Horsley: 

That  the  Representative  Meeting  authorize  the  Council  to 
assent,  on  behalf  of  the  Association,  to  such  a  decision  of  the 
question  of  giving  security  of  tenure  to  all  health  officers,  or  to 
whole-time  officers  only,  as  would  be  most  conducive,  in  the 
opinion  of  the  Council,  to  the  interest  of  the  profession  and 
of  the  public. . 

Sir  Victor  Horsley  moved  Paragraphs  26  and  27,  deal¬ 
ing  with  infant  life  protection ;  and  stated  that  Dr.  Cooper, 
M.P.,  had  introduced  an  Amendment  into  the  bill  to  safe¬ 
guard  Members  of  the  Profession  in  performing  any 
obstetrical  operation.  J 

Dr.  J.  Macdonald  asked  if  it  was  not  a  fact  that  this 
Amendment  had  been  re-amended  and  spoilt.  The 
Amendment  introduced  was  that  no  medical  man  should 
be  interfered  with  when  lie  had  to  take  action  in  the  event 
of  the  life  of  a  mother  being  in  danger.  The  Amendment 
as  it  stood  left  it  open  to  the  midwife,  or  even  any  un¬ 
registered  person,  to  do  the  same  thing. 

Mr.  Armit  (Hampstead)  thought  the  Meeting  ou<dit  to 
take  the  most  energetic  steps  to  prevent  the  passing 'of  the 
Amendment.  He  moved : 

That  the  Council  be  instructed  to  take  steps  to  approach  Lord 
Robert  Cecil  with  regard  to  the  Amendment  he  has  agreed 
to  in  the  Infant  Life  Protection.  Bill. 

Mr.  C.  R.  Straton  (Salisbury)  seconded  the  Resolution, 
which  was  agreed  to,  and  the  paragraphs  were  approved. 

Paiagiaplis  28,  Amendment  of  Indecent  Advertisements 
Act  ’ ;  29,  “  Proprietary  Medicines  ”  ;  30  (i),  “  Payment  of 
Inquest  Fees  to  Poor-law  Medical  Officers”;  and  30  (ii), 
Extra  Fees  for  Adjourned  Inquests,”  were  approved 
Upon  30  (iii),  “Riders  by  Coroners’  Juries,” 

Sir  Victor  Horsley  moved  : 

That  the  Council  be  instructed  to  approach  the  Lord  Chan- 
cellor  to  obtain,  if  possible,  juster  and  more  uniform  pro- 
ceciuie  in  relation  to  riders  to  verdicts  by  coroners’  juries. 

The  Motion  was  carried  without  discussion,  and  the 
paragraph  was  agreed  to. 


Sir  Victor  Horsley  then  brought  forward 


30  (iv), 


“  Coroner  for  South-West  London.” 

Upon  this,  Mr.  Armit  proposed  a  Resolution,  which,  as 
revised  by  the  Solicitor,  is  printed  below, 

.  ‘Y,1-  ‘™RMIT  sa^  that  evidence  of  the  continued  offences 
of  Mr.  Troutbeck  was  accumulating— evidence  which  made 
11s  court  absolutely  absurd,  which  made  an  inquiry  into 
the  causes  of  death  a  farce,  and  which  held  up  what 
ought  to  be  a  constitutional  court  to  the  ridicule  of  the 
pub  he.  With  regard  to  the  second  part  of  the  Motion,  he 
rmght  call  attention  to  the  fact  that  in  a  certain  inquest 

1)1  Tli  ^  *lac*  laY  down  the  principle  that  a 

death  following  upon  an  operation,  where  the  operation 
itself  was  the  cause  of  death,  might  form  the  subject  of  an 
mquny,  and  that  the  inquiry  was  to  be  determined  by  an 
ignorant  coroner  and  an  unskilled  pathologist.  In  the 
most  skilful  and  tactful  way  Sir  Victor  Horsley  had  brought 
the  matter  before  the  public  in  the  Times,  and  the  Times 
had  offered  very  friendly  aid  in  expressing  its  opinion 
most  strongly  with  regard  to  the  matter,  and  in  sayin« 
that  it  approved  of  the  final  sentence  of  a  letter  which  had 
been  published  by  Dr.  McManus  to  the  effect  that  it  was 
time  the  Lord  Chancellor  interfered.  Not  only  was  it  the 
!?fse  ^ia^  the  interpretation  of  the  Coroners  Act  by 
Mr.  Iroutbeck  was  in  direct  contradiction  to  the  ordinary 
interpretation  of  the  law  respecting  the  certification  and 
registration  of  deaths,  but  the  position  was  that  no 
medical  man  would  be  able  to  undertake  an  operation 
Any  coroner  might  immediately  say,  “  Come  along  ;  I  ani 


going  to  try  you  for  manslaughter.”  It  was  quite  possible 
that  Sn  A  ictor  Horsley  might  have  been  committed  to 
trial  by  the  coroner  for  manslaughter.  He  (the  speaker/ 
was  going  to  say  that  it  was  almost  a  misfortune  that  ho 
was  not  committed.  If  he  had  been,  there  would  have 

been  no  question  as  to  what  would  have  happened 
Mr.  Troutbeck.  *  .  opened  to 

Dr.  Buist  (Dundee)  said  that  he  made  the  suggestion 
not  because  he  wanted  the  Resolution  weakened  but 
because  he  thought  it  would  strengthen  it  if  the  suggestion 
were  adopted. 

Dr.  Laffan  (Carlow)  asked  whether  the  Lord  Chancellor 
had  power  to  remove  a  coroner  upon  an  application  beim- 
made,  and  whether  anything  could  be  done  to  cheapen  the 
piocess,  as  it  was,  he  understood,  a  very  expensive  process 

The  Deputy  Chairman  said  that  the  cost  of  the  applica¬ 
tion  was  the  cost  of  the  communications  through  the  post 
as  far  as  he  understood.  1  * 

Dr  Johnson  Smyth  (Council)  supported  the  Resolution. 
I  he  Branch  which  he  represented  had  sent  a  Resolution 
to  the  Lord  Chancellor  praying  him  to  do  somethin^  to 
have  the  coroners’  law  redrafted,  with  a  view  to  putting 
the  coroner  into  more  suitable  harness. 

Dr.  F othergill  asked  whether  it  would  be  possible  to 
deal  with  the  only  man  in  the  Association  who  was  aiding 
and  abetting  Mr.  Troutbeck.  0 

.  ^  ictor  Horsley  said  that  the  point  was  important _ 

it  had  been  before  the  Metropolitan  Counties  Branch.  A 
conference  had  been  held  between  representatives  of  the 
Committee  and  the  so-called  pathologists,  and  they  had 
all  thrown  up  the  office  except  one.  That  gentleman  had 
been  approached,  but  he  had  so  far  refused  to  resign  his 
position.  It  was  hoped  that  he  might  yet  be  persuaded. 
It  Mould  be  better  if  Dr.  Fothergill  would  once  more  raise 
the  question  at  his  Branch  Meeting. 

Dr.  Taylor  supported  the  proposal  strongly.  As  far  as 
he  knew  the  opinion  in  Lancashire  it  was  strongly  in 
sympathy  with  the  position  of  Sir  Victor  Horsley  in  the 
matter.  He  had  a  little  information  which  might  be  of 
s°me  use  as  showing  the  line  which  the  Council  mffiht 
take  in  the  matter.  He  understood  that  there  was  a  bill 
befoie  Parliament  at  the  present  time  for  the  amendment 
of  the  Coroners  Act.  It  had  been  brought  in  by  a  private 
Member.  Dr.  Cooper,  M.P.,  had  stated  that  it  was  very 
probable  that  the  Government  would  support  the  bill,  anil 
that  if  any  point  came  up  such  as  riders  to  coroner’s  juries’ 
verdicts  and  so  on— and  the  point  at  present  before  the- 
Meeting  might  be  included — it  might  be  possible  to  block 
the  bill.  That  was  a  point  which  might  be  kept  in  mind- 
He  thought  that  some  action  ought  to  be  taken  by  the 
Council  immediately. 

Sii  A  ictor.  Horsley  said  that  the  Members  were 
extremely  obliged  to  Dr.  Taylor  for  his  suggestion.  The. 
matter  was  not  really  confined  to  the  south.  The  attempt 
by  coroners  to  hold  inquests  after  operations  really  began 
111  Huddersfield.  The  Association  moved  very  promptly  in 
the  matter,  and  as  it  was  found  that  the  coroner’s  wife 
m  as  his  assistant  in  checking  off  the  death  certificates  of 
the  practitioners  in  the  neighbourhood,  the  suppression  of 
that  conduct  was  an  easy  task.  He  was  sorry  to  say  that 
the  Association  had  no  such  legal  lever  in  the  present 
instance.  He  wished,  while  the  Resolution  was  being  con¬ 
sidered  by  the  Solicitor,  to  propose  another  Resolution  upon, 
that  point  .which  had  a  direct  bearing  in  connexion 
m  ith  the  1  routbeck  matter.  It  was  upon  a  subject  in 
which  he  had  always  felt  a  keen  interest,  but  which  had 
been  crowded  out  by  other  affairs  ;  it  was  as  to  the  ques¬ 
tion  whether  the  time  had  not  arrived  for  the  Legislature 
to  provide  a  proper  tribunal  for  the  consideration  of  special 
medico-legal  cases.  If  a  ship  ran  on  the  rocks,  the  re¬ 
sponsibility  did  not  lie  with  the  coroner’s  jury,  but 
it  lay  with  a  court  on  the  bench  of  which  experts- 
sat.  If  that  was  the  course  followed  in  connexion 
with  navigation  and  commerce,  it  might  at  least 
be  done  in  connexion  with  human  life.  A  good 
many  years  ago  he  had  spoken  to  the  present  Lord 
Collins  upon  the  question,  and  quoted  the  instance  of  the 
German  Court  of  Investigation  into  Accidents,  and  Lord 
Collins  replied  that  the  Judicature  Acts  did  provide  a 
tribunal  of  experts  in  cases  of  dispute  in  civil  actions; 
that  the  tribunal,  according  to  the  Judicature  Act,  con¬ 
sisted  of  medical  assessors  chosen  one  by  each  of  the 
parties,  with  a  Judge  of  the  High  Court  a> 


contending 
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'Chairman.  That  was  the  sort  of  Court,  he  submitted,  the 
Association  ought  to  ask  for  to  try  special  medico-legal 
cases.  The  Medico-Political  Committee  had  had  referred 
to  it  the  question  of  deaths  from  anaesthetics,  which 
really  raised  the  precise  point  he  had  tried  to  lay  before 
the  Meeting.  The  investigation  of  the  real  cause  of  a 
death  under  chloroform  was  perhaps  the  most  difficult 
problem  that  could  be  presented  to  a  medical  gathering — 
how  much  more  so  it  was  for  a  coroner’s  jury !  He 
moved : 

That  this  Meeting  cordially  approves  and  endorses  the  action 
.already  commenced  bv  the  Medico-Political  Committee 
with  the  view  of  establishing  a  high  court  tribunal,  pro¬ 
perly  constituted  with  medical  assessors,  to  which  cases 
involving  special  medico-legal  questions  may  be  removed 
from  coroners’  and  lower  courts  for  hearing  and 
investigation. 

Mr.  G.  Westby  (Liverpool,  Southern)  seconded,  and  the 
Motion  was  carried. 

Paragraph  iv  of  Section  30,  “  Coroner  for  South-West 
(London,”  and  Section  31.  “Fees  of  Medical  Witnesses,” 
were  then  agreed. 

The  Solicitor  then  read  the  following  Resolution  with 
c“egard  to  Mr.  Troutbeck  : 

That  this  Representative  Meeting  of  the  British  Medical 
Association  reaffirms  its  previous  condemnation  of  the 
•methods  of  Mr.  Troutbeck.  the  Coroner  for  South-West 
London,  in  conducting  his  official  inquiries  into  causes  of 
■death.  Further,  the  Representative  Meeting  is  of  opinion 
that  the  recent  interpretation  by  Mr.  Troutbeck  of  the 
Coroners  Act  is  contrary  to  the  principle  and  safeguards 
-provided  in  the  statutes  for  the  registration  of  deaths  by 
registered  practitioners,  and  will  cause  the  gravest  public 
injury. 

The  Representative  Meeting  therefore  approves  the  action  of 
the  President  and  Council  in  pressing  upon  the  Lord 
Chancellor  the  urgent  necessity  of  taking  immediate  steps 
to  prevent  the  occurrence  of  erroneous  findings  and  mis¬ 
carriages  of  justice  to  which  the  Representative  Meeting 
is  of  opinion  Mr.  Troutbeck’s  conduct  as  His  Majesty’s 
coroner  conduces,  and  thereby  avoid  a  public  scandal  and 
danger. 

Mr.  Ballance  put  tlie  Motion  to  the  Meeting,  and  it  was 
carried  nem.  con. 

It  was  agreed  that  the  remaining  business  should  be 
referred  to  the  next  day,  upon  which  the  Meeting 
adjourned. 


TUESDAY,  JULY  28th,  1908. 

J.  A.  Macdonald,  M.D.,  in  the  Chair. 

Confirmation  of  Minutes. 

The  minutes  of  the  proceedings  of  the  previous  day  were 
read,  amended,  confirmed,  and  signed  by  the  Chairman. 

Reports  of  the  Medico-Political  Committee. 

Dr.  J.  A.  Macdonald  then  vacated  the  chair,  and  Mr. 
H.  A.  Ballance  (Deputy  Chairman)  took  his  place. 

Dr.  Macdonald  moved  Paragraph  32  of  the  Medico- 
Political  Committee’s  Report  on  Medical  Inspection  of 
School  Children. 

Dr.  John  Blair  (Leigh  and  Wigan)  said  he  had  been 
asked  by  his  Division  to  move  an  Amendment  to  the 
Report  of  the  Committee  on  the  Medical  Inspection  of 
School  Children  on  the  question  of  remuneration.  He 
cnoved : 

That  in  small  educational  areas  which  do  not  need  a  whole¬ 
time  appointment,  and  where  several  men  are  appointed  in 
one  educational  district  as  Medical  Inspectors  of  School 
Children,  the  remuneration  shall  be  at  a  uniform  rate  of 
2s.  6d.  per  child  examined,  or  a  minimum  salary  of  £50  per 
annum  for  one  examination  per  week,  the  duration  of  such 
examination  to  be  a  half  school  day  (two  hours). 

That  this  rate  should  be  uniform  throughout  the  country. 

Dr.  Brown  (Bury  and  Rochdale)  thought  it  would  be 
^better  to  divide  the  Motion  into  two  pai’ts. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Suffolk) 
supported  the  views  of  Dr.  Brown  because  the  terms  of  the 
Resolution  did  not  tally.  It  had  been  found  that  the  average 
price  worked  out  to  Is.  a  head  for  examination,  and  that  Is.  a 
head  worked  out  to  something  more  than  Dr.  Blair  wanted 
to  pay  in  the  school  session  week.  The  second  part  of  the 
Resolution  might  be  agreed  to,  but  not  the  first  part. 

Dr.  J.  A.  Macdonald,  in  answer  to  Mr.  Nash,  said  that 
Ahe  Meeting  had  already  carried  the  principle  of  the  second 
,nart  of  the  Amendment. 


Dr.  Blair  said  it  had  been  found  from  experience  that 
one  child  could  not  be  examined  under  a  quarter  of  an  hour, 
and  therefore  two  school  hours  meant  eight  examinations, 
and  that  was  equivalent  to  £1.  But  that  would  only 
work  out  to  £40  a  year,  because  there  were  only  forty 
educational  weeks  in  a  year. 

Mr.  E.  H.  T.  Nash  pointed  out  that  experience  of  school 
inspection  in  large  towns,  particularly  London  and  Brad¬ 
ford,  was  that  eight  to  ten  examinations  per  hour  could  bo 
done. 

Sir  Victor  Horsley  wished  to  ask  Dr.  Blair  whether  I10 
would  not  feel  inclined  to  withdraw  his  Amendment,  or  to 
put  it  as  a  matter  of  principle.  They  were  informed  by 
Mr.  Tennant,  who  carried  the  original  clause  in  the  House 
of  Commons,  that  it  would  be  most  inadvisable  to  accept 
the  principle  of  so  much  a  head,  as  it  would  put  the 
education  authority  in  a  difficulty.  He  was  very  glad  that 
the  Chairman  had  ruled  as  to  the  second  part  of  the 
Amendment,  because  that  was  a  point  which  had  been 
thoroughly  dealt  with  before  by  the  Committee. 

Dr.  Blair  asked  what  was  Sir  Victor  Horsley’s  sug¬ 
gestion. 

Sir  Victor  Horsley  replied  that  his  suggestion  was  to 
the  effect  that  Dr.  Blair  should  withdraw  the  Amendment ; 
and  then  deal  with  the  question  of  payment  per  head  on 
the  ground  of  principle. 

Dr.  Blair  said  that  he  represented  two  Divisions,  in  one 
of  which  (Wigan)  a  whole-time  man  was  going  to  be 
appointed;  but  not  in  the  other  Division  (Leigh).  It  was 
therefore  desirable  to  recognize  either  of .  those  two 
methods.  They  would  be  perfectly  satisfied  with  a 
minimum  of  £50  per  annum,  if  that  minimum  was  to  be 
uniform.  At  present  it  was  not  uniform.  For  instance, 
at  Hertford  five  men  had  been  appointed  at  Is.  per  exami¬ 
nation.  At  Widnes  it  was  proposed  to  pay  £25  a  year. 
His  Divisions  would  be  perfectly  satisfied  if  this  Meeting 
gave  it  as  its  fiat  that  £50  a  year  was  to  be  the  minimum. 
3  The  Deputy  Chairman  pointed  out  that  the  latter  part 
of  the  Resolution  was  unnecessary,  the  principle  having 
been  already  approved.  They  had  been  advised  that  the 
principle  of  payment  by  the  head  might  create  difficulties, 
and  he  would  put  it  to  Dr.  Blair  whether  lie  wished  to  go 
011  with  the  Resolution,  or  whether  lie  would  withdraw  it. 

Dr.  Blair  said  he  would  withdraw  it. 

Dr.  Fothergill  questioned,  as  a  point  of  order,  whether 
the  Resolution  could  be  withdrawn  without  the  permission 


of  the  Meeting.  .  ,  , 

The  Deputy  Chairman  said  he  did  not  want  to  burke 
this  question  if  the  Meeting  wished  to  discuss  it.  3\  hen 
Dr.  Blair  said  he  withdrew,  he  heard  nothing  against  that 

proposal  from  the  Meeting.  _  .  ,  ,,  , 

Sir  Victor  Horsley  suggested  that  if  it  was  wished  tiiat 
discussion  should  take  place,  Dr.  Blair  should  propose  a 
new  Resolution  to  this  effect — that  this  Meeting  approves 
(or  disapproves)  of  the  system  of  payment  per  head;  but 
where  such  a  system  is  adopted  the  payment  should  not 
be  less  than  2s.  6d.  Such  a  Resolution  would  admit  of 

discussion.  , .  , 

Dr.  Blair  said  he  was  quite  prepared  to  accept  that. 

Dr.  McNidder  (East  York  and  North  Lincoln)  though 
the  system  of  payment  by  the  head  inadvisable  for  t  10 
simple  reason  that  the  amount  of  examination  might  vary 
in  different  schools  and  in  different  areas.  In  one  area 
the  schoolmaster  might  carry  out  the  weighing  ant 
measuring  of  the  children— a  very  necessary  part  of  tlie 
examination — and  in  other  areas  that  might  be  done  by  the 
medical  examiner.  I11  one  district  they  might  have  tlie 
ears  and  eyes  tested,  while  in  another  the  eyes  and  eais 
might  be  left  out  of  the  schedule  which  it  was  necessary 
to  fill  up.  With  regard  to  paying  remuneration  per  annum 
the  circumstances  might  also  vary.  -i 

The  Deputy  Chairman  thought  that  Dr.  McNiddc 

not  go  into  that.  •  ll 

Dr.  McNidder  added  that  in  some  districts  t  icy  0 
have  40  and  in  another  only  20  to  examine.  .  . 

Mr.  C.  E.  S.  Flemming  (Bath  and  Bristol  said  that  it 
was  most  important  whether  or  not  it  was  t  mug  1  _  ,  , 
able  to  adopt  the  system  of  paying  so  much  \  ’  tpG 

the  Meeting  should  give  some  formal  expression  upon  t 
point  of  what  amount  was  necessaij  \\  1  '  1  caq 

system  was  adopted,  because  already  a  o1  ‘  sc?mucli 
authorities  had  adopted  the  system  o  1 1  „  » 

a  head. 
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The  Adjournment. 

At  this  point  Sir  Victor  Horsley  (Marylebone)  moved 
and  Ur.  Good  all  (City,  Metropolitan)  seconded  that 
the  Representative  Meeting  should  not  adjourn  for  the 
purpose  of  attending  the  church  service. 

After  a  short  discussion  a  show  of  hands  was  taken,  and 
the  Motion  was  carried  by  50  to  45. 

Dr.  Fothergill  (Wandsworth)  moved  the  suspension  of 
Standing  Order  No.  3,  which  provided  that  no  Representa¬ 
tive  should  leave  the  Meeting  without  permission  obtained 
peisonally  from  the  Chairman  at  the  time  of  leaving. 

The  motion  was  seconded  by  Dr.  Johnson  Smyth 
(D01  set  and  West  Hants,  West  Somerset)  and  carried. 

.The  Chairman  then  gave  permission  to  those  who 
wished  to  attend  the  church  service  to  leave  the  Meeting, 
and  many  of  the  Representatives  left  the  room. 

Di.  Pope  drew  attention  to  the  fact  that  there  was  not  a 
quorum  present. 

Sii  "V  ICTOR  Horsley  desired  to  move  the  suspension  of 
the  Standing  Orders  relating  to  a  quorum. 

I  he  Chairman  said  the  question  of  a  quorum  was  deter¬ 
mined  by  the  By-laws  and  not  the  Standing  Orders.  There 
w  as  not  a  quorum  present ;  therefore  the  Meeting  stood 
adjourned. 


On  resuming, 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  moved  tc 
omit  the  words,  “  But  that  where  such  system  is  adopted 
the  payment  should  not  be  less  than  2s.  6d.” 

Dr.  Pope  seconded,  and  inquired  whether  it  would  be 
a  Resolution  of  the  Association  or  would  go  back  to  the 
Committee.  In  most  large  centres  there  was  a  special 
medical  man  who  was  made  a  sort  of  slave  to  look  after 
the  children,  but  it  was  difficult  to  see  how  a  general 
practitioner  could  take  such  work  at  less  per  head.  For 
manj  years  lie  had  examined  the  children  at  Leicester 
Board  Schools  in  special  cases  at  an  amount  per  head. 
The  result  was  the  officials  of  the  Board  took  care  that  as 
tew  cases  as  possible  were  put  forward  so  that  the  budget 
might  look  better  that  was  the  tendency.  While  aaree- 
ing  that  the  payment  per  head  was  not  a  good  plan,  he 
saw  a  difficulty  if  it  was  dealt  with  in  any  other  way 
because  Boards  would  be  induced  to  take  whole-time  men 
at  very  jioor  salaries,  and  the  work  would  not  be  done  so 
m  ell  as  by  a  man  who  knew  the  locality  and  the  circum¬ 
stances.  That  led  up  to  the  conclusion  that  the  matter 
required  further  consideration.  He  thought  a  Motion  to 
send  the  clause  back  to  the  Committee  would  be  better 
t  ran  the  Amendment,  and  if  the  Amendment  were  not 
earned  he  should  propose  such  a  Resolution. 

Mr.  Nash,  speaking  to  his  Amendment,  said  the  method 
had  been  working  very  satisfactorily  in  London,  and  the 
only  difficulty  was  in  the  country.  He  thought  that  on 
the  whole  the  suggestion  that  the  rate  of  payment  for  part- 
time  officers  should  be  on  the  basis  of  £50  per  annum  per 
school  session,  the  school  session  to  be  reckoned  as  two 
Hours,  was  the  fairest  and  most  satisfactory  way  of  dealing 
with  the  matter.  The  work  was  not  so  well  done  where 
there  was  payment  per  head  as  it  was  under  the  system 
which  obtained  in  London. 

loJhe  Amendment  was  then  put  to  the  Meeting  and 

Sir  Victor  Horsley  thought  it  would  be  better  that 
die  matter  should  be  sent  to  the  Divisions.  If  that  were 
(lone  the  views  of  the  Divisions  as  to  the  prices  paid  in 
different  parts  of  the  country  would  at  least  be  obtained. 

f  dT  '  McDonald  said  that  he  was  willing  on  behalf 

of  the  Committee  to  accept  the  suggestion  that  the  matter 
be  transmitted  to  the  Divisions. 

Mr.  Straton  (Salisbury)  said  that  if  the  matter  was  sent 
to  the  Divisions  something  ought  to  be  said  about  the  fee 
varying  according  to  the  distance  or  according  to  the 
accessibility  of  the  schools. 

Dr.  Todd  (Sunderland)  asked  whether  the  matter  had 

Divisionsady  been  dlSCUSSed  by  a  great  many  of  the 

,,  T,h®  Deputy  Chairman  stated  that  he  was  informed 
that  the  Divisions  had  had  the  question  of  payment  per 
head  before  them  for  some  months,  that  some  had 
given  the  matter  their  consideration,  and  that  a  certain 
*  ?t  reP]if  ^ad  been  received  by  the  head  office. 

I  he  Chairman  of  the  Committee  considered  that  the  sub¬ 
ject  really  needed  more  consideration  by  the  Divisions. 


Mr.  Ferguson  {Burnley)  moved: 

That  the  engagement  of  medical  inspectors  of  schools  under 
the  disguise  of  assistants  to  the  medical  officers  of  health 
should  be  prevented  unless  a  sufficient  remuneration  be 
given. 

The  matter  was  rather  a  burning  question  in  his  Division 
and  in  one  or  two  Divisions  near.  I11  Lancashire  and  some 
of  the  other  manufacturing  districts  the  local  authorities 
had  been  taking  advantage  of  the  fact  that  an  assistant 
to  the  medical  officer  of  health  could  be  got  at, 
a  very  small  remuneration.  In  his  Division  in  the 
previous  week  the  educational  authority  agreed1 
to  give  the  medical  officer  of  health  an  assistant  to 
do  the  work  of  the  medical  inspection  of  schools  at 
the  remuneration  of  £150  per  annum.  The  medical 
officer  of  health  advised  the  Committee  that  there  would 
be  110  dearth  of  applicants,  and  that  the  fact  of 
the  assistant  being  assistant  to  the  medical  officer  of' 
health  would  be  an  inducement  for  candidates  to  come- 
forward,  110  matter  what  the  salary  might  be,  because* 
six  months  with  a  medical  officer  of  health  was. 
necessary  for  the  diploma  of  Public  Health.  In  an- 
adjoining  Division  the  medical  officer  of  health,  who  was 
a  Member  of  the  Representative  Body  representing  the 
Blackburn  Division,  had  appointed  an  Assistant  to  de 
the  work  of  medical  inspection  at  £150  a  year,  and  the 
Division  had  taken  no  action  in  the  matter.  His  Division 
had  protested  to  the  Town  Council  against  such  a  scheme., 
and  had  said  that  if  the  authorities  persisted  in  their 
action  it  would  do  all  it  could  to  prevent  candidates  front 
applying  for  the  office.  He  hoped  that  the  Division  would 
be  upheld  by  the  Association.  If  the  authorities  managed, 
to  get  these  assistants  to  the  medical  officers  of  health  the 
Association  would  be  dished.  He  thought  the  authorities* 
ought  to  be  prevented  from  advertising  such  a  position. 

Mr.  Jackson  (Plymouth)  seconded  the  Motion. 

Dr.  Greenwood  (Blackburn)  said  that  as  his  name  had’ 
been  mentioned  by  the  last  speaker  in  connexion  with  the 
appointment  of  an  assistant  to  himself  at  Blackburn  in 
connexion  with  school  work  at  the  low  salary  of  £150  per 
annum,  he  might  be  allowed  to  inform  the  Meeting  that, 
Mr.  Ferguson  had  spoken  without  any  knowledge  what¬ 
ever  of  the  facts.  He  (the  speaker)  had  advised  the 
Committee  to  appoint  an  assistant  to  himself  at  a, 
salary  of  £250  per  annum  to  begin  with,  but  tliere- 
was  absolutely  no  chance  of  getting  that  advice  carried 
out,  and  he  then  asked  the  Committee  that  the  salary 
should  be  £200  per  annum,  but  there  was  no  chance  of 
that.  It  was  ramming  one’s  head  against  a  stone  walk. 
All  that  he  could  do  was  to  get  an  assistant  at  £150  per: 
annum.  He  had  a  promise  from  the  Chairman  of  the 
Committee  that  the  salary  would  be  increased  to  £200* 
within  a  few  months.  In  fairness  to  himself  he  must  say 
that  he  had  done  everything  he  could  do,  and  he  strongly 
resented  Mr.  Ferguson’s  remarks  when  it  was  inferred 
that  the  matter  had  been  carried  out  with  the  speaker’s, 
approval.  It  had  not.  The  salary  was  scandalously  low 
for  any  medical  man. 

Dr.  J.  S.  Holden  (West  Suffolk)  asked  Mr.  Ferguson 
whether  there  was  a  salary  as  assistant  medical  officer  of 
health  apart  from  inspector  of  schools. 

Mr.  Ferguson  said  that  there  was  not. 

Dr.  Maclean  (Cardiff)  said  that  the  Meeting  should  be 
reminded  of  the  fact  that  the  matter  was  more  than  a, 
local  question,  because  the  co-ordination  of  the  work  of 
school  medical  officers  with  public  health  work  was  prac¬ 
tically  due  to  a  Memorandum  issued  to  local  authorities- 
by  the  Board  of  Education,  and  therefore  a  local  protest, 
would  hardly  go  far  enough  ;  the  protest  must  come  from, 
head  quarters. 

Dr.  Todd  said  that  the  question  was  one  with  which- 
fhey  bad  had  a  great  deal  of  trouble  in  the  Sunderland. 
Division.  The  local  authority  offered  £100  per  annum, 
with  the  right  to  private  practice.  The  local  authority 
bad  received  a  deputation,  which  had  pointed  out, 
the  absurdity  of  the  thing,  and  had  stated  that, 
they  would  advise  candidates  not  to  apply  for  the 
appointment.  An  advertisement  had  been  put  into  the- 
local  papers,  but  his  Division  had  put  a  contrary  adver¬ 
tisement  alongside.  There  were  live  •  applications  alto¬ 
gether.  He  interviewed  personally  those  whom  he  was- 
able  to  interview,  and  those  he  could  not  see  personally  lie 
wrote  to.  The  result  was  that  the  local  authority  was  left 
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without  any  applications  whatever.  The  Division  had  had 
five  largely-attended  meetings  upon  the  matter,  and  the 
unanimous  conclusion  was  that  if  the  local  authorities 
wanted  to  appoint  a  whole-time  man  they  must  give  him 
■s,t  least  £400  a  year  to  do  the  work.  The  matter  at  the 
present  time  was  under  the  consideration  of  the  local 
authority,  and  lie  thought,  from  what  he  had  heard  from 
the  Chairman,  that  some  satisfactory  arrangement  would 
he  come  to.  If  medical  men  would  only  stick  together  in 
■the  matter  they  could  beat  local  authorities. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Suffolk) 
.•said  that  lie  had  seen  a  notice  to  the  effect  that  the 
Corporation  of  Blackburn  was  asking  for  an  assistant 
officer  of  health  to  give  his  services  for  nothing. 

Dr.  W.  Odell  (Torquay)  said  that  in  Torquay  an 
inspector  of  schools  had  been  appointed  at  a  salary  of 
£150  a  year.  The  medical  officer  of  health  was  also 
permitted  to  carry  on  private  practice ;  but  the  gentleman 
who  had  taken  the  post  was  a  man  who  had  retired  from 
practice,  and  took  it  merely  to  fill  up  liis  time.  If  it  was 
agreeable  to  the  Meeting,  he  would  like  to  read  the 
instructions  from  his  Division  as  to  the  way  in  which  the 
work  should  be  done  with  regard  to  the  children. 

The  Deputy  Chairman  pointed  out  that  what  Dr.  Odell 
proposed  to  read  related  to  treatment,  and  the  Meeting  was 
•considering  inspection  only. 

Dr.  J.  A.  Macdonald  said  that  several  advertisements 
had  come  into  the  central  offices  for  insertion  in  the 
Journal  ;  and,  the  idea  being  that  an  assistant  inspector 
should  have  at  least  £250  a  year,  the  J ournal  had  refused 
those  advertisements.  An  assistant  medical  officer  had 
•before  him  some  prospects,  but  an  assistant  inspector  of 
rschool  children  had  none.  He  thought  an  effort  should  be 
made  to  prevent  their  young  men  from  taking  such  posts, 
.as  they  led  to  nothing  ;  they  would  be  only  wasting  two  or 
three  years  by  taking  them.  They  should  tell  their  young 
anen  that  such  posts  were  not  worth  having. 

Dr.  F.  J.  H.  Coutts  (Blackpool  and  Isle  of  Man)  thought 
the  Resolution  was  rather  vague,  as  it  did  not  lay  down  any 
specified  sum.  The  corporations  and  others  interested 
-should  know  the  views  of  the  Association  as  to  what 
salary  it  thought  sufficient  for  a  whole-time  appointment 
•and  for  a  half-time  appointment.  As  the  Chairman  of 
the  Committee  had  pointed  out,  the  assistant  medical 
officer  had  a  prospect  before  him,  but  the  assistant 
inspector  of  schools  had  none.  Experienced  men  could 
aiot  be  got  for  such  appointments,  as  the  work  was  too 
monotonous. 

The  Deputy  Chairman  announced  that  Dr.  Macdonald 
would  like  to  add  to  the  Resolution : 

That  it  be  an  instruction  to  the  Council  to  give  effect  to  this 

Resolution. 

Dr.  Pope  said  the  Association  had  always  preferred  that 
Che  professional  man  should  be  paid  by  results,  and  lie 
Ch ought  it  would  be  fatal  if  the  Resolutions  to  that  effect 
were  not  passed.  There  were  a  great  many  too  many 
parasites  on  public  bodies,  and  it  was  not  a  good  thing  for 
■ithe  profession,  nor  a  good  thing  for  the  men  who  held 
•such  posts. 

The  Deputy  Chairman  pointed  out  that  this  was  not  a 
■question  of  how  much  remuneration  was  to  be  paid ;  the 
Resolution  put  it  broadly  that  sufficient  remuneration  was 
Co  be  given. 

Sir  Victor  Horsley  pointed  out  that  the  Committee  had 
•dealt  with  this  matter  already ;  and,  if  Members  would 
read  the  Report  of  the  Committee  on  that  subject,  they 
would  find  it  had  been  before  the  Divisions  for  some  time. 
The  Resolution  was  then  agreed  to. 

The  Deputy  Chairman  said  he  had  received  the  follow¬ 
ing  Resolution  from  Mr.  F.  P.  Bassett  (St.  Helens  and 
’Warrington) : 

That  in  those  cases  where  the  medical  officer  of  health  has  to 
perform  the  additional  duties  of  medical  inspectoi  of  school 
children  he  should  receive  increased  remuneration. 

He  thought  the  Resolution  would  commend  itself  to  the 
Meeting  without  discussion. 

Sir  Victor  Horsley  supposed  that  the  Resolution 
■applied  only  to  half-time  men.  If  the  whole-time  medical 
officer  was  now  going  to  have  new  duties  thrust  upon  him, 
lie  must  give  up  part  of  the  work  he  was  doing.  He  would 
Rave  no  time  to  do  the  additional  work,  and  either 
ordinary  public  work  or  that  of  the  examination  of  school 
children  would  be  neglected.  There  were  good  reasons 


that  the  school  work  should  not  be  neglected.  He  moved 
that  the  foregoing  Resolution  should  only  apply  to  half¬ 
time  medical  officers. 

Dr.  Cox  (Gateshead  and  Consett)  said  it  was  quite 
obvious  that  when  a  man  was  appointed  at  a  salary  he 
was  expected  to  do  a  fair  day’s  work  for  a  fair  day  s  pay, 
and  he  thought  it  would  be  unreasonable  to  ask  corpora¬ 
tions  to  pay  a  man  more  for  his  dayT’s  work  because  a 
second  man  happened  to  be  called  in.  Their  principle 
should  be  that  they  should  give  a  fair  day’s  work  for  a 
fair  day’s  pay,  and  to  ask  for  increased  remuneration 
where  a  second  man  was  employed  he  thought  would  be  a 


mistake  on  their  part. 

Mr.  Larkin  knew  of  one  case,  at  any  rate,  in  which  a 
medical  officer  who  had  undertaken  the  duties  connected 
with  the  inspection  of  schools  had  had  an  increased  salary 
for  doing  so.  In  what  would  otherwise  have  been  his 
leisure  time  he  had  performed  the  duty  of  the  inspection 
of  schools. 

Dr.  Garner  (Preston)  said  the  Medical  Officer  of  Health 
for  Wigan  was  asked  to  take  over  the  medical  inspection 
of  school  children  at  an  increased  salary  of  £150  or  £250  a 
year.  He  was  not  well.  He  was  afraid  that  his  health 
might  break  down  under  the  strain,  and  he  wrote  to  the 
Town  Clerk  that  having  accepted  the  double  post  he  was 
unable  to  keep  up  his  inspection  of  school  children. 

Mr.  T.  Fort  (Oldham)  seconded  the  addendum,  and  it 
was  carried  with  one  dissentient. 

It  was  then  resolved  that  Paragraph  32  of  the  Report  be 

^  Dr.  Macdonald  moved  Paragraph  33,  “  Treatment  of 

Children.”  ,,  . 

Sir  Victor  Horsley  said  that  with  regard  to  tins 
subject  of  the  treatment  of  children  found  to  be  defective 
by  the  medical  inspector,  there  was,  judging  from  the 
Resolutions  that  had  come  in  from  the  Divisions,  an 
extraordinary  non-appreciation  of  the  import  of  this  sub- 
ject  on  the  one  hand,  and  at  the  same  time  an  uncalled- 
for  fear  as  regards  the  action  which  might  be  taken  by 
the  local  education  authorities.  His  justification  for 
dwelling  on-  this  point  was  that  he  was  appointed  by  the 
Medico-Political  Committee  Chairman  of  the  Subcommittee 
on  the  Medical  Inspection  of  School  Children,  and  lie 
had  also  been  nominated  by  the  Council  to  represent 
the  Association  on  an  important  Committee  ot  the 
London  County  Council  which  was  now  sitting  on  this 
question.  The  condition  of  things  in  London,  as  in  other 
urban  centres,  was,  of  course,  different  from  that  in  the 
country,  and,  therefore,  he  hoped  that  in  the  discussion 
Members  would  keep  those  two  things  quite  apait.  He  die 
not  intend  to  expend  any  time  in  discussing  conditions  111 
the  country,  because  they  were  so  special  that  they  would 
be  dealt  with  by  the  medical  school  officer  no  doubt  m  con¬ 
sultation  with  his  colleagues  in  the  district.  In  urban 
populations  the  case  was  very  different.  Some  Divisions 
had  passed  resolutions  to  the  effect  that  they  would 
take  no  part  in  the  treatment  of  children.  Others  had 
actually  suggested  that  the  children  should  be  sent  to 
hospitals,  and  in  the  city  of  Sheffield  itself  the  matter 
arose  with  such  acuteness  that  it  was  referred  directly  to 
the  Medico-Political  Committee.  The  position  was  really 
simple.  There  were  three  classes  of  children  attending 
elementary  schools :  those  whose  parents  were  obviously 
able  to  pay  for  them,  and  those  who  were  so  poor  that 
they  were  already  under  the  Poor  Law,  and  between  the 
two  were  a  certain  number  of  children  whose  social  con¬ 
dition  was  indefinable.  It  was  the  medical  condition  ol 
those  children,  after  they  had  been  declared  by  tlie 
inspector  to  be  unfit  to  attend  school  or  to  require  medical 
treatment,  which  had  to  be  considered.  The  Report  ot 
the  Subcommittee,  which  was  adopted  by  the  Medico- 
Political  Committee,  was  before  the  Meeting.  I  he  matte 
was  extremely  urgent,  and  yet  its  urgency  only  arose  some 
two  or  three  months  ago,  when  local  education  autho  • 
beean  to  move  in  the  direction  indicated  by  Mr 
McKenna  of  treating  children  returned  as  defective  y 
the  inspectors.  In  Sheffield  it  was  a  question  whether 
the  children  should  be  sent  to  hospitals  or  jhe  her 
the  municipality  should  provide  chddren  s  hospitals. 
The  Medico-Political  Committee  had  reported 
as  regarded  a  child  found  to  be  defective,  it  should  be 
referred  first  to  its  parent  with  a  view  to  ascertaining 
whether  the  parent  could  provide  a  practitioner  for  the 
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child  s  treatment.  In  the  event  of  the  parent  not  being 
able  to  pay,  and  in  the  event  of  the  child  not  being  under 
the  Poor  Law,  then  treatment  should  be  undertaken  for 
the  local  authority  by  either  the  whole-time  or  part-time 
officials.  In  this  way  a  great  deal  of  work  which  was 
now  put  upon  the  hospitals,  constituting  a  part  of  hos¬ 
pital  abuse,  should  be  kept  in  its  proper  place — namely, 
under  properly  paid  officers  of  the  medical  profession. 
That  was  the  whole  position  as  embodied  in  this 
Report.  There  were  various  subordinate  points:  school 
clinics,  for  instance.  It  was  clear  that  in  a  large  urban 
population  it  would  be  better  and  more  convenient  both  to 
medical  officers  who  took  these  cases,  whether  whole¬ 
time  or  half-time,  to  have  these  children  brought  into 
the  surgery  for  treatment,  and  that  was  all  that 
was  meant  by  school  clinics.  The  system  of  school 
clinics  would  probably  be  adopted  by  educational 
urban  authorities  as  a  means  of  medical  inspection.  A 
child,  for  instance,  would  be  sent  to  the  clinic  to  have  the 
refraction  carefully  estimated.  He  thought  that  the 
Resolution  was  sufficiently  explained,  by  the  Supplementary 
Report.  It  was  a  matter  of  vital  importance  to  the  pro¬ 
fession  that  a  great  deal  of  work  which  dc  facto  belonged 
to  the  profession  should  not  be  got  rid  of  by  being  sent  off 
to  Hospitals. 

The  Deputy  Chairman  said  a  Resolution  had  been  sent 
up  by  Dr.  Kirby  to  the  following  effect : 

That  the  question  of  treatment  of  these  children  should  not 
be  considered  by  this  Meeting  at  all. 

I11  Dr.  Kirby’s  absence  the  Deputy  Chairman  understood 
Dr.  Fothergill  was  prepared  to  move  the  Resolution,  but 
the  subject  being  of  such  great  importance,  he  appealed 
to  him  to  withdraw  the  Resolution. 

Dr.  Iothergill  thought  a  discussion  on  the  matter 
Mould  be  very  useful,  but  deprecated  coming  to  any 
definite  decision. 

The  Deputy  Chairman  explained  that  any  Resolution 
come  to  at  the  Meeting  would  not  be  considered  a  decision 
of  the  Association  in  the  phraseology  of  the  regulations, 
but  a  discussion  would  be  valuable  to  every  one  and  it 
would  be  an  index  of  the  feeling  of  the  Representative 
Meeting. 

Dr.  i  othergill,  speaking  on  Dr.  Kirby’s  Resolution, 
said  it  must  be  recognized  that  when  the  State  provided 
free  education  for  children  the  owners  of  small  schools 
had  to  accept  the  position.  Sooner  or  later  the  State 
would  say  every  child  was  entitled  to  free  medical 
attendance,  whether  medical  practitioners  liked  it  or  not. 
the  position  the  profession  should  take  up  was  that  its 
Members  should  be  willing  to  help  the  development  of 
childhood,  but  should  insist  upon  adequate  payment  for 
the  work.  That  would  be  better  than  dividing  children 
into  three  classes  as  Sir  Victor  Horsley  advocated. 

Sir  Victor  Horsley  interposed  to  observe  that  he  had 
simply  endeavoured  to  convey  to  the  Meeting  what  the 
patagrapli  in  question  referred  to,  aud  what  was  the 
substance  of  the  report  supplied  by  tlio  Committee. 

-^r  •  ^f0THERGILL  said  the  position  he  took  up  was  that 
the  children  should  be  attended  ipso  facto  without  refer¬ 
ence  to  their  parents’  means,  and  that  the  State  should 
bear  the  whole  cost.  It  would  be  useless  to  refer 
to  the  paient,  and  to  prosecute  'where  the  parent  refused 
to  allow  medical  treatment,  because  that  w’ould  be  met  by 
passive  resistance,  and  if  passive  resistance  developed 
they  would  get  no  development  in  the  health  of  the 
children.  The  position  Members  of  the  Medical  Profession 
should  take  up  was  insisting  upon  adequate  payment  for 
work  done.  No  doubt,  as  the  Report  suggested,  school 
clinics  should  be  develojied,  but  lie  strongly  dissented  from 
the  suggestion  that  some  would  go  to  the  hospital.  He 
was  glad  to  take  up  Dr.  Kirby’s  Resolution,  so  that  the 
matter  could  be  discussed  and  go  before  the  Divisions  and 
be. thoroughly  dealt  with. 

Di.  J.  A.  Macdonald  said  that  he  hoped  the  Association 
^  ould  resist  to  the  last  the  scheme  that  all  the  treatment 
av  as  going  to  be  undertaken  by  the  State.  A  hopeless 
state  of  affairs  would  be  entered  into  if  everything  was 
going  to  be  done  for  the  people ;  all  sense  of  responsibility  , 
of  the  parents  would  be  taken  away,  and  everythin^  would  1 
be  reduced  to  one  dead  level.  There  were  certain°classes  1 
of  people  who  would  come  under  the  Poor  Law.  The 
State  had  provided  for  them.  But  the  people  ayIio  could  j 


g  afford  to  pay  for  the  treatment  of  their  children  ought  to 
r  be  compelled  to  pay. 

r  After  a  short  discussion  the  Motion,  proposed  by  Dr. 
e  Fothergill,  was  seconded  by  Mr.  Parkinson,  in  order  to 
s  save  the  time  of  the  Meeting. 

After  a  further  short  discussion  it  was  moved,  seconded. 

,  and  agreed  to  “  That  the  question  be  now  put.” 

The  Motion  in  the  following  altered  form  was  then  put 
3  and  lost : 

t  That  the  question  be  not  determined  by  this  Representative 
Meeting,  as  there  lias  been  no  adequate  opportunity  to.  : 
gather  the  opinion  of  the  Divisions  on  so  important  and 
far-reaching  a  subject. 

Dr.  Maclean  (Cardiff)  wished  to  emphasize  the  point 
[  that  any  undue  delay  in  the  matter  might  cause  con¬ 
siderable  inconvenience  in  various  parts  of  the  country. 
The  Representatives  should  be  in  possession  of  the  sense 
of  the  discussion  at  the  present  Meeting  when  they  went 
!  back  to  their  Divisions.  I11  Cardiff  two  medical  officers- 
;  had  been  appointed  at  a  salary  of  £250,  and  already  school 
centres  had  been  established.  The  medical  officers  asked 
school  children  to  come  up  to  those  school  centres  for 
further  examination  in  particular  cases,  and  it  was  already 
proposed  that  where  the  condition  of  the  children  was- 
found  to  be  such  as  to  require  a  second  opinion  the  cases- 
should  be  referred  to  specialists.  As  to  the  subsequent 
history  of  the  defectives,  in  connexion  with  a  list  of 
201  the  medical  officers  of  health  visited  the  particular 
cases  to  find  out  what  had  become  of  them.  It  vvas  found, 
that  99  went  nowhere,  28  Avent  to  the  infirmary,  40  went 
to  jtheir  oaaui  doctors,  and  10  went  to  chemists. 

Dr.  Pope  (Leicester  and  Rutland)  moved  : 

That  this  Meeting  of  the  British  Medical  Association,  whiles . 
approving  of  medical  inspection  of  school  children,  is- 
strongly  opposed  to  any  system  of  treatment  (whether  pro- 
vided  from  the  rates  or  from  the  Imperial  Exchequer)  of 
those  children  Avho  may  be  found  defective,  and  urges  the- 
Council  to  take  such  steps  as  A\Tould  be  likely  to  prevent  such 
a  system  being  adopted. 

His  Division  felt  very  strongly  that  it  was  not  desirable  to* 
go  so  far  into  practical  socialism  as  to  provide  all  school' 
children  with  free  medical  attendance. 

Mr.  Straton  (Salisbury)  said  that  every  child  under 
the  present  law  Avas  entitled  to  medical  attendance,  and. 
that  his  parent  Avas  bound  by  the  common  law  to  provide 
it.  If  the  parent  Avas  not  able  to  provide  it  the  State- 
provided  it,  but  that  was  nothing  to  do  with  medical  men 
at  the  present  moment.  They  had  merely  to  say  that  the  - 
child  was  defective  in  certain  Avays  Avhich  prevented  it- 
from  getting  the  advantage  which  it  could  other- 
Avise  get  from  the  schools  provided  by  the  State,, 
and  the  parent  was  directed  to  see  that  the  cliild 
Avas  treated.  It  had  been  said  that  the  child  would  not  be- 
treated  unless  it  Avas  treated  by  the  State,  but  that  did  not 
at  all  folio  av.  The  State  had  done  its  duty  AAdien  it  had 
pointed  out  the  fact  that  the  child  required  treatment. 
The  State  had  already  provided  under  the  Poor  Law  for 
the  case  of  a  child  whose  parents  were  too  poor  to  have- 
the  child  treated  in  any  other  way.  Those  who  were 
perfectly  well  able  to  pay  ought  to  pay  the  general* 
practitioner. 

Mr.  Jackson  (Plymouth)  said  that  his  Division  had 
discussed  the  matter,  and  he  had  been  requested  to  bring 
it  forward.  He  had  had  some  experience,  and  could 
confirm  the  statement  that  had  been  made  that  the  great 
hulk  of  children  did  not  get  treatment  at  all.  About 
10  per  cent  A\-ere  treated.  Unless  pressure  could  be  put 
upon  the  parents  in  some  way,  as  by  prosecuting  them,  if 
the  children  AArere  not  attended  to,  it  was  very  difficult 
to  see  how,  unless  it  was  made  easy  for  them  by 
means  of  school  clinics,  the  thing  could  be  carried  out. 

He  did  not  go  so  far  as  to  say  that  all  children  should  be 
treated,  but  he  considered  that  a  very  considerable  portion 
should  be  treated  in  order  that  they  might  gain  the  best 
result  from  the  education  given  to  them.  It  was  cruel  tc  - 
punish  children  in  the  A\Tay  in  which  they  A\rere  punished 
at  present  for  not  doing  their  work,  and  so  on,  when  the 
cause  AATas  simply  physical  defects.  It  was  not  fair  to  the  ■ 
children.  But  there  was  no  reason  Avhy  the  children 
should  not  be  sifted.  The  school  authorities  would  be  • 
able  to  say  whether  a  case  Avas  suitable  for  treatment.. 

In  Germany,  which  Avas  in  advance  of  this  country  in. 
many  matters,  the  system  was  to  have  part-time  men,. 
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Lis  Division  thought  that  the  treatment  should  not  he 
iveu  by  hospitals,  but  that  school  clinics  should  be 
siablished,  and  that  the  appointments  should  be  open  to 
11  practitioners  of  the  district  who  chose  to  apply,  and 
lat  they  should  be  part-time  men. 

Dr.  Stanley  Gill  (Southport)  asked  whether  a  letter  on 
ie  subject  had  not  already  been  written  by  the  Medico- 
olitical  Committee  to  the  various  Divisions. 

The  Deputy  Chairman  replied  in  the  affirmative. 

Dr.  Stanley  Gill  said  that  his  Division,  acting  upon 
lat  letter,  had  authorized  him  to  come  to  the  Meeting 
ud  say  that  they  had  resolved  that  school  children  found 
efective  should  be  referred  for  treatment  to  private 
ractitioners,  or  in  special  circumstances  for  hospital 
•eatment. 

Mr.  F.  C.  Larkin  hoped  that,  whatever  range  the  dis- 
ussion  might  take,  the  Meeting  would  come  to  some  con- 
lusion  which  would  serve  as  a  guide  to  Members.  At 
resent  they  felt  they  were  drifting — he  knew  they  were 
1  Liverpool — into  a  laissez  faire  attitude ;  which,  to  his 
lind,  was  very  detrimental  to  the  profession.  The'  Town 
ouncil  were  working  actively  in  the  matter,  and  were 
Applying  all  defective  children  with  cards  which  enabled 
lem  to  get  treatment  at  the  hospital.  Liverpool  would 
e  glad  to  have  some  guidance  from  this  Meeting  as  to 
hat  position  should  be  taken  up  in  dealing  with  defective 
hildi’en.  His  own  feeling  was  entirely  with  Dr.Fotliergill. 

:  school  clinics  were  established  all  children  would  go 
>  them.  He  did  not  think  it  was  any  use  to  say  that 
jrfcain  children  must  go  back  to  their  parents.  What 
ould  happen  would  be  that  they  would  go  along  the  line 
:  least  resistance,  and  the  children  would  go  to  the  clinics 
scause  they  were  convenient.  As  to  the  children  of  the 
stter  class  being  sent  by  a  circuitous  route  to  their  private 
octor,  he  himself  did  not  believe  that  it  would  ever  be 
racticable  to  solve  the  question  in  that  way.  In  the  end 
ley  would  all  go  to  the  clinics.  He  asked  the  Meeting  to 
10k  thoroughly  at  what  was  going  to  happen,  and  not  to 
,y  down  conditions  which  might  be  ideal.  What  would 
appen  would  be  this  :  that,  while  the  medical  profession 
as  talking  philosophically,  the  town  councils  would 
.■range  with  hospitals  to  do  £100  worth  of  work  for  £20. 
Dr.  F.  J.  McCann  (Westminster)  thought  the  matter 
lould  be  considered  not  merely  from  the  medical  point  of 
iew,  or  the  point  of  view  of  the  individual  child,  but  from 
ie  point  of  view  of  the  nation  and  the  community, 
hildren,  under  special  circumstances,  required  treatment 
1  hospital,  and  parents  who  could  pay  for  their  children 
lould  employ  their  own  medical  adviser ;  but,  for  the  bulk 
the  children,  the  institution  of  school  clinics  attended  by 
ilf-time  officials  was  the  best  course ;  treatment  must 
flow  inspection. 

Mr.  Nash  supported  Dr.  McCann’s  view,  and  also  what 
ie  Chairman  of  the  Representative  Meeting  had  said. 

-  was  no  good  stopping  to  watch  the  rising  tide  until  they 
>und  it  flowing  about  their  feet,  and  throwing  small 
sbbles  into  it  in  the  shape  of  resolutions.  He  did  not 
link  the  general  practitioner  was  going  to  lose  so  much 
5  he  thought,  having  regard  to  the  class  of  cases  that 
ime  under  this  heading.  Statistics  showed  that  40  per 
?nt.  of  the  cases  got  no  treatment  whatever,  and,  from  the 
lint  of  view  of  the  State,  that  40  per  cent,  must  be  seen  to. 
lie  class  of  cases  which  the  general  practitioner  got  for 
eatment  were  principally  ringworm  and  eye  cases,  and 
lose  would  be  far  better  treated  in  the  clinics.  Take  the 
ise  of  ringworm  alone :  in  France  it  was  such  an  im- 
irtant  subject  that  special  schools  had  been  established, 
he  number  of  cases  referred  to  the  general  practitioner 
ould  be  small ;  he  thought  the  profession  was  safe- 
larded,  and  that  it  would  be  a  great  injustice  to  them- 
■lves  and  to  the  Association  to  oppose  the  policy  which 
as  put  forward. 

Mr.  G.  Bate  (Ealing)  said  that  a  special  meeting  cf  his 
>vn  Division  had  been  held  on  the  question  whether  it 
ould  not  be  possible,  as  the  Poor-law  Commission 
as  sitting,  to  suggest  that  the  Poor  Law  should  be  re- 


■ganized  so  as  to  deal  with  cases  falling  in  the 
itermediate  class,  especially  in  rural  districts.  An 
ganization  already  existed,  for  the  relieving  officer  could 
westigate  and  find  out  whether  the  parents  were  able 
)  pay,  and,  if  necessary,  that  system  might  be  extended 
>  that  the  Poor  Law  might  supply  the  special 
inics.  He  agreed  with  the  Chairman  that  there 


was  responsibility  upon  the  parents  and  upon  those  who 
were  taxpayers  as  well  as  upon  medical  men ;  and  he 
thought  that  if  school  clinics  were  to  be  started 
in  addition  to  the  administration  of  the  Poor  Law  there 
must  be  overlapping.  When  the  matter  went  to  the 
Divisions  the  question  should  be  investigated  whether  it 
would  be  possible  for  all  the  necessary  treatment  lo  be 
effected  under  the  organization  of  the  Poor  Law* 

Dr.  W.  Odell  (Torquay)  said  the  instructions  he  had 
from  his  Division  were  that  cases  of  ordinary  defects 
should  be  attended  by  their  own  medical  man,  and  that 
recourse  to  the  Poor-law  organization  should  only  be  had 
when  necessary.  Long  before  the  medical  inspection  of 
schools  took  place,  the  schools  in  his  own  Division 
employed  a  surgeon  to  look  after  the  eyesight  of  the 
children. 

It  was  then  moved  and  seconded  that  the  question  be 
now  put.  — 

The  Deputy  Chairman  then  put  the  Motion  : 

That  Paragraph  33  of  the  Report,  together  with  the  Special 
Report  bearing  on  the  treatment  of  school  clinics,  be  referred 
to  the  Medico-Political  Committee  for  further  consideration 
and  further  report  to  the  Divisions. 

He  said  that,  without  the  Meeting  expressing  any  approval 
of  it,  the  matter  would  go  before  the  Divisions. 

The  Resolution  was  carried  ncm.  con. 

Sir  Victor  •  Horsley  said  that  unless  the  Meeting  con¬ 
veyed  some  definite  opinion  as  to  what  was  to  be  done 
with  the  Resolutions,  it  was  not  fair  to  throw  them  at  the 
Committee’s  head.  There  should  be  power  conferred  upen 
the  Committee  to  report  upon  the  Resolutions. 

The  Deputy  Chairman  said  it  was  amply  provided  in 
the  Resolution  that  the  Committee  should  consider  all  .the 
Resolutions  and  report  further.  In  answer  to  a  question, 
he  explained  that, the  Resolutions  going  to  the  Committee 
were  those  from  the  Leicestershire,  Westminster,  South- 
port,  Burnley,  and  Walthamstow  Divisions. 

The  Resolution  was  then  put,  and  carried  with  one 
dissentient. 

The  following  Resolution,  moved  by  Mr.  J.  M.  Ferguson 
(Burnley),  was  carried  : 

That  the  matters  referred  to  the  Medico  Political  Committee 
in  the  Resolution  regarding  medical  inspection  and  treat¬ 
ment  of  school  children  be  considered  urgent  and  that  the 
Divisions  be  communicated  with  upon  this  subject  as  soon 
as  possible. 

Dr.  ,T.  A.  Macdonald  moved  the  adoption  of  Paragraph 

34,  “  Life  Insurance.” 

Dr.  Buist  (Dundee)  moved: 

1.  That  no  medical  certificate  representing  in  general  terms 

that  a  person  has  good  health  shall  be  given  without  a  lull 

examination. 

2.  That  a  medical  certificate  based  on  partial  examination 

should  report  the  extent  of  the  examination. 

3.  That  for  a  full  medical  examination  the  minimum  fee 

should  be  one  guinea. 

Dr.  Buist  said  that  if  the  Chairman  of  the  Committee 
was  willing  to  accept  the  Resolutions  for  consideration  he 
would  withdraw  them. 

Dr.  J.  A.  Macdonald  accepted  the  Resolutions  for  the 
consideration  of  the  Committee. 

Mr.  G.  Jackson  (Plymouth)  moved: 

That  in  the  event  of  the  person  proposing  to  be  assured  living 
more  than  one  mile  from  the  examiner’s  residence  a  mileage 
fee,  minimum  Is.,  be  paid. 

He  asked  that  the  Resolution  should  be  referred  to  the 
Committee,  which  was  agreed  to. 

The  paragraph  of  the  Report  was  then  approved. 

Dr.  J.  A.  Macdonald  moved  the  adoption  of  Paragraph 

35,  “  Midwives  Act.” 

Dr.  Fothergill  brought  up  the  three  Resolutions  ct 
which  the  Wandsworth  Division  had  given  notice,  the  lixst 
was : 

That  it  is  the  opinion  of  the  Representative  Body  ot  the 
British  Medical  Association  that  no  arrangements  fer 
obtaining  the  skilled  assistance  of  the  medical  profession 
for  midwives  in  an  emergency  or  otherwise  will  prove  siuis- 


f actor v  until,  in  the  interests  of  humanity,  it  is  made  com¬ 
pulsory  on  the  Local  Supervising  Authorities  or  Ioanis  o 
Guardians  to  guarantee  payments  to  all  Members  of  the 
profession  for  such  assistance  on  a  definite  scale  o  ecs, 
with  power  to  recover  the  same  subsequently,  in  w  m  e  or  a 
part,  from  those  persons  011  whose  behalf  the  payments  have 
been  made,  should  their  financial  position  warrant  it. 
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He  said  that  under  the  circular  of  February  last  the 
guardians  were  empowered,  if  satisfied,  to  offer  payment 
to  medical  men  called  in  in  an  emergency,  in  accordance 
with  the  provisions  of  the  Midwives  Act,  according  to  a 
definite  scale,  but  in  cases  of  urgency  there  was  no  time 
to  wait  until  the  guardians  were  satisfied.  The  principle 
he  advocated  was  that  there  should  be  no  question  as  to 
payment  of  the  medical  man ;  the  matter  should  be  based 
on  the  dictates  of  humanity,  and  medical  men  should  know 
that  if  they  were  called  they  would  get  a  certain  fee.  The 
question  w  hether  the  patient  should  ultimately  pay  should 
not  concern  the  medical  man,  but  should  be  a  matter  of 
negotiation  between  the  party  paying  the  medical  man  and 
the  patient. 

Mr.  Armit,  as  Chairman  of  the  Subcommittee  dealing 
with  this  matter,  suggested  to  Dr.  Fothergill  that  the 
three  motions  from  liis  Division  should  be  referred 
through  the  Council  to  the  Midwives  Subcommittee. 
It  would  be  much  wiser  and  safer  to  allow  the  Com¬ 
mittee  to  complete  its  work  before  the  Representative 
Meeting  finally  committed  itself  on  any  matter  of 
principle. 

Dr.  Fothergill  declined  to  accept  the  suggestion,  as  he 
thought  the  Meeting  should  be  in  a  position  to  decide  the 
matter. 

Mr.  Ward  Cousins  (Portsmouth)  said  that  there  was  not 
one  single  district  which  he  was  aware  of  where  the 
•Midwives  Act  was  working  in  any  sense  '  satisfactorily. 
Something  needed  to  be  done  if  the  Act  was  to  be  made 
-efficient.  He  had  been  specially  asked  to  mention  to  the 
British  Medical  Association  the  fact  that  strong  efforts 
were  being  put  forth,  and  that  pressure  would  be 
brought  to  bear  to  obtain  an  amendment  of  the  Act. 

The  Deputy  Chairman  said  that  the  first  part  of  the 
Resolution  referred  to  the  question  of  making  it  com¬ 
pulsory  upon  Boards  of  Guardians  to  pay  fees  to  medical 
men  called  in  for  the  assistance  of  midwives,  and  the 
last  three  or  four  lines  referred  to  the  question  of  the 
power  of  recovery  from  the  patients  what  fees  were 
payable.  The  last  was  quite  a  different  question,  and  it 
might  be  said  that  it  had  nothing  very  much  to  do  with 
the  Meeting. 

Dr.  Fothergill  said  that  if  the  Meeting  wished,  the 
Resolution  might  stop  at  the  word  -‘fees.” 

The  Meeting  allowed  Dr.  Fothergill  to  omit  the  words. 

Dr.  Taylor  (Salford)  would  support  the  Motion  if 
brought  into  line  with  the  Recommendation  of  the  Central 
Midwives  Board,  as  it  was  most  important  not  only  that 
action  taken  should  be  prompt  but  that  there  should  be 
unanimity  between  the  Association  and  the  Midwives 
Board.  He  had  it  on  good,  authority  that  the  Central 
Midwives  Board  was  recommending  that  Boards  of 
Guardians  should  have  nothing  to  do  with  the  matter. 
Alien  the  Local  Government  Board  sent  out  the  circular 
last  July,  practically  no  notice  was  taken  of  it.  In 
February  last  the  Privy  Council  tried  to  jog  the  memories 
of  the  Boards  of  Guardians,  but  the  attempt  had  very 
lit  tie  effect.  He  did  not  think  that  there  were  a  dozen 
Boards  of  Guardians  who  had  taken  any  notice  of 
the  matter,  and  they  had  all  made  a  muddle  of  it. 
The  proper  authority  to  deal  with  the  matter  was  the  local 
Midwives  Supervising  Committee.  Without  any  amend¬ 
ment  of  the  Act  at  all  the  Committees  could  take" power  to 
pay  the  fees.  He  suggested  that  Dr.  Fothergill  should 
leave  out  the  words  “  or  Boards  of  Guardians.”  The 
Central  Midwives  Board,  he  understood,  were  recom¬ 
mending  that  medical  men  at  convenient  positions  in  the 
towns  should  be  chosen  to  do  the  work.  He  would  go  so 
far  as  to  agree  with  the  recommendation  although  he  did 
not  personally  think  that  it  was  ideal.  He  should  prefer 
to  give  every  medical  man  the  opportunity  of  attending 
a  case. 

Dr.  Fothergill  accepted  Dr.  Taylor's  suggestion. 

It  was  then  moved,  seconded,  and  agreed  that  the 
question  be  now  put. 

The  Motion,  as  altered  by  leave  of  the  Meeting,  was  put 
and  carried  with  one  dissentient. 

The  following  Resolution  was  moved  on  behalf  of  the 
Wandsworth  Division  : 

That  the  definite  scale  of  fees  for  such  skilled  assistance 
before,  during,  or  subsequent  to  labour  should  be  that 
already  approved  of  by  this  Body ;  which  fees  should  not  be 
considered  as  including  any  subsequent  attendance,  nor  as 
relieving  the  midwife  of  the  charge  of  her  patient. 


Dr.  Cox  said  he  was  bound  by  the  instructions  of  1 
Committee  to  oppose  this.  His  Division  at  the  prese 
moment  was  in  communication  with  the  local  Boa 
of  Guardians  to  get  a  scale  adopted,  but  did  not  understai 
that  the  scale  adopted  by  the  Representative  Body  w 
absolutely  binding  upon  any  Division  of  the  Associatiol 
His  Division  was  willing  to  agree  that  for  a  fee  of  anyihh 
above  £1  a  patient  should  be  attended  for  fourteen  da\ 
It  was  probable  that  this  scale  would  be  passed.  He  hop 
this  Motion  would  not  be  adopted. 

Mr.  Horp.ocks  said  that  the  Bradford  Division  and  tl 
Bradford  Board  of  Guardians  had  come  to  an  arrangeme 
to  pay  for  every  ordinary  case  in  which  a  medical  man 
called  in  to  assist  the  midwife  the  sum  of  15s.  6d.,  and  tli 
had  been  loyally  done  in  every  case.  In  cases  of  cor 
plicated  labour  a  fee  of  £2  was  arranged  to  be  paid. 

Dr.  Johnson  Smyth  (Dorset)  thought  this  Resolutk 
would  be  made  more  plastic  if.  in  the  first  line,  the  won 
were  added,  “  as  approved  by  the  local  Divisions,  provide 
the  minimum  fee  was  not  lower  than  15s.  6d.” 

The  Resolution  was  adopted.  Both  Resolutions  we 
referred  to  the  Council. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  said  tli. 
if  the  Act  was  to  be  amended,  he  thought  the  princip 
embodied  in  the  following  Resolution  might  be  introducei 

That  any  midwife  who,  at  the  time  of  being  engaged  to  attei 
a  woman  in  her  confinement,  does  not  register  the  name 
the  medical  practitioner  whom  the  patient  may  wish 
attend  her  in  the  event  of  medical  assistance  being  require 
shall  be  guilty  of  an  offence  under  the  Act. 

The  object  was  to  prevent  touting  by  midwives,  and,  if 
was  carried,  it  would  ensure  that  a  man  would  keep  h 
own  patient. 

On  the  suggestion  of  the  Deputy  Chairman,  the  propos 
was  referred  to  the  Council. 

Paragraph  35  was  then  approved. 

Dr.  Macdonald  moved  the  approval  of  Paragraph  3 
which  he  said  was  narrative,  and  dealt  with  the  questu 
of  the  alleged  opposition  of  the  profession  to  midwives,  f 
which  allegation  there  was  no  ground. 

The  paragraph  was  then  approved. 

In  moving  Paragraph  37,  “  Supply  of  Midwives  in  Rur 
and  Urban  Districts,”  Dr.  Macdonald  said  that  it  related 
Resolutions  from  Staffordshire,  to  the  effect  that  in  19 
there  would  probably  be  considerable  difficulty  in  gettii 
midwives,  and  asking  that  the  qualifications  of  the  midwi 
should  be  reduced.  The  Council,  however,  had  di 
approved  of  the  Resolution  on  the  ground  that  it  was  co: 
trary  to  the  intention  of  the  Act. 

Dr.  T.  Laffan  (Carlow)  said  that  the  Central  Midwiv 
Board  had  attempted  to  secure  a  monopoly  for  certa 
hospitals  in  the  training  of  midwives  ;  the  Board  seemt 
to  think  it  an  indignity  to  have  to  apply  to  a  union  bq 
pital  or  a  union  infirmary  to  do  any  training  work.  I 
gathered  that  in  this  paragraph  was  something  like  a 
attempt  to  back  up  the  Central  Mid  wives  Board  in  its  refus 
to  allow  midwives  to  be  trained  wherever  they  could  i 
trained.  The  great  difficulty  that  had  arisen  with  rega 
to  the  proper  supply  of  midwives  was  the  monopo 
claimed  by  a  small  number  of  hospitals  to  train  tker 
He  moved  that  in  the  opinion  of  the  Meeting  such 
position  did  not  enter  into  the  question  of  the  suitabili 
of  the  material  for  the  training  of  mid  wives  and  tli 
imion  hospital  patients  should  be  utilized. 

The  Deputy  Chairman  asked  whether  Dr.  Laffan  wish 
to  put  a  Motion  to  that  effect  before  the  Meeting. 

Dr.  Laffan  said  he  did  not.  He  simply  protested  again 
the  monopoly  sought  to  be  established  by  gentlemen 
London. 

Dr.  Macdonald  said  that,  as  far  as  the  Resolution  of  t: 
Staffordshire  Branch  went,  the  last  speaker  was  entire 
off  the  track.  It  was  thought  that  there  would  be  a  dit 
culty  in  supplying  midwives  in  1910,  when  the  Act  won 
come  into  full  force,  and  it  was  proposed  that  the  quali 
cation  should  be  reduced.  He  begged  to  move  the  la 
four  lines  of  that  paragraph,  as  follows  : 

That  this  Meeting  is  of  opinion  that  any  lowering  of  t 
standard  ot  registration  of  midwives  would  defeat  t 
objects  of  public  protection  which  the  Midwives  Act  v» 
adopted  to  carry  out. 

The  paragraph  was  then  approved  of. 
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General  References. 

Paragraphs  38,  “  Lunacy  Acts  ”  ;  39,  “  Inebriates  Acts  ”  ; 

‘‘Alleged  Increase  of  Inebriety  and  Drug  Habits 
long  Women  ” ;  41,  “  Nursing  Association  ”  ;  42  and 
“  Organizations  for  Obtaining  Specialists’  Services 
Reduced  Fees  ”  ;  44,  “  Employment  of  Medical 

nnen”;  45,  “Taxation  of  MotorCars  as  Affecting  the 
•tlical  Profession,”  were  approved  without  discussion. 

)n  46  and  47,  “  Adoption  of  Metric  System  of  Weights 
1  Measures  by  the  Medical  Profession  in  Prescribing 
1  Dispensing,” 

Dr.  Macdonald  moved  that  the  Representative  Meeting 
mid  approve  in  principle  the  adoption  of  the  metric 
item  for  prescribing  and  dispensing  subject  to  evidence 
practicability.  The  Medico-Political  Committee  would 
isider  the  matter  and  report  to  the  Divisions  as  to  the 
icedure  whereby  the  system  could  be  introduced  with 
i  least  inconvenience  to  medical  practitioners,  it  being 
t  to  each  Division  to  take  such  further  action  as  it  might 
1  un  advisable  in .  the  matter. 

Mr.  Armit  (Hampstead)  thought  the  adoption  of  the 
•trie  system  was  quite  impracticable. 

The  Deputy  Chairman  said  that  the  Medico-Political 
mmittee  would  be  able  to  deal  with  that  point. 

Dr.  Macdonald,  in  reply,  said  he  had  no  evidence  as  to 
1  practicability  of  the  system. 

The  Resolution  was  then  put  and  agreed  to. 

Dr.  J.  A.  Macdonald  then  moved  that  Paragraph  48, 
•  'ees  for  Medical  Examination  of  Territorial  Army 
cruits  ”  be  approved,  which  was  carried. 

Paragraph  11,  “  Payment  of  Doctors’  Fees  by  Insurance 
;  3  Friendly  Societies,”  and  Paragraph  4,  “  Contract 
:  ictice,  General  Action  ” — the  discussion  on  which  had 
1  -n  deferred — were  approved. 

Poor-laiv  and  Public  Vaccination  Appointments. 

Dr.  Arthur  Drury  (Halifax)  moved : 


Amendment  of  By-Laws. 

On  proposed  Amendment  of  existing  By-laws,  Dr.  Cox 
(Gateshead  and  Consett)  said  that  having  regard  to  the 
fact  that  the  motion  for  an  application  for  a  Royal  Charter 
had  been  carried  by  106  votes  to  1,  he  proposed  to  drop  the 
Resolution  standing  in  the  name  of  his  Division,  to  which 
the  Meeting  agreed. 

The  Amendments  by  the  Wandsworth  Division  were 
also  withdrawn. 

Dr.  Greer,  on  behalf  of  Dr.  Buist,  moved  : 

That  the  By-laws  relating  to  the  Standing  Committees, 
namely,  40,  41,  42,  and  44,  be  amended  in  accordance  with 
the  provisions  of  the  Draft  Charter,  Ordinances,  and  By.- 
laws,  as  approved  by  the  Association  on  Referendum. 

The  object  was  to  bring  the  present  By-laws  into 
harmony  with  those  in  the  Draft  Charter,  so  that  when 
application  was  made  before  the  Privy  Council  it  might 
not  be  alleged  there  was  a  difference  between  the  Associa¬ 
tion’s  present  By-laws  and  the  By-laws  under  the  Charter. 
After  a  short  discussion  as  to  whether  the  words  “  on 
Referendum”  should  not  be  deleted,  the  Chairman 
suggested  that  the  words  should  be  “  as  appears  in  the 
Draft  Charter  under  this  present  scheme,”  which  was 
agreed  to,  and  the  Motion  was  carried. 

The  Chairman  then  moved  : 

That  By-law  41  be  amended  to  read  as  follows  : 

41.— Standing  Committees. 

Nevertheless,  there  shall  be  Standing  Committees  called 
by  the  names,  composed  in  the  manner,  and  having  the 
powers  and  duties  set  forth  the  Schedule  to  these  By-laws 
(  for  proposed  Schedule  see  pp.  22-3).  Any  (elected  or  appointed) 
Member  of  a  Standing  Committee  who  shall  fail  to  attend 
three  successive  meetings  without  satisfactory  explanation 
to  the  Chairman  of  the  Committee  shall  be  deemed  to  have 
resigned  his  Membership  of  such  Committee,  and  the  Com¬ 
mittee  shall  fill  the  vacancy  thus  created.  All  Standing 
Committees  shall  report  to,  and  act  under  the  instruction  of, 
the  Council. 

This  was  carried. 


’hat  this  Meeting,  having  heard  the  circumstances  of  the 
resignation  of  two  district  medical  officers  at  Castleford, 
and  their  subsequent  dismissal  from  the  posts  of  public 
vaccinators,  expresses  its  approval  of  the  action  of  those 
officers  in  resigning,  and  its  sympathy  with  them  in  their 
dispute  with  the  guardians.  Further,  that  this  Meeting 
strongly  deprecates  the  action  of  those  who  accepted  the 
vacant  appointments  in  the  face  of  the  unanimous  decision 
of  the  whole  Medical  Profession  in  the  district  to  support 
the  action  of  the  two  officers  in  question. 

J  explained  that  the  two  officers  having  asked  for  an 
i  rease  of  their  remuneration  (which  worked  out  at  about 

•  en  farthings  per  visit  or  attendance  at  the  surgery), 
;  1  not  obtaining  it,  were  told  that  they  were  careful  to 
f.  'k  to  their  posts.  They  resigned  to  show  the  guardians 
t !  sincerity  of  their  action.  The  resignation  was  at  once 
f  epted,  and  they  were  forthwith  summarily  dismissed 
t  m  an  altogether  unconnected  post,  that  of  public 
i  'dnator.  The  appointment  was  advertised  in  the  local 
pss,  but  the  whole  of  the  local  Medical  Profession 
( :lined  to  accept  the  posts.  One  post  had  been  filled  by 
i  Iedical  Practitioner  fourteen  miles  away. 

Mr.  Nash  seconded. 

nr  Victor  Horsley  was  desirous  of  inserting  the  word 
'  ensures  ”  in  the  place  of  “  deprecates.” 

Dr.  Drury  was  willing  to  accept  any  word  which  would 
f  ry  the  spirit  of  the  Resolution  into  effect,  and  suggested 
it  it  be  an  instruction  to  the  Committee  or  Council  to 

•  ward  the  Resolution  to  the  necessary  quarters. 

)r.  J.  A.  Macdonald  deprecated  haste  over  the  matter, 
ale  entirely  in  sympathy  with  the  Resolution,  he 

•  nted  out  that  the  Meeting  had  only  an  ex  parte  state- 
^  nt  before  them.  It  must  be  a  principle  with  the 

-  -ociation  to  take  all  steps  to  know  everything  in  such 
■  natter.  The  Association  must  act  very  discreetly  in 

-  h  matters,  for  a  single  slip  would  do  an  infinite  amount 
J  harm.  He  did  not  question  Dr.  Drury’s  statement, 
' ;  it  was  because  the  Association  had  heard  nothing  from 
'•  •  other  side  that  he  appealed  for  less  hurry. 

Vfter  some  further  discussion  it  was  agreed  that  the 
I  solution  should  be  sent  to  the  Council  with  instructions 
‘  consider  it. 

Dr.  J.  A.  Macdonald  then  moved  that  the  Report  as  a 
Vole,  subject  to  the  Resolutions  arising  upon  it,  be 
‘  proved,  which  was  carried. 

Dr.  J.  A.  Macdonald  then  took  the  chair. 


Annual  List  of  Members. 

Dr.  Walter  Smith  moved  : 

That  it  be  an  instruction  to  the  Council  of  the  Association  to 
publish  the  Annual  List  of  Members  of  the  Association 
(By-law  6)  in  such  a  way  that  a  copy  may  be  obtainable  by 
every  Member  who  desires  to  possess  the  same. 

After  some  discussion  the  Motion  was  lost. 


The  Putney  Hospital. 

Dr.  Langdon-Down  moved,  with  regard  to  the  Putney 
Hospital : 

That  the  Representative  Body  of  the  British  Medical  Associa¬ 
tion,  having  been  informed  that  after  a  canvass  of  the 
members  of  the  Medical  Profession  practising  within  the 
near  neighbourhood  of  the  proposed  Putney  Hospital  site,  as- 
to  their  acceptance  of  the  subjoined  Resolutions,  the  result 
was  a  unanimous  approval  in  Fulham  (51  signatures),  as  also 
in  Barnes,  Mortlake,  and  East  Sheen  (16  signatures),  and  in 
Southfields  (11  signatures),  and  that  in  Putney  38  approved 
out  of  45,  cordially  approves  of  these  Resolutions,  as  also  of 
the  declaration  signed,  and  considers  that  any  Registered 
Medical  Practitioner  who  acts  otherwise  than  therein 
indicated  will  be  doing  so  in  a  manner  injurious  to  the 
interest  of  the  medical  profession. 


Declaration  and  Resolutions. 

We,  the  undersigned  Registered  Medical  Practitioners,  having 
ad  the  Memorandum  issued  by  the  South-West  London 
edical  Hospital  Committee,  reporting  the  negotiations  which 
ive  taken  place  since  June,  1905,  with  reference  to  the  pro¬ 
ved  Hospital  in  the  Parish  of  Putney,  approve  of  the  five 
ecommendations  formulated  by  that  Committee  on  behalf  of 
ie  Medical  Profession,  which  are  contained  in  that  Memo- 
,ndum,  and  are  stated  below,  and  hereby  agree  that  we  will  in 
>  way  countenance  or  aid  the  erection  of  any  Hospital,  or  act 
1  the  Staff  of,  or  use  any  Hospital  when  erected,  before  the- 
mth-West  London  Medical  Hospital  Committee  reports  that 
ie  negotiations  have  had  a  definite  and  satisfactory  result. 

1.  That  there  is  no  necessity  in  Putney  for  a  large  General 

Hospital  on  the  lines  of  the  West  London  Hospital,  nor 
ever  will  be.  , 

2.  That  a  small  General  Hospital  on  Cottage  Hospital  fines 

would  meet  the  needs  of  the  Parish  of  Putney. 

3.  That  at  such  a  Hospital  there  should  be  no  arrangements 

made  for  the  treatment  of  out-patients.  .  .  .. 

4.  That  there  should  be  recognition  of  the  principle  tnat 

the  number  of  non-paying  beds  should  not  be  greater 
than  the  needs  of  the  district  or  the  resources  o 

5.  ThaUheresViould  be  adequate  directly-elected  representa¬ 

tion  of  the  Medical  Profession  on  the  present 1  and  an. v 
future  Committee  formed  to  deal  with  the  question  or 
conduct  of  a  Hospital  in  Putney. 


140 


Supplement  to  the  T 
British  Medical  Journai  J 


THE  ANNUAL  EXHIBITION. 


He  briefly  outlined  the  fasts  in  connexion  with  the 
establishment  of  a  hospital  in  Putney,  pointing  out  the 
difficulty  the  local  medical  profession  had  had  in  obtaining 
recognition  and  representation  upon  the  committee  of  the 
hospital.  As  the  result  of  negotiations,  though  his 
Division  had  been  unable  to  get  a  direct  written  agreement 
from  the  committee  of  the  hospital  with  regard  to  Para¬ 
graphs  1,  2,  3,  and  4  of  the  Declaration  and  Resolutions 
an  indefinite  oral  agreement  had  been  given ;  but  with 
regard  to  Paragraph  5  there  was  no  satisfactory  reply,  and 
much  would  depend  upon  what  the  Meeting  did  that  day. 

The  Chairman  said  that  Dr.  Fotliergill,  who  had  a 
subsidiary  Resolution,  had  intimated  that  since  the  Report 
was  drawn  up  the  managers  of  the  Putney  Hospital  had 
considerably  altered  their  views,  and  things  looked  much 
more  favourable  to  the  profession  than  they  did. 

Dr.  J.  E.  P.  Davies  called  attention  to  the  words  “nor 
ever  will  be.” 

Dr.  Langdon-Down  asked  leave  to  withdraw  the  words. 
Mr.  J.  D.  Hillis  thought  it  would  be  better  if 
Paragraph  (1)  were  deleted.  He  did  not  think  the.  Repre¬ 
sentative  Meeting  was  called  upon  to  discuss  the  needs  of 
any  particular  district  unless  there  was  more  evidence 
before  it. 

Mr.  Nash  pointed  out  that  if  the  paragraph  were  deleted, 
Paragraph  2  must  also  be  deleted. 

Sir  Victor  Horsley  asked  Mr.  J.  D.  Hillis  not  to  press 
the  point.  The  case  in  question  was  just  such  a  case  as 
the  Division  alone  could  decide,  and  its  statement  must  be 
accepted. 

Mr.  Hugh  Iyer  said  the  Resolution  had  come  before  the 
Council  of  the  Metropolitan  Counties  Branch,  when  the 
whole  matter  was  thoroughly  investigated  and  passed  with 
two  dissentients. 

It  was  then  agreed  to  delete  the  words  “nor  ever  will 
be,”  and  the  Resolution  was  then  passed. 

'  Dr.  Fothergill  (Wandsworth),  in  introducing  a  sub¬ 
sidiary  Resolution,  explained  that  owing  to  the  pressure 
brought  to  bear  the  local  committee  had  given  way  on  all 
points  but  one.  His  Division  wished  to  meet  the  local 
eommittee,  and  if  the  Meeting  passed  the  Resolution  he 
would  read  it  was  thought  the  position  would  be 
strengthened.  He  moved : 

That  in  view  of  the  recent  statement  of  the  Chairman  of  the 
proposed  Putney  Hospital  Committee,  that  Resolutions  1,  2, 
3,  and  4  are  approved  of,  and  the  duties  of  the  present  Com¬ 
mittee  will  come  to  an  end  on  the  completion  of  the 
building,  and  that  then  the  present  Committee  will  be 
ready  to  retire,  this  Representative  Body  considers  that  the 
local  profession  should  not  now  make  the  obtaining  of 
representation  on  the  present  Committee  a  condition  of 
medical  support,  but  should  rather  forthwith  take  the 
necessary  steps  to  obtain  an  adequate  directly-elected  local 
representation  of  the  Medical  Profession  on  any  Committee 
dealing  with  the  constitution  or  management  of  the 
proposed  hospital. 

Mr.  Iver  seconded. 

The  Resolution  was  put  and  carried. 
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do  so  if  the  Meeting  were  of  that  way  of  thinking ;  tin: 
was,  that  next  year  the  Meeting  would  be  in  the  cit 
where  lie  received  his  medical  education.  [Applause.]  H 
would  like  very  much  to  go  back  there  with  the  honour  c 
presiding  over  the  Representative  Meeting.  [Renewe 
applause.]  As  his  first  act  as  Chairman  he  desired  t 
propose  his  friend,  Mr.  Ballance,  as  Deputy  Chairmai 
[Applause.] 

Mr.  Nash,  in  seconding,  complimented  Mr.  Ballance  0 
his  work  in  that  position. 

The  Motion  was  carried  amidst  loud  applause. 

Mr.  Ballance  returned  thanks,  remarking  that,  whils 
his  duties  had  been  light,  he  had  gained  great  experienc 
in  the  last  twelve  hours,  and  he  trusted  he  had  secure* 
freedom  of  speech  for  all  the  speakers  at  the  Meeting 
[Applause.] 

Committees. 

The  Chairman  then  announced  the  results  of  the  election 
of  members  of  the  Medico-Political  and  Ethical  Committees' 
and  Representatives  for  the  Hospital  Conference. 

A  short  discussion  ensued  as  to  various  arrange 
meuts  for  the  next  Meeting,  upon  which  the  Meetin 
adjourned. 

The  Meeting  reassembled  at  the  University  in  th 
evening  after  the  President’s  address,  when  the  Minute 
of  the  day’s  proceedings  were  read,  amended,  an* 
confirmed. 

The  Annual  Representative  Meeting  of  1908  tliei 
terminated. 

ml 

Annual  (Biinlhtion 

OF 

FOODS,  DRUGS,  INSTRUMENTS 
BOOKS.  AND  SANITARY 
APPLIANCES. 


[First  Notice.] 

Up  to  the  hour  of  going  to  press  everything  pointed  to  thd 
Exhibition  being  a  great  success.  The  display  was  ii 
every  way  creditable  to  those  who  took  part  in  it,  am 
the  officials  responsible  for  the  arrangements  arc  to  b< 
congratulated.  All  concerned  had  done  their  work  witl 
promptitude,  and,  as  has  not  always  been  the  case) 
practically  every  stall  was  in  show  order  by  the  time  th< 
doors  were  tlirowu  open  to  the  public  at  10  o'clock  01 
Tuesday  morning.-  We  commence  now  our  account  of  the 
display  iu  detail ;  no  selection  whatever  has  been  mack 
in  the  exhibits  to  be  first  described.  Those  mentioned  ir 
this  issue  merely  happened  to  be  first  examined. 


Roll  Call. 

The  Chairman  announced  that,  as  there  had  been  a 
great  deal  of  laxity  in  Representatives  slipping  out  of  the 
room  without  permission,  the  Roll  would  be  called.  The 
Roll  was  then  called. 

Election  of  Chairman  and  Deputy  Chairman. 

Sir  Victor  Horsley  desired  the  honour,  as  that  was 

his  last  Representative  Meeting -  [No,  No  !]  He  said 

Yes,  because  in  the  interests  of  the  Association  the 
positions  must  go  round ;  he  had  served  many  times,  and 
there  were  many  men  capable  of  doing  the  work.  His 
present  business  was  to  move  that  Dr.  J.  A.  Macdonald  be 
elected  Chairman  of  Representative  Meetings  for  the 
forthcoming  year.  [Applause.] 

Dr.  Stanley  Gill  (Southport),  in  seconding,  said  that 
Sir  Victor  Horsley  was  one  of  the  best  Chairmen  the 
Representative  Meeting  had  ever  had,  hut  Dr.  Macdonald 
ran  him  to  a  dead  heat.  :  Laughter.  |  From  his  (the 
speaker’s)  point  of  view,  Dr.  Macdonald’s  conduct  in  the 
chair  was  courteous  and  firm.  [Hear.  hear.  I 

The  Motion  was  put  and  carried  by  acclamation,  and 
with  prolonged  cheering. 

The  Chairman,  in  returning  thanks,  said  that  while  he 
had  had  no  intention  of  occupying  the  chair  another  year, 
there  was  a  consideration  which  made  him  think  he  would 


THS  ANGIER  CHEMICAL  CO..  LIMITED. 

32,  Snow  Hill,  London. 

Of  the  principal  exhibit  of  this  firm  we  gave  a  somewhat 
full  account  last  year.  It  is  a  compound  •  of  refined 
petroleum,  liyphosphites  of  lime  and  soda,  and  pure 
glycerine,  the  percentage  of  the  petroleum  present  being 
33.  Known  as  Angier’s  Emulsion,  in  appearance  it  is  a  thick 
creamy  liquid,  the  odour  of  which  could  scarcely  be  found 
objectionable  by  the  most  sensitive  person,  and  the  taste 
by  no  means  unpleasant.  Examined  under  the  microscope, 
the  oil  globules  are  found  to  be  in  a  state  of  fine  subdivi¬ 
sion  ;  it  is,  therefore,  a  true  and  complete  emulsion  which 
lias  the  further  advantage  of  being  readily  miscible  with 
milk  and  other  liquids,  which  is  a  strong  point.  So  far  as 
we  are  aware  this  is  the  first  emulsion  of  petroleum  which 
was  ever  brought  out,  and  it  is  the  most  satisfactory  with 
which  we  are  acquainted.  As  to  the  therapeutic  value  of 
petroleum  there  is  some  dispute,  since  it  has  been  stated 
that  petroleum,  when  administered  internally,  leaves  the 
intestine  unaltered.  We  fancy,  however,  that  the  experi¬ 
ments  upon  which  this  opinion  was  based  were  conducted 
with  crude  petroleum,  and  not  with  a  thoroughly  successful 
emulsion  such  as  Angier’s.  In  any  case  there  are  clinical 
reasons  for  believing  that  this  emulsion  is  of  definitely 
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ictetic  value,  and  it  seems  clear  that  when  given  in  cases 
bowel  irritation  its  passage  along  the  intestine  must 
v;ert  a  protective  and  therefore  sedative  effect,  even  if  the 
■troleum  constituent  eventually  leaves  the  intestine  un- 
langed.  The  other  exhibits  of  the  firm  were  a  remedy 
,r  irritations  of  the  throat  and  the  like.  These  are 
uown  as  Angier’s  Throat  Pastilles,  and  contain,  in  addition 
i  specially  purified  petroleum,  elm  bark  and  other  common 
lgredients  of  throat  pastilles.  They  are  pleasant  to  take, 
ml  contain,  we  were  informed,  no  narcotic  of  any  sort. 


THE  AYLESBURY  DAIRY  COMPANY. 


3;?,  St.  Petersburg  Place,  Bayswater 


W 


This  firm,  even  if  regarded  merely  as  milk  producers  and 
purveyors,  deserves  well  of  all  medical  men,  since  it  was 
bout  the  first  business  to  recognize  the  real  desiderata  of 
[airies  and  milk  shops.  It  has  a  very  efficient  system  of 
uedical  and  veterinary  inspection,  and  in  its  retail  depart  - 
uents  exhibits  equal  care.  The  firm,  however,  also 
ieserves  credit  for  its  endeavour  to  provide  children  and 
uvalids  with  cow’s  milk  in  readily  digested  form.  Of 
heir  Humanised  Milk,  which  has  now  been  on  the  market 
iver  twenty-five  years,  it  is  unnecessary  to  speak  further 
ban  to  mention  that  it  is  now  prepared  in  three  strengths, 
■ontaining  1.2  per  cent.,  2.2  per  cent.,  and  2.8  per  cent,  of 
iroteins  respectively,  thereby  enabling  an  infant  to  be  fed 
tecording  to  its  growing  needs.  Another  brand,  known  as 
lumanoid,  has  been  more  recently  introduced  ;  it  is  a  con- 
■entrated  form  of  humanized  milk,  and  only  requires 
lilution  with  boiled  water  to  be  ready  for  use.  The 
lirections  given  provide  not  only  a  milk  of  the  required 
itrengtli,  but  also  of  the  right  temperature  for  feeding.  Of 
somewhat  different  character  and  purpose  is  Poltyta,  which 
s  a  food  intended  for  the  use  of  children  after  weaning. 

Vs  they  are  then  able  to  digest  starch  in  reasonable 
juantity,  Pollyta  very  properly  contains  a  proportion  of 
wheat  starch  in  an  easily  digested  form.  Other  prepara¬ 
tions  shown  were  Koumiss  and  Kefir;  these  have  been 
popular  with  many  medical  men  for  many  years  past,  and 
the  value  which  has  been  shown  of  late  years  to  attach  to 
lactic  acid  bacteria  in  intestinal  affections  is  likely  to  lead 
to  their  increased  use.  Independently  of  any  beneficent 
part  these  fermented  forms  of  milk  may  play  bacteno- 
logically  in  the  intestine,  these  preparations  are  pleasant 
to  take,  and  are  often  borne  well  by  patients  who  dislike 
ordinary  milk  intensely— and  the  number  of  these  is  not 
few. 

THE  BRITISH  AND  COLONIAL  “ATOM”  SYNDICATE, 

Parliament  Chambers,  Harrogate. 

It  cannot  be  said  of  civilization  that  at  present  it  leads 
to  diminution  of  dust,  nor  as  we  become  better  acquainted 
with  the  constituents  of  dust  do  its  disadvantages  and 
risks  seem  any  less  than  before  ;  on  the  contrary,  the 
tendency  is  to  recognize  more  fully  year  by  year  the 
potency  of  dust  for  ill.  "W  ith  dust  in  the  general  atmo¬ 
sphere  the  individual  householder  cannot  deal,  but  against 
dust  in  his  own  household,  on  carpets,  furniture,  cuitains, 
corners,  and  clothes  he  can  in  some  measure  protect  lnni- 
self,  and  of  late  years  the  means  at  his  disposal  have 
greatly  improved.  Vacuum  cleaning  has  come  into 
existence,  and  at  Sheffield  a  very  taking  machine  ox 
this  character  was  shown.  It  has  been  on  the  maiket 
for  a  couple  of  years  or  so,  and  has  won  medals,  v>e 
understand,  at  several  exhibitions.  It  is  called  the 
••  Atom,”  and  is  a  compact  appliance,  readily  moved 
from  room  to  room,  and  easy  to  understand  and  a\ oik. 
The  dust-collecting  chamber  is  large,  and  if  desired  a 
water  chamber  can  be  attached,  the  dv  st-laden  air  passing 
into  this  and  out  into  the  room  again  freed  from  dust  by 
passage  through  a  disinfecting  fluid.  The  apparatus  can 
be  worked  either  by  hand  power  or  by  switching  on  to 
the  nearest  available  electric-liglit  fitting.  Compaiei 
with  its  claims  as  a  labour-saving  device,  and  as  one 
which  removes  dust  not  only  from  one  place  to  another 
the  defect  of  ordinary  household  appliances— but  alto¬ 
gether,  it  certainly  seems  a  cheap  appliance,  and  the  lac 
that  it  can  be  used  to  dust  coats  and  other  garments  is 
a  specially  attractive  feature.  The  invention,  therefore, 
is  worth  examination  and  inquiry. 


CADBURY  BROTHERS,  LIMITED, 

Bournville,  Birmingham. 

In  spite  of  French,  Swiss,  and  Italian  competition  of. 
the  most  active  order,  this  firm  of  chocolate  and  cocoa 
manufacturers  does  something  more  than  hold  its  own. 

It  has  been  too  long  a  favourite  to  be  readily  displaced, 
and,  apart  from  this,  it  avoids  all  risk  of  losing  ground  by 
maintaining  its  methods  of  production  at  their  accustomed 
excellence.  So  far  as  chocolate  is  to  be  regarded  as  a 
sweetmeat,  it  has  met  all  needs  by  the  Bournville  ChocoIsJe. 
which  in  point  of  flavour  appears  to  be  everything  that 
can  be  desired.  The  name  of.  this  confecti  >n  is  derived 
from  the  Garden  City  which  the  firm  has  brought  into 
existence,  and  where  the  manufacture  is  conducted  amidst 
the  most  healthy  surroundings.  The  Swiss  manufacturers 
it  has  met  on  their  own  ground  by  the  production  of  a 
milk  blend  named  the  Dairy  Milk  Chocolate,  or  “  C.D.M.’ 
The  other  product  shown  was  one  the  reputation  of 
which  is  even  wider  and  of  a  kind  still  more  likely  to 
appeal  to  medical  men— though  even  chocolate  in  the 
form  of  sweetmeat  has  a  distinct-  place  in  scientific 
dietetics.  The  production  in  question  is  Cadbury’s  Cocoa 
Essence,  which  as  now  produced  at  Bournville  by  the  most 
modern  machinery  is  as  excellent  as  in  the  past,  and  ot 
high  value  as  a  combined  beverage  and  food.  Apart  from 
its  intrinsic  value  in  this  respect,  its  freedom  from  added 
j  sugar  and  from  grittiness  in  solution  renders  it  acceptable 
to  many  persons  who  as  a  rule  dislike  cocoa. 

FAIRCHILD  BROTHERS 'AND  FOSTER, 

Bath  House,  Holborn  Viaduct,  E.C. 

Aids  to  digestion  have  been  the  chief  field  of  this  firm  s 
labours,  and  in  this  direction  its  reputation  is  unrivalled.  Of 
its  special  products  there  was  a  comprehensive  display  at 
Sheffield,  these  including  Zymine,  a  dry  whitish  powder 
representing  all  the  active  principles  of  the  pancreas 
gland ;  and  Pepsencia,  which  is  a  solution  of  the  essential 
organic  ingredients  of  gastric  juice.  Other  preparations  of 
the  same  order  were  shown,  one  being  “  Diazyme,  a  fluid 
pancreatic  essence,  and  what  the  firm  calls  “  Pepules  ; 
these  contain  various  pancreatic  and  gastric  ferments 
either  alone  or  compounded  with  bismuth,  mix  vomica,  and 
the  like ;  they  are  a  convenient  form  of  administering  such 
aids  to  digestion.  Another  preparation  which  has  been  in 
favour  for  some  time  past  was  Peptogenic  Milk  Powder; 
according  to  the  analysis  of  Professor  Leeds,  of  the  Stevens 
Institute  of  Technology  in  the  United  States,  it  humanizes 
ordinary  milk  with  marked  success.  Of  different  cha¬ 
racter,  but  of  the  same  general  origin,  is  “Enzymol,’  a 
preparation  of  proteolytic  ferments  intended  for  external 
use  with  a  view  to  destroying  granulations  and  sloughs  by 
digestion.  Another  new  product  shown  was  Holadim,  a 
pancreatic  preparation  in  3-grain  capsules,  offered  as  an 
intestinal  digestive,  and  considered  to  have  proved  ol  a 
special  benefit  in  diabetes.  Lecithin  Fairchild,  having  the 
composition  C44H90NPO0  was  also  on  view  in  solution,  and 
as  indicated  in  conditions  of  nerve  exhaustion.  Finally 
should  be  mentioned  the  well-known  Panopepton,  a  dif¬ 
fusible  solution  of  beef  and  wheat  flour.  It  is  of  con¬ 
siderable  nutritive  value,  the  ratio  of  proteid  constituents 
to  carbohydrates  being  as  1  to  2.16.  It  has  been  used 
largely  by  many  medical  men  as  a  food  adjuvant,  and  also 
as  a  temporary  substitute  for  milk  food  during  attacks  of 
summer  diarrhoea  in  children. 


JEYES'S  SANITARY  COMPOUND  COMPANY. 

6i,  Cannon  Street,  LondonyE.C . 

The  bactericide  known  as  Cyllin  reigned  supreme  on  this 
stall,  and  in  very  numerous  forms.  The  principal  were 
ordinary  Cyllin,  which  has  a  Rideal-Walker  coefficient 
of  17  ;  Cyllin  Medical,  intended  for  surgical  use,  and  with  a 
coefficient  of  20;  and  Cyllin  Sanitary  Powder,  which  the  fi  mi 
guarantees  to  have  three  times  the  bactericidal  strength  of 
the  strongest  carbolic-acid  powder  commonly  sou  l 
namely,  15  per  cent.  Besides  these,  this  bactericide  u  as 
shown  as  prepared  for  internal  use,  as  a  syrup  for  use  in 
infantile  diarrhoea,  in  capsules  intended  to  produce  in¬ 
testinal  antisepsis,  and  as  an  inhalant  for  employ  men  m 
infective  inflammations  of  the  throat  and  an  passages. 
The  preparation  known  as  Cyllin  Liquid  Soap  was  a  s 
shown ;  it  is  guaranteed  to  be  equal  to  -00  pei  cent,  pu  e 
carbolic  acid  ';  as  also  were  a  variety  of  well-mamifactuied 
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lint,  wool,  gauzes,  and  other  dressings  impregnated  with 
10  per  cent.  Cyllin.  Of  the  general  value  of  this  bac¬ 
tericide  it  is  unnecessary  to  speak,  since  its  position  as 
pne  of  the  strongest  bactericides  available,  and  as  suitable 
fpr  a  great  variety  of  purposes  involving  the  destruction  of 
micro- organisms,  is  now  well  established. 

H.  K.  LEWIS. 

Publisher?,  Medical  Booksellers  and  Librarians. 

136,  Gower  .Street,  and  24,  Gower  Place,  London. 

The  stand  of  this  familiar  firm  was  occupied  by  a  good 
selection  of  its  publications,  amongst  which  were  to  be 
noted  several  volumes  which  have  put  in  an  appearance 
since  the  Annual  Meeting  at  Exeter  last  year.  Among 
these,  attention  may  be  directed  to  the  Opsonic  Method  of 
Treatment,  by  Dr.  R.  W.  Allen,  and  the  System  of 
Radiography,  with  an  Atlas  of  the  Normal,  by  Dr.  Ironside 
Bruce  ;  a  monograph  on  Squint  and  Ocular  Paralysis,  by 
Lucas  Hughes  ;  and  also  another  monograph,  entitled 
Tumours  of  the  Cerebellum,  by  Dr.  John  Wyllie.  A  volume 
of' a  type  of  which  we  see,  perhaps,  too  little  in  medical 
connexions  was  entitled  Reminiscences  in  the  Life  of 
Surgeon-Major  0.  A  Mutton.  There  was  also  a  well- 

illustrated  handbook  on  Extraction  of  the  Teeth,  by 
Mr.  Frank  Coleman,  and  one  containing  the  lectures 
delivered  to  the  St.  Pancras  Health  Visitors  by  Miss 
Kanthack  (Mrs.  de  Voss).  Amongst  new  editions 
were  Dr.  Tilley’s  Diseases  of  the  Nose  and  Throat, 
which  constitutes  the  third  edition  of  the  manual 
by  Dr.  de  Havilland  Hall  and  the  present  author, 
though  it  is  virtually  a  new  and  fully-illustrated 
work ;  the  third  edition  of  the  well-known  manual  of 
Hygiene  and  Public  Health  by  Drs.  Louis  Parkes  and 
,  R-  H-  Kenwood,  and  also  the  fourth  edition  of  the  latter 
author’s  textbook  of  Public  Health  Laboratory  T Vork. 
These  three  volumes  are  all  in  Lewis’s  Practical  Series,  as  is 
also  the  new  edition  (third)  of  Dr.  D’Este  Emery’s  Clinical 
Bacteriology,  which  has  been  thoroughly  revised  and 
brought  up  to  date,  like  the  others.  A  prominent  feature 
was  the  new  complete  edition  of  the  Catalogue  of  the  firm’s 
Medical  and  Scientific  Circulating  Library.  It  is  a  volume  of 
500  pages,  containing  some  9.000  titles,  and  an  authors’ 
.and  subjects’  index  of  upwards  of  10,000  references.  A 
^election  of  useful  casebooks  and  other  adjuncts' of  the 
consulting  room  were  also  shown;  some  of  the  former 
lia.ve  special  features,  in  the  way  of  blank  diagrams  for  the 
better  recording  of  physical  signs.  We  were  also  particu¬ 
larly  attracted  by  an  excellent  collection  of  photogravures 
of  prominent  medical  and  scientific  men ;  they  were  of  a 
size  and  style  suitable  either  for  framing  or  keeping  for 
folios.  They  were  inexpensive,  and  there  are  many  of  us  who 
like  to  be  acquainted  with  the  physiognomy  of  those  whose 
works  we  study.  The  stand  was  also  set  off  by  photo¬ 
graphs  of  the  present  enlarged  premises  of  the  firm,  and  in 
Qne  of  them  we  detected  with  pleasure  the  old  entrance 
and  window  with  which  many  generations  of  medical 
Students  have  been  familiar. 

MELLIN’S  FOOD.  LIMITED. 

Food  Specialists. 

Stafford  Street,  PecJcham,  S.E. 

The  best  known  product  of  this  firm  is  Mellin’s  Food 
for  Infants  and  Invalids.  It  is  a  brown  granular  powder  in 
which  the  starch  of  the  original  cereal  grains  has  been 
chastized.  Perhaps  almost  equally  well  known  now  is  Lacto. 
This  is  a  mixture  of  dried  fresh  cow’s  milk  and  Mellin’s 
I  ood,  and  is  intended  for  temporary  use  either  by  the  old 
or  young,  when  ordinary  fresh  cow’s  milk  cannot  be 
obtained.  It  is  particularly  easy  to  prepare  for  use,  and 
there  are  often  occasions  on  which  it  is  useful  to  resort  to 
its  ■  employment.  The  firm  also  showed  some  biscuits 
which  are  a  mixture  of  Mellin’s  Food  and  ordinary  wheat. 
They  are  of  a  pleasant  flavour,  and  are  a  useful  half-way 
house  between  ordinary  and  completely  predigested  foods. 

A. similar  product  is  Meiiin’s  Food  Chocolate,  wliich  contains 
some  30  per  cent,  of  Mellin’s  Food,  the  balance  being  made 
up  of  cocoa.  The  firm  also  showed  its  patent  feeding 
bottle,  the  points  of  which  we  described  wdien  it  was  first 
brought  out  a  year  or  two  ago.  It  is  an  excellent  specimen 
of  a  hygienic  tubeless  feeder  in  which  the  food  is  kept  in 
contact  with  the  teat  until  the  bottle  is  empty.  The 
quantities  of  food  required  by  children  of  different  ages 
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are  sandblasted  on  the  outer  surface,  the  inside  of  tl 
bottle  being  perfectly  smooth  and  free  from  crevices.  It 
a  good  bottle  to  put  into  the  hands  of  nurses  and  youu 
mothers.  An  excellent  form  of  weighing  machine  fi 
babies  was  also  on  view.  It  has  a  neat  wicker  cradle  f< 
the  reception  of  the  child  while  its  weight  is  taken. 

OPPENHEIMER,  SON.  AND  CO..  LIMITED. 

Manufacturing  Chemists. 

179,  Queen  Victoria  Street,  London,  E.C. 

On  this  stall  we  came  across  a  good  many  old  and  wel 
esteemed  acquaintances,  and  found  a  considerable  numbt 
of  entirely  new  pharmaceutical  and  other  preparation 
Among  the  former  should  be  placed  Creo-camph  Mercurii 
Cream,  this  being  the  mixture  preferred  bv  Colom 
Lambkin  for  intramuscular  treatment  of  syphilis  plus 
small  proportion  of  creo-camph — a  drug  which  is  clairae 
entirely  to  prevent  all  after-pain.  Other  old  acquaintance 
were  Aseptules,  which  are  small  glass  tubes  containin 
accurate  quantities  of  sterile  hypodermic  preparations  fq 
immediate  use.  Bi-palatinoids,  which  we  regard  as  one  c 
the  cleverest  devices  for  drug  administration  ever  intn 
duced,  were  also  shown,  as  well  as  the  various  medicate 
solutions  known  as  Neboline  Compounds.  These  are  for  us 
with  the  firm’s  Universal  Vapouriser,  which  is  a  most  effectiv 
appliance.  By  converting  fluids  into  a  vapour  so  fin 
as  to  be  almost  invisible,  it  gives  them  great  penetratior 
Of  the  newer  preparations,  we  were  specially  attracts 
by  what  the  firm  has  christened  “  Pulverettes.”  Thes 
resemble  pills  in  appearance,  but  on  slight  pressure  the- 
break  with  a  click,  and  the  contained  drug  is  revealei 
in  powder  form.  There  was  also  a  new  and  attracts 
malt  extract,  named  Hordine.  which  is  produced,  we  wen 
informed,  by  an  entirely  novel  process.  It  is  very  liquid 
which  is  a  decided  advantage,  and  we  were  informed  tha 
its  diastasic  power  is  equal  to  100°  Lintner.  This  beim 
the  case,  it  should,  apart  from  its  own  dietetic  value,  bt 
a  useful  aid  to  the  digestion  of  any  starchy  foods,  am 
seems  decidedly  worth  a  trial.  The  same  may  be  said  0 
Mergal,  a  new  salt  of  mercury  (mercury  cholate  and  tannii 
albuminate),  put  forward  as  peculiarly  well  suited  for  pro 
longed  administration  both  in  early  and  late  stages  0 
syphilis,  and  as  having  the  strong  approval  of  Boss 
Saalfield,  Zeissl,  and  other  Continental  syphilograpliers 
The  firm  is  also  sole  British  agent  of  the  Institute  foi 
Infectious  Diseases  at  Genoa,  of  which  Maragliano  is 
we  believe,  Director,  and  showed  a  complete  series  0! 
serums,  including  this  investigator’s  own  antituberck 
preparation. 


VAN  HORN  AND  SAWTELL. 

Sterilized  Suture  Manufacturers, 

31-33,  High  Holborn,  London. 

The  work  of  this  firm,  which  has  branches  in  New  York. 
London,  and  Canada,  is  confined  to  the  manufacture  of 
certain  surgical  specialities  and  of  sterilized  ligatures.  It 
confined  its  exhibit  at  Sheffield  to  two  products,  one  of 
these  being  a  series  of  Absorbable  Sutures,  plain  and 
chromic  catgut,  and  kangaroo  tendon,  all  encased  in 
hermetically-sealed  glass  tubes.  In  manufacture  the  firm 
keeps  in  mind  the  three  great  needs  in  a  ligature- 
sterility,  tensile  strength,  and  absorbability.  Sterility  by 
the  Van  Horn  Process  is  obtained  by  boiling  the  prepared 
ligature  in  cumol  for  more  than  two  hours  at  over  300°  F.. 
the  tubes  being  then  sealed  and  subjected  to  further  treat¬ 
ment  for  an  hour  by  steam  at  18  lb.  pressure.  The  catgut 
tubes  are  labelled  respectively  “  ten  days,”  “  twenty  days,” 
“thirty  days,”  and  “forty  days,”  by  which  the  firm  means 
that  the  sutures  in  each  case  will,  when  inserted  in  muscle, 
resist  absorption  for  the  time  specified,  or  rather  will  not 
commence  to  be  absorbed  till  that  time  is  complete.  Special 
interest  attaches  to  these  statements  of  time,  for  they  are 
based  upon  actual  and  prolonged  experiment.  Though  com¬ 
pletion  of  absorption  depends  on  many  factors,  including 
the  vitality  of  the  patient  and  the  size  of  the  strand, 
the  results  of  the  firm’s  experiments  have  been  so 
regular  that  it  is  able  to  suggest  the  best  liga 
ture  in  point  of  thickness  aud  resistance  to  absorba¬ 
bility  for  suturing  different  classes  of  tissue.  In  a  general 
way,  when  special  strength  is  required,  it  favours  a  double 
strand  of  a  certain  absorbability  rather  than  a  strand  of 
the  same  absorbability  but  of  double  the  thickness.  As 
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•for  the  Van  Horn  Kangaroo  Tendon  Sutures,  these  are  pre¬ 
pared  to  resist  absorption  in  muscle  for  about  four  weeks. 
There  were  also  shown  silk  and  horsehair  sutures  pre¬ 
pared  on  the  same  general  lines.  The  other  speciality 
•shown  was  “  K-Y  ”  Lubricating  Jelly,  a  combination  of 
lubricants  derived  from  acacia,  cliondrus,  cydonia,  traga- 
canth,  and  ulmus.  It  is  not  irritating,  is  soluble  in  water 
and  not  greasy,  and  if  it  is  desired  to  lubricate  the  urethra 
this  may  be  done  by  injecting  the  lubricant  through  a 
small  metal  cone  which  can  be  secured  on  to  the  “  K-Y  ” 
tube. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  July  23rd,  Dr.  F.  H. 
•Champneys  in  the  chair. 

Government  Recognition  of  Midwives. 

A  letter  was  received  from  the  Secretary  of  the  Man¬ 
chester  Branch  of  the  National  Union  of  Women  Workers, 
enclosing  a  copy  of  a  resolution  passed  by  the  Branch 
urging -the  Board  to  memorialize  the  Local  Government 
Board  with  the  object  of  obtaining  Government  recognition 
and  subsidy  of  midwives.  It  was  decided  to  refer  the 
Setter  to  the  Standing  Committee. 

Interpretation  of  “  Personally  Delivering.” 

A  letter  was  considered  inquiring  as  to  the  interpreta¬ 
tion  of  the  words  “personally  delivering  ”  in  Rule  C,  1  (1). 
The  Board  decided  to  send  the  following  reply : 

No  case  can  be  counted  in  which  the  pupil  has  not  made 
••abdominal  and  vaginal  examinations  (that  is,  more  than  one), 
•and  has  also  personally  delivered  the  head  and  body  of  the  child 
and  the  placenta  and  membranes.  This  excludes  all  cases 
known  as  “B.B.A.”  (born  before  arrival),  and  also  all  cases  in 
which  the  labour  is  too  far  advanced  on  arrival  to  make 
(repeated)  abdominal  and  vaginal  examinations  possible.  It  also 
forbids  the  same  case  being  counted  to  more  than  one  person. 
'The  fact  that  medical  help  becomes  necessary  to  apply  forceps  or 
otherwise  assist  delivery  does  not  prevent  the  case  being  counted 
to  the  pupil. 

The  question  as  to  how  the  information  contained  in 
this  reply  should  be  circulated  was  referred  to  the 
Standing  Committee. 

Monthly  Nurses  and  the  Midwives  Act. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Manchester,  enclosing  a  resolution  of  the 
local  supervising  authority  suggesting  the  amendment  of 
the  Midwives  Act  so  as  to  bring  monthly  nurses  within  the 
«cope  of  the  Act.  The  Board  decided  as  follows  : 

That  it  is  inexpedient  to  extend  the  provisions  of  the  Mid¬ 
wives  Act  to  nurses  who  act  under  the  direction  of  a  medical 
(practitioner  responsible  for  the  case. 

Payment  of  Doctors  called  in  by  Midwives. 

A  letter  was  received  from  the  Clerk  of  the  Council, 
transmitting  a  copy  of  a  correspondence  in  regard  to  the 
payment  by  the  guardians  of  the  West  Derby  Union  of 
medical  men  called  in  on  the  advice  of  a  midwife. 

Complaint  of  a  PuriL  Midwife. 

A  letter  was  considered  from  a  pupil  midwife  com¬ 
plaining  of  the  methods  of  training  adopted  in  a  cottage 
hospital  whose  medical  officer  is  a  recognized  teacher,  and 
whose  matron  is  approved  for  the  purpose  of  signing 
Forms  III  and  IV.  The  Board  decided  to  ask  the  medical 
•officer  of  the  cottage  hospital  to  furnish  his  explanation 
of  the  matters  complained  about. 

Cancer  of  the  Womb. 

A  letter  was  considered  from  the  Secretary  of  the  Asso¬ 
ciation  for  Promoting  the  Training  and  Supply  of  Midwives 
.as  to  the  distribution  of  the  leaflet  on  cancer  of  the  womb. 
The  Board  decided  to  supply  the  leaflet  as  follows  :  At  the 
prioe  of  Is.  per  100  post  free. 

Expenditure  of  the  Board. 

The  following  resolutions,  moved  by  Mr.  Fordham  and 
seconded  by  the  Chairman,  were  passed  : 

That  it  is  desirable  that  Section  5  of  the  Midwives  Act,  1902, 
be  amended  so  as  to  provide  for  the  apportionment  of  the 
balance  of  the  annual  expenditure  of  the  Board,  not  met  by 
fees  and  other  receipts,  on  the  areas  of  the  several  local 
supervising  authorities  on  the  basis  of  the  population  at  the 
last  census  for  the  time  being. 


That  the  draft  bill  for  the  amendment  of  Section  5  of  the 
Midwives  Act,  1902,  prepared  by  Mr.  Fordham,  be  approved, 
and  that  the  Privy  Council  be  asked  to  arrange  for  the 
introduction  of  the  bill  in  the  present  session  of  Parliament. 


Hxtal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,833 
births  and  3,712  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  25th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  11.8,  11.4,  and  11.1  per  1,000  in  the  three  preceding  weeks,  rose 
again  last  week  to  11.9  per  1,000.  The  rates  in  the  several  towns  ranged 
from  3.4  in  Hornsey,  6.8  in  Southampton,  6.9  in  Willesden  and  in  East 
Ham,  7.0  in  Devonport,  7.5  in  Halifax,  7.7  in  Hastings,  and  7.8  in  Derby, 
to  15.0  in  Bury,  15.1  in  Middlesbrough,  15.7  in  Manchester,  16.1  in  Liver¬ 
pool,  16.8  in  Bootle,  17.8  in  Coventry,  and  18.8  in  Rochdale  and  in 
Rhondda.  In  London  the  rate  of  mortality  was  11.2  per  1,000,  while  it 
averaged  12.1  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.3  per  1,000  in  the 
seventy-six  towns  ;  in  London  this  death-rate  was  equal  to  1.2  per  1,000, 
while  among  the  seventy-five  large  provincial  towns  the  death-rates 
from  these  diseases  ranged  upwards  to  2.5  in  Manchester,  2.7  in  Walsall, 
2.8  in  St.  Helens,  3.5  in  Rochdale,  3.7  in  Oldham,  and  4.7  in  Rhondda. 
Measles  caused  a  death-rate  of  1.2  in  Walthamstow,  in  Rochdale,  and 
in  Hull,  1.8  in  Oldham,  and  2.0  in  Stockton-on-Tees  ;  diphtheria  of  1.3  in 
Reading  and  1.5  in  Wallasey;  whooping-cough  of  1.1m  Walsall  and  1.2 
in  Rochdale;  and  diarrhoea  of  1.4  in  Liverpool,  1.5  in  Hanley,  in 
Bootle,  in  Oldham,  in  Burnley,  and  in  Newcastle-on-Tyne,  1.6  in 
Manchester  and  in  Swansea,  2.0  in  Middlesbrough,  2.8  in  St.  Helens, 
and  3.9  in  Rhondda.  The  mortality  from  scarlet  fever  and  from 
enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week. 
The  number  of  scarlet  fever  cases  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2,529,  2,597,  and  2,573  at  the  end  of  the  three  preceding  weeks,  had  risen 
again  to  2,665  at  the  end  of  last  week ;  423  new  cases  were  admitted 
during  the  week,  against  322,  437,  and  349  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  July  25th,  954  births  and  505 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.5,  13.2,  and 
12.9  in  the  three  preceding  weeks,  rose  again  to  14.3  per  1,000  last  week, 
and  was  2.4  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scottish  towns  the 
death-rates  ranged  from  10.4  in  Edinburgh  and  11.7  in  Leith  to  16.8  in 
Paisley  and  17.9  in  Dundee.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  1.9  in  the  eight  towns,  the  highest  rates  being 
recorded  in  Glasgow  and  Dundee.  The  256  deaths  registered  in  Glasgow 
included  3  which  were  referred  to  scarlet  fever,  16  to  whooping-cough, 
and  19  to  diarrhoea.  Three  fatal  cases  of  diarrhoea  were  recorded  in 
Edinburgh ;  5  of  whooping-cough  and  5  of  diarrhoea  in  Dundee  f  4  of 
measles  in  Aberdeen  ;  and  3  of  whooping-cough  in  Greenock. 


Jtalml  and  Jtttlitarn  Appointnmtts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Pierce 

L.  Crosbie,  Surgeon,  to  the  Ocean,  August  3rd;  William  N.  Horsfall, 

M. B.,  Surgeon,  to  the  Essex,  August  3rd  ;  Leonard  S.  Whitwam,  M.B., 
Surgeon,  to  the  Vivicl,  August  3rd;  Alfred  T.  Gailleton,  M.B.,  Sur¬ 
geon,  to  Chatham  Hospital,  undated  ^George  M.  Levick,  and  Edward 
M.  W.  Hearn,  Surgeons,  to  the  Victory,  additional,  for  long  course  at 
physical  training  school,  August  3rd;  Horace  B.  Hill,  M.B.,  Surgeon, 
to  the  Euryalus,  August  3rd;  Norman  S.  Meiklkjoiin,  Surgeon,  to  the 
Victory,  additional,  for  disposal  on  expiration  of  foreign  service  leave 
and  Royal  Marine  Division,  Portsmouth,  September  10th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  H.  J.  Barnes,  half  pay,  is  placed  on  retired  pay, 
July  18tli.  He  was  appointed  Surgeon,  February  5th,  1881 ;  Surgeon- 
Major,  February  5th,  1893  ;  and  Lieutenant-Colonel,  February  5th,  1901. 
He  went  on  half  pay,  July  18th,  1903.  He  was  in  the  South  African  war, 
1900-1,  being  present  in  operations  in  the  Orange  River  Colony,  includ¬ 
ing  actions  at  Wittebergen,  and  in  subsequent  operations  south  of 
Orange  River.  He  has  received  the  Queen’s  medal  with  three  clasps. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lowland  Mounted  Brigade  Field  Ambulance. — Captain  R.  T.  Halli- 
day,  M.B.,  from  the  Scottish  Command,  Glasgow  Companies,  Royal 
Army  Medical  Corps  (Volunteers),  to  be  Major,  April  1st.  The  under¬ 
mentioned  officers,  from  the  Scottish  Command,  Glasgow  Companies, 
Royal  Army  Medical  Corps  (Volunteers),  to  be  Captains,  with  precedence 
as  in  the  Volunteer  Force,  April  1st,  1908  :  Captain  H.  W.  Thomson, 
M.B.,  Captain  J.  Burce,  M.B.,  and  Captain  R.  Y.  Anderson,  M.B. 
Surgeon-Captain  F.  Gracie,  M.B.,  from  the  1st  Dumbartonshire  Volun¬ 
teer  Rifle  Corps,  to  be  Captain,  with  precedence  as  in  the.Volunteer 
Force,  April  1st.  Lieutenant  R.  B.  Carslaw,  Transport  Officer,  from 
the  Scottish  Command,  Glasgow  Companies,  Royal  Army  Medical 
Corps  (Volunteer^),  is  appointed  Transport  Officer,  with  the  honorary 
rank  of  Lieutenant,  April  1st. 

First  Lowland  Field  Ambulance. — Major  W.  F.  Somerville,  M.D., 
from  the  Scottish  Command,  Glasgow  Companies,  Royal  Army 
Medical  Corps  (Volunteers),  to  be  Lieutenant-Colonel,  April  1st.  The 
undermentioned  officers,  from  the  Scottish  Command,  Glasgow  Com¬ 
panies,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Captains,  with 
precedence  as  in  the  Volunteer  Force,  April  1st :  Captain  G.  H.  Eding- 
ton,  M.D.,  Captain  A.  Young,  M.B.,  Captain  J.  Walker,  M.B.,  and 
Captain  W.  Bryce,  M.D.  Captain  W.  C.  Murray,  DI  G.,  from  the 
Argyll  and  Sutherland  Bearer  Company,  Royal  Army  Medical  Corps 
(Volunteers),  to  be  Captain,  with  precedence  as  m  the  3  olunteer  1*  orce, 
April  1st;  Surgeon-Lieutenant  J.  W.  Leitch,  from  the  3rd  Lanarkshire 
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Volunteer  Rifle  Corps,  to  be  Captain,  April  1st ;  Lieutenant  A.  Jobb, 
M.D.,  from  the  Scottish  Command,  Glasgow  Companies,  Royal  Army 
Medical  Corps  (Volunteers),  to  be  Captain,  April  1st;  Lieutenant  B. 
Riddell,  M.D.,  from  the  Argyll  and  Sutherland  Bearer  Company, 
Royal  Army  Medical  Corps  (Volunteers),  to  be  Captain,  April  1st. 

Second  Lowland  Field  Ambulance. — Surgeon-Major  A.  D.  Moffat, 
from  the  3rd  (The  Blytheswood)  Volunteer  Battalion  the  Highland 
Light  Infantry,  to  be  Lieutenant-Colonel,  April  1st ;  Surgeon-Captain 
P.  F.  Shaw,  from  the  1st  Volunteer  Battalion  the  Highland  Light 
Infantry,  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force, 
April  1st ;  Surgeon-Captain  .T.  McKie,  M.B.,  from  the  5th  (Glasgow 
Highland)  Volunteer  Battalion  the  Highland  Light  Infantry,  to  be 
Captain,  with  precedence  as  in  the  Volunteer  Force,  April  1st.  The 
undermentioned  officers,  from  the  Scottish  Command,  Glasgow  Com¬ 
panies,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Captains,  with 
precedence  as  in  the  Volunteer  Force,  April  1st :  Captain  M.  Dunning, 
M.B.,  and  Captain  W.  A.  Burns.  Lieutenant  J.  A.  H.  Aitken,  M.B., 
from  the  Highland  Light  Infantry  Bearer  Company,  Royal  Army 
Medical  Corps  (Volunteers),  to  be  Lieutenant,  with  precedence  as  in  the 
Volunteer  Force,  April  1st;  Lieutenant  J.  K.  Patrick,  M.B.,  from  the. 
Scottish  Command,  Glasgow  Companies,  Royal  Army  Medical  Corps 
(Volunteers),  to  be  Lieutenant,  with  precedence  as  in  the  Volunteer 
Force,  April  1st;  Lieutenant  D.  Shannon,  M.B.,  from  the  Scottish 
Command,  Glasgow  Companies,  Royal  Army  Medical  Corps  (Volun¬ 
teers),  to  be  Lieutenant,  with  precedence  as  in  the  Volunteer  Force, 
April  1st. 

Second  Welsh  Field  Ambulance. — Captain  A.  W.  Sheen,  M.D.,  from 
the  Welsh  Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers),  to 
be  Major,  April  1st ;  Captain  E.  J.  R.  Evatt,  M.B.,  from  the  Welsh 
Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Cap¬ 
tain,  with  precedence  as  in  the  Volunteer  Force,  April  1st ;  Surgeon- 
Captain  C.  R.  White,  from  the  3rd  Volunteer  Battalion  the  Welsh 
Regiment,  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force, 
April  1st ;  Lieutenant  H.  T.  Samuel,  from  the  Welsh  Bearer  Company, 
Royal  Army  Medical  Corps  (Volunteers),  to  be  Captain,  April  1st ; 
A.  S.  J.  Pearse  to  be  Lieutenant,  April  18th ;  G.  M.  A.  Thomas  to  be 
Lieutenant,  April  23rd. 

Third  West  Hiding  Field  A  mhulance. — Surgeon-Major  S.  Adair,  M.B., 
from  the  1st  (Sheffield)  Yorkshire  (West  Riding),  Royal  Engineers 
(Volunteers),  to  be  Lieutenant-Colonel,  April  1st;  F.  A.  Hadley  (late 
Surgeon-Captain  13th  Battalion  Imperial  Yeomanry),  to  be  Captain, 
April  1st ;  J.  W.  Stokes  to  be  Lieutenant,  April  1st ;  H.  G.  M.  Henry  to 
be  Lieutenant,  April  1st ;  E.  F.  Finch  to  be  Lieutenant,  April  6tli ;  C.  G. 
Murray  to  be  Lieutenant,  April  10th;  E.  F.  Skinner  to  be  Lieutenant, 
April  lltli. 

Medical  officers  of  the  late  Volunteer  Force  who  do  not  desire  to  be 
transferred  to  the  Territorial  Royal  Army  Medical  Corps,  and  who 
wish  to  remain  merely  as  medical  officers  of  units,  are  to  be 
gazetted  to  those  units  with  their  old  rank  and  compound  title.  Those 
who  desire  transfer  to  the  Royal  Army  Medical  Corps  will  be  gazetted 
to  that  corps,  and  be  attached  to  the  unit  with  which  they  wish  to 
serve . 


Uatanms  anir  ^ppaintnunts. 


SOUTHAMPTON,  COUNTY  BOROUGH  OF.-Assistantj  Medical 
Officer  of  Health.  Salary,  £300  per  annum. 

TEIGNMOUTH  HOSPITAL,  South  Devon.-House-Surgeon.  Salary,. 
£70  per  annum. 

WEST  LONDON  HOSPITAL.— Two  House-Physicians  and  three 
House-Surgeons. 

WEST  RIDING  OF  YORKSHIRE.-— Assistant  to  County  Medical' 
Officer.  Salary,  £300  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £80  per  annum. 

WONFORD  HOUSE  HOSPITAL  FOR  INSANE,  Exeter.— Assistant. 

Medical  Officer.  Salary  £200,  rising  to  £250  in  six  months. 
CERTIFYING  FACTORY  SURGEON.  —  The  Chief  Inspector 
Factories  announces  a  vacancy  at  Rugby,  co.  Warwick. 


ok 


APPOINTMENTS. 

Bovey,  T.  W.  W.,  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer  to  tha 
Tonbridge  Union. 

Corner,  Edred  M.,  M.C. Cantab.,  F.R.C.S.Eng.,  Surgeon  in  Charge  of 
In-patients,  Great  Ormond  Street  Hospital  for  Children,  W.C. 

Fox,  R.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  District  Medical  Officer  to  the- 
Neath  Union. 

Gimson,  K.  C.,  M.B.,  Ch.B.Edin.,  Medical  Officer  to  the  Witham  Urban 
District. 

Green,  A.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Chesterfield  District,  co.  Derby. 

Hamilton,  Louisa,  M.D.Lond.,  B.S.,  Clinical  Assistant  to  St.  John’s- 
Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C. 

Hatfield,  R.,  M.R.C.S.,  M.D.,  D.P.H.,  District  Medical  Officer  to  the* 

-  Skipton  Union. 

Henderson,  W.  E.,  Medical  Officer  to  the  Westmorland  Education 
Committee. 

Johnson,  J.  T.,  District  Medical  Officer  to  the  Brackley  Union. 

Johnston,  B.  M.  Z.,  Female  Assistant  Resident  Medical  Officer  to  the 
Toxteth  Park  Township  Workhouse  Infirmary. 

Laird,  John  N,  M.D.,  D.P.H.Dubl.,  Medical  Officer  to  Great  Central 
Railway  at  Macclesfield. 

Lloyd,  D.  G.,  Medical  Officer  to  the  Newcastle-in-Emlyn  District  and) 
Workhouse. 

Morris,  W.  D.  J.,  District  Medical  Officer  to  the  Cardiff  Union. 

Ranson,  W.  E.,  Medical  Officer  to  the  Bosmere  and  Claydon  Union, 
Children’s  Home. 

Reidy,  W.  A.,  District  Medical  Officer  to  the  Bedwellty  Union. 

Riddell,  J.  Scott,  M.V.O.,  M.A.,  M.B.,  C.M.,  Examiner  in  Surgery  in 
the  University  of  Aberdeen. 

Shaw,  J.  R.,  M.B.,  Ch.B.Glas.,  Female  Medical  Officer  to  the  Burnley 
Union  Workhouse. 

Shields,  G.,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health  to  the  Queens- 
bury  Urban  District. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column , 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

BIRMINGHAM  CITY  FEVER  HOSPITAL.— Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Resident  Junior  House-Surgeon 
and  Resident  Casualty  Officer.  Salaries  at  the  rate  of  £50  per 
annum.  Also  Honorary  Assistant  Anaesthetist. 

CHESTERFIELD  AND  NORTH  DEVONSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £60  per  annum. 

CHRISTIAN  INSTITUTION  FOR  EPILEPTIC  CHILDREN,  Ling- 
field,  Surrey. — Medical  Woman  as  Resident  Officer.  Salary,  £75  per 
annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — House-Physician,  male.  Salary  at  the  rate  of 
£50  per  annum. 

DEVONPORT  ROYAL  HOSPITAL  AND  EYE  INFIRMARY.— 
Assistant  Resident  Medical  .Officer.  Salary  at  the  rate  of  £50  per 
annum. 

DEVONSHIRE  HOSPITAL,  Buxton.  —  Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

HALIFAX  ROYAL  INFIRMARY.— Third  House-Surgeon.  Salary, 
£80  per  annum. 

HAMPSHIRE  COUNTY  COUNCIL.— Two  Assistant  County  Medical 
Officers  of  Health.  Salary,  £250  per  annum  and  allowances. 

HEREFORD  CITY.— Medical  Officer  of  Health.  Salary,  £500  per 
■  annum. 

ISLE  OF  ELY. — Medical  Inspector  of  School  Children.  Salary  at  the 
rate  of  £250  per  annum. 

LONDON  THROAT  HOSPITAL,  W.— House-Surgeon.  Honorarium  at’ 
the  rate  of  £50  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £100  per 
annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

MANCHESTER  :  ANCOATS  HOSPITAL.— Resident  House-Physician. 
Salary,  £80  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Assistant  Medical  Officer 
(male).  Salary,  £100  per  annum. 

NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF  CRUELTY  TO 
CHILDREN. — Medical  Inspector.  Salary,  £200  per  annum,  rising 
to  £300. 

NEWCASTLE-ON-TYNE  EYE  INFIRMARY.— House-Surgeon.  Salary, 
£100  per  annum. 

ST.  GEORGE’S  HOSPITAL.— Resident  Anaesthetist.  Salary  at  the 
rate  of  £100  per  annum. 

ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow, 

E. — (1)  Senior  Resident  Medical  Officer;  (2)  Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £100  and  £80  per  annum 
respectively. 


Simpson,  G.  S.,  F.R.C.S.,  Visiting  Surgeon  to'the  Sheffield  Union  Poor- 
Law  Hospital. 

Sisam,  W.,  M.D.,  B.Sc.,  D.P.H.,  Medical  Officer  of  Health  to  the- 
Handsworth  Urban  District. 

Spubbell,  H.  G.  F.,  M.B.Oxon.,  First  Assistant  Physiological 
Laboratory,  Tulane  University,  New  Orleans,  U.S.A. 

Stamp,  W.  D.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  the  Plympton 
Union  Workhouse  and  Infirmary,  and  Public  Vaccinator  to  the- 
Plympton  St.  Mary  Union. 

Wales,  E.  G.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Downham  Market  District,  co.  Norfolk. 

Wabben,  W.  P.,  L.R.C.P.,  L.R.C.S.Edin.,  Medical  Officer  of  Health  ta 
the  Enfield  Urban  District. 

Wood,  A.  Hamilton,  M.D.,D.P.H.,  Assistant  Medical  Officer  of  Health 
and  Inspector  of  School  Children  to  the  County  of  Warwick. 

Weight,  C.  H.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  to  the 
Towcestsr  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Waring. — On  July  28th,  at  Alverstoke,  Hants,  to  the  wife  of  Major 
A.  H.  Waring,  Royal  Army  Medical  Corps,  a  son. 

DEATHS. 

Jones. — On  July  25th,  at  St.  David's,  Pembury,  Kent,  John  Talfourd 
Jones,  M.B.Lond.,  M.R.C.S.,  late  of  Brecon,  South  Wales,  after 
years  of  illness  borne  with  much  fortitude,  aged  71. 

Tbevelyan. — At  Exton  Lodge,'  Saxe  Weimar  Road,  Southsea,  on  July 
14th,  Basil  Riddell  Trevelyan  Trevelyan,  L.R.C.P.,  M.R.C.S., 
aged  43. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Gbaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for  next 
week :  Daily,  2  p.m..  Medical  and  Surgical  Clinics, 
X  Rays ;  2.30  p.m.,  operations  (Monday  excepted).  Wed¬ 
nesday,  Thursday,  and  Saturday,  2  p.m.,  Diseases  of 
the  Eyes.  Tuesday  and  Friday,  10  a.m.,  Gynaeco¬ 
logical  Operations;  2  p.m.  (Wednesday  and  Saturday, 
10  a.m.),  Diseases  of  the  Throat,  Nose,  and  Ear;  2.30  p.m. ^ 
,  Diseases  of  the  Skin.  Wednesday  and  Saturday, 
10  a.m.,  Diseases  of  Children ;  2.30  p.m.,  Diseases  of 
Women. 
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SEVENTY-SIXTH  ANNUAL  MEETING 

OF  THE 

Dritislj  iRcOtral  Association. 


SHEFFIELD,  1908. 

ADJOURNED  GENERAL  MEETING. 

Tuesday,  July  28th,  1908. 

Evening  Meeting. 

The  President  (Mr.  Simeon  Snell)  took  the  chair  at 

8.30  p.m. 

Mr.  Sinclair  White,  Honorary  Local  Secretary,  called 
upon  Professor  Pye- Smith  to  present  a  badge  to  the 
President. 

Dr.  Pye-Smith  said  that  in  the  name  of  his  colleagues, 
the  members  of  the  Sheffield  Division,  and  on  his  own 
behalf,  he  begged  the  President  to  accept  a  badge  of 
office.  By  his  work  as  an  ophthalmic  surgeon,  and  by 
his  observations  on  miners’  nystagmus  and  on  diseases 
of  the  eye  associated  with  industries,  Mr.  Snell  had  made 
for  himself  a  well-deserved  reputation.  [Applause.  They 
rejoiced  to  see  him  in  the  position  he  occupied,  and  hoped 
he  would  receive  the  badge  as  expressive  of  their  good 
feeling.  He  then  adjusted  the  badge  amid  loud  applause. 

The  President  expressed  his  very  warm  thanks  for  the 
kindness  in  presenting  the  badge  ;  it  was  a  beautiful  work 
of  art. 


Reception  of  Foreign  Guests  and  Colonial 
Delegates. 

Mr.  Sinclair  White  then  presented  the  Delegates  from  j 
foreign  countries,  and  from  the  British  Dominions  beyond 
the  seas.  As  each  of  these  gentlemen  was  introduced  he 
shook  hands  -with  the  President. 

Foreign  Delegates. — Professor  Fuchs,  Vienna  ;  Professor 
A.  Neisser,  Breslau;  Professor  Tillmanns,  Leipzig;  Professor 
Zweifel,  Leipzig ;  Professor  Axenfeld,  Freiburg ;  Professor  von 
Kronig,  Freiburg  ;  Professor  Bossi,  Genoa  ;  Professor  Axel  Holst, 
Christiania  ;  Professor  Kolle,  Berne  ;  Professor  Gilchrist,  Balti¬ 
more  ;  Dr.  Garceau,  San  Francisco ;  Dr.  Charles  Leonard, 
Philadelphia ;  Dr.  J.  B.  Murphy,  Chicago ;  Dr.  H.  H.  Pratt, 
Baltimore ;  Dr.  Marcy  Riverton,  New  Jersey ;  Dr.  Maurice 
Richardson,  Boston. 

British  Colonial  Delegates.— Dr.  Ferguson,  New  Zealand  ; 
Dr.  A.  A.  Lendon,  South  Australia;  Dr.  O.  Marriott,  Hong 
Kong  ;  Dr.  L.  D.  Parsons,  Gibraltar  ;  Lieutenant-Colonel  Reeves, 
South  India;  Major  O.  L.  Robinson,  Gibraltar;  Dr.  IJ.  L.  , 


Simmons,  Victoria  ;  Dr.  Malcolm  Watson,  Malaya  ;  Lieutenant- 
Colonel  Kanta  Prassad,  India  ;  Dr.  G.  Michie,  Transvaal ;  Major 
Rost,  Burmah. 

Presentation  of  the  Middlemore  Prize. 

Mr.  Edmund  Owen  (President  of  the  Council)  said  that 
towards  the  end  of  last  century  a  gentleman  died  in 
Birmingham  named  Mr.  Middlemore,  an  ophthalmic 
sui'geon,  who  left  a  sum  of  money  to  the  Council  of  the 
British  Medical  Association,  the  interest  upon  which  was 
to  be  expended  every  three  years  as  a  prize  to  be  awarded 
to  the  British  surgeon  who  had  done  the  best  work  in 
ophthalmic  surgery.  After  careful  consideration  the 
Council  had  come  to  the  conclusion  that  Mr.  Snell  had 
done  the  best  work  in  that  branch,  and  they  had  paid 
him,  Mr.  Owen,  the  great  compliment  of  asking  him  to 
present  the  prize  to  Mr.  Snell.  This  prize  was  not 
awarded  to  Mr.  Snell  because  the  British  Medical  Associa¬ 
tion  happened  to  be  meeting  that  year  in  Sheffield.  It 
was  awarded  to  him  because  of  his  merits  as  an  ophthalmo¬ 
logist —  [Cheers] — but  he  was  sure  that  all  would  agree 
with  him  that  it  was  in  accordance  with  the  eternal 
fitness  of  things  that  this  award  should  be  made  to  Mr. 
Snell  that  night.  Therefore,  in  the  name  aud  by  the 
authority  of  the  British  Medical  Association,  he  had  the 
honour  of  presenting  Mr.  Snell  with  the  prize. 

The  prize  was  handed  to  Mr.  Snell  amidst  loud 
cheering. 

The  President  thanked  Mr.  Edmund  Owen  for  the  very 
kind  words  he  had  used  in  presenting  the  prize.  It  was  a 
prize  that  was  very  much  coveted,  and  he  was  extremely 
proud  at  having  it  presented  to  him,  and  also  the  condi¬ 
tions  under  which  it  was  presented,  for  two  reasons : 
First,  because  it  w7as  given  to  him  in  his  year  of  office  in 
his  own  town ;  and  secondly,  he  felt  particularly  proud 
that  it  was  not  for  any  particular  essay  or  particular  work, 
but  for  general  work.  He  wished  to  convey  his  apprecia¬ 
tion  of  the  great  honour  that  had  been  done  to  him. 

Stewart  Prize. 

The  President,  in  addressing  Colonel  Sir  David  Bruce, 
C.B.,  F.R.S.,  said  he  had  great  pleasure  in  handing  him 
the  Stewart  Prize,  which  had  been  awarded  for  his  brilliant 
work  on  Malta  fever,  which  formed  one  of  the  brightest 
of  the  many  bright  pages  of  the  history  of  preventive 
medicine.  [Loud  applause. )  His  efforts  were  successful 
in  discovering  the  cause  of  the  disease — the  bacilli  in  the 
milk  of  the  goat,  and  by  directing  that  all  such  milk 
should  be  heated  before  being  used,  he  was  the  means  of 
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stamping  out  the  painful  disease  which  had  long  been  a 
scourge  to  our  soldiers  and  sailors  in  the  Mediterranean. 

Colonel  Sir  David  Bruce,  C.B.,  F.R.S.,  in  reply,  said  he 
was  very  much  obliged  for  the  very  kind  way  in  which 
the  President  had  presented  him  with  this  prize.  It  was 
some  twenty  or  twenty-two  years  ago  since  he  began 
working  on  Malta  fever,  and  at  that  time  he  was  certainly 
successful  enough  in  finding  out  the  cause  of  it ;  but  some 
twenty  years  elapsed  before  another  opportunity  was 
afforded  by  the  foresight  of  the  Admiralty  and  the  War 
Office  to  take  up  the  subject  again.  He  was  afraid 
that  those  present  had  formed  a  very  erroneous  idea 
in  regard  to  the  part  he  had  played.  He  was  only 
one  of  the  Commission  sent  out  by  the  Royal 
Society  to  investigate  or  to  continue  the  investiga¬ 
tion  of  the  fever.  There  were  some  eight  or  ten  members 
of  the  Commission,  and  he  took  only  a  small  part 
in  it ;  it  was  certainly  the  part,  as  it  were,  of  a  senior 
in  directing  it,  but  he  owed  very  much  to  the  hearty  and 
strenuous  work  of  the  members  of  the  Commission.  After 
three  years  of  work  they  discovered  that  the  disease  was 
conveyed  in  goats’  milk.  The  President  had  told  them 
that  they  stopped  it  by  boiling  the  milk,  but  the  still  more 
drastic  remedy  of  forbidding  soldiers  and  sailors  to  touch 
goats’  milk  in  any  way  was  applied.  The  result  of  this 
was  very  remarkable.  In  1905  there  were  1,500  soldiers 
and  sailors  struck  down  by  the  fever.  It  was  a  fever  that 
lasted  from  four  months  to  two  years,  and  was  really  a 
very  serious  fever ;  1,500  men  represented  a  regiment  and 
a  half.  After  the  preventive  measures  were  enforced 
last  year  there  were  only  seven  cases  during  the  year,  and 
in  this  year  there  had  only  been  one. 

Honorary  Members. 

The  President  said  it  was  now  Ins  very  pleasing  duty 
to  acquaint  them  that  at  the  meeting  held  that  afternoon 
a  Resolution  had  been  carried  unanimously  making  the 
Lord  Mayor  of  Sheffield,  the  Master  Cutler,  and  the  Pro- 
Chancellor  of  Sheffield  University  Honorary  Members  of 
the  British  Medical  Association.  It  was  an  honour  which 
was  rarely  conferred,  and  he  might  say  that  among  the 
Honorary  Members  there  were  some  of  the  most  dis¬ 
tinguished  men  in  the  country.  The  King  himself,  as 
Prince  of  Wales,  was  an  Honorary  Member  of  the  Associa¬ 
tion,  and  the  Prince  of  Wales  now  was  an  Honorary 
Member.  The  Resolution  had  been  adopted  because  the 
Members  of  the  Medical  Profession  in  Sheffield  felt  they 
were  under  a  deep  debt  of  gratitude  to  the  Lord  Mayor, 
the  Master  Cutler,  and  the  Pro -Chancellor  for  the  services 
they  had  rendered  to  the  Association  in  making  this  meet¬ 
ing,  as  he  hoped  it  would  be,  a  very  successful  one.  He 
had  known  the  Lord  Mayor  and  had  been  on  terms  of 
friendship  with  him  for  many  years.  He  was  on  terms  of 
friendship  with  the  Master  Cutler,  and  the  Pro- Chancellor 
and  he  were  the  oldest  of  friends.  So  not  only  was  it  a 
pleasure  in  his  capacity  as  President  to  announce  this 
Resolution,  but  it  was  a  personal  pleasure  to  him  to 
present  the  certificates  of  honorary  membership  to  his  old 
friends. 

The  Lord  Mayor  thanked  the  Members  of  the  British 
Medical  Association  for  their  great  kindness  in  conferring 
this  honour  upon  him.  He  extended  a  hearty  welcome 
from  the  citizens  of  Sheffield  to  the  British  Medical  Asso¬ 
ciation.  He  also  desired  to  welcome  their  foreign  friends 
from  Germany,  Austria,  France,  Denmark,  Italy,  and  the 
Continent;  also  their  cousins  from  the  United  States  of 
America ;  and  also  those  of  their  own  kindred  from 
Greater  Britain  beyond  the  seas ;  and  last,  though  not 
least,  those  of  their  own  countrymen  who  were  residing  in 
their  district.  They  all  stood  on  common  ground  with  the 
medical  men  of  their  own  country  in  doing  all  that  science 
could  do  to  better  the  condition  and  prolong  the  life  of  the 
human  race.  It  was  an  honour  to  be  connected  in  this 
way  with  the  British  Medical  Association — a  body  which 
was  doing  so  much  good  out  of  pure  charity  for  the  relief 
1  of  the  sick  poor  in  the  wards  of  on>-  hospitals  and 
infirmaries.  [  Applause.] 

Alderman  Franklin  (the  Pro-Clianceilor)  said  he  deemed 
it  a  very  high  honour]  to  be  admitted  as  an  Honorary 
Member  of  the  British  Medical  Association.  The  Presi- 
.  dent  had  told  them  that  this  honour  had  been  conferred 
for  services  rendered.  He  was  bound  to  plead  shame¬ 
facedly  enough  in  the  presence  of  that  audience  that,  so 


far  as  he  was  concerned,  his  services  had  been  very  small. 
That  being  so,  the  greater  was  his  exceeding  happiness  in 
finding  himself  admitted  an  Honorary  Member  of  the  Asso¬ 
ciation.  He  did  not  know  that  it  entitled  him  to  share 
those  very  lucrative  awards  which  he  was  told’  came  to 
some  members  of  the  A  ssociation  ;  but  he  would  like  to 
utter  a  warning  word  to  those  who  might  become  the 
unfortunate  patients  of  some  of  the  new  Honorary  Mem¬ 
bers.  Speaking  for  himself,  he  had  no  technical  claim  to 
the  honour,  but  he  appreciated  it  very  much  indeed — 
first,  because  of  the  happy  spirit  in  which  it  had  been 
conferred  ;  secondly,  in  the  happy  circumstances  in  which 
he  found  himself  that  night. 

The  Master  Cutler  thanked  the  President  for  the  very 
great  honour  that  had  been  conferred  upon  him,  and  also 
for  the  kind  words  which  he  had  used.  He  took  it  that 
the  honour  was  conferred  not  upon  him  personally  so 
much  as  upon  the  ancient  company  of  which  he  was  the 
Master  that  year.  The  honour  which  had  been  done  him 
would  be  appreciated  by  his  company,  as  it  was  by 
himself,  very  highly  indeed. 

President’s  Address. 

The  President  then  delivered  his  address,  which  was 
published  in  the  British  Medical  Journal  of  August  1st, 
page  241. 

Vote  of  Thanks. 

Sir  Henry  R.  Swanzy,  in  proposing  a  vote  of  thanks  to 
the  President  for  his  most  interesting  and  instructive 
address,  said  that  in  the  sketch  of  the  progress  of  the 
City  of  Sheffield  in  many  respects  he  had  pointed  out  how 
it  was  the  cradle  of  the  study  of  industrial  diseases.  In 
order  that  any  subject  might  be  studied  two  things  were 
necessary :  one  was  the  opportunities  for  study  and  the 
other  men  capable  of  making  the  study.  Sheffield  pos¬ 
sessed  both  the  men  and  the  opportunities.  It  was 
unfortunate  that  the  opportunities  should  arise,  but  as 
they  did  it  was  well  that  they  should  be  turned  to  good 
uses.  Sheffield  had  been  exceedingly  fortunate  in  having 
the  men  to  turn  these  opportunities  to  good  uses,  especi¬ 
ally  so  in  having  the  President  of  the  British  Medical 
Association  as  one  of  that  great  band.  Mr.  Snell  had 
been  known  to  all  who  had  followed  ophthalmology  for 
a  long  time  in  connexion  with  the  study  of  industrial 
diseases  which  affected  the  eye.  They  all  regarded  him 
as  a  high  authority  on  the  subject;  in  fact,  as  regarded 
the  peculiar  affection  known  as  miners’  nystagmus,  he 
ventured  to  think  there  was  no  one  who  had  done  so 
much  to  improve  their  understanding  of  it.  His  address 
that  night  was  of  the  greatest  importance  and  value,  not 
only  in  pointing  out  how  nystagmus  came  about  and 
what  caused  it,  but,  what  was  much  more  important  for 
the  community,  the  way  in  which  it  could  and  ought 
to  be  prevented.  Those  were  merits  beyond  all  praise, 
and  it  was  not  his  intention  of  attempting  to  praise  the 
President  in  that  assembly,  consisting  as  it  did  very 
largely  of  people  who  knew  him  so  well  and  who  appreci¬ 
ated  him  so  highly.  He  moved  : 

That  the  best  thanks  of  the  Association  be  given  to  Mr. 

Simeon  Snell  for  his  interesting  Presidential  Address  on 

the  occasion  of  the  Seventy-sixth  Annual  Meeting  at 

Sheffield. 

Professor  Ejiil  Fuchs,  who  spoke  in  German,  in  second¬ 
ing  the  Resolution,  said  that  he  had  the  honour  to  offer  the 
most  sincere  thanks  of  the  foreign  delegates  to  the 
President  for  the  excellent  address  in  which,  while  stating 
the  progress  of  medical  science,  he  had  failed  to  put  forth 
with  sufficient  emphasis  his  own  great  merits.  He  begged 
also  to  thank  sincerely  the  British  Medical  Association  and 
its  President  for  the  kindness  and  hospitality  with  which 
the  foreign  guests  had  been  received  and  entertained. 

The  Resolution  was  carried  with  great  cheering. 

The  President,  in  reply,  said  he  was  extremely  obliged 
for  the  kind  vote  of  thanks  which  had  been  proposed  by 
his  old  friend,  Sir  Henry  Swanzy,  and  he  was  extremely 
indebted  to  him  for  the  way  in  which  he  had  done  it.  He 
was  also  extremely  obliged  to  Professor  Emil  Fuchs  for 
speaking  to  it  in  his  native  language.  They  looked  upon 
Professor  Emil  Fuchs  probably  as  the  first  ophthalmic 
surgeon  in  the  world,  and  to  know  that  he,  the  President, 
had  had  a  vote  of  thanks  proposed  by  such  an  old  and 
valued  friend  as  Sir  Henry  Swanzy,  seconded  by  Professor 
Emil  Fuchs,  was  to  him  a  very  high  honour  indeed. 
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Final  Meeting  of  Representatives. 

At  the  conclusion  of  this  Meeting,  the  adjourned 
Representative  Meeting  was  held,  as  reported  last  week. 
The  Minutes  of  the  day’s  proceedings  were  read  by  the 
Medical  Secretary,  and  as  amended  were  approved  and 
signed  by  the  Chairman. 

The  Chairman  of  Representative  Meetings  thought 
that  before  the  Meeting  separated  it  should  recognize 
the  able  manner  in  which  its  secretarial  work  had  been 
conducted,  and  he  proposed  a  vote  of  thanks  to  the 
Medical  Secretary  and  his  assistants  for  the  excellent 
way  in  which  the  Minutes  had  been  prepared. 

The  Resolution  was  adopted. 

ADJOURNED  GENERAL  MEETING. 

Wednesday,  July  29th,  1908. 

The  Address  in  Medicine. 

Dr.  Davy  (Past-President  of  the  Association),  who  was 
in  the  chair,  said  that  his  task  in  introducing  Dr.  Fowler 
was  very  short  and  easy  because  those  present  all 
knew  Dr.  Fowler  as  the  Dean  of  the  Faculty  of  Medicine 
of  the  University  of  London,  and  as  a  distinguished 
physician  who  had  made  diseases  of  the  lung  his  own 
peculiar  work.  Dr.  Davy  therefore  simply  asked  Dr. 
Kingston  Fowler  to  give  his  address  in  medicine. 

Dr.  Fowler  then  delivered  the  Address  in  Medicine, 
printed  in  full  last  week. 

Vote  of  Thanks. 

Sir  V  illiam  "W  hitla  said  he  rose  to  discharge  a  very 
pleasant  duty,  and  one  in  which  he  felt  confident  he 
would  have  the  support  of  every  individual  in  that  highly 
privileged  audience.  He  moved  that  the  best  thanks  of 
the  British  Medical  Association  be  given  to  Dr.  Fowler  for 
his  address.  Sir  William  Whitla  said  he  was  sure  that  he 
was  not  overstating  the  fact  when  he  said  that  perhaps 
never  in  the  history  of  the  British  Medical  Association 
had  its  members  listened  to  a  more  lucid,  instructive,  and 
scientific  address.  [Applause.]  The  Meeting  had  to  con¬ 
gratulate  Dr.  Kingston  Fowler  upon  his  fortunate  selec¬ 
tion  of  a  subject.  Dr.  Fowler  had  selected  the  most 
fascinating  branch  of  modern  medicine,  and  he  had 
dealt  with  it  in  the  most  fascinating  manner.  He  was 
sure,  as  practising  physicians,  those  present  would  all 
endorse  Dr.  Fowler’s  indication  of  the  progress  of  medi¬ 
cine.  The  man  in  the  street  and,  too  often,  the  super¬ 
ficial  observers  in  medicine,  were  appealed  to  by  the  very 
obvious  effect  of  surgical  procedure  and  the  success  of 
surgical  operations,  and  they  were  very  apt  to  regard 
medicine  as  standing  still  while  surgery  was  moving 
with  lightning  rapidity.  Those  present  would  know  that 
that  was  not  so.  By  reason  of  the  admirable  way  in 
which  the  lecturer  had  described  the  triumphs  of  serum - 
therapy  and  vaccine-therapy,  the  address  had  sounded 
like  a  chapter  in  the  Arabian  Nights  Entertainment, 
though  Dr.  I  owler  had  spoken  with  the  strictest  scientific 
accuracy.  In  no  instance  had  he  condescended  to  draw  the 
“longbow.  Perhaps  the  most  instructive  aspect  of  the 
address  was  its  suggestiveness.  The  lecturer  had  opened 
up  vistas,  not  in  the  long  future,  but  in  the  near  future. 
He  moved : 

That  the  best  thanks  of  the  British  Medical  Association  be 
given  to  Dr.  James  Kingston  Fowler,  M.D.,  F.R.C.P.,  for 
his  eloquent,  lucid,  and  instructive  address. 

Dr.  Burgess  seconded. 

The  Past  President  put  the  Motion,  which  was  carried 
by  acclamation  amidst  loud  applause. 

Dr.  Fowler  briefly  responded,  saying  that  the  prepara¬ 
tion  and  the  delivery  of  the  address  had  been  a  great 
pleasure  to  him.  He  thanked  those  present  for  the  very 
kind  way  in  which  they  had  listened  to  it,  and  for  the 
Resolution  which  they  had  passed. 

ADJOURNED  GENERAL  MEETING. 

Thursday,  July  30th,  1908. 

The  Address  in  Surgery. 

Mr.  Edmund  Owen  (Chairman  of  Council),  in  taking  the 
chair,  stated  that  the  President  greatly  regretted  that  he 
was  unavoidably  prevented  from  presiding  at  the  Meeting 
to  hear  the  Address  of  his  old  friend  and  colleague, 
Mr.  Pye- Smith. 
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Mr.  Pye-Smith  then  delivered,  with  certain  omissions, 
the  Address  in  Surgery,  which  was  published  in  full 
last  week. 

Vote  of  Thanks. 

Professor  John  Chiene  said  it  had  been  his  happiness 
that  morning  to  spend  half  an  hour  with  the  father  of  the 
profession  in  Sheffield,  Dr.  Keeling,  who  said,  “  Go  to  hear 
Mr.  Pye-Smith’s  address,  you  will  hear  a  good  lecture.  I 
am  sorry  I  am  not  able  to  go  too.”  What  was  a  prophecy 
on  Dr.  Keeling’s  part  had  become  a  reality.  Professor 
Chiene  thanked  Mr.  Pye-Smith  for  his  appreciative  words 
of  his  (the  speaker’s)  master,  Lord  Lister,  with  whom  it 
had  been  his  happy  lot  to  spend  eight  years  from  1870  to 
1878.  The  lecturer  had  spoken  some  home  truths.  It  was 
particularly  interesting  that  Mr.  Pye-Smith  had  taken  his 
illustrations  from  the  specialities — from  the  eye,  from  the 
ear,  and  from  the  abdomen — and  the  thought  arose  that 
possibly  it  was  a  good  thing  that  such  a  great  meeting 
should  hear  the  broad  view  a  general  surgeon  took 
of  specialists.  Medical  men  must  be  specialists,  but  he 
would  like  to  see  the  Association  start  a  great  agitation 
that  specialists  must  not  begin  too  young — that  a  man 
must  be  ten  years  in  practice  before  he  could  get  a  stamp 
that  he  had  the  right  to  be  a  specialist.  It  might  be  too 
much  to  ask  that,  but  something  in  that  direction  was 
necessary.  At  present  men  were  specialists  before  they 
began  their  student  life.  Men  came  to  Edinburgh  and 
said  they  were  going  to  take  up  this,  that,  or  the  other 
thing.  He  said,  “  Do  not  take  up  anything  at  all ;  take 
a  general  view.”  A  man  like  Mr.  Pye-Smith  could  take  a 
general  view.  He  desired  to  emphasize  what  the  lecturer 
had  said  as  to  the  day’s  rest.  Without  that  day’s  rest  a 
man  wore  out.  What  did  the  late  Sir  James  Young 
Simpson,  the  introducer  of  chloroform,  do  in  his 
busy  life?  He  went  to  bed  one  day  a  week.  He 
knew  the  great  fact  that  the  recumbent  posture  wras 
the  time  for  meditation.  The  public  should  be  educated 
to  understand  that  medical  men  wanted  one  day’s  rest 
a  week.  Mr.  Pye-Smith’s  words  on  cancer  should  be 
taken  to  heart ;  medical  men  should  have  the  hope  he 
spoke  of,  and  strengthen  it  from  the  fact  that  God  never 
sent  an  incurable  disease.  All  diseases  were  curable. 
At  present  they  only  saw  through  a  glass  darkly,  but, 
as  Goethe  said  when  he  was  dying,  “Let  us  see 
that  as  we  live  day  by  day.  Grant  us  more  light.”  He 
might  not  live  to  see  it,  but  he  believed  many  men  there 
would  live  to  learn  the  nature  and  meaning  of  cancer.  In 
conclusion,  he  moved  that  the  best  thanks  of  the  Associa¬ 
tion  be  tendered  to  Mr.  Pye-Smith  for  his  instructive 
Address  in  Surgery. 

Mr.  Lynn  Thomas  seconded,  and  the  motion  was  carried 
with  loud  and  continued  applause. 

Mr.  Pye-Smith,  returning  thanks,  said  it  was  once  said, 
“  Let  not  him  that  girdeth  on  his  armour  boast  him  as  he 
that  puttetli  it  off.”  He  had  no  right  or  wish  to  boast,  but 
he  was  very  thankful  that  he  had  come  to  the  time  of 
putting  off  his  armour,  and  he  was  much  happier  then 
than  an  hour  ago. 


ANNUAL  DINNER. 

The  Annual  Dinner  of  the  Association  took  place  at  the 
Cutlers’  Hall,  on  Thursday  evening,  July  30tli. 

The  President,  Mr.  Simeon  Snell,  was  not  present,  the 
chair  being  occupied  by  Mr.  Sinclair  White,  M.Ch.,  F.R.C.S., 
Honorary  Local  Secretary. 

Loyal  Toasts. 

The  toast  of  “  The  King  ”  was  proposed  by  Mr.  Sinclair 
White,  and  received  with  acclamation,  the  audience  sing¬ 
ing  “  God  Save  the  King  ”  ;  and  Mr.  Sinclair  White  then 
gave  “  The  Queen,  the  Prince  and  Princess  of  Wales,  and 
the  rest  of  the  Royal  Family.”  This  toast  was  equally 
warmly  received. 

The  Imperial  Forces. 

Mr.  A.  J.  Hobson,  in  proposing  this  toast,  said  that  the 
British  Army,  or  what  there  was  of  it,  was  probably 
better  trained  in  actual  warfare  than  any  other  army  in 
Europe.  He  used  the  phrase  “what  there  was  of  it” 
because  there  had  been  some  reduction  lately.  In  the 
Sheffield  district  the  Territorial  Forces  were  being  rapidly 
organized,  so  as  to  become  a  real  strength  to  the  country. 

Fleet  Surgeon  Kydd,  R.N.,  who  responded  on  behalf  of 
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the  Navy,  referred  to  the  progress  made  in  naval  surgery. 
The  ship  and  naval  hospitals  had  been  brought  up  to  date, 
and  provided  with  modern  appliances,  and  medical  officers 
there  encouraged  to  keep  pace  with  the  times.  It  was 
sufficient  to  say  that,  with  the  ships  they  had  now,  if 
the  navy  were  called  upon  even  to-day  it  would  maintain 
the  reputation  it  had  won  in  the  past. 

Lieutenant-Colonel  E.  M.  Wilson,  in  responding  for  the 
Army,  said  that  the  toast  was  always  well  received  in  the 
north,  because  when  Yorkshire  toasted  the  army  it  to  a 
very  great  extent  drunk  its  own  very  good  health.  The 
British  army,  although  a  small  one,  was  well  trained. 

Lieutenant- Colonel  Martin,  in  responding  for  the  Terri¬ 
torial  Army,  expressed  the  opinion  that  Mr.  Haldane’s 
scheme  ought  to  be  thoroughly  tried  before  it  was  con¬ 
demned.  It  was  the  very  last  step  between  the  old 
system  and  what  he  believed  every  Englishman  disliked — 
namely,  compulsory  service.  If  the  nation  was  ready  to 
maintain  its  position  among  the  other  nations  there  would 
be  little  fighting.  The  Territorial  Army  was  the  successor 
of  the  old  volunteer  movement,  and  if  the  call  of  duty 
came  to  it  the  Territorial  Army  would  respond  to  that 
call. 

The  City  of  Sheffield. 

Sir  Henry  Swanzy,  in  proposing  the  toast  of  “  The  City  of 
Sheffield,”  said  that  it  was  a  hive  of  human  industry,  a  centre 
of  strenuous  effort,  and  a  home  of  hospitable  people.  He 
believed  that  even  in  the  days  of  the  Norman  Conquest,  Shef¬ 
field  was  celebrated  for  the  manufacture  of  steel,  and  since 
those  days  the  history  of  Sheffield  had  been  the  history  of 
iron  and  steel.  It  was  at  Sheffield  that  Henry  Bessemer 
perfected  his  process  which  had  contributed  so  much  to 
consolidate  and  maintain  the  reputation  of  Sheffield  steel. 
The  marvellous  ingenuity  displayed  in  the  great  works 
which  had  been  thrown  open  to  inspection  excited 
a  feeling  of  amazement.  Those  of  them  who  practised 
the  art  of  surgery  were  peculiarly  interested  in  the 
Sheffield  steel,  for  the  city  supplied  the  very  finest  material 
of  which  surgical  instruments  were  made.  At  the 
moment  they  were  under  a  special  obligation  to  the  Lord 
Mayor,  to  the  Master  Cutler,  and  to  all  the  citizens  of 
Sheffield  for  their  lavish  hospitality  to  the  British  Medical 
Association.  All  Sheffield  seemed  to  have  competed  in 
order  to  make  the  visit  agreeable,  and  he  could  assure  the 
citizens  of  Sheffield  that  the  members  of  the  Associa¬ 
tion  were  deeply  sensible  of  their  kindness  and  that 
they  thoroughly  appreciated  their  generous  and  charm¬ 
ing  hospitality.  It  was  told  of  Samuel  Johnson  that 
having  been  asked  one  morning  at  breakfast  how 
he  enjoyed  the  dinner  to  which  he  had  been  the  night 
before,  he  replied,  “  Well,  it  was  a  good  dinner  enough  to 
be  sure,  but  it  was  not  a  dinner  to  ask  a  man  to.”  If 
Samuel  Johnson  had  been  in  that  room  he  might  have 
said  many  sarcastic  and  disagreeable  things  about  the 
medical  profession,  and  probably  he  might  have  said  that 
there  were  too  many  doctors  in  the  land,  or  he  might  have 
gone  further  and  joined  hands  with  a  very  distinguished 
countryman  of  the  speaker’s  own,  Sir  Almroth  Wright, 
who  declared  that  all  doctors  should  be  abolished  and 
nothing  but  vaccine  retained.  But  if  Samuel  Johnson  had 
been  invited  to  all  the  garden  parties,  receptions,  luncheons, 
and  dinners  to  which  members  of  the  Association  had 
been  asked  he  would  have  said  that  nothing  had  ever  been 
better  done,  and  that  he  had  never  met  more  pleasant 
people.  He  had  the  honour  to  give  them  the  toast  of 
“  The  City  of  Sheffield.” 

The  toast  was  received  with  great  applause. 

The  Lord  Mayor  thanked  those  present  for  the  hearty 
way  in  which  the  toast  had  been  received.  He  recognized 
that  the  applause  was  not  for  himself  personally  but  for 
the  citizens  of  Sheffield  who  had  had  the  privilege  of 
welcoming  the  British  Medical  Association  to  the  city.  He 
also  thanked  Sir  Henry  Swanzy  for  the  way  he  had  intro¬ 
duced  the  toast.  Sir  Henry  Swanzy  had  referred  to 
Sheffield  as  being  a  hive  of  industry.  He  was  sorry  that 
they  had  not  the  men  from  the  east  end  of  Sheffield  to 
welcome  the  members  of  the  Association,  because,  had  they 
been  present,  they  would  have  found  that  the  welcome  was 
as  hearty  from  the  east  end  as  from  the  west.  Sheffield 
had  done  its  best,  and  he  was  glad  that  the  members  were 
pleased  with  the  welcome  they  had  received.  Sir  Henry 
Swanzy  had  also  referred  to  the  part  which  Sheffield 
played  in  the  manufacture  of  surgical  instruments.  He 


hoped  while  they  were  in  Sheffield  they  would  bear 
in  mind  the  fact  that  the  instruments  they  so  deftly 
used  in  their  profession  were  all  made  of  Sheffield 
steel ;  and  whether  these  instruments  came  from  England, 
from  Westphalia,  from  France,  from  Austria  or  Switzer¬ 
land,  the  groundwork  of  those  instruments  was  made  of 
Sheffield  steel.  During  the  course  of  the  present  week  he 
had  been  asked  several  times  how  Sheffield  had  grown 
during  the  last  century.  He  might  inform  them  that  the 
population  in  1841  was  65,755 ;  by  1850  it  had  risen  to 
142,635,  and  to-day  it  was  approximately  455,000.  Dr. 
Murphy  of  Chicago,  who  had  been  one  of  their  guests,  had 
given  Sheffield  one  of  the  best  testimonials  the  city  could 
have  received.  Dr.  Murphy  had  told  him  that  since  he  had 
left  the  United  States  Sheffield  was  the  first  city  he  had 
come  to  which  was  a  city  of  hustlers.  That  was  certainly 
a  correct  description  of  Sheffield.  He  believed  that  its  com¬ 
mercial  travellers  were,  to  use  an  Americanism,  the  best 
“drummers”  in  the  world.  Sheffield  had  certainly  gone 
ahead  in  many  other  ways,  both  in  regard  to  tramway 
traction,  lighting,  and  sewage  treatment.  The  city  was 
fortunate  in  being  situated  in  the  midst  of  vast  coal¬ 
fields,  and  had  the  cheapest  gas  for  illuminating  and  for 
light  and  power  in  the  world.  On  behalf  of  the 
citizens  of  Sheffield  he  thanked  those  present  for  the  way 
in  which  the  toast  had  been  received. 

The  Master  Cutler  said  that  they  had  heard  from  the 
previous  speaker  something  of  the  growth  of  the  industries 
of  Sheffield ;  but  he  might  add  that  the  Cutlers’  Company 
was  at  least  three  hundred  years  old,  and  in  the  old  days 
the  Master  Cutler  of  Sheffield  looked  after  the  trading 
interests  of  the  city,  and  saw  that  the  men  did  their  work 
well,  and  above  all  that  there  was  no  false  marking.  The 
Master  Cutlers  did  that  still.  The  Cutlers’  Company 
was  still  doing  its  share  in  promoting  the  industry 
and  the  welfare  of  the  city,  not  only  in  the  respect 
which  he  had  mentioned,  but  also  in  assisting 
the  Lord  Mayor  and  Corporation  to  advance  the 
general  interests  of  the  city.  He  was  pleased  to 
say  that  the  Master  Cutlers  and  the  Lord  Mayor 
always  worked  together  to  promote  harmony  and 
for  the  benefit  of  the  City.  Not  only  had  Sheffield 
increased  remarkably  in  population  but  had  made 
wonderful  strides  in  safeguarding  the  welfare  of  its 
workmen.  At  the  present  moment  there  was  some  de¬ 
pression  in  trade,  but  there  were  waves  of  prosperity  and 
progress  just  as  regular  as  were  the  waves  of  the  sea. 
Sheffield  had  got  over  worse  periods  of  depression  than 
that  which  at  present  prevailed,  and  it  would,  he  hoped, 
get  over  the  present  falling  off  in  trade  satisfactorily.  The 
manufacturers  of  Sheffield  had  done  much  to  improve  the 
sanitary  conditions  under  which  their  workmen  were 
employed,  and  they  had  done  this  in  conjunction  with  the 
various  workmen’s  trade  societies.  In  the  effort  to 
eliminate  the  dust  diseases  no  stone  would  be  left  un¬ 
turned.  The  sturdy  independence  of  the  workmen  of 
Sheffield  had  always  been  one  of  their  strongest  charac¬ 
teristics,  and  he  believed  it  was  the  fact  that  they  had 
always  given  the  best  rather  than  the  cheapest,  and  the 
reputation  of  Sheffield  all  over  the  world  had  thus  been 
sustained. 

University  of  Sheffield. 

Dr.  Henry  Davy,  in  proposing  the  toast  of  “  The 
University  of  Sheffield,”  wished  to  acknowledge  the 
hospitality  of  the  university  authorities.  The  reputation 
of  Yorkshire,  and  especially  of  Sheffield,  for  its  hospi¬ 
tality  was  proverbial,  and  the  splendid  reception  accorded 
to  the  Members  of  the  Association  had  upheld  its  high 
traditions.  The  university  had  not  only  lent  its  beautiful 
buildings  and  its  commodious  rooms  for  the  Meetings  of 
the  Association,  but  it  had  performed  a  peculiar  act 
of  courtesy  by  conferring  the  Honorary  Degrees  on 
some  Members  of  the  Association  and  also  on 
some  of  its  distinguished  foreign  guests ;  in  so 
doing,  Sheffield  had  paid  a  high  compliment  to  the 
Association  as  a  whole.  He  regretted  the  want  of  scien¬ 
tific  knowledge  of  the  English  people,  but  he  thought  the 
cure  for  it  was  the  foundation  of  more  and  more 
universities,  of  which  that  of  Sheffield  was  a  type. 

The  Pro-Chancellor  (Alderman  Franklin),  in  responding 
to  the  toast,  referred  to  Voltaire’s  remark  that  “  a  doctor 
was  a  man  who  poured  medicine,  of  which  he  knew  little, 
into  a  body,  of  which  he  knew  less,”  and  said  that  the 
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lineal  descendants  of  Hippocrates,  Paracelsus,  and 
other  great  men  of  the  past  were  to-day  taking  their 
stand  upon  the  basis  of  scientific  truth.  The  University  of 
Sheffield  sought  to  take  its  place  with  other  universities, 
not  only  in  teaching,  in  equipment,  and  in  the  ability  of 
its  staff,  but  also  in  regard  to  the  pursuit  of  new  knowledge. 
He  believed  that  in  the  time  to  come  it  would  play  no 
mean  part  in  Sheffield.  He  hoped  that  it  would  provide 
the  city  with  captains  of  industry,  with  skilled  medical 
men,  and  with  that  which  manufacturing  towns  were 
sometimes  in  need  of,  the  culture  and  refinement, 
which  were  of  the  gi'eatest  possible  benefit,  and  brought 
happiness  to  those  who  achieved  them.  The  aim 
of  the  Sheffield  University  he  might  describe  as  being, 
to  provide  men  and  women  strong  in  faith  and  forti¬ 
fied  by  knowledge  acquired  at  their  Alma  Mater  to  carry 
on  the  world’s  work  in  their  district.  The  university  had 
received  support  from  the  Government,  the  municipality, 
the  county  councils,  and  from  private  benefactors.  Among 
the  latter  he  mentioned  the  late  Dr.  Julian  Hunter,  who 
had  recently  bequeathed  between  £12,000  and  £15,000  to 
be  applied  to  any  purpose  which  the  University  might 
think  proper. 

The  British  Medical  Association. 

Professor  Tillmanns,  in  proposing  the  toast  of  the  British 
Medical  Association,  said  that  this  was  not  his  first 
visit  to  England  ;  he  has  been  in  England  several 
times,  and  he  was  pleased  to  say  that  he  had 
many  good  friends  living  there.  Since  he  was  invited  to 
attend  the  present  Meeting,  he  had  eagerly  looked  forward 
to  his  visit  to  Sheffield ;  and  he  wished  to  tender  his 
hearty  thanks  to  the  President  and  Members  of  the 
British  Medical  Association  for  the  flattering  invitation 
which  they  had  extended  to  him,  and  also  for  the  invita¬ 
tion  to  the  dinner  that  night.  He  also  wished  to  express 
his  hearty  thanks  to  the  University  of  Sheffield  for  the 
great  honour  it  had  done  him  in  conferring  upon  him  the 
degree  of  Doctor  of  Science.  He  would  never  forget  the 
congregation  at  the  University  on  the  preceding  day; 
He  also  wished  to  tender  his  hearty  thanks  to  the  Lord 
Mayor  for  the  kindly  way  in  which  his  Lordship  had  re¬ 
ceived  him ;  and  also  to  the  Master  Cutler.  Science  and 
art  were  international.  Scientific  men  were  working 
throughout  the  wide  world  for  the  benefit  of  mankind,  and 
in  the  good  cause  of  humanity.  They  were  working 
shoulder  to  shoulder  in  their  endeavour  to  combat  disease; 
they  were  doing  very  good  work  and  very  successful  work ; 
and  they  found  in  that  united  work  their  truest  happiness. 
They  fought  against  disease,  and  they  aimed  at  giving 
their  fellows  the  best  of  all  possessions— good  health. 
The  work  of  the  British  Medical  Association  would 
always  be  well  to  the  front.  In  Germany  there  was  the 
greatest  admiration  for  English  medical  science.  English 
surgeons  had  been  their  teachers  for  a  long  time,  and 
the  name  of  Lord  Lister  would  never  be  forgotten. 
Nowadays  it  seemed  to  him  that  in  every  country  medical 
men  were  doing  the  best  they  could  for  the  improvement 
of  medical  science,  and  each  was  learning  from  the  other. 
He  would  always  entertain  the  heartiest  good  wishes  for 
the  prosperity  of  the  British  Medical  Association,  for  the 
University  of  Sheffield,  and  for  the  happy  and  successful 
development  of  the  city. 

Dr.  J.  A.  Macdonald,  in  responding  to  the  toast,  said 
that  the  common  object  of  medical  men  all  over  the  world 
was  to  fight  against  disease,  and  in  the  fight  medical  men 
were  engaged  in  a  common  cause.  The  British  Medical 

!  Association  was  an  institution  which  extended  from  one  end 
of  the  world  to  the  other  and  had  an  enormous  influence 
in  raising  the  standard  of  the  race.  If  medical  men  were 
only  to  unite  as  they  ought,  they  could,  through  the 
Association,  do  almost  anything  they  wished.  Looking 

I  to  the  influence  medical  men  possessed,  and  ought  to 
possess,  with  the  Governments  of  nations,  they  should  be 
able  to  bring  about  such  legislation  as  was  required  for  the 
benefit  of  the  public  health.  In  dealing  writli  such  matters 
as  those,  they  looked  down  a  vista  the  end  of  which  no 
one  could  perceive.  The  British  Medical  Association  had 
come  to  the  decision  to  apply  for  a  Charter  which  would 
free  it  from  trammels  it  had  suffered  from  in  the  past, 
and  had  prevented  it  doing  work  which  it  wanted  to  do. 
He  looked  forward  to  the  time  when  the  younger  genera¬ 
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tion  would  achieve  this  object,  and  he  advised  them  to  see 
that  they  guarded  their  inheritance.  He  himself  looked 
forward  to  the  day  when  the  British  Medical  Association 
would  be  the  greatest  power  in  the  empire  for  the 
advantage  of  humanity. 

The  President. 

Professor  Starling  proposed  the  toast  of  “  The  President.” 
What  they  appreciated  in  Mr.  Simeon  Snell  was  the  spirit 
that  had  actuated  him  throughout  the  whole  of  his  career. 
In  him  they  had  a  type  of  the  man  who  had  made  science 
in  England.  In  Continental  countries,  and  Germany 
above  all,  they  found  that  the  birthplace  of  science 
had  been  in  the  one  place  where  thought  was 
free — namely,  in  the  universities.  England  had  pos¬ 
sessed  freedom  of  thought,  freedom  of  speech, 
and  freedom  of  action  for  two  hundred  or  three 
hundred  years,  and  the  result  of  that  freedom  had  been 
the  upspringing  of  men  in  all  classes,  in  all  grades  of 
society  and  profession,  who  as  they  passed  through  their 
career  had  made  discoveries  on  every  side.  They  were 
not  content  with  taking  the  point  of  view  of  their  pre¬ 
decessors,  but  thought  for  themselves,  acquiring  new 
knowledge  in  addition  to  the  old.  Mr.  Snell  was  such  a 
man,  and  not  only  had  he  used  his  surgical  skill  to  the 
advantage  of  his  patients,  but  he  had  placed  his  know¬ 
ledge  at  the  disposal  of  the  whole  profession.  It  was  on 
that  account,  above  all,  that  the  Association  had  been 
pleased  to  nominate  him  its  President.  It  was  with  a 
source  of  the  utmost  regret  that  they  could  not  look  to  him 
to  reply  to  the  toast,  but  his  absence  was  due  to  the  fact 
that  he  had  been  overcome  by  fatigue,  and  was  obliged  to 
remain  quiet  for  the  evening ;  but  that  would  not  in  any 
way  prevent  their  honouring  with  all  heartiness  the  toast 
of  the  health  of  their  President. 

The  toast  was  received  with  musical  honours. 

The  Guests. 

This  toast  was  proposed  by  Professor  R.  J.  Pye-Smith. 

Mr.  Scott  Fox,  K.C.  (Recorder  of  Sheffield),  in  responding, 
thanked  the  Association  for  having  entertained  him  and 
his  fellow  guests.  It  seemed  to  him  that  there  wras 
a  resemblance  between  the  legal  profession,  which  he 
represented,  and  the  profession  of  medicine.  The  member 
of  each  profession  had  a  duty  to  his  clients  which  was 
unmeasured  by  money  and  was  not  limited  by  the  hope  of 
pecuniary  advantage.  The  doctors  thought  first  of  their 
patient  and  then  of  their  fee ;  and  lawyers,  if  once  they 
undertook  a  case,  fought  it  through,  whether  the  fee  was 
large  or  small.  Between  the  two  professions  there  was 
this  common  bond  of  loyalty,  and  he  was  very  pleased  to 
have  the  opportunity  of  expressing  his  thanks  to  the 
Association,  which  was  the  emblem  and  realization  of 
that  loyalty.  • 

Dr.  Bouchard  said  :  Messieurs,  Nous  sommes  combles 
d’attentions,  de  bontes,  d’honneurs.  En  mon  nom,  comme 
au  nom  de  confreres  venus  de  France,  je  vous  adresse 
notre  cordiale  gratitude.  Malheureusement  l’heure  de  la 
separation  a  sonne,  Theme  melancolique  qui  marque  les 
lendemains  des  jours  joyeux.  Ma  consolation  c  est  que 
ces  lendemains  ont  parfois  des  reveils  heureux.  Ma 
pensee  se  reporte  vers  des  jours,  qui  ont  ete  reellement 
heureux,  ceux  ou  vous  etes  venus  en  France — venus  en 
grand  nombre  nouer  avec  vos  confreres  franeais  cette 
amitie  profonde  dont  le  lien  s’est  encore  resserre.  Je  pense 
que  vous  reprendrez  le  chemin  parcouru.  Vous  n’aurez 
plus  pour  vous  guider  l’liomme  excellent,  le  medecin 
admirable,  qu’etait  Sir  W.  Broadbent,  mais  son  esprit  sera 
parmi  vous  et  vous  inspirera  les  paroles  cordiales  qu  ll 
savait  si  bien  dire  et  qui  ouvraient  tous  les  coeurs.  Je  bois 
4  votre  retour  parmi  nous. 

Dr.  Depage,  Professor  Tillmanns,  and  Dr.  Mangiagalli 
also  responded  to  the  toast. 

The  Chairman. 

The  Master  Cutler  proposed  the  health  of  the  Chaii- 
man,  his  old  friend  Mr.  Sinclair  White.  He  was  not  only 
one  of  the  most  eminent  members  of  the  medica  pio  es- 
sion  in  Sheffield,  but  a  man  they  trusted  and  loved.  He 
was  a  man  who  always  “  played  the  game,  and  they 
wished  him  long  life  and  prosperity. 
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The  toast  was  received  with  musical  honours  and  cheers 
for  Mrs.  White. 

The  Chairman,  on  behalf  of  his  wife  and  himself, 
thanked  those  present  for  the  kind  way  in  which  they  had 
received  the  toast. 


THE  PATHOLOGICAL  MUSEUM. 

An  account  of  the  major  part  of  the  exhibits  was  given  in 
the  last  issue  of  the  Supplement  (August  1st,  page  90), 
but  something  remains  to  be  said  of  some  additions  to  the 
museum  made  subsequent  to  its  opening.  Foremost 
amongst  these  stood  the  unique  histological  specimens  of 
the  viscera  of  a  mummy— an  Egyptian  priest— bearing  the 
date  1500  b.  c.  The  intestines,  kidneys,  and  lungs  were 
easily  recognized,  the  coarse  structure  remaining  most 
distinct,  whilst  in  the  kidney  some  of  the  detail  even  was 
discernible.  For  these  Dr.  Elliot  Smith  was  responsible. 
The  display  of  illustrations,  etc.,  was  this  year  specially  good. 
Cooper  Gilchrist’s  splendid  large  photomicrographs  illus¬ 
trating  the  liisto-patliology  of  acne  vulgaris  were  specially 
attractive.  They  were  of  all  magnifications,  and  some 
showed  the  acne  bacillus  in  situ  most  distinctly,  others  the 
giant  cells.  Another  series  by  the  same  exhibitor  illus¬ 
trated  experimental  urticaria,  the  photographs  being 
of.  wheals  artificially  produced  and  excised  after  fifteen 
minutes.  Thirty-three  radiographs  had  also  come  to  hand, 
all  taken  by  the  rapid  method  of  exposure  in  one  second  or 
less  ;  they  conclusively  proved  the  value  of  this  method,  and 
were  shown  by  C.  Lester  Leonard(Pliiladelphia).  They  were 
mostly  mediastinal  pictures,  but  some  demonstrated  the 
peristalsis  of  the  stomach,  bismuth  injections  having  been 
administered  previous  to  exposure,  others  aperistalsis  and 
motor  insufficiency  of  the  stomach,  the  bismuth,  adminis¬ 
tered  six  hours  before  exposure,  still  remaining  in  the 
stomach ,  the.  peristalsis  of  the  colon  was  also  pictured 
by  the  previous  administration  of  rice  and  bismuth. 
One  photograph  showed  conclusively  the  superiority 
of  the  instantaneous  method.  A  renal  calculus  was 
seen  quite  distinctly  on  the  print  made  from  a  ten- 
second  ,  exposure,  but  not  at  all  after  a  two- 
minutes  exposure  owing  to  the  effects  of  respiratory 
movements.  A  pathetic  touch  was  given  to  the  x-ray 
exhibit  by  the  series  of  photographs  and  water-colour 
drawings  of  the  lesions  on  the  hands  of  Dr.  J.  Hall-Edwards 
as  they  appeared  from  1897  to  1908,  illustrating  x-ray 
dermatitis.  To  the  large  collection  of  microscopes  more 
had  been  added  to  accommodate  Lorrain  Smith’s  (Man¬ 
chester)  large  collection  of  slides  illustrating  fatty  de¬ 
generation  and  the  new  methods  of  staining  the  same. 
Messrs.  Leitz  had  on  view  their  new  dark-ground  illumina¬ 
tor,  which  demonstrated  most  beautifully  live  anthrax 
bacilli  and  typhoid  bacilli,  the  motility  of  the  latter 
forming  a  most  striking  picture,  in  which  even  the  flagella 
themsen  es  could  at  times  be  seen.  The  possibilities  of 
such  an  addition  to  microscopical  work  are  great.  A 
small .  reflecting  apparatus  was  also  on  view  for  showing 
Lmmere’s  new  colour  photographic  plates  by  daylight 
And  we  must  again  mention  the  unique  collection  of 
0i  ^ra^n  an<l  spinal  cord  lesions  collected  by 
L)i.  Hall  for  many  years,  which  aroused  great  interest.  No 
specially  noteworthy  methods  of  mounting  specimens  were 
shown,  save  the  wax  method  of  putting  on  the  glass  tops 
used  by  Mr.  Frost  of  the  Sheffield  Museum.  The  advan¬ 
tage  of  this  is  that  little  heat  is  required,  and  the 
wax  is  insoluble  m  spirit  and  glycerine.  The  gelatine 
method  of  mounting  was  not  in  evidence  this  year,  whilst 
the  older  glycerine  method  still  seemed  most  popular. 
Ihe  Museum  well  repaid  a  second  visit,  and  as  a  whole 
16  exhibits  were  most  creditable  to  the  organizers. 
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NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in  the 
Strand  the  Library  is  closed,  but  at  the  Temporary  Offices 
of  the  Association,  6,  Catherine  Street,  Strand  (adjoining 
Drury  Lane  Theatre),  a  reading  and  writing  room  is 
provided.  The  room  will  be  open  from  10  a.m.  to  5  p.m. 
except  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 
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FOODS,  DRUGS,  INSTRUMENTS. 
BOOKS,  AND  SANITARY 
APPLIANCES. 

[Second  Notice.] 

Appleton  and  Co.,  Publishers  (25,  Bedford  Street.  Covent 
Garden).  Practically  the  whole  field  of  medical  and  surgical 
literature  was  represented  on  this  stall,  a  large  proportion 
of  the  books  being  of  American  origin,  using  this  term  in 
its  broadest  sense.  It  would,  perhaps,  indeed  be  true  to 
say  that  of  the  more  attracts  e  works  the  majority  were 
by  other  than  British  authors ;  some  such,  however, 
shown  m  new  editions,  like  Osier’s  Principles  and  Practice 
of  Medicine,  have  long  become  so  popular  in  Great  Britain 
that  they  have  practically  lost  their  nationality.  Almost 
the  same  might  be  said  of  Holt’s  Diseases  of  Infancy , 
which  personally  we  have  found  one  of  the  most.s'atisfactory 
treatises  yet  published  on  the  disorders  of  children.  It  is 
a  large  book  of  nearly  1,200  pages,  freely  illustrated,  and 
covers  matters  which  in  the  majority  of  textbooks  of 
children’s  disorders  are  left  unconsidered,  but  are  never¬ 
theless  of  importance.  Another  new  edition  shown 
was  Kelly’s  Operative  Gynaecology,  as  also  Butler’s 
Diagnosis  of  Internal  Medicine,  and  two  volumes  on  the 
Heart  and  Lungs  by  Dr.  Babcock,  all  of  which  are 
eminently  useful  books,  not  likely  to  be  less  popular  in 
their  new  than  in  their  original  forms.  Among  the  entirely 
new  books  was  the  important  work  on  Medical  Gynaecology 
by  Dr.  H.  A.  Kelly,  a  review  of  which  appeared  quite 
recently  in  these  columns.  It  deserves  the  notice  not  less 
of  the  specialist  than  of  the  general  practitioner.  Another 
new  book,  entitled  Treatment,  by  Calwell  and  Campbell, 
has  an  American  and  an  Englishman  for  its  authors,  and 
covers  the  whole  subject  with  considerable  completeness. 
It  is  in  three  volumes,  the  first  relating  to  obstetrics  and 
gynaecology,  the  second  to  medicine,  and  the  third  to 
surgery.  Minor  Medicine  by  Wynter,  was  also  shown. 
Although  the  volume  shown  at  Sheffield  was  a  reprint,  it 
is  practically  a  new  volume,  since  the  book  only  appeared 
for  the  first  time  a  very  few  months  ago.  The  demand  for 
it,  however,  has  been  exceptionally  large. 

Armour  and  Company,  Pharmaceutical  Manufacturers 
(Atlantic  House,  Holborn  Viaduct,  E.C.).  The  exhibits 
of  this  firm  at  once  attracted  attention  owing  to  the 
tasteful  kind  of  stand  in  light  oak  decorated  with 
aluminium  on  which  its  goods  were  displayed.  The 
latter,  for  the  most  part,  fell  under  the  heading  of  Organo¬ 
therapy,  this  being  a  form  of  pharmaceutical  research  in 
which  the  firm  has  been  particularly  successful.  Nearly 
all  tissues  of  vertebrate  animals  to  which  therapeutic 
properties  have  been  ascribed  were  to  be  found  in  powder 
and  tablet  form,  the  list  comprising  Bronchial  Substance, 
Cardin  Substance,  Cerebrenin  Substance,  Mammary  Sub¬ 
stance,  Myelin  Substance,  Orchitic  Substance,  Ovarian 
Tissue,  Parotid  Substance,  Pituitary  Body,  Prostate 
Substance,  Red  Bone  Marrow,  Spleen  Substance,  Supra¬ 
renal  Capsule,  Thymus  Glands,  Thyroid  Substance.  Our 
attention  was  more  particularly  called  to  products  of  the 
Adrenal  Gland,  which  the  firm  has  registered  under  the 
title  of  “Suprarenalin.’  It  is  put  up  as  a  crystalline 
powder,  and  as  “  Triturates,”  or  minute  tablets,  each  of 
which  is  sufficient  to  make  15  minims  of  1  in  1,000  solu¬ 
tion  of  the  drug.  It  was  also  shown  in  solution  in  a  very 
convenient  kind  of  bottle ;  this  had  a  stopper  which  can  be 
used  for  the  dilution  of  the  fluid  for  hypodermic  use. 
Suppositories  of  suprarenalin  for  the  treatment  of  piles  were 
also  shown.  Another  compound  was  Eucapren,  this  being 
a  combination  of  suprarenalin  and  lactate  of  beta-eucain, 
which  is  believed  to  be  of  considerable  value  in  the  produc¬ 
tion  of  local  anaesthesia.  It  is  prepared  both  in  solution 
and  triturates,  the  combination  representing  1  in  2,000 
suprarenalin  and  1  per  centi  beta-eucain  lactate.  The 
Glycerine  Extract  of  Red  Bone  Marrow  prepared  by  the 
firm  is  a  solution  of  red  medulla,  and  is  regarded  as  of 
decided  utility  in  various  forms  of  anaemia  ;  it  is  not 
unpalatable,  and  can  be  obtained  also  as  a  kind  of  pill  or 
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Perle  containing  either  bone  extract  alone  or  bone  extract 
and  ferri  arsenias.  Another  preparation  shown,  Glyco- 
lecithin,  is  an  emulsion  prepared  from  brain  lecithin,  each 
drachm  representing  1  grain  of  lecithin.  Samples  of  the 
firm’s  specialities  can  be  obtained  on  application  at  its 
head  quarters. 

Bovril,  Limited,  Food  Specialists  (152-156,  Old  Street, 
E.C.).  Of  the  many  concentrated  and  other  foods  of  which 
this  firm  is  the  manufacturer  only  two  figured  on  its  stall 
at  Sheffield  ;  these,  however,  being  those  for  which  it  is 
perhaps  best  known.  At  this  date  Bovril  has  obtained  such 
general  popularity  that  little  need  be  said  about  it  beyond 
expressing  an  opinion  that  it  deserves  the  place  it  has 
obtained.  Apart  from  the  fact  that  with  a  tin  or  pot  of 
this  speciality  to  hand,  and  some  hot  water,  nothing  is 
easier  than  the  preparation  of  a  cup  of  a  pleasant  and 
stimulating  kind  of  soup,  Bovril  has  a  real  and,  com¬ 
pared  with  ordinary  beef  tea,  a  high  dietetic  value.  This 
is  shown  by  an  analysis  in  Allen’s  standard  work  on  com¬ 
mercial  products  where  the  percentage  contents  of  Bovril 
are  shown  to  be — insoluble  proteids  and  meat  fibre,  8.4 ; 
soluble  proteids  and  gelatine,  3.8 ;  meat  bases,  12 ;  non- 
nitrogenous  extractive  matters,  19.7 ;  mineral  matters,  17.8. 
It  is  in  fact  a  meat  extract  plus  albumen  and  fibrin.  The 
latter  two  ingredients  are,  we  were  informed,  separately 
prepared  from  fresh  meat  and  then  blended  with  what 
may  be  called  the  “  beef  tea  ”  part  of  the  final  product. 
The  Invalid  Bovril  which  was  also  shown  is  much  the  same 
preparation,  though  somewhat  more  concentrated  and  free 
from  any  kind  of  artificial  seasoning.  This  is  an  advantage 
in  the  sick-room,  as  anything  required  in  the  way  of  pepper 
and  salt  can  be  added  to  suit  the  particular  patient’s  taste. 
This  preparation  is  deservedly  in  favour  at  a  very  large 
number  of"  hospitals  and  other  public  institutions. 

Croydkn  and 
Bougies  (London,  W.). 
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Co.,  Manufacturers  of  Catheters  and 
This  is  a  firm  which  has 
well  known  in  the  West  End  as  one 
the  last  few  years  it  has 
obtained  a  name  for  the  special  excellence  of  its  catheters 
and  bougies.  These  it  manufactures  for  itself,  and 
they  are  highly  to  be  commended  as  of  good  shape, 
especially  smooth  inside  and .  out,  and  so  flexible  and 
strong  that  there  is  small  fear  of  unexpected  breakage. 
They  have  also  patented  the  Marshall  Shadowgraph  ;  this 
is  a  long,  slender  bougie,  which  was  designed  by  Mr. 
Hurry  Fenwick,  and  has  been  used  by  him  with  great 
success  in  the  location  of  obstructions  in  the  ureter  and 
vice  versa  in  proving  their  absence.  Its  strong  point  is 
that,  thanks  to  its  composition,  it  throws,  on  skiagraphic 
examination,  a  very  much  stronger  shadow  than  do  similar 
bougies  of  Continental  origin.  Another  well  designed  and 
well  thought  out  speciality  of  the  firm  is  the  Marshall 
Suspender ;  it  keeps  the  parts  well  braced  up,  and  is  not 
only  comfortable  to  wear,  but  can  be  worn  without  any 
unsightly  bunching.  We  know  of  no  other  suspender 
which  meets  the  needs  with  quite  as  much  success.  There 
was  also  shown  the  Barker  vibrator,  an  electrically-driven 
massage  machine.  It  has  good  penetration,  and  the  force 
and  area  of  the  tremors  produced  can  be  varied  at  will  and 
as  circumstances  require.  Specimens  were  also  shown  of 
Bromaurum  and  Hydraurum  drugs,  which  are  claimed  to 
have  proved  of  value  in  sundry  conditions  of  nerve  de¬ 
generation.  The  firm,  we  were  informed,  has  now  entered 
into  partnership  with  Messrs.  Bell  of  Oxford  Street. 

The  Denver  Chemical  Manufacturing  Company 
(41,  St.  Ann’s  Road,  Burdett  Road,  London,  E.).  This 
is  a  New  York  firm  with  branches  in  Canada,  South 
America,  Australia,  and  England,  and  to  many  people  its 
name  spells  Antiphlogistine.  This  is  a  preparation  well 
worthy  of  attention  at  a  time  when  inflammatory  con¬ 
ditions  have  begun  to  be  treated  on  new  principles,  but  by 
what  are  in  essence  old  methods,  namely,  those  which  aim 
at  facilitating  phagocytosis  and  at  bringing  to  the  affected 
part  an  increased  amount  of  blood  serum,  as  in  Bier’s  con¬ 
gestion  treatment.  This  was  one  of  the  practical  effects  of 
the  old-fashioned  poultice,  and  it  is  as  a  modern,  scientifi¬ 
cally-compounded,  efficacious,  convenient,  and  enduring 
kind  of  poultice  that  Antiphlogistine  is  by  many  medical 
men  regarded.  It  is  an  exceedingly  fine  clay,  compounded 
with  glycerine  and  small  quantities  of  iodine,  boric  and 


salicylic  acids,  and  essential  oils,  such  as  peppermint  and 
eucalyptus,  and  in  appearance  is  a  slate  grey  paste  of 
pleasant  odour.  In  use  it  is  heated  in  the  original  tins 
and  spread  with  a  knife  over  the  affected  part  to  a  depth 
of  about  J  in.,  the  whole  being  covered  with  a  layer  of 
cotton  wool  and  a  bandage.  It  remains  warm  and  moist 
for  from  twelve  to  thirty-six  hours  or  more,  and  can  then 
be  peeled  off  and  replaced  if  required.  It  is  an  excellent 
method  of  applying  moist  warm  heat  in  a  cleanly  comfort¬ 
able  form,  and  as  such  is  suitable  for  the  primary  treat¬ 
ment  of  deep-seated  and  superficial  inflammation  of  almost 
any  character  ;  a  strong  point  in  its  favour  is  that  the 
patient  is  not,  as  in  the  case  of  linseed  poultice  and  hot 
fomentation  treatment,  perpetually  worried  by  the  need 
for  fresh  applications.  The  pamphlet  issued  by  the  firm 
contains  a  series  of  singularly  lifelike  illustrations  showing 
the  use  of  Antiphlogistine  in  pneumonia,  in  pelvic  inflamma¬ 
tions,  in  synovitis,  inflammation  of  the  breast,  tonsillitis, 
boils,  and  earache.  The  firm,  we  understand,  is  aiming  at 
confining  the  use  of  this  preparation  to  medical  men. 

Messrs.  Findlater,  Mackie,  Todd,  and  Co.,  Mineral  Water 
Importers  (Canal  Street,  Albany  Road,  Camberwell). 
This  firm  had  upon  view  a  number  of  the  foreign 
medical  waters  for  which  it  is  agent.  Some  of  these  are 
comparatively  new-comers  so  far  as  British  medicine  is 
concerned.  One  of  them  was  Carabana,  a  natural  aperient 
water,  containing  a  large  proportion  of  sulphates.  It  is 
not  unpleasant  to  take,  and  is  stated  to  be  free  from  con¬ 
stipating  after-effects.  Another  was  Martigny,  which  is 
obtained  from  a  spring  recently  discovered  near  Contrexe- 
ville.  In  its  constituents  and  therapeutic  Qualities  it  is 
closely  allied  to  that  well-known  water,  but  contains  a 
very  much  larger  percentage  of  litliia.  Other  waters 
shown  were  Ems,  an  alkaline  muriated  water  greatly  in 
favour  in  Prussia  in  the  treatment  of  cases  of  catarrhal 
influenza;  Pougues,  a  French  water  of  table  type;  and 
Taunus,  a  sparkling  mineral  water  likewise  for  table  use, 
and  stated  to  have  been  constantly  used  by  the  late 
Queen  Victoria.  The  water  from  two  of  the  Wildungen 
Springs  was  also  shown,  one  of  these  being  from  the 
Helenen  Spring,  which  is,  perhaps,  one  of  the  most  popular 
sources  in  Germany  for  use  in  gouty  and  allied  disorders, 
and  the  other  the  George  Victor  Spring,  which  is  regarded 
as  being  extremely  useful  in  cystic  catarrh  and  allied 
conditions. 

T.  P.  Hawksley,  Physiological  Instrument  Maker 
(37,  Oxford  Street,  W.).  In  stating  the  title  of  this 
firm  we  have  given  preference  to  the  second  of 
the  two  adjectives— the  other  being  surgical— which 
it  uses  in  describing  its  business,  because  “  physiological 
best  seems  to  indicate  the  truly  scientific  character 
of  all  its  work.  Its  exhibits  consisted  of  blood- 
pressure  apparatus,  of  clinical  polygraphs,  spliygmograplis, 
instruments  for  blood  examination,  and  for  brain  and 
spinal  surgery.  There  was  also  a  selection  of  new  and  old 
Aids  for  the  Deaf,  all  as  well  manufactured  as  such  instru¬ 
ments  can  be.  Among  the  Polygraphs  was  an  improved 
model  by  Dr.  A.  G.  Gibson  intended  for  bedside  use.  It 
records  in  ink  the  movements  of  various  organs  simul¬ 
taneously — the  heart,  the  radial  artery,  and  the  jugular 
vein.  There  was  also  a  Wristlet  made  according  to  specifi¬ 
cation  of  Dr.  James  Mackenzie.  It  is  used  in  conjunction 
with  a  spliygmograph  and  is  intended  to  facilitate  the 
taking  of  correct  tracings  from  arteries  in  which  the  pulsa¬ 
tions  are  extremely  feeble.  The  brain  surgery  instruments 
included  specimens  of  all  those  used  by  Sir  Victor  Horsley 
and  made  for  him  by  the  firm.  Among  them  a  new  appliance 
known  as  a  Skull  Stative  was  of  particular  interest  and  is 
understood  to  have  already  proved  of  real  value  in  brain 
surgery.  As  to  the  aids  for  the  deaf,  apart  from  the 
excellence  of  their  construction,  what  we  like  is  that 
Mr.  Hawksley  usually  insists  upon  patients  taking  aw  ay 
with  them  any  instrument  which  seems  to  suit  them  ant 
trying  it  in  their  own  homes.  This  is  an  excellent  pie- 
caution  in  the  interests  of  the  patients,  for  nothing  is 
easier  than  for  a  patient  to  deceive  himself  m  ei  ui 
direction  as  to  the  assistance  he  receives  horn  a  leaiing 
tube, especially  when  he  is  listening  to  the  tiamec  voice  o 
a  salesman,  and  it  is  on  this  circumstance  m  M>me 
firms  which  make  a  speciality  of  hearing  instruments, 
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Ingram  and  Royle,  Limited,  Mineral  Water  Manufac¬ 
turers  (26,  Upper  Thames  Street).  As  a  kind  of 
practical  encyclopaedia  of  natural  mineral  waters,  all 
having  a  therapeutic  or  dietetic  value,  the  exhibit  of 
this  firm  was  unique.  Hardly  any  Source  which  has 
attained  any  reputation  and  whose  water  is  exported 
was  not  represented.  Altogether  we  counted  some 
thirty  different  varieties  as  well  as  salts  and  pas¬ 
tilles,  composed  of  the  ingredients  of  several  leading 
waters  such  as  Vichy  and  Carlsbad.  That  favourite 
Hungarian  aperient — Hunyadi  Janos — was,  of  course,  on 
view,  as  also  the  arsenicated  water  of  Levico ;  and  so,  too, 
were  specimens  of  the  Celestins  and  Grande- Grille  springs 
of  Vichy  in  their  natural  conditions,  both  being  waters 
which  appear  to  maintain  their  popularity,  the  one 
as  a  remedy  for  gout  and  rheumatism,  the  other  as  an 
alterative  in  cases  of  so-called  congested  liver.  A  few 
waters  of  British  origin,  such  as  that  of  Cheltenham  Spa 
and  Strathpeffer  were  also  shown,  as  well  as  a  consider¬ 
able  number  of  waters  which  are  suitable  for  ordinary 
table  purposes,  though  at  the  same  time  they  also  have 
a  certain  dietetic  value,  thanks  to  the  character  and 
quantity  of  their  contained  salts.  Among  these  was 
Giesshubler,  a  pleasantly  -  sparkling  alkaline  water 
which  has  a  distinct  reputation  in  dyspepsia ;  Evian- 
Cacliat,  a  still  water  which  has  been  claimed  to  be 
useful  as  a  table  beverage  for  the  gouty ;  St.  Galmier  and 
many  others.  The  firm  issues  on  application  a  little 
pamphlet  on  natural  mineral  waters  which  may  be  found 
useful  when  reference  books  on  the  subject  are  not  readily 
available. 

Keen,  Robinson,  and  Co.  (Denmark  Street,  St. 
George’s-in-the-East).  The  progress  of  science,  if  it 
sweeps  away  multiple  delusions,  abundantly  proves 
the  underlying  wisdom  of  a  good  many  ancient 
methods  of  meeting  attacks  of  disease.  Among  such 
must  certainly  be  placed  the  use  of  mustard  plasters. 
There  is  much,  too,  to  be  said  in  favour  of  that  old- 
fashioned  way  of  dealing  with  chills  which  consisted  in 
immersing  the  feet  in  a  tub  of  hot  water  and  mustard, 
swallowing  some  pleasant-flavoured  hot  posset,  and  jump¬ 
ing  into  a  well- warmed  bed.  For  such  purposes  Colman’s 
Sinapisms  and  the  firm’s  mustard  powder  are  admirable, 
being  easy  to  use  and  in  our  experience  constant  in  their 
composition.  Equally  to  be  commended,  but  less  easy  to 
use  without  assistance,  is  Medical  Mustard  Bran,  a  gentle 
counter-irritant  in  cases  of  rheumatism,  lumbago,  and  the 
like.  The  firm  is  also  the  manufacturer  of  two  dietetic 
preparations,  both  of  long  standing  popularity ;  one  of 
these  is  Robinson’s  Patent  Barley,  which  is  excellent  for  the 
rapid  preparation  of  barley  water,  and  the  other  Robinson’s 
Patent  Groats,  from  which,  with  the  aid  of  milk,  a  gruel 
well  suited  for  old  people  and  invalids  can  readily  be 
prepared. 

Liebig’s  Extract  of  Meat  Company  (4,  Lloyd’s  Avenue, 
London).  The  factories  of  this  company  are  at  Fray  Bentos 
in  the  State  of  Uruguay,  South  America,  wdiile  likewise  in 
South  America  and  in  the  River  Plate  district  are  its 
gigantic  farms  and  cattle  ranches.  Recently,  moreover,  the 
firm  has  extended  its  ranching  operations  to  South-West 
Africa.  The  company  maintains  its  stock  of  horned  cattle, 
w  e  were  informed,  at  200,000  head  and  keeps  up  the 
quality  by  annual  importations  of  pedigree  animals,  bred 
by  the  most  celebrated  stock  farmers  in  England.  Judged 
by  photographs  the  stock  on  the  South  American  ranches 
must  be  of  strikingly  handsome  kind  and  the  general 
type  of  cattle  was  shown  at  Sheffield  by  a  stuffed  specimen. 
The  preparation  on  which  the  firm  originally  founded  its 
repute  has  for  the  past  few  years  been  known  as  Lemco,  a 
word  made  up  of  the  initials  of  the  company’s  name.  It  is 
a  pure  beef  extract  entirely  free  from  fat  and  lends  itself 
very  readily  to  the  preparation  of  beef  teas.  Another  pre¬ 
paration  equally  well  known  nowadays  is  Oxo ;  in  addition 
to  seasoning  matters  and  beef  extract  it  contains  a 
considerable  proportion  of  beef  fibrin,  and  in  our 
own  experience  makes,  on  the  addition  of  hot  water,  a 
stimulating  and  exceedingly  pleasant  drink  with  a  full  beef 
broth  flavour.  There  were  also  shown  specimens  of  the 
Fray  Bentos  Ox  Tongues  and  coined  beef  which  the  com¬ 
pany  produces  and  an  ox  tail  scup  delicately  seasoned  and 
ready  for  immediate  use.  Finally  there  was  Bifti.  These 


are  small  penny  tablets  of  beef  extract  intended  for  the 
preparation  of  soups  and  the  like,  and  as  we  have  found, 
very  nice  soup  too. 

The  Liverpool  Lint  Company  (Netherfield  Road  North, 
Liverpool).  To  many  visitors  the  stall  of  this  firm 
must  have  been  one  of  the  most  interesting  exhibits 
of  all.  for  it  was  a  revelation  of  what  can  be  done 
in  the  way  of  compressing  bulky  dressings  into  the 
most  attractive  little  packets.  In  this  form  of  Com¬ 
pressed  Dressings  were  to  be  seen  lints  of  all  grades, 
medicated  and  unmedicated  bandages  close  and  open 
webbed,  several  makes  of  absorbent  gauze  tissue  and 
a  material  for  Splint  Padding  of  which  the  firm  is  the  sole 
manufacturer.  This  can  be  obtained  either  in  compressed 
or  natural  form,  and  in  either  case  wdien  laid  on  the  splint 
makes  a  thick  soft  pad  composed  of  a  mixture  of  carbolized 
tow,  absorbent  cotton  wool,  and  other  fabrics.  It  is  very 
easily  handled,  and  apart  from  its  special  purpose  would 
be  useful  as  an  external  covering  for  fomentations  or 
poultices,  or  on  any  occasion  wdien  a  soft  pliable  application 
is  required.  Another  speciality  of  the  firm  which  was 
shown  on  this  occasion  was  “  Impermiette,”  which  always 
attracts  us.  It  is  a  sort  of  cross  between  the  old-fashioned 
jaconnette  and  indiarubber  sheeting.  It  is  made  in  various 
thicknesses  and  various  widths,  is  easily  washed,  and  very 
durable,  and  altogether  may  be  regarded  as  a  most 
excellent  form  of  waterproof  covering  for  any  purpose. 

The  Maltine  Manufacturing  Company  (24  and  25. 
Hart  Street,  Bloomsbury,  W.C.).  This  firm  shared  a 
stall  with  Messrs.  Carnrick  and  Co.,  of  the  same 
address,  and  the  combined  exhibit  was  for  most  visitors 
one  of  old  and  well-tried  friends.  Of  the  general 
value  of  Maltine,  which  is  a  registered  title,  it 
should  at  this  date  be  unnecessary  to  say  much;  its 
clinical  value  has  been  admitted  long  since  in  these 
columns,  and  there  are  few  physicians  who  at  one  time  or 
another  have  not  had  experience  of  its  utility.  Its  special 
character  as  distinct  from  other  malt  extracts  is,  perhaps, 
the  high  percentage  of  organic  phosphates.  It  is  also  free 
from  the  mawky  flavour  not  uncommon  in  malt  prepara¬ 
tions,  and  it  is  fluid  enough  to  be  easily  measured  in  a 
spoon  or  glass,  in  spite  of  its  high  concentration.  The  con¬ 
tained  soluble  carbohydrates,  indeed,  are  as  high  as 
65.6  per  cent.,  the  insoluble  matter  hardly  exceeding 
1  per  cent.  Quite  apart  from  its  dietetic  value,  the  pre¬ 
paration  disguises  the  taste  of  cod-liver  oil  so  admirably 
that  Maltine  c.  01.  Morrliuae  and  various  other  like  com¬ 
pounds  are  certainly  to  be  commended.  In  addition,  its 
diastasic  action  may  be  turned  to  useful  purpose  in  the 
preparation  of  milk  for  babies,  the  result  being  a  milk  in 
which  the  heavy  casein  curdling,  one  of  the  principal 
drawbacks  of  ordinao.’y  milk,  does  not  occur.  Thanks  to 
this  property  and  the  natural  sugar  of  maltose,  cow’s  milk 
can  be  readily  modified  into  a  fluid  resembling  human  milk 
with  great  closeness.  A  simple  and  effective  formula  for 
this  purpose  has  been  worked  out  by  the  firm,  and  can  be 
obtained  on  application.  As  for  Carnick’s  Liquid  Peptonoids, 
these  are  a  preparation  of  beef,  milk,  and  wheat.  The 
proteid  matter  is  in  the  form  of  true  peptones,  so  that  it  is 
absorbed  with  great  readiness.  As  a  combined  food  and 
stimulant  in  conditions  of  exhaustion  its  value  has  long 
since  been  freely  acknowledged. 

Meister  Lucius  and  Bruning,  Limited,  Pharmaceutical 
Manufacturers  (51,  St.  Mary  Axe,  London,  E.C.).  This 
firm  conducts  its  work  on  the  most  scientific  lines,  and 
has  its  reward  in  the  reputation  it  has  obtained  for 
the  reliability  of  all  its  products.  Moreover,  it  is  one  of 
the  forward  brigade  in  matters  chemical,  employs  a  num¬ 
ber  of  active  minds,  and  can  put  to  its  credit  at  least 
one  synthetic  compound  whose  claims  to  therapeutic  value 
have  stood  the  test  of  time.  Antipyrin  (Dr.  Knorr’s)  is  a  case 
in  point,  while  the  firm  was  also  associated  with  Koch’s 
Tuberculin,  the  first  and  most  notable  instance  of  the 
employment  of  the  isolated  products  of  bacterial  activity 
to  therapeutic  purposes.  In  the  latter  direction,  as  well 
as  in  connexion  with  synthetic  remedies,  the  firm  has 
since  extended  its  operations,  and  is  the  producer  of 
various  serums  with  the  subtitle  of  Hoechst  attached. 
Among  the  most  useful  of  these  is  a  polyvalent  for  use  in 
the  treatment  of  streptococcal  infections  ;  Tuberculosis 
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diagnostic  Hoechst  for  the  ophthalmic  reaction  of  tubercle  ; 
and  the  Hoechst  Diphtheric  Remedy,  a  serum  prepared  by  the 
Behring-Ehrlicli  method.  The  activity  and  purity  of  this 
is  independently  tested  at  the  Royal  Prussian  Institute  of 
Experimental  Therapy  at  Frankfort.  Specimens  of  these 
and  of  many  of  the  synthetic  specialities  of  the  firm  were 
on  view  at  Sheffield,  among  the  latter  being  Pyramidon,  or 
dimetliylamido-antipyrin.  This  is  a  remedy  closely  allied 
to  antipyrin,  but  is  believed  to  exercise  a  tonic  rather 
than  depressing  action  on  the  heart ;  its  antipyretic  effect 
is  somewhat  greater,  and  its  dosage  correspondingly 
smaller.  An  interesting  example  of  true  chemical  syn¬ 
thesis  is  Synthetic  Suprai’enalin ;  it  may  be  sterilized 
for  use  by  boiling  without  altering  its  quality;  and,  in  addi¬ 
tion,  it  is  claimed  that  it  is  more  reliable  in  action,  and  more 
stable  than  natural  adrenalin  products.  Other  remedies 
which  attracted  attention  were  Tumenol  Ammonium, 
a  dark  oil  miscible  with  water  and  pastes.  It  has  been 
brought  out  as  a  remedy  for  eczema  and  other  local  skin 
complaints,  accompanied  by  itching ;  Sajodin,  or  iodo- 
behenate  of  calcium,  a  substitute  for  potassium  iodide,  but 
free  from  taste  and  odourless;  Yalyl,  which  represents  the 
active  principle  of  malaria,  and,  in  the  experience  of  the 
firm,  an  efficacious  remedy  for  tinnitus,  as  well  as  a 
general  nerve  sedative.  Anaesthesin  was  also  shown  ;  it  is  a 
white  dusting  powder,  non-irritant  and  non-toxic,  and  pro¬ 
ductive,  we  were  informed,  of  lasting  anodyne  effects. 
It  may  also  be  given  internally  in  the  treatment  of 
nervous  dyspepsia  and  gastric  ulcer.  Chemically,  it  is 
ethyl  and  ainido-benzoate.  Finally  may  be  mentioned 
Albargin,  a  gelatose  silver  compound  of  neutral  reaction 
and  marked  bactericidal  power,  but  cheaper  to  use  than 
silver  nitrate. 

Newton,  Chambers,  and  Co.,  Limited  (Tliornclift'e, 
near  Sheffield,  Yorks).  Among  modern  disinfectants 
or  those  of  the  hydrocarbon  variety  none  sprang 
more  quickly  into  favour  or  holds  a  better  position 
at  the  present  time  than  that  manufactured  by  this 
Yorkshire  firm  and  known  as  Izal.  It  was  shown  in 
a  variety  of  forms,  including  the  ordinary  fluid  for 
routine  disinfection,  as  a  refined  preparation  for  use 
in  medicine  and  surgery  and  as  Izal  Perles,  a  very  con¬ 
venient  form  in  which  to  administer  this  drug  when  it  is 
desired  to  submit  the  intestinal  tract  to  its  antiseptic  pro¬ 
perties.  In  the  medical  form  it  is  a  slatey- white  emulsion 
containing  40  per  cent,  of  Izal  oil,  the  latter  being  distilled 
by  the  firm  at  its  own  extensive  coke  ovens  at  Tliornclift'e. 
Of  the  germicidal  power  of  Izal  there  is  no  doubt ;  it  is, 
in  fact,  greater  than  that  of  percliloride  of  mercury,  while 
it  has  the  advantage  of  remaining  active  in  the  presence  of 
soap.  An  Izal  Soap  was  indeed  shown  which  lathers 
readily  in  hard  water.  Izal  is  an  exceedingly  popular  dis¬ 
infectant  at  many  hospitals,  and  is  so  convenient  to  use 
that  during  the  South  African  war  it  was  more  in  demand 
than  anything  else.  As  an  internal  remedy  it  has  been 
used  with  some  frequency  in  combination  with  cod  liver 
oil  in  the  treatment  of  phthisis,  and  as  combined  with 
bismuth  in  intestinal  disorders.  Included  on  the  stall 
were  various  dressings  impregnated  with  Izal  in  definite 
percentage,  some  Izal  Throat  Lozenges  and  Izal  Cream,  a 
kind  of  lubricant  useful  for  both  surgical  and  domestic  use. 

C.  Oppel  and  Co.  (12,  Milton  Street,  E.C.).  This 
firm  is  the  representative  of  the  well-known 
Friedriclisliall  Water  derived  from  the  springs  at  Saxe- 
Meiningen  in  Germany.  It  has  been  too  long  in  favour  to 
require  any  description  beyond  observing  that  it  seems  to 
depend  for  its  virtues  on  the  sulphates  of  magnesium  and 
sodium  and  the  chlorides  of  the  same  metals.  As  an 
aperient  its  advantage  lies  in  the  fact  that  with  most 
patients  its  use  does  not  increase  the  tendency  to  con¬ 
stipation,  but  rather  the  reverse.  It  is  a  remedy  of  such 
approved  value  that  it  would  hardly  require  notice  but  for 
the  circumstance  that  in  the  crush  of  modern  remedies 
there  is  a  tendency  to  overlook  old  and  well-tried  thera¬ 
peutic  friends,  among  which  Friedrichshall  Water  must 
certainly  be  counted. 

Alexander  Riddle  and  Co.  (36  and  38,  Commercial 
Street,  E.C.).  The  lime  is  not  a  very  easy  fruit  to  handle, 
but  Alexander  Riddle  and  Co.  have,  it  appears,  been 
engaged  in  dealing  with  it  for  nearly  fifty  years,  and 


have  certainly  learnt  how  to  bottle  its  juice  in 
a  thoroughly  satisfactory  fashion.  About  some  bottled 
lime  juices  there  is  a  certain  musty  flavour  which 
many  people  find  very  objectionable,  but  from  defects 
of  this  character  Stower’s  Lime  Juice  Cordial,  as 
the  preparation  of  the  firm  is  called,  is  entirely  free. 
They  have  managed,  too,  to  conserve  the  true  flavour 
and  much  of  the  bouquet  of  the  fresh  lime,  and,  mixed 
either  with  soda  or  plain  water,  Stower’s  Lime  Juice  is 
certainly  a  very  pleasant  beverage,  either  for  the  sick  and 
feverish  or  the  healthy.  In  view  of  the  admitted  value 
of  lime  juice  in  the  prevention  and  treatment  of  scurvy, 
it  seems  fair  to  assume  that,  when  properly  preserved,  as 
in  this  preparation,  the  juice  of  limes  contributes  a  some¬ 
thing  to  the  blood  which — whatever  it  may  be — is  missing 
in  scorbutus,  and  possibly  in  many  other  diseases.  In  any 
case,  there  are  many  who  believe  that  in  feverish  con¬ 
ditions,  as  well  as  for  rheumatic  and  gouty  persons,  lime 
juice  has  a  definite  therapeutic  value.  Another  product 
shown  by  the  firm  was  Stower’s  Clarified  Lemon  Squash, 
one  which  lends  itself  with  attractive  ease  to  the  preparation 
of  lemonade.  We  were  informed  that  nothing  but  the 
juice  of  the  finest  lemons  and  refined  lump  sugar  enters 
into  its  composition,  and  that  the  latter,  both  in  the 
lemon  squash  and  in  the  lime  juice  cordial,  is  during 
manufacture  converted  by  a  special  process  into  pure 
glucose. 

Ronuk,  Limited,  Sanitary  Polish  Manufacturers 
(Portslade,  Brighton).  This  is  a  firm  to  which  much 
of  the  brightness  and  cleanly  appearance  of  many 
a  modern  hospital  is  due,  for  “  Ronuk  ”  is  well  known, 
and  the  firm  which  trades  under  this  name  has  not 
only  undertaken  the  original  preparation  of  the  floors 
of  a  very  large  number  of  modern  hospitals,  as  well 
as  libraries  and  reception  rooms  in  large  establish¬ 
ments,  but  it  undertakes  their  annual  maintenance. 
The  principal  feature  of  its  exhibit  at  Sheffield  was 
a  number  of  sections  of  wood-block  flooring,  prepared 
and  polished  with  Ronuk,  to  illustrate  the  sanitary  cha¬ 
racter  of  this  method  of  treating  floors  of  various  kinds. 
It  also  showed  the  patent  Ronuk  Floor-polishing  Brushes, 
which  are  used  for  keeping  the  prepared  floors  bright  and 
in  good  order;  they  are  of  different  sizes  and  weights, 
according  to  the  exact  needs  of  the  institution  in  question. 
In  short,  everything  required  for  treating  floors  was  shown, 
including  the  Steel  Shavings  used  for  removing  stains  from 
old  floors,  the  Ronuk  Special  Stopping  for  Hard  Woods  and  a 
Special  Pumice  Powder,  by  means  of  which  the  surface  of  the 
floor  is  given  the  required  smoothness  before  Ronuk  is 
applied.  The  firm  also  manufactures  a  Sanitary  Polish  for 
application  to  linoleum,  which  keeps  it  bright  without 
slippiness  and  tends  to  prolong  its  life.  The  average 
hospital  sister  takes  a  pride  in  the  appearance  of  her 
floors,  which  is  perfectly  legitimate,  since  ill-kept  floors 
are  certainly  likely  to  harbour  germs ;  and  we  know  no 
preparation  which  is  of  more  assistance  to  her  than  this. 
So  far  as  private  houses  are  concerned,  the  initial  applica¬ 
tion  of  Ronuk  requires  care  and  adequate  preparation  of 
the  boarding ;  but  this  trouble  is  well  repaid  by  the 
appearance  resulting  and  by  the  ease  with  which  it  is 
maintained. 

Slack  and  Brownlow  (Abbey  Hey,  Gorton,  Manchester). 
This  firm  had  upon  view  a  good  selection  of  its  filters, 
the  external  appearance  of  some  of  them  suggesting  that 
a  return  had  been  made  to  the  old-fashioned  inefficient 
filter  of  twenty  years  ago.  The  resemblance,  however, 
was  merely  superficial,  for  the  Brownlow  Filter,  though  it 
has  been  upon  the  market  for  a  sufficient  number  of  years 
to  be  well  and  favourably  knowm  to  most  medical  men, 
is  in  its  principle  and  construction  thoroughly  modern. 
The  external  appearance  of  the  filter  varies,  of  course, 
according  to  its  precise  purpose — whether,  for  instance, 
it  is  a  filter  to  be  attached  to  the  main  supply  of  the  house 
for  filtration  under  pressure,  or  a  pantry  Drop  Filter,  or  a 
glass  apparatus  for  table  use.  In  each  and  every  case 
the  filtering  medium  is  a  candle  or  candles  of  porous 
porcelain,  and  the  filtrate,  which  passes  through  slowly 
or  rapidly,  according  to  the  precise  nature  of  the  filter  in 
use,  is  entirely  sterile.  The  filters,  which  vary  in  size 
and  in  the  number  of  candles  used,  and  likewise  to  some 
extent  in  the  size  of  the  candles,  may  be  obtained  of  a 


154  British  ^lEmcA  l  J  gurhal]  MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[AUG.  8,  1908. 

jltritimjs  of  jBnutdji's  A  Dibtsions. 


kind  and  shape  suitable  almost  for  any  purpose — to  meet 
the  needs  of  a  traveller,  on  the  one  hand,  or  of  a  large 
hospital  on  the  other.  Since  we  last  examined  the 
Brownlow  Filter  the  firm  has  brought  out  a  stoneware  non¬ 
pressure  or  drop  filter  for  domestic  use,  in  which  an  ice 
chamber  has  been  ingeniously  introduced  in  such  fashion 
that  the  filtered  water  is  cooled  to  a  pleasant  temperature 
but  not  brought  into  direct  contact  with  the  ice. 

White  and  Wright,  Surgical  Instrument  Manufac¬ 
turers  (93,  Renshaw  Street,  Liverpool).  The  sole 
exhibit  of  this  firm  was  an  operation  table  which  has 
considerable  claims  to  attention.  It  was  originally 
devised  by  Mr.  Blair  Bell,  of  the  Royal  Infirmary,  and 
his  ideas  seem  to  have  been  happily  realized  by  Messrs. 
White  and  Wright.  In  the  matter  of  mere  portability  it 
can  give  points  to  the  majority  of  its  rivals,  for  it  weighs 
something  less  than  34  lb.,  and  packs  into  a  space  of  40  in. 
by  23  by  74,  and  it  can  be  put  up  and  taken  down  in  a 
very  few  moments.  Apart  from  this  it  is,  when  in  position, 


really  rigid,  and  instead  of  being  merely  a  flat  table,  as  are 
most  of  those  of  the  portable  variety,  the  patient  can  be 
made  to  assume  on  it  practically  as  many  positions  as  on  the 
most  elaborately  constructed  and  heavy  table.  Furthermore 
the  Trendelenburg  position  can  be  obtained  with  rapidity, 
being  brought  about  by  turning  a  handle  on  the  right  side 
of  the  table,  close  to  the  hand  of  the  anaesthetist.  The 
table  is  of  steel  tubing,  coated  with  what  we  were  informed 
is  aluminium  paint,  and  the  joints  are  nickel-plated ;  the 
feet  are  shod  with  rubber.  Its  general  construction  and 
appearance  will  be  gathered  from  the  annexed  engraving. 

W.  A.  Wharram,  Limited,  Manufacturing  Chemists 
(145,  Vicar  Lane,  Leeds).  This  Yorkshire  firm  showed 
a  comprehensive  selection  of  its  special  pharmaceutical 
preparations,  of  general  drugs,  and  chemicals,  of 
instruments,  and  of  all  those  impedimenta  technically 
known  as  surgeons’  sundries.  The  firm  appears  to 
be  a  favourite  in  the  North  of  England,  and  all 
the  goods  showed  seemed  of  excellent  quality.  We 
were  informed  that  of  all  its  specialities,  one  known 
as  Liquor  Bismuth  Co.  c.  Pepsina  is  perhaps  in 
greatest  demand,  but  is  run  close  by  the  firm’s  Syrup 
Hypophos.  Co.  The  latter  is  a  neutral  preparation,  and 
consequently  forms  a  fiocculent  precipitate  on  standing. 
This,  however,  which  may  be  regarded  as  almost  typical 
of  compound  hypophospliite  solutions,  immediately  dis¬ 
appears  on  shaking.  Of  quite  a  different  character,  but 
equally  interesting  to  many  visitors  was  a  new  form  of 
account  keeping,  especially  intended  for  medical  men  in 
general  practice.  It  has  been  worked  out  by  a  medical  man, 
and  is  known  as  Veale’s  System  of  Medical  Book-keeping. 
Medical  work  does  not  demand  an  elaborate  form  of  book¬ 
keeping,  nor  is  any  system  which  is  time-absorbing 
possible  to  carry  out  in  the  stress  of  general  practice.  In 
this  system,  therefore,  the  aim  has  been  to  avoid  all  super¬ 
fluous  detail  while  making  provision  for  everything 
essential  in  the  production  of  accurate  accounts.  The 
day  book  is  divided  into  quarterly  sections  which  can  be 
bound  up  in  the  annual  covers.  A  collector’s  cash  book 
and  ledgers  of  various  sizes  are  also  included. 


[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Altrincham  Division. 

A  general  meeting  of  the  Division  was  held  at  Altrincham 
on  Thursday,  July  16th.  There  was  a  good  attendance. 

Medical  Inspection  of  School  Children. — Dr.  Hodgson, 
chairman  of  the  County  Education  Committee,  kindly 
attended  by  invitation  and  explained  at  length  the  views 
of  his  authority  on  the  question  of  the  medical  inspection 
of  school  children.  He  made  it  clear  that  there  is  no 
intention  for  “  inspection  ”  to  run  on  into  “  treatment,”  and 
assured  the  Division  that  his  committee  desired  to  work  in 
entire  harmony  with  the  profession,  and  in  no  way  to  be 
antagonistic  to  it.  An  interesting  and  useful  discussion 
followed ;  and  a  vote  of  thanks  was  accorded  to  Dr.  Hodgson, 
on  the  motion  of  Dr.  Cox,  the  Chairman. 

Routine  Business. — The  accounts  in  connexion  with  the 
recent  entertainment  of  the  Branch  on  the  occasion  of  its 
annual  meeting  were  passed,  and  other  business  of  a 
routine  character  was  transacted. 


METROPOLITAN  COUNTIES  BRANCH : 

Marylebone  Division. 

A  general  meeting  of  the  Marylebone  Division  was  held 
on  Wednesday,  July  15th,  at  5  p.m.,  at  the  rooms  of  the 
Medical  Society  of  London,  Chandos  Street,  W.  Dr.  de 
Havilland  Hall,  Chairman  of  the  Division,  took  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  and  of  the  adjourned  general  meeting 
were  read  and  confirmed.  The  minutes  of  the  annual 
meeting  were  also  read  and  confirmed. 

Letter  from  Editor. — A  letter  was  read  from  the  Editor 
of  the  British  Medical  Journai  explaining  the  reason  for 
withholding  the  publication  of  the  reports  of  the  last  three 
general  meetings  of  the  Division. 

Appointment  of  Substitute-Representative  for  Representa¬ 
tive  Meetings. — It  was  proposed  by  Dr.  Hawthorne, 
seconded  by  Dr.  Montgomery  Smith,  and  carried,  that  Dr. 
F.  J.  Smith,  be  appointed  Substitute-Representative  for 
Representative  Meetings  for  1908-9. 

Matters  referred  to  Divisions  : 

1.  Report  on  Special  Finance  Inquiry  Committee.  The 
Representative  was  instructed  to  use  his  own  judgement 
in  dealing  with  the  report. 

2.  Report  on  ethics  of  medical  consultation.  Dr.  Haw¬ 
thorne  called  attention  to  several  points  in  the  report  and 
suggested  various  verbal  alterations.  The  report  was 
adopted  with  instructions  to  the  Representative  to  bring 
these  suggested  alterations  before  the  Representative 
Meeting. 

3.  Medical  inspection  of  school  children.  The  report 
was  approved. 

4.  Provisional  agenda  of  Representative  Meeting.  No 
action  was  taken. 

5.  Annual  report  of  Council.  No  action  was  taken. 

6.  Draft  Charter.  The  matter  was  left  in  the  hands  of 
the  Representative. 

7.  Annual  reports  of  the  Medico-Political  and  Central 
Ethical  Committees. 

Bradford  Rules. — It  was  moved  by  Dr.  Hawthorne, 
seconded  by  Dr.  Morison,  and  carried,  that  the  Repre¬ 
sentative  be  instructed  to  vote  against  the  report  of  the 
Central  Ethical  Committee  in  so  far  as  this  recommends 
the  general  adoption  of  the  Bradford  rules. 

Publication  of  Warning  Notices. — It  was  agreed  that 
the  discussion  of  Dr.  F.  J.  Smith’s  proposal  be  postponed 
to  a  future  date. 


Stratford  Division. 

A  special  meeting  of  this  Division  was  held  at  the 
Alexandra  Hotel,  High  Street,  Dr.  W.  C.  Dale  presiding  in 
the  absence  of  the  Divisional  Chairman,  Dr.  Biernacki. 
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Invitation  from  City  Division. — The  invitation  of  the 
City  Division  to  attend  a  lecture  on  vaccines  by  Sir 
Almroth  Wright,  at  the  Great  Eastern  Hotel.  Liverpool 
Street,  on  October  15tli,  at  3.30  p.m.,  was  accepted. 

Defective  Children. — The  report  of  the  Medico-Political 
Committee  on  Provision  for  Treatment  of  Children  found 
upon  Medical  Inspection  to  be  Defective,  was  considered 
by  the  meeting,  and  it  was  resolved  : 

That,  assuming  that  inquiry  is  made  into  the  circumstances 
of  the  parents,  provision  for  medical  attendance  at  school 
clinics  should  be  as  follows,  provided  that  parents  cannot 
afford  to  pay:  (a)  ordinary  ailments  should  be  treated  by 
general  practitioners  of  the  district ;  and  ( l> )  special  diseases 
of  eye,  ear,  nose,  etc.,  by  specialists. 


NORTH  OF  ENGLAND  BRANCH: 

Durham  Committee. 

The  eighteenth  meeting  of  this  Committee,  to  which 
the  colliery  doctors  of  the  county  were  invited,  was  held 
at  Sunderland  on  Tuesday,  July  21st,  Dr.  W.  M.  Renton 
(Chester-le- Street)  in  the  chair,  and  the  following  were 
present:  Drs.  Cox  (Gateshead),  Jaques  (Washington),  Taylor 
(Chester-le- Street),  Adamson  (Hetton-le-Hole),  Armstrong 
(South  Shields),  Oliver  (Coxhoe),  Ingram- Johnson  (South 
Moor),  Davis  (Low  Fell),  Galloway  (Low  Fell),  Ryan 
(Thornley),  Short  (Lumley),  Hubbers'ty  (Sunderland),  and 
Stevenson  (New  Brancepetli),  and  Messrs.  A.  T.  and  R.  A. 
Shepherd,  Secretaries. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting,  held  on  June  16tli,  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  regretting 
inability  to  attend,  received  from  Drs.  Jepson,  Cook,  E.  H. 
Davis,  Beresford-Kane,  and  Hern,  were  read. 

Miners  and  Colliery  Doctors  :  Workmen's  Compensation 
Cases. — For  the  information  of  those  colliery  doctors  not 
present  at  the  last  meeting,  the  questions  contained  in 
a  letter  received  from  a  miners’  lodge  were  read,  as  was 
also  a  “  case  for  opinion  ”  submitted  by  the  Secretaries  to 
the  Central  Ethical  Committee  of  the  Association.  The 
Secretaries  then  read  the  opinion  of  the  Central  Ethical 
Committee  on  the  queries  submitted  to  them,  which  was 
to  the  effect  that  colliery  doctors  who  are  remunerated  b}- 
tlie  owners  for  reporting  on  accident  cases  and  who  have 
also  attended  an  injured  workman  are  not  absolved  from 
the  ordinary  professional  rule  that  information  obtained  by 
a  medical  practitioner  in  the  course  of  his  attendance  upon 
a  patient  is  privileged,  and  cannot  be  divulged  to  any  other 
person  unless  either  by  the  consent  of  the  patient  or  under 
some  statutory  obligation  or  direction  of  a  court  of  law. 
A  discussion  took  place  on  the  opinion  of  the  Central 
Ethical  Committee,  and  ultimately  it  was  decided  that  a 
reply  to  the  main  question  should  be  sent  to  the  miners’ 
lodge  to  the  effect  that,  as  it  had  always  been  the  practice 
in  the  county  of  Durham  for  colliery  doctors  to  make 
reports  to  employers  in  accident  cases,  and  as  this  practice 
had  been  acquiesced  in  and  impliedly  agreed  to  by  both 
parties,  the  Committee  were  of  opinion  that  in  the  circum¬ 
stances  it  was  honourable  and  permissible  for  the  doctor 
to  make  such  reports. 

Bonesetters'  Certificates. — The  question  of  the  new  rule 
of  the  Miners’  Permanent  Relief  Fund,  empowering  bone- 
setters’  certificates  to  be  accepted  in  the  same  way  as 
those  of  registered  practitioners,  was  further  considered, 
and  a  letter  from  Dr.  Cox  was  read,  in  which  he  stated 
that  the  matter  had  been  before  the  Medico- Political 
Committee  of  the  Association,  and  the  advice  of  the 
Solicitor  to  the  Association  taken  as  to  the  legality  of 
the  new  rule,  and  the  latter  had  advised  that,  as  the 
Permanent  Relief  Fund  was  a  registered  friendly  society, 
any  new  rules  must  be  registered  with  the  Chief  Regk  trar 
of  Friendly  Societies,  and  that  official  would  be  asked  to 
consider  the  bearing  of  certain  sections  of  the  Medical  Acts 
on  the  matter.  An  interesting  letter  from  Dr.  Hern 
of  Darlington  on  the  subject  was  also  read,  in  which  he 
quoted  an  instance  in  which  a  treasurer  of  a  friendly 
society  had  been  ordered  to  refund  money  paid  by  him  on 
a  bonesetter’s  certificate,  as  the  acceptance  of  same  was 
opposed  to  the  provisions  of  the  Friendly  Societies  Act. 
After  some  further  discussion  it  was  resolved,  on  the 
motion  of  Dr.  Taylor,  seconded  by  Dr.  Davis  : 

That  the  Medical  Secretary  of  the  British  Medical  Association 

he  asked  to  take  steps  to  oppose  the  registration  of  any  such 

rule  or  addition  to  rule. 


Sick  Certificates. — Dr.  W.  M.  Renton  raised  the  question 
of  sick  certificates,  and  pointed  out  that  the  amount  of 
clerical  work  medical  practitioners  had  to  perform  was 
increasing  enormously,  and  especially  as  regards  the 
filling  up  of  sick  certificates  for  which  they  did  not 
receive  any  fee,  and  quoted  numerous  cases  in  which 
these  certificates  were  required.  Dr.  Renton  contended 
that  employers  should  pa}'  for  these  certificates,  as  it  was 
for  their  benefit  and  not  the  patients’.  Drs.  Cox,  Jaques, 
Adamson,  Armstrong,  and  Galloway  also  spoke  on  the 
question,  the  general  feeling  being  that  the  certificates 
were  in  the  majority  of  cases  for  the  benefit  of  the  patient, 
and  were  covered  by  the  payment  made  by  him.  Dr. 
Renton  also  referred  to  death  certificates,  and  thought 
that  practitioners  were  not  compelled  to  give  them,  but 
the  Secretaries  pointed  out  that  by  the  Births  and  Deaths 
Registration  Act  of  1874  they  were  bound  to  do  so  under  a 
penalty. 

NORTH  WALES  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  the  Station 
Hotel,  Holyhead,  on  Tuesday,  July  7th,  at  2.15  p.m.,  Mr. 
E.  D.  Evans,  J.P.  (Wrexham),  the  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Installation  of  Neiv  President. — Mr.  E.  D.  Evans 
resigned  the  chair  to  Dr.  W.  Michael  Williams 
(Penmaclino),  and  a  vote  of  thanks  was  accorded  to  the 
retiring  President  for  his  able  and  courteous  conduct  of 
the  chair  during  the  past  year. 

Report  of  Council. — The  Honorary  Secretary  read  the 
annual  report  of  the  Branch  Council,  which  showed  the 
Branch  to  be  in  a  prosperous  and  active  condition.  The 
report  was  received  and  adopted. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  President-elect :  Dr.  H.  Grey- 
Edwards  (Bangor);  Honorary  Secretary ,  Dr.  H.  Jones 
Roberts  (Penygroes)  (re-elected)  ;  Representative  on  Central 
Council ,  Dr.  H.  Jones  Roberts  (re-elected)  ;  Members  of 
Branch  Council ,  Drs.  H.  Drinkwater  (Wrexham),  Richard 
Evans  (Wrexham),  E.  Moss  (Wrexham),  John  Evans 
(Carnarvon),  R.  Arthur  Prichard  (Conway),  J.  R.  Prythercli 
(Llangefni),  J.  Lloyd  Rffierts  (Colwyn  Bay);  S.  W. 
Griffith  (Pwllheli),  Hugh  Jones  (Dolgelly),  and  H. 
Gladstone  Jones  (Criccietli). 

Places  of  Meeting  for  1909. — It  was  resolved  that  the 
intermediate  meeting  be  held  at  Colwyn  Bay  and  the 
annual  meeting  at  Blaenau  Festiniog. 

Report  of  the  Subcommittee  of  the  Jones  Morris  Memorial 
Fund. — The  Honorary  Secretary  submitted  this  report, 
which  was  adopted  subject  to  an  amendment  in  the  terms 
of  the  award,  namely  : 

That  the  prize  be  awarded  to  a  medical  student  for  excellence 
in  physics,  chemistry,  zoology,  and  botany. 

Dr.  H.  Jones  Roberts  proposed,  Dr.  J.  Lloyd  Roberts 
seconded,  and  it  was  resolved  : 

That  a  sum  not  exceeding  ten  guineas  be  voted  out  of  the 
funds  of  the  Branch  (other  than  capitation  grant)  to  augment 
the  Jones  Morris  Memorial  Fund. 

President' s  Address. — The  President  delivered  his 
address,  taking  as  his  subject  Pneumonia  and  its  Treat¬ 
ment.  On  the  proposal  of  Dr.  Hugh  Jones  (Dolgelly), 
seconded  by  Dr.  E.  O.  Price  (Bangor),  a  vote  of  thanks 
was  tendered  to  the  President  for  his  admirable  and 
practical  address. 

Address  by  Dr.  A.  R.  Parsons. — Dr.  A.  R.  Parsons, 
Physician  to  the  City  of  Dublin  Hospital,  delivered  an 
address,  illustrated  by  lantern  slides,  on  The  Spleen  and 
its  Relation  to  Practical  Medicine.  Dr.  John  Roberts 
(Menai  Bridge)  proposed,  Dr.  J.  Lloyd  Roberts  (Colwyn 
Bay)  seconded,  and  it  was  unanimously  agreed : 

That  the  best  thanks  of  the  Branch  be  accorded  to  Dr.  Parsons 
for  his  excellent  and  interesting  address. 

Votes  of  Thanks. — Dr.  J.  Lewis  Owen  (Holyhead)  and 
Mr.  J.  Clay  were  thanked  for  their  services  in  arranging 
for  the  meeting  and  the  lantern  demonstration. 

Luncheon. — Before  the  meeting  the  members  lunched 
together  at  the  Station  Hotel. 

Visit  to  South  Stack  Lighthouse. — After  the  meeting 
the  members,  on  the  invitation  of  the  retiring  President 
(Mr.  E.  D.  Evans),  went  for  a  drive  to  South  Stack,  tea 
being  served  in  Ellen’s  Tower,  kindly  lent  for  the  occasion 
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by  Lord  Stanley.  Before  returning,  a  very  hearty  vote  of 
thanks  was  given  to  Mr.  E.  D.  Evans  for  his  kindness  and 
hospitality. 

PERTHSHIRE  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  the  Board 
Room,  Royal  Infirmary,  Perth,  on  Friday,  July  17th,  at 
3.30  p.m. 

New  Member. — At  a  Council  meeting  held  at  3.20  p.m., 
D.  J.  McLeish,  M.D.,  Ch.B.,  17,  Atholl  Street,  Perth,  was 
duly  elected  a  member  of  the  Association  and  Branch. 

General  Meeting. — Dr.  D.  H.  Stirling,  President,  was  in 
the  chair  at  the  general  meeting,  and  there  were  also 
present :  Drs.  Urquliart,  J.  Hume,  Govan,  P.  Stewart, 
Trotter,  Lyell,  Bruce,  Burnett,  C.  Stewart,  M.  Hume, 
Menzies,  and  Taylor. 

Apologies  for  Non-attendance. — Apologies  were  intimated 
from  Drs.  McEwan  and  Haig. 

The  Prevention  of  Consumption. — Dr.  Stewart,  M.O.H., 
Perth,  referred  to  his  report  to  the  Perth  Town  Council 
on  the  prevention  of  consumption,  which  had  been  for¬ 
warded  to  members  of  the  Branch,  specially  in  regard  to 
(a)  the  milk  supply  and  powers  to  deal  with  cattle  with 
tuberculous  udders  in  the  county  ;  ( b )  the  hospital  accom¬ 
modation  for  the  advanced  and  very  poor  cases  in  the 
town,  and  the  advisability  of  a  dispensary  for  incipient 
cases,  possibly  worked  by  the  staff  of  the  infirmary  along 
with  the  Jubilee  nurses;  (c)  the  notification  of  phthisis; 
and  (d)  disinfection  of  houses  where  phthisical  patients 
had  died,  or  after  removals  from  one  house  to  another. 
After  much  discussion,  it  was  agreed,  on  the  motion  of  the 
President,  seconded  by  Dr.  Burnett  : 

That  a  committee  of  five  be  appointed  to  investigate  the  whole 
matter  and  possibilities  for  treatment  in  Perth  and  report  to 
a  future  meeting  of  the  Branch. 

Dr.  D.  H.  Stirling,  Dr.  Bruce,  Dr.  P.  Stewart,  Dr.  Lyell, 
and  Dr.  Trotter  were  appointed  to  that  committee. 

Examination  of  Marine  and  Railway  Employes. — A 
letter  was  read  from  the  Aberdeen  Medico -Chirurgical 
Society  re  the  examination  of  employes  in  the  marine  and 
railway  services.  After  discussion,  it  was  decided  to  take 
no  action  in  the  matter,  as  the  Branch  thought  it  was 
entirely  the  duty  of  the  Local  Government  Board. 

Matters  Referred  to  Divisions  and  Branches.— After  dis¬ 
cussion,  it  was  left  to  the  Representative  member  to  act 
for  them  to  the  best  of  his  ability,  and  in  the  interests  of 
the  profession  at  large.  Time  prevented  discussion  of  any 
other  business,  and  the  members  thereafter  were  kindly 
entertained  to  afternoon  tea  in  the  House-Surgeon’s  room. 


SOUTHERN  BRANCH. 

The  thirty-fifth  annual  meeting  was  held  on  July  8th,  at 
the  Town  Hall,  Ryde,  Dr.  G.  F.  England  (Winchester) 
presiding,  and  from  forty  to  fifty  members  being  present. 

Honorary  Secretary's  Report. — The  Secretary  reported 
that  the  numerical  strength  of  the  Branch  is  now  410,  and 
presented  a  statement  of  accounts  for  the  year  ended 
December,  1907. 

The  Work  of  the  Central  Council. — Dr.  Straton,  one  of 
the  Representatives  of  the  Branch  on  the  Central  Council 
of  the  Association,  gave  an  interesting  summary  of  the 
work  of  that  Council  for  the  past  year. 

Installation  of  Neiv  President. — Dr.  England  resigned 
the  chair,  and  introduced  his  successor,  Dr.  L.  L.  Preston 
(Ryde)  who  gave  an  able  and  interesting  address  on  the 
subject  of  medical  education. 

Luncheon ,  etc.— Dr.  Preston  entertained  the  members 
and  other  guests  at  luncheon.  During  the  afternoon  visits 
were  paid  to  the  Royal  Isle  of  Wight  Infirmary,  and  to 
Osborne  by  kind  invitation  of  Lieutenant-Colonel  Kilkelly, 
House  Governor. 

Epsom  College. — A  collection  was  made  for  the  funds  of 
Epsom  College  amounting  to  £6  5s.  6d. 

Jersey  Division. 

A  meeting  of  this  Division  was  held  on  July  7th,  at  which 
seven  members,  including  the  Chairman  (Dr.  H.  C.  Major) 
were  present. 

Confirmation  of  Minutes.- — The  minutes  of  the  previous 
meeting  were  duly  read  and  confirmed. 

Medico-Political  Questions.  —  Several  communications 


concerning  medico-political  questions  were  laid  before 
the  meeting  but  were  not  discussed,  as  they  did  not  come 
within  the  jurisdiction  of  Jersey  law. 

Representative  at  Annual  Representative  Meeting. — Dr. 
Mayo  reported  that  he  had  attended  a  meeting  at  Guernsey 
for  the  election  of  a  Representative  at  the  Representative 
Meeting,  and  that  Dr.  Carruthers,  of  Guernsey,  had  been 
duly  elected. 

Papers. — Dr.  Mayo  then  read  a  most  interesting  and 
instructive  paper  on  Some  Aspects  of  Association  Work, 
and  also  one  on  Palliative  Operations  for  the  Relief 
of  Pain  in  Brain  Tumour.  An  interesting  discussion 
followed. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
the  Chairman  for  the  pains  he  had  taken  to  stimulate 
a  local  interest  in  Association  work. 

Portsmouth  Division. 

A  special  meeting  of  this  Division  was  held  on  July  14tli, 
Dr.  Carling,  Chairman.  There  were  present  Drs.  Colt, 
Ward  Cousins,  T.  Holmes,  N.  L.  H.  Hackman,  A.  Mearns 
Fraser,  L.  Maybury,  G.  F.  Morley,  A.  L.  Bentham,  Jeans, 
J.  Green,  and  B.  H.  Mumby,  Honorary  Secretary. 

Defective  Children. — The  Honorary  Secretary  read  a 
letter  from  Mr.  Smith  Whitaker,  and  a  report  of  the 
Medico-Political  Committee  re  the  treatment  of  school 
children  found  upon  medical  inspection  to  be  defective.  It 
was  unanimously  resolved : 

That  this  meeting  is  of  opinion  that  those  children  who  are 
considered  by  the  school  medical  inspector  to  be  suffering 
from  ill-health  or  defect,  the  parents  or  guardians  of  such 
children  should  exercise  their  judgement  as  to  the  best  means 
of  having  such  ill-health  or  defect  treated. 

The  answers  to  Mr.  Smith  Whitaker’s  specific  questions 
were  unanimously  agreed  to  as  follows  : 

(а)  No. 

(б)  No. 

(c)  By  general  practitioners  in  each  school  district- 
appointed  and  paid  by  the  education  authority. 

The  Honorary  Secretary  was  directed  to  write  to  the 
Portsmouth  Education  Committee,  inviting  them  to 
appoint  a  few  of  the  members  to  discuss  informally  the 
medical  treatment  of  school  children,  should  that  Com¬ 
mittee  consider  it  likely  that  they  will  undertake  the 
medical  treatment  of  school  children. 

Midwives  Act. — Dr.  A.  Mearns  Fraser  made  some 
remarks  upon  the  Midwives  Act. 


SOUTH  MIDLAND  BRANCH : 

Bedford  and  Herts  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Swan  Hotel,  Bedford,  at  3  p.m.  on  Thursday,  July  9th, 
Dr.  A.  C.  Hartley  in  the  chair.  Twenty-two  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Annual  Report. — The  Secretary  then  read  the  annual 
report  of  the  Division  for  the  year  1907-8.  The  member¬ 
ship  was  94,  an  increase  of  1.  Division  meetings  held 
during  the  year,  4 ;  Division  Executive  Committee  meet¬ 
ings,  4  ;  meetings  at  which  scientific  matters  were  dis¬ 
cussed,  2  ;  meetings  at  which  medico-political  and  ethical 
matters  were  discussed,  3  ;  occasions  on  which  members 
lunched  together,  2.  The  chief  subjects  discussed  were 
as  follows  :  The  Referendum  report,  the  Notification  of 
Births  Act,  1907,  the  medical  inspection  of  school  children, 
definition  of  the  term  “  hospital.” 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year  :  Chairman ,  Dr.  G.  F.  Dixon  ;  Vice- 
Chairman,  Dr.  J.  W.  Bone  ;  Honorary  Secretary  and 
Treasurer,  Mr.  E.  H.  Cobb  ;  Representative  for  Representa¬ 
tive  Meetings,  Dr.  R.  H.  Coombs  ;  Representatives  on  the 
Branch  Council,  Drs.  W.  K.  Parbury,  W.  A.  Sharpin, 
and  E.  H.  Cobb.  Executive  Committee,  Drs.  Butters, 
Chillingwortli,  Holmes,  King,  Ross,  and  Sworder. 

Lije  Insurance  Fees. — The  meeting  then  proceeded  to 
discuss  the  questions  concerning  life  assurance  fees.  The 
following  are  the  answers  given  : 

1.  (a)  and  ( b )  The  majority  of  companies. 

2.  Yes. 

3.  Full  report  in  many  cases. 

4.  Yes ;  in  some  cases  a  full  report 
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5.  One  guinea,  provided  it  excludes  all  industrial 

companies. 

6.  Cf.  answer  to  Question  5. 

7.  No. 

8.  No. 

9.  One  guinea. 

Lynn  Tlwma#  and  Skyrme  Fund. — The  Treasurer 
reported  that,  in  response  to  the  appeal,  several  members 
had  sent  donations  to  this  fund,  which  he  was  about  to 
forward  to  Mr.  Sheen  at  Cardiff. 

Installation  of  New  President. — Dr.  A.  C.  Hartley,  the 
retiring  Chairman,  then  resigned  the  chair  to  Dr.  G.  F. 
Dixon. 

Vote  of  Thanks  to  the  Retiring  Chairman. — A  vote  of 
thanks  was  proposed  by  Dr.  R.  H.  Coombs,  and  seconded 
by  Dr.  Chillingworth,  to  Dr.  Hartley  for  his  conduct  of 
the  chair  during  the  past  year.  This  was  put  to  the 
meeting  and  carried  unanimously. 

Paper. — The  Chairman  (Dr.  G.  F.  Dixon)  then  introduced 
Mr.  Douglas  Harmer,  of  St.  Bartholomew’s  Hospital,  who 
proceeded  to  read  a  paper  on  the  diagnosis  and  treatment 
of  cancer  of  the  larynx.  Mr.  Harmer  enumerated  the 
various  classes  of  growth  found  in  the  larynx,  and  dis¬ 
cussed  their  suitability  or  unsuitability  for  operation. 
He  showed  a  case  in  which  a  man  could  speak  quite 
plainly,  and  do  a  good  day’s  work  after  the  operation  of 
thyroidectomy.  The  paper  was  listened  to  with  much 
interest  by  all  the  members  present,  and  Mr.  Harmer 
received  warm  thanks  for  his  most  instructive  address. 

Entertainments. — After  the  meeting,  by  kind  invitation 
of  Dr.  Hartley,  the  members  were  entertained  to  tea,  and 
were  taken  in  a  steamer  for  a  trip  on  the  river  Ouse. 


Northants  Division. 

A  meeting  of  the  Division  was  held  in  the  Board  Room  of 
the  Northampton  General  Hospital  on  July  14th,  at 
2.30  p.m.,  with  Mr.  C.  J.  Evans  in  the  chair.  Six  other 
members  were  present — Drs.  Baxter,  Linnell,  Hichens, 
Robson,  Percival,  and  J.  S.  Stewart. 

Confirmation  of  Minutes.  —  The  minutes  of  the  pre¬ 
ceding  meeting  were  read  and  confirmed,  and  the  Chair¬ 
man  then  gave  a  brief  address,  thanking  the  members  for 
his  election.  dOA.8.8  '  ' 

Special  Finance  Inquiry  Report. — The  Special  Finance 
Inquiry  Report  was  then  considered.  The  following 
recommendations  were  voted  on : 

1.  Relation  of  expenditure  to  income  unanimously 
approved. 

2.  Financial  provision  for  rebuilding  unanimously 
approved. 

3.  Loan  for  rebuilding  amendment  unanimously  ap¬ 
proved. 

9  (&).  Number  of  members  of  Central  Council.  Repre¬ 
sentative  given  a  free  hand. 

10.  Grant  in  connexion  with  Annual  Exhibition. 
Agreed  to  unanimously,  on  condition  that  the  sum  granted 
by  the  Council  be  not  greater  than  the  average  profit 
during  the  last  three  years. 

11.  General  arrangement  of  work  of  central  staff 
agreed  to  unanimously. 

12.  Heads  of  department  agreed  to  unanimously.  On 
the  proposition  of  Dr.  Linnell,  the  additional  recom¬ 
mendations  were  approved  of. 

Draft  Charter. — The  draft  Charter  was  then  considered, 
and  the  Council’s  scheme  of  Representatives  for  Divisions 
was  approved  unanimously,  on  the  motion  of  Dr.  Linnell, 
seconded  by  Dr.  Hichens. 

Medical  Treatment  of  School  Children. — The  question  of 
the  provision  of  medical  treatment  for  school  children  was 
then  considered,  and,  on  the  proposition  of  Dr.  Linnell, 
it  was  decided  to  pass  no  resolution,  as  it  was  not  con¬ 
sidered  there  was  as  yet  sufficiently  definite  material  to  go 
upon. 


ULSTER  BRANCH : 

PORTADOWN  AND  WEST  DOWN  DIVISION. 

The  annual  meeting  of  this  Division  was  held  in  the 
Intermediate  Schools,  Newry,  on  July  6tli,  at  4  p.m., 
Dr.  Beamish  in  the  chair.  Fourteen  members  present. 

Secretaries'  Report. —  The  Secretaries’  report  showed 
that  on  June  30th  the  membership  was  the  same  as  on  the 
same  date  last  year  (sixty-nine),  but  two  members  had 


been  elected  from  July  1st.  The  cash  in  hand  was  about 
the  same  as  last  year  (£4  18s.  3d.). 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year  :  S.  Agnew,  M.A.,  M.D.  (Lurgan)  was 
chosen  as  Chairman ;  Vice-Chairmen ,  Drs.  Beamish 
(Newry),  Sugars  (Dungannon)  ;  Secretary  and  Repre¬ 
sentative,  J.  Singleton  Darling,  M.B. ;  Representatives  on 
Branch  Council,  Drs.  S.  E.  Martin  (Newry),  Jas.  Taylor 
(Tandragee),  Lawless  (Armagh)  ;  Executive  Committee, 
Drs.  Fergus,  J.P.,  W.  E.  Hadden,  Deane,  Smartt,  Graves, 
Flood. 

Pajiers. — Papers  on  epiphyses  in  some  animal  types  and 
on  the  value  of  the  general  notion  in  animals  were  read 
by  Professor  Anderson,  which  were  discussed.  Dr.  Flood 
read  a  paper  on  heart-block,  giving  notes  of  the  case, 
which  was  spoken  to  by  Drs.  Vesey,  Beamish,  and  others. 

A  pleasant  meeting  was  concluded  by  the  Chairman 
generously  entertaining  the  members. 


tfital  Statistics. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF 

1908. 

In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
for  seventy-six  of  the  largest  English  towns,  based  upon  the  Registrar- 
General’s  weekly  returns  for  the  second  quarter  of  the  year.  The 
113,100  births  registered  in  these  towns  during  the  quarter  under  notice 
were  equal  to  an  annual  rate  of  27.9  per  1,000  of  the  population,  esti¬ 
mated  at  16,234,952  persons  in  the  middle  of  the  year  ;  in  the  correspond¬ 
ing  quartern  of  the  three  preceding  years  the  rates  had  been  28.5,  28.3, 
and  28.1  per  1,000.  In  London  the  birth-rate  last  quarter  was  equal  to 
26.2  per  1,000,  while  it  averaged  28.7  in  the  seventy-five  other  large 
towns,  and  ranged  from  15.9  in  Hornsey,  17.3  in  Hastings,  17.7  in  Bourne¬ 
mouth,  19.4  in  Halifax,  20.7  in  Bradford,  21.1  in  Northampton,  and  21.6 
in  Brighton,  to  34.1  in  Swansea,  34.2  in  St.  Helens,  34.4  in  Gateshead, 
34.6  in  Wigan,  36.6  in  Sunderland,  37.3  in  Tynemouth,  37.6  in  Middles¬ 
brough,  37.9  in  Merthyr  Tydfil,  and  39.9  in  Rhondda. 

The  55,476  deaths  registered  in  these  towns  last  quarter  were  equal  to 
an  annual  rate  of  13.7  per  1,000,  against  14.7,  14.8,  and  14.9  per  1,000  in 
the  second  quarters  of  the  three  preceding  years.  The  rate  of  mor¬ 
tality  in  London  last  quarter  was  equal  to  12.7  per  1,000,  while  it  averaged 
14.1  in  the  seventy-five  other  large  towns,  among  which  the  lowest 
death-rates  were  9.1  in  Hornsey  and  in  Handsworth  (Staffs),  9.3  in 
Walthamstow,  10.0  in  Willesden  and  in  East  Ham,  10.1  in  Leyton,  10.4  in 
King’s  Norton,  and  10.5  in  Tottenham;  the  highest  rates  were  17.3  in 
Liverpool  and  in  Swansea,  17.6  in  Preston,  17.8  in  Middlesbrough  and  in 
Merthyr  Tydfil,  18.4  in  Oldham  and  in  Stockton-on-Tees,  and  19.5  in 
Hanley. 

The  deaths  included  4,574  which  were  referred  to  the  principal  infec¬ 
tious  diseases ;  of  these,  1,332  resulted  from  measles,  395  from  scarlet 
fever,  502  from  diphtheria,  1,502  from  whooping-cough,  215  from  “  fever  ” 
(principally  enteric),  and  628  from  diarrhoea.  These  4,574  deaths  corre¬ 
sponded  to  an  annual  rate  of  1.13  per  1,000,  the  death-rates  from  the 
same  disease  in  the  second  quarters  of  the  three  preceding  years 
having  been  1.41,  1.45,  and  1.58  per  1,000.  In  London  the  rate  of 
mortality  from  these  infectious  diseases  la'st  quarter  was  1.06  per  1,000, 
whilst  it  averaged  1.17  in  the  seventy-five  other  large  towns,  and 
ranged  from  0.11  in  Ipswich,  0.23  in  Willesden  and  in  Great  Yarmouth, 
0.29  in  Leicester,  0.42  in  Hastings,  0.51  in  Coventry  and  in  York,  and  0.52 
in  Plymouth,  to  1.86  in  Rhondda,  1.91  in  Burnley,  1.92  in  Wallasey,  1.96 
in  Rotherham,  2.04  in  Preston,  2.11  in  Birkenhead,  2.59  in  Salford,  and 
3.32  in  Stockton-on-Tees. 

The  1,332  deaths  from  measles  were  equal  to  an  annual  rate  of  0.33 
per  1,000;  in  London  the  death-rate  from  this  disease  was  0.40  per 
1,000,  whilst  it  averaged  0.30  in  the  seventy-five  other  large  towns,  and 
was  highest  in  Croydon,  West  Ham,  Birkenhead,  Wallasey,  Salford, 
Preston,  Stockton-on-Tees,  and  Rhondda.  The  395  fatal  cases  of  scarlet 
fever  corresponded  to  an  annual  rate  of  0.10  per  1,000,  which  was  the 
rate  in  London  also ;  among  the  seventy-five  other  large  towns  this 
disease  was  proportionally  most  fatal  in  Leyton,  Reading,  Walsall, 
West  Bromwich,  King’s  Norton,  Liverpool,  St.  Helens,  and  Salford. 
The  502  deaths  from  diphtheria  were  equal  to  an  annual  rate  of  0.12  per 
1,000 ;  in  London  the  rate  was  slightly  lower  than  the  mean  rate  in  the 
seventy-six  towns,  the  highest  rates  being  recorded  in  East  Ham, 
Portsmouth,  Wolverhampton,  West  Bromwich,  Grimsby,  Derby, 
Salford,  and  Middlesbrough.  The  1,502  fatal  cases  of  whooping-cough 
corresponded  to  a  rate  of  0.37  per  1,000  ;  in  London  the  death-rate  from 
this  disease  was  0.28  per  1,000,  while  among  the  seventy-five  other  large 
towns  whooping-cough  was  proportionally  most  fatal  in  Birmingham, 
Birkenhead,  Bootle,  Warrington,  Barrow-in-Furness,  Rotherham, 
Sunderland,  Newport  (Mon.),  and  Merthyr  Tydfil.  The  215  deaths 
referred  to  different  forms  of  “  fever  ”  were  equal  to  an  annual  rate  of 
0.05  per  1,000;  in  London  the  “  fever  ”  death-rate  was  only  0.02  per  1,000  ; 
while  among  the  seventy-five  other  large  towns  the  greatest  proportional 
mortality  from  this  cause  was  recorded  in  Norwich,  Wolverhampton, 
Wigan,  Bury,  Preston,  Barrow-in-Furness,  Huddersfield,  and  Rother¬ 
ham.  The  628  fatal  cases  of  diarrhoea  corresponded  to  an  annual  rate 
of  0.16  per  1,000;  the  rate  in  London  was  0.15,  while  among  the 
seventy-five  other  large  towns  the  highest  rates  were  recorded  in 
Norwich,  Warrington,  Oldham,  Rochdale,  Barrow-in-Furness,  and 
Middlesbrough. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  100  per 
1,000  last  quarter,  against  112,  108,  and  110  in  the  corresponding  quarters 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mortality 
in  the  quarter  under  notice  was  equal  to  90  per  1,000 ;  among  the 
seventy-five  large  towns  it  averaged  104,  and  ranged  from  46  in  Hornsey, 
52  in  Handsworth  (Staffs.),  70  in  Tottenham,  71  in  Burton-on- Trent,  72 
in  Hastings  and  in  Coventry,  73  in  York,  and  74  in  Leyton  and  in  South¬ 
ampton,  to  128  in  Preston,  130  in  Merthyr  Tydfil,  132  in  West  Bromwich, 
135  in  Stockton-on-Tees,  141  in  Rhondda,  145  in  Wolverhampton,  160  m 
Hanley,  and  167  in  Burnley.  .  „  .  ,  ,  .  ,, 

The  causes  of  550,  or  1.0  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Croydon,  Tottenham,  AVest  Ham,  Hast  Ham,  Leyton, 
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Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1908. 


Towns. 

Estimated  Population 

middle  of  1908. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

X 

O 

"d 

m 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children  under 

one  year  of  age 

to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

76  Towns  -  -  - 

16,234.952 

113,100 

55,476 

27.9 

13.7  1 

1.13 

4,574 

_ 

1,332 

395 

502 

1,502  1 

215 

528 

100 

1.0 

75  Provincial  Towns 

11,439,195 

81,715 

40,280 

28.7 

14.1  ] 

1.17 

3,309 

859 

273 

371 

1,169 

190 

447 

104 

1.3 

London  ... 

4,795,757 

31,385 

15,196 

26.2 

12.7  1 

1.06 

1,265 

_ 

473 

122 

131 

333 

25 

181 

90 

0.1 

Croydon  ... 

- 

157,698 

1,061 

501 

27.0 

12.7  I 

1.60 

63 

— 

36 

2 

6 

10 

4 

5 

86 

— 

Willesden  ... 

- 

154,792 

1,063 

385 

27.5 

10.0 

0.23 

9 

— 

2 

— 

2 

2 

1 

2 

79 

0.5 

Hornsey  ... 

- 

92,713 

367 

211 

15.9 

9.1 

0.79 

18 

— 

5 

1 

2 

8 

— 

2 

46 

0.5 

Tottenham  - 

- 

126,146 

997 

331 

31.7 

10.5 

0.59 

18 

— 

5 

3 

3 

3 

— 

4 

70 

_ 

West  Ham  -  -  - 

- 

315,000 

2,353 

956 

30.0 

12.2 

1.69 

133 

— 

78 

8  1 

9 

22 

2 

14  j 

94 

— 

East  Ham  ... 

- 

142,976 

921 

356 

25.8 

10.0 

0.90 

32 

— 

8 

4 

16 

2 

1 

1 

94 

— 

Leyton  ... 

- 

125,815 

855 

317 

27.3 

10.1 

0.77 

24 

— 

6 

9 

4 

4 

— 

1 

74 

— 

Walthamstow'  - 

- 

131,486 

•  853  I 

306 

26.0 

9.3 

0.88 

29 

— 

17 

2  1 

4 

1 

2 

3 

91 

— 

Hastings  ... 

- 

67,817 

292 

226 

17.3 

13.4 

0.42 

7 

— 

2 

3 

— 

2 

— 

— 

72 

0.4 

Brighton  ... 

- 

129,967 

701 

460 

21.6 

14.2 

0.77 

25 

— 

10 

— 

2 

8 

1 

4 

98 

— 

Portsmouth 

- 

211,493 

1,485 

633 

28.2 

12.0 

1.01 

53 

— 

6 

1 

13 

23 

7 

3 

77 

0.3 

Bournemouth  - 

- 

70,801 

312 

221 

17.7 

12.5 

0.74 

13 

— 

7 

— 

5 

1 

_ 

96 

1.4 

Southampton 

- 

122,196 

712 

331 

23.4 

10.9 

0.86 

26 

_ 

2 

1 

4 

9 

1 

9 

74 

— 

Reading  ... 

_ 

81,647 

541 

248 

26.6 

12.2 

1.53 

31 

— 

3 

6 

2 

14 

2 

4 

81 

2.0 

Northampton  t 

- 

96,405 

508 

285 

21.1 

11.9 

0.74 

18 

— 

1 

-  1 

1 

12 

1 

3 

87 

1.4 

Ipswich  ... 

- 

73,852 

461 

242 

25.0 

13.1 

0.11 

2 

— 

_ 

_ 

_ 

2 

_ 

_ 

100 

— 

Great  Yarmouth 

53,152 

327 

175 

24.7 

13.2 

0.23 

3 

— 

_ 

1 

_  1 

2 

— 

_ 

113 

_ 

Norwich  ... 

122,841 

796 

467 

26.0 

15.2 

1.41 

43 

1 

7 

11 

14 

10 

114 

1.1 

Plymouth  -  -  - 

122,113 

692 

432 

22.7 

14.2 

0.52 

16 

4 

10 

1 

1 

107 

Devonport  - 

- 

81,525 

553 

250 

27.2 

12.3 

0.74 

15 

— 

— 

_ 

1 

11 

2 

1 

108 

— 

Bristol-  ... 

- 

372,785 

2,305 

1,164 

24.8 

12.5 

1.24 

116 

— 

36 

4 

16 

52 

2 

6 

105 

0.1 

Hanley  ... 

- 

67,998 

555 

330 

32.7 

19.5 

1.48 

25 

— 

7 

_ 

4 

9 

2 

3 

160 

1.5 

Burton-on-Trent 

- 

53,936 

323 

157 

24.0 

11.7 

0.81 

11 

_ 

1 

3 

1 

4 

2 

71 

1.9 

Wolverhampton 

- 

103,318 

688 

358 

26.7 

13.9 

1.22 

31 

_ 

3 

1 

12 

7 

4 

4 

145 

_ 

Walsall  ... 

- 

97,778 

757 

322 

31.1 

13.2 

1.10 

27 

_ 

_ 

6 

3 

12 

2 

4 

110 

0.6 

Handsworth 

- 

68,051 

381 

155 

22.5 

9.1 

0.54 

9 

_ 

2 

3 

4 

52 

1.3 

West  Bromwich 

- 

69,786 

546 

242 

31.4 

13.9 

1.32 

23 

_ 

_ 

8 

7 

5 

_ 

3 

132 

1.2 

Birmingham 

- 

558,357 

3,960 

2,062 

28.4 

14.8 

1.34 

186 

_ _ 

5 

18 

17 

117 

8 

21 

116 

3.8 

King’s  Norton  - 

- 

78,608 

492 

204 

25.1 

10.4 

0.86 

17 

_ 

2 

5 

2 

4 

3 

1 

81 

4.4 

Smethwick  -  -  - 

- 

68,416 

521 

219 

30.5 

12.8 

1.00 

17 

_ 

_ 

4 

1 

9 

3 

109 

0.5 

Aston  Manor 

- 

84,256 

575 

262 

27.4 

12.5 

1.14 

24 

— 

1 

4 

3 

11 

1 

4 

87 

1.5 

Coventry  ... 

- 

78,889 

664 

300 

33.8 

15.3 

0.51 

10 

_ 

1 

1 

8 

_ 

72 

1.7 

Leicester  ... 

- 

240,172 

1,464 

672 

24.4 

11.2 

0.29 

17 

1 

7 

1 

3 

2 

3 

102 

1.5 

Grimsby  ... 

- 

71,800 

599 

216 

33.5 

12.1 

0.74 

13 

_ 

1 

3 

5 

3 

1 

87 

2.8 

Nottingham 

- 

260,449 

1,828 

890 

28.2 

13.7 

0.77 

50 

_ 

6 

1 

5 

21 

4 

13 

112 

1.0 

Derby  .... 

127,583 

854 

409 

26.8 

12.9 

0.82 

26 

“ 

6 

11 

6 

3 

108 

Stockport  --- 

102,339 

719 

387 

28.2 

15.2 

1.34 

34 

14 

4 

3 

9 

1 

3 

115 

0.3 

Birkenhead 

- 

119,830 

1,006 

464 

33.7 

15.5 

2.11 

63 

_ 

31 

1 

25 

3 

3 

116 

1.1 

Wallasey  ... 

- 

68,849 

473 

256 

27.6 

14.9 

1.92 

33 

_ 

16 

4 

1 

6 

1 

5 

93 

2.3 

Liverpool  ... 

- 

753,203 

6,234 

3,256 

33.2 

17.3 

1.82 

340 

_ 

97 

62 

30 

93 

19 

39 

109 

2.7 

Bootle  ...  - 

- 

68,248 

550 

241 

32.3 

14.2 

1.54 

26 

— 

4 

3 

1 

13 

2 

3 

91 

3.7 

St.  Helens  ... 

- 

93,812 

800 

325 

34.2 

13.9 

0.56 

13 

_ 

_ 

6 

3 

1 

3 

96 

3.7 

Wigan  -  - 

- 

89,636 

773 

346 

34.6 

15.5 

0.71 

16 

_ 

_ 

1 

9 

4 

2 

103 

Warrington 

- 

71,268 

587 

255 

33.0 

14.4 

1.52 

27 

_ 

_ 

_ 

2 

17 

2 

6 

82 

6.3 

Bolton  ---  - 

- 

185,358 

1,153 

682 

24.9 

14.8 

0.69 

32 

_ 

_ 

6 

1 

18 

4 

3 

113 

0.4 

Bury  ...  . 

- 

59,064 

375 

211 

25.5 

14.3 

0.61 

9 

_ 

_ 

2 

1 

3 

3 

99 

0.9 

Manchester 

- 

649,251 

4,977 

2,675 

30.7 

16.5 

1.45 

1  234 

_ 

78 

17 

22 

73 

13 

31 

115 

0.7 

Salford  ... 

- 

239,294 

1,798 

986 

30.1 

16.5 

2.59 

155 

_ 

70 

16 

21 

29 

2 

17 

121 

0.5 

Oldham  ... 

- 

142,507 

1,051 

653 

29.6 

18.4 

1.15 

41 

_ 

7 

3 

3 

14 

1 

13 

121 

0.2 

Rochdale  ... 

- 

88,821 

583 

378 

26.3 

17.1 

1.55 

34 

_ 

13 

2 

2 

9 

1 

7 

120 

2.4 

Burnley  ... 

- 

105,100 

702 

450 

26.8 

17.2 

1.91 

50 

_ 

21 

4 

15 

2 

8 

167 

2.0 

Blackburn  ... 

- 

135,961 

912 

476 

26.9 

14.0 

0.80 

27 

_ 

4 

5 

7 

1 

10 

103 

2.3 

Preston  ... 

- 

117,799 

828 

517 

28.2 

17.6 

2.04 

60 

_ 

46 

1 

2 

3 

5 

3 

128 

3.3 

Barrow-in-Furness  - 

62,312 

473 

218 

30.4 

14.0 

1.67 

26 

1 

1 

15 

4 

5 

101 

3.2 

Huddersfield 

94,776 

590 

365 

25.0 

15.4 

0.59 

14 

2 

1 

3 

4 

4 

78 

1.1 

Halifax  ... 

- 

111,018 

536 

347 

19.4 

12.5 

0.66 

18 

_ 

6 

3 

8 

1 

75 

1.4 

Bradford  ... 

- 

292,136 

1,507 

1,110 

20.7 

15.2 

1.20 

88 

_ 

36 

5 

12 

19 

5 

11 

104 

0.2 

Leeds  -  -  -  - 

- 

477,107 

3,100 

1,661 

26.1 

14.0 

0.93 

111 

_ 

38 

4 

10 

40 

6 

13 

101 

0.1 

Sheffield  ... 

- 

463,222 

3,594 

1,622 

31.1 

14.0 

0.90 

104 

_ 

3 

4 

9 

72 

5 

11 

105 

2.5 

Rotherham 

- 

63,736 

534 

224 

33.6 

14.1 

1.96 

31 

_ 

_ 

2 

2 

18 

6 

3 

116 

2.2 

York  ...  - 

- 

85,861 

606 

240 

28.3 

11.2 

0.51 

11 

_ 

2 

1 

1 

2 

5 

73 

0.4 

Hull  ...  - 

- 

271,137 

2,095 

883 

31.0 

13.1 

0.97 

66 

_ 

23 

10 

17 

1 

15 

84 

1.0 

Middlesbrough  - 

- 

103,511 

971 

460 

37.6 

17.8 

1.35 

35 

_ 

_ 

7 

4 

1 

23 

107 

1.5 

Stockton-on-Tees 

- 

53,160 

437 

244 

33.0 

18.4 

3.32 

44 

_ 

32 

_ 

2 

8 

1 

1  1 

I  135 

0.8 

West  Hartlepool 

- 

77,573 

565 

254 

29.2 

13.1 

0.66 

13 

_ 

_ 

1 

8 

2 

0 

99 

1.2 

Sunderland 

- 

157,693 

1,438 

619 

36.6 

15.7 

1.55 

61 

_ 

1 

2 

9 

39 

10 

100 

1.6 

South  Shields  - 

- 

|  115,535 

916 

416 

31.8 

14.4 

1.00 

29 

_ 

10 

1 

4 

9 

1 

4 

92 

34 

Gateshead  ... 

- 

!  128,393 

1,101 

450 

34.4 

14.1 

1.05 

34 

_ 

4 

1 

6 

21 

1 

1 

118 

7.6 

Newcastle-on-Tyne  - 

- 

277,257 

2,095 

969 

30.3 

14.0 

0.84 

58 

_ 

3 

1 

8 

33 

4 

9 

98 

0.2 

Tynemouth 

- 

55,244 

514 

220 

37.3 

16.0 

1  ■  0.88 

12 

_ 

3 

6 

2 

1 

101 

2.7 

Newport  (Mon.)  - 

- 

76,955 

590 

261 

30.8 

13.6 

1.03 

20 

_ 

_ 

2 

2 

15 

1 

110 

0.8 

Cardiff 

- 

191,446 

1,283 

564 

26.9 

11.8 

0.85 

41 

_ 

_ 

4 

2 

17 

3 

15 

99 

0.4 

Rhondda  -  -  - 

- 

133,137 

1,326 

535 

39.9 

16.1 

1.86 

62 

_ 

28 

6 

16 

3 

9 

141 

0.9 

Merthyr  Tydfil  - 

- 

77,219 

729 

343 

37.9 

17.8 

1.81 

35 

_ 

4 

_ 

1 

22 

2 

6 

130 

1.2 

Swansea  ... 

' 

97,810 

832 

422 

34.1 

17.3 

0.89 

22 

_ 

13 

3 

2 

1 

3 

113 

|  0.2 
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Walthamstow,  Brighton,  Southampton,  Ipswich,  Great  Yarmouth, 
Plymouth,  Devonport,  Wolverhampton,  Derby,  and  Wigan  ;  the  highest 
proportions  of  uncertified  deaths  were  3.2  in  Barrow-in-Furness,  3.3  in 
Preston,  3.4  in  South  Shields,  3.7  in  Bootle  and  in  St.  Helens,  3.8  in 
Birmingham,  4.4  in  King's  Norton,  6.3  in  Warrington,  and  7.6  in 
Gateshead. 


Jtabal  anil  JUtlttarj  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  J.  H.  Acheson,  M.B.,  is  placed  on  the  retired  list  at 
his  own  request,  July  22nd.  His  commissions  were  thus  dated: 
Surgeon,  February  22nd,  1888  ;  Staff  Surgeon,  February  22nd,  1896 ; 
and  Fleet  Surgeon,  February  22nd,  1904.  Whilst  Surgeon  of  the 
flagship  St.  Georye  he  landed  with  the  Naval  Brigade  for  the 
punitive  expedition  against  King  Koko,  of  Nimby,  the  chief  town 
of  Brass,  on  the  River  Niger,  in  February,  1895  (medal  with  clasp) ; 
he  also  served  with  the  Naval  Brigade  in  August,  1895,  against  Mbaruk, 
a  rebellious  Arab  chief,  resulting  in  the  capture  of  his  stronghold, 
M'weli  (mentioned  in  dispatches,  “  M'weli,  1895,”  engraved  on  rim  of 
General  Africa  medal). 

Surgeon  H.  W.  Hull  is  permitted  to  withdraw  from  the  service 
with  a  gratuity,  July  23rd.  He  was  appointed  Surgeon,  May  15th,  1895. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Walter  J.  Bearblock,  Fleet  Surgeon,  to  the  Gibraltar ,  for  charge  on 
the  voyage  home,  undated  ;  Michael  J.  Smith,  M.D.,  Staff  Surgeon,  and 
William  N.  L.  Cherry,  Surgeon,  to  the  Challenger,  on  recommis¬ 
sioning,  undated;  Robert  D.  Jameson,  Staff  Surgeon,  to  the  Hecla, 
July  31st ;  George  Ross,  M.B.,  Surgeon,  to  the  Prometheus,  additional, 
July  23rd,  and  on  recommissioning,  undated;  Ernest  A.  Shaw,  M.B., 
Fleet  Surgeon,  to  the  President,  additional,  temporary,  August  3rd ; 
Frederick  J.  Burns,  M.D.,  Fleet  Surgeon,  to  the  Agamemnon, 
July  29th;  James  A.  Forrest,  M.B.,  Staff  Surgeon,  to  the  Charybdis, 
and  to  the  Astraea,  on  recommissioning,  July  28th;  John  H.  Pead, 
M.B.,  Staff  Surgeon,  to  the  Charybdis,  for  charge  on  the  voyage  home, 
undated  ;  Samuel  Conner,  M.B.,  Staff  Surgeon,  to  the  Crescent,  for  the 
Alacrity,  on  recommissioning,  undated;  Robert  L.  Dickinson,  Staff 
Surgeon,  to  the  Crescent,  for  charge  on  the  voyage  home,  undated  ; 
Sidney  Roach,  Staff  Surgeon,  to  the  Triton,  temporary,  July  28th  ; 
John  Verdox,  Surgeon,  to  the  Astraea,  additional,  July  28th,  and  on 
recommissioning,  undated ;  Harry  M.  Langdale,  Surgeon,  to  the 
Cadmus,  additional,  July  28th,  and  on  recommissioning,  undated ; 
Francis  J.  Gowans,  M.B.,  Surgeon,  to  the  Clio,  additional,  July  28th, 
and  on  recommissioning,  undated;  Alexander  K.  Smith-Shand, 
Surgeon,  to  the  Royal  Marine  Depot,  Deal,  July  28th;  James  R.  A. 
Clark-Hall,  Surgeon,  to  the  Victorious,  July  28th;  Herbert  Stone, 
M.B.,  Surgeon,  to  the  Triumph,  July  28th. 

W.  M.  Crofton,  M.B.,  and  A.  R.  Gunn,  M.B.,  civil  practitioners, 
have  been  appointed  Surgeons  and  Agents  at  Sutton  Bridge  and 
Ullapool  respectively,  both  to  date  July  21st. 

ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  B.  Slaughter,  who  is  serving  in  India,  is 
appointed  to  act  as  Principal  Medical  Officer,  His  Majesty’s  Forces  in 
India,  from  June  6th. 

Colonel  W.  W.  Kenny,  M.B.,  is  promoted  to  be  Surgeon-General,  vice 

R.  H.  Quill,  M.B.,  retired,  June  8th.  Surgeon-General  Kenny’s  previous 
commissions  are  dated  as  follows  :  Surgeon,  August  5th,  1877 ;  Surgeon- 
Major,  August  5th,  1889  ;  Surgeon-Lieutenant-Colonel,  August  5th,  1897  ; 
and  Colonel,  April  1st,  1904.  He  was  in  the  Afghan  war  in  1879-80  with 
the  Khyber  Line  Force  (medal) ;  with  the  Soudan  expedition  in  1885, 
including  the  engagements  at  Hasheen  and  Tofrek  and  the  affair  at 
Tamai  (medal  with  two  clasps,  and  Khedive’s  bronze  star) ;  and  in  the 
South  African  war  in  1906  as  Principal  Medical  Officer  10th  Infantry 
Division,  being  present  in  operations  in  Cape  Colony,  including  the 
action  at  Ruidam  (Queen’s  medal  with  two  clasps). 

Surgeon-General  W.  L.  Gubbins,  C.B.,  M.V.O.,  M.B.,  has  been 
appointed  Deputy  Director-General,  Army  Medical  Service,  at  Head 
Quarters. 

Lieutenant-Colonel  H.  G.  Hathaway,  from  the  Royal  Army  Medical 
Uorps,  to  be  Colonel,  vice  W.  W.  Kenny,  M.B.,  June  8th.  Colonel  Hath¬ 
away  was  appointed  Surgeon,  August  1st,  1885 ;  Surgeon-Major,  August 
1st,  1897 ;  and  Lieutenant-Colonel,  November  29th,  1900.  He.  served 
with  the  Burmese  expedition,  1886-9  (medal  with  two  clasps) ;  with  the 
Chitral  relief  force  in  1895,  including  the  storming  of  the  Malakand 
pass  (medal  with  clasp) ;  in  the  Tirah  campaign,  1897-8,  including  the 
capture  of  the  Sampagna  and  Arhanga  passes  (two  clasps) ;  and  in  the 
South  African  war,  1899-1900,  being  present  at  the  relief  of  Kimberley, 
operations  at  Paardeberg  (February  17th  to  26th) ;  actions  at  Poplar- 
Grove,  Drietfontein,  Karee  Siding,  Vet  River  (May  5th  and  6th),  and 
Zand  River;  operations  in  the  Transvaal  in  May  and  June,  1900,  in¬ 
cluding  actions  near  Johannesburg,  Pretoria,  and  Diamond  Hill  (June 
11th),  and  in  Cape  Colony,  including  actions  at  Colesberg,  January  1st 
to  February  12th  (dangerously  wounded) ;  mentioned  in  dispatches 
(Queen’s  medal  with  five  clasps  ;  promoted  Lieutenant-Colonel). 

Lieutenant  T.  F.  Lumb  resigns  bis  commission,  July  29th.  He  was 
appointed  on  probation,  July  29th,  1907. 


Lieutenant-Colonel,  April  12th,  1903.  He  was  with  the  Burmese  expedi¬ 
tion  in  1885-9  (medal  with  two  clasps),  and  with  the  expedition  to 
Dongola  in  1896  (British  and  Egyptian  medals). 

Lieutenant  K.  W.  Mackenzie,  M.B.,  4th  (Quetta)  Division,  is 
appointed  Specialist  in  Electrical  Science  (including  skiagraphy)  from 
the  date  of  his  arrival  at  Quetta. 

Lieutenant-Colonel  F.  F.  MacCartie,  C.I.E.,  M.B.,  Bombay,  retires 
from  the  service,  from  June  30th.  He  entered  the  Bombay  Medical 
Department  as  an  Assistant  Surgeon,  March  30th,  1870,  and  was  made 
Surgeon-Lieutenant-Colonel,  March  30th,  1898.  He  served  at  Kandahar 
during  the  Afghan  war  in  1880,  receiving  a  medal. 

The  retirement  from  the  service  is  also  announced  of  Lieutenant- 
Colonel  R.  Pemberton,  Madras,  from  July  1st.  He  was  appointed 
Assistant  Surgeon,  March  30th,  1878,  and  made  Surgeon-Lieutenant- 
Colonel,  March  30th,  1898.  He  was  in  the  Tirah  campaign,  on  the 
North-West  Frontier  of  India,  in  1897-8,  and  received  a  medal  with  two 
clasps. 

Surgeon-General  P.  H.  Benson,  M.B.,  Madras,  is  appointed  an 
Honorary  Surgeon  to  the  Governor-General  of  India. 

Captain  E.  W.  Browne  is  appointed  to  act  as  Personal  Assistant  to 
the  Surgeon-General  witli  the  Government  of  Madras,  in  addition  to  his 
other  duties,  from  June  28tli. 


THE  TERRITORIAL  FORCE. 

The  following  units  of  the  Royal  Army  Medical  Corps  have  been 
reported  as  having  attested  at  least  30  per  cent,  of  the  authorized 
establishment,  and  have  received  the  recognition  of  the  Army  Council  : 
2nd  Scottish  General  Hospital,  City  of  Edinburgh ;  2nd  London 
Sanitary  Company,  County  of  London ;  and  5th  Southern  General 
Hospital,  Southampton. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant-Colonel  A.  B.  Wade,  M.B.,  2nd  Volunteer 
Battalion  the  Hampshire  Regiment,  is  granted  the  honorary  rank  of 
Surgeon-Colonel,  March  30th  ;  he  resigns  his  commission,  retaining  his 
rank  and  uniform,  March  31st. 

Surgeon-Lieutenant  H.  G.  Harris,  2nd  Volunteer  Battalion  the 
Hampshire  Regiment,  resigns  his  commission,  March  31st. 

ROYAL  ARMY  MEDICAL  CORPS  COMMISSIONS. 

The  following  is  a  list  of  successful  candidates  for  commissions  in  the 
Royal  Army  Medical  Corps  at  the  recent  examination  in  London,  for 
which  forty-eight  candidates  entered : 

Marks. 

D.  S.  Buist,  Edinburgh  University,  M.B.,  B.Ch.  Edin.  Univ.  ...  640 

C.  Ryles,  Edinburgh  University,  M.B.,  B.Ch.  Edin.  Univ.  ...  ...  600 

S.  M.  Saunders,  Guy’s  Hospital,  M.R.C.S.Eng.,  L.R.C.P.Lond.  ...  593 

W.  E.  Marshall,  Edinburgh  University,  M.B.,  B.Ch.  Edin.  Univ., 

D.P.H.St.And .  ...  .  ...  571 

G.  G.  Collet,  Cambridge  University  and  St.  George's  H»spital, 

B. A. Carnb.,  M.R.C.S.Eng.,  L.R.C.P.Lond...  ...  ...  ...  566 

E.  W.  Vaughan,  Edinburgh  University,  M.B.,  B.Ch.  Edin.  Univ.  ...  565 
A.  M.  Pollard,  King’s  College  Hospital,  M.R.C.S.Eng., 

L. R.C.P.Lond.  ...  ...  ...  ...  ...  ...  ...  562 

H.  Gall,  St.  Bartholomew's  Hospital,  M.R.C.S.Eng.,  L.R.C.P.Lond.  561 

T.  B.  Nicholls,  Aberdeen  University,  M.B.,  B.Ch.  Aberd.  Univ.  ...  557 
J.  B.  Jones,  Dublin  University,  B.A.,  M.B.,  B.Ch.,  B. A. O. Dublin 

Univ.  ...  ...  ...  ...  ...  ...  •••  552 

WT.  G.  Wright,  Royal  College  of  Surgeons  of  Ireland,  L.R.C.P.and 

S.Irel . 547 

J.  A.  Clark,  St.  Thomas’s  Hospital,  M.B.,  B.S.Lond.  ...  ...  546 

A.  T.  J.  McCreery,  Dublin  University,  B.A.,  M.B.,  B.Ch.,  B.A.O. 

Dublin  Univ.  ...  ...  ...  ...  ...  ...  ...  544 

C.  G.  Sherlock,  Dublin  University,  B.A.,  M.D.,  B.Ch.  Dublin  Univ.  635 
J.  Startin,  St.  Thomas’s  Hospital,  M.R.C.S.Eng.,  L.R.C.P.Lond.  ...  533 

C.  Clarke,  St.  Bartholomew’s  Hospital,  M.B.,  B.S.Lond.,  F.R.C.S., 
Eng.,  L.R.C.P.Lond.,  and  A.  N.  R.  McNeill,  Glasgow  University, 

M. B.,  B.Ch.Glasg . 530 

H.  Bevis,  St.  Mary’s  Hospital,  M.R.C.S.Eng.,  L.R.C.P.Lond.  ...  516 
A.  R.  Wright,  Owens  College,  Manchester,  M.B.,  B.Ch. Viet.  Univ....  515 
A.  W.  Byrne,  Liverpool  University,  M.B.,  B.Ch. Liverpool  Univ., 

and  C.  H.  O’Rorke,  Dublin  University,  B.A.,  M.B.,  B.Ch.,  R.A.O., 
Dublin  Univ.  ...  ...  ...  ...  ...  511 

G.  S.  Parkinson,  Bristol,  M.R.C.S.Eng.,  L.R.C.P.Lond.  ...  ...  510 

T.  J.  Mitchell,  St.  Andrews  University,  M.B.,  B.Ch.,  St.  And.  Univ.  504 

H.  F.  Somers  Gardner,  Edinburgh  University,  M.B.,  B.Ch.,  Edin. 

Univ .  ...  ...  .  •••  503 

N.  H.  Leson,  St.  George’s  Hospital,  M.R.C.S.Eng.,  L.R.C.P.Lond....  502 
S.  W.  Kyle,  Queen’s  College,  Belfast,  M.B.,  B.Ch.,  B.A.O. ,  R.U.I.  ...  497 

D.  E.  G.  Pottinger,  Guy’s  Hospital  and  Edinburgh  University, 

L. S. A. Lond. ,  M.B.,  B.Ch. Edin.  Univ.  ...  ...  ...  ...  496 

J.  W.  Lane,  Dublin  University,  B.A.,  M.D.,  B.Ch.,  B.A.O. Dub. 
Univ.,  and  G.  H.  Stack,  Dublin  University,  B.A.,  M.B.,  B.Ch., 

B.A.O. Dub.  Univ . 490 

H.  C.  Macarthur,  Edinburgh  University,  M.B.,  B.Ch. Edin.  Univ....  486 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the 
Army  Medical  Service  have  been  officially  reported  to  have  taken  place 
during  June,  1908  : 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  G.  W.  Heron  is  seconded  for  service  with  the  Egyptian 
Government,  July  1st. 

Lieutenant-Colonel  R.  S.  F.  Henderson,  M.B.,  who  is  serving  in 
India,  is  appointed  Secretary  to  the  Principal  Medical  Officer,  His 
Majesty’s  Forces  in  India,  from  May  9th. 

Lieutenant-Colonel  T.  J.  O’Donnell,  D.S.O.,  who  is  serving  in  India, 
will  officiate  as  Principal  Medical  Officer,  4th  (Quetta)  Division,  during 
the  absence  on  leave  of  Colonel  P.  M.  Ellis. 

Lieutenant- Colonel  W.  G.  Birrell  has  been  appointed  Senior 
Medical  Officer,  Mauritius,  vice  Colonel  A.  Peterkin,  M.B. 

Captain  F.  M.  Parry,  M.B.,  has  been  selected  for  the  Adjutancy  of 
the  Royal  Army  Medical  Corps  School  of  Instruction,  Territorial 
Force. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Major  H.  C.  Lamport,  to  be  Surgeon-Lieutenant-Colonel, 
July  13th.  .  T  , 

Surgeon-Lieutenant  H.  R.  R.  Fowler  to  be  Surgeon-Captain,  July 

14th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  G.  H.  Bull,  M.D.,  Bombay,  is  permitted  to 
retire  from  the  service,  from  July  1st.  He  joined  the  Bombay  Medical 
Department  as  Assistant-Surgeon,  March  30th,  1878,  and  beep  me 


Surg.-Gen.  W.  L.  Gubbins,  C.B., 
M.V.O.,  M.B. 

Colonel  H.  J.  W.  Barrow . 

,,  J.  G.  Harwood, F.R.C.S. Edin. 

Lieut. -Col.  S.  C.  B.  Robinson . 

,,  B.  T.  McCreery,  M.B., 

F.R.C.S. I. 

,,  J.  R.  Forrest . 

,,  J.  Meek,  M.D.  . 

M.  T.  Yarr,  F.R.C.S. I.  ... 
,,  F.  S.  Le  Quesne,  V.C. 

Major  A.  J.  Luther . 

,,  D.  D.  Shanahan  . 

,,  H.  N.  Dunn,  M.B . 

,,  G.  St.  C.  Thom,  M.B . 

Captain  E.  T.  Inkson,  V.C . 

,,  A.  E.  Thorp  . 

,,  J.  W.  Leake  . 

,,  R.  H.  Lloyd  . 

„  J.  M.  Sloan,  D.S.O.,  M.B.  ... 
,,  N.  J.  C.  Rutherford,  M.B. 


FROM. 

India  . 

Lahore . 

Calcutta 
Ahmednagar ... 
Shahjehanpur 

Lahore . 

Simla  . 

Poona  . 

Allahabad 

Rangoon 

Tipperary 

Ambala 

Lahore 

Woolwich 

Devonport 

Edinburgh  ... 
Glasgow 
Dover  . 


G.  G.  Delap,  D.S.O. 
W.  A.  Woodside... 

L.  N.  LLoyd,  D.S.O. 


Millbank 

York 

London... 


to. 

War  Office. 

Dalhousie. 

Darjeeling. 

Bombay. 

Agra. 

Dalhousie. 

Poona. 

Ahmednagar. 

Lucknow. 

Tliayetmyo. 

Kilworth  Camp 

Kasauli. 

Dalhousie. 

London. 

Honiton  Camp. 

Bude  Camp. 

Exeter. 

Aberdeen. 

West  Coast  of 
Africa. 
Aldershot. 
Ipswich. 
Maidstone. 
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Capta'nE.  P.  Connolly . 

L.  \V.  Harrison,  M.B . 

H.  S.  Roch  . 

J.  Powell,  M.B . 

C.  H.  Straton  . 

T.  B.  Unwin,  M.B . 

J.  H.  R.  Winder,  M.D . 

T.  F.  Ritchie,  M.B . 

H.  Rogers,  M.B . 

C.  G.  Thomson . 

N.  E.  J.  Harding,  M.B. 

D.  P.  Watson,  M.B . 

A.  C.  Osburn  . 

H.  Harding,  M.B. 

D.  P.  Johnstone . 

J.  F.  C.  Mackenzie,  M.B. 

K.  A.  C.  Doig  . 

Lieutenant  R.  E.  Humfrey,  M.B. 

„  T.  Scatchard . 

,,  E.  L.  Moss . 

,,  A.  D.  O’Carroll,  M.B. 

,,  H.  Stewart,  M.B . 

*  „  C.  M.  Drew,  M.B . 

,,  W.  R.  Galwey,  M.B. 

„  R.  G.  H.  Tate,  M.D. 

,,  A.  S.  Williams 

,,  F.  D.  G.  Howell 

,,  C.  Scaife,  M.D . 

,,  M.  J.  Lochrin 

,,  D.  Coutts,  M.B . 

,,  G.  P.  A.  Bracken  ... 

„  E.  C.  Phelan,  M.B. 

,,  E.  J.  Kavanagh,  M.B. 

,,  A.  Fortescue,  M.B.... 

,,  O.  R.  McEwen 

,,  J.  du  P.Langrishe,  M.B. 

,,  F.  Casement,  M.B. 

,,  H.  W.  Farebrother 

,,  T.  McC.  Phillips,  M.B. 

,,  H.  S.  Dickson 

,,  G.  Petit  '  . 

,,  H.  Gibson  . 

,,  H.  W.  Carson,  M.B. 

,,  F.  T.  Dowling,  M.B. 

,,  4R.  F.  O’T.  Dickinson 

,,  B.  A.  Odium . 

Major  G.  M.  Dobson,  retired  pay,  ] 
of  troops  at  Shrewsbury. 
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TO 

Holy  wood 

Curragh. 

Aldershot 
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Dublin . 

Egypt. 
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Oxford . 
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Bere  Island  ... 

Ballincollig. 

Colchester 
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Meerut . 

Bareilly. 

R.A.M.  Coll.  ... 

Fordingbridge 

Camp. 

Pembroke 

Chapel  Bay 

Dock. 
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Preston 

Llanfyllin. 

Dublin . 

Kilbride  Camp. 

Warrington  ... 

Altcar  Camp. 

Belfast . 

Dunree  Camp. 

Netley . 

Bulford 

Lodmoor  Cmp. 
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Netley . 
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Limerick. 
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Fargo  Camp. 

i  been  placed  in 

medical  charge 

STRAND  UNION. — Medical  Officer  (male)  to  the  Workhouse.  Salary, 
£160  per  annum. 

TAUNTON :  SOMERSET  AND  BATH  ASYLUM— Assistant  Medical 
Officer  (male).  Salary,  £110  per  annum. 

TEIGNMOUTH  HOSPITAL,  South  Devon.— House-Surgeon.  Salary, 
£70  per  annum. 

WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £100  per  annum. 

WANDSWORTH  UNION. — Junior  Assistant  Medical  Officer  (male)  to 
the  Infirmary.  Salary  at  the  rate  of  £120  per  annum. 

WEST  HAM  UNION.— Junior  Assistant  Medical  Officer  (female)  to 
the  Union  Infirmary.  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL.— Two  House-Physicians  and  three 
House-Surgeons. 

WEST  RIDING  OF  YORKSHIRE.— Assistant  to  County  Medical 
Officer.  Salary,  £300  per  annum. 

WONFORD  HOUSE  HOSPITAL  FOR  INSANE,  Exeter.— Assistant 
Medical  Officer.  Salary,  £200,  rising  to  £250  in  six  months. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Cheltenham,  co.  Gloucester. 


APPOINTMENTS. 

Abram,  J.  H.,  M.D.,  F.R.C.P.,  Chair  of  Therapeutics  in  the  University 
of  Liverpool. 

Ahrens,  H.  A.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  to 
Borough  of  Basingstoke. 

Anderson,  J.  Theo.,  L.R.C.P.,  L.R.C.S.,  Senior  Assistant  Medical 
Officer  to  the  Hospital  for  the  Insane,  Perth,  Western  Australia. 

Baldwin,  Aslett,  F.R.C.S.,  L.R.C.P.,  Assistant  Surgeon  to  St.  Mark’s 
Hospital  for  Diseases  of  the  Rectum. 

Barwell,  F.  R.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  the  Mildenhall 
District  and  Workhouse. 

Beddow,  J.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  to  the 
Bromsgrove  Union. 

Begg,  F.  W.,  M.B.,  Ch.B.Aberd.,  District  Medical  Officer  to  the  Leeds 
Union. 

Betts,  L.  B.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  to  the 
Holsworthy  Union. 

Brindley,  A.  E.,  M.B.,  Ch.B.,  D.P.H.,  Medical  Officer  to  Derby. 

Buckley,  D.  J.,  L.R.C.P.Edin.,  L.R.C.S.,  District  Medical  Officer  to 
the  Halifax  Union. 

Chaldecott,  J.  Henry,  L.R.C.P.,  F.F.P.S.,  Honorary  Anaesthetist  to 
St.  Mary’s  Hospital,  London,  W. 

Clements,  J.  M.,  M.B.,  Ch.B.,  D.P.H.,  Medical  Officer  of  Health  to 
the  Borough  of  Batley. 

Cook,  R.  Haldane,  M.D.Aberd.,  Medical  Superintendent,  Enfield  and 
Edmonton  Joint  Hospital  Board  Isolation  Hospital,  World’s  End, 
Winchmore  Hill. 


Uaiantks  anEr  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

BRISTOL  ROYAL  INFIRMARY— Resident  Junior  House-Surgeon 
and  Resident  Casualty  Officer.  Salaries  at  the  rate  of  £50  per 
annum.  Also  Honorary  Assistant  Anaesthetist. 

BROMSGROVE  :  BARNSLEY  HALL  ASYLUM— Second  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary,  £120 
per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL— House- 
Surgeon.  Salary,  £90  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — House-Physician  (male).  Salary  at  the  rate  of 
£50  per  annum. 

DEVONPORT  ROYAL  HOSPITAL  AND  EYE  INFIRMARY.— 
Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per . 
annum. 

DUNDEE  DISTRICT  ASYLUM.— Junior  Resident  Medical  Officer. 
Salary,  £110  per  annum. 

HALIFAX  ROYAL  INFIRMARY.— Third  House-Surgeon  (male). 
Salary,  £80  per  annum. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.— 
Assistant  House-Surgeon.  Honorarium  of  £20  for  six  months. 

ISLE  OF  ELY.— Medical  Inspector  of  School  Children.  Salary  at  the 
rate  of  £250  per  annum. 

LONDON  THROAT  HOSPITAL,  W.— House-Surgeon.  Honorarium  at 
the  rate  of  £50  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY. — Resident  House-Surgeon.  Salary,  £100  per 
annum. 

MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL— Assistant 
House-Surgeon.  Salary,  £30  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DIS¬ 
EASES  OF  THE  CHEST,  Hampstead,  N.W.— Junior  Resident 
Medical  Officer.  Honorarium  of  £50  per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Rowell. — On  July  31st,  at  6,  Cavendish  Place,  W.,  the  wife  of  George 
Rowell,  F.R.C.S.,  of  a  son. 

MARRIAGES. 

Ackroyd — Smythe. — At  All  Saints’  Church,  Southport,  on  August  1st, 
Harold  Ackroyd,  M.A.,  M.B.,  B.C.,  youngest  son  of  the  late  Edward 
Ackroyd,  of  8,  Morley  Road,  Southport,  to  Mabel  Robina  Smythe, 
late  Matron  of  the  Research  Hospital,  Cambridge. 

Pemberton — Boddington. — On  July  29th,  at  Solihull  Parish  Church 
(by  the  Rev.  Harvey  Brooks,  assisted  by  the  Rev.  Wormell), 
Dr.  Thomas  Eben  Pemberton,  of  Buckingham,  son  of  the  late 
T.  Edgar  Pemberton,  of  Broadway,  Worcester,  to  Gladys  Mary, 
youngest  daughter  of  Mr.  and  Mrs.  Samuel  Boddington,  of  Hillfield 
Hall,  Solihull. 

DEATHS. 

Halley.— At  11,  Airlie  Place,  Dundee,  on  the  30th  July,  the  result  of 
an  accident,  George  Halley,  M.A.,  F.R.C.S.Edin.,  second  son  of  the 
late  George  Halley,  Broomhall,  Broughty  Ferry,  in  his  42nd  year. 

McKinney. — On  July  31st,  at  95,  Lausanne  Road,  Nunhead,  S.E., 
S.  B.  G.  McKinney,  B.A.,  L.R.C.P.,  L.R.C.S.,  aged  58. 

Stevenson. — On  the  27th  ult.,  at  Sandhurst  Lodge,  Streatham, 
Sir  Thomas  Stevenson,  M.D.,  F.R.C.P.,  aged  70. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Hospital,  Hammersmith  Road. — Daily,  2  p.m..  Medical 
and  Surgical  Clinics  ;  X  Rays.  2.30  p.m.,  Operations. 
Wednesday,  Thursday,  and  Saturday,  2  p.m.,  Diseases 
of  the  Eye.  Tuesday  and  Friday,  10  a.m.,  Gynaeco¬ 
logical  Operations ;  2  p.m.  (Wednesday  and  Saturday, 
10  a.m.),  Diseases  of  the  Throat,  Nose,  and  Ear ; 
2.30  p.m..  Diseases  of  the  Skin.  Wednesday  and  Satur¬ 
day,  10  a.m.,  Diseases  of  Children  ;  2.30  p.m.,  Diseases 
of  Women. 


NEWCASTLE-ON-TYNE  EYE  INFIRMARY,  St.  Mary's  Place.— 
House-Surgeon.  Salary',  £100  per  annum. 

NEWPORT  COUNTY  BOROUGH. — Assistant  Medical  Officer  of 
Health  and  Medical  Inspector  of  Schools.  Salary,  £250  per 
annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Third  Resident 
Medical  Officer.  Salary,  £60  per  annum. 

OXFORD  :  RADCLIFFE  INFIRMARY'  AND  COUNTY  HOSPITAL.— 
Junior  House-Surgeon.  Salary  at  the  rate  of  £40  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND 
EYE  HOSPITAL.— Junior  House-Surgeon.  Salary,  £50  per  annum. 


BOOKS,  Etc.,  RECEIVED. 


Hygiene  and  Public  Health.  By  B.  A.  Whitelegge,  C.B.,  M.D.,  L.Sc ., 
F.R.C.P.,  D.P.H.,  and  G.  Newman,  M.D.,  D.P.H.,  F.R.S.E.  New 
edition.  London  :  Cassell  and  Co.  1908.  7s.  6d. 

Cast-iron  House  Drainage.  By  G.  J.  G.  Jensen,  C.E.  London  :  The 
Sanitary  Publishing  Company,  Limited.  1908.  4s.  6d. 

Dictionary  of  National  Biography.  Edited  by  L.  Stephen  and  S.  Lee. 
Vol.  ii.  Chamber-Craigie.  London :  Smith,  Elder  and  Co.  1908. 
15s. 
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PROCEEDINGS  OF  COUNCIL. 

At  a  Meeting  of  the  Council,  held  in  the  Medico- Cliirurgical 
Library  at  the  University  of  Sheffield,  on  Tuesday,  July 

28th,  1908, 

Present : 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair. 

Dr.  Henry  Da\y,  Exeter,  President. 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 

Colonel  C.  H.  Joubert  de  la 
Ferte,  I.M.S.  (ret.),  Wey- 
bridge 

Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  Charles  Macfie,  Bolton 
Dr.  D.  J.  Mackintosh,  Glas¬ 
gow 

Dr.  J.  Munro  Moir,  Inver¬ 
ness 

Dr.  C.  G.  Drummond  Morier, 
London  (South  Australia  and 
West  Australia  Branches) 
Professor  J.  T.  J.  MORRISON, 
Birmingham 

Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid, 
Canterbury 

Dr.  H.  Jones  Roberts,  Peny- 
groes 

Major  O.  L.  Robinson, 
li.A.M.C.,  Netley  (Egypt, 
Gibraltar,  and  Malta  and 
Mediterranean  Branches) 

Mr.  W.  St.  A.  St.  John, 
Derby 


PAGE 
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Dr.  Cecil  E.  Shaw,  Belfast 
|  Dr.  Lauriston  E.  Shaw, 

London 

Dr.  Henry  Smurthwaite, 

Newcastle-on-Tyne 
Dr.  William  Johnson  Smyth, 

Bournemouth 

Mr.  Charles  R.  Straton, 

Salisbury 

Mr.  John  Lynn  Thomas,  C.B., 

Cardiff 

Dr.  G.  J.  Crawford  Thomson, 

London 

Co-opted  Members.  ■ 

The  Chairman  reported  the  total  number  of  Repre¬ 
sentative  Members  returned  to  the  Council  was  61,  and 
that  under  By-law  32  the  Council  wTas  entitled  to  co-opt1 
6  Members. 

A  ballot  was  taken,  when  the  Chairman  declared  the 
following  elected  as  co-opted  Members  of  Council  for  the 
ensuing  twelve  months : 

Sir  James  Barr,  Dr.  R.  C.  Buist,  Mr.  Andrew  Clark, 
Mr.  R.  H.  Kinsey,  Dr.  F.  M.  Pope,  and  Mr.  T.  Jenner 
Verrall. 

M  mutes. 

The  Minutes  of  the  last  Meeting  (July  1st.  1908)  having, 
been  printed  and  circulated,  were  taken  as  read  and 
signed  as  correct. 

Apologies. 

Read  letters  of  apology  for  non-attendance  ficm  Dr. 
Cureton,  Dr.  Edmond,  Dr.  Greenlees,  Dr.  W.  Hall, 
Professor  C.  J.  Martin,  F.R.S.,  Colonel  Simpson,  C.M.G., 
and  Dr.  Twynam. 

Members  of  Council. 

The  Chairman  reported  the  returns  of  the  Representa¬ 
tives  from  the  Branches,  which  were  accepted  and  ordered 
to  be  entered  on  the  Minutes. 

(21 6) 


Dr.  John  Ford  Anderson, 
London 

Dr.  James  Grant  Andrew, 
Glasgow 

Mr.  H.  A.  Ballance,  M.S., 
Norwich 

Sir  James  Barr,  M.D.,  Liver¬ 
pool 

Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Fareham 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool 

Di-.AstleyV. Clarke, Leicester 
Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter  - 
Mr.  A.  J.  Drew,  Oxford 
Mr.  G.  Young  Eales,  Torquay 
Mr.  J.  H.  Ewart,  Eastbourne 
Mr.  C.  E.  S.  Flemming,  Brad¬ 
ford -on-Avon 

Dr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  Joseph  J.  Giusani,  Cork 
Dr.  David  Goyder,  Bradford 
Dr.  G.  E.  Haslip,  London 
Dr.  Henry  Hetley,  Norwood 
Dr.  R.  McKenzie  Johnston. 
Edinburgh 


Dr.  Alexander  Trotter, 
Perth 

Dr.  Arthur  T.  Wear,  New¬ 
castle-on-Tyne 

Professor  A.  H.  White, 
Dublin 

Dr.  Sinclair  White,  Shef¬ 
field 

Mr.  D.  J.  Williams,  Llanelly 

Lieutenant  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  Farn- 
borough 
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Representatives  of  the  Services. 

Resolved :  That  the  following  be  elected  the  Representa¬ 
tives  of  the  Services,  respectively  : — Fleet  Surgeon 
E.  J.  Biden,  R.N.,  representing  the  Royal  Navy 
Medical  Service;  Colonel  C.  H.  Joubert  de  la  Ferte, 
I.M.S.  (ret.),  representing  the  Indian  Medical  Service; 
Lieutenant- Colonel  E.  M.  Wilson,  C.B.,  C.M.G.,  repre¬ 
senting  the  Royal  Army  Medical  Service. 

Standing  Orders. 

The  Standing  Orders  as  revised  by  the  Organization 
Committee  were  then  considered,  and  after  verbal  Amend¬ 
ment  were  adopted  as  the  Standing  Orders  for  the  ensuing 
year. 

Dates  of  Meetings. 

Resolved  :  That  the  Quarterly  Meetings  of  Council  be  held 
on  the  following  dates. 


1908  ...  October  28th. 

1909  ...  January  27tli. 


1909 

1909 


April  28tli. 
June  30th. 


Candidates. 

The  four  candidates  whose  nino  es  appeared  on  the 
nonce  convening  the  Meeting  were  duly  elected  Members 
of  the  British  Medical  Association. 

Annual  Meeting ,  1909. 

Read  Communication  conveying  invitation  for  the 
Association  to  hold  its  Annual  Meeting  in  Belfast  in  1909. 

Ulster  Branch  of  the  British  Medical  Association, 

29,  University  Square,  Belfast, 

July  9th,  1908. 

To  the  Chairman  of  Council. 

Dear  Sir, 

O11  behalf  of  the  Members  of  the  Ulster  Branch,  I  write  to 
ask  you  to  convey  to  the  Council  a  hearty  invitation  for  the 
Association  to  hold  its  Annual  Meeting  in  Belfast,  in  the  last 
week  of  July,  1909,  under  the  presidency  of  Sir  Wm.  Whitla. 
It  will  then  have  been  twenty- five  years  since  the  Association 
met  in  Belfast,  and  during  the  interval  our  city  has  nearly 
doubled  in  population,  and  the  buildings  of  Queen’s  College, 
which  will  be  placed  at  our  disposal  for  the  meeting,  have  been 
so  added  to  that  they  will  afford  accommodation  to  all  the 
Sectional  Meetings,  and  to  the  Council  and  officers. 

Ulster  offers  great  attractions,  both  to  the  tourist  and  sports¬ 
man,  and  I  need  hardly  say  that  if  the  Association  visits  us  we 
shall  do  all  in  our  power  to  help  its  Members  to  enjoy  such 
attractions  to  the  utmost. 

I  am,  dear  Sir, 

Yours  faithfully, 

Cecil  E.  Shaw, 

Hon.  Sec. 

Resolved  :  That  it  be  recommended  to  the  General  Meeting 
of  Members  that  the  invitation  of  the  Ulster  Branch 
to  hold  the  Annual  Meeting  for  1909  in  Belfast  be 
accepted,  and  that  Sir  William  Whitla,  M.D.,  LL.D., 
be  elected  President-elect. 

Organization  Committee. 

The  Council  approved  a  Report  of  the  Organization 
Committee  as  to  the  application  of  Capitation  Grants,  and 
agreed  that  no  further  action  should  be  taken  in  the 
matter. 

Rules  submitted  by  the  Metropolitan  Counties  Branch 
were  approved,  subject  to  an  exception  stated  by  the 
Organization  Committee.  Also  the  new  Rule  10  (a)  of  the 
Lancashire  and  Cheshire  Branch. 

It  was  decided  to  inform  the  Edinburgh  Branch  that  the 
Council  has  duly  noted  the  following  Resolution : 

That  this  Branch  will  welcome  any  compromise  which 
will  secure  that  the  objects  defined  in  Clause  2, 
Section  (2),  of  the  Draft  Charter,  which  have  not 
been  previously  adopted  by  the  Association,  shall  not 
be  undertaken  without  a  Referendum  being  taken 
directly  to  the  members  of  the  Association  if  the 
Council  sees  fit,  and  that  the  Council  be  so  constituted 
as  to  be  able  effectively  to  exercise  the  power  of 
Referendum  independently  of  the  Representative 
Meeting. 

Medico -Political  Committee. 

The  Council  authorized  the  continuance  in  office,  until 
the  first  meeting  of  the  Medico-Political  Committ:o  for 


the  year  1908-9,  of  the  Contract  Practice,  Parliamentary, 
and  Life  Insurance  Subcommittees. 

The  Council  confirmed  the  expression  of  the  opinion 
that  medical  men  should  not  attend  gratuitously  patients 
who  are  being  supported  from  public  funds. 


At  a  Meeting  of  the  Council,  held  in  the  Medico-Clrirur- 
gical  Library  at  the  University  of  Sheffield,  on  Wednesday, 
July  29th,  1908. 

Present : 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair. 

Mr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  John  Ford  Anderson, 
London 

Dr.  James  Grant  Andrew, 
Glasgow 

Mr.  H.  A.  Ballance,  Norwich 
Sir  James  Barr,  M.D.,  Liver¬ 
pool 

Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Fareham 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool 

Dr.  R.  C.  Buist,  Dundee 
Dr.  Astley  V.  Clarke, 
Leicester 

Mr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter 
Mr.  G.  Young  Eales,  Torquay 
Mr.  J.  H.  Ewart,  Eastbourne 
Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Dr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  Joseph  J.  Giusani,  Cork 
Dr.  D.  Goyder,  Bradford 
Dr.  G.  E.  Haslip,  London 
Dr.  Henry  Hetley,  Norwood 
Dr.  R.  McKenzie  Johnston, 
Edinburgh 

Colonel  C.  H.  Joubert  de  la 
Ferte,  I.M.S.  (ret.),  Wey- 
bridge 

Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  Charles  Macfie,  Bolton 


Dr.  D.  J.  Mackintosh,  Glasgow 
Dr.  J.  Munro  Moir,  Inverness 
Professor  J.  T.  J.  Morrison, 
Birmingham 

Dr.  T.  G.  Nasmyth,  Edinburgh 
Dr.  Frank  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid, 
Canterbury 

Dr.  H.  Jones  Roberts,  Peny- 
groes 

Major  O.  L.  Robinson, 
R.A.M.C.,  Netley  (Egypt, 
Gibraltar,  and  Malta  and 
Mediterranean  Branches). 
Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw, 
London 

Dr.  Henry  Smurthwaite, 
N  ewcas  tle-on-Tyne 
Dr.  Wm.  Johnson  Smyth, 
Bournemouth 

Mr.  Charles  R.  Straton, 
Salisbury 

Dr.  G.  J.  Crawford  Thomson, 
London 

Dr.  Alexander  Trotter, 
Perth 

Mr.  T.  Jenner  Verrall, 
Brighton 

Dr.  Arthur  T.  Wear,  New- 
castle-on-Tyne 

Professor  A.  H.  White, 
Dublin 

Dr.  Sinclair  White,  Sheffield 
Lieutenant-Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  Farn- 
horougli 


Minutes. 

The  Minutes  of  the  last  Meeting  (July  28th,  1908) 
having  been  printed  and  circulated,  were  taken  as  read 
and  signed  as  correct. 

Hampstead  Division. 

The  Resolution  that  in  the  opinion  of  the  Hampstead 
Division  it  is  desirable  that  abstracts  of  contributions  and 
discussions  at  the  Annual  Meeting  of  the  Association  be 
published  separately  as  Transactions  was  referred  to  the 
Journal  and  Finance  Committee. 

Chloroform  Committee. 

The  following  Report  of  the  Special  Chloroform  Com¬ 
mittee  was  referred  to  the  Election  Returns  Committee  : 

The  Committee  has  decided  to  close  its  work  by  presenting  a 
comprehensive  Report  dealing  with  the  matters  which  come 
within  the  purview  of  its  reference,  and  to  incorporate  with 
it  a  summary  of  work  germane  to  it,  but  done  by  workers 
outside  the  Committee.  It  is  intended  to  present  this 
Report  in  the  form  of  a  volume,  which  it  is  hoped  will  be  of 
practical  value  to  the  Members  of  the  Association  and  the 
Medical  Profession  at  large.  The  preparation  of  this 
volume  must  necessarily  occupy  some  time,  and  the  Com¬ 
mittee  suggests  that  it  should  he  reappointed  with  a  view  of 
completing  this  work. 

Deputy  Medical  Secretary. 

Dr.  Alfred  Cox,  of  Gateshead,  having  been  elected 
Deputy  Medical  Secretary,  was  invited  into  the  Council 
room  and  was  congratulated  on  his  appointment  by  the 
Chairman,  on  behalf  of  the  Council. 
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At  a  Meeting  of  the  Council,  held  in  the  Medico-Chirurgical 
Library  at  the  University,  Sheffield,  on  Thursday,  July 

30th,  1908, 


Present : 


Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair. 


IDr.  J.  A.  Macdonald,  Taunton,  Chairman'. of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  John  Ford  Anderson, 
London 

Dr.  James  Grant  Andrew, 
Glasgow 

Mr.  H.  A.  Ballance,  Norwich 
Sir  James  Barr,  M.D.,  Liver¬ 
pool 

Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Fareham 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool 

Dr.  R.  Cochrane  Buist,  Dun¬ 
dee 

Dr.  Astley  V.  Clarke, 
Leicester 

Mr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Mr.  G.  Young  Eales,  Torquay 
Dr.  J.  H.  Ewart,  Eastbourne 
Dr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  Joseph  J.  Giusani,  Cork 
Dr.  David  Goyder,  Bradford 
Dr.  G.  E.  Haslip,  London 
Dr.  Henry  Hetlf.y,  Norwood 
Colonel  C.  H.  Joubert  de  la 
Ferte,  I.M.S.  (ret.),  Wey- 
bridge 

Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  Charles  Macfie,  Bolton 
Dr.  D.  J.  Mackintosh,  Glas¬ 
gow 

Dr.  C.  J.  Martin,  F.R.S.,  Lon¬ 
don  (Sydney  and  New  South 
Wales  Branch) 


Dr.  J.  Munro  Moir,  Inverness 
Professor  J.  T.  J.  Morrison, 
Birmingham 

Dr.  T.  G.  Nasmyth,  Edinburgh 
Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid,  Can¬ 
terbury 

Dr.  H.  Jones  Roberts,  Peny- 
groes 

Major  O.  L.  Robinson, 
R.A.M.C.,  Netley  (Egypt, 
Gibraltar,  and  Malta  and 
Mediterranean  Branches) 

Mr.  W.  St.  A.  St.  John,  Derby 
Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw,  Lon¬ 
don 

Dr.  Henry  Smurtiiwaite, 
Newcastle-on-Tyne 
Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  Charles  R.  Straton, 
Salisbury 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff 

Dr.  G.  J.  Crawford  Thomson, 
London 

Dr.  Alexander  Trotter, 
Perth 

Mr.  T.  Jenner  Verrall, 
Brighton 

Dr.  Arthur  T.  Wear,  New¬ 
castle-on-Tyne 

Professor  A.  H.  White,  Dublin 
Dr.  Sinclair  White,  Sheffield 
Mr.  D.  J.  Williams,  Llanelly 
Lieutenant-Colonel  E.  M.  Wil¬ 
son,  C.B.,  C.MG.,  Farn- 
borough 


Minutes. 

The  Minutes  of  the  last  Meeting,  held  on  July  29th,  1908, 
having  been  printed  and  circulated,  were  taken  as  read 
and  signed  as  correct. 


Election  of  Committees. 

The  following  constitution  of  the  various  Committees 
(for  the  ensuing  year  was  announced  : 

The  President,  Chairman  of  Representative  Meetings, 
•Chairman  of  Council,  and  Treasurer,  being  ex-officio 
Members  of  all  Committees. 


Arrangements  Committee. 

Clarke,  Dr.  Astley,  Leicester  St.  John,  Mr.  W.  St.  A., 
Drew,  Mr.  A.  J.,  Oxford  Derby. 

Hall,  Dr.  Wm.,  Lancaster  White,  Dr.  Sinclair,  Shef- 
Morrison,  Professor  J.  T.  J.,  field 
Birmingham 

Six  Members  to  be  appointed  by  the  Local  Executive. 


Chloroform 

Barr,  Sir  James,  Liverpool 
Brodie,  Dr.  T.  G.,  F.R.S., 
London 

Buxton,  Dr.  Dudley,  London 
Crocker,  Dr.  H.  Radclifife, 
London 

Dunstan,  Professor,  F.R.S., 
London 

Harcourt,  Professor  Vernon, 
F.R.S.,  Ryde 


Committee. 

Horsley,  Sir  Victor,  F.R.S., 
London 

McCardie,  Dr.  W.  J.,  Bir¬ 
mingham 

Martin,  Dr.  C.  J.,  F.R.S., 
London 

Rowell,  Mr.  George,  London 
Sherrington,  Professor  C.  S., 
F.R.S.,  Liverpool. 


Colonial  Committee. 

Moricr,  Dr.  C.  G.  D.,  London  Wilson,  Lieutenant-Colonel 

E.  M.,  C.B.,  C.M.G..D.S.O., 
South  Farnborough, 

and  Five  Members  to  be  appointed  by  the  Representatives 
of  the  Colonial  Branches  on  the  Council. 


Ethical  Committee. 

Appointed  by  the  Representative  Meeting : 
Bateman,  Dr.  A.  G.,  London  Lee,  Dr.  Philip  G.,  Cork 
Goff,  Dr.  Bruce,  Bothwell  Maclean,  Dr.  E.  J.,  Cardiff. 
Langdon-Down,  Dr.  R.  L., 

London 


Appointed  b 

Ewart,  Mr.  J.  H.,  East¬ 
bourne 

Kinsey,  Mr.  R.  H.,  Bedford 

Macfie,  Dr.  Charles,  Bolton 

Hospitals 
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and  the  wiring  of  fragments  are  now  to  the  fore,  it  was 
well  to  show  a  Surgical  Hand  Motor  calculated  to  facili¬ 
tate  such  procedures.  It  was  one  designed  by  Dr.  Neil 
Maclay  (see  Fig.  1.)  Its  strong  point  is  that  it  can  btv 


Fig.  1. 


©1)1  (Xntutal  (BiljUntion 

OF 

FOODS,  DRUGS,  INSTRUMENTS, 
BOOKS,  AND  SANITARY 
APPLIANCES. 

[Third  Notice.] 

J.  B.  Lippincott  Co.,  Publishers  (5,  Henrietta  Street, 
Covent  Garden).  To  all  good  Americans  Lippincott’s,  with 
a  record  of  116  years’  work  behind  it,  is  a  household  name, 
and  there  are  many  on  this  side  of  the  water  who  are 
equally  familiar  with  many  of  its  publications.  It  has  a 
good  many  departments,  and  that  which  deals  with  scien¬ 
tific  works  has  to  its  credit  a  large  proportion  of  standard 
American  books  on  medicine  and  surgery  and  their 
branches.  From  time  to  time  a  considerable  number  of 
these  have  been  favourably  reviewed  in  our  columns,  and 
at  Sheffield  the  firm  had  an  excellent  display  of  such  of 
its  leading  publications  as  it  considers  likely  to  appeal  to 
the  profession  in  these  islands.  As  a  whole  they  were 
notable  for  the  great  excellence  of  their  illustrations.  Of 
works  which  demand  special  notice  the  first  place  must  cer¬ 
tainly  be  given  to  Piersol’s  Human  Anatomy .  Of  its  numerous 
illustrations  541  are  in  colours.  The  reviews  it  received 
when  it  first  appeared  in  England  were  quite  as  favour¬ 
able  as  those  of  American  origin,  and  the  text  is  not  less 
excellent  than  its  illustrations.  It  is  a  work  which  should 
certainly  be  examined  by  any  one  looking  for  an  elaborate 
textbook  on  anatomy.  The  description  of  each  organ 
begins  with  its  gross  anatomy  followed  by  its  histology 
and  embryology,  and  concludes  with  practical  considera¬ 
tions.  Pfaundler  and  Schlossmann’s  Diseases  of  Children,  in 
four  volumes,  is  very  freely  illustrated,  there  being  61  full- 
page  plates  and  over  400  engravings.  A  translation  of  the 
third  edition  of  Fuchs’s  Ophthalmology  a  standard  work  in 
Germany,  was  also  shown.  The  firm  is  also  the  pub¬ 
lisher  of  the  well-known  International  Clinics ,  of  which 
several  volumes  were  shown.  It  is  a  quarterly  journal  of 
clinical  lectures  by  leading  authorities  in  all  parts  of  the 
world.  Other  books  shown  were  a  new  and  revised 
edition  of  Appendicitis  and  Diseases  of  the  Vermiform 
Appendix  by  Howard  A.  Kelly,  and  a  third  edition  of 
the  work  by  Cattell  entitled  Post-Mortem  Pathology  ;  this  is 
a  manual  of  the  technique  of  post-mortem  examinations  and 
describes  the  interpretation  to  be  placed  on  the  appearances 
seen.  It  is  copiously  illustrated,  many  of  the  plates  being 
coloured.  Finally  may  be  mentioned  a  translation  from 
the  third  revised  German  edition  of  the  Textbook  of 
Gynaecological  Diagnosis,  by  AAhnter  and  Ruge,  which  well 
merits  attention. 

Mayer  and  Meltzer,  Surgical  Instrument  Manu¬ 
facturers  (71,  Great  Portland  Street,  AV.).  The  spaee 
at  the  disposal  of  this  firm  was  turned  to  good  advan¬ 
tage,  the  display  consisting  of  new  and  improved 
models  of  instruments  intended  to  meet  one  or  other 
of  the  special  requirements  of  some  half-dozen  branches 
of  surgery.  Since  the  precise  apposition  of  fractures 


driven  by  hand  power,  and  is  so  compact  that  it  can  be 
easily  carried  in  an  ordinary  bag  and  fixed  up  and  got  to 
work  readily  in  any  house.  Nor  are  its  capabilities  con¬ 
fined  to  working  drills  ;  burrs  and  circular  saws  are  equally 
attachable.  Among  the  ophthalmic  appliances  was  a  con¬ 
venient  kind  of  stand 
(fi  /U  (TA  ^1))  v'f*  for  drop  bottles,  known 
*  '  '  as  the  Gadhill  Drop 

Bottle  Stand.  It  was 
made  on  the  specifica¬ 
tion  of  Dr.  Gadhill,  of 
the  Guest  Hospital. 
Dudley,  and  resembles 
an  old-fashioned  metal 
cruet-stand,  having  a, 
handle  in  the  centre 
and  places  for  a  dozen, 
bottles.  These  have 
conical  bottoms  so  as 
to  economize  the 
amount  of  solution 
necessary.  The  stand 
should  be  useful  in  all 
forms  of  ophthalmic 
practice.  Among  the 
laryngological  instru¬ 
ments  was  a  good  modi¬ 
fication  by  AVatson. 
AVilliams  of  Killian’s 
forceps  for  the  re¬ 
moval  of  foreign  bodies 
from  the  bronchus. 
The  thumb  only  (see 
Fig.  2)  is  used  to  open 
and  shut  the  blades,,, 
so  that  fingers  and 
wrist  are  undisturbed 
in  their  task  of  direct¬ 
ing  the  instrument  and 
holding  it  steady.  In 
getting  hold  of  objects 
in  such  a  situation  as 
the  bronchus  this  is  a 
great  advantage. 
Another  sort  of  for¬ 
ceps  worth  attention  are  Ho  veil’s  Crypt  Punch  Forceps. 
These  are  for  the  destruction  of  crypts  in  the  tonsils, 
which  from  time  to  time  get  choked  with  secretion  and 
then  inflame.  Of  the  instruments  in  the  gynaecological 
section  one  of  the  most  attractive  at  the  present  time,, 
when  midwifery  teaching  is  receiving  such  increased  atten¬ 
tion,  was  the  appliance  shown  in  Fig.  3.  Head  and  pelvis 
are  equally  well  constructed,  and  the  nature  of  the  stand 
allow-s  the  mechanism  involved  in  labour  to  be  demon¬ 
strated  clearly  to  a  large  class  of  students  simultaneously. 
It  was  designed  many  years  ago  by  Dr.  Macnaughton 
Jones,  and  in  its  latest  form  with  an  attachable  perineum 
is  excellent.  Besides  these  instruments  many  others  were 
of  course  shown  in  all  the  divisions  of  the  display,  that  of 
general  surgery  in  particular  including  a  number  of  highly 
finished  aids  to  abdominal  operations,  such  as  the  peri¬ 
toneal  and  abdominal  wound  forceps  of  Russell  Coombq, 


Aug.  15,  1908.] 


THE  ANNUAL  EXHIBITION. 


r  Supplement  to  the 
L British  Medical  Journal 


165 


anti  those  of  Clieatle  and  the  intestinal  clamps  of 
Moynihan,  Stanmore  Bishop,  and  others.  In  addition  may 


Fig.  3. 

be  mentioned  a  new  form  of  chisel  for  removing  the 
posterior  meatal  wall  in  mastoid  operations,  which  has 
been  made  by  the  firm  to  the  specification  of  Mr.  W.  S. 
Kerr,  Honorary  Surgeon  of  the  Ear  and  Throat  Depart¬ 
ment  of  Sheffield  Royal  Infirmary.  Its  special  point  is 


Fig.  4. 

that  the  cutting  edge  is  turned  forward,  thus  allowing  the 
bone  to  be  cut  horizontally  and  parallel  to  the  facial 
canal  while  the  angled  handle  keeps  the  fingers  holding- 
the  instrument  out  of  the  line  of  vision. 

The  Offord  Hygienic  Truss  Company  (44,  St.  Andrew’s 
Street,  Cambridge).  The  principal  exhibit  of  this  firm  was 
the  Offord  hygienic  truss.  It  is  intended  for  the  treatment 
of  inguinal  hernia,  and  it  may  be  said  at  once  that  we 
were  strongly  impressed  by  its  merits.  This  is  because  it 
maintains  pressure — as  any  one  can  readily  discover  for 

himself —pre¬ 
cisely  in  the 
right  direc¬ 
tion,  that  is 
to  say  in- 
w  a  r  d  s  (o  r 

more  pro¬ 
perly  speak¬ 
ing,  rear¬ 
wards),  up¬ 
wards,  and 
out  w  ards .' 
M  orcove r, 
there  is  no 
Fig.  1.  fear-  of  its 

being  displaced,  for  there  is  no  body  spring,  no  perineal- 
band,  and  the  pull  of  the  soft  band  which  goes  round  the 
body  has  such  a  freely-moving  attachment  to  the  pad  itself 
that  no  movement  of  the  body  can  jerk  the  latter  out  of 
place.  Finally  tire  truss  is  small,  extremely  light  and 


neat,  and  capable  of  being  kept  clean  without  trouble,. 
The  latter  advantages  are  due  to  its  being  made  of  ivorine; 
and  to  the  parts  being  easily  separable  by  withdrawing  a  few 
screws,  while  its  mechanical  advantages  are  due  to  the  con¬ 
tained  springs  and  ingenious  variations  in  the  leverage  on 
each  of  them.  Two  engravings  of  this  Offord  Truss  are  here 
shown,  one  (Fig.  1)  as  applied  to  the  body  (in  which  the  truss- 
is  drawn  on  a  larger  scale  than  the  body),  while  in  the 

other  (Fig.  2)  the  ivorine  outer 
shell  is  removed  to  reveal  the 
leverage.  The  cleverness  of  this 
truss  cannot,  however,  thoroughly, 
be  appreciated  without  examining, 
and  experimenting  with  it.  On 
the  same  stand  were  also  shown 
a  few  appliances  manufactured 
by  Offord  and  Rampling,  Limited, 
of  8,  Regent  Street,  Cambridge; 
they  included  an  improved  form  of  Dr.  Griffiths’s  Knee  Cap 
for  the  prevention  of  lateral  movement  in  the  knee-joint 
and  recurring  displacement  of  the  semilunar  cartilage, 
and  a  simple  splint  for  use  after  reduction  of  congenital 
dislocation  of  the  hip.  A  Colies's  Fracture  Splint  by 
Griffiths  was  also  shown.  It  is  a  light  aluminium 
appliance  which  holds  the  wrist  at  the  right  angle,  its 
other  attractions  being  that  it  is  readily  applied  and 
removed,  and  that  the  fingers  and  thumb  are  left  quite 
free,  so  that  their  movement  is  assured  from  the 
beginning. 

The  Charles  H.  Phillips  Chemical  Company- 
(14,  Henrietta  Street,  Covent  Garden).  The  exhibit  of 
this  firm  was  confined  to  two  of  its  products,  one 
being  a  fluid  magnesia  and  the  other  a  comjiound 
syrup  of  quinine.  The  former  is  termed  “  Milk  of 
Magnesia,”  this  being  a  registered  title  and  representing 
an  odourless  white  palatable  fluid  with  the  physical  appear¬ 
ance  of  milk.  It  is  a  hydrate  of  magnesia,  solution  being 
1  maintained  without  the  addition  of  any  suspensory  matter, 
such  as  gum  or  glycerine.  Under  the  microscope  it  can  be  - 
seen  to  be  perfectly  homogeneous  in  character,  and  the 
firm  believes  that  it  is  four  times  stronger  than  any  other 
fluid  magnesia  on  the  market.  It  attributes  its  special 
value  to  the  fact  that  it  is  a  true  hydrated  oxide  and- 
entirely  free  from  carbonates  and  other  salts  of  magnesia. 
Hence,  when  used  to  neutralize  free  acids,  it  does  not  give 
rise  to  discomforting  evolutions  of  carbonic  acid  gas.  It 
combines  readily  with  tinctures,  as  well  as  iodides  and 
other  solutions  of  salts,  and  is  useful  as  a  suspender  of 
fixed  and  volatile  oils.  We  have  had  experience  of  its  use 
in  the  diarrhoea  of  children  and  gastric  irritability,  and 
consider  it  an  excellent  form  in  which  to  administer 
magnesia  when  indicated  in  such  cases.  There  are  a  con¬ 
siderable  number  of  medical  men  who  prefer  it  to  lime 
water  in  the  modification  of  cow’s  milk.  Owing  to  its: 
persistent  alkalinity,  it  forms  a  good  mouth  wash  for  use  at 
bedtime.  The  “  Phospho-Muriate  of  Quinine  ”  Compound  of  - 
the  firm  is  also  a  good  preparation,  containing  a  variety  of. 
phosphates  in  combination  with  quinine,  strychnine,  and 
free  phosphoric  acid.  The  firm  considers  it  superior  to 
other  liypophosphite  syrups,  inasmuch  as,  being  an  acid 
preparation,  there  is  no  risk  of  the  contained  alkaloids 
being  precipitated,  and  this,  it  may  be  admitted,  is  a  point' 
of  importance.  In  our  own  experience  it  is  a  pleasant 
bitter  tonic,  not  productive  of  headache. 

J.  and  J.  Taunton,  Limited,  Bedstead  Manufacturers 
(Belgrave  Works,  Slierborn  Road,  Birmingham).  This 
firm  manufactures  all  kinds  of  iron  bedsteads  and 
wire  mattresses,  but  being  unable  to  obtain  sufficient 
space,  it  limited  its  display  to  a  few  samples  of  bedsteads 
fitted  with  the  firm’s  patent  Diagna  spring  mesh  bottom. 
This  mattress  depends  for  its  virtues  on  a  diagonal 
arrangement  of  springs  which  obviates  all  tendency  to 
sagging.  It  is  claimed,  ifideed,  by  the  makers  that  the 
Diagna  spring  mesh  is  37  per  cent,  stronger  than  any  other, 
form  of  mesh  in  the  market,  and  it  appears  that  two  or 
three  years  ago  it  became  the -subject  of  an  action  in  the. 
law  courts  Which  went  in  Messrs.  Taunton’s  favour.  The 
specimens  of  beds  fitted  with  this  particular  form  of  spring, 
mattress  were  (1)  the  Chatham  Bedstead  for  Surgical  W  ards, 
which  has  a  removable  head,  a  detachable  self-lifter,  and. 
an  arrangement  by  which  fracture  boards  can  be  easily 
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inserted  and  removed  without  disturbing  the  patient.  The 
self-lifter  can  be  turned  on  one  side,  and  has  a  check 
which  prevents  it  damaging  the  walls.  (2)  Another  form, 
the  Military  Bedstead,  is  intended  for  barracks  and  work- 
houses,  and  has  been  adopted,  we  were  informed,  at  the 
Union  Workhouse  in  Gloucester  and  at  some  children’s 
homes  at  Bradford.  (3)  Another  useful  kind  of  bed  shown 
was  made  so  as  to  turn  up  against  the  wall  when  not  in 
*use  ;  it  is  known  as  the  Special  Tramp  Bedstead.  (4)  The 
fourth  form  was  named  the  Naval  Invalid  Bedstead  ;  it  is 
simple  enough  in  itself,  and  has  a  number  of  mechanical 
■devices  to  facilitate  the  raising  and  lowering  of  patients 
and  other  nursing  duties  with  a  minimum  of  labour. 
Except  that  nursing  assistance  is  believed  to  be  at  a 
•premium  in  the  navy,  there  is  nothing  specially  marine 
about  its  construction,  and  we  were  shown  that  it  had 
"been  selected  for  use  by  several  modern  hospitals  on  shore. 
All  these  beds,  apart  from  the  strength  of  the  mattress, 
seemed  to  be  thoroughly  well  turned  out,  the  casting  being 
■everywhere  excellent. 

Widenmann,  Broicher  and  Co.,  Manufacturing  Chemists 
<(33,  Lime  Street,  London,  E.C.).  This  firm  had  upon 
view  a  good  display  of  its  special  preparations,  some 
•of  which,  such  as  Euquinine,  Validol,  and  Validol 
•Camphoratum,  are  already  well  known.  Of  these 
Euquinine,  which  is  put  up  in  powder  and  tablets,  is 
an  ethyl-carbonate  of  quinine.  It  is  tasteless,  or  prac¬ 
tically  so,  and  has  proved  itself  an  excellent  substitute  for 
quinine  sulphate  in  the  hands  of  many  practitioners.  It 
•seems  to  be  particularly  well  suited  for  administration  to 
•infants  and  small  children.  Validol,  a  compound  of 
•valerianic  acid  and  menthol,  was  shown  in  liquid  form  in 
tablets,  in  gelatine  capsules  or  perles,  and  in  sweatmeat 
form.  It  is  a  nerve  sedative,  believed  to  be  of  special 
■benefit  to  sufferers  from  train  and  sea  sickness.  On  the 
■other  hand  Validol  Camphoratum  is  favoured  by  many 
■dentists  as  a  sedative.  Another  menthol  combination 
.•shown  was  Estoral ;  it  is  a  powder  which  may  be  applied 
•either  pure  or  mixed  with  finely  pulverized  milk  sugar  to  the 
nasal  mucous  membrane,  and  is  claimed  to  be  an  effective 
■remedy  for  catarrh  if  applied  early.  Of  the  other  drugs  shown 
Urosine  is  a  quinate  of  litliia  considered  to  combine  the  good 
qualities  of  both  its  factors,  the  quinine  element  acting  as 
■a  tonic  and  the  lithia  helping  to  facilitate  the  elimination 
•of  nitrogenous  waste  products  in  the  form  of  liippuric 
•acid.  Eustenine,  on  the  other  hand,  is  a  convenient  name 
for  the  double  salt  theobrom-sodium-iodo-sodium,  which  is 
-considered  to  be  of  value  in  cases  of  arterial  sclerosis  of 
u-enal  origin.  Other  remedies  shown  were  Eunatrol,  an 
oleate  of  sodium  and  Dymal,  a  non-irritant,  non-poisonous 
bulky  powder  for  the  treatment  of  wounds  and  ulcers. 
We  were  informed  that  it  is  a  by-product  in  the  manu¬ 
facture  of  incandescent  gas  mantles.  On  the  same 
:  stall  were  shown  a  variety  of  the  quinine  preparations  of 
Messrs.  Zimmers.  They  consist  of  the  various  salts  of 
•quinine  put  up  as  silver-coated  pilules  and  in  a  great 
number  of  other  tasteless  and  elegant  forms. 


Jftefings  of  Ikandjfs  &  Dibisiotts. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


YORKSHIRE  BRANCH: 

Barnsley  Division. 

"The  annual  meeting  of  this  Division  was  held  at  the 
Beckett  Hospital,  Barnsley,  on  June  26th,  Dr.  Sadler  in 
the  chair. 

Election  of  Officers. — The  following  officers  were  elected : 
„ President ,  Dr.  Knowles ;  Vice-President,  Dr.  Castle ; 
Honorary  Secretary  and  Treasurer,  Dr.  Harold  F.  Horne ; 
Representative  for  Representative  Meeting,  Dr.  J.  Fletcher 
Horne ;  Representatives  on  Branch  Council,  Drs.  Burman 
•and  Macphail ;  Committee,  Drs.  Allott,  Chappie,  Shine,  and 
Thomson. 


iAssanafiott  Jlotias. 


JST°  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch  :  North  Northumberland 
Division. — The  annual  social  meeting -will  be  held  at  Norham- 
on-Tweed  on  Thursday,  August  27th.  Luncheon  will  he  served 
in  the  hotel  at  one  o’clock,  after  which  the  church  and  castle 
will  he  visited,  under  the  guidance  of  our  esteemed  local 
members,  Drs.  Paxton  and  Crawford.  To  facilitate  arrange¬ 
ments,  members  are  requested  to  forward  to  the  Secretary,  not 
later  than  Monday,  August  24th,  the  number  of  their  respective 
parties.  The  special  attractions  of  Norham  should  ensure  a 
good  attendance  of  members  and  their  friends. — C.  Clark 
Burman,  Honorary  Secretary,  12,  Bondgate  Without,  Alnwick. 


Jtabal  anil  JHilttarn  Appflintnmits. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeons  G.  Ross,  M.B.,  J.  S.  Dudding,  N.  H.  Harris,  H.  C.  Adams, 
L.  Lindop,  C.  T.  Baxter,  W.  E.  Gribbell,  R.  W.  B.  Hall,  H.  V. 
Wells,  R.  B.  Scribner,  A.  I.  Sheldon,  J.  Whelan,  ancl  C.  R. 
Rickard  are  promoted  to  be  Staff  Surgeons,  August  2nd.  Their  first 
commissions,  which  are  simultaneous,  are  dated  August  2nd,  1900. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Beauchamp  F.  Parish,  Fleet  Surgeon,  to  the  Isis,  August  4th ;  John 
C.  G.  Reed,  Staff  Surgeon,  to  the  President,  additional,  for  three 
months’  course  of  study  at  West  London  Hospital,  August  4th  ; 
Thomas  D.  Halahan,  Staff  Surgeon,  is  the  President,  additional,  for 
three  months’  course  of  study  at  Dreadnought  Hospital,  Greenwich, 
August  4tli ;  George  R.  MacMahon,  M.B.,  Staff  Surgeon,  to  the  Blake, 
reappointed  on  recommissioning,  August  4th  ;  Norman  I.  Smith,  Staff 
Surgeon,  and  John  J.  H.  Rooney,  Surgeon,  to  the  Leander,  reappointed 
on  recommissioning,  August  4th ;  G.  A.  S.  Hamilton.  Surgeon,  to  the 
Fox,  reappointed  on  recommissioning,  August  4th  ;  H.  H.  Babbington, 
Surgeon,  to  the  Blake,  reappointed  on  recommissioning,  August  6th; 
John  Stoddart,  M.B.,  Staff  Surgeon,  to  the  Pathfinder,  August  6th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  Donovan,  C.B.,  late  Principal  Medical  Officer, 
South  Africa,  has  taken  up  the  similar  post  in  the  Northern  Com¬ 
mand  at  York,  vice  Colonel  A.  P.  O’Connor,  C.B.,  transferred  to 
Colchester. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  H.  B.  Mathias,  D.S.O.,  is  seconded  for  service 
with  the  Egyptian  Army,  July  23rd. 

Captains  G.  B.  Riddick  and  H.  Hewetson  are  promoted  to  be  Majors, 
July  29th.  Their  previous  commissions  are  dated  :  Surgeon-Lieutenants, 
July  29th,  1876  ;  Captains,  July  29th,  1899. 

Captains  G.  E.  F.  Stammers,  C.  F.  Wanhill,  W.  E.  Hudleston, 
and  M.  P.  Corkery  are  also  promoted  to  be  Majors,  from  July  29th. 
They  were  appointed  Surgeon-Lieutenants,  January  28th,  1897,  and 
Captains,  January  28th,  1900.  Their  war  records  are  as  follow Major 
Stammers ;  Operations  in  Sierra  Leone,  1898-9  (medal  with  clasp) ; 
South  African  war,  1900-2,  being  present  in  operations  in  the  Transvaal, 
including  the  action  at  Rhenoster  Kop,  the  Orange  River  Colony,  and 
Cape  Colony,  including  the  actions  at  Colesberg  (Queen’s  medal  with 
three  clasps,  King’s  medal  with  two  clasps).  Major  Wanhill :  Nile 
expedition,  1898  (British  and  Egyptian  medals) ;  South  African  war, 
1900-2  (Queen’s  medal  with  three  clasps.  King's  medal  with  two  clasps'. 
Majors  Hudleston  and  Corkery :  Nile  expedition,  1898  (British  and 
Egyptian  medals). 

Lieutenant  R.  E.  Todd,  M.B.,  from  the  Seconded  List,  to  he  Lieu¬ 
tenant,  July  29th,  1908.  He  was  appointed  on  probation  July  29th,  1907. 


INDIAN  MEDICAL  SERVICE. 

Major  Baman  Das  Basu,  Bombay,  has  retired  from  the  service,  from 
May  1st.  He  was  appointed  Surgeon,  January  31st,  1891,  and  made 
Major,  January  31st,  1903.  He  was  with  the  Dongola  expedition  in  1896, 
receiving  the  British  and  Egyptian  medals,  and  in  the  campaign  on  the 
North-West  Frontier  of  India  in  1897-8,  when  he  was  present  at  the 
capture  of  the  Tanga  Pass  (medal  with  clasp.) 

The  date  of  the  retirement  of  Lieutenant-Colonel  F.  W.  Thomson, 
M.B.,  Bengal,  is  March  14th,  1908,  and  not  as  stated  in  the  London 
Gazette  of  April  10th. 


Uital  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  second  quarter  of  the  year  ;  the  fluctua¬ 
tions  of  each  disease  and  its  relative  fatality  compared  with  that  in  the 
corresponding  periods  of  recent  years  can  thus  be  readily  seen. 

Small-Pox. — No  fatal  cases  of  small-pox  has  been  registered  in 
London  since  the  middle  of  1905;  and  no  small-pox  patients  were  under 
treatment  during  last  quarter  in  the  Metropolitan  Asylums  Hospitals. 

Measles. — The  deaths  from  measles,  which  had  been  405,  279,  and  346 
in  the  three  preceding  quarters,  rose  again  last  quarter  to  477,  but  were 
274  below  the  corrected  average  number  in  the  corresponding  periods  of 
the  five  preceding  years.  The  highest  death-rates  from  this  disease 
last  quarter  were  recorded  in  Fulham,  Hackney,  Finsbury,  Shoreditch, 
Bethnal  Green,  Stepney  and  Poplar. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been  168, 
232  and  186  in  the  three  previous  quarters,  further  declined  to  122  in  the 
quarter  under  notice,  but  were  slightly  in  excess  of  the  corrected 
average  number  for  the  second  quarters  of  the  five  preceding  years. 
This  disease  was  proportionally  most  fatal  last  quarter  in  St.  M  ,ry  c- 
bone,  Holborn,  Bethnal  Green,  Siepn  ;•,  Prp  ar,  and  L  mbeth.  T-e 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Second  Quarter  of  1908. 


Note. — The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show 
the  average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1903-7. 


•cumber  of  scarlet  fever  cases  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  4,956  and  3,150  at  the  end  of  the 
two  preceding  quarters,  had  further  declined  to  2,514  at  the  end  of  last 
quarter;  4,194  new  cases  were  admitted  during  the  quarter,  against 
6,989,  8,205  and  5,101  in  the  three  preceding  quarters. 

Diphtheria. — The  deaths  referred  to  diphtheria,  which  had  been 
244  in  each  of  the  two  preceding  quarters,  declined  last  quarter  to  131, 
and  were  24  fewer  than  the  corrected  average  number.  The  highest 
proportional  mortality  from  this  disease  last  quarter  was  recorded  in 
Bethnal  Green,  Stepney,  Poplar,  Bermondsey,  and  Lewisham.  The 
(number  of  diphtheria  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  964,  1,168,  and  1,081  at  the  end  of 
the  three  preceding  quarters,  had  further  declined  to  768  at  the  end 
of  last  quarter ;  1,335  new  cases  were  admitted  during  the  quarter, 
against  1,804,  2,327,  and  1,872  in  the  three  preceding  quarters. 

fVhooping-cough. — The  fatal  cases  of  this  disease,  which  had  been 
217  and  406  in  the  two  preceding  quarters,  declined  again  to  334  last 
•quarter,  and  were  192  below  the  corrected  average  number  in  the 
■corresponding  periods  of  the  five  preceding  years.  Among  the  various 
metropolitan  boroughs  this  disease  was  proportionately  most  fatal 
in  Fulham,  St.  Pancras,  Bethnal  Green,  Stepney,  Poplar,  Battersea, 
and  Lewisham. 

"Fever." — Under  this  heading  are  included  deaths  from  typhus, 
from  enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred 
to  these  different  forms  of  “  fever,”  which  had  been  42,  69,  and  40  in  the 
three  preceding  quarters,  further  fell  to  27  in  the  three  months  under 
notice,  and  showed  a  decline  of  20  from  the  corrected  average  number. 
All  the  deaths  under  this  heading  during  last  quarter  were  attributed 
to  enteric  fever,  the  greatest  proportional  mortality  from  this  cause 
■being  recorded  in  Fulham,  Chelsea,  St.  Pancras,  Poplar,  and  South¬ 
wark.  The  Metropolitan  Asylums  Hospitals  contained  48  enteric  fever 
patients  at  the  end  of  last  quarter,  against  99,  119,  and  73  at  the  end  of 
the  three  preceding  quarters ;  94  new  cases  were  admitted  during  the 
quarter,  against  191,  245,  and  135  in  the  three  preceding  quarters. 

Diarrhoea. — The  184  deaths  from  diarrhoea  in  London  last  quarter 
were  50  below  the  corrected  average  for  the  second  quarter  of  the  five 
preceding  years ;  among  the  various  metropolitan  boroughs  this 
disease  was  proportionally  most  fatal  last  quarter  in  Hammersmith, 
Finsbury,  Bethnal  Green,  Stepney,  and  Poplar. 

In  conclusion  it  may  be  stated  that  the  1,275  deaths  in  London 
•referred  to  the  principal  infectious  diseases  last  quarter  were  nearly 
35  per  cent,  below  the  corrected  average  number.  The  lowest  death- 
rates  from  these  diseases  were  recorded  in  Paddington,  Chelsea,  the 
City  of  Westminster,  Hampstead,  and  the  City  of  London  ;  and  the 
•highest  rates  in  Fulham,  Hackney,  Finsbury,  Shoreditch,  Bethnal 
■Green,  Stepney,  and  Poplar. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,693 
births  and  3,775  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  August  1st.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  11.1  and  11.9  per  1,000  in  the  two  preceding  weeks, 
further  rose  to  12.1  i>er  1,000  in  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  3.4  in  Hornsey,  5.6  in  Halifax,  5.8  in  Totten¬ 
ham,  6.1  in  Wolverhampton,  6.4  in  Reading,  6.6  in  Willesden,  7.3  in 
King's  Norton,  and  7.4  in  Derby,  to  18.2  in  Merthyr  Tydfil,  18.5  in 


Coventry,  18.6  in  Newcastle-on-Tyne,  18.9  in  Tynemouth,  19.1  in  Middles¬ 
brough,  19.6  in  Stockton-on-Tees,  19.9  in  Bootle,  and  20.9  in  Wigan.  In 
London  the  rate  of  mortality  was  11.5  per  1,000,  while  it 
averaged  12.3  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged 
1.6  per  1,000  in  the  seventy-six  towns ;  in  London  this  death- 
rate  was  equal  to  1.1  per  1,000,  while  among  the  other  large  towns 
these  diseases  caused  death-rates  ranging  upwards  to  3.2  in  Rhondda, 
3.4  in  Bolton,  3.5  in  Birkenhead,  3.8  in  Hanley,  3.9  in  Salford,  4.0  in 
Burnley,  4.5  in  Middlesbrough,  5.3  in  Bootle,  and  5.8  in  Wigan.  Measles 
caused  a  death-rate  of  1.0  in  West  Ham,  1.1  in  Oldham,  and  1.2  in 
Leyton ;  diphtheria  of  1.1  in  Salford ;  whooping-cough  of  2.0  in 
Stockton-on-Tees;  “fever”  of  1.2  in  Wigan;  and  diarrhoea  of  3.0 
in  Birkenhead,  3.2  in  Gateshead,  3.5  in  Burnley  and  in  Rhondda,  3.8  in 
Bootle,  4.0  in  Middlesbrough,  and  4.1  in  Wigan.  The  mortality  from 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  fatal  case  of  small-pox  was  registered  during  the  week.  There  were 
2,727  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital  at  the  end  of  the  week,  against 
2,573  and  2,665  at  the  end  of  the  two  preceding  weeks  ;  363  new  cases  were 
admitted  during  the  wreek,  against  349  and  423  in  the  two  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns  901  births  and  476  deaths  were 
registered  during  the  week  ending  August  1st.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  12.9  and  14.3  per  1,000  in  the 
two  preceding  weeks,  declined  again  to  13.5  per  1,000  in  the  week  under 
notice,  but  was  1.4  per  1,000  above  the  mean  rate  during  the  same  week 
in  the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scottish 
towns  ranged  from  7.4  in  Perth  and  11.6  in  Paisley  to  14.4  in  Edinburgh 
and  17.3  in  Dundee.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.7  per  1,000  in  the  eight  towns,  the  highest  rates 
being  recorded  in  Dundee  and  Paisley.  The  218  deaths  registered  in 
Glasgow  included  3  which  were  referred  to  diphtheria,  11  to  whooping- 
cough,  2  to  cerebro-spinal  meningitis,  and  13  to  diarrhoea.  Three  fatal 
cases  of  whooping-cough  and  3  of  diarrhoea  were  recorded  in  Edinburgh  ; 
2  of  diphtheria,  2  of  whooping-cough,  and  5  of  diarrhoea  in  Dundee  ;  and 
2  of  diarrhoea  in  Aberdeen  ;  4  in  Paisley ;  and  2  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  25tli,  590  births  and  327  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  546  births  and  353  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  16.8,  16.6,  and  16.3 
per  1,000  in  the  three  preceding  weeks,  fell  to  15.1  per  1,000  in  the  week 
under  notice,  this  figure  being  3.2  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  for  Dublin  and  Belfast  were  17.2  and  14.3 
respectively,  those  in  the  other  districts  ranging  from  4.2  in  Newry  and 
6.9  in  Armagh  to  22.9  in  Newtownards  and  19.8  in  Queenstown,  while  Cork 
stood  at  13.0,  Londonderry  at  19.5,  Limerick  at  15.0,  and  Waterford 
at  15.6.  The  zymotic  death-rate  in  the  same  twenty-two  districts 
averaged  1.1  per  1,000,  as  against  1.3  per  1,000  in  the  preceding  period. 
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Uacanrirs  attii  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 

where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 

advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

ABERGAVENNY  :  MONMOUTHSHIRE  ASYLUM.— Second  Assistant 
Medical  Officer  (male).  Salary,  £75  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES. — Clinical  Assistant.  Honorarium  of 
52  guineas  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Officer. 
Salary,  £100  per  annum. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— House- 
Surgeon.  Salary,  £100  per  annum. 

BRIGHTON  :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN. — House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

BRISTOL  DISPENSARY— Two  Medical  Officers. 

BRISTOL  ROYAL  INFIRMARY. — Resident  Junior  House-Surgeon 
and  Resident  Casualty  Officer.  Salaries  at  the  rate  of  £50  per 
annum.  Also  Honorary  Assistant  Anaesthetist. 

BURY  AND  DISTRICT  JOINT  HOSPITAL  BOARD.— Resident 
Medical  Superintendent  to  the  Infectious  Diseases  Hospitals. 
Salary,  £250  per  annum. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL. 
— House-Surgeon. — Salary,  £100  per  annum. 

CAMBRIDGE  COUNTY  COUNCIL.— County  Medical  Officer  of 
Health.  Salary,  £450  per  annum. 

CARNARVONSHIRE  JOINT  COMMITTEE.— Medical  Officers  of 
Health  and  Inspectors  of  School  Children  for  (1)  Northern  Division ; 
salary,  £450  per  annum.  (2)  Middle  Division  ;  salary,  £500  per 
annum.  (3)  Southern  Division  ;  salary,  £450  per  annum. 

CUMBERLAND  COUNTY  COUNCIL.— Two  Assistant  Medical 
Officers  of  Health.  Salary,  £250  per  annum. 

DEVON  COUNTY  COUNCIL— Medical  Officer  of  Health.  Salary, 
£600  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL  AND  EYE  IN¬ 
FIRMARY. — Assistant  Resident  Medical  Officer.  Salary  at  the 
rate  of  £50  per  annum. 

DUNDEE  DISTRICT  ASYLUM.— Junior  Resident  Medical  Officer. 
Salary,  £110  per  annum. 

EAST  SUSSEX  EDUCATION  COMMITTEE.— Two  Assistants  to  the 
County  Medical  Officer  of  Health.  Salary,  £250  per  annum  each. 

EDINBURGH  PARISH  COUNCIL. — Medical  Officers  wanted  for  the 
Carglochart  and  Craigleith  Poorhouses  and  Hospitals.  Salary  at 
the  rate  of  £106  6s.  per  annum  for  each  appointment. 

GLASGOW  :  MEDICAL  MISSIONARY  SOCIETY.— Medical  Superin¬ 
tendent  for  the  Moncur  Street  Dispensary.  Salary,  £200  per 
annum. 

HALIFAX  ROYAL  INFIRMARY. — Third  House-Surgeon  (male). 
Salary,  £80  per  annum. 

KING’S  LYNN :  WEST  NORFOLK  AND  LYNN  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

LAMBETH  UNION  WORKHOUSE. — Assistant  Medical  <  Officer. 
Salary,  £150  per  annum. 

LEICESTER  INFIRMARY. — Second  House-Surgeon.  Salary  at  the 
rate  of  £100  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY. — Resident  House-Surgeon.  Salary  £100  perannum. 

MANCHESTER  CHILDREN’S  HOSPITAL. — Assistant  Medical  Offi¬ 
cer  (Male)  to  the  Out-patient  Department.  Salary,  £100. 

NEWCASTLE-ON-TYNE  EYE  INFIRMARY. — Non-resident  House- 
Surgeon.  Salary,  £100  perannum. 

NEWCASTLE-ON-TYNE  AND  NORTHUMBERLAND  SANATORIUM, 
Barrasford. — Resident  Medical  Officer  (male).  Salary,  £180  per 
annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Third  Resident 
Medical  Officer  (male).  Salary  £60  per  annum. 

NORTHAMPTONSHIRE  EDUCATION  COMMITTEE— School  Medi¬ 
cal  Officer.  Salary,  £350  per  annum. 

PORTSMOUTH  ROYAL  HOSPITAL. — Assistant  House-Surgeon 
(male).  Salary  at  the  rate  of  £50  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£50  per  annum. 

ROCHDALE  BOROUGH. — Assistant  Medical  Officer  of  Health. 
Salary,  £200  per  annum. 


QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Physician  and  House-Surgeon.  Salary  at  the  rate  of  £60  per 
annum  respectively. 

ST.  BARTHOLOMEW’S  HOSPITAL.— (1)  Aural  Surgeon,  (2)  Physician 
to  the  Skin  Department. 

ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow, 
E. — Assistant  Resident  Medical  Officer  (male).  Salary  at  the  rate 
of  £80  per  annum. 

STOCKPORT  EDUCATION  COMMITTEE— School  Medical  Officer. 
Salary,  £250  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND 
EYE  HOSPITAL. — Junior  House-Surgeon.  Salary,  £50  per  annum. 

TAUNTON  :  SOMERSET  AND  BATH  HOSPITAL.— Assistant  Medical 
Officer  (male).  Salary,  £140  per  annum. 

TEIGNMOUTH  HOSPITAL— House-Surgeon.  Salary,  £70  per 
annum. 

WAKEFIELD  :  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL 
DISPENSARY. — Junior  House-Surgeon  (male).  Salary,  £80  per 
annum. 

WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL.— Two  House-Physicians  and  three-' 
House-Surgeons. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Third  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 


APPOINTMENTS. 

Addison,  O.  L.,  M.B.,  F.R.C.S.,  Surgeon  to  the  Out-patient  Department 
of  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. 
Brown,  A.  Carnarvon,  M.R.C.S.,L.R.C.P.,  Medical  Officer  to  the  East 
Indian  Railway  Company,  Calcutta. 

Corbett,  Miss  C.  L.,  M.B.,  D.P.H.,  Assistant  Medical  Officer  of  Health 
to  the  Coventry  Town  Council. 

Droop,  C.  E.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  the  Madeley 
Union  District  and  Workhouse. 

Fagge,  R.  H.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  to  the 
Melton  Mowbray  District,  co.  Leicester. 

Frere,  J.  E.,  B.A.,  M.B.,  Certifying  Factory  Surgeon  to  the  Fleet 
District,  co.  Hants. 

Hampstead  and  North-West  London  Hospitals.— The  following 
appointments  have  been  made  at  these  amalgamated  institutions  : 
Senior  Ophthalmic  Surgeon :  Sir  W.  J.  Collins,  M.D.,  M.S. 
F.R.C.S.Eng. 

Surgeon  to  the  Throat,  Nose,  and  Ear  Department  :  H.  Barwell, 
M.B.,  F.R.C.S.Eng. 

Physician  to  the  Skin  Department  :  S.  E.  Dore,  M.B., 
M.R.C.P.Lond. 

Gynaecologist :  F.  E.  Taylor,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.Eng. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  antiouncemen t s  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Finlay — Nightingale. — At  St.  Swithin’s  Church,  London,  E.C.,  on 
August  10th,  Archibald  Finlay,  jun.,  M.D.,  B.S.,  of  “Eskbank,” 
Prittlewell  Square,  Southend-on-Sea,  to  Jessie,  youngest  daughter 
of  the  late  Thomas  Nightingale,  Esq.,  of  Reigate,  Surrey. 

Goodcliffe — Stephenson. — At  King’s  College  Chapel,  Aberdeen,  on 
August  4th,  by  the  Very  Rev.  Principal  Marshall  Lang,  D.D.,  T.  H. 
Goodcliffe,  M.D.,  British  East  Africa  and  Uganda  Medical  Service, 
son  of  F.  W.  Goodcliffe,  Esq.,  Lisle  House,  Bournemouth,  to 
Adaline  Key  Stephenson,  daughter  of  Wm.  Stephenson,  Professor 
of  Midwifery,  University,  Aberdeen. 

Smedley — Gubb. — At  St.  Pancras  Church,  on  Wednesday,  August  5th, 
by  the  Rev.  H.  W.  Tecsdale,  M.A.,  brother-in-law  of  the  bridegroom, 
assisted  by  the  Rev.  D.  Bridge,  M.A.,  Ralph  Davies  Smedley,  M.D., 
second  son  of  the  late  Isaac  Smedley,  J.P.,  County  of  Pembroke, 
and  of  Mrs.  Smedley,  of  53,  BarrowgateRoad,  Chiswick,  to  Florence 
Erin  Gubb,  M.B.,  eldest  daughter  of  Alfred  S.  Gubb,  M.D.,  of 
Mustapha  Superieur,  Algiers,  and  of  Aix-les-Bains. 

Tate — Mant. — On  Wednesday,  August  5th,  at  St.  George’s  Church, 
Tufnell  Park,  London,  N.,  by  the  Rev.  G.  E.  Asker,  M.A.,  John 
Tate,  M.R.C.S.,  L.R.C.P.,  D.P.H.Lond.,  Assistant  Medical  Officer 
(Education),  Middlesex  County  Council,  to  Ethel  Mary,  daughter  of 
J.  B.  Mant,  Esq.,  Hollesley,  Anson  Road,  N. 

'death. 

Miles. — July  19th,  at  Farranakilla,  Dingle,  co.  Kerry,  Mary  Pearde, 
the  beloved  wife  of  Dr.  J.  F.  M.  Miles,  J.P.,  and  only  daughter  of 
the  late  Rev.  Robert  Spread  Nash,  Fermoy. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 


AN  ADDRESS  ON 

SOME  FACTS  IN  THE  HISTORY  OF  MEDICINE. 

By  Charles  J.  Renshaw,  M.D., 

President  of  the  Branch. 

Since  tlie  oldest  known  writing  on  medicine — the  Egyptian 
Papyrus  of  Ebers,  b.o.  1550 — vast  has  been  the  change  in 
•that  science,  and  with  certain  great  exceptions,  such  as 
the  discovery  of  the  circulation  of  the  blood  of  Harvey  in 
the  seventeenth  century,  and  the  discovery  of  vaccination 
by  Jenner  at  a  later  period,  most  has  been  made  in  the 
past  sixty  years.  From  the  time  of  Galen  until  now  much 
has  been  written  in  the  field  of  medicine  from  which  the 
truth  little  by  little  has  become  to  be  known,  and  in  some 
parts  at  least  the  question,  What  is  truth  ?  has  received  an 
answer  2.000  years  after  the  query.  The  field  of  medicine 
is  wide,  and  it  takes  almost  a  lifetime  to  take  up  and  know 
thoroughly  only  a  little  part  of  it. 

We  read  in  olden  times  of  the  Temple  of  Aesculapius, 
of  medicine  in  the  age  of  Pericles  and  of  Hippocrates,  the 
so-called  Father  of  Medicine,  and  learn  of  the  ability  of 
the  Greeks  as  healers  of  wounds.  But  the  general  history 
of  medicine  falls  under  two  heads — its  relation  to  society, 
and  its  relation  to  science.  As  to  its  relation  to  society, 
the  subject  is  so  large  that  it  can  only  be  touched  upon, 
even  in  the  various  histories  of  peoples  during  the  time 
from  the  Egyptian  cult. 

Of  science,  wre  begin,  after  the  spread,  to  a  large  extent, 
of  knowledge  through  the  whole  known  world  by  the 
conquests  of  Alexander,  especially  by  the  Alexandrian 
School  founded  upon  the  teaching  of  anatomy.  Even 
after  the  knowledge  of  medicine  by  that  school,  Pliny 
wrote  that  the  Romans  lived  for  600  years  without  doctors,  | 
but  as  civilization  progressed  and  knowledge  became 
general  the  practice  of  medicine  became  necessary,  and 
one  of  the  first  teachings  was  the  Epicurean  philosophy. 
Many  and  various  schools  of  thought  arose  ;  possibly  the 
greatest  impression  was  made  by  that  of  Galen,  who 
taught  the  anatomy  of  animals,  and  who  may  be  said  to 
•have  been  a  religious  teacher.  These  anatomical  studies 
had  a  twofold  object — a  philosophic  to  show  the  wisdom  of 
■the  Creator  in  making  everything  fit  to  serve  its’ purpose, 
and  a  practical  to  aid  the  diagnosis  or  recognition  of 
disease. 

The  Byzantine  School,  of  considerable  name,  followed  in 
Galen’s  footsteps.  The  most  important  of  that  school  was 
Paul  of  Aegina  (seventh  century).  He  was  the  first  to  be 
called  Obstetrician.  His  work  is  said  to  have  been  as  well 
known  in  the  Arabian  School  as  in  the  West ;  the  close  of 
the  Byzantine  School  i3  brought  into  connexion  with  the 
West  at  Salerno  in  Italy. 

The  Mohammedan  rise  did  not  throw  back  the  science 
of  medicine  ;  it  was  well  protected  at  Baghdad  by  Harun- 
el-Rashid,  a  name  well  known  in  history.  In  his  time  the 


science  of  the  Indian  School  met  the  learning  of  the 
western  thought,  and  many  of  the  physicians  at  that  Court, 
as  well  as  with  the  Moors  in  Spain,  were  of  Israelitisli 
descent,  and  the  science  of  medicine  from  the  tenth  century 
to  thirteefith  century  was  brilliant  in  Spain. 

Rhazes  is  the  first  to  describe  small-pox,  and  nearly  in 
an  accurate  manner,  and  the  work  of  Be  Simplicibus  by 
Meslie  of  Damascus  was  the  work  used  in  the  formation 
of  the  first  London  Pharmacopoeia, •  issued  by  the  College 
of  Physicians  of  London  in  the  reign  of  James  I.  I  would 
not  pass  from  the  Arabian  School  without  mentioning 
their  great  physician  Avicenna ;  his  work  is  a  veritable 
encyclopaedia.  Although  the  school  of  Baghdad  was 
Mohammedan,  many  of  the  teachers  of  the  Arabian  School 
were  Jews  and  Christians,  and  the  school  in  Spain  before 
the  expulsion  of  the  Moors  was  a  most  leax-ned  one. 

After  the  great  fall  of  the  Western  Empire  Salerno  came 
into  note  as  a  medical  school. 

The  Anglo-Saxon  Leechdomes  (eleventh  century)  are 
published  in  the  Master  of  the  Rolls’s  series  of  mediaeval 
chronicles,  being  a  mixture  of  magic  and  medicine. 

Among  the  religious  bodies,  the  Benedictines  were  the 
first  of  those  bodies  to  aim  at  a  higher  standard.  There 
does  not  appear  to  have  been  any  connexion  between  the 
celebrated  School  of  Salerno  and  the  great  Benedictine 
Abbey  of  Monte  Cassino,  but  each  about  the  same  time 
happen  to  have  studied  more  highly  the  science  of 
medicine.  William  of  Normandy  seems  to  have  been  the 
best-known  patient  of  Salerno,  and  the  work,  Begimen 
Sanitatis  Salerni,  was  said  to  have  been  written  for  the 
use  of  a  King  of  England.  The  School  of  Salerno  has 
been  described  as  a  bridge  between  the  ancient  and 
modern  medicine ;  the  school  was  finally  dissolved  by  an 
edict  of  Napoleon  in  1811.  Notwithstanding  that  the 
School  of  Salerno  held  its  own,  it  was  after  the  conquest 
of  Toledo  that  the  scholars  of  the  West  came  into  contact 
with  the  learning  of  the  Moors  in  Spain.  Barbarossa  in 
Sicily  worked  to  the  same  purpose,  and  the  Western 
Science  of  Medicine  joined  with  the  Oriental  during  the 
Crusades. 

The  history  of  medicine  in  Europe  is  compared  with  the 
establishment  of  scholastic  philosophy  on  the  founding  of 
some  of  the  older  universities,  for  man  has  always  wanted 
to  obtain  knowledge.  The  medical  school  of  Montpellier 
became  a  rival  to  the  older  one  of  Salerno  and  of  the 
Graeco-Arabian  medical  teaching,  but  the  rivalry  was  for 
good,  Jews  in  both  schools  being  chiefly  the  professors. 

Thus  progressed  the  schools  of  medicine  in  the  twelfth 
century  in  Bologna  and  Padua,  both  the  Greek  teaching  of 
Galen  and  the  more  progressive  in  the  intellectual 
independence  of  the  Averroists. 

About  this  time  (1290),  for  the  first  time  in  history, 
according  to  Haeser,  Englishmen  at  the  school  of  Mont¬ 
pellier  became  authors  of  medical  works.  Gilbertus 
Anglicus,  who  flourished  in  the  middle  of  the  thirteenth 
century,  is  the  author  of  a  Compendium  Medicinae. 
Bernard  Gordan  began  his  Praciica  Medica  seu  Lilium 
Medicinae  in  1305,  and  the  Bosa  Anglicana  was  writtea 
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by  John  of  Gaddesdon,  Fellow  of  Merton  College,  Oxford, 
in  1317. 

In  surgery,  John  of  Arderne,  an  Englishman  (1350)  was 
very  successful.  The  study  of  anatomy  pursued  by  Galen 
and  the  Alexandrian  School  had  for  some  time  ceased  to 
be  carried  on,  but  the  study  recommenced  in  1326  under 
Mundinus  or  Mondino  do  Luzzi  of  Bologna,  and  chemistry 
practised  to  a  great  extent  by  astrologers  was  upon  a  more 
scientific  basis  under  Arnold  de  Villanova,  to  whom  is 
ascribed  the  authorship  of  Breviarium  Practicae,  a  work 
of  considerable  merit. 

The  first  medical  reports  under  the  term  “  Consilia  ” 
were  compiled  in  1348.  The  best  by  Baverius  de  Baveriis 
(1480)  arc  even  now  interesting  and  readable. 

But  the  revival  of  learning  which  took  place  after  the 
Middle  Ages  led  up  to  what  may  be  called  the  modern 
school  in  medicine  and  to  the  great  discovery  of  Harvey. 
About  this  time  some  of  the  writers  returned  to  the  very 
old  school  of  medicine  such  as  John  Kay  of  England. 
Rabelais  lectured  on  the  ancient  writers  at  Montpellier, 
aud  was  a  pioneer  of  anatomy,  making  some  dissections  on 
human  bodies  in  public.  Michael  Servetus  in  his 
Christianumi  Restitutio  (now  one  of  the  rarest  of  books) 
described  the  lesser  circulation.  Paracelsus  was  in  his 
way  a  reformer,  for  he  scoffed  at  the  ancients  except 
Hippocrates.  He  publicly  burned  the  works  of  Galen,  and 
to  his  spirit  of  innovation  both  medicine  and  surgery  owe 
some  useful  suggestions. 

Although  Bacon  is  considered  more  of  a  general  philo¬ 
sopher,  yet  there  is  no  doubt  his  principles,  some  time 
after  his  death,  had  some  influence  in  the  development  of 
medicine. 

Sylvius  in  Holland  was  amongst  the  first  to  give  clinical 
instructions  in  hospital. 

The  differences  of  disease  were  made  more  clear. 
Sweating  sickness,  the  plague,  and  rickets  were  first 
diagnosed,  Hodges,  of  London,  being  the  first  to  make  a 
nocropsy  of  a  case  of  plague  (1665),  whilst  Arnold  de 
Boote,  a  friar  as  well  as  a  medical  practitioner,  diagnosed 
rickets.  The  first  full  description  of  rickets  was  given  by 
Francis  Glisson  in  his  treatise,  Be  Rachitide,  published  in 
1650.  A  remedy  for  what  is  known  as  intermittent  fever, 
cinchona  bark,  was  introduced  by  a  Jesuit  priest. 

Van  Helmont,  a  noble  Dutchman,  added  some  know¬ 
ledge  to  medicine,  but  he  wrote  strongly  in  opposition  to 
Paracelsus  in  Germany. 

Descartes,  the  philosopher,  soon  accepted  Harvey’s 
teaching  of  the  circulation  of  the  blood,  and  it  gave  rise  to 
many  theories  and  many  practices ;  the  Englishman 
Cole’s  practice  was  a  deduction  from  the  teaching  of 
Descartes  in  1700,  as  also  was  that  of  Pitcairn  of  Scotland, 
a  professor  of  Leyden.  Then  Thomas  Willis,  a  great 
anatomist,  added  much  to  the  knowledge  of  the  phy¬ 
sician,  I10  being  also  a  good  chemist.  One  to  whom 
medicine  owes  much  was  Thomas  Sydenham,  1624-89, 
educated  at  Oxford  and  Montpellier.  He  has  been  called 
the  English  Hippocrates,  a  father  in  medicine,  his  great 
idea  being  the  natural  history  of  disease,  his  theory  being 
that  disease  is  nothing  more  than  an  effort  of  Nature  to 
restore  the  health  of  the  patient  by  the  elimination  of 
morbific  matter.  The  theory  which  Sir  Frederick  Treves 
in  his  inaugural  address  at  Aberdeen  seemed  to  suggest 
that  disease  was  beneficial — is  supported  also  by  Professor 
Bier  of  Bonn  in  his  Hypcraemie  als  HeiJmittel.  Syden¬ 
ham’s  great  friend  was  John  Locke,  the  great  sensational 
philosopher,  and  a  thoroughly  trained  physician. 

These  men  of  the  past  centuries  were  amongst  the 
large  number  who  built  up  medicine  from  a  basis  which 
in  the  tenth  century  began  to  assume  that  of  scientific 
study. 

Herman  Roerliaave  was  a  great  teacher  at  Leydon  about 
1738.  That  school  became  the  centre  of  medical  influence 
in  Europe,  and  the  Vienna  school  was  begun  by  a  Leyden 
pupil  (Van  Swieten). 

Hoffmann  at  Halle  and  his  colleague  Stahl  were  great 
philosophers,  and  taught  medicine  as  Sydenham  and  Van 
Helmont;  Haller  and  Morgagni  led  up  to  the  teachings 
of  Cullen  of  Edinburgh  and  John  Browne  of  England,  but 
Morgagni’s  work  made  an  epoch  in  medicine.  The  diffi¬ 
culty  of  the  English  teacher  was  that  there  were  no  great 
medical  schools  as  on  the  Continent,  and  while  some  of 
the  island’s  sons  were  men  of  powerful  teachings,  there 
were  few  students  to  work  out  their  ideas.  The  first 


writer  of  a  systematic  work  in  pathology  in  'any  lamma^e 
was  Mathew  Baillie,  1793. 

But  to  Browne  must  be  given  the  suggestion  of  feedin<> 
in  fevers,  and  he  divided  disease  into  sthenic  and 
asthenic ;  his  system  was  called  the  Brunonian,  and  was. 
supported  in  Scotland  and  in  Italy  much  more  than  im 
England  ;  later  on  it  was  much  practised  in  Germany. 

Nearest  to  Browne  comes  Hahnemann  (homoeopathy). 
He  was  a  great  reformer  of  medicine  ;  he  professed  to  base 
medicine  entirely  on  symptoms,  regarding  all  investiga¬ 
tion  of  the  cause  of  symptoms  as  useless.  He  rejected  all 
lessons  of  morbid  anatomy  and  pathology ;  all  chronic 
maladies  he  taught  resulted  either  from  three  diseases — 
psora  (itch),  syphilis  or  sycosis  (skin  disease) — or  were 
produced  by  medicine;  that  seven-eighths  of  all  chronic 
diseases  were  produced  by  itch  driven  in.  In  treatment  of 
disease  Hahnemann  rejected  the  vis  medicatrix  Naturae 
and  was  guided  by  his  own  formula,  similia  similibus 
curentur — that  is,  he  explained,  a  more  severe  disease 
must  be  driven  out  by  a  milder,  which  could  be  more 
easily  treated  than  the  severe  one.  His  ideas  were- 
strongly  opposed  at  the  time,  and  it  is  believed  are  so  still, 
especially  his  contention  that  medicine  gained  in  power 
by  dilution,  that  a  millionth  of  a  drop  of  a  tincture  well 
shaken  was  of  more  value  than  a  larger  portion. 

Still  the  science  of  medicine  progressed.  Germany  and 
Scotland,  with  their  abstract  speculation,  gave  truth  to 
theories,  whilst  objective  medicine  was  morp  studied  in 
England,  Italy,  and  France.  Many  men  of  considerable 
talent  arose  during  the  seventeenth  and  eighteenth  cen¬ 
turies  skilled  in  medicine  and  surgery  on  the  Continent 
and  in  England.  Valsalva  and  Albcrtini  in  Italy,  Jean 
Senac  in  France,  and  Lacroix  have  left  works  beliinL 
them,  but  neither  France  nor  England  shone  as  other 
parts  of  the  Continent.  Vienna,  as  revived  by  Van  Swieten 
and  others,  and  the  Empress  Marie  Theresa  of  great 
name,  has  the  fame  of  helping  the  progress  of  medicine- 
The  school  of  Vienna  was  then,  as  now,  noted  for  clinical 
teaching.  Leopold  Auenbrugger  was  the  first  to  teach  the 
diagnosis  of  disease  of  the  chest  by  percussion.  This 
method  was  introduced  in  1800  by  the  great  Corvisai't 
when  he  translated  the  Inventurn  Novum  into  French, 
and  from  then  it  spread  wherever  medicine  was  taught ; 
but  Laennec  was  the  discoverer  of  the  stethoscope,  after¬ 
wards  improved  by  C.  J.  B.  Williams  and  Thomas  Davis 
— a  discovery  of  at  least  equal  importance — and,  no  doubt,, 
it  is  correct  to  say  that  this  invention  has  had  more  to 
do  with  the  progress  of  medicine  than  any  system 
previously  taught. 

We  now  approach  the  nineteenth  century,  and  the  history 
of  the  present-day  medicine  can  only  just  be  touched  upon. 
The  learning  is  so  vast  and  the  progress  so  great;  the 
characteristic  of  the  modern  school  is  the  adoption  of  the 
methods  of  research  of  physical  science,  theory  in  hypo¬ 
theses  to  a  large  extent  being  neglected,  the  term  “  rational 
empiricism  ”  being  used  by  some  writers. 

England  and  France  were  the  first  to  begin  such  method  t, 
Germany  followed  later  on. 

Of  the  medicine  of  to-day  in  France,  Bichat  was  un¬ 
doubtedly  the  founder  with  the  study  of  anatomy  and 
physiology  soon  after  the  great  Revolution.  His  follower, 
Broussais,  thought  to  find  for  all  diseases  an  anatomical 
base,  and  endeavoured  to  explain  all  fevers  as  a  conse¬ 
quence  of  inflammation  of  the  intestines  (, gastero-entcritc ). 
The  treatment  led  to  the  misuse  of  bleeding ;  leeches  and. 
venesection  were  in  great  request.  It  is  said  that- 
Broussais  used  100,000  leeches  in  one  year  in  his  hospital 
with  great  success  ;  to  a  very  large  extent  leeches  ceased 
to  be  used  in  England  when  Listerism  came  in,  owing,  as 
one  can  easily  see,  to  the  possibility  of  septic  trouble,  but 
the  swing  of  the  pendulum  lias  again  brought  their  use  into, 
practice  with  great  benefit.  Venesection  is  not  frequently 
used,  but  used  with  great  discretion  ;  some  think  it  is  of 
enormous  advantage  to  the  patient. 

Gaspard  Bayle  was  a  great  student  of  tuberculosis,  1815. 
Pretonneau,  Rostan,  Alibert,  Rayer,  and  Trousseau  were 
brilliant  physicians  and  teachers  of  the  French  school 
until  far  beyond  the  middle  of  last  century. 

Of  English  medicine,  we  find  during  last  century  a 
gradual  and  continual  development.  Erasmus  Darwin, 
the  father  of  Charles  Darwin,  wrote  Zoonomia,  a  con¬ 
nexion  between  medicine  and  physical  science.  Priestley 
and  Cavendish  were  philosophers  in  medicine,  and  exer- 
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cised  in  England  as  great  influence  as  Lavoisier  in  France. 
William  and  John  Hunter  had  been  great  teachers  and 
successful  practitioners  in  London. 

Chas.  White,  F.R.S.,  a  friend  of  John  Hunter,  founded 
the  Royal  Infirmary  of  Manchester,  1755,  beginning  in  a 
small  house  with  a  few  beds  in  1752.  Assisted  by  Bancroft, 
an  ancestor  of  the  late  Joseph  Bancroft,  of  Manchester  and 
of  Brisbane.  When  the  nineteenth  century  commenced 
that  stimulated  research  in  more  branches  than  those  in 
which  the  Hunters  and  White  taught,  as  well  as  in 
anatomy  and  pathology  at  a  time  when  the  Anatomical  Act 
was  not  in  force  and  when  there  must  have  been  great 
difficulties  in  studying  those  subjects.  .Tenner  and  Baillie 
studied  under  them.  Willan  at  the  same  time  worked 
hard  on  skin  diseases.  Wells  was  the  precursor  of  Bright 
and  much  later  of  Sir  W.  Roberts,  a  member  of  this 
Association,  followed  in  the  study  of  urinary  diseases.  In 
1824  John  Forbes,  and  in  1825  Stokes  of  Dublin,  published 
treatises  on  the  use  of  the  stethoscope;  Drs.  Hope  and 
Latham  also  improved  the  knowledge  of  its  use ;  Thomas 
Addison  was  a  searcher  of  great  power.  Bell  and  Marshall 
Hall  wrote  on  diseases  of  the  spinal  cord ;  but  more 
recently  Sayers  of  New  York,  has  most  successfully 
treated  such  cases. 

In  Edinburgh,  Cullen  and  Gregory  had  made  medicine 
famous ;  the  name  of  Alison  was  widely  known.  John 
Abercrombie  on  brain  disease  wrote  in  1825.  Graves  of 
Dublin,  as  well  as  Stoker,  added  much  knowledge  to  the 
science  of  medicine. 

Of  Germany,  the  Vienna  School  was  prominent  in  the 
newer  practice  of  medicine.  Skoda  wrote  on  auscultation 
as  Bright  did  in  England  and  Laennec  in  Paris ; 
Rokitansky  on  morbid  anatomy ;  Rowberg  on  nervous 
disease  at  Berlin  ;  Schoenlein,  professor  at  Wurzburg  and 
Zurich,  was  the  first  to  point  out  the  parasitic  origin  of 
one  skin  disease — favus — and  so  possibly  of  many.  So 
much  for  some  of  the  historical  facts  of  what  may  be 
called  the  hinterland  of  medicine.  Since  the  great  Con¬ 
tinental  war  ceased  men  had  more  time  to  think  and  to 
work,  and  communication  was  easier.  During  the  last 
sixty  years — almost  during  the  time  of  Queen  Victoria — 
medicine  has  passed  into  a  phase  of  very  rapid  progress. 
Mr.  Charles  Hastings  in  1832  founded  the  great  British 
Medical  Association,  chiefly  for  the  scientific  study  of 
medicine  and  its  kindred  sciences,  and  what  had  to  a 
great  extent  been  empiric  now  began  to  be  scientific  ;  and 
the  meetings  of  that  Association  then,  as  now,  brought 
together  many  of  the  keenest  intellects  in  medicine  for 
collaboration  and  discussions,  and,  more  latterly,  also 
medical  politics  for  the  governance  of  the  members  of  the 
profession  who  are  amongst  its  numbers  in  their  relation 
to  the  public  and  to  each  other.  Combination  and  scien¬ 
tific  research  are  its  two  corner-stones,  and  very  soon  it  is 
hoped  the  British  Medical  Association  may  have  a  Royal 
Charter. 

The  International  Medical  Congress,  held  every  third 
year  at  some  city  or  other,  gathers  together  some  of  the 
workers  of  most  nations,  and  the  interchange  of  idea  is 
easier  than  by  writing,  although  we  owe  much  to  the 
Journal  of  the  British  Medical  Association  and  to  the 
Lancet. 

Within  a  limited  period  compared  with  the  past  history 
of  medicine  progress  has  been  marvellous.  Simpson  dis¬ 
covered  with  his  friends,  in  1847,  chloroform.  Of  this 
discovery  Greville  wrote  :  “  I  have  no  words  to  express  my 
admiration  for  this  invention,  which  is  the  greatest  blessing 
ever  bestowed  on  mankind  and  the  inventor  of  it  the 
greatest  of  benefactors,  whose  memory  ought  to  be 
venerated  by  countless  millions  for  ages  yet  to  come.” 

Since  then  surgery  has  achieved  success  which  before, 
although  sulphuric  ether  had  been  used  for  operations,  had 
not  been  possible.  Lister  had  taught  the  obvious  doctrine 
that  cleanliness  was  of  the  utmost  importance,  but  he  had 
done  more — he  had  suggested  and  applied  to  wounds  a 
dressing  capable  of  destroying  the  life  of  floating  particles 
which  were  the  cause  of  suppuration.  To  quote  his  own 
words  in  his  address  to  the  British  Medical  Association  in 
Dublin  in  1867 : 

When  it  had  been  shown  by  the  researches  of  Pasteur  that  the 
septic  property  of  the  atmosphere  depended  not  on  the  oxygen 
or  any  gaseous  constituent  as  chemists  have  believed,  hut  on 
minute  organisms  suspended  in  it  which  owed  their  energy  to 
their  vitality,  it  occurred  to  me  that  decomposition  in  the 
required  part  might  be  avoided  without  excluding  air  by 


applying  as  a  dressing  some  material  capable  of  destroying'  the 
life  of  the  floating  particles. 

Lord  Lister  has  changed  the  whole  course  of  treatment 
of  surgical  wounds,  and  given  a  great  impulse  to  surgery. 

The  study  of  bacteriology,  a  science  unknown  to  the 
ancients,  and  to  us  until  lately,  has  progressed  to  the  good 
of  humanity  as  the  marvellous  bacteriological  studies  of 
Pasteur  of  Paris,  of  Koch  in  Germany,  of  LocfHer,  of 
Haffkine,  of  Dallinger  of  England,  of  Bancroft  of  Australia, 
formerly  of  Manchester,  of  the  great  Tropical  School  of 
Liverpool,  of  Bruce,  of  Ross,  of  Boyce,  of  Metchnikoff,  and 
of  others.  I  quote  from  the  Times  of  August  27th,  1902, 
as  a  proof  of  the  success  of  the  study  of  bacteriology  : 

Mr.  Staveley  Hill  asked  the  Under  Secretary  for  the  Colonies 
to  make  enquiry  into  the  rate  of  mortality  amongst  the 
labourers  employed  in  the  Panama  Isthmian  Canal.  In  reply, 
Mr.  Churchill  said  that  strict  rules  were  now  carried  out  showing 
the  inestimable  value  of  the  kind  of  research  work  which  was 
conducted  by  the  Liverpool  School  of  Tropical  Medicine  and 
other  similar  institutions.  In  October,  1884,  there  were  twenty- 
one  deaths  and  eighty-four  cases  of  yellow  fever  amongst  2,700 
non-immunes  in  a  total  of  19,243  men  employed  in  the  con¬ 
struction  of  the  Canal.  In  October,  1905,  aiiiong  4,000  non- 
immunes  in  a  total  of  22,000  employees,  there  was  no  death  from 
yellow  fever  and  only  one  case. 

Professor  Boyce  said  at  the  International  Medical  Congress 
at  Lisbon,  it  was  an  absolute  truth  that  yellow  fever  need 
not  exist  in  its  usual  haunts,  or  elsewhere.  The  mosquitos 
being  the  carrying  agent  from  diseased  patients,  if  the 
patient  be  sufficiently  isolated  and  if  the  breeding  place  of 
the  mosquitos  be  destroyed,  not  a  difficult  matter  as  a  rule, 
intermittent  fever,  yellow  fever,  and  leprosy  would  almost 
cease  to  exist ;  if  the  rats  be  destroyed  upon  which  the 
flea  carrying  plague  live,  plague  would  cease ;  and  it  is 
stated  that  the  sleeping  sickness — that  bane  of  Central 
Africa — will  in  all  probability  be  eradicated  if  the  alligator, 
the  host  of  the  tsetse-fly,  be  also  destroyed. 

The  disease  so  injurious  to  our  young  soldiers  and 
visitors  to  Malta — Malta  fover — has  been  discovered  by 
Bruce  to  be  a  microbe  in  the  milk  of  the  goats  on  the 
island.  The  goats  being  destroyed,  Malta  fever  ceases  to 
exist.  Such  dangerous  diseases  are  conveyed  by  such 
insignificant  means,  we  are  now  learning  there  is  danger 
even  from  our  house-flies.  They,  too,  ought  to  be 
destroyed  and  their  breeding-places  swept  clean. 

In  other  words,  with  proper  precaution  these  serious 
diseases  in  tropical  localities  and  elsewhere  may  be 
stamped  out.  Such  is  the  progress  of  medicine  of  the 
twentieth  century,  greatly  assisted  by  this  great  Asso¬ 
ciation. 


®lj t  Annual  (Chljtbhuin 

OF 

FOODS,  DRUGS,  INSTRUMENTS, 
BOOKS,  AND  SANITARY 
APPLIANCES. 

[Fourth  Notice.] 

Andrus  and  Andrus  (46,  Holborn  Viaduct,  London, 
E.C.).  Neither  of  the  principal  products  exhibited  by  this 
firm  was  a  newcomer.  Each  of  them  has  been  on  the 
market  for  some  years,  and  both  have  attained  consider¬ 
able  popularity.  The  one  bears  the  curious  name  “  Hema- 
boloids,”  and  is  intended  for  internal  administration.  It 
is  an  iron  preparation,  its  special  point  being  that  the  iron 
is  combined,  we  understand,  with  vegetable  nucleo-protcids 
and  in  a  form  closely  approximating  to  that’in  which  iron 
exists  in  various  natural  foodstuffs.  It  is  certainly  palatable 
and  appears  to  be  stable,  while  clinical  evidence  is  forth¬ 
coming  to  the  effect  that  it  is  not  a  constipating  prepara¬ 
tion  and  is  readily  absorbed.  It  contains,  it  should  be  noted, 
besides  iron,  bone  marrow  and  peptones.  Another  variety 
of  the  same  preparation  on  view  was  called  “Arseniated 
Hemoboloids.”  Each  tablespoonful  of  this  mixture,  we 
were  informed,  is  equivalent  to  20  minims  of  the  tincture 
of  chloride  of  iron,  ^  grain  of  arsenious  acid,  and  half  that 
quantity  of  strychnine.  It  contains,  of  course,  also  the 
bone  marrow  and  peptones  already  mentioned  in  con¬ 
nexion  with  ordinary  hemaboloids.  Containing  as  it  does 
I  the  three  principal  systemic  tonics,  it  should  be  useful  in 
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the  treatment  of  many  cachectic  conditions.  Another 
preparation  shown  was  “  Formalyptol,”  which  is  a  com¬ 
pound  of  formaldehyde,  myrrh,  storax,  and  other  fragrant 
drugs.  It  is  a  deodorant  and  antiseptic,  and  believed  to 
be  specially  useful  as  a  mouth  wash,  and  for  nasal  douches 
and  the  like.  A  further  preparation,  which  we  do  not 
remember  to  have  seen  before,  was  “  Kola  Cardinette,” 
which  has  been  brought  out  as  a  tonic  stimulant.  Each 
fluid  ounce,  we  were  informed,  contains  kola  grains  30, 
coca  grains  7,  cereal  phosphates  grains  5,  cinchona 
grain  1,  nux  vomica  grain  •£.  Obviously  there  are  many 
conditions  in  which  such  a  compound  would  be  useful. 

The  Apollinaris  Company,  Limited  (4,  Stratford  Place, 
Oxford  Street,  London).  Five  mineral  waters  were 
exhibited  by  this  firm,  three  of  them  being  waters  in  their 
natural  state  and  the  other  two  natural  waters  fortified  by 
the  addition  of  certain  salts.  Of  the  former,  one  was  the 
well  known  Apenta  water,  which  is  bottled  near  Buda 
Pesth.  It  contains  a  certain  amount  of  lithia,  but  mainly 
depends  for  its  therapeutic  value  on  the  contained  sulphates 
of  soda  and  magnesia,  the  latter  predominating.  It  is  an 
aperient  water  which  lias  won  high  praise  from  many 
authorities,  such  as  Liebreicli,  Baccelli,  Lancereaux  of  Paris, 
and  Rosenstein  of  Leyden.  Its  strong  points  appear  to  be 
the  uniformity  of  its  constitution  and  the  certainty  of  its 
action.  Most  of  these  authorities  recommend  its  use  not 
only  as  an  occasional  purgative  but  in  the  systematic 
treatment  of  constipation  and  torpor  of  the  liver  and 
other  intestinal  viscera.  Johannis  Water,  which  is 
derived  from  springs  at  Zollliaus  in  Rhenish  Prussia, 
was  also  on  view.  It  is  of  the  drinking  water  order, 
but  heavily  charged  with  natural  carbonic  acid,  and 
therefore  sparkles.  It  has  a  fresh,  pleasant  taste,  and 
mixes  well  with  milk  and  wine.  By  way  of  giving  this 
water  a  definite  therapeutic  value  the  proprietors  of  the 
spring  add  to  it  a  small  quantity  of  lithium  carbonate, 
calling  the  water  thus  treated  “Johannis  Lithia.”  It  is 
intended  to  meet  the  needs  in  the  way  of  a  drinking 
water  of  persons  of  uric  acid  diathesis.  A  corresponding 
water  is  also  prepared  with  potash,  and  known  as 
“  Johannis  Potash,”  each  small  bottle  being  guaranteed  to 
contain  1\  grains  of  bicarbonate  of  potassium.  The  remain¬ 
ing  water  shown  was  that  from  which  the  firm  derives  its 
name.  It  is  a  natural  water  of  the  sparkling  variety, 
obtained  under  conditions  which  ensure  its  absolute 
purity.  Its  contained  salts  are  mainly  alkaline  car¬ 
bonates.  During  the  last  year  or  two  it  has  been 
obtainable  in  a  form  which  is  exceedingly  convenient 
when  fairly  considerable  quantities  are  expected  to  be 
used.  These  are  large  stone  bottles,  which  contain 
some  40  per  cent,  more  than  an  ordinary  siphon.  The 
stoppers  arc  easily  removed,  and  the  earthenware  keeps 
the  water  cool  throughout  an  evening. 

Brand  and  Co.,  Limited  (11,  Little  Stanhope  Street, 
Mayfair).  The  array  of  different  specialities  exhibited  by 
this  firm  would  have  been  almost  bewildering  were  it  not 
that  so  many  of  them  were  already  well  and  favourably 
known.  Brand’s  Essence,  indeed,  has  long  since  obtained 
the  position  of  a  household  term.  It  covers  not  merely  a 
beef  essence  but  similar  preparations  from  veal,  chicken, 
and  mutton.  Of  the  same  general  character,  and 
specially  intended  for  hospital  use,  is  the  firm’s  beef  broth  ; 
it  is  really  a  jelly,  and,  like  the  chicken  jelly  of  this  firm, 
can  be  eaten  with  a  spoon  or  turned  into  a  fluid  to  be 
drunk.  Eminently  useful,  too,  are  the  firm’s  Beef  Tea 
Tabules,  which  occupy  no  space,  and  can  be  carried  about 
ready  to  convert  into  beef  tea  with  the  help  of  a  little  hot 
water  at  a  moment’s  notice.  Among  the  other  specialities 
shown  was  Brand’s  Meat  Juice,  which  is  simply  the  juice 
of  English  grown  beef  obtained  by  pressure.  In  our  own 
experience  a  teaspoonful  of  this  liquid  in  a  wineglassful  of 
cold  water  makes  a  very  stimulating  beverage,  and  if  the 
bottle  is  corked  with  a  scorched  pledget  of  cot  ton -wool  it 
keeps  good  for  many  days.  A  variety  of  invalid  soups 
intended  as  a  change  from  a  chronic  diet  of  beef  tea  wras 
likewise  shown,  as  also  an  Albuminous  Essence  of  Beef, 
this  being  a  beef  extract  plus  some  of  the  albuminous  and 
hydrocarbon  elements  of  meat.  Finally  should  be  men¬ 
tioned  what  the  firm  terms  Fever  Food,  which  is  prepared 
expressly  for  use  in  the  tropics.  It  consists,  we  under¬ 
stand,  of  yolk  of  egg,  cream,  and  beef  essence,  the  combina¬ 
tion  being  very  palatable. 


George  Culver,  Limited,  Wholesale  Manufacturing 
Opticians  (White  Lion  Street,  Pentonville).  A  single 
instrument  constituted  the  exhibit  of  this  firm,  such 
instrument  being  an  ophthalmometer  of  novel  con¬ 
struction,  patented  under  the  title  of  the  “  Sutcliffe  ” 
Self-recording  Iveratometer.  After  a  fashion  it  is  a  modifica¬ 
tion  of  the  original  instrument  by  which  Javal  endeavoured 
to  apply  ophthalmometry  to  clinical  uses ;  but  it  departs 
from  this  model  so  largely  that  practically  it  may  be 
regarded  as  an  entirely  new  instrument.  Two  cylinders 
are  used,  these  being  of  extremely  low  focal  length,  divided 
and  decentred  in  such  fashion  as  to  triple  the  image.  The 
instrument  permits  the  precise  curvature  of  the  cornea, 
and  consequently  the  degree  of  corneal  astigmatism,  to  be 
determined  with  accuracy  and  facility.  It  is  certainly  an 
ingenious,  and,  as  compared  with  its  predecessors,  an 
inexpensive,  instrument,  which  for  the  purpose  indicated 
may  be  highly  commended.  It  is,  however,  to  be  remem¬ 
bered  that  not  in  all  cases  is  the  astigmatism  subjectively 
and  objectively  detected  due  to  corneal  defect.  In  many, 
if  not  the  majority,  of  cases,  the  visual  incapacity  resulting 
from  astigmatism  is  due  not  only  to  the  condition  of  the 
cornea,  but  to  a  variety  of  factors  within  'the  eyeball, 
including  defective  curvature  of  the  lens.  In  practice,  the 
complete  correction  of  astigmatism  of  this  character  is 
scarcely  possible,  though  all  its  greatest  drawbacks  can  be 
obviated  by  well-selected  glasses.  It  cannot,  however, 
even  be  detected  by  external  keratometry  alone,  nor  can  the 
suitable  correction  be  determined  except  after  retinoscopy 
or  some  equivalent  procedure.  With  this  qualification  as  to 
the  uses  to  which  the  “  Sutcliffe  ”  Self-recording  Keratometer 
should  be  put  it  may  be  regarded,  both  in  point  of  design 
and  construction,  as  admirable. 

Henry  Frowde  and  Hodder  and  Stoughton  (20, 
Warwick  Square,  E.C.,  London).  In  the  field  of  medical 
books  this  firm  is  a  comparatively  newcomer,  but  bids  fair 
to  be  an  exceedingly  strong  competitor.  It  already  has  to 
its  credit  such  important  works  as  the  System  of  Medicine, 
edited  by  Professor  William  Osier  and  Thomas  Macrae, 
which  is  so  new  that  of  the  seven  promised  volumes  only 
the  first  four  have  at  present  appeared.  There  were  also 
shown  the  series  of  small  practical  books  known  as  the 
Oxford  Medical  Manuals,  to  which  two  additions  have 
recently  been  made,  one  being  a  volume  entitled 
Diseases  of  the  Eye ,  by  Stephen  Mayou.  Several 
volumes  of  a  somewhat  larger  work  of  the  same  character 
were  also  shown.  These  included  Diets  in  Tuberculosis, 
by  Dr.  N.  D.  Bardswrell,  of  the  Midhurst  Sana¬ 
torium,  and  Mr.  Y.  E.  Chapman,  and  the  Law  in 
General  Practice,  by  Dr.  S.  B.  Atkinson,  of  the  Middle 
Temple,  to  which  attention  was  recently  drawn  in  these 
columns.  Other  works  shown,  and  to  which  attention  has 
recently  been  directed,  were  The  Writings  of  Sir  William 
Broadbent,  and  a  second  edition  of  wdiat  is  a  very  recent 
work,  Operations  of  General  Practice,  by  Mr.  E.  M.  Corner 
and  Dr.  H.  I.  Pinches.  These  are  all  the  books  of  which 
space  permits  of  special  mention,  with  the  exception  of 
one  of  very  remarkable  character,  entitled  A  System  of 
Syphilis,  and  edited  by  Mr.  D’Arcy  Power  and  Mr. 
J.  Keogh  Murphy.  It  cannot  be  said  to  be  pretty  to  look 
at,  but  this  is  because  the  illustrations  which  accompany 
the  text  are  so  extraordinarily  lifelike.  They  are  the  out¬ 
come  of  direct  colour  photography,  which  has  been  applied 
to  book  illustration  work  for  the  first  time,  we  believe,  in  this 
volume.  We  had  not  time  to  examine  the  text,  but  the 
names  of  the  authors  are  sufficient  to  ensure  that  it  is 
worthy  of  these  very  remarkable  and  realistic  delineations 
of  the  clinical  appearances  of  syphilis.  Before  concluding 
it  should  be  mentioned  that  the  firm  has  recently  taken 
over  the  business  of  Mr.  Young  J.  Pentland,  of  Edin¬ 
burgh,  the  publishers  of  many  works  of  classical  standing, 
such  as  the  excellently  illustrated  Fundus  Oculi,  by 
Adams  Frost,  Gibson  and  Russell’s  Physical  Diagnosis, 
and  Muir  and  Ritchie’s  Manual  of  Bacteriology. 

The  Grape  Juice  Company,  Limited  (7,  Great  Tower 
Street,  E.C.,  London).  The  attraction  of  the  stall  of  this 
firm  was  a  new  beverage  which  proved  to  be  decidedly 
pleasant,  while  its  production  is  a  matter  of  some  scientific 
interest.  To  put  upon  the  market  a  bottled  grape  juice 
entirely  free  from  alcohol  or  preservatives,  and  yet  in  a 
palatable  condition,  is  a  matter  of  extreme  difficulty ;  not 
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having  submitted  tins  preparation  to  laboratory  analysis 
ourselves,  we  arc  unable  to  state  positively  that  it  con¬ 
tains  no  added  preservative,  but  have  reason  to  believe 
that  this  is  the  case.  We  are  in  a  similar  state  of  scientific 
uncertainty  as  to  its  freedom  from  alcohol,  but  on  this 
point  have  had  such  personal  and  practical  assurance  as  is 
derived  from  having  drunk  a  considerable  quantity  without 
being  able  to  detect  any  evidence  of  its  presence.  That  it 
is  truly  a  grape  juice  we  have  no  doubt,  being  well 
acquainted  with  the  flavour  and  bouquet  of  unfermented 
grape  juice,  as  expressed  for  the  vintage  in  France  and  the 
south  of  Europe.  Mostelle,  as  the  firm’s  product  is  called, 
we  find  precisely  resembles  such  juice;  and  furthermore, 
that  when  a  bottle  has  been  opened  it  remains,  if  kept  in 
a  moderately  cool  place,  perfectly  sound  for  several  days. 
It  can  be  obtained  in  several  brands,  and  those  who  try 
them  for  the  first  time  should  regard  them  not  as  wines, 
but  as  a  new  dietetic  beverage  best  taken  with  an  aerated 
water  of  some  sort.  The  natural  sugar  of  grape  juice  is 
so  readily  assimilated  and  oxidized  that  the  beverage 
must  have  considerable  nutritive  and  even  stimulant  value. 
Furthermore  there  seems  no  prima  facie  reason  why  all 
the  effects  commonly  ascribed  to  grape  cures  should  not 
be  obtainable  by  the  use  of  Mostelle.  Hence  it  is  a 
preparation  which  seems  well  worth  attention. 

John  Wright  and  Sons,  Limited,  Publishers  (Stonebridge, 
Bristol).  In  one  way  and  another  Wright  of  Bristol  has 
long  since  become  a  familiar  name  to  medical  men,  and 
though  the  title  of  the  firm  has  recently  been  altered 
for  family  reasons,  it  is  still  easily  identified  with  that 
of  the  old  firm,  now  in  the  eightieth  year  of  its  existence. 
It  has  always  been  particularly  strong  in  the  way  of 
diagrams,  book-keeping  systems,  casebooks,  and  other 
articles  for  facilitating  the  clerical  work  necessitated 
both  by  institutional  routine  and  in  ordinary  practice, 
and  at  Sheffield  the  firm  had  a  good  display  of  things  of 
this  character.  We  were  also  attracted  by  several  series 
of  Wall  Diagrams  intended  to  facilitate  instruction  in  mid¬ 
wifery  and  first-aid  work.  A  singularly  happy  idea  has 
led  the  firm  likewise  to  publish  in  wall  diagram  form 
a  number  of  national  songs  and  well-known  hymns  ; 
they  are  intended  for  use  in  elementary  schools,  and  to 
avoid  the  necessity  of  the  children  stooping  over  books 
while  engaged  in  class  singing.  These  diagrams  ought  to 
become  popular.  The  selection  of  books  shown  included 
a  complete  set  of  the  publication  which  has  contributed 
more  than  anything  else,  perhaps,  to  making  the  name  of 
the  firm  so  well  known  ;  this  is  the  Medical  Annual,  now 
in  the  twenty-sixth  year  of  its  existence.  A  glance  at 
the  volumes  year  by  year  showed  the  progressive  nature 
of  this  undertaking,  the  later  volumes  in  particular 
evidencing  the  skill  which  the  editors  have  broiiglit  to 
bear  on  their  task.  The  amount  of  literature  which  has 
to  be  examined  and  summarized  if  no  development  in 
medicine  or  surgery  worthy  of  attention  by  thoughtful 
practitioners  is  to  be  omitted  is  immense,  but  in  spite 
of  this  the  latest  volumes  are  as  handy  and  as  easily 
read  as  were  the  earliest.  The  arrangement  of  the 
subjects  is  alphabetic,  and  we  know  of  no  more  royal 
road  to  learning  the  latest  ideas  on  medicine  and  surgery 
than  this  publication  represents. 

G.  H.  Zeal,  Thermometer  Manufacturers  (82,  Turn- 
mill  Street,  Farringdon  Road,  E.C.).  This  firm  manu¬ 
factures  thermometers  of  all  kinds,  but  makes  a 
speciality  of  the  production  of  clinical  thermometers, 
and  it  must  be  admitted  that  it  does  its  work  well. 
If  there  is  any  physical  aid  which  should  be  as  good  of 
its  kind  as  possible,  it  is  the  clinical  thermometer  which 
a  medical  man  uses  in  his  daily  work,  and  the  loss  by 
breakage  of  an  old  friend  may  be  an  absolute  calamity  if 
its  successor  is  not  an  equally  reliable  recorder  of  minute 
differences  of  temperature.  Those  of  this  firm  we  have 
always  found  excellent,  and,  beyond  this,  several  of  them 
are  ingeniously  constructed  so  as  to  obviate  some  of  the 
annoyances  attached  to  thermometry.  Among  them  is 
shaking  down  the  mercury  to  normal,  and  this  is  met  in 
the  Repello  Clinical  Thermometer  in  a  most  attractive 
fashion ;  the  bulb  ,  is  flattened  and  of  elastic .  glass, 
and  the  mercury  can  be  reset  simply  by  finger 
pressure.  It  looks  very  fragile,  but  is  really  no  more 
readily  broken  than  an  ordinary  thermometer.  Of 


this  Repello  type  the  firm  has  since  last  year  brought 
out  a  new  specimen.  It  has  a  duplex  bulb,  which  renders 
it  highly  sensitive,  and  a  rapid  recorder.  Another  good 
pattern  is  the  Aseptic  Clinical  Thermometer,  which  may 
truly  claim  to  justify  its  name.  The  thermometer  fits 
like  a  stopper  into  an  outer  glass  case  which  is  liquid- 
tight.  The  scale  of  the  thermometer  is  on  the  outside  of 
the  case,  so  that  temperatures  recorded  cannot  be  seen 
until  the  thermometer  has  been  replaced  in  its  case ;  this 
is  a  distinct  advantage  when  dealing  with  nervous  patients, 
The  firm  also  makes  another  form  of  aseptic  thermo¬ 
meter,  this  resembling  those  popular  on  the  Continent ; 
together  with  its  scale  it  is  entirely  enclosed  in  glass,  and 
is  especially  easy  to  keep  clean,  as  the  exterior  is 
absolutely  smooth.  There  was  also  shown  an  Improved 
Clinical  Thermometer,  in  which,  though  it  has  not  a 
magnifying  front,  the  index  is  very  easily  read,  while  its 
price  makes  it  specially  suitable  for  ward  use  and  for 
those  engaged  in  private  nursing. 


^ssoriatian  iloticcs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  at  Chelmsford  on  Thursday,  September 
24th.  Members  wishing  to  show  cases  or  specimens  should 
communicate  with  Dr.  B.  H.  Nicholson,  Honorary  Secretary, 
Colchester. 


North  of  England  Branch  :  North  Northumberland 
Division. — The  annual  social  meeting  will  be  held  at  Norliam- 
on-Tweedon  Thursday,  August  27th.  Sir  Hubert  Jerningham 
having  kindly  consented  to  give  an  address  to  the  members  on 
the  History  of  Norham  Castle,  it  will  be  necessary  to  meet  in 
the  Castle  Ground  at  12.30,  as  previous  engagements  prevent 
him  being  present  during  the  afternoon.  Dr.  Paxton  invites 
the  members  and  their  friends  to  tea  at  4  p.m.  To  facilitate 
arrangements,  members  are  requested  to  forward  to  the  Sec¬ 
retary,  not  later  than  Monday,  August  24th,  the  number  of  their 
respective  parties.  The  special  attractions  of  Norham  should 
ensure  a  good  attendance  of  members  and  their  friends.  • 
C.  Clark  Burman,  Honorary  Secretary,  12,  Bondgate  Without, 
Alnwick. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Edward  H.  Meaden,  Fleet  Surgeon,  to  the  President ,  additional,  for 
three  months'  course  of  study  at  the  Seamen’s  Hospital,  Greenwich, 
August  15th;  Arthur  H.  H.  Vizard,  M.D.,  and  Kenneth  H.  Jones, 
M.B.,  Staff  Surgeons,  to  the  President,  additional,  for  three  months 
course  at  West  London  Hospital,  dated  August  5th  and  August  7th 
respectively ;  De  Courtmacsherry,  M.D.,  and  W.  C.  Carsons,  Surgeons, 
to  the  Duncan,  on  recommissioning,  August  18th;  Ramsey  M. 
Richards,  Staff  Surgeon,  and  William  Bastian,  Surgeon,  to  the 
llulwark,  on  recommissioning,  August  18th ;  Briton  S.  Robson, 
Surgeon,  to  the  Vivid,  additional,  for  the  Royal  Naval  Engineering 
College,  August  18tli;  Harold  G.  T.  Major,  Surgeon,  to  the  Spanker, 
August  18th;  D’Arcy  Harvey,  M.D,,  Fleet  Surgeon,  and  Alfred 
Woollcombe,  Surgeon,  to  the  Argonaut,  on  recommissioning, 
August  18th  (since  cancelled);  Alexander  F.  Harper,  Fleet  Surgeon, 
and  August  J.  Wernet,  Surgeon,  to  the  JMajestic,  on  recommissioning, 
August  18tli;  George  H.  Foott,  M.D.,  Fleet  Surgeon,  and  James  R.  A. 
Clark-Hall,  Surgeon,  to  the  Albemarle,  on  recommissioning, 
August  25tli ;  Horace  X.  Browne,  Fleet  Surgeon,  to  the  Hogue,  on 
recommissioning,  September  1st  (since  cancelled)  ;  George  Ley, 
Fleet  Surgeon,  to  the  Eclipse,  011  recommissioning,  September  1st ; 
Robert  H.  Nicholson,  Fleet  Surgeon,  to  the  President,  additional, 
to  be  lent  to  Deptford  Yard,  temporary,  August  12th  ;  W'alter 
H.  S.  Stalkartt,  Fleet  Surgeon,  to  the  Edgar,  for  the  voyage  home, 
undated;  Arthur  Gaskell,  Fleet  Surgeon,  and  F.  H.  Holl, 
Surgeon,  to  the  Edgar,  September  1st,  and  to  the  Hermes,  on  recommis¬ 
sioning,  undated;  Louis  E.  Dartnell,  Staff  Surgeon,  and  C.  H.  L.  Fetch, 
Surgeon,  to  the  Venus,  on  recommissioning,  August  18tli ;  Montague 
H.  Knapp,  Staff  Surgeon,  to  the  Thames,  on  recommissioning,  August 
25th-  Christian  B.  Fairbank,  Staff  Surgeon,  to  the  Victonoiis,  on 
recommissioning,  August  25th  ;  Paul  H.  M.  Star,  Staff  Surgeon,  to  the 
Forte,  on  recommissioning,  August  19tli,  to  the  Sappho,  f 01  the  voiage 
out.  and  to  the  Prose  wine,  on  recommissioning,  undated  ;  James 
D  S  Milln,  M.B.,  Staff  Surgeon,  to  the  Sappho  and  the  Proserpine,  on 
recommissioning,  undated;  Henry  Hunt,  Staff  Burgeon, to  the  Fort ?, 
August  23rd  ;  John  D.  Keir,  Surgeon,  to  the  Hogue,  August  18th  (since 
cancelled);  Ernest  S.  Reid,  M.B.,  Staff  Surgeon,  lent  for  duty  at 
Landguard  Range,  temporarily,  September  2nd  ; 

Staff  Surgeon,  to  the  President,  additional,  for  A ai mouth  Hospita  , 
temporary,  September  1st. _ 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps.  ,  _ 

The  undermentioned  lieutenants  are  confirmed  in^  ia  run  v  ulin 
Cassidy,  John  James,  M.B  Alfred  C.  H.  Suhr,  MJL,  John^k 
Ellcome,  Gerald  J.  Keane,  M.D.,  Harold  •  ^  Bradley 

M.  Dickson,  M.B.,  Frank  Worthington,  Frederick  H  BR^-ey, 
M.B.,  Alexander  L.  Stevenson,  M.B.,  Bernar  t'  A  M  B 

Houston,  M.B.,  Arthur  Shepherd,  M.P.,WilfredJ.  Dumu  M.±L, 
Frank  B.  Dalgliesh,  Malcolm  Llckie,  Charles  e.  l.  warding. 


NAVAL  AND  MILITARY  APPOINTMENTS. 


[Aug.  22,  1908. 


174 


Supplement  to  the  "I 
British  Medical  Journal  J 


M.B.,  Falkiner  M.  Hewson,  Arthur  L.  Foster,  Claude  M.  Rigby 
Alan  G.  Wells,  Alexander  E.  G.  Fraser,  Walter  H.  S.  Burney, 
Thomas  S.  Eves,  M.B.,  Leo  Murphy,  Arthur  H.  T.  Davis,  John  S. 
McCombe,  M.B.,  William  J.  Tobin,  Campbell  McQueen.  Lieutenant 
Cassidy  was  appointed  on  probation,  January  28th,  1907  ;  all  the  other 
officers  cited,  on  February  4th,  1908. 

Lieutenant-Colonel  C.  H.  Melville,  M.B.,  Secretary  and  Expert  in 
Sanitation  of  the  Army  Medical  Advisory  Board,  is  to  be  appointed 
Professor  of  Hygiene  at  the  Royal  Army  Medical  College. 

Colonel  O.  Todd,  M.B.,  who  is  serving  in  India,  is  appointed 
Principal  Medical  Officer,  9th  (Secunderabad)  Division. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  St.  C.  Carruthers,  Madras,  is  appointed 
Principal  Medical  Officer,  Bangalore  and  Southern  Brigades. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

(Except  where  otherwise  specified,  all  the  following  announcements 
bear  date  April  1st,  1908.) 

Eastern  Mounted  Brigade  Field  Ambulance.—  Major  E.  F.  Bindloss 
(Brigade  Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer,  Bedford 
\  olunteer  Infantry  Brigade),  from  the  Bedford  Bearer  Company,  Royal 
Army  Medical  Corps  (Volunteers),  to  be  Lieutenant-Colonel;  Surgeon- 
Captain  E.J.  Cross,  M.D. ,  from  the  4th  (Hunts)  Volunteer  Battalion 
the  Bedfordshire  Regiment,  to  be  Captain,  with  precedence  as  in  the 

V  olunteer  Force ;  O.  Smithson  to  be  Lieutenant,  May  6th. 
South-Eastern  Mounted  Brigade  Field  Ambulance. — Lieutenant  P.  C. 

Burgess,  from  the  Eastern  Command,  Maidstone  Companies,  Royal 
Army  Medical  Corps  (Volunteers),  to  be  Major;  F.  B.  Treves  to  be 
Lieutenant. 

First  South  Midland  Mounted  Brigade  Field  Ambulance. — Surgeon- 
Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  W.  H.  Bull  (Brigade 
Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer,  South  Midland 

V  olunteer  Infantry  Brigade),  from  the  1st  Bucks  Volunteer  Rifle  Corps 
to  be  Lieutenant-Colonel  with  the  honorary  rank  of  Colonel,  with  pre¬ 
cedence  as  in  the  Volunteer  Force;  Captain  C.  J.  Deyns,  from  the 
Home  Counties  Bearer  Company,  Royal  Army  Medical  Corps  (Volun¬ 
teers),  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force- 
D.  W.  A.  Bull  to  be  Lieutenant,  May  13th;  A.  W.  Moore  to  be 
Lieutenant,  May  13th  ;  G.  W.  Buxton  to  be  Lieutenant,  May  13th. 

South  Wales  Mounted  Brigade  Field  Ambulance. — Captain  and 
Honorary  Major  F.  H.  Thompson,  from  the  Welsh  Border  Bearer 
Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Lieutenant- 
Colonel  ;  Captain  J.McK.  Harrison,  M.B.,  from  the  Welsh  Border 
Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be 
Captain,  with  precedence  as  in  the  Volunteer  Force  ;  J.  R.  I.  Raywood 
(late  Surgeon-Captain,  5th  Volunteer  Battalion  the  South  Wales  Bor- 
tmiant ’  May^7ttf^ Ptain,  May  27th  ;  A.  W.  W.  Swettenham  to  be  Lieu- 

Firsie South-Western  Mounted  Brigade  Field  Arnbidance.- Major 
H.  J.  Mackay,  M.B.,  from  the  Wilts  and  Dorset  Bearer  Company, 
A™V  Medical  Corps  (Volunteers),  to  be  Lieutenant-Colonel; 
Surgeon-Major  G.  R.  Swinhoe,  from  the  2nd  Volunteer  Battalion  the 
PrU^e  °/  E1dlnburgb  s  (Wiltshire  Regiment),  to  be  Major  ;  T.  H.  Haydon 
mP'Vtn  ?  Lieutenant,  May  16tli ;  A.  S.  Gedge,  to  be  Lieutenant,’ 
Maj  16th,  J.  C.  Burton,  to  be  Lieutenant,  May  16th 
Second  South-Western  Mounted  Brigade  Field  Ambulance— Captain 
.^'nr'^G^'  from  the  Wilts  and  Dorset  Bearer  Company,  Royal 
Aimy  Medical  Corps  (Volunteers),  to  be  Captain. 

Welsh  Border  Mounted  Brigade  Field  Arnbidance,  ~  Lieutenant- 
Sibeboti*am  from  the  Cheshire  Bearer  Company,  Royal 
Aimy  Medical  Corps  (\ olunteers),  to  be  Lieutenant-Colonel,  with 
precedence  as  m  the  Volunteer  Force. 

First  East  Anglian  Field  Ambulance.— Major  and  Honorary  Lieu- 
°  °nel rSi  ■  S\  Lotland,  from  the  Harwich  Bearer  Company, 
Medical  Corps  (Volunteers),  to  be  Lieutenant-Colonel ; 
Suigeon-Captam  F.  A.  Brooks,  from  the  1st  Suffolk  and  Harwich 
Sl^'1?°n+Artilery  (\°lunteers),  to  be  Captain,  with  precedence 
as  in  the  Volunteer  Force ;  Captain  W.  A.  Gibb,  M.D.,  from  the  Harwich 
Beaier  Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Cap¬ 
tain,  with  precedence  as  in  the  Volunteer  Force;  E.  V.  Gostling  to  be 
Lieutenant,  May  6th. 

Field  Ambulance- Captain  A.  W.  Mackintosh, 
yrwr’  f  1  °/n  tl:ie  Scottish  Command,  Aberdeen  Companies,  Royal  Army 

from  tbe0rscofH=illnr’eel'S  ’  tC\be  The  undermentioned  officers! 

Scottish  Command,  Aberdeen  Companies,  Royal  Army 
Medical  Corps  (Volunteers),  are  appointed  to  the  Field  Ambulance 
with  rank  and  precedence  as  in  the  Volunteer  Force-  Captain  4’ 
Ogston,  M  B  ,  Captain  T.  Fraser,  M.B.,  Captain  p  Z'chell  MD 
Howf^M.B  ■  MlLNE’  M’B”  Captain  D.  Rorie,  M.B.,  Lieutenant'  P.’ 

Second  Highland  Field  Ambulance.— Captain  A.  H.  Lister  MB 
the  Scottish  Command,  Aberdeen  Companies,  Royal  Army 

from  the  cSotBHViUrreerS  ’  t0ibe  The  undermentioned  officers 

Medical  Pm-n^Vv1 1  C<?mmand>  Aberdeen  Companies,  Royal  Army 
Medical  Corps  (\  olunteers),  are  appointed  to  the  Field  Ambulance' 
vith  rank  and  precedence  as  in  the  Volunteer  Force:  Captain  F.  Kelly’ 
M.D.,  Captain  J.  Smart,  M.B.,  Captain  J.  D.  Noble,  M.B.  Lieutenant 
'L  Innes,  M.B  and  Lieutenant  L.  D.  Cruickshank,  M.B. 

mV 1  Arnbidance. — Surgeon- Major  W.  Kinnear, 

I’.I.Vwp1 11  the^lfl  ( Dundee  Highland)  Volunteer  Battalion  the  Black 
}}  a I1  (Royal  Highlanders),  to  be  Lieutenant-Colonel ;  Surgeon-Maior 
G.  Halley  M.B.  (since  deceased),  from  the  1st  Forfarshire  Roval 
Garrison  Artillery  (\ olunteers),  to  be  Major,  with  precedence  as  in  the 
\  olunteer  Force ;  Captain  A.  E.  Kidd  from  the  Black  \ \  . .  1 ,  r  > 
Company,  Royal  Army  Medical  Conis°Volunteerl)  to  be  Captain  S 
precedence  as  in  the  Volunteer  Force ; r  w 

MAtch^Roval  Highlinder^)0  toDh  nTe-e)  7°lmiteer  Battalion  the  Black 
the  ^Volunteer  FolclTsfw’.  SmTHLllVraLteWCaptaffiCe3rdnm  *Vn 
Highland)  Volunteer  Battalion  the  Blak?  wit^ 

Lieutenants611"11^  ’  J’  M’  SMITH*  MB”  ^ 

First  London  Field  Arnbidance.— Surgeon-Major  and  Honorary  Snr- 
^^“^jeu^ei}^nt-Colonel  (Honorary  Captain  in 'the  Army)  It  R  Sleman 

M.D  from  the  20th  Middlesex  (Artistsb  VolunteeFRifle  6orps  to  be 
Ll6u tenant-Colonel ;  Surgeon-Major  E.  M.  Callender,  from  the  Prince 
of  Wales's  Own  12th  Middlesex  (Civil  Service)  Volunteer  Rifle  Corps  to 
be  Major,  with  precedence  as  in  the  Volunteer  Force-  Major  a’  C 
Tunstall,  MD  from  the  4th  or  City  of  London  Beai-ei  Company 
Roya1  Army  Mechcal  Corps  (Volunteers),  to  be  Major,  with  precedence 
ill  v°lun,te.el'  7orce ;  Honorary  Captain  in  the  Army  E1  W  St  V 
Ryan,  late  Captain  East  Surrey  Bearer  Company,  Royal  Army  Medical 
Corps  (Volunteers),  to  be  Captain ;  Captain  J.  Forbes,  from  the  4th  or 
City  of  London  Bearer  Company,  Royal  Army  Medical  Corps  (Volun¬ 


teers),  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force - 
Surgeon-Lieutenant  C.  A.  Lees,  from  the  4th  (Hunts)  Volunteer 
Battalion  the  Bedfordshire  Regiment,  to  be  Lieutenant,  with  n™. 
cedence  as  in  the  Volunteer  Force ;  Surgeon-Lieutenant  P.  G  A  Bott 
M.B.,  from  the  18th  Middlesex  Volunteer  Rifle  Corps,  to  be  Lieutenant’ 
with  precedence  as  in  the  Volunteer  Force;  Surgeon -Lieu  tenant  li' 
Ollerenshaw,  from  the  4th  Volunteer  Battalion  the  Cheshire  Ree;* 
ment,  to  be  Lieutenant,  with  precedence  as  in  the  Volunteer  Force  ' 
E.  L.  Rowse,  M.D.,  to  be  Lieutenant. 

Second  London  Field  A  rnbidance.— Captain  J.  N.  Brown  M  D 
(Brigade-Surgeon -Lieutenant-Colonel,  Senior  Medical  Officer,  1st  London 
Volunteer  Infantry  Brigade),  from  the  2nd  London  Bearer  Company 
Royal  Army  Medical  Corps  (Volunteers),  to  be  Lieutenant-Colonel" 
Surgeon-Captam  J.  A.  Masters,  M.D.,  from  the  London  Division 
(Electrical  Engineers)  Royal  Engineers  (Volunteers),  to  toe  Maior- 
Captain  E.  C.  Montgomery-Smith,  from  the  2nd  London  Bearer  Com¬ 
pany,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Captain  with- 
precedence  as  in  the  Volunteer  Force  ;  Supernumerary  Surgeon- 
Captain  H  M.  Macnaughton-Jones,  M.B.,  from  the  4th  Volunteei 
Battalion  Royal  Fusiliers  (City  of  London  Regiment),  to  be  Captain 
with  ln-ecedence  as  in  the  Volunteer  Force ;  Surgeon-Captain  W  p* 
Thomas,  M.D.,  from  the  1st  Volunteer  Battalion  the  Northamptonshire 
Regiment,  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force  - 
Surgeon-Lieutenant  A  Elliot,  M.D.,  from  the  2nd  Middlesex  Royal 
Gainson  Artillery  (Volunteers),  to  be  Lieutenant,  with  precedence  as- 
m Jjbe  Volunteer  Force  ;  F.  R.  Humphreys  to  be  Lieutenant. 

Fhird  London  Field  Ambulance. — The  undermentioned  officers 
trom  the  London  District,  London  Companies,  Royal  Army  Medical 
Corps  (Volunteers),  are  appointed  to  the  Field  Ambulance,  with  rank 
and  precedence  as  in  the  Volunteer  Force :  Lieutenant-Colonel 

J.  Hahper,  M.D.,  Major  J.R.Whait,  M.B. ,  Captain  W.  S.  Sharpe  MD 

Captain  (Honorary  Lieutenant  in  the  Army)  E.  W.  Herrington 
Captain  E.  A.  Snare,  M.D.,  Lieutenant  H.  C.  Phillips,  Lieutenant 
w  ALT-,FAIRBAfNK’  F-E-C.S.Eng.,  Lieutenant  G.  L.  L.  Lawson  ;  Captain, 
a  B.  MiLKs.  froni  the  London  District,  London  Companies,  Royal 
Army  Medical  Corps  (\  olunteers),  to  be  Major. 

Fourth  London  Field  Arnbidance.—  Major  A.  S.  Greenway,  M.D  - 
the  Eastern  Command,  Woolwich  Companies,  Roval  Army 
Medical  Corps  (Volunteers),  to  be  Lieutenant-Colonel.  The  under¬ 
mentioned  officers  are  appointed  to  the  Field  Ambulance,  with  rank 
and  precedence  as  in  the  Volunteer  Force  :  Captain  J.  Hardie,  M  B 
from  the  Eastern  Command,  Woolwich  Companies,  Roval  Army 
Medical  Corps  (Volunteers) ;  Captain  A.  E.  Jerman,  from  the  Eastern 
(Volunteer’s)  Woolwlch  Companies,  Royal  Army  Medical  Corps 

Fifth  London  Field  Ambulance.— The  undermentioned  officers 
from  the  Eastern  Command,  Woolwich  Companies,  Royal  Army 
Medical  Corps  (Volunteers),  are  appointed  to  the  Field  Ambulance 
with  rank  and  precedence  as  in  the  Volunteer  Force  ;  Lieutenant- 
Colonel  and  Honorary  Colonel  C.  H.  Hertt,  Captain  E.  B  Dowsett 
Lieutenant  R.  Coree.  ’ 

Second  North  Midland  Field  Ambulance.—  E.  L.  Jenkins  to  be- 
Lieutenant,  June  16th.  10  lje 

First  Northumbrian  Field  Ambulance.—  G.  H.  Spencer  to  be 
Lieutenant,  May  2nd. 

First -  Welsh  Field  Ambulance  —  Major  J.  W.  Davies,  from  the  South 
W  ales  Border  Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers) 
q°  I  I te nan t-C ol o n el .  The  undermentioned  officers,  from  tile 
South  Wales  Border  Bearer  Company,  Royal  Army  Medical  Corps 
(Volunteers),  are  appointed  to  the  Field  Ambulance,  with  rank  and  pre¬ 
cedence  as  in  the  Volunteer  Force:  Lieutenant  T.  Donovan  and 
Lieutenant  J  O’Sullivan.  J .  F.  Dwyer  (late  Lieutenant  South  Wales 
Eorder  Volunteer  Infantry  Brigade  Bearer  Company)  to  be  Lieutenant. 

First  Wessex  Field  Ambulance.— Captain  R.  Pickard,  M.D.,  from  the 
Devon  Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be 
7!aj0y-  Lieutenant  -‘V  W.  F.  Sayres,  from  the  Devon  Bearer  Company, 
Ro\al  Anns  Medical  Corps  (\ olunteers),  to  be  Lieutenant,  with  pre¬ 
cedence  as  m  the  \  olunteer  Force.  Surgeon-Lieutenant  L.  R.  Tosswill 
from  the  1st  Devonshire  and  Somersetshire  Roval  Engineers  (Volun¬ 
teers),  to  be  Lieutenant,  with  precedence  as  in  the  Volunteer  Force. 
T.  Duncan,  M.B.,  to  be  Lieutenant,  May  5tli.  G.  P.  D.  Hawker  M  B 
to  be  Lieutenant,  May  5th.  J.  Miller  to  be  Lieutenant,  May  5th  R 
Eager,  M.B.,  to  be  Lieutenant,  May  5th. 

Third  Wessex  Field  Ambulance.— Supernumerary  Surgeon-Captain 
and  Honorary  Surgeon-Major  H.  M.  Brownfield,  from  the  1st  Volun¬ 
teer  Battalion  the  Hampshire  Regiment,  to  be  Lieutenant-Colonel 
Supernumerary  Surgeon-Captain  H.  J.  Godwin,  from  the  1st  Volunteer 
Battalion  the  Hampshire  Regiment,  to  be  Captain,  with  precedence  a=- 
m  the  Volunteer  Force.  Supernumerary  Surgeon-Lieutenant  J  A 
Swindaxe,  from  the  1st  Volunteer  Battalion  the  Hampshire  Regiment’ 
to  be  Lieutenant,  with  precedence  as  in  the  Volunteer  Force.  * 

First  Scottish  General  Hospital.— George  Maitland  Edmond  M  D 
(late  Surgeon-Major,  1st  Volunteer  Battalion  the  Gordon  Highlanders)’ 
to  be  Lieutenant-Colonel.  Captain  W.  A.  I.  Fortescue,  M.B.,  from  the 
Scottish  Command,  Aberdeen  Companies,  Royal  Army  Medical 
Corps  (Volunteers),  to  be  Captain,  with  precedence  as  in  the  Volunteer 
.b  orce. 

,  rH’<J  General  Hospital. — Lieutenant  D.  J.  Mackintosh 

M.V.O.,  M.B  from  Transport  Officer,  Scottish  Command,  Glasgow 
Companies,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Lieutenaut- 
Colonel.  Surgeon-Captam  A.  G.  Hay,  M.D. ,  from  the  1st  Dumbarton¬ 
shire  Volunteer  Rifle  Corps,  to  be  Major. 

Fourth  Scottish  General  Hos})ital.— Supernumerary  Surgeon-Major 
(Honoiaiy  Captain  in  the  Army)  Robert  Pollok,  M.B.  (Brigade 
Surgeon-Lieutenant-Colonel,  Senior  Medical  Officer,  Highland  Light 

VolnnVZ.v  P,1'188^’.  from  the  3rd  (tlle  Blythswood) 

Volunteer  Battalion  the  Highland  Light  Infantry,  to  be  Lieutenant- 

June24th  DUNCAN  °TT0  MacGregor,  M.B.,  to  be  Major,  dated 

Second  London  Sanitary  Company. — Frederick  Nutcombe  Humf 
to  be  Major,  dated  June  20th.  Walter  Francis  Corfield  to  be 
Lieutenant,  dated  July  14tli. 

Jime  Mth^  Service.  Thomas  Eustace  Hill,  M.B.,  to  be  Major,  dated 

ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  C.  E.  Lansdown,  1st  Gloucestershire,  resigns 
his  commission,  March  31st. 


m  ,  .  VOLUNTEER  RIFLES. 

,  U“dernjentioned  officers  resign  their  commissions  from 

P-  D'  Minchin,  2nd  Volunteer  Battalion 
*  West  Surrey  Regiment);  Surgeon-Captain  W.  II- 

ickery,  3icl  Volunteer  Battalion  the  Northumberland  Fusiliers; 
ov!ilge0u'Saptaln  j- Bruce,  M.B.,  3rd  Volunteer  Battalion  the  Lincoln- 
shire  Regiment;  Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon- 
Colonel  R.  B.  Smith,  1st  Volunteer  Battalion  the  Leicestershire  Regi- 
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niont,  retaining  his  rank  and  uniform  ;  Surgeon-Captain  E.  V.  Eames, 
1st  Volunteer  Battalion  the  Sherwood  Foresters  (Nottinghamshire  and 
Derbyshire  Regiment). 

Surgeon-Lieutenant  T.  Hutchinson,  2nd  Volunteer  Battalion  the 
South  Staffordshire  Regiment,  resigns  his  commission,  April  1st. 

Surgeon-Lieutenant  W.  A.  Milligan,  24tli  Middlesex  Volunteer  Rifle 
Corps,  resigns  his  commission,  March  30th. 


'tatistks. 


THE  REGISTRAR-GENERAL  S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  second  quarter  of  the  year,  and  to  the  marriages  in 
the  three  mouths  ending  March  last.  The  marriage-rate  during  that 
period  was  equal  to  10.8  per  1,000  of  the  total  population,  or  0.6  per  1,000 
less  than  the  average  rate  in  the  corresponding  quarter  of  the  ten 
preceding  years. 

The  births  registered  in  England  and  Wales  during  the  three  months 
under  notice  numbered  243,885,  and  were  equal  to  an  annual  rate  of  27.7 
per  1,000  of  population,  estimated  at  35,348,780  persons  in  the  middle  of 
the  year ;  the  average  rate  in  the  ten  preceding  second  quarters  was  28.7 
per  1,000.  The  birth-rates  in  the  several  counties  last  quarter  ranged 
from  21.4  in  Sussex,  21.7  in  Dorsetshire,  21.8  in  Northamptonshire, 
22.1  in  Carnarvonshire,  22.4  in  Devonshire,  and  22.5  in  Cornwall,  to  32.3 
in  the  North  Riding  of  Yorkshire,  32.4  in  Northumberland,  33.0  in 
Nottinghamshire,  35.4  in  Glamorganshire,  37.4  in  Durham,  and  37.6  in 
Monmouthshire.  In  seventy-six  of  the  largest  towns,  including 
London,  the  birth-rate  averaged  27.9  per  1,000;  in  London  the  rate  was 
26.2,  while  it  averaged  28.7  in  the  seventy-five  other  towns,  and  ranged 
from  15.9  in  Hornsey,  17.3  in  Hastings,  17.7  in  Bournemouth,  and  19.4  in 
Halifax  to  36.6  in  Sunderland,  37.3  in  Tynemouth,  37.6  in  Middlesbrough, 
37.9  in  Merthyr  Tydfil,  and  39.9  in  Rhondda. 

The  excess  of  births  over  deaths  during  the  quarter  under  notice  was 
122,563 ;  this  represents  the  natural  increase  of  the  population  during 
that  period.  From  returns  issued  by  the  Board  of  Trade  it  appears 
that  the  passenger  movement  between  the  United  Kingdom  and  places 
outside  Europe  resulted  in  a  net  balance  inward  of  12,218  persons. 
There  was  an  outward  balance  of  12,753  English  passengers,  of  5,121 
Scottish,  and  of  5,567  Irish,  while  there  was  an  inward  balance  of  6,120 
British  Colonial  passengers,  and  of  29,539  among  persons  of  foreign 
origin. 

During  the  second  quarter  of  the  year  the  deaths  of  121,322  persons 
were  registered,  equal  to  an  annual  rate  of  13.8  per  1,000  living,  or  1.8 
per  1,000  less  than  the  mean  rate  in  the  corresponding  period  of  the 
ten  preceding  years.  The  lowest  county  death-rates  last  quarter  were 

10.8  in  Middlesex,  11.0  in  Essex,  11.2  in  Kent,  11.7  in  Northamptonshire, 
and  11.9  in  Buckinghamshire;  the  highest  rates  were  15.5  in  Cumber¬ 
land  and  in  Monmouthshire,  15.7  in  Glamorganshire  and  in  Denbigh¬ 
shire,  16.4  in  the  North  Riding  of  Yorkshire,  and  18.9  in  Carmarthen¬ 
shire.  In  seventy-six  of  the  largest  towns,  with  an  aggregate  popula¬ 
tion  estimated  at  upwards  of  sixteen  millions,  the  mean  death-rate 
was  13.7  per  1,000;  in  142  smaller  towns,  containing  a  population  of 
nearly  five  millions,  the  rate  averaged  12.9  per  1,000,  while  in  the 
remainder  of  the  country  the  rate  was  14.1  per  1,000.  In  London  the 
rate  of  mortality  was  12.7  per  1,000,  while  it  averaged  14.1  in  the 
seventy-five  other  large  towns,  and  ranged  from  9.1  in  Hornsey  and  in 
Handsworth  (Staffs),  9.3  in  Walthamstow,  10.0  in  Willesden  and  in 
West  Ham,  and  10.1  in  Leyton,  to  17.6  in  Preston,  17.8  in  Middles¬ 
brough  and  in  Merthyr  Tydfil,  18.4  in  Oldham  and  in  Stockton-on- 
Tees,  and  19,5  in  Hanley, 

The  121,322  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  8,329  which  were  referred  to  the  principal  infectious  diseases  ; 
of  these,  2,900  were  attributed  to  whooping-cough,  2,149  to  measles, 
1,084  to  diphtheria,  1,078  to  diarrhoea,  675  to  scarlet  fever,  434  to 
“fever”  (principally  enteric),  and  9  to  small-pox.  The  aggregate 
mortality  from  these  diseases  was  equal  to  0.91  per  1,000;  the  average 
death-rate  from  the  same  diseases  in  the  corresponding  quarters  of  the 
ten  preceding  years  was  1.33  per  1,000,  the  mortality  from  each  disease 
last  quarter  being  below  the  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
97  per  1,030,  the  average  rate  for  the  ten  preceding  second  quarters 
being  114.  Among  the  several  counties  the  rates  of  infant  mortality 
ranged  from  62  in  Hertfordshire,  68  in  Middlesex,  69  in  Kent  and  in 
Wiltshire,  and  70  in  Surrey  and  in  Buckinghamshire,  to  112  in  Cam¬ 
bridgeshire,  113  in  Denbighshire,  115  in  Carnarvonshire,  121  in  Norfolk, 
123  in  Glamorganshire,  and  140  in  Carmarthenshire.  In  seventy-six  of 
the  largest  towns  the  mean  rate  of  infant  mortality  was  100  per  1,030  ; 
in  London  the  rate  was  only  90  per  1,000,  while  it  averaged  104  in  the 
seventy-five  other  large  towns,  and  ranged  from  46  in  Hornsey,  52  in 
Handsworth  (Staffs),  70  in  Tottenham,  71  in  Burton-on-Trent,  72  in 
Hastings  and  in  Coventry,  and  73  in  York,  to  130  in  Merthyr  Tydfil,  132 
in  West  Bromwich,  135  in  Stockton-on-Tees,  141  in  Rhondda,  145  in 
Wolverhampton,  160  in  Hanley,  and  167  in  Burnley. 

The  death-rate  among  persons  aged  one  to  sixty  years  was  7.0  per 
1,000  of  the  population  estimated  to  be  living  at  those  ages,  and  was 

1.2  per  1,000  below  the  average  rate  in  the  corresponding  period  of  the 
ten  preceding  years.  In  the  seventy-six  large  towns  the  death-rate  at 
this  age-group  was  7.4  per  1,000;  in  London,  the  rate  was  6.7  per  1,000, 
while  among  the  seventy-five  other  large  towns,  it  ranged  from  4.5  in 
Handsworth  (Staffs),  4.6  in  Great  Yarmouth,  4.9  in  Hornsey,  and  5.0  in 
Walthamstow,  to  10.1  in  Salford,  10.3  in  Hanley,  10.4  in  Liverpool, 
10.7  in  Middlesborough,  and  11.1  in  Oldham  and  in  Stockton-on-Tees. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
was  equal  to  64.9  per  1,000  of  the  estimated  population  in  this  age-group, 
and  was  1.3  per  1,000  below  the  average  rate  in  the  same  quarter  of  the 
ten  preceding  years.  In  the  seventy-six  large  towns  the  death-rate  at 
this  group  af  ages  averaged  66.8  per  1,000;  in  London  it  was  63.2  per 
1,000,  while  it  ranged  from  47.9  in  Leyton,  49.3  in  Southampton,  53.5  in 
Grimsby,  53.8  in  Bootle,  and  54.0  in  Portsmouth,  to  82.5  in  Swansea,  83.1 
in  Preston,  84.6  in  Bolton,  84.7  in  Bradford,  93.2  in  Hanley,  and  93.6  in 


Smethwick.  _  .  ,  ,  , 

The  mean  temperature  of  the  air  last  quarter  was  below  the  average 
in  most  districts,  the  deficiency  being  greatest  in  the  north-west  and 
the  south-west  districts.  The  rainfall  in  London  during  the  quarter 
was  exactly  equal  to  the  average  ;  in  the  north-west  district,  however, 
there  was  a  rather  large  excess,  while  in  the  south-west  there  was  a 
marked  deficit.  The  duration  of  bright  sunshine  amounted  to  586 
hours  in  London,  and  was  40  hours  in  excess  of  the  average  amount. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  August  8th,  7,414  births  and  4,105 
deaths  were  registered  in  seventy-six  of  the  largest  English  towns.  The 
annual  rate  of  mortality,  which  had  beea.U.1,  11.9,  and  12.1  per  1,000  in 


the  three  preceding  weeks,  further  rose  in  the  week  under  notice  to  13.2 
per  hOOO.  The  lowest  death-rates  in  those  towns  were  3.4  in  Hornsey, 

4.3  in  Willesden,  4.9  in  Rotherham,  5.4  in  Handsworth  (Staffs),  5.6  in 
Croydon,  and  7.0  in  Leyton ;  the  highest  rates  were  17.6  in  Middles¬ 
brough,  17.7  in  Manchester,  in  Salford,  in  Bradford,  in  Hull,  and  in 
Stockton-on-Tees,  19.2  in  Swansea,  19.5  in  St.  Helens,  22.1  in  Wigan,  24.5- 
in  Stockport,  and  27.5  in  Bootle.  In  London  the  rate  was  12.2  per  1,000, 
or  1.4  per  1,000  less  than  the  average  rate  in  the  seventy-five  other  large- 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 

2.3  per  1,000  in  the  seventy-six  towns ;  in  London  this  death- 
rate  was  1.9  per  1,000,  while  it  ranged  upwards  in  the  other 
large  towns  to  4.2  in  Hull,  4.3  in  Aston  Manor,  4.5  in  Middles¬ 
brough,  4.6  in  Stockport,  4.9  in  Stockton-on-Tees,  5.2  in  Wigan  and  in 
Manchester,  6.2  in  Oldham,  7.4  in  Rhondda,  and  8.4  in  Bootle.  Measles- 
caused  a  death-rate  of  1.1  in  Oldham,  1.2  in  West  Ham,  and  2.0  in  Stock- 
port;  diphtheria,  of  1.5  in  Wallasey;  whooping-cough,  of  1.1  in  Hudders¬ 
field  ;  and  diarrhoea,  of  3.5  in  Birkenhead  and  in  Hull,  3.7  in  Swansea, 
3.9  in  Stockton-on-Tees,  4.0  in  Manchester,  4.3  in  Aston  Manor,  4.5  in. 
Middlesbrough,  4.8  in  Oldham,  5.1  in  Rhondda,  5.2  in  Wigan,  and  6.1  in 
Bootle.  The  mortality  from  scarlet  fever  and  from  enteric  fever  showed 
no  marked  excess  in  any  of  the  towns,  and  no  fatal  case  of  small-pox 
was  registered  during  the  week.  The  number  of  scarlet  fever  cases 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,573,  2,665,  and  2,727  at  the  end  of  the 
three  preceding  weeks,  had  further  risen  to  2,761  on  Saturday,  the 
8th  inst. ;  358  new  cases  were  admitted  during  the  week,  against  349,  423, 
and  363  in  the  three  preceding  weeks. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,895 
births  and  4,682  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  15th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  11.9,  12.1,  and  13.2  per  1,000  in  the  three  preceding  weeks, 
further  rose  last  week  to  15.0  per  1,000.  The  rates  in  the  several  towns 
ranged  from  4.7  inWest  Hartlepool,  6.0  in  King’s  Norton,  6.6  in  Leyton, 
7.6  in  Norwich,  7.7  in  Burton-on-Trent,  8.1  in  Northampton,  8.3  in 
Wallasey,  and  8.4  in  Handsworth  (Staffs)  to  24.4  in  Bootle  and  in 
Wigan,  26.3  in  Merthyr  Tydfil,  26.5  in  Stockport,  27.2  in  Middles* 
brough,  and  32.9  in  Rhondda.  In  London  the  rate  of  mortality  was 
13.2  per  1,000,  while  it  averaged  15.6  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  3.6  per  1,000  in  the  seventy-six  towns ;  in  London  these 
diseases  caused  a  death-rate  of  2.7  per  1,000,  while  among  the 
seventy-five  other  towns  the  rates  ranged  upwards  to  6.9  in  Walsall 
in  Smethwick,  and  in  Burnley,  7.4  in  Salford,  7.7  in  Manchester,  8.1  in. 
West  Ham,  8.4  in  Bootle,  10.6  in  Middlesbrough,  11.8  in  Aston  Manor., 
and  18.0  in  Rhondda.  Measles  caused  a  death-rate  of  1.2  in  Rochdale  ; 
scarlet  fever  of  1.1  in  Swansea,  and  1.5  in  W7est  Bromwich;  diphtheria 
of  2.0  in  Great  Yarmouth  ;  whooping-cough  of  1.1  in  Walsall,  1.7  in 
Southampton,  and  2.0  in  Stockton-on-Tees  ;  and  diarrhoea  of  6.0  in. 
Hull,  6.1  in  Merthyr  Tydfil,  6.3  in  Salford,  6.5  in  Manchester,  6.8  in 
West  Ham,  6.9  in  Burnley,  7.6  in  Bootle,  10.1  in  Middlesbrough,  11.8  in 
Aston  Manor,  and  15.7  in  Rhondda.  The  mortality  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,365,  2,727,  and  2,761 
at  the  end  of  the  three  preceding  weeks,  had  further  risen  to  2,808  at 
the  end  of  last  week ;  343  new  cases  were  admitted  during  the  week, 
against  423,  363,  and  358  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday,  August  8tli,  935  births  and  450 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns,. 
The  annual  rate  of  mortality,  which  had  been  12.9,  14.3,  and 
13.5  per  1,000  in  the  three  preceding  weeks,  declined  again  in. 
the  week  under  notice  to  12.8  per  1,000,  and  was  0.4  per  1,000 
below  the  mean  rate  during  the  same  period  in  the  seventy-six. 
large  English  towns.  Among  these  Scottish  towns  the  death-rates 
ranged  from  8.9  in  Perth  and  10.0  in  Aberdeen,  to  14.5  in  Greenock  and 
17.0  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.1  per  1,000  in  these  towns,  the  highest  rates  being  recorded 
in  Glasgow  and  Dundee.  The  210  deaths  registered  in  Glasgow  included 
3  which  were  referred  to  measles,  11  to  whooping-cough,  and  30  to 
diarrhoea.  Two  fatal  cases  of  scarlet  fever,  and  3  of  diarrhoea  were 
recorded  in  Edinburgh ;  and  3  of  whooping-cough  and  10  of  diarrhoea  in 
Dundee. 

During  the  week  ending  Saturday  last,  August  15th,  854  births  and  471 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.3,  13.5  and 

12.8  per  1,000  in  the  three  preceding  weeks,  rose  again  to  13.4  per  1,000 
last  week,  but  was  1.6  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish, 
towns  the  death-rates  ranged  from  5.2  in  Paisley  and  10.0  in  Aberdeen 
to  15.2  in  Glasgow  and  19.3  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.2  per  1,000,  the  highest  rates  being, 
recorded  in  Glasgow  and  Dundee.  The  250  deaths  registered  in  Glasgow- 
included  3  which  were  referred  to  measles,  13  to  whooping-cough,  and 
36  to  diarrhoea.  Two  fatal  cases  of  whooping-cough,  2  of  cerebro¬ 
spinal  meningitis,  and  3  of  diarrhoea  were  recorded  in  Edinburgh;  2  of 
whooping-cough  and  6  of  diarrhoea  in  Dundee ;  and  2  of  diarrhoea  in 
Leith.  _ 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  1st,  754  births  and  316  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  590  births  and  327  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  16.6,  16.3,  and  15.1 
per  1,000  in  the  three  preceding  weeks,  fell  to  14.6  per  1,000  in  the  week- 
under  notice,  this  figure  being  2.5  per  1,000  higher  than  the  mean, 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  for  Dublin  and  Belfast  were  16.8  and  12.1 
respectively,  those  in  the  other  districts  ranging  from  4.8  in  Ballymena 
and  8.0  in  Dundalk  to  23.3  in  Galway  and  25.2  in  Newry,  while  Cork 
stood  at  15.1,  Londonderry  at  14.6,  Limerick  at  13.7,  and  Waterford  at 
17.5.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.8 
per  1,000,  as  against  1.1  per  1,000  in  the  preceding  period. 

During  the  week  ending  Saturday,  August  8th,  576  births  ana  331 
deaths  were  registered  in  the  twenty-two  princiiKil  urban  districts  of 
Ireland,  as  against  754  births  and  316  death  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  16.3,  15.1,  and 
14.6  per  1,000  in  the  three  preceding  weeks,  rose  to  15.2  per  1,000  m  the 
week  under  notice,  this  figure  being  2.0  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  for  Dublin  and  Belfast  were  18.5  and  15.9 
respectively,  those  in  other  districts  ranging  front  2.7  in  Limei  lek  and 

4.8  in  Ballymena  to  23.9  in  Dundalk  and  24.0  in  Sligo,  while  Cork  stood 
at  15.8,  Londonderry  at  7.3,  and  Waterford  at  19,5.  The  zymotic  death- 
rate  in  the  same  twenty-two  districts  averaged  2.0  per  1,000,  as  against 

1.8  per  1,000  in  the  preceding  period. 
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VACANCIES  AND  APPOINTMENTS. 


[Aug.  22,  1908. 


Uacattrits  an&  Appointnunts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

ABERGAVENNY:  MONMOUTHSHIRE  ASYLUM.— Second  Assistant 
Medical  Officer  (male).  Salary,  £75  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES. — Clinical  Assistant.  Honorarium  of 
52  guineas  per  annum. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— House- 
Surgeon.  Salary,  £100  per  annum. 

BRIGHTON  AND  HOVE  HOSPITAL  FOR  WOMEN.— House- 
Surgeon.  Salary,  £80  per  annum. 

BRIGHTON :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 

CHILDREN. — House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £60  per 
annum. 

BRISTOL  DISPENSARY. — Two  Medical  Officers. 

BURY  AND  DISTRICT  JOINT  HOSPITAL  BOARD.— Resident 
Medical  Superintendent  to  the  Infectious  Diseases  Hospitals. 
Salary,  £250  per  annum. 

CAMBERWELL  :  ST.  GILES’S  PARISH.— Assistant  Medical  Officer 
of  Health.  Salary,  £120  per  annum. 

CARNARVONSHIRE  JOINT  COMMITTEE.— Medical  Officers  of 
Health  and  Inspectors  of  School  Children  for  (1)  Northern  Divi¬ 
sion ;  salary,  £450  per  annum.  (2)  Middle  Division;  salary,  £500 
per  annum.  (3)  Southern  Division  ;  salary,  £450  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Clinical  Assistant. 

CUMBERLAND  COUNTY  COUNCIL.— Two  Assistant  Medical 
Officers  of  Health.  Salary,  £250  per  annum. 

CUMBERLAND  INFIRMARY,  Carlisle.— Resident  Medical  Officer 
(male).  Salary  at  the  rate  of  £80  rising  to  £100  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL  AND  EYE  IN¬ 
FIRMARY. — Assistant  Resident  Medical  Officer.  Salary  at  the 
rate  of  £50  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 
FOR  WOMEN.— (1)  Assistant  Physician.  (2)  Medical  Officer  to 
Casualty  Department;  salary  at  the  rate  of  £100  per  annum. 

(3)  Resident  Medical  Officer;  salary,  £100  per  annum. 

EAST  SUSSEX  EDUCATION  COMMITTEE.— Two  Assistants  to  the 
County  Medical  Officer  of  Health.  Salary,  £250  per  annum  each. 

EDINBURGH  PARISH  COUNCIL. — Medical  Officers  wanted  for  the 
Craiglockart  and  Craigleith  Poorhouses  and  Hospitals.  Salary  at 
the  rate  of  £106  6s.  per  annum  for  each  appointment. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN.— House-Surgeon  and 
House-Physician.  Salary  at  the  rate  of  £60  per  annum  each. 

GOVAN  DISTRICT  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

ISLE  OF  SIvY'E :  GESTO  HOSPITAL. — Resident  Medical  Officer. 
Salary,  £200  per  annum. 

LEICESTER  INFIRMARY.— Second  House-Surgeon.  Salary  at  the 
rate  of  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— (1)  Assistant  Medical 
Officer;  salary,  £100  per  annum.  (2)  Resident  Medical  Officer 
(male) ;  salary,  first  six  months,  £40  ;  second  six  months,  £50. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £80  per  annum. 

NEWCASTLE-ON-TYNE  AND  NORTHUMBERLAND  SANATORIUM, 
Barrasford.— Resident  Medical  Officer  (male).  Salary,  £180  per 
annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Third  Resident 
Medical  Officer  (male).  Salary,  £60  per  annum. 

NORTHAMPTONSHIRE  EDUCATION  COMMITTEE.— School  Medi¬ 
cal  Officer.  Salary,  £350  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road 
N.W.— Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of  [ 
£50  per  annum. 

ROYAL  ASYLUM  OF  ST.  ANNE’S  SOCIETY’S  SCHOOLS,  Redhill 
Surrey.— Dental  Surgeon.  Salary,  50  guineas  per  annum. 

ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow 
E.— Assistant  Resident  Medical  Officer  (male).  Salary  at  the  rate 
of  £80  per  annum. 

SALFORD  ROYAL  HOSPITAL.-(l)  Resident  Surgical  Officer 
(2)  House-Surgeon  ;  salary  at  the  rate  of  £60  per  annum  (3)  Junior 
House-Surgeon;  salary  at  the  rate  of  £50  per  annum. 


SOUTHWARK  UNION,  London.— Assistant  Medical  Officer  (male) 
Salary,  £100  per  annum. 


STOCKPORT  EDUCATION  COMMITTEE.— School  Medical  Officer 
Salary,  £250  per  annum. 

SUNDERLAND  INFIRMARY. — House-Surgeon  (male), 
per  annum. 

TEIGNMOUTH  HOSPITAL. — House-Surgeon, 
annum. 


Salary,  £80 
Salary,  £70  per 


WAKEFIELD :  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL 
DISPENSARY.— Junior  House-Surgeon  (male).  Salary,  £80  per 
annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY. — Resident  Senior 
House-Surgeon.  Salary,  £120  per  annum. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  King’s  Lynn.-House- 
Surgeon.  Salary,  £100  per  annum. 

WOLVERHAMPTON  COUNTY  BOROUGH.— Medical  Officer  to 
Education  Committee.  Salary  at  the  rate  of  £250  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.-Third  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 


APPOINTMENTS. 

Galbraith,  Ernest  Scott.  L.R.C.P.  and  S.Edin.,  L.F.P.  and  S.Glas., 
D.P.H.Lond.,  Assistant  Medical  Inspector  of  Schools  to  the  Cit’v 
of  York. 

Giles,  J.  D.,  M.B.,  Cli.B.Edin.,  First  Resident  Assistant  Medical 
Officer  to  the  Bermondsey  Union  Infirmary. 

Greening,  W.  R.,  M.R.C.S.,  L.R.C.P.,  Second  Resident  Assistant 
Medical  Officer  to  the  St.  George’s  Union  Infirmary. 

Harrison,  J.  McK.,  M.B.,  B.S.,  Certifying  Factory  Surgeon  for 
Ledbury  District,  co.  Hereford. 

Hinde,  F.  R.  B„  M.D.Edin.,  M.R.C.S.Eng.,  District  Medical  Officer  to 
the  East  Ashford  Union. 

Guy’s  Hospital,  S.E.— The  following  appointments  have  been 
made  : 

Dental  House-Surgeons  :  F.  N.  Doubleday,  L.D.S.Eng.,  W.  G. 
Oliver,  L.D.S.Eng.,  and  E.  E.  Soloman,  L.D.S.Eng. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Beadles— On  August  17th,  at  61,  London  Road,  Forest  Hill,  the  wife 
of  Hugh  S.  Beadles,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

Lumley. — On  June  2nd,  at  the  Royal  Naval  Sick  Quarters,  Wei-Hai- 
Wei,  North  China,  the  wife  of  Staff  Surgeon  F.  D.  Lumley 
M.R.C.S.Eng.,  L.R.C.P. London.,  R.N.,  of  a  daughter  (Ursula). 

Roper.— On  August  12th,  at  Bishnauth,  Assam,  to  Charles  and  Ethel 
Roper,  a  daughter. 

West.— On  August  16th,  at  Church  Street,  Aylesbury,  the  wife  of 
Waldemar  S.  West,  M.A.,  M.D.,  B.C. Cantab.,  of  a  daughter. 

Wheaton.— On  August  18th,  at  17,  Rastell  Avenue,  Streatham  Hill, 
S.W.,  the  wife  of  S.  Walton  Wheaton,  M.D.,  F.R.C.P.,  of  a  son. 

Wilson.— On  August  13th,  at  Beech  House,  Grove  Street,  Boston,  the 
wife  of  Arthur  E.  Wilson,  L.S.A.Lond.,  M.B.Lond.,  of  a  son. 

DEATH. 

Waites.— August  10th,  at  South  Dene,  Millhouses,  Sheffield,  Mary 
Hannah,  the  beloved  wife  of  Richard  F.  Waites,  L.R.C.P.Lond., 
M.R.C.S.,  and  the  youngest  daughter  of  the  late  John  Moorhouse, 
sen.,  of  Rotherham. 

DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week:  Daily,  2  p.m.,  Medical  and  Surgical  Clinics, 
A  Rays ;  2.30  p.m.,  Operations  ;  Monday,  Wednesday, 
Thursday,  and  Saturday,  2  p.m.,  Diseases  of  the  Eyes  ; 
Tuesday  and  Friday,  at  2  p.m.,  and  Wednesday  and 
Saturday,  10  a. in..  Diseases  of  Throat,  Nose,  and  Ear  ; 
2.30  p.m.,  Diseases  of  the  Skin;  Wednesday  and  Satur¬ 
day,  10  a.m.,  Diseases  of  Children.  Lectures  :  Monday. 
12  noon,  Pathological  Demonstration;  3  p.m..  Medical 
Cases ;  Tuesday,  5  p.m..  Cases  of  Skin  Diseases ; 
Wednesday,  12.15  p.m..  Practical  Medicine;  5  p.m.,  The 
Diagnosis  of  Surgical  Diseases  of  the  Kidney  ;  Thurs¬ 
day,  4  p.m.,  Surgical  Cases ;  Friday,  3  p.m..  Medical 
Cases. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


23  Sunbag 

24  MONDAY  .. 

25  TUESDAY  .. 

26  WEDNESDAY 

27  THURSDAY  . .  - 


AUGUST. 


North  Northumberland  Division, 
North  of  England  Branch.  Annual 
Social  Meeting,  Norham-on-Tweed, 
12.30  p.m. 


Date. 


Meetings  to  be  Held. 


AUGUST  ( Continued ). 


28  FRIDAY 

29  SATURDAY  .. 

30  Surtbap 

31  MONDAY 

1  TUESDAY  .. 

2  WEDNESDAY 


SEPTEMBER. 
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THE  POOR-LAW  MEDICAL  SERVICE  OF 
ENGLAND  AND  WALES. 

'  i  t 

WITH  SPECIAL  REFERENCE  TO  THE  GRIEVANCES  OF  DISTRICT 
MEDICAL  OFFICERS. 

BY 

MAJOR  GREENWOOD,  M.D.,  LL.B.  (Barrister-at-Law), 

HONORARY  SECEETAEY,  POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION 
OF  ENGLAND  AND  WALES. 


As  the  object  of  this  paper  is  to  draw  public  attention  to 
certain  grievances  affecting  considerably  the  personal 
interests  of  myself  and  my  brethren  throughout  England 
and  Wales,  I  would  premise  that  we  make  these  com¬ 
plaints,  impelled  not  by  narrow  and  selfish  motives,  but 
with  as  true  a  regard  for  the  public  welfare  as  could 
influence  any  class  of  public  servants.  We  do  not  need  to 
be  told  that  the  Poor-law  service  was  created  for  the  benefit 
of  the  nation,  and  not  to  provide  emoluments  for  its 
officials ;  but  no  public  service  can  adequately  carry  out 
the  ends  for  which  it  is  created  if  dissatisfaction  is  wide¬ 
spread  in  the  ranks  of  those  upon  whom  its  efficiency 
largely  depends ;  especially  if  that  dissatisfaction  can  be 
shown  to  be  justified,  and  due  to  causes  which  are  remov¬ 
able,  and  which  on  grounds  of  common  justice  and  equity 
ought  to  be  removed. 

None  can  know  better  than  ourselves  how  much  the  sick 
poor  are  dependent  on  our  services.  We  feel  that  responsi¬ 
bility,  and  to  enable  us  to  do  our  duties  conscientiously  it 
is  necessary  that  our  material  interests  should  not  be 
disregarded;  and  we  need  not  be  ashamed  to  state  our 
Grievances,  recognizing,  as  we  do,  how  greatly  the  welfare 
of  our  poor  patients  is  dependent  on  their  redress. 

Poor-law  administration  is  doubtless  a  difficult  question, 
but  is  none  the  less  of  supreme  importance.  Of  all  the 
social  problems  of  the  present  time  there  are  none  more 
important  than  the  Poor-law  question.  The  steady  increase 
among  the  community  of  the  legal  poor  seriously  threatens 
the  future  welfare  of  society,  and  if  our  future  progress  is 
to  be  at  all  commensurate  with  the  past,  this  question 
must  be  grappled  with,  and  some  means  found  of  diminish¬ 
ing  the  growing  burden  on  the  labour  and  industry  of 
ihe  nation. 

A  Royal  Commission  is  now  sitting  and  taking  into  con¬ 
sideration  all  facts  bearing  on  Poor-law  administration. 
All  the  members  of  our  service  wish  them  a  hearty  “  God¬ 
speed  ”  in  the  matter,  and  the  grievances  of  which  we 
complain  have  been  brought  to  their  notice,  and  when 
they  report  we  hope  it  may  be  found  they  have  not  been 
unmindful  of  them.  None  can  be  better  acquainted  with 
the  prevalence  of  the  great  social  disease  pauperism  than 
Poor-law  medical  officers,  especially  those  who  have 
worked  in  the  service  many  years,  and  have  witnessed  the 
various  changes  that  have  come  about  in  different  parts  of 
the  country. 

The  machinery  of  the  Poor  Laws  is  complex  in  character. 

*  Road  at  the  annual  meeting  of  that  Association. 


The  legislation  by  which  it  has  been  created  has  always 
been  of  a  piecemeal,  and  sometimes  of  an  experimental, 
character.  Principles  have  been  adopted  by  one  Act  of 
Parliament  and  repudiated  a  little  later  by  another,  and  it 
was  not  until  1834  that  it  could  be  said  that  there  was 
truly  a  uniform  system  of  Poor-law  administration  through¬ 
out  England  and  Wales. 

By  the  Poor-law  Amendment  Act  of  1834  (4  and  5 
Wm.  IV,  c.  76)  the  present  system  was  inaugurated,  and 
only  since  that  date  can  it  be  said  there  has  been  a  true 
Poor-law  Medical  Service.  No  doubt  from  the  time  of 
Elizabeth,  and  even  from  earlier  times,  the  assistance 
of  our  profession  has  been  required,  and  services  have 
been  rendered  by  the  same  on  behalf  of  the  legal  poor  of 
the  community,  but  up  to  the  Act  of  1834  no  Poor-law 
Medical  Service  was  in  existence.  By  the  above- 
mentioned  enactment  Poor-law  Commissioners  were 
created — the  predecessors  of  the  Local  Government 
Board — and  in  July,  1847,  was  published  the  well-known 
Order  which  has  practically  formed  the  Charter  of  the 
Poor-law  Medical  Service  up  to  the  present  time.  In 
many  respects  this  Order  was  an  able  one,  and  the 
principles  it  laid  down  have  proved  their  worth  by  an 
existence  of  nearly  three-quarters  of  a  century  without 
any  essential  change.  But  England  and  Wales  of  1847 
was  very  different  from  England  and  Wales  of  the 
present  day,  so  the  conditions  affecting  the  legal  poor  of 
that  period  are  vastly  different  at  the  present  time. 
Then  the  labour  question  was  not  nearly  so  acute,  and 
the  increasing  pressure  of  this  new  factor  on  the  Poor- 
law  administration  is  being  felt  almost  universally.  More 
and  more,  extreme  parties  in  the  State  are  endeavouring 
to  exploit  it  for  their  own  purposes,  and  to  transform 
what  should  be  a  non -political  institution  for  the  equitable 
relief  of  the  poor  of  the  nation  into  a  political  machine  to 
assist  them  in  their  efforts  to  promote  revolutionary 
national  changes  of  questionable  wisdom  and  utility. 
But,  interesting  as  this  side  of  the  Poor-law  problem  may 
be,  the  object  of  this  paper  is  to  deal  essentially  with  its 
medical  aspect,  and  I  am  happy  to  say  that  at  no  period 
of  its  existence  has  the  Poor-law  Medical  Service  been 
inspired  by  any  spirit  beyond  that  of  the  care  of  the  sick 
poor  of  the  nation. 

It  will  no  doubt  be  said  by  scoffers  that  nearly  all  our 
complaints  deal  with  our  own  pockets,  and  when  closely 
regarded  may  be  reduced  to  a  question  of  fees.  Whether 
this  be  admitted  or  not,  it  does  not  seem  to  me  to  make 
much  difference.  In  every  State  service,  whether  its 
working  is  to  be  good  and  useful  is  largely  a  matter  of 
expense — that  is,  of  fees — and  State  servants  least  of  all 
can  disregard  the  pecuniary  aspect.  Bricks  cannot  be 
made  without  straw,  and  the  labourer  is  worthy  of  his 
hire ;  so  that  I  do  not  mind  admitting  that  the  grievances 
of  district  medical  officers  are  largely  connected  with 
inadequate  official  remuneration,  and,  unless  it  be  recog¬ 
nized,  disorganization  and  inefficiency  must  more  and  more 
invade  the  Poor-law  Medical  Service. 

If  we  glance  at  the  latest  edition  of  Glen’s  Poor  Laio 
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Orders  and  examine  those  that  have  been  published  since 
1847  up  to  the  present  time,  it  would  astonish  many  to 
observe  how  large  a  number  apply  to  the  Poor-law  Medical 
Service.  This  is  enough  to  prove  how  important  our 
branch  is  in  the  general  Poor-law  system.  Its  importance 
is,  moreover,  constantly  increasing,  as  the  complexity  of 
Poor-law  administration,  owing  to  social  changes,  tends  to 
throw  more  and  more  responsibility  on  the  officers  of  the 
Poor-law  Medical  Service.  Under  such  circumstances  it 
is  almost  universal  to  find  that,  in  other  public  services, 
with  increased  work  and  increased  responsibilities,  in¬ 
creased  remuneration  has  followed  as  a  matter  of  course. 
Rut  it  is  not  so  with  the  Poor-law  Medical  Service.  If  we 
look  at  the  Order  of  1847,  what  do  we  find  ?  A  scale  of 
remuneration  laid  down  which  is  practically  the  same  now 
as  it  was  sixty-one  years  ago  ;  although  the  cost  of  medical 
education  has  largely  increased,  and  medical  practice  has 
been  rendered  far  more  expensive  than  in  the  olden  time ; 
and  year  by  year,  owing  to  advancing  science,  changes  are 
being  brought  into  that  practice  which,  in  addition  to 
increase  of  labour,  inevitably  mean  larger  and  greater  calls 
on  the  pockets  of  the  practitioner.  Where  changes  have 
been  made  in  the  Order  of  1847  they  have  mostly  been  to 
the  disadvantage  of  the  Poor-law  medical  officer — for 
example,  their  security  of  tenure  was  weakened  by 
Article  5  of  the  General  Order  of  May,  1857.  Again, 
articles  that  were  laid  down  in  the  Order  of  July,  1847,  for 
the  good  of  the  poor  and  the  medical  officers,  have  been 
and  are  constantly  violated  with  impunity  by  boards  of 
guardians,  and  when  brought  to  the  notice  of  the  Local 
Government  Board  little  or  no  action  has  followed.  For 
instance,  Article  159  of  the  above  Order  limits  the  district 
both  in  area  and  population  that  may  be  assigned  to  a 
district  medical  officer,  but  1  think  it  will  be  found  that 
this  article  has  more  often  than  not  been  treated  as  a  dead 
letter.  If  the  districts  of  the  present  medical  officers 
throughout  England  and  Wales  were  inspected,  it  would 
be  interesting  to  observe  in  how  many  cases  the  provi¬ 
sions  of  this  Article  have  been  regarded.  Take,  again, 
Article  177,  and  note  its  peremptory  character:  “No 
salary  of  any  district  medical  officer  shall  include 
remuneration  for  operations,  etc.,”  yet  in  a  consider¬ 
able  number  of  cases,  where  no  permission  has  been 
given  by  the  Local  Government  Board,  unions  have 
been  permitted  to  contract  out,  and  in  many  others  leave 
has  been  given  to  do  so.  I  do  not  know  of  any  Order  that 
has  been  published  since  1847  directly,  or  even  indirectly, 
benefiting  district  medical  officers,  with  the  exception  of 
the  Metropolitan  Dispensaries  Order  (1871),  either  by 
raising  their  status  or  increasing  their  emoluments.  It 
is  true  the  Local  Government  Board  has  often  expressed 
sympathy,  and  has  signified  its  willingness  to  sanction 
increased  salaries,  and  to  allow  extra  fees  for  anaesthetics 
and  other  extra  services ;  but  this  is  of  no  use  whatever, 
as  it  rarely  happens  that  boards  of  guardians  wish  to 
increase  the  salaries  of  their  officers  or  to  pay  extra  fees. 

Want  of  consistency,  too,  in  the  treatment ‘of  the  same 
class  of  officers  is  another  grievance  which  cannot  be  over¬ 
looked.  District  medical  officers  throughout  the  country 
think  that  at  least  they  should  be  treated  alike.  Why 
should  the  district  medical  officers  of  the  metropolis  and 
a  few  other  large  towns  have  dispensaries  found  for  them 
and  all  the  burden  of  finding  medicines  taken  from  their 
shoulders,  while  their  brethren  in  the  country  are  left  out 
in  the  cold  ?  Surely,  this  is  a  grievance  that  our  country 
brethren  have  a  right  to  complain  of.  If  dispensaries 
could  not  have  been  provided  in  their  case,  at  least  the 
expense  of  providing  medicines  for  Poor-law  patients 
might  have  been  remitted  to  them.  Foremost  among  the 
grievances  of  district  medical  officers  throughout  the 
country  is  the  inadequacy  of  the  salaries  paid  for  their 
services,  even  where  the  extra  fees  are  allowed.  I  am 
aware  this  is  not  the  case  of  all.  In  some  cases  a  fair 
salary  is  given,  and  in  some  few  it  would  appear,  if  that 
were  possible,  that  the  salaries  were  excessive.  This  I 
have  reason  to  believe  is  not  so,  but  as  the  amount  of  the 
salaries  in  some  of  these  cases  seems  so  much  above  the 
average,  the  public,  not  being  acquainted  with  the  eccen¬ 
tricities  of  Poor-law  administration,  might  imagine  that 
the  payments  were  excessive. 

One  thing,  however,  is  clear.  If  the  returns  of  the 
money  paid  to  district  medical  officers  throughout  Eng¬ 
land  and  Wales  in  the  recently  issued  report  of  the 


Departmental  Committee  on  Vaccination  Expenses  are- 
accurate,  we  are  forced  to  the  conclusion  that  either  some 
of  our  number  are  excessively  remunerated  or  that  a  far 
greater  number  are  much  underpaid.  This  brings  me  to 
another  point  to  which  proper  attention  has  never  been 
sufficiently  given.  No  sound  basis  has  ever  been  taken  in 
the  Poor-law  Medical  Service  on  which  to  calculate  an 
equitable  payment  for  medical  services.  A  suitable  basis, 
in  my  opinion,  would  be  a  fixed  payment  for  each  order 
issued  to  the  district  medical  officer.  It  was  suggested  as 
far  back  as  1860  that  a  payment  of  2s.  6d.  in  the  metro¬ 
polis  and  5s.  in  the  country  should  be  made  for  each  order, 
and  a  bill  was  drafted  for  Parliament  containing,  among 
other  things,  this  provision. 

I  am  not  prepared  to  accept  these  figures  as  necessarily 
the  most  equitable  that  could  be  adopted  ;  neither  is  this 
basis  the  only  one  that  could  be  taken;  but  I  do  cer¬ 
tainly  approve  of  the  principle.  By  such  an  arrangement 
the  manifest  injustice  so  often  seen  in  the  relative  pay¬ 
ment  of  district  medical  officers  throughout  the  country, 
and  not  infrequently  in  the  same  unions,  would  be  in  *a. 
great  measure  redressed,  and  these  officers  would  stand 
some  chance  of  being  paid  for  the  work  actually  done. 

Let  me  mention  some  of  the  inequalities  of  payment  to 
district  medical  officers  throughout  the  country.  "  In  1860, 
according  to  a  return  made  by  the  late  Mr.  Griffin,  one  of 
the  former  presidents  of  this  association,  in  the  metro¬ 
politan  district  of  Fulham,  one  district  medical  officer 
received  on  an  average  lid.  a  case,  that  is,  an  order,  while 
a  colleague  was  paid  4s.  3d. 

In  Islington  one  received  3d.,  another  lid. 

At  Hitchin  one  received  Is.  9d.,  the  other  7s.  2d. 

At  Tendring  one  received  lid.,  another  20s. 

In  all  these  cases  the  mileage  was  about  the  same. 

Now  let  us  compare  the  return  of  the  Departmental 
Committee  of  the  Local  Government  Board  in  1905,  where 
the  visit  has  been  taken  as  the  basis  instead  of  the  order. 
We  find  that  in  Fulham  one  of  the  district  medical  officers 
receives  on  an  average  Is.  2d.  per  visit  and  another  2s.  Id 
At  Hitchin  the  difference  now  is  only  between  Is.  3d.  and 
Is.  lid. ;  but  in  the  city  of  York  one  district  medical  officer 
gets  4s,  a  visit  and  another  no  more  than  2s.  5d.  Note  the 
difference  in  the  various  unions  of  the  East  Riding  of 
Yorkshire.  Why  do  the  rates  per  visit  average  no  more 
than  6d.  in  the  Driffield  Union,  lid.  in  the  Union  of  Kings-, 
ton-upon-ITull,  while  in  the  Beverley  Union  they  average 
2s.  and  in  the  Union  of  Howden  3s.  6d.?  The  North 
Riding  is,  perhaps,  in  this  respect  the  most  instructive  of 
any  part  of  the  country,  and  one  can  easily  imagine  the 
feelings  of  the  district  medical  officers  of  the  Northaller¬ 
ton  union  with  their  pittance  of  6d.  a  visit  viewing  with 
anything  but  content  the  lavish  treatment  of  their 
brethren  in  the  L  nion  of  Reetli,  who  would  appear  to 
receive  the  munificent  payment  of  44s.  a  visit,  although 
the  area  of  the  latter  union  (74,000  acres)  is  onlj  7,000 
acres  in  excess  of  the  former,  so  that  the  mileage  cannot 
be  very  greatly  different  in  the  two  unions.  The  Union  of 
Reeth  would  seem  a  sort  of  Elysium  for  the  district 
medical  officer,  and  although  the  figures  seem  too  extra¬ 
ordinary  to  give  complete  credence  to,  yet  it  must  be 
admitted  that  in  that  quarter  of  the  country  our  brethren 
do  not  seem  to  have  much  to  complain  of  with  regard  to 
their  rate  of  payment. 

I  now  come  to  the  extra  fees  payable  under  Article  177 
of  the  General  Order  of  July,  1847.  It  seems  to  me  that 
it  was  originally  intended  that  these  extra  payments 
should  form  a  considerable  addition  to  the  salary  of  the 
district  medical  officer,  and  these  extra  fees  have  been 
urged  as  a  reason  for  the  low  salaries  so  frequently  met 
wutli  in  the  Poor-law  Medical  Service.  From  information 
that  comes  to  ine  from  various  parts  of  the  country,  I 
have  been  led  to  believe  that  these  extras  amount  to- 
very  little  in  the  aggregate.  I  am  also  inclined  to  think 
that  of  late  years  they  have  steadily  diminished.  I 
find  from  a  reference  to  Mr.  Griffin’s  report  before 
mentioned,  that  a  Mr.  Beck  of  Cambridge  returned  for 
1858-9  and  1860  liis  Poor-law  salary  as  £60  per  annum 
and  as  extra  fees  for  the  three  years  respectively 
£58,  £60,  and  £63,  where  it  will  be  seen  that  the  extras 
practically  equalled  in  amount  the  salary.  But  these 
extras  are  probably  much  less  now,  owing  to  the  increase 
of  hospitals,  infirmaries,  etc.,  and  to  the  obstacles  put  in 
the  way  of  the  district  medical  officer  to  prevent  his  per- 
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forming  operations ;  for,  in  the  first  place,  an  anaesthetist 
has  to  be  paid,  and  other  necessary  assistance  to  be  found, 
which  deprives  the  fee  allowed  by  the  Poor-law  Orders 
of  all  remunerative  value,  as  it  seldom  happens  that 
a  board  of  guardians  will  apply  to  the  Local  Government 
Board  for  leave  to  pay  extra  expenses.  Mark,  too,  the 
series  of  operations  for  which  alone  extra  fees  are 
ordered.  They  represent  surgery  in  1847. 

When  we  consider  the  advances  made  during  the  last 
half-century,  it  is  obvious  that  the  operations  tabulated  in 
Article  171  form  but  a  small  proportion  of  those  from 
which  the  Poor-law  patient  might  often  receive  benefit ; 
yet,  if  any  of  the  latter  are  performed  by  the  district 
medical  officer,  he  can  only  recover  payment  by  the 
special  permission  of  the  Local  Government  Board  in 
response  to  a  request  of  the  guardians.  Where  a  well- 
equipped  hospital  is  situated  in  the  district,  no  doubt  it  is 
better  that  patients  should  go  there  for  major  operations  ; 
but  where  in  country  districts  long  distances  have  to  be 
traversed  to  get  to  a  suitable  hospital,  it  is  easy  to  see 
how  great  a  hardship  is  often  put  upon  a  poor  patient  by 
discouraging  the  district  medical  officer  from  doing  the 
necessary  operation  on  the  spot.  Few  officers  are  likely  to 
be  such  devoted  lovers  of  surgery,  and  so  self-sacrificing, 
as  to  be  willing  to  undertake  a  major  operation  with  the 
prospect  of  paying  out  of  their  own  pockets  for  the 
anaesthetist  and  other  necessary  professional  assistance. 

This  question  of  payment  for  anaesthetists  has  been 
a  long-standing  grievance.  On  numerous  occasions  our 
association  has  approached  the  Local  Governm  ent  Board 
on  the  subject.  In  1902  the  question  was  raised  in 
Parliament  by  our  then  President,  Dr.  Farquliarson,  M.P. 
This  was  the  reply  of  the  President  of  the  Local  Govern¬ 
ment  Board:  If  an  anaesthetic  were  required,  the  Local 
Government  Board  was  prepared  to  consider  an  application 
from  the  guardians  for  sanction  to  the  ;  payment  of  the 
medical  officer  of  a  reasonable  sum  in  respect  of  assistance 
it  was  necessary  for  him  to  obtain  in  connexion  with  the 
administration  of  an  anaesthetic,  or  other  cost  in  con¬ 
nexion  with  its  use.  He  also  stated  that  he  was  not  aware 
that  difficulties  had  arisen  in  connexion  with  the  scale  of 
fees  ordered  to  be  paid  to  Poor-law  medical  officers  for 
operations ;  but  if  representations  were  made  to  him, 
showing  that  alteration  was  required,  he  was  willing  to 
give  the  subject  careful  attention. 

This  was  in  1902,  and  since  then  this  association  has 
twice  memorialized  the  Local  Government  Board  on  the 
subject,  but  without  any  practical  result.  It  is  sad  to 
think  what  suffering  of  a  preventable  nature  has  been 
suffered  by  the  sick  poor  of  England  through  this  difficulty 
with  regard  to  anaesthetics  alone.  Many  a  time  has  a 
Poor-law  patient  in  the  case  of  minor  operations  been 
compelled  to  suffer  because  the  medical  officer  must 
operate  without  an  anaesthetic,  as  he  could  not,  owing  to 
the  expense  involved,  procure  an  anaesthetist. 

Another  grievance  must  not  be  passed  by  without  com¬ 
ment:-  that  is,  the  difficulty  often  experienced  by  the 
district  medical  officer  in  procuring  an  order  for  attendance 
on  lying-in  Poor-law  patients.  No  complaint  is  perhaps 
more  common  than  that  the  relieving  officer  will  not  grant 
such  orders,  because  they  involve  the  payment  of  the 
special  fee  laid  down  for  cases  of  midwifery.  The  medical 
officer  is  often  told  that,  if  he  will  give  the  necessary 
attendance,  the  order  will  be  forthcoming  afterwards. 
Experience  too  often  proves  that  if  the  medical  officer 
accepts  this  condition,  the  result  is  a  worrying  and  often 
unsuccessful  wrangle  with  the  board  of  guardians 
to  obtain  the  fee.  The  medical  officer  without  the 
order  has  no  legal  claim,  and  the  only  satisfaction 
he  gets  is  advice  to  sue  the  husband  of  the  patient  for  his 
fee  ;  the  husband,  in  most  cases,  being  a  poor  agricultural 
labourer,  quite  unable  to  pay.  The  inevitable  result  is  a 
tendency  on  the  part  of  the  medical  officer  to  stand  on  his 
legal  right  to  refuse  to  attend  without  the  order,  and  then 
it  is  the  poor  patient  again  that  suffers,  and  in  inquests 
that  from  time  to  time  arise  in  consequence  of  this,  much 
discredit  is  brought  upon  our  profession.  This  is  most 
unjust.  It  is  not  the  medical  officer  that  is  to  blame,  but 
the  Poor-law  administration,  and,  until  it  is  reformed,  sad 
cases  of  this  kind  are  sure  to  occur.  It  cannot  be  too 
strongly  emphasized  that  where  a  district  medical  officer 
is  called  to  attend  a  lying-in  patient  in  his  official 
character  his  fee  ought  to  be  guaranteed,  and  it  should  be 
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the  duty  of  the  guardians  to  enforce — as  they  legally  can — 
payment  from  the  husband  after  the  event,  where  the 
latter  is  in  a  position  to  pay. 

One  other  grievance  must  also  be  noticed — that  is  the 
action  of  boards  of  guardians  throughout  the  country 
with  regard  to  vaccination  appointments.  To  properly 
understand  this  point  a  slight  retrospect  of  tlieliistory  of 
the  subject  is  necessary.  In  1853  the  guardians  were 
entrusted  by  the  Legislature  with  the  administration  of  the 
Vaccination  Acts.  This  duty  was  put  upon  them,  not 
because  vaccination  had  anything  to  do  with  Poor-law 
administration,  but  because  in  the  then  infancy  of  local 
government  throughout  England  and  Wales  these  officials 
were  the  most  regularly  distributed  authorities  throughout 
the  country,  and  might  be  most  conveniently  utilized  for 
the  purpose.  It  is  clear,  then,  that  boards  of  guardians 
were  placed  with  regard  to  the  administration  of  the 
Vaccination  Acts  in  a  position  analogous  to  trustees. 
Gentlemen,  how  have  they  carried  out  this  trusteeship  ? 
Never  in  the  course  of  English  history  have  public 
authorities  shown  more  utter  disregard  of  a  great  trust 
placed  in  their  hands  by  the  nation.  Never  has  a 
trusteeship  been  more  completely  violated.  Impor¬ 

tant  sanitary  legislation,  founded  on  a  scientific 
basis  that  has  stood  the  test  of  more  than  a 
century,  the  principles  of  which  are  recognized  and 
adopted  by  the  whole  civilized  world,  has  been  covertly 
and  openly  opposed  by  the  very  bodies  who  were  appointed 
to  carry  it  out.  It  is  true  there  have  been  honourable 
exceptions,  but  can  it  be  denied  that  what  I  have  just 
stated  has  been  the  policy  during  the  last  thirty  years  of 
the  Poor-law  guardians  generally  throughout  the  country  ? 
The  Poor-law  service  has  chiefly  been  injured  by  anti- 
vaccination  tactics  of  a  covert  character.  At  an  early 
period  it  became  evident  to  many  boards  of  guardians  that 
the  administration  of  the  Vaccination  Acts  might  be 
much  hampered  by  throwing  every  kind  of  obstacle  in  the 
way  of  those  officers  who  were  appointed  to  carry  out  the 
law.  I  allude  to  the  vaccination  officer  and  the  public 
vaccinator.  Every  effort,  therefore,  was  made  to  lower 
the  fees  and  diminish  the  emoluments  of  these  officers. 
The  tenure  of  their  offices  was  made  as  precarious 
as  possible,  and  every  device  was  tried  to  hamper 
them  in  the  exercise  of  their  duties.  Amended  legisla¬ 
tion  removed  some  of  these  grievances.  Vaccination 
officers  obtained  security  of  tenure  and  more  independent 
powers,  and  the  fees  of  public  vaccinators  were  put  on 
a  better  basis ;  but  even  now  the  chief  executive  officers — 
the  public  vaccinators — possess  no  security  of  tenure 
whatever.  A  few  years  ago  the  tactics  of  the  guardians 
were  again  crowned  with  success,  and  they  succeeded  in 
causing  a  large  and  unjust  reduction  of  the  public 
vaccinators’  fees.  These  matters,  it  might  be  urged,  do  not 
specially  affect  the  Poor-law  Medical  Service,  and  it  must  be 
admitted  that  that  service  has  no  claim  to  a  monopoly  in 
vaccination  appointments.  But  I  now  come  to  a  particular 
action  on  the  part  of  many  boards  of  guardians  throughout 
the  country,  which  is  a  notorious  abuse  of  their  trusteeship 
under  the  Vaacination  Acts,  unjust  to  the  medical  pro¬ 
fession  generally,  and  a  bitter  grievance  to  the  Poor- 
law  Medical  Service.  When  it  was  found  that  the 
Vaccination  Acts  had  come  to  stay,  and  that  public 
opinion  was  determined  not  to  countenance  the  mis¬ 
chievous  efforts  of  a  small  but  noisy  section  to  neutralize 
legislation  so  important  for  the  public  wTelfare,  other  tactics 
wrere  employed.  These,  I  may  say,  under  the  guise  of 
saving  the  rates,  appealed  not  only  to  antivaccination 
boards  of  guardians,  but  to  Poor-law’  guardians  generally. 
Unmindful  of  the  true  relation  of  the  Poor  Law  to  vaccina¬ 
tion,  the  notion  had  become  more  and  more  general  that 
vaccination  appointments  were  in  reality  Poor-lawr  appoint¬ 
ments,  and  that  the  guardians  elected  a  public  vaccinator 
in  the  same  w7ay  and  by  the  same  right  they  elected  a 
district  medical  officer.  When  this  idea  had  become 
established,  it  did  not  take  long  to  draw  certain  deductions 
from  it.  If  the  public  vaccinator  was  a  necessary  evil, 
which  the  guardians  were  compelled  to  pay  for,  lie  still 
might  be  made  use  of  to  save  the  poor  rate.  It  the 
guardians  alwrays  made  their  district  medical  officers 
public  vaccinators,  a  balance  might  be  struck  between 
the  Poor-law  salaries  and  the  vaccination  fees. 
When  the  latter  were  considerable,  it  w7as  only 
fair  that  a  smaller  salary  should  be  paid. 
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have  no  hesitation  in  calling  this  jobbery  of  the 
worst  description,  and  tending  to  disorganize  utterly  the 
Poor-law  Medical  Service.  Here,  again,  it  is  the  Poor-law 
patient  who  suffers.  His  doctor  is  expected  to  attend  him 
more  or  less  gratuitously  in  consideration  of  being  elected 
to  another,  better-paid,  post  which  has  nothing  to  do  with 
his  Poor-l^v  duties.  What  is  likely  to  be  the  result  under 
such  circumstances  in  any  public  service  ?  There  can  be 
little  doubt  that  many  Poor-law  appointments  throughout 
the  country  would  be  resigned  to-morrow  were  it  not  for 
the  vaccination  fees  that  go  with  them.  The  badness  of 
such  a  system  requires  no  comment ;  to  be  condemned  by 
all  honest  people  it  requires  simply  to  be  pointed  out ;  and 
it  cannot  be  imagined  for  a  moment  that  the  Legis¬ 
lature  ever  intended  that  vaccination  emoluments 
were  to  be  used  to  eke  out  the  payments  of  the  Poor- 
law  Medical  Service,  even  if  some  saving  of  the 
rates  were  gained  thereby.  Everything  in  my  experience 
points  to  a  prevalence  of  this  evil  throughout  the  country. 
Numerous  letters  that  I  receive  from  all  parts  of  England 
and  Wales  tell  the  same  story.  District  medical  officers 
apply  for  increase  of  salary,  pointing  out  their  inadequate 
rate  of  payment ;  their  arguments  are  not  repudiated,  but 
they  are  reminded  of  their  vaccination  fees.  They  threaten 
resignation,  and  are  warned  that  if  they  do  they  will  be 
-deprived  of  their  vaccination  appointment.  And  the 
.guardians  must  act  in  this  manner,  for  no  other  prac¬ 
titioner  could  be  found  to  accept  the  vacant  post  unless 
the  vaccination  fees  were  thrown  in.  How  often  do  we 
read  advertisements  for  district  medical  officers  where 
the  following  occurs :  “  The  gentleman  chosen  will  also 
be  elected  public  vaccinator”!  When  1  gave  evidence 
before  the  Royal  Commission  I  pointed  this  out,  and 
showed  how  bad  it  was  for  the  Poor-law  Medical 
Service  and  unfair  to  the  medical  profession  generally. 
A  recent  occurrence  at  a  place  not  very  far  from 
this  city  still  further  supports  my  contention.  A  district 
medical  officer  of  a  neighbouring  union  did  resign  his 
office  on  account  of  inadequate  remuneration,  and  was 
promptly  deprived  of  his  post  as  public  vaccinator.  It  is 
most  unfortunate  for  the  welfare  of  our  service,  on  which 
depends  the  efficient  treatment  in  sickness  of  thousands  of 
the  poor  in  this  country,  that  such  a  state  of  things  should 
be  allowed  to  exist,  when  it  might  all  be  so  easily  altered. 
If  the  public  vaccinator  were  given  security  of  tenure,  it 
would  be  impossible  for  the  guardians  to  so  misuse  their 
powers.  District  medical  officers  would  then  be  able  to 
resign  underpaid  Poor-law  posts,  and  the  ordinary  law  of 
supply  and  demand  would  soon  rectify  a  great  part  of  this 
evil.  Then  the  present  disgraceful  salaries  that  are  paid 
in  some  parts  of  the  country  would  cease,  and  the  Poor-law 
Medical  Service  as  a  whole  would  receive  a  more  equitable 
remuneration ;  and  can  it  be  doubted  for  a  moment  that 
those  who  most  need  it—tliat  is,  the  sick  poor— would  be 
the  chief  gaiuers  ?  If  it  wTas  found  necessary  to  give  the 
-vaccination  officer  security  of  tenure,  why  was  the  public 
■vaccinator  forgotten  ?  It  was  at  least  as  necessary  for  the 
public  welfare  in  the  one  case  as  in  the  other. 

And  now,  gentlemen,  I  will  not  detain  you  longer. 

I  have  briefly  commented  on  some  of  the  grievances  that 
bear  hardly  on  one  of  the  chief  branches  of  the  Poor-law 
service.  United  action  on  our  part  is  very  necessary  to 
abate  these  grievances,  to  which  the  attention  of  the  Royal 
Commission  on  the  Poor  Law  has  been  forcibly  directed. 
We  await  their  report,  and  live  in  hope  to  see  some  bene¬ 
ficial  results  arise  from  their  long  and,  let  us  hope, 
thorough  investigation.  In  the  meanwhile,  union  amono 
ourselves  is  the  one  thing  needful,  and  I  trust  that  the 
Poor-law  Medical  Officers’  Association  of  England  and 
Wales  will  receive  all  possible  support  from  the  Poor-law 
Medical  Service  generally.  II  is  a  very  ancient  associa¬ 
tion,  and  has  worked  hard  in  the  past  and  not  without 
success.  I  hope  it  is  capable  of  further  good  work 
in  the  common  cause.  We  have  a  record  to  be  proud  of. 
Dr.  Joseph  Rogers,  that  illustrious  Poor-law  reformer,  who 
played  so  great  a  part  a  generation  ago  in  the  amelioration 
of  the  wretched  state  of  the  legal  poor  of  the  country,  was 
one  of  our  past  presidents.  Dr.  Balding,  our  present 
Chairman  of  Council,  has  spent  his  life  in  our  service,  and 
for  many  years  worked  side  by  side  with  Dr.  Rogers  in 
promoting  the  great  work  of  Poor-law  reform.  Our 
fathers,  gentlemen,  founded  this  society  more  than  half  a 
century  ago,  and  if  the  present  state  of  the  Poor-law 


Medical  Service  is  in  some  respects  bad  now,  it  was  worse 
then.  What  reform  has  been  obtained  has  been  in  a  great 
measure  due  to  their  work.  So,  inasmuch  as  we  have 
benefited  by  their  labours,  it  is  our  duty  to  tread  in  their 
footsteps.  Reform,  unfortunately,  moves  slowly,  but  at 
least  we  can  put  our  shoulders  to  the  wheel,  being  well 
assured  that  those  that  come  after  us — even  if  we  ourselves 
do  not — will  enjoy  the  fruits  of  our  labours. 

The  following  summary  of  facts  relating  to  the  salaries 
of  Poor-law  medical  officers  I  have  extracted  from  the 
minutes  of  evidence  taken  before  the  Departmental  Com¬ 
mittee  appointed  by  the  President  of  the  Local  Govern¬ 
ment  Board  to  inquire  into  the  subject  of  vaccination 
expenses,  1907  : 


(1)  The  appendix  purports  to  give  the  salaries  of  about  573 
groups  of  district  medical  officers,  who  are  also  public  vacci¬ 
nators,  for  the  four  years,  1896-97-98-99,  and  for  the  four  years 
1900-01-02-03,  and  a  further  analysis  of  these  salaries  is  made, 
estimating  the  amount  each  of  these  district  medical  officers 
receives  per  visit.  How  this  calculation  is  made  is  not  stated, 
but  the  figures  are  official. 

There  is  very  little  difference  in  the  figures  of  the  two 
quadrenniums.  According  to  the  first  quadrennium  the  groups 
of  district  medical  officers  receive  payment  as  follows  : 


54  groups  receive  something  under  Is.  per  visit 
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The  figures  in  the  second  quadrennium  are  practically  the 
same. 

With  regard  to  these  groups  it  can  only  be  definitely  stated 
that  they  neither  include  all  the  district  medical  officers  nor  all 
the  public  vaccinators,  but  a  certain  number  of  each  class  hold¬ 
ing  both  appointments. 

The  total  number  of  district  medical  officers  in  England  and 
Wales  is  about  3,410,  and  of  public  vaccinators  3,129. 

To  arrive  at  some  idea  of  the  proportion  of  district  medical 
officers  that  are  also  public  vaccinators,  I  have  made  a  special 
analysis  of  the  district  medical  officers  and  public  vaccinators  of 
the  West  Riding  of  Yorkshire.  I  find  that  in  this  division  there 
are  thirty-four  unions,  with  235  district  medical  officers  and  208 
public  vaccinators.  Of  these,  115  hold  both  appointments. 

It  follows,  therefore,  that  in  the  West  Riding  of  Yorkshire 
50  per  cent,  of  the  district  medical  officers  are  public  vaccinators, 
and  about  55  per  cent,  of  the  public  vaccinators  are  also  district 
medical  officers. 

I  think  it  may  be  considered  that  the  same  proportion  holds 
good  throughout  England  and  Wales,  or  will  not  be  greatlv 
different. 


t  JUratal  (Badjilnthm 
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FOODS,  DRUGS.  INSTRUMENTS. 
BOOKS.  AND  SANITARY 
APPLIANCES. 


[Fifth  Notice.] 

Broomfield  and  Co._  (83,  Upper  Thames  Street,  E.C.). 
The  product  of  this  firm  is  one  to  which  we  have  drawn 
attention  on  several  previous  occasions.  It  is  well  known 
as  Albene,  and  in  appearance  strongly  resembles  lard ;  it 
is,  however,  wTe  understand,  a  vegetable  fat,  and  may  be 
used  for  various  purposes.  It  certainly  is  an  excellent 
basis  for  ointments,  as  its  own  characteristics  are  entirely 
negative  and  it  keeps  sweet  for  an  unlimited  period.  It  is 
indeed  in  its  negative  qualities  that  its  virtues  lie;  it 
cannot  be  said  to  have  either  taste,  smell,  or  colour,  while 
we  understand  that  the  firm  guarantees  that  during  the 
process  of  manufacture  it  isnottouclied  by  the  hand  at  all, 
and  is  absolutely  free  from  animal  fat,  water,  salt,  or  any 
admixture  whatever.  Thanks  to  its  freedom  from  wrater, 
it  is  considered  that  for  cooking  and  other  purposes  13  oz. 
of  Albene  are  equal  to  16  oz.  of  butter  or  lard  for  all  pur¬ 
poses  for  which  butter  and  lard  are  commonly  used  in 
culinary  operations.  The  product  has  obtained  a  great 
many  medals  at  cookery  and  corresponding  exhibitions, 
and  seems  to  be  used  very  largely  in  connexion  with 
wholesale  pastry  and  confectionery  manufacture, 
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F.  and  J.  Bruce,  Lamp  Manufacturers,  (232,  Borough 
High  Street,  S.E.).  In  spite  of  the  progress  of  electricity 
and  of  the  improvement  in  arrangements  for  gas  illumina¬ 
tion,  the  day  of  the  oil  lamp  is  by  no  means  over.  There 
are  still  plenty  of  places  in  this  country  where  neither  gas 
nor  electricity  is  as  yet  available,  and  even  in  houses  well 
supplied  either  by  one  or  the  other  it  is  useful  to  have  a 
good  oil  lamp  ready  at  hand  and  in  working  order.  It  is 
open  to  question,  moreover,  whether  the  diffused  illumina¬ 
tion  of  suspended  gas  burners  or  electric  lights  is  ever  so 
suitable  for  study  as  that  derived  from  a  good  oil  lamp 
with  an  efficient  reflector.  Given  such  a  possession,  the 
general  room  is  left  refreshingly  obscure,  and  the  whole  of 
the  light  concentrated  on  the  book  or  other  object  in  use. 
Furthermore,  in  going  about  rooms  where  many  persons 
a.e  sleeping  or  for  taking  notes  at  the  side  of  a  dozing 
patient,  it  is  much  better  to  use  a  lamp  with  a  proper 
reflector  than  to  switch  on  the  electricity  or  to 
turn  up  the  incandescent  gas  burners.  We  were  glad,  there¬ 
fore,  to  see  the  exhibit  of  Messrs.  Bruce,  for  the  lamps 
which  they  had  on  view  meet  all  these  purposes  admirably. 
So  far  as  general  desiderata  go,  they  are  strong, 
easily  filled  and  kept  clean,  and  contain  a  sufficient 
amount  of  oil  to  burn  for  at  least  ten  consecutive  hours. 
Their  most  striking  point,  however,  is  their  reflector.  This 
is  of  true  parabolic  form  and  gives  a  concentrated  light 
which  can  be  thrown  in  any  direction ;  moreover,  the 
reflector  is  of  metal  which  does  not  tarnish  or  darken  in 
use.  Nor  are  the  lamps  expensive,  running  as  they  do 
from  4s.  6d.  to  12s.  6d.,  the  latter  being  the  price  of  a 
nickel-plated  lamp  on  a  high  pedestal  with  a  weighted 
base.  We  have  had  long  experience  with  all  these  lamps, 
and  for  general  purposes,  such  as  ward  inspection,  regard 
the  Parabolic  Reflector  lamp  as  the  best.  It  is  light  and 
handy,  and  by  its  aid  it  is  possible  to  traverse  a  whole 
ward  and  take  notes  of  every  case  without  disturbance 
and  without  throwing  light  on  a  single  patient’s  face.  For 
special  purposes  our  favourite  is  the  Improved  Parabolic 
Reflector,  a  pedestal  lamp,  price  7s.  6d.  It  is  admirable 
for  reading  and  for  laryngoscopic  examinations,  and  when 
placed  at  a  fair  distance  behind  the  patient,  we  have  found 
it  on  multiple  occasions  an  entirely  efficient  aid  to  shadow¬ 
testing  and  indirect  examination  of  the  retina. 

Buxton  Thermal  Mineral  Water  Station.  This 
inland  health  resort  had  a  display  by  which  an  endeavour 
was  made  to  bring  home  to  visitors  to  the  exhibition  some 
idea  of  the  arrangements  it  has  made  for  the  treatment  of 
invalids  and  of  its  natural  qualifications  for  this  purpose. 
Among  the  points  brought  out  was  the  fact  that  this 
British  Kurort  stands  in  a  wide  open  valley  at  an  elevation 
of  1,000  ft.  above  the  sea,  and  enjoys  excellent  natural 
drainage  and  dry  a  bracing  climate.  It  was  shown,  too, 
that  the  arrangements  at  the  bathing  establishment 
are  of  a  most  comprehensive  nature,  including  all  forms  of 
balneotherapy  and  electro-therapeutic  treatment.  Among 
the  former  should  be  mentioned  the  arrangements  for  the 
Bourbon-Lancy  treatment  of  early  arterial  sclerosis,  and 
for  Aix,  Vichy,  and  Plombieres  douches  ;  the  special  form 
of  bath  known  as  Buxton  Douche  Massage ;  swimming, 
and  douche-immersion  baths,  both  of  the  streaming  type, 
and  chalybeate  and  peat  or  moor  baths.  It  was  shown, 
too,  that  Nauheim  treatment  is  in  use  and  also  that  high 
frequency,  radiant  heat  and  light  treatment,  and  many- 
other  form'  are  all  to  the  fore.  A  not  unsuccessful 
endeavour  was  made  likewise  to  bring  into  relief  the 
beautiful  scenery  of  the  Peak  district  of  Derbyshire  in 
which  Buxton  lies;  the  luxurious  character  of  its  hotel 
accommodation  ;  and  the  ample  provision  for  amusement 
and  agreeable  exercise  both  in  summer  and  winter. 

H.  N.  Davidge  (42,  Shaftesbury  Avenue,  W.).  The 
stand  of  this  firm  was  given  up  to  a  display  of  the  peculiar 
mud  and  thermal  and  drinking  waters  on  which  the  repu¬ 
tation  of  Postyen  in  Hungary  is  founded.  Until  a  few 
jears  ago  the  springs  of  Postyen  were  comparatively 
unknown,  but  now  they  are  the  resort  of  an  annually 
increasing  number  of  visitors,  and  the  place  can  boast  of 
all  the  ordinary  arrangements  of  a  Kurort,  including  bath 
and  pump  rooms,  a  theatre,  and  suitable  accommodation 
for  invalids.  Though  it  is  only  of  late  that  this  health 
resort  has  sprung  into  general  recognition,  the  virtue  of 
the  baths  appear  to  have  been  known  for  several  centuries, 


and  note  was  made  of  their  possibilities  in  the  columns  of 
this  Journal  some  twenty  years  ago  by  that  acute  observer, 
Sir  Spencer  Wells.  In  the  same  year  Moorliat  of  Vienna 
drew  attention  to  them  likewise,  pointing  out  that  the  mud 
of  the  springs  was  of  quite  peculiar  character.  It  contains 
a  large  proportion  of  sulphur,  and  appears  to  be  so  strongly 
radio-active  as  to  be  capable  of  acting  photographically  on 
an  exposed  plate.  The  mud  is  used  in  two  fashions,  in 
each  case  water  from  the  thermal  springs  being  added  to 
it.  When  a  foot  or  arm  is  under  treatment  for  rheumatism 
or  effusion  into  a  joint,  the  mud  is  made  sufficiently  thin  by 
the  addition  of  thermal  water  for  the  limb  to  be  inserted  in 
it.  When  the  shoulder,  back,  or  the  abdomen  are  under 
treatment  the  mud  is  applied  in  bags  as  a  kind  of  poultice. 
In  either  case  the  application  is  continued  for  about  half 
an  hour,  at  the  end  of  which  time  a  certain  amount  of 
local  or  general  transudation  of  watery  matter  occurs. 
The  temperature  both  of  baths  and  poultices  begins  at 
about  97,  and  is  raised  on  alternate  days  about  1°  Fahrenheit 
until  a  final  heat  of  about  110°  is  reached.  It  is  considered 
that  the  treatment  lends  itself  well  to  home  application, 
and  that  there  are  even  advantages  in  this  course,  since 
the  patient  is  then  constantly  under  the  eye  of  his  own 
medical  man,  who  can  best  gauge  the  effects  of  treatment. 
The  mud,  the  thermal  water,  and  the  drinking  water  are 
all  exported  by  the  managers  of  the  Kurort,  the  London 
agent  being  Mr.  H.  N.  Davidge,  who  also  keeps  supplies 
of  the  arm  and  foot  baths,  and  the  bags  for  the  application 
of  the  mud  in  poultice  form. 

F.  Gustav  Ernst  (80  and  82,  Charlotte  Street,  Fitzroy 
Square,  London,  W.).  The  skill  of  this  firm  both  as 
makers  and  inventors  of  appliances  for  the  relief  or  treat¬ 
ment  of  deformities  and  suffering  is  well  known  ;  and  on 
its  stand  at  Sheffield  there  was  a  comprehensive  display  of 
aids  of  this  character.  It  included  a  kidney  truss  devised 
by  the  firm  for  Sir  Frederick  Treves,  the  spinal  supports 
used  by  Sir  Victor  Horsley  after  laminectomy,  and  a  good 
form  of  poroplastic  jacket  with  a  neck  stem  and  head- 
piece  for  use  in  cervical  caries.  There  was  also  shown  a 
variety  of  trusses  and  several  forms  of  appliances  for  the 
support  of  weakened  joints.  Of  instruments  intended  to 
assist  persons  who  are  in  some  degree  paralysed  in  one  or 
both  legs  there  were  shown  several  varieties.  One  of  these 
was  entirely  new ;  it  is  lighter  than  those  which  have  been 
constructed  previously.  It  is  also  less  likely  to  attract 
notice,  for  boots  are  worn  over  the  instrument,  which  is 
not  attached  to  them.  All  these  instruments  were  so 
thoroughly  well  turned  out  and  carefully  devised  as  to  be 
most  attractive.  Several  artificial  limbs  were  also  shown  ; 
and  of  these,  too,  there  was  one  entirely  new  pattern.  It 
is  intended  for  use  after  amputation  through  the  liip-joint, 
and  on  moving  a  small  spring  is  almost  uncanny  in  its 
precise  imitation  of  the  natural  movements  of  the  leg. 

George  Gale  and  Son,  Limited  (Dominion  Works, 
Birmingham).  This  firm  showed  its  own  manufactures 
and  those  of  Whitfield  Bedsteads,  Limited  (Watering 
Lane,  Birmingham).  It  would  appear  that  they  do  their 
work  in  common,  for  there  was  nothing  to  show  which  of 
the  articles  on  view  was  the  product  of  one  firm  as  apart 
from  the  other.  Apart  from  the  Dominion  Spring  Wire 
Mattress  (a  wire  mattress  on  a  polished  hard  wood  frame, 
which  can  be  used  in  connexion  with  any  bed  frame  of 
suitable  size),  some  samples  of  aseptic  hospital  furniture, 
and  various  fitting,  such  as  india-rubber-shod  bed  feet,  and 
rubber-tyred  castors  and  extension  pulleys,  all  the  exhibits 
were  variations  of  the  well-known  Lawson  I  ait  spring 
bedstead.  This  is  a  bed  now  universally  known,  its 
leading  features  being  the  excellence  of  the  casting 
freedom  from  sharp  corners,  and  the  strength  of  the, 
spring  mattress  used.  Several  of  the  beds,  however,  are 
designed — and  very  well  designed— to  meet  sundry  special 
requirements.  For  ordinary  use  in  hospitals  the  Lawson 
Tait  bed,  with  a  removable  bow  head,  is  excellent  ; 
specimens  of  it  in  its  latest  form  can,  we  believe,  be  seen 
in  the  new  wards  at  Charing  Cross  Hospital.  Anotliei 
form  well  suited  to  its  purpose  is  the  bed  intended  for  use 
in  cases  of  fracture.  A  further  useful  pattern  is  one  in 
which  the  bedstead  is  fitted  with  a  head-pole  and  chain  to 
enable  a  patient  to  raise  himself  111  bed;  while,  where 
heavy  patients  quite  unable  to  assist  themselves  have  to 
be  dealt  with,  the  bed  known  as  the  Adjustable  Invalid  s 
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Bed  is  certainly  useful.  Both  the  upper  and  lower  parts 
of  the  mattress  can  be  raised  by  the  nurse  without  much 
exertion,  and  the  patient  placed  and  maintained  in  a 
comfortable  position. 

John  Weiss  and  Son,  Limited  (287,  Oxford  Street, 
W.)  As  usual  the  display  of  this  firm  was  an  attractive 
feature  of  the  exhibition.  Nearly  all  fields  of  surgery  were 
represented  by  instruments  of  the  latest  models,  perhaps 
those,  for  the  use  of  ophthalmic  surgeons  being  the  most 
prominent.  The  selection  shown  included  several  of  the 
knives  and  forceps  described  by  Professor  Landolt  in  his 
address  last  year  at  Exeter,  and  illustrations  of  which 
were  subsequently  published  in  this  Journal.  Other  eye 


Fig.  2. 

Mr.  Arbutlmot  Lane  in  the  treatment  of  fracture,  and  a 
rather  taking  form  of  splint  for  Colles’s  fracture,  which  is 
here  shown  (Fig.  1).  The  special  tenotomy  knives  used  by 
Hr.  iubby,  and  a  new  form  of  gastro-enterostomy  clamp, 
as  used  by  Mr.  Lynn  Thomas,  also  attracted  notice. 
Another  appliance  for  abdominal  surgery,  which  we  do  not 
remember  to.  have  seen  elsewhere,  is  here  illustrated 
(big.  2).  It  is  known  as  Gray’s  self-holding  abdominal 
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Fig.  1. 

instruments  of  the  same  class  were  the  peritomy  knife  of 
M  ebster  Fox,  Bardsley  s  needle  holder,  a  binocular 
magnifier  made  to  the  specification  of  Mr.  Treacher 
Collins,  and  a  new  form  of  ophthalmic  focus  lamp.  It 
stands  on  a  pedestal,  and  has  a  self-contained  resistance 
instead  of  the  usual  box  for  fitting  on  the  wall.  Among 
instruments  for  general  surgery  we  noted  those  used  by 


Fig.  3. 

retractor,  and  is  made  in  three  sizes.  A  variety  of  instru¬ 
ments  for  bladder  and  kidney  surgery,  including  those 
by  Mr.  Hurry  Fenwick,  were  also  on  view,  and  like- 
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the  syringe  here  shown  (Fig.  3)  is  of  interest.  It  is  manu¬ 
factured  by  Messrs.  Weiss  in  England,  though  it  is  a 
French  patent.  It  is  entirely  of  glass.  The  variety  of 
ligatures  shown  included  some  sterile  catgut  of  French 
manufacture  which  is  claimed  to  be  the  strongest  and 
most  easily  tied  of  any  on  the  market.  Samples^  can  be 
obtained  on  application  to  Messrs.  Weiss,  who  are  the  sole 
agents  in  this  country. 

James  Woolley,  Sons,  and  Co.  (Victoria  Bridge,  Man¬ 
chester).  This  firm  had  two  stalls,  one  of  which  was 
devoted  to  pharmaceutical  preparations  of  all  kinds.  They 
were  very  numerous,  and  all  of  attractive  appearance. 
V  ith  some  of  them  we  have  been  acquainted  for  some 
time,  and  regard  them  with  much  approval.  The 
Phenate  of  Soda  Solution,  for  instance,  is  a  very 
pleasant  and  effective  preparation  for  use  as  a 
mouth  wash  in  cases  of  spongy  gums  and  mild 
pyorrhoea.  It  is  strongly  concentrated,  so  that  only 
a  few  drops  are  required  in  a  wineglass  of  water; 
hence  a  small  bottle  can  be  carried  about  when 
travelling,  and  will  last  through  any  ordinary  tour,  its 
antiseptic  properties  being  available  for  other  pur¬ 
poses  likewise.  The  Sanitary  Rose  Powder  of  the  firm 
is  also  an  excellent  substitute  for  the  insoluble  dust¬ 
ing  powders  commonly  used.  It  is,  we  understand, 
boric  acid  reduced  to  an  impalpable  powder,  and  in 
any  case  is  entirely  soluble.  Two  preparations  for 
asthma  were  shown,  both  of  which  seem  worth  a  trial. 
One  of  these  is  for  use  with  an  atomizer,  and  called 
“  Nebula  Atropinae  et  Cocainae  Co.”  Another  was 
”  Pulv.  Stramonii  Co.” ;  this  is  a  powder  chiefly  com¬ 
posed  of  stramonium  and  Indian  hemp,  which  burns 
steadily,  and  gives  off  dense  fumes.  Some  ophthalmic 
capsules  were  also  attractive ;  they  are  of  gelatine, 
and  have  long  tapering  necks.  The  ends  of  these 
can  be  cut,  and  a  small  quantity  of  the  contained  eye  oint¬ 
ment  then  pressed  out.  They  are  certainly  a  convenient 
form  in  which  to  dispense  ointments.  Another  preparation 
of  a  different  kind  was  Elixir  Cardamomi  Co.,  which  is  in¬ 
tended  as  an  economical  substitute  for  the  official  compound 
of  the  same  name,  and  for  use  as  a  flavouring,  colouring, 
and  sweetening  agent.  It  is  equally  compatible,  it  is  said! 
with  acids,  alkalies,  and  iron.  Other  preparations  which 
we  noticed  were  Elixir  Calcii  Chloridi  in  which  the  un¬ 
pleasant  taste  of  calcium  chloride  is  well  concealed; 
Capsule  Haemoglobin  Co.,  a  combination  of  haemoglobin’ 
iron,  nux  vomica,  cascara  and  acid;  Ergot  Aseptic,  an  in¬ 
jection  of  ergot  in  hermetically  sealed  glass  bulbs  sterilized 
for  hypodermic  injection.  The  solution  is  of  the  same 
strength  as  that  of  the  British  Pharmacopoeia,  but  claimed 
to  be  superior  to  it,  since  it  keeps  indefinitely.  Finally 
may  be  mentioned  Syrupus  Glycerophosph.  Formicus,  a> 
compound  of  ordinary  glycerophosphates  with  salts  of 
formic  acid ;  and  a  variety  of  concentrated  mixtures  for 
the  immediate  preparation  of  solutions  for  dispensing 
purposes. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — The  autumn  meeting  of  this 
branch  wiil  be  held  at  Chelmsford  on  Thursday,  September 
Z4th.  Members  wishing  to  show  cases  or  specimens  should 
communicate  with  Dr.  B.  H.  Nicholson,  Honorary  Secretary, 
Colchester. 


wise  some  electric  hand  lamps  and  improved  cystoscopes. 
In  view  of  the  increasing  popularity  of  mercurial  injections 


Lancashire  and  Cheshire  Branch:  Leigh  Division —Th& 
first  general  meeting  of  this  Division  will  be  held  on  Thursday, 
September  17th,  in  the  Co-operative  Offices,  Ellesmere  Street.. 
Leigh,  at  8.30  p.ru.  G.  H.  Shaw,  Honorary  Secretary. 

South-Eastern  of  Ireland  Branch.— A  meeting  of  this- 
Branch,  also  a  meeting  of  the  Branch  Council  and  Local  Divi¬ 
sion,  will  be  held  at  the  Adelphi  Hotel,  Waterford,  on  Wednes- 
day,  September  2nd,  at  3.30  p.m,  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  Pro¬ 
positions  and  decisions  arrived  at  by  Committee  appointed  at 
(  lonmel  meeting  to  consider  scale  of  fees  for  contract  and 
general  practice.  (5)  Any  other  business. —  J.  P.  QuiRKE, 
Honorary  Secretary. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Thk  followiug  ap])ointments  have  been  made  at  the  Admiralty : 
Samuel,  A.  Woods,  M.B.,  Staff  Surgeon,  to  the  Skipjack,  August  17th; 
John  D.  Kf.ir,  Surgeon,  to  the  Sapphire,  additional,  for  the  Sapphire  II, 
August  17th  ;  Campbell  Ross,  M.B.,  Surgeon,  to  the  Vivid,  additional, 
for  disposal,  August  17th  ;  David  H.  Vickery,  Surgeon,  to  the  Albemarle, 
on  recommissioning,  August  25th  ;  James  R.  A.  Clark-Hall,  Surgeon, 
to  the  Illustrious,  August  25th  (his  appointment  to  the  Albemarle  being 
cancelled);  Walter  G.  M.  Anderson,  M.B.,  Surgeon,  to  the  Scylla, 
August  19th  ;  Ernest  D.  Rutherford,  M.B.,  Surgeon,  to  the 
Impregnable,  August  19th  ;  John  H.  Liohtfoot,  Staff  Surgeon,  to  the 
Leda,  on  recommissioning,  September  8th. 

•  - 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  E.  T.  F.  Blrrell,  M.B.,  to  be  a  Deputy  Assistant  Director- 
General  at  Head  Quarters,  vice  Major  H.  C.  Thurston,  C.M.G., 
August  18th. 

— - - — — — • 

ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

It  is  stated  that  the  Army  Council  has  decided  to  discontinue 
appointments  to  the  Army  Medical  Reserve  of  Officers. 

_ . 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  F.  Willis,  M.D.,  Bombay,  has  been  selected 
to  officiate  as  Principal  Medical  Officer,  Jubbulpore  and  Jhansi 
Brigades,  vice  Colonel  D.  O’Sullivan,  appointed  to  act  as  Principal 
Medical  Officer,  5th  (Mhow)  Division,  with  effect  from  August  12th. 


Hital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,458 
births  and  4,905  deaths  were  registered  during  the  week  ending 
Saturday  last,  August  22nd.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.1,  13.2,  and  15.0  per  1,000  in  the  three  pre¬ 
ceding  weeks,  further  rose  last  week  to  15.8  per  1,000.  The  rates  in 
the  several  towns  ranged  from  5.4  in  West  Hartlepool,  6.7  in  Hornsey, 
7.3  in  Willesden,  7.9  in  Leyton  and  in  Walthamstow,  8.0  in  East 
Ham,  8.2  in  Derby,  and  8.5  in  Hastings,  to  21.7  in  Middlesbrough,  22.1  in 
Preston,  22.9  in  Stockport,  23.3  in  Burnley,  23.7  in  Newport  (Mon.),  23.8 
in  Oldham,  24.1  in  Rochdale,  26.8  in  Wigan,  and  28.2  in  Rhondda.  In 
London,  the  rate  of  mortality  was  14.2  per  1,000,  while  it  averaged  16.5 
per  1,000  in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  averaged  4.3  per  1,000  in  the  seventy-six 
towns ;  in  London  the  death-rate  from  these  diseases  was  equal  to  3.3 
per  1,000,  while  among  the  seventy-five  other  towns  the  rates  ranged 
upwards  to  7.3  in  West  Ham  and  in  Coventry,  7.4  in  Aston  Manor,  7.6- 
in  Stockport,  7.8  in  Stockton-on-Tees.  9.9  in  Wigan  and  in  Burnley, 
10.2  in  Hull,  10.6  in  Middlesbrough,  and  17.6  in  Rhondda.  Measles 
caused  a  death-rate  of  1.2  in  Rochdale,  1.5  in  Warrington,  and  1.7  in 
Huddersfield ;  whooping-cough  of  1.3  in  Coventry,  1.9  in  Burton-on- 
Trent,  and  3.9  in  Stockton-on-Tees  ;  and  diarrhoea  of  6.1  in  Birkenhead 
and  in  Bootle,  6.3  in  Birmingham,  6.4  in  Bradford  and  in  Leeds,  6.9  in 
Walsall,  7.1  in  Stockport,  7.4  in  Aston  Manor,  8.7  in  Wigan,  9.4  in. 
Burnley,  9.6  in  Middlesbrough,  10.2  in  Hull,  and  16.4  in  Rhondda.  The 
mortality  from  scarlet  fever,  from  diphtheria,  and  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  number 
of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2,727,  2,761, 
and  2,808  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
2,844  at  the  end  of  last  week ;  392  new  cases  were  admitted  during  the 
week,  against  363,  358,  and  343  in  the  three  preceding  weeks. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the 
Army  Medical  Service  have  been  officially  reported  to  have  taken  place 
during  July,  1908 : 


Surg.-Gen.  W.  Donovan,  C.B.  ... 

„  A.  T.  Sloggett,  C.M.G. 

Colonel  G.  W.  Robinson . 

,,  A.  P.  O’Connor,  C.B.  ... 
Lieut. -Col.  M.  O’D.  Braddell,  M.B. 
„  G.  D.  Hunter,  D.S.O. 

Major  J.  Girvin  . 

,,  J.  C.  Connor,  M.B. 

,,  A.  J.  Chambers  . 

,,  D.  Lawson . 

Captain  R.  S.  H.  Fuhr,  D.S.O. 

„  A.  R.  O’Flaherty 

,,  J.  W.  Leake  . 

,,  L.  F.  F.  Winslow 

„  E.  E.  Ellery  . 

„  A.  A.  Seeds,  M.D. 

„  F.  G.  Richards . 

„  W.  M.  McLoughlin  ... 

„  A.  F.  Carlyon  . 

„  C.  R.  Evans  . 

* 

,,  F.  M.  Parry,  M.B. 

,,  J.  G.  Foster,  M.B. 

„  T.  Biggam,  M.B. 

,,  C.  H.  Straton  _ 

„  B.  S.  Bartlett  ... 

„  J.  M.  Guthbert,  M.B _ 

„  J.  Dorgan,  M.B. 

„  C.  H.  Furnivall . 

„  J^H.  Robinson  ...  — 

„  R.  T.  Brown,  M.D.  „ 

,,  P,  H.  Henderson,  M.B. 

„  A.  R.  Greenwood 

„  B.  B.  Burke  . 

„  W.  B.  Fry . 

,,  C.  R.  L.  Ronayne,  M.B. 

„  G.  Baillie,  M.B. . 

,,  P.  C.  Douglass . 

,,  R,  F.  Ellery  . 

,,  R.  L.  Popham . 

„  W.  J.  Waters  . 

„  C.  E.  Fleming,  M.B.  ... 

„  J.  T.  Johnson,  M.D.  ... 

,,  T.  B.  Unwin,  M.B. 

„  A.  C.  Duffey,  M.D.  ... 

„  A.  W.  Gibson  . 

,,  R.  N.  Hunt,  M.B.  — 

„  H.  E.  J.  A.  Howley  ... 

„  R.  F.  M.  Fawcett  _ 

„  W.  Riach,  M.D . 

,,  J.  C.  Kennedy,  M.B.  ... 

„  W.  M.  B.  Sparkes 
„  R.  M’K.  Skinner 

,,  H.  A.  Bransbury 

„  M.  W.  Falkner . 

,,  E.  E.  Parkes.M.B. 

,,  R.  V.  Cowey  . 

,,  J.  S.  Bostock,  M.B. 

„  A.  H.  M‘N.  Mitchell  ... 

,,  J.  B.  Clarke,  M.B. 

„  R.  C.  Wilson, M.B.  ... 

,,  E.  G.  Ffrench,  M.D.  ... 

„  P.  G.  Hyde,  M.B. 

,,  A.  J.  Williamson,  M.B. 

„  D.  J.  F.  O’Donoghue  ... 

,,  J.  H.  Duguid,  M.B. 

Lieutenant  W.  F.  M.  Loughnan 
'C.  Kelly,  M.B.  ... 

J.  J.  O’Keeffe,  M.B. 

F.  H.  M.  Chapman... 

L.  A.  A.  Andrews  ... 
J.  H.  Gurley . 

G.  Petit  ... 


FROM. 

South  Africa ... 
London  Dist.... 
Colchester  ... 

York  . 

Golden  Hill  ... 
Egypt.  Army... 

Parkhurst 
Netley . 

Okehampton ... 
R.A.M.  Coll.  ... 
Bude  Camp  ... 
Bodmin 
Devonport 
Aldershot 

Netley . 

R.A.M.  Coll.  ... 
Millbank 
Newcastle-on- 
Tyne 

London  Dist.... 
R.A.M.  Cofi.  ... 

R.A.M.  Coll.  .„ 
Norwich 
Edinburgh  ... 
R.A.M.  Coll.  ... 


Aldershot 

Woolwich 

R.A.M.  Coll. 

Bradford 

Newbridge 

Devonport 

R.A.M.  Cofi. 


TO. 

North.  Comd. 

India(6thDiv.). 

Pretoria. 

Colchester. 

Bulford. 

Aldershot. 

London  Dist. 

Bulford. 


R.A.M.  Coll. 
South.  Comd. 
Devonport. 
R.A.M.  Coll. 
Bulford. 
R.A.M.  Coll. 
Bulford. 

West.  Comd. 
Aldershot. 
R.A.M.  Coll. 

Eastern  Comd. 
Irish  Comd. 
Pembroke  Dck. 
Eastern  Comd. 
R.A.M.  Coll. 
Lanark  Camp. 
Irish  Comd. 
North.  Comd. 
Irish  Comd. 
Eastern  Comd. 
South.  Comd. 
R.A.M.  Coll. 

Millbank. 
R.A.M.  Coll. 


South.  Comd. 
Irish  Comd. 
South.  Comd. 
Eastern  Comd. 
North.  Comd. 


Cork  . 

R.A.M.  ColL 

R.A.M.  Coll.  ... 

Irish  Comd. 

Chatham 

R.A.M.  Coll. 

R.A.M.  Coll.  ... 

Aldershot. 

,,  '  . - 

North.  Comd. 

Bordon . . 

R.A.M.  Coll. 

R.A.M. Coll.  ... 

South.  Comd. 

Millbank. 

Aldershot. 

Barry . 

R.A.M.  Coll. 

London  Dist.... 

99 

Winchester  ... 

99 

Sheerness 

99 

R.A.M. Coll.  ... 

South.  Comd. 

Portsmouth  ... 

R.A.M.  Coll. 

Bury  . 

9  J 

Halifax 

»» 

Dublin . 

99 

R.A.M.  Coll.  ... 

Scottish  Com¬ 
mand. 

Queenstown  ... 

R.A.M.  Coll. 

Bulford 

»» 

Naas  . 

Irvine  Camp. 

Glasgow 

Cosham 

Golden  Hill. 

Biera  Camp  ... 

Portsmouth. 

Hilsea . 

Parkhurst. 

Larkhill  Camp 

Tidworth. 

Dover  . 

Ashton. 

Chichester  ... 

Egypt. 

Lodmoor  Cmp. 

Perhani  Down. 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  August  22nd,  875  births  and  536 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.5, 12.8,  and 
13.4  per  1,000  in  the  three  preceding  weeks,  further  rose  to  15.2  per  1,000 
last  week,  but  was  0.6  per  1,000  below  the  mean  rate  during,  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  12.6  in  Aberdeen  and  12.7  in 
Edinburgh  and  in  Paisley,  to  16.5  in  Glasgow  and  21.1  in  Greenock. 
The  death-rate  from  the  principal  infectious  diseases  averaged  3.0  per 
1,000  in  these  towns,  the  highest  rates  being  recorded  in  Glasgow  and 
Dundee.  The  272  deaths  registered  in  Glasgow  included  2  which  were 
referred  to  measles,  3  to  diphtheria,  10  to  whooping-cough,  6  to  “fever,” 
6  to  cerebro-spinal  meningitis,  and  46  to  diarrhoea,  Three  fatal  cases 
of  whooping-cough  and  4  of  diarrhoea  were  recorded  in  Edinburgh  ;  4  of 
whooping-cough  and  7  of  diarrhoea  in  Dundee ;  and  2  of  diarrhoea  in 
Paisley  and  in  Leith. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  15th,  583  births  and  389 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  576  births  and  331  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  15.1,  14.6,  and 
15.2  per  1,000  in  three  preceding  weeks,  rose  to  17.9  per  1,009  in  the  week 
under  notice,  this  figure  being  2.9  per  1,000  higher  than  the  mean  annual 
death-rate  in  the  seventy-six  English  towns  for  the  corresponding  period. 
The  figures  for  Dublin  and  Belfast  were  20.9  and  14.1  respectively,  those 
in  the  other  districts  ranging  from  4.1  in  Drogheda  and  6.6  in  Queenstown 
to  29.5  in  Kilkenny  and  35.9  in  Clonmel,,  while  Cork  stood  at  23.3, 
Londonderry  at  13.4,  Limerick  at  26.0,  and  Waterford  at  13.6.  The 
zymotic  death-rate  in  the  twenty-two  d;stricts  averaged  3.8  per  1,000,  as 
against  2.0  per  1,000  in  the  preceding  period. 

During  the  week  ending  Saturday,  August  22nd,  605  births  and  424- 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  583  births  and  389  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  14.6,  15. 2', 
and  17.9  per  1,000  in  the  three  preceding  weeks,  rose  to  19.5  per  1,000  in 
the  week  under  notice,  this  figure  being  3.7  per  1,000  higher  than  the 
mean  annual  death-rate  in  the  seventy-six  English  towns  for  the 
corresponding  period.  The  figures  for  Dublin  and  Belfast  were  24.1  and 
15.6  respectively,  those  in  the  other  districts  ranging  from  4.1  in 
Drogheda  and  4.8  in  Ballymena  to  33.6  in  Newry  and  37.4  in  Wexford, 
while  Cork  stood  at  24.0,  Londonderry  at  12.2,  Limerick  at  24.6,  and 
Waterford  at  13.6.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  3.9  per  1,000 as  against  3.8  per  1,000  in  the  preceding  period. 


Hatantks  anil  ^ppmntomtts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns . 
where  full  particulars  ivill  be  found.  To  ensure  notice  in  this  column , 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.  —  Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Third  House-Surgeon. 
Salary  £50  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Medical  Registrar.  (2)  Honorary 
Assistant  Anaesthetist.  (3)  Resident  Casualty  Officer ;  salary  at 
the  rate  of  £50  per  annum. 

BURY  DISPENSARY  HOSPITAL.— Junior  House-Surgeon.  Salary, 
£80,  increasing  to  £90  per  annum. 

CAMBERWELL  :  PARISH  OF  ST.  GILES— Assistant  Medical  Officer 
at  the  Infirmary.  Salary,  £120  per  annum,  increasing  to  £130. 

CARDIFF:  UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE.— Assistant  Lecturer  and  Demonstrator  in 
Physiology. 

CHARTHAM:  KENT  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer.  Salary,  £140  per  annum. 
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CUMBERLAND  COUNTY  COUNCIL.  — Two  Assistant  Medical 
Officers  of  Health.  Salary,  £250  per  annum. 

■CUMBERLAND  INFIRMARY,  Carlisle. — Resident  Medical  Officer 
(male).  Salary  at  the  rate  of  £80,  rising  to  £100,  per  annum. 

HAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 
FOR  WOMEN. — (1)  Assistant  Physician.  (2)  Medical  Officer  to 
Casualty  Department ;  salary  at  the  rate  of  £100  per  annum. 
(3)  Resident  Medical  Officer ;  salary,  £100  per  annum. 

HAST  SUSSEX  EDUCATION  COMMITTEE.— Two  Assistants  to  the 
County  Medical  Officer  of  Health.  Salary,  £250  per  annum  each. 

(EVELINA  HOSPITAL  FOR  SICK  CHILDREN.— House-Surgeon  and 
House-Physician.  Salary  at  the  rate  of  £60  per  annum  each. 

GLASGOW  DISTRICT  ASYLUM,  Gartlock. — Junior  Assistant  Medical 
Officer.  Salary  commencing  at  £125  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway— (1)  Resident 
Medical  Officer.  (2)  Senior  House-Surgeon.  (3)  Senior  House- 
Physician.  (4)  Junior  House-Physician.  (5)  Two  Junior  House- 
Surgeons.  Salary  at  the  rate  of  £120  per  annum  for  (1) ;  £45  for 

(2)  and  (3) ;  and  £35  for  (4)  and  (5). 

IPSWICH  AND  EAST  SUFFOLK  HOSPITAL.  —  House-Surgeon. 
Salary  at  the  rate  of  £65  per  annum. 

LANCASTER  R01"AL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

LIVERPOOL:  CITY  INFFCTIOUS  DISEASES  HOSPITAL.— 
Assistant  Resident;  Medical  Officer.  Salary,  £120  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— (1) 
Resident  Medical  Officer  :  (2)  Assistant  Resident  Medical  Officer ; 

(3)  Assistant  House-Surgeon  (non-resident).  Salary  at  the  rate  of 
£120,  £52  10s.,  and  £75  per  annum  respectively. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY. — Resident  House-Surgeon.  Salary,  £100  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN. — Fourth  House-Surgeon.  Honorarium,  £25  for  six 
months. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  for 
New  Crossley  Sanatorium,  Delamere  Forest.  Salary,  £100  per 
annum. 

NOTTINGHAM  CITY  ASYLUM. — Second  Assistant  Medical  Officer 
(Male).  Salary,  £150  per  annum. 

PLYMOUTH :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
—House-Physician.  Salary  at  the  rate  of  £75  per  annum. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.— (1)  House-Physician. 
Salary,  £80  per  annum.  (2)  Assistant  House-Surgeon.  Salary,  £60 
per  annum. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.— (1)  Physician  to  Depart¬ 
ment  for  Diseases  of  the  Skin ;  (2)  Aural  Surgeon. 

ST.  GEORGE’S  HOSPITAL,  S.W. — Resident  Anaesthetist.  Salary  at 
the  rate  of  £100  per  annum. 

ST.  JOHN’S  WOOD  AND  PORTLAND  TOWN  DISPENSARY— Third 
Medical  Officer. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon,  Salary  at  the  rate  of  £60  per  annum. 

SALFORD  ROYAL  HOSPITAL.  —  (1)  Resident  Surgical  Officer. 
(2)  House-Surgeon  ;  salary  at  the  rate  of  £60  per  annum.  (3)  Junior 
House-Surgeon ;  salary  at  the  rate  of  £50  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary,  £50  per  annum. 

SOUTHAMPTON :  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon.  Salary  commencing  at  £70  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY’  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.— Junior  House-Surgeon.  Salary, 
£90  per  annum. 

STOCKPORT  EDUCATION  COMMITTEE.-School  Medical  Officer. 
Salary,  £250  per  annum. 

SUNDERLAND  INFIRMARY. — House-Surgeon  (male).  Salary,  £80 
per  annum. 

WALLASEY  DISPENSARY"  AND  VICTORIA  CENTRAL  HOSPIT  AL 
—House-Surgeon.  Salary,  £100  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Third  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 

WORCESTER  GENERAL  INFIRMARY".  —  House-Surgeon.  Salary, 
£80  per  annum. 


Coutts,  Francis  James  Henderson,  M.D.,  B.Se.,  D.P.H.Mancli.,  an 
Inspector  of  Foods  on  the  Medical  Staff  of  the  Local  Government 
Board. 

Griffin,  W.  R.,  M.B.,  M.D.,  District  Meiical  Officer,  Tavistock  Union. 

Griffith,  I.,  L.S.A.,  District  Medical  Officer,  Bellingham  Union. 

Hanrahan,  J.  A.,  M.R.C.P.I.,  L.R.C.S.I.,  L.M.,  Certifying  Factory 
Surgeon  for  Hollymount  District,  co.  Mayo. 

Harte,  T.  C.,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  Certifying  Factory  Surgeon, 
Annamoe  District,  co.  Wicklow, 

Hirst,  L.  F.,  M.R.C.S.,  L.R.C.P.,  Junior  Resident  Assistant  Medical 
Officer  to  the  Fulham  Union  Infirmary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6ft.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Myers— Philpott.— On  August  21st,  1908,  at  Roseau,  Dominica,  West 
Indies,  by  the  Rev.  H.  Walton,  Albert  A.  Myers,  M.R.C.S.,  to 
Elizabeth  Murton,  second  daughter  of  Mr.  and  Mrs.  John  A. 
Philpott,  of  Cranbrook,  Kent. 

Talbot— Wood. — On  August  20th,  at  Llanbedr  Church,  Merioneth,  by 
the  Rev.  W.  H.  Hughes,  Rector,  assisted  by  the  Rev.  F.  YVingate 
Pearce,  M.A.,  Francis  Talbot,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng., 
fourth  son  of  Charles  Henry  Talbot,  Esq.,  of  Highgate,  to  Augusta 
Mary,  eldest  daughter  of  Richard  Wood,  Esq.,  M.D.,  Llanbedr, 
late  of  Bromsgrove  and  Barnt  Green. 


ClaCtUE.— On  August  23rd,  at  Crofton,  Castletown,  Isle  of  Man,  John 
Clague,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  aged  65. 

Forster.— On  August  23rd,  at  “  Fairlight.”  Parkwood  Road,  Bourne¬ 
mouth,  Cecily  Clare  Pitts  (Bunnie),  the  dearly-loved  only  child  of 
Dr.  and  Mrs.  F.  C.  Forster,  aged  5  years. 

Henderson. — At  Warrnambool,  Australia,  on  May  23rd,  Lucy,  wife  of 
John  H.  Henderson,  M.B.,  F.R.C.S.,  in  her  33rd  year. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for  next 
week :  Daily,  2  p.m.,  Medical  and  Surgical  Clinics, 
XRays;  2.30  p.m.,  Operations  :  Monday  and  Thursday 
and  Wednesday  and  Saturday,  at  2  p.m.,  Diseases  of 
the  Eyes  ;  Tuesday  and  Friday,  10  a.m.,  Gynaecological 
Operations, ;  2  p.m.  (Wednesday  and  Saturday  at 

10  a.m.),  Diseases  of  Throat,  Nose,  and  Ear ;  and 

2.30  p.m.,  Diseases  of  the  Skin;  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Children;  2  p.m.. 
Diseases  of  YVomen.  Lectures :  Monday,  12  noon, 
Pathological  Demonstration ;  5  p.m..  Cases  of  Eye 
Diseases.  Wednesday,  12.15  p.m.,  Practical  Medicine; 
5  p.m.,  on  Gynaecology.  Friday,  5  p.m.,  Clinical 
Lecture  (Surgical). 

Edinburgh  Post-Graduate  Y'acatiOn  Course  on  General 
Medicine. — Daily,  10  a.m.,  Neurology,  Gynaecology ; 

11  a.m.,  Ear,  Nose,  and  Throat  (Tuesdays,  YVednesdays, 

and  Fridays),  Surgical  Out-patients  (Mondays  and 
Fridays),  Medical  Clinic  on  Children’s  Diseases  (Tues¬ 
days  and  Thursdays),  Surgical  Clinic  (Tuesdays  and 
Thursdays) ;  12  a.m.,  Medical  Clinic  (Tuesdays,  Wednes¬ 
days,  and  Thursdays),  Surgical  Clinic  on  Diseases  of 
Children  (Mondays  and  Fridays),  Diseases  of  the  Eye 
(Tuesdays  and  Thursdays) ;  2  p.m..  Bacteriology ; 

3.30  p.m..  Diseases  of  the  Blood  (Mondays,  YY"ednesdays, 
and  Fridays);  Fevers  (Tuesdays  and  Thursdays); 
5  p.m.,  a  Lecture  on  some  subject  of  general  medical 
interest ;  8  p.m..  Ophthalmoscopy. 


BOOKS,  Etc.,  RECEIVED. 


DEATHS. 


DIARY  FOR  THE  WEEK. 


CERTIFYING  FACTORY  SURGEON.  —  The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Hatherleigh,  co.  Devon. 


APPOINTMENTS. 

j3rown:E’  S.,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  Medical  Officer  to  the  Pos 
Office  for  the  Tidal  Basin  and  Woolwich  Districts. 

<ColAE?s’  MlR.C.S.,  h.R.C.P.,  Second  Resident  Assistant  Medica 
Officer,  YVest  Ham  Union. 


Die  Entwickelung  des  Rettungswesens  im  Deutschen  Reiche.  Fest¬ 
schrift  dargeboten  den  Teilnehmern  am  I.  Iuternationalen 
Kongress  fur  Rettungswesen  in  Frankfurt  a.  M.  Pfingsten.  1908. 
Verfaset  von  Professor  Dr.  G.  Meyer.  Berlin :  A.  Hirschwald. 
1908.  M.3. 

The  Practice  of  Equine  Medicine.  By  F.  T.  Barton,  M.R.C.Y'.S. 

London:  Everett  and  Co.  1908.  15s. 

Psychologie  des  Neurastlieniquos.  Par  le  Dr.  P.  Hartenberg.  Paris; 
F.  Alcan.  1908.  Fr.  3.50. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


AUGUST. 

•30  Sttn&ap 
31  MONDAY 

SEPTEMBER. 

1  TUESDAY  .. 

(South-Eastern  of  Ireland  Branch, 

2  WEDNESDAY  -  Adelphi  Hotel,  Waterford,  3.30  p.m. ; 

(  also  meeting  of  Branch  Council. 


SEPTEMBER  (Continued), 

3  THURSDAY . . 

4  FRIDAY 

5  SATURDAY  . . 

6  Stmfcap 

7  MONDAY  .. 

8  TUESDAY  .. 

9  WEDNESDAY 
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OF 

FOODS.  DRUGS.  INSTRUMENTS. 
BOOKS.  AND  SANITARY 
APPLIANCES. 


[Sixth  Notice.] 

B.  Kuhn  and  Co.  (16,  Rood  Lane,  London,  E.C.).  The 
exhibits  of  tliis  firm  consisted  mainly  of  certain  products 
■which  are  already  familiar.  The  first  of  these  was  Ghinosol, 
a  preparation  which  was  brought  out  a  good  many 
years  ago  as  a  lion-poisonous  antiseptic  and  liaeino 
static  and  deodorant,  and  appears  to  have  maintained  its 
place.  In  appearance  it  is  a  yellow  finely  crystalline 
powder,  readily  soluble  in  water,  and  not  affected  by 
albumen.  Chemically  it  is  a  potassium  salt  of  a  com¬ 
pound  of  oxychinoline  and  sulphuric  acid.  It  appears  to 
depend  for  its  antiseptic  power  on  the  oxydizing  action  of 
the  oxychinoline  when  set  free  in  contact  with  alkaline 
secretions.  It  can  be  obtained  in  a  variety  of  forms  for  all 

ipurpos,  jS — as  a  powder  for  ordinary  sanitary  purposes,  in 
tablets  for  the  preparation  of  solutions  of  various  strengths 
from  1  in  150  to  1  in  2400,  as  a  powder  for  cleansing  the 

1  teeth,  as  a  mouth-wash,  and  as  chinosol  gauze,  lint,  and 
wool  for  ordinary  surgical  use.  We  were  informed  that 
by  a  slight  modification  in  the  process  of  manufacture  its 
bactericidal  strength  has  recently  been  raised  some  25  per 
cent.  There  seems  reason  to  believe  that  chinosol  ^  is 
particularly  well  suited  for  use  in  connexion  with  dental 

I  operations,  while  in  all  circumstances  the  fact  that  it  does 
not  coagulate  albumen  is  a  point  in  its  favour.  Another 
drug  shown  was  Ethyl  Chloride,  to  the  production  of 
which  the  firm  has  long  paid  special  attention.  It  is 
issued  in  a  variety  of  convenient  metal  cylinders  and 
sealed  glass  bulbs.  Salvator  Grape  Juice,  also  on  view, 
was  stated  to  be  prepared  in  the  Bordeaux  and  Burgundy 
districts,  and  to  be  entirely  free  from  alcohol  or  added 
preservatives.  The  fourth  exhibit  was  Papain  (Finkler). 
It  is  a  natural  digestive  derived  from  the  juice  of  the 
Carica  papaya  tree,  and  can  be  used  for  various  purposes. 
Thus,  its  solvent  action  on  fibrin  has  been  turned  to 
advantage  in  the  removal  of  diphtheritic  membranes,  and 
it  has  been  injected  into  new  growths  with  the  idea  of 
removing  them.  Its  use  for  these  purposes  has  been  com¬ 
mended  by  correspondents  in  our  own  columns  and  those 
of  the  Lancet.  As  a  remedy  in  cases  of  dyspepsia  it 
would  appear  to  be  most  active  in  that  form-  of  dyspepsia 
which  is  accompanied  by  hyperacidity. 

Philip  Harris  and  Co.,  Limited  (Edmund  Street,  Bir¬ 
mingham).  This  firm  of  pharmaceutical  manufacturers 
and  instrument  makers  holds  a  high  position  in  the 


Midlands,  and  makes  a  speciality,  we  understand,  of 
appliances  required  by  men  in  general  practice.  Several 
of  these,  such  as  the  “  Perfectum  ”  Surgery  Couch  and  the 
“Perfectum”  Surgery  Cabinet,  have  already  been  noticed 
with  approval  in  these  columns.  The  former,  besides 
being  excellently  adapted  to  more  direct  purposes, 
economizes  space  by  containing  receptacles  for  dressings 
and  instruments.  The  surgery  cabinet  is  exceedingly 
well  contrived,  the  shelves  resting  on  movable  studs,  so 
that  their  height  can  be  adjusted  to  the  height  of  bottle 
used,  and  there  is  ample  opaque  glass  counter-space.  A 
lamp  known  as  the  Glegg  Lamp  was  also  shown ;  its 
illuminant  is  acetylene  gas,  which  is  self-generated.  It  is 
a  very  portable  lamp,  and  there  seem  to  be  no  odours 
given  off.  A  convenient  bacteriological  and  urine-testing 
cabinet  was  also  on  view ;  and  also  the  Harris  Improved 
Urinometer,  this  being  an  apparatus  for  the  rapid  estima¬ 
tion  of  urea  without  resort  to  elaborate  calculations. 
Perhaps  the  most  attractive  exhibit  of  all  was  the 
Harris  Bag,  which  seemed  to  us  not  only  well  made,  but 
cleverly  designed  and  likely  to  be  exceedingly  useful. 
Externally  it  is  of  convenient  size,  measuring  16  in. 
long  by  4  in.  broad  by  5^  in.  high,  and  weighing, 
when  fitted  up,  not  quite  3  lb.  These  particulars 
refer  to  the  smaller  size  which  is  intended  for  obstetrical 
work.  The  measurements  of  the  larger  size  intended  for 
gynaecologists  or  ordinary  surgeons  are  very  little  greater. 
Closed  the  bag  looks  like  an  ordinary  Gladstone  bag ; 
opened  it  is  found  to  contain  a  complete  sterilizing 
apparatus  of  sufficient  capacity  for  the  largest  obstetric 
instruments.  The  sterilizer  is  complete  in  itself,  carrying 
its  own  stand  lamp  and  solutions,  as  well  as  instruments 
and  bottles  of  chloroform,  ergot,  and  the  like.  It  can  be 
got  to  work  with  very  little  trouble,  and  sterilization  being 
complete,  the  instruments  are  merely  steadied  by  a  wad  of 
cotton  wool  and  are  then  ready  for  a  journey  of  any  length 
and  for  immediate  use  on  arrival.  It  is  altogether  a  valu¬ 
able  substitute  for  ordinary  obstetric  bags,  and  the  price 
is  quite  moderate. 

C.  A.  Hoefftcke,  Limited  (21,  Woodstock  Street,  Oxford 
Street,  W.).  During  the  last  few  years  this  firm  has  made 
rapid  progress  in  its  reputation  for  ingenious  appliances 
for  the  relief  of  deformities  or  their  treatment,  and  its 
display  at  Sheffield  included  some  higlily-creditable 
specimens  of  this  kind  of  work.  Amongst  them  was  the 
apparatus  modified  by  Mr.  T.  H.  Openshaw  from  one  of 
the  firm’s  own  inventions  for  obtaining  extension  of  the 
spine  in  scoliosis  and  in  the  treatment  of  caries  or  spinal 
injuries.  A  very  clever  apparatus  for  the  treatment  of 
f racture  was  also  shown ;  its  idea  is  to  secure  the  broken 
ends  of  a  bone  and  keep  them  steady,  and  yet  enable  the 
patient  to  use  the  fractured  limb  forthwith.  Of  somewhat 
similar  nature  and  purpose  is  Hoefftcke  s  appliance  for  joint 
disease,  while  the  apparatus  which  it  has  made  for  cases 
[  of  hip  dislocation  is  also  ingenious  and  practical ;  it  is  in 
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use,  we  understand,  at  tlie  Great  Ormond  Street  Hospital 
for  Sick  Children.  The  principal  exhibit  of  the  firm,  how¬ 
ever,  was  of  quite  a  different  nature,  being  a  machine  to 
facilitate  the  putting  on  of  india-rubber  gloves.  Every  one 
knows  how  difficult  it  is  to  put  on  an  india-rubber  glove, 
but  with  this  machine  the  process  is  simplicity  itself.  The 
glove  is  put  fingers  downwards  into  a  kind  of  tube,  to  the 
edge  of  which  it  is  attached  by  the  wristlet.  Pressure  on 
a  foot  lever  then  suddenly  cx-eates  a  vacuum  in  the  tube 
and  the  glove,  fingers,  and  all  suddenly  springs  wide  open. 
The  glove  is  so  thoroughly  and  equally  stretched  in  every 
direction  that  the  hand  can  be  inserted  into  it  almost  as 
easily  as  into  the  empty  tube.  The  foot  lever  is  then 
released,  the  vacuum  abolished,  and  instantly  the  operator 
finds  his  hands  encased  in  a  second  skin.  It  does  not 
matter  whether  the  glove  is  wet  or  dry,  and  the  whole 
thing  is  so  instantaneous  as  to  be  almost  like  a  conjuring 
trick.  This  is  certainly  one  of  the  most  ingenious  forms 
of  apparatus  that  we  have  seen  for  a  long  time,  and  of 
decided  practical  utility. 


E3*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — The  autumn  meeting  of  thia 
Branch  will  be  held  at  Chelmsford  on  Thursday,  September 
24th.  Members  wishing  to  show  cases  or  specimens  should 
communicate  with  Dr.  B.  H.  Nicholson,  Honorary  Secretary 
Colchester. 

Lancashire  and  Cheshire  Branch  :  Leigh  Division.— The 
first  general  meeting  of  this  Division  will  be  held  on  Thursday, 
September  17th,  in  the  Co-operative  Offices,  Ellesmere  Street* 
Leigh,  at  8.30  p.m. — G.  II.  Shaw,  Honorary  Secretary. 


•  _  ' 

Jtabal  anii  Jtt  ill  tarn  Appointments, 


Association  Jiotircs. 


Jfhrtings  of  IB  ranches  &  Bibisions. 

[The proceedings  of  the  Divisions  a/nd  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

NORTH  OF  ENGLAND  BRANCH: 

North  Northumberland  Division. 

Ordinary  Meeting. 

An  ordinary  meeting  was  held  on  August  5th  at  Belford ; 
Dr.  Mack.ay  occupied  the  chair,  and  there  were  also  pre¬ 
sent  Drs.  Dey,  Coldstream,  Macdonald,  Robson,  Pringle, 
and  Burman. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

T reatment  of  School  Children. — The  Secretary  read  a 
communication  from  the  Medico-Political  Committee 
regarding  the  report  on  the  treatment  of  school 
children. 

Claim  under  Midivivcs  Act. — Dr.  Burman  read  a  corre¬ 
spondence  with  the  Alnwick  guardians  regarding  a  claim 
arising  under  the  Midwives  Act,  also  a  letter  he  had 
written  to  the  Local  Government  Board,  to  whom  he 
had  referred  the  matter.  He  was  requested  to  report  the 
result  at  a  subsequent  meeting. 

Paper. — A  paper  on  aiterio-sclerosis  was  read  by  the 
Secretary,  and  an  interesting  discussion  followed. 

Annual  Social  Meeting. 

This  meeting  was  held  at  Norham-on-Tweed  on  August 
27th.  Members  and  their  invited  friends  assembled  in 
the  grounds  of  Norham  Castle,  where  they  were  met 
by  Sir  Hubert  Jerningham,  K.C.M.G.,  who  gave  a  most 
interesting  address  upon  the  architectural  and  historical 
features  of  this  old  Border  fortress.  At  the  conclusion  of 
the  address  a  vote  of  thanks  was  moved  by  Dr.  Mackay, 
seconded  by  Dr.  Burman,  and  carried  by  acclamation, 
to  Sir  Hubert  for  his  kindness  in  meeting  the  members 
and  giving  them  such  an  instructive  address.  Luncheon  at 
the  Victoria  Hotel  followed,  to  which  twenty-three 
members  and  invited  guests  sat  down ;  afterwards  the  old 
parish  church  of  Norham  was  visited,  where  the  members 
were  met  by  the  Vicar,  the  Rev.  A.  R.  Stogdon,  M.A.,  who 
kindly  explained  the  many  interesting  features  of  the 
edifice ;  he  also  showed  the  old  parish  registers  with  their 
quaint  and  curious  entries  of  local  events.  The  vicarage 
girdens  were  then  visited,  the  floral  beauties  of  which 


ROYAL  NAVY  MEDICAL  SERVICE. 

Alfred  Woollcombe,  Staff  Surgeon,  has  been  appointed  to  the 
President,  additional,  for  three  months’  course  of  study  at  West 
London  Hospital,  September  15th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  B.  Slaughter  having  reverted  to  his  sul  - 
stantive  appointment  as  Principal  Medical  Officer,  8th  (Lucknow) 
Division,  from  July  22nd,  Colonel  J.  G.  Harwood  reverts  to  his  sub¬ 
stantive  appointment  as  Principal  Medical  Officer,  Presidency  and 
Assam  Brigade,  from  July  22nd.  Lieutenant-Culonel  W.  W.  Pike. 
D.S.O.,  R.A.M.C.,  Officiating  Principal  Medical  Officer,  Presidency  anil 
Assam  Brigade,  reverts  to  the  command  of  the  Station  Hospital. 
Darjeeling,  from  July  22nd. 

Captain  W.  Byam  is  seconded  for  service  with  the  Egyptian  Army 
July  24th. 

Surgeon-General  W.  \V.  Kenny,  M.B.,  has  been  appointed  Principal 
Medical  Officer,  South  Africa,  vice  Surgeon-General  W.  Donovan,  C.B., 
appointed  to  the  Northern  Command. 

Colonel  A.  Peterkin,  M.B.,  has  been  appointed  Administrative- 
Medical  Officer  at  Capetown. 


Colonel  C.  W.  Robinson  has  been  appointed  Administrative  Medical 
Officer  at  Pretoria,  vice  Surgeon-General  W.  \V.  Kennv,  M.B. 

Surgeon-General  F.  W.  Trevor,  C.B.,  M.B.,  is  appointed  Principal) 
Medical  Officer,  H.M.  Forces  in  India,  from  July  22nd. 

Surgeon-General  E.  D.  Madden,  C.B.,  Honorary  Surgeon  to  the  King, 
retired  pay,  has  been  selected  for  a  reward  for  distinguished  service. 


Royal  Army  Medical  Corps. 

The  undermentioned  Lieutenants  are  promoted  to  be  Captains,  July 
31st:  C.  P.  Thomson,  M.D.,  G.  W.  Heron,  R.  J.  B.  Buchanan,  G  S. 
Wallace,  M.B.,  W.  S.  Nealor,  R.  G.  Meredith,  M.B.,  F.  E.  Roberts, 
A.  A.  McNeight,  M.B.,  T.  H.  Gibbon,  M.D.,  J.  E.  Hoar,  E.  B.  Booth', 
M.D.,  R.  J.  C.  Thompson,  C.  D.  M.  Holbrooke,  E.  G.  R.  Lithgow 
P.  Power,  M.B.,  J.  S.  Pascoe,  C.  W.  O'Brien,  G.  T.  Tabuteau,  J.  M.  P. 
Rahilly,  M.B.,  R.  E.  Humfrey,  W.  G.  Maydon,  M.B.,  and  G. 
Ormrod,  M.B.  Their  first  commissions,  which  were  simultaneous, 
are  dated  January  31st,  1905.  Captain  Wallace  served  in  the  South 
African  war  in  1901-2  as  a  Civil  Surgeon,  receiving  the  Queen’s  medal 
with  three  clasps.  Captain  Pascoe  was  in  the  South  African  war  in 
1900-1  with  Imperial  Yeomanry  and  was  present  in  opera. :ons  in  the 
Orange  Free  State,  including  actions  at  Wittebergen,  and  in  i  Derations 
in  the  Transvaal ;  he  has  the  Queen’s  medal  with  four  clasps.  None  of 
the  other  officers  mentioned  has  any  war  record  in  the  Army  Lists. 

Lieutenant  A.  C.  Vidal,  from  temporary  half-pay,  to  be  Lieutenant, 
with  precedence  next  below  Lieutenant  M.  J.  Lochrin,  August  IQth.. 
Lieutenant)  Vidal  was  placed  on  half-pay  on  account  of  ill  hea  h 
January  12th,  1908.  \ 

The  undermentioned  to  be  Lieutenants,  on  probation,  dated  August 
1st,  1908  :  David  Stirling  Buist,  M.B.,  Charlie  Ryles,  M.B.,  Stuart 
McKenzie  Saunders,  William  Edward  Marshall,  M.B.,  Gilbert 
Golding  Collet,  Edmund  Vaine  Vaughan,  M.B.,  Alexander 
Morton  Pollard,  Herbert  Gall,  Thomas  Burtonshaw  Nicholls.. 
M.B.,  Julian  Babington  Jones,  M.B.,  William  Gordon  Wright, 
James  Aitken  Clark,  M.B.’,  Albert  Thomas  James  McCreery,  M.B., 
Charles  Gregg  Sherlock,  M.D.,  John  Startin,  Colin  Clarke,  M.B  ,, 
Arthur  Norman  Roy  McNeill,  M.B.,  Harold  Bevis,  Andrew  IUE 
Wright,  M.B.,  Austin  William  Byrne,  M.B.,  Charles  Hyacinth 
O’Rorke,  M.B.,  George  Singleton  Parkinson,  Thomas  John 
Mitchell,  M.B.,  Frank  Hey  Somers-Gardner,  M.B.,  Harold 
Howard  Beeson,  Samuel  Wasson  Kyle,  M.B.,  Denis  Eldred 
Curwen  Pottinger,  M.B.,  John  WTlliam  Lane,  M.D  ,  George  Hall 
Stack,  M.B.,  Donald  Hector  Colin  MacArthur,  M.B. 

The  undermentioned  Lieutenants  are  seconded,  under  the  provisions, 
of  Article  300,  Royal  Warrant  for  Pay  and  Promotion,  1907,  dated 
August  1st,  1908  :  Gilbert  G.  Collet,  James  A.  Clark,  M.B.,  Harold 
H.  Leeson. 


Tea  was  provided  at  the  house  of 


so  many  historical 
was  spent,  and  the 


were  much  appreciated 
Dr.  and  Mrs.  Panton. 

In  this  charming  village  with 
associations  a  most  enjoyable  day 
Division  has  to  thank  the  two  local  members,  Drs.  Panton 
and  Crawford,  for  arranging  and  organizing  the  various 
visits  and  for  the  hospitality  so  liberally  provided. 

The  members  held  a  meeting  during  the  afternoon,  at 
which  the  Chairman  made  a  most  sympathetic  reference 
to  the  sudden  death  of  the  wife  of  Dr.  Main,  and  proposed 
that  the  Secretary  should  write  and  acquaint  Dr.  Main 
with  the  expression  of  feeling  of  the  meeting  on  his 
bereavement ;  this  was  seconded  by  Dr.  Dey,  and  carried 
unanimously. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Major  T.  F.  Dewar,  M.D.,  to  be  Surgeon-Lieutenant  - 
Colonel,  July  28th. 

Surgeon-Captain  W.  K.  Clayton  to  bo  Surgeon-Major,  August  18tl>. 
INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  St.  C.  Carruthers,  Madras,  is  promoted  to  bes 
Colonel  from  June  30th.  He  was  appointed  Assistant-Surgeon, 
September  30th,  1878,  and  became  Lieutenant-Colonel,  September  30th, 
1898.  He  was  in  the  Afghan  war  of  1878-80,  receiving  the  medal. 

Lieutenant-Colonel  H.  Armstrong,  Madras,  is  permitted  to  retire- 
from  the  service,  from  June  30th.  He  joined  the  Madras  Medical 
Department  as  an  Assistant-Surgeon,  March  30th,  1878,  and  was  made 
Surgeon-Lieutenant-Colonel,  March  30th,  1898.  He  served  during  the. 
Rumpa  rebellion  in  1879 ;  in  the  Afghan  war  in  1879-80  (medal) ;  and  in 
the  China  war,  1900  (medal). 

Lieutenant-Colonel  H.  G.  L.  Wortabet,  M.D.,  Madras,  assumed, 
duty  as  Officiating  Principal  Medical  Officer,  Burmah  Division,  on 
July  6th. 
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ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  W.  Hind,  M.D.,  1st  Shropshire  and  Staffordshire 
Regiment,  resigns  his  commission,  March  31st. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  ,T.  p. 
Massingham,  1st  Shropshire  and  Staffordshire  Regiment,  resigns  his 
commission,  retaining  his  rank  and  uniform,  March  27th. 


VOLUNTEER  RIFLES. 

The  undermentioned  officers  resign  their  commissions,  dated  March 
31st:  Surgeon-Captain  C.  B.  Gunn,  M.D.,  and  Surgeon-Lieutenant  .T.  H. 
Horsburgh,  6th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regi¬ 
ment)  :  Surgeon-Lieutenant  G.  F.  Rose,  3rd  Volunteer  Battalion  the 
Queen’s  (Royal  West  Surrey  Regiment) ;  Surgeon-Captain  M.  G.  Foster, 
M.D.,  2nd  Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London 
Regiment) ;  Surgeon-Lieutenant  R.  Nelson,  M.B.,  2nd  Volunteer 
Battalion  the  Royal  Scots  Fusiliers;  Surgeon-Captain  F.  Chown,  M.B., 
1st  Volunteer  Battalion  the  Duke  of  Cornwall’s  Light  Infantry; 
Surgeon-Captain  H.  P.  Baker,  1st  Volunteer  Battalion  the  Northampton¬ 
shire  Regiment;  Surgeon-Captain  A.  F.  F.  Brown,  M.B.,  4th  Volunteer 
Battalion  the  Queen's  Own  (Royal  West  Kent  Regiment);  Surgeon- 
Major  W.  Sandeman,  M.B.  (retaining  his  rank  and  uniform);  and 
Surgeon-Lieutenant  W.  S.  Paterson,  M.B.,  2nd  Volunteer  Battalion  the 
Highland  Light  Infantry. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

The  undermentioned  Captains  of  the  Royal  Army  Medical  Corps  to  he 
Adjutants  of  Schools  of  Instruction,  from  the  dates  specified:  R.  II. 
Lloyd,  June  3rd ;  J.  M.  Sloan,  D.S.O.,  M.B.,  June  12th  ;  E.  Bennett, 
E.  P.  Connolly,  F.  A.  Stephens,  and  W.  A.  Woodside,  June  15th  ; 
H.  S.Roch,  June  17th. 


JJital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,303 
births  and  4,856  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  August  29th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  13.2,  15.0,  and  15.8  per  1,000  in  the  three  preceding 
weeks,  declined  again  last  week  to  15  6  per  1,000.  The  rates  in  the 
several  towns  ranged  from  4.5  in  Reading,  6.0  in  Willesden,  6.1  in 
Wallasey,  6.7  in  Hornsey,  7.1  in  Walthamstow,  and  8.0  in  King’s 
Norton,  to  22.1  in  Hull,  22.9  in  Walsall,  23.9  in  Wigan,  25.7  in  Merthyr 
Tydfil,  26.7  in  Middlesbrough,  26.8  in  Hanley,  31.1  in  Stockport,  and  31.3 
in  Rhondda.  In  London  the  rate  of  mortality  was  14.4  per  1,000,  while  it 
averaged  16.0  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  4.3  per  1,000  in  the 
seventy-six  towns  ;  in  London  the  rate  from  these  diseases  was 
3.5  per  1,000,  while  among  the  seventy-five  other  large  towns 
it  ranged  upwards  to  8.4  in  Burnley,  8.7  in  Aston  Manor,  9.7  in 
Stockport,  10.0  in  Hanley,  10.7  in  Walsall,  11.3  in  Hull,  12.1  in  Middles¬ 
brough,  and  16.4  in  Rhondda.  Measles  caused  a  death-rate  of  1.1  in 
Oldham,  1.5  in  Stockport  and  in  Waii'ington,  and  1.8  in  Bury  and  in 
Rochdale;  scarlet  fever  of  1.5  in  Smethwick  and  in  Bootle ;  diphtheria 
of  1.1  in  East  Ham  and  1.3  in  King’s  Norton  ;  whooping-cough  of  1.1  in 
Walsall,  1.3  in  Devonport  and  1.6  in  Gateshead;  “fever”  of  1.3  in 
Norwich  ;  and  diarrhoea  of  7.0  in  West  Ham,  7.5  in  Preston,  8.0  in  Aston 
Manor,  9.1  in  Walsall,  lO.Oin Hanley,  10,6  in  Hull,  11.6  in  Middlesbrough, 
and  15.3  in  Rhondda ;  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  number  of  scarlet  fever  cases  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which 
had  been  2,761,  2,808  and  2,844  at  the  end  of  the  three  preceding  weeks, 
bad  fallen  again  to  2,825  at  the  end  of  last  week ;  377  new  cases  were 
admitted  during  the  week,  against  358, 343,  and  392  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  August  29th,  841  births  and  544 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.8,  13.4,  and 
15.2  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to 
15.4  per  1,000,  but  was  0.2  per  1,000  below  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Soottish  towns  the  death-rates  ranged  from  9.9  in  Leith  and  10.4  in 
Perth,  to  17.9  in  Paisley  and  21.7  in  Dundee.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.7  per  1,000  in  these  eight  towns, 
the  highest  rates  being  recorded  in  Dundee  and  Paisley.  The  255 
deaths  registered  in  Glasgow  included  2  from  measles,  2  from  diph¬ 
theria,  11  from  whooping-cough,  4  from  cerebro-spinal  meningitis, 
3  from  enteric  fever,  and  29  from  diarrhoea.  Two  fatal  cases  of 
cerebro-spinal  meningitis  and  14  of  diarrhoea  were  recorded  in  Edin¬ 
burgh  ;  2  of  diphtheria,  *3  of  whooping-cough,  and  7  of  diarrhoea  in 
Dundee ;  3  of  diarrhoea  in  Aberdeen  ;  2  of  whooping-cough  and  5  of 
diarrhoea  in  Paisley ;  and  2  of  diarrhoea  in  Greenock. 


Hacattcks  attir  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column , 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

BATH  :  ROYAL  MINERAL  WATER  HOSPITAL— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— House-Physielan.  Salary  at  the 
rate  of  £60  per  annum. 

BLACKPOOL  COUNTY  BOROUGH.— Medical  Officer  of  Health. 
Salary,  £500  per  annum,  rising  to  £600. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Oflficer.  Salary 
at  the  rate  of  £50  per  annum. 

BURY  DISPENSARY  HOSPITAL.— Junior  House-Surgeon.  Salary, 
£80  per  annum,  increasing  to  £90. 

CANCER  HOSPITAL.  Fulham  Road,  S.W.— House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 
FOR  WOMEN.— (1)  Assistant  Physipian.  (2)  Mpdical  Officer  to 
Casualty  Department ;  salary  at  the  rate  of  £100  per  annum. 
(3)  Resident  Medical  Officer  ;  salary,  £100  per  annum. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL— Assistant 
House-Physician.  Salary,  £60  per  annum. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — Assistant  House-Surgeon.  Salary 
at  the  rate  of  £80  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway.— (1)  Resident 
Medical  Officer.  (2)  Senior  House-Surgeon.  (3)  Senior  House- 
Physician.  (4)  Junior  House-Physician.  (5)  Two  Junior  House- 
Surgeons.  Salary  at  the  rate  of  £120  per  annum  for  (1)  ;  £45  for 
(2)  and  (3) ;  and  £35  for  (4)  and  (5). 

GRIMSBY  AND  DISTRICT  HOSPITAL.-House-Surgeon.  Salary, 
£120  per  annum. 


LIVER!  OOL  ROYAL  INFIRMARY. — Honorary  Assistant  Surgeon. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-(l) 
Resident  Medical  Officer  ;  (2)  Assistant  Resident  Medical  Officer; 
(3)  Assistant  House-Surgeon  (non-resident).  Salary  at  the  rate  of 
£120,  £52  10s.,  and  £75  per  annum  respectively. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST. — Assistant  Medical  Officer  for 
New  Crossley  Sanatorium,  Delamere  Forest.  Salary,  £100  per 
annum. 


MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead.— Junior  Resident 
Medical  Officer.  Salary,  £50  per  annum. 

NEWCASTLE-ON-LYNE  :  HOSPITAL  FOR  SICK  CHILDREN.— 
Honorary  Assistant  Surgeon. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.  — Male 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 

NOTTINGHAM  CITY  ASYLUM.-Second  Assistant  Medical  Officer 
(Male).  Salary,  £150  per  annum. 

OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 
Junior  House-Surgeon.  Salary  at  the  rate  of  £40  per  annum. 


PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

— House-Physician.  Salary  at  the  rate  of  £75  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Senior  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

ST.  JOHN’S  WOOD  AND  PORTLAND  TO  WN.DISPENSARY— Third 
Medical  Officer. 


ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary  at  the  rate  of  £60  per  annum. 
SALFORD  ROYAL  HOSPITAL. — Honorary  Assistant  Surgeon. 
SHEFFIELD  ROYAL  HOSPITAL. — Assistant  House-Physician. 
Salary.  £50  per  annum. 

SOUTHAMPTON :  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon.  Salary  commencing  at  £70  per  annum. 

STOCKPORT  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary,  £250  per  annum. 

TEIGNMOUTH  HOSPITAL.  —  House-Surgeon.  Salary.  £70  per 
annum. 

WORCESTER  GENERAL  INFIRMARY. — House-Surgeon.  Salary, 
£100  per  annum. 

WREXHAM  INFIRMARY. — Resident  Medical  Officer.  Salary,  £100 
per  annum. 


APPOINTMENTS. 

Howell,  C.  M.  Hinds,  M.A.,  M.B.,  B.S.Oxon.,  M.R.C.P.Lond., 
Physician  to  the  Great  Northern  Central  Hospital,  Holloway 
Road,  N. 

Hughes,  G.  S.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Honorary  Anaesthetist 
to  York  County  Hospital. 

Hutt,  C.  W.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  of  Health 
to  Warrington. 

Isaac,  B.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  Medical  Officer  of  Health  to 
the  Uwchaled  Rural  District. 

Johnson,  J.  Pratt,  M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Assistant  House-Surgeon  to  the  Provincial  Hospital,  Port  Eliza¬ 
beth,  South  Africa. 

Joseph,  A.  H.,  M.R.C.S.,  M.B.,  M.D.,  Certifying  Factory  Surgeon  for 
Bexhill  District,  co.  Sussex. 

Keeling,  G.  S.,  B.A.,  M.B.,  B.C.,  M.R.C.S.,  L.R.C.P.,  Certifying 
Factory  Surgeon  for  Attleborough  District,  Norfolk. 

Keeling,  H.  N.,  L.R.C.P.Lond.,  District  Medical  Officer,  Market- 
Bos  worth  Union. 

Kingsfort),  Leslie,  M.D.Edin.,  D.P.H.,  School  Medical  Officer  in  the. 
Department  of  the  Medical  Officer  to  the  Education  Authority  of 
the  City  of  Liverpool.  .  . 

Lamb,  F.  W.  .T.  A.,  M.B.,  M.D.,  D.P.H.,  [Senior  Demonstrator,  Victoria, 
University,  Manchester. 

Lodwidge,  W.  C.,  M.R.C.S.,  D.P.H.,  Medical  Officer  of  Health  to  the 
Langport  Rural  District  and  Medical  Officer  to  the  LangporL 
District  Schools. 

McFaslane,  J.,  M.B.,  Ch.B.,  Certifying  Factory  Surgeon  for  Dreghorn 
District,  Ayr. 

Mathews,  P.,  M.B. ,  Ch.B. Edin.,  M.D.,  Medical  Superintendent  of  the. 
Salterley  Grange  Sanatorium  for  Consumptives,  Cheltenham. 

Morton,  E.,  M.D.Edin.,  M.B.,  Medical  Superintendent  and  Adviser  to 
Education  Committee  of  Oxfordshire  County  Council. 

Norman,  A.  C.,  M.B. Edin.,  House-Surgeon  to  Royal  Buckinghamshire 
Hospital,  Aylesbury. 

O’Malley,  D.  J.,  M.D.,  M.Ch.,  L.M.R.U.I.,  Certifying  Factory  Surgeon 
for  Glenamaddy  District  of  Galway. 

Passmore,  J.  E.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer, 
Nuneaton  Union  and  Hinckley  Union. 

Patrick,  J.  King.  M.B.,  Ch.B.Glas.,  Anaesthetist  to  the  Glasgow- 
Western  Infirmary. 

Pearce,  George  Harper,  D.P.H.Camb.,  Medical  Inspector  to  the: 
County  Council  of  the  West  Riding  of  Yorkshire. 

Rattray,  J.  Malcolm,  M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer  to 
the  St.  Pancras  and  Northern  Dispensary. 
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Shaw,  J.  R.,  Resident  Assistant  Medical  Officer  to  the  Burnley  Union. 

Shields,  G.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  to  the  Halifax 
Union. 

Shohland,  E.  T.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  to  the 
Westbury  Urban  District. 

Simpson,  H.  C.,  L.M.and  S.S.A.Lond.,  Assistant  House-Surgeon  to 
the  Derbyshire  Royal  Infirmary,  Derby. 

Soper,  A.  W.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Anerley  School, 
North  Surrey  School  District. 

Stanley,  Douglas,  M.D.Edin.,  M.R.C.P.Lond.,  Examining  Physician 
to  the  Birmingham  Municipal  Sanatorium. 

Stanley,  J,  D.,  M.B.,  M.D.,  L.R.C.P.,  Consulting  Physician  to  the 
Salterley  Grange  Sanatorium  for  Consumptives,  Cheltenham. 

Symons,  T.  G.  G.,  L.R.C.P.,  L.R.C.S.,  District  Medical  Officer, 
Basingstoke  Union. 

Thwaites,  H.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  at 
Workhouse,  Wandsworth  Union. 

Thomas,  W.,  F.R.C.S.,  Honorary  Consulting  Surgeon  to  the  Royal 
Orthopaedic  and  Spinal  Hospital,  Birmingham. 

Watson,  C.  G.,  M.R.C.S.,  L.R.C.P.,  Assistant  Surgeon  to  St.  Mark’s 
Hospital,  City  Boad,  E.C. 

White,  C.  F.  O.,  M.R.C.S.,  L.R.C.P.Lond.,  House-Surgeon  to  the 
Hertford  General  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Vaughan-Sawyer. — On  Monday,  August  31st,  at  131,  Harley  Street, 
to  Captain  H.  Vaughan-Sawyer,  23rd  Sikh  Pioneers,  Indian  Army, 
and  Dr.  Ethel  Vaughan-Sawyer,  M.D.,  B.S.Lond.,  a  daughter. 


MARRIAGES, 

Haynes — Atkinson.— On  September  1st,  at  St. 'Mary’s,  Masham, 
George  Secretan  Haynes,  M.D.,  of  Cambridge,  to  Lily  Edmundsen 
DaVille  Atkinson,  of  Masham,  Yorkshire. 

Turner— Schofield. — On  August  27th,  at  St.  George’s  Church, 
Morpeth,  by  the  Rev.  A.  H.  Drysdale,  D.D.,  George  Grey  Turner, 
F.R.C.S.Eng.,  of  Newcastle-upon-Tyne,  to  Alice  Grey  Schofield, 
B.Sc.,  second  daughter  of  F.  E.  Schofield,  of  Morpeth. 


DEATHS. 

Hughes.— On  August  25th,  at  Roe  Street  House,  Macclesfield,  James 
Brierley  Hughes,  Surgeon,  aged  65  years. 

MacFarlane. — On  August  29th,  at  Tudor  House,  18,  Cambridge 
Gardens,  Kilburn,  Louisa  Sophia,  the  dearly-loved  wife  of  James 
MacFarlane,  M.B. 

McLennan. — At  191,  Pitt  Street,  Glasgow,  on  August  15th,  Isabella 
Chisholm  Bayne,  beloved  wife  of  Dr.  Quinton  McLennan. 


BOOKS,  Etc.,  RECEIVED. 


Die  Orthorontgenographie.  Von  Dr.  F.  M.  Groedel.  Miinchen :  J.  F. 
Lehmann.  1908.  M.  3. 

The  Heart  and  Sudden  Death.  By  T.  Fisher,  M.D.,  F.R.C.P.  London  : 
The  Scientific  Press.  1908.  2s. 

Extraction  of  Teeth.  By  F.  Coleman,  L.R.C.P.,  M.R.C.S.,  L.D.S. 
London:  H.  K.  Lewis.  1908  .  3s. 

Glimpses  of  the  Ages.  Or  the  “  Superior  ”  and  “  Inferior  ”  Races,  so- 
called,  discussed  in  the  Light  of  Science  and  History.  By  T.  E.  S. 
Scholes,  M.D.,  etc.  Vol.  ii.  London  :  J.  Long.  1908.  12s. 

Green’s  Encyclopaedia  and  Dictionary  of  Medicine  and  Surgery. 
Vol.  viii.  Physiology  (Nutrition)-Rhinolalia.  Edinburgh  and 
London  :  W.  Green  and  Sons.  1908. 

Catalogue  of  Lewis’s  Medical  and  Scientific  Circulating  Library.  New 
edition.  London:  H.  K.  Lewis.  1908.  Subscribers,  2s. ;  others, 
5s. 

Aids  to  Tropical  Medicine.  By  G.  E.  Brooke,  M. A. Cantab.,  L.R.C.P. 
Edin.,  D.P.H.,  F.R.G.S.  London:  Bailli^re,  Tindall  and  Cox. 
1908.  2s.  6d. 

Diiit-Vorschriften  Gesunde  und  KrankeSjeder  Art.  Von  Dr.  J.  Born- 
traeger.  Fiinfte  Auflage.  Wurzburg :  C.  Kabitzsch.  1908.  M.2.50. 
Arbeiten  aus  dem  Koniglichen  Institut  fur  experimentelle  Therapie 
zu  Frankfurt  a  M.  Herausgegeben  von  Professor  Dr.  P.  Ehrlich. 
Heft  4.  Bakteriologisch-hygienische  Abteilung:  Professor  M. 
Neisser.  Jena:  G.  Fischer.  1908.  M.2.50. 

The  Harvey  Lectures.  Delivered  under  the  Auspices  of  the  Harvey 
Society  of  New  York.  1906-7.  By  Professors  A.  E.  Wright,  C.  A. 
Herter,  W.  T.  Porter,  J.  G.  Adami,  F.  G.  Benedict,  E.  B.  Wilson, 
G.  S.  Huntington,  W.  T.  Councilman,  F.  Muller,  and  Dr.  S.  J. 
Meltzer.  Philadelphia  and  London :  J.  B.  Lippincott  Company. 
1908.  9s. 

Die  Perkussion  in  der  Bestimmung  der  Herzgrenzen.  Von  Dr.  med. 

A.  Aravantinos.  Berlin  :  M.  Giinther.  1907. 

Manual  of  Ophthalmic  Surgery  and  Medicine.  By  W.  H.  H. 
Jessop,  M.A.,  M.B. Cantab.,  F.R.C.S.Eng.  Second  edition.  London  : 
J.  and  A.  Churchill.  1908.  9s.  6d. 

Matriculation  Directory.  No.  xlix.  June,  1908.  Cambridge :  Univer¬ 
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APPLIANCES. 

— 

[Seventh  Notice.] 

Brady  and  Martin  (Northumberland  Road,  Newcastle- 
on- Tyne). —  This  well-known  North  of  England  firm 
engages  in  several  branches  of  work,  including  the  manu¬ 
facture  of  scientific  instruments  of  all  kinds,  but  confined 
its  display  at  Sheffield  mainly  to  one  department.  The 
•object  in  view  seems  to  have  been  to  show  a  certain 
number  of  representative  pharmaceutical  products  and  to 
bring  home  to  visitors  the  thoroughly  scientific  line  on 
which  they  are  prepared.  Appreciation  of  the  latter 
point,  apart  from  what  was  shown  on  the  stand  and 
•explained  by  the  official  in  charge  of  it,  was  facilitated  by 
•a  booklet  dealing  with  the  firm’s  methods.  This  contained 
•a  well-balanced  statement  of  the  general  principles  on 
which  the  general  field  of  pharmacology  should  be  divided 
between  the  pharmacist  and  the  physician,  and  incidentally 
threw  a  light,  which  to  many  medical  men  will  doubtless  be 
novel,  on  undesirable  practices  in  vogue  in  America  and 
•elsewhere  abroad  for  securing  a  market  for  new  or 
allegedly  new  drugs.  The  firm  holds  that  it  is  the  work 
•of  the  physician,  and  not  of  the  pharmacist,  to  determine 
the  physiology  and  therapeutics  of  drugs,  but  never¬ 
theless  employs  physiological  methods  (and  was,  it 
would  appear,  one  of  the  first  to  do  so)  in  standard¬ 
izing  drugs  when  the  uniformity  of  their  strength 
and  action  cannot  be  thoroughly  ensured  in  other 
ways.  The  Epineplirin  solution  of  the  firm  is  a 
case  in  point,  this  being  physiologically  standardized 
so  that  0.5  c.cm.  of  a  solution  of  1  in  1,000,000  causes  a 
■distinct  rise  in  blood  pressure  on  injection.  Epineplirin, 
of  course,  is  the  term  originally  used  by  Abel  in  1897  to 
•describe  the  vaso-constrictor  element  in  suprarenal  cap¬ 
sules.  Tinctures  of  Digitalis,  of  Squills,  and  of  Strophanthus, 
similarly  standardized,  were  also  shown.  The  other  pre¬ 
parations  included  an  Elixir  of  Calcium  Iodide  and  a  Syrup 
■containing  Lactophosphate  of  Calcium  and  Iron  ;  Ergotinol, 
which,  we  were  informed,  the  firm  has  been  preparing  in 
precisely  the  same  form  for  thirty  years ;  and  Pimelum, 
an  ointment  basis  which  has  grown  constantly  in  popu¬ 
larity  since  the  firm  introduced  it  some  seven  years  ago. 
We  also  noted  a  Liquor  Cerii,  Krithol  (a  cod-liver  oil  and 
malt  extract  combination),  and  Petrosal,  this  being  a  fluid 
paraffin  which  the  firm  considers  more  suitable  for  use 
with  atomizers  than  the  liquid  paraffin  of  the  British 
Pharmacopoeia ,  as  being  of  lower  specific  gravity.  The 
tablets  and  triturates  shown  included  some  of  Thyroid 


Extract,  these  being  placed  upon  view  as  a  reminder  that 
the  firm  in  1891  made  for  Dr.  George  Murray  the  original 
preparation  from  the  thyroid  gland.  Organic  extracts  on 
the  pharmaceutical  side  seem  to  have  been  a  special  study 
of  the  firm  from  an  early  date  in  the  history  of  organo¬ 
therapy,  a  paper  on  the  subject  having  been  read  by 
one  of  its  directors  at  the  Pharmaceutical  Conference 
of  1894. 

M.  Hoff  (29,  New  Bridge  Street,  E.C.). — This  firm 
showed  only  two  preparations,  of  which  one  has  been  long 
and  favourably  known.  It  was  one  of  the  first  extracts 
of  malt  to  be  put  upon  the  market  in  a  palatable  and 
easily-utilized  form,  and  under  its  title  of  “  Homax  ”  has 
well  maintained  its  position.  Its  special  point  is  that  it  is 
much  more  liquid  and  therefore  more  readily  measured 
than  are  most  of  its  congeners.  The  other  exhibit  was 
“  Ironol,”  the  nature  of  which  is  indicated  with  sufficient 
clearness  by  its  name.  Its  exact  composition  we  have  not 
ascertained,  but  we  were  informed  that  its  main  con¬ 
stituent  was  iron  in  organic  form  and  in  such  percentage 
as  to  be  assimilated  with  great  readiness.  It  is  a  palatable 
mixture,  stated  to  cause  no  blackening  of  the  teeth  on 
prolonged  use,  nor  constipation  or  other  evidence  of 
digestive  disturbance.  It  is  held,  therefore,  to  be  a  par¬ 
ticularly  useful  form  in  which  to  administer  iron  in  cases 
of  anaemia,  general  debility,  and  the  like. 

Rebman,  Limited,  Publishers  (129,  Shaftesbury  Avenue, 
London,  W.C.). — The  exhibit  of  books  by  this  firm  covered 
the  general  field  of  medicine  and  surgery  with  considerable 
completeness,  but  was  particularly  strong  in  illustrated 
works.  Prominent  amongst  these  was  the  Portfolio  of 
Dermochroms,  by  Professor  Jacobi  of  Freiburg.  The 
volumes  on  view  were  the  second  English  edition  of  this 
important  work ;  the  dermochroms,  of  course,  are  those  of 
Professor  Jacobi  himself,  and  the  text  is  his  likewise ;  but 
it  has  been  translated  and  adapted  by  Dr.  D.  J.  Pringle,  of 
the  Skin  Department  of  the  Middlesex  Hospital.  Another 
important  work  of  the  same  general  character  was  an 
atlas  of  new  and  rare  skin  diseases  published  under  the 
title  Ikonographia  Dermatologica.  The  importance  of  this 
work  is  sufficiently  indicated  by  the  names  of  its  editors. 
They  are  Professors  Neisser  of  Breslau,  and  Jacobi  of 
Freiburg,  in  collaboration  with  the  more  prominent  der¬ 
matologists  of  various  countries.  Each  part  contains 
eight  plates,  with  descriptive  text  in  the  language  of  the 
contributor.  At  present  only  three  parts  have  been  pub¬ 
lished.  In  the  same  connexion  may  be  mentioned  an 
English  edition  by  Mr.  Howell  Evans,  of  St.  George’s 
Hospital,  of  the  Atlas  of  Typical  Operations  in  Surgery , 
by  Bockenlieimer  and  Frolise  of  Berlin.  It  contains  some 
sixty  very  large  plates  printed  by  a  three-colour  process, 
with  minor  illustrations  relating  to  instruments  and  an 
explanatory  text.  A  translation  by  Mr.  H.  W.  Armifc  of 
the  fifth  German  edition  of  Ford’s  book  entitled  Hypnotism 
or  Suggestion  and  Psychotherapy  is  also  worth  remember- 
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ing  by  those  disposed  to  study  this  subject.  The  Manual 
of  Practical  X-Ray  Work,  by  Dr.  David  Arthur  and  Dr. 
John  Muir,  both  of  the  West  London  Hospital,  and  contain¬ 
ing  over  100  illustrations,  may  also  be  commended  as  a 
practical  work  on  the  subject.  We  may  conclude  by  men¬ 
tioning  two  works  on  out-of-the-way  subjects,  one  being 
entitled  Vitality,  Fasting,  and  Nutrition,  by  Mr.  H. 
Carrington,  who  describes  himself  as  a  member  of  the 
Society  of  Psychical  Research,  and  the  other  an  abridged 
edition  entitled  Marriage  and  Disease,  of  the  curiously 
elaborate  treatise  on  health  and  disease  in  relation  to 
marriage  and  the  marriage  state  by  Senator  and  Kaminer. 
The  translator  is  Dr.  J.  Dulberg  of  Manchester. 

Seabury  and  Johnson. — The  manufactures  of  this  firm 
Were  shown  by  Messrs.  Fassett  and  Johnson,  of  31,  Snow 
Hill,  E.C.  They  included  medical  and  surgical  requisites 
of  various  kinds,  and,  of  course,  the  plasters  with  which 
the  name  of  the  firm  has  been  so  long  associated.  Both 
official  and  non-official  plasters  were  on  view  as  prepared 
by  the  firm,  among  them  being  a  plaster  of  belladonna  in 
combination  with  a  series  of  other  drugs,  such  as  capsicum, 
menthol,  and  witch  -  hazel.  Several  dermatological 
plasters  were  also  exhibited,  among  these  being  a  plaster 
containing  10  per  cent,  ichtbyol,  another  resorcin  lO^per 
cent.,  and  a  third  mercurial  zinc  oxide  10  per  cent.  The 
Seabury5 s  Rubber  Adhesive  Plaster,  likewise  shown, has  the 
advantage  of  being  applicable  without  heat;  it  is  spread  on 
cloth  so  as  to  ensure  sufficient  strength  for  use  in  obtaining 
counter-extension  and  for  like  purposes.  Another  feature 
of  the  exhibit  was  the  Seabury  Patent  Airtight  Aseptic 
Container ;  it  is  ingeniously  contrived,  and,  although  no 
metal  enters  into  its  formation,  is  regarded  as  unbreak¬ 
able  and  as  capable  of  preserving  dressings  and  accessories 
unaffected  by  time  or  climate  indefinitely.  On  the  same 
stall  was  also  shown  the  preparation  of  the  Thermogene 
Comnany.  This  is  a  medicated  wool  which  acts  as  a 
counter-irritant  when  applied  to  the  skin.  A  new  food 
named  “  Cocacorn  P.H.V.”  was  also  to  be  seen.  Mliat 
these  letters  indicate  we  do  not  know,  but  the  food  itself, 
we  understand,  contains  cocoa  and  an  extract  prepared 
from  acorns.  It  is  described  as  a  food  for  infants  and 
convalescents,  when  mixed  with  milk ;  while  it  in  suggested 
that,  prepared  with  water,  it  may  be  used  to  tide  over  times 
when,  owing  to  the  presence  of  infantile  diarrhoea,  milk  is 
temporarily  inadmissible.  Apparently,  too,  it  may  be  used 
by  adults  as  a  beverage  in  place  of  tea,  coffee  or  cocoa. 

Wyley’s,  Limited,  Manufacturing  Chemists  (Coventry). — 
Pharmaceutical  preparations  of  all  kinds  went  to  make  up 
the  display  of  this  well-known  firm,  but  certain  classes  were 
specially  prominent.  For  instance,  the  display  was  strong 
iu  Liquors,  including  a  special  combination  of  copaiba, 
cubebs,  and  bucliu,  and  Liquor  \  iburni  Co.,  a  sedative  tonic 
believed  to  be  of  special  utility  in  uterine  cases.  A  series 
of  non-alcoholic  tinctures  which  cover  most  of  the  tinctures 
of  the  British  Pharmacopoeia  was  also  on  view,  a 
glycerine  basis  being  substituted  for  the  spirits  of  wine 
ordinarily  used  in  tinctures.  Heroin  also  figured  largely, 
being  shown  in  three  separate  elixirs  and  as  Glycerol 
Heroin,  simple  and  compound.  The  latter,  Glycerol 
Heroin  Co.  (Wyley’s)  contains  in  each  fluid  drachm  T\  grain 
of  heroin,  together  with  tolu,  wild  cherry,  and  the  liypoplios- 
pliites  of  sodium  and  potassium.  Another  compound  of 
heroin  was  Syr.  Tussis  c.  Heroin  ;  this  is  a  combination  of 
squills,  ipecacuanha,  and  heroin,  the  amount  of  the  latter 
in  each  drachm  being  grain.  A  number  of  emulsions 
also  figured,  one  being  a  petroleum  emulsion.  We  were 
rather  attracted  likewise  bv  the  firm’s  ophthalmic  oint¬ 
ment  tubes.  They  have  a  wooden  cap,  which  is  perforated 
and  conveniently  shaped  for  the  direct  application  of  the 
contained  ointment  to  the  eye  by  drawing  down  the  eyelid 
and  gently  squeeing  the  tube.  The  pessaries  and  supposi¬ 
tories  shown  also  seemed  well  made,  the  specimens  of  the 
former  which  we  examined  being  of  ichthyol  and  glycerine, 
and  of  the  latter  of  glycerine  and  hamamelis.  One 
speciality  of  the  firm  shown  seemed  a  useful  compound  ;  it  is 
termed  “  Bromchloral,”  and  represents,  we  were  informed, 
15  grains  chloral  and  bromide  and  |  grain  alcoholic  extract 
of  henbane  in  each  drachm.  Finally  should  be  mentioned 
the  dispensing  cabinet  which  the  firm  has  designed  for  use 
in  branch  surgeries.  It  is  excellently  made,  has  plenty  of 
space  for  everything  required,  and  is  readily  closed  and 
opened. 
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MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

The  Duties  of  School  Medical  Officers. 

The  Board  of  Education  has  issued  under  date  August 
17th,  1908,  the  following  circular1 * * *  to  Local  Education 
Authorities  under  Part  III  of  the  Education  Act,  1902,  on. 
certain  questions  arising  under  Section  13  of  the  Educa¬ 
tion  (Administrative  Provisions)  Act,  1907,  and  the  Code- 
of  Regulations  for  Public  Elementary  Schools,  1908.. 
namely : 

(A)  The  functions  of  the  “  School  Medical  Officer”  ; 

(B  Provision  for  Medical  Inspection  of  School  Childrenr 
under  the  Code  of  1908  ; 

(C)  The  Local  Education  Authority’s  Annual  Report  on- 

Medical  Inspection  to  the  Board  of  Education  ;  and 

(D)  Arrangements  for  attending  to  the  Health  and  PhysicaC 

Condition  of  School  Children. 

This  Circular  is  supplementary  to  Circular  576  (printed 
in  the  Supplement  to  the  British  Medical  Journal  of 
November  3Qtli,  1907)  and  Circular  582  (printed  in  the 
Supplement  to  the  British  Medical  Journal  of  February 
8th,  1908). 

Sir, — 1.  I  am  directed  by  the  Board  of  Education  to  call 
the  attention  of  the  Local  Education  Authority  to  the 
provisions  in  the  Code  for  1908  which  refer  to  the  work  of 
Medical  Inspection  of  school  children  and  to  the  functions 
of  the  “  School  Medical  Officer.”  These  provisions  are- 
contained  in  Articles  25  (c),  44  (g)  and  (h),  45  (&),  53  (b), 
and  58,  and  are  referred  to  in  paragraph  1  of  the  Prefatory 
Memorandum  prefixed  to  the  Code. 

The  Board  also  think  it  desirable  to  take  this  opportunity 
of  supplementing  their  previous  Circulars  (Nos.  576  and’ 
582)  in  various  particulars  and  of  dealing  with  certain 
questions  arising  in  connexion  with  the  arrangements- 
which  Local  Education  Authorities  are  now  empowered  to- 
make  with  the  sanction  of  the  Board  of  Education  “  for 
attending  to  the  health  and  physical  condition  ”  of  school 
children,  and  with  the  scope  of  the  Annual  Report  on. 
Medical  Inspection  referred  to  in  paragraph  13  ( d )  to  (7t)  o£ 
Circular  576. 

A.— School  Medical  Officer. 

2.  It  will  be  observed  that  the  “  School  Medical  Officer 
of  the  Local  Education  Authority  is  for  the  first  time- 
recognized  in  the  Code  of  1908  as  an  officer  having  specific 
functions  in  the  system  of  Public  Elementary  Education.. 
This  Officer  is  defined  in  Article  44  (g)  as  “  a  medical 
officer  named  by  the  Local  Education  Authority,  and 
recognized  as  such  by  the  Board.”  The  functions, 
specifically  assigned  to  him  (or  her)  by  the  Code  are  : 

(i)  Those  of  reporting  on  the  working  and  effect- 
of  any  arrangements  made  under  Article  44  (g'y 
for  educating  children  at  “  an  open-air  school,, 
school  camp,  or  other  place  selected  with  a  view 
to  the  improvement  of  the  health  and  physical 
condition  of  the  children.” 

(ii)  The  power  of  advising  or  approving  the  closure  of  a 

school  under  Article  45  ( b ). 

(iii)  The  power  of  authorizing  the  exclusion  of  certain 

children  from  a  school  on  specified  grounds  under' 
Article  53  (b),  which  grounds  will  be  regarded  as 
“reasonable  grounds  ”  under  Article  53  (a). 

3.  One  of  the  objects  which  the  Board  had  in  view 
in  introducing  these  provisions  into  the  Code  was  to 
secure  that  the  responsibility  for  dealing  with  certain 
medical  questions  connected  with  Public  Elementary 
Schools  should,  as  far  as  possible,  be  placed  in  the  hands 
of  a  single  officer  responsible  to  the  County  Council, 
County  Borough  Council,  Borough  Council,  or  Urban 
District  Council,  who  are  the  Local  Education  Authority 
for  the  area  in  which  a  school  is  situated.  The  expression 
“School  Medical  Officer”  is  therefore  substituted  for  the 
vague  expression  “  medical  authority,”  which  was  used  in 
Article  45  ( b )  of  the  Code  of  1907.  The  Board,  however, 
also  had  in  view  the  desirability  of  assisting  Local  Educa¬ 
tion  Authorities  to  concentrate  and  organize,  in  the 
department  of  the  School  Medical  Officer,  all  matters 
of  school  hygiene,  including  medical  inspection  under  the 

1  Circular  596.  London  :  Printed  for  His  Majesty’s  Stationery  Office, 

by  Eyre  and  Spottiswoode,  Limited,  Printers  to  the  King’s  Most 
Excellent  Majesty.  And  to  be  purchased,  either  directly  or  through 

any  Bookseller,  from  Wyman  and  Sons,  Limited,  Fetter  Lane,  E.C. ;  or 

Oliver  and  Boyd,  Tweeddale  Court,  Edinburgh  ;  or  E.  Ponsonby,  116s 

Grafton  Street,  Dublin.  1908.  Price  Id, 
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Act  of  1907,  and  they  assume  that  the  School  Medical 
Officer  will,  in  addition  to  performing  the  specific  functions 
assigned  to  him  by  the  Code,  also  be  made  responsible  by 
the  Local  Education  Authority  for  supervising  and  con¬ 
trolling  the  general  work  of  medical  inspection. 

The  provisions  of  Article  57,  under  which  the  closure  of 
a  school  or  the  exclusion  of  certain  children  can  be  required 
by  the  local  Sanitary  Authority  (or  by  two  members  of  the 
Sanitary  Authority  acting  on  the  advice  of  the  Medical 
Officer  of  Health)  are  retained,  and  arrangements  must  of 
course  be  made  for  securing  close  co-operation  in  this 
respect  between  the  Sanitary  Authority  and  its  officers 
and  the  School  Medical  Officer,  on  whom  the  Local 
Education  Authority  will  primarily  rely  in  the  numerous 
cases  where  no  question  of  compulsory  closure  or  exclusion 
arises.  The  School  Medical  Officer  will  naturally  consider 
the  matter  from  the  point  of  view  of  education  as  well  as 
from  that  of  sanitation,  and,  while  keeping  in  close  touch 
with  the  Medical  Officer  of  Health,  will  be  in  a  position  to 
advise  the  Local  Education  Authority  on  the  difficult 
questions  which  often  arise  when  the  necessity  of  closing 
the  school,  as  distinguished  from  exclusion  of  individual 
children,  is  under  consideration.  The  Board  do  not,  of 
course,  contemplate  that  the  work  of  certifying  children 
for  exclusion  or  of  authorizing  the  closure  of  schools,  or  of 
medically  inspecting  school  children,  can  or  will,  in  large 
areas,  be  carried  out  entirely  or  personally  by  a  single 
individual.  Subordinate  officers  will  in  most  cases  have 
to  be  appointed,  who  will  act  under  t1  direction  of  the 
School  Medical  Officer,  and  he  will  ,  on  information 
coming  to  him  through  many  channels.'-2  But  it  is  con¬ 
sidered  vei’y  important  by  the  Board  that  a  single  individual 
should  be  charged  with  the  organization  and  control  of  the 
whole  machinery  of  the  School  Medical  Service,  and  that 
he  should  be  in  a  position  to  take  responsibility  for  the 
acts  of  all  persons  taking  part  in  the  work,  including  those 
of  Assistant  Medical  Officers,  School  Nurses,  Attendance 
Officers,  and  Teachers,  so  far  as  they  perform  any  functions 
in  connexion  with  the  School  Medical  Service.  The  Board 
have,  therefore,  stated  in  Article  44  (<7)  that  the  recognition 
of  separate  School  Medical  Officers  for  separate  parts  of 
one  area  will  be  given  in  exceptional  cases  only.  It  will, 
of  course,  be  understood  that,  in  making  these  observations, 
the  Board  do  not  contemplate  any  infringement  upon  the 
ultimate  responsibility  of  the  Local  Education  Authority, 
nor  have  the  Board  in  any  way  departed  from  the  principle 
on  which  they  laid  stress  in  Circular  576, 3  that,  as  far  as 
practicable,  the  School  Medical  Service  should  be  unified 
with  the  Public  Health  Service.  ( See  also  par.  7  (c)  below.) 

B. — Provision  for  Medical  Inspection. 

4.  As  regards  Articles  25  (c)  and  58  ( b ),  which  require, 
as  a  condition  of  Grant,  that  satisfactory  provision  for  the 
medical  inspection  of  children  shall  be  made,  it  is  obvious 
that  the  best  evidence  of  compliance  with  this  condition 
would  be  afforded  by  (a)  the  appointment  in  each  area  of 
a  competent  School  Medical  Officer  and  a  staff  of  qualified 
and  suitable  assistants  under  his  supervision  and  control, 
and  ( b )  the  initiation  of  a  carefully  considered  scheme  for 
covering  the  ground.  For  this  purpose  the  Board  will 
require  to  be  furnished  with  particulars  of  the  appoint¬ 
ments  made  by  the  Local  Education  Authority  and  with 
such  information  as  will  enable  them  to  judge  of  the 
efficiency  of  the  organization  adopted.  Forms  to  be  used 
for  this  purpose  have  been  prepared  and  accompany  this 
Circular  (Form  9  M.I.).4  When  this  information  is  re¬ 
ceived,  the  Board  will  consider  the  system  adopted  in  each 
area  broadly  and  on  its  merits,  with  due  regard  to  local 
circumstances  and  with  no  desire  to  impose  a  rigidly 
uniform  system  on  Authorities  whose  circumstances  are 
widely  different.  Even  in  cases  where  the  system  adopted 
is  not  such  as  the  Board  would  themselves  have  suggested, 
they  would  be  slow  to  withhold  provisional  approval  from 
experiments  so  long  as  they  do  not  conflict  with  the 
general  principles  laid  down  in  Circular  576. 

C. — Annual  "Report . 

5.  The  Annual  Report  referred  to  in  paragraph  13  (d)  to 
(li)  of  Circular  576  should  be  made  by  the  School  Medical 

2  Where  no  question  of  compulsory  closure  or  exclusion  arises,  the 
School  Medical  Officer’s  certificate  may  of  course  be  based  on  informa¬ 
tion  given  by  the  Medical  Officer  of  Health. 

:t  Supple me n x  to  the  British  Medical  Journal  of  November  30th, 

1907,  p.  294. 

*  The  form  is  not  reproduced  here. 


Officer  to  the  Local  Education  Authority,  who  will  send 
two  copies  of  it  to  the  Board  of  Education,  with  any 
observations  which  they  may  desire  to  submit,  as  soon  as 
practicable  after  the  expiration  of  the  year  to  which  it 
relates.  It  wall  be  understood  that  Reports  which  are  for 
the  information  of  the  Board  of  Education  may  well 
include  statements  of  local  circumstances  and  conditions 
which  would  be  superfluous  if  they  were  intended  only  for 
the  information  of  the  Local  Authority.  The  Annual  Report 
should  relate  to  the  calendar  year,  and  the  first  Annual 
Report  should  be  made  up  to  December  31st,  1908.  It  is 
not  the  intention  of  the  Board  to  prescribe  in  detail  the 
form  which  this  Report  should  take,  or  to  require  at 
present  the  adoption  of  particular  methods  of  analysing 
and  tabulating  the  facts  on  which  it  is  based.  However 
desirable  it  may  be,  on  abstract  or  scientific  grounds, 
to  secure  uniformity  in  these  Reports,  the  Board  feel 
that  the  attainment  of  this  quality  must  be  preceded 
by  such  an  amount  of  practical  experience  as  is 
sufficient  to  show  what  particulars  can  or  cannot 
be  included  in  tabular  forms  which,  when  framed, 
must  be  capable  of  application  to  all  parts  of  the 
country  and  all  varieties  of  circumstances,  in  this  con¬ 
nexion  I  am  to  call  the  attention  of  the  Authority  to  the 
passage,  headed  “  Medical  Inspection  of  School  Children,” 
on  page  3  of  the  Memorandum  on  Annual  Reports  issued 
bv  the  Local  Government  Board,  dated  December  19th, 
1907  (M.  152). 

6.  As  regards  the  scope  of  the  Report,  however,  the 
Board  consider  that  it  is  desirable  that  it  should  deal  with 
the  whole  subject  of  School  Hygiene,  and  should  cover  as 
much  as  possible  of  the  ground  indicated  under  the  follow¬ 
ing  heads.  It  is  recognized  that  these  heads  suggest  a 
degree  of  comprehensiveness  which  in  many,  and  indeed 
in  most,  cases  will  not  immediately  be  attainable.  The 
Board  have,  however,  considered  it  desirable  to  treat  the 
plan  of  the  Annual  Report  in  such  detail  as  to  furnish 
Local  Education  Authorities  with  a  standard,  by  reference 
to  which  they  may  regulate  their  arrangements  for  collect¬ 
ing  and  digesting  the  information  which  the  work  of  the 
next  few  years  will  place  at  their  disposal. 

(a)  General  review  of  the  hygienic  conditions  prevalent 
in  the  Schools  in  the  area  of  the  Local  Education  Autho¬ 
rity  in  respect  of  such  matters  as  surroundings,  ventila¬ 
tion,  lighting,  warming,  equipment,  and  sanitation, 
including  observations  on  the  type  and  condition  of 
sanitary  conveniences  and  lavatories,  water  supply  for 
washing  and  drinking  purposes,  the  cleanliness  of  school¬ 
rooms  and  cloakrooms,  arrangements  for  drying  children’s 
cloaks  and  boots,  and  the  relation  of  the  general  arrange¬ 
ments  of  the  School  to  the  health  of  the  children. 

(b)  General  description  of  the  arrangements  which  have 
been  made  for  the  co-relation  of  the  School  Medical  Service 
with  the  Public  Health  Service  and  for  the  organization 
and  supervision  of  medical  inspection,  and  an  account  of 
the  methods  of  inspection  adopted,  including  : 

(i)  A  statement  of  the  extent  (if  any)  to  which  the  Board’s 
Schedule  of  Medical  Inspection  has  not  been  followed 
and  the  reasons  for  such  departure  ; 

(iij  A  statement  showing  the  assistance  given  to  the  School 
Medical  Officer  and  his  assistants  by  nurses,  managers 
of  schools,  teachers,  attendance  officers,  or  other 
persons ; 

(iii)  A  statement  showing  the  methods  adopted  for  securing 

the  presence)  of  parents  at  the  inspection  and  their  co¬ 
operation  in  the  subsequent  treatment  of  defects, 
together  with  a  review  of  the  effect  of  such  methods ; 

(iv)  The  extent  to  which  disturbance  of  school  arrangements 

was  involved  by  the  inspection.  (Art.  43  (b)  and  44  (h)  of 
Code  of  1908.) 

(c)  General  statement  of  the  extent  and  scope  of  the 
medical  inspection  carried  out  during  the  year,  including : 

(i)  The  number  of  visits  paid  to  Schools  and  Departments  ; 

(ii)  The  principle  on  which  children  have  been  selected  for 

inspection  ;  (at  entrance,  before  leaving,  by  selection 
according  to  ages  or  otherwise) ; 

(iii)  The  number  of  children  inspected  (classified  for  age  at 

date  of  inspection  and  for  sex) ; 

(iv)  The  number  of  children  referred  for  subsequent  or  further 

examination ; 

(v)  The  number  of  children  in  respect  of  whom  directions 

were  given  for  treatmentof  defects,  including  a  classified 
statement  of  such  defects ; 

(vi)  The  average  time  per  head  occupied  by  inspection. 

(d)  General  review  of  the  facts  disclosed  by  medical 
inspection,  under  the  headings  contained  iu  the  Schedule 
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to  Circular  582, 6  including  tables  showing  the  height  and 
weight  of  children  inspected  (according  to  age  at  date  of 
inspection  and  sex). 

( e )  General  review  of  the  relation  of  home  circum¬ 
stances  and  social  and  industrial  conditions  to  the  health 
and  physical  condition  of  the  children  inspected,  so  far  as 
facts  bearing  on  this  point  have  come  under  notice. 

(/)  Review  of  the  methods  employed  or  available  for  the 
treatment  of  defects,  such  as  defective  eyesight,  carious 
teeth,  nasal  obstruction  or  adenoids,  tonsillitis,  discharging 
ears,  pediculosis,  ringworm,  and  other  skin  diseases, 
including  an  account  of  the  action  of  School  nurses  in 
obtaining  or  assisting  in  the  treatment  of  such  defects. 

(g)  Review  of  action  taken  to  detect  and  prevent  the 
spread  of  infectious  diseases,  including  reference  to  action 
taken  under  Articles  45  (b),  53  (b),  and  57  of  the  Code 
of  1908. 

(h)  Review  of  the  methods  adopted  and  the  adequacy  of 
such  methods  for  dealing  with  blind,  deaf,  mentally  or 
physically  defective  and  epileptic  children  under  the  Acts 
of  1893  and  1899. 

( i )  Review  of — 

(i)  The  methods  and  results  of  instruction  in  personal 

hygiene  and  temperance  in  the  Public  Elementary 
Schools  in  the  area  ; 

(ii)  The  methods  and  results  of  physical  or  breathing 

exercises  in  the  Schools ; 

(iii)  Arrangements  for  open-air  schools,  school  camps,  etc., 
under  Article  44  (g)  of  the  Code  of  1908. 

(j)  Account  of  miscellaneous  work,  such  as  the  examina¬ 
tion  of  Scholarship  candidates,  Pupil  Teachers,  or  teachers 
of  any  grade. 

Two  complete  sets  of  any  forms  used  by  the  Local 
Education  Authority  in  connexion  with  the  School 
Medical  Service  should  be  sent  to  the  Board  together 
with  the  Report. 

D. — Arrangements  for  Attending  to  the  Health  and 
Physical  Condition  of  School  Children. 

7.  In  paragraphs  14  to  17  of  Circular  576  reference  was 
made  to  schemes,  for  the  amelioration  of  the  evils  revealed 
by  medical  inspection,  which  might  be  submitted  for  the 
sanction  of  the  Board  under  the  latter  part  of  section  13 
(1)  (b)  of  the  Act  of  1907.  The  Board  are,  of  course, 
aware  that  neither  they  nor  any  other  body  are  at  present 
in  a  position  to  make  any  definite  and  final  pronouncement 
as  to  the  legitimate  scope  of  such  schemes  or  the  con¬ 
ditions  which  will  ultimately  be  found  to  govern  their 
usefulness,  nor  have  they  any  desire  to  anticipate  the 
experience,  extending  over  several  years,  which  alone  can 
afford  a  sound  basis  for  the  organization  of  this  work. 
It  may  be  convenient,  however,  that  they  should  indicate 
the  order  in  which,  in  the  Board’s  opinion,  it  is  desirable 
that  the  Local  Education  Authority  should  consider  the 
various  methods  and  measures  which  are  open  to  them  in 
the  exercise  of  the  powers  conferred  by  the  section  in 
question.  Before  sanctioning  schemes  involving  large  or 
unusual  applications  of  the  Authority’s  powers,  the  Board 
will  satisfy  themselves  that  full  use  has  been  made  of  the 
ordinary  and  less  ambitious  means  available. 

(a)  Improvement  of  the  School  Arrangements. — The 
School  Medical  Officer  null  doubtless  furnish  the  Local 
Education  Authority  with  valuable  advice  as  to  improve¬ 
ments  which  can  be  made  in  the  use  of  old  school  premises 
and  in  the  design  of  new  school  premises  for  improving 
the  health  of  the  children  educated  in  them.  For  instance, 
lie  will  note  and  report  to  the  Authority  cases  in  which 
the  ventilation  of  schools  is  defective,  either  as  regards 
the  means  provided  or  as  regards  the  use  and  maintenance 
of  those  means,  and,  if  necessary,  he  will  supply  them 
with  the  results  of  scientific  tests.  He  will,  of  course, 
call  attention  to  the  physical  effects  of  bad  ventilation, 
such  as  the  prevalence  of  headaches,  lassitude,  and 
debility  among  the  scholars,  when  they  come  under  his 
notice.  He  will  observe  and  report  instances  of  bad  posi¬ 
tions  in  sitting  and  unsuitable  design  of  desks  or  benches. 
As  regards  cases  of  defective  eyesight,  he  will  indicate 
such  measures  as  can  be  taken  to  remedy  or  mitigate  the 
defects  by  altering  the  position  of  the  children  in  the  class, 
or  improving  the  lighting  of  the  school  in  amount  or 
direction,  and  he  will  call  attention  to  the  strain  imposed 

5  Printed  in  the  Supplement  to  the  British  Medical  Journal  of 
February  8th,  1908,  i>.  50. 


on  eyesight  by  the  use  of  too  small  type  in  textbooks,  the 
teaching  of  very  fine  sewing,  etc.  He  will  also  be 
able  to  estimate  the  effectiveness  of  lessons  on  the 
subject  of  personal  hygiene  given  in  the  school,  and 
may  be  able  to  suggest  improvements  in  the  curriculum 
or  in  the  methods  of  giving  such  lessons  and  bringing 
their  importance  home  to  the  children.  He  may  also 
be  able  to  institute  comparisons  between  school  and 
school  in  respect  of  the  effect  of  physical  exercises, 
and,  in  the  case  of  children  of  weakly  physique,  he 
may  be  able  to  indicate  the  kind  and  amount  of  physical 
exercises  which  are  suitable  for  them.  He  will  observe 
the  effect  of  holding  classes  in  the  open  air,  and 
call  attention  to  cases  in  which  the  adoption  of  this 
arrangement  is  desirable.  He  will  also  be  able  to  suggest 
to  what  extent  and  in  respect  of  what  children  advantage 
should  be  taken  of  the  facilities  afforded  by  Article  44  (g) 
of  the  Code  of  1908  for  improving  the  health  and  physical 
condition  of  the  children,  by  means  of  open-air  schools, 
school  camps,  etc.,  and,  in  cases  where  facilities  exist  for 
baths  and  swimming,  he  will  sometimes  find  occasion  to 
recommend  a  more  extensive  use  of  such  facilities.  And 
the  beneficial  influence  of  the  School  Medical  Officer  will 
not  be  exhausted  even  when  he  has  done  everything 
included  in  this  formidable  catalogue.  The  mere  fact  that 
the  services  of  a  specially  skilled  officer  and  staff  are 
devoted  by  the  Local  Education  Authority  to  the  oversight 
of  all  matters  affecting  the  health  of  the  children  in  their 
Public  Elementary  Schools  gives  to  the  whole  question  of 
school  hygiene  a  dignity  and  importance  which  cannot  but 
produce  a  considerable  effect  on  the  minds  of  teachers, 
parents,  and  children  alike.  From  this  point  of  view  the 
School  Medical  Officer  should  be  not  merely  a  functionary 
charged  with  specific  duties,  but  a  pervading  influence 
making,  in  the  long  run,  for  better  hygienic  conditions  in 
the  school  and  in  the  home. 

(b)  Exercise  of  Powers  under  Special  Acts  relating  to 
School  Children. — Medical  inspection  will  probably  indicate 
the  necessity  of  having  recourse  to  the  Blind  and  Deaf 
Children  Act,  1893,  and  the  Defective  and  Epileptic 
Children  Act,  1899,  in  the  case  of  a  considerable  number 
of  children  who  are  at  present  educated  in  ordinary  Public 
Elementary  Schools.  It  will  emphasize  the  desirability  of 
taking  advantage  of  the  wide  scope  of  the  last-mentioned 
Act  by  establishing  or  contributing  to  the  establishment  of 
special  schools  or  classes  for  physically  as  distinguished 
from  mentally  defective  children.  It  wall  also  furnish  the 
Local  Education  Authority  with  valuable  information  as  to 
the  necessity  of  exercising  their  powers  under  the  Educa¬ 
tion  (Provision  of  Meals)  Act,  1906,  and  as  to  the  best 
methods  and  effects  of  such  exercise.  It  is  extremely 
desirable  that  the  School  Medical  Officer  should  be  closely 
associated  with  this  last-mentioned  work  wherever  it  is 
undertaken,  though  it  is  of  hardly  less  importance  that  the 
methods  adopted  should  be  such  as  will  secure  the  greatest 
educational  effect  in  respect  of  the  manners  and  conduct 
of  the  children  concerned,  as  well  as  the  best  physical 
results. 

(c)  Co-operation  with  the  Sanitary  Authority. — Although 
the  Act  of  1907  has  to  some  extent  the  effect  of  conferring 
on  a  Local  Education  Authority  powers  concurrent  with 
those  which  it  exercises  as  Sanitary  Authority  (or  which 
in  the  case  of  a  county  are  exercised  by  the  authorities  of 
the  local  sanitary  areas  in  the  county)  it  is  extremely 
important  that  full  use  should  be  made  of  the  powers 
exercisable  in  the  latter  capacity,  and  it  is  hoped  that  the 
special  powers  of  medical  inspection  conferred  on  the 
Education  Authority  may  have  the  result  of  greatly 
extending  the  influence  and  scope  of  the  work  hitherto 
performed  solely  by  the  Sanitary  Authority.  In  such 
matters  as  the  cieansing  of  persons,  disinfection  of 
school  1  premises  and  homes,  the  provision  and  use  of 
public  baths,  the  enforcement  of  sanitary  conditions 
in  the  home,  or  the  detection  or  diagnosis  of  a  prevalent 
disease  in  cases  of!  emergency,  it  is  expected  that 
the  Education  Authority  will  take  every  opportunity 
of  giving  information  to  the  Sanitary  Authority  and 
of  invoking  its  assistance,  whether  under  the  general 
law.  such  as  the  Public  Health  Acts  (including  the  Public 
Health  Acts  Amendment  Act,  1907),  or  under  special 
Acts,  where  applicable,  such  as  the  London  County 
Council  (General  Powers)  Act,  1907,  or  the  Liverpool 
Corporation  (General  Powers)  Act,  1908.  It  is,  for 
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instance,  obvious,  as  regards  infectious  diseases,  that  a 
School  Medical  Officer  who  is  occupied  in  carrying  out 
a,  programme  of  systematic  medical  inspection  in  the 
schools  of  the  area  will  often  be  unable  to  dislocate  his 
programme  in  order  to  deal  personally  with  an  outbreak 
of  infectious  disease  in  a  particular  school.  He  must  so 
organize  his  machinery  that  both  he  and  the  Sanitary 
Authority  shall  receive  immediate  information  of  any 
such  occurrence  (whether  the  disease  is  “  notifiable  or 
not)  by  duplicate  notices  or  otherwise,  so  that  the  matter 
may  be  dealt  with  effectively  and  without  confusion  at 
the  earliest  possible  moment.  Definite  regulations  should 
be  made  for  this  purpose.6  Where  the  School  Medical 
Officer  is  himself  the  Medical  Officer  of  Health  of  a  Sani¬ 
tary  Area  no  difficulty  will  arise,  but  where  this  is  not  the 
case  it  must  be  remembered  that  the  ultimate  responsi¬ 
bility  for  preventing  the  spread  of  infectious  disease  must 
remain  with  the  Sanitary  Authority,  which  is  at  present 
the  sole  repository  of  compulsory  powers  for  closure  of 
Public  Elementary  Schools  of  all  kinds,  or  for  exclusion  of 
individual  children  from  them. 

(d)  Advice  or  Direction  to  Parents. — W  here  medical 
inspection  reveals  any  defect  or  malady  in  a  particular 
child,  the  first  step  will  naturally  be  to  notify  the  parents, 
and,  unless  the  ailment  is  a  minor  one  which  can  be 
removed  by  home  treatment  or  treatment  (under  the 
direction  of  the  School  Medical  Officer)  by  the  School 
Nurse,  to  urge  upon  the  parent  the  desirability  of  obtaining 
treatment  by  an  ordinary  medical  practitioner.  In  extreme 
cases  of  insanitary  homes  or  conditions  the  attention  of 
the  Sanitary  Authority  will,  of  course,  be  called  to  the 

matter.  ,  „  .  ,  .  „ 

(e)  The  School  Nurse.— A  School  Nurse  is  capable  of 
performing  very  useful  and  important  functions,  both  in 
assisting  in  the  work  of  medical  inspection,  and  (under 
xnedicaf instructions)  in  applying,  or  showing  the  parents 
bow  to  apply,  remedies  for  minor  ailments.  Such  matters 
as  the  antiseptic  treatment  of  discharging  ears,  the  treat¬ 
ment  of  sores  and  minor  skin  diseases,  or  minor  diseases 
<of  the  eye,  such  as  blepharitis  and  conjunctivitis,  the 
treatment  of  slight  injuries  resulting  from  accident,  will 
fall  within  the  scope  of  the  work  of  the  School  ^Nurse.  So 


far  as  the  School  Nurse  can 


be  regarded  as  assisting  in 


the  work  of  medical  inspection,  the  sanction  of  the  Board 
to  her  employment  is  not  required.  So  far,  however,  as 
is  engaged  in  treating  the  minor  ailments,  01  in  visiting 
the  children’s  homes  for  purposes  of  advice,  her  employ- 
ment  would  require  sanction  as  an  u  arrangement  foL 
attending  to  the  health  and  physical  condition  of  the 
children.  The  Board  would  usually  have  no  difficulty  m 
sanctioning  any  well-considered  scheme  for  this  purpose. 

(f)  Provision  of  Spectacles ,  etc.— In  cases  where  medical 
inspection  shows  that  the  provision  of  spectacles  is  neces¬ 
sary  for  the  treatment  of  defective  eyesight,  the  Board  will 
be  prepared  to  consider  proposals  from  a  Local  Education 
Authority  to  provide  suitable  and  inexpensive  spectacles 
free  of  charge.  Thev  will,  however,  only  sanction  such  an 
“  arrangement  ”  if  they  are  satisfied  that  every  endeavour 
will  first  be  made  to  obtain  the  provision  of  the  spectacles 
by  the  child’s  parents  or  by  any  voluntary  associations 
which  exist  for  the  purpose.  The  Board  will,  of  course, 
require  that  due  precautions  should  be  taken  to  secure 
accurate  examination  and  appropriate  prescription  by 
qualified  medical  men  of  suitable  experience. 

(a)  Contributions  to  Hospitals ,  Infirmaries ,  Dispensaries , 
etc. — Special  attention  should  be  paid  to  the  powers 
referred  to  in  the  proviso  to  Section  13  (1)  of  the  Act,  and 
the  Board  consider  that,  before  the  direct  treatment  of 
ailments  is  undertaken  by  the  Local  Education  Authority, 
whether  by  means  of  a  School  Clinic  or  by  themselves 
supplying  and  paying  for  medical  treatment,  full  advan¬ 
tage  should  be  taken  of  the  benefits  of  such  institutions. 
The  Board  will  be  prepared  to  entertain  proposals  for  con¬ 
tributing  to  the  funds  of  hospitals,  dispensaries,  and 
nursing”  associations,  on  terms  of  adequate  advantage. 
Such  contributions  are  specially  desirable  m  the  case  ot 

6  In  this  connexion  attention  is  called  to  the  Memorandum  issued  m 
-Tanuarv  1908,  by  the  Local  Government  Board  on  the  CmcuuMtonces 
under  which  the  Closing  of  Public  Elementary  Schools  or  the  Exc-l'1' 
s  io  n°  *1  he  re  f  r  o  in  of  particular  Children  may  be  required  in  order  to 
Prevent  the Unread  of  Disease.”  The  subsequent  issue  of  the  Code  tor 
1908  lias  rendered  that  Memorandum  inapplicable  in  certain  details, 
nfoTn  principles  remain  unaffected,  and  close  co-operation 
between  Die  Education  and  Sanitary  Authorities  will  obviate  any  risk 
of  administrative  confusion  or  conflict. 


Eye  Hospitals  and  Cottage  Hospitals  which  are  prepared 
to  undertake  minor  surgical  operations.  It  is  permissible 
to  include  among  the  conditions  of  contribution  a  pro¬ 
vision  allocating  a  reasonable  remuneration  to  the  medical 
men  working  for  such  institutions.  Among  the  associa¬ 
tions  to  which  contributions  might  properly  be  made  are 
“  children’s  care  associations  ”  who,  by  means  of  local  sub¬ 
committees  or  local  representatives,  arrange  for  the  indi¬ 
vidual  treatment  of  poor  school  children  by  voluntary 
agencies  or  otherwise. 

(h)  School  Clinics. — School  Clinics  may  serve  two  pur¬ 
poses.  They  may  be  used  for  further  and  more  scientific 
examination  of  cases  in  which  medical  inspection  has 
indicated  the  existence  of  defects  in  a  child  which  cannot 
conveniently  be  investigated  on  the  premises  of  an 
ordinary  Public  Elementary  School.  For  instance,  the 
School  Medical  Officer  may  discover  at  his  first  inspection 
that  a  child  is  affected  in  respect  of  one  or  more  of  the 
particulars  numbered  17  to  24  on  the  Schedule  accom¬ 
panying  Circular  582,  and  it  may  be  necessary  for  him  to 
ascertain  by  further  examination  whether  the  child  is  fit 
to  continue  in  attendance  at  a  Public  Elementary  School, 
or  whether  any  special  precautions  should  be  taken  in  the 
case  of  such  a  child  if  he  continues  to  attend,  or  whether 
special  provision  should  be  made  for  his  education  in 
some  other  manner.  Similarly,  in  the  case  of  ocular 
defects,  the  detailed  examination  of  the  child  may  often  be 
more  expeditiously  and  thoroughly  carried  out  at  a  School 
Clinic,  where  special  appliances  are  available.  So  far  as 
a  School  Clinic  is  used  for  such  purposes,  its  establishment 
appears  to  fall  within  the  scope  of  provision  for  medical 
inspection,  but  such  a  clinic  should  not  be  used  merely  for 
the  purpose  of  enabling  the  ordinary  inspection  of  school 
children  to  be  carried  out  elsewhere  than  at  the  schools 
which  they  attend,  nor,  in  ordinary  circumstances,  will 
the  Board  be  prepared  to  approve,  for  the  purposes  of 
Article  44  (h)  of  the  Code,  attendance  at  a  School  Clinic  as 
an  inspection  centre. 

The  establishment  of  School  Clinics  for  purposes  ot 
treatment  of  defects  revealed  by  inspection  gives  rise  on 
the  other  hand  to  questions  of  considerable  difficulty, 
and,  before  sanctioning  the  establishment  of  a  School 
Clinic  as  an“  arrangement  ”  under  section  13  (1)  (&)  of  the 
Act,  the  Board  will  require  to  be  furnished  with  detailed 
information  as  to  the  methods  and  scope  of  the  work  which 
it  is  proposed  to  do.  They  will,  in  particular,  require  to 
be  informed — 

(i)  What  precautions  the  Local  Education  Authority 

will  take  to  secure  that  only  those  children 
shall  be  treated  in  a  School  Clinic  for  whose 
treatment  adequate  provision  cannot  otherwise 
be  made,  whether  by  the  parents  or  by  volun¬ 
tary  associations  or  institutions,  such  as 
hospitals,  or  through  the  agency  of  the  Poor 
Law ; 

(ii)  What  precise  diseases  and  defects  will  be  treated  ; 

(iii)  By  whom  and  on  what  terms  and  conditions  the 

treatment  will  be  carried  out  and  what  will 
be  its  extent ; 

(iv)  What  is  the  estimated  cost  of  the  clinic  in  respect 

of  buildings  and  equipment,  maintenance  and 
administration,  and  treatment,  and  how  it  is 
proposed  to  meet  this  cost,  out  of  the  rates  or 
otherwise. 

I  am, 

Sir, 

Your  obedient  Servant, 

Robert  L.  Morant. 

nth  August,  1908. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in  the 
Strand  the  Library  is  closed,  but  at  the  Temporary  Offices 
of  the  Association,  6,  Catherine  Street,  Strand  (adjoining 
Drury  Lane  Theatre),  a  reading  and  writing  room  is 
provided.  The  room  will  be  open  from  10  a.m.  to  5  p.m., 
except  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 
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Jfhttntgs  of  Urattdjts  A*  Ditiisions. 

BORDER  COUNTIES  BRANCH. 

Annual  Meeting. 

I  he  forty-first  annual  general  meeting  of  this  Branch  was 
held  in  the  County  Hotel,  Carlisle,  on  June  26tli.  The 
President  (Dr.  F.  H.  Clarke  of  Dumfries)  took  the  chair, 
and  there  were  26  members  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the  President. 

Report  of  Council.—' The  Secretary  read  the  Report 
of  the  Council,  which  was  adopted,  as  follows: 
“  Since  the  last  annual  report  of  the  Branch  only 
one  meeting  has  been  held.  This  took  place  in  the 
County  Buildings,  Dumfries,  and  a  most  valuable  paper 
was  read  and  lantern  slides  shown  by  Dr.  G.  A.  Gibson,  of 
Edinburgh.  It  was  originally  intended  to  hold  a  meeting 
in  W  orkington,  but  when  it  came  near  the  time  the  pres¬ 
sure  of  work  in  that  neighbourhood  rendered  it  impos¬ 
sible,  and  later  on,  when  things  had  eased,  it  was  found 
that  any  date  then  would  be  certain  to  clash  with  the 
meetings  of  the  Divisions,  so  that  the  Council  reluctantly 
decided  to  abandon  it  altogether.  Four  new  members  have 
been  elected  during  the  year.  The  votes  at  the  disposal 
of  the  Branch  for  a  Foundation  Scholarship  at  Epsom  Col¬ 
lege  were  allotted  by  the  Council  to  Melville  Lauder  Iveay. 
The  Council  are  giad  to  state  that  Dr.  W.  Murdoch,  of 
Annan,  consented  to  be  their  nominee  for  the  post  of 
President-elect,  and  as  there  has  been  no  other  nomina¬ 
tion  he  is  hereby  declared  duly  elected.  Under  the  terms 
of  the  agreement  with  the  North  Lancashire  and  South 
Westmorland  Branch,  Dr.  Maxwell  Ross’s  term  of  office 
lias  expired,  and  the  only  nomination  received  for  the  post 
of  Representative  on  the  Central  Council  of  the  Associa¬ 
tion  is  in  favour  of  Dr.  William  Hall,  of  Lancaster,  who  is 
therefore  duly  elected.  The  Secretary  is  also  re-elected, 
as  there  was  no  opposition  to  the  Council’s  nomination  of 
Dr.  Hill.  The  Divisions  have  already  elected  their 
Representatives  on  the  Branch  Council,  namely : 

The  English  Division.— Dr.  J.  E.  Bowser,  Dr.  Edington,  Dr 
C.  W.  Graham,  and  Dr.  Penny. 

The  Scottish  Division.— Dr.  J.  D.  Robson,  Dr.  C.  C.  Easter- 
brook,  and  Dr.  W.  Scott. 

It  remains  for  the  annual  general  meeting  to  elect  six 
others  to  the  Council,  and  the  following  names  are  sub¬ 
mitted  for  your  consideration :  Dr.  J.  S.  Bell,  Dr.  Doughty, 
Dr.  Farquharson,  Dr.  P.  M.  Kerr,  Dr.  Harrison  Mitchell’ 
and  Dr.  J.  M.  Martin.  A  copy  of  the  financial  report, 
drawn  up  to  June  19th  and  approved  by  the  auditors,  was 
appended.  It  showed  a  satisfactory  balance. 

Future  Meetings. — It  was  then  decided  that  meetings  of 
the  Branch  should  be  held  for  the  ensuing  year  in  Carlisle 
in  October,  and  at  the  Crichton  Royal  Institution, 
Dumfries,  in  February. 

Election  of  Officers. — The  six  members  of  Council  nomi¬ 
nated  by  the  Council  were  then  put  up  for  election  and 
unanimously  elected.  Dr.  Livingston,  the  Secretary  of  the 
Scottish  Division,  was  then  unanimously  elected  the 
Additional  Secretary  of  the  Branch.  Drs.  Sedgwick  and 
C.  W.  Donald  were  also  elected  Auditors  for  the  coming 
year.  0 

Election  of  Extraordinary  Members. — On  the  motion  of 
the  President,  seconded  by  Dr.  Crerar,  of  Maryport,  the 
following  gentlemen  were  elected  extraordinary  members 
of  the  Branch  :  The  President  and  Secretary  of  the  North 
Lancashire  and  South  W  estmorland  Branch,  and  Dr.  W.  S. 
Syme,  of  Glasgow. 

President's  Address— This  concluded  the  business  part 
of  the  meeting,  and  the  President  then  introduced  the 
President-elect,  Dr.  James  Macdonald  of  Carlisle,  who 
then  took  the  chair,  and  after  a  few  introductory  remarks 
proceeded  to  read  his  presidential  address  on  “  The 
Remedial  Use  of  Alcohol :  a  Survey.”  At  the  conclusion 
of  his  address,  the  new  President  received  the  heartiest  of 
votes  of  thanks  from  the  meeting  for  his  very  interesting 
and  useful  paper,  coupled  with  a  request  that  lie  should  as 
soon  as  possible  publish  it,  so  that  it  might  be  within 
every  one’s  power  to  study  it  more  at  their  leisure. 

Tea. — The  meeting  then  terminated  in  order  to  partake 
of  afternoon  tea  at  the  invitation  of  the  new  President. 


iSf*  To  ensure  the  insertion  of  notices  in  this  column,  then 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  p>ost  on  Tuesday. 

Association  Jloticcs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — The  autumn  meeting  of  this 
Branch  will  be  held  at  Chelmsford  on  Thursday,  September 
^ th.  Members  wishing  to  show  cases  or  specimens  should 
communicate  with  Dr.  B.  H.  Nicholson,  Honorary  Secretary 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— The 
first  general  meeting  of  this  Division  will  be  held  on  Thursdav 
September  17th,  in  the  Co-operative  Offices,  Ellesmere  Street’ 
.Leigh,  at  8.30  p.m. — G.  H.  Shaw,  Honorary  Secretary. 

South-Eastern  of  Ireland  Branch. — A  meeting  of  this 
Branch,  also  a  meeting  of  the  Branch  Council,  will  be  held  at 
the  V  ictoria  Hotel,  Kilkenny,  on  Wednesday,  October  7th,  at 
5.30  p.m.  Agenda  :  (1)  Minutes  of  last  meeting.  (2)  Letters  of 
apology.  (3)  Correspondence.  (4)  To  receive  the  report  of 
Representative  at  the  Representative  Meeting 
Sheffield.  (5)  Any  other  business.— J.  Quirke,  Honorary 
Secretary,  Piltown. 


MIDWIVES  ACT,  1902. 

Payments  to  Medical  Practitioners  Called  in  on  the 
Advice  of  Midwives. 

The  following  is  the  text  of  the  paragraphs  in  the  circular 
of  the  Local  Government  Board  for  England  and  Wales 
dated  July  29th,  1907,  to  Boards  of  Guardians,  which  refer 
to  the  question  of  payments  to  medical  practitioners  called 
in  on  the  advice  of  midwives : 

The  Board  desire  to  take  this  opportunity  of  bringing 
under  the  notice  of  the  Guardians  their  views  on  a  quefy 
tion  which,  as  their  correspondence  shows,  has  been  a 
source  of  considerable  difficulty  to  Boards  of  Guardians 
and  other  local  authorities.  The  Board  refer  to  the 
question  of  the  payment  for  medical  assistance  in  those 
cases  where,  under  No.  18  of  the  enclosed  Rules,  a 
midwife  has  advised  that  such  assistance  should  be 
obtained. 

With  regard  to  this  matter  the  Board  may  refer  to  the 
provisions  in  Articles  182  and  183  of  the  General  Con¬ 
solidated  Order,  where  these  or  similar  Articles  in  other 
Orders  are  in  force,  and  also  to  the  enactment  in  Section  2 
of  the  Poor-law  Amendment  Act,  1848  (11  and  12  Viet., 
c.  110). 

If,  where  the  Articles  referred  to  are  in  force,  the 
District  Medical  Officer  attends  in  cases  of  the  kind 
above  mentioned,  he  will  be  entitled  to  the  payments 
for  which  the  Articles  provide,  should  the  woman  be 
actually  in  receipt  of  relief,  or  should  the  Guardians 
subsequently  decide  that  she  was  in  a  destitute  con¬ 
dition,  although  no  order  for  his  attendance  was  given 
by  a  person  legally  qualified  to  make  such  order.  More¬ 
over,  the  section  alluded  to  empowers  the  Guardians,  “  if 
they  think  proper,  to  pay  for  any  medical  or  other 
assistance  which  shall  be  rendered  to  any  poor  person 
on  the  happening  of  any  accident,  bodily  casualty,  or 
sudden  illness,  although  no  order  shall  have  been  given 
for  the  same  by  them  or  any  of  their  officers,  or  by  the 
overseers,”  and  the  Board  are  advised  that,  under  this 
enactment,  it  is  competent  to  the  Guardians  to  pay  the 
fee  of  any  medical  man  called  in  on  the  advice  of  a 
midwife  to  attend  upon  a  poor  person  in  case  of 
difficulty. 

The  Board  would  suggest  that  medical  men  and  certified 
midwives  practising  in  the  Poor  Law  Union  should  be 
informed  that,  in  cases  arising  under  Rule  18,  the 
Guardians  will,  on  being  satisfied  that  the  woman  is  too 
poor  to  pay  the  medical  fee,  be  prepared  to  exercise  their 
powers  under  the  Section  and  to  pay  a  reasonable  remune- 
lation  to  the  medical  man  called  in.  Any  such  payments 
should  be  on  a  definite  scale  which  should  be  suitable  to 
the  local  circumstances  and  to  the  services  rendered,  and 
which  should  be  duly  notified  to  the  local  medical 
practitioners. 

It  appears  to  the  Board  that  the  exercise  by  Boards  of 
Guardians  in  a  careful  but  liberal  spirit  of  their  powers 
under  the  enactment  quoted  will  furnish  a  satisfactory 
solution  of  the  problem  to  which  they  have  referred,  and 
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that  no  reasonable  ground  of  complaint  should  remain 
either  to  the  public  or  to  the  medical  profession.  More¬ 
over,  general  action  on  the  part  of  Boards  of  Guardians  in 
the  direction  indicated  would  tend  to  the  preservation  of 
two  most  important  principles  which  are  in  danger  of 
being  overlooked ;  first,  the  responsibility  of  the  husband 
or  natural  guardian  of  the  patient  to  provide  for  her  neces¬ 
sities  ;  and,  secondly,  the  right  of  the  Guardians  to  determine 
who,  by  reason  of  poverty,  is  entitled  to  medical  assistance 
at  the  expense  of  the  rates. 

The  above  has  since  (February,  1908)  been  issued  with 
the  endorsement  of  the  Privy  Council. 


Hital  Statistics. 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,840 
births  and  4,543  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  5th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.8  and  15.6  per  1,000  in  the  two  preceding  weeks,  fur¬ 
ther  declined  last  week  to  14.6  per  1,000.  The  rates  in  the  several  towns 
ranged  from  5  .7  in  Reading,  6.2  in  Hornsey,  7.4  in  Tottenham  and  in 
Bournemouth,  7.5  in  Walthamstow,  and  7.9  in  Leyton,  to  18.9  in  Liver¬ 
pool  and  in  Burnley,  20.9  in  Oldham,  21.3  in  Swansea,  21.7  in  Rochdale, 
22.7  in  Rhondda,  and  25.0  in  Stockport.  In  London  the  rate  of  mortality 
was  13.5  per  1,000,  while  it  averaged  15.1  per  1,000  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  3.4  per  1,000  in  the  seventy-six  towns  ;  in  London  also  the  rate 
was  3.4  per  1,000,  while  among  the  seventy-five  other  large  towns  these 
diseases  caused  death-rates  ranging  upwards  to  6.2  m  Oldham,  b.  J  in 
Hull,  7.0  in  West  Ham  and  in  Bolton,  7.1  in  Middlesbrough,  9.4  in 
Burnley,  9.7  in  Stockport,  and  10.2  in  Rhondda.  Measles  caused  a 
death-rate  of  1.1  in  Huddersfield,  2.0  in  Stockport,  and  2.2  in  Oldham; 
scarlet  fever  of  2.3  in  Smethwick;  and  diarrhoea  of  5.5  in  Middles¬ 
brough,  5.6  in  West  Ham  and  in  Hull,  6.8  in  Bolton,  7.6  in  Stockpirt,  9.4 
in  Burnley,  and  9.8  in  Rhondda.  The  mortality  from  diphtheria,  from 
whooping-cough,  and  from  enteric  fever  showed  no  marked  excess  in 
anv  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
1  during  the  week.  The  number  of  scarlet  fever  patients  remaining 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital  at  the  end  of  last  week  was  2,855,  against  2,808, 

2  844,  and  2,825  at  the  end  of  the  three  preceding  weeks ;  395  new  cases 
were  admitted  during  the  week,  against  343,  392,  and  377  m  the  three 
preceding  weeks.  _ • 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  September  5th,  872  births  and 
523  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns  which  had  been  13  4  15^ 
and  15  4  per  1,000  in  the  three  preceding  weeks,  tell  again  to  14.8  pel  1,000 
last  week,  but  was  0.2  per  1,000  above  the  mean  rate  S 

period  in  the  seventy-six  large  English  towns  Among  these  Scottish 
towns  the  death-rates  ranged  from  12.0  in  Aberdeen  and  12.7  in  Paisley 
to  18  2  in  Greenock  and  23.7  in  Perth.  The  death-rate  from  the  pnn- 
cipal  infectious  diseases  averaged  2.7  per  1,000  m  th®s®  t9°^r)| *• 
highest  rates  being  recorded  in  Paisley  and  Greeno-k.  The  238  deaths 
registered  in  Glasgow  included  2  which  were  referred  to  measles,  11  to 
whooping-cough,  2  to  enteric  fever,  2  to  cerebro-spmal  meningitis,  and 
33  to  diarrhoea.  Ten  fatal  cases  of  diarrhoea  were  recorded  in  Edin¬ 
burgh  ;  3  of  whooping-cough  and  5  of  diarrhoea  in  Dundee ,  2  of 
diarrhoea  in  Aberdeen;  2  of  diphtheria  and  3  of  diarrhoea  in  Paisley  , 
4  of  diarrhoea  in  Leith;  3  of  whooping-cough  and  5  of  dianhoea  in 
Greenock;  and  2  of  diarrhoea  in  Perth. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  29th,  579  births  and 
deaths  were  registered  in  the  twenty-two  principal  urban  distiicts 
Ireland  as  against  605  births  and  424  deaths  in  the^ecedine period  The 
annual  death-rate  in  these  districts,  which  had  been  17'9’  ^a  4ek 
per  1  000  in  the  three  preceding  weeks  rose  to  20.6  pel  1,000  in  the  week 
under  notice,  this  figure  being  5.0  per  1,000  higher  than  ,  the  mean 
annual  death-rate  in  the  76  English  towns  for  the  corresponding  Period 
The  figures  for  Dublin  and  Belfast  were  22.5  and  17.0  respectively  those 
in  the  other  districts  ranging  from  13.7  in  Limerick  15.6  in  Water¬ 

ford  to  31.0  in  Portadown  and  31.7  in  Tralee,  while  Coik  stood  at  30.1 
and  Londonderry  at  18.2.  The  zymotic  death-rate  in  the  twenty-two 
districts  averaged  4.3  per  1,000  as  against  3.9  per  1,000  m  the  preceding 
period.  The  rising  rate  of  the  past  two  weeks  has  been  chiefly  due  to 
measles  and  diarrhoea. _ _ _ - 


Uatattma  anti  appointments. 

advertisements  must  be  received  not  later  than  the  first  post  on  Med 
nesdavmomino.  VACANCIES. 

BATH  •  ROYAL  MINERAL  WATER  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.- Junior  Resident  House- 
Surgeon  (Male).  Salary,  £80  and  notification  fees. 

BIRMINGHAM  GENERAL  DISPENSARY.  -  Resident  Surgeon. 
Salary,  £150  per  annum.  ,  .  . 

BIRMINGHAM  GENERAL  HOSPITAL.-(l)  House-Surgeon  <2>  As¬ 
sistant  House-Surgeon.  Salary  at  the  rate  ot  £50  and  A4U  i  cr 
annum  respectively.  m,IV  , 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES— Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

unr  TON  COUNTY  BOROUGH. — Assistant  Medical  Officer  of  rieaitn 

B  Sd  SctSS  Medical  Office?  Salary,  £250  per  annum,  using  to 
£300. 


BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon. 
Salary,  £160  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Surgeon.  Salary,  £130 
per  annum.  (2)  Resident  Casualty  Officer.  Salary  at  the  rate  ol 
£50  per  annum. 

BURNLEY  COUNTY  BOROUGH.  —  Assistant  Medical  Officer  of 
Health.  Salary,  £200  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— (1)  House-Surgeon.  Salary- 
at  the  rate  of  £70  per  annum.  (2)  Assistant  Anaesthetist.  Hono¬ 
rarium  25  guineas  per  annum. 

DENBIGH :  DENBIGHSHIRE  INFIRMARY— House-Surgeon.  Salary,. 
£100  per  annum. 

DUDLEY  :  GUEST  HOSPITAL.— Assistant  House  Surgeon.  Salary 
at  the  rate  of  £60  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Ten  Clinical  Assistants. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Physician.  Salary,  £60  per  annum. 

GLASGOW  DISTRICT  MENTAL  HOSPITAL,  Gartlock— Junior 
Assistant  Medical  Officer.  Salary,  £125  per  annum. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION.— Assistant  House-Surgeon.  Salary- 
at  the  rate  of  £80  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W. — (1)  Resident  Medical  Officer.  Salary,  £200  per 
annum.  (2)  Assistant  Resident  Medical  Officer.  Salary,  £100. 

(3)  Resident  House-Physicians.  Honorarium  £25  for  six  months, 

(4)  Two  Clinical  Assistants.  Salary  at  the  rate  of  £100  per  annum. 

KENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant  Medical 

Officer  (Male).  Salary,  £140  per  annum. 

LE  AMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
‘WARWICKSHIRE  HOSPITAL.— Two  Resident  Medical  Officers. 
Salary,  £100  and  £65  per  annum  respectively. 

LEEDS  UNIVERSITY.— Professor  of  Forensic  Medicine. 

LEICESTER  INFIRMARY.— (1)  Assistant  House-Surgeon.  (2)  Assistant 
House-Physician.  Salary  at  the  rate  of  £60  per  annum  each. 

LONDON  HOSPITAL,  Whitechapel,  E.— Assistant  Surgeon. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  House- 
Physician.  (2)  House-Surgeon.  (3)  Assistant  House-Physician. 
(4)  Assistant  House-Surgeon.  (5)  Resident  Anaesthetist.  Salary 
at  the  rate  of  £40  per  annum  for  (1)  and  (2),  £20  per  annum  for 
(3)  and  (4),  and  £80  per  annum  for  (5). 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Pathologist 
and  Anaesthetist. 

OLDHAM  UNION. — Resident  Medical  Officer  of  the  Workhouse. 
Salary,  £130  per  annum. 

P  ADDINGTON  INFIRMARY.  —  Second  Assistant  to  the  Medical 
Superintendent  of  the  Infirmary  and  Medical  Officer  of  the  Work 
house.  Salary  at  the  rate  of  £72  per  annum. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT.- Third 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 

PRESTWICH:  COUNTY  ASYLUM. — Junior  Assistant  Medical  Officer. 
Salary,  £150  per  annum,  increasing  to  £250. 

RAINHILL :  COUNTY  ASArLUM.— Assistant  Medical  Officer.  Salary, 
£150  per  annum,  increasing  to  £250. 

RHONDDA  URBAN  DISTRICT  COUNCIL.— Medical  Examiner  of 
Elementary  School  Children.  Salary,  £250  per  annum,  increasing 
to  £300. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road.  E.C.— 
Senior  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
e.E.— (1)  Junior  Resident  Medical  Officer.  Salary  at  the  rate  ot 
£40  per  annum.  (2)  Senior  Resident  Medical  Officer  (at  Michael¬ 
mas).  Salary  at  the  rate  of  £70  per  annum. 

ST.  GEORGE’S  HOSPITAL,  S.W.— Resident  Anaesthetist.  Salary  at 
'  the  rate  of  £100  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary  at  the  rate  of  £60  pei  annum. 

SALFORD  UNION.— Junior  Male  Resident  Medical  Officer  at  the 
Infirmary.  Salary,  £130  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

SHREWSBURY:  SALOP  INFIRMARY.— House-Physician.  Salary  at 
the  rate  of  £70  per  annum. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting 
Surgeon.  Salary  commencing  at  £70  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant 
House-Surgeon  for  six  months.  Salary  at  the  rate  of  £50  per 
annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.  —  House-Surgeon, 
Salary,  £100  per  annum. 

W  ARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Clinical' 
Assistants.  (2)  Three  Casualty  Officers. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Chorley,  co.  Lancaster ;  Date- 
house  of  Fleet,  co.  Kirkcudbright ;  Hayward’s  Heath,  co.  Sussex 
Long  Sutton,  co.  Lincoln;  Market  Drayton,  co.  Salop,  Cemg  5- 
Druidion,  co.  Denbigh ;  Dalmellington,  co.  Ayr. 


APPOINTMENTS. 


Dunlop,  J.  B.,  M.A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  L.R.C.P.Lond., 
Medical  Officer  to  the  Bradford  Post  Office. 

Post  Office,  Melton  District.  ,  „  _  . 

Grfy  H  M  M  R.C.S.,  L.R.C.P.,  Assistant  Resident  Medical  Officer  to 
^^Royal  Albert  Hospital  and  Eye  Infirmary,  Devonport. 

McFeely,  J.  D„  F.R.C.S.,  Visiting  Surgeon  to  Mill  Road  Infiimaij, 

MiTLcHErLL°  John  C„  M.B.,  C.M.Edin  ,  D.Sc.Edin., Government  Bacterio¬ 
logist  to  the  Transvaal. 


Biddell,  R.  G.,  M.D.,  F.R.C.S.Eclin.,  Medical  Officer  of  the  Rotherham 
Union  Workhouse. 

Shorland,  Walter  E.,  M.R.C.S.,  L.R.C.P.,  Temporarily  Medical  Officer 
and  Public  Vaccinator  of  Llandilo  District  and  Medical  Officer  and 
Public  Vaccinator  for  three  months  to  the  Cayo  District  of  the 
Llandovery  Union,  vice  D.  T.  J.  Evans,  deceased. 

SxandrinCt-Smith,  R.  C.,  M.B.,  B.S.Edin.,  District  Medical  Officer  of 
the  Witney  Union. 

White,  F.  H.,  M.R.C.S.,  D.P.H.,  Medical  Officer  to  the  Forest  Gate 
Branch  of  the  Poplar  Union  Workhouse. 

Williams,  A.  E.,  M.D.,  D.P.H.,  Medical  Inspector  of  Schools  for  the 
County  of  Flintshire. 

Williams,  R.  M.,  M.B.,  Medical  Officer  of  Health,  Menai  Bridge 
Urban  District. 

Williams,  Ralph  Paul,  M.D.,  B.S.Lond.,  D.P.H.Oxon.,  Professor  of 
Public  Health  in  the  University  of  Sheffield. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Gaster- — On  September  1st,  at  68,  Greencroft  Gardens,  W'est  Hamp¬ 
stead,  N.W.,  the  wife  of  A.  Gaster,  M.D.,  M.R.C.P.Lond.,  of  a 
daughter. 

MARRIAGES. 

Brodie — Fay. — On  September  3rd,  at  St.  Matthew’s,  Upper  Clapton, 
by  the  Rev.  Oliver  R.  Dawson,  William  Brodie  Brodie,  M.D., 
F.R.S.E.,  of  Thaxted,  Essex,  to  Evelyn  Constance,  younger 
daughter  of  John  Henry  Fay,  of  50,  Ravensdale  Road,  Stamford 
Hill,  N. 

Jones — Keeble.— On  September  3rd,  at  St.  Alpegh,  Seasalter,  Whit- 
stable,  by  the  Ven.  Hugh  C.  Frere,  Rector  of  Royden,  Norfolk, 
assisted  by  the  Rev.  Thomas  Pitman,  M.A.,  Vicar  of  St.  Alpegh, 
Seasalter,  Hugh  E.  Jones,  M.R.C.S.,  L.R.C.P.,  of  Rodney  Street, 
Liverpool,  and  Dennant,  Capel  Curig,  North  Wales,  son  of  the 
late  Ed.  Thomas  Jones,  Esq.,  J.P.,  of  Denbigh,  to  Rosa  Beatrice, 
fifth  daughter  of  Joseph  Keeble,  Esq.,  of  Whitstable-on-Sea, 
Kent. 

Bayxer— Styles.— On  September  1st,  at  St.  Matthias’s  Church, 
Richmond,  Surrey,  Edwin  Hartree  Rayner,  M.A.,  Gloucester 
Road,  Teddington,  elder  son  of  Edwin  Rayner,  M.D.,  F.R.C.S., 
Stockport,  to  Agnes,  second  daughter  of  R.  H.  P.  Styles,  Esq., 
Richmond. 

DEATHS. 

Alderson.— On  September  3rd,  Frederick  Henry  Alderson,  M.D.,  J.P., 
at  his  residence,  Aboukir  House,  Poole  Road,  Bournemouth  W., 
formerly  of  Hammersmith,  in  his  70tli  year. 

Knight.— At  Multan,  India,  on  September  4th,  of  cholera,  Lieutenant 
Hubert  Astley  Knight,  I.M.S.,  M.B.Univ.Edin.,  F.R.C.S.Edin., 
younger  son  of  Charles  Frederick  Knight,  M.D.,  Mount  Charles, 
Portobello,  aged  28. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day :  Tuesday, 
Medical ;  Wednesday,  Surgical ;  Thursday,  Surgical  ' 
Friday,  Eye. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for  next 
week :  Daily,  2  p.m.,  Medical  and  Surgical  Clinics, 
-Y  Rays  ;  2.30  p.m.,  Operations.  Monday  and  Thursday 
and  Wednesday  and  Saturday,  2  p.m.,  Diseases  of  the 
Eyes.  Tuesday  and  Friday,  10  a.m.,  Gynaecological 
Operations;  2  p.m.  (and  Wednesday  and  Saturday,  at 
10  a.m.).  Diseases  of  Throat,  Nose,  and  Ear  ;  2.30  p.m.. 
Diseases  of  the  Skin.  Wednesday  and  Saturday! 
10  a.m.,  Diseases  of  Children ;  2.30  p.m.,  Diseases  of 
Women. 


BOOKS,  Etc.,  RECEIVED. 


Friedberger  and  Frohner’s  Veterinary  Pathology.  Translated  by 
M.  H.  Hayes,  F.R.C.V.S.  Vols.  i  and  ii.  Sixth  Edition.  London: 
Hurst  and  Blackett.  1908.  21s. 

Religion  and  Medicine.  The  Moral  Control  of  Nervous  Disorders.  By 
S.  McComb,  M.A.Oxon.,  D.D.Glasg.,  E.  Worcester,  D.D.,  Pli.Di, 
and  I.  H.  Ceriat,  M.D.  London:  Kegan  Paul,  Trench,  Triibner 
and  Co.,  Limited.  1908.  6s. 

Berlin  and  Wien  :  Urban  and  Schwarzenberg.  1908  : 

Die  Cystoskopie  und  Urethroskopie  beim  Wei  be.  Von  Dr.  R.  Knorr. 
M.8. 

Die  Physiologie  der  Verdauung  und  Ernahrung.  Von  Dr.  O.  Cohn- 
heim.  M.  15. 

Lehrbuch  kliniseher  Untersuchungsmethoden.  Von  Drs.  T.  Brugsch 
und  A.  Scliittenhelm.  M.  20. 

Istituto  di  Patologia  Chirurgica  della  Regia  University  di  Pisa. 
Diretto  dal  Professor  G.  Tusini.  Di  alcune  modificazione 
atologiclie  nel  Sangue  dei  Fratturati.  Del  Dott.  G.  Bernardi. 
Pisa  :  F.  Mariotti.  1907. 

International  Clinics.  A  Quarterly.  Edited  by  W.  T.  Longcope,  M.D. 
Vol.  ii,  eighteenth  series.  1908.  Philadelphia  and  London  :  J.  B. 
Lippincott  Company.  1908. 

Nachpriifung  des  von  Neisser  und  Sachs  angegebenen  Verfalirens  zur 
forensisehen  Unterscheidung  von  Menschen-  und  Tierblut. 
Abdruck  aus  dem  klinisclien  Jahrbuch.  Neunzehnter  Band. 
Jena :  G.  Fischer.  1908.  M.  1.50. 

Biblioth^que  de  Therapeutique.  Public  sous  la  direction  de 
A.  Gilbert  and  P.  Carnot.  Physiotherapie,  Mecanotherapie, 
Hydrotherapie.  Par  les  Drs.  Fraikin,  Grenier  de  Cardenal, 
Coustensoux,  Tissie,  Delaginiere,  Pariset.  Paris  :  J.  B.  Bailliere 
et  Fils.  1909.  Fr.  8. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


13  Suntiaj) 

14  MONDAY  .. 

15  TUESDAY  .. 

16  WEDNESDAY 

17  THURSDAY 


SEPTEMBER. 


18  FRIDAY 

19  SATURDAY 

20  SunDag 

21  MONDAY 

22  TUESDAY 

23  WEDNESDAY 

24  THURSDAY 

25  FRIDAY 

26  SATURDAY 

27  SuntJap 

28  MONDAY 

29  TUESDAY 

.30  WEDNESDAY 


(  Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Co-operative  Offices, 
[  Ellesmere  Street,  Leigh,  8.30  p.m. 


(East  Anglian  Branch, 

|  Meeting,  Chelmsford. 


Autumn 


'London  :  Medico-Political  Contract 
Practice  Subcommittee,  11  a.m. 
London  :  Medico-Political  Parlia- 
I  mentary  Subcommittee,  2.30  p.m. 
London  :  Medico-Political  Life  Insur- 
\  ance  Subcommittee,  5  p.m. 


Date. 


Meetings  to  be  Held. 


1  THURSDAY . . 

2  FRIDAY 

3  SATURDAY 

4  JStmUag 

5  MONDAY 

6  TUESDAY 

7  WEDNESDAY 


OCTOBER. 


8  THURSDAY . . 

9  FRIDAY 

10  SATURDAY  . . 

11  StmDag 

12  MONDAY 

13  TUESDAY  .. 

14  WEDNESDAY 


London  :  Naval  and  Military  Com¬ 
mittee,  2.30  p.m. 

London  :  Arrangements  Committee 
(Council  Representatives),  3.30  p.m. 

/'London  :  Medico-Political  Committee, 
2.30  p.m. 

South-Eastern  of  Ireland  Branch, 
Ordinary  Meeting,  and  also  Meeting 
of  Branch  Council,  Victoria  Hotel, 
Kilkenny,  5.30  p.m. 

f  London  :  Hospitals  Committee,  2.30 
|  p.m. 

(  London  :  Central  Ethical  Committee, 

1  2  p.m. 

London  :  Science  Committee,  12  noon. 


London  :  Colonial  Committee,  2.45  p.m. 

London  :  Organization  Committee, 
10.45  a.m. 

London  :  Public  Health  Committee, 
3.15  p.m. 

j  London  :  Arrangements  Committee, 
(  3.30  p.m. 
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FOODS,  DRUGS.  INSTRUMENTS. 
BOOKS.  AND  SANITARY 
APPLIANCES. 

[Eighth  Notice.] 

Harrogate. — This"  health  and  pleasure  resort  had 
a  display  by  which  an  endeavour  was  made  to  convey  to 
visitors  some  conception  both  of  its  solid  anci  more  super¬ 
ficial  attractions.  As  to  these  little  need  be  said  in  this 
place,  for  this  spa  has  a  reputation  too  well  founded  for  its 
popularity  to  diminish  so  long  as  tlie  present  intelligent 
management  of  its  affairs  continues.  Both  in  itself  and 
in  its  surroundings  it  has  indubitable  natural  advantages. 
The  number  of  its  springs  facilitates  the  provision  of 
practically  all  forms  of  spa  treatment,  and  the  resources  of 
the  place  have  been  adapted  so  as  to  be  available 
throughout  the  year,  and  not  merely  in  the  summer.  It  is 
.an  excellent  centre  for  motoring,  and  its  links  stand  vs  ell 
in  golfing  circles,  while  in  winter  three  packs  of  hounds 
meet  within  easy  reach.  Taken  as  a  whole,  Harrogate  is 
perhaps  to  be  regarded  as  the  watering  place  by  which 
England  would  best  be  content  to  stand  or  fall  when 
brought  into  comparison  with  other  countiies.  in  the 
matter  of  well-arranged  “  Kurorts.  The  tow  n  itself  is 
attractive,  the  air  bracing  and  relatively  dry,  the  hotels 
excellent,  and  the  arrangements  for  balneotherapy  and 
physico-tlierapeutic  treatment  are  all  of  the  most  modern 
kind. 

Savory  and  Moore,  Ltd.  (143,  New  Bond  Street,  London). 
_ The  infant  food  of  this  firm  has  been  too  long  at  the  dis¬ 
position  of  the  medical  profession  to  require  description, 
and  the  same  may  be  said  of  most  of  the  other  dietetic 
preparations  which  were  shown,  such  as  Peptonized  Milk 
and  Cocoa  and  Peptonized  Milk  Chocolate.  There  was, 
however,  a  somewhat  new  departure  in  “  Savore,  a  term 
which  the  firm  has  applied  to  a  concentrated  food  intended 
to  meet  the  needs  of  convalescents  and  other  people  who 
are  unable  to  assimilate  ordinary  nourishment  with 
readiness.  We  were  glad,  too,  to  see  the  Grelatine  Lamels 
of  the  firm.  These  are  thin  soluble  sheets  marked  in 
squares,  each  representing  a  definite  quantity  of  some 
drug  of  well-assured  value.  Any  close  which  it  may  be 
desired  to  administer  can  be  cut  off  and  given  floating  on 
water  or  in  solution.  These  sheets  are  eminently  portable, 
and  remain  in  good  condition  indefinitely.  At  one  time  we 
had  prolonged  experience  of  their  use  abroad,  and  found 
that  they  admirably  met  all  the  needs  commonly  supplied 
by  tablets  and  pills,  while,  apart  from  size  and  lightness,  it 
is  an  advantage  to  be  able  to  vary  doses  at  will,  iwo  other 


preparations  on  view  were  “  Aperione  ”  and  ‘[Fructoles.” 
The  composition  of  the  former  we  omitted  to  inquire,  but 
understand  that  it  is  a  synthetic  compound  brought  out  as 
a  ready  and  painless  aperitive,  and  as  a  substitute  for 
cascara  sagracla.  The  “Fructoles”  are  pleasantly-flavoured 
pastilles  in  which  gelatine  takes  the  place  of  sugar.  They 
are  intended  as  a  substitute  for  the  various  medicated 
syrups  in  common  use.  One  of  them  is  prepared  from  red 
bone  marrow  and  iron  and  calcium  glycero-phosphates. 
The  firm  considers  that  this  Fructole  in  particular  is  a 
great  improvement  on  Parrish’s  Chemical  Food,  owing, 
among  other  things,  to  the  lime  and  iron  being  combined 
with  glycero-phosplioric  instead  of  crude  phosphoric  acid. 

Virol  Limited,  Food  Specialists  (152  to  166,  Old  Street, 
London,  E.C.).— The  manufacture  of  this  firm  has  been 
comparatively  but  a  short  time  on  the  market,  but  has 
acquired  a  reputation  at  least  as  good  as  that  of  any  other 
modern  dietetic  preparation.  It  is,  we  understand,  a  com¬ 
pound  of  bone  marrow,  malt  extract,  eggs,  and  lemon 
juice,  and  in  appearance  and  consistency  closely  resembles 
honey.  In  flavour  it  may  not  inaccurately  be  compaied 
with  toffee.  To  infants  it  can  be  given  in  milk,  or  when 
employed  in  summer  diarrhoea  diluted  with  water,  and 
older  children  and  adults  can  take  it  spread  on  bread  or 
toast.  It  has  attracted  a  good  deal  of  favourable  atten¬ 
tion,  Hutchison  describing  it  as  an  agreeable  preparation 
of  very  considerable  nutritive  value  in  his  book  on  I'  ood 
and  the  P rinciples  of  Dietetics.  The  Lancet,  likewise  has 
expressed  a  high  opinion  of  its  value,  basing  its  opinion  on 
its  richness  in  nitrogenous  heat-producing  and  bone-form¬ 
ing  materials.  Upon  the  whole,  all  the  available  evidence 
goes  to  show  that  it  is  a  food  of  marked  value  in  a  great 
variety  of  conditions  in  which  adequate  nutrition  by 
ordinary  means  is  not  easy  to  secure,  including  the 
general  range  of  diseases  accompanied  by  wasting  and  the 
summer  diarrhoea  of  infants.  It  would  appear  to  be  m 
use  at  a  large  number  of  ordinary  hospitals  and  sanatoriums, 
so  presumably  must  be  relatively  inexpensive. 

James  Woolley,  Sons,  and  Co.,  Surgical  Instrument 
Makers  (Manchester).— This  firm  had  two  stalls,  that 
devoted  to  pharmaceutical  products  having  already  been 
described.  Its  second  stall  was  reserved  for  a  display  of 
surgical  appliances  of  various  kinds,  those  suited  to  ic 
needs  of  general  practitioners  being  the  more  prominen  . 
They  included  several  articles  with  the  general  tit  e  o 
“Victoria”  attached,  one  of  them  being  a  compact 
obstetric  bag,  with  a  waterproof  interior,  divided  into  mo 

compartments.  One  of  these  contains  a  sterilizer,  ant  ic 

other  is  available  for  obstetric  instruments  o  any  oit  maij 
size.  The  “Boval”  Patent  Adjustable  Trusses,  mtro- 
duced  some  six  years  ago,  were  also  shown.  n  sonic  o 
them  the  pad  is  covered  with  celluloid  ;  it  is  thus  unaffected 
bv  moisture,  and  suitable  for  use  on  ordinary  occasions 
and  also  during  bathing.  Among  the  other  instruments 
were  several  which  have  recently  received  notice  m  this 
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Journal,  one  of  them  being  the  Uterine  Curette  of 
Knyvett  Gordon,  and  another  the  Double-channel 
Abdominal  Irrigator  of  Burgess.  Dr.  Martin  Cheevers’s 
Leg  Splint  and  Cradle  was  also  shown ;  it  is  adaptable  to 
any  length  or  shape  of  limb,  requires  no  padding,  and 
lends  itself  readily  to  the  massage  and  early-movement 
treatment  of  fractures.  The  “  Limpet,”  a  very  useful 
form  of  enema  tube,  was  among  the  less  ambitious  but 
eminently  useful  appliances.  It  has  an  end  which  attaches 
itself  by  suction  to  the  bottom  of  the  vessel,  and  its  valves 
can  be  removed  at  will  and  cleansed.  To  the“Fotoret” 
Head  Lamp  we  drew  attention  last  year.  It  seems  to 
have  been  found  by  many  people  a  useful  and  satisfactory 
01  m  of  head  lamp  for  laryngological  and  other  examina¬ 
tions.  Under  the  same  term— “  Fotoret  a  good  many 
other  electrical  appliances  were  exhibited.  Finally  mav 
be  mentioned  the  “Iona”  Sea  Tangle  Tents ;  they  are 
both  sterilized  and  antiseptic,  being  soaked  in  a  solution 
of  mercuric  chloride  during  their  preparation.  The  hollow 
pattern,  we  were  informed,  absorbs  from  four  to  five  times 
its  -weight  of  water  and  increases  about  tw-o  and  a  half 
times  in  diameter,  the  central  cells  of  the  stalks  of 
laminaria  being  much  more  hygroscopic  than  the  outer. 

JftEdtmjs of  fBrandjrs  A-  ^Illusions. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


SOUTH-EASTERN  BRANCH  : 

Brighton  Division. 

An  ordinary  meeting  was  held  at  the  Dispensary  on 
July  15th,  Mr.  R.  P.  Jefferson  in  the  chair.  Tvvelve 
members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Proposed  Separation  of  South-Eastern  Branch  into 
Two  Portions.— Dr.  W.  A.  Hollis  moved  the  following 
resolution : 

That  it  be  a  recommendation  from  this  (Brighton)  Division 
to  the  Central  Council  of  the  British  Medical  Association 
to  consider  at  an  early  date  the  advisability  of  separating 
the  South-Eastern  Branch  into  two  portions,  by  makin" 
that  part  which  is  within  the  confines  of  Kent  one  Branch° 
and  the  county  of  Sussex,  together  with  so  much  of  the 
county  of  Surrey  as  is  within  the  existing  South-Eastern 
Branch,  a  second  Division,  for  the  following  reasons  :  The 
South-Eastern  Branch  as  at  present  constituted  is  unwieldy 
in  dimensions  and  badly  served  with  means  of  intercom¬ 
munication.  These  conditions  seriously  impair  the  useful¬ 
ness  of  the  Branch  as  an  administrative  and  scientific 
centre,  and  tend  to  check  its  progress  (see  recent  statistics 
of  membership)  and  to  diminish  its  popularity  with  the 
profession  generally. 

The  resolution  was  seconded  by  Dr.  Benham,  and  several 
members  spoke  in  favour  of  it.  On  being  put  to  the 
meeting  it  was  carried  unanimously. 

Medical  P  reatment  of  School  Children. — The  question 
of  the  medical  treatment  of  school  children  -was  then 
considered..  After  a  considerable  amount  of  discussion 
the  following  resolution,  proposed  by  Dr.  Forbes  and 
seconded  by  Dr.  Marsh,  was  carried  unanimously  : 

That  a  school  clinic  should  be  provided  for  cases  in  which 
the  parents  cannot  afford  to  pay  a  fee,  and  that  specialists 
should  be  employed  by  the  Education  Committee  to  treat 
such  cases. 

This  concluded  the  business  of  the  meeting 

SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Adelphi  Hotel 
Waterford,  on  September  2nd,  1908,  at  3.30  p.m. 

Confirmation  of  Minutes.— The  Minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letters.  Letters  of  apology  were  read  from  Drs.  Laffan, 
Murphy,  Sliee,  and  Wynne;  also  a  letter  from  Dr.  Rawscn 
resigning  membership,  in  consequence  of  ill  health. 

Contract  Practice. — The  Committee,  nominated  by  the 
Branch  Meeting  held  at  Clonmel  on  June  3rd,  met  at  the 
Town  Hall,  Clonmel,  at  3  o’clock  on  Thursday,  July  16th, 
to  consider  the  rate  of  fees  for  contract  and  general  practice 
and  the  hardships  inflicted  on  medical  men  by  the 


admission  of  well-to-do  patients  into  hospitals  at  nominal ' 
charges.  The  following  propositions  were  discussed  and 
adopted  unanimously : 

1.  The  Committee  does  not  recognize  any  ciub  established  for 
medical  purposes,  except  where  the  Branch,  or  a  com- 
mittee  appointed  by  the  Branch,  after  investigation  i<* 
satisfied  with  membership  and  constitution  of  the  club 
whereupon  the  Branch  or  committee  shall  in  every  case  fix 
the  charge  on  which  alone  the  position  of  medical  attendant 
is  to  be  accepted  or  held. 

2.  The  committee  disapprove  of  the  admission  of  paving 
patients  to  county  or  union  hospitals,  except  in  necessitous 
cases,  as  it  is  becoming  glaringly  apparent  that  such  persons 
seek  admission  to  avoid  payment  of  legitimate  fees,  Wliere- 
fore,  ami  to  combat  this  state  of  affairs,  we  request  the 
Association  to  exercise  its  influence  to  abolish  what  is 
known  as  the  “average  cost,”  and  make  the  medical, 
surgical,  and  nursing,  as  well  as  other  expenses  (or  such 
proportion  of  them  as  the  person’s  means  will  permit),  a. 
debt  from  the  patient  to  the  board,  as  is  proposed  in  the- 
Tuberculosis  Prevention  (Ireland)  Bill.  And,  furthermore 
that  each  such  patient  shall  pay  the  full  fees  payable  out¬ 
side,  and,  if  he  think  proper,  may  he  attended  by  his  own 
medical  attendant  m  union  hospitals,  and  that  in  all  such 
cases  a  consultation  between  the  extern  and  intern  medical 
men  would  be  desirable. 

3  Where  ordinary  professional  etiquette  has  been  departed 
from  by  any  member,  either  by  the  acceptance  of  fees  less- 
than  those  established  and  recognized  in  the  locality,  or  bv 
giant  mg  privileges  or  advantages,  exclusively  his  own,  to 
patients  at  ordinary  or  other  fees,  such  conduct  shall  be 
legaided  as  underselling,  and,  whilst  having  due  regard  to- 
patient  s  means,  it  is,  in  the  opinion  of  the  committee- 
highly  desirable  that  a  respectable  scale  of  charges  be- 
maintained.  8 

It  was  proposed  by  Dr.  Power  and  seconded  by 
Dr.  Morris  :  J 

That  a  copy  of  No.  2  proposition  be  laid  before  the  Irish, 
Committee  of  the  British  Medical  Association  at  the  meeting- 
to  be  held  on  October  10th  next,  that  they  may  take  the 
necessary  steps  to  bring  it  under  the  notice  of  the  Koval 
C  ommission  on  the  Reform  of  the  Poor  Law,  and  forward 
copies  to  the  Irish  Local  Government  Board  and  Mr  Birrell 
the  Chief  Secretary. 

This  ended  the  meeting,  previous  to  which  the  members, 
had  lunched  together. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Usodaftmr  plotters. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  BRANCH.-The  autumn  meeting 
of  this  Branch  will  be  held  in  Wimborne  on  Wednesday,. 
October  21st.  Members  wishing  to  read  papers,  show  cases! 
or  exhibit  specimens,  should  communicate  with  the  under¬ 
signed  not  later  than  Friday  morning,  October  9th.— James 
Damson,  Honorary  Secretary,  “  Streateplace,”  Bournemouth. 

East  Anglian  Branch. — The  autumn  meeting  of  this 
Branch  will  be  held  at  Chelmsford  on  Thursday,  September 
24th.  Members  wishing  to  show  cases  or  specimens  should 
communicate  with  Dr.  B.  H.  Nicholson,  Honorary  Secretary, 
L'Olcnester. 

Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Organization  and  Finance  Committee  will  be  held  on  Sep¬ 
tember  23rd.  The  Science  Committee  will  meet  on  October 
7th  and  a  meeting  of  the  Branch  Council  will  take  place  on 
October  14th— F.  Charles  Larkin,  Honorary  Secretary,  54, 
Rodney  Street,  Liverpool. 

Perthshire  Branch.— A  special  meeting  of  the  Branch  wil3 
be  held  in  the  Board  Room,  Royal  Infirmary,  Perth,  on  Friday 
Septembei  25th,  at  3.20  p.m.  Business  :  (1)  Modification  of 
grouping  of  Branches  for  Royal  Charter.  (2)  Report  of  Sub- 
commrttee  on  Tuberculosis,  etc.  (3)  Any  other  business. 
N.B.— The  return  golf  match  against  Dundee  will  take  place  on 
Tuesday,  September  22nd.  All  members  intending  to  plav  are 
requested  to  notify  Dr.  Wm.  Taylor  at  once.— W.  A.  Taylor 
Alex.  Trotter,  Joint  Honorary  Secretaries. 

South-Eastern  of  Ireland  Branch.— A  meeting  of  this- 
Branch,  also  a  meeting  of  the  Branch  Council,  will  be  held  at- 
the  Victoria  Hotel,  Kilkenny,  on  Wednesday,  October  7th,  at 
5.30  p.m.  Agenda  :  (1)  Minutes  of  last  meeting.  (2)  Letters  of 
apology  (3)  Correspondence.  (4)  To  receive  the  report  of 
m.r'  Representative  at  the  Representative  Meeting- 

Sheffield.  (5)  Any  other  business.— J.  Quirke,  Honorary 
Secretary,  Piltown. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Thk  following  appointments  have  been  made  at  the  Admiralty : 
Percy  M.  Rivaz,  M.B.,  Surgeon,  to  the  Espiegle,  additional,  for 
the  Royal  Naval  College,  Dartmouth ;  Edward  P.  G.  Cadston, 
Surgeon,  to  the  Cumberland,  September  3rd ;  Frederick  M.  V. 
Smith,  Surgeon,  to  the  Vivid,  additional,  for  disposal,  September  3rd  ; 
Frederick  F.  Mahon,  Staff  Surgeon,  and  Frederick  G.  Goble, 
Surgeon,  to  the  Minerva,  on  recommissioning,  September  22nd ; 
William  R.  Trythhall,  Staff  Surgeon,  to  the  Dido,  on  recommis¬ 
sioning,  September  22nd ;  John  L.  Thomas,  Fleet  Surgeon,  to  the 
Daedalus,  October  3rd;  Robert  Hickson,  Fleet  Surgeon,  to  the 
Pembroke,  September  26th ;  William  A.  Whitelegge,  M.D.,  Fleet 
Surgeon,  to  the  Excellent,  September  8th  ;  Richard  C.  Munday,  Fleet 
Surgeon,  to  the  Highflyer,  on  recommissioning,  September  19th ; 
Montague  H.  Knapp,  Staff  Surgeon,  to  the  Essex,  September  8th  ; 
Percy  H.  Bannister,  M.B.,  Staff  Surgeon,  to  the  Thames,  September 
8th  ;  G.  P.  Adshead,  M.B.,  Surgeon,  to  the  Vernon,  temporarily,  Sep¬ 
tember  8tli ;  Ernest  A.  Shaw,  M.B.,  Fleet  Surgeon,  to  the  President, 
additional,  for  three  months’  course  at  West  London  Hospital, 
September  14th. 

Civil  Practitioner  J.  A.  Somerville,  M.B.,  has  been  appointed 
Surgeon  and  Agent  at  Invergordon,  September  10th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  A.  O.  C.  Watson,  M.B.,  retires  on  retired  pay,  September  5tli, 
He  entered  the  Army  Medical  Department  as  Surgeon-Captain, 
February  5th,  1887,  and  was  promoted  to  be  Major,  February  5th,  1899. 
Lieutenant  G.  B.  F.  Churchill  is  promoted  to  be  Captain,  July  31st. 
He  was  appointed  Lieutenant,  January  31st,  1905. 

Colonel  J.  J.  La  V.  de  la  Dubeterre  Morris,  M.D.,  retires  on 
retired  pay,  September  9th.  He  entered  the  service  as  Surgeon, 
February  4th,  1877  ;  was  made  Surgeon-Major,  February  4th,  1889 ; 
Lieutenant-Colonel,  February  4tli,  1897 ;  and  Colonel,  November  11th, 
1903.  He  was  in  the  Afghan  war  of  1878-80,  being  present  at  the  battle 
of  Charasiah  and  the  different  affairs  round  Kabul  in  December,  1879, 
including  the  defence  of  Slierpore,  the  expedition  to  Kohistan,  and  the 
action  at  Childukhtean ;  he  was  mentioned  in  dispatches,  and  granted 
the  medal  with  two  clasps.  He  was  appointed  Principal  Medical 
Officer,  Southern  District,  February  1st,  1904,  and  subsequently 
Administrative  Medical  Officer,  Southern  Command. 

Colonel  Sir  David  Bruce,  C.B.,  M.B.,  Expert  in  Tropical  Diseases  on 
the  Army  Medical  Advisory  Board,  is  about  to  visit  Uganda  on  an  in¬ 
quiry  as  to  sleeping  sickness. 

Lieutenant-Colonel  J.  R.  Dodd,  M.B.,  Administrative  Medical  Officer 
at  Belfast,  has  been  appointed  to  the  Cork  District  in  the  same 
capacity,  vice  Colonel  C.  A.  Webb,  who  is  retiring  from  the  service. 


CHANGES  IN  ROYAL  ARMY  MEDICAL  CORPS  RELIEFS 

IN  INDIA. 

The  following  changes  have  been  made  in  the  Royal  Army  Medical 
Corps  Relief  programme,  dated  Simla,  August  21st : 

First  Transport. — Lieutenant-Colonel  J.  J.  Russell,  M.B.,  2nd 
(Rawal  Pindi)  Division,  vice  Major  F.  McDowell,  1st  (Peshawar) 
Division,  deceased. 

Second  Transport. — Captain  W.  C.  Croly,  9th  (Secunderabad) 
Division,  will  not  leave  in  this  transport. 

Third  Transport.— Major  R.  J.  A.  Durant,  8tli  (Lucknow)  Division, 
vice  Major  W.  T.  Mould,  5th  (Mhow)  Division. 

Fourth  Transport. — Lieutenant-Colonel  J.  J.  Russell,  M.B.,  has 
been  transferred  to  the  first  transport;  Captain  H.  V.  Bagshawe, 
8th  (Lucknow)  Division,  leaves  by  this  transport  on  leave  on  medical 
certificate;  Captain  N.  D.  Walker,  M.B.,  4th  (Quetta)  Division,  also 
leaves  by  this  transport. 

Fifth  Transport. — Major  W.  T.  Mould,  5tli  (Mhow)  Division,  vice 
Major  R.  J.  A.  Durant,  8th  (Lucknow)  Division  ;  Captain  J.  F.  Martin, 
M.B.,  6th  (Poona)  Division,  also  leaves  by  this  transport. 

Sixth  Transport. — Captain  N.  D.  Walker,  M.B.,  is  transferred  to 
the  Fourth  Transport;  Captain  E.  B.  Knox,  M.B.,7th  (Meerut) Division, 

I  takes  his  place. 

Seventh  Transport. — Captain  W.  C.  Croly  is  transferred  from  the 
Second  Transport. 

Ninth  Transport. — Captain  J.  C.  G.  Carmichael,  M.B.,  9th  (Secun¬ 
derabad)  Division,  will  not  proceed  in  this  transport. 

Tenth  Transport. — Captain  J.  F.  Martin,  M.B.,  is  transferred  to  the 
Fifth  Transport. 

Eleventh  Transport. — Captain  J.  C.  G.  Carmichael,  M.B.,  is  trans¬ 
ferred  from  the  Ninth  Transport. 

'  Tivelfth  Transport.— Captain  E.  B.  Knox,  M.B.,  is  transferred  to  the 
Sixth  Transport. 


Major  R.  J.  Blackham,  R.A.M.C.,  has  been  appointed  Acting  Specialist 
Sanitary  Officer,  Western  Area,  Southern  Command,  pending  the 
appointment  of  a  successor  to  Lieutenant-Colonel  R.  Caldwell, 

lt.A.M.C. 

I,--!  -  ..  ....  ...  _ _ 

Ifttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,336 
births  and  4,433  deaths  were  registered  during  the  week  ending 
Saturday  last,  September  12th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  15.8,  15.6,  and  14.6  per  1,000  in  the  three 

{preceding  weeks,  further  declined  to  14.2  per  1,000  last  week.  The 
rates  in  the  several  towns  ranged  from  6.4  in  Ipswich,  6.7  in  Barrow-in- 
Furness,  7.3  in  Hornsey  and  in  Grimsby,  8.3  in  Willesden,  and  9.1  in 
Leyton,  to  20.2  in  Hull,  20.8  in  Liverpool  and  in  Tynemouth,  20.9  in 
Birkenhead,  22.4  in  Stockport,  and  27.3  in  Burnley.  In  London  the 

Irate  of  mortality  was  13.3  per  1,000,  while  it  averaged  14.7  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.7  per  1,000  in  the  seventy-six  towns;  in  London 
this  death-rate  was  equal  to  2.4  per  1,000,  while  among  the 
seventy-five  other  towns  the  death-rates  from  these  diseases  ranged 
upwards  to  5.8  in  Preston,  5.9  in  Great  Yarmouth  and  in  Walsall,  6.1  in 
Stockport,  6.6  in  Coventry,  7.0  in  Oldham,  8.3  in  Hull,  and  11.4  in 
Burnley.  Measles  caused  a  death-rate  of  1.5  in  Oldham  and  1.8  in 
Rochdale  ;  diphtheria  of  1.5  in  Bootle  and  2.0  in  Stockton-on-Tees . 
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whooping-cough  of  1.3  in  Coventry,  1.4  in  Merthyr  Tydfil,  and  1.5  in 
Burnley;  “fever”  of  1.4  in  Bolton  and  1.6  in  Rotherham;  and  diar¬ 
rhoea  of  4.4  in  Preston,  4.9  in  Great  Yarmouth,  5.1  in  Oldham,  5.3  in 
Walsall  and  in  Coventry,  5.6  in  Stockport,  7.7  in  Hull,  and  9.9  in 
Burnley.  The  mortality  from  scarlet  fever  showed  no  marked  excess 
in  any  of  the  towns.  One  fatal  case  of  small-pox  was  registered  in 
Birkenhead,  but  none  in  any  other  of  the  seventy-six  towns.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2.844.  2,825,  and  2,855  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  3,005  at  the  end  of  last  week;  472  new  cases  were 
admitted  during  the  week,  against  392,  377,  and  395  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  September  12th,  848  births  and 
484  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.4  and  14.8 
per  1,000  m  the  two  preceding  weeks,  further  declined  last  week  to  13.7 
per  1,000,  and  was  0.5  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  8.8  in  Aberdeen  and  10.4  in  Perth  to 
14.7  in  Glasgow  and  in  Edinburgh  and  15.3  in  Greenock.  The  death-rate 
from  the  principal  infectious  diseases  averaged  2.5  per  1,000  in  these 
eight  towns,  the  highest  rates  being  recorded  in  Dundee  and  Greenock. 
The  242  deaths  registered  in  Glasgow  included  4  from  measles,  3  from 
diphtheria,  11  from  whooping-cough,  4  from  cerebro-spinal  meningitis, 
and  26  from  diarrhoea.  Six  fatal  cases  of  diarrhoea  were  recorded  in 
Edinburgh,  4  in  Aberdeen,  4  in  Leith,  and  5  in  Greenock,  and  4  of 
whooping-cough  and  6  of  diarrhoea  in  Dundee,  t 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  5th,  710  births  and  397 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  579  births  and  447  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  17.9,  19. 5', 
and  20.6  per  1,000  in  the  three  preceding  weeks,  fell  to  18.3  per  1,000  in 
the  week  under  notice,  this  figure  being  3.7  per  1,000  higher  than  the 
mean  annual  death-rate  in  the  seventy-six  English  towns  for  the 
corresponding  period.  The  figures  for  Dublin  and  Belfast  were  21.7 
and  13.8  respectively,  those  in  the  other  districts  ranging  from  8.0  in 
Dundalk  and  8.2  in  Drogheda  to  35.4  in  Lurgan  and  42.3  in  Tralee, 
while  Cork  stood  at  21.9,  Londonderry  at  24.3,  Limerick  at  19.1,  and 
Waterford  at  17.5.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  3.4  per  1,000,  as  against  4.3  per  1,000  in  the  preceding  period. 


Haiattras  anil  Vppomtmntts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning.  * 

VACANCIES. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Surgeon. 
Salary,  £170  per  annum. 

BIRMINGHAM  :  QUEEN’S '  HOSPITAL.— House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum. 

BOLTON  COUNTY  BOROUGH. — Assistant  Medical  Officer  of  Health 
and  School  Medical  Officer.  Salary,  £250  per  annum,  rising  to 
£300. 

BRADFORD  POOR-LAW  UNION.  —  Assistant  Resident  Medical 
Officer  to  the  Hpspital  and  Workhouse.  Salary,  £100  per  annum. 
BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.  —  House  Surgeon. 
Salary,  £120  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — (1)  House-Surgeon.  Salary,  £130 
per  annum.  (2)  Resident  Casualty  Officer.  Salary  at  the  rate  of 
£50  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  Anaesthetist. 
Honorarium,  25  guineas  per  annum. 

CHESTER  :  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer. 
Salary,  £160  per  annum. 

DENBIGH  ;  DENBIGHSHIRE  INFIRMARY.  —  House  -  Surgeon. 
Salary,  £100  per  annum. 

DUDLEY  :  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary 
at  the  rate  of  £60  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
(1)  House-Surgeon,  salary  at  the  rate  of  £50  per  annum.  (2)  Ten 
Clinical  Assistants. 

GLASGOW  DISTRICT  MENTAL  HOSPITAL,  Gartloch.— Junior 
Assistant  Medical  Officer.  Salary,  £125  per  annum. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road,  S.W.— 
Honorary  Anaesthetist. 

GRIMSBY  AND  DISTRICT  HOSPITAL.-House-Surgeon.  Salary, 
£120  per  annum. 

HEREFORD  :  HEREFORDSHIRE  GENERAL  HOSPITAL.-House- 
Surgeon,  Salary,  £100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.—(1)  Resident  Medical  Officer.  Salary,  £200 
per  annum.  (2)  Assistant  Resident  Medical  Officer.  Salary,  £100. 

(3)  Resident  House-Physicians.  Honorarium,  £25  for  six  months. 

(4)  Two  Clinical  Assistants.  Salary  at  the  rate  of  £100  per  annum. 
HUDDERSFIELD  INFIRMARY.  —  Male  Junior  House-Surgeon. 

Salary,  £60  per  annum. 

IPSWICH  AND  EAST  SUFFOLK  HOSPITAL.-House-Surgeon. 

Salary  at  the  rate  of  £65  per  annum. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY—  Resident 
Medical  Officer.  Salary,  £120  per  annum. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  HOSPITAL. — Two  Resident  Medical  Officers. 
Salary,  £100  and  £65  per  annum  respectively. 

LEICESTER  INFIRMARY. — .(1)  Assistant  House-Surgeon.  (20 
Assistant  House-Physician.  Sa'ary  at  the  rate  of  £30  per  annum 
each. 

LEYSIN,  SWITZERLAND  :  ENGLISH  SANATORIUM. — Assistant 
Medical  Officer.  Salary  at  the  rate  of  £72  per  annum  for  first  six 
months,  afterwards  £96  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E.— Assistant-Surgeon. 


200 


Supplement  to  thb  "I 
British  Medical  JodbnalJ 


CALENDAR. 


[Sept.  19,  1908. 


MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.  —  Visiting 
Physician.  Honorarium,  £100  per  annum. 

NEWCASTLE-UPON-TYNE  AND  NORTHUMBERLAND  SANA¬ 
TORIUM,  Barrasford. — Locum  Resident  Medical  Officer.  Salary, 
£15  a  month. 

NEWCASTLE-UPON-TYNE  EDUCATION  COMMITTEE.— Assistant 
Medical  Officer.  Salary,  £250  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.  —  Male 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 

OLDHAM  INFIRMARY— Senior  House-Surgeon.  Salary,  £100  per 
annum. 

OLDHAM  UNION.— Resident  Medical  Officer  of  the  Workhouse. 
Salary,  £130  per  annum. 

OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 
Junior  House-Surgeon.  Salary  at  the  rate  of  £40  per  annum. 

PRESTWICH  :  COUNTY  ASA'LUM.  —  Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £250. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeon.  Salary  at  the  rate  of  £60  J per  annum. 

RAINHILL  :  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£150  per  annum,  increasing  to  £250. 

ROCHDALE  COUNTY  BOROUGH.— Medical  Officer  of  Health. 
Salary,  £450  per  annum,  increasing  to  £550. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Senior  House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W. — Clinical  Assistants. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

SHREWSBURA'  :  SALOP  INFIRMARY.— House-Physician.  Salary  at 
the  rate  of  £70  per  annum. 

SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— House  -  Surgeon. 
Salary,  £100  per  annum. 

TYNEMOUTH  VICTORIA  JUBILEE  INFIRMARY,  North  Shields.— 
House-Surgeon.  Salary,  £100  per  annum. 

WARRINGTON  INFIRMARY-  AND  DISPENSARA'.— Junior  House- 
Surgeon.  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  AY.— (1)  Clinical 
Assistants.  (2)  Three  Casualty  Officers. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Invergordon,  co.  Ross  and 
Cromarty;  Chatteris,  co.  Cambridge;  Higham  Ferrers,  co. 
Northampton  ;  Enniscorthy,  co.  Wexford ;  Rothes,  co.  Elgin. 


Resident  House-Physicians :  C.  F.  O.  Sankey,  M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. ;  W.  A.  M.  Jack,  M.R.C.S.,  L.R.C.P. ; 
H.  A.  F.  Wilson,  M.R.C.S.,  L.R.C.P.;  J.  F.  Windsor,  B.A., 
M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R.C.P.;  N.  W.  Jenkin,  B.A. 
Cantab.,  M.R.C.S.,  L.R.C.P. 

Resident  House-Surgeons :  N.  M.  Fergusson,  B.A.,  M.B.,  B.C. 
Cantab. :  G.  R.  Girdlestone,  M.A.,  M.B.,  B.Cli.Oxon.,  M.R.C.S., 
L.R.C.P.;  J.  L.  Graham-Jones,  B.A. Cantab.,  M.R.C.S., 

L. R.C.P.;  R.  G.  Bingham,  M.R.C.S.,  L.R.C.P. 

House-Surgeon  to  Block  8  :  G.  M.  Huggins,  M.R.C.S.,  L.R.C.P. 
Obstetric  House-Physicians:  (Senior)  M.  H.  E.  R.  Montesole, 

M. R.C.S.,  L.R.C.P. ;  (Junior)  F.  M.  Neild,  M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 

Ophthalmic  House-Surgeon:  J.  N.  WTieeler,  B. A. Cantab. ,M.R.C.S., 

L. R.C.P. 

Clinical  Assistants :  (Throat)  C.  T.  V.  Benson,  B.A. Cantab., 

M. R.C.S.,  L.R.C.P.,  and  C.  D.  H.  Corbett,  B.A.Oxon.,  M.R.C.S., 

L. R.C.P.;  (Children’s  Surgical)  C.  T.  V.  Benson,  B.A. Cantab., 

M. R.C.S.,  L.R.C.P. ;  (Children’s  Medical)  C.  D.  H.  Corbett, 
B.A.Oxon.,  M.R.C.S.,  L.R.C.P.,  and  G.  H.  Pridham,  M.R.C.S., 
L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Bennett— Adlington. — September  8th,  at  St.  George’s  Church, 
Tiverton,  by  the  Rev.  F.  Boykett,  M.A.,  vicar  of  St.  Peter’s, 
Ruddington,  assisted  by  the  Rev.  J.  Seymour  Hill,  M.A.,  vicar  of 
the  parish,  J.  Moore  Bennett,  Surgeon,  of  Woodley,  Ruddington, 
Notts,  to  Mabel,  third  daughter  of  the  late  W.  S.  Adlington,  Esq., 
J.P.,  of  Kirk  Hallam  Hall,  Ilkeston,  and  Mrs.  Adlington,  of 
Tiverton. 

Bunting — Mackenzie. — On  September  15th,  at  St.  Peter’s,  Belsize 
Square,  by  the  Rev.  V.  F.  Buttle,  Edward  Launcelot  Bunting, 
M.B.,  etc.,  of  St.  John’s,  AVorcester,  to  Janet,  elder  daughter  of 
William  Mackenzie,  of  2,  Nutley  Terrace,  Hampstead,  formerly  of 
Ceylon. 

Mackenzie— Duckett. — On  the  2nd  inst.,  at  St.  Leonard’s,  Padiliam, 
by  Rev.  A.  p.  Mills,  John  Alexander  Mackenzie,  Ch.M.,  M.A.,  M.B., 
of  AVoodthorpe,  Padiham,  and  Ethel  May  (Maisie),  eldest 
daughter  of  Alfred  Duckett,  of  Beechwood,  Padiham.  “  At  Home,” 
September  29th  and  30th. 

Smith— Baller.— On  the  8th  inst.,  at  Chefoo,  N.  China,  Dr.  Dunsey 
Smith,  Medical  Missionary,  Wesleyan  Mission,  Canton,  son  of 
Dr.  Heywood  Smith,  to  Margaret  Louisa,  daughter  of  Rev.  F.  W. 
Bailer,  China  Inland  Mission. 

Stallard— Walters. — On  September  8th,  at  the  Parish  Church  of 
Westbury-on-Trym,  the  Rev.  Oswald  W.  Stallard,  M.A.Oxon.,  of 
Ashill  House,  Ashill,  to  Blanche  Elinor  Walters,  M.D.,  B.S.Lond., 
of  129,  Redland  Road,  Bristol. 


APPOINTMENTS. 

Aldridge,  A.  W.,  M.B.,  B.S.Durh.,  Certifying  Factory  Surgeon  for 
the  King’s  Norton  District,  co.  Worcester. 

Aylward,  E.  B.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Wetherby  Union. 

Blair,  A.,  M.B.,  C.M.,  District  Medical  Officer  of  the  Holbeach 
Union. 

Bone,  B.  M.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the  Spalding 
Union. 

St.  Thomas’s  Hospital.— The  following  gentlemen  have  been  selected 
as  House  Officers : 

Casualty  Officers  and  Resident  Anaesthetists  :  A.  J.  S.  Pincliin, 
M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P. ;  B.  T.  Parsons-Smith, 
M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P. ;  A.  I.  Cooke,  B.A., 
B.C. Cantab.;  R.  W.  Rix,  M.B..  B.S.Lond.,  M.R.C.S.,  L.R.C.P. ; 
H.  T.  Rossiter,  M.R.C.S.,  L.R.C.P.;  E.  L.  Fylfe,  M.R.C.S., 
L.R.C.P. 

Casualty  Assistant :  J.  B.  Mennell,  M.A.,  B.C. Cantab.,  M.R.C.S., 
L.R.C.P. 


DEATH. 

Brown.— On  September  12th,  at  Carlton  House,  Bell  Lane,  Gloucester, 
AValter  Brown,  M.D. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-graduate  College,  WTest  London  Hospital,  Hammersmith 
Road,  AAA — The  following  are  the  arrangements  for  next 
week :  Daily,  2  p.m.,  Medical  and  Surgical  Clinics, 
X  Rays  ;  2.30  p.m.,  Operations.  Monday  and  Thursday 
and  Wednesday  and  Saturday,  2  p.m.,  Diseases  of  the 
Eyes.  Tuesday  and  Friday,  2  p.m.,  and  Wednesday 
and  Saturday,  10  a.m.,  Diseases  of  Throat,  Nose,  and 
Ear.  Tuesday  and  Friday,  2.30  p.m.,  Diseases  of  the 
Skin.  Wednesday  and  Saturday,  10  a.m.,  Diseases  of 
Children  ;  2.30  p.m.,  Diseases  of  Women. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER, 


20  JSuntJaji 

21  MONDAY 

22  TUESDAY 


23  WEDNESDAY 


Lancashire  and  Cheshire  Branch, 


Organization  anti  Finance  Committee 


24  THURSDAY  . . 


Autumn 


25  FRIDAY 

26  SATURDAY 

27  SunOap 

28  MONDAY 

29  TUESDAY 
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[Ninth  Notice.] 

-7.  C.  Arnfield  (Lower  Hillgate,  Stockport).  This  well- 
inown  Lancashire  firm  of  manufacturing  chemists  had  a 
■decidedly  attractive  display  of  ordinary  drugs,  and  in  addi¬ 
tion  a  variety  of  special  preparations,  several  of  which 
-seemed  as  well  thought  out  as  compounded.  Of  the  pre¬ 
parations  we  examined,  one  termed  “  Bismosal  ”  may  first 
be  mentioned.  As  its  name  partly  indicates,  it  is  a  com¬ 
pound  of  bismuth  and  salol  ;  the  bismuth  salt  used  is  a 
hydrate,  this  being  chosen  because,  not  being  stable,  it  is 
quickly  decomposed  in  the  stomach,  while  in  the  intes¬ 
tines  the  salol  breaks  up  into  carbolic  and  salicylic  acids. 
What  the  firm  terms  “  Laxolates  ”  also  deserve  mention. 
They  are  small  tablets  of  chocolate,  each  containing 
2  grains  of  phenolphthalein  finely  subdivided.  The 
-dose  prescribed  for  a  child  from  3  to  5  years  old  is  half 
a  chocolate,  and  for  an  adult  from  1  to  2  chocolates.  They 
are  said  to  act  promptly  in  three  or  four  hours,  inducing 
a  watery  motion  without  griping,  and  to  be  effective  like¬ 
wise  even  in  obstinate  cases  of  constipation.  They  are  in¬ 
expensive,  and  bear  no  identifying  mark  beyond  the  letter 
JL.  A  variety  of  jellies  in  tubes  and  capsules  were  also 
■shown.  One  of  them,  named  Ham-A-Conol,  is  described  as 
an  astringent  sedative  ointment  ;  it  is  put  up  in  a  tube  with 
an  attachable  nozzle,  and  is  intended  for  use  in  the  treat¬ 
ment  of  haemorrhoids.  Belonging  to  the  same  class  were 
Ear  Cones  containing  antiseptics  and  sedatives  for  use  in 
'earache,  eye  ointments  in  capsules,  and  antiseptic  jelly 
capsules,  the  purpose  of  these  latter  being  to  supply  just 
enough  antiseptic  lubricant  for  the  examination  of  a  single 
case.  These  jelly  preparations  were  strikingly  well  pre¬ 
pared,  and  should  be  popular.  A  particular  feature  of  the 
firm’s  work  is  that  many  of  its  preparations  are  sent  out 
in  containers  which  can  be  handed  direct  to  a  patient, 

I  but  bear  no  identifying  mark.  Hence  self-medication  is 
discouraged. 

The  Bayer  Company,  Limited  (19,  St.  Dunstan’s  Hill, 
London,  E.C.).  It  is  to  the  credit  of  this  company  that  of 
its  many  exhibits  at  Sheffield  the  majority  perhaps  were 
already  widely  known  by  name.  Still  more  to  its  credit  is  it 

I  that  though  none  of  them  are  very  old  in  point  of  years,  some 
have  already  become  familiar  to  all  practitioners  who  use 
modern  preparations.  Aspirin  and  Veronal,  for  instance, 
must  have  been  used  more  or  less  frequently  by  every 
physician.  With  many  too,  Protargol,  an  organic  silver 
preparation,  has  become  a  favourite  in  the  treatment  of 


gonorrhoeal  affections.  Somatose,  too,  though  hardly  a 
chemical  remedy,  but  a  beef  preparation,  has  obtained 
favour  as  an  aid  in  anaemia,  and  during  convalescence 
from  fevers.  These,  together  with  Tannigen,  which  is 
stated  to  pass  through  the  stomach  unchanged,  and  to  act 
as  an  intestinal  astringent  on  the  lower  bowels ;  Jotliion, 
an  iodine  preparation  for  external  use ;  and  Mesotan,  a 
local  remedy  for  rheumatic  and  gouty  pains;  Alypin,  a 
local  anaesthetic  of  neutral  reaction  and  easily  sterilized 
in  solution,  and  Helmitol,  a  urinary  antiseptic,  were  all 
on  view.  The  feature  of  the  display,  however,  was  an 
entirely  new  preparation  named  Autan,  which  during  the 
last  twelve  months  has  attracted  a  remarkable  amount  of 
attention  in  Germany.  It  is  a  white  powder  which,  on 
the  addition  of  water,  evolves  formaldehyde  and  steam  in 
large  volumes. 

Browne  and  Sayer  (London).  This  firm  shared  a  stand 
with  Messrs.  Bale,  Sons  and  Danielsson.  The  exhibit  of  the 
latter  well-known  firm  of  medical  publishers  was  confined 
to  its  very  useful  adaptation  of  what  is  known  as  the  Card 
System  to  the  needs  of  medical  practice.  The  adaptation 
is  known  as  Bale’s  Simple  Medical  Card  and  Index  System 
and  Simple  Medical  Year-Book.  It  has  certainly  been 
well  thought  out  in  all  its  details  and  should  be  found 
decidedly  useful  by  those  who  dislike  ordinary  books. 
Very  little  study  is  necessary  to  master  its  principles. 
The  exhibits  of  Messrs.  Browne  and  Sayer  included 
Payne’s  reagent  for  the  Volumetric  Estimation  of  Glucose, 
to  which  we  referred  in  favourable  terms  some  time  ago. 
It  offers  a  means  of  estimating  the  amount  of  sugar  in  any 
given  specimen  of  urine  with  rapidity  and  with  sufficient 
exactitude  for  ordinary  clinical  purposes.  Another  appli¬ 
ance  was  the  Osborne  Bed  Rest,  which  we  described  in 
detail  a  year  or  two  ago.  It  is  an  ingenious  arrangement 
of  woven  straps  which  pack  up  in  such  small  compass  that 
they  can  be  carried  about  in  a  small  bag  or  in  a  pocket  and 
yet  enable  a  patient  to  be  raised  in  bed  at  any  angle 
which  is  found  most  comfortable,  and  maintained  in  that 
position  as  long  as  desired.  A  small  model  of  the  Easy 
Poise  Consulting  Room  Couch  was  also  on  view.  We 
understand  that  the  term  “  Easy  Poise  ”  is  that  under 
which  the  Equipoise  bed  or  couch  to  which  we  drew  atten¬ 
tion  some  years  ago  is  now  sold.  The  model  shown  was 
not  well  designed  to  bring  out  the  very  clever  and  prac¬ 
tical  nature  of  this  system  of  making  beds  and  couches. 
The  strong  point  of  the  system  is  that  the  patient  can  be 
instantly  placed  in  any  desired  position  simply  by  releasing 
a  screw  and  allowing  the  patient’s  weight  to  shift  the 
balance  of  the  supports  until  the  desired  angles  are 
reached.  The  firm  also  showed  the  Knowles-Mason  Gag, 
which  has  strong  claims  to  favour.  The  gag  is  released  by 
a  pushing  instead  of  a  pulling  motion,  a  small  but  very 
practical  change,  which  renders  finger  pinching  much  less 
likely  to  occur.  The  Vernon-Knowles  Inhaler  was  also 
shown.  Among  its  good  points  are  the  large  size  of  all  the 
air  passages,  and  the  ease  with  which  it  can  bo  taken  to 
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pieces  for  cleansing  purposes.  There  is  also  a  very  well- 
designed  arrangement  of  the  facepiece  by  which  precise 
apposition  can  be  readily  secured. 

Callard  and  Co.  (74,  Regent  Street,  W.).  As  food 
specialists  this  firm  has  a  well-established  and  well- 
founded  reputation,  its  more  particular  aim  being  the  pre¬ 
paration  of  articles  of  diet  for  diabetics  and  other  persons 
to  whom  starches  or  sugars  or  both  are  forbidden. 
Biscuits  practically  free  both  from  starch  and  sugar,  and 
cakes,  marmalade,  jams,  and  beverages,  almost  if  not 
absolutely  sugarless,  were  all  upon  view,  while  the  prin¬ 
cipal  exhibits  were  two  new  starchless  breads.  One  of 
these  is  a  brown  bread  named  Cellulon ;  cut  into  thin 
slices  and  buttered  it  is  an  excellent  bread  for  use  with 
fish  and  the  like,  and  those  eating  it  would  be  unlikely,  we 
think,  to  detect  that  it  was  not  ordinary  brown  bread. 
Nevertheless,  the  contained  carbohydrates,  according  to 
the  analyses  supplied,  are  considerably  less  than  2  per 
cent.,  while  the  hydrocarbons  and  albuminoids  are  as  high 
as  18  per  cent,  and  19  per  cent,  respectively.  The  Prolacto 
bread,  on  the  other  hand,  is  white,  and  in  texture  and 
appearance  has  a  greater  resemblance  to  ordinary  bread 
than  the  vast  majority  of  its  congeners.  The  carbo¬ 
hydrates  are  well  under  1  per  cent.,  the  albuminoids  being 
nearly  34  per  cent.,  and  the  fat  a  little  over  17  per  cent. 
Both  these  breads  seem  thoroughly  worth  trial  in  any 
case  of  diabetes. 

Messrs.  Harry  Cox  and  Co.,  Limited  (47,  Gray’s  Inn 
Road,  W.C.).  A  special  point  in  the  exhibit  of  this  firm  of 
electrical  appliance  manufacturers  tvas  that  everything 
shown  was,  we  were  informed,  of  its  own  manufacture 
throughout,  and  built  in  English  factories.  We  under¬ 
stand  that  the  same  condition  applies  to  all  appliances 
which  it  sells.  The  exhibit  included  a  heavy-discharge 
induction  coil  for  instantaneous  radiography,  a  new  form 
of  tube  holder  and  shield  for  use  in  the  treatment  of  ring¬ 
worm,  and  a  portable  coil  which,  we  were  informed, 
has  been  adopted  by  the  War  Office  and  Admiralty. 
It  is  fitted  with  the  Cox’s  patent  contact  break  and 
stereoscopic  slide,  to  render  the  taking  of  stereoscopic 
pictures  possible  without  the  aid  of  other  apparatus. 
Several  interrupters  which  have  been  invented  by  the  firm 
were  also  shown  in  new  and  improved  forms.  One  was  a 
trough  break  arranged  for  use  with  gas  or  paraffin  as 
dialectric.  Its  special  point  is  that  the  mercury  outlet  is 
so  large  that  it  is  not  liable  to  clog  as  are  ordinary  jet 
interrupters.  A  small  form  was  also  shown,  this  being 
designed  either  to  work  from  the  end  of  a  coil  or  to  be 
driven  by  a  separate  motor — gas,  paraffin  or  methylated 
spirits,  serving  as  the  dialectric. 

W.  Gaymer  and  Sons,  Cyder  Manufacturers  (Attle¬ 
borough,  Norfolk).  It  is  often  maintained  that,  though 
apple  trees  will  grow  everywhere,  only  those  growing  on 
certain  soils  will  produce  apples  from  which  any  satis¬ 
factory  cyder  can  be  produced.  This  theory  seems  to  gain 
support  from  the  fact  that,  with  one  exception,  all  the 
counties  with  a  reputation  for  cyder  are  contiguous  and 
in  one  part  of  England — namely,  the  western  counties. 
The  notable  exception  is  Norfolk,  which  was  well  repre¬ 
sented  at  Sheffield  by  Messrs.  W.  Gaymer  and  Sons,  of 
Attleborough.  It  is  a  firm  which,  though  hitherto  it  has 
not  been  particularly  active  in  pushing  its  products  outside 
the  eastern  counties,  where  it  is  well  known,  has  a  con¬ 
tinuous  experience  of  200  years  of  cyder  manufacture 
behind  it.  It  is  one  of  half  a  dozen  firms  in  England  to 
which  the  reviving  popularity  of  this  beverage  is  due,  and 
so  long  as  cyder  of  the  quality  vended  by  this  firm  can 
be  readily  obtained  the  demand  for  cyder  may  be  expected 
to  increase.  The  faults  of  the  past  have  consisted  largely 
in  not  producing  different  grades  of  cyder  of  precisely  the 
same  character  year  after  year,  and  of  a  kind  capable  of 
being  transported  long  distances  without  sustaining  harm. 
Cyder,  too,  of  course,  is  a  more  delicate  beverage  than 
heer,  and  when  stored  in  barrels  demands  more 
careful  treatment,  perhaps,  than  the  average  house¬ 
holder  is  prepared  to  give  any  form  of  drink 
other  than  a  highly  expensive  wine.  The  trouble 
required  is,  however,  merely  that  of  securing  proper 
cellarage  and  of  using  spigots  which  exclude  air,  so  it  is  not 
very  great.  On  the  other  hand,  all  trouble  is  removed  by 


drinking  bottled  cyder,  which,  as  manufactured  by  Messrs. 
Gaymer  in  some  half  -dozen  brands,  is  a  beverage  for  which 
a  great  deal  can  be  said  from  the  point  of  view  of  the 
economist,  the  epicurean,  and  the  dietitian.  They  are  inex¬ 
pensive,  being  much  cheaper,  for  instance,  quite  apart  from 
their  purity  and  other  good  qualities,  than  are  the  light 
German  and  French  wines.  In  flavour  each  of  the  brands 
differs  in  the  same  way  as  do  champagne  from  extra  dry 
to  sweet.  It  is,  indeed,  with  champagne  that  one  or  two- 
of  these  brands  may  quite  well  be  compared,  while  one  of 
them,  named  Sparkling  Pommette,  has  a  strong  resemblance- 
to  hock.  Chemically  their  alcoholic  contents  vary  accord¬ 
ing  to  the  brand  from  what  in  temperance  circles  are  com¬ 
monly  classed  as  non-alcoholic  drinks  to  about  7  or  8  per 
cent.  There  is  a  good  deal  of  clinical  evidence  to  show 
that  cyder  is  a  better  drink  for  persons  of  rheumatic  and 
uric  acid  tendency,  as  well  as  for  large  meat  eaters,  than 
either  wine  or  beer.  This  is  possibly  due  to  the  presence- 
of  malic  acid. 


The  Glaxo  Company  (88,  Gracecliurch  Street,  E.C.). 
The  preparation  of  this  firm  is  made  in  New  Zealand,  and 
the  publications  concerning  it  state  that  it  is  a  milk  food., 
starchless,  flourless,  and  free  from  preservatives.  There 
are  so  many  foods  to  which  this  kind  of  description  is. 
rightly  or  wrongly  applied  that  it  seems  to  us  it  would  be 
much  better  to  state  simply  what  it  really  is  without 
superfluous  amplification.  As  we  understand  it,  it  is  a- 
dried  milk  prepared  under  thoroughly  scientific  conditions, 
and  in  such  fashion  that  the  powder,  when  finished  and 
placed  in  the  hands  of  the  consumers,  is  bacteriologically 
irreproachable.  So  far  as  its  source  is  concerned,  nothing 
can  be  better  than  New  Zealand  milk,  for,  as  is  well, 
known,  dairy  farms  and  stock  farms  in  that  country  are 
subjected  to  exacting  Government  control.  As  for  its 
chemical  composition,  the  letter-press  of  the  booklet 
issued  suggests  that  it  resembles  human  milk.  On 
examining  the  analysis,  however,  it  is  seen  that  the  com¬ 
position  of  Glaxo  from  a  chemical  point  of  view  differs 
from  that  of  human  milk  almost  as  much  as  does  cow’s 
milk,  and  in  almost  identical  fashion.  The  compositions,  in 
short,  of  Glaxo  and  of  cow’s  milk  are  chemically  almost  the 
same.  The  suggestion,  therefore,  is  misleading,  and  when 
noted  likely  to  create  prejudice,  for  a  good  preparation 
of  first-class  milk  in  a  dry  form  should  stand  on  its  own 
merits.  On  the  other  hand,  from  a  physiological  stand¬ 
point  the  differences  between  Glaxo  and  cow’s  milk  are 
material ;  on  the  addition  of  rennin  Glaxo  does  not  form 
heavy  clots  as  does  ordinary  milk,  but  a  fine,  granular 
coagulate  resembling  that  of  human  milk.  Practically, 
moreover,  Glaxo  has  been  proved  to  be  free  from  a  great 
many  disadvantages  of  ordinary  cow’s  milk  in  the  rearing 
of  infants,  by  long  trials  at  Sheffield  and  elsewhere ;  it 
was  one  of  the  preparations  covered  by  the  extremely 
interesting  account  of  the  successful  endeavours  of  the 
Sheffield  Corporation  to  deal  with  the  milk  question  and 
infant  mortality  which  appeared  recently  in  these  columns. 

Horlick’s  Food  Company  (34,  Farringdon  Road,  London, 
E.C.).  The  product  of  this  firm,  known  as  Horlick’s 
Malted  Milk,  has,  by  name  at  any  rate,  become  exceedingly 
well-known  to  everyone,  and  is  one  which  certainly 
deserves  attention  and  trial  as  a  food  either  during  illness 
and  convalescence  or  for  occasional  use  by  the  healthy. 
It  is  a  dry  powder  derived,  we  understand,  from  malted 
barley  and  wheat  and  dried  cow’s  milk.  According  to  an 
analysis  given  by  Holt  it  contains  8.7  per  cent,  fats,  16.3 
proteids,  3.8  inorganic  salts,  and  some  68  per  cent,  soluble 
carbohydrates,  in  the  form  of  dextrine,  lactose  and  maltose. 
It  is  put  up  in  sealed  glass  bottles,  and  in  our  experience 
keeps  good  indefinitely.  It  seems  to  be  used  largely  as  a 
food  for  infants,  and  its  claims  to  respect  in  this  con¬ 
nexion  may  be  considered  at  least  as  good-  as  those  of 
any  of  its  rivals.  By  adults  it  may  be  taken  in  a  great 
number  of  different  ways — as  a  warm  “night-cap,”  for 
instance,  for  the  sleepless  at  bedtime,  or  as  a  cool  long 
drink  during  hot  weather,  shaken  up  with  soda  water,  and 
in  either  w^ay  by  those  who  have  either  no  time  or  no 
appetite  for  an  ordinary  meal.  Ip  the  latter  connexion  we 
are  prepared  to  commend  it  strongly  from  personal 
experience. 
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Messrs.  Newton  and  Co.  (3,  Fleet  Street,  London). 
This  firm  of  scientific  instrument  makers  had  upon  view  a 
selection  of  the  electrical  machines  which  it  manufactures  ; 
with  few,  if  any,  exceptions  they  w7ere  all  intended  for  use 
in  electrotherapy.  In  addition  to  high-frequency  apparatus, 
a  Wimshurst  Static  Machine  of  a  kind  suitable  for  z-ray 
work  and  direct  electrotherapy ;  a  galvanic  switchboard 
for  working  from  the  mains ;  and  a  variety  of  ray-proof 
aprons,  gloves,  and  the  like  for  the  protection  of  a;- ray 
workers,  the  firm  showed  two  appliances  of  comparative 
novelty,  one  of  these  being  intended  to  meet  the  demand 
for  very  rapid  £C-ray  exposures.  It  is  called  the  Apps-Newton 
Heavy  Discharge  Coil,  and  -works  with  either  a  mercury  or 
electrolytic  interrupter  in  connexion  with  a  specially- 
designed  change-over  switchboard.  The  coil  is  fitted  with 
a  variable  primary  for  adjusting  it  to  the  electrolytic  break 
for  different  classes  of  work,  and  the  switchboard  is  so 
arranged  that,  by  means  of  the  change-over  switch,  it  is 
possible  to  alter  the  coil  from  the  mercury  to  the 
electrolytic  interrupter  by  one  movement,  the  coil 
itself  being  in  adjustment  for  either  break  and  ready  to 
switch  on  with  whichever  one  is  required.  This  arrange¬ 
ment  is  stated  to  be  convenient  and  suitable  for  all  classes 
of  x-ray  work.  The  other  was  a  new  form  of  mercury 
break,  named  the  “  Vita  Interrupter,”  which  the  makers 
claim  to  be  the  most  efficient  pattern  yet  produced.  It 
has  a  wide  range  of  adjustment  for  large  or  small  currents, 
and  very  rapid  speed  of  interruptions.  The  arrangement 
consists  of  a  mercury  pump  of  the  usual  type  in  a  cast-iron 
tank,  the  purpose  of  which  is  to  keep  a  small  cylindrical 
iron  vessel  full  of  mercury.  This  is  continually  over¬ 
flowing,  and  the  mercury  falls  back  into  the  bottom  of  the 
tank  again.  Above  the  cylindrical  iron  vessel  there  is  a 
revolving  spindle  which  makes  and  breaks  contact  by 
sweeping  through  the  mercury.  The  spindle  is  very  light, 
and  the  movement  rapid  and  smooth.  A  universal  tube 
stand  was  also  shown ;  it  has  a  deep  lead-glass  shield  and 
extensible  tubes  counterpoised  in  every  direction ;  it  is 
mounted  on  a  heavy  iron  base  with  heavy  iron  castors 
from  which  it  can  be  raised  and  fixed  rigidly  on  the  floor 
by  the  use  of  two  screens.  It  can  likewise  be  fitted  with 
an  attachment  converting  it  into  an  orthodiagraph.  The 
high-frequency  apparatus  shown  was  fitted  with  wide 
condensers,  and  especially  constructed  to  stand  the  heavy 
output  of  the  large  coils  used.  It  had  been  made,  we  were 
informed,  to  the  order  of  the  Strathpeffer  Spa. 

Saccharin  Corporation  (165,  Queen  Victoria  Street). 
This  firm  is  the  proprietor  of  Novocain,  a  local  anaesthetic 
which,  in  spite  of  the  comparatively  short  time  that  it  has 
been  upon  the  market,  can  scarcely  be  regarded  as  re¬ 
quiring  extended  description.  It  has  been  very  largely 
used  both  as  a  local  anaesthetic  and  in  the  production  of 
spinal  anaesthesia.  What  is  the  best  drug  for  use  in  the 
latter  connexion  is  still  a  hotly  disputed  point,  but  the 
claims  of  Novocain  to  that  position  have  been  strongly 
upheld,  while  as  a  local  anaesthetic  utilized  by  subcutaneous 
injection  its  value  is  scarcely  open  to  dispute.  Its  strong 
points  appear  to  be  that,  while  its  anaesthetic  property  is 
as  great  as  that  of  cocaine,  it  is  decidedly  less  toxic,  and 
practically  non-irritant.  Furthermore,  there  seems  to  be 
no  incompatibility  between  its  action  and  that  of 
adrenalin,  the  use  of  which  is  almost  imperative  in 
connexion  with  operations  under  local  anaesthesia. 
Finally,  Novocain  appears  to  be  in  nowise  altered  by 
boiling,  so  solutions  of  it  can  be  sterilized  as  desired. 
These  are  the  main  claims  which  have  been  made  for 
Novocain,  and  there  is  plenty  of  evidence  to  justify  a 
belief  that  they  are  well  founded.  The  drug  can  be 
obtained  in  solutions  of  various  strengths,  and  in  tablets, 
each  containing  Novocain  and  chloride  of  sodium  in  such 
proportions  that  when  added  to  100  c.cm.  of  sterilized 
water  a  \  per  cent,  solution  of  Novocain  in  normal  saline 
results.  This  can  be  boiled,  and  a  few  drops  of  suprarenin 
then  added.  For  urological  purposes  a  Novocain  nitrate 
can  also  be  obtained.  This  is  recommended  for  use  in 
gonorrhoea,  as  it  can  be  combined  with  various  prepara¬ 
tions  of  silver. 

The  Santtas  Company  (Locksley  Street,  Limehouse,  E.). 
Apart  from  soaps  and  other  like  articles  for  disinfecting 
purposes,  the  exhibit  of  this  firm  consisted  of  five  varieties 
of  bactericide.  The  principal  of  these  was  named  ‘  Samtas 


Okol,”  and  it  appears  to  be  well  wo:  thy  of  attention.  It 
is  a  greyish  emulsion  of  the  odour  more  or  less  common  to 
all  the  tar  derivatives,  and  it  mixes  with  water  in  all 
proportions  ;  nor  is  the  quality  of  the  water  of  importance 
for  it  will  mix  with  even  salt  water.  We  were  informed  that 
it  is  non-corrosive,  that  it  does  not  stain  linen  when 
diluted,  and  that  it  does  not  contain  any  carbolic  acid.  In 
fluid  form  it  is  put  up  in  bottles,  drums,  and  casks,  while  it 
is  also  made  up  into  a  powder  and  into  a  washing  and 
toilet  soap.  As  for  its  bactericidal  properties,  there  is  good 
evidence  that  it  is  strongly  germicidal,  even  in  extreme 
dilution  and  in  the  presence  of  organic  matter.  According 
to  Klein,  it  has  a  carbolic  coefficient  of  20  in  water,  and  of 
over  17  even  in  the  presence  of  organic  matter.  Analyses 
by  Kenwood  and  Wynter  Blytli  are  fully  as  favourable  ; 
while  another  independent  report  shows  that  even  anthrax 
spores  dried  on  silk  threads  were  destroyed  after  thirty-six 
hours’  exposure  to  1  per  cent.  Sanitas  Okol,  and  by 
ten  days’  exposure  to  1  in  1,000,  while  spores  of 
the  same  bacillus  and  the  same  age,  and  tested  in 
the  same  fashion,  were  not  destroyed  by  carbolic  acid 
(1  in  20)  even  in  ten  days.  Finally,  it  should  be 
mentioned  that  Thresh  has  tested  the  fluid  in  another 
fashion ;  he  distrusts  broth  and  agar  cultures,  believing 
that  with  both  it  is  possible  to  overlook  a  certain  amount 
of  growth,  and  prefers  agar  slopes  inoculated  from  broth. 
He  tested  Sanitas  Okol  on  these  lines  and  found  that  even 
when  the  diluting  fluid  was  5  per  cent,  urine  the  coeffi¬ 
cient  was  not  lower  than  10,  and  when  the  diluting  fluid 
was  5  per  cent,  milk  it  remained  as  high  as  4.5.  This 
fluid,  therefore,  seems  undoubtedly  to  have  strong  claims 
to  attention.  Another  exhibit  of  the  firm  was  a  new  form 
of  apparatus  for  formaldehyde  disinfection  which  cer¬ 
tainly  has  the  charm  of  simplicity  and  of  saving  a  great 
of  trouble.  It  consists  of  a  small  tray  standing  inside  a 
saucer,  over  a  thick  candle  which  will  burn  for  six  hours. 
On  the  tray  are  a  number  of  formaldehyde  tablets,  the 
volatilization  of  which  is  calculated  to  produce  sufficient 
formaldehyde  vapour  to  disinfect  a  room  of  1,200  cubic  ft. 
capacity.  After  the  room  has  been  properly  sealed  the 
candle  is  lighted,  and  may  be  left,  it  is  stated,  with¬ 
out  risk  for  as  long  a  time  as  the  operator  chooses. 
The  apparatus  is  sent  out  charged,  and  is  so  cheap 
that  each  one  in  its  turn  may  be  thrown  away  when 
once  it  has  been  used.  Hence  when  the  inspector  has 
completed  the  disinfection  he  has  nothing  to  carry  away 
with  him, 

Theinhardt’s  Food  Company  (6,  Catherine  Court, 
Seething  Lane,  London,  E.C.).  The  exhibits  of  this  firm 
were  two  foods,  to  both  of  which  we  drew  attention  some 
two  or  three  years  ago,  when  they  were  introduced 
from  Germany,  where  they  have  been  well  known  for 
a  long  time.  The  one  is  known  as  “  Infantina  ”  and  the 
other  as  “  Hygiama.”  The  former  is  intended  for  infants 
from  birth  until  2  years  of  age,  and  the  latter  for  children 
and  adults  in  health  or  sickness,  and  neither  of  them  is 
costly.  Infantina,  or  Theinhardt’s  Infant’s  Food,  contains, 
it  appears,  16.1  proteids,  5.0  fat,  53.6  soluble  carbo¬ 
hydrates,  16.7  insoluble  carbohydrates,  and  3.4  salts.  The 
composition  of  Hygiama  is  of  corresponding  character, 
but  the  proteids  and  fats  are  higher  and  the  carbo¬ 
hydrates  lower.  In  each  case  the  salts  represent  rather 
over  1  per  cent,  of  phosphoric  acid.  Both  are  intended  for 
use  with  milk,  and  the  Hygiama  is  flavoured  with  cocoa. 
Both  preparations  are  made  from  dextrinized  cereals,  with 
the  addition  of  dried  cow’s  milk,  lactose,  and  ordinary 
sugar.  The  makers  claim  that  by  varying  the  proportion 
of  Infantina  milk  and  water,  a  food  can  be  prepared  more 
closely  resembling  in  composition  and  digestibility  human 
milk  than  any  other  infant’s  food.  It  is  also  held  that  if 
Infantina  is  prepared  with  rice  rvater  instead  of  milk, 
it  is  excellent  for  use  during  attacks  of  infantile  diarrhoea, 
in  which  the  use  of  milk  is  contraindicated.  Personal 
experience  with  Hygiama  goes  to  show  that  a  pleasant 
beverage  can  be  prepared  from  it  with  little  trouble,  and 
that  it  can  be  turned  into  a  variety  of  dishes.  There 
would  appear,  therefore,  to  be  a  place  for  this  preparation 
in  the  sick  room  when  slop  diet  or  extra  food  are  indi¬ 
cated.  The  firm,  wre  understand,  is  prepared  to  supply  any 
medical  man  who  desires  to  try  the  preparation  with 
a  sufficient  quantity  to  gain  thorough  knowledge  of  the 
value  of  either  preparation. 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


NORTH  OF  ENGLAND  BRANCH: 

North  Northumberland  Division. 

A  special  meeting  was  held  at  Alnwick  on  September  18tli, 
for  the  purpose  of  considering  a  communication  received 
by  Dr.  Main  from  the  Secretary  of  the  Northumberland 
County  Nursing  Association.  Dr.  Scott  Purves  was 
voted  to  the  chair. 

Confirmation  of  •  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  several  members. 

Letter  of  Condolence.- — Before  commencing  the  con¬ 
sideration  of  the  special  business,  the  Secretary  reported 
that,  in  accordance  with  instructions  at  the  last  meeting, 
he  had  written  a  letter  of  condolence  to  Dr.  Main,  and  the 
reply,  after  being  read,  was  ordered  to  be  attached  to  the 
minutes. 

Communication. — The  Secretary  then  read  the  follow¬ 
ing  letter  received  by  Dr.  Main  from  the  Secretary  of  the 
Northumberland  County  Nursing  Association: 

The  Executive  Committee  of  the  Northumberland  County 
Nursing  Association  request  me  to  inform  you  that  they  have 
been  strongly  urged  by  the  Midwives  Committee  of  the  County 
Council  to  rescind  any  rule  preventing  their  nurses  from  acting 
as  midwives  to  persons  unable  to  afford  doctors’  fees.  They 
have  replied  that  they  have  no  rule  which  prevents  their  nurses 
from  acting  as  midwives,  but  leave  this  to  local  committees  to 
settle.  They  request  me  to  add  that  they  hope  the  local  com¬ 
mittees  and  the  local  medical  men  will  give  the  matter  their 
favourable  consideration. 

The  Secretary  reported  that  a  meeting  of  all  the  medical 
practitioners  in  Alnwick  had  been  called  to  consider  its 
-effect  upon  the  services  of  the  midwife  stationed  at  Alnwick 
under  the  Northumberland  Counties  Nursing  Association, 
who,  by  the  rules  of  the  local  committee,  was  permitted 
only  to  attend  cases  under  the  care  of  a  medical  man. 
Dr.  Main  occupied  the  chair,  and  the  following  resolution 
was  carried  unanimously  and  ordered  to  be  sent  to  the 
secretary  of  the  local  nursing  committee: 

That  Eules  No.  3  and  4  for  the  Alnwick  maternity  nurse 
should  not  be  altered,  and  that  nurses  doing  general  nursing 
should  not  undertake  obstetric  work. 

The  meeting  considered  that  as  the  letter  from  the 
Northumberland  Counties  Nursing  Association  involved 
questions  affecting  other  districts  besides  Alnwick  a 
special  meeting  of  the  North  Northumberland  Division  of 
the  British  Medical  Association  should  be  held  for  the  pur¬ 
pose  of  taking  it  into  consideration,  and  it  was  on  account 
of  this  expression  of  opinion  that  the  meeting  had  now 
been  called.  After  this  communication  from  the  Secretary 
a  prolonged  discussion  followed,  in  which  the  difficulties 
and  dangers  of  the  proposed  alteration  in  the  present 
arrangements  were  commented  upon,  and  finally  the 
following  resolution  was  proposed  and  carried  unani¬ 
mously  : 

That  the  members  of  the  North  Northumberland  Division  of  the 
British  Medical  Association  regret  their  inability  to  associate 
themselves  with  the  terms  of  the  letter  addressed  to  Dr. 
Main  by  the  Northumberland  County  Nursing  Association. 

1.  Because  of  the  inadvisability  of  nurses  undertaking  the 
entire  responsibility  of  obstetric  practice  whilst  engaged  in 
general  nursing. 

2.  Because  they  consider  the  law  (in  the  person  of  the 
Poor-law  medical  officer)  fully  provides  for  the  attendance 
upon  “persons  unable  to  afford  doctors’  fees.” 

3.  Because  they  consider  themselves  both  able  and  willing 
to  administer  their  own  charitable  work  in  the  future  as  in 
the  past. 

The  Secretary  was  requested  to  forward  a  copy  of  this 
resolution  to  every  member  in  the  Division,  to  the  Secre¬ 
tary  of  the  Northumberland  County  Nursing  Association, 
and  to  the  County  Medical  Officer  of  Health  for  presenta¬ 
tion  to  the  Midwives  Committee  of  the  County  Council. 


IS*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Notices. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  October  28th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

September  24th,  1908.  General  Secretary. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in  the 
Strand  the  Library  is  closed,  but  at  the  Temporary  Offices 
of  the  Association,  6,  Catherine  Street,  Strand  (adjoining 
Drury  Lane  Theatre),  a  reading  and  writing  room  is 
provided.  The  room  will  be  open  from  10  a.m.  to  5  p.m., 
except  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  autumn  meeting 
of  this  Branch  will  be  held  in  Wimborne  on  Wednesday, 
October  21st.  Members  wishing  to  read  papers,  show  cases, 
or  exhibit  specimens,  should  communicate  with  the  under¬ 
signed  not  later  than  Friday  morning,  October  9th.— James 
Davison,  Honorary  Secretary,  “  Streateplace,”  Bournemouth. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Science  Committee  will  be  held  on  October  7th,  and  a  meeting 
of  the  Branch  Council  will  take  place  on  October  14th.— 
F.  Charles  Larkin,  Honorary  Secretary,  54,  Rodney  Street, 
Liverpool. 


Northern  Counties  of  Scotland  Branch.— A  meeting  of 
the  Branch  will  be  held  at  the  Ben  Ulyer’s  Hotel,  Strathpeffer, 
on  Friday,  October  2nd,  at  4  p.m.  Circulars  have  been  sent  to 
all  members  within  the  area  of  the  Branch  explaining  the 
object  of  the  meeting.  The  Honorary  Secretary  will  feel  much 
obliged  if  replies  be  sent  before  September  30th,  so  that  the 
necessary  arrangements  may  be  made. — J.  Munro  Moir,  M.D., 
Honorary  Secretary. 


South-Eastern  Branch  :  Isle  of  Thanet  Division.— The 
next  meeting  of  this  Division  will  be  held  at  the  Carlton  Hotel, 
Broadstairs  (opposite  the  bandstand  on  sea  front),  on  Thursday, 
October  1st,  at  4.15  p.m.,  A.  E.  Pinniger,  M.B.,  in  the  chair. 
Agenda  :  Dr.  Gosse  will  report  on  the  recent  meeting  of  Repre¬ 
sentatives  at  Sheffield.  Dr.  Douglas  Drew,  F.R.C.S.,  M.D., 
will  read  a  paper  on  Some  Complications  of  Suppurative  Disease 
of  the  Middle  Ear,  their  Diagnosis  and  Treatment.  .  (Dr.  Drew 
will  illustrate  his  paper  with  specimens  and  diagrams.)  Mr. 
P.  L.  Webster  will  introduce  a  discussion  on  the  subject  of 
medical  men  administering  anaesthetics  for  unregistered 
dentists.  Any  other  business.  Tea  will  be  served  during  the 
meeting.  Members  are  reminded  of  the  following  resolution, 
which  was  passed  at  the  last  meeting  of  the  Division  : 

That  this  Division  is  of  opinion  that  medical  men  should  not  attend 
gratuitously  the  staff  of  hotels  and  boarding  houses  in  consideration 
of  their  being  recommended  to  visitors  needing  medical  advice ; 
the  opinion  of  the  Ethical  Committee  of  the  British  Medical  Asso¬ 
ciation  being,  that  such  gratuitous  attendance  violates  the  spirit  of 
the  Prevention  of  Corruption  Act,  and  is  discreditable  to  the  medical 
profession.  See  British  Medical  Journal,  January  11th,  1908, 
p.  119. 

All  members  of  the  Association  are  invited  to  attend  the 
meeting  and  to  introduce  professional  friends. — Hugh  M. 
Raven,  Honorary  Divisional  Secretary. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  also  a  meeting  of  the  Branch  Council,  will  be  held  at 
the  Victoria  Hotel,  Kilkenny,  on  Wednesday,  October  7th,  at 
5.30  p.m.  Agenda  :  (1)  Minutes  of  last  meeting.  (2)  Letters  of 
apology.  (3)  Correspondence.  (4)  To  receive  the  report  of 
Dr.  Laffan,  Representative  at  the  Representative  Meeting, 
Sheffield.  (5)  Any  other  business. — J.  Quirke,  Honorary 
Secretary,  Piltown. 
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South  Midland  Branch  :  Bedford  and  Herts  Division. — A 
meeting  of  the  Bedford  and  Herts  Division  will  be  held  on  Thurs¬ 
day,  October  1st,  at  Bedford  County  Hospital,  Bedford,  at  3  p.m. 
Business:  Modification  of  grouping  of  Branches  for  Royal 
Charter.  Members  wishing  to  read  papers,  show  cases,  or 
exhibit  specimens,  are  requested  to  communicate  with  the 
Honorary  Secretary  as  soon  as  possible. — E.  H.  Cobb,  Belmont, 
Stevenage. 


Jlatml  anti  JRilttarg 

ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  D.  H.  Vickery  has  been  allowed  to  withdraw  from  the 
service  with  a  gratuity.  His  commission  bore  date  November  23rd, 
1903. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Charles  J.  E.  Cock,  Staff  Surgeon  to  the  President,  additional,  for 
’three  months’  course  at  West  London  Hospital,  September  14tli , 
Robert  B.  Nicholson.  Fleet  Surgeon,  and  Lancelot  Kilroy,  Surgeon, 
to  the  President,  additional,  for  annual  survey  of  stores  at  Deptlord 
Victualling  Yard,  commencing  September  30th;  John  Thornhill, 
M.B.  Surgeon,  to  the  Pandora,  on  recommissioning,  October  6th  ; 
William  E.  Gribbell,  Staff  Surgeon,  to  the  Shearwater,  additional, 
October  1st,  and  on  recommissioning,  undated;  Alexander  J. 
MacDiarmid,  M.B.,  Surgeon,  to  the  Indomitable,  October  1st; 
William  W.  Keir,  M.B.,  Staff  Surgeon,  to  the  Albemarle.  September 
19th;  Duncan  G.  Addison-Scott,  Surgeon,  to  the  Portsmouth  Division, 
Royal  Marine  Light  Infantry,  October  8th. 


ARMY  MEDICAL  SERVICE. 

Colonel  C.  A.  Webb  retires  on  retired  pay,  September  19th.  He  was 
appointed  Surgeon,  March  6th,  1880;  made  Surgeon-Major,  March  6th, 
.1892  ■  was  granted  the  rank  of  Lieutenant-Colonel,  March  6th,  1900, 
and  promoted  to  be  Colonel,  September  18th,  1905.  He  served  with 
the  Nile  expedition  in  1898,  and  was  present  at  the  battle  of  Khartoum  ; 
he  was  mentioned  in  dispatches  and  granted  the  British  medal  and 
the  Egyptian  medal  with  clasp.  _  ,  .  ..  . 

Lieutenant-Colonel  J.  R.  Dodd,  M.B.,  from  the  Royal  Army  Medical 
Corps,  is  promoted  to  be  Colonel,  vice  J.  J.  La  ^  .  de  la  D.  Morris, 
M.D.  retired,  September  9th.  Colonel  Dodd’s  previous  commissions 
are  dated  :  Surgeon,  February  5tli,  1881 ;  Surgeon-Major,  February  5th, 
1893;  and  Lieutenant-Colonel,  February  5th,  1901.  He  was  with  the 
Ashanti  expedition  in  1895-6,  receiving  a  star. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  H.  L.  Battersby  is  placed  on  retired  pay, 
September  7th.  His  commissions  are  thus  dated;  Surgeon,  March  6th, 
1880’  Surgeon  -  Major,  March  6th,  1892;  and  Lieutenant  -  Colonel, 
March  6th,  1900.  He  was  in  the  South  African  war  in  1899-1900,  being 
present  in  the  advance  on  Kimberley  and  in  the  actions  at  Belmont, 
Enslin,  Modder  River,  and  Magersfontein ;  in  July  and  August,  1900, 
he  had  charge  of  a  general  hospital,  afterwards  doing  duty  with 
colonial  forces  at  a  discharge  depot ;  he  also  took  part  in  operations  in 
Orange  River  Colony  and  in  Cape  Colony ;  he  has  received  the  Queen’s 
medal  with  three  clasps.  \j -J/ug 

Lieutenant-Colonel  A.  M.  Davies  is  placed  on  retired  pay,  Sep¬ 
tember  17tli  He  entered  the  service  as  Surgeon,  July  30th,  1881;  be¬ 
came  Surgeon-Major,  July  30th,  1893 ;  and  Lieutenant-Colonel,  J uly  30th, 
1901  He  served  in  the  Egyptian  war  in  1882  (medal  and  Khedive’s  star) ; 
in  the  Soudan  expedition  in  1884,  including  the  battles  of  El  Teb  and 
Tamai  (two  clasps) ;  and  with  the  Nile  expedition  in  1884-5  (clasp). 

Lieutenant-Colonel  H.  B.  Mathias,  D.S.O.,  has  been  appointed 
Principal  Medical  Officer  in  the  Egyptian  army,  from  July  23rd. 

Lieutenant-Colonel  M.  W.  Russell,  from  the  London  District,  has 
been  appointed  Medical  Inspector  of  Recruits,  Eastern  Command. 

Captain  E.  Brodribb  has  been  appointed  Surgeon  at  the  School  ot 
Musketry,  Hythe,  vice  Lieutenant-Colonel  W.  M.  James,  retired  pay. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Captain  G.  G.  Oakley  to  be  Surgeon-Major,  September  2nd. 


INDIAN  MEDICAL  SERVICE. 

■Captain  F.  F.  Elwes,  M.B.,  is  appointed  Surgeon  to  the  Governor  of 

Madras,  from  July  1st.  ,  ,  , 

The  following  officers  are  appointed  specialists  m  the  undernoted 
subjects,  from  July  1st:  Lieutenant  A.  G.  Coullie,  6th  (Poona) 
Division,  Advanced  Operative  Surgery;  Captain  G.  Tate,  M.B.,  2nd 
’(Rawal  Pindi)  Division,  and  Captain  A.  J.  V.  Betts,  5tli  (Mhow) 
Division,  Midwifery  and  Diseases  of  Women  and  Children ;  Captain 
(E.  C.  Hodgson,  Brigade  Laboratory,  Ambala,  Prevention  of  Disease. 

Captain  W.  C.  Long  is  appointed  Personal  Assistant  to  the  Surgeon- 
Oeneral  with  the  Government  of  Madras,  and  Medical  Inspector  ol 
(Factories  for  the  town  of  Madras. 

Captain  E.  W.  Browne  is  appointed  Resident  Medical  Officer,  Govern- 
-ment  General  Hospital,  Madras,  but  will  continue  to  act  as  Fourth 
Physician,  Government  General  Hospital,  and  Personal  Assistant  to 
tylie  Surgeon-General  with  the  Government  of  Madras,  from  July  1st. 
Lieutenant  H.  C.  Buckley,  M.B.,  to  be  Captain,  February  1st,  1908. 

He  was  appointed  Lieutenant,  February  1st,  1905.  .  , 

The  following  are  appointed  Lieutenants,  dated  February  1st,  19U8. 
Robert  Knowles,  Wilfrid  E.  Brierley,  M.B.,  F.R.C.S.,  James  B. 
Lapsley,  M.B.,  James  A.  Shorten,  M.B.,  Robert  B.  S.  Sewell, 
Charles  H.  Fielding,  M.B.,  William  L.  Watson,  Francis  R. 
Coppinger,  M.B.,  Arthur  de  C.  C.  Charles,  Wilfrid  J.  Simpson, 
M  B  Frederick  Stevenson,  M.B.,  James  W.  Barnett,  M.B.,  Stephen 
H.  West,  M.B.,  Madan  Lal  Puri,  Satya  Charan  Pal,  Reginald  S. 

T<TheSretiremenii  from  the  service  of  the  undermentioned  officers,  all 
of  which  have  already  appeared  in  the  British  Medical  Journal, 
has  received  the  approval  of  the  King:  Lieutenant-Colonel  R.  1  Em¬ 
berton,  Lieutenant-Colonel  G.  H.  Bull,  Lieutenant-Colonel  H.  Arm¬ 
strong,  and  Lieutenant-Colonel  F.  F.  MacCartie,  C.I.E.  . 

Colonel  T.  J.  H.  Wilkins,  Madras,  has  retired  from  the  service,  from 
.June  30th.  He  joined  the  department  as  an  Assistant  Surgeon,  Septem¬ 
ber  30th,  1873,  and  was  made  Colonel  June  30th,  1903.  He  was  wuth  the 
.Burmese  expedition  in  1885-6,  receiving  a  medal  with  clasp. 

The  retirement  from  the  service  is  also  announced  of  Lieutenant- 
Colonel  J.  W.  U.  Macnamara,  M.D.,  from  July  12th.  He  entered  the 


Bengal  Medical  Department  as  Surgeon,  October  31st,  1879,  and  became 
Lieutenant-Colonel  October  31st,  1899.  He  has  no  war  record  in  the 
Army  Lists.  _ 

MILITIA. 

Surgeon-Lieutenant-Colonel  H.  N.  Edwards,  3rd  Battalion  the 
King’s  (Shropshire  Light  Infantry),  retires,  retaining  his  rank  and 
uniform,  May  15th. 

Royal  Army  Medical  Corps  (Militia).  .... 

Captain  W.  V.  Sinclair  is  granted  the  honorary  rank  of  Major, 
August  14th.  _ 

IMPERIAL  YEOMANRY.  . 

Surgf.on-Major  J.  H.  Waters,  M.D.,  Berks  Regiment,  resigns  his 
commission,  March  31st ;  he  retains  his  rank  and  uniform. 

VOLUNTEER  RIFLES. 

The  undermentioned  officers  resign  their  commissions,  from  March 
31st,  1908:  Surgeon-Lieutenant  T.  Woodman,  M.B.,.  1st  Volunteer 
Battalion  the  Northumberland  Fusiliers;  Surgeon-Lieutenant  H.  C. 
Nicholls,  4th  Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London 
Regiment);  Surgeon-Lieutenant  J.  Marr,  M.B.,  2nd  (Berwickshire) 
Volunteer  Battalion  the  King’s  Own  Scottish  Borderers ;  Surgeon- 
Lieutenant  A.  T.  Griffiths,  1st  Volunteer  Battalion  the  Duke  ot 
Wellington’s  (West  Riding  Regiment) ;  Surgeon-Captain  P.  J.  Edmunds, 
M.B.,  26th Middlesex  (Cyclist)  Volunteer  Rifle  Corps 

Surgeon-Lieutenant-Colonel  A.  Mitchell, 3rd  (the  Buchan)  Volunteer 
Battalion  the  Gordon  Highlanders,  is  granted  the  honorary  rank  of 
Surgeon-Colonel,  March  30th,  1908;  he  resigns  his  commission,  retaining 
his  rank  and  uniform,  March  31st. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

(Except  where  otherwise  stated,  all  the  following  announcements  are 
dated  April  1st,  1908.) 

Second  East  Anglian  Field  Ambulance ^-Supernumerary  Surgeon- 
Maior  J  H  Stacy,  from  the  1st  Volunteer  Battalion  the  Norfolk  Regi¬ 
ment!  to  be  Lffiutenant-Colonel ;  Surgeon-Ma  jor  S.  J.  J  Kirby,  M.D. , 
from  the  2nd  Volunteer  Battalion  the  Norfolk  Regiment,  to  be  Major, 
with  precedence  as  in  the  Volunteer  Force  :  Supernumerary  Surgeon- 
Captain  G.  B.  Masson,  from  the  3rd  Volunteer  Battalion  the  Norfolk 
Regiment,  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force; 
Supernumerary  Surgeon-Captain  J.  M.  G.  Bremner,  M.B.,  from  the  1st 
Volunteer  Battalion  the  Norfolk  Regiment,  to  be  Captain,  with 

precedence  as  in  the  Volunteer  Force.  „  „  nr  t> 

First  Home  Counties  Field  Ambulance  —  Major  C.  P.  Oliver,  M.D., 
from  the  Eastern  Command,  Maidstone  Companies,  Royal  Army 
Medical  Corps  (Volunteers),  to  he  Lieutenant-Colonel.  The  under¬ 
mentioned  officers,  from  the  Eastern  Command,  Maidstone  Companies, 
Roval  Army  Medical  Corps  (Volunteers),  are  appointed  to  the  Am¬ 
bulance,  with  rank  and  precedence  as  in  the  Volunteer  Force  :  Captain 
,J  M  Rogers-Tiltstone,  Lieutenant  J.  A.  Gibb,  Lieutenant  J.  Ward, 
Lieutenant  A.  T.  Falwasser.  Supernumerary  Surgeon-Captain  W.  J. 
Woodman,  from  the  4th  Volunteer  Battalion  the  Queen  s  Own  (Royal 
West  Kent  Regiment),  to  be  Captain,  with  precedence  as  in  the  Volun¬ 
teer  Force.  Lieutenant  J.  S.  Warrack,  M.D.,  from  the  Eastern  Com¬ 
mand  Woolwich  Companies,  Royal  Army  Medical  Corps  (Volunteers), 
to  be  Lieutenant,  with  precedence  as  in  the  Volunteer  Force. 

Third  Home  Counties  Field  Ambidance. -The  undermentioned 
officers,  from  the  East  Surrey  Bearer  Company,  Royal  Army  Medical 
Corps  (Volunteers),  are  appointed  to  the  Ambulance,  with  rank  and 
precedence  as  in  the  \  olunteer  Force :  Captain  G.  A.  Edsell,  M.D., 

^ThHd  Lowland  Field  Ambidance.— Major  A.  Macdonald,  M.B.  (since 
deceased)  from  the  1st  Lothian  Bearer  Company,  Royal  Army  Medical 
Corps  (Volunteers),  to  be  Lieutenant-Colonel;  Captain  A.  A.  Ross, 
M  B  from  the  1st  Lothian  Bearer  Company,  Royal  Army  Medical 
Corps  (Volunteers),  to  be  Major.  The  undermentioned  officers,  from 
the  1st  Edinburgh  (City)  Royal  Garrison  Artillery.  (Volunteers),  are 
appointed  to  the  Ambulance,  with  precedence  as  in  the  Volunteer 
Force:  Surgeon-Captain  A.  M.  McIntosh,  MB.,  Surgeon-Lieutenant 
T  H  H  Pirie.  The  undermentioned  officers  from  the  Queen  s  Rifle 
Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment),  to  be  Lieu¬ 
tenants,  with  precedence  as  in  the  Volunteer  Force :  Surgeon-Lieu¬ 
tenants  J  D  Comrie,  H.  A.  Leebody,  M.B.,  and  J.  W.  Keay.  M.D.  ; 
Surgeon-Lieutenant  J.  D.  Comrie  to  be  Captain,  dated  June  3rd ,  1908. 

First  North.  Midland  Field  A mbulance.— Thomas  A.  Barron  to  be 
Lieutenant,  dated  July  10th,  1908.  _VT  ,,,, 

Third  North  Midland  Field  Ambulance. — Charles  H.  Bullen  to  be 
Lieutenant,  dated  July  24th,  1908.  _  ,r  tj  +o 

Second  West  Hiding  Field  Ambidance. — Charles  VV.  Eames,  M.D.,  to 

be  Lieutenant,  dated  July  1st,  1908.  ,  .  „  ,T  r, 

Second  Wessex  Field  Ambulance.—  Lieutenant  A  B.  Soltau,  M.D., 
from  the  Devon  Bearer  Company,  Royal  Army  Medical  Corps  (V  olun- 
teers),  to  be  Lieutenant;  Lieutenant  A.  B.  Soltau. M.D  ,  to  be  Captain, 
dated  April  8th,  1908.  Captain  A.  B.  Soltau,  M.D.,  to  be  Major,  dated 
June  25th,  1908.  Edward  R.  Clarke,  M.B.,  Charles  R.  Crowther, 
M.B.,  George  H.  Warren,  Fielding  C.  Whitmore,  and  William 
Blackwood,  M.B.,  to  be  Lieutenants,  dated  June  25th,  1908. 

Second  Eastern  General  Hospital.— Majhr  C.  J.  Jacomb-Hood,  from 
the  Sussex  and  Kent  Bearer  Company,  Royal  Army  Medical  Coips 
(Volunteers),  to  be  Lieutenant-Colonel.  Captain  J .  A.  Booth,  fiomthe 
Sussex  and  Kent  Bearer  Company,  Royal  Army  Medical  corPS(V°lum 
teers),  to  be  Captain,  with  precedence  as  in  the  Voiunteer  Force  Tbe 
undermentioned  to  be  officers  whose  services  will  available  on 
mobilization,  dated  April  27th,  1908  :-To  be  Lieutenant-Colonels  H  S. 
Branfoot,  M.B.,  T.  J.  Verrall  E.  Hobhouse,  M.D.,  R.  F  Jowers 
To  be  Majors  :  E.  F.  Maynard  MD.,  F  J.  Paley,  M.D  \V  .  BR°ad- 
bent,  M.D.,  W.  W.  Griffin,  M.B.,  D.  G.  Hall,  M.D.,  A.  H.  Buck,  L.  F . 
Bailey,  M.D.,  T.  H.  Ionides,  M.B.  To  be  Captains  .  F.  G.  1 l*™  M  B  ’ 
M.D.,  W.  A.  Bowring,  R.  Whittington,  M.D.,  W.  H.  BRAiley,  m.u., 
W.  D.  Calvert,  H.  H.  Taylor,  H.  Gervis,  M.B.,  MoBgAN,  C.  h. 
Benham,  M.D.,  L.  A.  Parry,  M  D.  A.  M.  Colcutt,  MB.  »-^der- 
son,  M.B.,  J.  Shardlow,  M.B.,  A.  J.  M.B.,  C.  N.C had born , 

A.  G.  Bate,  M.B  ,  M.  N.  J.  Rigby,  A.  M.  Daldy,  M.D.,  R.  P.  Nash, 

^  Ihi'st'scottish  General  Hospital.  The  undermentioned  tc^  be  officers 
whose  services  will  be  available  on  mobilization,  datcdJune^tluiaos  . 

D.  VV.  Geddie,  M.B.  To  be  Captains.  J.  R.  Levack,  M.K.,  n. 
Peterkjn,  M.B.,  J.  M.  p.  Crombie,  M.B. 
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Second  Scottish  General  Hospital— Lieutenant-Colonel  F.  W. 
Thomson,  M.B.  (late  Indian  Medical  Service),  to  be  Lieutenant-Colonel, 
July  21st,  1908. 

First  Western  General  Hospital,  Royal  Army  Medical  Corps.— 
N.  Raw,  M.D.,  to  be  Lieutenant-Colonel,  July  7th,  1908:  A.  B.  Gemmell 
to  be  Major,  July  7th,  1908. 

Sanitary  Service.— F.  M.  Williams  (late  Lieutenant,  2nd  (Prince  of 
Wales’s)  Volunteer  Battalion  the  Devonshire  Regiment,  to  be  Lieu- 
tenant-Colonel,  July  28tli,  1908.  The  undermentioned  officers,  from  the 
Volunteer  Force,  are  appointed  to  the  corps,  with  precedence  as  in  the 
\  olunteer  Force  :  To  be  Lieutenant-Colonels — Supernumerary  Surgeon- 
Lieutenant-Colonel  (Honorary  Lieutenant-Colonel  in  the  Army)  J 
Duncan,  M.B.,  from  the  3rd  Volunteer  Battalion  the  Manchester 
Regiment  ;  Supernumerary  Surgeon  -  Lieutenant  -  Colonel  F.  J. 

?rom  Hie  2nd  Volunteer  Battalion  the  Prince  of 
Wales’s  \  olunteers  (South  Lancashire  Regiment)  ;  Surgeon- 
Lieutenant-Colonel  T.  M.  Dawson,  from  the  1st  Lancashire 
Royal  Garrison  Artillery  (Volunteers)  ;  Surgeon  -  Lieutenant- 
Colonel  G.  Hollies,  M.D  ,  from  the  2nd  Volunteer  Battalion  the 
Ring  s  (Shropshire  Light  Infantry) ;  Surgeon-Lieutenant-Colonel 
(Honorary  Major  in  the  Army)  A.  A.  Watson,  from  the  2nd  Volunteer 
Battalion  the  East  Lancashire  Regiment.  To  be  Majors — Surgeon- 
Major  C.  Ayekill,  M.D.,  from  the  5tli  Volunteer  Battalion  the 
Cheshire  Regiment;  Surgeon-Major  J.  T.  Thompson,  M.B. ,  from  the 
3rd  Volunteer  Battalion  the  Welsh  Regiment;  Surgeon-Major  J.  W. 
Ellis,  horn  the  6th  Volunteer  Battalion  the  King’s  (Liverpool 
Regiment);  Surgeon-Major  E.  W.  Barnes,  from  the  6th  Volunteer 
Battalion  the  King’s  (Liverpool  Regiment);  Surgeon-Major  H.  C. 
Lamport,  M.B.,  from  the  5th  Lancashire  Royal  Garrison  Artillery 
(Volunteers) ;  Surgeon-Major  J.  A.  Rigby,  M.D. ,  from  the  5th  Lanca¬ 
shire  Royal  Garrison  Artillery  (Volunteers) ;  Surgeon-Major  W.  F. 
O  Grady,  from  the  1st  Volunteer  Battalion  the  Manchester 
Regiment  ;  Surgeon-Major  S.  Nesfield,  from  the  5th  (Ardwick) 

\  olunteer  Battalion  the  Manchester  Regiment  ;  Surgeon-Major 
R.  Jackson,  M.B.,  from  the  2nd  Lancashire  Royal  Engineers 
(Volunteers);  Surgeon-Major  T.  Stevenson,  M.B.,  from  the  2nd 
Lancashire  Royal  Garrison  Artillery  (Volunteers).  To  be  Captains 
—Surgeon-Captain  J.  Howard-Jones,  M.B.,  from  the  4tli  Volunteer 
Battalion  the  South  Wales  Borderers  ;  Surgeon-Captain  C.  E. 
Humphreys,  from  the  5th  Volunteer  Battalion  the  South  Wales 
Borderers  ;  Surgeon-Captain  A.  Hilton,  from  the  3rd  Volunteer 
Battalion  the  Manchester  Regiment ;  Surgeon-Captain  H.  D’A 
Blumberg,  from  the  3rd  Volunteer  Battalion  the  King's  (Liverpool 
Regiment)  ;  Surgeon-Captain  E.  H.  Monks,  from  the  2nd  Lancashire 
Royal  Engineers  (Volunteers)  ;  Surgeon-Captain  C.  W.  Crawshaw, 
M.B  from  the  2nd  Volunteer  Battalion  the  East  Lancashire  Regi¬ 
ment  Surgeon-Captain  A.  Price,  from  the  4th  Volunteer  Battalion 
the  Kings  (Liverpool  Regiment)  ;  Surgeon-Captain  A.  Y.  Green- 
wood,  M.B.,  from  the  3rd  Lancashire  Royal  Garrison  Artillery 
(Volunteers)  ;  Surgeon-Captain  (Honorary  Lieutenant  in  the  Army) 
M.  J.  Mahoney,  M.B.,  from  the  6th  Volunteer  Battalion  the  King’s 
(Liveipool  Regiment).  To  be  Lieutenants — Surgeon-Lieutenant  H  A. 
Robinson,  M.D.,  from  the  2nd  Lancashire  Royal  Garrison  Artillery 
(Volunteers) ;  Surgeon-Lieutenant  A.  H.  Falkner,  from  the  2nd  Volun¬ 
teer  Battalion  the  King’s  Own  (Royal  Lancaster  Regiment) ;  Surgeon-  . 
Lieutenant  F.  J.  Green,  M.D.,  from  the  Duke  of  Lancaster’s  Own 
Imperial  Yeomanry ;  Surgeon-Lieutenant  H.  Henry,  M.D.,  from  the 
1st  Volunteer  Battalion  the  East  Lancashire  Regiment ;  Surgeon- 
STt0;  Cr  Orton,  from  the  2nd  Volunteer  Battalion  the 
Pimce  ot  Wales  s  V  olunteers  (South  Lancashire  Regiment) ;  Surgeon- 
Lieutenant  S.  English,  M.B.,  from  the  3rd  Lancashire  Royal  Engineers 
(Volunteers) ;  Surgeon-Lieutenant  S.  E.  Rigg,  from  the  1st  Cumberland 
Royal  Garrison  Artillery  (Volunteers) ;  Surgeon-Lieutenant  C.  B 
Baxter,  M.B.,  fiom  the  2nd  Volunteer  Battalion  the  King’s  (Shrop- 
shn-e  Light  Infantry);  Surgeon-Lieutenant  A.  E.  Hoddee,  M.B. ,  from 
the  1st  \  olunteer  Battalion  the  Manchester  Regiment. 


CHANGES  OF  STATIONS. 

changes  of  stations  amongst  the  officers  of  the  Armv 
cluringaAugusTl908^Ve  be6n  officiaIly  ported  to  have  taken  place 


Colonel  H.R.  Whitehead, F.R.C.S. Eng. 

,,  O.  E.  P.  Lloyd,  V.C . 

,,  R.  H.  Forman,  M.B . 

>,  J.  G.  Harwood,  F.R.C.S.Edin. 

,,  F.  B.  Maclean  . 

,,  L.  E.  Anderson  . 

Lieut. -Col.  H.  J.  R.  Moberly  ... 

M.  O’D.  Braddell,  M.B. 

H.  M.  Sloggett  . 

R.  S.  F.  Henderson,  M.B.  . 

J.  R.  Forrest . 

H.  B.  Mathias.  D.S.O. 

F.  R.  Newland,  M.B. 

G.  F.  H.  Marks,  M.D. 

Major  O.  R.  A.  Julian,  C.M.G . 

„  W.  Hallaran,  M.B. 

,,  C.  W.  R.  Healey  . 

„  F.  Smith,  D.S.O . 

,,  J.  C.  Connor,  M.B. 

„  J.  F.  M.  Kelly,  M.B. 

,,  L.  P.  More,  M.B . 

„  S.  W.  Sweetnam . 

,,  St.  J.  B.  Killery  ... 

„  E.  T.  F.  Birrell,  M.B. 

,,  M.  Swabey . 

Captain  F.  S.  Penny,  M.B. 

,,  E.  Brodribb  . 

,,  W.  B.  Winkfield 

„  E.  E.  Ellery  .  j" 

,,  W.  M.  McLoughlin  ... 

„  F.  M.  Parry,  M.B . 

,,  J.  G.  Foster,  M.B . 

,,  W.  Bennett,  M.B . 

,,  C.  H.  Straton  . 

,,  J.  Dorgan,  M.B . 

,,  J.  H.  Robinson . 

,,  E.  Bennett  . 

,,  R.  T.  Brown,  M.D. 

„  R.  F.  Ellery  . 

,,  R.  L.  Popham . 

,,  C.  E.  Fleming,  M.B . 

,,  R.  N.  Hunt,  M.B . 

,,  H.  E.  J.  A.  Howley  . 

,,  E.  G.  Ffrench,  M.D . 

,,  A.  McMunn  . , 


from. 

Peshawar 

Bareilly 

Bombay 

Darjeeling 

Aden  . 

Aldershot 

Mayrnyo 

Bulford 

Malta . 

Netley . 

Dalhousie 

Simla . 

Rawal  Pindi  ... 

Calcutta 

Peshawar 

Amritsar 

Fermoy 

Rawal  Pindi  . . . 

Bulford 

Cork  . 

Rawal  Pindi  ... 
Warley 

Bhamo . 

London  Dist.... 
Preston 
Shoeburyness 
Shorncliffe  ... 
Gosport 
Bulford 
W.  Command 
E.  Command... 
Irish  Corn’d. ... 

Cork  . 

E.  Command... 
Irish  Coin’d. ... 
»»  1 1 
Wolverhamp’n 
E.  Command... 
S.  Command  ... 
Irish  Corn’d. ... 
E.  Command... 
Aldershot 
N.  Command... 
Scottish  Com... 
Omagh . 


TO. 

Cherat. 

Ranikhet. 

Poona. 

Naini  Tal. 

Secunderabad. 

Allahabad. 

Hong  Kong. 

Golden  Hill. 

Hounslow. 

Simla. 

Lahore. 

Egypt.  Army. 

Kuldana. 

Poona. 

Cherat. 

Gharial. 

Tralee. 

Murree. 

Parkhurst. 

Ballincollig. 

Murree. 

India. 

Mandalay. 

War  Office. 
Altear  Camp. 
Chatham. 
Hythe. 

Bulford. 

Devonport. 

Bury. 

Dover. 

Cork. 

Fermoy. 

Colchester. 

Cork. 

R.A.M.  Coll. 

Colchester. 

Devonport. 

Dublin. 

Woolwich. 

Bordon. 

Lincoln. 

Edinburgh. 

Belfast. 


Captain  T.  J.  Potter  . 

,,  W.  Davis . 

B.  A.  Craig  . 

u  W.  F.  Ellis  . 

„  N.  D.  Walker,  M.B.  ... 

i,  A.  H.  Hayes  . 

,,  R.  Storrs . 

,,  S.  M.  W.  Meadows 

,,  R.  H.  Bridges  . 

„  D.  G.  Carmichael,  M.B. 

,,  B.  G.  Patch  . 

,,  M.  C.  Wetherell,  M.D. 

,,  C.  H.  Turner  . 

,,  T.  C.  Lucas,  M.B. 

,,  W.  Wiley,  M.B. ... 

,,  J.  A.  Turnbull . 

,,  H.  B.  Connell  . 

„  H.  T.  Wilson  . 

,,  R.  H.  L.  Cordner 

.,  L.  V.  Thurston . 

,,  A.  W.  Gater  . 

,,  A.  A.  McNeight,  M.B. 

,,  C.  D.  M.  Holbrooke  ... 
Lieutenant  G.  B.  F.  Churchill 

,,  E.  L.  Moss . 

,,  M.  B.  H.  Ritchie  ... 

,,  M.  J.  Cromie 
,,  G.  De  la  Cour,  M.B. 

,,  C.  T.  Edmunds 
„  C.  R.  M.  Morris,  M.B. 
,,  D.  De  C.  O’Grady ... 

,,  E.  Gibbon,  M.B.  ... 

„  E.  B.  Lathbury 

„  M.  J.  Lochrin 

,,  E.  D.  Caddell,  M.B. 

,,  G.  P.  A.  Bracken  ... 

„  C.  Kelly,  M.B. 

,,  E.  C.  Phelan,  M.B. 

„  J.  J.  O’Keeffe,  M.B. 

,,  E.  J.  Kavanagh,  M.B. 

,,  C.  H.  Denyer 

,,  A.  Fortescue,  M.B. 

„  F.  T.  Turner 

,,  R.  D.  O’Connor 

„  T.  H.  Scott,  M.B.  ... 

,,  G.  F.  Rudkin 

„  A.  C.  Elliott,  M.B. ... 

,,  W.  B.  Purdon,  M.B. 

,,  F.  Casement,  M.B. 

,,  E.  M.  Middleton  ... 

,,  H.  W.  Farebrother 

,,  H.  Gibson  . 

,,  F.  T.  Dowling,  M.B. 

,•  B.  A.  Odium 


FROM. 

..  R.A.M.  Coll.  ... 
..  Fermoy 

..  Dublin . 

.  Lahore . 

..  Quetta . 

.  Ambala 

•  »j 

.  Rawal  Pindi  ... 
.  Cannanore  ... 
.  Wellington  ... 
.  Ambala 
.  Rawal  Pindi  ... 

•  J»  ... 

.  Poona  . 

.  Secunderabad . 
.  Peshawar 

.  Netley . 

.  Rawal  Pindi  ... 

.  Attock  ... 

Mhow . 

Lahore . 

Allahabad 
.  Khandalla 
,  Bareilly 
Ranikhet 
,  Rawal  Pindi  ... 
Bareilly 
Peshawar 
Nowshera 
Rawal  Pindi  ... 
Nowshera 
Blackdown 
Woolwich 
Iveadean  Camp 
Kilbride  Camp 
Ballincollig  ... 
Portsmouth  ... 
Ipswich 
Parkhurst 
Bareilly 
Rochester  Row 
Fordingbridge 
Camp 

Netley . 

Tidwortli 
Sheffield 
Pembroke  Dck. 
Kilkenny 
Aldershot 
Kilbride  Camp 
Colchester  ... 
Altear  Camp ... 
Wool  Camp  ... 
Wedgenock 
Park  Camp 
Fargo  Camp 


TO. 

London  Dist. 

KilworthC’mp. 

Curragh. 

Jullundur. 

Hyderabad. 

Sabathu. 

Kasauli. 

Murree. 

Bangalore. 

Cannanore. 

Solon. 

Khauspur. 

Murree. 

Kirkee. 

Wellington. 

Nowshera. 

Tidworth. 

Barian. 

Rawal  Pindi. 

Jubbulpore. 

Kalabagh. 

Cawnpore. 

Poona. 

Agra. 

Chaubuttia. 
Upper  Topa. 
Ranikhet. 
Cherat. 

Khara  Gali. 
Peshawar. 

»  » 

Canterbury. 

Guildford. 

Newbridge. 

Dublin. 

Cork. 

Gosport. 

India. 

Ranikhet. 

India. 

Portsmouth. 

Pond  Farm  Cp. 
Parkliouse  Cp. 
India. 


Hilsea. 

Tidworth. 


iqn7hea,£0lcl°T-ing  Lieutenants,  appointed  on  probation  July  29th. 
1907,  aie  stationed  as  follows  C.  P.  O’Brien  Butler,  Curragh-  J  R 
Lloyd,  Ross  Camp  ;  J.  F.  Grant,  M.B.-,  Fermoy.  * 

dtiT i‘c'^K:lerulenL.one(\ Lientenants,  appointed  on  probation  February 
4th,  1908,  are  stationed  a,s  follows:  J.  James,  M.B. ,  Woolwich;  A.  C 
Woolwich;  J.  E.  Ellcome,  Devonport;  G.  J  Keane 
M.D.,  Millbank ;  H.  H.  Blake,  M.B.,  Edinburgh;  R.  M.  Dickson  MB  ' 
Glasgow;  F.  Worthington,  Colchester;  F.  H.  Bradley,  M.B,  Porth- 
cawi  ,  A.  L.  Stevenson,  M.B.,  Dublin;  B.  Varvill,  Tidworth;  J.  W 
Houston,  M.B.,  Dublin;  A.  Shepherd,  M.B.,  Sheffield:  W.  J.  Dunn 
M.B.,  Colchester;  F  B.  Dalgliesh,  Netley;  M.  Leclde,  Shoeburyness; 
C.  E.  L.  Haiding,  M.B.,  Netley;  F.  M.  Hewson,  Dublin;  A.  L.  Foster 
Deepcut ;  C.  M.  Rigby,  Dover  ;  A.  G.  Wells,  Shorncliffe ;  A.  E.  G  Fraser* 
Tidworth;  W.  H.  S.  Burney,  Chatham;  T.  S.  Eves,  M.B. ,  Dublin  •  L.’ 
Murphy,  Tidworth;  A.  H.  T  Davis,  York;  J.  S.  McCombe,  Netley; 
V  .  J.  Tobm,  Aldershot ;  C.  McQueen,  Queenstown. 

The  undermentioned  officers,  from  the  adjutancies  of  units  of  the 
?nT™trmyfMeti1Ca  Corps  (Volunteers),  to  be  Adjutants  of  Schools  of 
Instruction  for  the  residue  unexpired  of  their  tenure,  dated  April  1st : 

Captain  H.  P.  w.  Barrow,  Captain 
E.  I.  Inkson,  V.C.,  Captain  L.  N.  LLoyd,  D.S.O. 

m  ,  VOLUNTEER  OFFICERS’  DECORATION. 

The  Volunteer  Officers’  Decoration  has  been  conferred  upon  the  fol- 
Surgeon-Major  J.  H.  A.  Laing,  M.B.,  the  Queen’s  Rifle. 
Volunteer  Brigade,  the  Royal  Scots  (Lothian  Regiment);  Surgeon- 
^h?vev1mnt'?0l0nelfl  JnE"  F’  Cullen,  M.D.  (retired),  1st  Dumbarton- 
^t  u>G  o  olut)te’er  Rifle  Corps  ;  Surgeon-Lieutenant-Colonel  J.  A.  Jones, 
M.D.,  2nd  Volunteer  Battalion  the  Welsh  Regiment. 


Uitstl  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,144 
Du  tns  ancl  4,337  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  19th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.6,  14.6,  and  14.2  per  1,000  in  the  three  preceding 
weeks,  further  declined  to  13.9  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  3.7  in  Bournemouth,  4.5  in  West  Bromwich, 
“iVd0™8.*;5'’  6,9  m  East  Ham,  7.0  in  Northampton,  7.3  in  WiResden, 
West,  Hartlepool,  to  19.1  in  Liverpool,  19.3  in  Birkenhead, 
ln  Oldham,  19.6  m  Grimsby  and  in  Merthyr  Tydfil,  20.9  in  Wigan, 
21  9  m  Stockport,  and  23.5  in  Great  Yarmouth.  In  London  the  rate  of 
mortality  was  13.9  per  1  003,  and  was  equal  to  the  average  rate 
in  the  seventy-five  other  large  towns.  The  death-rate  from, 
the  principal  infectious .  diseases  averaged  2.2  per  1,000  in 
the  seventy-six  towns  ;  in  London  this  death-rate  was  equal 
t°  2.1  l>er  1,000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  4.2  in  Ipswich,  4.4  in  Grimsby, 
5.2  m  Birkenhead,  5.3  in  Rochdale,  5.6  in  St.  Helens,  6.2  in  Hull,  and  7.6 
in  Stockport.  Measles  caused  a  death-rate  of  1.2  in  Rochdale  and  1.5  in 
Oldham  ;  diphtheria  of  1.2  in  Derby  and  1.3  in  Reading  ;  ’‘fever  ”  of  1.2 
m  Wigan ;  and  diarrhoea  of  3.3  in  WTest  Ham,  3.5  in  Ipswich,  in 
Rochdale  and  in  Burnley,  4.4  in  Grimsby,  4.8  in  Birkenhead,  5.0  in 
St.  Helens,  and  6.6  in  Stockport.  The  mortality  from  scarlet  fever  and 
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from  whooping-cough  showed  no  marked  excess  in  any  of  the  laigo 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the  week. 
The  number  of  scarlet  fever  cases  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  2,825.  2,855,  and  3,005  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  3,285  at  the  end  of  last  week;  625  new  cases  were 
Emitted  during  the  week,  against  377,  395,  and  472  in  the  three 
preceding  weeks. _ 

HEALTH  OF  SCOTTISH  TOWNS.  . 

During  the  week  ending  Saturday  last,  September  19th,  879  births  ant 
508  deaths  were  registered  in  eight  of  the  principal  Scottish  t0'''!*' 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.4,14.8, 
and  13.7  per  1,000  in  the  three  preceding  weeks,  rose  again  to  14.4  pel 
1  000  last  week,  and  was  0.5  per  1,000  about  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  7.4  in  Perth  and  10.0  in 
Aberdeen  to  16.1  in  Dundee  and  16.6  m  Glasgow.  The  death-rate  fiom 
the  principal  infectious  diseases  averaged  1.8  per  1,000  m  these  eight 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Paisley.  The 
274  deaths  registered  in  Glasgow  included  6  which  were  refeiied  to 
diphtheria,  9  to  whooping-cough,  3  to  cerebro-spinal  meningitis,  1  to 
tvplius,  and  27  to  diarrhoea.  One  fatal  case  of  cerebro-spinal  meningitis 
was  recorded  in  Edinburgh  and  1  in  Greenock,  and  2  of  diarrhoea  in 
Aberdeen  and  in  Paisley. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  12th,  638 .births  and  402 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  710  births  and  397  deaths  in  the  preceding' period. 
The  annual  death-rate  in  these  districts,  which  had  been  19.5,  20.6, 
and  18.3  per  1,000  in  the  three  preceding  weeks,  rose  to  18.5  per  1,000  m 
the  week  under  notice,  this  figure  being  4.3  per  1,000  higher  than  the 
mean  annual  death-rate  in  the  seventy-six  English  towns  tor  the  coiie- 
sponding  period.  The  figures  for  Dublin  and  Belfast  were  20.6  and  17.4 
respectively,  those  in  the  other  districts  ranging  from  4.5  m  Lisbuin 
and  4.8  in  Sligo  to  28.6  in  Nowtownards  and  46.2  in  he  wry,  while  Cork 
stood  at  20.5,  Londonderry  at  14.6,  Limerick  at  16.4,  and  Waterford  at 
15  6  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  3.5 
per  1,000,  as  against  3.4  per  1,000  in  the  preceding  period. _ 


SOUTHAMPTON  :  FREE  EYE  HOSPITAL.-House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHWARK  UNION — Assistant  Medical  Officer  to  the  infirmary 
(Male).*  Salary,  £100  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  -  Resident  Assistant, 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

TYNEMOUTH  VICTORIA  JUBILEE  INFIRMARY,  North  Shields.  • 
House-Surgeon.  Salary,  £100  per  annum. 

VIRGINIA  "WATER  :  HOLLOWAY  SANATORIUM.— Junior  Assistant 
Medical  Officer  (lady).  Salary,  £150  per  annum,  increasing  to  £200. 

WESTMINSTER  HOSPITAL,  S.W.— Fourth  Assistant  Physician. 

WINSLEY,  near  Bath:  THREE  COUNTIES  S AN .ATOIUU M  FOR 
CONSUMPTIVES.— Resident  Medical  Officer.  Salary,  £200  per 
annum,  rising  to  £300. 

CERTIFYING  FACTORY  SURGEON.  —  The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Dervoclc,  co.  Antrim. 


Uatatttns  anil  appointments. 


APPOINTMENTS. 


This  list  of  vacancies  is  compiled  f  rom  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.-(l)  House  -  Surgeon- 
Salary,  £120  per  annum.  (2)  Second  House-Surgeon.  Salary,  £60 
per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Surgeon.  Salary,  £130 
per  annum.  (2)  Resident  Casualty  Officer.  Salary  at  the  rate  of 
£50  per  annum.  (3)  Honorary  Dental  Anaesthetist. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  Anaesthetist, 
Honorarium,  25  guineas  per  annum. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road,  W.C.— Registrar. 

CHESTER:  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer. 
Salary,  £160  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — (1)  Resident  Medical  Officer ;  (2)  Pathologist , 

(3)  House-Physician.  Salary  at  the  rate  of  £120,  £105  and  £50  per 
annum  respectively. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road,  S.W.— 
Honorary  Anaesthetist. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W. — (1)  Resident  Medical  Officer.  Salary, 
£200  per  annum.  (2)  Assistant  Resident  Medical  Officer.  Salai5, 
£100.  (3)  Resident  House-Physicians.  Honorarium,  £25  for  six 

months.  (4)  Two  Clinical  Assistants.  Salary  at  the  rate  of  £100 
per  annum. 

HOSPITAL  FOR  WOMEN,  Soho— Clinical  Assistants.to  the  Gynae¬ 
cologists.  . ,  .  _ 

HULL  AND  SCULCOATES  DISPENSARY.  —  Resident  -  Surgeon. 
Salary,  £220  per  annum. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.  Resident 
Medical  Officer.  Salary,  £120  per  annum. 

LANCASTER :  ROYAL  LANCASTER  INFIRMARY.  House-Surgeon. 
Salary,  £100  per  annum. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  HOSPITAL.— Two  Resident  Medical  Officeis. 
Salary,  £100  and  £65  per  annum  respectively. 

LEYSIN,  SWITZERLAND  :  ENGLISH  SANATORIUM.— Assistant 
Medical  Officer.  Salary  at  the  rate  of  £72  per  annum  lor  six 
months,  afterwards  £96  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E. — Assistant-Surgeon. 
MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.— Visiting 
Physician.  Honorarium,  £100  per  annum. 

MANCHESTER  CORPORATION.— Third  Medical  Assistant  at  the 
Monsall  Fever  Hospital.  Salary  at  the  rate  of  £100  per  annum. 
NOTTS  COUNTY  ASYLUM,  Radcliffe-on-Trent. — Temporary  Assistant 
Medical  Officer. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £iuu  per 
annum.  _  _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  (1)  Examiner 
in  Physiology.  (2)  Examiner  in  Dental  Surgery. 

SALFORD  ROYAL  HOSPITAL.-House-Surgeon  (male).  Salary  at 
the  rate  of  £60  per  annum 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W.— Clinical  Assistants.  .  . 

SEAMEN’S  HOSPITAL,  Greenwich. — (1)  Two  House-Physicians. 
(2)  Two  House-Surgeons.  Salary  at  the  rate  of  £50  per  annum 
each.  . 

SHREWSBURY:  SALOP  INFIRMARY’.— House-Physician.  Salary  at 
the  rate  of  £70  per  annum. 


Bennetts,  F.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Sheerness  District,  co.  Kent. 

Boswell,  D.  W.,  M.D.Edin.,  District  and  Workhouse  Medical  Officer 
of  the  Mutford  and  Lothingland  Union. 

Bbown,  John,  M.D.,  D.P.H.Vict.,  Medical  Officer  of  Health  to  the 
Bacup  Town  Council. 

Bbown,  J.  Percival,  M.B.,  Ch.B.Vict.,  School  Medical  Officer  to  the 
Bacup  Education  Committee. 

Child,  Stanley,  M.B.,  School  Medical  Inspector  to  the  West  Sussex 
Education  Committee. 

Cooke,  W.  H.,  M.D.Brux.,  F.R.C.S.E.,  M.R.C.S.,  L.R.C.P.,  L.S.A., 
Me’dicai  Officer  to  the  Bath  Post  Office. 

Fagge  R  H.,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Melton  Mowbray  Union. 

Fbaseb,  W.,  M.B.,  District  Medical  Officer  of  the  Ashbourne  Union. 
Frost,  J.  K.,  M.D.,  District  and  Workhouse  Medical  Officer  of  the 
Dorchester  Union. 

Glenny,  Elliott  T.,  M  B.,  B.S.Lond.,  Medical  Officer  to  the  Ashley- 
Down  Orphanage  Homes. 

Gbeen  Thomas  Arthur,  M.D.,  C.M.Edin.,  F.R.C.S  Edin.  Medical 
Inspector  of  Schools  to  the  Bristol  Education  Committee. 

Edinbubgh  Royal  Infirmary.— The  following  appointments  have 
been  made  for  six  months,  from  October  1st : 

Resident  House-Physicians  :  T  A.  Johnston,  M.B.,  Ch.B  ,  to  Pio- 
fessor  Sir  T.  R.  Fraser;  J.  Scott,  M.B.,  Ch.B.,  to  Piotessoi 
Greenfield-  J.  G.  Greenfield,  M.B.,  Ch.B.,  to  Dr.  Bruce;  S. 
jacksom  MB., Ch.B.,  to  Dr.  Philip;  F.  E.  Reynolds,  M.B., 

Resident  House-Surgeons :  C.  A.  Theiander,  M-B-.  Ch.B.,  to  Pro- 

^tSt°errilfaiNdG.  & 

G.  J.  Luyt,  M.B.,  Ch.B.,  to  Mr.  Hodsdon;  J.  M  G.  Deuchars, 
MB  Ch  B.,  A.  C.  Mallace,  M.A.,  M.B.,  Ch.B.,  and  J.  W  are, 
31. b',  Ch.B.,  to  Surgical  Out-patient  Department. 

Non-Resident  House-Surgeon:  J.  E.  Spence,  M.B.,  Ch.B.,  to  Di. 

f'linffial  A.ssfstknts:  F.  E.  Jardine,  M.B.,  Ch.B.,  and  A.  Ballingall, 
Watson  31  A  31  B  ,  Ch.B.,  to  Professor  Sir  T.  R.  Fraser ;  W.  B. 
Sommers,  M.B.,  Ch.B.,  to  Professor  Greenfield ;  A  F.  Hewat, 
31. B.,  Cli.B.,  to  Dr.  Bruce;  J.  T.  Simson,  M.B.,  Ch.B^,  to  Di. 
Philip;  R.  A.  Krauze,  31. B.,  Ch.B.,  to  Dr.  Russell ;  A.  Ileming, 
3T  B  Ch  B  to  Dr.  Lovell  Gulland  (31edical  W  aiting-Roomi , 
w  K  3Iacdonald  31. B.,  Ch.B.,  to  Dr.  Harry  Rainy  (Medical 
Waiting ^RoomP  W.  A  Young,  M.B.,  Ch.B.,  to  Mr.  Hodsdon  ; 

H.  31.  Traquair,'  31. D.,  etc.,  and  3Iiss  D.  Stevenson,  3I.B.,  Cli.B., 

Non-Rodent  "^House-Physician ;  L.  F.  Bianchi,  F.R  C.S.Ed.,  to 
Dr.  Lovell  Gulland. 


births,  marriages,  and  deaths. 

'The  rharae  for  inserting  announcements  of  Births,  Marriages,  and 
™  in  paths  is  3  s  6d  ,  which  sum  should  be  forwarded  m  post-office  orders 
or  “tamps with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Currie  -On  August  23rd,  at  3Ianor  House,  Rosebank,  Cape  Town,  to 
Dr.  and  3!rs.  O.  J.  Currie,  a  son. 

MARRIAGES. 

HirHFT— Robinow.— On  September  the  19th  inst.,  at  St.  Margaret’s 
Church,  Altrincham,  Cheshire,  by  the  Wear  the  Rev.  Hewlett 
TnVmson  31  A  B.Se.,  Hugh  Campbell  Highet,  M.D.,  D.l  -H., 
Principal  Medical  Officer,  Local  Government,  Bangkok  Siam,  to 

SsKirsir--* 
mi#?  3 

E  S  toiteSta.  Madeline,  youngest  duMbter  OI  Thoma, 
Grange  of  Linden  House,  Chiswick. 

*dSSW».TO.  -sst,oT,?rSesi.c^: 

tof‘o^*,S^^.o  We  Endlv.  second 
daughter  of  the  late  Arthur  C.  Crossley,  of  Belfast. 

DEATH. 

SuTTON  _0n  September  11th,  at  67,  Balham  Hill,  S.W..  Field  Flowers 
8  sStton;  M.D.Edin.,  L.S.A.Eng.,  aged  79. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


27  Sun&ap 

28  MONDAY 

29  TUESDAY 


30  WEDNESDAY - 


!  THURSDAY 


2  FRIDAY 

3  SATURDAY 

4  Sun&ap 

5  MONDAY 

6  TUESDAY 


7  WEDNESDAY- 


SEPTEMBER. 


/'London  :  Medico-Political  Contract 
Practice  Subcommittee,  11  a.m. 
London  :  Medico-Political  Parlia¬ 
mentary  Subcommittee,  2.30  p.m. 
London  :  Medico-Political  Life  Insur- 
,  ance  Subcommittee,  5  p.m. 

OCTOBER. 

/Tsle  of  Thanet  Division,  South- 
Eastern  Branch,  Carlton  Hotel, 
Broadstairs,  4.15  p.m. 

Bedford  and  Herts  Division,  South 
Midland  Branch,  Bedford  Countv 
.  Hospital,  Bedford,  3  p.m. 

Northern  Counties  of  Scotland 
Branch,  Ben  Ulyer’s  Hotel,  Strath- 
peffer,  4  p.m. 


{ London:  Naval  and  Military  Com¬ 
mittee,  2.30  p.m. 

|  London  :  Arrangements  Committee 
(Council  Representatives),  3.30  p.m. 

/London:  Medico-Political  Committee 
2.30  p.m. 

South-Eastern  of  Ireland  Branch, 
Ordinary  Meeting,  and  also  Meeting 
of  Branch  Council,  Victoria  Hotel, 
Kilkenny,  5.30  p.m. 

Lancashire  and  Cheshire  Branch, 
Science  Committee  Meeting. 


OCTOBER  (Continued), 

8  THURSDAY  ..  •[ L0ND0N:  Hospitals  Committee,  2  30 
(  p.m. 

London:  Central  Ethical  Committee, 


9  FRIDAY 

10  SATURDAY  . 

11  Suntan 

12  MONDAY 


2  p.m. 

London  :  Science  Committee,  12  noon. 


13  TUESDAY 


London  :  Organization  Committee 
10.45  a.m. 

London:  Public  Health  Committee 
3.15  p.m.  ’ 

(London:  Arrangements  Committee, 

14  WEDNESDAY  T  3-30  P-m- 

I  Lancashire  and  Cheshire  Branch 
(  Council  Meeting. 

15  THURSDAY  . .  -f  ClYY  Division,  Metropolitan  Counties 

16  FRIDAY  Branch,  Great  Eastern  Hotel,  4  p.m. 

17  SATURDAY 

18  Sun&ap 

19  MONDAY 

20  TUESDAY 

(London  :  Journal  and  Finance  Com- 

21  WEDNESDAY  -  ^mittee,  2.30  p.m. 

.Dorset  and  West  Hants  Branch 
l  Autumn  Meeting,  Wimborne. 

22  THURSDAY  . . 

23  FRIDAY 

24  SATURDAY  .. 

25  Suntan 

26  MONDAY 


m  tj  ,-j. ■  -1  w  ..  ,  MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

of  the  honour  and  the  inteSstT of ^the  medical  profession.  ^  m3chcal  and  the  allied  sciences,  and  the  maintenance 

i-  Jora,r“ 

onus  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand  W.C. 
Association  aromas  follow  f°Vernmg  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 


ArtKhWom  ^1mlmIeH,ip£\1iP[aCt.itA°11.er  re«istered  in  the  United 
winbciom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 

t  e1  Unite  f  of- the  British  Empire  other  than 

ine  united  Kingdom,  who  is  so  registered  or  possesses  onch 

r  pSs'/bv  x  ?  ii,aiiv  s.fieot  ‘AvrSatfoM 

ue  prescribed  by  the  Rules  of  the  said  Branch  shall  he 
®1y1,’e  as  a  Member  of  the  Association.  The  mode  and 

tfm^^determfned0!-,'0  MemWsbiP  BhaU  from  Lme  £ 
me  determined  by  or  m  accordance  with  the  Bv-hiws 

Every  Member,  whether  one  of  the  existing  Members  or 

a  subsequently-elected  Member,  shall  remain  a  Member- 

iZvisb'sTefeof.*0  be  “  Memb“'  *°°°**°™  “thtte 

’’■SSSISSaSSatslT 

ySr.  bel0ng’  and  t0  f)a>'  hls  subscription  for  the  Current 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Bianch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


b3  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council 
and  the  candidate,  if  not  disqualified  by  anv  Regulation  of 

byethlB?iuPhn^may  u®  flected  a  Member  of  the  Association 
lrv  the  Branch  Council  at  any  meeting  thereof  held  not  less 

than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice'  I 

frffr  pwtinn  f1)eHaliReSOk\tiOU  refiuire  that  each  candi- 
nm  lS  1  to  th„e  Association  shall  furnish  a  certificate 
from  two  Members  of  th«  Association  to  whom  lie  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army  and  Indian 

through  Stbe1Cr  °n  t!16  ActiveuList  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3.  1 1  o 

By'wn  3TiEve+7  candidate  whose  place  of  residence  is  not 
cation' to area  of  any  Branch  shall  forward  his  Appli- 
t(?  tbe  General  Secretary  of  the  Association,  together 
tlm!^ 1  a  statement  signed  by  three  Members  of  the  Associa- 
tion,  that  from  personal  knowledge  they  consider  him  a 

shafibP  b  IT  emotion  Notice  of  the  proposed  election 
fRe  Conned*  Genera1-,  Secretary  to  every  Member  of 

i  t]ie  candldate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 

not  anZ  m,ee,tinS  hereof  held 
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OF 

FOODS.  DRUGS.  INSTRUMENTS, 
BOOKS,  AND  SANITARY 
APPLIANCES. 


[Concluding  Notice.] 

The  Cellular  Clothing  Company  (72  and  73,  Fore 
Street,  London,  E.C.).  If  imitation  be  the  sincerest  form 
of  flattery  and  flattery  in  business  a  satisfaction  rather 
than  a  drawback,  the  Cellular  Clothing  Company  must  long 
since  have  felt  well  pleased  with  itself.  Probably  no  form 
of  manufacture  has  been  imitated  more  frequently  and 
persistently  than  that  known  as  “  Aertex,”  and  none  with 
better  cause.  The  fact  is  that  this  fabric  besides  being 
admirable  as  an  example  of  a  manufactured  tissue  realizes 
with  considerable  success  principles  on  which  a  covering 
for  the  human  body  should  ideally  be  built.  Besides  being 
light  and  strong  and  washing  well,  its  open  web  allows  the 
body  vapours  to  escape  freely,  while  the  cells  into  which 
the  threads  are  cast  envelop  the  body  in  a  layer  of  what  is 
about  the  best  non-conductor  of  heat,  that  is  air  itself.  We 
have  had  long  experience  of  underclothing  made  of  this 
fabric,  and  are  still  able  to  commend  it  thoroughly.  Some 
of  the  sheets  which  the  firm  brought  out  a  year  or  two  ago 
were  also  on  view  ;  we  have  tried  them  and  they  proved 
pleasant  to  use  in  hot  weather,  and  seemed  likely  to  be 
specially  suitable  for  use  in  damp  climates  and  at  sea. 
They  should  also  be  useful  for  invalids  who  cannot  bear 
heavy  bedclothing,  as  weight  for  weight  they  provide  more 
pi’otection  than  ordinary  sheets.  Also  open  to  examination 
was  some  underclothing  woven  from  red  yax-n  for  the  use 
of  residents  in  tropical  countries.  The  idea  is  that  since 
much  of  the  ill  effect  of  intense  sunlight  is  due  to  actinic 
rays  a  material  calculated  to  stop  these  should  afford 
valuable  protection. 

Corbyn,  Stacey,  and  Co.  (Brunton’s  Wharf,  Commercial 
Road,  E.).  This  firm  of  wholesale  and  export  druggists 
had  upon  view  a  variety  of  its  drugs  and  pharmaceutical 
preparations.  Among  the  latter  was  a  capital  assortment 
of  therapeutic  agents  in  a  dry  form,  such  as  pills  coated  in 
various  fashions  and  tablets  of  all  chai’acters.  Sharing  the 
stall  were  Messrs.  Wratten  and  Wainwright,  Limited, 
of  Croydon,  who  in  an  illuminated  case  exhibited  a  series 
of  negatives  taken  on  the  new  x-ray  plate  of  their  pro- 
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duction,  to  the  excellent  points  of  which  we  drew  attention 
recently.  The  firm  also  showed  a  number  of  samples  of 
coloured  screens  for  use  in  photomicrography. 

Feltoe  and  Smith,  Limited  (25,  Augustus  Park, 
Regent’s  Park,  W.).  To  the  exhibits  of  this  firm  we  have 
drawn  favourable  attention  on  several  previous  occasions. 
They  are  well  known  both  in  the  sick  room  and  in 
temperance  and  other  circles.  The  one  is  called  the 
“  Speciality  Lime  Juice  Cordial  ”  and  the  other  the 
“  Speciality  Lemon  Squash.”  The  former  is  guaranteed 
by  the  firm  to  be  entirely  free  from  foreign  material,  and,  as 
most  of  us  know,  is  an  extremely  refreshing  beverage  when 
mixed  with  water.  Moreover,  it  is  claimed  by  the  firm  to 
be  as  free  from  alcohol  as  any  beverage  can  be.  As  for  the 
Lemon  Squash,  this,  we  were  informed,  is  manufactured 
in  vessels  of  porcelain  and  in  such  fashion  that  contamina¬ 
tion  or  impurity  of  any  kind  is  rendered  practically 
impossible.  Into  its  composition  enter  nothing  but  the 
clarified  juice  of  lemons  and  loaf  sugar.  Clarification  of 
the  lemon  juice  is  effected  by  a  special  process,  which 
automatically  rids  it  thoroughly  of  all  pulp  and  other  solid 
organic  matter.  The  firm,  it  may  be  mentioned,  also 
manufactures  what  it  calls  “Lemon-squash  Crystals”; 
these  are  exceedingly  portable  tablets,  which,  added  to  a 
sufficiency  of  water,  provide  a  lemonade  of  excellent 
flavour  at  a  very  small  cost. 

C.  J.  Hewlett  and  Son,  Limited  (35-42,  Charlotte 
Street,  London,  E.C.).  The  exhibit  of  this  well-known 
firm  of  wholesale  druggists  covered  three  main  classes 
of  medical  requisites — antiseptic  preparations,  pharma¬ 
ceutical  preparations,  and  new  instruments.  The  latter 
was  not  a  large  class  but  included  some  useful  ap¬ 
pliances,  such  as  a  good  set  of  minor  operation 
instruments,  an  enema  syringe  capable  of  ready 
sterilization,  and  what  the  firm  terms  the  “  Unique 
Vaginal  Dilating  Douche.”  In  the  antiseptic  class  was 
Creosalgen.  This,  we  understand,  is  an  alkaline  solution 
of  the  chief  constituents  of  cresylic  acid  ;  it  is  highly  con¬ 
centrated  and  is  still  effective  as  a  disinfectant  and 
deodorant  when  diluted  with  as  many  as  100  parts  of 
water.  Ordinary  Creosalgen  for  general  household  use 
forms  a  milky  solution  when  added  to  water,  but  in 
the  surgical  form  Creosalgen  makes  a  bright,  clear 
solution.  It  is  also  put  up  as  a  jelly  for  the  prepara- 
•tion  of  the  hands  before  gynaecological  and  similar 
examinations.  The  pharmaceutical  preparations  included 
several  old  favourites,  such  as  the  Mistura  Pepsinae  Co. 
c  Bismutho,  which  was  flourishing  in  its  present  form  at 
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least  twenty  years  ago,  and  seems  destined  to  keep  its 
place  for  an  unlimited  period.  Much  the  same  may  be 
said  of  Liquor  Santal  Flav.  c  Buchu  et  Cubeba.  This 
year  we  noted  what,  as  far  as  we  know,  is  a  new  prepara 
tion ;  it  is  named  Somnigen,  and  is  said  to  be  a  dialysed 
solution  of  the  hydrobromates  of  the  alkaloids  of  opium  in 
sherry  of  the  same  strength  as  tincture  of  opium,  but  free 
from  nauseous  odour  or  taste  or  disagreeable  after-effects. 

International  Plasmon  Limited  (66a,  Farringdon  Street, 
London,  E.C.).  As  we  have  remarked  on  previous  occa¬ 
sions,  the  value  of  the  product  from  which  this  firm 
derives  its  name  scarcely  stands  in  need  of  further  proof. 
It  was  the  first  of  the  dried  milk  products  to  make  its 
appearance,  and  it  won  favour  in  spite  of  considerable 
opposition  and  doubt  as  to  its  real  value.  Since  then  a 
great  number  of  preparations  of  the  same  general  nature 
have  been  put  upon  the  market,  but  Plasmon .  appears  still 
to  hold  its  own  and  something  more.  According  to 
information  supplied  by  the  manufacturers,  the  prepara 
tion  consists  of  the  casein ogen  and  salts  of  good  milk  in  a 
dried  form  without  any  alteration  or  addition,  and  they 
are  anxious  that  it  should  be  regarded  purely  as  a  food, 
and  in  no  sense  as  a  medicine.  The  chief  value  claimed 
for  it  is  that  by  its  use  the  nutritive  force  of  other  food  can 
be  readily  increased.  To  use  Plasmon  to  this  end  requires 
no  particular  skill  on  the  part  of  either  nurse  or  house¬ 
keeper,  but  for  the  benefit  of  those  who  prefer  a  food 
entirely  ready-made,  the  firm  supplies  many  common 
articles  of  diet  already  fortified  by  the  addition  of  plasmon. 
These  include  plasmon  oats,  arrowroot,  plasmon  custard 
powder,  plasmon  cocoa,  and  plasmon  biscuits,  and  several 
other  similar  products.  The  firm  also  manufactures 
diabetic  biscuits  and  bread,  both  of  which  it  states  to  be 
absolutely  free  from  starch  or  sugar,  while  the  bread  is 
said  to  be  as  pleasant  to  take  as  the  best  ordinary  bread. 
The  plasmon  cocoa,  we  were  informed,  contains  altogether 
over  72  per  cent,  of  soluble  proteids,  or  a  greater  amount 
of  nutriment  than  ten  cups  of  ordinary  cocoa.  One  strong 
point  about  plasmon  is  its  entire  solubility,  and  according 
to  Virchow  practically  the  whole  of  it  is  assimilable. 

Isenthal  and  Co.  (85,  Mortimer  Street,  Cavendish 
Square,  W.).  The  exhibit  of  this  firm  of  scientific  and 
electrical  apparatus  manufacturers  was  specially  strong 
in  portable  appliances  for  cautery  work,  cataphoresis,  and 
the  fighting  of  surgical  lamps  ;  but  its  principle  exhibit, 
perhaps,  was  the  Klingelfuss  Heavy  Discharge  Coil.  The 
special  point  about  it  is  that  the  winding  is  on  the  Echelon 
system ;  each  wire  in  the  secondary  having  a  complete  layer 
of  insulating  material  around  it,  all  leakages  are  believed 
to  be  prevented  and  efficiency  of  current  output  secured. 
In  addition,  the  ends  of  the  last  two  sections  nearest  the 
centre  of  the  coil  are  brought  out  to  a  terminal  and  an 
ordinary  milliamperemeter  can  thus  be  inserted  in  the 
circuit,  whilst  the  two  halves  of  the  secondary  can  be  used 
separately  if  desired.  Finally  the  primary  of  the  coil  and 
the  condenser  are  both  subdivided,  so  that  the  nature  of 
the  secondary  discharge  can  be  adapted  to  different 
requirements  and  various  types  of  interrupter  as  required. 
A  new  form  of  x  ray  tube  was  also  shown ;  it  was  of  low 
price  and  its  vacuum  could  be  increased  or  diminished  at 
will  by  lifting  one  or  the  other  of  two  spring  contacts  by 
means  of  the  insulating  handle  which  is  provided.  A  fresh 
form  of  rotating  commutator  was  also  on  view,  its  object 
being  to  provide  different  kinds  of  currents  for  diagnostic 
purposes.  They  can  be  altered  and  varied  in  several 
different  fashions  merely  by  moving  a  lever  which  carries 
a  pointer  along  a  graduated"  scale. 

The  Medical  Subply  Association  (228  and  230,  Gray’s 
Inn  Road,  London).  The  exhibit  of  this  firm  fell  into  four 
main  classes,  namely,  hospital  furniture,  surgical  instru¬ 
ments  and  dressings,  electrical  apparatus,  and  a 
miscellaneous  class  which  included  a  good  form  of 
medical  ledger  on  the  loose  leaf  system,  and  a 
preparation  named  Lactoglobulin.  The  latter  is  a 
milk  product,  the  chemical  composition  of  which  is  stated 
to  correspond  closely  with  that  of  serum  globulin.  Amon« 
the  hospital  furniture  were  some  improved  irrigators 
and  the  theatre  appliance  known  as  the  Guyot  Greville 
Patent  Operating  Table.  It  allows  of  the  patient  being 
placed  in  a  large  number  of  different  positions,  including 


the  lateral,  with  considerable  ease.  Among  the  instru¬ 
ments  were  many  of  patterns  which  have  gained  favour  in 
France.  As  to  the  apparatus  for  electro-therapeutic  use, 
they  were  all  associated  with  the  name  of  Gaiffe,  with  the 
exception  of  one  known  as  the  Greville  X-Ray  Adjuster 
which  is  designed  to  enable  the  operator  to  measure  the 
current  passing  through  the  focus  tube,  eliminate  reverse 
currents,  and  regulate  his  equivalent  spark.  The  one  pos¬ 
sessing  the  greatest  novelty  perhaps  was  the  1908  model 
of  the  Gaiffe  d’Arsonval  machine,  which  without  anv 
interrupter  lends  itself,  we  were  informed,  more  readilv 
than  any  coil  installation  to  rapid  radiography  and  nearly 
all  forms  of  electro-therapeutic  work.  Also  shown  were 
the  Rochefort  Gaiffe  induction  apparatus  which  is  intended 
to  replace  the  Rumpkorff  coil,  and  which  spark  for  spark 
appears  to  be  much  less  expensive ;  and  the  Gaiffe  intensive 
interrupter  which  will  work  on  a  continuous  current  with 
either  gas  or  spirit  as  a  delective  and  on  voltages  over  60. 
Among  the  articles  in  the  miscellaneous  class  were  the 
Scultetus  bandage  for  varicose  veins  and  Grevillite,  a  local 
anaesthetic,  the  use  of  which  is  claimed  to  be  entirely  free 
from  risk  either  of  sepsis  or  poisoning. 

The  Miol  Manufacturing  Company  (82,  Southwark 
Bridge  Road,  S.E.).  The  preparation  of  this  firm  is  an 
Oleo-Maltose  compound  which  is  intended  to  take  the 
place  of  cod-liver  oil.  It  contains,  we  believe,  some  22  per 
cent,  olive  oil,  together  with  2.5  per  cent,  proteids,  47  per 
cent,  maltose,  and  a  certain  preparation  of  free  phosphorus 
and  iodine.  It  is  certainly  of  palatable  taste,  and  has  been 
stated  on  good  authority  to  be  readily  absorbed,  to  cause 
no  gastric  irritation  or  nausea,  and  to  bring  about  a  material 
increase  in  body  weight  in  many  cases  of  early  phthisis 
and  the  like.  The  proportion  of  iodine  present  in  each 
teaspoonful  is,  we  understand,  ^  gr.  The  various  reports 
received  concerning  it  seem  to  indicate  that  in  many 
cases  in  which  cod-liver  oil  is  not  found  suitable,  or  causes 
too  much  nausea,  this  preparation  can  be  given  with 
advantage. 

Nestle  and  Anglo- Swiss  Condensed  Milk  Company, 
6  and  8,  Eastcheap,  London,  E.C.  With  regard  to  the 
exhibit  of  this  familiar  firm,  little  more  need  be  said  than 
that  its  Swiss  milk  obtained  its  reputation  close  on  thirty 
years  ago,  and  that  it  has  retained  it  umblemished  up  to 
the  present  time.  W  e  have  had  long  experience  of  its  use 
both  at  home  and  abroad,  and  have  been  unable  to  detect 
any  variation  in  its  quality,  and  have  in  many  circum¬ 
stances  found  it  a  much  more  desirable  substitute  for 
human  milk  than  the  sort  of  cow’s  milk  commonly  obtain¬ 
able  at  dairies.  The  firm,  as  of  course  is  well  known, 
also  prepares  an  unsweetened  form  of  condensed  milk 
which  is  sold  under  the  title  of  3  iking.  This  appeared  on 
the  market  much  later  than  the  sweetened  variety,  but 
has  likewise  obtained  an  excellent  position  among  milk 
foods.  The  Milo  Food  for  Infants  and  Invalids with  which 
we  are  most  of  us  acquainted,  at  anv  rate  by  name,  was 
also  on  view,  as  well  as  the  firm’s  own  Swiss  Milk  Choco¬ 
late,  Peter’s  Swiss  Milk  Chocolate,  and  Kohler’s  Bon-Bons 
and  Chocolate.  As  we  have  said  in  past  years  the  two 
former  are  entitled  to  a  distinct  place  in  dietetics,  and  the 
latter  are  exceedingly  pleasant  sweetmeats  not  devoid  of 
utility  in  the  dietary  of  children  and  invalids. 

Parke,  Davis  and  Co.  (50,  Beak  Street,  Regent  Street, 
London).  This  was  an  interesting  stall,  as,  apart  from  the 
simple  exhibition  of  preparations,  lantern  demonstrations 
were  given  at  intervals,  illustrative  of  the  preparation  of 
seiums  and  toxins  and  of  the  physiological  standardization 
of  drugs.  The  serums  of  the  firm  are,  we  understand,  pro¬ 
duced  not  in  England,  but  in  the  firm’s  biological  depart¬ 
ment  at  Detroit,  where  the  work  is  done  on  a  very  large 
scale  and  throughout  its  course  subjected  to  the  inspection 
of  the  P  nited  States  Government.  In  the  same  connexion 
may  be  mentioned  the  Bacterial  3  accines  which  are  prepared 
in  the  laboratories  of  St.  Mary’s  Hospital,  and  for  which,  as 
stated  in  a  note  on  the  subject  of  vaccines  a  few  months 
ago.  Messrs.  Parke,  Davis,  and  Co.  are  the  sole  agents.  A 
complete  assortment  of  them  was  shown.  Their  use  is 
facilitated  by  a  special  form  of  syringe  called  the 
Glaseptic, .  which  the  firm  has  brought  out,  and  makes 
in  sizes  suitable  for  the  injection  either  of  vaccines  or 
serums  or  hypodermic  solutions.  We  also  noted  Chloretone, 
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respecting  which  a  correspondent  in  a  letter  published  in 
these  columns  on  June  27th,  p.  1610,  related  some  experi¬ 
ences  indicating  its  utility  iu  sea-sickness.  The  same 
drug  was  also  the  subject  of  a  paper  read  by  Dr.  Essex 
Wynter,  of  the  Middlesex  Hospital,  at  Sheffield,  in  which 
Chloretone  was  stated  to  be  entitled  to  be  regarded 
almost  as  a  specific  in  the  treatment  of  chorea.  Another 
special  chemical  preparation  which  we  noted  was  Iodalbin. 
It  is  an  iodo-proteid  compound  containing  some  21  per 
cent,  iodine,  which  seems  likely  to  pass  through  the  stomach 
unchanged  and  undergo  absorption  in  the  intestine, 
thus  avoiding  the  extreme  irritation  sometimes  caused 
by  the  alkaline  iodides.  Formidine  was  also  on 
view.  It  is  a  brown  powder  which,  though  insol¬ 
uble  in  water  or  dilute  acids,  decomposes  gradually 
in  an  alkaline  solution.  It  is  on  this  slow  decomposition 
that  its  value  as  a  bactericide  either  for  internal  use  or  in 
the  treatment  of  wounds  is  beheved  to  depend,  for,  when 
brought  into  contact  with  organic  secretions  of  the  body, 
iodine  and  salicylic  acid  are  liberated  and  set  in  action. 
The  firm’s  Codrenine  and  Eudrenine  were  also  on  view ;  and 
we  were  informed  that,  to  meet  the  requirements  of  some 
surgeons,  a  new  preparation  of  the  former  known  as 

Codrenine  Rx.  B.”  is  now  obtainable.  It  contains  less 
cocaine  and  more  adrenalin  than  the  original  preparation. 

Reynolds  and  Branson,  Limited  (13,  Briggate,  Leeds). 
This  well-known  Yorkshire  firm  of  wholesale  pharmacists 
and  surgical  instrument  makers  had  an  exhibit  of  a  most 
comprehensive  character,  for  it  included,  in  addition  to  a 
large  number  of  special  pharmaceutical  preparations,  a 
selection  of  instruments,  hospital  and  surgery  appliances, 
and  several  different  devices  for  facilitating  the  work  of  a 
clinical  laboratory.  Among  miscellaneous  exhibits  was  a 
personal  weighing  machine,  which  provides  against  that 
frequent  and  annoying  contingency,  loss  of  the  weights. 
In  this  machine  they  are  stored  in  a  case  under  the 
platform,  which  is  kept  secure  by  a  lock  and  key.  To 
the  laboratory  appliances  of  the  firm,  such  as  its  chrometer 
and  ureameter,  we  have  previously  drawn  attention. 
These,  together  with  its  purinmeter,  are  the  joint  inven¬ 
tion  of  Messrs.  Dimmock  and  Branson,  and  are  of  a 
thoroughly  practical  character.  Among  the  hospital 
appliances  we  noted  a  useful  tube  devised  by  Mr.  Moyni- 
lian  for  evacuating  the  intestine  during  operations  for 
acute  obstruction,  and  the  U-shaped  vessel  used  by  the 
same  distinguished  authority  to  receive  the  bile  in  cases 
■of  cholecystotomy  or  choledoch otomy.  The  rubber  drainage 
tube  from  the  gall  bladder  or  duct  is  passed  into  one  or 
other  extremity  of  the  receptacle,  and  the  amount  of  bile 
passed  can  be  accurately  measured.  There  was  also 
shown  a  bed  bath  made  of  enamelled  iron,  which  has  been 
designed  for  the  Rotunda  Hospital  in  Dublin.  Among  the 
special  pharmaceutical  preparations  were  “  Sedativum 
Ointment,  which  is  composed,  we  were  informed,  of 
calamine  incorporated  with  krolein,  and  a  certain  propor¬ 
tion  of  cocaine.  Krolein,  it  should  be  mentioned,  is  a 
preparation  of  wool  fat,  but  free  from  stickiness,  and 
is  regarded  by  the  firm  as  an  ideal  basis  for 
the  preparation  of  ointments.  On  the  same  stall 
was  exhibited,  we  understand,  an  orthopaedic  device 
made  and  invented  by  Mr.  H.  J.  Clegg,  of  325,  Old 
Street,  London.  It  was  also  shown  by  Messrs. 
Weiss,  but,  though  we  missed  it  at  both  stalls,  we 
have  had  an  opportunity  of  inspecting  it  elsewhere. 
It  is  a  small  boot,  of  which  the  sole  or  forepart,  as 
distinct  from  the  heel  can  be  laterally  fixed  at  almost 
any  angle  desired.  It  is  known  as  the  “  'N  arus  boot, 
and  is  intended  to  keep  the  arch  and  metatarsus 
turned  outwards  in  cases  in  which  tenotomy  has  been 
performed,  or  for  trial  in  those  in  which  operation  is 
either  objected  to  or  not  thought  absolutely  necessary. 
It  can  be  fitted  if  desired  on  to  leg  instruments,  and  cer¬ 
tainly  has  the  merit  of  being  devised  with  extreme 
ingenuity. 

The  Royal  Leamington  Spa.  As  last  year,  the  autho¬ 
rities  of  the  Borough  of  Leamington  endeavoured  by 
the  exhibition  of  photographs  and  statistical  records  to 
bring  out  some  of  the  attractions  of  this  well-known 
health  resort.  To  these  we  devoted  an  article  last 
year,  showing  that  both  to  visitors  in  search  of  health 
and  to  ordinary  residents  the  town  had  much  to  offer. 


At  an  exhibition  it  is  exceedingly  difficult  to  bring  home 
to  visitors  any  real  conception  of  the  therapeutical  and 
other  advantages  to  be  found  in  any  particular  locality, 
but  on  this  occasion  it  was  at  least  possible  for  those 
unacquainted  with  Leamington  to  see  for  themselves  that 
the  towrn  is  well  laid  out,  while  the  tables  respecting  the 
climate  seemed  to  justify  the  claims  made  that  the 
meteorological  conditions  prevalent  in  the  town  are 
superior  to  those  enjoyed  by  the  majority  of  inland 
towrns  in  this  country.  Some  idea  was  further  conveyed 
of  the  fact  that  of  late  years  a  great  deal  has  been  done 
to  bring  up  the  pump-room  and  bathing  establishment  of 
the  town  to  the  most  exacting  standard  of  modern 
requirements. 


W.  B.  Saunders  Company  (9,  Henrietta  Street,  Covent 
Garden).  This  firm  of  publishers,  now  as  well  and  favour¬ 
ably  known  in  England  as  it  has  long  been  in  its  original 
home  in  Philadelphia,  had  a  comprehensive  exhibit  of 
medical  works.  It  was  especially  strong  in  treatises  and 
handbooks  on  surgery  and  gynaecology  and  obstetrics, 
Great  Britain  and  America  being  almost  equally  well 
represented  in  these  departments.  Among  the  books 
which  attracted  our  special  attention  was  the  important 
volume  on  The  Pancreas  :  Its  Surgery  and  Pathology,  by 
Mr.  Mayo  Robson  and  Dr.  P.  J.  Cammidge.  The  work  by 
Dr.  W.  Meyer  and  Professor  Victor  Schmieden  dealing  with 
Bier’s  Hyperaemic  Treatment  was  also  of  special  interest 
at  the  present  time.  It  is  well  illustrated,  and  the  authors 
complete  their  task  in  some  200  pages.  Another  of  the 
firm’s  new  works  is  Cullen's  TJterine  Adenomyoma.  V  e 
also  noted  the  imposing  work  on  Gynaecology  and  Abdo¬ 
minal  Surgery,  which  is  being  brought  out  under,  the 
editorship  of  Howard  A.  Kelly  and  C.  P.  Noble.  It  is  in 
two  large  volumes  of  some  900  pages,  and  freely  and  very 
beautifully  illustrated.  Only  one  volume  was  on  view,  as 
the  second  was  not  quite  complete.  A  further  new  treatise 
on  an  allied  subject  was  Medical  Gynaecology,  by  S.  V  . 
Bandler,  which  likewise  is  adorned  with  a  very  large 
number  of  original  illustrations.  There  were  also  to  be 
seen  the  first  three  volumes  of  Keen's  Surgery,  which, 
when  complete,  will  be  a  work  of  five  volumes,  each  of 
1,000  pages,  with  2,500  woodcuts  and  50  coloured  plates. 
The  fourth  and  fifth  volumes,  we  understand,  are 
approaching  completion.  Finally  should  be  mentioned  a 
second  edition  of  Moynihan’s  Abdominal  Operations,  an 
eighth  edition  of  Ander’s  Practice  of  Medicine,  and  a  fifth 
edition  of  Stel wagon’s  Diseases  of  the  Shin. 


Messrs.  Siemens  Brothers  and  Co.  (Queen  Anne’s 
Chambers,  Broadway,  V  estminster).  The  principal 
apparatus  of  this  firm  was  a  new  Electrolytic  alve 
Outfit  consisting  of  a  cabinet,  carrying  a  20-in.  spark 
induction  coil,  and  a  switchboard  so  fitted,  as  to  enable 
the  operator  to  do  x-ray  work,  employ  high-frequency, 
charge  accumulators  or  work  mercury  vapour  lamps,  and 
likewise  test  the  electrolytic  valve.  The  interrupter  (one 
of  the  three-pin  Wehnelt  type)  and  the  electrolytic  valve, 
were  enclosed  in  the  lower  part  of  the  cabinet,  so  that  if 
desired  they  could  be  placed  outside  the  consulting  room  , 
for  instance,  in  the  cellar  beneath,  the  whole  of  the  woik 
and  adjustments  being  effected  on  the  switchboard  with¬ 
out  any  attention  to  either  the  interrupter  or  the  rectifier. 
This  would  ensure  freedom  of  the  consulting  room  from 
all  noise.  Other  outfits  shown  were  the  Hospital  Trolley 
Outfit,  which  seemed  very  complete  and  compact,  and  the 
Universal  Portable  X-Ray  Outfit  which  seemed  to  justify 
its  title.  Among  the  other  apparatus  was  the  well-known 
Tantalum  X-Ray  Tube,  both  water  cooled  and  non-water 
cooled.  It  is  meeting,  we  were  informed,  with  great 
success,  particularly  for  the  treatment  of  skin  troubles, 
as  the  tube  will  work  continuously  for  hours 
without  materially  changing  its  vacuum.  An  in¬ 
teresting  apparatus  was  the  latest  type  of  Dr.  Albers 
Schonberg’s  Couch  and  Compressor  for  ordinary  and 
stereoscopic  radiography,  by  means  of  which  the  veiy 
fine  x-rav  results  are  reported  to  be  obtained,  particu¬ 
larly  in  connexion  with  the  deeper  structures.  Messrs. 
Siemens  also  supply  a  complete  set  of  treatment  tubes 
for  use  with  this  Ipparatus.  A  very  recent  design  of 
Orthodiagraph  which  was  shown  had  its  general  utility 
increased  by  a  neat  device  for  mising  and  owe  ng  A 
novel  Localizing  Apparatus,  designed  by  Di.  Gillet  for 
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determining  the  position  of  foreign  bodies,  was  also 
own.  A  selection  of  the  Fluorescent  Screens  which 
the  firm  now  manufactures,  of  several  sizes  and  variously 
mounted,  was  included.  Another  attractive  exhibit  was 
a  1  rotective  Tube  Stand,  consisting  of  a  well-designed 

Ss  mOUf  e  °n  a  bi§b  standard  and  coimter- 
eighted,  so  that  the  tube  could  be  moved  up  and 
down  with  a  minimum  of  trouble,  whilst  the  box  could 

llther  ab0Ie.°I  below  a  couch-  The  arm  holding 
the  tube-box  was  fitted  with  a  rackwork  for  stereoscopic 

f  —  Tan<?  tfe  tube-holder  adjustable  for  all  sizes 
ot  tubes.  Included  was  a  centring  device,  as  well  as 
thiee  diaphragms  of  different  diameter.  Finally,  should 

tha?Th10ned  a  SPfClal  ^rse-gear  Dynamo,  so  arranged 
that  a  horse  or  mule  can  be  attached  to  the  shaft.  As  the 

animal  moves  slowly  round  sufficient  current  is  generated, 
we  were  informed,  to  work  perfectly  any  a:-ray  outfit. 

Boraulr^p^^rrr0  S.0N.®  (Baden  Place,  Crosby  Row> 

^  The  majority  of  the  exhibits  of  this  firm 

1  m0st  vlsltors  who  take  an  interest  in 

10  preParati°ns.  They  are  designed  to  meet  the 
obese  TW  .classes  of  patients— the  diabetic  and  the 
brSffi  n]n-b  yri  ^.cludfd  g^ten  bread  and  flour,  almond 

starch  anrl  n<~  and  almond  flour,  and  a  variety  of 

staich  and  sugar  free  preparations  in  the  way  of  soups 

nteScfl  7 f ermei  aw -j U j UbGS-  Among  the  foods  specially 
intended  for  diabetics  may  be  placed  the  biscuits 

andWsWjffd°liaV  Apafrt  frTtheir  composition  and  sugar 

L  that  thp^66  C  araCtT;  tbe  SPecial  P^nt  about  them 
is  that  they  are  unusually  cheap.  Other  biscuits  shown 

we  found°o?nl ’  Carrfuay’  and  ginSer  biscuits,  all  of  which 
winded 1  of  Pleasant  flavour.  We  also  noted  some  biscuits 

mdei  the  titir  dlfb$1C,S  bat  for  tlle  obese;  they  are  sold 
afck  f  •  t  tl  °f  Kalor  blscuits»  but  we  omitted  to 
were  Stated  CO“l?osltion-  .  S°me  other  biscuits  shown 
of  hmetn  the  tam  a  certam  amount  of  hypophosphite 
for  Telicati  cT^i°mp0 Smi°n’  and  to  be  intended  especially 
new  ct?  ?hl  drCn'  These  two  biscuits  are,  we  believe, 
of  the1?  tS  for, ,a  ,part  of  tbe  favour  which  the  products 
of  the  firm  generally  have  long  since  received. 
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It  would  be  interesting  to  members  of  the  profession 

LikmTco'untv11^!6  °f  influ?nce  of  the  Northum- 

promoted  they  MV|Un-Cl1  to  ascertain  the  reasons  which 

Iou.a8SS„a„!  the  — 

lefTbat  SU?h  been  tbe  case  is  proved  by  the  followina 
etter  received  by  one  of  our  members  representing 
local  medical  men  upon  a  branch  district  committee: " 

The  Northumberland  County  Nursing  Association, 

21,  North  Place, 

Morpeth, 

.  The  Executive  Committee  of  the  N  PSfJ>‘6mber  4UV  19C*. 

prevents  their  nurses  fmm  tS  that  •t,hey  have  110  rule  which 
local  committees  to  settle  lb  aS  miclwives>  but  leave  this  to 

and  the  locafmeffical^n^n^wnfei*116?^0156  +1?6  locaJ  corQmittees 
consideration.  "  b  e  *us  matter  their  favourable 

Yours,  faithfully, 

S6°VlFwM^  I—  0, 

f:J,!F;ttli’P^rf“t*i,eXtensioB  of  tie  duties  of  the  Midwives 

The  M  fi  f  I  already  diminishing  income, 
haf  Hei°rr??mbTi  aniCTnty  Nursing  Association,  which 

inteSs0n„f0medTcai  mem  “  d“e  *>*  the 

lefUhe  9ueSIt°SiVtoth“^^ 


mittees  _  (upon  which  the  medical  men  are  represented) 
and,  as  m  the  case  of  Alnwick,  rules  were  formulated  and 
sanctioned  for  the  work  to  be  carried  on  under  the 
supervision  of  a  medical  man. 

Should  the  suggestion  so  “  strongly  urged  ”  by  the  Mid¬ 
wives  Committee  of  the  County  Council  be  acted  upon 
these  existing  amicable  arrangements  will  be  broken,  and 
it  will  be  straining  the  proverbial  long-suffering  character 
ot  our  profession  to  expect  its  members  “  to  give  this 
matter  their  favourable  consideration.” 

The  questions  which  the  medical  men  of  Northumber¬ 
land  must  ask  themselves  are,  Have  they  failed  loyally  to 
carry  out  their  obligations  ?  or,  What  is  the  nature  of  "the 
arguments  which  can  be  brought  to  bear  upon  the  North¬ 
umberland  County  Nursing  Association  sufficient  to 
necessitate  any  interference  with  existing  arrangements  0 
The  North  Northumberland  Division  considered  the 
subject  of  sufficient  importance  to  justify  calling  a  special 
meeting  for  its  discussion,  and,  as  appears  in  the  report  of 
that  meeting,1  it  found  no  occasion  for  the  suggested 
change,  and  gave  certain  reasons  upon  which  they  base- 
tiien  objection  to  any  alteration  in  the  existing  rules. 

At  present,  we  understand,  few  of  the  nurses  attached 
to  the  association  are  qualified  to  act  as  midwives 
under  the  Act  of  1902,  but  the  members  of  the  Branch  are 
to  be  commended  for  anticipating  a  future  development  of 
the  midwives  question.  If,  for  instance,  in  compliance- 
with  the  “  strongly  urged  ”  suggestion  of  the  Midwives 
Committee,  the  Association  should  eventually  propose  to 
station  nurses  possessing  the  midwives’  qualification 
throughout  the  county  for  the  purpose  of  acting  as  such 
to  persons  unable  to  afford  doctors’  fees  ”  and  at  the- 
same  time  to  carry  on  the  duties  of  general  nursing ,  then 
without  doubt  the  resolution  passed  by  the  Division  will 
have  the  unanimous  support  of  the  whole  body  of  the 
profession. 

By  the  judicious  wording  of  the  first  reason  supporting 
its  resolution,  it  is  apparent  the  Division  had  considered 
and  fully  recognized  the  difference  between  the  entire 
responsibility  of  obstetric  practice  and  the  assistance  in 
obstetric  work  rendered  by  nurses  which  medical  men  so 
much  appreciate. 

Anothei  point  of .  interest  affecting  the  practitioner, 
should  the  association  comply  with  the  suggestion  of 
the  Midwives  Committee,  is  the  constitution  of  the 
authority  responsible  for  the  decision  as  to  who  are 
persons  unable  to  afford  doctors’  fees.”  Is  the  pro¬ 
spective  patient,  the  nurse  midwife,  the  local  committee, 
01  the  medical  man  to  solve  this  difficult  problem,  or  must 
v  e  assume,  from  the  present  trend  of  legislative  activity, 
that  it  will  ultimately  end  in  designating  those  who  can 
and  those  who  cannot  afford  doctors’  fees  ? 

Are  medical  men  to  be  met  with  an  organized  opposition 
in  one  branch  of  their  profession,  subsidized,  or  main¬ 
tained  at  a  regular  salary  by  a  wealthy  association  ?  It  is* 
to  be  lemembered  that  this  competitor  for  a  portion  of  his 
income  must  employ  the  medical  man  in  cases  where 
certain  contingencies  arise,  and  it  is  upon  him  that  the- 
responsibility  of  her  inexperience  will  fall. 

It  is  unreasonable  to  expect  medical  men  themselves  to 
support,  or  to  ask  others  to  support,  an  association  which 
may  have  the  power  of  allocating  to  a  local  committee  the 
privilege  of  deciding  who  may  or  who  may  not  obtain 
the  services  of  one  of  its  salaried  midwives,  possibly  to- 
ie  detriment  of  the  only  practitioner  in  the  district,  upon 
vvhom  this  midwife  is  dependent  for  assistance  in  times  of 
difficulty  and  danger. 

We  would  suggest,  in  country  districts  at  least,  where 
each  individual  and  his  or  her  pecuniary  position  is  a 
matter  of  personal  knowledge,  the  medical  man  might 
with  perfect  safety  have  the  decision  left  in  his  hands. 

the  fees  for  midwifery  attendance  on  the  class  of 
patients  now  under  consideration— which,  we  understand, 
in  the  county  of  Northumberland  range  from  10s.  to 
guinea  are  considered  too  onerous,  the  medical  man 
“fy  wlthout  any  loss  of  dignity  suggest  the  attendance 
0  the  inferior  class .  of  practitioner,  at  the  same  time 
assuring  the  prospective  patient  that,  in  the  event  of  com- 
p  ications  arising,  his  services  could  be  relied  upon  and 
secured  without  additional  expenditure,  owing  to  the 
jnoMsion  now  made  for  payment  through  the  boards^ 
of  guaidians  in  cases  of  the  necessitous  poor,  a  provision, 

1  See  Supplement,  September  26th,  p.  204. 
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by  the  way,  which  the  Division  omitted  to  mention  in 
their  second  reason  for  supporting  the  resolution. 

Arguments,  identical  in  character,  can  with  equal 
honesty  be  adduced  on  behalf  of  those  already  on  the  roll 
of  midwives  and  in  practice,  unassociated  with  any 
organized  body  such  as  the  Northumberland  County 
Nursing  Association. 

Have  they  no  claim  for  equitable  treatment  so  long  as 
they  conduct  their  practice  in  accordance  with  legal 
requirements?  or  are  they,  like  the  medical  men,  to  be 
subject  to  a  form  of  subsidized  opposition  ? 

The  members  of  the  North  Northumberland  Division 
are  to  be  commended  for  their  perspicacity,  and,  we  ven¬ 
ture  to  suggest,  that  the  contingency  is  one  deserving  the 
consideration  of  every  Division  of  the  Association,  in  order 
that  the  evil  effects  of  such  interference  may  be  coun¬ 
teracted,  and  “  a  fair  field  and  no  favour  ”  secured  for 
every  class  of  practitioner  throughout  the  country. 


tS*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday . 

^ssariafion  linkers. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  October  28th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

September  24th,  1908.  General  Secretary. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

NOTICE. 

Owing  to  the  rebuilding  of  the  Association  premises  in  the 
Strand  the  Library  is  closed,  but  at  the  Temporary  Offices 
of  the  Association,  6,  Catherine  Street,  Strand  (adjoining 
Drury  Lane  Theatre),  a  reading  and  writing  room  is 
provided.  The  room  will  be  open  from  10  a.m.  to  5  p.m., 
except  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  next  meeting  of  this  Branch 
will  be  held  in  Carlisle  on  Friday,  October  30th.  Any  members 
desirous  of  reading  papers,  showing  cases,  etc.,  are  requested  to 
communicate  at  their  earliest  convenience  with  Francis  R. 
Hill,  62,  Warwick  Road,  Carlisle,  Honorary  Secretary. 


Birmingham  Branch.— The  first  ordinary  meeting  of  the 
Branch  will  be  held  in  the  Medical  Institute,  Edmund  Street, 
on  Thursday,  October  8th.  The  chair  will  be  taken  at  3.30  by 
Mr.  Marsh,"  President  of  the  Branch.  Special  business  :  The 
council  nominate  Drs.  E.  D.  Kirby,  W.  R.  Jordan,  Herbert 
Manley,  Thomas  Wilson,  Messrs.  J.  Furneaux  Jordan,  F. 
Marsh",  and  J.  T.  J.  Morrison  to  serve  on  the  committee  of  the 
new  Birmingham  Provident  Dispensary.  Business : — Dr. 
Bryce  :  The  Limitations  of  a  Purin-free  Diet.  Dr.  Belcher : 
Notes  and  Photographs  of  an  Unusual  Case  of  Aneurysm.  The 
annual  dinner  of  the  Branch  will  be  held  on  Thursday, 
October  8th,  at  the  Grand  Hotel,  Colmore  Row.  The  chair  will 
be  taken  by  the  President,  Mr.  Marsh,  at  7  p.m.  Dinner, 
6s.  each.  Members  wishing  to  attend  the  dinner  will  greatly 
oblige  by  intimating  their  intention  at  their  earliest  convenience 
to  Albert  Lucas,  F.R.C.S.,  9,  Easy  Row;  J.  Furneaux 
Jordan,  F.R.C.S.,  9,  Newhall  Street,  Honorary  Secretaries. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting 
of  this  Branch  will  be  held  in  Wimborne  on  Wednesday, 
October  21st.  Members  wishing  to  read  papers,  show  cases, 
or  exhibit  specimens,  should  communicate  with  the  under¬ 
signed  not  later  than  Friday  morning,  October  9th. — James 
Davison,  Honorary  Secretary,  “  Streateplace,”  Bournemouth. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Science  Committee  will  be  held  on  October  7th,  and  a  meeting 
of  the  Branch  Council  will  take  place  on  October  14th. — 
F.  Charles  Larkin,  Honorary  Secretary,  54,  Rodney  Street, 
Liverpool. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
— A  meeting  of  the  members  of  the  above  Division  will  be  held 
on  Tuesday,  October  6tli,  at  the  Infirmary,  Warrington,  at 
4.30  p.m. — T.  A.  Murray,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  City  Division.— A  meet¬ 
ing  of  this  Division  will  be  held  at  the  Great  Eastern  Hotel, 
Liverpool  Street,  on  Thursday,  October  15th,  at  4  p.m.  The 
inaugural  address  on  “Vaccines”  will  be  delivered  by  Sir 
Almroth  Wright.  The  members  of  the  Stratford  and  Waltham¬ 
stow  Divisions  have  been  invited  to  be  present.  Tea  will  be 
provided  at  3.45  p.m.— C.  R.  Salisbury,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  St.  Pancras  and 
Islington  Division.— A  meeting  will  be  held  in  the  Board 
Room,  St.  Pancras  Town  Hall,  Pancras  Road,  N.W.,  on  Friday, 
October  9th,  at  4  o’clock.  J.  F.  J.  Sykes,  M.D.,  D.Sc.,  Medical 
Officer  of  Health  for  St.  Pancras,  will  preside.  Agenda : 
(1)  Minutes.  (2)  Correspondence.  (3)  Questions.  (4)  Con¬ 
sideration  of  letter  from  Organization  Committee  concerning 
proposed  grouping  of  Branches  in  Draft  Charter.  (5)  The 
Chairman  will  open  a  Discussion  on  School  Clinics  (please 
bring  Supplement,  September  12th,  1908).  (6)  Such  other 

business  as  may  be  brought  before  an  ordinary  meeting.  Tea 
will  be  provided  before  the  meeting. — William  Griffith, 
Honorary  Secretary. 

South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  also  a  meeting  of  the  Branch  Council,  will  be  held  at 
the  Victoria  Hotel,  Kilkenny,  on  Wednesday,  October  7th,  at 
5.30  p.m.  Agenda  :  (1)  Minutes  of  last  meeting.  (2)  Letters  of 
apology.  (3)  Correspondence.  (4)  To  receive  the  report  of 
Dr.  Laffan,  Representative  at  the  Representative  Meeting, 
Sheffield.  (5)  Any  other  business. — J.  Quirke,  Honorary 
Secretary,  Piltown. 


South-Western  Branch. — The  autumn  intermediate  meet¬ 
ing  of  the  Branch  will  be  held  at  the  Royal  Devon  and  Exeter 
Hospital,  Exeter,  on  Wednesday,  October  21st,  at  3.15  p.m. 
Mr.  Edred  M.  Corner  will  give  an  address  on  Modern  Methods 
of  Treating  Fractures  (with  lantern  demonstration).  The  Com¬ 
mittee  of  the  Exeter  Medical  Dinner  have  much  pleasure  in 
inviting  members  of  the  South-Western  Branch  to  the  anuual 
“Exeter  and  District”  medical  dinner,  which  is  to  be  held  at 
Pople’s  New  London  Hotel  on  the  evening  of  the  Branch 
meeting.  Tickets  10s.  6d.  each  (of  which  8s.  will  be  returned  in 
the  event  of  inability  to  attend),  can  be  obtained  of  the  Secretary 
of  the  Dinner  Committee  (R.  V.  Solly,  M.D.,  40,  Southernhay 
West,  Exeter).  Any  member  wishing  to  stay  the  night  at 
Exeter  is  requested  to  notify  the  same  to  the  Honorary  Secre¬ 
tary,  as  several  Exeter  medical  men  have  offered  to  put 
guests  up  for  the  night. — Russell  Coombe,  Exeter,  Honorary 
Secretary. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,140 
births  and  4,115  deaths  were  registered  during  the  week  ending 
Saturday  last,  September  26th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  14.6,  14.2,  and  13.9  per  1,000  in  the  three  pre¬ 
ceding  weeks,  further  declined  to  13.2  per  1,000  last  week.  The  rates  in 
the  several  towns  ranged  from  3.6  in  Walthamstow,  6.2  in  Hastings, 
7.1  in  Bury,  7.4  in  Aston  Manor,  7.6  in  Willesden,  and  7.9  in  Hornsey 
and  in  Tottenham,  to  18.2  in  Rochdale  and  in  Merthyr  Tydfil,  18.6  in 
Manchester,  18.7  in  West  Bromwich,  18.8  in  Blackburn,  18.9  in  Tyne¬ 
mouth,  19.8  in  Warrington,  and  20.0  in  Salford.  In  London  the 
rate  of  mortality  was  13.3  per  1,000,  while  it  averaged  13.2 
in  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.7  per  1,000  in  the  seventy- 
six  large  towns  ;  in  London  this  death-rate  was  equal  to 
1.6  per  1,000,  while  among  the  seventy-five  other  large  towns  the 
death-rates  from  these  infectious  diseases  ranged  upwards  to  3.5  in 
Wigan,  in  Salford,  and  in  Burnley,  3.8  in  Blackburn  and  in  Tynemoyth, 
3.9  in  Great  Yarmouth,  and  4.0  in  Hull.  Measles  caused  a  death-rate  of 
1.5  in  Warrington  ;  scarlet  fever  of  2.0  in  Merthyr  Tydfil  ;t  diphtheria  of 
1.3  in  King’s  Norton ;  whooping-cough  of  1.1  in  Walsall ;  “fever’’  of  1.1 
in  Bolton ;  and  diarrhoea  of  2.2  in  Salford,  2.3  in  Wallasey  and  in 
Blackburn,  2.5  in  Rotherham,  2.7  in  Rhondda,  2.8  in  Gateshead,  2.9  in 
Wigan,  3.0  in  Burnley,  3.5  in  Hull,  3.8  in  Tynemouth,  and  3.9  in  Great 
Yarmouth.  No  fatal  case  of  small-pox  was  registered  in  any  of  the 
seventy-six  towns  last  week.  The  number  of  scarlet  lever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,855,  3,055,  and  3,285  at  the  end  of  the 
three  preceding  weeks,  had  further  risen  to  3,467  at  the  end  of  last 
week  ;  565  new  cases  were  admitted  during  the  week,  against  395,  472, 
and  625  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS.  . 

During  the  week  ending  Saturday  last,  September  26tli,  878  births 
and  475  death?  were  registered  in  eight  of  the  principal  Scottish 
towns.  The  annual  rate  of  mortality  in  these  towns,  which  had 
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been  18.3  and  18.5  per  1,000  in  the  two  preceding  weeks,  fell  again 
to  13.5  per  1,000  last  week,  but  was  0.3  per  1,000  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns.  The 
rates  in  these  eight  towns  ranged  from  9.9  in  Leith  and  11.9  in  Perth 
to  14.1  in  Glasgow  and  16.4  in  Dundee.  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  averaged  1.7  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Paisley.  The  232  deaths 
registered  in  Glasgow  included  5  which  were  referred  to  diphtheria, 
8  to  whooping-cough,  2  to  enteric  fever,  2  to  cerebro-spinal  meningitis, 
and  14  to  diarrhoea.  Two  fatal  cases  of  diphtheria  and  5  of  diarrhoea 
were  recorded  in  Edinburgh  ;  3  of  diarrhoea  in  Dundee,  6  in  Aberdeen, 
3  in  Paisley,  and  2  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  19th,  511  births  and  358 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  638  births  and  402  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  20.6,  18.3,  and 

18.5  per  1,000  in  the  three  preceding  weeks,  fell  to  16.5  per  1,000  in  the 
week  under  notice,  this  figure  being  2.6  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  peHod.  The  figures  for  Dublin  and  Belfast  were  19.3  and  16.2 
respectively,  those  in  the  other  districts  ranging  from  4.9  in  Kilkenny 
and  5.2  in  Portadown  to  22.6  in  Cork  and  28.0  in  Wexford,  while 
Londonderry  stood  at  7.3,  Limerick  at  12.3,  and  Waterford  at  13.6.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  2.6  per  1,000, 
as  against  3.4  per  1,000  in  the  preceding  period. 

During  the  week  ending  Saturday,  September  26th,  626  births  and  357 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  511  births  and  358  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  18.3,  18.5,  and 

16.5  per  1,000  in  the  three  preceding  weeks,  fell  to  16.4  per  1,000  in  the 
week  under  notice,  this  figure  being  3.2  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  for  Dublin  and  Belfast  were  20.8  and  12.3 
respectively,  those  in  other  districts  ranging  from  4.0  in  Dundalk  and 
5.1  in  Clonmel  to  23.9  in  Ballymena  and  30.1  in  Limerick,  while  Cork  stood 
at  17.8,  Londonderry  at  14.6,  and  Waterford  at  21.4.  The  zymotic  death- 
rate  in  the  twenty-two  districts  averaged  2.2  per  1,000,  as  against  2.6 
per  1,000  in  the  preceding  period. 


Uacanrks  anb  Appointments. 

This  Cist  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES, 

RRADFORD  POOR-LAW  UNION. — Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— (1)  House-Surgeon. 
Salary,  £120  per  annum.  (2)  Second  House-Surgeon.  Salary,  £60 
per  annum. 

BRISTOL  ROYAL  INFIRMARY’. — (1)  House-Surgeon.  Salary,  £130 
per  annum.  (2)  Resident  Casualty  Officer.  Salary  >at  the  rate  of 
£50  per  annum.  (3)  Honorary  Dental  Anaesthetist. 

BUXTON  :  DEVONSHIRE  HOSPITAL. — Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — (1)  Resident  Medical  Officer;  (2)  Pathologist  ; 
(3)  Two  House-Physicians.  Salary  at  the  rate  of  £120,  £105,  and 
£50  per  annum  respectively. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.— 
Junior  Assistant  Medical  Officer  (male).  Salary,  £130  per  annum, 
increasing  to  £150. 

DOWNPATRICK:  DOWN  DISTRICT  LUNATIC  ASYLUM.— Junior 
Male  Assistant  Medical  Officer.  Salary,  £130  per  annum,  increasing 
to  £150. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— (1)  House- 
Surgeon.  Honorarium,  £25  for  six  months.  (2)  Second  Medical 

-  -  Office  to  the  Casualty  Department.  Salary  at  the  rate  of  £40  per 
annum. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION— Physician. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

HALIFAX  UNION  POOR-LAW  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £110  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  Assistant  Casualty  Medical  Officer  ;  (2)  House-Physician  ; 

(3)  House-Surgeon.  Salary  in  each  case  £30  for  six  months  and 
washing  allowance. 

HOSPITAL  FOR  WOMEN,  Soho. — Clinical  Assistants  to  the  Gynaeco¬ 
logists. 

HULL  AND  SCULCOATES  DISPENSARY. — Resident  Surgeon. 
Salary,  £220  per  annum. 

ISLE  OF  MAN  ASYLUM.— Assistant  Medical  Officer.  Salary,  £150 
per  annum. 

LANCASTER:  ROVAL  LANCASTER  INFIRMARY. — House-Surgeon. 
Salary,  £100  per  annum. 

LEEDS  PUBLIC  DISPENSARY.-Two  Resident  Medical  Officers. 
Salary,  £100  per  annum. 

MANCHESTER  CORPORATION. — Third  Medical  Assistant  at  the 
Monsall  Fever  Hospital.  Salary  at  the  rate  of  £100  per  annum. 

NORFOLK  COUNTY  ASYLUM,  Thorpe,  Norwich. — Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  increasing  to  £200. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— (1)  House- 
Physician.  (2)  House-Surgeon.  (3)  Honorary  Physician  to  Out¬ 
patients.  Salary  for  (1)  and  (2)  at  the  rate  of  £50  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL 
—Surgeon. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.— Senior  and 
Assistant  House-Surgeons  (males).  Salary  at  the  rate  of  £100  and 
£50  per  annum  respectively’. 


ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  House- 
Physician  (male).  (2)  Female  House-Physician.  (3)  Female  House- 
Surgeon.  (4)  Senior  Obstetric  Assistant.  Salary  of  £50  per  annum 
is  given  to  (4). 

SALFORD  ROYAL  HOSPITAL.— Honorary  Physician  at  the  Branch 
Dispensary,  Pendlebury. 

TOTTENHAM  EDUCATION  COMMITTEE.— Assistant  School 
Medical  Officer.  Salary,  £250  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— (1) 
House-Surgeon.  Salary,  £30  for  six  months.  (2)  Honorary 
Anaesthetist. 

VIRGINIA  WATER  :  HOLLOWAY  SANATORIUM.— Junior  Assistant 
Medical  Officer  (lady).  Salary,  £150  per  annum,  increasing  to  £200. 

WEM  UNION. — Medical  Officer  for  the  Thawbury  District.  Salary, 
£30  per  annum. 

WESTMINSTER  HOSPITAL,  S.W. — Fourth  Assistant  Physician. 

WORKSOP  DISPENSARY  AND  VICTORIA  HOSPITAL.— Medical 
Officer  and  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Thame,  co.  Oxford,  and 
Borrisokane,  co.  Tipperary’. 


APPOINTMENTS. 

Burdon-Cooper,  J.,  M.D.,  B.Sc.,  F.R.C.S.E.,  Honorary  Ophthalmic 
Surgeon  to  the  Bath  Eye  Infirmary. 

Greene,  Arnold  James,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Surgeon  to 
the  Rescue  School  and  Station  at  Howe  Bridge,  Lancashire,  of 
the  Lancashire  and  Cheshire  Coal  Association. 

Gunn,  A.  R.,  M.B.,  C.M.Glasg.,  Certifying  Factory  Surgeon  for  the 
Ullapool  District,  co.  Ross  and  Cromarty. 

Hancock,  George  Charles,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H. 
(Eng.  Conj.),  an  Assistant  Inspector  of  Foods  on  the  Medical  Staff 
of  the  Local  Government  Board. 

Howse,  A.  E.,  M.R.C.S.,  District  Medical  Officer  of  the  Frome  Union. 

Isaac,  B.,  L.R.C.P.andS.Edin.,  L.F.P.S.Glasg.,  District  Medical  Officer 
of  the  Corwen  Union. 

Jackson,  F.  D.  S.,  M.R.C.S.,  L.R.C.P.Lond.,  Anaesthetist  at  the 
Evelina  Hospital  for  Sick  Children,  Southwark,  S.E. 

Jones,  Herbert,  L.R.C.S.I.,  D.P.H.Camb.,  Medical  Officer  of  Health, 
Herefordshire  County  Council. 

Jones,  W.  Black,  M.D.,  B.S.Lond.,  D.P.H. ,  J.P.,  Honorary  Physician 
to  the  Memorial  College,  Brecon. 

Jupp,  E.  N.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Chard  District,  co.  Somerset. 

King,  C.  A.,  M.B.,  B.S.Lond.,  Assistant  Female  Medical  Officer  to  the 
General  Post  Office. 

Krumbholz,  C.  J.  I.,  M.B.Lond.,  M.R.C.S.,  Certifying  Factory  Surgeon 
for  the  Rugby  District,  co.  Warwick. 

Leigh,  John  Dickinson,  M.D.,  F.R.C.S.,  D.P.H.,  a  Medical  Inspector  of 
Schools  by  the  Durham  County  Council. 

Miller,  J.  W.,  M.D.Vict.,  D.P.H.Camb.,  Medical  Officer  of  Health  for 
the  City  of  Hereford. 

Nuttall,  T.  E.,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the 
Accrington  District,  co.  Lancaster. 

Owen,  Arthur  Deaker,  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A.Lond.,  District 
Medical  Officer  and  Public  Vaccinator  for  the  Hampton  District  of 
the  Kingston  Union. 

Rose,  E.  F.,  L.S.A.,  Medical  Officer  of  Health,  Weyland  Rural 
District, 

Taylor,  S.  H.  S.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Chippenham  Union. 

Thomson,  Charles  Samson,  M.B.,  Ch.B.Glasg.,  D.P.H.,  B.Hy.Durh., 
Assistant  Medical  Officer  of  Health  to  the  Cumberland  County 
Council. 

Todrick,  A.,  M.B.,  B.S.Edin.,  Resident  Assistant  Medical  Officer  at 
Mill  Road  Infirmary  of  the  West  Derby  Union. 

Tolputt,  P.  T.,  L.R.C.P.andS.Edin.,  L.F.P.S.Glasg.,  District  Medical 
Officer  of  the  Pembroke  Union. 

Turle,  J.  E.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Newhaven  Union. 

Turton,  J.  R.  H.,  M.R.C.S.,  L.R.C.P.,  Assistant  Resident  Medical 
Officer,  London  Temperance  Hospital. 

Williams,  R.  M.,  M.B.,  M.S.,  (1)  Medical  Officer  of  Health,  Urban 
District  Council,  Menai  Bridge,  and  (2)  Medical  Inspector  of 
Schools,  Beaumaris  District,  Anglesey  County  Council. 

Wyndham,  T.  L.,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glasg.,  Certifying 
Factory  Surgeon  for  the  Oughtibridge  District,  co.  York. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  Society  or  Medicine  : 

Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p.m. — Paper — Professor 
Nestor  Tirard  :  The  British  Pharmacopoeia,  its  Scope 
and  Object. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  7.45  p.m.— Papers— Dr.  J.  E.  Spicer:  Dystocia 
due  to  Distension  of  the  Urinary  Bladder  of  the  Fetus, 
with  Remarks  on  Renal  Secretion  in  Utero;  Mr.  Alban 
Doran  and  Dr.  Cuthbert  Lockyer:  Two  Cases  of 
Uterine  Fibroids  showing  Peritheliomatous  Changes. 
Specimens  will  be  shown  by  Mrs.  Scharlieb,  Drs. 
A.H.  N.  Lewers  and  T.  W.  Eden. 
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FRIDAY. 


Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W.,  8.30.— Paper- 
Dr.  F.  J.  Poynton :  Pyuria  in  Pregnancy  and  Pyelo¬ 
nephritis  in  the  Infant.  Cases — Mr.  W.  Sampson 

Handley:  Separation  of  the  Dower  Epiphysis  of  the 
Femur  Treated  by  Screwing ;  Dr.  Stanley  Green :  Gas- 
trostaxis  with  Gangrene  of  Two  Fingers:  Penile  Hypo¬ 
spadias  after  Operation  ;  Dr.  H.  A.  Lediard :  Subsequent 
Report  on  a  Case  of  Supposed  Multiple  Sarcoma  of  the 
Skin. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North  East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Thursday,  4  p.m.. 
Opening  Lecture  of  the  Winter  Session  by  Mr.  Jonathan 
Hutchinson,  F.R.S.,  on  So-called  Soft  Chancres. 

London  School  of  Clinical  Medicine. — Daily  arrangements  :  Out¬ 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday;  Eye,  11  a.m. 
Wednesday  and  Saturday ;  Radiography,  4  p.m.  Thurs¬ 
day.  Special  Lectures  :  Monday,  2.15  p.m.,  A  Case  of 
Ankylostomiasis  ;  Thursday,  3.15  p.m..  The  Relation  of 
some  Constitutional  Conditions  to  Local  Lesions, 
Traumatic  and  Otherwise. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
WT.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical;  Friday,  Eye..  Lectures  at  5.15  p.m.  each 
day  will  be  given  as  follows  :  Monday,  the  Treatment 
of  Surgical  Tuberculosis  by  Iodoform,  Glycerine,  and 
Bier’s  Congestion  Method.  Tuesday  and  Wednesday, 
the  Surgical  Anatomy  of  the  Temporal  Bone  (with 
lantern  slides).  Thursday,  Ophthalmia  Neonatorum. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,'.  3.30  p.m.,  lecture  on  Local 
Lesions  of  Spinal  Cord — Anatomy. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week:  Daily,  2  p.m..  Medical  and  Surgical  Clinics; 
x  rays.  Monday  and  Thursday,  and  Wednesday  and 
Saturday,  2  p.m.,  Diseases  of  the  Eyes.  Tuesday  and 
Friday,  10  a.m.,  Gynaecological  Operations;  2  p.m.  (and 
Wednesday  and  Saturday,  10  a.m.).  Diseases  of  Throat, 
Nose  and  Ear  ;  2.30  p.m.,  Diseases  of  the  Skin.  Wednes¬ 
day  and  Saturday,  10  a.m.,  Diseases  of  Children; 
2.30  p.m.,  Diseases  of  Women. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 


BIRTH. 

Divine.— On  September  27th,  at  The  Hollies,  Percy  Street,  Fartown, 
Huddersfield,  the  wife  of  Thomas  Divine,  M.DJGlas.),  D.P.H. 
(Camb.),  of  a  daughter. 

MARRIAGE. 

Lunn — Pilditch. — On  16th  September,  at  S.  Paul's  (Church  of  the 
Venerable  Bede),  Jarrow-on-Tyne,  by  the  Rev.  J.  Anderson- 
Robertson,  B.A.(Oxon),  M.D. (Glasgow),  uncle  of  the  bridegroom, 
assisted  by  the  Rev.  C.  R.  J.  Loxley,  M.A..  Rector  of  Jarrow,  John 
Lunn,  M.B..  C.M.,  W.A.M.S.,  of  Edinburgh,  to  Florence  Gertrude, 
only  daughter  of  Alfred  Pilditch,  of  Jarrow-on-Tyne,  and  formerly 
of  Froome-Selwood,  Somerset,  and  Stonehouse,  Devon. 


DEATH. 

Swanson. — Died  at  Alexandria,  Egypt,  of  typhoid  fever,  on  September 
25th,  in  his  29th  year,  George  Isles  Swanson,  second  son  of 
Dr.  Swanson,  York. 


BOOKS,  Etc.,  RECEIVED. 


Wax  Craft :  All  about  Beeswax.  By  T.  W.  Cowan,  F.L.S.,  F.G.S., 
F.R.M.S.,  F.E.S.,  etc.  London:  Sampson,  Low,  Marston  and  Co., 
Limited,  and  British  Bee  Journal.  1908.  2s. 

The  Maternity  Nurses’  Charts  and  Case  Book.  By  G.  C.  Marks. 

London  :  Bailli^re,  Tindall  and«Cox.  Is. 

Volkserniihrungsfragen.  Von  Geh.  Prof.  Dr.  M.  Rubner.  Leipzig  : 

Akademische  Verlagsgesellschaft  m.  C.  H.  1908. 

Practice  of  Medicine  for  Nurses.  By  G.  H.  Hoxie,  A.M.,  M.D.  London : 
W.  B.  Saunders  and  Co.  1908. 

Studies  from  Institute  of  Medical  Research.  Federated  Malay  States. 
Vol.  iii.  Part  III.  Breeding  Grounds  of  Culicidae.  By  C.  W. 
Daniels,  M.B.,  M.R.C.S.  The  Culicidae  of  Malaya.  By  G.  F. 
Leicester,  M.B.,  C.M.  Singapore :  Kelly  and  Walsh,  Limited. 
1908.  7s.  6d. 

The  Direct  Phenomena  of  Spiritualism.  By  E.  T.  Bennett.  London  : 

W.  Rider  and  Son,  Limited.  Is.  6d. 

Motors  for  Medical  Men.  By  J.  Neal,  L.R.C.P.,  M.R.C.S.  Birmingham  : 
Allday,  Limited.  Is. 

The  Oxford  Medical  Publications.  A  System  of  Medicine.  Edited  by 
W.  Osier,  M.D.,  F.R.S.,  and  T.  McCrae,  M.D.,  F.R.C.P.  Vol.  IV. 
Diseases  of  the  Circulatory  System,  the  Blood,  the  Spleen, 
Thymus,  and  Lymph  Glands.  London:  H.  Frowde  and  Hodder 
and  Stoughton.  1908.  24s.  for  7  volumes.  30s.  per  copy. 


A  Short  Practice  of  Midwifery  for  Nurses.  By  H.  .Tellett,  B.A.,  M.D., 
F.R.C.P. I.  Third  Edition.  London  :  J.  and  A.  Churchill.  1908. 
6s.  6d. 

London  :  Rebman,  Limited : — 

Introduction  to  Infectious  and  Parasitic  Diseases.  By  M.  Langfeld, 
A.B.,  M.B.  1908.  5s.  6d. 

Post-operative  Treatment.  By  N.  C.  Morse,  A.B.,  M.D.  Second 
edition.  1907.  17s.  6d. 

The  Sexual  Question.  A  Scientific,  Psychological,  Hygienic,  and 
Soc  ological  Study  for  the  Cultured  Classes.  By  A.  Forel,  M.D., 
Ph.D.,  LL.D.  English  adaptation  by  C.  F.  Marshall,  M.D., 
F.R.C.S.  1908.  21s. 

Archiv  fiir  Zellforschung.  Herausgegeben  von  Dr.  R.  Goldschmidt. 

Erster  Band.  Erstes  Heft.  Leipzig :  W.  Engelmann.  1908. 
Philadelphia  and  London  :  W.  B.  Saunders  and  Co.  1908  : 

A  Textbook  of  Materia  Medica,  Pharmacology,  and  Therapeutics. 

By  G.  F.  Butler,  A.M.,  Ph.G.,  M.D.  Sixth  edition.  18s. 
Pulmonary  Tuberculosis  and  its  Complications.  By  S.  G.  Bonney, 
A.M.,  M.D.  30s. 

London  :  Longmans,  Green  and  Co.  1908  : — 

Moral  Instruction  and  Training  in  Schools.  Report  of  an  Inter¬ 
national  Inquiry.  In  two  volumes.  Vol.  I,  United  Kingdom. 
Vol.  II,  Foreign  and  Colonial.  Edited  by  M.  E.  Sadler.  5s.  each 
volume. 

School  Hygiene  and  the  Laws  of  Health.  By  C.  Porter,  M.D.,  B.Sc., 
M.R.C.P.  New  edition.  3s.  6d. 

Applied  Physiology.  By  R.  Hutchison,  M.D.,  F.R.C.P.  London: 
E.  Arnold.  1908.  7s.  6d. 

The  Public  Health  Acts,  Annotated,  with  Appendices.  Containing 
the  Various  Incorporated  Statutes  and  Orders  of  the  Local 
Government  Board,  etc.  First  edition.  Public  Health  Act,  1875, 
by  W.  G.  and  E.  Lumley.  Seventh  edition.  In  two  volumes. 
Vol.  I,  The  Public  Health  Acts.  By  A.  Macmorran,  K.C.,  and 
J.  Scholefield.  Vol.  II,  Appendices.  By  A.  Macmorran,  K.C.,  and 
S.  G.  Lushington.  London:  Butter  worth  and  Co.,  and  Shaw  and 
Sons.  1908.  £3  17s.  6d. 

Poisoning  by  Arseniuretted  Hydrogen  or  Hydrogen  Arsenide.  By 
J.  Glaister.  Edinburgh :  E.  and  S.  Livingstone.  1908.  5s. 

The  Endowment  of  Motherhood.  By  Dr.  M.  D.  Eder.  London :  The 
New  Age  Press.  1908.  Is. 

Medical  Gynaecology.  By  S.  W.  Bandler,  M.D.  Philadelphia  and 
London :  W.  B.  Saunders  Co.  1908.  21s. 

Ophthalmic  Surgery.  By  Dr.  J,  Meller.  Translation  reviewed  by 
W.  L.  Pyle,  A.M. ,  M.D.  London:  Rebman,  Ltd.  1908.  12s.  6d. 

Landmarks  and  Surface  Markings  of  the  Human  Body.  By  L.  B. 
Rawling,  M.B.,  B.C.,  F.R.C.S.  Third  edition.  London:  H.  K. 
Lewis.  1908.  5s. 

The  Prevention  of  Tuberculosis.  By  A.  Newsholme,  M.D.,  F.R.C.P. 

London  :  Methuen  and  Co.  1908.  10s.  6d. 

First  Aid  to  Medical  Treatment  of  Tamils  and  Singhalese  for  the  Use 
of  Tea  and  Rubber  Planters  and  Estate  Dispensers.  By  R.  J. 
Drummond,  M.D. Edin.  Lindula:  Walker  and  Greig.  1908. 

Sprue  and  its  Treatment.  By  W.  C.  Brown,  M.D. ,  M.R.C.P.  London: 

J.  Bale,  Sons,  and  Danielsson,  Ltd.  1908.  6s. 

Death  and  its  Verification.  By  J.  Brindley  James,  L.R.C.P.,  M.R.C.S., 
A.K.C.  London :  Rebman,  Ltd.  1908.  Is. 

Vorlesungen  fiber  Magen-  und  Darmkrankheiten.  Von  Hofrat  Dr.  F. 
Cramer.  4  Heft.  Chronischer  Magenkatarrh  (Gastritis  Chronica). 
Von  Hofrat  Dr.  F.  Cramer.  Mfinchen  :  J.  F.  Lehmann.  1908. 
M.4. 

Operative  Midwifery.  By  J.  M.  M.  Kerr,  M.B.,  C.M.Glas.  London  : 

Bailli^re,  Tindall,  and  Cox.  1908.  21s. 

Official  Guide  :  Southsea  and  Portsmouth  at  a  Glance.  1908.  Issued 
free  by  the  Entertainment  Committee. 

Professor  Dr.  W.  Czermak.  Die  Augenarztlichen  Operationen. 
Zweite  Auflage.  Herausgegeben  von  Dr.  A.  Elschnig.  II  Band. 
Berlin  and  Wien  :  Urban  and  Schwarzenberg.  1908.  M.  25. 

East  Coast  Holidays.  By  P.  Lindley.  G.E.R.  Co.’s  Handbook. 

Jena  :  G.  Fischer.  1908  : 

Handbuch  der  Technik  und,  Methodik  der  Immunitataforschung. 
Herausgegeben  von  Prof.  Dr.  R.  Kraus  und  Dr.  C.  Levaditi. 
Zweiter  Band.  Erste  Lieferung.  M.  8. 

Lehrbuch  der  Chirurgie.  Herausgegeben  von  Prof.  Wullstein  und 
Prof.  Wilms.  Erster  Band.  Allemeiner  Teil.  Chirurgie  des 
Kopfes,  des  Halses,  der  Brust  und  der  Wirbelsaule.  M.  10. 
Mitteilungen  aus  der  Augenklinik  des  Carolinischen  Medico-Chirur- 
gisclien  Instituts  zu  Stockholm.  Herausgegeben  von  Dr.  J. 
Widmark.  Neuntes  Heft.  M.  5. 

The  Eye,  its  Elementary  Anatomy,  Physiology,  and  Optical  Constants. 
By  L.  Laurance.  London  :  The  Orthos  Press.  1908. 

The  Ophthalmic  and  Cutaneous  Diagnosis  of  Tuberculosis.  By  Alfred 
Wolff  Eisner.  Translation  from)  German  by  B.  I.  Robert. 
London  :  John  Bale,  Sons,  and  Danielsson,  Limited.  1908.  7s.  6d. 

Nouveau  Traite  de  Chirurgie.  Public  sous  la  direction  de  A.  Le  Dentu 
et  P.  Dslbet.  XVII,  Maladies  de  l’CEil,  par  A.  Terson.  Paris  : 
J.  B.  Bailli6re  et  Fils.  1909.  Fr.8. 

London  :  Kegan  Paul,  Trench.  Trfibner  and  Co.,  Limited,  1908  : 

The  International  Scientific  Series.  Edited  by  F.  Legge.  The 
Radioactive  Substances,  their  Properties  and  Behaviour.  By  W. 
Makower.  5s. 

The  Scope  and  Content  of  the  Science  of  Anthropology.  By  J. 
Dieserud,  A.M.  8s.  6d. 

The  Pathology  of  the  Eye.  By  J.  H.  Parsons,  B.S.,  D.Sc.,  F.R.C.S. 
Volume  iv.  General  Pathology.  Part  ii.  London:  H.  Frowde,  and 
Hodder  and  Stoughton.  1908.  15s. 

Royal  University  of  Ireland  Calendar  for  1908.  Dublin  :  A.  Thom  and 
Co. ;  London :  Longmans,  Green  and  Co.  1908. 

Guide  to  the  Clinical  Examination  and  Treatment  of  Sick  Children. 
Second  edition.  By  J.  Thomson,  M.D.  Edinburgh  and  London: 
W.  Green  and  Sons.  1908.  12s.  6d. 

Cataract  Extraction.  By  H.  Herbert,  F.R.C.S.  London  :  Bailltere, 
Tindall  and  Cox.  1908.  12s.  6d. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 


4  SstmDaj) 

5  MONDAY 


7  WEDNESDAY  -< 


London  :  Naval  and  Military  Com¬ 
mittee,  2.30  p.m. 

London  :  Arrangements  Committee 
(Council  Representatives),  3.30  p.m. 

(Warrington  Division,  Lancashire 
6  TUESDAY  ..  j  and  Cheshire  Branch ,  The  Infirmary, 
(  Warrington,  4.30  p.m. 

London  :  Medico-Political  Committee, 
2.30  p.m. 

South-Eastern  of  Ireland  Branch, 
Ordinary  Meeting,  and  also  Meeting 
of  Branch  Council,  Victoria  Hotel, 
Kilkenny,  5.30  p.m. 

Lancashire  and  Cheshire  Branch, 

Science  Committee  Meeting. 

London  :  Hospitals  Committee,  2.30 
p.m. 

Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m.  ; 
Annual  Dinner,  Grand  Hotel,  Col- 
more  Row,  7  p.m. 

/ London  :  Central  Ethical  Committee, 
I  2  p.m. 

I  St.  Pancras  and  Islington  Division, 

]  Metropolitan  Counties  Branch,  Board 
j  Room,  St.  Pancras  Town  Hall,  Pan- 
\  eras  Road,  N.W.,  4  p.m. 

London  :  Science  Committee,  12  noon. 


8  THURSDAY 


9  FRIDAY 


10  SATURDAY 

11  Sttn&ag 

12  MONDAY 

13  TUESDAY 


Meeting 


(  Glasgow 
'  (  mittee. 
(London  : 

]  10.45  a.m. 

1  London  :  Public 

[  3.15  p.m. 


of  Scottish  Corn- 


Organization  Committee, 


Health  Committee, 


Date. 


Meetings  to  be  Held. 


OCTOBER  ( Continued ). 


14  WEDNESDAY 


15  THURSDAY 

16  FRIDAY 

17  SATURDAY 

18  unbag 

19  MONDAY 

20  TUESDAY 


21  WEDNESDAY 


22  THURSDAY 

23  FRIDAY 

24  SATURDAY 

25  SttnlJap 

26  MONDAY 

27  TUESDAY 


London  :  Arrangements  Committee, 
3.30  p.m. 

Lancashire  and  Cheshire  Branch, 

Council  Meeting. 

(City  Division,  Metropolitan  Counties 
\  Branch,  Great  Eastern  Hotel,  4  p.m. 


London  :  Journal  and  Finance  Com¬ 
mittee,  2.30  p.m. 

Dorset  and  West  Hants  Branch, 

Autumn  Meeting,  Wimborne. 

South  -  Western  Branch,  Royal 

.  Devon  and  Exeter  Hospital,  3.15  p.m.; 
Exeter  and  District  Medical  Dinner, 
Pople’s  New  London  Hotel,  in  the 
evening. 


28  WEDNESDAY 


29  THURSDAY 


30  FRIDAY 


(  Central  Council,  Metropolitan  Asy¬ 
lums  Board,  Victoria  Embankment, 
(  2  p.m. 


Border  Counties  Branch,  Carlisle 
Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti 
tute,  Edmund  Street,  8  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied ‘weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  6,  Catherine  Street,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  lie  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By  law  z.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  wdiose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Och  for  the  United  Kingdom 
__  _ _ _ and  £1  15s.  0d.  for  abroad. 

Printed  and  Published  by  the  British  Medical  Association  at  their  Office  N0.6,  Catherine  Shreet.  Strand,  in  the  Parish  ol  St,  Paul.  Coyent  Garden,  in  the  County  of  Middlesex 
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fflttztmp  of  IBrandjts  &  jUxiristotts* 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Monmouthshire  Division. 

A  meeting  of  this  Division  was  held  at  the_  Asylum, 
Abergavenny,  on  Friday,  September  18th,  Dr.  "  ■  F.  Xelis 
in  the  chair. 

Confirmation  of  Minutes. — The,  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  on  Disputes. — A  satisfactory  report  was  presented 
with  regard  to  the  position  of  the  dispute  at  Ebbw  Yale, 
and  it  was  unanimously  resolved  that  the  attention .  of 
members  be  called  to  the  advisability  of  communicating 
with  one  of  the  honorary  secretaries  before  examining 
ambulance  classes  in  the  Monmouthshire  district. 

Regrouping  of  Branches. — A  reference  from  the  Organiza¬ 
tion  Committee  re  the  grouping  of  Branches  for  Central 
Council  was  considered.  The  proposals  in  the  memo¬ 
randum  were  approved  so  far  as  they  affect  the  Division. 

Treatment  of  Acute  Pneumonia. — A  discussion  on  this 
subject  was  opened  by  Dr.  Gamble,  and  continued  by  most 
of  the  members  present. 

Presentation  to  Mr.  W.  J.  Greer.— The  Chairman,  on 
behalf  of  the  members  of  the  Division,  presented  Mr. 
W.  J.  Greer  with  a  set  of  silver  dessert  dishes  and  candle¬ 
stick,  and  a  silver  waiter  and  a  diamond  ring  for  Mrs. 
Greer,  in  recognition  of  the  exceptional  services  rendered 
by  him  during  liis  five  years  of  office  as  honorary  secretary, 
in  organizing  the  Division  on  its  formation  undei  the  new 
constitution  of  the  Association,  and  in  particular  in  con- 
aiexion  with  the  disputes  at  Ebbw  A  ale  and  elsewdieie. 
The  following  members  also  testified  tq  their  appreciation 
of  the  work  done  by  Mr.  Greer :  Drs.  Mulligan,  G.  A. 
Brown,  Glendinning,  V  .  D.  Steel,  Gratte,  Hamilton, 
Ryan,  Lloyd,  and  Mr.  T.  M.  Thomas.  Mr.  Greer  thanked 
the  members  for  their  expression  of  esteem  and  their  gift. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Dr.  Glendinning, 
Superintendent  of  the  Abergavenny  Asylum,  for  Ins  hos¬ 
pitality,  was  carried  by  acclamation,  and  Dr.  Glendinning 
replied.  _ 


^Association  Notices. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o  clock  m  the 
afternoon  of  Wednesday,  October  28tli,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

September  24th,  1908.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  next  meeting  of  this  Branch 
will  be  held  in  Carlisle  on  Friday,  October  30th.  Any  members 
desirous  of  reading  papers,  showing  cases,  etc.,  are  requested  to 
communicate  at  their  earliest  convenience  with  Francis  R. 
Hill,  62,  Warwick  Road,  Carlisle,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting 
of  this  Branch  will  be  held  in  Wimborne  on  Wednesday, 
October  21st.— James  Davison,  Honorary  Secretary,  “  Streate- 
place,”  Bournemouth.  _ 

Gloucestershire  Branch— A  general  meeting  of  the 
Branch  will  be  held  at  the  Infirmary,  Gloucester,  on  Thursday, 
October  15th,  at  7  p.m.  There  will  be  a  supper  afterwards  at 
the  Wellington  Hotel  (tickets  3s.  6d.  each,  exclusive  of  wine). 
Agenda :  (1)  Minutes  of  last  meeting.  (2)  Report  on  collection 
for  Lynn  Thomas  and  Skyrme  Fund.  (3)  Dr.  Herbert  Bramwell’s 
Report  of  Representative  Meeting  in  July,  1908.  (4)  Research 

Defence  Society  (see  British  Medical  Journal,  April  28th, 
1908)  (5)  Paper,  A  Plea  for  Early  Operation  in  Appendix 

Cases  Mr.  C.  F.  Cuthbert.  The  Secretary  will  be  pleased  to 
hear  from  any  member  who  will  show  cases  or  pathological 
specimens  at  future  meetings  during  this  session.  D.  E. 
Finlay,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— 
A  meeting  of  this  Division  will  be  held  at  the  Co-operative 
Offices,  Ellesmere  Street,  at  8.30  p.m.,  on  Thursday,  Octo¬ 
ber  15th.  Agenda :  Minutes ;  The  Electric  Ions  m  Medical 
Practice;  Modern  Gunshot  Wounds;  any  other  matters.  The 
annual  dinner  will  be  held  on  Thursday,  October  ^2ncl,  in.  the 
Co-operative  Rooms,  Bradshawgate.  Assemble,  8.15  p.m. , 
dinner,  8.30  p.m.— G.  H.  Shaw,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  City  Division.— A  meet¬ 
ing  of  this  Division  will  be  held  at  the  Great  Eastern  Hotel, 
Liverpool  Street,  on  Thursday,  October  15th,  at  4  p  m.  The 
inaugural  address  on  “  Vaccines  ”  will  be  delivered  by  Sir 
Almroth  Wright.  The  members  of  the  Stratford  and  Waltham¬ 
stow  Divisions  have  been  invited  to  be  present.  Tea  will  be 
provided  at  3.45  p.m.— C.  R.  Salisbury,  Honorary  Secretary. 


South-Western  Branch.— The  autumn  intermediate  meet¬ 
ing  of  the  Branch  will  be  held  at  the  Royal  Devon  and  Exeter 
Hospital  Exeter,  on  Wednesday,  October  21st,  at  3.1o  p.m. 
Mr  Edred  M.  Corner  will  give  an  address  on  Modern  Methods 
of  Treating  Fractures  (with  lantern  demonstration).  I  lie  Com¬ 
mittee  of  the  Exeter  Medical  Dinner  have  much  pleasure  in 
inviting  members  of  the  South-Western  Branch  to  the  annual 
“Exeter  and  District”  medical  dinuer,  which  is  to  be  held  at, 
Poole's  New  London  Hotel  on  the  evening  ol  the  Brancn 
meeting.  Tickets  10s.  6d.  each  (of  which  8s.  will  be  returned  m 
the  event  of  inability  to  attend),  can  be  obtained  of  the  Secretary 
“  the  Dinner  Committee  lit.  V.  Solly,  M.D.,  40,  Sohthemhay 
West  Exeter).  Any  member  wishing  to  stav  the  night 
Exeter  is  requested  to  notify  the  same  to  the  ^miorarj  Sec  - 
Hrv  as  several  Exeter  medical  men  have  otterea  to  pit 
gSs  up  to  the  night. — Russell  Coomee,  Exeter,  Honorary 

Secretary.  _ _ 

Yorkshire  Branch:  Bradford  Division.-A  “eefing  wdl 
be  held  at  the  Great  Northern  Uctoria  Hotel  Lia Atm rA ,  on 

on  .cjSkj  ami 
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Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,396 
births  and  4,139  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  October  3rd.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  14.2,  13.9,  and  13.2  per  1,000  in  the  three  preceding 
weeks,  rose  again  to  13.3  per  1,000  last  week.  The  rates  in  the  several 
towns  ranged  from  5.6  in  Hornsey,  6.1  in  Smethwick,  6.6  in  Willesden, 

6.7  in  West  Hartlepool,  7.0  in  Leyton,  and  7.1  in  Walthamstow,  to  17.9  in 
Burnley,  18.6  in  Preston,  18.9  in  Tynemouth,  19.6  in  Salford,  21.3  in 
Rotherham,  and  21.4  in  Bolton.  In  London  the  rate  of  mortality  was 
12.2  per  1,000,  while  it  averaged  13.7  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 

1.7  per  1,000  in  the  seventy-six  towns  ;  in  London  this  death-rate  was 
equal  to  1.3  per  1,000,  while  among  the  seventy-five  other  large  towns 
the  death-rate  from  these  diseases  ranged  upwards  to  3.2  in  Walsall 
3.5  in  Hull,  3.6  in  Grimsby,  3.7  in  West  Bromwich,  4.3  in  Rhondda 
4.4  in  Warrington,  and  7.4  in  Botherham.  Measles  caused  a 
death-rate  of  1.5  in  Bootle  and  in  Warrington;  diphtheria  of  1.1  in  East 
Ham  ;  whooping-cough  of  1.4  in  Merthyr  Tydfil  and  1.6  in  Walsall ;  and 
diarrhoea  of  2.0  in  Croydon  and  in  Middlesbrough,  2.1  in  Ipswich  and 
in  Hull,  2.2  in  Bournemouth,  in  Leicester  and  in  Warrington,  2.3  in 
South  Shields,  2.4  in  York  and  in  Gateshead,  2.6  in  Beading  and  in 
Sheffield,  3.0  in  West  Bromwich,  3.5  in  Bhondda,  3.6  in  Grimsby,  and 
4.9  in  Botherham.  The  mortality  from  scarlet  fever  and  from  enteric 
fever  showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  registered  during  the  week.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3,055,  3,285, 
and  3,467  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
3,643  at  the  end  of  last  week  ;  576  new  cases  were  admitted  during  the 
week,  against  472,  625,  and  565  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  October  3rd,  859  births  and  474 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.5  and  13.5 
per  1,000  in  the  two  preceding  weeks,  further  fell  to  13.4  per  1,000  last 
week,  but  was  0.1  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scottish  towns  ranged  from  3.0  in  Perth  and  9.8  in  Paisley  to  14.9  in 
Dundee  and  15.2  in  Edinburgh.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.8  per  1,000,  the  highest  rates  being 
recorded  in  Dundee  and  Paisley.  The  231  deaths  registered  in  Glasgow 
included  two  which  were  referred  to  diphtheria,  11  to  .whooping-cough, 
2  to  enteric  fever,  3  to  cerebro-spinal  meningitis,  and  13  to  diarrhoea. 
Two  fatal  cases  of  scarlet  fever,  2  of  whooping-cough,  and  3  of  diarrhoea 
were  recorded  in  Edinburgh  ;  2  of  scarlet  fever  and  7  of  diarrhoea  in 
Dundee ;  3  of  whooping-cough  and  2  of  diarrhoea  in  Aberdeen ;  3  of 
diphtheria  and  2  of  diarrhoea  in  Paisley  ;  and  3  of  diarrhoea  in  Leith. 


HEALTH  OF  IBISH  TOWNS. 

During  the  week  ending  Saturday,  October  3rd,  705  births  and  357  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  626  births  and  357  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  18.5, 16.5,  and  16.4 
per  1,000  in  the  three  preceding  weeks,  remained  at  16.4  per  1,000  in  the 
week  under  notice,  this  figure  being  3.1  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  for  Dublin  and  Belfast  were  18.0  and  15.1 
respectively,  those  in  the  other  districts  ranging  from  3.9  in  Waterford 
and  4.4  in  Lurgan,  to  31.1  in  Galway  and  34.3  in  Newtownards,  while  Cork 
stood  at  24.7,  Londonderry  at  13.4,  and  Limerick  at  26.0.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  1.4  per  1,000,  as  against 
2.2  per  1,000  in  the  preceding  period. 


Jlatral  attii  Jitilttarn  ^ppointaratts. 

BOYAL  NAVY  MEDICAL  SEBYTCE. 

Fleet  Surgeon  B.  T.  A.  Levinge  has  been  placed  on  the  retired  list 
at  his  own  request,  with  the  honorary  rank  of  Deputy  Inspector- 
General,  October  3rd.  His  commissions  are  dated  :  Surgeon,  Feb¬ 
ruary  22nd,  1888  ;  Staff  Surgeon,  February  22nd,  1900  ;  Fleet  Surgeon, 
February  22nd,  1904.  Whilst  Surgeon  of  the  Alecto  in  1897  he  served 
with  the  expedition  against  the  King  of  Benin  sent  to  avenge  the 
massacre  of  a  political  expedition,  which  ended  in  the  capture  of 
Benin  City  ;  on  Commander  Pritchard  being  shot,  Surgeon  Levinge 
took  command  and  behaved  admirably ;  he  was  mentioned  in 
dispatches,  and  received  a  medal  with  clasp. 

Fleet  Surgeon  Alfred  H.  L.  Cox  has  been  appointed  to  the  Presi¬ 
dent ,  additional,  for  three  months’  course  of  study  at  West  London  and 
King’s  College  Hospitals,  October  5th. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Frederick  J.  Lilly,  Deputy  Inspector-General,  to  Gibraltar  Hos¬ 
pital,  October  1st ;  Richard  C.  Munday,  Fleet  Surgeon,  to  the  Vivid, 
additional,  for  Plymouth  Hospital,  temporary  ;  D'Arcy  Harvey,  M.B., 
Fleet  Surgeon,  to  the  Highflyer ,  October  1st ;  Thomas  Austen,  Fleet 
Surgeon,  and  John  H.  McDowell,  M.B.,  Surgeon,  to  the  Britannia,  on 
recommissioning,  October  13th  ;  John  Menary,  Fleet  Surgeon,  to  the 
Vengeance,  on  recommissioning,  October  13th  ;  William  N.  Horsfall, 
M.B.,  Surgeon,  to  the  Pembroke,  October  3rd ;  Maurice  W.  Haydon! 
Surgeon,  to  the  Essex,  October  3rd. 


BOYAL  ABMY  MEDICAL  COLLEGE. 
Lieutenant-Colonel  C.  H.  Melville,  M.B.,  is  appointed  a  Professor, 
vice  Lieutenant-Colonel  A.  M.  Davies,  retired,  September  17th. 
Lieuteuant-Colonel  Melville  entered  the  service  as  Surgeon,  January 
30th,  1886 ;  was  made  Surgeon-Major,  January  30th,  1898 ;  and 
Lieutenant-Colonel,  January  30th,  1906.  He  was  with  the  Hazara 
expedition  in  1888,  receiving  a  medal  with  clasp. 

ABMY  MEDICAL  SEEVICE. 

Boyal  Army  Medical  Corps. 

Lieutenant-Colonel  B.  Porter  has  been  appointed  Administrative 
Medical  Officer  of  the  Belfast  District,  succeeding  Colonel  J  B  Dodd 
M.B. 

Captain  A.  H.  Safford  has  taken  over  the  duties  of  Specialist 
Sanitary  Officer  of  the  London  District,  in  place  of  Major  W.  H 


Horrocks,  M.B.,  who  has  been  appointed  Expert  in  Sanitation  to  the 
Medical  Advisory  Board  at  the  War  Office. 

Lieutenant-Colonel  W.  B.  Day,  M.B.,  is  placed  on  temporary  half-nav 
on  account  of  ill  health,  September  30th.  His  commissions  are  dated 
Surgeon,  May  30th,  1885;  Surgeon-Major,  May  30th,  1897;  and  Lieu¬ 
tenant-Colonel,  May  30th,  1905.  He  was  in  the  South  African  war  in 
1900-2,  and  took  part  in  operations  in  the  Transvaal,  in  the  Orange 
River  Colony,  and  in  Cape  Colony.  He  has  the  Queen’s  medal  with 
three  clasps,  and  the  King’s  medal  with  two  clasps. 

,  The  undermentioned  officers  have  been  detailed  for  service  at  Aden 
during  the  ensuing  trooping  season :  Lieutenant-Colonel  A.  Kennedy 
Major  C.  Dalton,  Captain  D.  P.  Watson,  M.B.,  Captain  F.  J.  Garland’ 
M.B.,  and  Captain  F.  M.  M.  Ommanney. 

Captain  W.  F.  Ellis,  who  is  serving  in  India,  has  been  appointe4 
Specialist  in  Advanced  Operative  Surgery,  3rd  (Lahore)  Division,  froir. 
August  15th. 

TERRITORIAL  FORCE. 

Boyal  Army  Medical  Corps. 

Lieutenant-Colonel  and  Honorary  Colonel  Francis  Lawrance- 
Stephenson,  C.B.,  M.B.,  from  the  Honorary  Colonelcy  of  the  Eastern 
Command,  Woolwich  Companies,  Boyal  Army  Medical  Corps  (Volun¬ 
teers),  is  appointed  to  the  Honorary  Colonelcy  of  the  Royal  Army 
Medical  Corps  of  the  2nd  London  Territorial  Division,  with  precedence 
as  in  the  Volunteer  Force,  April  1st. 

First  South  Midland  Mounted  Brigade  Field  Ambulance. — William 
H.  Stephen,  M.B.,  to  be  Captain,  July  31st;  Thomas  H.  Forrest 
M.B.,  to  be  Lieutenant,  July  31st. 

Third  East  Anglian  Field  Ambulance—  Surgeon-Captain  Daniel. 
Mowat,  M.D.,  from  the  3rd  Volunteer  Battalion  the  Essex  Regiment, 
to  be  Major,  April  1st ;  Surgeon-Captain  Josiah  Oldfield,  M.D.,  from 
the  1st  Volunteer  Battalion  the  Essex  Regiment,  to  be  Captain 
April  1st. 

2nd  Home  Counties  Field  Ambulance. — Lieutenant  A.  R.  Henchlry.. 
M.D.,  from  the  Eastern  Command,  Maidstone  Companies,  Royal  Army 
Medical  Corps  (Volunteers),  to  be  Major,  April  1st.  Lieutenant. 
W.  H.  Flint,  from  the  Eastern  Command,  Maidstone  Companies 
Boyal  Army  Medical  Corps  (Volunteers),  to  be  Lieutenant,  with  pre¬ 
cedence  as  in  the  Volunteer  Force,  April  1st.  Herbert  S.  Hollis. 
to  be  Lieutenant,  April  27th.  David  L.  Hamilton  (late  Surgeon- 
Lieutenant,  4th  Volunteer  Battalion  the  Manchester  Regiment)  to  be- 
Lieutenant,  May  5th.  Baby  M.  Grogono  to  be  Lieutenant,  May  5th. 

First  West  Biding  Field  Ambulance. — James  Mackinnon  to  ’  fie 
Lieutenant,  April  1st. 

Third  Wessex _  Field  Ambulance.— Alexander  Milne-Thomson: 
(late  Surgeon-Major  the  9th  New  Zealand  Mounted  Rifles,  South  African 
Field  Force)  to  be  Lieutenant,  July  6tli. 

First  London  General  Hospital,  Boyal  Army  Medical  Corps.— The 
undermentioned  to  be  officers  whose  services  will  be  available  on 
mobilization,  dated  July  31st,  1908 To  be  Lieutenant-Colonels;-. 
Norman  Moore,  M.D.,  W.  H.  Crlpps,  F.R.C.S.Eng.,  Samuel  West 
M.D.,  W.  B.  Clarke,  M.B.,  F.R.C.S.Eng.  To  be  Majors:  J.  A* 
Ormerod,  M.D.,  A.  A.  Bowlby,  C.M.G.,  F.R.C.S.Eng.,  W.  P 
Herringham,  M.D.,  C.  B.  Lockwood,  F.R.C.S.Eng.,  H.  H.  Tooth 
C.M.G.,  M.D.,  D’Arcy  Power,  M.B.,  F.R.C.S.Eng.,  A.  E.  GarrodI’ 
M.D.,  H.  J.  Waring,  M.B.,  F.R.C.S.Eng.  To  be  Captains:  James 
Calvert,  M.D.,  W.  Me  A.  Eccles,  M.B.,  F.R.C.S.Eng.,  H.  M.  Fletcher, 
M.D.,  R.  C.  Bailey,  M.B.,  F.R.C.S.Eng.,  J.  H.  Drysdale,  M.D.,  L.  B.. 
Bawling,  M.B.,  F.R.C.S.Eng.,  Percival  Horton-Smith-Hartley 
M.V.O.,  M.D.,  G.  E.  Cask,  F.R.C.S.Eng. 

Fifth  Northern  General  Hospital. — The  undermentioned  to  be  officers- 
whose  services  will  be  available  on  mobilization,  dated  September  30tk. 
1908:— To  be  Lieutenant-Colonels:  F.  M.  Pope,  M.D.,  G.  C.  Franklin, 
F.R.C.S.Eng.,  Reginald  Pratt,  M.D.,  Claude  Douglas,  F.R.C.S.Eng. 
To  be  Majors:  A.  V.  Clarke,  M.D.,  Robert  Sevestre,  M.D.,  T.  V. 
Crosby,  M.D.,  J.  T.  H.  Davies,  M.D.,  H.  J.  Blakesley,  F.R.C  S  Eng 
C.  E.  Marriott,  M.B.,  F.R.C.S.Eng.,  J.  S.  Sloane,  M.B.,  F.R.C.S.Eng!’’ 
J.  D.  Slight,  M.D.  To  be  Captains :  Robert  Stewart,  M.D.,  J.  E. 
Waite,  M.B.,  F.  B.  Carter,  M.D.,  F.R.C.S.Eng.,  E.  L.  Lilley,  M.B., 
F.R.C.S.Eng.,  R.  M.  West,  M.D.,  R.  R.  Young,  M.D.,  J.  W.  Patrick,,! 
M.D.,  E.  V.  Phillips.  S.  F.  Smith,  R.  Michell,  L.  E.  Ellis,  M.D.,’. 
F.  W.  Bennett,  M.D.,  R.  W.  W.  Henry,  M.D.,  L.  K.  Harrison,  M.B 
W.  E.  Gibbons,  M.D.,  R.  H.  Fagge.  R.  B.  Stanford,  F.R.C. S.Edin.  ’ 
W.  M.  Holmes,  M.B. 

Third  Scottish  General  Hospital—  The  undermentioned  to  be  officers- 
whose  services  will  be  available  on  mobilization,  dated  July  3rd,  1908  - 

To  be  Lieutenant-Colonels :  Sir  H.  C.  Cameron.  M.D.,  Sampson. 
Gemmell,  M.D.,  Ralph  Stockman,  M.D.,  Robert  Muir,  M.D.  To  be 
Majors  :  T.  K.  Dalziel,  M.B.,  Henry  Rutherfurd,  M.B.,  J.  H.  Nicoll. 
M.B.,  W.  K.  Hunter,  M.D.,  J.  M.  Cowan,  M.D.,  J.  W.  Downie,  M.B.! 
A.  M.  Ramsay,  M.D.,  Duncan  Macartney,  M.D.  To  be  Captains: 
W.  MacLennan,  M.B.,  James  Laurie,  M.B.,  R.  B.  Ness,  M.B.,  J.  McC. 
Johnston,  M.D.,  James  Carslaw,  M.B.,  John  Towart,  John  Morton,. 
M.B.,  A.  A.  Young,  M.B.,  W.  W.  Christie,  M.D.,  Alexander  Mac¬ 
Lennan,  M.B.,  E.  G.  Fortune,  M.B.,  J.  C.  McClure,  M.B  ,  Robert 
Fullarton,  M.B.,  John  Gilchrist,  M.D.,  A.  H.  Edwards,  M.B., 
F.R.C. S.Edin.,  M.  L.  Taylor,  M.B.,  John  Gracie,  M.B.,  Leonard* 
Findlay,  M.D.,  C.  C.  Cuthbert,  M.D.,  A.W.  Harrington,  M.D. 

Fourth  Scottish  General  Hospital— The  undermentioned  to  be  officers 
whose  services  will  be  available  on  mobilization,  July  3rd,  1908:— To  be 
Lieutenant-Colonels:  Alexander  Napier,  M.D.,  J.  C.  Renton,  M.D.„ 
John  Barlow,  M.D. ,  F  R  C.S.Eng.,  G.  S.  Middleton,  M.D.  To  be  Majors;: 
R.  H.  Parry,  F.R.C. S.Edin.,  J.  H.  Pringle,  M.B.,  F.R.C. S.Edin.,  T.  K. 
Monro,  M.D.,  J.  G.  Andrew,  M.B.,  J.  B.  McK.  Anderson,  M.B.,  A.  F. 
Fergus,  M.D.,  J.  K.  Love, M.D. ,  David  Couper, M.D.  To  be  Captains: 
James  Hamilton,  M.B.,  A.  N.  McGregor,  M.D.,  A.  B.  Kelly,  M.D., 

A.  S.  Tindal,  M.D.,  D.  W.  Russell,  M.B.,  David  Lamb,  M.B.,  James- 
Maclean,  M.B.,  G.  B.  Buchanan,  M.B.,  Hugh  Walker,  M.B.,  Farquhar 
Macrae,  M.B.,  Edward  Mackay,  'M.B.,  James  Weir,  M.B.,  J.  A.  C. 
Macewan,  M.B.,  J.  D.  Holmes,  M.B.,  John  Henderson,  M.D.,  J.  R. 
Chalmers,  M.B. ,  Alexander  Fraser,  M.B.,  David  FYFE,F.R.C.S.Edin.„ 

J.  S.  Barr,  M.B.,  J.  G.  Tomkinson,  M.D. 

First  Southern  General  Hospital— The  undermentioned  to  be  officers 
whose  services  will  be  available  on  mobilization,  July  3rd,  1908:— To  be 
Lieutenant-Colonels  :  Robert  Saundby,  M.D.,  H.  G.  Barling,  F.R.C. S. 
Eng.,  Arthur  Foxwell,  M.D.,  Frank  Marsh,  F.R.C.S.Eng.  To-be 
Majors :  R.  M.  Simon,  M.D.,  W.  F.  Haslam,  F.R.C.S.Eng.,  O.  J.. 
Kauffman,  M.D.,  J.  T.  J.  Morrison,  F.R.C.S.Eng.,  T.  S.  Short,  M.D., 
Harry  Eales,  J.  D.  Stanley,  M.D.,  C.  A.  Leedham-Green,  M.D.,. 
F.R.C.S.Eng.  To  be  Captains  :  J.  W.  Russell,  M.D.,  George  Heaton. 
F.R.C.S.Eng..  J.  G.  Emanuel,  M.D.,  William  Billington,  F.R.C.S' 
Eng.,  A.  S.  Barnes,  M.D.,  Albert  Lucas,  F.R.C.S.Eng.,  L.  G.  J.. 
Mackey,  M.D.,  L.  P.  Gamgee,  F.R.C.S.Eng.,  W.  H.  Wynn,  M.D.  . 

F.  V.  Milward,  F.R.C.S.Eng.,  Frank  Barnes,  F.R.C.S.Eng.,  J.  M.. 
Young,  M.B.,  W.  J.  Clarke. 

Second  Southern  General  Hospital. — The  undermentioned  to  be 
officers  whose  services  will  be  available  on  mobilization,  September 
30th :— To  be  Lieutenant-Colonels :  R.  S.  Smith,  M.D.,  E.  C.  Board, 
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J.  M.  Clarke,  M.D.,  G.  M.  Smith.  To  be  Majors  :  A.  B.  Prowse,  M.D., 
F.R.C.S.Eng.,  James  Swain,  M.D.,  F.R.C.S.Eng.,  George  Parker,  M.D., 
C.  A.  Morton,  F.R.C.S.Eng.,  P.  \V.  Williams,  M.D.,  R.  G.  P.  Lansdown, 
M.D.,  C.  H.  Walker,  M.B.,  F.R.C.S.Eng.,  W.  R.  Ackland.  To  be 
Captains:  F.  H.  Edgeworth,  M.B.,  J.  L.  Firth,  M.D..  F.R.C.S.Eng., 
J.  O.  Symes,  M.D.,  Thomas  Carwardine,  M.B.,  F.R.C.S.Eng.,  James 
Taylor,  H.G.  Kyi.k,  M.B..C.  F.  Coombs,  M.D.,  H.  F.  Mole, F.R.C.S.Eng., 

E.  C.  Williams,  M.B.,  E.  W.  Hey  Groves,  M.D.,  F.R.C.S.Eng.,  J.  M. 
Fortescue-Brickdale,  M.D.,  E.  H.  E.  Stack,  M.B.,  F.R.C.S.Eng., 
John  Freeman,  M.D.,  F.R.C.S.Edin.,  John  Dacre,  J.  J.  S.  Lucas, 
M.D.,  H.  E.  Harris,  M.B.,  F.R.C.S.Eng.,  William  Cotton,  M.D., 
Hedlei  Him.,  M.D.,  W.  S.  V.  Stock,  M.H. 

Fifth  Southern  General  Hospital. — Surgeon-Major  B.  H.  Mumby, 
M.D.,  from  the  3rd  (Duke  of  Connaught’s  Own)  Volunteer  Battalion  the 
Hampshire  Regiment,  to  be  Major,  with  precedence  as  in  the  Volunteer 
Force,  April  1st. 

Second  Western'  General  Hospital— Sous  Kyefin  (late  Surgeon- 
Captain,  1st  Hampshire  Royal  Engineers,  Volunteers),  to  be  Captain, 
June  25th ;  George  A.  Wright,  M.B.,  F.R.C.S.,  to  be  Lieutenant- 
Colonel,  July  2nd  ;  Captain  and  Honorary  Major  William  Thorburn, 
M.D.,  F.R.C.S.  (late  2nd  Volunteer  Battalion  the  Manchester  Regiment), 
from  the  retired  list,  to  be  Major,  July  2nd.  The  undermentioned 
to  be  officers  whose  services  will  be  available  on  mobilization, 
July  2nd,  1908: — To  be  Lieutenant-Colonels:  Graham  Steel,  M.D., 

F.  A.  Southam,  M.B.,  F.R.C.S.Eng.,  A.  M.  Edge,  M.D.,  A.  H.  Young, 
M.B.,  F.R.C.S.Eng.  To  be  Majors :  E.  T.  Milner,  M.B.,  J.  S.  Bury, 
M.D.,  James  Niven,  M.B.,  J.  E.  Platt,  M.D.,  F.R.C.S.Eng.,  A.  H. 
Griffith,  M.D.,  F.R.C.S.Edin.,  E.  S.  Reynolds,  M.D.,  William 
Milligan,  M.D.,  R.  B.  Wild,  M.D.  To  be  Captains :  Alexander 
WYlson,  F.R.C.S.Eng.,  J.  L.  Smith,  M.D.,  A.  H.  Burgess,  M.B., 
F.R.C.S.Eng.,  H.  R.  Hutton,  M.B.,  J.  H.  Ray,  M.B.,  F.R.C.S.Eng., 
R.  T.  WYlllamson,  M.D.,  E.  D.  Telford,  F.R.C.S.Eng.,  E.  N.  Cun- 
LLFFE,  M.D.,  P.  R.  Wrigley,  F.R.C.S.Eng.,  C.  H.  Melland,  M.D., 
W.  J.  S.  Bythell,  M.D.,  F.  C.  Moore,  M.D.,  R.  WY  Maiisden,  M.D., 
Garnett  Wright,  M.B.,  F.R.C.S.Eng.,  G.  E.  Loveday,  M.B.,  Albert 
Ramsbottom,  M.D.,  John  Wharton,  M.D.,  Arthur  Sellars,  M.D., 
W.  A.  Hooton. 


Uatattms  anft  ^.ppointmfnts. 


MARGARET  STREET  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  W. — Honorary  Pathologist. 
MARGATE:  ROYAL  SEA  BATHING  HOSPITAL.— Resident  Sur¬ 
geon,  to  act  as  Junior  for  six  months,  and  then  as  Senior.  Salary 
at  the  rate  of  £80  and  £120  per  annum  respectively. 

MOUNT  VERNON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST*. 
Hampstead  and  Northwood. — Clinical  Pathologist.  Honorarium, 
100  guineas  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Third  Resident 
Medical  Officer.  Salary  at  the  rate  of  £60  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
Surgeon. 

PORTSMOUTH :  ROYAL  PORTSMOUTH  HOSPITAL.— Senior  and. 
Assistant  House-Surgeons  (males).  Salary  at  the  rate  of  £100  and 
£50  per  annum  respectively. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham.— (1) 
Honorary  Anaesthetist.  (2)  House-Surgeon.  (3)  House-Physician. 
(4)  Junior  House-Surgeon.  (5)  Junior  House-Physician.  Salary  at 
the  rate  of  £75  per  annum  for  (2)  and  (3),  and  £40  per  annum  for 
(4)  and  (5). 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C. — Assistant  Aural  Surgeon. 
SOUTHEND-ON-SEA  EDUCATION  COMMITTEE.— School  Medical. 
Officer.  Salary,  £250  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
TOTTENHAM  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.  Salary,  £250  per  annum. 

TRURO :  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon. 
Salary,  £100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— (1) 
House-Surgeon.  Salary,  £30  for  six  months.  (2)  Honorary 
Anaesthetist. 

VIRGINIA  WATER  :  HOLLOWAY  SANATORIUM.— Junior  Assistant 
Medical  Officer  (lady).  Salary,  £150  per  annum,  increasing  to  £200. 
WEST  HAM  UNION. — Medical  Superintendent  of  Infirmary.  Salary* 
£700  per  annum. 

WESTMINSTER  HOSPITAL,  S.W.— Fourth  Assistant  Physician. 
CERTIFYING  FACTORY  SURGEON.  —  The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Poole,  co.  Dorset. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 


nesday  morning. 


VACANCIES. 


BATH:  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Surgeon. 

Salary,  £170  per  annum  and  £30  cab  allowance. 

BIRMINGHAM  GENERAL  HOSPITAL.  — (1)  House-Surgeon:  (2) 
House-Physician;  (3)  Resident  Pathologist.  Salary  at  the  rate 
of  £50  per  annum  each. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon. 
Salary,  £100  per  annum. 

BRADFORD  CHILDREN’S  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— House- 
Surgeon.  Salary,  £100  per  annum. 

BRIGHTON:  SUSSEX  COUNTY'  HOSPITAL.— (1)  House-Surgeon: 
(2)  Second  House-Surgeon.  Salary,  £120  and  £60  per  annum 
respectively. 

BRISTOL  GENERAL  HOSPITAL.— Casualty  House-Surgeon.  Salary, 
£60  per  annum. 

BRISTOL  ROYYYL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

BUXTON :  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — Resident  Medical  Officer.  Salary,  £120  per 
annum. 


APPOINTMENTS. 

Andrew,  F.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  and  Public 
Vaccinator  for  Hendon,  vice  W.  W.  Andrew,  M.B.Camb., 
deceased. 

Barr,  Hugh,  M.B.,  Ch.B.Glasg.,  Assistant  Medical  Officer,  Lambeth 
Union  Infirmary. 

Beckett,  S.  T.,  L.R.C.P.  and  S.Edin.,  Medical  Officer  of  Health  for 
the  Clayton  Urban  District. 

Bennett,  H.  G.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Samford  Union. 

Fenton,  W.  W.,  M.D.,  District  Medical  Officer  of  the  Wincanton 
Union. 

Fowler,  T.  Webb,  M.D.,  Ch.B.Birm.,  F.R.C.S.Edin.,  L.R.C.P.Lond., 
Honorary  Medical  Officer  to  the  Coventry  and  Warwickshire 
Hospital. 

Groom,  W.,  M.D.Camb.,  Certifying  Factory  Surgeon  for  the  Wisbech 
District,  co.  Cambridge. 

Hall,  J.  C.,  M.B.,  B.Ch.,  District  Medical  Officer  of  the  Pontefract 
Union. 

Hamilton,  Hermann  Lauder,  M.B.,  Ch.B.Aberd.,  D.P.H.,  Assistant 
Medical  Officer,  Southampton  County  Borough. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ancb 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wed7iesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 


CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands  — 
Junior  Assistant  Medical  Officer  (male).  Salary,  £130  per  annum, 
increasing  to  £150. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary 
at  the  rate  of  £60  per  annum. 

FARN INGHAM  :  HOME  FOR  LITTLE  BOYS.— Medical  Officer. 
Salary,  £100  per  annum. 

GILLINGHAM  BOROUGH  EDUCATION  COMMITTEE.  — School 
Medical  Officer.  Salary,  £250  per  annum,  increasing  to  £300. 
GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION.— (1)  Physician.  (2)  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  annum. 

GUILDFORD :  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

HACKNEY  UNION.— Medical  Officer  at  the  Children  s  Home  atOngar. 
Salary,  £100  per  annum. 

HALIFAX  UNION  POOR-LAW  HOSPITAL.— Resident  Medical 
Officer.  Salary,  £110  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  Assistant  Casualty  Medical  Officer  ;  (2)  House-Physician  ; 
(3)  House-Surgeon.  Salary  for  (1),  £20  for  six  months ;  for  (2) 
and  (3),  £30,  together  with  washing  allowance. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House- 
Surgeon.  Salary  at  the  rate  of  £65  per  annum. 

KINGUSSIE:  GRAMPIAN  SANATORIUM  FOR  CONSUMPTION.— 
Resident  Physician.  Salary,  £100  per  annum. 

LANCASTER:  ROYAL  LANCASTER  INFIRMARY,— House-Surgeon. 
Salary,  £100  per  annum. 

LEEDS  PUBLIC  DISPENSARY— Two  Resident  Medical  Officers. 
Salary,  £100  per  annum  each. 

LEYTON,  WALTHAMSTOW,  AND  WANSTEAD  CHILDREN’S 
AND  GENERAL  HOSPITAL.— Resident  House-Surgeon.  Salary, 
£100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.  Visiting 
Physician.  Honorarium,  £100  per  annum. 


BIRTH. 

Robinson.— On  October  6th,  at  Warrenhurst,  Blundellsands,  the  wife 
of  George  Burton  Robinson,  M.B. Durham,  M.R.C.S.,  L  R.C.P.Lond., 
of  a  son. 

MARRIAGES. 

Glenny— Dence.— On  the  30th  September,  at  the  Congregational 
Church,  Bromley,  Kent,  by  the  Rev.  Justin  Evans,  assisted  by 
Rev.  T.  Nicholson,  Elliott  Thornton  Glenny,  eldest  son  of  Mr.  and 
Mrs.  Edward  H.  Glenny,  to  Jessie  Catherine,  daughter  of  Mr.  and 
Mrs.  Thomas  Dence,  of  Kingsbury,  Shortlands,  Kent. 

Metcalfe— Creswell. — On  September  30th,  at  Prittlewell  Parish 
Church,  by  the  Rev,  T.  O.  lteay,  Vicar,  Harold  William  Metcalfe, 
of  Ipoh,  Perak,  Federated  Malay  States,  son  of  the  late  Rev. 
George  Metcalfe,  M.A.,  Rector  of  Christ  Church,  Cambs.,  and  of 
Mrs.  Major,  to  Edith  Frances  Nash,  only  daughter  of  John  Charles 
Creswell,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  and  Mrs.  Creswell,  of  Batu 
Gajah,  81,  Valkyrie  Road,  Westcliff-on-Sea,  formerly  of  Barnsley 
House,  Billericay,  Essex. 

Suggit— Baker.— October  1st,  at  St.  Matthew’s  Church,  Grosmont, 
Yorkshire,  by  the  Rev.  C.  Leslie  Suggit,  M.A.,  brother  of  th& 
bridegroom,  assisted  by  the  Rev.  R.  Southern,  M.A.,  Vicar, 
Bertram  Suggit,  M.B.,  Ch.B.,  Slingsby,  York,  second  son  of 
Jefferson  Suggit,  Rosslyn,  Whitby,  to  Agnes  Isabella,  youngest 
daughter  of  John  Baker,  Ings  Bank,  Grosmont,  and  granddaughter 
of  the  late  Mr.  William  Creighton,  M.R.C. S.Edin.,  L.S.A.,  of 
Morpeth. 

Taylor — Meade. — At  Christ  Church,  Leeson  Park,  Dublin,  on  Sep¬ 
tember  28th,  by  the  Rev.  A.  E.  Ross,  B.D.,  Rector  of  Portrush, 
cousin  of  the  bride,  assisted  by  the  Rev.  Charles  Dowse,  M.A., 
Rector  of  the  parish,  John  Archibald  Taylor,  M.B.,  Ch.B.Edin., 
L.M. Dublin,  Uganda  Medical  Service,  to  Geraldine  de  Courcy*. 
daughter  of  the  late  Rev.  Gerald  de  Courcy  Meade,  Rector  tf. 
Killarney,  and  of  Mrs.  Meade,  17,  Appian  Way,  Dublin. 

DEATH. 

Lynch. — At  2,  Finsbury  Park  Road,  London,  N.,  on  October  5th* 
Tim  Leahy  Lynch,  M.D.,  in  his  51st  year.  Beloved  husband  oS 
Agnes  Murdoch. 
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CALENDAR. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Cbandos  Street,  Cavendish  Square, 
W.,  8  p.m.— Annual  Meeting.  8.30  p.m..  Ordinary 
Meeting.  Address  by  the  new  President,  Mr.  C.  B. 
Lockwood.  Paper  Mr.  J.  Rutherford  Morison :  Notes 
of  a  Case  in  which  a  Portion  of  the  Lung  was  Excised. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  W.,  5.30  p.m. — 
Paper:— Mr.  James  Berry  and  Mr.  Paul  L.  Giuseppi: 
Traumatic  Rupture  of  the  Intestine,  with  a  Case  of 
Recovery  after  Operation,  and  an  Analysis  of  the  125 
Cases  which  have  occurred  in  Ten  London  Hospitals 
during  the  last  Fifteen  Years, 

WEDNESDAY. 

Hunterlan  Society,  London  Institution,  Finsbury  Circus,  8.30  p.m. 

— Paper : — Dr.  J.  Mackenzie :  On  the  Bearing  of 
Hunter’s  Work  on  Recent  Advances  in  the  Study  of 
Heart  Affections. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8  p.m. — Paper Major  R.  J.  Blackham, 
D.P.H.,  R.A.M.C. :  The  Micro-organisms  of  Dysentery. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  W.,  5  p.m. 
— Cases  : — Dr.  Dawson :  (1)  Sclerodermia  Diffusa ;  (2) 
Acne  Agminata.  Dr.  Pernet :  Granuloma  Annulare- 
(Female). 

Ophthalmologic al  Society  of  the  United  Kingdom,  11,  Chandos- 
Street,  Cavendish  Square,  W.,  8.30  p.m. — Papers: 
Messrs.  Frank  G.  Thomas  and  J.  Herbert  Parsons  : 
A  Case  of  Dipterous  Larva  in  the  Anterior  Chamber. 
Mr.  N.  Bishop  Harman  :  Six  Generations  of  Piebalds. 


FRIDAY. 

Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,  20,  Hanover  Square, 
W.,  8.30  p.m.— Paper :— Mr  W.  Deane  Butcher:  The 
Amsterdam  Congress  of  Electrology  and  Radiology 
(illustrated). 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Demonstration :  Specimens  illustrating 
Malformations  of  the  Rectum  and  Anus. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Cliandos  Street, 
Cavendish  Square,  London,  W.,  8.30  p.m.— Paper:— 
Dr.  A.  E.  Horn  :  An  Investigation  of  Cerebro-spiiial 
Meningitis  in  the  Northern  Territories  of  the  Gold 
Coast  (with  microscope  demonstration). 


POST-GRADUATE  COURSES  AND  LECTURES, 

London  School  of  Clinical  Medicine.— Daily  arrangements  :  Out¬ 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively  ;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday ;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday;  Eye,  11  a.m. 
Wednesday  and  Saturday:  Radiography,  4  p.m.  Thurs¬ 
day.  Special  Lectures  :  Monday,  4  p.m.,  Nasal  Obstruc¬ 
tion  ;  Tuesday,  3.15,  Friday,  2.15,  Non-valvular  Diseases 
of  the  Heart. 

Medical  Graduates  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m  each  day :  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday  and  Thursday, 
Surgical;  Friday,  Throat.  Lectures  at  5.15  p.m.  will 
be  given  as  follows  :  Monday,  How  to  Diagnose  Cancer 
of  the  Womb  (with  lantern  slides) ;  Tuesday,  Border¬ 
lands  between  Badness  and  Madness;  Wednesday, 
Affections  of  the  Toes,  Feet,  and  Ankles ;  Thursday, 
Remarks  on  Prurient  Nasal  Discharges. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,.  N. — Monday,  10  a.m.. 
Surgical  Out-patient  Clinic  ;  2.30  p.m..  Medical  Out¬ 
patient  Clinic;  Nose,  Throat,  and  Ear  Clinic  ;  XRays; 

4.30  p.m.,  Medical  In-patient  Clinic.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic;  2.30  p.m..  Surgical  Opera¬ 
tions,  Surgical  Clinic,  Gynaecological  Clinic  ;  4.30  p.m.. 
Special  Demonstration  of  Selected  Medical  Cases. 
Wednesday,  2.30  p.m..  Medical  Out-patient,  Skin  and 
Eye  Clinic.  Thursday,  2.30  p.m..  Gynaecological 
Operations,  Medical  Out-patient,  and  Surgical  Clinic ; 
X  Rays;  3  p.m..  Medical  In-patient  Clinic  ;  4.30  p.m., 
Lecture,  the  Treatment  of  Tuberculous  Glands. 
Friday,  10  a.m.,  Surgical  Out-patient  Clinic ;  2.30  p.m.. 
Surgical  Operations,  Medical  Out-patient,  and  Eye 
Clinic. 

St.  John’s  Hospital  for  Disease  of  the  Skin,  Leicester  Square,^ 
W.C. — Thursday,  6  p.m..  Essentials  in  the  Study  of 
Dermatology. 

The  Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W. — The  following  are  the  arrangements 
for  next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics,  X  Rays  ;  2.30  p.m.,  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  at  2  p.m.. 
Diseases  of  the  Eyes ;  Tuesday  and  Friday,  10  a.m.. 
Gynaecological  Operations  ;  2  p.m.,  and  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Throat,  Nose,  and  Ear ; 

2.30  p.m.,  Diseases  of  the  Skin  ;  Wednesday  and  Satur¬ 
day,  10  a.m.,  Diseases  of  Children.  Lectures  :  Tuesday, 
October  13th,  4.30  p.m.,  Opening  Address  by  Sir  R. 
Douglas  Powell,  Bart.,  K.C.V.O. ;  at  10  a.m.,  Thursday, 
Demonstration  of  Surgical  Cases;  at  12.15  p.m. 
Wednesday  and  Friday,  Practical  Medicine.  At  5  p.m., 
Wednesday,  Medicine ;  Thursday,  Practical  Surgery  ; 
Friday,  Treatment  of  Typhoid  Fever. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


OCTOBER, 

11  Suntiap 

12  MONDAY  -  Glasgow  :  Meeting  of  Scottish  Com- 

**  \  rnittee. 

[London  :  Organization  Committee, 

13  TUESDAY  J  10-45  a.m. 

j  London  :  Public  Health  Committee, 
(  3.15  p.m. 


/  London  :  Arrangements  Committee) 
j  3.30  p.m. 

Bradford  Division,  Yorkshire  Branch, 
14  WEDNESDAY-  Great  Northern  Victoria  Hotel,  Brad¬ 
ford,  8.30  p.m. 

I  Lancashire  and  Cheshire  Branch, 

'  Council  Meeting. 


15  THURSDAY 


16  FRIDAY 

17  SATURDAY 


City  Division,  Metropolitan  Counties 
Branch,  Great  Eastern  Hotel,  4  p.m. 

!  Gloucestershire  Branch,  General 
Meeting,  Infirmary,  Gloucester, 
..  7  p.m.  ;  Supper,  Wellington  Hotel, 

afterwards. 

i  Leigh  Division,  Lancashire  and 
\  Cheshire  Branch,  Co-operative  Offices, 
Ellesmere  Street,  8.30  p.m. 


18  SuniJap 


19  MONDAY 


Date.  Meetings  to  be  Held. 


OCTOBER  ( Continued ). 
20  TUESDAY  .. 


London  :  Journal  and  Finance  Com¬ 
mittee,  2.30  p.m. 

'  Dorset  and  West  Hants  Branch, 

Autumn  Meeting,  Wimborne. 

21  WEDNESDAY  ,  South  -  Western  Branch,  Royal 

Devon  and  Exeter  Hospital,  3.15  p.m.; 
Exeter  and  District  Medical  Dinner, 
|  Pople’s  New  London  Hotel,  in  the 
V  evening. 


22  THURSDAY 

23  FRIDAY 

24  SATURDAY 


Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Dinner 
Co-operative  Rooms,  Bradshawgate 
,  8.15  for  8.30  p.m. 


25  Stmtag 

26  MONDAY 

27  TUESDAY  .. 

(  Central  Council,  Metropolitan  Asy- 

28  WEDNESDAY'  lums  Board,  Victoria  Embankment, 

•  I  2  p.m. 

29  THURSDAY  . . 

[Border  Counties  Branch,  Carlisle. 

30  FRIDAY  . .  -  Birmingham  Branch,  Pathological 

and  Clinical  Section,  Medical  Insti- 
l  tute,  Edmund  Street,  8  p.m. 
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BIRMINGHAM  BRANCH. 

A  meeting  of  the  Birmingham  Branch  was  held  on 
October  8th,  the  President  (Mr.  Frank  Marsh)  in  the 
chair.  Forty-two  members  were  present. 

Non-Development  of  Lower  Extremities. — Mr.  Victor 
Milward  showed  cases  of  congenital  non-development  of 
the  lower  extremities  occurring  in  twin  boys  aged  21  years. 
The  non-development  principally  affected  the  muscles, 
which,  in  the  case  of  one  child,  were  so  weak  as  to  render 
him  entirely  unable  to  sustain  the  weight  of  the  body. 
The  other  child  had  sufficiently  progressed  to  be  able  to 
walk  a  little.  The  lengths  of  the  limbs  were  under  the 
normal,  but  equal  on  each  side.  The  chief  peculiarity  of 
these  cases  was  the  fact  that  the  children  evinced  no 
desire  to  use  the  lower  limbs,  but  sat  up  tailor-fashion, 
and  even  when  lifted  from  the  ground  retained  the  legs 
tucked  up  and  crossed  under  the  buttocks.  They  also 
dragged  themselves  about  the  floor  in  this  position,  the 
thighs  being  abducted  and  rotated  outwards,  and  the 
knees  acutely  flexed.  There  was  a  bursal  development  on 
the  outer  side  of  each  knee,  and  the  femora  were  so  rotated 
outwardly  that  the  patellae  were  almost  on  the  outer 
aspect  of  the  limb  when  the  legs  had  been  straightened. 
Beyond  this  and  the  general  atrophy  the  limbs  were  not 
maldeveloped.  Mr.  Milward  had  seen  three  other  similar 
cases.  The  prognosis  was  good.  Treatment  consisted  in 
massage  and  galvanism,  and  the  application  of  boots  to  the 
feet  connected  by  the  soles  with  a  light  iron  bar  about  1  ft. 
long,  which,  while  allowing  free  movements  of  the  joints, 
prevented  the  habitual  approximation  and  crossing  of  the 
legs  above  the  ankles.  In  the  cases  presented  there  was 
marked  improvement  after  ten  days’  treatment. 

Limitations  of  Purin-Free  Diet. — Dr.  Alexander  Bryce 
read  a  paper  on  the  limitations  of  purin-free  diet,  in  which 
he  pointed  out  that  from  the  theoretical  point  of  view  a 
purin-free  diet  appears  to  be  of  great  value.  Without 
denying  this,  he  detailed  groups  of  cases  in  tliis  own  prac¬ 
tice  :  (1)  Headaches,  (2)  epilepsy,  (3)  asthma,  (4)  neuras¬ 
thenia,  (5)  varied,  in  which  after  preliminary  benefit  the 
patients  relapsed  into  their  old  condition.  If,  as  the 
author  of  the  purin-free  diet  declares,  all  the  stored  up 
uric  acid  is  expelled  in,  at  the  outside,  twenty-four  months, 
when  the  patient  is  on  a  purin-free  diet,  then  it  is  obvious 
that  the  trouble  in  many  of  the  cases  detailed,  if  it  were 
due  to  uric  acid  at  all,  must  have  been  caused  by 
endogenous  uric  acid.  This  would  prove  that  uric  acid 
was  not  the  cause  of  deficient  metabolism  but  the  result. 
The  advantages  to  be  derived  from  such  a  diet  are  mostly 
to  bo  attributed  to  the  following  factors :  (1)  Diminished 
amount  of  food  over  all,  (2)  diminished  amount  of  protcid, 


(3)  greater  attention  to  mastication  and  the  other  laws  of 
health,  previously  ignored.  The  paper  was  discussed  by 
the  President,  Dr.  Mounsey,  Dr.  Potts,  Mr.  Priestley- 
Smith,  Dr.  Vokes,  Dr.  Stacey- Wilson,  and  Dr.  Melson. 

Annual  Dinner.— The  annual  dinner  was  held  in  the 
evening  at  the  Grand  Hotel  and  was  most  successful. 
Mr.  Marsh  presided,  and  the  guests  of  the  evening  were 
Professor  Saundby,  Mr.  J.  Bradley  (the  City  Coroner),  Mr. 
Hiley  (the  Town  Clerk),  and  Mr.  Whitworth  Wallis.  In 
the  intervals  between  the  toasts  glees  were  rendered  by 
the  Moseley  Quartette. 


EAST  ANGLIAN  BRANCH. 

The  autumnal  meeting  was  held  at  the  Saracen’s  Head 
Hotel,  Chelmsford,  on  Thursday,  September  24tli. 

Luncheon. — Luncheon  was  partaken  of  at  the  Saracen’s 
Head  Hotel,  and  there  were  about  twenty  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Commission  on  Feeble-minded.— D .  G.  Thomson,  M.D., 
President  of  the  Branch,  read  a  paper  on  the  recent  report 
of  the  Royal  Commission  on  the  Feeble-minded.  The 
paper  was  discussed  by  Dr.  Combe,  Dr.  Burgess  and  Dr. 
Hall,  and  Dr.  Thomson  replied. 

Serumtherapy. — K.  S.  Stores,  M.B.,  B.C.,  read  a  paper  . 
on  serumtherapy  ;  the  paper  was  discussed  by  Mr. 
Ballance,  Major  Freeman,  and  Dr.  Burgess,  and  Dr. 
Storrs  replied. 

Specimens.- — Dr.  Storrs  also  showed  two  interesting 
specimens — one  of  an  appendix  with  bones  as  foreign  body, 
and  the  other  of  a  renal  calculus. 

Treatment  of  Haemoptysis. — S.  W.  Curl,  M.D.,  M.R.C.P., 
read  a  paper  on  Some  Consideration  of  the  Treatment  of 
Haemoptysis. 

Exhibits. — Surgical  instruments  were  shown  by  Messrs. 
Maw,  drugs  by  Parke,  Davis,  and  Co.,  and  dressings  by 
Messrs.  C.  Burry  and  Thompson. 

Members  Present. — The  following  were  present  at  the 
general  meeting  :  Drs.  G.  D.  Thomson  (President)  ; 
H.  G.  AToung,  Booking ;  Iv.  S.  Storrs,  Chelmsford  ;  P.  Hall, 
West  Mersea ;  W.  Cardy  Bluck,  Southend-on-Sea ; 
H.  A.  Ballance,  Norwich ;  J.  Sinclair  Holden,  Sudbury  ; 
A.  Clough  Waters,  Southend-on-Sea  ;  F.  O.  Combe, 
Witliam ;  Arthur  Crook,  Norwich;  S.  W.  Curl,  Col¬ 
chester  ;  E.  C.  Freeman,  Colchester ;  J.  S.  Hiuncll,  Bury 
St.  Edmunds ;  W.  W.  Burgess,  Frinton ;  H.  I.  Thorp, 
Ipswich ;  H.  J.  May,  Hatfield  Peveril ;  R.  Smallwood, 
J.  N.  Gardiner,  and  B.  H.  Nicholson,  Colchester. 

Afternoon  tea  was  partaken  of  at  the  Chelmsford  and 
Essex  Infirmary,  by  the  kind  invitation  of  Dr.  and 
Mrs.  Storrs. 

LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Ashton-under-Lyne  Division. 

A  meeting  of  this  Division  was  held  at  the  George  and 
Dragon  Hotel,  Ashton-under-Lyne,  on  Friday,  October  9th. 

Paper. — Dr.  G.  E.  Loveday,  Director  of  the  Clinical 
Laboratory,  Royal  Infirmary,  Manchester,  read  an  inter  - 
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esting  paper  on  Opsonins  and  the  Yaccinial  Treatment  of 
Disease.  The  lecture  was  illustrated  by  a  number  of 
lantern  slides,  and  afterwards  Dr.  Loveday  showed  some 
instructive  microscopic  slides  in  illustration  of  his 
lecture. 

METROPOLITAN  COUNTIES  BRANCH: 

Walthamstow  Division. 

The  inaugural  meeting  of  the  1908-9  Session  was  held  at 
the  Grove  Hall,  Wanstead,  on  Tuesday,  October  6th,  at 
4  p.m.  Eleven  members  and  one  visitor  were  present. 
Dr.  Hickman  presided. 

Confirmation  of  Minutes.- — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters. — Letters  from  Dr.  Linden  and  the  Medical 
Secretary  were  read  and  considered.  It  was  unanimously 
decided  to  support  the  grouping  of  Divisions  for  Central 
Council  elections  as  per  scheme  (in  connexion  with  Draft 
Charter)  approved  by  the  Representative  Meeting  and  of 
which  a  copy  was  supplied  for  the  consideration  of  the 
Division. 

Paper. — A  most  illuminating  address  was  read  by  Dr. 
Robert  Hutchison  on  Chronic  Diarrhoea  and  its  Treatment. 
He  dealt  with  the  subject  under  four  chief  headings.  (1) 
Diseases  of  stomach.  (2)  Diseases  of  small  intestine.  (3) 
Diseases  of  colon.  (4)  Diseases  of  nervous  irritability  of 
intestine.  The  paper  was  much  appreciated  by  those 
present  and  aroused  considerable  discussion,  in  which  the 
following  members  took  part :  Drs.  Hickman,  Ward,  Price, 
Harford,  Argles,  and  Macgregor. 

Vote  of  Thanks. — A  vote  of  thanks  was  proposed  by  Dr. 
Hickman,  and  seconded  by  Dr.  Wise,  and  unanimously 
accorded  to  Dr.  Hutchison  with  acclamation.  Dr. 
Hutchison  thanked  those  present,  and  the  meeting 
terminated. 

NORTHERN  COUNTIES  OF  SCOTLAND 
BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Strath- 
peffer  Spa  on  Friday,  October  2nd. 

Dr.  Bruce's  Jubilee. 

The  principal  business  of  the  meeting  was  the  presenta¬ 
tion  of  an  address  to  Dr.  Wm.  Bruce,  Dingwall,  on  the 
occasion  of  the  completion  of  his  fiftieth  year  as  a  medical 
practitioner.  There  was  a  large  attendance  of  members 
to  do  honour  to  Dr.  Bruce,  and  at  the  dinner,  which  was 
held  at  the  Ben  Wyvis  Hotel,  Dr.  de  Watteville,  the 
President,  was  in  the  chair,  and  the  following  members 
were  present  :  Drs.  Mackay  (Lochcarron),  Helen  S. 
MacDonald  (Inverness),  J.  W.  Mackenzie  (Inverness), 
Hunter  (Inverness),  F.  M.  Mackenzie  (Inverness),  Pender- 
Smith  (Dingwall),  MacFadyen  (Inverness),  Maclachlan 
(Dornoch),  T.  C.  Mackenzie  (District  Asylum,  Inverness), 
John  Macdonald  (Inverness),  Dick  (Wick),  Murray 
(Inverness),  Wilson  (Nairn),  Cruickshank  (Nairn),  Gillies 
(Tain),  Duncan  (Strathpeffer),  Forsyth  (Inverness), 
Adam  (Dingwall),  Kennedy  (Tain),  Welsford  (Strath¬ 
peffer),  Lang  (Inverness),  Luke  (Inverness),  Ross 
(Tain),  Moir  (Inverness),  and  Kaye  (Strathpeffer).  The 
following  guests  were  also  present :  Sir  Hector  Munro, 
Bart.,  C.B.  (Foulis),  Drs.  Mitchell  Bruce  (London), 
Ironside  Bruce  (London),  Mackerron  (Aberdeen),  Campbell 
(Aberdeen),  Beattie  (Inscli),  Grant  (Glenlivet),  Sheriff 
MacWatt  (Dingwall) ;  Messrs.  A.  B.  Bruce  (Dingwall), 
W.  Gunn  (Strathpeffer),  Duncan  (Dingwall),  Middleton 
(Dingwall),  Garrich  (Beauly),  Norman  Reid  (New  Kelso) ; 
Rev.  Canon  Wilson  (Dingwall),  Rev.  Mr.  MacPherson 
(Dingwall),  Provost  Frew  (Dingwall),  Dr.  H.  M.  Gray 
(Aberdeen) ;  Messrs.  Leslie  Fraser  and  Kyle  Mackintosh 
(Inverness).  Apologies  were  intimated  from  Drs.  William 
Reid  (Aberdeen),  Macrae  (Balmacara),  Crichton  Miller 
(Aviemore),  Balfour  (Carrbridge),  Blaikie  Smith  (Nairn), 
Duguid  (Buckie),  Mackenzie  (Fortrose),  Norman  Walker 
(Edinburgh),  Lindsay  (Ardersier),  Campbell  (Elgin),  Petrie 
Hay  (Keith),  Miller  (Fort  William),  Asher  (Thurso),  Grant 
(Reay  House),  Henderson  (Surrey),  Sellar  (Aberlour), 
Alex.  Ogston  (Aberdeen),  Young  (Applecross),  Meade 
(Lybster),  Wilson  Black  (Inverness),  Adam  (Elgin), 
Stephen  (Elgin),  Macrae  (Alness),  Mackay  (Elgin),  Mowatt 
(Lairg),  MacDonald  (Beauly),  Turner  (Keith),  Leach 
(Beauly),  Simpson  (Golspie),  Fergusson  (Banff). 

After  the  loyal  and  patriotic  toasts, 


Dr.  de  Watteville  (Kingussie),  President  of  the  Branch, 
in  presenting  the  address  to  Dr.  Bruce,  stated  that  he  felt 
that  the  privilege  of  being  the  mouthpiece  of  his  fellow- 
members  might  have  fallen  to  a  better  and  more  eloquent 
man,  but  none,  he  ventured  to  say,  who  had  a  greater 
admiration  for  Dr.  Bruce  than  he  had.  In  honouring 
Dr.  Bruce  the  Northern  Counties  of  Scotland  Branch  was 
honouring  itself.  He  celebrated  this  year  his  fiftieth  year 
as  a  medical  practitioner,  and  few  men  in  a  similar  position 
could  look  back  with  more  satisfaction  on  a  professional 
life  of  such  activity,  usefulness,  and  success.  His  adopted 
town  and  county  owed  him  much.  Only  a  few  months 
ago  a  prominent  landowner  in  Ross -shire  told  him  (Dr.  de 
Watteville)  that  no  man  living  had  done  so  much  for  the 
county  as  Dr.  Bruce.  But  his  interest  and  influence  went 
far  beyond  the  borders  of  Ross-shire.  As  Direct  Repre¬ 
sentative  for  twenty  years  of  the  profession  on  the  General 
Medical  Council,  Dr.  Bruce  worked  untiredly  for  all  that 
tended  to  uphold  and  improve  the  status  of  the  medical 
practitioner.  In  many  other  ways  Dr.  Bruce  had  identi¬ 
fied  himself  in  public  affairs — as  Medical  Officer  of  Health 
for  the  county  he  had  done  much  to  improve  its  sanitary 
condition,  while  as  member  of  the  school  board  and  parish 
council  he  took  an  active  part  in  the  management  of  these 
bodies.  As  a  man  Dr.  Bruce  was  known  to  them  all  as  a 
staunch  and  loyal  friend,  a  wise  counsellor,  a  man  of  strong 
convictions  and  dauntless  courage.  Dr.  de  Watteville,  in 
proposing  the  health  of  Dr.  Bruce,  hoped  that  he  might 
long  remain  the  Nestor  of  the  Branch,  and  for  many  years 
enjoy  health,  prosperity,  and  happiness. 

The  following  is  the  text  of  the  address : 

To  William  Bruce,  Esq.,  M.A.,  M.D.,  LL.D.,  J.P. 

We, 

Your  fellow  members  of  the  Northern  Counties  of  Scot¬ 
land  Branch  of  the  British  Medical  Association,  beg  to  tender 
you  our  heartiest  congratulations  and  good  wishes  on  the  occa¬ 
sion  of  the  completion  of  fifty  years  as  a  medical  practitioner. 
During  that  long  period  of  professional  life  you  have  at  all 
times  maintained  the  honour  and  dignity  of  our  craft. 

For  twenty  years,  as  a  member  of  the  General  Medical 
Council,  you  took  every  opportunity  of  conserving  the  interests 
of  the  medical  practitioner,  and  in  connexion  with  medical 
education  you  took  a  leading  part  in  raising  the  status  of  the 
medical  students. 

The  parochial  medical  officers  of  Scotland  have  reason  to  feel 
grateful  for  your  exertions  on  their  behalf.  As  Chairman  of  the 
Parochial  Medical  Officers’  Association,  you,  by  your  counsel 
and  advice,  helped  to  remove  many  grievances  connected  with 
the  parochial  medical  service. 

In  matters  connected  with  public  health  you  have  given  much 
attention.  As  medical  officer  of  health  for  Ross  and  Cromarty 
you  have,  in  the  wide  district  under  your  charge,  done  much  to 
improve  the  sanitary  conditions  of  the  islands. 

In  professional  consultations  with  your  brethren  you  have 
ever  displayed  sound  judgement,  diagnostic  acumen,  and  a  well- 
balanced  regard  for  all  concerned  in  the  consultation.  In  con¬ 
nexion  with  the  education  of  the  young,  as  member  and 
Chairman  of  the  School  Board  you  have  always  taken  a  deep 
interest,  more  especially  in  matters  pertaining  to  school 
hygiene. 

As  a  citizen  you  have  at  all  times  had  the  good  of  your  fellow 
citizens  at  heart  and  taken  a  leading  part  in  any  movement 
which  promoted  their  welfare. 

The  members  of  the  Northern  Counties  Branch  of  the  British 
Medical  Association  take  this  opportunity  of  wishing  you  and 
your  family  continued  long  life  and  prosperity,  and  trust  that 
you  may  be  long  spared  to  continue  the  many  good  wrorks  in 
which  you  are  engaged. 

Signed,  011  behalf  of  the  members  of  the  Branch, 

W.  de  Watteville,  President. 

J.  Munro  Moir,  Honorary  Secretary. 

October  2nd,  1908. 

Dr.  William  Bruce  replied  as  follows :  It  is  almost  a 
truism  to  say  that  as  the  world  is  constituted,  and  more 
particularly  in  the  case  of  the  man  who  delights  in  action 
rather  than  reflection,  there  seems  too  little  time  available 
for  taking  stock  of  the  value  of  his  life-work,  and 
determining,  so  to  speak,  the  net  result  of  all  his  struggles. 
But  when  fifty  years  of  labour  have  come  and  gone,  one 
can  hardly  fail  to  set  his  mind  to  consider  how  far  he  had 
been  able  to  realize  the  ideal  with  which  he  started  in 
life  and  to  what  extent  he  has  merited  the  good  opinion  of 
his  fellows.  My  friend,  Dr.  de  Watteville,  has  spoken  all 
too  flatteringly  of  my  record.  I  do  not  say  that  part  of 
the  compliments  he  has  paid  me  is  not  merited.  But  in 
painting  my  portrait  he  has  laid  on  the  colours  too  thick ; 
and  I  feel  that  I  would  be  guilty  of  self-flattery  if  I 
accepted  the  picture  as  corresponding  to  the  reality-  If  1S 
in  no  spirit  of  false  modesty  that  I  protest  against  so  much 
having  been  said  in  my  favour.  Indeed,  if  I  were  vain 
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enough  to  believe  for  a  moment  one  half  of  all  the  fine 
things  he  applies  to  me,  the  reaction  of  the  stern  truth 
would  only  humble  me  still  further  in  my  own  estimation. 
Mr.  Chairman  and  Gentlemen, — Assuming  for  the  moment 
the  role  of  mentor,  and  trying  to  form  a  fair  estimate  of 
\my  conduct  since  I  joined  the  ranks  of  medicine,  I  may 
venture  to  point  out  to  my  younger  brethren  what,  if  I 
have  kept  the  goodwill  of  my  colleagues,  have  been  the 
mainsprings,  as  a  rule,  of  my  personal  relations  to  the 
public  and  the  profession.  I  have  never  once  claimed 
credit  publicly  for  any  special  gifts  as  a  physician  or 
-surgeon.  I  have  constantly  upheld  the  dignity  of  every 

8  -qualified  doctor,  be  he  high  or  low.  We  are  all 
“  John  Tamson’s  bairns.”  I  have  constantly  placed  the 
humblest  practitioner  on  exactly  the  same  level  as  the  most 
.learned  professor.  I  have  never  blown  my  own  trumpet  or 

I  --exalted  myself  above  others.  In  the  same  way  I  have  never 
-once  spoken  a  disparaging  word  of  the  skill  of  any  doctor. 
Nay,  I  have  made  it  a  rule  to  say  nothing  in  depreciation 
of  the  humblest  nurse.  Surely,  gentlemen,  I  may  claim  it 
-as  a  pleasing  reflection  to  look  back  over  a  long  and  some¬ 
times  troubled  professional  life,  and  to  be  able  to  make 
such  averments  with  absolute  truth  and  without  reserva¬ 
tion.  I  wish,  however,  to  add  that  I  have  had  disputes — 
nay,  perhaps  quarrels — with,  let  me  say,  rivals.  If  I  am  to 
be  honest,  I  am  bound  to  allow  that  in  these  battles  I  have 
•been  as  much,  perhaps  more,  the  aggressor  than  the 
defender.  I  hope,  however,  I  never  struck  below  the  belt ; 
-and  that,  however  much  I  may  have  failed,  I  always  tried  at 
least  to  fight  openly  and  honestly.  Gentlemen,  as  regards 
our  relations  to  the  public,  we  should  as  far  as  possible 
■endeavour  to  be  open  and  straightforward  in  our  dealing 
with  our  clients.  I  have  said  as  far  as  possible,  meaning 
-as  far  as  reasonably  may  be  expected.  Because  it  is  the 
most  difficult  of  all  duties  incumbent  on  the  doctor  that  he 
-should  carefully  weigh  his  words,  and,  if  he  cannot  always 
Beal,  then  at  least  he  should  do  nothing  to  hurt  his  patient. 
He  must  therefore  run  the  risk  of  being  accused  of  not 
ielling  the  whole  truth.  It  is,  as  I  have  said,  an  ordeal  he 
lias  to  face,  and  if  from  proper  motives  he  has  practised 
■concealment,  he  must  learn  to  bear  the  brunt  of  his 
.accusers,  and  to  fall  back  on  his  own  consciousness  of 
.having  done  what  was  right  and  for  the  best.  Gentlemen, 
at  this  kindly  meeting  of  my  friends  I  may  be  pardoned 
for  being  egotistical,  and  saying  that  I  have  been  a 
fortunate  man  in  many  respects.  I  was  gifted  at  my 
hirtli  with  a  more  than  usual  stock  of  good  health,  was 
brought  up  by  godly  and  honest  parents,  and  have  been 
happy  in  my  family  and  my  friends.  Above  all,  I  have 
had  the  greatest  of  all  compliments  paid  me  by  being 
•chosen  from  all  Scotland  as  your  representative  in  the 
General  Medical  Council,  and  still  more  of  having  held 
that  post  for  full  twenty  years.  But  unless  my  own 
Branch — the  Northern  Counties,  of  which  I  have  been  a 
member  almost,  if  not  quite,  from  its  birth  some  forty 
years  ago — had  encouraged  me  I  would  not  have  even 
ventured  to  become  a  candidate  for  the  post,  and  so  to  you 
I  owe  the  success  of  my  original  candidature  and  my  long 
continuance  in  office.  And  now,  gentlemen,  you  have  met 
to  do  me  this  supreme  honour.  I  assure  you  my  heart 
■swells  with  gratitude  to  you  all,  and  I  cannot  sufficiently 
thank  you.  I  shall  say  no  more,  but  to  wish  you  every 
good  thing  in  this  life,  and  may  you  all  live  to  enjoy  your 
jubilee  as  well  as  I  have  done  amongst  my  friends  and 
colleagues. 

In  proposing  the  toast  of  “  The  British  Medical  Associa¬ 
tion,”  Canon  Hay  Wilson  (Dingwrall)  said  it  was  with 
considerable  hesitation  that  he  rose  to  submit  this  impor¬ 
tant  toast  which  he  had  the  honour  to  propose,  because  he 
felt  that  it  might  have  been  placed  in  the  hands  of  someone 
more  capable  of  doing  it  justice.  Before  he  gave  them  the 
toast  of  “  The  British  Medical  Association,”  he  asked  to  be 
.allowed  to  express  the  pleasure  which  it  gave  him  to  be 
-associated  with  them  that  day  in  doing  honour  to  his  old 
friend,  their  wrorthy  guest  Dr.  Bruce,  and  it  was  an  addi¬ 
tional  pleasure  to  be  associated  at  this  time  writh  the 
representatives  of  the  oldest  and  noblest  profession,  for  he 
took  it  that  the  art  of  medicine  carried  them  back  beyond 
the  pale  of  historical  investigation.  Since  the  days  of 
'Galen,  every  century  had  seen  its  bright  constellations  in 
the  medical  world.  They  had  their  Celsus,  Boyle, 
Sydenham,  Harvey,  Cullen,  Jenner,  Simpson,  and  count¬ 
less  others,  each  contributing  the  results  of  his  labours  in 


the  great  struggle  to  combat  disease  in  the  human  body. 
As  years  passed,  they  found  that  the  medical  profession, 
recognizing  not  only  that  union  gave  strength  and 
influence,  but  that  union  tended  to  expansion  of  minds 
and  ideas,  became  desirous  of  have  some  corporate 
existence,  and  so,  nearly  a  century  ago,  in  the  same 
year  in  which  that  larger  society,  the  British  Associa¬ 
tion,  was  holding  its  first  meetings  in  Oxford,  some 
fifty  medical  men  met  in  the  infirmary  of  the  town  of 
Worcester  and  formed  a  society  which  to-day  was  known 
throughout  the  w’orld  as  the  British  Medical  Association. 
The  objects  of  that  Association  in  their  details  were  better 
known  to  them  than  to  him,  but  he  thought  they  might  be 
summed  up  as  the  advancement  of  medical  science.  Now 
the  advantage  of  circulating  amongst  the  profession  the 
most  recent  results  of  medical  investigation  must  be  im¬ 
portant,  while  the  benefits  of  being  united  in  a  great  pro¬ 
fessional  brotherhood  must  be  great.  They,  at  any  rate, 
in  the  outside  world  could  heartily  testify  that  the  delicacy 
and  tact,  as  well  as  the  skill  by  which  the  members  of  the 
Association  carried  on  their  work,  redounded  to  the  honour 
of  the  medical  profession.  He  thought  he  was  correct  in 
saying  that  the  British  Medical  Association  had  on  its  roll 
at  least  25,000  members,  with  Branches  throughout  the 
United  Kingdom  and  the  Colonies,  and  that  the  work  of 
the  Association  achieved  at  its  head  quarters  pulsated 
through  its  Journal  to  members  in  every  corner  of  the 
British  Dominions.  He  wished  to  mention  two  other 
important  facts — first,  that  every  year  the  Association 
devoted  several  hundreds  of  pounds  in  scholarships  and 
grants  for  the  encouragement  of  scientific  research,  and 
that  it  recognized  heroic  deeds  done  by  members  of  the 
profession  by  awarding  its  gold  medal  for  distinguished 
work.  He  did  not  know  if  the  gold  medal  had  ever  been 
granted  to  any  member  of  the  Northern  Branch,  but  he 
could  assure  them  that  he  had  known  some  of  their 
Northern  doctors  doing  heroic  and  noble  deeds  to  save  life, 
which  would  certainly  have  merited  any  golden  distinction 
which  the  Association  could  give. 

Dr.  Murray  (Inverness)  in  a  few  words  replied  for  the 
British  Medical  Association. 

Dr.  Maclachlan  (Dornoch)  proposed  the  toast  of 
“  Strathpeffer  Spa,”  and  Dr.  Welsford  in  returning 
thanks  alluded  to  the  great  improvements  that  had  been 
effected  by  the  syndicate,  who  had  endeavoured  to  make 
Strathpeffer  worthy  of  its  position  as  the  only  spa  in 
Scotland.  In  virtue  of  its  beautiful  Highland  scenery, 
splendid  air,  and  unique  waters,  Strathpeffer  deserved  a 
premier  place  among  European  spas,  and  the  syndicate 
had  endeavoured  by  their  complete  reorganization  of  the 
whole  establishment  to  restore  it  to  the  position  it  always 
held  until  within  the  last  few  years.  This  policy  had 
already  borne  fruit.  This  season  had  been  the  best  that 
Strathpeffer  had  had  for  many  years,  and  the  difficulty 
had  been  to  accommodate  the  visitors.  An  extension  of 
the  bath  establishment  was  under  consideration,  and  it 
was  intended  during  the  winter  to  erect  additional 
Plombieres  and  Nauheim  bathrooms,  to  enlarge  and  com¬ 
plete  the  electrical  department,  and  to  fit  up  the  large 
inhalation  hall  and  the  pulverization  rooms  which  had 
recently  been  built.  It  had  been  very  gratifying  to  the 
syndicate  that  their  efforts  in  developing  the  spa  had  been 
so  cordially  approved  by  the  medical  gentlemen  who  had 
visited  the  spa  this  year,  and  especially  that  the  doctors 
of  Ross- shire  and  the  neighbouring  counties  who  had 
known  the  spa  in  the  old  days  were  pleased  with 
the  change.  It  was  the  principal  aim  of  the  manage¬ 
ment  to  attract  Scottish  people.  The  backbone  of  a 
Scottish  spa  was  its  Scottish  connexion,  and  if  Scottish 
medical  men  would  continue  to  send  their  patients  there 
everything  would  be  done  to  make  their  stay  attractive 
and  beneficial.  The  best  months  for  treatment  were  the 
earliest  months  of  the  season  and  October,  when  the  spa 
was  not  so  crowded  and  when  the  weather  was  usually  all 
that  could  be  desired.  Dr.  Welsford  concluded  his  remarks 
by  saying  how  much  he  appreciated  being  present  to  do 
honour  to  Dr.  Bruce,  and  wished  him  many  more  years  of 
good  health  and  prosperity. 

Dr.  Cruickshank  proposed  the  health  of  Mrs.  Bruce  and 
family ;  Mr.  A.  B.  Bruce  replied. 

“  The  Town  and  Trade  of  Dingwall  ”  was  proposed  by 
Dr.  F.  M.  Mackenzie  (Inverness),  Provost  Frew  replying. 

“The  Guests”  having  been  proposed  by  Dr.  John 
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MacDonald  (Inverness),  and  Dr.  Mitchell  Bruce  reply¬ 
ing,  one  of  the  most  successful  meetings  in  the  history  of 
the  Branch  was  brought  to  an  end  by  the  health  of  the 
President,  Dr.  de  Watteville,  being  heartily  pledged. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  thirty-third  annual  general  meeting  was  held  at  the 
Salop  Infirmary  on  Tuesday,  October  6th,  at  3  p.m.,  the 
President  (Dr.  Lytle)  in  the  chair.  There  were  37 
members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  There  was  no  general 
business. 

President's  Address. — The  President  then  delivered  his 
inaugural  address  on  Puerperal  Eclampsia.  On  the  pro¬ 
position  of  Dr.  Riley,  seconded  by  Dr.  Stawell,  a 
unanimous  vote  of  thanks  was  passed  to  the  President 
for  his  instructive  address.  Dr.  Lytle  suitably  replied. 

Asylum  Becovery-rates. — Dr.  E.  H.  O.  Sankey  read  a 
terse  and  suggestive  paper  on  Asylum  Recovery-rates. 
He  said :  Looking  over  the  Commissioners’  Blue  Books 
of  last  year,  I  find  that  the  general  percentage  of  recoveries 
of  insane  patients  is  for  ten  years : 


From  1869  to  1878  . 

...  38.84 

„  1879  to  1888  . 

...  39.91 

„  1889  to  1898  . 

...  38.81 

„  1897  to  1906  . 

...  37.54 

And  for  1907  it  is  37.16. 

In  fact,  that  the  general  rate  has  not  improved  at  all  in 
forty  years ;  indeed,  is  less  than  it  was,  notwithstanding 
all  the  work  and  money  expended  on  the  study  of  the 
disease,  and  it  really  seems  questionable  whether  the  rate 
has  improved  at  all  since  the  days  of  Connolly.  There  is 
in  the  Blue  Books  a  dissection  of  these  figures  which  gives 
the  percentage  of  recoveries  as  lowest  in  the  metropolitan 
licensed  houses  and  pauper  asylums ;  it  runs  up  in  the  pro¬ 
vincial  licensed  houses  and  in  the  licensed  hospitals,  and 
is  highest  in  the  Naval  and  Military  and  Royal  Indian 
Asylums,  as  we  should  expect  in  view  of  the  class  from 
which  their  patients  are  drawn.  I  take  it  that  these 
figures  are  unsatisfactory  to  every  one.  Why  should  the 
general  rate  never  be  higher  than  39.91  in  any  of  the  ten- 
year  periods  ?  In  looking  into  this  matter  it  is  necessary 
to  compare  class  with  class.  It  will  not  do,  for  instance, 
to  compare  the  rate  of  an  asylum  for  pauper  cases  with 
that  of  a  licensed  house  where  none  but  private  cases  are 
taken.  At  the  beginning  of  this  year  I  wrote  to  the 
superintendents  of  all  the  asylums  of  England  and  Wales, 
and  take  this  opportunity  of  thanking  them  for  their 
courtesy  in  sending  me  the  reports  I  asked  for ;  1  have  had 
answers  from  all  the  asylums  except  one  or  two  in  the 
country  and  the  London  asylums,  which  latter  authority 
wished  to  make  a  little  money  by  selling  me  their  report. 
Now,  in  comparing  tlieir  figures  I  have  taken  the  ten 
years  1897  to  1906,  and  I  have  divided  the  asylums  in 
order  of  hundreds  of  patients,  300,  400,  500,  and  so  on  up 
to  1,000,  and  have  lumped  together  all  the  asylums  of  over 
1,000,  as  being,  from  my  point  of  view,  out  size.  I  find 
that  the  best  average  for  the  ten  years  under  review  is  in 
the  asylums  of  from  700  to  800 ;  above  this  it  falls  and 
below  this  it  also  falls.  Taking  the  seven  asylums  con¬ 
taining  from  700  to  800  patients,  their  average  recovery- 
rate  for  the  ten  years  is  40.83.  The  average  recovery-rate 
in  lunatic  hospitals  for  the  same  period  is  46.96,  and  of 
provincial  licensed  houses  is  40.96,  my  own  50  exactly. 
The  relative  positions  are  nearly  constant  year  by  year 
except  in  my  own  case,  where  my  small  numbers  causes 
great  variation,  from  0  to  200  per  cent.  Now,  in  searching 
for  a  reason  for  these  figures  the  first  thing  which  strikes 
one  is  the  difference  between  private  and  pauper  class ; 
this  difference  will,  in  the  main,  be  accounted  for  by  the 
facts  that  the  private  case  is  dealt  with  earlier  and,  as  I 
believe,  better,  because  of  smaller  numbers,  and  possibly 
that  many  slight  cases  are  sent  into  care  and  recover, 
which  in  the  pauper  class  would  either  recover  without 
going  into  an  asylum  or  would  drift  into  hopeless  lunacy 
before  being  sent  there,  which  is  the  same  thing  as  I  have 
already  said — they  are  treated  earlier.  That  early  treat¬ 
ment  is  essential  we  are  all  agreed,  and  I  would  urge 
early  treatment  plus  small  numbers.  I  am  aware  of  my 
own  shortcomings  as  compared  with  the  superintendents 
of  asylums,  but  I  hold  the  one-twentieth  of  my  time 
is  better  thau  one-eight-hundredth  or  one-tliousandlli 


of  theirs.  Moreover,  with  small  numbers  there  is 
a  greater  leaven  of  sanity,  if  I  may  put  it  in 
that  way.  The  question  is  how  to  provide  this 
for  pauper  cases  at  anything  like  reasonable  expense? 
The  cost  of  asylums  varies  from  11s.  8jd.  in  those 
of  from  500  to  600  to  8s.  8§d.  in  those  of  from  900 
to  1,000 ;  in  those  over  1,000  the  cost  averages 
9s.  6jd.,  and  in  those  of  700  to  800,  which  have  the  best 
recovery-rate,  the  cost  averages  10s.  There  is,  of  course, 
the  Question  of  position ;  but,  apparently,  it  is  not  a  saving 
to  the  rates  to  go  above  1,000,  and  there  is  a  loss  on 
recovery-rate  over  800 ;  and  if  there  is  a  loss  of  recovery- 
rate,  there  is  necessarily  a  large  increase  in  expense  on 
account  of  accumulation  of  chronics.  The  question  of 
expense  enters,  perhaps,  only  secondarily  into  the  purview 
of  a  scientific  society,  but  in  the  treatment  of  insanity  it  is 
of  so  vital  importance  that  I  have  thought  well  to  glance 
at  it.  If  the  reasons  which  I  have  stated — namely,  earlier 
and  more  individual  treatment — are  the  causes  why  more 
cases  recover  in  private  than  in  pauper  class,  what  remedy 
can  we  suggest  for  the  present  state  of  affairs  ?  The 
present  asylums  are  no  doubt  very  good,  and  the  patients 
are  treated,  as  far  as  possible,  in  the  best  possible  way ; 
but  with  the  great  numbers  of  patients,  many  of  whom  are 
quite  incurable,  the  stress  on  the  superintendent  is  such 
that  he,  in  many  cases,  must  become  a  manager  only,  and 
the  disease  cannot  be  treated  by  the  one  man  who,  pre¬ 
sumably,  is  appointed  because  of  his  special  skill  in,  and 
knowledge  of,  that  treatment.  Again,  the  asylum  must  be 
regarded  by  the  agricultural  labourer  as  a  palace  of 
beautiful  paint  and  paper  and  unaccustomed  decorations, 
all  of  which  add  to  all  rates  except  the  recovery-rate. 
Imagine  the  feeling  of  a  London  slum  dweller  who,  more  or 
less  in  a  confused  and  dazed  state  from  his  disease,  is  sud¬ 
denly  transferred  to  a  beautifully  decorated,  painted 
and  papered  pauper  palace.  Look  at  the  difference 
between  what  is  regarded  as  suitable  for  the  sane 
pauper  and  necessary  for  his  insane  brother.  It  may  be 
said  that  many  cases  which  go  to  the  pauper  asylum  are 
shopkeepers,  and  some  of  them  even  professional  men 
who  were  in  a  good  position  ;  this  may  be  so,  but  still  the 
majority  are  not.  Now  if  this  expenditure  does  any  good 
either  to  happiness  of  the  chronics  or  adds  to  the  likelihood 
of  the  recovery  of  one  patient,  I  am,  I  hope,  the  last  man 
in  the  country  to  suggest  an  objection,  but  does  it  ?  As 
a  remedy  for  the  existing  state  of  overcrowding,  the 
Scottish  system  of  boarding  out  was  suggested  at  a  recent 
meeting  of  the  Medico-Psychological  Association,  and  was 
much  recommended.  But  there  are  great  difficulties  in 
carrying  out  this  system  in  England  ;  it  would  be  a  com¬ 
plete  reversal  of  our  present  policy,  which  is  to  get  all 
imbeciles  and  village  idiots  shut  up  in  the  asylum  in  the 
least  possible  time.  I  do  not  say  or  think  that  our  system 
is  so  good  that  a  reversal  may  not  be  the  best  possible 
thing,  but  it  is  difficult  to  do,  and  in  any  case  it  seems  to 
me  that  the  improvement  would  only  be  in  the  reduction 
of  the  poor-rate  and  not  an  increase  in  the  recovery-rate. 
I  have  had  some  experience  personally  as  a  Poor-law 
guardian,  and  before  of  idiots  and  lunatics  living  with 
their  friends  in  villages,  and  the  experience  does  not 
encourage  me  much  to  hope  for  a  large  reduction  in  num¬ 
bers  in  the  asylums  by  this  means ;  the  proper  kind  of 
guardian  is  very  hard  to  find.  At  the  present  moment  it 
seems  to  me  that  the  county  of  Salop  has  an  excellent 
opportunity  to  point  the  way.  We  know  that  there  has 
been  a  question  of  adding  to  the  asylum,  and  I  think  that 
instead  of  continually  adding  to  asylums  each  county 
should  have  a  small  hospital,  sanatorium — call  it  what  you 
will  so  long  as  you  don’t  call  it  asylum— where  all 
acute  recent  cases,  which  in  the  main  are  the  only 
recoverable  ones,  should  go,  the  failures  only  to 
be  sent  later  to  the  asylum.  I  believe  by  tins 
means  it  would  be  possible  first  to  cure  a  greater 
percentage,  and  secondly  the  asylum,  then  a  home  for  in¬ 
curables  "only,  could  be  run  at  a  greatly  reduced  cost. 
That  improvement  would  take  place  in  the  recovery-rate 
is,  I  think,  to  some  extent  shown  by  the  example  of 
Betlilem  Hospital,  Lambeth  Road,  which  takes  acute  cases 
only,  and  whose  position  is  certainly  not  ideal,  and  where 
the  recovery-rate  is  53.4.  We  are  all  aware  of  the  offer 
made  to  London  by  private  munificence,  but  I  think  that 
the  trial  could  be  made  better  in  the  country  than  in  the 
town,  and  should  be  made  by  public  funds,  and  not  by 
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•waiting  for  private  charity.  Dr.  Sankey’s  paper  was 
followed  by  a  lively  discussion  in  which  the  following  took 
part :  The  President,  Drs.  Packer,  White,  McClintock, 
Barnett,  Ridden,  and  Ackerley.  Dr.  Sankey  suitably 
replied  to  the  various  criticisms  of  his  paper. 

Annual  Dinner. — At  the  conclusion  of  the  meeting  the 
annual  dinner  was  held  in  the  Music  Hall,  when  eighty - 
eight  members  and  their  guests  were  present,  this  being 
the  largest  dinner  ever  held  in  the  history  of  the  branch. 
During  the  evening  Mr.  Ernest  Hastings  entertained  those 
present  by  several  interludes. 

SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

The  autumn  meeting  of  the  Division  was  held  at  the 
County  Hospital,  Bedford,  at  3  p.m.  on  Thursday,  October 
1st,  Dr.  G.  F.  Dixon  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Proposed  Grouping  of  Branches.— The  meeting  con¬ 
sidered  a  letter  which  had  been  received  from  the 
Organization  Committee  concerning  the  proposed  grouping 
of  Branches  in  the  Draft  Charter.  After  a  brief  explana¬ 
tion  Dr.  R.  H.  Coombs  proposed  : 

That  the  grouping  of  Branches  as  recommended  by  the 
Organization  Committee  be  approved. 

This  having  been  seconded  by  Dr.  A.  Chillingworth,  was 
put  to  the  meeting  and  carried. 

Ethical  Matters—  The  Chairman  then  brought  before 
the  meeting  the  result  of  the  deliberations  of  the  Executive 
Committee  in  the  matter  of  a  dispute  between  two  medical 
men.  After  some  discussion  the  meeting  expressed  its 
approval  of  the  steps  taken  by  that  Committee. 

Letters  and  Communications . — A  letter  was  read  from 
Dr.  W.  Smith,  of  Barton,  referring  to  the  practice  of  mid¬ 
wifery  by  district  nurses.  The  Honorary  Secretary  was 
requested  to  acknowledge  the  receipt  or  this  letter. 

Cases. — Mr.  W.  Gifford  Nash  showed  :  (1)  A  muscular 
man  who  had  sustained  a  severe  fracture  of  the  left 
humerus  involving  injury  to  the  musculo- spiral  nerve. 
Mr.  Nash  had  operated  for  the  repair  of  the  damaged 
nerve,  and  was  able  to  demonstrate  the  excellent  result 
which  had  been  obtained.  (2)  A.  woman  suffering  from 
multiple  myeloma  in  whom  there  is  marked  kyphosis  and 
enlarged  knee  joint.  Dr.  Leighton  demonstrated  the 
presence  of  albumose  in  the  urine  of  this  patient. 

Paper. _ Mr.  Nash  then  read  a  short  paper,  Notes  of  a 

case  of  general  suppurative  peritonitis  which  recovered 

after  operation.  . 

Vote  of  Thanks. — The  meeting,  having  expressed  its  thanks 
to  Mr.  Nash  for  his  paper  and  cases,  then  terminated. 


^ssariafioit  Jtntms. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o  clock  in  the 
afternoon  of  Wednesday,  October  28th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  bridge. 

Guy  Elliston, 

September  24th,  1908.  General  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  next  meeting  of  this  Branch 
will ^be  held  Si  Carlisle  on  Friday,  October  30th.  Any  members 
desirous  of  reading  papers,  showing  cases,  etc.,  are  ^questec 
communicate  at  their  earliest  convenience  with  r  RANCIS  ii. 
Hill,  62,  Warwick  Road,  Carlisle,  Honorary  Secietary. 

Border  Counties  Branch  :  Scottish  Fabt  Division  - 
The  autumn  meeting  of  this  Division  will  be  held  on  Thursday, 
October  22nd,  at  Meikle’s  Hotel,  Stranraer,  at  5.45  p.m.  G. 
Livingston,  Honorary  Secretary. 

Dorset  and  West  Hants  BRANCH.-The  a"tnul"l  l'nlsda^ 
will  be  held  in  the  Church  House,  Wimborne,  on  Wednesday, 
October  21st,  at  3  p.m.,  the  President,  J.  Atkinson  HOSKer, 
Fsn  I  P  in  the  chair.  Agenda:  1.  The  minutes  of  the  a. 
meeting.  '  2.  The  election  of  offleors  forl909-(o)  Preoident, 
lb)  two  Vice-Presidents,  c  Honorary  Secretory 

»  ?e°adWa  <2&' SS«d  “ome  '  Kemarhs  on- 


Counter-irritation  in  the  Treatment  of  Disease.  6.  Dr 
T  W.  Sanderson  Wells  will  read  a  paper  on  Asepsis  in 
Midwifery.  7.  Dr.  T.  W.  Sanderson  Wells  will  show  some 
large  gall  stones  which  gave  rise  to  unusual  symptoms.  8.  Dr. 
A.  Humphrey  Davy  will  read  Notes  on  a  Case  of  Chronic 
Gastric  Catarrh.  9.  Dr.  E.  Kaye  Le  Fleming  will  show  a, 
case  for  examination  and  diagnosis.  Mr.  VV  alter  H.  Doaci 
will  be  pleased  to  show  his  outdoor  aviary  at  May  brook, 
Wimborne,  to  members  who  would  like  to  see  the  birds. 
The  members  of  the  profession  in  Wimborne  invite  all  who  are 
attending  the  meeting  to  luncheon  at  the  King’s  Head  Hotel,  at 
1.30  p.m.,  and  afternoon  tea  will  be  provided  at  St.  Margaret  s, 
after  the  meeting,  at  5.15  p.m.  In  order  that  the  necessary 
arrangements  may  be  made,  members  intending  to  be  present 
will  be  good  enough  to  sign  and  return  the  post-card-accompany¬ 
ing  the  circular  to  Dr.  Le  Fleming,  so  that  it  may  reach  him  not 
later  than  Monday,  October  19ht.— James  Davison,  Honorary 
Secretary,  “  Streateplace,”  Bournemouth.; 

Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions,— F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 

Lancashire  and  Cheshire  Branch  :  Leigh  Division. 
The  annual  dinner  of  this  Division  will  be  held  on  Thursday, 
October  22nd,  in  the  Co-operative  Booms,  Bradshawgate. 
Assemble,  8.15  p.m. ;  dinner,  8.30  p.m.— G.  H.  Shaw,  Hono¬ 
rary  Secretary.  _ 

Metropolitan  Counties  Branch:  Hampstead  Division.— 
The  next  meeting  of  this  Division  will  be  held  on  Tuesday, 
October  27tli,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N.W.,  Dr.  Oppenheimer  in  the  chair  Agenda  : 
(1)  Minutes.  (2)  Letters.  (3)  Questions  (4)  The  Chairman’s 
Address  Io.t po?  ^lAocrot^o?  (Tlie  Doctor  Philosopher),  (b)  _Lhe 
Representative’s  Report  (see  British  Medical  Journal  Sup¬ 
plement,  August  1st).  (6)  Discussion  on  Life  Insurance  (see 

British  Medical  Journal  Supplement,  February  22nd,  1908, 
p.  71).  (7)  The  Divisional.  Dinner.  (8)  Other  business. — R.  A. 
Yeld,  Honorary  Secretary,  Hampstead,  N.W. 

Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  next  general  meeting  of  the  Lambeth  Division  will  be  held 
on  Thursday,  October  22nd,  1908,  in  Camberwell  Infirmary, 
Brunswick  Square,  S.E.,  at  4  p.m.  Agenda.  (1)  The  minutes 
of  the  annual  general  meeting.  (2)  Dr.  Esler’s  report  as  Repre¬ 
sentative  of  the  Lambeth  Division  at  the  Representatn  e 
Meeting  at  Sheffield.  (3)  A  paper  upon  The  Treatment  of  Some 
Fractures  of  the  Forearm,  by  R.  P.  Rowlands,  Escp,  M.S., 
F.R.C.S.  (4)  Other  business,  if  necessary. — Herbert  Trench, 
Honorary  Secretary,  26,  St.  Thomas’s  Street,  S.E. 

Metropolitan  Counties  Branch:  Richmond  Division.— 
The  usual  dinner  at  the  beginning  of  the  winter  session  of  this 
Division  will  be  held  at  8  o’clock  p.m.,  on  Wednesday,  October 
21st  1908,  at  the  Louis  XVI  Rooms,  Trocadero  Restaurant, 
Piccadilly  Circus,  W.  Arrangements  are  being  made  to  include 
some  music  after  dinner.  There  will  be  one  or  two  guests 
present  at  the  invitation  of  the  Division,  but  individual 
members  may  invite  guests,  not  exceeding  two.  Tickets, 
exclusive  of  wine,  7s.  6d.  each,  payable  at  the  dinner.  Replies 
must  reach  the  Honorary  Secretary  not  later  than  Monday, 
October  19th.— G.  Cardno  Still,  Honorary  Secretary. 

Southern  Branch:  Winchester  Division.— The  autumn 
meeting  of  this  Division  will  be  held  at  Lord  Mayor  Treloar 
Cripples’  Home  and  College  (by  kind  invitation  of  Sir  William 
P  Treloar,  Bart.),  on  Thursday,  October  22nd,  1908,  at  3  p.m. 
Agenda :  (1)  Minutes  of  the  last  meeting.  (2)  Additional  new 
members  of  the  Division.  (3)  The  President,  Mr.  J.  F.  Briscoe, 
will  open  the  subject  of  Physical  Cripples,  for  general  discus¬ 
sion  (4)  Dr.  G.  H.  Savage  (Consulting  Physician  to  Guy  s 
Hospital  and  to  the  Earlswood  Asylum  for  Idiots)  will  deliver 
an  address  on  Mental  Cripples,  at  3.45  p.m.  (5)  Sir  William 
Treloar.  Bart.,  personallv  invites  the  members  to  join  lam  on 
a  visit  of  inspection  of  the  various  buildings  of  the  Home  and 
College.  Tea  will  be  served  at  4.50.  The  Cripple  Home  is  one 
mile  from  Alton  Station.  Carriages  will  meet  the  trains .— 
H.  J.  Godwin,  Honorary  Secretary  and  Treasurer,  35,  Southgate 
Street,  Winchester,  Hants. _ _ 

South  Midland  Branch.— The  autumnal  meeting  of  this 
Branch  will  lie  held  at  the  General  Hospital,  Northampton,  on 
Tuesday,  November  3rd.  Members  wishing  to  read  papers, 
show  specimens,  etc.,  are  requested  to  communicate  with  the 
Honorary  Secretary  not  later  than  Tuesday,  October  27tli. 

E.  Harries  Jones,  M.B.,  16,  Castilian  Street,  Northampton. 

South  Midland  Branch:  Northants  Division.— A  clinical 
meeting  of  the  Division  will  be  held  m  the  out-patient  depart¬ 
ment  of  the  General  Hospital,  Northampton  ad ;  2.30  p.im  o 
Tnpddnv  October  20tli.  Any  case  that  a  membei  wishes  to 
K^iltoSSoSXl.  tSo  meeting  wi  be  =le<)  by, 
luncheon  at  Franklin’s  Restaurant,  Guildhall  Road,  at  1.30. 
Thp  Spcretarv  will  be  obliged  if  any  members  wishing  to  attend 
tte  iSS  will  “oV  him  two  clave  beforehamL-P.  S. 
Hichens,  Honorary  Secretary. 
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South-Western  Branch.— The  autumn  intermediate  meet¬ 
ing  of  the  Branch  will  be  held  at  the  Royal  Devon  and  Exeter 
Hospital,  Exeter,  on  Wednesday,  October  21st,  at  3.15  p  m 
Mr.  Edred  M.  Corner  will  give  an  address  on  Modern  Methods 
of  Treating  Fractures  (with  lantern  demonstration).  The  Com¬ 
mittee  01  the  Exeter  Medical  Dinner  have  much  pleasure  in 
inviting  members  of  the  South-Western  Branch  to  the  anuual 
Exeter  and  District  ”  medical  dinner,  which  is  to  be  held  at 
Pople  s  New  London  Hotel  on  the  evening  of  the  Branch 
meeting.  Tickets  10s.  6d.  each  (of  which  8s.  will  be  returned  in 
»  °*  m£Vblllfcy to  attend),  can  be  obtained  of  the  Secretary 

of  the  Dinner  Committee  (R.  V.  Solly,  M.D.,  40,  Southernhay 
West,  Exeter).  Any  member  wishing  to  stay  the  night  at 
Exeter  is  requested  to  notify  the  same  to  the  Honorary  Secre¬ 
tary,  as  several  Exeter  medical  men  have  offered  to  put 

Secretary  ^  ^  mght-~RussLLL  Coombe,  Exeter,  Honorary 


West  Somerset  BRANCH.-The  autumn  meeting  of  this 
Bianch  will  be  held  at  the  Taunton  and  Somerset  Hospital,  on 
Jrrimajj  November  6th,  at  4  p.m.,  when  the  President,  Dr. 
Vr'-rF'  Wl11  take  the  chair.  Mr.  L.  H.  C.  Birkbeck, 

M.B.,  will  read  a  paper  on  Gleanings  from  the  Surgical  Note- 
°r  the  Taunton  Hospital,  and  Mr.  Edmund  Owen, 
L.K.G.d.,  has  kindly  consented  to  join  in  the  discussion. — On 
the  evening  of  the  meeting  will  be  held  the  ninth  annual  dinner 
lor  medical  men  resident  in  West  Somerset,  which  will  take  the 
form  of  a  complimentary  banquet  to  Dr.  J.  A.  Macdonald, 
Chairman  of  the  Representative  Meeting.— W.  B.  Winckworth 
Honorary  Secretary. 


Jlabal  anil  JltUttanj  iAppoinlmmts. 


m  ,  „  .  ROYAL  navy  medical  service. 

appointments  have  been  made  at  the  Admiralty:  John 
FIe®t  Surgeon,  to  the  Jupiter,  on  recommissioning, 
undated,  Richard  Connell,  M.B.,  Surgeon,  to  the  Swiftsure  on 
recoirimissioriing.inKlated  ,  Frederick  M.  V.  Smith,  Surgeon,  to’ the 
Speedwell,  October  6th;  Thomas  A.  Smyth,  M.B.,  Surgeon  to  the 
Speedy,  October  6th ;  Joseph  Chambers,  M.B.,  Fleet  Surgeon,  to  the 
President,  additional,  as  Health  Lecturer  at  home  ports,  October  10th  • 

Orian  Surgeon,  and  H.  B.  German,  Surgeon,  to  the 

CP  10)1,  Octobei  8th  Robert  H.  Nicholson,  Fleet  Surgeon,  to  ‘the 
President,  additional,  for  the  Royal  Victoria  Yard,  Deptford,  Octo’ber 
8th  ,  Thomas  Austen,  Fleet  Surgeon,  to  the  London,  October  8th  his 
ft???.11 ntment  to  the  Britannia  being  cancelled  ;  John  McElwee,  M.D. 

Suveeon  *  v6  A  ctaeon’  October  14th ;  Edward  T.  Meagher,  Stall 

B  Britannia,  on  recommissioning,  October  13th ;  Edward 

B.  Renny,  M.B.,  Surgeon,  to  the  Egmont,  October  8th  ;  Henry  Woods, 
M.B.,  Surgebn,  to  the  Indus,  October  11th;  Herbert  Stone,  MD 
Surgeon,  to  the  Espitgle,  additional,  for  the  Royal  Naval  College’ 
Dartmouth,  temporary,  October  10th 


ARMY  MEDICAL  RESERVE  OF  OFFICERS 
September^ 22ncb  J'  ADAMS'  M-B”  t0  b°  Surgeon-Lieutenant-Colonel, 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captain  F.  J.  Garland,  M.B..  6tk  (Poona)  Division  has  been  detailed 

Oivffinn10!  atrAderJ’<  111  the  place  of  Captain  A.  A.  Meaden  (Mhow) 
Division,  to  relieve  Captain  C.  H.  Carr,  M.B.  ' 

Major  J.W.  Begbie,  tour  expired,  will  proceed  home  in  the  eleventh 
ti ansport  Blassey,  instead  of  in  the  ninth  transport. 


Q  SPECIAL  RESERVE. 

^E,°^IEUTi3NANTr.CoLONEL  James  Rawlings,  the  Durham  Roval 
Field  Artillery,  from  the  Durham  Royal  Garrison  Artillery  (Militia) 

of  Offii^Trom  Julj^ 5^ansferred*  «  appointed  to  the  Special  Reserve 

„  _ .  ,  Infantry. 

EasTiuMevReof^Hf  CLl0“el  M-  °-  Coleman,  M.D.,  4th  Battalion'  the 
Regiment,  having  consented  to  be  transferred,  is  appointed 
to  the  Special  Reserve  of  Officers,  from  September  6th. 


INDIAN  MEDICAL  SERVICE. 

'  ?•  ^ltEASY'  M.D.,  Bombay,  has  been  permitted 
to  retire  from  the  service  from  October  1st.  He  entered  the  Bombay 
Medical  Department  as  an  Assistant  Surgeon,  March  31st  1875  anil 

Arm“Listsree0n'General  June  20th’  1905’  He  bas  ^  war  record  in  the 

The  undermentioned  Lieutenants,  appointed  such  September  1st 
m°r’  ap6  RroJPoted  to  be  Captains,  from  September  1st :  C.  E  Palmer’ 

L0 

Ms^  He1  joined Bh^S^h:asriiIedical°D1epartmei^<^8 
hfs6 nno  JS&SVffi’  AnnyXstT"^  C°1°Del‘  Apr“ 

Simlatain  J'  H°LDICH‘Lkicestj;R’  m-D„  is  appointed  Civil  Surgeon, 
v£^?IoneJ  Francis  Perry,  Bengal,  Honorary  Surgeon  to  the 
Eminent  ^rdercrf  the  Indian  Empire?*"6^  a  C°mPani°n  of  tbe  Most 


TERRITORIAL  FORCE. 

„  ^  Yeomanry. 

Surgeon-Captain  F.  E.  Marston,  from  the  Montgomeryshire  Imnerinl 
Yeomanry,  is  appointed  to  the  Montgomeryshire  Regiment  with  rank 
and  precedence  as  111  the  Imperial  Yeomanry,  April  1st.  ’  lank 

Surgeon-Lieutenant  A.  H.  Hogarth,  from  the  Oxfordshire  (Queen’s 
Own  Oxfordshire  Hussars)  Imperial  Yeomanry,  to  be  Surgeon 
aL  u‘“nTtln  the  Queen’s  Own  Oxfordshire  Hussars,  with  precedence 
as  in  the  Imperial  Yeomanry,  April  1st.  precedence 

’*  b.°  undermentioned  officers  are  appointed  to  the  regiments 
.^nltb  .rank  aud  precedence  as  in  the  Imperial  Yeomanrv 
dated  April  1st,  1908  .-—Surgeon-Captain  W.  T.  Hannah,  M.D  ,  from  the 


Derbyshire  Imperial  Yeomanry,  to  the  Derbyshire  Regiment;  Surgeon- 
Lieutenant  W.  T.  Rowe,  M.D.,  from  the  Nottinghamshire 
South  (Nottinghamshire  Hussars)  Imperial  Yeomanry,  to  the  South 
Nottinghamshire  Hussars. 

The  undermentioned  officers  are  appointed  to  the  regiments  speci- 
irW  precedence  as  in  the  Imperial  Yeomanry,  dated  April  1st 
1908:  Surgeon-Lieutenant  R.  B.  Purves,  M.B.,  F.R.C.S.Edin  to  be 
Surgeon-Lieutenant,  Lincolnshire  Regiment;  Surgeon-Captain  J 
Wilson,  M.D.,  from  the  Pembroke  Imperial  Yeomanry,  to  be  Surgeon- 
Captain,  Pembroke  (Castlemartin)  Regiment ;  Surgeon-Lieutenant 
A.  H.  Palmer,  from  the  Staffordshire  (Queen’s  Own  Royal  Regiment) 
Imperial  Yeomanry,  to  be  Surgeon-Lieutenant,  Staffordshire  Regi¬ 
ment  (he  is  promoted  to  be  Surgeon-Captain,  June  24th);  Surgeon- 
Captain  R  C.  Gayer,  from  the  Surrey  (the  Princess  of  Wales’s) 
I5aPf1.lal,  Aeomanry,  to  be  Surgeon-Captain,  the  Surrey  (the  Princess 
of  Wales  s)  Regiment. 

.  Royal  Field  Artillery. 

Burgeon-Captain  A.  C.  Oldham,  Surgeon-Captain  G.  H.  Rutter 
an,‘  Burgeon-Lieutenant  G.  Mackie  (supernumerary),  from  the 
1st  Worcestershire  Royal  Garrison  Artillery  (Volunteers),  are  appointed 
to  the  2nd  South  Midland  Brigade,  with  rank  and  precedence  as  in  the 
V  olunteer  Force,  April  1st. 


Lieutenant  E.  R.  Turner,  M.B.,  from  the  4th  (Donside  Highland) 
•  °+S  Battahon  tbe  Gordon  Highlanders,  to  be  Surgeon-Lieutenant 
m  the  6th  (Banff  and  Donside)  Battalion  Gordon  Highlanders;  Surgeon- 
Captain  C.  W.  Marshall-  M.B.,  from  the  1st  (Renfrewshire)  Volunteer 
Battalion  Princess  Louise's  (Argyll  and  Sutherland  Highlanders),  to  be 
Surgeon-Captain  5th  (Renfrewshire)  Battalion  Argyll  and  Sutherland 
Highlanders;  Surgeon-Captain  W.  A.  Pride,  M.D.,  from  the  3rd  (Ren- 
trewshrre)  Volunteer  Battalion  Princess  Louise’s  (Argyll  and  Sutherland 
Highlanders),  to  be  Surgeon-Captain  6tli  (Renfrewshire)  Battalion  the 
Argyll  and  Sutherland  Highlanders  ;  Surgeon-Lieutenant  P.  M’Fadyen 
u',:,,  1th  (Stirlingshire)  Volunteer  Battalion  Princess  Louise’s 

(Aigj  11  and  Sutherland  Highlanders),  to  be  Surgeon-Lieutenant  7th 
Battalion  Argyll  and  Sutherland  Highlanders  ;  Surgeon-Captain  W  B 
Armstrong,  M.B.,  from  the  1st  Dumbartonshire  Volunteer  Rifle  Corps’ 
to  be  Surgeon-Captain  9th  (the  Dumbartonshire)  Battalion  Argyll  and 
Sutherland  Highlanders. 

The  undermentioned  officers  are  appointed  to  the  battalions  specified, 
mnoh  raolk  and  precedence  as  in  the  Volunteer  Force,  dated  April  1st, 
1908.  Surgeon -Major  (Honorary  Surgeon  -  Lieutenant  -  Colonel)  D 
Stewart  and  Surgeon-Lieutenant  J.  G  Miller,  M.B.,  from  the  1st 
V  olunteer  Battalion  the  Northumberland  Fusiliers,  to  the  4th  Battalion 
Northumberland  Fusiliers  ;  Surgeon-Major  G.  M.  Lowe,  M.D.,  from  the 
1st  Volunteer  Battalion  the  Lincolnshire  Regiment,  and  Surgeon-Major 
H.  P.  Berry,  M.B  from  the  2nd  Volunteer  Battalion  the  Lincolnshire 
Regiment,  to  the  4th  Battalion  the  Lincolnshire  Regiment;  Surgeon- 
Captain  F.  Edge,  M.D.,  from  the  3rd  Volunteer  Battalion  the  South 
Staffordshire  Regiment,  to  the  6th  Battalion  the  South  Staffordshire 
»  Surgeon -Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
E.  Williams  and  Surgeon-Captain  A.  P.  Swanson  from  the  2nd  Volun- 
teer  Battalion  the  Royal  Welsh  Fusiliers  to  the  5th  (Flintshire)  Battalion 
Royal  Welsh  Fusiliers;  Surgeon-Major  T.  L.  K.  Davies,  M.B.,  and 
Surgeon-Captain  J.  R.  Williams,  M.B.,  from  the  3rd  Volunteer  Battalion 
the  Royal  Welsh  Fusiliers,  to  the  6th  Battalion  Roval  Welsh  Fusiliers 

The  undermentioned  officers  are  appointed  to  the  battalion  specified, 
with  precedence  as  in  the  Volunteer  Force,  dated  April  1st,  1908  : 
Surgeon-Major  J.  W.  Ellis,  from  the  6th  Volunteer  Battalion  the 
Ring  s  (Liverpool  Regiment),  to  the  9th  Battalion  the  King’s  (Liverpool 
Regiment.)  (Surgeon-Major  Ellis  is  promoted  to  be  Surgeon-Lieu- 
tenant-Colonel,  June 15th).  Surgeon-Lieutenant-Colonel  and  Honorary 
Surgeon-Colonel  C.  W.  Thorp,  F.R.C.P.I.,  from  the  2nd  Volunteer 
Battalion  the  Lancashire  Fusiliers,  to  be  Surgeon-Lieutenant-Colonel, 
6th  Battalion  Lancashire  Fusiliers,  with  the  Honorary  rank  of  Surgeon- 
Colonel. 


royal  garrison  artillery'  (volunteers). 

The  undermentioned  officers  have  resigned  their  commissions,  from 
March  31st,  1908 :  Surgeon-Captain  W.  A.  Macnaughton,  M.D.  1st 
Aberdeenshire;  Surgeon-Lieutenant  W.  E.  Henderson,  1st  Fifeshire  ; 
SP^on-LmutenantE.E.  Brown,  the  Highland;  Surgeon-Lieutenant 

-Tr  IT  £COT4TL3,rd  Lancashire;  Surgeon-Lieutenant  G.  E.  C.  Russell, 
M.B.,  First  Orkney. 

Surgeon-Lieutenant-Colonel  W.  Fergusson,  M.D.,  1st  Banff,  is 
granted  the  honorary  rank  of  Surgeon-Colonel,  March  30th  ;  he  resigns 
his  commission,  retaining  his  rank  and  uniform,  March  31st. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Captain  A.  Henderson,  M.B.,  1st  Aberdeenshire,  resigns 
his  commission,  March  31st,  1908. 


,  .  VOLUNTEER  RIFLES. 

lHE  undermentioned  officers  have  resigned  their  commissions,  from 
March  31st,  1908 :  Surgeon-Captain  A.  MacLennan,  M.B.,  2nd  (Earl  of 
Chester  s)  \  olunteer  Battalion  the  Cheshire  Regiment ;  Surgeon- 
Captain  T.  A.  Rothwell,  M.D.,  3rd  Volunteer  Battalion  the  Cheshire 
Regiment ;  Surgeon-Lieutenant  J.  Bruce,  M.B.,  3rd  (Morayshire) 
Volunteer  Battalion  the  Seaforth  Highlanders  (Ross-shire  Buffs,  the 


_  Royal  Garrison  Artillery. 

Surgeon-Captain  J.  P.  S.  Ward  and  Surgeon-Lieutenant  G.  D 
Kettlewell,  from  the  2nd  Devonshire  Royal  Garrison  Artillery 
(V  olunteers),  are  appointed  to  the  Devonshire  unit,  with  rank  and 
precedence  as  in  the  Volunteer  Force,  April  1st. 

Wheelton  Hind,  late  Surgeon-Captain,  1st  Shropshire  and  Stafford- 
fblr®  Kcvvf 1  Garrison  Artillery  (Volunteers),  to  be  Major,  North  Midland 
(Staffordshire)  Regiment,  April  1st. 


.  Infantry. 

Surgeon-Captains  C.  T.  Green,  J.  B.  Yeoman,  M.D.,  and  A  R 
Wilson,  M.D.  (supernumerary),  from  the  1st  Volunteer  Battalion  the 
Cheshire  Regiment,  are  appointed  to  the  4th  Battalion  the  Cheshire 
Apriufst  ’  Wltb  lank  and  precedence  as  in  the  Volunteer  Force, 

The  undermentioned  officers  are  appointed  to  the  battalions  specified 
rank  and  Precedence  as  in  the  Volunteer  Force,  dated  April  1st’ 
1908:  Surgeon-Major  A.  L.  Jones,  Surgeon-Captain  G.  A.  Stephens, 
M.D.,  and  Surgeon-Lieutenant  C.  L.  Isaac  (to  be  supernumerary)  from 
.Volunteer  Rifle  Corps,  to  the  6th  (Glamorgan) 
Battalion  Welsh  Regiment;  Surgeon-Lieutenant  D.  E.  Dickson,  M  B 
from  the  6th  (Fifeshire)  Volunteer  Battalion  the  Black  Watch  (Royal 
Highlandeis),  to  the  7th  (Fife)  Battalion  the  Black  Watch ;  Surgeon- 
Captain  J.  Wood,  from  the  2nd  Volunteer  Battalion  the  Loyal  North 
Lancashire  Regiment,  to  the  5th  Battalion  Loyal  North  Lancashire 
Regiment ,  Suigeon-Captain  J.  N.  Macmullar  and  Surgeon-Lieutenant 
A.  L.  B.  Green  from  the  1st  Herefordshire  Volunteer  Rifle  Corps,  to  the 
Herefordshire  Battalion  the  King’s  (Shropshire Light  Infantry);  Surgeon- 
Lieutenant  E.  T?.  tvt  ~r  +1^/-.  a ik  < tv - :  J  tV-* -i-t  -  -i\ 
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t~\ nf  Albany’s)  •  Surgeon-Lieutenants  W.  Henry,  M.D.,  P.  E. 
Howie?  MD  ,  and  S.  G.  Davidson,  4th  (Donside  Highland)  Volunteer 
Battalion  the  Gordon  Highlanders  ;  Surgeon- Captain  G.  Whish,  M.B., 
3rd  (Renfrewshire)  Volunteer  Battalion  Princess  Louise  s  (Argyll  and 
Sutherland  Highlanders) ;  Surgeon-Lieutenant  H.  S.  Stockton,  M.B., 

2nd  Tower  Hamlets  Volunteer  Rifle  Corps.  ,  tV)f, 

Snrceon-Majors  St.  C.  B.  Shadwell,  1st  Volunteer  Battalion  the 
Essex  Regiment,  and  A.  A.  Abraham,  5tli  Volunteer  Battalion  the 
Durham  Light  Infantry,  are  granted  the  honorary  rank  of  Surj,eon- 
Eieu tenant-Colonel ,  March  30th,  1908 ;  they  resign  their  commissions, 
retaining  their  rank  and  uniform,  March  31st.  _ 


Sxtal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS 

In  seventy-six  of  the  largest  English  towns,  including  L°ndon,  8,153 
births  and  3  979  deaths  were  registered  during  the  week  ending 
Saturday  last’  October  10th,  The  annual  rate  of  mortality  in  these 
wins which  had  been  13.2  and  13.3  per  1,000  in  the  two  preceding 
weeks’,  declined  again  to  12.8  per  1.000  last  week  The  lates  in  the 
several  towns  ranged  from  3.4  in  Hornsey  6.2  in  ^  in- 

Walthamstow,  6.7  in  West  Bromwich,  7.5  in  Leyton  aiK  in  Bariow  m 
Furness,  and  7.8  in  Birkenhead,  to  17  3  in  Preston,  17’8 -V1  ^a£^®-hv 
18.0  in  Rotherham,  18  5  in  South  Shields.  19.4  111  A?.1;8  ^ 122  per 

•md  24  5  in  Tynemouth.  In  London  the  rate  of  mentality  \vas  lz.z  pei 
1,000?  while  it  averaged  13.0  in  the  seventy-five  other  large  towns  The 
death-rate  from  the  principal  infectious  diseases  av^ 

1,000  in  the  seventy-six  towns;  111  London  the  death-rate  from  the 
diseases  was  1.2  per  1,000,  while  among  the  seventy-fl\e  othei  laige 
towns  the  rates  ranged  upwards  to  4.1  in  Merthyr  Tydfil,  4.6 
4  7  in  Wigan,  4.9  in  Great  Yarmouth,  5.7  111  Tynemouth,  5.9  m 
c.  o  in  Preston  and  9  8  in  Rotherham.  Measles  caused  a  death-iate  ol 
1.2  S  SSKS  Huddersfield,  2.0  i„ ^Midale.broMU .A3  m  BooHe 
and  2.5  in  Rotherham;  scarlet  fever  of  1.1  in  St.  Helens  and  i.d  in 
Bootle;  diphtheria  of  1.7  in  Croydon ;  whooping-cough  of  L7m  South¬ 
ampton  and  1.9  in  Tynemouth ;  and  diarrhoea  of  3  0  in  Yoik,  3  5  in 

Rochdale,  3.8  in  Tynemouth,  4.1  m  Wigan  and  in  Meithyr  Tydfil,  4.9  in 
Great  Yarmouth,  6.2  in  Preston,  and  6.5  in  Rotherham.  The  mortality 
from  enteric  fever  showed  no  marked  excess  in  any  of  the  large  owns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week  The 
number  of  scarlet  fever  cases  under  treatment  in  the  Metiopolita 
Asylums  Hospitals  and  the  Londoii  Fever  Hospital,  which  had  been 
3  285  3  467  and  3,643  at  the  end  of  the  three  preceding  weeks,  had 
further  r/sen  to  3,742  at  the  end  of  last  week ;  55C )  ^ cases  were 

admitted  during  the  week,  against  625,  566,  and  576  in  the  tmee 
preceding  weeks.  _ _ 

HEALTH  OF  SCOTTISH  TOWNS.  . 

During  the  week  ending  Saturday  last  October  10th,  900 1  j^ths  and 
481  deaths  were  registered  in  eight  of  the  principal  Scottish  town  . 
"The  annual  race  of  mortality  m  these  towns,  which  had  been 13.5  and 
13  4  per  1,000  in  the  two  preceding  weeks,  rose  again  to  13.6  pei  1,UU 
last  week  and  was  0.8  per  1,000  above  the  mean  rate  during  the 
same  peidocfTn  The  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  rates  ranged  from  10.5  m  Leith  and i  11.6 >  in  Edin¬ 
burgh  to  14.8  in  Perth,  and  15.8  in  Dundee  and  in  Aberdeen, 
death-rate  from  the  principal  infectious  diseases  averaged  1.6  per 

1  000  in  the  eight  towns,  the  highest  rates  being  recorded  in  Glasgow 
and  Dundee.  The  230  deaths  registered  in  Glasgow  included  6  which 
were  referred  to  diphtheria,  6  to  whooping-cough,  2  to  cerebro-spinal 
meningitis,  and  19  to  diarrhoea.  Two  fatal  cases  of  diphtheria  and 

2  of  diarrhoea  were  recorded  in  Edinburgh;  2  of  J'vUpin^^^enteiic 
2  of  diarrhoea  in  Dundee;  3  of  diarrhoea  mAbeideen,  2  of  entenc 

fever  in  Paisley ;  and  2  of  diarrhoea  in  Greenock. 

HEALTH  OF  IRISH  TOWNS.  . 

During  the  week  ending  Saturday,  October  10th,  544  births  and  307  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  705  births  and  357  deaths  in  the  preceding  peiiod  The 
-annual  death-rate  in  these  districts,  which  had  been  16  5  16-4,and  16  4 
per  1  000  in  the  three  preceding  weeks,  fell  to  14.1  per  1,000  in  tne 
week  under  notice,  this  figure  being  1.3  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  *®e®0/ie®?°f2dg 
inc  period  The  figures  for  Dublin  and  Belfast  weie  16.4  and  12.9 
respectively,  those  in  the  other  districts  ranging  from  4.0  in  Dundalk 
and  4  7  in  Wexford ,  to  22.7  in  Lisburn  and  26.8  in  Londonderry,  while 
Pork  stood  at  11.0  Limerick  at  12.3,  and  Waterford  at  9.7.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  1.8  per  1,000,  as  against 
2.2  per  1,000  in  the  preceding  period.  _ 


Vacant  its  anb  appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning . 

VACANCIES. 

BATH  •  ROYAL  MINERAL  WATER  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN. — Resident  Surgical  Officer.  Salary,  £80  per  annum. 
BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon. 
Salary,  £100  per  annum. 

BRADFORD  CHILDREN’S  HOSPITAL.-House-Surgeon.  Salary, 
£100  per  annum.  .  . 

BRIGHTON;  SUSSEX  COUNTY  HOSPITAL.  -  House-Physician. 

Salary,  £70  per  annum.  _  .  „ 

BRISTOL  GENERAL  HOSPITAL.— Casualty  House-Surgeon,  baiaiy, 
£60  per  annum. 

BRISTOL  ROYAL  INFIRMARY.  Resident  Casualty  Officer,  baiaiy 
at  the  rate  of  £50  per  annum. 

BUXTON:  DEVONSHIRE  HOSPITAL— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £70  per  annum.  ..  . 

CAMBRIDGESHIRE,  Etc.,  ASYLUM,  Fulbourn— Second  Assistant 
Medical  Officer.—  alary,  £120  per  annum,  rising  to  £153. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Resident  Medical  Officer.  Salary,  £120  per  annum. 

DURHAM  COUNTY  HOSPITAL.-House-Surgeon.  Salary,  £120  per 

FARRINGDON  DISPENSARY,  Bartlett’s  Buildings,  E.C.— Honorary 
Dental  Surgeon.  .  , 

FULHAM  PARISH.— Second  Assistant  Medical  Officer  at  the  in¬ 
firmary.  Salary  at  the  rate  of  £100  per  annum. 

GLOUCESTER  COUNTY  ASYLUM.  —  Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £180. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION. — (1)  Physician.  (2)  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Junior  House-Surgeon.  Salary  at  the  rate  of  £35  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL— Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 

(1)  Assistant  Casualty  Medical  Officer;  (2)  House-Physician  , 

(3)  House-Surgeon.  Salary  for  (1),  £20  for  six  months  ;  for  (2) 
and  (3),  £30,  together  with  washing  allowance. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary, 

£60  per  annum. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary 
’  at  the  rate  of  £60  per  annum. 

LANCASTER:  ROYAL  LANCASTER  INFIRMARY. — House-Surgeon. 
Salary,  £L00  per  annum. 

LIVERPOOL  EDUCATION  COMMITTEE.  —  Two  School  Medical 
Officers.  Salary,  £250  per  annum  each. 

MANCHESTER  ROYAL  INFIRMARY.— Two  Medical  Officers  for  the 
Central  Branch.  Salary,  £100  per  annum  each. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.-Resident  Sur¬ 
geon  to  act  as  Junior  for  six  months,  and  then  as  Senior.  Salary 
at  the  rate  of  £80  and  £120  per  annum  respectively. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL  .-Third  Resident 
Medical  Officer.  Salary  at  the  rate  of  £60  pei  annum. 

NORFOLK  EDUCATION  COMMITTEE.— Two  Assistant  Medical 
Officers.  Salary,  £250  per  annum  each. 

PETERBOROUGH  INFIRMARY  AND  DISPENSARY.  -  Assistant 

Physician.  „  „  ,  .  .  ,  „ 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.-Assistant  House- 
Surgeon.  Salary  at  tlie  rate  of  £80  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL  Totfcenham.-(l) 
Honorary  Anaesthetist.  (2)  House-Surgeon.  (3)  House-Physician 
(4)  Junior  House-Surgeon.  (5)  Junior  House-Physician.  Salaij  at 
the  rate  of  £75  per  annum  for  (2)  and  (3),  and  £40  per  annum  foi 
(4)  and  (5).  , 

ROYAL  EAR  HOSPITAL,  Soho.— House-Surgeon.  Salary,  £40  per 

annum.  „  _  „ 

ROYAL  VETERINARY  COLLEGE,  Camden  Town,  N.W.— Professor¬ 
ship  of  Physiology  and  Histology. 

SURREY  COUNTY  COUNCIL.  — Public  Analyst.  Remuneration, 
half  a  guinea  per  analysis. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant 

House-Surgeon.  Salary  at  the  rate  of  £50  per  annum.  9 

TIVERTON :  INFIRMARY  AND  DISPENSARY.— House-Surgeon  and 
Dispenser.  Salary,  £80  per  annum. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  House-Surgeon. 

Salary,  £100  per  annum.  . 

VIRGINIA  WATER  :  HOLLOWAY  SANATORIUM.-Jumor  Assistant 
Medical  Officer  (lady).  Salary,  £150  per  annum,  increasing  to  £200. 
WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.— Resident  Medical 
Officer  for  Infectious  Disease  Hospital,  Chingford.  Salary,  £120 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL. 

House-Physician.  Salary,  £65  per  annum,  rising  to  £75. 

WORKSOP  DISPENSARY  AND  VICTORIA  HOSPITAL.-Medical 
Officer  and  House-Surgeon.  Salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Gateshead,  co.  Durham. 

APPOINTMENTS. 

Hebblethwaite,  S.  M.,  M.D.,  Certifying  Factory  Surgeon  for  the 
Cheltenham  District,  co.  Gloucester. 

Hodgson,  S.,  M.D.Lond.,  District  Medical  Officer  of  the  Salford 

Hulbert,  H.  L.  P.,  M.B.,  B.C.Camb.,  Medical  Officer  to  the  North¬ 
ampton  Education  Committee. 

McArthur,  J.  T.,  L.R.C.P.  and  S.Edin.,  Medical  Officer  of  Health  for 
the  Borough  of  Queenborough. 

Macdonald,  Miss  M.  C.,  M.B.,  Resident  Assistant  Medical  Officer  of 
the  Bradford  Union.  TT  , 

Millar,  R.,  M.B.,  Ch.B.,  Medical  Officer  of  Health,  Darton  l  rban 

District.  , 

Parkinson,  T.  S.  P.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the 
Tynemouth  Union.  r  ,.  , 

Reid,  D.  MacKinlay,  M.B.,  Ch.B.Glasg.,  Second  Assistant  Medical 
Officer,  Govan  District  Asylum,  Hawkhead,  1  aisley. 

Richardson,  Irwin  B„  M.R.C.S-,  L.R.C.P.,  Medical  Officer  to  the 
Roden  Convalescent  Home,  Salop.  _  . 

Schmitz,  H.,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health,  Borough  ot 
West  Hartlepool.  _  „  „  .  . , 

Slade,  S.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  loi  the 
Hatherleigh  District,  co.  Devon.  ^  w  anll 

Walker,  F„  M.D.,  Certifying  Factory  Surgeon  foi  the  Holbea 
District,  co.  Lincoln. 

Williams,  O.  H..M.B.,  B.S.,  Resident  Assistant  Medical  Officer,  Vest 
WooTcy  ^MSf  Mescal  Officer  of  Health,  New  Shoreham  Port 

Edinburg^  ffiivT^lNFiRMARV.— The  following  gentlmien^lmve^b^n 

appointed  Chnieal  Assistants .  WilLa  J  >  0b  B  to  Dr. 

Byrom  Bramwell  ;  Dr.’ Robert  A. 

F“mfnf(?MlSl'w»i"nS™S:'Arcfi  M'KenJr.ck  F.K.C.S.E.. 
S  Dr Dawson  Turner  (Medical  Electrical  Department). 
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CALENDAR. 


[OCT.  17,  1908. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 

4  p.m.,  Harveian  Oration  by  Dr.  J.  A.  Ormerocl. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Pathological  Section,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Papers  D r.  P .  N.  Panton :  An  Investigation  into  Some 

Aspects  of  the  Action  of  Arsenic.  Mr.  Lawforcl  Knaggs : 
A  Case  of  a  Rare  Disease  of  the  Long  Rones  termi¬ 
nating  m  Sarcoma  of  the  Femur.  Dr.  ,T  P  Candler- 
Acute  Yellow  Atrophy  of  the  Liver.  Dr.  j.  Burton 
Cleland  :  A  Preliminary  Note  on  Melanotic  Deposits  in 
Cattle  and  Sheep  in  Western  Australia. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Disease  in  Children,  20,  Hanover  Square,  W„ 

5  p.m.  Paper:  Dr.  P.  W.  Higgs:  A  Case  of  Toxaemia 
Apparently  Caused  by  Ascaris  Lumbricoides.  Exhibi¬ 
tion  of  Cases  and  Specimens. 

EriDEMiOLOGrcAL  Section,  20,  Hanover  Square,  W„ 

8.30  p.m.— Paper:  Dr.  Owen  H.  Peters:  Season  and 
Disease  :  A  Preliminary  Study. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thursday 

4  p.m.,  Demonstration  ol  Surgical  Cases  in  the  Wards.  ’ 
Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.— Thursday 

5  p.m.,  Concerning  Cases  illustrating  Symptoms  of 
Diseases  of  the  Ends  of  tlie  Extremities. 

London  School  of  Clinical  Medicine. — Daily  arrangements  •  Out¬ 
patient  Demonstrations,  10  a.m.  ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday;  Eye,  11  a.m. 
Wednesday  and  Saturday:  Radiography,  4  p!m! 
Thursday.  Special  Lectures :  Wednesday,  2.15  p  m  " 
the  Bladder  in  Medical  Cases ;  Friday,  3.15  p.m.,  the 
Surgery  of  Rectal  Stenosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday  and  Friday,  3.30  p.m.,  Cerebral 
Anatomy  and  Localization. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical ;  Thursday,  Surgical;  Friday,  Ear.  Lectures  at 
5.15  p.m.  each  day  will  be  given  as  follows:  Monday, 
Achylia  .  Tuesday,  Characteristics  of  Toxic  Insanities  * 
Wednesday,  the  Causes  and  Treatment  of  Abortion  : 
Thursday,  Moral  Imbecility. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N—  Monday,  10  a.m 
Surgical  Out-patient  Clinic;  2.30  p.m..  Medical  Out¬ 
patient  Clinic ;  Nose,  Throat,  and  Ear  Clinic  ;  X  rays  ■ 

4.30  p.m.,  Medical  In-patient  Clinic.  Tuesday,  10  a.m.,’ 
Medical  Out-patient  Clinic;  2.30  p.m.,  Surgical  Opera¬ 
tions,  Surgical  Clinic,  Gynaecological  Clinic;  4.30  p.m 
Lecture-Demonstration:  The  Anaesthetic  Technique 
for  Operations  on  the  Nose  and  Throat.  Wednesday, 

2.30  p.m.,  Medical  Out-patient,  Skin  and  Eye  Clinic. 

Thursday,  2.30  p.m.,  Gynaecological  Operations, 

Medical  Out-patient,  and  Surgical  Clinic ;  X  Rays  • 

3  p.m..  Medical  In-patient  Clinic;  4.30  p.m..  Lecture! 
the  1  reparation  of  Abdominal  Operations.  Friday 
10  a.m.,  Surgical  Out-patient  Clinic;  2.30  p.m.,  Surgicai 

_ Operations,  Medical  Out-patient,  and  Eye  Clinic 


Royal  College  of  Surgeons,  Lincoln's  Inn  Fields,  W  C  —  Museum 
Demonstrations,  Monday,  12  noon.  Hypertrophy^ 
Fndaj,  5  p.m.,  Malformations  of  the  Urethra  and 
Genital  .Passages. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square. 

W  .C.  Thursday,  6  p.m..  Eczema  :  Its  Varieties,  Sym¬ 
ptoms,  and  Causes.  * 

The  Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W.— Daily,  2  p.m.,  Medical  and  Surgical 
Clinics ,  X  Rays ;  2.30  p.m.,  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  at  2  p.m 
Diseases  of  the  Eyes.  Tuesday  and  Friday,  10  a  ru’’ 
Gynaecological  Operations  ;  2  p.m..  Diseases  of  Throat’ 
Nose,  and  Ear;  2.30  p.m.,  Diseases  of  the  Skin.  Wed¬ 
nesday  and  Saturday,  10  a.m.,  Diseases  of  Children - 

2.30  p.m..  Diseases  of  Women.  Lectures,  5  pm’ 
Monday .  Anaesthetics  ;  Tuesday,  Whitlow;  Wednesday 
\\  hen  to  Extract ;  Thursday,  Practical  Surgery ;  Friday’ 
Gangrene.  At  12  noon,  Monday,  Pathological  Demon¬ 
stration  At  10  a.m.,  Monday  and  Thursday,  Surgical 
Demonstration.  At  12.15  p.m.,  Wednesday  and  Friday, 
Practical  Medicine. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Knowles  Stansfield  —  Vivanti.— On  October  7th,  at  St.  Paul’s 
Knightsbndge,  by  the  Rev.  Dr.  Lightfoot,  Vicar  of  Cross  Stone’ 
Todmorden,  assistant  by  the  Rev.  Edward  Denny,  M.A..  Vicar  of 
St.  _  Peter’s,  Vauxhall,  the  Rev.  Herbert  Hughes,  B.A.,  St.  Paul’s, 
Knightsbndge,  and  the  Rev.  J.  J.  Brownhill,  B.A.,  Chaplain 
of  Bexley  Asylum,  Thomas  Edward  Knowles  Stansfield,  M.B., 
-Resident  Physician  and  Superintendent,  London  County  Asylum 
Bexley,  Kent,  to  Marie  Caroline,  widow  of  the  late  F.  A.  Vivanti  of 
New  York  and  Yokohama,  and  daughter  of  the  late  the  Hon 
James  Dever  and  Mrs.  Dever  of  St.  John,  New  Brunswick. 

Marshall— Emmett  —On  October  10th,  at  All  Saints  Church,  St. 
John  s  Wood,  by  the  Rev.  J.  Richardson  Eyre,  M.A.,  Vicar,  Charles 
Frederic  Marshall,  M.D.,  M.Sc.,  F.R.C.S.,  to  Blanche,  eldest 
daughter  of  William  Henry  Emmett,  Esq.,  late  of  Norwich. 

Rost— Profumo.— By  the  Rev.  F.  A.  Fagan,  at  Hersham  Church. 
Surrey,  Major  E.  R.  Rost,  I.M.S.,  son  of  the  late  Dr.  Reinhold 
Rost,  C.I.E.,  to  Irene  Marie,  daughter  of  Baron  Profumo,  of  the 
Mole  House,  Hersham. 

Wharton— Stott.— On  October  7th,  at  St.  Thomas’s  Church,  Oldham, 
by  the  Rev.  Percy  Stott,  M.A.,  Vicar  of  St.  Peter’s,  Halliwell, 
Bolton,  uncle  of  the  bride,  and  the  Rev.  A.  J.  Woodhouse  M  A 
Vioar  of  St.  Thomas’s,  Edgar  Wharton,  M.B.,  Ch.B.,  B.Sc.’,’ 
younger  son  of  Dr.  Joseph  Wharton,  Lyndale,  Queen’s  Road! 
Oldham,  to  Esther  (Ettie),  elder  daughter  of  Philip  Sidney  Stott, 
J.P.,  Broomhurst,  Oldham,  and  Stanton,  Gloucester. 

Weston— Nihill.—  On  October  1st,  at  St.  Mary  in  the  Castle  Church, 
Hastings,  Henry  J.  Weston,  M.R.C.S.,  L.R.C.P.,  of  52,  Marina 
St.  Leonard’s-on-Sea,  to  Ruth  Woltera  Nihill,  daughter  of  the  late 
Rev.  H.  B.  Nihill. 

DEATH. 

Kitchen.— On  October  12tli,  at  Bottesford,  Notts,  Chas.  F.  H.  Kitchen 
M.R.C.S.,  L.R.C.P.  (late  of  Manchester,  aged  65.  ’ 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


OCTOBER. 


18  Stxn&ai? 

19  MONDAY 

20  TUESDAY 


( 


21  WEDNESDAY 


Date. 


Meetings  to  be  Held. 


Northamptonshire  Division,  South 
Midland  Branch ,  Out-patient  Depart¬ 
ment,  General  Hospital,  Northamp¬ 
ton,  2.30  p.m. ;  Luncheon,  Franklin’s 
Restaurant,  Guildhall  Road,  1.30  p.m. 

London  :  Journal  and  Finance  Com¬ 
mittee,  2.30  p.m, 

Dorset  and  West  Hants  Branch, 

Autumn  Meeting,  Wimborne. 

Richmond  Division,  Metropolitan 
Counties  Branch ,  Dinner,  Louis  XVI 
Rooms,  Troeadero  Restaurant,  Pic¬ 
cadilly  Circus,  W.,  8  p.m. 

South  -  Western  Branch,  Royal 
Devon  and  Exeter  Hospital,  3.15  p.m.; 
Exeter  and  District  Medical  Dinner, 
Pople’s  New  London  Hotel,  in  the 
evening. 


22  THURSDAY  .  J 


OCTOBER  (Continued). 

Lambeth  Division,  Metropolitan  Coun- 
l  ties  Branch,  Camberwell  Infirmary. 

Brunswick  Square,  S.E.,  4  p.m. 
Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Dinner, 
Co-operative  Rooms,  Bradshawgate, 
8.15  for  8.30  p.m. 

*  \  Scottish  Part  Division,  Border  Coun- 
1  ties  Branch,  Autumn  Meeting, 
Mcikle’s  Hotel,  Stranraer,  5.45  p.m. 
Winchester  Division,  Southern 
Branch,  Autumn  Meeting,  Lord  Mayor 
Treloar  Cripples’  Home  and  College, 
Alton,  3  p.m. 


23  FRIDAY 

24  SATURDAY 

25  Stmiiai) 

26  MONDAY 
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JKerihtgs  of  fBrait tkts  Sc  Dtbmons. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH  : 

Trowbridge  Division. 

A  meeting  of  this  Division  was  held  at  the  Town  Hall, 
Trowbridge,  on  October  10th.  Invitations  had  been  issued 
to  all  medical  practitioners  in  the  district,  and  also  to  a 
number  of  the  general  public.  An  extremely  interesting 
address  was  delivered  by  Dr.  H.  MacnAughton  Jones  on 
What  we  owe  to  Pasteur.  The  lecture  was  illustrated  by 
limelight  slides,  and  was  much  appreciated  by  the 
audience.  At  the  conclusion  of  the  meeting  the  company 
was  entertained  to  tea  by  the  kind  invitation  of  the 
President,  Dr.  Tubb-Thomas. 


BIRMINGHAM  BRANCH : 

Coventry  Division. 

The  October  meeting  of  this  Division  took  the  form  of  an 
annual  dinner,  which  was  held  on  Tuesday,  October  13th, 
at  the  Drill  Hall,  Coventry.  Dr.  Harman  Brown,  Chair¬ 
man  for  the  year,  presided.  Thirty  members  and  guests 
were  present.  The  Chairman  gave  the  annual  address, 
which  was  listened  to  with  interest.  Mr.  Marsh,  President 
of  the  Birmingham  Branch,  and  Mr.  Gamgee,  Chairman  of 
the  Central  Division,  Birmingham,  were  present  as  official 
guests.  A  most  enjoyable  evening  was  spent;  toasts  of 
King,  Chairman,  Coventry  Division,  the  President  of  the 
Branch,  and  the  Visitors,  were  duly  given  and  responded 
to. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Renfrewshire  Division. 

A  meeting  of  this  Division  was  held  on  October  8tli  in  the 
Board-room  of  the  Royal  Alexandra  Infirmary,  Paisley, 
22  members  of  the  Division  being  present.  Dr.  Marshall 
(Rothesay)  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  May  19th  were  approved. 

Bepresentative  Meeting. — Dr.  Stevenson  (Paisley),  Divi¬ 
sional  Representative  at  Representative  Meeting,  gave  in 
his  report  and  was  awarded  a  vote  of  thanks. 

Proposed  Grouping  of  Branches.-^-On  considering  the 
Medical  Secretary’s  letter,  it  was  decided  to  approve  of 
the  grouping  of  Branches  as  indicated  in  the  Organization 
Committee’s  circular. 

Cases. — The  following  cases  were  then  demonstrated 
by  members  of  the  staff  of  the  infirmary: — -Dr.  Clow 
showed  (1)  2  cases  of  ringworm  treated  by  epilation  by 
x  rays;'  (2)  a  case  of  rodent  ulcer  treated  by  galvanic 
ionization.  Dr.  Gibb  showed  (1)  a  case  of  malignant 
disease  of  tonsil ;  (2)  a  case  of  vertebral  caries  in  which 


laminectomy  had  been  performed;  (3)  a  case  of  com¬ 
minuted  compound  fracture  treated  by  Bier’s  method ; 
(4)  a  patient  from  whom  had  been  removed  a  gall  stone 
weighing  1  oz.  Dr.  Joshua  Ferguson  showed  (1)  a  case 
of  paraplegia ;  (2)  a  case  of  rheumatic  arthritis  treated  by 
electric  light  baths.  Dr.  H.  Collighan  Donald  showed 
skiagraphs  of  cases  treated  by  transplantation  of  bone. 


METROPOLITAN  COUNTIES  BRANCH: 

•  City  Division. 

The  inaugural  general  meeting  of  this  Division  was  held 
at  the  Abercorn  Rooms,  Liverpool  Street,  E.C.,  on  Thursday, 
October  15th.  The  members  of  the  Stratford  and  Wal¬ 
thamstow  Divisions  were  invited  to  be  present,  and  there 
were  present  about  seventy  members  of  the  three  Divisions. 
Tea  was  served  at  3.45  to  the  members  and  visitors. 

Dr.  Goodall,  who  presided,  took  the  chair  at  4  p.m. 

Inaugural  Address. — The  inaugural  address  was  given 
by  Sir  Almroth  Wright,  and  he  took  as  his  subject 
Vaccines.  This  was  most  interesting,  and  the  Honorary 
Secretary  jotted  down  a  few  of  his  leading  statements, 
which  are  as  follows :  The  lecturer  started  by  reviewing 
the  various  methods  employed  in  the  past,  and  at  present, 
in  the  treatment  of  infective  diseases.  (1)  Antiseptics 
which  only  act  locally  and  probably  destroy  the  anti¬ 
bacterial  properties  of  the  lymph.  (2)  Chemotherapy,  or 
the  internal  administration  of  antiseptics.  (3)  Poultices, 
fomentations,  and  Bier's  treatment,  which  all  produce  an 
increased  flow  of  lymph  and  its  excretion.  (4)  Radical  or 
surgical.  (5)  Serumtherapy.  Net  result  a  failure,  except 
in  diphtheria.  (6)  Expectant  method.  Successful  in 
typhoid,  but  not  so  in  plague,  Malta  fever,  or  strep¬ 
tococcal  infections,  and  of  no  use  in  localized 
infections.  All  these  methods  give  poor  results, 
and  the  lecturer  claims  that  wo  must  confess  that 
up  to  the  present  we  aro  not  “scientific  craftsmen.” 
The  best  example  of  perfect  cure  is  “  small-pox,”  which 
renders  the  sufferer  immune  from  further  attacks.  Protec¬ 
tive  inoculations  against  small-pox,  typhoid  fever,  and 
plague  are  no  doubt  very  valuable.  Prophylactic  inocula¬ 
tions  against  rabies  are  likewise  valuable.  Therapeutic 
inoculations  against  a  general  infection,  from  a  localized 
infection,  is  a  step  further.  The  body  is  equipped  with 
machinery  which  will  kill  the  bacteria  and  protect  the 
body  from  their  poisonous  effects.  This  property  is 
applicable  to  any  foreign  material  introduced  into  the 
blood — for  example,  milk,  spermatozoa,  etc.  _  Blood  fluid 
consists  not  only  of  nutrient  fluids,  but  bacteria  destroying 
fluids.  White  corpuscles  have  the  power  of  picking  up 
microbes  and  digesting  them,  but  they  require  the  bacterio- 
tropic  substances  in  the  blood  serum  to  assist  them  to  do 
their  work.  A  vaccine  introduced  iuto  the  blood  produces 
an  immunizing  influence  against  the  same  bacteria  or 
foreign  body  which  you  use  as  a  vaccine.  -jffio. 
can  only  be  determined  by  taking  the  opsonic  index, 
before  and  after  the  inoculation,  to  see  if .  you  liavo 
given  the  required  amount.  By  experience  it  is  found 
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tliat  from  fifty  to  one  hundred  millions  of  staphy¬ 
lococci  are  sufficient,  and  two  millions  of  streptococci. 
When  one  opened  an  abscess  one  removed  dead  white 
corpuscles,  fluids  which  have  lost  their  bacteria- 
destructive  powers,  and  free  bacteria.  Fomentations 
produce  a  flow  of  serum  to  the  part,  but  they  are  not 
sufficiently  effective  to  kill  the  microbes  in  the  localized 
inflammation.  One  must  vaccinate  the  person  to  increase 
that  power.  Bier’s  method  is  not  a  good  form  of  treat¬ 
ment  for  this  purpose,  for  the  same  reason.  Citrate  of 
soda  combined  with  salt  lessens  the  coagulability  of  the 
serum.  The  soap  and  sugar  poultice  was  an  excellent 
form  of  treatment.  Two  drachms  of  citric  acid  every  three 
hours  internally  would  produce  a  free  flow  of  lymph  and 
reduce  the  coagulability  of  the  lymph.  The  opsonic  index 
will  guide  the  treatment  and  will  assist  the  diagnosis,  but 
is  not  absolutely  necessary  in  staphylococcal  and  strepto¬ 
coccal  infections.  Dr.  F.  Wallace  proposed,  and  Dr. 
Hickman  (Walthamstow)  seconded,  a  hearty  vote  of 
thanks,  which  was  carried  unanimously. 

General  Meeting. 

A  general  meeting  of  the  City  Division  was  then  held  to 
confirm  the  minutes  of  the  previous  general  meeting  and 
to  confirm  the  action  of  the  Executive  in  agreeing  to  the 
grouping  of  this  Division  for  the  purpose  of  electing  a 
member  of  the  Central  Council  proposed  by  the  Organiza¬ 
tion  Committee.  This  was  agreed  to  unanimously. 

St.  Pancras  and  Islington  Division. 

A  meeting  of  this  Division  was  held  at  the  St.  Pancras 
Town  Hall  on  Friday,  October  9th ;  J.  F.  J.  Sykes, 
M.D.,  D.Sc.,  presided. 

Proposed  Grouping  of  Branches.  —  The  grouping  of 
Branches  proposed  by  the  Organization  Committee  was 
approved  of. 

School '  Clinics. — Dr.  Sykes  opened  a  discussion  on 
school  clinics,  and  explained  in  detail  the  powers  and 
duties  of  the  education  authorities,  the  three  circulars 
recently  issued  by  the  Board  of  Education,  and  the 
instructions  issued  concerning  “school  clinics.”  A  dis¬ 
cussion  followed,  and  the  following  resolutions  were 
carried  unanimously : 

1.  That  this  Division  welcomes  the  provisions  made  for  the 
adequate  medical  inspection  of  school  children,  but  is  of 
opinion  that  there  is  no  necessity  for  the  provision  of  school 
clinics  for  medical  treatment,  as  the  hospitals,  dispen¬ 
saries,  and  Poor-law  authorities  already  provide  ample 
facilities  for  the  treatment  of  children  of  parents  and 
guardians  who  are  unable  to  pay  fees  for  private  medical 
attendance,  private  dispensaries,  or  medical  clubs. 

2.  That  a  copy  of  this  resolution  be  sent  to  all  the  metro¬ 
politan  Divisions  with  an  appeal  for  their  support,  and  to 
the  Metropolitan  Counties  Branch  Council  praying  that  the 
Council  take  immediate  steps  to  inform  the  education 
authority  of  the  London  County  Council  of  its  view  on  this 
matter. 


PERTHSHIRE  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  the  City 
and  County  of  Perth  Infirmary  on  Friday,  September 
25th ;  Dr.  D.  H.  Stirling,  President,  in  the  chair.  The 
following  were  present :  Drs.  J.  Hume,  Lyell,  Haig, 
Robertson  of  Scone,  Burnett,  P.  Stewart,  Trotter,  and 
Taylor. 

Apologies  for  Non-attendance. — Apologies’were  intimated 
from  Drs.  McEwan,  Moffet,  and  Urquliart. 

Proposed  Grouping  of  Branches—  The  modification  of 
grouping  of  Branches,  as  agreed  upon  at  the  Annual 
Representative  Meeting,  was  unanimously  approved  by  the 
Branch. 

Beport  of  Committee  on  Tuberculosis. 

1.  Milk  Supply. — The  Branch  agreed  to  the  recom¬ 
mendation  of  this  committee  that 

The  Branch  support  and  petition  the  Central  Council  to 
hasten  the  passing  of  the  Dairies  Bill. 

2.  Isolation. 

{a)  The  committee  approve  the  opening  of  a  hospital  for 
advanced  cases  of  phthisis  where  there  is  no  accommoda¬ 
tion  at  home.  The  question  of  compulsory  detention  of 
advanced  cases  was  remitted  for  consideration  of  the 
Branch. 

(6)  The  committee  recommend  voluntary  notification  of 
advanced  cases  of  phthisis,  and  the  quostion  of  compulsory 
notification  could  be  considered  later. 


(c)  The  committee  recommend  that  phthisical  patients 
should  be  compelled  to  notify  the  authorities  on  removal 
from  one  house  to  another. 

(d)  The  committee  recommend  that  all  houses  of 
patients  dying  from  phthisis  be  disinfected. 

After  much  discussion,  it  was  moved  by  Dr.  Trotter  and 
seconded  by  Dr.  Stewart  : 

(а)  That  the  Branch  does  not  approve  of  compulsory 
detention  meanwhile. 

This  became  the  finding  of  the  meeting. 

(б)  Voluntary  notification  was  agreed  to  if  it  can  be  got 
in  advanced  cases  and  with  the  consent  of  the  patient  in 
writing. 

( c )  Agreed  to. 

( d )  Agreed  to. 

3.  Municipal  Dispensary. 

(a)  This  was  agreed  to  if  practicable  : 

That  an  hour  a  week  be  set  apart  at  the  infirmary  for  early 
cases  only,  and  instructions  in  regard  to  their  health, 
etc.,  be  issued  to  them. 

(b)  Municipal  Nurse. — The  committee  recommend  the 
Branch  to  approach  the  Council  as  to  the  appointment  of 
a  nurse  for  municipal  work. 

The  Branch  decided  to  take  no  action  in  the  meantime. 

Lynn  Thomas  and  Slcijrme  Fund— On  the  motion  of  the 
Treasurer,  the  Branch  agreed  to  give  two  guineas  to  the 
Lynn  Thomas  and  Skyrme  Fund.  This  concluded  the 
business,  and  the  members  were  thereafter  entertained  to 
tea  by  the  House-Surgeon. 


SOUTH-EASTERN  BRANCH  : 

Brighton  Division. 

An  ordinary  meeting  was  held  at  the  Dispensary  on 
October  15th.  Thirteen  members  attended  the  meeting. 
Mr.  R.  P.  Jefferson  was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Conjoint  Meeting  with  Hastings  Division. — An  invitation 
was  received  and  accepted  from  the  Hastings  Division  to 
attend  a  conjoint  meeting  at  Hastings  on  November 
21st,  1908. 

Specimen—  Mr.  Bate  showed  a  calculus  which  he  had 
removed  from  the  supratonsillar  fossa. 

Annual  Representative  Meeting. — Dr.  Bushnell  gave  a 
long  and  interesting  account  of  the  transactions  of  the 
Representative  Meeting  at  Sheffield.  The  proposed  by¬ 
laws  affecting  the  election  of  members  on  the  Central 
Council,  as  adopted  by  the  Representative  Meeting,  were 
considered  and  approved  of.  This  concluded  the  business 
of  the  meeting. 

STIRLING  BRANCH. 

The  autumn  general  meeting  was  held  in  the  Station 
Hotel,  Larbert,  on  Thursday,  October  8th,  at  4.30  p.m., 
the  President  (Dr.  Robertson)  in  the  chair.  There  were 
also  present  Drs.  Alexander,  Clarkson,  Gardner,  Greig, 
Hunter,  Moorliouse,  McCracken,  Robertson,  Ronald,  Joss, 
Sloan,  and  Stewart. 

Confirmation  of  Minutes. — The  President  signed  the 
minutes  of  the  annual  meeting. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  Drs.  MacGowan  and  Mitchell. 

Representative' s  Report. — The  Representative  (Dr. 
Gardner,  I  alkirk)  gave  a  full  account  of  several  interesting 
and  important  questions  which  had  occupied  the  attention 
of  the  Annual  Representative  Meeting  held  in  Sheffield. 
He  dwelt  particularly  on  the  question  of  hospital  abuse 
and  the  medical  inspection  of  school  children,  and  made 
some  pertinent  and  instructive  comments  on  those 
subjects  as  they  appealed  to  him.  The  President 
moved,  and  Dr.  Moorhouse  seconded,  that  a  hearty  vote 
of  thanks  be  awarded  to  Dr.  Gardner  for  his  report. 

Medical  Inspection  of  School  Children. — It  was  moved 
by  Dr.  Moorhouse  and  seconded  by  Dr.  Gardner  that 
the  question  of  the  medical  inspection  of  school  children 
should  be  referred  to  the  Branch  Council,  at  their  next 
meeting,  for  consideration. 

President's  Address. — Dr.  Robertson  (Clackmannan) 
gave  an  address  on  two  cases  of  extreme  clinical  interest. 
The  first  was  one  of  dislocation  of  the  left  knee,  and  the 
second  one  of  fracture  of  the  sixth  and  seventh  cervical 
vertebrae.  Full  details  of  both  cases  were  given,  and 
many  points  of  interest  were  emphasized.  The  address, 
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which  was  entitled  Mining  Accidents,  concluded  with  an 
account  of  the  Pretoria  pit  disaster,  and  the  members 
present  enjoyed  to  the  full  Dr.  Robertson’s  graphic  descrip¬ 
tion  of  the  methods  he  employed  for  the  rescue  of  the 
entombed  miners.  In  moving  a  vote  of  thanks  to  the 
President  for  his  address,  Dr.  Clarkson  expressed  the 
deep  interest  with  which  the  members  had  listened  to 
Dr.  Robertson’s  account  of  his  experiences  and  the 
admiration  his  determined  and  successful  efforts  on  behalf 
of  the  miners  had  aroused  in  his  audience.  The  motion, 
which  was  seconded  by  Dr.  Ronald,  was  carried  with  great 
acclamation.  Dr.  Moorhouse  moved  that  Dr.  Robertson 
be  asked  to  allow  his  paper  to  appear  in  the  British 
Medical  Journal. 

Falkirk  Infirmary. — The  meeting  then  proceeded  to  the 
consideration  of  a  motion  proposed  by  Dr.  Gardner 
(Falkirk),  in  the  following  terms  : 

That  this  meeting  of  the  Stirling  Branch  of  the  British 
Medical  Association,  being  in  possession  of  the  facts  relative 
to  the  refusal  of  the  managers  of  th6  Falkirk  Infirmary  to 
accede  to  a  unanimous  petition  from  the  local  practitioners 
for  additions  to  the  staff  of  the  infirmary,  resolves  to  support 
the  local  practitioners  in  their  reasonable  demands. 

The  motion  was  seconded  by  Dr.  McCracken,  and,  after 
full  discussion,  in  which  Drs.  Clarkson,  Hunter,  Robert¬ 
son,  Moorhouse,  and  Stewart  took  part,  it  was  proposed 
by  Dr.  Moorhouse,  and  accepted  by  the  mover  and 
seconder  of  the  original  motion,  that  the  following 
resolution  be  substituted.  Resolved : 

That  the  Stirling  Branch  of  the  British  Medical  Association 
supports  the  unanimous  petition  of  the  practitioners  of 
Falkirk  for  an  increase  of  the  medical  staff  of  the  Falkirk 
Infirmary. 

This  resolution  was  unanimously  adopted  by  the  meeting, 
and  the  Secretary  was  instructed  to  convey  it  to  the 
managers  of  the  infirmary. 


IS*  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^sanitation  ilntius. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  October  28tli,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 

September  24th,  1908.  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. — The  next  meeting  of  this  Branch 
will  be  held  in  Carlisle  on  Friday,  October  30th.  Any  members 
desirous  of  reading  papers,  showing  cases,  etc.,  are  requested  to 
communicate  at  their  earliest  convenience  with  Francis  R. 
Hill,  62,  Warwick  Road,  Carlisle,  Honorary  Secretary. 


East  Anglian  Branch  :  South  Essex  Division.— -The 
annual  meeting  will  be  held  at  the  Palace  Hotel,  Southend-on- 
Sea,  on  Tuesday,  October  27th,  1908,  at  7.45  p.m.  Business:  (1) 
Minutes.  (2)  Election  of  Office-Bearers  for  ensuing  year.  The 
annual  dinner  will  take  place  at  the  Palace  Hotel  on  above  date 
at  8  p.m.,  tickets  10s.  6d.  Members  are  requested  to  intimate 
to  the  Honorary  Secretary,  as  early  as  possible,  their  intention 
of  being  present,  and  if  they  intend  to  invite  guests. — W.  Cardy 
Bluck,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  wTio  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions.— F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 


Metropolitan  Counties  Branch:  Hampstead  Division. — 
The  next  meeting  of  this  Division  will  be  held  on  Tuesday, 
October  27th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N.W.,  Dr.  Oppenheimer  in  the  chair.  Agenda  : 
(1)  Minutes.  (2)  Letters.  (3)  Questions.  (4)  The  Chairman’s 
Address,  ’iaTpos  <JnA6a-o</>oc  (The  Doctor  Philosopher).  (5)  The 
Representative’s  Report  (see  British  Medical  Journal  Sup¬ 
plement,  August  1st).  (6)  Discussion  on  Life  Insurance  (see 
British  Medical  Journal  Supplement,  February  22nd,  1908, 
p.  71).  (7)  The  Divisional  Dinner.  (8)  Other  business. — R.  A, 
Yeld,  Honorary  Secretary,  Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  meeting  of  this  Division  will  be  held  on  Thursday, 
November  5th,  at  the  Criterion  Restaurant.  Business  meeting, 
8.30  p.m.  Sir  William  Bennett  has  kindly  promised  to  open  a 
discussion  on  The  Hyperaemic  Treatment  of  Inflamed  and 
Stiffened  Joints,  and  of  some  other  Conditions.  Members  pro¬ 
posing  to  dine  are  requested  to  inform  the  Honorary  Secretary 
four  days  previously,  and  to  state  if  they  will  bring  guests. 
Dinner,"  7.30  p.m. — William  E wart ,  President,  33,  Curzon 
Street,  W. ;  Harvey  Hilliard,  Honorary  Secretary,  30,  Wilton 
Place,  S.W. 


Midland  Branch  :  Boston  and  Spalding  Division.— An 
ordinary  meeting  of  this  Division  will  be  held  on  Friday, 
October  30th,  at  2.45  p.m.,  at  the  “White  Hart”  Hotel,  Spalding. 
Agenda :  (1)  Minutes.  (2)  Report  upon  payment  of  school 
certificates.  (3)  Provision  of  medical  treatment  of  school 
children.  (4)  Dr.  Crofton’s  report  as  Representative.  (5)  Cases, 
specimens,  etc.  (6)  Any  other  business.  Tea  will  be  provided, 
at  each  member’s  expense,  for  those  desiring  it.  The  Honorary 
Secretary  will  be  greatly  obliged  if  members  will  let  him  know 
by  October  27th  if  they  intend  to  bring  cases,  etc.— A.  E. 
Wilson,  Honorary  Secretary. 


North  of  England  Branch  :  North  Northumberland 
Division. — A  meeting  will  be  held  on  Wednesday,  October  28tli, 
1908,  at  3.30  p.m.,  in  the  Plough  Hotel,  Alnwick.  Business: 
(1)  Confirmation  of  minutes.  (2)  Communication  from  Secre¬ 
tary.  (3)  An  ethical  question.  (4)  Dr.  Wilson,  of  Glanton,  will 
read  a  paper  on  Rheumatoid  Arthritis,  and  a  discussion  will 
follow.  It  is  hoped  the  members  will  make  an  effort  to  be 
present  and  join  in  the  discusion.— C.  CLARK  BURMAN,  Honorary 
Secretary. 


North  Lancashire  and  South  Westmorland  Branch.— 
A  meeting  will  be  held  at  the  Victoria  Park  Hotel,  Barrow-in- 
Furness,  on  Wednesday,  November  lltli,  at  3.30  p.m.  D.  Blair, 
M.D.,  will  read  a  paper  on  Seborrhoeic  Dermatitis. — A.  S. 
Barling,  Honorary  Secretary. 


South-Eastern  Branch:  Folkestone  Division.— A  com¬ 
bined  meeting  of  the  East  Kent  Divisions  will  be  held  at  the 
Victoria  Hospital,  Folkestone,  on  Thursday,  October  29tli,  at 
3  p.m.  Mr.  Edred  M.  Corner  will  give  an  address  on  Examples 
of  the  Modern  Method  of  Treating  Fractures  (with  lantern 
demonstration).  All  members  of  the  South-Eastern  Branch 
are  invited  to  attend  and  introduce  professional  friends.— P. 
Vernon  Dodd,  Honorary  Secretary. 


Southern  Branch. — The  autumn  meeting  of  this  Branch 
will  be  held  at  the  South-Western  Hotel,  Southampton,  on 
November  13th  next.  Members  wishing  to  read  papers,  show 
cases,  or  exhibit  specimens  will  oblige  by  communicating  as 
soon  as  possible  with  the  Honorary  Secretary,  H.  J.  Manning, 
Laverstock  House,  Salisbury. 


South  Midland  Branch.— The  autumnal  meeting  of  this 
Branch  will  he  held  at  the  General  Hospital,  Northampton,  on 
Tuesday,  November  3rd.  Members  wishing  to  read  papers, 
show  specimens,  etc.,  are  requested  to  communicate  with  the 
Honorary  Secretary  not  later  than  Tuesday,  October  27th.— 
E.  Harries  Jones,' M.B.,  16,  Castilian  Street,  Northampton. 


West  Somerset  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital,  on 
Fridav,  November  6th,  at  4  p.m.,  when  the  President,  Dr. 
H.  T.  S.  Aveline,  will  take  the  chair.  Mr.  L.  H.  C.  Birkbeck, 
M.B.,  will  read  a  paper  on  Gleanings  from  the  Surgical  Note¬ 
books  of  the  Taunton  Hospital,  and  Mr.  Edmund  Owen, 
F.R.C.S.,  has  kindly  consented  to  join  in  the  discussion.  On 
the  evening  of  the  meeting  will  be  held  the  ninth  annual  dinner 
for  medical  men  resident  in  West  Somerset,  which  will  take  the 
form  of  a  complimentary  banquet  to  Dr.  J.  A.  Macdonald, 
Chairman  of  the  Representative  Meeting. — W .  B.  \V  inckwortii, 
Honorary  Secretary. _ 

Yorkshire  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Hotel  Majestic,  Harrogate,  on  Wednesday, 
November  4th,  at  4.15.  Members  intending  to  read  papers, 
show  specimens,  or  to  propose  new  members  of  the  Association, 
are  requested  to  communicate  at  once  with  the  h(^ietai>. 
Members  will  dine  together  at  6.30.  Adoli  h  Br  -  .  KR, 
Honorary  Secretary. 
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CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  October  15tli,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Government  Subsidy  of  Midivives. 

A  letter  was  considered  from  the  Clerk  of  the  Essex 
County  Council,  enclosing  a  copy  of  a  resolution  passed 
by  the  county  council  as  to  the  provision  of  midwives  in 
rural  districts.  A  letter  was  also  considered  from  the 
Secretary  of  the  Manchester  Branch  of  the  National 
U  nion  of  Women  Workers,  enclosing  a  copy  of  a  resolu¬ 
tion  passed  by  the  Branch  urging  the  Board  to  memorialize 
the  Local  Government  Board  with  the  object  of  obtaining 
Government  recognition  and  subsidy  of  midwives.  It  was 
decided  to  forward  a  copy  of  the  five  resolutions  of  March 
19tli,  1908, 1  memorializing  the  Privy  Council  for  a  Govern¬ 
ment  grant  to  subsidize  midwives,  to  the  Essex  County 
Council  and  to  the  Manchester  Branch  of  the  National 
Union  of  Women  Workers. 

Certificates  of  Good  Character. 

A  letter  was  considered  from  the  Registrar  of  the 
General  Medical  Council,  inquiring  whether  the  Board 
contemplates  taking  proceedings  against  the  registered 
medical  practitioner  whose  action  in  giving  a  certificate  of 
good  character  to  a  woman  convicted  of  manslaughter  and 
sentenced  to  three  years’  imprisonment  had  been  brought 
to  the  notice  of  the  Council  by  the  Board.  It  was  decided 
to  seek  the  advice  of  the  Privy  Council  as  to  whether  the 
Board  should  prosecute  in  cases  of  this  sort. 

Monthly  Nurses  and  the  Midivives  Act. 

A  letter  was  considered  from  the  medical  officer  of 
health  for  Manchester,  inquiring  the  reason  of  the  Board’s 
decision  as  to  the  inexpediency  of  amending  the  Midwives 
Act  so  as  to  bring  monthly  nurses  within  the  scope  of  the 
Act.  It  was  decided  to  inform  the  medical  officer  of 
health  for  Manchester  that  the  Board  sympathizes  with 
the  efforts  made  to  safeguard  the  practice  of  monthly 
nurses,  but  that  the  administrative  difficulties  involved  in 
adding  the  supervision  of  monthly  nurses  to  that  of 
mid  wives  appeared  to  the  Board  to  be  insuperable. 

Examinations  in  Yiddish. 

A  letter  was  considered  from  Mary  Craingold,  of 
Manchester,  asking  to  be  allowed  to  enter  as  a  candidate 
for  the  Board’s  examination  in  the  Yiddish  tongue ;  and 
letters  from  Mr.  J.  Potashin,  of  Manchester,  and  from  the 
Medical  Officer  of  Health  for  Manchester  were  considered 
on  the  same  subject.  It  was  decided  to  answer  that  the 
Board  regretted  that  it  was  unable  to  comply  with  the 
request  made. 

County  Council  Scholarship  Candidates. 

A  letter  was  considered  from  the  Clerk  of  the  Leicester¬ 
shire  County  Council  as  to  the  difficulty  experienced  by 
their  scholarship  candidates  in  passing  the  Board’s  exami¬ 
nation.  Dr.  T.  Robinson,  county  medical  officer  for 
Leicestershire,  had  attended  and  addressed  the  Board, 
suggesting,  that  candidates  might  be  allowed  to  pass  a 
local  practical  examination  instead  of  the  present  system 
of  a  written  and  oral  examination  at  certain  prescribed 
centres.  It  was  decided  that  the  attention  of  the  county 
council  be  called  to  the  high  percentage  of  failure  of  their 
scholarship  candidates  as  compared  with  those  from  other 
training  centres,  and  that  it  be  suggested  that  an  improve¬ 
ment  might  be  obtained  by  lengthening  the  period  of 
training. 

Amendment  of  Buie  E  5. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Sheffield,  suggesting  an  amendment  of  Rule  E  5, 
which  requires  a  midwife  who  has  been  in  attendance 
upon  a  patient  suffering  from  puerperal  fevers,  or  from 
any  illness  supposed  to  be  infectious,  to  disinfect  herself 
and  all  her  instruments  and  appliances  to  the  satisfaction 
of  the  local  supervising  authority.  It  was  decided  that 
the  Medical  Officer  of  Health  for  Sheffield  be  thanked  for 
his  letter,  and  informed  that  the  matter  had  been  noted 
for  consideration  on  the  next  revision  of  the  rules. 
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A  dvertisements. 

A  letter  -was  considered  from  the  County  Medical  Officer 
for  Lancashire  as  to  an  advertisement  displayed  by  a  woman 
whose  name  had  been  removed  from  the  Roll  by  the  Board 
under  its  penal  powers.  It  was  decided  that  the  Board 
would  advertise  in  the  same  paper  in  which  the  advertise¬ 
ment  complained  of  appeared,  stating  the  fact  and  the 
circumstances  of  the  removal  of  the  woman’s  name  from 
the  Mid  wives  Roll. 

Delivery  of  Twins. 

A  letter  was  considered  from  a  certified  midwife  inquir¬ 
ing  whether  the  delivery  of  twins  counted  as  two  cases  to 
a  pupil.  It  wras  decided  to  inform  the  midwife  that  the 
delivery  of  twins  counted  as  one  case  only  to  the  pupil. 

Cases  of  Pemphigus  in  a  Midwife' s  Practice. 

A  letter  was  considered  from  the  Clerk  of  the  Worcester¬ 
shire  County  Council  requesting  the  Board  to  advise  what 
action,  if  any,  could  be  taken  where  a  series  of  cases  of 
pemphigus  occurred  in  the  practice  of  a  midwife.  It  was 
decided  that  the  Privy  Council  be  requested  to  ask  the 
Local  Government  Board  to  undertake  the  investigation  of 
the  case  by  the  best  scientific  expert  at  its  disposal,  and 
that  the  Worcestershire  County  Council  be  informed 
thereon. 

Payment  of  Doctors  called  in  by  Midivives. 

A  letter  was  considered  from  a  certified  midwife, 
enclosing  a  copy  of  a  letter  addressed  to  her  by  a  registered 
medical  practitioner  as  to  the  payment  of  his  fee  in  a  case 
to  which  he  had  been  summoned  on  her  advice.  It  was 
decided  that  a  copy  of  the  correspondence  be  forwarded  to 
the  Privy  Council,  and  also  a  copy  with  the  names  of  the 
parties  deleted  to  the  Clerk  of  the  Wandsworth  Board  of 
Guardians. 

A  letter  was  considered  from  the  Clerk  of  the  Council  as 
to  the  payment  by  the  guardians  of  the  fees  of  medical 
practitioners  summoned  at  the  request  of  midwives.  It 
was  decided  that  the  Clerk  of  the  Council  be  thanked  for 
his  letter. 
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VITAL  STATISTICS  OF  LONDON  DURING  THE  THIRD 
QUARTER  OF  1908. 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  each  of  the  metropolitan 
boroughs,  based  upon  the  Registrar-General’s  returns  for  the  third 
quarter  of  the  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various  boroughs,  and  are 
obtained  by  distributing  the  deaths  in  institutions  among  the  several 
boroughs  in  which  the  deceased  persons  had  previously  resided.  The 
29,874  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  25.0  per  1,000  of  the  population, 
estimated  at  4,795,757  persons  in  the  middle  of  the  year ;  in  the  corre¬ 
sponding  quarters  of  the  three  preceding  years  the  rates  were  26.8,  26.5, 
and  25.2  per  1,000  respectively,  the  average  rate  for  the  third  quarter  of 
the  ten  years  1898-1907  being  28.0.  The  lowest  birth-rates  last  quarter 
were  12.1  in  the  City  of  London,  14.5  in  Hampstead,  14.9  in  the  City  of 
Westminster,  18.2  in  Kensington,  19.5  in  Stoke  Newington,  and  19.6  in 
Chelsea ;  the  highest  rates  were  29.4  in  Poplar,  30.6  in  Shoreditch,  30.9 
in  Bethnal  Green,  31.4  in  Bermondsey,  32.1  in  St.  Marylebone,  and  36.2 
in  Finsbury.  The  14,208  deaths  of  London  residents  registered  during 
last  quarter  were  equal  to  an  annual  rate  of  11.9  per  1,000,  against  14.1, 
14.8,  and  11.5  per  1,000  in  the  third  quarters  of  the  three  preceding 
years ;  in  the  corresponding  period  of  the  ten  years  1898-1907  the  death- 
rate  averaged  15.8  per  1,000.  The  death-rates  last  quarter  in  the  several 
boroughs  ranged  from  6.1  in  Hampstead,  8.8  in  Stoke  Newington,  8.9  in 
Lewisham,  9.6  in  Battersea,  9.9  in  Kensington  and  in  Woolwich,  and 
10.0  in  Wandsworth,  to  14.6  in  Poplar,  14.7  in  Stepney  and  in  Southwark, 
16.0  in  Bethnal  Green,  16.3  in  Shoreditch,  17.4  in  Bermondsey,  and 
17.6  in  Finsbury. 

During  the  quarter  under  notice  2,323  deaths  were  referred  to  the 
principal  infectious  diseases ;  of  these,  256  resulted  from  measles,  104 
from  scarlet  fever,  130  from  diphtheria,  157  from  whooping-cough, 
49  from  enteric  fever,  and  1,627  from  diarrhoea.  These  2,323  deaths 
were  equal  to  an  annual  rate  of  1.94  per  1,000,  or  1.43  per  1,000  less  than 
the  average  rate  from  the  same  diseases  in  the  corresponding  quarter 
of  the  ten  preceding  years.  The  lowest  death-rates  last  quarter  from 
these  principal  infectious  diseases  were  0.42  in  Hampstead,  0.63  in  the 
City  of  London,  0.72  in  St.  Marylebone,  0.75  in  the  City  of  Westminster, 
and  1.00  in  Lewisham ;  while  the  highest  rates  were  2.92  in  Stepney, 
3.04  in  Finsbury,  3.21  in  Southwark,  3  34  in  Poplar,  3.42  in  Bethnal 
Green,  3.79  in  Shoreditch,  and  3.98  in  Bermondsey.  Measles  was 
proportionally  most  fatal  in  Bethnal  Green,  Stepney,  Poplar,  South¬ 
wark,  Bermondsey,  and  Deptford  ;  scarlet  fever  in  Paddington,  Hamp¬ 
stead,  Holborn,  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  and 
Battersea;  diphtheria  in  Fulham,  Chelsea,  Stepney,  Bermondsey,  Lam¬ 
beth,  Greenwich,  and  Lewisham  ;  whooping-cough  in  Hammersmith, 
Islington,  St.  Pancras,  Finsbury,  Bethnal  Green,  Poplar,  and  South¬ 
wark  ;  enteric  fever  in  Paddington,  St.  Marylebone,  Finsbury,  Shore¬ 
ditch,  Bethnal  Green,  Poplar,  and  Deptford ;  and  diarrhoea  in 
Hackney,  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar, 
Southwark,  and  Bermondsey. 

During  the  three  months  ending  September  last,  the  deaths  from 
phthisis  among  London  residents  numbered  1,314,  and  were  equal  to 
an  annual  rate  of  1.10  per  1,000,  against  1.22,  1.23,  and  1.12  per  1,000  in 
the  third  quarter  of  the  three  preceding  years.  The  death-rates  from 
this  disease  last  quarter  ranged  from  0.35  in  Hampstead,  0,67  in  Stoke 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of 

Deaths  occurring  in  Public  Institutions  during  the  Third  Quarter  of  lJUo. 


Boroughs. 

Estimated  Popu¬ 
lation  middle 
of  1908. 

Births. 

Deaths. 

COUNTY  OF 
LONDON 

4,795,757 

29,874 

14,208 

Paddington  . 

150,923 

764 

399 

Kensington  . 

182,752 

828 

452 

Hammersmith 

124,012 

755 

336 

Fulham  . 

171,562 

1,085 

469 

Chelsea  . 

75,049 

367 

246 

City  of  Westminster 

170,545 

635 

444 

St.  Marylebone 

126,867 

1,014 

551 

Hampstead . 

92,654 

33b 

142 

St.  Pancras . 

237,075 

1,339 

682 

Islington  . 

349,091 

2,075 

984 

Stoke  Newington  ... 

54,015 

262 

119 

Hackney  . 

235,253 

1,421 

665 

Holborn  . 

54,466 

366 

177 

Finsbury  . 

96,007 

866 

421 

City  of  London 

19,252 

58 

59 

Shoreditch  . 

115,227 

880 

469 

Bethnal  Green 

131,066 

1,008 

522 

Stepney  . 

310,706 

2,360 

1,136 

Poplar . 

171,516 

1,259 

625 

Southwark  . 

210,442 

1,445 

770 

Bermondsey . 

127,910 

1,000 

555 

Lambeth  . 

321,344 

2,196 

905 

Battersea  . 

183,873 

1,087 

440 

Wandsworth . 

289,506 

1,763 

723 

Camberwell . 

280,022 

1,646 

793 

Deptford  . 

117,539 

746 

566 

Greenwich  . 

109,110 

630 

286 

Lewisham  . 

156,627 

921 

349 

Woolwich  . 

131,346 

763 

323 

Annual  Rate  per 
1,000  Living. 


« 


25.0 

20.3 
18.2 

24.4 

25.4 

19.6 
14.9 

32.1 

14.5 

22.7 

23.8 

19.5 

24.2 
27.0 

36.2 
12.1 

30.6 

30.9 

28.3 

29.4 

27.5 

31.4 

27.4 

23.7 

24.4 

23.6 

25.5 

23.2 

23.6 

23.3 


11.9 


£  3  ® 

.9.2  $ 

■§<2.2 

Ph 


1.94 

1.31 
1.53 
1.67 

2.43 
1.87 
0.75 
0.72 
0.47 

1.44 
1.28 
1.03. 
2.20 

1.32 
3.04 
0.63 
3.79 
3.42 
2.92 
3.34 
3.21 
3.98 
1.94 
1.40 
1.24 
1.83 
2.19 
1.83 
1.00 
1.13 


2,323 


256 


Scarlet  Fever. 

Diphtheria. 

- - - 

Whooping-cough. 

Typhus. 

Enteric  Fever. 

Ill-defined  Pyrexia. 

1 

104 

130 

157 

49 

6 

4 

1 

_ 

3 

— 

2 

4 

1 

— 

1 
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2 

2 

8 

— 

1 

— 

1 

11 

6 

— 

3 

— 

2 

5 

1 

— 
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— 

3 

3 

5 

— 

2 

— 

3 

— 

— 

3 

— 

3 

2 

1 

— 

1 

— 

4 

3 

11 

— 

2 

— 

6 

10 

20 

— 

2 

— 

1 

_ 

— 

— 

— 

— 

3 

4 

10 

— 

1 

— 

2 

— 

1 

— 

— 

— 

6 

2 

6 

— 

2 

— 

_ 

— 

— 

— 

— 

— 

8 

2 

5 

— 

4 

— 

12 

3 

7 

— 

3 

— 

12 

14 

8 

— 

3 

— 

5 

4 

9 

— 

4 

— 

3 

6 

10 

— 

— 

— 

2 

6 

1 

— 

— 

— 

8 

11 

11 

— 

4 

— 

6 

4 

3 

— 

1 

— 

1 

7 

10 

— 

2 

— 

4 

7 

11 

— 

— 

— 

2 

2 

— 
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— 

_ 

5 

4 

— 

— 

— 

_ 

5 

2 

— 

— 

— 

2 

1 

3 

2 

1,627 


1,314 


129 


Newington,  0.68  in  Kensington  and  in  Wandsworth,  0.74  in  Lewisham, 
and  0.81  in  Hammersmith  and  in  Greenwich,  to  1.55  in  Holborn,  1.5  f  in 
Shoreditch,  1.66  in  Bermondsey,  1.67  in  the  City  of  London,  1.68  in 

Bethnal  Green,  and  2.17  in  Finsbury.  „  ,  ., _ ^ 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  registered  births,  was  equal  to  129 
per  1,000  last  quarter,  against  171,  187,  and  98  in  the  corresponding 
periods  of  the  three  preceding  years.  The  lowest  rates  last  quarter 
wero  recorded  in  St.  Marylebone,  Hampsteadv  Stoke  Newington, 
Holborn,  and  Lewisham ;  and  the  highest  rates  in  Kensington,  1  ulham, 
Shoreditch,  Bethnal  Green,  Stepney,  Southwark,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,511 
births  and  4,312  deaths  were  registered  during  the  week  ending  Saturday 
last  October  17tli.  The  annual  rate  of  mortality  in  these  towns,  wbicn 
had’been  13.3  and  12.8  per  1,000  in  the  two  preceding  weeks,  rose  again 
last  week  to  13.9  per  1,000.  The  lowest  death-rates  in  these  towns 
during  the  week  under  notice  were  3.4  in  Hornsey,  5.0  in  Leyton,  b.O  in 
King’s  Norton,  6.9  in  East  Ham,  7.3  in  Willesden,  8.1  in  Bournemouth 
and  8.5  in  Hastings ;  the  highest  rates  were  18.9  in  Stockport,  19.0  in 
Warrington,  19.8  in  Oldham,  21.7  in  Tynemouth,  21.9  in  Hull,  22.0  in 
Huddersfield,  22.4  in  Swansea,  22.9  in  Rochdale,  and  27.4  in  Bury.  In 
London  the  rate  of  mortality  was  11.9  per  1,000,  while  it 
14.7  in  the  seventy  -  five  other  large  towns.  The  death- late 
from  the  principal  infectious  diseases  averaged  2.0  per  1,000  in 
the  seventy-six  towns;  in  London  this  death-rate  was  equal  to 
1 1  per  1,000,  while  among  the  seventy-five  other  large  towns 
these  diseases  caused  death-rates  ranging  upwards  to  5.0  in  Aston 
Manor  and  in  Middlesbrough,  5.3  in  Preston,  6.1  in  Stockpoit,  6.5 
in  Grimsby,  6.6  in  Warrington,  and  8.2  in  Rotherham.  Measles 
caused  a  death-rate  of  1.5  in  Stockport  and  in  Warrington,  1.8  in  Roch¬ 
dale,  and  2.5  in  Rotherham;  whooping-cough  of  1.1  in  Walsall,  1.5  in 
West  Bromwich,  1.6  in  Rotherham,  and  2.9  TSi°  \  4 ?? 

diarrhoea  of  3.7  in  Aston  Manor,  3.8  in  Hull,  4.0  in  Middlesbrough,  4.4 -  n 
Preston,  4.6  in  Stockport,  and  6.5  in  Grimsby.  .  T1?e  ““w,  ™ 

scarlet  fever,  from  diphtheria,  and  from  enteric  fever  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  cases ,  of  smal - 
pox  were  registered  during  the  week.  The  numbei  J^rlet  feve 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3,467,  3,643,  1 ind  3,742  at 
the  end  of  the  three  preceding  weeks,  had  further  risen  to  3, 755  at  the 
end  of  last  week ;  502  new  cases  were  admitted  during  the  week,  against 
566,  576,  and  550  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  October  17th,  924  births  and 
436  deaths  were  registered  in  eight  of  the  principal  Scottish  tow  ^ 
The  annual  rate  of  mortality  in  these  towns  which i  had  been  13.4  and 
13.6  per  1,000  in  the  two  preceding  weeks,  declined  again  to  12.4  1  er 
1,000  last  week,  and  was  1.5  per  1,000  below  the  mean  rate  du  g 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
“Jht  towns  the  death-rates  ranged  from  7.4  "V  Pe/thflanQd,A8f°  “ 

Greenock  to  13.8  in  Glasgow  and  14.4  in  Paisley. rVmodfn  these  towns 
the  principal  infectious  diseases  averaged  1.6  pel  1.000  n  tl  ese  to  vns 
the  highest  rates  being  recorded  in  Dundee  and  Greenock,  ine  22< 
deaths  registered  in  Glasgow  included  3  which  were  referred  to  diph¬ 
theria  11  to  whooping-cough.  and  18  to  diarrhoea.  Four  fatal  cases  of 
diarrhoea  were  recorded  in  Edinburgh;  3  of  whooping-cough  and  7  of 

diarrhoea  in  Dundee ;  and  2  of  whooping-cough  apd  2  of  diarrhoea  in 
Greenock, 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  17th,  553  births  and  340 
d pa  tbs  were  registered  in  the  twenty-two  principal  urban  distucts  of 
Ireland  as  against  544  births  and  307  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  16^4^6-^  ^ 
ia  i  noy  l  non  in  fchp  three  ^receding  weeks,  rose  to  15.7  per  i,uuu  in  t  o 
week  unde^notice.  1 ^hiffigme  being  1.8  per  1,000  higher  than  the  mean 

annual  death-rate  in  the  seventy-six  ^^P^ere^T^nd  13  7 

The  figures  for  Dublin  and  Belfast  weie 11.9  an u  io.i 

respectively,  those  in  the  other  districts  ™“g^g«f[j?npor8tod own*' while 

at  19.5.  The  zymotic  death-rate  in  the  twenty-two  districts  average 
1.8  per  1,000,  or  the  same  as  in  the  preceding  period. _ __ 

Jldml  anti  jRilttarg  ^ppomttmnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

88SJS  SihiHSSta 

lent  to  the  Attentive,  temporary,  October  15th. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

T  fn.nt_c0lonel  C.  G.  D.  Mosse  retires  on  retired  pay,  October 
17th  He  entered  the  service  as  Surgeon,  February  5th,  1881 :  became 
Surgeon-Major,  February  5th  1893  ;  and  Lieuteuant-Colonel,  Febniary 
cg,  -i  am  xip  served  with  the  expedition  to  Snerbro  ,  on 
(V>nst  of  Africa  in  1883,  being  mentioned  in  dispatches,  and  during  the 
8outh  AMcanawar  in  l899-1902  he  was  Senior  Medical  Ofhcer  in  St. 

H Major  i^XcedTntmporary  half-pay  on  account  of  ill 

Valley  WAS  toe 

operations  on  the  Samaria  and  m  the  Iv uiiam  clasps);  and 

Flying  Column  under  Colonel  Richardson  i  Sampaglia  and 

with  the  Tirah expedition,  including  the  capture  of  U  Sa  i.aU)^  He 
Arhanga  Passes,  and  the  operations  in  the  Bazar  vauey 

Honorary  Surgeon  to  the  Governor-General  of  India, 
a  good  service  pension  from  April  1st,  in  me  pi 

W.  B.  Browne,  M.B.,  C.I.E.,  retired.  transferred  to  the  temporary 

Major  H.  St.  J.  Fraser,  Madra.  •  the  department  as  Surgeon - 

half-pay  list  from  October  9th  ‘  January  29th.  1905.  H  e 

Gutter  of  India  in  1897*8 
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medal  with  clasp),  and  with  the  Tirah  Expedition,  including  the 

and  Arhanga  1>assesi  aud  the  operations  * 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Surgeon:General  G.  J.  H.  Evatt,  C.B.,  M.D.,  late  Army  Medical 
n  ar>1)ofln+t0dTTO  honorary  colonelcy  of  the  Royal  Army 
1908 1Cal  ^0rps  of  Home  Counties  Territorial  Division,  April  27tli, 

,  r  1  tj1  Midland  Mounted  Brigade  Field  Ambulance. — Robert  Burnet, 
M.B.,  to  be  Lieutenant,  April  1st. 

First  South  Midland  Mounted  Brigade  Field  Ambulance.— William 
L:  H.  Bull  is  appointed  Transport  Officer,  with  the  honorary  rank  of 
Lieutenant,  May  20th. 

Second  South-Western  Mounted  Brigade  Field  Ambulance.— Major 
A.  W.  Daley,  from  the  Gloucester  and  Somerset  Bearer  Company, 
Aprfl\strmy  Medical  Coi'Ps  (Volunteers),  to  bo  .Lieutenant-Colonel, 

Second  Fast  Anglian  Field  Ambulance. — -John  K.  Howlett  to  be 
Lieutenant,  September  2nd. 

First  Highland  Field  Ambulance.— James  Robertson,  M.D.,  to  be 
Lieutenant,  April  14th. 

Second  Highland  Field  Ambidance.— James  F.  Macintosh  to  be 
Lieutenant,  April  1st. 

Third  Highland  Field  Ambidance.— John  W.  Fox,  M.B.,  to  be  Lieu- 
tenant  May  2nd  ;  Lieutenant  G.  W.  Miller  to  be  Captain,  June  24tli. 

Third  Home  Counties  Field  Ambidance—  Stanley  A.  Coad  to  be 
Lieutenant,  August  22nd. 

Third  London  Field  Ambulance—  Captain  E.  B.  Waggictt,  M.B. 
from  the  London  District,  London  Companies,  Royal  Army  Medical 
Corps  (Volunteers),  to  be  Captain,  with  precedence  as  in  the  Volunteer 
l1  orce,  April  1st. 

First  Lowland  Field  Ambulance. — The  announcement  of  the  transfer 
from  the  Scottish  Command,  Glasgow  Companies,  Royal  Army  Medical 
Corps  (Volunteers),  and  of  his  promotion  to  a  captaincy,  of  Lieutenant 
Archibald  Jubb,  M.D.,  which  appeared  in  the  London  Gazette  of  July 
14th,  1908,  is  cancelled  and  the  following  substituted:  Lieutenant 
Archibald  Jubb,  M.D.,  from  the  Scottish  Command,  Glasgow  Com¬ 
panies,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Lieutenant,  with 
precedence  as  m  the  Volunteer  Force,  April  1st. 

Second  Lowland  Field  Ambulance.— Alexander  M.  Watson,  M  B  to 
bo  Lieutenant,  May  7th. 

First  West  Biding  Field  Ambulance. — Francis  Darlow,  M.B.,  to  be 
Lieutenant,  July  24th  ;  Walter  Lister  to  be  Lieutenant,  August  21st. 

Second  Northern  General  Hospital. -The  undermentioned  to  be  officers 
}oeaSe  r5,eiTlces.wlJl  be  available  on  mobilization,  dated  October  14th, 
1908.—  To i  be  Lieutenant-Colonels  :  Thomas  Churton,  M.D.,  Thomas 
Pridg!N  Teale  M.B.,  F.R.C.S.Eng.,  F.R.S.,  Alfred  George  Barrs! 

L^tlewood,  F.R.C.S.Eng.  To  be  Majors:  Thomas 
I™™!;  Griffith,  M.D.,  Robert  Lawford  Knaggs,  M.D., 

,  Berkeley  George  Andrew  Moynihan,  M.B., 
l.K.C.S. Eng.,  .Albert  Sydney  Frankau  Grunbaum,  M.D.,  Henry 
ai  ^KETTr^ALKEm  H.R.C.S.Eng.,  Walter  Henry  Maxwell  Telling, 
atia’  m  ai>ter  Thompson,  F.R.C.S.Eng.,  George  William  Watson, 
M.D.  To  be  Captains:  Joseph  Faulkner  Dobson,  M.B. ,  F.R.C.S.Eng 
James  Alane  Coupland,  M.B.,  F.R.C  S  Eng  b 

Fourth  Northern  General  Hospital.— The  undermentioned  to  be 

Ochfhpr  ^d!LSe  iqorV1C^S  U11^6  available  on  mobilization,  dated 
Octobei  14th,  1908 :  To  be  Lieutenant-Colonels :  Charles  Brook, 

Harrison,  M.D.,  George  Henry  Grimoedby,  George 

Stephenson,  M.D.  To  be  Majors:  William  Arthur 
carline,  M.D.,  Edward  Mansel  Sympson,  M.D.,  James  Stitt 
Thomson,  M.D.  F.R.C.s.Edin.,  Thomas  Walter  Alfred  Daman! 
M.B.,  Algernon  Vestlake,  M.B.,  Charles  Byron  Turner,  George 
william  Shipman,  late  Surgeon-Lieutenant-Colonel  4th  Battalion 
p  p  c  E®glPae“t-  William  Henry  Breffit  Brook,  M.D., 

r  .R.C.S.Eng.  J  o  be  Captains  :  Devereux  John  Gregory  Watkins, 
ivi.ii.,  Edwabd  Cecil  Clements,  Osmund  Harry  Chapman,  M.D., 
Alfred  Cargill  Shipman,  M.B.,  Frederick  Stephenson 
ivr  NErY’  ^bB.,  John  Thomas  Collier,  M.D.,  Francis  Bastow  Cooper, 
M.B.,  Beattie  McFarland,  M.D.,  Andrew  Burgess,  M.D.,  Harold 
Charles  Harrison,  Arthur  Alfred  Pratt,  M.D.,  Bichard  Ernest 
Edward  South,  Arthur  Edward  Wilson,  M.B.,  Percy  Cranston 
i  Alexander  Miller,  M.B.,  Oswald  Giles,  John  Edmund 

SAUNDERS  1  ASSMORE,  FREDERICK  ERNEST  WITHERS. 

Second  Scottish  _  General  Hospital.— The  undermentioned  to  be 
imh°'ne  services  will  be  available  on  mobilization,  dated  July 
Aist,  1908.— To  be  Lieutenant-Colonels  :  George  Alexander  Gibson 
H  m°ntagu  Ci otterill,  M.B.,  F.E.C.S.Edin.,  Alexander 
JBRUCE,  BLD.,  Charles  Walker  Cathcart.  M.B.,  F.B.C.S.Eng.  To  be 
Majors  :  Bobert  Wtlliam  Philip,  M.D.,  Francis  Mitchell  Caird, 

Berry  m  h  Russell,  M.D.,  George  Andreas 

f.™  .  ’ *  •KC.S.Edin.,  John  James  Graham  Brown,  M.D., 
James  William  Beeman  Hodsdon,  M.D.,  F.E.C.S.Edin  ,  George 

To  boh^nt^A1^’  u'D-’  David  WALLACE,  C.M.G.,  M.B.,  F.E.C.S.Edin. 
lo  De  Captains :  Francis  Darby  Boyd,  C.M.G.,  M.D  ,  Harold 
Jalland  Stiles  M.B. .F.E.C.S.Edin.,  Bobert  Alexander  Fleming, 
M.U.,  Henri  Alexis  Thomson,  M.D.,  F.E.C.S.Edin.,  Hamilton 
mi! r ! wtNv' 'W'tV  ^'D-’  Alexander  Miles,  M.D.,  F.E.C.S.Edin., 
^  pJ.’tS"  Arthur  Logan  Turner,  M.D.,  F.E.C.S.Edin., 
5  .  ’  ;;^  £  Watson,  M.D.,  William  Guy,  F.E.C.S.Edin., 

F  E  r  ^ Ritchie,  M.D.,  John  Wheeler  Dowden,  M.B., 
d  r  m  r  M.B.,  Archibald  Adam  Scot 

Skiiwing,  CJVLG.,  M.B.,  F.E.C.S.Edin.,  James  Gibson  Cattanach, 
mb’  wt™  J  Chif.nk,  M.B  F.E.C.S.Edin.,  Edwin  Matthew, 
Etywa  Rn^Wrrrr  James  Stilvrt,  M.B.,  F.E.C.S.Edin.,  John  Eason,  M.D., 
C^!,pv  k  Iv!.S™JT  Ca™chai:l,  M.B.,  F.E.C.S.Edin.  Surgeon- 

from  tbe  lst  Gloucestershire  Eoval 
M»w  m(n  telr- tci'3e  MaJor,  April  lst ;  John  H.  Harris  (late 
m-'  ^eJ0n^him  Garrison  Artillery,  Volunteers)  to  be 

,  }  l8t :  HaRRY  F‘  Wilkin,  F.E.C.S.Edin.,  to  be  Lieutenant, 

AN^a’JI Walker  to  be  Lieutenant,  August  26th;  Captain 
cn'nLFSf  -  ;  M'B-  Ro-val  A™ly  Medical  Corps,  to  be  Adjutant  of  a 

school  of  instruction,  vice  Major  A.  J.  MacDougall,  M.B.,  who  has 
vacated  that  appointment,  September  lst. 

.  Yeomanry. 

The  following  appointments  are  made,  from  April  lst,  1908  with  pre¬ 
cedence  as  in  the  Imperial  Yeomanry:  Surgeon-Captain  G.  H  S 
Daniell,  from Abe  Dorset  (Queen's  Own)  Imperial  Yeomanry,  to  be 
Surgeon-Captain  Dorset  (Queen’s  Own)  Eegiinent ;  Surgeon-Major  H 
Bramwell,  M.D.  from  tlie  Gloucestershire  (Eoyal  Gloucestershire 
Hussars)  Imperial  Yeomanry,  to  be  Surgeon-Major  Gloucestershire 
(Kojal  Gloucestershire  Hussars) ;  Surgeon-Captain  C.  Farrant,  from 
the  West  Somerset  Imperial  Yeomanry,  to  be  Surgeon-Captain  West 


Somerset  Eegiment ;  Surgeon-Major  E.  Bullock,  M.D.,  from  the 
Warwickshire  Imperial  Yeomanry,  to  be  Surgeon-Major  Warwickshire 
Eegiment. 

The  following  appointments  are  made,  w'ith  precedence  as  in  the 
Imperial  Yeomanry,  dated  April  lst,  1908 :  Surgeon-Lieutenant  M.  W. 
Coleman,  M.D.,  from  the  Berks  Imperial  Yeomanry,  to  be  Surgeon- 
Lieutenant  Berkshire  (Hungerford)  Eegiment;  Surgeon-Captain  H.  A. 
Ahrens,  from  the  Hampshire  (Carabiniers)  Imperial  Yeomanry,  to  be 
Surgeon-Cap  tain  Hampshire  (Carabiniers) ;  Surgeon-Major  P.  B. 
Mackay,  from  the  Yorkshire  Dragoons  (Queen’s  Own)  Imperial 
Yeomanry,  to  be  Surgeon-Major  Yorkshire  Dragoons  (Queen’s  Own)- 
Surgeon-Captain  W.  H.  Cheetham,  M.D.,  from  the  Yorkshire  Hussars 
(Alexandra,  Princess  of  Wales’s  Own)  Imperial  Yeomanry,  to  be 
Surgeon-Captain  Yorkshire  Hussars  (Alexandra,  Princess  of  Wales’s 
Own). 

The  following  are  appointed  to  the  regiments  specified,  with  rank 
and  precedence  as  in  the  Imperial  Yeomanry,  dated  April  lst,  1908  • 
Surgeon-Captain  G.  W.  Trouton,  M.D.,  from  the  West  Kent  (Queen’s 
Own)  Imperial  Yeomanry,  to  the  West  Kent  (Queen’s  Own)  Eegiment; 
Surgeon-Major  A.  Brumell  and  Surgeon-Lieutenant  H.  Drummond, 
M.B.,  from  the  Northumberland  (Hussars)  Imperial  Yeomanry,  to  the 
Northumberland  Eegiment. 

Eoyal  Garrison  Artillery, 

Surgeon-Major  E.  G.  Nesbitt  and  Surgeon-Lieutenant  E.  G.  Andrew, 
from  the  lst  Cornwall  (Duke  of  Cornwall’s)  Eoyal  Garrison  Artillery 
(Volunteers),  are  appointed  to  the  Cornwall  Eegiment,  with  rank  and 
precedence  as  in  the  Volunteer  Force,  April  1st. 

Surgeon-Captain  J.  P.  S.  Ward,  Devonshire  Eegiment,  to  be  Surgeon- 
Major,  April  6th,  1908. 

Eoyal  Engineers. 

Surgeon-Major  J.  Fuller,  from  the  1st  Devonshire  and  Somerset¬ 
shire  Eoyal  Engineers  (Volunteers),  to  be  Surgeon-Major  lst  Wessex 
Field  Company  Wessex  Divisional  Engineers,  with  precedence  as  in 
the  Volunteer  Force,  April  lst. 

Surgeon-Captain  E.  G.  Stocker,  from  the  lst  Devonshire  and 
Somersetshire  Eoyal  Engineers  (Volunteers),  to  be  Surgeon-Captain 
2nd  Wessex  Field  Company  Wessex  Divisional  Engineers,  with 
precedence  as  in  the  Volunteer  Force,  April  lst. 

Infantry. 

The  following  officers  are  appointed  to  the  Battalions  specified,  with 
rank  and  precedence  as  in  the  Volunteer  Force,  dated  April  lst,  1908  • 
Surgeon-Major  W.  B.  Mackay,  M.D.,  and  Surgeon-Lieutenant  C.  H. 
Maclagan,  M.B.,  from  the  1st  Volunteer  Battalion  the  Northumberland 
Fusiliers,  to  the  7th  Battalion  Northumberland  Fusiliers;  Surgeon- 
Major  J.  Bobinson  and  Surgeon-Captain  B.  Addenbrooke,  M.D.,  from 
the  1st  Volunteer  Battalion  the  Worcestershire  Eegiment,  to  tlie  7th 
Battalion  Worcestershire  Eegiment ;  Surgeon-Lieutenants  A.  Alex¬ 
ander  and  P.  M.  Waugh,  M.B.,  from  the  lst  Cinque  Ports  Volunteer 
Eifle  Corps,  to  the  5th  Battalion  (Cinque  Ports) Eoyal  Sussex  Eegiment ; 
Surgeon-Major  J.  O.  Sankey  and  Surgeon-Lieutenant  H.  de  B.  Dwyer, 
from  the  2nd  Volunteer  Battalion  the  Oxfordshire  Light  Infantry,  to 
the  4th  Battalion  Oxfordshire  Light  Infantry;  Surgeon-Captain  T.  H. 
Myddelton-Gavey,  from  the  Honourable  Artillery  Company  of 
London,  to  the  26th  Battalion  City  of  London  Eegiment  (Honourable 
Artillery  Company). 

The  following  are  appointed  to  the  regiments  specified,  with  prece¬ 
dence  as  in  the  Volunteer  Force,  dated  April  lst,  1908  :  Surgeon-Major 
E.  A.  Newton  and  Surgeon-Captain  G.  H.  E.  Bekenn  from  the  1st 
Volunteer  Battalion  the  Eoyal  Warwickshire  Eegiment,  to  be  Surgeon- 
Major  and  Surgeon-Captain  respectively  5th  and  6th  Battalions  Eoval 
Warwickshire  Eegiment;  Surgeon-Lieutenant  J.  A.  Nixon,  from  the 
lst  (City  of  Bristol)  Volunteer  Battalion  the  Gloucestershire  Eegiment, 
to  be  Surgeon-Lieutenant  4th  Battalion  Gloucestershire  Eegiment; 
Surgeon-Lieutenant  H.  E.  E.  Fowler,  M.D.,  from  the  2nd  Volunteer 
Battalion  the  Worcestershire  Eegiment,  to  be  Surgeon-Lieutenant  8tli 
Battalion  Worcestershire  Eegiment;  Surgeon-Captain  J.  C.  Baker, 
from  the  lst  Bucks  Volunteer  Eiflo  Corps,  to  be  Surgeon-Captain  the 
Buckinghamshire  Battalion  Oxfordshire  Light  Infantry. 


MILITIA. 

Infantry. 

Surgeon-Lieutenant-Colonel  E.  A.  Bawson,  6th  Battalion,  the 
King’s  Eoyal  Eifle  Corps,  retires,  retaining  his  rank  and  uniform, 
September  27th. 

VOLUNTEEE  EIFLES. 

Surgeon-Lieutenant  E.  M’Coull,  lst  Volunteer  Battalion  the 
Northumberland  Fusiliers,  resigns  his  commission,  March  31st. 

Surgeon-Lieutenant  J.  A.  C.  Boy,  2nd  Volunteer  Battalion  the 
Lancashire  Fusiliers,  resigns  his  commission,  April  lst. 

Surgeon-Lieutenant  J.  L.  Duncan,  lst  Volunteer  Battalion  the  Eoyal 
Welsh  Fusiliers,  resigns  his  commission,  March  31st. 

Surgeon-Captain  D.  L.  Thomson,  lst  Volunteer  Battalion  the 
Hampshire  Eegiment,  resigns  his  commission,  March  31st. 

Tho  undermentioned  officers  resign  their  commissions,  March  31st, 
1908 :  Surgeon-Lieutenant  H.  S.  Ballantyne,  M.B.,  6tli  Volunteer 
Battalion  the  Eoyal  Scots  (Lothian  Eegiment) ;  Surgeon-Lieutenant 
C.  S.  Palmer.  4th  Volunteer  Battalion  the  Queen’s  (Eoyal  West  Surrey) 
Eegiment ;  Honorary  Assistant  Surgeon  D.  Sloan,  2nd  Volunteer  Bat¬ 
talion  the  Eoyal  Scots  Fusiliers;  Surgeon-Major  S.  Macvie,  M.B. 
(retaining  his  rank  and  uniform),  Surgeon-Lieutenant  A.  J.  Campbell, 
M.B.,  and  Surgeon-Lieutenant  J.  Paxton,  2nd  (Berwickshire)  Volunteer 
Battalion  the  King’s  Own  Scottish  Borderers. 

Honorary  Assistant  Surgeons  J.  McHardy,  M.D.,  and  A.  D.  Keith, 
M.B.,  5th  (Deeside  Highland)  Volunteer  Battalion  the  Gordon  High¬ 
landers,  are  retired,  under  the  conditions  of  paragraph  103,  Volunteer 
Begulations,  dated  March  31st,  1908. 


EOYAL  GAEEISON  AETILLEEY  (VOLUNTEEES). 
Surgeon-Lieutenant-Colonel  E.  Allan,  M.B.,  lst  Ayrshire  and 
Galloway,  is  granted  the  honorary  rank  of  Surgeon-Colonel,  March  30th, 
1908 ;  he  resigns  his  commission,  retaining  his  rank  and  uniform, 
March  31st. 


EOYAL  ENGINEEES  (VOLUNTEEES). 
Surgeon-Captain  J.  H.  Teacher,  M.B.,  lst  Lanarkshire,  resigns  his 
commission,  March  31st,  1908. 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  ivill  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

BRISTOL  EYE  HOSPITAL— House-Surgeon.  Salary,  £70. 

BRISTOL  GENERAL  HOSPITAL.— Casualty  House-Surgeon.  Salary, 
£60  per  annum. 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

CAMBRIDGESHIRE,  Etc.,  ASYLUM,  Fulbourn.— Second  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  rising  to  £153. 

CANCER  HOSPITAL,  CANCER  RESEARCH  DEPARTMENT,  Ful¬ 
ham  Road.  S.W. — (1)  Assistant  Pathologist.  (2)  Medical  Registrar. 
Salary,  £250  and  £100  per  annum  respectively. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C.— House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — House-Physician.  Salary  at  the  rate  of  £50  per 
annum. 

DERBY  COUNTY  BOROUGH  EDUCATION  COMMITTEE— School 
Medical  Officer.  Salary,  £250  per  annum. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £120  per 
annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— House- 
Physician.  Salary  at  the  rate  of  £60  per  annum. 

FARRINGDON  DISPENSARY,  Bartlett’s  Buildings,  E.C.— Honorary 
Dental  Surgeon. 

FINSBURY  DISPENSARY,  Brewer  Street,  E.C.— Resident  Medical 
Officer.  Salary,  £140  per  annum. 

GLOUCESTER  COUNTY  ASYLUM.  —  Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £180. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION.— Physician. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — (1)  Assistant  Resident  Medical  Officer.  Salary,  £100 
per  annum.  (2)  Resident  House  Physician ;  honorarium,  £25  for 
six  months. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary, 
£60  per  annum. 

IPSWICH :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL— House- 
Surgeon.  Salary  at  the  rate  of  £65  per  annum. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LANCASHIRE  EDUCATION  COMMITTEE.— Two  School  Medical 
Inspectors.  Salary,  £250  per  annum,  increasing  to  £400  each. 

LANCASTER :  ROYAL  LANCASTER  INFIRMARY.— House-Surgeon. 
Salary,  £100  per  annum. 

LIVERPOOL  EDUCATION  COMMITTEE.— Two  School  Medical 
Officers.  Salary,  £250  per  annum  each. 

LONDON  COUNTY  ASYLUM,  Banstead.— Junior 'Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

LUTON  BOROUGH.— Medical  Officer  of  Health.  Salary,  £400  per 
annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL, 
Grafton  Street,  Fitzroy  Square. — Two  Anaesthetists. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead  and  Northwood.— Bur¬ 
geon-Laryngologist. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL —Third  Resident 
Medical  Officer.  Salary  at  the  rate  of  £60  per  annum. 

NORFOLK  EDUCATION  COMMITTEE.— Two  Assistant  Medical 
Officers.  Salary,  £250  per  annum  each. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Resident  Medical  Officer  for  Out-patients’  Department. 
Salary  at  the  rate  of  £60  per  annum. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C.— (1)  Assistant 
Dental  Surgeon.  (2)  Joint  House-Anaesthetist.  Honorarium,  £30 
per  annum. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.— Assistant  Aural  Surgeon. 

SEAMEN’S  HOSPITAL  SOCIETY,  Dreadnought  Hospital,  Green¬ 
wich. — (1)  Assistant  Physician  ;  (2)  Dental  Surgeon. 

SHEFFIELD  UNIVERSITY.— Demonstrator  in  Physiology.  Salary, 
£150  per  annum. 

VIRGINIA  WATER  :  HOLLOWAY  SANATORIUM— Junior  Assistant 
Medical  Officer  (lady).  Salary,  £150  per  annum,  increasing  to  £200. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Third  House- 
Surgeon.  Salary,  £80  per  annum. 

WEST  RIDING  ASYLUM,  Menston.— Fourth  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £180. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Ochiltree,  co.  Ayr;  Leuchars, 
co.  Fife;  Ballaghaderrin,  co.  Mayo;  Athlone,  co.  Roscommon. 


APPOINTMENTS. 

Adamson,  H.  J.,  M.D.Lond.,  M.R.C.P.,  Physician  in  charge  of  the  Skin 
Department  at  St.  Bartholomew’s  Hospital. 

Bagnell,  R.  G.  A.,  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer  to  the 
Wye  House  Asylum,  Buxton,  Derbyshire. 

Baenes.'F.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical  Officer  at 
t.be  Bromley  Asylum  of  the  Poplar  and  Stepney  Sick  Asylum 
District. 

Bennetts,  F.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Sheppey  Union. 

Benson,  P.  L..  M.D.,  D.P.H.,  Certifying  Factory  Sur  eon  for  the 
Calvert  District,  co.  Buckingham. 

Bullmore,  E.  A.,  F.R.C.S.E.,  Medical  Officer  of  the  Workhouse  of  the 
Wisbech  Union. 


Dimock,  Horace,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.6.,  L.It.C.P-Lond., 
Resident  Anaesthetist  to  St.  George’s  Hospital. 

Dowding,  E.  F.  C.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer 
of  the  Oundle  Union. 

Hancock,  E.  Daubney,  M.R.C.S.,  L.R.C.P.,  Honorary  Surgeon  to  the 
Bath  Eye  Infirmary. 

Hasweel,  W.  C.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the 
Flaxton  Out-relief  Union. 

Hogan,  E.  F.,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glas.,  Certifying  Factory 
Surgeon  for  the  Coolrain  District,  Queen’s  County. 

Howard,  Russell,  M.S.Lond.,  F.R.C.S.,  Assistant  Surgeon  to  the 
London  Hospital. 

Hughes,  John  Brierley,  B.A.,  M.B.,  B.C. Cantab.,  Medical  Officer  of 
the  Macclesfield  Union  Workhouse  and  Macclesfield  District  of  the 
Macclesfield  Union,  and  Public  Vaccinator  for  the  same  District, 
vice  James  Brierley  Hughes,  deceased. 

Jeans,  Frank  A.  G.,  M.A.,  M.B. Cantab.,  F.R.C.S.Eng.,  Honorary 
Assistant  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

Jones,  E.  W.  Rees,  Medical  Officer  of  Health,  Medical  Officer  to  Edu¬ 
cation  Authority,  and  Medical  Superintendent  of  Fever  Hospitals, 
Blackpool. 

Lawry,  J.  Littleton,  M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Resident  Medical  Officer  to  the  British  Lying-In  Hospital,  Endell 
Street. 

McGuinness,  L.,  L.R.C.P.and S. I.,  Certifying  Factory  Surgeon  for  the 
Crossmolina  District,  co.  Mayo. 

Paine,  Alex.,  M.D.,  B.S.Lond.,  D.P.H.,to  the  post  of  Director  of  the 
Cancer  Research  and  Pathological  Department  of  the  Cancer 
Hospital,  Fulham  Road. 

Price,  J.  T.,  M.D.,  District  Medical  Officer  of  the  Llandilofawr 
Union. 

Saxby,  T.  E.,  L  R.C.P.and  S.Edin.,  L.F.P.S.Glas.,  Certifying  Factory 
Surgeon  for  the  Unst  District,  co.  Zetland. 

Somerville,  J.  A.,  M.B.,  Ch.B.Glas.,  Certifying  Factory  Surgeon  for 
the  Invergordon  District,  co.  Ross  and  Cromarty. 

Sumner,  Benj.,  M.D.,  M.Ch.Royal  Univ.,  M.R.C.S.,  L.R.C.P.Lond., 
Honorary  Gynaecologist  to  the  Bootle  Hospital. 

Turner,  H.  Watson,  M.R.C.S.,  L.R.C.P.,  L.D.S.R.C.S.Eng.,  Assistant 
Dental  Surgeon  to  the  Middlesex  Hospital. 

Williams,  W.  M.  V.,  L.R.C.P.and  S.Edin.,  Medical  Officer  of  Health, 
Colwyn  Bay  and  Colwyn  Urban  District. 

Wrigley,  Philip  Roscoe,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  Honorary 
Assistant  Surgeon  to  the  Salford  Royal  Hospital,  vice  E.  D. 
Telford,  F.R.C.S.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Madden.— On  October  15th,  at  2,  rierremont  Villas,  Queen’s  Road, 
Broadstairs,  the  wife  of  Dr.  F.  C.  Madden  (Cairo),  of  a  daughter. 

Myers- Ward.— On  the  16th  inst.,  at  Kilvin  House,  Northwood,  Middle¬ 
sex,  the  wife  of  C.  F.  Myers-Ward,  of  a  daughter. 

MARRIAGE. 

Haydon— Davies.— At  the  Parish  Church,  Clevedon,  on  October  15tli, 
F.  E.  Haydon,  M.B.,  of  Littleliampton,  Sussex,  to  Amy  Gertrude, 
youngest  daughter  of  Mr.  and  Mrs.  J.  S.  Davies,  of  Richmond 
House,  Clevedon,  late  of  Ramsden  Hall,  Essex. 

DEATHS. 

Archer. — On  October  19tli,  at  “  Holmlea,”  Blackhorse  Road, 
Walthamstow,  Ernest  Richard  Barnes  Archer,  M.R.C.S.,  L.S.A., 
aged  48  years. 

Rider. — On  the  18th  inst.,  at  16,  Garfield  Terrace,  Stoke,  Devonport, 
Alonzo  G.  Rider,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  aged  41  years, 
the  elder  son  of  Alonzo  J.  Rider,  J.P. 

Spence.— At  Kinghorn,  Fife,  on  the  8th  inst.,  Alexander  Bain  Spence, 
M.B.,  Ch.B.Edin.,  aged  27. 

DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.— Papers  :  Dr.  H.  D.  Rolleston :  (1)  Some  Points  in 
the  Diagnosis  of  Malignant  Disease  of  the  Liver.  (2) 
Dr.  Wilfred  Harris  :  Sciatica:  Its  Diagnosis  and  Treat¬ 
ment. 

THURSDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  5.30  p.m. — General  meeting.  6  p.m. — 
(1)  Short  address  of  welcome  to  the  French  visitors  by 
Sir  Dyce  Duckworth,  M.D.  (2)  Presidential  address  by 
Dr.  Solly,  entitled  "  Municipal  Management  of  Health 
Resorts.” 

HarveiaN  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  at  8.30  p.m.  Dr.  Arthur  Latham, 
will  open  a  discussion  on  The  Administration  of  luber- 
culin  (T.R.)  in  Tuberculous  Disease  other  than  1  ul- 
monary  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thurs¬ 
day,  4  p.m. — Demonstration  of  Selected  Medical  Cases. 

Clinical  Medicine.— Daily  arrangements  ;  Out- 
Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinies  2  1S  nm  and  3.15  p.m.  respectively  :  Opera¬ 
tions,  2  pail  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday :  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday  ;  Eye,  11a.m. 
Wednesday  and  Saturday  ;  Radiography  4  p.m.  Thurs¬ 
day  Special  Lectures  :  Thursday,  2.30  p.m..  Acro¬ 
megaly,  with  Illustrative  Cases  ;  Friday,  2.15  p.m., 
Non-valvular  Diseases  of  the  Heart. 
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Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin ;  Tuesday,  Medical  ;  Wednesday,  Surgical ; 
Thursday,  Surgical;  Friday,  Eye.  Lectures  at  5.15  p.m. 
each  day  will  be  given  as  follows:  Monday,  “The 
Prognosis  and  Treatment  of  Infantile  Paralysis;” 
Tuesday,  “The  X  Disease;”  Wednesday,  “Two  Im¬ 
portant  Angio-Neuroses ;”  Thursday,  “Malaria:  Its 
Prevention  and  Treatment”  (with  lantern  slides). 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Out-patient  Department,  Fitzroy  Square,  W., 
Wednesday,  5  p.m.— Mitral  Stenosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.,  Tuesday,  3.30  p.m.— Muscular  Atrophy. 
Friday,  3.30  p.m.,  Surgery  of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  10  a.m., 
Surgical  Out-patient  Clinic;  2.30  p.m.,  Medical  Out 
patient  Clinic;  Nose,  Throat,  and  Ear  Clinic  ;  X  rays  ; 

4.30  p.m..  Medical  In-patient  Clinic.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic;  2.30  p.m.,  Surgical  Opera¬ 
tions,  Surgical  Clinic,  Gynaecological  Clinic  ;  4.30  p.m.. 
Demonstration  :  Selected  Skin  Cases.  Wednesday, 

2.30  p.m.,  Medical  Out-patient,  Skin  and  Eye  Clinic. 

Thursday,  2.30  p.m.,  Gynaecological  Operations. 

Medical  Out-patient,  and  Surgical  Clinic ;  X  rays ; 
3  p.m.,  Medical  In-patient  Clinic;  4.30  p.m.,  Lecture, 
Modern  Methods  of  Treatment  of  Obstruction  of  the 
Large  Intestine.  Friday,  10  a.m..  Surgical  Out-patient 
Clinic;  2.30  p.m.,  Surgical  Operations,  Medical  Out¬ 
patient,  and  Eye  Clinic;  3  p.m..  Medical  In-patient 
Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith, 
London,  W. — The  following  are  the  arrangements  for 
next  week:  Daily;  2  p.m,  Medical  and  Surgical  Clinics, 
X  rays;  2.30  p.m.,  Operations.  Monday  and  Thursday, 
2  p.m.,  and  Wednesday  and  Saturday,  2  p.m..  Diseases 
of  the  Eyes.  Tuesday  and  Friday,  10  a.m.,  Gynaeco¬ 
logical  Operations ;  2  p.m.  (and  Wednesday  and  Satur¬ 
day,  10  a.m.).  Diseases  of  Throat,  Nosf,  and  Ear; 

2.30  p.m.,  Diseases  of  the  Skin.  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Children.  Lectures: 
Monday,  12  noon.  Pathological  Demonstration.  Monday 
and  Thursday,  10  a.m.,  Demonstration  on  Surgical 
Cases.  Wednesday  and  Friday,  12.15  p.m..  Practical 
Medicine.  At  5  p.m.  Monday,  Common  Diseases  of  the 
Pharynx ;  Tuesday,  Insects  as  Carriers  of  Disease, 
especially  in  reference  to  the  Tropics ;  Wednesday, 
Medicine.  Lecture  II :  Thursday,  Rectal  Cases ; 
Friday,  the  Treatment  of  Urethral  Stricture. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C.,  Friday, 

5  p.m. — Museum  Demonstration  :  Specimens  illus¬ 
trating  Ectopia  Vesicae  and  Allied  Conditions. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C.,  Thursday,  6  p.m.— Treatment  of  Eczema  in  all 
its  Forms. 


BOOKS,  Etc.,  RECEIVED. 


Diseases  of  the  Rectum,  Anus,  and  Sigmoid  Colon.  By  F.  S.  Edwards, 
F.R.C.S.  Third  edition  of  Cooper  and  Edwards’s  Diseases  of  the 
Rectum  and  Anus.  London :  J.  and  A.  Churchill.  1908.  10s.  6d. 
Old  Time  Paris:  A  Plain  Guide  to  its  Chief  Survivals.  By  G.  F. 

Edwards,  M.D.  London  :  A.  Doubleday  and  Co.,  Limited.  2s. 

A  Synopsis  of  Surgery.  By  E.  W.  H.  Groves,  M.S.,  M.D.,  B.Sc., 
F.R.C.S.  Bristol:  J.  Wright  and  Co.;  and  London:  Simpkin, 
Marshall.  1908.  7s.  6d. 


Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  New  Series  :  No.  33,  the  Pro¬ 
duction  of  Alkali  in  Liquid  Media  by  the  Bacillus  pestis ,  by 
Lieutenant-Colonel  W.  B.  Bannerman.  M.D.,  B.S.,  I.M.S. ;  No.  34, 
Standards  of  the  Constituents  of  the  Urine  and  Blood,  and  the 
Bearing  of  the  Metabolism  of  Bengalis  on  the  Problems  of  Nutri¬ 
tion,  by  Captain  D.  McCoy,  M.B.,  B.Ch.,  B.A.O.,  I.M.S.  Calcutta: 
Superintendent  Government  Printing,  India.  Is.  2d.,  6d.,  Is.  2d! 
respectively. 

A  Textbook  of  the  Principles  of  Animal  Histology.  By  Ulric  Dahlgren, 
M.S.,  and  William  A.  Kepner,  M.B.  Loudon  and  New  York: 
Macmillan  and  Co.  1908.  16s. 

Les  Erytlffimes  Graves  (Syndrome  erythemateux)  principalement  au 
cours  de  la  Fffivre  Typhoide.  Par  le  Dr.  M.  Poisot.  Paris; 
J.  Rousset.  1908. 

Linacre  Lecture,  1908,  St.  John's  College,  Cambridge.  Thomas 
Linacre.  By  W.  Osier,  M.D.,  F.R.S.  Cambridge :  University  Press. 
1908.  2s.  6d. 

Science  and  Empiricism.  By  H.  C.  Daniel.  London:  The  Scientific 
Press,  Limited.  1908.  Is.  6d. 

Annotated  By-laws  as  to  House  Drainage,  etc.  By  G.  J.  G.  Jensen,  C.E. 
Second  edition.  London :  The  Sanitary  Publishing  Company. 
1908.  3s.  6d. 

Insomnia  and  Nerve  Strain.  By  H.  S.  Upson,  M.D.  London  and  New 
York:  G.  P.  Putnam’s  Sons.  1908.  6s. 

Insectivorous  Plants.  By  C.  Darwin,  M.A.,  F.R.S.  Revised  by  F, 
Darwin.  London :  J.  Murray.  1908.  2s.  6d. 

Common  Affections  of  the  Liver.  By  W.  H.  White,  M.D.,  F.R.C.P, 
London  :  J.  Nisbet  and  Co.,  Limited.  1908.  4  s.  6d. 

The  Public  Health  Acts  Amendment  Act,  1907,  with  Explanation,  full 
Commentary  upon  the  Sections,  and  Summary  of  recent  Public 
Public  Health  Decisions.  By  A.  E.  Clery,  LL.B.,  and  J.  Me  Walter, 
M.A.,  M.D.,  D.P.H.  Dublin  :  E.  Ponsonby.  1908.  2s. 

Dictionary  of  National  Biography.  Edited  by  L.  Stephen  and  S.  Lee. 
Vol.  VII,  Finch— Gloucester.  London;  Smith,  Elder,  and  Co. 
1908.  15s. 

Husband’s  Practice  of  Medicine.  Sixth  Edition.  By  R.  F.  C.  Leith, 
M.A.,  M.Sc.,  M.B.,  C.M.,  F.R.C.P.Edin.,  and  R.  A.  Fleming,  M.A., 
M.D.,  F.R.C.P. Edin.  Edinburgh  :  G.  and  S.  Livingstone.  1908.  12s. 
Jena :  G.  Fischer.  1908  : 

Ueber  die  Genese  des  Carcinoms.  Von  H.  Apolant  and  P.  Ehrlich. 
M.l. 

Einfuhrung  in  die  Histologie  und  Histopathologie  des  Nerven- 
systems.  Acht  Vorlesungen  von  Dr.  P.  Schrader.  M.2.80. 

Beitriige  zur  Pathologie  des  Stoffwechsels  bei  Psychosen.  Zweiter 
Teil :  Die  Epilepsie.  Von  Dr.  M.  Kauffmann.  M.6. 

Wien  und  Leipzig.  A.  Holder  : 

Das  Gehirn  und  die  Nebenhohlen  der  Nase.  Von  Dr.  Onodi.  1908. 
M.10. 

Beitriige  zur  topographisch-chirurgisclien  Anatomie  der  Pars 
Mastoidea.  Von  Hakase  Dr.  H.  E.  Kanasugi.  1908.  M.8.60. 

Die  krankhaften  Erscheinungen  des  Geschlechtssinnes.  Von  Dr.  G. 
Morzbach.  1909.  M.5.20. 

Conferences  d’Hygffine  et  de  Pufiriculture.  Par  le  Dr.  R.  Mercier. 
Paris :  A.  Poinat.  1908.  Fr.2. 

Contributions  to  the  Physiological  Theory  of  Tuberculosis.  By  C. 

Creighton,  M.D.  London  :  Williams  and  Norgate.  1908.  12s.  6d. 
The  Wonderful  House  that  Jack  has.  A  Reader  in  Practical  Physio¬ 
logy  and  Hygiene.  By  C.  N.  Millard.  London  and  New  York  : 
The  Macmillan  Company.  1908.  3s. 

Chirurgie  fur  Zahniirzte.  Von  Prof.  Dr.  med.  L.  Brandt.  Berlin :  A. 
Hirschwald.  1908.  M.14. 

A  Handbook  of  Sanitary  Law  for  the  Use  of  Candidates  for  Public 
Health  Qualifications.  By  B.  Burnett  Ham,  D.P.H.,  M.D., 
M.R.C.S.,  L.R.C.P.  Fifth  Edition.  London :  Ash  and  Co., 
Limited.  1908.  2s.  6d. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


25  Suntap 

26  MONDAY 


Meetings  to  be  Held. 

OCTOBER. 


2?  TUESDAY 


/HAMPSTEAD  DIVISION,  Metropolitan 
Counties  Branch,  Hampstead  Con¬ 
servatoire,  Swiss  Cottage,  N.W., 
8.30  p.m. 

South  Essex  Division,  East  Anglian 
Branch,  Annual  Meeting,  Ralace 
Hotel,  Southend-on-Sea,  7.45  p.m.  ; 
v  Annual  Dinner,  8  p.m. 

(Central  Council,  Metropolitan  Asy¬ 
lums  Board,  Victoria  Embankment, 

North' Northumberland  Division, 
North  of  England  Branch,  Plough 
Hotel,  Alnwick,  3.30  p.m. 

Folkestone  Division,  South-Eastern 


29  THURSDAY . . 


Branch,  Combined  Meeting  of  East 
Kent  Divisions,  Victoria  Hospital, 
Folkestone,  3  p.m. 


Date. 


Meetings  to  be  Held. 


30  FRIDAY 


OCTOBER  (Continued), 

t  Birmingham  branch,  Pathological 
and  Clinical  Section,  Medical  Insti* 
tute,  Edmund  Street,  8  p.m. 
..-(Border  Counties  Branch,  Carlisle. 
Boston  and  Spalding  Division, 
Midland  Branch,  White  Hart  Hotel, 
,  Spalding,  2.45  p.m. 


31  SATURDAY  .. 

1  Sutttap  . . 

2  MONDAY  .. 


NOVEMBER. 


3  TUESDAY 


[South  Midland  Branch,  Autumn 
. .  j  Meeting,  General  Hospital,  Nortli- 
(  ampton. 

[Yorkshire  Branch,  Hotel  Majestic, 
4  WEDNESDAY  j  Harrogate,  4.15  p.m.  ;  Dinner, 
(  6.30  p.m. 
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Jlteethtjjs  of  jBrandjis  &  Dibisions. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  'published 
in  the  body  of  the  Journal.] 


BOMBAY  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Bombay 
University  Library  on  September  26th.  Dr.  Sorab 
Nariman  presided. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  and  the  members  of  the  Council  of  the  Branch: 
President,  the  Surgeon-General  with  the  Government  of 
Bombay ;  Vice-Presidents,  the  Principal,  Grant  Medical 
College ;  Dr.  Sorab  K.  Nariman  ;  Honorary  Secretary, 
Dr.  R.  Bardi;  Members  of  the  Council,  Lieutenant- 
Colonel  L.  F.  Cliilde,  I.M.S.,  Lieutenant-Colonel  M.  A.  T. 
Collie,  I.M.S.,  Major  Evans,  I.M.S.,  Dr.  R.  Row,  Dr.  LI.  J. 
Dadysett,  Dr.  S.  K.  Engineer. 

Sanction  of  Expenditure. — The  expenditure  incurred  in 
calling  the  meeting  was  sanctioned. 

Bombay  Medical  Congress. — It  was  resolved  to  appoint 
Dr.  Bardi  to  represent  the  Bombay  Branch  of  the  British 
Medical  Association  on  the  Central  Committee  of  the 
Bombay  Medical  Congress.  It  was  further  resolved  to 
subscribe  Rs.50  as  a  contribution  of  the  Branch  towards 
the  Medical  Congress. 

Notice. — All  medical  practitioners  residing  in  the  Bombay 
Presidency  who  already  subscribe  to  the  British  Medical 
Journal  and  are  not  yet  elected  members  of  the  Bombay 
Branch,  as  well  as  those  who  want  to  be  members,  as 
well  as  subscribers,  are  requested  to  communicate  with 
the  Honorary  Secretary  of  the  said  Branch,  Dr.  R.  Bardi, 
Albert  Building  Fort,  Bombay. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the 
Church  House,  Wimborne,  on  Wednesday,  October  21st, 
the  President  (Dr.  J.  Atkinson  Hosker,  J.P.)  in  the  chair. 
There  was  a  large  attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  President  and  Vice-President. — On  the 
motion  of  Dr.  Snow,  seconded  by  Mr.  Flower,  Mr.  C.  J. 
Marsh  (Yeovil)  was  unanimously  elected  President  for 
1909.  Dr.  E.  Kaye  Le  Fleming  (Wimborne)  and  Mr.  W. 
Burrougli  Cosens  (Dorchester)  were  elected  Vice- 
Presidents. 

Next  Meeting. — It  was  proposed  by  the  President, 
seconded  by  Dr.  MacDonald,  and  carried,  that  the  next 
meeting  of  the  Branch  should  be  held  in  Dorchester. 

Case. — Dr.  E.  Kaye  Le  Fleming  read  notes  of  and 
showed  a  case  for  diagnosis.  The  patient  was  examined, 
and  the  symptoms  and  signs  discussed  by  Dr.  Ransome, 


Dr.  Snow,  Dr.  Manning,  Dr.  Fred  Gardner,  and  Mr. 
Ramsay.  Dr.  Le  Fleming  replied. 

Discussion. — Mr.  Bernard  Scott  opened  a  discussion  on 
a  subject  entitled,  When  and  Why  do  we  Open  the 
Abdomen  ?  Dr.  Hyla  Greves,  the  President,  and  Mr. 
Midblton  joined  in  the  discussion.  Mr.  Scott  replied. 

Papers. — Mr.  Midelton  read  a  highly  suggestive  paper, 
entitled,  Some  Remarks  on  Counter- irritation  in  the 
Treatment  of  Disease.  Dr.  T.  W.  Sanderson  Wells 
read  an  excellent  and  practical  paper  on  Asepsis  in 
Midwifery.  [For  want  of  time  some  papers  were  carried 
forward  to  the  next  meeting.] 

Vote  of  Thanhs. — A  cordial  vote  of  thanks  was  awarded 
to  the  members  of  the  profession  in  Wimborne  for  their 
kind  hospitality. 

Entertainments. — Mr.  Walter  H.  Dodd  very  kindly  con¬ 
ducted  members  interested  in  birds  over  his  fully-equipped 
outdoor  aviary  at  Maybroolr,  Wimborne.  The  profession 
in  Wimborne  entertained  those  attending  the  meeting  to 
luncheon  and  afternoon  tea. 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  the 
Gloucester  Infirmary  at  7  p.m.  on  Ootober  15tli;  the 
President  was  in  the  chair,  and  twenty-nine  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Case. — Mr.  Cuthbert,  on  behalf  of  Dr.  Goss,  showed  a 
case  of  dermatitis  gangrenosa  infantum. 

Lynn  Thomas  and  Shyrme  Fund.— The  Secretary 
reported  that  in  answer  to  an  appeal  for  the  Lynn  Thomas 
and  Skyrme  Fund  £5  10s.  was  collected  from  thirteen 
members. 

Vote  of  Condolence. — The  President  proposed,  and  Dr. 
H.  Bramwell  seconded,  that  the  Secretary  should  be 
asked  to  convey  to  Mrs.  Walter  Brown  the  sincere  sym¬ 
pathy  of  the  Branch  in  her  late  bereavement. 

Paper. — Mr.  Firmin  Cuthbert  then  read  an  interesting 
paper  on  a  plea  for  early  operation  in  appendix  cases, 
illustrated  by  pathological  specimens.  It  was  discussed 
by  the  President  and  Messrs.  Howell,  Bramwell, 
Buckell,  Mouat-Biggs,  Affleck,  Pruen,  Crosby,  and 
Davies. 

Dinner. — Sixteen  members  afterwards  sat  down  to 
dinner  at  the  Wellington  Hotel. 

METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

A  meeting  of  this  Division  was  held,  by  kind  permission 
of  the  Superintendent,  Dr.  H.  P.  Potter,  at  the  Kensington 
Infirmary,  Marloes  Road,  W.,  on  Monday,  October  12tli, 
Dr.  Rice  Oxley  in  the  chair. 

Confirmation  of  Minutes .- — The  minutes  of  the  annual 
general  meeting  were  read  and  confirmed. 

Regrouping  of  Branches. — A  reference  from  the  Orgamza- 

(237) 


That  the  Division  disapproves  of  single-member  constituencies 
within  the  Metropolitan  Counties  Branch,  and  considers 
that  the  Branch  as  a  whole  should  elect  at  the  least  four 
members  of  the  Central  Council. 

Mr.  Eastes  proposed  as  an  amendment : 

That  the  Division  accept  the  scheme  as  approved  by  the 
Representative  Meeting. 

The  amendment  was  carried  by  9  votes  to  3. 

Clinical  Cases. — Dr.  Potter  showed  and  described  a 
number  of  interesting  cases  from  the  infirmary,  as  did 
Dr.  Muggleston. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Potter, 
Dr.  Muggleston,  and  the  Matron  for  their  hospitality  was 
carried  by  acclamation,  and  Dr.  Potter  replied. 


Lambeth  Division. 

The  opening  general  meeting  of  the  Lambeth  Division 
was  held  in  Camberwell  Infirmary  on  Thursday,  October 
22nd,  at  4  p.m.  There  were  present  Dr.  W.  A.  Atkinson 
(Chairman)  in  the  chair  and  seventeen  members. 

Confirmation  of  Minutes.— The  minutes  of  the  annual 
general  meeting  were  read  and  confirmed. 

Annual  Bepresentative  Meeting.- — Dr.  Esler,  the  Repre¬ 
sentative  of  the  Lambeth  Division  at  the  Representative 
Meeting  at  Sheffield,  read  his  report  of  the  work  done 
there.  The  Lambeth  Division  was  particularly  interested 
in  the  deadlock  that  had  arisen  in  connexion  with  the 
proposed  out-patient  department  at  King’s  College  Hos¬ 
pital  after  its  removal  to  Denmark  Hill  (vide  Supplements 
for  August). 

Fractures  of  Forearm. — Mr.  R.  P.  Rowlands,  M.S., 
then  delivered  an  address  upon  the  treatment  of  some 
fractures  of  the  forearm.  In  the  discussion  that  fol¬ 
lowed,  Dr.  Esler,  Dr.  Keats,  Dr.  Capes,  Dr.  French,  and 
Dr.  Bhabiia  took  part,  and  interesting  points  arose  in 
favour  of  and  against  the  general  use  of  the  x  rays  and 
an  anaesthetic  in  cases  of  fracture. 

Votes  of  Thanks. — Votes  of  thanks  to  Dr.  Esler,  Mr. 
Rowlands,  Dr.  Keats,  and  the  Guardians  of  Camberwell 
were  duly  proposed,  seconded,  and  carried. 

Medical  Inspection  of  School  Children. — Dr.  Capes 
moved  that  the  following  resolutions  from  the  St.  Pancras 
and  Islington  Division  be  adopted  by  the  Lambeth 
Division : 

1.  That  this  Division  welcomes  the  provision  made  for  the 

adequate  medical  inspection  of  school  children,  but  is  of 
opinion  that  there  is  no  necessity  for  the  provision  of 
school  clinics  for  medical  treatment,  as  the  hospitals, 
dispensaries,  and  Poor-law  authorities  already  provide 
ample  facilities  for  the  treatment  of  children  of  parents 
and  guardians  who  are  unable  to  pay  fees  for  private 
medical  attendance,  provident  dispensaries,  or  medical 
clubs. 

2.  That  a  copy  of  this  resolution  be  sent  to  all  the  Metropolitan 

Divisions  with  an  appeal  for  their  support,  and  to  the 
Metropolitan  Counties  Branch  Council  praying  that  the 
Council  take  immediate  steps  to  inform  the  Education 
Authority  of  the  London  County  Council  of  its  view  on 
this  matter. 


This  was  seconded  and  carried  unanimously, 
meeting  adjourned  at  6  p.m. 


The 


SOUTH  MIDLAND  BRANCH : 
Northamptonshire  Division. 

On  October  20th  a  clinical  meeting  was  held  in  the  out¬ 
patient  department  of  the  General  Hospital,  Northampton. 
The  meeting  was  preceded  by  luncheon  at  Franklin’s 
Restaurant.  Mr.  C.  J.  Evans  was  in  the  chair.  There 
were  present  Drs.  Terry,  Robson,  Linnell,  Burt,  Arthur, 
Odgers,  Stone,  Godwin,  Wagstaffe,  Harries- Jones,  Jacobs, 
and  Hicliens. 

Cases. — The  following  cases  were  shown  and  discussed  : 
Mr.  IIarries-Jones  showed — (1)  Melanotic  carcinoma  of 
conjunctiva  ;  (2)  dislocated  opaque  lens  (traumatic)  ; 

(3)  optic  atrophy  following,  embolism  ;  (4)  recurrent 

lacrymal  fistula ;  (5)  lamellar  cataract,  one  eye  operated 
on  ;  (6)  traumatic  cataract ;  (7)  perforating  ulcer  of  cornea 
(?  tuberculous).  Mr.  Odgers  showed  a  case  of  semimem¬ 
branosus  bursa.  Dr.  Robson  showed  the  following  cases : 
(1)  Gastroptosis  demonstrated  by  x  rays ;  (2)  a  nervous 
case  for  diagnosis,  one  either  of  functional  disease  or  cerebral 
pachymeningitis.  Dr.  Hichens  showed :  (1)  A  case  of 
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double  optic  neuritis  and  haemorrhages  into  the  retina 
associated  with  secondary  anaemia  from  bleeding ;  (2)  pity¬ 
riasis  rubra ;  (3)  a  case  of  skin  disease  associated  with 
multiple  tumours  in  the  skin,  chronic  irritative  patches 
and  pseudo-elephantiasis — possibly  an  example  of  mycosis 
fungoides  in  an  early  stage ;  (4)  a  case  of  pernicious 
anaemia,  cured ;  (5)  a  case  of  pernicious  anaemia  not  yet 
treated ;  (6)  an  abdominal  mass,  probably  tuberculous. 


ES3  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  Jtotfrcs. 

formation  of  a  new  division. 

NEW  ZEALAND  BRANCH : 

South  Canterbury  Division. 

The  following  change  has  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice  : 

The  members  of  the  Association  resident  in  the 
counties  of  Geraldine,  Sevals,  McKenzie  and  War- 
mate,  New  Zealand  Branch,  are  constituted  a  Division 
of  the  Association,  designated  the  South  Canterbury 
Division. 

PROPOSED  BUCKS  DIVISION. 

The  response  to  the  circular  urging  the  formation  of  a 
Division  of  the  British  Medical  Association  for  Bucking¬ 
hamshire  has  been  most  gratifying.  Already  forty-eight 
medical  men  have  signified  their  approval,  including  seven 
new  members.  It  is  somewhat  surprising  to  find  that 
there  are  so  many  members  of  the  Association  in  the 
county,  and  that  the  Aylesbury  Division  was  so  poorly 
supported.  A  meeting  will  be  called  in  November  at 
Aylesbury,  and  it  is  to  be  hoped  that  the  new  Division  will 
soon  be  put  into  working  order. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions.— F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 


Metropolitan  Counties  Branch  :  Walthamstow  Division. 
—The  next  meeting  of  the  Division  will  be  held  at  the  Walt¬ 
hamstow  Hospital  on  Tuesday,  November  3rd,  at  4  p.m. 
Agenda :  (1)  Minutes.  (2)  Paper,  Some  Remarks  on  Acute 
Abscess  of  the  Tympanum,  by  C.  A.  Ballance,  F.R.C.S.  (3) 
Any  other  business.— A.  Pottinger  Eldred,  Honorary 
Secretary. 

Metropolitan  Counties  Branch  :  Westminster  Division’ 
—The  next  meeting  of  this  Division  will  be  held  on  Thursday’ 
November  5th,  at  the  Criterion  Restaurant.  Business  meeting) 
8.30  p.m.  Sir  William  Bennett  has  kindly  promised  to  open  a 
discussion  on  The  Hyperaemic  Treatment  of  Inflamed  and 
Stiffened  Joints,  and  of  some  other  Conditions.  Members  pro¬ 
posing  to  dine  are  requested  to  inform  the  Honorary  Secretary 
four  days  previously,  and  to  state  if  they  will  bring  guests. 
Dinner,  7.30  p.m.— William  Ewart,  President,  33,  Curzou 
Street,  W. ;  Harvey  Hilliard,  Honorary  Secretary,  30,  Wilton 
Place,  S.W.  _ 

North  Lancashire  and  South  Westmorland  Branch.— 
A  meeting  will  be  held  at  the  Victoria  Park  Hotel,  Barrow-in- 
Furness,  on  Wednesday,  November  11th,  at  3.30  p.m.  D.  Blair, 
M.D.,  will  read  a  paper  on  Seborrhoeic  Dermatitis. — A.  S. 
Barling,  Honorary  Secretary. 

South-Eastern  Branch:  Chichester  and  Worthing 
Division. — A  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Worthing,  on  Tuesday,  November  17th,  at  3.30. 
Agenda :  (1)  Minutes  of  the  last  meeting ;  (2)  Place  of  next 
meeting.  Papers:  Major  R.  H.  Elliot,  I.M.S.,  Superintendent 
of  the  Government  Ophthalmic  Hospital,  Madras,  Lacrvmal 
Obstruction;  Dr.  Eustace  (Arundel),  Hydramnios ;  Dr.  Gos'tling 
(Worthing),  Notes  on  Three  Cases  of  Septic  Thrombosis  of  the 
Cavernous  Sinus.  The  members  will  dine  together  after  the 
meeting  at  Warne’s  Hotel.  Members  wishing  to  read  papers  or 
show  cases  are  requested  to  communicate  as  soon  as  possible 
with  the  Honorary  Secretary,  H.  C.  L.  Morris,  Bognor. 
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Southern  Branch. — The  autumn  meeting  of  this  Branch 
will  be  held  at  the  South-Western  Hotel,  Southampton,  on 
November  13th  next.  Members  wishing  to  road  papers,  show 
cases,  or  exhibit  specimens  will  oblige  by  communicating  as 
soon  as  possible  with  the  Honorary  Secretary,  H.  J.  Manning, 
Laverstock  House,  Salisbury. 


Bajaur  and  the  Mamund  country  (mentioned  in  dispatches,  D.S.O.,  and 
medal  with  two  clasps).  Major  Price — North-West  Frontier  of  India 
Campaign,  1897-8,  including  the  action  in  the  Uhlan  Pass  and  opera? 
tions  on  the  Samana  and  in  the  Kurram  Valley  (medal  with  two  clasps) ; 
Tirah  Expedition,  1897-8  (clasp);  operations  against  the  Para  Chan, 
kannis  on  the  North-West  Frontier  of  India,  1898  9 ;  Nandi,  1905-6, 
Major  Bryson— China  war,  1900  (medal). 


South  Midland  Branch.— The  autumnal  meeting  of  this 
Branch  will  he  held  at  the  General  Hospital,  Northampton,  on 
Tuesday,  November  3rd.— E.  Harries-Jones,  M.B.,  16,  Castilian 
Street,  Northampton. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Lieutenant-Colonel  E.  A.  Rawson,  having  reached  the 
prescribed  limits  of  age,  ceases  to  belong  to  the  Army  Medical  Reserve 
of  Officers,  September  27th. 


West  Somerset  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital,  on 
Friday,  November  6th,  at  4  p.m.,  when  the  President,  Dr. 
H.  T.  S.  Aveline,  will  take  the  chair.  Mr.  L.  H.  C.  Birkbeck, 
M.B.,  will  read  a  paper  on  Gleanings  from  the  Surgical  Note¬ 
books  of  the  Taunton  Hospital,  and  Mr.  Edmund  Owen, 
F.R.C.S.,  has  kindly  consented  to  join  in  the  discussion. — On 
the  evening  of  the  meeting  will  be  held  the  ninth  annual  dinner 
for  medical  men  resident  in  West  Somerset,  which  will  take  the 
form  of  a  complimentary  banquet  to  Dr.  J.  A.  Macdonald, 
Chairman  of  the  Representative  Meeting. — W.  B.  Winckwortii, 
Honorary  Secretary. 

Yorkshire  Branch. — The  next  meeting  of  the  Branch  will 
be  held  at  the  Hotel  Majestic,  Harrogate,  on  Wednesday, 
November  4th,  at  4.15,  when  the  following  business  will  be 
transacted  and  papers  read :  (a)  Alteration  in  grouping  of 
Branches.  ( b )  Papers  and  cases  :  (1)  Dr.  Arthur  Hall 
(Sheffield)  will  read  a  short  paper  on  Some  Points  in  Con¬ 
nexion  with  Diabetes  Mellitus.  (2)  Dr.  T.  Wardrop  Griffith 
(Leeds)  will  make  some  remarks  on  some  specimens  of 
Unusual  Diseases  of  the  Heart.  (3)  Dr.  W.  D’Oyley  Grange 
(Harrogate)  will  read  a  paper  on  the  Administration  at 
Home  of  one  of  the  “Fifty  Harrogate  Treatments.”  (4)  Dr. 
Gibson  (Harrogate)  will  show  some  cases  of  Psoriasis.  (5) 
Dr.  Dimmock  (Harrogate)  will  show  a  new  form  of  apparatus 
for  estimating  urea  in  urine.  (6)  Notes  on  Bier’s  liyperaemic 
treatment,  with  an  exhibition  of  apparatus  by  Dr.  W.  D’Oyley 
Grange  and  Dr.  G.  L.  Kerr  Pringle.  The  Council  will  meet  at 
3.30  p.m.  Members  and  friends  will'dine  together  at  6.30  p.m. 
Members  who  intend  staying  to  the  dinner  (6s.)  are  requested  to 
communicate  with  Dr.  Gibson,  5,  Beech  Grove,  Harrogate  ;  or 
with  the  Manager  of  the  Hotel  Majestic,  so  that  the  necessary 
arrangements  may  be  made. — Adolph  Bronner,  Honorary 
Secretary. 


Jldrcl  anil  ^lilitarg  ^.ppomttmnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  undermentioned  Surgeons  have  been  promoted  to  be  Staff 
Surgeons:  H.  Hunt,  dated  May  25tli,  1905  (his  first  commission  being 
dated  May  25th,  1897) ;  W.  P.  Dyer,  T.  H.  Vickers,  and  R.  H.  Horlrt, 
dated  February  26th,  1908  (their  first  commission  being  dated  Feb¬ 
ruary  26tli,  1900). 

The  following  appointments  have  been  made  at  the  Admiralty: 
Richard  Wili.an,  Surgeon,  to  the  Barliam,  October  20th ;  Alexander 
B.  Marsh,  Surgeon,  to  the  Speedy,  lent  temporarily,  October  21st; 
James  H.  Beattie,  Fleet  Surgeon,  and  Thomas  B.  Shaw,  M.B.,  to  the 
Inflexible,  on  commissioning,  October  20th  ;  John  H.  Pead,  M.B.,  Staff 
Surgeon,  to  the  Dryad,  additional,  for  the  Navigation  School,  Octo¬ 
ber  20th  ;  Campbell  Ross,  Surgeon,  to  the  Pembroke,  lent,  Novem¬ 
ber  1st ;  William  J.  Stitt,  Surgeon,  to  the  Charybdis,  October  23rd ; 
George  E.  Macleod,  Staff  Surgeon,  to  the  Calypso,  October  24th ; 
Percy  H.  Bannister,  M.B.,  Staff  Surgeon,  to  the  Skirmisher, 
October  24th ;  Herbert  H.  Pearse,  Staff  Surgeon,  to  the  Thames, 
October  24th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  W.  G.  A.  Bedford,  C.M.G.,  M.B.,  from  ctho 
Royal  Army  Medical  Corps,  to  be  Colonel,  September  19th.  His 
previous  commissions  are  thus  dated :  Surgeon,  February  5tli,  1881 ; 
Surgeon-Major,  February  5tli,  1893;  Lieutenant-Colonel,  February  5th, 
1901  He  served  in  the  South  African  war  in  1899-1900  as  Staff  Officer 
to  the  Principal  Medical  Officer  of  the  Army,  and  was  present  in 
operations  in  the  Transvaal,  the  Orange  River  Colony,  and  Cape 
Colony;  he  was  mentioned  in  dispatches,  made  C.M.G.,  and  granted 
the  Queen’s  medal  with  three  clasps. 

Lieutenant-Colonel  W.  B.  Leishman,  M.B.,  has  been  granted  an 
extension  of  his  appointment  as  Professor  of  Pathology  at  the  Royal 
Army  Medical  College.  ,  _  ,.  .  ,  ,  „ 

Captain  A.  Chopping,  who  is  serving  111  India,  is  appointed  Staff 
Surgeon  at  Head  Quarters,  1st  (Peshawur)  Division. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Lieutenant-Colonel  H.  St.  C.  Carruthers,  Madras, 
to  be  Colonel,  which  has  already  appeared  in  the  British  Medical 
Journal,  has  received  the  approval  of  the  King.  . 

His  Majesty  has  also  sanctioned  the  retirement  from  the  service  ot 
Surgeon-General  J.  P.  Greany,  M.D.,  Bombay,  which  has  already 
been  announced  in  the  Journal.  . 

The  undermentioned  Captains  are  promoted  to  bo  Majors,  dated 
July  29th  1908:  II.  J.  Walton,  M.B.,  H.  R.  Brown,  W.  G.  Richards, 
M  B  ,  A.  N.  Fleming,  M.B.,  F.  O.  N.  Mell,  M.B.,  F.  D.  Browne.  M.B., 
M.  Dick,  J.  H.  Hugo,  D.S.O.,  M.B.,  R.  II.  Price,  M.B.,and  R.  Bryson. 
The  previous  commissions  of  Majors  Walton  to  Dick  are  dated :  Sur¬ 
geon-Lieutenant,  July  29th,  1896;  Captain,  July  29tli,  1899;  those  of 
Majors  Hugo,  Price,  and  Bryson,  Surgeon-Lieutenant,  January  28th, 
1897  •  Captain,  January  28th,  1900.  The  war  records  of  those  so  credited 
are  as  follows:  Major  Richards— China  war,  1900  (medal).  Major  Dick 
—Tirah  expedition,  1897-8  (slightly  wounded,  mentioned  in  dispatches). 
Major  Hugo— North-West  Frontier  of  India  Campaign,  1897-8,  including 
the  defence  of  Malakand,  the  action  at  Landakai,  and  operations  in 


MILITIA. 

The  London  Gazette  of  October  20th  announces  that  the  King  has  been 
pleased  to  approve  of  the  disbandment  of  the  Royal  Army  Medical 
Corps  (Militia). 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B.,  M.D.,  LL.D., 

F.R.C.S.Eng.,  late  Honorary  Colonel,  Royal  Army  Medical  Corps 
(Militia),  is  appointed  to  the  Honorary  Colonelcy  of  the  Royal  Army 
Medical  Corps  in  the  Wessex  Division,  September  21st. 

First  East  Lancashire  Field  Ambulance. — The  undermentioned 
officers,  from  the  Western  Command,  Manchester  Companies,  Royal 
Army  Medical  Corps  (Volunteers),  are  appointed  to  the  unit,  with  rank 
and  precedence  as  in  the  Volunteer  Fbree,  dated  April  1st,  1908 :  Captain 
W.  B.  Pritchard,  Captain  J.  F.  Wright,  Captain  H.  G.  Parker, 
Captain  W.  R.  N.  Smithard,  M.B.,  Captain  C.  Roberts,  Lieutenant 
H.  G.  Smf.eth,  M.D.,  Lieutenant  W.  R.  Douglas.  Captain  H.  G. 
Parker  to  be  Major,  April  1st.  Lieutenant  H.  G.  Smeeth,  M.D.,  to  be 
Captain,  July  4th.  ,.  , 

Second  East  Lancashire  Field  Ambulance,  Iloyal  Army  Medical 
Corps. — The  undermentioned  officers,  from  the  Western  Command, 
Manchester  Companies,  Royal  Army  Medical  Corps  (Volunteers),  are 
appointed  to  the  unit,  with  rank  and  precedence  as  in  the  Volunteer 
Force,  dated  April  1st,  1908:  Captain  F.  D.  Woolley,  Captain  George 
Ashton,  M.D.,  Captain  A.  F.  Thompson,  M.B.,  Lieutenant  Henry 
Bentley,  Lieutenant  Thomas  Carnwath.  M.B.  The  undermentioned 
officers,  from  the  North-East  Lancashire  Bearer  Company,  Royal  Army 
Medical  Corps  (Volunteers),  are  appointed  to  the  unit,  with  rank  and 
precedence  as  in  the  Volunteer  Force,  dated  April  1st,  1908  :  Major 
Thomas  Holt,  M.B.,  Lieutenant  Alexander  Callam,  and  Lieutenant 


W.  F.  Munro,  M.B.  ,  .  _ . 

Third  East  Lancashire  Field  Ambulance—  Captain  (Honorary  Lieu¬ 
tenant  in  the  Army)  J.  W.  Smith,  M.B.,  from  the  Western  Command. 
Manchester  Companies,  Royal  Army  Medical  Corps  (Volunteers),  to  be 
Lieutenant-Colonel,  April  1st.  The  undermentioned  officers,  from  the 
Western  Command,  Manchester  Companies,  Royal  Army  Medical 
Corps  (Volunteers),  are  appointed  to  the  unit,  with  rank  and' pre¬ 
cedence  as  in  the  Volunteer  Force,  dated  April  1st,  1908  :  Captain 
William  Leonard  Bentley,  Captain  Robert  William  Beesley, 
Captain  William  Riddell  Matthews,  M.B.,  Captain  Harry  Wash¬ 
ington  Pritchard,  Captain  Wilfred  Moritz  Steinthal,  Lieutenant 
Gordon  William  Fitzgerald,  Lieutenant  Cecil  William  Hutt. 
Captains  W.  L.  Bentley  and  W.  R.  Matthews,  M.B.,  to  be  Majors, 
April  1st.  Lieutenant  G.  W.  Fitzgerald  to  be  Captain,  July  4th. 

Second  West  Lancashire  Field  Ambulance. — Owen  H.  Williams, 
M.B.,  to  be  Lieutenant,  June  23rd.  . 

First  Welsh  Field  Ambulance.— John  Buckner  to  be  Lieutenant, 

^Second  Scottish  General  Hospital— The  surname  of  George  Lovf.ll 
Gulland,  M.D.,  is  as  now  described,  and  not  as  stated  in  the  London 
Gazette  of  October  13th,  1908.  , 

First  Southern  General  Hospital.—' The  undermentioned  is  appointed 
au  officer  whose  services  will  be  available  on  mobilization :  To  be 
Captain  :  W.  J.  McCardie,  M.B.,  September  24th. 

Sanitary  Service.  —  Surgeon-Lieutenant-Colonel  .John  Arnallt 
Jones,  M.D.,  from  the  2nd  Volunteer  Battalion  the  Welsh  IRegrment, 
to  be  Lieutenant-Colonel,  with  precedence  as  in  the  Volunteer  Force, 

The  undermentioned  Surgeon-Majors  to  bo  Lieutenant-Colonels, 
April  1st:  N.  E.  Roberts,  M.B.,  from  the  2nd  Volunteer  Battalion  the 
King’s  (Liverpool  Regiment) ;  T.  F.  Dewar,  M.B.,  from  the  Fifeshire 
and  Forfarshire  Imperial  Yeomanry;  A.  K.  Chalmers,  M.D.,  from  the 
1st  Lancashire  Royal  Garrison  Artillery  (Volunteers);  S.  A.  M.  Cope- 
man,  M.D.,  from  the  2nd  London  Volunteer  Rifie  Corps.  Surgeon- 
Captain  F.  E.  Fremantle,  M.B.,  from  the  Herts  Imperial  Yeomanry, 
to  be  Major,  April  1st.  .  .  T  „ 

The  undermentioned  to  be  Majors:  Arthur  Newsholme,  M.D., 
June  9th  ;  J.  R.  Kaye,  M.B.,  June  10th  ;  Edward  Sergeant,  June  19th  ; 
John  Robertson,  M.D.  (lato  Lieutenant,  2nd  Volunteer  Battalion  the 
Prince  of  Wales’s  Volunteers  (South  Lancashire  Regiment),  June  25tli. 

Tho  undermentioned  officers,  from  the  Imperial  Yeomanry,  are 
appointed  to  the  corps,  in  the  ranks  stated,  with  precedence  as  in  the 
Imperial  Yeomanry,  dated  April  1st,  1908  : — To  be  Lieutenant-Colonel . 
Surgeon-Lieutenant-Colonel  R.  E.  Wood,  from  the  Lanarkshire  Im¬ 
perial  Yeomanry.  To  be  Majors:  Surgeon-Major  J.  R.  Harper,  from 
the  Royal  North  Devon  (Hussars)  Imperial  Yeomanry;  Surgeon-Major 
Hugh  Kelly,  M.D.,  from  the  Lanarkshire  (Queen’s  Own  Royal  Glas¬ 
gow)  Imperial  Yeomanry.  To  bo  Captains:  Surgeon-Captain  C.  J. 
Symonds,  M.D.,  from  the  King’s  Colonials  Imperial  Yeomanry , 
Surgeon-Captain  (Honorary  Major  in  the  Army)  Charles  Stonham, 
C  M  G.,  from  the  Middlesex  (Duke  of  Cambridge’s  Hussars)  Imperial 
Yeomanrv ;  Surgeon-Captain  H.  W.  Whyte,  from  the  3rd  County  of 
London  (Sharpshooters)  Imperial  Yeomanry;  Surgeon-Captain  c.  a. 
Avery,  from  the  Suffolk  (the  Duke  of  York’s  Own  Loyal  Suffolk 
Hussars)  Imperial  Yeomanry;  Surgeon-Captain  J.  H.  Dauber, 

from  the  Sussex  Imperial  Yeomanry.  lo  n  '(HnS 

Lieutenant  S.  R.  Gibbs,  from  tlie  Royal  North  Devon  (Hussars) 

Imperial  Yeomanry;  Surgeon-Lieutenant  G.  S.  Ward,  from  the  Herts 

Imperial  Yeomanry;  Surgeon-Lieutenant  W.  S.  HfTOEBSOT.  M.D 
from  the  King’s  Colonials  Imperial  Yeomanry •  furgeon-Lieutenant 
U.  M.  McQueen,  from  tho  City  of  London  ( Rough udcis)  l rnpei in,! 
Yeomanry  ;  Surgeon-Lieutenant  Herbert  Mecgfi’t,  ti-om  th  ^ 
sex  (Duke  of  Cambridge’s  Hussars)  Jm penal  Yeomamy n’1 °st 
Lieutenant  F.  W.  Longhurst,  from  the  2nd  County  a™  Yohn 

minster  Dragoons)  Imperial  Yeomanry.  bl\^^:YYh-ft  Ti.i Derial 
McWatt.  M.B.,  from  the  Lothian  and  Berwickshne  Impenai 

undermentioned  officers,  fromthe  Volunteer  Forcearc  appointed 

Artillery''  (Volunteers) ;  Surgeon-Lieutenant- 
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Colonel  J.  W.  T.  Gilbert,  from  the  1st  Cinque  Ports  Royal  Garrison 
Artillery  (Volunteers)  ;  Surgeon-Lieutenant-Colonel  R.  B.  Graham, 
F.R.C.S.Edin.,  from  the  1st  Fifeshire  Royal  Garrison  Artillery  (Volun- 
tesrs);  Surgeon-Lieutenant-Colonel  A.  D.  Webster,  M  D.,  from  the 
Queen’s  Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment)  ; 
Surgeon-Lieutenant-Colonel  James  Mile,  M.B.,  from  the  5th  Volunteer 
Battalion  the  Royal  Scots  (Lothian  Regiment) ;  Surgeon-Lieutenant- 
Colonel  Robert  Kirk,  M.D.,  from  the  8th  Volunteer  Battalion  the 
Royal  Scots  (Lothian  Regiment);  Surgeon-Lieutenant-Colonel  J.  M. 
Harper,  from  the  1st  Volunteer  Battalion  the  Prince  Albert’s  (Somer- 
setshireLight  Infantry) ;  Surgeon-Lieutenant-Colonel  William  Wilson, 
M.D.,  from  the  1st  Volunteer  Battalion  the  Royal  Scots  Fusiliers  ; 
Surgeon-Lieutenant-Colonel  William  Nettle,  from  the  2nd  Volunteer 
Battalion  the  Duke  of  Cornwall’s  Light  Infantry;  Supernumerary 
Surgeon-Lieutenant-Colonel  (Honorary  Major  in '  the  Army)  E.  J. 
Lawless,  from  the  4th  Volunteer  Battalion  the  East  Surrey 
Regiment;  Surgeon- Lieu  tenant -Colonel  (Honorary  Captain  in 
the  Army)  C.  E.  Douglas,  M.B.,  from  the  6th  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders) ;  Surgeon-Lieu¬ 
tenant-Colonel  P.  P.  Whitcombe,  M.B.,  from  the  13th  Middlesex 
(Queen’s  Westminster)  Volunteer  Rifle  Corps;  Surgeon-Lieutenant- 
Colonel  C.  G.  Grant,  from  the  24th  Middlesex  Volunteer  Rifle  Corps. 
To  be  Majors  :  Surgeon-Major  J.  B.  Berry,  from  the  1st  Cinque  Ports 
Royal  Garrison  Artillery  (Volunteers);  Surgeon-Major  R.  J.  Bryden, 
from  the  1st  Kent  Royal  Garrison  Artillery  (Volunteers);  Surgeon-Major 
J.  F.  Tabb,  from  the  2nd  Kent  Royal  Garrison  Artillery  (Volunteers) ; 
Surgeon-Major  A.  B.Lyon,  M.D.,  from  the  2nd  Middlesex  Royal  Garrison 
Artillery  (Volunteers) ;  Surgeon-Major  T.  E.  Stuart,  from  the  1st  Suffolk 
1X7  .  Harwich  Royal  Garrison  Artillery  (Volunteers);  Surgeon-Major 
\V.  A.  Dingle,  M.D.,  from  the  East  London  (Tower  Hamlets)  Royal 
Engineers  (Volunteers);  Surgeon-Major  W.  H.  Bourke,  M.D.,  from  the 
1st  Middlesex  Royal  Engineers  (Volunteers) :  Surgeon-Major  J.  A. 
Clark,  M.B.,and  Surgeon-Major  ,J.  H.  A.  Laing,  M.B.,  from  the  Queen’s 
Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment) ;  Surgeon- 
Major  R.  J.  M.  Coffin  and  Surgeon-Major  Campbell  Boyd,  from  the 
3rd  Volunteer  Battalion  the  Queen’s  (Royal  West  Surrey  Regiment) ; 
Surgeon-Major  J.  D.  Pratt,  M.D.,  and  Surgeon-Major  Henry  Dutch, 
M.D..  1  rom  the  4th  Volunteer  Battalion  the  Royal  Fusiliers  (City  of 
London  Regiment) ;  Surgeon-Major  C.  J.  Marsh,  from  the  2nd  Volunteer 
Battalion  the  Prince  Albert’s  (Somersetshire  Light  Infantry) ;  Surgeon- 
Major  F.  V.  Adams,  from  the  1st  Lanarkshire  Volunteer  Rifle  Corps  ; 
Surgeon-Major  Ihjmas  Forrest.  M.B.,  from  the  3rd  Lanarkshire 
Volunteer  Rifle  corps;  Surgeon-Major  W.  A.  Atkinson,  M.D.,  from 
the  1st  Surrey  (South  London  Volunteer  Rifle  Corps);  Surgeon- 
Major  ,T.  T.  Thomas  and  Surgeon-Major  C.  R.  Laurie,  from 
the  1st  Volunteer  Battalion  the  Duke  of  Cornwall’s  Light  Infantry ; 
Surgeon-Major  K.  W.  I.  Mackenzie,  from  the  5th  (Isle  of  Wight, 
Princess  Beatrice’s  ”)  Volunteer  Battalion  the  Hampshire  Regiment ; 
Surgeon-Major  J.  S.  Y.  Rogers,  M.B.,  from  the  1st  (City  of  Dundee) 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders);  Surgeon- 
Major  C.  N.  Lee,  M.B.,  from  the  6th  Volunteer  Battalion  the  Black 
Watch  (Royal  Highlanders);  Surgeon-Major  F.  J.  WWrwick,  M.B.,  from 
the  3rd  Volunteer  Battalion  the  Essex  Regiment;  Surgeon-Major 
Chvrles  Boyce,  M.D.,  and  Surgeon-Major  Christopher  Vise,  M.D  , 
n-jm  the  1st  Volunteer  Battalion  the  Queen’s  Own  (Royal  WTest  Kent 
Rigiment);  Surgeon-Major  A.  D.  Ducat,  M.B.,  from  the  1st  London 
\oluntccr  Rifle  Corps;  Surgeon-Major  J.  G.  Turner,  from  the 
("J  Middlesex  (London  Scottish)  Volunteer  Rifle  Corps.  Surgeon- 
C  iptain  A.  H.  Vernon,  from  the  4tli  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  to  be  Major,  April  1st.  To  be  Captains  :  Surgeon- 
Captain  J.  H.  Stephen,  from  the  1st  Banff  Royal  Garrison  Artillery 
(Volunteers);  Surgeon-Captain  Herman  Stedman,  M.D.,  from  the 
Is;  City  of  London  Royal  Garrison  Artillery  (Volunteers);  Surgcon- 
C  iptain  T.  A.  Walker,  from  the  1st  Dorsetshire  Roval  Garrison 
Artillery  (Volunteers);  Surgeon-Captain  J.  C.  G.  Macnab,  M.B.,  and 
Surgeon-Captain  A.  E.  Watson,  M.B.,  from  the  1st  Fifeshire  Royal 
G irrison  Artillery  (Volunteers);  Surgeon-Captain  E.  N.  Close  and 
Surgeon-Captain  A.  A.  MacKeith,  M.B.,  from  the  1st  Hampshire  Royal 
G  irrison  Artillery  (Volunteers) ;  Surgeon-Captain  Thomas  Kay,  M.B.,  and 
Surgeon-Captain  R.  W.  Forrest,  M.B.,  from  the  1st  Lanarkshire  Royal 
garrison  A.. cillery  (Volunteers) ;  Surgeon-Captain  C.  G.  Watson,  from 
t  ie  3rd  Middlesex  Koyal  Garrison  Artillery  (Volunteers) ;  Surgeon- 
captain  E.  T.  Cox,  M.D.,  from  the  1st  Sussex  Royal  Garrison  Artillery 
(Volunteers) ;  Surgeon-Captain  Richard  Emmett,  from  the  1st  Hamp¬ 
shire  Royal  Engineers  (Volunteers);  Surgeon-Captain  W.  R.  Willis  and 
Surgeon-Captain  T.  D.  Laird,  from  the  2nd  Lanarkshire  Royal 
Engineers  (Volunteers);  Surgeon-Captain  F.  S.  Edwards,  from  the 
East  London  (Tower  Hamlets)  Royal  Engineers  (Volunteers)  ;  Surgeon- 
Captain  James  Wilson,  M.B.,  from  the  Forth  Division  (Electrical 
Engineers)  Royal  Engineers  (Volunteers) ;  Surgeon-Captain  C.  H.  Leaf 
M  B.,  lrom  the  London  Division  (Electrical  Engineers)  Royal  Engineers 
Volunteers);  Surgeon-Captain  James  Scott,  M.B.,  from  the  Queen’s 
Rifle  volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment) ;  Surgeon- 
Ciptam  George  Melville,  M.B.,  and  Surgeon-Captain  James 
Cameron,  lrom  the  6th  Volunteer  Battalion  the  Royal  Scots  (Lothian 
Regiment) :  Surgeon-Captain  William  Young,  M.B.,  from  the  8th 
Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment);  Surgeon- 
Captain  John  Gumming,  from  the  9th  Volunteer  Battalion  (High¬ 
landers)  the  Royal  Scots  (Lothian  Regiment) ;  Surgeon-Captain  H.  S 
Oliver,  from  the  1st  Volunteer  Battalion  the  Buffs  (East  Kent  Regi- 
meat)  ;  Surgeon-Captams  Peter  Paget  and  J.  L.  Kerr,  M.D.,  from 
the  2nd  (the  Weald  of  Kent)  Volunteer  Battalion  the  Buffs  (East  Kent 
Regiment) ;  Surgeon-Captain  li.  J.  Swan,  from  the  1st  Volunteer  Bat¬ 
talion  the  Queen’s  (Royal  West  Surrey  Regiment);  Surgeon-Captain 
John  Orton,  from  the  2nd  Volunteer  Battalion  the  Royal  Warwick¬ 
s'11,1'®  Regiment  ;  Surgeon-Captain  J.  A.  Angus,  from  the  3rd 
Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London  Regiment)’ 
Surgeon-Captain  J.  F.  F.  Parr,  from  the  4th  Battalion  the  Royai 
1  usiliers  (City  of  London  Regiment) :  Surgeon-Captain  F.  W  Kendle 
from  the  4th  Volunteer  Battalion  the  Devonshire  Regiment ;  Surgeon- 
Captain  C.  E.  Stephens,  M.D.,  from  the  3rd  (Cambridgeshire)  Volun¬ 
teer  Battalion  the  Suffolk  Regiment ;  Surgeon-Captain  H  A  Rudyard 
Surgeon-Captain  Thomas  Beard,  and  Surgeon-Captain  J.  B.  McBride’ 
f  om  the  2nd  (Hertfordshire)  Volunteer  Battalion  the  Bedfordshire 
Regiment;  Surgeon-Captain  (Honorary  Lieutenant  in  the  Army),!  C 
Taylor,  M.B.,  from  the  1st  Volunteer  Battalion  the  Royal  Scots 
I*  usiliers ;  Surgeon-Captain  William  Roxburgh,  M.B.,  from  the  2nd 
Volunteer  Battalion  the  Royal  Scots  Fusiliers;  Surgeon-Captain  W  T 
Barrie,  M.B.,  Surgeon-Captains  W'illiam  Doig,  M.D.,  and  R.  W 
Meiklf.,  from  the  1st  Roxburgh  and  Selkirk  (the  Border)  Volunteer 
Rifle  Corps;  Surgeon-Captains  D.  It.  Dobie,  M.B.,  and  John  Young 
M  B.,  from  the  2nd  (Berwickshire)  Volunteer  Battalion  the  King’s  Own 
Scottish  Borderers  ;  Surgeon-Captain  G.  R.  Livingstone,  M.B.,  from 
the  3rd  (Dumfries)  Volunteer  Battalion  the  King’s  Own  Scottish 
Borderers ;  Surgeon-Captain  R.  H.  Henderson,  M.D.,  from  the  1st 
Lanarkshire  Volunteer  Rifle  Corps;  .Surgeon-Captains  J.  L.  Loudon 
M  B.,  and  John  Marshall,  M.B.,  from  the  2nd  Volunteer  Battalion 
til®  Cameramans  (Scottish  Rifles) ;  Si]r£epnrCaptain  Alexander  Rox 


burgh,  M.D. ,  from  the  3rd  Lanarkshire  Volunteer  Rifle  Corps ;  Surgeon- 
Captain  M.  A.  Cooke,  from  the  2nd  Volunteer  Battalion  the  Gloucester¬ 
shire  Regiment;  Surgeon-Captain  C.  R.  Browne,  M.D. ,  from  the  3rd 
Volunteer  Battalion  the  Gloucestershire  Regiment;  Surgeon-Captain 
C.  A.  Corke,  from  the  2nd  Volunteer  Battalion  the  Worcestershire 
Regiment ;  Surgeon-Captain  Thomas  Brushfield,  M.B.,  from  the  2nd 
Volunteer  Battalion  the  East  Surrey  Regiment ;  Surgeon-Captains  C.  J. 
Martin,  M.B.,  and  T.  M.  Morton,  from  the  4th  Volunteer  Battalion 
the  East  Surrey  Regiment ;  Surgeon-Captain  D.  O.  Kerr,  M.B.,  from 
the  1st  Surrey  (South  London)  Volunteer  Rifle  Corps  ;  Surgeon-Captain 
(Honorary  Captain  in  the  Army)  George  Black,  M.B.,  and  Surgeon- 
Captain  J.  E.  Molson,  M.B.,  from  the  2nd  Volunteer  Battalion  the 
Royal  Sussex  Regiment ;  Surgeon-Captain  W.  H.  Harland,  from  the 
5th  (Isle  of  Wight,  “Princess  Beatrice’s”)  Volunteer  Battalion 
the  Hampshire  Regiment;  Surgeon-Captain  E.  R.  Williams,  from 
the  1st  (Pembrokeshire)  Volunteer  Battalion  the  Welsh  Regiment; 
Surgeon-Captain  G.  F.  Wiiyte,  M.B.,  from  the  1st  (City  of  Dundee) 
Volunteer  Battalion  the  Black  W’atcli  (Royal  Highlanders) ;  Surgeon- 
Captains  J.  S.  Mackay,  M.D.,  and  R.  T.  Ferguson,  M.D. ,  from  the 
6th  Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders) ;  Surgeon- 
Captain  H.  N.  A.  Taylor,  M.D.,  from  the  3rd  Volunteer  Battalion  the 
Essex  Regiment;  Surgeon-Captain  H.  T.  Challis,  from  the  4th 
Volunteer  Battalion  the  Essex  Regiment  ;  Surgeon-Captain  John 
Allison,  M.D.,  from  the  1st  Volunteer  Battalion  the  Northamptonshire 
Regiment ;  Surgeon-Captain  G.  R.  F.  Stillwell,  M.B.,  from  the  2nd 
Volunteer  Battalion  the  Queen's  Own  (Royal  West  Kent  Regiment) ; 
Surgeon-Captain  F.  H.  Gervis,  from  the  17th  Middlesex  (North 
Middlesex)  Volunteer  Rifle  Corps  ;  Surgeon-Captain  F.  R.  Miller, 
from  the  4th  Middlesex  (Kensington)  Volunteer  Rifle  Corps ;  Surgeon- 
Captain  C.  A.  Goullet,  from  the  5th  Middlesex  (West  Middlesex) 
Volunteer  Rifle  Corps;  Surgeon- Captain  C.  A.  Morris,  C.V.O.,  M.B., 
from  the  13th  Middlesex  (Queen’s  Westminster)  Volunteer  Rifle  Corps; 
Surgeon-Captains  W.  A.  Malcolm,  M.B.,  and  C.  A.  C.  Smelt,  M.B., 
from  the  21st  Middlesex  (the  Finsbury)  Volunteer  Rifle  Corps  ;  Surgeon- 
Captain  Albert  Ehrmann,  from  the  22nd  Middlesex  (Central  London 
Rangers)  Volunteer  Rifle  Corps;  Surgeon-Captain  H.  K.  Ramsden, 
from  the  2nd  London  Volunteer  Rifle  Corps;  Surgeon-Captain  John 
Orr,  M.B.,  from  the  1st  Volunteer  Battalion  the  Manchester 
Regiment;  Surgeon-Captains  J.  A.  Wilson,  M.D.,  and  P.  M.  Dewar, 
from  the  3rd  (the  Blythswood)  Volunteer  Battalion  the  Highland 
Light  Infantry ;  Surgeon-Captains  John  Bradford,  T.  W.  Banks, 
M.B.,  and  W.  J.  Mackinnon,  M.B.,  from  the  9th  Lanarkshire  Volunteer 
Rifle  Corps;  Surgeon-Captains  William  Ritchie,  M.B.,  and  T.  D. 
Brown,  M.B.,  from  the  5th  (Glasgow  Highland)  Volunteer  Battalion 
the  Highland  Light  Infantry;  Surgeon-Captains  G.  C.  Cathcart,  M.B., 
and  A.  H.  Pirie,  M.B.,  from  the  7th  Middlesex  (London  Scottish) 
Volunteer  Rifle  Corps  ;  Surgeon-Captain  E.  U.  F.  MacW.  Bourke,  from 
the  18th  Middlesex  Volunteer  Rifle  Corps  ;  Surgeon-Captain  W.  F.  Roe, 
and  Supernumerary  Surgeon- Captain  W.  G.  Macfee,  from  the  19th 
Middlesex  (St.  Giles’s  and  St.  George’s,  Bloomsbury)  Volunteer 
Rifle  Corps ;  Surgeon-Captain  J.  S.  Swain,  from  the  2nd  Tower 
Hamlets  Volunteer  Rifle  Corps.  To  be  Lieutenants:  Surgeon- 
Lieutenant  John  Aitken,  M.D.,  from  the  1st  Ayrshire  and  Gallo¬ 
way  Royal  Garrison  Artillery  (Volunteers);  Surgeon-Lieutenant  W. 
M.  Fergusson,  from  the  1st  Banff  Royal  Garrison  Artillery 
(Volunteers);  Surgeon-Lieutenant  W.  G.  Sutcliffe,  from  1st 
Cinque  Ports  Royal  Garrison  Artillery  (Volunteers) ;  Surgeon- 
Lieutenant  P.  J.  O’Sullivan,  from  the  1st  City  of  London 
Royal  Garrison  Artillery  (Volunteers) ;  Surgeon-Lieutenant  Hugh 
Richardson,  M.D.,  from  the  1st  Fifeshire  Royal  Garrison  Artil¬ 
lery  (Volunteers);  Surgeon-Lieutenant  Y.  T.  G.  Moore,  from  the 
2nd  Kent  Royal  Garrison  Artillery  (Volunteers), ;  Surgeon-Lieutenant 
T.  J.  Faulder,  from  the  3rd  Middlesex  Royal  Garrison  Artillery  (Volun¬ 
teers)  ;  Surgeon-Lieutenant  T.  S.  Worboys,  from  the  1st  Sussex  Royal 
Garrison  Artillery  (Volunteers);  Surgeon-Lieutenants  Samuel  Martyn, 
M.B.,  and  James  Andrew,  M.B.,  from  the  2nd  Lanarkshire  Royal 
Engineers  (Volunteers) ;  Surgeon-Lieutenant  E.  C.  Ryall,  F.R.C.S.(L), 
from  the  East  London  (Tower  Hamlets)  Royal  Engineers  (Volunteers) ; 
Surgeon-Lieutenant  John  Hobbs,  from  the  1st  London  Royal  Engineers 
(Volunteers)  ;  Surgeon-Lieutenant  A.  A.  Martin,  M.D.,  from  the  1st 
Sussex  Royal  Engineers  (Volunteers);  Surgeon-Lieutenant  N.  P.  Watt, 
M.B.,  from  the  Forth  Division  (Electrical  Engineers)  Royal  Engineers 
(Volunteers);  Surgeon-Lieutenant  J.  B.  Jamieson,  from  the  Queen’s 
Rifle  Volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment) ;  Surgeon- 
Lieutenants  W.  L.  Martin,  M.B.,  and  D.  G.  Davidson,  from  the  4th 
Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment);  Surgeon- 
Lieutenant  J.  F.  Crombie,  from  the  7tli  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment);  Surgeon-Lieutenant  Robert  Cross,  from 
the  8th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment) ; 
Surgeon-Lieutenant  J.  M.  Bowie,  M.D.,  from  the  9th  Volunteer  Bat¬ 
talion  (Highlanders)  the  Royal  Scots  (Lothian  Regiment);  Surgeon- 
Lieutenant  W.  G.  Paget,  from  the  1st  Volunteer  Battalion  the 
Queen’s  (Royal  West  Surrey  Regiment) ;  Surgeon-Lieutenant  C.  J.  I. 
Krumbholz,  M.B.,  from  the  2nd  Volunteer  Battalion  the  Royal 
Warwickshire  Regiment;  Surgeon-Lieutenant  Reginald  Ironside, 
from  the  2nd  Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London 
Regiment);  Surgeon-Lieutenant  Walter  Fitzpatrick,  from  the  5th  (the 
Hay  Tor)  Volunteer  Battalion  the  Devonshire  Regiment ;  Surgeon- 
Lieutenant  H.  M.  Sylvester,  from  the  1st  Volunteer  Battalion  the 
Suffolk  Regiment;  Surgeon- Lieutenant  W.  J.  Caie,  from  the  2nd  Volun¬ 
teer  Battalion  the  Suffolk  Regiment;  Surgeon-Lieutenant  A.  N.  Haig, 
M.B.,  from  the  2nd  Volunteer  Battalion  the  Prince  Albert’s  (Somerset¬ 
shire  Light  Infantry) ;  Surgeon-Lieutenant  E.  D.  Gairdner,  from  the 
2nd  Volunteer  Battalion  the  Royal  Scots  Fusiliers  ;  Surgeon-Lieutenant 
George  McKellar,  M.D.,  from  the  1st  Roxburgh  and  Selkirk  (the 
Border)  Volunteer  Rifle  Corps  ;  Surgeon-Lieutenant  D.  R.  Taylor,  from 
the  2nd  (Berwickshire)  Volunteer  Battalion  the  King’s  Own  Scottish 
Borderers;  Surgeon-Lieutenant  J.  L.  Rankine, from  the  3rd  (Dumfries) 
Volunteer  Battalion  the  King’s  Own  Scottish  Borderers ;  Surgeon- 
Lieutenant  Arthur  Innks,  from  the  1st  Lanarkshire  Volunteer  Rifle 
Corps  ;  Surgeon-Lieutenant  John  Paton,  M.D.,  from  the  3rd  Lanark¬ 
shire  Volunteer  Rifle  Corps;  Surgeon-Lieutenant  A.  B.  Sloan,  M.D. , 
from  the  4th  Volunteer  Battalion  the  Cameronians  (Scottish  Rifles) ; 
Surgeon-Lieutenant  R.  W.  Brimacombe,  from  the  3rd  Volunteer  Bat¬ 
talion  the  East  Surrey  Regiment;  Surgeon-Lieutenant  R.  J.  W.  Oswald, 
from  the  1st  Surrey  (South  London)  Volunteer  Rifle  Corps ;  Surgeon- 
Lieutenant  P.  J.  Liston,  from  the  1st  Volunteer  Battalion  the  Duke  of 
Cornwall’s  Light  Infantry;  Surgeon-Lieutenant  J.  A.  Gibson,  M.B., 
from  the  5tli  (Isle  of  Wight,  Princess  Beatrice’s)  Volunteer  Battalion 
the  Hampshire  Regiment;  Surgeon-Lieutenant  A.  R.  Paterson,  M.B., 
from  the  1st  Volunteer  Battalion  the  Dorsetshire  Regiment ;  Surgeon- 
Lieutenant  D.  A.  Hughes,  from  the  1st  (Pembrokeshire)  Volunteer 
Battalion  the  Welsh  Regiment ;  Surgeon-Lieutenant  Robert  Thornton, 
M.B.,  from  the  1st  Volunteer  Battalion  the  Black  Watch  (Royal 
Highlanders);  Surgeon-Lieutenant  J.  H.  P.  Paton,  from  the  6th 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders);  Surgeon- 
Lieutenants  G.  H.  Lewis  and  C.  H,  Sedgwick,  from  the  1st  Volunteer 
Battalion  the  Northamptonshire  Regiment;  Surgeon-Lieutenants 
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j  E.  Simpson,  M.B.,  and  H.  L.  Gregory,  M.B.,  from  the  1st  Volun¬ 
teer  Battalion  the  Duke  of  Cambridge’s  Own  (Middlesex  Regiment) ; 
Surgeon-Lieutenant  William  Lloyd,  from  the  22nd  Middlesex  (Central 
London  Rangers)  Volunteer  Rifle  Corps ;  Surgeon-Lieutenants  David 
Westwood,  M.B.,  and  George  Jubb,  M.D.,  from  the  2nd  Volunteer 
Battalion  the  Highland  Light  Infantry;  Surgeon-Lieutenant  Robert 
Paterson,  from  the  9th  Lanarkshire  Volunteer  Rifle  Corps  ;  Surgeon- 
Lieutenant  Alexander  McPhail,  from  the  5th  (Glasgow  Highland) 
Volunteer  Battalion  the  Highland  Light  Infantry  ;  Surgeon-Lieutenants 
John  Allan,  M.B.,  and  J.  P.  Wilson,  M.B.,  from  the  1st  (Dumbarton¬ 
shire)  Volunteer  Rifle  Corps:  Surgeon-Lieutenant  J.  W.  T.  Walker, 
M.B.,  from  the  7th  Middlesex  (London  Scottish)  Volunteer  Rifle  Corps  ; 
Surgeon-Lieutenant  W.  C.  Macaulay,  M.B.,  from  the  15th  Middlesex 
(the  Customs  and  Docks)  Volunteer  Rifle  Corps  ;  Surgeon-Lieutenant 
C.  A.  Spooner,  from  the  16th  Middlesex  (London  Irish)  Volunteer 
Rifle  Corps.  John  J.  Weaver  to  be  Lieutenant,  May  1st.  Richard  C. 
Roberts  to  be  Lieutenant,  July  1st.  Captain  C.  E.  Stephens,  M.D., 
to  be  Major,  August  12th.  William  T.  Harkness  to  be  Lieutenant, 
August  21st.  Arthur  L.  Heiser  to  be  Lieutenant,  September  4th. 
Leonard  B.  Cane  to  be  Lieutenant,  September  15th. 

CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  September,  1908 : 


Colonel  R.  H.  Forman,  M.B . 

„  O.  Todd,  M.B . 

,,  J.  G.  Harwood,  F.R.C.S.Edin. 
„  J.  R.  Dodd,  M.B.,  F.R.C.S.  ... 

Lieut. -Col.  H.  J.  R.  Moberly  . 

,,  S.  C.  B.  Robinson . 

„  R.  Kirkpatrick,  C.M.G., 

M.D. 

„  H.  J.  Wyatt,  F.R.C.S. I.  ... 

„  H.  M.  Sloggett  . 

,,  N.  Manders . 

,,  J.  R.  Forrest  . 

,,  S.  Powell.  M.D . 

„  J.  Meek,  M.D . 

„  G.  F.  H.  Marks,  M.D.  ... 

Major  M.  P.  C.  Holt,  D.S.O . 

C.  Dalton  . 

C.  J.  Healy,  M.B . 

E.  M.  Morphew  ...  . 

C.  C.  Fleming,  D.S.O. ,  M.B.  ... 
J.  F.  M.  Kelly,  M.B . 

E.  W.  Slayter,  M.B . 

F.  A.  Symons,  M.B . 

A.  C.  Fox  . 

P.  J.  Probyn,  D.S.O.,  M.B.  ... 

A.  J.  MacDougall,  M.B . 

M.  Swabey . 

Ca  ptain  B.  Watts . 

„  J.  G.  Berne  . 

„  J.  D.  G.  Macpherson,  M.B.  ... 
„  G.  B.  Carter,  M.B . 

„  N.  H.  Ross,  M.B . 

„  R.  Selby,  M.B . 

„  A.  E.  Thorp  . 

,,  A.  R.  O’Flaherty  . 

,,  L.  E.  L.  Parker . 

,,  T.  C.  Lauder,  M.B . 

,,  H.  S.  Taylor  . 

,,  F.  Harvey . 

„  A.  M.  MacLaughlin,  M.B.  ... 

„  J.  G.  Foster,  M.B . 

„  E.  G.  Ford,  M.B . 

„  W.  Bennett,  M.B . 

„  T.  E.  Fielding,  M.B . 

„  J.  M.  Cuthbert,  M.B . 

„  J.  Dorgan,  M.B . 

,,  C.  H.  Furnivall . 

,,  J.  H.  Robinson . 

,,  J.  Tobin . .' 

,,  P.  H.  Henderson,  M.B. 

,,  R.  F.  Ellery  . 

„  W.  J.  Waters  . 

,,  J.  T.  Johnson,  M.D . 

„  H.  J.  McGrigor,  M.B . 

,,  J.  H.  Brunskill,  M.B . 

,,  A.  C.  Duffey,  M.D . 

„  J.  W.  West,  M.B . 

„  W.  Riach,  M.D . 

„  R.  V.  Cowey  . 

,,  T.  F.  Ritchie,  M.B . 

„  B.  A.  Craig  . 

,,  D.  S.  Skelton  . 

„  A.  E.  B.  W’ood,  M.B. . 

„  J.  H.  Duguid,  M.B . 

.,  F.  J.  Garland,  M.B . 

L'.eutenant  J.  S.  Dunne . 

„  R.  G.  H.  Tate,  M.D. 

,,  F.  Forrest  . 

,,  C.  T.  Edmunds  . 

„  E.  J.  Elliot,  M.B . 

,,  E.  Gibbon,  M.B . 

„  A.  C.  Vidal  . 

,,  B.  Johnson . 

,,  W.  E.  C.  Lunn,  M.B. 

,,  G.  P.  A.  Bracken  . 

,,  F.  L.  Bradish  . 

,,  J.  A.  Bennett,  M.B. 

,.  W.  J.  E.  Bell,  M.B. 

„  C.  W.  Bowie . 

„  H.  L.  Howell . 

„  W.  F.  M.  Loughnan 

,,  T.  W.  Browne  . 

,,  W.  I.  Thompson,  M.B,  ... 

I,  Oi  Kelly,  M.B,  ,,,  ,,, 


EROM 
Poona  ... 
Bangalore 
Naini  Tal 
Belfast ... 
Hong  Kong 
Bombay 
Chester 

Dublin ... 

Hounslow 
Preston 
Lahore ... 
Aldershot 
Poona  ... 


W’oolwich 
Rawal  Pindi  ... 
Queenstown  ... 

Delhi  . 

Crete  . 

Ballincollig  ... 
Glasgow 
Millbank 
Tid  worth 
London  Dist.... 
Glasgow 
Altcar  Camp... 
Fermoy 

Colaba . 

“  A  ”  Co.  D4p6t 
Madras . 


Meerut . 

Honiton  Camp 
S.  Command ... 
Woolwich 
Piershill 
Glen  Imaal 
Camp 

Windsor 

Cork  . 

York  . 

Fermoy 

Curragh 

Lanark  Camp . 

Cork  . 

Northern  Com. 

Cork  . 

Lincoln 
Southern  Com. 
Devonport 
Southern  Com. 
Northern  Com. 


Rangoon 
Irish  Commd. 
Ballykinler 

Camp. 
Southern  Com. 

tl 

FinnerCamp... 

Curragh 

Fyzabad 
Irvine  Camp ... 
Ahmednagar ... 
Bareilly 
Lahore 

Multan . 

Khyra  Gali  ... 
Tidworth 
Canterbury  ... 

Queenstown  ... 
Edinburgh  ... 

Cork  . 

Queenstown  ... 
Cosham 

York  . 

Warley 

Shorncliffe  ... 
Golden  Hill  ... 
Fethard 
Bordont;, 
Gosport 


TO 

Bombay. 

Ootacamund. 

Darjeeling. 

Cork. 

India. 

Ahmednagar. 

Devonport. 

Straits  Settle¬ 
ments. 
Aldershot. 
Ceylon. 
Rangoon. 
India. 

Simla. 

Newcastle  -  on - 
Tyne. 

India. 

Peshawar. 

Fermoy. 

Roorkee. 

Malta. 

Buttevant. 

India. 

Ceylon. 

North  China. 
Hong  Kong. 
Ceylon. 
Preston. 

India. 

Ahmednagar. 

India. 

St.  Thomas’s 
Mount. 
Aldershot. 
Delhi. 
Devonport. 

It 

India. 

Glasgow. 
Straits  Settle¬ 
ments. 

S.  Command. 
West  Coast  of 
Africa. 
Queenstown. 
Derby. 

Kilworth  Cmp. 
West  Coast  of 
Africa 
Glasgow. 
Queenstown. 
Halifax. 
Fermoy. 
Bradford. 
Portsmouth. 
Okebampton. 
Bodmin. 
Newcastle-on- 
Tyne. 

Newport,  Mon. 
Dalhousie. 
Dublin. 
Londonderry. 

Gosport. 

Tidworth. 

Clogheen. 

nong  Kong. 

Woolwich. 

Sitapur. 

Barry. 

Colaba. 

Chakrata. 

Dalhousie. 

Ghora  Dakka. 

Peshawar. 

North  China. 

Egypt. 

Golden  Hill. 
India. 

Barry. 

India. 


Hong  Kong. 
India. 


from  to 

Lieutenant  A.  Fortescue,  M.B.  ...  Portsmouth  ...  Winchester. 

H.  M.  J.  Perry  .  Queenstown  ...  Hong  Kong. 

W.  G.  Aviss . Lichfield  ...  Derby. 

O.  R.  McEwen  .  ChapelBayCp.  Manchester. 

J.  du  P.  Langrishe.  M.B....  Llanfyllin  ...  India. 

J.  C.  Hart,  M.B . Aldershot  ...  North  China. 

V.  T.Carruthers,  M.B.  ...  Newcastle- on-  Scarborough. 

Tyne 

J.  B.  Hanafln  .  Aldershot  ...  Dublin. 

D.  B.  McGrigor,  M.B.  ...  Chatham  ...  Gravesend. 

H.  W.  Carson,  M.B.  ...  Conway  Camp  Seaforth. 

H.  P.  Hart,  M.B .  Chatham  ...  Maidstone. 

F.  T.  Dowling,  M.B.  ...  Tidworth  ...  Bulford. 

J.  R.  Lloyd . Ross  Camp  ...  Wrexham. 

H.  H.  Blake,  M.B .  Edinburgh  ...  Stobs. 

F.  H.  Bradley,  M.B.  ...  Porthcawl  ...  Lancaster. 

A.  Shepherd,  M.B .  Sheffield  ...  Lichfield. 

F.  M.  Hewson  ...  ...  Dublin .  Kilbride  C'mp. 

C.  M.  Rigby .  Dover .  Shorncliffe. 

Lieutenant  C.  Cassidy,  appointed  on  probation,  January  28th,  1907, 
is  stationed  at  Netley,  and  Lieutenant  J.  C.  L.  Hingston,  appointed  on 
probation,  July  29th,  1907,  at  Aldershot. 

Httal  Statistics. 

ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1908. 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  for  seventy-six  of  the  largest  English  towns,  based  upon 
the  Registrar-General’s  weekly  returns  for  the  third  quarter  of  the 
year.  The  108,753  births  registered  in  these  towns  during  the  quarter 
under  notice  were  equal  to  an  annual  rate  of  26.9  per  1,000  of  the  popu¬ 
lation,  estimated  at  16,234,952  persons  in  the  middle  of  the  year  ;  in  the 
corresponding  quarters  of  the  three  preceding  years  the  rates  were 
28.2,  27.9,  and  26.5  per  1,000.  In  London  the  birth-rate  last  quarter  was 
equal  to  25.0  per  1,000  ;  in  the  seventy.five  other  large  towns  it  averaged 
27.7,  and  ranged  from  15.4  in  Hastings.  16.8  in  Bournemouth,  17.5  in 
Hornsey,  17.9  in  Halifax,  20.6  in  Bradford,  and  21.2  in  Brighton  to 
33.4  in  Rotherham,  33.9  in  Coventry,  34.1  in  Tynemouth,  35.0  in  War- 
rington,  35.3  in  St.  Helens,  36.3  in  Middlesbrough  and  in  Merthyr  Tydfil, 
and  40.4  in  Rhondda.  ,  . 

The  53,635  deaths  registered  in  these  towns  last  quarter  were  equal 
to  an  annual  rate  of  13.3  per  1,000,  the  rates  in  the  three  preceding 
third  quarters  having  been  15.2,  16.2,  and  12.2  per  1,000.  The  death- 
rate  in  London  last  quarter  was  equal  to  11.9  per  1,000;  in  the  seventy- 
five  other  large  towns  it  averaged  13.8,  and  ranged  from  6.7  in  Hornsey, 
8  0  in  Willesden,  8.5  in  Walthamstow,  8.7  in  Hastings,  in  Reading,  and 
in  Handsworth  (Staffs),  and  9.0  in  West  Hartlepool  to  17.6  in  Burnley, 

17.7  in  Oldham,  18.0  in  Bootle,  18.1  in  Merthyr  Tydfil,  18.6  in  Wigan, 
19.0  in  Middlesbrough  and  in  Rhondda,  and  19.9  in  Stockport. 

The  53,635  deaths  from  all  causes  included  9,510  which  were  referred 
to  the  principal  infectious  diseases ;  of  these,  758  resulted  from 
measles,  368  from  scarlet  fever,  482  from  diphtheria,  713  from 
whooping-cough,  259  from  “fever”  (principally  enteric),  6,929  from 
diarrhoea,  and  1  from  small-pox.  These  9,510  deaths  corresponded 
to  an  annual  rate  of  2.35 per  1,000,  thedeath-rate  from  the  same  diseases 
in  the  corresponding  period  of  the  three  preceding  years  having  been 

3  45,  4  43,  and  1.47  per  1,000.  The  rate  of  mortality  in  London  last 
quarter  from  these  principal  infectious  diseases  was  1.94  per  1,000, 
while  it  averaged  2.51  in  the  seventy-five  other  large  towns,  and  ranged 
from  0.18  in  Hastings,  0.58  in  Bournemouth,  0.59  in  Reading,  0.62  in 
West  Hartlepool,  0.65  in  Hornsey,  and  0.67  in  Brighton,  to  4.00  in  Salford, 

4  05  in  Walsall,  4.07  in  West  Ham,  4.34  in  Oldham,  4  59  in  Bootle,  4.63  in 
Stockport,  4.90  in  Hull,  5.07  in  Middlesbrough,  5.33  in  Burnley,  and  7.23 

in  Rhondda.  ,,  .  , 

The  758  deaths  from  measles  were  equal  to  an  annual  rate  of  0.19  per 
1  000-  in  London  the  death  rate  from  this  disease  was  equal  to  0.21  per 
l’oo0,'  while  it  averaged  0.18  in  the  seventy-five  other  large  towns,  among 
which  this  disease  was  proportionally  most  fatal  in  West  Ham,  Stock- 
port  Bootle,  Warrington,  Bury,  Oldham,  Rochdale,  and  Rotherham. 
The  368  fatal  cases  of  scarlet  fever  corresponded  to  an  annual  rate  of 
0  09  per  1  000 ;  in  London  the  rate  was  also  0.09  per  1,000,  while  among 
tile  seventy-live  other  large  towns  the  highest  rates  were  recorded  in 
East  Ham,  West  Bromwich,  Smethwick,  Liverpool,  Bootle,  St.  Helens, 
Salford  and  Blackburn.  The  482  deaths  from  diphtheria  were  equal  to 
an  annual  rate  of  0.12  per  1,000;  in  London  the  rate  of  mortality  from 
this  disease  was  0.11  per  1,000,  while  in  the  seventy-five  other  large 
towns  it  averaged  0.12  per  1,000;  this  disease  was  proportionally  most 
fatal  in  East  Ham,  Reading,  King’s  Norton,  Smethwick,  Warrington, 
Salford,  and  Middlesbrough.  The  713  fatal  cases  of  whooping-cough 
corresponded  to  an  annual  rate  of  0.18  per  1,000;  in  London  the  death- 
rate  from  whooping-cough  was  0.13  per  1,000,  while  it  averaged  0.19  in 
the  seventy-five  other  large  towns,  and  was  highest  in  Portsmouth, 
Bournemouth,  Walsall,  Coventry,  Salford,  Burnley,  Halifax,  and  Stock¬ 
ton-on-Tees.  The  259  deaths  referred  todifferent  forms  of  fever  ’  were 
equal  to  an  annual  rate  of  0.06  per  1,000 ;  in  London  the  fever  ’ ’  death- 
rate  was  0  04  per  1,000,  while  it  averaged  0.07  in  the  seventy-five  other 
large  towns,  among  which  the  highest  rates  were  recorded  in  Great 
Yarmouth,  Norwich,  Burton-on-Trent,  Grimsby,  Wigan,  Bolton, 
Middlesbrough,  Newport  (Mon.),  and  Rhondda.  The  6.929  fatal 
cases  of  diarrhoea  corresponded  to  a  rate  of  1.71  per  1,000  ,  in 
London  the  rate  was  1.36  per  1,000,  while  it  averaged  1.86  in  the 
seventy-five  other  large  towns,  among  which  diarrhoea  was  propor¬ 
tionally  most  fatal  in  West  Ham,  Walsall,  Aston  Manor,  Stockpoit, 
Bootle,  Wigan,  Burnley,  Hull,  Middlesbrough,  and  Rhondda. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to 
145  per  1,000  last  quarter,  against  186,  209,  and  109  in  the  three  pre¬ 
ceding  third  quarters.  In  London  the  rate  of  infant  mortality  in  the 
quarter  under  notice  was  equal  to  129  per  1,000,  while  it  av^aged  152 
in  the  seventy-five  other  large  towns,  and  ranged  from  42  in  Hastings, 
46  in  Reading,  57  in  Bournemouth,  69  in  Hornsey,  79  in  Portsmouth, 
82  in  King’s  Norton,  and  84  in  Croydon  and  in  Ipswmh,  to  200  in 
Bootle,  208  in  Merthyr  Tydfil,  210  in  Wigar,  213  in  Hull,  215  in  Bolton, 
238  in  Stockport,  246  in  Rhondda,  and  258  in  Burnley.  .  .  ..  . 

The  causes  of  473  or  0  9  per  cent.,  of  the  deaths  legisteied  in  the 
se?enty-Mx towns  list  quarter were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Croydon,  Willesden,  Tottenham.  West  Ham,  East 
Ham,  Walthamstow,  Brighton,  Southampton.  Ipswich,  Great  Yar; 
mouth,  Plymouth,  Devonport,  Derby,  3 oik,  and  West  Hartlepool , 
the  highest  proportions  of  uncertified  deaths  were— 3.5  in  Birmingham, 

3.7  in  South  Shields,  4,2  in  Gateshead,  and  4,5  in  ^amngton  and  in 
Preston. 
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Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1908. 


Towns, 

Estimated  Population 

middle  of  1908. 

Births. 

Deaths. 

Annual  Rate  pef 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough . 

Fever. 

Diarrhoea. 

Deaths  of  Children  under 

one  year  of  age 

to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

76  Towns  - 

16,234,952 

108,753 

53,635 

26.9 

13.3 

2.35 

9,510 

1 

758 

368 

482 

713 

259 

5,929 

145 

0.9 

75  Provincial  Towns 

11,439,195 

78,879 

39,427 

27.7 

13.8 

2.51 

7,187 

1 

502 

264 

352 

556 

210 

5,302 

152 

1.2 

* 

London 

4,795,757 

29,874 

14,208 

25.0 

11.9 

1.94 

2,323 

256 

104 

130 

157 

49 

1,627 

129 

0.1 

Croydon 

- 

- 

157,698 

1,027 

396 

26.1 

10.1 

1.07 

42 

— 

7 

2 

7 

4 

_ 

22 

84 

_ 

Willesden  - 

- 

- 

154,792 

956 

309 

24.8 

8.0 

0.93 

36 

_ 

_ 

2 

2 

2 

2 

28 

92 

_ 

Hornsey 

- 

- 

92,713 

404 

156 

17.5 

6.7 

0.65 

15 

_ 

— 

1 

— 

2 

_ 

12 

69 

0.6 

Tottenham  - 

- 

- 

126,146 

944 

343 

30.0 

10.9 

1.40 

44 

— 

6 

6 

3 

1 

28 

94 

■W  est  Ham  - 

- 

- 

315,000 

2,212 

1,063 

28.2 

13.5 

4.07 

320 

_ 

47 

5 

8 

16 

7 

237 

177 

.  _ 

East  Ham  - 

- 

- 

142,976 

898 

376 

25.2 

10.5 

1.99 

71 

_ 

12 

8 

11 

3 

1 

36 

143 

_ 

Leyton 

- 

- 

125,815 

801 

293 

25.5 

9.3 

1.23 

39 

_ 

12 

T 

6 

2 

_ 

18 

85 

0.7 

Walthamstow  - 

- 

- 

131,486 

837 

279 

25.5 

8.5 

1.52 

50 

_ 

16 

5 

4 

1 

24 

88 

Hastings  - 

- 

- 

67,817 

261 

147 

15.4 

8.7 

0.18 

3 

_ 

2 

L_1 

1 

42 

2.0 

Brighton  - 

- 

- 

129,967 

686 

377 

21.2 

11.6 

0.67 

22 

_ 

2 

1 

3 

2 

'  _ 

14 

96 

Portsmouth 

- 

- 

211,493 

1,496 

581 

28.4 

11.0 

1.00 

53 

_ 

_ 

8 

20 

7 

18 

79 

0.2 

Bournemouth  - 

- 

- 

70,801 

296 

177 

16.8 

10.0 

0.58 

10 

_ 

1 

_ 

1 

7 

1 

57 

1.7 

Southampton 

- 

122,196 

737 

347 

24.2 

11.4 

1.85 

56 

_ 

2 

4 

10 

2 

38 

121 

Beading 

- 

- 

81,647 

454 

178 

22.3 

8.7 

0.59 

12 

_ 

2 

6 

1 

3 

46 

1.7 

Northampton  - 

- 

- 

96,405 

555 

236 

23.1 

9.8 

1.03 

25 

_ 

2 

2 

3 

1 

17 

95 

1.3 

Ipswich 

- 

- 

73,852 

442 

198 

24.0 

10.8 

1.03 

19 

_ . 

_ 

_ 

2 

2 

15 

84 

Great  Yarmouth 

- 

- 

53,152 

351 

197 

26.5 

14.9 

1.59 

21 

__ 

_ 

_ 

2 

2 

3 

14 

125 

_ 

Norwich 

122,841 

743 

332 

24.3 

10.8 

1.22 

37 

1 

6 

2 

10 

18 

90 

0.6 

Plymouth  - 

122,113 

669 

400 

22.0 

13.1 

1.85 

56 

2 

'2 

2 

50 

158 

Devonport  - 

- 

- 

81,525 

498 

212 

24.5 

10.4 

1.68 

34 

_ 

— 

1 

3 

2 

3 

25 

139 

_ 

Bristol  - 

- 

- 

372,785 

2,092 

1,054 

22.5 

11.3 

1.68 

157 

_ 

18 

1 

13 

29 

1 

95 

132 

0.3 

Hanley 

- 

- 

67,998 

565 

263 

33.3 

15.5 

3.32 

56 

_ 

1 

1 

4 

4 

2 

44 

177 

0.4 

Burton-on-Trent 

- 

- 

53,936 

304 

145 

22.6 

10.8 

1.49 

20 

_ 

_ 

2 

2 

4 

3 

9 

105 

2.8 

Wolverhampton 

- 

- 

103,318 

599 

303 

23.3 

11.8 

1.47 

38 

_ 

1 

5 

6 

5 

2 

19 

129 

0.7 

Walsall 

- 

- 

97,778 

702 

346 

28.8 

14.2 

4.05 

99 

_ 

_ 

4 

2 

14 

79 

164 

0.3 

Handsworth 

- 

- 

68,051 

419 

148 

24.7 

8.7 

1.01 

17 

_ u 

_ 

1 

2 

2 

_ 

12 

95 

1.4 

West  Bromwich 

- 

- 

69,786 

542 

240 

31.2 

13.8 

2.36 

41 

_ 

_ 

4 

1 

5 

2 

29 

125 

1.7 

Birmingham 

- 

- 

558,357 

3,904 

2,020 

28.0 

14.5 

2.81 

391 

_ 

3 

12 

24 

15 

6 

331 

186 

3.5 

King’s  Norton  - 

- 

- 

78,608 

503 

190 

25.7 

9.7 

0.92 

18 

_ 

1 

6 

1 

1 

9 

82 

2.6 

Smethwick  - 

- 

- 

68,416 

550 

211 

32.2 

12.4 

2.75 

47 

, _ 

_ 

9 

5 

4 

29 

144 

0.5 

Aston  Manor 

- 

- 

84,256 

579 

236 

27.6 

11.2 

3.44 

72 

_ 

_ 

2 

1 

2 

_ 

67 

173 

0.4 

Coventry  - 

- 

- 

78,889 

666 

289 

33.9 

14.7 

2.74 

54 

_ 

_ 

2 

2 

11 

,1 

38 

125 

1.0 

Leicester  - 

- 

- 

240,172 

1,373 

636 

22.9 

10.6 

1.52 

90 

_ 

7 

7 

1 

1 

1 

73 

133 

0.6 

Grimsby 

- 

- 

71,800 

566 

218 

31.6 

12.2 

1.46 

26 

_ 

1 

1 

4 

20 

150 

1.4 

Nottingham 

- 

- 

260,449 

1,701 

780 

26.2 

12.0 

1.80 

117 

_ 

2 

2 

3 

12 

7 

91 

142 

0.5 

Derby  - 

127,583 

820 

335 

25.8 

10.5 

1.06 

34 

2 

6 

1 

2 

23 

111 

" 

Stockport  - 

102,339 

736 

509 

28.8 

19.9 

4.63 

118 

22 

2 

3 

3 

1 

87 

238 

0.2 

Birkenhead 

- 

- 

119,830 

972 

471 

32.5 

15.8 

3.24 

97 

1 

1 

4 

3 

8 

3 

77 

172 

0.4 

Wallasey  - 

- 

- 

68,849 

450 

203 

26.2 

11.8 

1.51 

26 

_ 

3 

1 

4 

1 

2 

15 

98 

1.0 

Liverpool  - 

- 

- 

753,203 

6,058 

3,229 

32.3 

17.2 

3.07 

575 

_ 

32 

61 

26 

50 

18 

388 

151 

2.1 

Bootle  - 

- 

- 

68,248 

521 

306 

30.6 

18.0 

4.59 

78 

_ 

9 

6 

4 

5 

2 

52 

200 

2.9 

St.  Helens  - 

- 

- 

93,812 

825 

353 

35.3 

15.1 

3.38 

79 

_ 

7 

4 

3 

65 

149 

2.8 

Wigan  - 

- 

- 

89,636 

735 

415 

32.9 

18.6 

3.70 

83 

_ 

4 

1 

3 

7 

68 

2l0 

0.5 

Warrington 

- 

- 

71,268 

622 

268 

35.0 

15.1 

2.09 

37 

_ 

9 

2 

6 

•  1 

2 

17 

117 

4.5 

Bolton  - 

- 

- 

185,358 

1,108 

678 

24.0 

14.7 

3.31 

153 

_ 

1 

6 

4 

9 

10 

123 

215 

0.4 

Bury  - 

- 

- 

59,064 

348 

198 

23.6 

13.4 

1.77 

26 

_ 

10 

x 

2 

13 

124 

1.5 

Manchester 

- 

- 

649,251 

4,917 

2,807 

30.4 

17.3 

3.65 

592 

_ 

66 

21 

25 

46 

5 

429 

183 

0.6 

Salford 

.  - 

239,294 

1,784 

1,017 

29.9 

17.0 

4.00 

239 

_ 

14 

13 

19 

30 

8 

155 

198 

0.6 

Oldham 

- 

- 

142,507 

989 

628 

27.8 

17.7 

4.34 

154 

_ 

37 

6 

8 

3 

2 

98 

172 

0.3 

Rochdale  - 

- 

- 

88,821 

552 

375 

24.9 

16.9 

3.21 

71 

_ 

20 

2 

3 

4 

1 

41 

190 

2.7 

Burnley 

- 

- 

105,100 

713 

462 

27.2 

17.6 

5.33 

140 

_ 

3 

4 

11 

4 

118 

258 

1.5 

Blackburn  - 

- 

- 

135,961 

889 

489 

26.2 

14.4 

2.05 

69 

_ 

1 

7 

2 

6 

3 

50 

166 

2.5 

Preston 

- 

- 

117,799 

853 

426 

29.0 

14.5 

2.15 

63 

_ 

5 

2 

4 

6 

46 

122 

4.5 

Barrow-in-Eurncss 

62,312 

458 

171 

29.5 

11.0 

1.22 

19 

— 

1 

1 

2 

15 

105 

2.3 

Huddersfield 

94,776 

598 

360 

25.3 

15.2 

1.90 

45 

9 

3 

6 

27 

114 

0.8 

Halifax 

- 

- 

111,018 

496 

302 

17.9 

10.9 

0.87 

24 

_ 

2 

1 

11 

3 

7 

85 

1.3 

Bradford 

- 

- 

292,136 

1,499 

1,108 

20.6 

15.2 

2.72 

198 

_ 

10 

1 

7 

14 

10 

156 

176 

0.3 

Leeds  - 

- 

- 

477,107 

2,857 

1,734 

24.0 

14.6 

2.69 

321 

_ 

23 

1 

5 

22 

3 

267 

193 

0.2 

Sheffield 

- 

- 

463,222 

3,499 

1,583 

30.3 

13.7 

2.39 

276 

_ 

16 

8 

5 

15 

1 

231 

140 

2.8 

Rotherham 

- 

- 

63,736 

531 

216 

33.4 

13.6 

3.09 

49 

_ 

8 

1 

2 

2 

2 

34 

130 

0.5 

York  ... 

- 

- 

85,861 

525 

245 

24.5 

11.4 

1.22 

26 

_ 

1 

1 

4 

3 

17 

122 

— 

Hull  ... 

- 

- 

271,137 

2,061 

1,152 

30.5 

17.0 

4.90 

332 

_ 

23 

1 

7 

10 

7 

284 

213 

1.0 

Middlesbrough  - 

- 

- 

103,511 

937 

491 

36.3 

19.0 

5.07 

131 

_ 

4 

7 

1 

6 

113 

186 

0.4 

Stockton-on-Tees 

- 

- 

53,160 

404 

203 

30.5 

15.3 

2.64 

35 

_ 

6 

2 

10 

1 

16 

149 

1.5 

West  Hartlepool 

- 

- 

77,573 

534 

174 

27.6 

9.0 

0.62 

12 

_ 

_ 

4 

2 

6 

92 

Sunderland 

- 

- 

157,693 

1,225 

587 

31.2 

14.9 

1.74 

68 

_ 

_ 

3 

7 

3 

6 

49 

125 

1.7 

South  Shields  - 

- 

- 

115,535 

871 

375 

30.2 

13.0 

1.69 

49 

_ 

_ 

2 

4 

3 

1 

39 

127 

3.7 

Gateshead  - 

- 

- 

128,393 

982 

431 

30.7 

13.5 

3.24 

104 

_ 

1 

2 

2 

10 

1 

88 

153 

4.2 

Newcastle-on-Tync 

- 

- 

277,257 

2,029 

1,013 

29.4 

14.7 

1.87 

130 

_ r 

3 

4 

25 

3 

95 

147 

0.2 

Tynemouth 

- 

- 

55,244 

469 

197 

34.1 

14.3 

1.81 

125 

_ 

_ 

5 

20 

115 

2.5 

Newport  (Mon.)  - 

- 

- 

76,955 

631 

268 

32.9 

14.0 

1.45 

28 

_ 

2 

2 

1 

4 

19 

132 

1.5 

Cardiff 

- 

- 

191,446 

1,251 

580 

26.2 

12.2 

2.11 

101 

_ 

_ 

1 

3 

13 

1 

83 

157 

0.2 

Rhondda  - 

r 

- 

133,137 

1,340 

632 

40.4 

19.0 

7.23 

240 

_ 

11 

,  3 

8 

9 

7 

202 

246 

0.8 

Merthyr  Tydfil  - 

- 

- 

77,219 

698 

349 

36.3 

18.1 

3.32 

64 

_ 

1 

3 

1 

7 

2 

50 

208 

1.1 

Swansea 

*■ 

97,810 

760 

411 

31.2 

16.9 

2.79 

68 

— 

7 

4 

2 

55 

191 

0.2 
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VACANCIES  AND  APPOINTMENTS 


[SW’l'LKMKNT  TO  Til* 
British  Medical  Journal 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,834 
births  and  4,299  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  24th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  12.8  and  13.9  per  1,000  in  the  two  preceding  weeks,  declined 
again  last  week  to  13.8.  The  rates  in  the  several  towns  ranged  from  7.0 
in  Leyton  and  in  Reading,  7.3  in  Hornsey  and  in  East  Ham,  7.8  in 
Stockton-on-Tees  and  8.1  in  West  Ham,  to  18.6  in  Liverpool,  18.9  in 
Grimsby,  19.2  in  Sunderland,  19.8  in  Warrington,  21.5  in  Hanley,  21.7  in 
Preston,  23.1  in  Huddersfield,  and  24.5  in  Tynemouth.  In  London  the 
rate  of  mortality  was  13.2  per  1,000,  while  it  averaged  14.0  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.7  per  1,000;  in  London  this  death-rate  was  equal  to 
1.3  per  1,000,  while  among  the  seventy-five  other  large  towns  the  rates  from 
these  diseases  ranged  upwards  to  4.0  in  Oldham,  4.4  in  Grimsby,  4.6  in 
Blackburn,  4.7  in  Tynemouth,  4.9  in  Rotherham,  5.1  in  Warrington, 
6.2  in  Preston,  6.6  in  Huddersfield,  and  8.1  in  Middlesbrough.  Measles 
caused  a  death-rate  of  2.8  in  Huddersfield  and  4.0  in  Middlesbrough  : 
diphtheria  of  1.3  in  King’s  Norton,  1.5  in  Hanley,  and  1.9  in  Tynemouth  ; 
and  diarrhoea  of  3.3  in  Huddersfield,  3.5  in  Middlesbrough,  3.6  in 
Grimsby,  4.1  in  Rotherham,  4.2  in  Blackburn,  4.4  in  Warrington,  and 
4.9  in  Preston.  The  mortality  from  scarlet  fever,  from  whooping- 
cough,  and  from  enteric  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  3,643,  3,742,  and  3,755  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  3,761  at  the  end  of  last  week  ;  378  new  cases 
were  admitted  during  the  week,  against  576,  550,  and  502  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  October  24th,  933  births  and 
467  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.6 
and  12.4  per  1,000  in  the  two  preceding  weeks,  rose  again  to  13.3 
per  1,000  last  week,  but  was  0.5  per  1,000  below  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among 
these  Scottish  towns  the  death-rates  ranged  from  7.4  in  Perth  and 
10.2  in  Greenock  to  14.4  in  Glasgow  and  14.8  in  Leith.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.5  per  1,000  in  these 
eight  towns,  the  highest  rates  being  recorded  in  Glasgow,  Aberdeen, 
and  Paisley.  The  237  deaths  registered  in  Glasgow  included  2  which 
were  referred  to  scarlet  fever,  3  to  diphtheria,  6  to  whooping-cough, 
and  17  to  diarrhoea.  Two  fatal  cases  of  diphtheria  and  5  of  diarrhoea 
were  recorded  in  Edinburgh  ;  3  of  diarrhoea  in  Aberdeen,  and  2  each  in 
Dundee,  in  Paisley,  and  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  24tli,  552  births  and  351  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland  as 
against  553  births  and  340  deaths  in  the  preceding  period.  The  annual 
death-rate  in  these  districts,  which  had  been  16.4, 14.1  and  15.7  per  1,000 
in  the  three  preceding  weeks,  rose  to  16.2  per  1,000  in  the  week  under 
notice,  this  figure  being  2.4  per  1,000  higher  than  the  mean  annual  death- 
rate  in  the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  in  Dublin  and  Belfast  were  16.0  and  16.6  respectively,  those  in 
other  districts  ranging  from  4.5  in  Lisburn  and  4.7  in  Wexford,  to  24.0  in 
Sligo  and  26.4  in  Tralee,  while  Cork  stood  at  21.9,  Londonderry  at  11.6, 
Limerick  at  12.3,  and  Waterford  at  21.4.  The  zymotic  death-rate  in  the 
twenty-two  districts  averaged  1.9  per  1,000,  as  against  1.8  per  1,000  in  the 
preceding  period. 


Uacattiifs  anil  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  ,£75  per  annum. 

BOLINGBROKE  HOSPITAL.— House-Surgoon.  Salary  at  the  rate  of 
£75  per  annum. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £70. 

CANCER  HOSPITAL,  CANCER  RESEARCH  DEPARTMENT,  Ful¬ 
ham  Road,  S.W. — (1)  Assistant  Pathologist.  (2)  Medical  Registrar. 
Salary,  £250  and  £100  per  annum  respectively. 

CAPETOWN  :  SOMERSET  HOSPITAL.— House-Physician.  Salary, 
£200  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C. — House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

COLCHESTER  BOROUGH.— Assistant  Medical  Ofiicer  of  Health  and 
School  Medical  Officer  (female).  Salary,  £200  per  annum. 

DERBY  COUNTY  BOROUGH  EDUCATION  COMMITTEE.— School 
Medical  Officer.  Salary,  £250  per  annum. 

EAST  LONDON  HOSPITAL  FOR  SICK  CHILDREN,  Shadwell,  E.— 
(1)  Assistant  Physician  :  (2)  Second  Medical  Officer.  Salary  at  the 
rate  of  £40  per  annum;  (3)  House-Surgeon  (male).  Honorarium, 
£25  for  six  months. 

GLASGOW  UNIVERSITY— Additional  Examiner  in  each  of  the  fol¬ 
lowing  :  (a)  Materia  Medica  and  Therapeutics;  ( b )  Pathology; 
(c)  Medicine  (Systematic  and  Clinical) ;  (cl)  Surgery  (Systematic 
and  Clinical). 

GREAT  YARMOUTH  HOSPITAL. — House-Surgeon. — Salary,  £100  per 
annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — (1)  Assistant  Resident  Medical  Officer.  Salary,  £100 
per  annum.  (2)  Resident  House-Physician.  Honorarium,  £25  for 
six  months. 

ISLE  OF  MAN  ASY'LUM.— Assistant  Medical  Officer.  Salary,  £150 
per  annum. 

KENT  EDUCATION  COMMITTEE.— (1)  Two  School  Medical  In¬ 
spectors.  Salary,  £250  per  annum,  increasing  to  £300.  (2)  Part- 
time  Medical  Inspectors. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL,— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

KING’S  COLLEGE.— Sambrooke  Medical  Registrar 


LANCASHIRE  EDUCATION  COMMITTEE— Two  School  Medical 
Inspectors.  Salary,  £250  per  annum,  increasing  to  £400  each. 
LANCASTER:  ROYAL  LANCASTER  INFIRMARY— House-Surgeon. 
Salary,  £100  per  annum. 

LEEDS  GENERAL  INFIRMARY.  —  House-Physician,  Ophthalmic 
House-Surgeon,  and  a  Resident  Medical  Officer  for  the  Ida  and 
Robert  Arthington  Hospitals.  Honorarium,  £30  for  six  months 
for  the  latter  appointment. 

LUTON  BOROUGH.— Medical  Officer  of  Health.  Salary,  £400  per 
annum. 

MARYLEBONE  PARISH  SCHOOLS,  Southall.— Non-Resident  As¬ 
sistant  Medical  Officer  for  Dental  Purposes.  Salary,  £50  per 
annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL, 
Grafton  Street,  Fitzroy  Square. — Two  Anaesthetists. 
MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL— House-Sur¬ 
geon.  Salary,  £120  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.— 

(1)  Clinical  Pathologist.  Honorarium,  100  guineas  per  annum. 

(2)  Surgeon  Laryngologist. 

NEWARK  HOSPITAL  AND  DISPENSARY. — Resident  Medical  Officer. 
Salary,  £80  per  annum. 

NORFOLK  EDUCATION  COMMITTEE. — Two  Assistant  Medical 
Officers,  Salary,  £250  per  annum  each. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
— Assistant  Surgeon. 

ROYAL  EAR  HOSPITAL,  Soho. — Honorary  Assistant  Anaesthetist. 
ST.  BARTHOLOMEW’S  HOSPITAL,  E.C. — Lectureship  on  Mental 
Diseases. 

ST.  GEORGE’S  UNION  INFIRMARY.— Second  Assistant  Medical 
Officer.  Salary  at  the  rate  £120  per  annum. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL— Demonstrator  in 
Physiology.  Salary,  £100  per  annum. 

SEAMEN’S  HOSPITAL  SOCIETY,  Dreadnought  Hospital,  Green¬ 
wich. — (1)  Assistant  Physician ;  (2)  Dental  Surgeon. 

SHEFFIELD  UNIVERSITY.— Demonstrator  in  Physiology.  Salary* 
£150  per  annum. 

TIVERTON  INFIRMARY  AND  DISPENSARY.— House-Surgeon  and 
Dispenser. — Salary,  £80  per  annum. 

WEST  RIDING  ASYLUM,  Menston.  —  Fourth  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £180. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Third  Assistant 
Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

YORK  COUNTY  HOSPITAL. — House-Surgeon.  Salary,  £100  per 

annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Rochford,  co.  Essex  ;  Swinton, 
co.  York;  and  Eastbourne,  co.  Sussex. 


APPOINTMENTS. 

Bebb,  R.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Upper  Edmonton 
Workhouse  of  the  Strand  Union. 

Brews,  R.  V.,  L.R.C.P.  andS.Irel.,  District  Medical  Officer  to  the  West 
Ham  Union. 

Dunlop,  J.,  M.B.,  District  Medioal  Officer  of  the  Romford  Union. 
Exham,  A.  R.  F.,  M.D.Dub.,  Certifying  Factory  Surgeon  for  the  Market 
Drayton  District,  co.  Salop. 

Falkner,  A.  H.,  L.S.A.,  District  Medical  Officer  of  the  Lancaster 
Union. 

Isaac,  B.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for  the 
Cerrig-y-Druidion  District,  co.  Denbigh. 

Jupp,  E.  N.,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Chard  Union. 

Lawrence,  Henry  Ruthveu,  M.B.,  Ch.B.,  House-Surgeon  to  the  Edin¬ 
burgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 
McMaster,  A.  B.,  M.D.,  B.Ch.,  R.U.I.,  Assistant  Medical  Officer  of 
Health  to  the  Borough  of  Rochdale. 

McMaster,  Archibald  C.,  M.B.,  Ch.B.,  House-Surgeon  to  the  Edin¬ 
burgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

MacPhail,  J.  M.,  M.B.,  Ch.B.Edin.,  Junior  Resident  Assistant  Medical 
Officer  of  the  Salford  Union  Infirmary. 

Mansfield,  P.  A.,  M.B.,  Ch.B.Oxf.,  District  Medical  Officer  of  the 
Sevenoaks  Union. 

Ogg,  T.  A.  W.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for 
the  Rothes  District,  co.  Elgin. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have 
been  made : 

Clinical  Tutors  for  the  current  winter  and  ensuing  summer 
sessions  :  John  S.  Eason,  M.D.,  Lindsay  ,S-  Milne,  M.D.,  and 
A.  Murray  Drennan,  M.B.,  Ch.B.,  to  the  University  medical 
wards ;  and  B.  P.  Watson,  M.D.,  to  Dr.  A.  H.  F.  Barbour. 
Clinical  Assistants  for  the  current  winter  session  :  Oliver  Carlyle, 

L. R.C.S.  and  P.Edin.,  to  Dr.  Malcolm  Farquharson ;  T.  S. 
M’lntosh,  M.B.,  Ch.B.,  to  Dr.  Graham  Brown  (medical  waiting 
room) :  and  Edward  Burnet,  B.A.,  M.B.,  B.Sc.,  to  Dr.  Chalmers 
Watson  (medical  waiting  room). 

Leeds  General  Infirmary. — The  following  appointments  have  been 
made : 

Resident  Obstetric  Officer :  Mr.  William  Williamson. 
House-Physician  to  Dr.  Barrs  :  Mr.  J.  C.  B.  Williams,  M.B.,  Ch.B. 
(Edinburgh), 

House-Surgeon  to  Mr.  Littlewood :  Mr.  W.  L.  Dibb,  M.B.,  B.Ch. 
(Leeds). 

House-Surgeon  to  Mr.  Moynilian :  Mr.  J.  H.  Martin  Frobisher, 

M. B.,  Ch.B.  (Leeds). 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Moxon.— On  October  22nd,  at  Reigate  House,  Cunningham  Park, 
Wealdstone,  Middlesex,  Elsie,  the  wife  of  Frank  Moxon,  M.B., 
B.S. Durham,  of  a  son. 
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CALENDAR. 


[Oct.  3t,  1908. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  College  op  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m. — Bradshaw  Lecture,  by  Dr.  W.  Pasteur — 
Massive  Collapse  of  the  Lung. 

Royal  Society  of  Medicine  : 

Pathological  Section,  Royal  Army  Medical  College, 
Millbank,  8.30  p.m.— Laboratory  meeting. 

Therapeutical  and  Pharmacological  Section,  20,  Han¬ 
over  Square,  4.30  p.m.  —  Papers  :  — Professor  W.  E. 
Dixon  :  The  Treatment  of  Toxaemias.  Drs.  Arthur  F. 
Hertz,  F.  Cook,  and  E.  G.  Schlesinger:  The  Action  of 
Saline  Purgatives. 

WEDNESDAY. 

Life  Assurance  Medical  Officers’  Association,  20,  Hanover 
Square,  W.,  8  p  m. — Paper: — Professor  Thomas  Oliver  : 
Some  Medical  and  Insurance  Problems  arising  out  of 
recent  Industrial  Legislation. 

THURSDAY. 

Royal  College  of  Physicians.  Pall  Mall  East,  S.W.,  5  p.m.— 
First  Fitz-Patrick  Lecture  by  Dr.  Leonard  Guthrie— 
The  History  of  Neurology. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  20,  Hanover  Square,  5  p.m. — 
Cases  and  Specimens. 

Section  of  Anaesthetics,  20,  Hanover  Square,  8.30  p.m. 
—Paper:— Mr.  Richard  Gill :  Chloroform  Action. 

West  London  Medtco-Chirurgical  Society,  West  London  Hospital, 
8  p.m.— Clinical  evening. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Nervous  Diseases,  Welbeck  Street,  W  ,  Thursday, 
5  p.m.— Myopathy  with  lantern  demonstration. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thurs¬ 
day,  4  p.m.— The  Diagnosis  and  Treatment  of  Mastoid 
Disease. 

London  School  of  Clinical  Medicine.— Daily  arrangements  :  Out¬ 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively:  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday :  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday;  Eye,  11  am. 
Wednesday  and  Saturday:  Radiography,  4  p  m.  Thurs¬ 
day.  Special  Lectures  :  Monday,  3.15  p.m.,  Some  Points 
in  Intracranial  Surgery ;  Tuesday,  2.15  p.m..  Gout; 
Wednesday,  3.30  p.m.,  The  Examination  of  the  Field  of 
Vision  and  its  Importance. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  Mon¬ 
day,  Skin;  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical;  Friday,  Throat.  Lectures  at  5.15 
p.m.  each  day  will  be  given  as  follows  :  Monday,  The 
Surgical  Treatment  of  Tuberculous  Glands  ;  Tuesday, 
Some  Recent  Advances  in  Ophthalmology;  Wednesday, 
Chronic  Mastitis  and  its  Treatment ;  Thursday,  Some 
Acute  Illnesses  and  their  Management. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Out-patient  Department,  Fitzroy  Square,  W., 
Thursday,  5  p  m.— Haemolysis  and  its  Treatment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Syphilitic  Diseases 
of  Spinal  Cord.  Friday,  3.30  p.m.,  Neuritis. 


North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  10  a  m., 
Surgical  Out-patient  Clinic;  2.30  p.m.,  Medical  Out¬ 
patient  Clinic ;  Nose,  Throat,  and  Ear  Clinic;  X  rays; 
4.30  p.m.,  Medical  In-patient  Clinic.  Tuesday,  10  a.m., 
Medical  Out-patient  Clinic;  2.30  p.m.,  Surgical  Opera¬ 
tions,  Surgical  Clinic,  Gynaecological  Clinic.  Wednes¬ 
day,  2.30  p.m.,  Medical  Out-patient,  Skin  and  Eye 
Clinic ;  4.30  p.m.,  Demonstration  of  Cases  of  Mental 
Disease  at  the  Colney  Hatch  Asylum.  Thursday,  2  30 
p.m..  Gynaecological  Operations.  Medical  Out-patient, 
and  Surgical  Clinic;  X  rays  ;  3  p.m.,  Medical  In-patient 
Clinic.  Friday,  10  a.m..  Surgical  Out-patient  Clinic; 
2  30  p  m.,  Surgical  Operations,  Medical  Out-patient,  and 
Eye  Clinic  ;  3  p.m..  Medical  In-patient  Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith, 
London,  W.— The  following  are  the  arrangements  for 
next  week:  Daily:  2  p.m,  Medical  and  Surgical  Clinics, 
X  rays  ;  2  30  p.m.,  Operations.  Monday  and  Thursday, 
2  p.m  ,  Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  a.m.,  Gynaecological  Operations;  2  p.m.  (and  Wed¬ 
nesday  and  Saturday,  10  a.m.),  Diseases  of  Throat, 
Nose,  and  Ear;  2.30  p.m.,  Diseases  of  the  Skin.  Wed¬ 
nesday  and  Saturday,  10  a.m.,  Diseases  of  Children. 
2  p.m.,  Diseases  of  the  Eyes.  Lectures:  At  5  p.m., 
Monday,  Pulmonary  Embolism  after  Laparotomy; 
Tuesday,  Gynaecological  Cases;  Wednesday,  Medi¬ 
cine  ;  Thursday,  Cases  of  Eye  Diseases ;  Friday, 
Cases  of  Skin  Disease. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C.,  Thursday,  6  p.m.— Seborrhoea  and  Psoriasis 
dealt  with  as  stages  of  the  same  dermatitis  in  sym¬ 
ptoms,  diagnosis,  and  treatment. 


BOOKS,  Etc.,  RECEIVED. 


Wurzburg;  C.  Kabitzsch  (A.  Stuber),  1903: 

Einfache  Hiilfsmittel  zur  Ausfiihrung  bakteriologischer  Unter- 
suchungen.  Von  Drs.  R.  Abel  and  M.  Ficker,  2  Auflage.  M.1.20. 
Arztliche  Beredsamkeit.  Von  Dr.  med.  H.  Hughes.  M  1. 
Pharmacology.  The  Action  and  Uses  of  Drugs.  By  M.  V.  Tyrode, 
M.D.  Philadelphia:  P.  Blakiston,  Son,  and  Co.;  and  London: 
H.  K.  Lewis.  1908. 

Publications  Statistiques  Hongroises.  Nouvelle  S6rie.  196me  volume. 
Statistique  des  Personnes  atteintes  de  Cancer  des  Pays  de  la 
Sainte  Couronne  Hongroise.  Par  le  Dr.  J.  Dollinger.  Budapest : 
La  Societe  Anonyme  “  Athenaeum.”  1907.  Kr.4. 

Berlin:  S.  Karger.  1908: 

Der  Unfall  in  der  Atiologie  der  Nervenkrankheiten.  Von  Dr.  K. 
Mendel.  M.8. 

Die  Prinzipien  und  Methoden  der  Intelligenzpriifung.  Von  Prof. 
Dr.  T.  H.  Ziehen.  M.1.20. 

Vier  Vortr&go  iiber  Eatwicklung33toruagon  boim  Kindo.  Von  Prof. 
G.  Anton.  M.1.80. 

Paton’s  List  of  Schools  and  Tutors.  1903.  London  :  J.  and  J.  Paton. 
Is.  6d. 

Holidays  on  the  Continent.  By  P.  Bindley. 

Chol6cysto-Pancrentite.  Essai  de  Pathog6nie.  Par  le  Dr.  R. 

Maugeret.  Paris :  G.  Steinlieil.  1908. 

Your  Child's  Health.  By  J.  Grimshaw,  M.D.,  B.S.,  D.P.II.  London: 
J.  and  A.  Churchill.  1908.  2s.  6d. 

Bibliothik  von  Coler-Schjerning.  Band  XXVR  Die  Verletzung  der 
Arteria  meningea  media.  Von  Dr.  Custodis.  Berlin  :  A.  Hirsch- 
wald.  1908.  M.3. 

Britain’s  Blot :  Recidivism,  Habitual  Cr'minality,  and  Habitual  Petty 
Delinquency.  By  J.  F.  Sutherland,  M.D.Ediu.,  F.R.S.E.,  F.S.S. 
Edinburgh :  W.  Green  and  Sons.  1908  .  3s. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


1  Sunfiag 

2  MONDAY 


Meetings  to  be  Held. 


NOVEMBER. 


3  TUESDAY 


/South  Midland  Branch,  Autumn 

Meeting,  General  Hospital,  North- 
J  ampton. 

H  Walthamstow  Division,  Metropolitan 
Counties  Branch,  Walthamstow  Hos- 
v  pital,  4  p.m. 

[Yorkshire  Branch,  Hotel  Majestic, 
4  WEDNESDAY  j  Harrogate,  4.15  p.m.  ;  Council, 
(  3.30  p.m. ;  Dinner,  6.30  p.m. 

’Westminster  Division,  Metropolitan 
Counties  Branch,  Criterion  Restau¬ 
rant,  Dinner,  7.30  p.m.  ;  Business 
Meeting,  8.30  p.m. 

[West  Somerset  Branch,  Autumn 
I  Meeting,  Taunton  and  Somerset 
j  Hospital,  4  p.m.  ;  Annual  Dinner  in 
(  the  evening. 


6  THURSDAY  .. 


6  FRIDAY 


Date. 


Meetings  to  be  Held. 


NOVEMBER  ( Continued ), 

7  SATURDAY  .. 

8  JiantaS  . . 

9  MONDAY  .. 

10  TUESDAY  .» 

[North  Lancashire  and  South  West- 

11  WEDNESDAY  \  morland  Branch,  Victoria  Park 

(  Hotel,  Barrow-in-Furness,  3.30  p.m. 

(Birmingham  Branch,  Medical  Insti- 
j  tute,  Edmund  Street,  3.30  p.m. 

f  Southern  Branch,  Autumn  Meeting, 
|  South  Western  Hotel,  Southampton. 

/"London  :  Subcommittees  of  Science 
Committee  as  to  (a)  Scientific  Work 
of  Divisions  and  Branches,  10.30  a.m. ; 
(b)  Scholarships  and  Grants,  12  noon. 


12  THURSDAY  . . 

13  FRIDAY 

14  SATURDAY  . . 


15  Sunliajj 

16  MONDAY 


Printed  and  Published  by  the  British  Medical  Association  at  their  Otfioe,  No.  6,  Catherine  Street,  Strand,  in  the  Parish  of  SU  Paul.  Oorent  Garden,  in  the  County  of  Middlesex. 
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ftqiorts  of  ^tonLiiiui  Committees. 

IRISH  COMMITTEE. 

The  report  of  the  Irish  Committee  of  its  meetings  on 
July  11th  and  October  3rd,  1908,  was  received  and  approved 
by  the  Council  at  its  meeting  on  October  28th. 

Tuberculosis  Prevention  (Ireland)  Bill. 

At  the  meeting  on  July  11th,  which  was  held  at  Water¬ 
ford,  the  chair  was  occupied  by  Dr.  Denis  W  alshe,  when 
the  chief  subject  for  discussion  was  the  Tuberculosis 
Prevention  (Ireland)  Bill. 

The  Committee  approved  of  the  compulsory  notification 
of  certain  forms  of  tuberculosis,  and  in  order  to  make  it 
effective  were  of  opinion  that  the  permissive  clauses  refer¬ 
ring  to  the  functions  of  the  Local  Government  Board  m 
carrying  out  the  provisions  of  the  bill  should  be  made 
mandatory;  and  that  it  should  be  mandatory  on  each 
county  council,  or  on  the  councils  of  a  group  of  counties 
combined,  to  provide  hospital  accommodation  for  the 
segregation  of  advanced  cases  of  tuberculosis.  The  Com- 
mfttee  also  recorded  its  opinion  that  it  should  be  manda¬ 
tory  on  county  councils  to  appoint  a  medical  superintendent 
officer  of  health  over  a  county  or  a  group  of  counties,  who 
should  be  a  whole-time  officer,  who  should  be  responsible 
for  all  bacteriological  work,  and  for  the  supervision  of  all 
sanitary  matters  in  the  county  or  group  of  counties,  and 
who  should  not  be  removable  without  the  sanction  ot  the 
Local  Government  Board.  The  Committee  was  further  ot 
opinion  that  the  bill  should  contain  clauses  to  make  com¬ 
pulsory  the  appointment  of  a  certain  number  of  properly 
qualified  health  visitors  for  each  sanitary  district. 

Election  of  Officers. 

At  the  meeting  on  October  3rd,  which  was  held  in 
Dublin,  Dr.  Giusani  was  elected  Chairman,  and  Professor 
White  re-elected  Honorary  Secretary. 

Dispensary  Doctors  and  Canvassing  in  Poor-law 

Elections. 

Dr  Shaw  having  read  some  correspondence  on  the 
subject  which  had  been  forwarded  for  the  consideration  of 
the  Ulster  Branch,  it  was  decided  to  request  the  Local 
Government  Board  to  refer  the  Irish  Committee  of  the 
British  Medical  Association  to  any  rules  which  would 
preclude  dispensary  medical  officers  from  interesting 
themselves  or  canvassing  in  Poor-law  elections. 

SCOTTISH  COMMITTEE. 

A  meeting  of  the  Scottish  Committee  was  held  in  Glasgow 
on  October  12th,  when  Dr.  R.  0.  Buist  was  elected 
Chairman  of  the  Committee,  and  Dr.  J.  Munro  Mon 
re  elected  Honorary  Secretary. 

The  Royal  Commission  on  the  Feeble-minded. 

A  subcommittee,  consisting  of  the  Chairman,  Secretary, 
pr.  Livingston,  Dr.  Mackintosh,  Dr.  Nasmyth,  and  Di. 


Urquhart  (Perth),  was  appointed  to  consider  the  recom¬ 
mendations  relating  to  Scotland  of  the  Boyal  Commission 
on  the  Care  and  Control  of  the  Feeble-minded. 

Examination  of  Railway  Servants. 

The  Committee  adopted  a  resolution  recommending  the 
Central  Council  of  the  Association  that  it  was  advisable  to 
take  further  action  in  the  examination  of  railway  servants’ 
eyesight  by  duly  qualified  persons,  which  examination 
would  be  to  the  advantage  of  the  railway  companies  and 
the  public.  The  Committee  considered  that  re-examination 
should  be  carried  out  at  various  intervals,  especially  in 
cases  of  promotion  and  after  serious  illness. 


Jfefittgs  of  Inmdics  &  D  ibis  ions. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  hy  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

Annual  Dinner—  The  annual  dinner  was  held  in  the 
Tower  Hotel,  Hawick,  on  the  evening  of  Friday,  October 
30th,  Dr.  Tyrell,  Chairman ;  Dr.  Muir,  Croupier.  There 
was’ a  large  attendance  of  the  ordinary  members  of  the 
Division,  including  Drs.  Blair,  Carlyle-JohnstoD,  Oliver, 
Dixon,  Hume,  Brown,  Murray,  Young,  Calvert,  McTurck, 
Barrie,  Hamilton,  Cullen,  Somerville,  Bannerman, 
MacDonald,  Davidson,  and  Jeffrey.  There  were  present 
as  quests  the  Rev.  J.  Cathels,  the  Rev.  R.  Reid,  Messrs. 
Cunningham,  Innes,  Armstrong,  Allison,  Barrie,  Boberts, 
McCall,”  A.  Oliver,  and  W.  Oliver.  The  Chairman  gave 
the  loyal  toasts,  which  were  duly  honoured,  and  Dr.  Young 
that  of  “The  Army,  Navy,  and  Territorial  Forces,”  to 
which  Major  Innes  replied.  In  an  eloquent  speech  the 
Rev.  J.  Cathels  proposed  “  The  British  Medical  Asso¬ 
ciation,”  to  which  Dr.  Blair  replied,  emphasizing  in  a 
most  convincing  way  the  necessity  of  better  attendance 
at  the  Divisional  meetings,  and  giving  happy  reminis¬ 
cences  of  dinners  held  thirty  and  forty  years  ago  ;  his 
remarks  were  greatly  appreciated.  Dr.  Cullen  was  in  his 
happiest  vein  in  proposing  “The  Kindred  Professions  ; 
his  speech  was  racy  and  humorous,  eliciting  loud  applause, 
which  was  repeated  when  the  toast  was  replied  to  by 
Mr.  Armstrong.  “  The  Profession  in  Hawick  was  pro- 
nosed  by  Dr.  Carlyle-Johnston,  Dr.  Hamilton  mailing 
a  neat  reply.  The  other  toasts  included  “  The  Guests, 
proposed  by  the  Croupier  and  replied  to  by  Mr.  Cun¬ 
ningham,  and  “  The  Chairman,”  given  by  Dr.  MacDonald 
and  enthusiastically  pledged.  Several  songs  and  recita¬ 
tions  were  interspersed  between  the  speeches,  Dr.  J5  uir 
contributions  being  greatly  enjoyed.  All  a8^ed  that  m 
every  way  the  dinner  was  most  successful,  and  all  piaise 
is  due  to  those  members  of  the  profession  in  Hawick  who 
had  worked  so  hard  to  make  the  evening  an  unqualified 


success. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  North-Western  Division, 
a  meeting  of  the  Executive  was  held  in  the  Burgh  Hall, 
Hillhead,  on  Monday,  October  26th,  at  8.30  o'clock.0 

Election  of  Officers. — In  view  of  the  transference  of  Dr. 
J.  Galbraith  Connal  to  another  Division,  a  vacancy  of  the 
post  of  Chairman  was  created,  and  in  terms  of  Rule  14  the 
meeting  proceeded  to  elect  Dr.  John  Morton  as  Chairman, 
Dr.  Edmiston  as  Vice-Chairman  (in  place  of  Dr.  Morton)', 
and  Dr.  A.  Meehan  as  Member  of  Executive  (in  nlace  of 
Dr.  Edmiston). 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  Octo¬ 
ber  27th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N.W.,  Dr.  Oppenheimer  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  meeting 
of  July  9th  were  read  and  confirmed,  after  a  correction 
had  been  made. 

Letters. — A  letter  was  received  from  Mrs.  Nash  regretting 
inability  to  attend  evening  meetings  of  the  Division,  and 
from  Mr.  Parsons  regretting  inability  to  be  present  to  hear 
the  Chairman  s  address.  A  letter  from  the  Honorary  Secre¬ 
tary  of  the  St.  Pancras  Division  on  school  clinics,  and  one 
from  the  Honorary  Secretary  of  the  North  Lincolnshire 
Division  on  certification  of  pauper  lunatics,  were  read.  It 
was  resolved  to  bring  these  forward  at  the  next  meeting 

Questions. — Mr.  Humphreys  gave  notice  of  a  resolutfon 
for  the  next  meeting  with  regard  to  attendance  and  voting 
of  Branch  Council  Representatives. 

Transactions  of  the  Annual  Meeting. — Dr.  Ford  Ander¬ 
son  reported  that  the  resolution  of  the  Division  on  this 
subject  passed  on  July  9th,  1908,  had  been  respectfully 
treated  by  the  Central  Council,  but  reported  against, 
chiefly  on  the  ground  of  expense.  After  some  discussion! 
Mr.  Cunnington  proposed,  and  Miss  Dobbie  seconded  : 

That  the  resolution  be  not  pressed. 

This  was  carried. 

Hampstead  Hospital. — A  letter  from  Mr.  Edmund  Owen 
was  received  and  two  resolutions  were  passed. 

Representative's  Report— This  was  adjourned  to  the  next 
meeting. 

Life  Insurance. — With  regard  to  the  questions  submitted 
to  Divisions  in  the  Supplement  of  February  22nd,  1908, 
P-  71 — Section  B  (Questions  of  Opinion) — No.  5,  Answer- 
Yes.  No.  6,  Answer :  No.  No.  9,  Answer  :  That  half  a 
guinea  might  be  accepted  but  not  less. 

Letteis  to  the  Times. — The  Honorary’  Secretary’ 
reported  that  a  Subcommittee  (Drs.  Oppenheimer,  Yeld. 
and  Armit)  had  been  appointed  by  the  Committee  to  draw- 
up  a  letter  to  the  Times,  arising  out  of  a  leading  article  in 
the  issue  of  October  5th.  The  Honorary  Secretary  read 
the  letters  of  the  Subcommittee  dated  October  19th  and 
October  26th.  The  Subcommittee  was  thanked  and  given 
power  to  continue  the  correspondence  if  necessary. 

Chairman  s  Address.  The  Chairman  then  delivered  an 
instructive  address  on  “The  Philosopher  Physician” 
{'Irjrpos  4n\6ao(pos).  Dr.  Stewart  proposed  a  vote  of 
thanks,  which  was  carried,  with  a  recommendation  to  the 
Editor  of  the  Journal  to  publish  the  address  at  an  earlv 
date.  J 

Divisional  Dinner.— Dr.  Stewart  report  the  recom¬ 
mendations  of  the  Subcommittee.  It  was  resolved :  (1) 
That  a  dinner  should  be  held  on  Tuesday,  November  17th. 
(2)  That  the  Division  rescind  the  resolution  to  invite  the 
Mayor.  (3)  That  guests  be  admitted,  both  ladies  and 
gentlemen.  The  Committee  was  empowered  to  renew  the 
invitation  to  Sir  Victor  Horsley. 


NORTH  OF  ENGLAND  BRANCH: 

Northumberland  Committee. 

A  meeting  of  the  Northumberland  Committee  was  held  at 
the  Newcastle  Infirmary  on  October  22nd.  Mr.  Rutherford 
Morison  presided. 

Bonesetters'  Certificates.— Mr.  Garforth  Drury,  the 
Secretary,  reported  as  to  his  correspondence  respecting  the 
recent  attempt  to  obtain  recognition  by  the  Miners’  Relief 
Fund  of  bonesetters’  certificates. 

Ethical  Question. — The  Committee,  in  answer  to  a  ques¬ 
tion  which  had  been  addressed  to  them,  gave  an  opinion 
that  the  joint  visiting  of  colliery  patients  by  agents  of  all 


the  doctors  concerned  in  a  district,  for  the  purpose  of 
rectifying  the  doctors'  lists,  would  not  be  unethical. 

Fees  for  Insurance  Examinations. — The  question  of  cir¬ 
culars  addressed  to  medical  men  as  to  fees  for  insurance 
examinations  for  the  British  Temperance  and  General 
Collecting  Society  was  considered.  It  appeared  that  this 
society  asked  medical  men  to  accept  a  fee  of  2s.  6d.  where 
proposals  did  not  exceed  £25,  5s.  where  not  exceeding  £50 
7s.  6d.  where  not  exceeding  £100,  and  10s.  beyond  this 
limit.  In  _  addition  to  this  introduction  of  the  2s.  6d.  fee. 
the  form  given  for  the  5s.  fee  comprised  a  very  lengthy  series 
of  questions.  The  Committee  directed  the  Secretary  to 
communicate  with  every  Division  in  the  county  on  this 
subject,  and  to  point  out  that  in  addition  to  the  above 
objections  medical  men  should  consider  the  situation 
likely  to  be  created  if  this  society’s  medical  work  were 
accepted  at  rates  lower  than  those  paid  by  competing 
societies.  r  6 

North  Northumberland  Diy’ision. 

A  meeting  was  held  at  the  Plough  Hotel,  Alnwick,  on 
October  28th.  Present:  Drs.  Pringle,  Main,  Robson, 
Purves,  Velsh,  Forrest,  Stumbles,  Wilson,  Coldstream, 
Macdonald,  Dey,  and  Burman.  Dr.  Dey  was  voted  to  the 
chair. 

Apology  for  V  m-attendance. — Apology  for  absence  was 
received  from  Dr.  Mackay. 

V  orthumberland  County  Nursing  Association. — The 
Secretary  stated  that,  as  instructed,  he  had  forwarded  a 
copy  of  the  resolution  passed  at  the  special  meeting  to 
every  member  in  the  Division,  to  the  Secretary  of°the 
Northumberland  County  Nursing  Association,  and  to  Dr. 
Hembrough,  for  presentation  to  the  Chairman  of  the  Mid- 
wives  Committee  of  the  County  Council.  The  Secretary 
of  the  North  of  England  Branch  had  been  forwarded  a 
copy  of  the  report  of  the  special  meeting  and  requested  to 
bring  the  question  before  the  next  council  meeting  of  the 
Branch.  Correspondence  -with  the  Secretary  °of  the 
Northumberland  County  Nursing  Association  was  read. 
Communications  from  members  of  the  Morpeth  Division 
were  read,  congratulating  this  Division  on  the  action  taken 
ana  intimating  that  the  subject  was  to  be  considered  at 
their  next  meeting. 

The  Secretary  drew  attention  to  an  article  on  Nurses 
as  Midwives,  published  in  the  Supplement  (p.  212)  to  the 
British  Medical  Journal  of  October  3rd,  1908.  This 
article  had  been  reprinted,  and  copies  forwarded  to  the 
secretaries  of  local  nursing  committees  throughout  the 
county,  to  the  chairman,  members  and  co-opted  members 
of  the  Mid  wives  Committee,  and  to  the  members  of  the 
County  Council. 

The  Secretary  intimated  that  a  copy  of  the  reprint  and 
account  of  special  meeting  had  been  forwarded  to  the 
Piesiuent  of  the  Northumberland  County  Nursing  Associa¬ 
tion,  the  Duchess  of  Northumberland.  Her  Grace’s  letter 
and  the  Secretary’s  reply  were  read. 

Dr.  Main  read  several  communications  received  from 
the  Duchess  of  Northumberland  bearing  on  the  question ; 
these  were  very  fully  discussed,  and  it  was  resolved  that 
they  contaided.  nothing  which  induced  the  members  to 
altei  the  decision  arrived  at  by  the  special  meeting,  and 
it  was  proposed  that  this  decision  be  communicated  to  her 
Grace. 

An  Unregistered  Dentist.— An  advertisement  in  the  local 
newspaper  of  an  unregistered  dentist  was  brought  up  for 
consideration  and  the  Secretary  was  requested  to  inform 
this  gentleman  that,  owing  to  the  absence  of  his  name 
from  the  Dental  Register,  none  of  the  members  could 
legally  co-operate  with  him  in  professional  work. 

Medical  Inspection  of  School  Children.— The  reply  to 
the  Berwick-on-Tweed  Education  Committee  re  appoint¬ 
ment  of  medical  inspector  of  school  children,  which  inti¬ 
mated  that  the  salary  offered  was  considered  inadequate, 
was  read  and  approved  of.  This  reply  was  signed  by 
Drs.  Mackay,  Fraser,  Grant,  and  Hagerty. 

Paper.  Dr.  V  ilson  s  paper  on  rheumatoid  arthritis  had 
to  be  postponed  to  a  subsequent  occasion,  he  having  been 
unfortunately  called  away  from  the  meeting. 


SOUTH-EASTERN  BRANCH : 

Guildford  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  Surrey 
County  Hospital  on  Friday,  October  30th,  at  4.30  p.m!, 
under  the  presidency  of  Dr.  Dun  das  Minchin,  of  Godaiming, 
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Chairman  of  the  Division.  Tea  was  kindly  provided  by 
the  committee  of  the  hospital.  The  meeting  was  attended 
by  twenty-four  members  and  visitors,  among  the  latter 
being  Dr.  J.  F.  Briscoe,  President  of  the  Winchester 
Division. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  were  read  and  confirm©  1. 

Next  Meeting. — It  was  agreed  to  hold  the  next  meeting,  in 
conjunction  with  the  Winchester  Division,  in  March  next 
and  that  the  Honorary  Secretaries  of  the  two  Divisions  be 
requested  to  arrange  this  if  possible. 

Address. — A  most  interesting  address  was  then  given  by 
Dr.  Arthur  F.  Hertz,  of  London,  on  hysteria,  which  was 
defined  as  an  abnormal  mental  condition  in  which  patients 
were  open  to  suggestion  either  from  themselves  or  on  the 
part  of  others.  The  etiology,  diagnosis,  and  treatment  of 
hysterical  conditions  were  then  taken  up  by  Dr.  Hertz 
from  the  point  of  view  of  that  hypothesis,  the  contrast 
between  cases  of  paralysis  and  organic  origin  being 
strikingly  illustrated  by  reference  to  a  case  of  the  latter 
which  was  shown  at  the  meeting.  A  short  discussion 
followed,  and  several  questions  were  asked  by  members,  to 
which  Dr.  Hertz  replied. 

Specimens. — Mr.  Harold  Butler  showed  the  following 
specimens,  and  gave  a  brief  account  of  the  cases :  (a) 
Enlarged  prostate ;  ( b )  sarcoma  of  femur. 

Votes  of  Thanks. — The  meeting  closed  with  votes  of 
thanks  to  Dr.  Hertz  and  Mr.  Butler,  and  to  the  committee 
of  the  hospital  for  the  use  of  the  Board  Room  and  for 
providing  tea. 

Dinner. — Ten  members  and  friends  afterwards  dined 
together.  _ 

SOUTHERN  BRANCH : 

Guernsey  and  Alderney  Division. 

A  meeting  of  this  Division  was  held  on  Thursday, 
October  22nd,  Dr.  E.  L.  Robinson,  President,  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Lunacy  Lanes. — Dr.  Benson  gave  notice  that  he  would 
at  an  early  date  call  attention  to  the  Lunacy  Laws  in 
Guernsey,  with  a  view  of  this  Division  seeking  to  obtain 
such  revision  of  the  same  as  would  bring  them  into  line 
with  the  laws  of  Great  Britain. 

Paper. — Dr.  Carruthers  read  a  paper  on  eye  symptoms 
as  a  means  of  diagnosis  in  general  diseases,  of  which  the 
following  is  a  summary:  He  took  first  the  circulatory 
system,  and,  alluding  briefly  to  thoracic  aneurysm, 
exophthalmic  goitre,  and  the  blindness  occasionally  fol¬ 
lowing  profuse  haemorrhages,  pointed  out  the  importance 
of  the  conditions  described  by  Marcus  Gunn  in  the  retinal 
vessels,  and  of  the  direct  testimony  of  embolism  or 
thrombosis  of  the  central  artery  or  of  a  branch,  as 
diagnostic  of  general  degeneration  of  the  systemic 
arteries.  In  the  excretory  system  he  looked  upon 
albuminuric  retinitis  as  a  late  symptom,  carrying  a 
grave  prognosis  and  indicating  chronic  granular  kidney 
only,  uraemic  amaurosis  being  the  form  found  in  acute 
Bright’s  disease.  He  considered  a  severe  neuro-retinitis 
in  pregnancy  as  a  warning  to  induce  premature  labour, 
for  the  sake  of  the  vision  if  not  for  the  patient’s  life.  He 
had  not  found  diabetes  influence  unfavourably  the  course 
of  operation,  and  in  a  case  of  myxoedema  in  which  he 
removed  a  cataract,  he  found  that  the  wound  healed  with  a 
minimum  of  reaction,  and  the  patient  obtained  §  vision. 
In  dealing  with  the  nervous  system  he  disclaimed  having 
anything  new  to  offer,  and  said  that  his  remarks  were 
largely  a  rechauffe  of  a  valuable  monograph  of  Sir  Henry 
Swanzy,  published  about  eight  years  ago.  In  the  cord 
he  found  valuable  diagnostic  eye  symptoms  in  tabes 
dorsalis  alone,  and  described  the  optic  nerve  atrophy, 
transient  ocular  paralyses,  and  the  Argyll  Robertson  pupil 
there  found.  He  said : 

It  is  interesting  to  us  in  Guernsey  that  my  old  teacher,  who 
first  described  this  symptom  in  the  Edinburgh  Medical  Journal 
in  1869,  should  now,  forty  years  after,  be  in  Jersey  playing  golf 

with  a  handicap  of  6. 

Coming  to  the  brain,  he  mentioned  the  symptoms  found  in 
disseminated  sclerosis  and  general  paralysis,  characteiizing 
them  as  confirmatory  rather  than  diagnostic.  He  men- 
tioned  finding  optic  atrophy  as  the  first  indication  of  basal 
tuberculous  meningitis,  and  alluded  to  the  difficulty  01 


identifying  tubercle  in  the  choroid  in  patients  who  were 
seriously  ill  with  acute  miliary  tuberculosis.  He  described 
having  seen  as  a  layman,  about  1886,  some  93  cases  of 
cerebro- spinal  meningitis  in  the  Polynesian  depot  m 
Suva,  Fiji,  an  account  of  which  was  contributed  to  the 
medical  papers  by  the  then  Chief  Medical  Officer,  Dr. 
Bolton  G.  Corney.  He  thought  that  the  melancholy  cases 
of  optic  atrophy,  following  at  a  considerable  interval 
blows  or  falls  on  the  head  without  fracture,  were  due  to 
traumatic  meningitis  creeping  down  the  nerve  sheath  to 
the  papilla.  His  remarks  on  focal  diseases  of  the  brain 
included  a  summary  of  the  latest  views  on  the  paths  of  the 
visual  fibres  from  retina  to  cortical  centre  in  the  calcarine 
fissure,  and  of  the  afferent  and  efferent  paths  of  the  pupil¬ 
contracting  and  pupil-dilating  mechanisms.  He  adopted 
Sir  Henry  Swanzy’s  classification  of  the  eye  symptoms  as 
diffuse  and  localizing  in  the  focal  diseases  of  the  brain, 
and  described  the  attacks  of  temporary  loss  of  sight,  and 
the  choked  disc  of  the  former  class.  He  gave  a  lucid 
account  of  the  focal  symptoms  appearing  from  lesions  in 
the  subdivisions  of  the  visual  path,  and  illustrated  them 
with  three  interesting  cases  seen  in  Guernsey,  in  one  of 
which  post-mortem  examination  confirmed  his  diagnosis  of 
a  frontal-lobe  tumour  involving  the  chiasma.  The  chief 
symptoms  of  the  derangement  of  the  oculo-motor  apparatus 
by  tumour  formed  the  last  portion  of  an  interesting  and 
instructive  paper.  A  very  interesting  discussion  followed. 
Dr.  Airman  confirmed  Dr.  Carrutliers’s  experience  of  the 
kindly  healing  of  wounds  in  myxoedematous  patients  by 
a  similarly  good  result  in  a  perineal  operation.  He  alluded 
to  a  valuable  paper  by  Drs.  Barr  and  Rowan  on  the  con¬ 
nexion  of  eye  symptoms  with  middle-ear  disease.  Dr. 
Benson’s  experience  of  albuminuric  retinitis  in  pregnancy 
was  in  accord  with  Dr.  Carruthers’s  opinion  that  artificial 
termination  of  the  pregnancy  should  be  resorted  to  in 
severe  cases  if  vision  were  to  be  preserved  from  impair¬ 
ment.  Dr.  Bulteel  referred  to  two  cases  of  cerebral 
tumour  which  had  come  to  his  notice  in  Guernsey. 

Votes  of  Thanks. — The  meeting  concluded  with  hearty 
votes  of  thanks  to  the  President  and  to  Dr.  Carruthers. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cardiff  Division. 

A  meeting  of  this  Division  was  held  at  the  infirmaiy  on 
Wednesday,  October  21st,  Mr.  W.  W.  Leigh  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  and  special  meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — Dr.  McLean  gave,  an 
account  of  the  proceedings  at  the  Representative  Meeting, 
and  in  the  course  of  his  remarks  alluded  to  the  Hamp¬ 
stead  dispute,  giving  a  short  outline  of  what  had  occurred. 
At  the  conclusion  of  the  report  it  was  proposed  by  Dr. 
Treasure,  seconded  by  Mr.  Sheen,  and  carried  : 

That  the  report  be  adopted  and  a  hearty  vote  of  thanks 
accorded  to  Dr.  McLean  for  his  services. 

Hampstead  General  Hospital— -Arising oat  of  the  report, 
Dr.  Treasure  moved,  a  resolution  with  reference  to  the 
Hampstead  dispute,  which,  after  discussion  by  Dr. 
Charles  Yachell,  Dr.  Wallace,  Mr.  Lynn  Thomas,  and 
Mr.  William  Sheen,  was  proposed  in  the  following  form  : 

That  this  meeting  of  the  Cardiff  Division  urges  the  two 
representatives  of  the  South  \V  ales  and  Monmouthshire 
Branch  on  the  Central  Council  to  be  present  at  the  next 
Council  meeting,  and  to  adopt  an  attitude  consistent  with 
the  general  policy  of  the  Association  in  the  matter  ol  the 
Hampstead  dispute. 

This  was  seconded  by  Mr.  William  Sheen  and  carried. 

Endo-aneurysmorrhaphy—  Notes  on  two  cases  of  endo- 
aneurysmorrhaphy  (Matas’s  operation)  ^  for  popliteal 
aneurysm,  were  read  by  Mr.  William  Sheen.  (1)  lhe 
patient,  a  man  aged  45,  had  a  popliteal  aneurysm  wine  1 
had  leaked  into  the  surrounding  tissues  so  as  to  produce  a 
pulsating  swelling  reaching  half-way  down  the  leg.  Ine 
circulation  in  the  foot  was  much  interfered  with.  After 
putting  on  a  tourniquet  the  sac  was  laid  open  and  the  tv  o 
openings  of  the  artery  found  with  a  groove  between  them. 
A  rubber  tube  was  laid  along  the  groove  projecting  in  o 
the  two  openings  and  the  lumen  of  the  artery  restore 
over  the  tube  by  interrupted  sutures  of  the  Lembert  type, 
a  tube  being  hooked  up  and  removed  before  the  middle  tv  0 
or  three  sutures  were  tied.  A  second  row  of  simi  ar 
sutures  was  placed  over  the  first.  Pulsation  returned  in 
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the  restored  artery,  but  ceased  before  the  end  of  tlie  opera¬ 
tion  and  the  pulse  could  not  be  felt  in  the  posterior  tibial. 
The  wound  was  closed  with  drainage.  Subsequently  the 
man  recovered,  with  good  use  of  bis  leg,  and  cured  of  bis 
aneurysm,  but  recovery  was  slow,  and  be  lost  the  tips  of 
two  toes  by  gangrene.  (2)  Mr.  Sheen  also  referred  to 
another  almost  identical  case,  in  which  be  performed  a 
similar  operation,  where  be  had  finally  to  amputate  the  leg. 

Medical  Inspection  of  School  Children— Dr.  E.  Walford 
Medical  Officer  of  Health,  Cardiff,  and  Medical  Officer] 
Cardiff.  Education  Authority,  read  a  paper  on  the  medical 
inspection  of  school  children  in  Cardiff,  in  which  he  gave 
the  results  of  the  inspection  of  2,737  children  attending 
the  public  elementary  schools  in  Cardiff  during  the  school 
term  ending  July  31st,  1908.  The  actual  inspection  was 
made  by  Drs.  E.  Elder  and  E.  F.  Thomas,  who  were 
appointed  assistant  medical  officers  on  April  1st,  and  is 
concerned  with  a  period  of  about  twelve  weeks,  a  period 
much  too  short  to  form  a  basis  for  definite  conclu¬ 
sions.  It  was  found  possible  to  inspect  an  average  of 
20  children  during  a  school  session  of  three  hours.  The 
inspections  comprised  1,223  infants  of  both  sexes,  newly 
admitted,  and  734  boys  and  780  girls  supposed  to  be 
leaving  the  schools  during  the  year.  The  advantages  of 
the  card  system  of  recording  results  were  explained,  and 
the  various  forms  of  notice  to  parents,  to  school  attendance 
officers,  and  others,  were  shown.  The  inspection  revealed 
the  fact  that  about  33  per  cent,  of  the  children  examined 
had  physical  or  mental  defects  of  some  kind.  Of  the 
boys,  most  of  whom  were  between  the  ages  of  13  and  15, 

21.7  per  cent,  were  suffering  from  defective  vision,  15.6  per 
cent,  from  disorders  of  the  throat  and  nose,  80  per  cent, 
from  decayed  teeth,  5.4  per  cent,  from  skin  disorders, 
while  2.5  per  cent,  had  verminous  heads,  2.3  per  cent, 
had  some  tuberculous  mischief.  Among  the  girls,  34.8  per 
cent,  had  defective  vision,  20  per  cent,  had  disorders  of 
the  throat  and  nose,  87  per  cent,  decayed  teeth,  and 
19  per  cent,  had  verminous  heads.  Among  the  infants, 
12-9  per  cent,  had  disorders  of  the  throat  and  nose] 

70.7  decayed  teeth,  11.6  per  cent,  had  some  kind  of 
skin  disorder,  and  10.5  per  cent,  verminous  heads. 
At  present  no  scheme  for  the  treatment  of  the  defects 
found  .  has  been  submitted  to  the  local  education 
authority  or  the  Board  of  Education,  and  it  was  not 
anticipated  that  any  extensive  scheme  would  be  adopted 
for  the  present;  and  in  any  case  it  would  not  apply  to  any 
but  those  who  are  too  poor  to  obtain  medical  advice  and 
who  were  not  paupers,  for  whose  care  the  board  of 
guardians  was  responsible.  Certain  rooms  had  been  set 
apart  in  different  parts  of  the  town  which  would  shortly 
befitted  up  and  used  for  the  further  examination  of 
children  whose  first  inspection  suggested  the  desirability 
of  a  more  complete  clinical  investigation.  Many  of  the 
ailments  were  probably  due  to  the  defective  environments 
of  the  child  either  at  school  or  at  home,  and  much  had 
already  been  done  in  the  way  of  improving  the  conditions 
oi  lighting,  heating,  and  ventilating  the  class-rooms  and  in 
the  supply  of  more  suitable  desks.  Cases  of  illness  and 
neglect  found  in  the  schools  had  been  followed  up  by 
domiciliary  visits  by  the  health  visitors  in  the  medical 
officer  of  health’s  department,  who  give  advice  to  parents, 
and  endeavour  when  possible  to  induce  them  to  obtain 
medical  attendance.  This  work  would  be  immediately 
supplemented  by  the  employment  of  two  school  nurses, 
wno  would  devote  their  whole  time  to  school  work  by 
assisting  the  medical  inspectors,  and  possibly,  also,  by 
attending  to  minor  ailments,  such  as  ringworm,- verminous 
condition,  scabies,  etc.,  under  medical  instruction,  but 
only>  course,  in  cases  in  which  it  had  been  impossible  to 
obtain  the  services  of  a  medical  practitioner.  Dr.  Brewer 
inquired  as  to  the  details  of  any  medical  treatment 
which  might  be  undertaken.  Who  was  to  perform 
it,  and  how  were  the  medical  men  to  be  paid  9 
Mr.  Lynn  Thomas  asked  if  the  defects  of  vision 
were  more  common  in  Cardiff  than  in  the  surround¬ 
ing  rural  districts,  and  if  many  cases  of  hernia 
had  been  found  amongst  the  children  inspected.  Dr 
Treasure  called  attention  to  the  large  proportion  of 
children  with  defective  teeth,  and  suggested  toothbrush 
drilL  Dr.  Herbert  Cook  thought  that  the  parents  should 
be  reached  by  educational  methods,  that  they  should  be 
instructed  verbally  and  by  printed  pamphlets  in  the 
proper  way  of  feeding  their  children.  Dr.  Wallace  asked 


if  the  large  proportion  of  defective  teeth  was  to  be 
explained  by  the  use  of  soft  water.  Dr.  Walford  briefly 
replied. 


Association  Notices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital,  on  Wednesday,  November  11th,  at  8.30  p.m.  Agenda: 
(1)  Minutes  of  last  meeting.  (2)  To  fill  Dr.  Callaghan’s  vacancy 
upon  Executive  Committee,  and  upon  Committee  of  New  Dis¬ 
pensary  Service.  (3)  The  matter  of  consultations  to  be  brought 
forward  by  the  Secretary.  (4)  Hospital  reform,  with  special 
reference  to  out-patient  departments,  introduced  by  the 
Chairman. — John  Orton,  Honorary  Secretary. 

Edinburgh  Branch  :  South  Edinburgh  Division. — An 
ordinary  meeting  of  this  Division  will  be  held  in  the  Odd¬ 
fellows’  Hall,  Forrest  Hoad,  on  Friday,  November  13th,  at 
8.15  p.m. — Michael  Dewar,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch. — Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  th§m  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions. — F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 

Lancashire  and  Cheshire  Branch:  Altrincham 
Division.— On  Wednesday,  November  25th,  a  meeting  of  the-* 
Executive  Committee  will  be  held  at  the  Brooklands  Hotel,  at 
5  p.m.  (tea  4.30  p.m.)  On  Thursday,  December  3rd,  a  Division 
Meeting  will  be  held  in  the  Board  Room  of  Altrincham  Hos- 
pital  at  5  p.m.  (tea  4.30  p.m.).  Dinner,  Brooklands  Hotel,  7  p.m. 
— T.  W.  Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Leigh  Division.— A 
meeting  of  this  Division  will  be  held  on  November  19th,  at 
8.30  p.m.,  at  the  Co-operative  Offices,  Ellesmere  Street. 
Agenda:  (1)  Minutes.  (2)  Dr.  Garstang  will  attend  and  present 
a  report.  (3)  Local  anaesthesia,  with  cases.  (4)  Any  other 
business. — G.  A.  Shaw,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Walthamstow  Division. 
—1  he  meeting  arranged  for  November  3rd,  at  the  Waltham¬ 
stow  Hospital,  has  unavoidably  been  postponed  until  Tuesday, 
November  17th,  at  the  Walthamstow  Hospital,  4.15  p.m. — 
A.  Pottinger  Eldred,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch.— 
A  meeting  will  be  held  at  the  Victoria  Park  Hotel,  Barrow-in- 
h  urness,  on  Wednesday,  November  11th,  at  3.30  p.m.  D.  Blair, 
M.D.,  will  read  a  paper  on  Seborrhoeic  Dermatitis. — A.  S. 
Darling,  Honorary  Secretary. 

South-Eastern  Branch:  Chichester  and  Worthing 
Division.— A  meeting  of  this  Division  will  be  held  at  the 
Infirmary  Worthing,  on  Tuesday,  November  17th,  at  3.30. 
Agenda :  (1)  Minutes  of  the  last  meeting ;  (2)  Place  of  next 
meeting.  Papers  :  Major  R.  H.  Elliot,  I.M.S.,  Superintendent 
of  the  Government  Ophthalmic  Hospital,  Madras,  Lacrymal 
Obstruction  ;  Dr.  Eustace  (Arundel),  Hydramnios  ;  Dr.  Gostling 
(Worthing),  Notes  on  Three  Cases  of  Septic  Thrombosis  of  the 
Cavernous  Sinus.  The  members  will  dine  together  after  the 
meeting  at  Warne’s  Hotel.  Members  wishing  to  read  papers  or 
cases  are  requested  to  communicate  as  soon  as  possible 
with  the  Honorary  Secretary,  H.  C.  L.  Morris,  Bognor. 

South-Eastern  Branch:  Isle  of  Thanet  Division. — A  clinical 
meeting  of  this  Division  will  be  held  at  the  Seamen’s  Infirmary, 
Ramsgate,  on  Tuesday,  November  10th,  at  4  p.m.,  Dr.  Cotton  in 
the  chair  Agenda:  At  4  p.m.  the  Clerk  of  the  Works  will 
conduct  the  meeting  round  the  new  hospital  buildings.  Mr. 
Bertram  Thornton,  Some  Observations  on  Scarlet  Fever.  Cases 
°*  j1?8  skown.  All  members  of  the  Association  are 

invited  to  attend  these  meetings  and  to  introduce  professional 
friends.— Hugh  M.  Raven,  Honorary  Divisional  Secretary, 


Southern  Branch. — The  autumn  meeting  of  this  Branch 
will  be  held  at  the  South-Western  Hotel,  Southampton,  on 
November  13th  next.  Members  wishing  to  read  papers,  show 
cases,  or  exhibit  specimens  will  oblige  by  communicating  as 
soon  as  possible  with  the  Honorary  Secretary,  H.  J.  Manning, 
Laverstock  House,  Salisbury. 


South  W ales  and  Monmouthshire  Branch.— The  autumn 
meeting  of  this  Branch  will  be  held  at  Cardiff  on  Thursday, 
December  3rd.  Members  intending  to  read  papers  or  show 
cases  will  be  good  enough  to  give  notice  to  the  Senior  Honorary 
Secretary  before  November  i9th.— Alfred  Hanson  and  W.  E. 
Ihomas,  Honorary  Secretaries. 
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|tabal  anil  $tilitarg  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE.  .... 

Ftl-ft  Surgeon  F.  A.  Jeans  has  been  placed  on  the  retired  list  at 
h,«  own  romest  with  the  rank  of  Deputy-Inspector-General  of 

SStinC  the  EglS'n  mJ  „(  1882  (medal  and  Khedive's  bronze  star),  and 

xfng  Alfred,  additional,  for  Yokohama  sick  quarters,  December  10th. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captains  L  Addams-Williams  and  M.  M.  Rattray,  M.B.,  are  pro¬ 
moted  to  be  Majors,  October  28th.  Their  previous  commissions  a  e 
dated  -  Surgeon-Lieutenant,  January  28th,  1897  ;  Captain,  January  28th 
1900  Major  Addams-Williams  was  present  in  the  affair  at  Kandia 
Sentemher  6tli  and  for  which  he  was  mentioned  in  dispatches.  He 
was  also  in  the  South  African  war  in  1900-2,  being  present  in  operations 
in  Orange  River  Colony,  including  the  action  at  Wittebergen,  and  in 
Hons  in  Cape  Colony  (Queen’s  medal  with  three  clasps  and 
King’s  medal  with  two  clasps).  Major  Rattray  also  has  the  Queen  s 
medal  with  three  clasps  and  the  King’s  medal  with  two  clasps  for  Ins 
services  in  the  South  African  war  in  1900-2,  and  which  included  the 
relief  of  Kimberley  and  operations  in  the  Orange  Free  State,  actions  a 
Paardeberg,  Poplar  Grove,  and  Driefoutein,  and  further  operations  in 

°CapteainVD1  S^Skelton  is  seconded  for  service  under  the  Colonial 

°CantSnt0JbeF14Ch'MAcKENZiE,  M.B.,  resigns  his  commission,  Octo¬ 
ber  28th  He  was  appointed  Lieutenant  July  30th,  1904.  and  made 

C *T h e 'u ndm- nfeD t ioM d ^officer s  are  appointed  specialists  in  the  subjects 
named  with  effect  from  the  dates  given  :-Advanced  Operative 
Snrserv  ■  Maior  E.  W.  Bliss.  5th  (Mhow)  Division,  from  March  1st, 
1909  •  Captain  J  D  G.  Macpherson,  M.B.,  7th  (Meerut)  Division,  from 
Jh?  date  of  joining  that  division  on  arrival  from  England :  Captain 
G  M  Goldsmith  M.B.,  Burrnah  Division,  from  the  date  of  loining 
that  division 1  on  arrival  from  England,  when  the  appointment  is 
i-n  na  ted  hv  Captain  T  J  Wright.  Ophthalmology:  Captain  J.G.  Gill, 
ist  (  Peshawur)  D  vision  ;  Captain  J.  Matthews,  4th  (Quetta  Division  ; 
Captafn  H  M  Nicholl,’m.B.,.  6th  (Poona)  D  ^<>9,,  fr°“  1 ^he  date  of 
ieinini?  their  respective  divisions  on  arrival  from  England.  Otology . 
Major§R.  F.  E.  Austin,  5th  (Mhow)  Division,  from  the  date  of  joining 

his  division  on  arrival  from  England.  ,  .  j  „„  v 

1  ieutenant-Colonel  E.  L.  Maunsell  is  placed  on  retired  pay, 
November  3rd.  His  commissions  are  dated-Surgcon  July  31  st^  1830  , 
Surgeon-Major  July  31st,  1892 ;  Lieutenant-Colonel,  July  31st,  19(XJ. 

S  Lfeutenant  Colonel  W.  Rowney,  M.D  ,  tcarne 

Vncomhpi-  4t,h  He  entered  as  Surgeon,  February  5th,  1881 ,  Became 
Surgeon-Major  February  5th,  1893  ;  and  Lieutenant-Colonel  February 
5th  1901."  His  war  record  is  as  follows  :  Egyptian  war  1882 :  (medal  an 
uhedive’Q  hronze  star)*  Soudan  expedition,  1885  (clasp),  with  t 
Soudan  Frontier  Field  Force  in  the  Soudan  in  1885-6 ;  and  the  Soudan 
campaign  in  1888-9,  including  the  action  at  Gemaizah  (clasp). 

INDIAN  MEDICAL  SERVICE. 

The  following  Majors  are  promoted  to  be,?L{fVte/!fTntTF0]0T^b.’ 

SSsSjStoin  ISemb.r  rath.  1888;  Maior.  September  29th  1900. 
Lieutenant-Colonels  Drake-Brockman  and  Lumsden  were  in  the  fust 
Miranzai  expedition  in  1891.  Lieutenant-Colonel  Lane  served  with  the 
Hazara  expedition  in  1891  (medal 

pedition  in  1894-5  (clasp);  and  with  the  Chitral  Rebel  lorce  in  ioso 

^The  retirement3 from  the  service  of  Colonel  W.  G.  King,  C.I.E.,  M.B., 
mentioned  In "the  Supplement  to  the  British  Medical  Journal  of 

0(3okmel'Gb'jiSKELLra!eBengal,  is  permitted  to  retire  from  the  service 
from  October  i.5th  He  was  appointed  Assistant  Surgeon,  March  31st, 
1877 ?a°nd  became  Colonel  October,  16th,  1905.  He  served  m  the  Burir^se 
ramnaign  in  1888-9,  receiving  a  medal  with  clasp,  and  with  the  J-ijan 
■  expedition  in  1897-8,  including  the  capture  of  the  Arhanga  Pass  an 
operations  in  the  Bara  Valley  (medal  with  two  clasps). 

Cintain  D  Steel  is  transferred  to  the  permanent  half-pay  list,  from 
November  1st  He  joined  the  department  as  Lieutenant,  September  1st, 

duty  with  the  Com- 

mS  aJpoId  by  the  Royal  Society  for  the  investigation  of 
sleeping  sickness.  _ _ . 

ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

The  King  has  been  pleased  to  approve  of  .^^^^“^^rrlnt 
Army  Medical  Reserve  of  Officers,  as  constituted  by  the  Royal  Warrant 

of  1888.  _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps.  w  k 

First  Some  Counties  Field  Ambulance.— Lieutenant  J.  S.  W  arrac  , 

teer  Brigade  the  Royal  Scots,  Lothian  Regiment),  to ^ 

of  October  13th  and l  20  th,  KW. 

Vohmteer  ^Battaboirethe  Buiten(^!ast^Ite^b^^legimenQ^iJ.o^^be y^RfjRger 

BattaUon  the  Que^Own/Royai  West  Kent  Regiment),  to  be  Captain. 

with  precedence  asm  the  \olunteerl- oi  ce,  I  1L^  Honorary 

cSssyVx  a  Sfe.  coirsihe 

MSSZ 

Territorial  Division,  October  1st. 


Third  Highland  Field  Ambulance  .-Arthur  M.  Dale  to  be  Lieu 

First  West  Lancashire  Fwld  Ambidance .  W  tayloii M.B.,  and 
M.B.,  John  E.  W.  MacFall,  M.B.,  Richard •  ►  •  1Qnft#  ,.RIr«g  q 
Cecil  L  Williamson  to  be  Lieutenants,  April  1st,  1908  ,  j  .  ,  '  / 

Bwhop  to  be  Transport  Officer  with  the  honorary  rank  of  Lieutenant, 

AV£lcond  wfst  Lancashire  Field  Ambulance.  -  Frederick  W  K 
Tough,  F.R.C.S.Edin.,  A.  H.  Godwin  Charles  S.  Brebner,  m.u., 
and  Adam  P.  H.  Simpson  to  be  Lieutenants,  April  w 

Third  West  Lancashire  Field  Ambulance. —Augustu  £fr 

Merrick.  F.R.C.S.I.,  Ernest  Knight,  M.B.,  and  Norman  b.  Jl 
M.B.,  to  be  Lieutenants,  April  1st,  1908.  „  Itv  to  be 

First  North  Midland  Field  Ambulance—  Arthur  G.  Kewley 
Lieutenant,  September  26th,  1908. 

Royal  Horse  Artillery.  ,  „  t 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Coionel  lK  ^ 
Reece,  M.D.,  and  Surgeon-Captain  J.  F,  Taylor, .from  ^  Honourable 
Artillery  Company  of  London,  are  appointed  to  the  1st  ana  ~ 
Londoeny(H0onourable  Artillery  Company)  Batteries 
rank  and  precedence  as  in  the  Honourable  Aitilleiy  C  1 
and  dated  April  1st,  1908. 

Royal  Field  Artillery.  .  .  t 

and  precedence  as  in  the  Volunteer  Force,  Apnl  1st,  1908. 

.  ,  4-  t?  p  Wtt  t  tams  from  the  Denbighshire 

Surgeon-Lieutenant  R.  G*  Willia  »  ,,  Denbighshire 

g HZi),  Stejw XS  precedence  as  in  the  Imperial 

^^undermentioned  officers  are  appointed  to  ^  "egiments  siiecified, 
with  precedence  as  in  the  Sflti  Sto  of 

Surgeon-Lieutenant  C.  T.  Fox,  from  the  ^  gurgeon-Lieutenant, 

j.  R.  Steinhaeuser,  M.B.,  from  tne  Sussex  aiuijca 
Surgeon-Lieutenant,  Sussex  Regiment, 

Infantry.  .  ■, 

The  undermentioned  officers  are  appointed  to  *4®  wi^AnrU5  lstfCi908  : 
with  precedence  as  in  the  Volunteer  Force,  dated  Aprd 

Surgeon-Captain  S.  Hillier,  M.D.,  r°ntai n  thc  5tli  Battalion  Suffolk 

the  Suffolk  Regiment,  to  be  Surgeon-Cap  th^^  the  lgt  (Hertford- 

Regiment;  Surgeon-Lieutenant  A.  H.  F  l^e giment,  to  be  Surgeon- 

shire)  Volunteer  Battalion  the  Bedtorasm  e  b  „v,;re  Regiment; 

Lieutenant  the  Hertfordshire  Battalion  ,  e  3rd  (Cumberland) 

Surgeon-Lieutenant  W.  Marley-Cass,  Surgeon-Lieutenant  5th 

ment,  to  the  7th  Battalion  the  Chesh  ® ckshire)  Volunteer  Battalion 
ffioST^eT Battalion  the  South 

"'iS-STiSnon,  T.  C. 

the  Duke  of  Cambridge’s  Own  (Middlesex  K®fim^’bridge's  Own 
Surgeon-Lieutenant,  8th  Battalion  Duke  ^  ^mDriug 

(Middlesex)  with  precedence  as  in  the  Volunteer  ror  , 

1st,  1908.  _ _ _ 

ROYAL  GARRISON  ARTH3LERY  (VOLUNTEERS^ 

ST^2^  and  Somerset),  and 

Kro^^D^rd  commissions, 

retaining  their  rank  und  uniform,  Maich  31ot,  1908. 

VOLUNTEER  RIFLES.  _  ,,  „ 

1908  *  he  resigns  his  commission,  retaining  his 

1908.  _ - 


Uital  Statistics. 

Tm 

epidemic  diseases  during  the  thirdHb^^®btv  compared  with  that  in 
tions  of  each  disease  and  its  relat xve  fa  ^^“^eadily  seen. 

the  corresponding  periods  of  recent  years  ca  mu^  eredin  London 

Small-pox. -Xo  fatal  case  of  patients  were  under 

since  the  middle  of  1905,  and  n  ’  Asylums  Hospitals, 

treatment  during  last  quarter  in  the  Metiopomm  bg ^  27g_  346_  and  477 
Measles. — The  deaths  from  measles,  which  n  aD  (iuarter  to  258j  and 
in  the  three  preceding  quarters,  decline  a^^  in  the  corresponding 

were  56  fewer  than  the  corrected  a  tb  various  metropolitan 

period  of  the  five  preceding  ^ears.  among  t  ie  va  j  Green 

boroughs  this  disease  was  ^^nondsey  and  Deptford. 

a  asw  ssss  u *>- 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Third  Quarter  of  1908. 


Note. 


the  ave^gj dumber  ^  d0tted  Hn6S  Sh°W 


highest  death-rates  from  this  disease  were  recorded  in  Paddinotnn 
?nTBattersea°lbT^’  Fin8,buryi  Shoreditch.  Snal  G?eenf StelS 

in  the  Metropolitan  w  scaf  <;t  fe7er  cases  under  treatment 

i  t,  Jon i  ; ropohtan  Asylums  Hospitals,  which  had  been  4  956  3  150 

at  enA  of  ‘he  three  preceding  quarters,  had  risen  again  to 

^ree  Sedg  quadra"6 

were  14  fewei  than  the  corrected  average  number  Thi^  rli<?POQp 

“:s:  i  FPSimcMs 

anri  Ad  ,A{A  }'~ 1 1  fatal  cases  of  this  disease,  which  had  been  406 
Green.  Popl SSM'  M>»S*on.  Finsbury,  Bethnal 

were  906^fewer  than^h^corrent  ?"om  diarrhoea  in  London  last  quarter 
of  the five ^precetog  iearS  eAmnnJ?uaSe  n?mber  *?  the  third  quarters 
the  greatest  proportional moria h tJ f™Vai'f\OPS  metropolitan  boroughs 
Hacknev,  Fi^bZ  shlraS  V?v,  this  cause  was  recorded  in 
Southwark,  and  Bermondsey.1  Bethnal  Green,  Stepney,  Poplar, 

referrecT to^he ^irincirnd  i nfpnt ^6d  r*at  the  2,374  deaths  in  London 
32  nor  ooni  k  Principal  infectious  diseases  last  quarter  were  nearlv 

Th?  !ow<?t  <ie«S 

in  the  boroughs  of  ™Ah<?  Cities  °f  London  and  Westminster,  and 
the  highest  rates  in  Fin^h^^cn’  Bampstead,  and  Lewisham;  and 

Popl.rgSt£^.‘LfSbSafehr'  ^  Be‘hnal 


In  seventv-aiv  0F  ENGLISH  TOWNS, 

births  and  4  rlpot^  ^ar^es^  English  towns,  including  London  8  496 
last,  October  list’  The^^f™  f  dUri?gi‘>  6  ^efk  ending  Saturday 
had  been  13.9  and'  13  8  per  mn  in  /),  4  ,mortallty  m  these  towns,  which 
last  week  to  15.3  per  1  000  ^The  ■  A?  preccdl,n«  weeks,  rose  again 
3.8  in  Hastings,  3  9  in  Burton^n' Tvi*  !hl  several  towns  ranged  from 
Hornsey,  7.0  in  Levton  7  8  in^'u6”4,  5m  111  Ling  s  Norton,  6.2  in 
Bournemouth,  to Biackburn' ™  m  York,  and  8.1  in 
23.2  in  Grimsby  23  7  i n  Rn!n»  i  o’ 2a8*n  Tynemouth,  23.1  in  Coventry, 

in  Stockport  and3'lr7  i^&dSteougT4011!’^4!1  ^ W™gton,  25*5 

mortality  was  15  2  ner  l  mi  iSvi  ^h'  ln  London  the  rate  of 
five  other  large  townf  ’  d  ,15'3  in  tbe  seventy- 

infectious  diseases  averaged  l  g  !ei  'ooO  i,  r°L th®  Principal 
towns;  m  London  thia  riooiiV0  *  1  1,U00  in  the  seventy  -  six 
while  among  the  leltvt'  ptt,™  e<lual  to  1.5  per  1,000, 

H  m  SlSlS  m' wJsiT c  V  >1  Both^l.am; 


in  naniey 

Walthamstow  arid  Ta  “"“5  “¥u  *iuciaersfield,  1.2  in 

3.2  in  Walsall  ’  xc- 1  ‘  n^S0^B1^am ;  and  diarrhoea  of  3.1  in  Preston 


thS  ,thl^  preeeding  weeks,  had  further  risen  to 
0,055  at  tne  end  of  last  week;  507  new  cases  were  admitted  dnrine  thn 
week,  against  550,  502,  and  378  in  the  three  preceding  weeks 

nTTKTXT„  .  HEALTH  OF  SCOTTISH  TOWNS. 

ffiSfha™6  Wfl®h  ending  Saturday  last,  October  31st,  826  births  and  570 
“  ™le  registered  m  eight  of  the  principal  Scottish  towns  The 
perl  000  methfnf10rtalltyiiI?  these  towns,  which  had  been  12.4  and  13.3 
h®1' L°°°  in  the  two  preceding  weeks,  further  rose  to  16.2  per  1  000  last 
week,  and  was  0.9  per  1,000  above  the  mean  rate  during  the  same  period 
n  the  seventy-six  large  English  towns.  Among  these  Scotfeh  towns 
the  death-rates  ranged  from  13.0  in  Edinburgh  and  13  2  in  Aberdeen  to 
Dundee  and  22.2  in  Perth.  The  death-rate  from  the  princfpa^ 
“tccLous  diseases  averaged  2.0  per  1,000,  the  highest  rates  being 

fncffidedT  whaiSnaUd  Dl;nde“'  The  276  deaths  registered  fn  Glasgow 
?!  ,  ^*ch  retened  to  diphtheria,  10  to  whooping-cough 

scMlIt  efev°er  ^nd1  “}?iti8i!  aad  17  to  diarrhoea.  Two  fatal  cases^f 

scarlet  S,  S  'S  1  f, 

SSESEStfJf !^LL°ld,°hth™  » »' 


-  ..  ,  HEALTH  OF  IRISH  TOWNS. 

/] J^v.NG  tbe  week  ending  Saturday,  October  31st,  614  births  and  36* 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
girths  and  351  deaths  iXZSaiSffi 

16  2  nT  rnn  ?n t+1nra+tu  m  these  districts  which  had  been  14.1,  15.7,  and 
lb.2  pm  1,000  in  the  three  preceding  weeks,  rose  to  17  0  per  1  000  in  the 

TnnLTdeath  rot^in^f  flgUre  being  b7  pei’  h000  hito  than’ t£  mean 
fng  Teriod th  The  LnvLSe-Ven^y KV  Engiish  towns  for  the  correspond- 
r1  P  , .  p  ,■  .yhq  figuies  in  Dublin  and  Belfast  were  20  4  and  14  6 
C®»  Pf1 Ptlv®ly.  those  in  other  districts  ranging  from  4.8  in  Ballymena  and 

Kasft-J’aj  ss ssssrufs  .*  “nasjss*jfi»  g 
z  pT“Ss°Psricts  a™“eed  l°  “ 


Uaranctis  anir  appointments. 

b6  receivednot  later  than  the  first  vast  onWeci- 

VACANCIE  S 

BAiS»A,S«f2?n™  DE¥ON  INFIRMARY.  -  House-Surgeon. 

BHIKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL -Male 
House-Surgeon.  Honorarium,  £100.  AiJ‘  MaIe 

BOL£75  ?frRannumH°SPITAL  ~HOUSe'Surgeon’  SaIary  at  the  rate  of 

F x^cn  ERSIT Y  COLLEGE. — Demonstrator  of  Pathology. 
CANCER  HOSPITAL,  CANCER  RESEARCH  DEPARTMENT  Fnl 

laaLrf  £2d50Sand'7l(^ASSiStant  Pathologist.  (2)  MeSSs ££ 

csaiary,  ±250  and  £100  per  annum  respectively 

^nSnffiNSal«CrvI^EN’S  INFIRMARY'.  -  Medical  Super- 
A ^ 6  *'  Salaly’  £50°  Per  annum,  increasing  to  £700. 

CITpath<fioglst  an<? Registrar?  H0SPIFAB,  City  Read,  E.C.- 

DL  Officer.  0SB?ary ,A£100Spe?  anrnmn  E°R  THE  DYING-~Medical 

<iL'£200°m-arPmimL  ASYLUM-Senior  Assistant  Physician.  Salary, 

GLASGOW  UNIVERSITY. — Additional  Examiner  in  each  of  the  fnl. 

• a  Materia  Medica  and  Therapeutics  •  (b)  Pathology  • 
SS3  (Systematic  and  Clinical)  Monkery  Sf.mS 

GBEaJ„T„S1RM0UTH  HOSPITAL.— House-Surgeon.  Salar,-.  1100  per 

^'''ri'cOca’'  [I (Iir.Lit’.li).',  Great  Ormond  Street,  W.C.— 
iueaicai  Registrar.  Honorarium,  50  guineas  a  vear 

EE^ NSINGTON  BOROUGH.— Medical  Officer  of  Health  Salary  £600 
pei  annum,  increasing  to  £900  eaun.  salary,  ±600 

KE^Tecto?sUCSalIa<?v  GOMMITTEE.-(l)  Two  School  Medical  In- 
time  Medical  Inspectors  anDUm‘  lncreasing  to  £30°-  «)  Part- 
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LANCASHIRE  EDUCATION  COMMITTEE.— Two  School  Medical 
Inspectors.  Salary.  £250  per  annum,  increasing  to  £400  each. 
LEICESTERSHIRE  COUNTY  COUNCIL  EDUCATION  COM¬ 
MITTEE.— Assistant  Medical  Officer.  Salary,  £300  per  annum. 
LIVERPOOL  DISPENSARIES— (1)  Head  Surgeon.  (2)  Assistant 
Surgeon.  Salary  £200  and  £100  per  annum  respectively. 

MANCHESTER  EDUCATION  COMMITTEE.  —  Four  Assistant 
Medical  Officers,  three  males  and  one  female.  Salary,  £250  pel 
annum,  increasing  to  £350,  each. 

MANCHESTER  ROYAL  INFIRMARY— Medical  Registrar.  Salary, 

£70  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL.— Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum,  increasing  to  £130. 

NORTH  RIDING  INFIRMARY— House-Surgeon.  Salary,  £100  per 
annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
—Assistant  Surgeon. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C.— Junior  House- 
Anaesthetist.  Honorarium,  £30  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho.— Honorary  Assistant  Anaesthetist. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.— Lectureship  on  Mental 
Diseases . 

ST  THOMAS’S  HOSPITAL.  —  Medical  School  Demonstrator  in 
Physiology.  Salary,  £100  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL -House-Physician. 
Salary,  £75  per  annum. 

WANDSWORTH  UNION  INFIRMARY.  —  Male  Junior  Assistant 
Medical  Officer.  Salary,  £120  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon  Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  House 
Physician. 

WIMBLEDON  BOROUGH  EDUCATION  DEPARTMENT.— School 
Medical  Officer.  Salary,  £250  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Third  Assistant 
Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

YORK  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum.  _ _ 

APPOINTMENTS. 

Anthony,  F.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Hung'erford  and  Ramsbury  Union. 

Bebb,  R.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Workhouse  of  the 
Strand  Union. 

Blair,  A.,  M.B.,  Certifying  Factory  Surgeon  for  the  Long  Sutton 
District,  co.  Lincoln. 

Cane,  Leonard  B.,  B.A.,  M.B.,  B.C. Cantab.,  M.R.C-S.Eng.,  L.R.C.P. 
Lond.,  Assistant  Physician  to  the  Peterborough  Infirmary,  vice 
Alex.  S.  Robertson,  resigned. 

Cuffe,  M.  J.,  L.R.C.P.andS.Irel..  Certifying  Factory  Surgeon  for  the 
Swords  District,  co.  Dublin. 

Dewar  A.  M.D.,  Medical  Officer  to  the  Wrrkhouse  and  Medical 
Officer  and  Public  Vaccinator  for  No.  1  District  of  the  Narberth 
Union. 

Edington,  G.  H„  M.D.,  F.F.P.S.,  Professor  of  Surgery  in  Anderson’s 
College  Medical  School,  Glasgow,  vice  J.  H.  Nicoll,  M.B.,  F.F.P.S., 
resigned. 

Hall,  Miss  H.  A.,  L.R.C.P.andS.Ire.,  Medical  Inspector  of  School 
Children  to  the  Walthamstow  Urban  District  Council. 

Hewetson,  John  T.,  M.D.,  M.Ch.,  F.R.C.S.,  Honorary  Surgeon  to  the 
Birmingham  and  Midland  Hospital  for  Women,  vice  Professor 
Taylor,  resigned. 

Robb,  W.,  M.B.,  C.M.Glas.,  Certifying  Surgeonfor  theHigham  Ferrers 
District,  co.  Northampton. 

Spinks  A  F.  G.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  Resident  Assistant 
Medical  Officer  of  the  Mile  End  Hamlet  Infirmary. 

Stiff,  H.  H.,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the  Bury  St. 
Edmunds  Union. 

Thomson,  William  Arnold,  F.R.C.S..  Medical  Inspector  of  School 
Children  to  the  Borough  of  Maidenhead. 

Turnbull,  J.  Cameron,  M.D.Glas.,  Medical  Officer  to  the  Bury  Post 
Office  and  the  Board  of  Education  for  the  purposes  of  the 
Elementary  School  Teachers  (Superannuation)  Act. 

Watt,  P.  C.,  L.R.C.P.  andS.Edin.,  Certifying  Factory  Surgeon  for  the 
Gatehouse  District,  co.  Kirkcudbright. 

Webb,  C.  C.,  M.B.,  B.C.Camb..  D.P.H.Vict.,  Certifying  Factory  Sur¬ 
geon  for  the  Chorley  District,  co.  Lancaster. 

Webber,  H.  W..  M.S.Lond.,  Surgeon  to  the  South  Devon  and  East 
Cornwall  Hospital,  Plymouth. 

Wormald,  T.  L.,  M.B.,  B.S.Durh..  Resident  Medical  Officer  of  the 
Newcastle-upon-Tyne  Union  Workhouse. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.— The  following  appointments  have  been  made  : 

Pathologist:  Percy  W.  Saunders,  M.A.,  M  B. 

Resident  Medical  Officer:  W.  O.  Pitt,  B.A.,  M.B.,  B.Ch. Cantab. 
House-Physician  :  A.  N.  Robertson,  M.B.,  Ch.B.Edin. 

University  College  Hospital,  Gower  Street,  W.C. — The  following 
appointments  have  been  made : 

Radiographer:  R.  H.  Cooper,  L.S. A.  rnru 

Medical  Casualty  Officer:  E.  D.  Whittle,  ,, 

House-Physicians:  D.  Judah,  M.B.,  B.S. ;  R.  W.  S.  Walker,  M.B., 
B.C. Cantab. ;  E.  G.  Mack,  M.B.,  B.S. 

House-Surgeon:  F.  Clayton,  M.B.,  ,  a  ’ T  „  n  v> 

Obstetric  Assistant:  W.  M.  Jeffreys,  M.R.C.S.,  L.R.C.P. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Carriages,  and 
Deaths  is  3s.  6d„  which  sum  should  be  forwarded  t n  »osf-n#ce  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

DEATH. 

Ho.AR.-On  October  22nd,  at  The  Grove,  Robertsbridge,  Sussex 
Matilda  Amelia  (Amy),  wife  of  Charles  Hoar,  M.B.,  an  1  only 
daughter  of  the  late  Augustus  Waller,  M.D.,  F.R.S. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.— Clinical  evening.  Patients  will  be  in  attendance 
at  8  p.m. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

5  p.m.— Second  Fitz-Patrick  Lecture  by  Dr.  Leonard 
Guthrie— The  History  of  Neurology. 

Royal  Society  of  Medicine  :  „  _ 

Surgical  Section,  20,  Hanover  Square,  5.30  p.m.— Paper  : 

Mr.  C.  B.  Keetley :  Why  and  How  the  Surgeon  should 
attempt  to  Preserve  the  Appendix  Vermiformis ;  and 
its  Value  in  the  Surgical  Cases  of  Constipation  ;  with  a 
series  of  cases  briefly  reported 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  8.30  p.m. — 
Pathological  evening. 

Royal  Society  of  Medicine,  20,  Hanover  Square,  5  p.m.— Discussion 
among  Fellows  on  Heredity  with  special  reference  to 
Cancer,  Tuberculosis,  and  Diseases  of  the  Nervous 
System,  to  be  opened  by  the  President,  Sir  William 
Church ;  followed  by  Dr.  Bashford  (Cancer),  Sir  William 
Gowers,  F  R.S.  (the  Nervous  System),  and  Dr.  Arthur 
Latham  (Tuberculosis). 

United  Services  Medical  Society,  R<yyal  Army  Medical  College, 
Millbank,  S.W.,  4  p.m.— Clinical  Demonstrations. 

THURSDAY. 

Harveian  Society  of  London. — Annual  Dinner,  Prince’s  Restaurant, 
Piccadilly,  W.,  7  p.m. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.,  8  p.m. — Card  specimens. 

8  30  p.m.,  Papers  :— Mr.  A.  L.  ’Whitehead  :  A  Case  of 
Orbital  Abscess  following  Retinal  Embolism.  Mr. 
Herbert  H.  Folker :  Nodular  Opacity  of  the  Cornea  in 
Three  Generations.  Mr.  G.  Brooksbank  James  :  A  Note 
on  the  Operative  Treatment  of  Strabismus.  _ 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

5  p.m.— Horace  Dobell  Lecture  by  Mr.  Leonard  S. 
Dudgeon— The  Latent  Persistence  and  the  Reactivation 
of  Pathogenic  Bacteria  in  the  Body. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  7.45  p.m.— (1)  Paper:— Mrs.  Scharlieb  :  Notes  on 
a  further  100  Cases  of  Hysterectomy  for  Fibromyoma  of 
the  Uterus.  (2)  Short  Communications  :— Dr.  Herbert 
Spencer:  Caesarean  Section,  and  Total  Abdominal 
Hysterectomy  for  Retroflexion  of  the  Uterus  at  Term, 
by  Fibromyoma  adherent  in  Douglas’s  Pouch ;  Dr. 

C.  E.  Purslow:  Epithelioma  Cervicis  in  a  Woman  aged 
21,  with  unusual  microscopical  features.  (3)  Exhibi¬ 
tion  of  Specimens. 

FRIDAY. 

Royal  Society  of  Medicine  :  . 

Clinical  Section,  20,  Hanover  Square,  8.30  p.m.— Cases 
and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.,  Thursday, 

5  p.m— The  Surgical  Treatment  of  Spastic  Paralyses. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thurs¬ 
day,  4  p.m. — Some  Common  Symptoms  of  Disease  in 
Children  and  their  Significance. 

London  School  of  Clinical  Medicine— Daily  arrangements  :  Out- 
patient  Demonstrations,  10  a. hi.  ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday  ;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday;  Eye,  11  a. m. 
"Wednesday  and  Saturday  ;  Radiography,  4  p.m.  Thurs¬ 
day. 

Medical  Graduates’  College  and  Polyclinic,  22,  Clienies  Street, 
W.C. —The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day  :  Monday, 
Skin  ■  Tuesday,  Medical ;  Wednesday,  Special  General 
Meeting  of  College;  Thursday.  Surgical;  Friday,  Ear. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows  : 
Monday,  Surgical  Diseases  of  Children ;  Tuesday, 
Neurasthenia  in  Women ;  Wednesday,  Intervisceral 
Gall  Bladder  Fistulae ;  Thursday,  Some  Interesting 
Mental  Conditions  (with  cases). 

Mount  Vernon  Hospital,  Hampstead,  Thursday,  5  p.m.— Demon¬ 
stration:  AT  Rays  in  the  Diagnosis  of  Diseases  of  the 
Chest. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.,  Tuesday,  3.30  p.m.— Tumours  of  Spinal 
Cord.  Friday,  3.30  p.m.,  Subacute  Combined  Degenera¬ 
tion  of  Cord. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  10  a  m.. 
Surgical  Out-patient  Clinic;  2.30  p.m..  Medical  Out¬ 
patient  clinic ;  Nose,  Throat,  and  Ear  Clinic  ;  A  rays, 

4.30  p.m.,  Medical  In-patient  Clinic;  Tuesday,  10  a. m.. 
Medical  Out-patient  Clinic;  2.30  p.m.,  Surgical  Opera¬ 
tions,  Surgical  Clinic,  Gynaecological  Clinic.  Wednes¬ 
day,  2.30  p.m.,  Medical  Out-patient  Skin  and  Eye 
Clinic ;  4.30  p.m..  Demonstration  of  Cases  of  Mental 
Disease  at  the  Colney  Hatch  Asylum.  Thursday,  2.3 
p.m.,  Gynaecological  Operations.  Medical  Out-patient 
and  Surgical  Clinic  ;  X  rays  ;  3  p.m.,  Medical  In-patient 
Clinic;  4.30  p.m..  Lecture  :  Acute  Lymphocythaemia  in 
Children  Friday,  10  a.m.,  Surgical  Out-patient  Clinic  , 

2.30  p.m.,  Surgical  Operations,  Medical  Out-patient  and 
Eye  Clinic  ;  3  p  m..  Medical  In-patient  Clinic. 

dT  t0hn’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
k  T'  J°  W  C-,  Thursday,  6  p.m.-The  Solution  of  the  Confusion 

between  Pityriasis  Rubra  Pilaris  and  Lichen,  and  the 
Treatment  of  each. 
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The  Post-Graduate  College,  West  London  Hospital,  Hammer¬ 
smith,  W. — The  following  are  the  arrangements  for 
next  week: — Daily:  2  p.m.,  Medical  and  Surgical 
Clinics,  X  Rays ;  2.30  p.m.,  Operations.  Monday  and 
Thursday,  2  p.m.,  Diseases  of  the  Eyes.  Tuesday  and 
Friday,  10  a.m.,  Gynaecological  Operations ;  2  p.m. 
(and  Wednesday  and  Saturday,  10  a.m.).  Diseases  of 
Throat,  Nose,  and  Ear;  2.30  p.m.,  Diseases  of  Skin 
Wednesday  and  Saturday,  10  a.m.,  Diseases  of  Children  ; 
2.30  p.m.,  Diseases  of  Women.  Lectures :  Monday,’ 
12  noon,  Pathological  Demonstration;  Monday  and 
Thursday,  10  a.m..  Demonstration  of  Surgical  Cases  • 
Wednesday  and  Friday,  12.15  p.m.,  Practical  Medicine 
At  5  p.m.:  Monday,  Diseases  of  the  Middle  Ear ;  Tues¬ 
day,  Gynaecological  Cases ;  Wednesday,  On  the  Vac¬ 
cination  Treatment  of  Infective  Diseases;  Thursday 
Clinical  Lecture,  Surgical ;  Friday,  Rheumatoid’ 
Arthritis. 

BOOKS,  Etc.,  RECEIVED. 


Studies  in  Puncture  Fluids.  By  O.  C.  Gruner,  M.B.Lond.  London  • 
H.  K.  Lewis.  1908.  7s.  6d. 

A  Manual  of  Vaccination.  By  S.  A.  Rahman,  L.R.C.P.,  L.R  C  S 
Rangoon  :  The  Hanthawaddy  Press.  1908. 

Handbuch  der  Technik  und  Methodik  der  Immunitatsforschung 
Herausgegeben  von  Prof.  Dr.  R.  Kraus  und  Dr.  C.Levaditi.  Erster 
Band.  Zweite  Lieferung.  Berlin :  Gustav  Fischer.  1908.  M.20. 

The  Care  and  Nursing  of  the  Insane.  By  P.  J.  Bailey,  MB  CM 
London  :  Scientific  Press,  Limited.  1908.  2s.  6d. 

Pupillenlehr.  Anatomie,  Physiologie,  und  Pathologie,  Methodik  der 
untersuchung.  By  L.  Bach.  Berlin  :  S.  Karger.  1908.  M.12. 

Common  Objections  to  Socialism  Answered.  By  R.  B.  Suthers 
London :  Clarion  Press.  1908.  Is. 

The  National  Physique.  By  A.  S.  Dutton,  L.R.C.P.Lond.,  M  R  C  S  Eng 
London:  Bailli^re,  Tindall,  and  Cox.  1908  .  5s. 

Archives  of  the  Pathological  Institute  of  the  London  Hospital  (Sir 
Andrew  Clark  Memorial.)  Vol.  II.  London  :  Adlard  and  Son.'  1908. 

E.  Merck’s  Annual  Reports.  Complete  Series.  Vol.  XLI  1907 
London  and  Darmstadt  :  E.  Merck. 

Lehrbuch  der  spezifischen  Diagnostik  und  Therapie  der  Tuberkulose 
Von  Drs.  Bandelier  and  Roepke.  2  Auflage.  Wurzburg-  C 
Kabitzsch.  1909.  M.6. 

A  Guide  to  the  Feeding  of  the  Infant  during  the  First  Year  By  J  W 
Simpson,  M.D.,  F.R.C  P.E.  Edinburgh:  J.  Thin;  and  London'- 
Simpkin,  Marshall  and  Company,  d  1908. 

The  Muscles  of  the  Eye.  By  L.  Howe,  M.A.,  M.D.  In  two  volumes 
Vol.  II.  Pathology  and  Treatment.  New  York  and  London  •  G  P 
Putnam’s  Sons.  1908.  16s. 

The  Bone  Marrow:  A  Cytological  Study. 

B.Sc.Edin,,  F.R.C.P.Edin.  London 
1908.  42s. 

A  Book  of  Simples,  Being  a  Faithful  Copy  of  a  Still-room  Book  (early 
18th  century).  London:  Sampson  Low,  Marston  and  Co  1908 
14s. 

The  Sexual  Life  of  Our  Time  in  its  Relations  to  Modern  Civilization 
By  I.  Bloch,  M.D.  Translated  from  6th  German  edition  by  M  A 
Paul,  M.D.  London :  Rebman  Limited.  1908.  21s. 


By  W.  E.  C.  Dickson,  M.D., 
Longmans,  Green  and  Co. 


Par 

Net, 


Bevan,  M.D. 
By  D.  Lewis, 


London:  H.  Kimpton;  and  Glasgow:  A.  Stenhouse.  1908: 

Nervous  and  Mental  Diseases.  By  C.  S.  Potts,  M.D.  Second  edition 
12s.  6d. 

Neurasthenia.  By  G.  Ballet.  Translated  from  the  third  French 
edition  by  P.  C.  Smith,  M.D.  6s. 

Diseases  of  the  Nose,  Throat,  and  Ear,  Medical  and  Surgical  Bv 
W.  L.  Ballenger,  M.D.  28s. 

The  Principles  and  Practice  of  Gynaecology.  By  E.  C.  Dudley,  A.M 
M.D.  Fifth  edition.  25s. 

Arbeiten  aus  dem  pathologischen  Institut  zu  Leipzig  Band  I 
Heft  5.  Herausgegeben  von  F.  Marchand.  Uberdie  Entstehung’ 
den  Ban  und  das  Wachstum  der  Polypen,  Adenoma  und  Karzinome 
des  Magen-Darmkanals.  Von  Dr.  M.  VersA  Leipzig:  S  Hirzel 
1908.  M.8. 

An  Alabama  Student,  and  other  Biographical  Essays.  Ry  W.  Osier 
M.D.,  F.R.S.  Oxford:  The  Clarendon  Press;  and  London-  h’ 
Frowde.  1908.  7s.  6d. 

The  Cell  as  the  Unit  of  Life,  and  other  Lectures  delivered  at  the  Royal 
Institution,  London,  1899-1902.  An  introduction  to  Biology.  By 
the  late  A.  Macfadyen,  M.D.,  B.Sc.  Edited  by  R.  T.  Hewlett 
M.D.,  F.R.C.P.,  D.P.H.  London:  J.  and  A.  Churchill  1908’ 
7s.  6d. 

Consultations  et  Formulaire  de  Therapeutique  Obstetricale. 

P.  Rudaux  et  P.  Cartier,  Paris  :  A.  Maloine.  1908.  Fr  4  50 
Fr.  4. 

General  Surgery.  By  E.  Lexer,  M.D.  Edited  by  A.  D. 

Authorized  translation  of  second  German  Edition. 

M.D.  London :  Appleton  and  Co.  1908.  25s. 

Jena:  G.  Fischer.  1908: 

Ambulatorische  Extensionsbehandlung  der  Oheren  Extremitat. 
Von  Dr.  O.  Borchgrevink,  M.4.50. 

Handbuch  der  Biochemie  des  Menschen  und  der  Tiere.  Heraus¬ 
gegeben  von  Dr.  C.  Oppenheimer.  Lieferung  3,  4,  and  5.  Pro 
Liefg.  M.5. 

Biblioth^que  de  Psychologie  experimental  et  de  Metapsycliie. 
Directeur:  R.  Meunier.  Paris:  Librairie  Blond  et  Cie.  1908 
Fr.1.50  each : 

No  1.  Les  Hallucinations  Telepathiques.  Par  N.  Vaschide.  2me 
edition. 

No.  2.  Le  Spiritisme  dans  ses  Rapports  avec  la  Folie.  Par  leDr.  M. 
Viollet.  2me  edition. 

No.  3.  L’Audition  Morbide.  Par  le  Dr.  A.  Marie. 

No.  4.  Les  Prejuges  sur  la  Folie.  Par  la  Princesse  Lubomirska. 

No.  5.  La  Pathologie  de  l’Attention.  Par  N.  Vaschide  et  Meunier. 

No.  6.  Les  Synesthesies.  Par  H.  Laures. 

Berlin:  A.  Hirschwald.  1908: 

Grundriss  der  psychiatrischen  Diagnostik.  Von.  Professor  Dr 
Raecke.  M.3. 

Untersuchungen  fiber  Zichorie.  Von  Dr.  F.  Hueppe.  M.l. 

Bulbs  and  their  Cultivation.  By  T.  W.  Sanders,  F.L.S.,  F.R.H  S 
London  :  W.  H.  and  L.  Collingridge.  2s.  6d. 

London  :  Bailliere,  Tindall,  and  Cox.  1908 : 

Mental  Deficiency  (Amentia).  By  A.  F.  Tredgold,  L.R.C.P.Lond 
M.R.C.S.Eng.  10s.  6d. 

The  Bacteriology  of  the  Eye.  By  Dr.  T.  Axenfeld.  Translated  bv 
A.  Macnab,  B.A.,  B.Sc.,  M.B.,  Ch.B.,  F.R.C.S.  21s. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 


8  Suntias 

9  MONDAY 

10  TUESDAY 


11  WEDNESDAY 


12  THURSDAY 


13  FRIDAY 


[Isle  of 

Eastern 


Thanet  Division,  South- 
Branch,  Clinical  Meeting, 
Seamen’s  Infirmary,  Ramsgate, 
4  p.m. 

London  :  Medico-Political  Medical 
Inspection  of  School  Children  Sub¬ 
committee,  2.30  p.m. 

Coventry  Division,  Birmingham 
Branch,  Coventry  and  Warwickshire 
Hospital,  8.30  p.m. 

I  North  Lancashire  and  South  West- 
|  morland  Branch,  Victoria  Park 
Hotel,  Barrow-in-Furness,  3.30  p.m. 

(Birmingham  Branch,  Medical  Insti- 
1  tute,  Edmund  Street,  3.30  p.m. 
London  :  Standing  Ethical  Subcom¬ 
mittee,  2  p.m. 

South  Edinburgh  Division,  Edin¬ 
burgh  Branch,  Oddfellows’  Hall, 
Forrest  Road,  8.15  p.m. 
j  Southern  Branch,  Autumn  Meeting, 

'  South  Western  Hotel,  Southampton. 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (Continued). 


14  SATURDAY 

15  Sutt&ag 

16  MONDAY 


London  :  Subcommittees  of  Science 
Committee  as  to  (a)  Scientific  Work 
of  Divisions  and  Branches,  10.30  a.m. ; 
(b)  Scholarships  and  Grants,  12  noon. 


17  TUESDAY 


,  Chichester  and  Worthing  Division, 
South-Eastern  Branch,  Infirmary, 
Worthing,  3.30  p.m. ;  Dinner,  Warne’s 
I  Hotel,  after  the  Meeting. 

"  Walthamstow  Division,  Metropolitan 
Counties  Branch,  Walthamstow  Hos- 
j  pital,  4.15  p.m.  (postponed  from 
^  November  3rd). 

18  wftywf1  cj-n a y  (Cardiff  Division,  South  Wales  and 
j  Monmouth sh ire  Branch,  Cardiff. 

'City  Division,  Metropolitan  Counties 
Branch,  Clinical  Meeting,  St.  Bar- 
iq  m-TT-iTT} cj-rj  »  v  tholo mew’s  Hospital,  5  p.m. 

LEIgh  Division,  Lancashire  and 
Chesh  ire  Branch,  Co-operative  Offices, 
Ellesmere  Street,  8.30  p.m. 

20  FRIDAY 
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iAssoriattmt  IntrlUgi'ncc. 


PROCEEDINGS  OF  COUNCIL. 

At  a  Meeting  of  the  Council,  held  by  kind  permission  of 
the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  October  28th,  1908,  at  2  o’clock  in 
the  afternoon : 


Present : 


Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair. 


Simeon  Snell,  D.Sc.,  F.R.C.S.,  President. 

Dr.  Henry  Davy,  Exeter,  Past-President. 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  John  Ford  Anderson, 
London 

Dr.  James  Grant  Andrew, 
Glasgow 

Mr.  H.  A.  Ballance,  M.S., 

.  Norwich 

Sir  James  Barr,  M.D.,  Liver¬ 
pool 

Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Fareham 

Dr.  T.  R.  Bradshaw,  Liver- 
nool  . 

Surgeon-General  w.  R. 
Browne,  C.I.E.,  M.D. 
(Colombo,  Ceylon,  and  South 
Indian  and  Madras  Branches) 

Mr.  Andrew  Clark,  D.Sc., 
London 

Dr.  F.  Clark,  London  (Hong 
Kong  Branch) 

Dr .  Astley  V  .Clarke  .Leicester 

Mr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Mr.  C.  F.  Cuthbert,  Glouces 
ter 

Mr.  E.  J.  Domville,  Exeter 

Mr.  A.  J.  Drew,  Oxford 


Mr.  G.  Young  Eales,  Torquay 
Dr.  George  Edmond,  Aber¬ 
deen 

Mr.  J.  H.  Ewart,  Eastbourne 
Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Dr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  Joseph  J.  Giusani,  Cork 
Dr.  David  Goyder,  Bradford 
Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope  Eastern, 
Western,  and  Border 
Branches) 

Dr.  William  Hall,  Lancaster 
Dr.  G.  E.  Haslip,  London 
Dr.  Henry  Hetley,  London 
Dr.  R.  McKenzie  Johnston, 
Edinburgh 

Colonel  C.  H.  Joubert  de  la 
Ferte,  I.M.S.  (ret.),  Wey 
bridge 

Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  A.  E.  Larking,  Bucking¬ 
ham 


Dr.  Charles  Macfie,  Bolton 
Dr.  Donald  J.  Mackintosh, 
M.V.O.,  Glasgow 
Dr.  H.  L.  McKisack,  Belfast 
Dr.  C.  J.  Martin,  F.R.S., 
London  (Sydney  and  New 
South  Wales  Branch) 

Mr.  M.  A.  MessIter,  Dudley 
Dr.  C.  G.  D.  Morier,  London 
(South  Australian  and  West 
Australian  Branches) 
Professor  J.  T.  J.  Morrison, 
Birmingham 

Dr.  T.  G.  Nasmyth,  Edin¬ 
burgh 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid, 
Canterbury 

Dr.  H.  Jones  Roberts,  Peny- 
groes 

Mr.  W.  St.  A.  St.  John, 
Derby 

Dr.  Lauriston  E.  Shaw, 
London 

Lieutenant-Colonel  R.  J.  S. 
Simpson,  C.M.G.,  London 
(Griqualand  West,  Natal, 
and  Transvaal  Branches) 


Dr.  Henry  Smurtiiwaite, 
Newcastle-on-Tyne 

Dr.  William  Johnson  Smyth, 
Bournemouth  West 

Mr.  Charles  R.  Straton, 
Salisburv 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff 

Dr.  G.  J.  Crawford  Thomson, 
London 

Dr.  Alexander  Trotter, 
Perth 

Dr.  G.  E.  Twynam,  London 
(Sydney  and  New  South 
Wales  Branch) 

Mr.  T.  Jenner  Yerrall, 
Brighton 

Dr.  Arthur  T.  Wear,  New¬ 
castle-on-Tyne 

Mr.  F.  E.  A.  Webb,  Cambridge 

Professor  A.  H.  White, 
Dublin 

Dr.  Sinclair  White,  Shef¬ 
field 

Mr.  D.  J.  Williams,  Llanelly 

Lieutenant  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  Farn- 
borough 


Minutes. 

The  Minutes  of  the  last  Meeting,  held  at  Sheffield  on 
July  30th,  1908,  having  been  printed  and  circulated,  and 
no  objections  received,  were  taken  as  read  and  signed  as 
correct. 

Apologies. 

Read  letters  of  apology  for  non-attendance  from  Dr. 
R.  C.  Buist,  Dr.  Edward  Cureton,  Dr.  J.  Munro  Moir, 
Major  O.  L.  Robinson,  and  Dr.  Cecil  Sbaw. 

Death. 

The  Council  expressed  its  regret  on  learning  of  the 
death  of  Sir  John  Banks,  K.C.B.,  M.D.,  Honorary 

Physician  to  the  King  in  Ireland,  and  President  of 
the  Association  in  1887  at  the  Dublin  Meeting. 
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Neiv  Members. 

Surgeon- General  W.  R.  Browne,  C.I.E.,  M.D.,  Repre¬ 
sentative  of  the  South  Indian  and  Madras  Branch,  and 
Dr.  T.  D.  Greenlees,  Representative  of  the  Cape  of  1 
Good  Hope  Branch,  on  attending  for  the  first  time, 
were  introduced  to  the  Council  and  welcomed  by  the 
Chairman. 

Vacancies  on  Committees. 

On  the  recommendation  of  the  Election  Returns  Com¬ 
mittee,  Dr.  Mackesy  and  Dr.  Crawford  Thomson  were 
appointed  Members  of  the  Hospitals  Committee,  anci 
Mr.  Ward  Cousins  of  the  Premises  Committee. 

The  Sheffield  Meeting. 

It  was  decided  that  the  best  thanks  of  the  Association  be 
given,  for  the  generous  hospitality  and  valuable  help  ren¬ 
dered  in  connexion  with  the  1908  Annual  Meeting  at 
Sheffield,  as  follows : 

The  Right  Honourable  the  Lord  Mayor  of  Sheffield, 
for  his  Reception  in  the  Town  Hall. 

The  Right  Honourable  the  Lord  Mayor,  the  Master 
Cutler,  and  Citizens  of  Sheffield,  for  the  Civic  Recep¬ 
tion  in  Weston  Park,  and  the  Military  Tattoo  and 
fireworks  display. 

His  Worship  the  Mayor  of  Harrogate  and  Members 
of  the  Town  Council,  for  entertaining  Members  on 
their  visit  to  Harrogate  and  allowing  them  to  inspect 
the  Baths  and  Wells. 

The  Chairman  and  Members  of  the  Buxton  Urban 
District  Council,  for  entertaining  Members  and 
showing  them  over  the  Thermal  Mineral  Baths  and 
Devonshire  Hospital. 

The  Right  Rev.  the  Lord  Bishop  of  Sheffield,  for 
his  Sermon  on  the  occasion  of  the  Annual  Service  of 
the  British  Medical  Association. 

The  Venerable  Archdeacon  of  Sheffield,  for  his 
assistance  in  making  the  arrangements  for  the 
Annual  Service  in  the  Parish  Church. 

The  Right  Rev.  Dean  Dolan,  for  conducting  a 
Service  in  St.  Marie’s  Roman  Catholic  Church. 

His  Grace  the  Duke  of  Portland,  for  entertaining 
visitors  to  luncheon  and  permitting  them  to  inspect 
his  house  and  grounds  at  Welbeck  Abbey. 

His  Grace  the  Duke  of  Devonshire,  for  entertaining 
visitors  at  Chatsworth  House  and  Park. 

His  Grace  the  Duke  of  Newcastle,  for  entertaining 
visitors  to  luncheon  and  permitting  them  to  inspect 
the  house  and  grounds  at  Clumber. 

The  Right  Henourable  the  Earl  Manvers,  for  enter¬ 
taining  Members  at  Tlioresby  House. 

Mr.  and  Mrs.  C.  D.  Leng,  for  their  Garden  Party  at 
Sandygate. 

Mr.  and  Mrs.  Samuel  Doncastei’,  for  their  Garden 
Party  at  Whinfell,  Whirlow. 

Mr.  and  Mrs.  Laycock,  for  their  Garden  Partv  at 
Oak  brook. 

Mr.  Samuel  Roberts,  M.P.,  and  Mrs.  Roberts,  for 
their  Garden  Party  at  Queen’s  Tower. 

Mr.  and  Mrs.  Franklin,  for  their  Garden  Partv  at 
Tapton  Holt. 

Mr.  and  Mrs.  Fred.  Kelley,  for  their  Garden  Partv  at 
Holly  Court. 

Sir  Joseph  and  Lady  Jonas,  for  their  Garden  Party 
at  Endcliffe  House. 

Dr.  Ramsay,  Chapter  Clerk  of  York  Cathedral,  for 
conducting  Members  around  the  City  of  York. 

Dr.  W.  Cecil  Sharpe,  for  meeting  party  at  Rowsley, 
and  generally  conducting  visitors  over  Haddon  Hall. 

Dr.  George  Thompson,  for  conducting  and  gener-  i 
ally  looking  after  the  visitors  to  Buxton. 

Dr.  Wrench,  M.V.O.,  of  Baslow,  for  kindly  acting  as 
conductor  to  the  party  visiting  Chatsworth  House  and 
Park. 


Dr.  Armstrong,  for  welcoming  visitors  to  Buxton  on 
behalf  of  the  Medical  Profession. 

Dr.  Charles  Gibson,  for  welcoming  the  Members  to 
Harrogate  on  behalf  of  the  Harrogate  Corporation. 

Dr.  George  Swanson,  for  kindly  accompanying  the 
party  throughout  the  visit  to  York. 

Mr.  C.  Fleming,  for  conducting  visitors  over  the 
Duke  of  Newcastle’s  mansion  at  Clumber. 

Dr.  W.  T.  Crawford,  for  conducting  visitors  over 
Welbeck  Abbey  and  estate. 

^  Major  A.  Brown,  Member  of  the  District  Council  of 
Buxton,  for  welcoming  visitors  to  Buxton. 

Dr.  A.  L.  Husband,  for  his  untiring  energy  in 
arranging  Golf  Matches  for  players,  and  for  his  advice 
as  to  the  different  Courses  in  the  neighbourhood. 

The  Sheffield  and  District  Golf  Club,  for  use  of 
their  Links  on  Lindrick  Common. 

Mr.  George  Denton,  for  entertaining  Members  at 
his  bungalow,  Lindrick. 

The  Abbeydale,  Chesterfield,  Hallamshire,  Hallowes, 
North-East  Derbyshire,  Rotherham,  Sickleholme,  and 
Wortley  Golf  Clubs,  for  granting  Members  the  use  of 
their  Links  during  the  Meeting. 

The  Sheffield  Club,  the  Conservative  Club,  the 
Reform  Club,  and  the  Athenaeum  Club,  for  their 
hospitality  to  Members. 

The  Hallamshire  Lawn  Tennis  Club,  for  kindly 
granting  the  use  of  their  Tennis  Courts  to  Members. 

The  Officers,  Non-commissioned  Officers,  and  men 
who  kindly  provided  the  Military  Tattoo. 

The  Proprietors  of  the  Sheffield  Telegraph  Co., 
for  conducting  Members  through  their  Works  and 
providing  tea. 

Messrs.  A  ickers  Sons  and  Maxim,  for  providing 
luncheon  and  tea,  and  opening  their  Works,  where  the 
Members  witnessed  the  process  of  rolling  an  armour 
plate  for  H.M.S.  Vanguard. 

Messrs.  Walker  and  Hall,  for  allowing  Members  to 
inspect  their  Electro  Works  in  Howard  Street,  and 
kindly  providing  luncheon  and  tea. 

The  Proprietor  of  the  Matlock  Baths,  for  entertain¬ 
ing  to  luncheon  at  the  Royal  Hotel,  and  showing  over 
the  Baths. 

The  Nunnery  Colliery  Company,  for  allowing 
Members  to  explore  a  working  coal  mine. 

Messrs.  John  Brown  and  Co.,  Atlas  Works,  for 
showing  Members  over  their  Works,  and  providing 
luncheon  and  tea. 

Messrs.  Thomas  Firth  and  Sons,  Norfolk  Works,  for 
showing  Members  over  their  work,  and  providing 
luncheon. 

Messrs.  Cammell,  Laird,  and  Co.,  for  providing  tea 
and  showing  members  over  their  Works,  and  enabling 
them  to  witness  fifty  tons  of  molten  metal  run  into 
moulds  or  gun  castings. 

Messrs.  W.  Jessop  and  Co.,  for  providing  tea  and 
showing  Members  over  their  Works  and  demonstrating 
the  conversion  of  sheets  of  steel  into  pen  nibs. 

The  Literary  and  Philosophical  Society,  for  the  use 
of  their  Reading  and  Writing  Rooms  in  Church 
Street. 

The  Chairman  of  the  Highways  Committee  and  the 
Chairman  of  the  Sewage  Disposal  Subcommittee  of 
the  Sheffield  Corporation,  for  allowing  Members  to 
view’  the  Sew7age  Disposal  Works  atWincobank. 

The  Chairman  and  Members  of  the  Watch  Com¬ 
mittee  and  the  Chief  Constable,  for  the  police  arrange¬ 
ments  which  were  so  admirably  carried  out. 

The  Chairmen,  Honorary  Secretaries,  and  Members 
of  all  Committees,  for  their  indefatigable  labours 
in  making  the  Sheffield  Meeting  so  pronounced  a 
success. 
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The  President  of  the  Yorkshire  Branch  (Dr.  Turner), 
the  Chairman  of  the  York  Division  (Dr.  Nortlicote), 
and  the  Secretary  of  same  (Dr.  Goode),  for  conducting 
visitors  over  York  Cathedral  and  places  of  interest  in 
the  City  and  providing  tea. 

Messrs.  James  Dixon  and  Sons.  Messrs.  "W .  Hutton 
and  Sons,  Messrs.  Harrison,  Bros,  and  Howson, 
Messrs.  Mappin  and  Webb,  Messrs.  Martin  and  Hall, 
Messrs.  Thos.  Turner  and  Co.,  the  Sheffield  Forge 
Company,  Messrs.  Joseph  Rodgers  and  Sons,  for 
permitting  Members  to  inspect  their  Works. 

Lieutenant- Colonel  Cliadburn,  Y.D.,  and  Officers  of 
West  Riding  Royal  Engineers,  for  the  use  of  the  Drill 
Hall  for  the  Exhibition  of  Instruments  and  Drugs. 

Mr.  A.  E.  Turnell,  for  the  assistance  he  rendered  in 
preparing  the  Drill  Hall  for  the  Exhibition. 

Sir  William  Clegg  and  Members  of  the  Education 
Committee  of  Sheffield,  for  the  use  of  the  Hall  for  the 
Representative  Meeting  and  loan  of  the  Collegiate 
Hall. 

The  Pro- Chancellor  (G.  Franklin,  Esq.)  and  Council 
of  the  University  of  Sheffield,  for  placing  the  University 
Buildings  at  the  disposal  of  the  Association. 

The  Vice-Chancellor  (Sir  Charles  Eliot),  for  his 
courteous  assistance  during  the  Meeting  of  the 
Association. 

The  Registrar  (William  M.  Gibbons,  Esq.),  for  his 
ready  and  active  co-operation  with  the  Local 
Executive  Committee  in  making  the  necessary 
arrangements. 

The  President  and  Mrs.  Simeon  Snell,  for  their 
uniform  kindness  and  hospitality  during  the  Sheffield 
Meeting. 

The  President  and  Local  Members  of  the  British 
Medical  Association,  for  their  reception  at  the  Cutlers’ 

Hall. 

Dr.  William  S.  Porter,  for  his  labours  in  connexion 
with  the  compilation  of  Handbook  and  Guide  to 
Sheffield. 

The  Members  of  the  Sheffield  Branch  of  the  British 
Empire  Shakespeare  Society,  for  their  performance  at 
the  Lyceum  Theatre. 

Dr.  William  Dyson  and  Dr.  Duncan  Burgess,  the 
Honorary  Local  Treasurers,  for  their  valuable 
assistance  in  the  financial  arrangements  for  the 
Meeting. 

Mr.  W.  T.  D.  Mart,  Dr.  R.  W.  Innes  Smith,  and  Mr. 
A.  C.  Turner,  the  Assistant  Local  Secretaries,  for 
their  valuable  help  and  assistance ;  and 

Dr.  Sinclair  White,  Honorary  Local  Secretary,  for 
his  untiring  efforts,  whereby  so  large  an  Annual  Meet¬ 
ing  was  successfully  organized  to  the  complete  satis¬ 
faction  of  those  Members  who  were  fortunate  enough 
to  be  at  Sheffield. 

Ophthalmia  Neonatorum  Committee. 

This  Committee  was  reappointed,  with  Dr.  C.  J.  Martin, 
F.R.S.,  as  Convener. 

Uterine  Cancer  Committee. 

The  Uterine  Cancer  Committee  was  reappointed,  with 
Dr.  C.  J.  Martin,  F.R.S.,  as  Convener. 


Journal  and  Finance  Committee. 

It  was  decided  that  the  Articles  on  Secret  Remedies 
published  in  the  British  Medical  Journal  should  be  col¬ 
lected  on  completion,  and  republished  in  book  form, 
together  with  a  full  Index  and  with  any  other  Articles 
considered  desirable  in  the  opinion  of  the  Editor.  Copies 

will  be  sold  at  one  shilling  each. 

After  consideration  of  the  exhaustive  Memoranda  sub¬ 
mitted  by  the  Editor  and  Manager,  the  Committee  came 
to  the  unanimous  conclusion  that  it  is  undesirable  to 
publish  the  Proceedings  of  the  Annual  Meeting  in  the  form 
of  Transactions.  It  was  decided  that  the  Hampstead 


Division,  having  submitted  the  proposal,  should  be  so 
informed,  and  that  the  Memoranda  of  the  Editor  and 
Manager  be  published  in  the  Journal  for  the  information 
of  Members.  (The  documents  will  be  published  in  an 
early  issue.) 

The  accounts  for  the  quarter  ending  September  30th  last 
amounting  to  £13,916  2s.  0d.,  were  passed,  and  the 
Treasurer  was  empowered  to  discharge  those  remaining 
unpaid,  amounting  to  £3,793  Os.  7d. 

Consequent  upon  the  decision  of  the  Representative 
Meeting,  the  office  of  General  Secretary  and  Manager  is  to 
be  known  from  January  1st,  1909,  as  that  of  Financial 
Secretary.  * 

Irish  Committee. 

Dr.  Giusani  presented  the  Reports  of  the  Irish  Com¬ 
mittee  of  July  lltli  and  October  3rd,  1908,  which  were 
received  and  approved. 

Naval  and  Military  Committee. 

Colonel  Joubert  de  la  Ferte  presented  the  Report  of 
the  Naval  and  Military  Committee  of  October  5th,  1908, 
when  it  was  decided  that  a  Communication  to  the  following 
effect  be  addressed  to  the  Secretary  of  State  for  India : 

“  That  the  Council,  understanding  that  the  recent  Order 
(No.  607,  1st  July,  1907,  Home  Department)  of 
the  Government  of  India  as  to  fees  to  Indian  Medical 
Service  Officers  from  Natives  of  India  is  still  under 
the  consideration  of  the  Secretary  of  State  in  Council, 
would  be  glad  to  be  informed  of  the  result  of  such 
consideration,  believing  that  the  Order  as  issued,  if 
not  ultra  vires ,  is  oppressive  and  unjust  as  affecting 
the  present  Officers,  and  in  its  effect  on  recruitment 
and  otherwise  must  be  highly  prejudicial  to  the 
prestige  and  efficiency  of  the  Service  and  to  its 
future.” 

The  remainder  of  the  Report  was  approved. 

Medico-Political  Committee. 

Dr.  Macdonald  presented  the  Reports  of  the  Medico- 

Political  Committee  of  July  10tli  and  October  7tli,  1908. 

The  action  of  the  Committee  in  a  case  of  unqualified 
practice  at  Belfast  was  approved,  and  the  Committee 
was  authorized  in  future  to  take  proceedings  in  cases  of 
unqualified  practice,  at  an  expenditure  not  exceeding 
£25  for  any  single  case. 

The  attention  of  all  Medical  Schools  is  to  be  drawn  to 
the  matter  referred  to  in  a  Report  from  the  Glasgow 
Branch,  and  the  Schools  are  to  be  requested  to  take  such 
action  as  will  prevent  professional  instruction  being 
cnven  to  persons  who  are  not  bona  fide  Medical  Students. 

The  following  Resolution  of  the  Representative  Meeting 
was  ordered  to  be  circulated  to  the  Divisions : 

Minute  674.— That,  in  the  opinion  of  the  Representative 
Meeting,  it  is  not  advisable  that  Members  of  the 
Association  should  in  future  accept  or  continue  to 
hold  appointments  as  Honorary  Local  Medical 
Referees  to  the  National  Association  for  the  Estab¬ 
lishment  and  Maintenance  of  Sanatoria  for  Workers 
suffering  from  Tuberculosis,  and  that  the  Divisions 
be  requested  to  consider  the  matter  as  affecting  any 
of  their  own  Members,  or  other  practitioners  in  their 
respective  areas  who  may  hold  such  appointments. 


The  following  Resolution  of  the  Section  of  Psycho¬ 
logical  Medicine  at  the  Annual  Meeting,  1908,  was  ordered 
to  be  forwarded  to  the  Departmental  Committee  of  the 
Home  Office  dealing  with  the  subject  of  the  Amendment 


of  the  Law  relating  to  Inebriates  : 


That  the  Members  of  the  Section  of  Psychological 
Medicine  of  the  British  Medical  association  aie  of 
opinion  that  the  time  has  now  arrived  when  legisla¬ 
tion  for  the  compulsory  detention  of  inebriates  in 
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Retreats,  Homes,  or  other  Licensed  Houses  is  urgently 
required  in  the  interests  of  the  patient  and  of  Society 
in  general. 

Chairman  of  Council. 

The  Chairman,  in  order  that  he  might  be  enabled  to 
participate  in  the  discussion  of  subsequent  business  on  the 
Agenda,  requested  the  Council  to  appoint  temporarily 
another  Chairman ;  whereupon  the  President  of  the 
Association  took  the  Chair  for  the  remainder  of  the 
Meeting. 

Hospitals  Committee. 

Dr.  Pope  presented  the  Report  of  the  Hospitals 
Committee  of  October  8tli,  1908. 

After  the  Report  had  been  received,  Mr.  Kinsey  moved 
that  the  Report  of  the  Hospitals  Committee  be  deferred 
until  after  the  consideration  of  the  Special  Report  of  the 
Ethical  Committee.  This  was  lost — 21-27. 

The  Council  then  proceeded  with  the  Report  of  the 
Hospitals  Committee,  and  decided  to  take  certain  action 
recommended  by  the  Committee  in  order  to  give  effect  to 
instructions  of  the  Representative  Meeting  concerning  the 
King’s  College  Hospital  and  Hampstead  Hospital. 

The  remainder  of  the  Report  was  approved. 

Central  Ethical  Committee. 

Mr.  Kinsey  presented  the  Report  of  the  Central  Ethical 
Committee  of  October  9tli,  1908. 

The  Council  resolved  to  report  to  the  Representative 
Meeting,  with  reference  to  Minute  623  of  the  Annual 
Representative  Meeting,  1908,  that  in  view  of  the  instruc¬ 
tion  to  the  Ethical  Committee  to  prepare  a  Report  on 
the  recognition  of  a  Special  Class  called  “  Consultants,” 
it  does  not  appear  advisable  to  alter  the  wording  of 
Rule  10  in  the  Report  on  the  Ethics  of  Consultation 
which  was  submitted  to  the  Annual  Representative 
Meeting,  1908,  and  has  a  general  application. 

It  was  agreed  that  in  view  of  the  approval  by  the 
Annual  Representative  Meeting,  1908  (Minute  624),  of  the 
Report  on  the  Ethics  of  Consultation,  a  Prospectus  of  the 
objects  and  work  of  the  Association  for  circulation  to 
newly-qualified  Medical  Practitioners  be  prepared,  in 
which  should  be  included  the  Association’s  Report  on 
the  Ethics  of  Consultation. 

The  Council  will  bring  before  the  Representative 
Meeting  the  following  pronouncement  on  the  subject  of 
Minute  640  of  the  Representative  Meeting,  1908  : — That  it 
is  the  professional  duty  of  medical  authors  of  articles  in 
medical  journals  to  co-operate  with  the  proprietors  and 
editors  of  those  journals  in  preventing  improper  use  of 
such  articles  for  purposes  of  advertisement. 

The  Council  will  report  to  the  Representative  Meeting 
that  the  Central  Ethical  Committee  has,  'as  instructed, 
further  considered  the  general  principle  involved  in  the 
following  paragraph  of  its  Annual  Report,  rand  adheres  to 
the  opinion  stated  in  that  Report : 

The  Committee  has  advised  that  there  would  be  no 
objection  to  the  practice  of  a  medical  man  being 
carried  on  in  the  same  house  as  a  chemist’s  business, 
provided  that  the  parts  of  the  house  used  for  these 
purposes  be  entirely  separate,  and  that  the  business  be 
not  used  to  advertise  the  practice. 

The  Council  approved  the  adoption  of  the  “Bradford” 
Rules  and  Rule  “  Z  ”  by  the  East  York  Division  (East  York 
and  North  Lincoln  Branch)  ;  Rule  “  Z  ”  in  the  form  sub¬ 
mitted  by  the  South  Wales  and  Monmouthshire  Branch  ; 
the  Ethical  Rules  of  Procedure,  “  Bradford  ”  Rules  (with 
a  slight  alteration),  and  Rule  “Z,”  by  the  Derby 
Division ;  and  Ethical  Rules  of  Procedure,  “  Bradford  ” 
Rules,  and  Rule  “  Z,”  by  the  Herefordshire  Division. 

The  remainder  of  the  Report  was  approved. 


[Nov.  i4,  1908. 


Science  Committee. 

Dr.  C.  J.  Martin,  F.R.S.,  presented  the  Report  of  the- 
Science  Committee  of  October  10th,  1908,  which  was 
received  and  approved. 

Arrangements  Committee. 

4 

The  Chairman  of  Council  presented  the  Minutes  of  the 
Arrangements  Committee  of  October  14th,  1908. 

The  Belfast  Meeting  will  be  held  during  the  last  week 
in  July,  namely,  July  27tli  to  July  30th,  1909.  The 
fixing  the  actual  time  for  the  Annual  Meeting,  in  order 
to  enable  the  Representatives  to  commence  their  Session, 
was  left  for  decision  to  the  Chairman  of  Representative 
Meetings  and  the  Chairman  of  Council. 

It  was  decided  to  have  fifteen  Sections  :  Anatomy  and 
Physiology  ;  Dermatology  and  Electro- Therapeutics  ; 
Diseases  of  Children;  Haematology  and  Vaccine  Therapy: 
Industrial  Diseases  and  Public  Health  ;  Laryngology, 
Otology,  and  Rhinology  ;  Medicine  ;  Navy,  Army,  and 
Ambulance  ;  Obstetrics  and  Gynaecology  ;  Ophthalmo¬ 
logy  ;  Pathology ;  Pharmacology  and  Therapeutics ;  Psycho¬ 
logical  Medicine ;  Surgery  ;  and  Tropical  Medicine.  Also, 
that  there  be  three  Addresses— in  Medicine,  Surgery,  and 
Obstetrics  respectively.  Further,  that  there  be  a  Popular 
Lecture. 

The  suggested  Officers  of  Sections  and  Readers  of 
Addresses  were  approved,  and  it  was  left  to  the  President¬ 
elect  and  the  Chairman  of  Council  to  nominate  substitutes- 
for  any  vacancies  that  might  occur. 

Public  Health  Committee. 

Mr.  Domville  presented  the  Report  of  the  Public  Health- 
Committee  of  October  13th,  1908. 

A  Deputation  was  appointed  to  press  the  following  upon 
the  Government : 

That  in  future  no  vaccination  certificate  should  be 
accepted  unless  it  contains  a  statement  as  to  the 
number  and  area  of  the  vesicles  produced ; 

That  all  lymph  should  be  supplied  by  the  Government  or 
by  private  establishments  under  Government  super¬ 
vision  and  guarantee ; 

That  every  private  practitioner  furnishing  the  vaccina¬ 
tion  authority  with  certificates  of  successful  and 
efficient  vaccination,  satisfying  a  standard  fixed  by 
the  Local  Government  Board,  should  receive  a  suitable 
fee  for  each  such  certificate. 

The  Committee  was  authorized  to  draw  up  a  Memo¬ 
randum,  for  circulation  to  the  Divisions,  on  the  decision  of 
the  Representative  Meeting,  that  Health  Officers  should 
give  their  whole  time  to  the  work. 

The  remainder  of  the  Report  was  approved. 

Scottish  Committee. 

Dr.  Trotter  presented  the  Minutes  of  the  Scottish 
Committee  of  October  12th,  1908. 

The  Council  considered  it  advisable  to  take  further 
action  in  the  matter  of  the  examination  of  the  eyesight  of 
railway  servants  by  duly  qualified  persons,  which  exa¬ 
mination  would  be  to  the  advantage  both  of  the  railway 
companies  and  of  the  public.  That  re-examination  should 
be  carried  out  at  various  intervals,  especially  in  cases  of 
promotion  and  after  serious  illness. 

Organization  Committee. 

Mr.  Andrew  Clark  presented  the  Reports  of  the 
Organization  Committee  of  July  14th  and  October  13tli, 
1908. 
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British  Medical  Benevolent  Fund. 

The  Chairman  reported  the  subjoined  correspon¬ 
dence  in  reference  to  the  following  Minute  passed  at 
Sheffield : 

Read  communication  from  Sir  John  Tweedy  .relying  tol the 
nnssible  effect  of  certain  powers  under  the  proposed  Uhaite^ 
upon  the  funds  of  the  British  Medical  Benevolent  I  und,  and 
forwarding  copies  of  certain  Resolutions  passet 
mittee  of  the  Fund. 

Resolved  :  That  the  Chairman  be  empowered  to  write  to  Sir 
John  Tweedv  assuring  him  that  the  Council  have  duly  co 
sidered  the  terms  of  his  letter  expressing  the  intention  of  the 
Committee  of  the  British  Medical  Benevolent  Fund  to  °PP°se 
the  clause  in  the  Charter  which  deals  with  Medical  Bene%o 
leuce;  to  assure  lnm  that  it  is  the  wish  of  the  Council  tnat 
nothing  mav  occur  to  interfere  with  the  course  of  Benevolence  , 
and  to  say  that  the  Council  will  cordially  consider  any  scheme 
bv  whici/the Association  and  the  Fund  maybe  enabled  together 
.to  further  the  cause  of  Medical  Benevolence. 

64,  Great  Cumberland  Place,  W., 
August  6th,  1908. 

My  dear  Sir  John, -At  a  Meeting  of  the  Council  of  the 
British  Medical  Association  held  last  week  at  Sheffield,  the 

enclosed  Resolution  was  passed.  .  ,  ,  a  , 

As  a  matter  of  fact,  I  have  been  longer  mterested  m  the 
Association  which  you  represent  C^n  m  the  British  Me  lic 
Association,  but  I  have  been  long  enough  at  work  in  the  latter 
to  be  well  assured  that  one  of  the  chief  wishes  and  aims  ot  it 

is  to  help  those  who  are  in  distress.  , 

I  think  it  would  be  nothing  less  than  a  disaster  if  our  two 
'  Societies  came  into  collision  in  their  desire  to  spread  lelief. 

In  the  discussion  on  the  matter  °“®^e“lbeJ12f1^?  tnnuaflvto 
said  that  his  Division  subscribed  £10  (or  £10  10s.)  annua  > 
your  Association,  and  the  general  feeling  was  that  we 'ought  to 
be  working  side  by  side.  In  this  way  your  funds  ought  to  be, 
and  would  be,  immensely  increased.  .  „ 

Could  not  some  scheme  of  this  sort  be  arranged  . 

Your  Society  might  be  created  the  Benevolent  Section  of  the 
Association,  and  come  over  to  it— with  your  own  officials  am 

J0Su0mayab0ehiqaSe  sure  of  this,  that  there  would  bs  no 
attempt  on  the  part  of  the  large  Association  to  swallow  up 
yours  !  Some  arrangement  ought  to  be  come  to.— I  am,  yours 

'sincerely,  _  ^ 

Edmund  Owen, 

Chairman  of  Council, 

British  Medical  Association 


100,  Harley  Street,  W., 

August  7th,  1908. 

Mv  dear  Owen, — I  acknowledge  with  thanks  the  receipt  of 

the  Resolution  passed  by  the  Council  of e^Britfsh 
Association,  and  recognize  its  friendly  attitude  to  the  Bntisn 
Medical  Benevolent  Fund.  I  shall  have  f,ah8UQ  “ 

bringing  your  Resolution  before  the  next  meeting  of  the  Con 
mittee,  g\vhich  will,  I  believe,  not  be  held  before pH^®  marks 
should  also  like  to  thank  you  for  your  own  sympathetic  remarks 
dn  the  covering  letter  which  you  send. 

With  kind  regards. 

I  am,  yours  truly, 

John  Tweedy. 


100,  Harley  Street,  W., 

September  23rd,  1908. 

TVIy  dear  Owen,— I  herewith  enclose  copy  of  the  Resolution 
massed  at  the  Meeting  of  the  Committee  ot  the  British  Medical 
Benevolent  Fund  yesterday.  The  Resolution  explains  itself 
The  Committee  has  no  scheme  to  offer,  and  ^jffieed  wish:  > 
to  maintain  the  status  quo.  It  fears  that  anJ, 
the  British  Medical  Association  might  seriously  cripple  the 
financial  sources  of  the  British  Medical  Benevolent  I  und. 

Believe  me,  yours  truly, 

John  Tweedy. 

Resolution  passed  at  a  Meeting  of  the  Committee  of 
the  British  Medical  Benevolent  I  und,  September  22nd, 
1908: 

■The  Committee  of  the  British  Medical  Benevolent  Fund, 
Vmvinu  considered  the  Resolution  of  the  Council  of  the 
British  Medical  Association  stating  “  that  the  Counci  wi 
•  cordially accept  a  scheme  by  which  the  Association  and  the 
Fund  may  be  enabled  together  to  further  the  cause  o 
Medical  Benevolence,”  hereby  resolves  that  while  it  ha! s 
scheme  of  its  own  to  suggest,  it  is  prepared  to  consider  a  y 
such  scheme  which  may  be  submitted  to  it  by  the  Council 
of  the  British  Medical  Association. 

It  was  decided  to  write  to  the  British  Medical  Benevo¬ 
lent  Fund  to  the  effect  that  the  Council  of  the  British 
Medical  Association  regrets  that  the  Committee  of 
Fund  lias  not  seen  its  way  to  come  to  some  satisfactory 
.arrangement  with  the  British  Medical  Association. 
Further,  that  the  Committee  of  the  British  Mediea 


Benevolent  Fund  and  the  Directors  of  the  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men  be  informed 
that  the  question  of  the  Association  including  among^ts 
powers  those  stated  in  Clause  2  (2)  (ix)  ot  t  e _ 

Charter,  having  been  decided  by  the  Representative 
Meeting,  no  alteration  could  be  made. 

The  Draft  Charter,  Ordinances,  By-laws,  and  Schedule 
thereto,  submitted  by  the  Committee  as  finally  revised  ^ 
Counsel,  were  approved,  and  instructions  were  given  that 
necessary  steps  forthwith  be  taken  to  present  on  behalf 
of  the  Association  a  Petition  to  His  Majesty  the  km 
grant  to  the  Association  a  Royal  Charter  of  Incorporation 
m  the  form  hereby  approved  by  the  Council.  - 

The  form  of  Petition  submitted  to  the  Council  pi  ay  mg 
for  the  grant  of  the  Charter  was  approved  ;  and  the 
Chairman  of  Council  and  the  Chairman  of  the  Organiza¬ 
tion  Committee  were  authorized  to  proceed  with  the 

aPThea  Rates  submitted  by  the  Victorian  Branch,  so  far  as 
they  may  be  found  by  the  Solicitor  to  be  ln  ac00r'?al'“ 
with  the  previous  decisions  of  the  Council,  and  t 
Amendment  to  Rule  8  submitted  by  the  Liverpoo 

(0SSS  o“;trM°eYr1;atters  published  in  the 

Supplement  ofPthe  British  Medical  Journal  as  matters 
referred  to  Divisions,  in  future  are  to  be  ^warded  to  t 
Representatives  of  Divisions  as  well  as  to  the  Honoiaiy 

'  ^Tlm Committee  was  authorized  to  give.  effect  .  to  the 
Resolution  of  the  Conference  of  Secretaries  urging  the 
desirability  of  amending  the  Model  Organization  Rules,  m 
order  to  provide  for  the  appointment  of  Representatives 
nine  months  before  the  Representative  Meeting,  and 
to  approve  the  Amendments  of  Rules  by  Divisions 

a° A  Conference  of  Honorary  Secretaries  of  Divisions  and 
Branches  was  authorized  in  connexion  with  the  Annua 
King  at  Belfast  in  1909,  and  the  Committee  was 
empowered  to  make  the  necessary  arrangements. 

It  was  decided  that  a  voucher  for  a  railway  ticket  be 
forwarded  to  each  Honorary  Secretary 

intimation  of  intention  to  be  present  at  the  Annual  Con 

ference  of  Socrotcirios.  ..  .  •  • 

The  Committee  was  instructed  to  make  further  inquiries 
as  to  the  Grouping  of  Branches  for  representation  on  the 
Council  under Pthe  Charter,  and  to  report  to  the  Council  m 
January. 

The  remainder  of  the  Report  was  approved. 

Premises  Committee. 

Mr  Andrew  Clark  reported  that  there  had  been  one 
Meeting  of  this  Committee  since  the  last  Meeting  of  the 
Council,  but  various  matters  of  detail  and  urgent  q  - 
tions  had  been  dealt  with  by  the  Subcommittee  appointed 
for  the  purpose.  The  building  is  now  rapffily  approaffiimg 
completion.  The  hoarding  was  removed  early  in  Septembe  , 

and  the  shops  temporarily  boarded  up  *5®  a®e 

of  the  tenants.  The  third,  fourth,  and  fifth  floors  are 
finished  and  practically  ready  for  occupation,  so  also  is  the 
greater  part  of  the  second  floor.  The  Council  Chamber,  1 
connexion  with  which  various  difficulties  have  had  to  be 
overcome,  will  not  be  finished  for  another  month  or  six 
weeks.  The  first  floor,  with  the  exception  of  the  Library, 
and  as  much  of  the  ground  floor  and  basement  as  the 
Association  is  proposing  to  retain  for  its  own  °C°Xit°is 
are  expected  to  be  completed  early  next  month,  and  ^ 
intended  to  resume  occupation  of  the  Premise 
November.  There  is  another  two  months  work  m  t 

Library  and  it  is  proposed  to  shut  off  the  Library  1 

main  Gilding  for  the  present  so  that  the  general  work  of 
the  Association  may  not  be  interfered  with. 


New  Members.  .  . 

Six  candidates,  whose  names  appea 
convening  the  Meeting,  were  elected  Members  ot  tie 

Association. 

counties 

-  A  rrAirSoocia  Kepor  of  the  Ethical  Committee 

Committee  tor  further 

consideration. 
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NEW  MEMBERS. 


MEMBERS  ELECTED  DURING  THE  SEPTEMBER  QUARTER, 


Under  By-laws  2  and  3. 


Ads  head,  Geffrey  p„  Surgeon,  R.N.,  M.B., 
Ch.B.Edm.Univ. 

Browne,  Frank  Dennis,  Captain,  M.B 

Durham 

Carpenter,  Edgar  Godfrey,  F.R.C.S.Eng., 
D.P.H. Cantab.,  The  Municipality,  Alexan¬ 
dria 

Chaudhuri  Sarat,  Kumar,  B.A.,  M  B  Pil¬ 
grim’s  Hospital,  Srinagar,  Garhwal 


BY  THE  COUNCIL. 

Densham,  Arnold  Thomas,  Lieutenant,  I.M  S 
M.A  ,  B.C.Cantab.,  M.R.C.S.Eng.,  L.R.C.P 
Lond. 

GieMSArMECS  Vivian  Bartlett,  Lieutenant, 

Hall  George,  M.D.;  C.M.,  L.R.C.P.and  S. 
Edm.,  637,  Wellington  Street,  Montreal, 
Canada 


Meredith,  Richard  Graves,  Lieutenant 
M.B.,  B.Ch.,  B.A.O.,  (R.U.I.) 

L.A.H.Dub. 

Randle,  John,  M.B.,  Lagos,  Southern  Nigeria. 
W.  Africa 

T°dd-  L  -  M.D.,  C.M.(McGill),  M.R.C.S., 
L.R.C.P. Lond.,  Macdonald  College,  Po 
Canada 


Bath  and  Bristol  Branch. 

Fenton,  W.  R„  M.B.,  Shaftesbury  House, 
Wells  Road,  Bath 

Birmingham  Branch. 

Acheson,  M.  K.,  M.B.,  Coventry  and  Warwick¬ 
shire  Hospital,  Coventry 

Cook  William,  M.B.,  The  Laurels,  Water 
Orton 

uncan,  Jessie  G.,  M.B.,  Strathedin  House, 
Pershore  Road,  Birmingham 

Emrys-Jones,  M.  F„  Esq.,  103,  Newhall  Street, 
Birmingham 

Forrest,  T.  H„  M.B.,  70,  Raglan  Road,  Smeth¬ 
wick 

Hues,  Frank,  Esq.,  152,  Soho  Road,  Hands- 
worth 

Read,  A.  E.,  Esq.,  136,  Lodge  Road,  West 
Bromwich 

S1§Jke,y>  C.  N.,  Esq..  Jaffray  Hospital,  Gravelly 
Hill,  Birmingham 


Bombay  Branch. 

Balsara,  J.  C.,  Esq.,  12,  Princes  Street,  Marine 
Lines,  Bombay 

Datar,  S.  G.,  Esq.,  Karad,  Satara  District, 
Bombay 

Kapadia,  F.  N.,  Esq.,  Princess  Street,  Dhobi- 
taloo,  Bombay 

McCloghry,  Surgeon-General  J.,  FBCSI 
I.M.S.,  Poona  •  •  . 

Sathaye  D.  D.,  Esq.,  Gaiety  Theatre  Building 
E  ort,  Bombay 

Satta,  C.  N.,  Esq.,  12,  Khetwadi  Lane,  Bombay 

Border  Counties  Branch. 

j6Honf  Dumfries^  ®  GriCht°n  E°y&1  Institu- 
Wtion, “Dumfries’  M'B-  Crichton  Insti- 

British  Guiana  Branch. 

C1town'’  L°UiS’  Esq"  Public  Hospital,  George- 

Burmah  Branch. 

Bourke,  L  McW  Esq.,  Jail  House,  Rangoon 

Clfe.fen^/'E-0SI' 

NBimmthH'’CaPtain’  LS-M-D’’  Prome,  Lower 
Walker,  E.  A.,  M.B.,  Captain,  I.M.S.,  Rangoon 

Cambridge  and  Huntingdon  Branch. 

^bridge  E'’  Es(R’  Pbe  Museums,  Cam- 

s*- 

Waddelow,  J.  J.,  F.R.C.S.,  Whittlesea 

Cape  of  Good  Hope  (Western 
Province)  Branch. 

E]and*’  ^  ^  H..  Esq.,  Nabakeep,  Namaqua- 
HtownH’  A’’  M  D-’  St’  GeorSe’s  Street,  Cape- 


BY  BRANCH  COUNCILS. 


Richardson,  S.  W.  F.,  F.R.C.S.,2,  Wale  Street, 
Capetown  * 

Twigg,  W.  A.,  Esq.,  Knysna,  C.C. 

Wilson,  T.,  M.B.,  Simon’s  Town,  C.C. 


Dorset  and  West  Hants  Branch. 

Flower,  Norman,  M.B.,  Hendford,  Yeovil 

Bast  Anglian  Branch. 

Bryan,  F„  M.B.,  Earl’s  Colne 
May,  H.  J.,  Esq.,  Hatfield  Peverel 
Payne,  F.  C„  Esq.,  Witham 
Pugh,  C.  G.,  M.D.,  Borough  Health  Offices, 
Southend-on-Sea 

Taylor,  J.  M„  M.B.,  Oulton  Broad 
Wells,  J.  D.,  M.B.,  Billericay 

Edinburgh  Branch. 

Dickson,  W.  E.  Carnegie,  M.D.,  92a,  Findhorn 
Place,  Edinburgh 

GEdinburgffi’  M'D”  18’  Morningside  Drive, 

McGowan  J  P„  M.B.,  Royal  College  of  Phy- 
sicians  Laboratory,  Edinburgh; 


Glasgow  and  West  of  Scotland 
Branch. 

Fg£ow'  G"  M'B"  18'  S“‘,s',”d 

"sa1’  mb-  “■  st~‘. 

Macdonald,  Murdoch,  M.D.,  Shettleston 
Macdonald .  Wm*  Geo.,  Esq.  .Dundonald 
McKenzie,  Ivy  M  B.,  186.  Byres  Road,  Glasgow 
MshireZle’  Jobn  C‘>  M.B.,  Douglas,  Lanark- 

Sutherland,  A.  W.,  M.B.,  Barbain,  Cardross 
Thom,  J.  A.,  M.B.,  16c,  Beresford  Terrace,  Ayr 

Asylum,  iyfergUS°n’  Esq”  Ayr  District 


Hong  Kong  and  China  Branch. 

Bradley,  Neville,  M.B.,  Pakhoi,  S.  China 

Jamaica  Branch. 

Tait,  D.  L.,  M.B.,  Port  Maria,  Jamaica 

Lancashire  and  Cheshire  Branch. 

ALivIrpoolH”  ESQ”  Dunboy’  Blundellsands, 
Barclay,  A.  E„  Esq.,  Kersal  Bank,  Manchester 
Carfv?e  ’ nv  W”  *f-D-  135’  Deane  Road  Bolton 
°  Salforc?hVer'  ESq"  Salford  Royal  Hospital, 

C  Burnley A  J"  Esq”  83’  Thursby  R°ad, 
C Stockport  E”  ES<1-  Health  Department, 


Crump,  T.  G.,  M.B.,  Brown  Hill,  Burnley 
Dayies-CoUey,  Eleanor,  M.B.,  13,  Catherine 
btreet,  Liverpool 

Edmondson,  H„  M.B.,  Fern  Hill,  Burnley 
h  airfield  Josephine  L.  D.,  M.B.,  Jewish 
Hospital,  Manchester 
Ferguson,  R.  L„  M.B.,  The  Laurels,  Eccles 
Hutchinson,  J.  R„  M.B.,  Clayton  Yale 
Hospital,  Newton  Heath 
Ken-,  John,  M.B.,  Talbot  House,  Hyde 
Leggatt,  James,  M.B.,  2,  Langdale  Road,. 

Sefton  Park.  Liverpool 
Macleay,  A.  R.,  M.B.,  198,  Stanley  Road, 
Bootle 

McMastei ,  A.  B„  M.D.,  40,  Station  Road, 
Ainsdale,  Southport 

Monnington,  R.  C„  M.D.,  37,  St.  Anne’s  Road, 
St.  Annes-on-Sea 
Nowell,  A.  J.  P.,  M.B.,  Handforth 
Pickering,  B„  M.B.,  23,  Chorley  New  Road, 
Bolton 

Pickup,  R.  W.,  Esq.,  7a,  Leigh  Road,  Leigh 
Robertson,  David,  M.B.,  97,  Avenue  Parade, 
Accrington 

Robertson,  Wm.  Geo.,  M.B.,  53,  Church  Street, 
Leigh 

Smirthwaite-Black,  J.  L„  M.B.,  Coal  Clough. 
Burnley 

Snowball,  Thomas,  M.B.,  83,  Bank  Parade, 
Burnley 

Steinthal,  W.  M.,  Esq.,  22,  Lapwing  Lane, 
West  Didsbury,  Manchester 
Stiebol,  Charles,  M.B.,  Ivy  House,  Weaverham 
Talbot,  Philip,  F.R.C.S.,  Thornhill,  Staly- 
bridge 

Wilson,  A.  S.,  M.B.,  Poiilar  House,  Prescot 
Road,  St.  Helens 

Wilson,  W.  W.  WTatt,  M.B.,  11,  Wilson  Street, 
Bury 

learnshaw,  Herbert,  M.B.,  305,  Eccles  New 
Road,  Salford 


Leinster  Branch. 

McMichaeL  John,  Esq.,  William  Street, 
Tullamore 


Malaya  Branch. 

Chan,  S.  P.,  M.B.,  Selangor  Dispensary, 
Kuala  Lumpur 

McGregor,  J.  G.,  M.B.,  General  Hospital, 
Singapore 

^  ’  D-S-0„  M.B.,  F.R.C.S.,  Major,. 
K.A.M.C.,  ranglin  Barracks,  Singapore 


Melbourne  and  Victoria  Branch. 

Barrington.  A.  E.,  M.B.,  Benalla,  Victoria 
Devine,  H.  B.,  Esq.,  Melbourne  Hospital 
Henderson,  Dr.  Mary  A.,  Green  Vale  Sana¬ 
torium,  Victoria 

Jamieson,  S.  C.,  Esq.,  Yarrawonga,  Victoria 
Lane,  R.  M.,  Esq.,  Footscray,  Victoria 
Mackay,  C.  V.,  Esq.,  Infectious  Diseases 
Hospital,  Fail-field,  Victoria 
Nish,  J  A.  C.,  Esq.,  Benalla,  Victoria 
Reid,  W.  A.,  Esq.,  Sale,  Victoria 
Rosenthal,  J.,  Esq.,  Bourke  Road,  Camber 
well,  Victoria 

Schlink,  R.  H.,  Esq.,  Wodonga,  Victoria 
biiuter,  R.  E.,  Esq.,  Beechworth,  Victoria 
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Simons,  C.  N.,  Esq.,  Bright  Victoria 
Vettenhall,  B.  R..  Esq.,  82,  Collins  Street, 
Melbourne 


Thomas,  A.  C.,  Esq.,  The  Hospital,  Auckland 
Thomas,  E.  E.,  Esq.,  Timaru 
Webb,  H.  E.,  Esq.,  Martinborough 
Wilson,  W.  S.,  Gisborne 


Metropolitan  Counties  Branch. 

Benham,  Miss  Alice  M.,  M  B., '39,  Mecklen- 
burgh  Square,  W.C.  ,  .  „  . 

Bethune,  R.  J.,  M.D..  Narkmch,  Audley  Road, 
Hendon,  N.W. 

Brend,  W.  A.,  M.B.,  14,  Bohngbroke  Grove, 
Wandsworth  Common,  S.W. 

Brown,  Alexander,  M.B.,  1,  Bartholomew 
Road,  N.W.  ,,  _  , 

Burt,  J.  B.,  M.D.,  76,  Stapleton  Hall  Road, 
Stroud  Green.  N.  _  „  _  , 

Burt,  R.  F.,  M  B.,  76,  Stapleton  Hall  Road, 
Stroud  Green,  N. 

Charles,  A.  C.,  Esq.,  I.M.S.,  c.o.  Messrs, 
Grindlay  and  Co.,  54,  Parliament  Street, 

Dadac’hanji,  K.  K„  Esq.,  38,  Upper  Bedford 
Place,  W.C. 

Davidson,  W.  A.,  Esq.,  235,  Uxbridge  Road,  W . 
English,  T.  C.,  F.R.C.S.,  47,  Upper  Brook 
Street,  W. 

Ferguson,  H.  C.,  M.D.,  IMerton  Road,  Tooting 
Graveney,  S.W. 

Finn,  A.  R.,  M.D.,  19,  Cliveden  Place,  Eaton 
Square,  S.W. 

Green, .Alan  B.,  M.D.,  Queensberry  Lodge, 
Elstree  „  ,  , 

Guest,  Edith  M  ,  M.B.,  Belgrave  Hospital  for 
Children,  Clapham  Road,  S.W. 

Hawkes,  Mrs.  Mary  Coghill,  M.D.,  91,  Crom¬ 
well  Road,  S.W. 

Henshaw,  H.  W.,  Esq.,  1,  Priory  Terrace,  Ivew 

Green 

Holland,  H.  H.,  M.B.,  48,  Canfield  Gardens, 
Hampstead,  N.W. 

Hudson,  Margaret,  M.B.,  Audley  Road,  Hendon 
Jones,  Robert,  M.D.,  Claybury,  Woodford 

Keith^Arthur,  M.D.,  17,  Aubert  Park,  High- 
bury  N 

Leathe’s,  J.  Beresford,  F.R.C.S.,  89,  Albert 
Bridge  Road,  S.W. 

MacClure,  W.  St.  C.,  Esq.,  54,  Margravine 
Gardens,  W.  Kensington  a  ,  .  , 

Mathison,  G.  C.  McKay,  M.B.,  4,  Endsleigh 
Gardens,  W.C.  ^ 

May,  Otto,  M.B.,  126,  Cazenove  Road,  N. 

Miller,  A.  H.,  M.B.,  24,  Nottingham  Place,  W. 
Moxon,  F.  H.,  M.B.,  Cunningham  Park  Road, 
Wealdstone  „  .  , .  , 

Murray,  Jessie  Margaret,  L.M.S.S. A.,  14,  Ends¬ 
leigh  Street,  W.C. 

Oxley,  W.  H.  F.,  Esq.,  119,  East  India  Dock 
Road,  E. 

Paterson.  H.  J.,  M.B.,  F.R.C.S.,  9,  Upper 
Wimpole  Street,  W. 

Phillips,  J.  G.,  M.B.,  Bethlem  Royal  Hospital, 

S  E 

Postvala,  J.  R.,  Esq.,  16,  Trebovir  Road, 

Earl’s  Court,  S.W.  _ 

Roberts,  C.  H.,  M.D.,  F.R.C.S.,  21,  Welbeck 
Street,  W.  , 

Sambon,  Louis  W.,  M.D.,  1,  Palace  Gardens 
Mansions,  W.  , 

Seccombe,  C.  L.,  Esq.,  Devonia,  Rickmans- 

Simpson,  J.  E.,  M.B.,  The  Old  Chestnuts, 
Tottenham  Lane,  N.  ,  _ 

Sington,  H.  H.,  M.D.,  23,  Cleveland  Gardens, 
Hyde  Park,  W. 

Stedman,  H.,  F.R.C.S.Ed.,  Claremont,  Temple 
Fortune,  Hendon,  N.W. 

Steward,  S.  J.,  M.B.,  c.o.  Donald  Currie  and 
Co.,  3  and  4,  Fenchurch  Street,  E.C. 
Swanson,  Mrs.  Agnes  Maud,  M.B.,  148, 

Southampton  Row,  W.C. 

Tait,  E.  S.,  M.D.,  48,  Highbury  Park,  N. 

Tate,  John,  Esq.,  26,  Firgrove  Road,  Hol- 

Thompson,  G.  W.,  F.R.C.S.,  80,  Harley 

Street,  W.  . 

Voller,  Frank,  Esq.,  2,  Alexandra  Avenue, 
Battersea  Park,  S.W. 

Young,  C.  M.,  M.B.,  115,  Broomwood  Road, 
Wandsworth  Common,  S.W. 

Young,  E.  C.,  M.D.,  24,  Wimpole  Street,  W  . 


Natal  Branch. 

Dyer,  E.  W.,  M.B.,  Pietermaritzburg 


New  Zealand  Branch. 

Adams,  G.  J.,  Esq.,  Foxton 

Buck,  P.  H.,  Esq.,  Health  Department, 
Auckland  „  .  ,  ,  . 

Duncan,  J.  D.  C.,  Esq.,  Christchurch 

Harke,  S.  L.,  M.B.,  Onehunga 

Home,  George,  M.D.,  New  Plymouth 

Hope,  J.  M.,  Esq.,  Kaitaia 

Jones,  H.  O.,  Esq.,  Auckland 

Kemp,  F.  W.,  M.D.,  Wellington 

McBearty,  J.  W.,  Esq.,  Greymouth 

McKnight,  W.  C.,  M.B.,  Na,seby 

Paterson,  F.,  Esq.,  Geraldine 

Pickerill,  H.  P.,  M.B.,  Dunedin 

Reeve,  Walter,  Esq.,  Gisborne 

Smith,  H.  Hardwick,  F.R.C.S.,  Christchurch 


Northern  Counties  of  Scotland 
•  Branch. 

Macdonald,  Helen  S.,  L.R.C.P.  and  s  S.Edin. 

52,  High  Street,  Inverness 

North  Lancashire  and  South  West¬ 
morland  Branch, 

Fuller,  W.  A.,  Esq.,  Stoneleigli,  Milnthorpe 

North  Wales  Branch. 

Clemenger,  A.  N.,  Esq.,  Cefn  Hendre, 
Carnarvon 

Oxford  and  Reading  Branch. 

Hebb,  J.  H.,  M.B.,  The  Lodge,  Islip 
Humphry,  R.  E.,  Esq.,  1,  Craven  Road, 
Reading 

Perthshire  Branch. 

McLeish,  D.  J.,  M.D.,  17,  Atholl  Street,  Perth 

Saskatchewan  Branch. 

Hart,  F.W..M.D., Indian  Head,  Saskatchewan 
Singleton,  A.  H.,  M.D.,  Rouleau,  Saskatchewan 

South-Eastern  Branch. 

Davis,  E.  J.,  Esq.,  Finisterre,  Brighton  Road, 
Worthing  T  _  _ 

Gater,  H.  J.,  Esq.,  104,  Grove  Lane,  S.E. 
Houghton,  N.  N.  A.,  M.D.,  23,  Woodstock 
Road,  Croydon 

Hyde,  H.  F.,  Esq.,  Shelley  House,  Worthing 
Inglis,  J.  P.  P.,  M.B.,  Borough  Asylum,  Can¬ 
terbury  „  , 

Kerr,  A.  E.,  M.B.,  Culver  Croft,  Petworth 
Livingstone-Learmouth,  B.  L.,  M.B.,  Ashen- 
hurst,  Guildford 

Maclurkin,  A.  R.,  M.B.,  44,  Chart  Lane, 

Munrot  M.,  M.B.,  Earlswood  Asylum,  Redliill 
Perkins,  P.  M„  M.B.,  Longford  House,  Tun¬ 
bridge  Wells  „ 

Rice,  J.  D.,  M.B.,  Belmont  Lodge,  New 

Rowan-Robinson,  F.  E.,  M.B.,  Captain, 

R.A.M.C.,  46,  The  Common,  Woolwich 
St.  John,  A.  S.,  Esq.,  Eltham  House,  Eltham 
Saunders,  L.  D.,  Esq.,  24,  Earls  Road,  Tun- 
bridge  Wells  _  ,  _  , 

Turner,  O.  P.,  Esq.,  31,  St.  Saviour  s  Road, 
St.  Leonard’s-on-Sea 

Wacher,  Harold,  M.B.,  Ranmore,  Barton 
Fields,  Canterbury 


Jones,  Wm.  Griffith,  Esq.,  55,  Bridge  Street, 
Newport,  Mon. 

Lewis,  H.  E.  II.,  Esq.,  Pontyeats,  Kidwelly 
Lewis,  W.  J.,  Esq.,  Ystalyfera  _ 

Morgan,  D.  I.,  M.D.,  Northwood,  Eaton  Grove, 
Swansea 

Morgan,  Edward,  Esq.,  Sketty,  Swansea 
Ritchings,  Mary  A.  T.,  M.B.,  St.  Helen’s  Villa, 

Roberts, °R.  C.,  Esq.,  Ynysddu,  Cwmfelinfach 
Stubbs,  Ismay  D.,  Esq.,  26,  Ritson  Street, 
Briton  Ferry  , 

Verity,  R.  J.  S.,  Esq.,  Garndiffaith,  Pontypool 


Southern  Branch. 

Bennett,  C.  G.  E„  Esq.,  The  Infirmary, 
Salisbury  .  .  , 

Gauvain,  H.  J.,  Esq.,  The  Treloar  Cripples’ 

Home,  Alton 

Hall,  C.  A.  F.,  Esq.,  Shrewton,  Wilts 
Howard,  C.  R.,  M.D.,  Somerset  Lodge, 

Woolston  ,  _ 

Macfarlan,  W.  M„  M.D.,  1,  Church  Square, 
Basingstoke  , 

Raymond,  G..  Esq.,  The  Shrubbery,  Newport, 

Isle  of  Wight  , 

Sinclair,  H.  V.,  Esq.,  Cranbrook,  Lansdowne 
Road,  Aldershot 


South  Indian  and  Madras  Branch. 

Iswaranja,  Ik,  M.B.,  General  Hospital, 

Majumdar  B.  L„  Esq.,  Patuakhali  P.O., 

NevirqEb  F.,  Esq.,  Mandyal,  Kurnool  District, 
Madras 

South  Midland  Branch. 

Krumbholz,  C.  J.  I.,  M.B.,  Alma  House. 
Albert  Street,  Rugby 


South-Western  Branch. 

Betts,  L.  B.,  Esq.,  Cleverdon  House,  Brad- 

Marsh,  VA.  B.,  Surgeon,  R.N.,  R.N.  Barracks, 
Devonport 


Staffordshire  Branch. 

Alexander,  Bethia  S.,  M.B.,  263,  Tettenhall 
Road,  Wolverhampton 

Harry,  P.  A.,  M.D.,  Eye  Infirmary,  Wolver¬ 
hampton 

Porteous,  H.  B.,  M.B.,  General  Hospital,  V  ol- 
verhampton 

Thompson,  E.  R-,  M.B.,  General  Hospital, 
Wolverhampton 

Thornton,  F.  J.,  M.B.,  General  Hospital, 
Wolverhampton 


Stirling  Branch. 

Stuart,  Wm.  A.,  M.B.,  Villabank,  Dennyloan- 
head 


Sydney  and  New  South  Wales 
Branch. 

Alti  S  N  .M.D.,  209,  Macquarie  Street,  Sydney 

Booth.’  Mary,  M.B.,  Macquarie  Street,  Sydney 
Bottrell,  E.  H.,  M.B.,  Kurraba  Road,  Neutial 

Browne,  Elsie  F.,  M.B.,  443,  Riley  Street, 

Surry  Hills  ,, 

Conrov  L.  B.  H.,  M.B  ,  Crookwell 

CorUsf  Charles  C.,M.D„  Bangalow,  Richmond 

cSisT  Josiah,  M.D.,  Bangalow,  Richmond 
River 

Dav.  E.  J.,  M.B.,  Dubbo 

Donovan,  Harrie  C.  E.,  M.B.,  Ballina 

Kearney,  James,  Esq.,  Parramatta 

Muller,  Hans,  Esq.,  Albury 

Paul,  J.  W.,  M.B.,  Gosford 

Wnwri  R  N  .  M.B.,  Cowra  „ 

Weedon  C.  J  ,  M.B.,  R.P. A.  Hospital,  Camper- 

Wil°son,  A.  C„  M.B.,  A.M.O.  Society,  Pitt 
Street,  Sydney 


Toronto  Branch. 

Merritjjt,  W.,  M.B.,  Whitney,  Ontario 

Transvaal  Branch. 

Barton  G  R.,  Esq.,  Carolina,  Transvaal 
Dunston  John  T„  M.D.,  Lunatic  Asylum, 
West  Koppers,  Transvaal  .  , 

Lundie.  G.  F.,  Esq.,  381,  Commission  Street, 
Johannesburg 

Ulster  Branch. 

Browne,  W.  M„  Esq.,  45,  Clarendon  Street, 

Hiir.Rowland,  M.B.,  Elland.  Jordanstown, 

0ff¥bSfT  Esq.,  Alexandraville,  C’rumlin 

Ritchie,  BL  W^M.B.,  Alexandraville,  Crumlin 

Rowan,’  Miss"  Maria,  M.B..  Ballyward,  Ban- 

SmithfeProf?s°sWo?  G.  Elliot,  M.D.,  F.R.S., 
Belfast 

West  Australian  Branch. 

Gibson,  A.  H„  M.B.,  Public  Hospital, 

White?aA.leT.,  Esq.,  32,  Adelaide  Street, 
Fremantle 


South  Wales  and  Monmouthshire 
Branch. 

Askins,  R.  A.,  M.B.,  15,  Lancaster  Terrace, 
Merthyr  Tydvil 

Farman,  R.  J.,  Esq.,  Manselton,  Swansea 


Yorkshire  Branch. 

Tuxford,  A.  W.,  M.B.,  Leeds  City  Hospital, 
Seacroft 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Nov.  14,  1908. 


JUwtings  of  33  r  a  tidies  &  Bibtstons. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  hy  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 
Westminster  Division. 

An  ordinary  meeting  of  this  Division  was  held  on  November 
?  afc  tbe  Criterion  Restaurant,  the  business  meeting 
being  preceded  by  a  dinner.  Thirty-one  members  and 
guests  were  present;  the  chair  being  taken  by  the  President, 
Dr.  W  illiam  Ewart. 

Developments  of  the  Association.— A  report  on  the  latest 
developments  of  the  Association  was  kindly  furnished  by 
the  Medical  Secretary,  .Mr.  Smith  Whitaker,  who,  in  the 
course  of  his  remarks,  informed  the  meeting  with  regard 
to  the  various  instances  in  which  controversy  between  the 
Association  and  the  public  had  been  settled  amicably 
through  the  agency  of  his  office,  in  many  cases  the  local 
medical  men  having  carried  their  contentions  to  a 

another^  1SSU6  ^  loyally  combining  and  supporting  one 

Hyper  aemic  Treatment  of  Inflamed  and  Stiff ened  Joints. 
bl.r  :;,ILLI/VM  Bennett  then  read  a  paper  on  the  Hyper- 

aemic  Treatment  of  Hiflamed  and  Stiffened  Joints,  which 
wil  be  published  In  the  discussion,  Dr.  Knowsley  Sibley 
spoke  of  nearly  twenty  years’  experience  of  the  hyper- 

n3Lre  ff  ,°f/arioUS  j°int  affe^ions  by  the  local 
application  of  dry  hot  air  or  radiant  electrical  heat,  and  it  was 

reSlf«a  wa?H°n  for  ffimt°  hear  of  Sir  William  Bennett’s 
Dr  ^  ltb  regard  to  the  uncertainty  of  the  treatment 
.  Sibley  had  found  this  varied  inversely  with  the  amount 
of  personal  attention  he  was  able  to  give  to  the  case,  and 
raS  “ucbniore  Sequent  in  private  that  in  hos- 
So  tS.  ••  the  obvious  reason  that  with  the  latter 

•  ®  Pbyfclaf  bad  much  more  opportunity  of  superintend¬ 
ing  the  treatment  than  with  the  former.  In  his  opinion 

^51™*  ^  aeal  more  in  the  ™aUer  details  of 
imSri^?atlTf1  than  TaDy’  through  want  of  experience, 
W  Jt+Wa!  nofc  enough  for  a  doctor  to  prescribe 
.  J  h°l  air  treatment,  and  then  leave  important  details 
i  nfabt!°  Ute  discretion  of  a  nurse.  With ‘regard  to  the 
fi  ^  ns’  ^b?se  lle  also  believed  could  generally  be 
reduced  to  a  minimum  by  a  careful  examination  of  the 
cutaneous  sensation  of  a  patient  before  treatment.  As 

™  nn°T’  maQy  sufferers  from  rheumatic  affections 
especially  when  associated  with  some  forms  of  neuritis— 

a-aSf  °J  anaestBesia,  cold  patches,  or  perhaps  only 
sensation,  and  these  should  be  carefully 

tected  ?rntmaPPed  TVbef0rehand.  and  specially  pro 
Dr  to°mnch  beat  af  the  time  of  treatment. 

hoVw  bp8"*  V!6  W?u  d  like  t0  ask  Sir  William  Bennett 
how  iong  he  considered  it  necessary  to  continue  the  treat- 

Sngthv  oT,eh»«  was  that  it  was  a  slow  and 

leii  ihy  one,  as  he  himself  saw  it  in  Professor  von  Bier's 
wards  in  the  Kiel  Hospital  exactly  ten  years  Jo.  Pro 

men0trtT„0himeat’twht'great  TrteB*  gained  treS- 
mmit  to  him  at  that  time,  and  so  far  as  his  memory  served 

him  there  were  some  ten  or  fifteen  cases  then  in  hospital 

Inhp  rg°img  treatment-  The  cases  were  mostly  either 
Jomt8  or  chronic  arthritic  cases.  It  did  not 
impress  him  much  at  the  time— the  treatment  seemed  as 

dlsease~ buf  it  is  possible  that  he  may  have 
generalized  too  hastily.  Induced  local  congestion,  as 

remedvdthat  m  >7  7PpinS’  be  thought  was  a  useful 

a^mameSif  8w  Wlt?  fd7anta8e  be  sti11  retained  in  our 
a  mamentaria.  He  related  one  or  too  amusing  incidents 

amongst  the  natives  of  the  plains  of  Argentina  many 

-reat  effort^116™’  W1GQ  student’  he  had  employed  with 
Qreat  effect  a  cupping  instrument  unearthed  from  an  old 

medicine  chest.  Whether  the  cutting  or  the  suction  or  the 

deatermTnaeS  but  CUrafci-  a^  he  could  never 

th<3  popularifcy  of  fhe  remedy  there  was 

have  R  annHedtheR§aH  CJ°S  7?7d  ride  great  distances  to 
remtdv  fW  n0t  infrequently  observed  that  a 

emedy  that  called  forth  a  small  measure  of  fortitude  in 


submitting  to  it,  or  that  impressed  the  imagination  by  ever 
so  little,  was  often  efficacious  where  other  more  scientific 
remedies  failed.  The  following  members  also  spoke :  Drs. 
Archer,  Finucane,  Hilliard,  and  Tomlinson;  and  Sir 
William  Bennett  replied. 

Time  of  Meetings. — A  letter  was  read  from  Dr. 
Archer  stating  that  the  evening  meetings  were 
inconvenient  to  general  practitioners,  who  in  most 
cases  had  to  see  patients  in  their  surgeries  in 
the  evenings.  He  suggested  that  the  meetings 
should  be  held  in  the  afternoon  occasionally.  Mr. 
Hilliard  pointed  out  that  during  the  last  session  a  poll 
was  taken  of  the  members  as  to  whether  afternoon  or 
evening  meetings  were  preferred.  Out  of  270  postcards 
sent  out,  he  had  received  only  45  in  reply ;  of  these  a 
small  majority  were  in  favour  of  evening  meetings,  but  as 
so  little  interest  was  shown  it  was  really  difficult  to  gauge 
the  feeling  of  the  local  profession.  He  was  anxious  to  do 
everything  possible  to  make  the  meetings  attractive  to  the 
members,  and  he  therefore  proposed  that  the  meetings  be 
held  in  future  alternately  in  the  afternoon  and  evening, 
the  evening  meetings  being  preceded  by  a  dinner,  and  tea 
being  served  at  the  afternoon  meetings.  This*  was 
seconded  by  Dr.  Baynes.  An  amendment  wras  moved  by 
Dr.  Finucane  to  the  effect  that  as  the  present  meeting 
had  proved  so  satisfactory,  the  practice  of  evening 
meetings  preceded  by  a  dinner  should  be  adhered  to.  He 
pointed  out  that  according  to  the  present  programme 
members  who  had  patients  to  attend  to  could  miss  the 
dinner  and  come  to  the  business  part  of  the  meetings  after 
the  surgery  hour  was  over.  He  thought  it  was  not  too 
much  to  expect  general  practitioners  like  himself,  if  they 
had  any  real  interest  in  the  Association,  willingly  to  give 
up  something  for  the  mutual  benefit  of  the  profession.  He 
personally  had  had  to  arrange  for  his  patients  at  his 
surgery  to  be  seen  that  evening  in  his  absence.  He 
thought  that  esprit  de  corps  was  seriously  lacking  in  the 
profession,  and  that  the  members  ought,  by  turning  up  at 
the  meetings,  to  encourage  this  spirit,  and  by  combination 
produce  that  strength  which  was  only  waiting  to  be 
developed.  This  amendment  was  put  to  the  meeting  and 
carried.  The  meeting  then  terminated. 


SOUTH-EASTERN  BRANCH: 

Canterbury  and  Faversham  Division. 

A  meeting  of  this  Division  was  held  at  Western  House, 
Wliitstable,  on  Thursday,  October  29th.  Dr.  John  W. 
Hayward,  of  Wliitstable,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  of  J une  last  were  read  and  confirmed. 

Next  Meeting . — It  was  decided  to  hold  the  December 
meeting  at  Canterbury,  Dr.  Sidney  Wacher  to  preside. 

Representative  Meeting  at  Sheffield. — A  most  compre¬ 
hensive  and  lucid  report  was  given  by  Dr.  Gosse  of 
Sittingbourne. 

Proposed  Division  of  the  South-Eastern  Branch  Council. 
—It  was  proposed  by  Dr.  Evers,  seconded  by  Dr.  Gosse, 
and  unanimously  resolved  that : 

The  Canterbury  and  Faversham  Division  are  in  favour  of  the 
proposed  division  of  the  Branch  Council. 

Police  Emergency  Fees  in  Kent.— It  was  proposed  by 
Dr.  Gosse,  seconded  by  Dr.  Heggs,  and  carried  unanimously, 
that  the  following  resolution  be  brought  before  the  South- 
Eastern  Branch  Council  to  bring  into  effect  : 

The  subject  of  the  payment  for  police  emergency  calls  in 
Rent  having  now  been  three  years  in  hand,  this  Division 
suggests  that  the  Honorary  Secretary  of  the  Branch  Council 
send  the  following  Circular  to  the  Divisional  Secretaries  in 
Kent. 

My  previous  application  concerning  police  emergency 
calls  asking  for  specific  cases  having  been  scarcely  responded 
to,  we  now  ask  that  you  bring  the  matter  before  your  next 
meeting  and  get  a  member  or  members  to  interview  the 
county  councillors  of  your  Division  bringing  before  them 
the  facts  that  the  neighbouring  counties  pay  for  these  calls, 
and  also  the  letter  of  Dr.  Gosse  in  the  British  Medical 
Journal  of  September  26th,  1908,  a  copy  of  which  is 
appended.” 

This  being  done,  the  Branch  Council  could  approach  the 
County  Council  by  means  of  a  deputation  or  otherwise  under 
favourable  auspices. 
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Paver—  Dr.  Harold  Wacher  (Canterbury)  read  a  paper 
on  the  significance  of  the  extensor  plantar  reflex.  I  lie 
paper,  wlncli  was  based  on  original  work,  was  of  great 
practical  utility,  and  was  much  appreciated  by  the 
members.  The  behaviour  of  the  reflex  in  a  great  number 
of  presumably  normal  individuals,  as  well  as  in  a  great 
variety  of  pathological  conditions  of  the  nervous  system, 
was  submitted.  Most  important  details  in  the  technique 
of  the  examination  for  the  reflex  were  given.  A  short 
discussion  followed  the  paper. 

Medical  Inspection  and  Treatment  of  School  Children.— 
The  provision  for  the  treatment  of  school  children  found 
upon  medical  inspection  to  be  defective  was  considered. 
It  was  resolved  unanimously  to  forward  the  following 
resolution  to  the  Rent  Education  Committee  . 

The  Canterburv  and  Faversham  Division  of  the  British 
Medical  Association  have  considered  the  subject  of  pro¬ 
vision  for  the  treatment  of  children  attending  the  public 
elementary  schools,  referred  by  the  Medical  Inspector  as 
defective  and  requiring  treatment,  where  the  parents  are 
unable  to  obtain  the  necessary  treatment.  Ihey  are  ol 
opinion  that  for  the  above  cases  a  school  clinic  or  surgery 
should  be  established  in  each  suitable  area  to  which  the 
children  could  be  sent,  and  which  would  have  the  services 
of  paid  local  medical  men  as  part-time  officers. 

Luncheon. — Dr.  Hayward  kindly  entertained^  the  mem¬ 
bers  to  luncheon  at  the  Bear  and  Ivey  Hotel,  A\  liitstable. 

Votes  of  Thanks. — Hearty  votes  of  thanks  were  accorded 
Dr.  Hayward  for  presiding  and  for  his  hospitality,  and  to 
Dr.  Wacher  for  his  paper. 


SOUTHERN  BRANCH : 

Winchester  Division. 

This  Division  held  its  autumn  meeting  at  Lord  Mayor 
Treloar’s  Cripples’  Home  and  College,  Alton,  on  October 
22nd.  There  was  a  very  large  attendance  from  London 
and  elsewhere.  Mr.  J.  F.  Briscoe,  Chairman  of  the  Divi¬ 
sion,  presided.  Sir  William  P.  Treloar  welcomed  the 
members,  and  gave  a  complete  survey  of  the  Home  and 
College  with  its  objects.  He  pointed  out  that  the  Home 
and  College  was  the  pioneer  institution  of  its  kind  in 
Oreat  Britain,  and  that  there  were  great  prospects 
for  its  future.  He  heartily  thanked  the  members  of 
the  profession  for  supporting  him  as  they  had  done 
that  day  by  attending  in  such  large  numbers. 
Among  those  who  were  invited,  to  attend  were  Mr. 
J.  Gathorne  Wood,  J.P.,  the  Chairman,  and  the  otliei 
members  of  the  Alton  Bench ;  the  Chairmen  of  the  Alton 
Urban  and  Rural  District  Councils,  and  Mr.  G.  Nicholson, 
M.P.,  the  local  representative  for  Parliament;  Mr.  C.  J. 
Hirst,  J.P.,  and  the  Medical  Officer  of  Health  for  Hong 
Kong  (Dr.  Clarke);  Sir  Ernest  Flower,  LL.D.,  Sir 
T.  Marchant  Williams,  Cardiff ;  the  President  of  the  Royal 
College  of  Physicians,  the  President  of  the  Royal  College 
of  Surgeons,  several  leading  London  physicians  and 
surgeons,  and  the  members  generally  of  the  Southern 
Branch.  The  Medical  Officers  of  Health  for  Winchester, 
Alton,  and  Hong  Kong  attended  the  meeting. 

Minutes.— To  facilitate  the  more  important  business,  the 
minutes  of  the  last  meeting  at  Westbrooke  House  were 
taken  as  read.  A  photograph  of  the  company  present  was 
produced  by  the  local  photographer ;  this  photogiapli  in¬ 
cluded  Sir  William  P.  Treloar,  and  Mr.  J.  H.  Spicer,  J.P., 
an  Alton  magistrate,  representing  the  Bench. 

Physical  Cripples. — The  Chairman  took  for  the  subject 
of  his  opening  address  Physical  Cripples.  He  began  by 
quoting  a  passage  from  Celsus  to  the  effect  that  “it  is 
seldom  that  any  person  has  not  some  part  of  his  body 
weak  ”  (“  raro  quisquam  non  aliquam  partem  corporis 
imbecillam  habet,”  Lib.  I)— in  other  words,  there  was  no 
sound  body.  Dr.  Briscoe  proceeded  :  Whether  it  would  bo 
possible  to  remedy  our  physical  and  mental  defects  by 
correct  human  breeding  is  a  question  whicn  has  not 
escaped  the  attention  of  scientific  men.  But  will  society 
ever  grant  intervention  on  sexual  matters ?  However,  we 
live  in  an  age  in  which  the  public  are  alive  to  the  miseries 
of  congenital  and  acquired  disease ;  and,  again,  increased 
education  and  scientific  pursuits  give  us  an  advantage 
over  our  forefathers.  Moreover,  we  in  the  profession  are 
waited  upon  hand  and  foot  with  instruments  of  research 
that  no  other  age  in  scientific  medicine  lias  been  pos 
sessed  of.  Theories  and  discoveries  are  being  daily  added 


;o  our  accumulated  store  of  knowledge,  so  that  it  is  almost 
difficult  to  believe  that  the  ordinary  practitioner  can  keep 
abreast  of  the  times.  Then  we  have  the  best  encourage- 
ment  from  the  public,  in  the  hospitals  which  they  support 
for  themselves  and  the  opportunities  offered  us  there  for 
scientific  research.  But  with  all  this  physical  disease 
continues  to  be  rampant  and  baffles  the  profession.  I 
have  before  me  the  works  of  the  greatest  cripple  surgeon 
Percivall  Pott,  F.R.S.,  formerly  surgeon  to  St.  _  Bar¬ 
tholomew’s  Hospital.  These  works  were  produced  in  the 
year  1779.  His  first  remarks  correspond  to  the  “  Preface 
of  a  modern  work.  He  states : 


Among  the  various  objects  of  Physick  and  Surgery,  there  are 
unfortunately  some  in  which  ail  the  efforts  of  both  have 
hitherto  been  found  absolutely  ineffectual,  and  which  therefore 
have  always  made  a  very  disagreeable  and  melancholy  part  of 
practice.  To  remove,  or  even  to  relieve,  any  of  the  miseries  to 
which  mankind  are  liable  is  a  very  satisfactory  employment ; 
but  to  attend  on  a  distemper  from  its  beginning  through  a  long 
and  painful  course  to  its  last,  fatal  period,  without  even  the 
hope  of  being  able  to  do  anything  which  shall  be  really 
serviceable,  is,  of  all  tasks,  the  most  unpleasant. 

Since  these  days  there  has  been  a  forward  march  all  along 
the  line  of  scientific  surgery,  through  the  labours  prin¬ 
cipally  of  John  Hilton  in  his  work  on  Pest  and  I  am ,  and 
Lord  Lister  with  his  brethren  in  arms.  _  But  can  we  speak 
of  a  definite  cure  of  Pott’s  disease,  which  we  call  tuber¬ 
culosis”?  If  you  will  read  the  fourth  volume  of  Pott’s 
work  you  will  be  struck  with  the  acumen  of  this  fatliei  of 
crippledom.  His  powers  of  clinical  observation  were 
indeed  great,  and  he  had  none  of  the  present-day  scientific 
information,  much  less  the  x  rays  of  Roentgen.  ith 
regard  to  scrofulous  joints  he  says  : 

When  it  affects  the  joints  in  a  certain  manner,  and  to  a 
certain  degree,  that  then  the  mischief  which  it  causes  is  such 
that  nothing  but  the  removal  of  the  joint  can  remedy. 


He  also  lays  it  down  that  the  efforts  of,  physic  and  surgeiy, 
by  internal  as  well  as  external  means,  do  often  prove 
absolutely  ineffectual.  He  points  out  (p.  25),  too,  the  value 
of  a  discharge  by  the  seton  or  issue.  1  see  in  an  address, 
the  other  day,  at  the  Physical  Society  of  Guy’s  Hospital, 
a  leading  physician  of  London  is  advocating  the  same  by 
another  method  in  cases  of  pleurisy  and  peritonitis,  which 
is  demonstrably  of  tuberculous  nature.  The  fact  is,  our 
professional  forefathers  were  as  wise,  and  probably  wiser, 
than  we  are,  although  they  had  no  searchlight  micro^ 

radio ■auro-laryngo-spectro-electrophonic-scopic  methods  ot 

research  as  this  leading  physician  puts  it.  Percivall  Pott 
lived  129  years  ago,  and  what  is  our  position  with  regard  to 
the  physical  cripple  since  he  practised?  Dr.  Gauvam, 
the  Resident  Medical  Officer  here,  is  setting  a  very 
good  example  by  his  energy  and  his  courteousness  m 
showing  the  profession  what  there  is  to  be  seen.  I  can 
assure  you  he  has  a  great  deal  to  show.  I  begin  to  think 
the  spirit  of  Percivall  Pott  is  in  these  grounds.  As  I  was 
going  round  with  Dr.  Gauvain  the  other  day,  lie  remarked 
on  a  certain  cripple — one  of  the  patched-up  cases  from  t  le 
great  metropolis.  It  was  an  old  excised  knee,  and  the 
knee  was  at  an  acute  angle.  The  limb  was  like  a  flail. 
I  think  the  case  had  better  be  sent  back  for  amputation. 
But  this  reminds  me  of  a  former  period  of  my  studentship, 
many  years  ago,  as  resident  medical  officer  in  t  le 
Children’s  Hospital,  where  we  gave  so  much  pains  to  these 
cases  of  excision  of  the  knee.  The  operations  did  well  m 
most  of  the  cases,  and  the  children  became  interesting 
subjects  for  observation.  I  regret  to  say  that  alter  a 
year  or  more,  wheto.  the  legs  and  the  muscles  began 
to  alter  their  growth  and  bulk,  distortion  arose  ana 
the  limbs  of  these  children  became  crippled,  as  you  will 
see  below  in  the  wards— of  the  case  I  speak  of  in  par¬ 
ticular.  But  because  these  remarks  appear  to  be  very 
sweeping,  yet  there  are  geniuses  in  surgery  and  medicine 
-like  as  in  literature*  the  fine  arts,  the  army,  the 
navy,  the  Church,  and  so  on— who  are  possessed  of  that 
great  qualification  “care,”  and  who  seem  almost  to  brg 
the  dead  to  life.  Nothing  daunts  them,  and  with  pro- 
longed  rest  and  prolonged  care  they  do  appear  to  oe ve  y 
successful  in  bringing  excised  legs  straight  and  putt 
the  tubercle  bacilli  to  sleep  by  rest  nay,  vi  >  .  p  -. 

at  all.  Thus  you  see  modern  surgical  skill  and  i“genmty 
in  this  disease  of  tuberculosis  ot  bone  has  no  ruark  l, 
advanced  since  Percivall  Tott  wrote  his  classical  woik. 
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and  which  he  has  left  on  the  sands  of  time  for  our  instruc¬ 
tion.  Nay,  here  is  another  passage  from  volume  iv, 
page  61,  of  Pott’s  work : 

If  it  should  be  said  that  merely  sawing  the  bare  bones  cannot 
be  called  amputating,  I  will  not  dispute  about  the  propriety  ol 
the  phrase,  but  only  beg  leave  to  observe  that,  call  the  operation 
by  what  name  you  please,  the  patient  loses  his  limb. 

While  we  are  discussing  this  most  vicious  affection  of  the 
osseous  system  of  the  child  it  is  well  to  consider  the  cause 
Pott  had  but  one  string  to  his  bow,  and  with  that  one 
string  he  played  a  fair  tune,  while  we  with  many  are 
often  out  of  tune.  Pott  possessed  great  observant  powers, 
necessity  being  the  mother  of  invention,  for  he  recognized 
the  outward  appearances  of  the  tuberculous  subject.  And 
he  appeared  to  know,  too,  of  the  blot  of  hideousness  that 
lay  deeper  down  in  the  substratum  or  organization  of  his 
patient.  As  I  have  said,  there  were  no  real  instruments 
of  research  in  those  days  ;  but,  had  Pott  had  them,  it  is 
not  unlikely  that  he  would  have  suspected  that  the  white 
corpuscles  of  the  blood  required  a  relish,  and  that  he  would 
have  found  the  opsonin.  I  hand  round  Pott’s  works,  and 
particularly  ask  you  to  examine  the  binding  and  large  type, 
so  refreshing  from  what  you  see  at  the  present  day.  Not 
least  will  you  look  at  the  beautiful  plates  of  caries  of  the 
spine,  never  since  depicted  so  definitely  in  any  work  on 
surgery.  In  conclusion,  I  am  privileged  to  say  that  the 
object  of  this  unique  Cripple  Home  and  College  of  Lord 
Mayor  Treloar  is  to  succour  and  to  give  relief  and  cure. 
To  give  education,  both  mental  and  physical,  to  every 
suitable  case  ;  and  above  all  there  is  to  be  no 
restriction  as  to  duration  of  residence.  Every  modern 
scientific  application  of  remedies  will  be  employed 
and  not  a  stone  left  unturned  to  further  these 
ends.  In  your  visit  around  the  grounds  you  will 
observe  the  large  amount  of  cubical  space  in  the  pavilions, 
the  outside  covered  airing  verandah,  the  perfect  system  of 
heating,  and  the  general  comfortable  appearance.  You 
will  also  view  the  Forest  School  in  Alexandra  Wood. 
Physical  cripples  that  can  be  cured  and  dealt  with  at  the 
ore  inary  children  s  hospital  will  not  be  allowed  to  crowd 
the  home  and  college.  It  is  obvious,  then,  that  rickets, 
lateral  curvature,  curable  club  feet,  and  the  such  like  will 
be  out  of  place  here.  Thus,  to  be  brief,  the  most  dire  of 
ail  cases  of  physical  cripples  will  come  under  survey— 
namely,  the  tuberculous.  And  this  is  as  it  should  be,  if 
the  London  hospitals  can  only  patch  them  up,  and  then 
compulsorily  discharge  them  for  more  interesting  cases, 
io  promote  their  welfare  was  the  burden  and  the  strength 
of  Lord  Mayor  Treloar’s  year  of  office  in  1907,  in  the  city 
of  London,  as  the  chief  magistrate.  Dr.  Briscoe  concluded 
by  proposing  a  hearty  vote  of  thanks  to  Lord  Mayor 
Ireloars  noble  monument  here  in  Alton.  This  was 
carried  by  acclamation. 

Mental  Crijoples.— An  addrss  s  on  mental  cripples  delivered 
by  Dr.  G  H.  Savage  is  printed  at  p.  1492.  In  proposing 
a  vote  of  thanks,  the  Chairman  referred  to  Dr.  Savage  as 
11s  master  and  was  followed  by  Dr.  Fletcher  BEACHMate 
.President  of  the  Psychological  Association  of  Great  Britain 

^  anrd,’  WlA°  referred  to  the  working  of  an  epileptic 
coiony  Dr.  Gauvain,  the  resident  medical  officer, 
described  the  institute  and  the  manner  in  which  it  was  to 
be  conducted.  At  this  stage  Mr.  J.  F.  Briscoe  handed 
round  an  engravmg  of  the  historical  picture,  “  The  Scene 
in  a  Madhouse,”  by  Hogarth,  painted  in  1732,  pointing  out 
that  this  picture  is  the  only  true  record  of  the  mental 
cripple  of  the  past. 

Inspection  of  Cripples'  Home.— Tea  followed  these 
proceedings,  and  then  the  members  'and  visitors  viewed 
the  home  (the  working  of  which  was  described  by  the 
resident  medical  officer,  Dr.  Gauvain)  and  collegef  and 
S.®  Forest  school-house,  leaving  this  pioneer  institu¬ 
tion  at  6.30,  afuer  a  most  enjoyable  afternoon.  fit 
might  be  added  that  the  original  design  of  these  build¬ 
ings  was  described  and  illustrated  on  July  18th  1903 
when  it  was  originally  constructed  and  styled  the 
Absent-minded  Beggar  Camp,”  and  afterwards  the 
Princess  Louise  Hospital,  a  military  hospital  working 
direct  from  Aldershot.  Sir  William  P.  Treloar  has  altered 
JLi?  The  buildings  have  been  re-roofed, 

honlPl  °ni  hlled  Wvith  brickwork,  new  additional 
houses  have  been  added,  extensive  and  elaborate  heating 
apparatus  supplied  with  two  80-horse  power  engines^ 


fruit  and  vegetable  gardens,  a  large  aviary — in  fact,  a 
few  months  more  only  remain  to  make  this  unique 
cripple  home  up  to  date  in  every  sense  of  the  word.] 


WEST  SOMERSET  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the 
Taunton  and  Somerset  Hospital  on  November  6th,  Dr. 
H.  T.  S.  Aveline,  President,'  in  the  chair.  There  were 
present  nineteen  members  and  three  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Paper. — Dr.  L.  H.  C.  Birkbeck  read  a  paper  on  Glean¬ 
ings  from  the  Surgical  Notebooks  of  the  Taunton  Hospital, 
in  which  he  dealt  with  statistics  of  the  surgical  cases 
which  had  been  under  his  care  as  Surgeon  to  the  Taunton 
and  Somerset  Hospital,  and  gave  details  of  three  interest¬ 
ing  cases  which  had  recently  been  in  the  wards  of  that 
institution. 

Address  by  Mr.  Edmund  Owen — After  remarks  by  the 
Chairman,  Mr.  Edmund  Owen,  Consulting  Surgeon  to  St. 
Mary  s  Hospital,  London,  addressed  the  meeting  on  various 
points  arising  out  of  the  paper  and  a  general  discussion 
followed,  after  which  Mr.  Owen  replied  to  many  questions 
which  were  put  to  him  by  those  present. 

Votes  of  Thanks. — The  meeting  terminated  with  a  hearty 
vote  of  thanks  to  Mr.  Owen  and  Dr.  Birkbeck,  proposed  by 
Dr.  Macdonald  and  seconded  by  Dr.  Harvey  Bird. 


IS3’  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


Jtssomtion  iinfiers. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Gloucestershire  Branch. — The  first  general  meeting  of  the 
Branch  for  Session  1908-9  will  be  held  at  the  General  Hospital, 
Cheltenham,  on  Thursday,  November  19tli,  1908,  at  7  p.m. 
Agenda:  Minutes  of  last  meeting.  President’s  address:  Of 
Drugs  and  Diet,  Quantum  Sufficit.  Research  Defence  Society 
(see  British  Medical  Journal,  April  25th,  1908and  October  31st, 
1908).  The  Secretary  will  be  pleased  to  hear  from  any  member 
who  will  show  cases  or  pathological  specimens  at  future 
meetings  during  this  session.  There  will  be  a  supper  after¬ 
wards  at  the  Cosy  Corner,  Promenade  (tickets  3s.  6d.  each, 
exclusive  of  wine). — D.  E.  Finlay,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Organization  and  Finance  Committee  will  be  held  at  Liverpool 
Medical  Institution  at  4.30  p.m.  on  November  18th. — F.  Charles 
Larkin,  Liverpool. 


Lancashire  and  Cheshire  Branch. — Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions. — F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch:  Altrincham 
Division.— On  Wednesday,  November  25th,  a  meeting  of  the 
Executive  Committee  will  be  held  at  the  Brooklands  Hotel,  at 
5  p.m.  (tea  4.30  p.m.)  On  Thursday,  December  3rd,  a  Division 
Meeting  will  be  held  in  the  Board  Room  of  Altrincham  Hos- 
pital  at  5  p.m.  (tea  4.30  p.m.).  Dinner,  Brooklands  Hotel,  7  p.m. 
— T.  W.  Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Leigh  Division.— A 
meeting  of  this  Division  will  be  held  on  November  19th,  at 
8.30  p.m.,  at  the  Co-operative  Offices,  Ellesmere  Street. 
Agenda:  (1)  Minutes.  (2)  Dr.  Garstang  will  attend  and  present 
a  report.  (3)  Local  anaesthesia,  with  cases.  (4)  Any  other 
business.— G.  A.  Shaw,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. — 
llie  third  dinner  of  this  Division  will  be  held  on  Tuesdav, 
^November  17th,  at  7.15  for  7.30p.m.  in  the  Oak  Rooms,  Great 
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Central  Hotel.  Price  7s.  6d.,  exclusive  of  wine.  Payment  to  be 
made  at  the  dinner.  Members  may  bring  guests  (ladies  or 
gentlemen).— R.  A.  Yeld,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  Division. 
— The  meeting  arranged  for  November  3rd,  at  the  Waltham¬ 
stow  Hospital,  has  unavoidably  been  postponed  until  Tuesday, 
November  17th,  at  the  Walthamstow  Hospital,  4.15  p.m.— 
A.  Pottinger  Eldred,  Honorary  Secretary. 


and  F.  H.  Stephens,  Surgeons,  to  the  Vivid ,  additional,  for  disposal, 
December  9tli ;  A.  T.  Rivers,  G.  W.  M.  Custance,  and  A.  L.  Robinson, 
M  B  ,  Surgeons,  to  the  Pembroke,  additional,  tor  disposal,  December 
9th  ;  P.  B.  Egan,  M.B.,  and  R.  M.  Riggall,  Surgeons,  to  the  Wilahre, 
additional,  for  disposal,  December  9th;  J.  S.  Austin,  M.B.,  Surgeon,  to 
the  Victory,  additional,  for  disposal,  to  he  lent  to  Haslar  Hospital, 
December  9th;  A.  R.  Fisher,  Surgeon,  to  the  Victory,  additional,  lor 
disposal,  to  be  lent  to  the  Vernon,  November  11th  ;  Edward  Cooper, 
Fleet  Surgeon,  and  Richard  A.  Ross,  M.B.,  Staff  Surgeon,  to  the 
President,  additional,  for  three  months’  course  at  West  London 
Hospital,  dated  November  5th  and  November  30th  respectively  , 
Lancelot  Kilroy,  Staff  Surgeon,  and  G.  P.  Adshead,  Surgeon,  to  the 
Diana,  on  recommissioning,  November  17th. 


South-Eastern  Branch:  Chichester  and  Worthing 
Division. — A  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Worthing,  on  Tuesday,  November  17th,  at  3.30. 
Agenda :  (1)  Minutes  of  the  last  meeting ;  (2)  Place  of  next 
meeting.  Papers  ;  Major  R.  H.  Elliot,  I.M.S.,  Superintendent 
of  the  Government  Ophthalmic  Hospital,  Madras,  Lacrymal 
Obstruction;  Dr.  Eustace  (Arundel),  Hydramnios ;  Dr.Gostling 
(Worthing),  Notes  on  Three  Cases  of  Septic  Thrombosis  of  the 
Cavernous  Sinus.  The  members  will  dine  together  after  the 
meeting  at  Warne’s  Hotel.  Members  wishing  to  read  papers  or 
show  cases  are  requested  to  communicate  as  soon  as  possible 
with  the  Honorary  Secretary,  H.  C.  L.  Morris,  Bognor. 


South-Eastern  Branch  :  Hastings  Division. — A  conjoint 
meeting  of  the  Brighton,  Tunbridge  Wells,  Eastbourne,  and 
Hastings  Divisions  will  be  held  on  Saturday,  November  21st,  at 
the  Queen’s  Hotel,  Hastings.  The  chair  will  be  taken  by 
Mr.  F.  W.  S.  Culliane  at  4.30  p.m.  Tea  and  coffee  will  be  pro¬ 
vided  by  the  chairman  at  4  p.m.  Au  Address  will  be  given  by 
Sir  Victor  Horsley,  F.R.S.,  at  4.30p.m.,  entitled,  What  is  the 
Real  Value  of  Alcohol  as  a  Medicine  in  Disease  ?  Dinner  will 
be  served  at  6.30  p.m.  at  the  Queen’s  Hotel,  Hastings  ;  charge,  6s., 
exclusive  of  wine.  Members  who  intend  to  be  present  at  the 
meeting  and  dinner,  and  who  are  willing  to  take  part  in  the 
discussion,  are  asked  to  communicate  to  Dr.  G.  Vickerman 
Hewland  on  the  previous  day.— C.  R.  Marsh,  Brighton  ;  E.  A. 
Starling.  Tunbridge  Wells;  W.  Muir-Smith,  Eastbourne; 
G.  Vickerman  Hewland,  Hastings. 


South-Eastern  Branch  :  Norwood  Division.— A  special 
meeting  of  the  above  Division  will  take  place  at  the  Queen’s 
Hotel,  Church  Road,  Upper  Norwood,  on  Thursday, 
November  19th,  at  4  p.m.  Dr.  H.  C.  Burton  (Chairman,  Nor¬ 
wood  Division)  will  preside.  Agenda  :  Minutes  of  last  meet¬ 
ing.  Apologies.  Appoint  honorary  secretary.  Receive  report 
of  representative  of  proceedings  of  Annual  Representative 
Meeting,  Sheffield.  Consider  advisability  of  adoption  of  Model 
Rules  by  the  Division  as  recommended  by  the  Council  of  the 
Association.  Members  are  requested  to  bring  with  them  to 
the  meeting  the  clip  of  Model  Rules  sent  to  each  member, 
namely :  Model  rules  of  organization ;  model  rules  of  ethical 
procedure;  model  rule  (Rule  “Z”)  as  to  circulation  of  notices 
in  certain  cases ;  model  ethical  rules  as  to  contract  practice 
appointments  (“Bradford”  Rules)  ;  to  decide  when  and  where 
the  next  meeting  is  to  be  held,  and  to  nominate  a  member  of 
Division  to  take  the  chair  thereat ;  any  other  business.  All 
members  of  the  South-Eastern  Branch  are  invited  to  attend 
and  to  introduce  professional  friends,  but  will  be  unable  to 
vote  on  Divisional  questions.  —  H.  C.  Burton,  Chairman, 
Blackheath. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  E.  B.  Steel,  M.B.,  Station  Hospital,  Neemuch,  is  appointed 
Specialist  in  Mental  Diseases  ;  and  Lieutenant  G.  de  la  Cour,  M.B., 
3rd  (Lahore)  Division,  Specialist  in  Advanced  Operative  Surgery. 

ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon-Lieutenant-Colonel  Q.  Chalmers,  M.D.,  having  resigned 
his  commission  in  the  Volunteers,  ceases  to  belong  to  the  Army  Medical 
Reserve  of  Officers,  January  21st,  1908. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Lieutenants  are  promoted  to  be  Captains,  dated 
September  1st:  C.  E.  Palmer.  M.B.,  C.  A.  Reinhold,  B.  E.  M.  Nkw- 
l and  L  A  H.  Lack,  M.B.,  K.  W.  Mackenzie,  M.B.,  Naindra  Singh 
Sodhi,  W.  J.  Powell,  M.B.,  W.  C.  Gray,  M.B.  Their  first  commission 
is  dated  September  1st,  1905. 

Lieutenant-Colonel  K.  C.  Sanjana,  Madras,  has  retired  fiom  the 
service,  October  22nd.  He  .ioined  the  department  as  Assistant-Surgeon, 
October  2nd,  1880,  and  became  Lieutenant-Colonel,  October  2nd,  1900. 
He  was  in  the  Burmese  campaign  in  1886-7,  receiving  a  medal  with 

ClThe  transfer  to  the  temporary  half-pay  list  of  Major  H.  St.  J.  Fraser, 
which  has  been  already  announced  in  the  British  Medical  Journal, 

has  received  the  approval  of  the  King. 

His  Majesty  has  also  sanctioned  the  retirement  from  the  service  of 
Captain  D  Steel,  and  which  has  likewise  been  already  noted  in  the 
British  Medical  Journal.  _ 

TERRITORIAL  FORCE. 

Yeomanry. 

Surgeon-Captain  J.  T.  Nisbet,  from  the  Lancashire  Hussars  Imperial 
Yeomanry,  is  appointed  to  the  Lancashire  Hussars,  with  rank  and 
precedence  as  in  the  Imperial  Yeomanry,  April  1st,  1908. 

Royal  Horse  Artillery. 

Surgeon-Captain  G.  Mackie,  M.B.,  from  the  Shropshire  and  Stafford¬ 
shire  Roval  Garrison  Artillery  (Volunteers),  is  appointed  to  the  Shrop¬ 
shire  Battery,  with  rank  and  precedence  as  in  the  Volunteer  Force 
April  1st,  1908. 

Royal  Field  Artillery. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  T.  I . 
Young,  M.D.,  from  the  4tli  Lancashire  Royal  Garrison  Artillery 
(Volunteers),  is  appointed  to  the  4th  West  Lancashire  (Howitzer) 
Brigade,  with  rank  and  precedence  as  in  the  Volunteer  Force,  April  1st, 

^Surgeon-Captains  D.  A.  Davies,  M.B.,  and  F.  G.  Thomas,  from  the 
1st  Glamorganshire  Royal  Garrison  Artillery  (Volunteers),  is  appointed 
to  the  1st  Welsh  (Howitzer)  Brigade,  with  rank  and  precedence  as  m 
the  Volunteer  Force,  April  1st,  1908.  ,,  .  .  _  , 

Surgeon-Lieutenant  J.  O’Keefe,  from  the  1st  Monmouthshire  Royal 
Garrison  Artillery  (Volunteers)  is  appointed  to  the  4th  Welsh  Brigade, 
with  rank  and  precedence  as  in  the  \  olunteer  Force,  April  1st,  1908. 

Royal  Garrison  Artillery. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  A.  R. 
Hopper  from  the  8th  Lancashire  Royal  Garrison  Artillery  (Volunteers), 
is  appointed  to  the  East  Lancashire  unit,  with  rank  and  precedence  as 
ibo  AfAiunfoav  Favp.p  A  nril  1st.  1908. 


South  Wales  and  Monmouthshire  Branch.— The  autumn 
meeting  of  this  Branch  will  be  held  at  Cardiff  on  Thursday , 
December  3rd.  Members  intending  to  read  papers  or  show 
cases  will  be  good  enough  to  give  notice  to  the  Senior  Honorary 
Secretary  before  November  19th. — Alfred  Hanson  and  W.  E. 

.  Thomas' Honorary  Secretaries. 


Staffordshire  Branch.— The  first  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on- 
Trent,  on  Thursday,  November  26th,  1908.  The  President, 
Dr.  S.  K.  Alcock,  will  take  the  chair  at  5.30  p.m.  Business: 
Minutes  of  the  last  general  meeting.  Correspondence. 
Exhibition  of  Living  Cases.  Paper  —  Dr.  Hartley :  Re¬ 
marks  upon  some  Iutestinal  Operations.  1  aper  Dr. 
Hatton  :  Cholelithiasis.  Exhibition  of  pathological  speci¬ 
mens,  etc.  Dinner,  7  p.m.;  charge,  5s.  A  meeting  ot  the 
council  will  be  held  immediately  before  the  ordinary  meeting 
for  the  purpose  of  electing  members.— G.  Petgrave  Johnson, 
Honorary  General  Secretary,  Stoke-on-Trent. 


Jtabal  ani)  jttlilitar^  Appomtmimts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  G.  M.  O.  Richards  has  been  allowed  to  withdraw 
from  the  service  with  a  gratuity,  October  24  tin  He was .appointed 
Surgeon,  May  15th,  1899,  and  made  Staff  Surgeon,  May  15th,  1907 

The  following  appointments  have  been  made  at  the  Admiralty  . 
W  H  Edgar  M.B  ,  Surgeon,  to  the  Victory,  additional,  for  disposal, 
to  be  lent  to  the  Sapphire  II,  November  11th:  E  L  Atkinson  C  J. 
Aveling,  S.  Bradbury,  M.B..  G.  A-  Bradshaw  to  the  Vlct"> 
tional,  for  disposal,  December  9th  ;  D.  H.  C.  Gwen,  M.B. ,  J.  M.  Hayes 


Royal  Engineers. 

Surgeon-Lieutenant  J.  H.  Rhodes,  M.D.,  from  the  1st  Middlesex 
toval  Engineers  (Volunteers),  to  be  Surgeon-Lieutenant,  2nd  London 
Jivisional  Engineers,  with  precedence  as  in  the  Volunteer  Force, 

^Surgeon-Captain  A.  C.  Turner  and  Surgeon-Lieutenant  J.  M.  Benson, 
jt.B.  from  the  1st  (Sheffield)  Yorkshire  (West  Riding)  Royal  Engineers 
Volunteers),  are  appointed  to  the  West  Riding  Divisional  Engineers, 
vith  rank  and  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

Infantry.  . 

Surgeon-Captain  J.  E.  Bates,  M.B.,  from  the  2nd  Volunteer  Battalion 
he  East  Surrey  Regiment,  to  lie  Surgeon-Captain,  5th  Battalion  Ea,st 
Surrey  Regiment,  with  precedence  as  in  the  Volunteer  Force,  April  1st. 

Surgeon-Major  T.  H.  Dickson,  M.B.,  and  Supernumerary  Surgeon- 
Meutenant  R.  W.  Branthwaite  (to  remain  supernumerary),  from  tne 
Prince  of  Wales’s  Own  12th  Middlesex  (Civil  Service)  Volunteei  Rifle 
dorps,  are  appointed  to  the  15tli  Battalion  County  of  London  (1 11 
if  Wales’s  Own  Civil  Service)  Regiment,  with  rank  and  precedence  as 

"sm^eoii -Captain °1L^T .  Morris,  from  the  1st  Volunteer  Battalion  the 
King’s  Own  (Royal  Lancaster  Regiment)  to  be  Surgeon-Captain,  4tli 
Battalion  the  King’s  Own  (Royal  Lancaster  Regiment),  with  piecedence 

as  in  the  Volunteer  Force,  April  1st,  1908.  Battnlionq  sneci- 

The  undermentioned  officers  are  appointed  to  ° 

fled,  with  rank  and  precedence  's  m  the  Volunteer  Foice,  dated  Apn 

i  cf.  1908* _ Surgeon-Captains  K.  W.  Monsarrat,  .  ‘  i 

Robinson,  M.DS,  from  the  1st  Volunteer  Battalion  the  King  s  (Liverpool 
Regiment),  to  the  5th  Battalion  the  King  s  .(Liver  pool p  ^n"e11^)  ’ 
Surgeon-Captain  J.  M.  Ahern,  from  the  5th ^ (Irish)  Volunteei  Battalion 
the  King’s  (Liverpool  Regiment),  to  the  8th  (Insb)  n«  b 

(Liverpool  Regiment) ;  Surgeon-Major  C.  .  8ti  (Scottish 

Surgeon-Lieutenant  D.  M.  Alexander,  from  the  8th  tbcotusnj 
Volunteer  Battalion  the  King’s  (Liverpoo1  Bsgiment), 
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Battalion  East  Lancashire  Regiment;  Surgeon-Major  W.  Symington, 
M.B.,  from  the  1st  (Cumberland)  Volunteer  Battalion  the  Border  Regi¬ 
ment  to  the  4th  Battalion  Border  Regiment;  Surgeon-Lieutenant- 
Colonel  and  Honorary  Surgeon-Colonel  G.  W.  Brcmwell,  from  the 
2nd  (Westmorland)  Volunteer  Battalion  the  Border.  Regiment  to  the 
4th  Battalion  Border  Regiment;  Surgeon-Major  J.  Adams,  MB.,  and 
Surgeon-Lieutenant  W.  J.  Collins,  from  the  1st  Volunteer  Battalion 
the  Prince  of  Wales’s  Volunteers  (South  Lancashire  Regiment)  to  the 
4th  Battalion  Prince  of  Wales’s  Volunteers  (South  Lancashire  Regi¬ 
ment)  ;  Surgeon-Cantain  J.  W.  Rigby  and  Surgeon-Lieutenant  F.  T 
Walmsley,  from  the  1st  Volunteer  Battalion  the  Loyal  North  Lan¬ 
cashire  Regiment  to  the  4th  Battalion  Loyal  North  Lancashire  Regi¬ 
ment  ;  Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
W  .  M.  Rooceoft,  from  the  1st  Volunteer  Battalion  the  Manchester 
Regiment  to  the  5th  Battalion  Manchester  Regiment  :  Surgeon-Major 
G.  H.  Darwin,  M.D.,  from  the  2nd  Volunteer  Battalion  the  Manchester 
Regiment  to  the  6th  Battalion  Manchester  Regiment ;  Surgeon-Lieu¬ 
tenant  J.  C.  Nichol,  M.D.,  from  the  4th  Volunteer  Battalion  the 
Manchester  Regiment  to  the  7th  Battalion  Manchester  Regiment. 

Surgeon-Lieutenant  R.  R.  Brunskill,  M.D.,  from  the  2nd  Volunteer 
Battalion  the  Prince  of  Wales’s  (South  Lancashire  Regiment),  to  be 
Surgeon-Lieutenant  5tli  Battalion  Prince  of  Wales’s  Volunteers  (South 
Lancashire  Regiment),  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908. 

The  undermentioned  officers  are  appointed  to  the  battalions 
specified,  with  rank  and  precedence  as  in  the  Volunteer  Force,  dated 
April  1st,  1908  :  Surgeon-Captain  H.  Legh  de  Legh,  M.D.,  and  Surgeon- 
Lieutenant  C.  B.  Whitehead,  M.D.,  from  the  1st  Volunteer  Battalion 
the  Alexandra,  Princess  of  Wales’s  Own  (Yorkshire  Regiment),  to  the 
Battalion  Alexandra,  Princess  of  Wales’s  Own  (Yorkshire  Regi- 
ment) ;  Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  J.  R. 
Essex  and  Surgeon-Lieutenant  E.  M.  Griffith,  from  the  3rd  Volunteer 
Battalion  the  South  W’ales  Borderers  to  the  2nd  Battalion  Monmouth¬ 
shire  Regiment. 

Surgeon-Lieutenant  L.  C.  V.  Habdwicke,  from  the  1st  Volunteer 
Battalion  the  Prince  of  Wales’s  (North  Staffordshire  Regiment),  to  be 
Surgeon-Lieutenant,  5th  Battalion  the  Prince  of  W'ales’s  (North  Staf¬ 
fordshire  Regiment),  with  precedence  as  in  the  Volunteer  Force 
April  1st,  1908. 

Royal  Army:  Medical  Corps. 

Surgeon-Lieutenant-Colonel  Bruce  Goff,  M.D.,  Retired  List 
(Volunteers),  from  the  Honorary  Colonelcy  of  the  Scottish  Command, 
Glasgow  Companies,  Royal  Army  Medical  Corps  (Volunteers),  is 
appointed  to  the  Honorary  Colonelcy  of  the  Royal  Army  Medical  Corps 
in  the  Lowland  Territorial  Division,  with  precedence  as  in  the 
Volunteer  Force,  April  1st,  1908. 

First  North  Midland  Field  Ambulance. — James  Allen,  M.B.,  to  be 
Lieutenant,  October  4th. 

Third  Welsh  Field  A  mbulance. — Surgeon-Captain  D.  Ll.  Davies,  M.B. 
from  the  2nd  Volunteer  Battalion  the  Wrelsh  Regiment,  to  be  Captain’ 
Surgeon-Lieutenant  W.  A.  T.  Lloyd,  from  the  1st  (Pembrokeshire) 
Volunteer  Battalion  the  Welsh  Regiment,  to  be  Lieutenant;  and 
Lieutenant  D.  B.  Chiles-Eyans,  from  the  Gloucester  and  Somerset 
Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be 
Lieutenant,  each  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908.  JJaniel  E.  Evans  to  be  Lieutenant,  June  25th,  1908' 
Ernest  Brice  to  be  Lieutenant,  June  25th,  1908.  George  D.  E.  Jones 
to  be  Lieutenant,  July  7tli,  1908. 

For  Attachment  to  Units  other  than  Medical  Units—  The  under¬ 
mentioned  officers,  from  the  Volunteer  Force,  are  appointed  to  the 
corps  in  the  ranks  specified,  with  precedence  as  in  the  Volunteer  Force 
dated  April  1st,  1908 

To  be  Lieutenant-Colonels  :  Surgeon-Lieutenant-Colonels  T.  H.  Open- 
.shaw,  C.M.G.,  M.B.,  F.R.C.S.Eng.,  from  the  Lincolnshire  Imperial 
Yeomanry;  M.  Mackenzie,  and  J.  M.  Moir,  M.D.,  from  the  Highland 
-rL  air^S011  Artillery  (Volunteers)  ;  Surgeon-Lieutenant-Colonels 
E.  B.  Receipt,  M.D.,  from  the  1st  Lincolnshire  Royal  Garrison  Artillery 
1  Volunteers);  W.  R.  Sewell,  M.D.,  from  the  1st  Renfrew  and  Dum¬ 
barton  Royal  Garrison  Artillery  (Volunteers) ;  W.  Mearns,  M.D.,  from 
■the  1st  Durham  Royal  Engineers  (Volunteers)  ;  Surgeon-Lieutenant- 
Colonels  C.  C.  Greig,  and  W.  S.  Cheyne,  M.D.,  from  the  2nd  Volunteer 
Battalion  the  Gordon  Highlanders  ;  Surgeon-Lieutenant-Colonels  R  M 
Wh^son,  M.B.,  from  the  3rd  (the  Buchan)  Volunteer  Battalion  the 
•GOTdon  Highlanders  ;  Alexander  Nicol,  M.D.,  from  the  4th  (Donside 
Highland)  \  olunteer  Battalion  the  Gordon  Highlanders  ;  George  Cban, 
-M.D.,  from  the  5th  (Deeside  Highland)  Volunteer  Battalion,  the  Gordon 
Highlanders;  A.  D.  Fraser,  M.D.,  from  the  4th  (Stirlingshire)  Volunteer 
Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders) ;  and 
D.  W  Currie,  M.B.,  from  the  7th  (Clackmannan  and  Kinross)  Volunteer 
Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders). 

10 1  be  Majors;  Surgeon-Majors  David  Durran,  M.B.,  from  the  1st 
•Caithness Royal  Garrison  Artillery  (Volunteers);  D.  Todd  from  the  2nd 
Durham  (Seaham)  Royal  Garrison  Artillery  (Volunteers);  D.  M.  Greig 
M.B.,  Irom  the  1st  Forfarshire  Royal  Garrison  Artillery  (Volunteers)  • 

J.  D.  Farquharson,  M.B  ,  from  the  1st  Newcastle-on-Tyne  Royal 
Garrison  Artillery  (Volunteers) ;  (Honorary  Captain  in  the  Army) 
Alexander  Butler,  M.B  ,  from  the  1st  Renfrew  and  Dumbarton  Royal 
Garrison  Artillery  (Volunteers);  H.  R.  Bramwell,  M.B.,  from  the, 
Tynemouth  Royal  Garrison  Artillery  (Volunteers) ;  William  Sinclair, 
M.B.,  Lorn  the  1st  Aberdeenshire  Royal  Engineers  (Volunteers) ;  W.  H 
Brown,  from  the  Tyne  Division  (Electrical  Engineers)  Royal  Engineers 
(\ olunteers) ,  W.  C.  Beatley,  M.D.,  from  the  3rd  Volunteer  Battalion, 
the  Northumberland  fusiliers  :  Samuel  Lodge,  M.D.,  from  the  2nd 
Volunteer  Battalion,  the  Prince  of  Wales’s  Own  (West  Yorkshire  Regi¬ 
ment) ;  James  Harvey,  from  the  2nd  Volunteer  Battalion,  Alexandra 
0t  I^alew S!  °+wu  (Yorkshire  Regiment) ;  W.  M.  Gabriel, 
7wi^fthD-vr5  Volunteer  Battalion,  the  Duke  of  Wellington’s 
ldtng  :  * J-  S.  Wilson,  M.D.,  from  the 

V°Junfceer  Battalion,  the  South  Staffordshire  Regiment ; 

flT?n\,^he  1th  (Perthshire)  Volunteer  Battalion 
the  Black  Watch  (Royal  Highlanders)  ;  R.  E.  Beveridge,  M.B.,  from 
the  3rd  (Sunderiand)  Voiunteer  Battahon  the  Durham  Light  Infantry  • 
TUrVG  4Ei'T°I(E>’  M.D.,  from  the  5th  Volunteer  Battalion,  the  Durham 
George  Williamson,  M.B.,  from  the  1st  Volunteer 
Battalion  the  Gordon  Highlanders;  J.  O.  Wilson,  M.D.,  from  the  4th 
(Donside  Highland)  Volunteer  Battalion  the  Gordon  Highlanders ;  James 
Taylor,  M.D.,  irom  the  6th  Volunteer  Battalion  the  Gordon  High¬ 
landers  ;  Alexander  Leitch,  M.B.,  from  the  1st  (Renfrewshire) 
,Y^nteieruBa‘tahon’  Princess  Louise’s  (Argyll  and  Sutherland  High- 

RaHnHnr.  Hp°'  Dona^d’  f™m„the  2ud  (Renfrewshire)  Volunteer 
Battalion  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders)- 
Duncan  McMillan,  M.B.,  and  John  Ritchie,  M.B.,  from  the  5tli 
Volunteer  Battahon  Princess  Louise’s  (Argyll  and  Sutherland  High¬ 
landers),  D  R.  Oswald,  M.B.,  from  the  7th  (Clackmannan  and  Kinross) 
Volunteer  Battalion,  Princess  Louise’s  Argyll  and  Sutherland  High- 
J5th,eiW  CaPtam  Alexander  C.  Miller,  M.D.,  to  be  Major,  May 


To  be  Captains  :  Surgeon-Captains  W.  T.  Hannah,  M.D  „  from  the 
Derbyshire  Yeomanry  ;  J.  A.  Taylor,  M.B.,  and  D.  M.  Macdonald 
M.B.,  from  the  Scottish  Horse  Imperial  Yeomanry  ;  D.  J  Penney’ 
M.B.,  and  T.  H.  Thomson,  M.D.,  from  the  1st  Argyll  and  Bute,  Royal 
Garrison  Artillery  (Volunteers)  ;  William  Gray,  M.D.,  from  the  4th 
Durham  Royal  Garrison  Artillery  (Volunteers)  ;  W.  A.  Taylor,  M.B. 
andH.  C.  Colman,  M.D.,  from  the  1st  Forfarshire  Royal  Garrison  Artil¬ 
lery  (Volunteers)  ;  George  Wilson,  M.B.,  from  the  Highland  Royal 
Garrison  Artillery  (Volunteers)  ;  L.  W.  Pockett,  from  the  1st  Lincoln¬ 
shire  Royal  Garrison  Artillery  (Volunteers)  ;  John  Cromie,  from  the 
Tynemouth  Royal  Garrison  Artillery  (Volunteers)  ;  Hugh  Dickie 
M.B.,  from  the  1st  Volunteer  Battalion  the  Northumberland  Fusiliers  ’ 

L.  P.  Demetriadi,  M.D.,  and  H.  W.  Williams,  M.D.,  from  the  2nd 
Volunteer  Battalion  the  Duke  of  Wellington’s  (West  Riding  Regiment)  • 
David  Walker,  from  the  3rd  Volunteer  Battalion  the  Duke  of 
Wellington’s  (West  Riding  Regiment)  ;  W.  E.  Foggie.'M.B.,  from  the 
3rd  (Dundee)  Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders)- 
William  Haig,  M.B.,  from  the  4th  (Perthshire)  Voiunteer  Battalion 
the  Black  Watch  (Royal  Highlanders)  ;  E.  L.  Paton,  M  B  from 
the  5th  .Perthshire  Highland)  Volunteer  Battalion  the  Black  Watch 
(Royal  Highlanders)  ;  E.  H.  Brunt,  from  the  1st  Volunteer  Battalion 
the  Prince  of  Wales  (North  Staffordshire  Regiment) ;  W.  B.  Milbanke 

M. B.,  from  the  3rd  (Sunderland)  Volunteer  Battalion  the  Durham 
Light  Infantry ;  S.  W.  Plummer,  M.D.,  from  the  4th  Volun¬ 
teer  Battalion  the  Durham  Light  Infantry  ;  John  Cameron,  M  B 
and  Richard  Brodie,  from  the  1st  (Ross  Highland)  Volun¬ 
teer  Battalion  Seaforth  Highlanders  (Ross-shire  Buffs,  Duke  of 
Albany’s);  D.  G.  Campbell,  M.B.,  from  the  3rd  (Morayshire) 
Volunteer  Battalion  Seaforth  Highlanders  (Ross-shire  Buffs,  Duke  of 
Albany’s) ;  J.  F.  Christie,  M.B.,  from  the  1st  Volunteer  Battalion 
Gordon  Highlanders  ;  Andrew  Fowler,  M.D.,  from  the  2nd  Volunteer 
Battalion  Gordon  Highlanders ;  James  Middleton,  M.B.,  from  the 
3rd  (The  Buchan)  Volunteer  Battalion  Gordon  Highlanders ;  Robert 
Rannie,  M.B.,  and  Surgeon-Captain  William  G.  Mitchell,  M.B., 
from  the  5tli  (Deeside  Highland)  Volunteer  Battalion  Gordon  High¬ 
landers  ;  T.  A.  Sellar,  M.B.,  from  the  6th  Volunteer  Battalion 
Gordon  Highlanders;  J.  F.  Robertson,  M.D. ,  from  the  7tli  Volunteer 
Battalion  Gordon  Highlanders ;  A.  C.  Miller,  M.D.,  from  the  1st 
(Inverness-shire  Highland)  Volunteer  Battalion  Queen’s  Own  Cameron 
Highlanders;  J.  B.  Stevens,  M.B.,  and  J.  C.  Herbertson,  from  the 
2nd  (Renfrewshire)  Volunteer  Battalion  Princess  Louise’s  (Argyll  and 
Sutherland  Highlanders);  J.  G.  Ronald,  M.B.,  from  the  4tli  (Stirling¬ 
shire)  Volunteer  Battalion  Princess  Louise’s  (Argyll  and  Sutherland 
Highlanders);  J.  P.  Brown,  M.B. ,  from  the  5th  Volunteer  Battalion 
Princess  Louise’s  (Argyll  and  Sutherland  Highlanders);  E.  E.  Dyer, 
M.B.,  from  the  7tli  (Clackmannan  and  Kinross)  Volunteer  Battalion 
Princess  Louise’s  (Argyll  and  Sutherland  Highlanders). 

To  be  Lieutenants  :  Surgeon-Lieutenants  J.  G.  Miller,  M.B.,  from 
the  4th  Battalion  Northumberland  Fusiliers  ;  A.  L.  S.  Tuke,  M.B., 
from  the  Fifeshire  and  Forfarshire  Imperial  Yeomanry  ;  John  Leach, 
M  B.,  and  A.  G.  Lovett-Campbell,  M.B.,  from  Lovat’s  Scouts  Im¬ 
perial  Yeomanry  ;  Andrew  Currie,  M.B.,  and  John  Stewart,  from 
the  1st  Argyll  and  Bute  Royal  Garrison  Artillery  (Volunteers) ;  Alan 
Ayre-Smith,  W.  G.  Thompson,  M.D.,  and  F.  W.  Burn,  M.B.,  from  the 
1st  Durham  Royal  Garrison  Artillery  (Volunteers) ;  A.  A.  Beeks,  from 
the  2nd  Durham  (Seaham)  Royal  Garrison  Artillery  (Volunteers)  ; 

L.  T.  Price,  M.B.,  from  the  1st  Forfarshire  Boyal  Garrison  Artillery 
(Volunteers)  ;  W.  J.  Best,  from  the  1st  Lincolnshire  Royal  Garrison 
Artillery  (Volunteers)  ;  W.  E.  Alderson,  M.D.,  from  the  1st  Newcastle- 
on-Tyne  Royal  Engineers  (Volunteers)  ;  A.  L.  Low,  from  the  1st 
Orkney  Royal  Garrison  Artillery  (Volunteers)  ;  F.  W.  Squair, 

M. B.,  from  the  1st  Renfrew  and  Dumbarton  Royal  Garrison 
Artillery  (Volunteers)  ;  W.  E.  Falkinbridge  Tinley,  M.D.,  from 
the  1st  East  Riding  of  Yorkshire  Royal  Garrison  Artillery  (Volun¬ 
teers)  ;  Frederick  Philip,  M.B.,  from  the  Aberdeenshire  Royal 
Engineers  (Volunteers)  ;  D.  H.  Weir,  M.D.,  from  the  1st 
Durham  Royal  Engineers  (Volunteers)  ;  Henry  Smurthwaite, 
M.D.,  from  the  3rd  Volunteer  Battalion  Northumberland  Fusiliers; 
H.  S.  W  alker,  M.D.,  from  the  3rd  Volunteer  Battalion  Lincolnshire 
Regiment ;  R.  H.  Gilbert-Bruce,  from  the  2nd  (Angus)  Volunteer 
Battalion  Black  Watch  (Royal  Highlanders) ;  E.  F.  M.  Neave,  M.D.,from 
the  3rd  (Dundee  Highland)  Volunteer  Battalion  Black  Watch  (Royal 
Highlamders) ;  William  Duncan,  M.B.,  from  the  2nd  Volunteer 
Battalion  Sherwood  Foresters  (Nottinghamshire  and  Derbyshire 
Regiment);  A.  C.  Farquharson,  M.D.,  from  the  2nd  Volunteer 
Battalion  Durham  Light  Infantry;  F.  K.  Smith,  from  the  1st  Volun¬ 
teer  Battalion  Gordon  Highlanders ;  William  Cockburn,  M.B.,  from 
the  2nd  Volunteer  Battalion  Gordon  Highlanders  ;  James  Nicol,  M.B  , 
and  Edward  Oliphant,  M.B.,  from  the  4th  (Donside  Highland)  Volun¬ 
teer  Battalion  Gordon  Highlanders;  Alexander  Cruickshank,  M.B., 
from  the  5th  (Deeside  Highland)  Volunteer  Battalion  Gordon  High¬ 
landers ;  A.  B.  Murray,  from  the  6th  Volunteer  Battalion  Gordon 
Highlanders.  Lieutenant  W.  J.  Martin,  M.B.,  to  be  Captain,  April  6th. 
Hugh  K.  Lacey,  to  be  Lieutenant,  April  10th.  James  L.  Brownkidge, 
tv?  t)e  ^ieu^enanL  May  4th.  William  A.  Valentine,  to  be  Lieutenant, 
May  14th.  Lieutenant  James  B.  Jamieson,  to  be  Captain,  May  19th. 
Frederick  E.  Stokes,  to  be  Lieutenant,  May  19th. 

Welsh  Border  Mounted  Brigade  Field  Ambulance. — Alexander  G. 
Hamilton  (late  Captain  5th  (Earl  of  Chester’s)  Battalion  Cheshire 
Regiment),  to  be  Captain,  April  1st,  1908. 

Unattached  List. 

Surgeon  -  Lieutenant  -  Colonel  and  Honorary  Surgeon  -  Colonel  H 
Habgood,  M.D.,  from  the  Royal  Garrison  Artillery  (Volunteers)  is 
appointed  to  the  Unattached  List,  with  rank  and  precedence  as  in  the 
Volunteer  Force,  April  1st,  1908. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

The  undermentioned  officers  resign  their  commissions,  dated  Marcl 
31st,  1908  :  Surgeon-Lieutenants  E.  C.  McM.  Murphy  and  J.  R.  Long  1st 
Cinque  Ports;  Surgeon-Captain  C.  C.  Bullmore,  1st  Cornwall  (Duke  ol 
Cornwall’s);  Surgeon-Captain  W.  O.  Beddard,  1st  Norfolk 


ROYAL  ENGINEERS. 

Surgeon-Captain  R.  M.  Johnston,  M.B.,  and  Surgeon-Lieutenant 
k .  R.  Baker,  1st  Sussex,  resign  their  commissions,  March  31st. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  E.  J.  W.  Carruthers,  M.B.,  5th  Volunteer  Battalion 
the  Cheshire  Regiment,  and  Surgeon-Lieutenant  A.  H.  Copeman,  1st 
\  olunteer  Battalion  the  Royal  Sussex  Regiment,  resign  their 
commissions,  March  31st. 

Surgeon-Lieutenant-Colonel  A.  Hamilton,  2nd  (Earl  of  Chester’s) 
\  olunteer  Battalion  the  Cheshire  Regiment,  resigns  his  commission 
retaining  his  rank  and  uniform,  March  31st,  1908, 
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Surgeon-Lieutenant  W.  L.  Pritchard,  1st  (Brecknockshire)  Volunteer 
Battalion  the  South  Wales  Borderers,  resigns  his  commission,  April  1st, 

1908 

Honorary  Assistant-Surgeon  D.  Davis,  3rd  Volunteer  Battalion  the 
Welsh  Regiment,  resigns  his  appointment,  March  31st,  1908. 


EXAMINATION  OF  MAJORS  FOR  PROMOTION. 

With  reference  to  Army  Order  197  of  1908,  ‘  Subject  3  (i)  -  ’  examination 
of  majors  for  promotion,  copies  of  The  Medical  History  of  the  Ashanti 
Campaign  are  obtainable  by  officers  who  intend  to  sit  at  either  of  the 
examinations  to  be  held  in  1909,  on  application  as  follows  :  In  India,  to 
the  Principal  Medical  Officer,  His  Majesty’s  Forces  m  India;  m  the 
Colonies,  to  the  Principal  Medical  Officer  or  Senior  Medical  Officer ; 
and  at  stations  at  home,  to  the  Director-General,  Army  Medical 
Service,  War  Office,  S.W.  _ 


Ifttal  Statistics. 


and  the  central  district  of  England,  showed  a  rather  large  excess  in  the 
south-eastern  and  the  western  parts,  of  the  country  and  a  fairly  large 
deficiency  in  the  north-east. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the  burns 
and  deaths  in  the  third  quarter  of  the  year,  and  to  the  marriages  111  the 
three  months  ending  June  last.  The  number  ot  persons  married 
during  that  period  was  equal  to  an  annual  rate  of  16.6  per  1,000  ot  tne 
population,  the  average  rate  for  the  corresponding  period  ot  the  ten 

preceding  years  being  17.1  per  1,000.  ...  ,,  ,.  _ ,, 

The  births  registered  in  England  and  Wales  during  the  three  months 
under  notice  numbered  236,877,  and  were  in  the  proportion  ol  26.6  per 
1  000  annually,  or  1.6  per  1,000  less  than  the  average  rate  111  the  ten  pre¬ 
ceding  third  quarters.  The  birth-rates  in  the  several  counties  last 
quarter  ranged  from  20.2  in  Sussex,  20.9  in  Carnarvonshire,  21.6  in 
Devonshire,  21.7  in  Somersetshire,  and  22.1  in  Northamptonshire  and  in 
Dorsetshire,  to  30.0  in  Staffordshire,  30.4  in  Nottinghamshire  and  m 
Northumberland,  34.4  in  Durham,  34.5  in  Glamorganshire,  and  36.5  in 
Monmouthshire.  In  seventy-six  of  the  largest  English  towns,  including 
London,  the  birth-rate  averaged  26.9  per  1,000;  in  London  the  rate  was 
25.0,  while  it  averaged  27.7  in  the  seventy-five  other  towns,  and  ranged 
from  15.4  in  Hastings,  16.8  in  Bournemouth,  17.5  in  Hornsey,  and  17.9  in 
Halifax,  to  34.1  in  Tynemouth,  35.0  in  Warrington,  35.3  m  St.  Helens, 
36  3  in  Middlesbrough  and  Merthyr  Tydfil,  and  40.4  in  Rhondda. 

The  excess  of  births  over  deaths  during  the  quarter  under  notice  was 
123  197  •  this  represents  the  natural  increase  of  the  population  during 
that  period.  From  a  return  issued  by  the  Board  of  Trade,  it  appears 
that  the  passenger  movement  between  the  United  Kingdom  and  places 
outside  Europe  resulted  in  a  net  balance  outward  ol  39,263  persons. 
There  was  an  outward  balance  of  21,754  English  passengers,  ot  556 
Welsh,  of  7,573  Scottish,  and  of  5,407  Irish,  while  there  was  an  inward 
balance  of  3,175  British  Colonial  passengers,  and  an  outward  balance  ot 

7  148  persons  of  foreign  nationality.  .  „  _ _ 

'  During  the  third  quarter  of  this  year  the  deaths  of  113,680  persons 
were  registered,  equal  to  an  annual  rate  of  12.8  per  1,000  of  the  popula¬ 
tion,  estimated  at  35,348,780  persons  111  the  middle  of  the  yeai  the 
death-rate  last  quarter  was  2.7  per  1,000  below  the  average,  and  was 
lower  than  the  rate  for  the  corresponding  period  of  any  year  since 
civil  registration  was  established.  The  lowest  county  death-iates 
during  the  quarter  under  notice  were  9.5  in  Northamptonshire,  9.6  in 
Buckinghamshire,  9.7  in  Hertfordshire,  9.9  111  Middlesex,  10.0  m  Bed¬ 
fordshire,  and  10.1  in  Sussex;  the  highest  rates  were  15.0  in  the 
North  Ridirg  of  Yorkshire,  15.1  in  the  East  Riding  of  Yorkshire,  15.2 
in  Durham,  15.3  in  Northumberland,  15.4  in  Glamorganshire,  and 
15.5  in  Lancashire.  In  seventy-six  of  the  largest  towns,  with  an 
aggregate  population  estimated  at  upwards  of  16  millions,  the  mean 
death-rate  was  13.3  per  1,000 ;  in  142  towns,  containing  a  population  ot 
nearly  5  millions,  the  rate  averaged  12.1  per  1,000,  while  m  the 
remainder  of  the  country  the  rate  was  14.1  per  1,000.  In  London  the 
rate  of  mortality  was  11.9  per  1,000,  while  among  the  seventy-five 
other  large  towns  it  ranged  from  6.7  in  Hornsey,  8.0  in  Willesden,  8.5 
in  Walthamstow,  and  8.7  in  Hastings  in  Reading  and  m  Handsworth 
(Staffs)  to  18.0  in  Bootle,  18.1  in  Merthyr  Tydfil,  18.6  m  Wigan,  19.0  m 
Middlesbrough  and  in  Rhondda,  and  19.9  in  Stockport. 

The  113,680  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  16,128  which  were  referred  to  the  principal  infectious  dis¬ 
eases  •  of  these,  11,119  were  attributed  to  diarrhoea,  1,593  to  whooping- 
cough,  1,129  to  measles,  1,057  to  diphtheria,  625  to  fevelL,  ( pr*“?iPni 
enteric),  602  to  scarlet  fever,  and  3  to  small-pox  The  aggregate 
mortality  from  these  diseases  was  at  the  annual  rate  of  1.82  pel  1,000, 
or  1.15  per  1,000  less  than  the  average  rate  in  the  corresponding  Period 
of  the  ten  preceding  years,  the  mortality  of  each  disease  ,be“^  b,® 
the  average.  Of  the  3  deaths  from  small  pox,  1  occurred  in  Cheshire, 

1  in  Lancashire,  and  1  in  the  West  Riding  of  Yorkshire.  ,  ,, 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  leaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
126  per  1,000,  against  an  average  rate  of  175  m  the  third  quarters  of  the 
ten  preceding  years.  Among  the  several  counties  the  1  ate  of  mf an 
mortality  ranged  from  58  in  Berkshire,  60  in  Wiltshire  63 dn  Heitto: id 
shire,  64  in  Suffolk,  and  66  in  Buckinghamshire  and  in  D01  setshire  to 
154  in  Durham,  161  in  Northumberland,  169  in  GlamOTganshire,  and  170 
in  the  East  Riding  of  Yorkshire.  In  the  seventy-six  laige  towns  the 
mean  rate  of  infant  mortality  was  145  pcrlOO0 ;  lnLondonthe  rate  was 
129,  while  it  ranged  from  42  in  Hastings,  46  in  Reading,  57  in  Bou 
mouth,  69  in  Hornsey,  79  in  Portsmouth,  and  82  in 
210  in  Wigan,  213  in  Hull,  215  in  Bolton,  238  in  Stockpoit,  24b  in 

Rhondda,  and  258  in  Burnley.  fi?wrl  000  of 

The  death-rate  among  persons  aged  1  to  60  years  was  6  2  per  1, (DO  ot 
the  population  estimated  to  be  living  at  this  group  of  ages,  the  averag_ 
rate  in  the  corresponding  quarters  of  the  ten  group  of 

per  1,000.  In  the  seventy-six  large  towns  the  i um  ta  ffy  at  thi  fitou  I  ot 
ages  averaged  6.6  per  1,000,  being  6.0  in  London  aii  firang  ng  TOin  3^3  in 
Hornsey,  3.5  in  Willesden  and  in  Handsworth  <st^s),  and  4  4  in 
Norwich  and  in  Devonport,  to  8.9  in  Manchester,  9.0  m  Salloid  and 
Wigan,  9.4  in  Bootle,  and  9.5  in  Liverpool  and  in  Stockport 
Among  persons  aged  60  years  and.  upwards  the  death-rate  last 
quarter  was  equal  to  51.9  per  1,000,  against  an  average >  rate  of  53 .0  per 

1,000  in  the  ten  preceding  third  quarters.  In  \V^  .r  m  ii  London 
the  death-rate  at  this  group  of  ages  averaged 1  53.5 .  peffi  .OOC i ,  m  ^omto 

the  rate  was  48.5,  while  it  ranged  from  33.2  mVest  1  and  44  0 

T-Tnrnspv  40  9  in  Hastings.  42.5  in  Rotherham.  43.5  in  Reacting,  anu  ■rt.u 
£  Aston  Manor*  to  67  2  in  Bolton,  69.8  in  Stockport,  73.4  in  Wigan,  73.6  in 

H  The  m  ean^  tern  per  a  ture^of  t'h  e'  a  i  r  last  quarter  was  below  the  average 
overtoewhoTecountry  The  rainfall  daring  the  fiuartorwasshghtly  in 
excess  of  the  average  over  the  country  generally  wh^ 
bright  sunshine,  though  varying  but  little  from  the  aveiage 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,599 
births  and  4,683  deaths  were  registered  during  the  week  ending 
Saturday  last,  November  7th.  The  annual  rate  of  mortality  in 
these  towns,  which  had  been  13.8  and  15.3  per  1,009  in  the  two  pre- 
ceding  weeks,  declined  again  last  week  to  15.0  per  1,000.  The  death- 
rates  in  the  several  towns  ranged  from  6.0  in  West  Hartlepool,  6.3  in 
Willesden,  7.3  in  Hornsey,  7.7  in  Hastings,  8.0  in  King’s  Norton,  8.3 
in  Wallasey,  and  8.7  in  Leyton  and  in  Burton-on-Trent,  to  20.5  m 
Rotherham,  20.6  in  Stockton-on-Tees,  21.4  in  Bootle,  21.6  in  Merthyr 
Tydfil,  21.9  in  Walsall,  22.9  in  Stockport,  and  24.3  in  Burnley ;  in 
London  the  rate  of  mortality  was  15.1  per  1,000.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.5  per  1.000 
in  the  seventy-six  towns ;  in  London  the  death-rate  from  these 
diseases  was  equal  to  1.3  per  1,000,  while  among  the  seventy  - 
five  other  large  towns  it  ranged  upwards  to  4.0  in  Middlesbrough, 
4.1  in  Tottenham  and  in  Rochdale,  5.0  in  Huddersfield,  5.1  in 
Stockton-on-Tees,  and  6.5  in  Rotherham.  Measles  caused  a  death-rate 
of  2  0  in  Stockton-on-Tees,  2.4  in  Leicester,  2.5  in  Stockport  and  in 
Rotherham,  2.9  in  Tottenham,  3.0  in  Middlesbrough,  and  3.9  in  Hud¬ 
dersfield;  diphtheria  of  1.2  in  Rochdale,  1.4  in  South  Shields,  1.5  in 
Bournemouth,  2.0  in  King’s  Norton,  and  2.3  in  Bootle;  whooping-cough 
of  1.2  in  Wigan,  1.5  in  West  Bromwich,  and  1.6  in  Rotherham ;  fever  ’ 
of  13  in  Devonport;  and  diarrhoea  of  2.5  in  Wolverhampton,  in  Stock- 
port,  and  in  Rotherham,  and  3.1  in  Preston.  The  mortality  from 

scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  fatal  case  of  small- pox  was  registered  during  the  week.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
3  755  3  761  and  3,833  at  the  end  of  the  three  preceding  weeks,  had 
further’risen  to  3,852  at  the  end  of  last  week;  512  new  cases  were  ad¬ 
mitted  during  the  week,  against  502,  378,  and  507  in  the  three  preceding 
weeks.  _ 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  November  7th,  782  births  and 
543  deaths  were  registered  in  eight  of  the  principal  Scottish  towns  Ihe 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.4  13.3,  and 
16  2  per  1  000  in  the  three  preceding  weeks,  declined  again  last  week  to 
15  4  per  1  000,  but  was  0.4  per  1,000  above  the  mean  rate  during  the  same 
period  in’ the  seventy-six  large  English  towns.  The  rates  in  the  eight 
towns  ranged  from  9.9  in  Leith  and  10.5  in  Aberdeen  to  16.3  in  Glasgow 
and  in  Perth  and  22.3  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.6  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Glasgow  and  Dundee.  The  268 .deaths  registered 
in  Glasgow  included  7  which  were  referred  to  diphtheria,  2  from 
cerebro-spinal  meningitis,  4  from  enteric  fever,  and  12  from  diarrhoea. 
Two  fatal  cases  of  scarlet  fever  and  3  of  diarrhoea  were  recorded  in 
Einburgh;  and  6  of  diarrhoea  in  Dundee,  4  m  Aberdeen,  and  2  in 
Greenock. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  7th,  552  torths  and  447 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  614  births  and  368  deaths  m  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  15.7,  16.  , 
and  17  0  per  1,000  in  the  three  preceding  weeks,  rose  to  20.6  per  1.000 
in  the  week  under  notice,  the  figure  being  5.6  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  or  the  corr espond- 
ing  period.  The  figures  in  Dublin  and  Belfast  were  23.8  and  18.1 
respectively,  those  in  other  districts  ranging  from  5.1  in  Clonmel 
and  9.6  in  Sligo  to  37.0  in  Tralee  and  43.1  m  Ballymena,  while  Coik 
stood  at  18.5,  Londonderry  at  12.2,  Limerick  at  13.7,  and  Waterford 
at  27  3  The  zymotic  death-rate  in  the  same  twenty-two  districts 
averaged  1.2  per  1,000  as  against  1.0  per  1,000  in  the  preceding  period. 


ITatanras  anil  ^ppomtmcnts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed- 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.— Junior  Assistant  Resident  Medical 
Officer.  Salary,  £100  per  annum. 

BARNSTAPLE  :  NORTH  DEVON  INFIRMARY.  -  House-Surgeon. 
Salary,  £100  per  annum. 

BATH;  EASTERN  DISPENSARY— Resident  Medical  Practitioner. 
Salary,  £130  per  annum. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.-Male 
House-Surgeon.  Honorarium,  £100. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL. - 
Ophthalmic  and  Aural  Surgeon. 

BIRMINGHAM  :  GENERAL  HOSPITAL.  ~  obstetric 

8 8£.:  l£e  (2) 

respectively. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY .  Junior 
House-Surgeon.  Salary,  £80  per  annum. 

BOLINGBROKE  HOSPITAL.-House-Surgeon.  Salary  at  the  rate  o 
£75  per  annum.  „  T 

BRISTOL:  UNIVERSITY  COLLEGE  AND  BRISTOL GEMS R AL 
HOSPITAL. — Demonstrator  of  1  atnoioty 
Pathologist  at  the  Hospital. 

CARSH  ALTON-  CHILDREN’S  INFIRMARY. -Medical  Super¬ 
intendent  Salary.  £500  per  annum,  increasing  -o  £700. 
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CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C. — House-Surgeon.  Salary,  £30  per  annum. 

CHRISTIAN  SOCIAL  SERVICE  UNION.— Medical  Officer  (female)  for 
the  Homes  for  Epileptic  Children  at  Lingfield.  Salary,  £75  per 
annum. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OP  THE  CHEST, 
Victoria  Park,  E. — House-Physician  (male).  Salary  at  the  rate  of 
£50  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— (1)  Senior  House- 
Surgeon  ;  (2)  Junior  House-Surgeon.  Salary,  £100  and  £80  per  annum 
respectively. 

DEVON  COUNTY  ASYLUM,  Exminster. — Second  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £200. 

DUBLIN  :  OUR  LADY’S  HOSPICE  FOR  THE  DYING.— Medical 
Officer.  Salary,  £100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Dental  Surgeon. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
Medical  Registrar.  Honorarium,  50  guineas  a  year. 

ISLE  OF  WIGHT  UNION. — District  Medical  Officer  and  Public 
Vaccinator.  Salary,  £80  per  annum  and  fees. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.— Resident 
Medical  Officer.  Salary,  £120  per  annum. 

LEICESTERSHIRE  COUNTY  COUNCIL  EDUCATION  COM¬ 
MITTEE. — Assistant  Medical  Officer.  Salary,  £300  per  annum. 

LONDON  COUNTY  COUNCIL. — Medical  Officer  to  certain  employes 
in  No.  8  District. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary  £160  per  annum,  increasing  to  £180.  < 

NORTH  RIDING  INFIRMARY. — House-Surgeon.  Salary,  £100  per 
annum. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.— Junior  House-Surgeon,  male.  Salary,  £50  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL. — Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum,  increasing  to  £130. 

NORTHUMBERLAND:  CHILDREN'S  SANATORIUM.  —  Resident 
Lady  Medical  Officer.  Honorarium,  £25. 

NORWICH  :  JENNY  LIND  INFIRMARY  FOR  CHILDREN.— Resident 
Medical  Officer.  Salary,  £50  per  annum. 

POPLAR  AND  STEPNEY'  SICK  ASYLUM  DISTRICT.  —  Third 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. — Member  of  the 
Court  of  Examiners. 

ROYAL  EAR  HOSPITAL,  Soho. — Honorary  Assistant  Anaesthetist. 

ST.  GEORGE’S  UNION,  S.W.  —  Medical  Superintendent  of  the 
Infirmary.  Salary,  £400  per  annum  and  fees. 

SHREWSBURY:  SALOP  INFIRMARY  AND  GENERAL  HOSPITAL. 
— House-Physician.  Salary  at  the  rate  of  £70  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.  —  House-Physician. 
Salary,  £75  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL. — House-Surgeon.  Salary, 
£100  per  annum. 

TOTTENHAM:  PRINCE  OF  WALES'S  GENERAL  HOSPITAL  — 
(1)  Honorary  Anaesthetist.  (2)  Honorary  Medical  Registrar. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— Senior- 
Resident  Medical  Officer.  Salary,  £105  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  House 
Physician. 

CERTIFYING  FACTORY  SURGEONS.  -  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Horwich,  co.  Lancaster,  and 
Edinburgh,  co.  Edinburgh. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement 8  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Dardel. — On  October  12th,  at  Aix-les-Bains,  Savoy  (France)  the 
wife  of  Jean  Dardel,  M.D.  (Paris),  of  a  daughter. 

Townley. — At  Crickhowell,  the  wife  of  Dr.  J.  S.  Townley,  of  a  son  on 
November  5th. 

MARRIAGE. 

Marks— Chapman.— On  November  12th,  at  St.  David’s  Church,  Swan¬ 
sea,  Urban  Marks,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  to  Mary 
Elizabeth,  second  daughter  of  the  late  John  Chapman,  Esq.,  of 
Corbridge-on-Tyne,  Northumberland. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  12  noon.— Museum  Demonstration— Atrophy. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street 
Chelsea,  S.W.,  at  8.30  p.m  —  (1)  Papers :  Dr.  J.  A 
Mansell-Moullin — The  Treatment  of  Posterior  Dis¬ 
placements  of  the  Uterus  ;  Dr.  J.  Inglis  Parsons— A 
New  Operation  for  Prolapsus  Uteri.  (2)  Exhibition  of 
gynaecological  specimens. 

Royal  College  op  Physicians  of  London,  Pall  Mall  East,  S  W 
5  p.m.— Dr.  F.  W.  Pavy,  F.R.S. :  First  Lecture— The 
Pathology  and  Treatment  of  Diabetes  Mellitus,  Viewed 
by  the  Light  of  Present-Day  Knowledge. 

Royal  Society  of  Medicine  : 

Pathological  Section,  20,  Hanover  Square,  8.30  p.m.— 
Papers  :  Dr.  Candler,  A  Case  of  Malignant  Jaundice 
Associated  with  Graves’s  Disease.  Dr.  Bolton,  The 
Mode  of  Action  of  Gastrotoxic  Serum,  and  the 
Healing  of  Gastrotoxic  Ulcers.  Mr.  Dudgeon,  Dr. 
Panton,  and  Dr.  Ross,  The  Action  of  Haemolytic  and 
Splenotoxic  Serums  on  the  Blood  and  Tissues.  Mr. 
Shattock,  Is  there  an  Idiopathic  Dilatation  of  the 
Bladder  ? 

WEDNESDAY. 

Royal  Society  of  Medicine,  20,  Hanover  Square,  5  p.m.— Continua¬ 
tion  of  the  discussion  among  Fellows  on  the  Influence 
of  Heredity  on  Disease,  with  Special  Reference  to 
Cancer,  Tuberculosis,  and  Diseases  of  the  Nervous 
System. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m. — Dr.  F.  W.  Pavy,  F.R.S. :  Second  Lecture — The 
Pathology  and  Treatment  of  Diabetes  Mellitus,  View-ed 
by  the  Light  of  Present-Day  Know-ledge. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  4.15  p.m. 
— (1)  Paper :  Dr.  Whitfield — Inflammatory  Nodules  of 
the  Hypoderm.  (2)  Exhibition  of  cases  and  specimens. 

FRIDAY. 


APPOINTMENTS. 

Cullen,  J.  P„  M.R.C.S.,  L.R.C.P.,  Medical  Inspector  of  School 
Children  for  Devonshire. 

Davies,  J.  D.,  M.B.,  C.M.Glasg.,  DistrictilMedical  Officer  of  the 
Swansea  Union. 

Goulden,  H.  E.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Medical  Inspector  of 
School  Children  for  Devonshire. 

Hindle,  A.  E.,  L.F.P.S.Glas.,  L.R.C.P.Edin.,  District!  Medical  Officer 
of  the  Chorley  Union. 

Lapage,  C.  P  ,  M.D.,  M.R.C.P.,  Visiting  Physician  to  the  Manchester 
Children’s  Hospital,  Pendlebury. 

Lilley,  C.  H.,  M.B.,  Ch.B.St.And.,  Second  Assistant  Medical  Officer 
and  Pathologist  to  the  Dorset  County  Asylum. 

McPhail,  J.  M.,  M.B.,  B.S.Edin. ,  Junior  Resident  Assistant  Medical 
Officer  to  the  Salford  Union  Infirmary. 

Robertson,  H.,  M.D.Glas.,  Certifying  Factory  Surgeon  for  the 
Dalmellington  District,  co.  Ayr. 

Satchwell,  H.  J.,  F.R.C.S.,  L.R.C.P.I.,  District  Medical  Officer  of 
theRochford  Union. 

Seekings,  Sophia,  M.B.,  B.S.Lond.,  Assistant  Medical  Inspector  of 
Schools  under  the  Tottenham  Education  Committee. 

Sparrow,  J.  E.  P.,  M.R.C.S.Eng.,  L.S. A.,  District  Medical  Officer  of 
the  Fareham  Union. 

Stables,  A.,  M.B.,  C.M.,  District  Medical  Officer  of  the  Poole  Union 

Summerhayes,  J.  O.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 
for  the  Thame  District,  co.  Oxford. 

Tosswill,  Leonard  R.,  M.R.C.S.,  L.R.C.P .,  Medical  Inspector  of  School 
Children  for  Devonshire. 

Warrer,  H.  F„  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Haywards  Heath  District,  co.  Sussex. 

Woodyatt,  W.  J.  M.B.,  B.S.Vict.,  Resident  Assistant  Medical  Officer 
ot  the  Whitechapel  Union  Infirmary 

Wrigley,  P.  R.,  M.R.C.S.,  L.R.C.P.,  Visiting  Surgeon  to  the  Chorlton 
Union  Workhouse. 


Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,  20,  Hanover  Square 
8.30  p.m.— Paper:  Mr.  J.  Hall  Edwards,  AT-Ray 
Dermatitis. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street 
W.,  8.30  p.m.— (1)  Paper:  Mr.  J.  Cantlie,  Colitis  and  its’ 
Relation  to  the  Sigmoid  Flexure  and  Rectum.  (2) 
Illustrations  of  Bilharzia  Lesions,  by  Dr.  Sandwith. 

POST-GRADUATES  COURSES  AND  LECTURES, 

Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.,  Thursday, 
5  p.m.— Some  Neuroses  of  the  Throat  Nose,  and  Ear.'  ’ 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday 
4  p.m.— The  Treatment  of  Some  Cases  of  Talipes. 

London  School  of  Clinical  Medicine.— Daily  arrangements:  Out¬ 
patient  Demonstrations,  10  a.m.  ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday;  Eye,  11  am 
Wednesday  and  Saturday;  Radiography,  4  p.m.  Thurs¬ 
day.  Special  Lectures  :  Wednesday,  3.30  p.m.,  The 
Examination  of  the  Field  of  Vision,  and  its  Im¬ 
portance;  Friday,  2.15  p.m.,  Non-Valvular  Diseases  of 
the  Heart. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical;  Friday,  Eye.  Lectures  at  5.15  p.m.  each 
day  will  be  given  as  follows:  Monday,  “Nutrient 
Enemata  and  other  Special  Forms  of  Feeding  ”  ;  Tues¬ 
day,  ‘  The  Question  of  Pneumococcus  Invasion  of  the 
Throat”;  Wednesday,  “The  After-Treatment  of 
Abdominal  Operations  ”  ;  Thursday,  “  The  Coincident 
Occurrence  of  Certain  Gynaecological  Diseases.” 

Mount  Vernon  Hospital  (Out-patient  Department),  Fitzroy  Square, 
W.,  Thursday,  5  p.m.— Lecture :  Prognosis  in  Phthisis. 
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National  Hospital  for  thf.  Paralysed  and  Epileptic,  Queen 
Square,  W.C.,  Tuesday,  3.30  p.m.— Locomotor  Ataxy. 
Friday,  2.30  p.m.,  Tumours  of  Cauda  Equina. 

North-East  London  Post-Graduate  College,  Prince  of  V  ales  s 
General  Hospital,  Tottenham.  N.— Monday,  10  am, 
Surgical  Out-patient  Clinic;  2.30  p.m..  Medical  Out- 
patient  clinic;  Nose,  Throat,  and  Ear  Clinic,  A  ia>s  , 

4  30  p.m..  Medical  In-patient  Clinic  ;  Tuesday,  10  a. m., 
Medical  Out-patient  Clinic ;  2.30  p.m..  Operations, 

Surgical  Clinic,  Gynaecological  Clime.  Wednesday, 
2.30  p.m.,  Medical  Out-patient,  Skin,  and  Eye  Clinic  ; 
4  30  p  m  Demonstration  of  Cases  of  Mental  Disease  at 
tiie  Colney  Hatch  Asylum.  Thursday,  2.30  p.m..  Gynae¬ 
cological  Operations.  Medical  Out-patient  and  Surgical 
Clinic:  X  rays;  3  p.m..  Medical  In-patient  Clinic;  4  30 
p  m  ,  Lecture :  Symptoms  Attributed  to  the  Movable 
Kidney.  Friday.  10  a.m..  Surgical  Out-patient  Clinic; 
2  30  p.m.,  Operations,  Medical  Out-patient  and  Eye 
Clinic;  3  p.m.,  Medical  In-patient  Clinic. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Koad,  London,  W.— The  following  are  the  arrangements 
for  next  week:  Daily,  2  p.m..  Medical  and  Surgical 
Clinics,  X  rays;  2.30  p.m.,  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  at  2  p.m., 
Diseases'  of  the  Eyes.  Tuesday  and  Friday,  10  a.m., 
Gynaecological  Operations ;  2  p.m.  (and  Wednesday  and 
Saturday,  10  a.m.).  Diseases  of  Throat,  Nose,  and  Ear  ; 
2.30  p.m..  Diseases  of  the  Skin.  Wednesday  and  Satur¬ 
day,  10  a.m.,  Diseases  of  Children  :  2.30  p.m.,  Diseases 
of  Women.  Lectures  :  at  10  a.m.,  Monday  and  Thurs¬ 
day,  Demonstration  on  Surgical  Cases.  At  12  noon, 
Monday,  Pathological  Demonstration.  Wednesday  and 
Friday,  12.30  p.m.,  Practical  Medicine.  At  5  p.m.  : 
Monday,  Practical  Surgery;  Tuesday,  The  Physical 
Basis  of  Insanity ;  Wednesday,  Mouth  Hygiene  ;  Thurs¬ 
day,  Urinary  Cases ;  Friday,  Cases  of  Skin  Diseases. 

St  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C.,  Thursday,  6  p.m.— Tuberculosis  of  the  Skin. 


BOOKS,  Etc.,  RECEIVED. 


Bibliotlr^que  de  Therapeutique.  Publiee  sous  la  direction  de  A.  Gilbert 
et  P  Carnot  Medicaments  Microbiens.  Bact6riotherapie,  \  accina- 
tion’  Seroth6rapie.  Par  les  Drs.  Metchnikoff,  Sacquepee,  Rem- 
linger,  L.  Martin,  Vaillard,  Dopter,  Besredka,  Wassermann,  Leber, 
Dujardin-Beaumetz,  Salimbeni,  Calmette.  Pans :  J.  B.  Bailliere 
et  Fils.  1909.  Fr.  8.  . 

Sur  un  Procede  d’uretero-cysto-neostomie  dans  le  Traitement  des 
Fistules  uretero-vaginales  et  uretero-cervicales.  Ses  Autres 
Applications.  Par  le  Dr.  P.  Lutaud.  Paris  :  J.  Rousset.  1907. 

On  Means  for  the  Prolongation  of  Life.  Third  edition.  By  Sir  H. 
Weber,  M.D..  F.R.C.P.  London:  J.  Bale.  Sons  and  Damelsson, 
Limited.  1908.  4s.  6d. 

Erdsalzarmut  und  Entartung.  Von  Hofrat  Dr.  med.  C.  Rose.  Berlin : 

J.  Springer.  1908.  M.  2.40. 

Round  the  Fire  Stories.  By  A.  Conan  Doyle.  London  :  Smith,  Elder 
and  Co.  1908  .  6s. 

Green’s  Encyclopaedia  and  Dictionary  of  Medicine  and  Surgery. 
Vol.  ix.  Rhinoliths-Thermotaxis.  Edinburgh  and  London: 
W.  Green  and  Sons.  1908. 

Die  Muskeln  des  menslichen  Armes.  Von  Dr.  F.  Frohse  and  Dr.  M- 
Frankel.  Jena :  G.  Fischer.  1908.  M.24. 

Wurzburg :  C.  Kabitzsch.  1908  : 

Verhandlungen  des  Vereins  siiddeutscher  Laryngologen.  1908. 

Herausgegeben  von  Dr.  med.  F.  Blumenfeld.  M.  2.50. 
Verhandlungen  des  Vereins  deutscher  Laryngologen.  1908.  Von 
Dr.  med.  F.  Blumenfeld.  M.  2.50. 

Geschichte  der  Laryngologie  an  der  Universitat  Heidelberg.  Von 
Dr.  A.  Jurasz.  M.3. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  By  A.  R. 
Edwards,  A.M.,  M.D.  Edinburgh  and  London:  W.  Green  and 
Sons.  1908  .  30s. 

International  Clinics.  A  Quarterly.  Edited  by  W.  T.  Longcope,  M.D 
Vol.  iii.  18th  series.  1908.  Philadelphia  and  London  .  J.  B. 
Lippincott  Company.  1908. 

Bonn :  F.  Cohen.  1909 :  ,  -«*-  r 

Psychische  Grenzzustande.  \on  Dr.  C.  Pelman.  M.  6. 

Die  angeborenen  Fehler  und  Erkrankungen  des  Auges.  on  Dr. 
A  Peters.  M.  7. 

A  System  of  Medicine.  By  Many  Writers.  Edited  by  Sir  C.  Allbutt, 

K. C.B.,  and  H.  D.  Rolleston.  Vol.  iv,  Part  1.  London  :  Macmillan 
and  Co.  1908.  25s. 

Der  menschliche  Ivorper  in  Sage,  Branch,  und  Sprich wort.  \  on  Proi. 

K  Knortz.  Wurzburg :  C.  Kabitzsch.  1909.  M.  3.20. 

Transactions  of  the  Second  International  Congress  on  School  Hygiene, 
London,  1907.  Vols.  i,  ii,  and  iii.  Edited  by  J.  Kerr,  M.A.,  M  D., 
D.P.H.,  and  E.  W.  Wallis,  F.S.S.  London:  Royal  Sanitary 
Institute.  1908.  3  vols.,  12s.  6d. ;  cloth,  15s. 

Handbuch  der  Biochemie  des  Menscheu  und  der  Tiere.  Heraus¬ 
gegeben  von  Prof.  Dr.  phil.  et  med.  C.  Oppenheimer.  Sechste 
Lieferung.  Jena :  G.  Fischer.  M.5. 

Archiv  fiir  Zellforschung.  Herausgegeben  yon  Dr.  R.  Goldschmidt. 
Erster  Band  2  and  3,  and  4  Heft.  Leipzig  :  W.  Engelmann.  1908. 

2  and  3  Heft,  M.  21 ;  4  Heft,  M.  11. 

Essentials  of  Dietetics  in  Health  and  Disease.  By  E-  P?p® 

M.  L.  Carpenter.  New  York  and  London:  G.  P.  Putnams  Sons, 

1908.'  5s. 

Diseases  of  the  Skin.  By  A.  H.  Ohmann-Dumesml,  A.M.,  M.E.,  M.D., 
Pli.D.,  etc.  Third  edition.  St.  Louis  :  C.  \  .  Mosby.  1908. 
Teutonish.  An  International  Union  Language,  under  a  Liberal  Anglo- 
Saxon  Leadership.  By  E.  Molee,  Ph.B.  London :  Kegan  1  aul. 
Trench,  Trubner  and  Co.,  Limited.  1908.  Is. 

Geometrical  Optics.  By  V.  H.  Mackinney  and  H.  L.  Taylor.  Bir¬ 
mingham:  J.  and  H.  Taylor.  1908. 

Die  Placenta  Marginata  und  ihre  Entstehung.  Von  Dr  P.Sfameni. 
Berlin:  S.  Karger;  London:  Williams  and  Norgate.  1908. 


Decimals  or  Duodecimals  ?  A  Warning  against  Metric  Fallacies  and  a 
Plea  for  Progress  in  Metrology.  By  M.  P.  Manchester :  British 
Weights  and  Measures  Association.  6d. 

London  :  J.  Bale,  Sons,  and  Danielsson,  Limited.  1908  : 

The  Principles  of  Hygiene  as  applied  to  Tropical  and  Sub-tropical 
Climates.  By  W.  J.  R.  Simpson,  M.D.,  F.R.C.P.,  D.P.H.  15s. 

When  to  Operate  in  Inflammation  of  the  Appendix.  Clinical  Lectures 
by  C.  M.  Moullin,  M.D.Oxon.,  F.R.C.S.  Third  edition.  2s.  6d. 

A  Manual  of  Natural  Therapy.  By  T.  D.  Luke,  M.D.,  F.R.C.S.  Bristol : 

J.  Wright  and  Sons,  Limited;  and  London:  Simpkin,  Marshall. 
1908.  7s.  6d. 

First  Lines  in  Dispensing.  By  E.  W.  Lucas,  F.I.C.,  F.C.S.  London: 

J.  and  A.  Churchill.  1908  .  3s.  6d. 

Diet  in  Infancy.  By  A.  Dingwall-Fordyce,  M.D.,  F.R.C.P. Ed.  Edin¬ 
burgh  and  London  :  W.  Green  and  Sons.  1908.  3s.  6d. 

How  to  Nurse  Sick  Children.  By  the  late  C.  West,  M.D.  New  edition. 

London :  Longmans,  Green  and  Co.  1908.  Is. 

Tabellen  zum  Gebrauch  bei  mikroskopischen  Arbeiten.  Von  W. 
Behrens.  Vierte  Auflage.  Herausgegeben  von  E.  Kiister.  Leipzig : 

S.  Hirzel.  1908.  M.  7. 

Fairy  Tales  from  South  Africa.  Collected  from  Original  Native  Sources 
and  arranged  by  Mrs.  E.  J.  Bourhill  and  Mrs.  J.  B.  Drake.  London : 
Macmillan  and  Co.  1908.  3s.  6d. 

M^decine  Operatoire  des  Voies  Urinaires :  Anatomie  Normale  et 
Anatomie  Pathologique  Chirurgicale.  Par  J.  Albarran.  Paris: 
Masson  et  Cie.  1909.  Fr.  35. 

The  Origin  of  Vertebrates.  By  W.  H.  Gaskell,  M.A.,  M.D.,  LL.D., 
F.R.S.  London :  Longmans,  Green,  and  Co.  1908.  21s. 

Dr  Jessner’s  Dermatologische  Vortriige  ftir  Praktiker.  Heft  19  u.  20 
(Doppelheft).  Diagnose  und  Therapie  der  Gonorrlioe  beim  Manne. 
Wurzburg :  A.  Stuber.  1909.  M.  3. 

Tuberkulose- Arbeiten  aus  dem  Kaiserlichen  Gesundheitsamte.  8  Heft. 
Berlin  :  J.  Springer.  1908. 

Dictionary  of  National  Biography.  Edited  by  L.  Stephen  and  S.  Lee. 
Vol.  viii.  Glover  to  Harriott.  London :  Smith,  Elder  and  Co.  1908. 
15s. 

The  World  I  Live  in.  By  H.  Keller.  London  :  Hodder  and  Stoughton. 
3s.  6d. 

Fads  and  Feeding.  By  C.  S.  Read,  M.B.,  M.R.C.S.,  L.R.C.P.  London: 
Methuen  and  Co.  2s.  6d. 

Pain  :  its  Causation  and  Diagnostic  Significance  in  Internal  Diseases. 
By  Dr  R  Schmidt.  Translated  and  edited  by  K.  M.  Vogel,  M.D. , 
and  H.  Zinsser,  A.M.,  M.D.  London:  T.  Fisher  Unwin.  1908. 
12s.  6d. 

London  :  Macmillan  and  Co.  1908  : 

Ths  Rose  and  the  Ring,  or  the  History  of  Prince  Giglio  and  Prince 
Bulbo.  By  Mr.  M.  A.  Titmarsh.  Is. 

Fairies— of  Sorts.  By  Mrs.  Molesworth.  3s.  6d. 

Fourth  Annual  Report  of  the  Henry  Phipps  Institute  for  the  Study, 
Treatment,  and  Prevention  of  Tuberculosis.  February  1st.  1906, 
to  February  1st,  1907.  Edited  by  J.  Walsh,  A.M.,  M.D.  1  hila- 
delphia :  H.  Phipps  Institute.  1908. 

Lehmann’s  Medizinische  Handatlanten.  Band  X3  II.  I.  Atlas  und 
Grundriss  der  Gerichtlichen  Medizin  unter  Benutzung  von  E.  v. 
Hofmann’s  Allas  der  Gerichtlichen  Medizin.  Herausgegeben  von 
Dr.  G.  Puppe.  I  and  II  Teil.  Munchen:  J.  T.  Lehmann.  1908. 
M.  20. 

Technique  Precise  de  Radiotherapie  et  de  Radioscopie  (Instrumenta¬ 
tion  Pratique).  Par  le  Dr.  P.  Vaudet.  Deuxi^me  edition.  Pans  : 
A.  Leclerc.  1908.  Fr.  6. 

Practical  Course  of  General  Physiology  for  Medical  Students.  By 
D.  N.  Paton,  M.D.,  F.R.C.P.Edin.,  and  G.  H.  Clark,  M.D.,  D.P.H. 
Glasgow:  J.  Maclehose  and  Sons.  1908.  Is. 

Calendar  of  the  Royal  College  of  Surgeons  of  England.  August  1st, 
1908.  London:  Taylor  and  Francis.  1908.  Is. 

Marlborough’s  Self-Taught  Series.  No.  15.  Hindustani  Self-Taught. 
By  Captain  C.  A.  Thimm.  Third  edition.  London:  E.  Marl¬ 
borough  and  Co.  1908.  2s.,  cloth  2s.  6d. 

A  Textbook  of  Diseases  of  the  Ear.  By  M.  Yearsley,  F.R.C.S. 
London  :  Kegan  Paul,  Trench,  Trubner  and  Co.,  Limited.  1908. 
18s 

London:  Bailliere.  Tindall,  and  Cox.  1908  : 

A  Manual  of  Surgery.  By  W.  Rose,  M.B.,  B.S.Lond  ,  F.R.C.S.,  and 
A  Carless,  M.S.Lond.,  F.R.C.S.  Seventh  edition.  The  University 
Series.  21s. 

Tuberculosis  in  Infancy  and  Childhood :  its  Pathology,  Prevention, 
and  Treatment.  By  Various  Writers.  Edited  by  T.  N.  Kelynack, 
M.D.  2s.  6d. 

London:  The  Health  Resorts  Association.  1908: 

Falmouth,  Bournemouth.  Free  on  application  to  Town  Clerks. 
Lehmann’s  Medizin  Handatlanten.  Band  VI.  Atlas  du  Syphilis  und 
der  venerischen  Krankeiten  mit  eimem  Grundriss  der  Pathologic 
und  Therapie  derselben.  Von  Hofrat.  Professor  Dr.  F.  Mracek. 
Zweite  Auflage.  Munchen  :  J.  F.  Lehmann.  1908.  M.  16. 

Quain’s  Elements  of  Anatomy.  Edited  by  E.  A.  Schafer,  LL.D.,  Sc.D., 
F.R.S.,  J.  Symington,  M.D.,  F.R.S.,  and  T.  H.  Bryce,  M. A.,  M.D. 
In  four  volumes.  Vol.  III.  Neurology.  By  E.  A.  Schafer  and 
J.  Symington.  Part  I.  Eleventh  edition.  London:  Longmans, 
Green,  and  Co.  1908.  15s. 

The  Economic  Open-Air  Chalet  for  the  Hygienic  Treatment  of  Con¬ 
sumption  and  other  Diseases.  By  R.  F.  Owen.  M.R.C.l . 
London  :  Bailliere,  Tindall,  and  Cox.  1908.  Is. 

Commentarii  di  Clinica  Medica  desunti  dalla  P01r?° 

Umano-  Parte  speciale.  Volume  secondo.  Pai  1  lofessor  A.  De 
Giovanni.  Milano:  M.  Hoepli.  1908.  L.6. 

Annotations  on  Special  Pharmaceutical  Preparations  (Duncan) 
Revised  edition.  London  and  Edinburgh .  Duncan,  I  lockhai 
and  Co.  1908.  ...  .  .  „  „ 

The  Practical  Medicine  Series.  In  ten  volumes.  Edited  by  G.  • 
Head,  M.D.  Vol.  IV  :  Gynaecology.  Edited  by  E.  c- Dudley, ,  A 3L, 
M.D.,  and  C.  von  BachelK,  M.S.,  M.D.  Vol.  V .  Obstetrics. 
Edited  by  J.  B.  de  Lee,  A.M.,  M.D.,  and  H  M  -Stowe,  M.D.  W 
VI  •  General  Medicine.  Edited  by  F.  Billings,  M.b.,  M.u.,  ana 
T  H  Salisbury  MD  Series  1908.  Chicago:  9  he  3 ear  Book 
Publishers;  and  Glasgow:  G.  Gillies  and  Co.  5s„  5s„  and  6s. 
respectively. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price 
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[NOV.  14,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


14  SATURDAY 

15  Suntag 

16  MONDAY 


17  TUESDAY 


19  THURSDAY 


18  WEDNESDAY 


NOVEMBER. 

/"London  :  Subcommittees  of  Science 
Committee  as  to  (a)  Scientific  Work 
of  Divisions  and  Branches,  10.30  a.m. ; 
(b)  Scholarships  and  Grants,  12  noon. 


Chichester  and  Worthing  Division, 
South-Eastern  Branch,  Infirmary, 
Worthing,  3.30  p.m. ;  Dinner,  Warne’s 
Hotel,  after  the  Meeting. 

Hampstead  Division,  Metropolitan 
)  Counties  Branch,  Third  Dinner,  Oak 
\  Rooms,  Great  Central  Hotel,  7.15  for 

7.30  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  Walthamstow  Hos¬ 
pital,  4.15  p.m.  (postponed  from 
November  3rd). 

/"Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Cardiff. 
Lancashire  and  Cheshire  Branch, 
Organization  and  Finance  Commit¬ 
tee,  Liverpool  Medical  Institution, 

4.30  p.m. 

fCiTY  Division,  Metropolitan  Counties 
Branch,  Clinical  Meeting,  St.  Bar¬ 
tholomew’s  Hospital,  5  p.m. 
Gloucestershire  Branch,  General 
Meeting,  General  Hospital  Chelten¬ 
ham,  7  p.m. ;  Supper,  Cosy  Corner, 
Promenade,  afterwards. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Co-operative  Offices, 
Ellesmere  Street.  8.30  p.m. 

Norwood  Division,  South-Eastern 
Branch,  Queen’s  Hotel,  Church  Road, 
i.  Upper  Norwood,  4  p.m. 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (Continued). 


20  FRIDAY 


21  SATURDAY 


22  Sttntap 

23  MONDAY 

24  TUESDAY 


/-Hastings  Division,  South-Eastern 
Branch,  Conjoint  Meeting  of  the 
Brighton,  Tunbridge  Wells,  East¬ 
bourne,  and  Hastings  Divisions, 
Queen’s  Hotel,  Hastings,  4.30  p.m.  ; 
Tea  and  Coffee,  4.30  p.m.  ;  Dinner, 
6.30  p.m. 


(Hampstead  Division,  Metropolitan 
'  ’  I  Counties  Branch,  Business  Meeting. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Executive  Com- 
25  WEDNESDAY  -  mittee,  Brooklands  Hotel,  5  p.m. ; 
i  Tea,  4.30  p.m. 

[Bath  and  Bristol  Branch,  Bath.  ' 

/Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  St.  Thomas’s  Hospital, 
4  p.m. 

Staffordshire  Branch,  General 
Meeting,  North  Stafford  Hotel,  Stoke- 
on-Trent,  5.30  p.m. ;  Council,  imme¬ 
diately  before  the  Meeting,  Dinner, 
^  7  p.m. 

|  Birmingham  Branch,  Pathological 
27  FRIDAY  ..-j  and  Clinical  Section,  Medical  Insti- 
(  tute,  Edmund  Street,  8  p.m. 


26  THURSDAY 


28  SATURDAY  .. 

29  SttnOag 

30  MONDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  Britisli  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the*  current 
year. 

By-law  z. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 
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PUBLICATION  OF  SCIENTIFIC  PROCEEDINGS 
OF  ANNUAL  MEETING. 

The  following  Memoranda  were  considered  by  the  Journal 
and  Finance  Committee  at  its  meeting  on  October  21st, 
when  a  resolution  was  adopted  expressing  the  unanimous 
opinion  that  it  is  undesirable  to  publish  the  Proceedings  of 
the  Annual  Meeting  in  the  form  of  Transactions.  In 
a  further  resolution  the  Committee  recommended  the 
Council  to  inform  the  Hampstead  Division  accordingly, 
and  to  direct  that  the  Memoranda  should  be  published  in 
the  Journal  for  the  information  of  members.  _  These 
recommendations  were  adopted  by  the  Council  at  its 
meeting  on  October  28th  (see  Supplement,  November  14th, 
p.255): 

Memorandum  by  the  Editor. 

In  1896,  a  proposal  for  the  publication  of  a  separate 
volume  or  volumes  of  Transactions  was  considered  by  the 
Journal  and  Finance  Committee,  when  the  Committee  had 
before  it  a  report  by  Mr.  George  Eastes,  in  which  questions 
of  policy  and  cost  were  discussed. 

At  that  period  the  publication  of  the  Proceedings  of 
Sections  in  the  British  Medical  Journal  was  not  con¬ 
cluded  until  January  or  even  March  of  the  following  year, 
and  the  report  expressed  the  view  that  the  publication  of 
this  scientific  material  should  be  hastened.  With  regard  to 
the  proposal  to  attain  this  end  by  publishing  Transactions, 
the  report  contained  the  following  expression  of  opinion: 

The  volume  could  hardly  be  printed  until  six  weeks  after 
the  Meeting.  Meanwhile,  is  the  British  Medical 
Journal  not  to  publish  any  of  the  scientific  proceedings 
of  its  chief  Meeting  ?  We  may  be  sure  that  rival  medical 
iournals  would  profit  by  the  constrained  silence  of  the 
Association  journal.  Whilst,  if  the  Journal  should  print 
the  Proceedings  of  the  Sections  during  the  weeks  before 
the  volume  was  ready,  why  should  those  papers  be  again 
published  in  the  annual  volume  and  sent  to  those  wUo 
have  already  received  a  copy  of  them'.  And  yet  these 
papers  could  scarcely  be  omitted  from  the  volume. 

The  general  conclusion  with  regard  to  the  publication  of 
separate  Transactions  was  as  follows  : 

On  the  score  of  expense  and  from  other  considerations,  the 
printing  of  a  separate  volume  to  contain  the  Proceedings 
of  Sections  is  not  likely  to  be  attended  with  success. 

The  recommendation  of  the  report  was  that  each  of  the 
issues  of  the  Journal  for  six  or  seven  weeks  after  the 
annual  meeting  should  be  increased  by  one  sheet  of  thir  y- 
two  pages,  so  as  to  give  space  for  the  rapid  publication  o 
the  Proceedings  of  the  Sections. 

The  Journal  and  Finance  Committee  recommended : 

That  32  supplemental  pages,  as  suggested  in  Mr.  Eastes’s 
report,  be  added  to  the  Journal  for  eight  weeks  to  per¬ 
mit  of  the  more  rapid  publication  of  the  proceedings  of 
the  Annual  Meeting. 

This  recommendation  was  adopted  by  the  Council 

(October,  1896),  and  has  since  been  acted  upon.  The  fol¬ 


lowing  table  shows  the  number  of  pages  devoted  to  the 
publication  of  the  General  Addresses  and  the  Proceedings 
of  Sections  at  the  Annual  Meetings  during  the  ten  years 
1898-1907,  together  with  the  dates  on  which  the 
publication  of  the  Proceedings  was  completed  : 

Table  shoiuing  Number  of  Pages  of  the  British  Medical 
Journal  devoted  to  the  Proceedings  of  the  Annual 
Meeting  ;  ten  years  1898-1907. 

General  Addresses  and  Sections. 


Place  of  Meeting. 

Year. 

Number 
of  Pages. 

Date  of  Completion  of 
Publication 
of  Proceedings. 

Edinburgh  . 

1898 

500 

November  19th,  1898. 

Portsmouth  . 

1899 

401 : 

„  11th,  1899. 

Ipswich . 

1900 

392 

October  20th,  1900. 

Cheltenham  . 

1901 

432 

November  2nd,  1901. 

Manchester  . 

1902 

563 

„  8th,  1902. 

Swansea . 

1903 

339 

October  31st,  1903. 

Oxford  . 

1904 

562 

November  19  th,  1904. 

Leicester . 

1905 

359 

„  11th,  1905 

Toronto* . 

1906 

557 

ecember  29th,  1906. 

Exeter  . 

1907 

432 

November  23rd,  1907. 

457.6 
449.9 

453.7 


Average  for  five  years  1898-1902  . 

„  „  „  1903-1907  . 

,,  for  ten  years  1898-1907  . 

*  The  meeting  at  Toronto  began  nearly  a  month  later  than  usual. 

It  will  be  seen  that  the  publication  was  concluded 
within  thirteen  to  sixteen  weeks  after  the  conclusion  of 
the  Annual  Meeting  in  each  year.  It  is  expected  that 
this  year  the  publication  will  be  concluded  within  a 
period  of  about  thirteen  weeks. 

In  1905  the  following  notice  of  Motion  for  the  Annual 
Representative  Meeting  was  given  on  behalf  of  the  Dundee 
District  Branch  : 

That  for  facility  of  reference,  and  to  relieve  the  space  of 
the  British  Medical  Journal,  the  Journal  Committee 
consider  the  advisability  of  publishing  the  Proceedings 
of  the  Annual  Meetings  separately  as  Transactions. 

The  Council  having  considered  this  notice  of  Motion  at 
its  Meeting  in  May,  1905,  resolved  “  to  ask  the  Chairman 
of  the  Representative  Meeting  to  point  out  to  the  Repre¬ 
sentative  Meeting  that  the  proposals  of  the  Dundee 
District  Branch  to  publish  the  Proceedings  of  the  Sections 
of  the  Annual  Meeting  in  a  separate  volume  of  Trans¬ 
actions  would  not  only  cost  a  great  deal  of  money,  but 
would  injure  the  Journal,  and  mvolve  a  delay  in  the 
publication  of  such  proceedings.”  The  Motion  oi  the 
Dundee  District  Branch  was  brought  before  the  Repre¬ 
sentative  Meeting  at  Leicester,  and  after  full  discussion 
was  negatived.  .  \ 


27°  PUBLICATION  OF  PROCEEDINGS  OF  ANNUAL  MEETING, 


[Nov.  21,  1908. 


The  matter  is  now  again  raised  by  the  following  Resolu¬ 
tion  passed  by  the  Hampstead  Division,  and  referred  by 
the  Council,  at  its  Meeting  on  July  28th,  1908,  to  the 
Journal  and  Finance  Committee : 

That  in  the  opinion  of  the  Hampstead  Division  it  is  desirable 
that  abstracts  of  contributions  and  discussions  at  the 
Annual  Meeting  of  the  Association  be  published  separately 
as  “Transactions.” 

This  proposal  differs  from  those  considered  in  1896  and 
1905,  inasmuch  as  it  suggests  the  publication  of  “  Abstracts  ” 
of  contributions  and  discussions.  It  is  not  clear  from  the 
terms  of  the  Resolution  whether  the  Division  desires  that 
the  volume  of  “  Abstracts  ”  should  be  in  addition  to,  or  in 
substitution  for,  the  publication  of  a  full  report  in  the 
British  Medical  Journal. 

The  former  alternative  would  involve  the  expenditure  of 
so  much  energy  and  money  upon  the  publication  in 
abstract  of  material  which  was  contemporaneously  appear¬ 
ing  in  full,  that  it  seems  reasonable  to  suppose  that  the 
Hampstead  Division  favours  the  latter  alternative.  It 
would  involve  breaking  with  the  policy  followed  by  the 
Association  since  its  foundation,  which  has  been  to  publish 
full  reports  of  the  Proceedings  of  its  Annual  Meeting.  This 
policy  is  no  doubt  founded  upon  the  principle  that  all 
Members  of  the  Association  are  entitled  to  full  information 
as  to  the  work  done  by  it,  but  it  has  its  justification  also 
in  the  natural  desire  of  those  Members  who  take  an  active 
part  in  the  work  of  the  Sections  that  their  papers  should 
be  published  and  brought  to  the  notice  of  every  Member. 
It  seems  hardly  necessary  to  labour  the  point  that  were 
the  Association  to  decline  to  publish  full  reports,  the 
refusal  must  react  very  injuriously  on  the  Sections.  The 
British  Medical  Journal  is  described  on  its  title  page  as 
“The  Journal  of  the  British  Medical  Association,”  and  it 
seems  impossible  to  entertain  the  suggestion  that  it  should 
not  publish  some  report  of  the  Proceedings  of  the  Annual 
Meeting.  Other  medical  journals,  British  and  foreign, 
publish  reports  more  or  less  full.  The  report  published  in 
the  British  Medical  Journal  must  either  be  a  full  report 
as  now,  or  an  abstract  report ;  if  an  abstract  report,  then 
the  proposal  of  the  Hampstead  Division  would,  in  practice, 
amount  to  reprinting  in  a  volume  and  distributing  to 
Members  the  abstract  report,  which  would  previously  have 
appeared  in  the  British  Medical  Journal. 

Judging  from  the  remarks  made  by  speakers  at  the 
Annual  Representative  Meeting  at  Leicester  (1905)  in 
support  of  the  motion  made  on  behalf  of  the  Dundee 
District  Branch,  the  main  argument  in  favour  of  publish¬ 
ing  the  Proceedings  of  the  Annual  Meeting  separately  in 
Transactions  was  that  their  publication  in  the  Journal 
crowded  out  clinical  matter,  such  as  is  published  at  other 
seasons,  more  interesting  to  Members  and  especially  to 
general  practitioners  in  country  districts.  Upon  this  the 
following  considerations  arise : 

1.  During  the  Long  Vacation  (August  and  September) 

the  pressure  upon  the  space  of  the  Journal 
sensibly  diminishes. 

2.  During  the  months  of  August  and  September, 

except  in  the  case  of  the  Educational  Number, 
ordinary  clinical  matter  is  not  excluded ;  an 
average  of  about  eleven  pages  a  week  was  given 
to  it  during  the  months  of  August  and  September, 
1907,  1908.  * 

3.  The  greater  part  of  the  matter  contained  in  the 

reports  of  the  Sections  is  clinical. 

The  suggestion  that  the  bulk  of  the  work  done  by  the 
Sections  is  not  of  interest  to  Members  generally  will  not 
bear  examination.  The  list  of  Sections  which  are  held 
every  year  is  somewhat  as  follows : 

Pathology, 

Medicine, 

Diseases  of  Children, 

Psychological  Medicine, 

Electrical, 

Tropical  Diseases, 

Surgery, 

Ophthalmology, 

Laryngology,  Otology,  and  Rhinology, 

Dental  Surgery, 

Obstetrics  and  Gynaecology, 

Public  Health  and  Forensic  Medicine, 

Navy,  Army,  and  Ambulance. 


This  list  is  settled  by  the  Arrangements  Committee 
consisting  as  to  one  half  of  Representatives  of  the  Council’ 
and  as  to  the  other  half  of  Representatives  of  the  Local 
Executive,  after  careful  consideration  and  consultation. 
The  officers — President,  Vice-Presidents,  and  Honorary 
Secretaries — are  chosen  for  their  knowledge  of  the  depart¬ 
ment  of  medicine  with  which  the  Section  is  concerned 
and  form  a  Committee  of  Reference  for  organizing  the 
Section,  with  instructions  to  consider  (a)  what  subjects 
will  be  best  suited  to  give  rise  to  interesting  and 
fruitful  debates  ;  and  ( b )  to  endeavour  to  procure  intro¬ 
ductory  papers  from  eminent  authorities  at  home  and 
abroad  on  the  respective  subjects.  The  Committee 
exercises  the  power  of  inviting,  accepting,  or  declin- 
ing  any  paper.  This  system  seems  to  be  particu¬ 
larly  well  devised  to  obtain  good  clinical  matter  for 
publication,  and  it  is  submitted  that,  speaking  generally,  it 
has  this  result  in  the  Sections  concerned  with  general 
medicine,  surgery,  and  obstetrics.  In  the  Sections  dealing 
with  specialities  a  system  was  introduced  some  years  ag<x 
in  dealing  with  the  Section  of  Ophthalmology,  which  has 
been  extended  as  occasion  served  to  the  Sections  of 
Tropical  Diseases,  Electricity,  and  Laryngology.  This 
system  consists  of  publishing  in  full  in  the  Journal 
those  discussions  or  papers  which  have  a  direct  bearing 
on  general  medicine,  others  of  a  more  technical  nature 
being  represented  in  the  Journal  only  by  abstracts,  the 
full  text  appearing  in  some  special  journal,  as,  for  instance, 
the  Ophthalmic  Revieiv.  As  a  rule,  in  the  special  Sections, 
one  at  least  of  the  subjects  for  discussion  is  selected 
because  it  is  believed  by  the  officers  to  be  of  a  nature  likely 
to  interest  general  medical  readers.  The  officers  of 
Sections  are  of  course  well  aware  that  the  majority 
of  Members  attending  the  Annual  Meetings  are  general 
practitioners,  and  there  is  evidence  that  they  are 
year  by  year  more  disposed  to  attach  importance  to 
this  consideration.  As  instances,  reference  may  be  made 
to  the  following  discussions  at  the  last  Annual  Meeting  at 
Sheffield: — Section  of  Ophthalmology  :  Discussion  on  the 
relation  of  diseases  of  the  nasal  accessory  sinuses  to 
diseases  of  the  eye;  Section  of  Laryngology,  Otology, 
and  Rhinology :  Discussions  on  the  treatment  of  chronic 
inflammatory  conditions  of  the  pharynx,  and  on  the 
diagnosis  of  the  intercranial  complications  of  middle-ear 
suppuration  ;  Section  of  Dental  Surgery  :  Discussions  on 
antral  diseases  in  relation  to  general  and  special  surgery, 
and  on  teething  and  its  alleged  troubles;  Section  of 
Dermatology :  Discussion  on  vaccine  therapy  in  relation  to 
diseases  of  the  skin,  and  Dr.  Neisser’s  address  on  syphilis. 
In  the  more  strictly  scientific  Sections,  that  of  Anatomy  held 
discussions  on  teaching  and  examination  in  anatomy,  and 
on  the  mechanism  of  respiration  in  health  and  disease ; 
the  Section  of  Physiology  discussed  purin  metabolism,  the 
causes  of  dyspnoea,  and  the  scientific  education  of  the 
medical  student ;  while  the  first  discussion  in  the  Section 
of  Pathology  was  on  cerebro- spinal  meningitis  with  special 
reference  to  the  epidemic  form  recently  prevalent  in 
Scotland  and  Ireland. 

The  conclusions  may  be'summarized  as  follows : 

(1)  Under  the  system  of  an  extra  sheet  added  to  the 
Journal  for  about  eight  weeks  in  the  autumn,  the  publica¬ 
tion  of  the  Proceedings  of  the  Annual  Meeting  has  been 
greatly  expedited,  and  is  usually  concluded  within  three 
months,  or  at  most  three  months  and  a  half.  A  volume  of 
Transactions  could  not  be  got  out  more  speedily. 

(2)  Material  from  the  Sections  of  the  Annual  Meeting  is 
dealt  with  by  the  Journal  at  a  time  of  the  year  when  the 
pressure  of  other  matter  is  less  severe. 

(3)  The  subjects  for  discussion  in  the  Sections  being 
specially  selected  usually  afford  matter  of  general  interest, 
the  exclusion  of  which  from  the  Journal  would  be  to  its 
disadvantage  as  a  medical  periodical. 

(4)  The  officers  of  Sections  forming  the  Committee  of 
Reference  for  the  Section  are  already  requested  to  choose 
subjects  best  suited  to  give  rise  to  interesting  and  fruitful 
debates.  This  point  might  with  advantage  be  more 
strongly  insisted  upon  in  the  circular. 

(5)  The  system  of  publishing  in  the  British  Medical 
Journal  abstracts  only  of  papers  of  a  technical  character 
appealing  only  to  specialists  should  be  continued  and 
extended. 

Dawson  Williams. 

October  5th,  1908. 
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Memorandum  by  the  Manager. 

With  reference  to  the  Resolution  of  the  Hampstead 
Division  referred  by  the  Council  to  the  Journal  and 
Finance  Committee,  it  will  be  noticed  that  the  terms  of 
the  Resolution  are  that  “  abstracts  of  contributions  t  and 
discussions  be  published  separately  as  Iransactions. 
is  difficult  to  estimate  what  form  and  length  such 
“abstracts”  would  be.  In  submitting  figures  as  to  the 
possible  cost  of  separate  issue,  quotatiousarebasedontc 
assumption  that  the  Transactions  would  be  published 
much  the  same  in  length  as  prevails  at  present  m  the 

J°In  publishing  as  a  separate  volume,  the  /ft1®  ^ 
setting  of  the  Journal  could  hardly  be  followed,  and  it 
would"  probably  be  felt  desirable  to  publish  more  on  the 
lines  ofPTransactions  of  other  Learned  Societies,  say  m  a 
na^e  of  type  measuring  8"  X  5". 

P  Taking  the  average  of  recent  years  as  a  basis  for  calc  - 
tion,  450  pages,  Journal  size,  were  published.  In  tie 
case  of  the  Exeter  Meeting  the  publication  was  completed 

by  the  third  week  in  November.  ,  , 

These  450  pages  of  matter,  if  published  m  the  style 
suggested,  in  one  volume,  would  make  up  approximate  y 
twenty-five  sheets  of  32  pages,  or  say,  with  illustrations, 

S°To  compose,  print,  bind  in  paper  cover  and  [post  would 

cost  as  follows  :  £ 

x 17 

1,000  copies  ...  •••  •••  •" 

21,000  „  . i,ob 

Owing  to  the  bulk  of  the  volume  it  is  doubtful  if  a  paper 
cover  would  be  of  much  good.  A  cloth  cover  would  re^ 
sent  about  an  extra  sixpence  per  copy,  or  £525,  with 
consequent  increase  of  postage  of  about  ±.1UU.  .  . 

In  the  estimate  for  1,000  and  5,000  copes  provision  is 
only  made  for  postage  within  the  United  Kingdom.  In 
the^esti mated  cost  for  21,000  copies  the  postage  to  Members 
resident  outside  the  United  Kingdom  is  included 

The  setting  into  type,  the  reading,  and  getting  the 
many  proofs  passed  by  the  authors,  would  take  consider¬ 
able  time.  When  this  had  been  done,  to 
Transactions  for  issue,  a  clear  fortnight  should  be  allowed 
to  properly  print  21,000  volumes  alter  the  copy  has 
been  finally  passed  by  the  Editorial  Department. 


October  5th,  1908. 


Guy  Elliston. 


fhrtntgs  of  ISratttljts  &  ©ibtsions. 

f  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

St.  Helens  Division. 

A  meeting  of  the  St.  Helens  Division  was  held  on 
November  4th,  1908,  at  8.45  p.m.,  m  the  Fleece  Hotel,  St. 
Helens.  Present :  Drs.  Bassett,  Wilson,  Kerr,  Mernc  , 

Challenor,  Dowling,  Fox,  and  Buchan.  absence 

Apologies  for  Non-attendance— An  apology  tor  absence 

was  intimated  from  Dr.  Reid. 

It  was  resolved  that  Dr.  Bassett  take  the  ?hiP-  ,. 
Confirmation  of  Minutes.— The  minutes  of  tbe  meetm 
of  June  24th  were  read  and  adopted,  with  the  additio 
the  name  of  Dr.  Reid  on  the  Executive  Committee  of  the 

^Medical  Men  and  Magistrates.— The  subject  of  dis¬ 
courteous  treatment  of  medical  men  by  magistrates  was 
under  discussion,  and  it  was  unanimous  y  r  ,  • 

That  this  meeting  of  the  St.  Helens  Divuuon  of  the  Bnfash 
Medical  Association  expresses  its  Yin  a  recent 

Dowling  in  the  treatment  extended  to  hi  Division 

unworthy  of  any  court  administering  justice. 
Communication*  from-  Branch  Council .-A  = 
statement  of  the  condition  of  the  various  Divisions  m  the 
Branch  was  submitted  from  the  Branch  Secretary. 


^  “  KrrsA^,“’4 

2  Thataall  masters  referred  to  the  Divisions  be  discussed  at 

2'  ^tlrtse  meetiiigs? a*nd  that  it 

to  bring  up  at  them  any  matter  affecting  the  proiessio  , 

either  locally  or  generally.  .  ,  _  .  , 

Relationship  with  St.  Helens  Medical  Somefy.  Aft 
discussion,  it  was  unanimously  resolved,  on  the  motion  o 
Dr.  Wilson,  seconded  by  Dr.  Challenor  : 

That  the  Secretary  of  the  Division  be 

for  a  joint  meeting  of  the  Executive  Committee^!  t 
Division  and  the  Committee  of  the  St.  ttelenf  “ 

Society  for  the  consideration  of  a  basis  for  amalgam 
of  of  mutual  co-operation  between  the  Division  and  the 
Society  in  matters  affecting  the  medical  profession  in  the 

MediTal  Aid  Societies.- The  prospectus  of  the  Modern 
Sickness  and  Accident  Assurance  Association,  Liverpoo  , 
was  brought  under  the  notice  of  the  Division,  and  it  was 
resolved,  °on  the  motion  of  Dr.  Dowling,  seconded  y 
Dr  Fox  1 

That  the  Secretary  communicate  with  all  the  medical  men 
,tT  the  district  regarding  the  formation  of  a  medical  aid 
“c  ity  m  connexion  with  the  Modern  Sickness  and  Accident 
Assurance  Association ,  Liverpool,  £^£5 

Accident  Assurance  Association. 

METROPOLITAN  COUNTIES  BRANCH . 

Ealing  Division.  , 

A  meeting  of  the  Ealing  Division  of  the >  Bnb*  1 Wedioal 

Association  was  held  on  November  at  the 

Christian  Association  Hall.  Dr.  D.  in.  ivuea  p 
TTnr+Ar  two  members  and  visitors  attend  ea.  _ 

pl^-Xr  the  formal  business  had  been  concluded. 
Da  Campbell  Thomson  read  a  paper  on  Some  abnorrn^- 
ties  of  gait  and  other  “0T|“e“ts’ '  l^fi  ™ to  discuss  the 
<*  factors  by 

tropldcn^£m^e^?S,  ^he^ecture^vras^o^Uowed'^  v^t^^ho 

was  carried  by  acclamation,  referred  to  the  obvious 
teaching  value  of  the  bioscope. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division.  „  , 

A  meeting  of  this  Division  was  held  at  the  ^^US^ND 
Hotel,  Spalding,  on  October  30tli  at  2^45  p.m.,  Bone, 

in  the  chair.  There  were  also  piese  •  pdcher, 

Crofton,  Galloway,  Galletly,  Mason, '  ^un  ,  I  Herbert 
Smith,  Tuxford,  Wilson,  and  Witham,  ais 
Perry  and  Dr.  Walker  by  invitation.  ^  were  read  and 

Confirmation  of  Minutes.  The 
confirmed.  Tmarete  at  non-attend- 

Jr^in^atd'ir SrtlWnn,  S.ocock,  and 
Winch.  0  7  7  nortifi rates  —  The  Secretary 

repPoXd1haf  alf  *e  Educational'  Authorities  in  the 
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Div,si°n  lmd  refused  to  pay  for  these  certificates,  so  he 
to  if  °f  tlle  Executive  Committee, 

advic^  M  iC°;l  0htlCal  t0mnnttee  of  tbe  Association  for 
advice.  His  action  was  approved. 

want"?  time'  “““  ““  ““  agenda  were  PostP°«>a  (or 

H®rbe1rt  Perry  showed  a  female  cretin 
a  ed  22  years ;  development  stopped  at  8  years  ;  thyroid 
extract  prevented  her  getting  fat,  but  increased^  W 
weakness.  Dr.  Munro  showed  a  case  of  progressive  muscu 

sufferiuf&^U,.43  yearSi.  the  Pa«oot  had  ITroiSr 

sunenng  horn  the  same  disease.  Dr.  W.  M  Crouton 
showed  a  ease  of  hip.jomt  disease  cured  by  increase 
doses  of  the  new  tuberculin  subcutaneously.  Y  Also  a  jasf 
of  delayed  resolution  in  pneumonia  cured  by  thiosTnamine 
subcutaneously  The  patient  was  a  manwho  stiuTd 
signs  of  consolidation  at  the  end  of  ten  weeks 

%«mTI)r.  Mayhew  Bone  showed  a  numerous 
collection  of  interesting  specimens  from  his  own  practice 
Amongst  them  were  the  following  :  (1)  Appendix  0Pf  infant 
3  days  old  containing  faecal  matter.  (2) 1  Large  dermoid 
cyst  removed  from  a  patient  aged  29  years,  shewing  Seth 
nseited  in  bone.  (3)  Perforating  ulcer  of  caecum 

LedC5°2  eCfSnc°f  200  guU  St°neS  removed  patient 

a  ed  52.  (5)  Caecum  and  appendix  of  baby  aged  6  weeks 

showing  absence  of  sacculations  of  former  and  spiral 

arrangement  of  latter  due  to  short  mesentery.  (6)  Appendix 

containing  half  an  Ascaris  lumbricoides ;  the  other  half 

was  drawn  out  of  lumen  of  base  of  appendix.  7)  PVo 

salpinx  with  cystic  ovary.  (8)  Gall  stone  removed  from 

miTw11  duct  by  choledochotomy ;  the  patient  had  inter¬ 
mittent  jaundice  and  fever;  recovery.  The  members 
present  discussed  the  cases  and  specimens  with  much 
interest,  and  a  unanimous  vote  of  thanks  was  cordially 

PhVp/0  tiu°Se  r?edlcal  men  who  showed  cases,  et<f 
Fifteen  gentlemen  had  tea  m  the  hotel  afterwards 
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Cases.— Dr  Robson  (Northampton)  showed  a  series  of 
cases  which  he  had  treated  by  *  ra ys,  including  cases 
of  lupus,  rodent  ulcer,  psoriasis,  etc.  Most  of  the  lunus 
cases  had  improved,  but  every  now  and  again  a  case 
presented  itself  which  could  not  be  influenced  by  any 
treatment.  The  best  cases  for  a- ray  treatment ^vere 
odent  ulcers,  which  were  invariably  cured.  Mr  G  H 
Iercival  (Northampton)  read  a  paper  on  some  points  in 
the  treatment  of  appendicitis.  He  said  the  acute  and 
apidly  fatal  cases  with  general  peritonitis  were  not  so 
common  now  as  formerly,  and  he  referred  to  an  apparently 
definite  relation  which  existed  between  appendicitis  and 
influenza,  both  diseases  being  prevalent  at  the  same  times 
and  seasons  He  advocated  the  semi-upright  por  tion  in 
fill  cases,  making  the  pelvis  the  most  dependent  part  and 

abscess  “  fav<T  °f  a  lumbar  dl'ai*  -  cases  ol 

abscess.  He  generally  removed  the  appendix  after  a 

second  attack.  .  Dr.  Hartley  (Bedford)  read  a  paper  on 

medical  service  m  the  Territorial  Force,  in  which^ii  made 

workWntofaiSeal  for  volunteers.  He  described  fully  the 
&  ^b©  medical  nortion  of  an  army  on  active 

traMJOrt  was  “ 


N.ORTH  OF  ENGLAND  BRANCH: 
Gateshead  Division. 

he  annual  dinner  of  the  Gateshead  Division  was  held  on 

ThCTrwas3radaiUhe  Cofnftin?ntal  ^fe,  Newcastle-on-Tyne. 
ifiere  was  a  large  attendance  of  members  and  their 

1  lends,  and  a  most  pleasant  evening  was  spent  under  the 
chairmanship  of  Dr  Douoall,  Chairman  ofThe  DMsfcn 
Presentation  to  Dr.  Cox.- An  additional  interest  “as 
?  ven  to  tbe  proceedings,  as  this  opportunity  was  taken 
to  make  a  presentation  to  Dr.  Cox,  who  has  LTresigned 
the  post  of  Secretary  in  order  to  take  up  secretarial  duties 
at  head  quarters.  The  presentation  took  Se  form  of  a 
old  wntch-chain,  with  a  pendant  bearing  an  inscription 
Dr.  Meaens,  who  made  the  presentation,  pointed  out  that 

a  a  ™SaU  12m..*he  and  was  made 

Sf  p  /i  token  °f  the  affection  and  esteem  which  was 
felt  by  the  members  towards  Dr.  Cox,  and  also  as  an 

SfSSon  fTa““derl0r  the,?reat  -kioes  rendered  to 

Dr  Men  vn«  ¥  '  Pls  P0S1^0n  as  Secretary. 

Hr.  Mearns  also  mentioned  that  in  July  1907  the 

members  of  the  North  of  England  Branch  presen  ed 
members0"?  le  gbscdPtioa  >1“Ad  in  aZnfjdloZ 

£1yregp0utaCho? ^ 

im  a  reputation  of  being  a  most  useful,  hard-working  and 
capable  Secretary  and  of  one  who  did  an  enormous  amount 
of  good  to  the  profession  in  this  district.  amount 

Titt,  1  SOUTH  MIDLAND  BRANCH. 

Ihe  autumnal  meeting  of  this  Branch  was  held  on 
Tuesday,  November  3rd,  at  the  General  Hospital 

(Newrx) rt^^Pa"nellf Gr  Tl^  presidency  of  Dr.  Wickham 
present  g  ^  Were  members 

Confirmation  of  Minutes.- The  minutes  of  the  annual 
meeting  were  read  and  signed.  annual 

Proposed  Resuscitation  of  Aylesbury  Division  Dr 

h1ad  a,rea<1y  theooMent 


YORKSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Harrogate  or 
Y  ednesday  November  4th,  Dr.  Turner  in  the  chafr. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed 

Regrouping  of  Branches. — A  letter  from  the  Organization 

Hon  ™  the  fV  Rouping  of  Branches  for  representa- 

Councd  t  l  Central  C°unci1. was  read  and  considered.  The 
Council  expressed  dissatisfaction  with  the  pronoserl 

Central  G  tllem  of  one  Representative  on  the 

tio^  nf  fi?UnS1’  aDd  18  anotber  step  towards  the  extinc- 
tmn  of  the  Branches.  A  resolution  to  this  effect  pro 
posed  by  Dr.  Goyder  and  seconded  by  Dr.  Bampton  was 
carried  unanimously.  The  Council' 7 regret %hlt  theh 

theetCe?itTalS  reld  t0i°  w  f°r  this  resolution  to  be  sent  to 
the  Central  Council  before  the  meeting  at  which  this 

question  was  considered.  tms 

Papers  and  Cases.— Dr.  Gibson  (Harrogate)  showed  three 
cases  of  psoriasis.  Dr.  Arthur  Hall  (Sheffield)  read  an 
interesting  paper  on  some  points  in  connexion  with 
diabetes  mellitus.  A  discussion  followed,  in  which  Drs 
Y  oodcock.  Black,  and  Goyder  took  part.  Dr.  D’Oyley 
Grange  (Harrogate)  read  a  paper  on  the  administration  at 
D,™„™  ,T  °  treatments  ‘  Dr! 

eS  !„l  U°81  Sb°Wed  ?  new  £orm  of  apparatus  for 
DKSPB,m  rr-eVand  Dr-  D’°yley  Grange  and 
treatment  exbibited  apparatus  for  Bier’s  hyperaemic 

Dinner.  After  the  meeting  eighteen  members  dined 
together  at  the  Hotel  Majestic!  memoers  dined 


To  ensure  the  insertion  of  notices  in  this  column ,  then 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  thorn,  the  first  post  on  Tuesday. 

^Association  Jtofircs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

(1 1  A  E.  Norhnrn  MnVlngn  communjcat1ons  are  expected 
specimens  (2i  Pn,w4'  mours  of  the  Frontal  Lobes,  with 

KSla.  (3)  Herbert  P^^avlm°!yieR  :  ?n  Intestmal 
therapeutics  ii  GenSfl  PractSe  H £ 

a!  W  T3  ?ailva  a11?  , the  Transmission  of  Tubercle  Trains 
(Ct.Y.R.):  Bristol  to  Bath,  7.24 :  Bath  to  Bristol  q  fs  w  \rS 
Beaumont,  Newman  Neil’d,  Honorary  Seer etarfes  5^W‘  M‘ 

^  B,order  Counties  Branch  :  English  Division  -A  meeting 

Ild  at  Workington  on  December  lltffi 

specimen s "are 1  ren n°e s Taper s ’  sh°w  cases,  or  pathological 
oieciniens  are  requested  to  communicate  with  the  Honnrarv 

Secretary,  Norman  Maclaren,  23,  Portland  Square  Carhsle  7 
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Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions.— F.  Charles  Larkin,  Branc  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham 
Division.— On  Wednesday,  November  25th,  a  meeting  of  the 
Executive  Committee  will  be  held  at  the  Brooklands  Hotel,  at 
5  p.m.  (tea  4.30  p.m.)  On  Thursday,  December  3rd,  a  Division 
Meeting  will  be  held  in  the  Board  Room  of  Altrincham  Hos¬ 
pital  at  5  p.m.  (tea  4.30  p.m.).  Dinner,  Brooklands  Hotel,  7  p.m. 
— T.  W.  Garstang,  Honorary  Secretary. 


“Metropolitan  Counties  Branch  :  Hampstead  Division. — 
The  next  meeting  of  this  Division  will  be  held  on  Tuesday, 
November  24th,  at  5  p.m.,  at  the  West  Hampstead  Town  Hall, 
Dr.  Oppenheimer  in  the  chair.  Agenda :  (1)  Minutes. 

(2)  Letters.  (3)  Questions.  (4)  Report  of  the  Representatives 
on  the  Branch  Council.  (5)  Report  of  the  Representative  on  the 
Representative  Meeting,  1908.  (6)  Mr.  H.  W.  Armit  will  move  : 
“  That  it  be  an  instruction  to  the  Honorary  Secretary  that  all 
reports  of  Divisional  meetings  published  in  the  British 
Medical  Journal  should  only  contain  accounts  of  scientific 
matters  and  resolutions  passed  in  connexion  with  matters  which 
have  been  referred  to  the  Division  by  the  Central  Office.  No 
reference  to  matters  of  a  local  or  personal  nature  shall  appear 
in  the  reports  save  when  a  resolution  to  the  effect  that  such 
matter  shall  be  included  in  the  published  report  be  passed  by 
the  meeting.”  (7)  To  consider  a  resolution  from  the  St.  Pancras 
Division  opposing  school  clinics.  (8)  Other  business  (including 
report,  if  any,  of  the  Contract  Practice  Subcommittee).— R.  A. 
Yeld,  Honorary  Secretary,  Hampstead,  N.W. 


|  (Midland  Branch  :  Leicester  and  Rutland  Division.— 
A  meeting  of  the  Division  will  be  held  at  the  Leicester  Infirmary 
on  Wednesday,  November  25th,  at  4.15  p.m.  Agenda  :  Minutes 
of  previous  meeting.  Clinical  demonstration  on  Some  of  the 
More  Common  Ear  Affections,  by  F.  W.  Bennett,  M.D.  Mem¬ 
bers  are  requested  to  bring  mirrors.  Any  other  business. — 
Wilfred  E.  Gibbons,  Honorary  Secretary,  Leicester. 


South-Eastern  Branch  :  Hastings  Division. — A  conjoint 
meeting  of  the  Brighton,  Tunbridge  Wells,  Eastbourne,  and 
Hastings  Divisions  will  be  held  on  Saturday,  November  21st,  at 
the  Queen’s  Hotel,  Hastings.  The  chair  will  be  taken  by 
Mr.  F.  W.  S.  Culhane  at  4.30  p.m.  Tea  and  coffee  will  be  pro¬ 
vided  by  the  chairman  at  4  p.m.  An  Address  will  be  given  by 
Sir  Victor  Horsley,  F.R.S.,  at  4.30p.m.,  entitled,  What  is  the 
Real  Value  of  Alcohol  as  a  Medicine  in  Disease?  Dinner  will 
be  served  at  6.30  p.m.  at  the  Queen’s  Hotel,  Hastings ;  charge,  6s., 
exclusive  of  wine.  Members  who  intend  to  be  present  at  the 
meeting  and  dinner,  and  who  are  willing  to  take  part  in  the 
discussion,  are  asked  to  communicate  with  Dr.  G.  \  ickerman 
Hewland  on  the  previous  day. — C.  R.  Marsh,  Brighton  ;  E.  A. 
Starling.  Tunbridge  Wells;  W.  Muir-Smitii,  Eastbourne; 
G.  Vickerman  Hewland,  Hastings. 


South-Eastern  Branch  :  Reigate  Division— The  autumn 
meeting  and  dinner  of  the  Reigate  Division  will  be 
held  at  the  White  Hart  Hotel,  Reigate,  on  Wednesday, 
November  25th,  at  5  p.m.,  Dr.  Walters  in  the  chair. 
Agenda :  (1)  The  minutes  of  last  meeting.  (2)  Dr.  Berndge’s 
report  as  Representative  of  the  Division  at  the  Annual 
Meeting  at  Sheffield.  (3)  Dr.  Henry  Jones,  Medical  Officer 
of  the  Surrey  County  Council  Education  Committee,  will 
I'ead  a  paper  on  the  System  of  Medical  Inspection  of  Schools 
adopted  in  Surrey.  (4)  Dr.  Arthur  Saunders  will  read  a  paper 
on  the  Medical  Inspection  of  Children — its  Medical  Aspect.  All 
members  of  the  South-Eastern  Branch  are  invited  to  attend 
and  to  introduce  professional  friends.  Dinner  6.30  p.m.  Charge 
7s.,  exclusive  of  wine.  The  Honorary  Secretary  will  be  glad  if 
members  will  inform  him  if  they  will  be  able  to  attend  the 
meeting,  and  whether  they  will  stay  to  the  dinner. — John  G. 
Ogle,  Honorary  Secretary,  Tower  House,  Reigate. 


South  Wales  and  Monmouthshire  Branch.— The  autumn 
meeting  of  this  Branch  will  be  held  at  Cardiff  on  Thursday, 
December  3rd.  Members  intending  to  read  papers  or  show 
cases  will  be  good  enough  to  give  notice  to  the  Senior  Honorary 
Secretary  before  November  19th. — Alfred  Hanson  and  W.  E. 
Thomas,  Honorary  Secretaries. 


Staffordshire  Branch. — The  first  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on- 
Trent,  on  Thursday,  November  26th,  1908.  The  President, 
Dr.  S.  K.  Alcock,  will  take  the  chair  at  5.30  p.m.  Business  : 
Minutes  of  the  last  general  meeting.  Correspondence. 

Exhibition  of  Living  Cases.  Paper  —  Dr.  Hartley:  Re- 
marks  upon  some  Intestinal  Operations.  Paper 
Hatton  :  Cholelithiasis.  Exhibition  of  pathological  speci¬ 
mens,  etc.  Dinner,  7  p.m. ;  charge,  5s.  A  meeting  of  the 
council  will  be  held  immediately  before  the  ordinary  meeting 
for  the  purpose  of  electing  members. — G.  Petgra\e  Johnson, 
Honorary  General  Secretary,  Stoke-on-Trent. 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  tlie  Central  Mid  wives  Board  was 
held  at  Caxton  House,  Westminster,  on  November  12tli, 
Dr.  F.  H.  Champnevs  in  the  chair. 

False  Certificates. 

A  letter  from  the  Clerk  of  the  Privy  Council  as  to  the 
procedure  to  be  adopted  in  prosecutions  under  Section  12 
of  the  Midwives  Act,  1902,  was  considered.  This  section 
is  as  follows : 

Any  person  wilfully  making  or  causing  to  be  made  any 
falsification  in  any  matter  relating  to  the  roll  of  midwives 
shall  be  guilty  of  a  misdemeanour,  and  shall  be  liable  to  be 
imprisoned  with  or  without  hard  labour  for  any  term  not 
exceeding  twelve  months. 

The  Clerk  of  the  Privy  Council  in  his  letter  said  that  in 
reference  to  the  particulars  of  the  case  in  which  a  medical 
practitioner  had  issued  a  false  certificate  to  a  woman,  he 
was  directed  to  state  for  the  information  of  the  Central 
Mid  wives  Board  that  this  appeared  to  be  a  case  in  which 
it  was  the  duty  of  the  Board  to  bring  the  facts  under  the 
notice  of  the  Public  Prosecutor.  The  Board  decided  that 
the  facts  in  the  case  should  be  laid  before  the  Public 
Prosecutor. 

Reports  by  Local  Supervising  Authorities  on  Conduct 
of  Midivives. 

Reports  made  at  the  request  of  the  Board  by  various 
local  supervising  authorities  as  to  the  conduct  of  certain 
midwives  previously  censured  or  cautioned  for  offences 
against  the  rules,  were  received  and  were  of  a  generally 
favourable  character. 

Charges  Against  Midivives. 

Thirty-four  midwives  were  ordered  to  be  cited  to  attend 
a  special  penal  meeting  of  the  Board  to  be  held  on 
December  3rd  at  9  a.m.,  to  answer  the  charges  alleged 
against  them  by  their,  respective  local  supervising 
authorities. 


$tabal  anil  flilitarg  Appointnunts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  John 
C.  G.  Reed,  Staff  Surgeon,  to  the  President,  additional,  to  be  sent  to 
Yarmouth  Hospital  during  the  forty-two  days’  leave  of  Surgeon 
Thompson,  November  23rd  ;  Arthur  1.  Sheldon,  Staff  Surgeon,  to  the 
Royal  Naval  Hospital,  Portland,  November  21st;  Charles  T.  Baxter, 
Staff  Surgeon,  to  the  President ,  additional,  for  three  months’  course 
at  Middlesex  Hospital,  November  14th;  Kenneth  M.  Jones,  M.B., 
Staff  Surgeon,  to  the  Victory,  November  17th  ;  William  R.  Harrison, 
Surgeon,  to  the  Imogene,  additional,  November  17th,  and  on  recom- 
missioning,  undated  ;  Arthur  H.  H.  Vizard,  M.D.,  Staff  Surgeon  to  the 
Leander ,  for  duty  with  torpedo-boat  destroyers,  November  14th. 

Mr.  P.  O.  Hart,  M.B.,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Ragliley,  temporary.  November  9th. 


THE  TERRITORIAL  FORCE. 

Infantry.  . 

rHE  undermentioned  officers  are  appointed  to  the  battalions  specified, 
svith  rank  and  precedence  as  in  the  Volunteer  Force,  dated  April  1st, 
L908:  Surgeon-Captain  R.  B.  Sidebottom  and  G.  C.  McCarthy,  M.B., 
■rom  the  4th  Volunteer  Battalion  the  Cheshire  Regiment,  to  the  6th 
Battalion  Cheshire  Regiment;  Surgeon-Captain  R.  Drinkwater  and 
Surgeon-Lieutenant  J.  W.  Anderson,  M.B.,  from  the  1st  Volunteer 
Battalion  the  Roval  Welsh  Fusiliers  to  the 4th  (Denbighshire)  Battalion 
the  Royal  Welsh  Fusiliers ;  Surgeon-Major  E.  Evans,  M.B.,  and 
Surgeon-Lieutenant  W.  R.  E.  Williams,  from  the  1st  (Pembrokeshire) 
Volunteer  Battalion  the  Welsh  Regiment,  to  the  4th  Battalion  \\  elsh 
Regiment;  Surgeon-Captain  R.  D.  Morgan  and  Surgeon-Lieutenant 
E  J.  T.  Jones,  M.D.,  from  the  2nd  Volunteer  Battalion  the  welsh 
Regiment,  to  the  5th  Battalion  Welsh  Regiment. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  t .  K. 
PiGOTiand  Surgeon-Lieutenant  W.  Dyson  (to  be  supernumerary),  from 
the  1st  Volunteer  Battalion  the  King’s  (Shropshire  Light  Infantry),  to 
the  4tli  Battalion  the  King’s  (Shropshire  Light  Infantry),  April  IsL  iyo». 

Surgeon-Lieutenant-Colonel  aDd  Honorary  Surgeon-Colonel  L.  n. 
Gwynn,  M.D.,  from  the  2nd  Volunteer  Battalion  the  King’s  (Shropshire 
Light  Infantry),  to  be  Surgeon-Lieutenant-Colonel,  4th  Battalion  the 
King’s  (Shropshire  Light  Infantry),  with  precedence  as  in  the  Volunteer 

l<  S^irgeomLieuteMnt  W.  R.  Williams,  from  the  Stk  Volunteer  Bat¬ 
talion  the  South  Wales  Borderers,  to  be  Surgeon-Lieutenant  7th 
(Merioneth  and  Montgomery)  Battalion  Royal  Welsh  Fusiliers,  with 
precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

Royal  Army  Medical  Corps.  „ 

Alexander  Ogston,  M.D.,  LL  D.  is  appointed  to  the  Honorarj 
Colonelcy  of  the  Royal  Army  Medical  Corps  ot  the  Highland  lei  l 

tX1IStS^^!i^ointed  to  the  Honorary  Colonelcy  of  the 
Royal  Army  Medical  Corps  of  the  West  Lancashire  Territorial  Division, 

kFo]-AwlcZentto  ITnHs.-Surgeon-Lieutenant-Colonel  F  H.  Appleby, 
from  the  4th  (Nottinghamshire)  Volunteer  Battalion  the  Sherwood 
Foresters  (Nottinghamshire  and  Derbyshire  Regiment),  to  be  Lieu 
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tenant-Colonel,  April  1st,  1908.  Surgeon-Major  W.  M.  Hamilton,  M.D., 
from  the  3rd  Volunteer  Battalion  the  Lancashire  Fusiliers,  to  be 
Major,  with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 
Surgeon-Captain  W.  H.  Galloway,  from  the  2nd  (Leeds)  Yorkshire 
(West  Riding)  Royal  Engineers  (Volunteers),  to  be  Captain,  with  pre¬ 
cedence  as  in  the  Volunteer  Force,  April  1st,  1908.  Captain  W.  Young, 
M.B.,  to  be  Major,  September  25th,  1908.  Lieutenant  R.  Cross,  to  be 
Captain,  September  25th,  1908.  Surgeon-Lieutenant  J.  A.  Nixon,  from 
the  4th  Battalion  the  Gloucestershire  Regiment,  to  be  Lieutenant. 
April  1st,  1908. 

Third  Highland  Field  Ambulance. — The  appointment  to  a  Lieu¬ 
tenancy  of  S.  W.  Smith,  M.B.,  bears  date  August  1st,  1908,  and  not 
April  1st,  1908,  as  stated  in  the  London  Gazette  of  August  11th,  1908. 

First  East  Lancashire  Field  Ambulance.— Captain  J.  F.  Wright 
resigns  his  commission,  August  29th,  1908. 

Third  East  Lancashire  Field  Ambulance.— Captain  R.  W.  Beesley 
resigns  his  commission,  August  20th,  1908. 

Fifth  London  Field  A mbulance  —  Lieutenant  W.  C.  Macaulay, 
M.B.,  from  the  Royal  Army  Medical  Corps,  Territorial  Force,  to  be 
Lieutenant,  October  7th,  1908. 

Third  Welsh  Field  A  mbulance. — Surgeon-Major  A.  L.  Jones,  from 
the  6th  (Glamorgan)  Battalion  Welsh  Regiment,  to  be  Lieutenant- 
Colonel,  April  1st,  1908;  Surgeon-Captain  G.  A.  Stephens,  M.D.,  from 
the  6th  (Glamorgan)  Battalion  Welsh  Regiment,  to  be  Captain, 
April  1st,  1908  ;  Surgeon-Lieutenant  C.  L.  Isaac,  from  the  6th 
(Glamorgan)  Battalion  Welsh  Regiment,  to  be  Lieutenant,  April  1st, 
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HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,058 
births  and  4,964  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  14th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.3  and  15.0  per  1,000  in  the  two  preceding  weeks,  rose 
again  last  week  to  15.9  per  1,000.  The  rates  in  the  several  towns  ranged 
from  6.9  in  Handswortli  (Staffs.),  7.5  in  Leyton,  8.0  in  East  Ham,  8.4  in 
Hornsey,  8.7  in  Aston  Manor,  and  9.6  in  Devonport  to  20.5  in  Warrington, 
20.9  in  Merthyr  Tydfil,  21.7  in  West  Bromwich,  23.0  in  South  Shields, 
25.6  in  Wigan,  27.0  in  Huddersfield,  27.2  in  Middlesbrough,  and 
31.1  in  Rochdale.  In  London  the  rate  of  mortality  was  15.4 
per  1,000,  while  it  averaged  16.2  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.4  per  1,000  in  the  seventy-six  towns  ;  in  London  this  death- 
rate  was  equal  to  1.3  per  1,000,  while  among  the  seventy-five  other 
large  towns  these  infectious  diseases  caused  death-rates  ranging 
upwards  to  3.1  in  Bolton,  3.3  in  Tottenham,  3.7  in  West  Bromwich,  4.1 
in  Wigan,  4.4  in  Huddersfield.  4.9  in  Rotherham,  and  8.6  in  Middles¬ 
brough.  Measles  caused  a  death-rate  of  1.5  in  Leicester,  2.5  in  Rother¬ 
ham,  2.9  in  Tottenham,  3.9  in  Huddersfield,  and  6.0  in  Middlesbrough  ; 
scarlet  fever  of  1.1  in  St.  Helens  and  in  Salford,  and  3.0  in  West 
Bromwich;  diphtheria  of  1.0  in  Hull  and  1.3  in  Reading;  whooping- 
cough  of  1.2  in  Wigan  ;  “fever  ”  of  1.1  in  Bolton  and  1.2  in  Wigan,  and 
diarrhoea  of  1.4  in  South  Shields,  1.5  in  Stockport,  in  Burnley,  and  in 
Sheffield,  1.8  in  Preston,  2.0  in  Great  Yarmouth,  2.3  in  Smethwick,  and 
2.5  m  Middlesbrough.  No  fatal  case  of  small-pox  was  registered  in  any 
of  the  large  towns  during  the  week.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3,761,  3,833  and  3,851  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  3,861  at  the  end 
of  last  week ;  500  new  cases  were  admitted  during  the  week,  against 
378,  507,  and  512  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  November  14th,  786  births  and 
597  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.2  and 
15.4  per  1,000  in  the  two  preceding  weeks,  rose  again  to  16.9  per  1,000 
last  week,  and  was  1.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  11.1  in  Aberdeen  and  11.9  in  Perth, 
to  18.5  in  Leith  and  19.1  in  Glasgow.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.9  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Greenock.  The  315  deaths 
registered  in  Glasgow  included  4  which  were  referred  to  scarlet  fever, 
4  to  diphtheria,  13  to  whooping-cough,  6  to  enteric  fever,  and  12  to 
diarrhoea.  Two  fatal  cases  of  scarlet  fever  and  5  of  diarrhoea  were 
recorded  in  Edinburgh;  3  of  diphtheria  and  2  of  diarrhoea  in  Dundee; 
2  of  diphtheria  and  3  of  whooping-cough  in  Aberdeen;  and  2  of 
diarrhoea  in  Leith  and  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Satusday,  November  14th,  504  births  and  394 
dea-ths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Iieland  as  against  552  births  and  447  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  16.2,  17.0,  and 
20.6  per  1,000  in  the  three  preceding  weeks,  fell  to  18.1  per  1,000  in  the 
week  under  notice,  this  figure  being  2.2  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond- 
ing  Period.  The  figures  in  Dublin  and  Belfast  were  19.3  and  16.7  respec- 
tively,  those  in  other  districts  ranging  from  6.6  in  Queenstown,  and  6.9 
in  Armagh,  to  34.3  in  Kilkenny  and  74.4  in  Newtownards,  while  Cork 
stood  at  16.4,  Londonderry  at  25.5,  Limerick  at  15.0,  and  Waterford  at 
17.5.  1  he  zymotic  death-rate  in  the  twenty-two  districts  averaged  0.9 
per  1,000  as  against  1.0  per  1,000  in  the  preceding  period. 


ITacaitros  anb  Appointments. 


his  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

BARNSTAPLE  ;  NORTH  DEVON  INFIRMARY. — House-Surgeon. 
Salary,  £100  per  annum. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
(1)  Assistant  Physician  ;  (2)  Assistant  Surgeon. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior 
House-Surgeon.  Salary,  £80  per  annum. 


CARDIFF  ;  CITY  MENTAL  HOSPITAL.— Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £180  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£50  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— (1)  Senior  House- 
Surgeon,  (2)  Junior  House-Surgeon.  Salary,  £100  and  £80  per 
annum  respectively. 

DEVON  COUNTY  ASYLUM,  Exminster. — Second  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £200. 

DUBLIN  ;  ROYAL  HOSPITAL  FOR  INCURABLES,  Donnybrook.— 
Resident  Medical  Officer  (male).  Salary,  £120  per  annum. 

GLOUCESTER:  GENERAL  INFIRMARY  AND  GLOUCESTER¬ 
SHIRE  EYE  INSTITUTION. — Senior  House-Surgeon.  Salary, 
£100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Dental  Surgeon. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL— Senior 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

LIVERPOOL:  STANLEY  HOSPITAL.  —  Third  House-Surgeon. 
Salary,  £60  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E. — Medical  Registrar.  Salary, 
£100  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY. — Resident  House  Surgeon.  Salary,  £100  per 
annum. 

NEWARK-ON-TRENT  HOSPITAL  AND  DISPENSARY.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary  £160  per  annum,  increasing  to  £180. 

NORTHUMBERLAND:  CHILDREN’S  SANATORIUM. —  Resident 
Lady  Medical  Officer.  Honorarium,  £25. 

NORWICH:  JENNY  LIND  INFIRMARY  FOR  CHILDREN— Resident 
Medical  Officer.  Salary,  £50  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident 
Surgeon  (male).  Salary,  £160  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
Assistant  Physician. 

QUEENSLAND  GOVERNMENT. — Inspector  of  Insane  Asylums  and 
Medical  Superintendent  of  Goodna  Asylum.  Pay  and  emoluments, 
£800  per  annum. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON,  Pall  Mall  East, 
S.W. — Milroy  Lecturer  for  1910. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W. — Anaesthetist.  Honorarium,  £20  per  annum. 

SEAMEN’S  HOSPITAL  SOCIETY,  Albert  Dock  Hospital. — (1)  Senior 
House-Surgeon  ;  (2)  House-Surgeon.  Salary,  £75  and  £50  per  annum 
respectively. 

TAUNTON  AND  SOMERSET  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

TOTTENHAM:  .PRINCE  OF  WALES’S  GENERAL  HOSPITAL  — 
(1)  Honorary  Anaesthetist.  (2)  Honorary  Medical  Registrar. 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C. — Surgical 
Registrar. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.  —  House- 
Physician. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Kinghorn,  co.  Fife. 


APPOINTMENTS. 

Alabone,  M.  Anslow,  L.R.C.P.  andS.Edin.,  L.F.P.S.G.,  Honorary 
Consulting  Physician  for  Diseases  of  the  Chest  to  the  London 
Clerks’  Association. 

Barker,  P.  D.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Battle  Union. 

Biden,  C.  W.,  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer  of  the 
Hartismere  Union. 

Burnet,  Robert.  M.B.,  Ch.B.,  M.Sc.,  D.P.H.,  Medical  Officer  of  Health 
to  the  County  Borough  of  Bury  ;  Medical  Officer  to  the  Education 
Authority,  and  Medical  Superintendent  to  the  Bury  and  District 
Joint  Board  Fever  and  Small-pox  Hospitals. 

Dickman,  H.  G.,  M.B.,  C.M.Edin.,  Factory  Surgeon  for  the  Poole 
District,  co.  Dorset. 

Donaldson,  S.,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  Physician  to  the 
General  Hospital,  Johannesburg. 

Doubleday,  F.  M.,  L.D.S.Eng.,  Dental  Surgeon  to  Farringdon  General 
Dispensary  and  Lying-in  Charity. 

Evans,  T.  J.  C.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Festiniog  Union. 

Featherstone,  H.  E.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the 
Reigate  Union. 

Gill,  J.  W.,  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer  of  the 
Liskeard  Union. 

Hay,  Malcolm  B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  School  Medical  Officer 
to  the  County  Borough  of  Gillingham,  Kent. 

Macdonald,  R.  C.,  M.D.Aberd.,  Factory  Surgeon  for  the  Foyers 
District,  co.  Inverness. 

McLaren,  M.  V.  Everett,  L.R.C.P.  andS.Edin.,  Physician  to  Children, 
Glasgow  Central  Dispensary. 

Price,  J.  T.,  M.D.,  District  Medical  Officer  of  the  Llandovery  Union. 

Ransford,  A.  C.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Chelmsford  Union. 

Rutherford,  P.  T.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glas.,  District 
Medical  Officer  of  the  PocKlington  Union. 

Stuart-Low,  William,  F.R.C.S.,  Surgeon  to  the  Central  London 
Throat  and  Ear  Hospital. 

Summerhayes,  J.  O.,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse 
Medical  Officer  of  the  Thame  Union. 

Theobalds,  Bliss  A.  F.,  M.B.,  Cli.B.Edin.,  Resident  Assistant  Medical 
Officer,  Halifax  Union  Hospital. 

Woodroffe,  H.  D.,  M.B.,  B.Ch.,  B.A.O.,  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

Wylie,  Andrew,  M.D.,  Surgeon  to  the  Central  London  Throat  and  Ear 
Hospital. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  a/nd 
Deaths  is  3s.  6d.,  which  sum,  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Cook— On  September  27th,  at  Namirombe,  Kampala,  Uganda  Pro- 
tectorate,  the  wife  of  J.  Howard  Cook,  M.D.,  M.B.,  F.R.G.S.,  of  a 
son  (Albert  Bickersteth). 

Godwin. — On  November  15th,  at  35,  Southgate  Street,  Winchester,  the 
wife  of  Herbert  James  Godwin,  M.B.,  F.R.C.S.,  of  a  daughter. 

Rkanht.— On  November  14th,  at  Kidbrook  House,  Blackheath,  the  wife 
of  Captain  M.  Foster  Reaney,  M.B.,  D.P.H.,  I.M.S.,  of  a  son. 

DEATH. 

Stevens— On  November  8th,  at  Gordon  House,  Booking,  Braintree, 
Emmeline,  the  wife  of  Percy  R.  Stevens,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  aged  45  years. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medioad  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m. — Papers :  (1)  Mr.  W.  H.  Battle,  Recur¬ 
rence  after  the  Operation  for  Radical  Cure  of  Inguinal 
Hernia.  (2)  Mr.  V.  Warren  Low,  Report  of  Two  Ca,ses 
of  Haemorrhage  into  the  Testicle  of  Doubtful  Origin. 

Royal  Society  of  Medicine:  .  „ 

Odontological  Section,  20,  Hanover  Square,  8  p.m.— 
Papers  :  (1)  Mr.  J.  F.  Colyer,  Notes  on  the  Etiology  of 
Irregularities  of  the  Teeth.  (2)  Mr.  Philip  Turner,  The 
Treatment  of  a  Denture  Impacted  in  the  Oesophagus  by 
means  of  Kilian’s  Oesophageal  Tubes.  Specimen  :  Mr. 
G.  W.  Thomson :  Dog’s  Skull  showing  result  of  Alveolar 
Abscess. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Dr.  F.  W.  Pavy:  Third  Lecture— The  Pathology  and 
Treatment  of  Diabetes  Mellitus  viewed  by  the  Light  of 
Present-Day  Knowledge. 

Royal  Society  of  Medicine  :  _ 

Medical  Section,  20,  Hanover  Square,  5.30  p.m.— Papers . 
(1)  Dr.  Herringham  and  Dr.  Wornack,  The  Resistance 
of  Arteries  to  External  Pressure.  (2)  Dr.  C.  J. 
Macalister  and  Dr.  H.  C.  Ross,  On  a  Stimulant  for 
the  Leucocytes  of  Healthy  Persons  in  the  Blood- 
Plasma  of  Patients  Suffering  from  Carcinoma. 

WEDNESDAY. 

Hunterian  Society,  The  London  Institution,  Finsbury  Circus, 

8.30  p.m. — Demonstration :  Dr.  Campbell  Thomson, 
The  Bioscope  in  Medicine. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p.m.— Papers:  (1)  Mr.  Edred  M. 
Corner,  The  Indications  of  Suppuration  in  Appendi¬ 
citis.  (2)  Mr.  M.  Fitzmaurice  Kelly,  The  Treatment  of 
Urethral  Stricture. 

FRIDAY. 

Royal  Society  of  Medicine  :  ^  „ 

Diseases  of  Children  Section,  20,  Hanover  Square, 

5  p.m.— Papers  :  (1)  Dr.  Cecil  E.  Finny,  Duodenal  Ulcer 
with  Perforation  in  a  Child  2  months  old.  (2)  Mr. 
Duncan  C.  L.  Fitzwilliams,  A  Case  of  Congenital 
Scoliosis.  Cases  and  specimens 
Epidemiological  Section,  20,  Hanover  Square,  8.30  p.m. 
—Paper  :  Dr.  William  Butler,  The  Intermittent  Infec¬ 
tiousness  of  Scarlet  Fever. 

POST-GRADUATE  COURSES  AND  “LECTURES, 

Hospital  for  Diseases  of  the  Nervous  System,  Welbeck  Street, 
W.— Thursday,  5  p.m.,  Spinal  Cord  Surgery. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs- 
day,  4  p.m.,  Demonstration  of  Selected  Medical  Cases. 

London  School  of  Clinical  Medicine.— Daily  arrangements :  Out 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively  ;  Opera¬ 
tions,  2  p.m.  Special  Clinics :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday  ;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday ;  Eye,  11  a.m. 
Wednesday  and  Saturday  ;  Radiography,  4  p.m.  Thurs¬ 
day.  Special  Lectures  :  Mcpnday,  3.15  p.m.,  The  Late 
Complications  of  Appendicitis.  Wednesday,  3.30  p.m,. 
Syphilitic  Eye  Affections. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin.  Tuesday,  Medical.  Wednesday,  Surgical. 
Thursday,  Surgical.  Friday,  Ear.  Lectures  at  5.15  p.m. 
each  day  will  be  given  as  follows :  Monday,  Stam¬ 
mering.  Tuesday,  The  Uses  of  the  Calcium  Salts 
in  Various  Morbid  Conditions.  Wednesday,  Some 
Interesting  Mental  Conditions  (with  cases).  Thursday, 
Angina  Pectoris :  its  Diagnosis,  Treatment,  and 
Prognosis. 

Mount  Vernon  Hospital  (Out-patient  Department),  Fitzroy  Square, 
W. — Thursday,  5  p.m..  Demonstration  ol  Cases  01 
Heart  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.-Tuesday,  3.30  p.m.,  Surgery  of  the 
Nervous  System.  Friday,  3.30  p.m..  Optic  Neuritis.  ^ 

North-East  London  Post-Graduate  College,  Prince  of  Wales  s 
General  Hospital,  Tottenham,  N— Monday,  10  am.. 
Surgical  Out-patient  Clinic;  2.30  p.m..  Medical  Out¬ 
patient  Clinic;  Nose.  Throat,  and  Ear  Clinic;  A  rays  , 

4.30  p.m.,  Medical  In-patient  Clinic;  Tuesday,  10  a.m., 
Medical  Out-patient  Clinic ;  2.30  p.m.,  Operations, 


Surgical  Clinic,  Gynaecological  Clinic.  Wednesday, 

2.30  p.m..  Medical  Out-patient,  Skin,  and  Eye  Clinic; 

4  30  p.m..  Demonstration  of  Cases  of  Mental  Disease  at 
the  Colney  Hatch  Asylum.  Thursday,2.30  p.m..  Gynae¬ 
cological  Operations.  Medical  Out-patient  and  Surgical 
Clinic ;  X  rays ;  3  p.m.,  Medical  In-patient  Clinic ; 

4.30  p.m..  Lecture :  The  Peroneal  Type  of  Muscular 
Atrophy.  Friday,  10  a.m.,  Surgical  Out-patient  Clinic  , 

2.30  p.m.,  Operations,  Medical  Out-patient  and  Eye 
Clinic  ;  3  p.m.,  Medical  In-patient  Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week:  Daily,  2  p.m..  Medical  and  Surgery  Clinics ; 

X  rays;  2.30  p.m..  Operations.  Monday  and  Thursday 
and  Wednesday  and  Saturday,  2  p.m.,  Diseases  of  the 
Eyes.  Tuesday  and  Friday,  10  a.m,.  Gynaecological 
Operations  ;  2  p.m.,  Diseases  of  Throat,  Nose,  and  Ear 
(also  Wednesday  and  Saturday,  10  a.m.)  ;  2.30  p.m., 
Diseases  of  the  Skin.  Wednesday  and  Saturday, 

10  a.m..  Diseases  of  Children;  2.30  p.m.,  Diseases  of 
Women.  Lectures:  Monday  and  Thursday,  10  a.m.. 
Demonstration  on  Surgical  Cases.  Monday,  12  noon, 
Pathological  Demonstration.  Wednesday  and  Friday, 

12  15  p.m..  Practical  Medicine.  At  5  p.m.  :  Monday, 
Clinical.  Tuesday,  Plague.  Wednesday,  Medicine. 
Thursday,  Practical  Surgery.  Friday,  Some  Clinical 
Observations  on  Heart  Disease. 

St  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W,0, — Thursday,  6  p.m.,  Acne  Vulgaris  in  its  Three3 
Stages. _ 

BOOKS,  Etc.,  RECEIVED. 

BibliothOque  du  Doctorat  en  MMecine,  publi^e  sous  la  Direction  de 
A  Gilbert  and  L.  Fournier.  Precis  des  Maladies  des  Enfants. 
Par  le  Dr  E  Apert.  Paris:  J.  B.  Bailliere  et  Fils.  1909.  F.  10. 

Through  the  Looking-glass,  and  What  Alice  Found  There.  By  Lewis 
Carroll.  London  :  Macmillan  and  Co.  1908.  Is. 
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_  | 

AN  ADDRESS  ON  THE  MEDICAL  PROFESSION 
IN  PUBLIC  LIFE. 

By  Alexander  Dempsey,  M.D.R.U.I., 

Physician  to  the  Mater  Infirmorum  Hospital ;  President  Of  the 

Branch. 

Let  me  in  the  first  place  thank  you  very  sincerely  for  the 
honour  yon  have  done  me  by  electing  me  for  the  second 
time  to  the  Presidency  of  this  Branch.  It  is  an  honour  I 
esteem  very  highly  because  of  the  deep  interest  I  have 
always  had  in  its  affairs,  and  of  the  active  part  I  took  in 
years  gone  by  in  its  establishment  and  organization. 

Up  to  the  year  1377  the  Ulster  Medical  Society  was  the 
only  medical  organization  in  the  north  of  Ireland,  and  I 
am  sure  it  will  not  be  regarded  as  any  disparagement  of 
our  present  successful  and  flourishing  society  when  I  say 
it  was  not  then  by  any  means  a  healthy  or.  vigorous 
organization.  Its  membership  was  almost  entirely  con¬ 
fined  to  Belfast,  and  there  was  little  or  no  intercourse 
between  the  profession  in  Belfast  and  those  practising 
throughout  the  province  of  Ulster.  The  few  consultants 
we  had  in  Belfast  were  the  only  men  who  were  at  all  in 
touch  with  our  country  brethren. 

There  were  only  a  small  number  of  men  in  the  province 
who  were  members  of  the  British  Medical  Association, 
and  it  occurred  to  a  few  of  us  that  the  establishment  of 
a  Branch  of  the  Association  for  Ulster  would  quicken  the 
life  of  the  medical  body  in  the  province,  and  bring  about 
more  cohesion  and  strength  to  its  scattered  and  ununited 

members.  1 

We  made  the  necessary  preliminary  arrangements,  ana 
convened  a  meeting  in  the  Lombard  Cafe  about  the  end 
of  November,  1877,  and  formally  established  the  North  ot 
Ireland  Branch.  The  late  Dr.  John  Moore  was  the  first 
secretary  and  treasurer,  and  when  a  few  years  later  ho 
was  elected  President  I  succeeded  him. 

Soon  after  the  formation  of  the  Branch,  and  when  our 
membership  numbered  about  seventy,  we  desired,  if  pos¬ 
sible,  to  have  a  meeting  of  the  Association  in  Belfast. 
The  undertaking  then  was  greater  than  it  is  now,  for  the 


entire  expenses  of  the  meeting,  with  the  exception  of  the 
printing  of  the  daily  programme,  had  to  be  borne  by  the 
local  committee. 

The  number  of  our  members  was  few  compared  to  what 
it  now  is,  and  nearly  all  were  quite  new  to  the  British 
Medical  Association  meetings.  After  considerable  hesita¬ 
tion  and  debate  an  invitation  was  given  at  Worcester  in 
1882,  and  repeated  and  accepted  in  Liverpool  in  1883  to 
hold  the  annual  meeting  in  Belfast  in  1884.  Consequent 
upon  that  acceptance  the  project  was  taken  up  warmly, 
not  only  in  Belfast,  but  throughout  the  whole  province  of 

Ulster.  „  .  . 

The  membership  of  the  Branch,  with  some  efforts  ot 
organization,  was  raised  to  260  before  the  annual  meeting 
took  place.  The  meeting  was  pronounced  in  every  detail 
a  oreat  success,  and  one  of  the  best  the  Association  had 
held  down  to  that  date.  It  effected  what  its  promoters 
had  in  view,  producing  a  more  friendly  feeling  among  all 
the  members  of  the  profession  in  Belfast  and  in  Ulster, 
and  a  desire  to  be  more  intimately  acquainted  with  each 
other.  Hitherto,  especially  in  Belfast,  they  stood  aloof 
from  each  other,  as  if  their  interests  were  antagonistic. 
We  wanted  to  break  down  that  feeling  of  distrust  and 
antagonism.  The  organization  necessary  to  make  fitting 
preparation  for  the  entertainment  of  the  distinguished 
strangers  who  would  attend  the  meeting  united  the  profes¬ 
sion  in  Belfast  in  friendly  co-operation.  When  men  came 
to  know  each  other  better,  warm  and  lasting  friendships 
were  formed,  and  they  saw  that  nob  only  general 
professional  but  their  own  private  interests  were  served  by 

a  closer  union.  .  ,, 

In  inviting  the  Association  we  also  had  in  view  tne 
education  of  the  local  public  on  the  honourable  aims  and 
objects  of  our  Association  and  the  service  which  our 
deliberations  were  likely  to  accomplish  for  the  public 

&  In  all  these  respects  the  Annual  Meeting  of  1884  suc¬ 
ceeded  to  the  fullest  extent  of  our  expectations.  1  he 
splendid  generosity  of  the  President-elect,  Sir  William 
Whitla,  in  building  and  equipping  the  house  in  winch 
we  are  now  assembled  for  the  profession  in  Belfast,  lias 
solidified  that  friendly  union  so  firmly  among  the  mem¬ 
bers  that  one  can  scarcely  believe  that  any  other  relation¬ 
ship  ever  exisisted.  Esto  perpetual  May  I  here  bespeak 
for  him  in  the  Presidential  chair  at  the  forthcoming 
Annual  Meeting  the  cordial  support  and  co-operation  ot 
°  ( 2Al) 
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all  the  members,  so  as  to  make  his  year  of  office  one  of 
unqualified  success? 

The  public  mind  is  not  now  in  such  great  need  of 
education  as  to  the  great  services  rendered  to  the  com¬ 
munity  at  large  by  the  unselfish  labours  of  the  medical 
profession.  The  many  health  Acts  which  find  place  in 
the  Statute  Book  speak  eloquently  of  the  indebtedness  of 
the  public  to  the  disinterested  devotion  and  zeal  of  the 
medical  profession  for  the  health  of  the  people. 

In  all  public  health  questions  the  profession  has  always 
been  considerably  in  advance  of  legislation,  and  still 
further  in  advance  in  its  recommendations  for  the  effective 
administration  of  such  legislation. 

For  a  long  time  we  had  pointed  out  the  evil  effect  in 
the  production  of  diseases  of  the  lungs  and  air  passages 
of  the  inhalation  of  dust  and  other  irritants  arising  in 
different  industrial  pursuits.  Legislative  action  has  only 
comparatively  recently  been  directed  towards  the  amelio¬ 
ration  of  the  conditions  of  the  workers  in  these  employ¬ 
ments  ;  but  since  then  we  in  Belfast  can  see  the  wonderful 
improvement  that  has  taken  place — for  instance,  in  the 
health  of  the  employees  engaged  in  the  flax  industry  by 
the  contrivances  made  to  carry  away  the  show  and  dust 
and  prevent  them  being  breathed  by  the  worker ;  the 
result  is  that  a  considerable  number  of  years  of  health 
and  productive  labour  have  been  added  to  their  lives.  All 
is  not  done  that  might  be  done,  and  perhaps  it  is  impos¬ 
sible  to  render  these  different  employments  perfectly 
innocuous  to  human  life,  but  we  have  not  failed  to  point 
out  wherein  the  danger  arises  and  how  it  operates  upon 
the  body. 

Similar  good  results  have  followed  upon  legislation 
affecting  many  other  unhealthy  occupations  to  which  the 
medical  profession  directed  attention.  Unfortunately  the 
workers  themselves  are  frequently  careless  in  carrying  out 
the  instructions  necessary  for  the  maintenance  of  their 
own  health. 

Recently  I  had  the  privilege  of  inspecting  a  large 
establishment  engaged  among  other  things  in  the  manu¬ 
facture  of  cutlery,  and  I  was  surprised  to  find  that  scarcely 
one  of  the  workers  wore  the  mask  devised  for  the  purpose 
of  protecting  them  from  the  injurious  influence  of  the 
steel  filings,  and  the  manager  told  me  that  the  workers 
scarcely  ever  put  them  on.  When  it  is  admitted  that  the 
inhalation  of  these  minute  sharp  particles  is  injurious  and 
likely  to  produce  disease,  the  preventive  measures  should 
be  insisted  upon  with  as  much  exactitude  as  in  an 
infectious  disease. 

It  is  unnecessary  to  refer  to  the  many  Acts  which  have 
been  passed  year  after  year,  and  all  in  the  interest  of  the 
health  of  the  community,  and  which  owe  their  initiation 
to  our  profession. 

The  Children  Act  now  before  Parliament  is  one  based 
entirely  upon  clinical  observation  and  experience,  and 
there  is  every  reason  to  believe  that  it  will  accomplish 
a  great  deal  for  the  health  and  physical  development  of 
the  youth  of  the  country. 

The  most  recent  outcome  of  medical  research  is  the 
Tuberculosis  Prevention  (Ireland)  Bill.  The  amount  of 
light  which  has  been  thrown  on  the  causation  of  this 
disease  by  careful  and  laborious  investigation  bids  fair,  if 
properly  applied,  to  put  an  end  to  one  of  the  most  fatal 
diseases  affecting  mankind.  The  bill  at  present  before 
Parliament  does  not  embody  all  the  previsions  necessary 
to  this  end.  So  much  expense  would  be  entailed  upon  the 
community  were  the  battle  engaged  at  once  with  the 
scourge  on  every  side,  and  with  the  most  effective  weapons, 
that  it  would  be  a  considerable  tax  upon  the  financial 
resources  of  the  country.  The  lines  on  which  it  should 
ultimately  be  conducted  are  pretty  well  settled  and 
arranged,  and  as  soon  as  the  necessary  machinery  can  be 
put  in  motion,  it  is  hoped  no  effort  and  no  expense  will  be 
spared  by  the  Government  to  exterminate  this  fell 
disease. 

A  representative  at  one  of  our  local  boards  a  few  days 
ago  contemptuously  referred  to  this  measure  as  a  doctors’ 
bill — as  a  bill  intended  in  some  way  to  be  of  service  to  the 
medical  profession.  In  one  sense,  but  quite  differently 
from  that  intended  by  the  speaker,  it  might  be  called  a 
doctors’  bill.  The  wonderful  crusade  initiated  by  her 
Excellency  the  Countess  of  Aberdeen  with  the  object  of 
stamping  out  tuberculosis  in  Ireland  was  carried  on 
mainly  by  members  of  the  medical  profession  through ¬ 
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out  the  country.  The  Tuberculosis  Bill  is  an  outcome  of 
that  crusade.  If  it  becomes  law,  and  if  all  the  recom¬ 
mendations  made  by  the  medical  profession  can  ultimately 
be  carried  out — and  we  all  sincerely  hope  they  will — there 
is  every  prospect  of  the  disease,  seeing  that  at  the  present 
time  it  is  estimated  that  from  120,000  to  150,000  people  in 
Ireland  are  suffering  from  one  form  or  another  of  tuber¬ 
culosis,  being  stamped  out.  With  the  disappearance  of 
this  disease  a  large  source  of  revenue  will  be  lost  to  the 
medical  profession,  and  in  this  sense  the  bill,  instead  of 
being  of  service  to  the  doctors,  might  be  fittingly  described 
as  a  doctors’  extermination  bill. 

We  cannot  close  our  eyes  to  the  fact  that  with  a  certain 
section  of  the  community  our  efforts  to  improve  the  health 
of  the  people  and  lessen  the  death-rate  are  not  regarded 
with  favour.  The  progress  of  medical  science,  and  the 
legislation  consequent  upon  it  in  the  interests  of  publie 
health,  adds  to  the  taxation  of  the  ratepaying  class,  and 
is  therefore  unpopular.  But  no  matter  how  meritorious 
and  unselfish  the  work  we  perform,  in  certain  quarters 
and  by  certain  people  it  is  liable  to  be  subjected  to 
criticism,  and  I  think  it  is  unfortunate  that  we  do  not 
avail  ourselves  of  the  opportunities  that  are  given  us  of 
asserting  our  proper  position.  As  a  profession  we  have 
been  content  to  make  known  through  our  societies  and 
journals,  or  by  deputations  to  statesmen  and  representa¬ 
tive  bodies,  what  legislation  we  consider  would  be  advan¬ 
tageous  to  the  public  health  as  a  result  of  research  and 
clinical  investigation. 

In  all  these  questions  we  supply  the  facts  and  material 
for  legislation  but  we  take  no  practical  part  in  it.  When 
we  pass  these  resolutions  and  send  these  deputations,  it  is 
little  wonder  if  the  general  public,  who  are  not  supplied 
with  any  explanation  for  our  action,  should  attribute  to  us 
selfish  motives.  When  a  deputation  is  sent  by  the  general 
public  for  any  purpose,  its  usual  object  is  to  obtain  some 
favour  of  a  more  or  less  substantial  kind.  Our  deputa¬ 
tions  ask  in  effect  that  the  means  of  living  be  taken  from 
ourselves  in  order  that  the  general  community  may  have 
health  and  live.  We  see  where  disease  and  suffering  may 
be  prevented  ;  and  though  our  livelihood  depends  upon  its 
continuance,  it  is  our  boasted  glory  as  a  profession  that 
we  never  allow  our  individual  or  collective  interests  to 
stand  for  one  moment  in  the  way  of  any  sanitary  reforms 
or  legislation  that  may  bring  about  its  prevention.  On  the 
contrary,  in  all  cases  we  invite  and  initiate  these  reforms. 
There  has  been  no  legislation  for  the  betterment  of  the 
public  that  has  not  been  initiated  and  pressed  forward  by 
all  the  influence  the  medical  profession  is  capable  of 
exercising. 

Wherein  we  are  deserving  of  criticism  and  of  censure  is 
that  we  have  taken  little  or  no  part  in  the  active  con¬ 
structive  application  of  our  discoveries  for  the  public 
benefit.  It  is  regrettable  that  the  nation  is  so  much 
denied  the  valuable  assistance  which  the  medical  profes¬ 
sion  could  give  in  framing  legislative  enactments  based  on 
medical  progress  and  designed  for  the  public  good. 

There  seems  to  be  an  idea — which  has  come  down  to  us 
from  the  days  when  medical  men  dressed  in  broadcloth 
and  wore  white  neckties — that  the  rough  and  tumble  of 
political  strife  does  not  add  to  the  dignity  of  a  physician 
in  the  sick  room.  We  have  discarded  the  broadcloth  and 
a  great  many  of  the  old  customs  with  it,  and  any  popular 
prejudice  that  formerly  existed  against  doctors  taking  an 
active  part  in  public  life  has  almost  quite  disappeared. 

There  is  no  body  of  men  the  presence  of  representatives 
of  whom  in  the  House  of  Commons  should  be  of  greater 
service  to  the  State  than  the  medical  profession.  A  large 
amount  of  the  legislative  output  of  Parliament  is  connected 
in  one  way  or  another  with  the  science  of  medicine.  Who 
should  be  more  fitted  to  frame  legislative  enactments 
designed  for  the  prevention  of  ill-health  and  disease  than 
one  who  understands  the  basis  upon  which  such  intended 
legislation  is  founded  and  the  manner  in  which  it  can  be 
made  effective?  The  average  layman,  in  dealing  with 
these  medical  questions,  is  only  feeling  his  way.  He  does 
not  understand  them,  and  he  cannot  see  finality.  Fewer 
public  health  amending  Acts  would  be  required  if  there 
were  more  medical  men  in  the  House  of  Commons. 

It  may  be  said  that  the  inducements  of  office  and  pro¬ 
motion  held  out  to  lawyers  entering  Parliament  do  not 
exist  for  medical  men.  That  is  true,  and  is  the  main 
reason  why  so  very  few  medical  men  show  an  ambition  to 
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enter  public  life.  A  professional  man  generally,  whether 
he  be  a  clergyman,  a  lawyer,  or  a  doctor,  has  to  live  by  his 
profession.  A  lawyer,  in  going  to  the  House  of  Commons, 
may  sacrifice  his  chances  of  remunerative  work  for  a  time, 
but  he  has  the  hope  that  with  a  little  clever  management 
the  loss  will  ultimately  become  a  gain.  There  is  no  such 
hope  for  a  medical  man. 

Yet  in  the  administration  of  some  Acts  of  Parliament 
medical  men  are  quite  as  well  qualified  for  the  office  as 
lawyers.  The  administration  of  the  "Workmen’s  Compen¬ 
sation  Act,  for  instance,  seems  to  me  as  much  a  doctor’s  as 
a  lawyer’s  business. 

The  majority  of  these  cases  are  decided  upon  the 
medical  evidence  alone,  and  where  there  is  a  conflict  of 
medical  testimony,  a  judge  with  a  knowledge  of  medicine 
would  be  best  qualified  to  give  a  just  decision.  The  Act 
provides  for  a  medical  assessor  to  sit  with  the  judge  when 
requisitioned  by  him  to  do  so.  But  in  this  country  the 
assessor’s  service  is  scarcely  ever  availed  of. 

In  the  interests  of  the  community  I  think  it  is  a  mistake 
that  practically  no  offices  of  emolument  are  open  to 
medical  men  who  have  served  their  country  in  Parliament. 
The  lawyers,  who  are  a  strong  body  there,  have  managed 
that  for  themselves.  By  a  curious  arrangement  the  one 
class  of  appointment  that  is  recognized  as  being  best  filled 
by  a  medical  man  is  left  in  the  hands  of  the  local  authority. 
The  office  of  coroner  is,  in  many  places,  a  lucrative  appoint¬ 
ment — originally  it  was  a  Crown  appointment,  and  a 
position  of  considerable  honour.  It  is  now  under  the 
control  of  the  county  and  borough  councils.  It  is  the  only 
office  having  magisterial  powers  that  I  am  aware  of  that 
is  not  filled  by  the  Crown. 

If  the  existence  of  such  an  office  is  necessary  for  the 
administration  of  the  criminal  law  it  is  difficult  to  under¬ 
stand  why  it  has  been  placed  on  a  different  footing  from 
all  other  magisterial  appointments.  If  it  were  otherwise 
arranged,  it  would  be  easy  to  devise  a  scheme  whereby 
these  appointments  would  serve  as  an  inducement  to  the 
younger  members  of  our  profession  to  enter  public  life. 
As  a  general  policy  of  the  profession,  and  more  in  the 
interests  of  the  public  than  the  profession,  appointments 
to  the  larger  public  medical  offices  should  rest,  I  think, 
with  the  Crown  rather  than  with  the  local  authority. 

A  new  department  will  soon,  I  expect,  be  created  in  this 
country  for  the  inspection  of  school  children.  The  medical 
arrangements  of  that  department  should  receive  full  con¬ 
sideration  by  the  profession  with,  among  other  things,  this 
object  in  view.  Even  as  matters  now  stand  it  is  surprising 
that  among  so  large  a  body  of  educated  men  so  few  take 
any  part  in  public  life. 

The  work  of  Parliament  should  be  absorbingly  interest¬ 
ing  to  a  medical  man.  There  is  scarcely  a  department  in 
the  whole  government  of  the  country  that  has  not  a 
medical  question  involved  in  it.  In  the  army  and  navy 
the  medical  question  occupies  a  prominent  place.  The 
health  of  the  troops  in  time  of  war  is  as  essential  for 
victory  as  the  best-devised  armaments  and  the  bravest  and 
most  skilled  leaders.  The  entire  question  of  industrial 
legislation  is  centred  in  the  Home  Department,  and  all 
that  concerns  the  physical  development  and  health  of  the 
workpeople  as  well  as  the  management  of  prisons  and 
asylums.  The  functions  of  the  Local  Government  Board 
embrace  all  legislation  for  the  safeguarding  of  the  public 
health ;  the  construction  of  artisans’  and  labourers’ 
dwellings ;  the  registration  and  vaccination  Acts  and  of  all 
the  Acts  for  the  prevention  of  disease.  The  Board  of 
Agriculture  and  Fisheries  has  control  over  the  Acts  for  tlio 
prevention  of  diseases  among  animals,  which  have  a  most 
important  bearing  upon  the  public  health.  It  has  also 
control  of  the  Acts  relating  to  the  sale  of  foods  and  drugs 
as  far  as  they  concern  agricultural  produce.  Under  the 
Boards  of  Education  and  of  Public  Works  we  have  the 
important  questions  of  school  buildings  and  the  inspection 
of  school  children. 

So  that  running  all  through  the  highest  departments  of 
the  State  we  have  the  medical  question  occupying  one  of 
the  most  generally  important  positions.  A  medical  man, 
therefore,  because  of  his  special  knowledge  and  training, 
should  in  Parliament  be  quite  at  home  on  most  of  the 
questions  which  come  up  for  discussion  there,  and  might 
aspire  to  fill  any  post  in  the  Government  except  those 
actually  pertaining  to  the  law. 

The  late  Mr.  Gladstone,  at  a  medical  function,  gave 


expression  to  the  opinion  that  the  medical  profession 
would  yet  come  to  exercise  the  highest  influence  in  the 
realm.  In  my  opinion,  it  will  never  do  so  until  its 
members  take  a  larger  share  in  the  public  life  of  the 
country,  and,  entering  Parliament  as  young  men,  work 
their  way  up  to  the  highest  offices. 

So  long  as  we  are  content  to  confine  ourselves  to  work 
in  our  laboratories  and  at  the  bedside  of  the  sick,  and  to 
place  the  knowledge  gained  there  in  the  hands  of  laymen 
in  Parliament,  to  be  legislated  upon  for  the  public  benefit,  we 
shall  not  attain  the  influence  which  should  naturally 
belong  to  us.  To  obtain  the  influence,  Mr.  Gladstone 
suggested  we  must  take  a  leading  part  in  the  framing  of 
the  laws  of  the  country,  and  make  our  power  felt  in  the 
councils  of  the  nation. 

A  good  augury  of  the  near  approach  of  that  time  is  the 
larger  share  which  medical  men  are  lately  taking  in  the 
minor  parliaments  of  the  country — on  the  county  and 
district  councils  and  on  the  various  public  boards.  In  the 
administration  of  these  trusts  they  have  given  the  amplest 
evidence  of  integrity  and  capacity.  They  have  filled  the 
highest  offices  with  dignity  and  credit,  and  generally  have 
shown  their  fitness  for  representative  positions. 

In  advocating  for  medical  men  a  larger  participation  in 
the  public  life  of  the  country  let  me  not  be  misunderstood 
as  having  lost  sight  of  all  those  ennobling  qualities  which 
have  made  our  profession  stand  out  pre-eminently  as  the 
most  unselfish  and  devoted  in  the  land.  To  the  rich  and 
poor  who  seek  our  assistance  we  equally  devote  our  best 
skill.  On  the  poor  cottier  on  the  straw  bed  in  her  unhealthy 
home  we  bestow  the  same  aid  within  our  power  as  we  do 
on  the  rich  lady  surrounded  with  every  luxury  in  the 
manor  house  close  by.  We  not  only  do  this,  but  to  the 
former  we  devote  extra  care  and  attention,  in  order  to 
counteract  the  evil  effects  of  her  insanitary  surroundings 
and  so  eliminate  the  dangers  attendant  upon  them.  This 
spirit,  I  am  happy  to  say,  pervades  every  department  of 
our  art — and  may  it  ever  continue,  regardless  of  honours 
or  rewards. 


MIDLAND  BRANCH:  LINCOLN  DIVISION. 

AN  ADDRESS  ON  THE  MEDICAL  PROFESSION 
AND  SOME  LIFE  INSURANCE  COMPANIES. 

By  J.  Farrar,  M.D.,  Gainsborough, 

Chairman  of  the  Division. 

Is  it  not  high  time  for  the  medical  profession  to  make  a 
united  stand  against  the  tactics  of  some  of  the  insurance 
companies  ?  During  the  past  few  years  persistent  efforts 
have  been  made  by  certain  of  these  companies  to  benefit 
themselves  at  the  expense  of  the  profession,  and  by  the 
simple  process  of  reducing  the  fees  given  for  the  examina¬ 
tion  of  candidates  for  life  insurance.  On  several  occasions 
lately  I  have  been  offered  ten  and  sixpence  only  instead  of 
the  usual  guinea — this  latter  sum  being  tendered  only  for 
sums  varying  from  above  £200  or  £250,  and  the  10s.  6d.  for 
an  insurance  below  these  figures.  And  the  curious  thing 
in  this  connexion  is  that  generally  the  examiner  has  just 
the  same  amount  of  work  to  do  for  the  half -guinea  as  he 
has  for  double  the  sum  !  I  had  a  case  before  me  not  very 
long  ago  in  which  the  fee  was  10s.  6d.  for  sums  insured  for 
less  than  £200,  and  which,  from  the  multiplicity  of  the 
questions  asked  on  the  proposal  paper  would  scarcely  pay 
one  at  a  2  guinea  fee.  I  had  the  curiosity  to  count  the 
questions  put  to  the  medical  examiner,  all  of  which  were 
required  to  be  carefully  considered  and  answered,  and  it 
will  scarcely  be  believed  that  they  numbered  some  170  or 
over !  In  addition  a  physical  examination  w^as  to  be  made 
and  the  urine  tested. 

I  have  heard  and  have  read  a  little  about  the  sweating 
system ,  as  practised  by  certain  tradesmen  and  other 
employers  of  labour,  but  we  have  it  now  in  the  medical 
world,  and  on  questions  of  the  utmost  value  and  importance 
to  the  company  onj  whose  behalf  the  information  is 
desired. 

As  a  remedy,  it  might  be  suggested  by  some  that  the 
examination  made  and  the  information  supplied  should, 
as  regards  the  care  bestowed  upon  it,  be  carried  out  on  a 
similar  scale — that  is,  if  the  examiner  is  paid  only  a  fourth 
or  a  half  of  the  fee  which  the  best  insurance  companies 
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tender,  then  the  examiner’s  care  and  manner  of  con¬ 
ducting  such  examinations — his  weighing  the  pros  and 
cons  of  the  life  under  consideration — should  be  in  propor¬ 
tion,  and  that  a  half  fee  should  have  half  the  examiner’s 
care.  But  how  many  members  of  the  medical  profession 
could  conscientiously  adopt  such  a  plan  of  action  ?  An 
examiner  worthy  of  the  name  must  be  conscientious,  and  I 
would  not  advise  a  contrary  plan.  Our  only  honourable 
course  is  to  do  our  work  well,  and  to  insist  upon  a  proper 
fee  of  at  least  1  guinea,  and  firmly  decline  to  take  any¬ 
thing  under,  except  for  insurances  of  less  than  £100,  in 
which  only  a  moderate  number  of  leading  questions  are 
submitted  to  the  examiner.  If  we  would  only  act  as  one 
man,  these  sweating  corporations  would  be  compelled  to 
pay  us  properly  for  our  work  and  responsibility. 

The  British  Medical  Association  has  now  this  question 
in  hand,  and  it  is,  as  you  know,  asking  us  individually 
through  the  various  Divisions  and  Branches,  to  assist  it  in 
this  matter  by  answering  a  few  questions. 

Before,  however,  going  into  these  questions,  I  should 
like  to  say  a  few  words  expressive  of  my  thoughts  in 
regard  to  a  cognate  matter.  I  allude  to  death  certificates. 
Until  recently,  if  the  relatives  of  the  deceased  required  a 
certificate  for  an  insurance  company  the  doctor  was  paid 
his  fee,  of  say,  half  a  crown ;  but  now  even  this  is  done 
away  with,  the  certificate  being  obtained  from  the  Registrar 
of  Births  and  Deaths,  who  is  paid  for  it.  This  is,  of 
course,  a  saving  to  the  company  of  Is.,  since  the  Registrar’s 
fee  is  only  Is.  6d. ;  but  it  is  a  loss  of  half  a  crown  to  the 
doctor.  Now,  in  order  to  counteract  this,  I  have  not  for  many 
years  recorded  in  the  certificate  the  duration  of  the  disease, 
and  this  makes  it  more  or  less  doubtful  to  the  mind  of  the 
company  whether  it  is  not  being  cheated,  particularly  in 
the  case  of  such  companies  as  insure  without  a  medical 
examination.  I  had  a  case  of  this  kind  only  a  few  weeks 
back.  A  man  was  persuaded  by  an  agent  to  insure  his 
life,  and  as  an  incentive  he  was  informed  that  no  medical 
examination  was  required  or  necessary;  the  company 
would  rely  entirely  upon  the  man’s  own  statement  as  to 
the  condition  of  his  health.  He  died  within  a  few  months 
thereafter  of  pronounced  phthisis,  and  this  disease  had,  of 
course,  to  be  notified  on  the  death  certificate ;  but  I  made 
no  record  as  to  the  duration  of  the  disease.  The  usual 
sequence  of  events  followed — a  visit  from  the  “  inspector,” 
or  “  supervisor,”  or  “  superintendent,”  or  some  such  official, 
asking  me  to  “  kindly  ”  supply  the  company  with  this  most 
important  particular.  This,  though  the  official  offered 
me  a  fee,  I  declined  to  give,  for  two  reasons — one  being 
that  the  widow  would  have  been  deprived  of  the  much- 
needed  insurance  money ;  and  the  other  out  of  a  spirit  of 
retaliation  at  the  company’s  action  in  dispensing  with  a 
previous  medical  examination.  In  this  instance  the 
company  had  to  pay,  though  it  tried  hard  to  escape.  I 
have  no  hesitation  in  saying  that,  had  a  previous  examina¬ 
tion  taken  place,  no  medical  man  would  have  passed  him. 
The  company,  then,  in  order  to  save  a  guinea,  lost  twenty. 
Such  examples  could,  I  have  no  doubt,  be  supplied  by  any 
medical  man  who  has  been  in  practice  for  some  years. 

I  would  advise,  therefore,  that  in  future  we  do  not  make 
it  a  rule*,  but  rather  an  exception,  to  fill  up  the  particulars 
as  to  the  duration  of  the  disease.  It  is  rather  galling  that 
a  medical  man  should  be  compelled  by  law  to  certify  as 
to  the  cause  of  death — “ free,  gratis,  and  for  nothing” — 
and  that  these  money-making  corporations  should  be  free 
to  take  advantage  of  the  fact;  even  the  registrar  is  paid 
for  the  information  supplied  free  to  him  by  the  doctor,  and 
the  latter  gets,  as  I  have  said,  nothing  at  all.  Can  we 
not  manage  to  change  all  this  ?  Has  the  profession  no 
remedy  ? 

Two  remedies  I  have  already  suggested  as  to  the 
management  of  insurance  business ;  but  there  is  another 
which  would,  if  carried  out,  appeal,  I  think,  to  the 
commercial  instincts  of  such  insurance  companies  as 
sweat  the  profession  in  this  manner,  and  that  is, 
to  advise  our  patients  to  insure  in  those  companies 
only  which  treat  the  doctors  with  due  respect  and 
consideration — that  is,  those  corporations  only  which 
pay  a  proper  fee  for  the  important  services  rendered. 

I  myself  adopt  this  plan.  It  is  quite  easily  done. 
The  patient  casually  mentions  that  he  has  determined 
to  insure  his  life,  and  asks  for  advice  on  the  matter.  How 
easy  it  is  to  recommend  a  company  which  pays  the  medical 
examiner  his  well-earned  guinea.  The  doctor  has  to  live, 


and  I  am  not  aware  that,  because  he  happens  to  be  a 
doctor,  therefore  his  butcher,  or  his  grocer,  or  tailor  will 
charge  him  only  half  price  for  the  goods  supplied  him. 
On  the  contrary,  it  is  more  than  likely  that,  as  it  is  for  “  the 
doctor,”  these  indispensable  members  of  the  community 
will  “  put  a  bit  on.”  It  is  foolish  of  us  not  to  take  a  leaf 
out  of  their  books,  and  adopt  their  tactics.  I  myself  have 
followed  the  course  just  mentioned,  and  I  intend  to  con¬ 
tinue  in  it,  and  I  hope  I  shall  have  many  followers.  By 
such  methods  as  I  have  indicated  the  insurance  companies 
would  soon  find  out  that  it  would  pay  them  best  to  keep  on 
good  terms  with  the  profession  ;  for  I  cannot  imagine  any¬ 
thing  so  foolish  as  for  these  bodies  to  ignore  and  sweat  the 
medical  man,  on  whose  conscientious  and  expert  know¬ 
ledge  the  commercial  success  of  the  corporations  so  much 
depends. 

If  we  could  only  all  agree,  the  battle  would  be  won  and 
the  enemy  scattered.  If  we  do  not  agree,  we  act  as 
foolishly  as  those  very  insurance  societies  who  dare  to 
dispense  altogether  with  medical  examination's,  or  tender 
an  insufficient  fee  for  the  work  done. 


JWMtutgs  of  Hraitcljrs  $t  Btinsiotts. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


ABERDEEN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  October 
17th. 

Election  of  Officers. — The  following  office-bearers  were 
appointed  for  the  ensuing  year :  President,  Dr.  G.  William¬ 
son  ;  President-elect,  Dr.  Mitchell  (Old  Rain) ;  Honorary 
Secretaries,  Dr.  J.  F.  Christie  and  Dr.  Thos.  Fraser ; 
Treasurer,  Dr.  J.  Iv.  Levack;  Council,  Dr.  Rorie  (Cults), 
Dr.  Davidson  (Torphins),  Dr.  Middleton  (Peterhead),  Dr. 
Lister  (Aberdeen),  Dr.  John  Gordon,  Dr.  Geddie. 


BIRMINGHAM  BRANCH. 

An  ordinary  meeting  was  held  at  the  Medical  Institute  on 
Thursday,  November  12tli,  at  3.30.  The  President  (Mr. 
F.  Marsh)  was  in  the  chair,  and  thirty -seven  members 
were  present. 

Honour  to  Mr.  Jonathan  Hutchinson. — The  following 
resolution  was  carried  unanimously: 

This  Branch,  having  noted  with  interest  that  the  honour  of 
knighthood  has  been  conferred  upon  Jonathan  Hutchinson, 
Esq.,  F.R.S.,  in  his  81st  year,  records  its  opinion  that  Mr. 
Hutchinson’s  distinguished  services  to  medicine  and  to  man¬ 
kind  have  for  many  years  past  been  worthy  of  the  highest 
possible  honour. 

Case. — Mr.  George  Heaton  showed  a  boy  aged  7  years, 
who  had  a  soft  fluctuating  lax-walled  cyst  on  the  scalp,  a 
little  below  the  right  parietal  eminence.  The  swelling  had 
been  noticed  since  infancy,  but  no  history  of  any  distinct 
injury  could  be  obtained.  The  sac  did  not  pulsate,  but  by 
steady  pressure  on  it  it  could  be  emptied  into  the  cranial 
cavity,  and  could  be  seen  slowly  to  refill,  especially  if  the 
boy  cried  or  strained.  An  irregular  depression  could  be 
felt  in  the  skull  after  the  cyst  was  emptied.  Mr.  Heaton 
regarded  it  as  an  example  of  that  rare  form  of  tumour 
termed  a  traumatic  cephalhydrocele — that  is,  a  cyst  of  the 
scalp  containing  cerebro-spinal  fluid,  and  due  to  an  accident 
in  infancy  which  had  caused  a  fracture  of  the  skull  and  a 
tear  of  the  dura  mater,  allowing  the  cerebro-spinal  fluid  to 
escape  into  the  tissues  of  the  scalp. 

Papers. — Dr.  Belcher  read  notes  and  showed  photo¬ 
graphs  of  a  case  of  aneurysm  in  a  man  aged  45,  where  the 
only  symptoms  for  three  years  were  pains  in  the  loin  and 
abdomen  and  hyperaesthesia  extending  from  the  umbilicus 
round  to  the  back.  The  symptoms  were  suggestive  of  stone 
in  the  kidney,  for  which  an  exploratory  incision  was  made, 
with  negative  results.  It  was  then  thought  to  be  a  growth 
upon  the  spinal  cord,  but  its  true  condition  was  revealed  a 
couple  of  years  afterwards  by  the  appearance  of  an  expan¬ 
sile  pulsating  tumour  opposite  the  sixth  dorsal  vertebra. 
Dr.  Stacey  Wilson  read  a  paper  on  leg  pains  of  circulatory 
origin.  This  was  discussed  by  the  President,  and  by 
Dr.  Orton,  Mr.  Jordan  1*loyd,  and  Dr.  Underhill. 
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Seal  of  John  Freer. — Dr.  Alfred  Freer  showed  a 
presentation  crystal  seal  of  John  Freer,  of  the  Friary, 
Handsworth,  first  honorary  surgeon  to  the  General  Hos¬ 
pital,  Birmingham,  1770-i793.  Subject,  Galen’s  head ; 
motto,  “  Miseris  succurero  disco.”  Reverse,  Minerva 
leaning  on  a  spear,  her  shield  in  her  hand,  exhibiting 
Medusa,  the  Gorgon’s  lioad  on  it,  the  Bird  of  Wisdom  ”  1 
attending. 

EDINBURGH  BRANCH: 

Southern  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  the 
Oddfellows’  Hall,  Forrest  Road,  on  Thursday,  November 
12tli,  at  8.15  p.m.,  Dr.  Matheson  in  the  chair.  The 
following  were  also  present:  Drs.  Cullen,  Blaikie,  Walker, 
Edmund  Price,  Duncan,  J.  Mowat,  Gordon  Price,  H. 
Jamieson,  J.  McLaren,  George  M.  Robertson,  J.  Scott, 
N.  P.  Watt,  J.  Allan,  and  the  Secretary. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  Drs.  Paterson,  Kennedy,  Proudfoot, 
and  Porter. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Annual  Bepresentative  Meeting. — Dr.  Walker,  the 
Representative,  submitted  a  lucid  report  of  his  action  at 
the  Annual  Representative  Meeting ;  and,  on  the  motion  of 
the  Chairman,  a  hearty  vote  of  thanks  was  accorded  to 
Dr.  Walker  for  his  able  representation  of  the  Division. 

Executive  Committee. — The  appointment  of  Dr.  Simla 
Paterson  by  the  executive  as  a  member  of  that  committee 
for  the  year,  in  room  of  Dr.  John  Marshall,  deceased,  was 
approved. 

Smoking  Concert. — The  Chairman  reported  shortly  on 
the  progress  made  in  the  arrangements  for  the  smoking 
concert  to  be  held  on  November  21st. 

The  British  Medical  Association  and  the  General  Prac¬ 
titioner. — A  discussion  on  the  question  “Does  the  British 
Medical  Association  through  its  Divisions  meet  the  local 
requirements  of  the  General  Practitioner?”  was  opened 
by  the  Chairman,  and  taken  part  in  by  Drs.  Walker, 
Dewar,  G.  Price,  H.  Jamieson,  E.  Price,  and  J.  McLaren. 
The  general  opinion  was  that  in  the  past  the  Association 
had  not  met  these  requirements,  and  this  was  explained 
by  the  fact  that  nearly  the  whole  of  the  time  of  the 
meetings  during  the  past  three  or  four  years  had  been 
taken  up  by  the  necessary  discussion  of  papers  in  con¬ 
nexion  with  the  Charter  and  other  subjects  of  importance 
to  the  general  profession  sent  down  to  the  Division  bv 
the  various  Committees  of  the  Association.  It  was  new 
expected  that  there  would  not  be  such  a  deluge  of  Asso¬ 
ciation  papers  in  the  future,  and  that  more  time  would  be 
available  for  the  consideration  of  local  matters.  It  was 
agreed  that  the  Branch  Council  be  invited  to  consider  the 
question,  and  to  co-operate  with  and  assist  the  Divisions 
in  looking  after  the  local  interests  of  the  general  prac¬ 
titioner. 

Special  Scientific  Meetings. — The  question  of  holding 
special  meetings  for  the  discussion  of  scientific  and  medical 
subjects  of  special  interest  to  the  rank  and  file  of  the  pro¬ 
fession  was  again  brought  up.  It  was  finally  agreed  that 
a  part  of  the  time  of  each  ordinary  meeting  should  be 
devoted  to  the  discussion  of  such  subjects. 

Papers  offered  to  the  Journal. — A  recommendation  of 
the  Executive  Committee  requesting  the  Editor  of  the 
British  Medical  Journal  to  return  authors’  papers,  when 
not  accepted,  was  submitted,  but  in  the  unavoidable 
absence  of  the  mover  of  the  recommendation  in  Com¬ 
mittee,  it  was  remitted  to  the  Secretary  to  make  inquiries 
as  to  the  usual  methods  adopted  by  the  Editor  in  such 
cases. 

Grouping  of  Branches. — There  were  no  objections  to  the 
“  Grouping  of  Branches  ”  scheme  as  far  as  this  Division  is 
concerned. 

Lady  Visitor  under  Notification  of  Births  Act ,  1907.— 
An  unofficial  statement  was  made  by  Dr.  Cullen,  the 
Convener  of  Public  Health,  on  the  proposed  duties  of  the 
lady  visitor  under  the  Notification  of  Births  Act,  1907.  A 
small  deputation  (the  Chairman  and  Secretary)  was 
appointed  to  interview  the  Town  Council  and  explain  the 
views  of  the  Division  on  the  matter. 

Certification  of  Infectious  Cases. — A  recommendation  by 
the  Executive  Committee  requesting  the  local  authority  to 


remunerate  medical  men  to  the  full  extent  of  two  shillings 
and  sixpence  for  each  notified  infectious  case  (in  other 
words  that  the  notification  form  should  be  prepaid  with  an 
affixed  penny  stg^np)  was  approved,  but  as  the  local 
authority  was  reported  to  have  the  matter  under  discussion, 
action  was  delayed  for  a  time. 

Proposed  Amendment  of  Deaths  Begistration  Act. — -Dr. 
Cullen  resumed  his  motion,  postponed  from  last  meeting, 
for  the  amendment  of  the  Deaths  Registration  Act.  The 
points  emphasized  were :  (1)  That  under  the  present 

administration  of  the  Act  it  was  impossible  to  secure 
correct  and  truthful  certificates  of  death  under  certain 
conditions ;  (2)  that  the  death  certificate  should  be  a 
private  document  filled  up  by  a  medical  practitioner,  and 
sent  direct  to  the  registrar ;  (3)  that  no  certificate  should 
be  made  out  unless  the  body  lias  been  seen  and  examined 
by  a  medical  practitioner;  (4)  that  the  granting  of  each 
certificate  should  be  paid  for.  The  motion  was  unani¬ 
mously  agreed  to,  and  the  Secretary  instructed  to  forward 
the  resolution  to  the  Parliamentary  Committee  for  their 
consideration  and  action. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
closed  the  meeting. 

A  very  successful  smoking  concert  of  this  Division  was 
held  in  the  Carlton  Hotel  on  Saturday,  November  21st,  Dr. 
Matheson  presided  over  a  large  company  numbering  60, 
which  included  Dr.  George  Berry  (Chairman  of  the  Edin¬ 
burgh  Branch  Council),  Dr.  Nasmyth  (Member  of  Central 
Council),  Dr.  W.  N.  Elder  (Chairman  of  the  Edinburgh  and 
Leith  Medical  Practitioners’  Association),  Dr.  James  Ritchie 
(Chairman  of  the  North-Western  Division),  Dr.  George  M. 
Robertson  (Morningside  Asylum),  Mr.  E.  Scott  Carmichael, 
Colonel  Thomson,  Lieutenant-Colonel  Henston,  C.M.G., 
and  Captain  Ffrench,  R.A.M.C.  Apologies  for  unavoidable 
absence  through  sickness  and  absence  from  home  were 
received  from  Drs.  Norman  3V  alker,  Cotterill,  James, 
Logan  Turner,  Gulland,  Colonel  Warburton,  McKenzie 
Johnston,  Leslie  Mackenzie,  3\illiamson,  and  James 
Ritchie  (College  Laboratory).  An  enjoyable  programme 
of  vocal  and  instrumental  music  and  story  telling  was 
carried  through,  the  contributors  being  Drs.  Kennedy, 
E.  Price,  Iveppie  Paterson,  John  Orr,  Duncan,  Goodall, 
G.  Price,  Simla  Paterson,  John  M.  Darling,  H.  Jamieson, 
Dewar,  and  Mr.  Fred.  Cole.  Mr.  Barrie  Panton  played 
two  charming  violin  solos  which  were  much  appreciated, 
and  Mr.  Douglas  Logan,  L.D.S.,  accompanied  with  his 
usual  urbanity.  The  Chairman  and  other  gentlemen  at 
the  close  of  the  “  smoker  ”  said  a  few  words  in  commenda¬ 
tion  of  such  gatherings,  which  tended  to  induce  kindly 
feelings  among  medical  men  and  brought  them  together  to 
know  each  other  in  a  social  way.  It  was  hoped  that  this 
the  first  smoking  concert  would  be  the  forerunner  of  future 
gatherings  of  a  like  character  in  the  various  divisions 
and  associations  in  the  city. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

The  third  dinner  of  this  Division  took  place  on  Tuesday, 
November  17tli,  at  7.30  p.m.,  in  the  Wharncliffe  Rooms  of 
the  Great  Central  Hotel.  Dr.  Oppenheimer  was  in  the  chair. 
The  official  guests  were  as  follows  :  Mr.  Treacher  Collins, 
Dr.  Atwood  Thorne  (Honorary  Secretary,  Metropolitan 
Counties  Branch),  Mr.  G.  L.  Cheatle,  Dr.  E.  W.  Goodall, 
Dr.  W.  D’Este  Emery,  and  Mr.  J.  MacMunn.  The  dinner 
was  well  attended  and  a  considerable  number  of  ladies 
were  present.  After  the  toast  of  the  King  had  been  pi  ex¬ 
posed  by  the  Chairman  the  National  Anthem  Avas  sung. 
A  presentation  was  then  made  to  Dr.  R.  A.  J  eld,  Honorary 
Secretary  of  the  Division,  in  appreciation  of  his  services 
to  the  Division  during  the  last  four  years.  The  other 
toasts  were  (1)  The  British  Medical  Association,  proposed 
by  Dr.  Ford  Anderson,  and  replied  to  by  Dr.  Atayood 
Thorne;  (2)  The  Guests,  proposed  by  Dr.  James  Steavart, 
and  replied  to  by  Mr.  Treacher  Collins.  During  the 
evening  Mr.  Philip  Lascelles  entertained  the  assembled 
company  with  humorous  stories,  etc. 


Marylebone  Division. 

A  general  meeting  of  the  Division  Avas  held  at  the  Rooms 
of  the  Medical  Society  of  London,  Chandos  Street,  3\  .,  on 
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Friday,  November  13th,  at  5  p.m.  Dr.  de  Havilland  Hall, 
Chairman  of  the  Division,  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters. — A  letter  was  read  from  the  Organization  Com¬ 
mittee  with  reference  to  the  grouping  of  Branches  in  the 
draft  Charter.  It  was  proposed  by  Dr.  G.  A.  Heron, 
seconded  by  Dr.  Dutton,  and  carried,  that  the  Division 
express  its  approval  of  the  scheme  as  set  forth.  Letters 
were  also  read  from  the  North  Lincolnshire  and  from  the 
St.  Pancras  and  Islington  Divisions. 

Itules  of  the  Division. — It  was  proposed  by  Sir  Victor 
Horsley,  seconded  by  Dr.  Dudley  Buxton,  and  carried, 
that  the  Executive  Committee,  with  Dr.  F.  J.  Smith  added, 
be  a  committee  to  consider  and  revise  the  rules  of  the 
Division. 

Publication  of  a  Warning  Notice. — Dr.  Lauriston 
Shaw  proposed  as  an  amendment,  and  Sir  Victor  Horsley 
seconded  : 

That  the  memorandum  of  Dr.  F.  J.  Smith  be  referred  with¬ 
out  comment  to  the  Committee  of  the  Central  Council  that 
has  the  question  of  the  publication  of  a  Warning  Notice 
under  consideration,  with  an  intimation  that  it  has  not 
been  discussed. 

This  was  carried.  On  its  being  put  as  a  substantive 
motion,  Dr.  Hawthorne  proposed  and  Dr.  Comyns 
Berkeley  seconded : 

That  the  consideration  of  the  memorandum  be  postponed. 

The  amendment  was  lost,  and  the  substantive  motion 
thereupon  carried. 

Nomination  to  Offices. — Dr.  Hawthorne  proposed,  Dr. 
Comyns  Berkeley  seconded,  and  it  was  carried  nem.  con. : 

That  it  is  the  duty  of  the  Honorary  Secretary,  when  trans¬ 
mitting  to  the  Chairman  for  submission  to  the  Division 
any  nomination  for  any  office  that  has  to  be  filled  by  elec¬ 
tion  at  a  rpeeting  of  the  Division,  to  intimate  at  the  same 
time  the  names  of  the  proposer  and  seconder  responsible  for 
such  nomination,  in  order  that  these  may  be  in  the  posses¬ 
sion  of  the  Division  prior  to  the  act  of  election,  and  that 
this  resolution  be  forwarded  to  the  Committee  considering 
the  revision  of  the  rules  of  the  Division. 

The  meeting  then  terminated. 


Walthamstow  Division. 

An  ordinary  meeting  was  held  on  Tuesday,  November  17tli, 
1908,  at  the  Walthamstow  Hospital,  at  4  p.m.  Seven 
members  and  two  visitors  were  present.  Dr.  Hickman 
presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Paper. — A  paper  entitled  “  Some  Remarks  on  Acute 
Abscess  of  the  Tympanum”  was  then  read  by  Mr.  C.  A. 
Ballance.  He  dealt  with  the  subject  in  a  most  exhaustive 
manner,  dwelling  upon  the  far-reaching  effects  of  neglected 
“  otitis  media,”  the  proper  management  and  treatment  of 
such  cases,  and  impressed  upon  his  hearers  the  necessity, 
under  certain  conditions,  of  making  a  free  incision  in  the 
tympanic  menibrane  along  its  posterior  margin.  He  also 
advised  the  use  of  an  appropriate  vaccine  in  all  severe 
cases,  and  instanced  one  case  in  which,  having  lost  all 
hope  of  saving  the  patient’s  life,  he  believed  that  the 
injection  of  a  vaccine  certainly  saved  the  case.  Questions 
were  asked  by  Drs.  Hickman  and  Siiadwell.  Mr.  Ballance 
replied. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Mr.  Ballance  was 
then  proposed  by  Dr.  Wise  and  seconded  by  Dr.  Shad  well. 
This  was  unanimously  accorded,  and  the  meeting  closed. 

SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A  meeting  of  this  Division  was  held  on  Wednesday, 
November  4th,  Mr.  R.  P.  Jefferson  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Research  Defence  Society. — The  Honorary  Secretary, 
on  behalf  of  Dr.  Hobhouse,  recommended  the  members 
present  to  consider  the  advisability  of  becoming  members 
of  the  Research  Defence  Society,  particulars  of  which 
were  to  be  found  in  the  British  Medical  Journal  of 
October  31st. 

Specimens. — Dr.  Bushnell,  on  behalf  of  Dr.  Ionides, 
showed  the  following  specimens:  (1)  Calcified  fibroid 
tumour;  (?)  calculous  pyelonephritis  with  myxomatous 
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filaments  blocking  up  the  ureter;  (3)  uterus  removed  by 
Wertheim’s  method. 

Bacteriology  of  Ulcerative  Colitis. — Dr.  F.  G.  Bushnell 
read  a  paper  on  this  subject.  In  continuation  of  the 
bacteriological  examination  of  the  dejecta  of  patients  suf¬ 
fering  from  ulcerative  colitis,  he  reported  further  investi¬ 
gations  of  the  stools  of  the  fifth  of  the  cases  under  the  care 
of  the  staff  of  the  Sussex  County  Hospital.  In  no  instance 
were  dysentery  bacilli  of  any  type  found,  but  large  num¬ 
bers  of  lactose  and  non-lactose  fermenters.  The  former 
nearly  always  proved  to  he  B.  coli  communis ;  the  latter 
were  the  bacilli  described  in  the  British  Medical  Journal 
of  September  19bh,  1908,  as  decolorizing  lactose  without 
the  formation  of  gas  and  splitting  glucose,  mannite, 
maltose,  and  other  carbohydrates.  Sucrose  was  alkalin- 
ized  in  twenty-four  hours  constantly,  milk  acidified  in 
twenty-four  hours.  The  bacilli  were  pathogenic  to  guinea- 
pigs  (Henderson  Smith).  It  was  again  tested  on  guinea- 
pigs  by  inoculation  and  feeding  experiments,  and  the 
animals  are  under  observation.1  Invitations  have  been 
sent  to  six  large  asylums  for  samples  of  faeces  passed  on 
the  first  or  second  day  of  asylum  dysentery,  which 
is  anatomically  related  to  ulcerative  colitis.  It  is  thus 
hoped  to  observe  the  relation  to  these  diseases  of  B.  dysen- 
teriae  of  Flexner,  which  is  described  as  present  always  in 
the  first  few  days  of  the  disease.2  The  last  patient 
improved  under  treatment  which  was  in  part  lactic  acid 
ferment  (lactobacillin  and  lactoserol),  with  a  dose  of 
vaccine  prepared  from  the  pathogenic  bacillus  above 
mentioned  (guided  by  the  opsonic  index).  This  event  has 
induced  Major  G.  Dansey  Browning,  R.A.M.C.,  who  is 
working  in  the  Stephen  Ralli  Pathological  Institute, 
to  join  with  Dr.  Bushnell  in  an  investigation  into  the 
character  of  the  active  living  principles  present  in  all 
commercial  samples  of  lactic  acid  ferments,  and  to 
determine  their  influence  upon  the  growth  in  vitro 
and  in  corpore  on  certain  intestinal  organisms.  Pre¬ 
liminary  investigations  have  been  made  into  lactoserol 
(Boehringer  and  Sohne),lacteole  (Bouchard),  lactone  (Parke 
Davis),  lactobacillin  (Societe  le  Ferment),  trilactine 
(Martindale),  sauerin  (Allen  and  Hanburys),  fermen  lactyl 
(Anglo-American  Pharmaceutical  Society).  All  are  capa¬ 
ble  of  acidifying  and  coagulating  milk  in  twenty-four  hours 
at  37°  C.,  but  appear  to  be  somewhat  “inert”  before  culture 
and  in  the  dried  state.  There  are  differences  in  the 
organisms  present  in  the  various  preparations  which  will 
form  the  subject,  the  investigators  hope,  of  a  future  report. 

Other  Papers. — Dr.  F.  Bailey  read  a  paper  on? the  treat¬ 
ment  of  rheumatoid  arthritis  by  radiant  heat  and  ioniza¬ 
tion.  Mr.  V.  T;  Greenyer  read  notes  of  an  obscure  case 
of  haematuria,  and  Mr.  T.  Jenner  Verrall  made  spme 
remarks  about  the  case. 

This  concluded  the  business  of  the  meeting. 


ULSTER  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the 
Medical  Institute,  Belfast,  on  Wednesday,  November  4tli, 
at  4  p.m. 

Installation  of  New  President. — Dr.  Warnock  (Donegal), 
the  retiring  President,  took  the  chair,  and  after  thanking  the 
members  for  their  help  during  his  year  of  office,  introduced 
his  successor,  Dr.  Alexander  Dempsey  (Belfast). 

Vote  of  Thanhs  to  Retiring  President. — On  the  motion 
of  Dr,  Agnew  (Lurgan),  seconded  by  Mr.  A.  B.  Mitchell 
(Belfast),  a  cordial  vote  of  thanks  was  accorded  to  Dr. 
Warnock. 

Apologies  for  Non-attendance. — The  Honorary  Secretary, 
Dr.  Cecil  Shaw,  read  apologies  for  absence  from  Sir 
William  Whitla,  Dr.  Thomas  McLaughlin  (Derry),  and  Dr. 
H.  B.  Murray. 

Report  of  Council. — The  report  of  Council,  read  by  the 
Honorary  Secretary,  stated  that  one  meeting  had  been 
held  since  the  last  general  meeting.  Six  new  members 
had  been  elected :  Drs.  J.  W.  Ritchie,  Roland  Hill,  and 
R.  M.  Quin  (Belfast) ;  Dr.  Maria  Rowan  (Banbridge)  ;  Dr. 
W.  M.  Browne  (Derry)  ;  and  Professor  Elliott  Smith 
(Cairo).  Some  correspondence  with  Dr.  Taylor,  of  Tan- 
deragee,  regarding  the  position  of  dispensary  medical 

1  The  serum  reactions  of  these  bacilli  were  suggestive,  being  positive 
in  2£  per  cent,  dilutions  in  thirty  minutes  ;  but,  as  they  formed  clumps 
spontaneously  and  rapidly  in  filtered  broth,  emulsions  were  incon¬ 
clusive. 

'2  A.  T.  S.  Aveline,  A.  E.  Boycott,  W.  F,  MacDonald,  Journal  of  Hygiene, 
vol.  viii.  No,  3.  June,  1908. 


ASSOCIATION  NOTICES. 


[8UTPLIHTNT  TO  TB» 
British  Midicai,  Journal 


283 


NOV.  2S,  1908. J 


officers  in  district  council  elections,  liad  been  referred  to 
the  Irish  Committee.  The  action  of  the  Honorary 
Secretary  in  asking  Drs.  Darling  and  Robb  to  represent 
the  Branch  at  a  conference  in  Dublin  on  the  Nurses’ 
Registration  Bill  was  approved. 

President's  Address.  —  Dr.  Dempsey  delivered  his 
inaugural  address,  which  is  published  at  p.  277. 

Medical  Fees—  Dr.  Hugh  Harris  (Stewartstown) moved : 

That  the  general  scale  of  remuneration  for  medical  services  is 
at  present  too  low,  and  that  a  combined  effort  should  be 
made  to  raise  it. 

In  a  vigorous  speech  he  compared  the  remuneration  of 
medical  men  with  that  of  lawyers,  and  discussed  the 
reasons  for  the  apparent  differences,  arriving  at  the  conclu¬ 
sion  that  the  chief  cause  was  want  of  combination  among 
medical  men.  The  motion  was  seconded  by  Dr.  Darling 
(Lurgan),  passed,  and  referred  to  the  Council. 

Papers  and  Specimens. — Dr.  John  Campbell  read  a  paper 
on  the  place  of  the  curette  in  obstetric  surgery,  and 
showed  (1)  a  caecum  and  ascending  colon  removed  for 
cancer  ;  (2)  a  uterus  removed  by  vaginal  hysterectomy  on 
account  of  haemorrhage  from  fibroids;  (3)  a  sarcoma 
of  the  ovary.  His  communications  were  discussed 

by  Messrs.  Robert  Campbell  and  R.  J.  Johnstone 
and  the  President.  Mr.  R.  J.  Johnstone  showed 
specimens  and  read  notes  of  (1)  a  case  of  large 
solid  intraligamentary  tumour :  (2)  a  case  of  combined 
Caesarean  section  and  total  hysterectomy  at  term  icy 
cancer  of  cervix  complicating  pregnancy.  The  communi¬ 
cation  was  discussed  by  Dr.  Darling  and  Sir  J ohn  Byers. 
Dr.  J.  S.  Darling  (Lurgan)  reported  a  case  of  umbilical 
hernia  of  large  size  in  a  corpulent  man,  in  which  he 
operated  as  follows :  The  omental  mass  was  tied  off  and 
removed,  and  then  the  sac.  The  tendinous  opening  was 
as  large  as  a  florin.  The  upper  two-thirds  of  this  he  split 
deeply  in  the  plane  of  the  abdominal  wall.  A  couple  of 
mattress  sutures  placed  in  the  posterior  lips  of  the  cleft 
were  brought  out  1J  in.  below  the  lower  margin  of  the 
ring  and  left  loose.  A  small  transverse  incision  down 
to  the  sheath  of  the  rectus  was  made  H  in.  above  the 
upper  margin  ;  from  this  three  mattress  sutures  passing 
into  the  apex  of  the  cleft  and  picking  up  the  lower 
margin  of  the  ring  were  passed.  "When  these  were 
tightened  this  margin  was  drawn  up  into  the  cleft, 
the  posterior  edges  of  the  cleft  being  drawn  down  beliir  d 
it  by  the  tying  of  the  sutures  first  introduced.  The 
anterior  edge  was  now  drawn  down  and  sutured  and  the 
skin  wounds  closed,  iodized  catgut  being  used  throughout. 
The  musculo-tendinous  tissues  below  the  ring  were  thus 
embraced  for  ^  in.  to  1  in.  between  the  layers  of  the  cleft 
made  in  the  tissues  above.  There  was  no  undue  tension, 
all  healed  promptly,  and,  so  far,  has  remained  firm. 
Mr.  R.  J.  Johnstone  and  Dr.  John  Campbell  spoke. 
Mr.  R.  J.  Johnstone  showed  a  specimen  of  a  fibroid  weigh¬ 
ing  I617  lb.  removed  from  the  left  broad  ligament,  full  notes 
of  which  will  be  published.  He  also  showed  a  full-term 
uterus  removed  by  abdominal  section  for  cancer  of  the 
cervix,  after  a  preliminary  Caesarean  section.  The  patient 
■\vas  a  multipara  of  36  years  of  age.  Her  last  previous  con¬ 
finement  occurred  two  years  ago.  During  the  present 
pregnancy  she  suffered  from  leucorrhoea,  and  had  slight 
haemorrhage  for  about  a  week  before  admission  to  hos¬ 
pital.  She  was  under  the  impression  that  she  still  had  a 
month  to  go,  but  the  child  on  delivery  was  apparently  full 
term.  Labour  pains  set  in  two  days  before  she  was 
admitted  on  August  19fcli,  1908,  but  were  very  slight.  On 
examination  the  os  admitted  the  finger  readily,  and  a  firm 
mass,  bleeding  readily,  was  felt  in  the  posterior  lip.  The 
operation  was  performed  on  the  21st,  and  recovery  was 
uneventful,  mother  and  child  leaving  hospital  in  good 
health  at  the  end  of  three  and  a  half  weeks.  Points  of 
interest  were :  (1)  The  incision  made  into  the  uterus  for 
the  purpose  of  delivery  was  within  H  in.  of  the 
right  border  of  the  amputated  uterus,  although  when 
made  in  the  living  patient  it  directly  underlay  the 
abdominal  incision  through  the  left  rectus,  showing  the 
amount  of  torsion  which  was  present ;  (2)  the  cancerous 
cervix  was  neither  excavated  nor  sloughing ;  it  did  not 
break  down  readily  under  the  finger  or  with  the  curette, 
and  rather  resembled  clinically  a  fibroid  in  process  of  being 
extended.  Microscopically  it  was  an  adeno  carcinoma; 
(3)  the  operation  of  extirpation  was  remarkably  easily 
performed,  as  the  large  uterus  afforded  a  good  handle  to 


draw  up  the  broad  ligaments,  but  the  softened  vagina  ga\  e 
way  posteriorly  while  being  bluntly  dissected  up  from  the 
rectum,  and  on  this  account  as  large  a  cuff  of  vagina  as  is 
desirable  could  not  be  obtained.  Mr.  A,  B.  Mitchell 
showed  a  tuberculous  caecum  removed  from  a  boy  of  16. 
The  patient  was  doing  well. 


tS’  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssodathm  Jloticts. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  English  Division.— A  meeting 
of  this  Division  will  he  held  at  Workington  on  December  11th. 
Members  wishing  to  read  papers,  show  cases,  or  pathological 
specimens  are  requested  to  communicate  with  the  Honorary 
Secretary,  Norman  Maclaren,  23,  Portland  Square,  Carlisle. 

Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
North-Western  Division.— A  meeting  of  the  Division  will  be 
held  on  Wednesday,  December  2nd,  at  8.30  p.m.,  in  the  Burgh 
Hall,  Hillhead.  Business  :  (1)  Minutes  of  last  meeting  ;  (2)  Re¬ 
port  by  the  Executive  Council  on  the  filling  up  of  certain 
offices  which  had  been  vacated ;  (3)  Report  of  the  Representa¬ 
tives  to  the  Annual  Representative  Meeting  at  Sheffield; 
(4)  Communication  by  Dr.  D.  J.  Mackintosh,  the  Councillor  of 
the  Branch,  on  business  recently  dealt  with ;  (5)  Matters 

referred  to  the  Division  for  consideration ;  (6)  Any  other  com¬ 
petent  business.  Communications  are  requested  from  members 
on  interesting  cases  or  professional  matters  occurring  m  the 
course  of  general  practice.  While  the  Secretary  will  be  glad  to 
have  notice  of  these  beforehand,  in  order  to  arrange  for  dis¬ 
cussion,  if  possible,  members  are,  nevertheless,  invited  to  bring 
them  up  at  the  meeting  as  time  allows.— G.  Burnside 
Buchanan,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions.— F.  Charles  Larkin,  Branc  Secretary,  Liverpool. 

Lancashire  and  Cheshire  Branch:  Altrincham 
Division. — On  Thursday,  December  3rd,  a  Division  Meeting 
will  be  held  in  the  Board  Room  of  Altrincham  Hospital  at 
5  p.m.  (tea  4.30  p.m.).  Dinner,  Brooklands  Hotel,  7  p.m.— 1.  W. 
Garstang,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch:  Warrington  Divi¬ 
sion.— A  meeting  of  this  Division  will  be  held  at  the  Infirmary, 
Warrington,  on  Tuesday,  December  1st,  at  4.30  p.m.— 1.  A. 
Murray,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  St.  Pancras  and  Isling¬ 
ton  Division. — A  meeting  will  be  held  at  the  Great  Noi them 
Central  Hospital,  Holloway  Road  N.,  on  Tuesday,  Decem¬ 
ber  1st,  at  4  o’clock.  J.  F.  J.  Sykes,  Esq.,  M.D.,  D.Sc., 
Medical  Officer  of  Health  for  St.  Pancras,  will  preside. 
Agenda  :  (1)  Minutes  ;  (2)  Correspondence  ;  (3)  Questions ; 

141  Dr  Walter  Smith  will  present  a  report  of  the  Represen¬ 
tative  Meeting  at  Sheffield;  (5)  Dr.  Glinn  will  open  a  discussion 
on  Provident  Dispensaries  as  a  Remedy  for  the  Abuse  of  the 
Hospital  Out-patient  Department  and  as  an  Alternative  to 
School  Clinics ;  (6)  Such  other  business  as  may  he  brought 
before  an  ordinary  meeting.  Tea  will  be  Provided  before  the 
meeting.— William  Griffith,  Honorary  Secretary,  1,  Chester 
Gate,  Regent’s  Park,  N.W. 

Metropolitan  Counties  Branch:  Walthamstow  Di vi¬ 
sum  .—A  conjoint  meeting  of  the  Walthamstow  and  Stiatfoi 
Divisions  will  be  held  on  Tuesday,  December  1st,  at  4  p.m.,  at 
Grove  Hall,  Grove  Road,  Wanstead  (High  Road).  Nearest 
station,  Snaresbrook.  Agenda:  (1)  Paper,  The  Nffin-operatne 
Treatment  of  Inguinal  Hernia,  by  W.  Me  Adam  Eccles.Esq., 
F.R.C.S.,  illustrated  by  lantern  slides  supplied  by  lecturei  , 
(2)  Minutes ;  (3)  Any  other  business.  Visitors  are  invited. 

A.  Pottinger  Eldrf.d,  Honorary  Secretary. 

Perthshire  Branch. — The  winter  meeting  of  the  Branch 
win”  S  in  the  Station  Hotel,  Perth  on  l'hoday.  Decern- 
her  4th,  at  3.30  p.m.  Council  meeting  at  3.15  p.m. .  ; 

,1)  Read  minutes  ;  . (2)  Report  o P)  ep^ 

sentative  Member;  (4)  .treasurer  ,  Address 

Committee  to  frame  new  Branch  Rules  -^)IffiesidentsArtares8, 
,<  A  Retrospect  and  a  Look  Forward  ;  (7)  J  atent  Medicines 
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(Dr.  Urquhart).  Dinner  (3s.  6d.)  will  be  held  after  the  meeting 
in  time  for  country  members  returning  home  by  evening 
trains. — W.  A.  Taylor,  Alex.  Trotter,  Joint  Honorary 
Secretary. 


South-Eastern  Branch  :  Isle  of  Thanet  Division.— The 
next  meeting  of  this  Division  will  he  held  at  the  Royal  Sea¬ 
bathing  Hospital,  Margate,  on  Friday,  December  4th,  at 
4.15  p.m.,  Mr.  Bertram  Thornton  in  the  chair.  Agenda  :  Sir 
Malcolm  A.  Morris,  K.C.V.O.,  F.R.C.S.,  will  give  an  address  on 
the  Use  of  Radium  in  the  Treatment  of  Diseases  of  the  Skin. 
To  consider  a  Report  from  the  Medico-Political  Committee  on 
the  subject  of  the  Treatment  of  School  Children  found  defective 
by  medical  examination.  Any  other  business.  If  any  member 
has  a  case  of  skin  disease  of  special  interest  at  present  under 
his  care,  it  is  requested  that  he  will  be  kind  enough  to  arrange 
for  its  attendance  at  the  hospital  for  demonstration.  All 
members  of  the  Association  are  invited  to  attend  these  meetings 
and  to  introduce  professional  friends. — Hugh  M.  Raven, 
Honorary  Divisional  Secretary. 


PROPOSED  FORMATION  OF  A  BUCKINGHAM¬ 
SHIRE  DIVISION. 

A  meeting  of  medical  men  interested  in  the  formation  of 
the  Bucks  Division  of  the  Association  will  be  held  on 
Tuesday,  December  1st,  at  3.30  p.m.,  at  the  house  of 
Dr.  Baker,  Church  Street,  Aylesbury.  The  chair  will  be 
taken  by  Mr.  Andrew  Clark  (Chairman  of  the  Organization 
Committee  of  the  British  Medical  Association).  Mr.  Smith 
Whitaker  (Medical  Secretary)  will  give  an  address  on 
“  The  Work  and  Methods  of  the  British  Medical  Asso¬ 
ciation.” 

The  resolution : 

That  this  meeting  pledges  itself  to  do  its  utmost  to  promote 
the  formation  of  a  Bucks  Division  of  the  British  Medical 
Association, 

wiil  be  proposed  by  Colonel  Giles,  F.R.C.S.  (Bletcliley), 
seconded  by  Dr.  Baker  (Aylesbury),  and  the  following  will 
support  it:  Drs.  T.  G.  Parrott  (Aylesbury),  Turner  (Great 
Missenden),  Kennisli  (Winslow),  Reynolds  (High  Wycombe), 
Vincent  Howard  (Buckingham),  Gardner  (Amersliam), 
Johnstone-Harris  (Linslade),  and  Graham  (Brill). 

The  second  resolution  will  be : 

That  a  Committee  be  elected  to  carry  out  the  necessary  pre¬ 
liminary  arrangements,  and  that  a  meeting  be  called  'in  the 
early  part  of  the  new  year  to  elect  officers,  draw  up  rules 
and  regulations,  and  put  the  Division  in  working  order. 

A  paper  will  then  be  read  by  Mr.  James  Berry,  F.R.C.S. 
(Senior  Surgeon  to  the  Royal  Free  Hospital  and  Consulting 
Surgeon  to  the  ;Royal  Bucks  Hospital),  on  “  Miscellaneous 
Points  in  Surgical  Practice.”  A  discussion  will  follow. 

Tea  will  be  provided  by  Dr.  and  Mrs.  Baker,  and  the 
staff  of  the  Royal  Bucks  Hospital  will  be  pleased  to  show 
any  members  round  the  Institution. 

The  fact,  stated  on  behalf  of  the  Branch  Council  by 
Dr.  Arthur  E.  Larking,  by  whom  this  notice  is  issued,  that 
over  fifty  medical  men  have  promised  their  support  is  a 
good  augury  for  the  success  of  the  movement. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  November  19tli,  with  Dr. 
F.  II.  Champneys  in  the  chair. 

Supervision  and  Inspection. 

Letters  from  a  certified  midwife  as  to  the  exercise  by 
the  local  supervising  authority  of  its  powers  of  supervision 
and  inspection  were  further  considered.  The  Board 
decided  that  no  further  action  be  taken  in  the  matter,  as 
it  appeared  that  the  inquiries  complained  of  in  the  letters 
were  not  made  by  an  official  supervising  authority. 

Voucher  in  Place  of  Certificate. 

A  letter  was  considered  from  a  certified  midwife  asking 
the  Board  to  grant  her  a  voucher  in  place  of  her  certificate, 
with  the  possession  of  which  she  had  parted  under  an 
agreement  with  her  employers.  The  Board  decided  under 
the  circumstances  of  the  case  to  decline  to  grant  a 
voucher. 

Annual  Licences. 

A  letter  was  considered  from  the  Clerk  of  the  Derby¬ 
shire  County  Council,  suggesting  that  annual  licences  to 


practise  as  a  midwife  should  be  granted  to  suitable  women 
passing  a  modified  examination.  The  Board  decided  that 
no  action  be  taken  in  the  matter. 

Pemphigus  in  the  Practice  of  a  Midivife. 

A  letter  was  considered  from  the  Clerk  of  the  Privy 
Council  stating  that  the  Local  Government  Board  had 
instructed  an  inspector  to  inquire  into  the  outbreak  of  a 
series  of  cases  of  pemphigus  occurring  in  the  practice  of 
a  midwife  in  Worcestershire.  The  Board  decided  that  the 
Clerk  of  the  Privy  Council  be  thanked  for  his  action  in  the 
matter. 

Candidates  and  Contagion. 

Letters  were  considered  from  Mr.  Jordan  Lloyd,  one  of 
the  Board’s  examiners  for  the  Birmingham  centre,  as  to 
the  duty  of  an  examiner  when  a  candidate  is  seen  to  be 
suffering  from  ulcerating  lupus  of  the  face,  or  other 
kindred  disease.  The  Board  decided  (1)  that  Mr.  Jordan 
Lloyd  be  informed  that  under  the  circumstances  of  the 
case  it  is  the  duty  of  the  examiner  to  pass  the  candidate, 
if  she  satisfies  the  test,  and  to  report  specially  on  her 
physical  condition  to  the  Board,  which  will  then  consider 
whether  a  certificate  should  be  granted  her.  (2)  That  a 
caution  as  to  the  health  of  intending  candidates  be  sent  to 
all  recognized  training  schools,  recognized  teachers,  and 
approved  mid  wives. 

Inspection. 

It  was  agreed  that  Dr.  Herman  be  asked  to  inspect 
and  report  on  the  Maternity  Department  of  the  Middlesex 
Hospital,  subject  to  the  consent  of  the  governing  body  of 
the  hospital. 


$tabal  attii  Jftilitarg  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeons  P.  M.  May,  C.  L.  W.  Bunton,  M.B.,  F.  D.  Lumley, 
E.  T.  Meagher,  H.  E.  Tomlinson,  and  A.  S.  G.  Bell  are  promoted  to 
be  Fleet  Surgeons,  November  15th.  Their  previous  commissions  are 
dated :  Surgeon,  November  15th,  1892 ;  Staff  Surgeon,  November  15tk, 
1900. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Charles  James,  Deputy  Inspector-General,  to  the  President ,  addi¬ 
tional,  for  service  at  the  Admiralty,  temporary,  November  24th  ; 
Thomas  A.  Smyth,  Surgeon,  to  the  Vernon ,  November  17th  ;  Percy  M. 
Rivaz,  M.B  ,  Surgeon,  to  the  Speedy,  November  17th  ;  Douglas  D. 
Turner,  Surgeon,  to  the  E&piegle,  additional,  for  Dartmouth  College, 
November  17th;  Herbert  Stone,  M.B.,  Surgeon,  to  the  Cochrane, 
November  17th  ;  Percy  V.  Jackson,  Fleet  Surgeon,  and  A.  T.  Rivers, 
Surgeon,  to  the  Lord  Nelson,  on  recommissioning,  November  1st  ; 
George  Gibson,  Staff  Surgeon,  to  the  Sapphire,  December  1st; 
Henry'  Cooper,  Surgeon,  to  the  Vivid,  additional,  fer  Pembroke  Dock¬ 
yard,  December  1st;  P.  B.  Egan,  M.D.,  Surgeon,  to  the  Pembroke, 
additional,  for  disposal,  December  5th  (his  appointment  to  the  Wildfire 
being  cancelled);  Ernest  A.  Shaw,  M.B.,  Fleet  Surgeon,  and  S. 
Bradbury,  M.B.,  Surgeon,  to  the  Queen,  on  recommissioning,  December 
5th  :  Samuel  H.  Facey,  Staff  Surgeon,  to  the  Actaeon,  temporarily, 
November  21st :  E.  L.  Atkinson,  Surgeon,  lent  to  Haslar  Hospital,  for 
special  duties,  temporarily,  November  23rd. 


TERRITORIAL  FORCE. 

Yeomanry. 

The  following  appointments  are  made,  with  precedence  as  in  the 
Imperial  Yeomanry,  dated  April  1st,  1908 :  Surgeon-Captain  H. 
Skelding,  M.B.,  from  the  Bedfordshire  Imperial  Yeomany,  to  be 
Surgeon-Captain  Bedfordshire  Yeomanry:  Surgeon-Lieutenant  C.  G. 
Roberts,  M.B.,  from  the  Essex  Imperial  Yeomanry,  to  be  Surgeon- 
Lieutenant  Essex  Yeomanry;  Surgeon-Major  J.  F.  Gordon-Dlll,  M.D., 
from  the  King’s  Own  Royal  Regiment,  Norfolk  Imperial  Yeomanry,  to 
be  Surgeon-Major  the  Norfolk  (King’s  Own  Royal  Regiment) :  Surgeon- 
Lieutenant  J.  Empson,  M.D.,  '  from  (the  North  Somerset  Imperial 
Yeomanry,  to  be  Surgeon-Lieutenant  North  Somerset  Yeomanry. 

Surgeon-Captain  G.  Thomson,  M.B.,  from  the  Nottinghamshire 
(Sherwood  Rangers)  Imperial  Yeomanry,  to  be  Surgeon-Captain,  Not¬ 
tinghamshire  (Sherwood  Rangers)  Yeomanry,  with  precedence  as  in  the 
Imperial  Yeomanry,  April  1st,  1908. 

Honourable  Artillery  Company. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  W.  C. 
James,  M.D.,  from  the  Honourable  Artillery  Company  of  London,  to  be 
Surgeon-Lieutenant-Colonel  Infantry,  with  the  honorary  rank  of 
Surgeon-Colonel,  with  precedence ‘as  in  the -.Honourable  Artillery 
Company  of  Lindon,  dated  April  1st,  1908. 

Royal  Field  Artillery. 

Surgeon-Captain  G.  A.  Troup,  M.D.,  from  the  1st  Essex  Royal 
Garrison  Artillery  (Volunteers),  to  be  Surgeon-Captain,  2nd  East 
Anglian  Brigade,  with  precedence  as  in  the  Volunteer  Force,  April  1st, 
1908. 

Surgeon-Major  J.  V.  YV.  Rutherford,  Surgeon-Major  (Honorary 
Captain  in  the  Army),  John  Wreford,  and  Surgeon-Captain  R.  A 
Nesham,  from  the  1st  Northumberland  Royal  Garrison  Artillery 
(Volunteers),  are  appointed  to  the  1st  Northumbrian  Brigade,  with  rank 
and  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

Surgeon-Lieutenant  R.  W.  Mullock,  from  the  1st  Norfolk  Royal 
Garrison  Artillery  (Volunteers),  to  be  Surgeon-Lieutenant,  3rd  East 
Anglian  (Howitzer)  Brigade,  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908. 

Royal  Garrison  Artillery. 

Surgeon-Captain  C.  Forsyth,  M.B.,  from  the  1st  Essex  Royal  Gar¬ 
rison  Artillery  (Volunteers),  to  be  Surgeon-CaptaiD,  Essex  and  Suffolk 
Regiment,-  with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 
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Infantry. 

The  undermentioned  officers  aro  appointed  to  the  battalions  specified, 
with  rank  and  precedence  as  in  tho  Volunteer  Force,  dated  April  1st, 
1908:  Surgeon-Lieutenant-Coloncl  F.  Shann.  Surgeon-Major  A.  R. 
STODDART,  M.B.,  and  Surgeon-Captain  E.  Solly  M  B.,  from  tlio  1st 
Volunteer  Battalion  tho  Princo  of  Wales’s  Own  (West  Yorkshiie  Eegi- 
monU,  to  the  5th  Battalion  tho  Prince  of  Wales  s  Own  (West  Yorkshire 
Regiment) ;  Surgeon-Lieutenant-Colonel  E.  Lee  and  Surgeon-Captain 
G  S  Mill  M.D.,  from  the  1st  Volunteer  Battalion  the  King  s  Own  (A  01k- 
shire  Light  Infantry),  to  the  4th  Battalion  the  King’s  Own  (Yorkshire 
Light  Infantry);  Surgeon-Captain  D.  G.  Newton,  M.B.,  Surgeon- 
Captain  S.  F.  Barber,  Surgeon-Captain  W.  S.  Kerb,  M.B.  (to  be  super¬ 
numerary).  and  Surgeon-Lieutenant  C.  Addison  (to  be  supernumeiai y  , 
from  the  1st  Volunteer  (Hallamshire)  Battalion  the  York  and  Lancaster 
Regiment,  to  the  4th  (Hallamshire)  Battalion  tho  York  and  Lancaster 
Regiment ;  Surgeon-Captain  A.  Robinson,  M.D.,  and  Surgeon-Lieu¬ 
tenant  H.  F.  Horne,  M.D.,  from  the  2nd  Volunteer  Battalion  the  Yoik 
and  Lancaster  Rogiment,  to  the  5th  Battalion  the  York  and  Lancaster 

K Surgeon-Lieutenant  R.  R.  Brunskill,  M.B  to  be  Surgeon-Captain, 

5tli  Battalion  the  Prince  of  Wales’s  Volunteers  (South  Lancaslnie 
Regiment),  August  19tli,  1908.  ,  .  c+.i_ 

Surgeon-Lieutenant  E.  J.  T.  Jones,  M.D.,  to  be  Surgeon-Captain,  5th 
Battalion  the  Welsh  Regiment,  April  1st,  1908  _  fVl. 

Surgeon-Captain  V.  Graham,  from  the  2nd  \  olunteer  Battalion  the 
York  and  Lancaster  Regiment,  to  be  Surgeon-Captain,  5tli  Battalion t. lie 
King’s  Own  (Yorkshire  Light  Infantry),  with  precedence  as  in  tho 
Volunteer  Force,  April  1st,  1908.  ■, 

The  undermentioned  officers  are  appointed  to  the  battalions  specified, 
with  precedence  as  in  the  Volunteer  Force,  dated  April  1st,  1908  : 
Surgeon-Captain  J.  S.  S.  Perkins,  from  the  1st  Volunteer  Battalion  the 
Devonshire  Regiment,  to  be  Surgeon-Captain  4th  Battalion  Devonshire 
Regiment ;  Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
\V.  H.  Webb,  M.D.,  from  the  5th  (Hay  Tor)  Volunteer  Battalion  the 
Devonshire  Regiment,  to  be  Surgeon-Lieutenant-Colonel  5tli  Battalion 
Devonshire  Regiment,  with  the  honorary  rank  of  Surgeon-Colonel, 
Surgeon-Major  E.  P.  A.  Mariette,  M.B.,  from  the  2nd  (Prince  of 
W'ales's)  Volunteer  Battalion  the  Devonshire  Regiment,  to  be  Surgeon- 
Major  (supernumerary)  5tli  Battalion  Devonshire  Regiment ,  Surgeon- 
Lieutenant  W.  Chapman,  from  the  5th  (Hay  Tor)  Volunteer  Battalion 
the  Devonshire  Regiment,  to  be  Surgeon-Lieutenant  5tli  Battalion 
Devonshire  Regiment;  Surgeon-Lieutepant  J.  A.  Kite,  “Om  the 
1st  (Hertfordshire)  Volunteer  Battalion  the  Bedfordshire  Regiment,  to 
be  Surgeon-Lieutenant  Hertfordshire  Battalion  Bedfordshire  Regi¬ 
ment  ;  Surgeon-Lieutenant  K.  S.  Storrs,  M.B.,  from  the  2nd  A  olunteer 
Battalion  the  Esses  Regiment,  to  be  Surgeon-Lieutenant  5thBattalion 

^  The  undermentioned  officers  are  appointed  to  the  battalions  specified, 
with  rank  and  precedence  as  in  tho  Volunteer  Force,  dated  April  1st, 
1908'  Surgeon-Captain  B.  Wr.  Hogarth,  from  the  2nd  Voluntcei  Bat¬ 
talion  the  King’s  Own  (Royal  Lancaster  Regiment)  to  the  5th  Battalion 
the  King's  Own  (Royal  Lancaster  Regiment) ;  Surgeon-Captains  R.G. 

H ann  and  Alex.  Mackenzie,  M.B.,  from  the  3rd  Volunteer  Battalion 
the.  Prince  of  Wales’s  Own  (West  Yorkshire  Regiment)  to  the  7th  Bat¬ 
talion  the  Prince  of  Wales’s  Own  (West  Yorkshire  Regiment)  -  Surgeon- 
Major  Edmund  V Audrey,  M.D.,  and  Surgeon-Captain  R.  A.  Johnston 
(since  deceased),  from  the  1st  Volunteer  Battalion  the  Sherwood 
Foresters  (Nottinghamshire  and  Derbyshire  Regiment)  to  the 
5tli  Battalion  the  Sherwood  Foresters  (Nottinghamshire  and 
Derbyshire  Regiment)  :  Surgeon  -  Lieutenant  -  Colonel  Alfred 
Chawner  and  Surgeon  -  Lieutenant  A.  W.  Shea,  nom  the 
2nd  Volunteer  Battalion  the  Sherwood  Foresters  (Notting¬ 

hamshire  and  Derbyshire  Regiment)  to  the  6th  Battalion  the 
Sherwood  Foresters  (Nottinghamshire  and  Derbyshire  Regiment)  , 
Surgeon-Lieutenant  A.  T.  Mulhall,  from  the  1st  Nottinghamshire 
(Robin  Hood)  Volunteer  Rifle  Corps  to  the  7th  (Robin  Hood)  Battalion 
the  Sherwood  Foresters  (Nottinghamshire  and  Derbyshire  Regiment) , 
Surgeon-Captains  F.  Wr.  Johnson,  M.D.,  A.  J.  H.  Montague.  M  D 
and  Harry  Stallard,  M.B.  (to  be  supernumerary)  from  the  «h  (Not¬ 
tinghamshire)  Volunteer  Battalion  the  Sherwood  Foresters  (Notting¬ 
hamshire  and  Derbyshire  Regiment)  to  the  8tli  Battalion  the  Sherwood 
Foresters  (Nottinghamshire  and  Derbyshire  Regiment). 

Captain  F.  N.  Grinling,  from  the  1st  Northumbrian  Field  Ambu¬ 
lance,  Royal  Army  Medical  Corps,  to  lie  Surgeon-Captain,  5tli  Battalion 

Northumberland  Fusiliers,  October  20th,  1908. 

Surgeon-Captain  H.  L.  de  Legh,  M.D.,  4th  Battalion  Alexandra, 
Princess  of  Wales’s  Own  (Yorkshire  Regiment),  to  be  Surgeon-Major, 

^ISon-Lieutenant  H.  R..R.  Fowler,  M.D.,  8th  Battalion  the 
Worcestershire  Regiment,  to.be  Surgeon-Captain,  Julj  14th,  1908. 

Royal  Army  Medical  Corps. 

Sir  J  Williams,  Bart.,  K.C.V.O.,  M.D.,  is  appointed  to  the  Honorary 
Colonelcy  of  the  Royal  Army  Medical  Corps  of  the  AA  elsh ,  Territorial 

D Jo HN 'e 8<E d d ISON1,  M.D.lls  appointed  to  the  Honorary  Colonelcy  of 
the  Royal  Army  Medical  Corps  of  the  West  Riding  Territorial  Division. 

^  Fo r ° A t f acJimen t  to  Units  other  than  Medical  Units.— J.  C.  R. 
Robinson,  late  Captain  1st  Norfolk  Royal  Garrison  Artillery  (A  olun- 

Wr.lnN  M  D  to  be  Major,  June  19tli,  1908.  Captain  J.  Cameron  to  bo 
MaLr  September  1st  1908.  Lieutenant  N.  P.  Watt,  M.B.  to  be 
Major,  1  .qno  Andrew  Robertson  to  be  Lieutenant, 

SSStti  1908°  David^J  GntulM  M.D.°  F.R.C.P.,  to  be  Lieutenant, 
T  lv  3rd ’1908  Captain  A.  E.  Watson,  M.B.,  resigns  his  commission. 
Tune  25tli  1908  Lieutenant  J.  L.  Rankinf.  resigns  his  commission, 
iqn*  Hfrbfrt  E.  Corbin  to  be  Lieutenant,  Sep¬ 
tember  24 tli,  1908.  Robert  AV.  Mayston  to  be  Lieutenant,  October  27tli, 

19Notts  and  Derby  Mounted  Brigade  Field  Ambulance.  Cap  tain  L .  W . 
Pockftt  M  D  from  the  Royal  Army  Medical  Corps  Territorial  I  orce, 

to  be  Lieutenant-Colonel,  April  1st  1908;  to 

Tweedie,  from  the  3rd  Kent  Royal  Garrison  Artillery  (A  olunteeis),  to 
lie  Lieutenant,  with  precedence  as  in  the  Volunteer  Horce.  Apml  1st, 
loriR  •  Arthur  B  Dunne  to  be  Lieutenant,  August  17th,  1308  ,  (jswaud  iv. 
^igS  to  be  Lieutenant,  August  17th.  1908  ;  William  H^ Rowell 
M.l).,  to  lie  Lieutenant,  October  1st,  1908;  Walter  H.  Fisher,  M.B.,  t 

Cary  (late  Major,  1st  Devonshire  and  Somersetshire  Rojal  Engineer 
(Volunteers),  to  be  Major,  April  1st,  1908. 


Yorkshire  Mounted  Brigade  Field  Ambulance. — Captain  G.  H.  L. 
Hammerton  from  the  South  Yorkshire  Brigade  Bearer  Company 
Royal  Army  Medical  Corps  (Volunteers),  to  be  Captain,  with  piecedente 

as  in  the  Volunteer  Force,  April  1st,  1908.  TT.w.nr.  be 

First  East  Anglian  Field  Ambulance—  Arnold  J.  Hatodm  be 
Transport  Officer,  with  tho  honorary  rank  of  Lieutenant,  Octobei  15th, 

^Second  East  Anglian  Field  Ambulance.- Robm  8,  “"ON  to  be 
Transport  Officer,  with  tho  honorary  rank  of  Lieutenant,  Octobei  16tli, 

19p/iirtl  East  Lancashire  Field  Ambulance. — Wilson  II.  P.  Hey  to  be 
Lieutenant,  August  24th,  1908.  n  ,,  ,,  v.,. 

Third  Lowland  Field  Ambulance.— Henry  J.  Dunbar,  M.B.,  to  be 

Lieutenant,  October 22nd,  lc-08.  TT  r  r  S 

First  London  General  Hospital.-Ca.vUm  H.  M.  Bombay, F.R ,C.S. 
Edin.,  Reserve  of  Officers,  late  Scots  Guards,  to  be  Lieutenant-Colone  , 
April  1st,  1908  :  Surgeon-Lieutenant  H.  N.  Burroughes,  from  the  14tb 
Middlesex  (Inns  of  Court)  Volunteer  Rifle  Corps,  to  be  Captain,  Apul 

^ First  Southern  General  Hospital—  George  J.  Lloyd,  K.R.C.S.Eng. 
(formerly  Surgeon-Lieutenant,  1st  A’ olunteer  Battalion  the  Royal 
Warwickshire  Regiment),  to  be  Lieutenant-Colonel,  June  3id,  1908, 
James  E.  H.  Sawyer,  M.B.,  to  be  Major,  June  3rd  19C8. 

Fourth  Southern  General  Hospital—  Charles E.  R-  Ki,kdli., 
F  R.C.S.Edin.  (formerly  Captain,  4th  Volunteer  Battalion  the  Devon¬ 
shire  Regiment),  to  be  Lieutenant-Colonel,  September  30th,  1908. 
Henry  AV.  Webber,  F. R.C.S.Edin.  (formerly  Captain,  Devon  Bearer 
Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Majoi, 
September  30th,  1908. 

VOLUNTEER  RIFLES. 

Surgeon-Lieutenant-Colonel  G.  B.  Todd,  M.B.,  5tli  (Glasgow  High¬ 
land)  Volunteer  Battalion  the  Kigiiiand  ^“t|'“fctrX’’gQg siens  blS 

commission,  retaining  bis  rank  and  uniform,  Maich  31st,  1908. 

Surgeon-Captain  A.  M.  Ware.  M.D.,  14th  ^Mlesex  (Inns  of  Coult) 
Volunteer  Rifle  Corps,  resigns  bis  commission,  Maich  31st,  1908. 

CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  olliccrs  of  the  Ainn 
Medical  Service  have  been  officially  roported  to  have  taken  place 
during  October,  1908 : 


Colonel  D.  O’Sullivan,  F.R  C.S. I.  ... 

Sir  D.  Bruce,  Knt.,  C.B., 
F.R.S..  M  B. 

,,  H.  G.  Hathaway . 

,  AV.  G.  A.  Bedford,  G.M.G., 
M.B. 

Lieut. -Col.  H.  J.  R.  Moberly 

„  R.  Jennings,  M.D.  ...  •  •• 

A.  F.  Russell,  C.M.G., 
M.B. 

,,  F.  H.  M.  Burton,  M.D.  ... 

,,  J.  R.  Stuart,  M.B . 

S.  F.  Freyer,  C.M.G.,  M.D. 

,J.  Meek,  M.D . 

„  M.  O’Halloran,  M.D. 

„  M.  T.  Yarr,  F.R. C.S. I. 

„  J.  Fallon 

Brevet  Lieut.-Colonel 
Julian,  C.M.G. 

Major  J.  AAk  Bullen,  M.D 
,,  J.  C.  Weir,  M.B. 

,,  D.  D.  Shanahan 
,,  C.  Dalton 
,,  C.  B.  Lawson,  M.B. 

H.  W.  H.  O’Reilly.  M.B. 


O.  R.  A. 


B.  AY 
A.  E 


.  Longhurst 
Milner 


,,  S.  W.  Sweetnam . 

,,  R.  J.  Blackham  . 

,,  M.  Swabey  ...  _ . 

,,  L.  Addams-AVilliams  ... 
Captain  C.  H.  Hopkins  ...  ... 

,,  P.  MacKessack,  M.B.... 

,,  W.  P.  Gwynn  . 

.,  R.  Selby,  M.B . 

„  A.  E.  Thorp  . 

,,  H.  P.  W.  Barrow 

,,  AV.  B.  Winkfield 

,,  G.  M.  Goldsmith,  M.B- 

,,  II.  K.  Palmer  . 

,,  A.  O.  B.  AVroughton  ... 

,,  L.  Wood . 

,,  M.  H.  Babington 

,,  E.  Harvey  . 

,,  AV.  M.  McLoughlm  ... 

,,  B.  F.  Wingate . 

,,  F.  W.  Cotton  . 

,,  F.  M.  Parry,  M.B. 

,,  AV.  Bennett,  M.B. 

,  E  P.  Sewell,  M.B. 

„  D.  O.  Hyde,  M.B. 

A.  E.  Hamerton,  D.S.O. 

„  W.  Riach,  M.D . 

,,  H.  R.  Bateman . 

,,  H.  G.  Pinches  . 

G.  F.  Sheehan . 

,,  J.  H.  Barbour,  M.B.  ... 

,,  D.  L.  Harding,  F.R. C.S. I. 

,,  AV.  Davis . 

,,  L.  Cotterill  . 

„  W.  D.  C.  Kelly,  M.B.  ... 

„  J.  E.  H.  Gatt,  M.D.  ... 

,,  A.  E.  B.  Wood.  M.B.  ... 

,,  J.  H.  Duguid,  M.B.  ... 

,,  D.  P.  Watson,  M.B.  ... 

,,  AV.  F.  H.  \raughan  ... 

„  H.  B.  Connell  . 

„  G.  S.  C.  Hayes . 

A.  N.  Fraser,  M.B. 

R.H.  L.  Cordner 


FROM 

Jubbulpore 
London  Dist. 
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Weymouth. 

uuitMs,  uii  icuuBu  pay,  uavs  ueen  piacea  in 
medical  charge  of  troops  at  the  stations  specified:  Lieutenant-Colonel 
H.  L.  Battersby,  Bullpoint :  Lieutenant-Colonel  W.  M.  James,  Guild¬ 
ford ;  Lieutenant-Colonel  C.  G.  D.  Mosse,  P.B.C.S.I.,  Guernsey,  vice 
Lieutenant-Colonel  R.  H.  Robinson;  Major  H.  S.  Peeke,  Derby,  vice 
Lieutenant-Colonel  J.  Hoysted ;  Lieutenant-Colonel  L.  Haywood,  M.B., 
Lincoln  ;  Lieutenant-Colonel  C.  R.  Woods,  M.D.,  Birr. 


Utfal  Statistics. 


_  HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,571 
births  and  4,851  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  November  21st.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.0  and  15.9  per  1,000  in  the  two  preceding  weeks,  fell 
agam  to  15.6  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  6.1  in  Handsworth  (Staffs),  7.3  in  Hornsey,  8.3  in  Reading,  8.8  in 
East  Ham,  9.3  in  King’s  Norton,  and  9.7  in  Burton-on-Trent,  to  21.9  in 
Walsall,  24.5  in  Tynemouth,  24.7  in  Middlesbrough.  26.0  in  Stockport, 

26.8  in  Wigan,  27.0  in  Rotherham,  and  31.4  in  Stockton-on-Tees.  In 
London  the  rate  of  mortality  was  14.8  per  1,000,  while  it  averaged 

15.9  per  1,000  in  the  soventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.4  per  1,000  in  the  seventy- 
s1*  towBS  ;  in  London  the  death-rate  from  these  diseases  was  1.1  per 
1,000,  while  among  the  seventy-live  other  large  towns  it  ranged  upwards 
to  3.3  m  Tottenham,  3.5  in  Blackburn,  3.7  inLeicester,3.9in  St.  Helens  and 
iu  Huddersfield,  9.0  in  Rotherham,  and  9.1  in  Middlesbrough.  Measles 
caused  a  death-rate  of  1.2  in  Rochdale,  1.5  in  Warrington,  2.1  in  Totten¬ 
ham,  3.0  in  Leicester,  3.3  in  Huddersfield.  5.0  in  Middlesbrough,  and  7.4 
in  Rotherham :  diphtheria  of  1.0  in  Wolverhampton  and  in  Middles- 
kjough,  1.1  in  St.  Helens,  and  1.3  in  Devonport ;  “fever"  of  1.0  in 


The  mortality  from  scarlet  fever  and  from  whooping-cough  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox 
was  registered  during  the  week.  The  number  of  scarlet  fever  cases 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
H°?u°i\Fever  Hospital,  which  had  been  3,833,  3,851,  and  3,859  at  the  end 
of  the  three  preceding  weeks,  had  declined  again  to  3,809  at  the  end  of 
last  week ;  421  new  cases  were  admitted  during  the  week,  against  507, 
512,  and  500  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  November  21st,  827  births  and 
610  deaths  were  registered  in  eight  of  the  principal  Scottish  towns, 
i  „  arm,u~,Lra^e  mortality  in  these  towns,  which  had  been  15.4  and 
t  /wf*eir  H000,  further  rose  last  week  to  17.3  per  1,000,  and  was  1.7  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  seventy-six 
large  English  towns.  Among  these  Scottish  towns  the  death-rates  last 
week  ranged  from  10.4  in  Paisley  and  14.0  in  Edinburgh  to  21.0  in 
Dundee  and  22.8  in  Leith.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.8  per  1,000  in  these  towns,  the  highest  rates  being 
recorded  in  Glasgow  and  Leith.  The  305  deaths  registered  in  Glasgow 
included  5  which  were  referred  to  scarlet  fever,  6  to  diphtheria,  12  to 
whooping-cough,  4  to  enteric  fever,  and  10  to  diarrhoea.  Two  fatal  cases 
of  diarrhoea  and  2  of  whooping-cough  were  recorded  in  Edinburgh  ;  2  of 
v  hooping-cough  and  4  of  diarrhoea  in  Aberdeen  ;  and  2  of  diarrhoea  in 
Dundee,  in  Leith,  and  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  21st,  548  births  and  437 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  504  births  and  394  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  had  been  17.0,  20  6,  and 
18.1  per  1,000  in  the  three  preceding  weeks,  rose  to  20  1  per  1,000  in  the 
week  under  notice,  this  figure  being  4.5  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  76  English  towns  for  the  corresponding  period. 
Hie  figures  in  Dublin  and  Belfast  were  24.2  and  17.8  respectively,  those 
in  other  districts  ranging  from  3.9  in  Galway  and  4.5  in  Lisburn  to  26  4 
m  Tralee  and  42.0  in  Wexford,  while  Cork  stood  at  20.5.  Londonderry  at 
M.9,  Limerick  at  21.9,  and  Waterford  at  11.7.  The  zymotic  death-rate 
in  the  twenty-two  districts  averaged  1.4  per  1,000,  as  against  0.9  per  1.000 
in  the  preceding  period. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 
WINTER  SESSION,  1908. 


Tuesday,  November  21th,  1908. 

Sir  Donald  MacAlister,  President,  in  the  Chair, 

The  eighty-eighth  session  of  the  General  Council  of 
Medical  Education  and  Registration  was  opened  at  299, 
Oxford  Street,  on  Tuesday,  November  24th,  at  2  p.m.,  by 
the  President. 

Dr.  Norman  Moore  introduced  Sir  T.  Clifford  Allbutt, 
K.C.B.,  M.D.,  Caius  College,  as  member  for  the  University 
of  Cambridge  for  the  term  of  five  years  from  Mav  27th, 
1908.  J 

President’s  Address. 

The  President  then  delivered  the  following  address : 
Jubilee  of  the  Council. 

•Gentlemen,— The  Council  to-day  enters  on  its  second 
half-century.  Fifty  years  ago,  in  pursuance  of  the  Medical 
Act  of  1858,  it  was  summoned  by  the  Secretary  of  State 
for  the  Home  Department,  and  meeting  in  the  Hall  of  the 
Royal  College  of  Physicians,  with  Dr.  Thomas  Watson  as 
temporary  Chairman,  elected  Sir  Benjamin  Brodie  to  be 
its  first  President.  The  Act  charged  the  Council  with  the 
duty  of  creating  and  maintaining  the  Medical  Register  for 
the  information  of  “  persons  requiring  medical  aid.”  The 
Register  was  the  instrument  devised  by  the  Legislature  to 
enable  such  persons  “to  distinguish  qualified  from  un¬ 
qualified  practitioners.”  Thus,  by  the  law  of  its  foundation, 
the  Council’s  primary  purpose  was  the  promotion  of  a 
specific  public  interest  of  great  importance.  In  constitu¬ 
tion  and  in  function  it  differed  from  the  existing  medical 
faculties  and  corporations.  By  its  constitution,  nine  only 
of  its  twenty-four  members  need  be  qualified  practitioners 
themselves.  The  President,  the  University  members,  and 
the  Crown  members  might  be  laymen.  Its  function  was 
to  safeguard  the  public  by  ensuring  that  the  Register 
should  be  trustworthy.  To  this  end  the  Council  was 
entrusted  with  twofold  powers.  It  had  authority  to  super¬ 
vise  the  admission  tests  whereby  the  “qualification”  of 
practitioners  was  ascertained;  it  had  authority,  also,  to 
rsmove  those  who,  after  “  qualification,”  had  proved  them¬ 
selves  unworthy.  From  these  two  powers  the  manifold 
activities  of  the  Council,  as  they  are  exercised  to-day,  have 
slowly  but  inevitably  been  developed. 

Subsequent  Acts  of  Parliament  have  modified  in  detail 
the  composition  of  the  Council,  or  defined  more  clearly  the 
scope  and  mode  of  its  action,  or  imposed  upon  it  additional 
public  duties  of  various  kinds.  The  decisions  of  the 
Courts  have  declared  the  nature  and  extent  of  its  jurisdic¬ 
tion,  and  laid  down  the  principles  which  govern  its 
disciplinary  procedure.  The  enlightened  co-operation 
and  criticism  of  the  licensing  bodies  have  enabled  it  to 
formulate  a  standard  of  “  qualification  ”  which  is  generally 
accepted,  not  only  within  the  United  Kingdom  but  in  many 
parts  of  the  British  dominions  beyond  the  seas.  But  the 
root,  from  which  all  the  rest  is  but  a  natural  outgrowth,  is 
contained  in  the  brief  preamble  of  the  Act  of  1858,  whose 
jubilee  we  commemorate  at  this  meeting. 

Retrospect  is  tempting  on  such  an  occasion  ;  but  in  the 
interest  of  the  Council’s  time,  which  in  more  than  one 
sense  is  valuable,  I  propose  to  resist  the  temptation  to 
indulge  in  retrospect  from  this  chair.  I  had  recently  the 
opportunity  to  trace  at  some  length  what  appeared  to  me 
to  he  the  main  lines  of  the  Council’s  development.  My 
paper  has  been  published  in  the  medical  journals  and 
separately,1  and  it  is  unnecessary  that  I  should  now  trouble 
you  by  repeating  its  narrative  or  its  comments.  But  I  may 
be  allowed  to  reiterate  my  conclusions ;  they  express  as 
well  as  I  can  express  it,  the  outcome  of  the  long  and 
chequered  story. 

The  Medical  Council  began  its  jife  with  powers  and 
duties  that  were  indicated  rather  than  defined.  It  had 
at  first  to  contend  with  grave  difficulties,  internal  and 
external.  Like  other  British  institutions,  it  had  to  make 
its  way  through  a  tangle  of  ancient  traditions,  vested 

1  The  General  Medical  Council ;  its  Poircrs and  its  Work.  Manchester 
University  Press,  1906. 


Nov.  28,  1908.] 


GENERAL  MEDICAL  COUNCIL. 


r  Supplement  to  thm  287 

L  British  Mbdigal  Journal  / 


rights,  and  sacred  privileges.  It  had  to  “  find  itself  ” 
before  it  began  to  be  effective.  But  that  it  has  grown,  and 
borne  many  useful  fruits,  no  one  can  question  who  studies 
its  history.  It  has  grown  because  it  lias  kept  before  it  its 
original  purpose — namely,  the  safeguarding  of  the  public 
health  and  well-being.  And  as  a  means  to  that  end  it  has 
promoted,  in  a  remarkable  degree,  the  improvement  of  the 
profession  of  medicine.  That  improvement  is  apparent  to 
any  one  who  recalls  the  conditions  of  professional  life — 
educational,  ethical,  and  social — that  prevailed  in  an 
earlier  generation.  In  a  word,  the  Council  is  by  its  nature 
progressive,  and  it  makes  for  progress  in  other  bodies.  .  It 
is  the  concern  of  the  nation  as  well  as  of  the  profession 
that  its  advance  should  be  encouraged,  whether  by  the 
removal  of  hindrances  or  by  the  bestowal  of  further  powers. 
On  the  work  it  has  succeeded  in  accomplishing,  notwith¬ 
standing  its  restrictions,  it  may  well  rest  its  claim  to  be 
entrusted  with  better  equipment  and  a  freer  field  of  action. 

Of  its  original  members,  which  included  leaders  in 
medicine  like  Brodie,  Watson,  Green,  Acland,  Syme, 
Corrigan,  Clark,  Hastings,  Lawrence,  Teale,  Christison, 
Stokes,  and  others,  none  now  survive.  Of  those  who 
joined  the  Council  towards  the  end  of  its  second  decade, 
we  have  lost  Sir  James  Paget,  Sir  John  Simon,  Dr.  Samuel 
Haughton,  and  within  the  last  few  weeks  Sir  Henry 
Pitman,  after  he  had  passed  the  hundredth  year  of  his  life 
of  honourable  and  honoured  service.  But  happily  we  are 
still  able  to  greet  their  esteemed  comrades,  Sir  William 
Turner,  our  only  remaining  Past-President;  Mr.  Pridgin 
Teale,  whom  lately  his  own  county  of  York  delighted  to 
honour,  as  he  is  honoured  wherever  he  is  known  ;  and 
Lord  Lister,  non  nobis  solum  sed  toti  mundo  natus,  the 
glory  of  British  medicine  and  the  benefactor  of  the  human 
race.  To  be  colleagues  or  successors  of  such  men,  and  of 
many  whom  time  fails  me  to  enumerate,  may  well  make 
us,  as  members  of  this  Council,  both  proud  and  earnest 
proud  that  we  are  privileged  to  carry  on  their  work  ; 
earnest,  when  we  reflect  on  the  responsibility  that  privi¬ 
lege  implies.  To  the  dead  and  to  the  living  alike  we  are 
debtors,  for  their  ideals  and  for  their  example. 

Besides  Sir  Henry  Pitman,  there  has  recently  passed 
from  us,  in  a  green  old  age,  Sir  John  Banks,  the  most 
genial  of  courtly  physicians,  whose  native  brilliancy  and 
humour  made  him  an  ever-welcome  colleague.  And  we 
have  also  to  mourn  the  sudden  but  assuredly  not  untimely 
death  of  one  who,  seven  years  ago,  was  still  our  faithful 
and  deeply-respected  fellow-worker,  Dr.  James  Grey 
Glover.  His  intellectual  candour,  his  strong  faith  in  God 
and  man,  his  courtesy,  and  his  capacity  for  friendship, 
made  him  an  admirable  representative  of  the  practitioners 
of.  England.  They  chose  wisely  when  they  chose  a  man 
like  him  to  be  their  spokesman ;  the  Council  was  the 
better  for  his  presence,  and  the  richer  for  the  fifteen  years 
of  his  strenuous  activity  on  its  behalf. 

Of  changes  in  our  present  membership  I  have  only  one 
to  mention.  The  University  of  Cambridge  has  appointed 
Sir  Clifford  Allbutt  to  the  seat  which  I  had  the  honour 
to  occupy  from  1889  onwards.  His  fame  and  the  great 
place  he  fills  in  our  profession,  are  known  to  all  of  you. 
But  as  a  colleague  who  for  many  years  served  with  lnm 
in  the  Medical  Faculty  of  Cambridge,  and  always  on  the 
happiest  terms  of  comradeship,  I  may  be  allowed  to  bespeak 
for  him  a  special  welcome.  His  personal  qualities  of  mind 
and  bearing  will  speedily  procure  him  your  friendship,  as 
his  work  has  already  procured  your  admiration.  On 
another  member,  hitherto  known  to  us  as  Mr.  Power,  His 
Majesty  has  been  pleased  to  confer  the  Knight  Com- 
mandership  of  the  Order  of  the  Bath,  in  recognition  of  his 
eminent  services  to  the  public  health.  His  woik  as  an 
investigator,  an  administrator,  and  a  counselloi  of  the 
Government  and  of  the  people  of  this  country  has  been  un- 
sparingly  rendered,  often  at  tlie  cost  of  liis  own  health,  and 
it  has  been  singularly  effective  and  fruitful.  The  mark  of 
Royal  favour  which  he  has  now  received  was  never  more 
worthily  bestowed.  The  Council  will  join  with  the  pro¬ 
fession  at  large  in  congratulating  Sir  "W  illiam  Henry  1  o\\  ci 
on  his  promotion,  and  in  wishing  that  in  greater  freedom 
from  official  cares  his  strength  may  be  renewed  foi  further 
service  to  the  State. 

His  Majesty  has  also  done  special  honour  to  two 
members  of  the  Council,  Dr.  James  Little  and  Dr.  Davie 
White  Finlay,  by  appointing  them  to  be  his  Honorary 
Physicians  in  Ireland  and  in  Scotland  respectively.  This 


recognition  of  the  professional  position  they  have  gained 
jy  their  attainments  and  their  personal  worth  will  be 
'  aeartily  approved  by  the  Council. 

Lastly,  it  is  my  duty  humbly  but  gratefully  to  acknow¬ 
ledge  the  gracious  act  of  the  King  with  reference  to  your 
President,  who,  happening  to  occupy  this  chair  on  the 
occasion  of  the  Council’s  jubilee,  has  been  favoured  by  the 
bestowal  of  a  decoration. 

The  Council  will,  I  am  sure,  appreciate  the  honours 
which  have  been  accorded  to  it  and  to  its  members  by  the 
Sovereign,  esteeming  them  as  an  indication  of  llis 
Majesty’s  approbation  for  their  efforts  to  carry  out  loyally 
the  duties  laid  upon  them  by  the  State,  and  of  His 
Majesty’s  desire  to  encourage  all  who  participate  in  the 
Council’s  work  to  persevere  in  their  endeavours  for  the 
public  good. 

Bills  in  Parliament. 

At  the  present  Session  several  questions  of  national 
importance,  which  have  been  submitted  for  our  considera¬ 
tion  by  the  Lord  President  of  the  Privy  Council,  will  be 
dealt  with.  The  dangers  arising  from  the  administration 
of  anaesthetics  by  untrained  or  unqualified  persons  have 
recently  received  public  attention.  A  bill  has  been  pro¬ 
posed  for  the  purpose  of  obviating  some  of  these  dangers ; 
but  it  contains  certain  provisions  which  appear,  to  me  at 
least,  to  be  questionable,  and  on  these  I  have  ventured,  on 
your  behalf,  to  make  communications  to  the  authorities 
during  the  recess.  The  Executive  Committee  will  have  a 
report  to  lay  before  you  on  the  subject.  .  , 

Wg  licivG  also  received,  for  informBitioD,  tlic  Jnuiscs 
Registration  Bill  and  the  Tuberculosis  Prevention  (Ireland) 
Bill,  which  have  lately  been  under  the  consideration  ot 
Parliament.  Each  contains  clauses  referring  to  this 
Council,  on  which  it  behoves  us  to  express  our  opinion,  or 
to  give  instructions  to  our  officers  as  to  the  advice  which 
should  be  tendered  to  Government  on  the  questions  raised. 
The  Medical  Companies  Bill  has  made  no  progress  in  the 
House  of  Commons  during  the  autumn. 


The  Neiv  Irish  Universities. 

Another  measure  affecting  the  Council  has  passed  into 
law  during  the  present  session  of  Parliament.  By  the 
Irish  Universities  Act,  which  received  the  Royal  Assent 
on  August  1st,  provision  is  made  for  substituting  two  new 
universities  in  the  place  of  the  Royal  University  of  Ireland. 
Under  Section  11,  each  of  the  two  new  universities  is 
empowered  to  hold  qualifying  examinations  in  medicine, 
surgery,  and  midwifery,  as  if  it  had  been  in  existence  at  the 
passing  of  the  Medical  Act,  1886.  Moreover,  the  governing 
body  of  each  university  is  entitled  to  choose  one  repre¬ 
sentative  to  be  a  member  of  the  General  Council, 
in  the  place  of  the  single  representative  of  the  Royal 
University  of  Ireland.  The  graduates  of  the  latter  Uni¬ 
versity,  medical  and  other,  are  distributed,  according  to 
rules  laid  down  in  the  Act,  between  the  new  universities. 
These  are  to  have  their  seats  in  Dublin  and  Belfast  re¬ 
spectively,  and  each  will  from  the  outset  possess  a 
numerous  constituency  of  medical  graduates  alieady 

registered.  .  . 

I  may  add  that  your  President’s  name  is  included  m  the 
Act  as  a  Commissioner  for  the  university  at  Belfast,  as  is 
also  the  name  of  President  Windle,  lately  the  Chairman  of 
our  Education  Committee,  as  a  Commissioner  for  the 
University  at  Dublin.  The  duty  of  the  Commissioners  is 
to  frame  statutes  for  the  general  government  of  the  new 
universities,  and  includes  the  duty  of  regulating  the 
conditions  of  admission  to  medical  and  other  degrees. 

Medical  Laws  in  Foreign  Countries  and  British 


Colonies. 

By  the  friendly  assistance  of  the  Colonial  Office  and  of 
le  Foreign  Office  a  large  mass  of  authoritative  in  forma- 
on  has  been  obtained  respecting  the  laws  regulating  the 
ractice  of  medicine,  and  the  restrictions  imposed  on 
nqualified  practitioners,  throughout  the  Empire  and  in 
ireign  countries.  This  information,  which  reached  the 
bunch's  office  in  various  forms  and  m  numerous 
mguages,  has  been  carefully  analysed  and  digested  by  t  ic 
Registrar  and  his  staff,  for  the  use  of  the  Committee  on 
ae  Prevention  of  Unqualified  Practice.  As  it  is  entirely 
erived  from  official  sources,  the  digest  will  be  of  value  to 
lie  public,  and  when  it  has  served  the  immediate  purpose 
f  the  Committee,  it  will  be  well  to  issue  it  as  030  ot  the 
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Council’s  publications.  To  the  best  of  my  knowledge,  no 
digest  at  present  accessible  surveys  so  fully  and  so  authen¬ 
tically  the  existing  laws  of  the  civilized  world  in  relation 
to  medical  practice. 

Indian  Medical  Congress. 

His  Excellency  the  Governor  of  Bombay  has  invited  me 
to  attend,  as  his  guest,  a  medical  congress  convened  by 
him  to  meet  at  Bombay  in  February  next,  and  to  deliver 
an  address  at  a  general  assembly  of  the  congress.  In  view 
of  the  movement  which  is  on  foot  towards  the  better 
regulation  of  medical  qualification  and  practice  in  India, 
I  should  have  been  glad  if  it  had  been  possible  to  accept 
the  invitation.  But  the  exigencies  of  work  here  and  else¬ 
where  forbid  so  long  an  absence  from  home  as  would  be 
necessary,  and  I  have  had  regretfully  to  decline. 

The  Interpretation  of  the  Dentists  Act. 

An  important  declaration  of  the  law,  this  time  by  judicial 
not  by  legislative  authority,  has  been  pronounced  with 
reference  to  the  Dentists  Act.  The  Lord  Chief  Justice, 
with  Mr.  Justice  Bigliam  and  Mr.  Justice  Walton,  have,  in 
an  appeal  against  the  conviction  of  an  unregistered  practi¬ 
tioner  of  dentistry,  decided  that  certain  words — for 
example,  “  painless  extraction  ” — employed  by  him  in  an 
advertisement  were  sufficient  to  bring  him  within  the 
terms  of  Section  3.  The  words  were  held  in  effect  to  be 
a  statement  that  the  advertiser  was  “  specially  qualified  to 
practise  dentistry”  although  he  avoided  the  assumption  of 
any  specific  professional  title. 

The  scope  of  this  judgement  is  far-reaching,  and  its 
effect  may  be  to  check  certain  flagrant  abuses  against 
which  the  dental  profession  have  long  and  earnestly  pro¬ 
tested.  The  position,  often  maintained  in  the  Council  and 
elsewhere,  that  the  Dentists  Act  is  more  effective  than  the 
Medical  Acts  in  the  restrictions  it  imposes  on  the  false 
assumption  of  professional  status  and  skill,  is  thus  vindi¬ 
cated.  The  efforts  of  the  British  Dental  Association,  in 
this  aud  other  cases,  to  elicit  by  judicial  pronouncements 
the  full  bearing  of  the  Dentists  Act  as  regards  unqualified 
practice,  whether  by  companies  or  by  individuals,  have 
been  unremitting,  and  are  amply  justified  by  their  success. 

I11  its  desire  for  the  improvement  of  professional  methods 
and  standards  of  conduct,  the  Dental  Association  has 
addressed  to  the  Council  a  request  that  it  should  forthwith 
legislate  against  the  practice  of  advertising  by  registered 
dentists.  The  end  in  view  is  good,  and  merits  the 
Council’s  serious  consideration ;  but  it  may  be  questioned 
whether  the  means  suggested  are  within  the  Council’s 
present  powers.  Our  legal  advisers  will  probably  have 
some  counsel  to  offer  on  the  subject  during  the  session. 

Penal  Cases. 

A  small  number  of  penal  cases  will  require  your  careful 
attention.  They  are  not  without  gravity,  but  none  of  them 
are  likely  to  occupy  so  much  of  your  time  as  one  into 
which  you  inquired  in  May  last.  The  appeal  against  your 
decision  in  that  case,  of  which  some  mention  was  made  at 
the  time,  has  not  taken  place. 

Duration  of  Session. 

The  duration  of  the  last  session,  protracted  by  causes 
beyond  our  control,  involved  a  serious  strain  upon  the 
Council.  There  is  every  reason  to  expect  that  we  may  be 
able  in  some  measure  to  redress  matters  by  confining  the 
labours  of  the  present  session  within  the  limits  of  this 
week. 

The  Correction  of  the  Registers. 

In  conclusion,  I  have  pleasure  in  reporting  that  the 
improved  system  of  keeping  in  the  office  the  documents 
relating  to  the  Registers,  which  has  been  in  preparation 
for  several  years,  has  now  been  completed  both  for  the 
Medical  and  for  the  Dentists'  Register.  For  each  regis¬ 
tered  practitioner  a  separate  file  is  provided,  in  which 
every  paper  referring  to  his  career,  with  his  successive 
changes  of  address,  etc.,  is  preserved.  These  files  are  so 
arranged  that  immediate  reference  can  be  made  to  every 
document  relating  to  his  registration,  and  so  any  question 
respecting  him  can  be  rapidly  and  conveniently  answered. 
Already  the  system  has  proved  itself  to  be  of  great  utility 
as  regards  the  ascertaining  and  maintaining  of  the 
accuracy  of  the  Registers.  The  skill  and  labour’ bestowed 
on  this  important  work  by  the  Registrar  and  his  assistants 


have  been  great,  and  deserve  the  grateful  acknowledge¬ 
ments  of  the  Council.  It  is  proposed  in  the  beginning^ of 
next  year  to  issue  a  circular  of  inquiry  to  every  registered 
practitioner,  with  a  view  to  eliminate  as  far  as  possible  the 
last  remaining  errors  from  the  Register. 

Vote  of  Thanks. 

Dr.  Little,  in  moving  a  vote  of  thanks,  said  the  President 
had  presented  to  the  Council  a  vivid  and  sympathetic 
reference  to  the  past  and  an  inspiring  appeal  as  to  the 
future. 

The  resolution  was  carried. 

Statistics  of  the  Military  Services. 

The  Registrar  announced  the  reception  of  the  yearly 
tables  for  1908,  namely : 

(a)  Table  showing  results  of  competition  held  on  November 
2nd,  1908,  for  commissions  in  the  Medical  Department  of  the 
Royal  Navy. 

(b)  Table  showing  results  of  competition  held  on  July  29th, 
1908,  for  commissions  in  the  Army  Medical  Service. 

(c)  Table  showing  results  of  competition  held  in  July,  1908, 
for  commissions  in  the  Indian  Medical  Service. 

In  reply  to  Mr.  Henry  Morris,  who  asked  that  the 
Examination  Committee  or  the  Finance  Committee  might 
supply  to  the  Council  a  statement  of  the  cost  of  the  pub¬ 
lication  of  these  reports,  the  President  said  that  the  tables 
went  automatically  to  the  Examination  Committee  for 
their  consideration,  and  suggested  that  the  information 
might  be  obtained  from  Mr.  Tomes. 

Reading  of  Minutes. 

A  report  was  received  from  the  Executive  Committee 
recommending  that  the  minutes  be  taken  as  read,  with  a 
proviso  that  any  member  may  move  that  a  certain  minute 
should  be  read  with  a  view  to  such  correction  therein 
being  made  as  may  be  found  to  be  necessary. 

Dr.  Saundby  thought  the  plan  might  be  tried,  and  if  any 
inconvenience  arose  the  Council  might  revert  to  the  old 
practice. 

Mr.  Morris  (Treasurer)  observed  that  the  reading  of  the 
minutes  occupied  the  Council  about  a  quarter  of  an  hour 
each  sitting,  and,  as  the  cost  of  the  time  of  the  Council  was 
about  18s.  9d.  a  minute,  the  adoption  of  the  recommenda¬ 
tion  would  result  in  the  saving  of  some  hundreds  of  pounds 
per  annum. 

The  adoption  of  the  recommendation  having  been 
moved  by  the  President,  and  seconded  by  Sir  John 
Moore,  was  agreed  to. 

Restoration  of  Names  after  Erasure. 

On  the  motion  of  Dr.  Norman  AYalker,  the  Council 
went  into  camera  to  receive  a  report  from  the  Execu¬ 
tive  Committee  in  regard  to  applications  for  the  restora¬ 
tion  of  names  after  erasure  under  Section  29  of  the 
Medical  Act  (1858). 

Strangers  were  ordered  to  withdraw;  on  readmission, 
no  announcement  was  made. 

Apothecaries’  Hall,  Ireland  :  Assistant  Examiners. 

The  following  report  by  the  Executive  Committee  in 
regard  to  the  duties  of  Assistant  Examiners  to  the 
Apothecaries’  Hall,  Dublin,  w^as  received  and  entered  on 
the  minutes  on  May  26th,  1908. 

REPORT. 

At  its  meeting  on  February  24th,  1908,  the  Executive  Com¬ 
mittee  considered  the  question  of  the  duties  of  the  Assistant 
Examiners  of  the  Apothecaries’  Hall,  Dublin,  referred  to  them 
on  November  29th,  1907,  in  the  following  resolution  : 

“  That  the  question  of  the  duties  of  the  Assistant  Ex¬ 
aminers  be  referred  to  the  Executive  Committee  for 
consideration  and  report.” 

Whereupon  they  resolved:  “That  the  following  recom¬ 
mendations  be  submitted  to  the  General  Council  for  its 
approval : 

“(1)  That  the  Examiners  appointed  by  the  Council  to  assist 
at  the  qualifying  examinations  held  by  the  Apothecaries’  Hall, 
Dublin,  be  instructed  to  conduct  the  surgical  portion  of  these 
examinations;  and,  in  addition,  to  supervise  the  medical  and 
obstetrical  portions,  with  the  object  of  securing  that  at  each 
qualifying  examination  the  required  standard  of  proficiency  is 
maintained. 

“  (2)  That  the  Examiners  be  instructed  to  report  fully,  for  the 
information  of  the  Council,  as  to  the  methods  and  standards 
actually  adopted  at  each  qualifying  examination,  and  as  to  the 
steps  they  have  taken  in  fulfilment  of  the  duties  imposed  upon 
them  by  Section  5  of  the  Medical  Act,  1886.” 

Donald  MacAlister, 

February  24th,  1908.  Chairman. 
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The  following  amendment,  moved  by  Sir  Thomas  Myles, 
seconded  by  Dr.  Saundby,  was  under  consideration  when, 
owing  to  pressure  of  business,  the  discussion  was 
adjourned  on  June  3rd,  1908  : 

That  Recommendation  (1)  be  amended  by  inserting  after  the 
words  “  held  by  ”  the'words  “  the  Society  of  Apothecaries  of 
London  and  the.” 

Dr.  Adye  Curran  had  hoped  that  the  Executive  Com¬ 
mittee  might  have  seen  its  way,  after  what  had  passed,  to 
let  the  matter  drop,  and  wished  to  enter  a  solemn  protest 
on  behalf  of  the  Apothecaries’  Hall,  Dublin,  against  the 
suggestion  of  the  Executive  Committee  with  reference  to 
that  body  being  carried  into  effect  without  it  applying 
equally  to  London.  He  agreed  with  Sir  Thomas  Myles  in 
that  respect,  but  contended  that  a  report  on  these  examina¬ 
tions  by  these  examiners  was  beyond  the  scope  of  the 
powers  conferred  by  the  Medical  Act,  and  was  there¬ 
fore  illegal.  Their  duties  were  entirely  confined  to 
the  examination  proper,  and  when  that  was  concluded 
their  duties  ceased.  He  took  it  for  granted  that  the 
Council  admitted  the  illegality  of  its  action  in  the 
past.  By  this  he  meant  that  the  two  gentlemen 
appointed  by  the  Council  during  the  past  nine  years  as 
Assistant  Examiners  in  Surgery  to  the  Apothecaries’  Hall, 
Dublin,  had  received  orders  from  the  Council  to  inspect, 
and  their  reports  had  been  sent  on  to  the  Privy  Council, 
thereby  regularly  and  systematically  damaging  the  insti¬ 
tution  which  he  represented ;  but  it  was  not  until  the 
Council  was  advised  that  it  was  committing  an  illegality 
that  it  gave  orders  for  the  practice  to  be  discontinued.  The 
presence  of  these  gentlemen  as  inspectors  had  had  the 
effect  of  scaring  away  candidates,  and  he  asked  was  not 
the  Council  satisfied  with  the  injury  it  had  already  inflicted, 
and  could  it  not  let  bygones  be  bygones,  and  let  the 
examination  of  the  Apothecaries’  Hall,  Dublin,  be  con¬ 
ducted  on  the  same  lines  as  the  examination  of  every  other 
licensing  body  in  the  United  Kingdom? 

Dr.  Saundby  said  that  his  own  intention  and  that  of  Sir 
Thomas  Myles  in  moving  the  amendment,  was  that  the 
examiners  appointed  by  the  Council  should  report  to  it  in 
each  case.  The  amendment  was  not  intended  to  be 
invidious. 

Sir  Thomas  Myles,  with  the  consent  of  the  Council  and 
his  seconder,  withdrew  the  amendment,  and  moved: 

That  the  Assistant  Examiners  appointed  by  this  Council  be 
instructed  to  report  to  this  Council  on  the  character  and 
conduct  of  all  Qualifying  Examinations  at  which  they  may 
be  present  and  acting. 

He  said  there  was  no  wish  on  his  part  to  cast  any  reflec¬ 
tion  upon,  or  to  attempt  to  disparage,  the  examinations 
held  by  the  Apothecaries’  Hall,  Dublin ;  but  there  was  a 
widespread  feeling  in  Ireland  that  exactly  the  same  justice 
was  not  being  meted  out  to  it  as  was  being  meted  out  to 
the  Apothecaries’  Society  in  London.  He  had  no  doubt  it 
was  not  intentional ;  but  he  thought  the  Council  should 
endeavour  to  see  that  there  was  uniformity  of  standard 
throughout  the  United  Kingdom.  It  should  be  the  same 
in  England,  Scotland,  and  Ireland. 

Dr..  McManus  seconded  the  amendment. 

Sir  Christopher  Nixon  was  in  sympathy  with  the 
amendment  to  the  extent  that  the  same  regulations  which 
the  Council  made  with  regard  to  examinations  conducted 
by  the  Apothecaries’  Hall,  Dublin,  should  apply  to  the 
examinations  conducted  by  the  Apothecaries’  Society, 
London.  Under  the  Medical  Act  of  1886  the  Council  was 
responsible  for  the  examinations  conducted  by  its  exa¬ 
miners,  and  the  Act  further  prescribed  that  the  assis¬ 
tant  examiners  should  have  such  power  to  perform  their 
duties  in  the  conduct  of  the  examinations  as  the  General 
Medical  Council  might  from  time  to  time  prescribe. 
Therefore,  the  Council  had  power  to  ask  its  officers  to 
report  to  it  how  they  had  carried  out  their  trust.  It  could 
not  be  argued  that  the  assistant  examiners  had  only 
to  set  the  questions ;  they  were  to  secure  a  certain  uni¬ 
formity  of  standard  and  a  certain  proficiency  in  the  exami¬ 
nations.  He  also  thought  the  inspectors  should  be  in 
constant  work  and  go  from  examination  to  examination. 

Sir  Hugh  Beevor  could  see  no  difference  between  the 
proposed  amendment  and  that  which  had  been  withdrawn. 
There  was  no  doubt  that  the  equality  which  Sir  Thomas 
Myles  desired  was  the  equality  which  the  General  Medical 
Council  desired,  and  it  was  to  produce  that  equality  that 


the  special  inspection  had  been  going  on  in  connexion  with 
the  Apothecaries’  Hall,  Dublin.  That  inspection  had  been 
getting  less  and  less,  and  it  might  be  expected  that  in 
the  ordinary  course  of  evolution  the  inspection  would 
finally  amount  to  nothing.  What  Sir  Thomas  Myles  re¬ 
commended  was  that  the  General  Medical  Council  should 
change  its  scheme  and  adopt  some  new  scheme,  of  which 
it  had  no  experience,  but  of  which  Dr.  Adye  Curran  spoke 
in  the  most  melancholy  terms,  as  being  most  sad  and 
damaging  to  his  institution.  He  could  not  see  how  Sir 
Thomas  Myles  could  ( xpect  London  to  accept  a  condition 
which  Dr.  Adye  Curran  said  was  so  objectionable  in 
Dublin. 

In  reply  to  Mr.  Thomson,  the  President  stated  that  it 
was  the  duty  of  the  Council  to  appoint  assistant  examiners, 
but  it  could  only  appoint  them,  on  the  application  of  the 
body,  for  the  purpose  for  which  the  body  required  them. 
If  the  Apothecaries’  Hall  applied  for  an  assistant  examiner 
in  surgery,  the  Council  had  to  make  the  appointment ;  but 
until  the  Hall  applied  for  assistant  examiners  in  medicine 
and  midwifery  the  Council  could  not  appoint  them. 

Dr.  Lindsay  Steven  opposed  the  amendment. 

Dr.  McVail  said  that  the  assistant  examiners  for  the 
Apothecaries’  Society  in  London  had  not  been  asked  to 
report,  but  the  assistant  examiners  for  the  Apothecaries’ 
Hall,  Dublin,  had  been  asked  to  report.  In  the  one  case 
the  Council  had  required  continuous  reporting  for  a 
number  cf  years,  and  in  the  other  it  had  not.  By  mistake 
this  was  called  “  inspecting  ”  for  a  time  ;  but  that  had  been 
put  right,  and  it  was  no  longer  called  “inspecting,”  but 
the  Council  required  the  assistant  examiners  to  report,  in 
regard  to  the  whole  examinations,  as  to  the  standard  in 
medicine  and  midwifery  as  well  as  surgery.  He  could  not 
support  the  amendment  simply  on  the  ground  that  there 
was  a  body  in  London  which  had  assistant  examiners,  as 
it  did  not  follow,  because  a  report  was  necessary  in  regard 
to  the  Apothecaries’  Hall,  Dublin,  it  was  necessary  in 
regard  to  the  Apothecaries’  Hall,  London. 

The  amendment  was  then  put,  and  declared  lost  by 
13  to  4. 

The  motion  was  then  put  and  carried. 

On  the  requisition  of  Dr.  McVail,  the  names  and 
numbers  of  those  who  voted  were  taken  down,  and  it 
appeared  that  15  voted  for,  4  against,  8  did  not  vote,  and 
7  were  absent. 

The  President  then  moved,  and  Dr.  Norman  Moore 
seconded,  that  Recommendation  2  be  adopted  ;  whereupon 

Dr.  Adye  Curran  moved  : 

That  reports  by  assistant  examiners  in  surgery  of  the 
Apothecaries’  ;Hall  of  Ireland  be  discontinued  for  the 
present. 

He  hoped  that  the  Council  would  take  into  consideration 
the  severity  with  which  the  Hall  had  been  treated  in  the 
past,  and,  as  a  matter  of  grace,  allow  its  examination,  in 
regard  to  which  it  had  endeavoured  to  meet  the  wishes 
of  the  Council,  to  remain  in  the  same  position  as  the 
examinations  of  other  licensing  bodies.  There  was  no 
reason  why  it  should  be  made  a  scapegoat,  and  its 
examination  picked  out  for  report,  while  that  of  other 
bodies  went  free.  He  asserted  that  £5,000  would  not 
compensate  the  Apothecaries’  Hall,  Ireland,  for  the  injury 
done  to  it  in  the  past  by  the  Council. 

Dr.  McManus,  in  seconding,  did  not  wish  to  appear 
inconsistent.  He  had  seconded  the  former  amendment,  as 
he  had  felt,  if  it  were  decided  to  continue  the  report,  the 
principle  should  be  extended  to  London.  He  could 
remember  the  time  when  the  Apothecaries’  Hall  of  Dublin 
occupied  a  very  honourable  position  among  examining 
bodies  of  its  time ;  in  fact  there  was  a  time  when  it  would 
have  been  almost  impossible  for  a  candidate  to  obtain  a 
Poor-law  appointment  in  Ireland  without  having  under¬ 
gone  this  examination.  It  was  the  opinion  of  many  that 
there  was  a  conspiracy  in  Dublin  or  elsewhere  to  squeeze 
the  Apothecaries’  Hall,  Dublin,  out  of  existence;  but  he 
thought  that  if  the  College  of  Physicians  of  Ireland  would 
hold  out  the  olive  branch,  and  endeavour  to  find  a  modus 
vivendi,  instead  of,  as  was  the  impression,  trying  to  squeeze 
it  out  of  existence,  and  keeping  up  a  policy  of  pinpricks,  a 
working  arrangement  might  be  come  to  which  would 
create  a  very  strong  precedent  for  what  they  all  desired — 
namely,  a  one-portal  State  examination. 

Sir  John  Moore  had  not  intended  to  intervene  in  the 
discussion  but  he  wished  to  disclaim,  on  the  part  of  the 
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Royal  College  of  Physicians  of  Ireland,  any  such  intentions 
as  wete  attributed  to  it  by  Dr.  McManus. 

1  he  amendment  was  then  put  and  lost,  6  voting  for  and 
18  against. 

Recommendation  2  was  then  put  and  carried,  21  voting 
for  and  3  against. 

The  Council  adjourned  at  4.45  p.m.  to  enable  certain 
committees  to  complete  their  reports. 


Uacatmes  attii  Appamtmrats. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  x>articulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

ABERDEEN  :  CITY  (FEVER)  HOSPITAL. — Resident  Physician. 
Salary  commencing  £100  per  annum. 

BARNSTAPLE  :  NORTH  DEVON  .  INFIRMARY.— House-Surgeon. 
Salary,  £100  per  annum. 

BIRMINGHAM  LYING-IN  CHARITY. — (1)  Pathologist ;  honorarium, 
£15  15s.  for  one  year.  (2)  Honorary  District  Surgeons. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.- Junior 
House-Surgeon.  Salary,  £80  per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY. — Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House- 
Surgeon.  Salary,  £160  per  annum. 

BRISTOL  ROAAL  INFIRMARY. — Ophthalmic  and  Obstetric  House- 
Surgeon.  Salary,  £75  per  annum. 

Etc.,  ASYLUM,  Fulbourn.— Second  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  increasing  to  £150. 

^252^  '  MENTAL  HOSPITAL.— Junior  Assistant  Medical 

Officer.  Salary,  £150  per  annum,  increasing  to  £180  per  annum. 

CROYDON  GENERAL  HOSPITAL. — Senior  and  Junior  House- 
Surgeons.  Salary,  £105  and  £60  per  annum  Respectively 

DORSET  COUNTY  COUNCIL. -Principal  County  School  Medical 
Officer.  Salary,  £500  per  annum. 

DUBLIN  :  ST.  VINCENT'S  HOSPITAL.-Surgeon  to  the  Extern 
Department. 

EXETER:  ROAAL  DEVON  AND  EXETER  HOSPITAL. — Assistant 
House-Surgeon.  Salary,  £60  piar  affnum. 

COUNTY  ASYLUMS. — (1)  Senior  Assistant  Medical 
Officer:  (2)  Jumor  Assistant  Medical  Officer.  Salary,  £250,  and 
£150  rising  to  £180,  per  annum  respectively. 

HOPITAL  FRANQAIS,  Shaftesbury  AVenUe,  W.C.— Resident  Medical 
Officer.  Salary,  £70  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
House-Surgeon.  Salary,  £30  for  six  months,  and  £2  10s.  washing 
allowance. 

HOSPITAL  FOR  WOMEN,  SohO. — Clinical  Assistants  to  the 
Gynaecologists. 

HULL  :  CITY  AND  COUNTY  OF  KINGSTON-UPON-HULL.— Public 
Analyst  and  Bacteriologist.  Salary,  £350  per  annum. 

HULL :  VICTORIA  CHILDREN’S  HOSPITAL. — (1)  Lady  HouSe- 
Surgeon ;  (2)  Lady  Assistant  House-Surgeon.  Salary,  £50  and  £40 
per  annum  respectively. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Senior 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

LEEDS  GENERAL  INFIRMARY. — (1)  House-Physician.  (2)*  Oph¬ 
thalmic  House-Surgeon. 

LEEDS  INFECTIOUS  DISEASES  HOSPITALS  AND  SANA- 
1  ORIUM. — Resident  Medical  Officer.  Salary  commencing  at  £150 
per  annum. 

LEEDS  TUBERCULOSIS  ASSOCIATION. — Resident  Medical  Officer 
for  the  Sanatorium  at  Gateforth.  Salary  at  the  rate  of  £100  per 
annum. 

LEICESTER  INFIRMARY. — Surgical  Dresser.  G Honorarium,  £10  10s. 
for  six  months. 

L022£5?EOUGH  AND  DISTRICT  general  HOSPITAL  and 
DISPENSARY.— Resident  House-Surgeon.  Salary,  £100  per 
annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.-Assistant  Medical  Officer  of 
the  hew  Crossley  Sanatorhtm.  Salary,  £100  per  annum. 

MANCHESTER  ROYAL  INFIRMARY. — Medical  Registrar. 

MANCHESTER  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
^HIDDREN.  Third  and  Fourth  House-Surgeons.  Honorarium, 
£25  for  six  months. 

MEDICAL  MISSION  HOSPITAL,  Canning'  TOwn.— Assistant  Doctor 
for  Dispensary. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident 
Surgeon  (male).  Salary,  £160  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — Anaesthetist. 

PRESTON  ROYAL  INFIRMARY. — Junior^ House-Surgeon.  Salary, 
£60  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.- 
Assistant  Physician. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON,  Pall  Mall  East, 
S.W. — Milroy  Lecturer  for  1910; 

ROYAL  EAR  HOSPITAL,  Soho.— Noh-residcht  ?  House-Surgeon, 
Salary  at  the  rate  of  £40  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road. 
E.C. — Hohorary  Anaesthetist. 

ST.  THOMAS’S  HOSPITAL,  S.E.— Demonstrator  iii  Physiology. 
Salary,  £100  per  annum. 

SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon  (male), 
Salary  at  the  fate  Of  £50  pdf  ahnulii. 


SEAMEN’S  HOSPITAL  SOCIETY,  Albert  Dock  Hospital.-(l)  Senior 
House-Surgeon  ;  (2)  House-Surgeon.  Salary,  £75  and  £50  per  annum 
respectively. 

SHEFFIELD  :  JESSOP  HOSPITAL  FOR  WOMEN.— House-Surgeon 
Salary,  £60  per  annum. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  II03- 
PITAL.— House-Surgeon.  Salary,  £100  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.  —  House-Surgeon 
Salary,  £75  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.  —  Three  Assistant 
Surgeons. 

WEST  RIDING  OF  YORKSHIRE  :  WAKEFIELD. — Assistant  to 
County,  Medical  Officer.  Salary,  £250  per  annum,  increasing  to 
£400. 

WILLESDEN  URBAN  DISTRICT  COUNCIL.— Male  Doputy  Medical 
Superintendent  at  the  Isolation  Hospital.  Salary,  £125  per  annum 
increasing  to  £200. 

WORCESTERSHIRE  OPEN-AIR  SANATORIUM,  Knightwick.--- 
Resident  Medical  Officer,  with  wife  to  act  as  Matron.  Joint 
salary,  £150  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Forgue,  co.  Aberdeen. 


APPOINTMENTS. 

Allen,  R.  W.,  M.B.,  B.S.Lond.,  Clinical  Pathologist  to  the  Mount 
Vernon  Hospital  for  Consumption  and  Diseases  of  the  Cliest. 

Blades,  A.  E.,  L.R.C.P.  and  S.Edin.,  Assistant  Medical  Superinten¬ 
dent,  City  of  London  Union  Infirmary. 

Condon,  R.  P.,  L.R.C.P.  and  S-Irel.,  Certifying  Factory  Surgeon  for  the 
Newcastle  District,  co.  Limerick. 

Cook,  E.  N.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon  to 
University  College  Hospital. 

Dowse,  R.  H.,  M.B.,  Ch.B.Dub.,  Certifying  Factory  Surgeon  for  the 
Enniscorthy  District,  co.  Wexford. 

Gibb-Smith,  Edw.  G„  L.S.A.,  L.R.C.P.Irpl.,  Registrar  to  the  Central 
London  Throat  and  Ear  Hospital. 

Gough,  William,  B.Sc.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Honorary 
Medical  Officer  to  the  Leeds  Maternity  Hospital. 

Heggs,  Raymond  Mitchell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical 
Officer  and  Public  Vaccinator  for  the  Godshill  District,  Isle  of 
Wight  Union,  vice  H.  LowtherJL.R.C.P.,  resigned. 

Hett,  G.  Seccombe,  M.B.Lond.,  Surgeon-Laryngologist  to  the  Mount 
Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Hope,  John  A.,  M.B.,  C.M.Glasg.,  Medical  Officer  and  Public 
Vaccinator  to  NO.  15  District  of  the  North  Bierley  Union. 

Hyatt,  Miss  A.  W.,  M.B.,  B.S.Lond.,  Medical  Officer,  Shepton  Mallet 
Union  Workhouse. 

Kelly,  W.,  L  R.C.P.  ahd  S. Irek,  Certifying  Fkcfei-y  Surgeon  for  the 
Broadford  District;  co.  Limerick. 

Knight,  Wilfred  Edwyne,  M.B.,  L.R.C.P.E.,  District  Surgeon  and 
District  Health  Officer  for  the  Upper  Umlayi  Division,  Natal. 

Langmead,  Frederick,  M.D.,  M.R.C.P.,  Casualty  Physician  to  St 
Mary’s  Hospital,  Paddington. 

MAcCormack,  C.  J.,  L.R.C.P.  and S.Irel.,  Certifying  Factory  Surgeon 
for  the  Athlohe  District;  Co.  Westmeath. 

MacNalty,  A.  Salusbury,  B.A.,  M.B.,  B.Ch.Oxon.,  Resident  Medical 
Officer  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W. 

Miller-,  R.  C.,  M.B.,  G.M.Glas.,  Certifying  Factory  Surgeon  for  the 
Dervoch  District,  co.  Antrim. 

Quigley,  L.  J.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  :for 
the  Borrisokone  District,  co.  Tipperary. 

Quirk,  E.  J.,  M.R.C.S.,  L.R.C.P.,  Assistant  Anaesthetist  to  Charing 
Cross  Hospital. 

Roberts,  G.  A.,  F.R.C.S.Eng.,  Honorary  Surgeon  ito  the  Royal  Albert 
Hdspital,  Devonport. 

Scott,  Sydney  R.,  M.S.Lond.,  F.R.C.S.Eng.,  Assistant  Aural  Surgeon, 
St.  Bartholomew’s  Hospital. 

Sharpe,  F.  A.,  M.B.,  B.S.Lond.,  D.P.H. Leeds,  Assistant  Medical 
Officer  of  Health  to  the  COunty  Borough  of  Derby. 

Woodwark,  C.  S.,  M.R.C.S.,  L.R.C.P.,  Workhouse  and  District 
Medical  Officer  of  the  Freebridge  Lynn  Union. 

East  London  Hospital  for  Children,  Shadwell.— The  following 
appointments  have  been  made  : 

Assistant  Physician.— Oliver  II.  Williamson,  M.A.,  M.D., 

B.C.  Cantab. 

House-Surgeon.— George  Perry,  Bl.R.C.S.Eng.,  L.R.C.P.Lond. 

Second  Casually  Officer.— T.  J.  Hallinan,  M.R.C.S.Eng., 
L.R.C.P.Lond. _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 

Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 

or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 

to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Davey. — Qn  October  15th.  at  Que  Que  (Globe  and  Phoenix  Mine),  the 
wife  of  James  Davey,  Bl.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter 
(Ella  Barbara). 

G lanville ; — On  November  16th,  at  Guyon  House,  Heath  Street, 
Hampstead,  the  wife  of  W.  M.  G.  Glanville,  B.BI.Oxon.,  of  a  son. 

MARRIAGE. 

Robertson— Watkins.— At  St.  Thomas’s  Church,  Grand  Turk,  on 
November  12th,  Thomas  Robert  Robertsdn,  BI.B.,  Ch.B.,  District 
Commissioner  of  the  Caicos  Islands,  eldest  ton  of  John  Henry 
Robertson,  28,  Drummond  Place,  Edinburgh,  to  Mary  Connell,  only 
daughter  of  Frederick  Henry  WatkinS,  I.S.O.,  Cbmmissioher  of 
The  Turks  and  Caicos  Islands.  (By  cable.) 

DEATH, 

RoWley.— On  November  19fcH,  at  32,  Hiiddersfleld  Road,  Barnslev, 
YorkS,  Charles  Ofetavius  Rowley,  M.R.C.S.Eng.,  L.S.A.Ldnd.,  aged 
85  years. 
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DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  12  noon.— Museum  Demonstration  :  Lipoma. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p.m.— Panel's  (1)  Professor 
Stockman :  The  Action  of  Salicylates  in  Rheumatic 
Affections.  (2)  Mr.  David  B.  Lees:  The  Effective 
Treatment  of  Acute  and  Subacute  Rheumatism. 

WEDNESDAY. 

Life  Assurance  Medical  Officers’  Association,  20,  Hanover 
Square,  8.30  p.m.— Discussion  on  Sir  Thomas  Oliver’s 
Paper  on  Some  Insurance  Problems. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.111.— Clinical  Evening. 

Roentgen  Society,  20,  Hanover  Square,  8.15  p.m. — Paper  i  Dr.  Horace 
Manders :  Phenomena  Observed  in  Electrical  Currents 
of  Continuous  Oscillation. 

Royal  Society  of  Medicine  ;  _r  . 

Neurological  Section,  20,  Hanover  Square,  W.,  4.30  p.m. 
—Clinical  Evening. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Bradshaw  Lecture  by  Sir  W.  Watson 
Cheyne,  Bart.,  C.B. :  The  Treatment  of  Wounds. 

Royal  Society  of  Medicine  :  _T  c 

Laryngological  Section,  20,rHanover  Square,  W.,  5  p.m. 

— Cases  and  Specimens. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
Hammersmith  Road,  8.30  p.m. — Paper:  Dr.  S.  D. 
Clippingdale  :  West  London  Rivers,  Extant  and 
Extinct,  and  their  Influence  upon  the  Fertility  and 
Salubrity  of  the  Districts  through  which  they  Pass,  or 
Passed. 

SATURDAY. 

Royal  Society  of  Medicine  :  „  _ 

Otological  Section,  20,  Hanover  Square,  W.,  10  a.m.— 

(1)  Cases  Mr.  A.  L.  Whitehead  :  A  Case  of  Thrombosis 
of  the  Right  Lateral  Sinus,  in  which  the  clot  extended 
beyond  the  torcular  Heropliili  into  the  lateral  sinus  of 
the  opposite  side :  Opeiation  :  Recovery.  Mr.  Sydney 
Scott :  A  Case  of  Cerebellar  Abscess  Secondary  to 
Infective  Labyrinthitis  associated  with  Acute  Inflam¬ 
matory  Oedema  of  the  Brain  :  details  of  operation  pio- 
cedures  :  Recovery.  Mr.  C.  E.  West,  and  Mr.  Sydney 
Scott :  A  Case  of  Infective  Meningitis  Secondary  to 
Infection  of  the  Labyrinth  Successfully  Treated  by 
Translabyrinthine  and  Lumbar  Drainage.  Mr.  C.  E. 
West:  A  Case  of  Purulent  Encephalitis  Treated  by 
Drainage  and  Removal  of  Infected  Brain  Tissue, 

(2)  Card  Specimens. 

P03T-GRADUATS  COURSES  AND  LECTURES, 

Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.  Thursday, 

5  p.m.,  Anterior  Poliomyelitis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs¬ 
day,  4  p.m.,  Demonstration  on  Selected  Surgical  Cases. 

London  School  of  Clinical  Medicine.— Daily  arrangements  :  Out¬ 
patient  Demonstrations,  10  a.m.  ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively  ;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4’ p.m-  Monday,  and  noon  Thursday;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon  Friday  ;  Eye*  11  a.m. 
Wednesday  and  Saturday;  Radiography.  4  p.m.  Thurs¬ 
day.  Special  Lectures:  Tuesday,  2.15  p.m.,  The 

Etiology  of  Malignant  Disease.  Thursday,  Aphasia. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
YV.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  Wednesday, 
Surgical  ;  Thursday,  Surgical ;  Friday.  Eye.  Lectures, 
at  5.15  p.m.,  will  be  given  as  follows  :  Monday,  Some 
Points  in  the  Diagnosis  and  Treatment  of  Diseases  of 
the  Aortic  Valve  ;  Tuesday,  The  Treatment  of  Heart 
Disease;  Wednesday,  On  Enlargement  ot  the  Epiphyses 
in  Infants  and  Young  Children;  Thursday,  Some  Points 
in  the  Surgery  of  the  Biliary  Passages. 

Mount  Vernon  Hospital  (Out-patient  Department),  Fitzroy  Square, 
YV. _ Thursday,  5  p.m.,  Demonstration  of  Cases  in  the 

Wards. 

National  Hospital  for  the  Paralsed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday  aud  Friday,  3.30  p.m..  Myelitis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  10  a  m 
Surgical  Out-patient  Clinic;  2  30  p.m.,  Medical  Out¬ 
patient  Clinic  ;  Nose,  Throat,  and  Ear  Clinic  ;  A  rays  , 

4.30  p.m..  Medical  In-patient  Clinic  ;  Tuesday,  10  a.m., 
Medical  Out-patient  Clinic;  2.30  p.m..  Operations, 
Surgical  Clinic,  Gynaecological  Clinic.  Wednesday, 

2.30  p.m..  Medical  Out-iiatient,  Skin,  and _  Eye  Clinic 

4  30  p  m..  Demonstration  of  Cases  of  Mental  Disease  at 
the  Colney  Hatch  Asylum.  _  Thursday,  2.30  p.m..  Gynae¬ 
cological  Operations.  Medical  Out-patient  and  Suigical 
Clime  •  X  ravs  ;  3  p.m.,  Medical  In-patient  Clinic  , 
Friday,  10  a.m.,  Surgical  Out-patient  Clinic  ;  2.30  P.m., 
Operations,  Medical  Out-patient  and  Eye  Clinic  ,  3  p.m.. 
Medical  In-patient  Clinic.  , 

Post-Graduate  College,  West  London  Hospital,  Hkhimersnnt  1 
1  o,st  Graduate  Londorli  w— The  following  are  the  arrangements 

fur  next  week :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics,  X  rays;  2.30  p.m..  Operations;  Monday  and 
Thursday  and  Wednesday  and  Saturday,  at  2  p.111., 
Diseases  of  the  Eyes.  Tuesday  and  Friday,  10  a.m., 
Gynaecological  Operations;  2  Wednesday  and 

Saturday  at  10  a.nl.),  Diseases  Of  Throat,  Nose;  and 


Ear  -  2.30  p.m.,  Diseases  of  the  Skin.  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Children.  Lectures  : 
Monday,  12  noon,  Pathological  Demonstration  ;  Monday 
and  Thursday,  10  a.m.,  Demonstration  of  Surgical 
Cases  ;  Friday,  12.15  p.m.,  Practical  Medicine ;  at  5  p.m., 
Monday,  Clinical  Lecture,  with  Cases  ;  Tuesday,  Some 
Clinical  Observations  on  Heart  Disease ;  Wednesday, 
O11  the  Diagnosis  and  Treatment  of  Diphtheria ; 
Thursday,  Practical  Surgery  ;  Friday,  Fistula. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
YV.C. — Thursday,  6  p.m.,  Coccus  Diseases. 


BOOKS,  Etc.,  RECEIVED. 


E.  von 


Wtirzburg  :  C.  Kabitzsch  : 

Beitrage  zur  Klinik  der  Tubcrlculose  mid  spezifischen  Tuberkulose- 
forschung.  Herausgegeben  von  Dr.  L.  Brauer.  Band  X,  Heft  4. 
1908.  M.  4. 

Taschenbuch  der  Tlicrapie  mlt  besonderer  Beriicksichtigung  der 
Therapie  an  den  Berliner,  Wiener  u.  a.  deutschen  KlinikeD. 
Herausgegeben  von  Dr.  M.  T.  Schnirer.  Ftinfte  Ausgabe.  1909 
M.  2. 

Jahrbuch  iiber  Leistungen  und  Fortschritte  auf  dem  Oebiet  der 
physikalischen  Medizin.  Begrtindet  und  herausgegeben  yon 
Professor  Dr.  E.  Sommer.  1  Jahrgang.  Leipzig :  O.  Nemmch. 

1908.  M.  10. 

Berlin:  S.  Larger: 

Die  palpablen  Gebilde  des  normalen  mensebhehen  Korpers  und 
deren  methodische  Palpation.  Von  Dr.  T.  Cobn.  II  Teil :  Lntere 
Extremitiit.  1908.  M.6.40. 

Aerztliche  Obergutachten  aus  der  Praxis  eines  Ohren,  Nasen  und 
Halsarztes.  Von  Dr.  R.  Dahmer.  1908.  M.  1.60. 

Mitteilungen  aus  der  gynaekologischen  Klinik  des  Professor  Dr.  O. 

Engstrom.  Band  VII.  Heft  3.  1908.  M.4.60. 

Die  Komplilcationen  der  Stirnhohlenentzundungen.'  Beitrage  zur 
Anatomie,  Pathologie  und  Klinik  des  Stirnholilen.  Von  Dr.  P.  H. 

Gerber.  1909.  M.  15. 

Syphilis  und  Nervensystem.  Neunzehn  Vorlesungen.  Von  Dr.  M. 

Nonne.  Zweite  Auflage.  1909. 1  l,M.  20. 

Lehrbuch  der  Nervenkrankheiten.  Von  Professor  Dr.  H.  Oppen- 
heim.  Ftinfte  Auflage.  Band  1  and  2.  1908.  M.  37. 

Aus  der  Gynaekologischen  Klinik  von  Professor  Dr.  O.  Engstrom  in 
Helsingfors.  Ueber  Appendicitis  wiihrend  Schwangerschaft  und 
Geburt.  Von  G.  Renvall.  1908.  M.  4. 

Aus  der  Frauenklinik  und  der  Hebammenschule  der  Universitat 
Perugia,  Die  Placenta  marginata  und  ihre  Entstehung.  Von  Dr. 
P.  Sfameni.  1908.  M.  2.50. 

Die  Lehre  yon  der  kongenitalen  Tuberkulose  mit  besonderer 
Beriicksichtigung  der  Placentartuberkulose.  Von  Dr.  A.Sitzenfrey. 

1909.  M.  5  60. 

New  York  and  London  :  Macmillan,  1908  : 

Hygiene  for  Nurses.  By  I.  Mclsaac.  5s. 

Bacteria  in  Relation  to  Country  Life.  By  J.  G.  Lipman,  A.M., 
Ph.D.  The  Rural  Science  Series.  By  L.  H.  Bailey.  6s.  6d. 

A  Scheme  for  the  Promotion  of  Scientific  Research.  By  W.  B.  Pries 
Second  edition.  London  :  Stevens  and  Sons,  Limited.  1908. 

Jena :  G.  Fischer.  1908  : 

iiber  nervose  Dyspepsie,  psychiatrisclie  Untersuchungen  aus  der  , 
Medizinisclien  Klinik  zu '-Heidelberg.  \  on  Dr.  G.  L.  Dreyfus. 
M.  2.50. 

Untersuchungen  tiber  die  pathogenen  Anacroben.  Von  Dr. 

Hebler.  M.  25. 

Syphilis  Osseuse  (Syphilis  Acquise).  Par  le  Dr.  L.  Spillmann.  Paris  : 
G.  Steinheil.  1909.  F.  3.50. 

London :  Rebman,  Limited.  1908:  .  ,  , 

A  Manual  of  Bacteriology.  By  H.  U.  Williams,  M.D.  Revised  by 
B.  M.  Bolton,  M.D.  Fifth  edition.  9s. 

A  Textbook  of  Operative  Dentistry.  By  various  Authors.  Edited 
by  C.  N.  Johnson,  M.A.,  L.D.S.,  D.D.S.  25s. 

London:  J.  Murray.  1908:  , 

The  Problem  of  Age,  Growth,  and  Death.  A  Study  of  Cytomor- 
phosis.  Based  on  Lectures  at  the  Lowell  Institute,  March, 
1907.  By  C.  S.  Minot,  LL.D.,  D.Sc.  The  Progressive  Science 
Series  6s  • 

The  Commercial  Products  of  India,  being  an  abridgement  of 
’’  The  Dictionary  of  the  Eoonomic  Products  of  India.”  By  Sir  G. 
Watt,  C.I.E.,  M  B.,  C.M.,  LL.D.,  F.L.S.  16s. 

Berlin  and  Wien  :  Urban  and  Schwarzenberg : 

Anatomie  und  Mechanismtis  der  Skoliose.  ,Von  wen  Dr.  C. 
Nicoladoni.  1909.  M.  9. 

Grundztige  der  allgemeinen  Chirurgie  und  chjrurgischen  Technik. 
Von  Professor  Dr.  Freiherr  v.  Kuester.  1908.  M.  10. 

Berlin :  A.  Hirschwald.  1909 :  .  ,  . 

Unsere  Schlafmittel  mit  besonderer  Bertichsichtigung  der  neuren. 
Von  Dr.  C.  Bachern.  M.  2. 

tjber  die  practionen  Von  Hirn  und  Rtickenmark  gesammelte 
Mitteilungen.  Neue  folge  von  H.  Munk.  M.  6. 
Pathologisch-anatom ische  Diagnostik  nebst  Anleitung  zur  Atis- 
ftihrung  von  Obduktioneni  sirvie  von  pathologisch-liistologischen 
Untersuchungen.  Von  Dr.  J.  Orth.  Siebente  Autlage.  M.  16. 

La  Clinique  chez  les  Alicnes.  Par.  le  Dr.  G.  Dromard.  Paris :  F. 
Alcan.  1909.  F.  4. 

Oxford  Medical  Publications.  London  :  H.  Frowde,  and  Hodder  and 
Stoughton.  1908 :  .  ^ 

Diseases  of  the  Heart.  By  J.  Mackenzie,  M.D.,  M.R.C.l .  25s. 

The  Rectum,  its  Disease  and  Developmental  Effects,  by  bir  u. 
Ball,  M.Ch.,  F.R.C.S.I.,  Hon.  F.R.C.S.Eng.  30s. 

London:  H.  K.  Lewis.  1908  :  *  x>  -d 

Vaccine  Therapy  and  the  Opsonic  Method  ot  Treatment.  By  R.  V\ . 

Allen,  M.D.,  B.S.  Sdcond  edition.  7s.  6d. 

A  Manual  of  Infectious  Diseases.  By  E.  W.  Goodall,  M.D.  and 
J.  W.  Washbotirn,  O.M.G.,  M.D.,  F.R.C.P.  Second  edition.  14s. 
The  New  Zealand  Shipping  Company’s  Pocket  Book.  London; 
A.  and  C.  Black.  1908.  2s.  6d. 

The  Human  Woman.  By  Lady  Grove.  London :  Smith,  Elder,  and 
Co.  1908.  5s.  ^  ^ 

The  Origin  of  Vertebrates.  By  W.  H.  Gaskell,  M.A.,  M.D.,  LL.D., 
F.R.S.  London :  Longmans,  Green,  and  Co.  1908  .  21s. 
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CALENDAR. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


29  Suntap 

30  MONDAY 


Meetings  to  be  Held. 

NOVEMBER. 


1  TUESDAY 


•< 


DECEMBER. 

/St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Great 
Northern  Central  Hospital,  Holloway 
Road,  N.,  4  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
of  the  Walthamstow  and  Stratford 
Divisions,  Grove  Hall,  Grove  Road, 
Wanstead  (High  Road),  4  p.m. 
Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Infirmary,  Warring¬ 
ton,  4.30  p.m. 

(London  :  Medico-Political  Committee, 

I  2.15  p.m. 

2  WEDNESDAY  Glasgow  North-Western  Division, 

Glasgow  and  West  of  Scotland  Branch, 
Burgh  Hall,  Hillhead,  8.30  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Board  Room  of 
Altrincham  Hospital,  5  p.m. ;  Tea, 
. 4.30  p.m.  ;  Dinner,  Brooklands  Hotel, 
7  p.m. 

South  Wales  and  Monmouthshire 
\  Branch,  Autumn  Meeting,  Cardiff. 

flSLE  op  Tiianet  Division,  South- 
Eastern  Branch,  Royal  Sea-bathing 
Hospital,  Margate,  4.15  p.m. 

4  FRIDAY  . .  -  Perthshire  Branch,  Winter  Meeting, 

Station  Hotel,  Perth,  3.30  p.m.  ; 
Council  Meeting,  3.15  p.m.  ;  Dinner, 
after  the  Meeting. 


3  THURSDAY 


Date. 


Meetings  to  bo  Held. 


DECEMBER  (Continued), 
5  SATURDAY  .. 


London  :  Subcommittee  of  Science 
Committee  on  Scientific  Work  of 
Divisions  and  Branches,  11  a.m. 


6  jStmbag 

7  MONDAY 

8  TUESDAY 


9  WEDNESDAY 


(London  :  Organization  Committee, 
"j  10.30  a.m. 

Richmond  Division,  Metropolitan 
Counties  Branch ,  Medico-Political 
Meeting,  Royal  Hospital,  Richmond, 
8.30  p.m. 


10  THURSDAY 


11  FRIDAY 


(Birmingham  Branch,  Medical  Insti- 
’  (  tute,  Edmund  Street,  3.30  p.m. 

(English  Division,  Border  Counties 
'  ‘  j  Branch,  Workington. 


12  SATURDAY  .. 

13  Suntap 

14  MONDAY 

15  TUESDAY 


(London:  Central  Ethical  Committee. 
TT 


Metropolitan 


,  Hampstead  Division 

(  Counties  Branch. 

t  London  :  Medico-Political  Contract 

16  WEDNESDAY  -  T  ubcommittee,  2.30  p.m. 

London  .  South-Eastern  Branch  Coun- 
[  cil,  3  p.m. 

17  THURSDAY  . . 

18  FRIDAY 

19  SATURDAY  . . 

• 

20  Suntap 

21  MONDAY 

22  TUESDAY  .. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  witli  the 
provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
.  shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Rranch  to  which  he  may  at  any 
time  belong,  aud  to  pay  his  subscription  for  the  current 
year. 

By-law  z.— Every  candidate  who  resides  within  the  area  of  a 
Rranch  shall  forward  his  application  to  the  Secretary  of 
such  Brauch.  Notice  of  the  proposed  election  shall  be  sent 

The  annual  subscription  to  the  British  Medical  Journal 

and  £1  15s.  Od. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  iu  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 

for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

for  abroad. 
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The  Seventy- Seventh  Annual  Meeting 

l 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BELFAST, 

July  23rd  to  July  31st,  1909. 


President : 

Simeon  Snell,  D.Sc.,  F.RC.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

President-elect : 

Sir  William  Whitla,  M.D.,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

Henry  Davy,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings: 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  D.Sc.,  LL.D.,  F.R.C.S.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909. 
TThe  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  tlie  tlnce  fo  ovin<^ 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  Frederick  Taylor,  M.D.,  F.R.C.P.,  Consulting  Physician,  Guys 

Hospital. 

Professor  Kocher  has  been  invited  to  deliver  the  Address  in  Surgery. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen’s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 

THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
tn  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29tli,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 


that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 
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PROGRAMME  OF  ANNUAL  MEETING. 


[Dec.  5,  1908. 


A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elseivhere  than  in  the 
British  Medical  Journal  ivithout  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

Dermatology  and  Electro- Therapeutics. 
President :  William  Calwell,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester ;  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London ;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

Diseases  of  Children, 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents:  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  '*  St.  Heliers,” 
Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries:  Andrew  Fullerton,  F.R.C.S.I., 

8,  University  Square,  Belfast. 

Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents:  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 

Honorary  Secretaries :  William  Dunlop  Donnan,  M.D., 

12,  High  Street,  Holywood,  co.  Down  ;  Dudley  W. 
Carmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 

Industrial  Diseases  and  Public  Health. 

President :  Louis  Coltman  Pap.kes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast;  Thomas 
Carnwath,  M.B.,  Ladywell  Sanatorium,  Salford, 
Manchester. 

Laryngology,  Otology,  and  Rhinology. 

President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W.  ;  V.  P.  Henry 
Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne ;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street, 
Manchester. 

Honorary  Secretaries  :  Robert  Allen,  M.B.,  5,  Queen’s 
Elms,  Belfast;  Harold  Shuttleworth  Barwell,  F.R.C.S., 
55,  Wimpole  Street,  London;  John  Stoddart  Barr,  M.B., 

13,  Woodside  Place,  Glasgow. 


Medicine. 

President :  Professor  James  Alexander'  Lindsay,  M.D. 
F.R.C.P.,  2,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newliall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin;, 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street! 
London ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D.,, 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder. 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

Navy,  Army,  and  Ambulance. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 
Vice-Presidents  :  Inspector- General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley,  I.M.S.,  C.I.E.,  4,  Loudon  Road,  London,  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley,  R.A.M.C., 
St.  Michael’s  Road,  Aldershot ;  Lieutenant  Herbert 
Hugh  Blair  Cunningham,  M.D.,  R.A.M.C.(Mik),  69,  Uni¬ 
versity  Road,  Belfast. 


Obstetrics  and  Gynaecology. 

President :  John  Campbell,  M.D.,  Crescent  House, 
University  Road,  Belfast. 

Vice-Presidents  :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London  ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
.192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries  :  Henry  Thomas  Hicks,  F.R.C.S., 
Derby ;  Robert  James  Johnstone,  M.B.,  65,  Great- 

Victoria  Street,  Belfast. 

n 

Ophthalmology. 

President:  John  Walton  Browne,  M.D.,’ 10,  College 
Square,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St« 
Patrick’s  Place,  Cork;  William  Marcus  Ivillen,  M.D., 
9.  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  M.B.,. 
11,  University  Square,  Belfast;  Leslie  Johnston  Paton* 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London- 

Pathology. 

President :  Professor  Wm.  St.  Clair  Symmers,  M.B.,. 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D.V 
Cancer  Research  Laboratory, Middlesex  Hospital,  London; 
Arthur  Edward  Moore,  M.B.,  Castlemalion,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road,. 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park,. 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B.., 

40,  Elmore  Road,  Sheffield ;  Otto  F.  F.  Gp.unbaum,  M.D.,. 
34,  Wimpole  Street,  London,  W. 

Pharmacology  and  Therapeutics. 

President : 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D.,. 
Pharmacological  Laboratory,  Cambridge ;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries  :  Victor  George  Leopold  FieldeNj- 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron? 
M.B.,  Guy’s  Hospital,  London,  S.E. 

Psychological  Medicine. 

President :  Outterson  Wood,  M.D.,  40,  Margaret  Street^ 
Cavendish  Square,  London. 

Vice-Presidents  :  George  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh ;  Wm.  Richard  Dawson,  M.D., 

41,  Upper  Fitzwilliam  Street,  Dublin. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B.,. 

District  Asylum,  Antrim  ;  Sidney  Herbert  Clarke,  M.B. , 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 
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Surgery. 

President :  Professor  Thomas  Sinclair,  M.D  ,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents:  Charles  Alfred  Ballance,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O’-Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  "NV  ater  Hall,  St.  Aldate  s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry;  Arthur  Brownlow  Mitchell, 
F.R.C.S.I.,  18,  University  Square,  Belfast. 

.Honorary  Secretaries:  M.  Thelwell  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool ;  G.  Lenthal  C'heatle,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
FtR.C.S.I.,  11,  Clifton  Street,  Belfast;  Jas. Bernard  Moore, 
M.B.,  11,  Clifton  Street,  Belfast. 

Tropical  Medicine. 

President :  Charles  Wflberforce  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Deane, 
I.M.S.,  Royal  Victoria  Hospital,  Belfast ;  Surgeon- General 
W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal  Crescent,  Holland 
Park  Avenue,  London. 

Honorary  Secretaries :  James  Colville,  M.D.,  7,  U  ni- 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Huncorn  Research  Laboratories. 


JKMhtgs  nf  fSratt cbss  Hibisintts. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  was  held  at 
Bath  on  November  25th,  Mr.  Paul  Bush,  C.M.G.,  Presi¬ 
dent,  in  the  chair.  Thirty-seven  members  and  visitors 
WGT0  present. 

Cases  and  Papers.— Dr.  G.  H.  H.  Almond  showed  a  baby 
suffering  from  oxycephaly,  and  remarks  were  made  upon 
it  by  Mr.  W.  M.  Beaumont.  Dr.  A.  E.  Norburn  read  a 
paper  on  tumours  of  the  frontal  lobes,  and.  showed  a 
specimen.  Drs.  Parkey  and  Carey  Coombs  discussed  tne 
paper.  Dr.  Herbert  P.  Tayler  read  a  paper  on  electro¬ 
therapeutics  in  general  practice,  and  in  the  discussion 
which  ensued  Dr.  Parker,  Dr.  Wills,  Dr.  Whitby,  and 
Dr.  Griffiths  took  part.  Dr.  Rupert  M  aterholse  com¬ 
municated  a  paper  on  intestinal  diverticula,  and  remarks 
were  made  by  Dr.  Tabor.  Dr.  Newman  Neild  and  Dr. 
E.  V.  Dunkley  collaborated  in  a  paper  on  the  role  of  the 
saliva  in  the  transmission  of  tubercle. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  23rd,  1909. 

11  a.m. — Annual  General  Meeting  followed  by  Repre 
sentative  Meeting. 

Saturday,  July  24th,  1909. 

'S.SO  a.m. — Representative  Meeting. 

Monday,  July  26th,  1909. 

10  a.m. — Representative  Meeting. 

.7.30  p.m. — Annual  Conference  of  Secretaries  of  Divisions. 

Tuesday,  July  27th,  1909. 

10  a.m. — Council  Meeting. 

.10.30  a.m.— Representative  Meeting  (if  required). 

2.30  p.m.— Adjourned  General  Meeting. 

Induction  of  President. 

8.30  p.m. — President's  Address. 

Wednesday,  July  28th,  1909. 

9.30  a.m. — Council  Meeting. 

10.30  a.m. — Representative  Meeting  (if  required). 

10  a.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine. 

8.30  p.m. — Reception. 

Thursday,  July  29th,  1909. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

.12.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  30th,  1909. 

10  a.m. — Sectional  Meetings. 

.12.30  p.m.— Address  in  Obstetrics. 

8  p.m. — Popular  Lecture. 

8.30  p.m. — Reception. 

Saturday,  July  31st,  1909. 


GIBRALTAR  BRANCH. 

Farewell  Dinner  to  Deputy  Inspector -General  James.— 
On  October  29th  the  Gibraltar  Branch  of  the  British 
Medical  Association  entertained  at  a  farewell  dinner  a 
the  Grand  Hotel.  Deputy  Inspector- General  C.  James, 
R.N.,  late  President  of  the  Branch  and  a  member  ol 
Council,  who  was  on  the  point  of  departure  to  take  up  his 
new  duties  at  the  Admiralty.  Dr.  Neil  Oman,  the  Presi¬ 
dent.  presided,  and  the  following  members  of  the  profession 
were  present :  Drs.  Abrines,  Baca,  Dowdmg,  Gill,  Lyons, 
and  Parsons  (Honorary  Secretary) ;  R.N. :  Deputy  Inspector- 
General  Lilley.  Fleet  Surgeon  Jeans,  Staff  Surgeons  Hall 
and  Ramsay;  R.A.M.C. :  Colonel  Murray,  Lieut.-Colonel 
Whaite,  Majors  Keble,  Fowler,  Berryman,  and  Howell. 
“The  King”  having  been  duly  honoured,  Dr.  Neil  Oman 
proposed  in  a  very  pithy  speech  the  health  of  Dr.  Janies. 
This  was  given  with  musical  honours.  In  his  reply,  Dr. 
James  referred  to  the  excellent  work  the  British  Medical 
Association  had  done  and  was  doing  in  Gibraltar  by  its 
meetings  for  the  discussion  of  subjects  of  medical  interest, 
its  action  in  the  promotion  of  the  Midwives.  Ordinance 
and  the  notification  of  infectious  diseases,  and  in  bringing 
to  the  notice  of  His  Excellency  the  Governor  and  the 
Colonial  Government  sundry  matters  concerning  medical 
practice  in  Gibraltar;  in  a  few  graceful  words  he  thanked 
the  members  for  the  honour  done  him.  Dr.  Parsons 
followed  with  a  detailed  account  of  the  personal  active 
work  done  by  Dr.  James  for  the  Association,  including  the 
leading  of  two  deputations  to  His  Excellency  in  the  matter 
of  the°  Midwives  Ordinance  and  of  irregular  medical 
nractice  in  Gibraltar. 


A  meeting  of  the  Branch  was  held  on  November  3rd 
Dr.  Oman,  President,  in  the  chair.  . 

Tuberculosis  in  Gibraltar.—' The  subject  of  tuberculosis 
in  Gibraltar  was  discussed.  It  was  noted  that  about  2U 
persons  died  yearly  of  consumption  in  Gibraltar,  and  that 
the  number  of  persons  continually  suffering  from  tuber¬ 
culous  disease  was  about  400.  The  meeting  was  strong  y 
of  opinion  that  some  form  of  public  dispensary  for  diseases 
of  the  chest  and  a  sanatorium  for  the  early  treatment  ol 
cases  and  for  incurable  cases  were  necessary  in  Gibraltar. 
The  necessity  of  the  education  of  sufferers  m  order  to 
prevent  the  spread  of  the  disease  was  also  insisted  upon. 
Different  sites  for  a  sanatorium  were  suggested  and  tlie 
results  of  the  discussion  placed  at  the  disposal  ol  t  le 
medical  officer  of  health. 


Excursions. 


jHenorary  Local  Secretary — 

Cecil  Edward  Shaw,  M.D.,  M.Ch.. 

29,  University  Square.  Belfast. 


GLOUCESTERSHIRE 

The  first  general  meeting  for  the  session  1908-9  was  held 
at  the  Cheltenham  Hospital  on  November  19th.  In  the 
absence  of  Dr.  Ancrum,  Dr.  Soutarwus  voted  to  the  chair 
Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 


296 


Supplement  to  the 
British  Medical  Journal 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Dec.  5,  1908. 


Lynn  Thomas  and  Skyrme  Fund. —  The  Secretary 
announced  that  the  total  sum  sent  to  the  Lynn  Thomas 
and  Skyrme  Fund  was  £6  5s.,  owing  to  two  subscriptions 
since  last  meeting. 

The  late  Dr.  E.  W.  Henley. — It  was  proposed  by  Dr. 
Soutar,  seconded  by  Dr.  Carter,  and  carried,  that  a  vote 
of  condolence  should  be  sent  to  the  relations  of  the  late 
Dr.  Edward  Wliishaw  Henley  and  to  the  staff  of  the 
Gloucester  County  Asylum  in  their  bereavement. 

President's  Address.— Dr.  Carter,  the  President  for  the 
session  1908-9,  then  took  the  chair,  and  delivered  his 
presidential  address,  entitled,  Of  Drugs  and  Diet — 
Quantum  Sufiicit. 

.  ^  of  Thanhs. — A  vote  of  thanks  to  the  President  for 
his  interesting  paper  was  proposed  by  Dr.  Oscar  Clark, 
seconded  by  Mr.  Howell,  and  unanimously  carried. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  meeting  of  this  Division  was  held  at  the  Fulham  Town 
Hall  on  October  13tli  last,  Dr.  P.  H.  Parsons  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Charges  of  l  nprofessional  Conduct. — Charges  of  un¬ 
professional  conduct  against  two  medical  men  practising 
in  the  district  were  discussed,  and  in  both  instances  the 
Secretary  was  instructed  to  send  wrarning  letters. 

Recommendations  of  Executive  Committee.  —  Certain 
recommendations  of  the  Executive  Committee  were  then 
discussed  : 

(а)  That  a  Subcommittee,  consisting  of  the  Chairman,  Drs. 
Young,  Butler,  Keen,  Hamilton,  and  the  Secretary,  be 
appointed  to  inquire  into  the  management  of  the  chibs  in 
the  area  of  the  Division,  and  for  that  purpose  to  invite  the 
medical  officers  thereof  to  meet  the  members  of  the  Division 
at  a  special  meeting  to  discuss  the  subject. 

Dr.  O’Sullivan  moved,  and  Dr.  Gardner  seconded,  its 
adoption.  Carried  nem.  con. 

(б)  That  members  of  the  Association  who  are  on  the  staffs  of 
the  Hospitals  and  similar  institutions  in  the  area  of  the 
Division  be  elected  honorary  members  of  the  Division 


passed  at  the  Representative  Meeting  in  July,  and  it  was. 
moved  by  Dr.  Butler  and  seconded ; 

That  this  Division  heartily  agrees  with  the ~  resolution, 
aforesaid. 

Carried  nem.  con.  The  Chairman  moved  : 

That  in  future  the  proceedings  at  the  Division  meetings  be- 
reported  in  the  Journal. 

This  was  agreed  to. 

Paper. — Mr.  William  Lloyd  then  gave  a  short  address 
on  asthma,  its  causes  and  treatment.  An  interesting  dis¬ 
cussion  followed,  in  which  several  members  took  part. 
Dr.  Gardner  claimed  that  chloretone  was  a  specific  for- 
the  paroxysms. 

T  ote  of  Thanhs. — A  hearty  vote  of  thanks  was  passed  to- 
Mr.  Lloyd  for  his  practical  address. 


City  Division. 

A  clinical  meeting  was  held  in  the  new  Electrical 
Department  of  St.  Bartholomew’s  Hospital  on  November  * 
12th.  There  were  present  16  members  and  4  visitors. 
Dr.  Goodall  presided.  Tea  was  kindly  provided  on 
arrival. 

Cases ,  etc.- — Dr.  Lewis  Jones  showed  the  following, 
cases  :  (1)  An  electric  burn.  (2)  A  case  of  atrophy  of  the 
pectoralis  major.  (3)  A  case  of  atrophy  of  the  latissimus- 
dorsi.  (4)  A  case  of  atrophy  of  the  deltoid,  biceps,  and 
supinator  longus  muscles  in  a  woman  with  a  history  of 
syphilis.  (5)  An  extensive  naevus  of  the  face,  showing 
good  scar  after  treatment.  (6)  A  case  of  paralysis  of 
trapezius  following  operation  for  removal  of  cervical 
glands  of  neck.  Mr.  Spicer  showed  a  chronic  ulcer  of 
eye  healed  after  an  application  of  zinc  by  the  ionic 
method.  Dr.  Flavelle  exhibited  a  number  of  interesting 
plates  showing  injuries  about  the  elbow- joint,  also  tumours 
of  bones.  Mr.  Pirie  showed  plates  demonstrating  benefit 
of  x  rays  in  enlarged  cervical  glands.  Dr.  Walsham 
showed  plates  of  instantaneous  photography  of  tuberculous 
lungs. 

1  ote  of  Thanhs. — A  hearty  vote  of  thanks  was  unani¬ 
mously  accorded  to  the  demonstrators. 


Di.  Butler  said  that  after  further  consideration  he  did 
not  see  any  reason  why  they  should  confer  any  such 
-  honour  upon  the  members  of  hospital  staffs.  Could  any 
one  name  any  benefits  that  those  gentlemen  had  bestowed 
upon  them?  He  mentioned  one  or  two  instances  of 
hospital  abuse,  and  moved  as  an  amendment : 


That  the  members  of  the  staffs  of  local  hospitals  and  similar 
institutions  be  invited  to  meet  the  members  of  the  Division 
once  a  year  to  discuss  their  mutual  relations. 


This  was  seconded  by  Dr.  Lindsay.  The  Chairma] 
pointed  out  that  the  object  of  the  recommendation  was  ti 
provide  opportunities  for  mutual  intercourse  between  tin 
members  of  the  local  hospital  staffs  and  the  general  prac 
titioners,  who  would  thus  be  able  to  indicate  in  what  wa' 
the  various  forms  of  hospital  abuse  to  which  Dr.  Butle 
had  referred  might  be  remedied.  The  amendment  was 
then  put  and  carried  by  a  large  majority. 

(c)  That  an  annual  dinner  be  held,  at  which  these  gentlemei 

(namely,  the  members  of  the  hospital  staffs  referred  to  ir 
tbe  previous  recommendation)  and  their  colleagues  woulc 
meet  ns* 


After  deletion  of  all  the  words  after  “held,”  this  recom¬ 
mendation  wras  carried  unanimously. 

(d)  That  the  establishment  of  a  local  medical  librarv  do 
receive  consideration.  J 

The  Chairman  mentioned  that  the  Division  had  an  offer 
of  surplus  books  from  the  Central  Library,  to  form  the 
nucleus  of  a  local  one.  This  recommendation  was 
adjourned  for  further  consideration. 

Doctors  and  Midwives.— Dr.  O’Sullivan  asked  if  the 
Division  had  made  any  suggestions  to  the  guardians  of 
Chelsea  or  Fulham  with  reference  to  the  fees  for  cases 
attended  by  practitioners  when  called  in  by  midwives 
under  the  Mid  wives  Act.  The  Chairman  replied  in  the 
negative. 

Proposed  Putney  Hospital  Committee.— Dr.  Young  was 
elected  to  fill  the  vacancy  on  this  committee  caused  by  the 
resignation  of  Mr.  Tanner.  A  letter  was  received  from 
the  Honorary  Secretary  of  the  above-mentioned  com¬ 
mittee,  enclosing  a  resolution  relating  thereto  which  was 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  Novem¬ 
ber  24th,  at  the  West  Hampstead  Town  Hall,  at  5  p.m.. 
Dr.  Oppenheimer  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last, 
meeting  were  read  and  confirmed. 

Letters. — A  letter  from  the  General  Secretary  on  the? 
subject  of  supplying  books  for  Divisional  libraries  was 
read.  The  Honorary  Secretary  drew  attention  to  the- 
fact  that  the  Committee  had  formally  renewed  the- 
Warning  Notice  against  the  Hampstead  Hospital.  A 
message  was  received  from  Dr.  James  Stewart  regretting 
inability  to  be  present. 

Branch  Meeting. — Mr.  Parsons  reported  in  detail  the- 
proceedings  at  the  Branch  Council  meeting  of  October  16th- 
Mr.  Humphreys  asked  if  attendance  and  voting  of  repre¬ 
sentatives  could  be  recorded. 

Representative's  Report—  Mr.  H.  W.  Armit  reported  at 
length  on  the  most  important  proceedings  of  the  Repre¬ 
sentative  Meeting  of  1908.  He  reported  that  he  had  been 
appointed  a  member  of  the  Medico-Political  Committee 
and  of  the  Committee  of  the  United  Kingdom  Hospitals 
Conference.  Mr.  Parsons  proposed : 

That  the  report  be  received  and  a  vote  of  thanks  passed  to 
Mr.  Armit  for  his  valuable  services. 

This  was  seconded  by  Dr.  Anderson  and  carried  unani¬ 
mously. 

School  Clinics. — The  Honorary  Secretary  read  resolu¬ 
tions  passed  on  October  9th  by  the  St.  Pancras  Division, 
opposing  school  clinics  and  asking  for  the  support  of  other 
Di  visions  in  their  opposition.  He  pointed  out  that  ther 
Hampstead  Division  had  on  February  11th,  1908  (See 
British  Medical  Journal  Supplement,  February  22nd, 
p.  73  J),  disapproved  of  school  clinics.  He  therefore 
moved : 

That  the  Hampstead  Division  support  the  St.  Pancras- 
Division’s  resolutions  opposing  school  clinics,  in  accordancer 
with  the  past  action  of  the  Hampstead  Division. 

This  was  seconded  by  Dr.  Macevoy.  Mr.  Armit  pointed 
out  that  the  London  County  Council  was  determined  to. 
establish  school  clinics,  and  that  it  was  the  only  way  to- 
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>nsure  the  satisfactory  treatment  of  children  found  to  be 
lefective.  Dr.  Macevoy  urged  that  these  cases  could  and 
should  be  dealt  with  by  private  practitioners  and  provident 
lispensaries  and  by  the  establishment  of  a  public  medical 
service  in  connexion  with  dispensaries.  Dr.  A.  W. 
Williams  thought  that  the  Division  would  be  acting  from 
elfish  motives  if  it  opposed  school  clinics,  and  moved  an 
imendment  in  favour  of  them,  which  was  seconded  by 
Mr.  Armit.  The  amendment  was  lost.  The  original 
'esolution  was  then  put  and  carried. 

Reports  of  Meetings . — It  was  resolved  on  Mr.  Armit’s 
notion : 

That  it  be  an  instruction  to  the  Honorary  Secretary  that  all 
reports  of  Divisional  meetings  published  in  the  British 
Medical  Journal  should  only  contain  accounts  of  scientific 
matters  and  resolutions  passed  in  connexion  with  matters 
which  have  been  referred  to  the  Division  by  the  Central 
Office.  No  reference  to  matters  of  a  local  or  personal  nature 
shall  appear  in  the  reports,  save  when  a  resolution  to  the 
effect  that  such  matter  shall  be  included  in  the  published 
report  be  passed  by  the  meeting. 

Presentation  to  Dr.  Yeld. — -The  third  dinner  of  the 
Hampstead  Division  was  made  the  occasion  for  presenta- 
,ion  to  Dr.  Yeld  of  an  address  and  a  handsome  marble 
dock  with  bronze  figures,  in  recognition  of  his  services  as 
Honorary  Secretary  for  nearly  five  years — a  period  excep- 
iionally  arduous  in  consequence  of  the  Hampstead  IIos- 
lital  dispute.  In  introducing  Dr.  Yeld  to  the  Chairman, 
,Dr.  Ford  Anderson  expressed  the  high  appreciation  of  the 
Division  and  of  himself  of  the  valuable  services  rendered 
iy  Dr.  Yeld  during  a  period  of  difficult  and  delicate  nego- 
iiation — services  characterized  by  strenuous  methodical 
,vork  and  infinite  tact  and  discretion — adding  that,  while 
.Dr.  Yeld  was  entitled  to  all  credit  for  the  work,  he  him¬ 
self  claimed  the  pleasant  reflection  that  he  had  been 
;he  means  of  bringing  so  able  and  energetic  a  worker 
nto  touch  with  the  Division.  Dr.  Oppenheimer  said : 
Lt  affords  me  the  greatest  pleasure  that  it  falls  to  my  lot 
so  make  this  presentation  on  behalf  of  the  Division. 
Nobody  can  have  been  associated  with  Dr.  Yeld  on  the 
•Committee,  no  one  can  have  attended  even  a  single 
Divisional  meeting  without  being  impressed  with  the 
nanner  in  which  he  at  all  times  discharged  the  duties  of 
ois  office.  No  better  proof  can  be  given  of  the  recognition 
Df  his  services  on  all  sides  than  the  fact  that  it  appears 
impossible  to  discover  the  paternity  of  the  idea  of  present- 
ng  him  with  this  mark  of  our  appreciation  and  esteem, 
[t  arose  simultaneously  in  several  minds,  and  met  with 
ready  and  generous  response  on  all  sides.  In  making  this 
Dresentation  I  act  only  as  your  representative.  It  would 
iherefore  be  out  of  place  and  assuming  on  my  part  to 
jouch  the  feelings  of  his  many  friends  in  words  of  my  own, 
jut  I  may  be  permitted  to  say,  as  a  matter  of  personal 
experience,  that  Dr.  Yeld’s  work  has  been  character- 
zed  by  untiring  industry  and  unswerving  loyalty. 
Dr.  Yeld  thanked  Dr.  Oppenheimer  and  the  Division  for 
jheir  great  kindness  and  generosity.  He  felt  that  his 
virtues  had  been  overrated  and  was  very  conscious  of  his 
nany  shortcomings  and  indiscretions.  He  was,  however, 
aappy  in  feeling  that  he  had  their  forgiveness,  as  this  most 
generous  testimonial  evidenced.  The  long  contest  in  which 
:he  Division  had  been  engaged  with  the  Hampstead  Hos- 
aital  had  taxed  the  Committee’s  energies  as  well  as  his 
jwn,  but  he  hoped  that  the  Division’s  reasonable  wishes 
vvould  shortly  be  acceded  to.  For  himself,  he  hoped  to  be 
illowed  to  serve  the  Division  and  the  Association  as  long 
is  he  had  strength  to  do  so. 


SOUTH-EASTERN  BRANCH: 

Brighton,  Tunbridge  Wells,  Eastbourne,  and 
Hastings  Divisions. 

A.  conjoint  meeting  of  the  Brighton,  Tunbridge  AV  ells, 
Eastbourne,  and  Hastings  Divisions  was  held  on  Saturday, 
November  21st,-  at  the  Queen’s  Hotel,  Hastings,  the 
Chairman,  Mr.  F.  W.  S.  Culhane,  received  the  members 
and  entertained  them  to  tea,  and  presided  at  the  meeting 
it  4.30  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Address  by  Sir  Victor  Horsley. — An  address  was  given 
by  Sir  Victor  Horsley,  F.R.S.,  entitled,  What  is  the  Real 
Value  of  Alcohol  as  a  Medicine  in  Disease  ?  Sir  \  ictor 
Horsley’s  address  was  listened  to  with  the  greatest  int3- 
rest.  Sir  Victor  maintained  that  alcohol  was  not  a  stimu¬ 


lant  and  that  it  lowered  the  blood  pressure,  and  he  denied 
that  alcohol  was  of  value  in  the  treatment  of  disease.  The 
address  was  well  illustrated  by  lantorn  slides.  An  animated 
discussion  followed,  some  nine  members  speaking  after  the 
address. 

Thirty-four  members  attended  the  meeting,  and  twenty- 
three  members  dined  together  at  the  Queen’s  Hotel, 
Hastings. 

Chichester  and  Worthing  Division. 

A  meeting  of  this  Division  was  held  at  Worthing  on 
Tuesday,  November  17th.  Mr.  W.  S.  Simpson,  the  Chair¬ 
man,  presided,  and  fifteen  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Place  of  Next  Meeting. — It  was  decided  to  hold  the 
annual  meeting  at  Bognor. 

Warning  Notice  re  Worthing  M.O.H. —  This  matter 
was  referred  to  the  meeting  by  the  Public  Health  Com¬ 
mittee.  The  Medical  Secretary,  Mr.  Smith  Whitaker, 
addressed  the  meeting  and  offered  suggestions  as  to  the 
best  way  of  closing  the  incident.  Dr.  Wilsiiaw,  the 
medical  officer  of  health,  attended  the  meeting  as  a 
member  of  the  Division,  and  answered  questions  put  to 
him  by  various  members.  The  Chairman,  Dr.  Eustace, 
Dr.  Hind,  and  Mr.  Wiggins  spoke  in  the  discussion  which 
ensued,  and  the  feeling  of  the  meeting  was  that,  although 
in  the  interest  of  the  Association  it  might  be  desirable  to 
withdraw  the  Warning  Notice,  yet  the  late  medical  officer 
of  health,  Dr.  Cameron,  had  been  extremely  badly  treated 
by  the  Worthing  Council,  and  that  the  Council  had  treated 
the  Division  with  great  discourtesy.  The  motion  to  with¬ 
draw  the  notice  was  carried  by  a  large  majority,  only  2 
members  voting  against  it. 

Paper. — -Major  R.  H.  Elliot,  I.M.S.,  read  a  paper  on 
lacrymal  obstruction.  He  said  as  a  result  of  310  con¬ 
secutive  operations  for  extirpation  of  the  lacrymal  sac  he 
was  strongly  of  the  opinion  that  the  results  are  far 
superior  to  the  ordinary  probe  treatment.  In  99  per  cent, 
of  the  cases  the  patient  was  greatly  relieved  by  the 
operation,  and  the  wound  healed  by  first  intention  in 
97  per  cent,  of  his  cases.  Major  Elliot  went  minutely 
through  the  steps  of  the  operation,  pointing  out  the  diffi¬ 
culties  and  the  possible  complications.  In  one  case  he 
had  extirpated  the  sac  in  4.V  minutes.  He  had  traced 
nearly  all  his  cases,  and  found  that  any  remembrance  of 
trouble  was  extremely  rare.  . 

Dinner. — After  the  meeting  the  members  dmed  together 

at  Warne’s  Hotel. 


Reigate  Division. 

The  autumn  meeting  was  held  at  the  White  Hart  Hotel, 
Reigate,  on  November  25th,  Dr.  Walters  in  the  chair. 
Fifteen  members  and  visitors  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Annual  Representative  Meeting—  Dr.  Berridge, 
as  Representative  of  the  Division,  made  his  report  on  the 
annual  meeting  at  Sheffield,  and  spoke  in  high  praise  of 
the  amount  of  work  done  at  the  mesting. 

Papers  .—Dr.  Henry  Jones,  Medical  Officer  of  the  Surrey 
County  Council  Education  Committee,  read  an  admirable 
paper  on  41  The  system  of  medical  inspection  of  schools 
adopted  in  Surrey  from  the  administrative  point  of  view. 
Dr.  Arthur  Saunders,  Lecturer  on  Diseases  of  Children 
at  the  West  London  Hospital,  read  an  exhaustive  paper  on 
‘•The  medical  inspection  of  children — its  medical  aspect.” 
These  papers  were  followed  by  a  discussion,  which  was 
unfortunately  curtailed,  owing  to  lack  of  time. 

Dinner. — After  the  meeting  twelve  members  and  guests 

dined  together. 

SOUTHERN  BRANCH  : 

Guernsey  and  Alderney  Division. 

A  meeting  was  held  on  Friday,  November  20tli,  Dr.  E.  L. 
Robinson,  President,  in  the  chair. 

Tuberculosis. — The  Honorary  Secretary  reported  that 
the  appointed  deputation  had  been  received  by  the  Board 
of  Health  and  explained  the  views  of  the  Division  with 
reference  to  the  incidence  and  prevalence  of  tubercle,  and 
that  the  board  had  promised  to  give  the  matter  their 

consideration.  „  . 

Stillbirth  Certificate. — The  Honorary  Secretary  also 


298 


Supplement  to  the 
British  Medical  Journal 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Dec.  5,  1908. 


reported  that  a  form  of  stillbirth  certificate  as  recom¬ 
mended  by  the  Division  had  been  issued. 

Presentation  to  Divisional  Library—  A  present  of 
upwards  of  100  volumes  of  the  New  Sydenham  Society’s 
publications  had  been  made  by  Dr.  Corbin  to  the 
Divisional  library. 

Case. — Dr.  Collings  exhibited  an  interesting  example 
of  cervical  rib,  occurring  on  both  sides,  in  a  male  subject. 

Paper. — The  President  read  a  paper  on  appendicitis. 
Referring  primarily  in  detail  to  the  anatomy  of  the 
appendix  and  its  variations  in  attachment  to  the  caecum, 
and  direction,  he  then  detailed  its  histological  arrange¬ 
ment,  together  with  its  blood  supply,  lymphatics,  and 
innervation,  and  contents  in  a  normal  condition.  Referring 
briefly  to  the  classification  on  a  clinical  basis  which  he 
considered  as  unsound,  he  preferred  the  classification  by 
Lockwood  on  a  pathological  basis,  as  follows:  (1)  Appendi¬ 
citis  with  ulceration  of  mucosa,  which  was  clinically  the 
so-called  appendicular  colic ;  (2)  appendicitis  with  ulcera¬ 
tion  of  mucosa  and  bacterial  invasion,  where  malaise,  con¬ 
stipation,  iliac  pain,  and  perhaps  a  rise  of  temperature 
were  present,  and  the  appendix  would  be  found  full  of  pus 
and  bacteria  and  inflammatory  products,  with  sometimes  a 
perityphlitic  abscess  ;  (3)  the  foregoing,  with  faecal  concre¬ 
tions,  parasites,  foreign  bodies,  and  their  complications, 
where  Lockwood  adduced  evidence  to  show  that 
the  so-called  faecal  concretions  were  really  masses 
of  bacteria  ;  (4)  appendicitis  with  stenosis  and  its 

complications,  cysts,  mucocele,  empyema,  etc.,  which 
had  no  special  peculiarity,  but  in  which  the  attacks 
were  very  severe  and  painful ;  (5)  appendicitis,  with 
sclerosis  and  obliteration  of  lumen,  which  was  rare,  but 
must  not  be  assumed  to  indicate  a  natural  cure,  for  it  by 
no  means  protected  a  patient  from  some  of  the  worst 
results ;  (6)  appendicitis  with  lymphangitis  and  lymph¬ 
adenitis,  which  gave  a  history  of  severe  attacks,  painful 
hard  tumour,  abdominal  distension,  and  vomiting ;  (7)  tuber¬ 
culous  appendicitis  was  rare  ;  and  (8)  appendicitis  com¬ 
plicating  malignant  disease  was  probably  not  so  uncommon 
as  thought,  but  primary  carcinoma  was  rare.  The  clinical 
symptoms  were  so  many  and  varied  that  their  enumera¬ 
tion  would  be  not  only  tedious,  but  of  little  practical  value. 
Many  practitioners  never  talked  of  appendicitis  in  the 
-stage  of  appendicular  colic,  but  only  when  a  further  stage 
■was  reached,  when  operation  was  more  difficult,  and  the 
risk  consequently  much  increased.  He  considered  that 
in  mild  cases  with  recurrent  attacks,  with  slight  tender¬ 
ness  in  the  intervals,  operation  was  the  wisest  course.  In 
more  severe  attacks,  with  previous  history,  sharp  pain, 
vomiting,  and  shock,  some  abdominal  rigidity,  and  some 
induration  could  be  felt  on  the  right  side,  with  (in  pelvic 
cases)  vesical  irritability  and  tenderness  on  rectal  examina¬ 
tion,  with  sometimes  flexion  of  the  thigh  and  pain  in  the 
hip — by  dieting  and  rest  the  symptoms  might  quiet  down, 
but  if  symptoms  increased  again,  operation  was  called  for. 
The  most  serious  cases  were  those  where  gangrene,  per¬ 
foration,  and  septic  peritonitis  occurred,  without  the  limit¬ 
ing  barrier  of  adhesions  found  in  the  former  class.  Acute 
pain,  vomiting,  shock,  small  and  quick  pulse,  an  anxious 
look,  and  board-like  rigidity  were  present.  Here  opera¬ 
tion  should  be  performed  at  once,  as  even  some 
apparently  hopeless  cases  had  unexpectedly  recovered. 
Time  failed  to  deal  with  difficulties  in  diagnosis  from 
trouble  in  the  gall  bladder  and  ovaries,  or  salpingitis, 
which  were  well  known.  Complications  sometimes 
occurred  with  typhoid,  or  with  ulcerative  colitis.  In 
neglect  of  early  cases  thrombosis  of  the  mesenteric  veins 
might  give  rise  to  symptoms  of  acute  intestinal  obstruc¬ 
tion.  To  sum  up,  in  doubtful  chronic  and  subacute  cases, 
rest  in  bed  might  be  tried  for  a  week  or  more,  but  if  there 
were  still  tenderness  on  palpation  or  rectal  examination, 
with  any  rise  of  temperature,  operation  should  be  per¬ 
formed.  He  concluded  with  a  summary  of  the  technique 
of  the  operation  and  the  after-treatment  thereof,  and  illus¬ 
trated  his  remarks  from  cases  occurring  in  his  own 
practice. 

A  very  interesting  discussion  followed.  Dr.  Carruthers 
recited  a  case  which  showed  the  difficulty  of  diagnosis 
when  complicated  with  enteric.  Colonel  Robinson  referred 
to  the  large  number  of  cases,  years  ago,  of  perityphlitis 
which  were  apparently  always  appendicular.  Dr.  Brabant 
referred  to  the  grave  danger  of  appendicitis  in  the  puer¬ 
peral  state  and  its  difficulty  of  diagnosis,  referring  to  four 


fatal  cases.  He  also  referred  to  the  advantage  of  Fowler’s 
upright  position  with  a  view  to  the  lymphatic  absorption 
being  slower  from  the  lower  part  of  the  abdomen  than 
from  the  upper.  Dr.  Bishop,  referring  to  the  modern 
frequency  of  this  disease,  suggested  the  possibility  of  the 
use  of  frozen  meat,  being  less  digestible,  as  a  contributing 
cause.  He  referred  to  the  significance  of  pain,  and  con¬ 
sidered  a  falling  temperature  with  a  rising  pulse-rate  as  a 
bad  sign.  Dr.  Wallace  suggested  limiting  infection  by 
serum  injections  of  the  Bacillus  coli  communis ,  or  nucleic 
acid.  Dr.  Wild  was  doubtful  of  the  advisability  of  opera¬ 
tion,  reasoning  from  analogy  of  lymphoid  tissue  in  the 
appendix  with  that  in  the  tonsil ;  he  thought  it  was  some¬ 
times  of  rheumatic,  and  in  advanced  age  possibly  of  gouty, 
origin,  and  had  successfully  treated  some  cases  on  these 
lines.  Dr.  Conrad  Carey  strongly  advocated  immediate 
operation.  From  a  recent  case  in  his  own  experience 
where  vesical  irritability  had  occurred,  he  believed  its 
cause  to  be  the  infection  of  residual  urine  with  Bacillus 
coli  communis.  Dr.  Bulteel’s  experience  in  severe  cases 
had  borne  out  the  opinion  lately  given  by  Mansell  Moullin, 
that  an  appearance  of  betterment  was  a  dangerous  sym¬ 
ptom  calling  for  immediate  operation.  Dr.  Robinson 
replied. 

Votes  of  Thanks. — The  meeting  closed  with  the  usual 
votes  of  thanks. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Cardiff  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  the 
Cardiff  Infirmary  on  Wednesday,  November  18th,  at 
3.30  p.m.,  Mr.  W.  W.  Leigh,  J.P.,  in  the  chair.  Nineteen 
others  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Proposed  Affiliation  wifh  the  Rhymney  Valley  Medical 
Association. — The  Secretary  stated  that  an  application 
from  the  Rhymney  Valley  Medical  Association  for  affilia¬ 
tion  with  the  Division  had  already  been  considered  by  the 
Executive,  and  in  accordance  with  instructions  from  that 
committee  a  letter  had  been  addressed  to  the  Secretary  of 
the  Rhymney  Valley  Medical  Association  asking  for  certain 
information  which  could  be  brought  before  the  Division  at  the 
present  meeting.  A  letter  was  then  read  by  Dr.  Bowen  of 
Bargoed,  the  Secretary  of  the  Rhymney  Valley  Medical 
Association,  stating  that  all  the  members  from  Caerphilly 
to  Pontlottyn  had  expressed  their  desire  to  become 
attached  to  the  Cardiff  Division,  and  to  be  known  as  the 
Rhymney  Valley  Section  of  the  Cardiff  Division.  A  list  of 
members  desiring  the  change  was  enclosed,  and  numbered 
twenty.  It  was  proposed  by  the  Chairman,  seconded  by 
Mr.  Russell  Thomas,  and  carried  unanimously : 

That  the  Cardiff  Division,  having  considered  the  application 
from  the  Rhymney  Valley  Medical  Association  for  incorpora¬ 
tion  with  the  Cardiff  Division,  recommend  that  their  request 
be  acceded  to,  this  recommendation  to  be  forwarded  to  the 
Branch  Council  for  consideration  at  its  next  meeting. 

Removal  of  Goitre. — Mr.  William  Sheen  showed  a 
female  patient  twelve  days  after  the  removal  of  a  goitre. 
The  tumour  was  an  unusually  large  one  and  by  pressing 
on  the  trachea  caused  difficulty  in  breathing.  The  interest 
of  the  case  lay  in  the  almost  invisible  scar  which  had  been 
obtained  after  closing  the  wound  with  Mitchel’s  clips 
removed  in  forty- eight  hours. 

Congenital  Absence  of  Vagina. — Mr.  John  Wallace, 
Resident  Medical  Officer  at  the  Cardiff  Infirmary,  read 
notes  on  a  case  of  congenital  absence  of  the  vagina.  The 
patient,  aged  21,  was  admitted  to  the  infirmary  on 
September  12th,  with  the  history  of  having  swallowed 
a  hairpin  while  drinking  some  water  at  dinner.  She 
complained  of  pain  on  micturition  after  swallowing  it. 
A  skiagram  was  taken  showing  the  hairpin  lying  hori¬ 
zontally  about  3  in.  above  the  pubes.  She  was  then 
anaesthetized,  and  it  was  discovered  that  the  vulva  was 
abnormal.  There  was  an  aperture  corresponding  in 
position  to  the  urethra,  but  it  would  admit  the  index 
finger  with  ease.  The  hairpin  was  easily  felt  and  removed 
with  the  finger  through  the  opening,  which  communicated 
with  the  bladder.  No  separate  urethra  could  be  dis¬ 
covered  in  the  roof  of  the  opening  referred  to,  and  when 
examined  per  rectum  no  uterus  could  be  made  out. 
A  small  dimple  corresponding  in  position  with  the 
fourchette  appeared  to  be  the  only  trace  of  vagina 
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present.  The  clitoris  was  well  formed  and  the  mammae 
normally  developed.  Pubic  hair  was  also  present. 

Some  Interesting  Skiagrams. — Mr.  Owen  Rhys  showed 
skiagrams  of  calculi  in  the  genito-urinary  tract— one 
print  showing  a  large  stone  in  the  bladder  with  a 
smaller  one  low  down  in  the  left  ureter.  He  also  showed 
prints  of  an  obturator  dislocation  of  the  left  hip  with  the 
right  thigh  lying  at  right  angles  owing  to  infantile  para¬ 
lysis,  several  fractures  about  the  shoulder- joint,  and 
prints  showing  catheters  in  the  ureters  lying  abnormally 
high  up.  Mr.  Lynn  Thomas,  after  making  some  remarks 
upon  his  case  of  obturator  dislocation,  congratulated  Mr. 
Rhys  on  the  excellent  photographs  he  had  shown  and 
complimented  him  upon  his  work  in  the  x-ray  department 
at  the  infirmary. 

Demonstration  of  Forms  of  Nasal  Obstruction.  -An 
extremely  interesting  lantern  demonstration  illustrating 
the  various  forms  of  nasal  obstruction  was  given  by  Dr. 
D.  R.  Paterson.  The  slides  illustrated  sections  through 
the  nasal  and  naso-pharyngeal  cavities  from  various 
points  of  view,  and  demonstrated  most  graphically  such 
pathological  conditions  as  hypertrophy  of  the  palatal 
tonsils  and  the  tonsil  of  Luschka,  enlargement  of  the 
turbinal  bones,  deviations  of  the  nasal  septum,  rhinoliths 
and  nasal  polypi ;  and  in  addition  pictures  were  also 
shown  demonstrating  the  secondary  effects  produced  by 
nasal  obstruction  upon  the  contour  of  the  jaw,  the  arrange¬ 
ment  of  the  teeth,  and  the  development  of  the  chest. 

Vote  of  Thanks.— At  the  conclusion  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Paterson  for  his  interesting 
and  instructive  demonstration. 


GENERAL  COUNCIL 
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Jcssomtum  JcLotirts. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  English  Division.— A  meeting 
of  this  Division  will  be  held  at  Workington  on  December  11th. 
Members  wishing  to  read  papers,  show  cases,  or  pathological 
specimens  are  requested  to  communicate  with  the  Honorary 
Secretary,  Norman  Maclaren,  23,  Portland  Square,  Carlisle. 

Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
Dapers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions.— F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 

Lancashire  and  Cheshire  Branch  :  Leigh  Division.— 
A  general  meeting  of  this  Division  will  be  held  at  the  Co-opera¬ 
tive  Offices,  Ellesmere  Street,  Leigh,  on  Thursday,  December 
17th  at  8.30  p.m.  Agenda :  (1)  Minutes.  (2)  Dr.  Blair  s  report 
of  the  Annual  Representative  Meeting.  (3)  A  paper  on  the 
Clinical  Importance  of  Acetonuria.  (4)  Consideration  of  a  fetter 
from  the  Branch  Council  re  the  Appointments  to  the  Office 
of  Medical  Inspectors  of  School  Children.  (5)  Other  matters. 
— G.  H.  Shaw,  Honorary  Secretary. 

Metropolitan.  Counties  Branch  :  Kensington  Division .- 
A  meeting  of  this  Division  will  be  held  at  the  Kensington  Town 
Hall  on  Wednesday,  December  9th,  at  5  p.m.,  to  discuss  the 
Medical  Inspection  of  School  Children.  The  Education  Com¬ 
mittee  of  the  London  County  Council  are  contemplating  the 
establishment  of  school  clinics  for  the  treatment  of  the  minor 
ailments  of  children,  and  it  is  of  the  utmost  importance  that 
the  opinion  of  the  profession  on  this  matter  should  be  obtained 
at  once.— H.  Beckett-Overy,  Honorary  Secretary. 

Midland  Branch  :  Boston  and  Spalding  Division. 

A  meeting  of  this  Division  will  be  held  on  Thursday, 
December  10th.  at  4  p.m.,  by  kind  invitation  of  E.  Percy 
Smith,  Esq.,  L.D.S.,  R.C.S.Eng.,  at  Lindum  House,  Wide 
Bargate,  Boston.  A  demonstration  will  be  g> ven  by  Dr.  John 
MacCormac  of  London,  late  House  Anaesthetist  to  the  Royal 
Dental  Hospital,  Leicester  Square,  on  the  Continuous 
Administration  of  Nitrous  Oxide  Gas  and  the  Administration 
of  Ethyl  Chloride.  Members  who  intend  to  be  present  are 
requested  to  intimate  the  fact,  before  December  7th,  to 
A.  E.  Wilson,  the  Honorary  Secretary,  Boston. 

Yorkshire  Branch:  Bradford  Division.— A  Divisional 
supper,  followed  by  a  smoking  concert,  will  be  held  at  the 
Great  Northern  Victoria  Hotel,  Bradford,  on  Wednesday, 
December  9th,  at  8.30  p.m.  Members  are  cordially  invited  to 
bring  guests.  Tickets,  price  3s.  6d.  each,  may  be  obtained  from 
the  Honorary  Secretaries. — J.  B.  Dunlop,  J.  Wherry  Willson, 
Honorary  Secretaries. 


MEDICAL  EDUCATION  AND  REGISTRATION. 


WIN  TEE  SESSION,  1908. 

Thursday,  November  26th,  1908. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  Chair. 

Statistics  of  the  Services. 

A  report  from  the  Examination  Committee  on  the  returns 
as  to  the  examinations  for  the  services  received  since  the 
last  session  of  the  Council  was  received  and  entered  on  the 
minutes.  The  committee  reported  that  it  had  analysed 
the  returns,  with  the  result  shown  in  the  table  on 
page  300. 

Apothecaries’  Hall,  Dublin. 

A  report  by  the  Examination  Committee  on  the  reports 
by  the  assistant  examiners  in  surgery  appointed  by  the 
Council  on  the  final  examinations  (July  and  October, 
1908)  of  the  Apothecaries’  Hall,  Dublin,  was  received  and 
entered  on  the  minutes.  The  reports  of  the  assistant 
examiners  were  signed  by  Sir  Lambert  H.  Ormsby  and 
Mr.  Conway  Dwyer,  M.D.,  F.R.C.S.I.  The  report  of  the 
Examination  Committee  was  to  the  effect  that  the  assistant 
examiners  had  expressed  their  satisfaction  with  the  manner 
in  which  the  examination  was  conducted ,  and  considered 
the  standard  of  proficiency  in  medicine,  surgery,  mid¬ 
wifery,  and  ophthalmology,  required  from  the  candidate 
was  sufficient  and  searching  in  every  detail. 

Result  of  Appeal  against  a  Decision  of 
the  Council. 

A  report  was  presented  embodying  an  Order  of  the 
Privy  Council  with  reference  to  the  refusal  of  the  Council 
to  register  a  foreign  dentist,  Mrs.  Rosalie  Nadel.  lhe 
circumstances  are  sufficiently  explained  in  the  Order, 
which  is  as  follows  : 

At  the  Council  Chamber,  Whitehall, 

The  4th  day  of  June,  1908. 

By  the  Lords  of  His  Majesty’s  Most  Honourable  Privy  Council. 

Present : 

Lord  Steward.  Earl  of  Crewe. 

Mr.  Sinclair. 

Whereas  it  is  enacted  by  the  Dentists  Act,  1878,  as  follows  . 

Section  9.  Where  a  person  who  is  not  a  British  subject,  or 
who  has  practised  for  more  than  ten  years  elflewhere  than  m 
the  United  Kingdom,  or  m  the  case  of  persons  Practising  m  the 
United  Kingdom  at  the  time  of  the  passing  of  this  Act  mr  not 
less  than  ten  years  either  in  the  United  Kingdom  or 
shows  that  lie  has  obtained  some  recognized  certificate  (as 
hereinafter  defined)  granted  in  a  foreign ^ouffiry, ;  ^fleat? 

of  good  character,  and  either  continues  to  hold  such  certificate, 
or  has  not  been  deprived  thereof  for  any  cause  which  dis 
qualifies  him  for  being  registered  under  this  such  ■ 

shall  upon  payment  of  the  registration  fee  be  entitled,  without 
examination  in  the  United  Kingdom,  to  be  registered  as  a 
foreign  dentist  in  the  Dentists'  Registei . 

Section  10.  The  certificate  granted  m  a  British  possession  or 
in  a  foreign  country,  which  is  to  be  deemed  such  arecogni 
certificate  as  is  required  for  the  purposes  of  this- Act,  shall  be 
such  certificate,  diploma,  membership,  degree,  bcence, le“ers’ 
testimonial,  or  other  title,  status,  or  document  ‘  Y 

recognized  for  the  time  being  by  the  General  Council  as  entitling 
the  holder  thereof  to  practise  dentistry  or  dental  surgery 
such  possession  or  country,  and  as  furnishing  sufficiet^'aian 
tees  of  the  possession  of  the  requisite  knowledge  and  skill  to 
the  efficient  practice  of  dentistry  or  dental  surgery. 

If  a  person  is  refused  registration  as  a  colonial  dentist  or  as  a 
foreign  dentist  the  General  Registrar  shall,  it  *n 

state  in  writing  the  reason  for  such  refusal,  and  if  such  reason 

he  that  the  certificate  held  or  obtained  by  him  is  not  such  a 
recognized  certificate  as  above  defined  such  person  may  appea 
to  the  Privy  Council,  and  the  Privy  Council,  after  hearing  the 

General  Council,  may  dismiss  the  appeal  or  may  order 
General  Council  to  recognize  such  certificate,  and 

shall  be  duly  obeyed.  #  .  vr  n*  T-iicfVi  Street 

And  whereas  Mrs.  Rosalie  Nadel,  of  No.  ,  p  -j 

Whitechapel,  London,  has  applied  LnSm  to 

Medical  Education  and  Registration  of  United  Kingdo  t 
be  registered  as  a  foreign  dentist  undertl^DenistsActonhe 
ground  that  she  holds  a  certificate  granted  m  Russia  bestowi:  * 
upon  her  the  title  Surgeon  Dentist,  and  gmng  her  the  right  to 
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Candidates  Submitted  Themselves 
who  Held  Qualifications  from 

At  the  Examination 
for  the  Medical  Depart¬ 
ment  of  the  Royal 
Navy  held  on  Novem¬ 
ber  2nd,  1908. 

At  the  Examination 
for  the  Army  Medical 
Service  held  on 
July  29th,  1908. 

At  the  Examination 
for  the  Indian  Medical 
Service  held  in 
July,  1908. 

Summary. 

Grand  Total 
of 

Successful 

and 

Unsuccessful 

Candidates. 

Rejected. 

Passed. 

Rejected. 

Passed. 

Rejected. 

Passed. 

Rejected. 

Passed. 

English  Conjoint  Board  . 

2 

5 

0 

10 

1 

15 

3 

30 

33 

Apothecaries’  Society  of  London  ... 

0 

1 

0 

1 

— 

— 

0 

2 

2 

University  of  Oxford  . 

— 

— 

— 

— 

— 

— 

_ 

_ 

..  Cambridge  . 

— 

— 

— 

— 

0 

3 

0 

3 

3 

,,  Durham . 

0 

1 

0 

1 

— 

— 

0 

-  2 

2 

,,  London . 

— 

— 

0 

2 

0 

5 

0 

7 

7 

Victoria  University  of  Manchester... 

— 

— 

•0 

1 

— 

— 

0 

1 

1 

University  of  Birmingham  . 

— 

— 

— 

— 

— 

_ 

_ 

_ 

,,  Liverpool  . 

— 

— 

0 

1 

— 

— 

0 

1 

1 

„  Leeds  . 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

„  Sheffield . 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

Scottish  Conjoint  Board  . 

.  — 

— 

— 

— 

1 

4 

1 

4 

5 

University  of  Edinburgh  . 

0 

2 

0 

7 

0 

9 

0 

18 

18 

,,  Aberdeen  . 

0 

2 

0 

1 

0 

1 

0 

4 

4 

,,  Glasgow . 

0 

1 

0 

1 

1 

3 

1 

5 

6 

,,  St.  Andrews  . 

0 

1 

0 

1 

— 

— 

0 

2 

2 

Irish  Conjoint  Board  . 

— 

— 

1 

2 

0 

1 

1 

3 

4 

Apothecaries’  Hall,  Dublin . 

— 

— 

— 

— 

— 

— 

_ 

— 

University  of  Dublin . 

— 

— 

0 

11 

0 

4 

0 

15 

15 

Royal  University  of  Ireland . 

— 

— 

0 

2 

— 

— 

0 

2 

2 

Indian  and  Colonial  universities  ... 

— 

—  . 

— 

0* 

3* 

0* 

3* 

3* 

Total  . 

2 

13 

1 

41 

3 

48 

g  / 

102 

108 

.  _ 

15  candidates  holding 
qualifications  from 

15  bodies 

42  candidates  holding 
qualifications  from 

42  bodies. 

41  candidates  holding 
qualifications  from 

52  bodies. 

“  -f 

98  candidates. 

1  - 

98  candidates. 

— 

Holding  qualifications  from  109  bodies 

*  In  these  instances  one  candidate  also  withdrew. 


carry  on  the  practice  of  dental  surgery  in  any  part  of  the 
Russian  Empire : 

And  whereas  the  General  Medical  Council  have  refused  to 
register  the  said  Rosalie  Nadel,  and  the  said  Rosalie  Nadel  has 
appealed  to  the  Privy  Council : 

And  whereas  the  Privy  Council  have  communicated  with  the 
General  Medical  Council : 

And  whereas  the  General  Medical  Council  have  informed  the 
Privy  Council  that,  in  their  opinion,  the  licences  or  certificates 
presented  by  the  said  Rosalie  Nadel  ao  not  furnish  sufficient 
guarantees  of  the  possession  of  the  requisite  knowledge  and  skill 
for  the  efficient  practice  of  dentistry  or  dental  surgery : 

Now,  therefore,  the  Privy  Council,  having  considered  the 
appeal  of  the  said  Rosalie  Nadel,  and  the  statements  of  the 
General  Medical  Council,  do  dismiss  the  said  appeal,  and  it  is 
hereby  dismissed  accordingly. 

A.  W.  Fitzroy. 

Strangers,  by  direction  from  the  Chair,  then  withdrew 
in  order  that  the  Council  might  deliberate  in  camera..  No 
public  announcement  was  made  and  the  Council  subse¬ 
quently  adjourned. 


Friday,  November  27th,  1908. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  Chair. 

Dental  Disciplinary  Cases. 

The  Council  then  proceeded  to  the  consideration  of  the 
facts  proved  against  Arthur  Ward,  in  regard  to  whom  the 
Dental  Committee,  at  its  meeting  on  November  23rd,  1908, 
drew  up  the  following  Supplementary  Report : 

On  November  23rd,  1908,  the  following  parties  attended  before 
the  committee,  and  were  duly  heard,  namely : 

Mr.  Arthur  Ward,  accompanied  by  his  solicitor,  Mr.  Colev. 

The  complainants,  the  British  Dental  Association,  represented 
by  their  counsel,  Mr.  Turner,  instructed  by  Messrs.  Bowman 
and  Curtis-Hayward,  solicitors. 

The  committee  find  that  Arthur  Ward  has  since  the  date  of 
the  hearing  of  this  case  withdrawn  the  pamphlet  complained  of 
and  has  not  since  issued,  and  undertaken  in  the  future  not  to 
issue,  any  pamphlet  or  advertisement  of  anv  kind. 


The  evidence  before  the  committee  consisted  of  the  ora^ 
evidence  of  Mr.  Arthur  Ward. 

At  the  conclusion  of  the  proceedings  in  this  case  on 
May  28th,  1908,  the  President  announced  the  judgement  of 
the  Council  as  follows  : 

Mr.  Arthur  Ward  :  I  have  to  inform  you  that  the  Council  has 
carefully  considered  the  report  of  the  Dental  Committee,  and 
has  adjourned  the  further  consideration  of  your  case  till  Novem¬ 
ber,  when  you  will  be  required  to  be  present  and  to  give  evidence 
as  to  your  conduct  in  the  interval,  and  especially  in  regard  to 
the  performance  of  your  undertaking  not  to  issue  advertisements 
of  any  description  in  future. 

Mr.  Lushington  appeared  as  Legal  Assessor,  Mr.  Winter- 
botham  as  Solicitor  to  the  Council ;  Mr.  Turner  appearec 
for  the  British  Dental  Association,  and  Mr.  Coley  for 
Mr.  Ward. 

In  reply  to  the  President,  neither  Counsel  desired  to 
add  any  further  facts  to  those  contained  in  the  report  o 
the  Dental  Committee. 

Strangers  were  directed  to  withdraw.  On  readmission, 

The  President  announced  the  decision  of  the  Council  as 
follows : 

That  the  Council,  having  further  considered  the  charge 
against  Arthur  Ward,  and  the  reports  of  the  Dental  Committee 
thereon,  does  not  adjudge  him  guilty  of  infamous  conduct  in  a 
professional  respect. 

The  Council  resumed  the  consideration,  adjourned  from 
May  28tli,  1908,  of  the  facts  proved  against  William  John 
Watson,  in  regard  to  whom  the  Dental  Committee  at  its 
meeting  on  November  23rd  prepared  a  supplementary 
report. 

After  the  supplementary  report  had  been  read  by  the 
Registrar,  it  was  resolved  to  adjourn  the  further  considera¬ 
tion  of  the  case  until  May,  1909. 

The  next  case  was  that  of  Charles  Morgan,  in  regarc 
to  whom  the  Dental  Committee  had  found  the  following 
facts : 
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The  said  Charles  Morgan  is  on  the  Dentists'  Register  as  in 
practice  before  July  22nd,  1878,  and  his  address  in  the  Registi  t 
is  56,  Queen  Street,  Cardiff. 

The  said  Charles  Morgan  has  repeatedly  advertised  in  the 
public  press  by  means  of  paragraphs  containing  statements 
of  an  objectionable  character,  and  in  particular  containing 
laudatory  commendations  of  his  own  skill  and  methods,  and 
by  implication  claiming  superiority  over  other  practitioners. 

The  said  Charles  Morgan  alleges' that  his  advertisements  were 
inserted  in  self-defence  against  certain  quack  advertisements, 
which  he  put  in  evidence. 

The  said  Charles  Morgan  has,  since  the  service  of  the  notice 
of  inquiry,  stopped  his  advertisements,  tenders  an  apology,  and 
undertakes  not  to  offend  again. 

Mr.  Coley  appeared  for  Mr.  Charles  Morgan,  and  Mr* 

R.  W.  Turner,  instructed  by  Messrs.  Bowman  and  Curtis 
Hayward,  appeared  for  the  British  Dental  Association. 

The  President  inquired  whether  either  of  the  parties 
desired  to  address  the  Council  on  the  report. 

Mr.  Coley  said  that  his  client  had  apologized,  and  was 
prepared  to  give  any  assurance  the  Council  thought  neces¬ 
sary.  His  client’s  answer  to  the  charge  was  that  he  did 
what  was  complained  of  in  self-defence.  He  had  been 
driven  altnost  out  of  his  mind  by  a  well-known  man  who 
set  up  opposite  him.  Perhaps  the  Council  would  allow 
the  case  to  stand  over  if  his  client  promised  on  no  account 
ever  to  advertise  again,  or  insert  any  description  of 
advertisement. 

Mr.  Turner  expressed  his  willingness  that  this  course 
should  be  adopted  if  the  Council  saw  its  way  to  so  doing ; 
but  he  thought  there  must  also  be  an  undertaking  by 
1  Mr.  Morgan  to  conduct  his  practice  in  a  professional 
manner. 

Mr.  Coley  agreed  to  give  this  undertaking. 

Strangers  were  directed  to  withdraw;  on  their  read¬ 
mission, 

The  President,  addressing  Mr.  Morgan,  said  : 

The  Council  had  given  careful  consideration  to  the  Report  of 
the  Dental  Committee  and  has  deferred  the  further  considera¬ 
tion  of  your  case  to  May  next,  when  you  will  be  required  to  be 
present  and  to  offer  satisfactory  evidence  as  to  your  professional 
conduct  in  the  interval,  with  particular  reference  to  your 
promise  to  discontinue  the  issue  of  all  advertisements. 

The  Council  next  proceeded  to  consider  the  cases  of 
Alfred  Davis  Rogers  and  Lionel  Cartwright  Davis,  in 
regard  to  whom  the  Dental  Committee  had  found  the 
following  facts  proved ;  that 

1.  The  said  A.  D.  Rogers  and  L.  C.  Davis  are  both  on  the 

Dentists’  Register  as  in  practice  before  July  22nd,  1878,  and  their 
address  in  the  Register  is  140,  Edgware  Road,  Hyde  Park, 
London,  W.  .  _  . 

2.  The  said  A.  D.  Rogers  is  a  brother  of  the  said  L.  C.  Davis, 
having  changed  his  name  for  professional  purposes. 

3.  Both  the  said  A.  D.  Rogers  and  the  said  L.  C.  Davis  deny 
that  the  said  A.  D.  Rogers  was  a  partner  in,  or  had  any  con¬ 
nexion  with  the  firm  of  Rogers  and  Davis  at  the  date  of  the 
matter  complained  of,  and  the  complainant  has  produced  no 
evidence  to  refute  this. 

4.  The  said  L.  C.  Davis  admits  that  he  carries  on  practice  as 
a  dentist  in  the  name  of  Rogers  and  Davis  at  140,  Edgware 
Road,  and  also  at  34,  Liverpool  Street,  and  174,  Victoria  Street, 

S.W.,  and  that  he  is  a  sole  partner  in  the  firm  responsible  for 
what  is  done  at  these  three  places  in  the  name  of  the  firm. 

5.  A  certain  Mr.  Bonham,  an  unqualified  person  at  the  time 
of  the  offence  alleged,  acted  as  assistant  to  the  said  L.  C.  Davis 
at  the  Liverpool  Street  Branch,  and  on  October  23rd  last,  the 
said  Mr.  Bonham  scaled  the  teeth  of  a  Mr.  Bridge,  who  called 
there  with  Mr.  Matland,  and  charged  and  was  paid  5s.  for  doing 
this.  It  is  in  evidence  that  the  said  Mr.  Bonham  stated  to 
these  two  witnesses  that  he  was  in  the  habit  of  performing 
dental  operations  there  for  Messrs.  Rogers  and  Davis,  and  that 
he  took  entire  charge  of  the  dental  practice  carried  on  there, 
but  no  other  evidence  was  given  in  support  of  the  charge.  The 
said  L.  C.  Davis  denied  that  the  said  Mr.  Bonham  performed 
dental  operations,  and  stated  that  he  had  instructions  not  to  do 
so.  Mr.  Bonham,  however,  was  not  called. 

6.  Upon  the  evidence  submitted  the  Committee  are  unable  to 
find  that  the  facts  alleged  in  the  notice  of  the  charge — namely, 
that  the  said  L.  C.  Davis  habitually  permits  the  said  Mr. 
Bonham  to  attend  patients  and  perform  operations  upon  them, 
and  to  practise  dentistry  on  his  behalf  in  the  name  of  his  firm- 
are  proved  to  their  satisfaction,  and  as  above  stated  there 
is  no  evidence  to  show  that  the  said  A.  D.  Rogers  was  at  the 
time  in  any  way  connected  with  the  practice. 

Mr.  Davis  and  Mr.  Rogers  appeared  in  person. 

The  President  inquired  whether  either  of  these  gentle¬ 
men  desired  to  say  anything. 

Mr.  Rogers  replied  in  the  negative. 

Mr.  Davis  said  he  desired  to  throw  himself  on  the 
clemency  of  the  Council.  He  had  been  a  number  of  years 
in  practice,  and  there  had  never  been  anything  against 


him.  He  was  quite  willing  to  give  an  undertaking  not  to 
do  what  was  complained  of  in  the  future.  He  further 
stated  that  the  business  premises  were  closed,  and  his 
agreement  with  Mr.  Bonham  terminated. 

The  President  desired  to  point  out  to  the  Council  that 
in  this  case  the  Dental  Committee  were  unable  to  find,  upon 
the  evidence  produced,  that  the  facts  alleged  had  been 
proved,  and  therefore  the$e  was  no  motion  that  he  could 
put  before  the  Council.  The  Council  had  heard  what  had 
been  stated  by  Mr.  Davis,  and  he  thought  it  would  be  its 
wish  that  he  should  inform  Mr.  Rogers  and  Mr.  Davis  that 
the  facts  alleged  against  them  had  not  been  proved  to  the 
satisfaction  of  the  Dental  Committee,  and  therefore  the 
Council  would  take  no  further  proceedings  in  the  matter. 

Restoration  to  “  Dentists’  Register.” 

The  Council  then  proceeded  to  discuss  some  private 
business  in  camera ,  and  strangers  were  directed  to 
withdraw.  On  readmission, 

The  President  announced  that  the  Council  had  directed 
the  Registrar  to  restore  to  the  Dentists'  Register  the  names, 
of  Samuel  Foley  and  Algernon  Frederick  Green. 

The  Council  then  adjourned. 


Saturday ,  November  28th,  1908. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  preceding  day’s  meeting  were  taken 
as  read  and  signed  by  the  President  as  correct. 

Publication  of  Regulations  as  to  Professional 
Conduct. 

Professor  Saundby  was  of  opinion  that  something  ought 
to  appear  on  the  minutes  to  show  why  it  was  that  the 
Registrar  had  not  acted  upon  the  resolutions,  with  regard 
to  inserting  a  warning  notice  in  the  Registers,  which  were 
adopted  at  the  last  meeting.  Accordingly  he  moved  : 

That  having  heard  the  opinion  of  the  Legal  Adviser  the 
Registrar  be  instructed  not  to  take  any  steps  to  give  effect 
to  the  resolutions  at  present. 

Sir  Christopher  Nixon  seconded,  and  it  was  adopted. 
Proceedings  in  Camera. 

The  President  moved,  and  it  was  resolved,  that  a  report 
by  the  Solicitor  received  in  camera  with  regard  to  a  judge¬ 
ment  in  the  High  Court  with  respect  to  a  dentist’s  case  be 
entered  on  the  minutes. 

[This  report  is  not  yet  available.] 

The  President  moved,  and  it  was  resolved,  that  a  com-, 
munication  from  the  Secretary  of  State  for  the  Colonies, 
together  with  a  resolution  adopted  by  the  Council  in  camera ,■ 
be  placed  upon  the  minutes. 

[These  documents  are  not  yet  available.]  j 

The  Administration  of  Anaesthetics. 

The  Executive  Committee  reported  to  the  Council  that 
a  letter  dated  July  1st,  1908.  had  been  received  from  the 
Privy  Council  with  regard  to  the  administration  of 
anaesthetics  and  to  instruction  in  that  subject.  The  letter 
stated  that  representations  had  been  made  not  only  to  the 
Privy  Council  but  to  the  Home  Office  on  the  subject,  and 
that  a  number  of  questions  in  Parliament  had  been  asked 
in  regard  to  it.  The  letter  then  continued  as  follows  : 

It  is  asserted  that  those  persons  who  administer  anaesthetics 
are  not  necessarily  specially  trained  to  do  so,  and  are  not  always 
registered  medical  practitioners;  and  with  a  view  to  providing 
greater  security  for  the  public  it  has  been  suggested  (1)  that  the 
administration  of  anaesthetics  should  be  restricted  by  legisla¬ 
tion  to  duly  qualified  and  registered  medical  men ;  and  (2)  that 
a  course  of  instruction  in  the  subject  should  be  included  in  the 
medical  curriculum.  . 

It  seems  to  their  Lordships  to  be  clear  that  if  these  two  sug¬ 
gestions  are  to  be  carried  out  the  first  step  is  to  provide  that  all 
registered  medical  men  are  trained  in  the  use  of  anaesthetics, 
and  that,  until  means  have  been  taken  to  secure  this,  it  would, 
be  of  little  value  to  make  it  compulsory  for  anaesthetics  to  be 

administered  only  by  registex-ed  medical  men. 

I  am  to  request  that  you  will  move  the  General  Medical 
Council  to  state  whether  it  may  be  understood  that  the  effect  of 
their  action,  as  embodied  in  their  recommendation  to  the 
Licensing  Bodies  that  a  course  of  study  in  the  administration 
of  anaesthetics  should  be  included  in  the  curriculum,  will  be  in 
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due  course  to  provide  that  every  registered  medical  practi¬ 
tioner  will  have  had  sufficient  training  in  the  administration  of 
anaesthetics. 

I  am,  Sir, 

Your  obedient  servant, 

A.  W.  Fitzroy. 


The  Registrar, 

General  Medical  Council. 


The  following  reply  had  been  sent  to  the  Clerk  of  the 
Privy  Council : 


No.  18707. 

July  8th,  1908. 

Sir,— As  you  are  aware,  there  will  be  no  meeting  of  the 
General  Medical  Council  until  November,  and  it  is  therefore 
impossible  at  present  to  procure  an  official  reply  to  your  letter 
(No.  100749)  of  1st  inst. 

I  have,  however,  consulted  the  President  as  to  the  probable 
effect  of  the  Council’s  Recommendation  to  the  Licensing  Bodies 
that  a  course  of  instruction  in  the  administration  of  anaesthetics 
should  be  included  in  the  curriculum.  He  is  of  opinion  that  while 
such  a  course  is  already  given  by  a  large  number  of  the  teaching 
bodies,  it  may  be  confidently  expected  that  in  due  time  all  the 
bodies  will  make  it  a  requirement  for  licence.  At  the  next 
general  inspection  of  qualifying  examinations  the  Inspectors 
will  be  instructed  to  report  on  the  manner  and  extent  to  which 
the  specific  recommendation  now  issued  has  been  adopted. 
When  the  reports  of  the  Inspectors  are  received  the  Council  will 
be  in  a  position  to  decide  whether  any  further  steps  are  desir¬ 
able  to  press  upon  the  bodies  the  importance  of  the  instruction 


in  question. 

This  is  the  method  by  which  the  Council  has  hitherto  effected 
necessary  improvements  in  the  curriculum,  and  the  President 
sees  no  reason  to  doubt  that  in  the  present  instance  it  will  be  as 
effective  as  in  other  cases. 

I  am.  Sir, 

Your  obedient  servant, 

H.  E.  Allen, 

Registrar. 


The  Clerk  of  the  Privy  Council. 


On  August  24th,  1908,  the  Privy  Council  transmitted  the 
following  memorandum  and  proposed  bill  dealing  with  the 
administration  of  anaesthetics  with  a  request  that  they 
might  be  considered  by  the  Executive  Committee  : 


I. 

Memorandum. 

The  object  of  this  bill  is  to  protect  the  public,  as  far  as 
possible,  against  deaths  arising  directly  or  indirectly  from  the 
action  of  general  anaesthetics — a  class  of  drugs  employed  for 
producing  unconsciousness  during  surgical  and  medical  opera¬ 
tions,  acts  and  procedures. 

The  three  following  facts  indicate  the  need  for  this  legislative 
protection : 

1.  General  anaesthetics  are  for  the  most  part  powerful 

poisons ; 

2.  They  are  constantly  being  used  upon  a  vast  and  increasing 

scale  throughout  the  country  ; 

3.  A  considerable  and  increasing  number  of  fatalities  are 

annually  taking  place  in  connexion  with  their  adminis¬ 
tration. 

The  promoters  of  the  present  bill  are  of  opinion  that  the 
solution  of  the  problem  of  reducing  the  number  of  deaths 
wholly  or  partly  referable  to  anaesthetics  is  to  be  found  in  a 
careful  study  of  the  circumstances  and  symptoms  which  have 
attended  the  deaths  hitherto  recorded.  Such  a  study  clearly 
seems  to  them  to  indicate  that  if  general  anaesthetics  are  to 
be  safely  and  successfully  administered  for  surgical  or  medical 
purposes  it  is  essential  that  in  every  case  the  administrator 
shall  be  a  person  who  has  received  (a)  a  fundamental  or  general 
medical  education,  and  (f>)  thorough  special  or  technical  training 
in  the  administration  of  anaesthetics. 

This  bill  therefore  proposes,  first,  to  make  it  a  penal  offence 
{save  under  certain  circumstances  herein  specified)  for  any 
person  other  than  a  legally  qualified  medical  practitioner  to 
administer  a  general  anaesthetic  for  any  surgical  or  medical 
operation,  act  or  procedure,  or  during  childbirth  ;  and,  secondly, 
to  make  it  obligatory  upon  all  examining  bodies  recognized 
by  the  General  Council  of  Medical  Education  and  Regis¬ 
tration  of  the  United  Kingdom  to  require  that  all  candidates, 
before  presenting  themselves  for  their  final  examination,  and 
shall  have  personally  administered  anaesthetics  under  the 
supervision  and  to  the  satisfaction  of  their  respectiveteacliers. 

II. 

General  Anaesthetics  Act,  1908. 

An  Act  to  regulate  the  administration  of  general  anaesthetics. 

Be  it  enacted  by  the  King’s  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal 
and  Commons  in  the  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  follows  : 

1.  Any  person  other  than  a  legally  qualified  medical  practi¬ 
tioner  registered  under  the  Medical  Acts  who  shall  wilfully 
administer  or  cause  to  be  administered  to  any  other  person  by 
inhalation  or  otherwise  any  drug  or  substance  whether  solid 
liquid  vaporous  or  gaseous  and  whether  pure  or  mixed  with  any 
other  drug  or  substance  with  the  object  of  producing  a  state  of 
unconsciousness  during  any  medical  or  surgical  operation  act 
or  procedure  or  during  childbirth  shall  be  liable  on  conviction 


before  a  court  of  summary  jurisdiction  for  such  offence  to  a 
penalty  not  exceeding  ten  pounds  and  in  the  case  of  a  second 
or  subsequent  conviction  to  a  penalty  not  exceeding  twenty 
pounds.  Provided  always  that  a  person  shall  not  be  liable  to  a 
penalty  under  this  section  if  in  conducting  such  administration 
he  was  acting  under  the  immediate  direction  and  supervision  of 
a  legally  qualified  medical  practitioner  or  if  the  circumstances 
attending  the  administration  were  such  that  he  had  reasonable 
grounds  for  believing  and  did  believe  that  the  delay  which 
would  have  arisen  in  obtaining  the  services  of  a  legally  qualified 
medical  practitioner  would  have  endangered  life. 

2.  All  examining  bodies  recognized  by  the  General  Council  of 
Medical  Education  and  Registration  of  the  United  Kingdom 
shall  require  that  all  candidates  before  presenting  themselves 
for  their  final  examinations  shall  have  received  thorough  theo¬ 
retical  and  practical  instruction  in  anaesthetics,  and  shall  have 
personally  administered  anaesthetics  under  the  supervision  and 
to  the  complete  satisfaction  of  their  respective  teachers. 

3.  This  Act  shall  not  apply  to  any  person  who  having  been 
registered  under  the  Dentists  Act,  1878,  before  the  passing  of 
the  present  Act  shall  administer  any  drug  or  substance  with 
the  object  of  producing  a  state  of  unconsciousness  during  any 
dental  operation  act  or  procedure. 

4.  The  expression  “court  of  summary  jurisdiction”  in  this 
Act  shall  have  the  same  meaning  as  in  Subsection  11  of 
Section  13  of  the  interpretation  Act,  1899.  In  Scotland  it  shall 
mean  any  justice  of  the  peace  and  also  any  magistrate  having 
the  authority  of  a  justice  of  the  peace  and  also  the  sheriff.  The 
expression  “the  Medical  Acts”  shall  mean  the  Medical  Act, 
1858,  and  any  Acts  amending  the  same  passed  before  the  passing 
of  this  Act. 

5.  This  Act  may  be  cited  as  the  General  Anaesthetics  Act, 
1908. 

To  this  further  communication  the  President  sent  the 
following  reply : 

No.  18820. 

September  3rd,  1908. 

Sir, — With  reference  to  your  communication  No.  101033  of 
August  24th,  1908,  I  have  to  say  that  it  will  give  me  pleasure  to 
lay  it  before  the  next  meeting  of  the  Executive  Committee.  As 
this,  however,  will  not  take  place  before  November  next,  I 
should  like  to  point  out  to  the  Lords  of  the  Council  that 
Clause  2  of  the  proposed  bill  appears  to  involve  a  virtual  super- 
session  of  the  General  Medical  Council,  and  ultimately  of  the 
Privy  Council.  By  Section  3  (2)  of  the  Medical  Act  of  1886,  the 
qualifying  examinations  for  medical  diplomas  are  to  guarantee 
the  possession  of  the  knowledge  and  skill  requisite  for  the 
efficient  practice  of  medicine,  surgery,  and  midwifery.  It  is 
the  duty  of  the  General  Council  to  secure  the  maintenance  of 
this  standard  of  proficiency.  By  Section  4,  any  examining  body 
which  fails  to  maintain  it  may,  on  the  representation  of  the 
General  Council,  be,  by  order  of  the  Privy  Council,  removed 
from  the  list  of  recognized  bodies.  And  lastly,  by  Section  19, 
if  the  General  Council  fails  of  its  duty,  the  Privy  Council  may 
exercise  the  functions  of  the  General  Council  and  remedy  its 
defects. 

Clause  2  of  the  proposed  bill  ignores  the  whole  of  this  legis¬ 
lation,  so  far  as  one  particular  branch  of  the  efficient  practice 
of  medicine,  surgery,  and  midwifery  is  concerned.  It  legislates 
directly  for  examining  bodies,  “recognised  by  the  General 
Council”  (which  term,  by  the  way,  includes  bodies  in  the 
Colonies,  in  Italy,  and  in  Japan,  as  well  as  in  the  United 
Kingdom),  without  reference  to  the  General  Council  or  the 
Privy  Council ;  and  it  provides  no  machinery  for  ascertaining 
that  the  examining  bodies  fulfil  the  proposed  law,  nor  any 
penalty  for  their  breach  of  it. 

As  President,  I  have  little  doubt  that  the  Executive  Com¬ 
mittee  will  think  that  such  legislation  is  neither  desirable  in 
itself  nor  likely  to  be  effective  in  practice.  No  such  provision 
is  made  for  ensuring  the  skilful  performance  of  (say)  the  grave 
surgical  or  obstetrical  operation  for  which  anaesthesia  is 
incidentally  induced,  or  the  antiseptic  precautions  on  which 
the  life  of  the  patient  may  depend.  These  are  all  included 
under  the  term  “  efficient  practice  ”  used  in  the  Medical  Act. 

I  do  not  anticipate  any  difficulty  in  securing,  through  the 
existing  machinery — that  is,  the  “Recommendation”  of  the 
Council— aided  by  the  pressure  of  “inspection,”  and  if  neces¬ 
sary  “  report  to  the  Privy  Council,”  that  all  licensing  bodies 
shall  make  explicit  in  their  regulations,  as  it  is  to  all  intents  in 
their  practice,  a  requirement  that  their  candidates  shall  have 
received  efficient  instruction  in  anaesthetics.  Without  specific 
legislation  ah  extra  they  have  already  done  so  in  respect  of  such 
special  branches  as  vaccination,  surgical  dressing,  and  the  like. 

Clause  1  of  the  proposed  bill  appears  to  me  to  contain  what  is 
essential  for  the  protection  of  the  public  in  this  department  of 
practice.  It  would  indeed  be  well  if  it  could  be  extended  to  all 
departments  of  practice  by  which  life  or  limb  is  endangered. 

I  am,  sir, 

Your  obedient  servant, 

Donald  MacAlister, 

President. 

The  Clerk  of  the  Privy  Council. 

At  its  meeting  on  November  23rd  the  Executive 
Committee  adopted  the  following  resolution  : 

(a)  That  the  Memorandum  and  proposed  bill  be  reported  to 
the  General  Council,  with  the  statement  that  the  Execu¬ 
tive  Committee  approve  the  terms  of  the  President’s 
reply  dated  September  3rd,  1908,  addressed  to  the  Clerk 
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of  the  Privv  Council ;  and  the  recommendation  that  the 
Council  should  inform  the  Lord  President  that  the  Council 
approve  the  principle  of  first  clause  of  the  proposed  bill, 
but  is  unable  to  support  the  provisions  to  which  objection 
is  taken  in  the  President’s  letter. 

(b)  That  the  Registrar  be  directed  to  communicate  with  the 
licensing  bodies,  calling  their  attention  to  the  recom¬ 
mendation  of  the  Council  of  May  30th,  1907,  and  inquiring 
how  far  they  had  given  effect  to  this  recommendation  by 
requiring  students  to  produce  evidence  of  having  received 
practical  instruction  in  the  administration  of  anaesthetics. 

The  President  said  the  first  clause  of  the  bill  practically 
prohibited  under  a  penalty  any .  person  not  a  qualified 
practitioner  from  administering  an  anaesthetic,  for 
instance,  with  a  view  to  producing  unconsciousness  during 
any  medical  operation  or  during  child-birth.  That  prin¬ 
ciple  the  Executive  Committee  desired  the  Council  to 
approve.  Objection  was  taken  to  the  proposal  contained 
in  Clause  2  of  the  bill  on  the  ground  that  it  would  override 
the  function  of  the  Council,  that  the  existing  machinery 
was  more  effective,  and  that  as  no  penalty  was  provided 
for  infraction  of  the  clause,  it  would  be  practically  valueless. 
Eor  these  reasons  it  was  held  that  this  was  not  a  proper 
method  for  securing  what  was  desired — namely,  that  the 
practice  of  administering  anaesthetics  should  be  part  of  the 
medical  curriculum. 

"Sir  John  Moore  moved,  Sir  Charles  Ball  seconded,  and 
it  was  resolved, 

That  the  first  part  of  the  recommendation  of  the  Executive 
Committee  be  approved  and  remitted  to  the  Privy  Council. 

The  President  remarked  that  the  second  part,  though 
important,  was  merely  an  administrative  matter.  He 
proposed  from  the  chair  that  that  course  be  adopted,  and  it 
was  agreed  to. 

The  Issue  of  Warnings  by  the  Council. 

The  Council  then  proceeded  to  the  consideration  of  the 
following  resolution  adopted  by  the  Executive  Committee 
on  November  23rd,  1908,  in  regard  to  a  communication 
from  the  British  Dental  Association : 

That  the  Executive  Committee  desire  to  point  out  that  the 
General  Council  have  no  power  to  legislate  or  to  issue  reso¬ 
lutions  binding  upon  the  profession  and  having  absolute 
prohibitive  effect.  And  in  view  of  their  judicial  functions 
in  particular  cases  of  professional  misconduct,  it  is  not 
desirable  to  pass  a  resolution  condemning  any  practice  in 
•general  terms  until  a  series  of  cases  decided  before  them 
has  so  clearly  demonstrated  the  prevalence  of  that  practice 
as  to  call,  in  the  opinion  of  the  Council,  for  a  warning  notice 
to  the  profession. 

Mr.  Tomes  reminded  the  Council  that  practically  it  held 
been  asked  to  pass  a  resolution  which  should  prohibit 
advertising  of  any  description  whatever  amongst  registered 
dentists ;  the  Council  had  been  informed  that  a  poll  had 
been  taken  of  the  registered  dentists,  with  the  result  that 
a  large  majority  were  in  favour  of  absolute  prohibition  ; 
but,  as  had  been  pointed  out  repeatedly,  the  General 
Medical  Council  had  no  power  to  do  that.  With  regard  to 
the  resolution  of  the  Executive  Committee,  the  last  sen¬ 
tence  seemed  to  him  to  be  redundant  and  opened  the  way 
to  argument  as  to  what  a  series  of  cases,  decided  beioic 
then,°  had  clearly  demonstrated.  He  proposed  that  the 
answer  of  the  Council  should  be : 

That  the  General  Medical  Council  desires  to  point  out  that  it 
has  no  power  to  legislate  or  to  issue  resolutions  binding 
upon  the  profession  and  having  absolute  prohibitive  effect, 
and,  in  view  of  their  judicial  functions  in  particular  cases  of 
professional  misconduct,  it  was  not  at  present  desirable  to 
pass  any  further  resolution  with  regard  to  it. 

Sir  Thomas  Myles  seconded. 

The  President,  in  reply  to  Dr.  Latimer,  ruled  that  tlie 

Council  could  pass  any  resolution  it  liked  on  the  subject, 
but  it  would  have  no  prohibitive  or  legislative  effect. 

Dr.  Saundby  said  the  passing  of  such  Resolutions  in  the 
past  had  done  a  great  deal  of  good,  and  he  deprecated 
putting  any  such  words  as  “that  the  Council  had  no  power 
to  legislate  or  to  issue  resolutions  binding  upon  the 
profession  and  having  absolute  prohibitive  effect.  He 
would  prefer  the  words,  “  It  was  not  desirable  to  pass  any 

further  resolution  upon  the  subject.” 

Mr.  Tomes,  with  the  assent  of  Sir  Thomas  Myles, 

accepted  this  modification. 

The  President  took  it  that  the  resolution  would  be: 

That  in  particular  cases  of  professional  misconduct  it  was  not 
at  present  desirable  to  pass  any  further  resolution. 

The  resolution  as  modified  was  then  put  and  agreed  to. 


Report  of  the  Education  Committee  on  the 
Medical  Curriculum. 

The  Education  Committee  presented  the  following 
Report : 

REPORT 

OF 

THE  EDUCATION  COMMITTEE 
on 

Various  Proposals  Submitted  to  them  Referring  to 
the  Curriculum  in  Medicine. 


Members. — Dr.  Mackay,  Chairman ;  the  President ; 

Dr.  Norman  Moore,  Sir  George  Philipson,  Sir  John 
Williams,  Sir  John  Batty  Tuke,  Sir  John  Wm.  Moore, 

Sir  Christopher  Nixon,  Dr.  Little. 

Preliminary  Statement. 

The  five-years  curriculum  was  established  by  a  resolu¬ 
tion  of  the  Council  in  June,  1890.  The  special  objects 
which  the  Council  had  in  view  in  taking  this  step 
are  briefly  defined  in  the  Report  of  the  Education 
Committee  presented  in  May,  1891,  from  which  the 
following  statement  is  abstracted,  namely  : 

To  give  a  first  year  for  practical  education  in  Physics, 
Chemistry,  and'Biology,  and  the  acquisition  of  the  habits 
of  observation  and  reasoning  which  such  studies  foster  ; 
followed  by  the  present  three  years’  attendance  on  Pro¬ 
fessional  Classes  and  Hospital ;  and  to  give  a  final  year 
exclusively  to  Clinical  Work. 

Of  recent  years  the  whole  question  of  the  curriculum 
has  been  repeatedly  raised  before  the  Council,  more 
particularly  by  teachers  identified  with  the  subjects  of 
the  Final  Examination,  who  have  complained  that  the 
original  intentions  of  the  Council  with  respect  to  the 
tinie  to  be  allotted  to  clinical  study  are  not  being  given 
effect  to.  Numerous  proposals  for  the  extension  and  the 
rearrangement  of  studies  have  been  brought  forward,  and 
several  of  them  have  been  remitted  to  the  Education 
Committee  for  consideration  and  report,  in  the  light  of 
all  the  available  statistics  dealing  with  the  subject.  It  will 
prove  of  advantage  to  allude  briefly  to  the  history  of  later 

discussions.  ,  ...  , 

On  November  25th,  1904,  Dr.  Lindsay  Steven  submitted 
the  following  proposals  for  the  consideration  of  the 
Education  Committee : 

(1)  That  the  Preliminary  Scientific  Examination  in  Physics, 
Biology,  and  Chemistry  should  be  passed  before  the  student 
begins  the  qualifying  study  of  Anatomy  and  Physiology ; 

1  (2)  that  before  being  admitted  to  the  Final  Examination  the 
student  should  produce  evidence  that  he  has  devoted  the  last 
year  of  his  curriculum  exclusively  to  practical  and  clinical 
work  and  study. 

In  December,  1905,  the  Committee,  without  making  any 
special  recommendation,  reported  their  opinion  on  the 
points  raised.  With  regard  to  No.  1,  they  stated  that 

The  operation  of  the  clause  might  have  the  effect  of  causing 
an  undue  amount  of  time  to  be  devoted  to  the  Preliminar> 
Sciences  with  two  possible  subsequent  results.  Either  the 
Student  will  be  tempted  to  crowd  the  rest  of  his  study  into  the 
remaining  two  or  three  years,  as  the  case  may  be,  of  the  hve- 
vears  curriculum,  a  course  to  be  seriously  deprecated,  or  he 
will  be  compelled  to  take  one  or  more  additional  years ; 

And  with  reference  to  No.  2 — 

The  Committee  hold  that  distinct  evidence  of  clinical  and 
practical  study  in  the  fifth  year  should  he  produced  by  the 
Student  showing  that  his  time  in  that  period  of  Ins  curriculum 
has  been  mainly  occupied  in  such  work,  but  they  would  not 
suggest  any  regulation  which  would  absolutely  limit  the  worK 
of  each  session  of  the  period  of  professional  study. 

This  report  was  not  formally  adopted  by  the  Council, 
and  the  whole  question  was  thus,  in  a  sense,  left  open  for 
further  discussion  on  the  submission  of  proposals  of  a 
more  comprehensive  character  than  those  originally 
brought  forward.  Later  in  the  same  session  the  Council 
passed  a  resolution,  moved  by  Mr.  Morris,  to  the  effect : 

That  it  be  referred  to  the  Education  Committee  to  consider 
and  report :  (1)  As  to  the  desirability  of  transferring  the 
preliminary  sciences  (Biology,  Physics,  and  Chemistry) 
from  the  curriculum  to  a  stage  Preliminary  1 °dS' 
mencement  of  medical  studies ;  and  (2)  as  to  the  advisa 
bilitv  of  requiring  the  five-years  period  of  medical  studj , 
even  after  Removing  from  the  curriculum  these  preliminary 
science  subjects. 
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Dealing  with  the  first  proposal,  the  Committee  reported 
that  “  it  is  not  desirable  at  present  to  exclude  Chemistry, 
Physics,  and  Biology  from  the  professional  curriculum  ”  ; 
and  they  suggested  that  before  considering  any  action  in 
the  direction  indicated,  the  Council  should  satisfy  them¬ 
selves  that  the  instruction  offered  in  the  secondary  schools 
of  the  country  is  in  a  real  sense  equivalent  in  kind  and 
amount  to  that  which  is  at  present  demanded  in  the  first 
year  of  the  curriculum.  Evidence  bearing  upon  the  sub¬ 
ject  will  be  available  when  the  first  year  examinations  of 
the  licensing  bodies  have  been  reinspected.  Mr.  Morris’s 
second  suggestion,  though  linked  in  form  with  the  first, 
may  be  regarded  by  itself  as  a  proposal  to  establish  a  six- 
years  curriculum  in  medicine,  and,  viewing  it  in  this 
light,  the  Committee  asked  leave  to  postpone  its  considera¬ 
tion.  Along  with  others  which  have  since  been  submitted 
it  now  comes  forward  for  discussion. 

In  May,  1906,  another  resolution  on  the  subject  of  the 
curriculum  put  forward  by  Dr.  Bruce  was  endorsed  by  the 
Council,  to  the  effect : 

That  it  be  remitted  to  the  Education  Committee  to  consider 
how  far  Recommendation  V  of  the  General  Medical  Council 
— namely,  “  that  the  fifth  year  should  be  devoted  to 
Clinical  work  at  one  or  more  Public  Hospitals  or  Dis¬ 
pensaries,  British  or  Foreign,  recognized  by  any  of  the 
Medical  Authorities  mentioned  in  Schedule  (A)  of  the 
Medical  Act  (1858),  provided  that  of  this  year  six  months 
may  be  passed  as  a  pupil  to  a  Registered  Practitioner 
possessing  such  opportunities  of  imparting  practical  know¬ 
ledge  as  shall  be  satisfactory  to  the  Medical  Authorities  ” — 
is  at  present  being  given  effect  to,  and  if  the  Committee 
sees  fit  to  recommend  to  the  Council  such  changes  in  the 
said  resolution  as  would  be  likely  more  effectually  to 
secure  the  object  aimed  at  by  the  Council  in  1890. 

It  may  be  noticed  here  in  passing  that  when  reporting 
upon  Dr.  Bruce’s  proposal  the  Education  Committee 
suggested  that  certain  minor  alterations  might  be  made 
with  advantage  upon  the  Recommendations  of  the 
Council,  in  particular  that  the  reference  to  a  period  of 
pupilage  should  be  erased,  and  that  instruction  in  the 
administration  of  anaesthetics,  and  attendance  at  ^osf- 
mortern  examinations,  should  be  specially  mentioned  as 
desirable.  The  changes  were  approved  by  the  Council 
and  have  been  notified  to  the  licensing  bodies,  but  the 
reissue  of  the  Recommendations  in  the  amended  form  has 
meanwhile  been  postponed  pending  the  settlement  of  the 
questions  raised  in  connexion  with  the  curriculum. 

In  dealing  with  the  important  interrogation  submitted 
by  Dr.  Bruce,  as  to  whether  in  the  circumstances  of  the 
present  day  the  fifth  year  of  the  curriculum  is  being 
mainly  devoted  to  clinical  work,  the  Education  Committee 
pointed  out  that  in  no  instance  among  the  licensing  bodies 
is  an  exclusive  appropriation  demanded,  but  that  in  the 
great  majority  of  the  cases  the  arrangements  are  such 
that  the  prescribed  theoretical  courses  can  be  completed 
by  the  end  of  the  fourth  year,  and  the  student,  provided 
that  he  has  suffered  no  delay  in  the  earlier  part  of  the 
curriculum,  is  free  to  devote  his  later  work  entirely  to 
clinical  study  if  he  so  desires. 

In  view  of  the  fact,  however,  that  at  every  centre  many 
of  the  students  encounter  retardation  in  some  portion  of 
the  course,  the  Committee  decided  to  ask  the  Council  for 
permission  to  collect  statistics  with  the  object  of  obtaining 
precise  information  as  to  the  length  of  the  curriculum  as 
at  present  pursued  under  the  several  licensing  bodies.  By 
the  courtesy  of  the  authorities  of  the  Conjoint  Examining 
Board  in  England,  the  Committee  were  enabled  at  the 
time  to  submit,  as  a  preliminary,  an  analysis  of  the  course 
of  study  as  followed  by  400  students  who  qualified  under 
that  body  in  the  years  1904  and  1905.  The  figures  showed 
an  average  curriculum  of  more  than  six  and  a  half  years, 
of  which  at  least  three  and  a  half  were  devoted  exclusively 
to  the  subjects  of  the  Final  Examination. 

The  report  which  has  been  outlined  briefly  above  was 
approved  by  the  Council  in  the  Autumn  Session  of  1906, 
and  the  Education  Committee  were  instructed  to  procure 
statistics  relating  to  the  length  of  the  curriculum  actually 
pursued  under  the  present  Regulations,  and  the  ages  at 
which  students  enter  and  qualify  at  the  several  licensing 
bodies.  Further,  a,  number  of  additional  suggestions  for 
the  modification  of  the  curriculum  were  remitted  to  the 
Committee  fpr  examination  and  report.  These  proposals 
are  still  before  the  Council,  and  along  with  that  of  Mr. 
Morris,  already  mentioned,  they  bring  up  practically  the 


whole  question  of  the  reorganization  of  the  curriculum. 
In  their  details  they  are  as  follows  : 

That  the  note  to  Requirement  III  in  regard  to  Professional' 
Education  ( Minutes ,  vol.  xxx,  p.  80)  be  deleted,  and  that  in  its- 
place  the  following  note  should  be  adopted : 

(a)  “That  the  Council  is  of  opinion  that  the  required 
subjects  should  be  divided  into  two  groups;  one  group  com¬ 
prehending  Physics,  Chemistry,  Elementary  Biology,  Anatomy, 
and  Physiology,  the  other  comprehending  all  the  other 
subjects ;  and  that  the  Council  is  of  opinion  that  no  licensing 
body  should  recognize  instruction  in  any  subject  comprehended 
in  the  second  group  until  candidates  have  passed  in  the  subjects- 
comprehended  in  the  first  group  ”  ;  or 

( b )  “  That  the  Council  is  of  opinion  that  a  minimum  of  two 
years  should  be  devoted  to  the  subjects  of  the  Final  Examina¬ 
tion  ;  and  that  no  qualifying  courses  on  these  subjects  should 
be  recognized  until  all  the  previous  Examinations  have  been 
passed  ” ;  or 

(c)  “That  in  the  opinion  of  the  Council  it  is  desirable  to- 
divide  the  subjects  of  the  Medical  curriculum  into  three 
groups — namely : 

“  (1)  The  subjects  of  the  Preliminary  Scientific  Examina¬ 
tion  ; 

“  (2)  The  subjects  of  the  Intermediate  Examination  ; 

“  (3)  The  subjects  of  the  Final  Examination  ; 
and  to  provide  that  no  instruction  in  any  subject  of  the  last- 
two  groups  be  recognized  until  the  student  has  passed  in  the 
subjects  of  the  previous  group.” 

In  May,  1907,  the  Education  Committee  issued  an 
Interim  Report  in  which  the  statistics  relating  to  the 
length  of  the  whole  curriculum  and  the  ages  at  entrance 
and  at  qualification  are  fully  discussed.  The  Report  is 
referred  to  for  its  details,  but  the  following  table  may  be 
taken  as  giving  a  general  summary  of  the  results 
obtained : 

Licentiates  and  Graduates  of  1906. 


Average  age  of  949 
Entrants  who  completed 
the  Preliminary  Examina¬ 
tion  at  or  under  21. 

Average 
Length  of 
Curriculum 
in  the 
1,111  cases 
tabulated. 

Average  age 
at  qualifica¬ 
tion  of  those 
who  com¬ 
menced  at 
or  under  21. 

Mean. 

- 

Median 

half-yearly 

column. 

Median 

half-yearly 

column. 

The  sum 
of  the  two 
preceding 
columns. 

England . 

(476  entrants) 

yrs.  mths. 
18  7§ 

vrs.  mths. 
18  6 

yrs.  mths. 

7  0 

yrs.  mths. 
25  6 

Scotland 
(339  entrants) 

18  5| 

18  6 

5 

6 

24 

0 

Ireland . 

(134  entrants) 

18  8i 

19  0 

6 

0 

25 

0 

General . 

18  7 

18  6 

6 

6 

25 

0 

The  information  procured  was  in  itself  interesting  and 
important,  and  afforded  a  material  basis  for  a  preliminary 
study  of  the  subject,  but  it  was  not  sufficient  to  enable 
the  Committee  to  come  to  a  satisfactory  judgement  on  the 
serious  questions  submitted  to  them.  It  became  evident 
that  among  the  licensing  bodies  there  were  very  con¬ 
siderable  differences  in  the  nature  and  the  length  of  the 
course,  and  further  investigation  was  demanded.  The 
Committee  reported  that  the  question  at  issue  “  cannot 
be  satisfactorily  settled  until  the  Council  is  in  possession 
of  the  actual  details  relating  to  the  time  spent  under 
each  licensing  body  in  preparation  for  each  of  the 
consecutive  examinations  of  the  course.''  The  Council 
approved  the  finding  of  the  Committee,  and  authorized 
the  President  to  apply  to  the  licensing  bodies  for 
the  information  required.  The  form  of  application  is 
printed  as  Table  XXIV  of  the  Appendix  to  this  Report.- 
The  several  bodies  have  responded  to  the  President  s 
request  in  every  case  with  the  greatest  courtesy,  and  in 
many  instances  at  no  inconsiderable  labour,  and  the  Com¬ 
mittee  are  now  in  a  position  to  lay  before  the  Council  a, 
full  statement  of  the  leading  features  of  the  curriculum 
of  all  those  who  registered  with  the  General  Medical 
Council  in  the  year  1906. 

Explanation  of  the  Statistics. 

The  figures  relate  to  the  course  of  study  pursued  by  the 
Licentiates  and  Graduates  in  Medicine  who  registered  in  the 
year  1906.  With  the  consent  of  the  Council,  the  Committee 


*  This  form  has  not  been  reprinted  here. 
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have  limited  their  analysis  to  the  cases  of  those  who  have 
passed  through  the  curriculum  in  seven  years  or  less. 
Among  those  whose  course  extends  beyond  this  period 
there  is  little  likelihood  of  overcrowding  in  any  portion  of 
the  curriculum.  Furthermore,  the  Committee  have 
excluded  from  the  lists  all  those  students  who,  while 
qualifying  under  one  body,  obtained  exemption  from  any 
of  its  examinations  on  account  of  having  already  passed 
the  tests  of  another  body ;  this  was  necessitated  in  the 
first  place  by  the  absence  of  sufficiently  detailed  informa¬ 
tion  concerning  the  particulars  of  the  course  in  these 
cases ;  but  there  is  an  advantage  in  the  omission  inas¬ 
much  as  the  statistical  tables  as  they  stand  furnish  us 
with  the  histories  of  clearly  defined  groups  of  students, 
each  influenced  alone  by  the  conditions  and  regulations  of 
a  particular  licensing  body. 

Another  general  statement  requires  to  be  made.  Cases 
in  which  study  for  other  degrees,  as,  for  instance,  B.A.,  M.  A. 
and  B.Sc.,  has  been  carried  on  simultaneously  with  that 
for  the  qualifications  in  Medicine,  have  been  kept  out  of 
the  tables  as  far  as  possible.  The  matter  is  not,  however, 
one  of  much  importance,  as  the  instances  are  not  suffi¬ 
ciently  numerous  in  the  case  of  any  individual  body  to 
affect  the  results  appreciably  through  their  omission.  In 
the  case  of  the  University  of  Dublin,  however,  included  in 
the  lists,  most  of  the  students  in  Medicine  are  required 
to  qualify  for  the  degree  of  B.A. 

The  figures  supplied  by  each  licensing  body  have  been 
incorporated  in  separate  tables  which  will  be  found  in 
the  Appendix.*  To  aid  the  comparison  there  have  been 
added  a  number  of  subsidiary  tables  in  which  the  more 
important  features  of  the  separate  statements  have  been 
grouped  together  in  ordered  arrangement. 

An  examination  of  the  figures  makes  it  evident  that 
there  is  wide  divergence  among  the  licensing  bodies  in 
respect  of  the  periods  allotted  to  the  study  of  the  subjects 
pertaining  to  the  several  professional  examinations.  Each 
body  has  what  may  be  called  a  Possible  Minimum  Course, 
which  in  most  cases  is  clearly  expressed  in  the  regulations, 
and  in  the  others,  although  not  absolutely  defined,  it  may 
readily  be  deduced  from  the  statistics  presented  as  that 
followed  by  the  individual  students  who  'pass  unchecked 
through  the  curriculum. 

To  Simplify  comparison  a  division  of  the  whole  course 
into  two  periods  has  been  adopted.  The  first  includes 
the  time  spent  in  the  study  of  the  Preliminary  Sciences 
and  of  Anatomy  and  Physiology,  and  extending  to  the. 
completion  of  the  examination  in  these  subjects.  The 
second  includes  all  the  remainder  of  the  curriculum. 

In  the  preparation  of  the  statistics  Pharmacy  has  been 
left  out  entirely,  owing  to  the  great  diversity  of  the  con¬ 
ditions  among  the  licensing  bodies  under  which  it  is 
examined  upon.  In  respect  of  the  main  outlines  of  the 
curriculum,  the  bodies  may  be  divided  generally  into  three 
classes,  namely : 

Class  1,  in  which  the  first  period  of  the  course  extends  to  two 
vears,  twenty-one  or  twenty-four  months  as  the  case  may  be. 
The  arrangements  in  this  Class  probably  approach  more  closely 
than  those  of  the  others  to  the  original  intentions  of  the  Council 
with  reference  to  the  subdivision  of  the  curriculum.  The  Class 
includes  the  University  of  Dublin,  the  University  of  Durham, 
the  University  of  Birmingham,  and  the  Conjoint  Examining 
Board  in  Ireland. 

Class  2,  in  which  the  First  Period  of  the  course  occupies  less 
than  two  years,  practically  eighteen  months,  and  in  which 
the  Second  Period  is  correspondingly  prolonged.  This  Class 
includes  the  Conjoint  Examining  Board  in  England  and  the 
Conjoint  Examining  Board  in  Scotland. 

Class  3,  in  which  more  than  two  years  are  required  for  the 
First  Period.  The  remaining  bodies,  the  statistics  of  which 
have  been  analysed,  belong  to  this  class. 

The  Universities  of  Oxford  and  Cambridge,  the  Apothe¬ 
caries’  Society  of  London,  and  the  Apothecaries’  Hall  of 
Dublin  are  not  included  among  the  bodies  whose  statistics 
have  been  analysed  for  the  purposes  of  comparison.  Few 
or  none  of  their  candidates  qualify  within  seven  years. 

Overlapping  Study. 

It  is  evident  from  a  consideration  of  the  facts  that  in 
the  case  of  all  the  bodies  included  within  the  third 
group  there  is  of  necessity  a  certain  amount  of  what 
may  be  called  normal  overlapping  study  between  the 
subjects  of  the  First  and  Second  Periods  of  the  course. 


*  A  series  of  tables  giving  statistics  for  each  licensing  body  sepa 
rately  have  here  been  omitted,  but  the  other  subsidiars,  tables  in 
which  the  results  are  collected  have  been  reproduced. 
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In  every  instance,  three  years’  hospital  attendance 
is  given,  and  in  most  final  subjects,  such  as  patho¬ 
logy  and  surgery,  claim  a  portion  of  the  students’ 
attention  in  the  third  year.  It  is  necessary,  however, 
that  some  definite  principle  should  be  arrived  at  upon 
which  an  estimate  may  be  made  of  the  amount  of  time 
which  is  given  to  the  subjects  of  each  Period  when  there 
is  overlapping  study  between  the  Periods.  For  the 
purpose  of  making  this  comparison,  which  is  set  forth  in 
the  table  below  (see  p  306),  the  Committee  have  adopted 
the  plan  of  dividing  equally  between  the  First  and  Second 
Periods  of  the  course  the  months  of  normal  overlapping 
study  in  the  third  year,  in  the  bodies  belonging  to 
Class  3. 

Retardation. 

The  course  may  be  lengthened  as  a  whole  in  individual 
instances,  or  the  First  Period  may  be  lengthened  and  the 
Second  correspondingly  shortened  by  failure  or  delay  on 
the  part  of  the  student  in  passing  the  examinations.  What 
happens  most  frequently,  as  the  statistics  show,  is  that 
the  First  Period  is  very  considerably  prolonged  by  retarda¬ 
tion,  while  the  Second  is  only  slightly  lengthened.  It  is 
evident  that  the  majority  of  the  students  when  they  suffer 
delay  in  any  particular  examination  continue  the  ordinary 
course  of  study,  and  frequently  make  good  in  whole 
or  in  part  in  the  later  years  the  time  lost  in  the 
earlier  portion  of  the  curriculum.  Thus  there  arises  in 
all  the  bodies  an  overlapping  of  studies  not  due  to 
the  conditions  of  the  curriculum,  but  dependent  upon 
failure  on  the  part  of  individual  students.  In  making 
comparison  between  the  bodies  the  Committee  have 
adopted  the  plan  of  dividing  equally  between  the  First 
and  Second  Periods  of  the  course  the  months  of  over¬ 
lapping  study  arising  from  the  delay  of  the  student  in 
passing  the  First  Period  examination. 

In  the  tabulated  statistics,  in  the  case  of  each  of  the 
licensing  bodies,  the  Actual  Minimum  and  the  Average 
Course  have  been  compared,  and  the  total  retardation  of 
the  latter  is  clearly  expressed  in  figures.  The  amount  of 
the  whole  retardation  is  made  up  of  two  elements — 
(1)  the  cumulative  retardation  of  the  examinations  of 
the  First  Period,  and  (2)  the  retardation  arising  from 
the  later  examinations  of  the  course  which  are  grouped 
together  in  the  statistics  as  the  “  Final  Examination.” 
The  retardation  of  the  Average  Course  of  each  body  as 
followed  out  by  the  students  who  qualify  in  seven  years 
or  less  may  be  studied  from  two  points  of  view — 
(1)  as  regards  its  courses,  and  (2)  as  regards  its 
separate  effect  upon  ’each  of  the  two  Periods  of 
the  curriculum.  As  regards  (1),  the  causes  of  the 
retardation,  it  is  to  be  pointed  out  that  the  Actual 
Minimum  Course  as  given  in  the  tabulated  returns  (1  to 
16)  is  in  effect  a  Minimum  Course  in  its  totality  only  and  not 
in  its  details.  In  most  of  the  instances  some  of  the  members 
of  the  actual  Minimum  group  have  suffered  retardation 
in  the  earlier  examinations,  and  have  made  up  for  it  by 
curtailing  the  period  allotted  under  the  special  conditions 
of  the  licensing  body  to  the  Final  Examination.  Thus,  as 
regards  the  two  elements  of  the  total  retardation  shown  in 
the  tables,  the  first,  the  cumulative  retardation  of  the 
earlier  examinations,  is  in  reality  less  than  it  should  be ; 
and  the  second,  the  retardation  of  the  final  examination, 
is  in  reality  greater.  Table  No.  XXIII  has  been  drawn 
up  to  show  the  true  sources  of  the  retardation  in  each 
case.  A  portion  of  the  so-called  final  retardation,  in  the 
table  of  each  licensing  body,  corresponding  to  the 
difference  between  the  Average  and  the  Maximum  Period 
of  Final  Study  in  the  Minimum  Course,  has  been  deducted 
from  the  Final  retardation  and  added  to  that  arising  from 
the  cumulative  effects  of  the  First  Period  examinations.^ 

As  regards  (2),  the  effects  of  the  retardation  in  adding 
to  the  relative  length  of  the  two  Periods  of  the  Course 
are  set  forth  in  Table  No.  XXII.  The  months  of  retarda¬ 
tion  arising  from  the  cumulative  effects  of  the  I  irst  Period 
examinations  have  been  divided  equally  between  the  two 
Periods,  the  second  moiety  being  added  to  those  arising 
from  the  Final  examination. 

The  following  Table  gives  a  comparison  of  the  Courses 
of  Study  of  the  several  licensing  bodies.  Column  3  pre¬ 
sents  the  Possible  Minimum  Course  of  each  body,  and 
Column  4  shows  the  relative  time  value  of  that  course  v  hen 
the  overlapping  months  of  study  in  the  third  year  1  aye  been 
equally  divided  between  the  two  Periods  of  the  curriculum 
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Column  5  gives  the  average  course  of  each  body  as 
followed  out  by  the  students  who  qualify  in  seven  years 
or  less,  and  Column  6,  which  is  to  be  compared  with 
Column  4,  gives  the  relative  value  of  the  average  course 
when  the  months  of  retardation  due  to  the  failure  in  the 
Examination  of  the  First  Period  have  been  equally 
divided  between  the  two  Periods,  the  final  retardation 
being  entirely  allocated  to  the  Second  Period.  Column  7 
is  introduced  for  the  purpose  of  aiding  the  comparison ; 
it  represents  simply  the  differences  between  Columns 
4  and  6.  Column  9  shows  the  total  retardation ;  its 
figures  give  a  clear  indication  of  the  severity  of  the  Ex¬ 
aminations  as  a  whole  relatively  to  the  qualifications  of 
the  candidates  of  each  body.  The  two  portions  of  Column  8 
contrast  the  relative  severity  of  the  Examination  of 
■each  of  the  two  Periods.  It  will  be  noticed  that  the 
figures  in  the  second  portion  of  Column  8  are  in  a  number 
of  instances  minus  quantities.  When  this  is  the  case  it 
means  that  the  period  of  undivided  study  occupied  in  pre¬ 
paration  for  the  Examinations  of  the  Second  Period  of  the 
course  is  actually  less  in  the  case  of  the  average  student 
than  that  which  is  provided  for  in  the  regulations  of  the 
body  in  the  case  of  the  most  highly- qualified  candidates 
%vho  pass  through  the  course  without  check  in  the  possible 
minimum  period.  (See  Table  A.) 

,  Blocking  Regulations. 

Two  of  the  bodies  in  the  list  have  regulations  which 
are  devised  for  the  purpose  of  securing  a  minimum  period 
of  undivided  study  for  the  later  portions  of  the  course. 
Under  the  English  Conjoint  Board  an  interval  of  twenty- 
one  months  is  required  between  the  second  and  the  final 
■examinations,  an  interval  of  forty-five  months  between 
the  first  and  the  final  examinations,  and  an  interval  of 


nine  months  between  the  first  aud  second  examinations. 
The  University  of  London  requires  two  years’  interval 
between  the  Preliminary  Sciences  and  Anatomy  and 
Physiology,  and  an  additional  two  years  between  Anatomy 
and  Physiology  and  the  final  examination.  A  study  of 
the  statistics  presented  by  the  bodies  referred  to  shows 
that  the  blocking  regulations  have  had  little  or  no  effect, 
and  that  the  paramount  influence  in  determining  the 
length  of  the  curriculum  is  the  severity  of  the  examina¬ 
tions  relative  to  the  qualifications  of  the  students.  Under 
the  English  Conjoint  Board,  out  of  97  candidates  no  one 
passed  the  final  examination  at  or  within  three  months  after 
the  expiry  of  the  prescribed  two  years’  period  of  probation 
after  passing  Anatomy  and  Physiology,  and  2  students  only 
passed  at  or  within  three  months  of  the  expiry  of  the  four 
years’  interval  required  between  the  first  and  the  final 
examination.  Under  the  University  of  London,  5  students 
out  of  30  passed  the  final  examination  at  or  within  six  months 
after  the  expiry  of  the  intervals  demanded  between  the 
first  and  second  examinations  on  the  one  hand  and  the 
final  examination  on  the  other.  It  is  possible  that  these 
candidates  may  have  suffered  some  delay  on  account  of 
the  blocking  regulations. 

Conclusions. 

The  Committee  do  not  think  it  expedient  to  put  forward 
at  present  any  proposal  for  the  lengthening  of  the  cur¬ 
riculum  as  a  whole.  When  this  motion,  in  which 
this  suggestion  is  embodied,  was  originally  remitted  to 
the  Committee,  they  asked  leave  of  the  Council  to  post¬ 
pone  its  consideration  until  the  report  of  the  Examina¬ 
tion  Committee,  on  the  most  recent  inspection  of  the 
Qualifying  Examinations,  had  been  received.  Had  this 
report  suggested  that  there  was  general  evidence  of 


Table  A.— COMPARISON  OF  THE  COURSES  OF  STUDY  OF  THE  SEVERAL  LICENSING  BODIES. 
*  Licentiates  registered  in  the  Year  1906  who  qualified  in  a  Period  of  Seven  Years  or  less 

( The  Figures  are  given  in  Months). 


1. 

Licensing  Body. 

Number  of  Students.  5°  j 

3. 

The  Regulation 
Minimum  or 
Possible  Mini¬ 
mum  Course. 

4. 

The  Relative 
Value  of 
the  Regulation 
Minimum 
Course,  allowing 
for  Overlapping 
Study. 

5. 

The  Average 
Course  as 
actually  followed 
by  Students 
qualifying 
within  Seven 
Years. 

6. 

The  Relative 
Value  of 
the  Average 
Course,  allowing 
for  Overlapping 
Study. 

7. 

Addition 
to  the 
Average 
Course  due 
to  Retar¬ 
dation. 

8. 

Origin  of 
the  Retar¬ 
dation. 

Total  Retardation.  5° 

Minimum  Allowance 
for  1st  Period. 

Possible  Period  of 
Undivided  Study  for 
2nd  Period. 

o 

Eh 

1st  Period. 

Second  Period. 

Total. 

1st  Period. 

Undivided  Study 
for  2nd  Period. 

Total. 

1st  Period. 

2nd  Period. 

Total. 

1st  Period. 

2nd  Period. 

1st  Period 

Exam. 

2nd  Period 

Exam. 

English  Conjoint  Board  . 

97 

18 

39 

57 

18 

39 

57 

30.61 

38.66 

69.27 

30.61 

38.66 

69.27 

12.62 

0.35 

12.62 

-0.35 

12.27 

Scottish  Conjoint  Board  . • 

21 

18 

39 

57 

18 

39 

57 

30.7 

35 

65.7 

24.35 

41.35 

65.7 

6.35 

2.35 

12.7 

-4 

8.7 

University  of  Dublin . 

29 

21 

36 

57 

21 

36 

57 

33.51 

30.31 

63.82 

27.25 

36.55 

63.8 

6.25 

0.55 

12.5 

-5.7 

6.8 

University  of  Durham  . 

21 

24 

36 

60 

24 

36 

60 

28.7 

36.9 

65.6 

26.35 

39.25 

65.6 

2.35 

3.25 

4.7 

0.9 

5.6 

University  of  Birmingham . 

4 

21 

36 

57 

21 

36 

57 

24.75 

35.25 

60 

22.87 

37.12 

60 

1.87 

1.12 

3.75 

-0.75 

3 

•Irish  Conjoint  Board . 

57 

21 

36 

57 

21 

36 

57 

32 

34 

6S 

26.5 

39.5 

66 

5.5 

3.5 

11 

-2 

9 

University  of  London . 

30 

27 

33 

60 

25.5 

34.5 

60 

37.6 

34.2 

71.8 

30.8 

41 

71.8 

5.3 

6.5 

10.6 

1.2 

11.8 

Victoria  University  of  Manchester 

23 

30 

27 

57 

27 

30 

57 

32.48 

31.52 

64 

28.24 

35.76 

64 

1.24 

5.76 

2.5 

4.5 

7 

University  of  Liverpool  . 

8 

30 

27 

57 

27 

30 

57 

33.75 

33.38 

67.12 

28.87 

38.25 

67.12 

1.87 

8.25 

3.75 

6.37 

10.12 

University  of  Leeds  . 

7 

30 

27 

57 

27 

30 

57 

34.3 

39.43 

73.7 

29.15 

44.55 

73.7 

2.15 

14.55 

4.3 

12.4 

16.7 

University  of  Edinburgh  . 

115 

30 

27 

57 

27 

30 

57 

36.4 

26.7 

63.1 

30.2 

32.9 

63.1 

3.2 

2.9 

6.4 

-0.3 

6.1 

University  of  Glasgow  . 

56 

30 

27 

57 

27 

30 

57 

40.7 

24.64 

65.3 

32.35 

32.99 

65.3 

5.35 

2.99 

10.7 

-2.36 

8.34 

University  of  Aberdeen  . 

44 

30 

27 

57 

27 

30 

57 

37.5 

25 

62.5 

30.75 

31.75 

62.5 

3.75 

1.75 

7.5 

-2 

5.5 

University  St.  Andrews . 

5 

30 

27 

57 

27 

30 

57 

34.8 

28.2 

63 

29.4 

33.6 

63 

2.4 

3.6 

4.8 

1.2 

6 

Royal  University  of  Ireland . 

48 

30 

30 

60 

27 

33 

60 

39.2 

27.3 

66.5 

31.6 

34.7 

66.5 

4.6 

1.9 

9.2 

-2.7 

6.5 
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insufiScient  preparation  for  the  practice  of  the  profession 
among  the  candidates,  the  Education  Committee  would 
have  been  compelled  to  formulate,  for  the  consideration  of 
the  Council,  proposals  drawn  up  with  the  view  of  providing 
more  time  for  the  study  of  the  main  subjects  of  the 
curriculum.  But  at  the  present  moment  they  do  not  find 
in  the  facts  before  them  sufficient  to  justify  them  in 
recommending  a  change  of  such  serious  import. 

Under  the  Regulations  of  most  of  the  bodies  the  periods 
of  study  allotted  to  the  different  examinations  of  the  curri¬ 
culum  overlap  one  another  to  a  greater  or  less  degree,  and 
it  will  be  well  in  making  proposals  for  the  future  to  recog¬ 
nize  an  arrangement  which  is  so  widely  adopted.  Regula¬ 
tions  which  are  designed  to  prevent  overlapping  study 
•entirely  will  probably  be  found  to  act  harshly  upon  the 
students  in  many  cases.  On  the  other  hand,  there  seems 
no  reason  to  suggest  that  there  is  of  necessity  disadvantage 
in  the  overlapping  of  the  periods  of  study  when  it  is  not 
carried  to  an  undue  extent.  In  all  probability,  therefore, 
proposals  which  aim  at  the  absolute  prevention  of  over¬ 
lapping  study  will  not  commend  themselves  to  the 
•approval  of  the  Council,  and  the  Committee  believe  that 
the  ends  sought  for  by  those  who  have  submitted  reso¬ 
lutions  of  this  nature  will  best  be  secured  if  a  reasonable 
minimum  period  of  study  is  safeguarded  for  each  of  the 
main  groups  of  subjects. 

The  grouping  of  the  subjects  belonging  to  the  curricu¬ 
lum  for  the  purpose  of  fixing  the  minimum  periods  ^  of 
•study  will  demand  the  attention  of  the  Council.  The 
•Committee  would  point  out  that  a  number  of  the  bodies 
find  it  advantageous  to  combine  a  certain  amount  of  the 
work  in  Anatomy  with  the  study  of  the  Preliminary 
Sciences,  as  they  are  thus  enabled  to  provide  more  time 
for  the  study  of  Anatomy  than  would  otherwise  be  pos¬ 
sible,  and  to  diminish  somewhat  the  congestion  of  the 
later  part  of  the  course.  Taking  into  account  also  that 
the  subjects  of  Biology  and  Anatomy  and  Physiology  are 
very  closely  related  to  one  another,  the  Committee  see  no 
reason  to  recommend  that  the  First  and  Intermediate 
Examinations  need  be  divided  into  separate  groups  for  the 
purpose  of  fixing  the  extent  of  the  limit  periods  of  study 

to  be  required.  .  ,  . 

It  will  probably  be  found  sufficient  to  adopt  a  division 
of  the  whole  curriculum  into  two  Periods, 'and  the  Com¬ 
mittee  would  suggest  this  course.  The  further  question 
remains  of  the  extent  of  the  minimum  limit  to  be  assigned 
to  each  of  the  periods.  The  problem  is  one  which  requires 
a  careful  consideration  of  the  conditions  as  they  are 
found  at  present  among  the  different  Licensing  Bodies. 
A  detailed  study  of  these  conditions  as  they  are  revealed 
iin  the  Statistical  Tables  contained  in  the  Report  has  led 
the  Committee  to  the  following  conclusion  : 


Recommendation. 

That  the  Regulations  of  the  Licensing  Bodies  should  be 
so  framed  that  not  less  than  eighteen  months  of  undivided 
study,  or  a  period  equivalent  in  time-value  thereto,  where 
overlapping  study  obtains,  half-value  being  allowed  for 
periods  of  overlapping  study,  should  be  set  aside  for  the 
First  Period  of  the  course,  extending  to  the  completion  of 
the  examination  in  Anatomy  and  Physiology ;  and  that 
not  less  than  the  equivalent  in  time-value  of  twenty-seven 
months  of  undivided  study,  similarly  calculated,  be  set 
.aside  for  the  Second  Period  of  the  course. 

The  Committee  desire  to  thank  the  several  Licensing 
Bodies  for  their  courtesy  and  consideration  in  having  freely 
supplied  the  detailed  information  sought  for  by  the 
President  on  behalf  of  the  Council. 

[The  Tables  numbered  I  to  XVI,  giving  particulars  of 
the  courses  of  study  followed  by  graduates  and  licentiates 
of  the  several  licensing  bodies  of  the  year  1906,  are  omitted. 
The  Tables  which  follow  summarize  the  results.] 

Table  XVII. 

Showing  the  number  of  those  who  registered  as  qualified 
•under  each  licensing  body  during  the  year  1906  after  a  period 
of  study  not  exceeding  seven  years,  and  the  percentage  of  this 
number  in  each  case  to  the  total  number  of  the  year.  All  cases 
in  which  exemption  from  any  of  the  examinations  was  granted 
have  been  entirely  excluded  from  consideration,  and  in  like 
manner,  except  in  the  instance  of  the  University  of  Dublin 


all  cases  in  'which  study  for  degrees  in  Arts  or  Science  has 
been  carried  on  simultaneously  with  that  of  Medicine  have  been 
omitted : 


Licensing  Body. 

No. 

Percentage 
to  total  No. 

University  of  Aberdeen . 

44 

95.65 

Irish  Conjoint  Board  . 

57 

83 

University  of  Liverpool . 

8 

88.9 

University  of  Durham  . 

21 

87.5 

Royal  University  of  Ireland  . 

48 

85.7 

University  of  Edinburgh . 

115 

85.1 

University  of  St.  Andrews  . 

5 

83.3 

University  of  Glasgow  . 

56 

81.6 

University  of  Birmingham  . 

4 

80 

University  of  Leeds . 

7 

77.8 

University  of  Dublin  . 

29 

76.3 

Victoria  University  of  Manchester  . 

23 

74.2 

Scottish  Conjoint  Board . 

21 

70 

University  of  London  . 

30 

62.5 

English  Conjoint  Board . 

97 

57 

University  of  Cambridge . 

7 

33.33 

Society  of  Apothecaries,  London  . 

0 

0 

University  of  Oxford  . 

0 

0 

Apothecaries’  Hall,  Dublin  . 

0 

0 

Table  XVIII. 

Average  length  of  the  course  in  the  group  not  exceeding 
seven  years  ;  the  number  of  Licentiates  included  in  the  group 
in  each  instance  is  included  within  brackets  (  ) : 

Months. 


University  of  Cambridge  (7)... 

...  76 

University  of  Leeds  (7) 

..  73.7 

University  of  London  (30) 

..  71.8 

English  Conjoint  Board  (97)  ... 

...  69.27 

University  of  Liverpool  (8)  ... 

...  67.1 

Royal  University  of  Ireland  (48) 

...  66.5 

Irish  Conjoint  Board  (57) 

...  66 

Scottish  Conjoint  Board  (21)... 

...  65.7 

University  of  Durham  (21)  ... 

...  65.6 

University  of  Glasgow  (56)  ... 

...  65.3 

Victoria  University  of  Manchester  (23) 

...  64 

University  of  Dublin  (29) 

...  63.82 

University  of  Edinburgh  (115) . 

...  63.1 

University  of  St.  Andrews  (5) 

...  63 

University  of  Aberdeen  (44)  ...  ... 

...  62.5 

University  of  Birmingham  (4) 

...  60 

Table  XIX. 

Average  length  of  the  period  of  study  extending 

from  registra- 

tion  to  the  completion  of  the  examination  in 

Anatomy  and 

Physiology : 

Months. 

University  of  Glasgow  (56)  ... 

...  40.7 

Royal  University  of  Ireland  (48) 

...  39.2 

University  of  London  (30) 

...  37.6 

University  of  Aberdeen  (44)  ... 

...  37.5 

University  of  Edinburgh  (115) 

...  36.4 

University  of  St.  Andrews  (5) 

...  34.8 

University  of  Leeds  (7) 

...  34.3 

University  of  Cambridge  (7)... 

...  34 

University  of  Liverpool  (8)  ... 

...  33.75 

University  of  Dublin  (29) 

...  33.51 

Victoria  University  of  Manchester  (23) 

...  32.48 

Irish  Conjoint  Board  (57) 

...  32 

Scottish  Conjoint  Board  (21)... 

...  30.7 

English  Conjoint  Board  (97)... 

...  30.6 

University  of  Durham  (21)  ... 

...  28.7 

University  of  Birmingham  (4) 

...  24.75 
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Table  XX. 

Average  length  of  the  period  of  study  after  the  completion 
of  the  examination  in  Anatomy  and  Physiology : 


University  of  Cambridge  (7) 

Months. 
...  42 

University  of  Leeds  (7) 

...  39.43 

English  Conjoint  Board  (97) ... 

...  38.66 

University  of  Durham  (21)  ... 

...  36.9 

University  of  Birmingham  (4) 

...  35.25 

Scottish  Conjoint  Board  (21)... 

...  35 

University  of  London  (30) 

...  34.2 

Irish  Conjoint  Board  (57) 

...  34 

University  of  Liverpool  (8)  ... 

...  33.38 

Victoria  University  of  Manchester  (23) 

...  31.52 

University  of  Dublin  (29) 

...  30.31 

University  of  St.  Andrews  (5) 

...  28.2 

Royal  University  of  Ireland  (48) 

...  27.3 

University  of  Edinburgh  (115) 

...  26.7 

University  of  Aberdeen  (44)  ... 

...  25 

University  of  Glasgow  (56)  ... 

...  24.64 

Table  XXI. 

The  Minimum  Course. 

In  the  majority  of  instances  the  minimum  course  contains 
57  months ;  in  the  University  of  London,  the  University  of 
Durham,  and  the  Royal  University  of  Ireland  it  extends  to 
60  months.  As  figured  in  the  Statistical  Tables,  the  minimum 
course,  as  actually  followed,  represents  in  each  case  the 
average  course  of  the  group  which  completed  in  the  minimum 
period.  In  nearly  every  instance  members  of  the  group  have 
suffered  retardation  due  to  delay  or  failure  in  the  earlier 
examinations,  which  they  have  recovered  at  the  expense  of 
the  time  allotted  to  undivided  study  for  the  later  examinations. 


Percentage  number  of  those  who  qualified  in  the 

minimum  period 

in  the  case  of  each  Licensing  Body 

Period  of  57  Months. 

• 

Per  cent. 

University  of  St.  Andrews  (5) 

...  60 

University  of  Liverpool  (8)  ... 

...  50 

University  of  Birmingham  (4)  ... 

...  50 

Victoria  University  of  Manchester  (23) 

...  43.48 

University  of  Glasgow  (69)  ... 

...  35.71 

University  of  Edinburgh  (115) 

...  34.7 

University  of  Aberdeen  (44)  ... 

...  27.27 

Scottish  Conjoint  Board  (21)... 

...  23.8 

Irish  Conjoint  Board  (57) 

...  22.8 

University  of  Dublin  (29) 

...  20.7 

English  Conjoint  Board  (97) ... 

...  14.3 

University  of  Leeds  (7) 

...  0 

University  of  Cambridge  (7) ... 

,..  0 

Period  of  60  Months. 

University  of  Durham  (21)  ... 

...  47.6 

Royal  University  of  Ireland  (48) 

...  39.6 

University  of  London  (30) 

...  10 

Table  XXII. — The  Effects  of  Retardation. 


Name  of  Licensing  Body. 

Retarda¬ 

tion 

Addition 
to  First 
Period. 

Retarda¬ 

tion 

Addition 
to  Second 
Period. 

Total 

Retarda¬ 

tion. 

University  of  Leeds  (7)  . 

Months. 

2.15 

Months. 

14.55 

Months. 

16.7 

English  Conjoint  Board  (97)  . 

12.62 

0.35 

12.27 

University  of  London  (30)  . 

5.3 

6.5 

11.8 

University  of  Liverpool  (8)  . 

1.87 

8.25 

10.12 

Irish  Conjoint  Board  (57) . 

5.5 

3.5 

9 

Scottish  Conjoint  Board  (21)  .„ 

6.36 

2.35 

8.7 

University  of  Glasgow  (56)  . 

5.35 

2.99 

8.34 

Victoria  University  of  Manchester  (23) 

1.24 

5.76 

7 

University  of  Dublin  (29) . 

6.25 

0.55 

6.8 

Royal  University  of  Ireland  (48) 

4.6 

1.9 

6.5 

University  of  Edinburgh  (115)  ... 

3.2 

„ 

6.1 

University  of  St.  Andrews  (5) . 

2.4 

3.6 

6 

University  of  Durham  (21) 

2.35 

3.25 

5.6 

University  of  Aberdeen  (44) 

3.75 

1.75 

5.5 

University  of  Birmingham’ (4) . 

f  1.87 

'me-  . 

1.12 

2.99 

Table  XXIII. — The  Sources  of  Retardation. 


Licensing  Body. 

Total 

Retarda¬ 

tion. 

1 

Retarda¬ 
tion  due 
to  Final 
Examina¬ 
tion. 

Cumulative 
Retardation 
of  the  Exami¬ 
nations  in  the 
Preliminary 
Sciences  and 
in  Anatomy 
and  Physio¬ 
logy. 

University  of  Leeds  (7)  . 

Months. 

16.7 

Months. 

12.4 

Months. 

4.3 

English  Conjoint  Board  )(97) . 

12.27 

-0.45 

12.62 

University  of  London  (30)  . 

11.8 

1.2 

10.6 

University  of  Liverpool  (8) . 

10.12 

6.37 

3.75 

Irish  Conjoint  Board  (57)  . 

9 

2 

11 

Scottish  Conjoint  Board  (21) 

8.7 

-4 

12.7 

University  of  Glasgow  (56) . 

8.34 

-2.36 

10.7 

Victoria  University  of  Manchester 
(23) 

7 

4.5 

2.5 

University  of  Dublin  (29)  . 

6.8 

5.7 

12.5 

Royal  University  of  . Ireland  (48)  ... 

6.5 

-2.7 

9.2 

University  of  Edinburgh  (115) 

6.1 

-0.3 

6.4 

University  of  St.  Andrews  (5) 

6 

1.2 

4.8 

University  of  Durham  (21) . 

5.6 

0.9 

4.T 

University  of  Aberdeen  (44) . 

5.5 

-2 

7.5 

University  of  Birmingham  (4) 

j  3 

-0.75 

3.75 

Dr.  Mackay  moved  that  the  Council  should  approve- 
generally  of  the  recommendation.  The  report  had  been 
sent  out  to  all  the  licensing  bodies  with  a  special  request- 
that  they  should  look  into  the  statistics,  and  a  number  of 
them  had  returned  opinions  upon  the  conclusions  contained 
in  the  report,  but  not  all ;  and  now  that  the  report  would 
be  placed  upon  the  minutes  and  become  public  property, 
criticisms  and  suggestions  would  be  of  the  greatest  valu& 
to  the  Committee  when  it  came  to  make  up  its  mind  on 
the  subject.  A  large  number  of  proposals  had  been 
remitted  to  the  Education  Committee,  coming  to  a  very 
large  extent  from  gentlemen  engaged  in  the  work  of  the 
final  parts  of  the  curriculum,  and  from  practitioners 
engaged  in  practice  who  were  deeply  interested  in  the 
essentials  of  medical  study — namely,  surgery,  medicine,  and 
midwifery.  The  argument  put  forward  by  those  gentlemen 
was  that  they  found  the  subjects  of  study  for  the  Final 
Examination  were  apt  to  be  neglected,  particularly  by 
those  who  had  spent  too  long  over  the  earlier  subjects, 
and  sought  to  make  good  the  loss  of  time  at  the  expense  of 
the  later  subjects.  This  seemed  a  reasonable  complaint, 
for  there  could  be  no  doubt  that  if  this  obtained  the 
tendency  would  be  to  spoil  the  work  for  the  Final  Exa¬ 
mination.  That  appeared  to  constitute  a  great  danger, 
and  it  was  to  that  that  the  Education  Committee  hac! 
turned  its  attention.  It  was  necessary,  however,  to  exa¬ 
mine  the  statistics  closely,  to  see  if  they  suggested  any¬ 
thing  of  the  kind ;  whether  as  a  matter  of  fact  there  was 
general  evidence  that  men  were  devoting  less  time  to  the 
final  part  of  the  curriculum  than  they  should.  One  of  the 
remedies  or  proposals  in  the  report  was  that  the  whole 
course  should  be  lengthened  to  six  years,  or  even 
extended  beyond  that  time.  The  Committee  had  con¬ 
sidered  the  matter  very  carefully ;  it  had  referred  to  the 
last  report  of  the  Examination  Committee  on  the  last 
cycle  of  examinations,  but  did  not  find  in  that  report 
any  justification  for  the  very  extreme  step  of  suggesting 
that  the  whole  course  should  be  lengthened.  From  the 
reports  received  from  the  various  bodies  it  did  not  appear 
that  any  of  them  was  in  favour  of  lengthening  the  course 
as  a  whole,  and  he  ventured  to  think  there  was  no  opinion 
in  the  profession  pointing  towards  such  a  course  at  the 
present  moment.  The  opinion  seemed  to  be  that  the  best- 
men  could  get  through  the  work  in  the  prescribed  time, 
and  that  no  barrier  should  be  placed  in  their  way.  What¬ 
ever  the  Council  did,  if  it  did  anything,  it  should  not  be  to 
prevent  men  doing  as  much  as  possible  in  the  time  allowed. 
Another  suggestion  was  that  Preliminary  Science  should 
be  cut  out  of  the  preliminary  curriculum,  as  thereby 
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more  time  would  be  gained  for  other  work.  The 
Committee  did  not  tie  itself  to  any  step  in  that  direc¬ 
tion,  and  whatever  was  ultimately  done,  the  general 
opinion  throughout  the  country,  supported  by  the  almost 
unanimous  decision  of  the  Council,  was  that  it  was 
not  desirable  at  the  present  moment  to  cut  out 
Preliminary  Science  from  the  preliminary  part  of  the 
curriculum.  It  had  been  proposed  that  overlapping  study 
should  not  be  recognized.  After  all,  what  was  essential 
was,  not  to  prevent  overlapping  study,  but  to  see  that 
whatever  the  course  might  be  an  adequate  time  should  be 
given  to  each  of  the  particular  subjects.  Therefore  the 
Committee  did  not  see  its  way  to  make  any  proposal  to 
the  Council  which  would  have  the  effect  of  putting  a  stop 
to  overlapping  study.  That  being  the  case,  there  appeared 
to  remain  only  one  solution  of  the  difficulty,  namely,  that 
the  Committee  should  suggest  that  a  reasonable  period 
should  be  set  aside  for  the  study  of  these  subjects, 
and,  however  much  more  may  be  given,  in  no  case 
should  the  study  fall  below  a  certain  minimum.  That, 
in  fact,  was  what  had  been  done.  The  Committee  had 
divided  the  course  into  two  periods — the  first  period 
extending  up  to  the  completion  of  Anatomy  and  Physi¬ 
ology,  the  second  embracing  the  remaining  subjects. 
The  Committee  had  suggested  that  the  second 
period,  which  was  the  most  important,  should  never 
fall  below  the  equivalent  of  twenty-seven  months  of 
undivided  study.  The  object  was  to  secure  that,  allowing 
a  certain  reasonable  limit  of  delay  in  the  earlier  examina¬ 
tions,  the  Final  examination  should  not  suffer.  The  other 
proposals  referred  to  the  setting  of  a  limit  for  the  earlier 
subjects.  The  limit  chosen — namely,  eighteen  months — 
was  at  first  sight  short,  but  what  had  actually  been  done 
was  to  take  the  limit  as  it  at  present  existed  among  the 
licensing  bodies.  In  course  of  time  no  doubt  it  might 
happen  that  Preliminary  Science  would  drop  out  of  the 
curriculum  and  be  put  in  a  period  before  the  period  of  pure 
medical  study,  but  at  the  present  moment,  under  the 
regulations  of  the  Council,  it  counted  as  a  part  of 
the  medical  curriculum.  The  practical  working  of 
these  proposals  would  not  affect  the  position  of 
Colonial  students  who  came  over  to  British  uni¬ 
versities  and  licensing  bodies.  In  every  case  where 
exemption  was  granted  by  a  licensing  body,  the 
student  would  be  required  to  show  that  he  had  taken  an 
equivalent  course  and  to  produce  the  details  of  it.  If  that 
course  were  satisfactory  he  would  be  accepted ;  if  not,  he 
would  not.  The  Council  should  take  an  interest  not 
merely  in  examination,  but  in  the  teaching  of  medical 
subjects,  and  this  would  be  an  important  step,  although  a 
small  one,  in  that  direction. 

Sir  Christopher  Nixon  seconded  the  motion. 

Dr.  Saundby’s  duty  was  to  express  on  behalf  of  the 
University  of  Birmingham  its  very  great  dislike  to  any 
further  limitations  of  the  curriculum.  As  it  was,  it  was  an 
exceedingly  difficult  matter  to  arrange,  and  the  proposal 
seemed  to  him  to  make  it  still  more  so.  He  was  not  quite 
sure  how  these  regulations  would  operate,  and  no  harm 
would  be  done  if  the  matter  were  postponed,  as  he  would 
like  to  have  more  time  for  consideration  and  consultation. 

Sir  Christopher  Nixon  said  the  proposals  could  only 
be  regarded  as  the  pious  opinion  of  the  General  Medical 
Council,  and  would  not  be  generally  adopted.  He  was 
quite  sure  that,  as  far  as  the  body  he  represented  was 
concerned,  it  would  not  consent  to  any  arrangement  which 
would  prevent  a  student  attending  a  hospital  at  an  earlier 
period  than  his  third  year. 

Sir  John  Moore,  speaking  as  a  clinical  teacher,  was  of 
opinion  that,  although  it  might  not  be  the  counsel  of  per¬ 
fection  to  postpone  attendance  at  hospitals  till  the  third 
year,  it  would  be  a  great  day  for  the  medical  profession 
when  such  a  regulation  was  compulsory. 

Mr  Thomson  ventured  to  think  that  the  report  had  not 
<mne  to  the  root  of  the  matter.  It  was  from  the  education 
«ide  that  the  defects  had  to  be  looked  at ;  and,  after  all, 
sufficient  conditions  and  restrictions  were  imposed  on  the 
unfortunate  medical  student  as  it  was. 

Sir  Charles  Ball  did  not  see  what  machinery  could  be 
introduced  practically  to  comply  with  the  recommenda¬ 
tions.  The  recommendations  as  they  existed  at  piesent 
were  both  colourless  and  ineffective,  and  they  should  be 
•more  definite.  He  hoped  they  would  not  be  passed  as 
they  stood,  and  as  the  subject  required  much  considera¬ 


tion  he  thought  there  should  be  a  further  opportunity  for 
discussing  them. 

Sir  Thomas  Myles  strongly  opposed  the  recommenda¬ 
tions.  .  . 

Dr.  Norman  Moore  thought  that  the  period  of  clinical 
study  should  be  unaffected  by  any  other  study,  and  in  any 
regulation  it  should  be  made  clear  that  the  period  of 
clinical  study  should  not  be  entered  upon  until  a  man 
had  finished  his  anatomy  and  physiology. 

Dr.  Norman  Walker  had  had  the  opportunity  of  discuss¬ 
ing  the  report  with  three  different  bodies,  and  in  each 
case  there  had  been  the  same  difficulty  of  understanding 
it — the  same  misunderstanding  as  he  thought  had  been 
evidenced  there  that  day;  but  after  full  discussion  each  of 
those  bodies  had  come  to  see  that  the  report  was  a  very 
reasonable  one,  and  that  the  recommendations  should  be 
given  effect  to.  The  very  moderate  proposal  that  two 
years  and  three  months  should  be  given  to  clinical  study 
was  a  thing  which  should  recommend  itself  to  every 
teacher.  The  licensing  bodies  and  the  universities  had 
in  their  own  discretion  the  regulation  of  the  earlier  educa¬ 
tion  ;  all  the  Council  insisted  upon  was  that  the  student 
should  be  well  instructed  in  clinical  surgery  and  medicine. 

Mr.  Hodsdon  believed  it  would  be  beneficial  if  the  pro¬ 
posals  were  carried  out,  but  there  was  one  point  as  to 
which  he  was  not  quite  clear,  and  that  was  with  regard  to 
the  exemptions  of  Indian  and  Colonial  students.  Before  it 
came  up  for  further  discussion  he  hoped  that  further 
consideration  would  be  given  to  it. 

Dr.  Lindsay  Steven  agreed  that  anything  which  would 
permit  of  the  student  finishing  his  preliminary  science 
subjects  before  he  actually  began  hospital  work  would,  in 
his  opinion  as  a  clinical  teacher,  have  a  great  beneficial 
effect  on  medical  education.  He  agreed  with  those  who 
thought  the  object  of  the  report  was  to  ensure  that  a 
longer  time  might  be  devoted  to  clinical  study. .  The  body 
which  he  represented  had  carefully  considered  it,  and  was 
of  opinion  that  no  regulations  for  lengthening  the  curri¬ 
culum  should  be  made  by  the  Council ;  it  was  more  in 
favour  of  a  block  system.  It  also  wished  to  emphasize 
the  desirability,  if  possible,  of  devoting  the  fifth  year 
almost  exclusively  to  practical  and  clinical  work. 

Mr.  Henry  Morris  did  not  think  the  Council  had  had 
an  opportunity  of  considering  the  matter  thoroughly , 
further  discussion  of  it  was  desirable.  _ 

The  President  said  the  essential  point  which  the  Edu¬ 
cation  Committee  had  had  to  consider  was  the  impression, 
very  strong  in  the  minds  cf  teachers  all  oyer  the  country, 
and  also  in  the  mind  of  the  profession  itself,  that  the 
earlier  subjects  encroached  on  the  time  that  ought  to  be 
given  to  the  later  subjects.  To  verify  whether  or  not  that 
impression  was  right  required  very  careful  analysis  of  the 
facts.  That  analysis  had  been  made  by  the  expenditure  of 
enormous  labour  and  ingenuity  at  the  instance  of  the 
Chairman  of  the  Education  Committee, .  and  he  was  sure 
the  whole  profession  was  profoundly  indebted  to  him. 
Did  the  figures  bear  out  the  impression?  No  one 
could  doubt  that  a  very  considerable  encroachment  on  the 
final  stage  of  the  curriculum  did  take  place  by  reason  of  the 
undue  prolongation  of  the  period  given  to  the  earlier 
subjects.  That  fact  was  ascertained  for  good.  The  ques¬ 
tion  was,  What  was  the  remedy?  He  understood  the 
remedy  suggested  at  this  stage  was  to  say  that  not  leRs 
than  a  certain  time,  whatever  that  might  be,  should  be 
allotted  to  the  subjects  in  the  final  stage.  _  That  the  time 
allotted  to  the  subjects  which  were  essential  for  a  proper 
medical  education  was  too  short  in  many  cases  was  an 
ascertained  fact  which  had  to  be  met,  and,  lie  hoped, 
cured.  His  own  impression  was  that,  in  a  resolution  ot 
this  kind,  all  reference  to  the  earlier  subjects  should  be 
left  out,  and  that  the  Council  should  concentrate  its  atten¬ 
tion  on  deciding  what  was  the  minimum  period  which 
ou«lit  to  be  devoted  to  the  subjects  of  medicine,  surgeiy, 
and  midwifery.  If  the  Council  did  that  it  would  get  at  the 
kernel  and  produce  something  intelligible  which  .would  no 

only  enlighten  members  of  the  Council,  but  enligli  en  le 

aoverning  bodies,  the  universities,  and  the  profession.  e 
thought  if  the  matter  was  to  go  back  to  the  Committee  it 

should  be  limited  to  that  point.  ,  ... 

Dr.  Mackay,  in  replying,  suggested  that  he  should  with 
draw  the  resolution  for  the  time  being,  and  that  the 
Education  Committee  should  very  carefully  consider  the 
matter  in  the  light  of  the  debate  that  had  taken  place. 
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The  difference  had  been,  so  far,  the  question  of  over¬ 
lapping  of  the  work  in  departments.  Some  had  strongly 
expressed  the  opinion  that  there  should  be  no  overlapping, 
but  on  the  other  hand  a  very  large  number  of  the  bodies 
allowed  overlapping,  and  that  to  a  large  extent ;  the 
Council  would  find  it  difficult  to  stop  it.  It  was  a  matter 
for  very  careful  consideration  in  the  interval,  but  if  that 
difficulty  could  be  got  over  a  solution  could  be  reached. 

Dr.  Saundby  moved  as  an  amendment — - 

That  the  Report  be  remitted  back  to  the  Education  Com¬ 
mittee  in  order  that  they  may  report  further  upon  it  at 
another  stage. 

Sir  Charles  Ball  seconded. 

Dr.  Mackay,  with  the  permission  of  the  Council, 
accepted  the  amendment,  and  the  matter  was  referred 
back. 

Proposed  Arts  Examination  by  the  Apothecaries’ 
Hall,  Dublin. 

The  Council  then  proceeded  to  consider  the  Report  by 
the  Education  Committee  upon  an  intimation  received 
from  the  Apothecaries’  Hall,  Ireland  : 

That  after  April  1st,  1909,  the  usual  Preliminary  Examination 
in  General  Education  which  was  held  by  this  body  for  so  many 
years  would  be  resumed. 

Report  of  Education  Committee. 

This  is  an  intimation  that  the  authorities  of  the  Apothe¬ 
caries’  Hall,  Dublin,  intend  next  year  to  revive  the  Pre¬ 
liminary  Examination  in  Arts,  which,  in  deference  to  the 
express  wish  of  the  Council,  they  have  for  many  years 
discontinued.  The  Committee  are  unaware  of  any  circum¬ 
stances  which  would  justify  so  serious  a  reversal  of  the 
educational  policy  which,  at  the  Council’s  instance,  has 
been  generally  adopted  by  the  licensing  bodies,  including 
the  Apothecaries’  Hall.  The  Committee,  therefore,  strongly 
deprecate  the  proposed  re-establishment  of  a  preliminary 
examination  conducted  by  a  professional  body  which  has 
no  special  relation  to  questions  of  general  education. 
Should  such  an  examination  be  notwithstanding  instituted 
for  candidates  seeking  the  licence  of  the  Dublin  Apothe¬ 
caries’  Hall,  it  will  rest  with  the  Council  to  decide  whether 
it  should  be  recognized  for  the  purpose  of  the  registration 
of  students  in  general.  Such  recognition  would  affect  in  a 
practical  way  the  arrangements  of  other  licensing  bodies  in 
regard  to  preliminary  examinations.  Accordingly,  the  Com¬ 
mittee,  in  view  of  the  grave  educational  issues  involved, 
recommend  that  the  Council’s  approval  should  not  be 
given  to  the  step  contemplated  by  the  Apothecaries’  Hall, 
Dublin. 

Dr.  Mackay,  Chairman  of  the  Education  Committee, 
said  that  the  Apothecaries’  Hall,  Dublin,  had  made  a 
similar  intimation  in  1903,  and  a  resolution  was  then 
passed  by  the  Council  in  certain  definite  terms.  The 
Education  Committee  had  carefully  considered  the  matter, 
and,  seeing  no  reason  to  change  its  mind,  had  replied  in 
the  identical  words  of  the  resolution  of  1903.  The  policy 
of  the  Education  Committee  had  been  to  try  to  reduce 
the  number  of  preliminary  examinations,  and  to  see  that 
such  examinations  were  only  conducted  by  bodies  ap¬ 
proved  by  education  authorities.  He  moved  that  the 
report  be  received  and  entered  on  the  minutes. 

Dr.  Lindsay  Steven  seconded. 

Dr.  Adye-Curran  said  that  the  Apothecaries’  Hall, 
Ireland,  was  empowered  by  its  Charter  to  conduct  its  own 
examinations,  and  that  this  Council  had  no  control  over  it 
in  this  respect ;  it  simply  had  control  in  that  it  remained 
with  it  to  say  whether  it  considered  that  examination 
sufficient  or  otherwise.  So  far  as  he  could  judge,  the  old 
examination  was  a  very  stiff  one,  and  if  it  was  allowed  to 
be  conducted  again  it  would  be  conducted  on  equally 
straight  lines,  and  by  men  appointed  by  the  universities. 
On  this  ground  he  opposed  the  report  of  the  Committee. 

Sir  Christopher  Nixon  observed  that  for  the  past  eleven 
years  the  policy  of  the  Council  had  been  to  divorce  the 
conduct  of  the  preliminary  examination  from  the  body 
that  conferred  the  licence,  and  that  policy  had  resulted  in 
no  non-professional  body  being  allowed  to  hold  a  prelimi¬ 
nary  examination,  except  the  Conjoint  Board  of  the 
College  of  Physicians  and  the  College  of  Surgeons  in  Ire¬ 
land.  It  would  be  a  complete  reversal  of  the  policy  of 
the  Council  now  to  permit  a  second  body,  dealing  with 
professional  education,  to  conduct  its  preliminary  exami¬ 
nation. 


Sir  John  Moore  pointed  out  that  Preliminary  Examina¬ 
tion  of  the  Conjoint  Board  of  the  Royal  Colleges  was  con¬ 
ducted  by  a  special  examiner  chosen  by  Cambridge^ 
University,  and  not  by  its  own  members,  and  there  was- 
nothing  to  prevent  candidates  from  the  Apothecaries’  Hall 
passing  that  examination. 

The  President  agreed  with  Sir  John  Moore  that  the 
examination  of  the  College  of  Physicians  and  Surgeons 
was  in  reality  one  held  by  a  separate  body  of  examiners, 
and  was  open  to  all  who  wished  to  go  in  for  it.  If  the 
Apothecaries’  Hall,  Dublin,  deliberately  went  back  on  what 
every  other  body  had  agreed  to  do,  it  would  be  putting 
itself  in  opposition  to  the  policy  of  the  General  Medical 
Council,  which  would  be  justified  in  making  representation 
to  the  Privy  Council  to  that  effect. 

Dr.  Adye-Curran  asked  the  Council  to  postpone  further 
consideration  of  the  matter  until  the  next  session,  and  he 
would  ask  the  Apothecaries’  Hall  in  the  meantime  not  to- 
institute  any  examination. 

The  President  thought  the  Council  should  have  the- 
opportunity  of  adopting  the  report  now.  He  accordingly 
put  the  motion,  which  was  agreed  to,  Dr.  Adye-Curran. 
alone  voting  against  it. 

f  \ 

Curriculum  for  D.P.H. 

Mr.  Thomson  moved : 

That  it  be  referred  to  the  Public  Health  Committee  to  con¬ 
sider  the  advisability  of  substituting  in  Rule  I  of  the  resolu¬ 
tions  and  rules  relating  to  public  health,  the  words  “  nine 
months”  in  place  of  the  words  “twelve  months,”  as  at 
present. 

The  rule  as  it  stood  at  present  added  an  additional  three- 
months  to  the  prescribed  curriculum  of  nine  months,, 
during  which  the  candidate  might  be  doing  nothing,  and! 
he  ventured  to  think  that  in  certain  cases  this  was  a  hard¬ 
ship.  It  was  a  hardship  in  cases  where  graduates  migjit- 
wish  to  proceed  with  all  possible  haste  to  the  Colonies,, 
but,  before  doing  so,  wished  to  obtain  this  special  qualifica¬ 
tion.  Having  gone  through  the  specified  curriculum  of 
nine  months,  they  were  at  present  by  the  rules  prevented 
for  three  months  from  entering  upon  the  examination,  and! 
penalized  to  the  extent  that  they  must  stay  in  this  country 
another  three  months.  He  asked  the  Council  to  consent 
to  this  matter  being  remitted  to  the  Public  Health.- 
Committee  for  their  consideration  and  report. 

Dr.  Norman  Walker  seconded,  and  it  was  agreed  to. 

The  British  Pharmacopoeia. 

The  Council  then  proceeded  to  the  consideration  of  the> 
following  report  of  the  Pharmacopoeia  Committee  : 

From  May  25tli  to  November  21st,  1908,  the  number  of  copies- 
of  the  British  Pharmacopoeia  (1898)  sold  by  the  publishers  was 
537.  The  total  number  of  copies  sold  in  the  year  beginning 
November  18th,  1907,  was  1,125.  Up  to  the  present  time  40,306. 
copies  of  the  Pharmacopoeia  and  4,447  copies  of  the  Indian  and 
Colonial  Addendum  have  been  sold.  The  stock  of  the  Pharma¬ 
copoeia  now  on  hand  consists  of  2,724  copies,  together  with  1,887' 
copies  of  the  Addendum. 

A  third  interim  report  from  the  Committee  of  Reference  in 
Pharmacy  has  been  received,  containing  suggestions  for  the- 
revision  of  certain  monographs  of  the  Pharmacopoeia  (1898), 
with  proposals  respecting  the  official  tests  for  lead,  and  the- 
articles  to  which  these  tests  should  be  applied.  It  is  proposed 
to  publish  the  three  reports  now  presented,  in  order  that  the 
Pharmacopoeia  Committee  may  have  the  advantage  of  noting7 
the  criticisms  or  other  comments  which  maybe  publicly  made- 
upon  the  suggestions  therein  contained. 

A  tabular  analysis  of  the  suggestions  made  by  the  Medical 
Licensing  Bodies  of  the  United  Kingdom,  for  the  inclusion  or- 
omission  of  articles  in  the  next  Pharmacopoeia,  has  been  pre¬ 
pared  by  the  Secretary,  Dr.  Tirard.  Similar  suggestions  are- 
now  being  received  from  the  various  British  Medical  Authorities 
outside  the  United  Kingdom.  When  the  whole  of  the  informa¬ 
tion  from  these  sources  is  ready  for  consideration,  the  Com¬ 
mittee  will  be  in  possession  of  a  body  of  material  which  will  be 
of  great  value  to  them  in  their  task  of  adapting  the  new' 
Pharmacopoeia  to  the  needs  of  the  Empire  at  large. 

Dr.  Norman  Moore  moved,  and  it  was  resolved  : 

That  the  report  of  the  Pharmacopoeia  Committee  be  received 
and  entered  on  the  minutes. 

Sir  Hugh  Beevor  moved,  Dr.  Norman  Moore; 
seconded,  and  it  was  resolved  : 

That  the  report  of  the  Students’  Registration  Committee  be 
received,  entered  on  the  minutes,  and  approved.] 

The  Council  then  proceeded  to  the  consideration  of  the 
report  from  the  Unqualified  Practice  Prevention  Com¬ 
mittee. 
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Unqualified  Practice. 

The  following  report  of  the  Unqualified  Practice  Preven¬ 
tion  Committee  was  received  and  entered  on  the  minutes 
on  the  motion  of  Dr.  Langley  Browne  (Chairman)  seconded 
bv  Dr.  Latimer  : 

Report. 

Members.— Dr.  Langley  Browne  (Chairman),  The  Presi¬ 
dent,  Mr.  Morris,  Dr.  Saundby,  Sir  John  Moore,  Dr. 
McManus,  Dr.  Latimer,  Dr.  Norman  Walker,  Dr.  Kidd. 

On  November  26th,  1907,  it  was  resolved,  on  the  motion 
of  Dr.  Langley  Browne,  seconded  by  Dr.  McManus : 

That  a  Committee  be  appointed  to  ascertain  wliat  legal  pro¬ 
visions  exist  in  the  Coloniesand  Dependencies  of  the  Empire 
and  in  foreign  countries  for  the  prevention  of  medical  prac¬ 
tice  by  other  than  legally  qualified  persons,  and  to  consider 
what  steps  should  be  taken  to  procure  effective  legislation 
for  the  same  purpose  in  the  United  Kingdom  of  Great  Britain 
and  Ireland. 

On  December  12th,  1907,  the  Registrar,  by  dilection  of 
the  President,  forwarded  a  communication  to  the  Privy 
Council  requesting  that  the  Lord  President  would  be  so 
<*ood  as  to  communicate  with  the  Secretary  of  State  for 
Foreign  Affairs,  the  Secretary  of  State  for  India,  and  the 
Secretary  of  State  for  the  Colonies,  in  order  that  through 
'the  proper  channels  the  information  desired  by  the  Council 
might  be  obtained.  This  the  Lord  President  kindly  con¬ 
sented  to  do,  and  the  information  which  he  has  obtained 
lias  from  time  to  time  been  forwarded  by  him  to  the 
■Council.  It  has  been  digested  and  tabulated  in  the  form 
now  presented  as  an  appendix  to  this  report.  This  digest 
of  all  laws  in  force  within  the  British  Empire  and  in 
{foreign  countries  shows  what  provisions  exist  for  the  pi e- 
vention  of  medical  practice  by  other  than  legally  qualified 
(persons.  It  has  been  drawn  up  by  the  officers  of  the  Council, 
;and  has  given  them  a  large  amount  of  extra  work  ;  but  it 
(is  very  complete  and  valuable,  and  it  contains  much 
information  not  hitherto  published.  The  Registrar  has 
applied  to  the  Embassy  of  the  United  States  with  a  request 
for  the  same  kind  of  information  as  to  the  laws  in  the 
several  States  of  the  American  Union  and  its  territories, 
hut  no  answer  has  yet  been  received.  The  digest  las, 
'therefore,  been  supplemented  by  a  statement  drawn  up  y 
Dr.  Bateman  from  the  Medical  Acts  of  the  different 
Federal  States  and  from  the  Provincial  Acts  m  the 
Dominion  of  Canada.  This  statement  forms  an  appendix 
'to  the  digest  of  the  official  information  supplied  through 
•the  Foreign  Office. 

The  Committee  now  presents  the  digest  and  the 
.appendix  to  the  Council  in  fulfilment  of  the  instructions 

contained  in  the  first  part  of  its  reference. 

The  Committee  assumes  that  every  member  ot  the 
Council,  and,  indeed,  every  medical  practitioner,  is  aware 
of  the  injury  done  to  the  public  by  the  practice  of  un¬ 
qualified  persons  and  companies  which  is  carried  on  wit 

impunity  in  this  country.  .  .  .  . 

It  believes  that  sufficient  protection  against  such  injury 
is  not  afforded  to  the  public  by  the  present  Medical  Act ; 
that  the  injury  is  grave  and  is  increasing ;  and  that  a 
(remedy  must  be  found  in  legislation  such  as  exists  in  most 

-civilised  countries.  .  .  ,  .  , 

The  Committee,  however,  recognizes  that,  before  remedial 

•legislation  can  be  looked  for,  it  is  necessary  that  the  public 
should  be  made  more  fully  aware  of  the  dangerous  abuses 
which  exist  under  present  conditions,  lo  this  end  it  is 
■desirable  that  full  inquiry  should  be  made  by  the  authority 
•of  His  Majesty’s  Government,  and  the  Committee  is  pre¬ 
pared  to  assist  in  the  production  of  evidence  should  such 
-an  inquiry  be  instituted. 

Recommendation. 

The  Committee  accordingly  recommends  that  the  fol¬ 
lowing  resolution  should  be  adopted  by  the  Council,  and 
transmitted  to  the  Lord  President  of  the  Privy  Council: 

“  That  the  General  Medical  Council,  being  of  opinion 
that  the  present  Medical  Acts  do  not  sufficiently  enable 
•‘persons  requiring  medical  aid’  ‘to  distinguish  qualified 
from  unqualified  practitioners,’  and  that  it  is  contrary  to 
the  interest  of  the  public  that  medical  and  surgical  practice 
■should  be  carried  on  with  impunity  by  persons  holding  no 
recognized  qualifications,  requests  the  Government  to  take 
steps  for  the  appointment  of  a  Royal  Commission  to 
inquire  into  the  evil  effects  produced  by  the  unrestricted 
practice  of  medicine  and  surgery  by  unqualified  persons. 


ADDended  to  the  report  is  a  digest,  occupying  20°  pages,  < of  the 
laws  ffi  the  British  Empire  and  foreign  countries  showing  what 
provisions  ex£t  for  the  prevention  of  medical  practice  by  other 
than  legally  qualified  persons.  . 

Dr.  Langley  Browne  said  the  Committee  was  appoin 
to  ascertain,  first,  the  legal  provisions  that  existed  in  the 
colonies  and  dependencies  of  the  Empire  and  in  foreign 
countries  for  the  prevention  of  medical  practice  by  other 
than  properly  qualified  persons  ;  and,  secon  y, 
what  steps  should  be  taken  in  order  to  secure  effective 
legislation  for  the  same  purpose  for  Great  Bnta“ 

Ireland.  The  desired  information  had  been  obtained 
through  the  proper  channels;  it  was  most  voluminous, 
and  contained  in  almost  every  instance  copies  ot  the 
actual  Acts  in  force,  in  as  many  different  ianguages  as 
there  were  countries.  The  information  thus  obtained  was 
of  the  greatest  value  to  the  Committee.  _  The  President 
himself  and  the  whole  staff  of  officers  had  given  an  immense 
amount  of  time  to  the  matter,  and  the  Committee  were  very 
grateful  to  them  for  the  digest  of  what  was  reaUy 
valuable  information,  which  he  believed  had  not  x'stcd 
hitherto  in  any  shape  or  form.  The  Committee  put 
forward  this  digest  as  an  appendix  to  its  report,  ine 
Committee  could  have  given  the  Council  a  great  deal  of 
information  as  to  the  evil  effects  of  unqualified  practice, 
but  it  came  to  the  conclusion  that  the  Council  was  aware 
of  the  very  great  dangers  which  existed  unchecked, 
the  recommendation  was  approved,  the  Committee  should 
be  reappointed,  in  order  that  it  might  conect  evideuce  and 
lay  it  before  a  Royal  Commission,  should  it  be  appointe  . 
He  moved  that  the  recommendation  above  referred  to  be 

adopted^TiMER,  in  seconaing,  wished  to  associate  himself 
with  Dr.  Langley  Browne’s  expression  of  gratitude  to  the 
officers  of  the  Council  for  the  assistance 
in  connexion  with  the  report.  His  own  belief  was i  that  if 

they  went  at  the  proper  time  to  the  Government  they 

would  get  a  sympathetic  response.  ,  , 

Dr.  Norman  Moore  considered  the  report  a  most  va  - 
able  contribution  to  the  literature  on  the  subject,  lhe 
only  part  which  seemed  not  perfect  was  that  ref erri  g 
the  United  Kingdom.  No  doubt  a  Roya  Commission 
would  make  a  report  which  would  be  of  extreme  interest 
and  of  some  value  in  the  attempt  to  restrict  unqualified 
nractice  but  it  must  be  recognized  that  it  would  be  most 
difficult  to  convince  the  public  that  it  should  be  suppresse 
He  strongly  supported  the  motion. 

The  motion  was  then  put  and  agreed  to  nem.  con. 

Assistant  Examiner,  Apothecaries’  Society,  London. 
Sir  Hugh  Beevor  moVed,  and  it  was  resolved : 

of  London  for  a  period  of  two  years  from  June  16th,  1908. 

The  Tuberculosis  Prevention  (Ireland)  Bill. 

The  Council  then  proceeded  to  consider  the  follo\M  0 
report  from  the  Irish  branch  Council . 

REPORT.  . 

“  The  Irish  Branch  Council  met  on  November  25th,  and,  in 
alia  had '  before  it  the  Tuberculosis  Prevention  (Ireland)  Bill 
now’  awaiting  third  reading  in  the  House  tl^Genera^ 

MSSlcSil^SiWs  prop?snedeby  Clause  1- 

gil  SncS  SSSSS  ^edSaBdu^on^ 

Registration  of  the  United  Kingdom,  sha 1 Trom 
bv  order,  prescribe  the  forms  and  stages  of  shali 

which  and  the  circumstances  in  which,  tins  bee 
apply  >  The  Irish  Branch  Council,  while  quite  that  the 

expmssioii’of'the  oihnionof  thlaSeral  Menial  Council  on  this 

SU Moved  by  Sir  John  Moore,  seconded  by  Sir  Christopher 

Nixon,  and  resolved :  . 

That  the  report  of  the  Irish  Branch  Council  be  received  and 
entered  on  the  minutes. 


entereu  on  tne  uimurch.  i 

Dr.  Little  considered  that  it  would  be  t«rdly  fair  tha^ 
this  expenditure  should  fall  on  the  finances  ot  the 'Branch 
Council,  or  the  General  Council,  and  therefo  e 
m  it  top  supuested,  if  the  Council  approved,  that  it  should 
address  a remonstrance  to  the  Government  that  a  dause 
should  be  inserted  providing  for  financial  aid  in  order  to 
carry  out  the  proposals  contained  in  it. 
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Dr.  Norman  Moore  inquired  if  tlie  College  of  Physicians 
and  College  of  Surgeons,  or  both,  had  been  consulted  on 
the  matter,  because  that  seemed  to  be  the  natural 
course. 

Sir  John  Moore  :  No,  and  the  Irish  Branch  Council 
has  not  been  consulted. 

Dr.  Saundby  understood  that  the  Irish  Branch  Council 
had  no  objection  to  undertaking  the  duties  suggested,  but 
it  possessed  no  funds  to  meet  the  expenses  of  acting  in  the 
matter. 

Sir  Christopher  Nixon  was  of  opinion  that  the  bill  was 
objectionable  in  many  points,  and  was  extremely  cumbrous. 
It  would  involve  a  useless  expenditure  of  money,  and 
would  not  accomplish  any  good.  He  did  not  think  the 
Council  should  take  any  action  which  would  imply  that  it 
was  favourable  to  it. 

^  The  President  took  it  that  the  opinion  was  that  the 
Council  should  call  the  attention  of  the  Government 
to_  the  fact  that  the  duty  imposed  by  the  bill  on  the 
Irish  Branch  Council  was  one  which  would  involve 
expense,  not  only  on  that  Council,  but  on  the  General 
Medical  Council ;  that  neither  the  Council  nor  the  Branch 
C  ouncil  possessed  funds  which  could  be  devoted  to  purposes 
outside  medical  education,  and,  therefore,  could  not  under¬ 
take  these  duties  unless  funds  were  provided  for  the  pur¬ 
pose  of  meeting  the  expenses  which  would  be  incurred, 
and  that  the  Council  expressed  no  opinion  on  any  other 
part  of  the  bill.  If  it  was  the  wish  of  the  Council  he 
would  write  a  letter  to  that  effect. 

This  was  agreed  to. 


Registration  of  Nurses. 

The  1  resident  stated  that  he  had  received  a  letter  from 
the  Privy  Council  calling  attention  to  Clause  4  (1)  (c)  of 
the  Nurses’  Registration  Bill  which  provides  for  the 
appointment  by  the  General  Medical  Council  of  one  repre¬ 
sentative  on  the  General  Council  for  the  Registration  of 
Nurses  in  the  United  Kingdom  proposed  to  be  established 
by  the  bill.  The  letter  from  the  Privy  Council  concluded 
by  stating  that  the  bill  was  notone  for  which  His  Majesty’s 
Government  was  responsible. 

.The  President  said  that  the  bill  differed  from  the  Mid¬ 
wives  Bill  in  that,  first,  the  General  Medical  Council  was 
given  direct  representation  on  the  governing  body,  and, 
secondly,  that  the  rules  were  not  to  be  submitted  to  the 
General  Medical  Council  before  their  approval  by  the  Privv 
Council.  J 

Sir  John  Moore  moved 


That  it  is  expedient  that  the  General  Medical  Council  should 
stand  111  the  same  relation  to  the  proposed  General  Council 
tor  the  Registration  of  Nurses  in  the  United  Kingdom  as 
the  said  General  Medical  Council  does  to  the  Central 
At' 1902s  B;>a,rd  under  Sections  3  and  16  of  the  Midwives 


He  accepted  the  statement  that  this  was  not  a  Govern¬ 
ment  bill,  but  the  fact  that  it  was  introduced  into  the 
House  of  Lords,  backed  by  Lord  Amptliill,  and  finally 
accepted  by  the  Earl  of  Crewe,  showed  that  the  Goverm 
rnent  approved  it  even  if  it  was  not  its  own.  Considering 
the  very  close  relationship  between  the  nurse’s  calling 
and  the  medical  profession,  it  was  most  desirable 
that  so  influential  a  body  as  the  General  Medical  Council 
should  have  a  say  in  the  rules  which  were  to  be  adopted 
I3/  proposed  Nurses’  Council.  It  was  most  important 
that  the  medical  profession  should  see  that  those  rules 
should  not  m  any  way  countenance  the  practice  of  medi¬ 
cine  or  surgery,  even  in  the  smallest  phase,  by  the  nurses 
who  were  to  be  admitted  to  the  Nurses'  Register;  and  the 
only  way  of  doing  that  was  to  have  the  rules  submitted 
to  the  approval  of  such  a  body  as  the  Council.  He 
was  quite  aware  that  representation  was  given  to  the 
General  Medical  Council  on  the  proposed  Nurses’ 
Council,  but  he  very  much  preferred  that  the  Council 
should  be  placed  in  the  same  relation  to  nurses’  registra¬ 
tion  that  it  had  been  placed  in  with  regard  to  mid  wives’ 
registration. 

Dr.  Norman  Moore  thought  the  bill  raised  very  serious 
consideration.  It  was  highly  desirable  that  its  working 
should  be  brought  to  some  extent  into  relation  with 
the  Council,  as  the  motion  proposed.  One  effect  of 
the  bill  might  be  to  establish  an  inferior  but  very 


powerful  order  of  practitioners  throughout  the  country. 
He  had  had  very  large  opportunities  of  seeing 
something  of  nurses,  and  he  believed  that  would  be- 
the  main  effect  of  the  bill.  There  were  at  the  present 
time,  as  most  of  those  in  general  practice  were  aware, 
nurses  who  were  consulted  by  families  instead  of  the 
medical  practitioner,  and  the  bill  would  tend  in  that  direc¬ 
tion.  Therefore  it  ought  to  be  very  carefully  watched  by 
such  a  body  as  the  General  Medical  Council,  which  was  in 
charge  of  the  Medical  Register. 

Mr.  Henry  Morris  thought  it  most  desirable  that  the 
Council  should  have  the  opportunity  of  making  direct 
representation  to  the  Privy  Council  before  the  regula¬ 
tions  were  adopted.  This  was  found  to  be  a  dis¬ 

tinct  advantage  in  respect  of  the  Midwives  Bill,  and? 
it  was  most  desirable  in  connexion  with  nurses' 

registration. 

Dr.  Langley  Brgwne  considered  that  some  answer  must 
be  sent  to  the  Privy  Council  with  regard  to  this  matter. 
He  never  knew  a  subject  on  which  the  medical  pro¬ 
fession  were  so  unanimous  as  with  regard  to  the 

registration  of  nurses.  It  had  not  only  been  ap¬ 

proved  by  the  members  of  the  British  Medical  Associa¬ 
tion  at  its  Annual  Meeting,  but  it  had  been  sent  to 
every  Branch,  and  he  believed  in  only  one  case  had  any¬ 
thing  like  objection  been  shown  towards  it.  It  was  a- 
measure  desired  by  the  general  body  of  the  profession,  and 
was  considered  to  be  an  enormous  advance  in  the  right- 
direction. 

Sir  Christopher  Nixon  had  no  doubt  it  would  be  a  great 
advance  to  the  nurses,  but  would  it  be  an  advance  to  the 
general  practitioner?  The  Council  was  asked  to  take 
action  on  a  bill  as  to  which  it  did  not  have  the  opportunity 
of  considering  how  it  would  affect  the  profession  generally. 
It  would  establish  a  new  order  of  practitioners,  who  would 
seriously  interfere  with  general  practitioners,  and  why 
they  supported  it  he  could  not  understand.  He  submitted 
that  an  important  measure  such  as  this  should  have  been 
discussed  fully. 

Dr.  Lindsay  Steven  was,  on  the  whole,  opposed  to 
the  registration  of  nurses,  which  would  take  place  upon 
the  lines  of  the  registration  of  medical  men.  He  cordially 
supported  the  motion  of  Sir  John  Moore  that  a  clause 
should  be  inserted  in  the  bill  giving  the  Council  direct 
control.  He  would  like  to  oppose  the  bill  altogether ;  but, 
if  that  was  not  possible,  he  feared  the  Council  was  not  in 
a  position  at  so  late  a  period  of  the  session  to  con¬ 
sider  it. 

The  President  took  a  show  of  hands  as  to  whether  the 
Council  generally  objected  to  have  the  nomination  of  a 
representative  on  the  Central  Board  for  Nurses’  Registra¬ 
tion,  and  said  it  was  clear  that  the  majority  of  the  Council 
would  rather  have  it.  If  they  took  Sir  John  Moore’s- 
motion  to  mean  as  in  the  Midwives  Bill,  they  could  vote 
upon  it.  At  the  same  time,  ought  not  representation  to  be 
made  to  the  effect  that  it  would  involve  the  Council  in 
considerable  expense? 

Dr.  Latimer  thought  that  should  be  done. 

Dr.  Mackay  did  not  vote  either  way  on  such  a  small 
detail ;  but  this  was  one  of  the  most  important  proposals, 
as  far  as  the  profession  was  concerned,  that  had 
been  before  Parliament  since  the  Medical  Act  of  1858. 
It  was  practically  a  creation  of  an  inferior  department  of 
the  medical  profession.  The  British  Medical  Association, 
as  Dr.  Langley  Browne  had  told  them,  had  decided  that 
this  department  should  be  created.  Speaking  for  himself, 
he  had  not  seen  the  bill,  and  did  not  know  anything  about 
it.  It  was  not  a  Government  bill,  but  it  had  got  the 
Government  dress,  and  might  pass  during  the  present 
session.  He  thought  at  all  events  that  the  Council 
should  give  an  opinion  as  to  whether  it  approved 
of  this  as  a  separate  provision,  because  a  great 
deal  that  was  done  by  the  doctor  amongst  the 
poor  and  in  country  places  would  be  done  by  the 
nurses.  They  would  undoubtedly  begin  to  practise  minor 
surgery  and  minor  medicine.  All  this  might  be  right- 
enough  in  the  public  interest,  but  it  was  not  in  the 
interests  of  the  profession.  This  was  an  extremely 
serious  matter,  and,  if  it  was  going  to  create  an  inferior 
branch  of  practitioners  in  medicine  and  surgery,  as  it 
seemed  to  him  it  would,  he  should  want  more  time  to 
consider  it. 

Sir  Christopher  Nixon  moved 
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That  the  General  Medical  Council,  not  having  had  an  oppor¬ 
tunity  of  examining  the  particulars  of  the  Nurses’  Registra¬ 
tion  Bill,  declined  to  express  any  opinion  as  to  whether  the 

Bill  was  desirable  or  not. 

Dr.  Lindsay  Steyen  seconded. 

The  President  reminded  the  Council  that  it  had  again 
and  again  recommended  to  the  Government  and  the  Privy 
Council  the  registration  of  nurses  in  the  interests  of  the 
public.  His  recollection  went  back  to  a  very  early  date. 
On  November  30th,  1889,  a  resolution  to  that  effect  was 
proposed  by  the  late  Sir  John  Simon  and  adopted,  and 
now  the  Council  was  invited  to  go  back  on  a  resolution 
which  had  been  so  long  on  record. 

Sir  Christopher  Nixon  obseryed  that  they  might  all  be 
in  favour  of  a  certain  measure  of  registration  for  nurses, 
but  it  did  not  follow  that  they  were  in  favour  of  an 
elaborate  bill  which  created  an  inferior  department  of  the 
profession. 

Dr.  McManus  pointed  out  that  the  Council  was  not  deal¬ 
ing  with  any  new  form  of  minor  practitioners  ;  they 
already  had  the  nurses.  All  that  the  general  prac¬ 
titioner  desired  was  to  know,  when  he  called  in  a  nurse 
in  a  poor  district,  that  he  had  got  a  woman  that  had  been 
properly  trained,  who  had  been  properly  examined,  and  as 
to  whom  there  was  some  guarantee  of  her  conduct  andr 
respectability.  Under  the  present  state  of  affairs  any 
woman  of  a  doubtful  character  rehabilitated  herself  by 
putting  on  a  cloak  and  calling  herself  a  nurse,  and  the 
public  were  deluded  ;  whereas,  if  this  bill  were  passed,  and 
rules  prepared,  these  women  would  be  prevented  from 
foisting  themselves  on  the  public  and  on  the  members  of 
the  profession,  and  the  profession  would  have  some 
guarantee  that  persons  who  professed  to  act  as  nurses 
were  persons  of  good  character  and  qualified  to  perform 
the  duties  for  which  they  were  required. 

Dr.  Latimer  observed  that  the  more  control  the  pro¬ 
fession  had  over  the  nurses  the*more  certain  it  would  be 
that  the  women  would  be  properly  trained.  The  Act  was 
one  which  the  nurses  had  a  right  to  call  for,  and  it  would 
put  an  end  to  the  anomalous  state  of  affairs  to  which 
Dr.  McManus  had  called  attention. 

Sir  John  Moore,  in  reply,  said  that  he  was  astonished  at 
the  admissions  of  some  members  of  the  Council  that  they 
knew  nothing  about  the  bill.  It  had  been  before  the  pro¬ 
fession  for  months.  He  held  a  document  in  his  hand, 
dated  November,  1908,  which  contained  a  sheet  of  amend¬ 
ments  drawn  up  by  the  College  of  Physicians,  Ireland,  to 
this  very  bill.  In  spite  of  opposition,  registration  of  nurses 
was  sure  to  come,  and  he  thought  it  would  come  within  a 
few  months. 

The  amendment  was  then  put  and  declared  lost. 

At  the  request  of  Sir  Christopher  Nixon  the  names  and 
numbers  were  taken  down,  when  it  appeared  that  3  voted 
for,  14  against,  4  did  not  vote,  and  10  were  absent. 

The  resolution  was  then  put  and  agreed  to. 

Proposed  Increase  of  Direct  Representatives. 

Dr.  Langley  Browne,  with  the  consent  of  his  seconder, 
withdrew  the  resolution  standing  in  his  name,  asking  for 
an  additional  direct  representative,  on  the  ground  that  at 
that  late  period  of  the  session  there  was  not  time 
adequately  to  discuss  so  important  a  matter. 

Proceedings  in  Camera. 

Dr.  Norman  Moore  moved,  and  it  was  resolved,  that  it 
be  delegated  to  the  Chairman  of  the  Business  Committee 
and  the  Registrar,  as  on  previous  occasions,  to  adjust  the 
minutes  of  the  Council  in  camera  arising  out  of  the  busi¬ 
ness  in  the  present  session,  and  that  the  President  be 
authorized  to  sign  them  as  correct. 

The  proceedings  then  terminated. 


Disciplinary  Case. 

On  Wednesday  and  Thursday  the  Council  was  engaged 
in  hearing  a  charge  of  misconduct  with  female  patients 
against  a  registered  practitioner.  A  considerable  part  of 
Friday’s  sitting  was  spent  in  deliberating  on  the  case  in 
camera.  On  the  resumption  of  the  public  sitting  the 
President  announced  that  the  facts  alleged  had  not  been 
proved  to  the  satisfaction  of  the  Council.  "W  e  are  unable 
this  week  to  publish  a  report  of  this  case. 


Jtabal  anb  fUlitarg  ^.pparattrants. 

ROYAL  NAVY  MEDICAL  SERVICE.  • 

Thf,  following  appointments  have  been  made  at  the  Admiralty :  tleet 
Surgeon  George  T.  Broatch,  M.B.,  for  the  Royal  Naval  Hospital,  iai- 
mouth,  January  5tli,  1909;  Stalf  Surgeon  Percival  R.  Nix,  M.B.,  to  the 
Cornwall,  January  5th,  1909;  Staff  Surgeon  James  Mowat  M.B.,  to  the 
'Triumph ,  on  recommissioning,  November  25th  ;  Surgeon  Harold  G.  i  . 
Major,  to  the  Spanker,  on  recommissioning,  undated  ;  Surgeon  I  erct 
M.  Rivaz,  M.B.,  to  the  Vivid,  additional,  for  disposal,  November  I8U1, 
and  to  the  Triumph,  November  29th  ;  Surgeon  Frederick  M.  V.  Smith, 
to  the  Vivid,  November  18th;  Surgeon  G.  W.  M.  Cu stance,  to  the 
Grassy,  November  24th  ;  Staff  Surgeon  Cecil  R.  Richard,  to  the  Ganges, 
additional,  for  Shotley  sick  quarters,  January  9th,  1909 :  Surgeon 
Frederick  C.  Robinson,  to  the  Pembro Ice,  January  1st,  1909  ;  Surgeon 
George  S.  Davidge,  to  the  Sapphire,  January  1st,  1909;  Surgeon. 
Bryan  Pick,  to  the  Espilgle,  additional,  for  Dartmouth  College, 
January  1st,  1909;  Surgeon  Henry  M,  Braithwaite,  M.B.,  to  the 
Victory,  additional,  for  disposal,  November  24tb  ;  Surgeon  John  H.  L. 
Page,  to  the  Amethyst,  on  recommissioning ;  Surgeon  G.  Nunn,  to  the 
Vivid,  January  5th,  1909. 

Mr.  H.  J.  Satchwell,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Wakering  Haven,  November  27tli. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captain  L.  Wood  to  be  Adjutant  of  a  School  of  Instruction, 

°  CaptainEk  M.  Parry,  M.B.,  to  be  Adjutant  of  a  School  of  Instruction, 
vice  Captain  L.  N.  LLoyd,  D.S.O.,  whose  tenure  of  that  appointment 

has  expired,  November  1st.  ....  ,  ,  .  T  ,  „ 

CaptainL.  N.  LLoyd,  D.S.O.,  to  be  Adjutant  of  a  School  of  Instruc¬ 
tion,  vice  Captain  E.  T.  Inkson,  V.C.,  whose  tenure  of  that  appointment 
has  expired,  November  1st.  _ _ _ 

INDIAN  MEDICAL  SERVICE. 

Colonel  W.  G.  H.  Henderson,  Bombay,  has  retired  from  the  service, 
November  14th.  He  entered  his  department  as  ail  Assistant  Surgeon, 
March  31st,  1876,  and  became  Colonel,  November  lltli,  1905.  He  was  in 
the  Burmese  campaign  in  1887-8,  for  which  Hart's  Army  List  credits 
him  with  a  medal  and  clasp,  but  the  Official  Quarterly  A 1  my  List  omits 

^Lieutenant-Colonel  W.  H.  W.  Elliot,  D .S  O.,  M.B.,  Bengal,  also 
retires  from  the  service,  from  November  15th.  He  was  appointed 
Surgeon,  September  30th,  1886,  and  was  made  Lieutenant-Colonel 
March  31st,  1907.  His  war  record  is  as  foilows  :  Kazaia  expedition^l888. 
(medal  with  clasp);  first  Miranzai  expedition.  1891,  North-West 
Frontier  of  India  campaign,  1897-8  (medal  with  das^)  ;  South _  African 
war  1899-1901  being  present  m  operations  in  Katal,  including  the  action 
It  Lombard’s  N^k  and  the  defence  of  Ladysmith,  including -the  action 
of  January  8th  ;  he  was  afterwards  present  in  operations  in  Natal  and 
in  the  Transvaal,  was  mentioned  in  dispatches,  granted  the  D.S.O.,  and 

received  the  Queen’s  medal  with  three  clasps.  M  , 

The  promotion  of  Lieutenant-Colonel  W.  A.  Quayle,  M.B.,  Madras, 
which  has  been  already  announced  in  the  British  Medic.il  Journal, 
has  received  the  .approval  of  the  Iving.  . 

His  Majesty  has  likewise  sanctioned  the  retirement  from  the  service- 
of  the  undermentioned  officers,  all  of  which  announcements  have 
•Bread v  aimeared  in  the  British  Medical  Journal:  Colonel  G.  J. 
Kellie,  Bengal ;  Lieutenant-Colonel  S.  J.  Thomson,  C.I.E.,  Bengal ,  anc 
Lieutenant-Colonel  J.  B.  Gibbons,  Bengal. 

RESERVE  OF  OFFICERS. 

The  undermentioned  officers,  from  the  late  Royal  Army  Medical  Corps- 
(Militia)  having  assented  to  be  transferred,  are  appointed .officers  of 
the  Reserve  of  Officers,  with  effect  from  September  20th,  1908,  retaining 
the  rank  Ind  senior  ty  which  they  held  in  the  Militia  :-Captams 
Herbert  E  DalIy,  Samuel  T.  Beggs,  M.B.,  and  Lieutenant  Daniel 
V.  M.  Adams,  M.B.  _  . 

ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

imXe  uSmen- 

Hd  SsC6M  d"  bG6  ffuTSKMS 
?i^NcIf-SiET  Vrt^h:  w:  fe™  m.dn: 

F  i  Lloyd  M  Dl,  E.  Williams,  S.  B.  Mason,  R.  R  Brown,  C.  Arrol, 
MD  WJ ’  Naismith,  D.S.O.,  M.D.,  F.R.C.S.  (Edin.),  E.  W.  Symes, 
m'd’  R  delaPoer  Beresford,  M.D..  R.  B.  Smuh  E.B.  Reckitt, 
mtY’  a  «  tuty  A  Chawner,  E.  j.  Lawless,  R.  L.  Sparrow,  F.  J. 
Wilker^ID  A.  T.  Wear,  M.D.,  W.  Ferguson,  M.D.,  J.  Adam,  M.D., 
F  T  Hunter  F  K.  Pigott,  W.  M.  Roocroft,  A.  D  Fraser,  M.D., 

n'  Cnranw  MD  A  A  WATSON,  H.  W.  ROBERTS,  W.  H.  PACKER,  M.D.„ 
C.  Godson,  M.D  A^  A.  wat '  0  ’  A.  B.  Wade,  M.B.,  F  W. 

Ttubon  G  m  S  m-D  T.  Philip,  M.B.,  C.  N.  Lee,  M.B.,  J.  W.  T. 

GIBBON,  G.M  GOWK,  ,  Nettle,  J.  TURTON,  W.  MACKENZIE,. 

?IMiEll  ’ MB  G  Hollies,  C.  A.  MacMunn,  M.D.,  C.  G.  Grant. 

UrMTiip  R.  T.  Meadows,  M.D.,  F.  V.  Adams,  E.  H.  Moore,  R.  J.  M- 
Coffin  S.  S.  Hoyland,  W.  Kinnear,  M.D.,  H.  E-  Bramwell,  •  * 

goff  ,  T.  Thomas,  W.  L.  Edwards,  H.  J.  Mackay,  M.B., 

D  Todd  H  D  Brook,  J.  H.  G.  Whiteford,  M.B.,  W.  P.  Whitcombe. 
w  A  Atkinson,  M.D.,  R.  Mitchell,  M.D.,  T.  E.  Sim  art,  W.  B. 
Cockill,  c,  R.  Laurie,  H.  T.  Challis,  H.  DICKIE.M.B.,  A  Thorne 

M. 

A. 


Beveridge, 

r.  T.  Ferguson  M  B  a.  h  a.  H.' Vernon; 

M-D.,  Jr'  M  H  k  xi  Mumby  M.D.,  w.  Richardson,  M.D., 
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[Dec.  5,  1908 


H.  N.  A.  Taylor,  M.D.,  A.  Ehrmann,  A.  Hilton,  E.  Gray,  F.  A 
Brooks,  N.  P.  Watt,  M.B.,  C.  W.  Marshall,  M.B.,  W.  Curtis,  G.  F' 
Whyte,  M.B.,  A.  A.  MacKeith,  M.B.,  F.  D.  Woolley,  G.  R.  Living¬ 
stone,  M.B.,  V.  Graham,  S.  M.  Sloan,  MB.,  H.  E.  Dalby,  J.  R. 
Williams,  MB.,  A.  R.  Badger,  J.  Bruce,  M.B.,  T.  Beard.  H.  W.  i 
Thomson,  M.D.,  W.  J.  Reid,  C.  R.  Browne,  Bl.D.,  W.  R.  Matthews, 
MB.,  F.  H.  Gervis,  G.  Thomson,  M.B.,  W.  Ritchie,  M.B.,  E.  H. 
Tipper,  A.  E.  L.  Wear,  M.D.,  F.  E.  Freemantle,  MB.,  L.  A.  Avery, 
BL  S.  W.  Gunning,  J.  N.  Macmullan,  R.  A.  Draper,  R.  C.  Gayrr, 

H.  Stallard,  A.  Y.  Greenwood,  M.B.,  A.  Mackenzie,  J.  C.  Herbert- 
son,  M.D.,  H.  G.  Smeeth,  M.D.,  P.  J.  O'Sullivan,  J.  S.  Warrack, 
M.D.,  F.  E.  Bissell,  M.D.,  H.  R.  R.  Fowler,  M.D. ;  Surgeon-Lieutenant 
H.  Meggitt. 


SPECIAL  RESERVE. 

Surgeon-Lieutenant  R.  H.  Coombe,  M.D.,  3rd  Battalion  the  Bedford¬ 
shire  Regiment,  having  assented  to  be  transferred,  is  appointed  an 
Officer  of  the  Special  Reserve  of  Officers,  from  June  21st,  1908. 

Royal  Army  Medical  Corps. 

The  undermentioned  officers,  frcm  the  late  Royal  Army  Medical  Corps 
(Militia),  having  assented  to  be  transferred,  are  appointed  officers  of 
the  Special  Reserve  of  Officers,  from  September  20th,  1908,  retaining 
the  rank  and  seniority  which  they  held  while  in  the ! Militia : — Majors  : 
H.  E.  Mortis  and  W.  Iv.  Steele.  Captains :  J.  Clfrke,  J.  H.  P. 
Graham,  E.  U.  Bartholomew,  Honorary  Major  W.  v.  Sinclair,  S.  G. 
McAllum,  M.B.,  J.  C.  Furness,  S.  M.  Sloan,  M.B.,  and  F.  E.  Bissell, 
M.D.  Lieutenants :  J.  C.  McCarroll,  M.B.,  D.  Murphy,  R.  A. 
O’Donovan,  R.  J.  Stirling,  and  W.  Ranson. 


MILITIA. 

Royal  Army  Medical  Corps. 

The  undermentioned  officers  resign  their  commissions,  dated  Sep¬ 
tember  30th,  1908:  Captain  H.  J.  L.  Bullen,  Lieutenant  H.  H.  B. 
Cunningham,  F.R.C.S.I.,  Lieutenant  P.  J.  Carroll,  MB. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  H.  C.  Adams,  1st  Devonshire,  resigns  his 
■commission,  April  1st,  1908. 

Surgeon-Lieutenant  (Honorary  Captain  in  the  Army)  C.  J.  J.  Harris, 
M.D.,  7th  Lancashire,  resigns  his  commission,  March  31st,  1908. 


Ifttal  Utatistus. 


HEALTH  OF  ENGLISH  TOWNS. 

IIn  seventy-six  of  the  largest  English  towns,  including  London,  7,591 
•births  and  4,847  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  November  28th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.9  and  15.6  per  1,000  in  the  two  preceding  weeks,  was 
again  15.6  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  4.7  in  East  Ham,  5.8  in  Burton-on-Trent,  5.9  in  Coventry,  6.2  in 
Hornsey,  6.5  in  Northampton,  6.7  in  York,  and  6.9  in  Handsworth 
•(Staffs),  to  21.6  in  Merthyr  Tydfil,  21.7  in  Tynemouth,  22.4  in  Swansea, 
23.4  in  Stockport,  23.5  in  Walsall  and  in  Stockton-on-Tees,  25.4  in 
Rotherham,  and  26.2  in  Middlesbrough.  In  London  the  rate  of 
mortality  was  15.8  per  1,000,  while  it  averaged  15.5  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.3  per  1,000  in  the  seventy-six  towns  ;  in  London  also 
this  rate  was  equal  to  1.3  per  1,000,  while  among  the  seventy-five  other 
large  towns  these  infectious  diseases  caused  death-rates  ranging 
upwards  to  3.0  in  West  Bromwich,  3.3  in  Oldham,  3.6  in  Stockport,  3.7 
in  Warrington,  5.6  in  Leicester,  7.4  in  Rotherham,  and  7.6  in  Middles¬ 
brough.  Measles  caused  a  death-rate  of  1.2  in  Tottenham  and  in 
Derby,  1.5  in  Oldham,  2.2  in  Huddersfield.  2.5  in  Stockport,  4  6  in 
Leicester,  4.9  in  Rotherham,  and  6  0  in  Middlesbrough ;  scarlet  fever 
of  1.5  in  Handsworth  (Staffs) ;  diphtheria  of  1.4  in  Newport  (Mon.) ;  and 
diarrhoea  of  1.3  in  Devonport  and  in  Preston,  1.5  in  West  Bromwich,  in 
Warrington,  and  in  Oldham,  1.6  in  Rotherham,  and  1.9  in  Tynemouth. 
The  mortality  from  whooping-cough  and  from  enteric  fever  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small¬ 
pox  was  registered  during  the  week.  The  number  of  scarlet-fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3,851,  3,859,  and  3,809  at 
the  end  of  the  three  preceding  weeks,  had  risen  again  to  3,831  at  the 
-end.  of  last  week ;  495  new  cases  were  admitted  during  the  week, 
against  512/  500,  and  421  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

-During  the  week  ending  Saturday  last,  November  28th,  786  births  and 
577  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
•annual  rate  of  mortality  in  these  towns,  which  had  been  16.9  and  17.3 
per  1,000  in  the  two  preceding  weeks,  fell  again  to  16.4  per  1,000  last 
week,  but  was  0.8  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  12,1  in  Paisley  and  14.8  in  Perth  to  18.2  in 
Greenock  and  18.4  in  Aberdeen.  The  death-rate  from  the  principal 
nnfectious  diseases  averaged  1.6  per  1,000  in  these  eight  towns,  the 
highest  rates  being  recorded  in  Dundee  and  Aberdeen.  The  2?0  deaths 
xegistered  in  Glasgow  included  2  which  were  referred  to  scarlet  fever, 
3  to  diphtheria,  11  to  whooping-cough,  and  2  of  diarrhoea.  Four  fatal 
cases  of  scarlet  fever,  2  of  whooping-cough,  and  2  of  diarrhoea  were 
-.recorded  in  Aberdeen ;  and  6  of  diarrhoea  in  Dundee,  3  in  Leith,  and 
3  in  Edinburgh. 


Datattctts  an&  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column , 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed 
nesday  momino. 

VACANCIES. 

ABERDEEN:  CITY  (FEVER)  HOSPITAL.— Resident  Physician. 
Salary  commencing  £100  per  annum . 

BETHLEM  HOSPITAL.  — Two  ^Resident  House-Physicians.  Honor¬ 
arium,  £‘25  each  per  quarter. 

BETHNAL  GREEN  INFIRMARY.  —  Assistant  Medical  Officer. 
Salary,  £100  per  annum. 


BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon. 
Salary,  £70  per  annum. 

BIRMINGHAM  UNIVERSITY.— Lecturer  in  Physiological  Depart¬ 
ment.  Stipend,  £150  per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY— House- 
Surgeon.  Salary,  £160  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  Ophthalmic 
and  Obstetric  House-Surgeon.  Salary,  £75  per  annum. 

CAMBRIDGESHIRE,  Etc.,  ASYLUM,  Fulbourn.— Second  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  increasing  to  £150. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  Anaesthetist. 
Honorarium,  25  guineas  per  annum. 

CARDIFF  INFIRMARY. — House-Surgeon.  Honorarium,  £30  for  six 
months. 

CARSHALTON:  CHILDREN’S  INFIRMARY— (1)  Senior  Assistant 
Medical  Officer ;  salary,  £250  per  annum.  (2)  Assistant  Medical 
Officer  ;  salary,  £150,  increasing  to  £180. 

COLOMBO  MUNICIPALITY.— Assistant  Medical  Officer  of  Health. 
Salary,  Rs.5,000,  with  annual  increments,  etc. 

DUBLIN:  DR.  STEEVENS’S  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

DUDLEY  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer. 
Salary,  £100  per  annum,  increasing  to  £120. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

GLOUCESTER  GENERAL  INFIRMARY.— Assistant  Physician. 

HOPITAL  FRANQAIS,  Shaftesbury  Avenue,  W.C. — Resident  Medical 
Officer.  Salary,  £70  per  annum. 

HUDDERSFIELD  INFIRMARY.  —  Male  Senior  House-Surgeon. 
Salary,  £100  per  annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon  (male). 
Salary,  £80  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  House-Surgeon  (non-resident).  Honorarium  at  the  rate 
of  £75  per  annum. 

MANCHESTER  DENTAL  HOSPITAL.— Honorary  Anaesthetist. 

MANCHESTER  EYE  AND  EAR  HOSPITAL.— Honorary  Anaesthetist. 

MANCHESTER  ROYAL  INFIRMARY.— (1)  Medical  Officer  to  the 
Central  Branch  ;  salary  at  the  rate  of  £100  per  annum.  (2)  Medical 
Registrar. 

MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Third  and  Fourth  House-Surgeons.  Honorarium, 
£25  for  six  months. 

MEDICAL  MISSION  HOSPITAL^  Canning  Town.— Assistant  Doctor 
for  Dispensary. 

MIDDLESEX  HOSPITAL,  W. — Medical,  Surgical,  and  Obstetrical 
Registrars. 

NORTHAMPTON  GENERAL  HOSPITAL.— Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

PERTH  DISTRICT  ASYLUM,  Murthly.— Assistant  Medical  Officer. 
Salary,  £120  per  annum,  rising  to  £140. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £100  per  annum. 

PRESTON  ROYAL  INFIRMARY.— Junior  House-Surgeon.  Salary, 
£60  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho. — Non-resident  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 

ST.  LUKE’S  HOSPITAL  FOR  MENTAL  DISEASES,  Old  Street,  E.— 
Clinical  Assistant. 

SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon  (male). 
Salary  at  the  rate  of  £50  per  annum. 

SHEFFIELD  :  JESSOP  HOSPITAL  FOR  WOMEN.— House-Surgeon, 
Salary  £60  per  annum. 

STAFFORDSHIRE  RURAL  DISTRICT  COUNCIL.— Medical  Officer 
of  Health  and  Medical  Officer  of  Isolation  Hospital.  Salary, 
combined,  £110  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Surgeon, 
Salary,  £75  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W. — Three  Assistant  Surgeons. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  W.— 
Honorary  Surgeon. 

WESTMINSTER  HOSPITAL,  S.W. — Fourth  Assistant  Surgeon. 

WEST  RIDING  OF  YORKSHIRE:  W’AKE FIELD. — Assistant  to 
County  Medical  Officer.  Salary,  £250  per  annum,  increasing  to 
£400. 

WINDSOR :  KING  EDWARD  VII  HOSPITAL  AND  DISPENSARY.— 
House-Surgeon.  Salary,  £110  per  annum. 

WORCESTERSHIRE  OPEN-AIR  SANATORIUM,  Knightwick.— 
Resident  Medical  Officer,  with  wife  to  act  as  Matron.  Joint 
salary  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Rothwell,  co.  Northampton ; 
Paddington  and  Marylebone,  co.  London ;  St.  Pancras  and 
Islington,  co.  London. 


APPOINTMENTS. 

Archibald,  William,  M.D.Glas.,  D.P.H.Camb.,  Medical  Officer  of 
Health  to  the  Luton  Town  Council. 

Belrne,  J.  W.,  BIB.,  B.Ch.,  Certifying  Factory  Surgeon  for  the 
Ballaghaderrin  District,  co.  Roscommon. 

Bride,  J.  W.,  BIB.,  B.S.Lond.,  M.B.,  Ch.B.Vict.,  House-Surgeon  to  the 
Blanchester  Infirmary. 

Duncan,  William,  Bl.R.C.P.Lond.,  F.R.C.S.Eng.,  Consulting  Obstetric 
Physician  to  Bliddlesex  Hospital. 

Ettles,  Wm.,  Bl.D.,  C.M.Aberd.,  F.R.C.S.Edin.,  Pathologist  to  the 
Royal  Eye  Hospital,  vice  R.  W.  Allen,  BI.A.,  M.B.Lond.,  resigned. 

Hamilton,  W.  Crosbie,  Bl.B.,  C.Bl.Edin.,  Assistant  Surgeon  to  South 
Devon  and  East  Cornwall  Hospital,  Plymouth. 

Hern,  William,  Bl.  L.D.S.,  Consulting  Dental  Surgeon  to 

Bliddlesex  Hospital 
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Singer,  Charles,  M.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.Lond., 
Medical  Registrar  of  the  Research  Department  of  the  Cancer 
Hospital. 

Smyth,  A.,  M.B.,  C.M.Glas.,  Certifying  Factory  Surgeon  for  the 
Leuchars  District,  co.  Fife. 

Stokes,  K.  H..  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  House-Physician  to 
University  College  Hospital. 

Struthers,  J.  W.,  M.B.,  Ch.B.,  F.R.C.S.Edin.,  Assistant  Surgeon  to 
the  Royal  Infirmary,  Edinburgh. 

Thornton,  G.,  M.D.Edin.,  M.R.C.P.Lond.,  Medical  Superintendent  of 
the  General  Hospital,  Colombo,  Ceylon. 

Turner,  H.  Watson  M.R.C.S.,  L.D.S.,  Assistant  Dental  Surgeon  to 
Middlesex  Hospital. 

Tcrton,  Edward,  M.D.,  B.Sc.,  Ch.B.,  M.R.C.P.,  Honorary  Consulting 
Physician  to  the  Hull  Hospital  for  Women  and  Orthopaedics. 

Waller,  Miss  M.  I.,  M.B.,  B.S.Lond.,  Resident  Assistant  Medical 
Officer  of  the  Oldham  Union  Workhouse. 

Wilson,  G.  R.,  M.B  Camb.,  Medical  Officer  of  the  Children’s  Homes 
of  the  Hackney  Union,  Ongar. 

Yeats,  William,  M.D.Aberd.,  Honorary  Consulting  Physician  to  the 
Nicholls  Hospital,  Manchester. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum,  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

Billington. — On  November  18th,  at  9,  Easy  Row,  Birmingham,  the 
wife  of  William  Billington,  M.B.,  M.S.Lond.,  F.R.C.S.,  of  a  son. 

Gibbins. — On  November  22nd,  at  Holmdale,  Parkstone,  Dorset,  the 
wife  of  K.  Mayoh  Gibbins,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P., 
of  a  son. 

DEATHS. 

Steel. — On  November  25th,  at  his  residence,  pyne  House,  Aber- 
gavenny,  Samuel  Hopkins  Steel,  M.B. Rond.,  M.R.G.S.Eng., 
J.P.  CO.  Mon.,  aged  87.  No  flowers. 

Whitby. — On  October  18th,  at  Colchester,  Rose  Edith  Morton  YV  hitbj  , 
wife  of  Dr.  Henry  Whitby,  L.R.C.P.I.,  L.R.C.S.I.,  daughter  of  the 
late  Major  A.  M.  Festing,  of  West  Africa,  and  niece  of  the  late 
General  Sir  F.  W.  Festing,  A.D.C.,  aged  43. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  W„  5.30  p.m.— 
Paper :  Dr.  W.  Ironside  Bruce,  X-ray  Examination  of 
the  Urinary  Tract. 

Pathological  Section,  Lister  Institute,  Chelsea  Gardens, 
S  W  8  30  p.m. — Papers:  Dr.  Henderson-Smith  and  Dr. 
Candler,  The  Wasserman  Reaction  in  General  Para¬ 
lysis  of  the  Insane  (with  demonstration) ;  Dr.  Harden 
and  Dr  Thompson,  Anaerobiosis  ;  Dr.  Armit,  Anaphy¬ 
laxis  ■  Professor  Minchin,  Demonstration  of  Trypano¬ 
somes,  including  the  Trypanosome  of  the  Perch 
(showing  Myonemes) ;  Dr.  Bainbridge,  On  the  Nature 
and  Efficiency  of  certain  Rat  Viruses  ;  Dr.  Kennaway 
and  Dr.  Leathes,  Preliminary  Note  on  the  Examination 
of  the  Fat  in  Normal  and  Diseased  Livers. 

WEDNESDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square  W..  5.30  p.m— Ordinary  meeting.  Papers  : 
Dr.  Brodribb  (Hastings),  The  Therapeutic  Use  of  Sea 
■Water  ;  Dr.  Midleton  (Bournemouth),  Rheumatic  Affec¬ 
tions  ’Treated  by  Counter-irritation  of  the  Spine. 
7  p.m.,  the  Fellows  will  dine  together  at  Pagam's 
Restaurant,  Great  Portland  Street,  W. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C., 

8.30  p.m.— Clinical  Evening. 

Royal  Society  of  Medicine  : 

Section  of  Anaesthetics,  20,  Hanover  Square,  W., 

8.30  p.m.— Paper:  Dr.  N.  H.  Alcock,  Fifty  Cases 

Anaesthetized  with  Known  Percentages  of  Chloroform, 
with,  a  description  of  the  apparatus  employed. 

United  Sfrvices  Medical  Society,  Royal  Army  Medical  College, 

United  Servb^s  mbdiua  p.m._Paper:  Fleet  Surgeon  O.  W. 

Andrews,  R.N.,  Recent  Research  Work  on  the  Use  and 

Abuse  of  Alcohol. 

THURSDAY. 

Haryeian  Society  of  London.-8.30  p.m.,  at  the  Stafford  Rooms, 
Titchborne  Street,  Edgware  Road,  W.  .—Paper .  Di. 
Victor  Bonney,  Carcinoma  of  the  Cervix. 

Observations  on  Cataract  Extraction  ;  Dr.  A  Bronner 
Iridectomy  in  Cases  of  Acute  Iritis  in  which  the  Pupil 
Cannot  be  Dilated. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  2°,  - 

nvPY*  Souare  YV.  —  Revised  Agenda,  f  Ad  p.  n. 
Papers  :  Drs.  Arnold  Lea  and  Sidebottom,  Organ- 
isms  Present  in  the  Uterine  Secretion  during 
an  Afebrile  Puerperium  ;  Mr.  Alban  Doian,  Opcia- 
tion  at  end  of  Fifth  Month  for  Extrauterine 
Gestation  with  Living  Fetus:  Kec°^T ,'vd£- 
out  Recurrent  and  Secondary  Haemorrhage ,  Mr. 
Herbert  J.  Paterson,  A  Case  of  Extrau teiine  Pi eg- 
nancy  :  Operation  during  the  Sixth  Month  of 
Pregnancy.  Specimens:  Dr.  J.  H.  Dauber,  Hysterec¬ 
tomy  foi  Cervical  Fibroid  during  Pregnancy  Dr. 
J.  S.  Fairbairn,  Necrobiotic  Fibroma  Reinored  from 
a  Patient  Three  Months  pregnant,  with  Signs  of 


Threatened  Abortion;  Dr.  Key  worth  (introduced  by 
Dr.  Fairbairn),  Uterus  and  Appendages  from  a  Fatal 
Case  of  Accidental  Haemorrhage  showing  mtra- 
peritoneal  Bleeding  through  the  Fallopian  Tubes  ,  Mr. 

J.  Bland-Sutton,  Diffuse  Adenomyoma  of  the  Uterus. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W.,  8.30  P.m.— 
Cases :  Mr.  Openshaw,  Paralysis  of  the  Lower  Ex¬ 
tremities ;  Mr.  Raymond  Johnson,  Renal  Hyper¬ 
nephroma  of  Three  Years’  Duration;  Dr.  E.  I.  Spriggs, 
Exophthalmic  Goitre,  with  Rheumatoid  Arthritis; 
Dr  G.  A.  Sutherland,  Dr.  Herringham,  Dr.  Rose- 
Bradford,  Dr.  Weber,  Dr.  Spriggs,  Dr.  French,  and  Dr. 
Rolleston  will  show  cases  of  Anomalous  Oedema  ;  Dr. 
Parkes  Weber,  Apparent  Muscular  Hypertrophy  fol¬ 
lowing  Oedema  of  Left  Leg.  Short  paper :  Dr.  Parkes. 
Weber,  Mediastinal  Lymphadenoma,  with  Extreme- 
Osteoarthropathy. 

POST-GRADUATE]  COURSES  AND  LECTURES, 

Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.  Thursday,, 

5  p.m.  :  Syphilitic  Affections  of  the  Nervous  System. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— 
Thursday,  4  p.m. :  Pyelitis  in  Children. 

London  School  of  Clinical  Medicine.— Daily  arrangements:  Out¬ 
patient  Demonstrations,  10  a. 111. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.  Monday,  and  noon  Thursday;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon,  Friday;  Eye,  11  a. m. 
Wednesday  and  Saturday  ;  Radiography,  4  p.m.  Thurs¬ 
day.  Special  Lectures:  Monday,  December  7th, 
2.15  p.m.,  Dyspepsia  due  to  Alcoholic  Abuse;  Thurs- 
day,  December  10th,  3.15  p.m. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  weeK,  at  4  p.m.  each  day  .  Monday, 
Skin-  Tuesday,  Medical;  Wednesday,  Surgical: 
Thursday,  Surgical:  Friday,  Eye.  Lectures  at 
5  15  p  m.  each  day  will  be  given  as  follows:  Monday, 
Flat-foot ;  Tuesday,  General  Meeting  of  College  ;  W  ed- 
nesdav  The  Pupil  in  Health  and  Disease :  Thursday, 
Some  Points  in  the  Surgery  of  the  Biliary  Passages. 

Mount  Vernon  Hospital  (Out-patient  Department),  7,  Fitzroy- 
Square,  W— Thursday,  5  p.m. :  Pam  111  the  Chest. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.-Tuesday,  3.30  p.m. :  Epilepsy.  Friday, 

3  30  ii. m. :  Surgery  of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s- 

General  Hospital,  Tottenham.  N.— Monday,  10  a.m.. 
Surgical  Out-patient  Clinic;  2.30  p.  111.,  Medical  Out¬ 
patient  Clinic  ;  Nose,  Throat,  and  Ear  Clime;  X  rays  , 

4  30  n  m  Medical  In-patient  Clinic  ;  Tuesday,  10  a.m.. 
Medical ’Out-patient  Clinic;  2.30  p.m..  Operations,. 
Surgical  Clinic,  Gynaecological  Clinic.  Wednesday, 

2.30  p.m.,  Medical  Out-patient,  Skm,  and  Eye  Clinic  .. 
4  30  p.m..  Demonstration  of  Cases  of  Mental  Disease  at 
tile  Coiney  Hatch  Asylum.  Thursday,  2.30  p.m.,. 
Gynaecological  Operations.  Medical  Out-patient  and 
Surgical  Clinic;  X  rays;  3  p.m.,  Medical  In-patient. 
Clinic:  Friday,  10  a.m.,  Surgical  Out-patient  Clime, 
2  30  p.m..  Operations,  Medical  Out-patient  and  Eje 
Clinic  ;  3  p.m.,  Medical  In-patient  Clinic  ;  4.30  p.m., 
Lecture-Demonstration,  Optic  Neuritis. 

Post-graduate  College.  West  London  Hospital,  Hammersmith 
Road  W. — The  following  are  the  arrangements  foi 
next  ’week:— Daily :  2  p.m.,  Medical  and  Surgical 

Clinics;  X  rays;  2.30  p.m.,  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  2  p.m... 
Diseases' of  the  Eyes.  Tuesday  and  Friday,  10  a.m.. 
Gynaecological  Operations;  2  p  111.  (Wednesday  and 
Saturday,  10  a.m.).  Diseases  of  the  Throat,  Nose,  and 
Ear  -  2  30  p.m.,  Diseases  of  the  Skin.  Wednesday  anc  . 
Saturday,  10  a.m.,  Diseases  of  Children.  Lectures  : 
Monday  and  Thursday,  10  a.m.,  Demonstration  on  the 
Surgical  Cases  ;  Monday,  12  noon,  Pathological  Demon¬ 
stration  ;  Wednesday  and  Friday,  12.15  pun.,  Practical 
Medicine.  At  5  o’clock,  Monday,  Anaesthetics ,  Tues¬ 
day  Bilharziosis  ;  Wednesday,  Medicine;  Thursday, 
Practical  Surgery.  At  3  p.m..  General  Symptomatology 
of  Insanity  (at  Claybury  Lunatic  Asylum). 

St  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. _ Thursday,  6  p.m. :  Fungous  Diseases  of  the 

Hair.  _ _ _ 

BOOKS,  Etc.,  RECEIVED. 

Instinct  and  Health.  By  W.  Hutchinson,  A.M.,  M.D.  New  York: 

Dodd,  Mead,  and  Co.  1908.  $1.20.  -... 

Diseases  of  the  Skin  By  ®t  M.  R°.V.°.  hew  ed 

London  :  Cassell  and  Co.,  Ltd.  1908.  10s.  6d.  r 

Porzellanfiillungen  und  deren  Imitationen  Von  Zahnaizt  Dr.  C, 
Fritzsche.  Berlin  :  J.  Springer.  1908.  M.2.  „  eni 

An  Organic  Chemistry.  By  A.  E.  Dunstan,  B.Sc.  London  .  Methue 

and  Co.  2s.  6d.  . _ ,nno  a 

University  of  London.  University  College  Calendar.  Session  9 
London  :  Taylor  and  Francis.  1908. 

Arcana  of  Nature.  By  H.  Tuttle  Introauction  lw  E  Densmore 
M.D.  London  :  Swan  Sonnenschein  and  Co. ,  hew  Yoik  .  &uiima 
Publishing  Co.  6s. 

Bombay  :  Government  Central  Press.  1908  .  1908-9  Vol.  I. 

University  of  Bombay,  Calendar  for  the  Year  19U8  y.  vox. 

R.L80. 

Vol.  II.  Examination  Papers  of  1907-8.  R.i. 

SoSE !  w.  U^veSleTuiorial 

The^ Bias'.  B^M^Curtis.  Edinburgh  and  London  :  Blackwood  and 
Sons.  1908.  6s. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


6  Stmbaj 

7  MONDAY 

8  TUESDAY 


9  WEDNESDAY/ 


DECEMBER. 


(London  :  Organization  Committee, 
(  10.30  a.m. 

Bradford  Division,  Yorkshire  Branch , 
/  Divisional  Supper  followed  by 
Smoking  Concert,  Great  Northern 
Victoria  Hotel,  Bradford,  8.30  p.m. 
Kensington  Division,  Metropolitan 
Counties  Branch,  Kensington  Town 
Hall,  5  p.m. 

Lancashire  and  Cheshire  Branch, 
Meeting,  Manchester, 


Council 
4.30  p.m. 
Richmond 
Counties 


Division,  Metropolitan 
Branch,  Medico-Political 
Meeting,  Royal  Hospital,  Richmond, 
8.30  p.m. 


10  THURSDAY 

11  FRIDAY 

12  SATURDAY 

13  Suntap 

14  MONDAY 

15  TUESDAY 

WEDNESDAY 


(Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 
Boston  and  Spalding  Division,  Mid¬ 
land  Branch,  Lindum  House,  Wide 
Bargate,  Boston,  4  p.m. 

(English  Division,  Border  Counties 
{  Branch,  Workington. 


Date. 


Meetings  to  be  Held. 


DECEMBER  ( Continued ). 


17  THURSDAY 

18  FRIDAY 

19  SATURDAY  .. 

20  Suntag 

21  MONDAY 

22  TUESDAY  .. 

23  WEDNESDAY 

24  THURSDAY.. 

25  FRIDAY 

26  SATURDAY  .. 

27  Sttn&ap 

28  MONDAY  .. 

29  TUESDAY  .. 

30  WEDNESDAY 

31  THURSDAY.. 


[Leigh  Division,  Lancashire  and 
-  Cheshire  Branch,  Co-operative  Offices, 
(  Ellesmere  Street,  Leigh,  8.30  p.m. 


Christmas  Day. 
Bank  Holiday. 


[London:  Central  Ethical  Committee, 
j  Hampstead  Division,  Metropolitan 
(  Counties  Branch. 

(London  :  Medico-Political  Contract 
Practice  Subcommittee,  2.30  p.m. 
London  :  South-Eastern  Branch  Coun¬ 
cil,  3  p.m. 


FRIDAY 

SATURDAY 

Sttnbas 

MONDAY 

TUESDAY 


JANUARY,  1909. 

(Subscriptions  to  the  British  Medical 
’*  (  Association  for  1909  become  due. 


6  WEDNESDAY 

7  THURSDAY.. 

8  FRIDAY 


London:  Public  Health  Committee, 
3  p.m. 

London  :  Medico-Political  Committee, 
2.15  p.m. 

London  :  Hospitals  Committee, 

2.30  p.m. 

London  ;  Central  Ethical  Committee, 
2  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  z. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  -to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 
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The  Seventy- Seventh  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BELFAST, 

July  28rd  to  July  31st,  1909. 


President : 

Simeon  Snell,  Hon.D.Sc.,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

President-elect: 

Sic  William  Whitla,  M.D.,  LL.D.,  Professor  of  Materia  Medioa  and  Therapeutics,  Queen's  College,  Belfast. 

Past-President : 

Henry  Davy,  Hon.D.Sc.,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings: 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospita  . 

Chairman  of  Council: 

Edmund  Owen,  Hon.D.Sc.,  LL.D.,  F.R.C.S.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Surgeon,  Stockport  Infirmary,  Stockport, 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23id,  1909. 

PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  Frederick  Taylor,  M.D.,  F.B.C.P.,  Consulting  Physician,  Guy's 
Hospital.  . 

?h°e"cr  s  «■*. "  *  -  “ 

The^pX^oTuTe  wU°Ub?'dXered  by  Dr.  J.  A.  Macdokald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 

THE  SECTIONS. 


The  scientific  business  of  tha  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th.  . 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 


that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

(.243; 
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A  paper  read  in  tlie  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queens 
College,  Belfast. 

Dermatology  and  Electro-Therapeutics. 

President :  William  Cal  well,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester ;  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D., 
F.R.C.P-,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

Diseases  of  Children. 

President :  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  St.  Heliers,” 
Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries:  Andrew  Fullerton,  F.R.C.S.I., 
8,  University  Square,  Belfast. 

Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents :  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 

Honorary  Secretaries :  William  Dunlop  Donnan,  M.D., 

12,  High  Street,  Holywood,  co.  Down ;  Dudley  W. 
Carmalt- Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 

Industrial  Diseases  and  Public  Health. 

President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents  :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast;  Thomas 
Carnwath,  M.B.,  Ladywell  Sanatorium,  Salford, 
Manchester. 

Laryngology,  Otology,  and  Rhinology. 

President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W.  ;  V.  P.  Henry 
Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street 
Manchester. 

Honorary  Secretaries  :  Robert  Allen,  M.B.,  5,  Queen’s 
Elms,  Belfast;  Harold  Shuttleworth  Barwell,  F.R.C.S., 
55,  Wimpole  Street,  London;  John  Stoddart  Barr,  M.B., 

13,  Woodside  Place,  Glasgow. 


Medicine. 

President  :  Professor  Jamf,s  Alexander  Lindsay,  M.D., 
F.R.C.P.,  2,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin ; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

Navy,  Army,  and  Ambulance. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents  :  Inspector- General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 

Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley,  I.M.S.,  C.I.E.,  4,  Loudon  Road,  London,  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley,  R.A.M.C., 
St.  Michael’s  Road,  Aldershot;  Lieutenant  Herbert 
Hugh  Blair  Cunningham,  M.D.,  R.A.M.C.(Mik),  69,  Uni¬ 
versity  Road,  Belfast. 

Obstetrics  and  Gynaecology. 

President:  John  Campbell,  M.D.,  Crescent  House, 
University  Road,  Belfast. 

Vice-Presidents :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries  :  Henry  Thomas  Hicks,  F.R.C.S., 
Derby;  Robert  James  Johnstone,  M.B.,  65,  Great 

Victoria  Street,  Belfast. 

Ophthalmology. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square,  Belfast. 

Vice-Presidents:  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Ivillen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  M.B., 
11,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

Pathology. 

President:  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester ;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B., 

40,  Elmore  Road,  Sheffield ;  Otto  F.  F.  Grunbaum,  M.D., 
34,  Wimpole  Street,  London,  W. ;  William  James  Wilson, 
M.B.,  Pathological  Laboratory,  Queen’s  College,  Belfast. 

Pharmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edm., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge ;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries  :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

Psychological  Medicine. 

President :  Outterson  Wood,  M.D.,  40,  Margaret  Street, 
Cavendish  Square,  London. 

Vice-Presidents  :  George  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh;  Wm.  Richard  Dawson,  M.D., 

41,  Upper  Fitz  william  Street,  Dublin. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim  ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 
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•  Sl/RGERY. 

President:  Professor  Thomas  Sinclair,  M.D,,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents :  Charles  Alfred  Ballance,  M.V  .0., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  Nortli,  Belfast ; 
Arthur  John  Drew,  F.R.C.S.,  A\  ater  Hall,  St.  Aldate  s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry;  Arthur  Brownlow  Mitchell, 
F.R.C.S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  :  W.  Thelwell  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatle,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Tropical  Medicine. 

President :  Charles  Wilberforce  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant- Colonel  Andrew  Deane, 
I.M.S.,  Royal  Victoria  Hospital,  Belfast ;  Surgeon- General 
W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal  Crescent,  Holland 
Park  Avenue,  London. 

Honorary  Secretaries :  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Runcorn  Research  Laboratories. 


PROVISIONAL  TIME  TABLE. 


Friday,  July  23rd,  1909. 

11  A.M. — Annual  General  Meeting  followed  by  Repre¬ 
sentative  Meeting. 


9.30  A.M. 


Saturday,  July  24th,  1909. 
-Representative  Meeting. 


Monday,  July  26th,  1909. 

10  a.m. — Representative  Meeting. 

7.30  p.m. — Annual  Conference  of  Secretaries  of  Divisions. 

Tuesday,  July  27th,  1909. 

10  A.M. — Council  Meeting. 

10.30  a.m. — Representative  Meeting  (if  required). 

2.30  p.m. — Adjourned  General  Meeting. 

Induction  of  President. 

8.30  p.m. — President’s  Address. 


9.30  A.M.- 

10.30  A.M.- 
10  A.M.- 

12.30  p.m.- 

8.30  P.M.- 


9.30  a.m.- 
10  A.M.- 

12.30  P.M.- 

7.30  P.M.- 


10  A.M.- 
12,30  P.M. 
8  P.M. 
8.30  P.M. 


Wednesday,  July  28th,  1909. 
-Council  Meeting. 

-Representative  Meeting  (if  required). 
-Sectional  Meetings. 

-Address  in  Medicine. 

-Reception. 

Thursday,  July  29th,  1909. 
-Council  Meeting. 

-Sectional  Meetings. 

-Address  in  Surgery. 

-Annual  Dinner. 

Friday,  July  30th,  1909. 
—Sectional  Meetings. 

-Address  in  Obstetrics. 

—Popular  Lecture. 

—Reception. 

Saturday,  July  31st,  1909. 
Excursions. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast. 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast. 


fSrxttslj  JJU&ital 

REPORT  OF  THE  THERAPEUTIC  COMMITTEE 
ON  THE  REVISION  OF  THE 
PHARMACOPOEIA. 

The  deliberations  of  the  Committee  have .  been  confined 
mainly  to  the  substances  or  preparations  it  is  desirable  to 
omit  from,  and  those  it  is  desirable  to  add  to,  the 
Pharmacopoeia.  But  before  enumerating  these  suh- 
stances  and  preparations,  it  is  advisable  to  state  some  ot 
the  principles  which  have  guided  the  Committee  m  its 

selection.  .  . 

(i.)  Crude  drugs  which  contain  an  active  ingredient 
possessing  all  the  desirable  actions  of .  the  crude  drug 
might  be  replaced  by  this  active  ingredient  if  it  can  be 
obtained  commercially  and  its  identification  and  purity 
ensured.  If  such  an  active  principle  is  official,  the  crude 
dru<?  might  be  deleted.  For  example,  jaborandi  leaves, 
coca  leaves,  elaterium,  and  many  crude  drugs  yielding 
only  volatile  oils  might  be  omitted.  #  . 

(ii.)  Drugs  and  their  preparations  possessing  no  obvious 
I  or  serviceable  action  should  be  deleted,  e.y.,  arnica 
rhizome,  cusparia  bark,  hemidesmus  root,  lupulin, 

'  mezereon  bark,  serpentary  rhizome. 

(iii.)  Unnecessary  duplication  of  the  preparations  of  a 
drug  should  be  avoided.  Thus,  one  1%  solution  of  a 
morphine  salt,  or  one  solid  extract  of  belladonna,  is 

sufficient.  in 

(iv.)  Purely  diluent  preparations  of  a  drug  should,  as 

far  as  possible,  be  avoided,  e.y.,  solution  of  potassium 
permanganate,  almond  mixture.  _ 

(v.)  Substances  which  do  not  require  to  be  defined 
officially  for  the  protection  of  the  practitioner,  or  the 
vendor  or  purchaser,  e.g.,  prunes,  figs,  brandy,  sherry, 
might  be  omitted. 

(vi.)  Substances  of  no  therapeutic  importance  which  are 
used  only  in  the  making  of  preparations,  and  are  not  con¬ 
tained  in  the  final  products,  should  be  deleted  or  transferred 
to  an  appendix,  e.g.,  benzol,  solution  of  iron  persulphate. 

The  following  lists  contain  the  drugs  and  preparations 
which  the  Committee  thinks  might  with  advantage  be 
omitted  from  or  added  to  the  Pharmacopoeia. 

SUGGESTED  DELETIONS  FROM  THE  B.P. 


Acidi  Carbolici,  Supposi- 
torium 

Acidum  Gallicum . 

Ammoniacum  and  prepa¬ 
rations 

Ammonii  Phosphas 

Amygdalae,  Mistura 

Anetbi  Fructus  . 

Anisi  Fructus  . 

Anthemidis  Flores  and  pre¬ 
paration 

Antimonialis  Pul  vis 

Antimonium  Nigrum  Puri- 
ficatum 

Argenti  Oxidum  . 

Arnicae  Rhizoma  and 
preparation 

Belladonnae  Yiride,  Ex- 
tractum 

Bismuthi  Oxidum . 


Caffeinae  Citras  . 

Calcis  Saccharatae,  Liquor 

Cambogia  and  preparation 
[Cantharis]  Emplastrum 
Calefaciens 

Carui  Fructus  and  Aqua  ... 
Caryophyllum  and  Infu- 
sum 

Cera  Alba  . 

Cerii  Oxalas . 

Cimicifugae  Rhizoma  and 
preparations 


Reasons. 

Unnecessary  ;  not  much  used. 

Investigations  have  proved  it  to  be 
of  little  value. 

But  little  used  and  unnecessary. 
Unnecessary. 

Merely  the  compound  powder  and 
water  ;  unstable,  and  but .  little 
used. 

The  oil  alone  is  sufficient. 

Do.  do. 

Do.  do. 

Merely  the  oxide  slightly  diluted. 
Only  used  for  preparing  sulphu¬ 
rated  antimony. 

Not  sufficiently  used  to  merit  re¬ 
tention. 

Possess  no  specific  or  other  requi¬ 
site  actions. 

Strength  uncertain;  the  alcoholic 
extract  is  sufficient. 

Possesses  no  advantages  over  other 
official  bismuth  compounds. 

An  unstable  preparation  ;  is  de¬ 
composed  when  dissolved  in  more 
than  3  parts  of  water. 

An  unpleasant  and  unnecessary 
preparation. 

Unnecessary. 

Do. 

The  oil  alone  is  necessary. 

Do. 

Yellow  bees’  wax  and  spermaceti 
are  sufficient. 

Does  not  possess  specific  action 
attributed  to  it. 

Have  no  action  of  importance. 
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Cocae  Folia  and  galenical 
preparations 

Codeina  . 

Conii  Folia  and  prepara- \ 
tions 

Conii  Fructus  and  pre¬ 
parations  / 

Creosoti,  Mistura . 

Croci,  Tinctura  . 

Cuspariae  Cortex  and  pre¬ 
parations 

Elaterium  . 

Ferri  Acetatis,  Liquor 


Seasons. 

Cocaine  and  its  salts  are  alone 
necessary. 

The  base  is  not  required. 

Have  no  distinct  therapeutic 
value. 

An  unpalatable  and  unnecessary 
preparation. 

Of  little  value  even  as  a  colouring 
agent. 

Have  no  specific  action  ;  of  little 
value  and  little  used. 

Very  variable  in  action.  Unneces¬ 
sary  since  elaterin  is  official. 

Comparatively  rarely  employed  in 
this  form. 


,,  Arsenas 


,,  Carbonas  Saccbarata 

,,  Persulpbatis,  Liquor 

,,  Pbospbas  . 

Ficus  . 

Foeniculi  Fructus  and 
Aqua 

Galbanum  . 

Gallae,  Unguentum 
Guaiaci  Lignum  . 

Hamamelidis,  Liquor 

Hemidesmi  Radix  and  pre¬ 
paration 

Hyoscyaminae  Sulphas  ... 


Iodoformi,  Suppositorium 
Ipecacuanhae,  Acetum  ... 


Possesses  no  obvious  advantages 
either  as  a  preparation  of  iron  or 
as  an  arsenate. 

An  unnecessary  and  somewhat 
variable  preparation. 

Only  used  for  making  other  pre¬ 
parations. 

A  preparation  of  little  value. 

An  article  of  commerce  which  re¬ 
quires  no  official  definition. 

Unnecessary. 

Too  little  used  to  merit  retention. 

Unnecessary. 

The  wood  is  of  little  therapeutic 
value. 

Little  more  than  a  weak  solution 
of  alcohol. 

Possess  no  action  of  importance. 

Cannot  be  obtained  pure.  Pos¬ 
sesses  no  advantages  over  atro¬ 
pine  sulphate. 

Not  sufficiently  used  to  necessitate 
retention. 

Little  used ;  same  strength  as 
Vinum. 


Jaborandi  Folia  and  pre¬ 
parations 

Laurocerasi  Folia  and  pre¬ 
paration 


Liquores  Concentrati 

Limonis  Cortex  . 

Lupulinum . 

Lupulus  and  preparations 
Magnesii  Carbonatis, 
Liquor 

Menthae  Viridis,  Aqua ) 
,,  ,,  Oleum ) 

Menthol ,  E  mplastrum 

Mezerei  Cortex  . 

Morphinae  Acetatis,. 
Liquor 

Morphinae  Tartratis,  ' 
Liquor  ) 

Moschus  . 

Myristica  ...  . 

Opii,  Emplastrum . 

Opii,  Extractum, 
Liquidum 

Opii,  Linimentum . 


Papaveris  Capsulae 
Pareirae  Eadix  and  pre¬ 
paration 

Phosphoratum,  Oleum  ... 
Phosphori,  Pilula  ... 

Picis,  Emplastrum . 

Pimenta  and  preparations 
Piper  Nigrum  and  prepara¬ 
tion 

Pix  Burgundica  . 

Plumbi  Carbonas  and  pre¬ 
paration 

Potassii  Iodidi,  Unguentum 
Potassii  Permanganatis, 
Liquor 

Prunum  . 

Pterocarpi  Lignum 
Pyrethri  Eadix  and  pre¬ 
paration 

Rhei,  Extractum . 

,,  Infusum  . 

Ehoeados  Petala  and  pre¬ 
paration 

Eosae  Gallicae  Petala  and 
preparation 


Variable  in  composition.  Pilo¬ 
carpine  possesses  all  the  action 
of  crude  drug. 

The  water  does  not  keep,  is  little 
used,  and  possesses  no  advan¬ 
tages  over  dilute  hydrocyanic 
acid. 

Too  little  used  to  merit  retention. 

The  oil  is  alone  necessary. 

Inactive  in  official  doses;  of  little 
use  in  any  dose. 

Unnecessary. 

The  official  liquor  is  rarely  pre¬ 
scribed. 

Very  little  used  and  unneces¬ 
sary. 

Almost  useless. 

Not  required. 

Possess  no  advantage  over  the 
liquor  of  the  hydrochloride. 

Unnecessary. 

The  oil  alone  is  required. 

Of  no  therapeutic  value. 

Possesses  no  advantages  over 
tincture. 

Unnecessary  ;  opium  has  no  local 
action. 

Official  description  not  required. 

Of  doubtful  value. 

Not  required. 

An  inefficient  pill. 

Unnecessary. 

Do! 


Do. 

Do. 


Do. 

Do. 

An  article  of  commerce,  requires 
no  official  description. 
Unnecessary. 

Unnecessary. 

Not  sufficiently  used  to  merit 
retention. 

Do.  do. 

Unnecessary. 

Do. 


Eosae  Oleum . 

Sambuci  Flores  and  pre¬ 
paration 

Sassafras  Eadix  . 

Scammonium  . 


Serpentariae  Eliizoma  and 
preparations 

Sodii  Ethylatis,  Liquor  ... 
Spiritus  Vini  Gallici 

Staphisagriae,  Unguentum 
Stramonii  Semina . 

Sty rax  . 

Succi  (all)  . 

Sumbul  Eadix  and  prepa¬ 
ration 

Taraxaci  Eadix  and  prepa¬ 
rations 

Terebinthina  Canadensis 
Thus  Americanum 

Zinci  Acetas . 

,,  Chloridi,  Liquor 

,,  Vaferianas  . 

Vinum  Aurantii ) 

,,  Xericum  j 


Reasons. 

Unnecessary  if  the  water  is  re¬ 
tained. 

Unnecessary. 

Do. 

Not  used.  Possesses  no  advantages 
over  the  resin,  and  is  much  more 
expensive. 

No  serviceable  action  known. 

Very  little  used. 

Not  usually  prescribed  as  such,  and 
requires  no  official  description. 

Unnecessary  ;  but  little  used. 

Leaves  are  sufficient  for  all  pur¬ 
poses. 

Benzoin  and  Tolu  are  sufficient. 

Unnecessary. 

Has  no  important  action. 

Unnecessary. 

Do. 

Do. 

No  advantages  over  sulphate. 

Not  required. 

Has  not  action  attributed  to  it. 

Unnecessary.  The  Vina  might  with 
advantage  be  replaced  by  other 
preparations. 


The  following  preparations  might  with  advantage  be 
improved : 


Acidum  Nitro-hydrochloricum  Dilutum. 

Hydrargyri  Oleas. 

Pilula  Hydrargyri  Subchloridi  Co. 

Spiritus  Aetheris  Nitrosi. 

Vinum  Antimoniale. 

Vinum  Colchici. 

Vinum  Ipecacuanhae. 

Unguentum  Zinci  Oleatis. 

Extractum  Opii  Liquidum,  if  retained,  might  be  made 
stronger. 


SUGGESTED  ADDITIONS  TO  B.P. 


Acetyl-salicylic  acid. 

Methyl  salicylate. 

A  preparation  possessing  the  properties  of  the  Suprarenal 
gland. 

Hexamethylene  tetramine. 

Veronal. 

A  solution  of  Formaldehyde. 

Ethyl  Chloride. 

A  soluble  preparation  of  Theobromine. 

A  solution  of  Soap  and  Cresol. 

Chloralamide.* 

Extract  of  Malt. 

A  less  toxic  alternative  to  Cocaine. 

Guaiacol. 

Orthoform. 

Antidiphtheric  Serum. 

Acetone  as  a  solvent. 

Eed  Peroxide  of  Iron  as  an  insoluble  colouring  agent  for  the 
appendix. 


J.  B.  Bradbury. 

T.  E.  Burton  Brown. 
Raymond  Crawfurd. 
A.  R.  Cushny. 

W.  E.  Dixon. 


C.  R.  Marshall. 

R.  Stockman. 

Nestor  I.  C.  Tirard. 
W.  Hale  White. 

R.  B.  Wild. 


JttMthtgs  of  Hrattdjrs  &  Dibtstmts. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

Bromsgrove  Division. 

A  meeting  of  this  Division  was  held  at  the  Smallwood 
Hospital,  Redditch,  on  Wednesday,  December  2nd.  Dr. 
Mathews  presided.  Six  members  and  two  visitors  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

School  Certificates. — A  letter  from  the  School  Medical 
Officer  of  the  Education  Committee  of  the  Worcestershire 
County  Council  was  read  and  discussed.  This  letter 
inquired  of  the  members  of  the  Division  if  they  would  be 
willing  to  sign,  for  a  fee  of  Is.  6d.  each,  certificates 
of  fitness  (or  unfitness)  to  return  to  school  of  certain 
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children,  which  he,  as  school  medical  officer  (acting  on  the 
advice  of  his  assistants),  had  excluded  from  school,  pro¬ 
vided  that  the  Education  Committee  supplied  simple 
“  forms  ”  for  doing  so,  and  that  the  examination  of  the 
children  was  madeat  the  surgeries  of  the .members  The 
following  resolution  was  proposed  by  Mr.  Coaker, 
seconded  by  Dr.  Beilby,  and  carried  unanimously . 

be  2s.  6d.  for  each  certificate. 


Coventry  Division.  , 

The  second  ordinary  meeting  of  this 

the  Coventry  and  Warwickshire  Hospital  on  Wednesday 
November  18th,  at  8.30  p.m.  Dr.  Harman  Brown,  the 
Chairman,  presided,  and  the  following  members  attended  . 
Drs.  Snell!  Pickup,  Collington,  Ivenderdine,  Lowman, 
Kendrick,  Ballantyne,  Rollason,  Butler,  Aitchison,  Hawley, 
Lieutenant- Colonel  Ward,  Pend  red,  Phillips,  ^1C®’ 
and  the  Honorary  Secretary.  Dr.  Kincaid  and  Mr.  Make- 

PeaC~£S“/SltrL The  minutes  of  the  last 

letter  of  apology  from 

Dr  Milner  Moore  was  read.  .  , 

'Central  Emergency  Fund.- The  Secretary  mentioned 
that  the  Branch  Council  had  recommended  the  Central 
Committee  to  make  a  grant  from  the  Central  Emergency 
Fund  to  those  medical  men  who  had  reSp1g“ed  ^Pensaiy 
appointments  and  to  the  widow  of  the  late  Di.  Dird. 

1 Elections  — Dr.  Ivenderdine  was  elected  to  take  the  place 
of  Dr  Callaghan,  who  had  left  the  city,  upon  the 
Committee  of°New  Dispensary  Service.  ^r-  Webb Jhw  ®r 
was  elected  in  Dr.  Callaghan  s  place  upon  the  Executive 

G°Co^mltations  with  Dispensary  Medical  The 

matter  of  consultations  with  the  dispensary  medical 
officers  was  brought  forward  by  the  Secretary,  and  t  ie 
Question  of  the  registered  dentists  meeting  them  in  con- 
suKatTon  was  left  in  the  hands  of  the  Executive  Com- 
mittee  The  Secretary  was  instructed  by  resolution  to 
“raw  the  attention  of  the  Central  Division,  Birmingham 
to  the  fact  that  a  consultant  from  Birmingham  had  visited 
Coventry  to  meet  in  consultation  one  of  the  dispensa  y 

^Howital  Reform. — The  question  of  hospital  reform  was 
introduced  by  the  Chairman  and  a  long  discussion  ensued 
in  which  Drs.  Butler,  Ballantyne,  Phillips,  J 

Hawley,  Rollason,  Pendred,  Ivenderdine,  Orton,  Sn  , 
Rice,  Lowman,  and  Mr.  Makepeace  took  part. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Glasgow  North-Western  Division. 

A  meeting  of  this  Division  was  held  on  December  2nd,  at 
|30  pZ  m  the  Burgh  Hall,  Billhead,  Dr.  John  Morton 

Minutes.  The  minutes  of  the  last 

meeting  were  read  auci  approve^  Seceetaey  reported 

thafn— le “torules  the  Executive  Council 
had  met  and  appointed  Dr.  John  MortonCfmirman  in  place 
of  Dr.  Connal,  who  had  removed  out  of  the  Division, 
Dr  Edmiston  was  appointed  Vice-Chairman,  and  r.  . 
Meehan  was  elected  to  fill  the  vacant  place  in  the  Executive 

C°Sorf  of  Representative  Meeting.- The  Representative 
to  the  Annual  Meeting  at  Sheffield,  Dr.  D.  J.  Mackintosh 
M  V  O  renorted  on  the  business  transacted  there,  and 
explained  the  situation  of  the  Charter  and  lfca  v^10"8  Pt™; 
visions.  Dr.  Mackintosh,  who  is  also  member >fJS  "Zress 
Council  for  the  Branch,  reported  generally  on  the  pro^  re 
of°affaLs °now  being  dealt"  with.  On  the  motmr 1  of  the 
Chairman  a  vote  of  thanks  was  given  to  Dr.  Mackintos 

f°rZ  Charter  and  the 

{£  and 

considerable  objection  was  expressed  about  the  provision 


made  for  taking  a  Referendum.  Ultima^eJy  ^nEDMIST0N 
proposed  and  Dr.  Whitehouse  seconded  a  motion 

muniJate  with  the  secretaries  of  the  other  Divisions  of  the 
Branch  with  a  view  to  obtaining  their  support  in  the  matter. 

This  was  unanimously  agreed  to.  H 

Proposed  Grouping  of  Branches.— The  only  matter 
referred  to  the  Division  for  consideration,  that  of  the 
proposed  grouping  of  Branches,  was  presented ,  but  as  no 
alteration0 was  suggested  for  this  Division,  discussion  did 

n°Apologies  for  Non-attendance— Communications  from 
members  about  points  of  interest  occurring  in  general  prac¬ 
tice  having  been  invited,  the  Secretary  reported l  that  he 
had  letters  of  apology  for  absence  from  Dr.  Caskie  ana 
Dr.  Alex.  Thomson,  who  had  offered  communications  but 

were  unable  to  attend  the  meeting.  # 

nase _ Dr.  Edmiston  related  an  interesting  case  0 

a  woman  who  had  swallowed  a  piece  of  bone  which  was 
retained  in  the  stomach  for  over  eighteen  weeks,  the  only 
general  symptom  produced  being  an  attack  of  persiste 
asthma,  which  was  relieved  when  the  bone  was  ultimately 
expelled  by  vomiting,  while  there  was  some  swelling 
f  L  iruloric  region.  In  the  discussion  which  fol¬ 
lowed,  several  cases  were  referred  to  where  foreign  bodies 
had  been  ingested  and  were  afterwards  passed  per  was 
naturales ,  or  found  inside  or  outside  the  alimentary  canal 

Wpter-Dr.  McNicol  read  a  paper  on  Emergencies  in 
General  Practice,  and  dealt  principally  with  ; 
minal  cases  in  which  diagnosis  was  difficult  on  account 
nf  the  obscurity  or  confusion  of  the  symptoms, 
he  reported  (a)  a  case  of  ovarian  pregnancy  occ^'n“|i^ 
n  woman  of  30,  where  sudden  severe  abdominal  pains 
came  on  su^esting,  in  the  absence  of  obvious  signs  of 
pregnancy^  gastro  enteritis  ;  (6)  a  case  of  ruptured  gastric 
ulcer  occurring  in  a  remarkably  healthy  man,  seen  thir  y 
two  hours  after  the  first  symptoms  appeared w  ^ettre 
usual  evidences  of  such  an  ailment  were  wanting,  ()  as 
nf  ruDtured  gastric  ulcer  m  a  woman  of  50,  seen  y 
hours  after  the  initial  symptoms  had  appeared,  by  whic 
time  they  were  masked,  but  where  a  provisional  diagnosis 
S-SJraS  was  made,  and  confirmed  when  an ^  abscess 
which  had  formed  was  opened  some  time  after™  ' 

/ ,7 \  „  case  of  tuberculous  peritonitis  m  a  girl  of  16,  w 
the  history  was  one  of  injury  occurring  the  morning  of 

ter  first  symptoms,  but  where  operation  stewed  that  toe 

peritoneum  was  extensively  affected  with  tuberculosis, 
?e\  „  case  of  recurrent  appendicitis  with  perforation  m  a 
woman  of  34,  where  the  symptoms  suggested  ‘ober°uk> 

a&short  tocus^on^hof  lnterestta” cases? 
"  M  W was  warmly  thanked  for  his  commoner 
ten  and  was  invited  to  continue  the  series  he  had  made 
notes  of  at  the  next  meeting,  when  arrangements  would 
be  made  for  a  more  adequate  discussion. 


METROPOLITAN  COUNTIES  BRANCH: 
Lambeth  Division. 

k  s-as  “f 

twenty-five  members  and  guests.  previous 

Confirmation  of  Minutes—  lhe  minutes  oi  «  f 

meeting  were  read  ate  confinned  then  delivered 

Address  by  Dr.  btmner.  ur.  f  some  common 

an  address  upon  errors  m  the  diagnosis  o  points 

skin  diseases.  Amongst  many  useful  ^  P^^^iCing 
brought  out,  he  laid  particular  stress  P  •  •  pipus 

three  namely,  first,  the  ^f^Tfte  aria  a 

vulgaris  before  the  H*?  JK  is  completely  curable 
shilling,  up  to  which  time  t  imp0rtance  of  avoiding 

by  light  treatment ;  second  y,  h  P  g  q£  gkiB  lesions 
the  common  tendency  to  diagnoses  ^  majority  o£  such 
in  infants  as  congenital  syphilis,  thirdly,  the  great 

lesions  are  really  somethmg  else^  and  ^inguifhing 

practical  value  °f  A®  cf  healthy  hairs,  and  therefore 
rfeddSg"»  Sgiorm  has  been  cured.  There  was 
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a  good  discussion,  and  Dr.  Stainer  exhibited  both  coloured 
pictures  of  skin  diseases,  and  also  several  patients  suffering 
from  various  dermatological  complaints. 

Votes  of  Thanks. — The  proceedings  terminated  with 
hearty  votes  of  thanks  both  to  Dr.  Stainer  for  his  most 
useful  address,  and  to  the  Treasurer  and  Governors  for  the 
kind  arrangements  that  had  been  made  for  holding  the 
meeting  in  St.  Thomas’s  Hospital. 


Stratford  Division. 

The  Stratford  Division  held  its  first  meeting  of  the  winter 
session  at  the  Alexandra  Hotel,  High  Street,  Stratford,  on 
Thursday,  November  19th,  Dr.  Biernacki  presiding. 

Medical  Inspection  of  School  Children. — A  letter  from 
the  St.  Pancras  Division  on  this  subject  was  read,  but 
discussion  thereon  was  deferred  till  a  future  meeting. 

Address. — Dr.  R.  J.  Collie  gave  an  address  on  medical 
evidence  and  the  laws  relating  to  compensation  for  injury. 
The  address  was  highly  appreciated  by  the  members 
present,  and  Dr.  Collie  was  accorded  a  hearty  vote  of 
thanks. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

A  clinical  meeting  of  this  Division  was  held  on  November 
18th,  at  5,  Pembroke  Road,  Southsea.  Dr.  Carling,  Chair¬ 
man,  presided,  and  fourteen  members  were  present. 

Cases. — Dr.  Cole  Baker  showed  two  cases  in  which  gastro¬ 
jejunostomy  had  been  performed,  and  made  some  remarks 
on  haematemesis  following  abdominal  operations.  Dr. 
Leon  showed  a  case  of  arthritis  of  the  wrist-joint,  probably 
of  gonorrhoeal  origin.  Mr.  Scott  Ridout  showed  a  case  of 
excision  of  the  caecum  for  malignant  disease,  with  subse¬ 
quent  lateral  anastomosis.  Dr.  L.  Maybury  showed  a  case 
of  hydrocele  of  the  neck. 

Exhibits. — Mr.  C.  P.  Childe  exhibited  the  following 
new  instruments:  Stomach  clamp,  hernia  director,  guard 
for  the  finger  when  used  as  a  director,  and  ligature 
forceps. 

Paper. — Dr.  Holmes  read  notes  of  a  case  of  uterus'septus, 
and  of  two  other  cases  of  incomplete  development  of  the 
female  sexual  organs. 

Specimens. — Dr.  Cole  Baker  showed  a  specimen  of 
uterus  pregnant  four  months  removed  for  carcinoma  of 
the  cervix,  and  of  a  fibromyoma  removed  for  haemorrhage 
in  a  woman  aged  59.  Dr.  Carling  showed  the  intestinal 
tract  of  a  woman  who  had  committed  suicide  by  taking 
carbolic  acid.  Mr.  Childe  showed  a  specimen  of  half  the 
lower  jaws  excised  for  epithelial  odontoma  extending 
beneath  the  zygoma,  and  described  a  dental  cage  for 
keeping  the  remaining  portion  of  the  jaw  in  position. 
Microscopic  slides  of  the  tumour  were  exhibited. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  the  Branch  was  held  at  the 
Medical  School,  University  College,  Cardiff,  on  Thursday, 
December  3rd,  at  3  p.m.  Mr.  Brook  was  in  the  chair. 
Forty-two  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  spring 
meeting  held  at  Carmarthen,  on  Thursday,  April  2nd,  and 
of  a  special  meeting  held  at  the  Cardiff  Infirmary,  on 
Friday,  May  22nd,  were  read  and  signed  as  correct  by  the 
Chairman. 

Case.  Dr.  T.  R.  Llewellyn  read  notes  on  a  case  of 
ruptured,  tubal  pregnancy  at  three  months — abdominal 
section  in  a  cottage — recovery.  The  President,  Drs. 
Maclean  andARNALLT  Jones,  made  remarks,  and  congratu¬ 
lated  Dr.  Llewellyn,  who  replied. 

Lantern  Demonstration. — Dr.  D.  R.  Paterson  then  gave 
a  lantern  demonstration  on  the  practical  value  of  recent 
work  on  the  labyrinth,  which  was  followed  with  much 
interest. 

Paper.— Dr.  G.  A.  Stevens  read  his  notes  (a)  On  the 
milk  supply  of  the  country ;  (6)  On  the  causation  of 
ingrowing  toenail  and  the  location  of  gout.  Drs.  Arnallt 
Jones  (Treasurer),  and  other  members  made  remarks  and 
asked  questions.  Dr.  Stevens  replied. 

Postponement  of  Papers. — Mr.  Lynn  Thomas,  Dr. 
Mitchell  Stevens,  and  Mr.  Sheen  being  unavoidably 
absent,  their  papers  could  not  be  taken,  and  the 
proceedings  terminated. 


Monmouthshire  Division. 

A  quarterly  meeting  was  held  at  the  Newport  and  Mon¬ 
mouthshire  Hospital  on  Friday,  November  27th.  Dr.  W.  F. 
Nelis  (Chairman  of  the  Division)  presided,  and  nineteen 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Vote  of  Condolence. — The  Chairman  announced  that 
news  had  been  received  of  the  death  of  Dr.  S.  H.  Steel,  of 
Abergavenny,  one  of  the  oldest  and  most  respected  members 
of  the  Division,  and  proposed  a  sincere  vote  of  sympathy 
with  the  relatives  of  the  deceased.  This  was  passed,  all 
standing. 

Proposed  Scheme  for  the  Provision  of  Nurses  for  Mon¬ 
mouthshire. — The  Honorary  Secretary  reported  that  in 
response  to  a  request  from  the  Higher  Education  Com¬ 
mittee  of  the  Monmouthshire  County  Council,  Dr.  G.  A. 
Brown  and  Dr.  A.  G.  Lawrence  had  been  appointed  by  the 
Executive  Committee  to  represent  the  Division  at  a  pre¬ 
liminary  conference  on  a  soheme  for  the  formation  of  a 
county  association  for  the  provision  of  nurses  for  Mon¬ 
mouthshire,  and  had  attended  the  meeting.  After  discus¬ 
sion  it  was  decided  that  no  further  steps  could  be  taken  in 
the  matter. 

Ebbw  Vale  Dispute. — The  Chairman  reported  favourable 
progress  in  the  Ebbw  Yale  dispute. 

Change  of  Boundary. — An  application  from  the  members 
of  the  Rhymney  Valley  Medical  Association  for  a  transfer 
to  the  Cardiff  Division  was  approved. 

Papers. — Dr.  T.  Morrell  Thomas  read  a  paper  on  the 
treatment  of  haemorrhoids,  which  was  discussed  by  Drs. 
Mulligan,  Garrod  Thomas,  D.  J.  Jones,  and  others.  Dr. 
S.  Hamilton  read  a  paper  on  the  internal  administration 
of  turpentine,  which  was  discussed  by  the  Chairman  and 
Drs.  A.  Garrod  Thomas,  Mulligan,  Gratte,  and  others. 

This  concluded  the  business  of  the  meeting. 


YORKSHIRE  BRANCH: 

Sheffield  Division. 

A  special  meeting  was  held  on  December  4th  in  the 
University  Library ;  Professor  Sinclair  White  was  in  the 
chair,  and  twenty- seven  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  apology  were 
read  from  Drs.  Simeon  Snell,  J.  W.  Martin,  and  J.  F. 
Cheeswright. 

The  Annual  Meeting. — -A  letter  was  read  from  thj 
General  Secretary  on  behalf  of  the  Council  of  the 
Association,  thanking  the  local  members  for  the  reception 
in  the  Cutlers’  Hall  during  the  annual  meeting. 

Draft  Charter  and  Referendum. — A  discussion  followed 
on  the  method  of  taking  the  Referendum  as  proposed  in 
the  draft  Charter.  Various  points  brought  forward  were : 
That  not  all  the  members  of  the  Association  were  in 
favour  of  the  proposals  of  the  Charter;  that  the  South- 
Western  Branch  had  passed  the  following  resolution : 

That  it  is  necessary  for  the  safe  government  of  the  Association 
that  the  Referendum  be  taken  by  letter  to  every  member  of 
the  Association,  and  on  the  requisition  of  half  the  Council. 

That  a  Referendum  to  the  members  of  the  South-Western 
Branch  resulted  in  327  replies — 321  in  favour  of  this 
resolution,  2  against,  4  no  opinion.  That  only  about 
10  per  cent,  of  the  members  attend  meetings,  and  that 
therefore  the  taking  of  the  Referendum  by  vote  at  meetings 
disfranchises  90  per  cent,  of  members,  and  is  not  an  abso¬ 
lute  index  of  the  wishes  of  the  Association.  That  country 
members  are  specially  affected.  Dr.  J.  W.  Stokes,  as 
Representative  of  the  Division,  reported  that  at  the  Annual 
Representative  meeting  in  Sheffield  the  resolution — 

That  the  decision  of  the  Council  to  take  a  Referendum  shall 
not  be  effective  unless  adopted  by  a  two-thirds  majority  of 
those  present  and  voting  at  a  meeting  at  which  at  least 
half  of  the  members  of  the  Council  are  present — 

was  carried  with  3  dissentients.  That  the  proposal 
to  take  the  Referendum  by  letter  to  every  member 
was  lost  by  34  votes  to  63.  Dr.  R.  J.  Pye- Smith 
considered  that  the  Association  was  faced  by  a 
crisis.  This  had,  so  far,  been  overlooked.  There  was 
immediate  necessity  for  protest  against  what  he  con¬ 
sidered  the  disfranchisement  of  nine-tenths  of  the 
members  of  the  Association.  He  went  on  to  say  that,  by 
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reason  of  their  calling,  medical  men  were  often  unable  to 
attend  meetings  when  they  intended  to.  All  members 
could,  by  means  of  the  Journal,  keep  themselves  posted 
in  Association  politics,  and  were  entitled  to  have  their 
vote.  He  therefore  considered  that  the  Referendum 
ou"ht  to  be  posted  to  every  member  of  the  Association. 
He*  contended  that  in  introducing  the  resolution  fixing  the 
two-thirds  majority  to  obtain  the  Referendum,  the  Repre¬ 
sentative  Body  was  introducing  new  legislation,  and  that 
they  had  no  mandate  to  introduce  new  legislation ;  that  the 
Representative  Body  lias  control  of  over  one-third  of  the 
votes  6n  the  Council  and  can  prevent  the  Referendum  if 
they  so  please ;  that  in  this  crisis  the  Council  should  not 
proceed  without  taking  the  opinion  of  the  members  of  the 
Association.  Dr.  Telles  moved,  and  Dr.  Forbes  seconded, 
the  following  resolution : 

That  this  meeting  of  the  Sheffield  Division  of  the  British 
Medical  Association,  specially  convened,  approves  of  the 
proposed  changes  in  the  method  of  taking  the  Referendum 
as  advocated  by  the  South-Western  Branch  of  the  British 
Medical  Association,  namely,  “  That  the  Referendum  be 
taken  on  the  requisition  of  half  the  Council  and  then  by  letter 
addressed  to  every  member  of  the  Association,”  and  pledges 
itself  to  support  that  Branch  in  its  endeavours  to  obtain  the 
proposed  changes. 

Dr.  Telles  having  spoken  in  support  of  his  resolution,  the 
Chairman  stated  that  the  Council  of  the  Yorkshire 
Branch  was,  at  the  request  of  the  South-Western  Branch, 
about  to  take  a  postal  referendum  of  all  the  members  of 
the  Branch  on  the  subject  of  the  resolution,  and  that  the 
Yorkshire  Branch  Council  was  in  favour  of  the  action  of 
the  South-Western  Branch.  At  his  request  the  proposer 
and  seconder  withdrew  their  resolution  in  favour  of  the 
following,  put  from  the  Chair. 

That  this  meeting  approves  of  the  action  of  the  Council  of 
the  Yorkshire  Branch  of  the  British  Medical  Association 
in  supporting  the  South-Western  Branch  in  its  proposed 
opposition  to  certain  points  in  the  draft  Charter. 

This  was  carried  nem.  con.,  and  the  Secretary  was 
instructed  to  forward  a  copy  of  it  to  all  members  of 
the  Division. 

Treatment  of  School  Children. — A  letter  was  read  from 
the  Joint  Committee  of  the  Manchester  and  Salford 
Divisions  commenting  on  the  fact  that  the  Sheffield 
Educition  Authority  was  subscribing  to  the  hospitals 
for  recommends  for  the  treatment  of  school  children. 
They  proposed  joining  the  Sheffield  Division,  if  it  was  of 
the  same  mind  with  them,  in  a  protest  against  what  they 
considered  was  a  dangerous  precedent.  Dr.  Pye- Smith 
(as  a  member  of  the  Education  Committee  of  the  City 
Council)  stated  that  all  cases  are  told  in  the  first  instance 
to  go  to  their  own  medical  attendant.  All  cases  were 
carefully  investigated,  and  the  recommends  were  used 
only  for  cases  unable  to  pay  for  private  attendance.  Dr. 
White  stated  that  he  had  come  to  view  the  arrangement  as 
undesirable.  He  stated  also  that  the  arrangement  w  ith 
the  hospitals  was  a  tentative  one  for  twelve  months.  Dr. 
Mackinnon  moved,  and  Dr.  Mylan  seconded : 

That  the  matter  be  referred  to  the  subsections  for  considera 
tion  at  their  next  meetings. _ _ _ 

To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Notices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Gloucestershire  Branch. — A  general  meeting  of  the 
Branch  will  be  held  at  the  Infirmary,  Gloucester,  on  Thursday, 
December  17th,  1908,  at  7  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Dr.  Herbert  Bramwell’s  report  of  Representative 
Meeting  in  July,  1908.  (3)  Paper  by  Dr.  Oscar  Clark :  A  Rays  as 

an  Aid  to  Diagnosis  in  Diseases  of  the  Chest.  The  Secretary 
will  be  pleased  to  hear  from  any  member  who  will  show  cases 
or  pathological  specimens  at  future  meetings  during  this 
session.  There  will  be  a  supper  afterwards  at  the  Wellington 
Hotel  (tickets  3s.  6d.  each,  exclusive  of  wine).  D.  E.  h  inlay, 
Honorary  Secretary,  Gloucester. 

Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  m  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  reau 


papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  1 1 
Divisions.— F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 

Lancashire  and  Cheshire  Branch:  Leigh  Division.— 
A  general  meeting  of  this  Division  will  be  held  at  the  Co-opera¬ 
tive  Offices,  Ellesmere  Street,  Leigh,  on  Thursday,  December 
17th,  at  8.30  p.m.  Agenda :  (1)  Minutes.  (2)  Dr.  Blair  s  report 
of  the  Annual  Representative  Meeting.  (3)  A  paper  on  tne 
Clinical  Importance  of  Acetonuria.  (4)  Consideration  of  a  mtter 
from  the  Branch  Council  re  the  Appointments  to  the  Umce 
of  Medical  Inspectors  of  School  Children.  (5)  Other  matters. 
— G.  H.  Shaw,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Hampstead  Division. 
The  next  meeting  of  this  Division  will  be  held  on  luesday, 
December  15th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N.W.,  Dr.  Oppenheimer  in  the  chair.  Agenda. 
(1)  Minutes.  (2)  Letters.  (3)  Questions.  (4)  Report  of  the 
Representatives  on  the  Branch  Council.  (5)  Paper  by  Dr.  C.  A. 
Mercier  on  Principles  of  Treatment.  (6)  Other  business.— K.  A. 
Yeld,  Honorary  Secretary,  Hampstead,  N.W. 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  tfie  Central  Midwives  Board  was 
held  on  December  3rd  at  Caxton  House,  Westminster, 
with  Dr.  F.  H.  Champneys  in  the  chair. 

Midwives  Struck  oft  the  Boll. 

The  Board  considered,  the  following  charges  amongst 
others,  against  the  midwives  whose  names  are  given  below, 
and  ordered  them  to  be  struck  off  the  Roll. 

Grace  Baker,  that  with  intent  to  avoid  inspection  and  super¬ 
vision  by  the  duly  appointed  officer  of  the  local  supervising 
authority,  she  did  not  notify  her  intention  to  practise  m  the 
vear  1908,  but  expressly  declared  that  she  did  not  intend  to 
practise.  That  nevertheless  she  practised  as  a  midwife  during 

^Mdn/  Annie  Barton ,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  she  did  not  take  with  her  the  appliances  or 
antiseptics  required  by  Rule  E.  2  ;  she  did  not  wash  the  patient 
external  parts  with  soap  and  water  and  swab  them  with  an 
Antiseptic  solution  before  making  the  first  internal  examination 
or  after  the  termination  of  labour,  as  required  by  Rule  E.  7 ,  s 
washed  the  patient  once  only  during  the  lying-in  period. 

Sarah  Elizabeth  Beardsley ,  that  being  m  attendance  as  a  mid¬ 
wife  at  a  confinement  she  did  not  wash  the  patient  at  all  until 
seventeen  hours  after  the  confinement ;  the  patient  being  ill  o 
October  6th,  suffering  from  severe  internal  pain,  she  (the  mid¬ 
wife)  did  not  send  for  a  doctor ;  she  habitually  neglected  to  take 

the  pulse  and  temperature  of  her  patients.  ,  ,  -d 

Charlotte  Bradford,  that  on  or  about  July  14th,  1908,  she  laia 
out  the  body  of  a  child  who  had  died  from  erysipelas,  not  having 
been  in  attendance  on  the  child  at  the  time  of  its  death,  in  co  - 
traventionof  Rule  E.  16;  that  she  subsequently  attended  as  a 
midwife  at  a  confinement  without  having  undergone  adequate 
disinfection  of  herself,  her  clothing,  and  her  appliances,  as 

reSara7? Brown,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  patient  suffering  from  sore  breasts  on  tne  second 
dav  she  did  not  call  in  a  doctor,  and  also  the  baby  being  ill  on 
the ’second  day,  she  did  not  call  in  a  doctor ;  that  bemg  m 
attendance  as  a  midwife  at  another  confinement  and  the  child 
suffering  from  inflammation  of  the  eyes,  and  from  thrush  0 
August  18th,  she  did  not  call  in  a  doctor.  . ,  ..  ,, 

Elizabeth  Ellis,  that  being  in  attendance  as  a  midwife  the 
natient  being  very  ill  with  puerperal  fever,  her  pulse  126,  and 
her  temperature  104.8°,  she  (the  midwife)  did  not  send  for  a 

^°Catlierine  Evans,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  infant’s  eye!  being  inflamed,  and  thge  being 
umbilical  inflammation  and  haemorrhage,  she  (the  midwife)  am 
not  send  for  a  doctor ;  that  she  could  not  take  the  temperature 
of  her  patients,  being  unable  to  use  a  clinical  thermometer. 

Sarah  Ann  Fitton,  that  being  in  attendance  asamidwfeat  a 
confinement,  excessive  bleeding  taking  place,  with  persmtentiy 
offensive  lochia,  and  shivering  fits,  she  did  not  sena  10 

A°Jane  Folland,  that  being  in  attendance  as  a  midwife  at  a  com 
finement,  the  patient’s  perineum  bemg  seriously  rupturea,  sn 

^^ann^HaHland f that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  suffering  from  inflammation  of  the  left 

eye,  she  did  not  send  for  a  doctor.  ...  „  mi/iwjfp  at 

Sarah  Ann  Lambert,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  child  being  premature  and  dangerous  y 
feeble  at  birth,  she  did  not  send  for  a  dootOT  ,  notwithstendi^J 
that  the  patient  suggested  that  a  registered  medica^pracLtionm 

convulsion g^at  day,  she  (the  midwife) 

that  being  ££ 

confinement,  the  case  being  one  of  miscarnage,  sne 
for  a  doctor. 
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Dinah  Ann  Peace,  that  at  the  Mansfield  Police  Court  she  was 
convicted  of  assault ;  that  she  was  uncleanly  in  her  house, 
clothing,  and  appliances ;  that  she  habitually  neglected  to 
notify  stillbirths  to  the  local  supervising  authority. 

Catherine  Rhoda  Emily  Skoines,  that  being  in  attendance  as  a 
midwife  at  a  confinement,  the  patient  being  ill  and  feverish  and 
suffering  from  abdominal  pains,  she  (the  midwife)  did  not  send 
for  a  doctor,  and  that  she  was  drunk  when  on  duty. 

Sarah  Stevenson,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  used  a  piece  of  flannel  for  washing  the 
patient’s  genital  organs,  in  contravention  of  Rule  E.  7.  That 
being  in  attendance  as  a  midwife  at  another  confinement,  the 
patient  being  ill,  with  abdominal  pain  and  headache,  she  did 
not  send  for  a  doctor.  That  being  in  attendance  as  a  midwife 
at  another  confinement,  the  placenta  not  having  been  com¬ 
pletely  expelled  two  hours  after  the  birth  of  the  child,  she  did 
not  send  for  a  doctor. 

Mary  Stokes,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  case  being  one  of  abortion,  she  did  not  send 
for  a  doctor;  the  patient  being  ill,  with  vomiting  and 
persistently  offensive  lochia,  she  did  not  send  for  a  doctor. 

Eliza  AUsop,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  was  uncleanly  in  her  person,  clothing,  and 
appliances,  and  did  not  take  with  her  to  the  confinement  the 
appliances  or  antiseptics  required  by  Rule  E.  2. 

Edith  Mary  Peacock  and  Mary  Sparks  for  drunkenness. 

Midivives  Censured. 

The  following  midwives  were  censured  after  charges 
alleged  against  them  had  been  considered :  Rosetta 
Bromley,  Jane  Deane,  Fanny  Froggett,  Annie  Maddocks, 
Annie  Marian  Palmer,  Mary  Rimmer,  and  Ann  Sephton. 

Midwives  Cautioned. 

Emily  Langley  and  Mary  Ward  were  cautioned  after 
charges  alleged  against  them  had  been  considered. 

Cases  Adjourned. 

The  consideration  of  the  charges  alleged  against 
Catherine  Walls  and  Maria  Booth  was  adjourned. 


Jtabal  ani  JfUUtarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Fleet 
Surgeon  Daniel  J.  P.  McNabb  and  Surgeon  A.  R.  Fisher,  to  the  Prince 
George,  on  recommissioning,  December  22nd  ;  Fleet  Surgeon  Joseph  A. 
Moon  and  Surgeon  Cyril  V.  Griffiths,  to  the  Prince  of  Wales,  on 
recommissioning,  December  22nd ;  Staff  Surgeon  Ernest  S.  Reid,  M.B., 
to  the  Swiftsure,  December  2nd ;  Staff  Surgeon  Penry  G.  Williams,  to 
the  Vivid,  January  5th,  1909. _ 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  L.  A.  Mitchell,  M.B.,  from  temporary  half-pay,  to  be  Major, 
with  precedence  next  below  J.  Hennessy,  M.B.,  November  21st.  Major 
Mitchell  was  placed  on  half-pay  on  account  of  ill-health,  August  21st, 
1908. 

Lieutenant  Robert  O’Kelly  is  confirmed  in  that  rank.  He  was 
appointed  on  probation,  February  4th,  1908. 

Colonel  H.  :R.  Whitehead,  1st  (Peshawur)  Division,  is  directed  to 
proceed  to  England,  arriving  there  before  January  21st,  1909. 

Lieutenant-Colonel  H.  B.  Mathias,  D.S.O.,  is  granted  the  local  rank 
of  Colonel  while  serving  with  the  Egyptian  army,  November  28th. 

Captain  J.  J.  W.  Prescott,  D.S.O.,  has  been  appointed  Adjutant  of 
the  Royal  Army  School  of  Instruction  of  the  Northumbrian  Territorial 
Division  at  Newcastle-on-Tyne. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  Monk,  Bombay,  Officiating  Principal  Medical 
Officer,  Sialkot  and  Abbottabad  Brigades,  is  permitted  to  retire  from 
the  service,  from  November  25th.  He  was  appointed  Assistant  Surgeon, 
March  30th,  1878,  and  became  Lieutenant-Colonel,  March  30th,  1898. 
He  served  with  the  Southern  Afghanistan  Field  Force  during  the 
Afghan  war  in  1880,  receiving  a  medal. 

Captain  C.  H.  Barber,  M.B.,  is  appointed  Specialist  in  Advanced 
Operative  Surgery,  4th  (Quetta)  Division,  from  September  19th. 

Lieutenant-Colonel  A.  M.  Crofts,  C.I.E.,  Bengal,  is  appointed 
Principal  Medical  Officer,  Sirhind  and  Jullundur  Brigades. 

Lieutenant-Colonel  T.  Grainger,  M.D.,  Bengal,  on  being  relieved  of 
duties  as  Principal  Medical  Officer,  Kohat  Brigade,  on  October  13th,  is 
struck  off  the  strength  of  the  brigade. 


SPECIAL  RESERVE. 

Surgeon-Captain  F.  F.  MacCabe,  M.B.,  South  Irish  Horse,  having 
assented  to  be  transferred,  is  appointed  an  Officer  of  the  Special 
Reserve  of  Officers,  from  July  7th,  1908,  retaining  the  rank  and  seniority 
he  held  while  in  the  Imperial  Yeomanry. 


TERRITORIAL  FORCE. 

Yeomanry. 

Surgeon-Lieutenant  R.  A.  Draper,  from  the  East  Riding  of  York¬ 
shire  Imperial  Yeomanry,  to  be  Surgeon-Lieutenant  East  Riding  of 
Yorkshire  Yeomanry,  with  precedence  as  in  the  Imperial  Yeomanrv 
April  1st,  1908. 

Royal  Field  Artillery. 

Surgeon-Lieutenant  C.  J.  Caddick  resigns  his  commission  as  Surgeon- 
Lieutenant  in  the  2nd  Volunteer  Battalion  the  South  Staffordshire 
Regiment,  and  is  appointed  Captain  5th  Staffordshire  Battery  3rd  North 
Midland  Brigade,  April  1st,  1908. 


The  undermentioned  officers  are  appointed  to  the  brigades  specified, 
with  precedence  as  in  the  Volunteer  Force,  dated  April  1st,  1908 : 
Surgeon-Captain  F.  W.  Bailey,  from  the  6th  Lancashire  Royal  Garri¬ 
son  Artillery  (Volunteers),  to  be  Surgeon-Captain,  13th  Lancashire 
Battery,  3rd  Lancashire  Brigade  (this  announcement  cancels  that  of  the 
appointment  of  Captain  Bailey  which  appeared  in  the  London  Gazette 
of  November  6th) ;  Surgeon-Lieutenant  H.  F.  Bassano,  M.B.,  from  the 
2nd  Hampshire  Royal  Garrison  Artillery  (Volunteers),  to  be  Surgeon- 
Lieutenant,  2nd  Wessex  (Howitzer)  Brigade ;  Surgeon-Lieutenant- 
■  Colonel  A.  Kinsey-Morgan.  from  the  1st  Dorsetshire  Royal  Garrison 
Artillery  (Volunteers),  to  be  Surgeon-Lieutenant-Colonel,  3rd  Wessex 
Brigade ;  Surgeon-Lieutenant  G.  C.  Searle,  from  the  1st  Devonshire 
Royal  Garrison  Artillery  (Volunteers),  to  be  Surgeon-Lieutenant 
4th  Wessex  Brigade.  , 

Royal  Engineers. 

Surgeon-Lieutenant  J.  H.  Dixon,  from  the  1st  Cheshire  Royal  Engi¬ 
neers  (Volunteers),  to  be  Surgeon-Lieutenant  Head  Quarters  Welsh 
Divisional  Engineers,  with  precedence  as  in  the  Volunteer  Force,  April 
1st,  1908.  Surgeon-Lieutenant  Dixon  is  promoted  to  be  Surgeon-Captain, 
May  5th,  1908. 

Infantry. 

Surgeon-Captain  B.  W.  Hogarth,  M.D.,  5th  Battalion  the  King's  Own 
(Royal  Lancashire  Regiment),  resigns  his  commission,  May  20th,  1908. 
He  is  appointed  Captain  in  the  same  battalion  from  the  same  date. 

The  under-mentioned  officers  are  appointed  to  the  battalions  speci¬ 
fied,  with  precedence  as  in  the  Volunteer  Force,  dated  April  1st,  1908  : 
Surgeon-Lieutenant  W.  G.  Richardson,  M.B.,  from  the  3rd  Volunteer 
Battalion  the  Northumberland  Fusiliers,  to  be  Surgeon-Lieutenant,  6th 
Battalion  the  Northumberland  Fusiliers  ;  Surgeon-Captain  A.  S.  Green, 
M.B.,  from  the  1st  Volunteer  Battalion  the  Lincolnshire  Regiment,  to 
be  Surgeon-Captain  (supernumerary)  4th  Battalion  the  Lincolnshire 
Regiment ;  Surgeon-Captain  J.  W.  Nicholson,  from  the  1st  Volunteer 
Battalion  the  Lincolnshire  Regiment,  to  be  Surgeon-Captain  5th  Bat¬ 
talion  the  Lincolnshire  Regiment;  Surgeon-Lieutenant-Colonel  and 
Honorary  Surgeon-Colonel  S.  B.  Mason,  from  the  4th  Volunteer 
Battalion  the  South  Wales  Borderers,  to  be  Surgeon-Lieutenant- 
Colonel  3rd  Battalion  the  Monmouthshire  Regiment,  with  the  honorary 
rank  of  Surgeon-Colonel ;  Surgeon-Captain  R.  E.  Lauder,  from  the 
2nd  Volunteer  Battalion  the  Hampshire  Regiment,  to  be  Surgeon- 
Captain  5th  Battalion  the  Hampshire  Regiment ;  Surgeon-Lieutenant 
W.  S.  Griffith,  M.B.,  from  .the  1st  (Pembrokeshire)  Volunteer  Bat¬ 
talion  the  Welsh  Regiment,  to  be  Surgeon-Lieutenant  4th  Battalion  the 
Welsh  Regiment  (to  be  supernumerary) ;  Surgeon-Major  H.  P.  Tayler, 
M.B.,  from  the  1st  Wiltshire  Volunteer  Rifle  Corps,  to  be  Surgeon- 
Major  4th  Battalion  the  Duke  of  Edinburgh’s  (Wiltshire  Regiment) ; 
Surgeon-Captain  W.  M.  Mackay,  M.B.,  from  the  2nd  Volunteer  Bat¬ 
talion  the  Durham  Light  Infantry,  to  be  Surgeon-Captain  6th  Battalion 
the  Durham  Light  Infantry. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  F.  J. 
Walker,  M.D.,  and  Surgeon-Captain  J.  M.  Duncan,  M.B.,  from  the 
3rd  Volunteer  Battalion  the  Lincolnshire  Regiment,  are  appointed  to 
the  5th  Battalion  the  Lincolnshire  Regiment,  with  rank  and  precedence 
as  in  the  Volunteer  Force,  April  1st,  1908. 

Honorary  Assistant  Surgeon  J.  R.  Hughes,  from  the  1st  Volunteer 
Battalion  the  4th  (Denbighshire)  Battalion  the  Royal  Welsh  Fusiliers, 
to  be  Honorary  Assistant  Surgeon  4th  (Denbighshire)  Battalion  the 
Royal  Welsh  Fusiliers,  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908. 

Surgeon-Captain  G.  P.  Chappel,  M.D.,  from  the  1st  Volunteer 
Battalion  the  Duke  of  Cambridge’s  Own  (Middlesex  Regiment),  is 
appointed  to  the  7th  Battalion  the  Duke  of  Cambridge’s  Own  (Middlesex 
Regiment),  with  rank  and  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908  (to  be  supernumerary). 

Royal  Garrison  Artillery. 

Surgeon-Captain  T.  T.  Smith,  from  the  1st  Dorsetshire  Royal  Garrison 
Artillery  (Volunteers),  to  be  Surgeon-Captain  Dorsetshire  Regiment, 
with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

Royal  Army  Medical  Corps. 

Professor  William  Osler,  M.D.,  LL.D.,  F.R.S.,  is  appointed  to  the- 
Honorary  Colonelcy  of  the  Royal  Army  Medical  Corps  of  the  South 
Midland  Territorial  Division,  September  21st,  1908. 

For  Attachment  to  Units  other  than  Medical  Units—  Surgeon-Captain 
Thomas  Harper,  M.B.,  from  the  1st  Ayrshire  and  Galloway  Royal 
Garrison  Artillery  (Volunteers),  to  be  Captain,  with  precedence  as  in 
the  Volunteer  Force,  April  1st,  1908 ;  Surgeon- Captain  J.  H.  Hunter, 
M.D.,  from  the  3rd  Durham  Royal  Garrison  Artillery  (Volunteers),  to- 
be  Captain,  with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908 ; 
Surgeon-Lieutenant  Henry  Goudie,  from  the  3rd  Durham  Royal 
Garrison  Artillery  (Volunteers),  to  be  Lieutenant,  with  precedence  as  in 
the  Volunteer  Force,  April  1st,  1908 ;  Surgeon-Captain  and  Honorary 
Surgeon-Major  C.  S.  de  Segundo,  M.B.,  from  the  20th  Middlesex 
(Artists’)  Volunteer  Rifle  Corps,  to  be  Captain  with  the  honorary  rank 
of  Surgeon-Major,  with  precedence  as  in  the  Volunteer  Force,  April  1st, 
1908;  J.  B.  Simpson,  M.D.  (late  Captain,  1st  Sutherland  Volunteer  Rifle- 
Corps),  to  be  Captain,  September  1st,  1908  ;  G.  E.  J.  A.  Robinson,  M.D., 
to  be  Lieutenant,  October  8th,  1908;  Samuel  Maclean,  M.B.,  late 
Surgeon-Lieutenant,  1st  (Cumberland)  Volunteer  Battalion  the  Border 
Regiment,  to  be  Lieutenant,  October  19th,  1908. 

First  East  Anglian  Field  Ambulance—  G.  M.  Hf.therington  to  be 
Lieutenant,  June  23rd,  1908. 

Third  Loivland  Field  Ambulance. — The  following  announcement  is- 
substituted  for  that  which  appeared  in  the  London  Gazette  of  Sep¬ 
tember  15th,  1908  :  The  following  officers  from  the  1st  Edinburgh  (City) 
Royal  Garrison  Artillery  (Volunteers)  are  appointed,  with  rank  and 
precedence  as  in  the  Volunteer  Force,  April  1st,  1908  :  Surgeon-Captain 
A.  M.  McIntosh,  M.B.,  to  be  Captain;  Surgeon-Lieutenant  J.  H.  H. 
Pirie  to  be  Lieutenant. 

Third  Welsh  Field  Ambulance.— Ernest  Brice  to  be  Lieutenant, 
May  20th,  1908. 

Third  Wessex  Field  Ambulance. — Surgeon-Major  and  Honorary  Sur¬ 
geon-Lieutenant-Colonel  H.  D.  Brook,  M.D.,  from  the  20th  Middlesex 
(Artists’)  Volunteer  Rifle  Corps,  to  be  Major,  with  the  honorary  rank  of 
Surgeon-Lieutenant-Colonel,  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908. 

Second  London  General  Hospital—  Surgeon-Lieutenant-Colonel  and 
Honorary  Surgeon-Colonel  Clement  Godson,  M.D.,  from  the  18th 
Middlesex  Volunteer  Rifle  Corps,  to  be  Lieutenant-Colonel,  with  the 
honorary  rank  of  Surgeon-Colonel,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908. 

Third  London  General  Hospital. — The  following  to  be  officers  whose 
services  will  be  available  on  mobilization,  December  2nd,  1908  : — To  be 
Lieutenant-Colonels:  J.  K.  Fowler,  M.D.,  R.  J.  Godlee,  M.B.,  F.R.C.S. 
Eng.,  Sir  Thos.  Barlow,  Bart.,  K.C.V.O.,  M.D.,  and  C.  R.  B.  Keetley, 
F.R.C.S. Eng.  To  be  Majors:  S.  P.  Phillips,  M.D.,  A.  J.  Pepper,  M.B., 
F.R.C.S. Eng.,  William  Pasteur,  M.D.,  A.  P.  Gould,  M.B.,  F.R.C.S. 
Eng.,  J.  R.  Bradford,  M.D.,  A.  W.  M.  Robson,  F.R.C.S. Eng.,  A.  P 
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Luff  M.D.,  and  A.  E.  J.  Barker,  F.RU.S.Eng.  To  be  Captains  :  S.  H.  C. 
Martin,  M.D.,  Bii/ton  Pollard,  M.B.,  F.R.C.S.Eng.,  W.  E.  Wyntkk, 
m  D.  F.R.C.S.Eng.,  J.  E.  Lane,  F.B.C.S.Eng.,  A.  I.  Voelcker,  M.D., 
John  Bland-Sutton,  F.B.C.S.Eng.,  H.  A.  Caley,  M.D.,  Raymond 
Johnson,  M.B  ,  F.R.C.S.Eng.,  J.  S.  R.  Russell,  M.D.,  John  Murray, 
M  B.,  F.R.C.S.Eng.,  F.  J.  Wkthered,  M.D.,  H.  S.  Colli™,  F.R.C.S. 
Eng.  H.  B.  Shaw,  M.D.,  F.R.C.S.Eng.,  T.  H.  Kellock,  M.D.,  F.R.C.S. 
Eng.,  F.  J.  Poynton,  M.D.,  V.  W.  Low,  M.D.,  F.R.C.S.Eng.,  V  ilfred 
Harris,  M.D.,  W.  S.  Handley,  M.D.,  F.R.C.S.Eng.,  Sir 
Broadbent,  Bart.,  M.D.,and  R.  T  H.  Bucknald,  M.D.,  F.R.C.S.Eng. 

Fourth  London  General  Hospital.— The  following  to  be  officers  whose 
services  will  be  available  on  mobilization,  December  2nd,  1908  To  be 
Lieutenant-Colonels,  F.  de  H.  Hall,  M.D.,  A.  B.  Barrow,  M.B., 
F.R.C.S.Eng.,  N.  I.  C.  Tirard,  M.D.,  and  C.  T.  Dent,  F.R.C.S.Eng. 
To  be  Majors:  William  Murrell,  M.D.,  sir  W.  W.  Cheyne,  Bark, 
C  B  ,  M  B.,  F.R.C.S.Eng.,  Norman  Dalton,  M.D.,  G.  R.  Turner, 
F.R.C.S.Eng.,  Sir  H.  R.  Beevor,  Bart.,  M.D.,  Stanley  Boyd,  M.B., 
F.R.C.S.Eng.,  R.  G.  Hf.bb,  M.D.,  and  A.  H.  Tubby,  M.B. .F.R.C.S.Eng. 
To  be  Captains :  F.  W.  Mott,  M.D.,  W.  G.  Spencer,  M.B.,  F.R.C.S. 
Eng.,  W.  A.  Turner,  M.D.,  Albert  Carless,  M.B. .F.R.C.S.Eng., 
James  Galloway,  M.D.,  F.R.C.S.Eng.,  F.  F.  Burghard,  M-D.,  F.R.C.S, 
Eng  \  M  Gossage,  M.B.,  H.  F.  Waterhouse,  M.D.,  F.R.C.S.Eng;, 
Cyuil  Ogle,  M  D.  F.  C.  Wallis,  M.B.,  F.R.C.S.Eng.,  R.  H.  P.  Craw- 
furd,  M.D.,  Charles  Gibbs,  F.R.C.S.Eng.,  Arthur  Latham,  M.D., 
William  Turner,  M.B.,  F.R.C.S.Eng.,  William  Hunter,  M.D., 
Francis  Jaffrey,  F.R.C.S.Eng.,  W.  C.  Bosanquet,  M.D.,  A.  H.  Evans, 
M.D.,  F.R.C.S.Eng.,  J.  S. .Collier,  M.D.,  and  H.  S.  Pendlebury,  M.B., 
F  R  C  S  Eng 

Sanitary  Service—  George  Reid,  M.D.,  to  be  Major,  August  10th, 

Captain  and  Honorary  Major  J.  R.  Reid  (Retired  List,  Volunteers)  to 
be  Major,  May  1st,  1908.  ® 

W  J.  T.  Barker  to  be  Lieutenant,  July  27tli,  1908. 

Surgeon-Captain  M.  P.  M.  Collier,  M.S.,  from  the  East  London 
Tower  Hamlets)  Royal  Engineers  (Volunteers)  to  be  Captain,  with 
precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

First  Eastern  General  Hospital. — Surgeon-Major  J.  Griffiths,  M.D^, 
from  the  Cambridge  University  Volunteer  Rifle  Corps,  to  be  Lieutenant- 
Colonel,  May  6th,  1908.  Surgeon-Captain  F.  E.  A.  Webb,  from  the 
3rd  (Cambridgeshire)  Volunteer  Battalion  the  Suffolk  Regiment,  to 
be  Major,  May  6th,  1908.  , 

Captain  H.  W.  Whyte  resigns  his  commission,  October  2/tn. 

Major  J.  G.  Turner  resigns  his  commission,  November  2nd. 

First  North  Midland  Field  Ambulance. — Frederick  R.  Bremner, 
M.B. ,  to  be  Lieutenant,  October  2nd.  m  ^  ,  , 

Third  North  Midland  Field  Ambulance. — Philip  W.  Turnor  to  be 
Lieutenant,  June  12th.  , 

First  Eastern  General  Hospital— The  under-mentioned  to  be  officers 
whose  services  will  be  available  on  mobilization,  dated  May  6th.  To 
be  Lieutenant-Colonels  :  Sir  T.  C.  Allbutt,  K.C.B.,  M.D  ,  F.R.S.,  G.  E. 

'  Wherry,  M.B.,  F.R.C.S.Eng.,  J.  B.  Bradbury,  M.D.,  Frederick 
Deighton,  M.B.  To  be' Majors:  Laurence  Humphry,  M.D. ,  Arthur 
Cooke,  M  B.,  F.R.C.S.Eng.,  E.  L.  Jones,  M.D  ,  F.  W.  Burton-Fanning, 
M  D  ,  H.  A.  Ballance,  M.D.,  F.R.C.S.Eng.,  J.  A.  Wright,  M.D.,  P.  S. 
Hichens,  M.D.,  R.  A.  Milligan,  M.D.  To  be  Captains  :  H.  H.  Brown, 
M  D  ,  John  Gutch,  M  D.,  J.  C.  W.  Graham,  G.  F.  Rogers,  M.D.,  G.  S. 
Haynes,  M.D. ,  B.  H.  Nicholson,  M.B.,  Walter  Malden,  M.D.,  S.  W. 

Sanitary  Servire. — Surgeon-Lieutenant-Colonel  and  Honorary  Sur¬ 
geon-Colonel  William  Robert  Smith,  M.D.,  from  the  1st  City  ot 
London  Volunteer  Rifle  Corps,  to  be  Lieutenant-Colonel  with  the  hono¬ 
rary  rank  of  Surgeon-Colonel,  with  precedence  as  in  the  Volunteer 
Force,  April  1st. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  A.  Goulston,  1st  Devonshire  Regiment,  resigns 
his  commission,  April  1st,  1908.  .  ,  ,  .  _  .  . 

Surgeon-Captain  G.  Haddow,  M.B.,  1st  Warwickshire  Regiment, 
resigns  his  commission,  March  31st,  1908.  . 

The  announcement  of  the  resignation  of  Surgeon-Captam  1 .  \\ . 
Bailey,  6th  Lancashire  Regiment,  and  of  his  appointment  to  a  Cap¬ 
taincy.  which  appeared  in  the  London  Gazette  of  April  10th,  1908,  are 
cancelled. 


Uttal  Statistics. 


and  [4.8  in  Leicester.  Measles  caused  a  death-rate  of  1.5  in  Grimsby 
and  in  Hull,  1.6  in  Sheffield,  2.2  in  Huddersfield  2.5  “^^^^^ever 
in  Tottenham,  3.5  in  Middlesbrough,  and  4.1  in  Leicester  .  scarlet  fever 
of  1.2  in  Aston  Manor;  whooping-cough  of  1.2  in  Wigan  ,  and  fever '  Ot 
1.1  in  St.  Helens,  1.5  in  Grimsby,  and  1.9  in  Devonport.  The  mortality 
from  diphtheria  and  from  diarrhoea  showed  no  marked  excess  n  an 
of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  number  of  scarlet  fever  patients  remaining  under  tieat- 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital  at  the  end  of  the  week  was  3,747,  against  3,859,  3.S09,  and  3,^ 
at  the  end  of  the  three  preceding  weeks  ;  406  new  cases  were  admitted 
during  the  week,  against  500,  421,  and  495  in  the  three  preceding  weeks. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  P.  A.  Lloyd,  1st  (Pembrokeshire)  Volunteer  Battalion 
the  Welsh  Regiment,  resigns  his  commission,  April  1st,  1908. 

Surgeon-Captain  H.  H.  L.  Patch,  1st  (Hertfordshire)  .Volunteer 
Battalion  the  Bedfordshire  Regiment,  resigns  his  commission,  March 
31st,  1908.  _ 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS).  . 

Captain  C.  H.  Perram,  M.D.,  Bedford  Bearer  Company,  resigns  his 
commission,  March  31st,  1908.  c  w.  ,  n 

Captain  T.  Waterston,  M.D.,  Edinburgh  Company,  Scottish  Com¬ 
mand,  resigns  his  commission,  March  31st,  1908. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London  7  175 
births  and  4,863  deaths  were  registered  during  the  week  ending  Satuidaj 
last,  December  5tli.  The  annual  rate  of  mortality  m  these  towns, 
which  had  been  15.6  per  1,000  in  each  of  the  two  preceding  weeks,  was 
again  15.6  per  1,000  last  week.  The  rates  m  the  several  towns  ranged 
from  8.4  in  Hornsey,  9.0  in  West  Bromwich,  9.1  in  York,  9^2  in  Barrow 

in-Furness.  9.8  in  East  Ham,  10.4  in  Leyton,  and  10.5  m  Aston  Manor,  to 
20.8  in  Preston,  20.9  in  Wigan,  21.6  111  Oldham,  22.2  in  St  Helens,  22  8  in 
Bradford,  23.7  in  Middlesbrough,  24.2  m3 Huddersfield,  and  245  in 
Rotherham  and  in  Swansea.  In  London  the  rate  of 

per  1  000  while  it  averaged  15.9  per  1,000  in  the  seventy-five  othei  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  aveiaged 
1.2  per  1,000  in  the  seventy-six  towns ;  in  London  ^^^-^towns 
^uual  to  1  0  per  1,000,  while  among  the  seventy-five  othei  large  towns 
these  infectious  diseases  caused  death-rates  ranging  upward-  to 
2  6  in  Devonport  and  in  Bury,  2.9  in  Grimsby  and  in  Stockton  on 
Tees,  3.3  in  Tottenham  and  in  Rotherham,  4.5  in  Middlesbiough, 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  December  5th,  797  births  anci 
583  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  1  e 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.3  “id  . 
per  1,000  in  the  two  preceding  weeks,  rose  again  to  16.5  per  1,000  last 
week,  and  was  0  9  per  1,000  above  the  mean  rate  during  the  same  Period 
in  the  seventy-six  large  English  towns.  Among  these  eight  towns  the 
death-rates  ranged  from  11.9  in  Perth  and  13.5  in  Aberdeen  to  20.1  m 
Dundee  and  26.9  in  Greenock.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  1.5  per  1,000,  the  highest  rates  being  recorded 
in  Glasgow,  Dundee,  and  Paisley.  The  281  deaths  registered  m  Glasgow 
included  4  which  were  referred  to  measles,  3  to  scarlet  fever,  4  to  diph¬ 
theria,  8  to  whooping-cough,  and  12  to  diarrhoea.  Two  fatal  cases  of 
whooping-cough  and  2  of  diarrhoea  were  recorded  in  Dundee  ,  2  91 
diphtheria  and  2  of  whooping-cough  in  Paisley ;  and  3  of  diarrhoea  111 
Edinburgh. 

HEALTH  OF  IRISH  TOWNS 

During  the  week  ending  Saturday,  November  28th,  519  births  and  430 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland 'as  against  548  births  and  437  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  20.6^18.L  and 
20  1  per  1,000  in  the  three  preceding  weeks,  fell  to  19.8  pei  1,000  in  tne 
week  under  notice,  this  figure  being.  4.2  per  l,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  ^wnsio^ r  th e  cc >rrc 3- 
snonding  period.  The  figures  in  Dublin  and  Belfast  were  22.2  and  18.0 
respectively  those  in  other  districts  ranging  from  413  m  Dundalk  and 
7  8  in  Waterford  to  28.0  in  Londonderry  and  41.3  m  Portadown,  while 
Cork  stood  at  26.7  and  Limerick  at  28  0  The  zymotic  death-rate  in  the 
twenty-two  districts  averaged  1.2  per  1,000,  as  against  1.4  per  1,000  in 

P  During  ihe1  week  ending  Saturday,  December  5th,  583  births  and 
440  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  Is  against  519  births  and  430  deaths  in  the [Preceding  period 
The  annual  death-rate  in  these  districts,  which  kadbeenl8.1,20.1,  and 
19  8  uer  1  000  in  the  three  preceding  weeks,  lose  to  20.3  per  1,000  in  tne 
week  under  notice?  this  figure  being  4.7  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  < c<^esP^ 
\rui  period.  The  figures  in  Dublin  and  Belfast  were  23.8  and  lb.3  res  pec 
tively,  those  in  other  districts  ranging  from  4.8  in  Ballymena  and  5.3  in 
Tralee  to  31.4  in  Limerick  and  43.2  in  Sligo,  while  Loik  stood  at  22.6, 
T.ondondeirv  at  17.0  and  Waterford  at  21.4.  The  zymotic  death-rate  in 
the  twenty-two  districts  averaged  1.0  per  1,000,  as  against  1.4  per  1,000  in 
the  preceding  period. 


ITataimes  anil  ^ppointtranta. 


This  list  of  vacancies  is  compiled  from' our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  tn  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  IT  ca¬ 
ne  sday  morning. 

VACANCIES. 

BATH:  EASTERN  DISPENSARY.— Resident  Medical  Practitioner. 
Salary,  £130  per  annum. 

BERMONDSEY  MEDICAL  MISSION.-Resident  Assistant  foi  six 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-House-Surgeon. 

Salary,  £70  per  annum.  .  . 

BIRMINGHAM  GENERAL  HOSPITAL.— (1)  Two  House-Physicians, 

1  (91  Two  House-Surgeons;  (3)  House-Surgeon  to  special  departments , 

(4)  AKsiSant  House-Surgeon.  Salary  for  (1)  (2)  and  (3)  at  the  rate  ot 
£50  per  amium,  and  for  (4)  £40  per  annum. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.-House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum. 

BIRMINGHAM  UNIVERSITY. — Lecturer  in  Physiological  Depart¬ 
ment.  Stipend,  £150  per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.  Resident 
House-Surgeon.  Salary,  £120  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  Ophthalmic 
and  Obstetric  House-Surgeon.  Salary,  £75  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  Anaesthetist. 

Honorarium,  25  guineas  per  annum. 

CARDIFF  INFIRMARY— House-Surgeon.  Honorarium,  £5U  ioi 

n a RnTp!’S' COUNTY  BOROUGH  ASYLUM,  Whitchurch.— Junior 
CAA°sfstant  Medical  Officer  Salary,  £170  per  annum,  increasing 

CARDIFF  INFIRMARY.— House-Surgeon.  Honorarium,  £30  for  six 

Salary  for  (1)  and  (2),  £100  per  annum,  and  (3)  at  the  late  oi  xw  pei 

DEVONPORT :  ROYAL  ALBERT  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 
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DUBLIN :  DR.  STEEVENS’S  HOSPITAL. — House-Surgeon.  Salary, 
£100  per  annum. 

GLOUCESTER  GENERAL  INFIRMARY. — Assistant  Physician. 

HEREFORDSHIRE  GENERAL  HOSPITAL.  — Honorary  Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W  C. — 
House-Physician.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

LINCOLN  COUNTAT  HOSPITAL. — Junior  Male  House-Surgeon. 
Honorarium,  £30  for  each  six  months. 

LINCOLN  UNION. — District  Medical  Officer.  Salary,  £100  per 
annum. 


Ramsay,  Jeffrey,  M.B.,  B.A.Lond.,  Senior  House-Surgeon  at  the  Black¬ 
burn  and  East  Lancashire  Infirmary. 

Robinson,  Frank,  M.D.,  D.P.H.,  Medical  Officer  of  Health  for  the 
County  of  Cambridge. 

Seagrove,  G.  M.,  L.S.A.,  Resident  Assistant  Medical  Officer  to  the 
Workhouse  Infirmary  and  Schools  of  the  Brentford  Union. 

Stiebel,  C.,  M.B.Camb.,  Resident  Assistant  Medical  Officer  to  the 
Bradford  Union  Hospital. 

Williams,  T.  Gee,  M  B.,  Ch.B.Man.,  Junior  House-Surgeon  at  the 
Blackburn  and  East  Lancashire  Infirmary. 


LIVERPOOL  EYE  AND  EAR  INFIRMARY — House-Surgeon  (male). 
Salary,  £80  per  annum. 

LIVERPOOL :  ROYAL  SOUTHERN  HOSPITAL.— House-Physician. 
Salary,  £60  per  annum. 

LONDON  LOCK  HOSPITAL,  Dean  Street,  Soho.— House-Surgeon. 
Salary,  £100  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  House-Surgeon  (non-resident).  Honorarium  at  the  rate 
of  £75  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.— Resident  House-Surgeon.  Salary,  £100  per 
annum. 

MANCHESTER  CORPORATION. — Senior  Assistant  Medical  Officer  to 
the  Monsall  Fever  Hospital.  Salary,  £180  per  annum. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer. 
Remuneration,  £150  per  annum. 

MERTHYR-TYDFIL  BOROUGH. — Medical  Inspector  of  School  Chil¬ 
dren.  Salary,  £250  per  annum,  increasing  to  £350. 

MIDDLESEX  HOSPITAL,  W. — (1)  Medical,  Surgical,  and  Obstetrical 
Registrars.  (2)  Second  Assistant  to  the  Director  of  the  Bacteriolo¬ 
gical  and  Clinical  Laboratories,  salary,  £100  per  annum. 

MONTROSE  ROYAL  ASYLUM. — Junior  Assistant  Medical  Officer. 
Salary,  £125  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Northwood. — Assistant  Resident 
Medical  Officer.  Honorarium,  £50  per  annum. 

NE^C£STLE-UP0N-TYNE  CITY  LUNATIC  ASYLUM.-Assistant 
Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

NEWCASTLE-ON-TYNE  DISPENSARY.-Visiting  Medical  Assistant. 
Salary.  £160  for  first  year,  £180  afterwards. 

GENERAL  HOSPITAL. — Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL. — Lady  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Physician. 
Salary,  £60  per  annum . 

OXFORD  EYE  HOSPITAL.— Resident  House-Surgeon.  Salary,  £100 
per  annum. 


PERTH  DISTRICT  ASYLUM,  Murthly. — Assistant  Medical  Officer. 
Salary,  £120  per  annum,  rising  to  £140. 

PLYMOUTH :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
1  UAL. — House-Surgeon.  Salary,  £100  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho. — Non-resident  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 


ST-  pyncRAS  PARISH.— Junior  Assistant  Medical  Superintendent 
at  the  Infirmary,  Dartmouth  Park  Hill.  Salary,  £75  per  annum. 

SOUTHPORT  COUNTY  BOROUGH  EDUCATION  DEPARTMENT. 

School  Medical  Officer.  Salary,  £250  per  annum,  increasing  to 
£300. 

SUNDERLAND :  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL.  House-Surgeon.  Salary,  £100  per  annum. 

WANDSWORTH  UNION  INFIRMARY.  -  Male  Junior  Assistant 
Medical  Officer.  Salary  at  the  rate  of  £120  per  annum. 

WEIST  HAM  HOSPITAL,  Stratford. — Junior  House-Surgeon.  Salary 
at  the  rate  of  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Clinical 
Assistants.  (2)  Three  Casualty  Officers. 

V  ES  I  MINSTER  HOSPITAL,  S.W. — Fourth  Assistant  Surgeon. 


APPOINTMENTS. 


Berkeley,  Comyns,  M.B.,  B.C. Cantab.,  M.R.C.P.,  Examiner  in  Mid¬ 
wifery  and  Diseases  of  Women  to  the  University  of  Oxford. 

Brechin,  F.,  M.B.,  B  S.Glasg.,  Resident  Assistant  Medical  Officer  of 
tlie  Brownlow  Hill  Workhouse  of  the  Parish  of  Liverpool. 

Carmart- Jones,  D.  W.,  M.B.Oxon.,  M.R.C.P.,  Assistant  Physician  to 
Westminster  Hospital. 

FInglish,  E.,  M.D.Durh.,  Certifying  Factory  Surgeon  for  the  Swinton 
District,  co.  York. 

Fegan,  R.  A.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  East 
Gnnstead  Union. 

Hawkks,  G.  P.,  M  B.,  B.C.Camb.,  Assistant  Surgeon  to  the  West  of 
England  Eye  Infirmary,  Exeter. 

B.C.Camb.,  District  and  Workhouse  Medical 
Officer  of  the  Macclesfield  Union. 

Ketlle,)!  13.  H.,  M.B.,  B.S.,  Assistant  Pathologist  to  the  Cancer 

Kilgour,  W.R.,  M.R  C.S.,  L.R.C.P.,  Second  Assistant  Medical  Officer 
to  the  Chelsea  Infirmary. 

Langmead,  Frederick,  M.D.,  M.R.C.P.,  Assistant  Physician  to  th 
Dreadnought  Hospital,  Greenwich. 

Lewis,  A.  C.,  M.R.C.S.,  LTt.C.P.,  Certifying  Factory  Surgeon  for  the 
Rochtord  District,  co.  Essex. 

Lynch,  M.  E.,  L.R.C.P.andS.L,  Certifying  Factory  Surgeon  for  the 
Glashmore  District,  co.  Waterford. 

MacPherson  J.  T„  M.D.Aberd.,  Medical  Officer  to  the  Nicholls 
Hospital,  Manchester. 

Martin,  Anthony  A.,  M  D.Lond.,  D.P.H.,  Certifying  Surgeon  under  the 
factory  and  Workshop  Act  for  the  Municipal  Borough  and  Rural 
District  of  Eastbourne. 

Nowell,  W.  Salmon,  M.R.C.S.,  L.D.S.,  Dental  Surgeon  to  Middlesex 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wechiesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Affleck.— On  December  5th,  1908,  at  Glendale  House,  Montpellier, 
Cheltenham,  the  wife  of  R.  Cunningham  Affleck,  M.B.,  Cli.B.,  of 
a  daughter. 

Hill. — On  December  4th,  at  St.  Domingo,  Hoylake,  the  wife  of  Charles 
A.  Hill,  M.A.,  M.B.,  B.C.Camb.,  D.P.H.,  of  a  son  (Charles  Guyse). 

DEATH. 

Jackson. — On  December  8th,  1908,  at  Rad  cliff  e-on-Trent,  Arthur 
Molyneux  Jackson,  M.D.Oxon.,  M.R.C.S.,  Medical  Superintendent 
of  tlie  Notts  County  Asylum,  Radcliffe-on-Trent. 


DIARY  FOR  THE  WEEK 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m. — Discussion  on  Athletics  in  Relation  to 
Disease,  to  be  introduced  by  Mr.  R.  H.  A.  Whitelocke  of 
Oxford,  Sir  Lauder  Brunton,  Dr.  W.  Collier  of  Oxford. 
Dr.  A.  Morison,  and  others. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  12  noon. — Museum  Demonstration  :  Fibroma. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street, 
Chelsea,  S.W.,  8  p.m. — Cases  and  Specimens. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  4.15  p.m.— 

(1)  Paper : — Dr.  Colcott  Fox  :  Endothrix  Trichophytic 
Flora  in  London  (illustrated  by  a  collection  of  cultures). 

(2)  Cases  and  specimens. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Diseases  of  Children,  20,  Hanover  Square, 
5  p.m. — Discussion  on  Whooping-cough. 

Electro-Therapeutical  Section,  20,  Hanover  Square, 
8.30  p.m. — Papers  :— Dr.  Lake  Hope  (Brighton) :  The 
Value  of  Recent  Improvements  in  Radiographic, 
Technique.  Dr.  William  Martin  (Newcastle-on-Tyne) : 
The  Biceps  Tubercle  and  Y-ray  Examination,  a  Point 
of  Medico-Legal  Value.  Dr.  G.  Harrison  Orton 
(London) :  Y-ray  Examination  of  the  Accessory  Sinuses 
of  the  Nose.  Dr.  Horace  Manders  (London) : 
“Undamped  Waves.” 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.,  8.30  p.m. — Paper  : — Dr.  W.  C. 
Hossack:  The  Present  Position  of  the  Rat-flea  Theory 
of  Plague ;  Recent  Observations  in  Calcutta. 

POST-GRADUATE)  COURSES  AND  LECTURES, 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— 
Thursday,  4  p.m.,  The  Administration  of  Anaesthetics 
to  Children. 

London  School  of  Clinical  Medicine.— Daily  arrangements:  Out¬ 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.,  Monday,  and  noon,  Thursday;  Skin,  at  noon 
and  4  p.m.  Tuesday,  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday;  Radiography.  4  p.m., 
Thursday.  Special  Lecture,  Monday,  4  p.m.:  Hearing. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical.  Lectures  at  5.15  p.m.  each  day  will  be 
given  as  follows  :  Monday,  a  Demonstration  of  Ortho¬ 
paedic  Appliances;  Tuesday,  The  Treatment  of  Syphilis 
by  Arylarsonates  ;  Wednesday,  Nasal  Obstruction  ;  its 
Causes,  Consequences,  and  Treatment.  Thursday, 
The  Treatment  of  Congenital  Club-foot.  Friday, 
College  closes. 

Mount  Vernon  Hospital  (Out-patient  Department),  7,  Fitzroy  Square, 
W.— Thursday,  5  p.m..  Relations  of  Tuberculosis  to 
other  Diseases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Spinal  caries. 
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North-East  London  Post-Graduate  Coulege,  Prince  of  Vales  s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  am.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient;  Nose,  Throat,  and  Ear;  X  rays;  4.30  p.m., 
Medical  In-patient;  Tuesday,  10  a.m„  Medical  Out¬ 
patient  Clinic  ;  2.30  p.m.,  Operations ;  Clinics  :  Surgical, 
Gynaecological,  4.30  p.m.,,  Lecture:  Recent  Discoveries 
in  Tuberculosis ;  Wednesday,  2.30  p.m.,  Medical  Out¬ 
patient,  Skin  and  Eye  Clinics  ;  4.30  p.m..  Demonstra¬ 
tion  of  Cases  of  Mental  Disease  at  the  Colney  Hatch 
Asylum.  Thursday,  2.30  p  m.,  Gynaecological  Opera¬ 
tions  ;  Clinics  :  Medical  Out-patient,  Surgical,  X  rays  ; 
3  p.m.,  Medical  In-patient;  4.30  p.m..  Lecture- 

demonstration :  Methods  of  Diagnosis  applicable  to 
Abdominal  Organs.  Friday,  10  a.m.,  Surgical  Out¬ 
patient  Clinic;  2.30  p.m.,  Operations;  Clinics:  Medical 
Out-patient,  Eye;  3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week:— Daily,  2  p.m.,  Medical  and  Surgical  Clinics, 
X  Rays;  2.30  p.m.,  Operations.  Monday  and  Thursday 
and  Wednesday  and  Saturday,  2  p.m.,  Diseases  of  the 
Eyes.  Tuesday  and  Friday,  10  a.m..  Gynaecological 
Operations;  2  p.m.  (and  Wednesday  and  Saturday, 
10a.m.),  Diseases  of  Throat,  Nose,  and  Ear;  2.30  p.m., 
Diseases  of  Skin  Wednesday  and  Saturday,  10  a.m., 
Diseases  of  Children;  2.30  p.m..  Diseases  of  Women. 
Lectures  ;  Monday,  12  noon.  Pathological  Demonstra¬ 
tion  ;  Monday  and  Thursday,  10  a.m.,  Demonstration  ot 
Surgical  Cases;  Wednesday  and  Friday,  10  ami., 
Practical  Medicine.  At  5  p.m. :  Monday,  Cases  of  Eye 
Diseases ;  Tuesday,  The  Causes  of  Disappointing 
Results  after  Gastro-enterostomy ;  Wednesday, 
Medicine;  Thursday,  Clinical  Lecture;  Friday,  The 
Prophylaxis  of  Venereal  Diseases. 

St  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. — Thursday,  6  p,m..  Fungous  Diseases. 


BOOKS,  Etc.,  RECEIVED. 


The  Grammar  of  Life.  By  G.  T.  [Wrench.  London  :  W.  Heinemann. 
1908. 

The  Nature  of  Stammering  and  its  Cure.  By  A.  C.  Hugh  Jones. 

London  :  The  Central  Publishing  Co.  1908  .  6d. 

Aids  to  Memory  for  “  First-aid  ”  Students  By  L.  M.  F.  Christian, 

M  B  ,  C.M.Edin.  Second  edition.  Stockport :  Connell  and  Bailey  , 

and  London  :  St.  John  Ambulance  Association.  6d.  { 

Dictionary  of  National  Biography.  Edited  by  L.  Stephen  and  S.  Lee. 
Vol.  IX.  Harris-Hovenden.  London  :  Smith,  Eljler,  and  Co. 
1908.  15s.  ! 

Reminiscences,  Personal.  Professional,  and  Philanthropic,  of  J.  Black¬ 
wood,  M.D.  Edinburgh :  A.  Elliot ;  and  Londpn :  Simpkin, 
Marshall.  5s. 

Lehrbuch  der  Haut-  und  Geschlechts-Krankheiten.  Herausgegeben 
von  Professor  Dr.  E.  Riecke.  Jena  :  G.  Fischer.  1909.  M.14.60. 

Die  B(  handlung  des  Krebses  mittelst  Fulguration.  Von  Dr.  de 
Keating-Hart.  Ubersetzung  von  Dr.  med.  E.  Schumann.  Leipzig  . 
Akademische  Verlagsgesellschaft.  1908. 

Wiirzburg :  C.  Kabitzsch  (A.  Stuber).  1909: 

Die  Sprache  des  Kindes  und  ihre  Storungen.  Von  Dr.  P.  Maas. 

M.2.80.  . 

Lehrbuch  der  Histologie  und  der  mikroskopischen  Anatomie  mit 
besonderer  Beriicksichtigung  des  inenschlichen  Korpers.  Von  Dr. 

L.  Szymonowicz.  Zweite  Auflage.  M.15. 

First  and  Last  Things:  A  Confession  of  Faith  and  Rule  of  Life.  By 
H  G.  Wells.  London  :  A.  Constable  and  Co.,  Ltd.  1908.  4s.  bd. 

An  Immortal  Soul.  By  W.  H.  Mallock.  London:  G.  Bell  and  Sons. 

1908.  6s.  .  _  _ 

Recent  Advances  in  Organic  Chemistry.  By  A.  W.  Stewart,  D.Sc. 

London:  Longmans,  Green,  and  Co.  1908.  7s.  6d. 

Paris  :  Vigot  Fibres  : 

Digestion  et  Nutrition.  Par  le  Dr.  E.  Monin.  1908.  Fr.  4. 

Indications  Operatoires  dans  les  Affections  de  l’Estomac.  Par  Dr. 
A.  Delangre.  1909.  Fr.  5. 

Les  Colloi'des  en  Biologie  et  en  Tlierapeutique.  Le  Mercure  Colloidal 
Electrique.  Par  G.  Stodel.  1908.  Fr.  6. 

Action  de  la  Contraction  Uterine  snr  l’Oeuf  Humain.  Par  Dr.  P. 

Bouquet.  Paris :  G.  Steinheil.  1908.  Fr.  10. 

Physiological  Principles  in  Treatment.  By  W.  Langdon  Brown, 

M. D. Cantab.,  F.R.C.P.  London:  Bailliere,  Tindall,  and  Cox. 

1908.  5s. 

Ticks-  A  Monograph  of  the  Ixodoidea.  By  G.  H.  F.  Nuttall,  M.A., 
M  D  F.R.S.,  etc.,  C.  Warburton,  M.A.,  F.Z.S.,  W.  F.  Cooper,  M.A., 
F.Z.S.,  F.L.S.,  and  L.  E.  Robinson,  A.R.C.Sc.  Part  I.  Agasidae. 
Cambridge  :  University  Press.  1908  .  5s. 

Every  Mother’s  Baby  Book.  By  Dr.  A.  Wilson.  London  :  G. 
Newnes.  Is. 

Clinical  Diagnosis.  By  C.  P.  Emerson,  A.B  M.D  Second  edition. 

Philadelphia  and  London  :  J.  B.  Lippmcott  Co.  21s. 

A  System  of  Medicine.  By  Many  Writers.  Edited  by  Sir  C  Allbutt, 
K  C  B  M.A.,  M.D.,  F.R  S.,  etc.,  and  H.  D.  Rolleston,  M.A.,  M.D  , 
f!r'.C.P.  Vol.  IV.  Part  II.  London  :  Macmillan  and  Co. 
1908'.  25s.  .  _.  , 

Poems  in  Prose  and  Verse.  Series  A.  No.  VI.  Prose.  The  Sin  of 
Socialism.  By  H.  Cloriston.  London:  The  Literary  Alliance. 

Dr.  Jessner’s  Dermatologische  Vortage  fur  Praktiker.  Heft  14  u.  16 
(Doppelheft).  Diagnose  und  Therapie  des  Ekzems  I  Teil. 
Diagnose.  Dr.  S.  Jessner.  2  Auflage.  Wurzburg :  C.  Kabitzsch. 

1909.  M.250.  .  ^  „  . 

Intracellular  Enzymes:  A  Course  of  Lectures  given  in  the  Physio¬ 
logical  Laboratory,  University  of  London.  By  H.  M.  \ernon,  M.A., 
M.D.  London :  J.  Murray.  1908.  7s.  6d. 


Licensing  in  Scandinavia  (Norway,  Sweden,  Finland).  By  J.  M.  Hogge, 
M.A.,  and  A.  MacCullam  Scott.  M.A.  Temperance  Legislation 
Pamphlets.  No.  11.  London:  Temperance  Legislation  League. 

1908  •  2d-  m  i- 

Vital  Economy,  or  How  to  Conserve  your  Strength.  By  J.  H.  Clarke, 
M.D.  London :  T.  F.  Unwin.  1909.  2s. 

Lehrbuch  der  internen  Medizin.  Von  W.  Osier.  Aus  dem  englischen 
ttbersetzt  und  ftir  deutsche  Verhaltnisse  erganzt  and  bearbeitet 
von  Priv.-Doz.  Dr.  E.  Hoke.  Berlin  and  Wien :  Urban  und 
Schwarzenberg.  1909.  M.12. 

A  Textbook  of  Operative  Surgery.  By  W.  S.  Bickham,  M.D.,  Phar.M. 
Third  edition.  Philadelphia  and  London  :  W.  B.  Saunders  Co. 
1908.  28s. 

The  Nasal  Administration  of  Nitrous  Oxide.  By  F.  Coleman, 

L. R.C.P.,  M.R.C.S.,  L.D.S.Eng.  London  :  C.  Ash  and  Co.,  Ltd. 
1908. 

Leipzig:  O.  Nemnich.  1908: 

Der  Syphilis-bacillus  :  seine  Geschichte,  Literatur,  Kultur,  und 
speziflsche  Pathogenitat  flir  Tiere  und  Menschen.  Aon  Dr.  med. 

M.  von  Niessen.  M.  25. 

Handbuch  der  Rontgentherapie  nebst  Anhang :  Die  Radium- 
therapie.  Von  Dr.  med.  J.  Wetterer.  M.  27. 

Oxford  Medical  Publications.  A  System  of  Diet  and  Dietetics. 
Edited  by  G.  A.  Sutherland,  M.D.,  F.R.C.P.  London  :  H.  Frowde; 
and  Hodder  and  Stoughton.  1908  .  30s. 

Medizinische  Logik.  Von  Dr.  W.  Bieganski.  Autorisierte  uber- 
sitzung  nach  der  zweiten  Original-Auflage.  Von  Dr.  A.  1  abian. 
Wurzburg:  C.  Kabitzch.  1909.  M. 4.50. 

The  Methods  and  Scope  of  Genetics.  A  Lecture  delivered  October 
23rd,  1908.  By  W.  Bateson,  M.A.,  F.R.S.  Cambridge  :  The 
University  Press.  1908.  Is.  6d. 

Transactions  of  the  Thirtieth  Annual  Meeting  of  the  American 
Laryngological  Association.  May  11th  to  13th,  1908.  New  Aork  . 
The  Association.  1908. 

Exercises  in  Practical  Physiological  Chemistry.  By  S.  W.  Cole,  M.A. 
Second  edition.  Cambridge :  W.  Heifer  and  Sons ;  London  : 
Simpkin,  Marshall,  and  Co.  1908.  5s. 

Unsere  Mittelschtiler  zu  Hause.  Schulhygienische  Studio.  Bearbeitet 
von  Dr.  E.  Dornberger  and  Dr.  K.  Grassmann.  Munchen  :  J.  F. 
Lehmann.  1908.  M.5. 

Dreschfeld  Memorial  Volume.  Containing  an  Account  of  the  Life, 
Work,  and  Writings  of  the  late  Julius  Dreschfeld,  M.D.,  I  ■R.C  P. 
Edited  by  E.  M.  Brockbank,  M.D.,  F.R.C.P.  Manchester  :  The 
University  Press.  1908.  10s.  6d. 

The  Diagnosis  of  Nervous  Diseases.  By  R.  Stewart,  M.A.,  M.D.Edin., 
F.R.C.P.  Second  edition.  London :  E.  Arnold.  1908.  lbs. 

London  :  Bailliere,  Tindall,  and  Cox.  1908  : 

Handbook  for  Attendants  on  the  Insane.  Fifth  edition.  2s.  6d. 
Operations  on  the  Ear.  By  B.  Heine.  Translated  and  edited  from 
second  German  edition.  By  W.  L.  Murphy,  M.A.,  M.B.,  B.U., 

F. R.C.S.I.,  etc.  8s.  6d. 

Marlborough’s  Self-taught  Series.  Esperanto  Self-taught.  By  W.  W. 
Mann.  London  :  E.  Marlborough  and  Co.  1908.  Is.  ba. 

London  :  C.  Griffin  and  Co.,  Limited.  1908  : 

Physiology  and  Pathology  of  the  Urine  with  Methods  for  its  Examina¬ 
tion  By  J.D.  Mann,  M.D.,  F.R.C.P.  Second  edition.  10s.  6d. 
Principles  of  Sewage  Treatment.  By  Professor  D.  Dunbar.  Trans¬ 
lated  by  H.  T.  Calvert,  M.Sc.,  Ph.D.,  F.I.C.  15s. 

London  :  H.  Kimpton  ;  and  Glasgow  :  A.  Stenhouse  : 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  C.  G.  Coakley, 
A.M. ,  M.D.  Fourth  edition.  1909.  14s. 

Kimpton’s  Essentials  Series.  Essentials  of  Sanitary  Science.  By 

G.  E.  Brooke,  M  A.,  L.R.C.P.,  D.P.H.,  F.R.G.S.  1909.  6s. 
Pathogenic  Micro-organisms  including  Bacteria  and  Protozoa,.  By 

W.  H.  Park,  M.D.,  and  A.  W.  Williams,  M.D.  Thud  edition.  1908. 
18s 

Traite  des  Maladies  des  Vieillards.  Par:le  Dr.  G.  Ranzier.  Pans  : 

J.  B.  Bailliere  et  Fils.  1909.  Fr.  12. 

Kurzes  Lehrbuch  der  Desinfektion  als  Nachschlagebuch  ftir  Desinfek- 
toren,  Aerzte,  Medizinal-  und  Verwastungsbeamte  Von  Prof  Di. 
med.  E.  Czaplewski.  Dritte  Auflage.  Bonn:  M.  Hagei.  1908. 

Malarial  Fevers.  Bv  S.  P.  James,  M.D. Lond.,  D.P.H.  Third  edition. 
Calcutta  :  Superintendent  of  Government  Printing,  India.  1908. 

The  Encyclopaedia  of  Gardening.  By  T.  W.  Sanders,  F.L.S.,  F.R.H.S. 

Thirteenth  edition.  London  :  W.  H.eand  L.  Collingndge.  3s.  6d. 
Mrs.  Horace  Dobell  at  Home;  a  Life  Sketch.  London:  Wertheimer, 
Lea,  and  Co.  1908  .  2s.  6d. 

Russell  Sage  Foundation;  Medical  Inspection  of  Schools.  By  L.  H. 
Gulick,  M.D. ,  and  L.  P.  Ayres.  New  York:  Chanties  Publication 
Committee.  1908.  1  dol. 

Lietfaden  zur  Untersuchung  der  tierischen  Parasiten  des  Menschen 
und  der  Haustiere..  Von  Dr.  M.  Braun  and  Dr.  M.  Liihe.  Wurzburg  : 
C.  Kabitsch.  1909.  M.  5.20. 

Oxford  Medical  Publications.  A  System  of  Syphilis.  In  six  volumes. 
Edited  bv  D’A.  Power,  M.B.,  F.R.C.S.,  and  J.  K.  Murphy,  M.D  , 
M  C.,  F.R.C.S.  Vol.  II.  London:  H.  Frowde,  and  Hoddei  and 
Stoughton.  1908.  £2  2s.  „  -p 

Design  in  Nature.  By  J.  Bell  Pettigrew,  M.D.,  LL.D,  ^.R-S..  F.R  .U. 
In  three  volumes.  London:  Longmans,  Gieen,  and  Co.  19U8. 

£3  3s 

Philanthropy  and  the  State  or  Social  Politics.  By  B  K  Gray 
Edited  by  E.  K.  Gray  and  B.  L.  Hutchins.  London  .  1 .  ft.  Jxing  anu 
Sons.  1908.  7s.  6d. 

Lewis’s  Practical  Series.  Mind  and  its  Disorders.  By  W.  H.  B. 
Stoddart,  M.D.,  F.R.C.P.  London  :  H.  K.  Levis.  1908. 

Churchill.  5s.  „  „  „  *  -d  o  -u  r  ivr  r 

!&  60  cent, 

v  In  forwarding  books  the  publishers  are  requested  to  state  the 
*  selling  price- 


-  <5  Q  8TTPPLKMINT  TO  TH»  1 

J  °  British  Medio '<  JoobmalJ 


CALENDAR. 


[Dec.  12,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


13  Suntiaj 

14  MONDAY 


15  TUESDAY 


16  WEDNESDAY 


DECEMBER. 


London  :  Subcommittee  of  Science 
Committee  as  to  Scientific  Work  of 
Divisions  and  Branches,  10.30  a.m. 
London  :  Central  Ethical  Committee, 

2  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch ,  Hampstead  Con¬ 
servatoire,  Swiss  Cottage,  N.W., 
8.30  p.m. 

London  :  Medico-Political  Contract 
Practice  Subcommittee,  2.30  p.m. 
London  :  South-Eastern  Branch  Coun¬ 
cil,  3  p.m. 


/  Gloucestershire  Branch,  ~  General 
Meeting,  Infirmary,  Gloucester, 
7  p.m.  ;  Supper,  Wellington  Hotel, 
17  THURSDAY  after  the  Meeting. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Co-operative  Offices, 
,  Ellesmere  Street,  Leigh,  8.30  p.m. 


18  FRIDAY 


19  SATURDAY  . , 


20  Suntaj 

21  MONDAY 

22  TUESDAY  .. 

23  WEDNESDAY 

24  THURSDAY  . . 


London  :  Subcommittee  of  Science 
Committee  as  to  Scholarships  and 
Grants,  10.30  a.m. 

London  :  Science  Committee,  11  a.m. 
London  :  Ophthalmia  Neonatorum 
Committee,  1  p.m. 


Date. 


Meetings  to  be  Held. 


25  FRIDAY 

26  SATURDAY  .. 

27  Sttn&ag 

28  MONDAY 

29  TUESDAY  .. 

30  WEDNESDAY 

31  THURSDAY  . . 


DECEMBER  (Continued). 

. .  Christmas  Day. 

Bank  Holiday. 


JANUARY,  1909. 

(Subscriptions  to  the  British  Medical 
’  *  {  Association  for  1909  become  due. 


1  FRIDAY 

2  SATURDAY 

3  Sstm&ap 

4  MONDAY 

5  TUESDAY  (London:  Public  Health  Committee, 

c  a  -V7  (London  :  Medico-Political  Committee, 

6  WEDNESDAY  J  2.15  p.m. 

(London  :  Hospitals  Committee, 

\  2.30  p.m. 

London  ;  Central  Ethical  Committee, 
2  p.m. 


7  THURSDAY 


8  FRIDAY 

9  SATURDAY 


10  Stmbap 

11  MONDAY  . 

12  TUESDAY 

13  WEDNESDAY- 

i 

14  THURSDAY  . 


Richmond  Division,  Metropolitan 
Counties  Branch,  Royal  Hospital, 
Richmond,  8.30  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  fhe 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  'i. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Cd.  for  abroad. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Medical 
Institute  on  Thursday,  December  10th.  Mr.  F.  Marsh 
(President)  was  in  the  chair,  and  twenty-seven  members 
present. 

Papers  —Mr.  Henry  Eales  read  a  paper  upon  some 
ocular  affections  caused  by  nasal  disease.  The  President 
and  Dr.  Glegg  and  Mr.  Allport  took  part  in  the  dis¬ 
cussion.  Mr.  Henry  Eales  replied.  Mr.  Leedham- 
Green  read  a  paper  upon  diagnosis  and  treatment  of 
stone  in  the  kidney.  This  was  discussed  by  Dr.  Deanesly, 
Mr.  Jordan  Lloyd,  Mr.  Hall-Edwards,  Professor  John 
W.  Taylor,  Mr.  Victor  Milward,  Dr.  Henton-W  kite,  and 
Mr.  Albert  Lucas.  Mr.  Leedham-Green  replied. 


BOMBAY  BRANCH. 

Inaugural  Meeting. 

A  meeting  of  the  members  of  this  Branch  was  held  in  the 
University  Library,  Bombay,  on  Thursday,  Novembei  19tli, 


when  the  President,  (Surgeon-General  J.  McCloghry, 
I.M.S.),  presided.  The  following  were  also  present: 
Lieutenant- Colonel  M.  Collie,  I.M.S.,  Dr.  Sorab  Nariman, 
Dr.  R.  Row,  Dr.  Dadysett,  Dr.  S.  K.  Engineer,  Dr.  H.  N. 
Anklesaria,  Dr.  J.  C.  Bulsara,  Dr.  J.  R.  Vakil,  Dr.  F.  N. 
Kapadia,  Dr.  V.  V.  Vatve,  Dr.  V.  S.  Sanzgiri,  and  Dr.  D.  R. 
Bardi,  Honorary  Secretary. 

The  Branch  and  the  Bombay  Medical  Congress—  It  was 
announced  that  the  nominee  of  the  Bombay  Branch  of  the 
British  Medical  Association  to  the  Central  Committee  of 
the  Bombay  Medical  Congress  was  appointed  a  member  of 
the  Ex- Subcommittee  of  the  said  Congress. 

Delegates  to  Annual  Meeting— A  letter  from  Sir  William 
Whitla,  the  President-elect  of  the  British  Medical  Associa¬ 
tion  for  the  next  year,  inviting  delegates  to  Belfast  next 
summer,  was  considered,  and  Captain  Gordon  Tucker, 
I.M.S.,  and  Dr.  R.  Row,  M.D.,  D.Sc.Lond.,  were  elected  as 
delegates  if  they  could  go  to  Ireland  next  summer. 

Organization  Committee . — A  letter  from  the  Organiza¬ 
tion  Committee  re  the  appointment  as  complimentary 
members  of  members  of  the  Subordinate  Indian  Medical 
Service  was  read,  and  the  matter  was  referred  to  a 
subcommittee  of  the  President  and  Dr.  Sorab  Nariman. 

Paper. — Dr.  R.  Row  read  a  very  interesting  paper  on 
human  tuberculosis. 

Votes  of  Thanhs—  On  the  motion  of  the  President,  a 
hearty  vote  of  thanks  was  accorded  to  Dr.  Row,  who 
acknowledged  the  vote  in  suitable  terms.  He  remarked 
that  it  would  have  been  much  better  if  some  elderly 
member  of  the  profession  had  started  the  work  of  the 
Branch  by  an  inaugural  address.  After  a  hearty  vote  of 
thanks  to  the  Surgeon-General,  on  the  motion  of  Dr. 
Sorab  Nariman,  the  meeting  was  dissolved. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Dec.  19,  1908. 


METROPOLITAN  COUNTIES  BRANCH: 

Westminster  Division. 

An  ordinary  meeting  of  the  Westminster  Division  of 
the  Association  was  held  on  December  3rd  at  the 
Criterion  Restaurant,  Dr.  William  Ewart,  President,  in 
the  chair. 

Dinner.— The  meeting  was  preceded  by  a  dinner,  which 
was  attended  by  nineteen  members  and  guests,  eight  other 
members  joining  the  meeting  afterwards. 

Medical  Inspection  of  School  Children. — A  letter  was 
read  from  Dr.  Archer  in  reference  to  the  Education  Com¬ 
mittee  of  the  London  County  Council  endeavouring  to 
obtain  the  services  of  medical  men,  as  medical  inspectors 
of  school  children,  at  less  than  the  rate  of  salary  laid  down 
by  the  Association  as  being  the  minimum  which  any 
practitioner  should  accept.  The  Honorary  Secretary 
reported  that,  as  the  salary  offered  was  below  the  minimum 
laid  down  by  the  Association,  the  British  Medical  Journal 
had  refused  to  insert  the  Council’s  advertisement.  This 
point  would  be  dealt  with  in  the  Medical  Secretary’s 
monthly  report ;  but  he  was  able  to  say  that  the 
refusal  of  the  Association  to  insert  the  advertisement 
had  resulted  in  negotiations  being  begun  between  the 
Council  and  the  Association,  which  it  was  hoped 
would  end  favourably  for  the  profession.  In  the 
■  meantime  he  thought  the  members  of  the  West¬ 
minster  Division  should  pledge  themselves  not  to  apply 
for  any  of  the  posts  offered  by  the  Council  until 
the  salaries  had  been  increased  to  the  minimum 
laid  down  by  the  Association.  This  was  agreed  to. 

The  Monthly  Report  of  the  Medical  Secretary  on  the 
Association's  work  was  read,  and  in  reference  to  the 
London  County  Council  appointments  and  the  refusal  of 
the  Journal  to  insert  the  advertisements,  it  was  stated 
that  although  the  Lancet  had  at  first  published  the 
advertisements  in  question,  before  their  notice  had 
been  called  to  the  facts,  the  Lancet  had  since  stated 
that  they  would  support  the  Association  at  their  dis¬ 
cretion  in  every  possible  way.  The  report  referred 
also  to  certain  appointments  under  the  Cornwall  County 
Council,  concerning  which  the  advertisement  was 
refused  by  the  Journal  and  a  warning  notice  in¬ 
serted.  At  Bury  the  local  profession  was  making  a 
united  stand  with  regard  to  appointments  at  too  low  a 
salary.  Owing  to  the  good  offices  of  the  Medical  Secre¬ 
tary’s  Department,  the  terms  of  appointment  of  County 
Medical  Officer  of  Health  for  Herefordshire  had  been 
revised  and  were  not  now  open  to  objection.  The  report 
stated  that  the  Hampstead  Division  had  under  con¬ 
sideration  a  scheme  for  a  public  medical  service  to 
include  all  local  practitioners,  which  would  undertake 
all  the  existing  forms  of  contract  practice.  . 

Executive  Committee. — Dr.  Archer,  of  83,  Vincent 
Square,  was  elected  a  member  of  the  Executive  Com¬ 
mittee,  vice  Dr.  Sinclair  resigned. 

Assistant  Honorary  Secretary. — It  having  been  agreed 
to  appoint  an  Assistant  Honorary  Secretary  for  the 
Division,  Mr.  Howell  Evans,  F.R.C.S.,  of  25,  Berkeley 
Square,  was  elected. 

Arrangements  for  Discussions. — The  Chairman  announced 
that  the  following  gentlemen  had  kindly  consented  to 
open  the  discussions  at  the  subsequent  meetings  to  be 
held  on  the  first  Thursday  in  every  month : — January — 
Dr.  Savage;  February — Mr.  Mayo  Robson;  March — Sir 
Patrick  Manson;  May — Sir  William  Gowers;  June — Sir 
Lauder  Brunton;  July — Sir  Clifford  Allbutt;  October — 
Mr.  Bland  Sutton. 

Hypodermic  Medication  in  Syphilis. — Mr.  Ernest  Lane, 
F.R.C.S.,  then  opened  the  discussion  on  the  treatment 
of  syphilis  by  hypodermic  medication  by  reading  a  most 
interesting  paper,  of  which  the  following  is  a  brief  abstract : 
The  author  described  this  method  as  a  genuine  advance 
which  was  now  taking  the  prominent  position  it  deserved 
in  the  treatment  of  syphilis.  It  was  not  claimed  for  it 
that  it  in  any  way  lessened  the  duration  of  treatment 
necessary,  but  by  it  the  obvious  symptoms  of  the  disease 
were  cleared  up  more  rapidly  than  by  other  methods — 
a  point  of  some  importance  to  the  unfortunate  sufferer. 
The  majority  of  cases  of  syphilis  which  presented  them¬ 
selves  for  treatment  nowadays  were  mild  and  amenable, 
and  could  be  satisfactorily  dealt  with  by  the  administra¬ 
tion  of  mercury  by  the  mouth  either  in  pills  or  in  solution. 


But  a  certain  proportion  of  cases  would  be  met  with  in 
which  patients  were  absolutely  intolerant  of  the  drug  when 
administered  by  the  mouth,  and  in  whom  dyspepsia, 
anorexia,  diarrhoea,  and  colic  were  induced  by  the  mildest 
of  dosage.  Far  more  important  was  that  class  of  case 
in  which  the  secondary  symptoms  as  ordinarily  under¬ 
stood  were  omitted,  and  in  which  destructive  and 
disfiguring  ulcerative  lesions  supervened  shortly  after 
the  initial  sore,  cases  of  malignant  or  precocious  syphilis ; 
of  equal  gravity  were  the  cases  in  which  permanent 
impairment  of  vision  was  threatened  by  grave  ocular 
lesions  ;  where  cerebral  or  spinal  syphilis  were  imperilling 
the  intellect  and  future  career  of  the  patient ;  where  con¬ 
stantly-recurring  ulceration  of  the  tongue  was  paving  the 
way  for  carcinoma.  For  cases  such  as  those  no  treatment 
compared  with  the  intramuscular  method.  It  was  the 
ideal  treatment  for  hospital  in-patients,  and  for  those  whe 
were  under  constant  observation  and  medical  supervision, 
such  as  our  soldiers  and  sailors ;  it  ensured  the  reception 
and,  with  improved  methods,  the  absorption  of  a  definite 
amount  of  mercury,  and  it  left  the  stomach  free  for  other 
treatment  should  that  be  required.  It  had  no  doubt 
certain  disadvantages,  and  in  former  days  there  were 
certainly  dangers  inherent  to  the  treatment,  such  as 
pulmonary  embolism,  haematomata,  neuritis,  paresis, 
painful  nodosities  progressing  possibly  to  abscess,  and 
acute  mercurial  poisoning  from  the  sudden  escape  into  the 
system  of  a  large  quantity  of  the  drug,  previously  encap- 
suled  and  encysted  by  inflammatory  exudation.  But 
nearly  all  these  accidents  were  avoidable,  and  with 
improved  technique  a  mishap  such  as  those  enumerated 
practically  never  occurred.  Thus  in  a  series  of  4,500  injec¬ 
tions  compiled  eighteen  months  ago,  no  worse  complication 
had  been  encountered  than  painful  nodosities  in  the  buttock, 
which  was  only  met  with  in  6  cases,  whilst  three 
years  ago  Colonel  Lambkin  published  a  record  of  70,000 
injections  without  a  single  mishap  ;  any  objections,  on 
account  of  danger  might  therefore  be  overruled.  Though 
soluble  salts  had  at  first  been  utilized  and  recommended 
by  the  speaker,  these  were  afterwards  abandoned,  and  the 
preparation  which  was  found  to  be  productive  of  the  most 
satisfactory  and  most  permanent  results  was  calomel.  An 
ordinary  course  of  calomel  injections  was  one  weekly  for 
from  twelve  to  sixteen  weeks,  the  dose  being  §  grain  of 
that  salt  suspended  in  17  minims  of  sterilized  olive  oil. 
The  locality  always  selected  for  the  injections  was  the 
buttock,  and  the  point  of  safety  was  in  the  middle  of  a 
line  drawn  from  the  anterior  superior  spine  of  the  ilium 
to  the  summit  of  the  intergluteal  folds,  this  being  above 
and  to  the  outer  side  of  the  large  vessels  and  nerves 
issuing  from  the  great  sacro-sciatic  foramen.  For  puri¬ 
fication  of  the  skin  of  the-  buttock  a  solution  of 
1  part  of  biniodide  of  mercury  to  500  of  rectified 
spirit  was  employed.  A  syringe  capable  of  being 
easily  sterilized  was  used,  the  best  form  being  Luer’s, 
made  entirely  of  glass;  the  needle  was  made  of  platino- 
iridium,  as  this  would  withstand  the  chemical  action  of 
the  mercurial  salts,  and  also  sterilization  by  heat.  The 
needle  should  be  at  least  2  in.  in  length,  and  for  the 
insoluble  preparations  of  somewhat  larger  calibre  than  the 
ordinary  hypodermic  needle ;  both  needle  and  syringe 
should  be  sterilized  by  immersion  in  boiling  water.  The 
patient  should  be  placed  in  the  prone  position,  the  needle, 
directed  perpendicularly,  should  be  sharply  plunged  into 
the  buttock  at  the  point  already  indicated  to  its  full  extent, 
and  the  contents  of  the  syringe  slowly  introduced.  The 
needle  should  be  carefully  wiped  over  with  the  biniodide 
solution  before  its  introduction,  as  otherwise  some  of  the 
mercurial  preparation  might  adhere  to  it,  and  might 
possibly  set  up  later  some  irritation  of  the  puncture  or  of 
the  track  of  the  needle.  The  amount  of  pain  following 
this  procedure  varied  considerably ;  in  most  cases  after  the 
injection  of  soluble  preparations  none  was  experienced ;  but 
with  the  insoluble  salts  there  was  always  a  certain  amount 
of  pain,  possibly  transient,  possibly  lasting  for  two  or 
three  days. 

In  the  course  of  the  discussion  which  followed  Dr. 
Frederick  Hicks  said  he  had  used  various  mercurial 
injections,  preferably  soluble,  and  especially  hydrarg. 
succinimide,  and  had  found  them  very  valuable  in  late 
tertiary  or  neglected  cases.  He  had  never  had  serious 
accidents,  but  sometimes  nodosities  formed  on  the  sites  of 
injections,  remaining  a  long  time ;  the  gums  became 
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affected,  and  treatment  had  to  be  suspended.  With  the 
use  of  injections  of  hydrarg.  salicylarsenate  even  as  often 
as  alt.  diebus,  he  had  not  met  with  affection  of  gums  or 
eyes ;  there  were  no  indurations  or  nodosities ;  no  pain 
whatever,  either  at  the  time  of  injection  or  afterwards ,  no 
■digestion  disturbances  or  restriction  of  diet,  except  in  one 
case,  where  there  was  diabetes.  This  was  an  exceptional 
case ;  the  patient  was  an  alcoholic,  had  some  albumen  in 
the  urine,  and  sugar,  from  4  oz.  to  8  oz.,  per  diem.  It  was 
a  neglected  case,  of  many  years’  standing,  where  the  treat¬ 
ment  had  been  interrupted  on  frequent  occasions,  owing  to 
alcoholic  outbursts.  The  patient,  however,  did  well  under 
treatment  with  the  hydrarg.  salicylarsenate.  One  point  ot 
much  importance  in  the  use  of  mercurial  injections,  ana 
generally  in  late  tertiary  patients  who  are  usually  debili¬ 
tated,  is  to  maintain  free  evacuations  daily,  particularly 
preventing  accumulations  in  the  colon,  and  if  the  excreta 
are  occasionally  watery,  so  much  the  better. .  The  condition 
of  the  digestive  tract  as  a  whole  is  a  better  indication  than 
merely  that  of  the  gums.  The  preparations  used  were  all 
of  British  production,  and  the  solution  of  hydrarg. 
salicylarsenate  is  in  hermetically-sealed  tubes,  put  up 
in  single  doses  ready  for  use  by  Messrs.  Squire  and 
Sons.  The  only  preparative  measure  taken  was  to 
wash  the  site  of  puncture  with  absolute  alcohol.  Dr. 
Knowsley  Sibley  said  he  would  speak  on  three  of  the 
points  dealt  with  by  the  opener  of  the  discussion.  In  the 
first  place  Mr.  Lane  considered  that  the  diminished  severity 
of  attacks  of  syphilis  at  the  present  day  was  entirely  due 
to  improved  methods  of  treatment;  whereas  he  himself 
believed  the  fact  was  largely  due  to  the  race  becoming  to  a 
certain  extent  immune.  A  high  percentage  of  the  adult 
population  had  had  syphilis,  and  when  it  was  remembered 
that  each  individual  had  two  parents,  four  grandparents, 
and  eight  great-grandparents,  it  was  only  necessary  to  go 
back  two,  three,  or  possibly  four  generations,  and  they 
would  probably  find  most  people  had  the  virus  of  syphilis 
to  some  extent  in  their  blood.  When  a  disease  like  this  was 
first  introduced  into  a  native  race,  the  spirochaete,  find¬ 
ing  a  virgin  soil,  was  terribly  malignant,  whereas  most 
European  races  had  now  become  somewhat  protected  by 
previous  attacks  of  syphilis  in  their  forefathers.  The  second 
point  was  with  regard  to  treatment  in  general  by  hypo¬ 
dermic  methods — much  more  universal  on  the  Continent 
than  in  this  country ;  he  was  sure  that  in  order  to  make  this 
system  acceptable  or  at  all  popular — fashionable  if  they  liked 
—in  this  country,  the  small  operations  must  be  rendered 
practically  painless  or  patients  would  never  submit. 
As  to  the  third  point— that  of  the  nature  of  the  prepara¬ 
tion  injected — opinions  were  not  unanimous  as  to  the 
mercurial  salts,  one  authority  using  an  insoluble  and 
another  a  soluble  salt.  Dr.  Sibley  had  himself  seen  some 
remarkable  results,  especially  in  tertiary  syphilis,  following 
the  hypodermic  injection  of  iodipin,  the  modus  operands 
being  practically  the  same  as  that  described  by  Mr.  Lane 
for  his  mercurial  injections.  Drs.  Wilfrid  Fox,  Finucane, 
Haslip,  Dauber,  and  Archer,  also  spoke.  In  reply  to 
the  various  questions  and  criticisms  which  followed  upon 
the  reading  of  his  paper,  Mr.  Lane  remarked  that  the 
injection  treatment  only  modified  the  course  of  the  disease 
in  so  far  as  it  cleared  up  the  symptoms  of  the  disease  far 
more  rapidly  than  other  methods;  the  treatment  had  to 
be  prolonged  in  this  method  as  much  as  with  any  other ; 
the  period  usually  considered  necessary  for  treatment  was 
in  this  country  put  far  too  low  ;  he  considered  that  for  the 
first  two  years  it  should  be  prolonged  as  far  as  was  consis¬ 
tent  with  the  patient’s  powers  of  withstanding  the  influence 
■of  mercury  ;  in  the  following  three  years  a  two  or  three 
months’  course  should  be  given  twice  a  year.  There  was 
no  more  liability  to  relapse  after  the  injection  treatment 
than  after  any  other  method  carried  out  efficiently ;  the 
principal  object  of  any  treatment  was  to  prevent  the  super¬ 
vention  of  tertiary  symptoms,  and  for  this  the  injections 
answered  as  well  if  not  better  than  other  methods.  He 
had  not  tried  to  minimize  the  dangers,  but  he  considered 
that  with  our  present  technique  they  were  infinitesimal. 
The  injections  were  far  superior  to  the  inunction  treat¬ 
ment,  in  which  there  was  great  uncertainty  as  to  the 
amount  of  mercury  which  would  be  absorbed,  and  m  which 
there  was  the  objection  that  it  was  dirty,  and  so  distasteful 
to  the  refined  patient,  and  there  was  the  further  obstacle 
that  it  was  inapplicable  in  cases  of  extensive  pustular 
sypliilides. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions.— F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 


Metropolitan  Counties  Branch  :  Westminster  Divi- 
SI0N.— The  next  meeting  of  the  Westminster  Division  will  be 
held  at  the  Florence  Restaurant,  Rupert  Street,  on  Thursday, 
January  7th,  1909,  when  Dr.  Savage  has  kindly  promised  to  read 
a  paper.  The  meeting  will  be  preceded  by  a  dinner  at  7.30,  at 
which  members  of  any  other  Divisions  of  the  Association  will 
be  welcome  if  they  will  kindly  notify  J.  Howell  Evans,  Esq., 
F.R.C.S.,  25,  Berkeley  Square. — Harvey  Hilliard,  Honorary 
Secretary. 

North  of  England  Branch  :  Northumberland  Com¬ 
mittee.— A  meeting  will  be  held  at  the  R oval  ^  V  1  c  *  o  ^1  a 
Infirmary,  Newcastle-upon-Tyne,  on  Wednesday,  Decembei 
23rd,  at  3.45  p.m.— Garforth  Drury,  Secretary. 


OLD  AGE  PENSIONS. 

Under  date  December  11th,  the  Local  Government  Board 
in  England  has  issued  a  circular  to  local,  pensions  com¬ 
mittees  and  subcommittees  stating  the  decisions  at  which 
it  has  arrived  in  certain  of  the  most  prominent  questions 
raised  by  appeals  made  to  the  Board  against  the  decisions 
of  local  pensions  committees  or  subcommittees  : 

Receipt  of  Poor  Relief  as  Disqualification  for  Old  Age Pensions . 

1.  The  receipt  at  any  time  since  January  1st,  1908,  ot  an> 
form  of  poor  relief  under  the  roor-law  Acts  (otLer  tUan  rclie 
excepted  under  the  proviso  to  Section  3  (1)  (a)  of  the  Old  Age 
Pensions  Act,  1908)  by  any  person  for  his  or  her  ow“  ®uPP°rt 
disqualifies  the  recipient  for  an  old  age  pension  under  the  Act. 

2.  Poor-law  relief  given —  . 

(D  for  or  on  account  of  a  wife  or  any  child  who  is  under 
the  age  of  16  and  is  not  blind  or  deaf  and  dumb,  or 
(2)  for  or  on  account  of  any  child  under  16  of  any  widow, 

(31  for  or  on  account  of  an  illegitimate  child  under  16, 
is  under  the  Poor-law  Amendment  Act,  1834,  considered  as 
given  to 

(1)  the  husband  or  father,  or 

(2)  the  widow,  or 

(3)  the  unmarried  mother, 

as  the  case  may  be.  And  the  fact  that  the  person  whether  wife 
or  child,  on  whose  account  the  relief  was  granted  is  living 

outside  the  family  makes  no  difference  in  this  respect. 

3  These  provisions  govern  the  consideration  whether  for  the 
purposes  of  Section  3  of  the  Old  Age  Pensions  Act  poor  relief  is 
to  be  deemed  to  have  been  received.  Thus,  m  the  case  of  a 

married  couple,  whether  living  together  or  apart,  the  grant 

poor  relief  to  husband  and  wife  for  their  joint  support  or  to  the 
husband  on  account  of  the  wife,  or  directly  to  the  wife  on  her 
own  account,  disqualifies  for  a  pension  not  only  the  wife,  but 

3,1  But  the  grant  of  poor  relief  to  a  husband  solely  for  his  own 
support  does  not  disqualify  the  wife  if  she  is  otherwise  eligible 

for  a  pension.  _  7.  . 

Repayment  of  Poor  Relief . 

4  The  repayment  by  relatives  or  others,  whether  wholly  or 
partially,  of  the  amount  or  cost  of  any  such  poor  relief  as  above 
mentioned  that  has  been  received  by  a  claimant  for  an  old  age 
pension  does  not  remove  the  disqualification  inclined  by  the 
actual  receipt  of  the  relief. 

This  being  the  case,  it  seems  to  the  Board  that,  eve°  4*™® 
whole  of  the  relief  is  recouped  to  the  Guardians  by  periodica 
repayments  from  relatives  or  other  persons,  the  dlsfluahficat  0 
will  not  be  removed,  nor  will  the  matter  be  affected  by  t 
question  whether  the  recoupment  is  made  voluntarily,  or  111 
an  Order  of  Justices,  or  under  threat  of  such  an  Order. 

Excusal  from  Payment  of  Rates. 

5.  The  excusal  of  the  payment  of  rates  on  *be  ground  of 
poverty  does  not  disqualify  the  person  so  excused  foi  lecemng 
an  old  age  pension. 
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Calculation  of  Means  of  Married  Couple. 

6.  For  the  purposes  of  Section  4  of  the  Act,  the  means  of  a 
person  who  is  one  of  a  married  couple  living  together  in  the 
same  house  must  be  calculated  in  precisely  the  same  way  as  the 
means  of  a  person  who  is  not  married,  namely,  at  the  amount 
received  or  enjoyed  by  him  or  her  individually,  with  this  excep¬ 
tion,  that  the  means  of  such  %  person  cannot  be  taken  as  being 
less  than  half  the  joint  means  of  the  couple.  Thus,  if  the 
means  of  the  husband  are  £30  a  year  and  the  means  of  the  wife 
£20  a  year,  the  husband’s  means  are  to  be  taken  at  £30  a  year 
and  the  wife’s  at  £25  a  year  (half  the  total  means  of  the  couple). 
In  such  a  case  the  husband  would  be  entitled  to  a  pension  of  one 
shilling  a  week  and  the  wife  to  a  pension  of  three  shillings  a 
week. 

Investment  or  Profitable  Use  of  Money. 

7.  For  the  purposes  of  calculating,  under  Section  4  (1)  (c)  of 
the  Act,  the  yearly  income  of  property  belonging  to  a  claimant 
for  an  old  age  pension,  the  yearly  value  of  money  invested  or 
deposited  in  a  Post  Office  Savings  Bank  or  some  other  bank  at 
interest  should  be  taken  at  the  actual  amount  of  income  derived 
from  the  investment,  or  accruing  on  the  deposit.  Money  thus 
invested  or  deposited  must  be  regarded  as  money  invested  or 
profitably  used  within  the  meaning  of  the  enactment.  The 
Board  do  not  think  that  the  Act  contemplates  such  money  being 
treated  on  an  annuity  basis,  that  is,  by  calculating  what  amount 
of  life  annuity  could  he  purchased  for  the  claimant  with  the 
proceeds  of  the  investment  if  realized,  or  with  the  deposit  if 
called  in. 

Voluntary  Allowances  and  Payments. 

8.  Voluntary  allowances  in  money  and  the  value  of  free  board 
or  lodging  or  other  benefits  regularly  given  to  a  claimant  must 
be  taken  into  consideration  in  calculating  the  yearly  means  of 
the  claimant. 

Date  of  First  Payment  of  Pensions. 

9.  The  Board  have  been  informed  by  the  Lords  Commis¬ 
sioners  of  His  Majesty’s  Treasury  that  pensions  may,  under 
Section  12  (1)  of  the  Act,  begin  to  accrue  as  from  Friday, 
1st  January,  1909,  and  that  the  first  payments  will  be  made 
upon  that  date  in  all  cases  in  which,  but  for  the  operation  of 
that  section,  the  claimant  wTould  have  become  entitled  to  a 
pension  before  that  date. 


OLD  AGE  PENSIONS  AND  INVALIDITY. 

At  a  recent  meeting  of  tlie  Royal  Statistical  Society,  at 
which  the  President,  Sir  Charles  W.  Dilke,  M.P.,  was  in 
the  chair,  Sir  Edward  Brabrook,  C.B.,  formerly  Chief 
Registrar  of  Friendly  Societies,  read  a  paper  on  Social 
Insurances. 

Sir  Edward  Brabrook  said  that  a  present  interest  was 
given  to  the  subject  by  the  Old  Age  Pensions  Act  of  1908, 
and  by  the  future  possible  extensions  of  its  principles. 
The  Act  had  been  described  by  the  Prime  Minister  him¬ 
self  as  only  the  first  step  towards  the  accomplishment  of 
a  great  and  beneficent  work.  The  other  steps  which 
might  succeed  it  were : 

(1)  Lowering  the  age  at  which  the  pension  begins ; 

(2)  Increasing  the  amount  of  the  pension ; 

(3)  Relaxing  the  discriminatory  conditions ;  and 

(4)  Paying  the  pension  during  invalidity,  irrespective  of 

age. 

In  any  of  these  cases  the  financial  aspect  would  be  the 
most  important.  Lord  Avebury,  in  the  Committee  in 
the  House  of  Lords,  had  moved  the  addition  of  a 
clause  containing  the  following  provisions :  (a)  Free 
pensions  to  all  who,  on  January  1st,  1909,  were 
65  years,  on  their  attaining  the  age  of  70 ;  ( b ) 
material  assistance  out  of  the  public  funds  to  persons 
who  were  on  that  date  between  41  and  65  years  of 
age,  by  limiting  the  contribution  required  of  them  to  the 
amount  of  the  contribution  required  by  the  tables  from  a 
person  of  41  years,  the  balance  of  the  full  and  proper  con¬ 
tribution  in  each  case  to  be  paid  by  the  Treasury ;  and  (c) 
to  provident  persons  of  all  ages  the  benefit  of  a  fixed  and 
preferential  rate  of  interest,  exceeding  that  derived  by  the 
ordinary  public  creditor  from  an  investment  in  the  funds. 
The  contributory  element  thus  introduced  would  encourage 
and  not  destroy  self-reliance. 

Lord  Avebury’s  proposals,  however,  did  not  touch 
the  question  of  invalidity.  Under  Bismarck’s  pension 
law  of  1889,  which  provided  both  for  the  infirm 
and  for  those  over  70,  contributions  payable  were 
equally  divided  between  the  employer  and  em¬ 
ployed,  the  maximum  contribution  not  exceeding  Id. 
a  week  in  the  lowest  class,  and  31d.  in  the  highest. 
The  actual  pension  was  the  calculated  equivalent  of  these 
contributions,  supplemented  by  the  State  to  the  extent  of 


£2  10s.  per  annum.  This  State  subsidy  would  in  time 
call  for  an  annual  contribution  of  £3,450,000.  The 
allowance  for  infirmity  was  made  after  five  years’  con¬ 
tribution,  and  ranged  from  £5  14s.  to  £20  15s.  6d.,  accord¬ 
ing  to  wage  class  and  period  of  contribution ;  and  that  for 
old  age,  after  thirty  years’  contribution,  from  £5  6s.  to 
£9  11s.  The  benefits  actually  paid  in  Germany  in  1907 
were  £14,000,000  against  malady  (industry  and  com¬ 
merce)  ;  £7,500,000  against  accidents  (industry)  ;  and 
£8,500,000  against  invalidity,  the  total  amounting  to 
£30,000,000,  which  was  paid  to  about  7,000,000  bene¬ 
ficiaries.  The  total  since  the  initiation  of  the  law  was 
£315.000,000  for  81,000,000  beneficiaries,  which  was 
£135,000,000  more  than  was  paid  in  contributions. 
As  to  the  indirect  results  of  the  German  system, 
it  was  argued  on  the  one  hand  that  the  contri¬ 
butions  required  are  really  a  deduction  from  wages  ;  on 
the  other,  that  workmen’s  insurances  have  weakened 
the  sentiment  of  responsibility  in  the  individual  and  tended 
to  the  demoralization  of  the  community.  Dr.  Zacher, 
Director  of  the  Imperial  Statistical  Department,  held  that 
the  legislation  was  enacted  in  advance  of  the  culture  of  the 
mass  of  the  people. 

Sir  E.  Brabrook  urged  upon  the  educational  authorities 
the  necessity  of  following  the  German  precedent  and 
making  the  principles  of  workmen’s  insurance  a  subject 
for  public  instruction.  The  German  system  was  voted  in 
1903  to  require  simplification,  and  Dr.  Zacher’s  conclusion 
was  that  there  should  be  a  combination  of  the  obligatory 
with  a  voluntary  system,  tending  to  raise  social  assurance 
towards  a  higher  type  of  organization  than  that  now 
existing. 

The  state  of  the  insurance  problem  in  Austria,  Belgium, 
Denmark,  Finland,  France,  Italy,  Luxemburg,  and  Sweden 
was  reviewed,  and  it  was  shown  to  be  in  various  stages  of 
forwardness  all  over  Europe. 

In  the  United  Kingdom  everything  hitherto  had  been 
voluntary.  The  ordinary  friendly  societies  now  numbered 
26,917,  with  5,899,918  members,  and  the  benefits  distributed 
exceeded  £5,000,000  per  annum.  A  State  scheme  of 
invalidity  insurance  would,  in  the  speaker’s  opinion, 
lead  to  the  destruction  of  this  successful  voluntary 
system,  which  was  at  the  same  time  conferring  material 
benefits  and  training  good  citizens.  No  scheme  of  pensions 
in  invalidity  could  be  financially  sound  which  postponed 
to  the  future  the  ever-growing  burden  of  providing  those 
pensions ;  and  the  only  financially  sound  scheme  was  one 
in  which  the  contributions  were  actually  made  by  all  the 
parties  in  the  contract,  and  actually  accumulated  so  as 
to  be  sufficient  to  meet  the  liabilities  incurred. 


LUNACY  IN  CAPE  COLONY. 

From  the  report  for  the  year  1907  of  Dr.  W.  J.  Dodds,  the 
Inspector  of  Lunatic  Asylums  in  Cape  Colony,  it  appears 
that  on  January  1st,  1907,  the  registered  insane  numbered 
1,938,  exclusive  of  those  in  the  Institute  for  Imbecile 
Children,  and  that  on  December  31st  they  numbered 
1,924.  There  was  thus  for  the  first  time  a  decrease  in  the 
registered  insane  in  Cape  Colony.  On  January  1st,  1890, 
the  registered  insane  numbered  572 ;  the  increase  during 
the  eighteen  years  ending  December,  1907,  has  therefore 
been  1,352,  and  the  average  annual  increase  75.  We 
gather,  however,  from  the  remarks  of  the  inspector  that 
the  official  statistics  concerning  the  registered  insane 
cannot  be  regarded  as  a  true  index  to  the  fluctua¬ 
tions  in  the  numbers  of  the  insane  in  the  colony,  but 
are  controlled  entirely  by  the  amount  of  accommodation 
available — an  amount  at  present  much  in  need  of  augmen¬ 
tation.  Dr.  Dodds  states  that  the  proportion  of  unregis¬ 
tered  insane  in  the  colony  is  considerable.  The  census  of 
1904  showed  that  3,019  persons  were  returned  as  insane, 
of  whom  only  1,773  were  registered,  giving  a  proportion  of 
41  per  cent,  of  unregistered  insane,  as  compared  with  the 
19  per  cent,  of  England  and  Wales  in  1901. 

Other  interesting  facts  brought  out  by  Dr.  Dodds  are 
the  small  proportion  of  total  white  insane  in  the  colony  to 
white  population  (1  in  678),  and  the  still  smaller  proportion 
of  white  insane  born  in  Africa  to  white  population  born 
in  Africa  (1  in  944).  Of  the  1,898  patients  on  the  registers 
on  December  31st,  1907,  895  were  white  and  1,003  coloured, 
and  of  the  white  patients  508  were  born  in  the  Colony,  4  in 
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other  parts  of  South  Africa,  166  in  England  and  Wales, 

34  in  Scotland,  44  in  Ireland,  5  in  Holland,  43  in  Germany, 

23  in  Russia,  53  in  other  countries,  and  in  6  the  birthplace 
was  unknown. 

Admissions. 

During  the  year  395  cases  in  all  were  admitted,  of  whom 
340  were  direct  admissions,  the  remainder  being  readmis¬ 
sions  after  lapsed  or  quashed  reception  orders  or  transfers. 
The  direct  admissions  show  a  fall  of  53  from  those  01  the 
previous  year,  and  form  the  lowest  number  of  admissions 
since  1899.  Of  the  total  direct  admissions  during  the  year 
173  were  white  and  167  coloured,  as  compared  with  205 
white  and  188  coloured  in  the  preceding  year.  As  to 
duration  of  disorder  on  admission,  in  135  of  the  total  395 
admissions  the  attacks  were  first  attacks  within  three 
and  in  28  more  within  twelve  months  of  admission  ,  in  55 
not-first  attacks  within  twelve  months  of  admission,  and  in 
the  remainder  the  attacks,  whether  first  attacks  01  not, 
were  either  of  more  than  twelve  months  (101)  or  of  unknown 
duration  (48)  or  of  congenital  origin  (28). 

The  admissions  were  classified  according  to  the  forms  01 
mental  disorder  into  :  Mania  of  all  kinds,  195,  no  less  than 
112  being  cases  of  recent  mania  ;  melancholia  of  all  kinds, 
40  ■  secondary  and  senile  dementia,  36 ;  delusional 
insanity,  22  ;  general  paralysis  of  the  insane,  15  ;  insanity 
with  epilepsy,  25  ;  confusional  insanity,.  9  ;  stupor,.  3, 
insanity  with  gross  brain  lesions,  2  ;  volitional  insanity, 

1  ;  unclassified,  8,  and  cases  of  congenital  or  infantile 
defect,  29.  The  statistical  tables  furnished  m  the  report 
distinguish  between  white  and  coloured  patients,  and  the 
most  notable  difference  with  regard  to  form  of  disorder  is 
that  of  the  15  general  paralytics  14  were  white,  although 
the  coloured  admissions  almost  equalled  the  white,  lhis 
appears  to  support  the  opinion  often  held  that  geneia 
paralysis  is  rare  amongst  South  African  natives.  Also,  of 
the  40  melancholics  admitted  only  9  were  coloured. 

Discharges ,  Deaths ,  etc. 

During  the  year  153  were  discharged  as  recovered,  giving 
the  recovery-rate  on  the  admissions,  exclusive  of  readmis- 
sions  and  transfers,  of  45.0  per  cent.;  that  for  white 
patients  being  49.1  per  cent.,  and  for  coloured  patients 
40.7  per  cent.  The  average  recovery-rate  for  white 

patients  for  the  years  1895-1907  works  out  at 
41.3  per  cent.,  and  for  coloured  patients  29.1  per 
cent.  Also  during  the  year  32  were  discharged  as 
relieved  and  18  as  not  improved.  During  the  year  147  died, 
living  a  percentage  death-rate  on  the  average  numbeis 
resident  of  7.8;  or  for  white  patients  7.4  per  cent,  and 
for  coloured  patients  8.2  per  cent.  The  deaths  were  due 
in  53  cases  to  cerebro-spinal  diseases,  including  15  deaths 
from  general  paralysis  ;  in  37  to  chest  diseases,  including 
16  from  pulmonary  tuberculosis;  in  21  to.  abdominal 
diseases,  of  whom  13  were  deaths  from  colitis ;  m  35  to 
general  diseases,  including  19  deaths  from  tuberculosis 
and  in  1  to  accident.  Of  those  who  died  from  general 
paralysis  only  3  were  coloured  patients,  whereas  of  the 
35  who  died  from  tuberculous  disease  30  were  coloured 
patients.  The  deaths  from  tuberculous  disease  in  the 
white  patients  formed  only  7.7  per  cent,  of  the  total 
deaths  in  the  white  patients,  whereas  the  deaths  irom 
tuberculosis  in  the  coloured  patients  amounted  to  36.6  pei 
cent,  of  the  deaths  in  the  coloured  patients. 


Cost. 

The  net  cost  per  patient  per  diem,  calculated  on  net 
expenditure  after  deducting  collections  for  paying  patients, 
varied  in  the  different  institutions  from  2s.  5\d.  m  the  case 
of  Robben  Island  Institution,  to  Is.  7^d.  in  the  cases  ot 
Valkenberg  and  Old  Somerset  Hospital,  or  an  average  ol 

Is.  11.3d.  .  T  ,  • 

In  addition  to  the  report  of  the  Inspector  of  Lunati 
Asylums  the  report  contains  also  a  Memorandum  on 
Government-aided  Hospitals  and  Invalid  Homes ,  e 
reports  of  the  medical  superintendents  of  the  six  lunatic 
asylums  of  the  Colony  and  of  the  three  leper  asylums  at 
Robben  Island,  Emjanyana  and  Kokstadt,  and  on  the 
Chronic  Sick  Hospitals  of  Old  Somerset  and  Grahams- 
town. 


Jtahal  anil  $tilttarg  ^ppointimnts. 

ROYAL,  NAVY  MEDICAL  SERVICE.  . 

The  following  appointments  have  been  made  at  the ,  Admiralty  . 
Fleet  Surgeon  Edgar  F.  Mortimer  and  Surgeon  C  J.  Aveling  to  tbe 
Irresistible ,  on  recommissioning,  Decembei  15th  ,  Staff _  Surgeon A- m 
I)  a  Mtlln  M  B  ,  to  the  Vindictive,  December  15th,  Suigeon  G.  L. 
nnrKRTDGE  to  the  Kinsha,  December  10th;  Surgeon  H  M.  Buaith- 
waite  M.B.,  to  Portland  Hospital,  December  10th ;  Staff  Surgeon 
C  j.  E-  Cock  to  the  Queen,  on  recommissioning, December  15  th,  Staff 
Gnrrtpon  C  R  Sheward  M.B.,  to  the  Majestic,  January  5th,  1009  ,  S 
leofw  h'.EdI™  B„  to  the  Vengeance,  December  11th;  Surgeon 
G.  A.  Bradshaw  to  the  Magnificent,  January  5tli,  1909. 

ARMY  MEDICAL  SERVICE. 

Captain  H.  J.  McGrigor,  M.B.,  retires,  receiving  ^  gratuRv,  Decembe 
16th  He  was  appointed  Lieutenant,  R.A.M.C.,  November  29tn,  ry  , 

aDThea  undermentioned  XJare  .ecouded  <or  .errice  under  the 
Colonial  Office,  dated  November  27th  :  Captain  W  M.  B.  Spar 
Lieutenant  H.  T.  Treves,  Lieutenant  G.  J.  Keane,  m.u. 

INDIAN  MEDICAL  SERVICE.  .  . .  , 

NovernberWmhH'  He  t e l'efl' ’the" Bo m  1  iay 1  ^Me  die  al  Department  °as 

November  11th ,^1905?°  He  JSSth®  B^esXSn  m  WU 
Armv  List  savs  he  was  mentioned  in  dispatches,  and 

W^H. ':^W.  Be^pso  ^tires 

from  the  service  from  November  15th.  He  joined  the  departmen  as 

thMajorVPG.  Drake-Brockman,  Bengal,  is  posted  as  Residency  Surgeon 
at  Gwalior  from  October  27th  Harington,  Madras,  is  posted  as 

Resfdency  Si Sgeon  a M  Chief  Medical  Officer  in  Rajpootana  from 
October  25th.  _ : _ ; - 

TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Surgeon-Captains  A.  L.  Whitehead,  M.B.,  and  J.  Nightingale ,  M  11. , 

precedence  as  in  the  Volunteer  force,  April  1st,  1908. 

Royal  Garrison  Artillery. 

Surgeon-Captain  T.  G.  Lusk  M  B  Lancashire  and  Cheshire  Regi¬ 
ment,  resigns  his  commission,  September  28th. 

Infantry.  T  , , 

Surgeon-Lieutenant  C.  G.  Maclagan.  M  B  7th  Battalion  Nortlium- 
hovianri  Fusiliers,  resigns  his  commission,  Octobei  1st. 


Accommodation. 

The  accommodation  for  the  insane  in  the  colony  appears 
to  be  far  beneath  its  requirements.  This  is  shown  by  the 
inspector’s  report  on  the  insane  in  gaols,  from  which  w  e 
see  that  during  the  year  53  Europeans  and  205  coloured 
people  were  detained  in  gaols  as  insane,  or  as  alleged  to 
be  insane,  excluding  22  “Governor’s  pleasure ’’ cases  and 
insane  convicted  prisoners.  During  the  year  145  ordinary 
insane  passed  to  asylums  through  gaols,  being  often 
detained  in  the  gaols,  Dr.  Dodds  says,  for  long  periods  and 
compelled  to  consort  with  criminals.  Further,  these  insane 
patients  in  gaols  have  at  times,  for  want  of  proper  asylum 
provision,  to  be  handcuffed  and  leg-ironed.  n  1GSe 
circumstances  Dr.  Dodds,  who  has  been  blamec  ,  ie  says, 
for  stigmatizing  these  measures  as  barbarous,  has  repeat¬ 
edly  recommended  that  in  such  cases  the  Resident  -Magis¬ 
trate  should  notify  the  Under  Colonial  Secretary  of  the 
circumstances,  and  his  removal  to  an  asylum  brought 
about. 


Royal  Army  Medical  Corps. 

The  announcement  which  appeared  in  the  London  Gazette  oi  I|OVeu>- 
,  , . . . •  nqnR  transferring  Captain  F.  N.  Grinling  : 1  op  the  1st 

SurgeOTuCaptafnc^' in'to^^h  Ilatodion  thB^f^rthumberland  EMsilier  s^ 
enncelled  and  the  following  substituted. :  ,  .  ■  v 

F^r  Attachment  to  Units  other  than  Medical  Units.  Captain  F-  N. 

SSSSir  is1  to 

Lieutenant,  October  19th,  1908.  r  t  ey  to  be  Transport  Officer, 

2nd  Welsh  Field  Ainbulcince.  A.  C.  puLLE  iqdr  tenant 

Regiment,  to  be  Lieutenant-Colonel,  April  1st,  iyua. 

be  Major,  November  7th,  1908.  Colonel  Walter  Whitehead, 

glTcHoS^ 

with  precedence  as  in  the  Yo^D^rs,  Apr  Units. -The  under- 

For  Attachment  to  Units  othe  ion  the  Herefordshire  Regiment, 
mentioned  officers  from  the  .^‘B^^esi^tively,  dated  October  15tli, 
are  appointed  Captain  and ^^Sui -geon-Lieutenant  A.  L.  B. 

1908  :  Surgeon-Captam  J.  N.  Macmu^aj  ,  b  b  4tb  Rattalio 

Green.  Surgeon-Captain  James  Aitken,  iu.d., 
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the  Essex  Regiment,  to  be  Captain,  April  1st,  1908.  Captain  (Honorary 
Captain  in  the  Army)  G.  G.  Oaklet,  from  the  Yorkshire  Mounted 
Brigade  Field  Ambulance,  to  be  Major,  with  precedence  next  below 
Major  W.  K.  Clayton,  April  1st,  1908.  Surgeon-Major  and  Honorary 
Surgeon-Lieutenant-Colonel  Duncan  Stewart,  from  the  4th  Battalion 
the  Northumberland  Fusiliers,  to  be  Major,  with  the  honorary  rank  of 
Surgeon-Lieutenant-Colonel,  with  precedence  from  June  4th,  1902,  April 
1st,  1908.  Surgeon-Lieutenant  James  Graham  Miller,  M.B.,  from  the 
4th  Battalion  the  Northumberland  Fusiliers,  to  be  Lieutenant,  April  1st. 
1908. 

South  Wales  Mounted  Brigade  Field  Ambulance. — Thomas  Thomas  to 
be  Transport  Officer,  with  the  honorary  rank  of  Lieutenant,  October 
15tli,  1908. 

Welsh  Border  Mounted  Brigade  Field  Ambulance—  Surgeon-Lieu¬ 
tenant  George  Jubb,  M.D.,  from  the  6th  Battalion  the  Highland  Light 
Infantry,  to  be  Lieutenant,  July  1st,  1908. 

First  West  Lancashire  Field  Ambulance. — Lieutenant-Colonel  F  J 
Knowles,  Royal  Army  Medical  Corps,  Territorial  Force,  to  be  Lieu¬ 
tenant-Colonel,  April  1st,  1908.  The  undermentioned  officers,  from  the 
Volunteer  Force,  are  appointed  to  the  unit,  with  precedence  as  in  the 
Volunteer  Force,  dated  April  1st,  1908  :  Surgeon-Captain  David  Smart 
M.B.,  from  the  2nd  Volunteer  Battalion  the  King’s  (Liverpool  Regi¬ 
ment),  to  be  Captain  ;  Surgeon-Captain  A.  G.  Gullan,  M.D.,  from  the 
8th  (Scottish)  Volunteer  Battalion  the  King’s  (Liverpool  Regiment),  to 
be  Captain  ;  Lieutenant  C.  H.  Lindsay,  M.D.,  from  the  Western  Com¬ 
mand  Manchester  Companies  Royal  Army  Medical  Corps  (Volunteers), 
to  be  Lieutenant. 

Second  West  Lancashire  Field  Ambulance—  Lieutenant-Colonel  T.  M 
Dawson,  Royal  Army  Medical  Corps,  Territorial  Force,  to  be  Lieu¬ 
tenant-Colonel,  April  1st,  1908 ;  Major  Thomas  Stevenson,  Royal  Army 
Medical  Corps  Territorial  Force,  to  be  Major,  April  1st,  1C08  ;  Surgeon- 
Major  J.  J.  O'Hagan,  M.B.,  from  the  5th  Volunteer  Battalion  the  King’s 
(Liverpool  Regiment),  to  be  Major, I  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908. 

Third  West  Lancashire  Field  Ambulance. — Captain  E.  H.  Monks, 
Royal  Army  Medical  Corps  Territorial  Force,  to  be  Captain,  April  1st, 
1908.  The  undermentioned  officers,  from  the  Volunteer  Force,  are 
appointed  to  the  unit,  with  rank  and  precedence  as  in  the  Volunteers 
dated  April  1st,  1908 :  Major  W.  B.  Cockill,  M.D.,  from  the  Lancaster 
and  Border  Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers) ; 
Captain  C.  W.  S.  Saberton,  M.B.,  from  the  Western  Command  Man¬ 
chester  Companies  Royal  Army  Medical  Corps  (Volunteers);  Captain 
Henry  Dodgson,  from  the  Lancaster  and  Border  Bearer  Company 
Royal  Army  Medical  Corps  (Volunteers). 

Unattached  List. 

Surgeon-Captain  G.  O.  M.  Lunt,  M.B.,  from  the  disbanded  1st  Flint- 
shn-e  Royal  Engineers  (Volunteers),  is  appointed  to  the  Unattached 
List,  with  rank  and  precedence  as  in  the  Volunteer  Force,  April  1st, 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenants  B.  Hudson  and  H.  S.  Desprez,  3rd  Kent  (Royal 
Arsenal)  Regiment,  resign  their  commissions,  March  31st,  1908. 

Surgeon-Captain  H.  M.  Evans,  M.D.,  1st  Norfolk  Regiment,  resigns 
his  commission,  March  31st,  1908. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

,‘TU’’  resignation  of  his  commission  by  Captain  David  Waterston, 
M.D.,  Edinburgh  Company,  Scottish  Command,  which  appeared  in  the 
London  Gazette  of  December  8th,  is  cancelled. 


VULiUiNTEEK  RIFLES 

Surgeon-Lieutenant  M.  Hogan,  1st  Volunteer 


±,j..  iiuuah,  isu  voiunueer  Battalion  the  East 
Lancashire  Regiment,  and  Honorary  Assistant  Surgebn  C.  W  Pitt  2nd 
\olunteer  Battalion  the  Duke  of  Edinburgh’s  (Wiltshire  Regiment), 
resign  their  commissions,  March  31st,  1908. 


Vital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,639 
inrtns  and  4,834  deaths  were  registered  during  the  week  ending  Satur- 
day  last,  December  12th.  The  annual  rate  of  mortality  in  these  towns, 
ice  had  been  15.6  per  1,000  in  each  of  the  three  preceding  weeks,  was 
15.5  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from 
7-5  in  Barrow-in-Furness,  8.3  in  Wallasey,  9.1  in  Leyton, 
9.6  in  Willesden,  and  9.9  in  Aston  Manor,  to  22.1  in  Bury,  22.7  in  Tyne- 
mouth,  23.3  in  Wigan,  23.5  in  Rochdale  and  in  Stockton-on-Tees,  23.7  in 
Rotherham  and  in  Middlesbrough,  and  26.0  in  Oldham.  In  London  the 
rate  of  mortality  was  14.3  per  1,000,  while  it  averaged  16.1  per  1,000  in 
the  seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.3  per  1,000  in  these  towns  ;  in  London 
the  rate  was  1.1  per  1,000,  while  among  the  seventy-five  other  large 
towns  these  diseases  caused  death-rates  ranging  upwards  to  2.7  in 
Manchester,  m  West  Hartlepool,  and  in  Rhondda,  2.9  in  Grimsby,  3.3  in 
Ol.^ani  and  m  Huddersfield,  4.3  in  Leicester,  4.4  in  Bury,  and  8.1  in 
Middies brough.  Measles  caused  a  death-rate  of  2.3  in  Bootle,  2.7  in 
West  Hartlepool,  2.8  in  Huddersfield,  2.9  in  Grimsby,  3.5  in  Bury,  4  3  in 
Leicester,  and  6.5  in  Middlesbrough ;  scarlet  fever  of  1.2  in  Blackburn, 
and  1.5  in  Handsworth  (Staffs) ;  diphtheria  of  1.1  in  Salford  and  in 
Swansea,  1.2  in  York  and  in  Rhondda,  1.3  in  King’s  Norton,  and  1.5  in 
East  Ham;  whooping-cough  of  1.5  in  Wolverhampton;  “  fever  ”  of  1  7 
in  Wigan;  and  diarrhoea  of  1.5  in  Middlesbrough.  No  fatal  case  of 
small-pox  was  registered  in  any  of  the  seventy-six  towns  during  the 
week.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital  at  the 
end  of  the  week  was  3,704,  against  3,810,  3,831,  and  3,747  at  the  end  of  the 
three  preceding  weeks  ;  426  new  cases  were  admitted  during  the  week, 
against  421,  495,  and  406  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  December  12th,  792  births  and 
536  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
I  he  annual  rate  of  mortality  in  these  towns,  which  had  been  16.4  and 
I6 zw, per  in  tlle  two  preceding  weeks,  fell  last  week  to  15.2  per 

1,000,  and  w’as  0.3  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 


towns  the  death-rates  ranged  from  5.8  in  Paisley  and  8.0  in  Leith  to  16.7 
in  Greenock  and  19.5  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.4  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Glasgow  and  Dundee.  The  265  deaths  regis¬ 
tered  in  Glasgow  included  3  which  were  referred  to  scarlet  fever, 
5  to  diphtheria,  12  to  whooping-cough,  2  to  cerebro-spinal  meningitis, 
and  12  to  diarrhoea.  Two  fatal  cases  of  diphtheria,  3  of  whooping- 
cough,  and  2  of  diarrhoea  were  recorded  in  Dundee ;  and  3  of  whooping- 
cough  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  12th,  552  births  and 
428  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  583  births  and  440  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  20.1,  19.8, 
and  20.3  per  1,000  in  the  three  preceding  weeks,  fell  to  19.7  per  1,000  in 
the  week  under  notice,  this  figure  being  4.2  per  1,000  higher  than  the 
mean  annual  death-rate  in  the  seventy-six  English  towns  “for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  21.9 
and  16.7  respectively,  those  in  other  districts  ranging  from  4.8  in 
Ballymena  and  4.9  in  Kilkenny  to  38.4  in  Sligo  and  50.5  in  Galway, 
while  Cork  stood  at  28.1,  Londonderry  at  15.8,  and  Waterford  at  23.4. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.1  per 
1,000,  as  against  1.0  per  1,000  in  the  preceding  period. 


ffaratmes  anir  ^ppmntnrotts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
tvherefull  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Assistant  Pathologist 
to  the  Bacteriological  and  Clinical  Research  Department.  Salary, 
£80  per  annum. 

CARDIFF  COUNTY  BOROUGH  ASYLUM,  Whitchurch.  —  Junior 
Assistant  Medical  Officer.  Salary,  £170  per  annum,  increasing 
to  £190. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— House- 
Surgeon.  Salary,  £80  per  annum. 

CHORLTON  UNION.— Junior  Resident  Medical  Officer  at  the  Work- 
house  Hospitals.  Salary,  £100  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — House-Surgeon  (male).  Salary  at  the  rate  of  £50 
per  annum. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.— House-Physician. 
Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Senior  House- 
Surgeon.  Salary,  £120  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.— (1)  Two  House-Surgeons ; 
(2)  House-Physician;  (3)  Assistant  House-Surgeon  for  six  months. 
Salary  for  (1)  and  (2),  £100  per  annum,  and  (3)  at  the  rate  of  £60  per 
annum. 

DEVON  AND  CORNWALL  SANATORIUM  FOR  CONSUMPTIVES, 
Didworthy. — Resident  Medical  Superintendent.  Salary,  £250  per 
annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

DUBLIN:  DR.  STEEVENS’S  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell.— House- 
Physician  (male).  Salary  at  the  rate  of  £75  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E. — (1)  Aural  Surgeon  ;  (2)  Clinical  Assistants  in  the  Out¬ 
patient  Department. 

GLOUCESTER  GENERAL  INFIRMARY. — Assistant  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

GLOUCESTER  GENERAL  INFIRMARY. — Assistant  Physician. 

GREAT  NORTHERN  CENTRAL  HOSPITAL— Physician. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 

HEREFORDSHIRE  GENERAL  HOSPITAL.— Honorary  Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Physician.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

LIVERPOOL  DISPENSARIES— Assistant  Surgeon.  Salary,  £100  per 
annum. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.— Three  Assis¬ 
tant  Resident  Medical  Officers.  Salary,  £120  per  annum  each. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— House-Physician. 
Salary,  £60  per  annum. 

LONDON  LOCK  HOSPITAL. — House-Surgeon  to  the  Male  Hospital, 
Dean  Street.  Salary,  £100  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £100  per 
annum. 

MIDDLESEX  HOSPITAL,  W. — Second  Assistant  to  the  Director  of 
the  Bacteriological  and  Clinical  Laboratories.  Salary,  £100  per 
annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Northwood. — Assistant  Resident  j 
Medical  Officer.  Honorarium,  £50  per  annum. 

NEWCASTLE-UPON-TYNE  CITY  LUNATIC  ASYLUM.— Assistant 
Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

NORTHAMPTON  GENERAL  HOSPITAL.— Senior  Resident  Medical* 
Officer.  Salary,  £120  per  annum,  increasing  to  £130. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

NOTTS  CONSUMPTION  SANATORIUM— Resident  Medical  Officer 
(female).  Salary,  £100  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Honorary  Surgeon. 
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RHONDDA  URBAN  DISTRICT  COUNCIL. -Medical  Examiner  of 
Elementary  School  Children.  Salary.  £250  per  annum,  rising  to 
£300. 

ROYAL  EAR  HOSPITAL,  Soho.  — Non-resident  House-Surgeon. 

Salary  at  the  rate  of  £40  i>er  annum. 

ST.  GEORGE’S  HOSPITAL,  S.W.— Resident  Anaesthetist.  Salary  at 
the  rate  of  £100  per  annum. 

ST.  HELENS  COUNTY  BOROUGH.— Assistant  Medical  Officer. 

Salary,  £250  per  annum,  rising  to  £350. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  City  Road,  E.C.— Three 
Qualified  Clinical  Assistant. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SOUTHPORT  COUNTY  BOROUGH  EDUCATION  DEPARTMENT. 
—School  Medical  Officer.  Salary,  £250  per  annum,  increasing  to 
£300.  .  ,  „  , 

TOXTETH  PARK  TOWNSHIP.— Assistant  Resident  Male  Medical 
Officer  of  the  Workhouse  and  Infirmary.  Salary,  £100  per  annum. 
WEST  HAM  HOSPITAL,  Stratford,  |  E.— Junior  House-Surgeon. 

Salary  at  the  rate  of  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Clinical 
Assistants.  (2)  Three  Casualty  Officers. 


APPOINTMENTS. 

Crabtbbf,,  E.  F..  M.R.C.S.,  L.R.C.P..  District  Medical  Officer  of  the 
Saffron  Walden  Union. 

Harper,  Frances  M.,  M.B.,  Ch.B.Edin.,  D.P.H.Camb.,  School  Medical 
Inspector  to  the  Lancashire  Education  Committee. 

Nelson, '.William  Bremner,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical 
Officer  of  the  Wallingford  Union  Workhouse  and  Cottage  Homes, 
and  District  Medical  Officer  of  the  No.  1  District. 

Orchard,  H.  P.,  M.R.C.S.,  L.R.C.P.,  Junior  Assistant  Medical  [Officer! 
of  the  Whitechapel  Union  Infirmary. 

P Alton,  J.,  M.B.,  Certifying  Factory  Surgeon  for  the  Ederney  District, 
co.  Fermanagh. 

Pendlebury,  H.  S.,  M.B.,  B.C.Camb.,  F.R.C.S.,  an  additional 
Examiner  in  Surgery  at  the  University  of  Cambridge. 

Relton,  C.  D.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the  Honiton 
Union. 

Richardson,  I.  B.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer 
of  the  Wem  Union. 

Robb,  Alex.,  M.B.,  C.M.,  D.P.H.Aberd.,  Medical  Officer  of  Health  for 
Midlothian,  Linlithgow,  and  Peebles. 

Sandiland,  Digby  S.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical  Super- 

.  intendent  at  St.  George’s  Infirmary,  Hanover  Square,  W. 

Sandilands,  John  E.,  M.D.,  D.P.H.Camb.,  Medical  Officer  of  Health,, 
for  the  Borough  of  Kensington,  vice  T.  Orme  Dudfield,  M  D.St.  And., 
deceased. 

Semple,  M.,  M.D.,  M.Ch.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Cong  District,  co.  Mayo. 

Sewell,  J.  S.,  M.D.Edin.,  Medical  Officer  of  Health  to  the  Horwich 
Urban  District,  vice  G.  H.  Whitaker,  L.R.C.P.  and  S.Edm., 
resigned. 

Sheehan,  P.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Carlisle  Union. 

Snape,  Harold,  M.B.,  Ch.B.Vict.,  Honorary  Physicianato  the  Pendleton 
Branch  Dispensary  of  the  Salford  Royal  Hospital,  vice  Dr.  Stanley 
Hodgson,  resigned. _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annoioncements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Dickson. — On  December  8th,  to  Dr.  and  Mrs.  F.  H.  Dickson, 
37,  Holywell,  Oxford,  a  daughter. 

DEATHS. 

Argles. — On  November  21st,  1908,  at  Multan,  India,  Robert  Claude 
Lendon,  son  of  Captain  R.  L.  Argles,  R.A.M.C.,  and  Mrs.  Argles, 
aged  11  months  and  4  days. 

Goodall. — On  December  12th,  1908,  at  Harleigh,  Heacham,  Norfolk, 
Anne  Strickland  Goodall,  of  Vanbrugh  Hill,  Blackheath. 

Mackie. — At  Milwaukee,  Wisconsin,  U.S.A.,  on  the  9th  inst.,  William 
Mackie,  M.A.,  M.D.Aberd.,  in  his  54th  year.  (By  cable.) 


DIARY  FOR  THE  WEEK. 


BOOKS,  Etc.,  RECEIVED. 


POST-GRADUATE  COURSES  AND  LECTURES, 

North-East  London  Post-Graduate  College,  Prince  of  "Wales's 
General  Hospital,  Tottenham,  N— Monday,  Clinics, 
10  a.m..  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient  :  Nose,  Throat,  and  Ear ;  X  rays  ;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m..  Operations  ;  Clinics  :  Surgical, 
Gynaecological,  4.30  p.m.  Lecture  Demonstration  :  l he 
Therapeutic  Uses  of  X  Rays  in  General  Practice.  Wed¬ 
nesday,  2.30  p.m.,  Medical  Out-patient,  Skin  and  Eye 
Clinics ;  4.30  p.m..  Demonstration  of  Cases  of  Mental 
Disease  at  the  Colney  Hatch  Asylum. 


Epitome  by 


American  Self-Knowledge,  National  and  Personal. 

C.  A.  F.  Lindorme,  Ph.D.,  M.D.,  Atlanta,  Georgia. 

Dictionary  of  National  Biography.  Edited  by  S.  Lee.  Vol.  x.  Howard- 
Kenneth.  London  :  Smith,  Elder  and  Co.  1908.  15s. 


St.  Louis,  Mo. :  C.  V.  Mosby  Medical  Book  Company.  1908  :— 
Arteriosclerosis.  ByL.  M.  Warfield,  A.B.,  M.D. 

A  Handbook  of  Suggestive  Therapeutics,  Applied  Hypnotism 
Psychic  Science.  By  H.  S.  Munro,  M.D.  Second  edition. 

Gonorrhoea  in  Women.  By  P.  Findley,  M.D. 

The  Birds  of  the  British  Islands.  By  C.  Stonham,  C.M.G.,  F.R.C.S., 
F.Z.S.  (In  20  parts).  Part  xii.  London:  Grant  Richards.  1908. 

7s.  6d. 

A  Manual  of  Practical  X-ray  Work.  By  D.  Arthur,  M.D.,  D.P.H.,  and 
J.  Muir,  B.Sc.,  M.B.,  Ch.B.,  and  B. Sc. (Public  Health).  London  . 
Rebman,  Limited.  1909.  7s.  6d. 

Lemons  Elcmentaires  de  Microbiologie  Gcncrale.  Par  M.-Emm. 

Pozzi-Escott.  Paris :  J.  Rousset.  1909.  Fr.9. 

Lehrbuch  der  physiologischen  Chemie.  Von  E.  Abderhalden. 

Berlin  u.  Wien  :  Urban  and  Schwarzenberg.  1909.  M.24. 

Neuere  Ergebnisseauf  dem  Gebiete  des  speziellen  Eiweiss-chemie. 

Von  E.  Abderhalden.  Jena;  G.  Fischer.  1909.  M.3.50. 

The  Pros  and  Cons  of  Vivisection.  By  Dr.  C.  Richet.  London : 
Duckworth  and  Co.  1908.  2s.  6d. 

Monographs  on  Biochemistry.  Edited  by  R.  H.  A.  Plimmer  and 
F.  G.  Hopkins.  The  Chemical  Constitution  of  the  Proteins.  By 
R.  H.  A.  Plimmer,  D.Sc.  In  two  parts.  London:  Longmans, 
Green,  and  Co.  1908.  3s.  and  2s.  6d.  respectively. 

Income  Tax  Simplified :  Being  a  Guide  to  the  Preparation  of  the 
Return  for  Assessment,  etc.  By  A.  Fieldhouse.  London:  Simpkin, 
Marshall,  Hamilton, 'Kent,  and  Co.,  Limited.  1908.  Is. 

L’Examen  Fonctionnel  de  l'lntestin.  Par  le  regime  d’epreuve.  Par 
le  Dr.  H.  Schmidt.  Traduit  par  le  Dr.  R.  S.  Kolbe.  Paris:  Vigot. 
Freres.  1909.  Fr.5. 

Sammlung  zwangloser  Abhandlungen  aus  dem  Gebiete  der  Verdauungs- 
und  Stoff wechsel-Kranklieiten .  Herausgegeben  von  Prof.  Dr.  A. 
Albu.  I  Band.  Halle  a.  S.  :  C.  Marhold.  1903..  (I  Band.= 

8  Hefts.  M.8.) : — 

Heft  5 :  Das  Indikationsgebiet  des  Alkohols  bei  der  Behandlung: 

innerer  Krankheiten.  Von  Professor  Dr.  G.  Rosenfeld.  M.1.20. 

Heft  6  :  Die  atonisclie  und  die  spastische  Obstipation.  Von  Privat- 
dozent  Dr.  G.  Singer.  M.l. 

Das  Koma  diabeticum  und  seine  Beliandlung.  Von  Dr.  A.  Magnus- 
Levy.  M.l. 40. 

Infected  Ears.  (Intrameatal  Treatment.)  By  F.  F.  White, 
F.R.C.S.Eng.  London  :  Yellon  and  Mansfield,  the  Celtic  Press. 
1908!  5s. 

Beitrage  zur  Klinik  der  Tuberkulose  und  spezifischen  Tuberkulose- 
Forschung.  Herausgegeben  von  Dr.  L.  Brauer.  Band  XI.  Heft  2. 
Wurzburg:  C.  Kabitzsch  (A.  Stuber).  1908.  M.5.50. 

The  Voice  and  its  Control.  By  C.  Sibley,  Mus.D.  London:  Allman 
and  Son,  Limited.  2s.  6d. 

Jena:  G.  Fischer.  1908:— 

Untersuchungen  liber  das  Atrioventrikularbundel  im  mensclilichen 
Herzen.  Von  Privatdozent  Dr.  J.  G.  Moncheberg.  M.  25. 
Notwendigste  Augarben  fur  die  Ivostordnung  Diabetischer.  Von  B. 
Naunyn.  M.0.60. 

Die  Wurmfortsatzentziindung.  Von  L.  Aschoff.  M.  15. 

Nouveau  Traite  de  Medecine  et  de  Therapeutique.  Publie  en  Fasci- 
-  cules  sous  la  direction  de  MM.  A.  Gilbert  et  L.  Thoinot.  XXI. 
Maladies  des  Reins.  Par  E.  Jeanselme.  A.  Chauffard,  P.  Emile- 
Weil,  et  L.  Laederich.  Paris  :  J.  B.  Bailliere  et  Fils.  1909.  Fr.  9. 
Ergebnisse  der  inneren  Medizin  und  Kinderheilkunde.  Herausgegeben- 
von  F.  Kraus,  O.  Minkowski,  Fr.  Miiller,  H.  Sahli,  A.  Czerny,  O 
Heubner,  Redigiert  von  Th.  Brugsch,  L.  Langstein,  E.  Meyer,  A. 
Schittenhelm.  ZweiterBand.  Berlin :  J.  Springer.  1908.  M.24. 

Calendar  1908-1909  University  College  Hospital  [Medical  School  (Uni 
versity  of  London).  81st  session.  London:  Langley  and  Sons. 
1908.  2s.  6d.  (Students,  Is.  6d.) 

The  International  Scientific  Series.  Edited  by  F.  Legge.  Human 
Speech.  A  Study  in  the  Purposive  Action  of  Living  Matter. 
By  N.  C.  Macnamara,  F.R.C.S.  London:  Kegan  Paul,  Trench,, 
Trubner  and  Co.,  Limited.  1908.  5s. 

London  :  W.  B.  Saunders  and  Co.  1908  :— 

Saunders’s  Question-Corn  pends.  No.  20.  Essentials  of  Bacteriology. 

By  M.  V.  Ball,  M.D.  Sixth  edition.  4s. 

A  Manual  of  Clinical  Diagnosis.  By  J.  C.  Todd,  Ph.B.,  M.D.  10s. 

A  Textbook  of  General  Bacteriology.  By  E.  O.  Jordan,  Ph.D.  13s. 
Principles  and  Practice  of  Physical  Diagnosis.  By  J.  C.  Da  Costa. 
Junr.,  M.D.  15s. 

The  Levantine  Riviera.  A  Practical  Guide  to  all  the  Winter  Resorts 
from  Genoa  to  Pisa.  By  W.  T.  Beeby,  M.D.,  and  E.  Reynolds-Ball, 
F.R.G.S.  London  :  Reynolds-Ball’s  Guides  Office.  1908  .  2s.  6d. 
Neurasthenie  et  Nevroses,  leur  guerison  definitive  en  [cure  libre.  Par 
Dr.  P.  E.  Levy.  Paris  :  F.  Alcan.  1909.  Fr.4. 

The  Daily  Mail  Year  Book  for  1909  (9th  year  of  issue).  Edited  by  P.  L. 

Parker.  London  :  The  Amalgamated  Press.  6d. 

Traite  de  l’Arterio-sclerose.  Par  ale  Dr.  O.  Josu6.  Paris:  J.  B. 
Bailliere  et  Fils.  1909.  Fr.  10. 

Amateur  Gardening.  Christmas  ^Number.  London :  W.  H.  and  L. 
Collingridge.  1908.  6d. 

Traite  methodique  et  clinique  des  Maladies  de  l’Appareil  Respiratoire. 
Base  sur  les  Doctrines  Medicales  de  l’Ecole  de  Montpellier.  Par 
le  Dr.  G.  Rey.  Montpellier  :  Coulet  et  Fils.  1909.  Fr.  15. 

Hints  to  Ships'  Surgeons.  By  J.  F.  Elliott,  L.R.C.S.,  L.R.C.P. Ire. 

London :  J.  Bale  Sons,  and  Danielsson,  Limited.  1908  .  2s. 

London :  J.  and  A.  Churchill :— • 

Reports  of  the  Society  for  the  Study  of  Disease  in  Children.  \ol. 

viii.  Session  1907-1908.  Edited  by  G.  Carpenter,  M.D.  12s.  6d. 
General  Index  to  the  Reports  of  the  Society  for  the  Study  of  Disease 
in  Children  for  Vols.  i  to  viii,  1900  to  1908  .  3s.  6d. 

Medizinische  Handbibliotheke.  Herausgegeben  von  Dr.  F.  Luithlen. 
XVIII  Band.  Gynakologie.  Von  Professor  Dr.  S.  Gottschalk.. 
Wien  and  Leipzig :  A.  Holder.  1909.  M.  6. 

Guide  to  the  Examination  of  Schoolchildren;  for  the  Use  of  School 
Medical  Officers.  By  C.  J.  R.  McLean,  M.D.,  D.P.H.  London  :  The- 
Sanitary  Publishing  Company,  Limited.  6d. 

Handbuch  der  Krankenpflege.  Bearbeitet  von  Professor  Dr.  Salzwedel. 
Neunte  Auflage.  Berlin  :  A.  Hirschwald.  1909.  M.  6. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price- 
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CALENDAR. 


[Dec.  ig,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


20  SStmbag 

21  MONDAY 


22  TUESDAY 


DECEMBER. 


London  :  Subcommittee  of  Organiza- 


23  WEDNESDAY 

24  THURSDAY  . . 

25  FRIDAY 

26  SATURDAY  .. 

27  SSttnbag 

28  MONDAY  .. 

29  TUESDAY  .. 

30  WEDNESDAY 

31  THURSDAY  . . 


tion  Committee  on  Capitation  Grants, 
10.30  a.m. 

London  :  Subcommittee  of  Organiza¬ 
tion  Committee  on  Grouping  of 
Branches  under  Charter,  12  noon. 

London  :  Parliamentary  Subcom- 
^  mittee,  2.30  p.m. 

/'Northumberland  Committee,  North 
of  England  Branch ,  Royal  Victoria 
Infirmary,  Newcastle  -  on  -  Tyne, 
(  3.45  p.m. 


Christmas  Day. 
Bank  Holiday. 


1  FRIDAY 

2  SATURDAY 

3  Stm&ap 

4  MONDAY 

5  TUESDAY 


JANUARY,  1909. 

(Subscriptions  to  the  British  Medical 
*  *  j  Association  for  1909  become  due. 


(London  :  Public  Health  Committee, 
**  {  3  p.m. 


Date. 


Meetings  to  be  Held. 


JANUARY  ( Continued ). 

6  WEDNESDAY 

l  z.xo  p.m. 

Hospitals  Committee, 


7  THURSDAY  ..4 


8  FRIDAY 

9  SATURDAY 

10  j&tm&ap 

11  MONDAY 

12  TUESDAY 


(London  :  Medico-Political  Committee, 
{  2.15  p.m. 

i'London  : 

2.30  p.m. 

Westminster  Division,  Metropolitan 
Counties  Branch,  Florence  Restau¬ 
rant,  Rupert  Street  ;  the  Meeting 
will  be  preceded  by  a  Dinner  at 

7.30  p.m. 

London  :  Central  Ethical  Committee, 
2  p.m. 


13  WEDNESDAY 

14  THURSDAY.. 

15  FRIDAY 

16  SATURDAY  .. 

17  Stttt&ap 

18  MONDAY  .. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medi  cine 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
In  compliance  with  a  requisition  from  the  Glasgow  North- 
Western  Division,  a  special  meeting  of  this  Branch  was 
held  in  the  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow, 
on  Wednesday,  the  16th  inst.,  to  consider  the  question  of 
petitioning  the  Privy  Council  to  amend  the  provisions  of 
the  draft  Charter  relating  to  the  Referendum.  The 
President,  Dr.  A.  Campbell  Munro,  was  in  the  chair. 
The  following  motion  was  proposed  : 

That  the  Branch  take  the  necessary  steps  to  lay  before  the 
Privy  Council  their  view  that  a  Referendum  should  be  taken 
on  the  requisition  of  half  the  Council,  and  then  by  letter 
addressed  to  every  member  of  the  Association. 

After  considerable  discussion,  the  following  amendment 
became  the  finding  of  the  meeting : 


That  the  Branch,  being  in  ignorance  of  the  views  of  the 
members  with  respect  to  the  question  ol  Referendum, 
instruct  their  Secretaries,  in  conjunction  with  the  Presi¬ 
dent  and  President-elect,  to  issue  a  circular  to  each 
member  of  the  Branch,  accompanied  with  a  short  ex¬ 
planatory  note,  and  requesting  a  reply  to  the  following 

questions,  “  Yes  ”  or  “  No  ”  :  . 

1.  Do  you  approve  of  a  Referendum  being  taken  on  a 
requisition  of  half  the  Council  present  and  voting  1 

2.  Do  you  approve  of  the  vote  on  a  Referendum  being 
taken  by  letter  addressed  to  each  member  of  the  Associa¬ 


tion  ? 


And,  further,  it  was  agreed  that  in  the  event  of  the  postal 
vote  being  in  favour  of  such  a  course  the  Branch  Council 


was  authorized,  in  conjunction  with  other  Branches 
authorized  in  that  behalf,  to  make  a  strong  representation 
to  the  Privy  Council  in  favour  of  a  Referendum  being  taken, 
in  the  manner  indicated  above. 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  was  held  at  the  Gloucester  Infirmary 
on  December  17th,  at  7  p.m.,  the  President,  Dr.  Carter,  in 
the  chair,  and  thirty  members  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  confimed. 

The  late  Dr.  Henley. — The  Secretary  announced  that 
letters  had  been  received  from  Dr.  Smyth  and  the  relatives 
of  the  late  Dr.  Henley  thanking  the  Branch  for  the  vote  of 
condolence. 

Annual  Representative  Meeting. — Dr.  Herbert  Bramwell 
gave  a  short  account  of  the  Representative  Meeting  in 
July,  1908,  drawing  attention  to  the  financial  state  of  the 
Association,  the  good  work  it  was  doing,  and  the  poor  way 
in  which  members  supported  the  Benevolent  Funds.  A 
vote  of  thanks  to  Dr.  Bramwell  was  proposed  by  Dr. 
Carter,  seconded  by  Dr.  Soutar,  and  carried. 

Paper. — Dr.  Oscar  Clark  read  a  most  interesting  paper 
on  x  rays  as  an  aid  to  diagnosis  in  diseases  of  the  chest, 
illustrated  by  many  lantern  slides  and  skiagrams.  The 
paper  was  discussed  by  the  President,  Dr.  Meyrick- 
Jones,  Dr.  Affleck,  and  Dr.  Soutar.  Dr.  Oscar  Clark 

^Dinner. — Nineteen  members  afterwards  dined  together 
at  the  Wellington  Hotel.' 


LANCASHIRE  AND  CHESHIRE  BRANCH r 
Bury  and  Rochdale  Divisions. 

A  joint  meeting  of  the  Bury  and  Rochdale  Divisions  vvas 
held  at  the  Wellington  Hotel,  Rochdale,  on  Tuesday, 
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December  15tli.  Dr.  Hitchin,  the  President  of  the 
Rochdale  Division,  was  in  the  chair. 

Annual  Bepresentative  Meeting. — Dr.  Brown,  the  Re¬ 
presentative  of  the  Joint  Divisions,  gave  his  report  of  the 
last  Representative  Meeting  at  Sheffield.  Dr.  Greenhalgh, 
of  Bury,  moved,  and  Dr.  Wallace,  of  Rochdale,  seconded, 
and  it  was  carried  unanimously : 

That  Dr.  Brown’s  report  be  received,  and  that  the  best  thanks 
of  this  meeting  be  given  him  for  his  able  and  lucid  address. 

Salaries  of  Assistant  Medical  Officers  of  Health . — Dr. 
Ashcroft,  of  Littleborough,  moved,  and  Dr.  Wallace,  of 
Rochdale,  seconded,  and  it  was  carried  unanimously : 

That  the  Bury  and  Rochdale  Divisions  are  strongly  of  opinion 
that  no  assistant  medical  officer  of  health  should  receive 
less  than  £250  a  year. 

Medical  Inspection  of  Schools. — Dr.  Kerr,  of  Rochdale, 
moved,  and  Dr.  Ashcroft  seconded,  and  it  was  carried 
unanimously  : 

That  no  part  time  medical  inspector  should  receive  less  than 
£50  per  year  for  two  hours  per  week. 

Association  Library. — Dr.  Brown  moved,  and  Dr.  Kerr 
seconded,  and  it  was  carried  : 

That  for  the  convenience  of  provincial  members,  the  library 
of  the  Association  ought  to  remain  open  till  10  p.m. 


METROPOLITAN  COUNTIES  BRANCH: 
Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  December 
15th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  N.W.,  Dr.  Oppenheimer  in  the  chair. 

Proceedings  of  Branch  Council. — Mr.  Parsons  reported 
the  proceedings  of  the  Branch  Council  meeting  of 
November  26th. 

Paper. — Dr.  C.  A.  Mercier  read  a  paper  on  Principles  of 
Treatment.  A  discussion  followed  and  a  hearty  vote  of 
thanks  was  accorded  to  the  lecturer. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

A  clinical  meeting  was  held  at  the  Royal  Portsmouth 
Hotel  on  December  16th.  Dr.  Carling,  Chairman,  pre¬ 
sided,  and  19  members  were  present. 

Cases.— Mr.  Ridout  showed  a  case  in  which  the  petrous 
bone  had  been  removed  from  an  infant  of  12  months  for 
necrosis,  due  to  congenital  syphilis.  Dr.  Leon  showed  a 
case  of  hemianaesthesia  and  functional  talipes  in  a  young 
woman,  and  a  case  of  nephritis  with  general  oedema  in  a 
child  aged  2  years. 

Communications. — Fleet  Surgeon  Bankart,  R.N.,  read  a 
paper  on  the  serum-diagnostic  test  (Wassermann’s)  for 
syphilis,  and  described  the  principle  on  which  the  reaction 
was  based  and  the  various  methods  employed  in  carrying 
it  out.  He  gave  statistics  of  results  and  pointed  out  its 
possibilities  as  an  aid  to  diagnosis,  etc.,  in  syphilis,  con¬ 
genital  or  acquired,  and  in  parasyphilis.  He  suggested  its 
trial,  especially  in  the  naval  service.  Mr.  Childe  gave  the 
results  of  a  six  months’  test  of  the  technique  adopted  in  his 
operative  work  at  the  Portsmouth  Hospital,  showing  no 
case  of  suppuration  in  80  consecutive  aseptic  operations, 
and  described  some  points  in  the  procedure. 

Specimens. — Fleet  Surgeon  Bankart,  R.N.,  exhibited  a 
specimen  of  syphilitic  liver  with  large  numbers  of 
Treponema  pallidum  in  situ.  Mr.  Childe  read  notes 
and  exhibited  specimens  of  8  cases  of  excision  of  the 
rectum  for  carcinoma,  and  described  different  methods 
of  operating,  especially  a  new  operation  recently 
suggested  by  Sir  Charles  Bull.  Fleet  Surgeon  Eames, 
R.N.,  exhibited  a  radiograph  showing  gouty  absorp¬ 
tion  of  bone  in  the  hands.  Dr.  T.  Holmes  ex¬ 
hibited  a  microscopic  section  of  a  fibromyoma  of  the 
vagina,  and  a  macroscopic  specimen  of  an  ulcer  of 
the  vagina  of  doubtful  origin.  Dr.  L.  Maybury  showed  a 
gall  bladder  removed  jjost  mortem ,  containing  350  gall 
stones.  He  also  showed  the  oesophagus,  trachea,  and 
stomach  from  a  case  of  carbolic  acid  poisoning,  the  oeso¬ 
phagus,  stomach,  and  duodenum  from  cases  of  hydrochloric 
acid  and  oxalic  acid  poisoning,  and  drew  attention  to  their 
characteristic  features. 


IS*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions. — F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
— A  special  meeting  of  this  Division  will  be  held  at  the  In¬ 
firmary,  Warrington,  on  Tuesday,  December  29th,  at  4.30  p.m. 
Agenda :  Minutes  and  correspondence ;  report  from  Repre¬ 
sentative  on  the  Branch  Council ;  treatment  of  school  children 
found  defective  on  medical  inspection  ;  to  appoint  a  deputation 
to  meet  on  January  15th,  1909,  the  Medical  Inspection  Committee 
of  the  Warrington  Education  Committee. — T.  A.  Murray, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Divi¬ 
sion. — The  next  meeting  of  the  Westminster  Division  will  be 
held  at  the  Florence  Restaurant,  Rupert  Street,  on  Thursday, 
January  7th,  1909,  when  Dr.  Savage  has  kindly  promised  to  read 
a  paper  on  the  future  care  of  the  insane.  The  meeting  will  be 
preceded  by  a  dinner  at  7.30,  at  which  members  of  any  other 
Divisions  of  the  Association  will  be  welcome  if  they  will  kindly 
notify  J.  Howell  Evans,  Esq.,  F.R.C.S.,  25,  Berkeley  Square.— 
Harvey  Hilliard,  Honorary  Secretary. 


MEDICAL  WOMEN  AND  THE  PARLIA¬ 
MENTARY  FRANCHISE. 

On  November  2nd,  1908,  a  request  signed  by  sixteen 
medical  women,  whose  names  appear  below,  was  addressed 
to  the  First  Lord  of  the  Treasury,  asking  him  to  receive  a 
deputation  of  medical  women  in  favour  of  the  extension  of 
the  suffrage  to  women.  The  letter  in  which  the  request 
was  made  recalled  that  in  receiving  a  deputation  of  mem¬ 
bers  of  Parliament  last  May  Mr.  Asquith  had  invited 
expressions  of  opinion  from  the  women  of  the  country. 
In  response  to  this  invitation  a  letter  had  been  addressed 
to  all  the  registered  medical  women  residing  in  the 
United  Kingdom,  asking  whether  or  not  they  were  in 
favour  of  women’s  suffrage.  The  result  of  the  inquiry  was 
as  follows  :  In  favour,  538 ;  against,  15. 

In  response  to  this  application,  Mr.  Asquith  wrote 
through  his  private  secretary  to  express  regret  that  pres¬ 
sure  of  public  business  would  prevent  him  from  receiving 
the  deputation,  and  adding  that  he  had  read  with  interest 
the  figures  contained  in  the  application,  and  would  be  glad 
to  receive  and  consider  any  representations  made  in 
writing.  On  December  10th  the  following  letter  was 
addressed  to  the  Prime  Minister : 

London,’ December  10th. 

To  the  Rt.  Hon.  H.  H.  Asquith,  M.P. 

Sir, — We  write  on  behalf  of  the  538  medical  women  of  the 
United  Kingdom  who  have  declared  themselves  in  favour  of 
the  principle  of  Woman’s  Suffrage.  A  list  of  their  names  is 
appended. 

Many  of  the  women  in  the  medical  profession,  whom  we 
represent,  have  been  working  for  the  franchise  for  years,  and 
some  have  worked  for  forty  years.  We  regard  the  question  of 
Woman’s  Suffrage  as  one  of  supreme  importance,  and  we 
greatly  regret  that  pressure  of  public  business  prevents  you 
from  receiving  a  deputation  from  medical  women  on  this 
subject;  but,  in  compliance  with  your  invitation,  we  beg  to 
submit  for  your  consideration  a  written  statement  of  the 
reasons  which  influence  us,  as  medical  practitioners,  in  asking 
to  have  the  Parliamentary  franchise  extended  to  duly  qualified 
women. 

An  unrepresented  class  has  no  easy  way  of  expressing  its 
views  on  public  questions,  and  medical  women  suffer  from 
political  helplessness,  in  the  way  that  various  classes  of  men 
suffered  before  they  were  enfranchised.  Legislation  not 
infrequently  deals  with  matters  which  directly  concern  the 
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duties  and  privileges  of  medical  practitioners,  and,  as  members 
of  the  medical  profession,  we  desire  to  have  the  vote,  in  older 
to  protect  our  own  interests  and  also  to  co-operate  more 
effectually  with  the  rest  of  tlie  profession  m  advancing  its 

general  interests.  ,  , .  , , 

The  question  of  the  enfranchisement  of  women  directly  or 
i  idirecti y  affects  all  the  women  in  Great  Britain ,  but  it  is, 
perhaps,  in  the  case  of  medical  women  that  the  anomaly  of  the 
present  system  of  electing  the  nation’s  representatives  can  be 
most  clearly  shown.  We  are  a  body  of  tax-paying  and  self- 
supporting  women,  and  we  therefore  afford  a  striking  examp  e 
of  taxation  without  representation.  I11  earning  our  living  we 
necessarily  encounter  the  same  economic  conditions  as  men, 
and  we  claim  that  we  should  have  a  voice  in  the  regulatio  o 

these  conditions.  .  ,  ,  , 

We  feel  the  injustice  of  being  forced  to  pay  taxes  while  we 
are  deprived  of  representation  in  Parliament.  The  principle  of 
“No  taxation  without  representation  is  the  foundation  ol 
English  liberty,  and  we  feel  that  it  is  one  on  which  we  ought 
not  to  appeal  to  a  Liberal  Government  in  vain. 

In  addition  to  being  taxpayers,  we  are  all  graduates  of 
universities  or  holders  of  diplomas  of  learned  bodies.  Since  mem¬ 
bership  of  a  university  is  a  qualification  for  the  franchise,  the 
exclusion  of  women  from  this  privilege  rests  on  an  arbitrary 
decision  which  cannot  be  justified  by  any  reasonable  argument. 
The  majority  of  our  number,  therefore,  possess  a  double  quali¬ 
fication  for  the  exercise  of  the  franchise— the  property  qualifica¬ 
tion  and  the  university  graduates’  qualification.  In  addition  to 
these  claims,  which  are  shared  by  many  classes  of  self-sup¬ 
porting  and  educated  women,  we  would  suggest  others  which 
appertain  solely  to  medical  women  on  account  of  their 

P LMem beTs  of  Die  medical  profession  are  called  upon  to  perform 
services  to  their  fellows  of  the  most  arduous,  intimate,  and 
responsible  nature.  They  advise  men  and  women  of  all  classes 
upon  matters  of  health  and  hygiene,  personal  conduct,  social 
relations,  and  the  rearing  and  education  of  children.  They  are 
regarded  as  experts,  of  whose  skilled  services  many  persons  and 
public  bodies,  as  well  as  important  departments  of  State,  think 
fit  to  avail  themselves.  Women  practitioners  share  m  these 
duties  and  responsibilities,  both  public  and  private,  their  pro_ 
fessional  position  in  all  respects  being  identical  with  that  of 
men.  The  anomaly  of  our  position  is  great,  and  it  may  be  still 
further  demonstrated  by  the  fact  that  while,  as  women,  we  are 
debarred  from  exercising  the  elementary  right  of  citizenship,  as 
doctors  we  possess,  in  common  with  men,  the  powei  to 

sign  certificates  of  insanity  which  deprive  men  of  their  right  to 

'°In'the  course  of  our  work  we  come  into  contact  with  many 
classes  of  women,  and  we  have  special  opportumties  or 
realizing  the  disabilities  which  attach  to  their  lives  through 

lack  of  effective  representation.  .  _  , 

In  hospital  practice  we  observe  the  miserable  condition  ol 
some  of  the  women  of  the  poorer  classes.  We  see  at  close 
quarters  the  lives  of  the  underpaid,  the  unemployed,  and  the 
exploited,  and  also  of  the  criminal,  degenerate  and  intemperate, 
and  we  recognize  that  closely  associated  with  the  economic 
condition  of  women’s  labour  is  the  whole  question  of  prostitution 
with  its  far-reaching  attendant  evils.  ,, 

There  are  at  the  present  time  a  number  of  laws  on  the 
Statute  Book  relating  to  public  health  and  morals;  others 
which  define  the  rights  of  parents  in  regard  to  the  education, 
religion,  and  guardianship  of  their  children,  which  deal  with 
marriage  and  divorce,  with  the  housing  of  the  poor,  with  the 
care  of  the  feeble-minded,  with  the  question  of  intemperance 
and  with  the  regulation  of  female  labour.  Although  these 
laws  particularly  affect  women,  yet  when  they  are  framed 
women  have  no  constitutional  means  of  expressing  an  opinion 
on  their  wisdom  and  suitability .  ,  .  ,  . 

We  claim  for  all  women  that  the  woman’s  point  of  view 
should  be  represented  in  the  legislation  of  the  country,  and  that 
medical  women  are  specially  qualified  to  assist  m  the  solutio 
of  some  of  the  problems  with  which  these  measures  deal. 

We  are  convinced  that  the  possession  of  the  vote  would 
exercise  a  stimulating  effect  upon  women.  Among  those  of 
education  and  leisure  it  would  lead  to  an  increased  readiness  o 
undertake  work  in  branches  of  public  service  in  which  the 
co-operation  of  women  is  specially  required,  and  among  a 
classes  a  sense  of  responsibility  and  consciousness  of  citizen¬ 
ship  would  be  fostered  which  would  tend  to  induce  a  study  o 
and  intelligent  interest  in  matters  affecting  the  community. 

Such  a  result  would  undoubtedly  be  of  benefit  to  the  State, 
since  the  honour  and  welfare  of  the  country  are  as  dear  to 
women  as  to  men. — We  are,  etc., 

Elizabeth  Garrett  Anderson,  M.D.,  late  Senior  Thysi- 
cian  to  the  New  Hospital  for  Women. 

Sophia  Jex  Blake,  M.D.,  late  Dean  Edinburgh  School  of 
Medicine  for  Women  and  Lecturer  on  Midwifery  for  the 
University  of  Edinburgh. 

Julia  Cock,  M.D.,  Senior  Physician  New  Hospital  for 
Women;  Dean  of  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women. 

Jane  H  Walker,  M.D.,  Physician  New  Hospital  for 
Women;  Medical  Superintendent  East  Anglia,  Mortley  s 
Farm  Sanatoria,  Suffolk. 

Mary  Scharlieb,  M.D.,  Physician  for  the  Diseases  of 
Women,  Royal  Free  Hospital. 


Florence  Nightingale  Boyd,  M.D.,  Senior  Surgeon  Nev, 
Hospital  for  Women.  ... 

Helen  Webb,  M.B.,  Late  Physician  to  Out-patients,  New 
Hospital  for  Women.  r 

F  May  Dickinson  Berry,  M.D.,  B.S.,  Assistant  Medical 
Officer  (Education)  to  the  London  County  Council. 

Louisa  Brandeth  Aldrich  Blake,  M.D.,  M.S.,  Surgeon 

New  Hospital  for  Women.  , 

Emily  E.  Flemming,  M.D.,  Physician  to  Children  s  Out¬ 
patient  Department  New  Hospital  for  IJomen  and 
Physician  Medical  Mission  Hospital,  Canning  Town. 

Maud  M.  Chadburn,  M.D.,  B.S.,  Assistant  Surges  New 
Hospital  for  Women  and  Surgeon  Medical  Mission 
Hospital,  Canning  Town.  .  . .  . 

May  Thorne,  F.R.C.S.I.,  President  of  the  Association  of 
Registered  Medical  Women. 

Louisa  Garrett  Anderson,  M.D.,  B.S.,  Assistant  Surgeon 
New  Hospital  for  Women.  .  .  , 

Agnes  F.  Savill,  M.A.,  M.D.,  Assistant  Physician  to 
St.  John’s  Hospital  for  Diseases  of  the  Skm. 

Florence  E.  Willey,  M.D.,  M.S.,  ,B-Sc-’ „Aas^fnt 
Physician  for  Diseases  of  Women,  Royal  Free  Hospital. 
Flora  Murray,  M.D.,  B.S.,  D.P.H.,  Assistant  Anaesthetist 
Chelsea  Hospital  for  Women. 

Isabella  M.  Macdonald,  M.B.,  Physician  to  Out-patients, 
New  Hospital  for  Women. 

Katherine  Maguire,  M.A.,  M.D.,  President  of  the  Irish 
Association  of  Registered  Medical  Women. 

Katherine  M.  Chapman,  L.R.C.P.,  L.R.C.S.Edin.,  Assis¬ 
tant  Medical  Electrician,  Glasgow  Royal  Infirmary . 

The  first  sixteen  names  were  appended  to  the  letter  asking 
for  an  interview. 


£1  200 

£900  to  £1,020  (a) 
£780  to  £900  (a) 
£600  to  £720  («) 


MEDICAL  DEPARTMENT  OF  THE  FEDERATED 
MALAY  STATES. 

The  following  scheme  for  the  medical  department  of  the 
Federated  Malay  States  has  been  approved  by  the  Secre¬ 
tary  of  State,  and  came  into  force  as  from  October  1st, 

19?8  Appointments  in  the  medical  service  of  the  Federated 
Maiay  States  are  graded  as  follows  ■ 

Principal  medical  officer  ... 

Senior  medical  officer,  Perak 
Senior  medical  officer,  Selangor 

Medical  officers,  Grade  I,  eight  ...  ------  , , 

Medical  officers,  Grade  II,  thirteen  £420  to  £600  (b) 

House  surgeons  ...  —  •••  ±^00 

(a)  By  annual  increments  of  £20. 

IS  “»Ste»,  light  and  water— no  private 

practice. 

2  The  senior  medical  officers  in  Perak  and  Selangor 
will  perform  the  duties  previously  performed  by  the  State 
surgeons  of  those  States.  They  will  not  be  entitled  to 
free  quarters,  unless  required  to  live  near  hospitals  m 
charge  of  which  they  are  placed,  in  which  case  alone  the 

privilege  will  be  granted  to  them. 

3.  The  duties  previously  performed  by  the  State 
surgeons  of  Negri  Sembilan  and  Pahang  will,  under  this 
scheme,  be  performed  by  officers  from  time  to  time 
selected  for  the  purpose  from  among  the  medical  officers. 
Grade  I.  Such  officers,  while  performing  those  duties,, 
will  be  entitled  to  free  quarters,  and  will  draw,  in  addition 
to  their  salaries,  non-pensionable  charge  allowances  of 

1,200  dollars  per  annum.  . 

4.  The  officers  performing  the  duties  previously  per 
formed  by  the  State  surgeons  will  be  entitled  to  consulting 

P  5  Private^  practice  is  prohibited  in  the  case  of  other 
medical  officers  under  this  scheme.  Where,  however, 
hardship  to  the  public  is  likely  to  be  caused  by  such  pro¬ 
hibition,  private  practice  may  be  allowed  in  the  case  of 
medical  officers,  Grades  I  and  II,  on  the  recommend ation- 
of  the  head  of  the  department,  and  with  the  approval  of,, 
and  subject  to  such  conditions  as  may  be  imposed  by,  the 
resident-general  in  each  case.  The  resident- general  s 
approval  will  not  be  given  except  where,  owing  ^  there 
being  no  private  practitioner  within  a  reasonable  distance, 
it  is  absolutely  necessary  to  allow  the  Government  medica 

officers  to  attend  to  private  patients.  , 

6.  Medical  officers,  Grades  I  and  II,  will  be  entitled  to* 

free  unfurnished  quarters. 

7.  Promotion  from  the  lower  grades  to  the  higher  grades 
will  depend  on  ability  and  merit  rather  than  on  long 
service,  and  will  be  made  as  vacancies  occur. 
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Jlabal  anil  JBHttarg  ^Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Ihe  following  appointments  have  been  made  at  the  Admiralty  • 

ShPUiomIn^J>eCl01''?eneral  A-  W'  May  to  Plymouth  Hospital,  January 
5th,  1-09 ,  Deputy  Inspector-General  Charles  James  to  the  Medical 
Department,  Admiralty,  January  5th,  1909 ;  Fleet  Surgeon  T.  C. 
Meikle,  M.B.,  and  Surgeon  E.  A.  G.  Wilkinson  to  the  Hibernia,  on 
recommissionmg  January  6th,  1909;  Staff  Surgeon  S.  H.  Facet  to  the 
Natal,  January  6th,  1909  ;  Surgeon  L.  L.  Grek;  to  the  Racer,  additional, 
toi  the  Royal  Naval  College,  Osborne,  January  6th,  1909. 


ARMY  MEDICAL  SERVICE. 

Ml  _  _  tt  Royal  Army  Medical  Corps. 

Nettey  Hospital YES  ^  been  appointed  Specialist  in  Ophthalmology  at 

KJ^if=0il0^infgi  offlcfrs,  who  are  serving  in  India,  are  appointed 
,  «  sub:l®(;fcs.  named :— Dermatology :  Lieutenant  C.  H. 

F  w  ri  wmmv,°W  i  n-V1-S1-0D'  Advanced  Operative  Surgery  :  Major 
5tv  (Mhow)  Division ;  Captain  J.  D.  G.  Macpherson,  M.B., 
LbXls^0n  >  Captain  G.  M.  Goldsmith,  M.B.,  Burmah 
Division  Ophthalmology;  Captain  J.  Matthews,  4th  (Quetta) 

nant-Colonel  F.  R  Newland,  M.B.,  has  been  appointed  Staff 
Officer  to  the  Principal  Medical  Officer,  Northern  Command. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  W.  H.  Hamilton  is  promoted  to  be  Captain,  subject  to  his 
passing  the  required  departmental  examination,  from  February  1st. 


TERRITORIAL  FORCE. 
c,  _  Yeomanry. 

Surgeon-Captain  O.  C.  Maurice  from  the  Royal  Wiltshire  (the  Prince 
of  V  ales  s  Own  Royal  Regiment)  Imperial  Yeomanry,  to  be  Surgeon 
. Roya!  Wiltshire  (the  Prince  of  Wales’s  Own  Regiment) 
leomaniy,  with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

„  ,  .  „  _  Royal  Field  Artillery. 

Captain  S.  McC.  Boyd,  from  the  2nd  Cinque  Ports  Royal  Garrison 
(Vomnteers),  to  be  Surgeon-Captain  2nd  Home  Counties 
1  ugade,  with  precedence  as  in  the  Volunteer  Force,  April  1st  1908  (to 
be  supernumerary).  1  ^ 

„  .  ,  Royal  Army  Medical  Corps. 

Nor  Attachment  to  Units  other  than  Medical  Units—  J.  L.  Brownridge 
to  be  Lieutenant,  May  4th,  1908.  Surgeon-Lieutenant-Colonel  and 

Royafwelsh^lusntarWo1  h'  )VrljlrIAMS’,  £rom  the  5th  Battalion  the 
f  O  Fusiliers,  to  be  Lieutenant-Colonel,  with  the  honorary 
lank  of  Surgeon-Colonel,  October  13th,  1908.  Surgeon-Maior  W  1 
Edwards,  from  the  Severn  Division  (Electrical  Engineers)  Royal 
ChallTsV  D°1UtnteierS|vt?  be  Ma.i°r.  April  1st,  1908.  Captain  H  't1 

Sas  N„vSXr7ttBrw’V.9M™'  &  *» 

November  17tb.  Lieutenant  w.  G.  Sutcliffe,  to  be  Captain,  ApriUst, 

2nd  East  Anglian  Field  Ambulance.— R.  Phillips  M  B  to 
Lieutenant,  November  21st.  -chillies,  alls.,  to  be 

~  ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 

n?™ffrtT;CoL°(NEL  AND  Honorary  Surgeon-Colonel  W 
,D„2'  1st  East  Riding  of  Yorkshire  Regiment,  is  retired  under  the 

and  unTorm,  SrchStat,^011111*66"  Reeulati°ns,  retaining  Hs  rank 


CHANGES  OF  STATIONS. 

^rH  v  foll°winf  changes  of  stations  amongst  the  officers  of  the  Armv 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  November,  1908 : 


Lieut. -Col.  T.  P.  Woodhouse 
H.  O.  Trevor... 

W.  A.  Morris 

F.  S.  Heuston,  C. 
F.R.C.S.I. 

H.  J.  Fletcher,  M.B. 
F.  W.  C.  Jones,  M.B 
S.  C.  Philson 

C.  H.  Melville,  M.B. 
F.  R.  Newland,  M.B. 
J.  J.  Russell,  M.B.... 

Major  R.  J.  D.  Hall  . 

H.  C.  Thurston,  C.M.G. 

H.  I.  Pocock  . 

A.  P.  Blenkinsop . 

T.  J.  Lenehan,  M.B. 

S.  H.  Withers,  M.B. 

E.  C.  Anderson,  D.S.O.  ... 

H.  A.  Bray . 

H.  W.  H.  O’Reilly,  M.B.... 
E.  H.  Condon,  M.B. 

A.  J.  Chambers 
W.  J.  Taylor,  M.B. 

E.  S.  Clark,  M.B . 

W.  Tibbits,  M.B . 

D.  Lawson . 

C.  W.  Profeit,  M.B. 

E.  W.  Bliss . 


PROM 

..  Kasauli 
..  Aldershot 
...  Edinburgh  ... 
M.G.,  Dublin . 

..  Shoeburyness 
..  Kamptee 
..  Roorkee 
..  London  Dist.... 
..  Kuldana 
..  Rawal  Pindi  ... 

..  Belfast . 

..  War  Office 
..  Aldershot 

..  Agra  . 

..  Potchefstroom 

..  York  . 

..  Shorncliffe  . 

..  R.A.M.  Coll. 

..  Eastern  Comd. 
Jullundur 
Bulford 
..  Kamptee 
Nowshera 
..  Shahjehanpur. 
..  Bulford 
.  Ambala 
.  Cosham 


TO 

Netley. 

Jamaica. 

India. 

Edinburgh. 

India. 
Colchester. 
London  Dist. 
R.A.M.  Coll. 
York. 

Irish  Commd. 
Jamaica. 
Bermuda. 
India. 

London  Dist. 
Western  Com. 
India. 

»l 

Woolwich. 
Colchester. 
Western  Com. 
Netley. 

Irish  Comd. 
Peshawar. 
Eastern  Comd. 
Netley. 
Bulford. 

India. 


FROM 

Southern  Com. 

London 

Chatham 

Bulford 

W.CoastAfrica 

Eastern  Comd. 

Portland 

Peshawar 

Dublin . 

Chester 
Bulford 
London  Dist.... 


TO 

Bulford. 

India. 

Shoeburyness. 
Portland. 
Eastern  Comd 
Weedon . 
Netley. 

Cherat. 

Newcastle. 

Bermuda. 

Jamaica. 

India. 


Major  L.  Addams  Williams 
Captain  E.  T.  Inkson,  V.C. 

F.  S.  Penny,  M.B. 

A.  E.  Thorp  . 

N.  J.  C.  Rutherford,  M.B. 

A.  O.  B.  Wroughton  ... 

R.  A.  Cunningham,  M.B. 

A.  Chopping  . 

J.  J.  W.  Prescott,  D.S.O. 

P.  H.  Falkner . 

F.  G.  Richards . 

A.  H.  Safford  . 

W.  L.  Baker  . 

F.  M.  Parry,  M.B. 

J.  G.  Foster  M.B . 

E.  G.  Ford,  M.B. 

F.  S.  Walker,  F.R.C.S.I.  . 

W.  Bennett,  M.B . 

C.  H.  Straton . 

A.  D.  Waring,  M.B . 

J.  M.  Cuthbert,  M.B . 

J.  H.  Robinson . 

J.  Tobin . 

J.  P.  J.  Murphy,  M.B . 

W.  S.  Crosthwait 

R.  F.  Ellery  . 

E.  F.  Q.  L’Estrange  ... 

H.  E.  J.  A.  Howley  ... 

J.  W.  West,  M.B . 

W.  Riach,  M.D . 

H.  G.  Pinches . 

E.  S.  Worthington  . 

S.  M.  Adye-Curran  . 

L.  Cotterill  . . 

H.  W.  Long,  M.B . 

A.  H.  Hayes  . 

R.  B.  Ainsworth  . 

R.  Storrs . 

F.  A.  H.  Clarke...  . 

J.  M.  H.  Conway,  F.R.C.S.I. 

W.  W.  Browne . 

R.  J.  Franklin  . 

F.  W.  W.  Dawson,  M.B. 

J.  E.  H.  Gatt,  M.D . 

G.  F.  Rugg  . 

H.  C.  Sidgwiclt,  M.B . 

T.  H.  Gibbon,  M.D . 

Lieutenant  G.  De  la  Cour,  M.B. 

D.  De  C.  O’Grady . 

A.  C.  Amy,  M.B . 

W.  Mitchell,  M.B . 

J.  A.  B.  Sim,  M.B . 

C.  Scaife,  M.D . 

A.  C.  Vidal  . 

W.  K.  Beaman  . 

H.  G.  Gibson  . 

W.  G.  Aviss  ... 

R.  D.  O’Connor  . 

O.  R.  McEwen  . 

V.  T.  Carruthers,  M.B.  ... 

G.  Petit  . 

J.  C.  L.  Hingston . 

A.  Hendry,  M.B.  . 

J.  F.  Grant.  M.B . 

A.  C.  H.  Suhr,  M.B. 

F.  H.  Bradley,  M.B. 

B.  Varvill  . 

L.  Murphy  . 

A.  H.  Davis . 

Major  W.  J.  Trotter,  Royal  Army  Medical  Corps,  retired  pay,  has 
been  placed  in  medical  charge  of  troops  at  Naas. 

Lieutenant-Colonel  W.  Rowney,  M.D.,  who  has  gone  on  retired  pay 
retains  his  position  as  Medical  Officer,  Manchester  Recruiting  Area. 


Aldershot 

Dublin. 

»» 

Queenstown  ... 

Maidstone. 

Londonderry. 

Derby . 

Richmond. 

Ferozepore  ... 

Irish  Comd. 

Clogheen 

Cork. 

Colchester  ... 

London  Dist. 

Curragh 

Chatham. 

Glasgow 

Edinburgh. 

Fermoy 

Curragh. 

Bradford 

Devonport. 

Liverpool 

Manchester. 

Bull  Point 

Devonport. 

Okehampton ... 

Manchester  ... 

India. 

Lincoln 

Sheffield. 

Londonderry... 

Dublin. 

Reading 

Cosham. 

S.  Command 

Colchester. 

Birr  . 

Clogheen 

Cork. 

Fort  George  ... 

Edinburgh. 

Bere  Island  ... 

Tralee. 

Sabathu 

N.  Command. 

Poona  . 

E.  Command. 

Kasauli 

Bulford. 

Ranikhet 

N.  Command. 

Aden  . 

»  » 

Ireland. 

Landour 

Darjeeling 

Scottish  Com. 

Wynberg,  Cape 

Eastern  Com¬ 

Colony 

mand. 

Irish  Comd.  ... 

Cork. 

Colchester 

Warley. 

Edinburgh  ... 

Jamaica. 

Crete  . 

Malta. 

Cherat  . 

Peshawar. 

Peshawar 

Cherat. 

Aldershot 

R.A.M.  Coll. 

York  . 

Gosport. 

Glencorse 

Bermuda. 

Maryborough 

Curragh. 

Heath  Camp 
Golden  Hill  ... 

Cosham. 

Woolwich 

Devonport. 

Crown  Hill  . . . 

Malta. 

Derby  . 

York. 

Oxford . 

Tid  worth. 

Manchester  ... 

Newport. 

Scarborough ... 

York. 

Warwick 

Tid  worth. 

Aldershot 

Edinburgh. 

Bull  Point 

Devonport. 

Queenstown  .  . 

Limerick. 

Woolwich 

R.A.M.  Coll. 

Fleetwood 

Edinburgh. 

Tidwortli 

Cosham. 

Weymouth  ... 

»  » 

Leicester. 

York  . 

Uatanries  att&  ^ppmtttamtts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed¬ 
nesday  morning. 

VACANCIES. 


BETHNAL  GREEN  PARISH. — Public  Vaccinator  for  the  South- 

-House-Surgeon.  Salary  at  the  rate  of 


BRIDGWATER  HOSPITAL.- 
£80  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.-Assistant  Pathologist 
to  the  Bacteriological  and  Clinical  Research  Department.  Salary 
£80  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W  -House- 
Surgeon.  Salary,  £80  per  annum. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.- House-Physician. 
Salary,  £80  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

Ha®THHN  DISPENSARY,  Leman  Street,  E.  —  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

Lot  CESTER  GENERAL  INFIRMARY. — (1)  Assistant  Physician. 
(2)  Assistant  House-Surgeon,  salary  at  the  rate  of  £80  per  annum 

GREAT  NORTHERN  CENTRAL  HOSPITAL.— Physician. 
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HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Physician.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

LAMBETH  PARISH  INFIRMARY.— Fourth  Assistant  Medical  Officer. 
Salary,  £100  per  annum. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £100  per 
annum. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.— Three  Assis¬ 
tant  Resident  Medical  Officers.  Salary,  £120  per  annum  each. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— (D  House-Surgeon. 
(2)  House-Physician.  Salary,  £30  each  for  six  months. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. —  Resident 
Anaesthetist.  Salary,  £80  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  North  wood.— Assistant  Resident 
Medical  Officer.  Honorarium,  £50  per  annum. 

NOTTS  CONSUMPTION  SANATORIUM.— Resident  Medical  Officer 
(female).  Salary,  £100  per  annum. 

PAISLEY  BURGH.— Medical  Officer  of  Health.  Salary,  £400  per 
annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Honorary  Surgeon. 

PORTSMOUTH  PARISH.— Second  Assistant  Resident  Medical  Officer 
for  the  Workhouse  Infirmary,  Workhouse,  and  Children's  Home. 
Salary,  £100  per  annum. 

QUEEN  ALEXANDRA’S  HOSPITAL  FOR  CHILDREN,  Hackney 
Road,  E. — Assistant  Resident  Medical  Officer.  Salary,  £75  per 
annum. 

RHONDDA  URBAN  DISTRICT  COUNCIL.— Medical  Examiner  of 
Elementary  School  Children.  Salary,  £250  per  annum,  rising  to 
£300. 

ROYAL  EAR  HOSPITAL,  Soho.  —  Non-resident  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 

ST.  HELENS  COUNTY  BOROUGH.  —  Assistant  Medical  Officer. 
Salary,  £250  per  annum,  rising  to  £350. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SMETHWICK  COUNTY  BOROUGH.— School  Medical  Officer.  Salary, 
£250  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Physician.  Salary,  £30  for  six  months. 

WAKEFIELD  :  CLAYTON  HOSPITAL  AND  WAKEFIELD 

GENERAL  DISPENSARY.— Junior  House-Surgeon.  Salary,  £80 
per  annum. 


APPOINTMENTS. 
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Barton,  T.  H.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the  York 
Union. 

Burne,  T.  W.  H„  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  Junior  House- 
Surgeon  to  the  Croydon  General  Hospital. 

Coleman,  A.  L.  E.  F.,  M.B.,  Ch.B.Aberd.,  Senior  House-Surgeon  to 
the  Croydon  General  Hospital. 

Coleman,  Frank,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  Assistant  Dental  Surgeon 
to  the  Doyal  Dental  Hospital  of  London. 

Cruickshank,  M.  O.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Alcester  Union. 

Dices,  E.  J.  C.,  M.B.,  B.S.Lond.,  Junior  Assistant  Medical  Officer  to 
the  Fulham  Parish  Infirmary. 

Frazer,  S.,  L.R.C.P.andS.Edin.,  Medical  Officer  of  the  Branch  Work- 
house  and  School  at  Brentwood  of  the  Hackney  Union. 

French,  John  Gay,  M.S.Lond.,  F.R.C.S.Eng.,  Assistant  Surgeon  to 
the  Central  London  Throat  and  Ear  Hospital. 

Gibbs-Smith,  Edward  G.,  L.R.C.P.I.,  L.S.A.Lond.,  D.P.H.,  Medical 
Officer  of  Health  for  Teddington,  vice  Theodore  Gunther,  M.D., 
L.R.C.P.,  resigned. 

Griffith,  William,  M.B.,  Ch.B.Vict.,  Casualty  Medical  Officer  to 
St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C. 

Howard,  C.  R.,  M.D.Camb.,  District  Medical  Officer  of  the  Basford 
Union.  . 

Muir,  J.  C.,  M.D.,  Medical  Superintendent  of  the  West  Ham  U  nion 
Infirmary. 

Protheroe-Smith,  E.,  L.R.C.P.,  M.R.C.S.,  Medical  Officer  and  Public 
Vaccinator  for  the  Redditch  District  of  the  Bromsgrove  Union. 

Raiment,  Percy  C.,  L.R.C.P.,  M.R.C.S.,  Senior  House-Suigeon  to  the 
East  Suffolk  and  Ipswich  Hospital. 

Sergeant,  Frederick  G.,  M.B.,  B  S.,  House-Surgeon  to  University 
College  Hospital,  Gower  Street,  W.C. 

Sington,  Harold  S„  M.D.,  M.R.C.S.,  L.R.C.P.,  Honorary  Assistant 
Anaesthetist  to  the  Royal  Ear  Hospital,  Soho. 

Suckling,  J.  Jerome,  M.B.,  B.S.,  Obstetric  Assistant  to  l  niversity 
College  Hospital,  Gower  Street,  W.C. 

Thomas,  W.  J.,  M.R.C.S.,  L.R.C.P.,  D.P.H.Lond.,  Clinical  Assistant 
to  St.  John’s  Hospital  for  Diseases  of  the  Skm,  Leicester  Square, 
W.C. 

Underhill,  S.  V.  H.,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  Honoraij’ 
Medical  Officer  to  the  Staff  of  the  Royal  Isle  ol  Wight  County 
Hospital,  Ryde,  vice  Dr.  Buck. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  xuith  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Rollason— Oakden.—  On  December  15th,  at  St.  Paul's  Church,  Foles- 
hm  Coventry  by  the  Rev.  E.  W.  Oakden  (brother  of  the  bride), 
SSisted  by  the  Rev.  Canon  Sanders,  D.D  (uncle  of  the  bride¬ 
groom)  and  the  Rev.  H.  H.  Devemsh  (Vicar),  Norman  donn 
Lancelot  Rollason,  M.D.,  to  Elizabeth  Mary  Oakden,  second 
daughter  of  the  late  Edwin  Oakden. 


Manchester  (University  Press)  and  London :  Sherratt  and  Hughes. 

1908 : 

A  Practical  Textbook  on  Infectious  Diseases.  By  R.  W.  Marsden, 
M.D.,  M  R.C.P.  Chapter  on  Puerperal  Septic  Disease.  Bj  A.  Iv. 
Gordon,  M.A.,  M.B.  5s. 

Lectures  011  the  Pathology  of  Cancer.  By  C.  P.  White,  M.A.,  M.D., 
F.R.C.S.  3s.  6d. 

The  Propaganda  for  Reform  in  Proprietary  Medicines.  Fifth  edition. 
Chicago  :  Journal  of  the  American  Medical  Association. 

Paris  :  J.  Rousset.  1909  : 

Les  Actualites  Chirurgiques  et  Biologiqu.es  No.  10:  |ynth|se 1  et 
Constitution  des  Albuminoi'des.  Par  M.  Emm.  Pozzi-Es 
Fr.  1.50. 

Les  Merveilles  de  l’Hypnotisme.  Par  le  Dr.  G.  Bonnet.  Fr.  3.50. 

La  Gymnastique  Raisonnee.  ParE.Paz.  Nouvelle  edition.  Fr.  2. 

Die  Hypnose  und  die  Suggestion.  Von  Dr.  med.  W.  Hilger.  Jena : 

G.  Fischer.  1909.  M.  4. 

The  Rat  Problem.  By  W.  R.  Boelter.  London:  J.  Bale,  Sons  and 
Danielsson.  1909.  2s.  6d. 

On  Infantilism  from  Chronic  Intestinal  Infection  By  C.  A.  Herter, 
M.D.  New  York  :  The  Macmillan  Co.  1908.  4s. 

Hospitals  Medical  Science,  and  Public  Health.  An  Address  by  Sir 
C.  Allbutt,  K.C.B.,  M.D.,  F.R.S.,  etc.  Manchester  and  London. 
Sherratt  and  Hughes  (University  Press.)  1908.  bet. 

Anatomische  Verdangerungen  in  vier  wegen  Drucksteigerung  enuklei- 
erten  Augen  mit  Netzhauthiimorrhagien.  Von  A.  Dalstiom. 
Leipzig  :  A.  Edelmann.  1908. 

La  Pratique  des  Maladies  des  Enfants :  diagnostic  et  the^peutique. 

I.  Introduction  a  la  Medecme  des  Enfants  Pai  A  -B. Dalton, 

J.  Anderodias,  R.  Oruchet.  Pans:  J.  B.  Baillieie  et  Fils.  iyuy. 

Fr.  10. 

An  Obstetric  Diary  of  William  Hunter,  1762-176fi  Edited  by  J.  N. 
Stark,  M.D. ,  F.F.P.S.G.  Glasgow  :  A.  Macdougall.  1908.  is. 

Our  Teeth  ;  How  Built  Up,  How  Destroyed  How  Preserved^  By  R. D. 
Pedley,  F.R.C.S.Edin.,  L.D.S.Eng.,  and  F.  Harrison,  M.R.C.b.Eng. 

L  D  S  Edin.  London :  Blackie  and  Son,  Ltd.  1908.  5s. 

-SsaSSSiTsS 

The  Society. 

Die  Entwicklung  der  plastischen  Chirurgies  Festrede  von  O. 
Hildebrand.  Berlin :  A.  Hirchswald.  1909.  PL  80. 

The  Medical  Directory  for  1909.  Sixty-fifth  annual  issue.  London  : 

J.  and  A.  Churchill.  14s. 

Oliver  and  Boyd.  1909.  5s. 

Doctors.  An  Address  delivered  to  the  Students  of  the  Medical  School 
of  the  Middlesex  Hospital,  October  1st,  1908.  By  R.  Hipiing. 
for  the  benefit  of  Middlesex  Hospital.)  London.  Macmillan  an 

Co.  1908.  Is. 

Lehrbuch  der  speziellen  Chirurgie.  Herausgege^n  von  JI  of  rat  Prof . 
Dr.  J.  Hochenegg.  Zweiter  Band  1  Tell,  Cmrurgie  oe 
leibs.  Berlin  and  Wien  :  Urban  and  Schwaizenbeig.  1908.  M.  lb. 

Frowde).  Is. 

Montpellier:  Coulet  et  Fils.  1909. 

The  Finance  Act,  1907,  in  its  Relation  to  Income  Tax.  By  T.  H.  Fry. 
Second  edition.  London :  Stevens  and  Sons,  Ltd.  1909. 

London  :  Bailltore,  Tindall  and  Cox.  1909  : 

Aids  to  Obstetrics.  By  S.  Nall.  Revised  by  C.  J.  N.  Longndge. 
Seventh  edition.  2s.  6d. 

Practical  Guide  to  the  Diseases  of  the  Throat,  Nose,  and  Ear.  B\ 
W.  Lamb.  Second  edition.  7s.  6d. 

Munich :  J.  F.  Lehmann : 

Vorlesungen  fiber  Tuberkulose  Hfrausgegeben  von i  Dr •  ^Liebe. 
I.  Die  mechanische  und  psychische  Behandlun^  del 

besonders  in  Heilstiitten.  Von  Dr.  G.  Liebe.  1909.  M.  5. 

E1”,,sr  “  sssr* Ge8C1” 

Bristol :  J.  Wright  and  Co. ;  London  :  Simpkin,  Marshall  and  Co., 
Ltd.  1908.  ‘21s. 
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V  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  prices 


Supplement  to  the 
Bbiti8h  Medical  Journal. 


•CALENDAR. 


[Dec.  26,  1908. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


DECEMBER. 

27  SttnOap 

28  MONDAY  .. 


29  TUESDAY  .. 

30  WEDNESDAY 


Warrington  Division,  Lancashire  and 
Cheshire  Branch ,  Special  Meeting, 
Infirmary,  Warrington,  4.30  p.m. 


Z1  THURSDAY.. 


JANUARY,  1909. 

1  FRIDAY  .  f  Subscriptions  to  the  British  Medical 

|  Association  for  1909  become  due. 

2  SATURDAY  . . 


3  JbtmDap 

4  MONDAY 

5  TUESDAY  (London:  Public  Health  Committee, 

*’  \  3  p.m. 

6  WEDNESDAY  I  ^j0ND0N  "  Medico-Political  Committee, 

{  2.15  p.m. 


7  THURSDAY 


London  :  Hospitals  Committee, 

2.30  p.m. 

Westminstek  Division,  Metropolitan 
Counties  Branch,  Florence  Restau¬ 
rant,  Rupert  Street  ;  the  Meeting 
will  be  preceded  by  a  Dinner  at 
i  7.30  p.m. 


8  FRIDAY  (London  :  Central  Ethical  Committee, 

**  1  2  p.m. 

9  SATURDAY  .. 


10  &unDaj> 

11  MONDAY  .. 


12 


13 


14 


15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
27 


JANUARY  (Continued). 


TUESDAY  /  Londp't  ;  Organization  Committee, 
**  1  10.30  a. m, 

/'London  :  Medico-Political  Contract 
Practice  Subcommittee,  2.30  p.m. 
WEDNESDAY  Richmond  Division,  Metropolitan 
I  Counties  Branch,  Royal  Hospital, 
{  Richmond,  8.30  p.m. 


THURSDAY  . . 


FRIDAY 
SATURDAY  .. 


/  London  :  Metropolitan  Counties  Branch 
Council  (not  January  7th  as  previously 
arranged ) . 

j  Birmingham  Branch,  Medical  Insti- 
l  tute,  Edmund  Street,  3.30  p.m. 

(Lambeth  Division,  Metropolitan  Coun- 
j  lies  Branch,  Lambeth  Infirmary, 
(  Brook  Street,  S.E.,  4  p.m. 


j&tmDap 
MONDAY 
TUESDAY  .. 


WEDNESDAY 


THURSDAY 


London :  Journal  and  Finance  Com¬ 
mittee.  2  30  p.m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Cardiff. 


FRIDAY 
SATURDAY  .. 


Sttn&aj) 

MONDAY 


TUESDAY  .. 
WEDNESDAY 


/  Hampstead  Division,  Metropolitan 
(  Counties  Branch,  Business  Meeting. 

f Central  Council,  2  p.m. 

|  Bath  and  Bristol  Branch,  Bristol. 


MEMBERSHIP  OF  THE  ©BRITISH  MEDICAL  ASSOCIATION. 

T#Hfi  Bv!tlSh  Med*cal.  A?s°ciation  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

-  Qii^h®  Annuf!  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

,  Tll<r.  Prmcipal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
association  are  as  follow : 


Article  III.— -Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso¬ 
rt011  tt  l*3, Par^  °f.  the  British  Empire  other  than 
t  e  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
k®  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1.  Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  anv 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  z.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  b 
its  Rules  prescribe)  after  the  date  of  the  said  Notice,  i 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 
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INDEX  TO  SUPPLEMENT  FOR  VOLUME  II.  1908. 


A. 

Aberdeen  Branch.  See  Branch 
Act,  Notification  of  Births,  8,  12 
Act,  Mid  wives,  11,  156,  186,  194;  payment  to 
medical  practitioners  called  in  on  the  advice 
of  midwives,  194 
Act,  Prevention  of  Corruption,  9 
Act,  Workmen’s  Compensation,  10;  miners 
and  colliery  doctors,  10 
Altrincham  Division.  See  Division 
Army,  British,  promotions  and  appointments 
in  the  medical  service  of,  14,  38,  62,  143,  159, 
166,  173,  183,  186,  199,  205,  218,  226,  233,  239,  249, 
263,  273,  284,  313,  324,  333,  340  ;  .  Grenadier 
Guards,  62 ;  examination  of  majors  for  pro¬ 
motion,  265 

Army,  British,  changes  of  station,  159,  183, 206, 
241,  285,  340 

Army,  British,  changes  in  Royal  Army  Medical 
Corps  Reliefs  in  India,  199 
Army,  British,  Army  Medical  Service,  propor¬ 
tions  and  appointments,  14,  38,  159,  166, 186, 
205,  226,  233,  333,  340 

Army,  British ,  army  medical  reserve  of  officers , 
promotions  and  appointments,  14,63, 159, 183, 
186,  205,  226,  239,  249,  263,  313 
Army,  British,  Militia,  promotions  and  ap¬ 
pointments  in  the  medical  service  of,  205, 
234,  239,  314 

Army,  British,  Reserve  of  Officers,  313 
Army,  British,  Royal  Army  Medical  College, 
promotions  and  appointments,  218 
Army,  British,  Royal  Army  Medical  Corps, 
promotion  and  appointments,  14,  62,  143, 
159,  173,  183,  186,  199,  205,  218,  226,  233,  239,  249, 
263,  313,  314,  324,  340 

Army,  British,  Royal  Army  Medical  Corps 
commissions,  159 

Army,  British,  Royal  Army  Medical  Corps 
Militia,  promotions  and  appointments,  205 
Army,  British,  Royal  Army  Medical  Corps 
School  of  Instruction,  promotions  and  ap¬ 
pointments,  14 

Army,  British,  Special  Reserve,  promotions 
and  appointments,  226,  314,  324 
Army,  British,  Territorial  Force,  promotions 
and  appointments  in  the  medical  service  of, 

38,  143,  159,  174,  187,  205,  218,  226,  234,  239,  249, 
263,  273,  284,  324,  333,  340 
Army,  Indian,  promotions  and  appointments 
in  the  medical  service  of,  14,  63,  159,  166,  174, 
183, 199,  205,  226,  233,  239,  249,  263,  313,  324,  333, 

340; 

Ashton-under-Lyne  Division.  See  Division 
Association,  British  Medical,  Annual  Meeting, 

1,  17,  44,  69,  89,  145,  269,  293,  318 ;  programme 
of  business,  1,  17,  44,  69 ;  first  general  meet¬ 
ing,  89 ;  adjourned  annual  general  meeting, 
89,  145 ;  induction  of  President,  89 ;  Annual 
Meeting  of,  1909,  89 ;  vote  of  thanks  to  Dr. 
Davy,  90 ;  financial  report,  90 ;  the  patho  • 
logical  museum,  90, 150;  reception  of  foreign 
guests  and  Colonial  delegates,  145;  presenta¬ 
tion  of  Middlemore  Prize,  145 ;  Stewart 
Prize,  145;  honorary  members,  146;  Presi¬ 
dent’s  address,  146;  votes  of  thanks,  146, 
147 ;  final  meeting  of  Representatives,  147 ; 
address  in  medicine,  147 ;  address  in  ’sur 
gery,  147 ;  annual  dinner,  147 ;  publication  of 
scientific  proceedings  of  Annual  Meeting, 
269 ;  Annual  Meeting  1909,  programme  of 
business,  293,  318 

Association,  British  Medical,  Annual  Repre¬ 
sentative  Meeting,  91 ;  election  returns,  91 ; 
Standing  Orders,  91 ;  issue  of  agenda  of 
Representative  Meeting,  92 ;  procedure  of 
matters  referred  to  Council  or  committees, 

92 ;  recession  of  resolution,  93 ;  vote  by  card 
or  Division,  93;  rules  of  debate,  93  ;  adop¬ 
tion  of  Standing  Orders,  94  ;  chairman's 
statement,  94;  report  of  Council,  1907-8,94;  | 
suggested  model  principles  of  hospital  man¬ 
agement,  96;  suspension  of  certain  Stand¬ 
ing  Orders,  100;  establishment  of  new  hos¬ 
pitals,  102;  Hampstead  Hospital,  105;  , 
Ethical  Committee,  106;  capitation  grants, 
106;  resignations,  107;  supplementary 
grants,  107 ;  chairman  or  president,  107 ; 
Medical  Secretary’s  visit,  107;  organization 
of  Branches,  107  ;  eligibility  for  election  to 
Central  Council,  107 ;  addresses  to  students 
on  organization,  107 ;  Premises  Committee, 


107 ;  Public  Health  Committee,  107 ;  action 
taken  by  the  Public  Health  Committee  in 
various  cases,  109;  whole-time  medical 
officers  of  health,  109;  Science  Committee, 
109;  Scottish  Committee,  109;  medical  socio¬ 
logy,  110;  eligibility  as  Divisional  and 
Branch  Representative.  110;  the  Charter, 
111, '121,  124;  election  to  Council  by  Repre¬ 
sentative  Body,  118;  length  of  speeches,  121 ; 
confirmation  of  minutes,  121,  133  ;  report  of 
Financial  Inquiry  Committee,  121 ;  Central 
Ethical  Committee,  125 ;  Report  of  Medico- 
Political  Committee,  130,  133 ;  the  adjourn¬ 
ment,  134 ;  amendment  of  by-laws,  137,  139 ; 
roll  call,  140;  election  of  Chairman  and 
Deputy  Chairman,  140;  committees,  140 

Association,  British  Medical,  Annual  Exhibi¬ 
tion  of  food,  drugs,  instrument,  books,  and 
sanitary  appliances,  140,  150,  164, 171,  180, 185, 
189,  197,  201,  209 

Association,  British  Medical,  Draft  Charter, 
8,  28,  34,  111,  121,  124,  157,  321,  322:  con¬ 
sidered  at  Annual  Representative  Meeting, 
111,  121, 124  ;  resolutions  of  Southern  Division, 
8  ;  Edinburgh  Branch,  28 ;  Portsmouth 
Division,  34  ;  Northants  Division,  157  ; 
Glasgow  North-West  Division,  321 ;  Sheffield 


Division,  322  ■ 

Association,  British  Medical,  proceedings  oi 
Council,  25,  161,  253  ;  minutes,  25,  161, 

162,163,  253;  apologies,  25,  161,  253;  death, 

25,  253;  University  of  Wales,  26  ;  congratula¬ 
tions  to  Colonel  Bruce,  26  ;  congratulations 
to  Sir  Henry  Pitman,  26  ;  Irish  Committee, 

26,  255;  Irish  Medical  Graduates’  Associa¬ 

tion,  26  ;  Journal  and  Finance  Committee, 
26,  163,  255;  Organization  Committee,  26, 
162,  163,  256 ;  Hospitals  Committee,  26,  163, 
256 ;  Ethical  Committee,  26,  163,  256 ; 

Medico-Political  Committee,  26,  162,  163,  255  ; 
Naval  and  Military  Committee,  26,  163,  255  ; 
Committee  re  the  appointment  of  Assistant 
Medical  Secretary,  26;  candidates,  27,  162; 
Science  Committee,  27,  163,  256 ;  Public 
Health  Committee,  27,  163,  256;  Uterine 
Cancer  Committee,  27,  255  ;  Premises  Com¬ 
mittee  (Statuary),  27,  163,  257;  reporting 
General  Medical  Council  proceedings,  27  , 
recommendation  for  Vice-President,  27, 
representation  on  outside  bodies,  27  ,  recom¬ 
mendation  for  honorary  membership,  27  , 
retiring  members,  27 ;  co-opted  members, 
161 ;  members  of  Council,  161  ;  representa¬ 
tives  of  the  services,  162;  Standing  Orders, 
162 ;  dates  of  meetings,  162 ;  Annual  Meet¬ 
ing  1909,  162 ;  Hampstead  Division,  162 ; 
Chloroform  Committee,  162,  163;  Deputy 
Medical  Secretary,  162;  election  of  com¬ 
mittees,  163;  Arrangements  Committee,  163, 
256;  Colonial  Committee,  163 ;  Therapeutic 
Committee,  164  \  Representative  Meeting, 
164;  new  members,  254,  257  ;  vacancies  on 
committees,  254  ;  the  Sheffield  Meeting,  254  , 
Ophthalmia  Neonatorum  Committee,  255; 
Chairman  of  Council,  256 ;  Scottish  Com¬ 
mittee,  256;  British  Medical  Benevolent 
Fund.  257 :  Metropolitan  Counties  Branch, 


Association,  British  Medical,  Special  1  inance 
Inquiry  report,  157  ,  ,  , 

Association,  British  Medical,  members  elected 
during  the  June  quarter,  37;  during  the 
September  quarter,  258 

Association,  British  Medical,  reasons  for  join¬ 
ing  (Sir  Victor  Horsley),  65 


B. 

irnsley  Division.  See  Division 
ith  and  Bristol  Branch.  See  Branch 
^dford  and  Herts  Division.  See  Division 
bnnett,  Sir  William:  Hyperaennc  treat¬ 
ment  of  inflamed  and  stiffened  joints,  260 
ill.  Tuberculosis  Prevention  (Ireland),  86 
irmingham  Branch.  See  Branch 
oard  Central  Midwives,  62,  143,  232,  273,  284, 


323 ;  midwives  struck  off  the  roll,  62,  323  ; 
midwives  censured,  62,  324 ;  midwives 

cautioned,  62,  324 ;  Government  recognition 
of  midwives,  143 ;  interpretation  of  “  per¬ 
sonally  delivering,”  143;  monthly  nurses 
and  the  Midwives  Act,  143,  232 ;  payment  of 
doctors  called  in  by  mid  wives,  143,  232 ; 
complaint  of  a  pupil  midwife,  143 ;  cancer  of 
the  womb,  143;  expenditure  of  the  Board, 
143;  Government  subsidy  of  midwives,  232; 
certificates  of  good  character,  232;  examina¬ 
tions  in  Yiddish,  232 ;  County  Council 
scholarship  candidates,  232 ;  amendment  of 
Rule  E,  5,232;  advertisements,  232;  delivery 
of  twins,  232 ;  cases  of  pemphigus  in  a  mid¬ 
wife’s  practice,  232,  284;  false  certificates, 
273;  reports  by  local  supervising  authorities 
on  conduct  of  mid  wives,  273 ;  charges 
against  midwives,  273  ;  supervision  and  in¬ 
spection,  284;  voucher  in  place  of  certificate, 
284  ;  annual  licences,  284  ;  candidates  and 
contagion,  284;  inspection,  284;  cases  ad¬ 
journed,  324 

Bombay  Branch.  Sec  Branch 
Bonesetters’  certificates,  155 
Border  Counties  Branch.  See  Branch 
Boston  and  Spalding  Division.  See  Division 
Bradford  Division.  See  Division 
Branch,  Aberdeen,  280  ;  annual  meeting,  280  ; 
election  of  officers,  280 

Branch,  Bath  and  Bristol,  295 ;  cases  and 
papers,  295 

Branch,  Birmingham,  221,  280,  329  ;  non¬ 

development  of  lower  extremities  (Victor 
Milward),  221 ;  limitations  of  purin-free  diet 
(Alexander  Bryce),  221;  annual  dinner,  221; 
honour  to  Mr.  Jonathan  Hutchinson,  280 ; 
case,  280;  papers,  280,  329;  seal  of  John 
Freer,  281 

Branch,  Bombay,  237,  329  ;  election  of  officers, 
237  ;  sanction  of  expenditure,  237  ;  Bombay 
Medical  Congress,  237,  329  ;  notice,  237  ; 
inaugural  meeting.  329 ;  delegates  to  annual 
meeting,  329  ;  Organization  Committee,  329  ; 
paper,  329  ;  votes  of  thanks,  329 
Branch,  Border  Counties,  194 ;  annual  meet¬ 
ing,  194  ;  confirmation  of  minutes,  194  ;  report 
of  council,  194  ;  future  meetings,  194 ;  election 
of  officers,  194  ;  election  of  extraordinary 
members,  194  ;  President’s  address,  194  ;  tea, 

194  .  , 

Branch,  Cambridge  and  Huntingdon,  85; 

annual  meeting,  85 ;  confirmation  of 
minutes,  85;  balance-sheet,  85;  election  of 
officers,  85 ;  vote  of  thanks,  85 ;  proposed 
amalgamation  with  Cambridge  Medical 
Society,  85 ;  .luncheon,  85 ;  papers,  85 ; 
tea,  85  _ 

Branch,  Dorset  and  West  Hants,  85,  237 ; 
summer  meeting,  85  ;  autumn  meeting,  237  ; 
confirmation  'of  minutes,  85,  237  ;  apologies 
for  non-attendance,  85 ;  vote  of  sympathy, 
85  ;  vote  of  thanks,  85,  237 ;  election  of  Dr. 
J.  "A.  Macdonald  as  honorary  member,  85 ; 
autumn  meeting,  85,  237 ;  communications, 
85;  coroners  and  surgical  operations,  85  ; 
luncheon  and  dinner,  85 ;  election  of  Presi¬ 
dent  and  Vice-President,  237 ;  next  meeting, 
237;  case,  237 ;  discussion,  237;  papers,  237  ; 
entertainments,  237  . 

Branch,  East  Anglian,  7,  221;  annual  meeting, 
7;  confirmation  of  minutes,  7,  221;  reports, 
7  ;  report  of  Council,  7  ;  election  of  officers, 
7 ;  financial  report,  7  ;  luncheon,  7,  221 ;  in¬ 
stallation  of  new  President,  7 ;  votes  of 
thanks,  7 ;  President’s  address,  7;  paper,  8, 
reception  by  President,  8 ;  commission  on 
feeble-minded,  221;  serumtherapy ,  221  , 

specimens,  221 ;  treatment  of  haemoptysis, 
221;  exhibits,  221;  members  present,  221 
Branch,  Edinburgh,  27;  annual  meeting,  II ; 
statement  of  accounts,  27 ;  Lynn  i’homas 
and  Skyrme  Fund,  27;  report  of  Branch 
Council,  28;  the  Association  and  prosecu¬ 
tions  before  the  General  Medical  Council, 
28  ;  draft  Charter,  28;  election  of  officers,  28  ; 


vote  of  thanks,  28 

[ranch,  Fife,  86;  annual  meeting,  86;  apolo¬ 
gies  for  non-attendance,  86 ;  election  of 
officers,  86 ;  representation  on  Central 
Council,  86 ;  report  of  Branch  Council,  86 , 
Representative  Meeting,  86  ;  Lynn  Thomas 
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and  Skyrme  Fund,  86;  Epsom  College,  86  ; 
dinner,  86 

Branch,  Gibraltar,  28,  295 ;  paper,  28  ;  farewell 
dinner  to  Deputy  Inspector-General  James, 

295  ;  tuberculosis  in  Gibraltar,  295 
Branch,  Glasgow  and  West  of  Scotland,  337  ; 

special  meeting,  337 

Branch,  Gloucestershire,  237,  295,  337 ;  general 
meeting,  237,  295  ;  confirmation  of  minutes, 
237,  295,  337 ;  case,  237 ;  Lynn  Thomas  and 
Skyrme  Fund,  237,  296 ;  vote  of  condolence, 
237 ;  paper,  237  ;  dinner,  237  ;  the  later  Dr. 
E.  W.  Henley,  296,  337  ;  President’s  address, 

296  :  vote  of  thanks,  296  ;  Annual  Representa¬ 
tive  Meeting,  337  ;  paper,  337  ;  dinner,  337 

Branch,  Lancashire  and  Cheshire,  13,  28,  38, 
67,  169  ;  Central  Council  election,  13,  38, 
67  ;  annual  meeting,  28  ;  confirmation  of 
minutes,  28  ;  installation  of  new  President, 

28  ;  report  of  Branch  Council  and  financial 
statement,  28  ;  election  of  officers,  28  ;  in¬ 
struction  to  voters,  28  ;  scrutiny  of  votes, 

29  ;  votes  of  thanks,  29  ;  invitation  from 
Chester  and  Crewe  Division,  29  ;  alteration 
of  rules,  29  ;  annual  dinner,  29  ;  address  on 
some  facts  in  the  history  of  medicine 
(Charles  J.  Renshaw),  169 

Branch,  Lancashire  (North)  and  South  West¬ 
morland,  60  ;  annual  meeting,  60;  President’s 
address,  60  ;  specimens  and  exhibits,  60  ; 
visit  to  new  hospital,  60 
Branch,  Leinster.  86  ;  Tuberculosis  Preven¬ 
tion  (Ireland)  Bill,  86 

Branch,  Metropolitan  Counties,  59,  86  ;  annual 
meeting,  59  ;  confirmation  of  minutes,  59  ; 
election  of  officers,  59  ;  report  of  Council, 
59,  86  ;  financial  statement,  59  ;  unqualified 
medical  practice,  60  ;  amendment  of  rules, 
60  ;  installation  of  new  President,  60  ;  votes 
of  thanks,  60;  President’s  address,  60;  vote 
of  thanks  to  Sir  Victor  Horsley,  60 
Branch,  Midland,  9  ;  the  late  Dr.  Lorrimer,  9  ; 
report  of  Council,  9 ;  representatives  on 
Central  Council,  10 ;  Branch  Council,  10 ; 
President’s  address,  10  ;  vote  of  thanks,  10 
Branch,  Midland  (South),  60,  272;  annual  meet¬ 
ing,  60 ;  luncheon,  60 ;  confirmation  of 
minutes,  60,  272;  new  member,  60;  certifi¬ 
cates  for  school  children,  60 ;  installation  of 
new  President,  60;  President’s  address,  61; 
paper,  61 ;  proposed  resuscitation  of  Ayles¬ 
bury  Division,  272  ;  cases,  272 
Branch,  North  of  England,  10,  13,  30,  42,  155, 
246;  Durham  Committee ,  10,  155;  seven¬ 
teenth  meeting,  10  ;  confirmation  of  minutes, 
10,  30,  155 ;  apologies  for  non-attendance,  10, 
155 ;  miners  and  colliery  doctors — Workmen’s 
Compensation  Act,  10,  155 ;  result  of  election 
of  representatives  on  Central  Council,  13,  30 ; 
annual  meeting,  30 ;  report  of  Council,  30 ; 
adoption  of  amended  “Rule,”  30;  installa¬ 
tion  of  new  President,  30 ;  election  of  officers, 
30;  President’s  address,  30,  42;  vote  of 
thanks,  30;  dinner,  30;  the  Branch  as  a 
centre  of  post-graduate  education  (Albert  E. 
Morison),  42;  bonesetters’  certificates,  155, 
246;  sick  certificates,  155;  Northumberland 
Committee,  246;  ethical  questions,  246;  fees 
for  insurance  examinations,  246 
Branch,  Northern  Counties  of  Scotland,  222 ; 
autumn  meeting,  222;  Dr.  Bruce’s  jubilee, 
222 

Branch,  North  Wales,  155;  annual  meeting, 
155  ;  confirmation  of  minutes,  . 155  ;  installa¬ 
tion  of  new  President,  155;  report  of  Council, 
155;  election  of  officers,  155  ;  places  of  meet¬ 
ing  for  1909,  155 ;  report  of  subcommittee  of 
Jones  Morris  Memorial  Fund,  155  ;  Presi¬ 
dent’s  address,  155;  address  by  Dr.  A.  R. 
Parsons,  155  ;  votes  of  thanks,  155 ;  luncheon, 
155  ;  visit  to  South  Stack  Lighthouse,  155 
Branch,  Oxford  and  Reading,  87 ;  annual 
meeting,  87  ;  confirmation  of  minutes,  87  ; 
President-elect,  87 ;  grants  to  Epsom  College 
and  British  Medical  Benevolent  Fund,  87 ; 
discussion,  87  ;  notes,  87 ;  cases,  87  ;  speci¬ 
mens,  87  ;  dinner,  87 

Branch,  Perthshire,  156,  230  ;  special  meeting, 
156,  230  ;  new  member,  156  ;  general  meeting, 
156 ;  apologies  for  non-attendance,  156,  230 ; 
prevention  of  consumption,  156 ;  examina¬ 
tion  of  marine  and  railway  employees,  156  ; 
matters  referred  to  Divisions  and  Branches, 
156;  proposed  grouping  of  Branches,  230; 
report  of  Committee  on  Tuberculosis,  230; 
Lynn  Thomas  and  Skyrme  Fund,  230 
Branch,  Shropshire  and  Mid-Wales,  224; 
thirty-third  annual  meeting,  224  ;  confirma¬ 
tion  of  minutes,  224  ;  President’s  address, 
224 ;  asylum  recovery  rates,  224 ;  annual 
dinner,  225 

E  ranch,  Somerset  (West), 35,  262  ;  annual  meet¬ 
ing,  35 ;  installation  of  new  President,  35 ; 
confirmation  of  minutes,  35,  262 ;  report  of 
Council  and  balance  sheet,  35 ;  election  of 
officers,  35  ;  Annual  Representative  Meeting, 
35 ;  invitation  to  Dorset  and  West  Hants 
Branch,  35 ;  President’s  address,  35 ;  luncheon, 
etc.,  35  ;  autumn  meeting,  262  ;  paper,  262  ; 
address  by  Mr.  Edmund  Owen,  262  ;  votes  of 
thf  nks,  262 

Branch,  South-Eastern,  31 ;  annual  meeting, 
31;  luncheon,  31;  introduction  of  President, 
31 ;  election  of  officers,  31 ;  Presidential 
address,  31 ;  vote  of  thanks,  33 ;  financial 
report,  33  ;  excursion,  33  ;  dinner,  33 
Branch,  South-Eastern  of  Irela.nd,  11,  198;  con¬ 
firmation  of  minutes,  ll,  198;  apologies  for 


non-attendance,  11 ;  ethics  of  medical  con¬ 
sultation,  11 ;  rate  contract  practice,  11,  198  ; 
letters,  198 

Branch,  Southern,  156;  thirty-fifth  annual 
meeting,  156 ;  honorary  secretary’s  report, 
156 ;  work  of  the  Central  Council,  156 ;  instal¬ 
lation  of  new  President,  156 ;  luncheon,  etc., 
156  ;  Epsom  College,  156 
Branch,  South  Wales  and  Monmouthshire, 
322  ;  confirmation  of  minutes,  322 ;  case,  322 ; 
lantern  demonstration,  322  ;  paper,  322 ;  post¬ 
ponement  of  papers,  322 
Branch,  Stirling,  230 ;  autumn  meeting,  230 ; 
confirmation  of  minutes,  230;  apologies  for 
non-attendance,  230 ;  Representative’s  re¬ 
port,  230 ;  medical  inspection  of  school 
children,  230;  President’s  address,  230; 
Falkirk  Infirmary,  231 

Branch,  Ulster,  12,  277,  282;  annual  meeting, 
12  ;  confirmation  of  minutes,  12,  282  ;  apology 
for  non-attendance,  12,  282 ;  report  of  Council, 
12 ;  annual  report  and  statement  of  accounts, 
12;  election  of  officers,  12;  hospital  abuse, 
12 ;  meeting  of  the  Association  at  Belfast,  13; 
cases,  13;  the  medical  profession  in  public 
life  (Alexander  Dempsey),  277 ;  installation 
of  new  President,  282 ;  vote  of  thanks  to 
retiring  President,  282  ;  report  of  Council, 
282;  President’s  address,  283;  medical  fees, 
283 

Branch,  Worcestershire  and  Herefordshire,  12 ; 
annual  meeting,  12 ;  confirmation  of  minutes, 
12 ;  rules  of  Ethical  Committee,  12 ;  annual 
report  and  financial  statement,  12 ;  election 
of  officers,  12  ;  installation  of  new  President, 
12;  President’s  address,  12;  vote  of  sym¬ 
pathy  with  Dr.  H.  C.  Moore,  12 ;  drive  and 
tea,  12 

Branch,  Yorkshire,  61,  272;  annual  meeting, 
61 ;  new  members,  61 ;  election  of  officers, 
61;  next  annual  meeting,  61;  president's 
address,  61 ;  pneumothorax,  61 ;  enzyme 
treatment  of  chondrosarcoma  of  ribs,  61 ; 
dinner,  61;  confirmation  of  minutes,  272; 
regrouping  of  Branches,  272;  papers  and 
cases,  272 ;  dinner,  272 
Brighton  Division.  See  Division 
Brighton,  Tunbridge  Wells,  Eastbourne  and 
Hastings  Divisions.  See  Divisions 
Bromsgrove  Division.  See  Division 
Bury  and  Rochdale  Divisions.  See  Divisions 


C, 

Cambridge  and  Huntingdon  Branch.  See 
Branch 

Canterbury  and  Faversham  Division.  See 
Division 

Canterbury,  Faversham  and  Thanet  Divisions. 
See  Divisions 

Cape  Colony,  lunacy  in,  report  for  1907,  332 
Cardiff  Division.  See  Division 
Carnarvon  and  Merioneth  Division.  See 
Division 

Central  Division.  See  Division 
Charter.  See  Association 

Chichester  and  Worthing  Division.  See  Divi¬ 
sion 

Chelsea  Division.  See  Division 
Children,  defective.  See  Defective 
City  Division.  See  Division 
Committee,  Finance,  58,  60,  121 
Committee,  Irish,  245;  report,  245;  Tuber¬ 
culosis  Prevention  (Ireland)  Bill,  245;  elec¬ 
tion  of  officers,  245;  dispensary  doctors  and 
canvassing  in  Poor-law  elections,  245 
Committee,  Medico-Political,  41 ;  report  on 
medical  inspection  of  school  children,  41 
Committee,  Scottish,  245;  Royal  Commission 
on  the  Feeble-minded,  245 ;  examination  of 
railway  servants,  245 

Committee,  Therapeutic,  319;  report  on  the 
revision  of  the  Pharmacopoeia,  319 
Contract  practice,  11,  198 
Coroners  and  surgical  operations,  85 
Council,  General  Medical,  286,  299;  President’s 
address,  286 ;  jubilee  of  the  Council,  286  ; 
bills  in  Parliament,  287 ;  new  Irish  universi¬ 
ties,  287  ;  medical  laws  in  foreign  countries 
and  British  colonies,  287 ;  Indian  Medical 
Congress,  288  ;  interpretation  of  the  Dentists’ 
Act,  288 ;  penal  cases,  288 ;  duration  of  ses¬ 
sion,  218;  correction  of  the  Registers,  288; 
vote  of  thanks,  288;  statistics  of  the  military 
services,  288,  299;  reading  of  minutes,  288; 
restoration  of  names  after  erasure,  288; 
Apothecaries'  Hall,  Ireland,  assistant  ex¬ 
aminers,  288,  299 ;  result  of  appeal  against  a 
decision  of  the  Council,  299 ;  dental  disci¬ 
plinary  cases,  300 ;  publication  of  regula¬ 
tions  as  to  professional  conduct,  301 ;  pro¬ 
ceedings  in  camera,  301,  313  ;  administration 
of  anaesthetics,  301 ;  issue  of  warnings  by 
the  Council,  303 ;  report  of  the  Education 
Committee  on  the  medical  curriculum,  303  ; 
explanation  of  the  statistics,  304;  conclu¬ 
sions,  306 ;  proposed  arts  examination  by  the 
Apothecaries’  Hall,  Dublin,  310;  curriculum 
for  D.P.H.,  310  ;  British  Pharmacopoeia, 310; 
unqualified  practice,  311 ;  assistant  examiner, 
Apothecaries' Society,  London,  311;  Tuber¬ 


culosis  Prevention  (Ireland)  Bill,  311 ;  regis¬ 
tration  of  nurses,  312  ;  proposed  increase  of 
direct  representatives,  313 ;  disciplinary  case, 
313 

Council  proceedings.  See  Association 
Coventry  Dispensary,  6 
Coventry  Division.  See  Division 


D. 

Defective  children,  155, 156 
Dempsey,  Alexander:  The  medical  profes¬ 
sion  in  public  life,  277 

Division,  Altrincham,  154;  medical  inspection 
of  school  children,  154 ;  routine  business, 
154 

Division,  Ashton-under-Lyne,  221 ;  paper,  221 
Division,  Barnsley,  166 ;  annual  meeting,  166  ; 
election  of  officers,  166 

Division,  Bedford  and  Herts,  156,  225  ;  annual 
meeting,  156;  annual  report,  156;  confirma¬ 
tion  of  minutes,  156,225;  election  of  officers, 
156;  life  insurance  fees,  156;  Lynn  Thomas 
and  Skyrme  Fund,  157 ;  installation  of  new 
President,  157;  vote  of  thanks  to  retiring 
Chairman,  157  ;  paper,  157,  225 ;  entertain¬ 
ments,  157 ;  proposed  grouping  of  Branches, 
225;  ethical  matters,  225;  letters  and  com¬ 
munications,  225 ;  cases,  225 ;  vote  of  thanks, 
225 

Division,  Boston  and  Spalding,  29,  271 ;  annual 
meeting,  29 ;  apologies  for  non-attendance, 
29,  271 ;  confirmation  of  minutes,  29,  271  ; 
election  of  officers,  29  ;  programme 
for  the  year,  29 ;  medical  examination  for 
life  insurance,  29  ;  annual  report,  29  ;  altera¬ 
tion  of  Rule  11,  29 ;  invitation  to  Midland 
Branch,  29 ;  luncheon,  29 ;  payment  for 
school  certificates,  271 ;  cases,  272 ;  speci¬ 
mens,  272 

Division,  Bradford,  35 ;  annual  meeting,  35 ; 
confirmation  of  minutes,  35 ;  election  of 
officers,  35  ;  report  of  executive  committee, 
35 ;  certifying  factory  surgeons  as  medical 
inspectors  of  schools,  36  ;  Public  Health  Acts 
Amendment  Act,  1907,  36  ;  the  late  Dr.  Dun¬ 
lop,  36 

Division,  Brighton,  198,  230,  282 ;  confirmation 
of  minutes,  198,  230,  282  ;  proposed  separation 
of  South-Eastern  Branch  into  two  portions, 
198 ;  medical  treatment  of  school  children, 
198 ;  conjoint  meeting  with  Hastings  Divi- 
sisn,  230 ;  specimens,  230,  282  ;  Annual  Repre¬ 
sentative  Meeting,  230;  Research  Defence 
Society,  282 ;  bacteriology  of  ulcerative  colitis 
(F.  G.  Bushnell),  282 ;  other  papers,  282 
Division,  Bromsgrove,  27,  320 ;  election  of 
officers,  27 ;  confirmation  of  minutes,  320 ; 
school  certificates,  320 

Division,  Buckinghamshire,  proposed  forma¬ 
tion  of,  284 

Division,  Canterbury  and  Faversham,  34,  260; 
confirmation  of  minutes,  34,  260 ;  annual 
report,  34 ;  next  meeting,  34,  260  ;  election  of 
officers,  34;  votes  of  thanks,  34,  261;  Repre¬ 
sentative  Meeting  at  Sheffield,  260  ;  proposed 
division  of  the  South-Eastern  Branch 
Council,  260  ;  paper,  261 ;  medical  inspection 
and  treatment  of  school  children,  261 ; 
luncheon,  261 

Division,  Cardiff,  247,  298  ;  confirmation  of 
minutes,  247,  298 ;  Annual  Representative 
Meeting,  247 ;  Hampstead  General  Hos¬ 
pital,  247 ;  endo-aneurysmorrhaphy,  247 ; 
medical  inspection  of  school  children,  208; 
proposed  affiliation  with  Rhymney  Valley 
Medical  Association,  298 ;  removal  of  goitre, 
298 ;  congenital  absence  of  vagina,  298  ;  some 
interesting  skiagrams,  299 ;  demonstration 
of  forms  of  nasal  obstruction,  299 ;  vote  of 
thanks,  299 

Division,  Carnarvon  (South)  and  Merioneth, 
30;  annual  meeting,  30;  apology  for  non- 
attendance,  30;  interview  with  Merioneth 
education  authority,  30 ;  election  of  officers, 
30  ;  circular  of  Church  Temperance  Society, 
30;  Lynn  Thomas  and  Skyrme  Fund,  30; 
paper,  30 ;  votes  of  thanks,  30 
Division,  Central,  6 ;  annual  meeting,  6;  con¬ 
firmation  of  minutes,  6 ;  the  late  Dr.  Edwin 
Rickards,  6;  scrutineers,  6;  election  of 
officers,  6;  report  of  Executive  Committee, 
6 ;  Birmingham  Friendly  Societies’  Associa¬ 
tion,  6;  Coventry  Provident  Dispensary,  6; 
alteration  in  ethical  rule,  6 ;  Annual  Repre¬ 
sentative  Meeting,  6 ;  votes  of  thanks,  6 
Division,  Chelsea,  296;  confirmation  of 
minutes,  296;  charges  of  unprofessional 
conduct,  296;  recommendation  of  Executive 
Committee,  296;  doctors  and  midwives, 
296;  proposed  Putney  Hospital  Committee, 
296 ;  paper,  296  ;  vote  of  thanks,  296 
Division,  Chichester  and  Worthing,  II,  297  ; 
annual  meeting,  11  ;  confirmation  of 
minutes,  11,  297  ;  place  of  next  meeting, 
11,  297  ;  election  of  officers,  11  ;  report  of 
honorary  secretary,  11  ;  report  from  Medico- 
Political  Committee,  11 ;  matters  referred  to 
Divisions,  11  ;  Lynn  Thomas  and  Skyrme 
Fund,  11  ;  resolutions  to  be  placed  before 
Annual  Representative  Meeting,  11  ;  warnin 
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notice  re  Worthing  297  ;  paper,  297  ; 

dinner,  297 

Division,  City,  229  ,  296;  inaugural  general 
meeting,  229 ;  inaugural  address,  229  ; 
general  meeting,  230 ;  clinical  meeting,  296  ; 
vote  of  thanks,  296 

Division,  Coventry,  229,  321  ;  October  meeting, 
229  ;  confirmation  of  minutes,  321  ;  apology 
for  non-attendance,  321  ;  Central  Emergency  j 
Fund,  321 ;  elections,  321 ;  consultations  with  , 
dispensary  medical  officers,  321  ;  hospital 
reform.  321 

Division,  Ealing,  271 ;  paper,  271  ;  vote  of 
thanks,  271 

Division,  Edinburgh,  North-East,  8 ;  annual 
election,  8 ;  confirmation  of  minutes,  8  ; 
ethical  case,  8;  election  of  officers,  8; 
Portobello  police  surgeonships,  8;  Notifica¬ 
tion  of  Births  Act,  8 

Division,  Gateshead,  10,  272;  Lynn  Thomas 
and  Skyrrne  appeal,  10 ;  election  of  officers, 

10 ;  proposed  scale  of  fees  to  be  paid  by  the 
board  of  guardians,  10;  annual  dinner,  272  ; 
presentation  to  Dr.  Cox,  272 
Division,  Glamorgan,  North,  and  Brecknock, 

34  ;  election  of  officers,  34 
Division,  Glasgow,  246 ;  election  of  officers, 
246 

Division,  Glasgow,  North-Western,  321;  con¬ 
firmation  of  minutes,  321;  appointment  of 
chairman,  321 ;  report  of  Representative 
Meeting,  321 ;  the  Charter  and  the  Refe¬ 
rendum,  321 ;  proposed  grouping  of  Branches, 
321 ;  apologies  for  non-attendance,  321 ;  case, 
321 ;  paper,  321 

Division,  Guernsey  and  Alderney,  247,  297 ; 
confirmation  of  minutes,  247  ;  lunacy  laws, 
247;  paper,  247,  298;  tuberculosis,  297 ;  still¬ 
birth  certificate,  297 ;  presentation  to 
Divisional  library,  298  ;  case,  298  ;  votes  of 
thanks,  298 

Division,  Guildford,  33,  246 ;  annual  meeting, 
33 ;  the  late  Dr.  Russell,  33  ;  confirmation  of 
minutes,  247,  33 :  election  of  officers,  33 ; 
annual  report,  33  ;  matters  referred  to  Divi¬ 
sions,  33  ;cases,  33  ;  votes  of  thanks,  33,  247  ; 
next  meeting,  247 ;  address,  247 ;  specimens, 
247 ;  dinner,  247 

Division,  Hampstead,  60,246,  281,  296,  338  ;  con¬ 
firmation  of  minutes,  60,  246,  296 ;  letters, 
60,  246,  296 ;  appointment  of  deputy  Repre¬ 
sentative,  60  ;  Hampstead  General  Hospital, 
60,  246  ;  Divisional  dinner,  60  ;  programme 
for  1908-9  session,  60  ;  transactions  of  annual 
meeting,  60,  246  ;  Finance  Inquiry  Com¬ 
mittees’s  report,  60;  questions,  246 ;  Repre¬ 
sentative’s  report,  246,  296  ;  life  insurance, 
246;  letters  to  the  Times ,  236;  Chairman’s 
address,  246 ;  Divisional  dinner.  246,  281 ; 
Branch  meeting,  296 ;  school  clinics,  296  ; 
reports  of  meetings,  297  ;  presentation  to 
Dr.  Yeld,  297 ;  proceedings  of  Branch 
Council,  338  ;  paper,  338 
Division,  Hastings,  33 ;  annual  meeting,  33 ; 
confirmation  of  minutes,  33;  election  of 
officers,  33;  proposed  conjoint  meeting  of 
Hastings,  Tunbridge  Wells,  Eastbourne  and 
Brighton  Divisions,  34 

Division,  Jersey,  156  ;  confirmation  of  minutes, 
155;  medico-political  questions,  156;  Repre¬ 
sentative  at  Annual  Representative  Meeting, 
156  ;  papers,  156  ;  votes  of  thanks,  156 
Division,  Kensington,  8,  237  ;  annual  meeting. 

8 ;  scrutineers,  8 ;  Annual  Representative 
Meeting,  8  ;  proportional  representation,  8  ; 
King’s  College  Hospital  out-patient  depart¬ 
ment,  8  ;  election  of  committee,  8  ;  confirma¬ 
tion  of  minutes,  237  ;  regrouping  of  Branches, 
237  ;  clinical  cases,  238  ;  vote  of  thanks,  238 
Division,  Lambeth,  238,  321 ;  opening  general 
meeting,  238;  confirmation  of  minutes,  238, 
321 ;  Annual  Representative  Meeting,  238 ; 
fractures  of  forearms.  238  ;  votes  of  thanks, 
238,  322 ;  medical  inspection  of  school  chil¬ 
dren,  238  ;  address  by  Dr.  Stainer,  321 
Division,  Lanarkshire,  23 ;  annual  meeting, 
28 ;  confirmation  of  minutes,  28  ;  financial 
statement,  28;  election  of  officers,  28; 
Annual  Representative  Meeting,  28 ;  vote 
of  thanks,  28 

Division,  Leinster  (East),  29  ;  annual  meeting, 
29  ;  election  of  officers,  29 
Division,  Lincoln,  279  ;  the  medical  profession 
and  some  life  insurance  companies,  279 
Division,  Liverpool  (Central),  29 ;  annual 
meeting,  29;  election  of  officers,  29  ;  report 
of  Executive  Committee,  29  ;  Annual  Repre¬ 
sentative  Meeting,  29 ;  Representative  at 
Annual  Representative  Meeting,  29 ;  Joint 
Committee  of  Liverpool  and  Birkenhead 
Divisions,  29 ;  vote  of  thanks,  29 
Division,  Maidstone,  34 ;  annual  meeting,  34 ; 
apologies  for  non-attendance,  34;  confirma¬ 
tion  of  minutes,  34;  election  of  officers,  34; 
Lynn  Thomas  and  Skyrrne  Fund,  34  ;  repre¬ 
sentation  of  Division,  34 
Division,  Manchester,  West,  58 ;  Representa¬ 
tive  at  Annual  Representative  Meeting,  58 ; 
election  of  officers,  58 

Division,  Marylebone,  9,  29,  154,  281 ;  annual 
meeting,  9 ;  election  of  officers,  9  ;  report  of 
Executive  Committee,  9  ;  resolution,  9  ;  vote 
of  thanks,  9;  confirmation  of  minutes,  154, 
282  ;  letter  from  Editor,  154 ;  appointment  of 
Substitute-representative  for  Representative 
Meeting,  154  ;  matters  referred  to  Divisions, 
154 ;  Bradford  Rules,  154 ;  publication  of 


warning  notices,  154 ;  letters,  282 ;  rules  of 
the  Division,  282 ;  publication  of  a  warning 
notice,  282 ;  nomination  to  office,  282 
Division,  Monmouthshire,  217,  322  ;  confirma¬ 
tion  of  minutes,  217,  322  ;  report  on  disputes, 
217 ;  regrouping  of  Branches,  217  ;  treatment 
of  acute  pneumonia,  217 ;  presentation  to 
Mr.  W.  J.  Greer,  217 ;  vote  of  thanks,  217 ; 
vote  of  condolence,  322 ;  proposed  schemo 
for  the  provision  of  nurses  for  Monmouth¬ 
shire,  322;  Ebbw  Vale  dispute,  322;  change 
of  boundary.  322;  papers,  322 
Division,  Norfolk,  West,  58;  annual  meeting, 
58  ;  election  of  officers,  58 
Division,  Northampton,  157,  238  ;  confirmation 
of  minutes,  157  ;  Special  Finance  Inquiry 
report,  157;  draft  Charter,  157;  medical 
treatment  of  school  children,  157 ;  clinical 
meeting,  238;  cases,  238 
Division,  Northumberland,  North,  186,  204, 
246;  confirmation  of  minutes,  186,204;  treat¬ 
ment  of  school  children,  186,  246;  claims 
under  Midwives  Act,  186;  paper,  186,  246; 
special  meeting,  204 ;  apologies  for  non- 
attendance,  204,  246 ;  letter  of  condolence, 
204  ;  communications,  204  ;  Northumberland 
County  Nursing  Association,  246;  an  un¬ 
registered  dentist,  246;  medical  inspection 
of  school  children,  246 

Division,  Old  East  Kent  District,  34;  annual 
combined  meeting,  34;  address,  34;  paper, 
34 ;  dinner,  34  . 

Division,  Oxford,  31 ;  annual  meeting,  31 ;  in¬ 
duction  of  Chairman,  31;  confirmation  of 
minutes,  31 ;  President's  address,  31 ;  report 
of  Executive  Committee,  31 ;  balance  sheet, 
31;  election  of  officers,  31;  votes  of  thanks, 
etc.,  31  . 

Division,  Portadown  and  West  Down,  157; 
annual  meeting,  157  ;  secretaries’  report,  157 , 
election  of  officers,  157  ;  paper,  157  . 

Division,  Portsmouth,  34, 156,  322,  338  ;  special 
meeting,  34,  156  ;  draft  Charter,  34  ,  defective 
children,  156;  Midwives  Act,  156 ;  cases,  322, 
338  :  exhibits,  322 ;  paper,  322 ;  specimens, 
322,  338  ;  communications,  338 
Division,  Reigate,  297;  confirmation  of 
minutes,  297 ;  report  of  Annual  Representa¬ 
tive  Meeting,  297  ;  papers,  297  ;  dinner,  297 
Division,  Renfrewshire,  229  ;  confirmation  of 
minutes,  229  ;  Representative  Meeting,  229  ; 
proposed  grouping  of  Branches,  229 ,  cases, 
229 

Division,  St.  Helens,  8,  271;  Chairman,  8; 
annual  report,  8 ;  election  ot  officers*  o , 
apologies  for  non-attendance,  271 ;  confirma¬ 
tion  of  minutes,  271 ;  medical  men  and 
magistrates,  271;  communications  from 
Branch  Council,  271 ;  meeting  of  St.  Helens 
Division,  271 ;  relationship  with  St.  Helens 
Medical  Society,  271 ;  medical  aid  societies, 
271 

Division,  St.  Pancras  and  Islington,  230 ;  pro¬ 
posed  grouping  of  Branches,  230;  school 

clinics,  230  ,  ,.  . 

Division,  Scottish,  6 ;  annual  meeting,  6  , 
apologies  for  non-attendance,  7 ;  confirma¬ 
tion  of  minutes,  7  ;  report  of  Executive  Com¬ 
mittee,  7 ;  election  of  officers,  7 ;  collection 
of  bad  debts,  7  .  „ 

Division,  Sheffield,  322;  confirmation  ot 
minutes,  322 ;  apologies  for  non-attendance, 
322;  the  annual  meeting,  322  ;  draft  Charter 
and  Referendum,  322;  Sheffield  education 
authority  on  the  treatment  of  school 
children,  323 

Division,  Southampton,  34 ;  election  ot 
officers  34 

Division.  South-Eastern  Counties, '245 ;  annual 
dinner,  245  ,  , .  w  0 

Division,  Southern,  8,  281 ;  annual  meeting,  8  , 
apologies  for  non-attendance,  8,  281;  con¬ 
firmation  of  minutes,  8,  281;  hospitals  con* 
ference,  8  ;  Notification  of  Births  Act,  8  ;  the 
town  council  and  the  Division,  8;  Executive 
Committee,  8,  281 ;  financial  statement,  8 , 
annual  report,  8 ;  election  of  officers  and 
Executive  Committee,  8 ;  Annual  Repre¬ 
sentative  Meeting,  8,  281;  draft  Charter,  8; 
Deaths  Registration  Act,  8,  281 ;  proposed 

General  Practitioners’ Association,  8;  votes 

of  thanks,  8,  281;  smoking  concert,  281; 
British  Medical  Association  and  the  general 
practitioner,  281 ;  special  scientific  meetings, 
281;  papers  offered  to  the  Journal,  281, 
grouping  of  Branches,  281 ;  lady  visitoi 
under  Notification  of  Births  Act  (1907),  281 , 
certification  of  infectious  cases,  281 
Division,  Southport,  58  ;  special  meeting,  58  , 
apology  for  non-attendance,  58  ;  confirmation 
of  minutes,  58  ;  Special  Finance  Inquiry  re¬ 
port,  58  ;  medical  inspection  of  school  chil¬ 
dren,  58  ;  defective  children,  59  ;  Annual 
Representative  Meeting,  59  ;  report  of  coun¬ 
cil,  59  ;  medical  practitioners  and  midwives, 
59 

Division,  Staffordshire  (Mid.),  35  ;  annual 
meeting,  35  ;  election  of  officers,  35 
Division,  Stratford,  154,  322  ;  special  meeting, 
154  ;  invitation  from  City  Division,  155  ;  de¬ 
fective  children,  155;  medical  inspection  of 
school  children,  322 ;  address  322 
Division,  Swansea,  34 ;  annual  meeting, 
34 ;  confirmation  of  minutes,  34 ;  annual 
report  and  financial  statement,  34 ;  pro¬ 
posed  amalgamation  with  Swansea  Medi¬ 
cal  Society,  34  ;  alteration  of  rules,  34 ; 


Annual  Representative  Meeting,  35  ;  election 
of  officers,  35 

Division,  Trowbridge,  229 

Division,  Walthamstow,  222,  282 ;  inaugural 
meeting  of  session,  222  ;  confirmation  of 
minutes,  222,  282 ;  letters,  222;  paper,  222,  282  ; 
vote  of  thanks,  222,  282 

Division,  West  Bromwich,  85  ;  annual  meet¬ 
ing,  85  ;  election  of  officers,  85  j  report  of 
Executive  Committee,  85  ;  term  “hospital,” 
85  ;  matters  referred  to  Divisions,  85 

Division,  Westminster,  9,  87,  260,  330;  annual 
meeting,  9 ;  Annual  Representative  Meet¬ 
ing,  9  ;  medical  examination  for  life  _  in¬ 
surance,  9;  Prevention  of  Corruption  Act, 
9  ;  medical  assessors  in  medico-legal  cases 
9  ;  vote  of  thanks  to  retiring  President,  9 
medical  treatment  of  school  children,  87 
developments  of  the  Association,  260  ;  hyper- 
aemic  treatment  of  inflamed  and  stiffened 
joints  (Sir  William  Bennett),  260  ;  time  of 
'meeting,  260;  dinner,  330;  medical  inspec¬ 
tion  of  school  children,  330;  monthly  report 
of  Medical  Secretary,  330;  Executive  Com¬ 
mittee,  330 ;  Assistant  Honorary  Secretary, 
330;  arrangements  for  discussion,  330;  hypo¬ 
dermic  medication  in  syphilis  (Ernest Lane), 
330;  discussion  on,  330 

Division,  Winchester,  11,  261  ;  annual  meet¬ 
ing,  11  ;  confirmation  of  minutes,  11,  261  ; 
apologies  for  non-attendance,  11  ;  election 
of  officers,  11  ;  Midwives  Act  (1902),  11  ;  dis¬ 
infection  by  formaldehyde,  11 ;  septic  inflam¬ 
mation  of  throat,  12  ;  Notification  of  Births 
Act,  12  ;  new  rule,  12  ;  county  and  local 
medical  officers  of  health,  12 ;  vote  of 
thanks,  12  ;  annual  meeting,  261  ;  physical 
cripples,  261  ;  mental  cripples,  262  ;  inspec¬ 
tion  of  cripples’  home,  262 

Divisions,  Brighton,  Tunbridge  Wells,  East¬ 
bourne,  and  Hastings,  297  ;  conjoint  meet¬ 
ing,  297  ;  confirmation  of  minutes,  297  ; 
address  by  Sir  Victor  Horsley,  297 

Divisions,  Bury  and  Rochdale,  337 ;  joint 
meeting,  337 ;  Annual  Representative  Meet¬ 
ing,  338 ;  salaries  of  assistant  medical  offi¬ 
cers  of  health,  338;  medical  inspection  of 
schools,  338  ;  Association  Library,  338 

Divisions,  Canterbury,  Faversham,  and 
Thanet,  34  ;  combined  meeting,  34  ;  election 
oj  joint  Representatives  at  Annual  Repre¬ 
sentative  Meeting,  34 

Divisions,  Gateshead  and  Consett,  10 ;  Repre¬ 
sentatives  of,  1908-9,  10 ;  instruction  of 
Representative  at  Annual  Representative 
Meeting,  10 

Divisions,  St.  Helens  and  Warrington,  86  ; 
joint  meeting,  86 ;  apologies  for  non-atten¬ 
dance,  86 ;  instructions  to  the  Representa¬ 
tive  at  Annual  Representative  Meeting,  86 ; 
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